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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral; 
Heart  and  Cardiac;  Liver  and  Hepatio;  Renal  and  Kidney;  Cancer  and  Epithelioma,  Malignant  Disease,  New  Growth, 
Sarcoma,  etc. ;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light,  Roentgen, 
Radium,  X  Rays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor  and 
Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
To  still  further  assist  the  reader,  subjects  dealt  with  under  the  various  main  headings  in  the  Journal  have  been  set 
out  in  alphabetical  order  under  their  respective  headings — for  example,  “Act  .Workmen’s  Compensation,”  “Corre¬ 
spondence,”  “Leading  Articles,”  “Literary  Notes,”  etc.;  while  under  “Original  Articles,”  will  be  found  a  list  of 
those  who  have  contributed  papers  on  Boientifio  and  clinical  subjects,  with  the  title  of  their  contributions. 


A. 

Aabon,  Charles  T). :  Diseases  of  the  Stomach, 
with  Special  Reference  to  Treatment,  rev., 
1078 

Abderhalden,  E. :  Physiologisches  Prakti- 
kum,  rev.,  1430 
Abdomen,  anatomy  of,  1045 
Abdominal  aneurysm.  See  Aneurysm 
Abdominal  angina.  See  Angina 
Abdominal  cancer.  See  Cancer 
Abdominal  diseases,  correlation  of  symptoms 
and  signs  in  (B.  G.  A.  Moynihan),  345 — (E. 
Stanmore  Bishop),  998 

Abdominal  rigidity  under  anaesthesia,  pre¬ 
vention  of  (J.  D.  Mortimer),  1484 
Abdominal  "wall,  rupture  of,  post-operative 
and  spontaneous  (A.  G.  Stewart),  1179 
Abel,  Karl:  Vorlesunqen  iiher  Frauenkrank- 
heiten  aus  der  Praxis  fiir  die  Praxis,  rev., 
1244 

Abercrombie,  Patrick:  Town  planning,  1391 
Aberdeen  burgesses  from  1631  to  1700,  688 
Aberdeenshire,  sanatorium  shelters  in,  1508 
Abor,  a  botanist  in,  1269 

Abor  country,  monument  to  Dr.  Gregorson 
and  party  erected  in,  223 
Abor  arrow  poison  (F.  N.  Windsor),  14 — Cor¬ 
respondence  on,  101 

Abortion,  bill  introduced  into  Belgian 
Chamber  to  punish  all  doctors,  midwives 
and  pharmacists  who  recommend  means  of 
procuring,  541 

Abortion,  penal  servitude  for  procuring,  1407 
Abortion,  tetanus  occurring  twelve  days  after 
(Dr.  Oldfield).  1366 

Abraham*  J.  Johnston:  The  Surgeon’s  Log, 
rev.,  22 — Latah  and  Amok,  438 
Abraham,  Phin.  8. :  Leprosy  in  the  United 
Kingdom,  758 

Abrahamson,  S.  S. :  The  Value  of  Quinine  in 
combating  Malarial  Fever,  rev.,  434 
Abram,  Hill :  Oedema  of  orbit,  371 
Abscess  of  appendix  in  an  umbilical  hernia 
(C.  Averill),  303 

Abscess,  liver  (Mr.  Counsell),  491 
Abscess  of  liver  and  dysentery,  872 
Abscess  in  middle  lobe  of  cerebellum  and  in 
the  right  temporo-sphenoidal  lobe  (Wilfrid 
Glegg),  608 

Abscess,  otogenic  brain  (Sir  Victor  Horsley), 
184 

Abscess  of  spleen  complicating  malaria  (R.  F. 

D.  MacGregor),  240 — (George  T.  Mould),  484 
Abscess,  subdural,  thrombosis  of  the  lateral 
sinus,  and  diffuse  osteomyelitis  of  skull 
bones  treated  with  vaccines  ;  recovery  (T. 
Harrison  Butler),  602 

Abscess,  left-sided  subphrenic,  due  to  per¬ 
forated  duodenal  ulcer  (H.  D.  Rolleston),  423 
— (Charles  R.  Box),  889 

Abscess,  subphrenic,  presenting  unusual 
features  (Geo.  F.  Vincent),  780 
Abscesses,  intramammary,  galactorrhoea  and 
amenorrhoea  after  incisions  for,  168 
Abscesses,  small,  painless  opening  of  (H. 

Cameron  Kidd),  1363 
Academy,  the  Royal,  1091, 1164 

Academy,  Royal,  of  Medicine  in  Ire¬ 
land,  18.  189,  304,  490.  551,  671,  781,  1075,  1129, 
1184,  1366. 1427 

Section  of  Medicine.— Case  of  rat-bite  fever 
(Dr.  O’Carroll),  18— Insanity  in  relation  to 
environment  (Dr.  Dawson),  490  —  Clinical 
estimations  of  blood  pressure  (Dr.  Nesbitt), 
490— Cerebellar  tumour  (Dr.  Dempsey),  781 
— X-ray  diagnosis  of  aneurysm  (Maurice 
R.  J.  Hayes).  781— Myelogenous  leukaemia 
(Dr.  Parsons),  1184— Oesophaeismus  in  a 
child  (George  Peacocke),  1366 — Meningitis 
due  to  Bacillus  typhosus  (Drs.  O’Carroll  , 


Academy,  Royal,  of  Medicine  in  Ire¬ 
land  ( continued ) 

and  Purser),  1366  —Remote  effects  of  syphilis 
(Dr.  Drury),  1365 

Section  of  Obstetrics. — Chorion-epithe¬ 
lioma  with  secondary  deposits  (H.  Jellett), 
189— Papyraceous  fetus  expelled  before  liv¬ 
ing  child  (Sir  William  Smyly),  189 — Myoma 
undergoing  sarcomatous  degeneration  (Sir 
William  Smyly),  189— Cancer  of  stomach 
simulating  ovarian  cyst  (H.  Jellett),  671 — 
Vaccine  treatment  (R.  J.  Rowlstte),  1427 — 
Haematocolpos  and  haematometra  (M,  J. 
Gibson),  1428 

Section  of  Pathology.— Generalized  tuber¬ 
culosis  with  some  unusual  features  (W.  D. 
O’Kelly),  304  —  Addison’s  disease  (W.  D. 
O’Kelly),  305 — Carcinoma  of  cardiac  end  of 
stomach  (Dr.  Boxwell),  305— Cancer  of  blad¬ 
der  (Dr.  Gunn),  305— Perforation  of  bladder 
(Dr.  Gunn),  305 

Section  of  State  Medicine. — The  proposed 
sterilization  of  the  mentally  unfit  (M.  J. 
Nolan),  306 — Causation  of  insanity  in  Ireland 
(R.  R.  Deeper),  306 — Non-notifiable  infectious 
diseases  (Sir  John  Moore),  1129 
Section  of  Surgery. — Congenital  disloca¬ 
tion  of  hip  (Walter  Stevenson),  551 — Abdo¬ 
minal  aneurysm  (W.  I.  de  C.  Wheeler),  551- 
Extirpation  of  the  larynx  (R.  H.  Woods),  671 
— Gas tro- jejunal  ulcer  (W.  Pearson),  671- 
Spina  bifida  (R.  Atkinson  Stoney),  1075 

Acetonuria  in  children  (R.  S.  Frew),  368 
Acetyl-salicylic  acid,  with  special  reference 
to  its  value  in  typhoid  fever  (Graham 
Chambers),  121 — Correspondence  on,  273 
Achard  :  Phagooytosis  of  red  blood  cor¬ 
puscles,  461 

Acidosis  in  pregnancy.  See  Pregnancy 
Ackerley,  R. :  Prognosis  in  cases  of  chronic 
arthritis,  758 — Asparagus,  987 
Acromegaly  (Rupert  Farrant),  1300 
Acromegaly,  review  of  books  on,  730 
Act  of  choice  (leading  article),  204 
Act,  Insurance.  See  Insurance 
Act,  Notification  of  Births,  three  doctors 
fined  at  Worcester  for  failure  to  comply 
with,  44— Correspondence  on,  106 — Informa¬ 
tion  re,  814 

Act,  Workmen’s  Compensation,  56,  96, 
112,  406,  985, 1050, 1407, 1517 
Anthrax,  claim  in  respect  of,  1407 
Back,  alleged  broken,  compensation  for,  108 
Chimney-sweep’s  cancer,  1518 
Enteric  fever,  is  it  an  accident  ?  1516 
Fees  for  reports  under,  56, 112 
Grease  and  dirt  getting  into  a  cut.  985 
Hemiplegia,  organic,  recognition  of,  96 
Hydrocele,  406 

Medical  referee’s  opinion,  406 
Medical  referees  as  witnesses,  985 
Medical  report,  finality  of,  109 
Mosquito  bite,  1516 
Nystagmus,  case  of,  108 
Operation  or  reduced  compensation,  109 
Pneumonia  or  accident  ?  406 
Scarlet  fever,  is  it  an  accident  ?  1050 
Small-pox  from  corpse,  1407 
Working  in  bare  feet,  1050 

Actinomycosis,  646 

Actinomycosis  of  lung  (Frank  Nicholson),  302 
— (Robert  Grant),  362 

Action  against  the  British  Medical  Associa¬ 
tion  (Bell  v.  Bashford  and  British  Medical 
Association),  282,  1403,  1447,  1461 
Action  for  libel  against  an  antivaccinator 
(Drury  v.  Weir),  1222 

Acts,  Inebriates,  report  of  Dr.  Branthwaite 
for  1912,  1247 


Adair-Dighton,  Mr.:  Heath’s  operation  for 
otitis  media,  125 — Osteochondroma,  728 — 
Answers  a  question,  1344 
Adam,  James :  Varieties  and  treatment  of 
asthma,  104 — Anaesthesia  for  submucous 
resection  of  septum,  607 — Hyperplastic 
osteitis,  1214 — Tortuous  carotid,  1242 — Split 
tooth  plates  to  widen  nasal  passages,  1242 
Adami,  J.  G. :  Value  of  child  exhibitions,  48 
Adder  bite,  case  of  (Ernest  F.  Clowes),  420 
Addison,  Christopher :  Income  limit  debate 
in  the  House  of  Commons,  391 
Addison’s  disease  (W.  D.  O’Kelly),  305 
Addison’s  disease,  suprarenal  extract  in  (T.  M. 
Angior),  1131 

Addison’s  disease  treated  with  tuberculin 
(John  M.  H.  Munro),  665 — (Theo.M.  Kendall). 
834 

Adenoid  growths,  Charles  Dickens  and,  968 
Adenoids,  recurrence  of  (Th.  Guthrie),  243 
Adenoma,  benign  (Dr.  Briggs),  1131 
Adloef:  Placoid-like  teeth,  849 
Admiral  and  the  surgeon,  652 
Aerophagy  (Hayem),  644 

Aesculapius,  Roman  altar  to  discovered  at 
Tunstall,  near  Kirkby  Lonsdale  (Henry 
Barnes),  1251 

After-care  Association.  See  Association 
Africa,  Climate  of,  rev.,  785 
Ahleeld:  Triplets  and  septuplets,  802 
Air  compressed,  illness  and  experimental  re¬ 
search  (Leonard  Erskine  Hill),  348 
Airships,  childbirth  in,  1502 
Albarran,  J.,  death  of,  342,  1049 -Obituary 
notice  of,  1049 

Albertoni,  Pietro,  elected  member  of  Italian 
Senate,  802 

Albrecht,  Ehrenfried :  Die  Atmungsreaktion 
des  Herzens ,  rev.,  20 

Albu,  A.:  Sammlung  zivangloser  Abhand- 
lungen  aus  dem  Gebiete  der  Verdauungs-  und 
Stoffivechsel-Krankheiten,  rev.,  1134 
Albuminuria  in  pregnancy  (Hugh  M.  Raven), 
483 

Alcock,  A.:  Entomology  for  Medical  O^icers, 
rev.,  1134 

Alcock,  Reginald:  Iodine  as  the  sole  dressing 
for  operation  wounds,  233 
Alcohol,  adolescence,  and  business  life, 
385 

Alcohol,  Modern  Medical  Opinions  on,  rev., 
733 

Alcohol  and  parenthood,  1206 
Alcohol  in  pneumonia.  See  Pneumonia 
Alcohol,  therapeutic  value  of  (Sir  Victor  Hors¬ 
ley),  894— Discussion,  895, 1074 
Alcohol  and  tuberculosis  (Sims  Woodhead), 
961 

Alcoholic  insanity.  See  Insanity 
Alcoholism,  composition  of  certain  secret 
remedies  for,  141 — Note  on,  152 
Alcola,  composition  of,  142 
Aldous,  George  F. :  Notes  on  four  Caesarean 
sections,  1120 

Aldred,  Wilfrid  A. :  The  story  of  a  sweet  pea, 
988 

Aldridge,  Lieutenant-Colonel,  C.S.I.  con¬ 
ferred  upon,  48 

Alimentary  canal,  investigations  of  the  motor 
functions  of  by  means  of  x  rays  (Arthur  F. 
Hertz),  225,  266 

Allan,  C.  J.,  obituary  notice  of,  1274— Pro¬ 
posed  memorial  to,  1407 
Allan,  Graeme  M.:  Profession  and  poli¬ 
ticians,  463,  581 
Allantoin  (W.  H.  Brailey),  673 
Allbutt,  Sir  Clifford :  Letter  to  Times  re 
National  Insurance  Act  (leading  article  on), 
40,  92 — (and  H.  D.  Rolleston,  editors),  A 
System  of  Medicine,  vol.  ix,  rev.,  6 14 — The 
physician  and  the  pathologist  in  heart 
failure.  653,  862 
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Allchin,  Sir  William,  obituary  notice  of,  402, 
468,  814— Estate  of,  892 

Allen,  C.  H. :  Perforation  of  gastric  ulcer, 
242 — Specimens  of  various  kinds,  242 
Allphey,  Charles  Henry,  obituary  notice  of, 
1436 

Allsop,  R.  Owen :  Engineering  Work  in 
Public  Buildings,  rev.,  1304 
Almond,  G.  H.  W. :  Decompression  in  ordi¬ 
nary  practice,  610 

Alston,  Henry  :  Salvarsan  in  yaws,  14 
Althorp,  M.:  Cancer  of  rectum,  244 — Acro¬ 
megaly,  244 

Amalgamation  of  offices  (Edmonton),  167 
Ambulance  Brigade,  St.  John  :  In  India,  332 — 
and  the  opening  of  Parliament,  407 — In 
Burma,  1343 

Ambulances,  second-hand  horse, 588 
Amenorrhoea  and  galactorrhoea  after  in¬ 
cisions  for  intramammary  abscesses,  168 
America.  See  United  States 
American  Gy  ns  ecological  Society  Transac¬ 
tions,  rev.,  1244 

American  Hospitals  Association.  See  Asso¬ 
ciation 

American  Laryngological  Association  Trans¬ 
actions,  rev.,  1431 

Ammonia,  new  regulations  as  to  sale  of,  283 
Ammonium  chloride  inhalation,  616 
Amoebic  dysentery.  See  Dysentery 
Anaemia,  aplastic  (Sicard  and  Gutmann), 
461 

Anaemia,  pernicious,  salvarsan  treatment  of 
(Byrom  Brain  well),  1413 
Anaesthesia,  ether  infusion  (Mr.  Rood),  611 
Anaesthesia,  a  forgotten  pioneer  of  (Henry  Hill 
Hickman),  843 

Anaesthesia,  hedonal  infusion  (C.  M.  Page), 
611 

Anaesthesia,  local,  partial  thyroidectomy 
under  (T.  P.  Dunhill),  366 — Discussion,  366, 
488,  548 

Anaesthesia,  review  of  books  on,  1428 
Anaesthesia  for  submucous  resection  of  the 
septum  (B.  Seymour  Jones),  421— (James 
Adam),  607 — (Maeleod  Yearsley),  724 — -Corre¬ 
spondence  on,  588 

Anaesthesia,  the  vital  phenomena  under 
(Dudley  Buxton),  952 

Anaesthetic,  hedonal  as  a  general,  1378,  1459 
Anaesthetic  screen,  a  simple.  435 
Analgesia,  spinal,  experiences  with,  in  refer¬ 
ence  to  2,354  cases  (Arthur  E.  Barker),  597 
Anaphylaxis  in  the  human  being,  1152 
Anaphylaxis,  prevention  of,  1499 
Anatomy,  review  of  books  on,  838,  840 
Anatomy  riots  in  France,  51 
Anatomy  in  Scotland  (Arthur Keith),  679 
Anatomy,  teaching  of  (A.  C.  Geddes),  1109 
Anchored  dressings.  See  Dressings 
Anders,  James  M. :  A  Textbook  of  the  Prac¬ 
tice  of  Medicine,  rev.,  1186 
Anderson,  A.  R. :  Obturator  hernia,  895 
Anderson,  Miss  Garrett:  Raised  indurated 
lesion  on  the  skin  of  the  hand  and  forearm, 
430 

Anderson,  D.  E. :  Boric  acid  poisoning,  816 
Anderson,  H.  Graeme :  Solid  carbon  dioxide 
in  the  treatment  of  haemorrhoids,  120 
Anderson,  J.  R.  S. :  Insomnia,  1132 
Anderson,  Kenneth :  Three  occipito-posterior 
presentations  in  same  patient,  1363 
Anderson,  W.  M.  Abbot,  knighthood  con¬ 
ferred  upon,  568 
Andrew,  James,  estate  of,  492 
Andrew,  J.  Grant :  Operation  for  acute  ap¬ 
pendicitis,  primary  closure  of  abdominal 
wound,  1172 

Andrews,  Henry  Russell :  Rupture  of  uterus 
with  expulsion  of  the  fetus  into  the  ab¬ 
dominal  cavity,  822 — Pyelonephritis  of  preg¬ 
nancy,  1112 

Andrews,  Fleet  Surgeon  O.  W. :  Salvarsan  in 
syphilis,  546 

Anencephalous  monsters  (George  Morgan),  779 
— (Richard  Craven),  1376— (F.  A.  Evison),  1520 
Aneurysm,  abdominal  (W.  I.  de  C.  Wheeler), 
551 

Aneurysm  of  superior  mesenteric  artery  with 
rupture  (Alex.  H.  Gifford),  1478 
Aneurysm,  surgical  treatment  of  (H.;Gilbert 
Barling),  1241 

Aneurysm,  x-ray  diagnosis  of  (Maurice  R.  J. 
Hayes),  781 

Aneurysms  of  the  pulmonary  artery  (Pro¬ 
fessor  Beattie  and  R.  J.  Hull),  490 
Angina,  abdominal  (Sir  Lauder  Brunton  and 
D.  Williams),  781 — (Arthur  Somers),  1072— 
(William  Johnson  Smith),  1127 
Anginal  spasm  of  exceptional  duration 
(E.  HayKng  Coleman),  537 
Angioma  of  nose  (Herbert  Tilley),  368 
Angioma  of  the  oro-pharynx  (W.  Sanderson), 
361 

Angior,  T.  M. :  Suprarenal  extract  in 
Addison’s  disease,  1131 

Angus,  H.  Brunton:  Method  of  treating 
damaged  intestine  without  resecfion,  119 
Angus,  Mr. :  Large  sarcoma  of  thigh,  372 
Animal  diseases  (parliamentary  question),  637 
Animals,  breeding  of,  1252, 1310 
Animals,  behaviour  of,  under  water  (Dr. 
Ward),  1252 

Animals,  diseased,  seizure  of  (parliamentary 
question),  1330 

Animals,  enumeration  of  species  of  (Pratt), 
1375 


Anthrax,  outbreak  of,  near  Wexford,  98 
Anthrax  (parliamentary  question),  454,  570 
Anthrax  detection  (Ernest  Glynn),  729 
Anthrax  Investigation  Board,  Bradford,  920 
Anti-  Epilepsy  League,  International,  586 — Next 
meeting,  586 

Autimalarial  measures  in  India  (leading 
article),  91 

Antimosquito  measures  in  India,  second 
meeting  of  General  Malaria  Committee,  23 
Antiseptic  inhalation  in  tuberculosis.  See 
Tuberculosis,  pulmonary 
Antisuffrage  Review,  740 

ADtituberculosis  campaign  in  the  United 
Provinces,  1512 

Antituberculosis  League  of  Bombay,  King 
George  and,  1334 

Antituberculous  serum.  See  Serum 
Antityphoid  inoculation  made  compulsory  in 
United  States  navy,  229 
Antityphoid  inoculation  (Lieutenant-Colonel 
Sir  Wm.  B.  Leishman).  371 
Antityphoid  vaccine  to  be  optionally  used  in 
French  Navy,  1359 

Antivaccination  crusade  in  Dublin,  49 — In 
Ireland  (Waterford),  1213 
Anti  vaccination  League,  915 — Letter  from 
“G.  B.  S.,”  915 

Antivaccinator,  action  for  libel  against  (Drury 
v.  Weir).  1222 

Antivivisection  Bill.  See  Bill 
Antivivisection  meeting  in  Dublin,  516,  755 
Aorta,  coarctation  of  (Frederick  Langmead), 
1300 

Aperients,  hypodermic,  168 
Aponal,  733 

Apothecaries)  Hall  of  Ireland,  55, 1105 — Pass 
lists,  55,  1105 

Apothecaries’  Society  of  London :  Association 
of  Certified  Dispensers,  649 — Pass  lists,  222, 
813,  985 

Appendicectomy,  keloid  after,  588 
Appendicitis,  acute,  analysis  of  five  hundred 
consecutive  operations  for  (Arthur  H. 
Burgess),  415 

Appendicitis,  acute,  operation  for,  primary 
closure  of  abdominal  wound  (J.  Grant 
Andrew),  1172 

Appendicitis,  chronic,  diagnosis  of  (Walther), 
643 

Appendicitis,  early  diagnosis  and  operation  in 
(John  H.  Dauber),  1175 

Appendicitis  dilemma  and  the  pre-operative 
diagnosis  (William  Ewart),  1357 
Appendicitis,  influence  of  age  and  type  of 
patient  upon  the  course  and  treatment  of 
(William  Billington),  1170 
Appendicitis,  mortality  after  operations  for 
(J.  Crawford  Renton),  607 
Appendicitis — and  quickness  (Edmund  Owen), 
1001 — Correspondence,  1103,  1158,  1218,  1272, 
1335,  1395,  1457,  1514 

Appendicitis  and  radiography  (Dupuy  de 
Frenelle),  925 

Appendix  abscess.  See  Abscess 
Appendix  and  duodenum  in  intestinal  stasis 
(Alfred  C.  Jordan),  1225 

Appendix,  vermiform,  foreign  bodies  in 
(Sidney  Boyd),  828 

Appendix,  vermiform,  Oxyuris  vermicularis, 
in  (G.  Macdonald),  485 

Appendix,  vermiform,  threadworms  in  (Claude 
Wilson),  829 — (J.  Oliver  Hamilton),  950 — 
(J.  Walter  Gripper),  1072 
Archer,  Launcelot:  Hospital  for  paying 
patients,  160 
Arena,  The,  621,  850, 1375 
Argylls,  Limited,  814 

Armour,  Donald  :  Partial  thyroidectomy  for 
exophthalmic  goitre,  548 
Armstrong,  A.  Keith  :  Hydrocephalus  as  a 
sequel  to  shock,  240 

Armstrong,  William :  Prognosis  in  cases  of 
chronic  arthritis,  864 — Radium  emanations 
in  mineral  waters,  1047 
Army,  Austrian,  social  position  of  the 
doctors  in,  334 

Army,  British,  109,  282,  341,  512,  868,  1050, 

1222,  1342,  1460 

An  incident  in  the  daily  round  of  Cinderella, 
1050 

First  Western  General  Hospital,  1460 
Laws  and  customs  as  to  sick  and  wounded, 
282 

Opening  of  R.A.M.C.  Drill  Hall,  Cardiff,  1343 
Queen  Alexandra’s  Indian  Military  Nursing 
Service,  868 

R.A.M.C.  in  relation  to  other  arms,  526 
Royal  Army  Medical  Corps  (parliamentary 
question),  512 

South  Wales  Mounted  Brigade  Field 
Ambulance,  109 

University  of  London  Officers’  Training 
Corps,  1342 

Army,  British,  Territorial  Forces.  54, 

163,  341,  868,  986, 1222,  1343,  1402 
Army  order  re  hospital  treatment,  medical 
expenses,  and  gratuities,  986 
Glasgow  units  R.A.M.CJT.),  54,  163,  341,  1402 
Highland  Field  Ambulance,  Third,  54 
Home  Counties  Division,  1343 
Laws  and  customs  as  to  sick  and  wounded, 
222 

South  Midland  Field  Ambulance,  First,  222 
Wessex  Division.  R.A.M.C.,  8o8, 1222 


Army,  Indian,  222,  341,  437,  450,  868,  1163. 
1268,  1343, 1460 

Annual  dinner,  Indian  Medical  Service,  1460 
Bengal  Medical  Service,  promotion  in,  1268 
Equipment  of  Indian  Field  Ambulaoce. 
1343 

Examination  results,  341 
Forthcoming  examinations,  1163 
Independent  medical  practice  and,  437 
Leading  article  on,  450 

Medical  branch  of  Indian  Army  Head 
Quarters,  1343 

Medical  equipment  of.  1268, 1343 
Queen  Alexandra’s  Indian  Military  Nursing 
Service,  868 

Reduced  railway  fares,  222 
Sanitary  Commissioner  with  the  Govern¬ 
ment,  1343 

Arnot,  Allen  :  The  Dempsey  Diamonds,  rev., 
77 

Arnsperger,  Ludwig:  Der  Gegenwaertiga 
Stand  der  Pathologie  und  Therapie  der 
Gallensteinkrankheit,  rev.,  1134 
Arris  and  Gale  Lectures.  See  Lectures 
Arsenic  administration,  1275 
Arsenic  in  syphilis  (R.  A.  Bolam),  486 
Art  at  the  annual  meeting,  1513 
Arterio-sclerosis  in  relation  to  blood  pressure 
(R.  Thorne  Thorne),  1363 
Arthritis,  notes  on  (J.  Rupert  Collins).  603 — 
Correspondence  on,  708,  758,  864 
Arthritis,  afebrile  rheumatoid  (Chalmers 
Watson),  18 

Arthritis,  gonococcal,  treatment  of  (W.  Wynd- 

ham  Powell),  72 

Arthritis,  polyarticular  chronic  (W.  T.  Brooks), 
1300 

Arthritis,  rheumatoid  (Emily  Morris),  191 
Arthritis,  rheumatoid  (McAdam  Eccles),  893 — 
Discussion,  893 

Arthritis,  rheumatoid,  in  a  child  (Walter 
•  Jordan),  363 

Arthritis,  rheumatoid,  and  intestinal  stasis. 

1217.  See  also  Intestinal 
Arthritis  of  shoulder  and  hip  (T.  R.  Whip- 
ham),  550 

Arthur,  Richard  :  Australia  for  the  sons  of 
medical  men,  56 

Arumugum,  T.  V. :  Large  vesical  calculus. 
725 

Ascites,  operative  cure  of  due  to  liver  cirrhosis 
(Rutherford  Morison),  113, 125 
Ascoli,  G. :  Extirpation  of  pituitary  bodv. 
1203 

Ascoli-izar  or  meiostagmin  reaction  (Elizabeth 
T.  Fraser),  782 

Aseptic  digestion.  See  Digestion 
Ash,  Edwin,  a  disclaimer,  528 — Mimicry  of 
phthisis  by  hysteria,  764 
Ash,  Sons,  and  Co.,  dental  instrument  cata¬ 
logue,  461 

Ashley,  Martin:  Epidemic  pneumonia,  1432 
Ashton,  J. :  Continuous  inhalation  treatment 
of  pulmonary  tuberculosis,  891 
Asparagus,  872,  987,  1052 

Association,  After-care,  131,  558,  1354 — Annual 
meeting,  558 — Annual  report,  1354 
Association,  American  Hospitals,  Transac¬ 
tions,  vol.  xiii,  rev.,  1187 
Association,  American  Medical,  annual  meet¬ 
ing,  1423 

Association,  Anglo-American  Medical,  new 
quarters  of,  937 

Association,  Asylum  Workers',  annual  meet¬ 
ing,  1107, 1258 

Association,  Belfast  Medical  Students',  270 — 
Annual  meeting,  270 
Association,  Bombay  Sanitary,  1269 
Association,  British,  508, 1256— Next  meeting, 
Dundee,  September  4th,  508— Note  on,  1256 
Association,  British  Dental.  49,  1451 — Annual 
dinner  of  Irish  Branch,  49— Annual  meeting 
of  North  Midland  Branch,  1451 
Association,  British  Medical,  annual  meeting. 
1912, 29, 328, 1017, 1311, 1320, 1502, 1513— Leading 
article  on,  1320 — Liverpool,  past  and  pre¬ 
sent  (Thomas  H.  Bickerton),  29 — Programme., 
of  business,  35 — Discussions  in  Sections  of 
Neurology  and  Psychological  Medicine,  328 — 
Liverpool :  parks  and  gardens,  1017 — Country 
seats,  1017 — Biraenhead  and  Wirrall,  1018 — 
Excursions  from  Liverpool,  1019 — The 
English  Lakes.  1019 — Chester  (John  Elliott), 
1311— Art  at.  1513 

Association,  British  Medical,  Special  Repre¬ 
sentative  Meeting,  38,  150,  518,  580,  704 — 
Leading  article  on,  38 — Special  meeting  of 
Council  re,  150 — Chairman  in  Committee  of, 
518,  580 — Press  and,  518,  580,  704.  See  also 
Insurance  Act  and  Supplement  Index 
Association,  British  Medical,  additional 
Representatives,  a  constitutional  question, 
220- — -  Solicitor’s  opinion  re,  220 — Correspon¬ 
dence  on,  220 

Association,  British  Medical,  Bath  and 
Bristol  Branch,  608 — Decompression  in 
ordinary  practice  (Charles  A.  Ballance), 
608 

Association,  British  Medical.  Birmingham 
Branch,  363 — Rheumatoid  arthritis  in  a 
child  (Walter  Jordan),  363 — Congenital  dis¬ 
location  of  shoulders  (A..  W.  Nuthall),  363- 
Gumma  of  trachea  (J.  G.  Emanuel),  363 — 
Enlarged  prostate  (George  Heaton),  364 — 
Uterine  haemorrhage  (Beckwith  While- 
house),  364 
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Association.  British  Medical,  Dorset  and  West 
Hants  Branch.  1298  —  Prolapse  of  uterus 
(Winsor  Ramsay),  1298— Hernia  of  uterus 
and  ovaries  (T.  H.  Sanderson  Wells),  1298- 
Obstinate  hiccough  (W.  Johnson  Smyth), 
1298 — Removal  of  scirrhus  of  breast  (A. 
Heygate  Vernon),  1299 

Association,  British  Medical,  Gibraltar 
Branch,  546— Salvarsan  in  syphilis  (Fleet 
Surgeon  O.  W.  Andrews),  546 
Association,  British  Medical,  Metropolitan 
Counties  Branch,  Richmond  Division, 
1073 — Surgical  treatment  of  locomotor  ataxy 
(L.  R.  Denslow),  1073 

Association,  British  Medical,  New  South 
Wales  Branch,  annual  meeting.  1510 
Association,  British  Medical,  North  of  Eng¬ 
land  Branch,  decide  to  form  Provisional 
Medical  Committees,  650 
Association,  British  Medical .  North  of  England 
Branch,  Newcastle-upon-Tyne  Division,  16, 
364,  486,  951 — Second  winter  scientific  meet¬ 
ing,  16 — Practical  points  concerning  the 
sanatorium  treatment  of  pulmonary  tuber¬ 
culosis  (Dr.  Beattie),  16 — Phthisis  in  miners 
(Sir  Thomas  Oliver),  16 — Some  complica¬ 
tions  of  parturition  (Napier  Burnet),  16— 
Oesophagoscopy  (C.  W.  M.  Hope),  16 — Gall¬ 
stone  disease  with  jaundice  (G-  Grey 
Turner),  17— Cerebral  tumours  (Dr.  Drum¬ 
mond),  364 — Tumours  of  larynx  (W.  F. 
Wilson),  364 — Conservative  methods  in 
treatment  of  tuberculous  bone  and  joint 
disease  (H.  J.  Gauvain),  364 — Arsenic  in 
syphilis  (R.  A.  Bolam),  486 — Ruptured  car¬ 
tilage  of  knee-joint  (Collingwood  Stewart), 
486 — Hypertrophy  of  the  pylorus  in  infants 
(J.  S.  McCracken),  487 — The  dyspepsias  of 
children  (Dr.  Buxton),  487 — Eye  injuries 
and  compensation  (T.  Gowans),  487— 
Auricular  fibrillation  (W.  E.  Hume),  951 — 
Ectopic  gestation  (Ranken  Lyle).  951— Prac¬ 
tical  points  in  connexion  with  the  urinary 
tract  (Mr.  Clay),  951 — AncieDt  and  modern 
prescriptions  (Sydney  Dunstan),  951 
Association,  British  Medical,  South  Wales 
and  Monmouthshire  Branch  :  Tuberculosis 
among  the  poor  (W.  Camac  WilkiDson),  1364 
— Plumbism  (Arbour  Stephens),  1425 
Association.  British  Medical,  Staffordshire 
Branch,  669,  1241 — Cases  (Milnes  Blumer), 
669 — Diagnostic  value  of  pain  (Dr.  Hodder), 
669 — Bedside  manners  (C.  M  Mitchell),  669 
—  Specimens  (Dr.  Cookson),  669  — Indis¬ 
criminate  use  of  atropine  in  eye  disease 
(Dr.  Mactier),  1241 

Association,  British  Medical, and  theBrighton 
Education  Committee,  1459,  1516 
Association,  British  Medical,  Clinical  and 
Scientific  Proceedings.  16,  363,  608  ,  669,  951, 
1073,  1241,  1298.  1364,  1425 
Association,  British  Medical,  Council  of,  260, 
1153,  1271  —  And  the  Conference  (leading 
article),  260  —  Report  on  the  insurance 
scheme,  264 — Election,  1153 — Correspondence 
on  the  election,  1271,  1336,  1396—' The 

transferable  vote  and  the  election,  1325 
Association,  British  Medical,  finances  of,  1159, 
1339,  1459 

Association,  British  Medical,  and  its  member¬ 
ship,  statement  of  numbers,  633 
Association,  British  Medical,  Science  Com¬ 
mittee  reports,  1234,  1293,  1359— On  the 
standardization  of  preparations  of  Indian 
hemp  (C.  R.  Marshall  and  J.  K.  Wood), 
1234— Bactericidal  actions  of  the  cresols 
and  allied  bodies  and  the  best  means  of 
employing  them  (E.  A.  Cooper),  1234,  1293, 
1359 

Association,  Brussels,  Medical  Graduates’, 
annual  meeting,  1413, 1519 
Association,  Canadian  Public  Health,  47 — 
First  congress,  47 — Inaugural  meeting,  47 — 
Address  by  the  Duke  of  Connaught,  47- 
Addresses  by  Mr.  R.  L.  Borden,  Mr,  Martin 
Burrell,  Sir  Lomer  Gouin,  and  others,  47- 
Discussions  and  papers :  The  military 
aspect  of  sanitation  (Colonel  Carleton 
Jones),  47 — Medical  inspection  and  care  of 
immigrants  on  shipboard  (J.  D.  Page),  48 
— Conservation  of  food  by  cold  (Dr.  Bryce), 
48  —  Value  of  child  exhibitions  (J.  G. 
Adami),  48— Cause  of  high  infant  mor¬ 
tality  in  large  cities  (A.  D.  Blackader),  48 
— Municipal  milk  supplies  (W.  T.  Shirreff), 
48— Municipal  food  inspection  (P.  B.  Justin), 
48 — Eiectlon  of  officers,  48 
Association,  Dublin  Sanitary,  1213 
Association  of  Economic  Biologists,  808 
Association  for  Feeble-minded,  the  National, 
appeal,  1428 

Association,  French  Surgical,  congress  of, 
1460 

Association,  German  Scientists'  and  Medical 
Practitioners',  next  meeting,  937 
Association,  International  Interchange  of 
8tudents,  coming  conference,  407 
Association  Internationale  de  Perfectionne- 
ment  Scientifique  (A.  P.  M.),  next  congress 
August.  1912,  109,  895 

Association,  Irish  Medical,  annual  meeting, 
1453 

Association,  Irish  Medical  Schools’  and 
Graduates’,  706 — Spring  dinner,  706 
Association,  Irish  Nurses’,  annual  meeting, 
755 

Association,  Irish  Workhouse,  808,  860 
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Association,  Manchester  and  Salford  Provi¬ 
dent  Dispensary,  572— Annual  meeting,  572 
Association  of  Medical  Inspectors  of  Schools, 
French,  513 

Association  of  Medical  Officers  of  Health, 
annual  meeting,  868 

Association,  Medical  Press,  International,  1137 
Association  of  Medical  Women  in  India,  158- 
Council  meeting,  158 

Association,  Medico-Psychological,  American, 
annual  meeting,  1512 

Association,  Medico-Psychological,  of  Great 
Britain  and  Ireland,  673,  706, 1132,  1299. 1446— 
Myxoedema  and  insanity  (G.  F.  Barham),  673 
—Forced  feeding  (David  Blair),  673-Insomnia 
(J.  R.  S.  Anderson),  1132 — Abnormal  develop¬ 
ment  of  scalp  iT.  W.  McDowall  and  Colin 
McDo>wall),  1132— Mental  Defect  Bill,  1299 
Association,  Metropolitan  Provident  Medical, 
annual  report  (leading  article),  970 
Association,  Metropolitan  Public  Gardens,  861 
Association,  Museums,  annual  conference, 
1509 

Association,  Police  Surgeons’,  United  King¬ 
dom,  202 — Annual  meeting,  202 — Report  of 
council,  202  —  Elections,  202  — Joint  Com¬ 
mittee,  202 

Association,  Poor  Law  Medical  Officers’,  of 
England  and  Wales.  466,  1048.  1342,  1402- 
Council  meeting,  466,  1048,  1342 -Annual 
meeting,  1402 

Association,  Poor  Law  Medical  Officers’, 
Scottish,  269— Annual  meeting,  269 — Annual 
report,  269 

Association  for  Prevention  of  Consumption, 
the  National,  77,1101,  1158,  1371, 1507—  Trans¬ 
actions,  rev.,  77 — Annual  conference,  1101, 
1371 — Opening  of  the  meeting  and  discus¬ 
sion  of  papers,  1371  —  Tuberculosis  in 
children  (Professor  Delopine),  1371  —  In¬ 
dustrial  tuberculosis  (Dr.  Ransome).  1371  — 
National  insurance  scheme,  1371— Work  of 
voluntary  societies  under  the  insurance 
scheme,  1372— Vote  of  thanks,  1372— Recep¬ 
tions,  1372 — The  Tuberculosis  Exhibition, 
1372,  1507 — Meeting  of  Cork  Branch,  1158 
Association  of  Public  Vaccinators  of  England 
and  Wales,  573 — Annual  meeting,  573- 
Annual  dinner,  574 

Association  of  Registered  Medical  Women, 
191.  430,  895,  1132— Some  work  on  rheumatoid 
arthritis  at  the  Research  Hospital,  Cam¬ 
bridge  (Emily  Morris),  191 — Jaundiced 
woman  (Mary  Thorne),  430 — Lupus  of  face 
(Florence  Storey),  430—  Enlargement  of 
shoulder-joint  (Miss  Chadburn).  430 — Raised 
indurated  lesion  on  the  skin  of  the  hand  and 
forearm  (Miss  Garrett  Anderson),  430— 
Spleno-medullary  leukaemia  (Miss  Aldrich 
Blake),  430— Work  and  aims  of  the  Research 
Defence  Society  (Janet  Lane-Clay pon),  895 — 
School  medical  inspection,  discussion  on, 
1132 

Association  of  School  Medical  Officers  for 
Scotland.  216,  861,  1445— Pollution  of  swim¬ 
ming  baths,  1445 

Association,  Women’s  Imperial  Health,  328- 
Annual  meeting,  328 

Association,  Women's  National  Health,  215, 
331,  808,  979,  1267— And  the  Insurance  Act, 
215,  331 — Health  conference  in  Dublin,  1267 — 
Health  and  housing  exhibition,  Cork,  331- 
Annual  meeting,  979 

Associations,  Medical  Officers’,  Joint  Com¬ 
mittee  of,  1438 
Asthma,  psychology  of,  854 
Asthma,  review  of  books  on,  955 
Astbma,  varieties  and  treatment  of,  104,  224 
Astigmatism,  corneal  and  absolute,  note  on 
the  relation  of  (John  Rowan),  70 
Asylum  administration  in  Ireland,  651 
Asylum,  Ayr  District,  annual  report,  331 
Asylum,  Cane  Hill  (London  County),  interest¬ 
ing  case  of  strangulated  hernia  under  ex¬ 
ceptional  conditions  (H.  G.  Cripp),  363 
Asylum,  Ballinasloe  District,  155,  979 — Over¬ 
crowding  at,  155 

Asylum,  Cork  District  Lunatic,  979,  1454 
Asylum,  Edinburgh  Royal,  516— Annual  report, 
516 

Asylum,  Glasgow  Royal,  report,  458 
Asylum,  Inverness  District,  report,  457 
Asylum,  Mullingar,  860 

Asylum  Officers'.  Superannuation  Bill.  See 
Bill 

Asylum,  Richmond  (Ireland),  1212, 1509 
Asylums,  district  lunatic  (Ireland),  979 
Asylums,  Irish,  1157 

Asylums  officers  (parliamentary  question),  751 
Asylums,  tuberculosis  in,  980 
Ataxia,  certain  aspects  of  (J.  J.  Graham 
Brown),  640 

Athetoid  movements  (James  Taylor),  550 
Athlone,  floods  and  sickness  in,  155 
Atkinson  and  Barker’s  Royal  Infants’  Preser- 
servative,  composition  of,  683 
Atophan,  132 

Atropine  and  open  ether  administration  (H. 
Bellamy  Gardner),  422— Correspondence  on, 
521,  582,  645 

Atropine  in  eye  diseases,  indiscriminate  use 
of  (Dr.  Mactier),  124 
Auckland,  the  Father  of,  1502 
Auden,  G.  A. :  Open-air  school  and  its  place 
in  educational  organization,  429 
Auricular  fibrillation  (J.  G.  Emanuel),  531 — 
(W.  E.  Hume),  951 
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Auricular  fibrillation,  evidences  of,  treated 
historically  (Thomas  Lewis),  57.  See  also 
Heart 

Auricular  fibrillation,  blood-pressure  readings 
of  (M.  D.  Silberberg),  775 
“  Auscultation,”  988 

Auscultation,  manual  (Marcel  Provost),  446 
Australia,  “  coloured  man  ”  problem  (leading 
article),  1253— Correspondence  on,  1408 
Australia  for  the  sons  of  medical  men,  56 
Australia.  See  also  New  South  Wales,  Sydney, 
etc. 

Austria,  medical  statistics  in,  755 — Cremation 
in,  967— Small-pox  in,  1335 
Autoinoculation  test  in  tuberculosis.  See 
Tuberculosis 
Automobile.  See  Motor 
Avergal,  M.  R.  Ry  T.  Madhaven  Nair: 

Kaisar-i-Hind  medal  conferred  upon,  1443 
Averill,  C. :  Case  of  appendix  abscess  in  an 
umbilical  hernia,  303 

Aytoun,  John  H :  Effecfcof  swallowing  a  large 
dose'of  boric  acid,  834 


B. 

Baar,  Gustav:  The  Modern  Viiw  of  Syphilis 
and  its  Treatment,  rev  ,  785 
Bacillus  coli  infecting  urinary  tract  (Leonard 
G.  J.  Mackey),  994 
Bacillus  diphtlieriae,  1045 
Bacteria,  effects  of  drying  non-sporing  (S.  G. 

Shattock  and  L.  S.  Dudgeon),  671 
Bacteria  in  frozen  soil,  increase  of  (Conn),  140 
Bacteria,  new  methods  for  culture  of  (Gustav 
Mann),  1358 

Bacteriology,  review  of  books  on,  75,  613, 1014 
Baelz,  Professor,  resignation  of,  1128 
Bagdad,  English  Mission  Hospital  at,  report 
from  re  bilharziosis,  132 
Bahr,  P.  H. :  Dysentery  in  Fiji,  974 — Filariasis 
and  Elephantiasis  in  Fiji,  rev.,  1080 
Bailey,  Dr.  :  Disseminated  sclerosis,  1184 
Bailey,  Reginald  Threfall :  The  new  cell  pro- 
liferant,  337 

Bain,  William:  Functional  derangement  of 
liver,  1117 

Bainbridge,  W.  Seaman :  Frequency  of 
lithopaedion,  1256 

Baldwin,  Aslett :  Fractured  neck  of  femur. 
370 

Balfour,  Andrew :  Value  of  vital  blood 
staining  in  the  study  of  the  so-called  “  infec¬ 
tive  granule.”  362 — Mosquito  destructioB, 
584 —Fourth  Report  of  the  Wellcome  Tropical 
Research  Laboratories,  rev.,  1369 — C.M.G. 
conferred  upon,  1443 

Balfour  of  Burleigh,  Lord  (and  others):  The 
late  Dr.  Huggard,  of  Davos,  645 
Balfour  professorship  of  genetics,  631 
Ballance,  Charles  A. :  Decompression  in 
ordinary  practice,  608 

Ballantyne,  A.  J. :  Concomitant  strabismus, 
613 

Ballard,  Ernest  F. :  Latah  and  Amok,  652 
Ballinrobe  Guardians  and  their  medical 
officer’s  salary,  387,  860 

Balme,  Harold  :  Enormous  parotid  tumour 
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Davis,  H.  J. :  Brain  abscess,  185 — Double 
abductor  paralysis.  612 — Vocal  cords  de¬ 
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Public  Health  Section,  rev.,  615 
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Diphtheria  antitoxin,  concentrated,  616 
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Diseased  animals.  See  Animals 
Diseases,  infectious,  non-notifiable  (Sir  John 
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Dispensaries,  tuberculosis,  establishment  of 
(statement  drawn  up  by  Finsbury  Medical 
Society).  498  -  Note  on,  £06 
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Dreyfuss,  J. :  Anaphylaxis  in  the  human 
being,  1152 

Drowned,  artificial  respiration  in  the  appa¬ 
rently.  See  Respiration 
Drugs,  restriction  of  the  sale  of  in  Nyasaland, 
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Dupuy  de  Frenelle  :  Radiography  and  ap¬ 
pendicitis,  925 
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Dysentery  in  Fiji,  974 
Dysentery  and  liver  abscess, '872 
Dyspepsia,  gastro-hepatic,  treatment  of 
(Gustav  Monod),  18 

Dyspepsias  of  children  (Dr.  Buxton),  487 


E. 

Eames,  Deputy  Surgeon-General  W. :  Case  of 
intussusception  caused  by  cancer  of  intes¬ 
tine,  124 
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Ectopic  gestation.  See  Gestation 
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Haughton,  W.  S. :  Congenital  dislocation  of 
hip,  551 

Haultain,  F.  W.  N. :  Ectopic  gestation,  diffi¬ 
culty  of  diagnosis,  1482 

Eavell,  C.  G. :  Sir  James  Barr  and  the 
Insurance  Act,  103 

Haversian  system  of  canals  in  birds  and 
mammals  (Dr.  Foot),  84 
Hawkyard,  A. :  Treatment  of  puerperal 
septicaemia  by  vaccines,  13— Removal  of 
half  of  tongue  and  glands,  307 
Hay,  John:  Bacillus  paratyphosus  the  causa 
of  prolonged  illness,  953 
Hay,  Percival :  Hypopyon  ulcer,  19 
Haydon,  Arthur  George :  General  Medical 
Council,  November,  1911,  1224 
Haydon,  T.  H. :  Case  of  umbilical  intestine, 
1009 

Hayem  :  Aerophagy,  644 

Hayes,  Maurice  R.  J.:  X-ray  diagnosis  of 
aneurysm,  781 

Haynes,  Allen  Lankester,  obituary  notice  of. 
405 

Headache  (Dr.  Eurich),  837 

Health  columns  in  the  lay  papers,  1151 

Health  Conference  in  Dublin,  1267 

Health  Exhibition,  See  Exhibition 

Health  grants  for  schools  (William  Butler), 


Health  and  Housing  Exhibition,  Cork,  331 
Health  Resorts  Bill.  See  Bill 
Health  week,  a  national,  760,  976 
Heart  affections, electro- cardiography  and  its' 
importance  in  the  clinicaL examinations  of 
(Thomas  Lewis),  1421*  1479 
Heart,  effects  of  soluble  digitoxin  upon 
(Benjamin  Moore),  60 

Heart  and  aorta,  ortho-roentgenography  of  (W. 

Hope  Fowler  and  W.  T.  Ritchie),  370 
Heart  beat,  reduction  of  frequency  of,  866 
Heart  disease,  common  form  of  (auricular 
fibrillation!  (J.  G.  Emanuel),  531 
Heart  disease,  review  of  books  on,  20,  130. 
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Heart  failure,  the  physician  and  the  patholo¬ 
gist  on  (Sir  T.  Clifford  Allbutt),  655,  862- 
Correspondence  on,  756,  811,  852 
Heart  muscle,  mammalian  (Jordan),  848 
Heart  power,  estimation  of  (William  Russell), 
659 

Heart,  review  of  books  on,  613 
Heart.  See  also  Cardiac 
Hearts  of  Oak  Benefit  Society,  506.  See  also 
Insurance 

Heath,  Charles:  A  lamp  for  aural  surgery, 
959 

Heath’s  operation  for  otitis  media  (Mr.  Adair 
Dighton),  125 

Heaton,  George :  Enlarged  prostate,  364 
Heat-stroke,  supposed  case  of,  remarkable 
recovery  (Alexander  Storey  St.  John),  181 
Hebrides,  medical  men  in,  1460.  See  also 
St.  Kilda 

Hecht,  Adolph  (and  Alois  Pick),  Clinical 
Symptomatology ,  rev.,  1186 
Bedonal  as  a  general  anaesthetic,  1378, 1459 
Hehib,  Lieutenant-Colonel  Patrick :  Preven¬ 
tion  of  Disease  and  Inefficiency,  with  Special 
Deference  to  Indian  Frontier  Warfare ,  rev., 
732 

Heliotherapy  (F.  Morin),  962 
Heller,  Julius :  Besteht  nach  der  deutschen 
Bechtsprechung  zwischenHeiratslcandidaten 
t  Nupturienten)  eine  Pflicht  zur  Offenbarung 
Uberstandener  Geschlechtslcranlcheiten ! 
rev.,  957 

Hellier,  J.  B. :  Vesicular  mole,  729 — A  pair 
of  midwifery  forceps  of  early  eighteenth 
century  pattern,  1027 — Acute  inversion  of 
uterus,  1366 

Helme.T.  Arthur,  resigns  honorary  treasurer- 
ship  of  National  Medical  Union,  632 — Na¬ 
tional  Medical  Union,  1159, 1269, 1339 
Hemiplegia  (R.  C.  Jewesbury),  307 
Hemiplegia,  organic,  recognition  of,  96 
Hemiplegia,  transient,  following  parturition 
(Hugh  Gillies),  180 

Hemp,  Indian,  standardization  of  prepara¬ 
tions  of  (C.  R.  Marshall  and  J.  K.  Wood), 
1234 

Bempson,  W.  E.:  Additional  representatives, 
a  constitutional  question,  220 
Henoch's  purpura.  See  Purpura 
Henry,  R.  Wallace:  Medical  Secretaryship, 
159 

Hesceke  :  Water  bear,  258 
Hepatitis,  hypodermic  injections  of  soluble 
salts  of  emetine  in  the  rapid  cure  of 
(Leonard  Rogers),  1424 

Hepburn,  Malcolm L. :  Diseaseof  thechoroid, 
1483 

Herbert,  Mr. :  A  distinctive  conjunctival 
papule,  672 

Heredity,  a  contrast  in,  452 
Heredity  and  life  (Stephen  Paget),  1029 
Heredity,  studies  in  (MacBride),  140 
Herman,  G.  E. :  Treatment  of  antepartum 
haemorrhage,  163 

Hernaman-Johnson,  F. :  Secondary  x  rays  in 
therapeutics,  1150 

Hernia,  diaphragmatic  (Wilfred  Harris  and 
W.  H.  Clayton-Greene),  367 
Hernia,  femoral,  the  inguinal  operation  for 
the  radical  cure  of  (Charles  A.  Morton),  418 
—(Edmund  0.  Bevers),  779 
Hernia,  inguinal,  radical  cure  of  in  children 
(Philip  Turner),  307 

Hernia,  obturator  (A.  R.  Anderson),  895 
Hernia,  strangulated  omental,  with  few  sym¬ 
ptoms  (Rushton  Parker),  1180 
Hernia,  radical  cure  of  (E.  Ken  Herring),  835 
Hernia,  radical  cure  of,  review  of  recent 
methods  for  (Harold  H.  B.  Macleod),  115 
Hernia,  retroperitoneal,  case  of  (J.  Hedley 
Marsh),  1364 

Hernia,  strangulated,  interesting  case  of  under 
exceptional  conditions  (H.  G.  Cribb),  363 
Hernia,  umbilical,  case  of  appendix  abscess  | 
in  (C.  Averill),  303 

Hernia  of  uterus  and  ovaries  (T.  H.  Sanderson 
Wells),  1298 

Herpes  preceding  menstruation,  1224,  1520 
Herring,  E.  Ken  :  Radical  cure  of  hernia,  835 
Hertz,  Arthur  F.  :  Investigations  of  the 
motor  functions  of  the  alimentary  canal  by 
means  of  x  rays,  225,  26S — Functional  hour¬ 
glass  stomach,  781— Congenital  dyschezia, 
782 

Herz,  Max:  New  Zealand:  The  Country  and 
the  People,  rev,,  786 

Hess  :  Accommodation  in  the  eyes  of  various 
animals,  848 

Hetsch,  H.  (and  W.  Kolle)  :  Die  Experi¬ 
mented  Bakteriologie  und  die  Ivfektions- 
kranlcheiten,  rev.,  1014 

Hett,  Seccombe:  Cysts  of  larynx,  368— 
Laryngo-fissure,  1130 

Hewitt,  R.  Morton:  On  acute  poliomyelitis 
(Heine-Medin’s  disease),  719 
Hewlett,  R.  Tanner ;  A  Manual  of  Bacterio¬ 
logy,  rev.,  75 

Hiccough,  obstinate  (W.  Johnson  Smyth), 
1298 

Hichens,  Peverell  S. :  Peculiar  case  of  oeso¬ 
phageal  dilatation,  360 — (And  N.  B.  Odgers)  : 
Case  of  vegetable  gastrolith,  606 
Hick,  Henry;  Pronunciation  of  enema,  etc,, 
27,  203 

Hickman,  Henry  Hill,  843 
Hicks,  J.  A.  Braxton :  Micrococcus  zymogenes, 
187 — Method  of  estimating  the  strength  of  a 


vaccine  by  a  standard  bacterial  emulsion, 
944 

Hill,  A.  Bostock:  A  national  health  week, 
760 

Hill,  Leonard  Erskine :  Exhibition  of  pic¬ 
tures  by,  37, 109 — Artificial  respiration  in  the 
apparently  drowned,  52,  217,  338— Admini¬ 
stration  of  oxygen,  71 — Compressed  air  ill¬ 
ness  and  experimental  research,  348 — Ozone 
in  ventilation,  384 — Pollution  of  Swimming 
Baths,  1516 

Hill,  William:  Brain  abscess,  186 — Skia¬ 
grams,  etc.,  368,  1130 — Non-malignant  stric¬ 
ture  of  gullet,  1130 

Hilliard,  Harvey  (and  Frank  Coleman)  : 

Anaesthetics  in  Dental  Surgery,  rev.,  1429 
Hip,  arthritis  of  shoulder  and  (T.  R.  Whip- 
ham),  550 

Hip,  congenital  dislocation  of  (Walter  Steven¬ 
son),  551 — (W.  S.  Haughton),  55) 

Hip,  proliferative  osteo  arthritis  of  (T.  R. 
Whipham),  550 

Hippocratic  oath  (leading  article),  1032  —Note 
on,  1197 

Hirschsprung’s  disease  (Dr.  McCaw),  73 
Hislop,  John  T. :  Sir  James  Barr  and  the 
Insurance  Act,  52,  219 

Hiss,  Philip  Hanson:  A  Textbook  of  Bacterio¬ 
logy,  rev.,  1014 

Hitchcock,  F.  Norman:  Mimicry  of  phthisis 
by  hysteria,  545 
Hoabe,  Reginald  Ratcliff,  1029 
Hobhouse,  Edmund  :  Appendicitis  —  and 
quickness,  1458 

Hodder.  Dr. :  Diagnostic  value  of  pain,  669 
Hodgkin’s  disease  (W.  Collier),  1300 
Hodgkinson,  Rev.  F.  Tb.:  The  house  where 
Lord  Lister  was  born,  445 
Hodgson,  Barnard  ThorntoD,  appointed  a 
Commissioner  in  L&nacy,  44 
Hodgson,  Stanley :  Central  Council  election, 
1272 

Hofmann,  Aug. :  Funktionelle  Diagnostik  • und 
Therapie  der  Erkrankungen  des  Herzens 
und  der  Gefdsse,  rev.,  20 
Hogarth,  C.  W.:  Case  of  poisoning  by  oil  of 
mirbane  (nitro-benzol),  183 
Hogarth,  R.  G. :  Aneurysm  of  left  sub¬ 
clavian  artery,  242  —  Chronic  ulcer  of 
stomach,  242 — Two  men  after  prostatectomy, 
242 

Ho  Kai,  honour  of  knighthood  conferred 
upon,  630 

Holden,  Henry:  Splay  foot,  1107 
Holland,  James  W. :  Textbook  of  Medical 
Chemistry  and  Toxicology,  rev..  786 
Holland,  Hon.  Sydney :  Research  Defence 
Society,  271 

Holland,  Thurstan  :  Radiographic  diagnosis 
of  stone  in  the  bladder,  492 
Hollis,  Alfred,  presentation  to,  605 
Hollis,  W.  Ainslie :  Breech  presentations, 
13S4 

Hollman  :  Cultivation  of  the  leprosy  bacillus, 
914 

Holmes,  Harry  :  Tumour  of  pituitary  gland, 
492 — Xerosi3  of  conjunctiva,  492 
Holmes,  Thomas  :  Pelvic  haemorrhage  and 
ectopic  gestation.  393 
Holt  Sanatorium.  See  Sanatorium 
Home  Rule  and  the  medical  profession,  981 
Home  science,  326.  See  also  Queen  Mary’s 
Hostel 

Honeyburne,  Dr.  :  Microscopical  specimens 
of  acromegely,  244 — Acute  pancreatitis,  244 
Hong  Kong,  special  correspondence,  460, 
1214 — Medical  and  sanitary  reports,  460- 
University  of,  and  the  Hong  Kong  College 
of  Medicine,  1214 
Honours  list,  Delhi  Durbar,  48 
Honours  list.  New  Year,  4j 
Hooker,  Sir  Joseph  Dalton,  estate  of,  711 
Hookworm,  life-history  of  (Professor  Looss), 
499 

Hoops,  A,  L.,  plucky  act  of,  1393 
Hooton,  William  H. :  X-ray  treatment  of 
Graves’s  disease,  1289 

Hope,  C.  W.  M.  :  Oesophagoscopy,  16— Use 
of  the  oesophagoscope,  18 — Columnar- celled 
carcinoma  of  oesophagus,  368— Method  of 
enucleation  of  tonsils,  542  —  Herpetic 
vesicles,  612 

Hope,  E.  W. :  Notification  of  tuberculosis,  18, 
961 — “  Some  of  the  Great  Sanitary  Opera¬ 
tions  in  Liverpool  and  their  Results,”  268 — 
Infantile  diarrhoea,  953 
Hopital  de  la  Pitie  (O.  Josu<5),  503 
Horn:  Spread  of  infectious  disease  by  flies 
320 

Horne,  Jobson :  Atrophic  rhinitis,  188 
Hornung,  E.  W. :  Fathers  of  Men,  rev.,  375 
Horsfall,  P.  C.,  re  German  doctors  and 
insurance,  506 

Horsford,  Cyril :  Laryngeal  stenosis,  1130 
Horsley,  Henry,  presentation  to,  651 
Horsley,  Sir  Victor :  Otogenic  brain  abscess, 
184— Partial  thyroidectomy  under  local 
anaesthesia,  366— Profession  and  the  poli¬ 
ticians,  391,  462 — Elected  member  of  Royal  - 
Society  of  Science  of  Upsala,  12C6 
Horstmann,  Karl,  death  of,  342 
Hort,  E.  C. :  Salvarsan  fever,  499— Clinical 
study  of  experimental  fever,  670 
Hosford,  A.  Stroud:  Foreign  bodies  in  the 
intestine,  830 

Hosford,  J.  Stroud:  Cataract  extraction, 
1184 


Hospital,  Alfred  Jones  Memorial,  Liverpool, 
50 

Hospital  appointments  and  dispensing,  99,  567 
Hospital,  Bath  Royal  United,  traumatic 
rupture  of  right  bronchus  from  intra- 
thoracic  pressure  (under  the  care  of  W.  G. 
Mumford,  reported  by  A.  J.  Bruce  Leckie), 
486 

Hospital,  Belfast  Ophthalmic,  1213 
Hospital,  Belfast  Royal  Victoria,  755,  924 
Hospital,  Birmingham  Ear  and  Throat, 
abscess  in  the  right  lobe  of  the  cerebellum 
and  in  the  right  tcmporo-sphenoidal  lobe 
(Wilfrid  Glegg),  603 

Hospital,  Birmingham  General,  269,  573- 
Appointments,  573 

Hospital,  Birmingham,  Queen’s,  700— Annual 
report,  700 

Hospital,  Birmingham,  for  Women,  99 
Hospital,  Blackpool  fcmall-pox  (parliamentary 
question),  750 

Hospital,  Brompton,  for  Consumption,  1107 
— Lectures  and  demonstrations,  1107 
Hospital,  Cambridge,  Aldershot,  visit  of  King 
and  Queen  to,  1222 

Hospital,  Carlow,  management  of  a,  49 
Hospital,  Cardiff,  King  Edward  VII,  50,  455, 
701,  922,  1333 

Hospital, Chelsea,  for  Women,  annual  meeting, 
765 

Hospital,  Cork  Maternity,  1214 
Hospital,  Dublin  Royal,  for  Incurables,  459 
Hospital,  Dublin  Royal  Victoria  Eye  and  Ear, 
702 

Hospital,  Eastbourne,  Princess  Alice  Me¬ 
morial,  dinner  to  surviving  members  of 
original  staff,  514 

Hospital,  Edinburgh  Royal,  for  Sick  Children, 
report,  808 

Hospital,  Forster  Green  for  Consumption, 
332— Annual  meeting,  332 
Hospital,  French,  annual  dinner,  1151 
Hospital,  Glasgow  Cancer,  opening  of  new 
buildings.  1332 

Hospital,  Glasgow  Maternity  and  Women’s, 

8C8 

Hospital,  Glasgow  Royal  Samaritan,  458 
Hospital,  Guy’s,  1050,  1135 — Fire  at,  1050 — • 
Reports,  vol.  lxv,  rev.,  1135 
Hospital,  Hope,  and  provision  for  tuberculosis, 
1101 

Hospital,  isolation,  extraneous  patients  in,  110 
Hospital  laboratories,  clinical,  631 
Hospital,  Leanchoil,  Forres,  report,  331 
Hospital,  Llandudno  Fever,  329 
Hospital,  the  London,  632 — To  remain  for  a 
year  as  at  present  in  spite  of  Insurance  Ace, 
632 

Hospital,  Manchester  Royal  Eye,  330 
Hospital,  Maudsley,  457 
Hospital,  Mayo,  Lahore,  459 
Hospital,  Mental,  for  London.  See  Hospital, 
Maudsley 

Hospital,  Mysore  General.  South  India,  motor 
aphasia  due  to  malaria  (S.  Subba  Rao),  1240 
Hospital,  National,  for  Heart  Disease,  Soho, 
1197 

Hospital,  National,  for  Paralysed  and  Epi¬ 
leptic,  Queen  Square.  814 — Annual  meeting, 
814 

Hospital,  Nelson,  opened  at  Merton,  1467 
Hospital,  Newport,  575— Annual  meeting,  575 
Hospital,  Norfolk  and  Norwich,  annual  meet¬ 
ing,  931 

Hospital.  Nd*  thampton  General,  867 
Hospital,  Oxford  Eye,  86' 

Hospital  for  Paying  Patients,  102, 160 
Hospital,  Perth  Public,  Western  Australia, 
report,  831 

Hospital,  Queen  Charlotte’s,  annual  meeting, 
527 

Hospital  Reports,  73,124,  241,  303,  353,  426, 
485,  608,  892,  1009,  1072,  1127,  1182,  1242,  1364 

Bath  Boyal  United  Hospital. — Traumatic 
rupture  of  right  bronchus  from  intrathoracio 
pressure  (under  the  care  of  W.  G.  Mumford, 
reported  by  A.  J.  Bruce  Leckie),  488 

Birmingham  Ear  and  Throat  Hospital.— 
Abscess  in  the  middle  lobe  of  the  cerebellum 
and  in  the  right  temporo-sphenoidal  lobe 
(Wilfrid  Glegg),  698 

Bristol  Boyal  Infirmary. — Case  of  trau¬ 
matic  pneumothorax  (Richard  C.  Clarke), 
1072 

London  County  Asylum,  Cane  Hill. — In¬ 
teresting  case  of  strangulated  hernia  under 
exceptional  conditions  (H.  G.  Cribb),  363 

Macclesfield  Infirmary. — Case  of  appendix 
abscess  in  an  umbilical  hernia  (C.  Averill), 
303— Case  of  retroperitoneal  hernia  (J. 
Hedley  Marsh),  1354 

Manchester  Boyal  Infirmary. —An  unusual 
case  of  intestinal  obstruction  (reported  by 
J.  R.  Rigg),  892 -Case  of  retrograde  intussus¬ 
ception  of  the  ileum  associated  with  Meckel’s 
diverticulum  (W.  H.  Kauntze),  1127 

Mysore  General  Hospital,  South  India. — 
Motor  aphasia  due  to  malaria  (S.  Subba 
Rao),  1240 

Boyal  Naval  Hospital,  Plymouth. — Intus¬ 
susception  caused  by  cancer  of  intestine 
(under  the  care  of  Deputy  Surgeon-General 
W.  Eames),  124 

St.  Mary’ s  Hospital. — Suppurating  hydatid 
cyst  of  liver  treated  by  incision  and  wax 
injection  ( J.  Ernest  Lane),  1182 
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Save  make,  Hospital.  Marlborough. — Case 
of  umbilical  intestine  (T.  H.  Haydon),  1009 
South  Devon  and  East  Cormvall  Hospital, 
Plymouth.— Case  of  tetanus,  recovery  (L. 
Edgar  Roberts),  241 

University  College  Hospital. — Case  of 
cranio-spinal  meningitis,  with  right-sided 
hydrocephalus  simulating  intracranial 
tumour  (under  the  care  of  Dr.  Batty  Shaw, 
reported  bv  Trevor  Berwyn  Davies),  426 
Woodstock  Hospital,  Capetown,  South 
Africa  —  Sequence  of  a  case  of  bullet  wound 
(A.  M.  Geddes).  73 

Hospital.  Rotunda.  641,  923— Opening  of  new 
wards.  641 — ADd  the  Insurance  Act,  923 
Hospital,  Royal,  for  Incurables  (Ireland), 
special  meeting,  576 
Hospital,  Royal  Dental,  report,  763 
Hospital,  Royal  Free,  166,  274, 1105,  1161,  1274, 
1402 —Department  of  pharmacology,  166  — 
Entrance  scholarships,  16S — Resolutions 
passed,  274 — Scholarships,  1105— Bursaries 
for  dental  students  1161— Prize  distribution, 
1402.  See  also  University  of  London 
Hospital,  Royal  National,  for  Consumption 
(Ireland),  annual  meeting,  576 
Hospital,  Royal  National,  for  Consumption 
( Ventnor),  letter  from  Lord  Rosebery  re 
action  of  Council  of  King  Edward’s  Hos¬ 
pital  Fund,  835 

Hospital,  Royal  Naval,  Haslar,  results  of  the 
treatment  of  syphilis  with  salvarsan  (Staff 
Surgeon  T.  B.  Shaw),  777 
Hospital,  Royal  Naval,  Plymouth,  intussus¬ 
ception  caused  by  cancer  of  intestine  (under 
the  care  of  Deputy  Surgeon-General  W. 
Earnest,  124 

Hospital,  Royal  Portsmouth,  S7;  appoint¬ 
ments  and  dispensing.  97 
Hospital,  Royal  Prince  Alfred,  annual  report, 
1510 

Hospital,  St.  Bartholomew’s,  527,  987,  1015, 
1085,  1275,  1383 — Contradiction  of  a  report, 
527 — Dinner,  937  —  Reports,  vol.  xlvii,  rev., 
1015  —  Journal,  evolution  of  the  London 
surgeon  (D’Arcy  Power).  1085— Lectures  and 
course  of  instruction,  1275— Donation  dinner, 
1383 

Hospital,  St.  Mark’s,  for  Fistula,  annual 
meeting,  423 

Hospital,  St.  Mary’s,  1182,  1201— Suppurating 
hydatid  cyst  of  liver  treated  by  incision  and 
wax  injection  (J.  Ernest  Lane),  1182 — Inocu¬ 
lation  department  at.  1201 
Hospital,  St.  Mary's,  Manchester,  op3ning  of, 
389 

Hospital,  St.  Thomas’s,  651  —  Appeal  for 
Samaritan  Fund,  651 

Hospital,  Salford,  post-graduate  course  at, 
389 

Hospital,  Savernake,  Marlborough,  case  of 
umbilical  intestine  (T.  H.  Haydon).  1009 
Hospital  ships,  375,  385,  973,  1154.  See  also 
Navy,  Royal 

Hospital,  South  Charitable  Infirmary  and 
County  (Ireland),  report,  515 
Hospital,  South  Devon  and  East  Cornwall, 
Plymouth,  case  of  tetanus,  recovery  (L. 
Edgar  Roberts),  241 

Hospital  for  Special  Diseases,  Cambridge, 
some  work  ou  rheumatoid  arthritis  at 
(Emily  Morris).  191— Opening  of  new 
building,  1246,  1257 

Hospital,  Staffordshire  General,  annual 
meeting,  65  f 

Hospital,  Stobhill,  Glasgow  (parliamentary 
question).  859 
Hospital,  Swansea,  50 

Hospital,  Ulster,  for  Children  and  Women, 
Belfast,  1268 

Hospital,  University  College,  426;  case  of 
cranio-spinal  meningitis,  with  right-sided 
hydrocephalus  simulating  intracranial 
tumour  (under  the  care  of  Dr.  Batty  Shaw, 
reported  by  Trevor  Berwyn  Davies),  426 
Hospital,  Walsall,  Sunday  collections,  807 
Hospital.  West  End,  for  Diseases  of  the 
Nervous  System,  annual  meeting,  527 
Hospital,  West  Loudon,  and  Post-Graduate 
College,  annual  dinner,  1468 
Hospital,  Westminster.  898—  Reports,  vol.  xvii, 
rev.,  898 

Hospital,  Woodstock,  Capetown,  South  Africa, 
sequence  of  a  case  of  bullet  wound  (A.  M. 
Geddes),  73 

Hospitals,  bequests  to.  See  Bequests 
Hospitals,  Bradford,  920 

Hospitals,  Dublin,  and  the  Insurance  Act,  49, 
515.  923— Private  patients  and,  516.  See  also 
Insurance 

Hospitals  and  the  law  of  negligence,  108 
Hospitals,  mental,  and  asylums  (parlia¬ 
mentary  question),  1C98 
Hospitals  and  Relief  Committees,  1445 
Hospitals,  Sydney,  public  control  of,  332 
Hospitals  and  telephone  service  (parliamen¬ 
tary  question),  1450 

Hospitals,  visiting  medical  officers  of  and  the 
Coroners  Act,  1887,  929,  986 
Hospitals  of  Wales,  1102 
Hotoi-Dieu,  vacation  courses  at,  1513 
Hot  food.  See  Food 
House  fly.  Bee  Flies 
House  rating  and  income  tax,  1519 
Houses,  lighting  of  private,  1095 
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Houses  unfit  for  habitation,  action  by  Scottish 
Local  Government  Board,  650 
Housing  (Inspection  of  Districts)  Regulations, 
1910  (J.  A.  Gibson).  1076 
Housing,  rural  (parliamentary  question),  858 
Housing  in  town  and  country  (parliamentary 
debate),  698 

Housing  and  Town  Planning  Conference,  388 
Housing  of  working  men  in  Hungary.  1044 
Houston,  A.  C.  :  Report  on  London  water,  901 
Howard,  A.  H.  H.  :  Wiring  the  same  fractured 
patella  twice,  1298 

Howarth,  W.  G.  :  Infusion  anaesthesia,  612 
Howe,  W.  F. :  The  Classified  Directory  to  the 
Metropolitan  Charities  for  1912,  rev.,  77 
Howell,  Major  H.  A.  L. :  Richax-d  Wiseman, 
903 

Huber:  Spread  of  infectious  disease  by  flies, 
320 

"Huge  revenue  threatened,”  1C90,  1160— Cor¬ 
respondence  on,  1160.  See  also  Patent  Medi¬ 
cine  Investigation  Committee 
Huggard,  the  late  Dr.,  of  Davos,  proposed 
memorial  to,  645 

Hughes,  Basil :  Cellulitis  of  palm  treated  by 
autogenous  vaccines,  241 — Injury  to  elbow, 
244— Gonococcal  arthritis,  244  —  Diagnosis 
and  treatment  of  syphilis,  612 
Hughes,  C.  Alston :  Sciatica  and  bee  stings, 
1181 

Hull,  special  correspondence  456  —  Derma¬ 
tologist  as  detective  (Norman  Walker),  456- 
Dinner  of  East  York  Division,  456 
Human  abnormalities,  inheritance  of  (Alfred 
M.  Gossage),"468 

Human  body,  resistance  of  to  disease.  See 
Disease 

Hume,  W.  E.  :  Auricular  fibrillation.  951 
Humerus,  fracture  of.  See  Fracture 
Hungarian  Lowlands,  tuberculosis  in,  1044 
Hunt,  T.  H. :  Laminectomy.  1076 
Hunt,  G.  Bertram:  "Auscultation,”  983 
Hunt,  J.  Middlemass :  Bony  growth  of  nose 
and  naso  pharynx,  1131 
Hunter,  D.  W. :  Treasury  Committee  on 
Tuberculosis,  522 
Hunterian  lectures.  See  Lectures 
Hurley.  Dr.,  on  mistakes  in  the  Journal, 
S49,  1029 

Hutchinson,  Jonathan  :  Syphilis,  1425 
Hutchinson,  Sir  Jonathan:  Leprosy  in  the 
United  Kingdom.  757 

Hutchison,  Robert  (and  H.  Stansfield 
Collier):  An  Index  of  Treatment  by 
Various  Authors,  rev.,  194— Rickets,  244 — 
Hysterical  vomiting  and  achylia,  550- 
Chronic  diarrhoea  in  the  adult,  1277— Fibro- 
caseous  tuberculosis,  1300 
Hydatid  evst.  See  Cyst 

Hydatid  disease,  serum  diagnosis  of  (leading 
article),  1441 

Hydatidiform  mole,  size  of  uterus  in  (Henry 
Briggs),  187 

Hydrocephalus  as  a  sequel  to  shock  (A.  Keith 
Armstrong),  240 

Hydramnios,  twins,  adherent  placenta  (J.  G. 
McDougall),  14 

Hydrocele,  illuminating  apparatus  for,  497 
Hydrocele,  vaccine  treatment  of  (S.  Mallan- 
nah),  184 

Hydrology,  review  of  books  on,  1485 
Hydronephrosis,  x  rays  in  the  diagnosis  of 
(Thomas  Walker),  672 
Hygiene  congress.  See  Congress 
Hygiene,  review  of  books  on,  192,  247 
Hypermetropia  and  hyperoDia,  704 
Hypnotism  by  unqualified  persons  (parlia¬ 
mentary  question),  803 
Hypochondriasis  (R.  H.  Cole),  729 
Hypodermic  medication  by  nurses.  See 
Nurses 

Hypoglossal  paralysis.  See  Paralysis 
Hyslop,  Dr. :  Therapeutic  value  of  alcohol, 
895 

Hyslop,  Theo.  B. :  Dangers  of  over-education, 
1146 

Hysteria  mimicking  phthisis  (E.  G  March), 
545 — (F.  Norman  Hitchcock),  545 — Corre¬ 
spondence  on,  764 


I. 

Idea,  spelling  of  in  Concise  Oxford  Dictionary, 
1319,  1433,  1495 

Idiocy,  amaurotic  (J,  Turner),  187 
Ignition  plugs,  a  warning.  588 
Iles,  J.  C,,  appointed  Chairman  of  Depart¬ 
mental  Committee  on  Playgrounds,  167 
Ilford  Council  and  its  M.O  H.,  1433 
Ilott,  Herbert  J. :  Breech  presentation  in 
three  successive  labours,  1240 
Imbeciles,  home  for,  1520 
Imbebt-Goubeyre,  Dr.,  death  of.  1043 
Immunity  problem  and  organic  evolution 
(C.  J.  Bond),  409 
“  In  the  Valley  of  Vision,”  224 
Incantation  ritual,  an  ancient  (Marris  Jas- 
trow),  145 

Income  limit,  debate  on.  See  Insurance 
Income  tax,  112,  283.  408.  468,  528.  764,  932, 1051, 
1108, 1224, 1468,  1519 — Petrol  tax  rebate,  112 — 
And  bills  of  sale,  284— Rebato  of  licence  on 
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motor  cars.  1224  —  Depreciation  of  motor 
car,  1468— House  rating  and,  1519— (Assist¬ 
ants),  1520 

Index  Catalogue  of  the  Library  of  the  Surgeon- 
General’s  Office,  United  States  Army,  27,  740., 
793 

Index,  a  medical,  1174 

India,  Special  Correspondence,  48,  100, 

158,  332,  459,  924,  1268, 1334,1454,  1512 
Administrative  changes,  effect  of  the  recently 
announced,  48 

Antituberculosis  campaign  in  the  United 
Provinces,  1512 

Association  of  Medical  Women,  158 
Bengal  Medical  Service,  promotion  in,  1268 
Bombay  :  Famine  in,  924— Hot  weather  in, 
1334— King  George  and  Antituberculosis 
League  of,  1334— Plague  and  small-pox  in. 
1269— Sanitary  Association,  1269 — School  of 
Tropical  Medicine  for.  1334 
Botanist  in  Aborland,  1269 
Calcutta,  School  of  Tropical  Medicine  for, 
1334 

Cholera  outbreak  (Serampore),  924 

Delhi  durbar  honours  list,  48 

Delhi,  planning  of  the  imperial  city,  1269 

Health  of  the  army,  station  hospitals,  103 

Hot  weather,  1334 

Match  makers  in  India,  924 

Mayo  Hospital,  Lahore,  459 

Medical  equipment  of  the  Indian  army,  1258 

Medical  manoeuvres  at  Peshawar,  1258 

Pilgrim,  Colonel.  1253 

St.  John  Ambulance  Brigade.  332 

Sanitary  Service,  reorganization  of,  1454 

Sanitation  in  the  United  Provinces,  924 

University  education  in,  925 

Water  supplies,  1258 

India,  antimalarial  measures  in  (leading 
article),  91 — Sir  F.  W.  Trevor’s  speech,  100 
India,  autimosquito  measures  in,  23 — Second 
meeting  of  General  Malaria  Committee,  23— 
President’s  address,  23 — Discussions,  24- 
Resolutions,  25 

India,  independent  medical  practice  in,  and 
the  Indian  Medical  Service,  437 
India,  medical  practitioners  (parliamentary 
question),  512 

India  progress  of  medical  research  in  (leading 
article),  795 

India,  epidemic  plague  in  (L,  W.  Seymour), 
728 

India,  plague  in  (parliamentary  questions),  751 
India,  plague  investigation  in,  317 
India,  Scientific  Memoirs  by  officers  of  the 
Medical  and  Sanitary  Departments  of  the 
Government  of.  New  Series.  No.  46.  Malaria 
in  the  Punjab  (Major  S.  K.  Christophers),  432 
— No.  47,  Dysentery  and  Liver  Absecss  in 
Bombay  (Major  E.  D.  Greig  and  Captain 
R.  T.  Wells),  435 

India,  vaccination  in  (parliamentary  ques¬ 
tion),  919,  1210 

India,  Women’s  Medical  Service  (parlia¬ 
mentary  question),  1210 
Indian  army.  See  Army 
Indian  Budget,  546 — Sanitation,  546 
Indian  Government  Sanitary  Commissioner 
(parliamentary  question),  803 
Indian  hemp.  See  Hemp 
Industrial  Accidents  Congress.  Sec  Congress 
Industrial  diseases.  Departmental  Committee 
appointed,  916,  1040— (parliamentary  ques¬ 
tion),  1040 

Industrial  poisoning  cases  (parliamentary 
question),  751 
Inebriates  Acts.  See  Act3 
Inebriates,  care  and  control  of,  737 — Bill  intro¬ 
duced  into  House  of  Commons  by  Home 
Secretary, 737 

Infant  fed  with  barley  water  and  cow’s 
milk,  observations  on  (R.  C.  Verley),  831  — 
Correspondence  on.  981 

Infant  feeding,  need  for  practical  medical 
supervision  in  artificial,  981 
Infant  mortality.  See  Mortality 
Infant  psychology,  an  eighteenth  century 
writer  on,  9S 

Infantile  paralysis.  See  Poliomyelitis 
Infants  born  blind,  Scotland  (parliamentary 
question),  1209 

Infants,  breast  feeding  of,  1451 
Infants,  morphine  poisoning  in,  284 
Infants,  rearing  of  (Dr.  Collingridge),  1053 
“ Infective  granule.”  See  Granule 
Infectious  disease  in  England  and  Wales  in 
1911,  report  to  Local  Government  Board,  1091 
Infectious  diseases,  noa-notifiable  (Sir  John 
Moore),  1129 

Infirmary,  Bradford,  Royal,  920,  980, 1267 
Infirmary,  Brighton  Workhouse,  and  appoint¬ 
ment  of  a  consulting  and  operating  surgeon, 
45 

Infirmary,  Bristol  Royal,  case  of  traumatio 
pneumothorax  (Richard  C.  Clarke),  1072- 
Opening  of  new  buildings,  1211 
Infirmary,  Cardiff,  575 — Annual  meeting,  575 
Infirmary,  Cumberland,  312 — Opening  of  King 
Edward  Memorial  Wing,  312 
Infirmary,  Dundee,  treatment  of  incipient 
mental  disease  in,  1507 

Infirmary.  Edinburgh  Royal,  578 — Appoint¬ 
ments,  578 

Infirmary,  Glasgow  Royal,  453— Annual  meet¬ 
ing,  458 
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Infirmary  .“Glasgow  Western,  Residents’  Club 
dinner,  388 

Infirmary,  Gloucester  Royal,  annual  meeting, 
868  ,  „„ 
Infirmary,  Halifax  Royal,  report,  920 
Infirmary,  Leeds  General,  752,  1266,  1443 — 
Annual  report,  752— Appointments,  1266- 
Extension  of  as  memorial  to  King  Edward 
VII,  1389. 1443 

Infirmary,  Leicester,  report,  763 — Title  of 
Royal  conferred  upon,  1502 
Infirmary,  Liverpool  Children’s  Royal,  456 
Infirmary,  Liverpool  Royal,  455 — Annual 
meeting,  455 

Infirmary,  Macclesfield :  Case  _  of  appendix 
abscess  in  an  umbilical  hernia  (C.  Averill), 
303— Case  of  retroperitoneal  hernia  (J. 
Hedley  Marsh),  1354 

Infirmary,  Manchester  Royal,  329,  892,  1127- 
Annual  report,.  329 — Unusual  case  of  intes¬ 
tinal  obstruction  (reported  by  ,1.  R.  Rigg),892 
—Case  of  retrograde  intussusception  of  the 
ileum  associated  with  Meckel’s  diverticu¬ 
lum,  1127 

Infirmary,  North  Riding,  184— Booklet  describ¬ 
ing  new  operating  block,  184 
Influenza,  cerebral,  284 
Inguinal  hernia.  See  Hernia 
Inoculation  in  typhoid  fever.  See  Fever, 
enteric 

Insane,  after-care  of.  See  Association,  After¬ 
care 

Insanitary  conditions  in  relation  to  consump¬ 
tion  (W.  Kelso),  331 

Insanitary  houses  in  Scotland,  demolition  of, 
467 

Insanity,  alcoholic,  dangers  of,  334 
Insanity  in  relation  to  environment  (Dr.  Daw¬ 
son),  490 

Insanity,  forcible  feeding  and  (parliamentary 
question),  454,  513 

Insanity  in  Ireland,  causation  of  (E.  R. 
Deeper),  306 

Insanity,  is  it  increasing?  (leading  article), 
1088 

Insanity— Ireland  (parliamentary  Question), 
750 

Insanity  and  myxoedema  (G.  F.  Barham),  673 
Insanity  and  sanity  (F.  W.  Mott),  1C53 — Leading 
article  on.  10S8.  See  also  Sanity 
Insanity  and  vagrancy  (Scotland),  331 
Insanity,  the  problem  of,  458 
Insomnia  (J.  R.  S.  Anderson),  1132 
Institute  of  Linguists,  916 
Institute,  Rockefeller,  for  Medical  Research, 
550 — An  account  of,  560 

Institute,  Royal  Sanitary.  167,  527 — Forth¬ 
coming  congress,  167— Prince  Arthur  of 
Connaught  becomes  patron  of,  527 
Institution,  Liverpool  Medical,  18,  125,  198, 
243,  371,  492,  673,  728,  836,  953,  1011,  1076,  1131- 
Ptosis  and  immobility  of  the  eyes  (A.  A. 
Bradburne),  18— Notification  of  pulmonary 
tuberculosis  (E.  W.  Hope),  18— Splenectomy 
(R.  E.  Kelly),  18— Heath’s  operation  in  otitis 
media  (Mr.  Adair  Dighton),  125— Gastro¬ 
duodenal  ulceration  (Keith  Monsarrat),  126 — 
Annual  meeting,  198— Election  of  officers, 
198— Recurrence  of  adenoids  (Th.  Guthrie), 
243— Tuning-fork  vibration  and  auscultation 
(Dr.  Buchanan),  243 -Exploration  of  the 
brain  (Dr.  Warrington),  244 — Oedema  of 
orbit  (Hill  Abram),  371— Colitis  (Lloyd 
Roberts),  371 — Lymphadenomatous  glands  ; 
appendices  with  concretions  (G.  C.  E.  Simp 
son),  492— Primary  tuberculosis  of  glands  of 
neck;  aneurysm  of  aorta;  tuberculosis  of 
the  body  of  the  uterus  ;  tuberculosis  of  the 
heart ;  melanotic  sarcoma  of  dura  mater 
(Nathan  Raw),  492— Gangrenous  ovarian 
cyst  (Arthur  Evans),  492— Chondro-sarcoma 
of  breast ;  pylorus  after  pylorectomy ;  muco¬ 
cele  of  appendix;  cyst  of  mesentery  (Thel- 
wall  Thomas  and  Dr.  Nuttall),  492— Sarcoma 
of  thyroid  ;  papilliferous  carcinoma  of  kid¬ 
ney  ;  fracture  of  skull  (K.  W.  Monsarrat),  492- 
Exfoliation  of  endometrium  during  mens¬ 
truation  (lantern  slides) — Bilateral  carcino¬ 
matous  sarcoma  of  ovary  Llantern  slides] — 
Rhabdo-myosarcoma  of  uterus  [lantern 
slides)  (Blair  Bell),  492 — Torsion  of  the 
spermatic  cord  (R.  E,  Thomas),  492 — Wry 
neck  (Thelwall  Thomas),  492— Radiographic 
diagnosis  of  stone  in  the  bladder  (Tkurstan 
Holland),  492— Salvarsan  (G.  S.  Stopford- 
Taylor  and  R.  W.  McKenna),  492— Diagnosis 
and  treatment  of  calculi  in  the  ureter  (Thel¬ 
wall  Thomas),  673— Treatment  of  diabetes 
mellitus(O.T.  Williams  and  Mildred  Powell), 
673,  729  —  Osteochondroma  ( Mr.  Adair 

Dighton),  728 — Breast  tumour  (Mr.  Bicker- 
steth),  728 — Detection  of  anthrax  (Ernest 
Glynn),  729— Estimation  of  calcium  excreted 
by  urine  (Blair  Bell),  -729— Correction,  729- 
Perforation  in  duodenal  ulcer  (Arthur 
Evans),  836 — Infantile  diarrhoea  (Dr.  Musson 
for  E,  W.  Hope),  953 — Brain  tumour  syn¬ 
drome  (W.  B.  Warrington),  953 — Bacillus 
paratyphosus  the  cause  of  prolonged  illness 
(John  Hay),  953 — Coliform  organisms  in  the 
female  bladder  (R.  Btenhouse  Williams, 
Leith  Murray,  and  A.  .T.  Wallace),  954— Fly 
infection  (Dissant  Cox,  Ernest  Glynn, 
and  F.  C.  Lewis),  1011 — Leucoma 
adherens  (R.  E.  Harcourt),  1011  — 
Sacculated  aneurysm  (T.  R.  Bradshaw  and 
E.  Glynn),  1311 — Haemorrhagic  pancreatitis 


(Dr.  Woolfenden  and  E.  Glynn),  1011 — Heart 
weighing  41  oz.  (E.  Glynn).  1011 — Carcinoma 
of  male  breast  (F.  Jeans),  1011 — Acute  in¬ 
testinal  obstruction  (G.  P.  Newbolt),  1011- 
Slough  of  entire  mucous  membrane  of 
vermiform  appendix  (G.  P.  Newbolt  and 
R.  McLellan),  1011 — Melanoma  of  rectum 
(E.W.  Lewis),  1011— Sugar-free  milk  (Mildred 
Powell),  1011— Effect  of  fatty  acids  on 
tubercle  bacillus  (Mildred  Powell  and  O.  T. 
Williams),  1011— Perforated  peptic  ulcer 
(F.  T.  Paul),  1011 — Apparatus  for  producing 
anaesthesia  by  insufflation  (R.  Kelly),  1076 — 
Focal  epilepsy  (Keith  Monsarrat),  1076- 
Operative  treatment  of  aural  vertigo  (Hugh 
E.  Jones),  1076 —  Subclavian  aneurysm 
(G.  Newbolt),  1131— Treatment  of  whooping- 
cough  (G.  V.  Fletcher),  1131 — Catheterization 
of  ureters  (R.  A.  Bickersteth),  1131- 
Aesthetics  of  medicine  (C.  J.  Macalister), 
1131 

Institute,  Royal  Sanitary,  election  of  Fellows, 
1180 

Institution,  the  Royal,  326,  1150 — Secondary 
x  rays  and  .r-ray  burns  (Sir  James  Mac¬ 
kenzie  Davidson),  326  —  Phono-cinemato¬ 
graphy,  1150 

Insurance  Act,  The  National : 

Advisory  Committee,  857,  1095.  See  also 
Joint 

Advisory  Committee  for  Ireland,  979 
Advisory  Committees,  English  and  Scot¬ 
tish.  1095 

Allbutt,  Sir  Clifford,  on.  40,  92 
Athlone  Board  of  Guardians,  860 
Banffshire  practitioners,  98 
Barr,  Sir  James,  and  the  Act,  44,  51,  102, 
160,  219,  27 3.  335.  394,  462,  581 
British  Medical  Association  Reform  Com¬ 
mittee,  37 

Bristol’s  Provisional  Medical  Committee, 
1453 

Campaign  of  assurance,  262 
“Can  Doctors  work  the  Insurance  Act?” 
1047 

Colliery  workmen  and,  50 
Consumption  and,  334 
Conjoint  Committee  of  British  Medical 
Association  and  Irish  Medical  Associa¬ 
tion.  387 

Consultants  and  the  pledge,  1255 
Consumptive  workmen,  979 
Council  and  the  conference,  260 
Council’s  report  on  the  insurance  scheme, 
264 

Counsel’s  opinion,  32,4 
Demands  of  the  profession,  857 
Deputation  to  the  Chancellor  of  the 
Exchequer,  1378,  1385 
District  council  refuses  to  assist  lecturer 
(Ballinrobe),  515 

Doctors  and  friendly  societies  in  Halifax, 
212 

Dublin  hospitals  and,  49,  515,  923 
Dunfermline  doctors  and,  330,  458,  610,  754 
East  Lothian  practitioners,  49 
Elgin  and  Moray  practitioners,  98 
Firm  and  moderate  policy,  504 
Friendly  societies,  attitude  of,  1325 
Fund,  British  Medical  Association’s  In¬ 
surance  Defence,  506,  564.  See  also 
Medical  federation 

Gainsborough  meeting  (Brother  J.  Hor- 
wood  and  Brother  Staten),  574 
George,  Mr.  Lloyd,  and  the  British  Medical 
Association,  1085 

German  doctors  and  insurance  (re  T.  C. 

Horsfall's  letter),  50S 
Hearts  of  Oak  Benefit  Society,  506 
Helme,  Dr.,  retirement  of,  632 
Hustling  methods,  857 
Income  limit,  debate  on  in  the  House 
of  Commons,  390,  462,  518,  581 
Income  limit,  the  two  pound,  45 
Insurance  Commissions,  25— The  Joint 
Committee,  25— National  Boards  of 
Insurance  Commissioners,  25 — Notice 
from  the  English  Commission,  1467 
Insurance  Commissioners,  Scottish,  letter 
from,  98 

Insurance  Defence  Fund,  506,  579,  742- 
Leading  article  on,  742— Correspondence 
on,  579— See  also  Medical  Federation 
Insurance  lectures  and  medical  benefits 
(parliamentary  question),  512 
Insurance  scheme  in  the  Commons  (lead¬ 
ing  article),  1254 

Interpretation  of  difficulties,  324 
Inverness  shire  practitioners,  49 
Ireland,  860,  923,  979,  1213,  1392. 1454, 1508 
Irish  Health  Insurance  Society,  271,  641 
Irish  Medical  Association,  387 
Joint  Advisory  Committee,  first  meeting, 
1147 

Joint  Committee  and  the  Advisory  Com¬ 
mittees,  150 

Lancashire  County  Council  and,  1100 
Leaflets,  issue  of,  1344 
Local  authorities  in  relation  to  (A.  K. 
Chalmeva),  675 

London  County  Counoil  and,  1452 
London  Hospital  and,  632 
Magnus,  Sir  Philip,  on  (West  London 
Medico-Chirurgical  Society  dinner)  376 
Manchester  Corporation  and,  640, 1041 
Manchester  election  and,  573 
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Manchester  Provisional  Insurance  Com¬ 
mittee,  1390 

Manchester  (South)  guardians  and,  1391 
Manchester  Warehousemen  and  Clerks' 
Provident  Association,  640,  700 
Medical  attendance  after  next  July,  700 
Medical  benefit  and  the  Advisory  Com¬ 
mittee  (leading  article),  1199 
Medical  benefits  (Ireland),  701 
Medical  delegates  meet  in  Dublin,  1508 
Medical  Federation  (Limited),  341,  376,  390, 
506,  564,  579.  See  also  Fund,  Insurance 
Defence 

Medical  practitioner,  importance  of  main¬ 
taining  the  independence  of  (Charles 
E.  S.  Flemming),  138 
Membership  of  Provisional  Medical  Com¬ 
mittees,  1379 

Munster  medical  men  and,  515 
National  Medical  Service  Society,  1339,1396 
National  Medical  Union,  1159,  1217,  1269, 
1338 

Newcastle  meeting  (Dr.  Rutter),  574 
Nurses  (private)  and,  816 
“  Organize  !  Organize!  ”  910 
Payment  under,  94, 154 
Profession  and  politicians,  20S,  325,  391, 
462,  519,  580,  646,  812 

Profession  and  the  scheme  (Wales),  2:8, 

329 

Representative  Meeting,  a  Special,  38, 150, 
379 

Review  of  books  on,  129, 145,  373,  898, 1079, 
1430 

Richards,  the  late  Dr.,  case  of,  1261 
Ross  and  Cromarty  medical  practitioners 
and,  98 

Rotunda  Hospital  and,  923 
Royal  College  of  Physicians,  London,  275, 
813 

Royal  College  of  Surgeons  of  England,  313, 
707,  928 

“  Sanatorium  benefit,”  448.  See  also 
Tuberculosis,  Departmental  Committee 
on 

Sanatorium  benefit  (Essex),  1391 
Sanatorium  officers  under,  1379 
Scottish  Advisory  Committee,  medical 
members  of,  913 

Scottish  Committee  of  the  British  Medical 
Association  and,  98 

Scottish  Insurance  Commissioners,  pro¬ 
posed  appointments  by,  1206 
Scottish  Medical  Corporations’  manifesto, 
48 

Scottish  Medical  Insurance  Council.  330 
Stanningley,  Farsley,  and  Pudsey,  1038 
Stiggins  in  politics,  42 
Supplementary  pledge,  1324 
Sutherland  practitioners  and,  49 
Tipperary  doctors  and,  1454 
Two  pound  income  limit  (Mr.  James 
Boyton  and  Sir  Philip  Magnus),  45 
Walker,  Norman,  on,  456 
Walrus  o.nd  the  carpenter,  95 
Waterford,  meeting  of  medical  men,  575 
Welsh  handbook  of,  268 
Welsh  medical  men,  meeting  of,  455 
Wexford  County  Council  and,  458 
Women’s  National  Health  Association 
and,  215,  331,  808,  1102 

Leading  Articles  on  : 

Campaign  of  assurance,  262 
Council  and  the  conference,  260 
Deputation  to  the  Chancellor  of  the 
Exchequer,  1378 

Existing  conditions  of  work  and  remunera¬ 
tion,  1496 

Firm  and  moderate  policy,  504 
Insurance  Defence  Fund,  742 
Insurance  scheme  in  the  Commons,  1254 
Interest  of  the  public  in  conditions  and 
terms  of  medical  service  We  Sir  Clifford 
Allbutt’s  letter  to  the  Times),  40,  92 
Joint  Advisory  Committee,  first  meeting, 
1147 

Medical  benefit  and  the  Advisory  Com¬ 
mittee,  1193 

Mr.  Lloyd  George  and  the  British  Medical 
Association,  1036 
“  Organize !  Organize  1”  910 
Pledges  and  puffs,  90 
"Sanatorium  benefit.”  448 
Scheme  and  the  Act,  149 
Special  Representative  Meeting,  38,  379 

Parliamentary  Questions  on:— 
Administration  of,  975 
Advisory  Committee,  1010 
Alternative  benefit,  1097 
Association,  National  Insurance  Act  and 
the  case  of  the  late  Dr.  Richards,  1261 
Birth  certificates,  1504 
Bovine  tuberculosis,  1097 
British  Medical  Association,  1096 
Casual  agricultural  women  workers,  1097 
Chief  Commissioner  for  Scotland,  749 
Commissioners'  appointments,  1040 
Consumptive  patients,  treatmentof,  1209 
‘  Health  officers,”  1594 
Insurance  Commission  appointments,  634 
Insurance  Commissioners  and  the  medical 
profession,  697 
Insurance  Committees,  977 
Locumtenents,  assistants,  residents,  and 
the  pledge.  1498 
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Insurance  Act  ( contuiued ) 

Maternity  benefit,  634,  1153 
Medical  benefit,  749,  1040 
Medical  benefit,  suspension  of,  698 
Medical  Commissioners,  568 
Medical  expenses,  1153 
Medical  remuneration,  1040 
National  Health  Commissioners,  569.  634 
Nurses  in  private  practice.  1209 
Nursing  associations,  858,  919 
Operation  of  Act,  634 

Proposed  postponement  in  tne  House  of 
Lords,  1448 

Resolution  of  May  6th,  1097 
Sanatorium  accommodation.  1153 
Sanatorium  benefit,  634,  698,  977,  1010 
Sanatorium  grant  (Ireland),  1449 
Sanatoriums,  976,1504 
SaDatoriums  for  Scotland,  634 
Sick  benefits.  568, 1153 
Sick  pay,  1097 

Sickness  and  disablement  benefit,  698 
Trade  union  sick  benefits,  803 
Ur  employed  benefits,  749 
Workmen’s  medical  funds,  749 

State  Sickness  Insurance  Committee  : 
Apologies  for  absence,  570 
Chairman’s  report  to  Central  Council, 

1154  _  „  ...  , 
Chancellor  of  the  Exchequer  and  British 

Medical  Association,  1154 
Colliery  practice.  1039 

Committee  of  licensing  bodies  of  Eng¬ 
land,  proposed  conference  with,  1384 
Committee,  vacancy  on,  1384 
Conference  with  medical  members  of 
Advisory  Committee,  1155,  12C8 
Contract  medical  appointments,  con¬ 
tinuance  of  present,  917 — Fresh,  1039 
Co-opted  members,  511,  570 
Co-option,  633,  749 

Co-option  of  two  additional  members,  509 
Correspondence,  6S6 

Definition  of  the  attitude  of  the  profes¬ 
sion,  509 

Eighth  meeting,  1154 
Election  of  chairman.  509 
Eleventh  meeting,  1329 

Erratum,  1039— Maternitv  benefit  and 
obstetric  instruction,  1039 
Examination  of  candidates  for  approved 
societies,  1448 
Ex  officio  members,  511 
Fifth  meeting,  917 
First  meeting,  509 
Fourteenth  meeting,  1503 
Fourth  meeting.  749 
Income  limit,  1447 
Institutional  treatment,  633 
Insurance  Committees  in  Ireland,  1261  _ 
Insurance  Defence  Fund  of  the  British 
Medical  Association,  570,  749  —And  the 
Medical  Federation,  Limited,  697 
Joint  action  with  other  bodies,  749 
Joint  Advisory  Committee — Letter  from 
Joint  Committee  of  Insurance  Commis¬ 
sioners,  509,  974. 1039, 1259— Letter  to  In¬ 
surance  Commissioners,  510,  917,  1039, 
1260— Negotiations  with  Insurance  Com¬ 
missioners,  917,  1329 — Selection  of  mem¬ 
bers  of,  510— Representation  of  Irish 
profession  on.  571 — Wpmen  on,  633 — 
Nominations  to,  696— Communications 
with,  917 — Subcommittee  of,  for  draft 
regulations,  1447 

Joint  Insurance  Organization  and  Re¬ 
muneration  Subcommittee,  1155 
Letter  to  honorary  secretaries  of  Divi¬ 
sions,  511— To  Insurance  Commissioners, 
571 

Locumtenents.  1384 
Manifesto  to  the  public,  696 
Maternity  benefit  and  obstetric  instruc¬ 
tion,  974,  1155 

Medical  benefit,  administration  of,  633 
Medical  benefits  in  Ireland,  restoration  of, 
1207 

Medical  Committees,  Provisional,  697* 
Medical  examination  of  candidates  for 
approved  societies,  15C4 
Medical  members  of  county  and  county 
borough  councils,  1207 
Medical  practitioners  called  in  upon  the 
advice  of  midwives,  1330 
Medical  practitioners  and  Provisional 
Insurance  Committees,  1384 
Minutes,  1154,  1207, 1259,  1329 
National  Health  Insurance  Joint  Com¬ 
mittee,  1154 

■National  Medical  Union,  974 
New  members,  696,  974,  1039— For  Ireland, 
1039 

Ninth  meeting,  1207 
Opinion,  571 

Organization  of  the  profession,  510,  633, 
749,  918. 1039 

Pledge  by  members  of  hospital  staffs, 
1448, 1504 

Provisional  Insurance  Committees,  jjiedi- 
cal  officers  of  health,  1504 
Provisional  Medical  Committees,  510, 
1208,  1329,  1384, 1448,  1504 
Public  Medical  Service,  511,  633,  974,  1207, 
1259,  1329. 1384 

Regulations  of  Commissioners, 749 
Regulations  Subcommittee,  1155 
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Remuneration,  633,  918,  974,  1039,1207,  1384, 
1503— Inquiry  into  existing  conditions  of 
medical  work  and,  1503 
Resignation  of  contract  appointments,  1155 
Resignation  of  hospital  appointments, 1155 
Resignation  of  member,  509. 1207 
Sanatorium  benefit,  1448, 1504 
Sanatorium  officers,  1384 
Scottish  Insurance  Commissioners,  ap¬ 
pointments  by,  1561 

Scottish  Medical  Insurance  Council,  1448 
Second  meeting,  570 
Seventh  meeting,  1039 
Sixth  meeting,  974 

Supplementary  pledge,  1155,  1207,  1261, 1330 
Tenth  meeting,  1259 
Third  meeting,  633,  696 
Thirteenth  meeting,  1384, 1447 
Twelfth  meeting,  1384 
Women  on  the  Joint  Advisory  Committee, 
633 

Tuberculosis  :  Interim  Report  or  the 
Departmental  Committee  on,  1021, 
1102 

Administration,  1025 
Ireland.  1102 
Leading  article  on,  1031 
Memorandum  by  the 
Association  on  the 

General  Practitioner  - 

Scheme  of  Prevention  and  Treatment 
of  Tuberculosis,  1021 
Reference  to  the  Treasury  Committee,  1022 
Scheme  recommended,  1023 
Summary  of  principal  recommendations, 
1027 

Tuberculosis  and,  325,  913 
Tetrarchy,  the,  41 

Text  of  Act  published  in  Supplement,  41 

Trade  unions  and,  215 

Trades  Council  and  medical  benefits,  515 

Treasury  and  the  Act,  325,  913 

See  also  Tuberculosis  Committee 
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Insurance  Commissioners:  Association  and, 
629— At  work,  630— Conference,  proposal 
for  a,  211— Medical  profession  and,  211 
Insurance  companies,  fees  for  examining  for, 
1219 

Insurance  companies  and  medical  certificates, 
696 

Insurance,  German,  amendments  newly  come 
into  force,  73 

Insurance,  life,  and  abstainers’  lives,  743 
Insurance,  life,  for  medical  men,  793, 1083 
Insurance,  State  sickness,  in  Germany,  87,159, 
220  -  Report  of  Dr.  Adolf  Renshaw,  87- 
Correspondence  on.  159,  220 
Intellect  and  longevity  (leading  article),  852 
Intelligence,  tests  of  (W.  A.  Potts),  880 
International  Clinics,  rev.,  732 
Interpretation  of  difficulties,  324 
Intestinal  catarrh.  See  Catarrh 
Intestinal  obstruction,  1408 
Intestinal  obstruction,  unusual  case  of  (re¬ 
ported  by  J.  R.  Rigg),892 
Intestinal  obstruction  from  an  unusual  cause 
(J.  Telfer  Thomas),  426 

Intestinal  stasis,  chronic  (W.  Arbuthnot 
Lane),  989— Correspondence,  1108, 1217 
Intestinal  stasis,  duodenum  and  appendix  in 
(Alfred  C.  Jordan),  1225  . 

Intestine,  damaged,  method  of  treating  witli- 
out  resection  (H.  Brunton  Angus).  119 
Intestine,  foreign  bodies  in  (A.  Stroud  Hos- 
ford),  830  ,  .  „  „  ,  . 

Intestine,  ruptured  (Wilfred  Trotter),  6x1 
Intestine,  small,  extensive  resection  of,  1501 
Intestine,  umbilical,  case  of  (T.  H.  Haydon), 

Intracranial  conditions  of  general  interest. 

cases  illustrating  (Samuel  Lodge),  592 
Intracranial  tension  (W.  G.  Spencer),  728 
Intrd-vitam  staining  (E.  Goldmann).  670,  745 
Intussusception  caused  by  cancer  of  intestine 
(under  the  care  of  Deputy  Surgeon-General 
W-  Eames),  124 

Intussusception  of  ileum,  retrograde,  asso¬ 
ciated  with  Meckel’s  diverticulum  (W.  H. 
Kauntze),  1127  .... 

Intussusception  results  (Ombredanne),  461 
Inverness,  report  of  M.O.H.,  343 — Report  of 
school  medical  officer,  923 
Inverness-shire  practitioners  fi<nd  the  Insur- 
ance  Act,  49 

Iodine  disinfection,  1164 

Iodine  as  the  sole  dressing  for  operation 
wounds  (Reginald  Alcock),  233 
Iodine,  nascent,  in  lupus  and  laryngeal  tuber¬ 
culosis  (leading  article),  689 
Iodine,  sterilization  of  skin  with.  465,  522,  981 
Iodine  treatment  of  tuberculosis  (George  L. 
Brown),  962 

Iodine  tubes,  678  .  ,  /T  „  „ 

Ionization,  treatment  of  gleet  by  (Jame3 
MacMunn),  1127 

Ireland,  Special  Correspondence,  49. 

98  155.  215,  270,  331,  387,  458,  515,  575, 
641  754.  &08.  860,  923,  979,  1C42,  1102,  1157, 
1212,  1267.  1331,  1392,  1453,  1508 
Anthrax,  outbreak  near  Wexford,  93 
Antivaccination  in,  1213 
Antivivisection  Society  (Dublin),  755 
Antivivisectionist  meeting,  516 


Ireland.  Special  Correspondence  (con¬ 
tinued) 

Association  of  Economic  Biologists,  808 
Asylums,  Irish,  1157 
Athlone,  floods  and  sickness  in,  155 
Ballinasioe  District  Asylum,  155,  979— 
Overcrowding  at.  155 

Ballinrobe  guardians  and  their  medical 
officer’s  salary,  387,  860 
Belfast — 

Health  of,  99,  576 

Honorary  freedom  of  conferred  upon  Sir 
Almroth  Wright,  1331 
Medical  Students’  Association,  270 
Ophthalmic  Hospital,  annual  meeting,  1211 
Royal  Victoria  Hospital,  755,  924 
Ulster  Hospital  for  Children  and  Women, 
1268 

University,  1158 
Vaccination  question  in,  924 
Beri-beri  at  Queenstown,  271 
Borstal  Institution  of  Ireland,  1393 
British  Dental  Association,  Irish  Branch  of, 

49 

Browne,  J.  Walton,  641,  1331— Presentation 
to,  1331 

Cancer  cures  in  Ireland,  1509 
Carlow  Hospital,  management  of,  49 
Carrick  on-Suir  water  supply,  332 
Census  returns,  754,  860, 1102, 1393 
Clifden  Health  Home,  98 
Cork— 

An  appeal  from,  271 
District  Lunatic  Asylum,  979,1454 
Health  and  Housing  Exhibition,  331 
Joint  Hospital  Board,  332 
Maternity,  lecture  in  aid  of  (Macnaughton 
Jones),  1214 

National  Association  for  Prevention  of 
Consumption,  1158 

Corofin  Union  Workhouse,  scene  in,  924 
Coroner  and  medical  officer,  1043 
County  Clare  Sanatorium  Joint  Committee, 
387 

County  councils  and  sanatoriums.  1C42 
Creameries  and  Dairy  Produce  Bill.  H57 
Cullinan,  the  late  Dr.  Henry,  860 
Diphtheria  outbreak  in  North  Tipperary, 
216 

District  Lunatic  Asylums,  979 
Doctors  as  Crown  witnesses.  1213 
Donnybrook  Dispensary,  216 
Dublin  — 

Antivaccination  crusade,  49^ 

Antivivisection  meeting,  516,  755 
College  of  Surgeons,  reception,  331 
Death-rate,  high,  and  cold  weather,  459 
Deaths  of  children  by  burning,  459 
Dental  Dispensary,  Free,  50 
11  Dirty  Dublin,”  155 
Dublin  doctor,  plucky  act  of,  1393 
Garden  playgrounds  in,  860 
Health  Conference  in,  1267 
Hospital  Sunday  Fund,  755 
Hospitals  and  the  Insurance  Act,  49,  923— 
And  private  patients, .516 
Infant  mortality,  271  . 

Insurance  delegates  (medical)  meet  m. 

Medical  inspection  of  school  children,  388 
Milk  adulteration,  388 
Milk  Commission,  98 
Poliomyelitis,  acute,  860 
Research  Defence  Society,  270,  755 

Royal  Hospital  for  Incurables,  459 

Royal  Victoria  Eye  and  Ear  Hospital,  702 
Salt  in  removal  of  snow,  ill  effects  of,  388 
Sanitary'  Association,  1213 
South  Dublin  Union,  155,  332,  387 
Trinity  College  School  of  Physic,  bi¬ 
centenary,  98, 155,  270,  923, 1392.  See  also 
College 

Emigration  from  Ireland,  155, 1158 
Ennis  Workhouse,  management  of  lunatics 
in,  i99 

Esperanto«lC43 
Flies  and  disease,  1213 
Floods  and  sickness.  155,  216 
Forster  Green  Hospital  Jor  Consumption, 
332 

Guardians  and  their  medical  officer’s  illness, 
1213 

Health  Exhibition.  642 

Hospital,  scene  in.  See  Corofin  . 

Housing  of  harmless  lunatics.  See  Lunauic3 
Insurance  Act,  National,  387,  458,  515, _  575, 
641,  701,  808,  860,  979,  1213,  1392— Advisory 
Committee,  979— Consumptive  workmen, 
979— Medical  benefits,  701  —  Administra¬ 
tion,  1392— Tipperary  doctors  .  and,  1454 
—Meeting  of  medical- delegates  in  DubliD, 
1508.  See  also  Insurance  Act  in  General 
Index 

Irish  census  returns,.  1042 

Irish  Goat  Society,  proposed  formation  of, 
924 

Irish  Health  Insurance  Society,  271,  331 
Irish  Medical  Association.  1453 
Irish  Nurses’  Association.  755 
Irish  Workhouse  Association,  808,  860 
King  Edward  Coronation'  Fund  for  Nurses, 
1267 

Listowel,  sickness  at,  155,  216 
Lunatics,  harmless.'housing  of,  459 
Lurgan,  health  of,  1509  _ 

Macarthur,  P.,  Grey  Abbey',  County  Down, 
resignation  of,  1214 
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Ireland,  Special  Correspondence  (con¬ 
tinued) 

Medical  lees  in  workhouses,  702 
Medical  inspection  of  school  children  (J.  B. 
Story),  49— (Oliver  St.  John  Gogarty),  271— 
Dublin  school  managers  and,  388 
Medical  officer,  charge  of  political  bribery 
against,  1C43 

Medical  substitutes’  fees,  1392 
Milk  adulteration,  heavy  fine  for,  388 
Milk  Commission,  98,  575 
Milk  prosecution,  1102 
Milk  vessels,  washing  of,  516 
Moynahan,  the  late  Dr.  W.  J.,  1509 
Mullingar  Asylum,  8S1 
Museums  Association,  1509 
Nurses,  inmate,  332,  387 
Old  age  pensioners  in  workhouses,  215 
Physician  to  the  King  in  Ireland  (Sir  John 
William  Moore),  755 
Poliomyelitis,  acute,  860 
Poor  Law  (Ireland)  Bill,  1102 
Poor  Law  medical  officers  and  payment  of 
fees,  1042 

Poor  Law  officials  and  Home  Rule,  1042 
Poor  Law  reform,  1158 
Private  patients  and  Dublin  hospitals,  516 
Queen  Victoria  Jubilee  Institute  for  Nurses, 
980 

Registrar-General's  returns.  701 
Richmond  Asylum,  1212, 1509 
Rotunda  Hospital,  opening  of  new  wards,  641 
—And  the  Insurance  Act,  923 
Royal  College  of  Surgeons  in  Ireland,  Asso¬ 
ciation  of  Fellows  of,  387 — Charter  day 
dinner,  458 

Royal  College  of  Veterinary  Surgeons,  1393 
Royal  Hospital  for  Incurables,  576 
Royal  Medical  Benevolent  Fund  of  Ireland, 
1213, 1331, 1509 

Royal  National  Hospital  for  Consumption, 
576 

Royal  Victoria  Hospital,  Belfast,  755,  924 
Russell,  M.  J.,  resignation  of,  98 
St.  Patrick’s  Nurses’  Home,  576 
Salt,  ill-effects  of,  in  the  removal  of  snow, 
388 

Sanatorium  for  advanced  consumptives,  515 
South  Charitable  Infirmary  and  County 
Hospital,  515 

Stewart  Institution  for  Imbecile  Children, 
702 

Tipperary  doctors  and  the  Insurance  Act, 
1454 

Trade  unions  and  the  National  Insurance 
Act,  215 

Trinity  College  School  of  Physic,  bicen¬ 
tenary  of,  98,  155,  1453 
Tuberculosis  in  asylums,  980 
Tuberculosis  Committee,  1102 
Tuberculosis  treatment  (Limerick),  1509 
Tuberculous  cows,  860 
Typhus  fever,  332 
Ulster  Hospital.  See  Belfast 
LTlster  Medical  Society  dinner,  1331 — Annual 
meeting,  1454 

Union  medical  officers  (Qort),  salaries  of, 
924 

Vaccination  certificate  (Celbridge),  216 
Vaccination  defaulters,  702 
Wexford  dispensary  doctors’  salaries,  332 
Women’s  National  Health  Association,  215, 
331,  808,  979,  1102— And  the  Insurance  Act, 
215,  331,  1102— Health  and  Housing  Exhibi¬ 
tion,  Cork,  331— Annual  meeting,  979 
Wright,  Sir  Almroth,  honorary  freedom  of 
Belfast  conferred  upon,  1331 

Ireland,  asylum  administration  in,  651 
Ireland,  causation  of  insanity  in  (R.  R. 
Leeper),  306 

Ireland,  Royal  Academy  of  Medicine  in.  See 
Academy 

Irish  Health  Insurance  Society,  271 
Irish  Medical  Association.  See  Association 
Irish  Medical  Schools’  and  Graduates’  Asso¬ 
ciation.  See  Association 
Irish  Nurses’  Association.  See  Association 
Irradiations  (Zimmern  and  Battez),  28 
In  vine,  G.  M.:In  the  Valley  of  Vision,  rev., 
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Action  against  the  British  Medical  Associa¬ 
tion  (Bell  v.  Bashford  and  British  Medical 
Association),  282,  1403,  1461 
Action  for  libel  against  an  antivaccinator 
(Drury  v.  Weir),  1222 
Book  debts,  166,  985— And  later  fees,  S85 
Coroners,  information  to,  814 
Death  certificates  and  the  patient’s  confi¬ 
dences,  707 

Debt  collecting  agency,  1094, 11C6 
Fees  to  agents,  341 

Hospitals  and  the  law  of  negligence,  108 
Hospitals,  visiting  medical  officers  of,  and 
the  Coroners  Act,  1887,  929,  986 
Liability  of  employer  in  respect  of  infection, 
1517 

Locumtenents,  contracts  with,  650,  763 
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Medical  defence  societies,  status  of,  1160 
“  No  cure,  no  pay,”  166 
Notification  of  Births  Act,  814 
Nurse’s  false  testimonial,  985 
Obligations  not  to  practise,  166 
Payment  of  accounts,  accidents  to  club 
patients.  467 

Police  calls,  unqualified  dentists,  1161 
Prosecution  under  the  Medical  Acts,  1516 
Public  vaccinators.  See  Vaccinators 
Receipts  and  earnings  during  introduction! 
1467 

Sanitary  officials,  tenure  of  office  of,  467 
Secret  remedies,  985,  1161 
Unregistered  practitioner,  conviction  of 
(Charles  Louis  Lumley),  54 
Vaccinators,  public,  not  entitled  to  super¬ 
annuation,  1161 

Verbal  reports  to  police  (Scotland),  1342 
Workmen’s  Compensation  Act,  108,  406,  985, 
1050,  1407,  1517 

Anthrax,  claim  in  respect  of,  1407 
Chimney-sweep’s  cancer,  1518 
Compensation  for  an  alleged  broken  back, 
108 

Enteric  fever:  is  it  an  accident?  1517 
Grease  and  dirt  getting  into  a  cut,  985 
Hydrocele,  406 

Medical  referee’s  opinion,  406 
Medical  referees  as  witnesses,  985 
Medical  report,  finality  of,  109 
Mosquito  bite,  1517 
Nystagmus,  case  of,  108 
Operation  or  reduced  compensation,  1C9 
Pneumonia  or  accident?  406 
Scarlet  fever,  is  it  an  accident?  10:0 
Small-pox  from  corpse,  1407 
Working  in  bare  feet,  1050 

Medico-legal  works,  review,  785 
Meissen,  Dr. :  Finkler’s  treatment  in  experi¬ 
mental  tuberculosis,  905 
Melaena  neonatorum  (James  Dunlop),  362 — 
(W.  Morrison),  1072-(W.  M.  Feldman).  1164 

Memoranda :  Medical,  Surgical, 

Obstetrical,  14, 72, 123, 183. 240, 303. 362. 426. 
484,  545,  607,  668,  724,  779,  834  .  890,  950,  1008, 
1072,  1126, 1181,  1240,  1297,  1363,  1425,  1482 
Abdominal  angina  (Arthur  Somers),  1072— 
(William  Johnson  Smyth),  1127 
Abscess  of  spleen  complicating  malaria 
(R.  F.  D.  MacGregor),  240— (Geo.  T.  Mould), 
484 

Abscess,  subphrenic,  presenting  unusual 
features  (George  F.  Vincent),  780 
Abscesses,  small,  painless  opening  of  (H. 
Cameron  Kidd),  1363 

Actinomycosis  of  lung  (Robert  Grant',  362 
Addison’s  disease  treated  with  tuberculin 
(Theo.  M.  Kendall),  834 
Anaesthesia  for  submucous  resection  of  the 
septum  (James  Adam),  607  —  (Macleod 
Yearsley),  724 

Anchored  dressings  (W.  E.  Fothergill),  725 
Anencephalous  monsters  (George  Morgan), 

779 

Appendicitis  operations,  mortality  after  (J. 
Crawford  Renton),  607 

Arterio  sclerosis  in  relation  to  blood  pres¬ 
sure  (R.  Thorne  Thorne),  1363 
Bed,  warmth  in  (Oliver  Beddard),  1298 
Boric  acid,  effect  of  swallowing  a  large  dose 
of  (John  H.  Aytoun),  834 
Breech  presentation  in  three  successive 
labours  (Herbert  J.  Ilott),  1240— (W.  Ainslie 
Hollis),  1364 — (H.  Taylor  Morgan),  1425 
Cane  sugar,  effects  of,  on  the  uterine  muscle 
(H.  Bhaheen),  15 

Cerebral  haemorrhage,  double,  in  a  young 
man  of  21  years  of  age  (Andrew  J.  Shinnie), 

780 

Cyst  of  aberrant  bile  ducts  (W.  Macalister 
Brown),  779 

Dressing,  a  simple  and  improved  post-opera¬ 
tive  (Li.  T.  Poole),  891 

Diphtheria,  cardiac  failure  in,  management 
of  (6’.  G.  Crooksbank',  669 
Erythema  nodosum,  etiology  of  (Sheffield 
Neave),  891 

Ethyl  chloride  spraying  in  venereal  sores 
(H.  C.  French),  1126 

Eyeball,  removal  of,  a  quick  and  easy 
method  (James  P.  Ryan),  834 
Fungating  ulcer  treated  with  decoction  of 
comfrey  root  (Charles  Searle),  1297 
Gastro- intestinal  haemorrhage  in  a  newborn 
infant  (A.  Dingwall),  725 
Gleet  treated  by  ionization  (James  Mac- 
Munn),  1127 

Gonococcal  arthritis,  treatment  of  (W. 

Wyndham  Powell),  72 
“  Granule-shedding  ”  in  Treponema  pertenue 
(H.  S.  Ranken),  1482 

Haemophilia  in  an  infant  (S.  Danziger),  950 
Haemorrhage,  ante  par  turn  (Leonard  W. 
Bickle),  15 

Haemorrhage  from  the  intestinal  mucous 
membrane  in  measles  (Joseph  Stark),  950 
Hernia,  radical  cure  of  (E.  Ken  Herring),  835 
Hydramnios,  twins,  adherent  placenta 
(J.  G.  McDougail),  14 
Hypoglossal  nuclei  paralysis  (A.  M.  Moll), 
890  . 

Inguinal  operation  for  the  radical  cure  of 
femoral  hernia  (Edmund  C.  Bevers),  779 
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Intestinal  obstruction  from  an  unusual 
causo  (J.  Telfer  Thomas),  426 
Jaundice,  catarrhal,  occurring  in  epidemic 
form  (Ralph  N.  Poignand),  72 
Jaw,  dislocation  of,  method  of  reducing 
(W.  J.  Young),  668 

Malaria,  rapid  method  of  diagnosis  in  (J. 
Cropper),  890 

Measles,  care  of  a  case  of  (Eustace  Smith), 
545 

Measles,  epidemic  of  (Wm.  Milligan),  546 
Melaena  neonatorum  (James  Dunlop),  362— 
(W.  Morrison),  1072 

Miner’s  nystagmus  (F.  W.  Edridge- Green), 
1127 

Morphine  poisoning  (Walter  Dickson),  724 
Occipito-posterior  presentations,  three  in 
the  same  patient  (Kenneth  Anderson), 
1363 

Oedema  of  eyelids  treated  by  buried  strands 
of  silk  (J.  Alexander  Wilson),  15 
Oesophageal  stricture  obstructed  by  a 
foreign  body  (S.  T.  Beggs),  725 
Ophthalmia,  epidemic  (J.  Reid),  1008 
Oxyuris  vermiculaHs  in  vermiform  appen¬ 
dix  (G.  Macdonald),  485 
Parotitis,  acute,  following  the  induction  of 
premature  labour  (Arthur  Crook),  485 
Pruritus  vulvae  and  ani,  treatment  of  (C.  E. 

Campbell-Horsfall),  607 
Salvarsan  (Ian  Jeiferiss),  1363 
Salvarsan,  death  after  (W.  Campbell 
M’Donnell),  1125 

Salvarsan,  intramuscular  injection  of  (An¬ 
drew  Spearing),  303 

Sciatica  and  bee  stings  (C.  Alston  Hughes), 
1181 

Spirochaete  occurring  in  Cercbpithecus 
ruber  ( H,  S.  Ranken),  1482 
Surgery,  value  of  anchored  dressings  in 
(R.  H.  Jocelyn  Swan),  3C3— (J.  Howson 
Ray),  485 

Sweets  in  childhood:  sugar-cane  (H.  P. 
Piekerill),  668 

SPhygmomanometry  and  Pachon’s  oscillo¬ 
meter  (H.  J.  Johoston-Lavis),  72 
Syphilitic  reinfection  (F.  C.  B.  Gittings),  891 
-  Taraxacum  in  “cancer”  (Herbert  J.  Rob¬ 
son),  1181 

Thorax,  position  of  favouring  apical  dia¬ 
gnosis  (Charles  A.  Beck  ,  607 
Threadworms  in  the  vermiform  appendix 
(J.  Oliver  Hamilton).  950— (Walter  Gripper), 
1072 

Torticollis  in  acute  rheumatism  (Robert 
Saundby),  123 

Trypaiiosoma  rhodesiense,  cultivation  of 
(John  Gordon  Thomson),  724 
Tuberculosis  mimicked  by  hysteria  (E.  G. 

March),  545— (F.  Norman  Hitchcock),  545 
Tuberculosis,  pulmonavy,  continuous  in¬ 
halation  treatment  of  (J.  Ashton),  891 
Tumour  of  the  pons,  early  fatal  result 
(C.  M.  L.  Cowper),  669 

Unconsciousness,  delayed,  after  chest  injury 
(J.  Reid),  1240 

Urinary  deposit  of  calcium  carbonate,  an 
unusual  (F.  Parkes  Weber),  183 
Urine,  nervous  retention  of  (Harford  Ed¬ 
wards),  72— (Frederic  C.  Wood),  240 — (Hugh 
M.  Eyres),  484 

Vaccine  treatment  of  hydrocele  (S.  Mallan- 
nah),  184 

Venous  pulse, on  the  genesis  of  (D.  W.  Sam- 
ways),  835, 1425 — (K.  Douglas  Wilkinson), 
1008— (H.  Walter  Verdon),  1009 
Vesical  calculus,  large  (T.  V.  Arumugum). 
725 

Wiring  same  fractured  patella  twice  within 
eight  months  (Thomas  North),  1181 — 
(A.  H.  H.  Howard),  1298 

Memorial  to  King  Edward  VII.  See  Edward 
Menard,  W.,  gold  medal  of  Paris  Medical 
School  awarded  to,  925 
Meningitis,  eerebro-spinal,  the  blood  in,  54 
Meningitis,  eerebro-spinal.  compulsory  noti¬ 
fication  of,  in  London,  514 
Meningitis,  cranio-spinal,  with  right-sided 
hydrocephalus  simulating  intracranial 
tumour  (under  the  care  of  Dr.  Batty  Shaw, 
reported  by  Trevor  Berwyn  Davies),  426 
Meningitis  due  to  Bacillus  typhosus  (Drs. 

O’Carroll  and  Purser),  1366 
Meningitis,  a  muscular  reflex  in  (Guillain), 
1455 

Meningitis,  pneumococcal  (Horsley  Drum¬ 
mond),  179 

Mennell,  James  B. :  The  Treatment  of  Frac¬ 
tures  by  Mobilization  and  Massage,  627 
Menstruation,  curettage  and  mechanism  of. 
872 

Menstruation,  herpes  preceding,  1224, 1520 
Menstruation,  superstitions  regarding,  588, 
764 

Mental  Defect  Bill .  See  Bill 
Mental  disease,  incipient,  treatment  of  in 
Dundee  Infirmary,  1507 
Mental  disease,  research  in  (Wales),  574 
Mentally  unfit,  proposed  sterilization  of  (M.  J. 
Nolan),  306,  809 

Mercier,  Charles:  The  late  Dr.  Hughlings 
Jackson,  85 — Conduct  and  its  Disorders, 
rev.,  128— Letter  re  review,  220,  338  ,  463,  759, 
926,  982— A  New  Logic,  rev.,  553 — Crime  and 
Insanity,  rev.,  892 


Mercury,  intramuscular  injections  of  in  puer¬ 
peral  septicaemia  (Souligoux),  755 
Mergontheim  tablets,  842 
Merida,  yellow  fever  at  (G.  Lebredo),  662 
Mesmer.  F..  Anton,  79. 133,  199,  249 
Mesopotamia.  bilharziOsis  in,  132 
Me st itEG at,  W. :  De  liquids  ctphalo-rachidien 
normal  et  pathologique,  valour  clinique  de 
I’examen  chimique,  rev.,  1391 
Metcalfe,  Adrian,  688 
Metropolitan  Asylums  Board.  See  Board 
Metropolitan  Provident  Medical  Association. 
See  Association 

Metropolitan  Public  Gardens  Association. 
See  Association 

Micrococcus  zymogenes  (J.  A.  Braxton  Hicks), 


Microscopic  work,  correction  of  errors  of 
refraction  for  (Lieut.-Col.  Sir  W'illiam  B. 
Leishman),  173 

Middlemss.  J.  E.,  answers  a  question,  1275 
Middleweek,  Frederick  F. :  Medical  Gym¬ 
nastics  and  Massage  for  the  Treatment  of 
Disease,  Deformity,  and  Injury,  rev.,  1187 
Midelton,  Dr. :  Rheumatoid  arthritis,  893 
Midwife  problem  in  the  United  States,  327 
Midwifery  forceps.  Sec  Forceps 
Midwifery,  review  of  books  on,  496 
Midwives,  uncertified,  854 
Miers,  Sir  H.  A..  Knighthood  conferred  upon, 
44 

Miles,  J.  F.  M.,  obituary  notice  of,  1401 
Hilian  :  After-effects  of  salvarsan  on  the 
auditory  nerve,  755 

Milligan,  William :  Epidemic  of  measles, 
546 

Milk  adulteration,  heavy  fine  for,  388 
Milk,  boiled  and  unboiled  (report  to  Local 
Government  Board),  963  —  Correspondence 
on,  1515 


Milk  and  cream  preservatives  (report  of  G.  W. 
Monier-Williams  to  Local  Government 
Board),  384 

Milk,  non-tuberculous,  in  Guernsey,  217 
Milk  preservatives  (parliamentary  question), 
512,  /51 

Milk  prosecution,  11C2 
Milk  and  cream  preservatives,  584 
Milk  supply  in  Ireland,  98  ,  575— Of  London,  806 
—Pure  (parliamentary  question),  75C — Review 
of  books  on,  1135 

Milk  tests  (parliamentary  question),  751 
Milk  vessels,  washing  of,  516 
Miller,  Dr.:  Infantilism  and  chronic  renal 
disease,  372— Acute  poliomyelitis,  372 
Miller,  Jamies  :  Perforated  peptic  ulcer  of 
the  oesophagus  complicated  by  pyopneumo¬ 
thorax,  116 


Miller,  Newton  :  Reproductive  habits  of  the 
common  brown  rat,  1374 
Milligan,  Dr. :  Brain  abscess,  185 
Millington,  Captain  L.  Bertie :  "  Patent 
cures,”  56 

Milward,  F.  V.,  memorial  to,  1452 
Mineral  waters.  See  Waters 
Miners,  phthisis  in  (Sir  Thomas  Oliver),  16 
Miner's  nystagmus.  See  Nystagmus 
Mines,  native  labour  in,  1043 
Minett,  E.  P.:  Further  Report  on  the  Nastin 
and  Benzoyl  Chloride  Treatment  of  Leprosy, 


Minns,  Pembroke,  obituary  notice  of,  930 
Minot,  Charles  S. :  A  Laboratory  Textbook  of 
Embryology,  rev.,  74 
Mirabeau,  Sigmund,  death  of,  1106 
Miracle  of  to-day,  528 

Miramond  de  Laroquith':  Subscapular  crepi¬ 
tation,  1334 

Mirbane,  poisoning  by  oil  of  [nitro-benzol] 
(C.  W.  Hogarth).  183 

Mita,  S. :  Prevention  of  anaphylaxis,  1499 
Mitchell,  C.  A. :  Science  and  the  Criminal, 
rev. ,  958 

Mitchell,  C.  M. :  Bedside  manners,  663 
Mitchell,  John  P.  ;  Clinical  trials  with 
Marmorek’s  antituberculous  serum,  299 
Mitchell,  Mr. :  Two  cases  of  operative  union 
of  a  severed  ulnar  nerve,  73— Cyanosis  en- 
terogenus,  73 

Mitra,  S.  M. :  Life  and  Letters  of  Sir  John 
Hall,  rev.,  191 

Mitral  stenosis  with  peculiar  arrhythmia 
(Josu6  and  Chevallier),  461 
Modern  biology.  See  Biology 
Mole,  hydatidiform.  See  Hydatidiform 
Moll,  A.  M. :  Case  of  hypoglossal  nuclei  para¬ 
lysis,  890 


Moller,  B.:  Veroffentli chung en  der  Robert 
Koch  Stiftung  zur  Belcitmpfung  der  Tuber- 
culose,  rev.,  1016 

Moller,  L.  Magnus,  death  of,  1050 
MoLLERS.Dr. :  Tuberculosis  (Rome  Congress), 
905 


Mondt,  S.  L.  Craigie:  Profession  and  poli¬ 
ticians.  462— Future  of  general  practice,  1272 
Monier,  William  G.  W. :  Report  to  Local 
Government  Board  on  milk  and  cream 
preservatives,  384 

Monod,  Gustav :  Treatment  of  gastro-hepatic 
dyspepsia,  18— First  cousin  marriages,  1276 
Monro,  T.  K. :  Insular  sclerosis,  782" 
Monsarrat,  K.  W. :  Urethral  calculi,  3— 
Gastro- duodenal  ulceration,  126— Sarcoma  of 
thyroid,  492— Papilliferous  carcinoma  of 
kidney,  492— Fracture  of  skull,  492— focal 
epilepsy,  1076 

Monsters,  anencephalous,  779, 1376, 1520 


Moor  and  Partridge  :  Aids  to  Bacteriology 
rev.,  195 

Moore,  Benjamin :  Effects  upon  the  heart  of 
soluble  digitoxin,  an  isolated  glucoside  of 
tho  digitalis  group,  60— National  Medical 
Service  Society,  1339 
Moore,  Irwin  :  Cutting  pliers,  836 
Moore,  James  B. :  Huge  external  teratoma, 

Moore,  Sir  John:  Studies  of  the  weather,  202 
— Nou-notifiable  infectious  diseases,  1129 
Monsters,  twin,  with  acute  hydramuios  (A.  E. 
Turnbull),  821 

Moore,  Sir  John  William,  appointed  Phy. 

sician  to  the  King  in  Ireland.  755 
Moore,  Norman  :  Syphilis,  1426 
Moorhead,  T.  H. :  Finances  of  the  Associa¬ 
tion,  1339 

Moran,  C.  M. :  Alphabet  of  the  National  In¬ 
surance  Act,  1911,  rev.,  129 
Hordtmann,  Andreas,  death  of,  1049 
Morgan,  G.,  exhibits  a  case,  674 
Morgan,  George :  Anencephalous  monsters. 
779 

Morgan,  H.  Taylor:  Repeated  breech  pre¬ 
sentations.  1425 
Morin,  F. :  Heliotherapy,  962 
Morison  Lectures.  See.  Lectures 
Morison,  Alexander:  Physician  and  patho¬ 
logist  in  heart  failure,  756 
Morison,  Rutherford :  Operative  cure  of 
ascites  due  to  liver  cirrhosis,  113, 125 
Morland,  Egbert  (and  Clive  Riviere):  Tuber¬ 
culin  Treatment,  rev.,  1077 
Morocco,  French  army’s  losses  in,  211 
Morphine  poisoning,  284,  396,  708,  724,  932— 
(Walter  Dickson).  724 

Morris,  Emily  :  Some  work  on  rheumatoid 
arthritis  at  tho  Research  Hospital,  Cam¬ 
bridge,  191 

Morris,  Sir  Malcolm :  Late  syphilitic  glossitis 
treated  by  salvarsan  (Ehrlich-Hata),  712- 
Prurigo,  pruriginous  eczema,  and  lichenifi- 
eatioD,  1469 

Morrison,  W.  :  Melaena  neonatorum,  1072 
Morrison,  W. :  Operations  by  natives  on 
cervical  glands,  13L0 

Mortality,  infantile,  in  Dublin,  271— Parlia¬ 
mentary  questions  on,  569, 1505— In  Germany, 
1455 

Mortimer,  J.  D.  :  Prevention  of  abdominal 
rigidity  under  anaesthesia,  1484— Arris  and 
Gale  Lectures  on  shock,  1513 
Morton,  Charles  A.:  The  inguinal  operation 
for  the  radical  cure  of  femoral  hernia,  418— 
— Appendicitis,  and  quickness,  1395 
Morton,  James  F. :  Verses  on  the  modern 
child,  1251 

Morton,  John  :  Congenital  absence  of  colon. 
1118 

Morton,  J.  N. :  The  Late  Relating  to  Medical 
Practitioners  and  Dentistsin  Great  Britain, 
rev.,  1431 

Morton,  W.  C. :  Principles  of  Anatomy:  The 
Abdomen  Proper,  rev.,  840—  Correspondence 
on  above  review,  1045 

Moseley,  H.  G. :  Beta  particies  emitted  by 
radium,  1434 

Mosquito,  campaign  against  in  Queensland. 
603 

Mosquito  destruction,  106,  272,  584.  7C4. 

761 

Motor  aphasia  due  to  malaria  (S.  Subba  Rao). 
1240 

Motler,  Murray  Galt  (and  Martin  J.  Wil¬ 
bert)  :  Digest  of  Comments  on  the  Pharma¬ 
copoeia  of  the  United  States  of  America  and 
07i  the  National  Formulary,  rev,,  1016 
Motor  crackles.  See  Perez’s  sign 

Motors  for  Medical  Men,  25,  314,  318,  561, 
588.  730,  741, 1030,  1215,  1224,  1468,  1491 
Argyles,  Limited,  1491 
Bosch,  H.  T.  Magneto,  314 
Choice  of  car,  561 
De  Dion  Bouton  cars,  1215, 1343 
Depreciation  of  car,  1468 
Doctor  and  the  Car,  730 
Dimlop  Motor  Tyres,  1063 
Ford  cars,  25 

Ignition  plugs,  a  warning,  588 

Motor  car  bodies,  741 

Motorists  and  road  repairs,  314 

Motors  v.  brougham,  314 

Nazarro  car  chassis,  318 

Petrol  consumption,  1107 

Piston  wear,  314 

Rebate  of  licence  duty  on,  1224 

Wolseley  Car  Company’s  catalogue,  1030 

Mott,  F.  W. :  Report  as  pathologist  to  London 
County  Council,  214— Present  position  of  the 
neurone  doctrine  in  relation  to  neuro-patho¬ 
logy,  245— Sanity  and  insanity,  1053— Syphilis, 
1426 

Motte,  N.  la:  Tuberculosis  and  school 
children,  961 

Mould,  Geo.  T. :  Abscess  of  spleen  com¬ 
plicating  malaria,  484 
Mouse  cancer.  See  Cancer 
Moynahan,  the  late  W.  J.,  1509 
Hoynihan,  B.  G.  A. :  Correlation  of  symptoms 
and  signs  in  some  abdominal  diseases,  345- 
Knighthood  conferred  upon,  1442 
Muller,  Professor  von,  and  medical  educa¬ 
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1132— Discussion,  1132 

School  medical  officers  (parliamentary  ques¬ 
tion),  859 

School  Medical  Officers’  Association.  See 
Association 

School  for  Mothers,  Manchester,  752 
School  treatment  centres  (leading  article). 
12C0 

Schools,  medical  inspection  of  in  France, 
1326 

Schools,  open  air,  report  of  school  medical 
officer  on  (London),  921 

Schools,  secondary,  medical  inspection  of  the 
scholars,  456 

Schools,  special,  duties  and  remuneration  of 
medical  officers  of,  861 
Schools,  special,  medical  inspection  of,  456 
Schreiber,  E. :  Neo-salvarsan.  1326 
Bchuetz,  Emil :  Die  Methoden  der  Unter- 
suchung  des  Magens  und  Hire  diagnostischt 
Veruertung,  rev.,  1368 

Schumacher,  E.  D.  (and  F.  Sauerbruch)  : 

Technik  der  Thoraxchirurgie,  rev.,  310 
Schutze,  Albert,  death  of,  871 
Schwartz  :  Absence  of  recurrence  after 
operations  for  sarcoma,  1455 
Sciatica  and  bee-stings  (G.  Alston  Hughes). 
1181 

Sciatica,  diagnosis  and  treatment  of  (W. 
Bertram  Watson),  946.  See  also  Sciatica  and 
Bee  stings 

Scientific  Aspect  of  the  Temperance  Question. 
rev.,  1136 

Science  Notes,  28,  84,  140,  202,  258,  320,  378, 
501,  561,  620,  687,  741,  848,  909,  966,  1252,  1310, 
1374,  1434,  1495 

Amoebae  in  the  Manila  water  supply 
(Walker),  320 

Animals,  breeding  of,  1252, 1310  -  (Andrew  S. 
McNeil),  1310 

Animals,  enumeration  of  the  species  of 
(Pratt),  1375 

Animals,  behaviour  of,  under  water  (Dr. 
Ward,  1252 

Bacteria  in  frozen  soil,  increase  of  (Conn), 
140 

Bee  disease  (Dr,  Fantham  and  Miss  Porter), 
1374 
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Science  Notes  ( continued ) 

Buffalo,  black,  rapid  disappearance  of  from 
Italy  (Magini),  378 

Climate,  British  (Otto  Petterson),  741 
CO-2  note  on  (C.  E.  S.  Phillips),  968 
Colours  altering  under  light  from  artificial 
illuminants  (T.  E.  Ritchie),  320 
Eye  during  microscopical  work,  amount  of 
accommodation  exerted  (Broclier),  1375 
Eyes  of  various  animals,  accommodation  of 
(Hess),  848 

Fish  trying  to  look  like  a  chessboard  (C. 
Tate  Regan),  909 

Flies  and  spread  of  infectious  disease 
(Horn  and  Huber),  320 
Fly  larvae  (Roubaucl),  966 
Glass,  can  it  be  penetrated  or  permeated  by 
certain  vapours  ?  561 

Haversian  system  of  canals  in  birds  and 
mammals  (Dr.  Foot),  84 
Heart  muscle,  mammalian  (Jordan),  818 
Heredity,  studies  in  (MacBride),  140 
Irradiation,  results  of  (Zimmern  and  Battez), 
28 

Lobsters,  classification  of  (Gruvel),  258 
Magnetic  field,  physiological  effect  produced 
by  an  alternating  (Sylvanus  Thompson), 
620 

Man,  Prehistoric  (W.  L.  H.  Duckworth),  741. l. 
Mantis,  predatory  habits  of  (Troussart),  849  'i 
Nervous  impulse,  physico-chemical  nature 
of  (Keith  Lucas),  1374 

Nesting  boxes  for  wild  birds,  exhibition  of, 
202 

Opius  coneolor  (Marchal),  258 
Optical  Convention  meeting,  1495 
Ovum,  artificial  fertilization  of  (Harrison 
and  Carrel),  620 

Radium,  Beta  particles  in  (H.  G.  Moseley), 
1434 

Rat,  reproductive  habits  of  the  brown  (New¬ 
ton  Miller),  1374 

Salmon  scales  (Dr.  Masterman),  501 
Sea  urchin,  embryonic  development  of 
(Chevroton  and  Vlis),  1252 
Sexual  organs,  effect  on  growth  and  develop¬ 
ment  of  removal  of  (F.  H.  A.  Marshall),  1310 
Seminal  fluid,  functions  of  the  various  com¬ 
ponent  parts  of  in  man  (G.  Broesike),  140 
Shell  repair  (Lyster  Jameson),  502 
Snails,  eyes  of  (E.  Yung),  848 
Synthetic  rubber  (W.  H.  Perkin),  1434 
Teeth,  placoid-like  (Adioff),  849 
Thorium,  transformations  of  the  active 
deposits  of  (E,  Marsden  and  C.  G.  Darwin), 
1252 

Trypanosoma  gambiense  (Sir  David  Bruce), 
909 

Ultra-violet  rays,  effects  of  on  amoebae,  and 
the  use  of  these  radiations  for  the  steriliz¬ 
ation  of  water  (Chamberlain  and  Vedder), 
687 

Water  bear  (Henueke),  258 
Weather,  study  of  (W.  Sedgwick),  84— (Sir 
John  Moore),  202 

Worms  of  man,  parasitic  (Kobayashi),  849 
X  rays  and  radium,  measurements  of 
(Sidney  Russ),  140 

Zoological  Society  and  rare  animals,  1434 

Scientific  research  of  the  Local  Government 
Board,  1383 

Scirrhus  of  breast,  removal  of  (A,  Heygate 
Vernon),  1299 

Sclerosis,  insular  (T.  K.  Monro),  782 

Scoliosis.  See  Spine,  curvature  of 

Scopolamine  and  morphine  inlabour,  effect  of 
on  the  child.  1164, 1224, 1276 


Scotland,  Special  Correspondence, 

48,  98,  155,  216,  289,  330,  388,  457,  516, 

457,  640,  702,  754,  807,  £60.  923,  980,  1331, 
1393,  1453,  1507 

Association  of  School  Medical  Officers  for 
Scotland,  216,  861 
Ayr  District  Asylum,  report,  331 
Bramwell,  Dr.  Byrom,  retirement  of,  8S0 
Caledonian  Medical  Society,  1393 
Cameron  lecture  by  Professor  Simon 
Flexner,  577 
Cancer  in,  1393 

Cremation  (annual  report  of  Scottish  Burial 
Reform  and  Cremation  Society),  216 
Dundee  Infirmary,  treatment  of  incipient 
mental  disease  in,  1507 
Dunfermline  doctors,  and  the  Insurance 
Act,  330 — and  friendly  societies,  458,  640, 
754,  980 
Edinburgh  : 

Cameron  lecture  by  Professor  Simon 
Flexner,  577 

Post-graduate  teaching  in,  1453 
Royal  Asylum,  report,  516 
Royal  Hospital  for  Sick  Children,  808 
Royal  Infirmary,  578 
Skin  diseases  school  in,  157 
Edward  VII  memorial,  conference  in  Glas¬ 
gow,  155 

Feeble-minded  children,  home  fcr,  270 
Fees  of  medical  lecturers  on  hygiene,  49 
Fraser,  John,  presentation  to,  577 
Glasgow  : 

Boundary,  extension  of,  1332 
Child  welfare  organization,  new,  1332 
Congested  areas,  a  public  health  problem, 
155 


Scotland  ( continued ) 

Death-rate  and  the  recent  frost  and  snow, 
578 

Dental  treatment  of  necessitous  children, 
1332 

Edward  VII  memorial,  155, 1332 
Feeble-minded  children,  home  for,  270 
Fees  of  medical  lecturers  on  hygiene,  49 
Graduate  course  in,  861 
Honorary  degrees,  754 
Hospital  Sunday  Fund,  754 
Housing  and  health  in,  156 
Maternity  and  Women’s  Hospital,  808 
Open-air  schools,  proposed,  270 
Parish  councils  and  the  Lunacy  Bill,  388 
Royal  Asylum,  annual  meeting,  458 
Royal  Cancer  Hospital,  1331 
Royal  Infirmary,  458 
Royal  Samaritan  Hospital,  458 
School  Board  and  rickety  children,  155 
Typhus  fever  outbreak  in,  1508 
Western  Infirmary  Residents’  Club,  383 
Govan  school  board,  807 
Housing  and  town  planning  conference,  388 
Insanitary  conditions  in  relation  to  con¬ 
sumption,  331 
Insurance  Apt: 

Banffshire  practitioners,  98 
Dunfermline  doctors  and.  330,  458,  640,  754 
East  Lothian  practitioners,  49 
Elgin  and  Moray  practitioners,  98 
Inverness-shire  practitioners,  49 
Manifesto  of  Scottish  medical  corpora¬ 
tions,  48 

Ross  and  Cromarty  practitioners,  98 
Scottish  Committee  of  the  Association, 
meeting  of,  93 

Scottish  Medical  Insurance  Council,  330 
Sutherland  practitioners,  49 
Leanchoil  Hospital,  Forres,  331 
Leith  medical  practitioners,  641 
Lister,  Lord,  memorial  to,  516— Bequests 
by  to  Edinburgh  University,  754 
Lunacy  Boards,  a  warning  to,  457 
Lunacy,  Deputy  Commissionership  of,  640 
Medical  inspection  of  school  children, 
report  from  East  Lothians,  517  ;  report 
from  Glasgow,  518  ;  report  from  Inver¬ 
ness,  923 

Local  Government  Board,  annual  report, 
1507 

Morison  Lectures,  640 

Nurses’  Registration  Association,  annual 
meeting,  577 

Odonto-Chirurgical  Society  of  Scotland,  641 
Parish  councils  and  the  Lunacy  Bill,  388 
Queen  Victoria’s  Jubilee  institute  for 
Nurses,  Scottish  Branch,  98 
Rainfall  in  Scotland  for  1911,  156 
Royal  Edinburgh  Asylum,  516 
Sanatorium  shelters  in  Aberdeenshire,  15C8 
Scottish  Lunacy  Board,  retirement  of 
Secretary,  457 

Scottish  Medical  Insurance  Council,  330 
Scottish  Poor  Law  Medical  Officers’  Associa¬ 
tion,  269 

Society  of  Antiquaries  of  Scotland,  702 
Stirling,  medical  officership  of,  388 
Thorium  emanation  (Dawson  Turner),  1393 
Tuberculosis,  crusade  against,  457 
Tuberculous  school  children,  950 
Vagrancy  and  insanity,  331 
Voluntary  aid  detachments,  388 

Scott,  George :  Press  and  the  Representative 
Meeting,  518 

Scott,  G.  Gilbert:  X  rays  as  a  prophylactic, 
708 

Scott,  Kenneth :  Pc  fraction  and  Visual 
Acuity,  838 

Scott,  Sydney:  Brain  abscess,  386 —The Arris 
and  Gale  Lecture  on  the  Physiology  of  the 
Human  Labyrinth,  rev..  677 
Scottish  mining  villages,  692 
Scott-Msncriefp,  R. :  Incorporation  of  the 
Surgeons  and  Barbers  of  Edinburgh,  702 
Scott -Willi  avis  on,  G.  (and  J.  Michell 
Clarke)  ;  Case  of  obscure  fever  with  pro¬ 
nounced  nervous  symptoms,  67 
Screen,  simple  anaesthetic,  435 
Ska rle,  Charles  :  Fungating  ulcer  treated 
with  decoction  of  comfrey  root,  1297 
Seaside  camps  for  London  working  boys,  1292 
Sea  urchin,  embryonic  development  of 
(Chevroton  and  V16s).  1252 
Sea-water  injections  in  infantile’  diarrhoea, 
1205 

Secret  Preparations,  Select  Committee  on 
appointed,  1035,  See  also  Proprietary  medi¬ 
cines 

Secret  Remedies,  Composition  of 
Certain,  26,  43,  141, 152,  3i8,  438,  683,  692. 
791,  846.953 
Note  on,  43,  152,  692 
Celmo  No.  2.  438 

Elixirs  of  Life  :  Neurovril,  26  — 03ogen,  25 
‘  Flesh  Producer  Sargol,  846 
Medicines  for  Alcoholism :  TheTemperancia 
Association  treatment,  141— Edward  J. 
tt  Woods  treatment,  142— Alcola,  142 
*'  Normyl  ”  cure  for  alcohol  and  drug  addic¬ 
tions,  959 

Dinoworm  Cures:  “Dethblo,”  Wilson’s 
patent  ringworm  cure,  318 
Soothing  Syrups  for  Infants  :  Mrs. 
Winslow's  soothing  syrup,  683— Wood- 
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Secret  Remedies  ( continued ) 

ward’s  gripe  water,  683— Atkinson  and 
Barker’s  royal  infants’  preservative,  683— 
Mrs.  Johnson’s  American  soothing  syrup, 
683 

Tobacco  Habit :  Cures  for,  791 

Secret  remedies  (Huggins  and  Buchanan  sum¬ 
moned  by  Excise),  985, 1161 
Secret  remedies.  See  also  Proprietary  medi¬ 
cines 

Section  of  Medical  Sociology.  See  Medical 
Sedgwick,  R.  E.:  Thomas  Dover,  89 
Sedgwick,  W. :  Study  of  the  weather,  84 
Seekings,  Dr. :  School  medical  inspection. 
1132 

Seidelix,  Dr.  :  Description  of  new  parasite  in 
blood  of  yellow  fever  cases,  19 
Selborne  Society.  See  Society 
Select  Committee  on  Proprietary  Medicines, 
See  Proprietary  medicines 
Selection  and  assortative  mating  (E.  C.  Snow), 
836 

Selenium  in  mouse  cancer,  50 
Seligmann,  S.  :  Die  m i k ros knpischen  Unter- 
suchungsmethoden  des  A  uges,  rev.,  838 
Sellers,  William,  appointed  to  the  chair  of 
Forsenic  Medicine  at  Manchester  University, 
1518 

Seminal  fluid  in  man,  component  parts  of 
(G.  Broesike),  140 

Septicaemia,  puerperal  (A.  W.  Russell),  783 
Septicaemia,  puerperal,  intramuscular  injec¬ 
tions  of  mercury  in  (Souligoux),  755 
Septicaemia,  puerperal,  treated  by  vaccines 
(A.  Hawkyard),  13 

Septum,  anaesthesia  for  submucous  resection 
of  (B.  Seymour  Jones),  421 — (James  Adam), 
607  —  (Macleod  Yearsley),  724 —Correspon¬ 
dence  on,  588 

Serafini,  Alessandro,  death  of,  166 
Serieux,  P.  (and  J.  Capgras)  :  Les  Folies 
raisonnantes  le  delire  d' interpretation ,  rev., 
856 

Serological  diagnosis  of  cancer.  See  Cancer 
Serum  diagnosis  of  hydatid  disease  (leading 
article),  1441 

Serum,  Marmorek’s  antituberculous,  clinical 
trials  with  (John  P  Mitchell),  299 
Serum  and  vaccine  therapy  in  connexion  with 
eye  diseases  (C.  W.  G.  Bryan ',589,  662,  722 
Beton,  Major  B.  G.  (and  Major  J.  Gould): 

The  Indian  Medical  Service,  rev.,  733 
Sewage  disposal,  review  of  books  on,  75 
Sewage  farm,  Johannesburg,  385 
Sewering  of  non-adopted  streets,  343 
Sexual  organs,  effect  on  growth  and  develop¬ 
ment  of  removal  of  (F.  H.  A.  Marshall),  1310 
Seymour,  L.  W. :  Epidemic  plague  in  India, 
728 

Shaheen,  H. :  Effect  of  cane  sugar  on  the 
uterine  muscle,  15 

Shakespeare  commemoration  service,  915 
Shanast,  T. :  Ford  cars.  25 
Shanks,  H.  Priest :  How  the  Insurance  Act 
could  be  Worked  by  the  Doctors,  iev.,  1080 
Sharp,  A.  D. :  Paralysis  of  the  internal  ten¬ 
dons  of  the  vocal  cords,  107E — Suspended 
nasal  breathing,  1076 

Shattock,  S.  G. :  Appreciation  of  Lord  Lister, 
443 — Effects  of  drying  non-sporing  bacteria, 
671 

Shattuck,  George  B.,  retires  from  active 
editorial  management  of  the  Boston  Medical 
and  Surgical  Journal,  259 
Shaw,  Batty:  Case  of  cranio-spinal  mening¬ 
itis,  with  right-sided  hydrocephalus  simu¬ 
lating  intracranial  tumour  (uuder  the  care 
of),  426— Multiple  dystrophy,  1300 
Shaw,  Claye :  Temperament  in  sport,  153— 
“  The  material  obligations  of  spiritualism 
and  allied  phenomena,”  837 
Shaw,  E.  A. :  Finances  of  the  Association, 
1459 

Shaw,  Lauriston  :  TI19  public,  the  profession, 
and  the  Insurance  Act,  92— Appreciation  of 
Sir  Henry  Trentham  Butlin,  279 
Shaw,  Staff  Surgeon  T.  B. :  Results  of  treat¬ 
ment  of  syphilis  with  salvarsan  at  the  Royal 
Naval  Hospital,  Haslar,  777 
Shaw,  W.  Fletcher :  Treatment  of  placenta 
praevia, 729 

Shell  repair  (Lyster  Jameson),  502 
Shelly,  F.  F. :  Standardization  of  pan- 
creatins,  584 

Shennan,  L.  Storrow:  The  teeth  at  school 
ages,  1365 

Shetland  patronymics,  632 
Shinnie,  Andrew  J. :  Double  cerebral  haemor¬ 
rhage  in  a  young  man  of  21  years,  780 
Shipley,  proposed  school  clinic  in,  157 
Shirlaw,  J.  Thomson:  Nature  and  origin  of 
cancer,  163,  395,  811 

Shirreef,  W.  T. :  Municipal  fcod  supplies, 
48 

Shives,  John,  obituary  notice  of,  221 
Shock,  mechanism  and  treatment  of  (H. 
Tyrrell  Gray  and  Leonard  Parsons),  938, 
1C04. 1065, 1120 — Correspondence,  on,  1513 
Short,  A.  Rendle :  The  end  results  of  opera*- 
tion  for  cancer  of  tongue,  877 
Shoulders,  congenital  dislocation  of  (A.  W. 

Nuthall),  363 
“  Shuttle-kissing,”  1382 
Siam  Pasteur  Institute  founded  in,  1107 
Sibley,  W.  Knowsley:  Severe  pitting  of  face 
by  small-pox,  190 
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sicard  and  Gutmann  :  Aplastic  anaemia, 
461 

Sick  and  wounded,  laws  and  customs  as  to, 
282 

KiKLioMf  lleii,  Adolph,  death  of.  1106 
Silrerbkrg,  M.  D. :  Blood  pressure  readings 
in  cases  of  auricular  fibrillation,  775 
Simms,  W. :  Dental  clinics,  1451 
Simpson,  Sir  A.  R. :  Andr6  Levret,  794 
Simpson,  C.  Butler:  Ignition  plugs,  a  warn¬ 
ing.  588 

8mrsoN,  G.  C.  E. :  Lymphadonomatous 
glands,  492— Appendices  wilh  concretions, 
492 

Simpson,  Graham  :  Acute  flexion  in  the  treat¬ 
ment  of  fractures,  953 
Simpson,  J  E.,  obituary  notice  of,  1221 
Simpson,  W.,  presentation  to,  527 
S1M8ON,  H.  J.  F. :  Cancer  of  uterus,  370 
Six  hundred  and  six.  See  Salvarsan 
Skin  diseases,  review  of  books  on,  614 
Skin  diseases  school  in  Edinburgh,  157 
Skin  rashes  in  children  (J.  L.  Bunch),  709 
Skin,  sterilization  of  with  iodine,  465.  522 
Skiumshire, Charles  Parnham, obituary  notice 
of,  648 

Sleeping  sickness  bureau.  See  Tropical 
diseases  bureau 

Sleeping  Sickness  in  the  Cameroons  (Claus 
Schilling).  587 

Sleeping  sickness  carriers,  1445 
Sleeping  sickness,  operations  by  natives  on 
cervical  glands  (W,  Morrison),  1310 
Sleeping  sickness,  parliamentary  questions, 
569,  751,  977,  1210— Nyasaland,  751 
Sleeping  Sickness  Diary  of  Nyasaland  Pro¬ 
tectorate,  109,  987 

Sleeping  sickness  (John  Rennie),  208 
Sleeping  sickness  reeervoir  (leading  article), 
969 

Sleeping  sickness,  salvarsan  in,  109 
Sleeping  sickness  and  tsetse  flies,  present 
position  of  the  problem  of  (leading  article), 
382 

Sling,  arm,  457,  616 

Small-pox  in  Canada,  915 — In  Bradford,  1267 — 
In  Bombay,  1269 — In  Austria,  1335 
Small- pox  inoculation,  588 
Small- pox  (parliamentary  question)  803 
Small-pox  and  Vaccination  in  British  India, 
rev.,  194 

Small-pox  and  vaccination  (parliamentary 
question),  751 

Smith,  Bernard :  The  new  cell  proliferant, 
764 

Smith,  Major  Caldwell :  Duties  of  sanitary 
companies  of  the  Territorial  Force,  1184 
Smith,  Edwin :  The  press  and  the  Representa¬ 
tive  Meeting,  518 

Smith,  Eustace :  On  the  care  of  a  case  of 
measles,  545 

Smith,  Fred.  J. :  Additional  Representatives, 
a  constitutional  question,  220 — Profession 
and  politicians,  519 — Therapeutic  use  of 
alcohol,  895 

Smith,  G.  Carroll:  What  to  Eat  and  Why, 
rev. ,  374 

Smith.  G.  Elliot:  The  Ancient  Egyptians  and 
their  Influence  upon  the  Civilization  of 
Europe,  1035 

Smith,  Harry  E.:  Sir  James  Barr  and  the  In 
surance  Act,  103 

Smith,  Henry:  Extraction  of  the  lens  in  the 
capsule,  339 

Smith,  J.  Barker:  Morphine  poisoning,  396, 
932 — Tubes  used  in  the  estimation  of  the 
calcium  metabolism,  1052 
Smith,  J.  S.  Kellett :  Keloid  after  appendi- 
cectomy,  588 

Smith,  T.  F.  Hugh:  Appreciation  of  Lord 
Lister,  402 

Smith,  W.  R  :  Specimens,  242 
Smithson.  Oliver:  Two  cases  of  tetanus 
treated  by  subdural  injections  of  magnesium 
sulphate,  181 

Smyly,  Sir  William :  Myoma  undergoing  sar¬ 
comatous  degeneration,  189 — Papyraceous 
fetus  expelled  before  living  child,  189 
Smyth,  William  Johnson  :  Abdominal  angina, 
1127— Obstinate  hiccough,  1298 
Smyth.  W.  Woods :  Professor  Keith  on  the 
evolution  of  man,  864 
Snail,  eyes  of  (E  Yung),  848 
Snell  prize.  See  Prize 

Snell.  S.  H. :  Appreciation  of  Theodore 
Leighton  Pennell,  76 

Snow,  E.C. :  Selection  and  assortative  mating, 
836 

Social  hygiene  exhibition.  See  Exhibition 
Society  of  Antiquaries  of  Scotland,  incorpora¬ 
tion  of  the  surgeons  and  barbers  of  Edin¬ 
burgh  (R.  Scott  Moncreiff),  702 
Society,  Birmingham  Medical  Benevolent, 
1212 

Society,  Child  Study,  annual  conference,  1038, 
1145 

Society,  Clinical,  Bath,  190 — Pigmentation  of 
the  trunk,  neck,  and  shins  (R.  Waterhouse), 
190— Occupation  neurosis  (V.  Wiley),  190— 
Foreign  body  removed  from  bladder  (H.  G. 
Terry),  190 — Comminuted  fracture  of  verte¬ 
brae  (A.  de  V.  Blathwayt),  190— Treatment 
by  vaccines  (Preston  King),  190 
Society  Clinical,  Chelsea,  763 — annual  dinner, 
763 

iociety.  Coal  Smoke  Abatement,  exhibition, 
716 


Society,  Cremation.  See  Cremation 
Society,  Dermatological,  London,  190,  730 — 
Dermatitis  herpetiformis  (Morgan  Dockrell), 
190 — Acne  varioloformis  and  acne  necrotica 
(Morgan  Dockroll),  190 — Dermatitis  herpeti¬ 
formis  ;  exfoliative  dermatitis  ;  lichen 
planus  (W.  Griffith),  190— Severe  pitting  by 
small- pox  (W.Knowsley  Sibley),  190 — Lichen 
and  licbenification  (Morgan  Dockrell).  730 
Society,  Eugenics  Education,  223,  468,  815 — 
Lecture  on  sex  hygiene  (Rev.  Mabel  Irwin), 
223 — Inheritance  of  some  human  abnormali¬ 
ties  (Alfred  M.  Gossage),  468 — Nature  and 
nurture  (E.  J.  Lidbetter),  815 
Society  of  Experimental  Physiology,  German, 
343 — Date  and  place  of  next  meeting,  343 
Society,  Gynaecological,  American,  Trans¬ 
actions,  vol.  xxxvi,  rev.,  1246 
Society.  Harveian,  of  London,  19, 109,  372,  552, 
729,  837 — Some  surgical  cases  illustrating 
the  diagnostic  value  of  x  rays  (E.  W. 
Roughton),  19  —  Chloroformization  of 
patients  in  the  upright  position  (J.  H. 
Caldecott),  19— Annual  general  meeting,  109 
— Transposition  of  viscera  and  dextro¬ 
cardia:  right  cerebellar  tumour;  chronic 
jaundice  with  splenomegaly  (Dr.  Guthrie), 
372 — Achondroplasia  ;  congenital  heart  dis¬ 
ease  ;  acute  polioencephalitis ;  cardiac 
disease  with  rheumatic  nodules ;  tuber¬ 
culous  peritonitis  (Dr.  Sutherland),  372- 
Infantilism  and  chronic  renal  disease ; 
acute  poliomyelitis  (Dr.  Miller),  372— Con¬ 
genital  absence  of  femur  (Mr.  Edmunds), 
372 — Sympathetic  paralysis  of  right  eye; 
congenital  word  blindness  (Mr.  Mayou),  372 
— Microscopical  slides  (Dr.  Perkins),  372 — - 
Acute  poliomyelitis  and  allied  conditions 
(Farquhar  Buzzard),  552— Discussion,  552- 
Hypochondriasis  (R.  H.  Cole),  729— Latent 
surgical  disease  (V.  Z.  Cope),  730— The 
material  obligations  of  spiritualism  and 
allied  phenomena  (Claye  Shaw),  837 
Society,  Health,  City  of  Westminster,  annual 
report,  1051 

Society,  Hunterian,  430,  586,  729,  894,  931,  1074- 
Ninety  -  third  anniversary  dinner,  430 — 
Award  of  silver  medal,  586,  931— X-ray 
demonstrations  (A.  C.  Jordan),  729— Thera¬ 
peutic  value  of  alcohol  (Sir  Victor  Horsley), 
894— Discussion  on.  895,  1074 
Society,  Illuminating  Engineering,  320,  1095- 
Alteration  of  colour  in  objects  under  arti¬ 
ficial  light  (T.  E.  Ritchie),  320— Lighting  of 
1  private  houses,  1C95 

Society,  Liverpool  Literary  and  Philosophical, 
268 — Some  of  the  great  sanitary  operations 
in  Liverpool  and  their  result  (E.  W.  Hope), 
268 

Society,  London  and  Counties  Medical  Pro¬ 
tection,  1028 

Society,  Medical,  Caledonian,  annual  meeting, 
1393 

Society,  Medical,  Cardiff,  annual  meeting, 
514 

Society,  Medical,  of  London.  126,  365  ,  491,  632, 
672,  782,  952,  1161,  1183 — X-ray  diagnosis  of 
pulmonary  taberculosis  (G.  Harrison 
Orton),  126 -Lord  Lister  and  Sir  W. 
Allchin,  365— Intrinsic  cancer  of  larynx 
treated  by  laryngo-fissure  (StClair  Thom¬ 
son),  365 — Aching  throat  (Dr.  Kelson).  365- 
Calcification  of  pericardium  (Frederick 
Langmead),  491 — Large  obturator  hernia 
(C.  M.  Page),  491 — Spheroidal-celled  car¬ 
cinoma  (J.  Graham-Forbes),  491 — Appendi¬ 
citis  produced  experimentally  by  general 
blood  infection  (Alexander  Payne  and  F.  J. 
Poynton),  491 — Malignant  disease  of  kidney 
(Herbert  French*,  491 — Specimen  of  larynx 
(Herbert  Tilley).  491— Infective  endocarditis 
(C.  E.  Lakin),  491— Cyst  of  spleen  (R  C. 
Jewsbury),  491 — 139th  anniversary  dinner, 
632 — X  rays  in  diagnosis  of  the  hydro¬ 
nephrosis  (Thomas  Walker',  672— X-ray 
examination  of  the  urinary  tract  (W. 
Ironside  Bruce),  672— Diabetes  insipidus 
(F.  Parkes  Weber),  782 — sneurysm  of 
ascending  thoracic  aorta  (F.  Parkes  Weber), 
782— Hydatid  cyst  or  distended  gall  bladder 
(Dr.  de  Havilland  Hall),  782 — Symmetrical 
nerve  degeneration  (Essex  Wynter),  782 — 
Cervical  tabes  in  a  typist  (W.  J.  Fenton), 
782— Unilateral  swelling  of  right  arm  (W.  J. 
Fenton),  782 — Pseudo-hypertrophic  paralysis 
(F.  S.  Palmer),  782— Fibro-cystic  adenoma 
(H.  J.  Curtis).  782 — Besection  of  urethra 
(H.  J.  Curtis),  782— Cyst  of  humerus  (W.  H. 
Clayton-Greene  and  A.  G.  H.  Lovell),  782- 
Hydrocephalus  (E.  M.  Corner),  782-Un- 
united  fracture  of  tibia  (A.  E.  Barker),  782  — 
Rheumatoid  arthritis  (Arbuthnot  Lane  and 
Barrington  Ward),  782 — The  vital  phenomena 
under  anaesthesia  (Dudley  Buxton),  952— 
Post-anaesthetic  poisoning  (E.  M.  Corner), 
953 — Election  of  officers.  1161 — The  sphygmo¬ 
manometer  in  general  practice  (F.  de  Havil¬ 
land  Hall),  1183 

Society,  Medical,  Manchester,  491,  729— Medi¬ 
cine  as  an  art  (Ernest  S.  Reynolds),  491 — 
Diagnosis  and  treatment  of  laryngeal 
phthisis  (Arnold  Jones),  491— Treatment  of 
placenta  praevia  (W.  Fletcher  Shaw),  729- 
Fever  of  obscure  origin  (C.  Paget-Lapage), 
729 

Society,  Medical,  Northumberland  and  Dur¬ 
ham,  18,  244,  372— Use  of  the  oesophagoscope 


under  local  anaesthesia  (C.  W.  M.  Hope),  18 
—Rickets  (Robert  Hutchison).  244— Removal 
of  uterus  for  chorion-epithelioma  (Angus 
Martin),  372— Acute  chorea  (Dr.  Beattie),  372 
—Cervical  rib  (Dr.  Parkin),  372— Irregular 
first  rib  (Dr.  Parkin),  372— Large  sarcoma  of 
thigh  (Mr.  Angus),  372— Carcinoma  of  male 
breast  (Dr.  Bolam),372 — Naevus  linearis  and 
pemphigus  (Dr.  Bolam),  372-Operation  for 
ruptured  gastric  ulcer  (Mr.  Richardson),  372 
•^Apparent  spontaneous  cure  of  epithelioma 
of  penis  (Mr.  Clay),  372 — Traumatic  cerebral 
hernia1  Hamilton  Drummond),372— Cachectic 
infantilism  (Horsley  Drummond),  372 

Society  of  Medical  Officers  of  Health,  127,  429 
675,  1020,  1076— A  health  grant  (William  But¬ 
ler),  127 — The  open  air  school  and  its  place 
in  educational  organization  (G.  A.  Auden), 
429— Relation  of  local  authorities  to  the 
National  Insurance  Act  (A.  K.  Chalmers), 
675— Annual  meeting,  1020  —  Election  of 
officers,  1020— Housing  (inspection  of  dis¬ 
tricts)  regulations.  1910  (J.  A.  Gibson),  1076 

Society,  Medical,  Oxford,  491.  728,  1300— Facio- 
hypoglossal  anastomosis  (E.  C.  Bevers),  491 
—Ulcerative  colitis  (Dr.  Mallam),  491- 
Liver  abscess  (Mr.  Counsell), 491 — Malignant 
endocarditis  (Tyrrell  Brooks),  491— Epidemic 
plague  in  India  (L.  W.  Seymour),  728— Poly¬ 
articular  chronic  arthritis  (W.  T.  Brooks), 
1300—  Hodekin’s  disease  (W.  Collier),  1300- 
Use  of  tuberculin  in  phthisis  (W.  Duigan), 
1300 

Society,  Medical  Sickness  and  Accident,  344, 
527,  711.  993 

Society,  Medical  Sickness,  Annuity,  and  Life 
Assurance  Friendly,  1139 — Annual  meeting, 
1139 

Society,  Medical,  Ulster,  73, 1131,  1331,  1454— 
Simple  tumour  of  left  vocal  cord  (Dr.  H anna), 
73 — Case  of  affection  of  the  palate  ( Dr.  Hanna), 
73 — Two  cases  of  operative  union  of  a 
severed  ulnar  nerve  (Mr.  Mitchell),  73— Ca3e 
of  cyanosis  enterogenus  (Mr.  Mitchell),  73 — 
Boy  of  two  suffering  from  congenital  hyper¬ 
trophy  and  dilatation  of  the  colon  or 
Hirschsprung’s  disease  (Dr.  McCaw),  73— 
Disseminated  sclerosis  (Dr.  McKisack),  73— 
Huge  external  teratoma  (James  B.  Moore), 
73— Diphtheria  and  diphtheria  carriers  (Pro¬ 
fessor  Symmers),  1131 — Dinner,  1331 — Annual 
meeting,  1454 

Society,  Medical,  United  Services,  127,  729, 954, 
1184— Medical  service  with  Lord  Methuen's 
force  in  the  advance  to  Kimberley  in  1899, 
with  reference  to  the  modern  organization 
of  the  medical  service  (Lieutenant-Colonel 
C.  H.  Burtchell),  127— Dust  traps  (Fleet 
Surgeon  A.  Gaskell),  729 — Special  weaknesses 
from  a  medical  aspect  of  volunteer  troops 
(Major  H.  E.  M.  Douglas),  954 — Operating 
table  for  use  in  the  field  (Lieutenant-Colonel 
J.  F.  Donegan),  1184 — Sanitary  service  of  the 
Territorial  Force  (Major  F.  E.  Fremantle), 
1184 — Duties  of  standing  companies  of  the 
Territorial  Force  (Major  Caldwell  Smith), 
1184 

Society.  Medical,  University  College.  Dublin, 
429 — Recent  views  as  to  the  nature  and 
causation  of  cancer  (E.  J.  McWeeney),  429 

Society,  Medical.  Wigan,  492, 1131 — Acrodermia 
neuritica,  injury  to  right  hand  and  forearm 
(R.  Prosser  White),  492 — Dermatitis  arte- 
facta  (R.  Prosser  White),  492 — Molluscum 
fibrosum  (R.  Prosser  White),  492 — Tumour 
of  pituitary  gland  (Harry  Holmes).  492- 
Xerosis  of  conjunctiva  (Harry  Holmes),  492 — 
Suprarenal  extract  in  Addison’s  disease 
(T.  M.  Angior),  1131 

Society.  Medico-Chirurgical,  Bradford,  244, 
612.  837,  954,  1242— Sprue  (Dr.  Campb9ll),  244 
—Cancer  of  rectum  (Mr.  Althorp),  244 — 
Acromegaly  (Mr.  Althorp),  244— Specimens 
of  acromegaly  (Dr.  Honeyburne),  244 — Speci¬ 
mens  of  acute  pancreatitis  (Dr.  Honeyburne), 
244 — Cellulitis  of  palm  treated  by  vaccines 
(Basil  Hughes),  244 — Injury  to  elbow  (Basil 
Hughes),  244— Gonococcal  arthritis  (Basil 
Hughes),  244  —  Lantern  slides  of  surgical 
cases  (Basil  Hall).  244 — Osteo-sclerosis  of 
tibia  (Basil  Hall),  244 — Carcinoma  of  rectum 
(Basil  Hall),  244— Endothelioma  of  head  of 
tibia  (Basil  Hall),  244 — Cystic  tumours  (Basil 
Hall),  244 — Hypernephroma  (Basil  Hall),  244 
— Carcinoma  of  body  of  uterus  (Basil  Hall), 
244 — Ectopia  vesicae  (Jason  Wood),  244 — 
Suture  of  patella  (Jason  Wood),  244—  Cancer 
of  trachea  and  oesophagus  (Jason  Wood), 
244— Epithelioma  of  skin  (Jason  Wood),  244- 
Carcinoma  of  mammae  (Jason  Wood),  244 — • 
Nasal  polypus  (Dr.  Martin),  244 — Early  ovum 
(Dr.  Martin),  244 — Congenital  dislocation  of 
hip  (Mr.  Goyder).  244 — Hare-lip  and  cleft 
palate  (Mr.  Goyder),  244 — Epispadias  (Mr. 
Goyder),  244 — Carcinoma  of  colon  (Mr. 
Goyder),  244 — Uterine  fibroid  (Mr.  McEwan), 
244— Diagnosis  and  treatment  of  syphilis 
(Basil  Hughes),  612 — Headache  (Dr.  Eurich), 
837 — Ante  partum  haemorrhage  treated  by 
Caesarean  section  (Mr.  McEwan),  954— Prac¬ 
tical  points  in  surgery  (Mr.  Phillips),  954 — - 
Congenital  ptosis  (Dr.  Oliver),  1242  *■ 

Society,  Medico-Chirurgical,  Brighton  and 
Sussex  127,  674,  1184— Failing  sight  in  a  man 
of  35  (H.  H.  Taylor),  127— Henoch’s  purpura 
(D.  Hall),  127— Urinary  calculi  (L.  A.  Parry), 
127 — Trephining  of  the  sclera  (H.  H. 
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Taylor),  674 — Inveterate  prolapsus  uteri  (G. 
Bats),  674 — Parenchymatous  goitre  (Mr. 
Mallam),  675 — Wiring  of  the  humerus  (L.  A. 
Parry),  1184 — Disseminated  sclerosis.  (Dr. 
B8iley),  1184— Morbis  coeruleus  (Walter 
Broadbent),1181 — Acute  endocarditis  (Walter 
Broadbent).  1184 

Society,  Medico-Chirurgical,  Bristol,  783 — 
Intracranial  complications  of  suppurative 
ear  disease  (Michell  Clarke),  783 

Society,  Medico-Chirurgical,  Edinburgh,  18, 
188,  369,  550,  1073,  1365 — Salvarsan  in  syphi¬ 
litic  psorasis  (D.  P.  D.  Wilkie),  18 — Afebrile 
rheumatoid  arthritis  (Chalmers  Watson),  18 
— Scoliosis  (Byrom  Bramwell),  18 — Several 
patients  after  fracture  (C.  W.  Cathcart),  18 — 
Pulsating  exoptbalmos  following  trauma 
(J.  V.  Paterson).  18 — Vaccine  therapy  (G.  L. 
Gulland),  18S— Trauma  as  a  factor  in  disease 
(ilex.  James),  188— Renal  colic  (C.  W.  Cath¬ 
cart),  369— Fracture  of  humerus  followed  by 
paralysis  of  movement  (C.  W.  Cathcart),  369 
— Myxoedema  (G.  L.  Gulland),  369 — Tabes 
dorsales  (G.  L.  Gulland),  369— Entero-vesical 
fistula  (Professor  Caird),  369 — Treatment  of 
tuberculous  peritonitis  in  adults  by  opera¬ 
tion  (Professor  Caird),  369— Orthoroentgeno¬ 
graphy  of  the  heart  and  aorta  (W.  Hope 
Fowler  and  W.  T.  Bitchie),  370— Treatment 
of  simple  fractures  (C.  W.  Cathcart) ,  560  - 
Acute  myelocythaemia  (Alexander  Goodall), 
1073— Faulty  interpretation  of  radiographs 
(A.  McKendrick),  1074— Partial  oesophag- 
ectomy  (Mr.  Wallace),  1074 -Gall  stone 
(C.  W.  Cathcart),  1074— Bound-celled  sar¬ 
coma  (J.  M.  Cotterill),  1074— Scbimmelbusch 
mask  (Torrence  Thomson),  1074— The  teeth 
at  school  ages  (D.  Storrow  Shennan),  1365  — 
Acromion  process  of  the  scapula  (J.  W. 
Struthers),  1366 

Society,  Medico-Chirurgical,  Glasgow,  244,  371. 
613,  675.  782.  954 — Compound  comminuted 
fracture  of  the  cranial  vault  in  the  right 
parietal  region  (A.  Ernest  Maylard),  244— 
Haematuria  and  tumour  in  the  region  of  the 
right  kidney  (B.  Speirs  Fullarton),  244- 
Albumen  reaction  in  the  sputum  in  pul¬ 
monary  tuberculosis  (B.  Speirs  Fullarton), 
244— Three  examples  of  Meckel’s  diverticu¬ 
lum  (James  H,  Nicoll),  244  —  Mesenteric 
fibro-sarcoma  (James  H.  Nicoll),  244 — 
Filarial  lymphangiectasis  of  the  spermatic 
cord  (James  H.  Nicoll),  244 — Vesical  calculi 
(James  H.  Nicoll),  244 — Piecemeal  ”  pro¬ 
statectomy  (James  H.  Nicoll),  244— Fracture 
dislocation  of  the  upper  end  of  the  humerus 
(G.  H.  Edington),  244 — Fracture  of  patella 
(G.  H.  Edington),  244— Antityphoid  inocula¬ 
tion  (Lieutenant-ColonelSiriW.B.Leishman), 
371 — Scotoma  scintillans  (Andrew  Wilson), 
613 — Dacryocystitis  (Andrew  Wilson),  613- 
Concomitant  strabismus  (A.  J.  Ballantyne), 
613 — Orbital  cellulitis  (Lewis  MacMillan),  613 
— Ohoroideremia  (Brownlow  Biddell),  613 — 
Neuro-epithelioma  (Logan  Taylor),  613- 
Cases  of  penetrating  injury  (H.  Leask),  613 — 
Intraocular  tumour  (H.  Leask),  613 — Glioma 
retinae  (W.  B.  T.  Pollock),  613— Myotonia 
(Leonard  Findlay),  675 — Keratitis  as  a  cause 
of  myopia  (J.  A.  Wilson),  675 — Insular  sclero¬ 
sis  (T.  K.  Monro),  782 — Ascoli-izar  or  meio- 
stagmin  reaction  (Elizabeth  T.  Fraser),  782 — 
Primary  cancer  of  bronchus  (Milne  Mc¬ 
Intyre),  782 — Boas-Wassermann  reaction  (J. 
Archibald  Campbell),  782 — Cysts  in  the  pos¬ 
terior  root-ganglia  (Madge  E.  Bobertson),  782 
Exhibition  of  cases,  954 — Chronic  gonococcal 
infections  (David  Watson),  954 

Society,  Medico-Chirurgical,  Leeds  and  West 
Biding,  19,  307,  428,  612,  729,  1075— Melanotic 
sarcoma  tumour  of  neck  treated  with 
Coley’s  fluid  (EL  H.  Greenwood),  19— Xero¬ 
stomia  (W.  Thompson),  19 — Unilateral  facial 
sweating  (W.  H.  Maxwell),  19— Some  aspects 
of  the  cancer  problem  (Dr.  Bashford),  307 — 
Half  of  tongue  with  glands  removed  (A. 
Hawkyard),  307— Duct  cancer  of  breast  (H. 
H.  Greenwood),  307 — Scirrhous  cancer  (H. 
H.  Greenwood),  307 — Carcinoma  of  breast 
(A.  Christy  Wilson),  308— Sarcoma  of  upper 
jaw  (A.  Christy  Wilson),  308— Demonstration 
of  patients  operated  on  for  malignant 
disease  between  1896  and  1905  (H.  H.  Little- 
wood),  308 — A  year’s  experience  with  salvar¬ 
san  (J.  A.  Coupland),  428— Syphilitic  arteritis 
(B.  Cultley  and  A.  S.  Griinbaum),  612— Bat 
sarcoma  (Helen  G.  Griinbaum  and  A.  S. 
Griinbaum),  612— Suppurative  cholecystitis 
(H.  Littlewood),  612 -Malignant  tumour  of 
lacrymal  gland  (A  L.  Whitehead  and  M.  J. 
Stewart),  612— Scirrbus  of  breast  (H.  Collin- 
son  and  M.  J.  Stewart),  612 — Transposition  of 
viscera  (M.  J.  Stewart),  612 — Epithelioma  of 
cheek  (W.  H.  Maxwell  Telling,  J.  F.  Dobson, 
and  M.  J.  Stewart),  612— Vesicular  mole 
(J.  B.  Hellier),  729  —  Chorion-epithelioma 
i  Walter  Thompson),  729  —  Obliteration  of 
hepatic  vein.-,  (T.  Churton),  729— Gall  stone 
removed  from  ileum  (J.  F.  Dobson),  729 — 
Congenital  dislocation  of  lens  (Michael 
A.  Teale)  729— Paralysis  of  the  internal 
tendons  of  the  vocal  cords  (A  D.  Sharp', 
1075 — Suspended  nasal  breathing  (A.  D. 
Sharp).  1076 — Synchysis  scintillans  (A.  L. 
Whitehead),  1076— Hip  disease  from  infancy 
(C.  Oldfield),  1076  —  Actinomycosis  (U. 
Littlewood),  1076  —  Gumma  of  face  (H. 


Littlewood),  1076  —  Laminectomy  (T.  H. 
Hunt),  1076  —  Excision  of  third  part  of 
duodenum  (H.  Collinson),  1076— Hyperplasia 
of  tbe  lung  and  cranial  bones  (A.  G.  Barrs), 
1076— Lead  palsy  (W-  H.  Maxwell  Telling), 
1076 — Paralysis  of  left  vocal  cord  (T. 
Wardrop  Griffith).  1076 

Society,  Medico-Chirurgical,  Nottingham,  19, 
242,429.674,  728,  895— Bingworm  (6.E.  Gill), 
19— Laboratory  and  clinical  work  (Sims 
Woodhead),  242 — Perforation  of  gastric 
ulcer  (C.  II.  Allen),  242 — Specimen  of  pyo- 
salpinx  (C.  H.  Allen).  242 — Specimen  of  hyper¬ 
trophy  of  prostate  gland  (C.  H.  Allen),  242 — 
Two  cases  of  epithelioma  (H.  J.  Neilson  and 
Lyn  Dimond),  242 — Aneurysm  of  left  sub¬ 
clavian  artery  (B.  G.  Hogarth),  242— Narrow¬ 
ing  of  pharynx  (H.  B.  Tawse),  242 — Perfora¬ 
tion  of  septum  (H.  B.  Tawse),  242 — Speci¬ 
mens  (J.  Watson),  242— Specimens  (W.  B. 
Smith),  242 -Trauma  as  a  factor  in  some 
diseases  of  the  nervous  system  (A.  Christie 
Beid),  429— Is  the  removal  of  glands  in 
malignant  disease  worth  while?  (A.  Stanley 
Green),  674 — Discussion,  674 — Salvarsan  in 
syphilis  (Percy  E.  and  Stanley  Tresidder), 
728 — Obturator  hernia  (A.  B.  Anderson),  895 

Society.  Medico-Chirurgical,  Sheffield,  19, 
674,  953 — Hypopyon  ulcer  (Percival  Hay),  19 — 
German  measles  (F.  H.  Waddy),  19— Treat¬ 
ment  of  fractures  (E.  F.  Finch),  674 — Acute 
flexion  in  the  troatment  of  fractures  (Graham 
Simpson),  953 — Proptosis  of  eyeball  (G.  H. 
Pooley),  953 — Bronchoscopy  (G.  Wilkinson), 
953 

Society,  Medico-Chirurgical,  West  London,  127, 
370.  376,  613,  718,  893,  1484-Transposition  of 
viscera  (McAdam  Eccles),  127— Two  bjg  toes 
on  one  foot  (W,  E.  Fry),  127 — Myotonia 
atrophica  (Grainger  Stewart).  127— Hand 
tremor  (Grainger  Stewart),  128 — Bilateral 
involuntary  movements  (Grainger  Stewart), 
128 — Cretinism  (F.  G.  Crookshank  for  Dr. 
Bernstein),  128— The  late  Sir  Henry  Butlin, 
370 — “Dermoid  cysts”  of  ovary  (W.  Mac- 
Adam  Eccles),  370 -Fractured  neck  of  femur 
(Aslett  Baldwin),  370— Decidual  cast  from 
extrauterine  gestation  (Walter  Fry),  370  — 
Fatal  visceral  disease  (Julius  Bernstein),  370 
—Cancer  of  uterus  (H.  J.  F.  8imson),  370- 
Gastrectomy  for  pyloric  ulcer  (E.  A. 
Saunders  and  L.  Bidwell),  370— Disease  of 
nails  (Alfred  Eddowes),  370— Annual  dinner, 
376 — Insurance  Act  (Sir  Philip  Magnus),  376 
— Hospital  ships  (Sir  Jas.  Porter),  376— Pain 
in  the  female  iliac  region  (F.  L  Provis),  613 
— Bheumatoid  arthritis  (McAdam  Eccles), 
893— Discussion  on,  893— Exhibits,  894 — 
Nitrous  oxide  and  oxygen  in  major  opera¬ 
tions  and  conservative  dentistry  (H.  M. 
Page),  1484  —  Prevention  of  abdominal 
rigidity  under  anaesthesia  (J.  D.  Mortimer), 
1484 

Society,  Medico-Legal,  annual  dinner,  1519 

Society,  National  Deposit  Friendly,  scale, 
1520 

Society,  National  Health,  1259— Fads  and 
faddism  (Sir  James  Crichton  Browne),  1259 

Society,  Obstetrical,  Edinburgh,  126  ,  428,  726, 
955, 1129, 1482— Pyosalpinx  in  the  puerperium 
(Haig  Ferguson),  126 — The  free  martin 
(Berry  Hart),  126 — Incidence  of  puerperal 
eclampsia  (Sir  Halliday  Groom),  428 — Con¬ 
traction  of  pelvic  outlet  (Jas.  Young),  428 — 
Uterine  fibroid  (W.  Fordyce),  428 — Double 
pyosalpinx  following  on  gonorrhoeal  infec¬ 
tion  (W.  Fordyce),  428 — Haematosalpinx  (W. 
Fordyce),  428— Tubo-ovarian  suppurating 
cyst  (W.  Fordyce),  428  —  Gangrenous 
appendix  (W.  Fordyce),  428— Uterus  and 
twin  placentae  from  a  case  of  Caesarean 
section  (Scott  Carmichael),  428 — Adeno- 
myoma  of  uterus  (B.  P.  Watson),  428— Ovary 
with  luteal  haematoma  (Jas.  Young),  428 — 
Two  uteri  removed  by  Wertheim’s  method 
(Dr.  Brewis),  428 — Ovarian  transplantation 
(H.  S.  Davidson),  726,  955— Lateral  incision 
of  perineum  (B.  Bobertson),  726— X-ray 
measurement  of  pelvic  brim  (A.  McKendrick 
and  J.  Young),  726 — Complete  absence  of  the 
vagina  (W.  Fordyce).  1129 — Fibroids  in  twin 
sisters  (B.  W.  Johnson  for  Sir  Halliday 
Croom),  1129 — Pubiotomy  (Lamond  Lackie), 
1129 — Exhibits,  1129— Axial  rotation  of  the 
myomatous  uterus  (Professor  Kynoch),  1482 
— Ectopic  gestation,  difficulty  of  diagnosis 
(F.  W.  N.  Haultain',  1482 — Chorio-angioma 
of  the  placenta  (B.  W.  Johnstone),  1483 

Society,  Obstetrical  and  Gynaecological, 
Glasgow,  193.  783, 1367 — Stone  in  the  bladder 
(William  Bitchie),  190 — Uterine  fibrosis  and 
allied  conditions  (Nigel  Stark),  190 — Puer¬ 
peral  sepsis  (A.  W.  Bussell),  V 83 — Oophor¬ 
ectomy  in  chronic  ovarian  pain  (Dr.  Bussell), 
1367 

Society,  Obstetrical  and  Gynaecological,  Mid¬ 
land— The  proposed,  393— The  formation  of, 
552— Election  of  officers.  552 

Society,  Obstetrical  and  Gynaecological,  North 
of  England,  243,  490,  783,  1131,  1356— Election 
of  President,  243— Caesarean  section  (Dr. 
Stookes).  243— Betroversion  of  uterus  (Miss 
Ivens),  243 — Classification  of  gynaecology 
(W.  E.  Fothergill).  490— Epithelioma  in  cer¬ 
vix  (Dr.  Briggs).  491 — Two  ovarian  tumours 
(Dr.  Briggs),  491— Chain  of  fibroids  (Dr. 
Briggs),  491— Pyocolpos  (Dr.  Lea),  491- 


Haemorrhage  from  the  ovary  (Dr.  Donald),  491 
—Vesical  incontinence  (Mr.  Cuff),  783- 
Mucoid  polypus  of  cervix  (Dr.  Fitzgerald), 
783— Dermoid  of  right  ovary  (Dr.  Fitzgerald), 
783— Concealed  accidental  haemorrhage 
(Miles  H.  Phillips).  783— Diverticulitis  (Dr. 
Oldfield),  783— Benign  adenoma  (Dr.  Briggs), 
1131— Suppurative  puerperal  peritonitis  (Dr. 
Briggs),  1131— Three  cases  of  pregnancy  with 
complications  (Dr.  Gemmell),  1131— Bed 
degeneration  of  fibroids  (Leith  Murray),  1131 
—Uterus  didelphys  (E.  C.  Croft),  1366— Ab¬ 
sence  of  Fallopian  tubes  (E.  C.  Croft),  1366 — 
Acute  inversion  of  uterus  (Dr.  Hellier),  1366 
—Tetanus  occurring  twelve  days  after  abor¬ 
tion  (Dr.  Oldfield),  1366— Gartnerian  cyst 
(Dr  Oldfield),  1367 

Society,  Odonto-Chirurgical,  of  Scotland,  641 — 
Annual  general  meeting,  641 

Society,  Ophthalmological,  German,  date  of 
next  meeting,  837 

Society,  Ophthalmological,  of  the  United 
Kingdom,  242,  371,  672, 1183, 1483— Hereditary' 
ophthalmoplegia  in  five  generations  (A.  A. 
Bradburne),  242— Crystal  -  like  bodies  of 
radiate  structure  in  the  lens  (George  Coats), 
243— Guttate  iritis  (Bobert  Doyne),  371  — 
Frontal  sinus  disease  (Charles  Wray),  371— 
Ingrowing  lashes  treated  b-y  the  electro¬ 
cautery  (Charles  Wray),  371— Cyclo-phono¬ 
meter  (Charles  Wray),  371— Unilateral  pro¬ 
liferation  of  the  uveal  pigment  (G.  Coats). 
371— Unilateral  melanosis  of  uvea  and  sclera 
with  elevations  in  the  affected  eye  (Treacher 
Collins),  371 — Hole  in  the  macula  (Leslie 
Paton),  372— Unpigmented  tumour  of  sclera 
(Mr.  Greeves),  372-Cholesterin  crystals  in 
the  anterior  chamber ;  retinal  haemor¬ 
rhage  and  exudation  (Mr.  Cunningham),  372 
—Cases,  372— A  distinctive  conjuoctivat 
papule  (Mr.  Herbert).  672— Conical  cornea 
(Mr.  Worth),  672 -Allantoin  (W.  H.  Brailey), 
673— Chronic  glaucoma  (Mr.  Zorab),  673  — 
Sarcoma  of  choroid  (Dr.  Lidiard),  1183 — 
Strabismus  operations  (Bishop  Harman), 
1183 — Fusion  fractures  (H.  H.  B.  Cunning¬ 
ham),  1184— Cataract  extraction  (J.  Stroud 
Hosford),  1184— Colour  blindness  (Mr.  Nettle- 
ship),  1483— Diseases  of  the  choroid  (Malcolm 
L.  Hepburn),  1483 

Society,  Orthopaedic,  German,  238— Next  con¬ 
gress.  Berlin,  April,  1912,  238 

Society,  Otological  and  Laryngological,  Scot¬ 
tish,  1242— Oral  method  of  educating  the 
deaf  (Kerr  Love),  1242— Discussion,  1242 — 
Bony  swelling  of  upper  jaw  (James  Adam), 
1242  -  Tortuous  carotid  (James  Adam),  1242  — 
Ulceration  of  various  parts  of  the  nose  (P.  N. 
Grant),  1244— Venous  angeioma  (Walker 
Downie',  1242— Exostosis  of  external  audi¬ 
tory  meatus  (J.  G.  Connal),  1242— Adductor 
spasm  (Brown  Kelly),  1242  —  Laryngeal 
stridor  (Brown  Kelly),  1242 — Compression  of 
bronchi  and  oesophagus  (Brown  Kelly),  1242 
—Bony  occlusion  of  posterior  nares  (W.  S. 
Syme',  1242 

Society  for  Prevention  of  Cruelty  to  Children, 
the  National,  annual  report,  1356 

Society,  Bed  Cross,  British,  701— County  of 
London  branch,  701 

Society  for  Belief  of  Widows  and  Orphans  of 
Medical  Men,  167,  978, 1196— Annual  meeting, 
1196 

Society.  Besearch  Defence,  265,  270,  271,  755, 
895,  1273,  1486— Branch  founded  at  Leices¬ 
ter,  265  —  Annual  meeting  of  Dublin 
branch,  270,  755— Beport  of  progress  of,  271 
—Work  and  aims  of  (Janet  Lane  Olaypen). 
895— Annual  meeting,  1486 — Beport  of  com¬ 
mittee,  1486 — Presiddht’s  address,  1485 

Society,  Boentgen,  140 — Co-ordination  of  the 
measurements  of  X  rays  and  radium  (Sidney 
Buss),  140 

Society.  Boentgen,  brain  education  (W.  Deane 
Butcher),  1204 

Society,  Boentgen,  German,  354 

Society,  the  Boyal,  140,  426.  508,  670, 836, 909,  974. 
1094, 1252, 1374, 1434 — Studies  in  heredity  (Pro¬ 
fessor  MacBride),  140 — Celebrates  250th  anni¬ 
versary  this  year.  426,  974 — Candidates  for 
election,  508 — Intra-vitam  staining  (Pro¬ 
fessor  E.  Goldman),  670 — Effects  of  ultra 
violet  rays  on  the  eye  (E.  K.  Martin),  670 — 
Badium  in  carcinomatous  tumour  (W.  S. 
Lazarus-Barlow),  670 — Estimation  of  opsonic 
index  (Charles  Buss),  670—  Clinical  study  of 
experimental  fever  (E.  C.  Hort  and  W.  J. 
Penfold),  670 — Effects  of  drying  non-sporing 
bacteria  (8.  G.  Bhattoek  and  L.  S.  Dudgeon), 
671 — Confusion  test  for  colour  blindness 
(G.  J.  Burch),  836 — Systematic  position  oi 
the  spirochaetes  (Clifford  Dobell),  836— 
Selection  and  assortative  mating  (E.  C. 
Snow),  836 — Typhoid  and  colon  bacilli  (C. 
Bevis),  836 — Trypanosoma  gambiense  (Sir 
David  Bruc6),  909 — Conversazione,  1094  — 
Transformations  of  tbe  active  deposit  of 
thorium  (E  Marsden  and  C.  G.  Darwin),  1252 
— Physico  chemical  nature  of  nervous  im¬ 
pulse  (Keith  Lucas),  1374— Bee  disease  (Dr. 
Fantham  and  Miss  Porter),  1574 — Beta 
particles  emitted  by  radium  (H.  G.  Moseley), 
1434 

Society,  Boyal,  of  Edinburgh,  thorium  ema¬ 
nation  (Dawson  Turner),  1393 

Society,  Boyal,  of  Medicine,  17,  125,  184,  241, 
305,  355,  488,  548,  610,  675,  726,  781,  784,  801,  856. 
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953.  972.  1X9.  1130.  1185,  1195.  1241,  13X.  1328, 
1426.  1483— Correction,  1185— Discussions  at, 
1328— The  King  to  open  new  house  of,  972 — 
Opening  of  now  building  by  the  King.  1195- 
Study  of  psychiatry,  801— Special  meeting  of 
Fellows,  discussion  on  the  prevalence,  re¬ 
lations,  and  treatment  of  syphilis,  1426 

Section  of  Anaesthetics. — Acetonuria  in 
children  (R.  S.  Frew).  368— After  effects  of 
chloroform  (A.  L.  M.  Muskens),  368 — Ether 
infusion  anaesthesia  (Mr.  Rood),  611 — 
Hodonal  infusion  anaesthesia  (C.  M.  Page), 
611 — A  correction,  675 

Section  of  Balneology  and  Climatology.— 
Treatment  of  gastro-hepatic  dyspepsia 
(Gustave  Monod),  18— Bubonic  plague  (F.  M. 
Sandwith),  307— Radium  emanation  of 
mineral  waters  (Pagan  Lowe),  1010 — Discus¬ 
sion,  1010 

Clinical  Section  —Laparotomy  in  pneumo 
coccal  peritonitis  (H.  Charles  Cameron),  187 
— Diaphragmatic  hernia  (Wilfred  Harris  and 
W.  H.  Clayton-Greene),  367— Excision  of 
epithelioma  of  lower  end  of  pharynx  (F.  T. 
Steward),  368—  Anomalous  oedema  (Frede¬ 
rick  Langmead),  368 — Diffuse  symmetrical 
lipomatosis  (F.  Parkes  Weber),  368  -  Osteitis 
deformans  with  chronic  eczema  (F.  Parkes 
Weber),  368— Persistent  nystagmus  asso¬ 
ciated  with  periodical  vomiting  (George  F. 
Ktebbing),  368  —  Hirschsprung’s  disease 
(Hector  Mackenzie  and  W.  H.  Battle),  368 — 
Tabes  dorsalis  (Herbert  French),  368- 
Neurofibroma  (W.  H.  Battle),  368 —Fibrinous 
discharge  from  the  nose  (A.  M.  Gossage), 

610—  Ruptured  intestine  (Wilfred  Trotter), 

611 —  Electro-cardiogram  s  (Professor  Ein- 
thoven),  726— Acromegaly  (Rupert  Farrant), 
1300— Coarctation  of  aorta  (Frederick  Lang 
mead),  1300 — Bilateral  nephrotomy  (W.  G. 
Spencer),  1300 — Osteo- periostitis  of  the  tibia 
(Paul  B.  Roth),  1300— Sclerema  cutis  (James 
Galloway),  13X— Scurvy  in  a  girl  with 
haemorrhagic  disease  (G.  A.  Sutherland), 
1300—  Fibro-caseous  tuberculosis  (Robert 
Hutchison).  1300 — Ununited  fracture  of  ulna 
(C.  H.  Fagge),  1300— Multiple  arthritis  (Dun¬ 
can  L.  Fitz  williams),  liOO  —  Muscular 
dystrophy  (H.  Batty  Shaw  and  P.  J.  Ed¬ 
munds),  1300— Aneurysm  (F.  Parkes  Weber), 
1300— Myotonia,  possible  (James  Galloway), 
13X 

Section  of  Diseases  of  Children— Tubercu¬ 
lous  joint  disease  in  children  (A.  H.  Tubby), 
17—Muscle  transplantation  for  talipes  valgus 
(Douglas  Drew),  306— Haemophilia  (Theo¬ 
dore  Thompson),  306 — Cerebellar  tumour 
(Eric  Pritchard  and  Sydney  Stephenson),  307 
—Deformity  of  chest  (R.  C.  Jewesbury),  307 
—Hemiplegia  (R.  C.  Jewesbury',  307— Con¬ 
genital  pulmonary  stenosis  without  cyanosis 
(Parkes  Weber),  307 — Lymphatism  (Edmund 
Cautley),  307 — Shortening  of  femur  (Lockhart 
Mummery),  307— Tuberculous  tumour  of 
dura  mater  (Edmund  Cautley),  307 — Radical 
cure  of  inguinal  hernia  in  children  (Philip 
Turner),  307— Hysterical  vomiting  and 
achylia  (R.  Hutchison),  550 — Bile-stained 
teeth  (H.  Thursfield),  550  —  (F.  Lang¬ 
mead),  550-Athetoid  movements  (James 
Taylor),  550— Cardiac  bruit  (J.  A.  Tor¬ 
rens),  550— Arthritis  of  shoulder  and  hip 
(T.  R.  Whipham'.  550— Proliferative  osteo¬ 
arthritis  of  hip  (T.  R.  Whipham),  550 — Leu- 
coderma  and  premature  canities  (J.  L. 
Bunch),  781— Purulent  pericarditis  (Porter 
Parkinson  and  Douglas  Drew),  782 — Chronic 
jaundice  and  splenomegaly  (Leonard  Guth¬ 
rie),  782 — Bilateral  deltoid  paralysis  (G.  A. 
Sutherland),  782 — Cerebral  palsy  (G.  A. 
Sutherland),  782— Subacute  arthritis  of 
shoulder-joint  (Lionel  E.  C.  Norbury),  782 — 
Congenite.1  deformities  (Duncan  Fitz- 
williams).  782— Congenital  dyschezia  (Dr. 
Hertz),  782— Bony  growth  on  skull  (O.  C. 
Addison),  1010 — Exostosis  of  clavicle  (O.  C. 
Addison),  1010 — Destruction  of  uvula  (J.  D. 
RoUeston),  1010 — Male  rachitic  dwarf  (F  J. 
Poynton),  1011 — Gumma  of  lung  (D.  Forsyth), 
1011 

Laryngological  Section—  Paralysis  of  left 
vocal  cord  (Andrew  Wylie),  188— Multiple 
laryngeal  papillomata  (Andrew  Wylie),  188— 
Horny  white  laryngeal  growth  (Andrew 
Wylie),  188— Swelling  of  white  ventricular 
band  (W.  H.  Kelson),  188—  Atrophic  rhinitis 
(Jobson  Horne),  188— Leontiasis  ossea  (E. 
Waggett  and  Edward  D.  Davis).  188  -Tuber¬ 
culosis  of  the  retropharyngeal  lymphatic 
glands  (Dan  McKenzie),  188— Swelling  in  the 
region  of  the  left  tonsil  (Frank  Rose  for 
Mr.  Harmer),  188— Tuberculous  laryngitis 
(Dundas  Grant),  188— Angioma  of  nose  (Her¬ 
bert  Tilley),  368— Enlargement  of  bridge  of 
nose  by  nasal  polypi  (Herbert  Tilley),  368 — 
Ulcerated  growth  of  larynx  (J.  Everidge), 
368— Thyroid  tumour  at  base  of  tongue 
(Charles  A.  Parker),  368— Swelling  in  ton¬ 
sillar  region  (W.  H.  Kelson),  368— Paralysis 
of  soft  palate  (Andrew  Wylie),  368— Exhibi¬ 
tions  of  skiagrams,  etc  (William  Hill),  368- 
Growth  of  anterior  third  of  right  vocal  cord 
James  Donelan).  358  -  Columnar-celled  car¬ 
cinoma  of  oesophagus  (Charles  W.  M.  Hope), 
368— Abeyance  of  nasal  breathing  of 
hysterical  origin  (Norman  Patterson),  368 
—Bilateral  symmetrical  perforations  of 
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the  palate  in  a  case  of  syphilis  (E.  A. 
Peters),  368 -Tumour  of  right  lateral 
wall  of  pharynx  (E.  A.  Peters),  368 -Sub¬ 
lingual  ulceration  (George  C.  Cathcart), 
368 — Cysts  of  larynx  (Seccombe  Hett),  368- 
Outgrowth  from  the  lower  pole  of  one  tonsil 
(Dundas  Grant),  368 — Epithelioma  of  larynx) 
combined  tuberculosis  and  syphilis  of 
larynx  (StClair  Thomson),  612 — Double  ab¬ 
ductor  paralysis;  vocal  cords  destroyed  by 
cut  throat;  functional  aphonia  (H.  J.  Davis), 
612 — Epistaxis  (G.  Wilkinson),  612 — Carci¬ 
noma  of  larynx  removed  by  infusion 
anaesthesia  (W.  G.  Howarth),  612 — Hepatic 
vesicles  (C.  W.  M.  Hope),  612 — Tonsils 
enucleated  by  a  16  mm.  Mackenzie  guillo¬ 
tine  (E.  A.  Peters),  836 — Asthma  associated 
with  middle  turbinals  (E.  A.  Peters),  836 — 
Cutting  pliers  (Irwin  Moore),  836 — Lupus  of 
nose  (W.  Stuart  Low),  836— Cyst  on  soft 
palate  ( W.  Stuart  Low),  836 — Tertiary  specific 
ulceration  of  pharynx  (Dan  McKenzie),  836 — 
Traction  diverticulum  of  oesophagus  (Brown 
Kelly),  836  —  Cicatricial  stenosis  (Brown 
Kelly),  836 — Laryngeal  crises  (Edward  D. 
Davis),  836— Removal  of  a  nail  2  in.  long 
which  fell  into  the  left  bronchus  of  a  child 
aged  2j,  whose  viscera  were  completely  trans¬ 
posed  (H.  J.  Davis),  836— Electric  light  gag 
(Dr.  Watson-Williams),  836 — Enophthalmos 
(Hunter  Tod),  836 — Bleeding  tumour  of 
septum  (Hunter  Tod),  836— Diathermy  in 
connexion  with  malignant  growths  of  mouth 
and  pharynx  (Douglas  Harmer  and  Lewis 
Jones),  1130— Chronic  loss  of  voice  (W.  Stuart- 
Low),  1130 — Double  ethmoidal  mucocele 
(A.  S.  Cobbledick),  1130— Chronic  oedema  of 
fauces  and  larynx  (Lambert  Lack),  1130 — 
Sarcoma  of  thyroid  (D.  R.  Paterson),  1130 — 
Laryngeal  stenosis  (Dr.  Bardswell),  1130— 
Malignant  disease  of  pharynx  and  tongue 
(Norman  Patterson),  1130— Laryngo-fissure 
(Seccombe  Hett),  1130 — Laryngeal  stenosis 
(Cyril  Horsford),  1130— Epignathus  (G.  J. 
Jenkins),  1130— Tracheotomy  tube  worn  for 
fifty  years  (StClair  Thomson),  1130 — Specific 
ulceration  of  tongue  (Andrew  Wylie),  1130 — 
Non-malignant  stricture  of  gullet  (William 
Hill).  1130 — Bilateral  oedema  of  the  eth¬ 
moidal  septum  (Dan  McKenzie),  1130 — Fixa¬ 
tion  of  the  left  half  of  the  larynx  (Fitzgerald 
Powell  and  L  Colledge),  1130— Bony  growth 
of  the  nose  and  naso-pharynx  (J.  Middle- 
mass  Hunt),  1131— Sphenoidal  sinus  suppura¬ 
tion,  discussion  on  and  exhibition  of  cases, 
specimens,  and  instruments,  1427 
Section  of  Medicine. — Vaccine  treatment  of 
goitre  (Captain  McCarrison),  241 — Abdomi¬ 
nal  angina  (Sir  Lauder  Brunton  and  Dr. 
Williams),  781  —  Functional  hour-glass 
stomach  (A.  F.  Hertz),  781— Nodular  leuk¬ 
aemia  (Gordon  R.  Ward),  1009 
Obstetrical  and  Gynaecological  Section. — 
Cervical  tube  to  be  left  in  the  cervix  after 
dilatation  (Robert  Wise),  186  —  Angio- 
chorioma  of  uterus  (Drummond  Maxwell), 
186— Exfoliation  of  endometrium  during 
menstruation  (Blair  Bell),  186— Bilateral 
solid  tumours  of  ovary  (Blair  Bell).  186— 
Missed  labour  (Dr.  Swayne),  186— Rhabdo¬ 
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inary)— Number  of  matriculated  students 
(1889-1911),  1161— Veterinary  science  degrees, 
223, 1341 

University  education  in  India,  925 
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Francis  Galton  Laboratory  Lectures,  55 
Goldsmiths  Company,  grants  by,  649 
Home  for,  461 

Imperial  University  Congress,  55 
Institute  of  Pharmacology,  the  new,  753 
King’s  College  for  Women,  405 
London  School  of  Tropical  Medicine  pass 
lists,  55 
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Vesical  calculus.  See  Calculus 
Vibratory  sense,  an  accurate  method  of  esti¬ 
mating  (J.  LI.  M.  Symns),  539 
Victoria,  special  correspondence  from :  Me¬ 
dical  inspection  of  school  children,  1512 

Vienna.  Special  Correspondence.  334, 

755,  1335 

Board  of  Health,  yearly  expenditure  of,  755 
Dispute  between  the  "  Medical  Organiza¬ 
tion  ”  and  the  "First  Aid  Association,” 
334 

Jewish  community,  generous  gift  to,  756 
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ON 

JFJl’XAL  AND  GASTRO-JEJUNAL 

ULCERS. 

Delivered  at  the  Medical  Graduates’  College 
and  Polyclinic,  London, 

by 

A.  W.  MAYO-ROBSON,  C.Y.O.,  D.Sc.,  F.R.C.S. 


Gentlemen, — I  have  selected  this  subject  for  three  reasons 
— first,  because  I  have  had  considerable  experience  of 
jejunal  and  gastro-jejunal  ulcers ;  secondly,  because  I 
consider  that  the  disease  occurs  much  more  frequently  as 
a  sequel  of  gastro-enterostomv  than  the  profession  is  quite 
willing  to  acknowledge;  and,  thirdly,  because  I  have 
certain  suggestions  to  make  both  with  regard  to  prevention 
and  treatment. 

My  operative  experience  extends  to  seven  cases,  some  of 
which  have  followed  operations  that  I  have  myself  per¬ 
formed,  and  others  have  followed  on  operations  performed 
by  eminent  surgeons,  whose  technique,  according  to  our 
present  ideas,  is  beyond  reproach. 

Gastro-enterostomy — an  operation  which  can  be  per¬ 
formed  with  an  operative  risk  of  1  or  under  1  per  cent. — is 
one  of  the  most  useful  in  surgery,  when  performed  on 
suitable  cases.  But  the  fact  that  certain  methods  or 
refinements  of  technique  afford  safeguards  against  nearly 
all  the  dangers  of  the  operation,  does  not  of  necessity  show 
that  unfavourable  sequelae  may  not  arise  in  some  other 
wav,  and  that  the  dangers,  which  do  not  make  their 
appearance  until  many  months,  or  it  may  be  years,  after 
the  original  operation,  may  possibly  be  greater  than 
ordinarily  recognized,  and  very  serious  in  their  results.  I 
think  the  time  has  arrived  for  a  reconsideration  of  the 
operation  of  gastro-enterostomy,  of  the  class  of  cases 
in  which  it  is  justifiable  to  perform  it,  and  of  whether 
or  not  one  can  suggest  a  better  way  in  some  cases  of  giving 
the  stomach  and  duodenum  absolute  rest  until  ulcers  or 
other  disease  may  have  healed  or  been  remedied. 

Only  recently,  sepsis  was  the  most  serious  factor  to  be 
contended  with,  after  which  followed  the  fear  of  shock 
and  haemorrhage,  to  say  nothing  of  the  dangers  of  starva¬ 
tion  from  fear  of  feeding,  and  failure  of  union  in  the 
anastomosed  viscera. 

Practically  the  whole  of  these  dangers  have  been  over¬ 
come  by  improved  technique,  but  the  serious  complications 
that  have  not  yet  been  successfully  combated  are  jejunal 
and  gastro-jejunal  ulcers — the  former  being  wholly  in  the 
jejunum,  the  latter  at  the  margin  of  the  anastomotic 
opening.  I  am  able  to  show  specimens  of  both  of  these 
types  of  ulcer. 

The  etiology  of  ulcers  of  the  type  which  have  hitherto, 
rightly  or  wrongly,  been  termed  peptic  ulcer,  is  extremely 
interesting,  and  has  given  rise  to  much  speculation  and  to 
many  theories. 

In  the  stomach  ulcer  is  extremely  common,  in  the 
duodenum  equally  so,  and  certainly  much  more  frequent 


than  hitherto  has  been  supposed,  but  in  the  jejunum  it  has 
been  generally  thought  to  be  very  rare.  Probably  it  never 
occurs  in  the  jejunum  except  as  a  complication  of  the 
operation  of  gastro-enterostomy. 

Braun,  I  believe,  first  described  the  occurrence  of  such 
an  ulcer  in  the  jejunum  of  man,  and  since  that  time  the 
subject  has  received  attention  at  the  hands  of  Ilahn, 
Kausch,  Ivorte,  Kocher,  Mayo,  Paterson,  myself,  and  others. 
In  1903  I  prepared  a  paper  on  the  subject  which  was  pub- 
I  lished  in  vol.  lxxxvii  of  the  Medico-Chirurgical  Transac¬ 
tions .  It  contained,  I  believed  at  the  time,  the  first  case 
described  in  English  literature.  I  was  then  able  to  collect 
16  cases  from  various  sources,  but  many  have  since  been 
reported  by  other  surgeons.  In  Mr.  Paterson’s  paper  he 
referred  to  2  of  his  own  and  to  61  recorded  cases. 

Dr.  AY.  J.  Mayo  believes  that  the  greater  part  of,  if  not 
all,  gastro-jejunal  ulcers  are  .due  to  failures  in  technique 
in  the  operation  of  gastro-enterostomy,  whereas  true 
jejunal  ulcers  seem  to  be  unavoidable.  In  the  Rochester 
clinic,  out  of  1,141  gastro-enterostomies,  so  far  as  could  bo 
ascertained,  there  had  been  no  case  of  pure  jejunal  ulcer, 
though  there  had  been  an  operative  experience  of  three' 
gastro-jejunal  ulcers— one  the  result7  of  an  impacted 
Murphy  button,  occurring  three  years  and  nine  months 
after  operation,  the  button  having  been  retained  in  the 
stomach.  The  ulcer  in  this  case  was  excised,  and  another 
operation  performed  over  a  Mayo-Robson  bone  bobbin,  the 
patient  making  a  good  recovery.  The  second  case  was  the 
result  of  retention  of  an  infected  suture,  and  occurred 
seven  months  after  operation.  The  ulcer  was  excised,  and 
another  gastro-enterostomy  performed,  the  patient  making 
a  good  recovery.  The  third  case  was  the  result  of  an 
infected  haematoma  in  the  suture  line.  The  whole 
opening,  including  the  ulcer,  was  excised  two  and  a  half 
years  later  and  a  Finney’s  operation  performed. 

It  would  seem,  from  a  study  of  reported  cases,  that  no 
type  of  gastro-enterostomy  renders  the  patient  immune 
from  this  form  of  ulcer,  since  it  has  occurred  after  anterior 
gastro-enterostomy,  after  posterior  gastro-enterostomy  with 
a  loop,  both  with  and  without  lateral  anastomosis,  after 
posterior  gastro-enterostomy  without  a  loop,  after  Roux’s 
operation,  as  well  as  after  the  use  of  the  Murphy  button 
and  my  decalcified  bone  bobbin,  and  after  the  employment 
of  simple  sutures. 

As  to  the  cause,  some  interesting  experiments  were  per¬ 
formed  by  Mr.  Paterson,  and  described  in  a  paper  he  read 
before  the  Royal  Society  of  Medicine  in  June,  1909.  His 
observations  seem  to  confirm  what  had  previously  been 
suspected— that  the  cause  of  jejunal  ulcer  after  gastro¬ 
enterostomy  was  due  to  excessive  acidity  of  the  gastric 
juice. 

I  had  previously  expressed  an  opinion,  which  I  still 
hold,  that  sufficient  care  is  not  exercised  in  dieting  patients 
who  have  undergone  the  operation  of  gastro-enterostomy, 
and  that  liyperchlorhydria  and  sepsis  combine  to  produce 
ulceration ;  in  fact,  the  cause  of  this  form  of  ulcer  is 
exactly  the  same  as  that  of  duodenal  and  gastric  ulcers. 

In  order  to  prevent  this  complication  it  has  seemed  to 
me  that  absorbable  material  should  only  be  used  for  the 
marginal  suture,  but,  even  where  chromic  catgut  only  has 
been  used,  the  disease  has  sometimes  followed.  A 
modification  of  its  application  may  therefore  be  advisable, 

I  only  fine  catgut  being  applied  as  a  marginal  suture  to 
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appose  but  not  constrict  the  mucous  margins,  and  .two 
lines  of  sutures,  serous  and  sero-muscular,  employed  to 
unite  the  outer  and  middle  coats  of  the  viscera. 

The  dangers  of  jejunal  ulcer  arise  not  only  from  painful 
indigestion  (the  pain  simulating  that  of  duodenal  ulcer, 
only  varying  its  position),  but  also  from  a  recurrence  of 
symptoms  of  ulcer  often  associated  with  haemorrhage,  and 
not  infrequently  ending  in  perforation. 

The  danger  of  perforation  directly  into  the  peritoneum 
is  greater  after  posterior  than  after  anterior  gastro¬ 
enterostomy,  as  after  the  anterior  operation  omental  adhe¬ 
sions  frequently  tend  to  prevent  perforation,  as  shown  by 
the  first  case  I  reported  in  1903,  where  the  ulceration 
ultimately  reached  to  the  abdominal  wall,  having  passed 
through  the  adherent  omentum. 

But  the  mesocolon  may  also  prevent  perforation  into  the 
peritoneal  cavity,  as  shown  by  one  of  the  specimens 
exhibited,  which  demonstrates  a  gastro-jejunal  ulcer  that 
had  perforated  the  margin  of  the  opening  between  the 
stomach  and  the  jejunum,  and  was  extending  into  the 
mesocolon. 

Symptoms. 

If  after  a  period  of  good  health  subsequent  to  the  opera¬ 
tion  of  gastro-enterostomy  a  patient  begins  to  complain  of 
acidity,  flatulence  and  discomfort  after  meals;  followed 
after  a  time  by  definite  pain  from  an  hour  to  two  or  three 
hours  after  food,  and  relieved  temporarily  by  taking  milk 
or  some  other  light  diet,  or  some  form  of  alkali  such  as 
sodium  carbonate ;  if  the  pain  occurs  on  the  left  of  the 
umbilicus,  and  is  associated  with  marked  tenderness  and 
rigidity  of  the  left  rectus,  the  suspicion  of  ulcer  of  the 
jejunum  will  arise. 

The  complication  of  haematemesis  or  melaena  or  even 
the  presence  of  occult  blood  in  the  faeces  will  make  the 
diagnosis  fairly  certain ;  but  if  with  all  these  symptoms  a 
swollen  and  tender  loop  of  bowel  can  be  felt  in  the  region 
of  the  anastomosis,  or  below  and  to  the  left  of  the  um¬ 
bilicus,  the  surgeon  can  no  longer  be  in  doubt  as  to  the 
nature  of  the  disease. 

The  symptoms  of  acute  perforation  resemble  those  of 
peritonitis  following  on  perforation  of  a  gastric  ulcer. 

Treatment. 

With  regard  to  treatment,  the  old  adage  that  “preven¬ 
tion  is  better  than  cure  ”  has  special  significance  in 
connexion  with  jejunal  ulcer.  Not  only  must  the  profes¬ 
sion  set  its  face  against  the  wholesale  performance  of 
gastro-enterostomy  for  every  gastric  ailment  and  limit  it  to 
suitable  cases,  particularly  those  with  obstructed  pylorus, 
but  we  must  also  try  to  effect  such  improvements  in  tech¬ 
nique  that  jejunal  or  gastro-jejunal  ulceration  will  not  be 
likely  to  occur.  More  especially  it  behoves  us  not  to 
neglect  the  medical  aspect  of  the  case,  and  to  this  end  it  is 
important  that  operating  surgeons  should  bear  in  mind 
that  the  operation  of  gastro-enterostomy  is  at  best  only  an 
incident  in  the  treatment  of  diseases  of  the  stomach  and 
duodenum,  and  that  the  operator  should  in  all  these  cases 
be  closely  allied  with  the  physicians  or  the  medical  atten¬ 
dants  who  have  the  after-care  of  the  patients.  To  my 
mind  careful  dieting  and  medical  treatment  subsequent  to 
operation  and  for  some  considerable  time  afterwards  are 
absolutely  indispensable. 

If  jejunal  or  gastro-jejunal  ulcer  has  been  diagnosed  by  a 
recurrence  of  symptoms  at  some  interval  after  the  opera¬ 
tion  of  gastro-enterostomy  and  the  case  fails  to  yield  to 
general  treatment,  the  only  course  open  to  the  surgeon  is 
to  perform  abdominal  section  and  to  thoroughly  examine 
the  jejunum  at  and  near  the  point  of  anastomosis. 

If  the  ulceration  is  at  the  gastro-jejunal  anastomosis  or 
iti  the  jejunum,  and  the  original  ulcer  at  the  pylorus  or  in 
the  duodenum  has  healed,  the  jejunum  may  be  detached 
from  the  stomach,  the  ulcerated  area  excised,  and  the 
openings  in  the  stomach  and  jejunum  closed. 

If  the  pyloric  or  duodenal  ulcer,  in  healing,  has  led  to 
stenosis,  an  anastomotic  opening  cannot  be  spared,  and 
either  a  new  site  for  the  gastro-enterostomy  must  be 
selected  on  the  posterior  wall  of  the  stomach,  or  an 
anterior  gastro-enterostomy  after  Roux’s  method  may  have 
to  be  done  after  closing  the  original  opening. 

If  the  ulceration  is  jejunal,  and  the  area  involved 
extensive,  the  diseased  part  of  the  jejunum  may  have  to 
be  excised,  and  according  to  the  healthy  condition  or 
otherwise  of  the  duodenum  and  pylorus,  the  healthy 


jejunum  may  be  united-  end  to  end  and  the  stomach 
opening  closed,  or  a  new  gastro-enterostomy  may  be  per¬ 
formed  at  a  fresh  site. 

Should  the  jejunal  ulcer  be  distinct,  and  the  margin  of 
the  anastomotic  opening  be  found  healthy,  it  may  be 
advisable  to  excise  the  ulcer  and  to  repair  the  bowel  with¬ 
out  excising  the  jejunum  more  extensively,  and  without 
interfering  with  the  anastomotic  opening. 

Should  the  patient  be  profoundly  ill  and  unable  to  bear 
a  prolonged  operation,  a  loop  of  jejunum  some  inches 
below  the  disease  may  be  brought  to  the  surface,  and  the 
operation  of  jejunostomy  performed.  Through  a  tube  in¬ 
troduced  into  the  jejunum  the  patient  can  be  fed,  and  the 
ulcerated  area,  whether  jejunum,  duodenum  or  stomach, 
can  be  put  at  complete  rest  until  healing  is  effected,  when 
the  artificial  opening  can  be  allowed  to  close. 

I  feel  sure  that  this  operation  of  jejunostomy  has  not 
received  the  attention  it  merits,  as  in  extreme  cases  I  have 
found  it  most  safe  and  useful.  I  have  employed  it  in 
haematemesis  where  the  bleeding  point  could  not  be  found, 
in  chronic  ulceration  with  great  thickening,  as  in  plastic 
linitis,  and  in  chronic  perforation,  where  the  parts  were 
hopelessly  matted,  and  the  patient  was  unfit  to  bear  a 
prolonged  operation. 

But  the  operation  of  jejunostomy  may  be  found  useful  in 
all  conditions  where  it  is  necessary  to  give  the  stomach 
complete  rest  for  a  time,  whether  the  disease  be  in  the 
stomach  or  duodenum,  and  I  believe  that  in  many  cases  of 
ulcer  near  the  cardiac  end  of  the  stomach,  or  along  the 
lesser  curvature,  as  also  in  some  ulcers  of  the  duodenum 
that  have  failed  to  yield  to  medical  treatment,  the  operation 
of  jejunostomy,  if  there  is  no  pyloric  stenosis,  .will  come  to 
be  the  operation  of  choice,  as  by  its  means  the  patient  can 
be  well  fed  for  months  without  a  particle  of  food  being 
allowed  in  the  stomach,  thus  giving  the  ulcer,  whatever 
site  it  may  occupy,  absolute  rest  and  freedom  from  irrita¬ 
tion.  After  a  period,  when  healing  of  the  ulcer  or  ulcers 
has  resulted,  the  small  tube  can  be  left  out,  and  the  minute 
opening  will  close  voluntarily. 

Were  I  speaking  simply  from  theory  I  should  hesitate  to 
advance  these  opinions,  but  an  extensive  practical  ex¬ 
perience  both  of  gastro-jejunostomy  and  of  jejunostomy 
enables  me  to  speak  with  confidence  in  stating  my  views. 

The  Operation  of  Jejunostomy. 

The  operation  I  have  performed  consists  in  taking  a 
loop  of  the  jejunum  well  beyond  its  origin,  just  sufficiently 
long  to  reach  the  surface  without  tension.  A  small 
incision  is  then  made  into  the  top  of  the  loop  just  large 
enough  to  admit  a  No.  12  Jacques  catheter,  which  is 
inserted  and  passed  for  fully  3  inches  down  the  distal  arm 
of  the  loop.  This  is  fixed  to  the  margin  of  the  incision  in 
the  gut  by  a  silk  or  thread  suture,  and  the  entrance  of  the 
tube  into  the  bowel  is  further  secured  by  two  purse-string 
sutures  one  over  the  other.  The  top  of  the  loop  is  fixed  to 
the  parietal  peritoneum  and  posterior  aponeurosis  by  two 
stitches  and  the  wound  closed  around  the  tube.  The 
patient  can  then  be  fed  at  once  with  egg,  milk,  and  a  little 
brandy.  The  whole  operation  can  he  done  in  from  ten  to 
fifteen  minutes,  and  with  no  shock  and  very  little  visceral 
exposure. 

As  a  further  precaution,  the  loop  may  be  short-circuited, 
hut  this  is  not  absolutely  necessary,  and,  should  the  patient 
be  seriously  ill,  the  short-circuiting  is  undesirable. 

For  the  operation  to  be  a  success  the  bowel  must  be 
placed  so  that  it  will  serve  two  purposes :  (1)  To  permit 
the  passage  onwards  of  the  bile  and  pancreatic  fluid  poured 
into  the  intestine  above  the  artificial  fistula  ;  and  (2)  to 
allow  of  food  being  introduced  into  the  fistula  without 
fear  of  regurgitation  either  of  the  food  or  of  the  intestinal 
contents. 

The  feeding  is  done  by  means  of  a  funnel  and  tube  that 
will  slip  over  the  catheter,  and  it  can  be  repeated  every 
four  hours,  or  more  or  less  frequently,  according  to  the 
requirement  of  the  case. 

The  operation  will  be  found  useful  in  the  following 
conditions : 

1.  VV  idespread  cancer  of  the  stomach  too  advanced  for 
gastrectomy  and  too  extensive  for  gastrostomy.  I  have 
found  it  useful  in  a  number  of  such  cases.  By  securing 
complete  rest  to  the  stomach,  it  stops  haemorrhage, 
relieves  pain,  diminishes  the  size  of  the  tumour  and 
prolongs  life  very  considerably. 
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2.  In  general  cicatricial  contraction  of  the  stomach,  due 
to  the  swallowing  of  caustic  fluids,  in  which  the  stomach 
has  been  so  far  damaged  that  it  no  longer  performs  its 
functions  or  even  allows  of  the  passage  onwards  of  food. 

3.  In  chronic  ulcer  of  the  stomach  giving  rise  to  haemor¬ 
rhage,  pain,  or  vomiting,  and  to  malnutrition ;  and  where 
the  patient  is  too  ill  to  bear  partial  gastrectomy,  which 
can,  however,  bo  subsequently  done  if  thought  needful 
after  the  patient’s  condition  had  been  restored  by  adequate 
feeding. 

4.  In  some  cases  of  chronic  duodenal  ulcer,  associated 
with  liyperchlorliydria,  in  which  there  may  be  a  fear  of 
jejunal  ulcer  subsequently  developing  if  gastro-enterostomy 
be  performed. 

5.  In  certain  cases  of  duodenal  ulcer  in  very  stout  sub¬ 
jects  where  it  is  extremely  difficult  to  perform  a  posterior 
gastro-enterostomy,  and  in  which  violent  haemorrhage  has 
only  recently  occurred  and  may  be  again  excited  by 
dragging  on  the  stomach. 

6.  In  jejunal  or  gastro- jejunal  ulcer  where  the  patient 
is  thought  to  be  too  ill  to  bear  one  of  the  extensive  opera¬ 
tions  previously  mentioned ;  or  where,  the  disease  being 
slight,  it  is  thought  that  the  complete  rest  to  the  stomach 
and  upper  jejunum  that  can  be  given  by  a  jejunostomy 
will  at  the  same  time  relieve  the  liyperclilorhydria  and 
cure  the  ulcer.  Neumann  has,  in  fact,  suggested  the  opera¬ 
tion  for  liyperchlorliydria  alone. 

7.  I11  recurring  haematemesis  failing  to  yield  to  ordinary 
treatment,  and  where  on  exploration  no  ulcer  or  other 
removable  cause  can  be  discovered. 

8.  In  persistent  vomiting  threatening  life,  as  in  the 
severe  and  sometimes  fatal  vomiting  of  pregnancy,  where 
no  food  whatever  can  be  retained  in  the  stomach. 
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Nomenclature. 

Some  discussion  has  found  a  place  in  the  literature  of  this 
subject  as  to  the  proper  application  of  the  term  “urethral 
calculus.”  The  term  should  be  used  for  all  calculi  which 
arc  lodged  in  the  urethra,  whether  formed  in  the  urethra 
itself  or  elsewhere.  A  calculus  in  the  bladder  is  none  the 
less  a  vesical  calculus  if  there  is  evidence  of  its  having 
descended  from  the  kidr.cy,  and  the  same  applies  to 
urethral  calculi.  The  question  of  nomenclature  was  first 
raised  by  Lieblcin,1  who  argued  that  the  title  “  urethral 
stone”  should  be  used  only  for  stones  which  are  formed 
primarily  in  that  channel,  or  stones  arrested  in  the 
urethra  which  increase  in  size  after  lodgement.  The  same 
argument  was  developed  by  Kaufmann,2  and  has  been 
approved  by  others.  It  would  introduce,  however,  an 
entirely  new  principle  into  the  nomenclature  of  calculi  in 
the  urinary  passages,  and  upon  clinical  grounds  there  is 
much  to  be  said  against  it.  With  regard  to  calculi  in 
general,  the  qualifying  adjective  used  has  always  been  one 
which  has  reference  to  the  site  of  the  stone  at  the  time  of 
description ;  the  adjective  is  clinical,  and  has  no  patho¬ 
genetic  significance.  The  adjective  “  urethral  ”  should  be 
employed  in  this  sense,  aud  the  attempt  to  give  it  a 
pathogenic  significance  is,  in  the  present  writer’s  opinion, 
misdirected. 


Impacted  Calculi. 

Urethral  calculi  are  cither  calculi  which  have  been 
formed  in  the  urinary  passages  above  and  have  lodged  in 
the  urethra,  or  calculi  which  are  formed  in  the  urethra 
itself,  or  in  some  cavity  or  channel  communicating  with  it. 

The  lodged  or  impacted  calculi  of  the  urethra  are  vesical 
or  renal  in  origin.  While  sufficiently  small  to  engage  in 
the  urethra  they  are  too  large  to  pass,  and  are  arrested 
behind  some  natural  or  acquired  strait  in  the  passage. 
In  a  paper  published  in  1904  Euglisclr’  collated  the  records 
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of  400  such  cases.  Among  these  the  sites  of  impaction 
were : 


In  the  navicular  fossa 
In  the  pendulous  portion  ... 
In  the  scrotal  portion 
In  the  bulbous  portion 
In  the  membranous  portion 


11.2  per  cent. 

14.5  „ 

13.7  „ 

18.6  „ 

42.0  „ 


No  reference  is  made  in  the  paper  to  calculi  impacted 
in  the  prostatic  urethra.  That  calculi  do  lodge  in  the 
prostatic  urethra  is  well  known,  either  in  the  bladder  neck 
or  where  the  prostatic  joins  the  membranous  portion. 

It  is  a  matter  for  surprise  that  the  proportion  of  calculi 
recorded  as  lodged  in  the  membranous  urethra  is  so  largo 
when  regard  is  had  to  the  anatomy  of  this  segment  of  the 
urethra.  The  membranous  urethra  is  about  half  an  inch 
in  length,  bounded  above  and  below  by  the  superior  and 
inferior  triangular  ligaments;  it  is  surrounded  by  an 
annular  coat  of  unstriped  muscle,  and  it  is  further  sup¬ 
ported  by  the  fibres  of  the  compressor  urethrae.  It  is  also 
a  matter  for  surprise  that  Engliscli  should  speak  of  the  great 
distensibility  of  this  portion,  and  explain  on  this  ground 
the  frequency  of  acquired  urethral  diverticula  here.  It  is 
difficult  to  avoid  the  conclusion  that  many  of  these  so- 
called  membranous  urethra  diverticula  are  in  reality 
diverticula  of  the  prostatic  urethra  where  it  abuts 
on  the  superior  triangular  ligament,  and  that  many 
of  the  calculi  recorded  as  impacted  in  the  mem¬ 
branous  urethra  have  been,  in  fact,  in  the  terminal 
part  of  the  prostatic  urethra.  The  prostatic  urethra  is 
the  most  dilatable  portion  of  the  channel,  and  once  tlio 
superior  triangular  ligament  is  pierced  the  urethra  is 
surrounded  and  supported  by  the  muscular  structures 
above  referred  to.  A  calculus  or  pouch  behind  the 
triangular  ligament  is  of  the  prostatic  and  not  of  the 
membranous  urethra.  The  term  “  membranous  urethra  ” 
has  not,  in  fact,  been  employed  in  so  strict  a  sense  by 
surgeons  as  by  anatomists — even  so  precise  a  writer  as 
Young  speaks  of  opening  the  membranous  urethra  in  the 
course  of  a  dissection  behind  the  triangular  ligament. 

Impacted  calculi,  having  their  origin  in  the  urinary 
channels  above,  exhibit  the  varieties  of  structure  of  vesical 
and  renal  stones.  They  are  comparatively  frequently  met 
with  in  children;  out  o';  324  cases  in  Englisch’s  paper  in 
which  the  age  was  known,  127  were  under  15  years  of  age 
and  66  under  6  years  of  age. 

In  children  the  points  of  impaction  are  behind  the 
natural  straits  of  the  urethra.  In  the  adult  acquired 
straits,  that  is,  strictures,  play  the  most  important  part  in 
determining  the  site  of  arrest.  If  they  remain  in  position 
they  set  up  changes  in  their  surroundings  and  also  undergo 
changes  themselves.  Irritation  of  the  urethral  Avail  leads 
to  ulceration,  and  the  obstruction  offered  by  the  calculus 
to  the  stream  of  urine  causes  dilatation  behind  the  site  of 
impaction.  The  stone  itself  tends  to  increase  in  size  by 
the  deposit  of  phosphates  upon  its  surfaces.  Such 
secondary  deposit  is  ahvays  pliospliatic.  The  diagnosis 
and  treatment  of  impacted  urethral  calculus  are  discussed 
in  the  textbooks  and  are  well  understood. 


Encysted  Calculi. 

By  encysted  urethral  calculi  is  here  'understood  calculi 
which  lie  in  pockets  or  diverticula  communicating  with 
the  urethra.  It  is  convenient  to  consider  first  diverticula 
of  the  anterior  urethra  in  front  of  the  superior  triangular 
ligament  (the  urethra  proper),  and  secondly,  diverticula  of 
the  prostatic  urethra,  Which  is  the  representative  of  the 
primitive  urogenital  sinus. 

Diverticula  of  the  urethra  proper  are  congenital  or 
acquired.  The  congenital  diverticula  are  due  to  imper¬ 
fections  and  abnormalities  in  the  union  of  the  genital 
folds  which  bound  the  genital  groove.  Complete  failure 
of  union  of  these  folds  results  in  hypospadias  ;  imperfect 
union  may  lca\re  a  pouch  of  greater  or  less  extent,  and  the 
dermoids  of  the  median  ridge  described  by  Timofeew 4  owe 
their  origin  to  tlio  same  cause.  Such  congenital  pouches 
are  almost  ahvays  found  on  the  proximal  side  of  the 
glandular  portion,  and  from  this  point  extend  for  a  greater 
or  lesser  extent  towards  the  scrotal  fold.  Acquired 
diverticula  are  more  common,  and  arise  from  a  variety 
of  causes.  They  may  be  retention  cysts  of  urethral  glands 
or  blood  cysts  which  burst  into  the  urethra.  Other  causes 
are  strictures  and  operation  scars,  and  a  urethral  fistula 
may  end  in  the  formation  of  a  diverticulum.  An  impacted 
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calculus  may  form  a  pouch  for  itself  by  pressure  ulceration 
of  the  urethral  wall,  anti  it  may  come  to  lie  entirely 
outside  the  urethral  channel ;  the  pocket  in  which  it  lies 
is  then  an  acquired  diverticulum  of  the  urethra. 

The  diverticula  of  the  prostatic  urethra  are  also  either 
congenital  or  acquired.  On  the  floor  there  is  normally 
a  median  recess,  the  sinus  pocularis,  which  represents  the 
persistent  lower  common  extremity  of  the  ducts  of  Muller. 
In  the  adult  it  is  a  cul-de-sac  which  runs  upwards  and 
backwards  for  6  to  12  mm. ;  its  upper  extremity  lies 
behind  and  beneath  that  part  of  the  prostate  which 
underlies  the  urethral  floor,  and  in  some  cases  reaches 
to  the  posterior  surface  of  the  gland.  Congenital  abnor¬ 
malities  of  the  sinus  pocularis  are  on  record,  and  are 
referred  to  below.  Possibly  some  of  the  congenital 
diverticula  of  the  prostatic  urethra  are  due  to  abnor¬ 
malities  of  the  urogenital  sinus  where  it  joins  the  urethra 
proper.  Acquired  diverticula  occur  in  two  situations — at 
the  proximal  and  at  the  distal  extremities.  A  certain 
number  of  those  at  the  proximal  end,  near  the  bladder 
neck,  are  produced  by  prostatic  calculi ;  these  stones  form 
pockets  in  the  substance  of  the  gland,  which  pockets  tend 
to  establish  communications  with  the  urethral  channel. 
According  to  the  observations  of  Englisch3  and  Vollemier,0 
cysts  of  the  prostate  underlying  the  urethra  are  responsible 
for  another  form  of  acquired  diverticulum  of  the  vesical 
end  of  the  prostatic  portion.  Chronic  abscesses  of  the 
prostate  'may  also,  by  opening  into  the  urethra,  create 
a  pocket  in  which  a  calculus  might  lodge  or  form. 
Diverticula  of  the  distal  end  are  produced  hy  impacted 
calculi  which  lodge  in  the  urethra  on  the  vesical  aspect  of 
the  triangular  ligament,  become  embedded,  and  form 
pressure  diverticula. 

The  composition  of  encysted  stones  has  been  relied  on  to 
decide  the  question  of  their  origin,  it  having  become  an 
accepted  doctrine  that  only  phosphatic  stones  are  formed 
in  situ,  and  that  urate,  uric  acid,  and  calcium  oxalate 
stones  found  in  diverticula  must  have  come  down  the 
urethra .  from  above.  Tillmanns  says  stones  formed  in  the 
urethra  are  “  almost  always  phosphatic  ”  ;  others  are  more 
dogmatic ;  Kaufmann,  for  example,  stating  that  they  are 
always  so. 

,  There  is  no  obvious  reason  why  calculi  of  other  com¬ 
position  should  not  be  formed  in  preformed  diverticula,  at 
any  rate.  Those  described  by  Lieblein 7  were  urate,  and 
he'  considered  them  formed  in  situ,  on  account  of  the 
absence  of  symptoms  pointing  to  their  descent.  Finsterer  8 
recorded  two  cases :  one  of  a  large  urate  store  with  a 
.delicate  coating  of  phosphate ;  another  a  mixed  urate  and 
oxalate  stone  with  a  small  amount  of  phosphate ;  he  con¬ 
sidered  both  formed  in  situ  in  diverticula.  In  100  cases 
of  diverticulum  stone  collected  in  Englisch's  paper  whose 
composition  was  recorded,  22  were  urate,  16  oxalate, 
27  phosphate,  and  the  remainder  of  mixed  composition. 
Englisch,  however,  accepts  the  view  that  only  the  phos¬ 
phatic  stone  is  formed  in  situ,  the  others  having  come 
down  from  above.  As  far  as  I  can  ascertain,  the  doctrine 
Is  based  on  the  a,  priori  reasoning  that  urethral  stones, 
including  those  in  diverticula,  are  formed  only  as  a  result 
of  local  irritation  and  inflammation.  Given  a  preformed 
diverticulum,  however,  and  the  urinary  constitution  which 
tends  to  the  production  of  calculi,  there  does  not  appear  to 
be  any  difficulty  in  the  way  of  assuming  that  calculi  other 
than  the  phosphate  may  form  in  situ. 

Primary  prostatic  concretions  may,  as  has  already  been 
stated,  establish  a  communication  with  the  urethra,  the 
pocket  in  which  they  lie  then  forming  acquired  diverticula 
of  the  prostatic  urethra.  There  is  agreement  amongst 
authors  as  to  the  constitution  of  these  calculi ;  they  are 
stated  to  consist  of  calcium  phosphate  and  carbonate  with 
a  small  proportion  of  organic  matter. 

The  following  three  cases  present  examples  of  encysted 
calculi  in  diverticula  which  communicated  with  the  floor  of 
the  prostatic  urethra  near  the  neck  of  the  bladder. 

Case  r. 

E.  S.  H.,  aged  27,  when  first  seen  in  1908. 

History. — A  vague  account  was  given  of  a  blow  in  the  peri¬ 
neum  by  a  cricket  ball  in  1891,  following  which  there  was  slight 
bleediDg  from  the  urethra  for  about  a  week.  There  was  no 
history  of  venereal  infection,  and  this  may  be  accepted  as 
correct.  There  were  no  further  urinary  symptoms  until  1899, 
when  he  commenced  to  have  some  difficulty  in  passing  urine. 
The  cause  of  this  difficulty  was  considered  to  be  strictm-e,  and 
from  this  time  until  1908,  when  1  first  saw  him,  he  hi  Iliad 


instruments  passed  at  intervals,  and  had  also  been  instructed  in 
passing  them  himself.  In  1903  he  became  acutely  ill  with  pain 
and  tenderness  in  the  left  loin.  He  consulted  a  surgeon  in 
London,  who  removed  the  left  kidney;  he  was  told  that  the 
organ  was  destroyed  by  tuberculosis.  A  sinus  persisted  in  the 
loin  for  about  three  years,  eventually  closing  after  a  series  of 
injections  of  a  suspension  of  iodoform.* 

During  all  this  time  he  had  varying  difficulty  in  urination, 
and  instruments  were  passed  at  frequent  intervals  with  a  tran¬ 
sient  improvement  in  his  symptoms.  He  never  had  an  attack 
of  renal  colic,  except  just  preceding  the  illness  for  which  the 
left  kidney  was  removed. 

In  August,  1908,  he  presented  no  signs  of  disease  in  any 
system  except  the  urinary.  The  complaint  was  that  of  pain 
and  difficulty  in  micturition.  The  urine  contained  a  copious 
deposit  of  phosphates,  was  alkaline  in  reaction,  contained  no 
albumen  and  no  pus.  On  examination  I  found  a  stricture 
immediately  behind  the  bulbous  portion  admitting  with  diffi¬ 
culty  a  No.  8  English  metal  bougie.  The  passage  of  the  bougie 
caused  a  great  deal  of  spasm.  I  sent  him  to  bed  and  tied  in  a 
No.  5  silk  webbing  catheter  for  twenty-four  hours.  This  was 
not  well  tolerated;  it  caused  a  mild  attack  of  urethritis  and 
cystitis  ;  the  stream  was,  however,  much  improved.  The  im¬ 
provement  was  only  short,  and,  as  further  treatment  by  inter¬ 
mittent  dilatation  proved  unsatisfactory,  I  advised  external 
urethrotomy,  and  this  was  performed  on  April  16th,  1909.  A 
stricture  of  moderate  dimensions  just  behind  the  bull)  was  cut 
through.  During  convalescence  from  this  operation  he  developed 
acute  arthritis  of  the  right  hip-joint,  an  abscess  formed  on  the 
pelvic  aspect  of  the  acetabulum,  and  was  opened.  The  lesion 
gradually  subsided,  leaving  an  incomplete  ankylosis  of  the  joint. 
In  the  following  July  (1909)  when  passing  a  metal  bougie  along 
the  urethra  a  grating  sensation  was  felt  just  before  entering  the 
bladder.  A  radiograph  was  taken ;  this  showed  a  fan-shaped 
shadow  behind  the  symphysis  pubis,  and  extending  above  and 
below  this,  apparently  due  to  a  collection  of  calculi.  On  rectal 
examination  there  was  felt  a  collection  of  stones  in  the  situation 
of  the  prostate  which  grated  on  palpaticn,  the  mass  being  about 
the  size  of  a  damson.  On  August  26th,  1909,  the  bladder  was 
oi)ened  above  the  pubis,  and  on  passing  the  finger  into  the 

internal  meatus  a 
diverticulum  in  the 
floor  of  the  pro¬ 
static  urethra  was 
immediately  m  e  t 
with,  communicat¬ 
ing  with  the  urethra 
by  an  orifice  which 
admitted  the  fore¬ 
finger  with  diffi¬ 
culty.  The  diameter 
of  the  saccule  was 
about  two  inches, 
and  it  was  packed 
with  calculi.  They 
were  removed  with 
some  difficulty  by  a 
spoon,  and  num¬ 
bered  thirty-three ; 
twenty  -  seven  are 
seen  in  the  photo¬ 
graph  (Fig.  1).  All 
were  faceted  on  one 
face  or  another,  and 
most  showed  several 
facets ;  they  were 
of  a  fawn  colour 
and  very  hard.  One 
of  the  largest  was 

submitted  to  Professor  Benjamin  Moore  for  analysis,  and  his 
report  was  as  follows : 
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Calcium  phosphate 
Calcium  oxalate 
Uric  acid 


61.5  per  cent. 
30.8  „ 

3-9  „ 


The  patient  made  a  slow  convalescence  from  this  operation  ; 
the  wound  was  not  finally  closed  until  after  seven  weeks.  A 
calculus,  which  must  have  been  dislodged  into  the  urethra  at 
the  time  of  operation  and  over  looked,  was  subsequently  removed. 

The  condition  remained  satisfactory  for  a  period  of  eighteen 
months,  the  urinary  stream  was  good,  he  had  none  of  the  pre¬ 
vious  pain  and  difficulty  in  micturition,  and  the  general  health 
was  excellent.  On  March  5th,  1911,  he  had  an  attack  of  right 
renal  colic  while  away  in  France  and  another  attack  a  month 
later.  There  were  several  minor  attacks  following  this,  and  on 
June  10th,  1911,  he  again  came  under  observation.  He  was  then 
seriously  ill,  and  on  examination  I  found  the  right,  and  only, 
kidney  much  enlarged  and  tender  to  palpation.  A  radiograph 
was  taken  by  Dr.  Thurstan  Holland,  and  showed  a  collection  of 
four  calculi  lying  close  together  in  the  right  ureter  below  the 
brim  of  the  pelvis.  It  was  obviously  necessary  to  remove  these 
without  delay,  and  this  was  done  on  June  13th.  Suppression  of 
urine  supervened,  and  he  died  on  June  16th. 


When  this  history  is  considered  in  the  light  of  the  later 
findings,  it  is  clear  that  the  long-continued  difficulty  and 

The  nature  of  the  renal  disease  and  the  reason  for  the  persistence 
of  the  sinus  were  cleared  up  by  the  radiograph  taken  in  July,  1909, 
which  showed  a  calculus  still  present  in  the  left  ureter  about  the 
pelvic  brim. 
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pain  on  micturition  arc  to  be  ascribed  to  the  presence  of 
the  encysted  calculi,  and  that  the  stricture  was  of  minor 
importance.  The  failure  to- relieve  his  symptoms  by  dilata¬ 
tion  by  myself  and  others  points  to  this.  The  encysted 
calculi  caused  a  condition  of  spasm  which  was  responsible 
for  tho  difficulty  of  micturition  and  the  pain  in  micturition. 
Unfortunately  I  am  unable  to  present  an  analysis  of 
the  calculi  removed  from  the  ureter  owing  to  a  laboratory 
misfortune.  They  were  of  a  brown  colour,  rough  surface, 
and  the  naked  eye  diagnosis  was  calcium  oxalate. 
The  absence  of  anything  in  the  history  pointing  to  the 
calculi  in  the  urethral  pouch  having  descended  from  above 
inclines  to  the  belief  that  they  were  formed  in  situ.  They 
tilled  the  diverticulum  and  were  packed  together  and 
faceted.  The  orifice  of  the  diverticulum  was  comparatively 
small,  and  situated  centrally  in  the  floor  of  the  urethra. 
They  had  in  all  probability  been  present  in  part  for  a 
period  of  ten  years  before  the  projection  of  one  into  the 
urethra  revealed  their  presence,  and  during  these  ten 
years  various  surgeons  had  passed  bougies  along  the 
urethra. 

All  these  facts  taken  together  appear  to  me  to  make  it 
certain  that  they  were  formed  in  situ. 

Their  position  in  relation  to  the  prostate  inclines  to  the 
view  that  they  were  formed  in  the  substance  of  the 
prostate  itself.  The  sac  as  felt  per  rectum  appeared  to 
have  replaced  the  prostate,  and  the  radiograph  shows 
them  extending  to  right  and  left  of  the  middle  line  beneath 
the  neck  and  trigone  of  the  bladder.  On  the  other  hand, 
their  chemical  composition  raises  a  difficulty  in  adopting 
this  view.  Primary  prostatic  calculi  are  composed  of 
calcium  carbonate  or  calcium  phosphate  or  a  mixture  of 
the  two,  there  is  no  record  of  a  prostatic  calculus  composed 
of  30  per  cent,  of  calcium  oxalate.  On  the  whole  it 
seems  most  in  accordance  with  the  facts:  to  consider  that 
the  primary -condition  jvas.  the  production  of  stones  in  the 
prostatic  tissue  underlying  the  urethra ;  these,  led  to  the 
formation  of  a  cavity  by  pressure,  which  cavity  communi¬ 
cated  with  the  urethra  at  first  indirectly  through  ducts  and 
later  directly.  The  further  formation  of  concretions  in  the 
adjacent  gland  tissue  and  the  increase  in  size  of  the 
original  calculi  led  to  a  gradual  growth  of  the  diverticulum, 
and  the  calculi  were  built  up  in  part  from  prostatic 
secretion  and  in  part  from  the  urine  in  the  pouch.  It  is  to 
be  noted  that  the  patient  was  a  determined  “  stone  maker” 
and  that  the  calculi  produced  elsewhere  were  oxalate. 

Case  ii. 

S.  A.,  aged  48,  as  a  boy  and  youth  had  been  much  troubled 
with  incontinence  of  urine;  this  continued  irp  to  the  age  of  20. 
At  the  age  of  18  he  had  an  attack  of  gonorrhoea,  from. which  he 
recovered  in  a  few  weeks  under  treatment.  At  23  he  first  had 
some  difficulty  in  passing  water  associated  with  pain.  The 
attacks  were  occasional,  and  he  noticed  they  were  liable  to 
occur  after  taking  alcohol.  He  was  treated  by  the  passage  of 
soft  bougies  “  for  a  year  or  two”  from  the  age  of  25  onwards; 
he  then  had  internal  urethrotomy  performed,  which  improved 
the  difficulty  in  passing  water,  but  the  occasional  pain  in  urina¬ 
tion  continued,  especially  when  he  first  emptied  his  bladder  in 
the  morning.  He  had  no  further  treatment  until  the  age  of  44, 
when  he  went  to  a  hospital  on  account  of  increasing  pain  and 
difficulty  in  urination.  He  was  then  told  that  there  were  some 
stones  about  the  neck  of  the  bladder,  but  no  operation  was 
performed.  In  July,  1911,  he  passed  a  few  small  stones. 
I  saw  him,  with  Dr.  Thomas  Clarke,  on  August  17th,  and 
operated  the  same  day.  A  metal  bougie,  which  was  passed 
with  some  difficulty  through  the  bulbous  portion,  came  on 
calculi  just  before  entering  the  bladder.  The  urethra  was 
opened  in  the  perineum,  and  a  stricture  of  moderate  dimensions 
was  cut  tln-ough  at  "the  bulb.  The  perineal  wound  was  extended 
backwards,  and  a  finger  passed  towards  the  bladder  came  on  a 
diverticulum  of  the  floor  of  a  prostatic  urethra  containing 
calculi.  The  left  forefinger  in  the  rectum  felt  the  collection  of 
stones,  and  with  the  aid  of  this  finger,  and  by  means  of  a  spoon 
passed  through  the  urethral  wound,  they  were  removed.  They 
numbered  86  (Fig.  2i.  The  pouch  was  investigated  with  the 
right  forefinger.  The  interior  was  rough  ;  it  measured  ap¬ 
proximately  2.\  in.  antero-posteriorly  and  2  in.  transversely, 
and  extended  backwards  from  its  communication  with  the  pro¬ 
static  urethra  behind  the  base  of  the  bladder.  There  was  no 
calculus  in  the  bladder.  A  catheter  was  fixed  in  the  bladder, 
and  a  rubber  drainage  tube  also  placed  in  the  diverticulum. 
Three  of  the  larger  calculi  were  examined  by  Professor 
Benjamin  Moore,  who  reported  that  the  composition  was  as 
follows : 

Calcium  phosphate  ...  ...  94.3  per  cent. 

Uric  acid  ...  ...  ...  1.5  ,, 

Calcium  oxalate  ...  ...  2.3  ,, 

When  seen  on  October  8th,  1911.  the  wound  had  healed  ;  he 
had  no  pain  on  passing  water,  and  the  stream  was  good.  There 


was,  however,  a  considerable  degree  of  incontinence:  between 
the  periodic  emptying  of  his  bladder  the  urine  dribbled.  Tho 
explanation  of  this  dribbling  was  not  clear.  However,  on 
November  13th  a  metal  sound  was  passed  into  the  bladder  and  a 
calculus  demonstrated.  On  taking  a  radiograph  a  large  shadow 
appeared  to  occupy  the  base  of  the  bladder,  and  to  project  into 
its  neck.  On  November  15th  the  urethra  was  opened  behind 
tlie  triangular  ligament;  projecting  into  the  internal  meatus 
was  a  mass  of  calculus  connected  with  a  stone  of  very  large 
dimensions  in  the  bladder  itself;  it  was  of  the  consistence  of 
moderately  hard  mortar;  a  lithotrite  did  not  crack  it,  but 
pulped  it.  Some  similar  soft  pliosphatic  material  was  adherent 
to  the  bladder  wall  here  and  there.  In  order  to  remove  the 
whole  of  this  it  was  necessary  to  make  a  suprapubic  opening 
also.  The  diverticulum  from  which  the  calculi  were  removed 
at  the  previous  operation  was  represented  only  by  a  shallow 
depression  in  the  floor  of  the  prostatic  urethra;  into  this  some 
of  the  soft  pliosphatic  material  projected.  The  formation  of 
this  phosphate  was  evidently  due  to  a  septic  cystitis  following 
the  operation.  Its  position  in  the  neck  of  the  bladder  was  the 
apparent  cause  of  the 
dribbling  of  the  urine. 

At  the  second  operation 
the  bladder  was  of  very 
small  size,  and  was  prac¬ 
tically,  filled  with  the 
phosphate  mass. 

This  history  shows 
a  striking  resemblance 
to  the  first.  The  in- 
con  tine  nee  which 

troubled  him  right  up 
to  adolescence  may 
have  been  due  to  some 
congenital  structural 
abnormality  about  the 
neck  of  the  bladder, 
but  this  can  only  he 
surmised ;  certainly  in¬ 
voluntary  micturition 
up  to  the  age  of  20  is 
a  very  uncommon  con¬ 
dition.  His  pain  and 
difficulty  in  micturition 
were  ascribed  solely 
to  stricture  for  close 
on  twenty  years,  and 
as  internal  urethrotomy 
was  performed  by  a 
competent  surgeon,  it 
must  be  assumed  that 
there  was  a  stricture 
present.  At  the  time 
of  my  operation  there 
was  a  narrow  strait 
at  the  bulb,  but  its 
dimensions  were  such 
that  it  could  have  had 
little  influence  on  his 
symptoms.  No  doubt 
the  greater  part  of  his 
disability  was  due  to 
the  presence  of  the 
calculi,  unsuspected 
for  many  years.  Their 
position  and  relation  to 
the  prostate  and  chemical  composition  point  to  their 
having  been  formed  primarily  in  the  prostate.  -  The  small 
quantities  of  uric  acid  and  calcium  oxalate  present  were 
probably  deposited  in  situ  from  the  urine. 

The  necessity  for  dealing  with  the  stricture  as  well  as 
with  the  calculi  influenced  the  character  of  the  first 
operation  undertaken.  The  urethra  was  opened  in  front  of 
the  triangular  ligament,  and  the  incision  was  extended 
backwards  from  this,  in  order  to  gain  access  to  the  pouch. 
No  radiograph  was  taken  of  this  case  before  the  first 
operation,  so  that  it  is  impossible  to  demonstrate  the  exact 
position  of  the  calculi ;  the  diverticulum  was,  however, 
central  in  position,  underlying  the  urethra  and  neck  of  the 
bladder.  Of  the  possible  ways  of  explaining  the  formation 
of  the  calculi,  the  one  which  seems  best  to  accord  with  tho 
facts  is  that  calcium  phosphate  calculi  were  first  formed  in 
the  prostate,  and  that  after  the  establishment  of  a  com¬ 
munication  with  the  urethra  small  quantities  of  uric  acid 
and  calcium  oxalate  were  deposited  from  the  urine.  It  is 
however,  impossible  to  negative  the  presence  of  a  pre¬ 
formed  diverticulum  as.  the  first  stage  of  the  whole  process 


Fig.  2. 
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in  view  of  the  records  of  such  preformed  pouches  in  this 
part  of  the  channel. 

Case  hi. 

A.  M.,  aged  42,  patient  of  Dr.  Finny,  Ellesmere  Port.  In  this 
case  I  had  the  advantage  of  a  history  drawn  up  by  the  surgeon 
under  whose  care  he  had  been  in  India,  of  which  the  following 
is  an  abstract : 

In  September,  1900,  the  patient  without  warning  began  to 
suffer  from  frequent  urgent  calls  to  urinate,  with  pain  during 
and  after  the  act.  On  passing  a  sound  it  was  arrested  with  a 
grating  sensation  a  short  distance  in  front 
of  the  triangular  ligament.  After  return¬ 
ing  home  the  same  day  he  passed  a 
stone  consisting  of  several  “  hemp-seed  ” 
calculi,  agglomerated  together  and  separ¬ 
able  from  each  other  with  great  ease.  On 
subsequent  examination  “only  a  small 
sound  enters  the  bladder,  and  "that  with 
much  pain  ”  ;  his  symptoms  continued, 
but  with  less  intensity.  On  December 
4th,  1900,  a  stone  was  located  in  the  urethra 
“close  up  at  the  back  of  the  scrotum.” 

The  urethra  was  opened,  but  no  stone  was 
found  there  or  elsewhere.  On  December 
8th,  however,  a  stone  was  removed  by 
urethral  forceps.  At  the  end  of  January, 

1901,  he  had  a  return  of  his  old  symptoms; 
on  March  22nd,  1901,  a  small  stone  was 
located  “  5  in.  m  front  of  membranous 
portion  of  urethra,”  and  removed  with  a 
scoop.  His  symptoms  continued  off  and 
on,  pain  on  micturition  and  frequency 
being  constant,  but  it  was  not  until  August,  1902,  that  he 
had  another  acute  attack.  On  August  9th,  1902,  a  stone  was 
located,  “apparently  embedded  in  the  prostate,”  but  an 
attempt  to  remove  it  was  unsuccessful.  However,  a  further 
attempt  with  a  scoop  was  successful  on  August  16th,  and 
another  minute  stone  was  washed  from  the  bladder.  A  week 
or  two  later  he  bad  very  severe  lumbar  pain  (renal  colic) ;  this 
recurred  from  time  to  time,  and  he  also  had  a  return  of  pain 
and  difficulty  in  micturition. 

In  1904  he  was  under  the  care  of  a  surgeon  in  London,  who 
performed  an  external  urethrotomy  and  stated  that  a  stricture 
was  present ;  he  removed  two  minute  spherical  stones,  which 
he  stated  were  pro¬ 
static  concretions. 

This  operation  did 
not  relieve  him,  pain 
and  difficulty  in  uri¬ 
nation  continued,  and 
he  also  noticed  that 
whenever  he  passed 
a  constipated  motion 
he  had  a  sharp  cutting 
sensation  in  the  peri¬ 
neum. 

When  I  examined 
him  a  large  calculus 
was  felt  with  the 
finger  in  the  rectum 
in  the  situation  of 
the  prostate,  grating 
was  felt  on  moving 
it.  A  radiograph 
showed  a  large  dense 
shadow  to  the  right 
side  of  the  middle 
line  and  two  minute 
separate  shadows 
close  to  its  outer 
edge.  Both  kidneys 
and  ureters  were 
examined  and  showed 
nothing  abnormal. 

No  instrument  was 
passed  along  the 
urethra. 


The  chemical  composition  of  the  large  calculus  was  reported 
by  Professor  Moore  to  be : 


Calcium  phosphate  ...  .. 

Calcium  oxalate  ...  . 

Calcium  carbonate  . 

No  uric  acid. 


60.91  per  cent. 
13.36 
5.96 


Operation  on  October 
27tli,  1911. 

An  inverted  V  in¬ 
cision  was  made  in 
front  of  the  anus,  the 
bulb  exposed  and  the  wound  deepened  by  blunt  dissection ;  the 
fibres  of  the  external  sphincter  inserted  into  the  central  point  of 
the  perineum  were  cut,  and  the  space  between  the  rectum  and  the 
prostate  was  opened  up.  There  was  much  old  cicatricial  tissue 
around  the  urethra  behind  the  bulb.  The  prostatic  urethra 
was  opened  behind  the  triangular  ligament,  and  on  inserting 
the  finger  the  orifice  of  the  pouch  was  immediately  come  upon. 
It  was  emptied  of  its  three  calculi  without  difficulty  (Fig.  3),  the 
opening  was  largely  dilated,  and  a  sharp  spoon  was  freely  used 
in  the  cavity.  The  interior  of  the  pouch  had  a  rough  irregular 
wall.  A  rubber  catheter  was  passed  into  the  bladder  and  fixed 
by  a  catgut  stitch  through  the  margins  of  the  urethral  wound. 
The  wound  of  the  overlying  parts  was  closed  with  deep  and 
superficial  sutures  of  catgut.  The  catheter  was  removed  from 
the  bladder  on  the  fourth  day;  urine  ceased  to  come  from  the 
perineal  wound  on  the  sixteenth  day. 


Fig. 


This  case  differs  from  the  other  two  in  that  soon  after 
the  onset  of  symptoms  the  true  nature  of  his  affection  was 
discovered  by  the  passage  of  a  calculus.  His  first  symptoms 
were  evidently  produced  by  the  pro¬ 
jection  of  a  calculus  out  of  the  prostatic 
pouch  into  the  urethra,  and  before  this 
time  there  were  no  urinary  symptoms 
of  any  kind.  Subsequently  other  calculi, 
projecting  and  escaping  into  the  urethra, 
were  removed,  but  the  pouch  was  not 
opened  up  and  exposed.  The  calculi 
which  I  removed  were  situated  well  to 
the  right  of  the  middle  line  and  firmly 
fixed.  The  large  calculus  presents  a 
number  of  projections  which  suggest 
the  irregularity  of  the  bed  in  which  it 
lay.  On  section  it  has  an  amorphous 
soft  white  centre,  and  around  this  are 
laid  down  concentric  layers  of  a  harder 
3.  material  of  pale  fawn  colour,  between 

the  layers  of  which  there  is  more  of 
the  softer  whitish  material.  The  position  of  this  large 
calculus  points  to  its  having  formed  in  the  right 
lobe  of  the  prostate.  No  prostatic  tissue  could  be 
made  out  with  a  finger  outside  and  another  within 
the  pouch — the  gland  appeared  to  have  been  destroyed 
by  pressure.  In  this  case  I  think  there  can  be  no 
doubt  that  the  calculi  were  true  prostatic  calculi 
formed  in  the  gland.  There  is  nothing  in  the  his¬ 
tory  which  throws  any  light  on  the  condition  which 
led  up  to  their  formation. 

Chemistry  of  the 
Calculi. 

It  is  necessary  to 
say  something  on 
the  composition  of 
the  calculi  found. 

Case  i.— The  cal¬ 
culi  were  all  of  a 
fawn  colour ;  prac¬ 
tically  all  were 
faceted  —  some  ap¬ 
peared  to  be  com¬ 
pounded  of  several 
fused  together. 
C  li  e  m  i  cally  they 
consisted  of  two- 
thirds  calcium  phos¬ 
phate,  o  n  c  - 1  li  i  r  d 
calcium  oxalate. 
On  section  they 
appear  to  the  naked 
eye  to  be  composed 
of  two  substances, 
the  one  of  white 
and  the  other  of  a 
brown  colour.  (Fig. 
4,  a.)  These  have 
been  laid  down  for 
the  most  part  in 
layers,  but  there  is 
a  good  deal  of 
irregular  deposit. 
The  innermost  part  of  each  of  the  two  calculi  cut  is  com¬ 
posed  of  the  whitish  material.  It  is  much  less  hard  than 
the  brown.  Probably  the  white  is  calcium  phosphate,  the 
brown  calcium  oxalate.  The  arrangement  in  the  calculi 
shows  that  during  their  growth  both  these  substances  were 
deposited  in  part  intermittently,  in  part  simultaneously, 
the  initial  deposit  being  phosphate. 

Case  ii.—  The  chemical  analysis  of  the  calculi  in  this 
case  was  somewhat  of  a  surprise.  Concentric  layers  are 
more  definite  than  in  the'  last  case,  a  whitish  and  dark 
brown  substance  alternating,  the  white  material  being 
more  friable  (Fig.  4,  h).  The  analysis  gives  the  proportion 
of  oxalate  as  being  very  small.  The  dark-coloured 
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material  probably  represents  a  mixture  with  some  organic 
substance.  The  centre  of  one  of  the  smallest  seed  calculi 
is  composed  of  this,  find  is  surrounded  by  the  whitish 
phosphate.  In  this  case  the  evidence  points  to  the  forma¬ 
tion  of  the  calculi  in  the  prostate  by  the  deposition  of 
phosphate,  a  small  proportion  of  oxalate  being  added 
from  the  urine,  together  with  traces  of  uric  acid. 

Case  hi. — In  this  case  the  large  stone  removed  is  com¬ 
posed  of  two  substances — centrally  a  friable  white  sub¬ 
stance,  and  peripherally  a  harder  yellowish-brown 
substance  (Fig.  4,  c).  The  latter  is  laid  down  concen¬ 
trically,  the  central  part  is  amorphous.  This  is  a  calculus, 
primarily  pure  phosphate,  on  which  oxalate  has  subse¬ 
quently  deposited,  no  doubt  from  the  urine,  after  the 
formation  of  a  definite  communication  between  pouch  and 
urethra.  ;  -  ,  .  -  . 

in  all  three  cases  the  clinical  symptoms,. the  anatomy  of 
the  pouch  in  which  the  calculi  lay,  and  the  arrangement 
and  number  of  the  calculi,  point  to  their  haying  formed , 
•in  nit  it  primarily  in  the  prostate  gland,  eventually  in 
pockets  communicating  with  the  . urethra.  The  chemical 
analyses  make  it  necessary  to  revise  the  statements  in  the 
textbooks  as  to  the  composition  of  urethral  calculi  formed 
in  nit  11.  Evidently,  the  presence  of  calcium  oxalate  in  a 
calculus  cannot  be"  accepted  as  evidence  that  it  had 
descended  from  the  urinary  channel  above. 

Anatomy  of  the  Diverticula.  -  -  -•  > 

In  all  three  cases  the  pouches  in  which  the  calculi  lay 
appear  to  belong  to  the  acquired  diverticula,  whose  forma¬ 
tion  is  secondary  to  that  of  the  calculi  themselves, 
and  directly  due  to  their  presence.  This  is  tlie  most 
common  origin  of  pouches  in  the  prostatic  urethra  accord¬ 
ing  to  the  causes  on  record,  although  there,  are'  cases  in 
which  it  is  impossible  to  avoid  the  assumption  of  .  a  pre¬ 
formed  diverticulum  antedating  the  formation  of  the 
contained  calculi,  in  particular  a  diverticulum  resulting 
from  cyst  formation  in' the  gland."  ! 

Engliscli9  describes  a  preparation  derived  from  a  man 
aged  40.  A  cyst  was  present  immediately  under  the 
mucous  membrane  of  the  posterior  wall  of  the  prostatic 
urethra.  It  was  lined  by  a  many -layered  flat  epithelium, 
and  presented  numerous  depressions  and  pockets  corre¬ 
sponding  to  dilated  prostatic  ducts  and  acini.  The' contents 
consisted  of  an  albumen-like  fluid,  containing  epithelial 
masses,  cells,  and  prostatic  concretions.  The  same  author 
also  describes  .specimens  which  show  that  abnormalities 
in  size  of  the  sinus  pocularis  are  met  with,  and  that  it 
may  attain  considerable  dimensions.  He  quotes  the 
following  cases  recorded  by  Burkhardt : 

A  man  aged  59,  who  in  life  had  had.  no  urinary  symptoms, 
presented  a  fluctuating  cvst  underlying  the  internal  urethral 
meatus  to  the  right  of  the  middle  line..  -  „ 

A  man  aged  51.  Six  months  previously  sudden  dysuria  and 
retention  for  two  days.  Return  of  the  same  symptoms  two. 
weeks  before' record.'  With  the  cysto’scope  close  to  the  bladder 
neck  was  seen  a  greyish-red  translucent  swelling,  the  size  of  a 
nut.  Removal  by  suprapubic  incision.  The  cyst  was  single,  and 
showed  the  characteristics  of  a  prostatic  retention  cyst. 

A  third  case  concerned  a  man  of' 22,  dead  from  tuberculosis. 
Behind  the  posterior  border  of  the  inner  meatus  there  was 
present  a  small  soft  swelling  ;  a- sound  in  the  sinus  pocularis 
led  into  this  tumour,  and  it  was,  in  fact,  a  dilatation  of  this, 
channel. 

Michailow 10  lias  recorded  a  retention  cyst  of  the  sinus 
pocularis  causing  urinary  obstruction.  Large  diverticula 
connected  with  the  prostatic  urethra  have  been  placed  on 
record  by  Escat,  Thistle,  Ferraton,  and  Kapsammer. 

Escat11  found  and  removed  by  perineal  dissection  a  con-, 
genital  diverticulum  from  a  youth  aged  18.  This  presented 
in  the  perineum  behind  the.  scrotum,  and  was  traced  to  an 
opening  in  tire  pars  prostatica.  It  was  -considered  by 
Escat  a  dilatation  of  the  Mullerian  ducts.  It  contained 
no  calculi.  The  same  author  described  the  case  of  a  man 
of  31  with  congenital  inversion  of  the  penis,  congenital 
and  acquired  urethral  strictures,  and  a  diverticulum  iu  the 
pars  prostatica  which  gave  rise  to  great  difficulty  in 
cathe rizat ion.  In  Thistle’s I- .  case  a  fluctuating  swelling 
presented  in  the  perineum;  this  was  a  urethral  pouch 
extending  backwards  behind  the  neck  of  the  bladder— it 
eontained  three  uric  acid  stones. 

Ferraton.11  recorded  a  “  voluminous  calculus  of  the 
urethra  enclosed  in  a  juxta-vesical  pouch,  a  small  piosiatic 
pseudo-bladder.”  The.  patient  was  aged  24.  At  the  age 
of  4  he  had  pain  on  micturition,  and  ever  since  a  slight 


discomfort  had  persisted.  For  five  years  before  admission 
the  urinary  symptoms  had  been  more  pronounced. 
Radiography  showed  a  circular  shadow  behind  the  pubis. 
The  bladder  was  opened  above;  the  forefinger,  introduced 
into  tire  internal  meatus,  came  at  once  on  a  cavity  opening  >■ 
out  of  the  floor  of  the  urethra  containing  a  calculus,  the 
cavity  being  considerably  larger  than  the  contained 
,  calculus.  Analysis  showed  a  centre  of  urate  surrounded 
by  phosphate  of  lime.  Ferraton  considered  the  cavity 
pre-existing.  4 

Kapsammer14  has  related  the  removal  of  a  stone  tlie  size 
of  a  goose’s  egg  from  “  a  vaginal  sac  ”  in  a  male.  The 
patient  was  aged  29  ;  from  youth  he  had  passed  blood  by 
tlie  urethra  occasionally'.  At  the  age  of  26  a  fluctuating 
swelling  was  found  between  the  perineum  and  prostate 
|  which  could  be  emptied  into  the  urethra  by  pressure. 
T1  iree  years  later  the  stoue  was  removed  by  perineal 
incision,  and  at  a  second  operation  the  sac  was  extirpated. 
The  sac  had  all  the  appearance  of  a  vagina,  communicated 
with  the  pars  prostatica,  and  its  wall  had  the  structure 
:  of  epidermis  except  for  glands  and  follicles.  It  was 
surrounded  by  a  layer  of  unstriped  muscle. 

*"  These  cases  illustrate  the  manner  in  which  prpformed 
j  saccules  of  the  prostatic  urethra  may  arise.  The  writer  is 
not-  aware  of-  any  record  of  a  saccule-  whose  origin  was 
definitely  traceable  to  the  bursting  of  a  prostatic  cyst  into- 
tlie  urethra,  and  such  a  sequence  of  events  is  not  likely  to 
be  capable  of  demonstration ;  but  the  fact  that  such  cysts 
do  occur,  and  the  likelihood  of  their  establishing  a  com¬ 
munication  with  the  urethra,  make  it  probable  that  some 
of  the  prostatic  urethral  pouches  arise  in  this  way.  The 
large  pouches  described  by  Escat,  Ferraton,  Thistle,  and 
!  Kapsammer  probably  owed  their  origin  to  an  abnormal 
development  in  connexion  with  the  urogenital  sinus  and 
its  junction  with  the  urethra,  or.  as  Ferraton  supposed,  to. 

|  a  dilatation  of  tlie  sinus  pocularis.  ’ 

The  following  two  cases  of  diverticula,  although  de- 
j  scribed  as  of  the  membranous  urethra,  may  be  noted  as  . 
j  illustrating  the  lodgement  of  urinary  calculi  in  preformed  ’ 
diverticula.  „  ■  .  , 

;  Finsterer,15  iu  an  article  011  urethral  stones,  relates  a 
case  of  diverticulum  of  tlie  membranous  urethra.  Tlie 
patient  was  aged  35,  and  a.  calculus  was  easily  palpable  on 
rectal  examination  above,  the  sphincter  ani.  Extraction 
was  difficult  owing  to  its  firm  enclosure  in  tlie  pouch, 

.  which  resembled  a  forebladder  (Vorhlase).  The  stone  was 
compound,  four  articulating  with  one  another;  around  a 
small  porous  nucleus  of  ammonium  urate  phosphate  was 
deposited  in  concentric  layers.  From  the  description 
given  it  seems  very  doubtful  whether  the  diverticulum 
‘  was  actually  of,  tlie  membranous  .urethra. 

Schapiro16  writes  of  a  man,  aged  37,  from  whom  lie  had 
removed  a  urate  calculus,  weighing  5.8  grains,  from  a  con¬ 
genital  diverticulum  of  the  membranous  urethra.  He  con¬ 
sidered  tlie  diverticulum  congenital  because  ho  pathological 
cause  for  its  development  could  be  discovered. 

The  pouches  which  form  in  tlie  prostate  around  a 
primary  prostatic  calculus  are  more  frequently  met  with 
than  the  congenital  type,  but  they  are  not  common. 

Young1'  states  that  he  has  met  with  eleven  cases  of 
prostatic  calculi,  in  eight  of  which  they  were  embedded  in 
prostatic  tissue,  and  removed  with  enlarged  prostates.  In 
one  case  a  calculus  was  removed  from  the  left  lobe  of  tlie 
prostate  of  a  child.  In  another,  a  patient  aged  36,  three 
calculi  almost  completely  filled  tlie  prostatic  capsule ;  the 
third  was  a  case  of  multiple  seed  calculi  in A  jposi-viortem 
specimen..  ... 

Morton 18  has  described  three  cases : 

1.  A  patient  aged  35  ;  difficulty  in  micturition  for  fifteen 
years;  a  pouch  present  in  the  prostatic  urethra  in  which  there 
were  seven  calculi  and  three  minute  concretions.  One  stone 
was  also  present  in  the  bulbous  urethra  and  one  in  the  bladder. 
All  were  phosphatic.  There  was  a  stricture  of  the  scrotal 
urethra.  Later  several  stones  were  found  in  an  extension  of  tlie 
pouch  backwards  under  the  bladder. 

2.  A  patient  aged  34.  History  of  urinary  retention  when  a  boy. 
From  this  time  suffered  from  incontinence.  Nine  months 
before  admission  had  retention,  and  a  month  later  two  stones, 
were  removed  from  the  scrotal  part  of  the  urethra:  On 
examination  stones  were  felt  per  rectum  grating  upon  eacli- 
other,  and  were  removed  from  the  “dilated”  prostatic 
Urethra. 

3.  A  patient  aged  63.  External  urethrotomy  many  years  before. 
Stricture.  Stone's  were  felt  by  sound  in  prostatic  urethra  and 
palpable  per  rectum.  Fragments  of  stone  were  removed  from 
a  “greatly  dilated  prostatic  portion,”  partly  composed  of 
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calcium  oxalate ;  the  prostate  seemed  to  have  disappeared,  the 
floor  of  the  pouch  being  apparently  formed  of  the  urethral  and 
rectal  walls  only. 

Morton  remarks  tliat  in  none  of  the  cases  was  the  stric¬ 
ture  just  in  front  of  the  prostatic  urethra  nor  was  it  so 
tight  as  one  would  expect  it  to  be  if  it  had  been  the  cause 
of  the  marked  dilatation.  He  says  “  as  far  as  I  know  only 
pliospliatic  stones  are  formed  in  ilie  1*  thra.” 

Fenwick 19  has  related  the  case  of  a  man  of  28  years, 
who  had  had  urinary  symptoms  for  live  years.  The 
prostate  per  rectum  felt  a  mere  capsular  shell  spread  over 
a  bag  of  stones.  The  stones  were  five  in  number  and  one 
projected  into  the  prostatic  urethra. 

De  Keersmaeclier23  writes  of  two  cases.  A  man  of  69 
years  gave  a  history  of  fifteen  to  twenty  years’  pain  in 
urination.  The  bladder  was  opened  above  the  pubis,  and 
immediately  within  the  internal  meatus  a  pouch  was  found 
containing  calculi.  A  man,  aged  27,  had  had  internal 
urethrotomy  several  years  before  without  improvement. 
A  metal  bougie  felt  a  stone  in  the  deep  urethra.  The 
bladder  was  opened  above  the  pubis  and  the  finger  in  the 
internal  urethral  opening  came  on  a  pouch  containing 
three  stones. 

Diagnosis. 

Encysted  calculus  of  the  prostatic  urethra  is  a  condition 
which,  though  rare,  is  met  with  from  time  to  time  and 
gives  rise  to  symptoms  of  a  characteristic  kind.  There  is 
pain  and  difficulty  in  urination,  the  stream  varies  greatly 
without  any  obvious  reason.  The  passage  of  an  instrument 
gives  rise  to  an  extraordinary  muscular  spasm  which 
simulates  a  true  stricture.  The  passage  of  bougies,  how¬ 
ever,  affects  the  stream  but  little  and  the  improvement  in 
m-ination  is  very  transient. 

Unless  a  rectal  examination  is  made  or  a  calculus 
projects  into  the  urethra,  the  true  cause  of  these  symptoms 
will  probably  remain  long  unsuspected  and  the  patient  be 
treated  for  stricture.  In  two  of  the  cases  recorded  here  a 
stricture  masked  the  chief  cause  of  the  symptoms  for 
many  years,  in  the  third  the  escape  of  a  stone  into  the 
urethra  revealed  the  state  of  affairs  at  an  early  stage. 
These  calculi  are  evidently  liable  to  be  formed  at  a  com¬ 
paratively  early  age,  and  in  young  adults  who  present  the 
symptoms  of  difficult  and  painful  micturition,  if  the 
urethral  examination  does  not  satisfactorily  account  for 
these  symptoms,  it  will  be  well  to  bear  in  mind  the 
possibility  of  such  a  condition  as  described  here. 

A  point  to  note  also  is  the  intolerance  of  instrumenta¬ 
tion  which  these  patients  present ;  the  passage  of  an 
instrument  along  the  urethra  gave  rise  to  great  pain  in 
each  case  when  the  posterior  urethra  was  reached.  In 
Cases  1  and  in  a  catheter  was  fixed  in  the  urethra  while 
stones  were  still  present,  and  in  each  case  a  urethritis  was 
set  up. 

These  calculi  are  felt  at  once  on  rectal  examination, 
the  prostate  is  more  or  less  replaced  by  a  mass  of  intense 
hardness,  and  when  there  are  several  stones  present  there 
is  grating  on  palpation. 

The  passage  of  an  instrument  is  attended  by  certain 
characteristic  symptoms — the  muscles  of  the  membranous 
urethra  are  on  guard  and  the  instrument  meets  with 
difficulty  here  owing  to  their  spasm  ;  just  before  entering 
the  bladder  there  is  complaint  of  great  pain.  Of  course  if 
the  bougie  finds  a  grating  surface  in  the  posterior  urethra 
the  diagnosis  is  plain — at  any  rate,  it  is  clear  that  a 
calculus  is  there. 

Treatment. 

The  old  methods  of  removing  encysted  calculi  such  as 
these  by  means  of  scoops  and  forceps  wdien  they  project  or 
escape  into  the  urethra  do  not  furnish  a  proper  remedy 
for  the  condition.  It  is  absolutely  necessary  that  free 
access  should  be  obtained  to  the  pouch.  Calculi  are 
extremely  likely  to  be  overlooked  unless  the  pouch  is  dealt 
with  in  the  most  thorough  manner  possible,  and  for  this 
reason  also  the  suprapubic  route  is  inferior  to  the  perineal. 
I  do  not  think  that  calculi  can  be  searched  for  in  outlying 
pockets,  as  they  must  be,  by  the  suprapubic  route. 

The  procedure  adopted  in  the  third  case  offers  the  best 
means  of  dealing  with  the  pouch  thoroughly.  The  most 
obvious  suggestion  is  the  total  removal  of  prostate,  pouch, 
and  calculi.  In  the  class  of  case  illustrated  by  these  three 
histories  I  do  not  consider  the  suggestion  feasible.  The 
enucleation  of  a  hypertrophied  prostate  is  one  thing,  the 
removal  of  a  mass  consisting  of  remains  of  prostatic  tissue 


with  calculi  together  with  prostatic  sheath  is  quite  another, 
and  anatomically  impossible,  and  unless  the  prostatic 
sheath  were  removed  with  the  scissors  the  wall  of  the 
pouch  in  such  cases  would  not  be  taken  away. 

The  best  method  is  to  open  the  prostatic  urethra  behind 
the  triangular  ligament.  The  operation  is  begun  as  for  a 
perineal  prostatectomy.  After  freeing  and  retracting  the 
rectum,  the  distal  part  of  the  prostatic  urethra  is  exposed 
and  opened  on  a  staff.  The  incision  will  be  within  1  in.  to 
1^  in.  of  the  pouch,  and  the  finger  is  thrust  into  it.  The 
opening  into  the  pouch  is  forcibly  stretched.  The  calculi 
are  then  removed  with  a  spoon  or  with  forceps,  the  fore¬ 
finger  of  the  left  hand  outside  the  pouch  being  used  as  an 
aid.  The  most  careful  exploration  is  necessary  to  avoid 
leaving  small  calculi  behind,  and  it  is  necessary  to  use  the 
spoon  vigorously  within  the  cavity,  and  frequently  to 
explore  with  the  finger. 

The  second  operation  in  Case  11  gave  an  opportunity  of 
examining  what  was  a  pouch  of  considerable  size  three 
months  previously ;  all  that  was  present  was  a  shallow 
depression  in  the  urethral  floor.  If  therefore  the  pouch  is 
thoroughly  cleared  and  curetted,  it  may  be  expected  to 
practically  obliterate  itself,  provided  that  the  pouch  is 
freely  thrown  open  into  the  urethra  by  forcible  dilatation 
of  the  aperture  of  communication. 
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CALCULI  OF  THE  PROSTATIC  URETHRA. 
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Impaction  of  calculi  in  the  urethra  is  an  occurrence  moio 
frequent  in  children  than  in  adults,  the  usual  place  to  find 
them  being  the  fossa  navicularis,  because  the  meatus  is 
the  narrowest  part  of  the  urethra.  Such  impaction  is 
probably  the  most  frequent  cause  of  retention  of  urine  in 
children,  but  usually  the  urethra  is  not  completely  blocked 
and  the  urine  dribbles  away. 

In  adults  a  calculus  may  lodge  behind  a  stricture,  cause 
ulceration  and  perineal  abscess,  which  bursts  and  establishes 
a  fistula,  through  which  sometimes  the  stone  escapes. 

Prostatic  calculi  may  be  divided  into  two  classes : 

1.  Calculi  which  lodge  in  the  posterior  urethra,  escaping 
from  the  kidney,  bladder,  or  seminal  vesicles ;  and  a  small 
group  of  cases  in  which  the  stone  is  primarily  formed  in 
the  posterior  urethra. 

2.  Calculi  formed  in  the  substance  of  the  prostate  gland 
— the  true  prostatic  calculi — entirely  distinct  in  origin  and 
nature  from  urinary  calculi. 

I  report  the  following  case  as  being  of  interest,  owing  to 
the  comparatively  large  size  of  the  stones  and  their  perfect 
adaptation  to  the  prostatic  urethra  ;  also  because  I  believe 
the  cases  to  belong  to  the  somewhat  rare  class  in  which 
the  stones  are  formed  primarily  in  the  prostatic  urethra. 

Case. 

P.,  a  highly  neurotic  Cingalese,  aged  20,  was  admitted 
into  the  General  Hospital  complaining  of  the  following 
symptoms :  Frequency  of  micturition  (about  ten  times 
during- the  day  and  about  fifteen  times  at  night,  giving  him 
little  sleep).  Micturition  was  accompanied  by  a  burning 
sensation,  especially  towards  the  end  of  the  act,  when  he 
experienced  a  scraping  sensation,  beginning  at  the  anus 
and  ending  at  the  meatus.  In  spite  of  severe  straining 
the  stream  was  thin  and  weak,  and  the  last  few  drops 
contained  a  thick  white  precipitate — phosphates.  Micturi¬ 
tion  was  most  easily  accomplished  when  he  lay  on  his  side, 
but  was  almost  impossible  when  standing,  owing  to  sudden 
blockage  and  interruption  of  flow.  This  effect  was  no 
doubt  contributed  to  by  the  loose  stone  I  subsequently 
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found  iu  his  bladder.  During  tlie  day,  therefore,  he  found 
it  easier  to  micturate  sitting  on  liis  haunches  (a  method 
much  in  vogue  amongst  the  natives  here).  Micturition 
under  the  best  of  circumstances  was  torture.  I  saw  him 
lying  on  his  side  straining  prodigiously,  groaning  in  agony, 
and  pressing  witii  his  fingers  forcibly  on  the  perineum,  and 
the  result  of  all  was  a  thin  feeble  stream  of  urine  rapidly 
passing  into  a  few  drops,  which  soon  ceased. 

There  was  dribbling  in  the  intervals  of  micturition,  but 
the  bladder  was  not  distended.  He  sometimes  felt  a  small 
foreign  body  move  in  the  fossa  navicularis  (referred 
sensation).  He  never  passed  blood  or  stones  per  urethram, 
but  has  often  noticed  white  pieces  like  “  cocoanut  scrap¬ 
ings”  in  his  urine — no  genital  symptoms.  This  state  of 
things  had  been  going  on  for  ten  months. 

1  lie  patient  had  undergone  twelve  months'  imprisonment 
in  a  Ceylon  gaol,  from  which  he  was  released  only  three 
months  ago.  In  gaol  he  had  done  hard  labour  on  a  diet 
of  rice,  coffee,  dry  fish,  and  hard  bread,  and  meat.  After 
one  month's  imprisonment  he  received  lashes.  He  had 
hardly  been  three  months  in  gaol  when  he  noticed  the  first 
symptom  of  his  disease,  namely,  frequency  of  micturition. 

On  making  a  rectal  examination,  which  I  had  to  do 
under  anaesthesia,  owing  to  the  severity  of  pain,  I  felt  the 
grating  of  two  stones  lodged  in  the  region  of  the  prostate, 
and  confirmed  this  on  passing  a  sound,  when  I  also  detected 
another  stone  lying  loose  in  the  bladder.  Prostatitis  and 
deferentitis  were  present. 


Operation. 

I  performed  suprapubic  cystotomy  and  removed  three 
stones — one  from  the  bladder  3.2  cm.  long,  and  two  from 
the  prostatic  urethra,  2  cm.  and  1.4  cm.  an  their  longest 
diameters  respectively.  I  found  the  bladder  Avail  very 

attenuated.  The  prostatic  stones  I 
reached  by  passing  my  finger  through 
the  internal  meatus,  and  extracted 
them  with  scoop  and  finger,  aided 
by  a  finger  in  the  rectum,  without 
very  much  difficulty.  They  were 
situated  about  \  in.  from  the  neck  of 
the  bladder;  the  semilunar  stone  Avas 
removed  first.  These  stones  were 
faceted  for  articulation  Avitlx  each 
other,  and,  as  Avill  be  seen  from  the 
diagrams,  are  not  unlike  the  sca¬ 
phoid  and  semilunar  bones  of 
were  composed  of  phosphate 


Stones  in  prostatie 
urethra.  .(Actual  size : 
a,  1.4  cm\;  b,  2  cm.  by 
1.5  cm.) 


the 

and 


carpus.  The  stones 
calcium  carbonate. 

I  did  not  keep  in  a  rubber  catheter  at  the  time,  and 
regretted  it  afterwards,  as  I  Avas  only  able  to  do  so  after 
dilating  the  urethra  with  sounds  a  couple  of  days  later.  I 
corrected  his  phospliaturia  Avith  urotropin,  acid  sodium 
phosphate,  and  a  bitter  infusion. 

In  three  weeks  the  patient  left  hospital  with  no  unpleasant 
symptoms  and  quite  cheerful. 

Certain  points  in  the  case  call  for  remark. 

Casper  favours  the  pre-rectal  route  in  the  extraction  of 
prostatic  stones ;  I  think  I  was  well  advised  in  having 
adopted  the  suprapubic  approach  in  this  case. 

Judging  from  the  contour  of  the  tAvo  prostatic  stones, 
their  accurate  adaptation,  and  the  presence  of  phos- 
pliaturia,  I  think  the  conclusion  that  these  stones  were 
formed  primarily  in  the  prostatic  urethra  justifiable. 
I  am  inclined  to  believe  that  the  narroAv  portion  of  the 
bigger  stone  projected  into  the  membranous  urethra,  the 
narroAyest  portion  of  the  passage ;  it  is  significant  that  this 
constricted  part  measures  1.2  cm.,  the  length  of  the 
membranous  urethra. 

The  overwork,  anxiety,  intimidation,  and  bad  food 
inseparable  from  the  life  of  a  convict  seem  to  liaA’e  been 
the  causative  factors  in  the  production  of  the  phospliaturia 
and  calculi.  At  any  rate,  the  symptoms  began  only  three 
months  after  he  Avent  into  prison. 

Pressure  on  the  perineum  was  an  aid  to  micturition, 
Serving  probably  to  cause  a  slight  dislodgement  of  the 
calculi.  The  feeling  of  a  foreign  body  in  the  fossa  na\d- 
cularis  was  a  referred  sensation.  Difficulty  of  micturition 
when  standing  Avas  an  effect  of  the  action  of  gravity  on 
the  prostatic  stones,  Avhilst  the  sudden  blockage  to  the 
urinary  Aoav  must  be  attributed  to  the  vesical  stone. 

Dribbling  in  the  intervals  of  micturition  is  attributable 
to  the  inability  of  the  prostatie  sphincters  and  the  com- 


pi essor  urethrae  to  act,  the  latter  probably  OA\  iug  to  the 
intrusion  of  the  narroAv  neck  of  the  lower  stone,  within 
the  membranous  urethra.  In  other  Avoids,  there  Avas 
mechanical  incontinence  of  urine. 


AX  UNUSUAL  URINARY  DEPOSIT  OF 
CALCIUM  C  A  R  BOX  AT  E . 

By  W.  HERBERT  BROWN,  M.D., 

ASSISTANT  DISPENSARY  PHYSICIAN,  ROYAL  INFIRMARY,  GLASGOW. 

A  deposit  of  calcium  carbonate  in  human  urine  is  of  such 
lai  e  occurrence  that  I  regard  this  a  sufficient  reason  for 
bringing  the  folloAviug  case  before  the  notice  of  the 
profession. 

1  he  patient,  a  man  aged  65,  Avas  presumably  suffering 
from  granular  kidney.  He  had  been  feeling  in  excellent 


Fig.  1. — Calcium  carbonate;  bign  power. 


health  till  this,  the  first  and  terminal  illness  since  boy¬ 
hood.  The  symptoms  began  with  headache,  followed  later 
by  sickness  and  vomiting ;  he  got  progressively  worse, 
gradually  passed  into  a  comatose  state,  and  died  three 


Fig. 2  .—Calcium  carbonate. 


weeks  after  the  onset  of  symptoms.  The  arterial  tension 
Avas  noted  to  be  high.  At  no  time  did  the  urine  contain 
more  than  a  very  small  quantity  of  albumen.  The  first 
specimen,  examined  during  the  first  week  of  illness,  showed 
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an  organic  deposit  containing  a  number  of  granular  and 
hyaline  casts,  but  no  crystals  of  any  kind.  A  second 
sample,  examined  two  days  later,  showed  no  deposit,  and 
no  tube  casts  were  found  in  this  or  any  of  the  samples 
thereafter.  During  the  second  week  of  illness  the  urine 
became  more  highly  coloured  and  muddy,  and  looked 
simply  like  a  concentrated  urine  with  a  deposit  of  pale 
urates.  Microscopical  examination,  however,  revealed  a 
very  large  number  of  crystals,  as  shown  in  Figs.  1  and  2. 
They  had  a  beautifully  clear  and  sharply  defined  appear¬ 
ance,  consisting  of  a  double  contoured  envelope  and  a 
finely  striated  structure  centrally. 


Fig.  3. 

Dr.  Middleton,  Senior  Visiting  Physician  to  the  Glasgow 
Royal  Infirmary,  who  kindly  examined  the  specimen,  said 
he  had  never  seen  such  a  urinary  deposit,  but  thought  it 
most  probably  calcium  carbonate,  though  the  appearance 
of  some  crystals  suggested  leucin.  Mr.  Agnew,  Lecturer 
in  Chemistry,  St.  Mungo’s  College,  examined  some  of  the 
sediment,  and  reported  that  it  consisted  of  calcium  car¬ 
bonate.  Various  books  were  consulted,  and  though  some 
of  the  illustrations  of  lime  crystals  were  a  little  like  this 
specimen,  none  presented  the  picture  shown  in  Fig.  1. 

For  some  days  this  sediment  continued  to  be  present, 
and  then  was  gradually  replaced  by  one  consisting  chiefly 
of  crystals  as  shown  in  Fig.  3.  Among  these,  however, 
were  always  to  be  found  a  few  circular  ones,  and  also  a 
few  uric  acid  crystals.  The  very  finely  striated  appear¬ 
ance  in  this  second  form  was  very  clearly  shown,  and  gave 
the  impression  that  these  crystals  were  simply  the  first 
form  minus  the  double  contour.  They  were  clearly  of  the 
same  chemical  composition,  possibly  in  a  different  phase  of 
formation.  Of  this  interesting  and  unusual  deposit  I  offer 
no  explanation. 

The  patient’s  diet  latterly  consisted  of  nothing  but  milk, 
and  the  only  drugs  he  had  during  his  illness  were  the 
alkalis,  a  few  doses  of  erythrol-tetranitrite,  and  hypo¬ 
dermic  injections  of  pilocarpine,  and  these  latter  I  do  not 
think  offer  an  explanation. 
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HONORARY  PHYSICIAN  TO  THE  LIVERPOOL  ROYAL  SOUTHERN 
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The  inquiry  of  which  the  following  is  a  short  preliminary 
account  originated  in  a  somewhat  accidental  way  when 
I  was  seeking  for  information  concerning  cell  proliferants. 

Cojifrey. 

My  attention  had  been  directed  to  the  fact  that  from 
time  immemorial  the  sympliytum,  or  common  comfrey, 
had  been  much  recommended  by  the  ancient  writers  in 
medicine  as  a  vulnerary  and  as  a  dressing  for  sores  and 
ulcers  of  various  kinds.  From  the  days  of  Saxon  leech- 
dom*  (c.  1000)  to  the  end  of  the  seventeenth  century 
there  were  few  authors  who  did  not  refer  to  it,  and  it  was 
sometimes  spoken  of  as  being  the  “chief  vulnerary 
herbal.”  I  can  find  no  reference  to  comfrey  in  any  books 
on  materia  medica  or  therapeutics  of  relatively  recent 
date  ;  Pereira,  for  instance,  does  not  refer  to  it,  and  it  was 
never  an  official  remedy  so  far  as  I  can  discover.  To  this 
day,  however,  it  has  a  traditional  reputation  among 
country  folk,  both  in  England  and  in  Ireland,  as  a 

*  Dr.  Edward  E.  Nicholson  (Neuilly)  furnished  references. 


domestic  herbaceous  “  simple  ”  for  applying  to  sores,  and 
I  was  much  intei-ested  during  the  past  summer,  when 
visiting  a  farm  at  Tarvin  in  Cheshire,  to  find  that  its 
owner  always  keeps  a  bed  of  comfrey  growing  in  order 
that  he  may  provide  the  villagers  with  it  when  occasion 
arises. 

I  was  a  good  deal  impressed  by  the  old  accounts  of  this 
ancient  remedy,  and  in  particular  with  the  description  of 
one  case,  which  led  me  to  think  that  it  might  be  quite 
worth  while  to  investigate  the  qualities  of  comfrey  and  to 
discover  whether  it,  or  any  of  its  constituent  principles, 
had  any  influence  upon  cell  growth ;  and  as  a  result  of 
researches  carried  out  in  collaboration  with  Dr.  Titherley 
and  Mr.  Coppin,  of  the  Chemical  Department  of  the 
University  of  Liverpool,  I  shall  presently  show  that  it 
contains  a  body  which  may  have  some  important  clinical 
applications. 

Through  the  kindness  of  Professor  Harvey  Gibson  I  was 
provided  with  a  large  quantity  of  the  root,  some  of  which 
was  handed  over  to  Dr.  Titherley  and  Mr.  Coppin,  and 
while  they  were  making  a  careful  chemical  analysis  of  it, 
which  took  a  considerable  time,  I  proceeded  to  dress  the 
only  ulcer  which  was  then  available  to  me  with  a  strong 
infusion  made  from  the  powdered  root.  This  case  was  an 
exceedingly  unpromising  one,  because  it  was  a  “  rodent  ” 
of  about  two  years’  duration,  not  a  simple  ulcer.  It  was 
a  stroke  of  good  fortune,  however,  that  this  case  was  the 
first  to  be  experimented  upon,  because  having  resisted  all 
kinds  of  previous  treatment,  the  marked  epithelial  growth 
which  took  place  upon  it  seemed  more  likely  to  be  the 
result  of  a  specific  action  of  the  application  than  would 
have  been  the  case  in  an  ordinary  varicose  ulcer  for 
instance.  It  was  a  very  large  ulcer  (measuring  4  in.  by 
3  in.),  involving  the  skin  and  deeper  structures  over  the 
upper  thorax,  and  it  was  slowly  spreading,  more  especially 
by  its  upper  margin,  which  was  high  and  undermined  ;  the 
other  margins  were  less  raised.  The  base  was  irregular,  and 
there  was  some  sero-purulent  discharge.  After  being 
dressed  with  the  mucilaginous  infusion  for  about  a  week 
the  surface  cleaned,  and  a  distinct  growth  of  epithelium 
could  be  seen  taking  place  from  some  of  the  marginal 
points.  Later  on  the  upper  margin  flattened  somewhat  on 
its  inner  aspect,  the  undermining  vanished,  and  after  grow¬ 
ing  here  and  breaking  down  there  for  a  time  the  epithelium 
became  stronger  and  closed  in  to  a  considerable  extent. 

By  this  time  Dr.  Titherley  reported  to  me  that  he  had 
obtained  a  definite,  so  far  unidentified,  crystalline  body 
from  the  root,  and  he  was  able  to  give  me  sufficient  to 
experiment  with.  Since  it  was  very  sparingly  soluble  in 
water,  quite  a  large  amount  of  solution  was  made,  which 
was  now  used  as  a  dressing  for  the  ulcer  instead  of  the 
infusion.  With  this  application  the  skinning-over  process 
in  the  course  of  a  month  was  all  but  completed. 

I  do  not  propose  at  this  point  to  proceed  with  clinical 
results.  Several  other  experiments  were  made,  however, 
all  of  them  confirming  the  suggestion  that  the  Symphytum 
root  contained  a  principle  which  might  be  useful  as  a 
cell  proliferant.  It  therefore  behoved  us  to  investigate  its 
chemistry  before  studying  its  practical  utility. 

In  his  preliminary  examination  Dr.  Titherley  established 
the  facts  that  the  root  contained : 

1.  Gums. 

2.  Sugars,  including  a  reducing  sugar. 

3.  Resins. 

4.  A  protocateclmic  derivative  or  derivatives. 

5.  A  substance  giving  an  intense  yellow  solution  with 

sodium  hydrate  (not  investigated  further). 

6.  A  crystalline  solid,  very  rich  in  nitrogen  and 

melting  at  226°  C. 

Since  from  clinical  observations  this  latter  body  appeared 
to  be  the  physiologically  active  constituent  of  the  root, 
Mr.  Coppin  was  asked  to  devote  his  attention  to  its 
investigation.  His  methods  of  extracting  it  will  be  fully 
published  at  a  later  date  ;  but  Dr.  Titherley  and  he  found 
that  the  root  contained  about  0.8  per  cent,  of  it,  and  by 
estimating  its  carbon,  hydrogen,  and  nitrogen  contents  he 
showed  that  it  possessed  the  same  empirical  formula  as 
allantoin,  which  it  greatly  resembled  in  its  chemical 
properties. 

*  Allantoin. 

Some  allantoin  was  now  prepared  from  uric  acid,  and 
the  product  from  the  root  was  proved  conclusively  to  be 
an  identical  substance  by  chemical  methods.  For  example, 
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allantoic  acid  and  other  derivatives  were  prepared  both 
from  the  chemically  made  allantoin  and  from  that  obtained 
from  the  root ;  their  melting  points  were  the  same,  and 
so  forth. 

Allantoin  (CjHyNjO,,)  is  a  compound  which  is  obtained 
by  the  alkaline  oxidation  of  uric  acid  in  the  cold. 


Uric  Arid. 
CO-NH 

/NH — C  CO  O 
CO/  I  I 
\NH— C  — NH 


Allantoin. 

NH 

/NH— CO  CO 
CO/  'I 

XNH— CH— NH 


It  is  a  pure  white  crystalline  substance,  melting  at 
about  226  C.,  with  decomposition.  It  is  only  slightly 
soluble  in  cold  water  (0.6  per  cent.),  hut  readily  in  hot 
water.  It  is  rather  more  soluble  in  cold  alcohol,  but  it 
is  quite  insoluble  in  ether.  Dry  allantoin  is  quite  stable, 
but  if  boiled  with  water  for  a  considerable  time  it 
undoubtedly  undergoes  decomposition  to  a  slight  extent. 
It  is  decomposed  by  alkali,  giving  a  variety  of  products, 
the  nature  of  which  entirely  depends  upon  the  conditions 
under  which  the  experiment  is  carried  out.  For  instance, 
concentrated  potassium  hydrate  in  the  cold  gives  allantoic 
acid,  whereas  boiling  with  dilute  sodium  hydrate  for  half 
an  hour  and  then  acidifying  with  nitric  acid  gives  urea 
nitrate.  Allantoin  is  to  a  certain  extent  an  amphoteric 
substance — that  is,  it  is  capable  of  combining  with  both 
acids  and  bases. 


A  potassium  salt  of  allantoin  is  C.iH.-.NjOyK. 

A  salt  of  nitric  acid  is  C4H8N4O3HNO3. 

Regarding  the  chemical  physiology  of  allantoin  or  the 
part  which  it  plays  in  human  metabolism  very  little 
is  known,  but  some  interesting  facts  have  been  re¬ 
corded  which  may  throw  light  upon  its  action  as  a 
cell  proliferant  and  may  point  to  its  having  a  function 
to  perform  in  the  bodily  chemistry,  apart  from  any 
possibility  of  its  being  a  product  of  purin  metabolism,  in 
which  light  it  lias  generally  been  regarded.  It  is  present 
both  in  animals  and  plants.  It  was  first  discovered  in  the 
former,  and  received  its  name  from  the  fact  that  it  was 
found  in  the  fetal  allantoic  fluid.  Later  on  it  was 
identified  in  the  urine  of  pregnant  women.  Recently  its 
presence  has  been  demonstrated  in  very  small  amounts  as 
a  normal  constituent  of  the  urines  of  healthy  people,  but 
that  it  is  not  an  end  product  of  human  metabolism,  which 
means  that  it  is  probably  not  derived  from  the  oxidation 
of  uric  acid  to  which  it  is  closely  allied,  has  been  shown  by 
a  good  many  observers,  as  pointed  out  by  Dr.  Ackroyd  in  a 
paper  published  in  the  Bio-Chemical  Journal  for  March, 
19ll.  This  is  an  important  observation,  and  is  based 
upon  the  works1  of  Scliittenlielm,  Wiener,  Minkowski, 
Poduschka,  and  Wiescliowski,  who  have  shown  that  when 
allantoin  is  given  to  man  it  can  be  recovered  to  a  con¬ 
siderable  extent  in  the  urine,  and  the  author  himself 
concludes  “  that  the  whole  quantity  of  allantoin  excreted 
by  man  on  a  milk  and  vegetable  diet  may  be  derived 
directly  from  that  contained  in  the  food.”  It  will  be 
noted  that  I  am  speaking  of  the  relation  of  allantoin  to 
human  metabolism  only.  In  the  dog,  cat,  and  rabbit,  on 
tire  other  hand,  it  appears  to  he  a  normal  end  product  of 
metabolism. 

If  these  facts  are  reliable  the  allantoin  in  human  urine 
is  mainly  derived  from  vegetable  foods,  as  pointed  out  by 
Dr.  Ackroyd,  and  in  the  healthy  individual  it  appears  to 
pass  practically  unchanged  through  the  economy,  the 
amount  eliminated  representing  about  the  amount  which 
had  been  ingested. 

Distribution  of  Allantoin  in  the  Vegetable  Kingdom. 

Our  knowledge  of  this  is  not  very  extensive,  but  it  is  a 
very  suggestive  and  interesting  fact  that  such  analyses  as 
have  been  made  indicate  that  it  is  generally  found  in 
parts  which  are  related  to  growth  either  active  or  poten¬ 
tial.  For  instance,  in  188i-82  Schultz  and  J.  Barberi 
found  it  in  the  buds  of  certain  plants  and  in  the  bark  of 
branches  of  trees,  and  Ackroyd  refers  to  its  identification 
in  the  embryos  of  wheat  separated  in  the  process  of 
milling,  and  in  beet  juice  by  Richardson  and  Crampton 
1 1886) ;  he  has  himself  demonstrated  its  presence  in  bread, 
French  beans,  and  green  peas,  whereas  it  is  absent  from 
bananas  and  rhubarb.  Now  this  is  a  suggestive  circum¬ 
stance  taken  in  conjunction  with  the  fact  that  it  is  a 
characteristic  component  of  the  fetal  allantoic  secretion, 


and  related  therefox-e  to  an  important  structure  connected 
with  the  fetal  circulation,  a  structure  along  which  the 
vessels  pass  which  convey  the  fetal  blood  to  and  from  its 
intimate  relationship  with  the  maternal  blood. 

Whenever  we  find  any  substances  constantly  in  certain 
parts  of  plants  or  animals  it  is  quite  reasonable  to  suppose 
that  they  may  be  in  some  way  related  to  and  necessary 
for  the  particular  tissues  which  have  selected  them,  anil 
although  the  allantoin  in  the  human  embryo  might  be 
regarded  as  a  fetal  waste  product,  I  think  we  may  feel 
justified  in  assuming  that,  in  the  economics  of  Nature,  it 
has  a  function  to  perform,  perhaps  in  relation  to  cell 
multiplication,  especially  as  it  is  not  at  once  eliminated 
through  the  maternal  circulation.  The  same  suggestion  is 
raised  by  the  fact  that  it  is  also  present  in  milk,  the  food 
of  the  rapidly  growing  young  organism,  and  in  the  parts  of 
some  plants  in  which  active  cell  multiplication  takes 
place.  We  are  making  some  investigations  concerning 
these  matters,  and  later  on  this  preliminai'y  communica¬ 
tion  will,  I  hope,  be  augmented  by  a  description  of  the 
results  of  that  work. 

Having  thus  referred  to  the  history  of  events  which  led 
up  to  this  inquiry  concerning  comfrey  root  and  the  dis¬ 
covery  of  its  comparative  richness  in  allantoin,  I  must 
proceed  to  say  a  few  words  concerning  its  effects  upon  the 
cases  which  have  been  treated  with  it. 

Clinical  Observations  zvith  Allantoin. 

In  making  clinical  experiments  great  care  has  to  be 
exercised  in  the  selection  of  cases,  in  order  to  make  certain 
that  other  conditions  which  would  oi’dinarily  promote 
healing  are  not  alone  operating  and  bringing  about  or 
starting  the  cell  prolifei’ation.  On  this  account  I  have 
tried  to  safeguard  my  observations  in  the  first  place  by 
ti’eating  those  ulcers  which  have  x-efused  to  heal  under 
ordinary  forms  of  rest  and  cleanliness  and  under  ordinary 
forms  of  treatment,  and  in  the  second  place  I  have  pro¬ 
vided  a  good  many  medical  men  with  solutions  of  allantoin 
to  treat  their  cases  with,  in  order  that  my  own  results 
might  be  confirmed  or  tempered  by  theirs.  One  is  rather 
apt,  when  experimenting  with  a  substance  in  this  way,  to 
allow  optimism  to  exaggerate  the  resultant  benefits,  and  it 
is  an  advantage  to  get  others  to  form  independent  judge¬ 
ments  concerning  them  from  their  own  observation. 

I  shall  begin  by  shortly  relating  a  few  of  the  numerous 
cases  where,  under  my  own  cai-e,  several  long- standing 
ulcerations  were  the  subject  of  investigation.  One  of  the 
most  striking  cases  was  the  following : 

A  woman,  aged  48,  who  was  transferred  to  me  by  Mr.  Douglas 
Crawford  on  July  20th,  1911.  There  was  a  large  ulcer  ,  on  the 
dorsum  of  the  foot  and  another,  practically  continuous  with  it, 
over  the  lower  third  of  the  leg.  The  bases  were  in  places 
sloughy  and  even  gangreous  looking,  and  there  was  a  purulent 
discharge.  She  was  sent  to  Mr.  Crawford,  I  understand,  for  his 
opinion  as  to  whether  the  leg  should  be  amputated.  The  ulcer 
measured  5  in.  by  4  in.,  and  had  been  in  existence  for  five 
years.  Allantoin  dressings  were  commenced  on  July  25th  ;  a 
week  later  the  surface  had  cleaned  and  presented  healthy 
granulations,  and  a  rapid  growth  of  epithelium  was  taking  place 
from  all  the  margins.  On  August  12tli  it  was  manifestly 
healing,  and  on  August  17th,  that  is,  in  thirty-three  days,  this 
huge  ulcer  was  reduced  to  the  size  of  a  pin’s  head.  The  scar 
was  healthy  and  sound.  She  was  kept  in  bed  for  a  fortnight, 
and  since  her  discharge  has  remained  sound  and  well. 

Another  class  of  ulcer  which  has  quickly  responded  to 
allantoin  includes  those  which  are  apt  to  occur  in  paralytic 
cases. 

We  had  an  example  of  this  in  a  girl  aged  11  years,  who  had  a 
large  ulcer  on  the  dorsum  of  her  left  foot.  The'  skin  had  broken 
down  rapidly,  leaving  a  large,  deep, circular  ulcer  about  the  size 
of  a  penny.  Since  it  showed  no  signs  of  healing  at  the  end  of 
five  weeks,  Mr.  Robert  Jones  invited  me  to  dress  it  with  allan¬ 
toin.  This  treatment  was  commenced  on  March  10th.  The 
epithelium  rapidly  grew  in,  and  in  four  weeks  it  was  entirely 
healed. 

Another  case  analogous  to  this  was  that  of  a  young  woman, 
also  a  patient  of  Mr.  Jones,  who  had  cii’cular  paralytic  ulcei’s  on 
each  leg.  They  were  examples  of  what  used  to  be  called  weak 
ulcers  in  my  stixdent  days,  and  they  had  remained  practically 
unchanged,  one  of  them  for  five  months  and  the  other  for  eight 
months,  in  spite  of  the  fact  that  the  patient  had  been  i-ecumbent 
for  several  weeks.  On  May  2nd  they  were  dressed  with  allaxxtoin, 
and  on  May  17th  the  ulcer  on  the  right  leg  was  skinned  over. 
The  one  on  the  left  leg  took  longer,  but  it  was  healed  011 
June  8th.  The  epithelial  covei’ings  in  this  case  were  thin  and 
the  cicatrices  soft  and  flat.  She  was  one  of  those  patients  with 
flail  legs,  the  surface  cold  and  the  muscles  atonic,  and  one  was 
not  surpi’ised  to  hear  that  one  of  the  ulcers  subsequently 
recurred. 
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I  might  quote  many  cases  of  various  kinds  which  have 
been  treated  under  my  own  observation,  such  as  chronic 
varicose  ulcers,  burns,  etc.,  all  of  which  have  exhibited 
increased  growth  of  epithelium  and  hastened  healing  pro¬ 
cesses,  but  there  are  others  to  which  I  attach  almost  more 
importance  because  they  have  not  been  under  my  own 
immediate  care. 

Dr.  Arthur  Wallace  records  a  case  of  an  abdominal  hysterec¬ 
tomy  for  fibroids  ;  during  the  course  of  the  operation  gall  stones 
were  discovered,  which  were  removed,  and  the  gall  bladder  was 
drained.  A  fistula  persisted  for  a  month  without  any  indications 
of  closing.  A  light  gauze  wick  saturated  with  allantoin  solution 
was  introduced  twice  daily  into  the  fistula.  From  that  time 
the  track  steadily  narrowed,  and  ten  days  after  the  first  applica¬ 
tion  bile  ceased  to  escape  and  the  sinus  healed  up  steadily. 

Dr.  Wallace  also  reports  a  case  of  abdominal  hysterectomy 
for  carcinoma  of  the  cervic  uteri,  with  pelvic  dissection.  On  the 
day  following  operation  an  irregular  area  of  skin  on  the  right 
buttock  was  noted  to  be  hyperaemic.  The  margins  were 
sharply  defined.  On  pressing  against  it  sensation  was  found  to 
be  diminished,  and  the  pressure  was  followed  by  temporary 
local  anaemia.  Such  areas  have  been  previously  noted  after  this 
operation.  Usually  they  disappear  in  a  few  days,  but  in  a  few 
cases  necrosis  of  the  skin  has  occurred,  and  this  happened  in 
this  case.  Experience  of  such  ulcers  in  other  cases  has  shown 
that  they  are  long  iu  healing,  many  weeks  being  required  for 
the  process. 

September  21st.  Ulcer  measured  23  in.  by  1  in.  Dressing 
with  allantoin  solution  was  begun. 

September  28th.  A  rapid  growth  of  epithelium  has  occurred 
during  the  week,  and  the  ulcer  is  two-thirds  of  its  former  size. 

October  2nd  (that  is,  four  days  later).  The  ulcer  measures 
1.)  in.  by  4  in.  It  is  surrounded  by  a  zone  of  thick  epithelial 
growth  of  whitish  colour,  soddened  by  the  solution. 

The  patient  was  then  dismissed  with  a  dry  dressing.  The 
remainder  of  the  ulcer  required  a  fortnight  for  healing. 

Dr.  Wallace  writes  that  he  has  used  the  solution  in 
several  cases  in  which  a  drainage  tube  track  has  been  slow 
in  closing. 

An  example  occurred  in  an  obese  woman  whose  healing  powers 
were  of  a  poor  kind.  Healing  by  first  intention  occurred,  but 
the  cicatrix  was  thin  and  weak, "and  broke  down  superficially 
without  apparent  cause.  An  immediate  change  took  place  when 
allantoin  solution  was  employed  as  a  dressing,  the  epithelial 
margin  thickened  and  quickly  spread  in  towards  the  centre, 
permanent  healing  being  secured  by  the  end  of  five  or  six  days. 

Dr.  Kidston  records  an  excellent  result  in  a  chronic 
myxoedematous  ulcer  which  was  making  very  slow  progress 
under  other  dressings,  but  with  the  use  of  allantoin  the 
progress  was  steady,  and  a  ring  of  young  epithelium  could 
be  seen  growing  in  from  the  margins.  He -reported  that 
the  scar  left  was  much  more  healthy  than  had  been  the 
case  with  previous  ulcers  in  this  patient  (she  had  suffered 
from  them  before),  and  that  the  scar  was  strong  and 
healthy. 

Allantoin  in  Gastric  TJlcer. 

The  following  case  suggests  that  allantoin  may  have 
a  useful  application  in  gastric  and  other'  internal 
ulcerations  : 

On  February  17th,  1911,  a  woman  aged  47  was  admitted  into 
my  ward  in  an  extremely  debilitated  condition  in  consequence 
of  a  very  severe  attack  of  haematemesis.  For  many  weeks 
previously  she  had  suffered  from  pain  after  food,  and  had 
vomited  persistently  for  a  fortnight  prior  to  her  admission. 
Even  water  caused  pain  and  was  immediately  rejected.  There 
had  been  melaena  for  some  time  prior  to  the  attack  of 
haematemesis  for  which  she  was  immediately  admitted.  For 
twelve  months  she  had  been  conscious  of  pain  on  pressure 
over  the  abdomen,  and  had  noticed  a  lump  in  the  epigastrium, 
extending  into  the  hypochondrium.  This  woman  was  so  feeble 
that  the  ward  sister  said  that  it  was  a  pity  that  a  patient  so  ill 
and  advanced  in  disease  should  be  sent  into  hospital.  I  felt 
disposed  to  agree  with  this  opinion,  because  on  examining  her 
abdomen  I  found  a  tumour  just  underneath  the  ribs  on  the 
right  side.  It  was  rounded,  irregular,  and  intensely  painful, 
and  my  impression  at  the  time  was  that  she  had  a  carcinoma 
of  the  stomach,  an  opinion  which  was  strengthened  by  the 
fact  that  she  had  an  undoubted  cancer  of  the  breast.  'When 
the  irritability  of  the  stomach  subsided,  she  was  given  the 
mucilaginous  infusion  of  comfrey  root  reinforced  with  some 
of  the  saturated  solution  of  allantoin.  Iu  addition  to  the 
improvement  which  took  place  in  her  stomach  symptoms,  in 
the  course  of  a  month  the  abdominal  tumour  disappeared,  an 
area  remaining,  however,  which  was  extremely  painful  on 
pressure ;  but  in  time  this  also  disappeared,  and  what  I  had 
taken  to  be  a  malignant  growth  had  vanished. 

1  I  have  treated  other  cases  of  gastric  and  duodenal 
ulcers  in  the  same  way,  and  have  reason  to  think  that 
it  is  a  helpful  measure  for  them.  My  experiences 
with  allantoin  have  led  me  to  believe  that  it  may  prove 
to  be  of  considerable  practical  utility,  not  only  in  the  types 
of  ulcers  to  which  I  have  referred,  but  perhaps  also  in 


tuberculous  cases  and  even  in  corneal  ulcerations,  and 
I  would  suggest  to  my  surgical  brethren  the  possibility  ol 
its  being  serviceable  as  a  dressing  when  skin  grafting  has 
been  performed.  It  is  easy  of  application  and,  so  far  as 
I  have  seen,  non-irritating.  Although  allantoin  itself  is 
somewhat  expensive,  the  solutions  for  application  only 
require  to  contain  from  0.3  to  0.4  per  cent,  of  the 
crystals. 

In  conclusion  I  desire  to  thank  all  those  medical  men 
who  have  assisted  me  by  sending  cases  or  by  making 
independent  observations,  and  I  am  especially  indebted 
to  Sir  William  Hartley  (who  provides  funds  for  this 
research),  and  to  Dr.  Titherley  and  Professor  Harvey 
Gibson  and  other  scientific  friends  at  the  university  who 
have  done  so  much  to  assist  and  encourage  me  in  the  work 
which  1  have  undertaken. 

Reference. 

1  Scliitfcenhelm  and  Seisser,  Zeit.  Exp.  Path.  Thor..  19*9.  vii,  116  133. 
Hirokawa,  Biochem.  Zeit..  1910,  xxvi,  441-157.  Wiechowski,  ibid.,  1910, 
xxv,  431  459. 


THE  NEW  CELL  PROLIFER  ANT : 

A  NOTE  OX  HIE  SYMPHYTUM  OFFICINALE  Oli 
COMMON  COMFREY. 

BY 

WILLIAM  BPvAMWELL,  M.A.,  M.D.,  B.Cir., 

LIVERPOOL. 


An  interesting  question  was  raised  at  a  recent  meeting  of 
the  Liverpool  Medical  Institution,  when  Dr.  Macalister 
introduced  the  subject  of  a  long-forgotten  remedy — the 
Symphytum  officinale,  or  common  comfrey — which  once 
held  a  prominent  place  in  the  medical  armament  of  the 
older  writers.  Dr.  Macalister  has  wisely  had  this  sin¬ 
gularly  efficacious  remedy  analysed,  and  Dr.  Titherley  and 
Mr.  Coppin  (of  the  chemical  department  of  the  Liverpool 
University)  have  discovered  that  the  root  is  rich  in 
allantoin,  which  they  found  to  be  a  “  potent  cell  proliferant.” 


I  have  on  more  than  one  occasion  cured  old  ulcers  which 
have  resisted  other  treatment,  by  the  simple  extract 
from  the  root  applied  on  lint  to  saturation.  After  a  few 
hours  this  dressing,  in  favourable  cases,  sets  quite  hard, 
andean  only  be  removed  by  the  lengthy  application  of 
water,  which  is  often  more  tedious  and  painful  than  the 
average  patient,  who  has  been  in  the  habit  of  applying 
some  simple  dressing,  cares  to  endure.  This  hard  setting 
acts,  in  sonic  measure,  like  strapping,  drawing  the  edges 
of  the  ulc  e  •  towards  one  another,  but  probably  much  more 
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evenly  and  accurately  than  the  most  skilful  strapping 
could  effect.  This  looks  as  though  the  cure  is  wrought 
similarly  to  healing  under  a  scab. 

One  patient,  an  old  gentleman  of  gouty  diathesis,  who 
will  not  diet  or  take  medicine,  finds  the  nightly  applica¬ 
tion  of  the  mucilage  of  Symphytum  the  only  remedy  of 
the  many  he  has  tried  which  gives  him  any  relief  for 
pruritus  ani.  His  sufferings  at  one  time  were  so  intense 
that  I10  says  he  could  not  sleep  for  weeks  together. 

I  judge  the  explanation  of  its  efficacy  in  this  case  to  he 
very  simple.  When  the  mucilage  is  taken  into  the  mouth 
there  is  a  sense  of  dryness,  due  to  some  astringent  principle, 
probably  tannin  ;  at  the  same  time,  if  the  air  be  drawn  iu, 
there  is  a  sensation  of  coldness  and  numbness  much  like 
that  felt  after  peppermint,  though  in  a  lesser  degree,  but 
without  the  previous  burning  sensation,  and  lienee  it  is 
slightly  anaesthetic.  In  pruritus  ani  these  two  principles 
acting  together,  the  one  driving  back  the  acid-laden 
blood,  the  other  soothing  the  irritated  nerve  endings,  will, 
I  think,  account  for  the  relief  which  is  felt  in  this 
troublesome  complaint. 

Acting  on  this  principle,  I  have  frequently  used  it  inter¬ 
nally  as  a  last  resource  where  more  elegant  preparations 
have  failed — for  example,  in  gastralgia,  when  I  have  believed 
this  to  be  due  to  an  irritated  gastric  mucosa,  and  to  ease  the 
pain  of  and  to  cure  gastric  ulcer.  In  these  cases  its  efficacy 
lias  been  much  more  wonderful  than  its  effects  in  ex¬ 
ternal  applications  in  cases  like  the  above ;  and  here,  too, 
its  cell-proliferating  capabilities,  which  Dr.  Macalister’s 
colleagues  have  discovered,  will  be  a  large  factor  in  pro¬ 
moting  the  growth  of  new  mucous  tissue  over  the  irritated 
and  congested  surface  of  gastric  ulcer. 

It  is  indeed  refreshing  and  gratifying,  in  these  days  of 
sornms  and  vaccines  and  highly  complicated  preparations, 
the  administration  of  which,  in  some  cases,  is  fraught  with 
the  gravest  possible  danger  and  soul-harrowing  anxiety  on 
the  part  of  the  administrator,  to  find  a  physician  of  Dr. 
Macalister’s  standing  setting  on  foot  the  investigation  of  so 
simple  and  natural  a  remedy  as  common  comfrey. 

Kai  T<i  (pvXXa  roy  £u\ov  eis  deparreiav  tcov  forcin'. 


TREATMENT  OF  PUERPERAL  SEPTICAEMIA 
BY  VACCINES. 

By  A.  HAWK  YARD,  M.D.Dukh., 

LEEDS. 

■Tiie  history  of  the  following  four  cases  throws  some  light, 

1  think,  on  the  common  cause  of  puerperal  septicaemia. 
In  regard  to  the  first  case,  it  seems  to  me.  judging  by  the 
three  subsequent  cases,  that  I  was  right  in  ascribing  the 
nurse’s  suppurating,  finger  as  -the  cause  of  the  patient’s 
illness. 

I  should  think  the  colon  bacillus  is  never  found  in  the 
pus  of  a  recent  abscess,  though  I 
have  been  told  it  is  found  soriie- 
times  in  old  chronic  abscesses. 

Streptococcus,  colon  bacillus,  and 
staphylococcus  swarm  in  faeces, 
especially  colon  bacillus,  and  I 
think  we  may  take  it  that  if 
colon  bacillus  is  found  inside  the 
uterus,  it  has  been  conveyed 
there  on  the  finger  of  the  examin 
ing  hand.  Even  with  the  greatest 
possible  care  it  is  impossible 
sometimes  to  avoid  doing  this; 
and  conversely,  in  the  absence 
of  the  colon  bacillus,  we  must 
look  round  for  some  other  cause. 

I  think  it  would  he  impossible 
to  infect  a  patient  with  streptococcus  only ;  if  faeces  had 
been  introduced  into  the  uterine  passages  and  caused 
septicaemia,  colon  bacillus  would  surely  also  be  found. 

These  cases  illustrate  the  very  great  importance  of  first 
of  all  identifying  the  infecting  organism  or  organisms.  I 
It  is  obvious  that  one  cannot  expect  recovery,  or  even 
improvement,  in  a  case  of  septicaemia  caused  by  the  triple 
infection  of  streptococcus,  colon  bacillus,  and  staphylo¬ 
coccus  if  a  vaccine  prepared  from  streptococcus  only  be 
used.  Judging  from  my  experience,  we  may  expect  to 
find  the  colon  bacillus  helping  to  cause  puerperal  septic 


conditions  iu  nearly  all  these  cases.  It  would  be  extremely 
useful,  therefore,  if  there  was  on  the  market  a  vaccine 
prepared  from  streptococcus,  colon  bacillus,  and  staphylo¬ 
coccus,  so  that  valuable  time  would  not  be  lost  in  waiting 
for  the  preparation  of  an  autogenous  vaccine. 

rl  lie  best  mode  of  obtaining  a  swab  of  the  uterus  is  to 
introduce,  through  a  speculum,  the  swab  into  the  upper 
part  of  the  uterus,  previously  having  cleansed  with  stcrilo 
wool  the  vagina  and  os  uteri. 

Case  t. 

On  January  7th,  1911,  I  delivered  a  primipara,  aged  21,  instrn- 
mentally.  On  January  9th  she  had  a  rigor,  and  a  temperature 
of  106  .  I  injected  a  stock  vaccine  of  streptococcus,  and  had  an 
autogenous  vaccine  prepared  at  the  Yorkshire  Pathological 
Laboratory,  Leeds,  Irom  a  sterile  swab  which  had  been  intro¬ 
duced,  with  proper  precautions,  into  the  uterus.  The  imme¬ 
diate  result  of  the  administration  of  the  vaccine  was  to  bring 
down  the  temperature. 

On  January  11th,  the  temperature  again  rising,  I  administered 
1  c.cm.  (2-1  million)  of  the  autogenous  vaccine,  the  result  being  to 
bring  down  the  temperature  to  nearly  normal.  On  account  of 
rising  temperature  vaccine  was  administered — on  Januarv  16th, 
5  million,  on  January  19th,  10  million,  after  which  the  patient 
made  an  uninterrupted  recovery,  and  was  practically  well  on 
January  31st.  I  am  sorry  no  temperature  chart  was  kept,  but  I 
used  vaccine  when  the  temperature  rose  to  about  104  \  The 
report  from  the  laboratory  was  to  the  effect  that  the  infection 
was  due  to  a  nearly  pure  streptococcus  infection,  a  very  small 
number  of  colonies  of  staphylococcus  being  present. 

This  case  is  important  because  it  resulted  in  an  action  for 
slander  being  entered  against  the  patient’s  husband  at  the 
assize  court  by  the  nurse  in  attendance.  I  found  her  to  be 
suffering  from  a  suppurating  finger  (it  had  been  bad  more  than 
a  fortnight),  and  when  I  received  the  pathologist’s  report  I  had 
no  hesitation,  seeing  she  had  handled  the  patient's  parts,  in 
expressing  the  opinion,  when  questioned  by  the  husband,  that 
the  suppurating  finger  was  the  cause  of  the  illness.  Subsequent 
experience  lias  justified  this  opinion. 

Case  ii. 

Whilst  the  above  case  was  under  treatment  I  saw  a  case  of 
puerperal  septicaemia  in  consultation  with  another  medical 
man.  The  patient  had  been  ill  for  about  a  fortnight.  A  swab 
of  the  uterus  was  taken  and  the  infecting  organisms  were 
found  to  be  streptococcus,  colon  bacillus,  and  staphylococcus. 
A  vaccine  was  prepared  and  the  patient  improved  under  its 
administration  for  a  time,  hut  she  died  about  eight  weeks  after 
confinement,  of  pneumonia.  Had  the  vaccine  treatment  been 
commenced  earlier  it  is  probable  the  result  would  have  been 
different. 

Case  iii. 

On  April  29th,  1911, 1  was  called  in  to  stitch  the  perineum  of 
a  woman  who  had  been  delivered  by  a  trained  midwife.  On 
April  39th  the  patient  had  a  rigor  and  was  obviously  com¬ 
mencing  with  septicaemia.  A  stock  vaccine  of  streptococcus 
was  at  once  administered,  and  a  swab  of  the  inside  of  the  uterus 
was  taken.  The  infecting  organisms  were  found  by  the  patho¬ 
logist  to  he  streptococcus,  colon  bacillus,  and  staphylococcus. 
Under  treatment  the  patient  recovered.  I  need  not  enter  into 
details,  as  the  temperature  chart  is  annexed,  and  sufficiently 
indicates  the  course  of  the  illness.  It  is  a  twelve-hour  chart, 
hut  the  four-hourly  chart  which  was  taken  during  the  whole  of 
the  illness  indicates  more  clearly  the  beneficial  effect  on  the 


temperature  of  the  vaccine  injections.  The  initial  dose  of  the 
autogenous  vaccine  was  2\  million  on  the  fourth  day  of  illness, 
followed  by  5  million  on  the  sixth  day,  10  million  on  the 
seventh  day,  and  again  10  million  on  the  eleventh  day,  the 
temperature  being  105°.  There  was  no  apparent  need  for 
further  vaccine  treatment  after  this. 

Case  iv. 

Early  last  month  (November)  I  saw  a  woman  recently  de¬ 
livered.  i'or  reasons  not  necessary  to  mention,  I  sent  her  into 
hospital.  She  developed  puerperal  septicaemia,  a  swal)  of  the 
uterus  disclosing  a  pure  colon  bacillus  infection.  She  was 
treated  by  autogenous  vaccine  and  recovered. 


Chart  (Case  iii).— a.  Stock  vaccine :  b,  autogenous  vaccine,  i  c.cm..;  c,  autogenous  vaccine, 
i  c.cm. ;  d,  autogenous  vaccine,  1  c.cm.;  E,  temperature  at  noon,  autogenous  vaccine,  1  c.cm. 
Itigor  occurred  on  the  second  and  seventh  days. 
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SALVARSAN  IX  YAWS. 

BY 

HENRY  ALSTON,  M.B., 

MEDICAL  SUPERINTENDENT,  ST.  AUGUSTINE  YAWS 
HOSPITAL,  TRINIDAD. 


I  am  able  to  give  the  results  of  the  treatment  of  500  cases 
of  framboesia  with  salvarsan  at  the  St.  Augustine  Yaws 
Hospital,  Trinidad,  from  January  to  October,  1911.  Intra¬ 
muscular  injections  only  were  used,  and  the  usual  dose 
was  9  grains  (0.6  gram)  for  an  adult. 

The  500  cases  were  injected  as  follows :  January  (20), 
February  (1),  March  (14),  April  (87),  May  (68),  June  (75), 
July  (101),  August  (17),  September  (87),  October  (30). 

The  first  case  was  injected  on  January  4th  and  the 
500th  case  on  October  14th. 

The  injections  were  made  by  Drs.  Rost  and  Cleaver  and 
by  myself.  Dr.  Cleaver  kindly  acted  for  me  when  I  had  a 
holiday,  and  gave  most  of  the  injections. 

I  write  this  on  November  28th,  when  six  weeks  and  four 
days  have  elapsed  since  the  500tli  case  was  injected. 

Remits. 

498  cases  are  cured  (99.6  per  cent.). 

409  cases  were  cured  with  one  injection  (82.0  per  cent.). 

75  cases  were  cured  after  a  second  injection. 

14  cases  were  cured  after  a  third  injection. 

The  total  number  of  injections  was  C03. 

Stubborn  Ccs's. 

Two  of  the  cases  are  not  yet  cured : 

S.  C.,  aged  7  years,  male.  Injected  on  September  16th. 
I  reinjected  him  on  November  11th. 

T.  M.,  aged  14  years,  male.  Injected  on  October  2nd. 
I  reinjected  him  on  November  8tli. 

Both  cases  show  amelioration.  Each  will  be  given  a 
third  injection  next  week. 

lie!  apses. 

Only  5  cases  discharged  cured  came  back,  and  they  were 
cured  with  a  reinjection.  Before  salvarsan  was  used 
relapses  were  12  to  14  per  cent. 

Complications  and  Deaths. 

When  Dr.  Cleaver  was  acting  for  me,  4  deaths  occurred 
among  cases  that  had  been  injected  by  him.  Dr.  Cleaver 
is  of  opinion  that  none  of  the  deaths  were  the  result  of  the 
injections  with  salvarsan.  No  local  gangrene,  no  nerve  or 
ear  complications,  and  no  dimness  of  sight  occurred  in  any 
case.  The  only  complication  was  the  formation  of  an 
abscess  at  the  seat  of  injection  in  2  cases. 

Deaths  at  the  St.  Augustine  Yates  Hospital  from 
May  to  September  this  Year. 

E.  S.,  male,  69  years.  Injected  May  2nd.  Took  ill  May  18tli. 
Died  May  39tlr.  Cause  of  death  certified  by  Dr.  Cleaver  to  be 
stomatitis  and  diarrhoea. 

Rammarine,  male,  3  years.  Injected  July  8th.  Took  ill 
July  16th.  Had  fever.  Passed  59  ascarides.  Died  on  July  19th. 
Death  certified  by  Dr.  Cleaver  to  be  due  to  fever  associated 
with  worms. 

Meenaram,  male,  65  years.  Injected  twice,  June  5th  and 
July  15th.  Had  gonorrhoea.  Took  to  bed  August  2nd.  Died 
September  3rd.  Cause  of  death,  malarial  fever  and  diarrhoea. 

Seecliaran,  male,  11  years.  Injected  September  16th.  Toole 
ill  on  September  27tli  and  died  same  day.  Cause  of  death,  fever 
and  convulsions. 

There  were  103  deaths  at  the  St.  Augustine  Yaws 
Hospital  during  the  ten  years  preceding  the  use  of 
salvarsan — an  average  of  ten  deaths  per  annum.  Seventy- 
four  per  cent,  of  the  yaws  cases  admitted  to  the  St. 
Augustine  Hospital  have  conspicuous  painless  enlarge¬ 
ment  of  the  femoral  lymphatic  glands.  When  discharged 
cured  a  minority  are  noticed  to  have  lost  the  femoral 
swellings;  a  majority  retain  them,  but  they  are  reduced 
in  size  and  softer. 

The  absence  of  complications  (except  a  local  abscess  at 
the  rate  of  1  for  every  301  injections)  shows  that  salvarsan 
is  not  in  itself  harmful,  and  that  the  deaths  and  serious 
complications  in  the  treatment  of  syphilis  attributed  to 
the  drug  must  bo  due  either  to  the  method  used  or  to 
complications  which  belong  to  syphilis  alone. 

It  is  usually  stated  that  the  active  agent  for  curing  in 
salvarsan  is  the  arsenic.  I  have  proved  by  experiments 
that  such  organic  arsenic  compounds  as  sodium  cacodylate 
and  arsarcetin  have  no  effect  in  yaws  cases,  and  tl  at  the 
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efficacious  preparations  soamin  and  orsudan  are  far  behind 
salvarsan  in  curative  power. 

Mercury  utterly  failed  at  the  St.  Augustine  Hospital  as 
a  cure  for  yaws,  so  if  there  be  the  choice  of  two  drugs 
for  syphilis  there  is  no  such  choice  in  the  case  of  yaws. 

Conclusion. 

Salvarsan  is  a  specific  for  yaws,  and  there  is  no  danger 
attending  its  use  for  this  disease. 


AN  EXAMINATION  OF  ABOR  ARROW  POISON. 

BY 

F.  N.  WINDSOR,  B.A.,  B.Sc.,  M.B.,  Major,  I.M.S., 

CHEMICAL  EXAMINER  TO  GOVERNMENT,  BENGAL. 


The  material  here  discussed  was  scraped  off  an  arrow-head 
removed  from  a  wounded  man.  It  was  moist  and  earthy 
looking. 

Resinous  Body. 

An  oleaginous  resinous  body  was  extracted  which  was 
soluble  in  alcohol  (90  per  cent.)  and  dilute  acetic  acid,  also 
in  ether  and  in  chloroform,  but  insoluble  in  water.  It  gave 
the  “  croton  oil  reaction  ”  on  the  tongue  and  in  the  pharynx. 
A  little  rubbed  on  the  skin  of  the  forearm  raised  a  crop  of 
minute  papules  in  twenty  hours.  This  patch  was  slightly 
reddened  and  itched  ;  it  was  not  painful,  and  only  slightly 
tender  on  pressure  ;  after  ten  hours  more  it  had  faded  and 
slowly  resolved.  Croton  oil  itself  will  vesicate  the  skin. 
Inoculation  of  half  the  extract  from  this  one  arrow-head 
into  a  guinea-pig  gave  rise  to  no  symptoms  of  poisoning. 

Residue. 

The  insoluble  residue  was  dry  and  jiowdery.  It  con¬ 
sisted  of  vegetable  fibres,  cells,  and  detritus,  with  some 
earthy  matter,  but  no  animal  tissue ;  it  gave  no  physio¬ 
logical  reaction.  A  minute  trace  of  an  alkaloid-like  body 
was  obtained  which  had  a  slightly  bitter  taste,  but  110 
other  characters  by  which  it  could  be  recognized.  There 
was  no  aconite  present  in  the  poison. 

Conclusions. 

I  suggest  that  aconite  is  not  used  by  the  Abors,  and  that 
the  idea  that  it  is  present  on  their  arrow-heads  is  due  to 
the  Somewhat  similar  physiological  tongue  test.  Using 
the  frog  test  no  confusion  between  the  two  could  arise. 
There  is  no  anaesthesia  with  croton,  and  to  an  “  educated 
tongue  ”  the  burning,  tingling  sensation  is  different. 

It  would  seem  that  the  “arrow  poison”  is  a  paste  made 
by  pounding  the  soft  parts  of  Croton  tiglium  plant,  and  not 
obtained  from  the  seeds. 


illnnaranini : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

HYDRAMNIOS :  TWINS:  ADHERENT  PLACENTA. 
Mrs.  McD.,  aged  35,  who  had  had  four  children,  com¬ 
plained  of  pain  over  the  right  lower  ribs,  with  sickness  and 
vomiting.  Pleurisy  was  detected,  and  treatment  ordered 
accordingly.  The  abdomen  was  noted  to  be  markedly 
distended,  and  the  patient  calculated  she  was  about  six 
months  pregnant  or  thereabout.  It  was  obvious  that  there 
was  much  discrepancy  between  the  size  of  the  abdominal 
tumour  and  the  period  of  gestation.  No  heart  sounds 
could  be  ascertained,  nor  any  fetal  parts  palpated. 
Hydramnios  was  diagnosed,  and  the  case  watched. 

The  pleurisy  and  stomach  symptoms  cleared  up,  but  the 
patient  remained  confined  to  bed  on  account  of  abdominal 
distress  and  vague  pains.  The  urine  contained  some 
sugar,  but  no  albumen.  Her  previous  labours  had  been 
normal  in  every  respect.  The  swelling  gradually  increased 
in  size  until,  before  delivery,  the  abdominal  distension 
was  enormous,  the  patient’s  general  condition  meanwhile 
keeping  quite  good. 

Labour  set  in  ten  days  after  the  case  was  first  seen. 
The  pains  went  on  slowly,  and  a  bag  of  membranes  could 
be  felt  presenting.  The  patient,  whose  general  condition 
continued  satisfactory,  was  allowed  to  progress  for  a  time 
in  the  hope  that  a  moderate  amount  of  cervical  dilatation 
might  take  place.  This,  however,  proved  an  exceedingly 
slow  process,  and  after  the  patient  had  been  in  labour  for 
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a  few  liouVs,  tlie  os  then  admitting  two  fingers,  it  was 
decided  to  rupture.  Fluid,  which  was  carefully  collected, 
escaped  freely,  the  hand  meantime  in  the  vagina,  and  the 
wrist  used  to  plug  the  opening  from  time  to  time.  .During 
this  escape  an  attempt  to  turn  proved  impracticable,  owing 
partly  to  insufficient  dilatation  of  the  os,  and  eventually  a 
head  presented.  After  a  little  difficulty  in  applying  forceps 
tli is  child  was  delivered  easily. 

A  twin  pregnancy  was  now  ascertained.  Moderate 
abdominal  pressure  caused  the  second  child  to  present 
transversely.  Delivery  was  quite  scon  effected,  the 
amniotic  sac  in  this  case  being  complete  with  little  liquor. 
Both  children  were  males,  ai  d  the  latest  born  showed 
sigus  of  life  for  a  time. 

Idie  placenta  of  the  second  child  came  away  normally, 
but  that  of  the  first  was  adherent,  necessitating  extensive 
separation  right  up  to  the  fundus.  At  once,  after  comple¬ 
tion  of  this  stage  ergotin  was  administered  hypodermically, 
and  a  hot  intrauterine  douche  containing  Ivsol  given. 
The  fluid  constituting  the  hydramnios  was  afterwards 
ascertained  to  measure  four  and  a  half  gallons. 

The  puerperium  was  quite  uneventful,  and  the  patient 
made  an  excellent  recovery. 

Manipulations  and  procedure  in  the  case  were  much 
facilitated  through  excellent  assistance  given  by  the 
Queen's  district  nurse. 

J.  G.  McDougall,  M.B.Ed. 

Kinloclileven,  Argyllshire. 


EFFECT  OF  CANE  SUGAR  ON  THE  UTERINE 

MUSCLE. 

I  read  with  interest  Dr.  Carter’s  “  Case  of  Cardiac  Failure 
Treated  by  Cane  Sugar,”  reported  in  the  British  Medical 
Journal  of  November  25tli,  1911. 

The  effect  of  cane  sugar  on  heart  muscle  seems  to  have 
been  known  for  some  time,  though.  I  believe,  the  know¬ 
ledge  is  by  no  means  widespread.  The  effect  of  canc 
sugar  on  uterine  muscle  is,  on  the  other  hand,  well  known, 
both  to  medical  men  and  to  the  laity. 

“  It  is  said  to  be  of-considerable  assistance  in  increasing 
the  energy  of  the  uterine  contraction  in  labour”  ( Practi - 
Holier,  September,  1907,  p.  439).  This  has  been  made  use 
of  by  French  people  in  inducing  an  otherwise  slack  uterus 
to  produce  good  effective  labour  pains.  Sugar  is  thus  given 
either  in  solid  form  or  in  solution  with,  I  believe,  very  good 
results. 

In  Egypt  it  is  usual  to  give  infusion  of  caraway  seeds, 
well  sweetened  with  sugar,  for  at  least  one  week  after 
deliver}'.  This  is  believed  to  hasten  and  increase  the 
mammary  flow,  as  well  as  to  bring  about  a  speedy  invo¬ 
lution  of  the  uterus.  Wlxat  good  effect  there  may  be  is 
attributed  to  the  caraway  seeds,  while  sugar  is  considered 
only  as  a  sweetening  agent.  To  medical  men,  familiar 
with  the  physiological  and  therapeutical  action  of  cane 
sugar,  it  is  only  natural  that  a  good  deal  of  these  beneficial 
effects  should  be  attributed  to  the  good  offices  of  cane 
sugar. 

This  beneficial  effect  suggests  to  me  the  employment  of 
this  home  remedy  in  such  cases  as  subinvolution  of  the 
uterus  when  the  administration  of  drugs  may  have  some 
retarding  influence  on  the  mammary  secretion. 

Cairo.  H.  Shaheen,  M.R.C.S. 


•  OEDEMA  OF  THE  EYELIDS  TREATED  BY 
BURIED  STRANDS  OF  SILK. 

It  is  acknowledged  that  treatment  of  this  condi tic n  has 
hitherto  been  unsatisfactory.  Mr.  W.  Sampson  Handley  1 
suggested  artificial  lymphatics  in  the  form  of  sterile  silk 
threads,  and  Mr.  A.  B.  Mitchell,2  of  Belfast,  has  published 
a  successful  case.  A  report  of  a  case  I  have  had  may  he  of 
interest. 

N.  N.,  aged  30,  came  to  the  Ophthalmic  Institution, 
Glasgow,  in  February,  1911.  In  1909  she  received  a  slight 
cut  in  the  skin  above  tlie  right  eye,  and  this,  in  two  weeks’ 
time,  was  followed  by  erysipelas,  which  began  at  the 
wound  and  spread  over  the  forehead,  affecting  the  right 
side  more  severely  than  the  left.  After  the  attack  the 
upper  eyelids  remained  swollen,  the  right  more  so  than 
tlie  left;  they  were  soft,  bulging  and  overhung  the  eye¬ 
balls.  Tlie  lower  lids  were  unaffected. 

The  method  of  procedure  was  practically  that  suggested 

*  British  Medical  .Tocrxal,  April  9th,  1910. 

2  Ibid.,  November  20th,  1909. 


by  Mr.  Handley.  I  used  a  long,  somewhat  blunt  ncedlo 
threaded  with  No.  8  tubular  silk.  A  small  incision  was 
made  just  outside  the  outer  canthus,  and  through  this  the 
needle  was  passed  and  carried  in  the  substance  of  the  lid 
along  its  lower  margin  towards  the  inner  canthus,  where  it 
was  brought  out  through  a  small  incision.  The  needle  was 
then  unthreaded,  and  again  threaded  with  the  end 
emerging  at  the  outer  cxntlms.  It  was  inserted  again  at 
the  outer  canthus  and  thrust  downwards  in  the  cheek  for 
an  inch  or  more  and  brought  out  through  a  small  incision 
and  unthreaded.  The  needle,  threaded  with  another 
thread,  was  once  more  inserted  at  the  outer  canthus 
incision  and  this  time  carried  through  the  upper  part  of 
tlie  lid  and  out  at  the  opening  at  the  inner  canthus.  The 
end  emerging  at  the  outer  canthus  was  carried  into  the 
substance  of  the  cheek  as  before.  Tlie  ends  of  the  threads 
were  shaved  off  and  the  wounds  closed  with  collodion. 
A  general  anaesthetic  was  employed  and  the  usual  antiseptic 
precautions  observed. 

For  a  week  there  seemed  little  improvement ;  then  the 
swelling  went  down,  and  now,  while  the  lids  are  not  quite 
normal,  they  are  nearly  so.  There  was  a  little  suppuration 
over  one  of  the  threads  in  the  left  cheek,  and  part  of  the 
thread  had  to  be  removed ;  thereafter  the  suppuration  ceased, 
and  now  scarcely  any  trace  of  the  operation  is  noticeable. 

It  seems  probable  that  tlie  small  incision  at  the  outer 
canthus  may  be  followed  by  sufficient  cicatricial  contrac¬ 
tion  to  cause  some  obstruction  in  the  line  of  drainage  at  a 
place  where  there  is  no  depth  of  soft  tissues.  I  think  this 
could  be  obviated  by  entering  a  long  curved  needle  at  the 
inner  end  of  the  lid  and  carrying  it  through  into  tlie  cheek 
without  interruption. 

J.  Alexander  Wilson,  M.D., 

Assistant  Surgeon,  Ophthalmic  Institution,  Glasgow. 

ANTE  PARTUM  HAEMORRHAGE. 

I  have  read  with  great  interest  Dr.  Herman’s  paper  on  ante¬ 
partum  haemorrhage.  There  is  one  cause  of  this  trouble  not 
referred  to,  and  that  is  the  traction  caused  by  an  unusually 
short  cord.  I  cxn  ren  c  nber  two  striking  instances  of  this. 
I11  one  there  was  very  profuse  haemorrhage,  the  os  was 
fully  dilated,  but  the  head  although  coming  down  some¬ 
what  with  the  pains,  which  were  strong,  was  pulled  back 
again.  The  patient’s  condition  when  I  got  to  the  house, 
which  was  many  miles  from  my  own,  was  getting  serious 
from  loss  of  blood.  I  at  once  proceeded  to  deliver  by 
forceps,  and  when  the  head  was  brought  down  the  cause 
of  the  trouble  was  at  ones  seen — the  cord  was  wound  five 
full  times  around  the  neck.  As  soon  as  possible  the  cord 
was  tied  and  severed  and  the  placental  end  shot  up  out  of 
sight.  The  rest  of  the  birth  was  rapid  once  the  restraining 
cord  was  cut.  The  long  end  of  the  tape  used  for  tying  was 
a  guide  for  the  short  end  of  the  cord.  The  "placenta 
showed  how  much  had  been  detached  before  birth.  The 
cord  was  under  the  average  length,  and  only  a  very  short 
piece  led  from  tlie  child’s  neck  to  the  placenta.  Recovery 
was  uneventful  and  the  child  lived. 

In  a  second  case  the  total  length  of  the  cord  was  only 
about  ten  inches.  It  was  not  around  the  child's  neck. 
The  haemorrhage  was  much  less.  Forceps  had  to  he  used 
and  the  cord  tied,  cut,  and  let  go.  Recovery  of  mother  and 
child  took  place  normally. 

With  regard  to  plugging  the  vagina  I  cannot  understand 
Dr.  Herman  describing  this  as  “horribly  painful.”  Dis¬ 
comfort  there  is,  but  a  rational  method  of  plugging  only 
causes  discomfort  and  not  pain.  Personally  I  always  carry 
a  Sims  speculum  in  my  bag.  If  I  have  to  plug  I  put 
the  patient  on  her  side,  introduce  tlie  large  end,  and  get 
the  nurse  to  hold  the  perineum  well  back.  The  first  few 
inches  of  the  bandage  or  lint  is  covered  with  vaseline 
dusted  over  with  boracic  powder.  Tlie  vagina  can  bo 
readily  packed,  using  the  retractor,  a  sponge  holder,  or 
even  the  handle  of  a  long  spoon.  As  the  upper  part  of 
the  vagina  is  filled  the  speculum  is  gradually  drawn  down. 
In  the  absence  of  a  Sims  speculum,  the  handle  of  a  big 
tablespoon  can  be  used  to  retract  the  perineum,  and  the 
vagina  can  easily  be  packed  with  only  a  moderate  amount 
of  discomfort.  If  Dr.  Herman  will  use  either  of  these 
methods  I10  will,  I  feel  sure,  readily  qualify  liis  statement 
as  to  packing  the  vagina  being  “  horribly  painful.” 

The  plugs  excite  uterine  contractions,  and  so  help  to 
control  haemorrhage. 

Leonard  W.  Bickle,  F.R.C.S.Edin. 

Adelaide,  S.  Australia. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


NORTH  OF  ENGLAND  BRANCH :  NEWCASTLE- 
UPON-TYNE  DIVISION. 

The  second  winter  scientific  meeting  was  field  in  the 
Royal  Victoria  Infirmary,  Newcastle-upon-Tyne,  on  Friday, 
December  15th,  1911,  when  upwards  of  100  medical  men 
were  present. 

Practical  Points  Concerning  the  Sanatorium  Treatment  of 
Pu l mo na  ry  Tu here  ulosis. 

Dr.  Beattie,  in  delivering  a  short  address  on  this 
subject,  said  that  a  wrong  impression  existed  in  the  minds 
of  the  laity  and  also  in  those  of  many  members  of  the 
medical  profession  concerning  the  curative  effects  of  sana¬ 
torium  treatment.  He  defined  a  sanatorium  as  being 
merely  the  best  special  hospital  devised  for  the  treatment 
of  pulmonary  tuberculosis,  securing  in  a  large  proportion 
of  cases  arrest  of  that  condition,  and  in  all  cases  having  an 
undoubted  educational  value.  He  laid  great  stress  upon 
the  necessity  for  early  diagnosis,  in  not  neglecting  to 
examine  the  lungs  in  subjects  complaining  of  anaemia, 
languor,  dyspepsia,  loss  of  weight,  morning  cough,  etc.,  in 
recognizing  the  tuberculous  origin  of  a  large  proportion  of 
cases  of  pleurisy  and  haemoptysis,  and  in  not  waiting  for 
the  presence  of  tubercle  bacilli  in  the  sputum.  He 
regarded  localized  areas  of  crepitation,  best  elicited  after 
coughing,  as  the  most  reliable  objective  evidence.  In 
doubtful  cases,  as  a  diagnostic  aid,  Koch’s  Old  Tuberculin 
in  dilutions  of  1  in  100  to  1  in  1,000  was  more  certain  and 
safe  than  von  Pirquet’s  or  Calmette’s  or  Moro’s  methods. 
He  insisted  that  patients  in  whom  the  infection  was 
active,  as  indicated  by  pyrexia,  were  not  in  a  condition  for 
transport,  and  that  their  interests  were  best  served  by 
rest  and  home  sanatorium  measures  until  the  temperature 
at  all  hours  had  been  normal  for  a  fortnight.  He  said  a 
sanatorium  depended  for  its  success  upon  its  resident 
medical  officer,  who  must  be  not  only  a  capable  physician 
but  a  strict  disciplinarian.  In  reviewing  the  sanatorium 
regime,  he  considered  rest  as  being  of  primary  importance. 

1.  Rest  to  the  body  generally. 

2.  Rest  to  the  lung 

(a)  by  the  avoidance  of  expiratory  efforts,  such  as 
coughing,  singing,  shouting,  laughing,  etc. ; 

(b)  by  the  avoidance  of  rib  elevation  movements. 

3.  Rest  before  food. 

Exaggerated  notions  existed  with  regard  to  the  necessity 
for  fresh  air.  Indeed,  the  sanatorium  regime  had  been 
wrongly  designated  the  “  fresh  air  treatment.”  It  was 
not  necessary  to  have  more  fresh  air  than  was  sufficient  to 
maintain  the  atmosphere  in  living  and  sleeping  rooms 
equal  in  freshness  to  that  out  of  doors.  There  was  some¬ 
times  a  disadvantage  in  starving  and  draughts  through 
risk  of  pleurisy  or  bronchitis,  and  consequent  unrest  owing 
to  increased  cough.  Concerning  food,  cramming  was  no 
longer  deemed  necessary,  but  a  sufficient  ingestion  of 
proteids  and  fats  was  desirable  to  increase  weight  as 
evidence  of  improving  powers  of  resistance.  Graduated 
exercises  were  necessary  or  desirable  in  apyrexial  cases, 
at  least  to  the  extent  of  preventing  cardiac  dilatation,  and 
for  the  further  purpose,  as  advocated  by  Patterson,  of 
bringing  about  autoinoculation  with  tuberculins  gene¬ 
rated  at  the  patient’s  own  foci.  The  educational 
value  of  measures  for  the  prevention  of  reinfection  of 
the  patient  or  the  infection  of  others  could  not  be  over¬ 
estimated.  Treatment  in  a  sanatorium  was  by  no  means 
limited  to  the  above  regime,  and  the  daily  supervision  and 
direction  of  the  medical  attendant,  but  included  all  forms 
of  symptomatic  treatment,  such  as  the  exhibition  of  anti¬ 
septics  by  various  routes,  and  also,  wherever  desirable,  the 
curative  administration  of  tuberculins  in  suitable  cases. 
The  great  disadvantages  under  which  the  system  at 
present  laboured  were  the  scarcity  and  cost  of  such  institu¬ 
tions  and  the  inadequate  periods  of  time  spent  there. 
Although  arrest  in  early  cases  might  be  attained  in  six 
months,  a  firm  cicatrix  could  not  be  secured  within  from 
eighteen  months  to  two  years.  In  conclusion,  he  reviewed 
the  prospects  expected  from  compulsory  notification,  and 


expressed  hopes  for  some  co-ordinate  effort,  such  as  the 
establishment  of  isolation  hospitals  for  the  incurable  poor, 
a  greatly  increased  number  of  sanatoriums,  and  the  estab¬ 
lishment  in  every  town  or  district  of  dispensaries  for  the 
treatment  of  sufferers  from  tuberculosis. 

Phthisis  in  Miners. 

Sir  Thomas  Oliver  illustrated  his  remarks  on  phthisis 
in  miners  by  a  series  of  lantern  slides,  in  which  lie  demon¬ 
strated  the  effects  of  dust  upon  the  lungs,  the  phagocytic 
powers  of  certain  cells  within  the  alveoli,  and  the  trans¬ 
portation  of  dust  particles  to  the  bronchial  glands  and 
subpleural  areas  by  means  of  the  lymphatics.  The 
alveolar  catarrh  induced  by  the  physical  injury  from  the 
dust  is  followed  by  a  proliferation  of  the  fibro- connective 
tissue  cells  of  the  alveolar  walls,  which  in  the  end  leads 
to  marked  fibrosis  of  the  lungs.  In  addition  to  the 
changes  set  up  in  the  lungs  in  experimental  anthracosis 
which  he  had  induced  in  animals,  and  which  showed  the 
earlier  stages  of  the  disease,  Sir  Thomas  Oliver  threw 
upon  the  screen  illustrations  of  gold  miners’  phthisis, 
ganister  miners’  phthisis,  and  the  pneumonic  lesions 
observed  in  a  Kolar  gold  miner,  remarking  that  in  the  case 
of  the  South  African  and  Indian  gold  miuers  the  dust 
which  was  inhaled  seemed  to  predispose  these  men  to 
pneumonia.  Miners’  phthisis — a  pulmonary  lesion  which 
is  of  the  nature  of  a  fibrosis,  and  therefore  in  its  early 
stages  not  tuberculous — was  subsequently  contrasted  with 
phthisis  in  coal  miners,  Sir  Thomas  reminding  the 
audience  that  the  old  type  of  lung  disease  in  coal  miners, 
namely,  anthracosis,  which  was  still  fairly  prevalent  in 
Newcastle  when  he  came  to  the  city  over  thirty  years 
ago,  had  .considerably  disappeared  owing  to  the  improved 
ventilation  of  the  mines,  and  that  its  place  had  been  taken 
by  the  tuberculous  type,  the  infective  organism  of  which 
Avas  not  caught  in  the  mine,  but  in  the  home  or  elsewhere. 
In  reviewing  the  number  of  admissions  of  coal  miners  into 
the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne,  for  the 
last  ten  years,  attention  was  especially  directed  to  the 
large  number  of  cases  in  the  neck  compared  with  affec¬ 
tions  of  the  lungs,  facts  of  some  importance  from  the  point 
of  view  of  the  relationship  of  trauma  and  tuberculosis. 

Some  Complications  of  Parturition. 

Dr.  Napier  Burnett,  in  limiting  the  scope  of  his  address, 
drew  attention  to  one  of  the  effects  of  the  Midwives  Act — 
that  in  many  districts  to-day  a  doctor’s  obstetric  practice 
was  all  but  limited  to  primiparae,  the  patients  in  subse¬ 
quent  confinements  employiug  the  less  expensive  district 
nurse.  The  first  complication  illustrated  on  the  screen 
was  that  of  Incomplete  breech  presentation  in  primiparae, 
especially  where  the  thighs  were  flexed,  the  legs  extended, 
and  the  buttocks  sinking  deep  into  the  pelvic  cavity. 
Personal  experience  of  four  such  recent  cases  were  detailed, 
emphasis  being  laid  on  the  serious  prognosis  for  both 
mother  and  child,  in  the  absence  of  early  diagnosis  by 
abdominal  palpation.  The  treatment  advocated  was  the 
early  bringing  down  of  a  foot,  or  cephalic  version.  The 
lesser  degrees  of  pelvic  deformity  which  the  practitioner  is 
liable  to  encounter,  were  then  illustrated.  While  recogniz¬ 
ing  the  value  of  accurate  measurements  by  the  pelvimeter, 
the  importance  of  the  Relative  size  of  the  presenting  part 
to  the  pelvis  was  insisted  on.  The  lecturer  strongly  con¬ 
demned  the  operation  known  as  “  high  forceps,”  maintain¬ 
ing  that,  in  the  absence  of  engagement  and  moulding, 
forceps  should  never  be  employed.  After  dealing  with 
Rupture  of  the  uterus  and  Post-part um  bleeding,  showing 
how  these  conditions  are  most  likely  to  he  produced, 
special  attention  was  called  to  the  recognition  and  treat¬ 
ment  of  Shoe h  as  a  complication  of  parturition.  Dr. 
Burnett  expressed  his  conviction  that  much  of  the  mor¬ 
bidity  complicating  present-day  midwifery  might  be  pre¬ 
vented  by  the  emploj'incnt  of  rectal  saline  injections, 
immediately  following  difficult  labour.  Such  treatment 
quickly  restores  the  patient’s  powers  of  resistance  (depleted 
by  shock)  to  the  invasion  of  pathogenic-organisms. 

Oesop  h  a  goscopy. 

Mr.  C.  W.  M.  Hope,  Assistant  Surgeon  at  the  Throat  and 
Ear  Hospital,  Golden  Square,  London,  gave  an  excellent 
and  highly  appreciated  demonstration  with  the  oeso- 
pliagoscope.  He  showed  a  malignant  growth  at  the  lower 
end  of  the  oesophagus  of  an  elderly  lady,  local  anaesthesia 
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cnlv  being  employed.  Mr.  Hope  also  gave  a  demonstration 
with  the  gastroscope. 

Gall-stone  Disease  with  Jaundice. 

Mr.  G.  Grey  Turner  gave  a  lantern  demonstration  on 
gall-stone  disease  with  jaundice.  He  said  that  on  a 
previous  occasion  lie  had  spoken  on  gall- stone  disease 
without  jaundice,  and  the  secretaries  thought  it  well  that 
he  should  finish  the  subject.  The  first  slides  illustrated 
points  in  the  development  and  physiology  of  the  liver. 
The  speaker  said  from  a  surgical  point  of  view  the 
functions  of  the  liver  were  most  important,  so  much  so 
that  obstruction  of  the  common  duct  amounted  to  a 
systemic  disease.  The  varieties  of  gall  stones  were  shown, 
some  in  section,  demonstrating  the  formation  of  a  common 
duct  stone  on  the  nucleus  of  a  smaller  stone  from  the  gall 
bladder.  The  pathological  consequences  of  impaction  in 
the  common  duct  were  next  dealt  with,  and  slides  shown 
illustrating  the  bile-logged  liver  and  cases  of  septic 
cholangitis  with  abscesses.  Three  greups  of  cases  were 
next  separately  dealt  with — namely,  those  in  which  the 
stones  pass  after  producing  temporary  obstruction,  those 
in  which  chronic  impaction  occurs,  and  those  in  which 
there  is  intermittent  biliary  fever  (Charcot)  with  ball-valve 
obstruction.  The  clinical  features  were  pointed  out  and 
the  diagnosis  briefly  referred  to.  Using  Mayo’s  figures,  it 
was  shown  that  gall  stones  without  jaundice  were 
operated  upon  with  a  mortality  of  3  per  cent.,  while  when 
complicated  with  jaundice  and  sepsis  the  mortality  was 
22  per  cent.  Finally,  a  specimen  was  shown  in  which  gall 
stones  had  existed  for  years  with  many  attacks  of 
jaundice  and  in  which  after  the  last  attack  pancreatitis 
had  supervened,  the  whole  of  the  pancreas  having 
sloughed,  leading  to  the  death  of  the  patient. 


Krports  of  tomtits. 
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Section  of  Diseases  of  Children. 

Friday,  December  15th,  1911. 

Dr.  G.  A.  Sutherland,  President,  in  the  Chair. 

Tuberculous  Joint  Disease  in  Children. 

Mr.  A.  H.  Tubby,  in  a  paper  on  the  indications  for  surgical 
interference  in  tuberculous  joint  disease  in  children,  and 
the  nature  of  the  operations  which  might  be  performed, 
said  that  tuberculosis  of  joints  was  such  only  in  its  initial 
stages,  for  all  the  succeeding  conditions  of  the  parts  were,  as 
a  rule,  avoidable  sequelae.  In  adults  there  was  a  tendency 
to  limit  extension  of  the  disease  by  the  formation  of  a 
barrier  around  it,  but  in  children  this  did  not  exist. 
Abscesses  connected  with  tuberculous  joints  responded 
more  favourably  to  aspiration  and  injection  of  iodoform 
or  camphor-thymol  than  to  incision  and  drainage.  Excision 
of  the  hip  was  a  far  from  successful  operation,  and  in 
the  knee  he  performed  excision  only  when  conservative 
measures  failed.  In  respest  of  all  joints,  conservative 
measures  usually  yielded  better  results,  both  as  to  the  cure 
of  the  disease  and  retention  of  function,  than  the  so-called 
radical  operations.  Sir  Anthony  Bowlby  said  that  tuber¬ 
culous  diseases  of  the  joints  in  children  stood  in  a  different 
position  from  similar  diseases  -in  the  adult  because  of  the 
much  greater  powers  of  resistance  and  repair  shown  by  the 
tissues  of  children.  But  these  powers  of  repair  depended 
largely  upon  the  health  and  nutrition  of  the  child,  and 
hence  it  was  imperative  to  attend  to  the  general  health. 
All  possible  sources  of  ill  health  should  be  attended  to, 
especially  tonsils,  adenoids,  and  carious  teeth.  Even  when 
the  joint  affected  was  in  the  upper  limb  the  recumbent 
position  should  be  employed  for  a  time.  He  also  empha¬ 
sized  the  importance  of  the  open-air  life.  The  advent 
of  asepsis,  he  said,  had  completely  altered .  the  whole 
picture  of  tubercle  in  joints,  and  death  was  more 
often  caused  by  sepsis  than  by  tubercle.  The  greatest 
possible  care  was  necessary  in  dealing  with  abscesses  to 
prevent  the  joint  becoming  septic,  and  at  the  same  time 
great  care  was  necessary  not  to  infect  the  neighbouring 
tissues  with  tubercle.  His  treatment  of  abscess  was  aseptic 
incision  and  temporary  drainage.  Even  in  septic  cases  the 
limb  could  be  usually  saved  by  directing  one’s  efforts  to 
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the  general  health  of  the  child,  by  doing  all  that  could 
be  done  locally,  and  by  the  use  of  vaccines  to  obtain 
aseptic  conditions.  He  amputated  less  and  less  frequently 
for  even  apparently  desperate  conditions,  for  he  had  seen 
children  recover  from  most  extensive  emaciation  and 
amyloid  disease,  with  hectic  fever,  treated  upon  conserva¬ 
tive  lines.  In  concluding  a  very  favourable  view  of  tlio 
curability  of  tuberculous  joint  disease  in  children,  he  ex¬ 
pressed  an  opinion  that  what  was  wanted  was  increased 
accommodation  in  hospitals  in  the  country  for  the  treat¬ 
ment  of  the  disease.  Dr.  A.  Butler  Harris,  speaking  of 
the  role  of  vaccine  therapy  in  this  disease,  said  that  as 
far  as  was  known  at  present  it  did  not  appear  to  matter 
much  whether  the  strain  of  tubercle  bacillus  present  was 
of  human  or  bovine  origin.  The  same  tuberculin  appeared 
to  do  well  in  every  case,  and  the  opsonic  indices  came  out 
equally  well  whether  one  or  other  strain  was  used.  In  dia¬ 
gnosis  the  estimation  of  a  series  of  tuberculo-opsonic  indices 
was  undoubtedly  of  use.  In  respect  of  treatment  auto¬ 
inoculation  was  only  practicable  by  the  method  of  passive 
congestion,  and  in  such  the  dosage  could  not  be  regulated, 
and  a  steep  negative  phase  might  result.  The  method 
was  only  practicable  in  joints  distal  from  the  trunk,  and  it 
was  easy  to  realize  that  distal  joints  were  less  liable  to 
pour  excess  of  inoculating  material  into  the  body  than  the 
proximal  ones  ;  it  w  as  also  interesting  to  note  that  ankles 
and  wrists  did  better  than  knees  and  elbowrs  under  this 
treatment;  it  -was  not  commended  for  shoulders  and  hips. 
The  advantage  claimed  for  this  method  was  that  an 
autogenous  vaccine  was  introduced.  This,  however,  wTas 
of  little  moment,  since  there  was  no  evidence  that  one 
strain  of  tuberculin  was  better  than  another  when  used 
for  therapeutic  inoculation.  The  evidence  he  had  obtained 
from  some  thirteen  hospitals  as  to  the  value  of  the 
administration  of  tuberculin  was  somewhat  divergent, 
but  he  concluded  from  it  that  tuberculin,  given  in  small 
doses  under  conditions  of  surgical  rest,  was  a  remedy 
which  tended  to  accelerate  the  rate  of  recovery.  Mr. 
Robert  Jones  agreed  that  there  existed  the  greatest 
possible  difference  between  joint  tuberculosis  in  the  child 
and  in  the  adult.  In  the  early  stage  in  children  joint 
tuberculosis  nearly  always  ran  a  benign  course,  provided 
that  certain  things  were  attended  to.  The  first  was  that 
the  affected  part  should  have  absolute  rest ;  secondly,  the 
child  should  have  absolutely  good  food ;  and,  thirdly,  it 
should  have  good  country  air.  He  emphasized  the  impor¬ 
tance  of  children  being  out  of  doors  both  day  and  night. 
Immobilization  of  the  joint  should  be  very  complete. 
He  believed  children  were  often  taken  out  of  their  splints 
too  soon.  His  practice  was  never  to  open  an  abscess  until 
it  came  up  to  the  surface,  and  then  only  by  a  very  small 
puncture.  Sir  Watson  Cheyne  said  that  now  he  practi¬ 
cally  never  operated  for  a  tuberculous  joint  in  a  child.  He 
could  not  help  thinking  that  tuberculous  disease  of  joints 
was  milder  than  it  was  formerly ;  whether  it  was  that  the 
bacilli  were  less  virulent  he  did  not  know.  It  was  known 
there  were  diseases  which  gradually  died  out.  It  was 
certain  the  modern  mode  of  living  was  more  hygienic.  He 
did  not  think  that  operation  for  such  diseases  in  children 
could  be  put  out  of  mind  altogether.  In  the  treatment  of 
abscesses  he  employed  antisepsis  and  asepsis,  opened 
freely,  and  scraped  them  out.  He  always  used  tuberculin, 
and  thought  it  did  no  harm,  but  he  had  not  yet  seen  a 
definite  good  result  which  he  could  attribute  to  it.  Mr. 
H.  J.  Gauvain  (Alton)  was  an  ardent  supporter  of  the 
conservative  treatment,  but  was  fully  alive  to  the  impor¬ 
tance  of  radical  treatment  under  special  circumstances. 
His  experience  led  him  to  believe  that  in  many  cases  the 
course  of  the  disease  could  be  foretold,  and  if  it  were 
likely  to  run  a  serious  course  he  believed  in  early  opera¬ 
tion.  Abscesses  he  invariably  aspirated.  He  emphasized 
the  importance  of  treating  these  children  in  the  best  country 
air,  in  country  hospitals  specially  equipped  for  the  purpose. 

If  all  early  cases  were  so  treated  he  believed  that  there 
would  be  about  95  per  cent,  of  recoveries,  mostly  without 
deformity.  Mr.  J.  Jackson  Clarke  raised  the  point  as  to 
the  number  of  cases  appai’ently  cured  in  infancy  and  the 
number  which  had  recurred  in  later  life.  He  said  that 
there  were  a  certain  number  which  broke  out  again  in 
later  life.  He  had  not  seen  a  case  ameliorated  by  tuber¬ 
culin  which  had  resisted  other  treatment.  Mr.  Sutcliffe 
(Margate)  emphasized  the  long  duration  of  time  these 
cases  required  to  heal.  It  took  many  years  to  heal  a  case 
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of  tubercle;  tlie  average  time  for  a  tuberculous  knee  or 
hip  was  four  or  five  years.  Hip  cases  did  best  if  con¬ 
tinually  kept  in  bed  for  many  months.  He  used  tuber¬ 
culin,  but  could  not  say  he  had  seen  any  definite  results 
from  it.  Mr.  E.  M.  Corner  said  that  if  there  was  an 
abscess  the  case  would  sooner  or  later  come  to  operation, 
and  he  preferred  to  iucise  the  abscess,  wash  it  out,  and 
employ  temporary  drainage.  With  regard  to  the  number 
of  cases  which  healed  without  operation  he  suggested  that 
diagnosis  was  of  importance.  The  diagnosis  of  a  tuber¬ 
culous  hip  was  really  a  diagnosis  of  inflammation  of  the 
joint  ;  the  tuberculous  nature  was  merely  a  matter  of 
assumption,  and  he  did  not  sec  that  the  opsonic  estimation 
added  much  to  the  presumption  that  it  was  tuberculous. 
He  thought  that  a  good  number  of  so-called  tuberculous 
joints  which  got  well  were  instances  of  infection  by 
another  organism,  and  not  by  the  tubercle  bacillus.  His 
experience  with  tuberculin  agreed  with  that  of  the  pre¬ 
vious  speakers,  but  lie  had  seen  ca:ei  which  did  not 
improve  in  the  ordinary  way  get  well  when  put  on  tuber¬ 
culin.  He  suggested  that  some  of  the  successes  which 
followed  tuberculin  treatment  were  not  due  to  it,  but  to 
some  unknown  factor  which  was  not  yet  understood. 
Mr.  Lockhart  Mummery  advocated  a  conservative  treat¬ 
ment.  When  obliged  to  operate  he  did  as  little  as  possible, 
meiely  opening  an  abscess  through  a  small  incision, 
removing  any  caseous  material,  and  immediately  suturing 
the  wound.  When  septic  infection  had  occurred  he  had 
found,  after  scraping  the  sinuses,  that  plugging  them  with 
gauze  soaked  in  5  per  cent,  formalin  often  gave  good 
results. 


Section  of  Balneology  and  Climatology. 

At  a  meeting  on  December  13tli,  1911,  Dr.  G.  H.  Thompson) 
President,  in  the  chair,  Dr.  Gustave  Monod  (Vichy),  in  a 
paper  dealing  with  the  Treatment  of  g astro-hepatic 
dyspepsia,  contrasted  hydrological  treatment  as  carried 
out  at  Vichy,  Carlsbad,  and  Cheltenham.  Cases  of  this 
kind  might,  lie  thought,  be  treated  with  equal  success  at 
each  of  these  health  resorts.  The  chemical  analysis  of  the 
waters  did  not  explain  their  therapeutic  effect,  and  waters 
of  widely  different  chemical  composition  produced  the 
same  clinical  results.  The  clinical  standard  was  the  only 
reliable  one,  and  should  form  the  basis  of  all  hydrological 
treatment.  He  had  been  particularly  impressed  with  the 
therapeutic  resources  of  Cheltenham,  and  gave  it  as  his 
opinion  that  the  waters  of  this  spa,  if  they  were  hot,  would 
unite  the  merits  of  Vichy  with  those  of  Carlsbad — a  com¬ 
bination  which  would  confer  worldwide  renown  on  a 
British  health  resort.  He  deplored  the  meagre  quality  of 
the  literature  on  Cheltenham  from  a  clinical  point  of  view, 
and  maintained  that,  unless  well-defined  clinical  indica- 
tiens  were  furnished,  Continental  physicians  would  not 
feel  encouraged  to  send  their  patients  to  an  English  spa. 


EDINBURGH  MEDICO  CHIRURGICAL  SOCIETY. 

At  a  clinical  meeting  on  December  20th,  1911,  Mr.  J.  M. 
Co'i'i erill,  President,  in  the  chair,  the  following  were 
amongst  the  exhibits: — Mr.  D.  P.  D.  Wilkie  :  (1)  A  woman 
aged  58  who  had  syphilis  for  twenty-five  years,  and  for 
fifteen  years  syphilitic  psoriasis,  and  marked  leukoplakia  of 
the  tongue  with  deep  Assuring.  The  general  condition  ay  as 
one  of  great  debility.  She  Avas  given  0.5  gram  Salvarsan 
nine  months  ago.  The  psoriasis  disappeared  in  fifteen 
days,  and  all  that  uoav  remained  of  the  tongue  condition 
was  slight  fissuring.  (2)  A  Avoman  with  a  syphilitic  ulcer 
on  the  leg  of  six  years’  duration,  and  avIio  had  given  birth 
to  four  stillborn  children.  She  received  a  similar  dose  of 
salvarsan  in  March,  1911 ;  the  ulcer  healed  in  four  Aveeks, 
and  in  October,  1911,  she  gave  birth  to  a  healthy  child. 
Dr.  Chalmers  Watson  :  A  case  of  typical  Afebrile  rheuma¬ 
toid  arthritis  in  a  man  aged  23,  with  painful  swelling  of 
phalangeal  and  metacai pa-phalangeal  joints,  ankles,  wrist, 
and  elbow.  Under  a  diet  in  which  animal  proieid  was 
.restricted  and  excess  of  farinaceous  food  avoided,  and  a 
daily  mineral  laxative,  the  patient  completely  recovered. 
Dr.  Byroai  Bramwell  :  A  female,  aged  21,  who  had  been 
admitted  to  hospital  with  marked  scoliosis  and  apparent 
shortening  of  the  left  leg,  ascribed  to  a  fall  two  years 
before.  She  complained  of  paiu  in  the  back  and  left  hip. 
X-ray  examination  slioAvcd  no  disease  of  either  hip- joint, 


and  under  chloroform  the  deformity  completely  disappeared. 
The  patient,  after  treatment  by  isolation  and  suggestion, 
had  rapidly  improved,  and  now  Avalked  perfectly  well. 
Mr.  C.  W.  Cathcart  :  Several  patients  after  fracture,  in 
ay  horn  a  perfectly  satisfactory  functional  result  had  been 
obtained,  although  the  anatomical  alignment  of  the  frac¬ 
tured  ends  had  been  very  imperfect.  Dr.  J.  V.  Paterson  : 
A  case  of  Pulsating  exophthalmos  folloAving  trauma.  All 
the  classical  signs  of  this  condition  Avere  present,  but 
unusual  features  were  the  complete  immobility  of  the  eye¬ 
ball,  the  marked  ptosis,  and  the  instantaneous  loss  of 
vision.  . 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

At  a  meeting  on  December  15th,  1911,  Sir  John  Moore, 
President,  in  the  chair,  Dr.  O’Carroll  gave  an  account  of 
A  case  of  rat-bite  fever.  The  patient,  a  man,  Avas  bitten 
on  the  lip  by  a  rat  in  March,  1910.  After  some  time  the 
submaxillary  glands  enlarged,  and  the  patient  suffered 
from  recurrent  attacks  of  remittent  pyrexia.  Each  attack 
lasted  four  or  five  days,  Avitli  an  interval  between  each  of 
three  or  four  days.  A  month  or  so  afterwards  the  patient 
developed  a  very  marked  nephritis.  Pleural  effusion 
accompanied  it  and  necessitated  paracentesis  thoracis  on 
several  occasions.  By  the  end  of  the  year  the  patient  had 
so  far  recovered  from  all  ailments  as  to  be  able  to  return  to 
his  work,  wliicli  involved  considerable  fatigue  and  exposure. 
He  had  since  remained  well. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  December  21st,  1911,  Dr.  T.  It.  Bradshaav 
(President)  in  the  chair,  Mr.  A.  A.  Bradburne  reported  the 
case  of  a  family  in  which  Ptosis  and  immobility  of  the 
eyes  had  been  prpsent  in  five  generations  and  traceable  as 
far  back  as  1710.  He  described  the  condition  of  the  six 
members  at  present  alive  and  of  seven  ay  ho  were  known  to 
have  the  affection.  Dr.  E.  W.  Hope  read  a  note  on  the 
Notification  of  pulmonary  tuberculosis,  tracing  the  various 
stages  through  it  and  calling  attention  to  the  fact  that 
after  January  1st  all  cases  of  this  order  would  be  taken  as 
included  in  the  Infectious  Disease  Notification  Act,  1889. 
Mr.  R.  E.  Kelly  showed  a  case  in  which  he  had  performed 
Splenectomy .  The  patient,  a  boy  aged  9,  had  been  run 
OA7er.  by  a  motor  car,  and  was  admitted  to  the  Royal 
Infirmary,  suffering  evidently  from  internal  haemorrhage. 
Gn  the  abdomen  being  opened,  within  one  hour  of  the 
accident,  the  spleen  Avas  found  severely  lacerated  and 
had  to  be  removed.  Recovery  Avas  uneventful.  Six 
months  had  since  elapsed,  and  the  boy  appeared  perfectly 
healthy  with  the  exception  of  some  slightly  enlarged 
lymphatic  glands.  The  blood  showed  the  following 
changes :  Red  cells,  increased  haemoglobin  index,  but  no 
poikilocytes  or  erytliroblasts ;  white  cells,  increased 
lymphocytes,  a  basophilia  of  21  per  cent,  and  an  eosino- 
philia. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

At  a  meeting  on  December  14tli,  1911,  Mr.  C.  W.  M.  Hope 
(London),  after  giving  a  demonstration  of  the  Use  of  the 
oesophagoscope  under  local  anaesthesia  on  a  series  of 
oesophagoscope  under  local  anaesthesia  on  a  series  of 
patients  suffering  from  stricture  due  to  various  causes, 
classified  possible,  treatment  under  the  folIoAAring  headings: 
(1)  Dilatation,  (2)  dilatation  and  intubation,  (3)  gastrostomy, 
(4)  radium,  following  a  dilatation.  No.  2  Avas  considered 
the  most  advisable  method  of  treatment,  and  advocated 
strongly.  For  its  accomplishment  he  recommended  a 
modification  of  Symon’s  tube,  a  silver  flexible  stilette  being 
passed  through  the  lumen  and  a  vulcanite  front  being  fixed 
to  it.  In  connexion  with  radium,  he  referred  to  several 
patients  in  whom  temporary  improvement  had  resulted 
from  its  use,  and  described  in  detail  one  case  in  which 
there  was  a  septic  fungating  carcnomatous  stricture. 
Now,  after  tAventy-one  months,  there  was  still  present  some 
sign  of  stricture,  but  all  appearance  of  ulceration  had  gone, 
and  the  oesophagus  Avas  lined  throughout  with  apparently 
normal  mucous  membrane.  The  patient  Avas  about  1  st. 
heavier  than  previously,  and  was  able  to  swalloAV  solid 
food  quite  Avell. 
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At  a  clinical  meeting  on  December  15tli,  1911.  Mr.  H.  Little- 
wood,  President,  in  the  chair,  the  following  were  among 
the  exhibits: — Mr.  H.  H.  Greenwood  :  A  case  of  Melanotic 
sarcoma  of  neck  which  he  had  treated  with  Coley’s  fluid, 
and  which  had  seemingly  recovered.  The  patient,  a  man 
of  67,  was  first  seen  on  February  2nd,  1911.  On  the  right 
shoulder,  just  above  the  middle  of  the  clavicle  in  the 
posterior  triangle,  was  a  lump  1  in.  by  i  in. ;  the  skin  over 
it  was  normal,  except  a  tiny  black  speck.  On  March  1st, 
1911.  a  portion  was  excised  under  cocaine ;  it  was  found  to 
be  solid  and  coal-black.  It  was  reported  as  melanotic 
sarcoma,  after  microscopic  examination.  On  March  3rd, 
1911,  the  growth  was  dissected  out,  and  proved  to  be 
extensive.  The  whole  of  the  growth  was  coal-black  ; 
small  outlying  portions  lying  on  the  front  of  the  vertebrae 
were  left.  Stitches  were  removed  on  March  10th,  healing 
occurring  cleanly.  On  March  13tli,  between  the  stitch 
marks,  spyouting  portions  o'f  black  growth  began  to  show. 
On  that  day  1  minim  of  Coley’s  fluid  was  injected ;  this 
was  followed  by  a  rigor  and  a  temperature  of  101°.  The 
injection  was  repeated  every  two  days  until  March  31st, 
the  dose  being  increased  to  3  minims,  when  nux  vomica 
was  given  to  counteract  the  prostration.  The  injection  had 
been  continued  up  to  the  present  time,  being  made  some¬ 
times  into  the  growth,  sometimes  into  the  chest  wall  over 
the  pectoralis,  and  the  dose  had  been  increased  to  15  minims. 
Mr.  .  Thompson  :  A  case  of  Xerostomia  in  a  female 
aged  23.  Four  years  ago  she  had  some  swelling  in  the 
right  parotid  gland,  followed  a  few  days  later  by  swelling 
of  the  left  parotid.  This  went  away  after  ten  days,  but 
had  recurred  at  frequent  intervals  ever  since.  She  had 
not  been  free  from  the  swelling  for  more  than  two  or 
three  months  at  a  time,  and  had  suffered  from  excessive 
dryness  of  the  mouth  for  two  years.  Dr.  W.  H.  Maxwell 
Telling;  A  case  of  Unilateral  facial  sweating  in  a  male 
aged  60  ;  he  had  been- troubled  with  the  present  condition 
twelve  years ;  it  came  on  shortly  after  going  to  America. 
There  was  sweating  of  the  left  side  of  the  face  and 
shoulder  directly  limited  to  the  middle  line.  The  parts 
felt  hotter  when  sweating.  The  condition  was  very 
apparent  under  observation,  and  had  recently  got  suf¬ 
ficiently  severe  to  trouble  him  during  the  night.  There 
were  no  other  objective  signs,  and  no  pupillary  changes 
were  visible  during  the  sweating. 
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At  a  meeting  on  December  21st,  1911,  Dr.  Ernest  Knight, 
President,  in  the  chair,  Dr.  Percival  Hay,  in  a  paper  on 
corneal  ulcer,  dealt  with  some  points  in  the  etiology  of  the 
disease,  and  showed  that  the  age  incidence  of  the  Hypopyon 
ulcer  coincided  with  that  of  pneumonia  in  adults,  a  circum¬ 
stance  which  seemed  to  suggest  that  there  was  a  lowering 
of  resistance  to  the  pneumococcus  after  middle  life.  The 
statement  generally  put  forward  by  German  authors,  that 
the  disease  is  a  seasonal  one  and  is  favoured  by  exposure 
to  heat,  was  shown  to  be  based  on  false  premisses  and  only 
partly  true.  Statistics  covering  more  than  1,700  cases 
demonstrated  that  the  visual  results  of  treatment  were 
very  unsatisfactory.  Over  50  per  cent,  of  the  cases  ended 
in  vision  less  than  By  instituting  new  methods  of 

treatment,  in  which  greater  attention  was  paid  to  the 
treatment  of  the  conjunctiva  and  treatment  in  the  open 
air,  the  author  had  obtained  Y.  in  40  per  cent,  of  his 
hypopyon  cases.  Dr.  F.  H.  Waddy  recorded  four  cases  of 
German  measles  which  occurred  in  one  family  ;  they  pre¬ 
sented  a  strong  resemblance  to  scarlet  fever,  but  differed 
from  it  in  point  of  period  of  incubation,  the  symptoms  of 
invasion,  the  nature  of  the  eruption,  and  the  condition 
of  the  throat  and  tongue.  None  of  the  patients  had 
ulceration  of  the  throat,  but  the  glands  of  the  neck  were 
swollen.  The  interval  between  the  eruption  in  the  first  case 
and  those  succeeding  it  was  twenty-four  days,  and  between 
these  and  the  last  case  twenty-two  days.  The  first  case 
was  followed  by  rheumatism  and  endocarditis.  The 
second  case  occurred  immediately  after  measles,  and  it 
was  followed  by  suppuration  in  the  ear,  and  three  weeks 
later  by  acute  nephritis.  Desquamation  occurred  in  all 
the  cases  except  the  second,  in  which  there  was  not  the 
least  trace  of  it. 
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At  a  meeting  on  December  20th,  1911,  Dr.  Jacob,  President, 
in  the  chair,  Dr.  S.  E.  Gill,  in  a  paper  on  Ringworm , 
described  the  usual  treatment  as  falling  into  three  classes 
of  work:  (1)  The  use  of  antiseptics,  which  inhibited  the 
spread  of  the  disease,  but  otherwise  had  but  little  effect ; 
(2)  use  of  counter-irritants,  which  did  good  in  so  far  as  they 
caused  epilation ;  and  (3)  epilation  pure  and  simple,  such 
as  that  produced  by  x  rays.  The  latter  in  the  most 
capable  hands  cured  ringworm  in  about  seven  weeks,  as 
compared  with  as  many  months  by  the  other  methods. 
The  dangers  of  a:- ray  treatment  were  much  exaggerated, 
permanent  baldness  being  very  rare,  and  colour  changes 
also  rare.  From  an  administrative  point  of  view  it  was 
advisable  that  the  exclusion  of  ringworm-children  from 
school  should  be  in  the  hands  of  one  person,  and  conse¬ 
quently  their  readmission  should  also  be  in  his  hands.  If 
general  practitioners  would  send  their  cases  to  the  Medical 
Inspection  Department  from  time  to  time  for  microscopic 
examination  and  report,  it  would  be  useful  to  them  in 
dealing  with  a  troublesome  disease  from  which  very  little 
credit  was  to  be  obtained  with  their  patients,  and  would 
also  be  of  service  in  helping  the  school  authorities  to 
prevent  the  return  to  school  of  children  who  wore  still  in  an 
infective  condition.  In  the  discussion  Dr.  Jacob  (President) 
spoke  of  the  disappointing  results  from  the  use  of  copper 
ions,  which  he  had  tried  extensively.  Dr.  R.  Wood 
(Ilkeston)  favoured  the  use  of  sulphurous  acid  (B.P.).  Dr. 
H.  G.  Asiiwell  and  others  spoke  of  the  very  disappointing 
effects  of  ordinary  treatment  even  when  carried  out 
systematically  in  institutions. 
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At  a  meeting  on  December  7th,  1911,  Mr.  J.  Ernest  Lane, 
President,  in  the  chair,  Dr.  J.  H.  Chaldecott,  in  a  paper 
on  Chloroformization  of  patients  in  the  upright  position , 
said  that  during  the  past  six  years  he  had  used  the  upright 
sitting  position  wdien  anaesthetizing  patients  for  nasal 
and  naso-pliaryngeal  operations  in  1,400  cases.  In  his 
experience,  this  position  was  safer  for  the  patient,  grave 
symptoms  rarely  occurring,  and  breathing  being  easier. 
Moreover,  syncope  did  not  occur,  and  if  a  sponge  wTere 
inserted  in  the  naso-pharynx  there  was  no  trouble  with 
bleeding  into  the  larynx.  There  was  little  (if  any) 
vomiting  after  regaining  consciousness,  and  the  position 
wras  more  convenient  for  the  surgeon.  The  patient  should 
be  properly  prepared,  the  chair  should  be  a  dining-room 
or  kitchen  chair,  a  high  stool  being  provided  for  the 
patient’s  feet.  An  armchair — and  especially  an  easy 
chair — should  bo  avoided.  When  ready  for  the  operation, 
the  anaesthetist  passed  his  left  arm  round  the  patient’s 
neck,  thus  controlling  the  position  of  the  head  and  holding 
the  mouth  tube  of  the  Junker  in  the  same  hand,  the  right 
hand  being  free.  A  dental  prop  should  be  inserted. 
Anaesthesia  should  be  induced  rapidly  with  gas  and  ether, 
and  chloroform  administered  on  an  open  mask  before  the 
Junker  was  applied. 


The  catalogue  of  Messrs.  De  Dion  Bouton  for  1912  is  a 
rather  useful  pamphlet,  for  much  space  is  devoted  to  the 
photographic  illustration  of  motor  bodies,  and  a  good  idea 
of  the  large  choice  available  in  this  direction  is  thus 
afforded.  In  addition,  the  booklet  affords  succinct  in¬ 
formation  as  to  the  outstanding  features  of  De  Dion  cars 
and  specifications  of  its  models  for  the  current  year. 

Dr.  Seidelin,  in  the  Yellow  Fever  Bulletin  for  November, 
1911,  describes  what  he  believes  to  be  a  new  parasite  in 
the  blood  of  yellow  fever  cases.  This  organism,  he  thinks, 
bears  a  close  resemblance  morphologically  to  various  forms 
of  Babesiidae,  especially  to  Tlieileria  parva.  The  relation¬ 
ship  of  this  parasite  to  other  blood-inhabiting  protozoa 
cannot  be  determined  before  a  more  detailed  knowledge 
has  been  obtained  of  its  different  phases,  especially  of 
those  in  the  mosquito,  which  may  be  presumed  to  be  its 
definite  host.  Dr.  Seidelin  is  shortly  going  to  Mexico  to 
try  to  work  out  the  history  of  tire  parasite  in  greater 
detail.  Though  some  time  has  now  elapsed  since  he  first 
published  his  discovery  no  confirmation  of  it  from  other 
sources  has  appeared,  and  in  some  ways  the  diagrams 
given  at  the  end  of  the  report  are  not  altogether  con¬ 
vincing.  With  fresh  material,  however,  Dr.  Seidelin  may 
be  able  to  prove  that  the  bodies  seen  by  him  are  pai’asites 
and  the  cause  of  yellow  fever. 
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DIAGNOSIS  OF  CARDIAC  DISORDERS. 

A  ekcent  work1  by  Professor  August  Hofmann,  of  Dussel- 
dorf,  will  doubtless  find  many  readers,  presenting,  as  it 
does,  the  whole  subject  of  cardiac  and  vascular  disorder 
from  tlie  point  of  view  of  tlie  experienced  clinician.  He 
takes  as  liis  text  tlie  condition  of  insufficiency  of  cardiac 
power,  as  shown  by  cardiac  failure  under  various  forms  of 
stress.  Following  the  example  of  many  previous  teacher's, 
he  has  utilized  his  own  lectures,  delivered  during  recent 
years,  and  has  amplified  and  brought  up  to  date  all  those 
parts  which  are  under  special  investigation  at  the  present 
time.  Much  of  the  work  is  devoted  to  a  close  description 
of  modern  methods  of  graphic  record  of  the  simultaneous 
movements  of  heart  and  vessels,  and  the  author  has 
evidently  spared  no  pains  to  make  this  portion  of  his  work 
as  complete  as  it  is  interesting.  The  clinical  application  of 
these  elaborate  methods  is  at  present  almost  impossible, 
except  under  special  conditions,  nor  can  it  be  said  that  the 
information  said  to  be  conveyed  by  the  multiple  tracings 
themselves  is  as  yet  fully  accepted  by  all  observers.  The 
interpretation  of  a  normal  tracing  must  be  generally 
agreed  upon  before  much  reliance  can  be  placed  upon  the 
abnormalities  noted  in  the  tracings  of  disease.  But  it 
is  only  by  continued  work  upon  the  right  lines  that 
unanimity  can  be  attained,  and  a  perusal  of  Dr.  Hofmann’s 
book  will  show  that  much  has  already  been  done,  though 
more  remains  behind.  Vascular  tension  and  the  move¬ 
ments  of  the  walls  of  arteries  and  veins  in  response  to  the 
heart’s  contraction  can  only  be  fully  determined  by  means 
of  tonometric  apparatus,  and  it  may  be  noted  that  the 
plethy sinograph,  which  was  used  a  good  deal  some  thirty 
years  ago,  has  again  been  brought  into  use  in  asso¬ 
ciation  with  the  tachograph  and  the  sphygmomanometer. 
The  introduction  of  the  electrocardiograph  has  already 
led  to  a  clearer  conception  of  many  forms  of  cardiac 
irregularity,  and  with  better  understanding  there  may 
ultimately  come  a  more  effective  means  of  treatment, 
but  at  present  the  powers  of  the  physician  have  not  been 
greatly  augmented  thereby.  In  the  second  part  of  his  book 
the  author  enters  fully  into  the  subject  of  cardiac  insuf¬ 
ficiency,  and  shows  in  detail  the  various  influences  which 
may  bring  stress  to  bear  upon  the  heart,  and  the  exact 
manner  in  which  such  stress  is  exerted.  Tlie  enormous 
number  of  these  influences  is  very  striking,  and  the  extended 
bibliography  from  which  they  have  been  drawn  gives  evi¬ 
dence  of  the  thoroughness  with  which  the  subject  has 
been  attacked.  The  vital  importance  of  early  recognition 
of  insidious  morbid  processes  can  hardly  be  exaggerated, 
and  there  can  be  no  doubt  that  the  instrumental  methods 
of  diagnosis  have  greatly  aided  the  older  means  of  physical 
examination,  and  may  often  have  considerably  modified 
prognosis  and  prophylaxis.  The  clinical  evidence  of  the 
failing  heart  or  the  thickened  vessel  is  usually  only  too 
clear,  but  a  fuller  understanding  of  morbid  tracings  will 
in  time  enable  the  physician  to  recognize  the  early  stages 
by  which  such  morbid  changes  are  being  brought  about, 
and  thus  may  point  the  way  by  which  their  increase  may 
be  checked.  Such  work  as  Dr.  Hofmann  records  shows 
that  the  desired  result  will  not  be  missed  for  lack  of 
earnest  workers  in  many  lands.  Of  the  concluding  chapters 
on  the  treatment  of  insufficiency  it  must  be  noted  that  the 
same  completeness  is  manifest,  and  that  the  author  is 
able  to  draw  largely  upon  his  own  extended  experience. 
The  essence  of  success  may  be  found  in  attention  to  detail, 
and  no  point  which  may  remotely  bear  upon  the  impair¬ 
ment  of  the  heart’s  action  is  regarded  as  too  slight  for 
mention. 

There  are  few  things  more  interesting  and  instructive  to 
the  young  morbid  anatomist  or  to  the  post-graduate  stu¬ 
dent  than  a  tour  of  a  well-stocked  museum  iu  the  company 
or  a  sympathetic  demonstrator.  Every  variety  of  lesion 
that  may  affect  any  organ  can  thus  be  studied  more  or  less 
minutely  as  each  case  may  demand,  while  the  appearance 
of  the  specimen  itself  is,  as  it  were,  photographed  upon  the 
mind.  But  such  mental  pictures  are  apt  to  fade,  and 

1  Fuulctioncllc  Ding  Hostile  unit  Therapie  dev  J?  rk rank  ungen  des 
Herzens  und  dor  Gefdsse.  By  Prof.  Dr.  Ang.  Hofmann,  Wiesbaden : 
J.  F.  Bergmann.  1911.  (Sup  roy.  8vo,  pp.  483 ;  12s.) 


cannot  then  be  called  up  when  wanted.  The  happy  thought 
lias  occurred  to  Dr.  G.  W.  Nonius,  of  Philadelphia,  to  make 
a  series  of  photographs  of  the  most  instructive  specimens 
of  heart  disease  in  the  five  museums  in  that  city,  and  to 
publish  them  in  a  handsomely  presented  volume,  entitled 
Studies  in  Cardiac  Pathology ,J  with  clinical  notes  and 
observations  explanatory  of  each  case  and  of  the  particular 
points  which  it  serves  to  illustrate.  These  observations 
are  in  many  instances  strengthened  by  apt  quotations  from 
recognized  authorities,  and  supply  a  great  deal  of  historical 
and  statistical  information  which  adds  considerably  to  the 
educational  value  of  each  section.  The  specimens  selected 
for  illustration  are  for  the  most  part  typical  examples  of 
the  morbid  conditions  to  which  the  heart  and  pericardium 
are  liable,  and  include  almost  all  of  them.  Many  of  them 
are  rarely  met  with,  as,  for  instance,  the  specimens  of 
gummata  and  true  aneurysm  of  the  heart.  Of  the  photo¬ 
graphs  themselves,  it  may  be  said  that  they  are  as  perfect 
as  such  pictures  can  be,  but  it  would  doubtless  add  greatly 
to  their  realistic  value  if  they  were  to  be  reproduced  stereo- 
scopically.  The  use  of  stereoscopic  photographs  of 
anatomical  and  pathological  specimens  has  increased  con¬ 
siderably  of  late  years,  and  has  been  found  to  convey  a  far 
better  idea  of  the  changes  brought  about  by  disease  than 
is  possible  by  the  simpler  method.  Dr.  Norris’s  book 
should  be  a  welcome  addition  to  the  medical  library  as  a 
work  of  easy  reference  from  which  to  gather  statistical 
information,  and  as  a  pleasant  means  of  refreshing  the 
memory  as  to  the  actual  changes  brought  about  by  every 
form  of  cardiac  disorder. 

The  attempt  to  convey  a  clear  conception  of  a  sound  by 
means  of  a  verbal  description  is  generally  doomed  to 
failure.  Comparison  with  some  known  and  unvarying 
sound  enables  the  reader  to  form  an  idea  of  his  own,  but  in 
the  long  run  the  sound  itself  must  be  heard  before  its 
quality  can  be  appreciated.  Especially  is  this  the  case 
with  regard  to  the  sounds  of  the  heart,  whether  normal  or 
abnormal,  and  in  his  small  monograph  on  Heart  Sounds 
and  Murmurs;''  which  he  presents  as  a  pocket-book  for 
clinical  reference  on  elementary  auscultation  for  the  use  of 
students,  Dr.  Brockbaxk  has  endeavoured  to  describe  the 
varied  modifications  of  the  normal  heart  sounds  met  with 
in  diseased  conditions.  It  cannot  be  said  that  he  has 
altogether  succeeded  in  presenting  his  subject  in  con¬ 
vincing  form.  The  student  at  the  bedside,  puzzled  by 
sounds  which  are  new  to  him,  will  not  easily  find  their 
explanation  at  a  glance.  The  author  has  entered  at  con¬ 
siderable  length,  for  a  pocket-book,  into  the  possible  causa¬ 
tion  of  the  rarer  as  well  as  of  the  commoner  murmurs,  and 
many  of  these  explanations  are  original  and  well  thought 
out,  but  they  will  prove  of  more  interest  to  the  cardiac 
specialist  who  takes  pleasure  in  scientific  speculation  than 
to  the  undergraduate  student. 

It  may  be  admitted  that  in  spite  of  the  great  advances 
that  have  been  made  in  mechanical  means  for  registering 
the  action  of  the  heart,  and  of  the  help  afforded  by  the 
x  rays,  the  difficulties  of  the  diagnosis  of  its  diseases  have 
not  been  entirely  removed,  and  simple  means,  requiring  no 
apparatus,  by  which  any  additional  light  could  be  thrown 
upon  its  state  would  be  most  welcome.  This  is  what  Dr. 
Ehrenfeied  Albrecht,  a  physician  practising  in  Bad 
Oeynhausen,  believes  lie  has  discovered,  and  the  purpose 
of  the  book  before  us,  whose  title  may  be  translated  as 
the  respiratory  reaction  of  the  heart,2 3 4  is  devoted  to  its 
explanation.  It  is  usual,  if  the  condition  of  the  heart 
be  not  plain,  to  make  the  patient  go  through  certain  rapid 
movements,  such  as  quick  walking  or  climbing  on  to  a 
chair  several  times  in  succession,  in  the  hope  that  by 
imposing  additional  work  upon  the  heart  any  defect  in 
its  function  will  become  manifest  by  undue  rapidity  or 
alteration  in  rhythm,  or  by  changes  in  its  sounds.  The 
plan  which  Dr.  Albrecht  recommends  is  to  excite  the 

2  Studies  in  Cardiac  Pathulcgg.  By  Geo.  Win.  Norris,  M.D., 
Associate  in  Medicine  at  the  University  of  Pennsylvania.  London: 
W.  B.  Saunders  Company.  1911.  (.Large  8vo,  pp.  233;  85  coloured 
illustrations.  25s.) 

3 Heart  Sounds  and  Murmurs  :  Their  Causation  and  Recognition. 
A  Handbook  for  Students.  By  K.  M.  Brockbank,  M.D.Vict.,  F.R.C.P., 
Senior  Honorary  Assistant  Physician,  Royal  Infirmary,  Manchester. 
London:  H.  K.  Lewis.-  1911.  (Post  8vo,  pp.  63;  figures  17.  Price 
2s.  6d.  net.) 

4  Die  Atmungsrealt  ion  des  Herzens.  Von  Sau-Rat.  Dr.  Ehrenfried 
Albrecht.  Jena  :  Gustav  Fischei'.  1910.  (Sup.  roy.  8vo,  pp.  214.  M.5.) 
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lieart  by  making  the  patient  bold  his  breath  after  one  or 
more  deep  inspirations.  He  uses  a  wooden  stethoscope, 
and  auscultates  at  five  points — (1)  over  the  absolute  dull¬ 
ness  in  the  parasternal  line ;  (2)  at  the  apex  and  left 
border  of  the  heart ;  (3)  in  the  fourth  and  fifth  inter¬ 
costal  spaces  between  the  right  sternal  border  and  the 
parasternal  line:  (4)  in  the  aortic  area;  (5)  in  the  pul¬ 
monary  area.  While  auscultating  the  observer  must  keep 
his  finger  on  the  pulse.  The  effects  of  holding  the  breath 
may  be  to  induce  abnormal  pulsations  or  thrills,  to  increase 
the  intensity  of  the  heart  sounds,  to  bring  out  murmurs  or 
make  them  louder,  to  increase  or  diminish  the  rate  of  the 
pulse,  to  alter  the  heart's  rhythm,  or  to  cause  reduplica¬ 
tion  of  the  pulmonary  second  sound.  The  method  is 
illustrated  in  an  appendix  containing  summaries  of 
forty-four  cases  of  heart  disease  in  which  it  was  applied 
to  their  examination. 


MEDICAL  DIAGNOSIS. 

In  a  brief  preface,  Dr.  Mitchell  Stevens  expresses  the 
hope  that  his  volume  on  Medical  Diagnosis * * *  5  may  prove  of 
some  help  to  those  engaged  in  medical  practice.  This 
remark  discovers  the  idea  which  prompted  the  compilation 
of  the  work,  and  we  believe  that  the  general  practitioner  will 
find  it  to  be  of  the  greatest  value.  As  its  names  implies, 
it  is  devoted  to  the  study  of  diagnosis,  and,  as  tlio  perusal 
of  the  work  shows,  to  bedside  diagnosis,  for  there  is  little 
or  no  appeal  to  the  bacteriological  laboratory  and  its 
methods  except  when  this  is  absolutely  necessary.  The 
author  has  contrived  very  fully  to  set  out  signs  and 
symptoms,  and  closely  apposes  sections  dealing  with  the 
differentiation  of  the  maladies  which  present  the  par¬ 
ticular  signs  and  symptoms  under  discussion.  A  glance  at 
the  table  of  contents  suffices  to  give  an  idea  of  the  scope 
of  the  succeeding  pages,  which  are  divided  into  twenty- 
four  sections,  and  include  consideration  of  all  the 
various  systems,  beginning  with  a  preliminary  descrip¬ 
tion  of  general  symptoms  and  physical  signs.  So  thoroughly 
arc  the  various  sections  elaborated,  so  good  are  the 
cross  references,  and  so  full  of  information  is  each 
section  that  we  can  best  describe  the  volume  as  an 
index  of  diagnosis.  It  is  purely  a  technical  guide,  and 
therefore  all  the  more  useful  to  the  busy  man  seeking  to 
gain  information  rapidly.  We  do  not,  however,  wish  to 
convey  the  idea  that  the  volume  is  no  more  than  a  mere 
index,  for  the  reader,  if  wishful,  can  abstract  a  large 
amount  of  information  from  the  plan  adopted  by  Dr. 
Mitchell  Stevens  of  grouping  all  the  conditions  in  which, 
say,  the  knee-jerk  is  absent  on  one  or  both  sides,  in  which 
paralysis  occurs  in  one  or  two  limbs,  unilateral  or  bilateral, 
or  the  various  conditions  of  the  heart  in  which  murmurs 
arc  present  near  the  pulmonary  cartilage,  say,  in  diastole. 
There  are  many  useful  diagrams,  as,  for  example,  of  the 
cervical  brachial  and  lumbar  plexuses.  No  doubt  some  of 
them  are  purely  diagrammatic,  but  so  true  is  the  instinct 
Dr.  Mitchell  Stevens  reveals  as  a  teacher  that  each  picture 
serves  admirably  tlic  object  for  which  it  was  designed.  It 
is  not  often  we  are  able  to  detect  errors,  but,  if  we  are  not 
greatly  mistaken,  the  portrait  of  a  patient  suffering  from 
facial  hemiatrophy,  given  on  page  1301,  should  be  labelled 
one  of  congenital  torticollis,  the  facial  asymmetry  seen  in 
this  malady  being  exquisitely  shown  in  the  picture.  An 
excellent  index  closes  a  volume  which  will  find  a  well 
deserved  place  on  the  bookshelves  of  many  a  busy 
practitioner. 


THE  HUMAN  ATMOSPHERE. 

Many  of  the  readers  of  this  Journal  will  already  be 
aware,  from  recent  notices  in  the  lay  press,  of  the  claims  of 
Dr.  Kilner6  of  London  to  have  demonstrated  the  constant 
presence  of  an  “  aura  ”  around  human  beings.  We  believe 
that  the  “aura  ”  as  described  by  clairvoyants  has  gathered 
round  it  a  considerable  literature,  but  Dr.  Kilner  “  espe¬ 
cially  desires  to  impress  on  his  readers  that  his  researches 
have  been  cntii*ely  physical  and  can  be  repeated  by  any  one 
who  takes  sufficient  interest  in  the  subject.”  From  this  it 

0  Medical  Diagnosis.  By  W.  Milchell  Stevens,  M.D.,  M.R.C.P., 

Senior  Assistant  Physician  to  the  Cardiff  Infirmary,  Lecturer  in 

Pharmacology,  University  College,  Cardiff.  London  :  H.  K.  Lewis. 

1910.  (Demy  8vo,  pp.  1610  ;  177  illustrations.  25s.) 

6  The  Hum  in  Atmosphere.  By  Walter  ,T.  Kilner,  B.A..  M.D. Cantab., 
M  R.C.P  ,  etc.,  late  Electrician  at  St.  Thomas’s  Hospital,  London. 
London  :  Rebmau  and  Co.,  Limited.  1911.  (Demy  8vo,  pp.  312 
illustrated  and  with  screens.  3Cs.) 


might  be  surmised  that  Dr.  Kilner's  “aura  ”  is,  in  his  view, 
a  purely  physical  phenomenon.  Perusal  of  Dr.  Kilner’s 
book,  however,  does  not  support  this  view. 

Leaving  this  point  aside  for  the  moment,  we  note  that 
Dr.  Kilner  maintains  that  every  one  is  surrounded  by  “  a 
haze  intimately  connected  with  the  body,  whether  asleep 
or  awake,  whether  hot  or  cold,  which,  although  in/isible 
under  ordinary  circumstances, can  be  seen  when  ecu  litions 
are  favourable.”  The  favourable  conditions  to  which 
refeienceis  made  include  the  following:  (1)  The  subject 
or  11  e  portion  of  the  subject's  body  under  observation  must 
be  bare  of  clothing  ;  (2)  must  be  regarded  in  dim  daylight 
against  a  dark  or  black  background  ;  (3)  the  observer  must 
either  look  at  the  subject  through  a  special  coloured  and 
transparent  screen  or  must  have  looked  through  such  a 
screen  at  fairly  bright  daylight  for  a  few  seconds  before 
making  his  observation.  The  screens,  which  have  teen 
invented  by  Dr.  Kilner,  are  oblong  glass  cells,  containing 
a  solution  of  dicyanin  in  alcohol.  It  is  maintained  by 
Dr.  Kilner  that  looking  through  the  dicyanin  screen  affects 
the  retina  in  such  a  way  as  to  alter  the  “  chromatic  focus  ” 
of  the  individual  looking  through  the  screen,  and  to  enable 
him  to  perceive  rays  outside  the  usual  visible  spectrum. 
This  action,  he  says,  is  both  cumulative  and  deleterious, 
making  frequent  employment  of  the  screens  unnecessary 
and  painful.  Dr.  Kilner  says  that  his  eyes  have  become 
permanently  affected,  so  that  he  is  able  to  dispense  with 
screens  under  suitable  conditions. 

According  to  Dr.  Kilner  the  aura  varies  in  different 
individuals  in  size,  shape,  thickness,  texture,  and  colour, 
these  variations  being  determined  by  age,  sex,  condition, 
health,  mental  and  emotional  qualities,  and  moral  character. 
The  aura  is  divided  by  Dr.  Kilner  into  three :  (1)  A  dark 
band,  from  -£s  ''n-  to  -£T  in.  in  width,  adjacent  to  and 
following  exactly  the  contour  of  the  body,  named  “  the 
etlieric  double”;  (2)  the  “inner  aura ”  surrounding  the 
etheric  double,  composed  of  granules  arranged  in  striae 
and  of  several  inches  in  thickness,  this  layer  fading 
gradually  into  (3)  a  structureless,  faint  cloud,  called  by 
Dr.  Kilner  “the  outer  aura.”  Lastly,  Dr.  Kilner  describes 
patches  and  rays,  or  streams  of  brightness,  emanating 
from  various  parts  of  the  body,  suddenly  appearing  and  as 
quickly  vanishing.  These  rays  are  described  as  of  three 
kinds:  (1)  Those  appearing  in  and  surrounded  by  the  aura 
itself  and  entirely  separable  from  the  body;  (2)  rays  pro¬ 
ceeding  from  one  part  of  the  body  to  another ;  and  (3)  rays 
projected  straight  out  from  the  body  into  space.  As  these 
rays  are  said  by  the  author  to  possess  no  diagnostic  value, 
it  would  be  tedious  to  give  in  detail  Dr.  Kilner’s  descrip¬ 
tion  of  them.  The  point  which  requires  special  mention  is 
the  author's  contention  that  by  suitable  subjects  these  rays 
can  be  emitted  at  Avill  from  practically  any  part  of  the 
body.  One  subject,  for  example,  could  make  “beams” 
radiate  from  the  tip  of  the  nose,  from  the  crest  of  the 
ilium,  or  from  the  nipple.  Dr.  Kilner  seriously  maintains 
that  the  subject  can  by  “  willing  ”  even  change  the  colour 
of  the  aura  from  blue  to  red. 

Passing  from  these  last-named  displays,  the  suggested 
medical  value  of  the  aura  proper  requires  brief  mention. 
As  already  stated,  Dr.  Kilner  claims  to  have  observed 
variations  in  contour  and  consistence  of  the  aura  in  health 
and  disease.  The  aura  of  the  healthy  male  is  apparently 
fairly  uniform  in  these  particulars,  but  the  female  aura  is 
said  to  show  great  differences.  Up  to  the  onset  of  puberty 
the  female  aura  resembles  the  male  aura,  but  after  that 
epoch  it  is  said  to  be  more  pronounced  in  front  of  the 
breasts  and  nipples,  to  widen  at  the  sides  of  the  trunk,  and 
to  show  a  marked  “  bulge  ”  opposite  the  small  of  the  back, 
these  changes  being  associated,  in  Dr.  Kilner’s  view,  with 
sexual  activities.  The  bulge  at  the  back  is  said  to  be  espe¬ 
cially  pronounced  in  hysterical  women  ;  the  epileptic  have 
an  asymmetrical  aura,  the  left  side  showing  generally  a 
“  contracted  ”  aura.  This  contraction  is  limited  to  the 
inner  aura,  and  is,  according  to  Dr.  Kilner,  so  typical  that 
he  has  diagnosed  masked  epilepsy  from  this  form  of  aura 
in  a  subject  of  periodic  depression.  Also  local  alterations 
are  said  by  Dr.  Kilner  to  occur  over  the  seat  of  local  affec¬ 
tions — for  example,  in  duodenal  ulcer,  in  tumour  of  the 
heart,  in  tuberculous  disease  of  the  hip-joint,  and  in 
shingles  the  aura  has  been  found  absent  over  tbo  parts 
affected.  Lastly,  to  bring  this  description  to  a  close, 

“  temperament  and  mental  powers,  rather  than  any  tem¬ 
porary  changes  of  bodily  health,  seem  to  be  represented 
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by  the  hue  of  the  aura.”  Dr.  Kilner  says  that  the  owners 
of  blue  auras  are  the  most  mentally  lit,  the  owners  of  grey 
auras  being  mentally  deficient !  “  Fineness  and  trans¬ 

parency,”  says  Dr.  Kilner,  “  may  be  considered  a  higher 
type  than  coarseness  and  dullness.”  Again  :  “  Education 
is  a  factor  which  ought,  theoretically,  to  have  an  immense 
influence  on  the  aura  by  its  refining  influence ;  but  the 
changes  produced  by  it  are  so  delicate  ”  [the  italics  are 
ours]  “  as  to  be  imperceptible  by  our  present  means  of 
examination.  Nevertheless,  it  is  extremely  probable  that 
it  has  produced  a  congenital  effect  through  heredity  ”  ! 

It  is  needless  to  point  out  what  possibilities,  medical 
and  educational,  there  are  in  the  “aura” — if  it  exists. 
But  that  is  the  question.  And  we  may  say  at  once  that 
Dr.  Kilner  has  failed  to  convince  us  that  his  “aura  ”  is 
more  real  than  Macbeth’s  visionary  dagger.  Such 
question-begging  statements,  the  extraordinary  claims  of 
the  author,  and  the  use  of  such  terms  as  “  No.  1  auric 
force,”  “  No.  2  auric  force,”  even  when  given  a  scientific 
air  by  designating  them  as  “  1  AF  ”  and  “  2  AF,”  were  not 
reassuring.  Following  the  vague  directions  given  by 
Dr.  Kilner,  the  reviewer  and  a  friend — the  latter  a  dis¬ 
tinguished  scientist — made  numerous  experiments  with 
the  screens  provided  with  the  book,  all  with  negative 
results.  It  is  true  that  the  reviewer,  after  prolonged  trial, 
imagined  he  perceived  a  faint  whitish  line  surrounding 
dimly  illuminated  objects;  but  on  discovering  that  this 
effect  was  even  better  produced  by  regarding  the  ivory 
handle  of  a  cane,  and,  better  still,  a  white  plaster  cast, 
personal  exp  fomentation  was  abandoned  in  despair. 
Unwilling  to  condemn  as  mere  vain  imaginings  what  has 
been  stated  as  a  certain  fact,  unless  after  full  trial  under 
Dr.  Kilner’s  own  conditions,  the  reviewer  sought  and  was 
accorded  a  demonstration  by  the  discoverer  of  auric  force. 
The  results  were  again  entirely  negative.  That  he  saw 
nothing,  in  the  crepuscular  twilight  of  the  room,  in  an 
atmosphere  charged  with  suggestion  (indeed,  what  we 
were  to  see  was  verbally  and  digitally  suggested),  except 
the  nude  subject  against  a  background  neither  uniformly 
nor  dead  black,  proves  only  one  thing — that  the  reviewer 
was  not  markedly  “  suggestible.”  If  it  be  true  that 
“  seeing  is  believing,”  the  converse,  that  believing  is 
seeing,  is  equally  true.  This  is,  we  believe,  the  truth 
of  the  whole  matter. 


NOTES  ON  BOOKS. 

The  contents  of  the  edition  for  1912 of  Herbert  Fry's  Guide 
to  the  London  Charities 1  appears  to  have  been  brought 
thoroughly  up  to  date,  but  otherwise  this  compact  hand¬ 
book  remains  unchanged.  It  gives  in  alphabetical  order  a 
list  of  all  charities  either  established  in,  or  working  from, 
the  metropolis,  together  with  the  names  of  their  principal 
officials,  their  annual  income,  the  date  of  their  foundation, 
their  address,  and  the  special  object  which  each  institution 
or  association  endeavours  to  fulfil.  The  volume  is  a  very 
handy  inference  book  on  the  subjects  to  which  it  is 
devoted,  and  its  price  brings  it  within  the  reach  of  all 
those  who  have  either  money  to  bestow  or  patients 
and  other  persons  for  whom  they  desire  to  find  accom¬ 
modation.  Included  is  an  appendix  in  which  various 
charitable  bodies  describe  their  particular  needs  and 
claims  in  their  own  words. 

The  edition  of  IJ-Tio’s  JVho 2  for  1912  contains  118  pages 
more  than  the  edition  for  1911,  and  we  have  no  doubt  that 
use  of  the  new  edition  will  prove  it  to  be  as  accurate  and 
complete  as  its  predecessors.  It  is,  perhaps,  the  most 
useful  of  all  books  of  reference  of  its  class,  which  is  the 
biographical  annual.  It  is  completed  by  a  separate 
volume,  Who's  Who  Year  Book,  which  contains  tables 
formerly  embodied  in  the  biographical  volume,  and,  in 
fact,  the  nucleus  of  the  whole  publication.  The  tables 
have  all  been  tested  by  practical  experience,  and  are  very 
useful.  A  third  year  book,  issued  by  the  same  publisher’s, 
Messrs.  A.  and  C.  Black,  is  the  Writer's  and  Artist’s  Year 
Book,3  giving  particulars  of  British  and  American  journals 
and  magazines,  lists  of  publishers  and  other  information 
useful  to  journalists  and  writers. 


1  Herbert  Fry's  Guide  to  the  London  Charities.  Forty-eighth 
annual  edition.  Edited  by  John  Lane.  1912.  London:  Chatto  and 
Windus.  (Crown  8vo,  pp.  293.  Price  Is.  6d.) 

2  Who's  Who  for  the  year  1912.  London :  A.  and  C.  Black.  1912. 
(Post  8vo,  pp.  2378.  Price  10s.  cloth,  12s.  6d.  limp  leather.) 

3  Writer’s  and  Artist's  Year  Book,  1912-1913.  London:  Messrs.  A. 
and  C.  Black.  1912.  (Post  8vo,  pp.  175.  Price  Is.  net.) 


Perhaps  nothing  shows  moi’e  plainly  the  Wanderlust 
which  seems  to  be  inborn  in  almost  every  Englishman 
than  the  warm  welcome  that  books  of  travel  usually  meet 
with  in  this  country.  Dr.  Johnston  Abraham,  therefore, 
may  rest  assured  that  the  modest  record  of  his  voyage  in 
Eastern  waters  will  not  pass  unnoticed.  Like  Kipling’s 
soldier,  Dr.  Abraham  has  lxeai'd  the  East  a-callin’,  and 
in  The  Surgeon's  Log 4  he  gives  a  very  interesting  and 
picturesque  account  of  it  as  it  appeared  to  him  when 
viewed  for  the  first  time  from  the  deck  of  a  trading  vessel. 
His  book,  moreover,  contains  some  curious  tales  of  life  in 
those  far-off  lands, 

Where  the  gorgeous  East  with  richest  hand 

Showers  on  her  Kings  barbaric  pearl  and  gold, 

including  a  stoi’y  of  Chinese  vengeance  which  for  sheer 
ghastliness  would  be  hard  to  beat.  For  the  most  part, 
however,  the  author  contents  himself  with  the  record  of 
daily  events,  which,  thanks  to  his  simple,  straightforward 
style  and  quiet  sense  of  humour,  proves  very  pleasant 
reading.  The  interest  of  the  Log  is  further  enhanced  by 
the  excellent  photographs  which  adorn  its  pages ;  but 
we  trust  that  Dr.  Abraham  will  forgive  us  for  pointing 
out  that  “In  the  teeth  of  the  N.E.  Monsoon”  is  a 
rather  inappropriate  title  for  the  illustration  which  faces 
page  128. 

Mr.  Jay  Denby  had  not  been  very  long  in  Shanghai 
when  he  discovered  the  truth  of  Bret  Haiffe’s  famous  lines, 
“  that  for  ways  that  are  dark  and  for  tricks  that  are  vain, 
the  heathen  Chinee  is  peculiar.”  In  the  Letters  from 
China,3 *  which  he  wrote  to  his  people  at  home,  he  gives 
some  amusing  examples  of  the  extraordinary  ingenuity 
displayed  by  the  wily  Celestial  in  his  efforts  to  get  the 
better  of  the  unfortunate  “  foreign  devil  ”  who  happens  to 
be  his  employer.  Happily  for  himself,  and  also  for  his 
readei’S,  Mr.  Denby  is  blessed  with  a  keen  sense  of  the 
ludicrous ;  and  the  story  of  his  struggles  with  bland  but 
mendacious  servants  is  told  with  much  humour.  Judging 
from  the  unsavoury  descriptions  scattered  throughout  the 
book,  the  classic  definition  of  the  manners  and  customs  of 
a  certain  ti'ibe  of  savages  might  be  applied  with  equal 
justice  to  the  Chinese  lower  classes,  for  the  average 
“Chink”  appears  to  have  no  manners,  and  his  customs, 
for  the  most  part,  are  “beastly.”  But  the  writer  has 
nothing  but  admiration  for  the  Chinese  gentleman  and 
man  of  honour,  “the  highest  type  of  gentility  there  is,” 
and  for  the  marvellous  adaptability  which  is  the  real 
reason  of  the  Yellow  Peril,  and  which  may  one  day  place 
the  yellow  man  “in  a  position  to  wipe  the  floor  with  any 
other  four  nations  combined.”  Mr.  Denby  has  been  ably 
seconded  in  his  portrayal  of  Chinese  life  by  Mr.  H.  W.  G. 
Hayter,  whose  admirably  grotesque  drawings  have  exactly 
caught  the  spirit  of  ironical  fun  with  which  the  book  is 
pervaded.  The  same  volume  includes  a  number  of  short 
stories,  in  which,  however,  the  author  is  hardly  at  his 
best. 

There  is  no  doubt  of  the  utility  of  The  Englishwoman’ s 
Year  Book  and  Directory ,6 7  which  has  now  appeared 
annually  for  over  thirty  years.  Its  contents  are  divided 
into  some  eighteen  sections,  each  subdivided  again  into 
a  number  of  articles,  and  between  them  they  supply  a 
complete  account  of  everything  that  women  do  or  may  do 
by  way  either  of  gaining  a  livelihood  or  merely  passing 
their  time.  The  conception  of  the  work  is  good,  and  if  all 
the  information  given  is  as  accurate  as  that  in  the 
sections  dealing  with  questions  of  which  we  have  per¬ 
sonal  knowledge,  the  book  as  a  whole  must  be  a  thoroughly 
reliable  guide. 

The  issue  of  the  Sanitary.  Record  Year.  Boojc  and  Diary1 * 
for  the  present  year  is  the  thirtieth  to  appear ;  in  effect, 
perhaps,  it  is  a  diary  rather  than  a  year  book,  and  as  such 
should  admirably  suit  the  needs  of  most  public  health 
officials.  But  the  year  book  part  of  it  is  also  well  arranged, 
tliei'e  being,  in  addition  to  a  review  of  sanitary  legislation 
during  1911,  a  variety  of  memoranda  of  a  kind  useful  to 
sanitary  officers. 


i  The  Surgeon's  Log.  Being  impressions  of  the  Far  East.  By 

J.  Johnston  Abraham.  London :  Chapman  and  Hall,  Ltd.  1911. 

(Med.  8vo,  pp.  350;  24  illustrations.  7s.  6d.  net.) 

5  Letters  from  China,  and  some  Eastern  Sketches.  By  Jay  Denby. 
Illustrated  by  H.  W.  G.  Hayter.  London:  Murray  and  Evenden. 

(Post  8vo,  pp.  438  ;  figs.  21.  6s.) 

6  The  Englishwoman's  Year  Bonk  and  Directory .  Edited  by 
G.  E.  Mitton,  with  the  assistance  of  many  experts.  Thirty-first  year 
of  issue.  London :  Adam  and  Charles  Black.  1912.  (Post  8vo, 
pp.  415.  2s.  6d.  net.) 

7  The  Sanitary  Record  Year  Book  and  Diary.  Published  by  the 
.  Sanitary  Publishing  Co.,  Fetter  Lane.  (Med.  8vo.  2s.  6d.  net.) 
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ANTIMOSQUITO  MEASURES  IN  INDIA. 

The  second  meeting  of  the  General  Malaria  Committee, 
held  in  Bombay  on  November  16tli.  1911,  and  two  follow¬ 
ing  days,  was  attended  by  some  thirty  members  and 
delegates.  The  main  purpose  of  the  committee  is  to 
study  the  measures  which  should  be  taken  to  mitigate 
malarial  fevers  in  India. 

President’s  Address. 

Sir  C'..  P.  Lukis,  K.C.S.I.,  Director-General,  I.M.S.,  and 
Acting  Sanitary  Commissioner  for  the  Government  of 
India,  who  presided,  opened  the  proceedings  by  an  interest¬ 
ing  review  of  the  work  recently  done  in  India  and  of 
investigations  which  should  now  be  undertaken. 

He  first,  however,  made  a  sympathetic  reference  to  the 
untimely  death  of  the  late  Lieutenant-Colonel  Leslie, 
Sanitary  Commissioner  with  the  Government  of  India. 
His  loss,  Sir  C.  P.  Lukis  said,  would  be  deeply  felt,  not 
only  by  members  of  the  committee,  but  by  all  interested 
in  the  cause  of  sanitation  in  India  and  the  Far  East. 

Special  Malaria  Classes. 

Sir  C.  P.  Lukis  then  referred  to  the  recent  change  in 
the  method  of  selecting  officers  to  attend  the  malaria 
classes  at  Amritsar.  Under  the  new  arrangement  it 
would  be  possible  for  any  officer,  who  was  seriously 
desirous  of  studying  malaria,  to  gain  admission  to  one  of 
the  classes,  and  it  was  hoped  that  ere  long  this  would 
result  in  a  large  number  of  competent  and  keenly  active 
workers  being  spread  over  the  country — a  result  that  could 
not  fail  to  bring  about  a  great  increase  in  knowledge, 
not  only  of  malaria,  but  of  other  closely  allied  diseases, 
especially  those  of  the  “  Leishmania  ”  group. 

The  Indian  Research  Fund. 

It  was  hoped  with  the  aid  of  the  new  Indian  Research 
Fund  to  carry  out  many  investigations  which  hitherto  for 
financial  reasons  had  been  outside  the  bounds  of  practical 
politics. 

The  first  inquiry  which  would  be  undertaken  at  the 
expense  of  this  fund  had  already  been  commenced,  namely, 
an  inquiry  into  the  methods  by  which  yellow  fever  might 
be  prevented  from  entering  Indian  ports,  and  might  be 
stamped  out  should  it  ever  succeed  in  obtaining  a  footing. 
The  danger  of  its  introduction,  which  might  arise  on  the 
opening  of  the  Panama  Canal,  had  recently"  engaged  the 
serious  attention  of  the  Government  of  India,  and  it  had 
been  decided,  in  consultation  with  the  Secretary  of  State 
for  India,  to  depute  Major  James  to  the  endemic  area  by 
way  of  the  route  that  would  be  followed  by  ships  pro¬ 
ceeding  to  India  when  the  canal  was  opened.  The 
assistance  of  the  Research  Fund  would,  it  was  expected, 
be  obtained  for  two  other  inquiries.  The  first  was  the 
institution  of  malariometric  investigations,  for  which  work 
the  Central  Committee  considered  it  desirable  to  have  at 
least  one  worker  who  could  devote  his  whole  time  to  the 
development  of  malariometric  methods  and  their  applica¬ 
tion  to  the  study  of  Indian  malaria.  Such  a  worker  it 
was  hoped  to  obtain  with  the  assistance  of  Sir  Ronald 
Ross.  The  second  was  an  inquiry  into  the  bionomics  of 
Anopheles,  in  connexion  with  which  it  was  hoped  to 
secure  the  help  of  Professor  ITowlett. 

The  Value  of  the  Study  of  Species  of  the  Anopheles. 

Sir  C.  P.  Lukis  then  contined  as  follows  :  I  now  turn  to 
two  very  important  contributions  to  our  knowledge  which 
have  been  made  during  the  past  year.  The  first  is  the 
publication  of  Dr.  Bentley’s  admirable  report  on  the  causes 
of  the  recent  malarial  outbreak  in  Bombay,  which  has  con¬ 
firmed  Major  Liston’s  original  observations  incriminating 
Neocellia  stephensi  as  the  carrier  of  malaria  in  this  city ; 
and  which  suggests  that  malaria  can  not  only  be  reduced, 
but  it  can  be  absolutely  eradicated  from  the  greater  part  of 
Bombay  at  a  cost  which  would  amount  to  less  than  a 
tenth  part  of  the  loss  estimated  to  be  occasioned 
each  year  by  the  disease.  The  second  contribution  is 
a  report  which  has  just  reached  me  from  Major 
Christophers,  who  was  sent  to  investigate  the  causes  of 
malaria  in  the  Andamans.  The  first  thing  that  struck 
him  was  the  remarkable  fact  that  a  large  number  of 
villages  were  quite  free  from  malaria,  in  spite  of  the  fact 
that  many  of  them  were  surrounded  by  riceland,  swamp, 
or  jungle,  whereas  others  showed  a  considerable  amount 


of  malaria,  the  spleen-rate  varying  from  25  per  cent,  ta 
50  per  cent.  Eventually  it  was  noted  that  what  deter¬ 
mined  the  healthiness  or  unliealthiness  of  a  village  was  its 
proximity  to  the  sea.  Villages  near  the  sea  were  in¬ 
variably  malarious;  those  remote  from  the  sea  healthy. 
Even  a  distance  of  half  a  mile  from  the  sea  was  sufficient 
to  ensure  the  endemic  index  being  0  per  cent.  This 
distribution  of  malaria  was  shown  by  actual  measurement 
to  be  exactly  coincident  with  the  occurrence  of  a  partciular 
species  of  Anopheles — namely,  Pseudomyzomyia  ludloivi — 
which  appears  to  breed  chiefly  in  salt  swamps  and  brackish 
water,  and  which  is  undoubtedly  the  chief  malaria  carrier 
in  the  Port  Blair  Settlement. 

Now,  so  closely  does  this  mosquito,  on  casual  examina¬ 
tion,  resemble  N.  rossi,  that,  with  reference  to  these  two 
species,  Professor  Eysel  has  remarked  upon  the  folly  of 
too  nice  distinctions  in  regard  to  the  species  of  Anopheles 
and  the  transmission  of  malaria.  Yet  the  existence  of 
two  distinct,  though  closely  related,  species  of  Anoqyheles 
is  the  explanation  why,  in  the  Andamans,  the  proximity 
to  ricelands  and  swamps  is  innocuous,  provided  that  these 
are  at  a  distance  from  the  sea. 

The  Value  of  Antimosquito  Measures. 

These  observations  of  Bentley  and  Christophers  show, 
I  think,  the  value  of  investigation,  and  how  important  is 
the  study  of  species  when  one  is  concerned  with  the  spread 
of  malaria  by  Anopheles ;  but,  gentlemen,  they  do  more 
than  this,  they  justify  the  hope  that  the  adoption  of  anti¬ 
mosquito  measures  in  India  must  not  prove  either  such  an 
expensive  or  impossible  task  as  some  would  have  us 
believe. 

Here  I  should  like  to  say  that  I  view  with  concern 
the  tendency  amongst  malaria  workers  to  divide  up 
into  two  camps — namely,  those  who  advocate  anti¬ 
mosquito  measures  and  those  who  pin  their  faith  on 
quinine  prophylaxis.  In  this  connexion  I  would  draw 
your  attention  to  a  speech  which  I  made  before  the 
Imperial  Malaria  Conference  in  1909,  when,  after 
pointing  out  the  almost  insuperable  difficulties  con¬ 
nected  with  quinine  prophylaxis  as  applied  to  a  free 
population,  I  went  on  to  say  that,  whilst  agreeing  that 
quinine  prophylaxis,  properly  carried  out,  was  one  of  the 
most  valuable  weapons  in  the  fight  against  malaria,  and 
whilst  admitting  that  in  rural  areas  it  might  be  the  only 
weapon  at  the  disposal  of  the  Government,  I  felt  bound  to 
express  my  opinion  that,  if  they  were  to  place  sole  reliance 
on  this  measure  in  Indian  villages,  they  were  doomed  to 
disappointment.  Quinine  prophylaxis  should  go  hand  in 
hand  with  general  sanitation  and  with  the  destruction  of 
Anopheles  breeding  grounds  whenever  this  can  be  accom¬ 
plished  at  reasonable  expense,  and  it  seems  to  me  that  recent 
observations  justify  us  in  thinking  that  this  destruction  is  not 
likely  to  be  as  costly  as  has  hitherto  been  supposed.  Quinine 
has  undoubtedly  conferred  inestimable  benefits  upon  the 
individual,  but  it  never  has  and  never  will  be  of  equal 
value  to  the  community  as  a  whole,  and  you  cannot  get 
away  from  the  fact  that  if  there  were  no  mosquitos  there 
could  be  no  malaria.  I  fully  realize  that  in  some  of  the 
hyperendemic  areas  mosquito  destruction  may  be  a  counsel 
of  perfection,  but  even  there  much  good  may  be  done  by 
reducing  the  numbers  of  the  special  species  which  acts  as 
the  carrier,  and,  I  ask  you,  should  we  halt  in  our  activity 
because  we  cannot  attain  to  an  ideal  perfection  ?  I  recog¬ 
nize  the  fact  that  no  one  method  will  suffice  as  a  general 
a?i^imalarial  measure ;  I  recognize  the  power  of  each  in 
its  proper  place,  but  I  hold  strongly  that  wherever  pos¬ 
sible  mosquito  an h' measures  must  be  carried  out.  I  also 
recognize  the  importance  of  preliminary  investigation,  but 
it  must  not  be  carried  to  extremes.  The  time  has  come 
for  definite  action  on  well  considered  and  practical  lines. 

It  must  be  remembered  that  there  is  a  limit  to  the 
number  of  men  available  for  carrying  out  such  thorough 
investigations  ;  also  that  such  investigations  occupy  much 
time,  so  that  before  they  are  completed  the  acute  situation 
may  have  declined  and  the  psychological  moment  for 
action  may  have  passed  away— not  to  occur  again  until 
the  next  epidemic.  I  wish  it  to  be  clearly  understood, 
therefore,  that  I  do  not  think  we  can  depend  upon  scientific 
research  alone.  For  this  opinion  there  are  two  very  good 
reasons.  In  the  first  place  I  hold  that,  in  many  cases, 
actual  operations  may  with  advantage  be  carried  out  in 
conjunction  with  investigation.  Indeed,  I  consider  that, 
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in  certain  instances,  tlie  former  may  be  the  only  method  of 
investigation.  We  are  dealing  with  a  vast  complex  of 
factors,  and  the  elimination  of  one  or  more  of  these  may  be 
the  only  practical  way  of  solving  the  problem. 

Again,  from  the  point  of  view  of  the  limited  resources 
at  our  disposal,  as  compared  with  the  large  amount 
of  malaria  with  which  we  have  to  deal,  I  submit  that  if 
we  wait  until  our  experts  have  made  a  complete 
investigation  of  all  the  problems  connected  with  the 
epidemiology  and  endemiology  of  the  disease,  there 
is  the  danger  that  India  will  remain  for  many  years 
practically  untouched.  We  require,  then,  two  classes  of 
men — the  scientific  experts  and  the  practical  workers — 
the  former  engaged  in  research  and  ready  to  aid  the  latter 
when  in  difficulties — and  the  latter  trained  in  the  taking 
of  spleen  indices  and  in  the  recognition  of  the  commoner 
varieties  of  Anopheles.  It  is  not  necessary  that  they 
should  be  able  to  dissect  them.  Men  trained  to  this 
extent  woo’d  be  quite  capable  of  mapping  out  the  geo¬ 
graphy  of  an  epidemic  and  that  of  the  mosquito  breeding 
places  in  the  neighbourhood  of  the  infected  area,  and  of 
noting  the  types  of  mosquito  found  therein  ;  and  from  the 
data  furnished  by  them  it  ought  not  to  be  difficult  to 
ascertain  the  actual  carrier  and  to  work  out  a  definite 
scheme  of  attack. 

I  trust,  gentlemen,  that  no  delegate  will  think  that  I 
wish  to  imply  that  nothing  has  been  done  in  the  past. 
This  is  very  far  from  my  intention.  I  merely  wish 
to  express  my  opinion  that  we  are  perhaps  too 
much  inclined  to  pin  our  faith  entirely  on  the 
scientific  investigator  to  the  detriment  of  the  practical 
woi’ker,  and  my  reason  for  bringing  this  forcibly  to  your 
notice  is  that  we  are,  at  the  present  moment,  fortunately 
situated  as  regards  malaria.  We  have  narrowly  escaped  a 
year  of  famine,  and,  owing  to  the  deficient  rainfall,  we  are 
justified  in  hoping  that,  unless  circumstances  of  an  un¬ 
expected  nature  arise,  we  shall  not  be  visited  by  a  severe 
epidemic  of  malaria  during  the  coming  year.  We  have, 
therefore,  ample  time  in  which  to  prepare  our  plan  of 
campaign. 

Diseases  of  the  “  Lcishmania  ”  Type. 

I  alluded  just  now  to  the  diseases  allied  to  malaria, 
especially  those  of  the  “Lcishmania”  type.  There  are 
several  points  in  connexion  with  these  which  •  require., 
further  investigation.  i 

As  you  are  all  aware,  the  genus  Lcishmania  at  present:/ 
comprises  three  species : 

L.  donovani — the  parasite  of  kala-azar. 

L.  tropica — the  parasite  of  Oriental  sore. 

L.  infantum — the  parasite  of  infantile  splenomegaly  in,  N. 
Africa. 

The  points  in  connexion  with  these,  which  in  my 
opinion  require  further  investigation,  are  as  follows : 

1.  The  Possible  Antagonism  between  Oriental  Sore  and 
Kala-Azar. — So  far  as  I  am  aware,  the  evidence  in  favour 
of  this  view  is  chiefly  geographical  in  nature,  and  it 
appears  to  me  that  we  should  endeavour  to  obtain  more 
accurate  and  scientific  evidence  on  this  poiut,  which  is  one 
of  more  than  academic  interest ;  for,  if  the  antagonism  is 
proven,  there  ought  to  be  no  difficulty,  on  the  analogy  of 
vaccinia  and  variola,  in  utilizing  our  knowledge  and  in 
immunizing  patients  against  attacks  of  kala-azar  by 
inoculating  them  with  the  milder  disease. 

2.  The  Bole  of  the  Domestic  Fly  as  a  Carrier 5  of 
Oriental  Sore. — Both  Wenyon,  as  the  result  of  his  work 
in  Baghdad,  and  Row,  in  India,  regard  this  insect  as  the 
carrier.  On  the  other  hand,  Patton,  as  the  result  of  his 
l’ecent  observations  in  Cambay,  is  inclined  to  incriminate 
the  bed  bug.  Further  investigations  on  this  point  are 
clearly  necessary. 

3.  The  Question  of  the  Carrier  of  Kala-Azar. — It  is 
generally  understood,  though  it  is  by  no  means  proven, 
that  the  bed  bug  is  the  carrier  in  this  case.  On  the  other 
hand,  Nicolle  regards  the  dog  as  the  reservoir  of  the 
parasite  which  causes  the  infantile  kala-azar  of  North 
Africa,  and  both  he  and  Basili  have  proved  that  the 
parasite  is  carried  from  dog  to  dog  by  the  dog-flea,  and  he 
suggests  the  possibility  that  it  may  be  conveyed  from  dog 
to  man  by  the  same  means.  So  far  as  I  know,  dogs  in 
India  have  not  been  found  to  be  infected  with  L.  donovani , 
and  I  believe  that  all  attempts  to  infect  dogs  with  it  have 
failed ;  but  I  submit  that  a  much  more  extensive  ex¬ 


amination  of  dogs  in  kala-azar  districts  in  India  would 
seem  to  be  indicated. 

Need  for  Investigation  of  the  Distribution'- of  Various 
Sqjccies  of  Mosquitos. 

Finally,  gentlemen,  let  us  not  forget  the  possibility  of 
the  importation  of  yellow  fever  into  India.  Major  James 
has  gone  to  Panama  to  study  the  methods  of  keeping 
it  out  of  the  country,  but  that  is  no  reason  why  we  should 
sit  with  folded  hands  waiting  for  its  arrival. 

In  this  connexion  I  invite  your  attention  to  the  following 
quotation  from  the  admirable  report  on  the  recent  out¬ 
break  of  that  disease  in  West  Africa,  which  was  almost 
the  last  piece  of  work  done  by  the  late  Sir  Rubert  Boyce, 
whose  untimely  death  we  all  deplore: 

Much  more  attention  will  require  to  be  paid  to  the  Stegomyia 
and  to  the  fevers  met  with  in  towns  where  the  Stegomyia  is  the 
most  common  mosquito.  Medical  officers  will  require  to  be  as 
alert  to  the  possibility  of  yellow  fever  as  they  are  in  the  West 
Indies  or  in  Central  America.  Nay  more,  it  is  essential  to 
ascertain  definitely  what  is  the  prevailing  mosquito  of  all 
principal  centres  of  population,  and  the  inquiry  might  at  this 
stage  with  advantage  be  extended  to  other  parts  of  the  tropical 
empire,  such  as  India  and  the  East  Indies. 

This  is  sound  advice.  Think  what  a  difference  it  might 
have  made  if  in  1894  we  had  known  as  much  about  the 
rat-flea  and  plague  as  we  now  know  about  the  Stegomyia 
and  yellow'  fever.  It  behoves  us,  therefore,  to  be  up  and 
doing.  The  Central  Malaria  Committee  has  not  neglected 
its  duty  in  this  respect ;  we  have  already  more  than  forty- 
two  species  of  Culicine  mosquitos,  including  six  species  of 
Stegomyia,  in  the  museum  attached  to  the  Malaria  Bureau, 
and  in  order  to  advance  the  work  still  further  w'e  are 
bringing  up  to  date  the  pamphlet  of  instructions  to 
collectors,  emphasizing  in  it  the  present  necessity  for 
collecting  Stegomyias  and  other  Culicine  mosquitos,  and 
we  are  making  arrangements  to  distribute  it  even  more 
widely  than  is  done  at  present. 

I  trust  that  all  of  you  will  do  your  best  to  help  us  in 
this  matter.  But  do  not  be  content  merely  with  a 
mosquito  survey ;  lose  no  opportunity  of  preaching  a 
crusade  against  the  mosquito,  both  in  its  sylvan  and 
domestic  varieties.  The  work  of  Sir  Ronald  Ross  has 
demonstrated  the  danger  of  Anoplieline  as  carriers  of 
malaria ;  we  now  know  that  domestic  mosquitos  of  the 
genus  Stegomyia  may  prove  an  even  greater  danger  in  the 
immediate  future.  Even  though  the  complete  eradication 
of  mosquitos,  therefore,  may  be  a  counsel  of  perfection  so 
far  as  India  is  concerned,  it  is  our  bounden  duty,  whenever 
practicable,  to  endeavour  to  lessen  their  numbers  and  to 
educate  the  public  in  such  a  way  that  the  efforts  of 
Government  may  be  supplemented  by  individual  endeavour. 
Unless  this  be  done,  it  is  useless  to  expect  that  our 
campaign  against  malaria  will  ever  be  crowned  by 
success. 

Discussions. 

The  subsequent  proceedings  of  the  committee  included 
the  reception  of  brief  reports  of  the  arrangements  for 
investigating  malaria  in  the  different  provinces. 

Dr.  Bentley  opened  a  discussion  on  antimalaria 
measures  by  giving  an  account  of  a  partial  survey  of 
Bombay,  showing  that  wells  and  cisterns  were  the  chief 
objects  of  attack.  He  advised  that  the  former  should  bo 
filled  in  and  the  latter  closed,  and  estimated  that  the 
expenditure  of  one  lakh  of  rupees  would  render  innocuous 
60  per  cent,  of  the  permanent  breeding  places.  Colonel 
Lyons  expressed  the  opinion  that  the  use  of  quinine  was  a 
measure  for  the  individual,  and  difficult  to  enforce  even 
among  troops.  On  the  other  hand,  the  investigations  of 
breeding  places  and  a  gradual  expansion  of  antimosquito 
measures  ought  to  be  adopted  throughout  India.  Sir 
David  Semple,  while  not  prepared  to  advocate  anti- 
mosquito  measures  everywhere,  was  convinced  that  in 
many  places  in  India  conditions  were  favourable  for 
mosquito  destruction,  and  was  glad  that  so  much 
prominence  wTas  being  given  to  this  policy.  Major 
Robertson  said  that  “  quininization  ”  as  a  general 
measure  was  doomed  to  failure,  and  cordially  agreed 
with  the  statement  of  the  President  that  the  psychological 
moment  had  arrived  for  antimosquito  measures. 

Dr.  Rutherford  (Ceylon),  who  had  had  fourteen  years’ 
experience  in  West  Africa,  said  that  it  was  there  illegal  for 
any  one  to  have  standing  water  or  pools  in  t  leir  grounds, 
and  every  one  was  required  to  keep  wells  cov  ;red.  There 
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was  an  organization  of  district  inspectors  and  local  village 
headmen,  breeding  places  were  mapped  out,  the  natives 
taught  to  recognize  mosquitos,  and  subsidies  given  to 
v  i  lages  where  internal  sanitation  was  carried  out  satis¬ 
factorily.  Several  speakers  referred  to  the  necessity  of 
imposing  on  the  railways  of  India  the  duty  of  not  leaving 
trenches  in  which  water  accumulated  and  remained. 

Several  speakers  referred  to  investigations  which  seemed 
to  show  that  severe  mortality  from  malaria  was  associated 
with  extreme  poverty;  and  Major  Lalor  gave  an  account  of 
Italian  experience  which  seemed  to  prove  that  intensive 
cultivation  tended  to  diminish  malaria,  even  though  the 
related  mosquitos  should  continue  to  infest  the  locality. 

Resolutions. 

On  the  second  day  of  its  meeting  the  committee  adopted 
the  following  resolutions,  proposed  by  Surgeon-General 
Bannerman  : 

1.  Tli is  Conference  is  of  opinion  that  researches  by  experts  in 

the  lie  Id,  such  as  those  carried  out  by  Chri'stopers  and 
Bentley,  prove  the  value  of  preliminary  scientific  investi¬ 
gation,  and  seem  to  point  to  the  probability  that  anti¬ 
mosquito  measures  may  not  prove  so  costlv  as  was  at  one 
time  feared. 

2.  The  Conference  believes  that  no  one  measure  can  be  suit¬ 

able  for  all  the  conditions  that  favour  the  prevalence  of 
malaria  ;  that  quinine  prophylaxis  applied  to  a  free  popu¬ 
lation  is  diffleult  to  carry  out  in  the  thorough  way  neces¬ 
sary  for  success;  and  that  a  combination  of  several 
measures  may  be  required  as  local  circumstances  mav 
indicate.  The  Conference  is  of  opinion  that,  notwith¬ 
standing  the  difficulties  of  quinine  prophvlaxis,  it  cannot 
be  too  strongly  emphasized  that,  under  the  peculiar  con¬ 
ditions  of  the  Indian  populace,  arrangements  for  the 
treatment  by  quinine  of  those  sick  from  malaria  is  a 
matter  of  primary  importance  from  the  point  of  view  of 
saving  life,  of  preventing  suffering,  and  of  destroying  a 
potent  source  of  infection. 

3.  The  Conference  desires  to  call  the  attention  of  Govern¬ 

ment  to  the  possibility  of  danger  arising  from  borrow 
pits  in  the  proximity  to  human  habitation,  especially 
when  such  excavation  would  result  in  stagnation  of  water 
therein. 

4.  The  Conference  is  of  opinion  that  education  of  the  people 

is  a  most  important  antimalarial  measure,  and  that  every 
effort  should  be  made  to  secure  the  co-operation  of  the 
public,  without  which  there  is  little  hope  that  the  cam¬ 
paign  against  malaria  will  ever  be  crowned  with  success. 
They  believe  that  instruction  in  schools  as  well  as  lectures 
and  lantern  demonstrations  in  vil lages  and  towns  are  the 
best  methods  of  propagandism,  and  that  in  this  way 
information  is  more  likely  to  l’eacli  the  people  than  by  the 
publication  of  pamphlets  and  postex’s. 

5.  The  Conference,  while  strongly  l-ecommending  the  prose¬ 

cution  of  further  research,  is  of  opinion  that,  although 
expert  investigation  is  still  necessary,  enough  is  known 
as  to  the  bi’eeding  habits  of  mosquitos,  etc.,  to  make  it 
frequently  possible  for  trained  workers  to  deal  with 
malaria  in  an  efficient  manner. 

6.  In  view  of  the  possibility  of  the  importation  of  yellow 

fever  into  India,  the  Confei’ence  suggests  the  advisability 
of  a  careful  “-Stegomyia”  survey  and  of  the  education 
of  the  public  in  the  matter  of  destruction  of  domestic 
mosqxxitos. 

The  resolutions  were  carried  unanimously.  The 
Conference  then  closed. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Ford  Cars. 

lb:.  T.  Shanasy  (Nliil,  Victoria)  writes  :  Several  correspondents 
have  asked  aboxxt  the  above.  I  have  been  running  a  20-h.p. 
two-seated  model,  and  am  well  pleased  with  it.  I  px-eviously 
had  a  twin  10  to  12-h.p.  of  a  famous  make,  which  cost  half  as 
much  again,  was  heavier,  and  needed,  I  think,  ixxore  attention. 
The  Foi'd  is  a  distinct  proposition  of  its  own,  as,  for  instance, 
the  magneto,  the  springing,  the  petrol  conti-ol,  the  gearing  ; 
much  simpler  to  drive  than  those  of  the  sliding  gear  variety. 
"Where  thei-e  are  metal  roads  30  miles  to  the  gallon  of  petrol 
should  be  done  ;  but  in  this  district  we  have  only  tracks,  with 
stretches  of  sand,  so  I  run  only  20  miles  to  the  gallon.  A 
year’s  experience  of  the  Ford  and  2.900  miles  on  it  are  the 
basis  of  my  experience.  The  back  tyres  began  to  peel  near 
the  head,  so  my  saddler  sewed  sheepskin  leather  all  around 
both  sides,  head  to  beginning  of  tread,  for  16s.  each  tyre.  I 
carry  them  as  spares.  The  front  ones  seem  the  saixxe  as  when 
I  got  her.  It  is  wonderful  how  complete  they  turn  them  out — the 
accessories,  lamp,  speedometer  being  fh’st-class.  The  radiators 
need  some  bi’ass  clamping  for  sides--done  for  a  few  shillings. 
Engine  knocks  quickly  xmless  the  spark  is  retarded  at  once 
before  rounding  corners,  taking  sand,  inducing  speed  for  the 
washaways  one  meets  ascending  hills.  The  upholstering  is 
only  fairly  good,  but  look  at  the  price  asked — £275  here.  Will 
someone  say  whether  the  Atlas  metal  disced  tube  protectors 

•  become  hot  and  affect  the  tube  ? 


THE  INSURANCE  COMMISSIONS. 

The  Joint  Committee. 

The  Lords  Commissioners  of  the  Treasury  have  appointed 
a  Joint  Committee  of  the  several  bodies  of  Insurance  Com¬ 
missioners  under  Section  83  of  the  National  Insurance  Act, 
as  fol low's : 

Chairman :  Charles  Frederick  Gurney  Masterman, 
Esq.,  M.P. 

Vice-Chairman :  Sir  Robert  Laurie  Morant,  K.C.B. 

The  Chairmen  for  the  time  being  of  the  severa. 
bodies  of  Commissioners,  cx  officio  members  of 
the  Committee: 

James  Smith  Whitaker,  Esq.,  M.R.C.S.,  L.R.C.P. 

John  Swanwick  Bradbury,  Esq.,  C.B. 

The  Chief  Registi’ar  of  Friendly  Societies. 

Sir  John  Strutliers,  K.C.B. 

The  name  of  a  woman  member  of  the  Joint  Committee 
will  be  announced  at  a  later  date. 

The  Joint  Committee  have  appointed  Mr.  W.  J.  Braith- 
w'aite.  Assistant  Secretary  of  Inland  Revenue,  to  be 
Secretary,  and  Mr.  A.  W.  Watson,  F.I.A.,  to  be  Chief 
Actuary  to  the  Committee.  Mr.  Masterman  has  appointed 
Mi’.  J.  A.  Salter  to  be  his  Private  Secretary  for  National 
Insurance  work. 

The  first  meeting  of  the  Joint  Committee  was  held  at 
the  Treasury  on  Saturday,  December  30tli. 

The  National  Boards  of  Insurance  Commissioners. 

The  appointment  of  the  sevei’al  bodies  of  Commissioners 
for  England,  Scotland,  Ireland,  and  Wales  is  also  officially 
announced  as  follow's  : 


Chairman  : 

Sir  Robert  Moi’ant. 


England. 


Deputy-Chairman  : 

Mr.  J.  Smith  Whitaker. 

Commissioners  : 

Mr.  J.  S.  Bradbury, 

Mr.  D.  J.  Shackleton, 

Mr.  J.  Lister  Stead, 

Mr.  Thomas  Neil’, 

Miss  Mona  Wilson, 

The  Chief  Registi'ar  of  Friendly  Societies. 

The  Board  of  Commissioners  for  England  has  thus  been  com¬ 
pleted  by  the  appointment  of  Mr.  Thomas  Neill.  Mr.  Neill  has 
been  engaged  in  insurance  work,  beginning  as  an  agent,  and 
becoming  successively  district  manager,  inspector,  and  ulti¬ 
mately  general  manager  of  the  London,  Edinburgh,  and  Glas¬ 
gow  Assui-ance  Company,  a  post  he  held  for  sixteen  years. 
When  that  company  was  transferred  to  the  Pearl  Life  Assurance 
Company,  Mr.  Neill  became  one  of  the  directors  to  the  latter. 
It  is  stated  that  he  was  one  of  the  founders  of  the  Association 
of  Industrial  Assurance  Companies  and  Collecting  Friendly 
Societies. 


Scotland. 


Chairman  : 

Mr.  James  Leishnxan. 


Deputy-Chairman  : 

Dr.  John  Christie  Me  Vail. 


Commissioners : 

Mr.  J.  McNicol, 

Miss  Mary  Muirhead  Paterson. 

Chief  Registrar  of  Friendly  Societies. 


Ireland. 

Chairman  : 

Mr.  Joseph  Aloysius  Glynn. 

Deputy-Chairman  : 

Mr.  W.  S.  Kinnear. 


Commissioners  : 

Dr.  W.  J.  Maguii’e, 

Mrs.  Marie  Louise  Dickie, 

Chief  Registi’ar  of  Friendly  Societies. 


Wales. 

Chairman  : 

Mr.  T.  J.  Hughes. 

Dcp u ty-C’h a i rm an : 

Dr.  II.  Mereditli  Ricliai’ds. 

Commissioners  ; 

Mr.  J.  Rowland,  M.V.O., 

The  Hon.  Violet  Blanche  Douglas-Pennant, 
Chief  Registrar  of  Friendly  Societies- 
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THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


“ELIXIRS  OF  LIFE.” 

In  a  report  published  in  the  Journal  of  January  7tli, 
1911  (p.  26),  an  account  was  given  of  the  results  of  the 
examination  of  “  Sequarine,”  which  appeared  to  consist 
of  the  “  orcliitic  fluid  ”  proposed  by  the  late  Dr.  Brown- 
Sequard.  Two  other  preparations  which  show  strong 
affinities  to  “  sequarine  ”  are  now  being  largely  advertised, 
and  we  give  here  an  account  of  the  analysis  of  samples  of 
these  obtained  from  the  vendors  in  the  usual  way. 


prepared  in  such  a  way  as  to  prove  an  anti-toxin,  a  means  of 
resisting  and  curing  illness.  .  .  . 

To  say  that  Neurovril  contains  protoplasmic  life  is  no  rash 
assertion ;  it  is  a  perfectly  true  statement  proven  by  exhaustive 
laboratory  tests. 

Teeming  with  millions  of  life  centres,  every  drop  of  Neurovril 
introduced  into  the  body  effects  a  wonderful  change.  The 
life  centres  develop  and  give  up  their  energy  to  the  body.  .  .  . 

The  following  appears  on  the  label : 

Analysis  of  Active  Principle: 

75  per  cent,  phosphates,  immediately  assimilable 
20  ,,  albumen,  remarkable  for  creating  virility 

2  ,,  carbonate  calcic 

3  ,,  water  Total =100  per  cent. 

The  directions  are: 


Neurovril. 

The  preparation  known  as  Neurovril  is  supplied  by  the 
Neurovril  Company,  London,  W.  The  price  is  21s.  per 
bottle,  “  sufficient  for  one  month,”  or  7s.  6d.  for  a  smaller 
bottle,  “sufficient  for  one  week.”  The  smaller  bottle  was 
found  to  contain  nearly  8  fluid  ounces.  An  advertisement, 
occupying  the  space  of  a  column  in  a  London  daily  paper, 
is  headed,  in  large  letters, 

Has  the  Elixir  of  Life  been  Discovered  ? 

Amazing  Results  of  Great  Health  Discovery  announced 

To-day. 

And  the  first  paragraphs  are  as  follows : 

There  is  announced  to-day  a  mysterious  serum,  which,  whilst 
according  relief  in  cases  of  severe  illnesses,  apparently,  from  the 
statements  made,  actually  introduces  into  the  body  not  a  mere 
stimulating  force,  but  life  itself;  Although  the  discovery  has 
been  made  by  a  Continental  scientist,  lie  has  already  sent 
particulars  to  his  confreres  all  over  the  world,  and  so  important 
do  British  scientists  consider  this  matter,  that  they  are  making 
every  effort  to  place  the  information  at  once  in  the  hands  of 
those  who  are  ailing. 

The  amazing  successes  that  have  attended  the  application  of 
this  wonderful  new  health  discovery  have  aroused  on  all  hands 
the  question  :  “  Has  the  Elixir  of  Life  at  last  been  discovered?” 


After  much  more  of  the  same  sort,  it  continues : 


The  new  serum  is  a  new  food  for  use  in  cases  of 
Loss  of  Memory,  Melancholia, 

Headache,  Irritability, 

Exhaustion,  Slackness, 

Nervous  Weakness,  Nervous  Prostration, 

Brain  Fag,  Partial  Paralysis. 


It  is  a  blood  food  for  use  in  cases  of 

Anaemia,  Impoverished  Blood, 

Rheumatism,  Kidney  Troubles, 

Sciatica,  Disordered  Liver. 

It  is  a  physical  food  for  use  in  cases  of 
Wasting  Tissue,  Thinness, 

Lack  of  Muscular  Vigour,  Aged  Appearance, 

Weak  Back,  Premature  Decline. 

The  wonderful  result  after  even  the  first  dose  will  be  a  de¬ 
lightful  sensation  to  those  who  have  long  lost  the  vigour  of  full 
manhood  or  womanhood. 


Take  of  this  Tonic,  regularly,  half  of  a  Neurovril  glass 
(supplied  with  this  bottle)  night  and  morning  directly  after 
meals. 

“Half  of  a  neurovril  glass”  is  about  5  fluid  drachms. 
Analysis  showed  that  109  parts  (by  measure)  of  “  neurovril  ” 
contain  18.9  parts  (by  measure)  of  alcohol,  and  gave  19.1 
parts  of  residue  on  evaporation,  of  which  18.1  parts  con¬ 
sisted  of  sugar.  A  trace  of  oil  of  cloves  was  present, 
giving  a  slight  clove  odour,  and  a  faint  odour  like  that  of 
animal  tissue  in  a  state  of  incipient  decomposition  could 
also  be  detected. 

The  liquid  was  slightly  turbid,  and  a  trace  of  fatty  sub¬ 
stance  was  present.  No  appreciable  amount  of  “  serum  ” 
or  other  animal  substance  was  present ;  only  the  slightest 
indication  of  a  trace  of  nitrogenous  matter  could  be 
detected,  this  being  of  the  nature  of  an  organic  base,  and 
the  amount  of  phosphate  was  so  small  that  it  was  doubt¬ 
ful,  even  with  a  very  delicate  test,  whether  any  at  all 
were  present.  The  total  ash  was  0.03  per  cent.,  and  it 
contained  a  little  lime.  The  1  part  per  100  fluid  parts 
which  was  not  sugar  was  probably  chiefly  glycerine,  but  a 
small  quantity  of  glycerine  in  presence  of  a  large  quantity 
of  sugar  can  hardly  be  positively  identified  by  examining 
a  reasonable  quantity  of  the  material. 

If  the  “  active  principle  ”  contains,  as  stated  on  the 
label,  75  per  cent,  of  phosphate  and  20  per  cent,  of  albu¬ 
men,  it  follows  from  the  analysis  that  only  a  minute  trace 
of  it  is  present  in  the  liquid,  which  is  practically  a  mixture 
of  simple  syrup  and  diluted  alcohol. 

Osogen. 

Osogen  is  supplied  by  the  Osogen  Company  (L.  F. 
Williams  and  Co.),  London,  W.C.,  'at  2s.  9d.,  7s.  9d.,  and 
11s.  a  bottle.  A  bottle  price  2s.  9d.  was  found  to  contain 
1  fluid  ounce,  and  a  bottle  price  11s.  5  fluid  ounces. 

An  advertisement,  occupying  the  space  of  a  column  in  a 
London  daily  paper,  is  headed : 

Mysterious  Seru-Phos.  Amazing  Elemental  Combination 
Startles  Scientists.  More  Effective  than  the  most  powerful 
Serum. 


A  booklet  is  sent  on  application,  from  which  the  following 
passages  are  quoted :  -  - 

When  it  is  said  that  old  men  and  women  are  made  young, 
that  the  decrepit  take  on  a  new  virility,  that  the  yellow-hueu 
cheeks  assume  the  roses  of  youth,  and  the  worn  out  brain  gains 
new  power  to  think  and  control  action — these  are  facts  beyond 
all  disputing. 

The  great  new  basic  serum  makes  it  possible  to  defy  the 
approach  of  age,  and,  better  still,  enables  men  and  women  to 
come  back  from  the  realms  of  senile  decay  and  continuous 
illness  to  the  vigour- of  perfect  man  and  womanhood.  Tissue 
by  tissue,  new  flesh,  new  energy-creating  cells  are  formed,  and 
as  the  basic  serum  is  absorbed  into- the  system,  throughout  the 
wdiole  body  is  carried  on  a  work  of  rejuvenation.  .  .  . 

Realising  the  inutility  of  conducting  investigation  on  stereo¬ 
typed  lines,  elaborate  search  was  made  for  a  new  idea,  and  in  a 
most  singular  manner  the  secret  that  proved  the  keynote  of  our 
scientist’s  success  was  found.  His  work  involved  ceaseless 
laboratory  experiments  through  the  realms  of  organic 
chemistry  and  physiological  science,  and  demanded  abnormal 
patience.  .  .  . 

Further  experiments  proved  that  the  new  basic  serum  not 
only  supplied  vitality  and  strength  to  the  body,  but  could  be 

*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical -Journal  :  1901,  vol.  ii,  p  1585 ;  1906, 
vol.  ii,  pp.  27,  1645;  1907,  vol.  i.  p.  213;  vol.  ii,  pp.  24,  160,  209,  393,530, 
1653;  1908,  vol.  i,  pp.  833,  942,  1373 ;  vol.ii,  pp.  86,  505,  1022,  1110,  1193, 
1285,1566.1697,1875;  1909,  vol.  i,  pp.  31,  909,  1128  ;  vol.  ii.  p.  1419 ;  1910, 
vol.  i,  pp.  151,  213,  393, 1005, 1063, 1120;  vol.  ii,  pp.  982,  1350,  1928;  1911, 
vol.  i,  pp.  26,91.  823,  1324;  vol.ii,  pp.  32,  77.  456,  767, 854, 1543.  Analyses 
are  also  to  be  found  in  Secret  Remedies  (chapters  i  and  ii). 
London  :  British  Medical  Association,  429,  Strand.  Price  Is.,  post 
free  Is.  3d. 


Some  extracts  from  it  are : 

Scientific  discussion  is  at  present  rife  aneut  a  mysterious 
new  combination  of  organic  elements.  Some  time  ago 
Professor  Brown-Sequard,  F.R.S.,  F.R.C.P  (formerly  bead 
of  Queen  Square  Hospital,  London),  discovered  a  serum 
(Sequard  Fluid)  which  was  used  with  success  in  treating 
various  ailments.  Another  eminent  scientist  has  now  discovered 
that  by  combining,  this' serum  with  organic  reconstituent 
elements  its  curative  value  is  more  than  doubled.  After 
Professor  Brown-Sequard  announced  his  discovery  to  the 
Paris  Biological  Society,  Professor  Prince  Tarkanhov  (St. 
Petersbui’g)  and  other  scientists  began  experiments  with  the 
serum,  and  hence  the  new  remedy  is  a  direct  product  of  the 
#  labour  and  learning  of  some  of  the  greatest  scientific  men  of 
their  age.  This  seru-plios  combination  (called  Osogen)  has 
been  pronounced  absolutely  certain  in  curative  effect  and 
more  swift  in  action  than  the  most  powerful  serum  used 
alone.  Scientists  who  investigated  it  were  amazed  by  its 
wonderful  potency,  and  Physicians,  both  in  London  and  on 
the  Continent,  predict  that  Osogen  will  supersede  many  other 
forms  of  treatment.  .  .  . 

Osogen  is  not  a  secret  remedy.  It  is  a  vital  extract  (C->H-,Ni), 
combined  with  organic  reconstituent  elements  (glycerophos¬ 
phates),  all  of  which  are  now  recognized  by  the  Medical 
Profession,  and  appear  in  Pharmacopoeias  throughout  the 
world.  One  of  the  ingredients  has  been  called  by  famous  scien¬ 
tists  “more  powerful  than  the  interchange  of  blood.”  The  whole 
is  almost  an  exact  replica  of  the  elements  which  combine  to 
form  the  human  economy.  The  vital  extract  increases  disease¬ 
fighting  corpuscles,  another  constituent  forms  nerve  cells 
(especially  cells  of  the  Spinal  Nerves),  another  forms  tissue 
cells,  etc.  Its  action  is  restorative  in  every  part  of  the  body. 
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nnd  its  use  is  especially  recommended  in  cases  where  the  serum 
alone  has  not  effected  a  thorough  cure. 

In  a  small  pamphlet  enclosed  in  the  package,  “  Osogeu  ” 
is  described  as 

Serum  and  Glycerophosphates.  A  Natural  Remedy  for 
Neurasthenia,  Nervous  Disorders,  Brain  Fag,  General  Debility, 
Anaemia,  Bright’s  Disease,  Influenza,  Sciatica,  Functional 
"Weakness,  Loss  of  Vital  Bower,  Indigestion,  Dyspepsia, 
Rheumatism,  Kidney  Disease,  Dropsy,  Diabetes,  Asthma, 
Consumption,  Locomotor  Ataxy,  and  Paralysis. 

The  directions  oh  the  label  are  : 

20  to  30  drops  in  a  wineglass  of  water  after  meals  three  times 
daily.  Children  over  six  :  5  to  15  drops  as  above. 


out  of  place.  The  existence  of  the  word  itself,  however,  is 
justified  by  its  necessity.  Iu  regard  to  the  quantity  of  the 
first  syllable  of  serum,  Dr.  Sandilands  is  doubtless  correct. 
But  the  time  is  long  past  when  Sydney  Smith  said  that  a 
false  quantity  perpetrated  early  in  life  was  sufficient  to 
wreck  a  promising  career.  Not  very  long  ago  a  school¬ 
master  was  laughed  at  in  a  court  of  law  when  he  insisted 
on  pronouncing  bona  fide  as  “  bonnet  fidilc."  Even  in  the' 
groves  of  Academe  the  classical  length  of  a  syllable  seems 
now  to  be  regarded  as  a  negligible  quantity.  The  other  day 
when  some  young  men  were  presented  for  the  degree  of  B.M. 
at  Oxford  there  was  some  talk  beforehand  as  to  the  correct 
pronunciation  of  the  first  words  of  the  oath  they  were  to 
take,  “  Do  fidem.”  An  “  old  hand  ”  assured  them  they  need 


Analysis  showed  the  liquid  to  contain  glycerophosphates 
of  iron,  magnesium,  sodium  and  quinine,  a  little  alcohol 
•and  a  trace  of  chloroform,  with  glycerine  in  large  quantity. 
Not  more  than  a  trace  of  nitrogenous  matter  was  present 
iu  addition  to  the  quinine,  showing  that  if  the  mixture 
contained  any  of  Brown- Sequard’s  Orchitic  Fluid,  the 
amount  was  very  small.  Determination  of  the  quantities 
of  the  various  ingredients  gave  the  following  formula : 


Quinine  glycerophosphate 
Iron  glycerophosphate 
Magnesium  glycerophosphate 
Sodium  glycerophosphate 
Spirit  of  chloroform  ... 
Glycerine 
Water  to 


0.75  part 
2.14  parts 
0.77  part 
0.90  „ 


3.8  parts  by  measure 
F3  ,,  ,, 

100 


LITERARY  NOTES. 

The  sixteenth  volume  of  the  second  series  of  the  Index 
Catalogue  of  the  Library  of  the  Surgeon- General's  Office , 
United  States  Army,  has  recently  been  issued.  It  carries 
the  vocabulary  from  “  Skinko  ”  to  “  Stysanus.” 

In  the  Journal  of  December  30tli,  1911,  we  had  some¬ 
thing  to  say  as  to  pedantry  in  plurals.  It  was,  there¬ 
fore,  with  amused  interest  that  we  saw  it  pointed  out  in 
the  Observer  of  December  31st,  1911,  that  “  one  perceives 
in  the  cables  from  Nepal  an  inclination  to  shirk  the 
question  of  the  plural  of  ‘  rhinoceros.’  ”  Our  con¬ 
temporary  goes  on  :  “  To  say  that  the  King  ‘  shot  thirty 
tigers  and  thirteen  rhinoceros  ’  is  simply  disingenuous, 
for  you  cannot  make  *  rhinoceros  ’  a  collective  word  like 
‘  grouse,’  at  once  singular  and  plural.”  “  Why  not,”  asks 
the  writer  in  the  Observer,  “  boldly  ‘  rhinoceroses  ’  ?  ” 
Exactly ;  that  is  just  the  teaching  we  meant  to  convey. 
A  recent  correspondent  in  the  Times  has  suggested  the 
use  of  “  rliinocerotes,”  which  is  good  Greek  but  in  our 
opinion  bad  English.  Since  our  note  appeared  we  have 
heard  that  a  surgeon  at  a  great  London  hospital  speaks  of 
“  diverticulae  ” ;  this  is  a  worse  offence,  for  it  is  neither 
Latin  nor  English.  A  solecism  similar  in  kind  though 
opposite  in  substance  is  the  use  of  “  phenomena  ”  as  a 
singular.  The  offender  in  this  case  was  a  physician  of 
the  highest  eminence  writing  in  a  contemporary. 

On  the  same  subject  Dr.  J.  E.  Sandilands  of  Kensington 
writes : 

May  I  suggest  that  in  the  article  on  the  above  subject  which 
appeared  in  the  British  Medical  Journal  of  December  30th, 
one  of  the  most  forcible  arguments  against  the  use  of  the  Latin 
plural  for  the  word  “  sanatorium  ”  has  been  omitted,  since  no 
reference  is  made  to  the  fact  that  the  word  itself  is  not  to  be 
found  in  the  Latin  language.  The  first  syllable,  provided  it  be 
pronounced  long,  occurs  in  the  substantive  sanitas,  but  for  the 
remaining  four  syllables  Dr.  W.  Smith’s  dictionary  offers  no 
vestige  of  authority. 

Under  these  circumstances  the  Academic  Franchise  would 
appear  to  have  been  in  a  holiday  mood  when  they  decided  with 
mock  solemnity  that  one  of  the  least  justifiable  pseudo-Latin 
words  in  medical  terminology  should  not  be  allowed  to  per¬ 
petrate  the  added  fraud  of  assuming  a  Latin  suffix  to  denote  the 
plural  number.  In  the  same  article  mention  is  made  of  a 
“  very  superior  person  indeed  ”  who  could  not  bring  his  lips  to 
frame  such  a  plural  as  serums.  It  would  be  interesting  to  know 
whether  the  same  fastidiousness  led  this  gentleman  to  speak  of 
sanitary  arrangements  and  sera,  or  whether  he  vulgarly  asked 
for  serum  and  trusted  that  the  chemist  would  know  too  little  of 
Latin  to  call  for  orders  “at  a  late  hour,”  instead  of  sending  a 
phial  of  antitoxin. 

Such  a  word  as  “  sanatorium  ”  would,  we  suppose,  have 
made  Quintilian  stare  and  gasp.  All  the  same  the  un- 
classical  word  is  often  seen  bedizened  with  a  classical  plural 
which  is  singularly  (we  beg  pardon  for  the  accidental  pun) 


not  be  particular,  “  for  we  don’t  bother  much  now  about 
quantities  at  Oxford.”  As  if  to  confirm  his  words,  imme¬ 
diately  afterwards  the  proctor,  reading  out  the  words  of 
the  oath,  said  “  Do  fidem.” 

Another  question  of  quantity  is  raised  in  the  following 
letter  from  Dr.  Henry  Hick,  of  New  Romney : 

I  have  waited  for  my  opportunity,  and  surely  now  it  has 
come.  I  have  read  with  interest  your  article  on  plurals. 
May  I  suggest  that  “  Sauce  for  the  goose  is  sauce  for  the 
gander,”  and  that  what  applies  to  plurals  applies  equallv  to 
pronunciation  ? 

You  say,  “  If  we  adopt  words  ...  we  should  give  them  full 
rights.”  Your  red  rag,  “enema,”  has  long  been  an  English 
word,  and  to  say  because  it  is  Greek  we  must  give  up  the 
classical  English  pronunciation  is  as  bad  as  to  say  we  must  use 
Greek  plurals.  All  the  old  dictionaries  and  universal  usage  in 
the  past  point  to  the  long  second  “e.”  When  I  wrote  before 
you  asked  why  the  pronunciation  should  provoke  such  strong 
comment.  Well,  I  heard  the  new  pronunciation  at  the  same 
time  that  the  expressions,  “Hot  the  water,”  “Certificated 
nurse,”  “  Bath  the  baby,”  etc.,  came  into  use,  and  one  is  judged 
by  the  company  he  keeps. 

Dr.  Hick  has  waited  a  long  time  for  liis  opportunity ;  but 
we  cannot  help  thinking  his  patience  has  been  exercised  to 
little  purpose.  We  do  not  know  why  he  should  say  that 
“  enema  ”  is  a  red  rag  to  us.  In  1896  there  was  a  little 
correspondence  in  the  Journal  on  the  pronunciation  of  the 
word,  and  we  took  occasion  to  point  out  that  besides  the 
fact  that  the  word  actually  used  by  the  Greeks  was  eve ya, 
the  pronunciation,  “  enema,”  is  given  in  the  New  Sydenham 
Society's  Lexicon  of  Medicine  and  the  Allied  Sciences  ;  by 
Gould  in  his  Illustrated  Dictionary  of  Medicine ;  by 
Hoblyn  in  his  Dictionary  of  Medical  Terms  (edited  by 
J.  A.  P.  Pryce) ;  by  Foster  in  his  Illustrated  Encyclopaedic 
Medical  Dictionary ;  by  Dr.  J.  S.  Billings  in  the  Natural 
Medical  Dictionary;  by  Wagstaffe  in  his  edition  of 
Mayne’s  Medical  Dictionary ;  by  J.  Thomas  in  his  Pro- 
nouncing  Medical  Dictionary  ;  also  by  DunglisonandDulane 
in  their  lexicons.  The  New  English  Dictionary  (Oxford)  the 
most  recent,  as  it  is  the  best,  authority  we  have,  gives  both 
pronunciations,  “  enema  ”  having  the  place  of  honour ; 
the  following  note  is  added :  “  The  normal  pronunciation 
is  e-nima,  but  the  incorrect  form  is  in  very  general  use.” 
We  should  not  have  given  the  certificated  nurse,  who  would 
seem  to  be  Dr.  Hick’s  “  red  rag,”  the  credit  of  having  set 
the  doctors  right  in  a  matter  of  pronunciation ;  and  as  a 
matter  of  historical  fact  at  the  medical  school — one  of 
great  fame  in  these  far-off  days,  by  the  way — where  we 
played  the  part  of  idle  apprentice,  enema  was  most  fre¬ 
quently  used  though  enema  was  tolerated.  We  are  all 
inconsistent  in  these  matters.  Who  says  paresis  or  angina, 
though  these  are  the  correct  quantities  ?  We  hear  men  of 
great  repute  speak  of  electrolysis ;  why  do  they  not  say 
paralysis  ?  We  have  heard  trachea  and  chorea  from  the 
lips  of  eminent  physicians.  Most  of  us  on  this  side  of  the 
Atlantic  say  vaginal,  but  only  the  half  educated  say  urinal. 
Americans,  however,  speak  of  the  abdomen  and  the  um¬ 
bilicus  ;  and  we  have  a  vivid  remembrance  of  our  modesty 
receiving  a  shock  (we  were  young  then)  at  a  demonstration 
of  an  irrigator  by  a  fair  lady  of  New  York  in  the  presence 
of  her  husband,  a  well-known  specialist,  when  she  indicated 
what  she  called  the  vaginal  tube.  Other  iniquities  attri¬ 
buted  to  the  certificated  nurse  by  Dr.  Hick  arc  the  use  of 
“bath”  and  “hot”  as  transitive  verbs.  Both  forms  have 
good  authority  in  their  favour,  as  he  will  see  if  he  will 
look  into  the  New  English  Dictionary  (sub  vocibus),  though 
“ hot ”  is  described  as  (“  now  colloq.  or  vulgar").  This  ad¬ 
mission  may  be  comforting  to  Dr.  Hick’s  bruised  gram¬ 
matical  spirit. 

The  rules  of  pronunciation,  as  those  of  grammar  itself, 
rest  on  custom — that  usus  which,  as  Florace  says,  is  the 


D 


„Q  The  British  1  NOVA  ET  VETERA.  [JAN.  6,  1QI2. 

■4°  Medical  Journal  J  _ _ 


Jus  et  normci  loquendi.  To  return  to  “enema,’  we  repeat 
what  we  said  in  1896,  that  it  is  clear’  the  Greeks  pro¬ 
nounced  it  with  the  middle  syllable  short;  and  we  think 
those  who  would  pronounce  it  otherwise  may  reasonably 
be  asked  to  show  cause  why  they  should  not  also  speak  of 
icterus  and  cholera.  But  if  any  freeborn  Briton  insists  in 
speaking  of  enema,  or  for  that  matter  of  eczema,  there 
runs  not  in  these  realms,  as  far  as  we  are  aware,  any  writ 
to  the  contrary. 


Holm  it  UrtifiT. 


THE  FOLK  LORE  OF  THE  UMBILICAL  CORD. 

In  Scotland  there  are  various  beliefs  which  centre  round 
the  umbilical  cord  as  regards  its  power  of  affecting  the 
genito-urinary  organs  and  the  general  health  of  the  new¬ 
born  child.  It  would  be  interesting  to  find  out  through  the 
medium  of  the  British  Medical  Journal  how  far  these 
and  similar  ideas  prevail  in  Britain. 

At  the  time  of  birth  when  the  cord  is  cut  great  care 
must  be  taken  not  to  cut  it  too  short  if  the  child  be  a  male, 
as  in  such  a  case  he  will  in  adult  life  run  the  risk  of  being 
childless.  If  a  good  length  of  cord  is  left  the  child  will 
have  a  long  penis,  suggestive  to  the  folk  of  procreative 
power.  If,  on  the  other  hand,  the  child  be  a  female  the 
cord  should  be  cut  short,  thereby  securing  for  it  in  adult 
life  a  narrow  vulva,  suggestive  to  the  popular  mind  of 
retention  of  the  male  element,  and  consequently  of 
fertility. 

But  this  latter  operation  can  be  overdone.  In  a  curious 
collection  of  miscellaneous  “  information,”  originally  pub¬ 
lished  in  London  in  1595 J  we  find  it  laid  down  that 

As  soon  as  the  child  is  born — especially  a  boy — there  ought  to 
be  great  heed  taken  in  the  cutting  of  the  Navel  String  ;  for  the 
Member  of  Generation  doth  follow  the  proportion  of  the  Navel 
String  •  and  if  it  be  tied  too  short  in  a  Wench  it  may  be  a 
hindrance  to  her  bringing  forth  her  child.  Therefore  it  is  meet 
that  Midwives  have  a  great  regard  therein ! 

Here,  then,  we  have  clearly  pointed  out  to  us  the  danger 
of  overdoing  what  otherwise  is  a  necessary  precaution. 

In  Scotland  there  is  a  further  belief  that  if  the  umbilical 
cord  be  tied  carelessly  and  allowed  to  bleed,  the  child  will 
be  a  bed-wetter.  The  compiler  of  A  Thousand  Notable 
Things  varies  this  somewhat,  for  he  says : 

If  the  navel  string  after  it  is  cut  do  chance  to  touch  the 
ground  before  it  be  burned,  the  same  child  will  not  be  able  to 
hold  his  or  her  water,  whether  night  or  day. 

El  worthy,1  2  speaking  of  Devonshire,  bears  testimony  to 
this  belief : 

The  piece  of  the  funis  umbilicus  should  be  taken  off  at  the 
proper  time  and  burnt ;  if  this  is  not  done  audit  is  allowed  to 
drop  off  naturally,  especially  if  it  should  drop  on  the  floor,  the 
child  will  grow  to  be  a  bed-wetter. 

He  goes  on  to  make  what  is  obviously  a  reference  to  the 
connexion  between  the  cord  and  the  genital  organs  : 

Much  more  might  be  said  as  to  the  reasons  given  for  the 
careful  attention  to  this  operation,  especially  as  to  the  different 
treatment  of  a  boy  and  a  girl. 

The  number  of  “knots”  on  the  umbilical  cord  of  a  first¬ 
born  child  is  held  to  foretell  how  many  of  a  family  the 
mother  is  to  have ;  divination  and  augury  being  thus  added 
to  the  power  of  the  navel  string  in  addition  to  sympathetic 
effect. 

In  Lincolnshire 3  it  is  believed  that  the  navel  string 
should  be  carefully  kept  by  the  child’s  mother,  just  as 
some  hold  that  a  caul  should  be  kept,  otherwise  harm  will 
accrue  to  the  child.  And,  to  quote  A  Thousand  Notable 
Things  again,  we  find  that  “  a  piece  of  a  child’s  Navel 
String,  worn  in  a  ring,  is  good  against  the  Falling  Sickness, 
the  pains  of  the  Head,  and  of  the  Collick.”  Later  on  in 
the  book  the  cure  is  repeated,  with  the  emendation  that 
the  “Navel  string  must  be  so  borne  as  to  touch  the  skin.” 
Salmon 4  tells  us  that 

a  drop  or  two  of  the  blood  of  the  Navel  String  being  first  given 
to  a  new-born  Child  in  a  little  Breast  milk  prevents  the  Falling 


1  A  Thousand  Notable  Things.  London  :  Printed  by  Edward  Crowell 
for  John  Wright  at  the  Globe  in  Little  Brittain,  1670. 

2  The  Evil  Eye.  London :  John  Murray.  1895.  (P.  75.) 

8  Folk  Lore  concerning  Lincolnshire  (Folk  Lore  Society’s  Publica¬ 

tions).  London  :  David  Nutt.  (P.  226.) 

i  New  London  Dispensatory.  Fourth  Edition,  1691.  Book  II,  p.  190. 


Sickness,  Convulsions  and  all  other  Fits  ;  and  very  wonderfully 
revives  it  almost  dead. 

This  belief  that  the  umbilical  cord  has  a  sympathetic 
connexion  with  the  child,  and  that  what  is  done  to  it  pro¬ 
duces  a  corresponding  effect  for  good  or  ill  on  the  child,  is 
common  in  various  parts  of  the  world.  Frazer 5  tells  us 
that  in  Mandeling  the  midwife  cuts  the  cord  with  a  piece  of 
a  flute  on  which  she  has  first  blown,  as  then  the  child  will 
have  a  good  voice.  Among  some  tribes  in  Western 
Australia  it  is  held  that  a  man  swims  well  or  ill 
according  as  his  mother  put  his  navel  string  in 
water  or  not.  In  Rhenish  Bavaria  the  cord  is  kept 
for  a  while  wrapped  in  old  linen,  and  then  cut  or 
picked  to  pieces  according  as  the  child  is  a  boy 
or  a  girl,  in  order  that  he  or  she  may  be  a  good 
workman  or  a  skilful  seamstress.  The  navel  string  of 
a  boy  in  ancient  Mexico  was  given  to  soldiers  for 
burial  on  a  battlefield  in  order  that  the  hoy  might 
acquire  a  passion  for  war.  So  among  the  Indian  tribes 
of  British  Columbia  the  cord  fastened  to  the  dancing  mask 
of  a  famous  dancer  will  make  the  child  a  good  dancer ; 
attached  to  the  knife  of  a  skilful  carver,  a  good  craftsman, 
in  woodwork ;  attached  to  the  baton  of  a  singing  master, 
a  good  singer.  And  the  navel  string  of  the  King  of 
Uganda  is  kept  with  the  utmost  care  throughout  his 
life.  Wrapped  in  cloth,  the  number  of  wrappers  is 
increased  with  the  years  of  the  king,  until  it  ultimately 
assumes  the  form  of  a  human  figure  swathed  in  cloth. 
The  custodian  ranks  as  an  important  Minister  of  State, 
the  bundle  being  from  time  to  time  presented  to  the  king. 

Hartland6  also  deals  very  fully  with  the  subject.  In 
cases  of  barrenness,  water  containing  three  drops  from 
the  navel  of  a  newborn  child  is  given  in  Olchowiec 
(Russia).  Other  women,  especially  Jewesses,  are  said  to 
suck  blood  from  the  child’s  navel.  Ukrainian  women 
drink  water  in  which  a  portion  of  an  umbilical  cord  lias 
soaked.  Among  some  of  the  Roumanians  in  Hungary  it  is 
the  custom  that  a  barren  woman  eat  the  dried  remains  of 
the  navel  string  and  drink  some  of  the  blood.  A  Kamt- 
chadal  woman,  who  on  bearing  wishes  to  become  pregnant 
soon  again,  eats  her  infant’s  navel  string  ;  while  among 
the  Maori  women  of  the  Tupo  tribe  certain  trees  which  are 
associated  in  the  popular  mind  with  the  navel  strings  of 
mythical  ancestors  have  the  power  of  making  women 
fruitful,  and  until  lately  the  navel  strings  of  all  newborn 
children  were  hung  on  their  branches.  Barren  women 
embrace  them,  and  according  whether  they  embrace  them 
from  the  east  or  west  side  they  conceive  boys  or  girls. 


SCIENCE  NOTES. 

Zimmern  AND  Battez  have  recently  reported  (Arch, 
d'electr.  med.,  November  25th,  1911)  the  results  of  irradia¬ 
tions  carried  out  upon  rabbits  under  ether.  After  exposing 
the  thyroid  and  exactly  localizing  the  area  of  *-ray  action, 
the  bulbar  portion  being  protected  by  means  of  a  sheet  of 
sterilized  lead,  irradiations  from  a  tube  were  given  for 
forty  minutes  (dose,  10  to  16  Holzlmecht  units ;  milliam- 
perage,  0.8  to  1).  The  chief  symptom  was  an  accelerated 
and  dyspnoeic  respiration,  lasting  for  about  twenty  days 
after  the  experiment,  and  coinciding  with  a  condition  of 
weakness  and  somnolence.  There  were  also  considerable 
modifications  of  nutrition,  including  emaciation  and 
anaemia.  A  month  after  irradiation,  when  the  respira¬ 
tion  had  become  normal,  there  were  trophic  troubles  of  the 
skin,  the  fur  falling  out  in  tufts,  and  what  remained  was 
brittle  and  lustreless.  Loss  of  weight  was  _  clearly  marked 
in  the  third  month  following  the  irradiation,  and  at  the 
end  of  that  time  the  animals  succumbed  from  atrophic 
cachexia.  The  physiological  analysis  of  the  symptoms 
made  it  evident  that  the  x  rays  had  a  destructive  action  on 
the  cells  of  the  thyroid  and  parathyroid  glands.  The 
length  of  time  which  the  animals  survived  suggests  that 
the  disappearance  of  the  noble  elements  of  the  gland  was 
progressive,  and  that  the  survival  was  due  to  the  persist¬ 
ence  of  the  external  glandules,  which  in  the  rabbit  are 
situated  on  the  outer  side  of  and  underneath  the  thyroid 
body.  Upon  these  the  action  of  the  x  rays  was  not 
directed.  The  radiations  destroyed  simultaneously  the  two 
parts  of  the  gland,  the  cells  of  the  thyroid  body  and  the 
cells  of  the  parathyroid  glandules  enclosed  in  the  gland. 

6  The  Golden  Bough.  First  Edition,  pp.  54-55. 

6  Primitive  Paternity,  vol.  i,  pp.  71  and  128. 
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n. 

Features  of  Liverpool,  and  Changes  Since  the 
Last  Meeting — 1883. 

Those  wfao  have  not  visited  Liverpool  during  the  last 
twenty-nine  years  will  require  a  “  Guide  ”  if  they  visit  it 
in  1912,  for  the  aspect  of  the*  city  is  greatly  changed. 
Streets  have  been  widened,  and  the  many  new  buildings 
give  an  unfamiliar  appearance,  to  which  even  residents  are 
hardly  yet  accustomed.  The  facilities  for  visiting  the  City 
and  neighbourhood  have  been  greatly  added  to.  Since 
1883  the  Mersey  Tunnel,  connecting  Liverpool  with 
Birkenhead,  Wallasey,  and  the  entire  Wirral  Peninsula, 
has  been  opened ;  and  the  electrification  of  the  railway 
system  renders  a  run  through  the  tunnel  a  less  trying 
ordeal  than  in  the  early  years  of  its  existence,  when 
passengers  were  almost  suffocated  with  sulphur  fumes. 

The  Electric  Overhead  Railway  is  another  feat  of 
engineering  skill,  and  was  opened  in  1893.  From  the 
windows  of  the  trains  the  visitor  obtains  a  splendid  view 
of  the  river,  sailing  ships  and  steamers,  dry  docks  and 
landing  stages,  and,  in  fact,  the  whole  of  the  magnificent 
line  of  docks,  which  are  the  finest  in  the  world.  This  was 
the  first  railway  of  its  kind,  and  traverses  the  docks  from 
end  to  end.  At  the  northern  extremity  is  Seaforth,  the 
home  of  William  Ewart  Gladstone  when  a  boy,  while  the 
southern  terminus  is  close  to  Sefton  Park,  considered  by 
some  to  be  one  of  the  finest  in  the  country. 

The  tramway  system  has  undergone  complete  reorgani-' 
zation.  New  routes  have  been  laid  down  and  widely 
extended,  horse  traction  has  entirely  disappeared,  and  the 
splendid  service  of  electric  cars  to  almost  every  part  of  the 
city  leaves  little  to  be  desired.  The  disappearance  of  the 
horse-drawn  trams  and  the  ancient  omnibuses  from  the 
main  streets  is,  perhaps,  one  of  the  changes  which  will  first 
strike  the  eye  of  those  who  remember  Liverpool  when 
they  were  the  principal  means  of  locomotion.  In  these 
days  of  electric  cars,  motors,  taxicabs  and  motor  cycles,  a 
fine  carriage  with  a  pair  of  spanking  horses  attracts  as 
much  attention  as  would  have  been  bestowed  on  a  40  h.p. 
Napier  thirty  years  ago. 

The  view  of  the  city  from  the  river  is  striking.  In  the 
foreground  are  the  magnificent  offices  of  the  Mersey  Docks 
and  Harbour  Board  and  Liver  Friendly  Society,  and  the 


clock  on  the  latter  building  constitutes  Liverpool’s  claim 
to  the  possession  of  at  least  one  “  biggest  thing  on  earth,” 
for  the  “  Great  George  ”  outrivals  “  Big  Ben  ”  in  size. 

In  the  first  part  of  this  article  (December  9tli)  a  pic¬ 
ture  was  given  of  St.  George’s  Hall,  which  Mr.  Norman 
Shaw,  R.A.,  described  as  “  one  of  the  greatest  edifices  of 
the  world.”  The  east  front  is  faced  with  a  fine  portico  of 
sixteen  Corinthian  columns  about  60  ft.  in  height.  The 
building  contains  statues  of  many  distinguished  citizens, 
and  the  great  organ,  built  by  Willis,  is  an  instrument  of 
extreme  power  and  beauty  of  tone. 

Leaving  St.  George’s  Hall  by  the  north  side,  a  magnifi¬ 
cent  series  of  buildings  is  presented  to  the  view — the 
Walker  Art  Gallery,  the  gift  of  Sir  Andrew  Barclay 
Walker,  Bart. ;  the  Free  Public  Library  and  Picton 
Reading  Room ;  the  Brown  Library  and  Museum,  the 
former  the  gift  of  the  late  Sir  William  Brown,  Bart.;  and 
the  Central  Technical  Schools.  There  is  no  other  city  in 
the  universe  that  can  show  a  group  of  buildings  represent¬ 
ing  science,  art,  and  literature  in  such  proximity,  science 
and  art  being  pivoted  on  literature. 

These  buildings  overlook  St.  John’s  Gardens,  a  fane 
open  space  at  the  rear  of  St.  George’s  Hall.  Here  there 
are  statues  to  William  Ewart  Gladstone — whose  birth¬ 
place  in  Rodney  Street  (now  the  home  of  the  medical 
faculty)  may  still  be  seen — William  Ratlibone,  and  other 
famous  Liverpool  men.  The  memorial  to  the  officers  and 
men  of  the  King’s  Liverpool  Regiment  who  fell  in  the 
Burmese,  Afghan,  and  South  African  wars  is  one  of  the 
finest  monuments  to  the  memory  of  the  fallen  brave  to  be 
found  in  the  kingdom. 

Popularly  styled  “The  Gateway  of  the  West,”  Liverpool, 
the  maritime  capital  of  the  empire  and  the  second  seaport 
of  the  world,  possesses  a  splendid  floating  landing  stage 
which  visitors  should  not  fail  to  inspect.  The  places  of 
interest  in  the  vicinity  of  the  city  must  await  mention  on 
some  future  occasion. 

School  for  the  Indigent  Blind — 1790. 

Man’s  inhumanity  to  man  has  perhaps  never  been  shown 
more  clearly  than  in  the  diabolical  custom  o!  putting  out 
the  eyes  of  prisoners  of  war,  those  accused  of  treason,  and 
of  criminals.  The  literature  on  this  subject  is  almost  too 
horrible  to  contemplate.  This  form  of  punishment  by  one 
or  another  method  has  been  resorted  to  in  nearly  every 
civilized  country,  from  the  time  of  Samson — probably 
before— to  as  late  as  the  middle  of  the  nineteenth  century. 
“  When  the  punishment  was  intended  to  be  gentle  it  was 
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Front  view  of  Liverpool  Infirmarv  1749,  facing  Shaw's  Brow,  now  William  Brown  Street.  The  Library  Room  built  over  archway 

of  patients’  entrance  is  seen  on  the  right-hand  side. 

(From  an  enaraving  in  the  possession  of  R.  A.  BieJcersteth,  Esq.,  F.R.C.SJ 


effected  by  red-hot  needles  or  plates,  but  when  no  mercy 
was  intended  to  the  victim  his  eyes  were  plucked  out 
with  the  thumb  and  finger,  or  crushed  with  the  heel  of 
a  boot.” 

Turning  from  this  act  of  deliberate  cruelty  to  the  subject 
of  blindness  as  it  arises  from  various  causes,  it  is  cheering 
to  find  that  there  is  a  general  decrease  in  the  number  of 
blind  persons.  This  is  as  it  should  be,  because  in  the 
majority  of  cases  blindness  is  preventable;  and  “progress  j 
in  medical  science,  use  of  antiseptics,  better  sanitation, 
control  of  infectious  diseases,  and  better  protection  in 
shops  and  factories,”  have  all  been  factors  in  lessening 
the  evil.  In  a  paper  of  this  kind  it  is  not  possible  to  do 
more  than  hint  at  the  magnitude  of  the  work  that  has  been 
done,  and  which  still  remains  to  be  done,  in  this  field  of 
labour.  Laws  must  be  enacted  and  enforced  with  regard 
to  the  treatment  of  the  eyes  of  infants ;  but  the  opinion 
of  Dr.  Park  Lewis,  of  Buffalo,  N.Y.,  as  deduced  from  a 
paper  prepared  by  him  for  the  American  Medical  Associa¬ 
tion,  would  indicate  that  laws  are  not  sufficient  to  prevent 
evil,  and  the  combined  influence  of  the  medical  profession, 
the  general  public,  and  the  State,  will  be  necessary  to 
accomplish  the  end  in  view — namely,  preventing  pre¬ 
ventable  blindness.  In  the  days  which  are  probably 
not  far  distant,  cases  of  blindness,  except  from  acci¬ 
dent  and  constitutional  disease,  will  be  reduced  to  a 
minimum. 

To  Liverpool  belongs  the  honour  of  having  been  the 
first  town  in  the  United  Kingdom  to  establish  a  school  for 
the  blind.  It  is  difficult  to  determine  who  was  the  first  to 
suggest  its  establishment,  and  we  can  forgive  all  who 
claim  to  have  done  so. 

The  idea  originated  in  1790,  and  the  furthering  of  the 
scheme  is  attributed  to  Mr.  Edward  Rushton,  father  of 
Mr.  Rushton,  sometime  stipendiary  magistrate  in  Liverpool, 
and  great  grandfather  of  Commander  Edward  Astley 
Rushton,  R.N.,  who  recently  married  the  daughter  of  our 
President-elect,  Sir  James  Barr.  Edward  Rushton  was  an 
enthusiastic  champion  of  the  cause  of  the  negro,  and  when 
he  was  19  years  of  age,  during  a  voyage  to  Dominica, 
malignant  ophthalmia  broke  out  among  the  slave  cargo; 
when  all  others  refused  to  help  he  attended  them  in  the 
hold.  Unfortunately  he  fell  a  victim  to  the  disease,  and 
was  deprived  of  sight  for  the  rest  of  his  life. 

He  was  a  benevolent  and  energetic  man,  but  he  believed 
that  the  best  way  to  help  the  blind  was  to  educate  them 
in  the  performance  of  some  useful  and  suitable  handicraft. 


He  first  proposed  that  all  blind  persons  should  themselves 
subscribe  to  a  fund  for  providing  relief  in  sickness  and  old 
age.  His  blind  friend,  Mr.  John  Christie,  an  eminent 
teacher  of  music,  suggested  gratuitous  instruction  upon  the 
harpsichord,  violin,  etc,,  to  the  indigent  blind  of  both  sexes, 
for  which  it  would  be  necessary  to  secure  the  use  of  a 
room  in  one  of  the  public  buildings.  The  Rev.  Mr.  Dannett — • 
to  whom  some  writers  give  the  credit  of  founding  the 
school — invited  several  of  those  interested  in  the  matter  to 
dine  with  him.  There  were  present,  Mr.  Lowe,  Mr. 
Christie,  and  Mr.  Rushton — all  three  blind  ;  also  the  Rev. 
J.  Smyth  (Incumbent  of  St.  Anne’s),  Mr.  Carson,  and 
Mr.  Roscoe.  A  few  rules  and  regulations  were  drawn  up, 
chiefly  the  work  of  Mr.  Roscoe,  and  so  the  scheme  was 
launched,  and  the  Livernool  Asylum  for  the  Blind  was 
opened  in  1791. 

Two  houses,  “  recently  erected,”  were  rented  in  Commuta¬ 
tion  Row,  but  the  establishment  was  carried  on  “  on  a 
principle  different  from  that  of  any  other  in  the  kingdom ; 
the  blind  are  neither  fed  nor  lodged  ;  they  receive  bread 
and  beer  every  Sunday,  and  the  rooms  have  good  fires  ;  it 
is  a  sort  of  manufactory,  where  every  person  is  paid  in 
proportion  to  his  labour,  with  this  distinction,  that  masters 
are  employed  to  teach  them  at  the  charge  of  the  charity, 
and  the  several  goods  so  manufactured  are  afterwards  sold 
to  the  best  advantage.  This  greatly  lessens  the  parish 
expenses,  which  would  otherwise  cause  an  advance  on  the 
different  taxes  imposed  on  the  inhabitants  for  the  support 
of  the  poor.” 

These  premises  were  utilized  for  about  ten  years,  but  in 
1800  a  larger  building  was  erected  on  the  south  side  of 
London  Road.  “  The  musical  services  of  the  blind  pupils 
proved  so  attractive  that  it  was  determined  to  build 
a  church,  which,  besides  serving  the  pui'pose  of  the 
inmates,  might  prove  beneficial  to  the  funds  of  the 
institution.” 

In  1850,  owing  to  the  enlargement  of  the  railway  station, 
it  was  necessary  to  remove  the  church,  and  “  a  purchase 
was  negotiated  of  the  enthe  site  of  the  institution,  which 
was  removed  to  Hardman  Street.  .  .  .”  The  old  building 
in  London  Road  was  demolished,  and  the  School  foi  the 
Blind  is  still  situated  in  Hardman  Street. 

Edinburgh  and  Bristol  followed  the  example  set  by 
Liverpool  and  established  similar  institutions  in  1793,  and 
to-day  there  are  thirty-seven  schools  for  the  education  of 
the  blind  scattered  through  the  kingdom,  two  being  in 
Liverpool 
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Liverpool  Hospitals. 

Stanley  Hospital. 

As  in  the  case  of  so  many  of  Liverpool's  splendid 
hospitals,  the  Stanley  Hospital  owes  its  origin  to  the 
energy  and  initiative  of  one  or  two  medical  men — in  this 
instance  to  David  Dunlop  Costine,  M.D.,  and  Edwin  Mason 
Sheldon,  M.R.C.S.  It  was  established  at  56  and  58, 
Stanley  Road,  in  the  year  1867,  and  designated,  by  special 
permission  of  the  Right  Honourable  Edward  Geoffrey, 
fourteenth  Earl  of  Derby,  K.G.,  etc.,  “  The  Liverpool 
Stanley  Hospital.” 

In  1896  a  stained  glass  window  wras  added  to  the 
hospital,  erected  by  the  tenantry  of  the  Ivnowsley  estate  to 
tire  memory  of  the  fourteenth  Earl  of  Derby,  unveiled  by 
the  sixteenth  Earl 
of  Derby,  Lord 
Mayor  of  Liver¬ 
pool,  March  20tli, 

1896. 

F  rom  time  to 
time  new  wings 
have  been  added, 
and  the  hospital 
to-day  is  a  monu¬ 
ment  to  the  gener¬ 
osity  of  the  Earls 
of  Derby,  who  have 
always  taken  a 
keen  interest  in  its 
welfare. 

Eye  Hospitals. 

In  1820  two  insti-  Stanley 

t  u  t  i  o  n  s  for  the 

treatment  of  diseases  of  the  eye  came  into  existence, 
one — in  August — the  Liverpool  Ophthalmic  Infirmary, 
to  which  Dr.  Traill  was  the  physician,  and  Messrs. 
Thomas  Christian,  James  Dawson,  and  T.  F.  Hay, 
surgeons ;  the  other— in  July — the  Institution  for 

Curing  Diseases  of  the  Eye,  to  which  Dr.  Hannay  was 
physician,  Messrs.  Brandretli  and  Loftus  consulting 
surgeons,  and  Mr.  Brackenbury  operating  surgeon  and 
surgeon-in- ordinary.  The  former  of  these  two  still  exists, 
under  the  name  of  the  Liverpool  Eye  and  Ear  Infirmary ; 
the  Institution  for  Curing  Diseases  of  the  Ear — established 
in  1840  at  5,  Mount  Pleasant— being  amalgamated  with 
the  Ophthalmic 
Hospital,  at  the  in¬ 
stance  of  Mr.  Hugh 
Neill,  in  1841. 

In  December, 

1838,  “The  Dispen¬ 
sary  for  Diseases  of 
the  Eye,”  5,  Mary- 
bone,  was  opened  by 
R.  Hibbert  Taylor, 

M.D.  The  com¬ 
mittee  consisted  of 
Rev.  Jonathan 
Brookes,  Hugh 
McNeill,  Dr.'Ralph, 

Geoi’ge  J.  Duncan, 

Robert  Dirom,  and 
the  surgeon,  R. 

Hibbert  Taylor, 

M.D. 

The  first  report 
appeared  in  1841, 
after  two  years’ 
work,  in  which  up¬ 
wards  of  2,000  patients  had  been  treated  as  out-patients, 
funds  not  being  available  for  beds.  The  establishment 
of  the  dispensary  was  due  to  the  fact  that  there  had 
l>een  “  great  increase  of  the  working  classes  in  the 
northern  districts  ”  of  the  town. 

The  second  report,  published  in  1845 — four  years  after 
the  first — gave  8.000  cases  treated  in  the  six  years  since 
opening.  The  expenses  were  £200  to  £300  a  year,  calcu¬ 
lated  from  the  commencement.  This  was  defrayed  entirely 
by  the  committee,  with  the  exception  of  £33  14s.  6d., 
subscribed  partly  by  friends  (£23  18s.  6d.)  and  partly  by 
dispensary  patients  (£9  16s.)  in  the  five  years  1840  to 
1844. 


Children’s 
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Children's  Infirmary. 

The  Liverpool  Infirmary  for  Children  was  promoted  by 
Dr.  Alfred  Stephens,  of  4,  Upper  Parliament  Street,  in 
1851,  the  funds  being  provided  by  Mr.  Matthew  Gregson, 
who  was  president  of  the  institution  from  1851  to  1876. 
It  was  the  only  provincial  hospital  devoted  entirely  to 
■  children. 

^  The  building  first  used  was  a  small  private  house  in 
j  Upper  Hill  Street.  Within  three  years  a  move  to  a  larger 
house,  48,  Great  George  Street,  wras  made.  Until  1856 
|  only  out-patients  were  relieved,  but  in  that  year  the 
increasing  number  of  patients  rendered  another  migration 
j  necessary.  A  house  in  Hope  Street  (No.  58)  was  rented, 
|  and  for  the  first  time  in-patients  accommodated. 

In  1866  the  pre¬ 
sent  site  in  Myrtle 
Street  was  ob¬ 
tained,  and  on  June 
23rd  in  that  year 
the  late  Duke  of 
Saxe- Coburg,  then 
Duke  of  Edinburgh, 
laid  the  foundation 
stone  of  the  Infir¬ 
mary  for  Children, 
which  has  recently 
been  superseded. 

In  1880  the  com¬ 
mittee  reported  that 
“the  attendances 
reached  the  extra¬ 
ordinary  total  of 
Hospital.  29,250.”  Notwith¬ 

standing  the  various 
|  suggestions  made  for  reducing  the  frequency  of  attend¬ 
ance  and  the  imposing  of  a  limit  (first  of  fifty  then  of 
sixty)  to  the  number  of  new  cases  seen  on  any  one  day, 
there  was  a  steady  increase  till  the  maximum  was 
reached  in  1896. 

Overcrowding  of  the  out-patient  department,  which  was 
situated  immediately  below  one  of  the  wards,  with  constant 
outbreaks  of  diphtheria  and  other  infectious  diseases, 
j  necessitating  frequent  closing  of  the  whole  infirmary, 
necessitated  rebuilding. 

The  experts  who  reported  on  the  sanitary  condition  of 
the  infirmary  all  laid  great  stress  on  the  absolute  necessity 

of  separating  the 
out-patient  depart¬ 
ment  from  the  build¬ 
ing  of  the  infirmary 
proper. 

The  new  building 
was  opened  on 
January  10th,  1907, 
by  H.R.H.  the 
Duchess  of  Albany. 
There  is  accommo¬ 
dation  for  one 
hundred  cots  in 
five  wards,  three 
for  medical  and 
two  for  surgical 
cases.  The  hos¬ 
pital  proper,  the 
out-patient  depart¬ 
ment,  the  laundry, 
and  the  nurses’ 
home  are  all  sepa¬ 
rate  and  detached 


Infirmary. 
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Bootle  Borough  Hospital. 

The  annual  report  of  this  hospital  states  that  it  was 
established  in  1846.  It  was ;  but  how,  and  where  ?  At 
the  corner  of  Strand  Road  and  Derby  Road  a  certain  l)r. 
Reid  had  a  surgery,  and  part  of  it  was  utilized  as  a  dis¬ 
pensary.  Dr.  Reid  appears  to  have  laboured  alone  and 
single-handed  for  some  years,  but  he  was  happy  in  having 
friends  who  sympathized  in  a  practical  way  with  his  desire 
to  do  still  greater  things.  A  sum  of  money  left  to  the 
Rev.  John  Crump  by  a  Mr.  Robinson  formed  the  nucleus 
of  a  fund  which  enabled  a  start  to  be  made. 

In  1871  a  cottage  was  taken  in  Berry  Street,  Bootle, 
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where  medicines  were  dispensed  and  four  or  five  beds 
provided.  Dr.  Wills  now  became  an  active  worker, 
and  together  with  some  half-dozen  energetic  gentlemen 
succeeded  in  gieatly  extending  the  usefulness  of  the 
charity.  In  1872  the  first  wing  of  the  hospital  was  built 
upon  land  given  by  the  late  Earl  of  Derby,  uncle  of  the 
present  Earl,  and  accommodation  was  now  available  for 
twenty  to  twenty  one  patients. 

When  the  Bootle  Docks  were  opened  in  1887  the  popu¬ 
lation  of  the  distiict  was  more  than  doubled— increasing 
from  20.000  to  <0,0C0  or  45.000 — and  further  hospital 
accommodation  be¬ 
came  an  impera¬ 
tive  necessity. 

Another  wing  was 
added  to  the  hos¬ 
pital  at  a  cost  of 
£  12, 000.  Lord 
Derby  generously 
subscribed  £1,000 
towards  the  funds 
of  the  hospital. 

Through  the  good 
offices  of  the  late 
Edward  Whitley, 
the  sum  of  £500 
from  the  Roger 
Lyon  Jones  legacy 
was  apportioned  to 
the  fund  also. 

The  Committee 
of  the  Bootle 
Borough  Hospital 
is  desirous  of  add¬ 
ing  a  new  wing  to 
the  building  as  a 
memorial  to  our 
late  King  Edward 
VII,  deeming  this 
the  most  desirable  means  of  perpetuating  his  memory.  If 
the  scheme  now  in  contemplation  can  be  carried  out,  the 
hospital  will  be  rendered  up-to-date  in  respect  to  buildings 
and  equipment. 

Some  other  Hospitals. 

Space  will  not  permit  of  more  than  a  passing  allusion  to 
a  few  of  the  other  hospitals  which  have  played  so  great  a 
part  in  the  history  of  medicine  in  Liverpool  in  the  relief  of 
suffering. 

In  1757  Dr.  Matthew  Turner  advocated  the  establish¬ 
ment  of  a  lying-in  hospital.  Forty  years  later  (1796)'  a 
“  Ladies’  Charity  ” 
for  the  relief  of 
poor  married 
women  at  their 
own  homes  was 
founded.  Eighty- 
four  years  later 
(1841),  a  Married 
Lying-in  Women’s 
Hospital  came  into 
existence.  Recently 
Sir  William  Hart¬ 
ley,  one  of  Liver¬ 
pool's  most  gener¬ 
ous  benefactors, 
has  offered  to  erect 
a  Maternity  Hos¬ 
pital  free  from 
special  restrictions 
— a  most  pressing 
need. 

The  Hospital  for  Cancer  and  Skin  Diseases  was  founded 
in  1862  by  Dr.  Seaton  Smytlie,  who  in  1869  bequeathed  it 
£10.000.  St.  George’s  Hospital  for  Diseases  of  the  Skin 
was  established  in  1863.  St.  Paul’s  Eye  Hospital  was 
founded  in  1871  by  the  late  Mr.  George  Walker  at  6,  St. 
Paul's  Square,  then  a  lodging  house,  for  the  treatment 
of  the  poor  suffering  from  diseases  of  the  eye  and  ear. 
In  1875  the  whole  house  was  taken,  a  committee  ap¬ 
pointed,  and  the  hospital  made  a  public,  charity.  In  1909 
ear  work  was  discontinued,  and  in  1910  the  present 
building  was  erected  opposite  the  David  Lewis  Northern 
Hospital. 


The  Hospital  for  Women,  opened  in  1883.  was  the  out¬ 
come  of  the  endeavours  of  Dr.  Francis  Imlacli.  The 
Hahnemann  Hospital  was  erected  and  given  to  the  city  by 
the  late  Sir  Henry  Tate,  Bart.,  in  1877. 

On  the  Cheshire  side  of  the  Mersey  are  the  Birkenhead 
Borough  Hospital,  Birkenhead  Wirral  Children’s  Hospital, 
and  Victoria  Central  Hospital.  Liscard. 

The  Hospital  Sunday  and  Saturday  Fund  for  1911  was 
£14,742,  the  lowest  amount  received  for  nine  years.  The 
Fund  started  in  1871.  the  total  received  in  forty  years 
being  £308.695. 

Training  School 
and  Home  for 
Nurses,  Ashton 
Street. 

This  b  u  i  Id  i  n  g 
was  erected  by 
William  Rathbone, 
in  memory  of  his 
<  wife  :  “In  grateful 
memory  of  .  her 
love  the  work  of 
nursing  the  poor 
in  their  own  homes 
by  trained  nurses 
;  was  instituted  in 
1859,  _  and  this 
.  Home  was  built 
and  opened  in 
‘  1852.'’ 

For  a  full  account 
of  the  circumstances 
.  which  led  up  to  the 

•  founding  of  these 
Homes  it  is  neces¬ 
sary  to  read  the 
History  and  Pro¬ 
gress  of  District 
Nursing ,  by  William 

Rathbone,  and  also  William  Rathbone  :  a  Memoir ,  by 
Eleanor  E.  Rathbone.  All  that  can  be  ventured  on  now  is 
to  glance  at  the  principal  facts  in  connexion  with  their 
establishment. 

In  1859.  Mrs.  Rathbone  died.  To  quote  from  one  of  the 
above-mentioned  volumes : 

His  wife  had  been  attended  during  her  last  illness  by  a  nurse, 
Mary  Robinsou.  .  .  .  Seeing  how  much  difference  trained 
nursing  could  make,  even  in  a  home  where  every  comfort  and 
appliance  that  affection  could  suggest  was  provided,  William 
Rathbone  began  to  think  what  illness  must  mean  in  the  homes 

of  the  poor,  where 
comforts,  appliances, 
and  skill  Were  alike 
wanting.  ... 

Fie  engaged  Nurse 
Robinson  for  three 
months  to  nurse 

•  poor  patients  in 
their  own  homes  in 
a  certain  district  of 
Liverpool,  under¬ 
taking  to  supply 
necessary  appli¬ 
ances,  nourishment, 
and  medical  com¬ 
forts.  At  the  end 
of  a  month  Nurse 
Robinson  said  she 
found  herself  unable 
to  face  the  misery 
and  suffering  she 

was  called  upon  to  witness,  and  desired  to  be  released  from 
her  engagement.  She  was,  however,  jiersuaded  to  go  on,  and 
grew  to  love  her  work  so  much  that  she  said  if  Mr.  Rathbone 
would  agree  to  keep  her  on  she  would  never  do  any  other 
kind  of  nursing.  Her  success  in  affording  relief  reconciled 
her  to  the  sadness  of  her  calling.  To  quote  again : 

Lives  had  been  saved  which  would  otherwise  have  been  lost ; 
patients  considered  chronic  had  been  restored  to  health  ;  object 
lessons  in  the  value  of  cleanliness,  order,  and  fresh  air  had 
been  given  in  many  homes. 

Mr.  Rathbone  then  wished  to  extend  his '  experiment 
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and  lOOKed  about  for  suitable  nurses,  but  in  vain.  Ho 
applied  to  numerous  institutions,  but  could  not  suc¬ 
ceed  in  obtaining  any.  He  then  consulted  Miss 
Florence  Nightingale.  She  suggested  that  Liverpool 
had  better  form  a  school  to  train  nurses  for  itself 
in  its  own  hospital. 

The  principal  Liver¬ 
pool  hospital,  the 
Royal  Infirmary,  had 
then  no  facilities  for 
training,  and  most  of 
its  nurses,  like  those 
of  other  hospitals  of 
the  day,  were  women 
of  a  rough  type,  often 
untrustworthy  and  in¬ 
temperate,  and,  ac¬ 
cording  to  the  lowest 
modern  standard,  in¬ 
efficient.  The  Com¬ 
mittee  were  conscious 
of  the  need  for  im¬ 
provement  in  this  re¬ 
spect,  and  had  made 
an  effort  to  attract  a 
better  class  of  women 
by  empowering  the 
matron  to  offer  any 
that  seemed  worth  it 
a  salary  of  £16  in¬ 
stead  of  the  usual 
£10.  But  the  matron 
had  found  only  four 
nurses  whom  she  could  trust  not  to  celebrate  such  a  rise  in 
prosperity  by  getting  drunk  on  quarter-day. 

The  real  difficulty  in  starting  a  training  school  was  that 
the  Infirmary  had  not  sufficient  accommodation  for  either, 
nurses  or  probationers. .  Mr.  Rathbone  therefore  undertook 
to  build  a  training  school  and  home  for  nurses,  and  to  pre¬ 
sent  it  to  the  Infirmary,  on  condition  that  it  was  to  be 
given  a  fair  trial  as  a  training  school,  and  if  this  failed  the 
building  was  to  become  the  absolute  property  of  the 
Infirmary,  and  might  be  turned  to  any  purpose  they 
pleased. 

On  July  1st,  1862,  'the  nursing  of  the  Infirmary  was 


Nurses’  Home, 
(Published  bp  permission  of 


In  1898  the  District  nursing  work  of  the  Liverpool 
Training  School  and  Home  for  Nurses,  was  handed  over 
to  the  Liverpool  Queen  Victoria  District  Nursing  Associa¬ 
tion. 

The  inscription  on  the  statue  to  William  Rathbono 

states  that  he  “in¬ 
stituted  the  Train¬ 
ing  School  for 
Nurses,  and  brought 
trained  nurses  into 
the  homes  of  the 
poor  and  suffering, 
first  in  Liverpool 
and  later  throughout 
the  country.” 


British  Medical 
Societies. 

The  question  of 
precedent  in  the  for¬ 
mation  of  medical 
societies  is  of  his¬ 
toric  interest,  and 
it  reveals  the  names 
of  men  of  out¬ 
standing  enligliten- 
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In  ancient  times  medical  libraries  were  in  the  possession 
of  monasteries  and  cathedrals.  Before  the  establishment 
of  the  Royal  College  of  Physicians,  the  licence  to  practise 
physic  Was' in  the  hands  of  the  Church,  and  the  practice  of 
medicine  scarcely  existed  as  a  distinct  profession.  Thus 
we  find  in  the  catalogue  of  Christ  Church,  Canterbury, 
written  about  the  year  1290,  mention  of  280  works  on 
medicine ;  in  the  library  of  St.  Augustine  at  Canterbury, 
230  or  more  medical  treatises ;  and  in  the  Dover  Privex 
Library  catalogue,  written  in  1389,  mention  of  118  medical 
works. 

The  University  of  Aberdeen  was  founded  in  1477,  and 


The  Medical  Institution. 


handed  over  to  the  committee  of  the  new  Liverpool  Train¬ 
ing  School  and  Home  for  Nurses,  and  after  a  year’s  work 
in  temporary  premises  they  took  possession  of  their  Home 
in  Ashton  Street  on  May  1st,  1863. 

Their  work  was  to  provide  nurses  for  three  distinct  purposes 
in  the  following  order  of  priority:  first,  for  the  Royal  Infirmary; 
secondly,  for  poor  patients  in  their  own  homes ;  thirdly,  for 
well-to-do  private  patients.  The  training  was,  of  course,  to  tie 
carried  on  in  the  wards  of  the  Roval  Infirmary. 


the  University  of  Edinburgh  in  1583  ;  but  at  first,  in  those 
universities  and  in  all  other  colleges  in  Scotland,  only 
divinity,  school  philosophy,  and  languages  were  taught. 

A  library  existed  in  St.  Bartholomew’s  Hospital  about 
the  year  1425  ;  only  two  books  of  this  library  are  known 
to  exist.  This  may  not  have  been  a  medical  library. 

Soon  after  the  foundation  of  the  Royal  College  of  Phy¬ 
sicians  (1518),  its  founders  and  first  president,  about  the 
year  1520,  gave  the  college  a  number  of  books,  and  this 
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gift  of  Sir  Thomas  Linacre  formed  the  nucleus  of  the 
present  library. 

T1  e  first  mention  of  a  library  at  the  Society  of  Apothe¬ 
caries  is  in  1633.  The  Medical  Society  of  London,  founded 
in  1773,  in  its  first  published  memoir,  dated  1792,  speaks  of 
a  medical  librar  y  having  been  formed  for  the  use  of  its 
members.  The  present  library  of  the  Royal  College  of 
Surgeons  was  begun  soon  after  its  re-establishment  in 
1800,  although  mention  is  made  of  a  library  when  the 
separation  between  the  barbers  and  surgeons  took  place  in 
1745,  the  former  retaining  the  hall,  library,  and  plate.1 

Liverpool  Medical  Societies. 

The  haze  which  envelops  the  origin  of  all  the  early 
melical  societies  of  Liverpool  is  as  difficult  to  penetrate  as 
that  which  surrounds  the  lives  of  the  early  medical  men. 

Liverpool  Medical  Society — Liverpool  Medical  Library. 

Reference  has  already  been  made  in  the  previous  article 
to  the  fact  that  the  Liverpool  Medical  Library  was  publicly 
instituted  on  October  7th,  1779.  Taking  the  public  insti¬ 
tution  as  the  date  of  origin,  the  society  ranks  fourth 
among  the  medical 
societies  of  England, 
the  Medical  Society 
of  London  (1773), 

Middlesex  Medical 
Society  (1774),  Col¬ 
chester  Medical  So¬ 
ciety  (1774),  alone 
taking  precedence. 

But  it  is  also  a 
fact  that  the  Liver¬ 
pool  Medical  Library 
existed  as  a  private 
medical  society  “for 
some  years  ”  prior 
to  its  public  insti¬ 
tution.  Its  forma¬ 
tion  may  have  taken 
place  as  early  as 
1771 — not  earlier — 
and  if  it  could  be 
shown  to  have  ori¬ 
ginated  in  1772,  it 
would  take  prece¬ 
dence  of  every  medi¬ 
cal  society  in  Eng¬ 
land  ;  the  Edinburgh 
Medical  Society 

(1737),  alone  taking  Tbe  New 

precedence  in  the  (Reproduced  by  permission  of  the  Right 

United  Kingdom. 

Another  fact — to  be  found  in  the  earliest  catalogue  of 
the  Liverpool  Medical  Library,  which  is  in  the  possession 
of  the  Athenaeum  Library — is  that  the  name  by  which 
the  Liverpool  Medical  Library  was  originally  known  was 
“  The  Liverpool  Medical  Society.”  The  object  of  this 
medical  society,  named  after  its  public  institution 
the  Medical  Library,  was  the  formation  of  a  medical 
library. 

The  housing  of  the  books  of  this  library  during  the  first 
half-century  of  its  existence  was  a  matter  of  difficulty. 
Originally  they  were  kept  (1771  ?— 1779)  in  the  dispensary 
room  of  the  infirmary  on  Shaw’s  Brow — the  site  of 

1  For  this  information  respecting  medical  libraries  I  am  indebted  to 
Mr.  W.  Fleming.  Bedell  and  Secretary  of  the  Royal  College  of 
Physicians,  London. 


St.  George’s  Hall — thence  they  were  taken  (1779)  to  the 
dispensary  in  Church  Street,  as  being  nearer  the  centre  of 
the  town.  Next  a  room  was  specially  built  (1807)  for  the 
books  over  the  patients'  entrance  to  the  infirmary  (Shaw’s 
Brow)  (see  engraving).  On  the  demolition  of  the  infirmary 
to  make  way  for  St.  George’s  Hall  the  Corporation  built 
(1827)  a  “Library  Room”  at  the  back  of  the  weighing 
machine  house  in  the  Cattle  Market,  Lime  Street ;  and 
when  this  site  was  required  (1833)  for  Lime  Street  Station 
arrangements  were  made  for  its  accommodation,  first  at 
31,  Houghton  Street  (1834),  next  at  70,  Wood  Street  (1834), 
and  later  at  16,  Suffolk  Street  (1835). 

It  was  the  existence  of  this  collection  of  books  which  led 
(1833)  Dr.  J.  Rutter  to  agitate  for  a  building  worthy  of 
accommodating  a  library,  which  in  the  fifty  and  more 
years  which  had  elapsed  had  become  a  “  very  valuable 
one,”  and  in  this  necessity  we  find  the  origin  of  the  fine 
building — the  Liverpool  Medical  Institution — at  the  corner 
of  Mount  Pleasant  and  Hope  Street. 

In  the  meantime  (1779-1833)  glimpses  of  other  medical 
societies  appear.  In  1806,  1808,  and  1813,  we  read  of 
(a)  the  Liverpool  Medical  and  Physical  Society,  (b)  the 

Medical  Society  of 
Liverpool,  (c)  the 
late  Medical  Society 
of  this  town ;  but  wo 
have  discovered  no 
data  respecting  the 
origin,  constitution, 
or  place  of  meeting 
of  any  of  these 
societies.  Neither 
do  we  know  the 
cause  or  causes  of 
their  termination. 

In  the  year  1833, 
the  Liverpool  Medi¬ 
cal  Society  —  the 
fourth  or  fifth  of  its 
name— was  formed 
for  the  discussion 
of  medical  subjects, 
Dr.  Rutter  being 
elected  its  first 
president.  Au  ad¬ 
ditional  reason  for 
desiring  more  com- 
modious  premises 
than  would  suffice 
for  a  library  was 
the  existence  of  this 
Medical  Society. 


Cathedral. 

Reverend  the  Lord  Rishop  of  Liverpool. J 


The  Liverpool  Medical  Institution. 

The  Medical  Institution  is  the  oldest  and  finest  building 
of  its  kind  in  Great  Britain.  It  is  now  one  of  the  oldest 
public  buildings  in  the  city,  being  opened  in  1837,  before 
the  foundation  stones  of  either  the  St.  George’s  Hall  or  the 
Liverpool  College,  Shaw  Street,  were  laid.  If  the  example 
of  naming  a  building  after  its  founder  was  followed,  the 
name  of  this  building  would  be  the  Rutter  Medical 
Institution.  An  enlightened  city  council,  which  has 
added  lustre  to  its  reputation  by  naming  its  museum 
the  “  William  Brown  Museum,”  its  art  gallery  the 
“  Walker  Art  Gallery,”  and  its  reading  room  the  “Picton 
Reading  Room,”  would  view  sympathetically  a  move¬ 
ment  to  perpetuate  the  name  of  a  most  distinguished 
citizen.  > 
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As  soon  as  tlie  Medical  Institution  was  opened,  the 
Medical  Library  Society,  with  its  valuable  collection  of 
books  moved  into  it,  and  tlic  recently  formed^  (1833) 
Medical  Society  shortly  after  transferred  their  meetings 
from  the  Royal  Institution  to  .it.  ^  .  u?;  . 

During  the  July  meetings  the  Medical  Institution  will  be 
the  head  quarters  of  the  lady  guests  of  the  Association. 

Dr;  John  Rutter. 

No  medical  sketch  of  Liverpool  would  be  complete 
without  allusion,  to  Dr.  Rutter.  He  was  the  son  of 
one  of  Liverpool’s  freemen,  was  bom  in  Liverpool  (1762), 
educated  at  Edinburgh,  and  rapidly  rose  to  the  acknow¬ 
ledged  position  of  Liverpool’s  leading  physician.  A 
Quaker,  and  the  nephew  of  William  Ratlibone  (1762-1789), 
he  was  one  of  the  small  band  of  enthusiastic  pioneers, 
including  Mr.  William  Roscoe,  Drs.  James  Currie,  John 
Rostock,  and  Thomas  Stewart  Traill,  “  who  gave  the  right 
impetus  and  a  right  direction  to  that  public  spirit  to  which 
we  owe  those  institutions  of  which  Liverpool  is  with 
reason  proud.”  It  was  in  recognizing  and  advocating  the 
means  by  which  progress  is  alone  possible — namely, 
education  and  co-operation — that  Dr.  Rutter  pre-eminently 
shone.  He  was  not  only  the  founder  of  the  Medical  Insti¬ 
tution  Building,  but  the  Athenaeum  owes  its  existence 
principally  to  his  exertions. 

The  Cathedral. 

While  Liverpool  has  undoubtedly  been  first  in  the 
United  Kingdom,  or  first  in  the  provinces,  in  the  establish¬ 
ment  of  several  institutions  and  societies,  and  in  the  case 
of  a  circulating  library  first  in  Europe,  it  is  only  now  in 
the  twentieth  century  that  a  Cathedral  worthy  to  be  an 
“  outward  sign  and  symbol  of  the  Christian  Faith,  to  which 
the  British  people  owe  everything,”  is  in  process  of 
erection. 

The  Bishopric  of  Liverpool  was  formed  in  pursuance  of 
the  Act  of  Parliament  known  as  the  Bishoprics  Act  of 
1878,  and  it  was  hy  an  Order  in  Council  dated  March,  1880, 
that  the  Parish  Church  of  St.  Peter  (erected  1700)  was 
assigned  to  the  diocese  as  its  cathedral.  The  first  Bishop 
of  Liverpool,  appointed  by  Lord  Beaconsfield,  was  the 
Very  Rev.  J.  C.  Ryle  ;  and  we  have  it  on  the  authority  of 
his  successor— Dr.  Chavasse,  the  present  Bishop — that  it 
is  mainly  owing  to  his  policy  and  wise  organization  of  the 
diocese  that  the  erection  of  a  cathedral  was  brought 
within  the  range  of  practical  politics. 

The  selection  of  a  suitable  site  for  the  cathedral  was  a 
matter  of  considerable  difficulty,  but  the  one  eventually 
decided  upon — St.  James’s  Mount— gives  general  satisfac¬ 
tion.  “  The  visitor  who  takes  lii^  stand  at  the  corner 
where  Hope  Street  joins  Upper  Duke  Street,  will  gain 
some  idea  of  the  commanding  situation  and  splendid  possi¬ 
bilities  of  the  site,  which  in  many  respects  recalls  the 
beauties  of  Durham  and  Lincoln.  St.  James's  Cemetery 
lies  at  its  foot,  and  the  wooded  hillside,  some  50  ft.  in 
height,  leading  up  to  the  summit  of  the  Mount,  will  add 
beauty  as  well  as  dignity  to  the  noble  building  which  is  to 
crown  the  eminence.”  ’  v-,.  ‘ 

The  19th  of  July  would  appear  to  he  a  red-letter  day  in 
the  Calendar  of  Liverpool,  for  that  date,  apart  from  being 
the  birthday  of  the  Association,  and  the  date  on  which  its 
members  will  assemble  in  Liverpool  for  the  fourth  time, 
will  be  recorded  in  the  annals  of.  the  city  for  all  time,  for 
on  July  19th,  1904,  the  foundation  stone  of  the  cathedral 
was  laid  by  His  Majesty  the  late  King  Edward  VII. 
Although  the  main  body  of  the  building  is  still  surrounded 
by  scaffolding,  the  beautiful  Lady  Chapel  is  completed,  and 
is  open  daily  for  divine  service. 
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F.R.C.P.,  Consulting  Physician,  Royal  Infirmary,  Liver¬ 
pool. 

Past-P resident  :  Sir  Henry  T.  Butlin,  Bart.,  D.C.L., 
LL.D.,  Consulting  Surgeon,  St.  Bartholomew's  Hospital, 
London. 

Chairman  of  Representative  Meetings  :  Ewf.n  John 
Maclean,  M.D.,  Gynaecologist,  Cardiff  Infirmary. 


Chairman  of  Council  :  James  Alexander  Macdonald, 
M.D..  LL.D.,  M.Cli.,  R.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer  :  Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Con¬ 
sulting  Surgeon,  Stockport  Infirmary,  Stockport. 

'  The  Eightieth  Annual'  Meeting  'of  the  British  Medical 
Association  will  be  held  in  Liverpool  in  July,  1912.  The 
President’s  Address  will  be  '  delivered  on  Tuesday, 
July  23rd,  and  the.  Sections  will  meet  on  the  throe 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  19th,  1912. 

The  Address  in  Medicine  will  be  delivered  by  George 
Alexander  Gibson,  M.D.,  D.Sc.,  LL.D.,  F.R.C.P.Edin., 
Physician,  Edinburgh  Royal  Infirmary. 

The  Address  in  Surgery  will  he  delivered  by  Frank 
Thomas  Paul,  Ch.M.,  F.R.C.S.,  Surgeon,  Liverpool  Royal 
Infirmary. 

THE  SECTIONS. 

The  scientific  business  of  the  Meeting  will  be  conducted 
in  twenty  Sections,  which  will  meet  on  Wednesday, 
July  24th,  Thursday,  July  25th,  and  Friday,  July  26th. 

The  President,  Vice-President,  and  Honorary  Secretary 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  Communications  with 
respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  twenty  Sections  have  been  authorized  by 
the  Council : 

ANAESTHETICS. 

President  :  Dudley  Wilmot  Buxton,  M.D.,  London. 

Vice-Presidents  :  Francis  William  Bailey,  M.R.C.S., 
Liverpool  ;  William  Fingland,  L.R.C.P.,  Liverpool  ; 
William  Joseph  McCardie,  M.B.,  Birmingham. 

Honorary  Secretaries  :  Vivian  Chastel  de  Boinville, 
M.D.,  South  Grange,  Aigburtli  Road,  Liverpool ;  Charles 
Carter  Braine,  F.R.C.S.,  26,  Wimpole  Street,  W. 

ANATOMY. 

President  :  William  Wright,  M.B.,  D.Sc.,  F.R.C.S. 
London  Hospital  Medical  School. 

Vice-Presidents  :  Douglas  Douglas- Crawford,  M.B., 
F.R.C.S.,  Liverpool  ;  Professor  Auckland  Campbell 
Geddes,  M.D.,  Dublin  ;  Professor  Grafton  Elliot 
Smith,  M.A.,  M.D.,  F.R.S.,  Manchester ;  Alexander 

Macphail,  M.B.,  C.M.,  London. 

Honorary  Secretaries  :  Wm.  Percy  Gowland,  M.D., 
379,  Edge  Lane,  Liverpool  ;  Samuel  Ernest  Whitnall, 
M.A.,  M.B.,  The  Old  Rectory  Farm,  Kidlington,  Oxford. 

..  BACTERIOLOGY. 

=  President  .*  Professor  James  Ritchie,  M.A.,  B.Sc.,  M.D., 
Royal  College  of  Physicians  Laboratory,  Edinburgh. 

Vice-Presidents  :  Professor  James  Martin  Beattie,  M.A., 
M.D.,  University,  Sheffield  ;  Professor  Richard  Tanner 
Hewlett,  M.D.,  F.R.C.P.,  King’s  College,  London. 

Honorary  Secretaries  :  Professor  Edward  Emrys- 
Roberts,  M.D.,  University  College  of  South  Wales  and 
Monmouthshire,  Cardiff ;  Robert  Stenhouse  Williams, 
M.B.,  Hygienic  Laboratories,  Ashton  Hall,  University, 
Liverpooi ;  Thos.  Arnold  Johnston,  M.D.,  19,  De  Montfort 
Street,  Leicester. 

DERMATOLOGY. 

President  :  Professor  Walter  Geo.  Smith,  M.D., 
F.R.C.P.,  Dublin. 

Vice-Presidents :  Professor  Robert  Alfred  Bolam,  M.D., 
M.R.C.P.,  Newcastle-on- Tyne  ;  Hugh  Leslie  Roberts, 
M.D.,  Liverpool ;  G.  G.  S.  Stopford-Taylor,  M.D.,  Liver¬ 
pool. 

Honorary  Secretaries :  Robert  Wm.  McKenna,  M.A., 
M.D.,  26,  Rodney  Street,  Liverpool ;  James  Eustace 
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Radclyffe  McDonagh,  F.R.C.S.,  19,  Harley  Street, 

London,  W. ;  Elias  Bell  Purdon,  M.B.,  60,  Packenham 
Place,  Belfast. 

DISEASES  OF  CHILDREN,  INCLUDING  ORTHOPAEDICS. 

President  :  Robert  Jones,  Ch.M.,  F.R.C.S.E.,  Liver¬ 
pool. 

Vice-Presidents :  Edred  Moss  Corner,  M.A.,  F.R.C.S., 
London;  Peter  Davidson,  M.A.,  M.B.,  Liverpool;  Charles 
John  Macalister,  M.D.,  F.R.C.P.,  Liverpool ;  Thos. 

Hoerocks  Openshaw,  C.M.G.,  M.S.,  F.R.C.S.,  London. 

Honorary  Secretaries :  Robt.  Craig  Dun,  M.B.,  B.Sc., 
F.R.C.S.,  73,  Rodney  Street,  Liverpool;  Nicholas  Percy 
Marsh,  M.B.,  7,  Abercromby  Square,  Liverpool ;  Clive 
Riviere,  M.D.,  F.R.C.P.,  19,  Queen  Anne  Street, 

London,  W. 

ELECTRO-THERAPEUTICS. 

President :  Chas.  Thurstan  Holland,  M.R.C.S.,  Liver¬ 
pool. 

Vice-Presidents  :  Alfred  Ernest  Barclay,  M.A., 
M.R.C.S.,  Manchester;  David  Morgan,  M.B.,  Liverpool; 
Samuel  Sloan,  M.D.,  F.F.P.S.,  Glasgow. 

Honorary  Secretaries:  Robert  Knox,  M.D.,  7,  Harley 
Street,  Loudon  ;  Walter  Chas.  Oram,  B.A.,  M.D.,  Prospect, 
Allerton  Road,  Mossley  Hill,  Liverpool. 

GYNAECOLOGY  AND  OBSTETRICS. 

President :  Professor  Henry  Briggs,  M.B.,  F.R.C.S., 
Liverpool. 

Vice-Presidents  :  W.  W.  Ciiipman,  M.D.,  Montreal ; 
John  Edward  Gemmell,  M.B.,  Liverpool ;  Thos.  Babington 
Grimsdale,  B. A.,  M.B.,  Liverpool ;  Professor  John  Benja¬ 
min  Hellier,  M.D.,  Leeds ;  Mary  Hannah  Frances  Ivens, 
M.B.,  M.S.,  Liverpool;  John  Furneaux  Jordan,  M.B., 
F.R.C.S.,  Birmingham. 

Honorary  Secretaries:  Arthur  John  allace,  M.D., 
1,  Gambier  Terrace,  Liverpool ;  Assistant  Professor  David 
Shannon,  M.B.,  270,  Bath  Street,  Glasgow ;  Bethel  Albert 
Herbert  Solomons,  M.B.,  Rotunda  Elospital,  Dublin. 

LARYNGOLOGY  AND  RHINOLOGY. 

President :  John  Middlemass  Hunt,  M.B.,  Liverpool. 

Vice-Presidents:  John  Bark,  F.R.C.S.E.,  Liverpool; 
Chas.  Edward  Bean,  F.R.C.S.E.,  Plymouth;  .James  Ed- 
lington  McDougall,  M.B.,  Liverpool;  Wm.  Permewan, 
M.D.,  F.R.C.S.,  Livei’pool ;  Robt.  Hy.  Woods,  B.A., 

M.B.,  F.R.C.S.I.,  Dublin. 

Honorary  Secretaries  :  Thomas  Guthrie,  M.A.,  M.B., 
F.R.C.S.,  55,  Rodney  Street,  Liverpool;  Geoffrey  Sec- 
combe  Hett,  M.B.,  F.R.C.S.,  8,  Wimpole  Street,  London,  W. 

MEDICAL  SOCIOLOGY. 

President :  John  Christie  McVail,  M.D.,  LL.D., 
Glasgow. 

Vice-Presidents :  Thomas  Bushby,  M.B.,  Liverpool ; 
Michael  Dewar,  M.D.,  Edinburgh ;  Henry  Harvey,  M.B., 
Liverpool  ;  Robert  Wallace  Henry',  B.A.,  M.D., 
Leicester. 

Honorary  Secretary:  Archibald  Gordon  Gullan, 
M.D.,  M.R.C.P.,  37,  Rodney  Street,  Liverpool. 

MEDICINE. 

President :  Professor  Thomas  Robinson  Glynn,  M.D., 
F.R.C.P.,  Liverpool. 

Vice-Presidents :  Thomas  Robert  Bradshaw,  M.D., 

F.R.C.P.,  Liverpool ;  Professor  John  Michell  Clarke, 
M.A.,  M.D.,  F.R.C.P.,  Clifton,  Bristol ;"  Samuel  Herbert 
IIabershon,  M.A.,  M.D.,  F.R.C.P.,  London,  W. ;  John 
Lloyd  Roberts,  B.A.,  B.Sc.,  M.D.,  Liverpool. 

Honorary  Secretaries :  John  Owen,  M.D.,  13,  Rodney 
Street,  Liverpool;  Walter  Henry  Maxwell  Telling,  M.D., 
29,  Park  Square,  Leeds. 

NAVY,  ARMY,  AND  AMBULANCE. 

President :  Colonel  Damer  Harrisson,  K.H.S.,  M.Cli., 
F.R.C.S.E.,  Liverpool. 

Vice-Presidents  :  Fleet  Surgeon  Patrick  Brodie 


Handyside.  R.N.,  M.B. ;  Colonel  Guy  Carleton  Jones, 
M.D.,  M.R.C.S.,  Director-General  of  Medical  Services 
Militia  of  Canada,  Ottawa  ;  Lieutenant-Colonel  Nathaniel 
Edward  Roberts,  M.B.,  D.P.H.,  Liverpool ;  Colonel 
Richard  Arthur  Prichard,  V.D.,  Conway. 

Honorary  Secretaries  :  Captain  John  Henry  Porteous 
Graham,  M.R.C.S.,  L.R.C.P.,  Warrenside,  Wallasey, 

Cheshire ;  Lieutenant-Colonel  Nathan  Raw,  M.D., 
F.R.S.E.,  66,  Rodney  Street,  Liverpool. 

NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  Landed  Rose  Oswald,  M.B.,  Glasgow  Royal 
Asylum,  Gartnavel,  Glasgow. 

Vice-Presidents :  William  Alexander,  M.D.,  F.R.C.S., 
Liverpool ;  Frederick  Eustace  Batten,  M.D.,  F.R.C'.P., 
London,  W. ;  David  Blair,  M.D.,  County  Asy.um, 
Lancaster;  Ernest  Septimus  Reynolds,  M.D.,  F.R.C.P., 
Manchester. 

Honorary  Secretaries  :  William  Barnett  Warrington, 
M.D.,  F.R.C.P.,  63,  Rodney  Street,  Liverpool;  Henry 
Devine,  M.D.,  West  Riding  Asylum,  Wakefield ;  Purves 
Stewart,  M.A.,  M.D.,  F.R.C.P.,  94,  Harley  Stiect, 

London,  W. 

OPHTHALMOLOGY. 

President :  Edgar  Athelstane  Broyvne,  M.Ch.,  F.R.C.S. 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S., 
Liverpool ;  Alexander  Ogilvy,  F.R.C.S. Ire.,  Clifton, 
Bristol;  Andrew  Maitland  Ramsay,  M.D.,  F.F.P.S., 

Glasgoiv ;  Charles  Hartley  Bedwell  Shears,  M.R.C.S., 
Liverpool. 

Honorary  Secretaries  :  Arthur  Nimmo  W  alker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool;  Robert  Jessop 

Hamilton,  F.R.C.S.Eng.,  82,  Rodney  Street,  Liverpool; 
Claude  Alley  Worth,  F.R.C.S,,  138,  Harley  Street, 

London,  W. 

OTOLOGY. 

President :  Hugh  Edward  Jones,  M.R.C.S.,  Liverpool. 

Vice-Presidents:  Arthur  Henry  Cheatle,  F.R.C.S., 
London,  W. ;  Henry  Hanna,  M.B.,  Belfast;  James  Kerr 
Love,  M.D.,  Glasgow. 

Honorary  Secretaries:  Ernest  Malcolm  Stockdale, 
M.R.C.S.,  67,  Rodney  Street,  Liverpool ;  Wm.  Mayheyv 
Mollison,  M.A.,  M.C.,  F.R.C.S.,  Warden’s  House,  Guy’s 
Hospital,  London,  S.E.;  David  Lindley  Sewell,  M.B., 
B.S.,  2,  Peter’s  Square,  Manchester. 

PATHOLOGY. 

President:  Professor  Walker  Hall,  M.D.,  The  Univer¬ 
sity,  Bristol. 

Vice-Presidents  :  Arthur  Edwin  Boycott,  M.A.,  B.Sc., 
M.D.,  London ;  Professor  George  Dean,  M.B.,  The  Uni¬ 
versity,  Aberdeen;  Associate  Professor  Ernest  Edward 
Glynn,  M.A.,  M.D.,  Liverpool ;  Tiios.  Strangeways  Pigg 
Strangeways,  M.A.,  L.R.C.P.,  Cambridge. 

Honorary  Secretaries  :  David  Moore  Alexander,  M.D., 
School  of  Hygiene,  The  University,  Liverpool ;  Pantland 
Hick,  M.D.,  21,  Rodney  Street,  Liverpool ;  Jas.  Sholto 
Cameron  Douglas,  M.B.,  Department  of  Pathology, 
University,  Birmingham. 

PHARMACOLOGY  AND  THERAPEUTICS. 

President  :  Professor  W.  E.  Dixon,  M.A.,  M.D.,  Cam¬ 
bridge. 

Vice-Presidents :  Professor  John  Hill  Abram,  M.D., 
Liverpool :  Professor  Robert  James  McLean  Buchanan, 
M.D.,  Liverpool ;  Professor  Hy.  Johnstone  Campbell, 

M. D.,  Bradford  ;  Hugh  Jones  Roberts,  M.D.,  Pen-y-groes, 

N.  Wales. 

Honorary  Secretaries  :  Owen  Thomas  Williams,  M.D., 
51a,  Rodney  Street,  Liverpool;  Assistant  Professor  Francis 
Jas.  Charteris,  M.B.,  400,  Great  Western  Road,  Glasgow; 
Professor  John  Dundon,  M.D.,  F.R.C.S.,  3,  Camden  Place, 
Cork. 

PHYSIOLOGY. 

President  :  Professor  Jno.  Smyth  Macdonald,  B.A., 
L.R.C.P.,  Sheffield. 

Vice-Presidents  :  Professor  Archibald  B.  Macallum, 
F.R.S.,  Toronto ;  Professor  Benjamin  Moore,  D.Sc.. 
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M.R.C.S.,  Birkenhead  ;  Horace  Middlkton  Vernon,  31.  D., 
Oxford. 

Honorary  Secretaries  :  John  Alex.  Milroy,  M.A.,  M.D., 
Queen’s  College,  Belfast ;  Thomas  Graham  Brown,  B.Sc., 
M.B.,  The  University,  Liverpool;  Fredk.  Perera  Wilson, 
31. Sc.,  M.D.,  l.\,  Rodney  Street,  Liverpool. 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President  :  Archibald  Kerr  Chalmers,  M.D.,  Glasgow. 

Vice-Presidents  :  Allan  Gordon  Russell  Cameron> 
M.B.,  B.S.,  D.P.H.,  Worthing ;  Edward  Wm.  Hope,  D.Sc.> 
M.D.,  Liverpool ;  Sydney  Marsden,  M.B.,  D.P.H.,  D.Sc., 
M.R.I.A.,  F.R.S.E.,  Birkenhead;  Arthur  Augustus  Mussen, 

B. A.,  M.D.,  D.P.IL,  Liverpool ;  Matthew  James  Oliver, 
31. B..  D.P.H.,  Roxburghshire. 

Honorary  Secretaries:  Tiios.  Wm.  Naylor  Barlow, 
3I.R.C.S.,  D.P.H.,  Public  Health  Office,  Wallasey,  Cheshire; 
John  James  Buchan,  31. D.,  D.P.H.,  Holly  Mount,  Laurel 
Road,  St.  Helens;  Harry  Llewellyn  Heath,  L.31.S.S.A., 
D.P.H.,  65,  Fonnereau  Road,  Ipswich. 

SURGERY. 

President  :  Professor  Rushton  Parker,  31. B.,  B.S., 
F.R.C.S.,  Liverpool. 

Vice-Presidents  :  Hamilton  Ashley  Ballance,  31. S., 
F.R.C.S.,  Norwich ;  Alex.  Bickersteth,  31. A.,  M.B., 
F.R.C.S.,  Liverpool ;  Frederic  Charles  Larkin,  F.R.C.S., 
Liverpool;  Albert  Lucas,  F.R.C.S.,  Birmingham;  Harold 
Jalland  Stiles,  31. B.,  F.R.C.S.E.,  Edinburgh. 

Honorary  Secretaries :  Robert  3Vm.  Murray,  F.R.C.S., 
15,  Rodney  Street,  Liverpool ;  Geo.  Palmerston  Newbolt, 
M.B.,  B.S.,  F.R.C.S.,  5,  Gam-bier  Terrace,  Liverpool ;  Alex. 
Wathen  Nuthall,  Ch.3I.,  F.R.C.S.,  3,  Calthorpe  Road, 
Edgbaston,  Birmingham. 

TROPICAL  MEDICINE. 

President :  Professor  John  L.  Todd,  31. D.,  3IcGill 
U Diversity,  Montreal. 

Vice-Presidents:  Fleet- Surgeon  P.  3V.  Bassett- Smith, 

C. B.,  R.N.,  Royal  Naval  Hospital,  Haslar  ;  3Vm.  Carnegie 
Brown,  31. D.,  3I.R.C.P.,  London ;  William  Thomas  Prout, 
31. B.,  C.31.G.,  Liverpool ;  Jno.  Wm.  3Vatson  Stephens, 
B.A.,  31. D.,  School  of  Tropical  3Iedicine,  Liverpool  ; 
Albert  John  Chalmers,  31. D.,  F.R.C.S.,  London. 

Honorary  Secretaries  :  Breadalbane  Blacklock,  M.B., 
Runcorn  Research  Laboratories,  Crofton  Lodge,  Runcorn ; 
Hugh  Basil  Greaves  Newham,  M.R.C.S.,  Director,  London 
School  of  Tropical  Medicine,  Albert  Dock,  London,  E. 


Honorary  Local  Treasurer— 

Thomas  H.  Bickerton,  3I.R.C.S., 

88,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretaries — 

Frank  II.  Barendt,  31. D., 

Karl  L.  Grcssmann,  31. D., 

W.  Tiielwall  Thomas,  Cli.31.,  F.R.C.S., 

Liverpool  3Icdical  Institution,  114,  31ount 
Pleasant,  Liverpool. 


PROVISIONAL  PROGRAMME. 


The  following  is  the  provisional  time  table  for  the 
Liverpool  3Ieeting ; 

Friday,  July  19tii,  1912. 

10  a.m. — Annual  Representative  Meeting. 

Saturday,  July  20th. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  22nd. 

9.30  a.m.— Council  Meeting. 

10  a.m.— Representative  Meeting. 

7  p.m. — Secretaries’  Conference  and  Dinner. 

Tuesday,  July  23rd. 

9.30  a.m. — Representative  31eeting. 

2  p.m. — Annual  General  3Jeeting. 

8.30  p.m. — Adjourned  General  3Ieeting,  President’s 

Address. 


Wednesday,  July  24th, 
9  a.m. — Council  .Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine. 

3  p.m. — Religious  Services. 

Thursday,  July  25tii. 
10  a.m.  to  1  p.m. — Sectional  3Ieetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  26th. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

Saturday,  July  27tii. 
Excursions. 


Jtlriiiral  jRlus. 

3!r.  Lynn  Thomas,  C.B.,  lias  been  appointed  a  member 
of  the  Advisory  Committee  of  the  British  Red  Cross 
Society. 

The  usual  course,  of  lectures  and  demonstrations  at  ihe 
Hospital  for  Sick  Children,  Great  Ormond  Street,  will  bo 
resumed  on  Thursday  next  at  4  p.m.,  when  Dr.  Still  will 
give  a  lecture  on  asthma  in  early  life. 

The  private  view  of  a  collection  of  oil  paintings  and 
water  colours  by  Dr.  Leonard  Hill,  F.R.S.,  which  has  been 
arranged  at  Baillie’s  Gallery,  Bruton  Street,  Bond  Street, 
takes  place  this  day,  January  6tli.  Those  of  our  readers 
Avlio  visited  the  previous  collection  by  the  same  artist- 
physiologist  will  anticipate  with  pleasure  the  opportunity 
of  visiting  bis  new  exhibition,  which  remains  open  until 
January  29tli. 

The  Committee  of  Organization  of  the  Seventh  Inter¬ 
national  Congress  of  Dermatology  and  Sypliilograpliy  lias 
fixed  April  (8th-13th)  as  the  date  of  the  Congress,  which  is 
to  be  held  in  Rome  immediately  before  the  International 
Congress  against  Tuberculosis  (April  14tli-20th).  The 
definitive  programme  of  the  Congress  of  Dermatology  will 
be  printed  during  the  latter  half  of  the  month  of  January, 
and  fresh  communications  can  still  be  inserted  up  to 
January  15th. 

The  next  meeting  of  the  Society  for  tlic  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  31edical  Society 
of  London,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  January  9th,  at  4  p.m.  (afternoon  meeting). 
3!r.  Hastings  Gilford,  F.R.C.S.  (author  of  The  Disorders  of 
Post-natal  Growth  and  Development),  will  open  a  discussion 
on  “Alcoholism  and  Problems  of  Growth  and  Develop¬ 
ment.” 

The  sixth  annual  dinner  of  1  Do  Royal  London  Ophthalmic 
Hospital  Avill  take  place  at  the  Imperial  Restaurant, 
Regent  Street,  W.,  on  Wednesday,  February  7th,  when 
3Ir.  Richardson  Cross  will  take  the  chair  at  8  p.m. 
Further  particulars  may  be  had  from  3Ir.  J.  Herbert 
Parsons,  54,  Queen  Anne  Street,  W, 

Dr.  W.  B.  Broad,  Superintendent  of  the  Cardiff  Sana¬ 
torium,  was,  on  the  occasion  of  his  50th  birthday,  pre¬ 
sented  with  a  beautiful  silver  centre-piece  at  a  dinner 
given  in  his  honour  by  a  large  circle  of  friends.  Professor 
Hepburn,  who  presided,  referred  to  liis  association  with 
Dr.  Broad  at  Edinburgh,  when  lie  was  a  popular  sergeant- 
major  in  the  University  3Iedical  Corps. 

1)R.  R.  Murray  Leslie,  Senior  Physician  to  the  Prince 
of  Wales’s  General  Hospital,  lias  been  presented  by  the 
French  Consul-General  to  M.  Cambon,  tlie  French 
Ambassador,  who  personally  conferred  upon  him  the 
decoration  of  Officier  do  l’lnstruction  Publique  ct  des 
Beaux-Arts,  recently  awarded  to  him  by  the  French 
Government. 

A  circular  has  been  issued  to  members  of  the 
British  3!edical  Association  in  Kensington,  Hammer¬ 
smith,  Chelsea,  and  Fulliam,  announcing  that  it  has 
been  decided  to  unite  tlie  local  members  in  a  “British 
Medical  Association  Reform  Committee”  in  opposition  to 
the  decision  of  the  Council  concerning  tlie  present  position 
of  tlie  profession  under  the  National  Insurance  Act.  It  is' 
further  announced  that  a  meeting  will  be  held  under  (lie 
chairmanship  of  Dr.  Fred.  J.  Smith,  at  the  Town  Hall, 
Hammersmith,  011  Tuesday  next,  at  4  p.m.,  for  the  pur¬ 
pose  of  forming  this  committee  for  the  Kensington  and 
Chelsea  Divisions.  The  basis  of  agreement,  the  circular 
states,  is  an  attempt  to  remedy  the  failure  of  the  present 
Council  of  the  British  3Iedical  Association  to  obtain  the 
just  demands  of  the  profession,  and  tlie  object  of  tlie 
committee  is  to  consider  how  ibis  attempt  may  be  made 
successful.  Medical  men  from  other  districts  will,  it  is 
stated,  be  welcomed. 
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At  no  time,  probably,  in  the  history  of  the  British 
Medical  Association  lias  there  been  so  much  excite¬ 
ment  amongst  its  members  as  at  the  present  moment. 
The  labouring  press  has  with  difficulty  toiled  to  keep 
pace  with  the  activity  of  the  Divisions.  Meetings 
have  been  held  all  over  the  country,  at  which 
numbers  have  attended  who  are  usually  content 
with  the  privileges  of  platonic  membership.  As  the 
reports  published  in  the  Journal  show,  the  great 
majority  of  them  have  declared  with  no  uncertain 
sound  that  in  their  opinion,  unless  the  six  cardinal 
principles  are  granted  without  evasion  or  reservation, 
the  profession  should  stand  aside  and  let  the  Franken¬ 
stein  of  the  Exchequer  make  what  arrangements  he 
can  to  galvanize  into  some  likeness  of  life  the 
legislative  monster  he  has  created.  It  will  be  noted 
that  eight  Divisions  have  asked  the  Council  to  con¬ 
vene  a  Special  Representative  Meeting  to  discuss  the 
emergency,  and  it  is  with  much  satisfaction  that  we 
are  in  a  position  to  announce  that  the  State  Sickness 
Insurance  Committee,  which  met  on  Wednesday, 
has  resolved  to  recommend  the  Council  to  take 
steps  to  call  a  Special  Representative  Meeting 
to  consider  the  present  position  of  the  profession 
with  reference  to  the  Insurance  Act.  A  report  will 
be  issued  to  the  Divisions  for  their  consideration, 
and  the  Representative  Meeting  will  be  held  at  as 
early  a  date  as  possible.  We  understand  that  a  date 
towards  the  end  of  next  month  is  contemplated.  The 
profession  stands  in  need  of  a  clear  lead,  and  we 
can  see  no  other  way  of  getting  this  save  through 
the  Representative  Body. 

A  requisition  has  been  received,  signed,  we  are 
informed,  by  564  members,  for  a  Special  General 
Meeting  of  the  British  Medical  Association  to  discuss 
a  resolution  formulated  as  a  result  of  the  meeting  in 
London  of  December  19th,  in  the  following  terms: 
“  That,  in  the  opinion  of  this  Extraordinary  General 
Meeting  of  the  members  of  the  British  Medical 
Association,  the  National  Insurance  Act  does  not 
safeguard  the  six  cardinal  points  of  the  policy  of 
the  British  Medical  Association  in  a  manner  satis¬ 
factory  to  the  members  of  the  aforesaid  Associa¬ 
tion,  and  we  consider  that  the  Council  of  the  British 
Medical  Association  has  failed  in  its  duty  towards 
its  members.”  As  a  requisition  signed  by  a  hundred 
members  is  valid,  this  requisition  is  in  this  respect 
good,  hut  Mr.  Colquhoun  Dill,  the  counsel  consulted 
when  the  present  constitution  of  the  Association  was 
drawn,  has  advised  the  Council  that  the  requisition  is 
not  in  order,  since  the  business  proposed  to  be  done  is 
not  of  the  order  which  the  Association  has  decided  it 
shall  be  competent  for  a  general  meeting  to  do. 
Counsel  has  therefore  expressed  the  opinion  that  the 
Council  would  he  acting  unconstitutionally  were  it  to 
act  upon  the  requisition  by  convening  an  Extraordinary 
General  Meeting.  Were  this  purely  a  legal  or 
technical  point,  it  woukl  be  difficult  on  general 
grounds  of  policy  to  defend ;  but  it  is  not.  Under 


the  rules  which,  in  framing  the  present  constitution, 
the  members  of  the  Association  devised  for  it, 
the  powers  of  a  General  Meeting  are  very  narrowly 
limited,  extending  to  little  beyond  certain  formalities 
reserved  for  the  general  meetings  of  a  company 
by  the  Companies  Act.  All  real  power  to 
deliberate,  and  to  settle  and  declare  the  policy 
of  the  Association,  rests  with  the  Representative 
Meeting,  in  which  by  Article  29  the  general  control 
and  direction  of  the  policy  and  affairs  of  the  Asso¬ 
ciation  is  vested.  Counsel  has  accordingly  advised 
that  the  subject-matter  of  the  proposed  resolu¬ 
tion  is  a  matter  to  be  dealt  with  by  the  Representa¬ 
tive  Body,  and  points  out  that  a  special  meeting  of 
that  body  can  be  convened  under  By-law  36  by  the 
Chairman  of  Representative  Meetings,  if  so  requested 
by  either  the  Council  or  by  seven  constituencies. 

Representatives  are  elected  annually  by  the 
Divisions ;  but  there  is  a  by-law  which  provides 
that,  if  a  Representative  is  unable  or  unwilling  to 
attend  a  Representative  Meeting,  the  constituency 
he  represents  has  power  to  select  a  substitute.  This 
point  is  worth  noting,  because  it  serves  to  meet  any 
objection  to  now  calling  a  Special  Representative 
Meeting  which  might  he  founded  on  the  belief  that 
it  would  be  useless  to  ask  the  Representative 
Body  to  reconsider  decisions  made  so  recently  as 
last  November. 

The  essence  of  the  constitution  of  1902,  as 
originally  conceived,  was  that  the  Representative 
was  to  be  elected  by  the  members  of  each  Division 
at  a  meeting  held  for  that  purpose,  and  was  to 
report  and  vote  in  accordance  with  the  expressed 
views  of  his  constituents  at  such  meeting  or 
thereafter.  A  member  who  did  not  attend  the 
meeting  of  the  Division  at  which  the  Representative 
was  elected  had  no  part  in  his  election,  and  this  fact 
may  have  put  a  certain  strain  upon  his  loyalty  in 
such  a  crisis  as  now  exists.  By  a  recent  amend¬ 
ment  of  the  by-law  a  Division  may  so  alter  its 
rides  as  to  provide  that  in  future  the  election  of 
its  Representative  may  be  made  by  voting  papers 
sent  to  each  member  of  the  constituency.  The 
Representative  Meetings  have  been,  and  it  would 
seem  must  always  be,  deliberative  assemblies,  and 
the  object  of  deliberation  is  to  form  opinion,  not 
merely  to  register  preformed  decisions.  In  ordinary 
circumstances,  when  Representatives  found  that  there 
was  a  majority  or  considerable  minority  opposed  to 
the  policy  they  were  instructed  to  support,  it  was 
usually  easy  to  postpone  decision  to  the  next  annual 
meeting,  the  intervening  period  allowing  time  for  the 
discussion  of  opposing  arguments  among  members  in 
Divisions.  But  the  circumstances  of  the  past  year 
have  not  been  ordinary,  and  there  has  been  no  time 
to  give  the  slow  moving  machinery  of  reports  to  and 
meetings  of  Divisions  full  play. 

The  Representative  Meeting  in  November  was 
confronted  not  only  by  a  number  of  new  clauses 
and  amendments  already  adopted  by  the  House  of 
Commons,  but  by  a  bill  still  in  the'  fluid  state,  still 
being  altered  from  day  to  day  by  the  Government, 
whose  decisions  were  automatically  registered  by  the 
House  of  Commons — that  is  to  say,  the  meeting  had 
to  deal  not  only  with  facts,  but  with  probabilities.  As 
may  be  seen  from  the  reports  of  meetings  of  Divisions, 
and  the  voluminous  correspondence  recently  published, 
many  members  consider  that  the  meeting  in  November 
blundered.  It  is  therefore  reasonable  to  afford  it  an 
opportunity  of  reconsidering  the  matter  after  the 
further  discussions  which  have  already  taken  place 
in  the  Divisions,  and  which  will  take  place  at 
meetings  held  to  consider  the  report  now  promised. 
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EXPERIMENTAL  THERAPY  OF 
CANCER. 

Thi:  results  of  an  important  and  interesting  experi¬ 
mental  research  into  the  therapy  of  malignant 
growths  were  recently  communicated,  as  our  Berlin 
correspondent  records,  to  the  Medical  Society  of 
Berlin  by  Professor  v.  Wassermann,  Dr.  Keysser,  and 
Dr.  Michael  Wassermann.  The  communication  was 
of  a  preliminary  character,  and  the  details  of  the 
experiments  are  reserved  for  future  publication.  The 
experiments  were  made  upon  mice  suffering  from 
carcinoma  or  sarcoma.  In  some  of  the  mice  the 
tumours  had  arisen  spontaneously,  but  in  the  majority 
of  cases  they  had  been  produced  by  inoculation  from 
mice  similarly  affected. 

In  presenting  a  brief  account  of  their  results  the 
authors  were  careful  to  point  out  that  these  are  at 
present  of  merely  scientific  importance,  and  that  there 
is  no  reason  to  suppose  that  the  precise  means  which 
they  have  found  effective  in  their  animal  experiments 
would  be  successful  in  the  case  of  man.1 

Encouraged  by  the  brilliant  researches  of  Ehrlich, 
whose  educated  search  for  poisons  sufficiently  selec¬ 
tive  in  their  action  to  kill  protozoan  parasites  whilst 
leaving  the  cells  of  the  host  uninjured,  lias  been 
attended  with  so  much  success,  Professor  Wasser¬ 
mann  and  his  collaborators  have  been  striving  to  find 
a  chemical  substance  which,  introduced  into  the 
blood,  shall  exert  an  action  sufficiently  differential  to 
destroy  the  cells  of  a  new  growth  without  endangering 
the  life  of  the  animal. 

This  must  not  be  regarded  as  by  any  means  a 
hopeless  quest,  for  the  selective  affinity  towards  and 
relative  susceptibility  to  chemical  substances  exhibited 
by  the  various  tissues  and  even  different  cells  of  the 
same  tissue  are  indeed  striking.  To  this  is  due  the 
fact  that  one  substance  is  a  narcotic,  another  raises 
the  blood  pressure,  whilst  a  third  stops  the  heart.  The 
specific  action  upon  particular  cell  groups  is  just  as 
strikingly  manifested  when  substances  of  closely 
related  chemical  constitution  are  considered,  such  as 
morphine  and  apomorphine,  or  the  various  toxic 
proteins  of  animal  and  vegetable  origin.  It  is,  there¬ 
fore,  not  unreasonable  to  believe  that  these  specific 
affinities  for  particular  chemical  groupings  may  be 
exploited  for  therapeutic  purposes  to  an  almost  in¬ 
definite  extent  by  careful  and  patient  study  of  the 
relationship  of  particular  cells  to  substances  of 
definite  chemical  architecture. 

Although  the  subject  of  chemo-therapeutics  is  in 
its  infancy,  important  guiding  principles  have  been 
laid  down.  They  are  largely  due  to  the  genius  of 
Ehrlich.  A  general  protoplasmic  poison  such  as 
mercury  or  arsenic  displays  little  selective  action. 
To  make  such  a  poison  specific  it  must  he,  to  use 
a  crude  analogy,  wrapped  up  in  a  parcel  which  is 
chemically  more  attractive  to  the  protoplasm  of 
particular  cells  than  to  cells  in  general.  Acting  on 
tli is  principle  Ehrlich  introduced  arsenic  into  various 
organic  compounds,  and  by  modifying  with  the 
greatest  skill  the  precise  nature  of  the  chemical  con¬ 
figuration  of  the  latter,  ultimately  obtained  arsenic 
compounds  for  which  the  protoplasm  of  trypanosomes 
and  spirochaetes  exhibited  an  avidity  considerably  in 
excess  of  that  manifested  by  the  cells  of  mammals 
harbouring  these  parasites.  He  thus  obtained  a  mea¬ 
sure  of  specificity  sufficient  to  afford  a  margin  of 
safety  for  therapeutic  use. 

Malignant  growths  are  due  to  a  kind  of  civil  war 
in  which  the  invaders  consist  of  anarchist  members  of 

1  A  preliminary  pap»r  is  published  in  the  Djutsclic  imilixinische 
Wocheuschrift  for  December  21st,  1911,  s.  2389. 


the  community  and  their  progeny,  and  it  might  not 
unreasonably  .have  been  supposed  that  the  selective 
affinities  of,  for  instance,  the  epithelium  of  the  mam¬ 
mary  gland  and  the  cells  of  a  mammary  carcinoma 
would  not  greatly  differ.  Nevertheless,  the  possibility 
of  a  rational  therapy  for  new  growths  rests  upon  the 
assumption  that  sufficient  difference  exists  to  enable 
selective  action  to  be  manifested. 

Undismayed  by  the  difficulties  of  the  task,  the 
authors  undertook  the  search  for  a  chemical. substance 
capable  of  such  selective  action.  For  reasons  which 
are  not  now  material,  their  attention  was  first  drawn 
to  the  action  of  salts  of  selenic  and  telluric  acid. 
Selenium  and  tellurium  are  elements  belonging  to  the 
same  group  as  sulphur,  but  the  selenates  and 
tellurates,  unlike  sulphates,  are  highly  poisonous, 
possibly  owing  to  the  ease  with  which  they  part 
with  their  oxygen  within  living  cells,  the  selenium 
and  tellurium  being  reduced  and  deposited. 

The  injection  of  these  salts  directly  into  the  new 
growths  was  followed  by  their  more  or  less  complete 
destruction,  but,  as  the  authors  point  out,  for  thera¬ 
peutic  purposes  the  agent  must  find  its  way  to  the 
carcinoma  cells  when  introduced  into  the  blood 
stream.  The  introduction  of  selenates  and  tellurates 
into  the  veins  was  not  attended  by  a  satisfactory 
result. 

When  injected  in  sufficient  quantities  into  tlio 
blood  stream  of  mice  with  carcinoma  they  killed  the 
animals,  hut  smaller  amounts  had  no  effect  upon 
the  growths ;  in  other  words,  they  exhibited  no 
selective  action.  Attempts  were  therefore  made  to 
combine  selenium  and  tellurium  with  an  organic  sub¬ 
stance  in  the  hope  that  some  selective  action  might 
occur.  Various  members  of  the  eosin  group  of  dye¬ 
stuffs  were  experimented  with,  as  these  possess  great 
power  of  penetration  throughout  extravascular  areas 
of  the  tissues.  Some  hundreds  of  different  prepara¬ 
tions  were  made  and  tried  without  result,  until 
finally  a  compound  of  eosin  and  selenium  was  pro¬ 
duced,  and  proved  to  exert  a  specific  destructive  effect 
upon  the  tumour  cells. 

The  authors  give  no  details  of  the  composi¬ 
tion  and  properties  of  this  substance  beyond  the 
statement  that  it  is  readily  soluble  in  water  and  that 
more  than  n\  mg.  is  required  to  kill  a  healthy  mouse. 
The  selective  absorption  of  the  substance  is  strikingly 
shown  by  the  following  experiment :  If  2I-  mg.  were 
injected  into  the  veins  of  a  healthy  mouse  the  animal 
became  pink  all  over,  but  the  same  quantity  intro¬ 
duced  into  an  animal  bearing  a  tumour  produced  little 
coloration  of  the  surface  of  the  skin.  When,  how¬ 
ever,  in  the  latter  case,  the  tumour  was  examined  it 
was  found  stained  an  intense  red. 

The  account  given  by  the  authors  of  the  successful 
cases  of  the  treatment  is  briefly  as  follows  :  After  the 
third  injection  the  tumours  were  distinctly  softer,  and 
after  four  or  five  injections  became  cystic.  Further 
doses,  making  6  to  8  in  all,  led  to  diminution  in 
size  and  absorption.  In  ten  days  the  growths  had 
disappeared.  Examination  of  the  tumours  at  various 
stages  of  the  treatment  showed  that  the  whole 
structure  had  liquefied,  and  in  the  later  stages  no 
trace  of  the  carcinoma  cells  was  to  be  found. 

In  animals  which  had  received  a  sufficient  number 
of  injections  to  cause  the  apparent  disappearance  of 
the  tumour  no  recurrence  has  yet,  after  some  months, 
taken  place ;  hut  in  inadequately  treated  animals, 
although  the  treatment  was  followed  by  softening 
and  diminution  in  the  size  of  the  growth,  rapid 
recrudescence  occurred. 

It  was  not  found  possible  to  treat  successfully 
growths  of  larger  size  than  a  cherry.  With  larger 
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growths  the  same  initial  changes  occurred,  but  the 
animals  always  died.  In  the  opinion  of.  the  authors, 
these  deaths  were  due  to  the  rapid  absorption  of  the 
disintegrated  contents  of  the  tumours. 

Whilst  anxious  not  to  raise  false  hopes,  the  authors 
express  the  opinion — which,  considering  the  reputa¬ 
tion  as  an  experimenter  possessed  by  Professor  von 
Wassermann,  we  believe  to  be  justified — that  an 
important  beginning  has  been  made  in  a  direction 
in  which  further  research  may  ultimately  lead  to 
the  discovery  of  a  useful  treatment  for  malignant 
disease. 

Selenium  and  tellurium  are  members  of  the  same 
group  of  elements  as  oxygen  and  sulphur,  and 
resemble  the  latter  in  most  of  their  compounds. 
The  atomic  weights  of  these  three  elements  are  : 
Sulphur  32,  selenium  79.2,  tellurium  127.5,  and  in 
most  of  its  properties  selenium  is  intermediate  to 
the  other  two,  thus  conforming  to  the  general  rule 
for  such  groups  ;  for  example,  selenium  is  less 
electronegative,  or  acidic,  in  character  than  sulphur, 
and  tellurium  is  less  so  than  selenium,  and  corre¬ 
sponding  differences  are  to  be  found  in  their  various 
compounds.  Selenium  is  a  widely  distributed  clement, 
but  is  only  found  in  small  quantities  ;  the  chief 
source  is  iron  pyrites  (FeS2)  in  which  a  part  of 
the  sulphur  is  replaced  by  selenium  ;  tellurium  is 
comparatively  rare.  Both  are  non-metals,  but,  like 
like  sulphur,  they  occur  in  several  allotropic  forms, 
and  one  form  of  each  has  a  metallic  appearance,  and 
possesses  some  of  the  properties  of  metals.  The 
three  series  of  salts — selenides  and  tellurides,  sele- 
nites  and  tellurites,  selenates  and  dellurates — cor¬ 
respond  respectively  to  sulphides,  sulphites,  and 
sulphates  ;  fairly  numerous  organic  compounds  of  the 
two  elements  have  also  been  prepared.  Most  of  the 
selenates  and  tellurates  are  soluble.  The  sodium, 
potassium,  and  ammonium  salts  (Na.2Se04,  Na.2Te04, 
etc.,  most  of  them  also  containing  water  of  crystalliza¬ 
tion)  are  colourless  crystalline  compounds  soluble 
in  water  (sodium  tellurate  only  slightly  so).  The 
compounds  of  selenium  and  tellurium  with  hydrogen 
are  unpleasant-smelling  and  poisonous  gases,  hydro¬ 
gen  selenide  (H2Se)  being  more  poisonous  than 
hydrogen  sulphide  (H2S),  and  hydrogen  telluride 
(H2Te)  more  so  than  the  selenide.  Small  traces 
of  selenium  and  tellurium  compounds  were  formerly 
of  fairly  common  occurrence  in  bismuth  salts ;  they 
were  held  to  be  objectionable  on  account  of  the 
formation  of  hydrogen  selenide  and  telluride  in  the 
stomach.  The  tests  ordered  in  the  British  Phar¬ 
macopoeia  for  bismuth  salts  include  one  for  proving 
their  absence,  and  the  bismuth  salts  supplied  for 
medicinal  use  in  this  country  now’  practically  never 
contain  any. 


THE  INTEREST  OF  THE  PUBLIC  IN 
CONDITIONS  AND  TERMS  OF 
MEDICAL  SERVICE. 

Sir  Clifford  Allbutt,  in  a  letter  to  the  Times 
(January  3rd),  has  put  before  the  public,  with  his 
accustomed  force  and  eloquence,  a  point  of  view  to 
which  neither  the  Chancellor  of  the  Exchequer  nor 
his  actuaries  seenf  hitherto  to*  have  given  any  atten¬ 
tion.  The  matter  has  been  canvassed  before,  but  has 
never  been  so  wrell  put,  nor  with  so  much  authority. 
He  asks  the  public  to  consider  the  influence  which 
the  Insurance  Act  must  have  upon  the  development 
of  medicine  in  regard  to  the  very  end  at  which  the 
Act  professes  in  part  to  aim.  The  Chancellor  of  the 
Exchequer,  knowing  little  or  nothing  of  modern 


medicine  or  its  business,  has  been  content,  Sir  Clifford 
Allbutt  says,  “  with  an  antiquated  notion  of  medicine 
and  of  medical  service  ;  he  took  for  granted  without 
inquiry  a  notion  built  of  some  vague  knowledge  of 
village  clubs  and  of  the  old-fashioned  vade  mccum 
wTay  of  doctoring.  This  is,  ‘  for  such  and  such  a 
disease  such  and  such  a  drug;  take  the  mixture,  drink 
it  regularly,  and  get  well  if  Nature  will  let  you.’  And 
if  our  people  have  ceased  to  check  the  doctor’s  bill  by 
the  pill  boxes,  bottles,  and  pots  on  the  shelf,  even 
Cabinet  Ministers  have  not  escaped  from  this  ancient 
habit  of  thought.” 

As  Regius  Professor  of  Physic  in  the  University 
of  Cambridge  he  tells  the  public  that  the  younger 
men  who  are  passing  from  the  universities  in  recent 
years  “  are  entering  upon  medicine  as  into  a  new 
calling,  with  new  ideas,  and  with  changed  views  of 
their  portion  in  it.  Many  of  these  abler  and  more 
accomplished  men  are  now  passing  beyond  the  large 
towns  into  smaller  towns  and  villages,  some  of  them 
preferring  a  country  life.  Thus  they  are  missionaries, 
carrying  with  them  these  new  ideas  of  medicine,  and 
developing  new  modes  of  practice.  With  these  men, 
if  not  discouraged,  lies  the  future  of  medicine  in  its 
popular  sense  ;  and  they  have  chosen  medicine  as  a 
calling  chiefly  because  of  its  new  scientific  values,  and 
of  its  enormously  increasing  power  over  disease.  .  .  . 
Thus  the  hereditary  maxims  and  craft  rules  of  the 
elder  medicine,  maxims  and  rules  which  made  current 
practice  easy  and  comparatively  irresponsible,  are 
dissolving  into  wider  conceptions  and.  a  larger  scope 
of  work  which  demand  a  far  more  arduous  and  far 
more  responsible  service.  To  this  service  the  modern 
medical  student  in  town  or  country  is  ready  to  devote 
himself.” 

Sir  Clifford  Allbutt  then  shows  that  a  modern 
physician — in  which  term  he  includes  the  modern 
practitioner,  to  whatever  side  of  the  profession  he 
may  be  given — perceives  that  while  the  treatment 
of  disease  is  not  independent  of  hereditary  lore  and 
cleverness  of  resource,  yet  “it  is  first  and  last 
a  matter  of  searching  diagnosis ;  and,  ever}’  day, 
diagnosis  is  opening  out  as  a  more  and  more 
abstruse  and  costly  affair.  In  therapeutics  much 
may  depend  upon  the  precise  administration  of 
a  drug  at  a  cardinal  moment,  a  drug  used  economic¬ 
ally  and  in  a  timely  manner;  but  it  is  no  longer 
a  matter  of  continual  pills  and  potions.  Thera¬ 
peutics  consists  even  more  in  rearrangement  of 
life,  and  the  aid  of  other,  often  physical,  means  of 
an  elaborate  kind — such  as  specific  exercises,  baths, 
climate,  rest,  massage,  electricity,  and  so  forth — 
means,  it  is  true,  not  commonly  at  the  service 
of  the  general  practitioner,  but  of  which  he 
brings  a  full  knowledge  from  his  schools,  and  on 
which  he  is  able  to  advise  intelligently.  And 
for  a  more  searching  diagnosis  he  can  do  still 
better.  The  man  who  leaves  us  for  practice  is 
schooled  in  all  these  methods  ;  he  can  examine  the 
blood,  counting  and  comparing  its  corpuscles  ;  he  can 
perform  the  ordinary  bacterial  examinations ;  he  can 
estimate  the  chemical  values  of  secretions  and  excre¬ 
tions  ;  he  is  skilled  in  the  use  of  instruments  of  pre¬ 
cision,  of  blood  pressure  gauges,  endoscopes  for  the 
eye,  the  larynx,  and  other  internal  parts  ;  he  knows 
something  of  optics,  and  can  -indicate  precisely  where 
more  of  this  kind  of  investigation  can  be  had,  and  to 
what  advantage.  But  all  this  means  time  and  money, 
and  a  long  and  costly  technical  education.” 

Sir  Clifford  Allbutt  gives  as  a  concrete  instance  the 
Wassermann  reaction,  and  explains  its  purport,  the 
skill  required  for  its  proper  application,  and  its  cost. 
He  then  turns  to  the  application  of  his  general  argu- 
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nient,  and  says  :  “  Now  if  we  are  to  say  that  the 
general  practitioner  is  to  be  hut  a  stop-gap,  and  that 
every  malady  of  importance  is  to  be  sent  to  some 
central  institution,  is  not  this  to  take  the  heart  out 
of  our  very  efficient  students,  and  to  degrade  the 
career  of  medicine  ?  Gloss  it  as  we  may,  contract 
practice  will  stand  lower  in  public  esteem,  and  will 
he  of  lower  average  efficiency  and  much  less  humane  ; 
it  will  damp  the  aspirations  and  blot  the  high-minded 
ideals  with  which  T,  who  know,  say  that  the  young 
physicians  of  to-day  are  entering  our  profession  ;  and 
it  will  push  them  back  to  old-fashioned  routine 
and  to  ill-remunerated  and  therefore  undervalued 
service.” 

In  a  brief  discussion  of  the  argument  for  the  con¬ 
tinuance  of  the  contract  system  founded  upon  the 
existence  of  club  practice,  he  expresses  the  opinion 
that  the  system  was  breaking  down,  and  that 
where  such  work  made  the  bulk  of  the  practice 
it  was  perfunctorily  done.  But  he  goes  on  to 
state  that  where  a  club  formed  no  great  bulk  of  a 
practice  “  the  work  has  been  done  better,  often 
admirably,  because  it  has  been  regarded  as  hospital 
work  has  been  regarded  by  consultants,  and  been  done 
for  love  of  the  profession,  for  goodfellowship  and 
humanity,  and,  it  is  fair  to  add,  for  some  advantage 
of  status  and  experience,  but  not  for  pecuniary 
profit.” 

He  concludes  his  argument  by  asking  the  public  if 
the  new  machinery  is  calculated  to  develop  the  back¬ 
bone  of  medicine  on  new  and  growing  lines,  or  if  it  is 
to  sweep  us  back  upon  old  methods.  “  Can  the 
answer  be  doubtful  ?  The  solution  is  no  contract,  but 
payment  for  work  done  on  a  standard  tariff.” 

Again  we  may  resort  to  the  columns  of  the  Times 
to  show  the  view  which  the  public  is  being  advised  to 
take.  In  a  closely  reasoned  article  published  last 
week  (December  29th,  1911)  our  contemporary  re¬ 
turned  to  a  calm  consideration  of  the  importance, 
from  the  point  of  view  of  the  public,  of  ensuring  an 
arrangement  with  the  medical  profession  on  equitable 
terms  of  service  and  remuneration  if  the  Act  is 
to  attain  the  objects  which  the  public  desires  to 
flow  from  it.  The  argument  may  best  be  stated 
by  way  of  quotation.  It  is  first  pointed  out  that  “  the 
primary  object  of  the  Act  is  to  provide  better 
treatment  in  illness  for  the  poorer  classes  than  they 
can  otherwise  afford  at  home.  That  treatment  must 
be  paid  for,  but  the  Act  does  not  make  provision  for 
adequate  payment.  On  the  contrary,  its  financial 
stability  rests  on  an  estimate  of  wholly  inadequate 
payment,  while  it  contemplates  that  method  of  service 
and  remuneration  which  experience  has  proved  to  be 
the  most  unsatisfactory,  and  it  leaves  all  the  details 
to  be  wrangled  over  and  fought  for  all  over  the 
country.  .  .  .  The  approved  societies  will  control  the 
Insurance  Committees,  and  they  will  try  their  utmost 
to  secure  medical  treatment  on  the  cheapest  terms. 
...  If  they  succeed  in  their  intentions,  they  will 
secure  a  medical  service  which  will  resemble  the  work 
of  the  sweated  alien ;  it  will  be  cheap — and  nasty. 
In  some  favourable  districts  it  may  be  found  possible, 
but  it  will  not  be  satisfactory ;  it  will  depend  on 
underpaid  and  overworked  labour.  In  other  districts, 
however,  a  medical  service  on  terms  approaching  those 
contemplated  by  the  Act  is  totally  impossible.  Those 
are  the  rural  districts,  in  which  the  practitioner  has 
to  cover  great  distances  to  get  from  one  patient  to 
.another.  Under  a  scale  of.  63.  a  head  he  must  have 
1,000  patients  in  order  to  make  £300  a  year,  and  this 
sum  would  have  to  include  not  only  drugs,  but 
dressings,  bandages,  splints,  anaesthetics,  and  all 
other  appliances.  How  is  a  country  doctor  to  attend 


to  all  these  patients  scattered  over  a  radius  of  twenty 
or  thirty  miles?  ’  The  conclusion  drawn  from  all 
this  is  that  the  medical  profession  “  has  the  clearest 
and  most  unequivocal  ground  for  making  an  absolute 
stand  on  this  question.  Unless  fair  tenns  are  con¬ 
ceded,  the  medical  treatment  will  be  a  fraud  and  a 
make-believe,  and  the  first  object  of  the  Act  will  bo 
nullified.  Their  interest  is  the  public  interest,  and 
t lie  public  are  quite  capable  of  understanding  that 
point.  The  question  is,  What  are  fair  terms  and 
how  are  they  to  be  secured  ?  And  here,  too,  the 
profession,  if  they  are  to  carry  the  public  with  them, 
must  be  practical  and  united.  It  is  useless  to  go 
back  on  what  is  past  and  indulge  in  recriminations.” 

The  opinion  is  expressed  that  the  Representative 
Meeting  in  November  made  a  mistake,  and  failed 
to  give  expression  to  the  wishes  of  the  bulk  of  the 
profession,  and  that  what  its  members  now  have 
to  do  is  to  unite  in  retrieving  the  error  then  made. 
It  is  recognized  that  they  are  united  in  intention,  and 
that  the  British  Medical  Association  is  the  only  existing 
organization  which  can  give  expression  to  that  inten¬ 
tion  in  united  action.  The  practical  policy  suggested 
by  our  contemporary  at  the  present  moment  is 
to  prepare  for  a  Special  Representative  Meeting 
by  the  discussion  in  each  Division  of  the  questions  of 
the  wage  limit  and  the  rate  of  remuneration.  This 
procedure,  it  is  argued,  would  lead  to  the  adoption  “  of 
a  standard  and  uniform  demand,  with  provision  for  a 
certain  amount  of  local  modification ;  and  the  pro¬ 
fession  could  make  the  concession  of  these  terms  the 
condition  of  working  the  Act.  This  is  a  practical 
plan.  Some  time  would  be  required  to  carry  it  out ; 
bub  there  will  be  time.  An  enormous  amount  of 
preliminary  work  has  to  be  done  by  the  Insurance 
Commissioners  before  the  question  of  benefits  is 
reached  at  all,  and  by  the  time  it  is  finished  the 
medical  profession  should  be  ready  with  their  con¬ 
sidered  and  united  requirements.  If  they  set  about 
this  in  an  earnest,  practical,  and  reasonable  manner, 
dropping  recrimination,  or  keeping  it  to  themselves, 
they  will  carry  the  public  with  them.” 

- 4- - — 1 

THE  INSURANCE  ACT. 

The  text  of  the  National  Insurance  Act,  1911,  reprinted 
from  the  official  text  published  by  authority,  is  contained 
in  the  Supplement  for  this  week  as  issued  to  members  in 
the  I  nited  Kingdom.  For  convenience  of  reference,  an 
alphabetical  index  to  its  principal  provisions  has  been 
compiled,  and  is  printed  at  the  end  of  the  text.  The 
Insurance  Commissioners  have  to  make  regulations  on 
a  large  number  of  important  matters,  including  many 
which  will  nearly  affect  the  administration  of  medical 
benefit,  and  it  is  desirable  that  there  should  be  no  undue 
delay  in  the  preparation  of  such  regulations  which,  before 
being  promulgated,  ought  to  be  submitted  to  the  medical 
profession  for  its  criticisms.  The  same  observation  applies 
to  the  regulations  att'ec  ing  sanatorium  benefit,  in  the 
drafting  of  vhicli  it  will  be  fatally  easy  to  make  mistakes, 
unless  full  advantage  be  taken  of  the  experience  of  those 
who  have  practical  knowledge  both  of  the  organization 
and  administration  of  a  properly  co-ordinated  scheme  for 
dealing  with  the  prevention  of  tuberculosis. 

THE  TETRARCHY. 

The  original  idea  of  the  National  Insurance  Bill  was  to 
have  a  single  scheme,  as  nearly  as  possible  uniform,  for 
the  United  Kingdom,  including  Ireland,  administered  under 
a  board  of  Commissioners,  one  and  undivided.  On  getting 
to  close  quarters  witli  the  details  of  the  scheme,  the 
Chancellor  of  the  Exchequer  seems  to  have  become 
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convinced  that  it  would  he  necessary  to  set  up  boards  of 
Commissioners  in  Scotland  and  Ireland,  and,  having  come 
to  this  conclusion,  it  was  only  natural  that  he  should 
have  been  ready  to  extend  the  same  privilege  to  the 
Principality  of  Wales.  This  decision,  which  was  accepted 
by  the  House  of  Commons  about  the  middle  of  November, 
while  the  bill  was  in  Committee,  did  not  altogether 
please  some  of  the  supporters  of  the  Government,  who 
fear  that  it  may  interfere  with  the  uniformity  they 
desire,  and  it  must  undoubtedly  tend  to  introduce 
some  additional  complications  into  a  scheme  already 
very  full  of  difficulties  and  complications,  financial  and 
other.  With  the  view  of  diminishing  occasions  for 
stumbling,  a  Joint  Committee  was  set  up,  consisting  of 
representatives  of  the  several  bodies  of  national  Com¬ 
missioners,  with  certain  additional  members.  The  duties 
of  this  Committee  specified  in  the  Act  are  chiefly  of  a 
financial  nature,  but  other  powers  and  duties  of  the 
several  bodies  of  Commissioners  may  be  devolved  upon 
them  in  accordance  with  regulations  which  are  to  be  made 
by  the  Treasury  and  laid  before  Parliament.  Mr.  C.  F.  G. 
•Masterman,  M.P.,  has  been  appointed  Chairman  of  this 
joint  committee,  and  will  represent  it,  and  also  apparently 
the  several  national  boards  of  Insurance  Commissioners, 
in  the  House  of  Commons.  Mr.  Masterman  is  Parlia¬ 
mentary  Secretary  of  the  Home  Office,  and  was  Parlia¬ 
mentary  Secretary  of  the  Local  Government  Board  in 
1908  and  1909.  The  other  members  of  the  board  are 
Sir  R.  L.  Morant,  who  will  act  as  Vice-Chairman,  the 
Chairmen  of  the  several  bodies  of  Insurance  Commis¬ 
sioners,  the  Deputy  Chairman  of  the  English  board, 
Mr.  J.  S.  Bradbury,  C.B.,  the  Chief  Registrar  of 
Friendly  Societies,  Sir  John  Strutliers,  K.C.B.  (Secre¬ 
tary  of  the  Scottish  Education  Department),  and  a 
woman  whose  name  is  not  yet  announced.  It  seems 
probable  that  the  influence  of  this  Joint  Committee  in 
producing  uniformity  of  action  throughout  the  tctrarcliy 
will  be  very  considerable,  at  any  rate  at  first,  but  until 
the  functions,  other  than  financial,  which  are  to  be 
assigned  to  it  are  made  known  by  the  publication  of 
the  Treasury  regulations,  it  is  impossible  to  be  con¬ 
fident  on  this  point.  The  establishment  of  such  a 
Joint  Committee  undoubtedly  lends  weight  to  the  sug¬ 
gestion  made  in  a  letter  published  in  the  Supplement 
for  this  week  by  Dr.  H.  F.  Oldham  of  Morecambe,  who 
took  an  active  part  in  the  work  of  the  first  two  or  three 
Representative  Meetings,  as  those  who  attended  them  will 
Well '  remember.  Dr.  Oldham  suggests  that  the  Repre¬ 
sentatives,  at  the  meeting  which  he  anticipated  would  be 
called,  should  be  empowered  by  the  Divisions  to  elect 
from  among  themselves  a  Central  Medical  Committee  for 
the  purpose  of  dealing  directly  with  the  Insurance  Com¬ 
missioners.  Such  a  Central  Medical  Committee  should,  bs 
suggests,  be  empowered  to  lay  before  the  Commissioners 
tli9  minimum  terms  on  which  the  profession  will  decide 
that  it  might  be  willing  to  act.  The  terms  would  include, 
an  absolute  guarantee  of  the  six  cardinal  principles  of  the 
Association,  the  acceptance  by  the  State  of  all  the  risks 
involved  in  providing  medical  benefits,  that  the  insurance 
should  cover  the  insured  under  all  circumstances  and 
everywhere  in  Great  Britain,  that  the  disciplinary 
control  of  the  members  of  the  medical  profession 

should  be  entirely  in  the  hands  of  the  profession, 

and  that  the  indiscriminate  use  of  prescriptions  by 
pharmacists  must  be  prevented.  He  believes  that  the 
Insurance  Commissioners  would  be  in  a  position  to  under¬ 
take  absolutely  to  guarantee  these  demands,  and  that  in 
this  way  local  bargaining  between  local  Medical  Com¬ 
mittees  and  local  Insurance  Committees  might  be  avoided. 
If  the  Insurance  Commissioners  refused  to  grant  or 
to  provide  the  minimum  asked,  it  would  be  the  duty 

of  the  Central  Medical  Committee  to  decline  to  nego¬ 

tiate  further,  and  of  the  British  Medical  Association 
to  call  on  the  profession  to  refuse  service  of  any  sort  under 


the  Act  until  its  demands  had  been  accepted.  There  is  no 
doubt  that  the  tetrarcliical  system  of  administration 
involves  a  certain  risk  of  disunion  between  the  profession 
in  the  four  countries,  a  risk  which  would  be  obviated 
by  the  appointment  of  a  central  or  joint  medical  com¬ 
mittee  corresponding  with  the  Joint  Committee  of  Com¬ 
missioners,  as  suggested  by  Dr.  Oldham.  In  Scotland  tho 
profession  seems  in  a  fair  way  to  avoid  the  risks  attend¬ 
ing  local  bargaining  by  a  mode  of  procedure  which  will 
eventually  result  in  a  national  discussion  with  the  Scottish 
Insurance  Commissioners,  and  therefore  comes  very  near  to 
Dr.  Oldham’s  plan.  An  identical  course  of  action  is  being 
taken  by  the  medical  men  in  one  part  of  Scotland  after 
another.  The  policy  adopted  is  to  reaffirm  the  six  cardinal 
principles  of  the  British  Medical  Association,  and  to  at 
once  give  the  Scottish  Commissioners  formal  notice  that 
the  profession  in  the  district  will  absolutely  refuse  to  work 
under  the  Act  unless  the  regulations  framed  by  the  Com¬ 
missioners  arc  consistent  with  the  concession  of  the  six 
cardinal  principles. 


MR.  STIGGINS  IN  POLITICS. 

The  Nation,  which  in  spite  of  its  title  is  a  bitter  party  paper, 
a  fortnight  ago  wept  salt  tears  because  it  had  discovered, 
as  it  thought,  that  “the  temper  of  science  at  the  present 
day  is  .  .  .  strangely  conservative.”  It  would  be  a  very 
awkward  fact  for  the  party  the  Nation  befriends  were  it 
true,  but  as  Fluellen  observed,  “  There  is  occasions  and 
causes  why  and  wherefore  in  all  things,”  and  the  notion 
is  founded  on  the  circumstance  that  116  Fellows  of  tho 
Royal  Society  out  of  some  three  or  four  hundred  responded 
to  Sir  "William  Ramsay's  round  robin  asking  whether  they 
approved  of  the  National  Insurance  Act  by  saying  that 
they  did  not;  so  that  the  truth  of  the  Nation' a  assertion  is 
not  quite  conclusively  established  on  a  sound  mathematical 
or  scientific  basis.  As  long  as  science,  we  are  told, 
had  something  to  fear  from  religious  intolerance  it 
was,  on  the  whole,  allied  with  liberty,  “  and  through 
liberty  with  the  cause  of  democracy  in  general.”  Alas 
for  the  good  old  days!  Now  science  shows  the 
world  that  horrid  bogey  biology,  and  has  learnt  “  to 
disparage  the  value  of  institutional  reforms.”  Neverthe¬ 
less  we  are  allowed  to  take  some  comfort  from  tho 
assurance  that  cause  and  effect  are  to  be  found  in  the  lifo 
of  society  as  elsewhere,  and  are  exhorted  to  a  dispassionate 
observation  of  the  manner  of  their  working.  The  injunc¬ 
tion  is  immediately  illustrated  by  this  strange  piece  of 
incoherence :  “  The  science  of  society  .  .  .  has  to  recog¬ 
nize  that  the  fuller  and  deeper,  and  therefore  the  more 
scientific,  view  of  its  peculiar  field  is  that  which  appeals 
to  the  religious  rather  than  the  scientific  mind  in  tho 
ordinary  sense  of  the  term.”  The  appeal  to  religion  “  in 
the  ordinary  sense  of  the  term”  to  justify  your  own 
political  brand  of  politics,  was  probably  old  in  the  reign  of 
the  Pharaoh  who  was  drowned  in  the  Red  Sea,  but  it  docs 
not  grow  sweeter  with  age.  Might  it  not  be  well  for  the 
Nation  to  bethink  itself  of  the  fate  that  at  long  last,  as 
they  say  in  the  Sister  Isle,  befell  Mr.  Stiggins?  Was  it 
not  the  shepherd  who  exhorted  Mr.  Sam  Weller  “  to 
abstain  from  all  hypocrisy  and  pride  of  heart ;  and  to  take 
in  all  things  exact  pattern  and  copy  by  him  (Stiggins),  in 
which  case  he  might  calculate  on  arriving,  sooner  or  later, 
at  the  comfortable  conclusion,  that,  like  him,  he  was  a 
most  estimable  and  blameless  character,  and  that  all  his 
acquaint  anc  os  and  friends  were  hopelessly  abandoned  and 
profligate  wretches.  Which  consideration,  he  said,  could 
not  bat  afford  him  the  liveliest  satisfaction.”  Again,  last 
week,  the  Nation  lectured  the  medical  profession  very 
much  in  the  way  in  which  an  old  nurse  rebukes  a 
wayward  boy  for  pouting  at  the  food  provided  by  his 
kind  parents,  because  it  had  dared  to  find  fault  with  the 
table  which  Mr.  Lloyd  George’s  actuaries  had  spread  for 
it.  “We  hope  and  believe,”  it  said,  “that  the  Government 
suggestion  of  a  capitation  fee  of  6s.  will  be  realized.  Such 
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a  grant.” — mark  that  the  word  is  not  dole — “gives  a  doctor 
T330  a  year  f  >v  1,000  patients,  at  the  rate  of  forty-five 
visits  a  day.  This,  in  addition  to  private  practice,  would 
be  enough  for  town  doctors.  Country  medicals,”  our  good 
graudam  graciously  admits,  “might  fairly  ask  for  better 
terms.”  Why  “better  terms”?  Why  not  say  more 
money  ?  Something  under  fourpcnce, -halfpenny  a  visit  is 
“enough  for  town  doctors”  !  and  “  thoughtless  spirits  ”  are 
to  take  note  not  to  ask  for  more.  For  one  set  of  people 
who  think  themselves  superior  in  intelligence  and  position 
to  tell  another  set  of  people  they  believe  to  be  inferior  in 
these  respects  what  they  ought  to  be  satisfied  with,  what 
is  “  enough  ”  for  them,  is  a  very  old  song.  It  might  be 
sung  to  the  same  tune  as  the  ditty,  which  the  “  advanced 
thinkers”  of  a  generation  or  twTo  ago  thought  so  consum¬ 
mate  a  piece  of  satirical  wit,  the  ditty  which  ends,  if  we 
remember  right,  with  the  lines : 

God  bless  the  squire  and  his  relations, 

And  keep  us  in  our  proper  stations, 

or  words  to  that  effect. 


UP-TO-DATE  QUACKERY. 

Tiie  results  of  the  analysis  of  two  nostrums  put  forward 
for  the  cure  of  a  large  number  of  complaints  are  published 
in  this  issue.  The  advertisements  by  which  these  nostrums 
are  commended  to  the  public  in  each  case  furnish  excellent 
illustrations  of  the  way  in  which  the  makers  of  proprietary 
medicines  are  quick  to  take  advantage  of  the  slight 
smattering  of  scientific  terms  which  the  public  possesses, 
aud  the  sort  of  familiarity  with  the  progress  of  medical 
research  that  may  be  obtained  by  glancing  at  the  scrappy 
paragraphs  published  by  some  of  the  more  widely  read  daily 
and  weekly  newspapers.  However  favourable  dense  ignor¬ 
ance  may  be  to  the  success  of  the  charlatan,  the  ignorance 
which  believes  itself  to  be  enlightened  and  educated  is 
still  more  so.  In  the  advertisements  of  both  the  prepara¬ 
tions  in  question,  it  is  claimed  that  they  embody  the 
latest  results  of  scientific  research,  and  these  claims 
are  supported  by  meaningless  talk  about  serums, 
“  organic  reconstituent  elements,”  “  a  vital  extract 
(CoHaNj)  ”  “red  corpuscles  or  phagocytes,”  antitoxin, 
etc.  The  tenor  of  the  statements  made  points  to 
both  mixtures  containing  the  “  orchitic  liquid  ”  prepared 
by  Brown- Sequard  from  testicles,  or  some  similar  prepara¬ 
tion  ;  but  analysis  showed  that  if  any  organic  matter  of 
such  a  kind  were  present  at  all,  it  was  in  exceedingly 
small  quantity  ;  the  principal  constituents  of  the  one 
were  alcohol  and  sugar,  and  of  the  other  small  doses 
of  glycerophosphates  of  iron,  magnesium,  sodium,  and 
quinine,  with  glycerine.  The  price  charged,  though 
very  different  in  the  two  cases;  is,  needless  to  say,  a 
liberal  one.  It  is  interesting  to  note  that  in  one  advertise¬ 
ment  it  is  thought  necessary  to  say,  “  Osogen  is  not  a 
secret  remedy  ”  ;  this  is  not  the  only  case  among  recent 
advertisements  of  proprietary  medicines  in  which  it  is 
claimed  that  the  article  in  question  is  “  not  a  secret 
remedy  ”  ;  and  the  anxiety  on  the  part  of  the  pro¬ 
prietors  to  make  the  public  believe  that  their  articles 
are  not  of  the  class  dealt  with  in  the  book  Secret 
Remedies  may  be  regarded  as  testimony  to  the  effects 
which  have  followed  its  publication. 


THE  INTERNATIONAL  OPIUM  CONFERENCE. 

Th k  International  Opium  Conference  which  has  been 
sitting  at  The  Hague  since  December  4th,  1911,  adjourned 
for  the  Christmas  recess  on  December  23rd,  and  will,  it  is 
understood,  resume  its  sessions  on  January  8th,  1912, 
when  an  early  completion  of  its  labours  is  anticipated. 
The  main  object  of  the  conference  is  to  put  into  the  form 
of  an  International  Convention  the  resolutions  which  were 
arrived  at  by  the  International  Commission  held  at 
Shanghai  in  1909.  A  Conference,  diplomatically  speaking, 
is  a  far  more  important  event  than  a  Commission.  The 
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representatives  of  the  different  nations  attend  as  pleni¬ 
potentiaries,  with  authority  to  sign,  subject,  of  course,  to 
ratification  by  their  respective  Governments,  the  articles 
of  the  convention  and  protocols  which  they  prepare. 
Twelve  nations  have  sent  representatives  to  the  Conference 
at  Tho  Hague,  the  Dutch  Government  once  again  having 
afforded  hospitality  at  that  famous  city  of  diplomacy  to 
those  engaged  in  an  international  work  alike  of  high 
policy  and  of  humanitarian  endeavour.  The  meetings  arc 
held  in  a  chamber  in  the  Binnenliof,  adorned  with  the 
paintings  of  Lairesse.  The  proceedings  were  opened  on 
December  4th  by  a  welcome  pronounced  by  M.  Van 
Swinderen,  the  Dutch  Minister  for  Foreign  Affairs,  and 
Bishop  Brent,  one  of  the  American  delegation,  was 
elected  President  of  the  Conference.  Tho  British  pleni¬ 
potentiaries  are  the  Right  Hon.  Sir  Cecil  dementi  Smith, 
G.C.M.G.,  Sir  William  S.  Meyer,  K.C.I.E.,  Sir  William  J. 
Collins,  D.L.,  M.D.,  F.R.C.S.,  and  Mr.  M.  W.  Max  Muller, 
C.B.,  M.V.O.  The  other  nations  represented  are  the  United 
States,  Germany,  France,  China,  Italy,  Japan,  Netherlands, 
Persia,  Portugal,  Russia,  and  Siam.  The  press  is  not 
admitted  to  the  sessions,  and  the  official  language  is 
French,  though  speeches  are,  it  is  understood,  often  made 
in  English.  Many  technical  questions  of  a  pharmacological 
nature  have,  we  understand,  arisen,  and  these  have  been 
referred  to  a  Technical  Commission  composed  of  tlioso 
delegates  who  have  medical  or  chemical  qualifications. 
Nine  nationalities  were  represented  on  this  Technical 
Commission,  aud  the  members  and  the  names  they  repre¬ 
sented  were  as  fellows:  Germany,  Dr.  Iverp,  of  the  Im¬ 
perial  Health  Office  of  Berlin;  America,  Dr.  Hamilton 
Wright  and  Mr.  Henry  J.  Finger;  China,  Dr.  Wu  Lien- Teh, 
who  fought  the  plague  in  Manchuria  ;  France,  Dr.  Guide, 
Medecin-Major  in  the  Indo-Chinese  colonics  of  France; 
Great  Britain,  Sir  William  Collins,  Vice- Chancellor 
of  the  University  of  London;  Italy,  Professor  Rocco 
Santoliquido,  M.P. ;  Japan,  Dr.  Tomoe  Takaki,  Director  of 
the  School  of  Medicine  in  Formosa,  and  Dr.  Kotaro  Nishi- 
zaki,  Director  of  the  Hygiene  Laboratory  at  Yokohama; 
Netherlands,  Dr.  ,T.  G.  Scheurer,  Member  of  the  Second 
Chamber;  Russia,  Dr.  Cliapirow,  Honorary  Physician  to 
the  Czar.  Of  this  Commission  Sir  William  Collins  was 
elected  President,  and  Dr.  Wu  Licn-Teli  Honorary  Secre¬ 
tary.  Certain  resolutions  passed  by  the  Conference, 
dealing  with  the  limitation  of  the  production  and  distri¬ 
bution  of  raw  and  prepared  opium  have  already  appeared 
in  the  press.  If  is  understood  that,  mainly  on  tho  proposal 
of  the  British  representatives,  steps  are  also  being  taken 
with  a  view  to  control  the  manufacture  and  distribution  of 
morphine  and  cocaine.  The  question  of  “  anti-opium  reme¬ 
dies,’  so  much  puffed  in  China,  is  also  under  consideration. 


THE  NEW  YEAR  HONOURS  LIST 

The  five  knighthoods  conferred  on  members  of  tho  medical 
profession  in  the  New  Year  Honours  list  exemplify  the 
great  variety  of  duties  which  medicine  is  called  upon  to 
fulfil  in  the  modern  State.  Sir  George  Henry  Savage 
is  one  of  the  most  distinguished  of  those  physicians 
who  in  England  have  devoted  themselves  to  the  study  of 
mental  diseases.  He  was  formerly  Physician  and  Super¬ 
intendent  of  Betlilem  Royal  Hospital,  and  is  now  Con¬ 
sulting  Physician  for,  aud  Lecturer  on,  Mental  Diseases 
at  Guy’s  Hospital.  Sir  James  Mackenzie  Davidson 
was  at  one  time  Lecturer  on  Ophthalmology  in  the 
University  of  Aberdeen.  When  the  x  rays  were  dis¬ 
covered  he  turned  his  attention  to  their  application  in 
diagnosis  and  treatment,  and  has  made  many  valuable 
contributions  to  this  department  of  medicine  in  rela¬ 
tion  especially  to  stereoscopic  radiography.  Sir 
Robert  John  Collie  is  Medical  Examiner  to  the 
London  County  Council  and  the  Metropolitan  Water 
Board,  and  has  written  a  work  on  medical  evidence 
and  the  laws  relating  to  compensation  for  injury, 
a  subject  to  which  lie  has  given  special  attention. 
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Sir  Bertram  IV indie,  F.R.S..  now  President  and  Professor 
of  Archaeology,  University  College,  Cork,  was  formerly 
Professor  of  Anatomy  and  Dean  of  the  Medical  Faculty 
of  the  University  of  Birmingham.  Since  his  appoint¬ 
ment,  University  College,  Cork  has  made  great 
strides,  and  seeks  the  establishment  of  a  separate  uni¬ 
versity.  Sir  J.  Haw  trey  Benson,  President  of  the 
Royal  College  of  Physicians  in  Ireland,  is  Consulting- 
Physician  to  the  Royal  City  of  Dublin  Hospital  and 
Medical  Adviser  in  Ireland  of  the  Colonial  Office.  In  the 
same  list  the  honour  of  C.B.  is  conferred  on  Dr.  Arthur 
Newsholmc,  Principal  Medical  Officer  to  the  Local 
Government  Board  for  England  and  Wales,  and  formerly 
M.O.H.  for  Brighton  ;  and  that  of  C.M.G.  on  Lieutenant- 
Colonel  David  Prain,  F.R.S.,  who  was  Director  of 
the  Botanical  Survey  of  India  and  Superintendent  of  the 
Royal  Botanic  Gardens,  Calcutta,  until  his  retirement  from 
the  Indian  Medical  Service  in  1905,  in  which  year  he  was 
appointed  Director  of  the  Royal  Botanic  Gardens,  Kew. 
We  may  note  also  as  of  interest  to  the  medical  profession 
that  the  honour  of  knighthood  lias  been  conferred  on  the 
Principal  of  the  University  of  London,  Dr.  H.  A.  Miers, 
formerly  Professor  of  Mineralogy  at  Oxford,  and  on  Dr. 
E.  B.  Tylor,  Emeritus  Professor  of  Anthropology  at 
Oxford. 


NOTIFICATION  OF  BIRTHS  ACT. 

At  Worcester  in  the  last  week  of  December  three  medical 
men  were  each  fined  £1,  including  costs,  for  failure  to 
comply  with  the  Births  Notification  Act,  which  has  been 
adopted  in  that  city.  On  the  same  occasion  two  of  the 
fathers  concerned  were  also  summoned,  but  in  the  one 
case  the  summons  was  withdrawn,  and  in  the  other  a  fine 
of  only  2s.  6d.  was  inflicted,  on  the  ground  that  the  case 
was  tlie  first  in  which  a  parent  had  been  prosecuted. 
Attention  is  drawn  to  the  latter  circumstance,  because 
when  coupled  with  the  other  prosecutions  recorded,  it 
indicates  decided  lack  of  discretion  on  the  part  of  the 
health  authorities  of  the  city  of  Worcester.  Under  the 
Notification  Act  parents  and  medical  attendants  stand  on 
the  same  footing  legally  in  regard  to  their  liability  to 
prosecution  if  notification  of  a  birth  is  not  made  by 
one  or  the  other  of  them  in  any  area  where  the  Act 
has  been  adopted,  but  morally  it  seems  to  be  generally  ad¬ 
mitted  that  the  responsibility  rests  really  upon  the  parents. 
Medical  men,  of  course,  can  never  benefit  personally  by  the 
operation  of  the  Act,  but  parents  may  do  so  since  its  main 
purpose  is  to  secure  that  health  authorities,  by  being  made 
aware  of  the  birth  of  a  child,  shall  be  in  a  position  to  aid 
its  parents  in  its  management  by  promptly  placing  at 
their  service  a  health  visitor  and  any  other  assistance 
deemed  to  be  required.  In  any  case,  the  number  of 
occasions  on  which  we  have  had  to  record  prosecution  of 
medical  men  is,  in  comparison  to  the  large  number  of 
areas  where  the  Act  is  in  force,  relatively  very  small. 
This  paucity  is  natural,  for  apart  from  considerations  of 
mere  fairness  a  wise  administrator  would  instinctively 
abstain  from  prosecuting  medical  men  for  defaults  under 
the  Act  unless  and  until  every  effort  to  educate  parents  in 
their  duties  in  this  matter  and  to  secure  their  performance 
had  failed  to  result  in  a  reasonably  high  ratio  of  notifica¬ 
tions  of  births.  Any  other  course  indeed  would  tend  to 
provoke  among  medical  men  a  most  undesirable  feeling  of 
hostility  towards  the  health  authority.  Apart  from  this, 
most  wise  administrators  endeavour  to  avoid  the  methods 
of  bureaucracy  such  as  arc  represented  by  special  en¬ 
deavours  to  secure  notification  in  the  very  cases  in  which 
hirtli  notification  is  least  likely  to  result  in  benefit,  namely, 
those  in  which  the  children  are  in  the  care  of  medical  men. 
We  regret,  therefore,  to  have  to  record  the  prosecxitions  in 
question  and  doubt  very  much  if  in  the  long  run  Dr.  Mabyn 
Read,  who,  as  M.O.H.  of  Worcester,  must  presumably  have 
either  initiated  or  approved  them;  will  find  that  he  has 
done  the  town  any  good. 


SIR  JAMES  BARR  ON  THE  INSURANCE  ACT. 

Sir  Jambs  Barr  has  not  had  altogether  a  “good  press”  for 
the  letter  published  in  our  issue  of  last  week,  which  he 
addressed  in  duplicate  to  the  Times  and  the  British 
Medical  Journal.  The  assertion  with  which  lie  set  out, 
that  the  Insurance  Act  is  a  long  step  in  the  downward  path 
towards  socialism,  was  open  to  the  obvious  retort  that  the 
scheme  has  been  steadfastly  opposed  by  all  socialist 
organizations  which  have  said  anything  aboixt  it,  and  in 
particular  by  the  Fabian  Society,  which  so  far  agrees  with 
Sir  James  as  to  consider  that  it  is  no  better  than  a 
“fraud” — in  its  opinion — on  the  working  classes.  Nor  have 
the  grounds  of  his  attack  upon  the  sanatorium  beuefits 
provided  under  the  Act  met  with  universal  approval, 
because  apparently  the  public  is  not  yet  prepared  to  accept 
his  doctrine  as  to  the  sterilization  of  the  unfit.  On  the 
other  hand,  his  statement  of  the  real  argument  for 
the  medical  profession  in  respect  of  the  actuarial  provisions 
for  medical  and  surgical  attendance  has  been  received  with 
sympathy  and  approval,  although  even  on  this  head  one  of 
our  correspondents  joins  issue  with  him.  His  denunciation 
of  the  absurd  rate  of  6s.  a  head — that  is,  4s.  6d.  a  head 
for  the  medical  man  and  Is.  6d.  a  head  for  the  pharmacist 
— is  forcibly  phrased,  but  it  expresses  the  settled  opinion 
of  the  profession  at  large.  The  amount,  as  he  says,  is 
utterly  inadequate  for  an  efficient  service,  and  his  applica¬ 
tion  of  the  word  “  fraud  ”  to  a  service  that  is  not  efficient 
will  not  be  criticized. 


THE  TUBERCULOSIS  NOTIFICATION  ORDER. 

The  Order  of  the  Local  Government  Board  making 
pulmonary  tuberculosis  compulsorily  notifiable  came  into 
force  on  New  Year's  Day.  It  is  designed  to  complete  the 
organization  for  ensuring  the  notification  to  health  autho¬ 
rities  of  all  cases  of  the  disease.  A  medical  practitioner  is 
not  required  to  notify  any  case  which  has  already  to  his 
knowledge  been  notified,  either  under  this  Order,  under 
the  Poor  Law  Order  (1908),  or  under  the  Hospitals  Order, 
if  the  notification  has  been  made  to  the  medical  officer  of 
health  of  the  area  within  which  the  patient  resides ;  but 
if  a  patient  who  has  been  notified  in  the  area  of  one  sani¬ 
tary  authority  removes  into  another  area,  a  fresh  notifica¬ 
tion  to  the  medical  officer  of  health  of  the  new  area 
should  he  given.  Patients  in  a  prison,  reformatory, 
school,  or  lunatic  asylum,  and  patients  in  a  Poor  Law 
institution  or  under  the  care  of  a  Poor  Law  district 
medical  officer  are  not  to  be  notified  under  this  Order, 
nor  ai’e  applicants  for  life  insurance,  nor  a  passenger  or 
member  of  the  crew  of  an  emigrant  ship,  discovered  to  bq 
tuberculous  by  a  medical  examination  in  either  case.  By 
a  curious  and  out  of  date  anomaly  of  British  law,  the 
Order  does  not  apply  to  an  “  inmate  of  any  building,  ship, 
vessel,  boat,  tent,  van,  shed,  or  similar  structure  belonging 
to  His  Majesty  the  King.”  It  is  recognized  that  the  local 
authority  should  be  in  a  position  to  offer  sanatorium  ti-eat- 
ment,  and  in  the  memorandum  accompanying  the  Order 
it  was  stated  that  the  Public  Health  Act,  1875,  and 
the  Public  Health  London  Act,  1891,  gave  local  authori¬ 
ties  power  either  to  provide  sanatoriums  themselves  or 
to  contract  for  the  use  of  such  institutions.  It  was 
also  pointed  out  in  the  memorandum  that  treatment 
in  an  institution  is  not  always  necessary  or  desirable,  and 
that  there  are  many  cases  which  under  suitable  instruction 
and  supervision  may  properly  be  treated  in  the  patients’ 
own  homes.  Consequently,  the  local  sanitary  authority  is 
empowered  to  supply  such  medical  or  other  assistance  and 
facilities  for  the  detection  of  pulmonary  tuberculosis  for 
preventing  the  spread  of  infection  and  removing  conditions 
favourable  to  infection. 

THE  LUNACY  COMMISSION. 

The  Lord  Chancellor  has  appointed  Mr.  Barnard  Thornton 
Hodgson,  Barrister  at  Law  and  Secretary  to  the  Commis¬ 
sioners  in  Lunacy,  and  Dr.  Charles  Plxxbert  Bond,  Medical 
Superintendent  of  the  Grove  County  of  London 


INTERNATIONAL  MEDICAL  CONGRESS. 


Lunatic  Asylum,  to  be  Commissioners  in  Lunacy* 
Mr.  Oswald  Eden  Dickinson,  Barrister  at  Law  and 
Secretary  to  the  Lord  Chancellor’s  Visitors  in  Lunacy, 
has  been  appointed,  with  the  approval  of  the  Lord 
Chancellor,  Secretary  to  the  Commissioners  in  Lunacy, 
in  the  place  of  Mr.  Hodgson.  These  appointments  are  made 
under  the  Lunacy  Act  Amendment  Act  passed  early  last 
month.  It  was  originally  intended  to  amalgamate  the 
Masters  in  Lunacy  with  the  Commissioners  in  Lunacy, 
and  to  comply  with  the  strong  recommendation  of  the 
Royal  Commission  to  the  effect  that  two  additional  medical 
Commissioners  should  be  appointed.  The  proposal  to 
amalgamate  the  Masters  and  Commissioners  in  Lunacy 
was  dropped  in  consequence  of  the  opposition  of  the  Bar, 
and  the  success  of  this  opposition  is  further  evidenced 
by  the  appointment  of  another  Legal  Commissioner  and  of 
only  one  additional  Medical  Commissioner. 


THE  INTERNATIONAL  MEDICAL  CONGRESS. 

We  publish  this  week  as  an  inset  details  as  to  the 
organization  of  the  Seventeenth  International  Congress  of 
Medicine.  A  full  programme  of  the  Congress  and  its 
various  sections  will  be  issued  not  later  than  September 
30th ,  1912.  To  make  room  for  it,  it  has  been  necessary  to 
omit  the  Epitome  of  Current  Medical  Literature.  It 
will  be  seen  that  the  date  of  the  Congress  has  been  fixed 
for  August,  1913 ;  the  proceedings  will  extend  over  the 
week  from  the  6th  to  the  13th.  The  work  will  be  distributed 
among  twenty-two  sections  as  follows :  (1)  Anatomy  and 
Physiology  ;  presided  over  by  Professor  Arthur  Thomson,  of 
Oxford.  (2)  Physiology,  with  Professor  Schafer,  of  Edin¬ 
burgh,  as  President.  (3)  General  Pathology  and  Pathological 
Anatomy ;  Mr.  Shattock  as  President ;  a  subsection  of 
Chemical  Pathology,  presided  over  by  F.  G.  Hopkins,  D.Sc. 
(4)  Bacteriology  and  Immunity,  presided  over  by  Professor 
Woodliead.  (5)  Therapeutics  (Pharmacology,  Physio¬ 
therapy,  Balneology),  of  which  Sir  Lauder  Brunton  is 
President.  (6)  Medicine,  with  Professor  Sir  William 
Osier  as  President.  (7)  Surgery,  presided  over  by  Sir 
Watson  Chcync ;  with  one  subsection  of  Orthopaedics,  of 
which  Mr.  Robert  Jones  is  President ;  and  one  of 
Anaesthesia,  general  and  local,  presided  over  by 
Dr.  Dudley  Buxton.  (8)  Obstetrics  and  Gynaecology, 
the  President  of  which  is  Sir  Francis  Champneys. 

(9)  Ophthalmology,  presided  over  by  Sir  Henry  Swanzy. 

(10)  Diseases  of  Children,  of  which  Dr.  Eustace  Smith  is 
President.  (11)  Neuro-pathology,  presided  over  by  Sir 
David  Ferrier.  (12)  Psychiatry,  of  which  Sir  James 
Crichton-Browne  is  President.  (13)  Dermatology  and 
Syphilis,  of  which  Sir  Malcolm  Morris  is  President. 

(14)  Urology,  with  Professor  Hurry  Fenwick  as  President. 

(15)  Rhinology  and  Laryngology,  presided  over  by  Pro¬ 
fessor  StClair  Thomson.  (16)  Otology,  of  which  the 
President  is  Mr.  Arthur  Cheatle.  (17)  Stomatology, 
presided  over  by  Mr.  Morton  A.  Smale.  (18)  Hygiene  and 
Preventive  Medicine,  of  which  Dr.  Newsholme  is  Presi¬ 
dent.  (19)  Forensic  Medicine,  with  Professor  Harvey 
Littlejohn  as  President.  (20)  Naval  and  Military  Medicine, 
presided  over  by  Surgeon- General  Porter,  Director- 
General  of  the  Medical  Department  of  the  Royal  Navy. 
(21)  Tropical  Medicine,  the  President  of  which  is  Sir  David 
Bruce.  (22)  Radiology,  presided  over  by  Sir  J.  Mackenzie 
Davidson.  The  official  languages  will  be  English,  French, 
and  German,  which  will  be  used  by  the  central  office  for  the 
transaction  of  international  business  ;  in  the  general 
meetings  Italian  will  be  employed,  in  addition  to  these 
languages.  An  appeal  will  shortly  be  issued  to  the  pro¬ 
fession  for  funds  to  meet  the  necessary  expenses  of  the 
organization  of  the  Congress,  which,  it  is  estimated,  will  be 
not  less  than  £8,000,  exclusive  of  the  subscriptions  of 
members.  The  King  has  graciously  accorded  his  patronage 
to  the  Congress.  All  correspondence  should  be  addressed 
to  the  Honorary  General  Secretary  (Dr.  W.  P.  Herringham), 


Seventeenth  International  Congress  of  Medicine,  13.  Hinde 
Street,  London,  W. 


STATE  MEDICAL  SERVICE  AND  CHARITY. 

The  Chairman  and  Secretary  of  the  Brighton  Division  of 
the  British  Medical  Association  ask  for  the  support  of 
every  practitioner  in  the  district  in  the  action  which  they 
have  taken,  as  a  matter  of  urgency,  with  regard  to 
the  advertisement  of  an  appointment  for  a  consulting 
and  operating  surgeon  to  the  Brighton  Workhouse 
Infirmary,  at  an  honorarium  of  fifty  guineas  a  vear. 
At  an  urgency  meeting  of  the  Medico-Political  Com¬ 
mittee  of  the  Division  it  was  decided  in  view  of 
the  decision  of  the  Association  that  State  medical  service 
should  be  completely  separated  from  charity,  and  of  the 
decision  of  the  committee  that  the;  »appointment  contra¬ 
vened  this  principle,  the  resolutions  published  in  the  Sup¬ 
plement  of  December  30th,  1911,  p.  712,  should  be  brought 
before  a  special  meeting  of  the  Division  summoned  for 
January  12tli.  A  circular  was  issued  to  every  medical 
practitioner  in  the  district,  and  in  response  an  undertaking 
has  been  given  by  222  medical  practitioners.  As  the  time 
which  has  elapsed  since  the  issue  of  the  circular  has  so  far 
been  short,  it  is  expected— and  we  hope  that  the  expecta¬ 
tion  will  be  fulfilled — that  no  member  of  the  profession 
will  apply  for  the  appointment  except  on  such  terms  as 
shall  be  approved  by  the  Division.  The  guardians  have 
been  informed  of  the  action  taken  on  behalf  of  the 
Division,  and  their  Workhouse  Committee  has  decided  to 
postpone  further  action  for  a  short  time. 


THE  NAVAL  MEDICAL  DINNER. 

The  Naval  Medical  Dinner  was  held  at  the  Criterion 
Restaurant,  London,  on  December  19th.  Surgeon-General 
Christopher  Pearson  presided,  and  there  were  present  Sir 
James  Porter,  Director-General  the  Medical  Department 
of  the  Navy,  Sir  W.  Watson  Cheyne,  Sir  W.  Dyce  Duck¬ 
worth,  Professor  W.  J.  R.  Simpson,  C.M.G.  (members  of 
the  Naval  Medical  Consultative  Board),  and  more  than 
fifty  medical  officers  on  the  active  and  retired  lists.  At  a 
meeting  held  before  the  dinner  it  was  decided  to  make  the 
dinner  an  annual  event  and  to  form  a  committee  to  carry 
out  the  necessary  arrangements. 

The  office  of  Medical  Secretary  of  the- British  Medical 
Association  is  now  vacant  owing  to  the  resignation  of  Mr. 
J.  Smith  Whitaker  on  his  appointment  to  be  Deputy 
Chairman  of  the  Board  of  Insurance  Commissioners.  An 
advertisement  for  a  successor  appears  this  week  in  our 
advertisement  columns. 


THE  TWO-POUND  INCOME  LIMIT. 

A  letter  from  Mr.  James  Boyton,  M.P.  for  East  Maryle- 
bone,  published  in  the  Times  of  January  1st,  has  raised  a 
controversy  as  to  the  exact  circumstances  under  which 
the  amendment  moved  by  Sir  Philip  Magnus  on  August 
2nd,  1911,  to  fix  in  the  bill  an  income  limit  of  £104  a  year 
in  respect  of  medical  benefit  was  negatived  without  a 
division.  Mr.  Boyton  asserted  that  a  division  was  not 
challenged  in  consequence  of — 

a  communication  received  from  Dr.  Smith  Whitaker 
who  was  under  the  Gallery  during  the  debate,  to  the 
effect,  so  far  as  I  remember — Sir  Philip  Magnus  lias 
the  letter — that  whilst  appreciating  the  efforts  being 
made  on  behalf  of  the  medical  profession  to  secure  the 
amendment,  it  would  be  better  tc  drop  the  question 
until  a  later  stage  of  the  bill. 

In  the  Times  of  the  following  day  was  published  a  letter 
from  Mr.  Smith  Whitaker,  stating  that  Mr.  Boyton’s 
account  was  seriously  misleading  upon  questions  of  fact, 
and  that  it  was  clear  that  lie  could  not  have  perused, 
recently  at  all  events,  the  letter  of  which  he  professed  to 
state  the  effect,  or  consulted  those  who  had  first-hand  know- 


Jan.  6,  1912.] 


r  The  British  ,  _ 

L  Medical  Journal  45 


46  mSLKU  THE  TWO-POUND  INCOME  LIMIT. 


[Jan.  6,  1912. 


the  support  of  a  small  minority  of  members,  and  would 
damage  their  case  generally. 

I  was  not  present  when  the  decision  was  finally 
arrived  atr  but  the  reason  for  it  was  obvious  to 
every  one.  The  amendment  ,  did  not.  commend 
itself  to  the  House  .as  the  best  way  of  meeting  the 
difficulty.  Not  that  the  House  was  out'of  sympathy 
with  the  desire  of  the  medical  men  that  the  amend¬ 
ment  embodied,  but  because  it  was  recognized  that 
the  proposal  before  it  was  not  a  workable  one. 
I  believe  that  Sir  Philip  Magnus  acquiesced  in  the 
decision  with  great  reluctance,  desirous,  as  he  always 
was,  to  carry  out  so  far  as  he  could  the  wishes  of  the 
medical  men  who  form  so  large  a  part  of  his  own 
constituency.  The  decision  was,  I  am  sure,  a  wise 
one  and  in  the  best  interests  of  the  medical  profes- 
fession,  just  as  also  the  course  of  the  debate  made  it 
inevitable. 


ledge.  Mr., Whitaker  then  gives  the  following  account  of 
the  circumstances : 

The  facts  so  far  as  I  am  concerned  are  that,  during 
the  debate  on  Sir  Philip  Magnus’s  amendment  as  to  the 
£2  income  limit,  Sir  Philip  did  me  the  honour  to  con¬ 
sult  me  on  the  question,  upon  which  I  learned  that  he 
and  some  of  his  colleagues  who  supported  the  medical 
profession  were  in  doubt  as  to  whether  it  would  or  would 
not  be  expedient  in  the  interest  of  the  medical  profes¬ 
sion  to  press  the  amendment  to  a  division.  I  replied 
that  I  could  not  presume  to  advise  as  to  what  was  the 
best  course  to  take  in  a  question  which  appeared 
to  me  to  be  one  of  purely  parliamentary  tactics. 
Subsequently  a  prominent  Unionist,  whose  name 
I  am  prepared  to  give  if  I  can  obtain  his  consent, 
urged  upon  me  that  the  Association  should  not 
insist  on  the  amendment  being  pressed  to  a  division, 
as  there  was  evidently  no  support  for  it  except  on  the 
Unionist  side,  and,  even  there,  many  who  were  sym¬ 
pathetic  dare  not  vote  for  it,  because  it  would  be 
unpopular  with  their  com tituents.  In  these  circum¬ 
stances  it  was  represented  to  me  that  we  should  not 
secure  even  a  three-figure  vote  in  favour,  and  pos¬ 
sibly  not  more  than  £0.  Such  a  result  might  injure 
the  prestige  of  the  profession  in  the  House,  and 
might  prejudice  our  prospects  of  obtaining  other 
amendments  for  which  we  were  pressing.  On 
my  stating  that  I  had  already  left  the  matter 
entirely  in  the  hands  of  Sir  Philip  Magnus  and 
our  other  parliamentary  supporters,  the  member  in 
question  informed  me  that  they  did  not  appear  to 
realize  that  I  had  given  them  a  free  hand  (so  far  as 
it  was  in  my  power  as  an  official  of  the  Association 
to  do  so).  Thereupon  I  wrote  the  letter  tt>  which 
Mr.  Boyton  alludes,  and  the  purport  of  which  he  so 
entirely  misrepresents,  and  gave  it  to  the  member  in 
question,  who  undertook  to  give  it  to  Sir  Philip 
Magnus,  as  it  would  remove  all  doubt.  I  did  not 
retain  a  copy,  but  saw  it  in  Sir  Philip  Magnus’s 
possession  the  same  evening,  and  doubtless  he  is  in 
a  position  to  publish  it.  My  recollection  of  the  sub¬ 
stance  is,  however,  perfectly  clear,  namely,  that  I 
gathered  that  members  of  Parliament  who  were 
generally  favourable  to  the  profession  considered  that 
we  should  make  a  great  mistake  of  tactics  in 
pressing  the  amendment  to  a  division  ;  that,  of 
course,  I  could  not  judge  upon  such  a  matter,  but 
if  he  and  our  other  parliamentary  supporters  who 
were  co-operating  with  him  considered  that,  on  the 
whole,  the  interests  of  the  medical  profession  would 
best  be  served  by  not  pressing  his  amendment  to  a 
division,  I  felt  sure  that  the  British  Medical  Associa¬ 
tion  and  the  profession  generally  would  nevertheless 
feel  satisfied  that  they  (Sir  Philip  Magnus  and  his 
colleagues)  had  made  every  possible  effort  to  secure 
that  which  the  profession  desired.  In  a  later  con¬ 
sultation  with  Sir  Philip  and  other  members  I  agreed, 
in  view  of  their  opinion,  that  it  should  go  to  a  division, 
and  that  was  my  last  word  on  the  matter.  I  was 
surprised  when  a  division  was  not  taken,  but  heard 
afterwards  that  this  decision  was  arrived  at  in  a 
further  conference  in  which  I  was  not  consulted. 

As  to  the  further  conference  mentioned  by  Mr.  Whitaker, 
Dr.  Addison,  M.P.,  in  a  letter  published  in  the  Times  of 
January  3rd,  makes  the  following  statement: 

Towards  the  end  of  the  debate  on  Sir  P.  Magnus’s 
amendment  I  was  asked  to  attend  an  informal  con¬ 
ference  in  the  “  No  ”  lobby.  I  found  there  four  or  five 
well-known  members  of  the  Unionist  Party,  and  they 
were  good  enough  to  ask  my  opinion  as  to  whether  it 
would  be  wise  to  divide  or  not.  The  substance  of  my 
reply  was  that  I  could  only  advise  from  the  point  of 
view  as  to  what  seemed  best  to  me  in  regard  to  the 
medical  service.  At  the  same  time,  I  did  not  disguise 
my  personal  opinion  that  the  amendment,  in  the  form 
proposed  would  prove,  if  accepted,  to  be  an  admini¬ 
strative  impossibility,  would  be  unfair  in  its  incidence, 
and  that  the  claim  that  underlay  it  would  be  much 
better  met  by  my  own  amendment  which  came  later 
(now  Section  3,  Clause  15). 

With  regard  to  the  point  at  issue,  I  said  that  the 
general  sense  of  the  House  was  against  the  amend¬ 
ment,  and  that  it  was  quite  evident  that  only  a  small 
number  of  members  would  go  into  the  lobby  in  support 
of  it.  This  being  so,  it  appeared  to  me  that  it  would 
be  unwise  to  divide,  as  the  result  would  show  that 
in  that  form  the  demand  to  which  the  profession 
attached  such  great  importance  could  only  obtain 


In  the  Times  of  January  4tli  there  is  a  letter  from 
Sir  Philip  Magnus,  in  which  he  deprecates  further  dis¬ 
cussion,  which  can  serve  no  useful  purpose,  as  it  is  too 
late,  and  continues : 

But  lest  it  should  be  thought  that  I  am  withholding 
from  publication  the  letter  which  Dr.  Whitaker  wrote 
in  the  House  of  Commons  on  August  2nd,  I  desire 
to  state  that  the  letter  is  not  now,  and,  strictly  speak¬ 
ing,  never  was,  in  my  possession.  The  letter  was 
shown  to  me  and  read  by  me,  and  it  certainly  in¬ 
fluenced  my  decision  ;  but  after  I  had  read  it  the  letter 
was  passed  on  to  other  members,  and  in  whose  hands 
it  was  ultimately  left  I  cannot  say. 

In  the  same  issue  Sir  Henry  Craik,  M.P.  for  Glasgow 
and  Aberdeen  Universities,  published  a  letter,  in  tliecourse 
of  which  he  says  : 

I  had  been  present  at  the  meetings  with  the 
Chancellor  of  the  Exchequer,  where  the  various 
points  were  discussed,  and  an  amendment  similar  to 
that  of  Sir  Philip  Magnus  stood  on  the  paper  in  my 
name. 

I  was  present  during  the  whole  of  the  debate,  and 
heard  nothing  whatever  of  any  suggestion  that  we 
should  not  divide.  I  know  nothing  of  preliminary 
discussions  with  Mr.  Smith  Whitaker,  nor  of  any 
such  mysterious  conference  of  anonymous  members  in 
the  “  No  ”  lobby  as  is  referred  to  by  Dr.  Addison. 

It  was  only  at  the  last  m'oment  that  I  found,  to  my 
astonishment — to  give  it  no  graver  name— that  no 
division  was  to  be  challenged.  On  my  asking  what 
was  the  reason  for  action  so  inexplicable,  which  I 
thought  nay  own  constituents  would  deeply  resent,  the 
letter  from  Mr.  Smith  Whitaker  to  Sir  Philip  Magnus 
was  produced  as  the  ground  of  the  failure  to  take  a 
division. 

Whoever  told  Mr.  Smith  Whitaker  that  only  sixty 
members  would  support  the  amendment  gravely  mis¬ 
represented  the  facts.  I  am  certain  that  the  division 
would  have  been  more  close  than  most  of  the  divisions 
on  the  bill,  and  many  members  who  intended  to 
support  the  amendment  expressed  to  me  their 
astonishment  at  the  course  taken.  The  only  ground 
ever  alleged  to  me  for  that  course  was  Mr.  Smith 
Whitaker’s  letter. 

In  commenting  upon  the  formation  of  the  Reform 
Committee  in  West  London  the  Times,  after  referring  to 
what  it  considers  “  the  supineness  of  the  Council  in  the 
present  crisis,”  writes : 

Nor  does  the  controversy  over  what  happened  in 
Parliament  and  why  it  happened  .  .  .  help  to  improve 
the  impression.  There  was  at  least  a  very  unfortunate 
misunderstanding  then,  and  the  desire  for  firmer  and 
clearer  counsels  is  intelligible.  But  we  see  110  use 
in  labouring  this  ancient  history  now.  The  efforts 
of  the  controversialists  would  be  better  directed  to 
securing  united  action. 

The  Registrar- General  desires  to  intimate  to  medical 
officers  of  health  that  they  will  be  furnished  about 
February  1st  with  particulars  of  transferable  deaths 
registered  during  the  last  quarter  of  1911.  At  the  same 
time  will  be  supplied  to  them  the  numbers  of  births  to  be 
added  to  or  deducted  from  those  furnished  them  by 
registrars  in  order  to  correct  for  lying-in  institutions  in 
accordance  with  the  announcement  made  in  a  footnote  to 
Table  I  of  the  Local  Government  Board.  A  copy  of  the 
Registrar- General’s  Manual  of  Causes  of  Death  will,  it  is 
hoped,  be  sent  to  every  medical  officer  of  health  during  the 
latter  part  of  the  present  month. 


CANADA, 
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The  Canadian  Public  Health  Association. 

The  Canadian  Public  Health  Association  held  its  first 
Annual  Congress  in  Montreal  on  December  13th,  14th,  and 
15th.  This  association  was  formally  organized  in 
October,  1910,  when  a  conference  of  federal  and  provincial 
public  health  officers  was  held  in  Ottawa.  An  official 
organ  of  the  society  is  published  in  Toronto,  and  is  called 
The  Public  Health  Journal.  It  seemed  peculiarly  appro¬ 
priate  that  the  first  meeting  of  the  congress  should  be 
held  in  Montreal,  not  only  from  a  social  point  of  view  but 
because  Montreal  presents  many  enigmas  of  sanitation. 
The  whole  proceedings  were  carried  out  with  enthusiasm 
and  precision  under  the  management  of  the  president, 
Dr.  Starkey,  Professor  of  Hygiene  in  the  McGill  University, 
and  promise  much  for  the  progress  of  sanitation  in  Canada. 

Inaugural  Meeting. 

The  first  session  was  called  to  order  at  the  Medical 
Faculty  Building  of  McGill  University  on  the  morning  of 
Wednesday,  December  13th.  The  official  opening  of  the 
congress  took  place  at  the  Royal  Victoria  College,  when 
the  congress  was  formally  opened  by  His  Royal  Highness 
the  Duke  of  Connaught,  the  patron  of  the  association. 
Her  Royal  Highness  the  Duchess  of  Connaught  and 
Princess  Patricia  were  also  present.  Many  other  dis¬ 
tinguished  persons  were  there,  including  Mr.  R.  L.  Borden, 
the  Premier  of  Canada  ;  Sir  Lomer  Gouin,  Prime  Minister 
of  the  Province  of  Quebec;  Mr.  Martin  Burrell,  Minister 
of  Agriculture,  and  the  scene  in  the  hall  of  the  college 
was  an  unusually  brilliant  one. 

Dr.  Starkey  opened  the  proceedings  with  an  address  of 
welcome  to  Their  Royal  Highnesses,  and  then  read  a  letter 
from  Lord  Stratlicona,  in  which  the  Canadian  High  Com¬ 
missioner  wished  success  to  the  association  and  enclosed  a 
cheque  for  2,500  dollars  towards  its  expenses 

Address  by  the  Dube  of  Connaught. 

When  His  Royal  Highness  rose  to  address  the  congress 
the  entire  audience  stood  and  listened  with  deepest  interest 
and  respect  to  the  Duke,  who  said : 

“  I  wish  to  express  my  sense  of  deep  satisfaction  at  being 
present  at  this  meeting  called  to  inaugurate  the  first 
meeting  of  the  Canadian  Public  Health  Association.  Of 
the  many  public  questions  which  are  awaiting  solution  in 
Canada  to-day,  none  are  so  important  to  my  mind  as  that 
of  the  health  of  the  people.  It  is  a  subject  which  affects 
everybody,  and  we  owe  it  to  ourselves  and  the  rising 
generation  to  see  that  conditions  are  improved  as  lies 
within  our  power.  This  is  a  matter  which  rises  above 
politics,  and  it  is  the  duty  of  the  whole  nation  to  join  in 
promoting  the  objects  of  this  association.”  His  Royal 
Highness  then  pointed  out  the  urgent  necessity  of  such  an 
association  as  shown  by  the  reports  of  epidemics  of 
typhoid  fever,  diphtheria,  and  small-pox,  and  the  great 
infant  mortality.  “  It  is  an  erroneous  idea  that  deep 
knowledge  is  necessary.  While  much  skill  and  knowledge 
is  required  for  scientific  research  the  results  are  compara¬ 
tively  simply  of  application,  and  in  this  connexion  I  wish 
to  pay  a  hearty  tribute  to  the  professional  men  for  their 
willingness  at  all  times  to  give  to  the  public  the  benefit  of 
their  valuable  experience.”  His  Royal  Highness  said  that 
the  object  of  the  association  was  of  great  educative 
value,  since  nothing  could  be  more  useful  than  the  spread¬ 
ing  of  knowledge  which  would  conduce  to  the  prevention 
of  disease,  so  as  to  secure  healthy  bodies  in  which  to 
cultivate  sound  minds.  A  further  point  was  the  teaching 
of  the  healthy  upbringing  of  children,  and  their  proper 
education  in  the  rules  of  hygiene.  This  education  of 
children  His  Royal  Highness  considered  a  most  effective 
means  of  applying  the  work  of  the  association.  “In  this 
way  we  shall  avoid  wasting  time  in  combating  the  apathy 
of  those  older  people  who  want  to  let  well  enough  alone, 
and  shall  disseminate  knowledge  where  it  will  do  most 
good.  Our  idea  is  that  what  was  good  enough  for  the  past 
generation  is  not  good  enough  for  the  present,  and  to 
improve  conditions  we  must  teach  the  growing  genera¬ 
tion.”  His  Royal  Highness  paid  a  warm  tribute  to  the 
garden  city  project  advocated  by  Mayor  Guerin,  and 
recommended  most  strongly  as  tending  to  do  away  with 
the  evils  which  always  follow  in  the  wake  of  slums.  He 


dealt  especially  with  the  efforts  of  sanitary  experts  to 
reduce  infant  mortality  by  improving  the  conditions  under 
which  the  young  are  brought  up,  and  expressed  the 
pleasure  with  which  he  noted  that  such  important  matters 
as  sewage  disposal  and  pure  drinking  water  were  to  be 
dealt  with.  These  matters  were  so  important  that  they 
were  to  be  taken  up  by  the  federal  and  provincial  legisla¬ 
tures,  and  their  deliberations  would  be  much  aided  by  the 
association. 

Another  point  dealt  with  by  His  Royal  Highness  was 
vaccination  as  a  branch  of  preventive  medicine.  While  he 
did  not  care  to  join  in  any  controversy  on  this  point,  he 
significantly  remarked  that  in  the  cemetery  at  Gloucester 
lay  the  bodies  of  275  children,  unvaccinated  victims  of  a 
small-pox  outbreak  sixteen  years  ago,  while  during  that 
epidemic  only  one  vaccinated  child  lost  his  life. 

“  It  is  to  be  hoped  that  the  people  will  avail  themselves 
of  the  knowledge  to  be  imparted  by  such  a  congress  as 
this,”  concluded  His  Royal  Highness,  “because  it  is  only 
when  the  people  have  fully  grasped  the  meaning  of  any 
movement  that  legislative  bodies  can  begin  their  work. 
Legislation  without  the  intelligent  support  of  the  people  is 
useless.  It  would  be  wise  for  us  to  remember  that  sani¬ 
tary  legislation  is  intended  for  the  benefit  of  all,  indi¬ 
vidually  and  collectively,  and  is  not  intended  to  make  life 
irksome,  but  to  protect  us  from  disease,  and  as  such  we 
should  give  our  full  support  to  the  authorities  administer¬ 
ing  such  laws.” 

Ollier  Addresses. 

The  Premier  (Mr.  R.  L.  Borden),  who  followed,  declared 
that  he  was  strongly  in  sympathy  with  the  work  of  the 
association,  which  was  in  the  interests  of  the  people.  “  I 
do  not  think  that  in  the  past  the  matter  of  public  health,” 
he  continued,  “has  received  all  the  consideration  it  should, 
and  I  trust  that  in  the  future  Mr.  Burrell  will  be  able  to 
give  it  a  more  direct  attention  than  it  has  received  in  the 
past.”  There  was  a  great  loss  every  year  through  pre¬ 
ventable  disease,  and  Mr.  Borden  considered  that  this  was 
a  subject  which  should  be  dealt  with  in  an  effective  way. 
“  And  speaking  for  those  responsible  for  the  administration 
of  affairs  in  Canada,”  said  the  Premier,  “  I  say  that  we 
promise  to  give  this  matter  our  most  earnest  consideration 
as  far  as  it  lies  within  the  purview  of  the  Dominion 
Government.”  This  was  taken  to  mean  the  formation  of 
a  new  federal  department  of  public  health. 

Mr.  Martin  Burrell,  Minister  of  Agriculture,  was  the 
next  speaker.  He  welcomed  the  formation  of  the  associa¬ 
tion  as  calculated  to  establish  a  co-operation  between 
laymen  and  physicians.  Mr.  Burrell  deprecated  that  in 
so  vast  a  coutry  as  Canada  there  could  be  such  problems 
as  overcrowding  and  slums. 

When  Sir  Lomer  Gouin  was  called  upon,  he  took  the 
opportunity  to  address  Their  Royal  Highnesses  in  French. 
He  extended  to  the  royal  visitors  a  warm  welcome  to  the 
Province,  and  also  thanked  them  for  their  interest  in  the 
work  of  the  association,  which  he  considered  capable  of 
doing  a  splendid  work.  The  Provincial  Government  was 
anxious  to  do  everything  possible  to  aid  the  work,  and  had 
already  prepared  plans  for  the  division  of  the  Province  into 
ten  districts,  which  were  to  be  under  the  supervision  of  as 
many  expert  hygienists.  These  were  to  be  chosen  by 
competitive  examination  from  the  English  and  French 
universities. 

Brief  addresses  were  also  given  by  Mayor  Guerin,  and 
Dr.  Montizambert,  Director-General  of  Public  Health. 

Discussions  and  Papers. 

The  various  papers  read  at  this  Congress  were  such  as 
to  show  that  those  officials  in  charge  of  the  different 
departments  of  public  health  were  alive  to  the  importance 
of  their  subject,  and  realized  the  tremendous  amount  of 
work  yet  to  be  done  ere  the  Dominion  could  be  effectively 
guarded  against  the  severe  and  oft-recurring  epidemics 
which  sweep  through  cities  and  towns. 

Among  the  papers  read  at  the  morning  session  on 
December  13tli  was  one  on  The  Military  Aspect  of 
Sanitation,  by  Colonel  Carletcn  Jones,  Director-General, 
Medical  Services,  Ottawa.  This  paper  was  a  surprise  to 
many  of  those  present.  Among  other  things  it  wa?  stated 
that  hitherto  the  only  practical  sanitary  lessons  given  to 
the  Canadians  were  given  at  the  annual  camp  meetings. 
The  great  triumph  which  military  sanitation  had  reached 
was  clearly  seen  in  the  Russo-Japanese  war.  Colonel 
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Jones  then  cited  the  immense  improvements  which  had 
taken  place  in  Cuba  under  a  military  Director  of  Public 
Health. 

Medical  Inspection  and  Care  or  immigrants  on  Snip- 
board  was  the  title  of  a  paper  read  by  Dr.  J.  D.  Page  of 
Quebec.  Dr.  Page  dwelt  011  the  importance  of  ship 
surgeons  receiving  training  for  this  work,  and  deprecated 
the  low  salaries  paid  as  not  conducive  to  the  best  men  filling 
the  positions.  It  was  of  national  importance  that  only  the 
best  men  should  hold  these  places  and  that  some 
encouragement  should  be  «iven  to  those  of  ability  to 
retain  their  places. 

Conservation  of  food  by  cold  was  ably  dweit  upon  oy 
Dr.  Bryce,  Chief  Medical  Officer  of  the  Department  of  the 
Interior.  It  was  a  thoughtful  paper,  carefully  prepared, 
and  showed  the  great  field  Canada  had  before  her  in  this 
wide  but  hitherto  little  explored  area.  Conservation  of 
food  by  cold  is  to  the  people  of  Canada  of  vast  importance, 
and  if,  as  Dr.  Bryce  pointed  out,  it  is  properly  undertaken, 
will  mean  much  to  the  Dominion.  Milk,  water,  ventila¬ 
tion,  and  inspection  of  institutions  were  all  fully  discussed, 
and  much  needed  reforms  were  clearly  indicated. 

Dr.  J.  G.  Adami  spoke  on  the  value  of  child  exmmtions, 
such  as  that  for  which  Montreal  is  now  preparing  for  the 
fall  of  next  year,  and  showed  how  in  cities  where  these 
had  been  organized  there  were  immediate  and  striking 
results.  Dresden  has  lately  held  one  of  these  Child  Welfare 
Exhibitions. 

Dr.  A.  D.  Blacliaaer  gave  a  very  instructive  paper  on  the 
more  important  cause  of  the  high  infantile  mortality  in 
large  cities,  and  the  influence  exerted  by  milk  depots. 

Municipal  milk  supplies  was  the  subject  of  an  address 
by  Dr.  W.  T.  Shirreff,  in  which  he  pointed  out  that  the 
producer,  the  distributor,  and  the  consumer,  were  all 
equally  concerned  in  providing  pure  milk.  He  advocated 
the  testing  of  all  cows  with  tuberculin,  and  that  the 
federal  authorities  should  compensate  any  dairyman  whose 
cows  were  destroyed  in  the  public  interest. 

In  dealing  with  Municipal  Food  Inspection,  Mr.  P.  B. 
Justin,  chief  food  inspector  of  Winnipeg,  said  that  meat 
inspection  should  be  both  ante  mortem  and  post  mortem : 
the  ideal  system  of  meat  inspectors  could  not  be  attained 
until  private  slaughter-houses  were  abolished. 

Medical  officers  of  health,  engineers,  architects,  laDora- 
tory  workers,  social  workers,  all  read  papers,  and  discus¬ 
sion  on  housing  and  town  planning,  and  on  the  biological 
method  of  sewage  disposal,  were  held. 


Election  of  Officers. 

The  congress  came  to  a  close  on  December  15th,  with 
the  election  of  officers  for  the  ensuing  year.  The  following 
officers  were  elected :  President,  Dr.  C.  A.  Hodgetts, 
Ottawa;  General  Secretary,  Major  Lord  Drum,  Ottawa; 
Treasurer,  Mr.  G.  D.  Porter,  Toronto. 


Iititiit. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 


The  Delhi  Durbar  Honours  List. 

The  medical  services  have  not  been  illiberally  treated  in 
the  Durbar  Honours  List,  published  on  December  12tli. 
The  K.C.S.I.  bestowed  on  Surgeon- General  Lukis,  Director- 
General  of  the  Indian  Medical  Service,  was  generally 
expected  and  will  be  very  popular  in  the  service  for  which 
lie  has  already  done  so  much.  The  like  high  honour 
received  by  Surgeon-General  Trevor,  P.M.O.  in  India,  will 
be  equally  appreciated  by  the  R.A.M.C.,  who  have  also 
been  honoured  by  the  award  of  a  C.S.I.  to  Lieutenant- 
Colonel  Aldridge,  recently  of  the  Army  Head  Quarters 
Sanitary  Department.  Surgeon  General  Bannerman,  of 
Madras,  formerly  head  of  the  Bombay  Bacteriological 
Department,  and  Lieutenant-Colonel  Harris,  Inspector- 
General  of  Civil  Hospitals,  Bengal,  also  receive  the  C.S.I. , 
and  these  awards  will  be  popular  among  their  many 
friends.  Surgeon-General  Branfoot,  of  the  India  Office, 
receives  a  tardy  K.C.I.E.  after  a  long  and  very  dis¬ 
tinguished  career.  The  C.I.E.  is  awarded  to  the  follow¬ 
ing  India  Medical  Service  officers :  Lieutenant- Colonel 
Mactargart,  Inspector- General  of  Jails;  Lieutenant-Colonel 
Roberts,  Residency  Surgeon,  Indore,  who  has  organized  a 


bacteriological  laboratory  and  a  hospital  for  Europeans ; 
Lieutenant-Colonel  Frenchman,  of  the  retired  list ;  Majoi 
Leonard  Rogers,  the  Calcutta  pathologist ;  Major  Burden, 
Residency  Surgeon,  Nepaul ;  and  Major  Elves,  of  Madras. 
Lieutenant  Colonel  Bedford,  who  recently  retired  from  the 
chemical  department,  receives  a  knighthood,  and  Major 
Walter,  of  the  Army  X-ray  Institute,  and  Major  Tucker,  of 
Coimbatore,  receive  the  gold  Kaiser-i-IIind  medal.  Alto¬ 
gether  the  list  is  a  generous  and  well  distributed  one,  and 
lias  given  wide  satisfaction  in  the  medical  services. 

Tiie  Effect  of  the  Recently  Announced  Administrative 

Changes. 

The  great  administrative  changes  announced  at  the 
Delhi  Durbar  will  have  little  effect  on  the  medical 
services  outside  Bengal,  but  in  that  province  it  will  be 
profound.  The  reunion  of  Eastern  Bengal  with  Lower 
Bengal  as  a  separate  province,  and  the  separation  of  the 
more  healthy  Beliar  and  Cliotta  Nagpur  and  Orissa  under 
a  Lieutenant-Governor  will  result  in  all  the  desirable 
districts  from  the  climatic  point  of  view  belonging  to  the 
latter  province,  leaving  the  new  Bengal  with  only  two  or 
three  desirable  stations  outside  Calcutta.  Presumably  the 
Calcutta  Medical  College  posts  will  be  recruited  from  the 
new  Beliar  Lieutenant- Governorship  as  well  as  from 
Bengal,  in  which  case  all  attractions  of  the  Bengal  medical 
service  will  depart, .  and  there  would  probably  have  been 
some  difficulty  in  recruiting  for  the  district  appointments 
were  it  not  that  a  good  many  Bengalis  have  recently 
entered  the  I.M.S.  With  the  advent  of  the  new  Governor¬ 
ship  the  head  of  the  Bengal  Medical  Department  will  pre¬ 
sumably  become  a  Surgeon -General,  as  in  the  Bombay  and 
Madras  Presidencies. 


lotlsmi!. 
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The  Insurance  Act. 

Manifesto  of  the  Scottish  Medical  Corporations. 

The  following  is  the  final  form  of  the  manifesto  to  be 
issued  to  the  members  of  the  medical  profession  in  Scot¬ 
land  in  the  course  of  this  week  by  the  three  Scottish 
Medical  Corporations.  The  covering  letter,  which  is  to 
accompany  the  manifesto,  has  not  yet  been  adjusted,  but 
will  be  ia  a  day  or  two  : 

The  National  Insurance  Bill  lias  now  become  law. 

The  six  cardinal  points,  again  and  again  insisted  upon  by  the 
profession  as  a  minimum,  have  not  all  been  incorparated  in  the 
Act. 

The  three  Scottish  Medical  Corporations,  namely,  the  Royal 
College  of  Physicians  of  Edinburgh,  the  Royal  College  of 
Surgeons  of  Edinburgh,  and  the  Royal  Faculty  of  Physicians 
and  Surgeons  of  Glasgow,  have  previously  expressed  their  views 
on  the  bill.  Now  that  the  bill  has  become  law,  the  Scottish 
Corporations,  who  are  cordially  in  sympathy  with  the  profes¬ 
sion,  and  are  anxious  to  assist  it  in  any  way  in  their  power, 
recognize  that  at  this  critical  juncture  united  action  is  essential. 

The  Scottish  Corporations  are  of  opinion  that  since  under  the 
National  Insurance  Act  Scotland  is  to  have  an  Executive  of  her 
own,  separate  Commissioners,  and  a  separate  fund,  it  is  essen¬ 
tial  that  the  medical  profession  in  Scotland  should  have  a 
strong  and  thoroughly  representative  Central  Medical  Council 
or  Committee,  endowed  with  full  advisory  and  administrative 
powers,  with  a  paid  secretary  and  an  office' in  Scotland.  They 
have  decided  that  in  the  first  instance  a  General  Council  should 
be  called  together,  consisting  of  (a)  the  Councils  of  the  three 
Scottish  Corporations,  together  with  representatives  of  the  four 
Scottish  Universities  ;  (b)  the  Scottish  Committee  of  the  British 
Medical  Association ;  and  (c)  co-opted  representatives  from 
towns  and  counties,  chosen  by  the  local  medical  practitioners 
from  the  various  districts  all  over  Scotland. 

The  Councils  of  the  three  Corporations  ■will  recommend  the 
bodies  they  severally  represent  to  contribute  liberally  towards 
the  expenses  of  such  a  scheme. 

The  Scottish  Corporations  are  of  opinion  that  the  members 
of  the  medical  profession  in  Scotland  should  refrain  from 
undertaking  any  medical  work  under  the  Insurance  Act  until 
regulations  have  been  framed  by  the  Scottish  Insurance  Com¬ 
mission  entirely  in  accordance  with  the  six  fundamental 
requirements  of  the  profession. 

The  Scottish  Corporations  would  most  earnestly  and  seri¬ 
ously  impress  upon  the  profession  the  paramount  importance 
of  loyal  co-operation  and  of  determined  and  unflinching 
adherence  to  the  six  cardinal  points,  and  the  necessity  for 
thorough  and  minute  organization  of  the  profession  in  Scotland. 


Jan.  6,  19x2.] 


IRELAND. 


T  The  British 
L  Medical  Journal 


East  Lothian  Practitioners. 

At  a  large  and  representative  meeting  of  the  medical 
practitioners  of  East  Lothian  held  in  the  County  Buildings, 
Haddington,  on  Friday,  December  29th,  Dr.  James  Gordon, 
East  Linton,  presiding,  after  discussion  on  the  National 
Insurance  Act,  the  following  resolution  was  unanimously 
agreed  to : 

That  this  meeting  of  medical  men  practising  in  East  Lothian 
herewith  resolves  itself  into  the  “  East  Lothian  Medical 
Association  ”  ;  that  the  general  purpose  of  the  proposed 
association  be  an  organized  union  cf  the  medical  practi¬ 
tioners  of  East  Lothian  for  the  purpose  of  protecting  the 
interests  of  the  professton  and  of  strengthening  the  bonds 
of  professional  fellowship. 

It  was  remitted  to  a  committee  of  eight,  one-third  of  the 
total  number  of  pr  cfitioners  in  the  county,  to  draw  up  a 
constitution  to  submit  to  a  future  meeting.  It  was  further 
agreed  to  intimate  without  delay  to  the  Scottish  Commis¬ 
sioners  that,  unless  the  six  cardinal  points  of  the  British 
Medical  Association  were  fully  embodied  in  the  draft 
regulations  to  be  drawn  up  by  them  for  the  working  of  the 
Act,  no  practitioner  in  East  Lothian  will  go  upon  the 
panel. 

In verness - s li  i re  Practitioners. 

At  a  largely- attended  meeting  of  the  medical  prac¬ 
titioners  of  the  town  and  county  of  Inverness,  on  Friday, 
December  29th,  1911,  the  following  resolutions  were 
unanimously  adopted,  and  a  copy  was  sent  to  the  Scottish 
Commissioners,  who  are  to  carry  out  the  provisions  of  the 
National  Insurance  Act : 

1.  That  this  meeting  reaffirms  the  six  cardinal  principles  of 

the  British  Medical  Association. 

2.  That  the  Scottish  Insurance  Commissioners  he  informed 

that  the  profession  in  the  town  and  county  of  Inverness 
will  absolutely  refuse  to  work  under  the  Act  unless  the 
regulations  framed  by  the  Commissioners  are  consistent 
with  the  concession  of  the  six  cardinal  principles  above 
referred  to. 

Nearly  every  medical  practitioner  in  the  town  and 
county  of  Inverness  has  signed  the  undertaking  not  to  act 
on  any  panel  until  such  time  as  the  six  cardinal  points 
have  been  granted.  Arrangements  have  been  made  for  the 
formation  of  local  Medical  Committees  to  watch  over  the 
interests  of  the  profession  in  the  towrn  and  county  of 
Inverness. 

Sutherland  Practitioners. 

A  meeting  of  the  medical  practitioners  in  the  county  of 
Sutherland  was  held  on  Friday,  December  22nd,  in  the 
Sutherland  Arms  Hotel,  Lairg,  to  consider  the  position  of 
medical  men  in  the  Highlands  of  Scotland  under  the 
National  Insurance  Act.  Representatives  were  present 
from  all  parts  of  the  county.  It  was  unanimously  agreed 
to  form  a  County  Medical  Committee,  with  Dr. 
MacLachlan,  Provost  of  Dornoch,  as  convener,  and  Dr. 
Bremner  (Golspie)  as  secretary.  A  motion  that  the  com¬ 
mittee  should  act  in  concert  with  the  Scottish  Medical 
Union  was  proposed  by  Dr.  Simpson  (Golspie),  and 
seconded  by  Dr.  Jameson  (Scourie),  and  carried  unani¬ 
mously.  The  secretary  was  instructed  to  communicate 
with  representatives  of  the  medical  profession  in  the 
Highland  counties  with  a  view  to  effective  co-operation. 

Fees  of  Medical  Lecturers  on  Hygiene. 

At  a  recent  meeting  of  the  School  Board  of  Glasgow 
Dr.  Grant  Andrew  entered  a  protest  against  the  fees 
paid  by  it  to  medical  lecturers  on  hygiene.  He 
Baid  that  he  desired  to  enter  his  dissent  to  the  rate  of 
remuneration  of  7s.  6d.  for  a  lecture  of  three-quarters  of 
an  hour's  duration  fixed  by  the  Domestic  Science  Com¬ 
mittee  for  lectures  on  hygiene.  Candidates  to  deliver  these 
lectuies  had  been  advertised  for,  and  three  lady  doctors 
were  appointed.  One  member  asked,  amid  some  laughter, 
what  was  ‘'the  trade  union  rate  for  these  lectures.” 
Dr.  Andrew  stated  that  the  fee  was  a  guinea,  but  added 
that  he  did  not  wish  to  discuss  the  matter,  but  merely  to 
dissent  from  the  rate  fixed. 


Irdantr. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


Medical  Inspection  of  School  Children. 

Mr.  J.  B.  Story,  F.R.C.S.I.,  in  the  course  of  a  paper  011 
the  medical  inspection  of  schools  and  school  children,  read 
at  a  meeting  of  the  Statistical  and  Social  Inquiry  Society, 
said  that  the  first  year's  expenditure  would  be  about 
£12,500,  and  after  three  years  it  would  be  approximately 
£23,000.  A  rate  of  three-eighths  of  a  penny  in  the  pound 
on  the  valuation  of  the  country  would  produce  over 
£24,000.  He  suggested  that  the  cost  should  be  defrayed 
by  a  local  education  rate  rather  than  by  a  subsidy  from 
the  Imperial  Parliament,  as  this  would  make  the  local 
authority  take  a  pride  in  its  schools,  which  it  has  no 
inducement  to  take  at  present. 

Dublin  Hospitals  and  the  Insurance  Act. 

Arrangements  are  being  made  to  hold  another  conference 
of  delegates  of  the  various  Dublin  hospitals  early  in 
January  to  consider  what  further  steps  should  be  taken  in 
connexion  with  the  working  of  the  National  Insurance  Act. 
A  meeting  was  held  last  July  at  which  a  series  of  five 
resolutions  were  drawn  up,  copies  of  which  were  sent  to 
the  Chancellor  of  the  Exchequer  and  the  Irish  members  of 
Parliament.  These  were  published  in  the  Supplement, 
August  12th,  1911,  p.  300. 

Antivaccination  Crusade. 

At  a  recent  meeting  of  the  North  Dublin  Guardians  the 
following  resolution  was  carried  : 

That,  in  the  opinion  of  this  board,  the  practice  of  vaccination 
is  uncleanly,  revolting,  and  a  danger  to  public  health.  And 
that  in  future  it  shall  be  a  direction  to  the  officers  of  this 
union  that  no  prosecutions  shall  be  instituted  against  per¬ 
sons  who  refuse  to  submit  themselves,  or  their  children,  to 
this  dangerous  practice.  And  this  board  desires  to  place  on 
record  its  opinion  that  small-pox,  and  other  diseases,  can 
he  eliminated  by  the  provision  of  proper  housing  and  sani¬ 
tary  accommodation.  That  a  copy  of  this  resolution  be 
forwarded  to  the  South  Dublin  Board  of  Guardians. 

The  mover  said  that  he  had  studied  reports  from  unions 
in'  England,  and  found  that  where  a  lesser  number  of 
children  -were  vaccinated,  there  was  a  lower  death-rate. 
I11  the  whole  town  of  Leicester  not  10  per  cent,  of  the 
children  were  vaccinated,  and  the  death-rate  of  that  town 
was,  he  maintained,  the  lowest  in  the  United  Kingdom  at 
the  present  time. 

Management  of  a  Carlow  Hospital. 

The  Carlow  Board  of  Guardians  has  received  a  letter 
from  the  Local  Government  Board  enclosing  the  report  of 
its  inspector,  Dr.  Joseph  Smyth,  upon  the  sworn  inquiry 
recently  held  in  reference  to  the  charges  made  by  the 
head  nurse  of  Bagnalstown  Hospital  against  the  late 
assistant  nurse  and  also  with  reference  to  the  general 
management  of  the  hospital.  In  his  report  the  inspector 
stated  that  the  use  of  soda  water  for  ordinary  drinking  by 
the  inmates  should  be  discontinued  and  plain  pure  water 
obtained.  With  regard  to  the  nursing  arrangements  in  the 
hospital,  the  Board  pointed  out  that  as  the  head  nurse  was 
responsible,  in  the  absence  of  the  medical  officer,  for  the 
administration  of  the  hospital,  the  general  supervision  and 
control  of  the  assistant  nurse,  wardmaids,  and  attendants, 
and  for  the  proper  order  and  discipline  of  the  sick  wards 
under  her  charge,  she  could  not  be  expected  to  fulfil  her 
obligations  if  she  were  required  to  perform  night  duty. 
With  regard  to  the  friction  which  apparently  existed 
between  the  medical  officer  and  the  head  nurse,  the  Board 
deferred  action  in  the  hope  that  both  these  officers, 
realizing  that  their  personal  feelings  could  not  be  allowed 
to  interfere  with  their  public  duty,  would  compose  their 
differences  and  work  for  the  future  in  official  harmony. 
It  was  decided  to  hold  a  special  meeting  to  consider  the 
report. 

Irish  Branch  of  the  British  Dental  Association. 

The  annual  dinner  of  the  Irish  Branch  of  the  British 
Dental  Association  was  held  on  Saturday  evening, 
December  16th,  at  the  Slielbourne  Hotel,  Dublin.  The 
Lord  Lieutenant  was  present,  and  spoke  of  the  importance 
of  dental  treatment  in  connexion  with  the  children 
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attending  scliools.  Tlie  way  to  obtain  this,  lie  said,  was  by 
creating  and  fostering  a  public  opinion  in  its  favour,  and 
they  should  be  thankful  that  they  had  such  a  body  as  the 
British  Dental  Association  to  create  this  public  opinion. 

Free  Dental  Dispensary. 

At  the  last  weekly  meeting  of  the  South  Dublin  Board 
of  Guardians,'  a  letter  was  read  from  the  Ratligar  and 
Terenure  Branch  of  the  Women’s  National  Health  Asso¬ 
ciation,  saying  that  it  had  arranged  to  supply  the  poor 
of  the  district  with  the  services  of  a  qualified  dentist  free, 
and  requesting  permission  of  the  guardians  to  use  the 
room  attached  to  the  Terenure  Dispensary  twice  monthly 
for  the  dentist's  attendance.  This  permission  was  granted. 


(Kttgianir  attir  Stales. 

[FROM  OUR  SPECIAL  CORRESPONDENTS .] 


LIVERPOOL. 

The  University. 

The  past  year  at  the  university  has  not  been  in  any  par¬ 
ticular  direction  eventful,  but  there  has  been  steady 
progress  all  round.  At  the  annual  meeting  of  the  court  in 
November  last  a  new  statute  regulating  matriculation 
examinations  was  adopted,  and  an  additional  ordinance 
constituted  a  new  board  for  university  extension,  pro¬ 
viding  certificates  in  architectural  design  and  granting 
diplomas  in  ophthalmic  surgery.  This  is  the  first  year 
which  the  university  has  closed  with  a  debit  balance 
(£1,175).  The  extension  of  the  university  buildings  for 
the  accommodation  of  the  arts  faculty  required  £32,000, 
and  an  appeal  has  been  made  for  the  necessary  £8.000  to 
complete  this  sum.  Other  events  which  have  occurred  in 
the  university  during  the  past  year  have  already  been 
recorded. 

The  Old  Students’  Association  held  its  annual  ball  in 
the  Exchange  Hotel  on  December  27tli,  1911.  Miss  G.  E. 
Scrimiger,  the  president,  received  the  company,  along  with 
Dr.  C.  W.  Hayward,  the  treasurer.  The  ball  proved  a 
great  success. 

Sir  Alfred  Jones  Memorial  Hospital. 

At  a  recent  meeting  of  the  residents  of  Garston  and 
Aigburtli,  held  in  the  Co-operative  Hall,  in  connexion  with 
the  proposed  new  accident  and  emergency  Hospital  for 
Garston,  the  offer  of  £7,500  which  the  Liverpool  Corpora¬ 
tion  made  to  free  them  from  their  present  obligation  to 
maintain  an  accident  hospital  at  Gai'ston  was  considered. 
Dr.  Grimes  presided,  and  amongst  those  present  were  Drs. 
J.  J,  O'Hagan,  R.  Humphreys,  Blair-Bell,  and  Paterson. 
The  present  hospital  dates  back  thirty-two  years,  and  is 
considered  to  be  quite  inadequate  for  the  needs  of  the 
district.  Dr.  Paterson  read  the  report  of  the  executive 
committee,  which  recommended  the  ratepayers  of  the 
district  to  accept  the  City  Council’s  offer ;  it  pointed  out 
that  there  was  in  hand  £10,000  from  the  estate  of  the  late 
Sir  Alfred  Jones,  and  £8,000  from  the  estate  of  the  late  Mr. 
James  Wilson  of  Cressington,  whilst  the  promised  donations 
amounted  to  £2,000,  which,  with  the  offer  of  £7,500  by 
the  City  Council,  made  a  total  of  £24,500,  but  a  consider¬ 
able  proportion  of  this  had  to  be  set  apart  for  maintenance. 
The  committee  had  considered  various  sites,  and  that  re¬ 
commended  was  central,  stood  high,  and  offered  good 
frontages.  The  vendors  had  offered  in  the  event  of  pur¬ 
chase  to  contribute  10  per  cent,  of  the  purchase  money  as 
a  donation  to  the  new  hospital.  After  much  discussion  the 
report  Avas  adopted,  and  it  Avas  further  resolved  that  the 
new  hospital  should  be  called  the  Sir  Alfred  Jones 
Memorial  Hospital. 

Medical  Charities  and  the  Christmas  Season. 

In  association  with  the  medical  charities  of  the  city  and 
districts  the  Christmas  season  has  brought  pleasure  and 
gladness  to  the  hearts  of  those  Avlio  through  sickness  or 
accident  were  perforce  inmates  of  the  various  hospitals. 
The  patronage  and  Avilling  help  of  the  Earl  and  Countess 
of  Derby  (Lord  Mayor  and  Lady  Mayoress)  Avas  evident  in 
many  delightful  Avays.  At  the  Royal  Infirmary  Lord  and 
Lady  Derby  furnished  the  Christmas  tree,  Avhich  Avas 
brought  from  IvnoAVsley  Park.  It  Avas  loaded  to  breaking 


strain  with  beautiful,  and  Avell- selected  presents  for  the 
patients.  Lady  Derby  herself  inaugurated  the  ceremony 
of  distribution,  after  Avhich  Lord  and  Lady  Derby  made 
a  tour  of  inspection  of  tbe  infirmary.  At  the  Children’s 
Infirmary  the  annual  Christmas  party  was  a  great  success, 
and  the  beautifully  decorated  tree  Avas  a  great  source  of 
delight  to  the  little  patients,  all  of  whom  received  presents 
of  toys,  etc.  Space  will  not  allow  of  notices  of  festivities 
at  all  the  charitable  institutions.  .  ...  ....... 
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King  Edavard  VII  Hospital,  Cardiff. 

Great  efforts  have  been  made  by  the  Lord  Mayor 
(Alderman  Courtis)  to  raise  the  £3,500  required  by 
Christmas  to  meet  the  anonymous  challenger.  His  Lord-t 
ship  and  the  Lady  Mayoress  have  already  subscribed 
£500  to  the  fund,  and  they  have  noAv  most  generously 
contributed  a  further  £500.  Among  other  recent  dona¬ 
tions  is  £100  from  the  Tredegar  Iron  and  Coal  Co.  The 
Lord  Mayor  in  his  final  appeal  expresses  the  hope  that 
other  coal  owners  will  folloAV  their  example. 

Savansea  Hospital. 

At  a  board  meeting  of  the  SAA-ansea  Hospital  it  Avas 
stated  that  the  building  account  debt  had  been  further 
increased  by  nearly  £1,000  during  November.  The  repprt 
of  the  Subcommittee  on  the  Insurance  Act  was  passdd,. 
that  committee  having  framed  a  resolution  that  the  Act 
Avas  incomplete  unless  provision  Avas  made  in  it  for 
hospitals  supported  by  voluntary  contributions. 

Colliery  Workmen  and  the  Insurance  Act. 

Mr.  W.  Brace,  M.P.  for  South  Glamorgan,  in  a  speech 
at  Bargoed  on  December  29tli,  1911,  said  that  if  the 
doctors  Avent  “  on  strike  ”  he  would  not  complain  of 
their  action,  but  the  Avorkmen,-  Avlio  Avere  the  doctors’ 
employers,  might  lock  them  out.  He  saAV  nothing  im¬ 
practicable  in  the  Avorkers  and  doctors  coming  to  an 
amicable  settlement  and  devising  a  scheme  suitable  to 
both  sides  ;  but  in  his  opinion  the  poundage  system  would 
haATe  to  be  abolished,  and  the  money  received  in  bulk  at 
the-  collieries  Avould  have  to  be  administered  by  seme 
authority.  Such  an  authority  Avould,  he  hoped,  be 
formed  by  the  workmen  themselves  to  administer  their 
own  funds.  Mr.  Brace’s  remarks  about  professions  going 
on  strike  were  received  with  laughter,  but  Mr.  Brace  and 
his  audience  do. not  apparently  appreciate  the  fact  that 
only  persons  already  employed  can  strike.  A  man  Avlio 
says  that  the  terms  offered  by  an  employer  are  not  good 
enough  to  make  him  apply  for  work  is  not  a  striker. 


qnctitl  Corasponiwin:. 


BERLIN. 

Action  of  some  Members  of  the  Sulphur  Group  (Selenium 
and  Tellurium)  on  Mouse  Cancer. 

The  Berliner  Medicinisclie  Gesellschaft  had  one  of  its 
great  nights  on  December  20th,  when  Wasserrpann  spoke 
on  “chemotherapeutic  experiments  on  animals  suffering 
from  tumours,”  undertaken  by  him  in  conjunction  Avith 
Keisser  and  v.  Hansemann.  The  last  named  gave  an 
account  of  his  post-mortem  examination  of  these  animals. 
The  great  hall  of  the  Langenbeck  House  Avas  filled  to  the 
last  place. 

It  appears  that  a  year  ago  Wassermann,  when  engaged 
in  studying  the  question  whether  cancer  cells  live  longer 
in  the  blood  serum  of  a  cancerous  individual  than  in  the 
serum  of  a  healthy  person,  treated  freshly,  excised 
cancerous  tumours  Avith  sodium  tellurate  and  selenate, 
salts  which  give  a  black  or  red  precipitate  in  the  presence 
of  living  cells.  He  found  that  the  precipitates  Avere  formed 
inside  the  cells.  His  next  step  Avas  to  examine  Avliether 
the  same  chemical  affinity  betAveen  carcinoma  cells  and 
tellurium  or  selenium  existed  in  the  living  cancerous 
individual.  This  experiments  could,  of  course,  not  be, 
made  on  human  subjects,  and  the  research  Avas  from  this 
point  carried  on  exclusively  on  cancerous  mice.  Wasser¬ 
mann  laid  special  stress  on  this  in  his  speech,  as  did 
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v.  Hansemann  afterwards,  and  both  dwelt  on  the  fact  that 
mouse  cancer  differed  very  considerably  from  human  cancer, 
,aud  that  the  experiments  and  their  results  referred  ex¬ 
clusively  to  mice,  and  his  account  of  them  must  not  be 
understood  as  having  any  bearing  on  the  possible  cure  of 
human  carcinoma.  Wassermann’s  next  step  was  to  inject 
the  saline  solutions  into  the  tumours ;  the  result  was  that 
the  tumours  were  softened,  liquefied,  and  that  in  some 
cases  they  healed.  Intravenous  injections,  which  were 
then  tried,  gave  a  negative  result. 

Wassermann  then,  with  his  assistants,  set  about  finding 
a  non-toxic  selenium  combination  which  might  be  selected 
and  absorbed  by  the  cancer  cells.  Eventually  a  combina¬ 
tion  of  eosine  and  selenium  was  found  which  possessed  this 
property.  The  results  were  as  follows: 

After  three  injections  into  the  caudal  vein  of  2.5  mg. 
each  on  three  consecutive  days,  the  tumour  becomes  softer; 
after  the  fourth  some  liquid  can  be  felt,  and  the  tumour 
shrinks;  after  the  fifth  and  sixth  injection  the  tumour  feels 
like  an  empty  bag,' and  in  about  ten  days  every  trace  of  it 
has  disappeared.  There  were  many  fatal  cases.  If  the 
tumour  were  large  and  the  softening  process  rapid,  the 
liquefied  contents  of  the  tumour  entered  the  blood  vessels 
and  acted  as  a  poison.  When  this  was  not  the  case,  and 
if  the  tumour  completely  disappeared,  no  new  tumour 
formed  even  after  an  interval  of  many  months. 

Von  Hansemann,  who  spoke  on  Wassermann’s  experi¬ 
ments  from  the  anatomical  point  of  view,  said  that  the 
injections  act  destructively  on  the  nuclei  of  the  tumour 
cells.  He  was  able  to  follow  up  and  demonstrate  what 
became  of  the  disintegrated  mass  of  the  tumours.  The 
blood  carried  them  to  the  spleen,  and  occasionally,  but  in 
small  quantities  only,  into  the  liver.  In  the  spleen  they 
were  gradually  destroyed,  unless  they  were  carried  in  in 
such  quantities  and  in  such  a  rush  that  they  could  not  be 
overcome:  in  that  case  death  ensued.  No  other  ana¬ 
tomical  changes  were  found,  and  in  no  single  case  was  a 
normal  body  cell  in  any  way  attacked  by  the  new  remedy. 

Before  the  meeting  dispersed,  the  Director  of  the  Royal 
Cancer  Institute  stated  that  for  the  last  year  or  more 
Klemperer,  in  conjunction  with  Emil  Fischer  (the  distin¬ 
guished  chemist  of  the  Berlin  University),  had  been 
engaged  on  very  similar  experiments.  They  treated  can¬ 
cerous  mice  with  injections  of  vanadium  and  selenium. 


PARIS. 

Prophylactic  Inoculation  in  Typhoid  Fever. — Fees  for 
Attendance  after  Operaiion.^The  Anatomy  Biots. 

I)r.  Vincent  has  communicated  to  the  Academie  de 
Medecine  the  results  of  the  prophylactic  inoculation  for 
typhoid  fever  of  soldiers  in  Morocco.  Wright’s  vaccine  was 
employed,  and  also  a  polyvalent  vaccine,  which  contained 
several  different  species  of  bacilli  obtained  in  Morocco, 
and  some  paratyphoid  organisms.  Dr.  Vincent  vaccinated 
283  soldiers,  and  in  none  did  any  unusually  severe  sequelae 
occur.  Some  slight  fever  and  local  pain  was  experienced 
by  several  patients,  but  only  after  the  first  injection.  The, 
method  adopted  wras  to  give  four  injections  of  Wright’s 
vaccine  and  five  injections  of  polyvalent  vaccine  at 
intervals  of  seven  or  eight  days.  The  soldiers  were 
extremely  liable  to  become  infected  with  typhoid  fever, 
both  on  account  of.  the  extreme  heat  which  lowered  their 
vitality  considerably,  and  also  on  account  of  the  general 
insanitary  conditions.  No  soldiers  were  vaccinated  who 
had  previously  had  enteric,  or  even  febrile  gastric  attacks. 
Of  2,632  men  who  were  not  vaccinated,  171  were  laid  up 
with  enteric,  and  134  had  attacks  of  gastric  disturbances 
accompanied  by  fever ;  this  represented  11.5  per  cent, 
of  attacks  in  unvaccinated  soldiers.  Only  one  case  of 
enteric  occurred  among  the  129  soldiers  treated  with 
Wright’s  vaccine.  The  154  men  who  were  inoculated  with 
the  polyvalent  vaccine  were  absolutely  immune,  and  no 
case  of  enteric  fever  or  gastric  disturbance  occurred 
amongst  them.  It  would  be  interesting  to  know  whether 
people  immunized  by  vaccine  may  still  be  “  typhoid 
carriers,”  as  the  presence  of  the  typhoid  bacillus  is  un¬ 
doubted  in  such  cases,  but  whether  it  is  immediately 
eliminated  or  whether  its  toxic  action  alone  is  inhibited 
has  not  yet  been  work  d  out. 

An  interesting  case  was  recently  decided  in  the  Paris 
courts.  A  practitioner  who  was  called  in  to  see  a  patient 
advised  operative  interference,  and  a  surgeon  called  in 
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consultation  decided  to  operate,  and  the  practitioner  was 
present  at  the  operation.  During  the  patient’s  convales¬ 
cence  the  practitioner  paid  several  visits,  and  after  duo 
time  sent  in  his  bill  for  attendance  during  the  operation 
and  for  his  following  visits.  The  fee  asked  was  £4  for 
attendance  at  the  operation  and  16s.  for  each  visit.  The 
father  of  the  patient  said  that  the  doctor  had  not  been 
asked  to  pay  these  visits  and  was  not  entitled  to  the  fees. 
The  ruling  of  the  court  was  as  follows :  (1)  That  the  fee 
of  £4  was  excessive  for  mere  attendance  at  the  operation 
as  the  doctor  did  nothing  but  look  on,  and,  in  the  opinion 
of  the  court,  £2  was  sufficient  remuneration.  (2)  That 
the  doctor  had  no  right  to  pay  the  subsequent  visits  to 
the  patient  while  in  the  nursing  home,  as  the  patient  was 
under  the  surgeon’s  care,  and  that  unless  specially  called 
for  the  physician  should  not  have  attended. 

During  the  past  few  weeks  some  rather  unusual  scenes 
have  taken  place  at  the  university  here.  Each  afternoon 
at  the  Ecole  de  Medecine  crowds  of  students  collect  and 
indulge  in  a  passionate  demonstration  of  hostility  towards 
the  Professor  of  Anatomy.  Discontent  has  been  brewing 
for  several  years  on  account  of  the  manner  in  which  the 
anatomy  classes  are  conducted,  and  the  upshot  on  this 
occasion  lias  been  serious  rioting.  At  every  gate  of  the 
university  detachments  of  soldiers  and  police  were 
stationed  to  maintain  order,  and  even  took  up  their  stand 
in  the  classroom  during  the  lecture,  so  that  the  professor 
spoke  and  demonstrated  to  soldiers  and  police,  while  the 
students  stood  in  crowds  outside  in  the  quadrangle  shout¬ 
ing  and  singing  songs.  They  refused  to  attend  the  lectures 
until  they  got  satisfaction  from  the  University  Court,  and 
several  of  the  ringleaders  were  arrested.  The  “  strike  ”  is 
looked  upon  as  a  huge  joke  by  all  the  undergraduates,  and 
although  they  have  good  reason  for  complaint,  their 
method  of  showing  disapproval  is  rather  crude.  The 
other  day  one  “  back  bencher  ”  threw  a  bag  of  flour  at  the 
professor,  who  was  covered  with  white  from  head  to  foot. 
The  University  Court,  before  whom  the  arrested  students 
were  brought,  acquitted  one  student,  suspended  two  for 
three  months,  and  one  for  six  months.  The  court  then 
notified  that  the  university  would  be  closed  to  students  of 
the  first  and  second  year  until  January  5tli,  1912,  and  that 
if  after  that  date  any  new;  disturbance  arose,  the  medical 
department  would  be  closed  till  the  end  of  the  first  term, 
and  no  fees  would  be  returned  for  classes  missed. 


Comsponitmce. 


SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 

Sir, — Sir  James  Barr’s  letter  is  merely  a  reiteration  of 
his  own  personal  opinions,  and  it  fails  lamentably  to  carry 
conviction  to  its  readers,  because  there  are  no  cogent 
reasons  stated  for  most  of  these  opinions.  To  deal  with 
his  points  seriatim : 

He  begins  by  applying  his  favourite  word  “fraud”  to 
the  bill,  but  does  not  justify  the  epithet  then  nor  even 
later. 

1.  Do  not  inherited  riches  tend  to  destroy  individual 
effort  ?  Are  not  the  upper  classes  a  “spoon-fed ”  race  who 
look  to  paternal  inheritance  to  feed  and  clothe  them,  so 
that  they  need  not  work  any  hours  a  day  ?  Are  they  thus 
encouraged  to  multiply  their  breed  ?  Is  it  not  a  natural 
fact  that  hardships  and  adversity  stimulate  the  birth-rate? 
If  the  whip  of  hunger  and  possible  suffering  is  needed  to 
produce  the  best  individuals,  why  should  not  all  be  sub¬ 
jected  to  it  ? 

2.  The  expense,  with  the  amount  of  sickness,  will  bo 
ever  diminishing,  because  extension  of  contract  practico 
will  act  as  a  most  powerful  stimulus  to  the  medical  pro¬ 
fession  to  study  the  raising  of  healthy  individuals,  and  to 
instruct  insurees  in  this  matter,  as  well  as  in  the  main¬ 
tenance  of  good  health.  It  would  not  pay  most  doctors  to 
do  this  now !  How  dare  Sir  James  Barr  insinuate  that 
his  practising  confreres  will  permit  the  enormous  amount 
of  malingering  which  his  eye  foresees  under  the  bill  ?  He 
says  a  crop  of  unscrupulous  lawyers  will  spring  up  !  Does 
he  consider  the  crop  of  unscrupulous  doctors  is  already 
here  ? 

3.  What  financial  experience  is  referred  to  here  ?  Is  it 
the  diminution  in  the  National  Debt  ?  An  incentive  to  save 
the  funds  of  his  friendly  society  rarely  exists  in  the 
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individual  club  member,  at  any  rate  at  liis  own  expense  ; 
and  anyhow,  if  he  be  fit  to  work,  the  doctor  will  not  sign 
him  “on  his  club” — but  Sir  James  Barr  thinks  that  he 
will. 

4.  The  lower  the  fee  provided  for  the  doctor,  the  more 
urgent  will  be  the  stimulus  to  the  study  of  methods  of 
health  maintenance  and  illness  prevention,  and  this  will 
inevitably  result  in  an  improvement  of  the  national  health — 
a  directly  opposite  effect  to  the  one  Sir  James  Barr 
imagines  wTill  occur.  The  Act  is  designed  for  “  the 
pres ention  of  sickness.” 

5.  How  much  would  Sir  James  Barr  suggest  spending 
on  sanatoriums?  Would  he  make  the  bill  even  more 
expensive?  And  he  complains  of  the  expense  in  his 
Sixth  Clause !  And  then  in  Clause  8  he  objects  to  treating 
consumption  at  all;  he  wTants  to  let  the  poor  devils  die  ! 
In  5  he  wants  institutional  treatment,  and  in  6  he  says  the 
wage  earner  is  best  able  to  take  care  of  himself.  Then 
where  is  the  r e  xl  for  altruism  and  voluntary  hospitals? 
If  institutional  treatment  is  needed  (and  of  course  it  is, 
imperatively)  it  must  eventually  be  provided  under  the 
insurance  scheme,  and  it  can  be  done  by  demanding  from 
all  the  rich  what  a  few  now  give  willingly. 

6.  We  are  to  degenerate  because  we  propose  a  scheme  to 
diminish  sickness  and  alleviate  suffering  !  And  yet 
Germany,  that  paradise  of  Sir  James  Barr’s  political  party, 
lias  such  a  scheme. 

7.  What  an  absurd  opening  sentence  here  !  And  what  a 
misstatement,  with  no  attempt  at  justification,  the  last 
sentence  of  this  clause  is !  How  about  the  lodging-house 
girls  in  the  large  cities  and  towns,  with  gastric  ulcer,  with 
consumption,  with  varicose  ulcer?  Will  the  general 
hospitals  take  these  last  two  cases  in  ? 

8.  Bring  up  the  infants  and  children  healthily,  and  you 
will  have  a  healthy  race;  the  flat  chest  can  be  profoundly 
altered  by  physical  culture.  Attend  to  the  children  s 
teeth  above  all — as  Dr.  Hildesheim  so  eloquently  advocates 
in  last  week’s  Journal,  By  all  means  let  us  practise 
eugenics  ;  it  is  urgently  needed.  But  here,  again,  you  will 
interfere  with  the  wage  earner’s  liberty  (vide  his  6). 

The  greatest  danger  of  the  present  day  to  the  doctor  s 
income  is  the  trend  of  modern  legislation  in  tackling  public 
health  matters — sanatoriums,  tuberculosis  dispensaries, 
infectious  hospitals,  inspection  of  school  children,  school 
clinics,  and  so  on.  Then,  again,  we  have  the  old  trouble  of 
hospital  abuse.  And,  further,  we  have  health  societies, 
such  as  the  Food  Reform  Association.  How  we  should 
welcome  all  these  old  enemies  as  allies  if  we  decided  to 
work  under  the  bill  for  a  proper  capitation  fee ;  with  their 
help  and  our  own  efforts  we  should  soon  be  possessed  of 
sinecures. — I  am,  etc., 

Montague  Dixon,  M.D.,  B.Sc., 

Melton  Mowbray,  Jan.  1st.  M.R.C.S.,  L.R.C.Ih 

Sir, — There  is  no  scientific  truth  better  established  than 
that  in  every  race  of  living  beings  two  classes  may  be 
found — the  fitter,  high  up  on  the  crest  of  the  wave  of 
evolution,  destined  to  evolve,  to  survive,  and  to  progress  ; 
and  the  less  fit,  by-products  cast  off  in  this  upward  march, 
incompatible  with  their  surroundings,  and  doomed  to 
extinction.  Putting  aside  for  the  moment  the  various 
social  grades  which  time  and  circumstances  have  brought 
into  being — the  submerged  tenth,  the  working  or  artisan 
'  class,  the  great  middle  class,  the  aristocratic  class — we 
find  in  civilized  mankind  at  the  present  day  two  essential 
natural  divisions — upper  and  intelligent,  lower  and  non¬ 
in  tclligent.  The  relation  the  one  bears  to  the  other  is  highly 
important,  and  to  comprehend  it  clearly  at  least  one  fallacy 
must  first  be  swept  aside — the  belief  that  the  lower  of 
these  is  the  recruiting  ground  of  the  higher.  The 
exact  opposite  is  really  the  case,  for  as  fast  as  Nature 
eliminates  the  lowest  of  the  lower  class,  so  fast  is  their 
place  taken  by  the  members  of  the  stratum  just  above, 
and  these  again  replaced  by  the  less  well  endowed  of 
the.  class  still  higher,  From  the  topmost  stratum  of  this 
higher  class,  from  the  aristocrats  of  intellect,  speaking 
broadly,  does  evolution  proceed,  and  though  there  are 
exceptions  which  the  purpose  of  this  communication 
does  not  permit  me  to  investigate,  from  this  class  only 
is  intellectual  eminence  born.  This  is  not  the  same,  he 
it  noted,  as  “  aristocracy  by  birth  ”  so  called,  though,  as 
abundantly  proved  by  every  shred  of  genetic  investigation, 
it  is  an  aristocracy  by  birth  in  the  most  rigid  interpreta¬ 
tion  of  that  term. 


To  every  one  who  endeavours  to  take  stock  of  the  intel¬ 
lectual  resources  of  our  nation  on  this  first  day  of  a  new 
vear  it  will  be  at  once  apparent  that  the  aim  and  trend  of 
all  recent  legislation  has  been  to  hamper  the  class  on 
whose  freedom  and  existence  national  progress  and  pre¬ 
eminence  depend,  and  to  foster  and  even  delegate  power 
to  that  other  class  which  asserts  by  its  very  p’ace  in  the 
social  scale  not  only  its  utter  inability  to  cope  with  the 
struggle  for  existence  without  the  aid  of  the  other,  but 
actually  its  menace  to  any  progress  at  all.  In  other  words, 
its  elimination  is  the  price  of  national  progress,  I  nless  wc 
pay  that  price  we  cannot  progress. 

But  a  further  point  is  also  apparent.  One  class  we  see 
organized,  directed,  and  led;  the  other  disorganized,  dis¬ 
united,  and  utterly  devoid  of  guidance  and  leadership.  To 
crown  all,  we  see  ourselves  faced  with  the  prospect  of 
manhood  franchise,  swamping  for  ever  the  already  small 
voice  of  the  party  of  progress,  and  revealing  for  the  future 
nothing  but  a  vision  of  the  race  rushing  headlong  after 
its  herd  of  swine  down  the  steep  place  that  leads  to 
desf  ruction. 

With  such,  as  a  citizen,  every  medical  man  is  con¬ 
cerned  ;  to  labour  the  point  is  superfluous.  In  addition, 
however,  we  see  beside  the  national  disaster  the  nearer 
and  more  immediate  professional  one.  'What  does  the 
National  Insurance  Act  actually  mean  ?  It  means  that 
our  old  legitimate  pride,  our  traditional  right  to  do  our 
own  work  in  our  own  way  at  our  own  price  is  to  be 
snatched  from  us.  As  men  of  science  wc  cease  to  exist; 
as  civil  servants,  slaves  of  the  voluble  upstarts  whom  we 
now  call  statesmen ;  slaves  of  that  hydra-headed  tyrant  Ihc 
soon-to-be-enfranchised  mob,  reaping  not  even  the  reward 
of  the  self-vaunting  pill-maker,  ignoring  the  science  our 
loss  of  leisure  has  rendered  barren,  we  find  ourselves  at 
last  in  darkness  and  degradation  to  which  the  Middle  Ages 
are  models  of  inspiration  and  light. 

Can  we  not  avert  it  ?  Can  we  not  even  now  accept  true 
leadership?  Let  us  take  our  stand  on  the  words  of  Sir 
James  Barr,  and  let  us  say  with  him:  “  Stand  from  under¬ 
fills  Act,  and  let  it  and  its  author  crash  together.”  And 
let  us  not  only  say  it — let  us  do  it,  fearlessly  and  hide- 
pendently.  Let  ns  hail  Sir  James  Barr  as  our  leader;  it  is 
still  iu  our  power  to  avert  our  destruction,  and,  by  working 
out  our  professional  salvation,  to  stem,  in  some  measure, 
the  tide  of  neurotic  and  debasing  legislation  which,  uu- 
stemmed,  will  carry  our  race  to  its  certain  doom. — I  am, 


etc., 

Wood  Green,  N.,  Jan.  1st. 


A.  Rugg  Gunn. 


Sir, — It  seems  to  me  a  most  unfortunate  circumstance 
for  the  profession  that  at  this  somewhat  unique  crisis  in 
its  history  it  should  have  as  President-elect  of  the  British 
Medical  Association,  and  evidently  as  titular  leader  of  the 
forces  opposed  to  the  Insurance  Act,  a  violent  political 
partisan  such  as  Sir  James  Bai-r. 

The  whole  of  the  opinions  expressed  in  his  letter  in  the 
Journal  of  December  30tli,  1911,  are  certainly,  to  the  great 
majority  of  your  readers,  discounted  by  its  last  sentence  of 
somewhat  cheap  clap-trap  taken  from  the  Standard  against 
Mr.  Lloyd  George.  There  can  be  no  two  opinions  as  to 
whether  this  sort  of  thing  can  do  good  or  harm.  It  can 
only  do  an  infinite  amount  of  harm  to  the  cause  it  is 
supposed  to  serve.  This  agitation  is  in  danger  of  becom¬ 
ing  suspect;  it  is  felt  by  many  that  the  fight  against  the 
Act  in  certain  quarters  is  being  exploited  with  mixed 
motives. 

We  are  all  more  or  less  partisans.  Personally,  I  love  to 
meet  a  man  who  is  a  valiant  fighter  for  the  faith  that  is  in 
him;  but  a  pronounced  partisan  of  extreme  views  and  a 
valiant  political  fighter  is  surely  a  person  profoundly 
unsuited  to  act  as  foreman  of  a  jury  sitting  in  judgement 
on  such  an  issue  as  that  now  facing  the  medical  profession. 
—I  am,  etc., 

Wrexham,  Jan.  2nd.  _  JOHN  P.  HlSLOP. 


ARTIFICIAL  RESPIRATION  IN  THE  APPARENTLY 

DROWNED. 

Sir, — As  a  member  of  the  committee  which  sup¬ 
ported  the  adoption  of  the  Schafer  method  by  the 
London  police,  I  joined  in  that  recommendation.  Last 
autumn,  unfortunately,  I  was  called  on  to  perform  arti¬ 
ficial  respiration  on  a  man  and  a  boy  who  lost  their  lives 
in  a  boating  accident.  The  man  was  found  floating  with 
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his  head  under  water,  and  was  brought  to  shore  about  ten 
minutes  after  the  boat  was  overturned.  He  was  cyanosed 
and  pulseless.  I  carried  out  tbe  Schafer  method,  and 
continued  it  with  the  help  of  a  coastguard.  Hot- water 
bottles  and  blankets  were  quickly  fetched,  and  the  limbs 
of  the  man  rubbed  by  willing  helpers.  The  Schiifer 
method  produced  great  venous  congestion  of  the  face  and 
neck,  due  no  doubt  to  the  expression  of  the  blood  out  of 
the  abdominal  organs,  the  liver  in  particular.  On 
changing,  after  some  period  of  useless  effort,  to  the 
Sylvester  method  I  found  the  congestion  rapidly  disap¬ 
peared.  On  going  back  to  the  Schiifer  method  the  con¬ 
gestion  at  once  reappeared.  The  same  happened  again 
on  repeating  the  change.  I  came  to  the  conclusion  from 
this  very  striking  experience  that  the  best  thing  to  do  in 
a  similar  case  would  be  to  change  frequently  from  the, 
Schiifer  method  to  the  Sylvester  and  back  again.  This 
procedure  evidently  must  keep  up  an  artificial  circulation 
of  the  blood  through  the  head.  I  would  urgg  others  to 
follow  this  course  and  not  stick  to  the  one  method  only. 

In  the  case  of  the  boy,  aged  9,  I  used  the  mouth-to- 
moutli  method  of  inflation,  placing  a  handkerchief  over 
the  boy's  mouth,  and  pressing  a  hand  over  his  stomach  to 
prevent  inflation  of  that  organ.  I  found  this  method  very 
easy  and  effectual,  and  a  lady  after  watching  me  carried 
on  the  method  very  well,  while  I  was  called  away  to  attend 
another  rescued  child.  The  boy  had  been  found  after  some 
delay  under  the  sail  of  the  overturned  boat,  and  could  not 
be  resuscitated. 

The  mouth-to-mouth  method  is  far  the  most  effectual 
method  for  children,  and  on  another  occasion  I  should 
try  it  on  an  adult,  and  alternate  this  with  the  other 
methods.  From  my  practical  experience  I  am  convinced 
it  is  not  the  best  thing  to  stick  to  any  one,  but  to  frequently 
change  the  method.  I  am  speaking,  of  course,  of  help 
given  by  a  trained  man. — I  am,  etc., 

Leonard  Hill. 

Lougliton,  Dec.  26tli,  1911.  London  Hospital  Medical  Co  lege. 

DISEASES  OF  THE  PANCREAS. 

Sir, — In  your  review  of  Professor  Albu’s  monograph  on 
the  diagnosis  of  pancreatic  diseases,  published  in  the 
Journal  of  December  30tli,  1911,  p.  1698,  you  say  that 
“  when  a  drop  of  a  solution  of  adrenalin  is  instilled  into  the 
eye  the  pupil  dilates  under  normal  circumstances,  but  in 
diabetes  and  Graves’s  disease  this  fails  to  occur.”  May  I 
point  out  that  the  first  part  of  this  statement  is  contrary 
to  the  fact,  and  that  the  second  part  is  only  to  a  certain 
extent  true  ?  Loewi  (Vienna  Medical  Society,  July  14th, 
1907),  who  first  made  observations  on  the  effect  of 
adrenalin  on  the  pupil  in  its  relation  to  diseases  of  the 
pancreas,  found  that  small  doses  do  not  act  upon  the 
normal  eye,  but  that  after  removal  of  the  pancreas  its 
instillation  causes  speedy  and  pronounced  mydriasis,  so 
that  this  effect  can  be  used  as  a  means  for  diagnosing 
pancreatic  insufficiency.  In  18  cases  of  diabetes  Loewi 
obtained  a  positive  result  with  10  (55  per  cent.),  but  with 
patients  suffering  from  a  variety  of  non-pancre?„tic  affec¬ 
tions  mydriasis  was  only  observed  in  2  out  of  30.  Similar 
results  were  obtained  by  Quadrio  (II  Policlinico,  xv,  July 
26th,  p.  933)  and  others.  I  have  not  had  the  opportunity  of 
reading  Professor  Albu’s  book  as  yet,  so  I  cannot  say 
whether  the  mistake  is  his  or  your  reviewer’s,  but,  at  any 
rate,  it  is  likely  to  mislead  your  readers. 

Further  on  in  the  same  review  it  is  stated  that  my 
suggestion  that  the  crystals  obtained  in  the  “pancreatic” 
reaction  “  are  a  pentosazone  is  impossible,  as  pentose 
urine  does  not  give  the  reaction.”  Such  a  dogmatic 
statement  must,  I  think,  be  due  either  to  a  disregard  of  the 
facts  or  to  a  failure  to  appreciate  them  correctly,  possibly 
owing  to  the  difficulties  of  struggling  with  a  foreign 
lauguage.  Normal  urines  to  which  a  pentose,  such  as 
xylose  or  arabinose,  has  been  added  yield  an  osazone 
resembling  in  many  respects  that  found  in  some  urines 
giving  a  positive  “pancreatic”  reaction,  as  I  showed  in  a 
paper  read  to  the  Royal  Society  in  1909. — I  am,  etc., 

London,  W„  Dec.  30th,  1911.  P-  J.  CAMMIDGE. 

SWEETS  IN  CHILDHOOD. 

Sir, — There  will  always,  no  doubt,  be  found  some  who 
question  whether  sweets  can  have  any  deleterious  effect  on 
the  teeth  notwithstanding  any  evidence  which  has  been,  or 
may  be,  brought  forward.  Mr.  Hopewell- Smith  and  Dr. 
O.  Hildesheim  may  continue  to  believe  that  “  Our  know¬ 


ledge  of  the  etiology  of  dental  caries  is  based  on  mis¬ 
apprehension,  developed  on  lack  of  research,  and  crowned 
by  ignorance,”  but  I  am  sure  the  great  majority  of  the 
members  of  the  dental  profession  who  have  studied  the 
question  would  vigorously  contend  that  our  knowledge  of 
the  etiology  of  dental  caries  is  based  on  the  illustrious 
scientific  work  of  the  late  Dr.  W.  D.  Miller,  developed  on 
“  the  knowledge  that  has  been  laboriously  accumulated  by 
the  dental  profession  during  the  last  twenty  years  ”  and 
crowned  by  the  success  of  a  method  of  prevention  based 
thereon,  which  has  recently  been  described  as  “  eminently 
practicable  and  almost  wonderful,  nay,  miraculous  to  the 
uninitiated,  in  its  results.”— I  am,  etc., 

London,  W„  Dec.  30t,h,  1911. _ J-  SlM  WALLACE. 

Sir, — The  answer  to  many  of  Dr.  Hildeslieim’s  problems 
is  already  to  hand.  The  incidence  of  dental  caries  co¬ 
incides,  both  in  man  and  beast,  with  the  use  and  stagnation 
among  the  teeth  of  “  soft,  sticky,  starchy,  and  sugary  food.” 
The  late  Mr.  Mummery’s  investigations  proved  this.  At 
one  end  of  the  scale  were  exclusively  meat  eaters  (Gauchos 
of  the  Argentine  Plains)  free  from  caries ;  intermediate 
were  races  using  coarsely  ground  cereal  foods  (Hill  tribes 
of  Northern  India)  ;  and  at  the  other  end  civilized  peoples 
using  soft,  sticky,  farinaceous  foods. 

The  problems  enunciated  may  be  answered  in  this  way : 

1.  The  especial  incidence  in  childhood.  Dental  caries 
is  a  disease  of  early  life  among  civilized  peoples,  since  from 
the  moment  of  eruption  teeth  are  exposed  to  conditions 
favourable  to  decay. 

2.  The  greater  incidence  in  females  after  puberty.  Not 
so  in  my  experience. 

3.  The  different  incidence  in  different  social  classes. 
Avoidance  of  dental  caries  depends  on  personal  cleanliness. 

4.  The  incidence  among  different  races,  and  the  relation, 
if  any,  to  their  dietaries.  Incidence  of  dental  caries  varies 
directly  with  the  stagnation  of  soft,  sticky,  starchy,  and 
sugary  food. 

5.  The  incidence  in  wild  and  domesticate.d  animals. 
Depends  on  the  same  factor.  The  horse  is  a  case  in  point: 
the  wild  horse  is  free  from  caries  ;  the  domesticated  horse, 
fed  on  crushed  oats,  suffers  from  caries.  (Mr.  J.  F.  Colyer 
has  published  information  on  this  point.) 

6.  The  degree  of  vulnerability  of  various  teeth  and  of 
various  surfaces.  Runs  exactly  parallel  to  their  chances  of 
stagnation.  Well  illustrated  by  the  popular  idea  that  the 
wisdom  teeth  come  through  decayed. 

7.  The  bacteria  that  are  causally  related  to  caries.  Needs 
more  investigation. 

8.  The  nature  and  function  of  Nasmyth's  membrane. 
Whatever  be  its  nature  or  function,  it  fails  to  protect  against 
caries. 

9.  The  difference  betiveen  white  caries  and  brown.  White 
is  rapid,  and  found  in  young  teeth ;  brown  is  slow, 
giving  time  for  the  causative  or  other  germs  to  develop 
cliromogenic  functions. 

10.  The  determining  factors  in  the  alkalinity  and  acidity 
of  saliva.  Needs  more  investigation,  but  cither  weak 
alkalinity  or  weak  acidity  (and  the  salivary  reaction  is 
always  weak)  is  favourable  to  cleansing  and  incapable  of 
harming  the  teeth. 

As  concerns  the  starting-point  of  this  correspondence, 

“  sweets  in  childhood,”  I  pei’sonally  am  convinced  of  the 
evil  effects  of  stagnant  sugar  on  the  teeth,  and  I  should 
like  to  get  historical  data  as  to  the  period  wdien  the  use  of 
sugar  became  general,  and  data  of  the  incidence  of  caries 
before,  during,  and  after  that  period,  to  test  my  conviction. 
Unfortunately,  dated  skulls  are  hard  to  come  by — can  any 
of  your  readers  tell  of  any  ? 

By  the  way,  may  I  ask  those  who  talk  of  the  child  s 
physiological  craving  for  sugar  what  happened  to  the 
children  during  the  long  ages  before  sugar  became  a  cheap 
household  commodity  ?  Did  they  die  for  want  of  sugar,  or 
wras  the  craving  satisfied  by  the  modicum  present  in  what 
vegetable  food  they  could  get  ?  Or  have  we  come  on  a  new 
fact  in  evolution — that  children  rapidly  evolve  a  liking  for 
what  is  nice? — I  am,  etc., 

London,  W.,  Jan.  1st,  J*  TURNER. 

PARASITISM. 

Sir, — In  the  British  Medical  Journal  of  December 
23rd,  1911,  p.  1679,  Mr.  Wheldon  points  out  that  my 
definition  of  a  parasite  does  not  allow  of  differentiation 
between  symbiosis  and  parasitism,  but  this  is  rather 
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difficult  to  decide,  because,  judging  from  well-known  ex¬ 
amples  of  symbiosis,  and  from  that  literature  on  the  subject 
which  I  have  been  able  to  examine,  the  meaning  of  the  word 
*•  symbiosis  ”  is  nearly  as  vague  as  that  of  “  parasitism. 
One  authority  states  that  symbiosis  means  merely  that 
two  creatures  live  together;  a  second  says  that  one  of  the 
two  creatures  cannot  live  without  the  other ;  a  third,  that 
they  must  be  living  together  for  mutual  benefit ;  and, 
fourthly,  that  they  do  not  inhabit  each  other,  but  that  one 
feeds  on  some  cast-off  product  of  the  other.  For  instance, 
Bacillus  coli  is  usually  said  to  be  a  parasite,  and  yet  it  is 
of  benefit  to  its  host ;  whereas  Entamoeba  coli ,  which  will 
not  live  in  artificial  culture  without  the  presence  of  certain 
bacteria,  is  said  to  be  living  in  symbiotic  relationship  to 
the  bacteria.  There  seems  to  be  little  difference.  I  do 
not  wish  to  presume,  but  I  should  like  to  suggest  that  the 
time  has  come  for  both  terms  to  be  accurately  defined.  It 
appears  to  me  that,  if  my  definition  of  a  parasite  is  sound, 
symbiosis  should  be  considered  to  be  a  form  of  parasitism 
—a  subdivision  of  it,  the  difference  being  that  a  symbiotic 
parasite  is  one  which  does  not  feed  on  the  vital  structures 
of  its  host,  but  which  essentially  derives  benefit  from  some 
substance  produced  (cast  off  or  set  free)  by  the  metabolism 
of  the  latter.  Some  such  definition  will,  I  think,  prevent 
the  number  of  various  meanings  being  multiplied, 
which  seems  to  be  likely  under  the  present  conditions. 

—I  am,  etc., 

London,  W.,  Dec.  28th,  1911.  H.  C.  RoSS. 


THE  BLOOD  IN  CEREBRO  SPINAL  MENINGITIS. 

Sir, — At  a  time  when  so  much  careful  work  is  being 
devoted  to  cerebro- spinal  meningitis  and  poliomyelitis, 
may  I  venture  to  suggest  that  attention  be  directed  to  the 
blood  ? 

In  November,  1900,  and  January  15th,  1901,  we  pub¬ 
lished  reports,  in  the  Journal  of  Tropical  Medicine, 
describing  an  outbreak  of  cerebro-spinal  fever  at  Cape 
Coast. 

Briefly,  there  were  over  80  cases,  and  in  every  one  of 
these  we  found  a  diplococcus  in  the  blood  iu  quite  early 
stages  of  the  disease,  while  thirty  controls  showed  no 
diplococci.  In  addition,  there  was  a  marked  early  poly¬ 
nuclear  leucocytosis,  and  the  two  together  were  sufficient 
to  enable  cases  to  be  diagnosed  in  quite  early  stages.  At 
that  date  our  observations  roused  much  opposition,  but 
they  have,  in  the  main,  been  since  confirmed  by  various 
observers.  In  particular,  iu  the  account  in  Osier  and 
McCrae’s  System  of  Medicine,  stress  is  laid  on  the  impor¬ 
tance  of  recognizing  the  existence  of  quite  slight  cases. 
Several  such  cases  we  recognized  early  by  examination 
of  the  blood. — I  am,  etc., 

Mary  Hamilton  Williams,  M.B., 

Colwall,  Dec.  31st,  1911.  B.S.Lond.,  D.P.H.Camb. 
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INCREASE  OF  WORK  WITH  STATIONARY  SALARY. 

District  Medical  Officer's  Increase  of  Salary. 

A.  C.  is  a  medical  officer  with  a  district  six  miles  across  and  an 
area  of  6,825  acres  ;  his  salary  of  £28  a  year  was  fixed  many 
years  ago  when  the  population  (now  14,000)  wTas  only  about 
half  that.  He  asks :  What  would  be  a  reasonable  amount  of 
increase  to  apply  for,  he  being  now  expected  to  attend  150 
old  age  pensioners  when  required  so  to  do,  in  addition  to  all 
his  former  duties  ? 

%*  Our  correspondent  has  undoubtedly  a  strong  claim  for 
an  addition  to  his  present  salary,  first,  on  the  ground  of  the 
great  increase  of  population,  and,  secondly,  because  lie  will  in 
future  become  responsible  for  the  medical  care  of  all  the  old 
age  pensioners  in  his  district.  It  is,  however,  impossible  for  us 
to  say  what  this  increase  should  be.  If  the  population  has 
doubled  and  if  its  character  has  not  altered,  and  if  the  original 
payment  was  reasonable  in  the  original  condition's,  then  to 
ask  for  it  to  be  doubled  might  be  proper,  but  we  venture  to 
suggest  that  before  making  any  formal  application  for  a 
change  of  salary  he  should  be  in  a  position  to  state  to  what 
extent  the  old  age  pensioners’  claims  on  him  have  added  to 
his  professional  labours. 


<Tljc  Jlrrbkrs. 


GLASGOW  UNITS,  R.A.M.CJT.) 

DURING  liis  visit  to  Glasgow  next  week  Lord  Haldane  will  lay 
the  foundation  stone,  on  January  Sth,  of  the  buildings  at  York- 
hill  which  are  to  house  the  Glasgow  units  of  the  Royal  Army 
Medical  Corps,  Territorial  Force.  These  buildings  will  be  the 
most  handsome  and  extensive  of  their  kind  in  Scotland.  The 
site  extends  to  21  acres,  and  the  estimated  cost  of  the  buildings 
is  £28,000.  There  will  be  accommodation  for  the  Glasgow 
Yeomanry,  a  fully  equipped  riding  school  for  the  use  of 
mounted  units,  and  accommodation  for  the  five  medical  units, 
the  Lowland  Mounted  Brigade  Field  Ambulance,  1st  and  2nd 
Lowland  Field  Ambulances,  and  3rd  and  4th  Scottish  General 
Hospitals.  These  medical  units  comprise  32  offieers  and  730 
men,  and  the  western  portion  of  the  buildings  will  be  allotted  to 
them.  This  will  have  a  drill  hall  132ft.  by  70ft.,  and  orderly 
rooms  for  each  unit.  The  other  accommodation  will  include 
officers’  rooms,  sergeants’  rooms,  rank  and  file  rooms,  board 
room,  lecture  hall,  nursing  ward,  hospital  kitchen,  and  other 
“  training  rooms.”  In  the  courtyard  there  will  be  wagon  sheds 
for  the  technical  vehicles  of  the  field  ambulances,  with  harness 
rooms  and  stores  for  the  equipment.  The  riding  school  will  be 
in  the  eastern  portion  of  the  buildings,  and  will  have  an  arena 
150  ft.  long  by  106  ft.  wide,  with  stabling  for  forty  horses. 
Harness,  saddlery,  and  forage  rooms  will  also  be  provided,  and 
rooms  for  dressing  for  officers  and  men.  The  transport  sections 
of  the  field  ambulances  will,  on  the  completion  of  the  buildings, 
have  opportunities  for  a  practical  training  which  they  have  not 
had  iu  Glasgow  since  the  institution  of  the  Territorial  Force. 


THIRD  HIGHLAND  FIELD  AMBULANCE. 
Lieutenant-Colonel  AY.  Kinnear,  commanding  3rd  Highland 
Field  Ambulance,  Dundee,  has  been  granted  an  extension  of 
his  period  of  command  for  two  years. 


CONYICTION  OF  AN  UNREGISTERED 
PRACTITIONER. 

At  the  Central  Criminal  Court  on  December  19th,  1911,  Charles 
Louis  Lumley,  said  to  be  aged  61,  and  described  as  a  physician, 
was  indicted  for  wilful  murder,  it  being  alleged  that  he  had 
performed  an  illegal  operation  upon  a  woman  and  that  she  had 
died  from  the  effects.  In  the  event,  the  prisoner  was  pronounced 
not  guilty  of  murder,  but  guilty  of  manslaughter,  and  received 
a  sentence  of  seven  years’  penal  servitude. 

According  to  the  evidence,  as  reported  in  the  limes,  the  prisoner, 
who  was  practising  medicine  in  Great  Titchfield  Street,  W., 
was  visited  last  September  by  a  man  and  a  woman,  and  having 
examined  the  latter  stated  that  she  had  either  appendicitis  or 
peritonitis,  and  that  the  best  thing  she  could  do  would  be  to  go 
into  a  nursing  home  and  have  performed  an  operation  which 
would  cost  fifteen  guineas.  In  consequence  she  went  to  a  house 
in  Maida  Yale,  where  she  was  kept  in  bed  and  attended  by  the 
prisoner,  who  later  called  a  medical  man  into  consultation.  The 
latter  found  signs  of  septic  poisoning  and  the  patient  eventually 
died.  For  the  defence  it  was  submitted  that  the  miscarriage  from 
which  the  woman  died  was  innocent  and  natural  in  its  occur¬ 
rence.  In  the  course  of  the  case  it  was  alleged  by  the  police 
that  the  prisoner  when  arrested  at  the  coroner’s  court  on  the 
termination  of  the  first  inquiry  attempted  to  commit  suicide  by 
taking  a  drug,  and  that  on  being  placed  in  a  cell  after  arrest  lie 
gave  vent  to  statements  which  could  hardly  be  reconciled  with 
the  defence  subsequently  put  forward.  It  was  also  stated  by 
the  police  before  sentence  was  delivered  that  ever  since 
January,  1895,  the  prisoner  had  been  suspected  by  them'  of 
performing  illegal  operations  on  women,  and  that  in  October, 
1896,  a  female  patient  of  the  prisoner’s  was  the  subject  of  an 
inquest  which  resulted  in  death  being  shown  to  have  been  due 
to  the  performance  of  an  illegal  operation,  and  in  the  return  of 
a  verdict  of  wilful  murder  by  some  person  unknown.  The 
prisoner  said  he  was  innocent  of  the  charge,  and  the  judge 
said  he  did  not  propose  to  punish  him  for  the  suspicions 
entertained  by  the  police  respecting  him. 

Although  the  prisoner  in  this  case  was  described  as  a  physi¬ 
cian,  the  designation  was  incorrect.  He  lost  all  claim  to  any 
such  title  eleven  years  ago,  namely,  in  July,  1900,  when  the 
Royal  College  of  Physicians  of  Ireland,  whose  licence  he  had 
obtaiued  in  1881,  struck  his  name  off  the  roll  as  a  consequence 
of  the  General  Medical  Council  having  found  him  guilty  of 
infamous  conduct  in  a  professional  l’espect  and  having  erased 
his  name  from  the  Medical  Iteyister.  The  ground  of  this  con¬ 
viction  was  that  in  the  course  of  an  action  in  the  High  Court  at 
which  Mr.  Lumley  had  given  evidence  it  was  shown  that  he 
had  submitted  a  fraudulent  account  to  the  husband  of  the 
defendant  in  that  action,  with  the  intention  of  deceiving  him 
into  a  belief  that  he  had  professionally  attended  his  wife  and 
in  order  to  induce  him  to  pay  the  amount  due  for  these  pre¬ 
tended  services.  At  this  time  the  prisoner  was  resident  in 
Jermyn  Street,  and  he  appears  to  have  continued  to  practise 
medicine  at  various  addresses  in  London  since  the  erasure 
of  his  name  from  the  Register . 
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UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  December  13tli,  1911. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  university 
in  the  subjects  and  at  the  institutions  indicated  : 

King's  College. — Mr.  Charles  Frederick  Myers- Ward  (Physio¬ 
logy). 

St.  I  homas' s  Hospital  Medical  School. — Mr.  John  Prescott 
lledley  (Diseases  of  Women),  Mr.  Walter.  Goldie  Howarth 
(Laryngology),  Dr.  Maurice  Alan  Cassidy  (Clinical  Medicine). 

king’s  College  Hospital  Medical  Sehool. — Dr.  Harold  Waterlow 
AN  iltshire  (Clinical  Medicine),  Dr.  Herbert  Willoughby  Lyle 
(Ophthalmology),  Mr.  Thomas  Percy  Long  (Clinical  Surgery). 

St.  Mary’s  Hospital  Medical  School. — Dr.  Joseph  Blumfeld 
(Anaesthetics).  Dr.  George  Coats  (Ophthalmology),  Dr.  Robert 
Henry  Cole  (Mental  Diseases),  Dr.  Vincent  Zachary  Cope 
(Clinical  Surgery),  Captain  Stewart  Ranken  Douglas  (Bacterio¬ 
logy).  Mr.  Bernard  Henry  Spilsbury  (Pathology). 

Bethlem  Royal  Hospital. — Dr.  John  George  Porter  Phillips 
(Mental  Diseases). 

Royal  Rental  Hospital  and  London  School  of  Rental  Surgery. 

The  Royal  Dental  Hospital  and  Loudon'  School  of  Dental 
Surgery  was  admitted  as  a  school  of  the  university  in  the 
Faculty  of  Medicine  (in  dentistry  only)  for  a  period  of  five  years 
as  from  October  1st,  1911. 

Imperial  University  Congress. 

It  was  reported  that  Dr.  Alex  Hill,  M.A.,  M.D.,  F.R.C.S., 
formerly  Master  of  Downing  College,  Cambridge,  had  been 
appointed  Secretary  to  the  Imperial  University  Congress  to  be 
held  in  Loudon  next  July,  in  place  of  the  late  Dr.  R.  D. 
Roberts. 

Readmission  to  the  Faculty  of  Medicine. 

Mr.  C.  F.  Myers- NVard,  L.R.C.P.,  M.R.C.S.,  has  been  re¬ 
admitted  to  the  Faculty  of  Medicine. 

Appointment  of  Representatives. 

Dr.  R.  H.  Cole  has  been  appointed  a  Governor  of  the  Slough 
Secondary  School. 

Professor  H.  R.  Kenwood,  M.B.,  D.P.H.,  has  been  appointed 
in  respect  of  University  College  as  the  representative  at  the 
Congress  of  the  Royal  Sanitary  Institute  to  be  held  at  York  in 
July,  1912. 

Advanced  Lectures  in  Physiology. 

The  following  advanced  lectures  in  physiology  are' announced 
to  be  given  during  the  second  term  : 

1.  Dr.  A.  Waller,  F.R.S.,  at  the  university  :  Four  lectures  on 
recent  work  in  physiology  relating  to  the  circulation  and  to  the 
nervous  system,  with  special  reference  to  the  human  subject, 
on  Tuesdays  at  5  p.m.,  beginning  January  23rd. 

2.  Dr.  Henry  Head,  F.R.S.,  at  University  College  :  Eight 
lectures  on  the  affei’ent  nervous  system,  on  "Fridays  at  5  p.m., 
beginning  January  26th. 

3.  Dr.  Otto  Rosenheim,  at  King’s  College  :  Four  lectures  on 
some  questions  of  chemical  pathology  related  to  physiological 
processes  (for  instance,  diabetes,  fatty  degeneration,  cancer),  on 
Mondays  at  4.30  p.m.,  beginning  Januai'y  29th. 

4.  Dr.  M.  8.  Pembrey,  at  Guy’s  Hospital  :  Eight  lectures  oil 
milk,  on  Thursdays  at  4  p.m.,  beginning  on  Januai’y  18th. 

Courses  2  and  4  have  been  recognized  by  the  Senate  as 
courses  of  advanced  lectures  which  a  candidate  at  the  B.Sc. 
(Honours)  Examination  in  physiology  may  name  for  part  of 
his  examination.  Course  1  was  originally  announced  as  eight 
lectures  and  as  such  had  been  similarly  recognized,  but  in  view 
of  the  fact  that  the  course  now  consists  of  four  lectures  onlv, 
this  recognition  has  been  withdrawn. 

Lectures  by  Professor  o  f  Protozoology. 

Professor  E.  A.  Minchin,  F.R.S.,  will  give  a  course  of  fourteen 
lectures  on  the  haemollagellates  at  the  Lister  Institute  of  Pre¬ 
ventive  Medicine,  Chelsea,  on  Tuesdays  and  Fridays,  at  5  p.m., 
commencing  on  January  16th. 

Chadwick  Lecture*. 

Sir  Alexander  Binnie,  M.Inst.C.E.,  will  deliver,  at  the  Insti¬ 
tution  of  Civil  Engineers,  the  four  Chadwick  Lectures  on  water 
and  water  supply  on  Thursday,  February  1st,  8th,  15th,  and 
29th,  at  5.39  p.m. 

Lectures  of  Superintendent  of  the  Brown  Animal  Sanatory 
Institution. 

Mr.  F.  W.  Twort,  M.R.C.S.,  L.R.C.P.,  Superintendent  of  the 
Brown  Animal  Sanatory  Institution,  will  deliver,  in  the  theatre 
of  the  Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  a  course 
of  live  lectures  on  a  study  of  Johne’s  bacillus  of  cattle  and  lepra 
baeil ii  of  man  and  rats  on  Monday,  January  8th,  and  the  four 
following  days,  at  4  p.m.  The  lectures  are  given  under  the  will 
of  the  late  Mr.  Thomas  Brown. 

Francis  Gallon  Laboratory  Lectures. 

A  course  of  eight  lectures  on  Tuesday  evenings,  beginning  on 
January  30th,  1912,  will  be  given  in  the  theatre,  University 
College,  at  8.30  p.m.,  as  follows: 
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1  and  2.  Professor  Karl  Pearson:  (a)  Sir  Francis  Galton.  his 
Life  and  Parentage  (January  30th) ;  (b)  Sir  Francis  Galton,  his 
Work  and  Teaching  (February  6th). 

3.  Ethel  M.  Elderton  :  Infantile  Mortality:  The  Employment 
of  Mothers  and  the  Occupation  of  Fathers  (February  13th  ). 

4.  Major  Greenwood,  jun.,  M.R.C.S.,  L.R.C.P. :  Infantile 
Mortality  in  Relation  to  Administrative  Control  ( February  20th). 

5.  David  Heron,  D.Sc. :  A  Study  of  Extreme  Alcoholism 
(February  27th). 

6.  N.  Bishop  Harman,  M.B.,  F.R.C.S. :  Some  Signs  of  Plivsical 
Degeneracy  and  their  Lessons  (March  5th). 

7  and  8.  Professor  Karl  Pearson:  (c)  Tuberculosis:  Heredity 
and  Environment  (March  12th);  (d)  Social  Problems:  Their 
Treatment,  Past,  Present,  and  Future  (March  19th). 

The  fee  for  the  course  is  10s.  6d. 

School  of  A  rchitecture. 

The  Senate  accepted  with  cordial  thanks  the  offer  of  an 
anonymous  donor  to  give  £30,000  for  the  erection  of  buildings 
on  the  University  College  site  for  the  combined  School  pf 
Architecture  to  replace  the  schools  now  separately  conducted 
at  University  and  King’s  Colleges. 


UNIVERSITY  OF  LEEDS. 

Regrees. 

At  a  congregation  on  December  21st,  1911,  degrees  of  Bachelor 
of  Medicine  and  Bachelor  of  Surgery  were  among  those 
conferred : 

A.  L.  Bastablo,  *H.  Caplan,  J.  B.  T.  Keswick,  C.  .T.  H.  Little,  G.  E. 
MacVie,  P.  W.  Nunneley,  *W.  Robinson,  *J.  B.  Sinson,  J.  P. 
Walker,  P.  Wigglesworth. 

*  Second  Class  Honours. 

Examinations. 

The  following  candidates  have  been  approved  at  the 
examinations  indicated  : 

Second  M.B..  Ch.B.,  Part  I  (Anatomy  and  Physiology).— W .  D. 
Anderton,  S.  N.  Cohen,  J.  J.  Digges  La  Touche,  H.  Foxton, 
F.  King,  W.  H.  Lonen,  H.  W.  Robinson,  H.Soehet,  J.  Wilkinson, 
C.  Wilson. 

Finad  M.B..  Ch.B.,  Part  I.— L.  H.  Butler,  L.  Dunbar,  F.  H. 
Kitson,  K.  Menon,  J.  J.  Pickles,  H.  P.  Shacleton.  H.  Sinson, 
J.  Wright. 

D.P.ff. — Part  J,  G.  O.  Chambers,  H.  F.  Horne.  Part  II,  C.  C. 
Pickles. 

The  next  term  of  the  University  begins  on  Wednesday, 
January  10th. 


UNIVERSITY  OF  GLASGOW. 

Council  Register.—' The  register  of  the  General  Council  of 
Glasgow  University  for  1912  lias  now  been  made  up  and  authen¬ 
ticated  in  terms  of  statute  and  ordinance.  It  contains  8,245 
names  as  compared  with  7,946  in  the  previous  register,  an 
increase  of  299.  During  the  revision  the  names  of  400  neW 
members  were  added  and  those  of  101  deceased  members 
deleted.  There  is,  however,  room  for  considerable  improve¬ 
ment  in  the  important  matter  of  the  intimation  of  deaths  and 
alterations  of  address,  as  among  the  101  names  deleted  were 
those  of  one  who  died  so  long  ago  as  1877,  one  in  1881,  one  in 
1898,  one  in  1899,  and  three  in  1900. 

Statistical  Report. — The  annual  statistical  report  by  the 
University  Court  of  the  University  of  Glasgow  to  the  Secretary 
for  Scotland  was  issued  on  December  28th  as  a  White  Paper. 


LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  following  candidates  were  approved  at  the  examination 
held  at  the  end  of  the  thirty-seventh  session  : 

*W.  D.  Wright,  Captain,  I.M.S.,  *C.  F.  Simpson.  B.  A.Pereival,  W.  Y. 
Turner,  E.  J.  Quirk,  J.  W.  Tomb,  J.  W.  Thomson,  R.  Semple, 
M.  Salih,  L.  Sammy,  P.  L.  Craig,  Miss  L.  E.  Watney,  R.  Willan, 
W.  B.  A.  Moore.  E.  J.  Powell,  M.  Graves,  W.  Browne,  S.  Good- 
brand,  W.  A.  Nicholson,  H.  Ostrom,  Miss  M.  Pantin,  R.  Muglis- 
ton.  D.  C.  Robertson,  G.  Girgis  El-daba,  J.  G.  Morgan,  E.  Ward, 
C.  H.  Crooks,  N.  Mahrus. 

*  Passed  with  distinction. 

About  half  these  successful  candidates  are  medical  officers  in 
the  Colonial  Medical  Service. 


APOTHECARIES’  HALL  OF  IRELAND. 

The  two  courts  of  examiners  have  been  constituted  as  follows: 

Court  A. — Chemistry  and  Physics:  Professor  H.  Ryan,  J.  J. 
O’Sullivan.  Biology  and  Physiology  :  G.  M.  Keating,  NY.  O’Kellv. 
Anatomy:  D.  B.  Kennedy,  A.  Charles.  Pharmacy:  F.  G.  Ady'e- 
Curran,  J.  D.  Crinion.  Materia  Medica :  T.  G.  McGrath,  J.  O. 
Me  Walter.  Pathology  :  R.  J.  Rowlette,  G.  B.  White.  Medical 
Jurisprudence:  F.  K.  Cahill,  W.  Fottrell.  Hygiene:  Sir  C. 
Cameron,  R.  P.  McDonnell.  Medicine:  J.  Lumsden,  C.  J. 
Powell.  Surgery:  Sir  T.  Myles,  Professor  Conway  Dwyer. 
Midwifery  :  Seymour  Stritch,  P.  T.  McArdle.  Ophthalmology: 
E.  Magennis,  R.  J.  Montgomery. 

Court  B: — Chemistry  :  J.  C.  McWalter,  R.  P.  McDonnell. 
Materia  Medica  :  J.  D.  Crinion,  F.  G.  Adve-Curran.  Pharmacy  ; 
J.  A.  Whelan,  T.  G.  McGrath. 
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fetters,  JJoRs,  attit  Aasluers. 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week.  . 

Telegraphic  ADDRESS.-The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiolcov. London.  Thetelegraphic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National):— 

2631,  Gerrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL, 

2620,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION 
2634,  Gerrard,  MEDICAL  SECRETARY. 


a=s."  Queries ,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  Bp.itish  Medical  Journal 
are  devoted  ivill  be  found  under  their  respective  headings. 

QUERIES. 

E.  H.  B.  asks  for  any  suggestions  with  regard  to  the  cause  and 
treatment  of  bagginess  or  oedema  of  the  lower  eyelids.  There 
is  no  disease  of  the  heart  or  kidneys,  and  a  slight  error  ot 
refraction  is  corrected  by  glasses. 


ANSWERS. 


A.  M.  writes  in  answer  to  E.  K. :  I  had  a  shipwright  under 
my  care  who  suffered  from  an  irritable  erythematous  rash 
whenever  he  worked  in  teak. 

Factitious  Urticaria. 

Dr.  H.  J.  Thorp  (Ipswich)  writes,  in  reply  to  “F.  B.,”  that 
verv  many  cases  of  chronic  urticaria  are  of  neurotic  01  igin 
and  associated  with  other  disturbances  of  the  nervous  sjstem 
requiring  rest  of  body  and  mind.  Complete  change  ot  air 
sometimes  succeeds  when  all  other  remedies  fail.  A  careful 
and  well  regulated  diet  is  important.  As  to  medicine,  a 
mixture  of  sodium  bicarbonate  and  gentian  should  be  taken 
before  each  meal. 

v  _ _ _ _ _ 

LETTERS,  NOTES.  ETC. 

“  Patent  Cures.” 

Captain  L.  Bertie  Millington,  R.E.  (Royal  Societies 
Club  SW.),  writes:  As  a  laymau  as  regards  your  pro¬ 
fession,  might  I  suggest  that  qualified  medical  men  gene¬ 
rally  should  give  more  attention  than  they  have  done  lately 
to  various  “  patent  cures,”  etc.  As  things  are,  we  trust  our 
own  family  doctors,  but  find  that  cur  subordinates  prefer 
to  buy  sixpenny  worth  of  some  well-advertised  patent  medi¬ 
cine  with  a  virtuous  hope  that  they  will  be  at  once 
rejuvenated.  I  think  the  tax  on  “patent  medicines”  pro¬ 
bably  does  this,  because  it  makes  them  more  expensive,  and, 
with'  the  uneducated,  the  more  things  cost  the  better  they 
must  be. 

Fees  for  Reports  under  the  "Workmen’s  Compensation 

Act. 

Practitioner  writes  :  I  find  that  an  attempt  is  being  made  at 
the  present  time  by  insurance  companies  to  pay  a  fee  of 
10s.  6d.  for  medical  reports  respecting  the  condition  of  work¬ 
men  claiming  under  the  above  Act.  In  my  own  experience 
I  have  been  offered  a  fee  of  10s.  6d.  twice  within  the  past  two 
or  three  weeks,  whereas  the  recognized  fee  for  such  reports 
has  always  been  one  guinea.  I  trust  that  members  of  the 
profession  will  steadfastly  resist  this  attempt  to  cut  down 
their  remuneration,  and  that  they  will  decline  to  examine  and 
report  on  any  case  for  less  than  one  guinea. 

This  matter  was  brought  before  the  Annual  Representa- 
tative  Meeting  at  Birmingham  by  a  resolution  moved  by  Dr. 
F.  E.  Wynne  on  behalf  cf  his  Division,  suggesting  that  in 
cases  arising  under  the  Workmen's  Compensation  Act  the 
minimum  fee  for  the  initial  examination  and  report  should 
be  £1  Is.  After  two  amendments  had  been  moved  it  was 
decided  to  refer  the  matter  to  the  Council  for  consideration 
and  report. 

Too  Old  at  Forty. 

Over  Forty. — I  desire  to  enter  an  emphatic  i>rotest  against  the 
frequency  with  which  the  stupid  “  too  old  at  forty  ’  craze  is 
now  being  put  into  practical  operation. 

Public  bodies  in  making  appointments  are  conspicuous  in 
this  evil  tendency  of  thus  limiting  the  age  of  applicants,  and 
thereby,  I  venture  to  think,  are  not  only  guilty  of  exhibiting 
very  serious  ignorance,  but  of  perpetrating. gross  injustice  to 
the  public  and  other  persons  whom  they  fail  to  enlist  in  the 
public  service.  The  age  disqualification  which  is  taking 
place  amongst  working  men  bids  fair  to  become  a  very 
serious  element  in  the  social  problem  of  the  future,  but  when 
such  conditions  are  applied  to  the  professions,  the  veriest 


optimist  is  disposed  to  become  apprehensive.  Surely  the  age 
of  40  is  just  about  the  time  when  a  man  begins  to  achieve 
some  degree  of  level-headedness  and  common  sense  and  to 
profit  by  the  many  shortcomings  of  his  past  experience.  He 
looks  hack  and  sees  a  woful  lack  of  tact  here,  a  foolish  in¬ 
discretion  there,  and  everywhere  illustrations  and  instances 
of  his  want  of  knowledge  of  human  nature,  of  men,  and 
affairs.  Is  not  the  period  from  49  to  60  the  sanest,  wisest, 
and  most  evenly  balanced,  both  physically  and  mentally,  in 
the  whole  span  of  life?  The  London  County  Council  are  this 
week  advertising  for  six  medical  assistants  in  the  1  ublic 
Health  Department,  but  none  over  40  need  apply. 

I  have  no  wish  to  make  youth  a  disqualification,  hut  1  think 
there  are  abundant  reasons  why,  at  any  rate,  it  should  not  be 
a  sine  qua  non .  There  was  a  time  when,  xouth  and  in¬ 
experience  were  considered  disqualifications,  but  the  modern 
tendenev  is  diametricallv  opposite,  and,  whilst  a  man  must 
hope  to  do  little  until  he  reaches  30,  he  must  nevertheless  be 
shelved  at  40.  Another  evil  is  that,  if  he  wishes  to  enlarge  his 
experience  or  his  salary  by  a  change  in  his  appointment,  this 
must  be  done  bv  the  age  of  39,  or  he  must  “  stick.” 

It  seems  to  me  this  matter  is  of  essential  importance,  and 
one  which  the  British  Medical  Association  in  the  interests  of 
the  profession  should  seek  to  rectify,  and  I  am  confident  it 

will  be  of  service.  ,  ,  ,,  ,  ,  . 

I11  conclusion,  let  me  bid  you  turn  to  the  legal  profession, 
and  imagine  the  absurdity  of  the  age  of  40  being  consideied 
too  senile  for  election  to  the  Judicial  Bench;  or  turn  to  the 
Church,  and  imagine  the  Premier  searching  about  for  some 
experienced  divine  under  40  to  appoint  to  the  next  vacant 
see. 

Australia  for  the  Sons  of  Medical  Men. 

Mr.  Richard  Arthur,  M.D.,  C.M.Edin.  (President  Immigra¬ 
tion  League  of  Australasia),  writes  :  The  sons  of  medical  men 
in  the  United  Kingdom  often  enter  the  profession  of  which 
their  fathers  are  members,  but  I  understand  that  the  medical 
profession  is  overcrowded  in  England  and  that  Mr.  Lloyd 
George  is  going  to  make  the  prospect  of  entering  it  more 
uninviting  than  ever.  Even  in  Australia,  where  the  concli- 
tions  at  present  are  somewhat  better,  the  Universities  of 
Sydnev,  Melbourne,  and  Adelaide  are  turning  out  hundreds  of 
young'  doctors,  and  their  numbers  are  increasing  faster 
proportionately  than  the  population. 

It  is  a  serious  question  nowadays  for  a  medical  man  as 
to  whether  his  son  should  follow  in  his  footsteps,  or  whether 
he  might  not  do  better  by  looking  elsewhere.  After  much 
consideration  I  decided  that  my  own  son  should  take  up  farm- 
ing  in  Australia,  and  I  am  more  and  more  convinced  that  this 
decision  is  in  his  true  interests.  He  is  spending  three  years  at 
the  premier  agricultural  college  in  Australia  the  HawLesbui^ 
College,  near  Sydney.  There  he  is  learning  both  the  science 
and  the  practice  of  farming,  and  the  fees,  including  the  most 
excellent  hoard  and  lodging,  are  £30  for  the  first  \eai,  £Z0  foi 
the  second,  and  £10  for  the  third.  Other  expenses  and  pocket 
monev  come  to  about  £20  a  year.  At  the  otliei  colleges  in 
New  South  Wales  £15  is  charged  for  the  first  year  and  the 
second  is  free.  At  the  Hawkesbury  College  the  students 
attend  lectures  and  the  laboratory  one  day  and  are  in  the 
fields  the  next,  thus  obtaining  a  really  practical  training. 
They  have  plenty  of  recreation — cricket,  tennis,  shooting, 
swimming — with  occasional  concerts  and  dances,  and  they 
have  an  alive  Students’  Christian  Union.  Now  if  a  lad  goes 
through  the  medical  course  in  England  it  means  an  outlay 
of  about  £1,000.  For  this  amount  he  could  obtain  not  only  a 
thorough  training  in  agriculture  in  Australia,  but  could  pay  a 
deposit  on  land  and  stock  it. 

The  life  is  undoubtedly  hard  and  strenuous,  with  much 
monotony,  but  it  is  healthy,  and  the  financial  rewards  are 
generally  ample  to  a  man  with  grit  and  perseveiance.  I 
recommend  the  college  course,  so  that  a  lad  may  be  bioken 
in  gradually  to  the  life  among  his  fellows,  instead  of  going 
direct  to  a  farm  and  facing  the  continuous  toil  on  it.  I  here 
are  similar  colleges  in  Victoria  and  South  Australia,  wheie 
voung  Englishmen  are  received.  A  few  vacancies  at  these 
colleges  are  reserved  for  students  from  abroad,  but  it  would 
be  well  for  any  one  wishing  to  enter  his  name  to  do  so  as 
quicklv  as  possible.  Our  agents  in  London  at  50,  Parliament 
Street,'  S.W.,  would  make  arrangements  to  this  end  it 
communicated  with,  or  I  would  be  glad  to  answer  an\  letters 
if  addressed  to  me  at  Parliament  House,  Sydney,  N.S.W. 
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TREATED  HISTORICALLY.  ' 

Delivered  at  U kivek^ity  College  Hospital*  - 

BY 


THOMAS  LEWIS,  M.D.,  M.R.C.P.,  D.Sc., 

LECTURER  IN  CARDIAC  PATHOLOGY,  UNIVERSITY  COLLEGE  HOSPITAL 
-MEDICAL  SCHOOL;  PHYSICIAN  TO  OUT-PATIENTS,  CITY  OF  LONDON 
HOSPITAL  FOR  DISEASES  OF  THE  CHEST. 


It  is  not  always  an  easy  task  to  choose  a  subject  for  an 
isolated  and  formal  hospital  lecture,  and  it  has  been 
especially  difficult  for  me  in  that  my  recognized  function 
as  a  lecturer  covers  a  small  field.  It  occurred  to  me  that, 
speaking  in  this  building,  I  could  not  do  better  than  select 
a  subject  in  which  University  College  Hospital  may  claim 
a  special  interest,  and  describe  to  you  the  course  and 
result  of  certain  observations  which  have  been  made  in 
tliis  school  since  many  of  you  joined  it.  I  refer  to  an 
affection  of  the  heart  beat  which  is  now  spoken  of  as 
uiiricular  fibrillation. 

Let  me  preface  a  largely  personal  narrative  by  saying  that, 
while  the  knowledge  that  fibrillation  of  the  auricles  is  a 
common  event  in  clinical  cases  came  to  me  as  a  result  of  my 
own  observations,  I  can  take  little  credit  to  myself  on  that 
account,  but,  with  others,  regard  the  proof  as  the  inevitable 
outcome  of  the  introduction  of  new  methods.  So,  with 
this  introduction,  I  will  recite  the  history  of  our  know¬ 
ledge  of  this  affection  in  the  light  of  my  own  experience 
during  the  past  three  years.  If  this  recital  does  nothing 
more,  it  may  help  to  emphasize  the  limitations  of  our 
methods  as  we  employ  them  in  investigating  disease,  and 
impress  the  necessity  of  grasping  any  new  means  within 
our  reach  of  forwarding  our  object— the  elucidation  of 
human  maladies.  You  know  how  closely  disease  is 
scrutinized  by  hosts  of  ready  workers ;  and  you  will 
discover,  if  it  is  not  already  known  to  you,  how  speedily 
the  advantage  of  each  new  stratagem,  and  each  new 
engine  of  warfare,  which  medical  ingenuity  invents  in  its 
struggle  with  its  enemy,  disease,  is  exhausted. 

A  new  line  or  means  of  transit  is  developed,  the  oppor¬ 
tunity  is  seized  on  all  sides,  a  stride  is  taken ;  some 
shuttling  adds  a  little  to  the  progress  and  establishes 
the  move  by  fortifj’ing  the  new  position  ;  then  comes 
the  long  wait  until  once  more  new  cover  or  new  means 
of  reaching  it  is  perceived,  and  the  slow  march  is 
continued. 

The  history  of  the  recognition  of  fibrillation  of  the 
auricles  will  impress  you  with  the  dimness  of  our  eyes 
and  the  opacity  of  the  obstacles  which  embarrass  our 
vision.  You  will  know  how  blind  we  have  been  to  things 
which,  once  seen,  are  so  apparent. 

The  investigation  starts  so  far  back  that  none  can  sec 
its  beginning.  Suffice  it  to  say  that  for  many  years  medical 
workers  have  written  of  a  gross  irregularity  of  the  ventri¬ 
cular  and  arterial  pulsations,  occurring  especially  in 
patients  in  whom  cardiac  failure  is  imminent,  and  in 
whom  cyanosis,  venous  engorgement  and  dropsy  arc  out¬ 
standing  features.  Y’ou  all  know  these  patients;  you  have 
all  seen  the  picture,  hung  from  time  to  time  as  it  is  in  the 
galleries  of  disease  which  our  wards  constitute  :  the  body 
raised  with  pillows,  the  haggard  and  anxious  countenance  ; 
the  glistening  eye,  its  white  oft  tinged  with  yellow  ;  the 
flushed  cheeks  ;  the  full,  plum-coloured  and  open  lips  ; 
the  laboured  breathing ;  the  prominent  precordial  bulging ; 
the  confused  and  wavy  impulses  which  hurry  from  inter¬ 
space  to  interspace ;  the  swollen  legs  and  belly.  Here  it 
is  but  rarely  that  one  seeks  in  vain  the  pulse  which  bears 
distinctive  qualities.  Its  rapid  action,  the  utter  disorder 
of  rhythm,  the  hopeless  jumbling  of  strong  pulsations  with 
quick  runs  of  almost  imperceptible  beats,  the  changing 
length  of  intervening  pauses,  are  all  characteristics. 

It  is  this  pulse  which  forms  our  starting  point.  It  has 
been  figured  and  described  by  many,  but  its  significance 
lias  only  lately  been  realized.  Named  by  Hering  the 
pulsus  irregularis  perpetuus  in  1902.  on  account  of  its 
supposed  permanence,  it  has  received  close  study  for  many 
years.  But  little  came  of  this  study,  and  the  similar 


perturbation  of  the  ventricle,  to  which  it  evidently  owed 
its  origin,  was  regarded  for  a  long  while  as  an  expression 
of  deficient  co-ordination  in  the  heart.  The  complexity  of 
the  movements  seemed  to  defy  investigation. 

The  first  real  step  came  with  Mackenzie’s  observation, 
that  whenever  such  a  pulse  is  found,  no  trace  of  auricula'-’ 
activity  can  be  identified  (Fig.  1)’.  Mackenzie  had  dis¬ 
covered  a  means  of  obtaining  graphic  records  from  the 
jugular,  pulse;  and  the  curves  obtained  were  really  indices 
of  the  pressure  changes  in  the  right  auricle.  He  de¬ 
veloped  a  new  method — the  analysis  of  irregularities  of 
the  heart — by  recording  the  contractions  in  its  several 
chambers.  In  a  normal  venous  curve  each  upstroke 
of  the  carotid  is  preceded  by  a  prominent  wave 
(Fig.  1,  a)  known  to  result  from  auricular  systole  (a). 
This  wave  is  missing  whenever  the  pulse  shows  the 
characteristic  irregularity.  Moreover,  he  showed  that  it 
vanishes  when  the  irregularity  suddenly  appears  (Fig.  1,  b) 


Fig.  I  —A  diagram  of  the  jugular  pulse  :  a,  when  the  heart  beats 
regularly ;  b,  when  it  shows  the  irregularity  described  in  this  lec¬ 
ture.  In  a,  the  presystolic  pulsation  a,  which  is  due  to  the 
auricular  contraction,  is  present.  In  b  it  has  disappeared  com¬ 
pletely.  When  the  pulse  is  slow  but  irregular,  a  may  be  replaced 
in  the  jugular  curve  by  small  and  rapid  oscillations  //. 

in  a  patient  whose  pulse  has  previously  been  regular. 
Another  fact  was  elicited  by  the  same  worker,  tie  noticed 
in  a  case  of  mitral  stenosis  that,  where  a  presystolic 
murmur  had  been  present,  this  murmur  was  lost  when  the 
pulse-  became  disorderly.  *  He  rightly  'attributed  the 
original  murmur  to  auricular  systole,  and  explained  the 
two  phenomena,  namely,  the  absence  of  auricular  pulsation 
in  the  neck  and  the  absence  of  auricular  murmur  in '  the 
chest,  by  supposing  a  change  in  the  action  of  the  auricle. 
The  actual  change  postulated  was  paralysis  of  the  auricle. 
But  Mackenzie,  on  continuing  his  researches,  found  not 
only  that  with  the  restoration  of  the  regular  rhythm  the 
auricular  wave  is  restored,  but  that,  in  cases  which  suc¬ 
cumb  without  such  restoration,  the  right  auricle  may  show 
considerable  hypertrophy.  These  facts  ultimately  led  him 
to  the  rejection  of  his  first  hypothesis.  Believing  that  a 
hypertrophied  auricle  could  not  remain  inactive,  and 
holding  abrupt  paralysis  and  abrupt  renewed  of  the 
auricular  systole  to  be  improbable,  he  sought  a  new 
explanation  and  concluded  that  auricle  and  ventricle 
contract  together;  for  under  these  circumstances  the 
evidences  of  the  auricular  contraction  would  be  buried  in 
the  ventricular  systole.  But  simultaneous  contraction  of 
auricle  and  ventricle  required  explanation ;  and  Mackenzie, 
influenced  by  certain  histological  findings,  expressed  the 
view  that  auricle  and  ventricle  commence  their  contrac¬ 
tions  together  because  the  stimulus  awakening  contraction 
starts  in  the  tissue  which  lies  between  them  and  unites 
them,  namely,  the  upper  end  or  “  node  ”  of  the  auriculo- 
vcntricular  bundle.  Here  is  the  origin  of  the  term  “  nodal 
rhythm.” 

I  have  wandered  from  facts  to  hypothesis,  and  now 
return  ;  the  same  papers  which  located  the  disturbance  in 
the  node  emphasized  the  invariable  association  of  the 
irregular  pulse  with  the  absence  of  signs  of  auricular 
activity.  The  importance  of  this  emphasis  Avas  consider¬ 
able,  for  it  materially  helped  to  establish  the  irregularity 
as  one  sui  generis.  This  should  be  clear.  If  AAre  find 
scattered  bacteria  Avliicli  have  a  fixed  and  distinctive 
microscopic  appearance,  they  are  not  therefore  regarded 
as  forming  a  single  and  distinct  type ;  but  if  their  growth 
in  culture  media  is  associated  Avith  constant  phenomena, 
the  culture  tests  are  further  evidence  that  avg  deal  Avitlr 
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a  single  organism.  So  with  the  irregularity  :  it  presented 
distinctive  qualities  wherever  found— evidence  in  itself 
insufficient  though  suggestive.  But  the  discovery  of  a 
second  constant  character,  the  change  in  auricular 
mechanism,  bore  witness  to  the  view  that  a  single  and 
distinct  disorder  was  under  observation. 

Such  was  the  position  when  first  I  became  acquainted 
with  it.  It  was  known  from  Mackenzie’s  work  that  a 
gross  irregularity  of  the  heart  was  always  accompanied 
by  a  change  in  auricular  action,  and,  further,  the  irregu¬ 
larity  seemed  to  be  an  entity  separable  from  all  other 
cardiac  disturbances.  Yet  at  that  time  the  first  generaliza¬ 
tion  was  alone  outstanding,  and  there  was  always  a  feeling 
of  some  insecurity  in  regard  to  the  second.  At  this  time, 
too  (1908),  the  '“nodal  rhythm”  hypothesis  was  at  its 
acme ;  in  this  country,  at  all  events,  it  was  generally 
regarded  with  favour,  and  the  term  had  been  widely 
adopted.  It  is  difficult  for  me  to  say,  looking  back,  though 
it  is  not  so  far  away,  to  what  extent  I  regarded  it  as  a 
probable  explanation.'  My  papers,  written  at  that  time, 
are  guardedly  expressed  when  the  term  “  nodal  rhythm” 
is  used :  I "  was  certainly  far  from  a  whole-hearted 
acceptance  of  it. 

The  awakening  was  a  sudden  one.  In  the  first  week  of 
October,  1909,  a  man  came  to  my  out-patient  department 
at  the  City  of  London  Hospital ;  lie  showed  paroxysms  of 
a  peculiar  form  of  tachycardia.  It  is  not  necessary  to  enter 
into  a  detailed  description  of  the  curves  obtained  from  him 
at  this  and  his  subsequent  attendances  at  University 
College  Hospital.  It  will  be  sufficient  if  it  is  stated  that 
I  was  confronted  with  a  case  in  which  I  believed  that  a 
rhythm  coming  from  the  “node”  was  clearly  demonstrable. 
It  w'as  a.  new  method ,  namely  the  electro-cardiographic, 
which  gave  the  facts  to  argue  from.  It  was  this  patient 
who  first  convinced  me  that  the  heart  irregularity  of 
which  I  speak  to-day  could  not  be  due-  to  a  “  nodal 
rhythm,”  for  the  signs  which  he  presented  were  totally 
different  from  those  exhibited  by  the  other  patients.  His 
attacks  were  of  regular  tachycardia,  and  it  brought  home 
the  contrast,  and  emphasized  the  irregular itij  of  the 
other  condition  as  its  leading  quality.  From  the  day  on 
which  I  first  saw  this  patient  my  interest  was  centred  in 
the  cause  of  the  irregularity,  so  commonly  seen  in  heart 
failure,  the  condition  then  attributed  by  others  to  “  nodal 
rhythm.” 

In  the  introductory  remarks  reference  was  made  to 
blindness  to  facts  which  afterwards  seem  so  evident.  At 
this  time,  when  I  felt  that  the  “nodal  rhythm”  hypo¬ 
thesis  was  no  longer  tenable,  a  series  of  electro¬ 
cardiographic  curves  from  dogs  in  which  the  auricle 
was  fibrillating  (as  a  result  of  stimulation  with  a  faradic 
current),  and  a  second  series  from  patients  collected  in  the 
wards  of  this  hospital,  and  in  whom  the  irregularity  in 
question  was  present,  were  in  my  possession ;  yet  for  some 
little  while  I  failed  to  perceive  that  the  secret  lay  almost 
bare  before  my  eyes ;  and  this  was  the  more  surprising,  for 
in  a  paper  already  written  and  in  the  press  I  had  briefly 
described  both  series  of  electric  curves. 

We  may  now  go  back  to  a  paper  written  by  Cuslmyand 
Edmunds.  In  1906  these  authors  described  the  arterial 
curves  obtained  in  dogs  when  the  auricle  was  thrown  into 
fibrillation,  and  they  compared  them  with  the  curves  of  a 
patient  in  whom  paroxysms  of  irregular  tachycardia  had 
occurred  from  time  to  time.  They  tentatively  suggested 
that  the  irregularity  might  have  had  a  similar  origin  in 
patient  and  dog.  I  believe  that  it  was  a  remembrance  of 
this  paper,  read  some  time  before  and  forgotten,  which 
finally  led  me  to  examine  the  irregularity  of  auricular 
fibrillation  more  carefully. 

Comparing  the  electric  curves  in  my  possession,  it 
immediately  became  obvious  that  discovery  was  not  far 
away,  and  a  further  and  larger  series  of  jugular  and 
electric  curves  were  taken  from  a  dog.  My  conviction  on 
the  subject  dates  from  the  experiment  performed  on  this 
animal  on  November  11th,  1909.  Having  sufficient  data 
I  visited  Dr.  Mackenzie,  for  it  was  imperative  that  if  the 
new  view  were  to  gather  force  I  should  win  his  assent. 
In  taking  venous  curves  from  the  dog  I  used  the  ordinary 
clinical  polygraph,  obtaining  venous  and  radial  curves, 
so  that  they  had  the  appearance  of  clinical  records. 


The  paper  was  actually  published  in  Heart,  1909,  vol.  i,  issued  on 
November  1st.  1909,  and  the  descriptions  appear  in  footnotes  on 
pp.  119  and  127. 


There  were  normal  curves  showing  a  waves,  and  curves 
from  the  fibrillating  heart  in  which  the  venous  pulse  was 
of  the  ventricular  form,  and  from  which  all  sign  of 
auricular  contraction  had  vanished.  I  placed  them  before 
him  without  comment,  and  he  stated  his  belief,  as  I  had 
hoped,  that  they  were  from  a  patient  with  “  nodal 
rhythm.”  From  this  moment  my  task  was  easy,  for  the 
electric  curves  which  I  had  obtained  were  equally 
convincing. 

It  was  in  this  manner  that  the  auricular  hlmllation 
theory  won  Dr.  Mackenzie’s  support— support  so  gener¬ 
ously  given  and  so  valuable,  for  it  was  withdrawn  from 
the  rival  hypothesis,  “  nodal  rhythm.”  But  several  points 
remained  to  be  cleared.  In  some  of  the  venous  curves 
from  patients  in  whom  the  heart-rate  was  slow,  very  small 
oscillations  occurred  in  the  venous  curves  (Fig.  1,  R. /): 
they  had  been  described  by  Mackenzie,  and  he  had 
actually  attributed  them,  in  the  year  of  Cushny  and 
Edmunds’s  paper,  to  fibrillation  of  the  auricle,  but  in  a 
later  publication  he  stated  that  the  waves  which  he  had 
taken  for  those  produced  by  a  fibrillating  auricle  were 
in  reality  the  result  of  a  fault  in  the  method  of 
registration.  These  little  waves  now  assumed  more  con¬ 
sequence,  and  by  stimulating  the  vagus  in  an  animal  in 
which  the  auricle  was  fibrillating  and  thereby  slowing  the 
ventricle,  I  was  able  to  show’  that  such  waves  are  actually 
produced  by  a  fibrillating  auricle. 

The  position  of  the  evidence  at  this  stage  may  be 
summed  up  in  the  statement  that  the  arterial,  venous,  and 
electric  curves  had  been  found  identical  in  experimental 
auricular  fibrillation  on  the  one  hand  and  in  the  irregular 
hearts  of  patients  on  the  other.  It  was  then  that  I  pub¬ 
lished  my  preliminary  communication.1  Almost  immedi¬ 
ately  afterwards  a  paper  by  Rothberger  and  Winterburg 
came  into  my  hands  for  the  first  time,  and  in  it  these 
writers  also  emphasized  the  similarity  of  the  electric 
curves  in  the  experimental  and  clinical  conditions.  The 
observations  of  Rothberger  and  Winterburg  actually  pre¬ 
ceded  my  own,  and  were  published  in  July,  1909;  they 
have  since  been  confirmed  by  a  number  of  other  workers. 

Now  the  similarity  of  the  curves  taken  in  three  ways 
from  animal  and  man  constituted  very  striking  evidence  ; 
yet  the  proof  to-day  is  based  on  these  and  a  number  of  still 
more  convincing  observations. 

In  the  remainder  of  this  lecture  this  evidence  will  be 
dealt  with,  and  I  will  begin  with  a  detailed  description 
of  the  electro-cardiographic  curves.  In  my  introductory 
remarks  I  spoke  of  advance  in  knowledge  when  a  new 
method  is  discovered.  It  is  to  Einthoven’s  string  galvano¬ 
meter  that  we  are  indebted  for  the  ultimate  solution  of 
the  problem— the  problem  of  the  causation  of  the  gross 
irregularity  which  is  seen  in  clinical  subjects.  When  you 
connect  tlie  limbs  of  a  patient  (for  example,  the  right  arm 
and  left  leg)  by  means  of  baths  of  salt  solution  and  wires 
to  this  Sensitive  instrument,  it  gives  a  record  of  the  heart 
beat,  which  depends  upon  the  electric  current  evolved  in 
the  heart  by  the  contraction  of  its  muscle. 

In  an  electro-cardiogram  from  a  normal  human  subject 
each  heart  beat  is  represented  by  three  chief  movements 
of  the  recording  instrument  (see  Fig.  2).  The  first  of 
these  (marked  p)  is  due  to  auricular  contraction.  Inspect 
the  ventricular  portion  of  the  curve  ;  r  is  a  steep  and 
pointed  summit,  while  t  is  broad  and  rounded.  The  shape 
of  this  whole  ventricular  curve,  as  we  now  know,  is  signifi¬ 
cant  of  contraction  of  the  ventricle  in  a  given  direction. 
Such  curves  are  yielded  when  the  ventricle  contracts  in 
response  to  an  excitation  coming  to  it  from  the  direction 
of  the  auricle  (that  is  to  say,  through  the  bundle),  and 
by  no  other  form  of  ventricular  contraction. 

Now  the  curves  of  patients  who  have  complete  pulse 
irregularity  give  several  important  pieces  of  information. 
I  show  such  a  curve  in  Fig.  3.  You  see  the  peaks,  r  and  t, 
which  represent  ventricular  contraction.  The  individual 
cycles  closely  resemble  individual  normal  cycles.  The 
conclusion  to  be  drawn  from  this  fact  will  be  obvious: 
the  ventricle  has  received  its  impulse  from  the  direction, 
of  the  auricle  and  the  disturbance  in  the  mechanism  of 
the  heart  beat  as  a  whole  must  therefore  be  sought  in 
the  auricle.  Secondly,  you  note  that  p,  the  auricular 
summit,  is  not  present,  a  fact  which  confirms  the  findings 
of  the  venous  tracings  and  emphasizes  the  absence  of  a 
co-ordinate  and  presystolic  auricular  contraction.  Thirdly, 
you  will  be  struck  by  the  presence  of  a  number  of  small 
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oscillations  running  throughout  the  whole  curve.  The 
electro-cardiograms  from  these  cases  show  four  things  : 

1.  The  absence  of  a  normal  auricular  contraction. 

2.  The  presence  of  a  typo  of  ventricular  heat  which 

indicates  its  origin  in  an  impulse  received  from 
the  auricle. 

3.  The  special  oscillations. 

4.  Constancy  of  the  picture,  from  patient  to  patient,  in 

respect  of  the  first  three  points. 

"We  may  deal  with  the  last  first.  The  constancy  in  the 
type  of  electric  curve  proved  finally  that  the  gross  irregu¬ 
larity  is  a  single  and  isolated  condition,  a  disturbance  sui 
generis.  But  what  of  the  oscillations?  We  have  seen 
that  the  experimental  curves  of  fibrillation  of  the  auricle 
had  been  found  to  be  similar.  They  present  similar 
oscillations.  Further  experiment  upon  the  dog  quickly 
revealed  the  origin  of  these  oscillations  in  the  fibrillating 
auricle,  for  the  oscillations  are  maximal  when  the  wires 
connect  this  heart  chamber  directly  to  the  galvano¬ 
meter.  No  such  oscillations,  or  only  very  much  smaller 
ones,  and  these  transmitted,  are  seen  when  the  instru¬ 
ment  is  connected  either  to  the  ventricle  or  to 
other  parts  of  the  body.  It  seemed  desirable  that 
similar  evidence  should  be  obtained  in  the  liutftan 
subject,  and  this  more  especially  as  the  oscillations 
in  human  cuiwes  had  been  ascribed  by  Hering  to  tremor 


The  oscillations  come,  as  I  have  been  able  to  show 
recently,  from  an  area  of  chest  wall  which  gives,  when 
the  heart  beats  normally,  the  largest  electric  summit 
corresponding  to  auricular  systole. 

I  now  come  to  what  I  regard  as  the  last  and  most 
conclusive  proof  of  the  theory.  The  appearance  of  a 
fibrillating  auricle  is  quite  distinctive.  It  does  not  con- 
1  tract  co-ordinately — that  is  to  say,  as  a  whole — but  its 
walls  stand  in  diastole,  a  position  of  virtual  paralysis ; 
yet  inspection  of  the  surface  shows  that  its  muscle  is 
broken  up  into  a  multitude  of  small  areas,  each  of  which 
seems  to  bo  contracting  vigorously,  but  with  no  relation 
to  the  contraction  in  surrounding  areas.  When  you 
|  compare  the  appearances  of  co-ordinately  contracting 
and  fibrillating  auricle,  you  may  draw  parallels  between 
,  this  chamber  and  a  surface  of  water,  disturbed  on  the 
one  hand  by  great  billows  and  on  the  other  by  a  down¬ 
pour  of  rain.  In  the  normally  beating  heart  the  regular 
waves  of  contraction  give  rise  to  regular  beats  of  the 
ventricle  ;  in  fibrillation  haphazard  impulses  issue  from 
the  auricular  turmoil  and  stimulate  the  vcntycle.  Thus 
i  the  irregularity  of  the  ventricular  beating  is  produced. 
But  that  is  not  the  point  to  be  emphasized,  though  it 
explains  the  pulse  irregularity,  au  explanation  which  110 
oil  nr  hypothesis  attempts.  The  point  to  lay  stress  upon 
is  iliat  the  visible  signs  in  the  heart  arc  distinctive  and 
;  easily  recognizable. 


Fig.  2.— An  electro  cardiogram  from  a  normal  subject,  showing  the  usual  electric  variations,  r,  r,  and  t  ;  v  corresponds  to  auricular 
contraction,  it  and  t  correspond  to  ventricular  systole.  The  time  is  in  ~h  second. 


Fig.  3.— An  elcctro-cardiogram  from  a  patient  showing  complete  heart  irregularity.  The  ventricular  variations,  r  and  t,  are  seen 
though  they  are  not  placed  regularly,  p  is  absent ;  it  is  replaced  by  the  oscillations,  /  /,  which  are  derived  from  the  fibrillating 
auricles.  Time  in  so  second. 


of  the  body  muscles.  The  required  evidence  was  obtained 
by  discarding  the  usual  points  of  contact — namely,  right 
hand  and  left  foot;  for  if  such  points  are  joined  to  the 
galvanometer  the  whole  heart  and  whole  trunk  and  two 
of  the  limbs  are  interposed  between  the  points  of  contact, 
and  the  oscillations  in  the  curve  might  come  from  any 
part  of  this  tissue  mass.  The  galvanometer  was  con¬ 
nected  to  the  end  and  base  of  each  separate  limb;  no 
oscillations  came  from  either  arm  or  leg.  Similarly  it 
was  shown  that  none  come  from  either  abdominal  or  back 
muscles,  but  that  as  soon  as  the  contacts  are  brought  near 
the  heart  the  oscillations  become  prominent.  Using 
smaller  electrodes  as  contacts,  and  studying  the  area  of  the 
prccordium  alone,  in  a  case  where  the  right  auricle  was 
enlarged,  it  was  found,  further,  that  the  oscillations  arc 
largest  when  the  electrodes  lie  directly  over  the  right  or 
superficial  auricle.  This  auricle  or  its  immediate  neigh¬ 
bourhood  was  fixed  as  the  point  of  origin  of  the  oscilla¬ 
tions.  and  as  the  oscillations  were  found  to  be  continuous 
throughout  the  whole  cardiac  cycle  it  became  evident  that 
such  oscillations  could  be  produced  only  by  a  muscle  mass 
in  continual  activity  and  lying  in  this  region.  A  fibril¬ 
lating  auricle  alone  fulfilled  these  conditions.  This — the 
location  of  the  maximal  oscillations  and  the  demonstra¬ 
tion  that  they  arc  continuous — is  one  of  the  strongest 
evidences  which  we  now  possess  in  support  of  the  occur¬ 
rence  of  auricular  fibrillation  in  the  cases  considered. 


You  will  see  from  what  has  been  said,  how  important 
an  actual  view  of  an  auricle  would  be  if  the  heart  beat  in 
a  grossly  irregular  fashion.  The  opportunity  came  when, 
in  searching  for  similar  disease  in  the  lower  animals, 
I  found  it  in  the  horse.  Largely  through  the  kindness  of 
Dr.  Woodruff — whom  many  of  you  know,  for  as  a 
veterinary  surgeon  he  came  to  study  human  ailments  in 
this  hospital — I  was  able  to  show  that  horses  are  subject 
to  the  same  heart  disorder,  and  that  the  curves  given  by 
1  such  hearts  are  of  the  same  form  as  those  seen  in  man. 
The  final  opportunity  of  examining  a  horse  suffering  from 
a  degenerate  heart  and  giving  the  recognized  signs  occurred 
on  Bulford  Plain.  The  chest  was  opened  while  the  heart 
was  still  beating,  and  I  obtained,  as  did  those  with  me, 
a  clear  view  of  a  fibrillating  auricle,  brought  to  this  state, 
not  by  experimental  interference,  but  by  disease.  It  is 
this  observation  which  has  dissolved  remaining  doubt  and 
which  has  placed  the  theory  in  so  secure  a  position.  We 
now  know  quite  definitely  "that  auricular  fibrillation  may 
occur  and  persist  as  a  manifestation  of  disease. 

Is  theiv  any  further  evidence  which  might  be  obtained  ? 
Yes,  in  two  ways!  One  has  been  indicated  already. 
Sooner  or  later  a  fibrillating  auricle  will  be  seen  in  the 
j  human  chest,  opened  by  a  surgeon  for  the  relief  of  his 
patient.  The  second  is,  perhaps,  less  satisfactory  to  the 
end  we  consider.  You  know  that  the  rabbit’s  heart  may 
be  revived  after  death  by  perfusion  and  that  activity  may 
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be  sustained  for  considerable  periods,  but  you  may  not 
know  that  the  same  has  been  shown  for  the  human  heart 
several  hours  after  death.  It  is  quite  within  the  bounds  oi 
possibility  that  if,  in  the  hands  of  one  accustomed  to  the 
method,  a  heart  is  taken  from  one  of  the  patients  some 
while  after  death,  the  revival  of  such  a  heart  may  be 
possible.  And  it  is  also  probable  that  in  reviving  it  will 
return  to  its  former  mode  of  beating  that  is  to  say,  the 
auricle  will  be  seen  in  fibrillation.  . 

But  these  are  facts  which  it  is  for  the  future  to  reveal. 
For  the  present  we  must  rest  content  with  the  proof  as 

I  have  given  it.  .  . 

Finally,  let  me  refer  quite  briefly  to  the  results  ot  this 
conclusion.  It  explains  not  only  the  irregularity  as  we 
witness  it,  but  it  explains  almost  _  all  the  remaining 
phenomena  which  are  associated  with  it  as  a  mechanism 
facts  which  I  pointed  out  in  my  first  communication. 

When  a  healthy  dog’s  auricle  passes  into  fibrillation,  the 
ventricle  doubles  or  trebles  its  original  rate  ;  the  gross 
irregularity  of  our  patients  is  accompanied  by  tachycardia. 
The  conclusion  explains  why  digitalis  acts  so  magically  m 
slowing  such  hearts,  for  digitalis  produces  heait-bloc  s 
and  heart-block  slows  the  ventricle  when  the  auricle  Abril - 
Jates.  It  also  explains  the  spontaneous  slowing  or  original 
slowness  of  the  ventricular  action  in  some  patients,  tor 
here  disease  has  affected  the  conducting  tissues  and  has 
impeded  the  rapid  and  irregular  impulses  from  reaching 

the  ventricle.  _  .,  . 

In  brief,  the  original  rapidity  of  the  pulse  and  its  irregu¬ 
larity,  the  character  of  the  irregularity,  the  loss  of  the 
auricular  wave  in  the  neck,  the  loss  of  the  p  summit  in  the 
electro-cardiogram,  the  loss  of  presystolic  murmurs,  the 
presence  of  rapid  oscillations  in  the  venous  curve,  the 
presence  of  oscillations  in  the  electro-cardiogram,  the  vary¬ 
ing  rate  of  the  ventricle  in  a  single  patient  or  from  patient 
to°patient,  the  action  of  digitalis — each  and  all  are  clear 
once  the  true  explanation  of  the  mechanism  is  grasped. 
And  this  explanation,  as  I  have  shown  you,  is  that  in  such 
cases  we  have  to  deal  with  fibrillating  auricles. 


Reference. 
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of  therapeutic  battery,  of  the  complex  group  of  bodies 
probably  present  in  varying  relative  amount  in  any  given 
galenical  preparation,  such  as  pliarmacopoeial  infusion  or 
tincture. 

Two  methods  which  have  been  employed  for  this 
standardization  are  (1)  the  determination  of  the  minimal 
amount  which  will,  when  injected  into  a  lymph  sac,  cause 
complete  stoppage  of  the  heart  of  a  frog  of  average  size 
(20  grams  weight)  within  one  hour,  and  (2)  the  determina- 
tion0  of  the  minimal  concentration  in  Ringer's  solution, 
which  when  perfused  through  the  isolated  mammalian 
heart,  stops  all  action  of  tie  ventricle  within  one  hour. 
The  amount  of  a  good  tincture  of  digitalis  required  in  the 
first  method  should  not  exceed  0.3  to  0.4  c.cm. ;  and,  in 
the  second  method,  the  digitalis  preparation  should  stop 
the  heart  within  the  hour  at  a  dilution  of  1  in  200.  A 
third  method  of  experimentation  more  recently  employed 
by  Waller,  with  interesting  results,  is  to  study  the  effects 
of  the  drug  in  arresting  the  contractile  power  of  skeletal 
muscle  immersed  in  the  diluted  drug.  This  method  has 
the  merit  of  greater  simplicity,  and  the  results  seem  to 
resemble  closely  those  obtained  with  cardiac  muscle  itself. 

But  although  those  methods  of  physiological  standard¬ 
ization  may  be  safely  relied  on  for  giving  information  as  to 
the  genuine  digitalis  nature  of  a  commercial  sample,  and 
also  "some  indication  as  to  the  careful  preparation  from 
“  good  ”  leaves,  still,  as  satisfactory  scientific  and  practical 
methods  of  dosage  they  fail  in  two  important  aspects. 

In  the  first  place,  there  is  no  definite  standard  such  as 
an  isolated  glucoside  of  this  class  would  give,  if  obtainable 
and  universally  agreed  upon  as  a  standard;  there  aie  many 
isolated  products  all  differing  from  one  another,  some 
soluble  and  others  insoluble,  and  all  varying  in  their  action 
upon  the  heart,  and  as  yet  pharmacologists  have  not  been 
able  to  select  any  one  of  these  as  a  unit. 

Secondly,  the  proposed  standardization  test  is  a  test  of 
“killing  power,”  and  physicians  do  not  want  to  kill,  but 
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time  by  ventricular  arrest  is  the  tacit  assumption  that  it  is 
the  same  body  which  kills  and  produces  the  favourable 
therapeutic  effect.  On  any  other  hypothesis  the  so-called 
physiological  standardization  is  meaningless. 

The  basis  of  the  whole  process  is  that  digitalis  in  small 
doses  stimulates  cardiac  muscle,  and  in  large  doses  para¬ 
lyses  it,  and  lienee  if  in  the  case  of  a  given  preparation  we 
determine  the  larger  dose  which  kills,  we  can  logically 
infer  what  is  the  smaller  dose  which  will  just  develop  the 
beneficial  therapeutic  effect.  Now,  however  sound  such 
argumentation  might  be  in  the  case  of  a  single  active  body 
difficult  to  isolate,  and  lienee  standardized  by  such  an 
indirect  method,  it  loses  all  application  when  dealing  with 
at  least  four  bodies  so  very  different  in  action  and  toxicity 
as  are  the  glucosides  of  digitalis  leaves.  The  test  would 
only  hold  if  there  were  the  same  ratio  between  maximum 
therapeutic  action  and  minimal  lethal  dose  for  each  of 
these  bodies,  and  experience  of  both  pharmacologist  and 
clinician  demonstrates  that  this  does  not  hold  true. 

This  line  of  thought  holds  good  not  only  for  the 
standardization  of  digitalis,  but  also  for  the  decision  as  to 
whether  the  usual  unknown  mixture  of  the  Pharmacopoeia 
should  be  still  used,  or  whether  the  active  glucosides 
should  be  isolated  and  used  separately.  There  is  no  ques¬ 
tion  that  at  least  one  of  the  glucosides  present  in  the 
digitalis  leaf— namely,  digitonin— is  injurious  in  its  action, 
and  ought  to  be  eliminated  if  possible;  and  amongst  the 
remaining  members  of  the  group  there  can  be  little  doubt 
that  these  vary  amongst  each  other  in  relative  toxicity  and 
degree  of  excitatory  action. 

It  would  have  been  more  scientific  to  separate  these  active 
bodies  and  make  use  of  them  according  to  the  clinical 
indications  in  varying  cases  rather  than  to  fire  off  a 
blunderbuss  of  them  all  in  unknown  proportions  at  the 
patient’s  heart. 

Here  it  should  be  emphasized  that  it  is  not  maximum 


Underlying  this  test  of  killing  within  a  certain 


cardiac  drugs!  its  therapeutic  administration  still  lies  at  a 
sta<?e  of  development  comparable  to  that  of  the  use  of 
decoctions  of  cinchona  bark  before  the  isolation  of  quinine. 

The  physician  is  still,  unfortunately,  forced  to  prescribe 
an  infusion  or  tincture  of  digitalis  leaves  prepared  on  the 
same  principles  as  a  cup  of  tea,  although  the  toxicity  of 
the  product  so  administered  may  vary  as  much  as  that  ot 

the  domestic  beverage.  ... 

As  a  matter  of  fact,  when  either  an  infusion  or  tincture 
of  digitalis  leaves  is  prescribed,  not  one  remedial  agent  is 
employed  but  a  blunderbuss  of  about  half  a  dozen  bodies 
with  powerful  cardiac  action,  some  undoubtedly  favourable 
for  the  condition  to  be  combated,  others  as  equally 
certainly  unfavourable  in  their  continued  effects  upon 

cardiac  muscle.  . 

The  reason  for  this  state  of  affairs  m  regard  to  digitalis 
therapy  does  not  lie  so  much  in  a  want  of  knowledge  as  in 
a  plethora  of  knowledge,  for  instead  of  having  in  the 
digitalis  leaves  one  predominatingly  important  active 
substance,  as  in  the  case  of  quinine  or  caffeine,  we  have, 
as  in  the  case  of  the  morphine  alkaloids,  a  number  of 
active  bodies  requiring  a  great  deal  of  experimental 
labour  and  clinical  experience  to  decide  between  then 
relative  values  and  uses. 

In  order  to  surmount  some  of  these  difficulties  in  the 
clinical  use  of  digitalis  there  lias  been  introduced  in  recent 
years  the  process  of  physiological  standardization  in  older 
to  give  some  idea  of  the  approximate  strength,  as  a  kind 


toxicity  or  brute  strength  that  is  to  be  aimed  at.  If  it 


were  so,  strophan thin,  ' which  is  much  more  powerful, 
would  in  all  cases  be  prescribed  ;  but  it  is  easy  enough  tc 
stop  a  heart  with  any  of  these  drugs  given  in  sufficient  dose. 
The  active  agent  to  pick  out  is  that  one  which  possesses- 


what  might  be  described  as  the  greatest  factor  of  salcti 
that  is,  the  highest  ratio  between  the  minimal  lethal  dose 


and  the  dose  giving  a  good  therapeutic  effect.  Some 


attention  ought  also  to  be  paid  to  the  possibility  of  accurafi 
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tlosagc,  and  here  a  body  which  can  be  completely  isolated 
holds  an  advantage  because  tho  physician  knows  exactly 
how  much  he  has  given  his  path  n'  . 

The  number  of  bodies  possessing  an  action  closely 
resembling  that  of  the  digitalis  group  upon  the  heart  is  an 
enormous  one,  and  goes  on  increasing  all  the  time. 

In  addition  to  the  older  well-known  remedies,  such  as 
squills  and  strophantlius,  there  are  the  plant  principles 
carpain,  hclleborein,  spartein,  and  probably  all  the 
members  of  the  huge  group  of  the  sapo-glucosides,  of 
which  commercial  saponin  from  ordinary  quillaia  bark  is 
the  best-known  representative.  In  this  laboratory  we 
have  recently  investigated  two  isolated  glucosides,  one 
named  mowrin,  from  the  rnowrah  bean  of  India,  and  the 
other  called  liederin,  from  the  leaves  of  the  common  ivy. 
Both  of  these  bodies  possess  a  remarkably  stimulating 
action  on  the  cardiac  muscle,  and  when  perfused  through 
the  isolated  heart  show  an  increased  force  of  beat  and  a 
slowing  of  the  rate,  and  generally  give  tracings  very 
similar  to  digitalis.  But,  unfortunately,  they  have  in  the 
end  an  injurious  effect  upon  the  heart,  appearing  to  render 
it  oedematous ;  and  also  they  possess  a  highly  injurious 
action  upon  red  blood  corpuscles,  causing  rapid  haemolysis 
even  in  dilute  solution.  In  many  respects,  both  chemically 
and  physiologically,  these  sapo-glucosides  possess  an  inte¬ 
resting  and  suggestive  resemblance  to  the  bile  salts,  but 
their  haemolytic  and  certain  other  properties  rule  them 
out  as  heart  tonics. 

In  crude  digitalis  such  an  injurious  sapo-glucoside— 
namely,  digitonin — is  always  present,  and  in  the  infusion 
its  presence  is  even  necessary  to  dissolve  the  crystalline 
digitoxin,' which  is  quite  insoluble  in  aqueous  solution. 

In  the  process  of  testing  various  digitalis  preparations 
dissolved  or  suspended  in  saline,  according  to  their 
solubilities,  Waller1  found  that  the  insoluble  preparations 
were  without  effect  upon  the  muscle  preparation :  while 
those  three  preparations  out  of  the  five  tested  which  were 
active — namely,  Digitonin  cryst.  (Merck),  Digitalinum 
jmh'erizatum  purum  Germanicum  (Merck),  and  Digi¬ 
talinum  verum  (Schmiedeberg) — all  give  a  soapy  froth  on 
shaking.  This  is  the  usual  physical  index  of  the  presence 
of  a  saponin  or  sapo-glucoside. 

In  the  course  of  the  present  work,  in  order  to  avoid 
complicating  the  results  by  administration  of  alcohol  at 
the  same  time  and  to  render  intravenous  injection  possible, 
I  have  evaporated  off  the  alcohol  from  a  tincture  of  digi¬ 
talis,  and  then  made  the  residue  up  as  a  line  suspension  in 
an  equal  volume  of  saline. 

Such  a  suspension  I  have  found  entirely  inert  upon 
intravenous  injection,  and  it  has  occurred  to  me  that  the 
uncertain  action  of  tincture  of  digitalis,  when  given  by  the 
mouth,  may  be  due  to  its  precipitation  in  insoluble  form 
when  largely  diluted  with  water  in  the  stomach. 

It  is  obvious  that  amongst  these  many  glucosides 
possessing  a  marked  cardiac  action,  if  one  could  be  found 
free  from  the  saponin  properties  of  liaemolyzing  blood  and 
sufficiently  soluble  in  water  to  be  administered  without 
alcohol,  and  in  case  of  need  given  intravenously,  it  would 
possess  a  preference  as  a  cardiac  tonic. 

Such  a  substance  would  appear  from  Waller’s  work  to 
be  a  rarity,  but  Cloetta 2  claims  to  have  isolated  a  body 
with  these  properties  from  digitalis  leaves  in  his  “  digi- 
toxinum  solubile.”  The  glucosido  exists  in  the  leaves, 
along  with  the  digitalinum  verum  of  Schmiedeberg,  in 
smaller  quantity.  The  various  other  insoluble  bodies 
taken  out  by  alcohol,  such  as  Merck’s  crystalline  digi¬ 
toxin,  arc,  according  to  Cloetta,  isomeric  forms  of  this 
soluble  glucoside,  which  become  polymerized  and  insoluble 
in  the  manipulations  necessary  for  preparation.  The  soluble 
body  has  half  the  molecular  weight  of  the  insoluble 
crystalline  body. 

Soluble  digitoxin  is  manufactured  by  the  Hoffmann- 
La  Roche  Chemical  Works,  and  is  known  commercially  as 
digalen.  It  is  dissolved  in  dilute  glycerine  solution,  con¬ 
taining  in  each  cubic  centimetre  6.3  mg.  of  the  isolated 
soluble  digitoxin ;  that  is  to  say,  the  solution  is  so  dilute  that 
it  c  ^responds  to  only  3  parts  of  glucoside  in  10,000.  I  have 
to  thank  Messrs.  Hoffmann-La  Roche  for  supplying  me  in 
addition  with  a  corresponding  solution,  in  saline  alone,  to 
ensure  the  absence  of  any  glycerine  effect,  but  as  no  such 
effect  was  found,  and  the  glycerine  solution  best  preserves 
the  activity  of  the  glucoside,  the  commercial  digalen  was 
employed  for  most  of  the  experiments. 


Although  experiments  with  red  blood  corpuscles  clearly 
demonstrated  that  digalen  satisfied  the  condition  of 
absence  of  a  saponin-like  body,  there  being  not  the  slightest 
sign  of  hiking,  the  first  impression  obtained  in  studying 
the  action  upon  the  heart  by  orthodox  methods  was  disap¬ 
pointing,  for  it  looked  as  if  the  substance  was  very  weak, 
as  compared  with  a  standardized  tincture  of  digitalis.  So 
it  is,  if  the  ordinary  sign  of  stopping  the  heart  within  one 
hour  be  taken  as  the  standard  of  therapeutic  activity. 

Thus,  while  a  standard  digitalis  tincture  injected  into 
the  dorsal  lymph  sac  of  a  frog  in  an  amount  of  0.4  c.cm. 
stopped  the  heart  within  the  hour,  as  much  as  1  c.cm.  of 
the  digalen  solution  barely  did  so,  the  heart  beating  feebly 
and  at  long  intervals  up  to  one  hour  and  fifteen  minutes. 

Again,  while  3  c.cm.  of  the  standard  tincture  injected 
intravenously  in  a  medium-sized  rabbit  killed  within  a  few 
minutes,  it  was  only  a  dose  of  at  least  10  c.cm.  of  digalen 
which  sometimes  proved  fatal  in  an  lxonr  or  more  in 
rabbits  of  about  this  weight.  Given  hourly,  or  two-liourly, 
in  1  to  2  c.cm.  doses,  more  than  10  c.cm.  can  be  borne  by  a 
2  kg.  rabbit  in  the  course  of  the  twenty-four  hours.  F rom 
the  point  of  view  of  lethal  dose,  therefore,  digalen  solution 
only  possesses  one-third  to  one-fourth  of  the  strength  of 
standardized  tincture  of  digitalis.  But  the  question  arises. 
Does  the  lethal  dose,  as  determined  in  this  way,  fix  tho 
therapeutic  value  of  the  drug  ?  and  in  our  opinion,  the 
effects  upon  the  heart  obtained  in  the  experiments  on  tho 
intact  mammal,  and  the  minimal  amounts  required  to 
develop  a  marked  therapeutic  action  in  the  isolated  mam¬ 
malian  heart,  negative  this  proposition,  and  demonstrate 
on  the  other  hand  that  the  lessened  lethal  effect  is  a 
distinct  advantage. 

Equivalent  amounts  of  the  digalen  solution  produce  as 
distinct  and  marked  slowing  as  the  tiucture,  and  on 
listening  to  the  heart  the  increased  force  is  obvious  in  the 
short,  sharp  systole.  It  has  the  further  advantage  that  it 
can  be  given  intravenously  without  pain ;  the  absence  of 
alcohol  is  here  a  highly  desirable  factor,  and  the  safe  dose 
is  at  least  treble  that  of  the  tincture. 

On  perfusion  through  the  isolated  mammalian  ventricle 
a  marked  therapeutic  effect  is  obtained  with  as  little  as 
2  c.cm.  in  a  litre  (see  Fig.  2),  and  in  the  later  full  physio¬ 
logical  effect  there  is  a  marked  increase  in  the  tonicity  of 
the  heart  muscle,  as  shown  by  the  elevation  of  the  base 
line.  •  •  '  • 

The  results  appear  to  indicate  that  in  the  use  of  ordinary 
pliarmacopoeial  preparations  of  digitalis  the  tonic  effects  and 
toxic  effects  are  produced  in  varying  degree  by  the  different 
glucosides,  and  that  soluble  digitoxin  is  one  which  possesses 
more  valuable  therapeutic  properties,  with  a  large  factor  of 
safety,  than  the  mixture  as  extracted  in  the  tincture. 

Effects  ox  the  Heart  in  the  Intact  Mammal. 

Rabbits  were  employed  throughout  for  the  experiments, 
on  account  of  the  ease  of  intravenous  injection  into  the 
marginal  vein  of  the  ear,  and  for  the  purpose  of  comparison 
with  the  results  of  perfusion  of  the  drug  ip  solution  in 
Ringer’s  saline  in  the  same  animal,  as  shown  in  the  next 
section  of  this  paper. 

It  requires  some  training  of  the  ear  to  count  the  rate  of 
heart-beat  accurately  in  the  rabbit,  on  account  of  the 
speed  of  the  beat,  but  the  heart-beat,  although  so  rapid,  is 
steady  and  regular,  and  with  a  little  practice  can  be 
counted  quite  well. 

In  addition  to  the  slowing  in  the  rhythm  recorded  in 
the  experiments  below,  the  ear,  after  a  little  training  to 
the  work,  soon  detects  and  appreciates  what  the  numbers 
do  not  show,  and  that  is  a  sharpening  in  pitch  of  the 
systolic  heart-sound,  which  gives  the  impression  of  a 
sharper  blow.  This  is  very  characteristic,  and  corre¬ 
sponds  doubtless  to  the  therapeutic  stage  marked  by  the 
increased  stroke  in  the  earlier  part  of  each  tracing  of 
the  effect  on  the  perfused  isolated  heart,  as  shown  in  the 
next  section. 

One  very  striking  result,  resembling  that  obtained  by 
Sherrington  and  Sowton3  when  studying  the  comparative 
concentration  of  chloroform  in  saline  and  in  serum  which 
acted  upon  the  heart,  is  seen  on  comparing  the  results  of 
this  section  with  the  succeeding  section,  in  which  the 
drugs  dissolved  in  saline  acted  upon  the  isolated  heart. 
This  result  is  a  very  beautiful  one,  and  the  physico¬ 
chemical  explanation  of  it  is  most  interesting  and  of 
important  practical  application  in  therapeutics,  showing 
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that  the  dosage  of  a  drug  depends  on  its  relative  chemical 
affinities  for  saline,  serum,  and  cell  substance. 

When  the  solution  of  the  digalen  is  injected  intra¬ 
venously  in  a  2-kilogram  rabbit,  it  takes  about  3  c.cm. 
to  produce  a  full  therapeutic  effect  with  recovery  to  normal 
in  about  two  days’  time,  and  even  as  much  as  10  c.cm.  can 
be  given  without  producing  a  lethal  result.  Now,  it  we 
make  the  assumption — to  be  on  the  safe  side  that  t  ie 
blood  of  the  rabbit  represents  one-tenth  of  the  weight,  the 
amount  of  fluid  in  which  the  3  c.cm.  injected  is  distributed 
is  about  200  c.cm*  This  gives  a  solution  of  the  digalen 
solution  of  about  1  in  70  for  the  therapeutic  dose,  and 
1  in  20  or  less  for  the  lethal  dose.  If  this  be  now  con¬ 
trasted  with  the  concentration  of  the  drug  in  saline  which 
acts  upon  the  isolated  heart,  it  is  found  that  even  1  111  bUU 
rapidly  gives  a  large  therapeutic  effect,  and  even  with  this 
dilution  the  heart  muscle  does  not  remain  in  equilibrium, 
but  goes  on  taking  up  the  drug  continuously  from  the 
saline  until  it  poisons  itself,  and  m  about  another 
hour  and  a  half  to  two  hours  the  heart  beat  is 
enormously  reduced,  and,  in  fact,  almost  stopped, 
while  its  muscular  tonicity  has  increased  enormous  \ 
(see  Fig.  2) ;  with  a  concentration  of  1  in  ^UU  the 
rapidity  of  the  whole  process  is  increased,  but  the  picture 
as  a  whole  is  the  same  (see  Fig.  1).  The  whole  thing  is  a 
beautiful  example  of  the  application  of  physical  chemistry 
iu  bio-chemistry  and  medicine.  Even  with  die  live - 
hundredfold  diluted  solution  there  is  no  equilibrium  at  any 
point  at  which  the  heart  can  go  on  functionating,  and  the 
muscle  is  finally  poisoned  just  as  with  the  1  m  2UU 
concentration,  but  the  absorption  is  slower  and  the  svstem 
— cardiac  muscle,  saline,  and  drug  moves  more  slowly 
towards  equilibrium.  Contrasted  with  this,  even  so 
high  a  concentration  as  1  in  70  does  not  poison  when 
serum  is  the  circulating  medium  instead  of  saline,  but  in¬ 
stead  the  system — cardiac  muscle,  serum  and  drug— comes 
into  equilibrium  at  the  stage  of  therapeutic  effect,  and 
remains  there  steadily  for  days  until  the  drug  becomes 
changed  or  excreted.  The  drug  has  to  distribute  itself 
between  saline  and  cardiac  tissue  in  the  one  case  and 
between  serum  and  cardiac  tissue  in  the  other. 

In  the  former  case  the  Coefficient  of  Distribution  is  a 
high  one  and  practically  all  the  drug  goes  on  passing  over 
into  the  heart.  If  the  saline  is  perfused  long  enough  the 
heart  will  be  overcome,  even  with  a  high  dilution  m  the 

SclllttG.  '  * 

In  the  case  of  the  serum,  the  Coefficient  of  Distribution 
of  the  drug  between  cardiac  muscle  and  serum  is  a  compara¬ 
tively  low  one,  and  even  at  a  much  higher  concentration  of 
the  drug  in  the  blood  an  equilibrium  point  will  soon  be 
reached°at  which  no  more  drug  will  leave  the  blood  and 
pass  into  the  heart  muscle.  The  amount  in  the  blood  will 
then  act  as  a  fly-wheel  regulating  the  amount  kept  up  111 
the  heart.  If  the  amount  in  the  blood  diminishes,  some 
"will  slowly  diffuse  out  from  tlic  heart  till  a  lower  equili- 
brium-point  is  reached  with  the  heart  less  under  the 
digitalis  control.  Proceed  now  in  the  opposite  direction 
and  increase  the  concentration  of  the  drug  in  the  blood, 
and  the  concentration  of  the  drug  in  the  heart  muscle  will 
go  up  accordingly  to  a  higher  equilibrium-point.  So,  corre¬ 
sponding  to  each  concentration  in  the  blood  there  will  bea 
concentration  in  the  heart  tissue.  As  the  concentration  in 
the  heart  tissue  is  heaped  up  that  organ  comes  11101  e  and 
more  under  the  influence  of  the  drug,  and,  finally,  after 
passing  through  the  therapeutic  stage,  there  is  a  le\  cl  or 
range  at  which  it  becomes  embarrassed  and  finally  stops 

o 

beating.  ,,  , 

It  is  interesting  here  to  compare  the  difference  between 
chloroform  and  digitalis  in  action  upon  the  heart  in  the 
light  of  this  result.  Chloroform  is  a  readily  diffusible 
body,  easily  got  rid  of  by  lungs  and  kidney.  If  the 
administration  is  stopped  for  a  few  minutes  the  concen- 
t ration  of  the  chloroform  in  the  blood  rapidly  falls,  and 
the  heart  recovers  and  again  beats  more  rapidly.  But 
digitalis  is  a  slowly  diffusing  substance,  not  rapidly  got  rid 
of  from  the  blood  nor  quickly  moving  from  blood  to  heart, 
or  vice  versa,  even  when  injected  directly  into  the  blood 
stream.  As  shown  in  most  of  the  experiments  recorded 
below',  except  where  the  dose  is  a  very  huge  one,  it  is 
some  hours  before  any  effect  is  seen.  It  is  well  known  to 

*  According  to  recent  determinations  by  Boycott,  Proc.  Physiol.  Soc., 
November,  1911,  the  blood  volume  in  the  rabbit  is  only  one-twentietn 
of  the  body  weight. 


physicians  that  when  the  drug  is  given  by  the  mouth  little 
effect  is  seen  for  a  day,  or  even  till  the  second  day. 
Naturally,  in  the  disappearance  of  the  effect  of  the  drug 
there  is  the  same  slowness  in  the  inverse  order,  the  drug 
slowly  coming  out  of  its  interlocking  position  in  the  cardiac 
muscle  as  the  concentration  of  the  drug  in  the  blood  slowly 

diminishes.  , 

This  is  the  chemico-pliysical  basis  which  really  under¬ 
lies  the  phenomenon  usually  described  as  the  cumulative 
action  of  digitalis,  and  teaches  a  twofold  lesson— first,  as  to 
the  proper  administration  of  digitalis;  and,  secondly,  as  to 
which  among  the  digitalis  group  of  glucosides  should  be 
chosen  to  reduce  this  undesirable  result  to  a  minimum..  .In 
the  first  place,  the  drug  should  be  pushed  by  a  physician 
having  large  experience  of  such  cardiac  cases  until  the  lull 
therapeutic  advantage  is  developed,  and  then  the  dosage 
should  be  largely  depressed,  just  to  compensate,  and  no 
more,  for  the  amount  of  drug  destroyed  or  slowly  excreted. 
There  should  be  no  attempt  made  by  pushing  afterwards 
to  attain  the  impossible,  as  that  will  only  result,  on  the 
chemico-pliysical  basis  above  outlined,  in  driving  the  heart 
011  into  the  full  physiological  stage,  where  the  output  is 
diminished  and  the  heart  embarrassed  and  stopped  (see 
later  parts  of  Tracings  1  to  3).  . 

Secondly,  we  see  in  the  case  of  the  saline  experiments 
that  where  the  Coefficient  of  Distribution  between  heart 
and  circulation  fluid'  is  a  high  one,  it  is  almost  impossible 
to  cret  the  concentration  of  drug  in  the  circulation  fluid  so 
low-"’  that  an  equilibrium  is  obtainable  at  the  therapeutic 
staae.  Now  such  an  evil  result  would  be  accentuated  if 
the"  drug  had  a  stronger  affinity  for  cardiac  muscle,  and 
had  to  be  given  in  still  lower  concentration.  Hence  a 
stronger  drug — such  as  strophanthus  is  not  so  safe,  even 
in  correspondingly  less  dose,  than  a  digitalis  glucosidc, 
because  it  cannot  be  regulated  so  nicely.  It  possesses 
more  tendency  to  go  into  the  heart,  stay  there,  and  become 
cumulative  for  succeeding  doses.  A  drug  with  less  specific 
affinity  and  more  readily  diffusible  in  or  out,. will  also  have 
a  larger  range  and  factor  of  safety  between  its  therapeutic 
and  its  lethal  dose,  than  a  more  specific  one  entering  into 
firmer  union  with  the  cardiac  tissue  at  lower  concentration. 
Accordingly,  in  treating  ordinary  heart  conditions  of  failing 
compensation,  it  is  distinctly  the  weaker  drug  that  is 
indicated  and  not  the  stronger  one,  and  also  the  more 
readily  soluble  and  diffusible  one,  so  that  accumulation 
may  be  avoided. 

What  constituent  is  it  in  the  blood  which  confers  upon 
it  this  power  of  retaining  such  a  drug  as  digitoxin  and 
balancing  against  the  pull  of  the  heart  for  it?  It  is 
probably  in  part  the  protein  of  the  blood,  and  in  part  the 
fatty  constituents,  as  in  the  case  of  ordinary  anaesthetics, 
and  an  exhaustive  investigation  is  required  as  to  whether 
it  is  cardiac  proteins  or  cardiac  lipoids  which  absorb  and 
hold  these  glucosides  that  act  so  powerfully  011  the  heart. 
I11  any  case,  some  organic  constituent  in  the  blood  is 
pitted  against  another  organic  constituent  in  the  heart 
muscle  for  the  possession  of  the  dose  of  cardiac  glucosidc, 
and  the  ratio  of  distribution  varies  for  each  glucoside  and 
determines  the  specific  power  of  that  glucoside. 

Experiments. 

As  it  was  found  that  subcutaneous  injection  in  mammals 
caused  a  certain  amount  of  inflammation  and  oedema,  the 
drug  was  in  most  cases  given  by  intravenous  injection 
followed  by  a  small  amount  of  normal  saline.  <By  this 
method  the  drug  can  be  introduced  almost  painlessly  and 
very  effectually';  the  smallest  trace  of  phlebitis  or  other 
evil  result  has  never  been  observed,  and  in  those  clinical 
cases  where  the  condition  of  the  stomach  contraindicates 
administration  by  the  mouth  intravenous  injection  of 
digalen  can  be  recommended.  There  is  the  added  ad¬ 
vantage  of  increased  rapidity  of  action  over  the  oidinaiy 
oral  administration  of  digitalis,  although  even  with  intra- 
venous  injection  a  full  effect  is  not  obtained  until  the 
expiration  of  three  or  four  hours.  (See  experiments.) 
The  reason  for  this  is  to  be  found  in  the  cl^mico-pliysical 
explanation  of  the  action  of  the  drug  given  above. 

Experiment  i. — Continued  Administration  of  Digalen  in 
Medium  Doses. 

Rabbit  of  2,090  grams.  Initial  rate  of  heart,  43  in  10 1  seconds. 

First  Dag.  At  li.45  a.m.,  rate  43  in  10  seconds.  At  11.52  a.nm 
injected  intravenously  3  c.cm.  of  digalen  ;  at  11.53  a.m..  rate  to 
in  10  seconds  ;  at  11.56  a.m.,  rate  38  in  10  seconds ;  at  11.57  a.m., 
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rate  40  in  10  seconds ;  at  12.2  p.m.,  rate  42  in  10  seconds;  at 
12.16  p.m.  rate  46  in  10  seconds;  at  12.53  p.m..  rate  45  in 
10  seconds.  At  2.56  p.m..  injected  intravenously  3  c.cm.  of 
digalen ;  at  3.4  p.m.,  rate  45  in  10  seconds.  At  4.3  p.m.,  injected 
intravenously  3  c.cm.  of  digalen;  at  4.36  p.m.,  rate  47  in 
10  seconds.  Total  amount  administered  in  first  day,  9  c.cm. 

Second  Day.  At  11.12  a. m.,  rate  35  in  10  seconds.  No  digalen 
given. 

Third  Day.  At  11.15  a.m.,  r-ate  28  to  35,  and  varying 
rhythmically  in  rate,  fast  and  slow  alternately. 

Fourth  Day.  At  1.30  p.m.,  rate  34  to  36  in  10  seconds. 

Fifth  Day.  At  11.30  a.m.,  rate  40  in  10  seconds. 

Seventh  Day.  At  11.23  a.m..  rate  39  in  10  seconds,  regular.  At 
11.45  a.m.,  injected  intravenously  6  c.cm.  of  digalen  ;  at 
11.52  a.m.,  rate  46  in  10  seconds  ;  at  2.50  p.m.,  rate  49  in  10 
seconds. 

Eighth  Day.  At  11.15  a.m.,  rate  33  in  10  seconds. 

Ninth  Day.  At  11.0  a.m.,  rate  41  to  43  in  10  seconds.  Note 
that  there  is  remarkable  slowing  of  the  heart  on  the  day 
succeeding  administration,  and  that  this  slowing  is  prolonged 
in  duration  ;  note  also  the  low  toxicity  of  the  digalen. 

Experiment  ii. — Continued  Administration  of  Digahn  in 
Smaller  Doses. 

Rabbit  of  1,630  grams.  Initial  rate  of  heart,  50  in  10  seconds. 

First  Day.  At  3.54  p.m.  rate  50  in  10  seconds.  At  3.57  p.m., 
injected  intravenously  2  c.cm.  of  digalen  ;  at  4  p.m.,  rate  48  in 
10  seconds  ;  at  4.38  p.m.  45  in  10  seconds.  At  5.2  p.m.,  injected 
intravenously  2  c.cm.  of  digalen;  at  5.4  p.m.,  rate  44  in  10 
seconds  ;  at  6.3  p.m.,  rate  45  in  lOseconds.  At  6.5  p.m.,  injected 
intravenously  2  c.cm.  of  digalen;  at  6.7  p.m.,  rate  47  in  10 
seconds  ;  at  6.30  p.m.,  rate  46  in  10  seconds  ;  at  7  p.m.,  rate  45  in 
10  seconds.  At  7.5  p.m.,  injected  intravenously  2  c.cm.  of 
digalen;  at  7.6  p.m.,'  rate  46  in  10  seconds.  Total  amount 
administered  during  first  day,  8  c.cm. 

Seednd  Day.  At  11.37 a.m.,  rate  42  in  10  seconds.  At  11.40  a.m., 
injected  intravenously  2  c.cm.  of  digalen  ;  at  11.42  a.m., 
rate  42  in  10  seconds;  at  12.10  p.m.,  rate  33  in  10  seconds; 
at  12.50  p.m.,  rate  32  in  10  seconds.  At  12.56  p.m.  injected 
intravenously  2  c.cm.  of  digalen;  at  12.58  p.m.,  rate  36  in  10 
seconds;  at  2.10  p.m.,  rate  36  in  10  seconds.  At  2.18  p.m., 
injected  intravenously  2  c.cm.  of  digalen  ;  at  2.20  p.m.,  rate  39 
in  lOseconds;  at  3.2  p.m.,  rate  31  in  10  seconds.  At  3.10  p.m., 
injected  intravenously  2  c.cm.  of  digalen  ;  at  3.14  p.m.,  rate 

35  in  10  seconds  ;  at  3.40  p.m.,  rate  30  in  10  seconds.  At  3.45  p.m., 
injected  intravenously  2  c.cm.  of  digalen  ;  at  3.55  p.m.,  rate  34 
in  10  seconds.  Total  amount  administered  in  second  day, 
10  c.cm,  making  18  c.cm.  in  first  and  second  days.  The  heart- 
rate  has  been  reduced  from  50  in  10  seconds  to  30-34  in  10 
seconds. 

Third  Day.  At  1.45  p.m.,  rate  38  in  10  seconds.  No  digalen 
administered  this  day. 

Fourth  Day.  At  3.35  p.m.,  rate  is  31  in  lOseconds..  No  digalen 
administered. 

Fifth  Day.  At  12.55  p.m.,  rate  is  44  in  10  seconds  ;  at  5.40  p.m., 
rate  36  in  10  seconds. 

Twelfth  Day.  At  4.40  p.m.,  rate  steady  at  40  in  10  seconds. 

Experiment  in.— Effects  of  Large  Dose  of  Diyalen  j 
Injected  Int ravenously. 

This  experiment  was  really  carried  out  to  determine  the 
minimal  lethal  dose,  but  the  glucoside  was  so  much  less  toxic 
than  was  expected  that  the  animal  did  not  die  from  the  amount 
iniected.  11  1 

This  amount  was,  however,  so  considerable  that  paralysis  of 
the  vagus  with  increased  heart-rate  was  obtained  as  with  large 
doses  of  digitalis. 

Rabbit  of  2.290  grams.  Initial  rate  of  heart-beat  before  drugs, 

36  in  10  seconds.  . 

First  Day.  Heart-rate  at  3  p.m.,  36  in  10  seconds.  At  3.5  p.m., 
injected  5  c.cm.  of  digalen  into  marginal  vein;  at  3.15  p.m., 
haart-rate  30  in  10  seconds;  at  4.50  p.m.,  32  in  lOseconds;  at 
5.47  p.m.,  32  in  10  seconds. 

Second  Day.  Heart-rate  at  12  noon,  42  in  10  seconds;  at 
5.30  p.m.,  40  to  42  in  10  seconds.  No  drug  'given  this  day  as 
heart  so  much  above  normal. 

Third  Day.  Heart-rate  at  11.55  a.m. ,40  in  lOseconds.  Injected 
5  c.cm.  of  digalen  intravenously  at  12.7  p.m. ;  at  12.9  p.m., 
heart-rate  36  in  10  seconds  ;  at  12.12  p.m.,  37  in  lOseconds;  at 

I. 44  p.m.,  40  in  10  seconds  ;  at  6.25  p.m.,  38  in  10  seconds. 

Fourth  Day.  At  11.15  a.m.,  heart  beating  almost  too  fast  to 

copnt  and  irregularly ;  rate  about  54  in  10  seconds  ;  at  5.30  p.m., 
44  in  10  secontls. 

Fifth  Day.  At  11.40  a.m.,  beat  40  to  42  in  10  seconds.  At 

II. 55  a.m.,  injected  5  c.cm.  of  digalen  intravenously;  at 
11.58  a.m.,  36  to  38  in  10  seconds. 

Sixth  Day.  At  11  a.m.  rate  almost  uncountable  at  about  54  in 
lOseconds.  The  rate  remained  high  for  about  tlmee  days,  and 
then  fell  to  about  normal  again.  The  animal,  which  had 
received  about  15  c.cm.  of  the  digalen  solution  within  four  days, 
completely  recovered,  a  demonstration  of  the  exceedingly  low 
toxicity  of  the  drug,  although  the  action  on  the  heart  was 
pushed  past  the  slowing  stage  into  the  rapid  stage accompanving 
vagal  paralysis.  ......  r 

Experiment  iv. — Still  Larger  Doses  of  Diyalen. 

Rabbit  of  2,250  grams.  Initial  rate  of  heart  beat  before  drugs 
42  In  10  seconds. 

hirst  Day.  At  4.20  p.m.,  rate  42  in  lOseconds  ;  injected  8  c.cm. 
of  digalen  intravenously';  at  4.30  p.m.,  rate  37  in  10  seconds;  at 
'•  -5  p.m.,  34  in  10  seconds ;  at  5.45  p.m.,  32  in  10  seconds.  - 
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Second  Day.  At  12.5  p.m.,  48  in  10  seconds  ;  at  5.35  p.m.,  44  in 
10  seconds. 

Third  Day.  At  12.25  p.m.,  45  in  10  seconds.  At  1  p.m.  injected 
10  c.cm.  of  digalen  intravenously ;  rate  immediately  after  47  in  10 
seconds;  at  1.5  p.m.,  42  in  10  seconds;  at  1.50  p.m.,  40  in  10 
seconds  ;  at  5.30  p.m.,  39  in  lOseconds. 

Fourth  Day.  At  11.55  a.m.,  rate  43  in  10  seconds;  at  5.30  p.m., 
46  in  10  seconds, 

Fifth  Day.  At  12  noon,  38  in  10  seconds. 

Sixth  Day.  At  11  a.m.,  35  in  10  seconds. 

Seventh  Day.  At  5  p.m.,  42  in  10  seconds;  a  return  to  the 
normal  rate. 

This  animal  survived  and  remained  quite  well,  although  it 
received  a  dose  of  8  c.cm.  of  the  drug,  followed  within  two  days 
by  another  dose  of  10  c.cm.,  making  18  c.cm.  in  all.  Except  for 
a  very  short  period  after  the  injection  when  there  is  slowing, 
the  rate  of  the  heart  is  increased  with  such  large  doses.  The 
most  striking  effect  is  the  low  toxicity  accompanying  a  marked 
cardiac  action. 


Experiment  V. — Minimal  Lethal  Dose  of  Digalen. 

Rabbit  of  2,130  grams.  Initial  rate  of  heart,  44  in  10  seconds. 

At  3.28  p.m.,  rate  44  in  10  seconds,  very  regular ;  at  3.37  p.m. 
injected  intravenously  10  c.cm.  of  digalen  ;  at  3.40  p.m.,  rate 
37  in  10  seconds ;  at  3.41  p.m.,  rate  38  in  10  seconds ;  at  3.43  p.m.. 
37  in  10  seconds.  At  4.20  p.m.,  rabbit  dead ;  heart  found  post¬ 
mortem  in  diastole. 

Experiment  vi .—High  Toxicity  of  Tincture  of  Digitalis 
(Standardized). 

Rabbit  of  1,880  grams.  Initial  rate  of  heart,  39  in  10  seconds. 

At  12.5  p.m.,  rate  38  to  40  in  10  seconds. 

At  12.10  p.m.,  injected  intravenously  2  c.cm.  of  standardized 
tincture  of  digitalis. 

At  12.10  p.m.  animal  dead. 

Experiment  vii. — Toxicity  of  Small  Dose  of  Tincture  of  Digitalis 

(  Standardized  ). 

Rabbit  of  1,790  grams.  Initial  rate  of  heart,  46  in  10  seconds. 

At  12.19  p.m.,  rate  46  in  10  seconds. 

At  12.21  p.m.,  injected  2  c.cm.  of  a  tincture  intravenously. 

At  12.22  p.m.,  rate  37  in  10  seconds;  at  4.10 p.m.,  animal  lying 
on  side,  rate  56  to  60  in  10  seconds  ;  at  4.20  p.m.,  heart  becomes 
blocked  and  irregular,  fast  and  slow  alternately,  and  finally 
stops. 

This  experiment  illustrates  the  high  toxity  of  the  mixed 
glucosides  in  digitalis  tincture  as  contrasted  with  digalen,  and 
taken  with  Experiment  vi,  shows  that  digitalis  in  tincture  can¬ 
not  be  used  intravenously,  while  digalen  can  be  so  used  with 
safety. 

Experiment  vill. — Determination  of  Lethal  Dose  of  a  Standard 
Tincture  of  Digitalis. 

Rabbit  of  2,140  grams.  Initial  rate  of  heart,  40  in  10  seconds. 
Injected  intravenously  5  c.cm.  of  a  “  good  physiologically 
standardized  tincture  of  digitalis.  The  animal  died  almost 
immediately.  Heart  found  after  death  in  diastole. 

,  r 

Experiment  ix. — Lethal  Dose  of  Tincture  of  Digitalis. 

Rabbit  of  1,490  grams.  Initial  rate  of  heart,  38  in  io  seconds. 

First  Day.  At  3.13  p.m.  injected  intravenously  2  c.cm.  of 
standardized  tincture  of  digitalis ;  at  3.15  p.m.,  rate  28  in 
lOseconds;  at  3.17  p.m.,  32  in  10  seconds;  at  3.20  p.m.,  34  in 
10  seconds. 

Second  Day.  At  3.5  p.m.,  rate  about  50  in  10  seconds,  very 
rapid  with  faint  sounds.  At  3.25  p.m.  injected  intravenously 
3  c.cm.  of  standardized  tincture  of  digitalis;  rate  just  after 
injection  42  in  10  seconds;  one  minute  later,  rate  37  in 
10  seconds;  at  3.28  p.m.,  23  in  10  seconds,  and  heart  very 
irregular ;  at  4.30  p.m.  the  animal  is  dead ;  heart  found  on 
examination  after  death  in  diastole. 

Experiment  x. — Lethal  Dose  of  Tincture  of  Digitalis. 

Rabbit  of  1,850  grams.  Initial  rate  of  heart,  37  in  10  seconds. 
At  5.10  p.m.  injected  very  slowly  4  c.cm.  of  tincture  of  digitalis; 
the  animal  died  almost  instantly.  The  heart  was  found 
post  mortem  in  diastole. 

Experiment  xi. — Continued  Administration  of  Standardized 
linctnre  of  Digitalis. 

Rabbit  of  1,600  grams.  Initial  rate  of  heart,  44  in  10  seconds. 

First  Day.  At  2.31  p.m.,  rate  44  in  10  seconds.  At  2.33  p.m. 
injected  intravenously  2  c.cm.  of  a  standard  tincture  ;  at 
2.36  p.m.,  rate  40  in  10  seconds;  at  3.15  p.m.,  rate  40  in 
10  seconds.  At  3.19  p.m.  injected  intravenously  2  c.cm.  of 
standard  tincture;  at  3.22  p.m.,  rate  40  in  10  seconds;  at 
3.50  p.m,,  rate  40  in  10  seconds.  At  3.52  p.m.  injected  intra¬ 
venously  2  c.cm.  of  standard  tincture;  at  3.56  p.m.,  rate  40  in 
10  seconds.  Total  amount  injected  on  first  day,  6  c.cm.  of 
standard  tincture. 

Second  Day.' At  1.47  p.m.,  rate  41  in  10  seconds.  No  digitalis 
given. 

Third  Day.  At  3.55  p.m.,  rate  36  in  10  seconds.  At  4  p.m. 
injected  intravenously  2  c.cm.  of  standaixl  tincture;  at  4.3  p.m., 
rate  36  in  10  seconds  ;  at  4.7  p.m.,' 37  in  10  seconds ;  at  4.55  p.m., 
46  in  10  seconds. 

Fourth  Day.  At  12.57  p.m.,  54  in  10  seconds;  at  5.41  p.m.,  42 
-  in  10  seconds.- 
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Experiment  xii. — Absence  of  all  Activity  when  an  Active 
XP Standardized  Tincture  of  Digitalis  is  Evaporated  to  Dryness 

and  made  up  to  an  Emulsion  of  Equal  I  oluvie  in  Saline. 

Rabbit  of  1,220  grams.  Initial  rate  of  beat,  55  in  10  seconds. 
First  Day.  At  2.5  p.m.,  rate  55  in  10  seconds.  At .  2.59  pmi. 
iniected  3  c.cm.  of  saline  suspension  of  digitalis,  at  3  p.m., 
56'  in  10  seconds.  At  3.45  p.m.  injected  4  c.cm.  of  saline  sus¬ 
pension  of  digitalis;  at  3.50  p.m.,  rate  56  111  10  seconds,  at 
4  p.m.,  54  in  10  seconds.  . 

Second  Day. — At  2.7  p.m.,  rate  51  111 10  seconds  ,  at  5.30  p.m., 

51This°anhnaf  Showed  no  signs  of  any  effect  from  an  amomit 
of  a  saline  emulsion  corresponding  to  7  c.cm.  of  this  tmctme, 
which  was  the  same  as  killed  m  the  previous  tlnee  expen 
ments,  and  also  killed  a  frog,  heart  in  systole,  within  one  hour, 
and  perfused  through  the  isolated  rabbit  heart  at  a  dilution 
of  1  in  200  in  Ringer’s  solution  arrested  the  heart  in  systole 
within  30  minutes. 

Effects  of  Perfusion  of  the  Drug  in  Saline  through 
the  Isolated  Mammalian  Heart. 

The  hearts  used  in  these  experiments  were  taken  from 
medium  sized  rabbits,  so  that  the  results  can  he  strictly 
compared  with  those  obtained  in  tbs  previous  section 

on  intravenous  injection.  . 

Tho  perfusion  was  made  through  the  coronary  arteries 
from  the  aorta,  Ringer’s  saline  saturated  with  oxygen  m 
the  usual  way  being  used.  The  drug  was  added,  in  the 
amounts  stated  under  each  tracing,  to  1  litre  of  the 
Ringer’s  saline.  After  the  tracing  of  the  heart-beat  had 
become  steady,  as  shown  in  the  first  section  of  each 
tracing  the  connexion  with  the  warmed  saline  containing 
the  drug  was  established  and  the  variations  in  heart-beat 
recorded.  For  comparison,  portions  of  this  record  belonging 
to  the  time  intervals  noted  under  each  portion  have  been 
brought  together.  The  lowest  trace  shows  time  m 
seconds,  the  line  above  is  the  injection  signal,  and  the 
upper  trace  is  that  of  tlie  heart  apex,  the  hcait  being 
suspended  freely  by  the  cannula  fixed  in  the  aorta. 

The  three  experiments  illustrated  by  the  tracings  are 
samples  showing  concordant  results  with  those  obtained 
in  other  experiments.  In  each  case  there  is  a  pure 
digitalis  effect  shown  of  :  (1)  Increase  in  force,  shown  by 
the  increased  amplitude  of  beat;  (2)  slowing  of  the  heart ; 
(3)  increased  slowing  of  the  heart  accompanied  by  decrease 
of  force;  (4)  arrest  in  systole,  or  nearly  so,  with  marked 
increase  in  tonus,  shown  by  the  elevati  n  of  the  base  line. 


The  experiment  in  Fig.  1  is  with  the  digalen  solution 
diluted  two  hundred  times  with  saline.  As  the  digalen 
solution  only  contains  0.3  mg.  of  the  amorphous  digitoxin 
in  1  c.cm.,  this  represents  a  concentration  of  3  in  lO.UJU, 
and  it  follows  that  the  concentration  being  perfused  in 
this  case  is  3  in  10,000  X  200,  o--  3  in  2,000,000  parts. 

In  the  second  experiment,  il  ustrated  by  Fig.  2,  tho 
concentration  is  2  ampoules  of  1  c.cm.  per  litre,  corre¬ 
sponding  in  actual  strength  of  drug  to  3  parts  in 
5  millions.  Yet  even  at  this  exceedingly  low  concen¬ 
tration,  when  saline  is  the  perfusing  medium,  there  is  no 
equilibrium,  but  the  heart  goes  on  absorbing  from  tho 
saline  until  it  has  taken  up  enough  to  stop  its  beating. 
With  such  a  concentration  as  this  in  blood  there  would  bo 
no  apparent  effect,  for  the  reasons  given  in  the  preceding- 

section.  .  , 

The  tracing  shown  in  Fig.  3  is  that  obtained  by  adding 
2.5  c.cm.  of  a  saline  solution  containing  0.9  mg.  in  1  cm 
to  1  litre  of  saline— that  is  to  say,  2\  parts  111  1,000,000. 
This  is  the  strongest  of  the  three  solutions  shown,  as  the 
tracing  likewise  demonstrates. 

Conclusions. 

1.  Present  methods  of  standardization  of  such  diugs  as 
digitalis  rest  on  an  erroneous  basis,  which  presupposes 
a  direct  linear  relationship  between  therapeutic  dose  and 
lethal  dose,  whereas  in  a  varying  mixture  of  active  sub- 
stances  in  a  galenical  preparation  no  sucli  relationship 

need  exist.  . 

2.  The  ratio  of  lethal  dose  to  therapeutic  dose  may  be 
defined  as  the  factor  of  safety  of  a  drug. 

3.  Iu  picking  out  from  a  mixture  of  active  principles 
that  one  which  is  most  advantageous  therapeutically,  the 
substance  should  be  chosen  which  possesses  the  highest 
factor  of  safety,  and  not  that  one  with  the  highest  toxic 
action,  and  hence  producing  an  effect  in  smallest  quan¬ 
tities.  For  example,  the  experiments  above  recorded 
show  that  soluble," or  amorphous,  digitoxin  has  a  higher 
factor  of  safety  than  the  mixed  glucosides  of  standardized 
tincture  of  digitalis;  and,  again,  tincture  of  digitalis  is 
safer  than  strophanthus,  or  mowrin,  or  liederin. 

4.  The  physico-chemical  basis  determining  the  toxicity 
of  such  a  cardiac  drug,  as  also  the  factor  of  safety,  is  tho 
relative  adsorption,  or  combining  powers  for  the  drug  ,  of 
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Eig.  2.— Rabbit's  heart  perfused  ivitli  Ringer's  solution.  Effects  of  digaleu  at  1  in  500  (2  ampoules  of  1  c. cm.  in  1  litre).  The  increase  in 
tonicity  is  well  shown,  as  also  increased  force  and  diminished  frequency  at  the  earlier  stages. 
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Eig.  3.— Rabbit’s  heart  perfused  with  Ringer's  solution.  Effects  of  digalen  at  7 j  per  1,000  in  saline  solution.  This  is  the  strongest 
concentration  tested  on  the  isolated  heart.  Note  the  strong  tonic  effect  produced  as  shown  by  elevation  of  lever  at  end  above  highest  point  of 

systole  of  normal  beat. 


the  blood  on  the  one  hand  and  the  cardiac  tissue  on  the 
other.  The  ratio  of  cardiac  tissue  adsorption  to  blood 
adsorption  fixes  the  value  of  the  Coefficient  of  Distribution, 
and  on  this  the  effect  of  the  drug  depends.  Although  the 
Coefficient  of  Distribution  is  nearly  constant,  it  varies  some¬ 
what  at  different  concentrations  of  the  drug,  and  if  the 
Coefficient  of  Distribution  decreases  with  increasing  con¬ 
centrations,  this  will  lead  to  a  higher  factor  of  safety.  I11 
comparing  different  drugs  with  one  another,  a  high  Co¬ 
efficient  of  Distribution  means  high  toxicity,  and  usually  a 
low  factor  of  safety  and  a  rapid  cumulative  action. 


5.  Soluble  digitoxin,  on  account  of  its  solubility  in  water, 
can  be  used  for  intravenous  injection.  This  solubility 
prevents  any  pain  or  local  inflammation,  such  as  is  occa¬ 
sioned  by  injection  of  alcoholic  solutions,  and  the  low 
toxicity  as  compared  with  that  of  the  mixed  glucosides  in 
tincture  of  digitalis  renders  intravenous  administration 
safe  (compare  Experiments  rv  and  v  with  vi,  vii,  vnr,  and 
ix).  At  the  same  time,  a  full  therapeutic  effect,  which  is 
very  persistent,  is  obtained  on  the  heart. 

6.  In  administering  soluble  digitoxin  (digalen)  a  full 
therapeutic  effect  should  be  aimed  at,  and  thereafter  the 
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<Irug  should  not  be  pushed  farther,  but  just  enough  B 


given 

by  keeping  pace  with  the 


to  maintain  the  advantage 

elimination  of  the  diug.  ■  r ^  ±. 

7.  The  heart  tracings  show  that  a  pure  digitalis  effect 
is  obtained  on  perfusing  digalen,  the  therapeutic  eftec 
being  marked,  and  the  tonus  at  the  end  very  considerable. 

8  The  tracings  also  demonstrate  the  much  higher 
Coefficient  of  Distribution  of  the  drug  in  saline  solution 
than  in  the  blood  so  resembling  the  chloroform  action. 
Even  at  the  lowest  concentration  tested  no  therapeutic 
equilibrium  is  established,  but  the  heart  goes  on  taking  up 
the  drug  from  the  saline  till  the  death  point  is  reached. 
This  does  not  occur  with  a  much  heavier  dosage  m  the 
intact  animal  where  the  drug  is  dissolved  in  the  blood. 


9.  Soluble  digitoxin  shows  none  of  that  haemolytic 


action  in  destroying  red  blood  corpuscles  which  is  pos¬ 
sessed  by  those  sapo-glucosides  which  act  on  the  heart,  as, 
for  example,  the  digitonin  present  in  ordinary  tincture  of 
digitalis. 
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A  CASE  OP  CARDIAC  FAILURE  TREATED 
BY  CANE  SUGAR. 

By  HARRY  DINGLE,  M.R.C.S.,  L.R.C.P.Lond., 


BARMOUTH. 


The  following  notes  of  a  case  of  cardiac  failure  treated  by 
cane  sugar  show  how  remarkably  an  apparently  hopeless 

case  was  benefited  by  its  use. 

The  patient,  a  plumber,  aged  28,  first  consulted  me  on 
December  4tli,  1910,  complaining  of  great  shortness  of 
breath  and  swelling  of  his  abdomen,  which  had  commenced 
in  July,  1910,  and  gradually  grew  worse  ;  he  had,  however, 
continued  his  occupation.  He  had  previously  always  been 
healthy  and  temperate.  In  March  he  was  helping  to  pull 
a  heavily-laden  hand-cart  up  a  stiff  hill,  when  he  suddenly 
felt  giddy  and  faint,  great  difficulty  in  getting  Ins  breath, 
and  had  to  sit  down  for  a  time.  After  a  short  rest  lie  was 
able  to  continue  his  work,  and  thought  110  more  about  this 
incident. 

State  on  Examination. 

The  patient  looked  ill,  dusky  complexion,  anxious  expression, 
marked  dyspnoea,  had  to  gasp  between  his  sentences  whilst 
talking  to  me.*  Heart :  Faint  apex  beat,  little  to  left  ol  left 
nipple  line,  diffused.  No  definite  bruit  heard  at  apex,  but  a 

A  .  1  j  irvnrfnmv  u.nrl  lflt  PP- 


walloping,  tumbling’ kind  of  rhythm,  very  irregular  and  inter- 
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mittent.  Aorta  :  No  bruit  heard,  but  second  sound  accentuated 
Pulse  100,  feeble,  small,  irregular  and  intermittent.  Linigs 
normal .  Respirations  35.  Abdomen  much  enlarged  and  definite 
signs  of  dropsy.  Slight  oedema  of  skin  over  lower  part.  Girth 
measurement  at  level  of  umbilicus  35 J  in.  Liver  not  enlarged 
to  any  extent.  Appetite  only  fairly  good.  longue  ianlj  clean. 
Urine  :  No  albumen,  high-coloured  urates. 


Diagnosis. 

I  considered  his  condition  of  failing  heart  most  serious,  and 
that  the  cause  was  probably  due  to  damage  of  mitral  valve  at 
the  time  he  was  helping  to  pull  a  hand-cart  the  previous  March. 
I  ordered  him  to  bed,  to  lie  absolutely  quiet,  put  him  on  light 
nourishing  diet  and  tinct.  digitalis  lit  v,  tinct.  nucis  vom. 
lit  v,  every  four  hours;  large  doses  of  mag.  sulpli.  mornings. 


January  4th,  1911.  Slightly  better;  breathing  more  comfort¬ 
able.  Passing  more  urine,  2  quarts.  Amount  of  dropsy  mucbfl 

^February  1st,  1911.  Considerably  worse  ;  more  fluid  in 
abdomen;  signs  oi  fluid  in  left  pleura ;  al so  some  1 f 
frictions  in  left  axilla  causing  pain.  No  rise  of  tempeiatme. 
Heart  sounds  the  same;  bruit  still  heard  at  apex. 

March  3rd,  1911.  More  comfortab  e,  and  is  now  1  if  ted ,out  on 
couch  and  wheeled  out  of  doors  when  fine,  Apiietite  bettei  , 
sleeping  better.  Certainly  improved  by  being  in  open  an. 

Still  taking  cardiac  drugs.  ,,  yir,,.-. 

April  30th,  1911.  Condition  of  heart  much  the  same.  Moie 
comfortable  on  the  whole.  Amount  of  fluid  in  abdomen  muin 
the  same,  though  fluid  in  left  pleura  less  marked.  1  akin0 

nourishment  fairly  well.  ,  ,  r 

May  5th,  1911.  Not  so  well;  not  well  enough  to  go  out  f 
doors  last  few  davs.  Abdomen  increasing  in  size ;  oedema  of 
skin  of  abdomen  more  marked.  Breathing  more  distiessed. 
Respirations  40 ;  pulse  feebler,  100.  ^art  sounds  at  ape 
verv irregular  and  bruit  distinct.  Appetitebad.  Golour  dusky. 

May  7th,  1911.  Very  ill,  condition  appears  hopeless,  faking 
very  little  nourishment  and  vomiting  at  times.  1  luid  in  both 
pleurae  at  bases ;  tapped  abdomen,  and  drew  olt  22  pints. 

1  May  8th,  1911.  Much  relieved  by  tapping,  better  colour,  and 
able  to  take  more  nourishment,  Pulse  80.  Respirations  3  . 

Heart  sounds  much  the  same.  _  .  , 

May  10th,  1911.  Able  to  be  wheeled  out  of  doors  again,  and 
seems  to  be  improving  slightly.  Still  taking  digitalis,  which 
seems  to  do  more  good  than  any  other  drugs.  ,  ,  t 

June  2nd,  1911.  Breathing  becoming  difficult  again,  unable  to 
lie  down,  not  well  enough  to  go  out  of  doors  for  some  day  s. 
Fluid  reaccumulating  in  abdomen.  Pulse  94,  weakei.  Health- 
action  weaker,  sounds  of  same  character.  . 

June  lltli,  1911.  Much  worse.  Abdomen  filled  up  ym. 
Breathing  very  bad.  Pulse  very  feeble,  100.  Oedema  of  bases 
of  both  lungs,  and  fluid  in  left  pleura.  Abdomen  tapped,  and 

16Junei"l2th%'  1911.  More  comfortable  since  fluid  of  abdomen 
removed.  Condition  of  heart  much  the  same.  Commenced 
sugar  treatment.  Taking  5  oz.  Glebe’s  granulated  cane  sugai 

a  day.  Continuing  small  doses  of  digitalis  as  well. 

June  16th,  1911.  Discontinued  all  medicines  with  the  excep¬ 
tion  of  occasional  dosesof  mag.  sulpli.  and  calomel.  L  erseieiing 
with  the  sugar,  taking  the  full  5  oz  most  days.  Occasional 
feeling  of  nausea.  Able  to  he  wheeled  out  m  bath  chau. 

June  20th,  1911.  Says  he  feels  decidedly  better,  much  more 
comfortable,  and  able  to  lie  down  at  night  now.  Better  colour. 
Breathing  much  better.  Pulse  a  little  stronger,  but  still  very 
irregular  and  intermittent.  Heart  sounds  much  the  same.  Some 
fluid  in  abdomen,  but  no  marked  increase.  Fluid  left  side  of 
chest  less.  Oedema  at  bases  of  lungs  less.  Taking  the  5oz.  of 

sugar  regularly.  Appetite  good.  .... 

July  2nd,  1911.  Decided  improvement  m  general  condition, 
able  'to  go  out  in  bath  chair  and  remain  out  all  day.  Much 
better  colour.  Appetite  good.  Taking  the  full  5  oz.  of  sugar 
without  any  inconvenience.  No  increase  of  fluid  in  abdomen. 
No  signs  of  fluid  in  left  pleura.  Diminished  breath  sounds  at. 
left  base  behind,  due  to  thickened  pleura.  No  oedema  ol  lungs. 

August  30th,  1911.  Still  improving,  r-  every  da>  m  hath 
chair,  and  able  to  sit  upright  in  chair  1  mg  the  5  oz.  of  sugar 
regularly.  Appetite  good.  Sleeps  well.  Seems  much  better  m 
every  way.  Scarcely  any  fluid  can  be  detected  in  abdomen  and 
none  in  chest.  Heart  sounds  more  regular.  Pulse  stronger. 

Passing  normal  quantity  of  urine. 

September  12th,  1911.  Wonderfully  better ;  still  out  of  doors 
every  day  in  chair.  Says  he  would  like  to  walk,  but  i  ad\ised 
him  not.  No  appreciable  quantity  of  fluid  in  abdomen.  No 
oedema  of  skin.  Good  colour.  Heart  sounds  less  inegulai- 
Bruit  not  always  heard.  Pulse  stronger. 

He  continued  to  improve  up  to  October  9th,  1911,  when  lie 
had  a  severe  shock  on  being  told  that  a  f.mnd  and  neighboiu  o 
his  had  been  run  over  by  a  train  and  had  lost  a  leg.  He 


Progress. 

December  7th,  1910.  Condition  much  the  same ;  head  and 
shoulders  well  propped  up  with  pillows,  taking  nourishment 
fairly  well.  Passed  three  pints  of  urine  in  twenty-four  hours. 
Increased  tinct.  digitalis  to  m  x  doses  every  three  hours. 

December  12tli,  1910.  Feeling  better,  breathing  more  com¬ 
fortably,  and  sleeping  better.  Better  colour.  Pulse  a  little 
steadier,  88.  Heart  sounds  much  the  same.  Appetite  improving. 
Increased  tinct.  digitalis  to  m  xij  every  four  hours ;  added 
liq.  strychninae  lif  iij.  Girth  measurement  of  abdomen 

^December  17th,  1910.  Substituted  strophanthus  for  digitalis. 
Condition  much  the  same. 

December  22nd,  1910.  Much  the  same.  Returned  to  digitalis 
and  strychnine.  Calomel  gr.  v  at  night  occasionally . 

December  26tli,  1910.  Rather  worse.  Increased  amount  of 
fluid  in  abdomen.  Pulse  88,  respirations  40.  Slight  oedema  at 
bases  of  both  lungs.  Passing  less  urine.  Heart  sounds  much 

the  same.  ,  ,  , 

December  31st,  1910.  Same  galloping  sounds  heard  at  apex, 
with  a  faint  systolic  bruit  as  well.  Continuing  digitalis  and 
strychnine,  also  mag.  sulpli.  mornings  and  calomel  at  night. 
Had  a  consultation  with  Dr.  Wood,  who  gave  a  very  bad 


prognosis.  , 

January  2nd,  1911.  Discontinued  digitalis  for  a  while  and 

gave  pot.  iod.  instead. 


ms  nau  ueen  mu  unci  uj  u.  ......  ......  ----- 

experienced  difficulty  in  breathing  again,  not  eating  or  sleeping 
well.  Pulse  weaker.  I  ordered  him  to  bed  for  about  a  week. 


wen.  i  uise  ttBiuvci.  ■*-  . -  -  — .  .  ... 

and  gave  him  digitalis  for  a  few  days.  He  soon  improve!  with 
the  rest,  and  was  able  to  go  out  in  his  bath  chair  again  on 

October  16th.  ,  . 

October  20th,  1911.  Condition  much  improved,  and  is  now  as 

well  as  he  was  before  October  9tli. 

November  29th,  1911.  Has  been  going  out  every  day  in  chair, 
in  which  he  sits  up  quite  comfortably.  Says  lie  feels  quite  well.- 
Appetite  good,  sleeps  well,  able  always  to  lie  down  at  night ; 
passing  good  quantity  of  urine;  no  shortness  of  breath.  Has 
not  walked  vet,  but  is  very  anxious  to;  is  able  to  stand  by 
himself.  Still  taking  the  5  oz.  of  sugar.  Heart  :  Apex  beat  m 
normal  position  ;  no  bruit  heard  ;  still  the  continuing  irregulai 
rhythm  at  apex ;  heart’s  action  considerably  stronger.  Pulse  80, 
small,  irregular,  and  intermittent,  but  much  stronger.  Lungs 
normal,  with  exception  of  diminished  breath  sounds  at  left 
base.  No  oedema  or  fluid  in  abdomen. 


Remarks. 

This  is  evidently  a  case  of  failing  heart  which  dates  from 
March  1910,  and  due  to  his  damaging  his  mitral  valve  by 
overexertion. 

From  the  time  he  first  came  under  my  care  lie  was 
treated  with  all  the  various  cardiac  drugs,  in  variable 
doses,  with  absolute  rest  and  suitable  diet.  He  at  times 
showed  signs  of  improvement,  but  it  was  never  lasting,  and 
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lie  went  from  bad  to  worse.  I  had  to  tap  him  on  May 
7th,  1911.  drawing  off  twenty-two  pints  from  his  abdomen. 
This,  one  thought,  was  the  beginning  of  the  end.  He  in 
a  few  weeks  again  had  to  be  tapped ;  this  time  sixteen 
pints  were  removed. 

Since  June  12tli,  1911,  he  has  taken  5  oz.  of  sugar  a  day, 
hardly  missing  a  single  day  and  almost  always  taking  the 
full  quantity.  Only  twice  since  he  commenced  the  sugar 
has  lie  taken  any  cardiac  drugs,  and  then  only  for  a  few 
days.  Further,  he  has  never  again  required  tapping. 

1  attribute  his  remarkably  improved  condition  (his  con¬ 
dition  at  one  time  appeared  absolutely  hopeless)  solely  to 
the  cane  sugar.  His  urine  was  examined  on  various  occa¬ 
sions  and  only  contained  an  excess  of  urates.  Whether  in 
time  he  will  sufficiently  improve  to  allow  of  light  work 
remains  to  be  seen,  but  I  certainly  think  it  well  worth 
while  continuing  the  sugar  treatment.  Dr.  Wood,  who  saw 
the  patient  twice  with  me  before  I  commenced  the  sugar 
treatment,  agreed  with  me  that  there  was  little  to  be  done, 
as  it  seemed  quite  a  hopeless  case.  I  may  add  that  the 
patient  experienced  no  inconvenience  in  taking  such  a  large 
quantity  of  sugar,  except  at  the  very  first,  when  he  occa¬ 
sional^  had  a  feeling  of  nausea.  Before  commencing  the 
sugar  he  had  to  be  almost  constantly  taking  aperients, 
now  he  hardly  ever  takes  any. 

I  am  indebted  to  Dr.  Goulston,  of  Exeter,  for  the  idea  of 
the  cane  sugar  treatment. 
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This  was  a  case  of  continued  fever  of  obscure  origin,  running 
a  course  of  a  little  over  three  weeks,  with  marked  sy id  - 
ptoms  of  disturbance  of  the  nervous  and  also  of  the  urinary 
systems.  It  appears  to  have  been  due  to  a  leptothrix 
bacillus  not  previously  described  as  a  pathogenic  organism 
except  in  a  case  recorded  by  Professor  J.  Ritchie  and 
Dr.  Stuart  McDonald,1  and  in  five  other  cases  met 
with  by  the  latter  during  an  epidemic  of  cerebro-spinal 
meningitis.  These  cases  were  all  fatal. 

The  leptothrix  described  by  Professor  Ritchie  and 
Dr.  Stuart  McDonald  occurred  in  a  case  of  pyaemia  and 
meningitis,  and  had  the  same  characteristics,  except  as 
regards  motility.  The  patient  was  a  child,  aged  lk  years. 
The  symptoms  were : 

1.  Diffuse  inflammation  of  the  left  leg,  with  a  small 
abscess  outside  the  knee-joint. 

2.  An  abscess  in  each  elbow-joint  and  suppuration  in  the 
right  middle  ear. 

3.  Signs  of  meningitis  and  hypostatic  pneumonia; 

death. 

A  leptothrix  was  recovered  from  the  blood,  cerebro-spinal 
fluid,  and  from  the  suppurating  joints  ;  its  characters  and 
cultural  characteristics  will  be  given  below.  In  this  case 
there  was  also  a  terminal  pneumococcal  infection.  Post 
mortem  there  was  a  purulent  subdural  meningitis  over 
the  left  cerebral  hemisphere,  pia-araclmoiditis  in  patches 
over  the  brain,  and  spinal  meningitis.  They  found  the 
organism  to  be  pathogenic  to  monkeys  and  mice,  very 
slightly  to  guinea-pigs,  and  not  at  all  to  rabbits.  By  intra- 
spinal  injection  in  monkeys  it  produced  acute  meningitis, 
ft  appeared  to  break  down  the  resistance  of  the  body  to 
other  pathogenic  organisms. 

Dr.  Stuart  McDonald  -  had  previously  described  5  cases 
of  meningitis  during  prevalence  of  epidemic  cerebro¬ 
spinal  meningitis,  in  which  micro-organisms  with  the 
same  microscopic  characters  as  this  leptothrix  bacillus 
were  found  in  the  cerebro-spinal  fluid.  In  none  of  these 


cases  was  the  typical  meningococcus  isolated.  In  two 
cases  there  was  a  mixed  infection  with  the  Diplococcun 
cra88us.  In  one  case  in  which  there  was  a  post-mortem. 
examination — the  patient  dying  after  eight  days’  illness 
with  typical  clinical  symptoms  of  cerebro-spinal  mening-i 
itis — a  fibrino-purulent  lepto-meningitis  was  found  on  the 
sides  and  vertex  of  the  brain.  In  this  case  there  was  a 
growth  on  blood-agar  after  three  days  like  a  pneumococcus, 
with  next  day  a  leptothrix  formation. 

Our  patient,  Rowland  W.,  aged  23,  was  a  shop  assistant. 
When  very  young  he  had  a  severe  attack  of  chorea,  and 
early  in  1911  he  had  rheumatism,  which  laid  him  up  for 
three  weeks.  These  were  the  only  previous  illnesses,  and 
he  had  never  had  gonorrhoea  or  any  previous  difficulty 
in  micturition. 

Five  weeks  previous  to  admission  he  was  given  double 
work  to  do,  owing  to  the  illness  of  his  manager,  and  this 
work  involved  the  keeping  of  accounts,  with  which  I10 
was  unfamiliar.  He  began  to  suffer  from  severe  head-! 
aches,  chiefly  frontal,  and  felt  weak  and  overdone.  There 
was  no  complaint  of  sore  throat.  The  headache  grew 
much  worse  on  September  11th,  and  he  gave  up  work  oni 
September  15tli.  He  saw  Dr.  Stevens  on  September  19th, ( 
who  found  he  had  fever,  and  sent  him  to  bed.  The  fever 
continued,  with  headache,  dullness  and  drowsiness,  and 
slight  abdominal  swelling.  There  was  no  delirium,  no 
diarrhoea,  no  cough,  no  pains  in  or  swelling  of  the  joints, 
and  no  abdominal  pain  except  a  little  over  the  pubes;  ho 
had  some  difficulty  in  passing  water ;  there  was  no 
discharge  from  the  urethra  and  no  history  of 
gonorrhoea. 

He  was  admitted  on  October  3rd.  He  had  a  heavy 
expression,  was  dull  and  listless,  and  complained  of  head¬ 
ache  ;  his  aspect  strongly  suggested  enteric  fever.  He 
was  quite  clear  in  all  statements,  but  had  little  memory 
of  his  illness. 

Condition  on  Admission. 

Cheeks  flushed ;  pulse  regular,  not  dicrotic,  varying  in  rate  from 
96  to  110  per  minute ;  respirations  28  to  30  ;  bowels  constipated ; 
appetite  fair ;  tongue  dry,  furred  in  centre.  On  examination, 
chest  well  formed,  lungs  normal. 

Heart. — Apex  beat  and  area  of  dullness  normal ;  the  sounds! 
showed  evidence  of  affection  of  heart  muscle  (toxaemia),  in 
that  there  was  a  triple  sound  at  the  apex,  and  the  pulmonary, 
second  was  accentuated. 

Abdomen. — Not  distended,  resonant  everywhere  ;  no  abdominal! 
pain  or  tenderness;  no  ascites.  The  lower  edge  of  the  liveri 
was  felt  just  below  the  ribs ;  it  was  not  tender.  The  splenic 
dullness  was  increased,  beginning  above  at  the  seventh  rib, j 
and  extending  forwards  to  the  anterior  margin  of  the  ribs,  its 
tip  being  just  felt.  There  were  three  or  four  doubtful  pink: 
spots  on  the  abdomen.  ] 

The  urine  contained  a  trace  of  albumen,  a  few  pus  cells,  and  a 
deposit  of  urates.  It  had  a  very  peculiar  mouselike  odour. 

Nervous  System. — Pupils  small,  equal,  acted  well  to  light  and  I 
accommodation.  Optic  discs  normal .  Knee-jerks  exaggerated ; 
superficial  reflexes  all  normal.  There  was  a  marked  fine! 
muscular  tremor  with  slight  twitchings  of  the  muscles.  Widal’s 
test,  taken  once  before  and  once  after  admission,  was  negative.! 
During  the  next  few  days  he  lay  in  a  very  drowsy  state  with; 
low  muttering  delirium,  especially  at  night.  Slight  retraction; 
of  head  and  stiffness  of  limbs.  He  answered  questions  slowly 
and  complained  chiefly  of  headache  and  of  pains  over  the( 
bladder.  He  had  great  difficulty  in  micturition.  The  urine 
contained  a  trace  of  albumen  and  was  somewhat  turbid.  On 
October  6th  Widal’s  test  was  again  negative. 

Within  a  few  clays  after  liis  admission  to  hospital 
cultures  were  made  from  the  blood  on  two  occasions  fronii 
three  different  veins.  Each  sample  yielded  a  pure  growth 
of  the  leptothrix.  The  same  organism  had  been  first 
recovered  in  pure  culture  from  the  cerebro-spinal  fluid. 
The  latter  was  clear  and  contained  a  very  large  number  of 
lymphocytes ;  few  polymorphs ;  a  differential  count  gave 
small  lymphocytes  60  per  cent.,  large  lymphocytes  33  per 
cent.,  polymorplionuclears  and  endothelial  cells  7  per  cent. 

A  specimen  of  urine  removed  by  catheter  with  anti¬ 
septic  precautions  gave  a  similar  growth  to  that  found  in 
the  blood  and  cerebro-spinal  fluid. 

From  October  8th  to  14th  the  patient  was  at  his  worst ;  lie 
lay  in  a  drowsy,  stuporous  condition,  with  low  muttering 
delirium,  with  an  occasional  loud  cry,  like  a  patient  with 
meningitis.  During  the  nights  the  delirium  became  more 
violent,  and  he  shouted  out  and  tried  to  get  out  of  bed.  At  this 
time  he  could  not  be  sufficiently  roused  to  answer  questions, 
and  appeared  to  be  somewhat  deaf  ;  he  lay  down  in  the  bed  on 
bis  back  ;  restlessness  was  not  a  marked  feature  of  the  illness. 
The  tremor  increased,  and  there  was  marked  subsuit  us 
tendinum.  At  the  same  time  there  was  some  retraction  of  the 
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head  and  neck,  slight  rigidity  of  the  limbs,  no  optic  neuritis,  and 
no  alteration  in  reflexes  except  for  exaggeration  of  the  knee-jerks 
and  deep  reflexes  generally.  At  times  he  perspired  profusely. 
The  urine  had  to  he  withdrawn  by  catheter  at  lirst,  then  toi 
three  to  four  days— October  lOtli  to  14th— there  was  incontinence 
of  both  urine  and  faeces.  There  was  no  diarrhoea,  and  the 
stools  were  pale  in  colour.  The  tongue  remained  very  dry, 
with  a  brown  fur  over  the  dorsum.  There  was  no  abdominal 
distension,  and  no  further  enlargement  of  the  spleen  or  Inei. 
The  pulse  varied  from  100  to  112;  it  was  soft,  regular,  and 
dicrotic.  A  blood  examination  on  October  lltli  gave  red  cells 
6  420,000,  haemoglobin  128  per  cent.,  index  about  IS,  leucocytes 
8.000. 

Differential  count  of  leucocytes  : 

Polymorplionuclears 
Small  lymphocytes... 

Large  lymphocytes... 

Transitionals' 

Eosinophiles  -  ... 

Myelocytes... 

There  was  a  fairly  rapid  fall  of  temperature  on  October  12th 
and  13tli,  which,  except  for  a  small  subsequent  rise  on  the  Lltli, 
then  remained  at  or  about  normal  (see  Chart).  1  lie  geneia 
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A,  admitted  to  hospital. 

symptoms  showed  a  remarkably  rapid  improvement ;  he  became 
brighter,  the  delirium  and  tremor  ceased,  and  he  gradually 
«ained  strength.  He  recovered  control  over  the  rectal  sphincter 
almost  at  once,  but  not  over  the  bladder  for  son^  days  longer— 
the  use  of  the  catheter  not  being  required  after  the  19tli.  His 
recovery,  occurred  before  the  vaccine  which  was  being  prepared 

was  available.  ,  .  ,  • 

On  October  21st  he  was  quite  convalescent,  and  left  the  hos¬ 
pital  on  November  2nd,  somewhat  weak,  but  otherwise  quite 
well.  The  urine  was  then  of  normal  specific  gravity,  clear, 
with  no  deposit,  and  free  from  albumen.  ' 

■  There  was  no  haemorrhage,  no  petechial  rash,  and  no  herpes 

throughout.  .  - 

The  cultural  characteristics  of  this  leptothrix  bacillus 
are  as  follows  :  Recovered  from  the  blood  on  two  occa¬ 
sions,  and  from  three  different  veins,  from  the  cerebio- 
spinal  fluid,  and  from  the  urine.  Each  sample  yielded 
a  pure  growth  of  the  leptothrix.  Growth  was  slow,  and 
only  occurred  on  the  surface  of  the  agar  and  not  at  all  in 
broth  primarily.  The  first  visible  colony  appeared  on  the 
third  day  of  incubation ;  smears  made  prior  to  this  con¬ 
tained  the  leptothrix.  The  colonies  appeared  as  moist, 
fiat,  dull,  discrete  growths  with  defined,  even  edges  and 
no  wrinkling  on 'the  surface.  They  were  transparent, 
with  a 'milky  haze  in  their  substance ;  they  did  not  cling 
to  the  surface  of  the  media,  nor  were  they  tough  to  the 
touch.  In  smears  the  appearance  was  that  of  a  long, 
noil-septate,  non-branching  filament ;  no  bacillary  forms 
occurred.  T1  ey  did  not  stain  by  Gram’s  method;  no 
motility  observed,  except  that  a  wave-like  motion  often 
traversed  the  length  of  the  filament.  Growth  in  gelatine 
occurred  without  liquefaction,  and  the  colonics  were 
similar  to  those  on  agar.  No  growth  in  anaerobic  culture. 
Acid  was  produced  in  litmus  milk  and  in  litmus  glucose, 
levulose,  galactose,  maltose,  glycerine,  and  mannite  broths. 
Lactose,  saccharose,  dextrine,  dulc it,  and  sorbit  litmus 
broths  remained  unchanged,  no  acid  being  found.  Indol 
Was  not  formed,  and  neutral  red  broth  was  not  changed. 
There  was  no  gas  formation  in  any  medium. 

There  is  a  striking  resemblance  to  the  Bacillus  typhosus 
in  the  ferment  reactions  and  indol  test.  It  did  not 
agglutinate  with  serum  from  a  case  of  enteric  fever. 
Agglutination  occurred  in  contact  with  the  patient’s  own 
scrum  up  to  a  dilution  of  1  in  350. 

Subcultures  were  difficult  to  carry  on,  probably  through 


a  sensitiveness  to  drying.  The  strain  was  lost  at  both  the 
subcultures.  Lastly ,  the  patient’s  serum  did  not  agglu¬ 
tinate  B.  typhosus,  B.  paratyphosus,  or  the  dysentery 
group  of  bacilli  (Shiga  and  Flexner)  1  and  2.  t 

Briefly  stated,  the  characteristics  given  by  Ritchie  and 
McDonald of  the  leptothrix  in  their  case  are  that  the 
bacillus  was  Gram -negative,  motile,  grew  on  all  media,  in 
some  cases  in  long  forms,  did  not  liquefy  gelatine,  gave 
slight  acid  in  milk  and  glucose,  not  m  lactose,  with  no  gas 
formation  in  any  medium  ;  agglutination  observations  were 
incomplete.  Except  with  regard  to  motility,  the  charac¬ 
teristics  of  the  organism  in  each  case  therefore  correspond. 
The  close  correspondence  in  the  reactions  of  this  lepto¬ 
thrix  to  the  Bacillus  typhosus  is  interesting  in  view  ot  the 
possibility  of  a  mouth  leptothrix  being,  m  some  way  the 
precursor  of  the  latter  organism.  > 

With  regard  to  the  mode  of  invasion  of  the  body, 
McDonald  points  out  that  such  leptothrix  forms  arc  most 
usually  found  in  infections  about  the  mouth,  pharynx,  or 
hums.  One  of  us  (Scott- Williamson),  in  attempting  to 

make  aerobic  from  anaerobic  sub¬ 
cultures  of  Bacillus  fusiformis 
in  cases  of  Vincent’s  angina,  has 
on  three  occasions  found  a  lepto¬ 
thrix  bacillus,  which  in  sub¬ 
culture  had  all  the  appearances 
of  the  leptothrix  above  described, 
and  was  in  all  probability  the 
same  organism.  He  also  found 
it  in  association  with  Diplo- 
coccus  crassus.  As  McDonald 
has  suggested  in  his.  cases,  it 
seems  probable  that  in  our  case 
the  infection  of  the  blood  took 
place  through  the  bucco-pharyn- 
gcal  mucous  membrane.  -As  in 
two  of  his  cases  of  epidemic 
ccrebro- spinal  meningitis,  this 
leptothrix  was  associated  with 
]).  crassus,  the  presence  of  the 
two  organisms  together  in  the  huccal  cavity  supports  this 

route  of  infection.  , 

Clinically  the  symptoms  during  the  greater  part  ot  the 
illness  bore  a  marked  resemblance  to  an  irregular  case  of 
enteric  fever ;  to  that  group  of  cases  of  this  disease  m 
which  the  nervous  manifestations  predominate.  The  very 
slight  sigus  of  abdominal  disturbance,  the  absence  of  spots, 
and  of  Widal’s  reaction,  etc.,  of  course  practically  negatived 
enteric  fever ;  but,  in  spite  of  all  this,  it  was  at  one  time 
strongly  suggested. 

The ‘blood  count  is,  perhaps,  worthy  of  special  note ; 
there  was  no  leucopoenia,  the  leucocytes  being  8,000,  but 
there  was  a  relative  increase  of  lymphocytes,  the  numbeis 
per  cubic  centimetre  being :  Polymorphs  3,760,.  small 
lymphocytes  2.320,  large  lymphocytes  1,280,  transitionals 
560,  myeloGytes  80.  Eosinophiles  were  absent  m  the 
count.  This  increase  of  lymphocytes  in  the  blood  may  be 
connoted  with  that  in  the  cerebro- spinal  fluid. 

Lastlv,  the  case  is  another  example  of  the  value  ot 
lumbar  puncture  in  a  case  of  febrile  illness  with  marked 
nervous  phenomena.  The  discovery  of  the  bacillus  in  the 
cercbro- spinal  fluid  led  in  this  instance  directly  to  the 
elucidation  of  the  cause  of  what  was  at  the  time  a  vciy 
obscure  illness,  and  at  that  period  so  severe  that  it  seemed 
likely  to  prove  fatal.  As  another  instance  in  which  a 
lumbar  puncture  was  of  similar  value  nay  be  mentioned 
the  case  of  a  .youth  aged  20  with  continued  fever  and 
symptoms  suggesting  diffuse  meningitis.  Lumbar  puncture 
was  done  and  a  paratyphoid  bacillus  removed  from  the 
cercbro  spinal  fluid. 
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The  foundation  stone  of  a  new  building  which  is  to  take 
(lie  place  of  the  temporary  quarters  hitherto  used  fqi  the 
Children’s  Sanatorium  at  Holt,  Norfolk,  was  laid  on 
December  19th.  All  building  expenditure  has  been  met 
by  Mr.  Otto  Beit,  but  the  maintenance  fund  will  have  to 
be  increased  as  the  new  building  provides  more  accommo¬ 
dation  than  formerly.  Donations  may  he  sent  to  the 
Honorary  Secretary  of  the  Children's  Sanatorium,  mi. 
T.  II.  Wyatt,  M.V.O.,  68,  Denison  House,  Vauxhall  Bridge 
Road,  S.W. 
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TIIK  USE  OF  COLOUR  TESTS  IN  MEDICAL 
AND  SURGICAL  PRACTICE. 

BY 

W.  M.  BEAUMONT, 

BATH. 


Moderx  methods  of  colour  vision  testing  arc  due  to  tlic 
work  of  Edridge-Green,  and  the  present-day  use  of  liis 
lantern  increases  pari  pass u  with  the  disuse  of  Holmgren's 

wools. 

Some  interest  in  the  subject  of  colour  tests  was  aroused 
by  the  reading  of  three  papers  at  the  annual  meeting  of 
the  British  Medical  Association,  held  at  Bournemouth  in 
1891.  At  that  time  on  most  of  the  railways  and  in  the 
shipping  service  the  testing  was  done  by  lay  officials  and 
seldom  by  surgeons ;  the  colour  test  was  often  merely  a 
variegated  sheet  of  paper,  while  the  standard  of  form  vision 
could  be  passed  with  sight  that  was  only  one-quarter  of  the 
normal.  In  the  mercantile  marine  tlic  exposure  of  the 
methods  adopted  and  the  standard  required  came  as  a  sur¬ 
prise,  I  think,  to  most  surgeons,  and  steps  were  at  once  taken 
by  the  British  Medical  Association  to  investigate  the  matter. 
A  committee  of  ophthalmic  surgeons  was  formed  to  make 
inquiries  as  to  the  regulations  adopted  in  the  United  King¬ 
dom,  in  Europe,  and  in  the  United  States.  The  report  of 
this  committee  fully  confirmed  the  authors  of  the  papers. 

An  attempt  was  then  made  to  reform  the  methods  of 
examination,  more  especially  with  regard  to  the  railway 
companies.  The  success,  however,  was  limited.  The 
stumbling-block  apparently  was  the  fear  that  the  trans¬ 
ference  of  the  testing  from  lay  officials  to  qualified 
surgeons  would  involve  expense.  Only  those  who 
have  had  experience  know  how  difficult  it  is  to  fight  so 
huge  a  monopoly  as  the  railway  interest  is.  The  Times 
and  most  of  the  great  London  papers  backed  up  the  move¬ 
ment.  The  Government  was  appealed  to,  but  there  the 
railway  and  mercantile  marine  influence  was  overwhelming. 
Mr.  Bryce,  then  President  of  the  Board  of  Trade,  and  now 
our  Ambassador  to  the  United  States,  was  interviewed,  but 
his  reply  was  that  the  Government  could  not  undertake  to 
lay  down  rules,  because  if  they  did  they  would  relieve  the 
railways  of  responsibility.  For  instance,  in  case  of  an 
accident  due  to  an  error  of  sight  on  the  part  of  a  railway 
servant,  if  it  were  found  that  the  regulations  laid  down  by 
the  Board  of  Trade  had  been  followed,  it  would  be  difficult 
to  prove  that  the  company  was  answerable  for  the  disaster. 
During  the  last  twenty  yeax-s  it  has  to  some  extent  been 
recognized,  however,  that  “clerks  and  inspectors  are  not 
sufficiently  acquainted  with  the  science  of  optics  and  the 
intricacies  of  colour  blindness  to  utilize  the  one  in  the 
detection  of  the  other.” 

To  those  who  are  surgeons  to  railways  and  to  marine 
companies  the  subject  of  colour  tests  is  most  important. 
For  many  years  and  dow  n  to  quite  recent  times  Holmgren’s 
wool  test  was  the  best  that  was  available,  but  in  important 
cases  it  is  now  no  longer  relied  upon  by  ophthalmic  surgeons. 
Some  form  of  lantern  has  superseded  Holmgren’s  method 
almost  universally,  and  as  it  is  simple  to  use  and  more  in 
accordance  with  the  daily  work  of  signalmen,  whether  on 
land  or  sea,  it  is  absolutely  essential  that  all  who  have 
colour  testing  to  do  should  obtain  a  lantern — for  choice,  of 
the  Edridge-Green  pattern. 

I  would  like  to  pay  a  tribute  to  Dr.  Edridge -Green,  the 
inventor  of  this  apparatus.  For  years  he  battled  with 
dogged  perseverance  against  highly  placed  official  oppo¬ 
sition.  and  as  his  views  to  some  extent  were  heterodox, 
and  contravened  the  teaching  of  Helmholtz  and  Holmgren, 
his  fight  was  a  long  and  arduous  one.  Now  his  lantern 
and  his  method  of  testing  colour  perception  are  practically 
adopted  by  the  Admiralty  and  all  the  higher  branches  of 
the  public  services  in  this  country,  and  still  more  univer¬ 
sally  by  ophthalmic  surgeons. 

The  advantages  of  the  lantern  over  the  wool  test  are 
manifold.  First,  it  is  simpler  to  apply7.  The  colours  do 
not  fade  or  get  soiled  by  time  and  use.  Many  half  -educated 
candidates  fail  to  grasp  the  meaning  of  the  term  “shades ” 
as  applied  to  the  lighter  and  darker  colour-tints.  It  is 
easier  to  convince  the  fi-iends  that  the  rejection  of  a  candi¬ 
date  is  justified — a  very  important  fact  in  the  case  of  boys 
who  are  applying  for  admission  to  Osborne  in  order  to 
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become  officei'S  iu  the  lloyal  Navy7.  Still  more  important 
is  the  fact  that  some  colour-blind  people  can  pass  the  wool 
test.  The  lantern  is  a  method  of  testing  which  resembles 
the  actual  signals  in  use  by  land  and  sea,  and  the  obscurity 
produced  by  distance,  fog,  mist,  or  rain  can  be  closely 
imitated. 

ithout  going  into  details  I  will  explain  how  the  various 
coloui’s  are  used.  The  two  signal  coloui’s  are,  of  course, 
red  and  gi'een.  The  lantern  can  be  arranged  to  show  the 
red  as  seen  on  a  foggy  day  ;  some  colour-blind  men,  whilst 
recognizing  the  red  as  i’ed  under  ordinary  circumstances, 
will  call  it  green  when  it  is  modified  by  fog.  By  varying 
the  size  of  the  diaphragm  aperture  wTe  can  represent  the 
bull’s-eye  signal  lantern  as  seen  at  600, 800,  or  1,000  yards. 

Since  the  last  l’ailway  strike  the  men  have  been  agitating 
for  an  alteration  in  the  method  of  vision  testing,  demanding 
that  they  shall  be  taken  on  the  line  and  shown  the  lamps. 
This  would  be  satisfactory  if  the  signals  were  always  seen 
under  identical  circumstances.  But  as  the  recognition  of 
them  is  influenced  by  climatic  variations,  it  is  impractic¬ 
able  to  carry  it  out.  A  man  would  have  to  be  tested  not 
only  on  clear  and  dark  nights,  but  also  on  rainy,  foggy,  and 
misty  days.  With  a  clear  atmosphere  he  may  l’ecognize 
the  colour  easily7,  but  if  he  has  shortening  of  the  red  end  of 
his  spectrum  he  may  miscall  it.  I  saw  a  boy  a  few  weeks 
ago  who  had  been  tested  by  Holmgren’s  wools  and  passed 
by'  a  surgeon  as  free  from  colour-blindness,  and  yet  when 
he  was  examined  at  the  Admiralty  he  was  rejected.  The 
friends  refused  to  believe  that  he  wras  colour-blind,  and 
they'  were  much  astonished  when  I  was  able  to  demon¬ 
strate  to  them  that,  though  his  perception  was  accurate 
enough  under  a  good  illuxxxination,  yet  when  the  light  was 
reduced  he  called  red  green. 

For  surgeons  connected  with  the  railway  companies  and 
with  the  marine  the  lantern  is  quite  indispensable,  but 
there  is  a  yet  more  important  use  for  it,  and  that  is  for  all 
practitioners  who  see  cases  of  brain  disease.  The  arsenal 
of  no  general  hospital  is  quite  complete  that  has  not  a 
colour-perception  lantern.  Take  for  instance  a  case  of 
cerebral  tumour  in  which  the  perimeter  often  shows,  as 
was  first  pointed  out  by  Bordley  and  Cushing,  a  contraction 
of  the  field  for  blue,  so  that  it  is  no  more  extensive  than 
that  for  red,  and  the  boundaries  of  the  two  interlace. 
Normally',  of  course,  the  blue  is  considerably  larger  than 
the  red.  In  these  cases  I  find  there  is  sometimes  abnor¬ 
mality  in  the  colour  sense  when  tested  by  the  lantern 
through  a  small  apei’ture,  although  Holmgren’s  wools  show 
no  abnormality7.  Whilst  much  attention  has  been  directed 
to  the  colour  fields  in  disease  of  the  brain,  very  little  has 
been  given  to  colour  perception  and  discrimination  in  these 
cases.  The  thorougli  way  in  which  physicians  examine 
cases  of  brain  disease  for  contractions  of  the  fields  of  vision, 
for  hemianopsia,  and  for  scotomata,  should,  I  think,  bo 
supplemented  by  colour  perception  tests  by  means  of  the 
lantern.  In  doing  so  it  must  not  be  foi’gotten  that  about 
5  per  cent,  of  men  are  congenitally  colour-blind  when  tested 
by  wools,  and  a  higher  percentage  by  the  lantern.  In 
ophthalmic  practice  the  number  of  cases  of  inti’acranial 
tumour  that  one  sees  is  limited,  but  in  several  that  have 
recently  come  under  my  notice  there  has  been  a  failure  to 
recogpize  the  violet  end  of  the  spectrum,,  more  especially 
when  the  examination  has  been  made  with  a  small  aperture 
so  that  the  retinal  image  was  minute.  Loss  of  violet 
vision  does  not  necessai’ily  indicate  the  presence  of  a  gross 
local  lesion,  such  as  a  growth  or  a  haemorrhage ;  it  may 
merely  signify  a  general  deterioration  of  the  brain,  with  a, 
consequent  loss  of  a  highly  specialized  and  recently 
developed  function. 

It  is  well  recognized  that  colour  differentiation  is  much 
more  acute  than  it  was  in  the  classical  day's  of  Greece  and 
Rome.  The  Greek  words  for  colours  in  many7  cases  had  a 
primary  meaning  that  had  nothing  whatever  to  do  with 
colour,  and  as  a  portion  of  the  brain  became  adapted  for  tlio 
reception  and  intei'pretation  of  coloixr  perception,  so  words 
already  in  existence  were  appropriated  for  their  descrip¬ 
tion.  Naturally  there  was  at  first  much  confusion  with 
regard  to  the  differentiation  and  nomenclature  of  colours. 
The  Greek  word  glaucos  originally  meant  glancing  or 
gleaming,  and  had  no  reference  to  colour  (Liddell  and 
Scott).  Homer  applies  it  in  this  sense  to  the  sea,  but  later 
it  meant  pale  blue  or  grey7.  The  Romans  used  the  word 
not  only  to  describe  the  colour  of  the  olive,  the  willow,  and 
the  vine  (that  is,  what  we  should  call  green),  but  also  they 
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applied  it  to  precious  stones  (such  as  the  topaz)  when  we 
should  say  blue.  The  eyes  of  Athena  are  described  by 
nlcnicos,  not  because  they  were  blue,  but  because  they  were 
gleaming  or  fierce.  With  regard  to  purple,  the  Latin  woid 
pnrpttreiis  meant  various  shades  of  red,  and  the  coin e- 
spondiug  word  iu  Greece  was  probably  first  applied  to  the 
troubled  sea  and  meant  dark;  it  was  only  later  that  it  was 
applied  more  definitely  to  colour.  .  , 

The  Greeks  recognized  three  colours  only  m  the  human 
iris — first,  glctucos,  the  lightest  tint;  second,  xaropos,  the 
intermediate  shade,  (but  previously  meaning  bright-eyed 
and  having  110  reference  to  colour) ;  and  third,  melas,  the 

darkest  shade.  ,  , 

A  very  early  reference  to  colour  occurs  with  regain  to 
Joseph’s  coat,  which  we  are  told  was  of  many  colours,  but 
unfortunately  they  are  not  enumerated. 

The  rainbow,  to  which  we  have  equally  early  reference, 
does  not  appear  to  have  fascinated  the  ancients  because  it 
was  polychromatic.  In  the  Bible  and  111  Homer  it  was 
considered  to  be  merely  a  sign  to  man,  and  the  word  ms 
was  used  for  any  bright  coloured  circle  surrounding  another 
body.  In  this  sense  it  was  applied  to  the  eye,  which  of 
course  is  usually  monochromatic.  It  is  a  significant  tact 
that  form  vision  in  the  days  when  Pompeii  was  a  living 
city  was  so  advanced  that  the  statuary  of  1  liidias  am 
Polycletus  is  of  unsurpassable  perfection;  nevertheless  the 
colour  sense,  after  making  allowance  for  the  effects  ot  time, 
is  crude,  and  the  tones  are  monotonous,  red  and  yellow 
predominating.  The  mural  paintings  and  frescoes  at 
Pompeii  are  artistically  inferior  to  the  bronzes. 

As  time  wore  on  presumably  the  function  of  the  temporo- 
ocupital  lobe  became  more  and  more  detailed,  and  111 
Saxon  and  early  English  days  colour  sense  was  well  ad¬ 
vanced,  as  we  see  in  the  illuminated  missals  of  those  times. 

The  Moors  early  developed  a  refinement  of  colour  recog¬ 
nition,  and  there  is  no  doubt  that  the  Crusades  stimulated 
flic  appreciation  of  tints  and  shades  which  prepared  the 
way  for  the  wave  of  Byzantine  gorgeousness  which  swept 
over  Southern  Europe.  When  the  Renaissance  sot  111  it  is 
probable,  judging  from  the  works  of  da  Vinci  and  Raphael, 
that  colour  perception  was  almost  as  matured  as  it  is 
to-day,  and  that  it  was  also  a  most  important  factor  m 
the  extraordinary  development  and  progress  of  art,  in  ail 
its  branches,  which  distinguishes  the  sixteenth  century. 

The  diagram  shows  the  higher  visual  cortex  on  the 
lateral  aspect  of  the  right  cerebral  hemisphere.  The 
upper  part  of  the  dotted  area  (a)  is  devoted  to  the  iecog- 
nitiou  of  words,  letters,  etc.  ;  the  middle  (b)  to  persons  and 
places ;  and  the  lowest  (c),  the  temporo-occipital  or  fusi¬ 
form  lobe,  to  the  recognition  of  colours.  The  posterior  part 
is  concerned  with  form  vision  (d)  and  oculri  movements. 


so  affected,  in  walking  along  a  country  lane,  would  have  a 
green  hedge  on  one  side  and  a  grey  one  on  the  other. 

It  is  well  recognized  that  there  are  symptopis  which 
point  to  intracranial  pressure  which  precede  papilloedema 
and  amongst  these  arc,  I  believe,  changes  in  the  recog¬ 
nition  of  colour.  The  importance  of  these  pre-papill- 
oedematous  symptoms  lies  in  the  fact  that  the  tendency  of 
present-day  surgery  is  in  the  direction  of  early  decompres¬ 
sion  operations.*  . 

Although  acquired  colour-blindness  has  not  been  in¬ 
vestigated  very  extensively,  the  more  general  use  of  the 
lantern  by  physicians  will,  I  believe,  lead  to  an  extended 
recognition  of  its  prevalence  in  cases  in  which  the  tempoio 
occipital  lobe  is  involved.  .  . 

The  investigation  of  a  patient’s  capacity  to  discriminate 
between  colours  is  110  longer  a  matter  of  academic  interes 
alone ;  it  is  no  longer  associated  in  practice  only  w  ith  the 
examination  of  railway  men  and  sailors  ;  but  it  is  becoming 
an  additional  aid  in  the  diagnosis  of  localization.  Inc  area 
of  usefulness  of  colour  tests  has  become  increased,  and  it 
is  worthy  of  the  attention  of  the  physician  and  of  the 
surgeon.  As  the  sense  of  touch  is  investigated  for  the 
recognition  of  heat  and  cold,  and  also  for  the  piesencc  01 
absence  of  stcreognosis ;  as  taste  is  examined  with  regay 
to  sweets  and  bitters,  for  salts  and  acids;  so  too  should 
vision  be  analysed,  not  only  with  regard  to  form  anti  lields, 
but  also  as  to  the  discrimination  of  colours. 


The  isolated  position  of  the  fusiform  lobe  renders  it  prob¬ 
able  that  when  a  lesion  is  a  primary  one  in  that  part  of 
the  occipital  lobe,  the  earliest  symptoms  would  he  confined 
to  loss  of  colour  sense.  O11  the  other  hand,  a  lesion 
spreading  from  other  parts  of  the  visual  area  would  prob¬ 
ably  render  the  patient  blind  before  a  diagnosis  of  loss  of 
colour  recognition  could  be  made. 

A  lesion  confined  to  both  fusiform  lobes  would  probably 
not  interfere  materially  with  form  vision,  the  centre  for 
which  is  further  back(D),  except  that  the  negation  of  colour 
would  tend  to  blend  all  objects  in  one  harmonious  neutral 
tint.  Such  was  the  vision  of  our  ancestors  some  few 
tLousand  years  ago.  In  the  present  day,  however,  a  con¬ 
genital  case  of  total  colour-blindness  is  rare,  and  still  fewer 
acquired  cases  have  been  published.  A  one-sided  lesion  in 
the  colour  centre  is  occasionally  met  with,  and  probably 
they  arc  more  common  than  is  acknowledged.  A  patient 


A  NOTE  ON  THE  RELATION  OF  CORNEAL 
AND  ABSOLUTE  ASTIGMATISM. 

By  JOHN  ROWAN,  M.B.,  F.R.F.P.S.Glas., 

ASSISTANT  SURGEON,  OPHTHALMIC  INSTITUTION,  GLASGOW  110YAL 
INFIRMARY,  ETC. 


The  object  of  this  communication  is  to  ascertain  the 
relation'  of  corneal  astigmatism,  as  recorded  by  the  astig- 
mometer,  to  absolute  astigmatism,  as  worked  out  by 
retinoscopy,  the  retinoscopy  being  clone  either  under 
atropine,  or,  in  the  case  of  older  patients,  under  lioma- 
tropine  and  cocaine.  All  the  observations  have  been  made 
by  myself,  the  instrument  used  being  Javal  and  Scliidtz  s 
astmmometer  (the  same  instrument  being  always  used  , 
aud°the  retinoscopy  having  been  worked  out  always  with 
a  plane  mirror,  the  shadows  being  reversed  in  every  case. 

The  500  cases  have  not  been  selected  m  any  way,  but 
have  been  taken  consecutively  from  my  private  journals; 
in  this  way  the  possibility  of  individual  difference  lias  been 
excluded. "  The  corneal  astigmatism  and  the  absolute 
astigmatism  were  worked  out  quite  independently  of  each 
other ;  in  many  cases  the  corneal  astigmatism  was  ob¬ 
served  011c  day  and  the  absolute  astigmatism  worked  out 
on  the  return  of  the'patient  a  few  days  later,  in  this  way- 
excluding  the  possibility  of  any  tendency  one  might 
naturally  have  to  make  011c  observation  confirm  the  other. 
The  cases  have  been  limited  to  500,  a  number  sufficiently 
large,  at  any  rate,  to  warrant  some  generalization  from, 
and  a  convenient  figure.  The  notes  kept  of  the  different 
cases  were  in  the  ordinary  course  of  practice,  without  any 
intention  of  using  them  in  this  way. 

These  500  cases  give  1,000  eyes,  and  the  observations 
have  been  made  with  the  following  results : 

Out  of  the  1,000  eyes  examined  the  absolute  astigmatism 
and  the  corneal  astigmatism  are  the  same  in  475  cases— 
that  is,  47.5  per  cent. ;  230  were  hypermetropic,  353  showed 
compound  hypermetropic  astigmatism,  89  were  myopic, 
190  showed  compound  myopic  astigmatism,  and  133  mixed 
astigmatism.  The  divisions  iuto  the  different  classes  of 
liypermetropia,  hypermetropic  astigmatism,  myopia,  myopic 
astigmatism  and  mixed  astigmatism,  were  made  b\  tlio 
actual  figures  found  by  retinoscopy. 

Iu  each  case  the  lens  which  first  turned  the  shadows 
was  the  one  noted,  so  that  it  might  be  said  in  cverj;  case 
there  was  an  over-correction.  In  the  ordinary  coni  so 
many  of  those  eyes  were  practically  emmetropic,  or  at 
least  emmetropic  in  one  meridian. _ 

*  Research  is  Deeded  with  regard  to  the  Quantitative  estimation  of 
colour  perception.  Cohn,  as  long  ago  as  1879,  pointed  out  that  a  sp 
of  red  1  mm.  square  could  be  seen  at  14  metres,  whereas  a  similar  suea 
violet  one  could  only  he  named  at  2  metres.  (British  Medical 
Journal,  1892,  ii,  page  626.) 
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It  is  only  fair  to  bear  in  mind  that  many  cases  were 
fitted  with  glasses  without  having  recourse  to  retinoseopy, 
but  in  this  note  the  results  are  built  up  from  cases  in 
which  it  was  thought  advisable  to  dilate  the  pupils. 


THE  ADMINISTRATION  OF  OXYGEN. 

BV 

LEONARD  HILL,  M.B.,  F.R.S., 
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Oxygen  is  usually  given  in  a  thin  stream  through  a  nozzle 
or  small  funnel  held  more  or  less  near  the  mouth  or  nose 
of  the  patient.  I  have  seen  a  nurse  hold  it  6  in.  away. 
This  method  is  more  than  inefficient;  it  is  absurd.  The 
,  oxygen  diffuses  into  the  atmosphere,  and  the  patient 
inspires  air  enriched  very  slightly  with  oxygen.  Analyses 
I  of  the  pulmonary  alveolar  air  obtained  from  subjects  to 
whom  .oxygen  was  administered  in  this  way  showed  an 
■  increase  of  only  1  to  2  per  cent.  If  a  most  wasteful 
current  was  used  and  the  funnel  held  close  to  the  mouth, 
1  the  increase  was  at  most  10  per  cent.  Patients  w  ho  are 
ill  and  fretful,  say  with  pneumonia,  cannot  bear  a  tight- 
fitting  mask.  Thus  oxygen  cannot,  be  administered  in  the 
most  economical  way  by  means  of  an  anaesthetic  mask 
fitted  with  breathing 
bag  and  caustic  soda 
to  absorb  the  exhaled 
COj.  If  such  a  method 
could  be  borne,  a  20  ft. 

,  cylinder  would  give  a 
I  supply  for  continuous 
breathing  of  oxygen, 
which  would  last  all 
day,  for  a  patient  in 
bed  uses  only  about 
250  c.cm.  per  minute, 
and  there  are  about 
56  litres  in  the  cy¬ 
linder. 

Ludicrously  ineffi- 
:  cient  as  the  nozzle  and 
funnel  methods  are,  I 
have  known  of  a  prac¬ 
titioner  going  a  step 
further  in  absurdity, 
i  1  allowing  the  oxygen 
to  escape  in  the 
patient’s  room  !  A 
,  man  might  as  well 
hope  to  affect  the 
composition  of  the  sea  by  emptying  his  bladder  into  it. 

It  has  been  ascertained  that  in  places  situated  at  high 
altitudes,  such  as. Mexico  City,  it  gives  the  patient  who  has 
pneumonia  much  the  better  chance  if  he  is  rushed  down 
to-  the  plains.  This  shows  the  importance  of  the  partial 
pressure  of  oxygen  in  maintaining  the  strength  of  the 
heart,  etc.,  while  the  invading  microbe  is  defeated 
by  the  rise  in  the  immunizing  powers  of  the  blood.  It 
tliereforc  seems  well  worth  while  to  try  the  effect  of  a 
still  higher  partial  pressure  of  oxygen  on  patients  situated 
at  sea  level. 

It  has  been  ascertained  by  Lorrain  Smith,  and  by 
J.  J.  R.  Macleod  and  myself  that  high  pressures  of 
oxygen  produce  inflammation  of-  the  lung.  This  is  only 
brought  out  in  mice  by  a  very  prolonged  exposure  (two 
or  three  days)  to  a  partial  pressure  of  70  to  80  per  cent, 
of  an  atmosphere — that  is,  four  times  as  much  Qxygen  as 
normal.  The  miners  -who  practise  wearing  the  Fleuss 
rescue  apparatus  for  use  in  mines  at  the  Howe  Bridge 
;njd  other  rescue  stations  now  set  up  in  the  colliery 
districts  breathe  80  to  90  per  cent,  of  oxygen  for  two 
hours  or  more,  and  never  suffer  in  the  least. 

There  is  abuudant  evidence  that  the  breathing  of  this 
partial  pressure  of  oxygen  has  no  ill  effect.  Bernstein 
has  even  breathed  oxygen  at  two  atmospheres  pressure 
tor  half  an  hour  without  harm.  Undue  alarm  as  to 
the  poisonous  effect  of  oxygen  has  been  felt  by  the 
medical  profession.  Oxygen  does  not  influence  the 


Oxygen  mask  and  beating  box  (Down  Brothers),  a,  Tlic  mask,  which  can  lie 
used  with  or  without  the  heating  box.  c,  The  cup  in  which  alcohol  and  water 
are  placed  above  the  electric  lamp.  The  ingoing  current  of  oxygen  blows  over 
the  cup.  d.  The  manometer,  the  use  of  which  I  have  discarded. 


metabolism  of  the  resting  man  at  all.  The 


common 


idea 


that  the  processes  of  combustion  in  the  body  are  acceler¬ 
ated  by  breathing  oxygen  is  erroneous.  A  man  doing  very 


hard  work  is  benefited  by  breathing  oxygen  because  ho 
does  not  then  suffer  from  a  shortage  of  oxygen,  and  so 
works  more  easily.  Shortage  of  oxygen  leads  to  the  produc¬ 
tion  of  lactic  acid,  and  this  adding  its  effect  to  that  of  the 
carbonic  acid  in  the  blood  increases  the  dyspnoea.  The  same 
must  hold  good  with  men  ill  of  pneumonia.  The  problem 
is  to  contrive  a  mask  which  will  allow  a  patient  with 
pneumonia  to  receive  an  efficient  supply  of  oxygen  and 
yet  w  ill  not  render Jbiin  uncomfortable  or  fretfuh  Messrs. 
Down  have  made  Joe  me  a  celluloid  face-piece,  to  which 
a  curtain  of  w  ashable  material  is  attached.  The  handle  of 
the  mask  is  also  the  inlet  tube  for  the  oxygen.  The  • 
current  of  oxygen  flows  over  the  mouth  and  nose  of  the 
patient  The  current  is  turned  on  until  an  agreeable 
cooling  effect  is  obtained,  and  no  sense  of  closeness  .is  felt . 
when  the  mask  is  applied  to  the  operator’s  face.  Tlio 
operator,  by  applying  the  mask  to  his  owm  face,  will  soon 
get  to  knew  the  right  degree  of  hissing  noise  in  the  tube. 
The  patient  inspires  the  atmosphere  confined  under  tlio  - 
mask,  and  as  a  current  is  used  sufficient  to  blowT  away  the 
C0.2,  a  very  high  percentage  of  oxygen  is  obtained  in  the 
alveolar  air — for  example,  over  70  per  cent. 

Messrs.  Down  have  also  contrived  for  me  a  heating  box 
which  can  be  used  with  the  mask  for  evaporating  alcohol 
and  adding  vapour  of  alcohol  to  the  oxygen.  An  in¬ 
candescent  electric  lamp  is  placed  at  tlio  bottom  of  the 
■  -  box;  one  of  the  lamps 

in  the  ward  or  room 
can  be  inserted  into 
the  socket  at  tlio 
bottom  of  tlio  box,  aDd 
the  wares  from  this 
attached  by  a  plug  to 
the  socket  from  which 
the  lamp  was  taken. 
A  pot  containing 
whisky  or  brandy, 
2  parts,  and  water,  1 
part,  is  placed  in  the 
box  above  the  lamp. 
The  current  of  oxygen 
is  led  through  this 
box.  There  is  no  need 
to  use  a  heating  box 
or  to  wet  the  oxygen, 
unless  alcohol  or  some 
other  vapour  is  re¬ 
quired  to  be  given. 
Using  the  mask  alone, 

I  find  patients  like  the 
cool  stream  to  play 
upon  their  face.  The 
stream  has  to  be  made  forcible  enough  to  have  a  cooling 
effect,  otherwise  the  patients  push  away  the  mask. 

In  the  figure  a  water  manometer  is  shown  attached  to 
the  heating  box.  I  devised  this  as  an  index  for  measuring 
the  supply  of  oxygen,  but  experience  lias  shown  me  that 
it  is  troublesome  in  use ;  the  uninitiated  cannot  control  tlio 
tap  properly  and  blowr  out  the  water  from  the  manometer. 
A-  gauge  is  not  needed.  It  suffices  to  turn  on  the  current 
until  a  distinct  pleasant  cooling  effect  is  produced  on  the 
face,  and  learn  to  use  the  hissing  noise  of  the  current  as 
an  index.  This  method  of  giving  oxygen  is  thoroughly 
efficient,  and  has  produced  most  striking  results  in  two 
cases  of  pneumonia  on  which  I  have  tried  it.  The 
irregular  pulse  with  its  extra-systoles  becomes  regular, 
stronger,  and  less .  rapid,  the  ashen  colour  of  the  lips 
becomes  red,  and  the  patient  recovers  consciousness.  In 
the  case  of  an  old  retainer  in  my  household  dying  of 
pneumonia,  the  administration  of  oxygen  time  after  time 
restored  her  to  consciousness.  Aroused  from  that  sleep 
which  ends  in  death,  she  said,  Wliy,  you  have  wToken 
me  up,’  and  answered  questions,  only  to  relapse  again 
sion  after  the  oxygen  was  withdrawal.  The  return  to 
consciousness  makes  the  patient  sensible  of  bis  illness, 
it  improves  his  condition  but  he  feels  his  distress,  and 
therefore  may  ask  for  the  oxygen  to  be  discontinued. 

In  the  struggle  with  the  invading  micro-organism  oxygen 
helps  to  maintain  the  strength  of  the  heart  and  so  pre¬ 
serve  the  patient  until  the  process  of  immunization  is 
established  and  the  disease  arrested.  To  give  oxygen  most 
efficiently  we  require  to  place  tlio  patient  altogether  in  a 
superoxygenated.  atmosphere,  wherein  Iig  can  live  and  be 
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nursed  and  fed.  This  is  a  very  difficult  condition  to 
realize.  I  am  now  experimenting  with  an  oxygen  bed 
an  airtight  chamber  into  which  the  bed  and  patient  can 
be  placed.  An  account  of  this  I  hope  to  give  in  a  subsequent 

These  researches  are  assisted  by  a  grant  from  the 
Loudon  Hospital  Research  Fund. _ _ _ 

Jihmoraniia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SPHYGMOMANOMETRY  AND  PACHON’S 
OSCILLOMETER. 

I  was  interested  in  Dr.  Matson  Memysss  observations 
on  Pachon’s  instrument  (British  Medical  Journal, 
December  2nd,  1911,  p.  1472).  It  may  interest  some  of 
your  readers  to  know  my  own  experiences. 

I  have  for  some  time  been  using  this  instrument,  and 
have  made  several  hundreds  of  observations  with  it 
during  the  season  at  Yittel  and  since  at  Beaulieu.  In 
order  to  make  it  comparable  I  coupled  it  up  with  a  Riva- 
Rocci  mercurial  manometer ;  we  worked  out  a  table  ot 
corrections,  and  these  show  very  much  higher  readings 
for  the  Paclion  than  for  the  mercurial,  and,  like  all  mstiu- 
ments  constructed  on  the  aneroid  principle,  the  enois  aie 
not  proportionate.  With  the  oscillometer  it  is  quite  as 
troublesome  and  uncertain  to  find  the  two  critical  points 
as  with  the  Riva-Rocci.  Furthermore,  the  time  taken  up 
in  reducing  the  pressure  to  find  these  points  is  much 
greater,  and  if  patients  have  high  tension  they  complain  a 
good  deal  of  pain  of  the  prolonged  compression.  I  am  about 
to  try  Oliver’s  auscultatory  method  for  the  Riva-Rocci,  and 
a  double  armlet  suggested  by  Amblard  but  not  yet  carried 
out,  in  which  the  lower  cushion  is  used  to  determine  by  an 
indicator  the  first  passage  of  blood  through  the  arteries  as 
the  arm  is  decompressed  by  the  upper  cushion. 

I  think  that  the  actual  amplitude  of  the  oscillations  ot 
Pachon’s  instrument  may  in  the  future  give  some  valu¬ 
able  information,  and  I  am  collecting  observations  with 
that  object. 

The  armlet  of  the  Pachon  is  incorrect— first,  on 
account  of  its  narrowness,  and,  secondly,  because  the 
application  to  the  forearm  does  not  cut  off  tue  circulation 
between  the  radius  and  the  ulna.  I  soon  abandoned  this, 
and  replaced  it  by  the  broad  atmlet  on  the  upper  arm. 
The  old  strap  method  of  fixing  this  I  found  took  too 
much  time,  and  was  too  fumbling  a  process.  I  tried  glove 
pressure  buttons,  but  the  pressure  on  the  arm,  when 
closing  them,  was  too  painful  for  the  patient.  I  then  de¬ 
signed  three  blunt  hooks  and  eyelet  holes  on  a  broad 
canvas  strap,  and  this  was  carried  out  by  Hawksley.  It  is 
ideal,  being  put  off  and  on  each  in  one  movement.  I  find 
I  economize  one  minute  in  each  of  these  processes,  which 
mounts  up  to  near  upon  an  hour  when  one  has  twenty  or 
thirty  observations  to  make  of  a  forenoon. 

Another  question  still  unsettled  is,  W  hat  is  an  average 
• normal  blood  pressure?  I  have  adopted  an  empiiical 
method  which,  though  not  scientifically  correct,  has 
working  advantages.  It  is  this  :  P  or  every  year  of  age 
after  15  allow  1  mm.  of  mercury,  and  add  100  to  the 
number.  Thus,  a  person  15  years  old,  115  mm. ,  one  of 
35  years,  135  mm. ;  one  of  60  years,  160  mm. 

Beaulieu.  H-  J-  JohNSTON-LaVIS. 


CATARRHAL  JAUNDICE  OCCURRING  IN 
EPIDEMIC  FORM. 

Last  summer  I  saw  an  outbreak  of  acute  catarrhal  jaun¬ 
dice  among  children,  occurring  in  a  small  village  in 
Suffolk,  similar  to  that  reported  by  Dr.  Holdernesse  in  the 
Journal  of  December  9tli,  1911,  p.  1533. 

The  symptoms  were  the  same  in  the  majority  of  the  10 
cases,  namely,  jaundice  coming  on  suddenly,  with  slight 
r  ise  of  temperature  and  pulse-rate,  pale  stools,  and  bile  in 
the  urine.  Slight  pharyngitis  was  noticeable  in  each  case, 
while  vomiting  occurred  in  only  3.  As  regards  age,  the 
tfldest  was  12  years  old,  and  the  youngest  6.  In  one 
family,  all  sleeping  in  the  same  room,  only  two  contracted 
the  disease. 

The  important  point  in  these  cases  was  the  early 
occurrence  of  acute  pharyngitis,  which  in  every  patient 
was  getting  better  when  the  jaundice  came  on.  showing, 


I  consider,  flic  strong  possibility  of  the  pharynx  being  the 
primary  point  of  infection.  1  have  come  across  similar 
cases  in  the  Fens  of  Cambridgeshire,  and  alvajs,  as  in  the 
present  instance,  in  hot,  dry  summers. 

Walsham-le-Willows.  Ralph  N.  Poignand,  M.B.Gantab. 

TREATMENT  OF  GONOCOCCAL  ARTHRITIS. 
While  agreeing  with  Dr.  J.  Bain1  in  his  contention  that 
in  gonococcal  arthritis  treatment  of  the  urethra  is  of  the 
first  importance,  I  would  like  to  supplement  his  remarks 
with  regard  to  the  best  method  of  carrying  it  out. 

That  lavage  of  the  whole  urethra  is  by  far  the  most 
effective  local  treatment  is  certain,  but  the  solution  of 
silver  nitrate  which  lie  recommends  that  is,  10  giains  to 
the  pint  or  about  1  in  1,000 — is  far  too  strong  to  begin 
vitli  in  the  majority  of  cases.  The  fluid  by  the  irrigation 
method  fills  the  urethra  under  considerable  pressure  and 
is  forced  into  ivll  its  nooks  and  crannies  lacunae,  gland 
ducts,  prostatic  ducts,  etc.— and  while  being  very  effective 
is  also  very  painful.  It  is  not  uncommon  to  excite  an 
immediate  seminal  emission,  due  probably  to  the  fluid 
finding  its  way  into  the  ejaculatory  ducts.  1  consider 
that  a  strength  of  1  in  5,000  (2  grains  in  the  pint)  is  suffi¬ 
ciently  strong  to  begin  with,  or  even  1  grain  in  the  pint 
in  sensitive  individuals.  This  can  be  rapidly  w  orked 
up  to  1  in  2,000,  or  1  in  1,000  if  necessary,  in 
very  resistant  cases.  London  water  destroys  about  * 
1  grain  in  the  pint  of  silver  nitrate,  so  that  unless 
distilled  water  be  used  this  should  be  allowed  for  in 
making  up  the  solution.  I  am  also  of  opinion  that  ii liga¬ 
tion  by  the  hydrostatic  pressure  method,  the  reservoir 
being  raised  about  5  ft.  above  the  couch,  is  superior  to  that 
by  any  form  of  syringe,  for  the  reason  that  the  stiongcr 
solutions  of  silver  nitrate  are  very  liable  to  excite  a  spasm 
of  the  bladder  in  spite  of  the  use  of  cocaine.  This  is 
evidenced  by  the  fluid  rising  in  the  glass  reservoir.  On 
removing  the  nozzle  from  the  meatus  the  patient  will  be 
found  tiT  be  in  the  act  of  emptying  his  bladder.  Again, 
in  the  more  acute  or  irritable  cases,  a  violent  spasm  of  the 
bulbo-cavcrnosus  muscle  may  occur,  the  spurting-out  fluid 
forcing  the  nozzle  away  from  the  meatus,  and  unless  the 
irrigator  be  held  with  a  light  hand  an  enormous  tension  in 
tlic^uretlira  will  ensue.  In  chronic  conditions,  no  doubt, 
no  evil  result  follows,  but  the  same  cannot  be  said  of  the 
acuter  cases.  Gonococcal  rheumatism  very  frequently 
begins  when  the  local  disease  is  in  a  subacute  and  not 
a  chronic  condition.  A  large  number  of  these  patients 
have  a  varying  amount  of  prostatitis,  and  a  strong  silvei 
irrigation  would  undoubtedly  be  followed  by  an  increase 
of  the  prostatic  inflammation.  A  lavage  with  mild  silver 
nitrate  or  potassium  permanganate  solution  after  a  gentle 
massage  of  the  prostate  per  rectum  would  be  indicated. 
To  ensure  the  gentleness  of  the  proceeding  ?  drachm  of 
a  2  per  cent,  eucaine  lactate  solution  may  be  injected  and 
“milked”  back  into  the  posterior  urethra  as  indicated 
by  Dr.  Bain. 

Great  caution  must  be  observed  in  commencing  instru¬ 
mental  treatment  in  these  cases  of  generalized  gonococcal 
invasion,  and  they  should  not  be  used  until  the  joint  or 
other  inflammation  has  partially  subsided.  1  he  pressure 
caused  by  the  use  of  a  sound  or  a  Kollmann’s  dilator, 
while  securing  the  absorption  of  inflammatory  deposits, 
also  favours  the  entrance  of  living  micro-organisms  into 
the  circulation.  To  minimize  this  evil  the  whole  urethra 
should  be  thoroughly  flushed  with  a  warm  4  per  cent, 
solution  of  boric  acid  or  a  1  in  10,000  meicuiy 
oxycyanide  before  the  use  of  the  instrument,  and  the 
usual  silver  nitrate  or  permanganate  after. 

London,  W.  W.  WyndhAm  Powell,  F.R.C.b. 

NERVOUS  RETENTION  OF  URINE. 

A  year  or  two  ago  it  occurred  to  me  that  in  certain  cases 
of  retention  of  urine — hysterical  and  after  labour  a  rectal 
injection  of  glycerine  might  be  efficacious,  and  since  then, 
wiien  such  cases  have  occuri’ed,  I  have  tried  the  plan  with 
success.  I  am  reminded  of  it  by  a  district  nurse  telling 
me  she  found  it  “  a  great  success  ”  after  trying  it,  on  my 
instructions,  in  a  case  of  retention  after  labour. 

For  all  I  know,  the  idea  may  not  be  new,  but  I  have  not 

heard  of  it.  0 

Harford  Edwards,  L.R  C.P.,  M.R.C.S. 

Marty  ate,  near  Dunstable. _ _ _ _  ■  _ 

1  British  Medical  Journal,  December  30th,  1911,  p.  1695. 
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THE  SEQUENCE  OF  A  CASE  OF  BULLET  WOUND. 


(By  A.  M.  Geddes,  M.B.,  Cli.B.) 


Che  patient  in  the  following  case,  a  child  aged  6.1,  was 
ccidcntally  shot  nearly  four  year’s  ago  by  a  service  revolver 
t  a  range  of  between  3  and  4  feet,  and  was  admitted  to 
lospital  soon  afterwards. 

The  bullet,  a  No.  .320,  had  entered  the  facial  surface  of 
he  superior  maxillary  bone  somewhere  about  the  region  of 
he  canine  fossa,  and  from  thence  had  travelled  intradurally 
.long  the  base  of  the  skull,  remaining  therein.  Ai’ound  the 
xternai  wound  was  a  well  marked  circle  of  powder  staining, 
ihe  lay  comatosed.  Pulse  92  and  temperature  99°.  Her 
ondition  was  grave  and  her  recovery  not  anticipated ;  about 
he  third  day,  however,  she  began  to  pick  up,  and  by  the 
thirteenth  day  had  to  all  intents  and  purposes  completely 
ecovered.  She  left  hospital  on  February  4th,  1908,  with 
10  sign  or  symptom  that  the  retained  bullet  was  in  any 
vay  causing  discomfort.  An  ,r-ray  photograph  taken  soon 
.fter  admission  showed  it  to  be  lying  on  the  ’  tentorium 
•erebelli. 

She  remained  perfectly  well  until  about  a  year  ago,  when 
he  began  to  complain  of  frequent  headaches  which  gradu¬ 
ally  increased  in  severitj'.  At  the  same  time  she  became 
rritable,  and  latterly  began  to  hold  her  head  flexed  towards 
he  right,  that  is,  the  bullet  side.  An  operation  was  pro- 
>osed,  and  the  suggestion  being  accepted,  she  was  re- 
.dmitted  for  its  performance. 

At  the  operation,  performed  on  October  9tli,  1911,  nearly 
'our  years  after  the  accident,  the  skull  was  trephined  a 
ittle  above  the  site  of  the  bullet,  to  keep  clear  of  the  lateral 
inns.  After  removal  of  the  circular  disc  of  bone,  the  site 
if  the  bullet  was  determined  by  careful  probing.  It  was 
ound  to  be  lying,  as  anticipated,  upon  the  tentorium  cere- 
>elli  and  against  the  lateral  sinus.  Although  great  care 
vas  taken,  as  soon  as  the  bullet  was  gently  moved  upwards 

great  gush  of  blood  took  place,  conclusive  proof  being 
bus  afforded  that  it  had  been  ulcerating  into  the  lateral 
•inns.  In  a  second  or  two  the  child  was  dead  white,  with 
lilated  pupils,  and  pulseless.  The  bullet  was  immediately 
vithdrawn  and  intravenous  and  subcutaneous  infusion  at 
nice  commenced  ;  at  the  same  time  the  cerebral  cavity  in 
lie  lateral  sinus  direction  was  plugged  with  a  large  gauze 
)lng.  Hypodermics  of  brandy  and  strychnine  were  also 
dministered. 

After  some  time  a  faint  flicker  was  felt  at  the  radial,  and 
lys  improved  considerably  after  she  had  been  returned  to 
ied,  been  got  warm,  and  continuous  saline  commenced, 
•'urther  gradual  improvement  took  place  during  the  days 

Allowing. 


The  next  difficulty  to  be  faced  was  the  removal  of  the 
ilug,  and  it  was  thought  advisable  to  do  this  under  an 
maesthetic.  This  was  accordingly  done,  or  partially  done, 
>n  the  14th,  five  days  after  the  operation.  Only  about  5 
aches  of  the  plug  was  removed  as  there  was  some  fresh 
deeding.  Two  days  later  another  6  inches  was  removed, 
md  on  the  19th  the  remaining  part  of  the  plug  was  witli- 
Irawn.  The  haemorrhage  then  was  practically  nil.  The 
ast  part  of  the  plug  was  coated  with  soft  brain  tissue. 

A  small  gauze  plug  was  again  introduced  and  subsequently 
emoved  some  few  days  afterwards.  What  cavity  then 
emained  had  closed  up  by  fourteen  days  after  the  operation, 
md  the  scalp  wound  healed  by  granulation. 

The  case  is  interesting  from  the  following  points  of  view  : 

T  The  rarity  of  non-fatal  bullet  wounds  of  the  skull. 

2.  The  long  period  for  which  the  bullet  remained  in  the 
kull  without  causing  discomfort. 

3.  The  complete  recovery  despite  the  opening  into  the 

ateral  sinus. 


ULSTER  MEDICAL  SOCIETY. 

At  a  clinical  meeting  on  January  4tli,  Dr.  McIvisack, 
President,  in  the  chair,  the  following  were  among  the  ex¬ 
hibits:— Dr.  Hanna:  (1)  A  case  which  he  considered  to  be  an 
instance  of  Simple  tumour  of  the  left  vocal  cord,  probably 
of  the  nature  of  a  fibroma  ;  lie  proposed  trying  some  local 
astringent  treatment  before  resorting  to  operation.  Mr. 
Cecil  Shaw  thought  it  would  be  safer  to  operate  at  once. 
He  also  showed  (2)  a  case  of  Affection  of  the  palate,  which 
gave  rise  to  some  discussion  as  to  whether  it  was  tuber¬ 
culous  or  syphilitic  in  its  nature,  or  whether  both  affections 
were  present.  The  Wassermann  reaction  was  positive,  and 
the  balance  of  opinion  was  in  favour  of  the  syphilitic  nature. 
Dr.  Hanna  said  he  intended  to  try  antisyphilitic  measures. 
Mr.  Mitchell  :  (1)  Two  cases  of  Operative  union  of  a, 
severed  ulnar  nerve.  One  was  in  a  young  lad  who  showed 
perfect  recovery,  both  as  regards  power  and  sensation,  now 
after  nineteen  months;  the  other  did  not  as  yet  show  any 
recovery  after  two  months.  (2)  A  case  of  Cyanosis  entero- 
(jenus  which  was  improving  after  a  successful  gastro¬ 
enterostomy  done  for  chronic  gastric  ulcer  Dr.  McCaw  : 
A  boy.  aged  2  years,  suffering  from  congenital  hypertrophy 
and  dilatation  cf  the  colon  or  Hirschsprung's  disease;  the 
symptoms  dated  from  birth  ;  there  was  obstinate  constipa¬ 
tion,  only  relieved  by  daily  doses  of  castor  oil,  and  on  one 
occasion  when  the  oil  was  withheld,  the  boy  went  for 
three  weeks  without  a  movement.  The  abdomen  was 
enormously  distended,  and  during  the  examination  a 
peculiar  peristaltic  wave  stretching  across  the  abdomen 
travelled  up  from  pubis  to  ensiform.  Examination  of  the 
rectum  revealed  an  enormous  cavity  the  size  of  the  pelvis, 
and  when  the  fingers  passed  the  valves  of  Houston  a  dis¬ 
charge  of  faeces  took  place.  Dr.  Rankin  referred  to  a  caso 
where  he  had  given  a  bismuth  meal,  and  had  seen  the 
shadow  in  the  transverse  colon  within  fifteen  hours ;  but 
although  the  patient  was  carefully  watched  for  eight  days 
and  had  a  daily  motion,  this  period  elapsed  before  the 
bismuth  stools  appeared.  The  President  :  A  case  of 
Disseminated  sclerosis  developing  after  a  fall  on  the  back; 
he  emphasized  the  importance  of  such  an  occurrence  in 
the  light  of  the  Compensation  for  Injuries  Act.  He  also 
related  the  case  of  the  onset  of  locomotor  ataxia,  or  its 
rapid  intensification,  after  injury.  Dr.  James  B.  Moore: 
A  case  of  Huge,  external  teratoma  springing  from  tho 
sacrum  of  a  child  3  months  old ;  the  Roentgen  rays 
showed  some  indefinite  shadows.  He  proposed  postpone¬ 
ment  of  operative  measures  as  the  child  was' thriving. 


Mr.  W.  D.  Spanton,'  Consulting  Surgeon  to  the  North 
Staffordshire  Infirmary,  was,  at  a  meeting  at  the  North 
Staffordshire  Hotel,  Stoke,  on  December  19th,  1911,  pre¬ 
sented  with  an  illuminated  address  enclosed  in  a  silver 
casket,  together  with  a  chiming  grandfather  clock,  tho 
presentation  being  made  by  Colonel  A.  H.  Heath,  on 
behalf  of  some  150  subscribers.  The  casket  bore  an  in¬ 
scription  to  the  effect  that  the  gifts  were  made  on  tho 
occasion  of  Mr.  Spanton’s  retirement  to  Hastings  after  a 
long  period  of  residence  in  North  Stafford,  where  his  great 
skill  and  ability  had  always  been  at  the  disposal  of  the 
people  and  of  philanthropic  institutions,  and  as  a  token  of 
the  esteem  and  regard  in  which  he  is  held.  A  correspond¬ 
ing  presentation  from'  Mr.  Spanton’s  professional  colleagues 
in  Staffordshire  was  recorded  in  our  issue  for  November 
lltli,  1911. 

The  amendment  of  the  German  insurance  law  which 
came  into  force  on  New  Year's  Day  provides  for  the  com¬ 
pulsory  insurance  of  widows  and  orphans  of  the  working 
classes.  Pensions  will  be  paid  to  invalided  widows  of 
insured  workmen.  A  widow  is  held  to  be  invalided  when 
her  working  capacity  has  been  reduced  to  less  than  one- 
third.  Orphans’  pensions  will  be  paid  to  the  children 
under  15  years  old,  the  legitimate  offspring  of  an  insured 
workman,  or  the  children  of  a  deceased  insured  mother. 
The  State  pays  50s.  a  year  towards  each  widow’s  pension 
and  25s.  towards  each  orphan’s.  Later  in  the  year  another 
amendment  providing  old  age  and  invalidity  pensions  for 
clerks,  officials,  teachers,  mercantile  marine  officers,  and 
theatre  and  orchestra  artists,  and  pensions  for  their  widows 
and  orphans,  will  come  into  force. 
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EMBRYOLOGY  IN  THE  LABORATORY. 
Professor  Minot,  of  Harvard,  lias  brought  out  a  second 
edition  of  his  valuable  Labnra  to  ry  Textbook  of  Embryology.1 
It  is  illustrated  with  262  beautifully  executed  figures, 
while  the  text  is  a  model  of  clear  exposition.  It  is 
intended  to  direct  the  student’s  attention  to  actual  original 
observations,  and  to  aid  him  in  drawing  correct  con¬ 
clusions  from  these  observations.  The  student  repeats 
and  uses  the  actual  methods  by  which  embryological 
science  has  been  built  up,  so  that  at  the  end  of  the  course 
he  can  say  that  he  knows  of  his  own  knowledge.  To 
attain  this  result  is  the  ideal  of  laboratory  education.  The 
opening  chapter  deals  with  general  conceptions  and  con¬ 
tains  much  of  interest  concerning  the  vertebrate  type, 
comparison  of  larval  and  embryonic  types  of  development, 
germ  layers,  the  law  of  unequal  growth,  germ  cells,  sex, 
the  theory  of  heredity,  the  law  of  recapitulation,  arrest  of 
.development,  etc.  In  Chapter  II  the  early  development  of 
mammals  is  discussed  ;  its  opening  pages  contain  much  of 
interest  concerning  the  spermatozoan  ovulation  and 
impregnation  of  the  ovum.  A  finely  illustrated  account  of 
the  human  embryo  follows  in  Chapter  III.  There  are  no 
observations  upon  the  first  stage,  that  of  segmentation  of 
the  ovum  in  man,  or  any  primate,  excepting  one  monkey  s 
ovum  in  the  four-celled  stage.  The  development  of  the 
blastodermic  vesicle  in  man  is  also  unknown,  but  one  or 
two  ova  are  known  at  the  stage  just  after  the  development 
of  this,  when  the  embryonic  shield  is  differentiated. 
Fig.  74  illustrates  Peter’s  ovum  in  this  stage— Peter 
is  the  investigator,  not  the  mother — while  F  ig.  72  gives 
a  most  interesting  illustration  of  the  monkey’s  ovum  in 
the  same  stage. 

The  fourth  to  the  eleventh  stages,  all  occurring  during 
the  first  month,  are  illustrated  from  human  embryos,  and, 
following  the  account  of  these,  the  development  of  the 
human  embryo  is  traced  from  the  fourth  week  to  the 
fourth  month.  The  following  chapter  deals  with  matura¬ 
tion,  fertilization,  and  segmentation  in  white  mice  and.  the 
method  of  obtaining  and  studying  the  blastodermic  vesicles 
of  the  rabbit.  Thirty  days  after  littering  the  buck  is 
admitted,  and  the  exact  time  of  covering  recorded  (not  an 
easy  matter  to  determine  in  the  reviewer  s  experience). 
From  the  fourth  to  the  beginning  of  the  seventh  day  the 
vesicles  lie  free  in  the  uterus,  and  may  be  seen  on  slitting 
up  this  organ  as  pearly  bodies. 

Chapter  Y  deals  with  chick  embryos,  and  Chapter  YI 
with  pig  embryos. 

The  enormous,  precocious  development  of  the  chorionic 
vesicles  in  pigs  produces  an  enlargement  of  the  uterus  which  is 
usually  sufficient,  by  the  time  the  embryo  has  attained  a  length 
of  6  mm.,  to  be  observable  to  the  untrained  eye. 

It  is,  therefore,  only  necessary  to  ask  the  man  who 
removes  the  viscera  from  pigs  in  the  large  packing  estab¬ 
lishments  to  lay  aside  all  uteri  which  appear  distended. 
The  pig  embryo  has  thus  come  to  be  the  especial  material 
of  the  student,  and  Professor  Minot  gives  full  directions 
for  obtaining  sections,  and  illustrates,  by  means  of  a 
splendid  series  of  drawings,  pig  embryos  from  7  to  20  mm. 
big.  Chapter  YII  deals  with  the  human  uterus  and  fetal 
appendages,  and  the  last  chapter  with  histological  methods. 

Turning  to  certain  points  of  interest  discussed  in  the 
first  chapter,  ive  find  that  two  views  of  the  ovum,  in 
relation  to  the  structures  which  arise  from  it,  have  been 
brought  forward..  The  one  view  is  that  each  part  of  the 
ovum  is  predestined  to  form  a  definite  part  of  the  adult;  the 
other  that  the  ovum  is  homogeneous,  and  lacks  differentia¬ 
tion,  and  any  part  of  it  may  form  any  part  of  the  adult ;  if 
given  the  requisite  opportunity.  In  support  of  the  second 
view  it  was  demonstrated  by  Ernst  Pfluger  that  if  the 
pigmented  upper  surface  of  the  frog’s  egg  is  turned  down, 
and  the  white  surface  of  the  ovum  fixed  uppermost  the 
white  side  produces  a  normal  back  and  nervous  system, 
though  lacking  the  typical  pigmentation.  Hans  Driesch 
showed,  too,  that  after  the  first  division  of  the  sea-urchin 
egg  into  two  cells,  these  may  be  shaken  apart,  and  each 
then  produces  a  sea-urchin  larva  of  half  the  normal  size. 
Zoga  claims  to  have  repeated  the  experiment  011  the  eggs 

1  A  Laboratory  Textbook  of  Embryology.  By  Professor  Charles  S. 
Wfnot,  LL.D.  Second  edition.  London:  J.  and. A.  ChimShlll.  1911. 
(Imp.  8vo,  pp.  414,  tigs.  262.  16s.  net.) 


of  Clytia,  and  to  have  obtained  even  one- sixteenth  larva. 
IV.  Roux,  in  favour  of  the  first  theory,  has  demonstrated 
that  certain  eggs  of  animals  of  several  invertebrate  orders 
contain  substances  which  have  an  exact  distribution,  and 
which  have  a  definite  fixed  relation  to  adult  structures. 

“  By  putting  these  eggs  in  a  centrifuge  the  distribution  of 
these  substances  may  be  artificially  changed.  The  eggs 
thus  altered,  the  substances  continue  to  transform  them¬ 
selves  into  their  predestined  structure,  which  consequently 
appear  displaced.”-  Both  views  have  therefore  obtained 
experimental  support,  and  further  knowledge  is  required 
to  harmonize  the  findings. 

The  unequal  multiplication  of  the  cells  in  all  embryonic 
epithelia  is  the  fundamental  factor  of-  development,  and  we  see 
it  shaping  the  embryo  .  .  .  the  causes  of  the  unequal  growths 
are  unknown.  We  have  not  even  an  hypothesis  to  offer  as  to 
why  one  group  of  cells  multiplies  or  expands  faster  than  another 
group  of  apparently  similar  cells  close  by  in  the  same  germ- 
layer.  It  is  no  real  explanation  to  say  that  it  is  the  result  of 
heredity,  for  that  leaves  us  as  completely  in  the  dark  as  ever  as 
to  the  physiological  factors  at  work. 

Here  the  cancer  researchers  and  the  embryologist  find 
the  same  problem  confronting  them.  Recent  investiga¬ 
tions,  says  Professor  Minot,  have  made  it  probable  (note 
the  moderation  of  the  remark)  that  a  few  cells  are  set 
apart  during  the  period  of  segmentation  to  form  the  genu 
cells.  Their  number  is  small;  they  preserve  for  some 
time  the  appearance  of  segmentation  spheres,  multiply 
very  slowly,  become  separated  one  from  another  by 
somatic  (tissue)  cells,  and 

pursue  their  development,  one  is  tempted  to  say,  independently 
of  tissue  formation  and  somewhat  like  foreign  members  of  the 
body. 

As  to  the  cause  of  sex,  it  has  been  discovered  that  in 
certain  insects  the  females  have  one  more  chromosome  in 
each  cell  nucleus  than  the  males.  This  difference  is 
explained  by  the  fact  that  there  are  two  kinds  of 
spermatozoa,  one  of  which  contains  an  extra  chromosome. 
The  ova  receiving  this  become  females.  Unfertilized 
frogs’  ova  have  been  made  to  develop  into  tadpoles  merely 
by  tlie  prick  of  a  needle,  but  we  shall  have  to  wait  before 
learning  whether  the  sexes  are  developed  in  this  way  in 
the  usual  proportion. 


CYSTOSCOPY. 

In  his  Practical  Cystoscopy,  Dr.  Paul  M.  Pilcher2  has  set 
out  to  “  state  fairly  the  indications  for  cystoscopy  and  to 
outline  its  technique  in  the  minutest  detail,  describing  the 
instruments  used  and  how  to  use  them.”  The  book  is 
divided  into  eight  parts.  The  first  deals  with  the  different 
varieties  of  cystoscope  and  the  measures  to  be  adopted  in 
sterilizing  them.  An  outline  is  given  of  the  main  features 
in  the  construction  of  each  of  the  different  types  in  modern 
use,  and  the  author’s  opinion  of  their  respective  merits 
and  faults  is  frankly  stated.  He  then  devotes  his  atten¬ 
tion  to  the  cystoscopic  examination.  As  usual  in  the  best 
American  books  of  surgery  he  enters  very  thoroughly  into 
full  details  as  to  the  preparation  of  the  patient,  the 
preparation  of  the  room  where  the  examination  is  to  take 
place,  and  the  instruments  required,  all  of  which  is  very 
valuable  information  to  the  man  who  wishes  to  use  the 
cystoscope  in  his  private  practice.  The  method  of  con¬ 
ducting  the  examination  is  clearly  set  forth,  and  a  useful 
chapter  gives  the  rules  to  be  observed  in  making  a  com¬ 
plete  examination  of  the  inside  of  the  bladder  so  that  no 
detail  may  be  overlooked.  Dr.  Pilcher  goes  on  to  describe 
the  technique  of  catheterization  of  the  ureters,  with  a 
word  on  the  great  diagnostic  value  of  this  manoeuvre. 
In  common  with  most  urinary  surgeons,  he  much  prefers 
ureteric  catheterization  to  the  use  of  a  separator,  which  he 
fconsiders  to  have  “  a  very  limited  field  of  usefulness.” 
The  various  diseases  of  the  bladder  are  next  briefly 
described,  with  the  cystoscopic  appearances  presented  by 
each  of  them.  This  system  is  followed  in  turn  for  the 
prostate,  the  ureters,  and  the  kidneys.  The  descriptions 
throughout  are  concise,  clear,  and  adequate,  and  are  well 
illustrated  in  many  cases  by  drawings  in  colour.  Onj 

2 Practical  Cystoscopy,  and  the  Diagnosis  of  Surgical  Diseases  of 
the  Kidneys  and  Urinary  Bladder.  By  Paul  M.  Pilcher,  A.M.,  M.T)., 
Consulting  Surgeon  to  the  Eastern  Long  Island  Hospital;  late 
Surgeon  to  the  German,  Serrey  and  Samaritan  Hospitals  of  Brooklyn, 
N.Y.;  Associate  Surgeon  to  tho  St.  John’s  Hospital  of  Brooklyn ; 
Attending  Cystoscopist  to  the  Jewish  Hospital  of  Brooklyn.  Pliila- 
d  Tphia  and  London  :  W.  B.  Saunders  Company.  1911.  (Sup.  roy.  8vo, 
pp.  298,  with  233  illustrations,  29  of  them  in  colours.  24s.) 
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chapter  deals  with  the  various  tests  the  modern  surgeon 
employs  for  estimating  the  functional  activity  of  each 
kidney — cryoscopy.  the  phloridzin  test,  etc. — detailed  in¬ 
structions  for  the  performance  of  each  test  being  given. 
The  author  concludes  with  an  account  of  the  therapeutic 
uses  of  the  cystoscope — as.  for  instance,  in  making  topical 
applications,  and  so  on.  The  book  is  excellent  in  every 
way,  and  the  author  fully  succeeds  in  describing  in  “  the 
minutest  detail'’  the  cystoscope  and  how  to  use  it.  The 
scope  he  would  give  the  instrument  seems  to  be  wider 
than  that  generally  accepted  in  this  country ;  for  instance, 
we  do  not  remember  hearing  of  its  use  in  cases  of  the 
pyelitis  of  pregnancy  before.  The  illustrations  are  a 
leading  feature  of  the  book,  as  they  should  be  in  a  work 
on  this  subject.  They  are  very  true  and  clear,  and 
reflect  much  credit  upon  Miss  Eleanor  Fry,  who  is  re¬ 
sponsible  for  most  of  them.  The  book  is  excellently  got 
up,  and  we  can  recommend  it  to  men  who  wish  to  acquire 
proficiency  in  the  use  of  the  cystoscope  and  therefrom  to 
draw  correct  conclusions. 

In  his  preface  to  his  recently-published  Lclirbucli  der 
KystoskOpie  und  Ste  reo  kys  to p  ho  tog  rap  hischc  r  A  tlasf  Dr.  S. 
Jacoby  of  the  University  of  Berlin,  states  that  “the  most 
faithful,  impartial,  and  therefore  the  most  scientific 
method  of  reproduction  is  photography,”  and  we  must 
admit  the  truth  of  lib;  contention  when  we  see  the  stereo¬ 
scopic  pictures  of  the  inside  of  the  bladder  which  form  the 
bulk  of  the  volume.  The  value  of  the  stereoscope  has  not 
long  been  recognized  in  illustrating  medical  and  surgical 
Subjects,  and  this  latest  contribution  shows  what  an 
enormous  improvement  it  is  over  ivery  other  method  of 
illustration.  Dr.  Jacoby  has  presented  forty-eight  photo¬ 
graphs,  one  of  which  is  coloured,  depicting  the  inside  of 
tho  normal  bladder  and  the  most  common  pathological 
conditions  to  be  found  there.  They  are  marvellously  clear, 
every  detail  is  well  defined,  and  they  reproduce  in  the 
most  graphic  form  the  different  appearances  seen  through 
the  cystoscope.  They  form  an  invaluable  collection  for 
any  man  who  is  going  to  use  tho  instrument  seriously.  In 
addition  to  the  photographs  the  book  contains  some 
two  hundred  pages  of  letterpress  wherein  are  described 
the  various  types  of  cystoscope  and  their  mechanism, 
the  technique  of  using  the  instrument  and  of 
eatheterizing  the  ureters.  Dr.  Jacoby  has  himself 
introduced  a  special  form  of  cystoscope  in  which  a 
stereoscope  takes  the  place  of  the  ordinary  single  eye¬ 
piece  ;  it  was  with  this  instrument  that  the  photographs  in 
the  atlas  were  taken.  A  brief  summary  of  the  most 
common  diseases  affecting  the  urinary  apparatus  is  given 
with  the  appropriate  value  of  cystoscopic  examination  in 
each  case,  reference  being  made  to  the  atlas  to  illustrate 
the  points  to  be  emphasized.  A  chapter  is  devoted  to 
intravesical  therapy  and  the  value  of  the  cystoscope  in 
the  application  of  it.  A  description  of  the  technique 
employed  in  obtaining  intravesical  photographs  and 
stereophotographs  is  included.  An  excellent  index  gives  a 
description  of  each  of  the  stereoscopic  plates,  together 
with  the  reference  for  that  particular  subject  in  the  letter- 
press.  Mention  must  also  be  made  of  the  many  clear 
diagrams  and  illustrations  scattered  throughout  the  book. 
We  have  nothing  but  admiration  for  the  all-round  excel¬ 
lence  of  this  work.  Dr.  Jacoby  is  a  master  of  his  subject, 
and  his  book  is  worthy  of  the  master.  No  hospital  surgeon 
should  be  without  this  atlas  of  cystoscopy. 


TEXTBOOKS  OF  BACTERIOLOGY. 
riuE  fourth  edition,  which  has  just  appeared,  of  Professor 
Hewlett’s  Manual  of  Bacteriology 4  is  slightly  larger 
than  the  third,  and  contains  a  considerable  number  of 
improvements  throughout  the  text.  At  the  end  of 
Chapter  I  there  is  an  interesting  account  of  the  pre¬ 
paration  of  endotoxins  by  the  disintegration  of  bacterial 
c  *lls  in  the  presence  of  intense  cold,  and  in  Chapter  V 


"  Lehrbuch  tier  Kgstoskopie  und  Stcreokyslophotographischer  Allas. 
A  0:1  Dr.  S.  Jacoby,  Ehemalig.  1,  Assistenteu  von  Weil  and  Geh. 
Mwiz  -Rat  und  &.  o.  l’rof.  Dr.  Max  Nitze  an  der  Universitiit  in 
Berlin.  Leipzig  :  Yerlag  von  Dr.  Werner  Klinkhardt.  1911.  (D.  sup. 
M  '258)'0’  1>l>’  ^  ’  m**‘  48  8tereoBlv°iU8chen  Tafeln  und  121  Textfiguren. 
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anaphylaxis  receives  much  fuller  treatment  than  in  the 
previous  edition.  With  regard  to  the  Hofmann  bacillus 
and  its  possible  relations  to  diphtheria,  Professor  Hewlett 
now  admits  that  “  the  general  trend  of  opinion  at  present 
is  to  consider  it  as  quite  distinct  from  the  Klebs-Loeffler 
bacillus”;  though  at  the  same  time  he  puts  forward  the 
alternative  view  that  the  Hofmann  bacillus  in  reality 
includes  several  species,  .  “  of  which  one  may  be  a 
modified  Klebs-Loeffler  bacillus,  the  others  having  no 
relation  with  this  organism.”  It  would  be  interesting 
to  learn  if  the  author  has  confirmed  his  original  experi¬ 
ments  by  again  converting  a  Hofmann  into  a  Klebs- 
Loeffler  bacillus.  There  are  several  additions  and 
emendations  in  the  chapter  on  the  tubercle  bacillus. 
In  the  previous  edition  this  organism  was  described  as 
a  slender  rod  from  3  to  5  p  in  length.  It  is  now  recog¬ 
nized  by  Professor  Hewlett  that  the  length  is  subject  to 
considerable  variation,  being  about  1  p  when  the  bacillus 
is  grown  on  serum,  and  from  1.25  p  to  6.5  p  in  the  tissues. 
Some  notice  is  also  taken  of  the  Final  Report  of  the  Royal 
Commission  on  Tuberculosis,  which  appeared  whilst  the 
present  volume  was  in  the  press.  In  hjs  third  edition  (1908) 
the  author  hesitated  to  accept  it  as  proved  that  Treponema 
pallidum  is  the  specific  organism  of  syphilis.  He  now 
admits  that  the  specificity  of  this  spirochaete  has  gained 
universal  belief,  and  that  it  can  generally  be  distinguished, 
with  care,  from  other  spirochactes. 

Professor  Baumgarten’s  recently  published  textbook  of 
pathogenic  micro-organisms 5 * *  is  a  revival  of  his  textbook 
of  pathological  mycology,  which  appeared  more  than 
twenty  years  ago.  The  advances  which  have  been  made 
in  tho  meantime  in  our  knowledge  of  infection  and 
immunity  caused  the  author  to  feel  that  his  older  volume 
Avas  out  of  date ;  extensive  revision  has,  therefore,  been 
necessary  in  order  to  bring  it  up  to  tho  standard  of  modern 
requirements.  The  present  volume  is  divided  into  a 
“general”  and  a  “special”  part.  The  former  deals  Avitli 
the  general  biology  of  bacteria,  the  nature  of  their  patho¬ 
genic  properties,  immunity,  and  the  technique  of  the  bac¬ 
teriological  laboratory.  The  treatment  of  these  matters 
is  lucid  and  sufficiently  full  to  give  the  student  a  sub¬ 
stantial  groundwork  of  knoAvledgc ;  the  minute  care  and 
accuracy  of  the  laboratory  details  are  particularly  com¬ 
mendable.  In  the  “special”  part,  which  occupies  the 
remaining  two-thirds  of  the  volume,  the  pathogenio 
bacteria  arc  described  seriatim,  with  special  reference 
to  the  morbid  processes  which  they  induce  in  the  body. 
Here  avo  appreciate  the  advantage  of  Professor  Baum¬ 
garten’s  wide  experience  as  a  histologist ;  it  enables  him  to 
treat  the  pathological  anatomy  of  bacterial  diseases  much 
more  thoroughly  than  is  usually  attempted  by  the  younger 
school  of  bacteriologists.  The  modern  bacteriologist,  Ave 
fear,  not  infrequently  despises  histological  work  as  un¬ 
interesting  routine  from  which  little  that  is  new  has 
emanated  since  the  time  of  Virchow ;  hence  he  takes  little 
trouble  to  verify  for  himself  the  statements  handed  on 
from  one  textbook  to  another  about  the  reaction  of  the 
tissue  cells  to  bacterial  invasion.  Professor  Baumgarten’s 
name  is  especially  associated  with  the  controversies  which 
have  been  waged  for  many  years,  and  are  still  unsettled, 
concerning  the  histogenesis  of  the  tubercle.  In  tho 
present  volume  he  gives  a  detailed  account  of  his  reasons 
for  adhering  to  his  original  position,  and  maintains  that 
supporters  of  Metchnikoff’s  rival  theory  have  failed  to 
prove  their  case.  It  is  doubtful  at  present  how  the  matter 
will  eventually  be  settled ;  it  is  probable  that  both  sides 
err  in  excess  of  dogmatism  and  overstatement.  That 
neither  side  Avill  ever  own  defeat  is  absolutely  certain. 


SEWAGE  DISPOSAL  AND  WATER  PURIFICATION. 
A  very  large  proportion  of  the  literature  which  deals  with 
methods  of  sewage  disposal  has  been  written  by  engineers 
or  chemists  who  have  designed  particular  systems  of 
disposal,  and  Avho  describe  those  systems  only.  Mr.  G. 
Bertram  Kershaw  has  come  to  the  conclusion  that  sewage 
treatment  does  not  lend  itself  to  patents,  for  there  is  no 
method  of  disposal  which  can  be  universally  adopted 
regardless  of  local  conditions.  In  his  work  on  Modern 
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Methods  of  Seivar/e  Purification* * *  6 7  there  is  to  be  found  a 
very  carefully  -written  account  of  the  principal  methods 
which  are  at  the  present  time  being  utilized.  Until  quite 
recently  Mr.  Kershaw  was  the  engineer  to  the  Royal  Com¬ 
mission  on  Sewage  Disposal,  and  in  his  opening  chapters 
he  deals  with  the  first  six  reports  of  the  Commissioners. 
With  the  proposal  of  the  Commission  to  establish  a  central 
authority  for  the  purpose  of  dealing  with  the  pollution  of 
rivers  and  streams  he  is  in  entire  agreement,  and  expresses 
the  opinion  that  a  very  large  proportion  of  the  pollution 
which  rivers  receive  could  be  obviated  if  even  elementary 
precautions  were  taken.  He  is  in  agreement  with  many 
other  observers  that  rivers  effect  a  very  considerable 
amount  of  self-purification  as  they  flow  along,  the  extent 
of  self-purification  depending  upon  several  factors,  of 
which  the  most  important  are  the  nature  of  the  pollution, 
the  ratio  of  the  volume  of  the  polluting  liquid  or  liquids  to 
the  volume  of  the  river,  the  velocity  of  the  rivei,  its 
average  depth,  and  the  presence  or  absence  of  aquatic 
plants.  He  refers  also  to  one  other  factor  to  which  atten¬ 
tion  has  not  hitherto  been  sufficiently  drawn,  and  that  is, 
the  influx  of  ground  water  to  the  river  bed  along  its 
course,  which,  diffusing  with  the  river  water,  improves  its 
condition  by  dilution.  Only  about  six  pages  are  devoted 
to  the  consideration  of  conservancy  methods  of  sewage 
disposal,  although  the  author  very  properly  admits  that 
the  question  of  suitable  methods  of  sewage  disposal  for 
villages  and  rural  districts  has  not  hitherto  met  with  any¬ 
thing  like  the  attention  it  merits  at  the  hands  of  sani¬ 
tarians.  In  his  description  of  earth  closets  he  states  that 
the  earth  acts  as  a  covering,  and  more  or  less  as  a 
deodorant,  but  he  makes  no  mention  of  the  nitrifying 
action  of  the  earth,  which  is  surely  of  considerable  im¬ 
portance.  Although  the  work  is  intended  primarily  for 
the  use  of  engineers,  it  ought  to  prove  of  considerable 
assistance  to  public  health  officers  and  to  those  who  are  in 
any  way  concerned  with  sewage  disposal  works,  for  a  very 
clear  idea  is  conveyed  of  the  differing  methods  employed 
in  the  purification  of  sewage,  which  is  defined  by  the 
author  as  the  removal  of  suspended  matter  and  the 
oxidation  of  the  organic  matter  and  ammonia  which 
remains.  A  most  useful  and  informing  chapter  is  that 
which  contains  an  account  of  nine  sewage  works  in 
different  parts  of  the  country  in  actual  operation,  in¬ 
cluding  one  for  the  purification  of  distillery  waste  on 
percolating  filters. 

The  efforts  of  the  earliest  public  health  reformers  in 
this  country  were  directed  towards  the  provision  of  a  pure 
water  supply.  For  a  time  they  were  satisfied  with  the 
removal  of  gross  pollution,  but  the  occurrence  in  later 
years  from  time  to  time  of  waterborne  diseases  in 
districts  where  the  supplies  were  considered  to  be  beyond 
reproach  has  pointed  to  the  need  for  increasing  care  if  the 
purity  of  public  water  supplies  is  to  be  ensured.  In 
Modern  Methods  of  Water  Purification1  Mr.  John  Don  and 
Mr.  John  Chisholm  have  aimed  at  giving  an  account  of 
modern  developments  in  the  theory  and  practice  of  water 
purification.  TJ  ley  have  dealt  with  the  subject  from  the 
point  of  view  of  the  sources  of  supply  of  water ;  storage  and 
the  construction  of  reservoirs ;  filtration  by  sand  and  by 
mechanical  filters,  and  purification  by  ozone.  Separate 
chapters  are  also  devoted  to  the  chemical  and  biological 
features  of  water,  to  water  softening,  and  to  the  distribu¬ 
tion  of  water.  In  the  last-named  chapter  plumbo-solvency 
is  referred  to,  and  an  account  is  given  of  the  best  methods 
of  dealing  with  waters  which  act  upon  lead.  Although 
the  authors  are  in  agreement  with  other  observers  as  to 
the  advantages  of  storing  raw  water  for  the  purpose  of 
ridding  it  of  organisms,  they  consider  that  deep  layers  of 
sand  are  almost  perfect  safeguards  against  the  intrusion  of 
bacteria.  They  believe  that  artificial  filter  beds  should 
not  be  too  shallow ;  using  B.violaceus  and  B.  prodigiosus, 
they  have  found  by  experiments  with  a  wide  glass  tube 
nearly  filled  with  fine  sand  which  had  been  kept  moist  for 
a  fortnight  that  the  test  bacteria  were  not  able  to  pass 

s  Modern  Methods  of  Sewage  Purification :  a  Guide  for  the  Design¬ 
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through  8  ft.  of  the  sand,  but  on  gradually  diminishing  the 
depth  of  the  filtering  medium  the  bacteria  passed  through 
in  regularly  increasing  numbers.  On  the  debatable  question 
as  to  the  part  played  by  the  slimy  deposit  which  gradually 
forms  on  sand  filters,  the  authors  express  the  opinion  that 
micro-organisms  can  be  removed  from  water  by  a  sand 
filter  whether  there  is  a  surface  film  or  not,  but  that  the 
sand  bed  does  its  work  best  when  the  granules  have 
become  coated  with  slime  and  gelatinous  growths  that 
swarm  with  germs.  Medical  officers  of  health  and  others 
who  arc  officially  concerned  with  public  water  supplies  will 
find  this  volume  a  most  useful  and  helpful  work  of  refer¬ 
ence,  and  its  value  is  very  much  increased  by  the  inclusion 
of  a  large  number  of  well-executed  drawings. 


THE  DRESDEN  VACCINE  INSTITUTE. 

An  account  of  the  State  Institute  for  obtaining  animal 
vaccination  lymph  in  Dresden  was  written  by  the  Director, 
Dr.  Chalybaus8  for  the  International  Hygienic  Exhibition 
in  Dresden.  It  was  produced  at  the  instance  of  the  Royal 
Ministry  for  Internal  Affairs,  and  may  be  looked  on  as  a 
new  edition  of  the  report  made  by  the  same  author  as  long 
ago  as  1877  on  the  Dresden  Institute  of  that  time  to  the 
twenty-fourth  congress  of  the  German  Public  Health 
Society,  under  the  title  Sanitdre  Verhaltnisse  und  Einricht- 
ungen  Drcsdens.  The  new  volume  contains  a  brief  sum¬ 
mary  of  the  attempts  made  to  procure  animal  lymph  in 
Dresden  from  1838  to  1886,  and  a  detailed  account  of  the 
buildings  erected  for  this  purpose  in  Dresden  in  1887  and 
again  in  1910;  incidentally  the  whole  process  is  very 
thoroughly  described,  and  a  glance  is  given  to  the  lymph- 
procurement  of  the  empire.  , 

It  is  worth  while  to  recapitulate  the  historical  part  from 
the  German  point  of  view.  In  1796  Jenner  vaccinated  the 
boy  Phipps  with  lymph  from  the  hands  of  Sarah  Neliues,  a 
dairymaid  who  had  natural  cow-pox,  contracted  by  milking 
a  cow  that  had  cow-pox  sores.  In  Germany  numerous 
public  vaccinations  were  made  as  early  as  1799  and  1800, 
and  the  immediate  decline  of  small-pox  epidemics  made 
everyone  believe  that  the  protection  given  by  vaccination 
was  permanent.  But  from  about  the  year  1816  those 
epidemics  recurred  and  increased,  chiefly  in  1823  and  1824, 
almost  everywhere.  It  is  true  that  small-pox  in  the  vacci¬ 
nated  was  a  modified  small-pox,  of  very  mild  character  as 
a  rule,  but  it  was  genuine  small-pox.  The  blame  for  this 
recurrence  was  laid  at  first  upon  the  lymph,  which  it  was 
thought  had  degenerated  by  long  transmission.  Hence  a 
search  began  for  natural  cow-pox  in  the  cow,  and  retro- 
vaccination  of  calves  with  humanized  lymph  was  also 
resorted  to.  But  retrovaccination  seemed  to  weaken  the 
protective  power  of  the  lymph  instead  of  increasing  it. 
Not  till  the  fourth  decade  of  the  last  century  was  it  recog¬ 
nized  that  the  recrudescence  of  small-pox  epidemics  was 
due,  not  to  any  fault  in  the  lymph,  but  to  the  inherent 
temporary  character  of  the  protection  conferred  by  it. 
The  result  of  this  recognition  was  the  Prussian  Law  of 
1834,  making  revaccination  compulsory  for  all  recruits 
on  joining  the  army.  This  was  followed  in  1874  by  the 
Imperial  Vaccination  Law,  making  revaccination  com¬ 
pulsory  in  all  schools  at  the  age  of  12  years. 

Recourse  was  had  to  animal  lymph,  not  to  regenerate,  or 
rather  strengthen,  the  lymph,  but  to  multiply  it  and 
purify  it.  The  example  of  Italy  was  followed,  where 
“  animal  vaccination  ”  had  been  maintained  from  the 
beginning.  In  1864  Lanoix  brought  the  Italian  procedure 
from  Naples  to  Paris,  and  there  Warlomont  of  Brussels, 
and  Pissin  of  Berlin  learnt  it.  The  technique  improved, 
and  in  1871  Bezeth  showed  that  clear  self-exuding  calf 
lymph  was  weak  and  did  not  keep  well,  and  that  the 
contents  of  each  pock  must  be  removed  as  a  whole  by  the 
razor  or  sharp  spoon,  as  in  the  Italian  way.  Then  came  the 
use  of  glycerine,  and  the  gradual  perfection  of  the  present 
method. 

The  work  contains  details  of  the  construction  and  cost 
of  a  properly  appointed  building  for  obtaining  animal 
lymph,  and  is  a  valuable  repertory  of  facts.  We  heartily 
congratulate  Dr.  Chalybaus  on  this  report,  the  result  of  liis 
long  and  successful  public  work,  the  fruition  of  which  is 
the  new  Dresden  State  Lymph  Institute  of  1910. 

sDie  staatliche  Lymphanstalt  und  die  Gewinnunq  tieriseher  Sclmtss- 
2)oclccnlymphc  in  Dresden.  Von  Dr.  Th.  Chalybaus,  \orstand  del 
Lymphanstaldt.  Dresden!  Gerard  Kiilitmann.  1911.  (Med  4to,  niitiy 
Abbildungen  ;  pp.  99.  M.  3.) 
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NOTES  OX  BOOKS. 

Hit.  Werner  Spalteholz  lias  for  some  years  been 
occupied  in  the  attempt  to  produce  macroscopic  prepara¬ 
tions  of  various  organs,  and  even  of  the  whole  bodies  of 
animals,  which  shall  he  perfectly  transparent  to  the 
naked  eye.  A  large  number  of  specimens  which  lie 
had  prepared  were  on  view  in  the  International  Health 
Exhibition  held  in  Dresden  in  the  summer  of  1911.  In 
his  book  on  transparent  preparations  of  human  and  animal 
structures1  he  indicates  the  course  which  his  researches 
have  hitherto  taken,  explains  the  principles  upon  which 
he  works,  and  the  difficulties  with  which  he  has  had  to 
contend.  His  early  work  led  him  to  the  conclusion  that 
success  depended  upon  the  choice  of  a  fluid,  in  which  to 
immerse  the  organ,  which  had  the  same  index  of  refrac¬ 
tion  as  the  tissues  of  the  organs  themselves.  His  difficulty 
lias  lain  in  the  wide  differences  which  exist  between  the 
refractive  indices  of  different  organs  and  of  different  parts, 
of  the  same  organ.  His  early  work,  of  which  a  descrip¬ 
tion  was  published  so  long  ago  as  1888,  had  enabled  him  to 
make  transparent  preparations  of  the  skin,  with  its  sub¬ 
cutaneous  tissue  and  fasciae,  as  well  as  of  comparatively 
thick  muscles.  In  this  lie  had  followed  the  ordinary 
process  used  in  microscopic  work:  he  had  dehydrated  iii 
alcohol  and  passed  the  specimen  through  xylol  to  Canada 
balsam/  By  the  substitution  of  benzol  for  xylol  the  trans 
parency  was  improved,  but  the  method  with  which  be  had 
most  success  was  to  immerse  the  preparation  in  benzol, 
to  which  an  amount  of  carbon  disulphide,  depending  on 
'the  index  of  refraction  of  the  tissue,  tvas  added.  At 
present  he  is  occupied  in  experiments  with  other  sub¬ 
stances.  with  a  mixture  of  oil  of  winter  green  and  benzyl 
benzoate,  and  with  a  mixture  of  the.  same  oil  and  iso- 
saprol,  which  also  promise  well.  The  book  shows  clearly 
the.difliculties  of  the  work  and  the  immense  amount  of 
labour  which  the  author  has  expended  in  his  attempts  to 
overcome  them. 

As  Dr.  Friedrich  Pels-Leusden  points  out  in  his 
preface  to  the  first  volume  of  Dr.  Paul  Glaessner’s 
year-book  of  orthopaedic  surgery,2  it  is  extremely  difficult 
to  keep  up  with  the  course  of  periodical  literature  in  any 
of  the  specialities.  Dr.  Glaessner  thei-efore  has  attempted 
to  summarize  the  contents  of  publications  on  orthopaedic 
subjects  which  have  appeared  in  the  y-ears  1909  and  1910, 
adding  a  list  of  papers  under  authors’  names  and  a  subject 
index.  Though  two  years  are  included  in  the  present 
volume,  the  book  is  to  be  published  yearly  in  future,  and 
should  prove  of  considerable  use  to  those  who  w’ish  to  find 
out  the  latest  views  and  practice  in  orthopaedic  matters. 

The  rough-tongued,  warm-hearted  country  doctor  shows 
no  sign  of  losing  his  hold  upon  the  affections  of  the  fiction- 
reading  public.  For  a  long  time  past  lie  has  been  a 
favourite  figure  with  novelists,  and  he  reappears  once 
more  in  his  customary  part  of  Good  Samaritan  in  Mr. 
Allen  Arnot’S  novel,  The  Dempsey  Diamonds .:i  These 
diamonds  arc  a  legacy  left  by  the  last  of  the  Dempseys  to 
her  only  living  descendant,  to  whom,  for  family  reasons, 
it  i<  necessary  to  convey  them  with  the  utmost  secrecy. 
This  delicate  undertaking  is  entrusted  to  old  Dr.  Garland 
of  Buchan’s  Ford,  a  little  village  in  the  heart  of  the 
Scottish  Lowlands;  but  the  ‘-best  laid  schemes  o'  mice 
an'  men  gang  aft  agley,”  and  the  doctor’s  sudden  illness 
and  death  cause  the  jewels  to  fall  into  the  wrong  hands. 
The  history  of  their  loss  and  recovery  is  told  by  Mr.  Arnot 
with  a  plesant  mingling  of  pathos  and  humour.  His  story 
contains  some  charming  sketches  of  Scottish  life  and 
character,  though  the  plot  is  perhaps  somewhat  unneces¬ 
sarily  complicated  and  the  succession  of  events  a  trifle 
bewildering  in  its  rapidity.  The  minor  characters,  which 
are  all  excellent,  display  considerable  power  and  insight, 
but  Mr.  Arnot  is  less  happy  in  his  portrayal  of  the  prin¬ 
cipal  characters  in  this  little  drama  of  country  life.  His 
portrait  of  James  Garland  the  younger,  who  succeeds  to 
the  old  doctor’s  practice,  is,  however,  a  fine  study  of  a 
man  fighting  against  fearful  odds  and  determined  not  to 
give  way  before  the  opposition  of  a  whole  countryside. 


,[  ,n  >'  das  Durehsichl  iamuchen  von  hlcnschlicbe.il  and  Tierische.n 
Fr’iparaten.  By  Dr.  mod.  et  LI,. D.  Werner  Spalteholz,  Professor  in 
tn?  University  of  Leipzig.  Leipzig:  S.  Hirzcl.  1911.  (Med.  8vo, 

PP  48.  M.  l.l 

-  Jnhrbuch  fiir  Orthop'id  isclto.  Chirnraie.  Bearbcilet  von  Dr.  Paul 
<■  laessner.  Orthopadischer  Assislent  tier  chirurgischen  Univarsitilts- 
1  ohklimk  in  der  Kgl.  Charite  zu  Berlin.  Erstc  Band  1909,  Zweiter 
Bind,  1910.  Berlin  :  Julius  Springer.  1911.  (Boy.  8vo,  Band  I  pp.  107, 
Band  II,  pp.  111.  M.10.) 

"'Die  Dempsey  Diamonds.  By  Allen  Arnot.  Published- by  John 
K?e'  he  Bodley  Head,  London  :  and  John  Lane  Company,  New  York, 
1911.  (Post  8vo,  pp  328.  Price  6s  ) 


Mr.  Arnot  is  to  be  congratulated  upon  what  we  take  it 
is  his  first  novel,  and  the  Dempsey  Diamonds  may  be 
pardoned  for  the  trouble  they  brought  iu  their  train, 
since  it  has  resulted  in  so  interesting  and  readable  a  book. 

The  conference  annually  held  by  the  National  Associa¬ 
tion  for  the  Prevention  of  Consumption  took  place  last 
year  at  a  time  when  the  National  Insurance  Bill  was  before 
the  House  of  Commons,  and  as  the  speakers,  who  included 
Professor  Sims  Woodhead,  Dr.  R.  W.  Philip,  Sir  William 
Osier,  Dr.  J.  J.  Perkins,  Dr.  J.  E.  Squire.  Mr.  C.  S.  Loch,  and 
many  other  authorities,  bad  this  fact  in  their  mind,  the 
Transact  ions'1  are  perhaps  of  an  unusually  interesting 
kind.  The  concluding  paper  was  one  by  Mr.  E.  J.  Schuster, 
LL.D.,  wlio  brought  forward  a  number  of  reasons  for 
holding  that  the  question,  Will  national  insurance  ensure 
national  health?  should  be  answered  in  the  negative. 

The  lied  Cross  Manual  of  First  Aid,5  by  Dr.  D.  M.  MAC¬ 
DONALD  is,  as  stated  in  the  preface,  a  compromise  between 
the  well-known  ambulance  books  and  the  simpler  works. 
It  consists  of  twelve  chapters,  each  dealing  with  a  sepaiato 
first-aid  subject,  and  in  most  cases  begins  with  hints  to  the 
lecturer,  and  concludes  with  questions  for  the  pupil  to 
answer,  the  intermediate  part  being  a  succinct  account  of 
the  subject  dealt  with.  It  is  written  in  plain  language, 
with  as  few  technical  terms  as  possible,  and  is  likely  to 
prove  very  useful  to  those  preparing  for  an  examination. 
The  illustrations  are  very  clear,  and  will  help  tlic  reader 
considerably  in  his  study  of  the  subject. 

As  a  reference  book  to  charities  The  Classified  Directory 
to  the  Metropolitan  Charities G  differs  from  many  of  its  con¬ 
geners  in  that  all  the  institutions  dealt  with  arc  classified 
in  sections,  according  to  the  precise  work  which  they 
purport  to  perform.  It  is,  no  doubt,  a  convenient  arrange¬ 
ment  in  many  respects,  and  has  been  adopted  from  tlio 
beginning  by  the  editor  of  the  publication,  Mr.  W.  F. 
Howe.  The  edition  for  1912,  which  is  the  thirty-seventh, 
contains  a  brief  account  of  about  a  thousand  metropolitan 
charities  and  a  list  of  a  very  large  number  of  analogous 
institutions  iu  England  and  Wales.  In  a  species  of  preface 
Mr.  Howe  supplies  an  interesting  summary  of  the  approxi¬ 
mate  income  in  the  tAvo  past  y  ears  of  various  classes  of 
charities  having  their  head  quarters  in  London.  We  note 
that  the  total  income  in  1910-11  of  933  charities  was 
£8,060,796,  and  that  of  this  sum  over  £3,700.000  belonged 
to  religious  bodies  and  less  than  a  million  and  a  half  to 
hospitals,  dispensaries,  and  nursing  homes. 

A  novel  feature  of  Wright's  Improved  Physicians’ 1 
Surgeons' ,  and  Consultants’  Visiting  List  for  the  current 
year  is  that  its  compiler,  Dr.  Robert  Simpson,  has  added 
some  pages  on  which  to  record  week  by  week  all  motoring- 
expenses.  Otherwise  this  visiting  list  retains  the  form 
which  has  proved  so  popular  for  many  years  past.  Its 
special  feature  is  that  by  an  ingenious  system  of  inter¬ 
leaving  a  patient’s  name  need  be  entered  only*  once 
a  month,  cash  payments  and  journal  totals  all  being 
shown  on  the  same  line.  There  is  space  also  for  entries 
as  to  consultation,  obstetric  and  vaccination  engagements. 
The  number  of  patients  for  whom  room  is  provided  in  tlio 
six  different  editions -of  the  book  vary  from  40  to  240;  the 
prices  run  from  5s.  to  7s.  One  edition,  known  as 
Form  B,  has  no  date  entries,  so  can  be  used  in  any  yrear. 

Dr.  Gordon  Ward  lias  written  (December  18tli,  1911)  to 
point  out  that  in  tlic  notice  of  his  Haematological  Charts, 
published  in  the  Journal  of  December  2nd,  1911,  the  use 
of  the  compartments  plotted  out  in  the  charts  avas  mis¬ 
understood  :  the  misunderstanding  was  due  to  the  assump¬ 
tion  that  the  squares  Averc  to  lie  used  for  distributing  tlio 
Avliite  corpuscles,  as  in  the  standard  use  of  the  Tlioma- 
Zeiss  apparatus.  I11  fact,  Dr.  Gordon  Ward  means  each 
to  receive  a  letter  connoting  the  type  of  Avliite  cell  in  the 
stained  film.  By  picking  out  each  letter  the  number  can 
he  analysed.  Used  in  the  Avay  the  designer  intends,  the 
charts  arc  useful,  and  secure  that  t-lie  result  shall  he  full 
aud  accurate. 


4 Transactions  of  tlio  Aunual  Conference  at  Caxton  Hall,  AVest- 
minster,  of  tile  National  Association  for  the  Prevention  of  Consump¬ 
tion,  July  19th  to  21st,  1911.  London :  Adlard  and  Son.  1911.  (Cr.  4to, 
pp.  220.  2k.  6d.) 

5  Rid  Cross  Manual  of  First  Aid,  and  Stretcher  Drill.  By  D.  M. 
Macdonald,  M.D.  London  :  George  Gill  and  Sous,  Ltd.  1911.  (Fcap. 
8vo,  pp.78 ;  38  illustrations.  Is  net.) 

0 The  classified  Director!/'  to  the  Metropolitan  Charities  for  1012. 
Thirty-seventh  annual  edition.  By  AY.  F.  Howe.  London  :  Longmans, 
Green,  and  Co.  (Ecap.  8vo,  pp.  173.  Price  Is.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Modified  Instrument  for  Simple  Trephining 
in  Glaucoma. 

Lieutenant-Colonel  B.  H.  Elliot,  I.M.S.  (Government 
Ophthalmic  Hospital,  Madras),  writes:  A11  experience  of 
over  400  trephinings  has  shown  that  the  instruments 
for  the  purpose  now  on  the  market  are  all  imperfect. 
The  best  I  have  seen  is  that  invented  by  Mr.  Sydney 
Stephenson,  and  the  guiding  lines  for  the  present  model 
have  been  taken  from  that  instrument.  The  new  features 
presented  are  as  follows :  In  order  to  give  the  surgeon  a 
good  grip  and  to  prevent  liis  lingers  from  constantly  slip- 
ping  down  as  he  presses,  (1)  the  handle  is  made  conical 
(A)  with  the  apex  of  the  blunt  cone  upwards  ;  (2)  the 
fluting  is  spiral;  and  (3)  the  edges  of  the  fluting  are 
serrated  at  right  angles  to  its  length.  The  blades  (B), 
which  can  be  thrown  away  as  soon  as  they  become  blunt, 
are  made  from  solid  drawn  steel  tubing;  one  end  of  each 

blade  is  divided 
into  three  parts,  and 
opened  to  form  a 
spring — this  when 
inserted  into  the 
handle  holds  the 
trephine  firmly  — 
the  other  end  forms 
the  cutting  blade, 
and  the  edge  is 
brought  up  sharp 
from  the  inside. 
This  enables  the 
operator  to  cut  a 
hole  the  exact  size 
of  the  trephine.  A 
small  pair  of  pincers 
(E)  is  supplied,  with 
which  the  blade  can 
easily  be  fitted  into 
or  removed  from 
the  handle.  This 
should  always  be 
done  at  the  time  of 
operating.  The  blades  must  never  be  left  in  after  use. 
The  handle  is  hollowed  throughout,  so  that  it  can  be  easily 
and  quickly  cleaned  and  dried  after  use  by  means  of  a  pipe 
cleaner  (the  best  form  being  the  metropolitan  pipe  cleaner 
made  in  U.S.A.  and  sold  by  all  tobacconists).  The  bore  of 
the  proximal  portion  of  the  hollow  is  slightly  less  than  that 
of  the  distal  portion.  This,  whilst  enabling  the  handle  to 
be  cleaned,  at  the  same  time  prevents  the  blades  from 
passing  up  more  than  the  correct  distance.  A  stop  (c)  can 
be  supplied  which  can  be  fitted  to  any  of  the  blades.  A 
small  handle  (d)  is  provided  with  a  loop  at  one  end, 
through  which  the  blades  can  be  passed.  This  enables 
an  operator  to  keep  the  cutting  edge  of  his  blade  in  one 
position  during  the  operation,  and  is  an  improvement  on 
the  method  of  holding  the  blade  with  forceps.  The 
whole  instrument  is  supplied  in  a  small  case  by  Messrs. 
Arnold  and  Sons,  of  Giltspur  Street,  E.C.,  to  whom  I  am 
much  indebted  for  the  assistance  they  have  given  me  in 
working  out  the  details  of  the  instrument. 


ROYAL  COMMISSION  ON  TUBERCULOSIS. 

Lupus  Vulgaris. 

The  second  volume1  of  the  appendix  to  the  final  report  of 
the  Royal  Commission  appointed  to  inquire  into  the 
relationship  of  animal  and  human  tuberculosis  deals  with 
the  tubercle  bacillus  as  concerned  in  the  production  of 
lupus  vulgaris. 

The  investigation  was  undertaken  by  Dr.  Stanley 
Griffith,  and  the  work  done  is  recorded  with  the  same 
admirable  precision  and  wealth  of  detail  as  in  the  case  of 
the  volume  relating  to  the  investigation  of  viruses  obtained 
from  cases  of  human  tuberculosis  other  than  lupus  (see 
British  Medical  Journal,  September  16tli,  1911,  p.  634). 

The  cases  dealt  with  numbered  21.  The  ages  of  the 
patients  varied  from  3;}  to  68  years,  and  the  duration  of 
the  disease  from  three  months  to  thirty-six  years.  The 
material  from  one  of  the  cases  did  not  cause  tuberculosis  in 
guinea-pigs,  and  cultures  from  it  were  not  obtained ;  but 

1  Final  Report  of  the  Royal  Commission  on  Tuberculosis.  Part  II, 
Appendix.  Vol.  ii,  Investigation  of  Viruses  obtained  from  Cases  of 
Lupus.  By  A.  Stanley  Griffith,  M.D.  1911.  London  :  Published  by  His 
Majesty’s  Stationery  Office,  Eyre  and  Spottiswoode,  Limited. 
(Fcap.  8vo,  pp.  475.  Price  4s.  3d.)  (Cd.  5791.) 


the  remaining  20  all  provided  cultures  the  viruses  of  which 
were  tested  on  various  species  of  animals  by  inoculation, 
passage,  feeding  and  other  experiments. 

In  only  3  instances  were  the  cultures  yielded  identical 
both  in  cultural  character  and  virulence  with  one  or  other 
of  the  two  established  types  of  mammalian  tubercle  bacilli. 
In  these  3  exceptional  cases  the  culture  was  in  one  case 
typically  bovine,  and  in  the  other  two  typically,  human. 
In  the  remaining  17  cases  the  bacilli  were  bovine  in  8,  and 
human  in  9  instances  so  far  as  cultural  characteristics  were 
concerned,  but  in  respect  of  virulence  they  in  no  case  pre¬ 
sented  that  corresponding  to  the  cultural  characteristics. 
In  the  8  cases  in  which  the  cultural  character  was  that  of 
bovine  tubercle  the  virulence  was  less  than  that  of  typical 
bovine  tubercle,  not  only  for  the  calf  and  rabbit,  .but  also 
for  the  monkey  and  guinea-pig.  In  the  9  cases  in  which 
the  cultural  characters  were  those  of  human  tuberclo 
bacilli  the  virulence  was  also  below  the  standard  virulence 
of  typical  cultures  of  such  bacilli.  In  both  divisions  there 
was  considerable  variation  in  the  extent  of  the  fall  below 
the  standard. 

The  properties,  cultural  character,  and  virulence  of  the 
bacilli  did  not  appear  in  any  of  the  cases  to  have  any 
relation  to  the  age  of  the  patient  or  to  the  duration  of  the 
lupus  in  the  individual. 

The  result  of  passage  experiments  was  not  absolutely 
conclusive,  but  sufficiently  so  to  convince  the  observer  that 
lie  was  dealing  in  the  one  set  of  cases  with  attenuated 
varieties  of  bovine  tubercle  and  in  the  other  set  with 
attenuated  varieties  of  human  tubercle. 

Cause  of  the  Attenuation. 

The  report  also  puts  forward  reasons  for  holding  that 
this  attenuation  was  not  antecedent  to  the  entry  of  the 
baeilli  into  the  individuals  affected,  but  was  due  to  some 
influence  exerted  by  the  skin.  The  question  was  also  con¬ 
sidered  whether  the  bacilli  of  these  variant  cultures  could 
be  regarded  as  transitional  forms — that  is,  as  an  inter¬ 
mediate  stage  in  a  transformation  from  bovine  into 
human  tubercle.  On  this  point  the  following  statements 
arc  made : 

First,  as  regards  cultural  characters.  None  of  the  cultures 
can  he  regarded  as  intermediate  in  this  respect,  since  it  has 
been  possible  to  classify  every  lupus  virus  either  as  a  bovine 
tubercle  bacillus  or  a  human  tubercle  bacillus  on  the  basis  of 
cultural  characters  alone ;  not  one  was  in  this  sense  equivocal. 
There  is,  however,  the  possibility  that  a  bovine  tubercle  bacillus 
might  have  fully  acquired  the  characteristic  cultural  features  of 
the  human  tubercle  bacillus  whilst  retaining  a  virulence  that 
would  entitle  it  to  be  classified  among  the  bovine  tubercle 
bacilli.  But  there  was  not  found  among  the  viruses  of 
Division  11  any  example  of  such  a  eugonic  virulent  virus. 

Secondly,  as' regards  virulence.  Considering  first  the  results 
in  calves  and  rabbits,  animals  which  have  habitually  been 
employed  to  differentiate  between  bovine  and  human  tubercle 
bacilli',  an  inspection  of  the  table  on  page  25  shows  that  there  is 
a  series  of  lupus  viruses  which,  in  respect  of  virulence  for  these 
animals,  are  intermediate  between  bovine  and  human  tubercle 
bacilli  ;  all  these  viruses  had  the  cultural  characters  of  bovine 
tubercle  bacilli. 

Had  the  pathogenic  powers  of  these  viruses  been  lowered  for 
the  calf  and  rabbit  alone,  and  not  for  the  monkey  and  guinea- 
pig  as  well,  the  conclusion  would  have  been  inevitable  that  in 
these  instances  we  were  dealing  with  cultures  which  were 
becoming  transformed.  But  inoculation  experiments  on 
monkevs  and  guinea-pigs,  animals  equally  susceptible  to  both 
types  of  tubercle  bacilli,  have  shown  that  these  viruses  were 
reduced  in  virulence  for  these  species  also  ;  in  fact,  the  nearer 
their  virulence  for  bovines  and  rabbits  approached  that  of  the 
human  tubercle  bacillus,  the  lower  it  proved  for  the  monkey 
and  guinea-pig.  Thus,  the  apparent  bridging  of  one  gap  was 
accompanied  by  disclosure  of  another  equally  broad. 

It  was  to  be  anticipated  that  a  bovine  bacillus  in  process  of 
transition  into  a  human  bacillus  would,  so  long  as  it  remained 
more  virulent  than  that  bacillus  for  the  calf  and  rabbit,  prove 
equally  virulent  with  that  bacillus  for  the  monkey  and  guinea- 
pig  ;  and  the  circumstance  that  the  lupus  viruses  in  question 
did  not  fulfil  this  condition,  that,  on  the  contrary,  they  would 
need  to  reacquire  full  virulence  for  the  monkey  and  guinea-pig 
for  classification  with  the  typical  human  virus,  precludes  me 
from  accepting  them  as  transitional  in  type. 

Dr.  Stanley  Griffith’s  final  conclusion  is  that  on  the 
facts  so  far  observed  these  dysgonic  variant  viruses  should 
be  regarded  as  no  more  than  attenuated  varieties  of  the 
bovine  tubercle  bacillus,  just  as  the  eugonic  variants 
should  he  regarded  as  attenuated  human  tubercle  bacilli, 
and  that  they  do  not  stand  in  any  closer  relation  to  the 
human  tubercle  bacillus  than  does  the  typical  bovine 
,  tubercle  bacillus. 
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( Continued  from  vol.  ii,  191 J,  p.  1519.) 

The  following  is  a  translation  of  the  full  text  of  the  report 
of  the  French  Royal  Commission  on  Animal  Magnetism, a 
document  of  the  highest  importance  in  the  history  of 
medicine.  Owing  to  the  great  length  of  the  report  it  has 
been  found  necessary  to  divide  it : — 

Report  of  the  Commission. 

On  March  12tli,  1784,  the  King  nominated  physicians 
]  chosen  from  the  faculty  of  Paris — MM.  Boric, ~  Sallin, 
d'Arcet,  Guillotin — to  make  an  examination  and  report  to 
him  on  the  animal  magnetism  practised  by  M.  Deslon ; 
and  at  the  request  of  these  four  physicians  His  Majesty 
nominated  live  members  of  the  Royal  Academy  of  Science 
— MM.  Franklin,  le  Roi,  Bailly,  de  Bory,  Lavoisier. 
M.  Boric  having  died  at  the  beginning  of  the  work  of  the 
Commissioners  His  Majesty  chose  M.  Majault,  Doctor  of 
the  Faculty,  to  replace  him.  The  agent  which  M.  Mesmer 
claims  to  have  discovered,  which  is  made  known  under 
the  name  of  animal  magnetism,  is  as  he  characterizes  it 
himself,  and  in  his  own  words :  “  A  fluid  universally 
diffused;  it  is  the  medium  of  a  mutual  influence  between 
the  heavenly  bodies,  the  earth,  and  animate  bodies;  it  is 
;  extended  so  that  there  is  no  vacuum ;  its  subtility  is 
beyond  comparison  ;  it  is  capable  of  receiving,  propagating, 

I  communicating  all  the  impressions  of  movement  ;  it  is 
1  susceptible  of  flux  and  reflux.  The  animal  body  feels  the 
|  effect  of  this  agent ;  and  it  is  by  insinuating  itself  into 
j.  the  substance  of  the  nerves  that  it  directly  affects  them. 
One  recognizes  particularly  in  the  human  body  properties 
|  analogous  to  those  of  the  magnet ;  one  distinguishes  in  it 
poles  equally  diverse  and  opposite.  The  action  and  the  virtue 
of  animal  magnetism  may  be  communicated  from  one  body 
to  other  bodies  animate  and  inanimate ;  this  action  is 
exerted  at  a  considerable  distance  without  the  help  of  any 
intermediate  body ;  it  is  increased,  reflected  by  mirrors ; 
communicated,  propagated,  augmented  by  sound ;  this 
virtue  may  be  accumulated,  concentrated,  transported. 
Although  this  fluid  is  universal,  all  animate  bodies  are  not 
equally  susceptible  to  its  influence ;  there  arc  even  some, 
although  in  very  small  number,  which  have  a  property  so 
opposite  that  their  presence  alone  destroys  all  the  effects 
I  of  this  fluid  in  other  bodies.  Animal  magnetism  can  cure 
immediately  diseases  of  the  nerves  and  mediately  the 
;  others ;  it  perfects  the  action  of  drugs ;  it  induces  and 
directs  salutary  crises  so  that  one  can  control  them ;  by  its 
means  the  physician  knows  the  state  of  health  of  each 
individual,  and  judges  with  certainty  the  origin,  nature, 
and  progress  of  the  most  complicated  diseases ;  he  prevents 
the  development  of  them,  and  succeeds  in  curing  them 
without  over  exposing  the  patient  to  dangerous  effects 
!  or  troublesome  consequences,  whatever  be  the  age, 
the  temperament,  or  the  sex.  Nature  offers  him  mag¬ 
netism,  a  universal  means  of  curing  and  preserving  men.” 

!  t  Me  moire  dc  M.  Mesmer  sur  la  decouvcrtc  du  mar/,  an.) 

Such  is  the  agent  which  the  Commissioners  have  been 
:  directed  to  inquire  into,  and  the  properties  of  which  are 
avowed  by  M.  Deslon,  who  admits  all  the  principles  of  M. 
j  Mesmer.  This  theory  forms  the  basis  of  a  memoir  which 
was  read  at  M.  Deslon’s  house  on  May  9th  in  the  presence 
|  of  the  Lieutenant-General  of  Police  and  the  Commissioners. 

_  It  is  posited  in  that  memoir  that  there  is  only  one 
Nature,  one  disease,  one  remedy  ;  and  that  remedy  is 
animal  magnetism.  That  physician,  while  explaining 
to  the  Commissioners  the  doctrine  and  procedures  of 
magnetism,  taught  them  the  practice  of  it,  making 
them  acquainted  with  the  poles,  showing  the  manner 
of  touching  the  patients  and  of  directing  upon  them 
this  magnetic  fluid.  (1)  To  prove  the  existence  of 
animal  magnetism.  (2)  To  communicate  what  he  knew 
about  this  discovery.  (3)  To  prove  the  utility  of  this  dis¬ 
covery  and  of  animal  magnetism  in  the  cure  of  diseases. 
Having  made  themselves  acquainted  with  the  theory  and 

Rapport  do  Commissaires  chart>6  par  le  Roi  de  l’Exatnen  dn 
'I  Wietisnie  Animal.  .Impriine  par  ordre  du  Roi.  Sur  la  copie 
j  uuprimee  an  Louvre.  A  1’ iris':  hi-z  Moutard,  Imprimeur.  Librairie 
V®  K  a  de  b  Academic  Iloyale  des  Sciences,  rue  des  .Matburius, 

Hotel  dc  Cluni.  1784. 


the  practice  of  animal  magnetism,  it  was  thought  necessary 
to  ascertain  the  effects.  The  Commissioners  went — each 
of  them  several  times— to  see  the  treatment  of  M.  Deslon. 
They  saw  in  the  middle  of  a  large  room  a  circular  case  made 
of  oak  and  raised  about  a  foot  or  a  foot  and  a  half,  which 
is  named  the  tub  ( baquet ).  The  top  of  this  case  is  pierced 
by  a  number  of  boles,  whence  there  come  out  stems  of 
iron  bent  and  movable.  The  patients  are  placed  in  several 
rows  around  this  tub,  and  each  lias  his  rod  of  iron,  which, 
by  means  of  the  bend,  can  be  applied  directly  to  the 
diseased  part.  A  cor’d  passed  round  their  bodies  unites 
them  to  each  other.  Sometimes  a  second  chain  is 
formed  by  joining  hands — that  is  to  say,  applying  the 
thumb  between  the  thumb  and  first  finger  of  one’s  neigh- 
hour.  Then  one  presses  the  thumb  thus  held,  the  impres¬ 
sion  received  on  the  left  is  transmitted  to  the  right, 
and  so  goes  round.  A  “pianoforte”  is  placed  in  the  corner 
of  the  room,  on  which  are  played  different  airs  with  varied 
movements.  Sometimes  to  this  is  joined  the  sound  of 
the  voice  and  song.  All  those  who  magnetize  have  in 
their  hand  a  rod  of  iron  10  to  12  in.  long.  M.  Deslon 
declared  to  the  Commissioners,  first,  that  this  rod  is  a 
conductor  of  magnetism.  It  has  the  advantage  of  concen¬ 
trating  it  in  its  point,  and  of  making  the  emanations  more 
powerful.  Secondly,  in  accordance  with  the  qirinciple  of 
M.  Mesmer,  is  also  a  conductor  of  magnetism,  and  to  com¬ 
municate  the  fluid  to  the  pianoforte  it  is  sufficient  to  put 
the  rod  of  iron  near  it.  The  player  on  the  instrument 
also  supplied  some,  and  the  magnetism  is  transmitted  by 
the  sounds  to  the  patien  s  round  about.  Thirdly,  the 
cord  round  the  patients  is  destined  as  "well  as  the 
chain  of  thumbs  to  increase  the  effects  by  communication. 
Fourthly,  tlie  inside  of  the  tub  is  so  made  as  to 
concentrate  magnetism  in  it.  It  is  a  large  reser¬ 
voir  from  which  it  spreads  by  the  iron  rods  qilunged 
in  it.  The  Commissioners  satisfied  themselves  later, 
by  means  of  an  electrometer  and  an  iron  needle  not 
magnetized,  that  tlie  tub  contains  nothing  whatever  either 
electric  or  magnetized.  With  regard  to  the  declaration 
of  M.  Deslon  as  to  the  interior  composition  of  this  tub, 
they  have  not  recognized  in  it  any  physical  agent  capable 
of  contributing  to  the  reported  effects  of  magnetism.  The 
patients  grouped  in  large  number  and  in  several  rows 
around  the  tub  therefore  receive  at  the  same  time 
magnetism  by  all  these  means — by  the  stems  of  iron, 
which  transmit  to  them  that  of  the  tub ;  by  the  cord 
twined  round  the  body  and  bv  the  union  of  thumbs,  which 
communicate  to  them  that  of  their  neighbours ;  by  the 
sound  of  the  pianoforte  or  of  an  agreeable  voice,  which 
diffuses  it  through  the  air. 

The  patients  are  again  magnetized  directly  by  means  of 
the  finger  and  the  iron  rod,  directed  in  front  of  the  face 
above  or  behind  the  head,  and  on  the  diseased  parts,  the 
distinction  of  the  qioles  being  always  observed.  One  acts 
on  them  by  the  look  and  fixing  the  gaze  on  them. 
But  especially  they  are  magnetized  by  the  application  of 
the  bands  and  by  the  pressui'e  of  the  lingers  on  the  hypo¬ 
chondria  and  on  the  regions  of  tlie  lower  abdomen,  an 
application  which  is  often  continued  for  a  long  time,  some¬ 
times  during  several  hours.  Then  the  qiatients  present  a 
very  varied  picture  by  the  different  states  in  which  they 
are.  Some  are  calm,  quiet,  and  feel  nothing;  others 
cough,  spit,  feel  some  slight  pain,  a  local  or  a  general  heat 
and  sweat.  Others  are  agitated  and  tormented  by  con¬ 
vulsions.  These  convulsions  are  extraordinary  in  their 
number,  duration,  and  violence.  As  soon  as  one  convulsion 
begins  several  others  manifest  themselves.  The  Com¬ 
missioners  have  seen  some  that  lasted  three  hours.  They 
are  accompanied  by  expectorations  of  a  cloudy  and  viscous 
water  caused  by  the  violence  of  the  efforts.  Sometimes 
streaks  of  blood  have  been  seen  and  among  others  there  is 
a  young  male  patient  who  often  throws  it  up  in  abundance. 
These  convulsions  are  characterized  by  rapid  involuntary 
movements  of  all  tlie  limbs  and  of  the  whole  body  by 
tightening  of  the  throat,  jerking  movements  of  tlie  hypo¬ 
chondria  and  the  epigastrium,  wildness  and  confusion 
in  the  eyes,  piercing  shrieks,  tears,  hiccoughing, 
and  immoderate  laughter.  They  are  preceded  or 
followed  by  a  state  of  languor  and  dreaminess, 
a  sort  of  prostration,  and  even  drowsiness  The  least 
unexpected  noise  causes  startings,  and  it  lias  been 
remarked  that  the  change  of  tone  and  time  in  airs  qflayed 
on  tlie  “  pianoforte  ”  bad  an  influence  on  tlie  patient  so  that 
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a  livelier  movement  agitated  tliem  move  and  renewed  the 
vivacity  of  their  convulsions.  There  is  a  padded  room 
destined  primarily  for  patients  attacked  by  these  convul¬ 
sions,  a  room  called  “the  room  of  crises.”  M.  Deslon, 
however,  does  not  consider  it  fitting  to  make  use  of  it, 
and  all  the  patients,  whatever  may  he  their  symptoms,  are 
gathered  together  in  the  rooms  of  public  treatment. 
Nothing  is  more  astonishing  than  the  sight  of  these 
convulsions ;  when  one  has  not  seen  it  one  cannot  form 
an  idea  of  it,  and  in  seeing  it  one  is  equally  surprised 
both  at  the  deep  repose  of  some  of  the  patients  and 
the  excitement  of  others;  the  varied  symptoms  which 
arc  repeated,  the  sympathies  which  are  established. 
One  sees  patients  seek  each  other  out  exclusively,  and, 
hurrying  towards  each  other,  smile,  speak  with  affection 
and  calm  each  other’s  crises.  All  are  subject  to  the 
magnetizer.  They  may  be  in  an  apparent  sleep ;  his 
voice,  a  look,  a  sign,  brings  them  out  of  it.  One  cannot 
help  recognizing  in  these  constant  effects  a  great  power 
which  excites  the  patients  and  dominates  them,  and  of 
which  the  magnetizer  seems  to  be  the  depositary.  Ibis 
convulsive  state  is  improperly  called  “crises”  in  the 
theory  of  animal  magnetism.  According  to  that  doctrine 
it  is  regarded  as  a  salutary  crisis  of  the  character  of  those 
cause tRby  Nature,  or  of  those  the  skilful  physician  knows 
how  to  produce  in  order  to  facilitate  the  cure  of  the 
diseases.  The  Commissioners  will  adopt  that  expression 
in  the  rest  of  this  report,  and  when  they  use  the  word 
crisis  they  will  always  mean  the  state  either  of  convulsions 
or  of  drowsiness  in  some  way  lethargic,  produced  by  the 
procedures  of  animal  magnetism. 

The  Commissioners  have  noted  that  in  a  number  of  the 
patients  passing  through  the  crisis  there  were  always 
many  women  and  few  men;  that  these  crises  took  an  hour 
or  two  to  become  established,  and  that  as  soon  as  one  was 
established  all  the  others  began  successively  within  a  short 
time.  But  after  these  general  remarks  the  Commissioners 
quickly  came  to  the  conclusion  that  the  public  treatment 
could  not  be  the  scene  of  their  experiments.  The  multi¬ 
tude  of  effects  was  the  first  obstacle.  Too  many  things  are 
seen  at  a  time  for  one  to  be  able  to  judge  of  any  particular 
effect.  Moreover,  distinguished  patients  who  come  to  the 
treatment  for  their  health  might  be  annoyed  by  the 
questions;  careful  observation  of  them  might  either  incon¬ 
venience  or  displease  them.  The  Commissioners  them¬ 
selves  would  be  hindered  by  their  own  discretion.  They 
decided,  therefore,  that  it  being  needless  for  them  to  be 
assiduous  in  their  attendance  at  the  treatment,  it  was 
sufficient  that  some  of  them  should  go  from  time  to  time  to 
confirm  the  first  general  observations,  to  make  new  ones, 
if  there  were  any  to  he  made,  and  to  report  to  the  Com¬ 
mission  assembled  together.  After  having  observed  these 
effects  at  the  public  treatment,  they  passed  on  to  disen¬ 
tangle  the  causes  and  to  seek  for  proofs  of  the  existence 
and  utility  of  magnetism. 

The  question  of  the  existence  is  the  first— that  of  utility 
can  cnly  be  treated  after  the  other  has  been  completely 
settled.  Animal  magnetism  may  well  exist  without  being 
useful,  hut  it  cannot  be  useful  if  it  does  not  exist.  Conse¬ 
quently  the  principal  object  of  the  investigations  of  the 
Commissioners  and  the  essential  object  of  their  first  ex¬ 
periments  had  to  be  to  assure  themselves  of  that  existence. 
That  object  by  itself  was  very  vast,  and  had  to  be  sim¬ 
plified.  Animal  magnetism  embraces  all  Nature ;  it  is,  it 
is  asserted,  the  medium  of  the  influence  of  the  heavenly 
bodies  upon  us  ;  the  Commissioners  believed  that  they 
ought  first  to  put  aside  that  great  influence,  and 
only  consider  the  part  of  the  fluid  spread  upon  the 
earth,  without  troubling  themselves  whence  it  comes, 
and  to  determine  the  action  which  it  exerts  upon  us, 
around  us,  and  under  our  eyes ;  before  examining  its 
relations  with  the  universe.  The  surest  means  of  proving 
the  existence  of  the  magnetic  fluid  would  be  to  make  its 
presence  sensible.  But  it  did  not  take  the  Commissioners 
long  to  recognize  that  that  fluid  escapes  the  perception  of 
all  the  senses.  It  is  not  luminous  and  visible,  like  elec¬ 
tricity.  Its  action  does  not  manifest  itself  to  the  sight 
like  the  attraction  of  a  magnet ;  it  is  without  taste  and 
without  smell ;  it  proceeds  without  sound,  and  surrounds 
or  penetrates  you  without  the  sense  of  touch  informing 
you  of  its  presence.  If  it  exists  in  us  and  around  us  it  is 
therefore  in  an  absolutely  insensible  manner.  Among 
those  who  profess  magnetism,  there  are  some  who  pretend 


that  it  is  sometimes  seen  coming  out  of  the  ends  of  the 
fingers  which  serve  as  conductors,  or  who  believe  that  they 
feet  its  passage  when  the  finger  is  passed  in  front  of  the 
face  and  on  the  hand. 

In  the  former  case  the  emanation  perceived  is  only  that 
of  perspiration,  which  becomes  entirely  visible  when  mag¬ 
nified  by  the  solar  microscope ;  in  the  second  the  impres¬ 
sion  of  cold  or  freshness  which  is  felt,  impression  all  the 
more  marked  the  hotter  one  is,  results  from  the  movement 
of  the  air  which  follows  the  finger,  and  the  temperature 
of  which  is  always  below  the  degree  of  animal  heat.  When, 
on  the  contrary,  the  finger  is  put  near  the  skin  of  the  face, 
which  is  colder  than  the  finger,  and  when  it  is  left  in 
repose,  a  feeling  of  heat  is  caused  which  is  communicated 
animal  heat.  It  is  also  pretended  that  the  fluid  has  a 
smell,  and  that  it  is  perceived  when  the  finger  or  the  iron 
which  acts  as  a  conductor  is  passed  under  the  nose.  It  is 
said  even  that  these  sensations  are  different  under  each 
nostril,  according  as  the  finger  or  the  iron  is  passed  in  the 
direct  or  the  opposite  pole.  M.  Deslon  made  the  expeii- 
ment  on  several  Commissioners;  the  Commissioners  re¬ 
peated  it  on  several  subjects ;  not  one  of  them  has  per¬ 
ceived  this  difference  of  sensation  in  the  nostiils,  and  if 
in  giving  one’s  attention  to  it  one  has,  in  tact,  peiceived 
some  odour,  it  is  when  the  iron  is  passed  that  of  the  iron 
itself  heated  and  rubbed;  and  when  the  finger  is  pre¬ 
sented  that  of  the  emanations  of  the  sweat,  a  smell 
often  mingled  with  that  of  the  iron  with  which  the 
finger  itself  is  impressed.  Therefore  M.  Deslon  has 
never  laid  stress  on  these  passing  impressions;  he  has 
not  thought  it  necessary  to  produce  them  as  proofs; 
and  on  the  contrary  he  ‘has  expressly  declared  to  the 
Commissioners  that  he  could  only  demonstrate  to  them 
the  existence  of  magnetism  by  the  action  of  that  fluid 
working  changes  on  animate  bodies.  This  existence 
becomes  all  the  more  difficult  to  determine  by  effects  which 
should  be  decisive,  and  the  cause  of  which  shall  not  be 
doubtful;  by  authentic  facts,  on  which  moral  circum¬ 
stances  can  have  no  influence ;  lastly,  by  proofs  capable  of 
striking,  convincing  the  mind,  the  only  ones  which  are  of 
a  nature  to  satisfy  enlightened  physicists. 

The  action  of  magnetism  on  animate  bodies  may  be 
observed  in  two  different  manners— either  by  this 
action  long  continued,  and  by  its  curative  effects 
in  the  treatment  of  diseases,  or  by  its  momentary 
effects  on  the  animal  economy,  and  by  the  appreciable 
changes  which  it  produces  therein.  M.  Deslon 
insisted  that  the  former  of  these  methods  should  be 
employed  principally  and  almost  exclusively.  I  he  C  om¬ 
missioners  have  not  thought  fit  to  do  so  for  the  following 
reasons:  Most  diseases  have  their  seat  in  the  inteiioi  of 
the  body.  The  long  experience  of  a  great  number  of 
centuries  has  made  known  the  symptoms  which  announce 
and  characterize  them.  The  same  experience  has  taught 
the  way  to  treat  them.  "\\  liat  is  in  his  method  the  aim  of 
the  physician’s  efforts?  It  is  not  to  oppose  and  subdue 
Nature ;  it  is  to  aid  her  in  her  operations.  Nature  cures 
the  sick,  the  Father  of  Medicine  lias  said ;  but  sometimes 
she  meets  with  obstacles  which  hinder  her  in  her  couise, 
which  uselessly  waste  her  forces. 

The  doctor  is  the  minister  of  Nature;  an  attentive 
observer,  he  studies  her  course.  If  that  course  is  fiim, 
sure,  equable,  and  without  deviation,  the  doctor  obsei  ves  it 
in  silence,  and  takes  care  not  to  disturb  it  by  remedies,  to 
say  the  least,  useless;  if  that  way  is  hindered,  he  facilitates 
it ;  if  it  is  too  slow  or  too  rapid,  he  accelerates  or  retards 
it.  He  confines  himself  sometimes  to  regulating  the  way 
of  life  in  order  to  attain  his  end  ;  sometimes  he  uses  drugs. 
The  action  of  a  remedy  introduced  into  the  human  body 
is  a  new  force  combined  with  the  great  force  which  makes 
life ;  if  the  remedy  follows  the  same  paths  which  that  force 
has  already  opened  for  the  expulsion  of  evils,  it  is  useful, 
it  is  salutary;  if  it  tends  to  open  contrary  routes  and 
to  turn  aside  this  internal  action  it  is  harmful.  Never¬ 
theless,  it  must  be  agreed  that  this  effecti  salutaiy 
or  harmful,  absolutely  real  as  it  is,  may  escape  common 
observation.  The  physical  history  of  man  presents  very 
remarkable  phenomena  in  this  respect.  It  is  seen  that 
the  most  opposite  regimes  have  not  prevented  the  attain- 
nient  of  great  age.  One  sees  men  attacked  appaientlv  >y 
the  same  disease  cured  by  following  contrary  regimes  am 
taking  remedies  entirely  different;  Nature  is  therefore 
powerful  enough  to  maintain  life  notwithstanding  a  bad 
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treatment  and  to  triumph  at.  o’me  over  the  evil  and  the 
remedy.  If  it  has  this  power  of  resisting  remedies, 
a  fortiori  it  has  the  power  of  operating  without  them. 
The  experience  of  their  efficacy  is  therefore  always 
somewhat  uncertain  ;  when  we  have  to  do  with  mag¬ 
netism  there  is  a  further  uncertainty,  that  is,  of 
its  existence.  Now  how  can  one  he  assured  in  the 
treatment  of  diseases  of  the  action  of  an  agent  whose 
existence  is  disputed,  when  it  is  possible  to  doubt  the 
effect  of  remedies,  the  existence  of  which  is  not  pro- 
blematical?  The  cure  which  is  cited  as  most  favour¬ 
able  to  magnetism  is  that  of  the  Baron  de  - ;  the 

Court  and  the  town  have  equally  been  informed  about  it. 
We  will  not  enter  here  into  a  discussion  of  the  facts;  wo 
will  not  examine  whether  the  remedies  previously  used 
may  have  contributed  to  the  cure.  It  is  admitted,  on  the 
one  hand,  that  the  patient  was  in  a  very  dangerous  state ; 
and,  on  the  other  hand,  that  all  the  resources  of  ordinary 
medicine  were  of  no  avail.  Magnetism  was  employed,  and 

the  Baron  dc - was  completely  cured.  But  could  not  a 

natural  crisis  by  itself  have  wrought  this  cure?  A  woman 
of  the  people,  very  poor,  living  at  the  Gros-Caillou,  was 
attacked  in  1779  by  a  well-marked  malignant  fever.  She 
steadfastly  refused  all  help,  and  only  asked  that  a  vessel 
which  was  beside  her  should  always  be  kept  full  of  water. 
She  remained  quiet  on  the  straw  which  served  as  a  bed, 
drinking  the  water  all  day,  and  doing  nothing  else.  The 
disease  developed  itself,  passed  successively  through  its 
different  stages,  and  ended  in  a  complete  cure?" 

Mademoiselle  G - ,  staying  in  the  Petites-Ecuries  of 

the  King,  had  in  her  right  breast  two  glands  which  caused 
her  much  anxiety  ;  a  surgeon  recommended  the  use  of  the 
can  (lit  Peintrc  as  an  excellent  solvent,  telling  her  that  if 
the  remedy  did  not  succeed  within  a  month  it  would  be 
necessary  to  extirpate  the  glands.  The  young  lady, 
alarmed,  consulted  M.  Sallin,  who  judged  that  the  glands 
were  capable  of  resolution  ;  M.  Bouvart,  who  was  after¬ 
wards  consulted,  gave  the  same  opinion.  Before  commencing 
the  remedies  she  was  advised  to  try  distraction ;  a  fort¬ 
night  later  she  was  seized  at  the  opera  with  a  cough  so 
violent,  and  such  abuudant  expectoration,  that  she  had  to 
be  taken  home ;  she  spat  up  during  the  space  of  four  hours 
about  three  pints  of  a  glairy  lymph  ;  an  hour  later  M.  Sallin 
examined  the  breast,  he  found  no  vestige  of  glands.  M. 
Bouvart,  who  was  called  in  the  next  day,  satisfied 
himself  as  to  the  happy  effect  of  this  natural  crisis. 

Had  Mademoiselle  G -  taken  the  can  du  Printer 

the  “  painter  ”  would  have  had  the  honour  of  the  cure. 
The  constant  observation  all  the  centuries  prove,  and 
doctors  recognize,  that  Nature  alone  and  without  any 
treatment  cures  a  large  number  of  patients.  If  magnetism 
had  no  action  the  patients  submitted  to  its  procedures 
would  be  as  though  they  had  been  left  to  Nature.  It 
would  be  absurd  to  choose,  in  order  to  determine  the 
existence  of  that  agent,  a  means  which  in  attributing  to  it 
all  Nature’s  cures  would  tend  to  prove  that  it  has  a  useful 
and  curative  action  even  when  it  had  none.  In  this  the  Com¬ 
missioners  are  of  the  opinion  of  M.  Mesmer.  He  rejected 
the  cure  of  diseases  when  this  means  of  proving  magnetism 
was  proposed  to  him  by  a  member  of  the  Academic  des 
Sciences.  It  is,  said  he,  “  an  error  to  believe  that  this 
kind  of  proof  is  beyond  dispute;  nothing  proves  irrefutably 
that  the  doctor  or  the  art  of  healing  cure  patients.”! 

The  treatment .  of  diseases  can  therefore  only  furnish 
results  always  uncertain  and  often  misleading ;  this  uncer¬ 
tainty  could  only  be  dissipated  and  every  cause  of  illusion 
outweighed  by  an  infinity  of  cures  and,  perhaps,  by  the 
experience  of  several  centuries.  The  object  and  the 
importance  of  the  Commission  call  for  prompter  means. 
The  Commissioners  had  to  confine  themselves  to  purely 
physical  proofs — that  is  to  say,  to  the  momentary  effect 
of  a  fluid  on  the  animal  body — stripping  these  effects  of  all 
illusions  which  may  mingle  with  them  and  assuring  them¬ 
selves  that  they  cannot  be  due  to  any  other  cause  than 
animal  magnetism.  They  propose  to  make  experiments  on 
isolated  subjects  who  would  be  willing  to  lend  themselves  to 
the  various  experiments  which  might  be  devised,  and  w  ho, 
some  by  their  simplicity,  others  by  their  intelligence,  would 
l>e  able  to  give  a  faithful  and  exact  account  of  what 

*  This  detailed  observation  was  communicated  to  the  Faculty  of 
Medicine  of  Paris  at  a  meeting  de'prinm  mm  six.  by  M.  Bourdois  dc  la 
Mothe,  Physician  of  the  Saint  Suii>ice  Charity,  who  regularly  visited 
the  natient  everyday. 

t  M.  Mesmer,  Peicis  historiqne,  p.  3E-37. 


they  experienced.  These  experiments  will  not  be  related 
here  in  order  of  time,  but  in  the  order  of  the  facts  they  are 
intended  to  elucidate.  At  the  outset  the  Commissioners 
resolved  to  make  their  first  experiences  on  themselves,  and 
to  submit  themselves  to  the  action  of  magnetism.  They 
were  very  curious  to  recognize  by  their  own  sensations  the 
effects  attributed  to  this  agent.  They  therefore  submitted 
themselves  to  these  effects  with  such  resolution  that  they 
would  not  have  been  displeased  to  experience  some 
symptoms  and  derangement  of  the  health  which,  if 
thoroughly  recognized  as  a  certain  effect  of  magnetism, 
would  have  placed  them  in  a  position  to  reply  at  once 
and  on  their  own  personal  testimony  to  this  important 
question.  But  in  thus  submitting  themselves  to  magnetism 
the  Commissioners  took  a  necessary  precaution.  There 
is  no  person  in  the  very  best  of  health  who,  if  he  set 
himself  to  observe  himself  attentively,  would  not  feel 
within  him  an  infinity  of  movement  and  variations, 
either  of  infinitely  slight  pain  or  of  heat  in  different  parts 
of  their  body;  these  variations,  which  take  place  at  all 
times,  are  independent  of  magnetism.  It  is  therefore  not, 
perhaps,  unimportant  to  direct  and  fix  one’s  attention  thus 
upon  one’s  self.  There  are  so  many  relations,  whatever  bo 
the  medium  between  the  will  of  the  soul  and  the  move¬ 
ments  of  the  body,  that  one  could  not  say  how  far  may  go 
the  influence  of  the  attention,  which  seems  to  be  only  a 
series  of  acts  of  the  will  directed  constantly  and  without 
interruption  to  the  same  object.  When  one  considers  that 
the  will  moves  flic  arm  as  it  wishes,  should  one  be  sure 
that  the  attention  directed  to  some  internal  part  of  the 
body  cannot  excite  in  it  slight  movements,  set  up  heat,  and 
modify  the  actual  state  so  as  to  produce  new  sensations  ? 
The.  first  care  of  the  Commissioners  had  to  bo  not  to 
become  too  attentive  to  what  was  going  on  within  them. 
If  magnetism  is  a  real  and  potent  cause,  it  does  not 
need  that  they  should  think  of  it  in  order  to  act  and 
manifest  itself ;  it  should  so  to  speak  force  and  fix  their 
attention  and  make  itself  perceived  by  a  mind  even  pur¬ 
posely  diverted.  But  in  deciding  to  make  experiments 
upon  themselves  the  Commissioners  unanimously  resolved 
to  make  these  experiments  among  themselves,  without 
admitting  any  other  person  than  M.  Deslon,  or  persons 
chosen  by  themselves  to  magnetize  them.  They  also 
undertook  not  to  magnetize  in  the  “  public  treatment  ”  so 
that  they  might  freely  discuss  their  observations  and  be  in 
all  cases  the  only  or  at  least  the  first  judges  of  what  they 
should  observe.  In  consequence  there  was  set  apart  for 
them  in  M.  Deslon’s  house,  a  separate  room  and  a  par¬ 
ticular  tub,  and  the  Commissioners  went  and  placed 
themselves  there  once  a  week.  They  remained  there 
up  to  two  and  a  half  hours  at  a  time,  with  the  stem 
of  iron  pressed  on  the  left  hypocliondtium,  surrounded 
by  the  cord  of  communication,  and  making  from  time 
to  time  the  chain  of  thumbs.  They  were  magnetized 
either  by  M.  Deslon  or  by  one  of  his  disciples  sent  in  his 
place,  some  longer  and  more  often,  and  it  was  the  Com¬ 
missioners  who  appeared  likely  to  be  the  most  sensitive ; 
they  were  magnetized  sometimes  with  the  finger  .and  the 
iron  tod ,  presented  and  passed  across  different  parts  of  the 
body,  sometimes  by  the  application  of  hands,  and  by  the 
pressure  of  fingers  either  on  the  hypochondria  or  on  the 
pit  of  the  stomach. 

None  of  them  felt  anything,  or,  at  least,  experienced 
anything,  of  such  a  nature  as  to  be  attributable  to  the 
action  of  magnetism.  Some  of  the  Commissioners  are  of 
robust  constitution,  others  of  more  delicate  constitution 
and  subject  to  infirmities.  One  of  the  latter  felt  a  slight 
pain  at  the  pit  of  the  stomach  after  the  strong  pressure 
which  had  been  made  on  the  part.  That  pain  lasted 
the  whole  of  that  day  and  the  next ;  it  was  accom¬ 
panied  by  a  feeling  of  fatigue  and  malaise.  A  second 
felt  on  the  afternoon  of  one  of  the  days,  when  he  was 
touched,  a  slight  irritation  in  the  nerves  to  which  he  is 
very  subject.  A  third,  who  is  endowed  with  greater 
sensibility,  and  especially  with  excitability  of  the  nerves, 
felt  greater  pain  and  more  marked  irritations  ;  but  these 
slight  phenomena  are  the  consequence  of  the  perpetual 
and  ordinary  variations  in  the  state  of  health,  and  conse¬ 
quently  have  nothing  to  do  with  magnetism,  or  the  result 
from  the  pressure  made  on  the  region  of  the  stomach. 
The  Commissioners  only  mention  these  trivial  details 
through  scrupulous  fidelity ;  they  report  them  because; 
they  have  imposed  on  themselves  a  law  to  speak  the  truth 
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always  and  about  everything.  The  Commissioners  could 
not  help  being  struck  by  the  difference  between  the  public 
treatment  and  their  pHvate  treatment  at  the  tub  Calm 
and  silence  in  one,  movement  and  excitement  in  the  otliei 
There  multiplied  effects,  violent  crises,  the  habitual  state 
of  the  body  and  the  mind  interrupted  and  disturbed,  Nature 
excited  ;  here,  in  a  word,  the  body  without  pain,  the  mind 
without  disturbance,  Nature  preserving  both  its  equilibrium 
and  its  ordinary  course,  absence  of  all  the  effects ,  the 
greater  power  which  astounds  in  the  public  treatment 
is  no  longer  to  be  found.  Magnetism  without  energy 
seems  to  be  devoid  of  all  appreciable  action.  The  Com¬ 
missioners  having  at  first  been  to  the  tub  every  eight 
davs  wished  to  try  whether  a  continuous  treatment 
would  not  produce  something.  They  therefore  went 
three  days  consecutively,  but  they  remained  equal  y 
irresponsive  and  obtained  no  effect.  This  experiment, 
made  and  repeated  at  one  time  on  eight  persons,  several 
of  whom  suffer  from  habitual  infirmities,  justifies  the 
conclusion  that  magnetism  has  either  no  action  or  only 
a  slight  one  in  health,  and  even  in  a  condition  of  slight 
infirmity.  It  was  decided  to  make  experiments  on 
persons  really  ill,  and  they  weie  chosen  from  among 

Seven  patients  were  gathered  together  in  M.  Franklin  s 
house  at  Passy.  They  were  magnetized  in  ^is  presence 
and  that  of  the  other  Commissioners  by  M.  Deslon.  I  lie 
widow  Saint  Amand,  asthmatical,  having  the  belly, 
thighs,  and  legs  swollen,  and  the  woman  Auseaume, 
who  had  a  tumour  on  the  thigh,  felt  nothing.  T  ic 
little  Claude  Renard,  a  child  of  6  years,  scrofulous, 
almost  phthisical,  having  the  knees  swollen,  the  leg  bent 
and  the  joint  almost  without  movement,  an  interesting 
child,  more  intelligent  than  is  usual  at  lus  age,  also  felt 
nothing  ;  as  was  the  case  with  Genevieve  Leroux,  aged  9 
years,  attacked  with  convulsions  and  a  disease  resembling 
that  known  as  St.  Vitus’s  dance.  Francois  Grenet  felt 
some  effects.  His  eyes  are  diseased,  especially  the  right, 
with  which  he  hardly  sees,  and  where  there  is  a  consider¬ 
able  swelling.  When  the  left  eye  was  magnetized,  by 
bringing  near  and  moving  the  thumbs  close  for  a  consider- 
able'time,  he  felt  pain  in  the  eyeball,  and  the  eye  watered. 
When  the  ri^ht  eye,  which  was  the  most  diseased,  was 
magnetized  he  felt  nothing.  He  felt  the  same  pam  in  the 
leftVye,  and  nothing  anywhere  else. 

The  woman  Charpentier,  who  was  thrown  to  the  ground 
against  a  log  by  a  cow  two  years  ago,  felt  several  con¬ 
sequences  of  that  accident.  She  lost  her  sight,  partly 
recovered  it,  but  remained  in  a  state  of  chronic  infirmity. 
She  has  stated  that  she  has  two  ruptures,  and  the 
belly  of  such  acute  sensibility  that  she  cannot  bear  the 
strings  of  her  petticoats ;  this  sensibility  is  due  to  irritated 
nerves  which  had  become  very  excitable.  The  slightest 
pressure  made  in  the  region  of  the  belly  may  arouse  this 
excitability  and  produce  effects  throughout  the  body  owing 
to  the  communication  between  nerves.  This  woman  was 
magnetized  like  the  others,  by  application  and  pressure  ot 
the  fingers ;  the  pressure  was  painful  to  her ;  then  on 
directing  a  finger  to  the  rupture  she  complained  ol  pam  in 
the  head ;  the  finger  being  placed  before  her  face  she  said 
she  lost  the  power  of  breathing.  On  reiterated  movement 
of  the  finger  from  above  downwards  she  had  rapid  move¬ 
ments  of  the  head  and  shoulders,  as  occurs  m  cases  of 
surprise  mingled  with  fear,  such  as  happens  m  a  person  m 
whose  face  some  drops  of  cold  water  would  be  thrown,  it 
seemed  that  she  fe  t  the  same  movements  with  her  eyes 
shut.  Fingers  wore  p.^ced  under  her  nose  after  she  had 
been  told  to  shut  her  eyes,  and  she  said  she  would  faint  if 
it  went  on.  The  seventh  patient,  Joseph  Ennuye,  experi¬ 
enced  effects  of  the  same  kind,  but  much  less  marked. 
Of  these  seven  patients  there  were  four  who  felt  nothing 
and  the  three  others  felt  effects.  These  effects  deserved 
the  attention  of  the  Commissioners  and  required 
a  scrupulous  inquiry.  The  Commissioners,  for  their 
own  enlightenment  and  to  settle  their  ideas  on  this 
point,  took  the  course  of  testing  patients  placed 
in  other  circumstances,  patients  chosen  from  among 
members  of  the  upper  class,  who  could  not  be  sus¬ 
pected  of  any  interested  motive,  and  whose  intelligence 
would  be  capable  of  discussing  and  appreciating  their 
own -sensations.  Mesdames  de  B.  and  de  V.,  MM.  M  - 

and  R -  were  admitted  to  the  private  tub  with  the 

•Commissioners,  they  were  begged  to  observe  what  they 


felt  but  without  concentrating  their  attention 


-  and  Madame 

ones  who  felt  anything.  M.  M- 


upon  it.  M.  M- 


too  much 

de  V - w  ere  the  only 

has  a  cold  swelling  over 


the  whole  knee-joint,  and  he  feels  pain  in  the  patella.  He 
declared  after  having  been  magnetized  that  he  felt  nothing 
in  the  v.Tiole  body  except  at  the  moment  the  finger  was 
passed  in  front  of  the  diseased  knee.  He  then  thought 
that  he  felt  a  slight  warmth  at  the  place  where  he 

habitually  feels  pain.  Madame  de  V - ,  suffering  from 

nervous  attacks,  has  several  times  been  on  the  point 
of  falling  asleep  while  she  was  being  magnetized. 
Magnetized  for  an  hour  and  nineteen  minutes  with¬ 
out  interruption,  and  most  often  by  application  ot 
hands,  she  felt  only  agitation  and  malaise.  These  two 
patients  came  only  once  to  the  tub.  M.  R-  ,  suffering 
from  the  remains  of  a  congestion  of  the  liver  follow  mg 
-  severe  obstruction  imperfectly  cured,  came  three 

■  ■  seriously 


times  and  felt  nothing.  Madame  de  B-  , 
attacked  by  obstructions,  came  constantly  with  the  Com¬ 
missioners;  she  felt  nothing,  and  it  should  be  pointed 
out  that  she  submitted  herself  to  magnetism  with 
perfect  tranquillity  arising  from  a  great  incredulity. 
Various  patients  were  tested  on  other  occasions,  but  not 
around  the  tub.  One  of  the  Commissioners  in  an  attack 
of  migraine  was  magnetized  by  M.  Deslon  during  hall  an 
hour.  One  of  the  symptoms  of  this  migraine  was  exces¬ 
sive  coldness  of  the  feet.  M.  Deslon  put  his  foot  near  that 
of  the  patient ;  the  foot  was  not  warmed,  the  migraine 
lasted  the  usual  length  of  time,  and  the  patient,  haying 
oone  back  to  the  fireside,  obtained  from  it  the  salutary 
effect  which  warmth  had  always  wrought  on  him  without 
having  felt,  either  during  the  day  or  the  following  night, 
any  effect  of  the  magnetism.  M.  Franklin,  although  his 
infirmities  prevented  his  going  to  Paris  and  being  present 
at  the  experiments  there  made,  was  himself  magnetized 
by  M.  Deslon,  who  went  to  him  at  Passy.  The  assembly  was 
numerous;  all  present  were  magnetized.  Some  patients 
who  had  accompanied  M.  Deslon  felt  the  effects  of  the 
magnetism  as  they  usually  feel  them  in  the  public  treatment. 

But  Madame  de  B - ,  M.  Franklin,  his  two  female  re.a- 

tives,  his  secretary,  and  an  American  officer  felt  nothing, 
although  one  of '  Franklin’s  relatives  was  convalescent 
from  an  illness.  The  American  officer  was  at  the  time 
sick  of  an  intermittent  fever.  These  various  experiments 
i  supply  facts  suitable  to  be  placed  side  by  side  and  com- 
'  pared,  from  which  the  Commissioners  were  able  to  draw 
conclusions.  Of  fourteen  patients  there  were  five  who 
seemed  to  feel  effects  and  nine  who  felt  nothing.  Ihe 
Commissioner  who  had  migraine  and  cold  feet  got  no 
relief  from  magnetism,  and  his  feet  were  not  warmed. 
That  agent,  therefore,  has  not  the  property  attributed  to  it 
of  communicating  heat  to  the  feet.  Magnetism  is  also 
stated  to  have  the  property  of  making  known  the  nature 
and  especiallv  the  seat  of  the  evil  by  the  pam  which 
the  action  of  that  fluid  infallibly  sets  up  there.  This 
advantage  would  be  precious  ;  the  fluid  indicative 
of  the  evil  would  be  a  great  means  in  the  hands 
of  the  doctor,  who  is  often  deceived  by  equivocal 
symptoms.  But  Francois  Grenet  only  felt  some  sensa¬ 
tion  and  some  pain  in  the  less  diseased  eye  ;  if  the 
other  eye  had  not  been  red  and  swollen,  one  might  have 
believed  it  to  be  intact,  judging  from  the  effect  of  mag¬ 
netism.  M.  R -  and  Madame  de  B - ,  both  suffering 

from  obstructions— and  Madame  de  B - very  seriously— 

liavin"  felt  nothing,  would  not  have  been  made  aware  ot 
the  seat  or  nature  of  their  disease.  Obstructions  are, 
however,  diseases  which  are  said  to  be  particularly 
amenable  to  the  action  of  magnetism,  since,  according  to 
the  new  theory,  the  free  and  rapid  circulation  ot  that 
fluid  through  the  nerves  is  a  means  of  clearing  the  canals 
and  destroying  the  obstacles — that  is  to  say,  the  con¬ 
gestions  which  it  meets  there.  It  is  said  at  the  same 
time  that  magnetism  is  the  touchstone  of  health ;  it 


M.  R - and  Madame  de  B - had  not  experienced  the 

disorders  and  sufferings  inseparable  from  the  obstructions 
they  would  have  been  warranted  in  believing  themselves 
in  the  best  of  health.  The  same  may  be  said  of  the 
American  officer.  Magnetism,  which  is  proclaimed  as  an 
indicator  of  diseases,  therefore  utterly  failed  in  its  effect. 

The  heat  which  M.  M -  felt  in  the  patella  is  too  slight 

and  too  fugitive  an  effect  to  form  the  basis  of  any  conclusion. 
It  may  be  suspected  that  it  comes  from  the  cause  set  forth 
above,  that  is  to  say,  from  too  much  attention  in  observing 
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oneself  ;  the  same  attention  would  find  similar  sensations  at 
any  other  time  when  magnetism  would  not  be  employed,  the 

drowsiness  felt  by  Madame  de  V - arises  doubtless  from 

the  constancy  and  weariness  of  keeping  in  the  same  posi¬ 
tion.  If  she  had  some  “  vaporous  ”  sensations  it  is  known 
that  it  is  the  peculiarity  of  nervous  affections  to  depend 
much  on  the  attention  paid  to  them ;  it  is  enough  to  think 
of  them  or  to  hear  them  spoken  of  to  make  them  recur. 
One  may  judge  of  what  is  likely  to  happen  to  a  woman 
whose  nerves  are  very  excitable  and  who,  magnetized 
during  one  hour  and  nineteen  minutes,  lias  during 
that  time  no  other  thought  than  that  of  the  com¬ 
plaints  which  are  habitual  to  her.  She  might  have  had 
a  nervous  crisis  more  considerable  without  there  being  any 
cause  for  surprise. 

There  remained,  therefore,  only  the  effects  produced  on 
the  woman  Cliarpentier,  on  Francois  Grenet,  and  on 
Joseph  Ennuye  which  may  be  credited  to  magnetism. 
But,  then,  in  comparing  these  three  particular  cases  with 
all  the  others,  the  Commissioners  Avere  struck  by  the  fact 
that  these  three  patients  of  the  lower  class  are  the  only 
ones  who  felt  anything,  -whilst  those  belonging  to  a  higher 
class,  more  enlightened,  more  capable  of  recognizing  their 
sensations,  felt  nothing.  Without  doubt  Francois  Grenet 
felt  pain  in  the  eye  and  lacrymation  because  the  thumb 
was  placed  very  near  his  eye.  The  woman  Cliarpentier 
complained  that  on  her  stomach  being  touched  the 
pressure  corresponded  to  her  rupture,  and  this  pressure 
may  have  produced  part  of  the  effects  which  the  woman 
felt ;  but  the  Commissioners  suspected  that  these  effects 
had  been  intensified  by  moral  circumstances. 

Let  us  represent  to  ourselves  the  position  of  a  woman  of 
the  lower  class,  consequently  ignorant,  attacked  by  a 
disease  and  wishing  to  be  cured,  brought  with  fuss  before 
a  large  assembly  consisting  of  doctors  where  a  treatment 
altogether  new  to  her  is  administered,  from  which  she 
persuades  herself  beforehand  that  she  is  to  feel  marvellous 
effects.  Let  us  add  that  her  compliance  is  paid  for,  and 
that  she  believes  that  she  is  pleasing  us  more  by  saying 
that  she  feels  effects,  and  we  shall  have  natural  causes 
which  explain  these  effects;  we  shall  have  at  least 
legitimate  reasons  for  doubting  that  their  true  cause 
is  magnetism.  Moreover,  it  may  be  asked  why  mag¬ 
netism  had  these  effects  on  people  who  knew  what  was 
being  done  for  them,  who  might  believe  it  to  be  their 
interest  to  say  what  they  did  say,  whilst  it  has  no  hold  on 
the  little  Claude  Renai’d,  on  that  delicate  organization  of 
childhood  so  excitable  and  so  sensitive.  The  intelligence 
and  candour  of  that  child  give  assurance  of  the  truth  of 
his  testimony.  Why  did  not  that  agent  produce  any 
effects  on  Genevieve  Leroux,  who  was  in  a  pei'petual  state 
of  convulsions  ?  She  has  certainly  excitable  nerves.  How 
is  it  that  the  magnetism  did  not  manifest  itself  either  in 
increasing  or  diminishing  her  convulsions  ? 

Her  indifference  and  apathy  lead  to  the  belief  that  she 
felt  nothing  because  the  absence  of  her  reason  did  not 
permit  her  to  judge  that  she  ought  to  feel  something. 
These  facts  allowed  the  Commissioners  to  observe  that 
magnetism  appears  to  have  no  effect  in  those  of  the 
patients  who  submitted  themselves  to  it  with  a  certain 
incredulity  ;  that  the  Commissioners,  even  those  who  had 
more  excitable  nerves,  having  purposely  diverted  their 
attention,  having  anned  themselves  with  a  philosophic 
doubt  which  should  accompany  every  inquiry,  have  not 
experienced  the  impi'essions  felt  by  the  patients  belonging 
to  the  lower  class,  and  they  were  led  to  suspect  that  these 
impressions,  assuming  them  all  to  be  real,  were  the  con¬ 
sequence  of  an  anticipated  persuasion,  and  might  be  an 
effect  of  the  imagination.  There  has  followed  from  this 
another  scheme  of  experiments.  Their  reseai’ches  will 
henceforth  be  dii’ected  towai'ds  a  new  object — that  is,  to 
destroy  or  confirm  this  suspicion,  to  determine  up  to  what 
point  the  imagination  may  influence  our  sensations,  and  to 
ascertain  if  it  can  be  the  cause  wholly  or  partly  of  the 
effects  attributed  to  magnetism. 

Then  the  Commissioners  got  word  of  the  experiments 
made  at  the  house  of  the  Dean  of  the  Faculty  by  M. 
Jumelin,  Doctor  in  Medicine ;  they  wished  to  see  these 
experiments,  and  they  assembled  with  him  at  the  house 
of  one  of  them,  31.  Majault.  31.  Jumelin  told  them  that  he 
was  not  a  disciple  either  of  3Iesmer  or  of  31.  Deslon ; 
he  had  learnt  nothing  from  them  about  animal  magnetism ; 
and  on  what  he  had  heard  reported  he  conceived  prin- 
D 


ciples  and  planned  procedui'es.  His  principles  consist  in 
looking  upon  the  animal  magnetic  fluid  as  a  fluid  that 
cii’culates  in  all  bodies,  and  which  emanates  therefrom, 
but  which  is  essentially  the  same  as  that  which  makes 
heat  ;  fluid  which,  like  all  the  others,  tending  to 
equilibrium,  passes  from  the  body  which  lias  the  most 
into  tha,t  which  has  the  least.  His  procedures  are  equally 
different  from  those  of  3131.  3Iesmer  and  Deslon.  He 
magnetizes  like  them  with  the  finger  and  the  iron  rod  as 
conductors,  and  by  the  laying  on  of  hands,  but  without 
any  distinction  of  poles. 

Eight  men  and  two  women  were  first  magnetized,  and 
felt  nothing ;  lastly,  a  woman  who  is  xloor-keeper  of 
31.  Alphonse  le  Roy,  Doctor  in  3Iedicine,  having  been 
magnetized  on  the  foi’ehead  but  without  contact  said  that 
she  felt  heat.  31.  Jumelin  making  passes  with  his  hand 
and  presenting  the  five  ends  of  his  fingers  over  the  whole 
face  of  the  woman,  she  said  that  she  felt  as  a  flame  that 
wandered  about ;  magnetized  in  the  stomach  she  said  she 
felt  heat  in  that  region  ;  magnetized  on  the  back  she  said 
she  felt  the  same  heat  there ;  she  declared,  moreover,  that 
she  was  hot  all  over  the  body  and  had  a  headache. 

The  Commissioners,  seeing  that  of  eleven  persons 
subjected  to  the  experiment  only  one  had  been  sensitive 
to  the  magnetism  of  M.  Jumelin,  thought  she  had  experi¬ 
enced  something  only  because  her  imagination  was  doubt¬ 
less  more  easily  set  in  motion  ;  the  occasion  was  favour¬ 
able  for  the  elucidation  of  this  point.  The  sensibility  of 
this  woman  having  been  proved,  the  question  was  only 
one  of  sheltering  her  against  her  own  imagination,  or  at 
least  of  putting  her  imagination  on  a  wrong  scent.  The 
Commissioners  proposed  to  bind  her  eyes,  so  as  to  observe 
what  would  be  her  sensations  when  one  operated  without 
her  knowledge.  Her  eyes  were  bandaged  and  she  was 
magnetized ;  the  phenomena  no  longer  corresponded  to  the 
parts  to  which  the  magnetism  was  directed.  Magnetized 
successively  on  the  stomach  and  in  the  back,  the 
woman  only  felt  heat  in  the  head,  pain  in  the  right  eye, 
and  in  the  left  eye  and  ear.  Her  eyes  were  un¬ 
bound,  and  M.  Jumelin,  having  applied  his  liands  over  the 
hypochondria  she  said  she  felt  heat  there  ;  but  at  the  end 
of  several  minutes  she  said  she  was  going  to  faint,  and  in 
fact  she  did  faint.  When  she  quite  recovered  herself  she 
was  taken  in  hand  again.  Her  eyes  were  bandaged ; 
M.  Jumelin  was  put  aside,  silence  was  enjoined,  and  the 
woman  was  made  to  believe  that  she  was  magnetized. 
The  effects  were  the  same,  although  no  action  was 
exercised  on  her,  either  from  near  or  from  afar;  she 
expei’ienced  the  same  heat,  the  same  pain  in  the  eyes  and 
in  the  ears ;  she  felt,  moreover,  heat  in  the  back  and  in 
the  loins.  At  the  end  of  a  quarter  of  an  hour  a  sign  was 
made  to  M.  Jumelin  to  magnetize  her  in  the  region  of  the 
stomach ;  she  felt  nothing ;  in  the  back  the  same  thing 
happened.  The  sensations  diminished  instead  of  increas¬ 
ing.  The  pains  of  the  head  remained,  the  heat  of  the  back 
and  of  the  loins  ceased.  It  will  be  seen  that  here  effects 
were  pi’oduced,  and  these  effects  are  similar  to  those  ex¬ 
perienced  by  the  three  patients  referred  to  above  ;  but  both 
the  one  and  other  were  obtained  by  different  procedures ; 
it  follows  that  the  procedures  have  nothing  to  do  with  the 
matter.  The  method  of  MM.  Mesmer  and  Deslon  and  an 
opposite  method  equally  yield  the  same  phenomena.  The 
distinction  of  poles  is  therefore  chimerical.  It  may  be 
observed  that  when  the  woman  saw  she  referred  her  sensa¬ 
tions  precisely  to  the  spot  magnetized ;  whereas  when  she 
did  not  see  she  placed  them  at  random  and  in  parts  very 
remote  from  those  to  which  the  magnetism  was  directed. 
It  was  natui’al  to  conclude  that  it  was  the  imagination 
which  determined  her  sensations,  true  or  false.  One  was 
convinced  of  it  when  one  saw  that  after  a  good  rest,  feeling 
nothing  more  and  having  her  eyes  bandaged,  the  woman 
experienced  all  the  same  effects,  although  she  was  not 
magnetized;  but  the  demonstration  was  complete  when, 
after  a  sitting  of  a  quarter  of  an  hour,  her  imagination 
having  doubtless  become  tired  and  cooled  down,  the  effects, 
instead  of  increasing,  diminished  at  the  moment  when  the 
woman  was  really  magnetized. 

If  she  fainted,  that  accident  sometimes  happens  to 
women  when  they  feel  themselves  tight  and  embarrassed 
in  their  clothes.  The  application  of  the  hands  to  the 
hypochondria  may  have  produced  the  same  effect  on 
an  excessively  sensitive  woman;  but  there  is  no  need 
to  have  recourse  to  that  cause  to  explain  the  fact.  The 
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weather  was  then  very  hot;  the  woman  had  doubtless 
felt  emotion  in  the  first  moment  she  made  an  effort  to 
submit  to  a  new  unknown  treatment,  and  alter  an  enoit 
too  long  maintained  it  is  not  extraordinary  that  one 

should  faint.  ,  . 

This  fainting  has,  therefore,  a  natural  and  known 

cause ;  but  the  sensations  which  she  experienced  when 
she  was  not  being  magnetized  can  only  be  the  effect  of 
the  imagination.  By  experiments  similar  to  those  made 
by  M.  Jumelin  in  the  same  place  on  the  following  day, 
in  the  presence  of  the  Commissioners,  on  a  man  with  his 
eyes  bound  and  on  a  woman  with  her  eyes  uncovered  the 
same  results  were  obtained  ;  it  was  recognized  that  their 
replies  were  evidently  determined  by  the  questions  put  to 
them.  The  question  indicated  where  the  sensation  ought 
to  be;  in  place  of  directing  magnetism  upon  them  one 
only  raised  and  directed  their  imagination.  A  boy  of 
5  years  magnetized  afterwards  only  felt  the  heat  into 
which  he  had  previously  been  thrown  in  playing.  these 
experiments  have  seemed  to  the  Commissioners  sut- 
ficiently  important  to  make  them  wish  to  repeat  them 
with  the  object  of  getting  further  enlightenment,  and 
M.  Jumelin'  was  good  enough  to  comply  with  the 

suggestion.  ,  ,  ,,  „  ,, 

It  would  be  useless  to  object  that  the  method  of  M. 
Jumelin  was  bad  ;  for  at  that  time  the  intention  vas  no 
to  test  magnetism  but  the  imagination. 

The  Commissioners  agreed  to  bind  the  eyes  of  subjects 
who  had  been  tested,  not  to  magnetize  them  for  the  most 
part,  and  to  put  the  questions  with  sufficient  skill  to  indi¬ 
cate  to  them  the  replies.  This  procedure  was  not  of  a 
nature  to  lead  them  into  error  ;  it  only  deceived  their 
imagination.  In  fact,  when  they  are  not  magnetized  then 
sole  reply  should  be  that  they  feel  nothing ;  and  when  they 
are  magnetized  it  is  the  impression  felt  which  should 
dictate  their  answer,  and  not  the  manner  m  which  they 

are  interrogated.  .  . 

Consequently,  the  Commissioners  having  repaired  to 
M.  Jumelin’s  house,  they  began  by  testing  his  man  servant 
A  bandage  prepared  for  the  purpose,  and  which  served  for 
all  the  following  experiments,  was  applied  to  his  eyes. 
This  bandage  was  composed  of  two  gum  elastic  plasters, 
the  concavity  of  which  was  filled  with  eider-down,  the 
whole  closed  and  stitched  between  two  pieces  of  cloth  cut 
into  a  round  shape.  These  two  pieces  were  attached  one 
to  the  other ;  they  had  strings  which  tied  behind.  Placed 
over  the  eyes  they  allowed  between  them  room  for  the  nose 
and  freedom  of  respiration  without  its  being  possible  to 
see  anything — even  the  light  of  day,  neither  through  or 
above  or  below  the  bandage. 

These  precautions  taken,  for  the  comfort  of  the  subjects 
tested  and  to  ensure  the  certainty  of  the  results, 
M.  Jumelin’s  servant  was  persuaded  that  he  was  magne¬ 
tized.  Then  he  felt  an  almost  general  heat,  movements  in 
the  belly,  the  head  became  heavy,  gradually  he  became 
drowsy,  and  seemed  to  be  on  the  point  of  falling  asleep, 
which  proves,  as  has  been  said  above,  that  this  effect 
depends  on  the  position,  on  the  weariness,  not  on  the 
magnetism.  Then,  magnetized  with  his  eyes  uncovered,  by 
presenting  the  iron  rod  at  his  forehead  lie  felt  prickings 
there.  On  the  eyes  being  again  bandaged,  when  the  rod 
was  presented  to  him  he  did  not  feel  it,  and  when  it  was 
not  presented,  asked  if  he  felt  nothing  in  the  forehead,  he 
declared  that  he  felt  something  come  and  go  across  the 
breadth  of  the  forehead. 

M.  B - ,  a  man  of  education,  especially  in  medicine, 

when  his  eyes  were  bandaged,  presented  the  same 
spectacle — feeling  effects  when  nothing  was  done;  often 
feeling  nothing  when  something  was  done.  These  effects 
have  even  been  such  that  before  having  been  magnetized 
in  any  manner,  but  believing  that  he  was  so,  for  ten 
minutes  he  felt  in  the  loins  a  heat  which  he  compared  to 

that  of  a  stove.  It  is  evident  that  M.  B -  felt  a  strong 

sensation,  since  to  give  an  idea  of  it  he  had  to  have 
recourse  to  such  a  comparison  ;  and  this  sensation  origin¬ 
ated  only  from  the  imagination  which  alone  acted  upon 
him.  The  Commissioners,  especially  the  physicians,  made  a 
large  number  of  experiments  on  different  subjects,  whom 
they  themselves  magnetized,  or  whom  they  made  believe 
that  they  had  been  magnetized.  They  magnetized  in¬ 
differently,  either  at  opposite  poles  or  at  direct  poles  or 
the  other  way  about,  and  in  all  the  cases  they  obtained 
the  same  effects ;  in  all  thus©  tests  there  was  no  other 


difference  than  that  of  the  greater  or  less  power  of  the 
imagination.  They  therefore  convinced  themselves  by  the 
facts  that  the  imagination  alone  can  produce  different 
sensations,  and  cause  feelings  of  pain  and  heat,  even  con¬ 
siderable  heat,  in  all  parts  of  the  body,  and  they  concluded 
that  it  necessarily  jilays  a  large  part  in  the  effects 
attributed  to  animal  magnetism. 

(To  be  continued.) 
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The  familiar  pictures  of  the  old-fashioned  Christmas 
with  stage  coaches  embedded  in  snowdrifts  represent 
probably  no  more  than  the  conditions  of  a  few  years  occur¬ 
ring  at  irregular  intervals.  It  must  be  remembered  that 
before  the  correction  of  the  calendar  Christmas  Day  corre¬ 
sponded  to  a  date  twelve  days  later,  and  there  is  truth 
in  the  weather  proverb,  “  As  the  day  lengthens  the  cold 
strengthens.”  The  French  Republic  when  ^reorganized 
everything  set  up  a  month,  from  December  22nd  to 
January  21st,  which  it  called  the  snowy  (• mvose ),  and  this 
year  heavy  snow  fell  in  many  parts  of  England  about 
Twelfth  Night.  Mr.  W.  Sedgwick  has  been  making  a 
study  of  the  information  as  to  the  weather  to  be  extracted 
from  the  notes  made  by  Evelyn  and  Pepys  m  their  diaries 
for  the  years  from  1648  to  1703. .  In  only  thirteen  winters 
is  a  fall  of  snow  mentioned,  and  in  only  three  of  these  does 
it  seem  to  have  been  heavy.  Frosts  sufficiently  severe 
and  prolonged  to  call  for  special  notice  occurred  in  ten 
years  only.  One  of  these  was  the  hard  long  frost  of  the 
winter  of  1683-4,  when  the  Frost  Fair  was  held  on  the 
Thames,  and  hackney  coaches  plied  on  its  frozen  surface. 
On  the  other  hand,  Evelyn  notes  eleven  mild  or  wet 
winters.  Mr.  Sedgwick  concludes  that  there  is  no  evidence 
for  the  belief  that  the  weather  of  the  winters  of  the 
twentieth  century  differed  from  that  of  those  of  the  seven¬ 
teenth.  There  are,  of  course,  great  differences  from  year 
to  year,  and  there  may  be  a  slow  cyclic  change— the  period 
lias  been  put  at  about  thirty-two  or  thirty-three  years ;  the 
weather  of  the  years  at  one  part  of  the  cycle  may  have  a 
general  resemblance  to  each  other,  and  differ  from  that  of 
the  years  in  another  part  of  the  cycle,  but  the  average  for 
a  long  period  of  years  does  not  seem  to  have  changed. 
The  doctrine  of  averages  asserts  itself  in  all  meteorological 
phenomena,  and  this  fact  is  illustrated  by  the  heavy  rain¬ 
fall  of  November  and  December  in  Great  Britain  after  the 
very  dry  summer.  The  rainfall  in  the  last  two  months 
of  1911  was  heavy  enough  to  restore  the  average  for  the 
year,  and  in  some  places  was  of  exceptional  magnitude. 
Sir  Alexander  Binnie  has  published  a  striking  example 
from  Ebbw  Vale  in  South  Wales,  a  district  known  by 
name  to  our  readers  in  another  connexion.  Ihe  fall 
from  October  18th  to  December  31st  was  29.33  in., 
and  on  each  of  nine  days  it  amounted  to  or  exceeded 
1  in.  in  twenty-four  hours.  Now  the  total  annual  rain  tall 
in  London  averages  under  25  in.  During  the  last 
Christmas  season  the  greatest  rainfall  on  any  one  day 
was  0.27  in.  in  London,  0.33  in.  in  Oxford,  0.31  in.  in 
Liverpool,  and  0.42  in.  in  Yarmouth. 

The  Haversian  system  of  canals  in  the  ends  of  the 
femur  and  other  long  bones  is  met  with  only  in  birds  and 
mammals,  although  it  appears  in  outline  in  some  reptiles. 
In  most  reptiles  the  structure  is  laminated,  while  m 
amphibians  it  is  lamellar,  which  may  be  regarded  as  the 
simplest  type.  Many  birds  and  mammals  have  the  femur 
constructed  on  this  type,  others  have  it  laminated,  or  there 
is  a  mixture  of  lamellar  and  laminated,  while  in  some 
mammals  the  femur  has  a  structure  comprising  all  three 
types.  These  general  results  have  been  arrived  at  by 
Dr  Foot1  from  a  comparative  histological  study  of  the 
femur  in  the  frog,  alligator,  and  snapping  turtle,  as  well  as 
of  numerous  birds  and  mammals. 


i  Trans.  Amer.  Micr,  Soc.,  xxx,  1911,  p.  87. 


Messrs.  E.  Leitz  (London)  ask  us  to  announce  that 
their  business  has  been  transferred  to  18,  Bloomsbury 
Square,  W.C.,  a  few  doors  from  the  British  Museum. 

Under  the  will  of  the  late  Mr.  Thomas  George  Gibson, 
a  solicitor  of  Newcastle,  the  Armstrong  College  of  the 
University  of  Durham  and  the  Newcastle  Boyal  Infirmary 
each  receives  a  bequest  of  £2,000, 


Jan.  13,  1912.] 
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THE  LATE  DR.  HUGHLINGS  JACKSON. 

Recollections  by  Dr.  Mercier. 

May  I  supplement  Sir  Jonathan  Hutchinson’s  recollections 
of  Dr.  Hughlings  Jackson  as  a  coeval  and  a  comrade,  by 
the  recollections  of  one  of  a  younger  generation,  who  knew 
him  as  a  master  ?  I  was  closely  associated  with  him  for 
some  years,  and  have  always  regarded  him  with  very  great 
admiration,  both  for  his  intellect  and  his  character.  No 
man  ever  had  a  better  claim  to  the  title  of  genius,  for  his 
mind  was  of  extraordinary  quality.  Not  very  wide, 
perhaps,  in  range,  it  had,  within  its  range,  a  grasp  and 
penetration  truly  wonderful. 

His  speculations  on  the  ultimate  nature  of  mental  pro¬ 
cesses  and  their  connexion  with  brain  processes  are  the 
most  profound,  and  over  a  wide  field,  the  most  consistent 
and  explanatory  that  have  ever  been  attained  ;  and  they 
will  undoubtedly  form  the  foundation  of  a  future  system  of 
psychology  that  is  yet  to  be  elaborated.  It  is  lamentable 
that  he  never  gave  to  the  world  a  complete  body  of  doctrine. 
He  had  in  contemplation  a  book,  of  which  he  published 
now  and  then  in  some  journal  of  small  circulation  a  chapter 
or  part  of  a  chapter,  but  the  book  was  never  completed, 
partly  from  his  difficulty  in  putting  his  thoughts  into 
words,  and  partly  from  his  extreme  fastidiousness  in 
expression.  His  writings  had  the  reputation  of  obscurity, 
but  they  were  not  in  the  least  obscure  to  those  who  were 
familiar  with  his  modes  of  thought  and  the  subjects  of  his 
thought.  They  had,  however,  a  lack  of  literary  skill  and  a 
certain  crudity  of  expression  that  was  in  striking  contrast 
with  the  elaboration  and  clearness  of  his  thought.  Of  this 
lack  of  skill  he  was  himself  conscious.  He  said  that  writing 
on  his  subjects  was  like  driving  six  horses  abreast,  each 
of  which  needed  continuous  attention.  I  know  that  he 
wrote  one  paper  thii’teen  times,  and  was  still  unsatisfied. 

Sir  Andrew  Clark’s  dictum  that  neither  Sir  Jonathan 
nor  Dr.  Hughlings  Jackson  had  a  sense  of  humour  is 
accountable  only  when  we  remember  that  Sir  Andrew  was 
a  Scotsman.  Sir  Jonathan  Hutchinson’s  humour  is, 
indeed,  uttered  with  a  deliberate  gravity  that  might  easily 
deceive  the  voluble  Scot,  but  Dr.  Hughlings  Jackson  not 
only  had  the  keenest  sense  of  humour  of  any  one  I  ever 
knew,  but  on  the  utterance  of  a  witticism  his  face  would 
light  up,  and  he  would  throw  his  head  back  with  uncon¬ 
trolled  delight.  He  it  was  who  stopped  the  operator  who 
had  just  removed  a  cerebral  tumour,  and  was  beginning 
to  “  make  good,”  with  the  remark,  “  You  have  forgotten 
something”;  and  when  the  harassed  operator  looked  up 
in  alarm,  continued,  “  You  have  forgotten  to  put  in  the 
joke.”  The  subject  of  the  operation  was  a  Scotsman. 

Going  round  the  wards  one  day,  Dr.  Jackson  was 
surprised  to  find  one  of  the  beds  empty.  “  Where  is  this 
patient?”  “He  is  gone  out,  sir.”  “Gone  out?”  “Yes, 
sir;  he  was  discharged  cured  on  Wednesday.”  Dr. 
Jackson  instantly  turned  to  me:  “Put  that  down  in  the 
notes,  Mr.  Mercier.  Put  down  that  he  was  discharged 
cured,  and  put  doivn  the  medicine  that  cured  him." 

Driving  with  him  in  a  cab,  I  noticed  that  the  cab  was 
taking  a  roundabout  route,  and  asked  Dr.  Jackson  if  I 
should  correct  the  man.  “  Leave  it  to  him,”  said  Dr. 
Jackson ;  “  he  knows  best — he  is  a  specialist  in  that 
department.” 

He  was  the  originator  of  the  expressions,  “  A  clotted 
mass  of  spasm,”  “  An  optic  disc  that  looks  as  if  it  had  been 
trodden  on.” 

Mr.  Harris  was,  as  Sir  Jonathan  Hutchinson  says, 
frequently  referred  to  as  the  diabolus  ex  machind,  to  whose 
malignant  intei’vention  untoward  events  were  due.  In 
particular,  he  haunted  Dr.  Jackson  in  order  to  hide  his 
things. 

I  am  able  to  supplement  Sir  Jonathan  Hutchinson’s 
information  by  informing  him  that  Dr.  Jackson  did  not 
escape  the  common  lot  of  being  referred  to  by  a  nick¬ 
name.  The  name  was  by  no  means  derogatory,  however. 
He  was  generally  known  as  “  The  Sage.” 

Dr.  Jackson’s  memory  was  curiously  erratic.  He  never 
remembered  the  name  of  a  patient,  though  some  were 
under  his  care  for  years.  He  would  refer  to  them  as  “  the 
man  behind  the  door,”  “  the  woman  with  the  hammer 
toe,”  and  so  forth.  He  could  never  find  his  way  to  his 
own  wards  without  a  guide,  but  any  fact  that  bore  on  any 
of  his  doctrines,  especially  if  it  was  corroborative,  he  could 
remember  in  the  minutest  detail.  Even  his  own  doctrines 


he  did  not  always  remember.  If  asked  what  he  thought 
of  So-and-so,  he  would  say,  if  it  were  not  one  of  the  things 
that  then  occupied  his  attention,  “  I  forget  now,  but  you 
will  find  my  opinion  in  the  Medical  Times  for  last 
October,”  or  as  the  case  might  be. 

Dr.  Hughlings  Jackson  had  a  great  love  for  Dr.  Johnson, 
and,  as  Sir  Jonathan  Hutchinson  has  said,  they  had  much 
in  common.  Dr.  Jackson  had  all  Johnson’s  love  of  truth, 
his  power  of  forcible  expression,  and  his  love  of  epigram. 
“  No  good  ever  came  of  telling  lies  ”  was  a  favourite  maxim 
of  Dr.  Jackson.  Once,  when  I  was  assuring  a  little  girl 
that  we  should  not  hurt  her,  he  interposed.  “  I  would  not 
tell  her  that.  We  might  hurt  her,  though  we  don’t  mean 
to.”  He  would  sometimes,  however,  indulge  in  casuistry, 
and  put  cases  in  which  a  lie  might  be  justifiable. 

He  had  also  a  great  admiration  for  Herbert  Spencer, 
with  which  he  inoculated  me,  but  I  always  thought— and 
in  this  1  think  Sir  Jonathan  Hutchinson  agrees — that  Dr. 
Jackson  gave  Spencer  far  too  much  credit  as  the  founder 
and  suggestor  of  Dr.  Jackson’s  own  doctrines.  In  this 
opinion  I  have  been  confirmed  by  reading  Spencer’s  Auto¬ 
biography,  which  destroyed  not  only  my  respect  for  the 
man,  but  also,  illogically  perhaps,  my  faith  in  his  doctrines. 
It  seems  impossible  that  the  opinions  of  a  man  who  depicts 
himself  as  the  glorified  quintessence  of  a  prig  can  be  worth 
anything. 

It  was  very  rare  to  hear  from  Dr.  Jackson  a  word  in 
disparagement  of  any  one.  I  have  heard  him  speak,  with¬ 
out  mentioning  his  name,  of  a  medical  practitioner  as  the 
kind  of  man  who  would  ask  what  is  good  for  a  cough,  and 
whose  talents  would  be  appropriately  employed  in  keeping 
an  eel-pie  shop ;  but  when  he  referred  to  any  specific  person 
as  “  a  man  I  should  be  very  polite  to,”  you  knew  it  meant 
that  the  man  was  a  bounder,  or  a  humbug,  or  worse.  A 
man  who  held  the  ophthalmoscope  with  the  glass  side  next 
his  eye,  and  declared  he  saw  the  disc,  was  a  man  Dr. 
Jackson  would  be  very  polite  to. 

No  one  could  be  associated  with  Dr.  Jackson  without 
being  impressed  with  his  high  standard  of  rectitude.  In 
face  of  a  gross  injustice  that  he  was  powerless  to  remedy, 
he  would  say,'  “  The  only  thing  to  do  is  to  say  a  great  big 
damn,  and  have  done  with  it.” 

“  His  mind,”  says  Sir  Jonathan  Hutchinson,  “  was 
essentially  deductive,  and  did  not  require  a  very  large 
amount  of  material  for  his  conclusions.”  This  is  emphatic¬ 
ally  true.  He  sought  instinctively  for  a  general  principle ; 
he  leapt  to  first  causes,  and  connected  remote  phenomena 
in  a  sweeping  generalization.  For  instance,  he  attributed 
epilepsy,  half  jocularly,  to  a  deficiency  of  bromine  in  the 
boiling  gases  that  constituted  the  solar  nebula  when  it 
filled  the  orbit  of  Neptune. 

It  was  not  customary  for  him  to  express  much  sym¬ 
pathy  with  suffering,  but  the  sight  of  suffering  that  he 
could  not  relieve  made  him  uncomfortable,  and  he  would 
take  some  pains  to  avoid  passing  the  bed  of  a  patient  that 
he  was  powerless  to  help. 

Dr.  Jackson  had  a  weak  voice,  and  his  lectures  were  not 
well  attended.  Conscious  of  his  tendency  to  talk  over  the 
heads  of  his  audience,  he  would,  when  lecturing  to  a  mixed 
class,  be  almost  too  elementary.  Courteous  and  retiring  as 
his  manner  was,  he  knew  how  to  keep  order,  and 
could  draw  blood  from  a  boisterous  student  by  a  cutting 
sarcasm.  He  was  credited  with  suggesting  to  a  student 
who  asked  for  leave  of  absence  on  the  ground  of  his 
health,  that  the  holiday  was  to  be  taken  “  as  a  prophy¬ 
lactic  measure,”  but  the  real  author  of  this  witticism  was 
Mr.  Rivington.  On  one  occasion  Dr.  Jackson  was  to 
lecture  on  paralysis  of  the  cranial  nerves,  and  I  collected 
for  him  a  number  of  cases  illustrating,  among  them, 
paralysis  of  every  cranial  nerve  except  the  eighth,  and  put 
up  a  notice  that  he  would  demonstrate  them.  On  this 
occasion  he  had  a  very  large  audience,  and  at  the  con¬ 
clusion  I  expressed  a  hope  that  he  was  satisfied  with  the 
attendance.  “  There  would  have  been  as  many,”  said  he, 
“if  you  had  put  up  a  notice  that  Dr.  Jackson  would  kill 
a  Pig-” 

As  to  the  relation  between  body  and  mind,  Dr.  Jackson 
was  a  convinced,  and  even  a  dogmatic,  parallelist.  He 
said  once  that  if  he  could  be  convinced  of  an  interacting 
dualism  he  should  abandon  the  study  of  the  nervous 
system ;  his  implication  being  that  dualism  means  the 
negation  of  law.  All  expressions  that  imply  interaction 
or  community  of  nature  between  body  and  mind,  such  as 
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“  psycho -motor  ”  or  “the  centre  for  ideas,”  he  called 
“  scientific  blasphemy.”  I  do  not  remember  discussing 
monism  with  him,  but  I  have  no  doubt  he  would  have 
regarded  it  as  a  mere  verbal  juggle. 

Dr.  Jackson  did  not  read  German,  and  when  he  found 
his  name  mentioned  in  a  German  publication,  as  he  often 
did,  he  was  impatient  till  he  could  get  the  passage  trans¬ 
lated.  I  used  to  compare  him  to  a  hungry  cat,  prowling 
round  a  cage  in  which  a  succulent  mouse  was  securely 
ensconced. 

His  desire  to  secure  post-mortem  examinations  once  gave 
me  some  embarrassment.  I  went  to  a  seaside  town  to 
make  a  post-mortem  examination  on  a  girl  who  had  died  in 
a  convent.  Permission  to  make  the  examination  was 
^ranted  on  condition  that  a  nun  remained  in  the  room  the 
whole  time.  I  took  it  for  granted  that  the  condition  was 
imposed  in  order  to  secure  that  nothing  should  be  taken 
away,  and  my  suspicion  was  confirmed  when  I  found  that 
I  could  not  get  the  investigator  out  of  the  room  while  I  put 
the  brain  in  my  bag.  I  tried,  by  asking  for  one  thing  after 
another,  to  get  her  to  go  for  them,  but  she  was  prepared 
for  these  tactics.  Another  nun  was  stationed  outside  the 
door,  to  whom  she  communicated  my  requests,  and  from 
whom  she  obtained,  without  leaving  the  room,  the  things 
I  asked  for.  At  length  I  took  the  bull  by  the  horns, 
wrapped  up  the  brain  in  oiled  paper,  and  put  it  in  my  bag. 

“  Are  you  going  to  take  that  brain  away  ?”  asked  the  nun, 
in  what  I  regarded  as  a  threatening  tone  of  voice.  “  Yes,” 

I  said  defiantly,  “I  am.”  “Then,”  said  she,  “  I  will  get 
you  some  mould  out  of  the  garden  to  put  in  the  place  of 
it  ?”  And  she  went  herself  and  fetched  it. 

Dr.  Jackson  was  like  other  people  in  appreciating  the 
acknowledgement  of  his  achievements,  and  in  feeling  sore 
when  his  ideas  were  appropriated  without  acknowledge¬ 
ment  ;  but,  though  he  has  many  times  pointed  out  to  me  in 
his  published  articles  his  anticipation  of  doctrines  that 
were  set  forth  by  others  as  new,  he  never  cared  to  enter 
on  a  public  controversy  about  priority,  and  he  was  careful 
to  deprecate  credit  that  he  did  not  feel  he  had  deserved. 
On  being  congratulated  on  the  discovery  of  a  tumour  at 
the  exact  spot  on  the  brain  at  which  he  had  predicted  it 
would  be  found,  he  disavowed  any  acumen  in  making  the 
prediction.  His  sole  ground,  he  said,  was  that  he  had 
seen  a  tumour  in  the  same  place  in  a  previous  case  dis¬ 
playing  the  same  symptoms.  If  he  had  predicted  the 
localization  of  the  tumour  on  the  ground  that,  according 
to  some  doctrine  of  his  own,  it  ought  to  be  just  there,  lie 
would  have  felt  himself  entitled  to  credit. 

It  is  much  to  be  regretted  that  he  has  left  so  much 
unpublished,  and  that  his  published  articles  have  never 
been  collected  into  a  single  book.  The  world  is  much 
poorer  by  his  neglect  in  these  respects. 


INTERNATIONAL  CONGRESS  ON  HYGIENE. 
The  fifteenth  International  Congress  on  Hygiene  and 
Demography  will  be  held  in  Washington  in  September 
this  year  (23rd  to  28th).  The  President  of  the  United  States 
will  be  the  Honorary  President  of  the  Congress.  The 
President  will  be  Dr.  Henry  P.  Walcott,  of  Massachusetts; 
the  Secretary-General,  Dr.  John  S.  Fulton,  of  Maryland. 
The  Congress  will  comprise  two  divisions ;  one  of  Hygiene, 
the  work  of  which  will  be  distributed  among  eight  sections; 
the  other  on  Demography. 

Hygiene. 

Section  of  Microbiology . 

The  provisional  programme  of  matters  to  be  discussed  in  the 
first  section  of  the  Division  of  Hygiene  (Hygienic  Microbiology 
and  Parasitology,  President,  Dr.  Theobald  Smith,  of  Harvard) 
is  as  follows :  (1)  Paratyphoid  and  allied  bacilli,  including  the 
bacteriology  of  animal  foods ;  (2)  special  or  selective  culture 
media  for  micro-organisms ;  (3)  anaphylaxis,  with  special 

reference  to  infectious  processes ;  (4)  filterable  viruses ;  (5) 
poliomvelitis  and  other  infections  involving  the  central  nervous 
system  ;  (6)  the  biology  of  uncinaria  ;  (7)  the  relation  of  micro¬ 
organisms  to  their  insect  hosts. 

Dietetic  Hygiene  :  Hygienic  Physiology. 

The  second  section  will  discuss  the  following  subjects : 
(1)  The  specific  dynamic  action  of  foodstuffs  ;  (2)  nutrition  and 
growth,  (a)  general  aspects,  (b)  the  nutritive  requirements  in 
early  infancy;  (3)  the  role  of  inorganic  substances  in  the 
nutrition  of  man ;  (4)  the  physiological  significance  of  some 
substances  used  in  the  preservation  of  food ;  (5)  practical 
dietetics,  (a)  cost  and  nutritive  value  of  foods,  (b)  diet  in  relation 
to  disease,  (c)  the  influence  of  the  preparation  of  food  on  its 
nutritive  value ;  (6)  ventilation  in  its  hygienic  aspects ;  (7)  the 
hygienic  physiology  of  exercise. 


Hygiene  of  Infancy  and  Childhood. 

The  subjects  to  be  discussed  in  the  third  section  are  the 
following  :  (1)  The  hygiene  of  the  home;  (2)  the  hygiene  of  the 
school  child  ;  (3)  the  hygiene  of  the  school  building ;  (4)  hygiene 
of  instruction ;  (5)  hygiene  with  reference  to  physical  defects , 

(6)  the  hygiene  of  the  teacher ;  (7)  the  hygiene  of  open-air 
schools ;  (8)  out-of-school  hygiene ;  (9)  municipal  hygiene  with 
rpfprpnp.f>  ^bildren  :  (101  nronananda  of  hygiene. 


Industrial  ami  Occupational  Hygiene. 

The  following  is  the  programme  of  the  fourth  section  :  (1)  The 
plivsiologv  and  pathology  of  work  and  fatigue  ;  (2)  occupation 
and  fatigue  neuroses;  (3)  the  physiology  and  pathology  of  work 
in  compressed  air;  (4)  the  effects  of  exposure  to  intense  heat  on 
the  working  organism  ;  (5)  diseases  and  accidents  of  miners  and 
tunnel  workers ;  (6)  diseases  and  accidents  of  metal  workers ; 

(7)  the  dangers  in  the  use  of  mercurial  salts  in  the  industries; 

(8)  industrial  accidents  and  trade  diseases  in  the  United  States ; 

(9)  safety  devices  and  the  prevention  of  accidents;  (10)  dangerous 
trades  or  dangerous  processes  ?  (11)  the  relations  of  the  Bureau 
of  Labour  to  industrial  hygiene;  (12)  industrial  insurance  the 
basis  of  industrial  hygiene ;  (13)  six  problems  in  industrial 
hygiene;  (14)  age  problems  in  industrial  hygiene;  (lb)  tne 
economic  aspects  of  hook-worm  disease ;  (16)  tenement  house 
manufacture,  the  causes,  evils,  and  remedy. 

Control  of  Infectious  Diseases. 

The  following  is  the  programme  of  the  fifth  section: 

(1)  Bacillus  carriers— their  influence  in  the  dissemination  of 
infection,  especially  in  relation  to  typhoid  fever,  diphtheria, 
cerebro-spinal  meningitis,  dysentery,  cholera,  and  influenza , 
what  attitude  shall  sanitary  authorities  adopt  towards  bacillus 
carriers  ?  (2)  Importance  of  flies  and  other  insects  as  carriers 
of  infectious  diseases.  (3)  Relative  importance  of  aerial  and 
contact  infection  in  the  dissemination  of  contagious  diseases. 

(4)  The  administrative  control  of  tuberculosis.  (5)  The  role  of 
bovine  tuberculosis  in  the  production  of  human  tuberculosis. 

(6)  The  role  of  artificial  immunization  in  the  prevention  of 
diphtheria,  typhoid  fever,  plague,  cholera,  tuberculosis. 

(7)  Sanitary  measures  against  cerebro-spinal  meningitis. 

(8)  Etiology  of  poliomyelitis  and  the  possibilities  of  its  pre¬ 
vention.  (9)  Prevalence  of  gonorrhoeal  vaginitis  in  institutions 
for  children  and  its  prevention. 

State  and  Municipal  Hygiene. 

The  discussions  in  the  sixth  section  include  hygiene,  streets, 
water  supply,  and  disposal  of  waste;  legislative  and  administra¬ 
tive  functions  of  boards  of  health. 

Hygiene  of  Traffic  and  Transport. 

The  programme  of  the  seventh  section  is  as  follows :  Street 
traffic,  tramway  traffic  ;  railway  traffic,  river  and  lake  traffic, 

sea  traffic.  ,  ,  TT  . 

Military,  Naval,  and  Tropical  Hygiene. 

The  eighth  section  will,  under  the  heading  of  Military 
Hygiene,  discuss  the  prevention  of  infectious  diseases  and 

camp  sanitation.  ,,  . 

Under  the  heading  of  Naval  Hygiene  :  the  hygiene  of  engine 
and  firerooms  force,  with  special  reference  to  the  tropics  ;  the 
prophylaxis  of  venereal  diseases  in  home  and  foreign  ports ; 
disinfection  on  shipboard  ;  transportation  of  wounded  ;  dressing 
stations ;  preparatory  prophylaxis  for  wound  healing ;  inter¬ 
national  basis  for  naval  statistics  ;  hospital  ships,  their 
functions  as  an  integral  part  of  the  fleet  in  peace  and  war ; 
the  prevention  of  the  spread  of  infectious  diseases  on  board  ship. 

Under  the  heading  of  Tropical  Hygiene  will  be  discussed 
the  role  of  insects  in  the  transmission  of  tropical  diseases  ; 
the  prevention,  immunization,  and  treatment  of  tropical 
diseases ;  tropical  diseases  of  uncertain  origin ;  laboratory 
methods  as  applied  to  the  tropical  diseases. 

Demography. 

Statistics. 

The  following  is  the  provisional  programme  of  the  Division 
of  Demography :  The  development  of  vital  statistics  in  the 
United  States  since  1900.  Measures  needed  for  immediate 
future  Progress  toward  the  construction  of  life  tables  for  the 
population  of  the  United  States.  Mechanical  methods  of  tabu¬ 
lating  statistics,  their  advantages  and  their  limitations.  Infant 
mortality  in  the  United  States  and  other  countries  :  (a)  How  do 
the  changes  in  infant  mortality  compare  in  direction  and  rate 
with  the  changes  in  mortality  at  other  ages?  ( b )  How  can 
demography  best  measure  the  effect  of  efforts  to  diminish 
infant  mortality?  The  classification  of  causes  of  death,  with 
especial  reference  to  the  changes  made  in  1909  in  the  inter¬ 
national  classification  and  to  other  changes  that  may  be 
needed.  Statistical  evidences  of  changes  in  the  death-rate  from 
tuberculosis.  The  present  condition  of  criminal  statistics  in  the 
United  States  and  European  countries.  Diagnoses  of  the 
causes  of  death.  The  margin  of  error  to  which  they  are  subject 
in  various  places  and  for  various  diseases.  Measurements  of 
the  healthfulness  of  occupations.  Statistical  evidences  of  the 
effect  of  intemperance  upon  mortality.  Statistics  of  pauperism. 
Sources  and  methods.  The  statistics  of  accidents.  The  effect 
of  social  and  economic  position  upon  the  death-rate.  The  pre¬ 
sent  position  of  municipal  vital  statistics  on  Europe  and  the 
United  States.  The  training  of  demographers:  (a)  How  are 
trained  men  obtained  in  foreign  countries?  (b\  How  may  the 
demand  for  and  supply  of  them  in  the  United  States  be 
increased?  Validity  of  substitutes  for  the  birth-rate  proposed 
or  used  in  the  United  States.  The  present  position  and  the 
prospects  of  American  birth-rate  statistics.  American  statistics 
of  marriage  and  divorce.  Statistical  bases  for  a  system  of 
pensioning  members  of  the  Civil  Service. 


Jan*.  13,  xgi2.] 


STATE  SICKNESS  INSURANCE  IN  GERMANY. 


[ 


Thr  British 
Medical  Journal 


87 


STATE  SICKNESS  INSURANCE  IN 
GERMANY. 

Dr.  Adolph  Renshaw,  of  Sale,  Chairman  of  the  Altrincham 
Division  of  the  Association,  having  intimated  his  intention 
of  making  inquiries  in  Germany  on  the  medical  aspects  of 
State  sickness  insurance  during  July  and  August,  1911, 
the  Chairman  of  the  State  Sickness  Insurance  Committee 
suggested  certain  questions  upon  which  it  would  be  useful 
to  have  information,  and  asked  Dr.  Renshaw  to  consider 
himself  the  accredited  agent  of  the  Committee  during  his 
visit  to  Germany. 

Dr.  Renshaw’s  report  is  now  published  by  instruction  of 
the  Committee.  Though  the  inquiries  were  made  by 
Dr.  Renshaw  on  behalf  of  the  Committee,  the  statements 
made  rest  entirely  upon  Dr.  Renshaw’s  authority  and  are 
not  necessarily  accepted  by  the  Association. 

Matters  ox  which  Information  was  Desired. 

The  following  were  the  matters  suggested  to  Dr. 
Renshaw  as  points  upon  which  information  was  desired : 

1.  Any  difficulties  which  have  arisen  owing  to  free  choice  of 
doctor  being  given,  and  means  whereby  these  difficulties  have 
been  met. 

2.  Any  special  difficulties  which  have  arisen  in  districts  where 
free  choice  of  doctor  has  not  been  granted.  Information  as  to 
attitude  of  public  particularly  valuable. 

3.  Information  as  to  the  way  in  which  complaints  against 
doctors  are  dealt  with.  It  is  understood  that  in  some  districts 
there  are  elaborate  courts  of  honour  or  committees  of  some 
kind  ;  information  on  this  subject  would  he  useful. 

4.  Any  information  as  to  the  opinion  of  the  profession  on 
method  of  remuneration. 

5.  Effect  of  insurance  system  on  recruiting  for  the  profession, 
fs  it  believed  to  have  had  favourable  or  unfavourable  effects  as 
regards  inducing  the  right  type  of  men  to  enter  the  profession? 

6.  General  information  as  to  amount  of  remuneration,  for 
example,  inclusive  payment  or  payment  for  extras,  and,  if 
so,  what  are  the  extras,  and  how  are  they  paid  for? 

7.  Any  information  as  to  method  of  organization  of  the  pro¬ 
fession  which  seems  to  have  a  special  bearing  on  the 
insurance  question,  and  might  be  useful  here. 

REPORT. 

In  considering  the  following  report  it  is  necessary 
always  to  keep  in  mind  fundamental  economic  and  social 
differences  that  exist  as  regards  conditions  of  work  and 
everyday  life  in  Germany  and  England. 

The  medical  profession  in  Germany  lias  not  up  to  tlic 
present  enjoyed  as  a  whole  equal  financial  or  social 
position  to  that  experienced  by  the  English  doctors 
during  tlie  past  quarter  of  a  century  ;  thev  are  fighting 
to  improve  tlieir  position,  and  have  everything  to  gain  ; 
the  profession  in  England,  on  the  other  hand,  is  fighting 
chiefly  to  prevent  new  conditions  causing  them  loss  both 
in  status  and  from  the  economic  point  of  view — that  is, 
they  have  much  to  lose. 

The  people  of  Germany  are  a  disciplined  race,  their 
individuality  and  independent  spirit  lias  been  merged  in  a 
military  system  which  makes  organization  a  simple  matter, 
and  in  a  corresponding  degree  makes  easy  the  adminis¬ 
tration  of  such  a  method  as  invalidity  insurance.  Tlie 
English  masses  are  only  accustomed  to  discipline  either 
indirectly  or  not  at  all,  and  so  have  developed  a  natural 
antagonism  to  anything  in  the  shape  of  curtailing  tlieir 
accustomed  independency  or  freedom  of  action,  a  spirit 
which  rapidly  becomes  active  in  tlie  face  of  opposition. 

These  factors  must  be  taken  into  account  when  com¬ 
paring  the  two  systems.  The  German  doctors  as  a  whole 
are  satisfied  with  tlieir  insurance  scheme.  It  works 
smoothly,  and  their  position  lias  immensely  improved  from 
every  point  of  view  since  the  introduction  of  the  bill. 

They  do  not  like,  however,  tlie  extension  now  before  the 
Reichstag  which  raises  the  income  limit  from  £100  to 
about  £125,  and  introduces  classes  of  tlie  community  before 
treated  as  private  patients. 

1.  Free  Choice  of  Doctor. 

No  difficulties  have  arisen  owing  to  free  choice  of 
doctor.  The  free  choice  is  practically  universal,  except 
that  in  certain  big  works  and  in  the  local  area  of 
T\  cstphalia  special  medical  officers  are  appointed. 

Dr.  von  "Wilde  (Frankfurt),  physician,  says:  “  No  diffi¬ 
culty  arises.  The  patient  can  change,  if  necessary,  every 
quarter,  in  the  country  places  every  year.”  Dr.  Eugen 
Egenolf  (Ivelheim)  says:  “Doctors  are  not  appointed.  All 


can  belong  to  the  Krankeukasse,  which  is  divided  into 
districts.” 

Dr.  Seckbacli  (Treasurer  to  tlie  Aerzte-Verband  fiir 
freie  Aerztwahl,  Frankfurt)  states  that  260  doctors  are 
on  the  list  in  Frankfurt.  They  had  some  difficulty  in 
persuading  the  Post  Office  and  railway  to  agree  to  the  free 
choice,  but  ultimately  an  agreement  was  come  to  to  try 
the  method  for  two  years.  At  the  end  of  that  time  the 
authorities  of  both — that  is,  railway  and  Post  Office — 
expressed  themselves  as  so  pleased  with  the  system  that 
they  had  no  intention  of  asking  for  a  return  to  the  old 
method  of  appointing  tlieir  own  medical  officers. 

Herr  AY.  Low  (a  foreman  manager  in  works  at  Hochst) 
says  that  the  men  would  be  quite  satisfied  with  tlie  in¬ 
validity  insurance  system  if  they  could  always  have  free 
choice ;  this  they  had  not  in  liis  works  (6,000  men),  but 
appointed  medical  officers  which  were  elected  yearly. 
AVith  regard  to  the  Extension  Act  now  before  the  Legis¬ 
lature  one  complaint  is  that  the  free  choice  of  doctor  is  not 
clear. 

2.  Attitude  of  Public  to  Free  Choice.. 

There  are  no  districts  Avliere  free  choice  of  doctors  has 
not  been  granted  ;  medical  officers  are  appointed  to  certain 
works,  and  there  are  private  societies  which  employ  their 
own  doctor,  but  this  is  exceptional  and  apart  from  the 
general  scheme. 

To  prevent  undercutting  in  such  appointments,  a  fund 
exists  to  compensate  for  loss  sustained  by  medical  men 
refusing  to  work  under  the  recognized  rate.  (Dr.  von 
AATlde’s  subscription  to  such  fund  or  funds  amount  to  £5 ; 
the  usual  subscription  is  £1.) 

The  attitude  of  the  public  is  wholly  in  favour  of  free 
choice  of  doctor;  the  invalidity  insurance  is  included  in 
a  system  Avliicli  also  contains  old  age  -pensions  and  work¬ 
men’s  compensation  insurance,  one  payment  for  all ;  it  is 
therefore  sometimes  a  matter  of  difficulty  to  differentiate 
as  regards  details  of  payment,  procedure,  etc.  The  whole 
scheme  of  insurance  is  so  much  an  integral  part  of  German 
life  that  the  attitude  of  the  public  is  that  of  the  usual 
attitude  to  the  obvious. 

Herr  Lowr  says :  “  The  workpeople  are  in  favour  of  the 
principle  of  insurance,  but  feel  very  strongly  that  they 
ought  to  have  the  right  of  free  choice ;  when  they  have 
not,  they  have  no  option  in  the  matter,  but  must  employ 
tlie  elected  medico.  Also  that  there  is  a  great  deal  of 
malingering  difficult  to  cope  with ;  certain  officials  are 
told  off  as  supervisors  to  watch  cases  of  suspicion.” 

Mr.  Schofield  (manager  of  works  near  Cologne,  Messrs. 
Peters)  says  that  they  employ  a  works  medical  officer.  In 
his  experience,  when  there  is  free  choice  of  doctor,  the 
doctor  gets  most  patients  on  his  list,  and  so  the  largest 
income,  whose  attitude  is  most  complacent  during  sickness 
or  supposed  sickness.  They  pay  Mlts.  9  for  medical 
attendance  on  man  and  family,  Mks.  3.50  on  single  man. 

3.  Mode  of  Dealincj  with  Complaints  against  Doctors. 

The  complaint  must  be  sent  in  to  the  Krankeukasse  in 
writing,  and  is  thence  referred  to  the  doctor  for  his  ex¬ 
planation  and  comment.  This  usually  ends  the  matter. 
If  not,  a  commission  is  formed  upon  which  the  medical 
profession  is  fully  represented,  but  members  are  chosen 
who  are  not  in  professional  contact  with  the  defendant. 
The  matter  is  fully  considered  and  probably  settled.  In 
the  very  rare  cases  in  which  this  result  is  not  attained  a 
second  commission  is  formed  of  entirely  different  members 
avIio  finally  settle  the  matter.  The  doctor  does  not  exist 
as  an  individual  as  regards  such  a  matter.  The  Kranken- 
kasse  defends  or  in  case  of  need  punishes  its  members. 
Those  having  complaints  to  make  must  deal  with  the 
Krankeukasse  (association),  and  cannot  directly  attack  the 
doctor. 

AVith  regard  to  courts  of  honour  it  is  understood  that 
such  do  exist,  but,  according  to  Dr.  vou  AVilde,  are  thought 
little  of,  the  medical  men  considering  that  such  courts 
have  not  the  judicial  capacity  to  deal  with  cases  needing 
an  impartial  view7.  All  the  evidence  pointed  to  the  fact 
that  the  doctors  occupied  an  exceedingly  strong  position. 
The  patients  are  compelled  to  keep  the  proper  hours  for 
consultation.  If  they  do  not  the  doctor  refuses  to  see  them. 

Patients  difficult  to  deal  with  are  rare ;  the  doctor  is 
compelled  to  attend  those  placed  on  his  list.  Patients  who 
have  not  made  any  choice'  are  distributed  geographically, 
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It  will  be  understood  that  the  possibility  of  abusive  or 
difficult  patients  is  very  much  minimized  m  a  country 
employing  universal  military  service,  owing  to  training  m 
discipline  and  obedience  that  follows. 


4.  Method  of  Remuneration. 

The  method  of  payment  is  universally  per  capita. 

Dr.  von  Wilde  :  “  The  doctors  prefer  it.’ 

Dr.  Seokbacli:  “No  doubt  the  payment  for  work  done 
would  be  better,  but  we  recognize  that  it  is  quite  impos¬ 
sible.”  He  says  there  are  certain  associations  m  Germany 
which  pay  so  much  a  visit  or  consultation,  usually  Aik.  l. 

With  regard  to  the  income  derived  by  this  per  capita 
method,  two  medical  men  in  Frankfurt  receive  Mks.  14,UUU 
yearly.  They  both  live  in  the  more  densely  populated 
part  of  the  town. 

Roughly,  the  receipts  last  year  were,  for  Iiankturt, 
lVIks. 641,000,  the  expenses  Mks.  11,000.  this  was  diwded 
among  260  doctors. 

The  capitation  sum  is  4s.  3d.  iii  1  ranlvfurt. 

„  5s.  in  Cologne. 

4s.  2d.  in  Leipzig  and  Munich. 

For  this  advice  only  is  given,  all  medicines,  drugs, 
splints,  trusses,  dressings,  etc,,  are  supplied  m 

addition.  .  „  ^  ,  ,  , 

For  a  family  where  the  husband  is  suffering  from  total 
invalidity,  the  sum  of  9s.  6d.  is  paid;  this  covers  a 
attendance,  whether  the  family  is  large  or  small. 

Dr.  Egenolf  (Kelklieim),  a  typical  country  practitioner, 
says  that  the  invalidity  insurance  system  has  been  a  God¬ 
send  to  him.  Previously  the  working  classes  never  paid 
him  anvthing  worth  consideration  (the  working  man  of 
the  artisan  class  moves  rapidly  from  town  to  town  under 
the  German  system  of  labour  bureaus).  Now  lie  obtains 
a  fixed  income  fro  n  this  source,  whicli  can  always  be 
relied  upon.  He  strongly  supports  the  per  capita  method 
of  payment. 


5.  Effects  on  Recruiting  for  the  Profession. 

The  effect  of  the  insurance  system  on  recruiting  for  the 
profession  has  been  nil.  The  type,  which  is  certainly  not 
a  low  one  in  Germany,  has  remained  constant. 

Dr.  von  Wilde  :  “  The  insurance  system  lias  no  influence 
on  the  recruiting  for  the  profession :  the  standard  of  the 
type  has  not  been  lowered.”  Dr.  Egenolf  says  that  it  is 
a  great  thing  for  the  young  and  struggling  members  of  the 
profession.  They  are  glad  to  have  something  fixed, 
which  very  often  they  would  not  get  from  private  patients. 
Dr.  Seckbach  was  surprised  at  the  question,  and 
Dr.  Hutzen  took  the  same  attitude  ;  the  great  organization 
of  the  German  profession,  commencing  with  Leipzig, 
dates  from  the  introduction  of  the  invalidity  insurance 
system.  Doubtless,  therefore,  in  the  German  medical  mind 
the  two  ideas  of  insurance  and  improvement  in  status,  etc., 
are  co-operative. 

No  evidence  whatever  can  be  found  that  the  insurance 
system  has  had  any  effect  on  recruiting  for  the  profession 
or  has  had  any  unfavourable  effect  as  regards  inducing 
the  right  type  of  men  to  enter  the  profession.  If  any¬ 
thing,  the  evidence  is  all  the  other  way,  as  the  free  choice 
of  doctor  enables  a  newly  qualified  man,  by  obtaining  a 
position  on  the  list,  to  depend  upon  a  certain  amount  of 
practice  for  which  payment  is  sure. 


6.  Amount  of  Remuneration. 

The  per  capita  payment  includes  all  ordinary  attend¬ 
ance,  the  only  extra  being  a  midwifery  fee  of  Mks.  15  for 
a  day  confinement  and  Mks.  20  for  one  taking  place  at 
night,  no  extra  for  midwifery  complications,  for  example, 
use  of  forceps,  version,  etc. 

There  is-  an  extra  fee  provided  if  a  second  opinion  is 
needed ;  this  is  usually  Mks.  50.  There  are  also  fees  for 
operation;  these  are  very  small  compared  with  the  English 
idea  of  such  fees. 

The  Union  of  Doctors  (not  the  Insurance  Fund)  pays 
Mks.  3  for  a  night  visit,  and  the  railway  companies  in 
Frankfurt  pay  a  similar  fee ;  mileage  beyond  a  certain 
fixed  area  is  paid  only  by  the  doctors’  Fund ;  this  as  a  rule 
never  exceeds  the  sum  of  Mks.  3  in  any  one  case.  Accounts 
are  settled  quarterly  in  all  cases.  In  Cologne  a  lie  of 
Mks.  4  is  also  paid  extra  for  a  night  visit ;  the  capitation 
sum  here  is  also  higher — Mks.  5. 


Medical  men  appointed  specially  to  examine  cases 
malingering  are  paid  special  fees. 


of 
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case  for  insurance.  ,  ,,  . 

The  workman  contributes  two-tlnrds,  employer  one-third, 
the  State  nothing  towards  the  premium  for  invalidity 

insurance.  „  ,  1f 

Invalidity  insurance  treatment,  as  a  rule,  lasts  tor  nan  a 
year ;  beyond  that  time  the  patient  pays  his  doctor. 


7.  Organization  of  the  Profession. 

The  organization  of  the  profession  in  Germany  is 
exceedingly  good;  the  Leipsiger  \ erband,  to  which  all 
associations  in  Germany  are  allied,  claims  never  to  have 
lost  in  a  contest. 

In  Frankfurt  not  only  has  the  profession  persuaded 
the  Post  Office  and  the  railways  to  adopt  the  system  of 
free  choice  of  doctor,  but  as  an  example  of  the  power  of 
organization  it  was  customary  in  every  theatre  at  each 
performance  to  have  a  doctor  in  attendance  ;  the  paj  ment 
for  this  was  two  free  seats.  The  Aerzte-  \  erband  pointed 
out  that  this  was  insufficient,  and  after  a  sharp  contest 
obtained  a  payment  of  L30  a  year,  in  addition  to  the  tv\o 
free  seats;  this  wras  regarded  as  a  highly  satisfactory 

result.  .  .  .  .  ,. 

The  Cologne  Association  (Koln  Verein)  is  just  concluding 
a  strike — which  is  ending  entirely  in  the  favour  of  the 
medical  profession — over  a  hospital  question.  The  whole 
German  profession  has  been  organized  for  about  ten  years 
(Dr.  von  Wilde),  and  every  year  sees  improvement  in  this 
respect ;  the  outsiders  are  very  few. 

The  general  public  is  strongly  in  favour  of  employ  nig 
medical  men  on  the  insurance  list,  as  they  consider  this 
a  proof  of  competency ;  the  medical  men,  on  the  other 

hand,  are  keen  to  be  admitted  to  the  list-.  _ 

Dr.  von  Wilde  considers  a  doctor  is  kept  in  order  suffi¬ 
ciently  by  public  opinion ;  if  work  is  shirked  or  badly  done 
his  list  of  patients  proportionately  decreases.  This  opinion 
may  be  contrasted  with  that  of  Mr.  Schofield,  managei  of 
Messrs.  Peters’s  Works,  Cologne,  that  the  doctor  of  the 
most  benevolent  disposition  obtains  the  largest  number  of 
artisan  patients.  Probably  both  opinions  are  correct. 

The  Extension  to  the  Invalidity  Insurance  Bill. 
The  whole  profession  in  Germany  is  opposed  to  the  pro¬ 
posed  new  conditions,  and  arc  universally  cancelling  their 
contracts  as  from  the  beginning  of  1912;  they  hope  to 
obtain  substantial  concessions,  for  example,  a  rise  in  the 
per  capita  sum  in  proportion  to  the  extension  of  the  wage 
limit ;  about  700,000  more  of  the  population  are  affected, 
and  if  the  bill  passes  in  its  present  form  from  one-lialf  to 
two-thirds  of  the  population  of  Germany  will  be  under  the 
invalidity  insurance  system.  ■ 

The  extension  includes  agricultural  workers,  servants, 
casual  labourers,  workers  in  home-trades,  home-workers, 
members  of  ships’  crews,  shop  assistants  and  apprentices, 
dispensers  in  chemist’s  shops,  performers  in  theatres  and 
orchestras,  and  teachers  and  masters  in  private  schools. 
A  voluntary  system  is  developed  to  embrace  small  shop¬ 
keepers,  farmers,  and  members  of  employers’  families, 
according  to  average  daily  wage,  formerly  placed  at  a 
maximum  of  Mks.  4,  now  Mks.  5,  and  possibly  by  statute 
raised  to  Mks.  6.  The  funds  may  grant  special  treatment 
and  nursing  expenses ;  the  reduction  in  the  amount  of  the 
insurance  allowance  must  not  be  more  than  25  pier  cent, 
of  the  sum  allowed  for  invalidity.  A  period  of  twenty- six 
weeks  is  allowed  for  an  illness,  but  this  may  be  extended 
to  a  year.  Eight  weeks  are  allowed  post  partum  ;  the 
doctors  hope  by  negotiations  to  have  this  reduced  to  four. 

It  is  understood  that  most  of  this  new  legislation  is 
p>ut  forward  owing  to  socialistic  piressure  the  Social 
Democrats  are  to-day  the  strongest  party  in  the  empire 
numerically,  3,259,000,  though  they  only  control  forty- 
three  seats  in  the  Reichstag.  It  is  understood  that  certain 
compromises  have  been  made  in  the  new  extension  bill 
by  understandings  arrived  at  between  the  Centre  Party 
and  the  Social  Democrats. 

The  burden  to  German  industry  already  amounts  to 
800  million  marks  pier  annum,  the  additional  cost  by  the 
new  bill  will  be  135  million  marks,  so  that  the  future  cost 
will  be  three  million  marks  per  diem. 

The  empiloyers  of  Plauen,  Chemnitz,  Essen,  have 
addressed  the  Reichstag  to  the  .effect  that  already  the 
limit  of  a  bearable  burden  has  been  reached. 
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Personal  Comments. 

The  inaiu  idea  of  my  visit  to  Germany  was  to  discover, 
if  possible,  defects  in  the  working  of  the  invalidity  insur¬ 
ance  system  in  that  country.  It  is  on l*-  honest  to  admit 
that  it  is  impossible,  after  visiting  the  residences  of  the 
medical  profession,  to  entertain  any  other  idea  than  that 
existence  is  comfortable. 

The  medical  profession  in  Germany  regard  the  insurance 
system  as  a  solid  basis  of  practice,  and  the  wonderful 
organization  that  deals  with  huge  masses  of  the  sick  poor 
easily  and  skilfully  compels  admiration.  Comparing  the 
chaos  and  overlapping  that  prevails  here,  and  the  waste  of 
energy,  coupled  with  the  doubt  that  must  occur  to  the 
mind  of  any  keen  observer  that  the  treatment  of  disease 
among  the  poorer  classes  in  this  country  can  be  considered 
as  a  whole  satisfactory  from  any  point  of  view  ;  and  then, 
turning  to  the  German  methodical  and  scientific  organiza¬ 
tion,  recognizing  that  the  medical  man  rejoices  in  the  new 
system  after  experiencing  the  old,  listening  to  unanimous 
approval,  causes  the  mind  to  concentrate  on  the  one  final 
thought  that  the  Invalidity  Insurance  Bill  now  before 
this  country,  'with  all  its  faults,  contains  a  germ  from 
which  maj7  develop  lasting  good  both  to  the  community 
and  the  medical  profession. 

I  give  this  opinion,  of  course,  based  on  the  broadest 
principles ;  details  of  administration  and  organization 
exist  capable  of  improvement  in  Germany ;  but,  to  give 
one  example,  when  it  is  considered  that  a  per  capita 
payment  of  5s.  has  been  reached  in  Cologne,  excluding 
entirely  the  provision  of  anything  but  advice,  and  that 
in  this  country,  with  a  much  higher  standard  of  living, 
the  contract  per  capita  payment  has  not  universally 
reached  4s.,  with  all  medicines,  etc.,  to  provide,  the 
thought  is  compelled  that  we  can  learn  something  from 
our  Teuton  confreres. 


LITERARY  NOTES. 

The  November  number  of  the  Empire  Magazine  con¬ 
tains,  among  other  interesting  matter,  an  article  entitled 
“  The  Real  John  Bull,”  by  Mr.  J.  K.  Sadler.  He  says  the 
typical  “John  Bull  ”  of  the  caricaturist  is  as  dead  as  Sir 
Roger  de  Coverley,  or  may  we  say,  more  appropriately, 
“Squire  Western”?  “In  his  place  is  found  the  figure, 
well  preserved,  of  a  man  of  whose  age  one  can  only 
definitely  say  that  lie  is  on  the  wrong  side  of  30.” 

He  is  in  comparison  slenderly  made,  and  his  well  cut  and  well 
creased  trousers  end  in  narrow  patent  leather  boots ;  he  is 
neat  without  coxcomberv,  and  his  face  is  longer  and  more  bony 
than  the  other’s;  his  eyes  have  rather  a  pondering  look,  and 
his  whole  expression  is  one  of  unaggressive  self-control,  but  he 
lias  many  shades  of  expression,  and  can  do  much  more  than  a 
lowering  frown  and  a  rather  brainless  guffaw.  He  has  learned 
the  finer  touches  of  facial  mobility, and  lie  abhors  back-slapping 
and  horseplay.  .  .  .  He  plays  golf  and  tennis,  rides  cycles,  and 
rows  with  some  finish.  He  takes  his  sports  a  trifle  seriously, 
and  as  often  as  not  prefers  tea  and  cigarettes  to  a  cigar  and  a 
whisky-and-soda,  whilst  a  churchwarden  and  brandy  and  water 
hot  are  things  at  which  he  would  raise  his  eyebrows.  In  short, 
he  is  a  serious,  executive  sort  of  man,  who  reads  a  good  bit  and 
does  everything  rather  hard.  He  has  lessened  his  waistband 
and  refined  his  tastes,  and  though  he  may  be  in  some  ways  less 
lovable  than  the  dear,  pig-headed  blustering  old  ignoramus  he 
has  succeeded,  he  still  has  a  heart,  somewhat  less  accessible, 
and  courage,  a  good  deal  less  on  tap.  This  long-limbed,  rather 
bony  man  of  serious  mien  is  difficult  of  approach  in  train  or 
club,  and  his  outworks  of  guarded  urbanity  ward  off  the  ready 
contact  of  mind  which  his  full-blooded  ancestor  delighted  in. 

We  may  be  allowed  to  add  that  the  creation  of  the  older 
type,  whose  characteristics  are  embodied  in  the  name 
“John  Bull,”  is  usually  ascribed  to  John  Arbutlmot, 
Queen  Anne’s  famous  physician  and  the  friend  of  Swift, 
Rope,  and  other  wits  of  that  day.  Whether  he  actually 
invented  it  or  not  seems  to  be  doubtful,  but  it  is  certain 
that  he  fixed  the  type  and  stamped  it  on  the  national 
mind  in  his  History  of  John  Bull.  The  December  number 
of  the  Empire  Magazine  contains  a  number  of  interesting 
articles  on  the  King’s  tour  in  India,  Christmas  in  India, 
Christmas  in  Australia,  and  others  of  like  character. 

To  the  November  number  of  the  Magazine  of  the  London 
( Royal  Free  Hospital)  School  of  Medicine  for  Women 
Mr.  Willmott  Evans  contributes  an  account  of  an  early 
gastrotomy.  It  was  performed  at  Leyden  in  1635  by 
a  surgeon  named  Schwabe  for  the  removal  of  a  knife  ten 
fingerbreadths  in  length  which  a  peasant  had  thrust  into 
his  throat  •with  the  object  of  causing  vomiting.  It  slipped 


into  the  stomach.  The  man’s  case  was  so  piteous  that  it 
excited  much  interest,  and  after  a  consultation  of  physi¬ 
cians  it  was  decided  that  an  attempt  should  be  made  to 
remove  the  foreign  body.  The  operation  is  related  by 
l)r.  Becker,  whose  report,  translated  by  Mr.  Lakin,  runs 
as  follows  in  seventeenth-century  English  : 

The  Body  being  prepared  and  all  Things  necessary  provided, 
at  length,  on  the  9th.  of  July,  one  and  forty  days  after  the 
Accident,  there  met  the  Dean  of  the  Faculty,  with  the  Honour¬ 
able  the  Members,  together  with  the  Students,  Masters  of  Arts, 
in  company  with  that  most  experienced  Chirurgeon,  Daniel 
Scwabius.  my  Venerable  Friend,  now  in  Heaven,  who  calling 
upon  the  Divine  Assistance  and  Benediction  the  Rustic  who, 
with  undaunted  Courage,  waited  the  Section,  was  bound  down 
on  a  Table,  and,  the  Place  being  marked  out,  the  Incision  was 
made  toward  the  left  Side  of  the  Hypochondrium,  some  two 
Fingers  breadth  under  the  short  Ribs,  according  to  the  Direc¬ 
tion  ;  and  first  the  Skin  and  fleshy  Pannicle  (there  being  no  Fat 
seen)  with  the  subjected  Muscles,  as  also  the  Peritonaeum, 
were  carefully  divided,  when,  altho’  the  Ventricle  did  somewhat 
sink  down  and  avoiding  our  Fingers,  did  not  so  presently 
admit  of  Apprehension,  a  little  staying  the  Operation ;  yet  at 
length  attracted  by  a  Needle  crooked,  it  shewed  that  the  Knife 
was  there,  which  being  laid  hold  on,  through  the  Coats  of  the 
Ventricle  and  the  Point  brought  upwards,  the  said  Ventricle, 
above  the  same  was  a  little  incised,  and  the  Knife  successfully 
extracted  ;  which  was  viewed  by  all  the  Bystanders,  applauded 
by  all,  and  by  none  more  than  the  Patient  himself,  who  pro¬ 
fessed  that  this  was  the  very  Knife  he  formerly  had  swallowed. 
The  Knife  being  thus  successfully  brought  forth  and  the 
Patient  eased  of  his  Bands,  the  Wound  cleansed  of  the  Blood, 
and  the  Abdomen,  that  had  been  incised,  closed  together  with 
five  Sutures,  by  their  Interstices  the  Balsam  was  instilled  warm 
and  Dossils  therewith  impregnated  laid  on,  and  then  a  Cata¬ 
plasm  of  Bole,  the  White  of  an  Egg  and  Alum,  to  allay  all 
Inflammation  on  the  Outside. 


By  the  fourteenth  day  the  patient  was  doing  well  and  made 
a  complete  recovery.  Mr.  Willmott  Evans  quotes  the  follow¬ 
ing  entry  in  Evelyn’s  Diary  under  date  August  28th,  1641 : 

But  amongst  all  the  rarities  of  this  place  (Leyden)  I  was 
much  pleased  with  their  anatomy  school,  theatre,  and  repository 
adjoining,  which  is  well  furnished  with  natui-al  curiosities: 
skeletons,  from  the  whale  and  elephant  to  the  fly  and  spider, 
which  last  is  a  very  delicate  piece  of  art  to  see  how  the  bones 
(if  I  may  so  call  them  of  so  tender  an  insect)  could  be  separated 
from  the  mucilaginous  parts  of  that  minute  animal.  Amongst 
a  great  variety  of  other  things  I  was  shown  the  knife  newly 
taken  out  of  a  drunken  Dutchman’s  guts  by  an  incision  in  his 
side,  after  it  had  slipped  from  his  fingers  into  his  stomach. 
The  pictures  of  the  chirurgeon  and  of  his  patient,  both  living, 
were  there. 


It  is  not  quite  certain,  says  Mr.  Willmott  Evans,  to  what 
case  this  account  refers,  but  as  there  was  a  remarkable 
operation  at  Leyden  for  the  removal  of  a  knife  from  the 
stomach  of  a  man  in  the  year  1635,  it  is  probable  that  the 
knife  then  removed  was  the  one  seen  at  Leyden  by  Evelyn 
in  1641. 


The  second  number  of  the  North  of  England  Clinical 
Journal ,  the  organ  of  the  Newcastle-upon-Tyne  Clinical 
Societj7,  which  is  edited  by  Dr.  George  Foggins,  contains 
among  other  interesting  contributions  an  excellent  paper 
entitled,  Important  Problems  in  the  Diagnosis  of  Diseases 
of  the  Nervous  System,  by  Dr.  Risien  Russell,  and  an 
account  of  the  pirate-doctor  Thomas  Dover,  inventor  of 
the  powder  which  bears  his  name,  by  Dr.  R.  E.  Sedgwick. 
Dover,  after  studying  both  at  Oxford  and  Cambridge, 
lived  some  time  with  Sydenham.  He  had  an  adventurous 
career,  and  was  nearly  50  when  he  started  a  practice  in 
London.  His  blunt  ways  and  contempt  for  the  con¬ 
ventionalities  of  the  profession  made  him  unpopular  alike 
with  physicians  and  apothecaries.  A  man  who  could 
speak  as  follows  could  scarcely  expect  to  be  beloved  by 
his  brethren  : 


I  never  affronted  any  apothecary,  unless  ordering  too  little 
physic  ;  I  must  confess  I  never  could  bring  an  apothecary’s  bill 
to  £3  in  a  fever,  whereas  I  have  known  some  of  their  bills  in 
this  disease  amount  to  £40,  £50,  and  £60.  When  I  have  attended 
some  of  my  patients,  they  have  very  often  given  it  as  a  reason 
for  not  seeing  me  that  I  did  not  prescribe  every  time  I  visited 
them,  and  have  likewise  told  me  they  learned  this  doctrine  from 
the  apothecary,  “  that  it  is  your  writing  physician  only  that  has 
a  title  to  a  fee.”  To  me  this  appears  very  plainlyia  deceit,  how¬ 
ever  plausible  to  others,  and  to  make  it  clear  to  you,  only  con¬ 
sider  that  if  the  physician  writes,  it  must  be  ten  or  twelve 
shillings  at  least  in  the  apothecary’s  way,  and  for  my  own  part, 
I  do  not  look  upon  this  to  be  at  all  better  than  picking  one 
man’s  pocket  to  put  money  into  another’s.  It  is  my  own 
opinion  the  less  apothecarys’  gains  are,  the  better  the  patients 
may  afford  to  fee  the  doctor. 

His  partiality  for  mercury  earned  for  him  the  nickname  of 
“  The  Quicksilver  Doctor,”  which  he  greatly  resented.  He 
is  believed  to  have  died  in  1642  at  the  age  of  80. 
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PLEDGES  AND  PUFFS. 

It  is  of  vital  importance  that  at  the  present  moment 
the  profession  should  stand  four-square  against  the 
winds  that  blow  upon  it  from  diverse  quarters  it  it  is 
not  to  be  crushed  under  the  rudis  indigestaquc  moles 
of  the  Insurance  Act.  Credit  for  good  intentions  may 
freely  be  given  to  the  framers  of  that  scheme,  and  i 
is  outside  our  province  to  discuss  it  as  a  move  on  the 
political  chessboard.  But  we  think  no  one  who  is  not 
blinded  by  party  feeling  will  deny  that  it  is  as  “  crude 
and  incondite  ”  as  Carlyle  found  the  Ivoran.  The 
British  Medical  Association,  while  approving  the 
principle,  has  from  the  first  firmly  insisted  on 
modifications  in  certain  important  points  which 
affect  the  medical  profession;  and  although  apples 
of  discord  have  been  cleverly  thrown  in  our  midst, 
there  has  been  no  wavering  in  its  resolve  to  use  the 
whole  power  of  its  organization  to  prevent  the  Act 
being  worked  in  a  manner  detrimental  to  the  interests 
of  the  profession  which  it  represents.  But  if  its 
efforts  are  to  be  successful  it  is  necessary  that  it 
should  have  the  whole-hearted  support  not  only  ot 
its  members,  but  of  all  doctors  who  are,  or  may  be, 
affected  by  the  Act.  There  is  every  reason  to  believe 
that  the  Association  will  rally  virtually  all  the  medical 
practitioners  of  the  kingdom  to  the  ranks  ot  its 
supporters.  Already  between  26,000  and  27,000 
signatures  have  been  appended  to  the  undertaking 
drawn  up  with  the  object  of  consolidating  the  pro¬ 
fession  in  its  attitude  towards  the  Act.  As  it  is 
estimated  that  of  the  32,000  medical  practitioners  in 
Great  Britain  only  24,000  are  available  for  service 
under  the  Act,  the  number  of  undertakings  received 
is  more  than  enough  to  make  that  measure  a  dead 
letter,  as  far  as  the  medical  benefits  which  it  promises 
are  concerned,  unless  the  just  demands  of  the  profes¬ 
sion  are  complied  with.  Early  in  December  the 
undertaking  had  been  signed  by  more  than  22,000 
practitioners ;  it  will  therefore  be  seen  that  the 
number  has  considerably  increased  within  the  last 
month,  and  it  has  continued  to  increase  daily,  though 
naturally  more  slowly  as  the  possible  total  was  more 
nearly  approached.  It  has  not  been  thought  expedient 
to  publish  the  numbers  before,  as  the  work  of  verifica¬ 
tion  has  to  bo  done  very  carefully,  a  task  which 
necessarily  takes  much  time  and  involves  work  ot 
considerable  difficulty.  We  have  therefore  given  the 
figures  in  round  numbers,  leaving  a  wide  margin  for 
possible  duplicates.  It  was  thought  better  to  sacrifice 
the  possible  advantage  of  earlier  publication  to  strict 

accuracy.  ,  ,, 

To  this  caution  it  is,  perhaps,  due  that  the 

Practitioner  some  time  ago  embarked  on  what  we 
may  be  allowed  to  call  a  privateer  campaign  by 
inviting  pledges  from  medical  practitioners  not  to 
work  under  the  Act.  We  made  a  brief  lefeience 
to  this  matter  in  the  Journal  of  December  16th, 
1911.  A  further  circular  has  been  issued  by  our 
contemporary,  which  bears  date  January  3rd.  It  is 
therein  stated  that  over  15,000  pledges— more  than 
two-thirds  of  the  necessary  23,000 — had  then  been 
received.  The  names  of  several  more  or  less  dis¬ 
tinguished  members  of  the  profession  are  given  as 
having  signed  the  pledge.  Throughout  its  campaign 
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the  Practitioner  has  found  a  vigorous  ally  m  the 
Daily  Mail,  which  announces  in  its  issue  of  January 
qtli  that  pledges  are  “coming  in  daily  increased 
numbers.”  It  is  significant,  however,  that  whereas 
the  pledge  used  to  figure  under  large  headlines  in 
a  conspicuous  place,  it  is  now  relegated  to  an  obscure 
corner.  Having  regard  to  the  common  methods  ot 
our  “live”  newspapers,  a  guess  may  perhaps  be 
hazarded  that  its  trumpet-blowing  and  flag-waving 
have  failed  to  excite  all  the  enthusiasm  that  was 
desired.  If  this  be  the  case,  it  can  scarcely  be 
wondered  at.  It  is  a  little  too  evident  that  the 
Daily  Mail  is  using  the  “Doctors’  Revolt”  as  an 
engine  of  political  warfare;  and  we  can  scarcely 
think  that  the  “leaders  of  the  profession  ”  who 
have  set  their  names  to  this  document  realized  that 
they  were  to  he  used  in  much  the  same  way  as  the 
names  of  leading  actresses  are  displayed  in  ad\eitise- 
ments  of  Sandow’s  corsets.  As  a  matter  of  fact,  some 
of  these  leaders  no  longer  lead,  while  none  of  them 
are  likely  to  be  personally  affected  by  the  Act.  As 
to  the  pledge  itself,  it  may  be  asked  what  worth  it 
has.  To  whom  is  it  given?  The  proprietors  of  the 
Practitioner  are,  we  believe,  laymen,  and  there  is  no 
organization  behind  them  to  enforce  the  observance 
of  the  pledge,  which  is  therefore  a  mere  chimaera 
buzzing  m  the  void.  We  are  far  fiom  blaming 
their  commercial  enterprise;  as  tradesmen  they  are, 
like  Ealstaff,  labouring  in  their  vocation  when  they 
use  any  honest  means  to  puff  their  wares.  But 
a  movement  organized  by  the  profession  for  its 
protection  against  oppressive  legislation  has  no 
need  of  such  auxiliaries. 

Let  us  compare  the  two  pledges.  That  ot  the 
Practitioner  is  carefully  guarded,  as  will  be  seen  from 
its  wording:  “Feeling  that  the  present  National 
Insurance  'Act  is  unjust  to  the  medical  profession, 

I  hereby  pledge  my  word  not  to  accept  any  service 
whatsoever  under  it.  I  stipulate,  however, _  that 
unless  at  least  23,000  members  of  my  profession  in 
Great  Britain  combine  with  me  in  this  pledge,  I  am 
to  be  freed  from  it.”  In  that  of  the  Association  the 
signatory  undertakes  that  he  will  not  entei  into  any 
agreement  for  giving  medical  attendance  and  treat¬ 
ment  to  persons  insured  under  the  bill,  excepting 
such  as  shall  be  satisfactory  to  the  medical  profession 
and  in  accordance  with  the  declared  policy  of  the 
British  Medical  Association ;  and  that  he  will  enter 
into  such  agreement  only  through  a  local  Medical 
Committee  representative  of  the  medical  profession 
in  the  district  in  which  he  practises,  and  will  not 
enter  into  any  individual  or  separate  agreement  with 
anv  approved  society  or  other  body  for  the  treatment 
of  such  persons.  The  point  that  this  is  a  much  111010 
definite  and  businesslike  undertaking  than  the  pledge 
asked  for  by  the  Practitioner  need  not  be  laboured. 
Briefly  stated,  the  difference  is  that  one  is  the  expres¬ 
sion  of  a  frankly  wrecking  policy  without  the  offer  of 
any  alternative',  and  with  no  authority  behind  it, 
whereas  the  other  is  a  practicable  agreement  with  all 
the  binding  force  that  can  be  given  by  professional 
sanctions.  While  the  Association  insists  on  the  essen¬ 
tial  demands  of  the  profession,  it  leaves  the  way  open 
for  such  modifications  as  may  fashion  the  Act  into 
a  piece  of  social  machinery  that  will  work  for  the 
benefit  of  all  concerned. 

The  number  of  adhesions  received  by  the  Associa¬ 
tion  makes  it  certain  that  the  Act  cannot  be  made 
operative,  as  far  as  the  provisions  for  medical  attend¬ 
ance  are  concerned,  unless  the  profession  is  satisfied 
that  it  is  to  get  a  reasonable  return  for  the  services 
which  it  is  called  upon  to  perform.  That  the  Govern¬ 
ment  has  now,  after  living  in  a  fool's  paradise  created 
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by  the  suggestive  power  of  a  Celtic  imagination* 
awakened  to  the  reality  of  the  situation,  is  manifest 
from  the  tone  lately  taken  by  its  supporters  in  the 
press.  We  are  even  threatened  with  a  whole-time 
Medical  Service  if  wre  refuse  to  listen  to  the 
sirens  of  the  Exchequer.  The  Observer  is  not  a 
Government  organ,  but  it  sometimes  lays  claim  to 
special  inspiration.  In  its  last  issue,  it  announces, 
under  an  imposing  array  of  headlines,  that  it 
is  “enabled  to  state  upon  excellent  information” 
that  if  the  doctors  prove  refractory  the  Chancellor 
will  abandon  tbe  contributory  element  in  the  Act 
and  will  get  the  money  to  organize  a  State  Medical 
Service  by  putting  sixpence  on  the  income  tax 
on  incomes  above  a  certain  limit.  “  Mr.  Lloyd 
George,”  we  are  told,  “  would  treat  these  measures  as 
part  of  a  wider  campaign  for  the  organization  of 
national  health,”  and  are  assured  that  “he  is  per¬ 
fectly  prepared  to  stake  his  career  on  the  result.” 
This,  we  venture  to  say,  is  mere  sound  and  fury.  We 
are  unable  to  estimate  the  value  of  the  stake  referred 
to ;  but,  whatever  it  be,  the  profession  has  a  far 
larger  stake  in  the  Act  as  it  now  stands  than  the 
career  of  any  politician.  The  Chancellor,  to  use  a 
famous  phrase,  is  a  “  transient  and  embarrassed 
phantom  ” ;  on  the  other  hand,  the  health  of  the 
people,  the  extirpation  of  disease,  and  the  promotion 
of  measures  for  the  maintenance  and  development  of 
our  national  efficiency  are  objects  of  the  most 
vital  importance.  The  attainment  of  these  objects 
depends  wholly  on  the  devotion  with  which  the 
medical  profession  places  its  knowledge  and  skill  at 
the  service  of  the  State  and  the  people. 

The  Daily  Chronicle  scoffs  at  the  vaticinations  of 
t he  Observer,  but  vouchsafes  a  prophecy  of  its  own. 
“  Should  there,”  it  says,  “  be  anything  like  an  attempt 
by  the  doctors  to  break  down  the  Act,  the  local  Insur¬ 
ance  Committees  will  engage  the  exclusive  services 
of  medical  men,  for  which  the  Act  provides  ample 
power.”  The  Chronicle  seems,  however,  to  forget 
that  the  Act  cannot  enforce  service  on  the  doctors. 
They  have  undertaken  not  to  work  unless  their 
demands  are  complied  with.  If  exclusive  service 
should  entail  professional  ostracism,  only  Ishmaels 
of  medicine  could  be  found  to  accept  it ;  the  work 
would  in  consequence  be  inefficiently  done,  and  the 
whole  purpose  of  the  Act  would  be  defeated.  Would 
it  not  be  better  that  the  terms  which,  after  full  and 
careful  consideration,  the  Association  has  offered 
should  be  frankly  accepted?  It  is  not  universal 
contract  practice  with  slightly  better  pay  that  is 
needed,  but  an  organized  system  of  providing  for 
highly  skilled  attendance  on  persons  unable  to  get  it 
lor  themselves.  And  it  must  be  a  system  that  in¬ 
cludes  a  properly  directed  scheme  of  prevention,  of 
which  untrammelled  research  is  a  necessary  part. 
From  a  “sweated”  profession  only  the  irreducible 
minimum  of  work  can  be  expected.  This  is  a  matter 
that  concerns  the  public  even  more  than  the  pro- 
iession.  The  Chancellor,  we  know,  thrusts  far- 
reaching  measures  on  the  people  with  the  light¬ 
heartedness  with  which  M.  Ollivier  is  said  to  have 
entered  on  the  disastrous  war  with  Germany.  But  we 
believe  him  to  be  sincerely  anxious  to  bring  about  the 
golden  age  which  he  sees  in  his  visions  of  the  future. 
The  profession  will  do  all  it  can  to  help  in  the 
realization  of  these  dreams,  which  it  dreamed  before 
Mr.  Lloyd  George  was  born,  and  to  which  it  has 
already  done  not  a  little  to  give  form  and  substance. 
But  it  cannot  allow  itself  to  be  treated  as  a  negligible 
quantity  because  its  voting  power  is  small ;  and  it  is 
to  bo  hoped  that  Mr.  Lloyd  George,  and  t lie  Govern¬ 
ment  ot  which  he  is  so  influential  a  member,  may  be 
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brought  to  see,  before  it  is  too  late,  that  without  the 
cordial  co-operation  of  the  whole  profession  his 
Insurance  Act  will  be  nothing  but  a  costly  failure. 


ANTI  MALA  IMAL  MEASURES  IN  INDIA, 

A  new  sanitary  era  seems  to  have  dawned  in  India. 
We  are  the  more  disposed  to  believe  that  this  is 
not  a  too  sanguine  belief,  because  those  responsible 
appear  fully  to  recognize  the  importance  of  basing 
all  their  measures  on  scientific  knowledge,  not  upon 
empiricism.  The  way  was  shown  by  the  medical 
officers  of  the  army,  and  the  General  Malaria  Com¬ 
mittee,  appointed  by  the  Indian  Government,  has 
gone  a  long  way  on  the  road  to  applying  to  the  pro¬ 
tection  of  the  indigenous  population  principles  which 
have  produced  among  European  soldiers  the  remark¬ 
able  diminution  in  sickness  and  death  recorded  by  Sir 
F.  W.  Trevor,  the  retiring  Principal  Medical  Officer  of 
the  Army  in  India,  in  the  speech  at  Delhi,  a  report 
of  which  is  published  elsewhere  in  this  issue. 
Already  application  of  the  measures  dictated  by  the 
knowledge  accumulated  since  Sir  Ronald  Ross  some 
fourteen  years  ago  showed  that  the  malarial  parasite 
was  transmitted  by  mosquitos  of  the  Anophelme  genus 
has  brought  about  a  remarkable  diminution  in  malaria* 
among  natives  of  India  where  all  the  conditions  can 
be  controlled.  In  the  memorandum  presented  by  the 
Acting  Sanitary  Commissioner  to  the  Indian  Legisla¬ 
tive  Council  in  September  last,1  he  was  able  to  show 
that  the  admission-rates  from  malaria  per  1,000 
of  strength  of  the  Indian  army  had  fallen  from  467 
in  the  quinquennium  1889-93  to  228  in  the  quin¬ 
quennium  1904-8,  and  that  among  Indian  prisoners 
the  rate  had  fallen  in  the  same  period  from  393  to 
199.  The  Government  of  India  has  assigned  a  sum 
of  £33,000  to  the  Indian  Research  Fund  for  the  study 
of  medical  and  sanitary  jiroblems,  and  the  resolutions 
of  the  second  meeting  of  the  Indian  Malaria  Com¬ 
mittee  published  last  week  (page  23),  together  with 
the  address  of  the  Acting  Sanitary  Commissioner,  Sir 
C.  P.  Lukis,  K.C.S.I.,  show  that  the  value  of  scientific 
researches  and  surveys  by  experts  is  fully  appreciated, 
and  that  those  already  conducted  support  Sir  Ronald 
Ross's  contention  that  antimosquito  measures  may 
not  only  prove  more  effective  but  also  less  costly  than 
wras  expected.  At  the  same  time,  in  another  reso¬ 
lution  the  committee  recognized  that  though  further 
research  is  necessary,  enough  is  already  known  as  to 
the  breeding  habits  of  mosquitos  to  make  it  frequently 
possible  for  trained  workers  to  deal  with  malaria  in 
an  efficient  manner. 

There  can  be  no  doubt  that  the  most  effective  way 
of  dealing  with  malaria  is  by  antimosquito  measures, 
that  the  mosquito  can  be  most  effectually  attacked  in 
its  larval  stage,  and  that  this  can  best  be  done  by 
abolishing  all  collections  of  stagnant  water,  small  or 
large,  liable  to  be  visited  by  mosquitos.  This  is  the 
ideal  measure,  and  undoubtedly  in  many  instances 
could  be  carried  through  in  India.  Even  where  it 
cannot  be  completely  effected,  it  can  be  approximately 
carried  .out  with  corresponding  benefits  ;  at  all  events, 
it  is  the  ideal  measure  which  should  be  striven  for. 
Circumstances,  such  as  considerations  of  expense, 
engineering  difficulties,  native  prejudice,  agricultural 
requirements,  and  so  forth,  may,  in  particular 
localities,  militate  against  its  complete,  or  even 
partial,  attainment,  and  it  is  in  these  conditions 
only  that  less  efficient  measures,  such  as  quinine  and 
mosquito  protection  are  legitimate ;  but  in  no  case 
should  the  more  radical  measure  be  altogether  lost 
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sight  of.  Fortunately,  as  Sir  C.  P.  Lukis  indi¬ 
cates,  in  certain  malarial  areas  it  may  not  be 
necessary  to  tackle  all  mosquito-breeding  places,  but 
only  such  spots — possibly  very  limited  spots,  as 
in  Bombay  and  the  Andamans — that  foster  the 
particular  Anopheles  responsible  for  the  local  malaria. 
This  in  many  places  will  simplify  the  task  and 
greatly  reduce  the  cost  of  antimosquito  sanitation. 
As  Sir  C.  P.  Lukis  remarks,  this  is  a  powerful 
argument  for  further  and  careful  study,  by  special 
officers,  of  the  distribution  of  species  of  mosquito  in 
relation  to  malarial  endemicity. 

We  presume  that  action  will  he  taken  on  Dr. 
Bentley’s  report  on  the  recurring  epidemics  of 
malaria  in  Bombay,  which  for  so  long  a  time  have 
been  a  scourge  to  part  of  the  city  and  to  the  shipping 
visiting  the  port.  If  so,  we  trust  that  every  care  will 
be  observed  that  the  measures  to  be  instituted  and 
the  funds  asked  for  shall  be  adequate  to  the  end  in 
view.  A  failure  in  Bombay  would  be  a  serious  set¬ 
back  to  malarial  sanitation  in  India,  a  setback  which 
might  not  be  recovered  from  for  many  years  to  come. 

We  are  glad  to  see  that  the  authorities  are  taking- 
time  by  the  forelock  and  are  already  preparing  against 
the  possible  introduction  of  yellow  fever  into  India 
by  the  new  route  which  will  be  opened  up  by  the 
completion  of  the  Panama  Canal.  Other  oriental 
countries  would  do  well  to  make  similar  preparations. 

Although  she  ought  to  have  been  the  first  in  the 
field,  India  has  been  somewhat  tardy  in  giving  prac¬ 
tical  application  to  the  recent  developments  in  tropical 
pathology.  She  has  at  last  awakened  to  their  im¬ 
portance  and  to  her  responsibilities  in  the  matter  and 
she  may  congratulate  herself  on  the  very  efficient 
band  of  workers  constituting  and  employed  by  the 
General  Malarial  Committee. 


TOE  PUBLIC,  THE  PROFESSION,  AND 
THE  INSURANCE  ACT. 

Certain  criticisms  of  the  Insurance  Act  which  the 
Begins  Professor  of  Physic  at  Cambridge  had  pub¬ 
lished  in  the  Times  were  embodied  in  an  article 
published  last  week.  To  a  later  issue  of  our  con¬ 
temporary  Dr.  Lauriston  Shaw,  who  claims  to 
speak '  from  experience  as  a  member  of  the  State 
Sickness  Insurance  Committee  of  the  British  Medical 
Association,  contributed  a  reply,  in  which,  how¬ 
ever,  he  expresses  his  entire  agreement  with 
many  of  Sir  Clifford  Allbutt’s  statements,  and 
agrees  with  him  also  “  in  deploring  the  ignorance 
of,  and  inattention  to,  public  requirements  as 
regards  the  provision  of  medical  service  which  is 
so  conspicuous  in,  but  not  confined  to,  the  Insurance 
Act.”  Further,  Dr.  Shaw,  in  referring  to  the  “  many 
blemishes”  of  the  Act,  points  out  that  “  it  doss  not 
secure,  once  and  for  all,  things  that  we  should  have 
been  glad  to  have  seen  finally  secured.”  Nevertheless, 
he  writes  to  some  extent  as  an  apologist  for  the  Act, 
since  lie  considers  it  a  redeeming  feature  that  “  it 
leaves  many  important  matters  in  so  fluid  a  state 
that  it  is  within  the  power  of  the  medical  profession 
to  mould  the  future,  exercising  its  influence  in  a  way 
that  could  never  have  been  done  through  the  agency 
of  the  House  of  Commons.” 

Dr.  Shaw  asks  to  be  referred  to  the  specific  pro¬ 
visions  upon  which  Sir  Clifford  Allbutt  based  certain 
assumptions,  which  Dr.  Shaw  enumerates  as  follows  : 

(1)  that  the  medical  work  under  the  Act  must  neces¬ 
sarily  be  done  under  contract  at  a  low  rate  of  pay, 

( 2)  that  the  general  practitioner  is  to  be  a  stopgap,  and 
that  every  malady  of  importance  is  to  he  sent  to  some 
central  institution,  and  (3)  that  the  new  machinery  is 


not  calculated  to  develop  the  work  done  in  medicine 
on  new  and  growing  lines  but  must  sweep  us  back  upon 
old  methods.  As  to  the  first  of  Dr.  Shaw’s  points,  it 
is  surely  common  ground  that  while  the  Act  does  not 
specify  any  mode  or  rate  of  pay,  the  mode  must  from 
the  point  of  v  iew  of  the  Exchequer  be  so  much  a 
head,  and  that  the  basis  of  the  actuarial  calculations 
is  inadequate.  In  this  connexion  it  may  be  observed 
that  in  a  new  edition  of  The  Peoples  Insurance 
Explained  hi/  the  Right  Hon.  I).  Lloyd  George, 
M.P.,  which  is  published  at  one  shilling,  the 
speech  with  which  he  introduced  the  bill  on  May 
4th,  1911,  is  reprinted— the  speech  in  which  lie 
spoke  of  “raising  the  level  to  4s.,”  a  rate  with  which 
the  doctors  ought  to  be  satisfied.  The  second 
assumption,  again,  is  surely  founded  upon  the  same 
order  of  facts.  At  4s.  a  head  a  year  medical  practi¬ 
tioners  cannot  undertake  to  apply  tedious  and  costly 
methods  of  diagnosis.  If  they  are  not  applied,  the  Act 
palters  with  us  in  a  double  sense,  and  while  keeping 
the  word  of  promise  to  our  ear,  breaks  it  to  our  hope  , 
therefore  the  patient  must  go  to  some  central  institu¬ 
tion.'  The  third  assumption  was  founded,  we  imagine, 
on  similar  considerations. 

Dr.  Shaw  considers  that  one  great  merit  of  the 
Act,  with  all  its  many  faults,  is  the  elasticity  of  its 
provisions.  It  leaves,  he  says,  the  question  of  method 
of  remuneration,  whether  on  a  contract  basis  or  other¬ 
wise,  and  the  amount  of  remuneration  statutorily 
undetermined.  He  believes  that  the  authorities  and 
the  profession  conjointly  can,  to  a  great  extent, 
shape  the  administration  to  their  will,  and  that 
if  the  members  of  the  profession  apply  them¬ 
selves  temperately  but  firmly,  and  with  sufficient 
forethought,  they  can  secure  that  the  new 
insurance  service  shall  not  merely  afford  en¬ 
hanced  remuneration  to  the  medical  practitioner, 
but  place  him  in  a  position  in  which  he  can 
better  discharge  his  duty  to  the  community. 
Dr.  Shaw  looks  upon  free  choice  of  doctor  as  an 
important  means  of  obtaining  a  satisfactory  admini¬ 
stration,  and  he  says  that  the  whole  fight  under  the 
German  insurance  system  has  been  for  the  free  choice 
of  doctor  by  the  patient.  Professor  Muller  of  Munich, 
in  an  address  from  which  we  had  occasion  to  quote 
in  a  previous  issue,  states  that  the  first  stage  of 
the  conflict  arose  out  of  the  fact  that  at  the 
outset  of  insurance,  the  insurance  companies  or 
corporations  appointed  a  small  number  of  doctors  of 
their  own  who  were  required  to  take  charge  of  all  the 
company’s  patients  at  a  fixed  salary.  This  system 
caused  intense  dissatisfaction,  at  first  among  the 
doctors  not  emploj'ed  by  the  companies,  and  after¬ 
wards  among  the  patients,  who  found  that  they 
received  insufficient  attendance,  and  that  the  whole¬ 
time  insurance  doctor  had  not  time  enough  to  attend 
upon  them.  It  was  then  the  struggle  for  free  choice 
of  doctor  began.  By  the  unanimous  action  of  the 
doctors  the  insurance  companies  or  corporations  were 
eventually  forced  to  raise  their  fees,  and  the  majority 
of  the  companies  granted  free  choice  of  doctor  to  the 
persons  they  insured.  Other  difficulties  remained, 
but  these,  Professor  Muller  considered,  now  that 
the  free  choice  was  given  to  the  patients,  would  be 
solved  by  the  doctors  themselves,  through  the 
exercise  of  strong  internal  discipline. 

In  a  brief  rejoinder  Sir  Clifford  Allbutt,  after 
describing  Dr.  Shaw’s  letter  as  a  supplement  rather 
than  a  reply  to  his  own,  says :  “In  tire  warmer 
hours  of  my  imagination  I  can  see,  with  Dr.  Lauriston 
Shaw,  a  new  life  of  the  profession  linking  up  the 
family  physician  in  living  organization  with  the 
staffs  of  the  in-  and  out-patient  departments  of 
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the  hospitals,  xvitli  laboratories  for  those  analyses 
which  at  this  day  are  essential  even  to  the  humblest 
practice,  and  with  institutions  for  physical  means  of 
treatment  now  out  of  the  reach  of  all  but  the  wealthy. 
These  visions  may  he  accomplished  by  virtue  of  that 
‘  elasticity’  which  unaided  I  might  have  called  vacuity. 
In  so  far  as  the  Act  is  not  an  Act  there  may  still 
he  hope.  By  the  way,  is  the  6s.  a  year  ‘  elastic  ’  ?  ” 
It  is  clear  enough  that  Sir-  Clifford  Allbutt  based 
himself  upon  the  Act  as  it  is,  the  speeches  of  its 
putative  father,  and  the  actuarial  calculations  upon 
which  the  estimates  of  cost  have  been  founded.  He 
has  therefore  done  the  country  and  the  profession  a 
great  service  by  clearly  warning  the  public  that, 
unless  the  Exchequer  and  its  Chancellor  change  their 
point  of  view  and  amend  the  actuarial  data,  medicine 
in  this  country  must  be  set  back  or  the  profession 
must  refuse  to  work  under*the  scheme. 

It  is  becoming  more  than  ever  generally  recog¬ 
nized  that  upon  the  action  which  the  medical 
profession  now  takes  must  depend  the  whole  future 
of  the  scheme.  Dr.  Chappie,  who  sits  in  the  House 
of  Commons  as  the  representative,  in  the  Ministerial 
interest,  of  Stirlingshire,  in  an  address  at  the  Pad¬ 
dington  Radical  Club  last  Tuesday,  pointed  out  that 
the  doctors  were  the  fulcrum  upon  which  the  success 
of  the  Insurance  scheme  depended,  and  that  if  they 
were  unanimous  in  their  opposition  the  scheme  could 
not  be  carried  out.  While  believing  that  this  would 
be  a  great  misfortune  both  for  the  doctor  and  for  the 
individual  insured  person,  he  said  that  if  an  attempt 
were  made  to  force  doctors,  against  their  will  and 
against  their  sense  of  justice,  to  perform  medical 
duties  which  they  felt  to  be  unfair  and  unjust,  the 
insured  persons  would  not  get  the  full  value  of  their 
services.  It  was  essential  that  the  medical  profes¬ 
sion  should  undertake  to  carry  out  the  scheme  with 
a  good  grace  and  with  the  feeling  that  it  had  been 
honestly  and  fairly  treated.  At  present  its  members 
leared  that  if  the  Act  were  put  into  operation  it 
would  be  abused,  and  that  they  would  be  called  upon 
to  attend  upon  classes  they  had  never  contracted  to 
attend  in  the  past.  He  concluded  by  saying  that 
he  believed  that  it  was  possible  so  to  adjust  the 
relationship  between  the  doctor  and  the  State  as  to 
do  no  injustice  to  either. 

In  spite  of  apparent  differences,  a  study  of  the 
reports  of  meetings  of  Divisions  and  Branches  of  the 
British  Medical  Association  and  of  other  meetings  of 
medical  men  throughout  the  country,  which  we  have 
spared  no  pains  to  make  as  complete  as  possible,  w  ill 
show  that  there  is  complete  unanimity  of  opinion  on 
the  general  principle  that  the  medical  profession 
cannot  and  will  not  undertake  to  work  the  Act  if  the 
present  actuarial  calculations  are  maintained.  The 
difference  of  opinion  expressed  at  meetings,  and  in  the 
correspondence  published  in  our  columns,  turns  upon 
the  question  whether  the  profession  should  or  should 
not  make  use  of  the  machinery  set  up  by  the  Act,  and 
constitute  local  Medical  Committees  for  the  purpose 
of  discussing  with  the  Insurance  Commissioners  and 
with  the  local  Insurance  Committees  conditions 
and  terms  of  service.  Among  the  points  which  would 
arise  in  such  discussions  wTould  be  the  local  income 
limit,  the  definition  of  ordinary  medical  service,  the 
amount  and  mode  of  remuneration  for  such  service, 
and  the  conditions  under  which  such  extraordinary 
service  as  emergencies,  night  visits,  mileage,  consulta¬ 
tions,  operations,  and  the  giving  of  anaesthetics  could 
be  rendered.  The  profession  is  unanimous  in  its 
resolve  not  to  accept  conditions  which  will  endanger 
its  future  development  and  the  continued  efficiency  of 
the  services  which  it  renders  to  the  public. 


BONESETTING. 

Much  has  been  heard  recently  about  the  art  and 
mystery  of  bonesettiug.  Enthusiastic  persons  have 
rushed  into  print  to  describe  their  personal  expe¬ 
riences,  and  the  General  Medical  Council  lias  been  made 
the  object  of  a  good  deal  of  ignorant  and  not  altogether 
disinterested  abuse  for  its  decision  in  regard  to  the  giving 
of  anaesthetics  by  qualified  medical  men  on  behalf  of 
bonesetters.  The  subject  has  been  dealt  with  in  the 
Journal  by  Professor  Howard  Marsh,  and  by  Messrs. 
Romer  and  Creasy,  and  there  have  been  numerous 
editorial  references  to  it  during  the  last  few  years.  Wo 
have  ahvays  held  that  it  was  a  subject  well  -worthy  of 
the  attention  of  surgeons,  and  have  expressed  regret  that 
doctors  are  too  apt  to  look  upon  such  things  as  out¬ 
side  their  province  because  they  regard  unqualified 
practice  as  in  itself  sufficient  to  damn  whatever  it 
touches.  This  attitude,  as  we  have  repeatedly  taken 
occasion  to  say,  is  not  scientific,  and  does  not  tend  to 
increase  the  respect  with  which  the  profession  is  held  by 
the  public.  We  abhor  quackery  as  much  as  any,  but  it  is 
an  unquestionable  fact  that  much  has  been  learnt  by  those 
who  have  taken  the  trouble  to  study  the  methods  of 
practitioners  outside  the  fold.  The  time  was  when 
cutting  for  stone,  herniotomy,  and,  in  fact,  most  serious 
operative  surgery  was  left  to  men  who  were  looked  upon 
by  the  regular  profession  as  itinerant  quacks.  The  hatred 
and  suspicion  of  specialism  in  modern  times  may  possibly 
have  been  a  survival  of  this  notion  which  finds  expression 
in  the  oath  known  by  the  name  of  Hippocrates,  one 
clause  of  which  expressly  states  that  cutting  for 
stone  must  be  left  to  those  who  practise  that  art. 
It  is,  therefore,  with  special  interest  that  we  see 
that  a  debate  has  been  held  at  the  Pupils’  Physical 
Society  at  Guy’s  Hospital,  in  which  a  surgeon  of 
such  eminence  as  Mr.  Arbuthnot  Lane  took  part.  The 
debate  is  reported  in  the  Gui/s  Hospital  Gazette  of 
November  23rd,  1911.  Mr.  Lane,  speaking  of  the  rigidity 
that  so  often  follows  the  treatment  of  fractures  with 
immobilizing  apparatus,  said  that  the  hospital  patient  who 
could  not  get  massage  went  from  bad  to  worse,  and  de¬ 
veloped  progressive  degenerative  changes  in  the  affected 
joints.  These  cases  came  into  the  hands  of  the  bone- 
setter,  who  by  the  employment  of  sufficient  force  broke 
down  the  adhesions  within  the  joint  and  in  the  tissues 
outside  it,  with  the  result  that  a  mobility  which  was 
most  striking  was  very  frequently  obtained.  Mr.  Romer 
gave  a  short  historical  sketch  of  bonesetting.  Notwith¬ 
standing  the  lesson  received  in  1871  when  Wharton  Hood 
published  his  papers  on  bonesetting,  and  showed  that 
there  was  something  to  be  gleaned  from  the  practitioners 
of  that  art,  the  general  opinion  to-day  among  the  pro¬ 
fession  was  that  there  was  nothing  fresh  to  learn  on  the 
subject.  Mr.  Romer  went  on  to  say  that  though  surgical 
treatment  of  recent  injuries  had  made  immense  strides, 
bonesetting  had  not  stood  still  either,  but  had  adapted 
itself  to  the  after-condition,  which,  even  to-day,  after  the 
most  modern  treatment  by  massage,  radiant  heat,  and 
electricity,  often  left  much  to  be  desired  in  the  way  of 
cure.  Although  complete  ankylosis  was  rare  compared 
with  the  time  when  absolute  rest  was  thought  essential 
for  the  treatment  of  bone  and  joint  injuries,  a  joint 
need  not  be  entirely  incapacitated  by  adhesions 
to  require  manipulation.  Hence  it  frequently  happened 
that  the  possibility  of  some  small  adventitious  band  was 
not  suspected,  provided  the  joint  moved  with  comparative 
freedom,  and  it  was  especially  in  these  cases  that  the 
modern  bonesetter  proved  successful.  Careful  examina¬ 
tion  in  such  cases  would  reveal  a  painful,  though  compara¬ 
tively  slight,  interference  with  the  normal  range  of  move¬ 
ment,  to  cure  which  forcible  manipulations  would  often  bo 
just  as  necessary  as  in  a  joint  whose  action  was  entirely 
lost.  Doubtless  many  cases  of  this  kind  might  eventually 
recover  by  other  means,  but  radiant  heat  and  massage 
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were  not  easily  obtainable  in  country  places,  whilst  treat¬ 
ment  by  means  of  bancsetting  was  usually  simple  and 
effective,  once  the  principles  of  the  manipulations  bad  been 
grasped.  Any  practitioner  could  do  them  successfully,  pro¬ 
vided  care  was  taken  to  ascertain  the  particular  lesion  that 
existed.  A  certain  delicacy  of  touch  was  requisite  to 
appreciate  that  lesion  properly,  whilst  the  correction  of  it 
largely  depended  on  knack,  but  both  could  easily  be 
acquired  by  experience  and  practice.  Until  knowledge 
was  sufficiently  advanced  to  avoid  the  possibility  ot 
adhesions  being  left  behind,  Mr.  Romer  thought  every 
doctor  should  make  himself  acquainted  with  the  manipu¬ 
lations  necessary  for  the  different  joints.  There  were 
certain  broad  principles  to  be  observed  in  manipulating  all 
cases,  but  the  adhesions  would  be  found  to  vary  in  position 
according  to  the  joint  affected,  and  each  joint  therefore 
required  its  own  special  movement,  while  the  after-treat¬ 
ment  was  of  the  utmost  importance.  These  various  points 
were  known  to  the  successful  bonesetter,  who,  by  experi¬ 
ence,  was  enabled  to  determine  the  seat  of  the  lesion  and 
rectify  it  in  a  way  not  yet  clearly  understood  by  medical 
men  who  had  not  taken  the  trouble  to  study  seriously  the 
treatment  of  these  small  and  apparently  trivial  after-effects 
of  injury.  Mr.  Steward,  Mr.  Rowland,  and  Mr.  Layton 
also  took  part  in  the  discussion.  The  debate  is  note¬ 
worthy  as  a  sign  that  the  scientific  surgeon  realizes  the 
truth  of  the  maxim,  Fas  cst  ct  ab  hostc  doceri. 


A  PIONEER  OF  EXPERIMENTAL  PHYSIOLOGY. 

A  tablet  lias  recently  been  placed  in  the  old  parish  church 
of  St.  Mary,  Teddington,  in  memory  of  the  Rev.  Stephen 
Hales,  D.D.,  a  former  vicar  of  the  parish.  According  to 
the  Times,  some  eminent  living  men  of  science  have  long 
sought  to  discover  the  place  where  Hales  was  buried,  and 
at  length  a  stone  recording  liis  death  was  found  in  the 
church  porch.  The  tablet  has  been  placed  on  the  wall  of 
the  west  porch  beneath  the  tower  of  the  old  church.  It 
bears  the  following  inscription  :  l'  Beneath  is  the  grave  of 
Stephen  Hales.  The  epitaph,  now  partly  obliteiatcd,  but 
recovered  from  a  record  of  1795,  is  here  inscribed  by  the 
piety  of  certain  botanists,  a.d.  1911.  ‘  Here  is  interred  the 

body  of  Stephen  Hales,  D.D.,  Clerk  of  the  Closet  to  the 
Princess  of  Wales,  who  was  minister  of  this  parish 
51  years.  He  died  14tli  January,  1761,  in  the  84tli  year 
of  his  age.'  ”  Hales,  who  was  born  in  1677,  was  educated 
at  Corpus  Christi  College,  Cambridge,  of  which  lie  was 
admitted  a  Fellow  in  1702—3.  While  at  Cambridge  lie 
“  perambulated  ”,  the  country  in  search  of  Ray’s  plants 
He  became  a  Fellow  of  the  Royal  Society  in  1718. 
He  was  appointed  Minister  of  Teddington  in  1708-9,  and 
was  assiduous  in  the  discharge  of  his  cleiical  duties, 
enlarging  his  church,  and  helping  the  parish  to  get  a  good 
water  supply.  He  made  female  parishioners  do  public 
penance  for  irregular  conduct.  Peg  Woffington  lived  in 
his  parish,  but  it  does  not  appear  that  she  was  subjected 
to  his  discipline.  He  was  a  neighbour  of  Pope,  and  was 
one  of  the  witnesses  of  his  will.  Horace  Vvalpole  calls 
him  “  a  poor,  good,  primitive  creature.  This  is  a  curious 
example  of  “  how  it  strikes  a  contemporary.”  Hales  was 
equally  distinguished  as  a  botanist  and  as  an  animal 
physiologist.  His  contributions  to  physiology  have  been 
summarized  by  Michael  Foster  as  follows:  ‘'He  nof 
only  exactly  measured  the  amount  of  blood  pressure 
under  varying  circumstances,  the  capacity  of  the  heart, 
the  diameter  of  the  blood  vessels  and  the  like,  and 
frbm  his  several  data  made  his  calculations  and  drew 
his  conclusions,  but  also  by  an  ingenious  method  he 
measures  the  rate  of  flow  of  blood  iu  the  capillaries 
in  the  abdominal  muscles  and  lungs  of  a  frog.  He 
knew  how  to  keep  blood  fluid  with  saline  solutions,  got  a 
clear  insight  into  the  nature  of  secretion,  studied  the  form 
of  muscles  at  rest  and  iu  contraction,  and  speculated  that 
what  we  now  call  a  nervous  impulse,  but  which  was  then 
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spoken  of  as  the  animal  spirits,  might  possibly  be  an  electric 
change.  And  though  he  accepted  the  current  view  that  the 
heat  of  the  body  was  produced  by  the  friction  of  the  blood 
in  the  capillaries,  lie  was  not  wholly  content  with  this,  but 
speaks  of  the  mutually  vibrating  action  of  fluids  and  solids 
in  a  'way  that  makes  us  feel  that,  had  the  'chemistry  of  1 10 
time  been  as  advanced  as  were  the  physics,  many  weary 
years  of  error  and  ignorance  might  have  been  saved.’ 
Mr.  Francis  Darwin,  in  an  account  of  Hales  contributed 
to  the  current  number  of  the  Parish  Magazine,  sajs. 

“  Stephen  Hales  has  been  called  the  ‘  father  of  pliysio- 
loaV,’  and  lie  deserves  this  title  in  regard  both  to 
animals  and  plants.  His  experiments  on  the  blood 
pressure  of  animals  are  second  only  to  Harvey’s  work  on 
the  circulation.  In  the  domain  of  plant  physiology  he  is 
equally  great.  In  all  his  researches  he  combined  a  belief 
in  the  design  of  the  Creator  with  a  passionate  desire  to 
understand  the  mechanism  .of  living  things.  Thus  lie 
treated  the  manifestations  of  life  as  things  to  be  weighed, 
measured,  and  analysed  in  the  laboratory.  It  is  this  point 
of  view  that  gives  his  work  so  modern  a  character  and 
entitles  him  to  be  considered  one  of  the  founders  of  a 
rational  science  of  biology.  Although  he  loved  science  for 
its  own  sake,  it  is  equally  clear  that  he  was  dominated  by 
a  permanent  desire  to  use  his  knowledge  for  the  benefit  of 
his  fellow-creatures.  Water  supply,  ventilation,  the  distil¬ 
lation  of  potable  water  at  sea,  the  preservation  of  food  on 
long  vovages,  the  treatment  of  at  least  one  disease  the 
stone— and  especially  the  harm  arising  from  intemperance 
in  the  use  of  alcohol,  all  received  attention.  It  is  impos¬ 
sible  to  read  bis  works  without  mingling  personal  attection 
with  the  respect  inspired  by  his  intellect.  ’ 


PAYMENT  UNDER  THE  INSURANCE  ACT. 

Certain  daily  papeis  seem  anxious  to  convince  tlicir 
readers  that  to  set  aside  more  than  6s.  a  head  for  medical 
benefit,  including  drugs,  under  the  National  Insurance 
Act  would  be  making  a  present  to  the  medical  profession, 
and  are  bolstering  up  their  endeavours  by  references  to 
what  they  are  pleased  to  regard  as  investigations  on  tlm 
Subject.  The  value  of  these  is  perhaps  sufficiently  indi¬ 
cated  by  stating  that  the  Pall  Mall  Gazette  leaves  its 
readers  ”  to  suppose  that  only  an  unusually  successful 
practitioner  ever  enjoys  as  the  outcome  of  his  labours  a 
net  income  of  some  <£300  or  £400  a  year.  The  state¬ 
ments  of  the  Daily  News,  which  is  also  active  in  the 
matter,  arc  better  documented,  but  are  apparently 
based  on  an  assumption  that  any  number  of  insured 
persons  will  be  available  to  every  member  of  a  medical 
panel,  wherever  he  lives,  and  that  whatever  their  number 
they  will  only  produce  just  a  comfortable  amount  of  work. 
The  former  assumption  is  obviously  foolish,  while  as  for 
the  latter  there  are  not,  as  a  matter  of  fact,  any  figures 
in  existence  which  would  enable  it  to  be  stated  with 
certainty  how  many  visits  or  attendances  any  given 
number  of  individuals  in  this  country  would  under  the 
conditions  supposed  require  in  the  course  of  a  year.  This, 
however,  by  no  means  implies  that  there  arc  no  figures 
which  justify  medical  men  in  concluding  that  if  they 
are  not  paid  a  very  much  higher  capitation  fee 
than  any  which  seems  likely  to  be  available  under  the 
Act,  they  will  be  serious  losers.  Inquiries  have  been 
for  some  time  in  progress  and  will  be  continued,  but 
in  the  meantime  we  may  recall  several  articles  already 
published  in  our  columns.  The  two  owners,  for  instance, 
of  a  certain  practice  showed  in  our  issue  for  May  27th, 
1911,  that  if  their  joint  net  income  was  not  to  be 
reduced,  payment  under  the  Insurance  Act  would  have  to 
be  not  less  than  10s.  a  head  ;  while  in  the  Supplement  for 
December  2nd,  1911,  a  member  who  had  kept  figures 
regarding  his  contract  work  for  over  eighteen  years 
showed  that  the  sum  lie  was  likely  to  get  for  each  visit 
paid  to  insured  persons  would  be  between  7d.  and  8d.» 
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and  thus  hardly  cover  liis  travelling  expenses.  A  third 
contributor,  taking  the  official  actuarial  estimates,  sup¬ 
plied  reasons  for  concluding  that  the  owner  of  a  cer¬ 
tain  practieo  would  have  to  increase  his  work  hy 
fifty-four  visits  a  day — a  quite  impossible  task — or  else 
submit  to  a  lowering  of  his  existing  income.  All 
these  writers  were  dealing  with  figures  derived  from 
their  own  work,  and  the  first  named  were  so  satisfied 
of  the  justness  of  their  conclusions  that  they  offered 
to  allow  the  Chancellor  of  the  Exchequer,  or  any  other 
person  with  a  proper  object  in  view,  to  test  them 
by  examination  of  their  books.  We  also  published  last 
August  an  abstract  of  a  pamphlet  dealing  with  the 
National  Insurance  Act  in  the  light  of  thirty  years’ 
experience  of  provident  dispensary  work.  It  supplied 
figures  collected  throughout  that  period,  and  ended  with 
the  conclusion  that  to  allow  a  sum  of  less  than  12s.  a  head 
for  medical  benefit  would  prove  an  absolute  mistake. 
This  pamphlet,  in  view  both  of  the  spirit  in  which  it  is 
written  and  for  its  text,  is  well  worth  reading,  for  its 
author  comes  to  his  conclusions  despite  the  facts  that  his 
personal  interest  in  the  matter  must  have  nearly  reached 
its  close,  and  that  he  is  a  strong  advocate  of  the 
objects  and  principles  underlying,  the  Act.  None  of 
these  papers,  however,  supplies  any  conclusive  answer  to 
the  question  of  how  much  work  any  given  number  of 
insured  persons  will  entail  on  those  who  would  make 
themselves  responsible  for  their  medical  treatment  under 
the  Act.  Nevertheless,  a  rough  conclusion  can  be  based 
upon  them — this  being  that  a  medical  practitioner  whose 
patients  mainly  consist  of  insured  persons  would  have  to 
work  uninterruptedly  for  at  least  ten  hours  a  day  if  he 
wishes  to  make  a  net  income  of  even  as  little  as  £'250  a 
year. 


THE  WALRUS  AND  THE  CARPENTER. 

As  several  of  our  correspondents  point  out,  the  profession 
must  be  on  its  guard  against  the  attempt  that  is  being 
made  by  party  men  and  party  newspapers  to  make  capital 
out  of  its  present  attitude  to  the  Insurance  Act.  AVo  refer 
elsewhere  to  the  attempts  of  the  Daily  Mail  in  this  way; 
they  are,  perhaps,  too  clumsy  to  deceive  any  one,  but  the 
Radical  papers  do  not  show  themselves  at  all  backward  in 
defending  the  Act  and  Mr.  Lloyd  George  at  the  expense  of 
the  profession,  a  tendency  to  which  attention  is  also  called 
in  the  article  already  mentioned.  We  desire  here  to  make 
a  specific  protest  against  the  attempt  now  being  made  by 
some  Government  organs  to  place  the  medical  profes¬ 
sion  in  an  odious  light  before  the  public  as  a  rapacious 
set  of  persons  who  are  trying  to  drive  a  hard  bargain,  or  to 
exact  more  than  their  due.  The  real  position  is  that  the 
State  is  imposing  upon  a  profession,  hitherto,  indeed,  en¬ 
joying  few  or  no  privileges,  but  free  and  independent,  State 
control  from  which  most  of  the  churches,  and  some  men 
in  all  churches,  claim  that  those  who  minister  to  the 
spiritual  needs  of  the  people  shall  be  free.  At  the  same 
time  the  State  imposes  on  the  medical  profession  duties 
and  obligations,  and  proposes  to  pay  less,  far  less,  than  the 
money  value.  We  refer  to  the  actuarial  data  used  by 
Mr.  Lloyd  George  in  explaining  the  financial  bases  of  his 
scheme,  when  we  say  that  the  scheme,  as  it  at  present 
stands,  is  in  this  respect  financially  unsound.  With  its 
financial  soundness  or  unsoundness  in  other  directions  to 
which  some  of  our  correspondents  insist  on  referring  we 
have  nothing  to  do.  The  attempt  to  induce  the  profession 
to  accept  this  unsound  economic  proposal  by  cajolery  and 
rhetoric  having  manifestly  failed,  the  Radical  newspapers 
turn  round  and  threaten  us.  We  decline  to  be  cajoled, 
and  we  equally  decline  to  be  frightened  by  threats. 
The  medical  profession  cannot  expect  the  disinterested 
support  of  either  political  party;  acting  as  a  united 
body,  sinking  minor  differences,  and  dropping  useless 
recrimination,  it  can  very  well  do  without  their 
assistance.  All  medical  men  have  their 


opinions,  for  the  profession  includes  probably  fewer 
mugwumps  than  any  other,  but  the  less,  in  this  vital  matter, 
we  talk  and  write  and  think  from  the  party  political 
point  of  view  the  better.  A\  e  can  all  vote  straight  at  the 
next  general  election,  but  in  the  meanwhile  let  us  all 
be  mugmumps.  When  the  song  of  the  walrus  and  the 
carpenter  was  ended  Alice  said  she  liked  the  walrus  best, 
because  he  was  a  little  sorry  for  the  poor  oysters.  When 
it  was  pointed  out  that  lie  ate  more  than  the  carpenter, 
holding  his  handkerchief  in  front  so  that  the  carpenter 
could  not  count  how  many  he  took,  Alice,  it  will  be 
remembered,  thought  him  mean,  and  was  disposed  to  like 
the  carpenter  best.  When,  however,  she  was  informed 
that  he  ate  as  many  as  he  could  get,  Alice,  after  considera¬ 
tion,  concluded  that  they  were  both  very  unpleasant 
characters. 


THE  “BRITISH  PHARMACEUTICAL  CODEX.’’ 

The  recently  published  second  edition  of  the  British 
Pharmaceutical  Codex,  to  which  we  have  already  briefly 
referred,  contains  several  new  features  which  much 
enhance  its  usefulness  to  the  medical  practitioner,  and 
in  its  present  form  it  is  unquestionably  the  most  complete 
book  of  medicines  in  use  in  the  British  Empire.  The 
subject  matter,  which  in  the  first  edition  was  all  placed 
in  one  alphabetical  arrangement,  is  now  divided  into  two 
parts ;  this  division  and  the  addition  of  new  matter  have 
increased  the  book  by  about  150  pages,  but  by  the  use  of 
thinner  paper  an  increase  in  bulk  has  been  avoided.  The 
full  working  formulae  for  all  galenical  and  other  prepara¬ 
tions  have  been  removed  from  the  text  of  what  now  con¬ 
stitutes  the  fii’st  part,  in  which  monographs  on  all  drugs 
and  chemicals  at  present  used  to  any  considerable  extent 
are  included ;  the  paragraphs  dealing  with  the  source, 
characters,  constituents,  action,  and  uses  of  each  drug 
are  now  followed  by  a  short  summary  of  the  composition 
of  all  its  preparations,  two  or  three  lines  for  each  suf¬ 
ficing  to  give  those  particulars  which  a  prescribe!’  requires 
to  have  before  him — such  as  the  proportion  of  the  drug  in 
question  in  each  preparation,  the  names  of  other  drugs 
accompanying  it,  and  a  brief  note  of  the  special  character 
of  the  preparation  and  the  dose.  The  prescriber  can  thus 
sec  at  a  glance  what  preparations  of  recognized  formulae, 
both  official  and  unofficial,  are  available  for  the  exhibition 
of  any  given  drug.  The  monographs  give  evidence  of 
careful  revision  and  extension  in  accordance  with  the 
most  recent  investigations.  The  selection  of  any  par¬ 
ticular  information  from  the  monograph  is  facilitated  by 
uniform  arrangement  under  headings,  and  by  the  use  of 
heavy  type  for  these  and  for  such  words  as  “  soluble,” 
“incompatible,”  etc.  The  second  part  of  the  book  is 
a  very  complete  formulary  of  unofficial  preparations.  This 
section  contains  nearly  350  pages,  with  an  average  of  about 
five  formulae  to  a  page.  The  preparations  given  represent 
those  which  have  proved  useful  in  practice,  and  many 
of  those  printed  in  the  earlier  edition  have  been  revised ; 
the  employment  of  proprietary  articles  of  a  semi-secret 
character  must  be  greatly  diminished  if  this  formulary  is 
freely  consulted,  as  it  contains  representatives  of  most  of 
these,  but  without  the  element  of  secrecy.  The  number  of 
different  formulae  (for  example,  eight  for  emulsions  of 
cod-liver  oil)  gives  a  range  of  choice  which  must  be  wido 
enough  for  any  case,  and  the  prescriber  has  the  advantage 
of  feeling  reasonably  certain  that  by  ordering  any  of  tlieso 
preparations  and  adding  the  letters  “  B.P.C.”  to  its  namo 
the  patient  will  always  receive  the  same  medicine,  in 
whatever  part  Of  the  country  it  may  be  dispensed.  Each 
group — such  as  “  Misturae,”  “  Pilulae,”  “  Enmlsioncs,”  etc. 
— is  introduced  by  a  paragraph  or  article  dealing  with 
general  properties,  best  methods  of  dispensing,  etc.,  which, 
though  primarily  intended  for  the  pharmacist,  contain  a 
good  deal  of  information  useful  to  the  prescriber.  Some 
of  the  groups  are  new  to  the  book — for  example,  Ampullao 
(ampoules)  and  Oculenta  (eye  ointments).  A  pharmaco* 
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logical  and  therapeutical  index  is  now  added  of  the  usual 
type  ;  such  an  index  may  sometimes  be  of  use  in  suggest¬ 
ing  alternatives  when  it  is  desired  to  change  the  drugs 
administered  in  a  given  case,  but  can  hardly  be  expected 
to  do  much  more,  and  practitioners  requiring  information 
of  this  character  would  naturally  consult  works  on  thera¬ 
peutics.  The  general  index  to  the  volume  is  well  arranged, 
and  any  required  information  can  be  found  with  the  least 
expenditure  of  time;  its  comprehensive  nature  may  be 
judged  from  the  fact  that  it  occupies  100  pages,  containing 
three  columns  to  a  page.  As  a  whole  the  book  is 
thoroughly  creditable  to  the  Pharmaceutical  Society,  and 
should  prove  of  great  service  to  medical  practitioners  in 
regard  to  the  important  subject  of  the  prescribing  of 
medicines. 


AN  EIGHTEENTH  CENTURY  WRITER  ON  INFANT 
PSYCHOLOGY. 

With  the  increasing  attention  given  at  the  present  day 
both  by  educationalists  and  doctors  to  the  psychology  of 
infancy,  a  special  interest  attaches  to  the  pioneers  in  this 
subject.  Although,  in  the  nineteenth  century,  the  late 
Professor  Preyer  of  Jena  stood  foremost  in  unravelling  the 
workings  of  the  infant’s  mind,  Darwin  was  earlier  in  the 
field  by  publishing,  in  1877,  his  biographical  sketch  of  an 
infant.  Moreover  Darwin,  in  his  autobiography,  tell  us 
that  as  long  ago  as  1837,  on  the  birth  of  his  first  child,  “ 1 
at  once  commenced  to  make  notes  on  the  first  dawn  of  the 
various  expressions  which  he  exhibited.”  These  observa¬ 
tions  have  commonly,  been  regarded  as  breaking  new 
ground,  but,  writes  a  correspondent,  turning  over  some 
scientific  works  of  a  century  ago,  I  came  upon  some 
volumes  of  Nicholson’s  Journal  of  Natural  Philosop>hy 
which  show  that  Darwin  had  a  forerunner  in  this  special, 
branch  of  psychology,  for,  sandwiched  among  papers  on 
mechanics  and  chemistry,  lay  an  interesting  little  study  of 
an  infant  which  antedates  Darwin’s  sketch  by  more  than 
a  lifetime.  The  volume  in  question  is  that  for  1806.  and 
the  author,  whose  identity  is  hidden  in  the  initials 
“  R.B.,”  states  that  six  years  previously  he  had  published 
(where  he  does  not  say)  a  study  of  an  infant  until  its 
twelfth  day.  This  takes  his  observations  back  to  the 
eighteenth  century,  and  therefore  he  is  entitled  to  the  first 
place  in  the  chronology  of  his  subject.  His  communication 
bears  the  title,  “  History  of  the  Developement  of  the  Intellect 
and  Moral  Conduct  of  an  Infant  during  the  earliest,  part 
of  her  Existence;  being  concluded  at  the  fourth  Month 
of  her  Age.”  His  observations,  though  often  simple,  are 
sometimes  singularly  acute.  This,  no  doubt,  is  in  some 
degree  explained  by  the  fact  that,  as  he  assures  us,  he  v,  as 
the  father  of  many  children,  and  that  he  had  kept,  some 
years  before,  a  pet  monkey  whose  mental  accomplish¬ 
ments  he  appears  to  have  studied.  With  this  experience 
he  had  been  led  to  the  belief  that  at  the  moment  of  birth 
our  moral  habits  are  so  far  formed  that  a  physiognomist 
could  write  the  character  of  a  child  an  hour  old.  Accord¬ 
ingly  lie  proposed  to  lose  no  time  in  studying  the  moral 
habits  of  his  latest  child,  and  he  enthusiastically  insisted 
on  beginning  his  observations  at  the  very  moment  the 
child  was  born.  “  It  is  not  the  custom,”  lie  apologizes, 
“  in  this  country  for  the  father  to  be  present  at  events  of 
this  nature ;  but  I  am  well  convinced  that  his  presence, 
if  he  possesses  firmness,  good  sense,  and  affection,  is  cal¬ 
culated  to  produce  the  happiest  results.”  Mo  first  see 
him,  therefore,  watch  in  hand,  counting  the  seconds  before 
the  babe  drew  its  first  breath.  Day  by  day  he  chronicles 
its  progress.  On  the  fourth  day  the  child  could  follow 
objects  with  her  eyes,  and  next  day  adjusted  its  optic 
axes  and,  he  thinks,  the  concomitant  focal  mechanism 
of  the  eye.  Incidentally  he  mentions  that  another 

of  his  children  was  able  to  do  this  within  an  hour 

of  birth — an  observation  the  credit  of  which  is 

usually  given  to  Donders,  who  in  1871  recorded  it  in 

the  Archiv  fur  Ophthalmologic.  On  the  eighth  day, 


“R.  B.”  continues,  the  child  not  only  recognized 

her  mother  by  smell  and  contact,  but  associated  her  with 
a  sense  of  refreshment,  while  “  R.  B.”  himself  was  con-  ' 
nected  in  her  mind  with  ideas  of  mental  entertainment. 
Though  he  regretfully  admits  that  she  evinced  a  preference 
for  the  mother,  he  hastens  to  add  that  she  bestow  ed  on  the 
father  “  a  marked  preference  of  intelligent  attention.  In 
fact,  throughout  his  paper,  “R.  B."  shows  himself  the 
proud  father,  and  to  this  attitude,  perhaps,  we  must  asciibo 
the  unusually  intelligent  actions  of  his  offspring.  At  any 
rate,  the  modern  child  is,  we  fear,  ‘  by  no  means  as  pre¬ 
cocious.  Thus,  on  the  twenty-third  day  she  made  many 
attempts  at  articulation.  Three  days  later  she  could 
without  difficulty  utter  many  simple  sounds,  and  knew  the 
word  “child”  as  applied  to  herself.  At  the  end  of  the 
sixth  week  she  knew  her  own  name,  and,  towaids  the  end 
of  the  eleventh  week,  the  father  records' that  “her  mother, 
as  well  as  myself,  think  C 's  power  of  mind  and  obser¬ 
vation  are  at  this  time  much  superior  to  that  of  a  monkey ; 
but  her  education,  or  quantity  of  acquired  habits,  less.” 
After  some  further  observations  on  these  lines,  the  history 
ends  all  too  soon.  .  Whether  it  is  now  possible  to  identify 
the  original -minded  “  R.  B.”  we  cannot  say.  Perhaps  some 
of  our  readers  can  throw  light  on  the  mattci.  In  any 
case,  however,  he  deserves  to  be  remembered;  as  does  his 
little  girl  who,  at  three  months,  so  sadly  betrayed  a 
weakness  of  her  sex  by  making  first  use  of  her  hands  to 
grasp  the  tea-tongs,  and,  worse  still,  “could  not  command 
the  voluntary  power  of  letting  go. 

THE  RECOGNITION  OF  ORGANIC  HEMIPLEGIA. 

In  view  of  the  increased  inducements  to  malingering 
afforded  by  the  Workmen’s  Compensation  Acts,  and  the 
further  prospect  of  such  temptations  by  the  National 
Insurance  Act,  great  interest  attaches  to  an^  additional 
means  by  which  to  distinguish  between  organic  and  func¬ 
tional  paralysis.  There  are,  no  doubt,  two  aspects  of  the 
problem;  it  is  very  necessary  to  be  able  to  detect  cases  of 
simulated  paralysis,  whether  of  hysterical  or  fraudulent 
origin;  but  it  is  also  important  to  be  able  to  recognize 
whether,  when  the  patient  is  lying  comatose,  hemiplegia  is 
or  is  not  present.  The  value  of  Babinski  s  sign  under 
these  circumstances  is  generally  recognized.  Hcover’s 
observation,  the  validity  of  which  we  can  fullj  confirm,  is 
that. when  a  patient  suffering  from  organic  hemiplegia  is 
asked  to  try  to  raise  the  paralysed  limb  from  the  bed,  he 
presses  with  the  heel  of  the  sound  foot  on  the  mattress,  as 
can  be  felt  if  the  hand  of  the  observer  is  slipped  under  the 
heel  when  the  patient  is  asked  to  execute  this  movement. 
In  cases  of  simulated  or  hysterical  paralysis  this  jiressure 
of  the  heel  is  absent.  Two  years  ago  we  drew  attention  to 
an  article  by  Dr.  Llierinitte,  in  which  lie  summarized  a 
number  of  additional  points  in  the  differential  diagnosis  of 
organic  from  functional  or  simulated  hemiplegia.  The  first 
was  that  if  a  partially  paralysed  hemiplegic  patient  tries 
to  raise  liis  arm,  the  fingers  are  extended  and  abducted 
like  the  sticks  of  a  fan.  In  the  second,  when  the  fingers 
are  passively  extended  the  thumb  is  spontaneously 
flexed.  In  the  third,  when  the  elbow  rests  on  the 
table  and  the  hand  is  raised  by  an  observer  to  a  vertical 
position,  if  the  support  is  removed  the  partially  paralysed 
hand  drops  to  an  angle  at  the  wrist.  In  the  fourth,  if  the 
patient  is  lying  on  his  back  with  his  feet  togetlici,  and  is 
asked  to  abduct  the  sound  leg,  the  paralysed  leg  will  be 
found  to  be  slightly  abducted  too.  The  fifth  is  based  on 
the  liypertonicity  of  the  muscles  of  the  paralysed  leg;  if 
the  patient  is  lying  on  his  back  the  sound  leg  can  he  raised 
from  the  bed  to  an  angle  of  70  to  75  degrees,  but  the 
paralysed  leg  only  to  one  of  40  or  45  degrees.  The  last 
was  contributed  by  Dr.  Neri  of  Bologna,  who  has  recently 
made  another  observation  of  a  like  kind.1  He  says  that 
if,  when  the  patient  is  lying  on  his  back  with  both  hands 
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stretched  in  front  of  him  lying  prone  upon  the  coverlet, 
the  observer  slips  his  hand  under  the  forearm  of  the 
patient  and  flexes  the  forearm  upon  the  arm  without 
touching  the  patient's  hand,  the  hand  on  the  healthy  side 
preserves  its  original  place;  it  remains  prone,  with  its 
long  axis  parallel  to  the  axis  of  the  body;  but  the  hand 
on  the  paralysed  side  becomes  partially  supinated,  its 
long  axis  being  more  or  less  transverse  to  that  of  the 
body.  He  explains  this  as  the  result  of  the  hypertonicity 
of  the  supinator  muscles.  We  have  recapitulated  these 
signs  on  account  of  their  obvious  utility  if  experience 
prove  them  to  be  trustworthy. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 

DICTIONARY.* 

* 

The  quarterly  part  of  the  Dictionary  for  January,  1912, 
covers  the  rubrics  from  See  to  Senatory,  and  contains,  as 
usual,  some  interesting  medical  terms  as  well  as  many 
medical  meanings  of  ordinary  terms.  As  one  of  many 
instances  of  the  latter  class,  we  may  refer  to  the  words 
reel:  and  scclcer.  Two  meanings,  obsoieternow,  of  the  verb 
reek  were  to  attack  and  to  probe.  Thus  in  Blind  Harry’s 
Wallace  the  sentence  occurs,  “seknes  hyr  had  so  soclit  in 
to  that  sted,  Dccest  sclio  was,”  where  disease  is  spoken  of 
as  seeking  or  attacking  a  person'.  Again,  in  a  work  of  the 
fifteenth  century,  we  read  how  “  Lcchis  sone  his  wound  is 
sought  ”  (probed).  In  the  latter  sense  the  word  seeker  is 
employed  at  the  present  time  as  meaning  “  a  probe  or 
tracer  used  in  dissections,”  and  Huxley  and  Martin’s 
Elementary  Biology,  published  in  1888,  is  made  to  furnish 
an  illustrative  quotation  of  it.  There  is  also  a  sentence  from 
AY  urtz’s  Surgery,  of  1658,  which  illustrates  and  explains  , its 
use  at  the  same  time :  “  The  small  iron  instruments  which 
by  reason  of  seeking  are  called  the  seekers  or  searchers.” 
Segment  is  another  ordinary  word  which  possesses  medical 
meanings  when  used  to  describe  the  parts  of  the  vertebral 
co  umn  and  of  the  spinal  cord;  segmentation-cavity  and 
segmentation-sphere  are  well  known  terms  in  embryology. 
Under  Seidlit z,  Dr.  Bradley,  who  is  responsible  for  this 
part  of  the  Dictionary,  has  the  following  note:  “The 
name  of  a  village  in  Bohemia  where  there  is  a  spring  im¬ 
pregnated  with  magnesium  sulphate  and  carbonic  acid. 
Used  attrib.  in  Seidlitz  salt,  magnesium  sulphate;  Seidlitz 
water,  an  artificial  aperient  water  of  the  same  composition 
as  the  water  of  the  Seidlitz  spring.  Hence  in  Seidlitz 
powder  (arbitrarily  named  merely  on  account  of  its  aperient 
property),  a  dose  consisting  of  two  powders,  one  of  tartaric 
acid  and  the  other  of  a  mixture  of  potassium  tartrate  and 
sodium  bicarbonate,  which  are  to  be  dissolved  separately,  and 
the  solutions  mixed  and  drunk  during  effervescence.”  The 
first  illustrative  quotation  relating  to  theso  well-known 
1  anislicrs  of  the  morning  headache  bears  the  date  1815, 
and  another  of  1837  is  the  familiar  one  from  Dickens’s 
Diekictek,  which  tells  of  the  clerk  “mixing  a  Seidlitz 
powder  under  cover  of  the  lid  of  his  desk.”  It  is  a  curious 
coincidence  that  the  very  next  rubric  in  alphabetical 
order  in  the  Dictionary  is  also  the  name  of  a  salt — 
namely,  Seignette,  the  name  of  a  French  chemist  of  the 
seventeenth  century,  used  attributively  in  seignette  salt, 
a  name  for  potassium  and  sodium  tartrate'  (Rochelle  salt). 
Turning  over  the  pages  we  come,  a  little  further  on, 
to  yet  another  salt,  namely,  seltzer,  which  ought  to 
bo  written  Setters,  after  thei  little  village  in  Hessc- 
Nassau,  Prussia,  which  bears  the  name.  This  Setters 
or  seltzer  water  contains  sodium  chloride,  with  small 
quantities  of  sodium,  calcium,  and  magnesium  carbonates. 
A11  illustrative  quotation  of  1741  from  Pott  gives  the 
advice  to  ••  drink  the  selters.water,  and  keep  to  a  cooling 
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regimen,’  whilst  a  much  more  recent  book  describes  0110 
of  its  characters  taking  “  a  great  gulp  of  brandy  and 
seltzer  hardly  a  cooling  regimen,  one  is  tempted  to 
think.  A  group  of  strictly  medical  terms  is  that  con¬ 
taining  semciography,  scineiologic,  semeiological,  semei- 
ologist,  semeiology,  semciotic,  scmeiotieal,  and  scmeiotics. 
J  lieso  v ortls  all  take  origin  in  the  Greek  oryxeiov,  a  sign, 
and  they  all  refer  to  signs  of  disease,  or  rather  to  sym¬ 
ptoms  ;  thus,  semeiology  is  defined  as  “  the  branch  of 
medical  science  which  is  concerned  with  symptoms,”  more 
usually  called  symptomatology.  A  1625  work  furnishes 
the  illustrative  quotation,  “The  chiefc  part  of  Physicke 
I  diagnosticke  or  semiotique,  which  teachetli  ns  to  know  the 
nature,  causes,  and  substance  of  the  disease  by  the  signes 
and  grounds  of  the  same.  ’  Again  we  congratulate  the 
editors  of  this  great  Dictionary  on  the  steady  progress  the 
work  is  making,  and  on  the  excellence  of  the  workmanship 
in  it. 


HOSPITAL  APPOINTMENTS  AND  DISPENSING. 

A  rule  to  the  effect  that  full,  as  distinct  from  assistant, 
physicians  and  surgeons  on  the  staff  of  the  Royal  Ports¬ 
mouth  Hospital  must  not  dispense,  or  contract  for  the 
supply  of,  medicines,  was  rescinded  by  the  governors  at  a 
meeting  on  January  5th.  It  appears  to  be  one  of  very 
long  standing  at  the  institution,  and  the  ground  put 
forward  for  its  abolition  at  this  particular  date  was  that  its 
existence  unduly  limited  the  choice  of  governors  in  their 
selection  of  candidates  for  the  staff,  since  in  one  impor¬ 
tant  section  of  the  locality  served  by  the  hospital  all 
medical  men  dispensed  their  own  medicines.  It  Seems, 
however,  to  have  been  admitted  that  the  proposal  to 
rescind  the  regulation  was  really  brought  forward  in  tho 
interests  of  one  particular  member  of  the  assistant  staff, 
whose  promotion  was  deemed  desirable,  but  in  existing 
circumstances  would  be  difficult.  This  being  the  case,  the 
decision  seems  reasonable,  but  whether,  since  the  rule 
existed,  it  would  not  have  been  better  to  waive  it  in 
favour  of  tbis  particular  candidate  instead  of  rescinding 
it  altogether  is  another  question.  Perhaps  it  would  have 
been  more  in  accordance  with  the  spirit  of  the  age  if  the 
governors  had  first  waived  the  rule  in  favour  of  all  existing 
members  of  the  staff,  and  then  extended  it  to  all  other- 
candidates  for  appointment  to  either  rank.  This  by  no 
means  implies  that  men  who  dispense  medicines,  or  do  a 
certain  amount  of  work  on  contract  terms,  are  unfit  for 
hospital  appointments,  since  in  respect  of  those  on  the 
medical  side  it  might  be  argued  that  a  physician  who  in 
private  life  handled  his  own  drugs  would  prove  a  greater 
therapeutic  adept  than  cue  who  only  \  r  rscribed.  Every  one, 
also,  knows  that  surgical  ability  is  to  a  certain  extent 
inborn,  and  that  admirable  work  in  this  direction  is  daily 
performed  by  nren  who  conduct  dispensing  practices  or  arc 
partners  in  firms  that  do  so.  The  statement,  in  short,  is 
merely  a  recognition  of  the  fact  that  advances  or  new 
developments  are  constantly  taking  place  in  the  depart¬ 
ment  of  medicine  in  the  way  of  diagnostic  and  therapeutic 
measures,  while  surgical  principles  and  technique  arc 
constantly  evolving,  so  that  the  more  time  those  who  take 
up  medical  or  surgical  appointments  are  able  to  devote  to 
their  special  work  the  more  likely  arc  they  to  become  and 
remain  real  experts  therein.  In  principle,  therefore,  it 
would  be  a  sound  rule  to  restrict  hospital  appointments  to 
those  who  limit  unnecessary  calls  on  their  time  by 
declining  to  do  dispensing  or  to  take  any  responsibility  in 
connexion  with  it ;  but  by  no  means  everywhere  at  present 
could  this  rule  be  put  into  practice  with  advantage  to  tho 
community. 


AYk  regret  to  have  to  record  the  death  of  Dr.  Sophia 
Jex-Blalce,  and  hope  to  publish  an  obituary  notice  in  a 
later  issue. 
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[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


The  Insurance  Act.  , 

A  MEETING  of  tlie  Scottish  Committee  of  the  British 
Medical  Association  was  held  . at  Edinburgh  on  January  6 1  1. 
There  were  present:  Drs.  Dewar,  Buist,  Macfarlane, 
Gordon,  Martin  Smith,  Balfour  Graham,  Hamilton,  Moor- 
house,  Mackintosh,  Smith  (Aberdeen),  Grant  Andrew, 
Scott  Carmichael,  and  Dr.  Livingston  the  Honorary 
Secretary.  Dr.  Cox,  the  Acting  Medical  Secretary  of  the 
Association,  was  also  present.  The  meeting  was  called 
specially  to  consider  proposals  .which  had  been  made  by. 
the  Councils  of  the  Royal  Colleges  in  Scotland  for  the 
formation  of  a  National  Council.  These  proposals  were 
reported  in  the  Journal  of  January  6th,  p.  48.  A  deputa¬ 
tion  from  the  Scottish  Corporations  at 'ended,  consisting  ot 
Dr.  Byrom  Bramwell,  President  of  the  Royal  College  ot 
Physicians,  Edinburgh;  Dr.  Russell,  Royal  College  ot  I  hy- 
sicians.  Edinburgh ;  Dr.  Berry,  President  of  the  Royal  College 
of  Surgeons, Edinburgh;  Dr.  Bowie,  Royal  College  of  Sur¬ 
geons,  Edinburgh,  and  Dr.  Napier,  President  of  the  Royal 
Faculty  of  Physicians  and  Surgeons,  Glasgow.  Alter  tlis-. 
mission  it  was  resolved  that  a  further  meeting  should  take 
place  on  January  20tli  to  consider  the  whole  subject,  and 
that  in  the  meantime  no  appeal  of  the  kind  foreshadowed 
in  the  proposals  of  the  Royal  Colleges  should  he  made  to 

the  profession  in  Scotland.  *  „ 

A  meeting  of  the  medical  practitioners  of  the  county  ot 
Ross  and  Cromarty  was  held  on  January  5th,  at  Dingwall, 
for  the  purpose  of  considering  their  attitude  to  the 
National  Insurance  Act,  I  >r.  Bruce  of  Dingwall  presided, 
and  there  was  a  large  attendance  of  doctors  from  all  oyer 
the  county.  After  a  prolonged  discussion,  Dr.  Adam 
moved,  and  it  was  unanimously  agreed,  that  the  practi¬ 
tioners  of  the  county  of  Ross  and  Cromarty  are  not  pie- 
pared  to  act  under  the  National  Insurance  Act  unless  the. 
six  cardinal  points  framed  by  the  British  Medical 

Association  are  conceded.  . 

A  meeting  of  the  profession  resident  in  the  western 
portion  of  Banffshire  ivas  held  on  Friday,  January  5tli, 
when  the  following  resolution  w  as  adopted  : 

That  the  practitioners  resident  in  the  western  portion  ol 
Banffshire  are  not  prepared  to  act  under  the  National 
Insurance  Act  unless  t lie  six  cardinal  points  frame d  b\ 
the  British  Medical  Association  are  conceded  in  the  regu- 
lations  framed  by  the  Scottish  Insurance  Commissioners. 

Elgin  and  Moray  passed  a  similar  resolution  on  Saturday, 
December  30tli,  1911.  and  Fife  on  January  9th,  1912. 

As  already  reported,  many  other  Branches  and  Divisions 
in  Scotland  have  forwarded  resolutions  in  similar  terms  to 
the  Scottish  Insurance  Commissioners,  and  the  following  is 
the  text  of  the  reply  which  has  been  sent : 

National  Health  Insurance, 

Scottish  Insurance  Commission. 

Edinburgh,  January  8th,  1912. 

g;r _ "With  reference  to  your  letter  of - 1  am  directed  to 

assure  you  that  the  whole  subject  of  medical  benefit  will  receive 
the  earnest  attention  of  the  Commission,  with  the  least  possible 
delay.  A  special  committee  has  been  appointed  to  consider  it 
and  all  relative  matters. — I  am,  sir,  your  obedient  servant, 

(Sgd.)  John  Jeffrey,  Secretary. 

Queen  Victoria’s  Jubilee  Institute  for  Nurses: 

Scottish  Branch. 

The  twenty-third  annual  report  of  the  Scottish  Council 
of  Queen  Victoria’s  Jubilee  Institute  for  Nurses  lias  been 
issued.  It  deals  with  the  year  ending  October  31st,  1911. 
The  Council  recorded  the  loss  .of  three  of  their  number 
, luring  tlie  year* — IMrs .  Higginbotham,  Dr.  James  Andrew, 
and  Dr.  Joseph  Bell — whose  services  to  the  Scottish  branch 
during  the  w  hole  period  of  its  existence  it  was  impossible 
to  overestimate.  As  the  wTork  of  the  institute,  both 
national  and  local,  had  increased  yearly,  the  Council  had 
resolved  to  appoint  a  new  committee,  consisting  in  the 
first  instance  of  certain  of  the  lady  representatives,  and  of 
eight  other  Scottish  ladies  interested  and  experienced  in 
philanthropic  agencies.  The  newr  committee  would  super 
intend  and  report  on  the  work  in  the  Central  1  raining 
Home,  which  included  the  nursing  of  the  sick  poor  in 
Edinburgh.  It  w7as  hoped  that  by  this  means  the 
administration  of  the  Central  Heme  might  he  strength¬ 


ened,  and  knowledge  of  the  general  work  of  the  institute 
spread  to  a  much  wider  circle,  and  its  sphere  of  influence 
extended.  Lady  Susan  Gilmour  has  succeeded  the  late 
Miss  Guthrie  Wright  as  honorary  secretary.  During  the 
year  thirty-six  nurses  passed  through  the  six  months 
training  in  district  nursing  given  in  the  Scottish  Central 
Training  Home.  Two  of  these  received  in  addition  the 
special  training  qualifying  them  for  the  examination  of 
the  Central  Midwives  Board,  which  they  passed. 
nurses  were  given  the  same  training  in  a  maternity  hos- 
pital  at  the  Council’s  expense,  and  were  also  successful  in' 
obtaining  the  mid  wives’  certificate.  Dr.  John  Thomson, 
who  has  for  tiventy  years  given  lectures  to  the  nurses  in 
training,  has  resigned,  and  Dr.  Charles  McNeill,  w  I10  was 
appointed  in  his  room,  lias  given  two  courses  of  lectures 
on  foods  and  fever  nursing.  The  nurses  have  also  all  had 
lessons  on  sick-room  eookery.'  At  October  31st,  1911, 
the  Council  was  responsible  for  32  officials.  The  num¬ 
ber  of  Queen’s  nurses  nowT  on  the  Scottish  roll  was  353. 
There  were  225  nursing  associations  affiliated  to  the 
Scottish  branch  of  the  institute.  During  the  year  5,841 
patients  were  nursed,  142,393  visits  were  paid,  and  439 
operations  were  attended.  '  . 
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Milk  Commission. 

The  Viceregal  Commission  appointed  to  take  evidence  in 
regard  to  the  qfiestion  of  the  methods  of  the  production 
and  distribution  of  Irish  milk  supplies  resumed  the 
hearing  of  evidence  at  Dublin  Castle  on  January  5th. 
Sir  John  Lentaigne  has  had  to  resign  liis  seat  on  the 
Commission,  as  he  found  that  his  professional  duties  did 
not  allow7  him  to  serve  on  the  Commission  with  any  degree’ 
of  efficiency,  and  Sir  Stewart  Woodliouse,  M.D.,  has  been 
appointed  to  take  his  place. 

Bicentenary  of  Trinity  College  School  of  Physic. 

The  bicentenary  of  the  School  of  Physic  of  Trinity 
College  will  be  celebrated  on  July  4th,  5tli,  and  6tli.  A 
meeting  of  graduates  of  the  School  of  Physic  is  to  be  held 
at  an  early  date  and  a  committee  appointed.  Numerous 
guests  from  various  colleges  and  medical  faculties  are  to 
he  invited.  It  is  intended  that  various  social  functions, 
garden  parties,  receptions,  and  banquets  shall  be  held  in 
addition  to  the  academical  meetings  at  the  university, 
at  which  honorary  degrees  will  be  conferred  on  the 
distinguished  visitors. 

Outbreak  of  Anthrax  near  Wexford. 

The  second  outbreak  of  anthrax  has  occurred  near  tlio 
town  of  Wexford.  In  the  outbreak  a  few  months  ago 
5  cattle  died  and  32  were  slaughtered.  Now  one  bullock  has 
died,  and  the  matter  has  been  reported  to  the  County 
Council  by  M.  Malone,  V.S.  Both  Professor  McFadden 
and  Mr.  Mettam  have  given  their  opinion  that  tlie  recent 
case  was  undoubtedly  anthrax.  As  the  Local  Govern¬ 
ment  Board  has  recommended  that  anthrax  in  cattle 
should  be  dealt  with  by  treatment  rather  than  by  slaughter 
the  Board  has  been  asked  to  act  immediately. 

Clifden  Health  .Home. 

Her  Excellency  the  Countess  of  Aberdeen  presided  over 
a  meeting  of  the  proposed  Clifden  Health  Home,  held  in 
Galway,  and  gave  a  summary  of  tlie  methods  adopted  to 
secure  the  use  of  the  disused  coastguard  station  at 
Clifden  as  a  home  for  incipient  cases  of  pulmonary  tuber¬ 
culosis  and  for  tuberculous  children  with  disease  of  the 
joints,  and  cases  reported  from  sanatoriums  to  require 
further  treatment.  It  will  contain  tw’enty  beds,  and  the 
Galway  County  Council  have  undertaken  to  support  ten  of 
these  and  to  give  £300  towTards  the  alteration  of  the  build¬ 
ing.  Plans  for  the  necessary  alterations  were  considered, 
and  a  local  tender  at  £600  was  provisionally  accepted. 

Resignation  of  Dr.  M.  J.  Russell. 

At  the  last  meeting-  of  the  guardians  of  the  South 
Dublin  Union  a  letter  was  read  from  Dr.  M.  J.  Russell 
resigning  the  position  of  medical  officer  for  No.  2  South 
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City  Dispensary  District.  A  resolution  was  passed 
accepting  the  resignation  with  regret,  and  Dr.  Maughan 
Mas  appointed  to  fulfil  the  duties  at  four  guineas  a  week, 
pending  the  permanent  tilling  of  the  vacancy.  The  election 
is  to  take  place  in  a  fortnight,  and  the  salary  offered  is 
£140  a  year.  A  resolution  was  also  adopted  expressing 
appreciation  of  the  manner  in  which  Dr.  Russell  had  dis¬ 
charged  the  duties  of  medical  officer  during  the  two  years 
in  which  lie  was  an  officer  of  the  board,  and  tendering  him 
congratulations  on  his  new  appointment  as  Assistant 
Medical  Officer  of  Health  for  the  City  of  Dublin. 

Health  of  Belfast. 

At  the  meeting  of  the  City  Council  of  Belfast  on 
January  1st,  the  Chairman  of  the  Public  Health  Com¬ 
mittee  (Councillor  Dr.  Thomson)  gave  some  interesting 
figures  when  moving  the  adoption  of.  the  Public.  Health 
Committee's  minutes.  The  death-rate  for  the  past  month 
had  been  16.9  from  all  causes,  and  1.2  from  zymotic 
disease.  The  committee  had  authorized  for  the  current 
year  an  expenditure  of  £55,000,  and  a  capital  outlay  of 
.£30,000.  With  unlimited  money  many  other  reforms  could 
be  carried  out,  but  there  must  be  some  limit  to  municipal 
expenditure.  The  health  statistics  for  the  past  year  Averc 
very  satisfactory.  The  mortality  of  children  under  1  year 
of  age  was  the  lowest  recorded  for  thirty-seven  years, 
except  for  the  year  1884.  A  high  infant  mortality  meant 
a  high  mortality  for  the  next  five  years  of  life.  Much  of 
this  reduction  was  due  to  the  improvement  of  the  milk 
supply.  He  believed  all  the  necessary  powers  of  inspection 
of  outside  dairies,  from  which  two-thirds  of  the  milk 
supply  came,  would  be  obtained.  Professor  Symmers,  lie 
said  reported  that  the  milk  from  the  town  dairies  was 
much  purer  than  that  which  came  from  without  the  city. 
The  deaths  from  phthisis  numbered  808,  as  compared  with 
825  in  the  previous  year.  In  1905  these  numbered  1.116, 
and  there  had  been  a  steady  fall  since.  He  believed  the 
diminution  would  have  been  greater  if  many  cases  which 
in  former  years  had  been  registered  as  chronic  bronchitis 
had  been  registered  as  phthisis.  The  zymotic  death-rate 
was  1.8.  and  only  twice  during  the  last  twenty  years  had 
it  been  lower. 

Management  of  Lunatics  in  Ennis  Workhouse. 

As  the  result  of  the  report  of  Mr.  J.  G.  MacSwceney, 
Local  Government  Board  inspector,  on  the  sworn  inquiry 
held  by  him  lately  into  the  general  management  of  the 
lunatic  department  in  the  Ennis  Workhouse,  both  the 
master  and  the  attendant  have  resigned.  In  accepting  the 
master's  resignation  several  of  the  guardians  paid  a  high 
tribute  to  his  services. 


(Bmjlaiii)  an&  Waffs. 
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BIRMINGHAM. 


Professor  Saundby. 

Professor  Saundby  has  resigned  the  post  of  Senior 
Honorary  Physician  to  the  General  Hospital.  Birmingham. 
The  resignation  Avas  received  by  the  Board  of  Management 
on  January  5th,  and  it  was  unanimously  resolved  : 

That  the  Board,  having  received  with  great  rotyet  the 
resignation  of  Dr.  Saundby,  Senior  Honorary  I’ffj  '  ian, 
desire  to  record  their  high  appreciation  of  the  very  able 
manner  in  which  he  lias  discharged  his  duties  as  Honorary 
Physician  for  the  past  twenty-seven  years,  of  the  skill  and 
attention  he  lias  devoted  to  the  patients  under  his  care,  and 
of  the  interest  lie  has  taken  in  the  welfare  of  the  institu¬ 
tion;  that  his  resignation  be  accepted  with  great  regret, 
that  the  post  be  declared  vacant,  and  that  steps  be  taken  to 
till  the  vacancy  011  Friday,  January  26th. 

It  was  further  resolved  : 

That  it  be  recommended  at  the  next  meeting  of  the  governors 
that,  in  consideration  of  the  eminent  services  rendered  by 
Dr.  Robert  Saundby  to  the  hospital  during  the  past  thirty- 
six  years,  lie  he  appointed  Honorary  Consulting  Physician 
to  the  hospital. 

A  special  committee  was  appointed  to  consider  what 
steps  should  be  taken  to  commemorate  Professor 
Saundliy's  services.  Dr.  Saundby,  who  is  Professor  of 


Medicine  in  the  University  of  Birmingham,  and  President 
of  the  British  Medical  Association,  came  to  Birmingham 
in  April,  1876,  when  he  was  appointed  resident  registrar 
and  pathologist  to  the  General  Hospital.  In  November, 
1877,  lie  was  made  assistant  physician,  and  in  January, 
1885,  was  elected  honorary  physician.  He  lias  therefore 
been  connected  with  the  hospital  for  thirty-six  years,  and 
since  the  resignation  of  the  late  Dr.  Edwin  Rickards  in 
1891  has  been  the  senior  honorary  physician.  No  one 
could  have  shown  more  devotion  to  the  welfare  of  his 
hospital  than  Dr.  Saundby ;  lie  visited  the  wards  nearly 
every  day,  and  spent  a  large  amount  of  time  in  the  con¬ 
scientious  discharge  of  his  duties  towards  the  hospital  and 
the  patients  put  under  his  cave.  By  his  colleagues  on  the 
medical  staff  his  loyalty  and  sympathetic  interest  were 
warmly  appreciated.  To  them  especially  his  resignation 
of  active  work  at  the  hospital  is  felt  to  be  a  very  great  loss. 

Acute  Poliomyelitis. 

In  accordance  with  the  Infectious  Disease  (Notification) 
Act,  1889,  the  Council  of  the  city  lias  decided,  and  their 
decision  has  been  approved  by  the  Local  Government 
Board,  that  acute  anterior  poliomyelitis  shall  be  com¬ 
pulsorily  notifiable  for  a  period  of  two  years.  The  order  of 
tbe  Council  came  into  operation  on  January  1st.  It  lias 
been  estimated  roughly  that  over  200  cases  of  acute 
poliomyelitis  occurred  in  Birmingham  last  year. 

The  Women’s  PIospital. 

Tlic  organizers  of  the  la'-gc  charity  ball,  he’d  on 
November  30tli  last  in  aid  of  the  Birmingham  Midland 
Hospital  for  Women  and  Maternity  Hospital,  have  just 
issued  their  report  and  balance-sheet,  which  show  that  a 
profit  was  made  of  £279  16s.  9d.,  and  has  been  raised  to 
£3C0  by  an  anonymous  fiiend.  The  governors  of  the 
Women’s  Hospital  arc  now  responsible  for  tlie  Maternity 
Hospital,  which  was  taken  over  iu  tlie  spring  of  last  year 
and  lias  liad  ail  annual  deficit  of  several  hundred  pounds. 
The  committee  of  tlie  Women’s  Hospital  hopes  to  co-ordinate 
the  work  of  the  two  hospitals  in  a  satisfactory  way  and, 
with  the  generous  help  of  tlie  public,  to  raise  sufficient 
money  for  both. 


MANCHESTER  AND  DISTRICT. 


Manchester  and  School  Clinics. 

At  a  recent  meeting  of  the  Manchester  Education  Com¬ 
mittee  Sir  T.  T.  Sliann,  the  chairman  of  the  committee, 
said  that  letters  had  been  received  from  several  associa¬ 
tions  advocating  the  establishment  of  school  clinics,  but  I10 
■was  bound  to  draw  attention  to  tlie  great  cost  now  involved 
in  the  medical  inspection  of  school  children.  He  included 
under  this  the  sum  of  £14,000  a  year  spent  in  the  care  of 
feeble-minded,  crippled,  and  epileptic  children  and  the 
feeding  of  the  necessitous  children.  Moreover,  directly 
through  the  medical  inspection  there  were  about  4,000 
children  excluded  from  school  every  year,  meaning  a  loss 
iu  Government  grants  of  £8.000.  So  far,  the  Board  of 
Education  had  not  helped  to  meet  the  extra  cost  thrown 
on  the  rates  in  this  way.  The  Education  Authority  was, 
in  fact,  in  a  worse  position  than  formerly,  and  the  more 
efficient  medical  inspection  was  made  the  greater  the  loss. 
If  medical  inspection  were  to  be  of  any  value  it  was 
essential  that  there  should  be  increased  financial  assistance 
from  the  Government,  and  under  present  conditions  it  Avas 
impossible  for  the  Manchester  Education  Committee  to 
spend  more  money  out  of  the  rates.  Miss  Dendy,  Avhilo 
generally  approving  the  remaiks  of  Sir  T.  T.  Shann,  thought 
the  committee  should  he  careful  Iioav  it  took  any  action 
that  Avould  result  in  live  establishment  of  several  out¬ 
patient  departments  for  children  overlapping  the  existing 
hospitals,  and  suggested  that  a  special  committee  should 
be  appointed  to  consider  a  scheme  before  anything  Avas 
done.  Sir  T.  T.  Shann  disagreed  Avith  the  suggestion  of 
another  member  of  the  committee  that  the  Avork  of 
medical  inspection  and  feediug  of  necessitous  children 
should  be  in  the  charge  of  the  health  authorities  aud  bo 
paid  for  by  them,  as  he  did  not  Avant  another  authority 
interfering  in  the  schools.  There  Avas  no  definite  proposal 
before  the  committee,  and  no  course  of  action  Avas  decide  ! 
upon. 
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Infantile  Paralysis  in  Manchester. 

In  consequence  of  the  circular  of  the  Local  Government 
Board  a  proposal  is  now  before  the  Citj  Council  to  mahe 
acute  poliomyelitis  and  cerebro-spmal  fever  compulsonl} 
Sffiaffie  in  •'Manchester  under  the  Infectious  Disease 
(Notification)  Act,  as  it  is  m  London  and  many  other 
cities.  Sporadic  cases  of  both  diseases  are  not  mo 
Manchester,  but  there  are  no  means  of  Rowing  then 
number,  and  probably  far  more  cases  occur  than  ever  conm 
to  the  knowledge  of  the  health  authorities.  In  {he  >eai 
1910  there  was  only  one  death  in  Manchester  and  two  m 
Salford  recorded  as  being  from  cerebro-spmal  ievei, M 
there  is  no  separate  record  given  for  infan  ale  paialjs._, 
though  it  is  said  that  at  the  Children  s  Hospital  268 
cases  of  infantile  paralysis  were  seen  111  1909  and  19b 
in  1910. 

SOUTH  WALES  AND  MONMOUTHSHIRE. 

Welsh  National  Memorial. 

Considerable  progress  has  lately  been  made  by  the  anti- 
tuberculosis  campaign  begun  by  Mr.  liavKl  Davie.  -  l.  . 
Further  subscriptions  are  announced  amounting  to  nearly 
£700.  These  include  sums  of  £100  from  Mr.  J.  E.  Buck  ey 
Jones  of  Rhyl,  Captain  H.  B.  L.  Hughes  of  Abergele,  and 
the  Mond  Nickel  Company.  Negotiations  are  now  all  os 
completed  whereby  the  control  and  upkeep  of  the  West 
Wales  Sanatorium  at  Alltymynydd  will  be  taken  over  by 
the  Welsh  National  Memorial  Fund.  Phis  will  pieient 
the  overlapping  of  two  similar  charities,  and  remove 
a  considerable  financial  burden  from  the  shoulders  of  the 
supporters  of  the  institution. 


medical  units  in  the  field.  It  had  been  a  source  of  great 
pleasure  to  him  when  on  tour  to  hear  the  way  general 
officers  commanding  speak  of  the  way  their  medical  officers 
have  worked,  and  he  had  had  the  warmest  thanks  and 
congratulatory  letters  from  the  Commanders-in-Clnet, 
Lords  Kitchener  and  Roberts.  In  conclusion  he  said  :  1 
have  only  one  regret,  and  that  is  that  we  have  failed  to 
carry  through  the  scheme  for  establishing  station  hospitals 
for  the  Indian  army.  I  think  it  is  lamentable  that  such 
an  obvious  reform  should  be  rejected  for  the  sake  ot 
financial  considerations,  which  the  vast  saving  aag  lave 
made  would  far  more  than  cover. 


inti  ta. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 

The  Health  of  the  Army  :  Station  Hospitals. 
During  the  Durbar  celebrations  Surgeon -General  Sir  F.  W. 
Trevor,  K.C.S.I.,  on  resigning  the  office  of  Principal 
Medical  Officer  with  the  Army  in  India,  was  entertained  at 
dinner  by  eighty -three  officers  of  the  Medical  Service. 

In  responding  to  the  toast  of  his  health,  proposed  by  his 
successor,  Surgeon- General  Sloggett,  Sir  I .  W .  Leioi. 
after  thanking  the  officers  of  the  service  for  the  splendid 
work  they  had  done  in  improving  the  health  of  the  airny, 
said  that  lie  did  not  believe  there  was  m  the  whole  his¬ 
tory  of  sanitation  a  more  striking  example  of  the  good 
results  to  be  attained  by  strenuous  sanitary  administration. 
T  ^  have  reduced  the  death-rate  from  17  per  1,000.  the 
average  for  tlie  decennial  ended  1904.  to  9.8  in  1907  and  4.6 
in  1910  was  a  phenomenal  performance,  when  it  was  con¬ 
sidered  that  the  invaliding  was  at  the  same  _  time  rediiced 
from  2,506  in  1904  to  1,766  m  1907  and  562  in  1910.  I  his 
showed  that  men  were  not  being  kept  m  India  to  die  as 
was  anticipated  by  some  pessimists.  The  results  were 
due  principally  to  good  work  in  barracks  by  senior  medical 
officers  and  those  working  under  them  m  carrying  out 
better  sanitation  in  cook  houses  and  latrines,  enteric  inocu¬ 
lation,  segregation  of  the  infected  and  enteric  convalescent 
depots  in  the  hills.  These  efforts  had  been  cordially  sup¬ 
ported  and  helped  by  officers  commanding  units,  the  rank 
and  tile  themselves,  and  in  very  many  eases  much  was  due 
to  the  enlightened  attitude  and  activities  of  cantonment 
magistrates.  The  improvement  was  still  going  on.  Hie 
latest  statistics  showed  a  red  uction  up  to  the  end  ol  October 
of  4,000  cases  of  malaria,  50  enteric,  400  venereal.  The 
death-rate  was  about  tlie  same  as  last  year,  namely,  4.6 
per  1.000.  These  results  were  all  the  more  satisfactory  in 
that  tlie  year  had  been  characterized  by  an  exceptionally 
hot  season,  and  a  great  number  of  deaths  from  heat-stroke, 
suicide,  and  cholera.  The  fact  that  there  w  as  only  one 
death  from  enteric  fever  in  August  and  one  in  October  Mas 
most  striking.  No  doubt  the  lower  the  death-rate  went 
the  more  difficult  further  reduction  became,  but  there  was 
still  a  wide  field  for  improvement  on  other  lines,  more 
particularly  in  improving  medical  organization  for  war 
and  familiarizing  both  administrative  and  executive 
medical  officers  with  medical  tactics  and  the  handling  ot 
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The  Diagnosis  of  Locomotor  Ataxy. — Congress  of 
Hydrotherapy— Attenuated  Cholera. 

A  long  debate  on  tabes  took  place  recently  at  the  Society 
of  Neurology.  The  chief  question  taken  up  was,  tfte 
distinction  between  symptoms  really  tabetic  and  those 
due  to  lesions  not  really  tabetic.  Dr.  D.  Maiassej,  an  o 
opened  the  discussion,  said  that  the  first  requisite  Avas  o 
establish  Avliat,  as  pathological  lesions,  Ayere  actually  the 
causal  factor  in  tabes.  Differences  of  opinion  still  existed 
as  to  the  exact  seat  of  lesion,  some  placing  it  in  the  pos¬ 
terior  columns,  whereas  others  regard  the  nerve  roots  as 
the  parts  primarily  involved.  Tlie  leucocytosis  (lymphocy¬ 
tosis)  in  the  cerebro- spinal  fluid  Avas  a  sign  which  m  I  ranee 
Avas  frequently  held  to  confirm  the  diagnosis.  He  maintained 
that  tabes  Avas  the  result  of  a  general  infection  of  the  Avhole 
nervous  system,  and  that,  therefore,  other  nervous  dis¬ 
orders  might  be  present  at  the  same  time  as  the  primary 
disease.  Dr.  Navegroth  expressed  the  opinion  that  tabes 
Avas  due  to  neuritis  of  the  nerve  roots  caused  by  a  sIoavIv 
progressive  and  incurable  syphilitic  change  which  occurred 
near  the  exit  of  the  nerve  roots  from  the  spinal  cord  ;  the 
membranes  covering  the  roots  and  the  cord  might  e 
involved  in  the  progress  of  the  lesion.  That  the  lesion 
Avas  primarily  irritative  was  evidenced  by  the  tact  that 
the  lightning  pains  Avere  primary  symptoms.  Nuclear 
lesions  could  not  be  considered  as  real  tabetic  lesions,  and 
lie  questioned  the  advisability  of  including  the  AlIp7il 
Robertson  pupil,  perforating  ulcer,  and  joint  affec¬ 
tions,  such  as  Charcot’s  joint,  amongst  the  real  tabetic 
symptoms.  Professor  Babinski  spoke  on  tlie  classifica¬ 
tion  of  tabes,  but  expressed  tlie  opinion  that  tlie 
pathological  seat  of  the  lesion  must  he  definitely 
fixed  before  an  absolute  classification  could  be  made. 
He  laid  great  stress  upon  the  value  of  loss  of  tendon 
reflexes  in  diagnosis,  not  merely  those  of  the  loAAer  limbs 
but  also  those  of  tlio  arms.  The  Argyll  Robertson  pupi 
Avas  pathognomonic  of  syphilitic  nervous  disease  m  some 
form  or  another.  Sicard  considered  that  a  positive 
diagnosis  could  be  made  when  reflexes  Avere  abolished, 
Argyll  Robertson  pupil  present,  and  lymphocytosis  existed 
in  the  cerebro-spinal  fluid.  Professor  Marie  and  Dr.  I  oix 
said  that  in  their  experience  of  tabes  women  were  much 
more  likely  to  exhibit  sphincter  disturbances,  whereas  m 
man  the  ataxic  symptoms  Avere  much  more  marked. 

A  Congress  of  Hydrotherapy  Avas  held  from  Decem¬ 
ber  11th  °to  14tli  in  Paris,  and  debated  several  points 
which  are  interesting  not  only  to  practitioners  in  Franco 
but  to  those  of  other  countries.  It  Avas  resolved  that  it 
Avould  be  advantageous  to  the  profession  if  a  chair 
of  hydrotherapy  were  founded  in  Paris,  and  if  a  course  ot 
lectures  were  given  each  session  on  the  Ayalue  of  the  natuial 
waters  and  health  resorts  in  France.  In  France  the 
climatic  conditions  are  ideal  for  health  resorts,  the  wealth 
of  natural  springs  is  enormous,  and  the  French  as  a  nation 
place  great  faith  in  the  therapeutic  value  of  the  natural 
Avaters.  The  Congress  decided  that  such  a  course  ot 
lectures  would  be  a  valuable  addition  to  tlie  medical 
curriculum  and  a  great  benefit  to  the  country  as  a  Avhole. 
The  Congress  also  expressed  the  opinion  that  a  tax  should 
be  levied  upon  visitors  to  the  health  resorts  according 
to  the  length  of  their  residence  in  a  place,  so  that  the 
inhabitants  should  not  be  called  upon  to  pay  the  heavy 
taxation  necessary  for  the  entire  upkeep.  This  resolution 
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was  based  upon  the  fact  that  in  many  places  the  resident 
population  was  small,  whereas  the  visiting  non-tax-paying 
population  was  large.  It  was  thought  also  that  adver¬ 
tising  in  foreign  countries  should  be  paid  for  out  of  a 
common  fund,  so  that  the  French  health  resorts  should  be 
made  better  known  to  strangers  and  that  attention  should 
be  given  to  the  inspection  and  improvement  of  hotel 
accommodation. 

At  the  meeting  of  the  Medical  Society  of  the  Hospitals 
on  December  15th,  MM.  Joltrain  and  Maillct  made  a 
report  on  the  bacteriological  findings  in  five  cases  of 
pseudo-cholera  investigated  during  the  epidemic  of  112 
cases  which  occurred  in  Paris  in  July  and  August,  1911. 
Bacilli  analogous  to  the  cholera  spirillum  were  found,  and 
cultures  made  from  five  cases.  The  organisms  were  short 
and  curved  and  actively  motile.  On  agar  the  cultures 
were  white,  and  gelatine  cultures  became  liquefied.  The 
organisms  were  Gram-negative  ;  cholera-red  reaction  w  as 
present,  but  slow  in  making  its  appearance.  In  two 
cases  agglutination  was  positive  with  cholera  serum. 
There  was  no  agglutination  of  the  typhoid  bacillus  nor 
of  any  of  the  typhoid  group.  Agglutination  was  present 
with  Finekler  bacillus  and  with  active  cholera  spirilli 
from  the  Marseilles  cases  and  from  cholera  cultures  from 
Italy.  The  conclusions  drawn  were  that  the  cases 
examined,  though  not  virulent  cholera,  were  due  to  an 
attenuated  form  or  modified  strain  of  the  cholera 
spirillum. 


BERLIN. 

The  Oulhrca?;  of  Poisoning  at  Municipal  Night  Shelters. 

—Census  of  the  Medical  Profession. —  The  Effect  of 

Town  Life  on  the  Youth  of  the  Nation. 

The  appalling  catastrophe  in  one  of  the  Berlin  municipal 
night  shelters — a  large  number  of  sudden  seizures  with  a 
high  percentage  of  deaths,  some  almost  instantaneous,  new 
cases  each  day  for  a  week — has  not  yet  been  medically 
cleared  up,  though  pathological  anatomists,  bacteriologists, 
and  other  specialists  have  been  hard  at  work  since  the 
very  beginning — that  is,  since  Christmas  Day.  Theories 
and  surmises  on  the  subject  are  numerous,  but  it  is  useless 
to  discuss  them  until  the  investigations  set  on  foot  have 
led  to  some  convincing  conclusion.  One  certain  fact  there 
is — namely,  that  from  the  moment  the  police  closed  a  low 
taproom  near  the  shelter,  where  “  schnapps,”  largely 
adulterated  with  methyl-alcohol,  was  sold  at  a  low  price, 
from  that  moment  no  further  case  of  illness  has  occurred. 
On  January  5tli  a  special  conference  on  the  seizures  was 
convened  by  the  Chief  of  the  Prussian  Medical  Department, 
Dr.  Ivirckner,  in  the  Ministry  of  the  Interior.  Delegates 
from  the  German  Imperial  Board  of  Health,  from  the 
Municipality  of  Berlin,  from  the  Institute  for  Infectious 
■Diseases  and  from  the  Municipal  Night  Shelter  itself — 
twenty -five  experts  in  all — took  part  in  the  first  meeting, 
which  is  shortly  to  be  followed  by  a  second  one.  In¬ 
tensely  sad  as  the  whole  matter  is,  one  learns  with  relief 
and  satisfaction  that  not  a  shadow  of  responsibility  for 
the  seizures  attaches  to  the  night  shelter  itself,  where 
scrupulous  cleanliness  prevails  and  where  the  bread  and 
soup  supplied  gratis  to  the  inmates  is  of  excellent  quality 
and  always  carefully  inspected. 

A  special  census  just  published  gives  the  number  of 
medical  practitioners  in  the  German  Empire  in  the  autumn 
of  1911  as  31,852,  against.  31,631  a  year  earlier.  The 
increase  during  the  twelvemonth  therefore  amounts  to  no 
more  than  0.7  per  cent.  Prussia  leads  the  wray  with  19,609 
doctors,  against  19,382  the  year  before.  In  Bavaria  the 
number  has  decreased  by  4.4  per  cent.,  from  3,342  to  3.194. 
In  the  remaining  Federal  States  there  has  been  neither 
increase  nor  decrease  to  speak  of. 

From  statistics  submitted  to  the  German  Reichstag,  it  is 
apparent  that  the  percentage  of  German  youths  and 
young  men  physically  fit  for  military  service  was  again 
lower  in  1910  .than  in  the  previous  year.  If  those  set 
aside  for  the  present  or  passed  on  at  once  to  the  reserves 
are  counted  as  unfit,  only  53  per  cent,  of  the  would  be 
recruits  were  found  physically  fit  for  service  in  1910, 
whereas  in  1909  the  percentage  was  53.6,  and  in  1908  it 
was  54.5.  The  number  of  young  men  refused  altogether 
M  as  890.  Of  those  born  in  country  districts  and  engaged 
in  agricultural  or  forest  work,  53.2  were  found  fit ;  of 


those  born  in  country  districts  and  engaged  in  other 
branches  of  industry,  55.1  per  cent.;  of  those  born  in 
towns  but  engaged  in  agricultural  forest  work,  56.2  per 
cent. :  of  those  born  in  towns  and  engaged  in  other 
branches  of  industry,  47.9  per  cent.  It  would  be  difficult 
to  find  a  set  of  four  simple  figures  more  instructive  than 
these. 
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THE  MEDICAL  SECRETARYSHIP. 

^Ir:>  I  sec  that  the  vacancy  in  the  Medical  Secretary¬ 
ship  of  the  Association  is  advertised;  and  from  what 
I  know  of  the  constant  anxiety  of  the  Council  to  do  their 
best  for  the  Association  and  the  profession,  I  am  confi¬ 
dent  that  they  will  spare  no  time  or  trouble  in  trying 
to  find  the  most  suitable  person  for  the  post. 

From  the  professional  point  of  view  the  two  most 
important  offices  in  our  Association  are  the  Editorship  of 
the  Journal  and  the  Medical  Secretaryship.  The  finan¬ 
cial  success  of  the  Association  depends  greatly  upon  the 
manner  in  which  the  Journal  is  edited ;  and  in  this 
respect  the  satisfaction  of  the  Association  is  complete. 
From  the  professional  point  of  view  the  importance  of  the 
Medical  Secretaryship  can  scarcely  be  over-estimated, 
as  its  occupant  is  a  permanent  official,  whilst  the 
Chairmanship  of  the  Representatives,  of  the  Council, 
and  all  the  many  and  important  professional  com¬ 
mittees  of  the  Council  are  but  temporary.  And  so 
it  comes  about  that  the  Chairman  of  one  committee 
after  another  may  go  in  turn  to  the  Medical  Secretary  for 
information,  for  help,  and,  perhaps,  for  guidance  ;  and  thus 
it  might  happen  that  the  mind  of  each  Committee,  and  so 
of  the  Council  and  of  the  meeting  of  Representatives,  might 
become  gradually  moulded  to  the  pattern  of  the  Medical 
Secretary.  Even  a  Medical  Secretary  is  but  human,  and 
he  is  placed  in  a  position  of  such  great  power  that  in  time 
he  might  become  by  force  of  circumstances  a  dictator  to 
the  Association,  anti,  therefore,  to  the  profession.  There 
was  a  time  when  an  editor  of  the  Journal,  unfortunately, 
became  a  dictator,  but  that  is  long  past  and  almost 
forgotten.  The  British  Medical  Association  belongs  to  the 
profession  ;  it  is  a  democracy,  and  the  task  of  the  Council 
will  be  to  find  for  the  advertised  vacancy  a  person  who, 
whilst  single  hearted  in  his  service  to  the  profession,  will 
be  no  seeker  after  authority  or  advancement.  This  may 
be  a  difficult  task. 

In  conclusion,  I  would  like  to  refer  to  the  individual 
member  of  the  Association,  who  is  so  apt  to  find  fault  with 
the  way  in  which  his  representative  or  his  member  of  the 
Council  may,  or  may  nob,  at  any  time  have  acted  in  his 
official  position.  It  is  the  duty  of  the  individual  to  take  a 
living,  personal  interest  in  the  election  of  his  representative 
or  member;  and,  in  choosing  him,  he  should  try  to  find  a 
person  who  has  so  much  strength  of  character  that  he  is 
not  too  easily  moulded  to  pattern.  And,  having  carefully 
chosen  him,  let  him  trust  him.  Finally,  let  him  try  to 
realize  and  appreciate  the  immense  amount  of  unpaid  work 
which  lie  does  as  his  representative  or  member — and  let 
him  be  a  little  bit  grateful  for  it. — Yours,  etc., 

London,  W.,  Jan.  9th.  Edmund  Owen, 

A  former  Member  of  Council. 


A  BOR  ARROW  POISON. 

Sir, — Major  Windsor’s  note  on  Abor  arrow  poison  in 
last  week's  Journal  is  very  interesting.  It  is  undoubtedly 
the  fact  that  aconite  is  used  largely  for  poisoning  arrows 
by  the  tribes  in  that  neighbourhood,  and  is  commonly  sold 
by  the  Mishmis,  a  neighbouring  tribe,  under  the  name  of 
“  Mishmi  bikh,”  or  Mishmi  poison,  but  a  man  who  was  up 
with  the  expedition  against  the  Abors,  just  after  the 
Mutiny,  told  me  that  very  few  of  the  arrows  used  by  the 
Abors  were  really  poisoned ;  I  think  this  is  probably  true. 
They  reserve  such  arrows  for  “  pot  shots  ”  at  close  range, 
and,  if  I  remember  rightly,  in  the  whole  of  that  expedi¬ 
tion  only  one  man,  a  bluejacket,  was  struck  by  an  arrow 
poisoned  with  aconite ;  I  believe  •  he  died.  I  wonder 
whether  there  are  any  survivors  of  that  expedition  ? 
The  troops  engaged  were  part  of  Sir  William  Peel’s  Naval 
Brigade  and  some  of  the  42nd  Assam  Light  Infantry.  I 
hope  there  may  be  an  opportunity  for  collecting  other 
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arrows  in  tlie  course  of  this  expedition,  and  that  Major 
Windsor  will  let  us  know  the  result  of  Ins  examination. 

I  am,  etc.,  Robert  Saundby. 

Birmingham,  Jan.  9in 


THE  NEW  CELL  PROLIFERANT. 

Sir  —Mav  I  correct  the  statement  made  in  my  note  on 
the  new  cell  proliferant  in  last  week's  issue,  that  Dr. 
Titlierley  and  Mr.  Coppin  had  discovered  the  cell  pio- 
liferating  capabilities  of  allantoin  ?  Obviously  they 
analysed  the  comfrey  for  Dr.  Maealister  to  whom  alone 
is  due  the  credit  of  having  originated  the  investigation, 
and  of  having  discovered  the  therapeutic  qualities  ot 
allantoin. —  I  am,  etc., 


Liverpool,  Jan.  8th. 


W.  Bramwell. 


interested  party),  have  in  no  way  altered  my  views  on  the 
matter  in  question.  By  what  right  Dr.  Hilliard  claims  to 
command  a  greater  knowledge  of  nursing  homes  and  then 
management  than  I  do  myself,  I  cannot  quite  see.  I  have 
not  the  pleasure  of  Dr.  Hilliard’s  acquaintance,  but  I 
believe  he  is  engaged  in  the  practice  ot  anaesthetics.  f 
this  is  so,  I  cannot  admit  his  right  to  criticize  the  expe 
ence  of  any  practising  surgeon  in  a  matter  Which .  so 
obviously  concerns  the  surgeon  rather  than  tjie  anaestl  e 
tist.  I  am  sorry  if  1  have  accidentally  hurt  Dr.  Harvey 
Hilliard’s  susceptibilities,  but  I  know,  as  indeed  we  all  do, 
that  plain  truths  are  frequently  unpalatable  tare— I  am, 

<t*3”  ...  Lawrie  McGavin. 

Loudon,  W .,  Jan.  6th. 


Sip.,— I  can  confirm  Dr.  Macalister’s  remarks  upon  the 
value  of  allantoin  as  a  cell  proliferant.  Towards  the  end 
of  last  year  there  was  an  explosion  at  works  111  tne 
neighbourhood  of  the  hospital,  and  we  were  called  upon 
to  treat  a  large  number  of  men  who  were  severely  burnt 
.on  the  hands,  forearms,  and  face.  The  burns  were  mostly 
of  the  second  or  third  degree,  and  for  about  a  week  they 
were  dressed  with  gauze  soaked  either  111  a  solution  ot 
picric  acid  or  in  a  solution  of  iodine.  . 

Dr.  Maealister  asked  me  to  try  dressing  them  with 
allantoin.  and  kindly  provided  us  with  a  quantity  ot  it. 
In  the  first  instance  it  was  tried  on  two  or  three  cases 
only,  but -the  results  were  so  satisfactory  and  so  con¬ 
vincing  to  house-surgeons,  dressers,  and  nurses,  that 
dressing  with  allantoin  solution  soon  became  general.  It 
not  only  stimulates  epithelial  growth,  but  “cleans  up 
sloughing  surfaces  in  a  most  remarkable  fashion. 

When  nurses  and  house-surgeons  are  really  keen  about 
any  particular  line  of  treatment  there  is  generally  some¬ 
thing  in  it.  This  has  certainly  been  our  experience  with 

allantoin.  I  am  etc.,  w  Murray 

Liverpool,  Jan.  8tn.  _ 

Sir — I  am  interested  in  Drs.  Maealister  and  Liam 
well’s  papers  in  the  Journal  of  January  6tli  respecting 
the  Symphytum  or  common  comfrey,  giving  the  com¬ 
position  of,  and  cases  treated  by,  this  herb;  and 
think  it  is  more  valuable  than  we  imagine,  but  the  mad 
rush  for  new  drugs  has  put  a  lot  of  old  remedies  in  t  le 
shade.  I  well  remember  fifty  years  ago  that  111  other  parts 
of  this  county  the  inhabitants  used  to  make  a  decoction 
of  the  herb,  and  give  it  to  those  suffering  from  bad  coughs 
and  what  they  called  weak  chests,  and  were  quite  satisfied 
with  its  soothing  effect,  and  highly  esteemed  it.  I  have 
also  known  it  used  in  Devonshire  for  sore  and  broken 
parts  of  the  body ;  by  scraping  and  applying  the  root  thus 
pulped,  it  is  considered  very  soothing.  I  am,  etc., 

Strete,  Devonshire,  Jan.  6th.  CHARLES  J.  R.  LaWDAY. 


Sir, — Dr.  Maealister  may  be  interested  to  know  that  the 
following  description  appears  in  A  Complete  English 
Dispensatory,  by  John  Quincy,  M.D.,  published  in  1733  : 

Bad.  Consolidae,  Boots  of  Comfrey. 

These  are  more  efficacious  in  this  Intention  than  the  noweis 
taken  notice  of.  They  are  sometimes  made  into  a  Conserve  111 
the  Shops,  but  such  slimy  or  glutinous  Bodies  are  very  impru¬ 
dently-worked  up  into  such  Forms,  because  the  Sugar  in  a 
little  time  destroys  that  very  texture  from  which  their  medi¬ 
cinal  Virtues  arise.  This  Root  is  very  conveniently  boiled  up 
into  a  Jellv,  and  if  it  be  a  little  sweetened,  as  it  is  used,  is  not 
at  all  amiss.  It  is  very  strengthening,  and  good  against  all 
Fluxes  whatsoever,  but  particularly  Seminal  Weaknesses  ;  and 
where  the  Virulence  is  removed,  it  is  excellent  m  old  Lleets  ; 
and  to  stop  the  Whites  in  Women. 

I  am,  etc., 

Pontardulais,  Jan.  8th,  R.  J-  ISAAC. 

A  HOSPITAL  FOR  PAYING  PATIENTS. 

Sir  —I  do  not  wish  to  burden  your  columns  by  replying 
at  length  to  the  letter  of  Dr.  Harvey  Hilliard  in  your  issue 
of  December  23rd,  1911,  p.  1676,  as  your  space  is  probably 
as  limited  as  my  time,  but  with  your  kind  permission  1 
would  like  to  assure  Dr.  Hilliard  that  the  opinions  lie  has 
ice  1  fit  to  express  (and  they  are  obviously  those  of  an 


SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 

Sir, — The  substance  of  the  letters  of  Sir  James  Barr 
and  his  supporter  Dr.  A.Rugg  Gunn  lies  in  tlieir  expressed 
opinions  that  the  National  Insurance  Act  will  tend  to 
racial  decadence,  and  will  be  subversive  of  eugenic  ideals. 
To  those  interested  in  questions  of  race  hygiene  these 
opinions  may  seem  hasty  and  ill  judged,  for  the  simp  e 
reason  that  most  legislative  enactments  dealing  with 
health  and  social  reform  are  of  tlie  nature  of  experiments, 
whose  ultimate  outcome  from  the  racial  point  of  view 
cannot  be  predicted. 

The  interaction  of  nature  and  nurture,  heredity  and 
environment— to  the  study  of  which  tlie  Bishop  of  Oxford 
so  forcibly  directed  the  attention  of  the  profession  last 
July  at  Birmingham— is  as  yet  practically  unknown  in 
human  affairs.  It  is  unscientific  of  Sir  James  Barr  to 
abuse  Mr.  Lloyd  George  for  introducing  this  Act  to  the 
Legislature,  for  it  is  practically  certain  that  this  Act  is  the 
product  of  the  social  conscience  and  lies  outside  the  will  ot 
any  one  man.  If  Air.  Lloyd  George  had  not  introduced 
this  Acta  similar  one  would  have  been  introduced  by  some¬ 
one  else,  and  this  also  from  the  various  points  of  view 
would  have  been  equally  faulty.  Group  action  for  both 
social  and  individual  ends  is  becoming  the  characteristic 
of  the  twentieth  century,  and  some  eugenists  will  sec  in 
the  Insurance  Act  the  beginning  of  that  control  which  will 
in  the  end  lead  to  the  realization  of  their  aims.  It  the 
medical  profession  acts  collectively  so  as  to  gain  such 
conditions  of  working  that  medical  science  will  have  lull 
play,  we  need  not  fear  that  the  race  will  suffer  by  this 
Act.  Nay,  more,  the  profession  of  medicine  will  gam  in 
status,  and  its  educative  powers  will  lead  more  and  more 
to  the  establishing  of  sociology  on  a  biological  basis. 

I  am,  etc., 

.  ±  J.  S.  Manson. 

VS  amngton,  Jan.  7th. 


Sir —There  is  one  point  in  the  letter  of  Sir  James  Barr 
which  I  should  have  challenged  sooner  had  I  not  thought 
that  it  would  certainly  have  been  dealt  with  by  some  one 
better  qualified  than  myself.  He  says  that  he  objects  to 
the  Insurance  Act  because  “it  is  a  long  step  in  the 
downward  path  towards  socialism.” 

Now  many  of  us  who  call  ourselves  socialists  are  quite 
as  bitterly  opposed  to  the  Act  as  Sir  James  Barr.  More¬ 
over,  our  opposition  to  it  has  this  advantage  over  his,  that 
it  is  founded  upon  ethical  principle  and  not  political 
prejudice.  We  strongly  oppose  the  Act  because  it 
indefinitely  perpetuates  the  very  worst  features  of  the 

competitive  system.  _  . 

Towards  the  end  of  his  letter  Sir  James  praises  the 
work  done  by  medical  officers  of  health,  as  indeed  well  lie 
may.  But  he  does  not  seem  to  have  realized  that  the 
whole-time  salaried  medical  officer  of  health  is  a  typical 
socialistic  institution.  We  socialists  have  a  scheme  of  our 
own,  which  was  first  outlined  in  the  Minority  Rcpoit 
of  the  Royal  Commission,-  and  of  which  many 
approve  who  would  not  call  themselves  socialists.  It 
would  extend  the  State  medical  service,  of  which  we 
already  have  tlie  beginning  in  our  Army  and  Navy  Medical 
Services  and  in  our  medical  officers  of  health,  and  would 
create  a  “Clinical  and  Domiciliary”  staff  of  medical 
officers  whose  work  would  commence  with  the  poorest  of 
the  poor,  who  are  not  touched  by  the  Insurance  Act,  but 
who  obviously  most  stand  in  need  of  help.  There  would 
also  be  an  “  Institutional  Staff,”  who  would  look  after  tlm 
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hospitals,  sanatoriums,  and  convalescent  liomcs.  Each 
county  or  county  borough  would  have  a  chief  medical 
officer,  a  highly  paid  and  thoroughly  efficient  official,  whose 
duty  it  would  be  to  harmonize  the  work  of  these  various 
services — clinical,  institutional,  sanitary,  and  I  should  add, 
educational — so  that  the  whole  community  may  be  kept  in 
a  thoroughly  efficient  state  of  physical  health.  Indeed, 
the  whole  idea  underlying  the  scheme  is  prevention  rather 
than  cure. 

Now  it  is  evident  from  Sir  James  Barr's  letter  that  he 
approves  preventive  medicine  in  general  and  medical 
officers  of  health  in  particular,  and,  therefore,  there  is  no 
reason  to  doubt  that  he  will  approve  this  scheme  embodied 
in  the  Minority  Report.  Can  it  be  that  Sir  James  himself 
has  touched  the  unclean  thing  and  has  himself  leanings 
towards  socialism,  like  the  gentleman  in  Moliere’s  play 
who  had  been  talking  prose  all  his  life  and  had  never 
known  it!  It  is,  of  course,  natural  that  a  knight  should 
wish  to  tilt  at  something  or  other;  but  if  lie  be  wise  he 
will  make  sure  that  what  lie  is  tilting  at  is  really  that 
which  lie  imagines  it  to  be  and  not  a  windmill. — 
1  am,  etc., 

Manchester,  Jan.  6th.  E.  Vipont  Brown. 


£?ir,- — The  general  tenor  of  the  letters  on  the  National 
Insurance  Act  published  in  this  week’s  Journal  leads  one 
to  hope  that  a  saner  condition  of  mind  is  coming  over  the 
pi-ofession.  Two  acts  of  supreme  unwisdom  stand  out  in 
the  controversy,  the  mischief  of  which  will  be  far-reaching. 
One  is  the  Practitioner's  Referendum,  the  other  the  letter 
of  Sir  James  Barr  of  December  22nd,  1911,  published  in 
thei  Times  and  in  the  Journal. 

As  an  advertising  manoeuvre  the  action  of  the  proprie¬ 
tors  of  the  Practitioner  is  no  doubt  a  clever  one.  But  that 
15.600  (January  3rd,  1912)  medical  men  should  allow  them¬ 
selves  to  be  made  pawns  in  a  political  game  at  the  bidding 
of  entirely  unknown  and  irresponsible  individuals,  and 
allow  their  names  to  be  sent  across  from  Howard  Street, 
Strand,  to  Carmelite  House,  to  furnish  a  new  sensation  for 
the  readers  of  the  Daily  Mail,  is  as  surprising  as  it  is 
lamentable. 

I  will  not  attempt  to  deal  with  the  whole  of  Sir  James 
Barr's  letter.  The  first  ten  paragraphs  deal  with  aspects 
of  the  question  which  have  been  fully  discussed  and  are 
fair  matters  of  controversy ;  but  wc  are  not  now  dealing 
with  a  bill  open  to  amendment.  The  Insurance  Act  has 
passed  both  Houses  by  huge  majorities.  Its  principles 
have  been  accepted  by  both  parties,  endorsed  by  every 
important  organ  of  public  opinion.  There  is  not  the 
slightest  chance  of  any  substantial  modification  of  its 
principles,  whatever  political  party  holds  sway.  Its 
passage  necessitates  negotiations  of  vital  importance  to  the 
profession  between  the  Ministers  concerned,  the  statutory 
bodies  appointed  under  the  Act,  and  the  only  organization 
capable  of  representing  the  profession — the  British  Medical 
Association.  Docs  the  profession  enter  this  negotiation 
under  happy  auspices  when  the  President-elect  of  the 
Association  stoops  to  personal  abuse  of  his  principal 
adversary  ?  His  action  is  impolitic,  undignified,  and 
ill-starred. — I  am,  etc., 

Felixstowe,  Jon.  7th.  C.  G.  Havell. 


sir,- — In  the  British  Medical  Journal  of  January  6tli, 
Dr  Hislop  complains  that  the  President-elect  of  the  British 
Medical  Association  is  titular  head  of  the  forces  opposed 
to  the  Insurance  Act,  and  also  a  violent  political  partisan. 
.Sir  James  Barr  is,  of  course,  well  able  to  look  after  him¬ 
self,  but  if  nobody  who  holds  extreme  political  views  is  to 
occupy  a  prominent  position  in  the  British  Medical 
Association,  there  would  have  to  be  a  fairly  good  clearance 
of  “  pronounced  partisans  of  extreme  views  and  valiant 
political  fighters.”  One  would  like  to  suggest  in  all 
humility  that  the  process  should  not  be  one-sided,  but 
should  include  even  the  supporters  of  Mr.  Lloyd  George 
who  play  the  political  game  for  all  it  is  worth,  and  who 
look  upon  the  members  of  the  medical  profession  as  mere 
pawns  to  be  sacrificed  in  order  to  save  the  game  of  the 
present  Government. — I  am,  etc., 

Slrcatham,  SAW,  Jan.  8tli,  HARRY  E.  S.MITH. 


Sib, — There  arc  two  letters  in  your  last  issue  which 
call  tor  a  short  reply  from  me. 

1.  Dr.  Montague  Dixon  is  quite  welcome  to  his  own 
opinions,  though  they  may  be  contrary  to  general  expe¬ 
rience.  I  hope  he  may  live  long  enough  to  experience 
their  truth  or  falsehood  as  the  case  may  be.  I  am  not 
aware  that  I  have  ever  advocated  the  abuse  of  riches, 
whether  inherited  or  otherwise,  and  I  am  certainly  not  of 
the  opinion  that  “the  whip  of  hunger  and  possible  suffering 
is  needed  to  produce  the  best  individuals.  ’ 

2.  “  The  expense,  with  the  amount  of  sickness,  will  be 
ever  diminishing,  because  extension  of  contract  practice 
will  act  as  a  most  powerful-  stimulus  to  the  medical  pro¬ 
fession  to  study  the  raising  of  healthy  individuals,  and  to 
instruct  insurees  on  this  matter,  as  well  as  in  the  main¬ 
tenance  of  good  health.”  Has  this  been  the  experience 
of  club  practice  in  the  past  ?  Are  we  likely  to  get  a 
crowd  of  health  reformers  among  men  who  will  be 
hardly  able  to  earn  a  miserable  subsistence,  let  alone 
have  the  leisure  necessary  to  study  the  advance  of  medical 
science  ? 

3.  Has  Dr.  Montague  Dixon  never  heard  of  the  Land 
Valuation  Act,  which  cost  X350,000  to  collect  X‘15,000,  and 
even  when  in  full  working  order  will  probably  cost  7s.  6d. 
for  every  sovereign  collected?  A  tax  which  is  difficult  to 
collect  is  always  a  bad  tax,  and  an  Act  which  is  expensive 
and  difficult  to  administer  can  scarcely  commend  itself  to 
any  rational  being,  let  alone  to  a  political  economist. 

4.  “  The  lower  the  fee  provided  for  the  doctor,  the  more 
urgent  will  be  the  stimulus  to  the  study  of  methods  of 
health  maintenance  and  illness  prevention,  and  this  will 
inevitably  result  in  an  improvement  of  the  national 
health.”  If  this  be  so,  what,  then,  is  the  use  of  talking 
about  adequate  remuneration?  Why  not  reduce  the 
capitation  fee  to  Is.  6d.  or  2s.,  in  place  of  the  4s.  6d. 
provided  by  Mr.  Lloyd  George  ?  Is  there  any  intelligent 
being  outside  an  asylum  who  will  endorse  Dr.  Montague 
Dixon’s  proposition  ? 

5.  It  is  quite  unnecessary  to  discuss  my  views  on 
sanatoriums  with  Dr.  Montague  Dixon. 

6.  We  have  here  got  a  peculiar  form  of  reasoning.  “  We 
are  to  degenerate  because  we  propose  a  scheme  to  diminish 
sickness  and  alleviate  suffering.”  Who  said  so,  and  where 
is  this  scheme?  It  is  not  so  long  ago  since  I  said  that  the 
degeneracy  which  some  have  noticed  among  the  Germans 
is  probably  due  to  their  Insurance  Act. 

7.  He  thinks  that  domestic  servants  will  be  better 
attended  under  the  Act  than  they  are  at  present.  That  is 
not  the  opinion  of  my  servants,  nor  the  opinion  of  the 
servants  of  any  person  whom  I  know.  Of  course  Dr. 
Montague  Dixon’s  personal  observations  may  be  different. 
What  does  he  know  about  “  the  lodging-house  girls  in  the 
large  cities  and  towns,  with  gastric  ulcer,  with  consump¬ 
tion,  with  varicose  ulcer  ”  ? 

8.  He  is  in  favour  of  eugenics,  but  apparently  attaches 
more  importance  to  nurture  than  nature.  He  fails  to 
recognize  any  difference  between  innate  and  acquired 
characteristics.  He  is  welcome,  so  far  as  I  am  concerned, 
to  any  “  sinecures  ”  lie  may  acquire  under  the  Act,  but  I 
rather  think  the  Insurance  Commissioners  might  have 
something  to  say  to  his  proposals  as  to  how  those 
sinecures  are  to  be  acquired.  However,  in  order  to  do  him 
no  injustice  I  quote  his  whole  paragraph.  “  The  greatest 
danger  of  the  present  day  to  the  doctor’s  income  is  the 
trend  of  modern  legislation  in  tackling  public  health 
matters — sanatoriums,  tuberculosis  dispensaries,  infectious 
hospitals,  inspection  of  school  children,  school  clinics,  and 
so  on.  Then,  again,  we  have  the  whole  trouble  of  hospital 
abuse.  And,  further,  we  have  health  societies,  such  as  the 
Food  Reform  Association.  How  we  should  welcome  all 
these  old  enemies  as  allies  if  we  decided  to  work 
under  the  bill  for  a  proper  capitation  fee;  with  their  help 
and  our  own  efforts  we  should  soon  be  possessed  of 
sinecures.” 

I  must  apologize  for  wasting  so  much  space  iu  replying 
to  Dr.  Montague  Dixon's  empty  tirade  in  favour  of  the 
Insurance  Act,  especially  as  his  conclusions  arc  ably 
controverted  by  the  letter  which  followed  from  the  pen  of 
Dr.  A.  Rugg  Gunn. 

Dr.  John  T.  Hislop  accuses  me  of  being  a  “  violent  political 
partisan.”  I  usually  find  that  those  who  attribute  political 
bias  to  others  are  themselves  tarred  with  that  brush. 
Notwithstanding  any  opinion  which  Dr.  Hislop  may  hold 
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of  me,  I  cam  quite  at  liberty  to  form  my  own  of  Mr  Lloyd 
George  and  his  taunts  and  sneers  at  the  medical  profession 
and  “  their  wrangles  at  the  bedside  of  the  sick.  That  my 
opposition  to  the  Act  is  due  to  political  bias  is  absolutely 
false,  and  Dr.  Hislop  should  have  sufficient  intelligence  to 
know  that  his  statement  is  false.  I  always  give  my 
reasons  for  the  faith  that  is  in  me  Vi  hen  Mr.  Lloyd 
George  introduced  his  Insurance  Bill  I  was  captivated  by 
his  brilliant  speech  and  large  promises.  I  thought  that  it 
might  be  on  somewhat  similar  lines  to  proposals  which 
I  had  made  some  five  years  ago,  whereby  the  health  of  the 
community  would  receive  equal  consideration  to  their 
diseases  When  the  details  of  the  bill  were  published 
I  soon  found  that  it  was  nothing  but  a  huge  and  expensive 
sham  on  the  public  and  would,  in  my  opinion,  prove 
deleterious  to  the  future  of  the  medical  profession.  Since 
then  I  have  not  ceased  to  oppose  the  bill,  and  now  the 
Act,  on  principle,  and  not  on  political  grounds.  1  should 
vote  against  a  Conservative  who  supported  this  Act. 

Bluff  now  looms  largely  on  the  horizon  in  order  to 
intimidate  the  medical  profession  and  the  employers  of 
labour.  We  are  told  that  if  matters  come  to  a  deadlock, 
Mr.  Lloyd  George  will  not  abandon  the  Insurance  Act,  but 
will  stake  his  political  reputation  on  it,  will  abolish  the 
contributory  basis,  and  give  ninepence  for  nothing,  and  put 
sixpence  on  the  income  tax.  He  will  also  establish  a  State 
Medical  service— possibly  with  men  made  m  Germany. 
So  far  as  medical  men  are  concerned,  I  do  not  know  that 
such  a  scheme  would  be  any  worse  for  them  than  the 
present,  but  possibly  Mr.  Lloyd  Georges  colleagues, 
and  the  public  might  have  something  to  say  in  the 

A  distinguished  representative  of  a  friendly  foreign  1  on  ci 
recently  sought  an  interview  with  me  on  this  Insurance 
Act  as  he  said  he  had  to  report  on  all  such  subjects  to 
his  Government.  He  told  me  that  he  was  not  going  to 
recommend  them  to  follow  the  English  example.  He 
candidly  informed  me  that  he  had  recently  reported  that 
in  his  opinion,  the  English  race  was  deteriorating,  that  it 
was  ceasing  to  raise  reallygreat  men, that  it  was  losing  that 
spirit  of  independence  and  self-reliance  which  had  lormei  ) 
distinguished  the  race  and  acquired  for  the  nation  all  liei 
colonies  and  vast  possessions  all  over  the  world.  Nowadays 
men's  heart  and  soul  were  not  in  their  work,  there  was  too 
much  sport  of  a  kind,  but  not  real  sport ;  the  majority  did 
not  play  football  or  cricket,  but  only  watched  the  games. 
When  at  work  they  anxiously  watched  the  clock  for  tne 
arrival  of  the  dinner  hour,  and  then  their  conversation 
was  not  about  what  they  had  done,  but  about  the  score 
in  the  football  field.  Who  is  there  among  us  who 
would  dare  to  contradict  this  estimate  of  the  English  race 

of  to-day?  ^ 

In  your  leaderette,  on  page  44,  you  fall  into  the  same 
error  as  the  Times— that  the  Act  is  not  socialistic  in  its 
tendencies  because  it  is  opposed  by  the  socialists,  but  this 
is  an  obvious  non  sequitur.  The  socialists  oppose  it  on 
the  mounds  of  its  contributory  basis,  which  is  the  only 
redeeming  feature  in  the  Act.  They  know  that  the  offer 
of  ninepence  for  fourpence  is  a  barefaced  fraud,  because 
the  ninepence  is  debased  coin,  but  offer  them  ninepence  foi 
nothing  and  they  will  jump  at  it.  The  socialist  is  an 
individual  who  barely  sees  beyond  the  length  of  Ins  nose, 
and,  like  a  general  paralytic  with  grandiose  ideas,  thinks 
in  millions  and  hundreds  of  millions  without  any  idea  as 
to  where  sucli  are  to  come  from  ;  he  would  readily  kill  the 
goose  which  lays  the  golden  eggs.  When  Mr.  Lloyd 
Georoe  brings  in  his  non-contributory  scheme— with  which 
we  are  threatened — and  adds  an  additional  sixpence  to  the 
income  tax  then  there  will  be  a  row.  Medical  men  have 
not  oot  great  incomes  to  tax,  so  they  can  afford  to  smile 
'•  to  "wait  and  see”  how  much  of  the  sixpence  they  are 
going  to  get. — I  am,  etc., 

°  ,  r  0fl  -  -  -  James  Babb. 

Liverpool,  Jan.  8tli. 


THE  VARIETIES  AND  TREATMENT  OF  ASTHMA. 

Sir, — Four  assumptions  in  regard  to  asthma  crop  up  in 
the  present  discussion  :  that  it  is  a  neurosis,  that  it  is 
intractable,  that  there  is  high  blood  pressure,  that  the 
expiratory  difficulty  is  greater  than  the  inspiratory.  I  can 

merely  touch  on  them.  . 

1  and  2.  No  one  would  call  asthma  a  neurosis  who  had 
much  experience  of  it  in  working  men.  In  90  per  cent,  of 


them,  as  I  have  pointed  out,1  it  occurs  so  regularly  at 
week-ends  (Sundays  or  Mondays)  that  one  is  driven  to,  Hie 
conclusion  that,  iike  the  “  Monday  morning  disease  of 
horses,  to  which  I  have  also  referred,'2  it  is  a  toxaemia 
resulting  from  an  error  in  metabolism.  Put  this  right,  the 
nose  also,  where  necessary,  and  you  cure  the  asthma. 
That  the  toxaemia  affects  the  nerves  of  the  respiratory 
tract  does  not  vitiate  the  truth  of  my  statement,  but  helps 
to  account  for  the  value  of  nasal  treatment.  The  impor¬ 
tance  of  the  distinction  lies  in  the  fact  that  if  asthma  be 
reckoned  a  neurosis,  treatment  is  apt  to  be  symptomatic , 
rarely  helps  permanently,  and  may  have  vicious  results ; 
whereas  treatment  against  the  errant  metabolism  is  radical 
and  more  or  less  permanently  effective.  Where  asthma  is  not 
complicated  by  tubercle,  albuminuria,  alcoholism,  mouth - 
breathing,  or  pronounced  emphysema,  you  can  either  cuio 
the  patient  or  so  diminish  the  frequency  and  severity  of 
his  attacks  that  he  will  count  himself  cured.  1  his  has 
happened  so  often  in  cases  apparently  hopeless  that  1  am 
free  to  say  there  is  no  disabling  and  distressing  chronic 
condition  for  which  one  can  do  so  much  as  asthma. 
Seventy  per  cent,  of  asthmatics  without  such  complications 
are  curable. 

3.  For  fifteen  years  I  have  looked  for  cases  of  asthma 
with  high  blood  pressure,  and  have  found  only  two;  but 
both,  though  they  were  not  cases  of  renal  asthma,  had 
sliolit  albuminuria,  and  one  is  a  man  of  70  whose  pressure 
has  been  reduced  from  165  to  135,  and  who,  though  he 
still  has  albuminuria,  is  practically  rid  of  his  asthma. 
And  this  striking  lack  of  high  pressure  is  not  astonishing 
when  we  take  the  whole  asthmatic  patient  into  account. 
The  typical  asthmatic  is  not  a  “  beefy  man,  but  a  lean, 
sallow,  poisoned-lookiug  creature,  prevented  by  his  attacks 
from  systematic  over-feeding  and  compelled^  thereby  to  a 
wholesome,  periodic  starvation;  but  while  Nature  cures  in 
this  way  she  teaches  us  in  this  way  also  to  prevent.  1  ho 
asthmatic’s  arteries  are  not  usually  hard,  and  so  and  with 
his  periodic  starvation  he  has  become  proverbially  long- 
lived.  High  pressure  would  have  to  be  looked  for  in  the 
pulmonary,  not  in  the  general  circulation. 

4.  The “  assumption  that  the  chief  difficulty  in  the 
asthmatic  paroxysm  is  expiratory  is  the  basis  of  Dr.  W atson- 
Williams’s  theory,  but  I  have  systematically  for  years 
asked  my  patients  as  to  this  point,  and  the  great  majority 
say  their  chief  difficulty  is  inspiratory.  This  meets  Dr. 
Williams’s  objection  to  the  theory  of  bronchial  contraction. 
This  difficulty  might  be  due  to  broncliiolar  constriction  or 
to  the  difficulty  of  inflating  an  already  distended  chest,  as 
Dr.  Harry  Campbell  rightly  insists,  or  to  both;  I  shall  not 
here  discuss  this  or  the  ludicrously  warring  theories 
of  bronchial  spasm  and  vasomotor  spasm.  Why  cannot 
both  be  correct?  One  curse  of  medicine  has  been  its 
blindness  to  two  sides  of  a  shield,  its  tendency  to  ascribe 
effects  to  single  causes  when  more  than  one  has  been  in 
play.  So,  here,  as  I  have  tried  to  show.  We  have  in 
asthma  a  toxaemia  with  a  special  tendency  to  affect  the 
respiratory  tract  and  render  it  hypersensitive  ;  and  when¬ 
ever  there  is  a  lesion,  as  there  is  in  90  per  cent,  of 
asthmatics,  in  the  respiratory  orifice,  the  most  sensitive 
area  in  that  tract,  we  have  the  signs  not  only  of  toxaemia 
but  of  spasm.  I  have  seen  cases  of  asthma  with  urticaria, 
Raynaud’s  symptom,  congestion  of  the  trachea,  petecliiae, 
haemoptysis,  so  that  one  must  believe  in  a  vasomotor 
clement.  ^Moreover,  the  frequently  lecunent,  afebiile 
bronchitis  of  children,  so  often  erroneously  diagnosed  and 
so  fatuously  treated  as  bronchitis,  is  really  asthma.  This 
Gee  long  ago  pointed  out.3  In  bad  asthma  the  vocal  cords 
may  not  move  with  respiration,  but  be  wide  apart,  per¬ 
mitting  a  clear  viewr  of  the  trachea ;  I  have  seen  it  then 
injected,4  and  I  think  I  have  noticed  the  like  through  the 
bronchoscope.  What  further  proofs  Dr.  Gibson  seeks  for  a 
vasomotor  factor  in  the  asthmatic  spasm  he  will  find  in 
the  following  four  citations :  (1)  Halsted’s  case  of  sudden 
bronchial  dyspnoea,  recurrent  over  ten  years,  and  shown 
by  bronchoscope  to  be  angioneurotic  oedema  of  bronchus.-’ 
(2)  Bronchoscopic  examination  during  asthmatic  spasm 
showed  congestion  of  membrane  and  narrowing  of  lumen 


by  spasm  of  muscular  coat  (Yankauer6).  (3)  Whiting’ 

1  GirtSffow  Hosr.  Iffy.,  1901,  p.  157. 

2  British  Medical  Journal.  1903,  vol.  i,  p.  1089. 

»  Ibid..  1899,  i.  719. 

4  Glasgow  Hospital  Hep.,  1901. 

8  Laryngosccjae,  1909,  p.  525. 
e  Ibid.,  1910,  p.  <95. 
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paper7  on  angioneurotic  oedema  and  the  familial  aspect  of 
the  disease;  it  further  supports  the  view  of  asthma  as 
a  toxaemia,  for  angioneurotic  oedema,  notwithstanding  its 
name,  is  of  toxic  origin,  and  like  asthma,  is  accompanied 
by  cosinopliilia.  (4)  Goodall's  paper8 *  on  serum-sickness 
mentions  30  cases  with  urgent  symptoms  like  bad  asthma, 
with  16  deaths  ;  22  occurred  in  asthmatics — another  proof, 
not  of  a  neurosis,  but  of  an  error  in  metabolism. 

Rut  Brodie  and  Dixon's  proofs  arc  also  irrefragable, 
and  would  carry  conviction  to  any  one  who  had  watched 
the  instantaneous  diminution  of  rale  and  signs  of  emphy¬ 
sema  after  applying  cocaine  and  suprarenal  solution  inside 
the  nose  of  an  asthmatic  during  a  spasm. 

One  possible  explanation  of  the  action  of  adrenalin  when 
injected  intravenously  in  asthma  seems  to  have  been  over¬ 
looked;  it  will  go  straight  to  the  distressed  right  heart 
and  help  it  to  contract.  Adrenalin  is  a  stimulant  to  the 
sympathetic,  and  would  act  on  the  cardiac  ganglia.— 
1  am,  etc., 

Glasgow,  Dec.  18tli,  1911.  JAMES  Adam. 


Sir,— In  his  last  courteous  letter,0  Dr.  Wat  son- Williams 
asks  why  I  postulate  that  constriction  of  the  radial  con¬ 
notes  dilatation  of  the  bronchial  arteries.  I  do  not;  but 
his  question  clearly  indicates  the  expediency,  always  felt 
sooner  or  later  in  any  discussion  which  tends  to  be  pro¬ 
longed,  of  harking  back  and  separating  postulates  from 
facts.  We  are  trying  to  discover  whether  bronchial  spasm 
or  bronchial  vasomotor  turgescence  constitutes  the  obstruc¬ 
tion  to  respiration  in  asthma.  The  upholders  of  the  spasm 
theory  postulate  constriction  by  the  circular  muscles  of 
the  tubes  :  the  upholders  of  the  turgescence  theory 
postulate  dilation  of  the  bronchial  arteries.  These  two  are 
the  only  postulates  made  on  either  side.  So  that  if,  as  Dr. 
A\  atson- Williams  says,  I  am  postulating  too  much,  then  so 
is  lie,  and  so  also  are  all  those  who  hold  the  theory  of  bron¬ 
chial  spasm.  The  constriction  of  the  radial,  indicating  a 
more  or  less  general  peripheral  constriction  of  the  systemic 
arteries  and  arterioles,  is  not  a  postulate.  It  is  a  clinical 
observation,  first  made,  so  far  as  I  know,  by  a  strong 
upholder  of  the  bronchial  spasm  theory — namely,  Hyde 
Salter10 — and  frequently  confirmed  subsequently.  Salter 
showed  that  the  smallness  of  the  radial  is  coexistent,  co¬ 
extensive,  and  coterminous  with  the  dyspnoea ;  therefore, 
for  those  who  hold  the  vasomotor  theory,  it  would  have  all 
these  same  relations  with  the  postulated  bronchial  vaso¬ 
dilation.  Incidentally,  it  may  be  mentioned  that  the  con¬ 
traction  of  the  radial  has  been  measured.  Dr.  William 
Russell,  working  with  the  arteriometer,  found  the  diameter 
of  this  vessel  to  vary  between  2.2  m.  during  the  asthmatic 
paroxysm,  and  2.4  m.  thereafter.11 * 

The  obsei’ved  peripheral  vaso  constriction  of  asthma 
accurately  fits  in  with,  materially  aids,  and  all  but  finally 
clinches,  the  vasomotor  theory.  For  it  explains  (1)  the 
precipitation  of  paroxysms  by  any  condition  associated 
with  peripheral  vaso-constriction— for  example,  malaria,  the 
invasion  stage  of  almost  any  continued  fever,  and  external 
cold,  however  applied  ;  (2)  the  freedom  from  asthma  con¬ 
ferred  by  any  condition  involving  peripheral  vaso-dilation, 
for  example,  the  therapeutic  influence  of  numerous  vaso- 
dilative  drugs,  pyrexia  of  any  kind,  excluding  the  initial 
vaso-constrictive  stages,  and  external  heat,  however  applied ; 
(3)  the  two-fold  influence  of  emotion ;  and  (4)  the  well- 
authenticated  inter-relations  of  asthma  with  many  other 
paroxysmal  affections — for  example  (to  mention  only  a  few 
of  those  which  are  best  known),  migraine,  functional 
angina  pectoris,  periodic  gastralgia,  and,  at  any  rate  some, 
c  isos  of  epilepsy,  in  all  of  which  peripheral  vaso-constriction 
is  a  common  factor,  or,  at  least,  a  practically  constant 
phenomenon. 

On  the  other  hand,  the  peripheral  vaso-constriction  of 
asthma  hampers  the  advocates  of  the  bronchial  spasm 
theory.  It  is  true  they  have  sought  to  explain  it  as 
a  ^  result  of  the  dyspnoea.  Dr.  Langdon  Brown  says : 

I  he  fixation  of  the  chest  which  occurs  in  the  attack 
must  interfere  with  the  diastolic  filling  of  the  heart,  and 
thus  lead  to  a  small  pulse  through  diminished  output 
during  systole.”14  Unfortunately  for  this  view,  it  is  easy 

7  Lancet ,  1908,  ii.  p.  1356.  • 

H  British  Medical  Journal.  1911,  i,  i>.  292. 

0  Ibid.,  December  23rd,  1911,  p.  1676. 

10  On  Astlnna.  1868.  pp.  72,  73. 

Lancet,  1901,  June  1st.  ]>.  1522. 

14  Physiological  Principles  in  Treatment,  1908,  p.  284. 


tc  show  bjr  remedies— for  example,  external  heat — which 
dilate  the  periphery  that  the  peripheral  constriction,  of 
which  the  contracted  radial  is  but  an  index,  is  an  essential 
factor  in,  not  a  result  of,  the  paroxysm. 

It  is  not  easy  to  see  how  ligaturing  of  the  pulmonary 
veins  bears  on  the  question  of  asthma.  The  experiment 
would  no  doubt  result  in  congestion,  perhaps  even  oedema, 
of  the  lungs,  but  how  could  it  cause  swelling  of  the 
bronchial  mucosa? 

The  very  widespread  tendency  to  assume  that  all  con¬ 
strictions  and  dilatations  observed  in  the  systemic  arteries 
arc  of  general  distribution  is  surely  no  more  than  a  faulty 
habit,  for  “  countless  and  ceaseless  variations  are  occurring 
in  all  parts  of  the  circulatory  system  ”  (  Leonard  Hill).10— 
I  am,  etc., 

Beckenham,  Dee.  2 3rd,  1911.  Francis  Hare. 


Sir, — Psychotherapy  has  its  own  particular  argument 
for  entering  into  this  controversy.  The  following  is  a 
short  case : 

Mrs. - had  been  a  martyr  for  some  years  to  asthma.  She 

had  been  in  an  attack  for  three  days  and  nights  when  she  sent 
for  me.  She  declared  she  had  "never  closed  her  eyes”  and 
had  eaten  nothing.  She  looked  a  pitiable  object.  I  asked  the 
husband  to  remain  in  the  bedroom,  for  I  wanted  his  wife  to 
rest  awhile.  I  put  the  patient's  head  back  as  far  as  her 
strained  sitting  posture  would  allow,  resting  it  on  heaped-up 
pillows.  1  then  reduced  her  to  the  subliminal  state,  telling  her 
in  this  state  that  she  would  notice  her  breathing  becoming 
easier  and  slower,  and  that  she  would  fall  into  a  comfortable 
sleep.  I  then  left  her,  after  observing  the  breathing  becoming 
easier  immediately.  I  afterwards  learnt  that  the  breathing 
had  gradually  become  ordinary  as  she  pari  passu  slipped 
further  into  the  fully  recumbent  posture,  and  that  she  had 
slept  for  twelve  hours,  only  here  and  there  a  little  “phlegmy 
cough  ’’  disturbing,  but  rousing  only  once  when  she  asked  for 
a  drink,  falling  back  immediately  after  taking  it  into  a  com¬ 
fortable  sleep  again.  This  was  eighteen  months  ago.  She  has 
only  had  one  threat  of  uneasy  breathing  since,  which  I  cleared 
in  a  few  minutes. 

In  various  purely  vasomotor  conditions  treated  by 
psychotherapy,  both  direct  and  indirect  suggestion  in  the 
subliminal  state  will  usually  be  required,  for  example,  in 
blushing — that  the  skin  will  feel  cool  while  the  mind  will 
be  calm,  and  so  on  ;  and  in  vascular  engorgements  of  any 
kind — that  a  sensation  of  local  and  mental  coolness  and 
local  shrinking  will  be  felt.  But  in  cases  involving  mus¬ 
cular  spasm,  the  mere  reducing  to  the  subliminal  state 
causes  muscular  relaxation.  The  above  case,  as  a  type, 
will  serve  to  indicate  that  muscular  broncliiolar  contrac¬ 
tion  (being  relieved  at  once  by  indirect  subliminal  sug¬ 
gestion)  is  the  chief  factor  in  the  creation  of  asthma. — 
I  am,  etc., 

London,  Yv\,  Jail.  2nd.  H.AYDN  BroWN. 


PROGNOSIS  IN  PAROXYSMAL  TACHYCARDIA. 

Sir, — The  case  of  paroxysmal  tachycardia  related  by 
Dr.  R.  O.  Moon  in  the  Journal  of  December  23rd,  1911,  is 
very  interesting,  and  I  think  he  is  probably  right  in  con¬ 
sidering  that  the  association  of  the  condition  with  a  largo 
patent  foramen  ovale  was  purely  accidental.  I  do  not  feel 
so  confident  that  “sudden  death  is  distinctly  rare  ”  in  these 
cases.  One  of  the  earliest  physicians  to  draw  careful 
attention  to  these  cases  was,  I  believe,  that  wonderful 
observer,  the  late  Dr.  J.  S.  Bristowe,  of  St.  Thomas’s 
Hospital;  and.  in  case  Dr.  Moon  has  not  read  the  account 
of  Dr.  Bristowe’s  cases,  I  should  like  to  refer  him  to  his 
work,  Clinical  Lectures  and  Essays  on  Diseases  of  the. 
Nervous  System,  published  in  1888.  In  Chap.  VII,  “  On 
Recurrent  Palpitation  of  Extreme  Rapidity  in  Persons 
otherwise  Apparently  Healthy,”  there  are  the  notes  of  ten 
cases,  with  general  remarks  and  interesting  observations, 
and  some  of  these  proved  rapidly,  and  one  suddenly,  fatal. 
In  recent  years  I  had  a  case  of  this  kind  under  my  care — 
an  old  lady  who  ultimately  died  with  signs  of  contracted 
granular  kidney ;  although  there  was  no  evidence  of  this 
disease  when  the  attacks  first  appeared  some  four  or  five 
years  before  death.  The  abrupt  termination  of  the 
paroxysms,  referred  to  by  Dr.  Moon,  was  a  marked  feature 
in  this  case,  and  digestive  troubles  appeared  to  be  the 
exciting  cause  of  some  of  the  attacks. — I  am,  etc., 

London,  N.W.,  Dec.  25th,  1911,  H.  J.  MACEVOY,  M.D. 

Textbook  of  Physiology,  E.  A.  Schafer,  vol.  ii,  pp.  81-2. 
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“CHRISTIAN  SCIENCE”  OPPOSITION  LEACH  E. 

Sir  —As  a  result  of  the  recent  outcry  against  “  Christian 
Science  ”  treatment  of  the  sick  the  “  Christian  Science 
Opposition. League  has  been  formed. 

The  objects  of  the'League  are  as  follows : 

1.  To  make  Christian  Science  “  healers  amenable  to 
the  law,  and  to  bring  a  charge  of  manslaughter  against 
them  iu  the  event  of  death  under  their  ministrations. 

2.  To  be  represented  by  counsel  at  all  inquests  on 

“  Christian  Science  ”  victims. 

3  To  oppose  by  means  of  lectures,  pamphlets,  exposure 
in  the  press,  and  by  every  other  legitimate  means  the 
erroneous  and  pernicious  teaching  of  Christian  Science 


“  healing. 


§  ,  i?  II 

The  reasons  for  this  opposition  are  as  follows: 

1.  Because  'Christian  Scientists  assert  that  physical 
disease  is  purely  an  error  of  the  mind. 

2.  Because  their  treatment,  being  merely  amateur  and 
misapplied  mental  suggestion,  ignores  all  physical  or 

material  methods  of  treatment. 

3.  Because  Christian  Science  has  been  proved  to 

interfere  with  domestic  happiness. 

4.  Because  it  has  also  the  effect  of  making  its  adherents 

unsympathetic.  ,  .  , 

5.  Because  Christian  Science  “  healers  are  untrained, 
unskilled,  and  generally  unfitted  to  undertake  the  cure  o 

bodily  ailments.  ,  ,, 

6.  Because  Christian  Science  “healing  methods  too 
ofteu  entail  needless  suffering,  permanent  disablement, 
insanity,  and  even  premature  death,  and  therefore 
constitute  a  serious  danger  to  the  whole  community . 

The  constitution  of  the  Christian  Science  Opposition 

League  is : 

Non-sectarian. 

Non-partisan. 

Open  to  all. 

Now,  as  the  medical  profession  must  be  the  final  arbiters 
between  the  •  Christian  Science  “healers,”  on  the  one 
hand,  and  the  opposition  on  the  other,  the  Christian 
Science  Opposition  League  must  prove  of  immense  intei  cs 
to  it,  and  I  venture  to  hope  that  your  readers  will  support 
us  in  our  efforts  by  assisting  financially  or  otherwise  the , 

great  work  we  have  in  hand.  ,  ,  , 

If  your  readers  would  like  fuller  information  as  to  the 
aims  "of  the  League,  it  can  be  obtained  upon  application  to 
me  at  this  address. — I  am,  etc., 

Vivian  Wall, 

Honorary  Secretary,  Christian  Science  Opposition  League. 

71,  riecadilly,  London,  W.,  Jan.  6th. 


MOSQUITO  DESTRUCTION. 

giR _ Jji  your  issue  of  September  23rd,  1911,  a  communi¬ 

cation  appeared  from  Sir  Ronald  Ross  advising  the  use.  of 
potassium  cyanide  for  larvicidal  purposes,  half  a  grain  of 
the  cyanide  being  made  up  with  aerated  soap  and  dissolved 
in  the  water  containing  the  larvae  to  be  destroyed.  In 
connexion  with  mosquito  destruction  operations  non  in 
process  of  organization,  a  trial  has  been  given  to  this 

A  strength  of  1  in  3,000,000  was  stated  by  1  lofossoi  Loss 
to  kill  the  larvae  used  by  him  in  a  few  hours.  In  our 
observations  this  had  no  effect  on  larvae  of  CtUex  fahgans, 
other  (unidentified)  culex  larvae,  or  those  of  Stegoviyia 
fasciata.  The  strength  of  solution  was  gradually  increased 
until  two  pellets  (1  grain  of  potassium  cyanide)  were  used 
in  a  quart  of  water.  Larvae  and  a  raft  of  eggs  were  placed 
in  a  soluti  n  of  this  strength.  Three  days  afterwards  the 
larvae  were  still  alive  and  the  eggs  had  hatched,  the  young 
larvae  being  active  and  apparently  unimpaired. 

I  shall  be  glad  to  learn  the  experience  of  other  workers 
with  this  substance,  as  it  would  appear  that  considerable 
differences  exist  in  the  respective  effect  of  potassium 
cyanide  on  the  larvae  employed  in  these  observations  and 

on  those  observed  by  Professor  Ross.  I  am,  etc., 

J.  S.  C.  Elkington, 

Brisbane,  Nov.  29tli,  1911.  Commissioner  of  Public  Health. 


that  I  “  must  presumably  Lave'  initiated  or  approved  of  ” 
the  prosecution. 

In  the  course  of  an  inquiry  into  a  death  certified  to  be 
due  to  cerebro- spinal  meningitis,  I  found  the  birth  ot  the 
child  had  not  been  notified,  and  in  my  report  to  the  Health 
Committee  on  this  death  I  mentioned  the  tact.  1  was 
then  requested  to  report  on  whether  other  births  had  not 
been  notified.  This  I  did.  Beyond  this  I  neither  wrote 
nor  said  anything  to  “initiate  or  approve  ot  the 
prosecutions. — I  am,  etc., 

I  Worcester,  Jan.  9 bli.  MABYN  Read. 

EPIDEMIC  POLIOMYELITIS  OCCURRING  AT 

ST O WM ARK E T ,  SUFFOLK.  .  L  i . 

Sir— My  name  having  been  attached  to  results  unknown 
to  myself,1  I  write  to  state  that  although  it  is  true  that, 
through  the  kindness  of  Dr.  Hillier,  I  have  beep  working 
at  the  bacteriology  of  the  disease,  I  have  not  as  yet  attained 
results  sufficiently  advanced  for  a  bacteriological  corrobora¬ 
tion. — I  am,  etc.,  *  ,  m 

,  _  ...  Alice  Tayloe. 

London,  Y\ Jan.  6tn. 

PL4.GUE  PREVENTION  AND  RATS: 

A  SUGGESTION.  . 

*  Sir, — It  would  appear  to  be  true  that  the  flea  which 
carries  plague  would  rather  bite  rats  .than  man.  Would 
it  not  then  be  possible  to  utilize  the  rats  as  a  barrier 
against  human  infection  ?  I  think  it  would  not  be  found 
too  expensive,  too  laborious,  or  too  difficult  to  train  the 
rats' to  come  daily  to  be  fed.  Then  as  they  take  their, 
departure  through  specially  designed  gateways  to  shunt 
those  sick  into  another  chamber  where  more  food  is  wait¬ 
ing.  But  this  chamber  should  really  be  the  oven  ot  a 
crematorium.  Here  they  could  be  killed  by  cyanogen  : 
the  heat  turned  on,  and  rats,  fleas,  and  bacilli  utterly 
destroyed.  But  if  rats  sick  of  plague  cannot  be  dis¬ 
tinguished  from  healthy  rats,  then  some  plan  of  quarantine 

could  be  arranged.  ..  ......  ,  , .  .  , 

The  first  step  to  judge  of  the  practicability  of  this  would 
be  the  collection  of  the  knowledge  of  those  who  have 
tamed  rats  ;  the  second  the  testing  of  the  evidence,  anti 
the  acquisition  of  further  knowledge  by  experiment 
If  carried  out,  the  number  of  rats  executed  would  not 
in  most  instances  be  high  enough  to  frighten  the  others 
away  from  a  certain  good  meal.  At  any  rate,  the  experi¬ 
ment  seems  worth  while,  for  we  should  at  least  increase 
our  knowledge:  - 

i  I  can  .but  regard  as  a  dream  my  picture  ot  the  health} 
rats  bcin^  claily  cleansed  of.  their  fleas  and  turned  loose  to 
catch  a  fresh  crop.  Rut. even  some  modification  of  this 

may  be  found  out  in  time.  I  am,  etc., 

\  ■  »  -  Arbi. 


an 


NOTIFICATION  OF  BIRTHS  ACT. 

Sir.— In  the  Journal  of  January  6th  you  had 
annotation  on  a  prosecution  of  medical  men  in  Worcester 
lor  not  notifying  births.  In  the  last  paragraph  yon- say 


DISEASES  OF  THE  PANCREAS. 

With  reference  to  Dr.  Cammidge’s  letter  (January  6tli, 
p.  53),  our  reviewer  writes  that  the  passage  in  Professoi 
Albu’s  book  which  he  endeavoured  to  summarize  is  not 
very  clear.  It  reads  thus  : 

In  this  connexion  is  specially  to  be  recalled  the  discovery  of 
adrenalin  mydriasis  by  O.  Loewi  (Vienna)  in  1908,  winch  is  to 
be  recommended  as  a  diagnostic  aid  iti  suspected  pancreatic 
disease.  After  instillation  of  a  few  drops  of  adrenalin,  1  to  1,000, 
or  similar  suprarenal  preparations  into  the  eye,  a  marked 
dilatation  of  the  pupils  occurs  vffiich  lasts  some  time.  Loewi  s 
statement  was  confirmed  in  two  cases  by  Glaessner,  and  also  m 
some  cases  by  Schwarz,  who,  however,  obtained  more  often 
negative  results  in  pancreatic  diseases,  and  several  tunes  m 
ordinary. diabetes  and  in  morbus  Basedowii— that  is,  in  morbid 
conditions,  one  of  which  certainly  frequently,  and  thy.  other 
according  to  the  theories,  ref  erred  to  above  possibly,  stand  in 
some  etiological  relations  to  the  pancreas.  Anyway  Loewi  s 
sign  deserves  attention  and  further  testing.  As  an  explanation 
of  its  production  it  has  been  suggested  that  the  action  of 
adrenalin  paralyses  the  sympathetic  which  the  normal  function 
of  the  pancreas  would  prevent. 

Tlic  reviewer  acids  that  with  reference  to  Dr.  Cam¬ 
midge’s  suggestion  that  the  crystals  are  pentosazone. 
Professor  Alim  says  “  this  is  impossible,  because  pentos- 
urine  does  not  give  a  reaction  ;  ”  it  is  possible  that  tliis  is 
not  quite  the  same  tiling  as  urine  to  which  pentode  has 
been  added  artificially,  as  Dr.  Cammidge  appears  to  have 

done. _ . _ _ ? _ .  _ 

1  British  dicai.  Journal, -1911,  vol.  ii.  p<  1691. 
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JOHN  FRANCIS  SUTHERLAND,  M.D.,  F.R.S.E., 

DEPUTY  COMMISSIONER  IN  LUNACY  FOR  SCOTLAND. 

In  the  untimely  death  of  Dr.  J.  F.  Sutherland,  His 
Majesty’s  Senior  Deputy  Commissioner  in*  Lunacy  for 
otland,  at  the  age  of  57,  the  medical  profession,  both  at 


convinced  knowledge. 
Committee 


S 


and  Paris.  At  Edinburgh 

n 

very  distinguished 
him  twenty  years 


home  and  abroad,  has  to  deplore  the  loss  of  one  who 
attained  a  European  reputation  in  the  wide  field  of 
insanity,  inebriety,  hygiene,  and  medical  jurisprudence, 
and  of  a  man  whose  sterling  honesty  and  charm  of 
character  were  known  to  a  very  large  circle. 

John  Francis  Sutherland  was  born  at  Lybster,  Caithness, 
in  1854.  He  received  his  medical  education  at  the  Uni¬ 
versities  of  Edinburgh,  Glasgow 
Lord  Lister  early  noted  him  as  “  a 
member  of  my  class,”  and  wrote  of 
later:  “He  has  laboured  assiduously  at  the  subjects  of 
hygiene  and  the  welfare  of  the  insane,  and  the  services 
which  he  has  rendered  have  been  recognized  both  at  home 
and  abroad  as  of  a  very  high  order.”  I11  1880  he  graduated 
M.D.Edin.  as  Gold  Medal¬ 
list  with  highest  honours. 

His  thesis  was  later  pub¬ 
lished  under  the  title,  Hos¬ 
pitals  :  their  History,  Con¬ 
struction,  and  Hygiene, 

Coming  at  a  time  when 
hospital  administration  was 
in  a  state  of  chaos,  the  clear¬ 
sighted  policy  of  this  work 
won  general  attention,  and 
its  pages  were  freely  quoted 
in  the  petition  of  the  Charity 
Organization  Society  to  the 
House  of  Lords  in  1889. 

Dr.  Sutherland  spent  the 
greater  part  of  his  life  in 
official  employment.  From 
Deputy  Medical  Officer  to 
the  training  ship  Mars,  he 
was  appointed  Resident 
Medical  Officer  to  the 
British  Hospital,  Paris,  in 
the  French  capital  he  formed 
many  lifelong  friendships, 
among  others  with,  the  late 
Sir  John  Rose  Cor  mack, 

Bart..  M.D.,  the  late  lior. 

Alan  Herbert,  M.D.,  and  with 
Dr.  Edward  Necch.  In  1880 
he  was  appointed  Medical 
Officer  to  H.M. 

Glasgow,  by  Sir 
Vernon  Harcourt, 

1887  he  was 
be  Consulting 


Prisons, 
William 
and  in 
promoted  to 
Medical  Officer 
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DR.  J.  F.  SriHKRLAND. 


to  the  General  Prison, 


Barlinnie,  by  the  Marquis  of  Lothiau. 

It  was  in  Glasgow  that  he  gained,  during  fifteen  years, 
Ins  vast  experience  of  insanity,  inebriety,  and  criminology, 
and  by  solid  inquiry,  by  humane,  lucid,  and  vigorous 
writing  and  public  speech  promoted  important  reforms. 
In  that  city  he  was  the  pioneer  of  that  broad  and  humane 
policy  of  penal  reform  which  is  now  finding  its  way  into 
legislative  enactments.  It  is  now  more  than  a  quarter  of 
a  century  since  a  day  when,  as  principal  witness  for  the 
defence  in  a  murder  trial,  lie  first  urged  his  well-known 
views  on  the  jurisprudence  of  intoxication  before  a  great, 
but.  on  this  point,  an  unsympathetic  judge.  Yet  he  lived 
to  hear  those  opinions  enunciated  from  the  bench  by 
the  Lord  Justice  Clerk  of  Scotland.  His  researches, 
memorials,  and  statistics  did  much  to  secure  the  ap¬ 
pointment  of  two  Royal  Commissions  and  of  a  Depart- 
V\mU^u^  p°Hiuiittee  on  Habitual  Offenders  and  Inebriates. 

hen  invited  in  1894  to  be  a  member  and  secre- 
tiry  of  the  latter,  ho  received  from  Sir  George  O. 
Irevelyan,  then  Secretary  for  Scotland,  a  fitting  recog¬ 
nition  both  of  his  services  as  an  expert  and  of  his 
practical  activity,  ability,  and  zeal.  His  advocacy  of  a 
more  scientific  and  humane  treatment  of  the  degenerates 
aii'  l  derelicts  of  society  was  marked  by  all  the  authority  of 


When  receiving  the  Departmental 
>  111  the  Municipal  Buildings,  Glasgow,  Lord 
Provost  Sir  James  Bell  referred  to  “  the  continuous  efforts 
of  Dr  Sutherland  to  bring  this  crying  evil  to  a  point  at 
which  the  Government  could  take  it  up  and  treat  it  as  a 
disease.” 

Dr.  Sutherland  took  a  keen  but  disinterested  part  in  the 
social  and  corporate  life  of  any  city  or  town  in  which  I10 
lived.  He  was  a  deacon  in  the  United  Free  Chnrcli  of 
Scotland  in  Glasgow,  in  Edinburgh,  and  latterly  in  Tain. 
In  Glasgow  he  played  a  large  part  in  forming  the  Associa¬ 
tion  for  Improving  the  Social  Condition  of  the  People,  was 
\  Ice-President  of  the  West  of  Scotland  Free  Education 
League,  and  a  member  of  the  executive  of  the  most 
successful  Industrial  Exhibition  held  in  that  city.  In 
1895  his  name  was  sent  to  the  Queen  as  Senior  Deputy 
Commissioner  in  Lunacy,  and  before  leaving  for  Edin¬ 
burgh  he  was  entertained  by  the  citizens  of  Glasgow  at  a 
complimentary  dinner ;  on  this  occasion  Lord  Provost  Sir 
John  Ure  Primrose,  on  behalf  of  the  city,  said :  “  We  are  a 
company  representing  all  interests  in  this  city,  every  phase 
of  political  creed  and  belief,  gathered  together  to  pay  a 
tribute  of  admiration  to  one  who  has  commended  himself 

_  to  us  all,  and  whose  good 

qualities  are  to-night  receiv¬ 
ing  that  recognition  at  the 
hands  of  his  fellow-citizens 
which  is  very  precious  to  any 
man  of  honest  intention.” 

During  the  last  sixteen 
years  he  had  been  invited 
to  deliver  many  addresses 
before  scientific  conferences, 
congresses,  and  societies  in 
this  country  and  abroad. 
One  of  the  most  remarkable 
was  that  on  “  The  Ratio, 
Growth,  and  Geographical 
Distribution  of  Insanity  in 
Scotland,”  delivered  before 
the  British  Association  in 
1901,  and  reported  verbatim 
in  the  Times.  His  paper  on 
the  “Jurisprudence  of  In¬ 
toxication,”  in  the  Edin¬ 
burgh  J udicial  Review,  com¬ 
manded  wide  attention.  He 
was  a  Fellow  of  the  Royal 
Statistical  Society,  London, 
and  of  the  Royal  Society  of 
Edinburgh,  and  received 
many  distinctions  from 
scientific  societies  in  Paris, 
Moscow,  Madrid,  and  New 
York.  By  his  published 
works  alone  he  proved  him¬ 
self  a  man  of  great  ability 
and  of  indefatigable  industry, 
communications  on  the  subjects  of 


[Geo.  Belt,  Glasgow. 


leaving 


some 


fifty 


psychology,  degeneracy,  criminology,  legal  medicine,  penal 
reform,  and  hospital  and  asylum  construction.  His  recent 
volume  on  Recidivism :  A  Problem  in  Sociology,  h'sycho- 
pathology,  and  Criminology,  laid  a  sound  foundation  on 
which  the  Legislature  may  yet  build,  while  his  Ambulance 
Vade-Mecum  remains  the  most  popular  work  of  its  kind, 
having  run  to  forty  editions,  with  another  in  the  press. 
By  his  untiring  and  unselfish  devotion  to  work,  he  won 
the  respect  and  friendship  of  the  most  distinguished 
members  of  his  profession. 

I11  undergraduate  days  his  clinical  notes  were  sent  to 
the  General  Medical  Council  by  Sir  Douglas  Maclagen  as 
the  best  example  of  case-taking  in  the  Royal  Infirmary. 
It  is  also  a  tribute  at  once  to  his  teachers  and  himself 
that,  although  he  had  for  many  years  given  up  general 
clinical  work,  his  opinion  was  often  sought  by  his  col¬ 
leagues  in  Ross-shire.  To  his  devotion  to  duty  and  to  the 
public  service,  in  a  department  entailing  great  physical 
energy,  is  partly  attributable  his  short  and  fatal  illness. 
It  would  be  idle  insincerity  to  pretend  that  his  abilities 
found  scope  in  the  work  on  which  he  was  engaged  for  the 
past  sixteen  years,  and  there  was  a  strong  feeling  that  his 
services  had  not  received  the  recognition  they  deserved. 
He  was  a  man  of  fearless  and  outspoken  opinions,  but  of  a 
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kindlv  and  sympathetic  nature,  and  his  genial  humour 
will  be  missed  in  every  parish  of  Scotland,  which  ie  uiev, 

S°D if  Sutherland  married  the  youngest  daughter  of  the 
late  Rev.  John  Mackay  of  Lybster,  and  1S  survived  by  Ins 
widow,  two  sons— one  of  whom  is  in  the  medical 

profession— and  a  daughter.  n,. 

During  his  last  illness,  at  his  residence,  1,  Scotsbuin 
Road  Tain  lie  wras  attended  bj  his  friends,  Di.  E. 
Sal’enrio  (Tain),  and  by  Dtu  E.  W.  Philip  and  G.  A. 

'ilTs'i-ecL-eations’  were  born  of  a  love  of  Nature  and  of  the 
open  air.  He  was  a  keen  fisherman  and  a  good  shot,  and 
possessed  that  wide  knowledge  of  fur  and  feather  whic  i 
comes  from  observation.  Even  this  was  a  l'eflGctl«l,  ot)  ! 
work  in  the  world.  After  a  heavy  day  with  a  light  bag, 
when  men  of  half  his  age  turned  homewards  m  the  late 
afternoon,  he  himself  would  tramp  on  through  fields, 
woods,  and  heather.  If  “  they  ”  were  not  there,  they 
would  be  somewhere  else,  until  night  fell,  when  he  retiunul 
tired,  but  seldom  unrewarded.  It  was  a  long  maicli  o 
fiftv-seven  years.  There  were  bitter  disappointments,  but 
Se  was  Royalty  to  ideals,  indomitable  courage  and 
unselfishness,  and  at  the  end  of  the  day  he  came > 
with  clean  hands,  a  brilliant  record,  and  the  respect  ant 
affection  of  his  fellow  men.  His  life  was  a  happy  one,  a 
he  was  no  less  fortunate  in  death,  which  came  to  him  as  -  c 
stood  with  a  friend,  his  gun,  and  his  dogs  on  the  top  oi  a 
hill  between  red  moors  and  a  blue  inland  sea. 


him.  He  leaves  a  son,  Mr.  M.  A.  Wolff,  who  is  a  mining 
engineer,  and  a  daughter,  who  m  1908  married  Di.  J.  G. 
Emanuel  of  Birmingham. 


Surgeon-Major  W.  11.  P.  Lewis  ,  R.A.M.C.,  retired  died 
suddenly  in  London,  on  December  16tli,  at  the  age  of  52. 
Most  of 'liis  service  was  spent  with  the  army  m  gyp  ■ _ 
experienced  many  attacks  of  malaria,  suffered  from  choleia 
in  1888,  and  also  from  hepatitis.  After  serving  altogether 
some  twenty  years  in  Egypt,  lie  retired  and  settled  in 
practice  in  Gower  Street.  Later  on  lie  enteic 
partnership  in  Battersea.  Dr.  Lewis  suffered  from  ™- 
stroke  last  summer,  and  since  then  from  neurasthema. 
A11  inquest  was  held  by  Mr.  Troutbeck  at  the  A\  estmmstei 
Coroner’s  Court,  on  December  19tli,  and  Dr.  Freybergei, 
who  had  made  an  autopsy,  attributed  death  to  alcoholic 
poisoning.  Dr.  Lewis’s  brother  and  partner  both  stated 
that  lie  was  a  man  of  temperate  habits.  Dr.  Goodbodj , 
Assistant  Professor  of  Chemical  Pathology  at  Lmveis  y 
College  Hospital,  who  had  been  treating  Dr.  Lewis,  stated 
that  in  his  experience,  which  was  considerable  in  cas  s 
of  neurasthenia,  constipation  was  a  very  prominent  sym¬ 
ptom,  and  produced  an  auto -intoxication;  this  m  a  man 
of  Dr.  Lewis’s  temperate  habits  would  cause  a  very  small 
amount  of  alcohol  to  have  a  very  great  effect,  ai  d  would 
also  in  turn  cause  an  abundant  secretion  of  fluid  in  tl  c 
stomach,  a  condition  found  at  the  autopsy. 


ALFRED  WOLFF,  M.R.C.S., 

LONDON. 

We  regret  to  announce  the  death  of  Mr.  Alfred  AAolft, 
which  occurred  on  December  26tli  at  Ins  daughter  s  house 
in  Birmingham.  Mr.  Wolff  had  been  in  failing  health  for 
some  months  past,  but  he  did  not  himself  regard ^  Ins 
condition  as  serious  until  a  few  days  bcfoic  Ins  c  cat  . 
The  actual  cause  of  death  was  infective  endocarditis 
Mr.  Wolff,  who  was  a  prominent  member  of  the  Jewish 
community,  was  the  son  of  the  late  Abraham  AN  olff  a  w  cll- 
imp  wn  practitioner  of  his  day.  Born  in  London  m  1853 
Mr.  AVolff  was  educated  at  University  College  School  and 
University  College,  and  received  his  professional  training 
at  St.  Thomas’s  Hospital.  From  the  age  of  23,  when  he 
was  admitted  a  Member  of  the  Royal  College  of  Surgeons 
until  his  retirement  last  year,  he  was  engaged  111  a  large 
general  practice.  He  was  a  man  of  wide  general  know¬ 
ledge  and  keen  artistic  tastes,  taking  a  great  mtei est  in  the 
fine  arts,  and  being  a  good  judge  of  pictures.  He  was  very 
fond  of  travelling,  and  whenever  he  could  spent  his  holi¬ 
days  on  the  Continent.  He  retired  from  active  professional 
life  at  the  beginning  of  1911,  so  as  to  be  able  to  indulge  Ins 
taste  for  travel.  Quiet  in  manner  and  never  seeking  to 
thrust  himself  into  the  foreground,  he  was  nevertheless 
known  to  a  wide  and  influential  circle  of  friends,  who 
valued  him  for  his  professional  skill  and  the  integrity  of 

Ills  personal  character.  T  -  , 

Medical  questions  particularly  concerning  the  Jewish 
race  had  for  many  years  been  referred  to  him  by  the 
British  Medical  Journal.  His  wide  experience  among 
Jews  enabled  him  to  speak  with  authority  on  these 
matters.  He  also  did  a  considerable  amount  of  general 
reviewing;  but  his  most  important  contribution  was  an 
elaborate  comparative  study  of  cancer  mortality,  the 
results  of  which  were  published  in  the  Journal  of  April 
18th,  25th,  May  2nd,  May  9tli,  May  16th,  1903,  and 
July  9th,  1904.  '  Mr.  AVolff  held  very  strong  views  as  to 
the  existence  of  cancer-infected  houses  and  villages.  His 
own  large  experience  had  also  led  him  .to  the  conclusion 
that  the  notion  generally  held  that  Jews  are  less  vulner¬ 
able  in  regard  to  cancer  and  tuberculosis  than  other 
people  is  unfounded.  Mr.  AVolff  _  was  a  man  of  great 
breadth  of  mind,  and  was  ready  to  discuss  all  such  subjects 
without  the  least  trace  of  religious  or  racial  prejudice. 
He  held  that  the  only  point  in  which  the  Jew  has  the 
advantage  in  the  matter  of  health  over  the  aveiagc 
Gentile  is  his  temperance.  The  Jew,  he  used  to  say, 
drinks  little  of  any  fluid,  and  his  abstinence  keeps  him 
free  from  the  host'  of  diseases  due  directly  or  indirectly 

to  alcohol.  ,,  ,  ,  , 

In  1877  Mr.  AVolff  married  Amy.  the  youngest  daughter 

of  the  late  Sylvester  Samuel,  of  Liverpool,  who  survives 
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HOSPITALS  AND  THE  LAAV  OF  NEGLIGENCE. 

V  recently  published  volume  of  Lord  Halsbury  s  jCin  *  ^ 
F,mlmul  contains  an  article  entitled  Medicine  and  Pharmacy 
which  appears  to  state  the  last  word 

practitioners.  Under  the  general  head  o*  Negligence  it  con 
tq,ins  the  following  passage  on  the  habiht>  ot  hospitals  aim 
;,uWio  insita lions :  “  Honjitals  and  public  hurt,  nl.ons :  are  not 
liable  lor  injuries  to  patients  or  other  inmates  analog  trom  the 
negligence  of  physicians  or  surgeons,  01  then  nur  e 
assistants  officiating  therein  provided  1 3  is 
care  and  skill  were  exercised  in  the  selection  °f  ^  c'j 

Reference  is  made  to  the  judgement  of  Loicl  Justice  Keimed> 
in  Hillyer  r.  St.  Bartholomew’s  Hospital  (1909);  2  K.  B  SZU, 
where  he  said:  “  I  see  no  ground  for  holding  J  o  gh 

legal  inference  from  the  circumstances  of  the  1  elation  01 

hospital  and  patient  that  the  hospital  11  ^ ^ t n't!  f  w Lose 

liable  in  damages,  if  members  of  its  professional  staff,  of  whoso 
competence  there  is  no  question,  act  negligently  towards  the 
patient  in  some  matter  ol  professional  care  01  skill, “tifs  or 
to  use  or  use  negligently  m  his  treatment  the  apparatus  or 
appliances  which  are  at  their  disposal. 


AVORKMEN’S  COMPENSATION. 

A  Case  of  Nystagmus. 

Tiie  fact  that  a  workman  may  recover  compensation  even 
where  lie  has  not  given  the  statutory  notice  of  accide nt  is 
emphasized  in  the  case  of  Moore  ^-Faval  Colliei}  Company, 
heard  in  the  Court  of  Appeal  on  October  18th,  I9H.  ,. 

The  county  court  judge  had  refused  to  award  compe 
to  the  claimant,  who  was  suffering  from  nystagmus,  on  the 
ground  that  he  had  not  made  his  claim  within  the  statutoij 
period.  It  was  stated  in  evidence  that  if  a  man  abstained  for  a 
time  from  working  underground  the  disease  was  likeh  to  leave 
him  The  man  consulted  his  doctor,  but  a  strike  broke  out  in 
his  district,  which  lasted  a  considerable  time.  He  was  not  able 
to  work  any  longer  because  the  colliery  m  which  lie  was. 
employed  came  to  a  standstill.  He  thought  that  , 

would  pass  away  during  the  strike,  and  he  did  not  do  anything 
at  the  time;  but,  finding  that  the  nystagmus  did  not  improve 
he  cons  “ted  Dr’.  Cresswell  of  Cardiff  who  suggested  that  he 
should  see  the  certifying  surgeon,  who  certified  that  lie  was 
suffering  from  nvstagmus.  The  Court  of  Appeal  was  asked  to 
sav  that  if  tliere'had  been  a  failure,  such  failure  had  been  maclo 
by  mistake,  and  that  relief  should  be  granted,  as  the  employer 

"  The°Master  oTthe  Rolls,  in  giving  judgement,  said  that  in  his 
opinion  tliere  had  been  reasonable  cause  for  the  do  a}  in  leffib 
tering  the  application,  and  he  thought  the  iea,rned  judo 
wrong  in  the  decision  at  which  he  had  arrived,  the  appeal 
would,  therefore,  be  allowed,  and  the  case  sent  hack  to  the 
county  court  judge.  The  Lords  Justices  concurred,  and  the 
appeal  was  therefore  allowed. 

Compensation  for  an  Alleged  Broken  BacI^  , 

In  Tomlinson  r.  Clifton  Colliery  Company  (Nottingham 
Optohpr  20thl  a  claim  for  compensation  was  put  lorwaru  i>>  >» 
misnamed  Tomlinson,  who'in  March  1906,. was Imned  uniffir 
a  fall  of  roof  in  the  mine.  Dr.  It.  Snell  went  with  li.m  to  t 
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General  Hospital,  but  neither  he  nor  the  house-surgeon,  Dr. 
Hlack,  could  find  a  trace  of  serious  injury.  Tomlinson  walked 
home  and  the  next  day  paralysis  set  in.  He  was  taken  back  to 
the  hospital,  where  he  remained  a  month,  and  the  paralysis 
disappeared.  He  was  discharged  cured,  but  still  suffered 
pain,  and  was  an  out-patient  for  two  years.  He  had  been 
unable  to  do  any  work.  Dr.  Black,  who  had  examined  the 
man  recently,  found  evidence  that  his  back  was  broken,  and 
said  that  a  skiagram  showed  unquestionably  that  the  spine  was 
fractured.  In  his  opinion  the  man  ought  not  to  do  any  manual 
work,  or  the  spine  might  be  ricked  and  he  might  fall  dead.  Dr. 
Anderson,  called  on  behalf  of  the  colliery  company,  said  he 
could  see  nothing  in  the  skiagram  showing  a  broken  back.  He 
thought  the  man  was  suffering  from  stiffened  muscles,  through 
being  kept  still  so  long.  Suitable  exercise  would  do  him  good. 
He  was  in  splendid  general  health. 

Judge  Allen,  who  was  assisted  by  a  medical  referee,  thought 
the  man  not  wholly  incapacitated,  and  awarded  him  15s. 
weekly. 

Operation  or  "Reduced  Compensation. 

The  case  of  Dixon  v.  Houghton  Colliery  (Durham,  October 
23rd)  shows  that  a  county  court  judge  has  very  considerable 
powers  which  he  may  exercise  if  a  workman  will  not  consent 
to  a  reasonable  operation.  It  appeared  that  the  applicant,  on 
April  12th,  1910,  had  one  of  his  fingers  broken  and  another 
lacerated  by  a  fall  of  stone.  He  was  paid  13s.  9d.  a  week,  and  a 
house  and  coals  allowance  until  May  1st,  1911.  He  underwent 
an  examination  by  Dr.  Moi’gan,  of  Sunderland,  and  the  com- 
>any  reduced  the  compensation  to  2s.  6d.  a  week,  along  with 
louse  and  coals  allowance.  The  respondents  declared  that  the 
applicant  had  refused  to  undergo  a  simple  operation,  which 
would  help  him  to  perform  his  work.  Dr.  Martin  stated  that 
be  examined  the  applicant  and  found  his  heart  was  affected. 
II  the  operation  was  one  of  necessity  and  not  of  convenience  he 
would  recommend  it,  and  ask  his  client  to  take  the  risk,  which 
was  a  substantial  one.  Dr.  Morgan,  for  the  respondents,  said 
there  was  an  appreciable  risk  by  the  operation,  but  he, 
personally,  would  undertake  it. 

His  Honour  gave  judgement  for  plaintiff  for  the  payment  of 
13s.  9d.  a  week  from  May  1st,  and  that  from  now  the  payment 
be  reduced  to  5s.  per  week. 

Finality  oj  a  Medical  Report. 

An  important  decision  was  given  in  the  First  Division  of  the 
Court  of  Session  on  October  28th  in  a  stated  case  involving  the 
question  of  the  finality  of  a  medical  report.  The  claimant, 
John  Walker,  sought  compensation  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  from  the  Fife  Coal  Company.  In  April, 
1910,  Walker  fractured  his  leg  while  employed  at  “respondents’ 
pit.  He  was  then  receiving  14s.  per  week  as  compensation  from 
another  company  in  respect  of  partial  incapacity  due  to  a 
previous  accident.  In  respect  of  this  second  accident  the 
respondents  paid  him  6s.  weekly,  the  two  sums  making  full 
compensation  of  20s.  He  returned  to  work  with  respondents 
on  November  12tli,  1910.  In  March,  1911,  the  question  of  his 
fitness  for  work  in  respect  of  his£~actured  leg  was  remitted  to 
a  medical  referee,  whose  report  was  to  the  effect  that  Walker 
was  suffering  from  shortening  of  the  leg,  that  the  fracture  had 
been  soundly  healed,  that  a  good  useful  leg  was  the  result,  that 
his  condition  was  such  that  he  was  able  to  work  as  a  miner, 
that  there  was  some  thinning  of  the  muscles,  but  these  would 
undoubtedly  strengthen  up  with  work,  and  that  the  limb  should 
be  quite  as  strong  as  the  sound  one.  The  appellant  lodged 
answers,  in  which  he  said  his  leg  was  still  weak  and  painful, 
and  swelled  on  exertion,  and  that  he  had  not  fully  recovered 
its  use. 

Sheriff-Substitute  Umpherston  refused  proof  on  the  grounds 
that  the  referee's  report  meant  that  the  appellant's  phvsical 
condition  was  as  good  as  it  was  before  the  second  accident; 
that  that  report  was  final ;  and  that  any  incapacity  for  work 
must  therefore  be  attributable  to  some  other  cause.  He  there¬ 
fore  terminated  the  appellant’s  right  to  compensation  in  respect 
of  the  second  accident. 

The  Division  held  that  the  Sheriff-Substitute  was  right  in 
holding  that  the  medical  referee’s  report  was  final,  ami  that, 
therefore,  the  appellant’s  right  to  compensation  had  come  to 

an  end. 
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SOUTH  WALES  MOUNTED  BRIGADE  FIELD 
AMBULANCE. 

The  annual  dinner  and  smoking  concert  of  the  South  Wales 
Mounted  Brigade  Field  Ambulance  took  place  at  the  Imperial 
(  aft*,  Hereford,  when  a  most  successful  and  enjoyable  evening 
was  spent.  Lieutenant-Colonel  J.  It.  J.  Raywood,  the  officer 
commanding,  presided,  and  was  supported  by  Captain 
J.  Griffiths.  The  work  done  by  this  unit  in  1911  included 
an  Easter  camp  at  Ledbury,  annual  brigade  training  at  Builth, 
and  camp  at  Carnarvon.  Three  officers  and  eighteen  non¬ 
commissioned  officers  and  men  attended  special  courses  at 
the  Royal  Army  Medical  Corps  school  of  instruction,  Cardiff, 
and  one  officer  and  three  men  the  Army  Service  Corps  depot, 
Manchester.  The  strength  of  the  unit  is  115  non-commissioned 
officers  and  men  and  4  officers.  The  training  this  year  is  at 
1  orthcawl,  South  Wales. 
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Dr.  G.  Okell  of  Winsford  has  been  appointed  to  the 
Commission  of  the  Peace  for  Cheshire. 

The  Chelsea  Hospital  for  Women  has  received  £250  from 
the  executors  of  the  late  Mrs.  Barnato,  given  under  the 
exercise  of  their  discretionary  powers. 

The  Orient  Line  Steamship  Ohoay,  which  left  London 
last  week,  is  the  first  steamer  of  the  line  to  call  at  Toulon, 
thus  giving  an  all-sea  route  to  the  Riviera. 

The  annual  dinner  of  the  West  London  Medico-Chirur- 
gical  Society  will  be  held  in  the  Wliarncliffe  Rooms,  Hotel 
Great  Central,  Marylebone  Road,  N.W.,  on  Thursday, 
February  8tli. 

A  meeting  of  the  general  council  of  King  Edward's 
Hospital  Fund  for  London  was  held  on  January  8th.  The 
resolutions  approved  at  the  December  meeting,  regarding 
work  during  the  current  year,  were  formally  adopted  and 
the  names  of  those  appointed  to  committees  by  tho 
Governors  read  out. 

The  annual  general  meeting  of  the  Harveian  Society  of 
London,  which  took  place  on  January  4th,  was  followed 
by  a  successful  smoking  concert.  In  the  course  of  the 
evening  Mr.  Ernest  Lane,  the  outgoing  President,  de¬ 
livered  an  address  on  the  unity  of  the  medical  profession. 
It  already  possessed  a  powerful  organization  in  the  shape 
of  the  British  Medical  Association,  and  all  should  join  this 
body.  The  new  President  is  Dr.  H.  J.  Macevoy ;  the 
Honorary  Secretaries  are  Drs.  D.  W.  Carmalt-Jones  and 
G.  de  B.  Turtle. 

Dr.  Leonard  Hill’s  pictures  fill  two  rooms  at  the 
Baillie  Gallery,  Bruton  Street,  W.  At  his  last  exhibition 
most  if  not  all  were  oil-paintings  ;  in  this  many,  and  the 
most  interesting,  are  water-colours ;  all  of  these  are  land¬ 
scapes,  unless  ducks  on  a  shady  pond  flecked  with  sunlight 
are  to  be  put  into  some  other  class.  He  has  the  uncom¬ 
promising  boldness  in  the  translation  of  colour  which 
derives  from  Japan,  and,  in  his  studies  of  birds,  the  Japan¬ 
ese  desire  to  give  movement,  and  attitude  rather  than  mere 
form.  His  art  appeals  to  the  Japanese,  and  one  of  his 
paintings  was  purchased  not  long  ago  for  presentation  to 
the  Governor  of  Formosa.  The  collection  is  enough  to 
prove  that  Dr.  Hill  might  have  earned  as  high  a  distinction 
as  an  artist  as  he  has  won  as  a  physiologist.  The 
exhibition  remains  open  until  January  29th. 

The  ninth  annual  congress  of  the  Association  Inter¬ 
nationale  de  Perfectionnement  Scientifique  (A.P.M.), 
which  is  under  the  high  patronage  of  the  French  Govern¬ 
ment,  will  take  place  in  August  next  (3rd  to  31st)  in  the 
Balkans,  in  Turkey,  and  in  Greece.  The  congress  will  be 
opened  in  Evian-les-Bains  or  Thonon-les-Bains  (Lac  de 
Geneve),  and  will  be  continued  at  the  following  places: 
Venice  (via  Simplon),  Trieste,  Grottes  d’Adelsberg,  Agram, 
Belgrade,  down  the  Danube,  Passes  de  Kazan,' the  Iron 
Gates.  Bucharest,  Sofia,  Constantinople,  Mytilene,  Smyrna, 
Athens,  Phaleron,  Eleusis,  Corinth,  Olympia,  Corfu, 
Bologna  (via  Brindisi).  The  last  meeting  will  be  held  at 
Aix-les-Bains.  Those  wishing  to  present  communications 
011  subjects  belonging  to  the  domains  of  general  and 
special  medicine,  surgery,  and  the  cognate  sciences, 
hygiene  in  all  its  departments,  prophylaxis  and  public 
assistance,  are  requested  to  intimate  their  intention  to  tho 
President,  Head  Office,  A.P.M.,  12,  Rue  Frangois-Millet, 
Paris  X\  I.  The  General  Secretary  of  the  congress  is  Dr. 
Ghislain  Housel. 

In  the  Sleeping  Sickness  Diary  of  the  Nyasaland  Pro¬ 
tectorate  (Part  xv,  October  12th,  1911)  Dr.  Barclay,  Acting 
Principal  Medical  Officer,  gives  an  account  of  an  attempt 
to  treat  cases  of  sleeping  sickness  with  salvarsan.  Tho 
preparation  was  tried  in  5  cases,  the  dose  being  in  one 
case  0.4,  in  two  0.5,  and  in  two  0.6  gram.  The  injections 
were  all  given  intramuscularly  and  each  was  divided,  half 
being  injected  into  each  buttock  ;  a  neutral  suspension  of 
the  drug  with  caustic  soda  in  distilled  water  was  employed. 
Local  pain — in  some  cases  referred  to  the  feet— resulted 
in  all  patients,  but  in  no  case  did  it  seem  severe.  In  two 
of  the  cases  a  brawny  infiltration  occurred  at  the  site  of 
injection,  without,  however,  any  evidence  of  abscess 
formation.  None  of  the  cases  showed  the  slightest  signs 
of  any  improvement.  One  died  fourteen  days  after 
injection,  another  three  weeks  after,  and  two  others  at 
later  dates  ;  the  fifth  patient  was  becoming  progressively 
worse.  Dr.  Barclay  believes,  therefore,  that  salvarsan  is 
useless  in  advanced  cases  of  sleeping  sickness,  though  ho 
thinks  it  might  be  tried  in  early  cases  of  trypanosomiasis 
and  in  early  cases  of  sleeping  sickness. 
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POOR  LAW  MEDICAL  SERVICES. 

CERTIFICATION  OF  DEFECTIVE-MINDED 
PERSONS  AS  LUNATICS. 

The  guardians  of  tjie  parish  of  Fulham  have  adopted  t  ic 
following  report  of  its  Workhouse  Visiting  Committee  upon 
the  question  of  the  demand  being  made  in  various  quarters 
for  greater  powers  of  detention  of  defective-minded  persons 
being  conferred  upon  public  authorities  : 

Your  Committee  report  as  follows :  _ 

That  they  have  had  under  consideration  resolutions  from 
various  sources  in  favour  of  legislation  having  for  its 
object  greater  legal  powers  for  the  detention  of  defcctne- 
minded  persons  than  are  at  present  conferrable. 

Your  Committee  find  that  under  the  Lunacy  Acts  the 
legal  definition  of  a  lunatic  is  given  as  being  an  idiot  or 
person  of  unsound  mind. 

The  law  courts  have  decided  that  imbecility  and  loss  of 
mental  power,  whether  arising  from  natural  decay,  or 
from  paralysis,  softening  of  the  brain,  or  other  natural 
causes,  or  intemperance,  and  though  unaccompanied  y 
frenzy  or  delusion  of  any  kind,  constitute  unsoundness  of 
mind  amounting  to  lunacy  within  the  meaning  ot  this 

definition  (Reg.  v.  Shaw).  ,, 

The  following  are  extracts  from  reports  of  the  Lunacy 

Commissioners  : 

Most  of  the  cases-  in  which  we  press  for  certification  are 
weak-minded  women  and  girls,  to  whose  condition  markee 
attention  lias  been  drawn  in  the  reports  nf  toe  Jot  al  Com¬ 
mission  on  the  Care  of  the  Feeble-minded  and  of  the  Royal 
Commission  on  the  Poor  Laws.  Under  present  conditions 

many  of  this  class  live  an  in-and-out  existence  at  workhouses, 

returning  at  more  or  less  frequent  intervals  to  be  confined  ot 

illegitimate  children.  It  is  our  confident  opinion  that  persons 

of  this  description,  who  are  quite  incapable  of  looking  after 
themselves,  are  certifiable  under  the  Lunacy  Acts,  and  it  is 
onlv  those  about  whom  we  have  no  doubt  that  we  press  the 
authorities  to  certify  and  detain.  In  one  country  workhouse, 
in  the  year  under  review,  the  visiting  Commissioner  found 
living  in  the  house  uncertified,  and  therefore  free  to  go  in  and 
out  as  they  please,  three  women  of  this  class,  who  had  between 
them  had  eleven  ille  itimate  children,  and  three  otheis  await¬ 
ing  confinement,  one  of  whom  had  alreauy  had  live  llleg  t  mate 
children.  We  cannot  help  thinking  that  the  reluctance  to 
certify  cases  of  this  class  arises  largely  from  inexperience  of 
the  local  medical  officers  as  to  the  requirements  of  certihability, 
and  also  from  what  we  consider  mistaken  notions  of  kindness 
in  the  wish  to  avoid  attaching  the  stigma  of  insanity . 

To  a  less  extent  the  same  considerations  apply  to  the  young 
imbecile  men,  many  of  whom  we  find  living  uncertified  m  the 
workhouses,  and  who,  though  conducting  themselves  properly 
while  under  supervision,  are  often  liable  to  outbursts,  during 
which,  if  allowed  full  liberty,  they  may  constitute  a  real  danger 
to  the  community.  We  are  of  opinion  that  the  powers  of 
certification  given  by  the  Lunacy  Acts  are  sufficient  to  justify 
all  such  cases  as  we  have  mentioned  being  placed  under  ceitin- 
cates  and  detained. — (Report  of  Commissioners,  1910.) 

The  general  workhouses  we  have  visited  during  the  year  are 

also,  as  a  rule,  very  well  managed,  and  with  but  few  exceptions 
their  insane  inmates  are  properly  housed  and  kindly  treated. 
We  are,  we  hope,  experiencing  less  difficulty  in  obtaining  the 
certification,  in  accordance  with  Section  24  (3)  of  the  Lunacy 
Act,  1890,  of  persons  in  workhouses  who  fall  within  the  clemii- 
tion  of  “lunatic”  contained  in  the  Act.  We  are  glad  to  notice 
that  the  medical  officers  of  workhouses,  especially  those  m 
populous  centres,  with  perhaps  a  better  knowledge  of  the 
requisites  of  certifiability,  do  not  appear  to  experience  much 
difficulty  in  certifying  and  detaining  many  of  the  weak-minded 
women  and  girls  to  whose  condition  public  attention  has  been 
largely  attracted  since  the  report  of  the  Royal  Commission  on 
the  Care  of  the  Feeble-minded.  The  detention  of  women  of  this 
class  is  of  paramount  importance,  both  in  their  own  interest 
and  in  that  of  the  community,  but,  of  course,  each  case  has  to 
he  decided  on  its  own  merits.  It  is  satisfactory7,  therefore,  to 
see  that  medical  officers  of  wide  experience  consider  that  they 
arc  able  to  certify  and  detain  cases  of  this  class  by  the  powers 
thev  already  possess  under  the  Lunacy  Acts  without  waiting  tor 
further  legislation  on  the  lines  of  the  report  of  the  Royal  Com¬ 
mission  with  a  possibly  simpler  certificate.  We  hope  to  see 
these  views  generally  shared  by  the  medical  officers  of  the 
smaller  and  more  remote  country  workhouses,  tor  there  are  still 
too  many7  of  this  class  living  an  in-and-out  life,  returning  horn 
time  to  time  to  be  confined  of  illegitimate  offspring,  in  most 
cases  more  feeble-minded  than  themselves.  ( Report  of  Com¬ 
missioners,  1911.) 

Your  Committee  having  regard  to  such  decision  and 
opinions,  consider  that  the  existing  powers  are  sufficient. 

The  report,  for  a  copy  of  which  we  are  indebted  to  +ho 
clerk  to  the  guardians  (Mr.E.  J.  Mott), has, we  undoi-m — i, 
been  circulated  to  other  boards  of  guardians. 


Section  24  (omitting  a  temporary  provision)  is  as  folloyvs: 

24.  Lunatics  in  Workhouses.— (1)  Except  in  the  cases  men¬ 
tioned  in  this  Act,  no  person  shall  be  allowed  to  remain  in  a 
workhouse  as  a  lunatic  unless  the  medical  officer  of  the 
workhouse  certifies  in  writing — - 

(a)  That  such  a  person  is  a  lunatic,  with  the  grounds  for 
the  opinion ;  and  . 

(h)  That  he  is  a  proper  person  to  be  allowed  to  remain  in  a 
workhouse  as  a  lunatic  ;  and 

(c)  That  the  accommodation  in  the  workhouse  is  sufficient 
for  his  proper  care  and  treatment,  separate  from  the 
inmates  of  the  workhouse  not  lunatics,  unless  the 
medical  officer  certifies  that  the  lunatic’s  condition  is 
such  that  it  is  not  necessary  for  the  convenience  of  the 
lunatic  or  of  the  other  inmates  that  lie  should  be  kept 
separate. 

(2)  A  certificate  under  this  section  shall  be  sufficient  authority 
for  detaining  the  lunatic  therein  named  against  his  will  in  the 

workhouse  for  fourteen  days  from  ibis  date. 

(3)  No  lunatic  shall  be  detained  against  his  will  or  allowed  to 

remain  in  a  workhouse  for  more  than  fourteen  days  from  the 
date  of  a  certificate  under  this  section  without  a,n  order  under 
the  hand  of  a  justice  having  jurisdiction  in  the  place  where  the 
workhouse  is  situate.  , 

(4)  The  order  in  the  last  preceding  subsection  mentioned  may 
be  made  upon  the  application  of  a  relieving  officer  of  the  union 
to  which  the  workhouse  belongs,  supported  by  a  medical 
certificate  under  the  hand  of  a  medical  practitioner,  not  being 
an  officer  of  the  workhouse,  and  by  the  certificate  under  the 
hand  of  the  medical  officer  of  the  workhouse  hereinbefore 

mentjone1  .  uardjang  Gf  the  union  to  which  the  workhouse 

belongs  shall  pav  such  reasonable  remuneration  as  they  think 
fit  to  the  medical  practitioner  who,  not  being  an  officer  of  the 
workhouse,  examines  a  person  for  the  purpose  of  a  certificate 

under  this  section.  ...  ,  ,  „ 

(6)  If  in  the  case  of  a  lunatic  bemg  m  a  workhouse,  the 
medical  officer  thereof  does  not  sign  such  certificate  as  in  bub- 
section  1  of  this  section  mentioned,  or  if  at  or  before  the 
expiration  of  fourteen  days  from  the  date  of  the  certificate  an 
order  is  not  made  under  the  hand  of  a  justice  for  the  detention 
of  the  lunatic  in  the  workhouse,  or,  if  after  sucli  an  order  has 
been  made,  the  lunatic  ceases  to  be  a  proper  person  to  he 
detained  in  a  workhouse,  the  medical  officer  of  the  workhouse 
shall  forthwith  give  notice  in  writing  to  a  relieving  officer  of 
the  union  to  which  the  workhouse  belongs  that  a  pauper  in  the 
workhouse  is  a  lunatic  and  a  proper  person  to  be  sent  to  an 
asylum,  and  thereupon  the  like  proceedings  shall  betaken  by7 
the  relieving  officer  and  all  other  persons  tor  the  purpose  ot 
removing  the  lunatic  to  an  asylum,  and  within  the  same  time, 
as  in7  this  Act  provided  in  the  case  of  a  pauper  deemed  to  be  a 
lunatic  and  a  proper  person  to  be  sent  to  an  asylum,  and, 
pc  ding  such  proceedings,  the  lunatic  may  be  detained  in  the 

Wt(7 !'  irTtlfe  case  of  a  lunatic  in  an  asylum  provided  for  reception 
and  relief  of  the  insane  under  the  Metropolitan  I  oor  Act,  1867, 
notices  to  he  given  to  and  proceedings  to  be  taken  by  a  relieving 
officer  shall  be  given  to  and  taken  by  one  of  the  officers  of  the 
asylum  to  be  nominated  for  the  purpose  by  the  managers  of  the 
asylum  district. 

DUTIES  OF  MEDICAL  OFFICER  OF  HEALTH  AS  TO 
NOTIFIED  CASES. 

M  (Scotland)  appears  to  have  complied  with  all  rules  both  at 
iaW  and  of  medical  ethics,  in  connexion  with  the  case  of 
diphtheria  as  to  which  he  inquires.  It  is  unusual  tor  a 
medical  officer  of  health  to  find  it  necessary  to  visit,  much 
less  to  treat,  a  case  notified  to  him.  In  April,  1903,  the  I^ocal 
Government  Board  in  England  expressed  the  opinion  that 
“the  certifier’s  statement  of  a  notified  case  of  infectious 
disease  should  be  accepted  unless  there  is  reason  to  believe 
that  he  is  not  acting  in  good  faith.  The  Board  do  not  con¬ 
sider  that  it  is  ordinarily  the  duty  of  a  medical  officer  of 
health  to  examine  personally  patients  who  have  been  notified 
as  suffering  from  infectious  disease  with  a  view  to  checking 
the  accuracy  of  the  certificate,  and  where  circumstances  may 
render  such  an  examination  desirable  it  should  be  made  after 
communication  with  the  medical  practitioner  in  attendance 
and  if  possible,  with  his  co-operation.”  We  are  not  aware 
that  the  Local  Government  Board  in  Scotland  has  expressed 
any  similar  opinion. 


EXTR  ANEOUS  PATIENTS  IN  ISOLATION  HOSPITAL. 

A.  K.  J.— If  a  medical  officer  of  health  is  appointed  to  act  as 
medical  superintendent  of  an  isolation  hospital  in  which,  at 
the  time  of  his  appointment,  the  patients  are  drawn  solely 
from  the  town  for  which  he  acts  as  medical  officer  of  health, 
it  is  manifestly  unfair  that,  without  any  increase  in  ins 
remuneration,  he  should  be  expected  to  attend  patients  fioiti 
other  districts.  In  a  district  in  the  Midlands,  where  the 
medical  officer  of  health  is  paid  £20  per  annum  for  acting  as 
superintendent  of  an  isolation  hospital  with  nine  beds,  lie  is 
paid  an  additional  fee  of  two  guineas  for  attending  every 
patient  taken  into  the  hospital  from  adjoining  districts.  Our 
correspondent  should  represent  to  the  town  council  that  the 
outside  authorities  who  send  in  patients  should  he  required 
to  pay  a  fee  for  medical  attendance  in  addition  to  the  sum 
paid  for  maintenance  in  the  hospital. 
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NOTIFICATION  OF  DIPHTHERIA. 

M.O.H.-  It  is  certainly  prudent  for  a  medical  practitioner  to 
notify  a  case  of  diphtheria  in  a  patient  if  Klebs-Loeffler 
bacilli  have  been  found,  even  though  there  he  no  very  pro¬ 
nounced  clinical  signs.  The  medical  officer  of  health  will 
then  know  where  to  look  for  carriers. 


Public  Fountain. — There  is  no  doubt  that  there  is  some  risk 
attached  to  the  use  of  a  common  drinking  cup  connected  with 
a  public  fountain.  In  order  to  minimize  this  risk  the  “Crystal 
Stream  ”  drinking  fountain,  first  introduced  in  America,'  and 
made  in  this  country  by  Messrs.  Doulton,  has  been  used.  It 
is  in  the  form  of  a  pedestal.  The  nozzle  of  the  supply  pipe  is 
oval  shaped,  with  all  surfaces  smooth,  so  that  the  risks  of  the 
adhesion  of  saliva  or  the  lodgement  of  disease  germs  are 
diminished.  A  slight  pressure  of  the  hands  on  the  ring  opens 
the  supply  valve,  when  the  water  bubbles  up  from  the  nozzle. 
1  pon  the  pressure  on  the  ring  being  withdrawn  the  valve 
closes.  By  means  of  a  regulator  the  outflow  from  the  nozzle 
may  be  controlled  as  the  pressure  in  the  main  varies.  Mis¬ 
chievous  persons  cannot  squirt  water  by  pressing  the  lingers 
over  the  jet,  nor  is  there  so  much  risk  of  damage  to  a 
drinker’s  face  following  a  sudden  blow  on  the  back  of  his  head. 
There  is  no  waste  of  water,  as  it  flows  only  when  being  used. 
Dr.  Charles  Porter,  the  Medical  Officer  of  Health  of  St.  Mary- 
leboue,  lias,  however,  raised  the  objection  that  with  this  type 
of  fountain  air  may  be  swallowed  when  drinking,  and  that  it 
is  impossible  to  see  gross  impurities  which  may  be  present, 
and  would  be  noted  if  the  water  were  in  a  vessel  and  could 
he  looked  at  before  it  was  drunk. 


(dmlu'rsitu's  aiti)  Collfgrs. 


UNIVERSITY  OF  EDINBURGH. 

Annual  Report  for  1911. 

Numbers  of  Students. 

Durinc;  the  past  year  the  total  number  of  matriculated  students 
(including  630  women)  was  3,421,  being  55  more  than  last 
year.  Of  these,  1,301  (including  580  women)  were  enrolled  in 
the  Faculty  of  Arts;  426  (including  20  women)  in  the  Faculty  of 
Science ;  1,353  (including  19  women)  in  the  Faculty  of  Medicine. 
The  number  of  students  in  the  Faculty  of  Science  exceeds  by 
44  that  for  1910,  and  is  the  highest  number  ever  reached. 
Of  the  students  of  medicine  593,  or  nearly  44  per  cent.,  belonged 
to  Scotland  ;  265,  or  nearly  20  per  cent.,  were  from  England  and 
Wales  ;  91  from  Ireland  ;  99  from  India ;  256,  or  nearly  19  per 
cent.,  from  British  colonies ;  and  49  from  foreign  countries. 
These  figures  showed  that  the  proportion  of  non-Scottish 
students  of  medicine  was  well  maintained,  in  fact  was  slightly 
higher  as  compared  with  1910.  The  number  of  women  attending 
extra-academical  lectures,  with  a  view  to  graduation  in 
medicine  in  the  university,  was  59. 

Decrees  Conferred ,  etc. 

The  following  degrees  were  conferred  during  1911 :  Bachelor 
of  Science  (B.Sc.),  including  3  who  received  the  recently 
instituted  degree  in  forestry,  63  (the  highest  number  ever 
reached);  Doctor  of  Science  (D.Sc.l,  5 ;  Bachelor  of  Medicine 
and  Master  in  Surgery  (M.B.,  C.M.),  1;  Bachelor  of  Medicine 
and  Bachelor  of  Surgery  (M.B.,  Ch.B.),  164  ;  Doctor  of  Medicine 
( M.D.i,  72 ;  Master  of  Surgery  (Ch.M.),  2.  The  General  Council 
of  the  university  now  numbers  11,556.  The  Diploma  in  Tropical 
Medicine  and  Hygiene  was  conferred  on  nine  candidates. 

Scholarships,  ete. 

The  total  annual  value  of  the  University  fellowships,  scholar¬ 
ships,  bursaries,  and  prizes  now  amount  to  about  £18,900,  namely, 
in  the  Faculty  of  Science,  £1,590;  in  the  Faculty  of  Medicine, 
£3,910.  A  number  of  bursaries  are  in  the  gift  of  private  patrons, 
hut  the  great  majority  of  the  university  bursaries,  prizes,  etc. 
are  awarded  by  the  Senatus  after  competitive  examination.  In 
addition  to  the  above,  a  sum  of  upwards  of  £660,  being  the 
income  of  the  Earl  of  Moray  Endowment  Fund,  is  annually 
available  for  the  encouragement  of  original  research. 


Accommodation  was  again  given  in  August  by  the  university 
authorities  for  a  scheme  of  vacation  courses  in  modern 
languages ;  also,  in  September,  for  a  scheme  of  post-graduate 
courses  in  medicine  held  under  the  joint  auspices  of  the 
university  and  the  Royal  Colleges  of  Physicians  and  Surgeons, 
and  both  of  these  schemes  proved  highly  successful. 

New  Ordinances. 

In  May  last  the  sanction  of  His  Majesty  in  Council  was  given 
to  the  Ordinance  of  the  University  Court  of  the  Cniversit>  of 
Edinburgh,  No.  12  (Regulations  lor'  Degrees  in  Medicine) ;  and 
the  Ordinance  came  into  operation  at  the  beginning  of  the 
current  winter  session.  The  principal  changes  which  the 
Ordinance  introduced  were  the  permission  given  to  students  to 
appear  for  the  examination  in  Anatomy  and  Physiology  at  the 
end  of  the  second  year  of  study,  and  in" Pathology  and  Materia 
Medica  at  the  completion  of  the  third  year. 

Personal  Chanycs. 

It  is  with  sincere  regret  that  reference  is  made  to  the  death 
of  the  distinguished  surgeon,  Dr.  Joseph  Bell,  who  was  for 
many  years  one  of  the  representatives  of  the  General  Council 
on  the  University  Court,  and  who  brought  to  the  deliberations 
of  that  body  a  wide  knowledge  of  affairs  and  a  keen  interest  in 
the  welfare  of  the  university.  Dr.  Bell  was  also  one  of  the 
representatives  elected  by  the  University  Court  on  the  Board 
of  Curators  of  Patronage.  In  this  latter  office  he  is  succeeded 
by  Dr.  D.  F.  Lowe,  while  Dr.  George  A.  Berry  lills  his  place  as 
one  of  the  representatives  of  the  General  Council  on  the  Uni¬ 
versity  Court.  Mr.  John  Tait,  D.Sc.,  M.D.,  has  been  appointed 
Lecturer  in  Experimental  Physiology,  in  succession  to  Dr. 
W.  A.  Jolly,  resigned  ;  and  Mr.  T.  J.  Johnston,  M.B..  as  second 
Lecturer  in  Anatomy,  in  succession  to  Mr.  R.  B.  Thomson, 
resigned. 

Parliamentary  Grant.  Benefactions,  etc. 

The  Carnegie  Trust  for  the  Universities  of  Scotland  con¬ 
tinues  to  make  appropriate  provision  for  some  of  the  needs 
of  the  university,  especialh  in  regard  to  the  endowment  of 
lectureships,  the  purchase  of  books  for  the  library,  buildings, 
permanent  equipment,  and  apparatus  ;  while  of  the  large  sum 
devoted  by  the  Trust  to  the  payment  of  class  fees,  about  one- 
third  comes  to  Edinburgh  students.  Intimation  has  been  made 
of  a  bequest  to  the  university  by  the  late  Miss  Margaret  Wardlaw 
of  £2,000  (to  be  supplemented  by  other  sums),  to  be  called,  in 
memory  of  her  late  brother,  “  The  D.  R.  Wardlaw  Memorial 
Bequest,”  and  to  be  for  behoof  mainly  of  indigent  and  deserving 
students  who  may  be  temporarily  incapacitated  from  pursuing 
their  studies  in  consequence  of  illness  or  personal  injury.  Note 
has  to  be  made  of  a  sum  of  £320,  being  balance  of  the  Chiene 
Portrait  Fund,  to  provide  annuallyasum  of  money  andabronze 
medal,  to  be  called  “  The  Chiene  Medal  in  Surgery.”  ;  a  bronze 
replica  of  a  silver,  medallion  presented  to  Professor  Chiene  bv 
his  old  house-surgeons;  and  a  bronze  medallion  portrait  of  the 
late  Professor  Cunningham  presented  to  the  Department  of 
Anatomy  by  the  subscribers.  Mr.  Henry  S.  Wellcome,  of  London, 
has  intimated  his  intention  of  presenting  annually  to  the  Uni¬ 
versity  of  Edinburgh,  for  the  purpose  of  encouraging  original 
research  in  the  history  of  medicine,  a  gold  medal,  together  with 
a  grant  of  £10,  and  a  silver  medal  with  a  grant  of  £5  for  the 
best  essays  on  that  subject. 

The  Library. 

The  additions  to  the  University  Library  for  1911  numbered 
4,725.  The  recataloguing  of  the  library  on  slips  having  been 
finished  in  1906,  the  question  as  to  the  final  revision  of  the 
entries,  the  insertion  of  cross-references,  and  the  printing  of 
the  catalogue  will  have  to  be  seriously  considered  at  a  near 
date.  No  funds  are  yet  available  for  this  purpose,  but  it  is 
hoped  that  some  generous  donor  may  ere  long  be  found 
willing  to  associate  his  name  with  this  important  work. 


UNIVERSITY  OF  BIRMINGHAM. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nation  indicated  : 

Final  M.B.,  Ch.B.— J.  H.  Bampton,  R.  B.  Coleman,  C.  C.  C.  Court, 
!>.  A.  Newton. 


Lectureships,  New  Courses,  etc. 

A  number  of  new  lectureships  have  been  instituted  by  the 
University  Court.  Among  them  is  the  Barclay  and  Goodsir  Lec¬ 
tureship  in  Comparative  Anatomy,  founded  on  a  legacy  by  the  late 
Miss  Mary  Dick,  now  amounting,  with  accumulations  theron,  to 
over  £12,000.  Dr.  O.  C.  Bradley,  Principal  of  the  Dick  Veterinary 
<  ol lege,  has  been  appointed  first  lecturer.  The  other  lecture¬ 
ships  deal  with  the  following  subjects :  Genetics,  in  which 
subject  Mr.  A.  D.  Darbishire,  M.A.,  the  first  lecturer,  is  shortly 
to  give  a  course  of  instruction  ;  Mycology  and  Bacteriology 
(associated  with  the  Department  of  Botany),  to  which  Mr. 
Malcolm  Wilson,  B.Sc.,  has  been  appointed;  and  Agriculture, 
in  which  the  lecturer  is  Mr.  J.  A.  S.  Watson,  B.Sc. 

The  university  has  instituted  a  Diploma  in  Psychiatry ;  and 
courses  of  instruction — chiefly  to  be  given  by  existing  teachers 
of  the  university — have  been  arranged  for  the  following  sub¬ 
jects:  Anatomy  of  the  Nervous  System  ;  Physiology,  Histology, 
and  Chemistry  of  the  Nervous  System ;  Pathology  of  the  Brain 
and  Nervous  System  ;  Practical  Bacteriology  in  its  Relations  to 
Mental  Diseases;  Psychiatry* Systematic  and  Clinical  ;  Pyscho- 
logy,  including  Experimental  PsyeliologA  and  Clinical  Neurology. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

First  College  ( Part  I.  Chemistry;  Part  II,  Physics).- T.  B. 
Bailey,  H.  S.  Baker,  G.  A.  Beyers,  J.  L.  D.  Buxton,  H.  G.  R. 
Canning,  iR.  G.  T.  Charles  worth,  E.  A.  Clegg,  O.  F.  Conolev, 
*L.  H.  Dardier,  ID.  M.  Dickson,  1C.  H.  Fischel,  J.  T.  T.  Forbes, 
W.  V.  Gabe,  W.  O.  Holst,  IR.  F.  Jarrctt.  H.  D.  L.  Jones, 
T.  L.  Kan.  G.  Kinneir,  lit.  D.  Langdale-Kelham,  W.  U.  D. 
Longford,  F.  B.  Matthews,  R.  G.  Mayer,  It.  S.  Millar,  A.  L.  S. 
Payne,  *R.  I,  Rhys,  T.  H.  Rhys.  G.  C.  Robinson,  E.  J.  G. 
Sargent,  IF.  G.  L.  Scott,  1M.  M.  Shafli.  1C.  M.  Slaughter, 
'A.  Sunderland,  R.  O.  Towuend,  G.  W.  AA'heldon,  H.  E.  P. 
Yorke. 

*  Passed  in  Part  I  only.  +  Passed  in  Part  II  only. 

First  College  (Part  III,  Elementary  Bioloay). — D.  II.  Anthony, 
N.  A.  H.  Barlow,  A.  Bishara,  L.  G.  Blackmore,  G.  L.  Cutts, 

G.  Dayal,  A.  B.  Dnnimere,  J.  H.  C.  Eglinton,  J.  T.  T.  Forbes, 
AY.  N.  Harrison,  C.  G.  Hooper.  R.  F.  Jarrett,  C.  H.  Jenkins. 

H.  D.  L.  .Tones,  P.  R.  E.  Kirby.  E.  M.  Litchfield,  R.  S.  Millar, 
S.  G.  Moftah,  L.  W.  Moore,  G.  V.  Richards,  E.  .1.  G.  Sargent, 
R.  Singha,  E.  L.  Stephenson,  E.  W.  Terry,  It.  O.  Townend, 
C.  P.  G.  AA'akeley,  H.  G.  AAatters. 
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Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aiiiolcov, London.  The  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate.  London. 
Telephone  (National): — 

2631,  Gcrrard,  EDITOR.  BRITISH  MEDICAB  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION 
2634.  Gcrrard.  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  BRITISH  MEDICAL  JOURNAL 

are  devoted  will  be  found  tinder  their  respective  headings. 

QUERIES. 

A  father  asks  any  reader  who  has  had  experience  of  operations 
for  the  surgical  treatment  of  prominent  ears  to  state  the 
results  of  such  experience. 

Savage  (South  Africa)  asks  for  information  as  to  the  best  form 
of  battery  to  obtain  for  cautery  work,  electrolysis,  head  light, 
cystoscopic  and  sinus  transillumination  work,  to  be  vised  in  a 
country  where  no -electric  installation  is  within  100  miles. 

S.  H.  R.  will  he  glad  to  know  if  any  member  has  made  use  of 
hypodermic  aperients.  Some  few  years  ago  there  was  an 
annotation  in  one  of  the  medical  journals  suggesting  plienol- 
phthalein  for  this  purpose. 

Fibrolysin. 

X.,  who  is  treating  with  fibrolysin  a  case  of  urethral  stricture  of 
twelve  years’  standing  in  a  patient  the  subject  of  pulmonary 
tuberculosis  of  five  years’  duration,  affecting  the  upper  portion 
of  the  left  lung,  and  evidently  of  a  fibroid  character,  asks  for 
experience  with  respect  to  the  dose  and  length  qf  time  the 
treatment  may  he  continued,  and  as  to  the  risk  of  pulmonary 
haemorrhage.  He  is  at  present  injecting  2.3  c.cm.  of  Merck’s 
preparation  into  the  right  flank  every  second  or  third  day. 

Loss  of  Hair. 

XiNGA  asks  for  views  as  to  the  diagnosis  and  treatment  of  the 
case  of  a  man,  aged  35,  who  is  apparently  suffering  from 
seborrhoea  capitis.  The  hair,  previously  extremely  thick,  has 
been  falling  off  rapidly  for  the  last  two  years.  At  first  there 
was  slight  redness  and  extreme  oiliness  of  the  scalp,  and  the 
scalp  has  gradually  become  more  red,  itchy,  and  hypersensi¬ 
tive.  He  is  subject  to  migrainous  headaches,  has  suffered 
from  a  slight  form  of  mucous  colitis,  and  is  neurotic  and 
hypochondriacal,  and  though  he  has  no  real  indigestion  has 
frequent  eructations  like  nervous  and  hysterical  women. 

Income  Tax. 

Moderate  has  applied  to  the  Assessor  of  Taxes  for  a  reduction 
to  the  extent  of  one-third  or  one-fourth  of  the  assessment  on 
his  house,  on  the  ground  that  lie  occupies  a  considerable 
proportion  of  it  for  professional  purposes.  The  assessor 
replies  that  he  can  take  no  steps  unless  our  correspondent 
obtains  a  reduction  of  the  district  rate  assessment. 

Our  correspondent  appears  to  be  under  the  impression 
that  the  use  of  part  of  his  house  for  professional  purposes 
entitles  him  to  a  reduction  in  the  assessed  value  of  his  pro 
perty.  This  is  not  the  case,  though  if  the  assessment  he  on 
general  grounds  excessive  he  should  appeal  against  the 
district  rate  assessment  by  giving  notice  through  the  rate 
collector. 

Hornbeam  wishes  to  know  whether,  and  on  what  authority, 
discount  is  allowed  on  income  tax  paid  in  advance  of 
January  1st,  and  whether  the  discount  applies  also  to 
property  tax  and  house  duty. 

V':  A  discount  at  the  rate  of  23  per  cent,  per  annum  may  he 
claimed  on  income  tax,  Schedule  D,  due  on  January  1st,  but 
paid  before  that  date.  The  allowance  on  £1C0  tax  paid  on 
December  1st  would  be  about  4s.  No  discount  is  provided 
for  in  the  case  of  property  tax  or  house  duty.  The  authority 
for  the  allowance  is  Section  141  of  the  Income  Tax  Act,  1842, 
as  amended  by  Section  10  of  the  Revenue  Act,  1889. 

Petrol  Tax  Rebate. 

C.  E.  A.  A.  was  informed,  in  reply  to  an  inquiry  addressed  to  a 
motor  journal,  that  he  could  not  claim  rebate  on  less  than  a 
year’s  consumption ;  the  Excise  authorities  refuse  to  allow 
iiim  rebate  for  more  than  six  months’  consumption. 

The  Excise  officers  are  right.  The  relief  from  one-half 
the  petrol  duty,  allowed  to  medical  men,  can  be  claimed  only 
for  petrol  consumed  within  the  six  months  preceding  the  date 
of  the  application  for  repayment. 


ANSWERS. 

Medkcix. — Mr.  H.  DeMeric’s  Dictionnairc  des  Termes  de  Medecine, 
Francois — Anglais  (London  :  Bailliere,  Tindall,  and  Cox,  1899), 
would  probably  meet  our  correspondent’s  requirements. 


LETTERS,  NOTES,  ETC. 

Found. 

Messrs.  Allen  and  Hanburys  Limited,  Bethnal  Green, 
London,  E.,  ask  us  to  state  that  in  an  empty  case  recently 
returned  by  a  customer  they  found  a  plain  gold  signet  ring 
with  an  oval  'shield  bearing  a  crest.  They  are  unable  to 
identify  the  sender  of  the  case,  or  even  to  ascertain  whether 
it  came  from  a  doctor  or  a  chemist. 


A  Warning. 

We  are  informed  by  a  resident  in  Chelsea  that  a  man  describing 
himself  as  a  doctor  has  been  calling  on  people  in  that  locality 
with  a  petition  against  the  Insurance  Act,  which  he  said  was 
organized  by  the  British  Medical  Association.  He  also  took 
the  opportunity  wherever  possible  of  collecting  small  sub¬ 
scriptions  towards  tbe  expense  of  the  protest.  The  man  is 
about  5  ft.  8  in.  in  height,  with  a  moustache,  neither  dark  nor 
fair,  looks  abut  42,  and  speaks  rather  like  an  Irishman.  The 
suspicions  of  our  informant  were  aroused  by  the  fact  that  in 
the  petition  he  was  asked  to  sign  the  word  profession  was 
spelt  with  two  “  f’s.” 

Recent  Grants  of  Arms  to  Medical  Men. 

Arma  VlRUMQUE  writes:  I  regret  to  notice  that  in  recent 
grants  to  doctors  there  is  an  absence  of  any  bearing  suggestive 
of  the  practice  of  medicine.  I  refer  to  such  bearings  as  the 
winged  caduceus,  the  coiled  serpent,  the  .lighted  lamp,  and 
the  flaming  torch.  Such  bearings  were  formerly  common. 
They  form  very  beautiful  heraldic  embellishments,  and  are 
very  suggestive  of  scientific  medicine.  The  Heralds,  I  believe, 
will  always  be  found  responsive  to  the  suggestions  of  a 
grantee  in  the  matter. 

A  Portable  Spittoon. 

Mr.  William  Martindale,  of  New  Cavendish  Street,  W.,  has 
recentlv  put  upon  the  market  a  pocket  spittoon  which  com¬ 
bines  several  excellent  features.  Of  oval  shape  and  measuring 
3  in.  by  1  in.,  it  is  of  convenient  size,  and,  being  of  nickel 
silver  or  other  bright,  strong  metal  throughout,  is  sightly  in 
appearance  and  unbreakable.  It  is  also  easily  emptied  and 
cleansed,  and  can  not  only  be  opened  readily,  but  closed 
with  equal  ease  in  such  fashion  that  there  would  be  no 
chance  of  the  contents  exuding  even  if  the  case  were  carried 
upside  down.  We  regard  it  as  about  the  best  appliance  of  the 
kind  that  we  have  yet  seen.  Its  price  is  8s. 


Fees  for  Reports  under  the  Workmen’s 
Compensation  Act. 

Dr.  Thomas  R.  Wiglesworth  (Minster)  writes:  I  have  made 
a  very  considerable  number  of  reports  for  insurance  com¬ 
panies  under  the  Workmen’s  Compensation  Acts.  Some  of 
the  insurance  companies  when  writing  for  report  say  they 
will  he  pleased  to  forward  usual  fee  of  10s.  6d.  on  receipt  of 
report.  I  always  reply  saying  that  I  shall  be  pleased  to  make 
report,  but  that  mv  fee  is  £1  Is.,  and  I  have  invariably 
received  it.  I  should  advise  “  Practitioner  ”  to  do  the  same, 
and  not  accept  less. 

Proctoclysis. 

An  appliance  intended  to  facilitate  saline  injections  per  rectum 
or  per  cutem  which  has  recently  been  brought  under  notice 
consists  of  a  large  india-rubber  cork  carrying  a  glass  siphon 
to  the  long  end  of  which  is  attached  a  pipe  with  a  nozzle  for 
the  delivery  of  the  fluid  and  an  elastic  bulb  to  start  its  flow. 
The  cork  is  of  such  size  as  to  lit  the  mouth  of  one  or  other  of 
the  various  makes 'of  lieat-retaining  flasks  now  obtainable, 
and  if  the  delivery  tube  is  removed  from  the  siphon  and  the 
upper  end  of  this  inserted  into  a  hole  in  the  cork,  the  injec¬ 
tion  having  been  prepared  at  home  by  the  practitioner,  can  be 
taken  ready  for  use  forthwith  at  his  patient’s  house.  The 
appliance  lias  been  made  by  Messrs.  Arnold  and  Son  of  West 
Smithtield, according  to  the  specification  of  Dr.  Lennox  Wain- 
wriglit  of  Folkestone,  who,  as  also  many  of  his  surgical 
friends,  has  found  it  very  efficient.  The  price  is  11s.  6d. 

A  Correction. 

Dr.  Weatherhead  (Brighton)  has  called  our  attention  to  an 
error  in  the  Index,  which  he  wishes  to  have  corrected.  (1) 
Under  “  F,”  the  reference  is  given  as,  “Fetus  in  utero  over 
forty  years,”  (Dr.  Weathered),  1109.  (2)  Under  “  YV;’,’  the 

reference  is  given  as,  “  Weathered ,  Dr.  :  Fetus  in  utero  forty- 
years,  ”  1109,  1694.  In  those  references  Dr..  Weatherhead’s 
name  is  misspelt,  and  “Fetus  in  utero”  should,  of  course,  be 
“Fetus  in  abdominal  cavity.”  The  mistakes,  he  adds,  are  not 
the  fault  of  the  compiler  of  the  Index.  The  entries  were 
made  from  the  official  report  as  received  for  publication. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
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All  remittances  by  Tost  Office  Orders  ’  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Tost  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
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Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  postes 
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OPE  RATI  YE  CURE  OF  ASCITES 
DUE  TO  LIVER  CIRRHOSIS.* 

BY 

RUTHERFORD  MORISON,  F.R.C.S., 

PROFESSOR  OF  SURGERY",  DURHAM  UNIVERSITY. 


The  first  paper  published  by  Dr.  Drummond  and  myself 
in  connexion  •with  this  subject  appeared  in  the  British 
Medical  Journal  of  September  19th,  1896. 

Not  until  Dr.  Charles  Frazier  wrote  on  the  operative 
treatment  of  hepatic  cirrhosis  four  years  later 1  were  we 
aware  that  any  one  had  a  prior  claim  to  our  own  in  respect 
to  the  procedure  suggested.  As  Professor  Talma’s  sug¬ 
gestion  and  case  were  recorded  in  a  Dutch  journal  aud 
in  the  Dutch  language,  with  which  neither  of  us  was 
acquainted,  our  ignorance  will  cause  no  surprise. 

T he  first  case,  successfully  operated  upou  more  than 
sixteen  years  ago,  was  shown  by  me  in  the  Medical  Section 
at  the  Annual  Meeting  of  the  British  Medical  Association 
in  Carlisle  in  July,  1896.  The  patient,  after  being  tapped 
four  times  at  intervals  of  a  month,  and  then  operated 
upon,  had  recovered  her  health,  and  was  shown  in  excel¬ 
lent  condition  and  without  any  fluid  in  her  abdomen  eight 
months  after  the  operation. 

In  the  first  paper;  I  offered  an  explanation  as  to  the 
manner  in  which  the  operation  was  suggested  to  me. 
During  a  visit  to  the  2}ost-mortcm  room  Dr.  Drummond 
showed  me  the  body  of  a  man  dead  from  cirrhosis  of  the 
liver,  and  explained  that  this  patient  had  no  ascites  be¬ 
cause  the  collateral  circulation,  chiefly  through  the  enlarged 
veins  of  Sappey,  had  relieved  the  portal  obstruction. 

I  then  suggested  that,  if  his  explanation  was  correct,  it 
might  be  possible  to  cure  an  existing  ascites  by  an  opera¬ 
tion  which  would  establish  a  new  anastomotic  circulation. 
In  the  first  case  on  which  we  tried  the  operation  the 
ascites  Avas  not  the  result  of  cirrhosis,  and  the  patient 
died  nineteen  months  later,  unrelieved. 

The  second  and  successful  case  was  that  of  the  patient, 
shown  at  the  British  Medical  Association  meeting  at 
Carlisle,  previously  referred  to,  and  on  which  the  paper 3 
of  Dr.  Drummond  and  myself  Avas  based. 

In  this  paper  Ave  first  referred  to  the  ordinary  connexions 
between  the  portal  and  systemic  circulations,  and  then 
said,  “  but  Avhen  adhesions  form  between  the  viscera 
and  parietes,  innumerable  new  vessels  develop  in  them 
and  conArey  blood  freely  from  the  portal  into  the 
systemic  circulation  through  the  subperitoneal  plexus  of 
Areins.”  (The  proof  of  this  is  that  Avhen  a  parietal  and 
visceral  adhesion  are  separated  both  the  visceral  and 
parietal  raw  surfaces  bleed.)  “  Probably  the  most  im¬ 
portant  of  these  neAV  channels  can  be  developed  in 
adhesions  between  the  omentum  and  parietes.” 

“A  study  of  Nature’s  methods  suggested  that  operation 
might  be  useful  in  selected  cases,  for  we  were  familiar 
Avith  the  enormous  neAvly-formed  blood  vessels  frequently 
met  Avitli  in  the  portion  of  omentum  adherent  to  rapidly 
groAving  abdominal  tumours  ;  A\'e  had  seen  adhesions  of  ail 
sorts  in  the  abdomen  develop  large  vascular  channels,  and 
we  knew  that  such  vascular  adhesions  could  form  with 
considerable  rapidity.  On  one  occasion  one  of  us 
(Morison)  removed  an  ovarian  cyst  Avith  tAvisted  pedicle 
of  three  days’  duration,  and  already  vascular  adhesions 
had  fixed  the  omentum  to  the  tumour.” 

In  a  second  paper  on  the  same  subject,4  I  reported  the 
subsequent  history  of  our  successful  case,  and  also  the 
result  of  a  post-mortem  examination,  as  follows  : 

The  patient,  a  Avoman,  attended  the  Medical  Section  at  the 
Annual  Meeting  of  the  British  Medical  Association  at  Carlisle 
eight  months  after  the  operation,  and  was  then  apparently  in 
perfect  health.  The  abdominal  scar  had  yielded  to  some  extent, 
producing  a  ventral  hernia.  This  was  the  result  of  a  cough  which 
naid  troubled  her  for  some  months  and  of  imperfect  suturing, 
but  the  hernia  occasioned  no  incorn'enience  and  Avas  kept  in 
place  by  an  abdominal  belt.  Two  years  after  the  operation  this 
patient  called  on  me  concerning  her  A'entral  hernia.  During 
this  time  she  had  felt  strong  and  Avell,  had  led  an  active  and 
happy  life,  and  had  performed  all  the  duties  of  her  household. 
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Latterly  a  troublesome  cough  had  led  to  a  marked  increase  in 
the  size  of  the  hernia,  and  her  belt  had  ceased  to  he  a  sufficient 
support.  She  was  anxious  to  have  the  hernia  radically  cured, 
and,  considering  the  trouble  it  was  causing,  the  certainty  that  it 
would  get  worse,  and  the  good  condition  she  A\Tas  in,  I  could  nob 
refuse  to  undertake  the  operation.  (This  was  performed  on 
October  5th,  1897.)  The  only  peculiarity  obserA'ed  was  that  the 
subperitoneal  A'essels  Avere  large  and  bled  freely.  She  recovered 
in  an  hour  from  the  immediate  effects  of  the  operation,  but 
toAvards  evening  became  restless  and  complained  of  pricking 
pains  and  numbness  in  her  arms  and  legs.  Next  morning,  after 
a  restless  night,  I  found  her  distinctly  jaundiced  and  complain¬ 
ing  still  more  of  the  numbness  and  pain  in  her  arms  and  legs, 
which  were  A^ery  tender  when  touched.  The  jaundice  and  rest¬ 
lessness  increased,  and  on  the  second  day  after  the  operation 
she  became  comatose,  and  died  at  night,  deeply  jaundiced. 

At  the  necropsy  Mr.  W.  G.  Richardson  removed  the  whole  of 
the  abdominal  viscera  and  the  parietes,  excepting  the  skin, 
en  masse.  He  then  injected  the  Avhole  from  the  trunk  of  the 
portal  vein.  I  showed  the  specimen  at  a  meeting  of  the 
Northumberland  and  Durham  Medical  Society  on  November 
11th,  1897,  and  in  demonstrating  it  said:  “  The  liver,  the  spleen, 
and  the  intestines  are  seen  to  he  attached  to  the  parietes  chieily 
by  dense  band-like  adhesions.  (Many  of  these  seemed  to  contain 
little  except  a  blood  Aessel,  and  in  several  of  them  such  A'essel 
was  4  in.  in  length.)  The  omentum,  also,  is  firmly  adherent 
OA’er  the  anterior  abdominal  wall  by  strong  bands.  I11  all  of 
these  adhesions  innumerable  injected  A'essels  are  readily  seen, 
passing  from  the  viscera  to  the  parietes.  Many  of  them  are 
fully  the  size  of  a  normal  radial  artery.  The  subperitoneal 
plexus  of  A'essels  forms  a  dense  large  network.  ...” 

Dr.  Bolan  reported  as  to  the  microscopical  condition  of  the 
liver :  “Typical  cirrhosis,  with  much  fatty  degeneration. 
Fibrous  tissues  Avell  formed.  .  .  .  So-called  new  bile  ducts 
present  in  numbers,  liver  cells  showing  extreme  fatty  degenera¬ 
tion  in  all  zones,  and  normal  cells  few  and  situated  in  central 
portion  of  lobule.” 

This  patient  had  a  definite  alcoholic  history. 

My  second  successful  case,  published  in  the  same  paper,5 
was  that  of  a  temperate  man,  aged  42,  operated  upon  on 
January  12th,  1897.  His  abdomen  A\'as  much  swollen  and 
tense  with  fluid. 

The  abdomen  was  opened  .  .  .  between  the  umbilicus  and 
ensiform  cartilage,  sufficiently  to  admit  my  index  finger  for 
exploratory  purposes.  The  characteristic  hard,  hobnail  sur¬ 
face,  which  Avas  felt  on  reaching  the  liver,  left  no  further 
doubt  as  to  the  diagnosis,  and  the  parietal  incision  was 
extended  from  the  ensiform  cartilage  to  the  umbilicus.  .  .  . 
The  general  recovery  of  the  patient  requires  no  note.  From 
the  surgical  point  of  view  it  was  straightforward.  It  was,  how¬ 
ever,  evident,  during  the  last  few  days  of  his  stay  in  Newcastle, 
that  he  was  much  depressed  mentally,  and  after  his  return 
home  the  depression  increased,  and  for  three  weeks  he  was 
alternately  depressed  and  excited.  This  feature  seems  to  be 
deserving  of  more  attention  than  Avould  ha\e  been  given  to  the 
same  in  an  ordinary  case,  for  it  may  possibly  be  one  of  the 
special  risks  of  this  operation.  Dr.  Drummond  has  brought 
before  the  Northumberland  and  Durham  Medical  Society  at 
various  times  cases  of  liver  cirrhosis  complicated  by  peculiar 
nervous  symptoms,  and  in  one  patient  who  died  he  was  unable 
to  tind  any  change  in  the  nervous  system  to  account  for  the 
symptoms.  In  that  case  the  liver  was  in  an  adA'anced  stage  of 
cirrhosis  ;  there  was  no  ascites,  and  there  was  a  very  large  A'ein 
of  Sappey  connecting  the  portal  with  the  systemic  circulation. 
The  explanation  given  by  Dr.  Drummond  of  the  attacks— 
namely,  that  they  were  due  to  intestinal  products  finding  their 
Avay  directly  into  the  systemic  circulation  without  any  liver 
influence  being  brought  to  bear  on  them,  is  in  accordance 
with  the  fact  that  this  patient  was  on  several  occasions  rescued 
from  an  apparently  hopeless  coma  by  the  administration  of  a 
brisk  purgative,  and  also  with  the  results  of  experiments  on  the 
liver  functions. 

Subsequent  History. 

Ten  months  after  the  operation  my  patient  i\ras  shown  at  a 
meeting  of  the  Northumberland  and  Durham  Medical  Society. 
He  appeared  then  to  he  in  excellent  health,  and  said  that  lie 
felt  perfectly  well.  ...  I  next  heard  definitely  of  him  in 
January,  1899.  A  well-known  insurance  office  wrote  asking  me 
to  report  on  the  nature  of  the  operation  performed  two  years 
previously.  He  had  been  passed  by  the  medical  adA'iser  of  the 
company  as  a  first-class  life,  but  before  completing  the  insurance 
I  was  consulted. 

This  patient  got  pneumonia — of  Avliieli  he  had  previously 
three  attacks — in  the  spring  of  1903,  never  satisfactorily 
recovered,  and  died  of  heart  and  kidney  disease,  Avith 
general  dropsy  and  ascites,  on  August  10th,  1903.  The 
2)ost-mortem  examination  showed  liver  cirrhosis.  For  six 
years  he  Avas  quite  Avell. 

Tempted  by  this  success  I  shortly  afterwards  operated 
upon  an  alcoholic  man  with  cirrhosis  and  ascites  Avho  had 
never  been  tapped.  He  died  three  days  after  the  operation 
comatose  and  jaundiced. 

The  only  other  death  I  have  had  due  to  the  operation 
occurred  in  a  young  Avoman  on  whom  I  operated  in  1910. 
She  had  cirrhosis  of  the  liver  consequent  on  acute  yelloAV 
atrophy,  and  had  been  tapped  several  times  for  ascites.. 
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Fig.l.— R.P.,  three  and  one' 
half  years  after  operation: 
Shows  the  enlargement  of  the 
-epigastric  vein  on  the  right 
side.  The  wearing  of  a  truss 
has  prevented  the  enlarge¬ 
ment  of  the  corresponding 
vein  on  the  left  side. 


She  died  three  days  after  the  operation  comatose  and 
jaundiced,  as  the  two  previous  cases  had. 

My  third  successful  case  was 
published  in  the  Annals  of 
Surgery ,  September,  1903. 

The  patient  was  a  man  52  years 
of  age,  a  heavy  drinker,  who  had 
been  tapped  before  operation 
(fourteen  times  for  ascites)  at  in¬ 
tervals  varying  from  six  to  twenty 
days.  .  ■ 

The  operation  was  performed 
on  August  29th,  1899.  The  liver 
was  firm,  finely  granular  on  the 
surface,  and  of  about  normal 
size.  The  spleen  was  hard,  and 
enlarged  to  at  least  double  the 
normal  size. 

In  July,  1903  (four  years  later), 
the  report  on  his  condition  by  the 
surgical  registrar,  Mr.  G.  Grey 
Turner,  was:  “He  is  very  well; 
never  looked  better ;  is  fat  and 
strong,  and  has  a  good  apjietite. 
There  are  no  signs  of  fluid  in  the 
abdomen.  The  veins  in  the  ab¬ 
dominal  wall  are  very  large.  He 
complains  of  some  dragging  pain 
in  the  abdomen ;  the  liver  can 
be  felt  adherent  to  the  abdominal 
wall.” 

In  July,  1910  (eleven  years  after 
operation),  this  patient  was 
shown  to  the  Society  of  Clinical 
Surgeons  of  America,  who  visited 
this  country.  He  had  been  doing 
regular  work,  and  was  in  good 
health.  At  the  present  time, 
between  twelve  and  thirteen 
years  after  the  operation,  he  is  still  well,  and  65  years  old. 

In  my  last  paper6  I  say  :  “  Other  factors  besides 
mechanical  obstruction  of  the 
portal  vein  doubtless  aid  the 
development  or  retard  the 
arrest  of  ascites  due  to  cirr¬ 
hosis  ;  but  my  cases  prove  at 
■least  that  the  establishment  of 
air  artificial  accessory  circula¬ 
tion  can  cure  it.”  Further 
experience  has  confirmed  this 
view,  but,  as  I  have  always 
been  careful  to  point  out,  the 
cases  in  which  operation  can 
be  of  use  are  rare  and  must 
be  carefully  selected. 

So  far  as  I  know,  the  most 
-suitable  are  those  of  alcoholic 
cirrhosis  in  patients  otherwise 
sound  and  whom  repeated 
tapping  has  failed  to  cure. 

None  of  these  cases  have,  in 
our  experience,  been  failures. 

The  reason  probably  is  similar 
to  that  of  the  cure  of  dropsy 
from  heart  failure  following 
persistent  overstrain.  In  both 
the  chief  predisposing  cause 
of  the  dropsy  can  be  removed — 
in  the  case  of  the  heart  by  rest, 
in  the  case  of  the  liver  by 
abstinence  from  alcohol.  This 
explanation  seems  probable, 
because,  though  I  have  operated 
upon  patients  in  good  con¬ 
dition  with  ascites  due  to 
syphilitic  cirrhosis,  none  of 
them  have  been  cured. 

The  most  unfavourable  cases 
are  those  which  at  their  com¬ 
mencement  simulate  an  abdo¬ 
minal  emergency  and  suffer 
from  pain  and  tense  tym¬ 
panites  preceding  the  develop¬ 
ment  of  ascites. 

The  Ojreration. 

The  choice  of  an  anaesthetic  may  be  of  importance.  The 
■great  danger  in  these  cases  appears  to  be  the  development 

*  The  same  day  my  colleague,  Mr.  Grey  Turner,  showed  a  similar  case. 
It,  is  now  more  than  five  years  since  he  operated,  and  the  natientis  well. 


Fig.  2.— R.  P.,  May  4th,  1910. 
A  striking  enlargement  of  the 
superficial  veins,  such  as  is 
shown  here,  may  lead  to 
erroneous  conclusions.  The 
circulation  through  them  is 
relatively  insignificant  com¬ 
pared  with  that  in  the  sub- 
peritoneal  vessels.  In  many 
cases  of  cirrhosis  the  sub- 
peritoneal  plexus  forms  a 
spongy  sheet,  which  bleeds 
like  a  naevus  when  incised. 
The  object  of  operation  is  to 
make  extensive  communica¬ 
tions  between  this  and  the 
visceral  vessels  There  must 
be,  for  this  purpose,  wide¬ 
spread  adhesions.  Operations 
which  separate  or  excise  the 
•peritoneum  should  be  avoided, 
and  the  omentum  must  be 
spread  out  and  fixed  under  the 
abdominal  Wall. 


of  a  condition  related  to  acute  yellow  atrophy,  and  chloro¬ 
form,  as  is  well  known,  can  produce  similar  changes  in 
the  liver,  so  that  some  other  anaesthetic  should  be  chosen. 

My  first  case  taught  me  that  the  abdominal  incision 
should  be  mg.de  above  the  umbilicus  to  avoid  the  develop¬ 
ment  of  a  ventral  hernia.  With,  this  exception,  the 
operation  I  do  now  is  the  same  as  that  I  originally 
suggested. 

The  steps  are :  ; 

1.  Open  the  abdomen  from  the  ensiform  cartilage  to  the 
umbilicus. 

2.  Introduce  the  hand  into  the  abdomen  and  project  a 
finger  against  the  anterior  parietes  in  the  middle  line, 

3  in.  above  the  pubis. 

3.  Make  a  small  incision  on  to  the  finger  tip,  and  through 
this  introduce  a  long  small  glass  drairage  tube  into  the 
recto-vesical  or  recto-uterine  pouch. 

4.  Dry  the  abdominal  cavity  and  scrub  the  peritoneum 
with  mops. 

5.  Suture  the  omentum  to  the  anterior  parietal  peri¬ 
toneum  across  the  abdominal  wall,  and  close  the  upper 
abdominal  wound. 

6.  Apply  an  antiseptic  dressing  over  the  wound  and 
tube,  and  over  this,  from  above  down  to  the  tube,  a  series 
of  long  circular  strips  of  adhesive  strapping,  with  the 
object  of  keeping  the  parietal  in  contact  with  the  visceral 
peritoneum. 

7.  The  tube  now  exposed  through  the  dressings  is 
■  surrounded  with  a  sheet  of  dental  rubber  perforated  to 
grasp  it  below  the  collar  on  it,  and  the  separated  tubo 
dressing  is  wrapped  up  in  the  indiarubber  sheet. 

After-  Trea  t merit. 

A  nurse  is  engaged  to  attend  to  the  tube  and  pump  off 
the  fluid  sufficiently  frequently  to  keep  the  dressings  dry. 
If  this  can  he  accomplished,  the  dressings  require  no 
change  for  ten  days,  after  which,  as  a  rule,  a  small  india- 
rubber  tube  can  be  made  to  take  the  place  of  the  glass  one. 
I  have  heard  of  septic  peritonitis  resulting  from  this 
operation.  We  in  Newcastle  have  never  seen  this,  and 
•it  may  be  that  our  free  use  of  antiseptics  during  the 
operation  and  in  the  dressings  is  the  explanation. 

As  a  rule,  the  wounds  are  entirely  healed  in  one  month, 
and  no  further  accumulation  of  fluid  occurs.  It  need, 
however,  occasion  no  serious  disappointment  if  the  fluid 
reaccumulates,  as  some  of  our  most  successful  cases  have 
required  tapping  on  one  or  two  occasions  after  their 
recovery  from  the  operation. 

Many  successful  results  have  now  been  recorded  from 
this  operation,  hut  I  have  thought  it  more  fitting  tq  occupy 
the  time  you  have  kindly  placed  at  my  disposal  in  dealing 
with  the  general  principles  involved,  than  in  enlarging 
upon  details  which  can  he  better  treated  by  those  who 
may  take  part  in  the  discussion  which  I  hope  will  follow. 

References. 
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Dr.  Marie  Kjolseth  has  been  awarded  a  gold  medal 
by  the  University  of  Christiania  for  a  dissertation  on  a 
pathological  subject.  She  is,  we  understand,  the  first 
woman  who  has  won  this  distinction. 

We  are  asked  to  state  that  at  the  meeting  of  the  ninth 
International  Otological  Congress,  which  is  to  be  held  in 
flic  new  buildings  of  the  Medical  Department  of  Harvard 
University,  in  Boston,  U.S.A.,  during  the  week  beginning 
August  12th,  1912,  the  award  of  the  Lenval,  Adam  PolUzer, 
and  Cozzolino  prizes  will  be  made  by  the  International  Jury 
chosen  for  the  purpose.  The  Lenval  and  Adam  Politzer 
prizes  are  offered  for  the  best  published  work  on  the 
anatomy,-  physiology,  and  pathology  of  the  organ  of 
hearing;  the  Cozzolino  prize  for  the  best  published  work 
on  the  anatomy  and  pathology  of  the  organ  of  hearing, 
and  upon  clinical  therapeusis.  Candidates  should  com¬ 
municate  with  the  President  of  the  Jury,  Professor  Dr. 
Adam  Politzer,  19,  Gonzagagasse,  Vienna,  and  should 
send  to  him  the  work  offered  in  competition,  at  least  six 
months  before  the  date  of  the  opening  of  the  next  con¬ 
gress.  Should  a  sufficient  number  of  valuable  works  be 
presented  in  competition,  the  jury  may  divide  the  Lenval 
Prize  and  the  Politzer  prize,  thus  making  five  prizes  for 
distribution, 
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A  REVIEW  OP  RECENT  METHODS  FOR  TIIE 
RADICAL  CURE  OF  HERNIA.* 

DY 

HAROLD  H.  B.  MACLEOD,  F.R.C.S.Edin., 

BURGEON,  SALOP  INFIRMARY  ;  PRESIDENT  OF  TIIE  SHROPSHIRE 
AND  MID-WALES  BRANCH. 


It  avrs  on  November  17tli,  1883,  that  the  first  operation  for 
radical  cure  was  performed  at  the  Salop  Infirmary,  upon  a 
hoy,  one  W.  H.,  aged  4,  from  Much  Wenlock.  I11  the  next 
year  there  were  four  operations,  including  one  upon  a 
young  woman  aged  21.  Ten  years  later  (in  1893)  twenty 
operations  were  performed,  and  now  it  is  quite  usual  to 
sec  two  or  more  in  a  single  morning,  and  it  has  been  said 
that  this  procedure  is  the  commonest  operation  in  surgery, 
except  that  for  removal  of  post-nasal  adenoids. 

Early  Results. 

In  1890,  at  the  request  of  Mr.  Eddowes,  then  senior 
surgeon  to  this  infirmary,  I  collected  all  the  cases 
operated  on  here  from  November,  1883.  to  November, 
1890,  and  I  subsequently  extended  the  list  to  include 
all  cases  up  to  the  end  of  1894.  The  result  of  this 
inquiry  was  communicated  to  Mr.  Rushton  Parker  of 
Liverpool,  and  embodied  by  him  in  a  paper  read  at  the 
annual  meeting  of  this  Association  in  London  in  1895, 
and  I  quote  from  his  paper  as  follows : 

Out  of  81  operations  performed  at  tlie  Salop  Infirmary  by 
Mr.  William  Eddowes  and  his  colleagues,  45  were  in  43  children 
and  infants  of  12  years  old  and  under : 

25  from  6  months  to  2  years, 

10  from  2  years  to  4  years, 

10  from  5  years  to  10  years. 

The  only  fatal  case  died  from  pneumonia,  the  wound  having 
healed;  in  none  had  strangulation  existed,  and  the  hernia  is 
not  known  to  have  recurred  in  any.  I  quite  expect  that  other 
burgeons  will  he  able  to  produce  reports  which,  like  this  one  of 
Mr.  Eddowes,  are  more  favourable  than  my  own,  and  add 
confirmation  to  the  favour  with  which  I  regard  herniotomy 
in  children. 

So  much,  then,  for  our  results  sixteen  years  ago  in  the 
case  of  children  ;  what  can  be  said  in  regard  to  adults  ? 
1  regret  to  say  that  these  were  far  from  satisfactory. 
Most  of  the  patients  replied  that  they  were  much  better, 
and  that  the  rupture  was  now  easily  controlled  by  a  truss 
and  gave  no  trouble ;  others  that  they  were  quite  cured, 
and  yet  others  that  the  operation  had  failed  and  that  they 
were  as  bad  as  ever.  Not  very  reassuring  you  will  agree, 
but  I  hope  to  show  the  reason  for  this,  and  to  tell  you  "that 
by  improved  methods  of  operating  on  adults  the  tale  is 
a  very  different  one  to-day. 

Varieties  of  Inguinal  Hernia. 

1.  In  about  5  per  cent,  of  the  so-called  congenital  type 
where  the  sac  is  large  there  is  no  closure  at  all  of  the 
funicular  process,  which  normally  becomes  obliterated 
from  below.  The  testes  seem  to  be  inside  the  sac,  but 
are  not  really  so. 

2.  The  funicular  process  is  partly  obliterated,  but  a 
definite  processus  vaginalis  is  present.  This  is  the  com¬ 
monest  variety,  constituting  about  95  per  cent,  of  all 
hernias  in  children. 

3.  “  The  infantile,”  where  the  hernia  in  its  descent 
pushes  a  fresh  sac  befoi'c  it,  inverting  the  unobliterated 
portion  of  the  funicular  process  below  and  obscuring  the 
diagnosis. 

4.  The  ordinary  acquired  form. 

Etiology. 

Mr.  Hamilton  Russell,  now  of  Melbourne,  and  formerly 
house-surgeon  at  this  infirmary,  published  in  the  Lancet  in 
1899  a  letter  which  attracted  considerable  attention  at  the 
time,  and  from  which  I  will  briefly  quote  the  most 
important  points : 

1.  Oblique  inguinal  hernia  is  invariably  caused  by  the 
presence  of  a  congenital  sac  which  is  provided  in  nearly 
every  case  by  a  patency  in  whole  or  in  part  of  the  processus 
vaginalis. 

2.  T  lie  re  is  no  evidence  to  support  the  view  that  con- 
gmital  weakness  of  the  abdominal  wall  in  the  inguinal 
region  is  a  factor  in  the  causation  of  inguinal  hernia. 

It  1 1 1)  >f°iv  th?  Shropshire  and  Mid;\Vale3  Branch  of  the  British 
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3.  While  actual  weakness  of  the  abdominal  Avail  in  the 
inguinal  region  is  frequently  met  Avitli,  and  is  an  occa¬ 
sional  cause  of  recurrence  after  operation,  such  weakness 
is  not  congenital,  but  is  an  acquired  weakness  due  to 
the  existence  of  the  hernia  and  the  prolonged  use  of  a 
truss. 

4.  Complete  removal  of  the  sac  when  peif  mined  before 
the  abdominal  Avail  has  sustained  such  damage  Avill  not  be 
folloAved  by  recurrence. 

5.  The  causes  of  recurrence  after  operation  are  : 

(a)  The  above  mentioned  acquired  Aveakness. 

( b )  Incomplete  removal  of  sac. 

(c)  Traumatism  the  result  of  a  mistaken  method  of 

operating. 

The  acceptance  of  these  vieAvs  leads  to  the  conclusion 
that  ordinary  inguinal  and  femoral  hernias  arc  not  rup¬ 
tures  in  the  sense  of  being  due  to  strain,  but  ai’e  primarily 
due  to  a  congenital  sac  and  are  impossible  Avithout  it. 

If  this  be  so,  it  folloAvs  that  most  of  the  operations 
formerly  practised  for  the  radical  cure,  Avliich  dealt  so 
largely  Avitli  suturing  the  canal,  are  unnecessary,  and  that 
those  that  divide  the  canal  freely  to  obtain  access  or  to 
divert  the  cord  are  injurious ;  no  doubt  these  same  opera¬ 
tions  also  treat  the  sac,  but  such  treatment  is  not  so  much 
insisted  upon  as  the  repair  of  the  canal  and  the  suturing 
of  the  pillars  of  the  ring. 

Striking  confirmation  of  the  frequent  presence  of  this 
pre-existing  sac  has  been  recently  brought  forward  by 
Mr.  R.  W.  Murray,  and  is  referred  to  in  Professor  Alexis 
Thomson’s  Manual  of  Surgery.  Mr.  Murray  made 
200  consecutive  post-mortem  examinations  upon  persons 
in  Avhom  during  life  there  had  been  no  history  or  evidence 
of  hernia,  and  in  these  he  found  no  less  than  68  diver¬ 
ticula  ot  the  peritoneum,  of  which  44  were  femoral, 
22  inguinal,  and  2  umbilical,  shoAving  elearly  that  this 
pre-existing  sac  is  no  mere  hypothesis. 

Having  insisted,  then,  that  the  sac  is  pre-existing  and  is 
the  cause  of  hernia,  it  folloAvs  that  its  complete  removal 
Avill  cure  the  condition,  and  so  it  is  found  in  practice. 

But  it  AA'ill  be  asked,  Is  any  one  bold  enough  to  act  upon 
this,  and  is  it  not  necessary  in  addition  to  strengthen  the 
canal  and  to  obliterate  the  rings?  To  this  I  answer  that 
I  believe  such  patching  is  entirely  unnecessary,  and 
usually  a  source  cf  Aveakness  and  further  trouble,  and  is 
ahvays  to  he  avoided  except  Avhen  one  is  obliged  to  open 
the  canal  in  order  to  deal  effectively  with  adherent 
omentum  or  retained  testes ;  then,  of  course,  any  damage 
done  to  the  canal  must  be  repaired  by  suture ;  but  the  sac 
is  the  thing. 

I  had  lately  a  conversation  Avitli  Mr.  Edward  Deanesly, 
of  Wolverhampton,  upon  this  subject,  and  he  has  kindly 
placed  his  most  recent  figures  at  my  disposal  for  the  pur¬ 
poses  of  this  paper.  From  November,  1906,  to  November, 
1908,  Mr.  Deanesly  had  in  his  hospital  clinic  250  operations 
for  radical  cure  of  inguinal  and  femoral  hernia,  and  in  all 
save  an  insignificant  proportion  the  inguinal  canal  was  left 
absolutely  unsutured,  and  the  femoral  canal  was  (eft  open 
except  for  a  simple  puisestring  in  the  fascia  lata  and 
pectineus  fascia.  In  perhaps  2  or  3  where  the  hernia 
was  excessively  large  or  complicated  by  undescended 
testis,  the  external  oblique  was  sutured  so  as  to  narroAV 
the  external  ring.  The  patients  Avere  discharged  in  ten  to 
tAvclve  days,  and  returned  to  work  in  four  weeks.  The 
cases  were  absolutely  unselected,  and  none  wore  a  truss 
after  operation.  This  series  included  all  sizes  of  hernia 
up  to  that  of  a  football,  aud  all  ages,  from  6  months  to 
60  years. 

It  is  well  knoAvn  that  if  the  operation  fails  the  hernia 
will  again  sTioav  itself  within  the  first  twelve  months,  so 
that  these  figures  of  1908  may  reasonably  be  examined  and 
tested  for  recurrence,  and  Ave  find  that  only  9  had  recurred, 
and  these  lia\re  all  been  cured  by  a  second  operation. 

Guiding  Principles  in  Operations. 

The  method  of  operation  used  by  Mr.  Deanesly  is  that 
of  Professor  Kocher  of  Berne  (second  method).  I  think 
that  nothing  more  need  be  said  to  prove  that  the  treat¬ 
ment  of  the  sac  is  the  treatment  of  hernia,  and  in  order  to 
treat  the  sac  thoroughly  great  attention  must  be  paid  to 
its  neck.  The  fundus  may  be  cut  aAvay  at  an  early  stage 
of  the  operation  if  it  is  much  enlarged  or  likely  to  interfere 
j  Avitli  subsequent  steps.  The  neck  of  the  sac  is  much  longer 
[  than  is  often  supposed,  but  it  must  bo  clearly  separated 
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from  the  cord  to  its  actual  junction  with  the  peritoneum— 
a  point  which  Koclier  has  shown  to  he  marked  by  a  pad  of 
Bubperitoneal  fat,  which  forms  an  outlying  spur  of  the  pre¬ 
vesical  fat ;  after  being  thus  freed,  it  is  displaced  upwards 
and  outwards  by  drawing  it  through  an  opening  in  the 
internal  oblique  and  transversalis  muscles  at  a  point  :j  in. 
above  and  to  the  outer  side  of  the  internal  ring.  The 
whole  of  the  lax  peritoneum  present  in  the  neighbourhood 
of  the  internal  ring  is  thus  rendered  taut,  and  there  is  no 
trace  remaining  in  the  form  of  dip  or  dimple. 

Kocher  formerly  recommended  that  the  sac  should  be 
laid  down  over  the  roof  of  the  inguinal  canal  and  there 
pressed  down  into  it,  as  it  were,  through  the  roof,  and 
retained  by  sutures,  but  this  suturing,  combined  with 
transfixion  and  torsion,  occasionally  led  to  necrosis  of  the 
sac,  and  has  been  abandoned  in  favour  of  simple  removal 
after  dislocation  upwards  and  outwards. 

I  remember  particularly  one  of  my  cases  in  which  this 
necrosis  took  place,  and  I  quite  expected  the  operation 
would  fail,  especially  as  the  man  was  a  repairer  of  motor 
cycles,  and  often  had  the  severe  strain  of  pedalling  those 
unwieldy  machines  some  distance ;  but  I  have  seen  him 
lately,  and  am  glad  to  say  that  he  has  no  hernia. 

Mr.  Stiles,  of  the  Royal  Sick  Children’s  Hospital  in 
Edinburgh,  has  long  discarded  all  suture  of  the  canal  or 
rings,  and  I  learnt  from  him  that  he  recently  completed  a 
series  of  1,000  cases  with  a  mortality  of  6  700  of  them 

■with  a  mortality  of  2  only,  a  total  mortality  of  much  less 
than  1  per  cent.  Results  could  hardly  be  better,  and 
would  compare  favourably  with  those  of  the  operation  of 
circumcision.  The  best  age  for  operation  is  5  to  6  months, 
before  dentition  begins. 

Mr.  Stiles  has  given  up  the  use  of  trusses  at  the  Sick 
Children’s  Hospital  altogether,  being  guided  to  this  con¬ 
clusion  mainly  by  the  fact  that  cases  which  were 
apparently  cured  by  truss  pressure  were  those  of  the 
congenital  type,  which  were  really  cured  by  the  natural 
obliteration  of  the  funicular  process  occurring  from  below 
upwards.  That  this  view  is  correct  is  shown  by  the 
number  of  waiting  cases  which,  on  being  sent  for  for 
operation,  are  found  to  be  already  cured. 

It  may  seem  difficult  sometimes,  when  dealing  with 
infants,  to  say  positively  whether  a  rupture  exists  or  not ; 
the  parent  will  assure  you  that  a  lump  does  come  in  the 
groin,  but,  on  inspection  and  examination  of  the  two  rings, 
they  seem  of  equal  size.  If,  however,  the  cord  be  care¬ 
fully  isolated,  it  is  quite  possible  to  feel  in  all  cases  of 
hernia  that  something,  the  empty  sac,  is  present  coming 
down  the  inguinal  canal. 

The  surgeon  must  be  prepared  to  find  other  structures 
than  small  intestines  and  omentum  inside  a  hernia  sac.  I 
myself  in  the  last  year  have  met  with  the  Fallopian  tube, 
the  caecum  with  appendix,  and  the  urinary  bladder,  but 
such  findings  do  not  materially  increase  the  gravity  of  the 
operation  and  are  readily  dealt  with. 

Children. 

Strangulation  is  rare  in  children,  and  when  it  occurs  it 
is  generally  in  infants  under  1  year.  This  condition  is 
most  frequent  on  the  right  side,  because  it  is  the  caecal 
herniae  that  usually  become  strangulated.  Moreover,  it 
must  not  be  thought  that  irreducibility  is  a  very  urgent 
matter  in  a  young  child.  There  is  no  hurry  about  operation, 
for  in  them  strangulation  is  a  slow  process.  A  dose  of 
chloral  and  bromide  may  bo  given  by  mouth  or  rectum  and 
hot  fomentations  applied  to  the  hernia,  the  knees  being 
bent  over  a  pillow  so  as  to  relax  the  structures  about  the 
external  ring,  where  the  tightness  is  usually  greatest,  and 
a  delay  of  twelve  hours  advised.  Failing  reduction  in 
this  way,  it  may  often  be  effected  under  chloroform ;  but  if 
this  with  mild  manipulation  fail,  the  operation  must  be 
performed  exactly  as  in  non-strangulated  cases. 

I  would  advise  that  all  pr  parations  for  operation  be 
made  before  taxis  under  chloroform  is  resorted  to,  so  that 
valuable  time  may  not  be  lost. 

A  few  words  may  be  said  about  the  dressing  and  the 
after-treatment.  It  is  necessary  to  protect  the  wound  in 
some  way,  yet  ordinary  dressings  are  very  difficult  to  keep 
clean ;  dry  collodion  has  been  tried,  but  it  does  not  give 
free  exit  to  the  serum,  which  must  be  produced  in  any 
wound  where  the  tissues  have  been  much  separated  and 
handled.  Stiles  always  uses  a  paste  consisting  of  iodo¬ 
form  one  part,  bismuth  subnitrate  two  parts,  kept  in  a 


solution  of  1  to  1,000  mercury  perchloride.  A  piece  of 
gauze  is  placed  over  this  and  a  small  flannel  binder  over  all 
as  a  temporary  dressing.  When  the  child  is  put  to  bed  the 
temporary  dressing  is  removed,  leaving  nothing  on  the 
wound  but  the  paste.  The  legs  are  controlled  by  clove- 
hitch  bandages  applied  to  the  ankles  over  a  layer  of  lint. 
Over  the  body  is  a  small  wire  cradle,  from  which  hangs  a 
diaphragm  of  towelling,  on  to  which  he  micturates.  The 
shoulders  are  lightly  fastened  to  the  mattress  by  the  usual 
reins  of  knitted  material,  and  the  hands  are  prevented  from 
coming  in  contact  with  the  wound  by  another  small  draw 
sheet  pinned  under  the  reins  and  over  the  cage.  A  piece 
of  boracic  lint  is  pinned  over  and  under  the  child’s  vest, 
which  reaches  to  about  the  umbilicus.  No  sepsis  has 
occurred  in  connexion  with  this  method  of  treating  the 
wound  in  children. 

A  mattress  stitch  or  two  is  used  to  obliterate  the  deep 
wound,  which  is  removed  on  the  second  day;  the  skin  is 
sewn  with  horsehair,  which  is  removed  on  the  sixth  or 
seventh  day,  and  the  child  is  discharged  on  the  eighth  or 
ninth  day.  It  is  not  necessary  that  the  child  should  be 
weaned. 

Adults. 

In  adults  the  wound  is  dressed  in  the  usual  way  with 
dry  gauze  and  wool,  drainage  being  very  seldom  employed, 
and  bandaged  with  a  flannel  or  domette  spica  3  inches 
wide  ;  it  is  well  to  bandage  the  opposite  side  also,  including 
the  two  in  a  St.  Andrew’s  Cross.  This  serves  to  support 
the  scrotum,  preventing  oedema,  and  rendering  the  after- 
treatment  much  more  comfortable. 

Finally,  I  always  use  an  elastic  bandage  applied  in 
St.  Andrew’s  Cross  fashion,  as  this  keeps  the  edges  of  the 
superficial  dressing  secure  and  prevents  any  accidental 
contamination  by  involuntary  movements  of  the  patient’s 
thighs  during  the  first  few  hours. 

There  are,  of  course,  many  other  forms  of  abdominal 
hernia  to  which  I  have  not  referred  (one  author  describes 
fifteen  in  all),  but  it  would  only  lead  to  confusion  if  I 
attempted  to  include  the  treatment  of  these  in  my  brief 
paper.  I  will  therefore  simply  say  once  again  that  the 
treatment  of  all  is  essentially  tiie  same,  and  that  the  great 
underlying  principle  is  to  find  the  neck  of  the  sac  and  to 
occlude  it  thoroughly.  You  may  then  do  what  you  please 
with  the  other  parts,  varying  the  detail  according  to 
circumstances,  and  putting  in  such  supporting  and  obliter¬ 
ating  sutures  through  canal  and  rings  as  your  experience 
may  determine. 


A  CASE  OF  PERFORATED  PEPTIC  ULCER 
OF  TIIE  OESOPHAGUS  COMPLICATED 
BY  PYOPNEUMOTHORAX. 

By  JAMES  MILLER,  M.D.,  F.R.C.P.E., 

ASSISTANT  PATHOLOGIST  TO  THE  BOYAL  INFIRMARY,  EDINBURGH. 


The  following  case  is  of  interest  because  it  is  a  very 
typical  example,  both  as  regards  history  and  pathological 
appearances,  of  a  rather  rare  condition,  though  one  pro¬ 
bably  more  common  than  is  generally  believed.  The 
author  is  indebted  to  Professor  Wyllie  for  allowing  him 
use  of  the  clinical  notes  taken  by  his  resident,  Dr.  Leslie. 

History. 

W.  A.,  aged  42  years,  admitted  to  Ward  34  on  March  18th,  1910, 
under  Professor  Wyllie,  complaining  of  pain  across  the  lower 
part  of  the  chest,  worse  on  the  left  side,  and  pains  across  the 
back. 

Up  till  the  beginning  of  January,  1910,  he  was  in  good  health. 
He  had  been  accustomed  to  take  considerable  amounts  of 
alcohol  in  bouts  about  every  other  week  for  the  last  eight  years. 
Subsequent  to  these  drinking  attacks  he  suffered  from  his 
stomach,  being  unable  to  take  food  and  vomiting  bile.  Since 
January,  1910,  he  had  suffered  from  lassitude,  uneasiness  in  the 
stomach,  flatulence  and  vomiting  about  an  hour  after  each 
meal,  followed  by  relief  to  symptoms.  He  has  been  afraid  to 
eat  and  thus  has  lost  weight  considerably.  On  March  14th, 
after  vomiting  his  dinner,  he  went  to  bed,  and  has  not  got  up 
since  then.  The  day  before  admission,  when  suffering  from 
severe  pains  in  the  chest,  he  called  in  a  doctor,  who  diagnosed 
pleurisy,  and  recommended  his  admission  to  the  hospital. 
During  the  days  that  intervened  he  had  been  unable  to  retain 
anything  in  his  stomach.  The  vomited  food  was  tinged  brown. 
The  patient  suffers  severely  from  thirst ;  he  has  no  difficulty  in 
swallowing,  but  has  some  uneasiness  in  the  lower  part  of  the 
chest,  between  the  ribs  where  they  join  the  sternum.  No 
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tumour  can  be  made  out  on  palpation,  but  there  is  some  rigidity 
of  the  muscles  of  the  upper  part  of  the  abdomen.  The  respira- 
tions  are  28  per  minute. 

He  has  pain  in  the  chest,  both  in  front  to  the  left  side  low 
down  and  behind  across  the  lower  part.  Cough  not  marked. 

There  is  practically  no  movement  of  the  left  side  of  the  chest, 
except  a  little  at  the  apex  of  the  lung.  Vocal  fremitus  is  absent 
over  the  whole  of  the  left  side,  normal  011  the  right.  On  per¬ 
cussion  a  resonant  note  is  obtained  all  over  the  chest  with  just 
a  slight  loss  of  tone  at  the  left  base.  Over  the  left  side,  how¬ 
ever,  true  pulmonary  resonance  is  not  obtained.  On  ausculta¬ 
tion.  the  breath  sounds  are  faint  all  over  the  left  side  of  the 
chest,  but  are  present  over  the  right  side.  They  have  the 
character  of  normal  vesicular  breathing,  with  a  slight  prolonga¬ 
tion  of  expiration  at  the  right  apex.  Over  the  bases,  especially 
the  right,  there  is  well-marked  friction.  Vocal  resonance  not 
much  affected ;  on  the  whole,  not  quite  so  good  over  the  left 
side  generally.  No  Hippocratic  succussion  tried  for,  as  patient 
was  so  ill,  but  the  bell  sound  test  with  coins  gives  a  positive 
result,  especially  above  the  bend  of  the  seventh  rib  space  all 
round  the  heart. 

The  blood  was  examined  and  showed  14,000  leucocytes. 
There  was  no  glycogenic  reaction.  On  admission,  the  tempera¬ 
ture  was  101  ,  but  it  gradually  fell  to  subnormal. 

Result. 

On  March  21st  the  left  pleura  was  explored ;  some  foul- 
sinelling  gas  escaped;  afterwards  pus  was  obtained  and  about 
25  c.cm.  was  removed.  Next  day  more  pus  was  removed.  The 
patient  vomited  at  frequent  intervals,  and  died  during  the 
afternoon. 

A  post-mortem  examination  was  held  011  March  23rd,  the 
following  observations  being  made  : 

Body  well  developed,  but  shows  some  emaciation.  Rigidity 
well  marked.  The  left  lung  is  adherent  to  the  chest  wail 
towards  the  apex.  It  is  completely  collapsed  in  its  lower  part, 
and  covered  with  grey  iibrino-purulent  exudate.  There  is  a 
considerable  amount  of  stinking  fluid  in  the  left  pleura.  There 
are  also  adhesions  at  the  apex  on  the  right  side. 

On  opening  the  stomach  and  duodenum,  an  ulcer  is  found 
just  beyond  the  pylorus  in  the  anterior  wall  of  the  duodenum, 
with  a  considerable  amount  of  thickening  around. 

Immediately  above  the  cardiac  orifice  in  the  oesophagus  there 
is  a  large  ulcer  measuring  about  lj  in.  in  its  greatest  diameter. 
There  are  two  perforations  in  its  floor,  opening  into  an  abscess 
cavity  in  the  mediastinum,  lined  with  grey  necrotic  material 
communicating  with  the  pleura.  The  margin  of  the  ulcer  is 
rounded,  and  the  floor  is  formed  by  the  muscular  coat  of  the 
oesophagus. 

The  stomach  is  dilated.  The  mucous  membrane  is  swollen, 
injected  in  places,  and  covered  with  glairy  mucus.  The  peri¬ 
cardial  sac  contains  a  snvdl  amount  of  fluid,  with  flakes  of 
lymph  suspended  in  it.  T  e  heart  is  covered  with  a  layer  of 
recent  librinous  exudate.  Tae  left  lung  is  largely  collapsed; 
the  apex  shows  a  considerable  amount  of  fibrosis.  Lower  part 
covered  with  fibrinous  exudate.  There  is  scarring  also  at  the 
apex  of  the  right  lung,  and  what  appears  to  be  a  small  bronchi- 
cctatic  cavity.  There  is  some  recent  fibrinous  exudate  at  the 
base.  The  spleen  is  somewhat  enlarged,  firm,  and  shows 
chronic  perisplenitis.  The  kidneys  are  somewhat  enlarged, 
cortex  swollen  and  pale,  soft  and  friable. 

Summary  of  Post-mortem  Findings. — Ulcer  of  lower  part  of 
oesophagus  perforating  into  left  mediastinum  and  left  pleura. 
Pyopneumothorax.  Old  tubercle  at  both  apices.  Chronic 
ulcer  of  duodenum.  Recent  fibrinous  pericarditis.  Cloudy 
swelling  of  organs. 

According  to  Tileston1  (1906),  peptic  ulcer  of  the 
oesophagus  was  first  described  by  Albers  in  1839. 
Tileston  has  been  able  to  collect  41  authentic  cases  of 
the  condition,  to  which  number  he  adds  3  which  came 
under  his  own  notice. 

Ewald-  (1910)  describes  1  case  diagnosed  by  means  of 
the  oesopliagoscope,  and  which  was  cured.  Probably,  there¬ 
fore,  at  least  46  have  been  recorded  up  to  date,  including 
the  author’s. 

The  most  typical  and  constant  symptoms  of  the  con¬ 
dition  are  :  Pain,  which  is  severe  and  comes  on  imme¬ 
diately  after  food,  the  site  of  the  pain  being  at  the  lower 
end  of  the  sternum  and  a  little  to  the  left  of  it.  Pain  is 
also  felt  between  the  shoulders.  Vomiting  is  the  next  most 
constant  symptom.  Dysphagia  is  present  in  more  than 
half  the  cases.  It  is  due  to  reflex  spasm  of  the  muscle  of 
the  oesophagus  from  pain,  and  it  is  the  main  diagnostic 
point  between  the  condition  and  gastric  ulcer.  Haema- 
temesis  is  also  a  very  common  symptom.  Perfora¬ 
tion  has  occurred  in  8  cases — thrice  into  the  right  pleural 
cavity,  once  into  the  left  (author’s  case),  once  into  both 
(in  each  case  with  pneumothorax),  once  each  into  the 
aorta,  pericardium,  and  lesser  omental  sac. 

The  ulcer  is  usually  single.  It  may  extend  into  the 
stomach,  and  independent  ulcers  may  occur  in  the 
stomach  or  duodenum  (author’s  case).  The  situation  is 
usually  close  to  the  cardiac  orifice,  and  the  right  postero¬ 


lateral  wall  appears  to  be  the  commonest  site.  The 
condition  is  usually  found  in  middle  life. 

As  regards  sex,  of  45  cases  in  which  the  sex  was 
specified  31  were  males  and  14  females.  This  pre¬ 
ponderance  in  the  male  corresponds  to  what  one  knows 
of  duodenal  ulcer.  Healing  not  infrequently  occurs,  as  in 
the  recent  case  described  by  Ewald,3  and  one  mentioned 
by  Quincke.1 
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Typhoid  inflammatory  affections  of  the  gall  bladder  and 
large  biliary  passages  are  described  at  some  length  by 
Curschmann  in  the  Nothnagel  Encyclopaedia.  He  states 
that  typhoid  bacilli  are  almost  constantly  present  in  the 
gall  bladder,  that  gall  stones  have  only  been  found  present 
in  about  half  of  the  cases,  and  that  the  result  of  infection 
varies,  in  many  cases  there  being  no  ill  effects  whatever4 
while  in  others  inflammation  is  produced,  which  may  go 
on  to  pus  formation  or  ulceration.  Distension  and  slight 
swelling  of  the  gall  bladder  has  not  been  uncommon  in  my 
experience,  but  the  case  about  to  be  described  is  the  first 
instance  in  which  I  have  seen  any  serious  conditions  arise 
in  the  gall  bladder.  Our  hospital  records  do  not  show  a 
single  case  of  cholecystitis. 

In  respect  of  general  literature,  fatal  forms  only  seem 
to  have  been  noted  when  the  condition  was  first  recognized, 
but  Westcott,  quoted  in  Keen’s  Surgical  Complications , 
tabulated  74  cases  of  typhoid  infection  of  the  gall  bladder, 
of  which  30  resulted  in  perforation.  Osier  mentions 
3  cases  operated  upon  at  the  Johns  Hopkins  Hospital,  and 
Sir  Hector  Cameron,  in  a  recent  issue  of  the  British 
Medical  Journal,  mentioned  a  case  which  he  operated  on 
years  after  the  patient  had  suffered  from  typhoid  fever. 

The  case  here  described  was  that  of  a  married  woman 
aged  23.  She  was  one  of  a  series  of  cases  which  occurred 
in  a  mining  village,  where  the  disease  was  spread  by  per¬ 
sonal  contact.  A  brother  of  hers  had  been  removed  to  the 
Sliotts  Fever  Hospital  on  December  15tli,  1910,  and  just 
before  his  removal  the  patient,  who  was  eight  months 
pregnant,  admitted  having  kissed  him.  Within  fourteen 
days  she  began  to  complain  of  feeling  unwell,  and  on 
December  31st,  1910,  took  to  bed. 

Next  day  I  was  consulted,  and  found  her  suffering  from 
symptoms  suggestive  of  typhoid  fever,  including  severe 
frontal  headache,  high  temperature,  and  furred  tongue. 
A  specimen  of  blood  was  taken  for  Widal’s  reaction,  and 
proved  negative,  but  two  days  later  (January  3rd)  another 
specimen  of  blood  gave  a  positive  reaction,  and  arrange¬ 
ments  were  made  for  removing  the  patient  to  hospital. 

State  on  Admission. — The  conditions  upon  admission  to  hos¬ 
pital,  January  5th,  1911,  were  those  of  classical  typhoid  fever, 
and  the  case  presented  no  unusual  symptoms  during  the  first 
eight  weeks  of  illness.  During  the  first  week  of  illness  the 
patient  was  nursed  at  home,  and  admitted  to  hospital  about  the 
beginning  of  the  second  week  of  illness,  with  her  temperature 
ranging  from  102°  to  103°  F. 

Progress. — During  the  third  week  of  illness  the  oscillations 
were  of  the  usual  type,  and  the  temperature  fell  by  lysis, 
becoming  normal  at  the  end  of  the  third  week.  On 
February  6th  she  gave  birth  to  a  healthy  female  child. 
Labour  was  easy,  as  the  child  was  very  small  and  emaciated, 
weighing  only  4  lb.  The  temperature  rose  to  101°  F.  on  the 
day  of  confinement,  but  was  down  on  the  following  day.  The 
pulse  was  rather  weak.  On  the  following  day  the  patient  was 
rather  stronger,  and  gradually  improved.  On  the  third  day 
after  being  confined,  as  the  breasts  became  engorged  with  milk, 
the  child  was  put  to  the  breast,  and  continued  to  suckle 
along  with  artificial  feeding  until  February  23rd. 

On  F’ebruary  11th  the  patient  was  able  to  get  out  of  bed,  and 
with  a  gradually  increased  and  more  liberal  diet  she  gained 
strength  rapidly. 

Treatment. — For  the  first  four  weeks  in  hospital  the  treatment 
was  of  the  simplest  nature.  To  the  ordinary  milk  diet  was 
added  thin  Benger’s  food,  and  sanatogen,  1  oz.  per  day.  A 
dilute  sulphuric  acid  mixture  four  times  a  day  was  also 
administered.  Afterwards  strained  soup  and  thin  flour  gruel 
was  given. 
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Onset  of  Cholecystitis.— By  the  end  of  the  eighth  week  the 
patient  was  considered  about  fit  for  discharge,  when  suddenly, 
on  February  23rd,  she  felt  an  acute  pain  on  the  right  side  of  the 
abdomen  and  vomited  about  a  pint  of  thick  yellow  fluid.  As  the 
pain  was  very  severe,  she  was  given  half  a  grain  of  morphine 
hypodermically  in  the  forenoon,  and  this  was  repeated  again  in 
the  evening,  as  the  pain  was  again  beginning  to  trouble  her. 
While  the  pain  was  severe  she  perspired  freely.  Her  tempera¬ 
ture  was- subnormal  at  first,  but  in  the  evening  rose  to  101°  F. ; 
there  was  dullness,  tenderness,  and  resistance  on  the  right  side 
in  the  region  of  the  gall  bladder,  the  dullness  being  continuous 
with  the  liver  dullness,  and  extending  down  to  the  level  of  the 
umbilicus.  Hot  laudanum  stupes  were  applied  continuously 
all  day  and  during  the  night. 

On  the  following  day  the  temperature  was  down  to  100°  F. 
She  had  still  a  good  ileal  of  pain  and  was  sick,  but  did  not 
vomit.  On  account  of  the  nature  of  the  pain,  the  faeces  were 
carefully  examined  for  gall  stones,  but  none  were  found.  This 
condition  continued  until  March  19th,  there  being  severe  pain 
almost  daily,  which  had  to  be  cor  trolled  with  morphine.  The 
temperature  was  very  irregular,  at  times  being  subnormal, 
when  the  paroxysms  of  pain  were  very  severe,  then,  after  a 
feeling  of  cold  and  shivering,  rising  to  102°  or  103°  F.,  and  on 
one  occasion  to  105°  F.  She  was  inclined  to  be  sick  and  did  not 
take  nourishment  well  and  lost  flesh,  though  the  swelling 
seemed  to  be  gradually  getting  less — indeed,  the  lower  margin 
on  the  enlarged  gall  bladder  was  now  2  in.  higher  than  on 
February  24th  and  25th. 

Operation. — As  she  seemed  to  be  losing  ground  and  suffering 
much  pain,  it  was  deemed,  after  consultation  with  Dr.  J.  T. 
Wilson,  the  Couuty  Medical  Officer  of  Health,  advisable  to  open 
the  gall  bladder,  and  the  operation  was  performed  by  Dr.  Peter 
Paterson,  of  Glasgow,  on  March  20th,  who  opened  the  gall 
bladder  by  a  vertical  incision  through  the  right  rectus  muscle. 
The  gall  bladder,  which  was  small,  firmly  adhered  to  the  colon, 
while  its  walls  were  thick  and  very  friable.  On  opening  it,  an 
ounce  of  thick  ochre-like  pus  escaped,  and  two  gall  stones  about 
the  size  of  peas  were  removed.  Drainage  was  provided  by  a 
large  rubber  tube  stitched  to  the  incision  in  the  gall  bladder. 

Result.—' The  bile  drained  away  freely  at  first,  but  gradually 
decreased  to  1  oz.  in  the  day,  upon  which  the  tube  was  removed. 
When  the  tube  was  removed,  on  April  2nd,  six  rounded,  rough 
concretions  were  found,  which  were  very  friable,  two  being 
broken  in  being  removed.  The  further  history  of  the  case  was 
uneventful,  and  on  May  24th  she  was  dismissed  from  hospital 
feeling  fit  and  well,  the  wound  having  healed  perfectly.  The 
child  was  healthy  and  continued  to  thrive.  The  blood  when 
tested  six  weeks  after  birth  gave  the  Widal  reaction. 

The  Fluid  from  the  Gall  Bladder.— Dr.  J.  Hume  Paterson,  who 
examined  specimens  from  the  case  at  the  County  Bacteriological 
Laboratory,  furnished  reports  which  may  be  summarized  as 
follows : 

Specimen  No.  1  was  a  mixture  of  blood  and  purulent  yellow 
material  taken  at  the  time  of  the  operation.  Smears  prepared 
from  this  material  and  cultures  on  ordinary  agar  and  McOonkey ’s 
bile-salt  agar  plates  showed  an  organism  in  great  numbers  that 
morphologically  and  culturally  was  identical  with  Bacillus 
typhosus.  '  As  this  was  a  mixed  specimen  containing  blood  from 
the  wound  as  well  as  fluid  from  the  gall  bladder,  and  as  there 
was  hope  of  obtaining  further  specimens,  the  organism  found 
was  not  submitted  to  differential  tests  with  the  various  carbo¬ 
hydrates,  etc.,  but  the  patient’s  blood  gave  an  agglutinating 
rea  tion. 

Specimen  No.  2  was  bile  fluid  draining  from  the  gall  bladder. 
Smears  and  cultures  showed  an  organism  in  great  numbers 
that  morphologically  and  culturally  was  identical  with  Bacillus 
typhosus.  The  usual  subcultures  were  made  with  colonies  from 
the  ordinary  agar  plate,  with  the  result  that  the  organism  was 
found  to  be  Bacillus  typhosus.  Thus  a  culture  in  taurocholate 
broth  gave  with  glucose  a  slightly  acid  reaction  ;  with  lactose, 
saccharose,  and  dulcite,  no  acidity;  with  mannite,  slight 
acidity;  litmus  milk  gave  a  slight  acidity,  but  no  coagulation. 
The  patient’s  blood  gave  an  agglutinating  reaction. 

Specimen  No.  3  was  gall  stones  (5  in  number,  with  several 
fragments).  The  whole  stones  were  each  about  the  size  of  an 
ordinary  pea,  pale  yellow  in  colour,  with  nodular  glistening 
surface.  They  were  readily  broken  down,  being  of  very  soft 
consistence.  Dissolved  in  hot  absolute  alcohol,  allowed  to  re¬ 
crystallize,  and  examined  microscopically,  they  were  found  to 
be'  composed  of  cholesterin  crystals  and  mucin.  Two  of  the 
stones  were  washed  well  in  absolute  alcohol,  and  then  in  sterile 
water.  They  were  then  split  open  with  a  sterile  knife,  and 
prv-*  •'•v  nvAnqrn.fi^c;  thpi1'  centres.  These  were 

stained  and  examined  for  micro-organisms  with  negative  results. 

The  more  important  points  in  this  case  might  he  sum¬ 
marized  thus : 

x.  The  presence  of  almost  continuous  constipation 
throughout  the  whole  course  of  an  ordinary  typhoid 
illness. 

2.  The  development  of  inflammation  of  the  gall  bladder 
during  convalescence,  about  the  eighth  week  of  illness. 

3.  The  development  of  peritonitis  in  connexion  there¬ 
with,  forming  adhesions  between  the  gall  bladder  and  the 
colon. 

4.  The  presence  of  Bacillus  typhosus  in  pure  culture, 
and 

5.  The  presence  of  a  few  gall  stones,  consisting  cf 
cholesterin  and  mucin. 
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In  conclusion,  I  wish  to  express  my  thanks  to  Dr.  Peter 
Paterson,  the  Surgeon,  and  Dr.  J.  Hume  Paterson,  the 
Bacteriologist,  who  were  associated  with  me  in  dealing 
with  the  case.  Also  to  Dr.  J.  T.  Wilson,  the  Medical 
Officer  of  Health  for  Lanarkshire,  for  much  helpful  advice, 
and  for  permission  to  publish  my  notes. 


A  CASE  OF  FIBROMYOMA  OF  TIIE 
STOMACH. 

By  DOUGLAS  GORDON  CHEYNE,  M.B.,  Cn.B., 

RESIDENT  MEDICAL  OFFICER,  ROYAL  WATERLOO  HOSPITAL. 

The  rarity  of  the  case,  of  which  I  here  give  a  few  notes,  is 
my  excuse  for  reporting  it;  taken  in  conjunction  with  the 
case  which  Mr.  W.  T.  Green,  F.R.C.S.,  published  in  the 
British  Medical  Journal  of  October  28th,  1911,  its 
interest  is  increased 

Though  resembling  Mr.  Green’s  case  in  general,  in 
detail  it  was  quite  different  and  also  -wholly  unlike  any  of 
the  other  older  cases,  notes  of  which  were  published  in 
the  same  article. 

In  the  present  case  the  patient  appeared  almost  unaware 
of  the  presence  of  the  tumour  and  made  no  complaints 


therefore  one  may  presume  there  were  no  symptoms. 
Indeed  she  sought  advice  in  our  out-patient  department 
for  an  entirely  different  complaint,  namely,  prolapsus 
uteri,  and  it  was  only  by  the  merest  chance  that  the 
tumour  was  discovered  at  all.  In  the  out-patient  depart¬ 
ment  the  signs  were  suggestive  of  a  subperitoneal  fibroid 
detached,  or  an  ovarian  cyst  with  a  long  pedicle.  It  was 
at  that  time  thought  that  the  mass  was  movable  in  all 
directions,  but  subsequently  this  proved  to  be  incorrect. 
She  was  accordingly  admitted  into  our  wards  as  a 
gynaecological  case. 

The  patient  was  a  married  woman,  aged  59,  who  had  had  three 
children  and  three  miscarriages.  She  had  been  subject  to 
bleeding  from  the  rectum  after  defaecation  for  many  years,  and 
had  been  wearing  a-  ring  pessary  on  account  of  a  prolapsed 
uterus.  The  menopause  had  occurred  twelve  years  before.  About 
a  year  ago  she  noticed  a  small  lump  in  the  abdomen,  and  fancied 
it  had  been  getting  bigger,  but  it  had  caused  no  symptom. 

Condition  on  Admission.  —  She  was  a  healthy,  rather  obese 
woman,  with  an  excellent  colour.  Had  no  complaints.  Teeth 
in  good  condition,  tongue  clean,  appetite  good.  Bowels  regular. 
Temperature  98°,  pulse  80,  respirations  25.  I11  the  epigastrium, 
in  the  middle  line,  is  seen  a  distinct  bulging,  which  appears 
to  move  a  little  upwards  and  downwards  on  respiration.  On 
palpation  a  firm,  smooth,  rounded,  elastic  mass,  about  the  size 
of  a  cricket  ball,  is  felt.  It  permits  of  considerable  movement 
in  a  lateral  direction,  being  capable  of  being  drawn  over  to  either 
lumbar  fossae,  but  does  not  allow  movement  in  a  vertical  direc¬ 
tion  below  the  level  of  the  umbilicus.  It  has  evidently  no  con¬ 
nexion  with  the  pelvis.  The  note  obtained  on  percussion  is 
absolutely  flat.  Auscultation  of  the  stomach  reveals  no 
evidence  of  dilatation  of  that  organ.  Vaginal  examination 
revealed  signs  of  rectocele  and  cystocele,  but  otherwise  nothing 
abnormal  is  found.  There  were  well-marked  external  haemor¬ 
rhoids,  now  in  an  inflamed  condition,  which  probably  accounts 
for  the  bleeding  on  defaecation.  The  urine  was  acid,  specific 
gravity  1022  ;  no  albumen  or  sugar  ;  some  phosphates. 

Diaynosis. — The  case  was  seen  soon  after  admission  by  Dr. 
Gow,  who  decided  that,  apart  from  the  prolapse,  it  was  not  a 
gynaecological  case,  and  referred  it  to  the  surgical  side,  where 
she  was  examined  by  Mr.  Pendlebury,  Dr.  J.  I).  Mortimer  and 
myself  being  present.  On  that  occasion  no  trace  of  the  tumour, 
which  before  had  been  so  obvious,  could  be  found.  The  next 
day  it  reappeared  exactly  as  before,  and  was  again  seen  by 
Mr.  Pendlebury,  who  thought  it  might  possibly  lie  an  omental 
cyst,  or  a  pyloric  tumour,  and  decided,  subject  to  the  approval 
of  the  patient  and  her  friends,  to  do  an  exploratory  operation. 
This  was  readily  given,  and  an  anaesthetic  was  administered  on 
October  28tli  by  Dr.  J.  D.  Mortimer. 
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Operation. — An  incision  was  made  through  the  rectus  muscles 
in  the  right  hypochondriac  region,  and  the  peritoneal  cavity 
opened.  The  tumour  at  once  presented  itself,  and  was  about 
the  size  of  a  cricket  ball,  and  growing  from  the  lesser  curvature 
of  the  stomach,  between  the  layer  of  the  lesser  omentum. 
The  rough  sketch  given  may  better  explain  this.  There  were 
no  adhesions.  There  was  a  short  pedicle,  along  which 
came  the  vessels  supplying  it,  arising  from  the  edge  of  the 
lesser  curvature.  An  incision  was  made  through  the  peritoneal 
surface  round  the  base,  and  after  ligaturing  the  pedicle  the 
tumour  was  easily  removed  by  blunt  dissection.  There  was 
practically  no  haemorrhage.  The  cut  peritoneal  surfaces  were 
united  by  Lembert  sutures.  The  stomach  and  other  abdominal 
viscera  appeared  to  be  perfectly  normal.  The  abdominal  wall 
was  closed  in  layers.  The  operation  lasted  fifteen  minutes.  There 
was  very  little  sickness  or  discomfort  afterwards. 

li  mit. — The  convalescence  was  uneventful.  Stitches  were 
removed  on  the  eleventh  day,  and  the  patient  got  up  on  the 
eighteenth  day,  and  went  home  on  the  twentieth  day. 

The  tumour  excised  weighed  4  oz.  Its  surface  was 
smooth.  It  was  softisli  in  consistency,  and  at  places 
almost  cystic.  The  pathological  report  was  as  follows: 

The  tumour  has  the  structure  of  a  fibromyoma,  composed  of 
interlacing  bundles  of  smooth  muscle  cells  enclosed  in  a  scanty 
stroma.  It  shows  some  areas  of  mucoid  degeneration,  and  is  in 
parts  infiltrated  with  leucocytes.  At  one  end  of  the  tumour  the 
appearance  to  the  naked  eye  suggests  the  red  degeneration  so 
often  seen  in  uterine  fibromyoma.  It  appears  to  be  an  encap- 
suled  growth,  and  is  not  malignant. 

In  conclusion,  the  disappearance  of  the  tumour  may  be 
explained  by  its  having  been  drawn  underneath  the  liver 
while  the  stomach  was  very  empty.  Its  origin,  its  lack  of 
symptom,  and  its  structure  all  combine  to  show  how  diffi¬ 
cult  may  be  the  diagnosis  of  these  cases,  a  difficulty  which 
can  only  be  overcome  by  an  exploratory  operation. 

I  wish  to  express  to  Mr.  Pendlebury  my  best  thanks  for 
his  kind  permission  to  publish  these  notes. 


A  METHOD  OF 

TREATING  DAMAGED  INTESTINE  WITHOUT 

RESECTION. 

WITH  IL  L  US  TRA  T1 VE  CA  SE  S. 

By  H.  BRUNTON  ANGUS,  M.S.,  F.R.C.S., 

HONORARY  SURGEON,  ROYAL  VICTORIA  INFIRMARY.  NEWCASTLE- 

on-tyne;  lecturer  in  surgery,  university 

OF  DURHAM. 


Frequently  when  doing  emei’gency  work  one  meets  with 
intestine  which  is  torn,  gangrenous,  or  perforated  over  a 
limited  area;  or,  after  separating  adhesions,  free  oozing  is 
so  persistent  as  to  necessitate  immediate  treatment. 

In  many  cases  of  this  kind  i-esection  appears  to  be  the 
only  resource,  but  if  the  patient  is  old  and  feeble,  ex¬ 
hausted,  or  suffering  from  severe  shock,  time  is  an  im¬ 
portant  consideration,  and  the  following  simple  method 
will  be  found  most  useful : 

'Where  there  is  a  perforation — for  example,  from  a 
bullet  wound — a  suture  or  two  of  cliromicized  catgut 
passing  through  all  the  coats  approximates  the  edges  of 
the  rent ;  then  with  Pagensteclier’s  thread  the  adjacent 
sides  of  the  damaged  area  of  intestine  are  brought  together 
by  means  of  Lembert  suture — either  continuous  or 
interrupted — thus  enclosing  the  weak  spot. 

At  first  sight  it  appears  as  though  obstruction  would 
result  from  the  kinking  of  the  bowel,  but  this  complication 
has  not  ensued  after  repeated  trials. 

The  method  is  so  simple,  and  occupies  so  short  a  time 
as  compared  with  resection  and  subsequent  anastomosis, 
that  I  thought  it  desirable  to  publish  it,  together  with  one 
or  two  examples  illustrating  its  application. 

For  the  drawings  illustrating  Case  n  I  am  indebted  to 
Mr.  F.  C.  Pybus,  Surgical  Registrar  at  the  Royal  Victoria 
Infirmary,  Newcastle-on- Tyne. 

CASE  i. — Bullet  Wounds  of  the  Intestine  and  Bladder. 

A  girl,  aged  18  years,  was  admitted  into  the  Royal  Victoria 
Infirmary  on  June  25th,  1911,  after  having  been  'shot  with  a 
small  saloon  rifle  from  behind.  The  accident  occurred  at 
4  p.m. 

On  admission  (at  5.15  p.m.)  there  was  a  small  round  wound  on 
the  left  side  of  the  buttock  with  inverted  and  slightly  burnt 
edges.  The  pulse  was  80 ;  temperature,  98.4°  F. 

On  examination  there  was  a  little  abdominal  tenderness  and 
slight  abdominal  rigidity.  Half  an  hour  later  she  complained 
of  severe  abdominal  pain,  and  vomited ;  the  face  was  pale,  the 


mucous  membranes  blanched,  the  pulse  120,  feeble,  and  poor  in 
volume,  the  pupils  dilated.  There  was  marked  abdominal 
rigidity,  with  general  tenderness.  A  catheter  passed  into  the 
bladder  evacuated  a  large  quantity  of  bloody  urine.  On  passing 
a  probe  into  the  wound  and  with  a  finger  in  the  rectum,  the 
probe  was  felt  to  pass  into  the  pelvis. 

Operation  (at  6.45  p.m.). — Chloroform  and  open  ether  were  ad¬ 
ministered,  and  a  median  laparotomy  below  the  umbilicus  re- 
vealedfree  intestinal  contents  flooding  the  whole  peritoneal  cavity. 
The  intestines  were  examined,  and  six  irregular  perforations 
with  protrusion  of  the  mucous  membrane  were  discovered- 
three  together — in  two  loops  of  small  intestine,  which  were 
lying  in  the  pelvis.  The  edges  of  each  aperture  were  drawn 
together  by  a  single  transverse  suture  passing  through  all  the 
coats.  The  damaged  areas  were  now  shutoff  by  suturing  all 
around  them,  approximating  the  adjacent  surfaces  of  each  loop 
by  means  of  Pagensteclier’s  thread.  The  peritoneal  cavity  was 
flushed  with  normal  saline  at  a  temperature  of  110°  F.  No  hole 
was  felt  or  seen  in  the  bladder  from  the  peritoneal  aspect,  so 
the  abdomen  was  closed,  a  large  drainage  tube  inserted. 

Subsequent  Progress. — There  was  haematuria  for  a  day  or  two. 
The  patient  had  a  little  chest  trouble,  and  the  wound  suppurated 
for  a  while.  She  made  an  excellent  recovery. 

July  22nd. — She  left  the  hospital  well ;  the  scar  is  stretched. 

Readmitted  August  29th,  and  her  abdominal  wound  was 
sutured  in  layers  on  account  of  commencing  hernia.  At  the 
same  time  the  bullet  was  extracted  under  the  skin  of  the  right 
side  of  the  pubes.  The  wounds  now  healed  by  first  intention,  and 
the  bowels  act  normally. 

At  the  second  operation  the  two  damaged  loops  of  gut 
were  inspected,  and  not  the  slightest  trouble  was  found  at 
the  site  of  operation.  The  intestinal  contents  apparently 
passed  through  quite  freely,  the  gut  on  either  side  of  the 
kink  being  equally  distended. 

Case  ii. — Bullet  Wounds  of  the  Small  Intestine. 

A  young  man,  aged  25,  was  admitted  into  the  Royal  Victoria 
Infirmary  on  October  16th,  1911. 

History. — When  loading  a  small  air-rifle,  with  the  barrel 
directed  towards  his  abdomen,  the  trigger  went  off  and  the 
bullet  entered  his  belly.  The  accident  happened  at  10.45  a.m. 

Operation  at  6.30  p.m.  (seven  and  three-quarter  hours  later). 
Median  laparotomy  performed.  In  the  jejunum,  1  ft.  away 
t  orn  the  duodeno-jejunal  junction,  a  loop  of  intestine  was 


found  with  two  perforations.  Two  feet  away  from  the  duodeno¬ 
jejunal  fold  another  loop  of  intestine  showed  three  wounds,  one 
large  and  jagged,  and  two  smaller  ones.  The  apertures  were 
drawn  together  by  sutures  passing  through  all  coats,  then  the 
damaged  areas  were  covered  by  approximating  the  adjacent 
surfaces  of  the  bowrel  by  means  of  Pagenstecher’s  thread. 


End  view  of  anastomoi. 

These  sutures  only  penetrated  peritoneal  and  muscular  coats. 
The  peritoneum  was  irrigated  with  normal  saline,  and  the 
abdomen  closed. 

Result. — Uninterrupted  recovery,  bowels  act  normally.  The 
patient  returned  seven  weeks  after  the  operation  in  perfect 
health.  The  accompanying  drawings  give  a  good  idea  of  the 
nature  of  the  injury,  and  shows  the  method  of  treatment. 
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Case  hi. — Intestinal  Obstruction  from  Band  with  Adhesions. 

A  woman,  aged  58,  was  admitted  into  the  Royal  Victoria 
Infirmary  on  July  26th,  1910. 

History—  She  had  had  attacks  of  pain  in  the  abdomen  and 
vomiting  since  July  10th,  bowels  moved  only  by  enemata.  Five 
years  previously  she  was  in  bed  for  ten  ths  with  pain  and 
vomiting. 

On  Admission. — She  looked  ill  and  emanated;  temperature 
100.2°  F.,  pulse  120.  There  was  no  abdominal  distension  ; 
tenderness  present  over  the  right  iliac  fossa  and  rigidity  of  the 
lower  half  of  the  right  rectus.  Nothing  felt  in  pelvis. 

Operation. — August  3rd,  1910.  An  oblique  incision  was  made 
over  the  right  iliac  fossa  ;  the  appendix  was  found  to  be  normal. 
Down  in  the  right  side  of  the  pelvis  the  small  bowel  was  ob¬ 
structed  by  a  band  adherent  to  the  pelvic  brim.  This  was 
ligatured  and  the  gut  released.  On  pulling  up  the  small  in¬ 
testine  from  the  pelvis  about  3  ft  of  it  presented  thickened, 
oedematous,  and  hypertrophied  walls.  At  one  point  a  tight 
simple  stricture  was  seen  as  if  a  band  had  compressed  it.  This 
narrow  stricture  was  divided  longitudinally  and  enteroplasty 
was  done.  Further  along  (about  4  in.)  the  gut  presented  a  raw 
and  profusely  bleeding  area,  which  had  been  adherent  in  the 
pelvis.  The  bleeding  was  so  persistent  that  it  was  necessary  to 
approximate  the  two  sides  of  the  bowel  with  Pagenstecher 
thread,  so  as  to  shut  in  the  lawarea.  This  decidedly  kinked 
the  bowel,  so  much  so  that  the  Surgical  Registrar  thought  we 
should  have  further  obstruction. 

llesult.— The  patient  got  quite  well  and  the  bowels  act 
normally. 


SOLID  CARBON  DIOXIDE  IN  THE  TREATMENT 
OF  HAEMORRHOIDS. 

By  H.  GRAEME  ANDERSON,  M.B.,  Ch.B.,  F.R.C.S., 

SURGICAL  REGISTRAR  AND  PATHOLOGIST  TO  THE  METROPOLITAN 

hospital;  pathologist  to  ST.  mark’s  hospital. 


Haemorrhoids  and  naevi  have  an  almost  identical  histo¬ 
logical  structure,  and,  having  had  excellent  results  in  the 
treatment  of  the  latter  by  means  of  solid  carbon  dioxide, 
I  determined  to  try  it  in  the  former.  Both  naevi  and 
haemorrhoids  show  congeries  of  dilated  vessels  in  a  con¬ 
nective  tissue  basis;  but  the  histological  appearances  of 
haemorrhoids  differ  much  from  each  other,  the  differences 
d<  p  jn  cling  on  their  duration  and  the  irritation,  mechanical 
and  bacterial,  to  which  they  have  been  exposed.  Thus  it 
is  difficult  to  demonstrate  by  means  of  the  microscope  any 
selective  action  on  the  part  of  the  solid  C02.  Its  action 
depends  on  its  extremely  low  freezing  point  (-  79°  C.). 
Morton  has  advanced  the  ingenious  theory  that  the  tissues 
are  cooled  and  become  rigid  and  the  individual  cells,  with 
their  semifluid  contents,  become  hard  and  firm  ;  now  water 
and  water-containing  substances  undergo  expansion  pro¬ 
gressively  as  the  temperature  falls  below  4°  C.,  and  this 
expansion  following  on  rigidity  causes  fracture  of  the  cell 
wall  and  injury  to  the  nucleus.  I  have  not  examined 
liaemorrhoidal  tissue  immediately  after  freezing,  but  have 
done  so  after  fourteen  days.  Then  the  changes  seen  are 
inflammatory — effusion  of  blood,  round  cell  infiltration, 
etc.  In  one  case  there  was  distinct  ulceration  where  the 
snow  had  been  applied. 

The  snow  is  easily  prepared  from  the  gas  cylinder;  a 
crayon  f  in.  in  diameter  is  used.  The  patient  is  prepared 
in  the  ordinary  way,  gas  is  given,  and  the  anaesthesia 
prolonged  for  a  little  by  means  of  ether,  the  whole  opera¬ 
tion  being  over  in  from  three  to  five  minutes.  The 
sphincters  are  lightly  stretched,  and  the  piles  brought 
down  by  means  of  pressure  forceps.  The  crayon  is  then 
applied  with  fairly  firm  pressure  for  twenty  seconds  to 
each  haemorrhoid  in  turn,  white  saucer-like  depressions 
being  produced  where  the  crayon  has  been  applied.  The 
frozen  tissues  are  returned  within  the  anus,  and,  as  no 
bleeding  occurs,  a  tube  is  not  required,  but  a  simple  gauze 
dressing  completes  the  procedure.  No  pain  should  be 
experienced ;  the  bowels  can  be  opened  on  the  third  day 
and  the  patient  allowed  up  after  that  time. 

I  have  now  treated  5  cases  of  piles  in  this  way. 

Case  i. — L.  L.,  aged  28,  tailor,  admitted  to  Metropolitan 
Hospital  August  30tli,  1910,  with  haemorrhoids  of  thirteen 
years’  duration.  He  had  haemorrhage,  some  prolapse,  slight 
pain  and  constipation.  On  September  4th  solid  CO-2  was  applied 
to  four  uncomplicated  haemorrhoids — twenty  seconds  to  each. 
He  had  no  pain,  slept  well  afterwards,  and  had  no  difficulty  with 
micturition.  Bowels  were  opened  on  the  third  day,  and  he  wras 
allowed  up  at  the  end  of  a  week.  The  anal  canal  was  examined 
each  day  and  felt  quite  smooth.  He  was  dismissed  on  Septem¬ 
ber  17th  and  was  seen  again  in  the  out-patient  department, 
when  lie  was  free  from  symptoms. 


Case  ii. — H.  K.,  aged  20,  tailor,  admitted  to  Metropolitan 
Hospital  on  September  25th,  1910,  with  haemorrhoids  of  ten 
months’  duration.  He  had  haemorrhage  at  intervals,  slight 
protrusion,  constipation,  but  no  pain.  On  September  27th 
three  small  uncomplicated  haemorrhoids  were  treated  by  C02, 
as  in  Case  I.  He  had  no  pain,  but  the  catheter  had  to  be  used 
for  a  day  or  two.  He  was  dismissed  on  October  8th  and  seen 
again  in  December,  when  he  was  free  from  symptoms. 

Case  hi. — A.  M.,  aged  29,  housewife,  admitted  to  Metro¬ 
politan  Hospital  on  September  13th  with  haemorrhoids  of 
twelve  years’  duration.  She  had  prolapse,  haemorrhage,  and 
pain.  On  September  16tli  solid  C02  was  applied  to  three  large 
internal  haemorrhoids  for  twenty  seconds  each.  There  was  also 
present  a  ring  of  oedematous  external  piles.  She  had  no  pain 
afterwards,  slept  well,  and  did  not  require  the  catheter.  The 
bowels  acted  on  the  fourth  day,  and  no  prolapse  occurred,  but 
on  rectal  examination  the  haemorrhoids  could  be  felt  as  before. 
All  went  well  for  another  week,  and  then  prolapse  again 
occurred.  On  September  30th  I  did  a  ligature  operation  and 
examined  the  liaemorrhoidal  tissue  microscopically,  but,  as 
stated  before,  the  changes  were  those  of  an  inflammatory 
nature. 

Case  tv. — Female,  admitted  to  St.  Mark’s  Hospital  with 
haemorrhoids  of  some  years’  duration.  October  12th,  1910, 
three  large  internal  haemorrhoids  were  treated  for  thirty 
seconds  each  with  solid  CO-2.  But  the  haemorrhoids  prolapsed 
again  on  the  third  day,  and  they  were  removed  by  Sir  F.  C. 
Wallis  a  week  later  by  the  Whitehead  method.  I  cut  sections 
of  the  tissue,  which  showed  superficial  ulceration  where  the 
snow  had  been  applied. 

Case  v. — Male,  admitted  to  St.  Mark’s  Hospital  suffering 
from  haemorrhoids.  He  had  prolapse  and  haemorrhage.  Three 
uncomplicated  piles  were  found,  and  I  applied  snow  to  the  two 
lateral  piles  for  twenty  seconds  each  whilst  Mr.  Gordon 
Watson,  who  had  charge  of  the  case,  ligatured  the  perineal 
pile.  The  patient  had  no  further  prolapse  or  haemorrhage, 
and  was  dismissed  well. 

This  treatment  by  means  of  solid  C0.2  is  only  suitable 
for  small,  uncomplicated  internal  liaemox’rhoids,  as  in 
Cases  i  and  ii.  With  the  good  results  obtained  in  the 
first  tivo  cases  I  believed  I  had  found  a  simple  remedy  for 
the  cure  of  piles,  but,  as  the  other  cases  show,  it  is  only 
a  remedy  to  be  applied  in  selected  cases. 


A  CASE  OF  RUPTURED  LIVER  AND  RIGHT 
KIDNEY :  OPERATION  :  RECOVERY. 

BY 

GATIIORNE  R.  GIRDLE  STONE,  M.B.Oxon.,  F.R.C.S., 

OSWESTRY. 


On  August  26th,  1911,  Thomas  D.,  aged  14,  received  a 
severe  blow  in  the  right  loin  from  a  falling  rope  bridge  at 
a  quarry.  He  was  bending  forward  when  struck. 

He  was  brought  up  four  miles  to  Oswestry,  and  was  seen  by 
Dr.  W.  A.  Lewis,  who  sent  him  straight  to  the  Cottage  Hospital, 
where  I  saw  him  at  once.  His  appearance  showed  extreme 
shock;  his  pulse  was  only  76,  small  and  regular;  his  pupils 
widely  dilated.  There  was  no  external  bruising,  but  his  right 
loin  and  the  right  side  of  the  abdomen  were  very  tender  and 
rigid.  No  abdominal  dullness  was  detected.  .  He  was  made 
warm  in  bed  and  closely  watched. 

Two  hours  later  his  colour  was  better,  his  pulse  88,  no  change 
in  local  signs  was  discovered.  An  hour  later  pulse  96,  and 
shortly  after  it  rose  to  104.  Exploration  was  decided  on, 
although  no  other  change  was  detected. 

First  Operation. 

Chloroform  wras  administered  by  my  partner,  Dr.  J.  H. 
Crofton.  On  oxiening  the  abdomen  through  the  upper  outer 
part  of  the  right  rectus  sheath,  much  free  blood  and  a  loose 
triangular  piece  of  liver  about  the  size  of  a  walnut  presented. 
The  anterior  part  of  the  liver  was  intact,  and  I  did  not  at  the 
first  moment  find  the  liver  rupture,  but  on  passing  my  hand 
into  the  right  loin  I  felt  the  kidney  with  its  inner  border  split 
and  ragged.  I  then  found  that  the  liver  in  relation  with  the 
upper  pole  of  the  kidney  was  widely  ruptured* ■  Therp  was  a 
rapid  flow  of  blood  from  this  region,  and  the,  boy’s  condition 
was  becoming  very  bad.  I  slightly  enlarged  my  incision  by 
cutting  transversely  outwards,  rapidly  shelled  out  the  kidney, 
from  which  the  whole  pelvis,  ureter,  and  vessels  had  been  com¬ 
pletely  torn  away,  felt  for  the  renal  vessels  and  put  a  long- 
handled  clamp  on  them,  thus  stopping  all  the  haemorrhage 
except  a  slight  oozing.  I  put  a  large  gauze  plug  in  the  liver 
tear. 

By  this  time  the  patient’s  collapse  was  extreme,  and  I  had  to 
cover  the  wound  temporarily  and  infuse  a  pint  of  saline  into 
the  median  basilic  vein,  leaving  the  cannula  in  place.  The 
patient’s  condition  was  still  extremely  bad  ;  the  only  hope  lay 
in  getting. him  back  to  bed  as  soon  as  possible.  I  left  the  clamp 
on  the  renal  vessels  and  sewed  the  wound  up  with  four  stitches, 
finally  infusing  another  pint  of  saline. 
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After-History. 

The  boy  was  returned  to  bed  with  little  hope  ;  his  colour  was 
ghastly,  his  breathing  feeble  and  gasping ;  his  pulse  was  110, 
very  soft,  but  much  improved  by  the  saline  infusion.  I  did  not 
give  him  more  saline,  as  I  feared  pulmonary  oedema  or 
exudation.  As  a  last  resort  I  gave  him  strychnine  miv, 
ether  in.v,  hypodermically.  He  was  devotedly  nursed.  Strych¬ 
nine  niij,  ether  m.iij,  was  given  again  in  four  hours,  and  half  a 
pint  of  saline  was  given  per  rectum  later  as  often  as  lie  would 
retain  it. 

Next  morning  he  was  a  little  better,  but  extremely  weak; 
pulse  108.  In  view  of  the  fact  that  I  had  not  been  able  to 
sponge  out  the  blood,  which  must  have  been  contaminated  with 
renal  and  hepatic  exudation,  I  feared  peritonitis,  so  gave  him 
calomel  gr.  v,  followed  by  mag.  sulph.  5j  hourly ;  an  enema  at 
4  p.m.  was  without  result.  He  had  further  saline  rectal  injec¬ 
tions,  and  in  the  night  strychnine  and  ether  were  again  given. 
N'ext  morning  the  calomel  and  mag.  sulph.  were  repeated  with 
good  result. 

On  August  29tli  he  seemed  better ;  the  bowels  were  opened 
again;  the  general  condition  of  the  abdomen  was  good.  The 
exudation,  which  had  been  very  copious,  was  less. 

On  August  30th  he  was  better ;  the  pulse  varied  from  86  to  92. 

Second  Operation. 

C.E.  was  given  by  Dr.  Crofton.  I  reopened  the  wound, 
sponged  out  sero-sanguineous  fluid  from  the  loin,  then,  with  my 
linger  on  the  vessels,  gently  removed  the  clamp  ;  no  bleeding 
occurred.  I  replugged  the  liver  rent,  put  a  cigarette  drain  down 
to  the  region,  and  sutured  the  wound  in  layers  with  silk  and, 
for  the  skin,  salmon  gut.  The  peritoneum  had  retracted  far, 
and  was  very  difficult  to  bring  together. 

.  The  general  peritoneal  cavity  had  not  been  shut  off  by 
adhesions ;  .it  was  clean  and  dry;  the  extra  vasated  blood  and 
fluid  had  entirely  disappeared  ;  there  was  no  peritonitis. 

The  patient  stood  the  second  operation  most  satisfactorily. 
The  sinus  healed  in  a  few  weeks,  and  the  boy  left  the  hospital 
on  October  25tli. 

I  saw  him  on  December  7tli.  lie  was  strong  and  well ;  the 
scar  was  perfectly  sound. 

The  following  points  seem  to  me  very  striking: 

.  1.  The  severity  of  the  injury :  (n.)  The  kidney  was 
ruptured  completely  away  from  its  pelvis  and  vessels  and 
partially  split;  (b)  the  liver  was  extensively  torn,  and  a 
portion  completely  detached. 

2.  The  fact  that  tlie  renal  vessels  were  only  bleeding 
comparatively  slowly,  suggesting  wonderfully  efficient 
re  raction. 

3.  The  slowness  of  tlie  pulse  at  the  time  of  admission 
and  the  slowness  of  its  rise.  I  think  that  this  may  be 
accounted  for  by  rupture  of  the  suprarenal  with  absorption 
of  its  secretion. 

4.  The  capability  and  activity  of  the  peritoneum  in 
dealing  with  a  considerable  quantity  of  blood  and  exuda¬ 
tion  so  completely  in  four  days. 


OX  ACETYL-SALICYLIC  ACID,  WITH  SPECIAL 
REFERENCE  TO  ITS  YALUE  IN 
TYPHOID  FEYER. 

By  GRAHAM  CHAMBERS,  B.A.,  M.B., 

ASSOCIATE  PROFESSOR  OF  CLINICAL  MEDICINE,  UNIVERSITY  OF 
TORONTO;  PHYSICIAN,  TORONTO  GENERAL  HOSPITAL. 


Acetyl- salicylic  acid  is  formed  from  salicylic  acid, 

OH 

C6H4COOH, 

by  replacing  the  hydrogen  atom  of  the  hydroxyl  group 
by  the  radicle  acetyl,  CH:jCO.  The  chemical  formula  of 
acetyl-salicylic  acid  is  therefore 

/OOCCH3 

C6H,< 

\COOH. 

The  aspirin  is  protected. 

Many  of  the  physical  and  chemical  properties  of  acetyl- 
salicylic  acid  are  very  similar  to  those  of  salicylic  acid. 
Like  the  latter,  it  is  a  solid,  crystalline,  very  slightly 
soluble  in  water,  and  freely  soluble  in  ether  and  alcohol. 
It  also  resembles  salicylic  acid  in  being  a  monobasic  acid, 
but  differs  from  the  latter  in  being  less  stable.  For  in¬ 
stance,  it  is  decomposed  by  boiling  with  an  alkali  or  a 
mineral  acid  into  a  salicylate  or  salicylic  acid.  Martin- 
dale  and  Westcott  state  that  heating  the  drug  in  presence 
of  moisture  decomposes  it  into  salicylic  acid,  and  that  the 
solution  in  water  effected  by  means  of  sodium  bicarbonate 
contains  sodium  salicylate  and  sodium  acetate.  They 
also  state  that  when  the  drug  is  administered  by  the 


mouth  it  passes  unchanged  through  the  stomach,  de¬ 
composing  only  on  reaching  the  alkaline  intestinal  juices. 
Cuslmy  holds  a  similar  view,  for  ho  states  that  the 
systemic  action  of  the  drug  is  dependent  upon  its  de¬ 
composition  in  the  intestine  into  sodium  salicylate.  Accoid- 
ing  to  these  authors,  therefore,  the  actions  of  salicylic  acid 
and  acetyl-salicylic  acid,  administered  by  the  mouth,  are 
the  same,  except  with  regard  to  their  local  actions  in  the 
stomach.  This,  I  believe,  is  incorrect ;  and  I  shall  report 
observations  in  this  paper  which  show  that  the  pharma¬ 
cological  action  of  the  two  drugs,  after  absorption,  are  not 
the  same,  and  that  acetyl-salicylic  acid  is  absorbed,  at 
least  in  part,  before  decompose  i  in  occurs.  Solutions  of 
the  drug,  which  should  be  similar  to  those  which  occur 
after  the  drug  is  administered  by  the  mouth,  were  tested 
for  salicylic  acid,  making  use  of  a  solution  of  ferric 
chloride,  which  gives  a  violet  colour  with  salicylic  acid, 
but  not  with  acetyl- salicylic  acid.  This  is  the  usual 
qualitative  test  for  a  salicylic  acid,  and  it  was  used, 
in  addition,  to  determine  quantitatively,  by  a  colorimetric 
method,  the  amount  of  salicylic  acid  or  sodium  salicylate 
formed  from  acetyl-salicylic  acid. 

Summary  of  Chemical  Experiments. 

1.  A  solution  of  the  drug  in  cold  water  gives  no  violet  colour 
with  ferric  chloride. 

2.  A  solution  of  the  drug  in  boiling  water  gives  a  violet  colour 
with  ferric  chloride. 

3.  If  one  dissolves  the  drug  in  cold  water,  and  then  boils,  the 
intensity  of  the  ferric  chloride  reaction  increases  for  several 
minutes. 

4.  The  drug,  dissolved  in  water,  at  the  temperature  of  the 
body,  gradually  decomposes,  the  amount  decomposed  varying 
with  the  length  of  time  for  at  least  twelve  hours.  A  colori¬ 
metric  method  showed  that  the  amount  of  acetyl-salicvlic  acid 
decomposed  in  twelve  hours  was  four  times  greater  than  that  in 
three,  and  that  very  little  was  decomposed  in  half  an  hour. 

,  5.  The  drug  dissolves  in  a  solution  of  baking  soda  or  in  a 
1  per  cent,  solution  of  sodium  carbonate  without  decomposing 
into  a  salicylate.  If  either  of  these  solutions  is  kept  at  the 
temperature  of  the  body  decomposition  gradually  occurs,  but 
very  little  is  decomposed  at  the  end  of  half  an  hour. 

6.  The  drug  dissolves  in  a  0.2  per  cent,  solution  of  hydro¬ 
chloric  acid  without  decomposition.  If  the  solution  is  kept  at 
the  temperature  of  the  body  decomposition  gradually  takes 
place. 

These  experiments  indicated  that  tlie  decomposition  of 
acetyl-salicylic  acid  in  a  medium  such  as  the  gastric  or 
intestinal  juice  is  a  gradual  process,  and  that  thirty  to 
forty  minutes  after  the  drug  is  exhibited,  at  which  time 
its  pharmacological  action  is  frequently  evident,  very  little 
of  the  drug  is  decomposed.  I  believe  that  this  is  true, 
because  I  can  show  that  the  analgesic  and  antipyretic 
actions  of  acetyl-salicylic  acid  arc  more  potent  than  those 
of  salicylic  acid,  which  could  not  be  the  case  if  acetyl- 
salicylic  acid  were  decomposed  by  the  intestinal  juice,  as 
Martindale  and  Westcott,  Cuslmy,  and  others  state. 
I  should  judge,  therefore,  that  as  a  rule  the  greater  part 
of  acetyl-salicylic  acid  is  absorbed  undecomposed. 

P  li  a  rm  acology. 

The  principal  difference  in  the  pharmacological  action  of 
the  two  drugs — salicylic  acid  and  acetyl-salicylic  acid — 
is  due  probably  to  the  presence  in  the  latter  of  the 
radicle  acetyl,  because  the  introduction  of  this  group  into 
a  compound  as  a  rule  augments  both  the  analgesic  and 
antipyretic  actions.  For  instance,  acetanilide,  which  is 
the  acetyl  derivative  of  aniline,  and  acet-phenetidine 
(phenacetine),  which  is  the  acetyl  derivative  of  plienetidine, 
are  more  analgesic  and  antipyretic  in  character  than 
aniline  and  plienetidine  respectively. 

The  Analgesic  Action. 

Nowadays  the  analgesic  property  of  acetyl-salicylic  acid 
is  fully  recognized,  and  it  is  extensively  used  in  the  relief 
of  pain.  L  has  the  advantage  over  acetanilide,  anti¬ 
pyrin,  and  phenacetine  of  being  less  injurious  to  the  blood 
and  other  tissues  of  the  body. 

The  principal  indications  for  the  exhibition  of  acetyl- 
salicylic  acid  as  an  analgesic  are  the  relief  of  the  milder 
forms  of  pain,  such  as  that  of  sore  throat,  tonsillitis, 
myalgia,  pleurisy,  etc.  My  surgical  colleagues  tell  me  that 
it  is  very  valuable  in  the  relief  of  pain  of  diseases  of 
bone  and  joints,  and  I  have  found  it,  in  doses  of  5  grains 
every  three  hours,  of  considerable  value  in  the  relief  of 
pain  of  malignant  disease. 
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The  Antipyretic  Action. 

Salicylic  acid  maybe  said  to  act  as  an  antipyretic  in 
two  ways,  namely,  by  its  action  as  an  internal  antiseptic, 
and  by  its  action  on  the  beat  centres,  sweat  apparatus  and 
other  parts  which  enter  into  the  regulation  of  the  tempera- 
ture  of  the  body.  In  acute  rheumatism  the  lowering  of 
the  temperature  after  the  exhibition  of  large  doses  of 
salicylic  acid  is  probably  partly  due  to  its  antiseptic  action, 
because  in  many  cases  there  is  an  abrupt,  fall  of  tem¬ 
perature  to  the  normal  or  subnormal,  very,  similar  to  that 
of  a  crisis  of  an  acute  infection  ;  usually  this  is  followed 
by  very  little  rise  of  temperature  after  the  administration, 
of  the  drug  is  discontinued.  On  the  other  hand,  there  are 
cases  of  fever  in  which  the  administration  of  salicylic  acid 
produces  sw’eating  and  a  transient  fall  in  the  temperature, 
wdiich,  as  soon  as  the  drug  is  discontinued,  rises  to  its 
former  height.  The  antipyretic  action  of  salicj-  lie  acid  m 
this  kind  of  case  is  no  doubt  dependent  on  the  action  of 
the  drug  on  the  heat-regulating  apparatus. 

Acetyl-salicylic  acid  also  may  be  said  to  act  as  an  anti¬ 
pyretic  in  two  ways,  similar  to  those  of  salicylic  acid  ;  but 
it  is  usually  not  administered  in  doses  sufficient  to  exercise 
its  internal  antiseptic  action,  and  the  antipyretic  action  of 
the  drug  must  therefore  be  due  to  the  action  of  the  drug 
on  the  lieat-regulating  apparatus  (sweat  glands,  heat 
centres,  etc.),  which  property  is  present  to  a  much  greatei 
extent  than  in  the  case  of  salicylic  acid. 

The  following  observations  afford  evidence  that  acetyl- 
salicylic  acid  is  a  more  potent  antipyretic  than  salicylic 
acid : 

To  10  patients  with  typhoid  fever  of  moderate  severity 
we  gave  6  grains  of  sodium  salicylate  every  four  hours, 
and  carefully  observed  the  course  of  the  temperature,  etc. 
The  skin  did  not  become  moist,  and  we  were  unable 
to  detect  any  result  from  the  administration  of  the  drug. 
After  five  days  the  salicylate  was  replaced  by  acetyb 
salicylic  acid  exhibited  in  3-grain  doses  every  four  hours. 
The  result  of  the  change  was  almost  immediately 
apparent.  The  skin  became  moist,  and  the  temperature 
was  lowered ;  the  degree  of  sweating  was  variable.  In 
some  cases  it  was  very  slight,  while  in  others  it  was 
profuse.  In  cases  in  which  there  was  little  sign  of  action 
the  dose  was  increased  to  4  or  5  grains. 


a  moderate  degree  of  perspiration,  and  to  me  they  seemed 
clearer  mentally  and  more  willing  to  carry  out  other  parts 
of  the  treatment,  such  as  the  drinking  of  water,  etc. 

I  have  been  especially  impressed  with  the  marked 
diaphoretic  and  antipyretic  actions  of  the.  drug.  Three 
grains  every  four  hours  had  frequently  considerable  effect, 
and  in  most  cases  5  grains  at  the  same  periods  produced 
profuse  diaphoresis.  In  only  one  case  were  we  compelled 
to  increase  the  dose  above  5  grain?.  In  two  cases — one 
treated  during  September,  1909,  and  the  other  during 
October,  1910—5  grains  every  four  hours  appeared  almost 
too  active,  as  the  temperature  charts  show  a  fall  in 
temperature  of  9°  and  10°  respectively  during  the  exhi¬ 
bition  of  the  drug ;  there  was  no  untoward  effect  during 
the  fall  of  the  temperature,  but  in  the  case  of  anti¬ 
pyretics  which  act  as  acetyl-salicylic  acid  does,  one  does 
not  like  to  see  such  precipitous  action.  In  giving  acetyl- 
salicylic  acid  to  typhoid  patients,  it  is  desirable,  therefore, 
to  commence  with  a  dosage  of  3  grains  every  four  hours  ; 
if  this  should  not  be  sufficient,  the  quantity  should  be 
gradually  increased  until  the  desired  effect  has  been 
obtained.  The  reason  why  acetyl-salicylic  acid  is  more 
effective  as  an  antipyretic  in  typhoid  fever  than  in  most 
other  fevers  is,  probably,  that  the  fever  of  typhoid  fever 
is  frequently  labile  in  character.  This  theory  also  affords 
an  explanation  of  the  undoubted  value  of  hydrotherapy  in 
the  treatment  of  the  disease,  because  it  is  found  that  the 
more  readily  the  temperature  can  be  reduced  by  a  bath  or 
sponge  the  better  the  prognosis. 

The  Mode  of  Administration. 

When  a  drug  is  given  dissolved  in  water,  its  action  is 
usually  quickly  manifest,  because  it  almost  immediately 
passes  into  the  intestine  and  is  absorbed  This  principle 
is  of  special  importance  to  the  exhibition  of  acetyl- 
salicylic  acid,  because  the  shorter  the  stay  in  the  gastro¬ 
intestinal  tract  the  less  the  decomposition  of  the  drug. 
The  drug  should  therefore  never  be  administered  in  tablet 
form,  but  in  solution.  It  is  only  slightly  soluble  in  cold 
water;  it  is  freely  soluble  in  water  containing,  sodium 
bicarbonate ;  the  application  of  heat  to  a  solution  in  water 
tends  to  decompose  the  drug. 


Acetyl-salicylic  Acid  in  Typhoid  Fever. 

In  the  prognosis  of  typhoid  fever  the  course  of  the  fever 
is  an  important  consideration.  A  very  high  temperature, 
say  above  104°  F.  every  evening,  maintained  for  one  or 
two  weeks,  and  unaccompanied  by  considerable  morning 
remissions,  should  be  considered  a  danger  signal.  On  the 
other  hand,  a  low  or  comparatively  low  course  suggests 
a  favourable  outcome.  Indeed,  in  my  experience,  the 
mortality  in  the  latter  cases  has  been  practically  nil. 
Again,  most  physicians  agree  that  in  the  treatment  of 
typhoid  fever  it  is  essential  to  keep  the  fever  under  control, 
because  high  fever  in  itself,  irrespective  of  its  cause,  is 
harmful.  The  question  whether  cold  baths  or  cold 
spongings  are  superior  to  antipyretic  drugs,  etc.,  cannot 
be  discussed  here,  but  in  private  practice,  and  sometimes 
in  a  hospital,  either  from  want  of  proper  facilities  or  insuffi¬ 
cient  aid  in  nursing,  it  not  infrequently  happens  that  hydro- 
therapeutic  measures  prove  insufficient  to  control  the  fever. 
The  question  tlmn  arises  whether  it  is  better  to  allow  the 
fever  to  run  its  high  course  or  call  to  use  antipyretic  drugs. 
Two  years  ago  I  decided  in  favour  of  the  latter  view, 
because  it  was  found  that  the  exhibition  of  acetyl- salicylic 
acid  in  small  doses,  3  to  5  grains  every  four  hours,  com¬ 
bined  with  tepid  or  hot  sponging,  was  generally  an 
effective  means  of  lowering  the  temperature.  The  exhibi¬ 
tion  of  the  drug  in  this  dosage  to  typhoid  patients  does 
not  alter  the  blood  pressure  or  produce  any  appreciable 
ill  effects.  The  skin  remains  moist,  and  in  some  cases 
there  is  profuse  sweating.  The  greatest  effect  on  the  tem¬ 
perature  is  obtained  by  sponging  the  patient  about  half  an 
hour  after  the  administration  of  a  dose  of  the  drug,  in  this 
way  combining  the  antipyretic  actions  of  the  medicinal 
and  liydrotlierapeutic  agents.  It  is  probable  that  other 
beneficial  effects  are  derived  from  the  exhibition  of  acetyl- 
salicylic  acid.  The  increase  in  the  amount  of  perspiration 
should  diminish  the  toxaemia,  although  it  is  very  difficult 
to  estimate  how  much  endotoxin  is  excreted  with  the 
sweat.  As  a  clinical  observation  I  may  mention  that  the 
patients  were  all  of  the  opinion  that  they  felt  better  during 
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The  patient  in  the  following  case,  a  married  woman 
aged  26,  first  sent  for  me  on  November  2nd,  1911,  and 
stated  that  for  two  or  three  days  she  had  had  severe  pains 
in  the  lower  part  of  the  abdomen,  which  were  like  labour 
pains ;  she  had  also  been  losing  large  quantities  of  blood, 
with  clots,  and  had  passed  a  large  mass,  which  she  said 
was  like  a  piece  of  flesh. 

State  on  Examination. 

Bimanually,  the  uterus  was  found  to  be  enlarged  to 
about  the  size  of  a  three  months  pregnancy ;  the  os  was 
patulous,  and  admitted  the  tip  of  the  index  finger,  and 
she  was  losing  freely. 

Treatment. 

She  stated  that  her  periods  had  been  perfectly  regular, 
but  thinking  she  had  had  a  partial  miscarriage,  and  that 
the  placenta  had  been  retained,  I  dilated  the  cervix  wTith 
Hegar’s  dilators  to  No.  16,  and  I  then  inserted  my  finger 
into  the  uterus,  and,  to  my  surprise,  I  came  upon  a  fetus 
enclosed  in  the  membranes.  This  being  the  case,  I  did 
not  rupture  the  membranes,  but  after  washing  out  the 
vagina  with  cyllin,  I  plugged  the  vagina  with  iodoform 
gauze.  The  latter  I  removed  the  next  day. 

Result. 

The  patient  went  on  exceedingly  well ;  all  the  pains 
and  haemorrhage  ceased.  No  miscarriage  took  place,  and 
on  November  12th  she  got  up  perfectly  well. 
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Further  Development. 

Next  day,  however,  she  -complained  of  pain  on  passing, 
watc  r.  and  also  of  frequency  of  niictui  ibton — this  occurring 
about  every  twenty  minutes.  In  cousequence,  I  put  her 
on  a  mixture  containing  potass,  bicarb.,  urotropine,  tinct. 
belladonna,  s/r.  limonis  and  chloroform,  which  did  not 
improve  her  condition,  except  that  the  pains  diminished 
somewhat. 

On  November  15th  she  got  up  at  2  ami.  to  pass  her 
water,  and  found  that- she  was  unable  to  do  so,  though  she 
had  a  pressing  desire.  She  continued  to  strain  for  twenty 
minutes,  then  had  intense  pain,  and  finally  passed  a  fair 
quantity  of  water,  together  with  a  good  deal  of  blood,  and 
a  mass  which  was  seemingly  rolled  up,  and  in  circum¬ 
ference  about  the  size  of  a  thumb. 

On  examining  this  mass  I  found  it  to  be  gritty,  and,  on 
closer  investigation,  came  to  the  conclusion  that  it  was  the 
mucous  membrane  of  the  bladder  in  which  were  em¬ 
bedded  numberless  calculi  of  small  size.  I  sent  the 
specimen  to  be  examined  microscopically,  and  received  the 
following  report : 

The  specimen  was  a  sloughy-looking  thick  membrane,  with 
irregular  corrugated  surface,  roughly  triangular  in  shape, 
measuring  31  in.  across  and  3  in.  in  the  other  direction. 

The  whole  was  permeated  by  concretions  of  varying  size,  and 
composed  chiefly  of  phosphates  and  urates. 

The  reaction  to  litmus  was  strongly  alkaline. 

The  specimen  had  to  be  decalcified  in  order  to  obtain  a 
section. 

Microscopically  it  is  seen  to  be  composed  of  very  necrotic 
tissue--so  necrotic,  in  fact,  that  no  cell  elements  can  be 
recognized.  .  .  .  _  . 

The  membrane  appears,  however,  to  be  composed  of  two 
layers,  one  of  which  was  probably  muscular. 

Scattered  throughout  are  small  spaces  which  look  at  first  like 
tubular  glands  from  which  the  epithelium  has  been  shed,  but 
on  closer  inspection  it  seems  more  probable  that  they  are 
merely  spaces  occupied  by  crystals  of  salts  which  have  been 
dissolved  out  in  the  process  of  decalcification. 

There  is  no  histological  indication  as  to  the  origin  of  this 
cast,  but  in  view  of  the  nature  of  the  mineral  deposits,  the  con¬ 
figuration  of  the  specimen  (bladder),  and  the  history  of  the  case, 
there  can  be  little  doubt  that  it  comes  from  the  bladder. 

The  report  on  the  urine  was  as  follows : 

Reaction,  acid;  specific  gravity,  1015;  albumen,  a  fair 
amount ;  blood,  a  small  amount ;  sugar,  absent. 

Microscopy  of  centrifugalized  deposit : 

This  contains  a  small  amount  of  pus  and  blood,  with  some 
young  vesical  cells  and  granulation  cells. 

No  renal  elements  have  been  found. 

Uacteria  are  not  very  numerous,  and  are  mixed,  but  consist 
mainly  of  Gram-staining  bacilli  of  two  kinds,  and  unusual  in 
the  bladder. 

There  are  also  some  staphylococci  of  large  size. 

The  B.  coli  communis  is  not  present. 

I  venture  to  publish  this  case  owing  to  two  unusual 
features  about  it:  first,  that  a  dilatation  of  the  cervix 
sufficient  to  allow  of  the  index  finger  being  introduced  into 
the  uterus  was  not  followed  by  a  miscarriage;  and 
secondly,  the  circumstance  of  a  passage  of  a  cast  of  the 
bladder  studded  with  calculi. 

I  have  been  unable  to  find  any  literature  bearing  upon  the 
latter  fact,  and  should  be  glad  if  any  readers  could  supply 
a  reason  for  its  occurrence. 

I  have  had  the  specimen  mounted,  and  shall  be  very 
pleased  to  show  it  to  any  one  who  desires  to  see  it. 

I  may  add  that  the  patient  made  a  good  recovery,  with 
the  exception  that  for  a  little  time  she  experienced 
inability  to  hold  her  water. 


Under  the  will  of  the  late  Mr.  James  Law  Perrin,  a 
tobacco  manufacturer  of  Bristol,  the  Royal  Ear  Hospital, 
Soho,  and  the  General  Hospital,  the  Royal  Infirmary,  the 
Hospital  for  Women,  the  Eye  Hospital,  and  the  Dispensary 
in  Bristol,  as  also  the  Swansea  Hospital,  each  receives  a 
bequest  of  £500. 

The  receipts  for  1911  of  the  Metropolitan  Hospital 
Saturday  Fund  exceeded  by  £2,371  the  amount  collected 
ill  any  previous  year,  reaching  a  total  of  £37,065.  This 
sum  does  not  include  the  amounts  received  by  the  Distri¬ 
bution  and  Surgical  Appliance  Committees  in  respect  of 
payments  made  towards  the  cost  of  the  benefits  supplied. 
These  amounted  to  £8,456.  so  that  the  total  for  tlie  year 
'\as  £45,521.  as  against  £42,229  in  1910.  The  number  of 
benefits  granted  rose  correspondingly,  reaching  63,361,  as 
compared  with  59,737  in  the  preceding  twelve  months. 
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The  eyestrain  which  not  infrequently  results  from  pro¬ 
longed  use  of  the  microscope,  especially  when  working 
with  high  powers  and  artificial  light,  is  often  so  great  as  to 
cause  considerable  discomfort  and  headache,  and  may  even 
lead  to  the  abandonment  of  microscope  work,  except  for 
brief  examinations.  In  many  cases  this  trouble  is  caused 
by  errors  of  refraction,  more  particularly  by  some  degree 
of  astigmatism.  If  this  astigmatism  is  considerable,  the 
microscopist  is  practically  certain,  in  these  days,  to  be 
aware  of  it,  and  to  possess  glasses  which  correct  his  par¬ 
ticular  error,  but  if  it  is  small  it  may  never  be  detected 
until  advancing  years  lead  him  to  consult  an  oculist  as  to 
his  first  pair  of  presbyopic  glasses.  In  either  case,  when 
he  attempts  to  work  at  his  microscope  with  spectacles  or 
pince-nez  in  situ,  he  is  certain  to  find  them  so  uncomfort¬ 
able  and  inconvenient  that,  sooner  or  later,  he  discards 
them,  and  trusts  once  more  to  his  unaided  vision  and  his 
powers  of  accommodation,  with  the  frequent  result  that 
continuous  work  becomes  increasingly  difficult  and  the 
effects  of  eyestrain  more  conspicuous. 

The  small  device  here  illustrated  has  been  designed  with 
a  view  to  correcting  the  error  of  refraction  without  employ¬ 
ing  spectacles.  It  is  so  obvious  and  simple  that  it  is 

very  probable  that  something 
similar  may  have  been  de¬ 
scribed  and  used  long  ere  this, 
but,  since  the  writer  has  been 
unable  to  discover  that  this 
is  the  case,  it  appears  worth 
while,  for  the  sake  of  others 
similarly  situated,  to  describe 
the  ocular  cap  which  he  has 
had  made  for  his  own  use. 
The  increased  definition  which 
has  resulted  from  the  use 
of  this  cap  is  unmistakable, 
and  there  has  also  been  a 
marked  lessening  of  the  feeling  of  strain  which  used  to 
result  from  long  hours  of  high-power  work. 

No  lengthy  description  is  needed,  the  principle  being 
merely  that  the  lens  necessary  to  correct  the  error  of 
refraction  of  the  eye  commonly  used  is  fitted  accurately 
into  the  centre  of  an  aluminium  carrier,  so  constructed  as 
to  form  a  cap  which  may  be  placed  over  the  microscope 
ocular.  In  the  case  of  a  lens  with  cylindrical  correction 
for  astigmatic  error  the  vertical  meridian  is  permanently 
marked  on  the  carrier  by  means  of  an  arrow,  as  shown  in 
the  illustration.  As  most  workers  employ  oculars  of  the 
same  maker,  the  external  diameter  of  which  is  approxi¬ 
mately  the  same,  the  cap  may  be  made  to  fit  them  all  by 
arranging  to  have  the  internal  diameter  adjusted  to  fit 
the  largest  ocular  used. 

The  photograph  has  been  taken  from  the  cap  made 
to  the  writer’s  design  by  Messrs.  Cary  and  Co.,  7,  Pall 
Mall. 


Jlh’ttumutiin : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TORTICOLLIS  IN  ACUTE  RHEUMATISM. 

R.  T.,  aged  12,  was  admitted  under  my  care  on  December 
14tli,  1911,  with  acute  rheumatism.  He  had  been  ill  five 
weeks,  and  tlie  joint  trouble,  which  began  in  the  left  ankle, 
had  spread  to  the  kuees,  shoulders  and  elbows.  A  month 
before  admission  his  neck  became  twisted  and  remained 
so ;  when  we  saw  him  his  head  was  bent  towards  the  right 
shoulder,  the  cbin  being  pointed  to  the  left.  He  cried  with 
pain  when  attempts  were  made  to  straighten  it.  In  addition 
there  was  endocarditis  with  a  double  aortic  murmur,  but 
the  boy  bad  never  been  ill  before  in  his  life.  I  ordered  him 
to  lie  flat  on  the  bed  without  any  pillows ;  his  neck  was 
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smeared  wi  la  mf  lay’  -salicylate  ointment  and  he  was  gaven 
small  doses  of  sod  aim  salicylate.  Two  days  later  the  spas 
was  almost  gone,  and  at  the  present  date  (January  St h>  he 
has  quite  recovered  from  everytlamg  except  the  laeaat 

^iTspite  of  more  than  forty  years’  experience  I  have 
never  before  met  with  this  complication  yet  so  strange  are 
c  aincidences  that  there  is  another  cas^of  acute  rhenmikm 
a.  the  present  time  in  the  General  Hospital  who  presents 
the  same  symptom.  It  is  not  as  a  rule  mentioned  in  our 


textbooks  or  encyclopaedias  of  medicine,  and  the  only  refer¬ 
ence  to  it  which  I  have  been  able  to  find  is  in  the  textbook 
of  the  Practice  of  Medicine  by  Dr.  James  M.  Anders  oi 
Philadelphia.  He  says  on  page  1104  :  “  In  a  case  of  my  own, 
a  man  of  23,  it  followed  an  attack  of  acaite  articular 
rheumatism  and  w  is  associated  with  high  arterial  tension  ; 
this  is  under  the  heading  of  Torticollis,  and  so  far  as  I  have 
been  able  to  discover  it  is  not  usually  included  among  the 
symptoms  or  complications  of  acute  rheumatism. 

J  Robert  Saundby.. 

Birmingham. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  NAVAL  HOSPITAL,  PLYMOUTH. 


U,  -On  July  24th,  with  the  assistance  of  Surgeon  L.  Warren 
*1  performed  laparotomy  through  the  outer  edge  of  the  left 
rectus,  and  on  a  level  with  the  anterior  superior  spine  ot 

the  ilium.  .  .  ..  , 

On  examination  of  the  intestine,  an  indurated  and 
Sausage- shaped  mass  was  felt  in  the  descending  colon, 
about  4  inches  above  the  sigmoid  flexure,  which  on  being 
brought  to  the  surface  was  found  to  be  dilated  and 
thickened  intestine,  containing  in  its  lumen  a  large 
indurated  and  lobular  mass  which  had  caused  a  very 
firm  intussusception  collar  of  bowel  involved,  being 


INTUSSUSCEPTION  CAUSED  BY  CANCER  OF  INTEsTINE. 

(Under  tlie^  care  of  Deputy  Surgeon- General 
W.  Eames,  R.N.) 

pEdao“he  ».  5th,  ml  suffering  from 

diarrhoea,  colic,  and  tenes¬ 
mus,  which,  despite  medi¬ 
cinal  and  dietetic  treatment, 
was  only  partially  relieved. 

There  were  some  blood  clots 
per  anum. 

The  patient  complained 
of  tenderness  in  the  left 
iliac  fossa,  where  on  exami¬ 
nation  the  parietes  were 
resistant  and  there  was 
dullness  on  percussion.  A 
sausage  swelling  was  found 
in  this  region,  evidently  in 
connexion  with  the  bowel. 

Above  this  a  mass  of  faeces 
had  collected ;  this  latter 
was  relieved  by  an  enema, 
but  the  tumour  and  ten¬ 
derness  continued,  and  the 
motions  continued  liquid  and 
scanty,  with  some  tenesmus. 

The  patient’s  temperature 
had  reached  100  F .  at  night 
for  the  first  week,  and  he 
complained  of  flatulence 
with  occasional  vomiting 
after  taking  food. 

On  admission  the  patient 
looked  ill  and  wasted,  and 
complained  of  the  symptor  s 
noted  above,  and  on  exami¬ 
nation  of  the  abdomen  a 
well  defined  indurated  but 
movable  tumour  could  be 
felt  on  a  level  with,  but  to 
the  inner  side  of,  the  left 
anterior  superior  spine  of 
the  ilium ;  the  tumour  was 
tender  to  the  touch,  borne 
d  arrhoea,  stools  mucoid 
with  some  blood  clots. 

The  patient  was  given 
morphine  gr.  J  hypoder¬ 
mically,  a  warm  solution  of 
boric  acid  administered  as 
an  enema  morning  and 
evening,  and  pil.  opii  gr.  J 
ter  in  die.  „  _ 

On  July  22nd  the  patient  was  placed  under  gas  and  ether 
and  a  rectal  examination  made,  with  a  negative  result.  No 
mass  could  be  reached  nor  pelvic  glands  felt. 


very 


congested  and  softened,  and  was  very  easily 
perforated  by  the  finger  in  attempting  to  stretch  the 

adhesions.  ,  ,  ,,  .  .  , 

Intestinal  clamps  were  then  placed  on  the  bowel  above 
and  below  the  mass,  and  the  intervening  portion  of  bowel 
with  its  contents  to  the  extent  of  6  inches  removed  bv 
resection,  and  end-to-end  junction  made.  The  abdominal 

wall  was  closed  by  through- 
and- through  sutures  of  silk¬ 
worm  gut,  and  a  large 
drainage  tube  inserted  in 
the  lower  angle  of  the 
wound. 

The  patient  stood  the 
operation  fairly  well  and 
was  treated  directly  after 
operation  by  subcutaneous 
saline  infusion  until  in  all 
66  ounces  had  been  ab¬ 
sorbed. 

On  examination  of  the 
intestine  removed,  there 
was  found  to  be  a  firmly 
fixed  intussusception  caused 
by  a  large  indurated 
papillomatous  mass,  grow¬ 
ing  with  a  broad  base  from 
the  mucous  and  sub¬ 
mucous  coat  of  the  bowel, 
which  is  shown  in  the 
photograph  herewith 
attached.  Microscopic  sec¬ 
tion  shows  well  marked 
columnar-celled 


carci¬ 


noma. 

With 

being  troubled  with 


the 


exception  of 
_  _  flatu¬ 
lence  (which  was  relieved 
by  the  flatus  tube)  the 
subsequent  progress  of 
the  ( ase  has  been  most 
satisfactory. 

On  July  28th  an  enema 
of  ol.  oliv.  was  administered 
and  mist,  alba  1  oz.  every 
four  hours,  resulting  in  the 
bowels  being  opened  three 
times  without  pain,  the 
stools  being  solid  and 
without  any  trace  of 
blood. 

The  abdominal  wound 
has  healed,  and  the  patient 
is  steadily  advancing  in 
health  and  strength. 

The  accompanying 
pnotograpn  was  kindly  taken  for  me  by  sick  berth 
attendant  Davies,  a  member  of  the  operating  theatre  stall 
of  this  hospital. 
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ROYAL  SOCIETY  OF  MEDICINE. 

Surgical  Section. 

Tuesday,  January  9th,  1912. 

Mr.  Clinton  T.  Dent,  President,  in  the  Chair. 

The  Talma-Morison  Operation. 

Mr.  Rutherford  Morison  read  a  paper  on  the  Talma- 
Morison  operation,  which  will  be  found  at  page  113  of  this 
ii  a  re. 

In  the  discussion  which  followed,  Dr.  Hale  White 
said  that  for  the  most  part  he  was  iu  agreement  with  the 
views  expressed,  and  more  especially  in  r  l  to  the 
statement  that  suitable  cases  were  rare.  The  six  cases 
that  lie  himself  could  reeall  were  all  exc  p  ,oi  al  ones. 
Cirrhosis,  lie  thought,  was  caused  by  some  poison — - 
usually  alcohol  and  the  condition  could  be  compared 
to  that  of  granular  kidney.  Some  signs  present  were  not 
due  to  the  direct  effect  of  the  cirrhosis— for  example, 
swelling  of  the  feet,  which  was  not  due  to  pressure, 
the  rise  of  temperature,  and  certain  nervous  symptoms. 
In  fact,  the  patients  usually  died  in  a  state  of 
coma.  Half  the  cases  were  diagnosed  in  the  post-mortem 
room,  and  of  the  others  less  than  a  half  had  cirrhosis. 
Ascites  often  developed  very  rapidly,  even  with  a  s'ight 
degiee  of  cirrhosis,  and  these  cases  soon  died  and  were 
unfavourable  for  surgical  tre  itment.  In  short,  owing 
to  the  occurrence  of  toxic  symptoms,  and  the  fact 
that  not  above  a  fourth  of  all  cas<  s  of  cirrhosis  showed 
ascites,  the  number  of  cases  s  litable  for  opention  was 
extremely  small.  In  uncomplicated  cases  of  cirrhosis  death 
supervened  in  two  months  on  an  average ;  ai  d  if  the 
patient  survived  several  tappings,  the  ascites  was  due  to 
chronic  peritonitis.  An  operation  producing  a  collateral 
circulation  was  liable  to  prove  fatal  in  much  the  same  way 
as  the  formation  of  m  Eok’s  fisti  li  in  digs.  In  view  of 
the  present  diminution  in  the  amount  of  alcohol  consumed 
and  the  rarity  of  suitable  cases,  the  operation,  he  thought, 
would  die  out.  ° 

Mr.  W.  G.  Spencer  thought  such  an  event  extremely 
desirable,  as  in  most  cases  the  operation  was  .partly 
exploratory  in  nature.  He  recalled  several  cases  in 
which  the  diagnosis  proved  erroneous  and  the  patient 
was  cured  either  of  papillomatous  ovaries,  mi  adherent 
appendix,  pelvic  peritonitis,  or  chronic  peritonitis  pro¬ 
duced  by  an  old  duodenal  ulcer.  Still,  hypertrophic 
cases  remained  cured  of  their  ascites  for  a  long  time. 
On  Dr.  de  Havilland  Hall’s  advice  he  performed  the 
Talma-Morison  operation  five  years  prev:ously  on  a  case 
of  hypertrophic  cirrhosis  and  there  had  been  no  recur¬ 
rence,  and  a  patient  of  Dr.  Murrell’s  with  Banti’s  disease 
had  been  relieved  for  eighteen  months.  In  some  intract¬ 
able  cases  he  found  the  Talma-Moris  m  operation  insuffi¬ 
cient,  and  amongst  the  operations  he  had  performed  was 
that  of  inserting  a  glass  spool  between  the  peritoneum  and 
the  abdominal  parietes. 

Dr.  Bolleston  was  in  favour  of  the  operation  in 
selected  cases,  though  the  amount  of  collateral  circula¬ 
tion  it  produced  was  very  small  when  compared  with 
that  produced  by  Nature.  The  good  results  obtained 
weie  due  to  the  collateral  circulation  carry  n^f  off  the 
excess  of  blood  from  the  liver,  thus  a'lowing  I  he  liver  cells 
to  hypertrophy  and  to  continue  their  normal  function. 

Dr.  Essex  Wynter  deemed  most  of  the  symptoms  of 
cirrhosis  to  be  due  to  the  fluid  starvation  of  the  body,  as 
all  the  fluids  were  rapidly  absorbed  and  turned  out  as 
ascites.  The  toxic  element  might  be  reduced  by  the 
French  method  of  withdrawing  a  portion  of  the  ascitic  fluid 
and  injecting  it  under  the  skin — the  procedure  known  as 
auto -serotherapy.  The  Talma-Morison  operation  dif- 
fered  from  those  that  had  been  performed  on  his  cases  by 
-  It .  Sampson  Handley,  in  that  it  reduced  the  congestion 
instead  of  draining  the  ascites.  The  main  difficulty 
expei lenced  was  that  the  endothelium  proliferated  so 
rapidly  that  the  cavity  into  which  the  fluid  drained 
became  simply  a  peritoneal  pocket. 

Mr.  Sampson  Handley  suggested  that  the  quickest  way 
of  determining  what  was  the  best  operation  would  be  for 
each  surgeon  to  practise  his  own  method  and  no  other.  He 
agreed  with  Dr.  Hale  White  that  the  drainage  operations 


v  ere  of  no  use  in  the  acute  cases.  The  success  obtained 
by  the  Talma-Morison  operation  was  probably  due  to  the 
drainage  taking  place  along  the  insertion  of  the  omentum. 
Ho  himself  effected  drainage  either  by  the  femoral  canal 
or  by  the  insertion  of  long  silk  strands.  He  had  performed 
the  latter  operation  with  success  two  years  ago ;  he  had 
al  o  irned  the  saphenous  vein  into  the  abdominal  cavity, 
but  he  valves  proved  to  be  insufficiently  competent,  and 
the  |  at.ent  bled  into  the  peritoneal  cavity. 

I>  .  Parkes  Merer  said  his  attention  had  been  drawn 
to  the  subject  by  a  case  examined  post  mortem  in  which 
the  ascites  had  bien  cured  by  frequent  tapping  and  the 
formation  of  numerous  adhesions.  Four  of  his  cases  had 
beeu  operated  on  by  Mr.  Michels  'with  complete  success. 
With  regard  to  the  question  of  operative  treatment  other 
than  simple  tapping,  he  divided  cases  of  cirrhosis  into  two 
classes.  I  he  first  contained  patients  who  for  some  reason 
(for  instance,  the  presence  of  perihepatitis,  perisplenitis, 
i  n  1  extreme  spontaneous  omental  adhesions)  had  the 
collateral  circulation  well  established,  and  did  not  readily 
develop  ascites,  but  were  specially  liable  to  liaematemesis 
from  dilated  oesophageal  or  gastric  veins,  the  liver  was 
generally  decidedly  enlarged  in  this  group  of  cases.  The 
second  class  contained  patients  with  a  poor  collateral 
circulation  who  developed  ascites  early.  The  main  object 
of  omentopexy  should  be  to  convert  Class  1  into  Class  2. 
In  many  cases  there  was  no  ground  for  subdividing  them 
into  those  due  to  cirrhosis  and  those  due  to  chronic 
localized  peritonitis,  because  many  cases  of  cirrhosis  had 
chronic  localized  peritonitis. 

Mr.  L.  A.  Dunn  (on  behalf  of  Dr.  Sinclair  White) 
recorded  19  cases  in  which  the  Talma-Morison  operation 
had  been  performed ;  there  were  5  deaths  (3  from 
anuria,  1  from  haemorrhage,  and  1  from  peritonitis). 
Of  the  remaining  14  cases  3  died  within  twelve  months 
and  2  others  required  tapping  be  ore  a  cure  was  effected. 

Mr.  Waring  said  the  operation  he  performed  for  ascites 
was  that  of  dissecting  out  a  pocket  between  the  rectus 
and  its  sheath  and  thep  inserting  a  large  portion  of  the 
omentum  into  it  and  stitching  the  omentum  down  in  a 
few  places  so  as  not  to  constrict  it.  Ascites  was  usually 
the  terminal  symptom,  and  the  operation  was  only 
justifiable  if  the  patient  could  bear  it. 

Mr.  G.  H.  Makins  mentioned  that  of  the  5  cases  in 
which  he  had  operated  4  had  been  tapped  several  times 
before.  The  operations  that  he  performed  were  those  of 
omentopexy  and  of  stitching  the  liver  to  the  diaphragm.  In 
his  opinion  flic  operation  was  justifiable  in  suitable  cases. 

Mr.  Rutherford  Morison,  in  reply,  stated  that  his 
operation  originated  from  a  discussion  that  he  had  with 
Dr.  Drumm  md  in  the  post-mortem  room.  During  it 
Dr.  Drummond  opined  that  the  ascites  was  due’  to 
mechanical  obstruction,  and  he  (Mr.  Rutherford  Morison) 
said  if  that  were  the  case  he  coulcl  cure  the  condition 
by  operation. 


LIVERPOOL  MEDICAL  INSTITUTION. 

Thursday,  January  11th,  1912. 

Dr.  T.  R.  Bradshaw,  President,  in  the  Chair. 

Heath's  Operation. 

Mr.  Adair  Dighton,  in  a  note  on  the  rational  treatment  of 
chronic  suppurative  otitis  media,  described  such  treatment 
as  immediate  performance  of  Heath’s  conservative  mastoid 
operat  oi  in  every  case  which  was  uncomplicated  by 
labyrinthine  suppuration  when  first  seen.  Only  when 
the  labyrinth  was  suppurating  was  any  form  of  radical 
operation  justifiable.  He  had  found  that  when  the  cases 
were  treated  by  Heath’s  method  the  hearing  was  restored 
almost  to  normal  in  as  many  as  75  per  cent.,  and  reported 
cases  in  proof  of  this.  In  one  case  the  patient,  at  first 
unable  to  hear  the  watch  on  contact,  had  improved  after 
the  operation  so  much  that  he  could  hear  the  watch  at 
17  in.,  the  average  normal  for  that  watch.  Mr.  T.  Guthrie 
said  that  the  so-called  Heath’s  operation  was  in  principle 
identical  with  that  introduced  by  Kiister  in  1879,  and  had 
been  abandoned  both  by  him  and  other  otologists  as  a 
routine  operation  for  chronic  disease.  For  suitable  cases, 
however,  it  was  a  good  operation,  but  such  cases  were  a 
small  minority.  It  was  a  matter  of  common  knowledge  that 
in  large  numbers  of  eases  of  chronic  suppurative  diseaso 
healing  took  place  after  such  measures  as  the  removal 
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of  adenoids  and  various  forms  of  IntamM.tal  treatmeirt. 

Mr  E  Malcolm  Stockdale  emphasized  the  impoitance  o 

dktiMuishtos  sharply  between  acuteand  chrome  cases,  and 

aet  eed  with  Mr.  Guthrie  as  to  the  importance  of  removm0 
-e  lyr.pepnt  When  the  mastoid  antrum  com- 
municate^  fcSly “ith  aifor  marrow  cells,  mastoiditis 
ensued  early  and  required  a  post-aural  op'ratiom  and  in 
enir-li  rases  the  speaker  performed  the  conservative 
mastoid  operation.  When  the  mastoid  antrum  had  a  firm 
bony  wall  and  was  small  a  post-aural  operation  was  only 
likely  to  become  necessary  in  neglected  cases,  and L  t  ei 
the  radical  or  complete  post-aural  operation  was^ca  e 
for.  Mr.  Hugh  E.  Jones  congratulated  Mr.  Di0l  ton 

his  results,  but  thought  it  incorrect  to  ^d/a 

antrum  was  always  diseased  m  suppurative  ot  to .media 
in  genuinely  chronic  cases  the  real  bone  disease  was 
cenerallyin  the  tympanum.  He  also  did  not  agree  with 
the  statement  that  the  radical  mastoid  operation  alvvajs 
destroyed  the  hearing  power;  the  resuit  m  that  e  p 
whatever  operation  was  performed,  depended  on  the ^  co 
dition  of  the  essential  organs  before  operation,  in  iei  y, 
Mr  Ada m  Diohton  pointed  out  that  Heath  s  operation  was 
not'  the  same  as  that  which  Mr.  Outline  had  ascribed  to 

Gastro-duodenal  Ulceration.  . 

Mr.  Keith  Monsarrat,  in  a  paper  on  the  diagnosis  an 
treatment  of  gastro-duodenal  u  ceration,  analysed  a  senes 
of  50  consecutive  cases  of  simple  affections  of  the  ston  a 
which  he  had  submitted  to  operation.  The  series  included 
18  cases  of  gastric  ulcer  not  at  the  pylorus,  11  ca  . 
duodenal  ulcer,  15  cases  of  pyloric  and  duodenal  stenosis, 
and  4  cases  of  gastric  dilatation  without  stenosis.  Mr.  I  •  T. 
Paul  said  he  was  not  in  favour  of  excising  ulcers  of the 
stomach,  and  did  not  consider  gastro-enterostomy  very 
satisfactory  for  ulcers  far  removed  ^  *£££ 

region;  on  the  other  hand,  pyloric  and  duodenal  ulceis 
and  stenosis  were  most  satisfactordy  treated  by  ^ 
operation.  Mr.  Newbolt  considered  that  the  diagnosis 
between  gall  stones  and  gastro-duodenal  ^r  was  often 
most  difficult,  and  had  met  with  a  combination  of  the 
two  conditions.  He  believed  that  a  good  number  of  peop 
died  directly  from  haemorrhage  from  gastric  and  duoden 
ulcers,  although  one  was  led  to  believe  that  this  was 
rarely  the  case.  He  performed  the  posterior  no-loop 
operation,  but  was  not  in  favour  of  performing  this  opera¬ 
tion  when  closing  a  perforated  duodenal  ulcer,  piefcir 
to  do  it  later  if  required.  Mr.  Arthur  Evans  emphasized 
the  frequency  and  danger  of  duodenal  ulcers.  He  ha 
been  called  upon  to  operate  no  less  than  seven  *™ies 
within  the  last  twelve  months  for  the  condition.  He  ques¬ 
tioned  the  desirability  of  doing  gastro-enterostomy  at  the 
time  in  addition  to  closing  the  perforation  and  mvagmation 
of  the  ulcer  Dr.  Tinne  called  attention  to  the  gieat  sum 
larity  between  cases  of  Henoch’s  purpura  and  gastric  ulcer 
with  sudden  symptoms  of  perforation.  In  both  there  were 
haematemesis,  sudden  violent  abdominal  pain,  and  to  a 
appearances  the  classical  symptoms  of  perforation.  It  vv  as 
not  till  the  following  day  that  the  purpuric  spots  about  the 
joints  made  their  appearance  and  gave  the  diagnosis. 


difficult  to  differentiate  from  a  small  ovarian  cyst  that  had 
been  bruised  or  twisted  during  labour. 

nnssible  bo  delayed  till  tile  more  acute  signs  abated,  but  one 
Eld  not  wa6it  indefinitely  for  the  pus  to  become  Wa 

St 

tube  was  swollen  and  acutely  congested,  amdeonta  ned  one 

Hlt.r°sS  rer7X\TAtSuol. 

hesitation  in  opening  the  abdomen  during  the  puerpenum. 

“i  ti  the  height  of  the  swelling  was  helpful  n 

diagnosing  its  tubal  origin,  but  its  mobility  was  much  mo  e 
significant.  With  a  mobile  tumour  situated  high  t 

pelvis  and  a  high  temperature  in  the  puerpenum,  lie  " 
pelvis,  anu  a  mg  r  referred  to  a  case  m  which 

operate  at  once.  Di.  Young  reierreu  Though 

pyosalpinx  developed  after  a  two  months  abortion,  lhoug^ 

the  patient  had  symptoms  indicating  a  spi  <  8 

Die  rms  was  sterile.  Dr.  Watson  described  a  case  ot  clouoio 

gonococcal  pyosalpinx  in  which  the  acute  ^majority 

on  ten  days  after  labour.  Dr.  Brewis  said  “  ^ 

of  cases  of  pyosalpinx  occurring  after  laboui  lec 

without  operation.  When  interference  was  necessary,  m 

earlv  cases  an  abdominal  operation  was  Prefeiab1®’ 
older  cases  nine  out  of  ten  should  be  opened  horn  below. 


The  Free  Martin. 

Dr.  Berry  Hart  read  a  communication  on  Numan  a 
veterinarian  and  comparative  anatomist  °f  Utrecht,  and 
forgotten  observer  on  the  free  martm,  whose  atlas  and 
views  he  described.  A  real  hermaphrodite  condition,  ^ 
added  was  not  to  he  found  amongst  mammals  From  the 
present-day  knowledge  of  Mendelism,  it  could  be  said  that 
Se  teee  martin  wafone  of  twins,  of  which  one  was  a 
potent  bull,  and  the  other  defective.  Into  the  latter  were 
segregated  the  non-potent  organs  of  the  opposite  sex. 
inftalce  of  a  similar  condition  in  emale  twins  had  yet 
been  discovered.  In  man  a  pseudo-hermaphrodite  mie 
arise  from  a  single  ovum. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday,  January  10th,  1912. 

Dr.  Haig  Ferguson,  President,  in  the  Chair. 

Pyosalpinx  in  the  Pucrperium. 

The  Presibent,  in  a  note  on  a  case  of  pyosalpinx  success¬ 
fully  treated  by  abdominal  section  during  the  puerpenum, 
said  that  the  majority  of  such  cases  were  classed  as  pelvic 
cellulitis  and  operation  was  delayed  till  an  abscess  had 
formed.  Many  cases  of  cellulitis  starting  high  m  the 
pelvis  were  due  to  tubal  infection,  and  in  such  early  opeia- 
tion  was  advisable.  The  infection  might  begin  before 
labour  and  be  exacerbated  by  it,  or  might  first  make  its 
appearance  during  the  puerpenum.  The  former  gioup 
was  more  local  and  more  amenable  to  treatment,  while  the 
latter  was  an  incident  of  a  more  generalized  infection 
The  height  of  the  swelling  in  the  broad  ligament  was 
important  in  diagnosis.  If  it  was  high  up  to  begin  w  i  b 
or  high  at  any  time,  it  was  probably  tubal ;  if  it  started 
low  down  and  spread  upward  and  outward,  it  probably 
resulted  from  a  cervical  laceration.  A  tubal  swelling  w  as 


MEDICAL  SOCIETY  OF  LONDON. 

X-ray  Diagnosis  of  Tuberculosis. 

At  a  meeting  on  January  8th,  Dr.  Mitchell  Bruce, 
President?  in  the  chair,  Dr.  G.  Harrison  Orton,  m  a  paper 
on  the  X-ray  diagnosis  of  pulmonary  tuberculosu,  said 
that  the  movement  of  the  diaphragm  was  restricted  on  t 
affected  side  or  sides,  this  restriction  being  as  a  rule  n  1 
lower  part  of  the  excursion.  This  fact,  to  wlncli  v  . 
Francis  Williams  had  been  first  to  draw  attention,  was 
Emitted  by  most  if  not  all  observers.  Nevertheless 
there  was  a  great  difference  of  opinion  as  to  the  value  of 
that  sign,  the  stage  of  the  disease  at  which  it  appeared 
and  its  constancy.  In  the  speaker’s  opinion,  it  appealed 
at  a  very  early  stage  of  the  disease,  and  was  a  veiy 
valuable  Ysign  when  present.  Carefui  measurement  to 
detect  it  was  sometimes  required,  and  it  could  not  be 
observed  in  all  cases.  Possibly,  moreover,  it  was  Pres?ent 
in  all  cases  at  a  certain  stage  of  the  disease,  but  mi 
have  passed  off  in  some  before  the  case  came  umlei  o  i 
servation.  Some  interesting  observations  on  the  point  had 
been  published  by  Dr.  David  Lawson,  who  examined  with 
*  rays  a  series  of  patients  first  when  the  disease  was  active 
and  Yagain  after  they  had  begun  a  course  of  treatment 
(hill  climbing,  etc.),  and  arrest  had  been  secuiec.  1 
result  suggested  that  limitation  of  movement  corresponded 
with  the  period  of  activity  of  the  disease.  In  the  speaker  s 
own  view,  there  could  be  little  doubt  that  the  diaphiagm 
movements  did  vary  with  the  stage  of  the  disease,  and 
that  no  doubt  accounted  for  many  of  the  discrepancies  of 
opinion  as  to  the  value  of  that  sign.  Such  limitation,  of 
movement  was  part  of  Nature’s  means  of  procuring  rest 
for  the  inflamed  lung,  while  later  on,  if  the  disease  had 
become  arrested,  and  provided  the  destruction  of  lun 
tissue  wTas  not  too  considerable,  the  diaphragm  took  on  so 
Jo  speak'  a  compensatory  movement,  in  order  to  enable  bo 
remaining  healthy  lung  to  do  the  extra  woik  xequ 
of  it.  In  some  cases  a  peculiar  jerky  movement  ot  the 
diaphragm  on  the  affected  side  might  be  a  m°re  parked 
feature  than  limitation  ;  it  was  very  characteristic  to  any 


oue  who  had  seen  it,  but  difficult  to  describe,  and  often 
associated  with  so-called  “cog-wheel”  respiration  at  one 
or  other  apex.  There  were  other  alterations  in  the  move¬ 
ments  and  in  the  shape  of  the  shadow  of  the  diaphragm, 
but  he  had  hardly  time  to  say  more  than  that  all  might 
give  valuable  information  in  certain  cases.  Some  of  those 
alterations  were  no  doubt  the  result  of  adhesions,  but  he 
ielt  confident  that  the  limitation  he  had  described  was  not 
in  the  majority  of  cases  due  to  adhesions,  but  was 
evidence  of  loss  of  function. 

SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

A  Health  Grant. 

At  a  meeting  on  January  12th,  Professor  A.  Bostock  Hill, 
President,  in  the  chair,  Dr.  William  Butler  read  a  paper 
dealing  with  the  formerly  existing  epidemic  grant  and  the 
relationship  of  school  attendance  to  the  requirements  of 
health.  In  its  course  he  suggested  the  institution  of  a  health 
grant  which  would  comprehend  not  merely  the  claims  arising 
out  of  the  procedure  for  dealing  with  epidemics,  but  out  of 
all  other  considerations  bearing  on  the  health  of  school 
children.  A  proportion  of  such  grant  sufficient  at  least  to 
cover  the  maximum  loss  due  to  interference  with  school 
attendance  arising  out  of  health  considerations  should  be 
apportioned  for  that  purpose  and  should  be  paid  only 
where  the  Board  of  Education  approved  of  the  arrange¬ 
ments  made  for  dealing  with  communicable  diseases. 
During  the  discussion  which  followed  Dr.  J.  Tubb-Thomas 
expressed  approval  of  Dr.  Butler’s  proposal,  and  referred 
to  the  many  administrative  difficulties  connected  with  the 
epidemic  giant.  Dr.  Sidney  Davies  spoke  of  the  harm 
done  by  teachers  and  attendance  officers  urging  children 
to  school  whether  well  enough  to  go  or  "not.  Dr. 
Bygott  advised  the  abolition  of  school  prizes  for 
regular  attendance,  as  they  resulted  in  children  attend¬ 
ing  school  in  an  untit  state.  Dr.  Howartii  advocated 
the  payment  of  the  grant  on  general  and  not  on 
individual  grounds.  Dr.  W.  A.  Bond  and  Dr.  R.  Dudfield 
had  both  found  the  epidemic  grant  extremely  useful,  and 
Dr.  Clements  urged  its  reinstatement.  Dr.  Franklin 
Parsons  regretted  that  the  grant  had  been  withdrawn  at 
such  an  inopportune  time,  and  just  when  systematic 
medical  inspection  had  been  introduced,  by  means  of  which 
the  difficulties  had  been  reduced  of  ascertaining  whether  a 
child  was  really  ill.  Dr.  Caldwell  Smith  disapproved  of 
paying  teachers  according  to  the  number  of  attendances, 
and  pointed  out  that  in.  Scotland  they  were  paid  fixed 
salaries.  Dr.  James  Kerr  considered  that  schools  had 
not  such  an  influence  upon  epidemics  as  was  at  one  time 
supposed.  The  epidemic  grant  had  the  effect  of  pre¬ 
venting  children  being  crowded  into  schools  when  they 
should  be  at  home.  Dr.  E.  H.  T.  Nash  approved  of 
Dr.  Butler's  proposal,  for  there  was  no  probability  of  the 
old  grant  being  reintroduced.  Dr.  Gerard  Taylor  feared 
that  with  a  health  grant  they  might  be  penalizing  a 
school  for  no  fault  of  its  own.  The  President  did  ’not 
think  the  health  grant  would  be  suitable  for  rural  districts, 
though  he  approved  of  the  proposal  for  towns  and  large 
urban  areas. 


BRIGHTON  AND  SUSSEX  MEDICO- 
CHI  RURGICAL  SOCIETY. 

At  a  meeting  on  January  4th,  Mr.  T.  H.  Ionides,  President, 
in  the  chair,  Mr.  H.  H.  Taylor  showed  a  man  of  35  who 
complained  that  his  sight  had  been  failing  recently.  In 
the  left  eye  vision  was  §,  in  the  right  The  right  disc 
was  distinctly  white,  with  clean  cut  edges,  and  normal 
vessels.  The  left  was  pale,  but  not  atrophied.  Perimetric 
examination  showed  restricted  temporal  field  in  the  right 
eye,  and  no  central  vision  at  all;  in  the  left,  temporal 
hemiopia.  The  pupils  were  very  contracted,  there  was  no 
tremor  or  ataxia,  and  the  knee-jerks  were  normal.  There 
was  no  sign  of  acromegaly,  and  x  rays  showed  no  enlarge¬ 
ment  of  the  sella  turcica.  Dr.  D.  Hall  read  notes  and 
showed  photographs  of  a  case  of  Henoch's  purpura  in  a 
boy  aged  15.  It  began  with  pyrexia  and  general  pains, 
the  eruption  appeared  the  next  day  on  the  limbs ;  gastro¬ 
intestinal  symptoms  followed  a  day  later.  At  the  height 
of  the  attack  about  a  dozen  stools  with  some  blood  in 


them  were  passed  each  day.  After  some  months’  treat¬ 
ment,  mainly  dietetic  and  symptomatic,  the  bov  left 
Brighton,  having  made  an  incomplete  recovery.  Dr.  L.  A. 

I  arry,  in  a  paper  on  cases  of  Urinary  calculi,  advocated 
the  suprapubic  operation  in  boys,  unless  the  operator  had 
had  very  considerable  experience  of  lithotrity.  In  women, 
dilatation  of  the  urethra  and  extraction  of  the  stone  was 
the  ideal  procedure,  it  was  available  for  stones  up  to  about 

I I  in*  diameter. .  Ho  referred  to  a  case  of  a  stone  in  the 
lemale  bladder  which  had  formed  round  a  hairpin  used  for 
the  purpose  of  procuring  abortion.  The  sharp  ends  of  the 
pin,  which  were  not  covered  by  the  stone,  were  seized 
with  Spencer  Wells  forceps  and  the  stone  easily  with¬ 
drawn.  A  case  of  stone  in  the  urethra  which  gave  a 
negative  result  with  an  a?  ray  photograph,  but  was  detected 
by  means  of  the  cystoscope,  and  subsequently  removed, 
was  also  recorded. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  on  January  10th,  Major  E.  B.  Waggett, 
RA.M.CJT.),  President,  in  the  chair,  Lieutenant-Colonel 
C.  H.  Burtchaell,  R.A.M.C.,  delivered  a  lecture  illustrated 
by  magic  lantern  slides  on  The  Medical  Service  with  Lord 
Methuen,  s  Force  during  the  advance  on  Kimberley  in 
1899,  with  reference  to  the  modern  organization  of  tlio 
medical  service.  In  the  course  of  it  he  compared  the 
organization  of  field  ambulances  with  that  of  the  bearer 
companies  and  field  hospitals  replaced  by  them.  He  sug¬ 
gested  as  the  only  essential  differences  the  facts  that  the 
former  are  now  divisional  units,  that  the  bearer  and  hospital 
personnel  now  form  part  of  one  unit  which  is  divisible  into 
three  parts,  and  that,  while  there  is  an  increased  number 
of  stretchers  and  stretcher  bearers  under  the  new  arrange¬ 
ment,  the  personnel  available  for  dressing  stations  and 
so-called  hospital  purposes  is  practically  the  same  as 
formerly  in  relation  to  the  strength  of  troops,  one  tent  sub¬ 
division  of  a  field  ambulance  being  almost  identical  with 
half  a  field  hospital.  At  the  battle  of  Belmont  the  Prin¬ 
cipal  Medical  Officer  was  present  at  the  staff  reconnaissance, 
and  thus  made  acquainted  with  the  plan  of  action  and  the 
ground  he  was  able  to  select  places  for  the  dressing  stations, 
etc.,  and  to  forecast  the  arrangements  for  succour  of 
the  wounded  much  more  effectively  than  if  he  had 
had  to  rely  on  second-hand  information.  At  the  Modder 
River  the  medical  units  were  following  close  behind  the 
troops  when  the  enemy  unexpectedly  opened  a  heavy  fire. 
This  determined  the  position  of  the  dressing  stations, 
which  were  located  just  out  of  range  of  the  enemy’s  guns 
or  in  the  nearest  protected  ground  available.  Ambulance 
wagons  were  unable  to  reach  the  regimental  aid 
posts,  where  wounded  were  collected,  until  after  night¬ 
fall,  when  the  enemy  withdrew.  At  the  battle"1  of 
Magersfontein  the  field  hospitals  accompanying  the  troops 
were  held  in  reserve  during  the  first  stage  of  the  engage¬ 
ment  and  did  not  open  until  late  in  the  day,  when  they 
moved  up  to  the  sites  of  the  dressing  stations  formed  by 
the  bearer  companies.  One  field  hospital— that  is,  the 
equivalent  of  two  tent  subdivisions  of  a  field  ambulance — 
remained  at  Modder  River,  four  miles  distant,  and  there 
received  and  entrained  over  600  wounded  for  Orange  River 
and  Cape  Town.  At  Orange  River  difficulties  arose  because 
there  was  no  organization  like  the  present  clearing  hospital 
available  at  that  place. 


WEST  LONDON  MEDICO-CIIIRURGICAL 
SOCIETY. 

At  a  meeting  on  January  5th,  Mr.  McAdam  Ecclks, 
President,  in  the  chair,  the  following  were  among  the 
exhibits :  Ihe  President:  A  case  of  Transposition  of 
viscera  in  a  man.  The  transposition  was  complete,  and 
included  the  attachment  of  the  mesentery.  The  patient 
had  come  for  treatment  for  vomiting  and  haematemesis, 
and  had  a  posterior  gastro-jejunostomy  performed,  and 
during  the  operation  it  was  possible  to  demonstrate  the 
completeness  of  the  transposition ;  the  man  was  right- 
handed.  Mr.  W.  E.  Fry  :  A  patient  with  Two  big  toes  on 
one  foot.  Dr.  Grainger  Stewart  :  (1)  A  case  of  Myotonia, 
atrophica  in  a  male  aged  39.  The  wasting  involved  the 
sterno-mastoids,  biceps  and  triceps,  forearm  muscles  and 
slightly  the  small  hand  muscles,  also  the  thigh  muscles 
and  muscles  below  the  knee.  The  patient  was  unable  to 
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rlose  his  eves  tightly  or  to  smile.  (2)  A  case  of  Hand 
tremor  on  sustained  voluntary  movemen  f 

a<md  12.  The  hand  aftected  was  the  right.  A  histo  y 
headache  and  vomiting  and  the  presence  of  0Ptlc  ne^  t| 
made  clear  the  existence  of  mtracramal  pressure.  (3)  A 
case  of  Bilateral  involuntary  movements  m  a  maie  aged  y 
This  patient  was  a  seven-months  child,  had  made  no 
attemnt  to  use  his  hands  until  the  age  of  3,  ana  vias 
unable  to  walk  until  aged  7  He  taught  hirnseK to  write 
■uid  feed  himself  with  Ins  toes  before  lie  learnt  to  warn. 
The  involuntary  movements  of  the  hands  and  taoe,  ' 

noticed  at  the  yage  of  4,  had  gradually  increased  There 

was  no  spasticity  and  no  fits,  and  ^sation  u  ^  _ 
imnaired  Dr.  F.  G.  Crookshank  (for  Dr.  Dernstkin)  .  n. 
case  of  Cretinism  with  a  goitrous  mother.  T^hdd  was 
born  in  Ealing,  the  mother  m  Betliesda  in 
endemic  goitre  was  said  to  occur  In  the  Swiss  valleys 
the  endemic  cretins  are  born  of  goitrous  patents. _ 


Itrbirhis. 


CONDUCT  AND  ITS  DISORDERS. 

In  the  preface  to  one  of  his  most  recent  works,  Con^ 
and  its  Disorders,  biologically  considered.  Dr  Merc  ieb 
describes  as  curious  the  fact  that  there  is  not  m  exist 
ence  any  comprehensive  study  of  conduct  as  a  whole, ,  amy 
general  view  of  the  field  of  human  activity.  He  points 
to  the  fact  that  whilst  ethics,  or  conduct  as  light  and 
wrong,  has  been  studied  for  millenniums,  and  the  actual 
conduct  of  men  in  concrete  affairs  has  for  millennial  s 
been  described  in  history,  “of  conduct  as  a  whole  to 
quote  one  of  his  characteristic  sentences,  of  what  it  is , 
of  its  nature;  its  varieties  and  kinds ;  of  their Rations to 

each  other;  of  its  vagaries  and  disorders,  no  book  treats 

no  study  exists.”  Yet,  as  he  himself  sa>s,  Conduct  is 
Action  in  pursuit  of  Ends.”  It  is  thus  coextensive  with 
the  whole  of  purposive  action  of  every  kind  of  eveiy 
individual  from  birth  to  death,  and  it  is  therefore  no 
surprising  that  a  task  of  such  magnitude  has  not  been 
attempted.  If  no  book  treats  of  it,  it  is  probable  tlia 
this  is  because  no  book  could  do  so  successfully,  and  we 
venture  to  suggest  that  when  Dr.  Merciersaystliat  the 
psychiatric  physician,  whose  function  it  is  to  treat 
disorders  of  conduct,  not  only  makes  no  systematic  study 
of  conduct,  but  denies  that  such  a  study  is  desirable  even 
if  he  admits  such  a  study  is  possible,  is  not  correctly 
interpreting  the  attitude  of  most  psychiatric  physicians. 
However  this  may  be,  our  doubts  as  to  the  feasibleness 
of  such  an  endeavour  remain  unchanged  after  reading  th  s 
book.  Even  Dr.  Mercier,  with  his  encyclopaedic  informa¬ 
tion.  his  philosophic  faculty  of  seeing  the  One  in  the  Many 
and  thus  laying  bare  the  concealed  relations  of  apparently 
disparate  phenomena,  his  power  of  ruthless  logic  and  rare 
mastery  over  words,  has  been  unable  to  give  move  than  a 
general  and  somewhat  mechanical  and  artificial  classifica¬ 
tion  of  the  principal  forms  of  conduct.  Needless  to  say, 
many  parts  of  the  book  are  deeply  interesting ;  its  argu¬ 
ments  are  ingenious  and  its  teaching  eminently  sound; 
but  this  is  not  because  of  the  conception  of  the  theme,  but 
because  of  the  conceptions  of  its  author. 

The  book  is  designedly  a  study  “  praxiology  —or  the 
systematic  knowledge  of  conduct  as  a  whole-from  the 
biological  point  of  view,  and  the  possible  criticism  that  its 
author  regards  man  too  much  as  a  zoological  specimen  is 

thus  at  once  put  out  of  court.  •  > 

It  is,  perhaps,  time  to  give  an  outline  of  Dr.  Mercici  s 
division  of  his  subject.  As  conduct  is  action  m  pursuit  of 
ends,  actions  are  treated  in  Book  I  and  conduct  m  Book  11. 
Action  is  treated  in  successive  chapters  according  to 
whether  it  is  spontaneous  or  elicited,  abundant  or  scanty, 
instinctive  or  reasoned,  self-indulgent  or  restrained,  impu  - 
sive  or  deliberate,  novel,  habitual  or  automatic,  original  or 

imitative,  crude  or  elaborate,  work  or  play,  and  skilful  or 
unskilful.  Powerfully  reminiscent  of  Herbert  Spencei  s 
teaching,  these  chapters  are  admirable.  In  Book  11, 
conduct  after  an  opening  chapter  on  purposes  or 
ends,  is  divided,  first,  into  the  three  great  depart¬ 
ments  of  (a)  that  which  subserves  the  conservation 
of  the  individual,  (b)  that  which  subserves  the 

A  Conduct  and  its  Disorders.  Br  Charles  Mer.-ier.  M.D..  F^.C.P.. 
F.R.C.S.  London:  Macmillan.  1911.  (Demy  8\o,  p.  377.  10s.  bd.  net.; 


conservation  of  the  community,  and  (c)  ^at  which  pro¬ 
vides  for  the  continuance  of  the  race.  Each  of  these 
again  has  its  subdivisions— primary,  secondary,  and  so  on. 
Parenthetically  it  may  be  remarked  that  m  the  chapter  on 
self-conservative  conduct  Dr.  Mercier  discusses  food  a 
dHnk  and,  at  some  length,  inebriety.  As  is  well  known 
there  is  a  pronounced  tendency  at  present  among 
who  wish  to  prevent  habitual  drunkenness  to  regard 
inebriety  as  a  disease.  Nothing  can  be  de^  “'  ™ 
convincing  than  Dr.  Mercier’s-  expressed  views  on  this 
matter.  Regarding  inebriety  as  an  alteration  of  the  lat  o 
of  self-control  to  desire  for  alcoholic  intoxication,  he  agrees 
that  it  is  a  constitutional  peculiarity,  acquired  or  inborn. 
When  acquired,  he  rightly  says,  it  would  be  straining  the 
meaning  of  words  to  call  it  a  disease;  when  inborn  the 
question  becomes  one  of  nomenclature. 

-Rnf  thorp  are  cogent  reasons  why  the  term  disease  should 
JtftZuZloifto  cover  inebriety. 
understood  a  state  of  things  for 

not  responsible,  and  which  he  cannot  alter  byanyettorto 
But  this  is  not  the  case  with  inebriety.  bv 

can  be  increased  by  indulgence  and  by 

loop  nf  exercise  euually  the  reverse  effect  can  be  prouuceu  >  v 
lack  ol  exercise,  cqua  y  g  d  disastrous  to  imply, 

voluntary  effort.  .  .  .  it  is  eiruueuus  auu  oeeented  with 

STR**®  V^nA.O  no 
effort  to  mend  his  ways. 


Self-conservative  conduct  is  naturally  followed  by 
Social  Conduct”  with  its  numerous  subdivisions,  and 
under  the  heading  of  the  influence  on  conduct  of  tbo 
estimation  of  others— ambition,  pride,  vanity,  < conceit 
there  is  many  a  shrewd  thrust.  The  sanctions  of  morality 
are  In  similar  fashion  faced  to  the  general  recogmt.cn 
instinctive  or  other,  that  certain  conduct  is  socially  01 
racially  disadvantageous  or  advantageous  as  the  case may 
be.  There  is,  perhaps,  nothing  new  m  these,  01,  indeed, 
most  of  the  biological  explanations  advanced  for  the  origin 
and  fundamental  nature  of  the  modes  of  conduct  analysed, 
but  the  pith  and  epigram  in  which  they  are  expressed  make 
them  well  worthy  of  reading.  Under  social-racial  conduct 
the  interesting  question  of  why  m  the  female  unchast  y 
should  be  more  reprobated  than  m  the  male  is  discussed, 
and  Dr.  Mercier  adds  to  the  ordinary  explanation  that 
male  lapses  meet  with  far  milder  reprobation  because 
they  do  not  introduce  bastards  into  the  family  by  also 
attributing  it  to  the  long  prevalence  of  polygamy  and  con¬ 
cubinage, '  from  which  male  infidelity  is  but  a  step,  that 
is,  that  male  chastity  is  of  recent  growth  in  the :  march 
civilization  and  hence  less  esteemed.  Doubtless,  a  so, 
Dr.  Mercier  is  right  when  he  says,  in  discussing  court¬ 
ship,”  that  the  part  of  the  male  is  “  to  court, to  pursue,  to 
possess  to  control,  to  protect,  to  love,  while  that  of  the 
female  is  more  passive  ” ;  but  it  seems  a  little  fanciful  to  sug¬ 
gest  that  “  this  distinction  rests,  no  doubt,  upon  the  funda¬ 
mental  difference  of  the  male  and  female  elements-the 
sperm  and  the  germ.  The  first  is  locomotor,  the  second  s 
non-locomotor.”  Surely,  however,  m  modern  society  it  s 
the  woman  who  pursues,  and  is  successful  only  when  she 

persuades  the  man  that  he  is  not  pursued.  _ 

1  The  above  example  illustrates  a  characteristic  featuie  ol 
this  book— the  constant  endeavour  to  refer  particular  modes 
and  conduct  to  their  primitive  paleogenetic  origin.  Some¬ 
times  these  appear  to  be  too  far-fetched-as,  for  example, 
when  agoraphobia  is  regarded  as  an  atavistic  phenomeno, 
a  resurgence  of  a  primitive  mstmet,  inherited  from 
arboreal  man,  to  take  refuge  in  tree  tops  and  elude  his 
carnivorous  foes  by  leaping  from  bough  to  bough,  fion 
tree  to  tree.  Near  to  trees,  then,  arboreal  maim  was 
safe ;  and  to-day  the  agoraphobic  feels  safe,  or  safe  from 
his  fear,  when  he  is  near  some  tall  vertical  o eject.  T1  . 
opposite  condition  of  claustrophobia -is  similarly  referie 
to  a  later  period,  when  man  was  a  cave  dweUer.  One 
might  naturally  have  imagined  that  the  descendant  or  t  e 
cave  dweller  would  have  been  the  agoraphobic  and  have 
felt  safe  from  his  fear  indoors.  Not  so,  according  to 
Dr  Mercier— the  enforced  dwelling  in  caves,  holes  in  the 
ground,  hollow  trees,  etc.,  bred  a  sense  of  confinement  and 
an  irresistible  desire  to  get  out  into  the  open,  o-c  a>  1  1 
duced  by  the  claustrophobic.  This  example  may  fitly 
close  this  review.  It  illustrates  the  constant  and  justifa 
able  endeavour  of  the  author  to  refer  conduct  o  1  s 
logical  origin.  If  the  term  “biology  ”  be  accepted  in  its 
wiriest  sense  as  “the  science  of  life,  no  more  need 
said ;  but  if  it  be  used  for  the  study  of  organic  beings,  to 


Jan.  20,  1912.] 


REVIEWS. 


f  Tni  Cnm*f 

Medical  Journal 


the  deliberate  exclusion  of  all  psychological  explanations, 
then  much,  and  perhaps  the  greater,  part  of  human 
conduct  must  be  shut  out. 


THE  INSURANCE  ACT. 

The  first  of  the  promised  books  containing  detailed  dis¬ 
cussion  of  the  National  Insurance  Act  from  the  legal  point 
of  view  to  attain  publication  is,  we  believe,  the  volume  by 
Mr.  Orme  Clarke,  of  the  Inner  Temple,  entitled  The 
]S  at  tonal  Insurance  Act,  1911?  The  general  arrangement 
of  the  book  follows  that  customary  in  such  treatises.  An 
introductory  summary,  divided  into  ten  chapters  and 
occupying  some  seventy  pages  of  rather  large  type,  is 
followed  by  a  print  of  the  Act,  with  explanatory  notes  on 
the  Sections  and  Schedules.  In  the  course  of  the  notes 
various  legal  cases  are  referred  to,  and  a  table  of  these 
with  full  references  is  given.  In  the  introductory  sum¬ 
mary  the  six  cardinal  principles  of  the  British  Medical 
Association  are  set  out.  In  commenting  on  the  absence 
from  the  hill  of  the  income  limit  of  £2,  Mr.  Orme  Clarke 
observes : 

No  income  limit  is  fixed  by  the  Act,  but  by  Sec.  15  (3)  pro¬ 
vision  is  made  for  regulations  of  the  Insurance  Commissioners 
to  authorize  Insurance  Committees  to  require  any  person 
whose  income  exceeds  a  limit  to  be  fixed  by  the  Committee 
to  make  his  own  arrangements  for  receiving  medical  attendance 
and  treatment  (including  medicines  aDd  appliances).  In  this 
connexion  it  may  be  pointed  out  that  there  is  no  existing  legal 
machinery  for  finding  out  the  incomes  of  any  persons  whose 
income  is  less  than  £160  a  year,  that  figure  being  the  limit 
below  which  incomes  are  not  assessable  to  income  tax. 

With  regard  to  the  free  choice  of  doctor,  Mr.  Orme 
Clarke  appears  to  see  difficulty  mainly  in  relation  to  the 
distribution  of  those  insured  persons  not  otherwise  pro¬ 
vided  for  (Section  15,  (2)  ( d ) )  who  have  been  refused  by 
the  practitioner  whom  they  may  have  selected.  The 
words  are  “  distribution  amongst,  and  so  far  as  prac¬ 
ticable  under  arrangements  made  by,  the  several  prac¬ 
titioners  whose  names  are  on  the  list.”  Mr.  Orme  Clarke 
thinks  that  the  words  “  so  far  as  practicable  ”  do  not 
govern  “distribution  amongst,”  and  puts  the  following 
case : 

A.,  B.,  and  C.  are  the  practitioners  on  the  list  in  a  given 
area  ;  D.,  an  insured  person  in  that  area,  has  selected  A.  as  his 
practitioner,  but  A.  has  refused  to  have  him.  Similarly,  B.  and 
C.  refuse  to  have  him,  and  A.,  B.,  C.  are  unable  to  arrange 
between  themselves  who  is  to  take  D.  D.  would  be  one  of  the 
persons  who  would  have  to  be  distributed,  and,  in  the  absence 
of  arrangement  between  A.,  B.,  and  C.,  it  is  submitted  that  D.’s 
right  to  select  would  revive,  and  he  would  be  allocated  to  A., 
who,  in  fact,  had  previously  refused  to  have  him. 

The  author  submits  further  that  the  exercise  by  a 
practitioner  of  his  right  to  be  placed  on  the  list  must 
carry  with  it  the  possibility  of  the  abrogation  of  his  right 
to  refuse  to  treat  any  given  patient.  Mr.  Orme  Clarke, 
however,  raises  the  questions,  (1)  whether  in  such  a  case 
the  practitioner  is  not  entitled  to  persist  in  his  refusal  to 
treat  the  person  in  question,  and  (2),  if  so,  whether  the 
Commissioners  may  use  their  powers  under  the  proviso  and 
suspend  the  person’s  right  to  medical  benefit.  As  to  the 
administration  of  medical  benefit  by  the  local  Insurance  Com¬ 
mittees  the  author  says,  “  medical  benefit  is  to  be  administered 
by  Insurance  Committees,”  but  he  does  not  discuss  the 
effect  of  Section  15(4),  the  “  Harmsworth  Amendment,” 
further  than  to  say  that  in  these  cases  the  Insurance  Com¬ 
mittee  may  contribute  the  whole  or  part  of  such  amount 
towards  the  expenses  of  the  system  or  organization  in 
question.  As  to  the  amount  of  medical  remuneration,  he 
observes : 

No  figure  is  fixed  by  the  Act  for  the  remuneration  of  medical 
practitioners.  A  bargain  will  have  to  be  made  between  the 
Insurance  Committees  and  the  medical  practitioners  on  the 
lines  of  Sec.  15.  The  amount  of  money  available  for  providing 
medical  benefit  will  be,  in  the  case  of  members  of  an  approved 
society,  such  sum  as  may  be  agreed  between  the  society  and 
the  Insurance  Committees,  or,  in  default  of  agreement, "such 
sum  as  the  Insurance  Commissioners  may  determine.  Sec. 
15  16).  And,  in  the  case  of  deposit  contributors,  such  sum  as 
the  Insurance  Committees  may,  with  the  consent  of  the 
Insurance  Commissioners,  determine.  Sec.  42  (d).  If  these 

*  The  National  Insurance  Act,  1911.  Being  a  Treatise  on  the  Scheme 
of  National  Health  Insurance  and  Insurance  against  Unemployment 
<  rented  by  that  Act,  with  the  Incorporated  Enactments,  Full  Explana- 
notes,  Tables,  and  Examines.  By  Orme  Clarke,  Barrister-at-Law. 

"  ‘th  an  Introduction  by  Sir  John  Simon,  K.C.V.O.,  M.P.,  Solicitor- 
Oeneral.  London:  Butterworth  and  Co.  1912.  (Demy  8vo,  i>i>.  491. 
12s.  6d.) 


sums  are  insufficient,  power  is  given  to  county  and  borough 
councils  and  the  Treasury  to  sanction  the  estimates  for  cost  of 
medical  benefit,  and,  if  they  do  sanction  them,  they'  are  there¬ 
upon  obliged  to  pay  one-half  each  of  the  estimated  excess. 
Sec.  15  (7)  and  (8). 

The  Solicitor- General  lias  written  an  introduction  to  tho 
volume,  in  the  course  of  which  he  says  : 

.  .  It  is  easy  enough  to  say  that  we  are  in  favour  of  “  the 
principle  ”  of  National  Insurance;  and  indeed  those  who  really 
understand  what  the  necessary  principles  of  National  Insur¬ 
ance  are,  are  thereby  committed  to  much  which  they  may 
otherwise  be  tempted  to  repudiate.  But,  after  all,  the  essence 
of  a  scheme  such  as  this  lies  in  its  details,  and  as  a  guide  to 
those  details  Mr.  Clarke’s  book  will,  I  am  convinced,  prove 
useful  to  many. 

Sir  John  Simon  goes  on  to  urge  that  the  two  parts  of 
the  Bill-- Par  I,  National  Health  Insurance,  and  Part  II, 
Unemployment  Insurance— should  be  brought  into  opera¬ 
tion  at  the  same  time,  since  the  two  parts  of  the  scheme 
ought  to  work  side  by  side,  and  that  in  particular  unem¬ 
ployment  insurance  should  not  be  set  up  in  advance  of 
sickness  insurance,  as  otherwise  “the  man  who  loses  work 
through  ill-healtli  will  find  it  to  his  advantage  to  declare 
that  lie  is  perfectly  well.”  In  reply  to  the  criticism  that 
more  time  should  have  been  found  for  the  consideration  of 
the  scheme  before  it  was  passed  into  law,  he  asserts  that 
few  modern  Acts  of  Parliament  have  occupied  more  time 
in  discussion  and  that  certainly  no  modern  Act  of  Parlia¬ 
ment  has  been  more  widely  discussed,  and  continues : 

True  it  is  that  there  will  be  many  improvements  to  be  effected. 
We  have  already  amended  the  Old  Age  Pensions  Act  once,  and 
may  have  to  do  so  further.  Amendments  of  the  National 
Insurance  Act  are  quite  certain,  as  soon  as  we  know  where  the 
shoe  pinches  ;  but  before  you  can  know  where  the  shoe  pinches, 
you  have  to  make  up  your  mind  to  begin  to  wear  it. 

In  these  sentences  we  find  the  only  taint  of  politics  in 
the  volume.  Mr.  Orme  Clarke  himself  appears  to  be 
strictly  legal  and  impartial.  He  has  done  his  work  well 
and  accurately  so  far  as  we  have  been  able  to  test  it,  and 
the  book  will  be  very  useful  to  every  one  who  desires  to 
make  himself  acquainted  with  the  provisions  of  the  Act 
and  their  interpretation. 

It  is  unfortunate  that  the  second  edition  of  Mr.  Lloyd 
George’s  book,  The  People's  Insurance ,3  has  not  been 
brought  up  to  date.  The  text  of  the  Insurance  Bill,  as 
given,  is  only  as  it  left  the  House  of  Commons  ;  it  does  not 
contain  subsequent  amendments,  and  the  arrangement  of 
the  clauses  differs  from  the  completed  Act.  Parts  I  and  II 
.  of  the  book  are  reprinted  from  the  first  edition,  and  contain 
the  speech  of  the  Chancellor  of  the  Exchequer  on  intro¬ 
ducing  the  bill  on  May  4th,  and  some  explanatory 
memoranda  issued  by  the  Treasury  and  the  Board  of 
Trade  at  the  time  of  that  introduction.  Some  of  these  are 
now  entirely  out  of  date,  and  a  note  is  prefixed  that  “  some  of 
the  points  enumerated  need  to  be  read  in  the  light  of  the 
amendments  since  introduced.”  Another  thirty  pages  are 
taken  up  with  the  speech  of  the  Chancellor  of  the  Exchequer 
in  defence  of  the  bill  at  Birmingham  on  June  10th,  1911, 
which  is  now  chiefly  of  historic  interest,  and  the  rest  of 
the  book  consists  of  extracts  from  the  Chancellor’s  speech 
of  November  28tli,  1911,  to  the  deputation  of  women  on 
the  domestic  servants’  question,  and  a  few  replies  to 
letters  addressed  to  the  Chancellor  before  the  bill  was 
fiually  amended.  All  this  has  been  published  before  in 
other  forms.  Thus  the  book  contains  absolutely  nothing 
new  except  a  brief  triumphant  preface  by  the  Chancellor 
himself,  and  much  of  its  matter  is  not  only  out  of  date 
but  inapplicable  to  the  completed  Act.  It  is  not  easy  to 
understand  why  a  second  edition  of  this  character  should 
have  been  issued. 

Mr.  C.  M.  Moran,  barrister,  has  prepared  an  Alphabet  of 
the  National  Insurance  Act,  1911, 4  with  the  object  of 
explaining  “  the  terms  of  the  Act  in  plain  English,”  to 
collect  its  provisions  on  each  point  of  interest  in  one  place 
so  that  they  can  be  readily  found  and  seen  at  a  glance,  and 
to  serve  as  a  guide  to  the  national  insurance  scheme  as  a 
whole.  The  volume  achieves  the  second  of  its  avowed 
objects,  but  we  cannot  think  that  it  will  serve  as  a  con¬ 
venient  guide  to  the  national  insurance  scheme  as  a  whole, 


8  The  People’s  Insurance,  explained  by  the  Right  Honourable  D.  Lloyd 
George.  London :  Hodder  and  Stoughton.  1911.  (Cr.  8vo,  pp.  236. 
Second  Edition.  Price  Is.) 

4  London  :  Methuen  and  Co.  (Is.  net.) 
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and  we  have  a  little  suspicion  of  plain  English  in  its 
application  to  an  Act  of  Parliament.  In  some  places,  how¬ 
ever,  Mr.  Moran  quotes  the  actual  words  of  the  Act.  I 
chief  use  of  the  volume  will  be  as  an  index  to  the  Act  itself, 
a  copy  of  which  cannot  be  dispensed  with  hyanypeison 
who  wishes  to  understand  its  provisions.  Phe  Act  was 
printed  in  the  Supplement  to  the  Journal  of  Januaiy  6th. 

Dr  E.  E.  Eentoul  has  issued  a  pamphlet  entitled 
The  Side  Public  :  the  Doctors  :  and  The  National  Insur¬ 
ance  Act,  1911, 5  consisting  in  the  mam  of  wliat  lie  calls 
a  draft  notice  of  motion  for  calling  a  meeting.  1 
motion  is  to  the  effect :  ... 

That  the  Members  of  the - Division  British  Medical 


Trial  me  lviemutub  ui  uno 

Association  and  the  Medical ^Practitioners [  in  andi ibout  ■ 
now  appoint  a  ‘‘Local  Medical  Committee  (  1  .  ,  ■  i 

Section  62  of  the  National  Insurance  Act),  ^  mqmre  into  and 
report  at  an  early  date  to  a  meeting  of  the  Medical  o  ™ 

in  -  and  Districts,  upon  all  those  medical  prowsions 

bearing  upon  the  treatment  of  insured  persons  under  the  Act, 
and  that  two-thirds  of  the  Executive  Committee  of  the 


and  that  two-tluras  oi  rne  nsaimvc  fr  «  T.ocal 

Division,  British  Medical  Association,  partly  foinr  such  L  * 

Medical  Committee”  with  power  to  add  to  tlie  numbei 
Committee,  the  remainder  being  non-members  of  the  British 
Medical  Association. 

The  remainder  of  this  section  of  the  pamphlet  consis  s 
of  a  series  of  questions  proposed  to  be  submitted  to  t 
local  Medical  Committees  for  their  consideration  and 
report,  and  to  this  section  follows  a  series  of  notes.  1  he 
gist  of  the  recommendations  made  m  the  notes  appeals  to 
be  contained  in  the  following  paragraphs  .  . 

I  would  ask  doctors  to  organize  at  once  their  Local  Medical 
Committees:  to  see  what  the  Insurance  '  .  t 

accept,  and  to  have  their  offer  definitely  drawn  • 
think  that  if  a  capitation  grant  of  not  less  than  15s.  be »obt amed 
this  will  give  each  doctor  acting  under  the  Act  a  6®  * 
of  over  f 500  vearlv.  This,  with  no  bad  debts,  and  paid  montnn  , 
with  aisiSnslng.midwifeiy,  surgical  fees,  and ^  private  maft.ee, 
etc,,  added,  would  give  an  average  gross  income  to  each  doctor 

of  about  £650,  or  more.  ,  t  to  admit 

Further,  I  would- strongly  recommend  all  dootow 

rules  for  the  formation  of  their  own  Public  Medical  bervice 
owned  and  controlled  by  themselves,  and  with  an  agreement 
with  the  Insurance  Commissioners  to  pay Jo '  a 

sum  of  money  opposite  each  person  wDirli  will  be 

other  benefits  under  the  Act,  and  equal,  to  that wln< shwi^be 
required  for  medical  benefit  under  the  Act.  This  sum,  added  to 
the  arranged  scale  of  fees  to  be  paid .by  sick  “embers .either 
on  a  cash  or  insurance  basis,  would  meet  all  the  present 

dif would7 8 just  add  that  the  pivot  of  our  success,  or  of  failure 
can  rest  at  the  last  stand  made  by  doctors  connected  with  the 
voluntary  and  other  hospitals.  If  they  refuse  to  act  unless  we 
paid,  the  medical  part  of  the  Act  must  lail. 

Iu  a  preface  tlie  author  laments  that  tlie  proposal  tor  tlie 
formation  of  a  public  medical  service  made  by  linn  m  1889 
was  not  accepted. _ _ 

STUDIES  OF  THE  HEAET  MUSCLE. 

Coming  at  a  time  when  so  much  attention  is  being  given 
to  the  polygraphic  and  electro-cardiographic  studies  of  the 
heart  in  disease,  Professor  Dietrich’s  monograph  on  the 
elements  of  the  cardiac  muscle  is  bound  to  be  carefully 
studied.  The  three  main  investigations  described  are  the 
studv  of  the  cross-striations  of  cardiac  muscle  fibres  as 
met  with  in  various  conditions— normal  and  pathological— 
of  the  nuclei  of  the  cardiac  muscle  under  the  same  condi¬ 
tions,  and  finally  of  the  histological  features  ot  the  specific 
svstem  for  the  conduction  of  stimuli  first  recognized  in 
nart  bv  His  as  a  bundle  of  fibres  connecting  the  muscle 
of  the  auricle  and  ventricle,  and  later  on  more  fully  ex¬ 
plained  by  the  discovery  of  the  auricular  ventricular  node 
by  Tawara,  and  of  the  sino-auncular  node  by  Keith  and 

^Bv  the  use  of  the  double  staining  method  by  means  of 
brilliant-schwartz-saffranin  Professor  Dietrich  has.  been 
able  to  show  the  presence  of  the  cross-striations  in  all 
human  heart  muscle  fibres,  and  also  m  the  fibres  of  the 
heart  muscle  of  the  rabbit,  sheep,  and  dog.  I  lie  form  and 
arrangement  of  these  cross-striations  are  constant  and 
characteristic  for  each  type  of  cardiac  muscle;  they  are 
not  altered  by  conditions  of  death  agony  or  by  any  states 
of  contraction.  Atrophy  of  the  heart  muscle  does  not 
obscure  them.  Their  features  in  cardiac  hypertrophy  are 
very  interesting, because  by  means  of  the  characters  shown 

fi  Liverpool  :  Cornish  and  Sons ;  or  from  tlie  Author.  (Is.  net,  or 

flfe  JHeP1h'!ement^h<il's  RerzmusJcels.  By  Professor  Dr.  A.  D^teicli 
Jena:  Gustav  Fischer.  1910.  (Roy.  8vo,  pp.  46 ;  3  figs.  5s„  oi  M.1.20.) 


it  is  possible  to  arrive  at  definite  conclusions  as  to  how 
tlie  bulk  of  the  muscle  is  increased  in  this  condition. 
Each  individual  fibre  undergoes  an  increase  m  size,  the 
fasciculation  of  the  hypertrophied  muscle  is  not  so  fine, 
and  the  branchings  of  the  cells  are  less  thick ;  the  cross- 
striations  of  the  fibres  will  now  be  found  to  extend 
throughout  their  breadth,  to  be  more  delicate  in  struc¬ 
ture,  and  to  be  less  sharp  at  the  bends;  or  the  zigzag 
appearance  may  be  much  smaller,  the  coarse,  step-hke 
appearance  of  these  bends  being  no  longer  seen.  Ike 
muscle  fibres  at  the  site  at  which  the  cross-striations 
travel  across  them  show  contractions,  and  this  I  rotessor 
Dietrich  considers  to  be  almost  a  characteristic  feature  m 
hypertrophy  of  the  heart.  The  researches  of  Panotsky 
show  that  whereas  in  a  normal  heart,  on  an  average, 
there  are  eighteen  to  twenty  cross-striations  m  a  held,  m 
cases  of  atrophy  there  are  twenty- one,  and  m  the  cases  of 
hypertrophy  nine  to  thirteen,  the  observations  being  made 
in  identical  situations,  with  the  same  magnification,  and 
using  sections  of  the  same  thickness.  Simp  e  pac  i  ve 
or  stretched  nuclei  are  found  in  the  fibres  in  hypertrophy 
of  the  heart,  a  change  no  doubt  due  to  the  general  ex¬ 
pansion  of  each  muscle  fibre  which  takes  place  m  this 
condition.  The  attempt  to  exclude  the  nuclei  from 
participation  in  the  degenerative  changes  which  occur  m 
the  fibre  is  not  justified  by  observations. 

The  complete  study  of  the  various  parts  of  the  conduct¬ 
ing  system  of  fibres  forms  a  most  important  part  ot  his 
investigation.  The  fibres  in  the  auricular  and  ventricular 
walls  are  discussed  in  detail.  Though  Purkinje  s  fibres 
are  well  seen  in  the  sheep’s  heart,  their  representatives 
in  the  human  heart  show  considerable  departure  m 
morphological  detail.  Apparently  different  parts  ot  the 
system  show  great  variations  in  contents  of  the  ceils, 
in  some  places  there  is  much,  iu  others  little  glycogen. 
An  attempt  is  made  to  show  the  nature  of  the  structural 
connexion  between  these  cells  and  the  ordinary  cardiac 
muscle,  as  well  as  with  the  collection  of  involuntary 
muscle  discovered  by  Aschoff  in  the  auricle. 

Short  reference  is  made  to  the  all-important  question 
whether  or  not  the  cells  of  this  conducting  tissue  are 
capable  of  actually  initiating  a  stimulus.  1  heir  rich¬ 
ness  in  sarcoplasm  suggests  this,  possibility  to  Professor 
Dietrich,  but  tlie  wonderful  continuity  existing  between 
each  and  every  part  of  the  conducting  system  gives 
Monckeberg  reasonable  ground  for  looking  upon  the 
system  as  having  much  in  common  with  the  conductive 
power  of  nerve  fibres. 


MEDICAL  DIAGNOSIS. 

The  second  edition  of  Dr.  McKisack  s  Dictionary  of 
Medical  Diagnosis'1  brings  up  to  date  a  book  of  which,  on 
its  first  appearance,  we  were  able  to  speak  in  terms  ot 
lh ah  praise.  As  its  title  indicates,  it  is  a  treatise  on  the 
sions  and  symptoms  observed  in  diseased  conditions,  and 
is^likely  to  be  even  more  useful  to  medical  practitioners 
than  to  medical  students.  The  articles  have  all  been 
revised,  and  additions  have  been  made  to  some  ot  those 
contributed  by  the  author’s  colleagues ;  Dr.  Houston  has 
given  an  account  of  the  Wassermann  reaction,  Dr.  Eankm 
has  amplified  his  description  of  the  radiography  of  the 
abdomen,  and  Dr.  Mcllwaine  has  described  the  antifornnn 
method  of  examination  for  the  tubercle  bacillus.  A 
number  of  diagnostic  signs,  tests,  or  reactions,  omitted  in 
the  first  edition,  have  now  been  introduced.  I  he  hook  is 
extremely  useful  for  ready  reference,  and  in  this  connexion 
the  only  criticism  we  feel  disposed  to  make  is  that  the 
index  might  be  extended. 

Although  the  Manual  of  Physical  Diagnosis  by  Dr. 
O’Eeilly8  bears  the  imprint  of  a  London  publisher,  it  has 
all  the  appearance  of  having  been  produced  on  the  other 
side  of  the  Atlantic,  being  disfigured  by  American  spelling, 
for  example,  maneuver,  by  the  absence  of  diphthongs,  ant, 
by  a  superabundance  of  misprints  ;  for  example,  “  sermm 
for  serum,  “  filtarate  ”  for  filtrate,  “  declaim  for  disclaim. 
The  book  is  of  the  kind  with  which  we  are  familiar  as  a 


Henry  Lawrence 
Tindall,  and  Cox. 


7  Dictionary  of  Medical  Diagnosis.  By  Dr. 

McKisack.  Second  edition.  London :  BailUcre, 

(DSAyMamuU  Physical'  DkignoSs!'  By  ^vefney  Rolph  O’Rehly. 
M.B,  CM  London:  J.  and  A.  Churchill. .1911.  (Post  8vo  pp.  389 . 
with  six  plates  and  forty-nine  other  illustrations.  8s.  6d.  net.) 
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NOTES  ON  BOOKS. 


clinical  guide  for  students,  anil  it  fulfils  that  purpose  on 
the  whole  very  well.  In  some  respects  it  cits  by  being 
overloaded  with  detail,  while  in  the  examination  of  the 
urine,  the  stomach  contents,  and  faeces  it  is  scarcely 
adequate.  e  should  have  thought  the  subject  of  vocal 
cord  paralysis  of  sufficient  importance,  in  view  of  its  occur¬ 
rence  in  aneurysm,  goitre,  and  cancer  of  the  oesophagus,  to 
deserve  a  description,  but  the  reader  is  referred  to  a  text¬ 
book  on  laryngology.  Me  notice  the  author  speaks  of 
Heberden  s  nodes  as  “  Haygartli’s  nodosities,”  but  they 
arc  not  quite  the  same  thing.  It  is  not  quite  certain  what 
I  ffiygarth  meant,  but  it  is  clear  from  his  writing  that  he 
described  by  this  term  a  definite  painful  progressive 
disease,  apparently  a  form  of  rheumatoid  arthritis,  and  not 
a  siugle  phenomenon.  The  formula  for  Esbach's  solution 
is  given  wrongly,  nitric  acid  being  substituted  for  citric 
acid,  and  that  for  Fehling’s  solution  is  different  from  any 
that  we  are  accustomed  to  use.  The  author  objects  to  the 
use  of  the  Ewald  or  Boas  test  meals  on  the  curious  ground 
that  these  meals  are  not  “  usually  taken  by  people  living 
in  America.”  As  they  are  purely  empirical  tests,  neither 
Ewald  nor  Boas  would  wish  them  to  be  applied  if  the 
results  in  “people  living  in  America”  differ  from  those 
met  with  in  people  living  in  Germany  or  England,  but  if 
any  other  meal  is  to  be  substituted,  its  value  must  bo 
shown  by  an  equally  extensive  empirical  study. 


NOTES  OX  BOOKS. 

Oxi;  of  the  most  important  of  the  many  social  problems 
which  confront  the  civilized  nations  of  to  day  is  undoubt¬ 
edly  that  which  relates  to  the  welfare  of  the  children— 
the  future  progenitors  aud  defenders  of  the  race.  It  is  not 
always  an  easy  matter,  however,  for  those  who  have 
heard  “the  young,  young  children  .  .  .  weeping  in  the 
playtime  of  the  others,"  in  the  country  of  the  free,”  to 
avoid  mistakes  which  may  destroy  the  fruit  of  years  of 
labour;  therefore  the  invaluable  series  of  National  Health 
Manuals  1  should  prove  of  great  assistance  to  all  who  have 
devoted  themselves  to  this  particular  branch  of  social 
work.  The  third  of  these  most  useful  handbooks  has 
recently  appeared  under  the  title  School  Life ,  and  forms  a 
fitting  sequel  to  its  predecessors  Infancy  and  Childhood. 
"We  are  still  in  the  experimental  stage  in  regard  to  most 
matters'  relating  to  social  reform,”  Dr.  Kelynack,  the 
editor,  remarks  in  his  short  preface,  “  and  there  is  a  danger 
that  in  our  eagerness  and  enthusiasm  ...  we  may  be  led 
into  serious  errors  or  be  guilty  of  deficiencies  and  extrava¬ 
gances  which  wilt  inevitably  hinder  progress.  Social 
advance  must  be  based  upon  and  governed  by  scientific 
principles.  To  indicate  and  to  explain  these  is  the  main 
purpose  of  these  manuals.”  This  purpose,  it  is  hardly 
necessary  to  add,  has  been  well  fulfilled  by  these  attractive 
little  volumes.  School  Life,  as  its  title”  indicates,  deals 
exclusively  with  the  school  life  of  children  of  every  age 
and  condition,  and  contains  much  valuable  information  and 
advice  with  regard  to  the  dangers  and  difficulties,  mental, 
moral,  and  physical,  which  often  arise  at  this  critical 
period  of  the  child’s  career.  Each  chapter  has  been  con¬ 
tributed  by  a  competent  medical  authority,  special  atten¬ 
tion  being  paid  to  such  questions  as  child  labour,  school 
sanitation  and  hygiene,  and  the  proper  treatment  of  defec¬ 
tive  and  abnormal  children.  The  book,  which  is  well 
printed  and  of  a  convenient  size  for  handling,  is  provided 
with  a  long  list  of  useful  references. 

In  putting  into  hook  form  and  publishing  his  notes  on 
Improvised  Methods  o  f  A  id  in  the  Field 2  Lieutenant-Colonel 
Mack,ay  has  rendered  a  service  not  only  to  members  of 
\  oluntary  Aid  Detachments  but  also  to  those  who  have  to 
instruct  them.  A  knowledge  of  improvisation  is  always 
essential  in  rendering  efficient  first  aid,  but  it  is  especially 
necessary  in  war,  as  it  frequently  happens  that  the  appli¬ 
ances  ready  to  hand  are  far  too  few  to  cope  with  the  large 
number  of  cases  that  have  to  be  quickly  dealt  with.  The 
first  chapter  indicates  various  ■  tools  and  materials  that 
"will  be  found  useful,  and  describes  how  they  may  be 
employed  to  manufacture  stretchers,  splints,  slings,  etc. 
The  second  is  devoted  to  an  explanation  of  work  that  has 
to  be  done  in  the  collecting  zone  ;  but  here  as  a  rule 
voluntary  Aid  Detachments  would  not  be  employed.  The 
next  three  chapters  describe  how  wagons,  carts,  railway 


'A attonal  Health  Manuals.  School  Life.  Edited  bv  T.  N.Keflvnack, 
VII).  London:  Charles  H.  Kelly.  1911.  (Post  8vo,  pp.  168  lti.net.) 

■  linen, vised  Methods  of  Aid  in  the  Field.  By  H.  Mackay.  M.D., 
ID.  Lieutenant-Colonel  It.  A.M.C.(T-).  London  :  Eyre  and  Spottis- 
woode,  Limited.  1911.  (Demy  16mo;pp.  120;  47  illustrations,  ls.6d.net) 
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carriages  and  trucks,  boats,  barges,  etc.,  can  be  utilized 
for  the  comfortable  transport  of  the  sick  and  wounded ; 
and  the  remaining  two  indicate  various  methods  of  con¬ 
structing  temporary  shelters  on  the  field,  aud  of  extem¬ 
porizing  and  arranging  hospitals.  There  are  numerous 
illustrations  which  make  the  descriptions  easier  to  under¬ 
stand,  and  two  diagrams  showing  the  medical  organization 
in  the  field.  The  hook  is  one  we  should  advise  members 
of  Voluntary  Aid  Detachments  to  obtain. 


In  his  work  on  England's  Recent  Progress ,8  Mr.  Welton 
has  investigated  the  movements  of  population  in  various 
types  of  community,  as  indicated  in  the  official  statistics, 
between  1881  and  1901.  A  series  of  more  or  less  distinct 
groups  having  been  formed  (Large  Towns,  Old  Towns, 
Colliery  Districts,  etc.),  migratory  movements,  death- 
rates,  birth-rates,  and  marriage-rates  are  specially  investi¬ 
gated  in  each  class.  A  work  of  this  kind  hardly  lends 
itself  to  review  in  the  ordinary  sense  of  that  term,' as  will 
be  gathered  from  the  fact  that,  out  of  742  pages,  some 
600  consist  exclusively  of  tables — an  eloquent  testimony 
to  the  industry  and  patience  of  the  author  ;  the  volume 
should  find  a  place  in  every  reference  library,  but  it 
would  have  been  more  easy  to  read  if  Mr.  Welton  liad 
brought  the  conclusions  he  desired  to  emphasize  to  a  more 
definite  focus.  The  section  dealing  with  birth-rates  is 
perhaps  that  which  has  most  interest  at  the  moment. 
Comparing  the  figures  for  1881-90  and  1881-1900,  the  author 
observes  that  “these  figures  simply  support  the  idea 
that  since  1881  there-  has  been  a  progressive  decline  in. 
the  birth-rate,  affecting  textile  manufacturing  places  and 
residential  towns  in  a  special  degree,  -but  extending  to 
every  part  of  the  kingdom.”  In  discussing  local  varia¬ 
tions,  he  infers  that  where  people  marry  most  freely  they 
take  the  least  care  to  reduce  fertility  below  what  is  natural. 
Contrasting  the  twodecennia  of  the  period  under  review,  lie 
finds  that  the  reduction  is  somewhat  greater  in  the  second 
period — “  residential  places  and  old  towns,  where  the  loss 
hi  the  preceding  decennium  was  great,  show  slightly 
diminished  losses,  but  colliery  districts  considerably 
greater  ones,  not  large  enough,  however,  to  interfere  with 
flic  fact  that  fertility  in  those  districts  still  touches  the 
highest  point.”  O11  the  whole,  it  is  not  too  much  to  say 
that  students  of  social  changes  are  indebted  fo  Mr.  Welton 
for  bringing  together  and  tabulating  a  great  deal  of 
important  information. 

Telepathy  seems  to  possess  a  curious  fascination  for 
certain  temperaments,  and  apparently  some  of  its  more 
ardent  votaries  go  so  far  as  to  discover  signs  of  its 
influence  even  in  the'  ravings  of  delirium.  The  hero  of 
Dr.  G.  M.  Irvine’s  latest  hook,  In  the  Talley  of  Vision,3 4 * * 
having  “conceived  the  idea  of  the  possibility  of  establish¬ 
ing  telepathic  communication  with  many  individuals — 
probably,  with  all— when  in  a  critical  condition  as  the 
result  of  acute  disease,”  was  able,  we  are  assured,  not 
only  to  converse  with  the  shades  of  Sir  Walter  Scott,  Den 
Quixote,  and  other  “viewless  forms  of  air,”  but  also  to 
watch  from  his  bed  of  sickness  the  process  of  purification 
undergone  in  the  next  world  by  the  souls  of  unscrupulous 
doctors,  politicians,  financiers,  jerry-builders,  and  the  rest 
of  that  great  army  which  exists  by  exploiting  tlio  miseries 
of  its  fellow-men.  The  recital  of  those  false  creations 
“proceeding  from  the  beat-oppressed  brain”  of  a  semi¬ 
conscious  man  is  evidently  meant  to  convey  a  moral,  and 
one  which,  no  doubt,  is  badly  needed  by  a  considerable 
proportion  of  mankind  ;  but  on  the  whole  the  book  is, 
perhaps,  hardly  avo .•thy  of  the  clever  author  of  that  suc¬ 
cessful  novel,  The  Lion's  Whelp.  His  neAV  book,  however, 
lacks  neither  originality  nor  inteieff,  and  will  doubtless 
find  interested  readers  amongst  those  to  whom  the 
supernatural,  in  all  its  various  guises,  ne\Ter  appeals  in 
\'ain. 


3  England.'  s  Recent  Progress:  An  Investigation  of  the  Statistics  of 
Migrations,  Mortality ,  etc.  By  Thomas  A.  Welton,  F.S.S.,  F-.G.A. 
London.:  Chapman  andJHall.  1911.  (Roy.  8vo,  pp.  806;  sraphs  48. 
10s  6d.  net.) 

4 In  the  Valley  of  Vision.  By  G.  M.  -Irvine.  London  :  Simpkin, 

Marshall,  Hamilton,  Kent,  and  Co.  1911.  (Or.  8V0,  pp.  173;  illus.  16. 

Price  2s.  6d.  net.) 


The  After-Care  Association  for  Poor  Persons  discharged 
recovered  from  Asylums  for  the  Insane,  Church  House, 
Westminster,  has  received  donations  of  £20  from  the 
Clotliworkers  Company,  and  £10  10s.  from  the  Skinners 
Company, 

Under  the  will  of  the  late  Mr.  William  Bell  Readhead.  a 
shipbuilder,  of  South  Shields,  Ingham  Infirmary  receives 
a  bequest  of  £1,000,  and  the  Nursing  Guild  branch  of  the 
St.  John  Ambulance  Association  at  South  Shields,  and  the 
.Indigent  Sick  Society  in  that  town,  a  sum  of  £100  each. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Colotomy  Tube. 

1\1R.  DUNCAN  C.  L.  Fitz WILLIAMS,  F  .R.  C .  S . ,  writes  .  The 
■paramount  importance  of  evacuating  the  septic  and  lngli  y 
toifc  contend  of  the  bowel  with  the  least  possible  delay 
to  cases  of  acute  obstruction  has  long  been  recognized  ; 
unfortunately  this  is  not  always  an  easy 'matter,  aito  afte 
fixing  the  ordinary  colotomy  tube  of  1  aul  s  pattei liint 0 
the  gut  our  attempts  to  empty  the  bowel  are  confined  to 
<>ivin«  anerients  by  the  mouth,  and  more  recently  the 
administration  of  eserine  subcutaneously  to  stimulate 
peristalsis  As,  however,  vomiting  may  continue  for 
some  hours,  or  even  days,  after  the  operation,  aperients 
are  frequently  of  little  use.  The  most  effective  and  the 
quickest  method  of  emptying  the  bowel  is  to  wash  out  the 
contents  by  enema;  this,  however,  cannot  be >done  with 
the  colotomy  tube  at  present  m  use.  On  several  occa 
sions  I  have  tried  to  do  this  by  making  a  small  hole  m  t 
lar<«e  rubber  escape  tube  used  to  carry  off  the  hovel  con 
tents  and  introducing  fluids  while  the '  tube  g 
below  the  hole.  This  has  proved  unsatisfactory,  as 
leakage  occurs  subsequently  through  the  hole,  and  the 
tube  is  thus  rendered  useless.  Some  months  ago 
Messrs.  Weiss  and  Son  made  to  my  pattern  a  coio  omy 
tube  which  avoids  these  drawbacks.  The  tube  diffeis 
from  that  in  general  use  in  the  fact  that  a  small,  sho  t 
am?  is  inset  into  the  convexity  ot  he, curve  so  that 
it  has  the  same  direction  as  the  f  .  ,he  *ub® 

ssr 

«tea  on  to  the  short  arm.  After  *sfe5l 

of  the  drainage  tube  will 
project  above  the  dress¬ 
ings  and  must  be  secured 
to  prevent  the  escape  of 
bowel  contents ;  this  may 
be  done  with  a  pair  of 
clip  forceps  or  a  safety 
pin  attached  to  the 
binder,  or  the  tube  may 
be  tied  in  a  simple  knot. 
After  the  first  gush  of 
faecal  material  has 
passed,  the  interior  of 
the  bowel  can  be  washed 
out  by  means  of  a  douche 
can  or  an  enema  syringe, 
the  fluid  being  led 
into  the  interior  of  the 
tube  is  flushed  out  and 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  December  meeting  22  cases  were  considered,  and 
"rants  amounting  to  £161  were  made  to  18  ot  the  appli 
cants  As  the  current  account  was  already  overdrawn  to 
the  extent  of  £215  the  deficit  was  consequently  mcreared 
to  £376  and  the  Committee  earnestly  appeals  loi  support 
to  enable  it  both  to  pay  off  thin  overtra.  t  and  to ,  dea 
with  the  very  distressing  and  numerous  applications  which 
Ire  always received  early  in  the  year.  Contributions  may 
be  sent  'to  the  Honorary  Treasurer,  Dr.  Samuel  West, 
15,  Wimpole  Street,  London,  W.  Appended  is  an  abstract 
of  the  cases  relieved : 

on  nf  at  Tt  C  S..  L.S.A.  Husband  had  to  be 

**5 

VSStclSf  of  late 

health^SaTas0  therefore  ffecided  to  endeavour  to  support 
hTwiOoiTa»'l°'ffi,"7f  LJLC.P.Eain.  Supplements 


through  the  small  rubber  tube 

colotomy  tube.  The  large  escap_  -  T 

then  clamped,  after  which  the  fluid  enters  the  bowel.  In 
this  way  enemata  can  be  given  at  short  intervals 
without  disturbing  or  soiling  the  dressings.  The 
ordinary  enemata  can  be  employed,  but  if  an  irritant 
such  as  turpentine  is  used  only  half  the  usual  strength 
should  be  given  on  account  of  the  inflamed  state  ot  the 
bowel.  After  the  bowel  is  cleared,  which  can  be  done 
usually  in  about  six  hours,  fluids  such  as  warm  saline  can 
be  given  in  the  same  manner  as  is  employed  in  septic 
peritonitis.  It  is  rapidly  absorbed,  and  is  useful  in  replac¬ 
ing  the  amount  of  fluid  lost  by  the  previous  vomiting.  If 
the  vomiting  has  been  present  for  some  days  another 
element  antagonistic  to  the  patient  lias  to  be  reckoned 
with  namely,  actual  starvation.  For  this  reason  it  is  a 
good’plan  to  add  to  the  saline  sufficient  glucose  to  make  a 
2  per  cent,  solution.  This  can  be  absorbed  directly  into 
the  blood.  I  have  used  these  tubes  on  more  than  a  dozen 
cases  and  find  them  a  great  advance  on  the  old  ones  which 
serve' merely  as  an  outlet  for  the  bowel  contents.  The 
tubes  are  made  in  four  sizes,  ranging  in  diameter  from  Up. 
to  11  in.  _ 


an 

times,  £141.  \ote(l£5.  p  TfrHn  Has  been  deprived  of 

fT  wf’aSd  48VtoeM£R°C.S.  Is  separated  from  her  husband 
twice,  £24.  "Voted  £5.  M  R  C-S.  Health 

aSafe  afcSr  ws.  **ass 

Relieved  twelve  times,  £138  V  oted  ALA  unprovided 

5*ssi: 

Relieved  once,  £6  Voted f£6-  No  income  and  entirely 

w^kv¥ieV!lTC74  M  EC  s’  Has  a  small  income,  but 
asks K tomrefuSavoidable  expenses.  Believed 

once,  £12.  Voted  £5.  „  Q  unprovided  for  at 

'  IT Widow,  aged  83,  of  M.R.C.S.  .  Only  means 
annuity  of  £10. and  an  old  age  pension  ot  5s.  a  week.  KelieAeu 

°niC8e,T6S  \  °Slcl667.  .Practises  in  a  thickly  populated  neigh- 
bo^h^bi  Af  great  difficulty  in 

consequence  in  arrears  with  his  rent.  HeaLhieij  mcliuereni. 
Relieved  twice,  £36.  Voted  £10. 


MEDICINAL  AND  DIETETIC  ARTICLES. 


Atophan. 

"We  have  received  from  Messrs.  A.  and  M.  Zimmermann 
(3  Lloyds  Avenue,  London,  E  C)  a  sample  of  tablets  of 
atophan,  or  2-plienylquinoline-4-carboxylic  acid,  made  by 
Messrs.  Schering,  cincl  put  forward  as  a  reniedial  agent  in 
gout.  It  is  claimed  that  by  its  administration  the  amount 
of  uric  acid  eliminated  is  greatly  increased,  the  action 
Rein"  similar  to  that  of  sodium  salicylate,  but  more  intense 
and  'prompt.  It  is  a  white  substance  insoluble  in  water, 
but  the  tablets  are  so  made  that  they  disintegrate 
rapidly  when  wet ;  it  is  soluble  in  alkalis,  and  it  is  lecom- 
jnended  that  sodium  bicarbonate  should  be  given  in 
considerable  quantity  during  its  administration. 


From  the  latest  report  of  the  English  Mission  Hospital 
at  Bagdad,  it  would  appear  that  billiarziosis  is  as  rite  in 
Mesopotamia  as  in  Egypt.  In  the  experience  of  the 
senior  member  of  the  staff,  Dr.  Frederick  Johnson,  it  is 
found  chiefly  in  those  who  draw  their  drinking  water  from 
the  stagnating  pools  formed  in  the  desert  when  the  ligris 
and  Euphrates  overflow  in  the  spring  time,  while  those 
who  draw  their  water  direct  from  these  rivers  are  exempt. 
The  figures  given  in  the  report  show  that,  111  relation  to 
the  size  of  the  institution,  much  surgery  is  performed 
thereat,  operations  on  the  bladder  and  urethra  perhaps 
predominating.  Subscriptions  in  aid  of  its  work  will  he 
gladly  received  by  the  secretary  of  the  Church  Missionary 
Society,  Salisbury  Square,  E.C. 


Jan.  so,  19x2.] 
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Rkport  of  the  Commission — continued. 

But  it  must  be  agreed,  however,  that  the  practice  of 
magnetism  produces  in  the  living  body  changes  more 
marked  and  disorders  more  considerable  than  those  just 
reported.  None  of  the  subjects  who  believed  that  they 
were  magnetized  have  hitherto  been  thrown  into  con¬ 
vulsions  ;  it  was  therefore  a  new  object  of  experiment 
whether  by  only  exciting  the  imagination  one  could 
produce  crises  similar  to  those  which  take  place  in  the 
public  treatment.  Then  several  experiments  were 
arranged  with  this  view.  When  a  tree  was  touched 
according  to  the  principles  and  method  of  magnetism 
every  person  who  stops  at  it  should  feel  more  or  less  the 
effects  of  that  agent ;  there  are  some  even  who  lose  con¬ 
sciousness  or  have  convulsions.  M.  Deslon  was  spoken  to 
about  the  matter  and  replied  that  the  experiment  ought  to 
succeed  provided  the  subject  were  very  sensitive,  and  it 
was  agreed  with  him  to  make  it  at  Passy  in  the  presence 
of  M.  Franklin.  The  necessity  that  the  subject  should  be 
sensitive  made  the  Commissioners  think  that  to  render  the 
experiment  decisive  and  unanswerable  it  must  be  made  on 
a  person  chosen  by  M.  Deslon  and  whose  sensitiveness  to 
magnetism  he  had  tested  beforehand.  M.  Deslon  therefore 
brought  with  him  a  boy  of  about  twelve  ;  an  apricot  tree 
standing  alone  and  suitable  for  keeping  magnetism  which 
should  have  been  impressed  upon  it  was  marked  in  the 
orchard  of  the  garden.  M.  Deslon  was  taken  there  alone 
that  he  might  magnetize  it,  the  boy  remaining  in  the  house 
with  the  persons  who  did  not  leave  him.  it  could  have 
been  wished  that  M.  Deslon  had  not  been  present  at  the 
experiment,  but  he  declared  that  it  might  fail  if  he  did  not 
direct  his  cane  and  his  gaze  on  that  tree  to  increase  the 
action.  It  was  decided  to  keep  M.  Deslon  away  as  much 
as  possible,  and  to  place  Commissioners  between  him  and 
the  young  man,  so  as  to  make  sure  that  he  made  no  sign 
and  to  be  able  to  answer  that  there  was  no  understanding 
between  them.  These  precautions  in  an  experiment 
which  must  be  authentic  are  indispensable  without  being 
offensive. 

The  boy  was  then  brought  with  his  eyes  bandaged,  and 
he  was  presented  successively  to  four  trees  which  had  not 
been  magnetized,  making  him  clasp  them  each  for  two 
minutes,  according  to  what  had  been  arranged  by  M.  Deslon 
himself.  M.  Deslon  being  present,  and  at  some  distance, 
pointed  his  cane  towards  the  tree  that  had  been  really 
magnetized  At  the  first  tree  the  boy,  asked  after  a 
minute,  declared  that  he  was  sweating  heavily ;  he 
coughed,  expectorated,  and  said  he  felt  a  slight  pain  in  the 
head ;  the  distance  to  the  magnetized  tree  was  about 
27  feet.  At  the  second  tree  he  felt  giddiness  and  even 
pain  from  the  head ;  the  distance  was  36  feet.  At  the 
third  tree  the  giddiness  as  well  as  the  headache  became 
intensified ;  he  said  he  thought  he  was  coming  near  the 
magnetized  tree ;  he  was  then  about  38  feet  from  it.  At 
last,  at  the  fourth  non-magnetized  tree,  and  at  about  24  feet 
distance  from  the  tree  which  had  been  magnetized,  the  boy 
fell  into  crisis;  he  lost  consciousness,  his  limbs  became 
rigid,  and  he  was  carried  to  a  neighbouring  plot  of  grass, 
where  M.  Deslon  attended  to  him  and  restored  him. 

The  result  of  this  experiment  is  entirely  against  mag¬ 
netism.  M.  Deslon  tried  to  explain  the  fact  by  saying  that 
all  the  trees  are  magnetized  by  each  other,  and  that  their 
magnetism  is  further  reinforced  by  his  presence. 

But  in  that  case  a  person  sensitive  to  magnetism  could 
not  go  into  a  garden  without  running  the  risk  of  having 
convulsions.  This  assertion  is  contradicted  by  everyday 
experience.  The  presence  of  M.  Deslon  did  nothing  more 
than  it  did  in  the  carriage  in  which  the  boy  came  with 
him,  sitting  opposite  him,  and  in  which  he  experienced 
nothing.  If  the  boy  had  felt  nothing,  even  under  the  mag¬ 
netized  tree,  it  might  have  been  said  that  he  was  not 
sufficiently  sensitive,  at  any  rate  on  that  day;  but  the 
boy  fell  into  crisis  under  a  tree  which  had  not  been  mag¬ 
netized.  This  was  therefore  an  effect  which  had  no 


I  .  - - - 

physical  or  external  cause,  and  which  cannot  have  any 
other  cause  than  the  imagination. 

The  experiment  is  therefore  entirely  conclusive:  tho 
boy  knew  that  he  was  being  taken  to  the  magnetized  tree  ; 
his  imagination  was  struck,  gradually  exalted,  and  at  tho 
fourth  tree  it  was  excited  to  the  degree  necessary  for 
the  production  of  the  crisis.  This  experiment  is  supported 
by  others,  and  yielded  the  same  result.  One  day  when  tho 
Commissioners  Avere  all  gathered  together  at  Passy  at  M. 
Franklin’s  house,  and  with  M.  Deslon,  they  begged  the  latter 
to  bring  with  him  patients  and  to  choose  from  among  tho 
poor  people  undergoing  treatment  those  most  sensitive  to 
magnetism.  M.  Deslon  brought  two  women,  and  while  I10 
was  occupied  in  mesmerizing  M.  Franklin  and  several 
persons  in  another  room,  the  two  xvomen  Avere  separated 
and  placed  in  tAvo  different  rooms.  One,  the  woman  P., 
had  opacities  on  the  eyes,  but  as  she  still  sees  a  little, 
nevertheless  her  eyes  were  covered  with  the  bandage 
above  described.  She  was  persuaded  that  M.  Deslon  had 
been  brought  to  magnetize  her;  silence  Avas  enjoined; 
three  Commissioners  Avere  present — one  to  ask  questions, 
another  to  take  notes,  the  third  to  play  the  part  of 
M.  Deslon.  One  pretended  to  speak  to  M.  Deslon,  begging 
him  to  begin,  but  the  woman  Avas  not  magnetized  f^the 
three  Commissioners  remained  quiet,  occupied  only  in 
observing  what  was  about  to  happen.  At  the  end  of  three 
minutes  the  patient  began  to  feel  a  nervous  shiver ;  then 
successively  she  felt  a  pain  at  the  back  of  the  head,  and  in 
the  arms  a  creeping  sensation  in  the  hands  (that  was  her 
expression) ;  she  became  stiff,  clapped  her  hands,  rose 
from  her  seat,  stamped  her  *eet — the  crisis  Avas  well 
marked.  Two  other  Commissioners,  placed  in  the  room 
alongside  with  the  door  shut,  ha\Te  heard  the  stampings  of 
the  feet  and  the  beatings  of  the  hands,  and,  Avhile  seeing 
nothing,  were  witnesses  of  this  noisy  scene. 

These  two  Commissioners  Avere  A\rith  the  other  patient 
Miss  B.,  suffering  from  disordered  nerves.  She  was 
alloAved  to  see,  her  eyes  being  left  uncovered ;  she  was 
seated  before  a  closed  door  and  persuaded  that  M.  Deslon 
Avas  on  the  other  side  busy  magnetizing  her.  Hardly  a 
minute  had  passed  since  she  sat  down  before  that  door 
when  she  began  to  feel  a  shiver;  after  another  minute  her 
teeth  chattered,  although  she  felt  a  general  heat ;  lastly, 
after  a  third  minute,  she  fell  altogether  into  crisis.  Tho 
respiration  Avas  hurried;  she  stretched  her  two  arms 
behind  her  back,  twisting  them  strongly  and  leaning  her 
body  forAvard ;  there  Avas  a  general  trembling  of  the  whole 
body ;  the  chattering  of  the  teeth  became  so  noisy  that  it 
could  be  heard  outside  ;  she  bit  her  hand  deeply  enough  to 
leave  the  marks  of  her  teeth  there.  It  is  well  to  point  out 
that  neither  of  these  patients  Avas  touched  in  any  way  ; 
their  pulse  was  not  even  felt,  so  that  it  might  not  be  said 
that  magnetism  had  been  communicated  to  them;  and, 
nevertheless,  the  crises  were  complete.  The  Commis¬ 
sioners  wished  to  knoAv  the  effect  of  the  working  of  the 
imagination,  and  to  appreciate  the  part  which  it  might 
play  in  the  crises  of  magnetism  have  obtained  all  they 
Avished.  It  is  impossible  to  see  the  effect  of  this  working- 
more  plainly  and  in  a  more  evident  manner  than  in  these 
tAyo  experiences.  If  the  patients  have  declared  that  their 
crises  are  stronger  at  the  treatment  this  is  because  the 
excitement  of  the  nerves  is  communicated,  and  in  general 
every  peculiar  and  individual  emotion  is  increased  by  the 
sight  of  similar  emotions. 

The  opportunity  occurred  of  testing  a  second  time  the 
woman  P.,  and  recognizing  Iioav  much  she  Avas  dominated 
by  her  imagination.  It  was  desired  to  make  the  experi¬ 
ment  of  the  magnetized  cup ;  this  experiment  consists  in 
choosing  among  a  number  of  cups  one  cup  which  is  mag¬ 
netized.  They  are  presented  in  turn  to  a  patient  sensitive 
to  magnetism  ;  he  should  fall  into  crisis,  or  at  least  feel  ap¬ 
preciable  effects  Avlien  the  magnetized  cup  is  presented  to 
him ;  he  should  be  indifferent  to  all  those  which  are  not 
magnetized.  It  is  only  necessary,  as  M.  Deslon  has 
recommended,  to  present  them  to  him  with  the  direct 
pole,  in  order  that  he  who  holds  the  cup  should  not 
magnetize  the  patient,  and  that  there  should  be  no  other 
effect  than  that  of  the  magnetism  of  the  cup. 

The  Avoman  P.  was  sent  for  to  M.  Lavoisier’s  residence 
at  the  Arsenal,  where  M.  Deslon  was ;  she  began  by  falling 
into  crisis  in  the  antechamber  before  having  seen  either  of 
the  Commissioners  or  M.  Deslon ;  but  she  knew  that  she 
Avas  to  see  him,  and  this  is  a  well-marked  effect  of  tho 
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imagination.  When  the  crisis  was  over  the  woman  was 
taken  to  the  place  for  the  experiment.  Several  porcelain 
cups  which  had  not  been  magnetized  were  P^^ted  to 
her  •  the  second  cup  began  to  move  her,  and  at  the  ton  t 
she  fell  altogether  into  crisis.  It  may  be  replied  that  her 
condition  was  a  state  of  crisis  which  had  begun  in ^the 
anteroom  and  became  renewed  of  itseif  but  that  which  is 
decisive  is  that  on  her  asking  for  something  to  drink  R  was 
given  to  her  in  the  cup  magnetized  by  l  ^ 

she  drank  quietly,  and  said  she  was  much  relieved,  l  ie 
cup  and  themagnetism  therefore  failed  m  their  effect  as  the 
crisis  was  soothed  instead  of  being  increased  Some  time 
afterwards,  whilst  M.  Majault  was  examining  the  °Pac1^ 
on  her  eyes,  the  magnetized  cup  was  presented  ta  her 
behind  her  head,  and  that  during  twe  ve  minutes  she  did 
not  notice  it  and  felt  no  effects ;  she  lias  even  at  no  time 
been  more  quiet,  because  her  imagination  was  distracted 
and  occupied  with  the  examination  of  her  eyes  that  was 
beteg  made.  It  was  related  to  the  Commissioners  that 
this  woman  being  alone  in  the  anteroom,  different  persons 
having  nothing  to  do  with  magnetism  went  neai  liei, 
whereupon  the  convulsive  movements  had  began  anew. 

It  was  pointed  out  to  her  that  she  was  not  being  .mag¬ 
netized;  but  her  imagination  was  so  struck  that  she 
replied  :  “  If  you  had  done  nothing  to  me  I  should  not  be 

iu  the  state  in  whicli.  I  am.  _  ,  1,  •  a  4.~ 

She  knew  that  she  had  come  in  order  to  be  subjected  to 
experiments;  the  approach  of  anyone  the  least  noise, 
excited  her  attention,  awakened  the  idea  of  magnetism, 
and  renewed  the  convulsions.  The  imagination  111  order  to 
act  powerfully  often  requires  that  several  strings  be  touched 
at  once  The  imagination  corresponds  to  all  the  senses , 

Us “action  most  bt  proportionate  both  to  the  number  ot 
senses  which  stir  it  and  to  that  of  the  sensations  re¬ 
ceived  •  this  is.  what  the  Commissioners  have  recognized 
by  air’experiment  of  which  they  are  about  to  give  an 
account.  M-  Jamelin  had  spoken  to  them  of  a  young  lady, 
acred  20  years,  in  whom  he  had  caused  loss  ot  speech  by 
the  power  of  magnetism ;  the  Commissioners  repeated 
the  experiment  at  his  house  ;  the  young  lady  consented  to 
•submit  to  it  and  to  allow  her  eyes  to  be  bandaged.  An 
effort  was  first  made  to  attain  the  same  effect  without 
magnetizing  her ;  but  although  she  felt,  or  thought  she 
felt,  effects  of  magnetism,  it  was  found  impossible  to  strike 
her  imagination  enough  to  make  the  experiment  suceessfu  . 
When  she  was  really  magnetized,  her  eyes  left  bandaged,  the 
result  was  not  more  successful.  Her  eyes  were  uncovered, 
then  the  imagination  was  set  in  motion  at  once  by  sigiit 
and  by  hearing ;  the.  effects  were  more  marked ;  but 
although  the  head  began  to  get  heavy,  although  she  felt 
discomfort  at  the  root  of  the  nose,  and  a  great  part  of  the 
symptoms  which  she  had  experienced  the  first  time, 
nevertheless  she  did  not  lose  her  speech.  She  herself 
noticed  that  it  was  necessary  that  the  hand  which  magne¬ 
tized  her  on  the  brow  should  be  brought  down  to  the  level 
of  the  nose,  remembering  that  the  hand  was  thus  placet 
when  she  lost  her  voice.  What  she  suggested  was  done, 
and  in  three-quarters  of  a  minute  she  became  dumb; 
nothing  but  some  inarticulate  and  low  sounds  were  heard, 
notwithstanding  the  visible  efforts  of  the  throat  to 
produce  the  sound,  and  those  of  the  tongue  and  lips  to 
articulate  it.  This  state  lasted  only  one  minute  ;  one  sees* 
that,  finding  herself  precisely  in  the  same  circumstances, 
the  seduction  of  the  spirit  and  its  effects  on  the  organs  ot 
voice  were  the  same.  But  it  was  not  enough  that  speech 
should  warn  her  that  she  was  magnetized ;  it  was  necessary 
that  sight  should  offer  her  a  stronger,  and  more  stirring 
testimony  ;  it  was  still  further  necessary  that  a  gesture 
already  known  should  awake  her  ideas.  It  seems  that  this 
experiment  shows  wonderfully  how  the  imagination  acts, 
is  aroused  by  degrees,  and  has  need  of  more  external 
helps  to  be  more  effectually  set  m  motion.  Ihis  power 
of  the  si  “lit  on  the  imagination  explains  the  effects 
which  tke& doctrine  of  magnetism  attributes  to  the  gaze. 
The  gaze  has  in  an  eminent  degree  the  power  ot 
magnetizing;  the  signs  and  gestures  employed  usually 
produce  no  effect,  the  Commissioners  were  told,  except  on 
a  subject  over  whom  one  has  previously  taken  hold  by 
casting  a  glance  upon  him.  The  reason  is  simple  ;  it  is  in 
the  eyes  that  are  placed  the  features  most  expressive  of 
the  passions;  it  is  there  that  is  unfolded  all  that  the 
character  has  of  most  imposing  and  most  seductive.  1  he 
eyes  should  therefore  have  a  great  power  over  us,  but  they 


have  this  power  only  because  they  stir  the  imagination, 
and  in  a  manner  more  or  less-  exaggerated  ^ 

strength  of  that  imagination.  It  is  therefore  the  glar  ce 
that  begins  the  whole  work  of  magnetism,  and  the  effect 
of  it  is  so  potent,  it  leaves  traces  so  deep,  that  a 
woman  newly  arrived  at  M.  Deslon’s  house,  having  met  as 
she  was  coming  out  of  the  evisis  the  g  anco  of  one  ot  Ins 
pupils  who  was  magnetizing  her,  stared  at  him  toi 
three-quarters  of  an  hour.  She  was  long  pursued  by  that 
look  She  always  saw  before  her  that  same  eye  fixedly 
looking  at  her,  and  she  had  it  constantly  m  her  imagination 
m,-  ip'vpp  da  vs  during  sleep  as  well  as  when  she  vyas 
awake  It  measy  to  see  all  that  can  be  produced  by  an 
imagination  capable  of  retaining  so  long  the  same  lmpres- 
s“n-tS is  to say,  to  renew  itself,  and  by  its  own  power 

thrt*  day.  • 

iust  recorded  are  uniform  and  equally  decisive  they 
warrant  the  conclusion  that  the  imagination  is  thetrue 
cause  of  the  effects  attributed  to  magnetism.  But  the 
partisans  of  this  new  agent  will  perhaps  reply  that  the 
identity  of  the  effects  does  not  always  prove  the  identity 
of  the  causes.  They  will  grant  that  the  imagination  can 
■  excite  these  impressions  without  magnetism,  but  7 
maintain  that  magnetism  can  also  excite  them  without 
the  imagination.  The  Commissioners  easily  negatived 
this  assertion  bv  reasoning  and  physical  principles,  t  o 
first  of  all  is  not  to  admit  new  causes  without  abso¬ 
lute  necessiJy.  When  the  effects  observed  may  have 
been  uroduced  by  an  existing  cause  and  which  other  phe¬ 
nomena  have  already  manifested,  sound  physics  teaches  tha 
tbe  effects  noticed  should  be  attributed  to  that ;  and  w  hen 
it  is  announced  that  a  cause  hitherto  unknown  lias  been 
discovered  sound  physics  equally  requires  that  it  should  be 
established,  demonstrated,  by  effects  which  do  not  belong 
to  any  known  cause,  and  which  can  only  be  explained  by 
tbe  new  cause.  It  is  therefore  for  .the  partisans  of  mag¬ 
netism  to  bring  forward  other  proofs  and  to  seek  effects- 
entirely  stripped  of  the  illusions  of  the  imagination.  But 
as  facte  are  more  convincing  than  reasoning,  and  have  a 

more  striking  evidence,  the  Commissioners  wished  to  test 

by  experiment  what  magnetism  would  do  when  the 
imagination  did  not  act.  Two  adjoining  rooms  m  a  flat, 
with  a  door  of  communication  between  them,  were 
arranged.  The  door  was  taken  away,  and  for  it  was 
substituted  a  frame  covered  with  a  double  fold  of  paper 
stretched  over  it.  In  one  of  the  rooms  was  one  of  the  Commis¬ 
sioners  to  write  down  what  would  happen,  and  a  lady  was 
announced  as  coming  from  the  provinces,  and  as  havm 

linen  which  she  wanted  to  have  worked.  Miss  B.,  a, 
seamstress  who  had  already  been  employed  in  the  experi¬ 
ments  at  Passy,  and  whose  sensitiveness  to  magnetism  was 
1-  vn  was  sent  for.  When  she  arrived  everything  was 
so  arranged  that  there  was  only  a  single  seat  on  which  she 
could  sit  down,  and  that  seat  was  placed  in  the  embrasum 
of  the  door  of  communication,  where  she. was  as  it  1  c 

Hiclie.  1  e 

The  Commissioners  were  in  the  other  room,  and  one  ot 

them,  a  physician  practised  in  magnetism  and  having 
already  produced  effects,  was  entrusted  with  magnetizing 
Miss  B.  through  the  screen  of  paper.  It  is  a  principle  ot 
the  theory  of  magnetism  that  that  agent  passes  through 
wooden  doors,  walls,  etc.  A  screen  of  paper  could  not 
present  an  obstacle  to  it ;  moreover,  M  Deslon  positively 
established  that  magnetism  passes  through  paper  and 
Miss  B.  was  magnetized  as  if  she  had  been  exposed  and 
in  his  presence.  She  was  so  in  fact  during  halt  an  hour 
at  a  foot  and  a  half  distance  at  opposite  poles,  following  all 
die  rules  taught  by  M.  Deslon  and  which  the  Commis¬ 
sioners  have  seen  practised  by  him.  During  all  that  time 
Miss  B.  carried  on  a  conversation  gaily ;  asked  about  hei 
health,  she  answered  freely  that  she  was  quite  we  .  - 

Passy  she  fell  into  crisis  at  the  end  of  three  minutes  [  hem 
she  bore  the  magnetism  without  any  effect  during  thn  v 
minutes.  It  was  because  here  she  did  not  know  she  was 
being  ma<r  letized,  whilst  at  Passy  she  believed  she  was 
being  so  A  It  is  evident,  therefore,  that  the  imagination 
alone  produces  all  the  effects .  attributed  to  magnetism, 
and  when  the  imagination  does  not  act  there  are  no  moie 

0  There  is  only  one  objection  to  be  made  to  this  experi¬ 
ment— that  is,  that  Miss  B.  might  be  indisposed,  and 
miaht  be  less  sensitive  at  that  moment  to  magnetism. 
1  The  Commissioners  had  foreseen,  the.  objection,  and.  eonse- 


anton  mesmer. 


quently  made  the  following  experiment.  As  soon  as  the 
magnetization  through  the  paper  had  ceased,  the  same 
physician  Commissioner  passed  into  the  other  room;  it 
was  easy  for  him  to  engage  Miss  B.  to  allow  herself  to  be 
magnetized.  Then  he  began  to  magnetize  her,  taking 
care,  as  in  the  following  experiment,  to  keep  himself  a  foot 
and  a  half  away,  to  employ  only  gestures  and  movements 
of  the  index  finger  and  the  iron  rod ;  for  had  he  applied 
the  hands  and  touched  the  hypochondria,  it  might  have 
b-en  said  the  magnetism  had  acted  by  that  more  imme¬ 
diate  application.  The  only  difference  there  is  between 
these  two  experiments  is  that  in  the  former  he  magnetized 
at  opposite  poles,  following  the  rules,  whereas  in  the 
second  he  magnetized  at  direct  poles  and  in  opposite 
directions.  By  acting  thus  one  should  not,  according  to 
the  theory  of  magnetism,  produce  any  effect.  Never¬ 
theless,  after  three  minutes  Miss  B.  felt  malaise  and 
suffocation ;  there  supervened  successively  hiccoughing, 
gnashing  of  the  teeth,  a  feeling  of  constriction  of  the 
throat,  and  severe  headache;  she  moved  uneasily  on  her 
chair;  she  complained  -of  her  loins;  she  sometimes 
stamped  sharply  with  her  foot  on  the  floor ;  then  she 
stretched  her  arms  behind  her  back,  twisting  them  strongly 
as  at  Passy  ;  in  a  word,  the  convulsive  crisis  was  complete 
and  perfectly  marked.  She  went  through  all  these  stages 
in  twelve  minutes,  whilst  the  same  treatment  used  during 
thirty  minutes  left  her  unmoved.  There  is  nothing  more 
here  than  the  imagination.  It  is  therefore  to  that  that 
the  effects  belong. 

If  imagination  made  the  crisis  begin  it  was  also  the 
imagination  that  made  it  stop.  The  Commissioner  who 
magnetized  her  said  it  was  time  to  stop  ;  he  presented  to 
her  his  two  forefingers  crossed ;  and  it  is  well  to  observe 
that  in  that  way  he  was  magnetizing  her  at  direct  poles  as 
he  had  done  up  till  then;  there  was,  therefore,  nothing 
changed,  the  same  treatment  ought  to  have  continued  tire 
same  impressions.  But  the  intention  was  sufficient  to 
quiet  the  crisis ;  the  heat  and  the  headache  disappeared. 
The  evil  has  always  been  chased  from  place  to  place,  when 
it  was  declared  that  it  was  about  to  disappear.  It  is  thus  at 
the  voice  which  commanded  the  imagination  the  pain  in 
the  neck  ceased.  Then  successively  the  feelings  in  the 
chest,  the  stomach,  and  the  arms.  Only  three  minutes 
were  required,  after  which  Miss  B.  said  she  no  longer  felt 
anything,  and  was  absolutely  in  her  natural  state.  These 
last  experiments,  as  well  as  several  of  those  that  were 
made  at  M.  Jumelin’s  house,  have  the  double  advantage  of 
demonstrating  at  the  same  time  the  power  of  the  imagina¬ 
tion  and  the  fact  that  magnetism  has  no  part  in  the  effects 
produced. 

If  the  effects  are  still  more  marked,  if  the  crises  seem 
more  violent  in  the  public  treatment,  it  is  because  several 
causes  combine  with  the  imagination  to  work  with  it,  to 
multiply  and  increase  its  effects.  One  begins  to  master 
the  spirits  by  the  look  ;  a  touch,  laying  on  of  hands  quickly 
follows,  and  it  is  proper  to  develop  here  its  physical  effects. 

These  effects  are  more  or  less  considerable;  the  least  are 
hiccoughs,  rising  of  the  stomach,  purgations;  the  most 
considerable  are  the  convulsions  called  “  crises.”  The 
place  where  the  touch  is  applied  is  in  the  hypochondriac 
region,  on  the  pit  of  the  stomach,  and  sometimes  on  the 
ovaries  when  it  is  women  who  arc  touched.  These 
different  regions  are  pressed  and  squeezed  with  the  hands 
or  the  fingers.  The  colon,  one  of  our  great  intestines, 
passes  through  the  two  hypochondriac  regions  and  the 
epigastric  region  which  separates  them.  '  It  is  placed 
immediately  under  the  skin.  It  is  therefore  on  this 
intestine  that  the  touch  is  made,  on  this  intestine 
sensitive  and  very  irritable.  Movement  alone,  movement 
repeated  without  any  other  agent,  excites  the  muscular 
action  of  the  intestine,  and  sometimes  causes  evacuations. 
Nature  seems  to  indicate  as  if  by  instinct  this  manoeuvre 
to  hypochondriacal  patients.  The  practice  of  magnetism 
is  nothing  but  this  very  manoeuvre,  and  the  purgations 
which  it  may  produce  are  still  further  facilitated  in  the 
magnetic  treatment  by  the  frequent  and  almost  habitual 
use  of  a  real  putative  drug,  cream  of  tartar  given  as  a 
beverage.  But  when  movement  principally  excites  the 
irritability  of  the  colon,  that  intestine  presents  other 
phenomena.  It  swells  more  or  less,  sometimes  acquiring 
a  considerable  volume.  Then  it  communicates  to  the 
diaphragm  such  an  irritation  that  that  organ  becomes 
ir  ore  or  less  convulsed,  and  this  is  what  is  called  “  crisis  ” 


in  the  treatment  of  animal  magnetism.  One  of  the  Com¬ 
missioners  has  seen  a  woman  subject  to  a  kind  of  spasmodic 
vomiting  repeated  several  times  every  day.  Her  rcdffiiiims 
only  produced  cloudy  and  viscous  water,' like  that  ejected 
by  patients  in  crisis  during  the  practice  of  magnetism. 
I  ho  convulsion  had  its  scat  in  the  diaphragm,  and  the 
region  of  the  colon  was  so  sensitive  that  the  slightest 
touch  on  that  part,  a  strong  movement  of  the  air,  surprise 
caused  by  an  unexpected  noise,  sufficed  to  excite  the 
convulsions.  This  woman,  therefore,  had  crises  without 
magnetism,  due  solely  to  the  irritability  of  the  colon  and 
the  diaphragm,  and  the  women  who  are  magnetized  have 
their  crises  owing  to  the  same  cause  and  this  irritability. 

The  application  of  the  hands  on  the  stomach  'lias 
physical  effects  equally  remarkable.  The  application  is 
made  directly  on  the  organ.  Sometimes  one  exerts  on  it 
a  strong  and  continuous  compression,  sometimes  light  and 
reiterated  pressures,  sometimes  a  quivering  by  a  rotary 
movement  of  the  iron  rod  applied  to  that  pait;  lastly,  by 
passing  over  it  successively  and  rapidly  the  thumbs  one 
after  the  other.  These  manoeuvres  quickly  produce  in  the 
stomach  an  irritation  more  or  less  strong  and  more  or  less 
durable,  according  as  the  subject  is  more  or  less  sensitive 
or  irritable.  The  stomach  is  prepared  or  disposed  to  this 
stimulation  by  previously  compressing  it.  This  compres- 
sion  places  it  in  the  position  of  acting  on  the  diaphragm, 
and  communicating  to  it  the  impressions  which  it  receives. 
It  cannot  be  irritated  without  the  diaphragm  bein0,  irri¬ 
tated,  and  hence  their  result  as  by  the  action  of  the  colon, 
the  nervous  phenomena  of  which  we  have  spoken. 

In  sensitive  women,  by  simple  pressure  of  the  two  hypo¬ 
chondriac  regions  without  any  other  movement,  the 
stomach  is  constricted  and  these  women  faint.  It  is  this 
that  happened  to  the  woman  magnetized  by  M.  Jumelin, 
and  it  often  happens  without  other  cause  when  women  are 
too  tightly  laced  in  their  clothes.  There  is  then  no  crisis, 
because  the  stomach  is  compressed  without  being  irritated 
and  the  diaphragm  remains  in  its  natural  state.  The 
same  manoeuvres  practised  in  women  over  the  ovaries,  in 
addition  to  the  effects  peculiar  to  these  organs,  produce 
much  more  powerfully  still  the  same  occurrences.  The 
influence  and  dominion  of  the  uterus  on  the  animal 
economy  is  well  known.  The  intimate  relation  of  the 
colon,  of  the  stomach,  and  of  the  uterus  with  the  diaphragm 
is  one  of  the  causes  of  the  effects  attributed  to  magnetism. 
The  regions  of  the  lower  abdomen  subjected  to  different 
touches  correspond  to  different  plexuses  which  there  con¬ 
stitute  a  veritable  nervous  centre  by  means  of  which,  apart 
from  any  system,  there  certainly  exists  a  sympathy,  a 
communication,  a  correspondence  between  all  the  parts  of 
the  body,  an  action  and  a  reaction,  such  as  the  sensations 
excited  in  that  centre,  set  in  motion  the  other  parts  of  the 
body,  and  reciprocally  a  sensation  felt  in  one  part  quickens 
and  brings  into  play  the  nervous  centre  which  often 
transmits  that  impression  to  all  the  other  parts.  This 
explains  not  only  the  effects  of  the  magnetic  touch  but 
also  the  physical  effect  of  the  imagination.  It  has  always 
been  observed  that  the  affections  of  the  soul  direct  their 
first  impression  on  this  nervous  centre,  which  is  the  reason 
why  it  is  commonly  said  that  one  feels  a  weight  on  the 
stomach  and  has  a  sense  of  suffocation.  The  diaphragm 
comes  into  play.  Hence  sighs,  tears,  and  laughter.  There  is 
then  felt  a  reaction  on  the  viscera  of  the  lower  belly,  and 
it  is  thus  that  the  physical  disturbances  produced  by  the 
imagination  can  be  accounted  for.  Shock  causes  colic, 
fear  causes  diarrhoea,  grief  causes  jaundice.  The  history 
of  medicine  includes  an  infinity  of  examples  of  the  power 
of  the  imagination  and  the  affections  of  the  soul.  The  fear 
of  fire,  a  violent  desire,  a  firm  and  sustained  hope,  a  fit  of 
anger,  restore  to  a  disabled  gouty  man  or  a  paralytic  the 
use  of  his  legs;  a  keen  and  unexpected  joyr  will  cause  a 
quartan  fever  of  two  months’  duration  to  disappear ;  a 
strong  attention  stops  hiccough.  People  mute  by  accident 
recover  speech  as  the  consequence  of  a  lively  mental 
emotion.  History  shows  that  this  emotion  is  sufficient  to 
bring  about  recovery  of  speech,  and  the  Commissioners 
have  seen  that  the  imagination  when  struck  was  enough 
to  suspend  the  use  of  it.  The  action  and  reaction  of  tiio 
physical  on  the  moral,  and  of  the  moral  on  the  physical 
part  of  our  economy,  are  proved  since  observation  has  been 
practised  in  medicine,  that  is  to  say  since  its  beginning. 

Tears,  laughter,  hiccoughs,  and,  in  general,  all  the  effects 
observed  in  what  are  called  the  crises  of  the  public  treat- 
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morf  therefore  originate  either  in  disturbance  of  the 

functions  of  the  diaphragm  by  some 
na  tnnrli  and  pressure,  or  from  the  power  a\  ltli 
imagination  is  endowed  to  act  on  that  organ  and  disturb 
its  functions.  If  it  be  objected  that  touching  is  not  always 
necessary  to  produce  these  effects,  it  may  be  replied  that 
SmagiatL  may  possess  sufficient  power  j to .produce  it 
all  bv  itself — especially  the  imagination  acti  &  c  1 
treatment,  and  \hen  doubly  excited  by  own  movement 
i  n-tr  4-1 , o f  rif  the  imagination  of  those  around,  it  nas 
tel  yseen  wLat  it  produces  in  the  experiments  made 
]  the  Commissioners  on  isolated  subjects.  *  ns.  may 
iudee  of  ito  multiplied  effects  on  patients  gathered 
together  in  the  public  treatment.  These  patients  are 
assembled  there  in  a  place  small  relatively  to  then 
number;  the  air  is  hot,  although  care  w  taken  to  renew 

it  and  is  always  more  or  less  charged  with  mephitic  gas, 

which  acts  especially  on  the  head  and  the  nervous  system. 

If  there  is  music,  that  is  an  additional  means  o 
the  nerves  and  stimulating  them  Seveial  vo  en  aio 
magnetized  at  once,  and  at  first  feel  only  ejects. like 
which  the  Commissioners  obtained  m  several  of  tl  en  c 
noriments.  They  recognized  that  even  at  the  treatment  it 
is  most  frequently  at  the  end  of  two  hours  that  the  crises 
begin.  Little  byY little  the  impressions  are  communicated 
and  reinforced,  as  is  seen  in  theatrical  representations 
where  the  impressions  are  greatest  when  there  is  a  la  g 
audience  and  especially  m  places  where  one  is  iiee  t 

applaud’  This  sign  of  the  particular  emotions  establishes 

a^n^ral  emotionfxvhich  each  one  shares  to  the  clegceecdbis 

sensitiveness.  This  is  what  is  observed,  fuitlier,  m  amiies 
on  the  day  of  battle,  where  the  enthusiasm  of  courage,  like 
panic  terrors,  spreads  with  such  rapidity.  The  sound  of  the 
dniS  SSy  music,  the  noise  of  the  cannon  and  themus- 
ketrv’  the  cries  and  the  disorder  shake  the  organs  and  giv 
to  the’  spirits  the  same  movement  and  raise  the  imaginations 
to  the  same  pitch.  In  this  unity  of  intoxication  an  im¬ 
pression  manifested  becomes  universal ;  it  eneonmges  the 
men  to  charge  or  determines  them  to  take  to  flight,  lne 
same  cause  is  the  origin  of  revolts;  imagination governs 
the  crowd ;  men  gathered  in  a  number  are  more  subject  to 
their  senses,  reason  has  less  control  over  them ,  and  when 
fanaticism  presides  at  these  assemblies,  it  produces  the 
Quakers  of  the  Cevennes.  It  is  to  stop  this  movement,  so 
easily  communicated  to  the  spirit,  that  assemblies  are 
forbidden  in  disaffected  towns.  Everywhere  example  acts 
on  the  morale  and  imitation  calls  the  physical  part  ] 
plav  ’  by  isolating  individuals  the  spirits  are  calmed ,  y 
separating  them  one  equally  causes  the  cessation  of  com 
vidsions,  always  by  their  nature  contagious  a  recent 
example  has  been  seen  m  the  young  girls  of  Sa^t  Roch 
who  separated  were  cured  of  the  convulsions,  which  they 

licicl  when  they  were  togethei.  .  „  *  i 

Magnetism,  or  rather  the  imagination,  is  therefore  fount 
acting  at  the  theatre,  in  the  army,  111  numerous  assemblies, 
just  as  at  the  tub,  acting  always  by  different  means  hut 
producing  similar  effects.  The  tub  is  surrounded  by 
a  crowd  of  patients;  the  sensations  are  continually 
communicated  and  given  back;  the  nerves  at  cng  i 
must  be  fatigued  by  this  exercise  ;  they  are  irritated, 
and  the  most  sensitive  woman  gives  the  signal.  liien 
the  cords,  everywhere  stretched  to  the  san  e  degree  and 
at  the  same  pitch,  answer  each  other  and  the  crises  are 
multiplied;  they  are  mutually  reinforced,  they  become 
violent.  At  the  same  time  the  men  who  witness  these 
emotions  participate  in  them  in  proportion  to  their  nervous 
sensibility,  and  those  in  whom  that  sensibility  is  p eater 
and  more  excitable  themselves  fall  into  crisis.  I  ns  gi 
excitability,  partly  natural  and  partly  acquired,  as  well  in 
men  as  in  women,  becomes  a  habit.  These  sensations 
felt  once  or  several  times,  nothing  more  is  needed  than 
to  recall  the  remembrance  of  them,  to  excite  the  imagina¬ 
tion  to  the  same  pitch  in  order  to  produce  the  same 
effects.  It  is  always  easy  to  do  this  by  placm  the 
subject  in  the  same  circumstances.  1  hen  the  public  treat¬ 
ment  is  no  longer  necessary.  One  need  only  touch  the 
hypochondria,  pass  the  finger  and  the  iron  rod  in  front  of  the 
face  ;  these  signs  are  known.  It  is  not  even  necessary  that 
they  should  be  employed.  It  is  sufficient  that  the  patients 
with  their  eyes  blindfolded  should  believe  that  these  signs 
are  repeated  upon  them,  and  should  persuade  themselves 
that  they  are  being  magnetized ;  the  ideas  awake,  the  sensa¬ 
tions  are  reproduced,  the  imagination,  using  its  accustomed 


means  and  going  back  by  the  same  paths,  makes  the  same 
phenomena  reappear.  It  is  this  that  happens  to  patients  of 
M  Deslon  who  fall  into  crisis  without  the  tub  and  without 
bcina  excited  bv  the  sight  of  the  public  treatment. 

Touch,  imagination,  imitation,  such  therefore  are  the  true 
causes  of  the  effects  attributed  to  tffis  new  a^ent  known 
by  the  name  of  animal  magnetism,  to  this  fluid  which  is 
said  to  circulate  in  the  body  and  to  communicate  itself 
from  one  individual  to  another;  such  is  the  result  of  the 
experiments  of  the  Commissioners,  and  of  tim  obseivat  ms 
they  have  made  on  the  means  employed,  and  the  eitects 
produced.  This  agent,  this  flmd  does  not  exist  but, 
chimerical  as  it  is,  the  idea  of  it  is  not  new.  Some  authors 
some  physicians  of  the  last  century,  have  expressly  Heated 
of  it  in  several  works.  The  curious  and  mtcrestm 
researches  of  M.  Tliouret  prove  to  the  public  that  the 
theory,  the  procedures,  the  effects  of  animal  magnetism 
proposed  in  the  last  century  closely  resembled  those 
renewed  in  this  one.  Magnetism  is,  therefore,  on^r  an  okl 
error.  This  theory  is  to-day  presented  with  a  “cie  l 
posing  apparatus,  necessary  m  a  more  enhghtened  cei ntu  \  , 
hut  none  the  less  it  is  false.  Man  seizes,  abandons,  takes 
up  again  the  error  which  pleases  him.  There  aie  eiiors 
which  will  be  eternally  dear  to  humanity-how  rnany  times 
has  not  astrology  reappeared  on  the  earth?  Magnetism 
would  tend  to  bring  us  back  to  it..  It  has  been  ^^11^ 
link  it  to  the  heavenly  influences  111  order  that  it  might  be 
more  seductive,  and  might  attract  men  by  the  two  hopes 
which  touch  them  most— that  of  knowing  then  futuie  and 

^  that  the  imagination  is  the 

principal  of  the  three  causes  just  assigned  to  magnetism. 

It  lias  been  seen  by  the  experiments  set  forth  that  it  alone 
suffices  to  produce  crises.  Pressure  and  touch  seen  , 
therefore,  to  serve  as  preparations  for  it ,  it  is  by  toucii 
that  the  nerves  begin  to  be  excited,  imitation  communicates 

and  diffuses  the  impressions. 

But  the  imagination  is  that  active  and  terrible  power 
which  works  the  great  effects  one  sees  with  astonishment 
in  the  public  treatment.  These  effects  strike  the  eyes  of 
every  one,  whilst  the  cause  is  obscure  and  hidden.  M  hen 
one  considers  that  these  effects  have  m  the  last  centimes 
seduced  men  estimable  by  their  worth,  by  their  knowledge, 
and  even  by  their  genius-such  as  Paracelsus  T  an 
Helmont,  Kircher,  etc.— one  need  not  be  astonished  if 
to-day  educated  and  enlightened  persons,  if  even  a  laiGe 
number  of  physicians,  have  been  deceived  by  it. 

The  Commissioners  admitted  only  to  the  public  treat¬ 
ment,  where  one  had  neither  time  nor  opportunity  to 
making  decisive  experiments,  might  themseives  have  been 
led  into  error.  It  was  necessary  to  be  able  to  isolate  t 
effects  in  order  to  distinguish  the  causes  of  them,  one 
must  have  seen,  as  they  did  the  imagination  acting  m 
some  way  partially  produce  its  effects  separately  and  m 
detail  in  order  to  form  a  conception  of  the  accumulation 
of  these  effects,  in  order  to  form  for  oneself  an  luea .of .its 
whole  power  and  realize  its  prodigies.  But  tins  examina¬ 
tion  requires  a  sacrifice  of  time  and  a  number  of  con 


tion  requires  it  ^  ~  ,,  -t  •  _ __ 

tinuous  researches  which  one  has  not  always  the  leisure 
to  undertake  for  one’s  own  instruction  or  curiosity,  wlncli 
one  has  not  even  the  right  to  pursue  unless  by  persons 
charged  as  the  Commissioners  were  with  the  oideis  ot  the 
KinsT and  honoured  by  public  confidence.  . 

M.  Deslon  does  not  depart  from  these  principles.  He 
declared,  in  the  committee  held  at  the  house  of  M.  trankhn 
on  June  9tli,  that  he  believed  he  could  state  as  a  tact 
that  the  imagination  played  the  largest  part  in  the  etiects 
of  animal  magnetism;  lie  said  that  that  new  agent  was 
perhaps  only  the  imagination  itself,  the  power  o.  which  s 
as  great  as  it  is  little  known.  He  asserts  that  lie  lias 
constantly  recognized  this  power  m  the  treatment  oi  his 
patients,  and  he  likewise  asserts  that  many  have  been 
either  cured  or  infinitely  relieved.  He  observed  to  the 
Commissioners  that  the  imagination  thus  directed  to 
the  relief  of  suffering  humanity,  would  be  a  great 
benefit  in  the  practice  of  medicine,  ’  and,  persua  e 
of  this  truth  of  the  power  of  the  imagination,  he 
invited  them  to  study  with  him  the  process  and  its 

"^Deslon  had  already  said,  in  1780  :  “  If 

secret  than  that  of  bringing  the  imagination  effectively  into  1.1  ay  11 

Animal,  pp.  46,  47. 
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effects.  If  M.  Dcslou  is  still  attached  to  the  first  idea, 
that  these  effects  are  duo  to  the  action  of  a  fluid  com¬ 
municated  from  one  individual  to  another  by  touch,  or  by 
one  directing  a  conductor,  he  will  soon  recognize  with  the 
Commissioners  that  only  one  cause  is  needed  for  an  effect, 
and  that,  since  imagination  is  sufficient,  the  fluid  is  useless. 
Doubtless  we  are  surrounded  by  a  fluid  which  belongs  to 
us ;  insensible  perspiration  forms  round  about  us  an  atmo¬ 
sphere  of  vapours  equally  insensible  ;  but  this  fluid  acts 
only  like  the  atmosphere,  can  communicate  itself  only 
infinitely  little  by  touch,  is  not  directed  either  by  con¬ 
ductors,  by  the  look  or  the  intentions,  is  not  propagated  by 
sound  nor  reflected  by  mirrors,  and  cannot  produce  in  any 
case  the  effects  attributed  to  it. 

It  remains  to  examine  if  the  crises  or  the  convulsions 
produced  by  the  procedures  of  this  pretended  magnetism 
in  the  gatherings  around  the  tub  may  be  useful  and  cure 
or  relieve  patients.  Doubtless  the  "imagination  of  the 
patients  often  has  a  great  influence  in  the  cure  of  their 
diseases.  The  effect  of  it  is  only  known  by  a  general 
experience,  and  has  not  been  determined  by  positive 
experiments ;  but  it  does  not  appear  that  one  can  doubt 
about  it.  It  is  a  well  known  adage  that  faith  saves  in 
medicine ;  this  faith  is  the  product  of  the  imagination ; 
then  the  imagination  acts  only  by  mild  methods ;  it  is  by 
diffusing  calm  in  all  the  senses,  in  re-establishing  order  in 
the  functions,  in  stimulating  the  whole  by  hope.  Hope  is 
the  life  of  man.  Whosoever  can  give  him  one  helps  to  give 
him  the  other.  But  when  the  imagination  produces  convul¬ 
sions  it  acts  by  violent  methods  ;  these  methods  are  almost 
always  destructive.  There  are  very  rare  cases  in  which 
they  may  be  useful ;  there  are  desperate  cases  in  which 
everything  must  be  disturbed  in  order  that  everything 
may  be  put  in  order  and  used.  These  dangerous  agitations 
can  only  be  used  in  medicine  like  poisons,  it  must  be 
necessity  that  calls  for  them  and  there  must  be  economy 
in  their  use.  The  need  is  momentary,  the  disturbance 
should  not  be  repeated.  Far  from  repeating  it  the  wise 
physician  looks  to  the  means  of  repairing  the  necessary 
evil  which  it  has  produced;  but  in  the  public  magnetic 
treatment  the  crises  are  repeated  everyday;  they  are  long, 
violent ;  the  state  of  these  crises  being  harmful  the  habit 
of  them  can  only  be  disastrous;  how  can  it  be  thought  that 
a  woman  whose  chest  is  attacked  can  without  danger  have 
crises  of  convulsive  cough  and  forced  expectoration,  and 
by  violent  and  repeated  effort  fatigue  perhaps  tear  the 
lung  where  it  is  so  difficult  to  apply  balm  and  palliatives  ? 
How  can  one  imagine  that  a  man,  whatever  be  his  disease, 
should  require,  in  order  to  be  cured,  to  fall  into  crises 
where  the  sight  seems  to  be  lost,  where  the  limbs  become 
rigid,  where  in  hurried  and  involuntary  movements  he 
strikes  his  chest  violently — crises  which  finish  by  abundant 
spitting  of  glairy  matter  and  blood?  This  blood  is  neither 
vitiated  nor  corrupt;  this  blood  comes  from  vessels  whence 
it  is  brought  by  effort  and  from  whence  it  comes  against 
the  order  of  Nature.  These  effects  are  therefore  a  real 
evil  and  not  a  curative  evil ;  it  is  an  evil  added  to  the 
disease  whatever  that  may  be. 

The  crises  are  attended  with  another  danger.  Man  is 
always  a  slave  to  custom ;  habit  modifies  Nature  by  suc¬ 
cessive  degrees,  but  she  disposes  of  it  so  powerfully  that 
often  she  changes  it  almost  entirely,  and  makes  it  un¬ 
recognisable.  Who  shall  assure  us  that  this  state  of  crises, 
in  the  first  instance  impressed  at  will,  will  not  become 
habitual  ?  And  if  this  habit  thus  contracted  were  often  to 
reproduce  the  same  phenomena  in  spite  of  the  will,  and 
almost  without  the  help  of  the  imagination,  what  would  be 
the  fate  of  an  individual  subject  to  these  violent  crises, 
tormented  physically  and  morally  by  their  unhappy 
impression,  whose  days  should  be  divided  between  appre¬ 
hension  and  pain,  and  whose  life  would  be  only  a  lasting 
torture?  These  diseases  of  the  nerves,  when  they  are 
natural,  are  the  despair  of  physicians  ;  it  is  not  the  function 
of  art  to  produce  them.  That  art  is  disastrous  which 
disorders  the  functions  of  the  animal  economy,  pushes 
Nature  out  of  her  ordinary  path,  and  multiplies  the  viqtims 
of  its  derangements.  That  art  is  all  the  more  dangerous 
since  it  not  only  aggravates  diseases  of  the  nerves  by 
recalling  the  phenomena  and  making  them  degenerate  into 
Habit.  But  if  this  evil  is  contagious,  as  may  be  suspected, 
the  custom  of  provoking  nervous  convulsions  and  of 
exciting  them  in  public  in  the  treatments,  is  a  means  of 
spreading  them  in  large  towns,  and  even  of  afflicting  future 


generations  with  them,  since  the  diseases  and  habits  of  the 
parents  are  transmitted  to  their  posterity. 

I  he  Commissioners  having  recognized  that  this  animal 
magnetic  fluid  cannot  be  perceived  by  any  of  our  senses, 
that  it  has  had  no  action  either  on  themselves  or  on  the 
patients  whom  they  submitted  to  it ;  having  assured  them¬ 
selves  that  the  pressures  and  touches  cause  changes  which 
are  seldom  favourable  in  the  animal  economy  and  stimula¬ 
tions  of  the  imagination  which  are  always  troublesome ; 
having,  lastly,  demonstrated  by  decisive  experiments  that 
the  imagination  without  magnetism  produces  convulsions 
and  that  magnetism  without  imagination  produces  nothing; 
they  have  concluded  unanimously,  in  regard  to  the  question 
of  the  existence  and  utility  of  magnetism,  that  nothing 
proves  the  existence  of  the  animal  magnetic  fluid  ;  that 
this  non-existent  fluid  is  therefore  useless;  that  the  violent 
effects  seen  in  the  public  treatment  are  produced  by  touch 
and  the  imagination  set  in  action,  and  by  that  mechanical 
imitation  which  leads  us  in  spite  of  ourselves  to  repeat  that 
which  strikes  our  senses.  And  at  the  same  time  they  feel 
compelled  to  add  as  an  important  observation  that  the 
touches,  the  repeated  action  of  the  imagination,  in  order 
to  produce  crises  may  be  harmful ;  that  the  sight  of  these 
crises  is  equally  dangerous  by  reason  of  the  imitation 
which  Nature  seems  to  have  imposed  upon  us  a  law,  and 
that  consequently  every  public  treatment  where  the 
methods  of  magnetism  shall  be  employed  can  only  in  the 
end  have  disastrous  effects. 

Paris  this  day  August  lltli,  1784. 

(Signed)  B.  Franklin. 

Majault. 

le  Boy. 

Sallin. 

Bailly. 

d’Arcet. 

BE  BORY. 

Guillotin. 

Lavoisier. 

Note. — If  it  be  objected  to  the  Commissioners  that  this  con¬ 
clusion  includes  magnetism  in  general,  instead  of  relating  only 
the  magnetism  practised  by  M.  Deslon,  the  Commissioners  will 
reply  that  the  intention  of  the  King  was  to  get  their  opinion  on 
animal  magnetism.  They  have,  consequently,  not  gone  beyond 
the  terms  of  their  reference;  they  will  further  answer  that 
M.  Deslon  seemed  to  them  acquainted  with  what  are  called  the 
principles  of  magnetism,  and  that  he  certainly  possesses  the 
means  of  producing  effects  and  exciting  crises.  These  prin¬ 
ciples  of  M.  Deslon  are  the  same  as  those  contained  in  the 
twenty-seven  propositions  which  M.  Mesmer  made  public  in 
print  in  1779.  If  M.  Mesmer  now  enunciates  a  wider  theory,  the 
Commissioners  did  not  need  to  know  that  theory  in  order  to 
decide  as  to  the  existence  and  the  utility  of  magnetism  ;  they 
had  only  to  consider  the  effects.  It  is  by  the  effects  that  the 
existence  of  a  cause  is  manifested  ;  it  is  by  the  same  effects  that 
its  utility  can  be  demonstrated.  Knowledge  of  the  phenomena 
is  obtained  bv  observation  long  before  it  is  possible  to  arrive  at 
the  theory  which  links  them  and  explains  them.  The  theory  of 
the  magnet  does  not  yet  exist,  and  its  phenomena  are  ascer¬ 
tained  by  the  experience  of  several  centuries.  M.  Mesmer’s 
theory  is  hei'e  indifferent  and  superfluous ;  the  practices,  the 
effects — this  is  what  had  to  be  examined.  Now  it  is  easy  to 
prove  tbat  the  essential  procedures  of  magnetism  are  those  of 
M.  Deslon. 

M.  Deslon  was  for  several  years  the  disciple  of  M.  Mesmer. 
During  that  time  he  constantly  saw  employed  the  procedures  of 
animal  magnetism  and  the  methods  of  exciting  and  directing  it. 

M.  Deslon  himself  treated  patients  in  M.  Mesmer’s  presence  ; 
apart  from  him  he  has  produced  the  same  effects  as  when  with 
31.  Mesmer.  Afterwards  brought  together,  they  one  and  the 
other  united  their  patients,  one  and  the  other  indiscriminately 
treated  these  patients,  and  consequently  in  following  the  same 
procedures.  The  method  which  M.  Deslon  follows  to-day  can, 
therefore,  only  be  that  of  M.  Mesmer.  The  effects  equally 
correspond.  There  are  crises  as  violent  as  multiplied  and 
announced  by  the  like  symptoms  in  the  hands  of  M.  Deslon  and 
in  those  of  M.  Mesmer  ;  these  effects,  therefore,  do  not  belong 
to  a  special  practice,  but  to  the  practice  of  magnetism  in 
general.  The  experiments  of  the  Commissioners  prove  that 
the  effects  obtained  by  M.  Deslon  are  due  to  touch,  to  imagina¬ 
tion,  to  imitation.  These  causes  are  therefore  those  of 
magnetism  in  general. 

The  observations  of  the  Commissioners  have  convinced  them 
that  these  convulsive  crises  and  violent  methods  can  be  useful 
in  medicine  only  as  poisons  are;  and  they  have  judged,  inde¬ 
pendently  of  all  theory,  that  everywhere  where  one  will  seek  to 
excite  convulsions  they  may  become  habitual  and  harmful — 
they  may  spread  in  epidemic  form,  and  may  perhaps  spread  to 
future  generations. 

The  Commissioners  have  consequently  been  bound  to  conclude 
that  not  only  the  procedures  of  a  particular  practice,  but  the 
procedures  of  magnetism  in  general,  might  in  the  long  run 
become  disastrous. 


(To  be  continued.) 
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THE  IMPORTANCE  OE  MAINTAINING  THE 
INDEPENDENCE  OF  THE  MEDICAL 
PRACTITIONER. 

By  Charles  E.  S.  Flemming,  M.R.C.S.,  L.R.C.P., 

Bradford-on-Avon. 

A  State  medical  service  is  one  of  the  agents  with  which 
many  a  social  reformer  hopes  to  produce  his  Utopia. 
Recommendations  made  in  the  Minority  Report  of  the 
last  Royal  Commission  on  the  Poor  Laws,  suggestions 
and  threats  made  by  the  Chancellor  of  the  Exchequer, 
and,  last  but  not  least,  many  hints  m  the  last  annual 
report  of  the  Chief  Medical  Officer  of  the  Board  of  Educa¬ 
tion,  make  it  evident  that  the  fear  of  a  service  of  meto 
officers  under  the  direct  control  of  the  State  is  not  without 

founda^eve  two  fundamental  objections  of  the 

medical  profession  to  the  Insurance  Act  are,  first,  a  tear 
that  its  members  will  lose  their  independence,  becoming, 

'  not  as  at  present,  free  servants,  but  slaves  in  a  particu¬ 
larly  undesirable  bondage ;  and,  secondly  a  belief  that 
this  loss  of  independence  would  entail  a  depreciation  m 
the  efficiency  of  the  practice  of  medicine.  By  indepen¬ 
dence  I  mean  freedom  from  lay  control— not  as  citizens, 
for  in  this  respect  they  must  be  as  other  citizens  but  m 
so  far  as  the  practice  of  their  profession  and  their  relations 
to  their  patients  are  concerned.  Social  reformers  are  apt 
in  making  their  calculations  to  forget  that  the  medical  pro¬ 
fession  .cannot  be  dealt  with  in  the  same  way  as  the  labour 
market.  Failure  to  recognize  this  fact  may  be  as  disas¬ 
trous  to  some  of  their  schemes  as  the  non-recognition  ot 
human  sentiment  has  been  to  the  proposed  reforms  ot 
some  socialists.  The  point  at  issue  is  a  question  ot 
efficiency,  and  not  an  argument  between  socialism  and 
individualism,  between  which,  after  all,  there  is  only  a 
distinction  of  degree ;  they  meet  at  their  extremes,  and  m 
most  communities  something  of  both  is  necessary.  _  Since 


the  perfecting  of  the  State  implies  the  well-being  and 
free  initiative  of  its  units,  not  only  must  each  individual 
be  an  altruist,  but  may  justifiably  object  to  the  Govern¬ 
ment  interfering  with  him  save  when  it  is  necessary  for 
the  general  good.  In  other  words,  while  the  State  should, 
if  necessary,  by  its  help  or  its  compulsion  convert  to  the 
oeneral  benefit  what  is  now  the  gam  ot  a  limited  number, 
it  should  interfere  as  little  as  possible  with  bargaining 
between  persons  or  groups  of  persons. 

We  have  to  ascertain  the  extent  to  which  State  mter- 
ference  is  necessary  for  the  most  beneficial  action  of  the 
medical  profession  for  the  general  well-being.  A  man 
must  not  so  use  his  faculties  as  to  interfere  with  and  injure 
others ;  at  the  same  time,  he  must  not  allow  Ins  faculties 
to  be  wasted,  for  this  entails  an  indirect  injury  on  the 
co  nmunity.  He  is  expected,  and  so  far  may  be  interfered 
with,  to  use  his  faculties  so  that  the  community  derives 
the  greatest  advantage  from  them.  , 

Now,  is  the  State,  acting  through  its  popularly  elected 
representatives,  central  or  local,  likely  to  have  the  qualities 
re  i uired  for  estimating  the  value  and  quality  ot  protes- 
si  mal  work,  for  dealing  with,  controlling,  a-id  directing 
the  medical  profession?  It  may  grant  the  profession 
certain  monopolies  and  privileges  to  be  used  for  the  benefit 
of  the  community,  but  the  control  of  the  conduct  ot  its. 
members  must  be  vested  in  a  body  of  medical  men 
responsible  to  the  Government,  as,  in  fact,  is  the  case 
in  this  country,  to  a  certain  limited  extent,  through  the 

General  Medical  Council.  . 

Medical  men  realize  that  while  the  State  has  given  them 
certain  privileges,  for  which  it  requires  an  ample  and  more 
than  ample  return,  and  controls  them  so  that  they  can  do 
no  harm  to  the  community,  it  has  done  little  to  protect 
them  or  assist  them.  Consequently  they  have  been  com¬ 
pelled  for  their  own  protection  and  mutual  aid  to  form  a 
sort  of  guild,  a  voluntary  association,  and  while  this 
association  purposes  to  protect  and  promote  its  ow  n 
interests,  it  has  always  recognized  that  its  object  must 
equally  be  the  welfare  of  the  nation.  While  this  asso¬ 
ciation  proves  itself  efficient,  and  as  long  as  it  recog¬ 
nizes  the  claims  of  the  community,  it  may  justly  demand 
the  recognition  of  the  Government,  and  like  the  old  guilds 
may  well  be  entrusted  with  the  organization  of  the  work 
of  its  members.  Experience  has  shown  that  in  such 
matters  voluntary  action  is  much  more  effective  than 


Government  action.  But,  when  a  project  admitted  to  be 
useful  and  necessary  cannot  be  realized  through  voluntary 
or  individual  effort,  or  when  those  concerned  m  the  proposal 
cannot  properly  judge  of  its  necessity,  or  its  proper  and 
efficient  accomplishment,  then  should  the  Government 
interfere,  but  so  far  only  as  will  ensure  the  suggestion 
beino  carried  out,  and  so  far  only  as  it  may  be  able  on 
behalf  of  those  concerned,  to  ensure  that  such  iegislation 
shall  be  instituted  and  enforced  to  the  greatest  advantage 
of  the  people.  The  question  becomes  not  to  interfere 
or  not  to  interfere,  but  how  much  to  interfere?  No 
scientifically  constructed  scheme  will  interfere  with  natural 
development  except  to  direct  its  course.  In  other  words 
the  profession  may  be  answerable  to,  but  not  under  the 
control  of,  the  State.  ,  . 

When  the  State  found  its  children  were  not  being 
educated  properly,  and  that  those  concerned  did  not 
appreciate  the  necessity  for  good  education,  and  could  not 
afford,  and  if  they  could  afford,  could  not  judge,  as  to  its 
efficiency,  it  took  into  its  own  hands  the  whole  system  of 
education  ;  but  there  can  be  little  doubt  that  the  system  in 
its  extreme  officialism  is  too  rigid  and  does  not  give  results 
at  all  proportionate  to  the  energy  and  money  expended. 
If  this  is  the  result  in  a  matter  that  might  be  expected  to 
permit  of  a  good  deal  of  dogma,  how  very  much  more  would 
It  of  necessity  be  with  the  practice  of  a  science  and  art  as 
varying,  as  individualistic,  as  catholic,  as  complex,  and  as 
theoretical  as  is  that  of  medicine. 

If  the  State  takes  over  the  complete  control  of  the  tiea 
ment  of  the  people,  we  may,  in  the  light  of  what  has  been 
done  in  the  case  of  education,  have  very  grave  doubts  as  to 
her  wisdom  and  success  u  the  undertaking. 

What  would  be  the  value  to  the  State  of  medical  men 
were  they  all  paid  servants  of  the  State  '.  How  difficu  , 
almost  impossible,  it  would  be  for  them  to  criticize  tree  y 
and  fearlessly,  and  with  unbiassed  minds,  suggested  altera¬ 
tions  in  laws  and  regulations  affecting  directly  or  indirectly 
their  work.  At  present  the  medical  man,  owing  to  his 
independent  position,  is  a  most  valuable  critic,  and  Ins 
criticism  is  not  only  destructive  but  constructive. 

What  would  be  the  value  of  a  medical  man  to  Ins  patients . 
Would  the  patient  always  be  a  free  man  to  choose  Ins  own 
doctor?  Owing  to  the  peculiarly  and  essentially  intimate 
relationship  between  doctor  and  patient,  it  is  more  important 
than  the  official  can  or  will  believe  that  he  should  be  able 
to  do  so;  his  choice  may  appear  illogical,  but  it  is Juman, 
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and  we  have  to  deal  with  human  beings.  The  most 
materialistic  practitioner  will  hardly  deny  the  importance 
or  value  of  suggestion  or  faitli-healmg  m  some  form  or 
other.  It  is  essential,  therefore,  for  the  success  of  treat¬ 
ment  that  the  patient  shall  have  confidence  m  his  par¬ 
ticular  medical  attendant,  and  for  very  cmnfort  of  mind 
and  body,  which  are  important  helps  to  cure,  the  patient 
must  suit  himself,  if  possible,  as  to  the  manner  and  tem¬ 
perament  of  his  doctor.  A  patient  at  present  is  influenced 
in  his  choice  by  three  things— expense,  trust,  liking,  -tie 
often  does  not  call  in  a  particular  doctor  because,  muc  l  as 
he  likes  and  trusts,  he  cannot  afford ;  or  when  the  question 
of  expense  does  not  arise  he  may  trust  but  not  like,  or 
vice  versa.  He  will  decide  according  to  circumstances. 
The  State  may  interfere  so  as  to  do  away  with  the 
question  of  cost  to  the  advantage  of  all  concerned,  but 
the  other  points  must  be  left  to  the  free  will  of  the  patient 

and  doctor.  .  .  ...  .  , 

Doubtless  there  is  in  the  practice  of  medicine,  apart 
from  the  technical  art,  an  art  that  appeals  neither  to  the 
intelligence  nor  the  senses,  but  that  satisfies  some  desire 
of  the  patient.  It  is  difficult,  if  not  impossible,  to  define— 
a  natural  gift  of  some  men,  but  by  most  men  acquired  or 
properly  developed  only  after  a  period  of  endeavour.  I  hey 
are  not  likely  to  develop  this  art,  so  valuable  in  actua 
treatment,  if  they  are  bound  to  work  according  to  special 

methods.  .  ■. 

The  scientist  and  artist  is  often  a  man  who  can  work 
only  in  his  own  individual  way.  Even  stress  ot  com¬ 
petition,  while  it  sometimes  urges  men  to  action  who 
otherwise  could  be  idle,  yet,  by  the  routine  it  necessitates, 
so  hinders  the  scientist  that  lie  cannot  do  Ins  best  work. 
One  man  may  work  slowdy,  another  rapidly ,  one  ap 
parently  indolently,  another  with  unresting  vigoui.  eie 
each  man  to  have  the  same  amount  of  work  allotted 
to  him,  how  badly  would  many  individuals  of  necessity  be 
fitted.  Orderly  and  methodical  routine  are  not  everything 


JAN.  20,  1912.]  THE  INDEPENDENCE  OF 


in  practice ;  in  fact,  they  are  apt  at  times,  by  their  very 
rigidity,  to  interfere  with  the  proper  accomplishment  of 
work  essentially  so  varied.  Were  he  to  work  as  an  official 
still  more  would  the  practitioner  be  hindered  by  the 
punctilio  of  his  duties  without  the  compensating  ad¬ 
vantage  of  the  stimulus  of  competition. 

^  itli  the  artist,  failure  to  take  advantage  of  his  moods 
and  mannerisms  makes  indifferent  what  otherwise  might 
bo  great — so  with  the  physician.  The  science  and  art  of 
medicine  as  ordinarily  understood  are  so  very  far  from 
being  perfect  or  exact,  that  it  is  necessary  for  every 
medical  practitioner  to  be  an  investigator,  a  scientific 
inquirer,  a  persevering  artist — but  the  enthusiasm  of 
investigation,  unless  fed  by  the  fascination  of  his  work, 
degenerates  into  the  drudgery  of  the  mechanic. 

Art,  whose  ideals  are  so  lofty,  could  not  attain  her 
desire ;  Science,  ever  in  search  of  truth  through  difficult, 
untravelled  paths,  could  not  find  her  quest;  Practice,  whose 
subject  is  as  varying  as  humanity,  could  not  work  its 
greatest  good,  if  tethered  and  harassed  and  crippled  by 
statutes  of  Parliament  and  regulations  of  officials. 

Work  will  be  done  not  for  art,  but  for  advancement. 
I  shall  be  told  that  it  is,  under  the  present  conditions  of 
practice,  done  for  gain.  So  it  is,  but  the  two— art  of 
medicine  and  gain— interfere  with  one  another  less  than 
may  at  first  be  thought,  certainly  less  than  do  art  and 
authority.  The  art  of  medicine  knows  no  authority  but 
science.  Provided  that  the  worker  can  regulate  the  price 
paid  for  his  work,  it  should  only  act  as  au  incentive, 
leaving  him  largely  at  liberty  as  to  method  and  amount 
of  work.  A  member  of  a  powerful  guild  can,  within 
reasonable  limits,  so  regulate  his  wage. 

Keally  good  work  must  be  done  for  the  pleasure  of  the 
doing ;  there  is  a  real  difference  between  work  that  is  done 
to  order  and  work  that  is  done  for  its  own  sake.  In  theory 
the  best  work  and  work  done  for  profit  are  incompatible, 
but  in  practice,  if  the  price  paid  is  regulated  by  those  who 
know  the  cost  and  manner  of  its  production,  who  know 
what  good  work  is,  and  who  have  a  full  appreciation  of 
its  value,  the  standard  of  the  work  is  not  likely  to  suffer. 

I>ut  what  are  likely  to  bo  the  rewards,  beyond  the  living 
wage,  in  a  State  regulated  service?  Men  of  marked 
individuality  and  strong  character  would,  by  their  innate 
force,  get  promotion,  though  even  then  often  at  the  cost 
of  much  individualism,  but  the  profession  as  a  whole  would 
tend  to  the  level  of  any  other  Government  service.  The 
rewards,  promotion,  commands,  and  prizes  would  go  to 
diligence  and  obedience  to  rule  rather  than  to  originality. 
The  risk  cf  travelling  off  the  beaten  track  would  be  too 
dangerous,  and  the  temptation  would  be  to  keep  in  line. 

Merit  would  be  estimated  not  by  the  profession  who 
should  know  it,  nor  by  the  patients  who  might  appreciate  it, 
but  by  the  official  and  according  to  the  official  standard. 
Added  to  the  defects  inherent  in  such  a  method  of  judging 
efficiency  and  excellence,  there  would  be  the  danger  of 
other  influences  superseding  real  merit.  One  of  the  most 
serious  dangers  of  an  officially  mauaged  service  would  be 
the  tendency  to  methods  of  routine,  not  so  much  in  the 
actual  regulations  as  in  the  method  of  thought,  and  the 
style  of  work.  This  is  not  a  theoretical  danger  ;  it  has  been 
realized  in  many  Government  services,  including  Govern¬ 
ment  medical  services.  There  would  certainly  have  to  be 
some  system  of  inspection.  The  inspectors  and  those  to 
whom  they  were  answerable  would  doubtless  have  their 
ideals  as  to  treatment,  and  there  would  be  a  very  real  risk 
of  the  production  of  schools  of  thought  or  practice.  Even 
as  it  is,  fashions  in  medicine  are  mischievous,  but  we 
should  indeed  be  going  back  to  bad  times  if  we  stereo- 
typed  practice  as  it  was  stereotyped  in  the  days  when 
orthodoxy  was  throned  and  dominant,  when  individuality 
was  less  proper  and  less  profitable. 

^e  feel  indignant  when  we  think  of  the  hindrance 
to  its  progress  that  science  has  suffered  in  the  name  of 
orthodoxy.  What  official  could  be  expected  to  practise,  to 
recognize,  still  less  to  be  enthusiastic  about,  anything  that 
was  not  strictly  orthodox,  at  any  rate  in  the  eyes  of  his 
superiors  ? 

1  he  only  superior  that  the  medical  man  admits  in  his 
work  is  science,  and  I  doubt  whether  ho  will  ever  willingly 
s.il  mit — I  trust  not — to  any  other  authority. 

In  a  State  service  with  whole-time  or  salaried  appoint¬ 
ments,  not  only  is  there  at  once  lost  the  stimulus  of  com¬ 
petition — so  powerful  an  incentive  to  a  man  to  do  his  best 
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for  his  patient,  and  in  this  way  valuable  to  the  patient — - 
but  that  free  choice  of  doctor  so  well  recognized  to  be  in 
every  way  in  the  interest  of  the  patient  is  taken  away, 
and  that  particular  interest  in  his  patient  which  a  medical 
man  acquires  after  continued  residence  in  one  place,  an 
interest  and  a  knowledge  of  much  value  to  both,  is 
destroyed,  because  the  medical  man,  if  ho  has  any  desire 
to  improve  his  position,  can  only  do  so  by  being  promoted 
to  some  other  district  where  the  amenities  are  greater. 
He  cannot  enlarge  his  practice  where  he  is,  because  his 
district  is  already  mapped  out  and  surrounded  by  others 
similarly  limited. 

M  e  are  told  that  the  reason  why  a  Stato  service  is 
necessary  is  the  need  for  more  active  measures  for  the 
prevention  of  disease.  I  admit  the  need  and  the  in¬ 
estimable  value  of  prevention,  but  I  contend  that  as  yet, 
at  any  rate  that  is,  until  all  disease  has  been  prevented — 
treatment  must  continue,  that  treatment  as  carried  out  by 
the  general  practitioner  must  continue. 

-The  medical  officer  of  health  deals  with  the  prevention 
of  diseases  known  to  be  preventable,  diseases  the  causes 
of  which  can  be  controlled  not  by  treatment  of  the  patient 
himself,  but  by  treatment  of  his  surroundings.  The 
medical  officer  of  health  has  to  deal  with  units  rather 
than  with  human  individuals,  and  so  his  work  cannot 
be  compared  with  that  of  the  ordinary  medical  prac¬ 
titioner. 

How  much  of  everyday  illness  is  really  preventable  by 
legislation  ?  Many  have  an  exaggerated  idea  on  this 
point ;  let  any  general  practitioner  examine  his  list  of 
patients  at  an  average  time,  and  I  think  that  he  will  be 
surprised  to  find  in  how  small  a  proportion  of  his  cases 
could  the  illness  have  been  prevented  by  any  practicable 
legislation.  In  the  case  of  deaths  the  proportion  due  to 
preventable  disease  is  much  larger,  but  the  great  majority 
of  illnesses  are  not  fatal. 

In  some  of  the  arguments  it  seems  to  be  assumed  that 
the  interests  of  medical  practitioners  conflict  with  the 
interests  of  public  health,  and  that  the  State  ought  to 
make  it  the  business  and  the  profit  of  the  practitioner  to 
prevent  rather  than  to  cure;  the  patient  whose  illness 
has  not  been  prevented  will  take  a  different  view  of  the 
duty  of  his  medical  man.  HowTever  this  may  be,  it  is 
certain  that  in  the  past,  in  spite  of  the  fact  that  it  has  not 
been  to  his  immediate  pecuniary  interest,  the  practitioner 
of  medicine  has  been  foremost  in  endeavouring  to  prevent 
sickness  and  disease  ;  the  first  to  draw  attention  to  faults 
and  wants  in  sanitation,  in  food,  and  in  ways  of  living ; 
and  has  been  the  most  active,  often  in  spite  of  opposition 
or,  worse  still,  apathy,  to  urge  improvements  in  legislation 
to  enable  these  evils  to  be  removed.  He  has  done  this 
because  he  has  been  an  enthusiast  in  the  practice  of  his 
profession  as  a  servant  of  humanity.  The  art  of  prevent¬ 
ing,  alleviating,  and  curing  disease  is  his  first  care,  and 
the  success  of  his  axT  is  his  ambition. 

We  are  told  that  treatment  must  be  more  methodical 
and  better  organized,  and  that  this  can  only  be  done  through 
a  State  service  working  under  the  medical  officer  of  health. 
There  is  no  doubt  much  overlapping  and  waste,  and  need 
for  reform,  but  treatment  cannot  be  put  into  watertight 
compartments.  I  have  no  desire  to  belittle  the  work  of  the 
medical  officer  of  health ;  on  the  contrary,  I  believe  that 
it  must  continue  to  grow  in  importance  every  year,  but  his 
work  not  only  does  not  deal  with  clinical  treatment,  but 
only  deals  with  a  part  of  prevention. 

The  conception  of  the  work  of  the  general  practitioner 
in  the  following  words,  written  in  support  of  a  State 
service,  is  so  utterly  incomplete  as  to  be  wholly  mis¬ 
leading  :  “  Simply  bringing  the  patient  to  the  doctor  and 
his  guessing  the  disease,  and  the  administration  of  appro¬ 
priate  drugs,  do  not  constitute  what  modern  requirements 
consider  necessary  for  dealing  with  disease.” 

Much  of  the  work  of  the  general  practitioner  consists 
not  only  in  treating  existing  disease,  but  in  preventing,  by 
his  advice  and  influence,  the  recurrence  of  that  disease,  or 
the  damaging  of  the  patient’s  constitution  which  might 
lead  to  other  disease,  or  to  his  falling  a  victim  to  those 
organisms  which  the  official  preventer  of  disease  had 
not  been  able  to  keep  away  or  get  under  complete  control. 

Is  this  work  of  influencing  the  life  and  the  health  of  the 
patient,  and  through  him  of  his  children  and  his  neigh¬ 
bours,  likely  to  be  carried  out  as  effectively  by  the  official 
medical  attendant,  the  State  medical  drill  sergeant,  for 
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Whom  the  patient  may  have  no  particular  respect,  as  by 
tlre°  ordinary  family  doctor,  who  is  loved,  respected,  and 

llS.7unstdas°the  influence  o'  the  independent  practiti0^  ?n 
anv  single  pitient  is  greater  than  that  of  the  olhcia 
MZ-  is  th<T  sum  of  the 
independent  practitioners  much  greater  than  that 
body  of  State  servants. 


SCIENCE  NOTES. 

The  result  of  some  experimental  investigations,  which  may 
be  preliminary  to  a  co-oidination  of  the  measurements  o 
a:  rays  and  radium,  enabling  the  one  to  be  spoken  of  m  the 
terms  of  the  other,  was  brought  before  the  Roentgen  Socie  y 
at  the  January  meeting  by  Mr.  Sidney  Russ,  B .Sc.,  of  the 
Cancer  Research  Laboratory  at  the  Middlesex  Hospital 
The  comparison  of  the  absorption  of  x  rays  and  the  beta 
and  gamma  rays  of  radium  by  different  thicknesses  of 
aluminium,  seemed  to  suggest  that  the  a  rays  cam®  do" 
rather  on  the  beta  side  of  radium  than  on  the  gamma  side, 
the  penetration  of  the  rays  from  an  x-ray  bulb  belonging 
much  more  closely  to  the  order  of  beta  penetration  than  to 
the  other.  Mr.  Russ  showed  some  very  elaborate  tables  of 
measurement  comparing  the  ionization  produced  in  tie 
electroscope  by  gamma  rays  and  x  rays  respectively,  a 
fuom  those  passed  on  to  compare  what  might  be  termed 
biological  doses,  endeavouring  to  obtain  an  equivalent  m 
terms  of  beta  and  gamma  rays  for  the  rays  from  an  x-ray 
bulb.  He  pointed  out  that  while  it  might  appear  that  the 
x-ray  bulb  was  equivalent  to  a  very  large  quantity  of 
radium,  the  distance  factor  was  a  very  important  one  to 
be  reckoned  with  in  the  case  of  the  x  rays.  He  took 
10  cm.  as  the  distance  from  the  anode  at  which  a  piece  of 
tissue  was  exposed  to  the  rays,  7  cm.  representing  the 
distance  between  anode  and  glass.  As  the  result  of  some 
interesting  calculations,  for  which  Ins  paper  subsequently 
to  be  published  must  be  consulted,  he  came  to  the  conclu¬ 
sion  that  in  equivalent  times  the  same  biological  effects 
per  square  centimetre  irradiated  ought  to  be  obtained  by 
means  of  x  rays  from  an  unscreened  bulb  working  at  9  cm. 
spark  gap,  the  distance  of  the  tissue  from  the  anode  being 
10  cm.,  as  by  means  of  a  beta  ray  exposure  corresponding 
to  2.75  milligrams  of  radium  bromide.  He  added  that  m 
irradiating  malignant  tumours  in  mice  his  applicator  had 
the  almost  equal  intensity  of  2.81  mg.  of  radium  per  square 
centimetre,  and  on  looking  through  the  results  obtained  he 
had  no  doubt  as  to  the  approximate  accuracy  of  the  figure. 
The  x-ray  effect  on  the  tumours  was  doubtful  at  half  an 
hour’s  exposure  and  decisive  after  an  hour.  That  of  the 
beta  ray  was  doubtful  at  half  an  hour  and  decisive  at  an 
hour  and  a  half.  The  calculation  just  made  was  for 

surface  conditions.  The  case  of  screened  doses  m  deep- 
seated  conditions  would  be  quite  different,  but  he  took  it 
for  granted  that  the  beta  rays  would  be  utilized  in  surface 
conditions  unless  people  had  such  a  large  quantity  of 
radium  at  their  disposal  that  they  could  afford  the  luxury 
of  indulging  in  gamma  rays. 

Little  more  than  a  year  ago  attention  was  called  to  a 
remarkable  increase  in  the  bacteria  in  frozen  soil  observed 
at  the  Cornell  Experiment  Station  during  the  winter  of 
1909-10.  No  explanation  of  the  phenomenon  was  forth¬ 
coming  at  the  time,  but  in  the  course  of  the  succeeding 
winter  a  series  of  experimental  observations  w  as  made  by 
Conn.  The  results  of  the  two  years  have  been  carefully 
compared,  and  from  them  certain  deductions  of  general 
interest  have  been  drawn.  The  bacteria  in  question,  of 
which  a  great  variety  exist,  have  been  grown  artificially 
and  their  characters  studied,  and  it  has  been  found  that 
the  winter  flora  differs  considerably  from  the  summer  flora 
in  soil  under  approximately  the  same  conditions.  The 
increase  of  these  winter  forms  raises  the  important 
question  whether  they  really  grow  and  multiply  at  the 
low  temperatures  at  which  they  are  found  or  whether 
their  presence  in  such  numbers  is  to  be  accounted  for  by 
some  other  explanation.  In  the  case  of  most  bacteria 
a  temperature  near  freezing  point  seems  to  arrest  growth 
and  multiplication,  but  at  the  same  time  it  is  known  that 
certain  bacteria  grow  actively  in  cold  storage,  and  some 
have  actually  been  cultivated  in  frozen  ice-cream.  These 
latter  facts  indicate  that  bacterial  increase  in  frozen  soil 


is  not  impossible,  and  Conn’s  observations  show  that  that 
is  what  really  happens.  It  is  not  a  case,  however  of  the 
winter  flora  overgrowing  the  summer  forms,  but  rather  the 
arrest  of  the  latter  by  the  extreme  cold  allowing  the  winter 
bacteria  to  appear  in  greater  numbers.  The  increase  m 
frozen  soil  is  thus  not  a  dire  t  effect  of  the  low  tem¬ 
perature,  hut  is  due  to  the  depress' ng  influence  of  the  cold 
upon  that  group  of  bacteria  which  is  able  in  summei  to 
keep  the  winter  bacteria  in  check. 

The  first  of  Professor  MacBride’s  series  of  studies  in 
heredity  was  communicated  to  the  Royal  Society  in  t  le 
middle  of  November  last.  For  a  considerable  tjme  past 
MacBride  has  been  attempting  to  rear  young  Echinoderms 
under  artificial  conditions,  and  after  much  patient  laboui 
his  efforts  have  been  crowned  w  1 i  a  satisfactory  degiee 
of  success.  In  the  tank-room  at  the  Imperial  College 
these  tiny  pin-liead  urchins  may  row  be  seen  at  various 
stages  of  development,  and  their  behaviour  and  continued 
growth  form  a  source  of  const  mt  interest  and  concein. 
These  successful  experiments  have  enabled  detailed 
vestigation  of  the  effects  of  crossing  different  species, 
and  the  first  of  these  lias  been  concerned  with  a  cross 
between  the  common  sea  urcli  n  (Echmils  ^ulentus) 
and  the  heart  urchin  (E  dnnocai  ch-.m  cordaium).  jbese 
two  genera  are  sufficiently  far  apart,  systematically,  to 
aive  rise  to  well-marked  points  of  difference  m  their  larval 
forms,  and  for  this  reason  it  has  been  a  matter  of  no  great 
difficulty  to  determine  the  predominance  of  paternal  or 
maternal  characters  in  the  crossed  larva  The  question  of 
the  transmission  of  these  characters  m  Echinoderms  lias, 
it  is  true,  been  tackled  by  more  than  one  biologist,  but 
the  results  have  heretofore  been  contradictory  and  incon¬ 
clusive.  This  unsatisfactory  position  has  been  largely  due 
to  the  fact  that  the  normal  development  of  the  species 
utilized  was  only  incompletely  known,  and,  in  consequence 
dependence  had  to  be  placed  upon  characters  which  are 
either  slightly  marked  or  even  variable  m  the  normal 
larvae.  By  li'is  careful  studies  MacBride  has  been  enabled 
to  eliminate  those  difficulties.  In  the  case  under  dis¬ 
cussion  the  larva  of  the  heart  urchin  lias  a  welhmaiked 
aboral  spike,  which  is  absent  m  the  sea  urchin.  Tne  eggs 
of  the  former  fertilized  by  the  sperms  of  the  latter  give 
rise  to  hybrids  which  display  the  paternal  character  m  the 
absence  of  the  spike.  When  the  converse  experiment 
is  attempted,  no  development  takes  place  beyond  the 
formation  of  a  fertilization  membrane,  and  the  cgGs 
eventually  undergo  cytolysis  This  predominance  of  the 
paternal  character  is  remarkable  from  the  fact  that  l 
previous  experiments  by  De  Morgan  and  Shearer  on 
hybrids  between  Echinus  esculentus  and  Echinus  miliai  is, 
the  larvae  always  displayed  the  predominance  of  maternal 
characters,  while  similar  results  were  obtained  in  the 
well-known  experiments  of  Loeb,  m  which  the  eggs  o  . 
urchins  were  fertilized  by  sperms  belonging  to  entirely 
different  classes  of  animals.  MacBride’s  discovery  should 
stimulate  further  research,  and  the  results  of  Ins  future 
investigations  will  be  awaited  with  interest. 


G.  Broesike 1  has  made  a  careful  investigation  of  the 
function  of  the  various  component  parts  of  the  semina 
fluid  in  man,  and  finds  that  there  are  four  essential  con¬ 
stituents.  During  erection  a  secretion  is  produced  from 
Cowper’s  glands,  and  perhaps  also  from  urethral  glands, 
which  serves  mainly  to  lubricate  the  mucous  membrane 
of  the  urethra,  and  to  a  slight  extent  to  neutralize  its 
acidity.  The  latter  function,  however,  is  chiefly  performed 
by  the  prostatic  secretion  which  is  distinctly  alkaline.  It 
thus  tends  to  protect  the  sperms,  not  only  in  the  urethra, 
but  also  in  the  vagina.  The  semen,  containing  actively 
motile  sperms,  comes  from  the  epididymis  and  vas 
deferens,  but  not  from  the  testis  itself.  The  sperms  do  not 
attain  their  maximum  motility  till  twenty-four  to  toi  y  - 
eight  hours  after  they  have  left  the  testis,  and  they  pro¬ 
bably  remain  actively  motile  for  a  further  period  of  four 
or  five  days.  The  last  constituent  of  the  seminal  fluid  is 
the  alkaline  gelatinous  secretion  from  the  seminal  vesicles, 
which  appears  to  help  in  forcing  the  sperms  from  the 
urethra  and  in  retaining  them  in  the  vagina.  The  function 
of  the  seminal  vesicles  is,  as  the  author  remarks,  clue  y 
glandular  and  not  receptacular,  although  it  is  true  they 
sometimes  contain  a  few  mature  sperms. 


1  Arch.  mikr.  Anat.,  vol.  lxxviii,  1911,  p. 
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THE  COMPOSITION  OF  CERTAIN 
SCRET  REMEDIES.' 

MEDICINES  FOR  ALCOHOLISM. 

^  e  have  previously  reported  on  some  advertised  prepara¬ 
tions  for  the  cure  of  inebriety  (British  Medical  Journal 
1909,  vol.  i,  p.  909;  Secret  Remedies ,  pp.  162-169),  some  of 
which  consisted  only  of  such  substances  as  potassium 
bromide,  acetanilid,  sodium  bicarbonate,  etc.,  while  one 
was  a  liquid  preparation  of  cinchona.  We  now  report  on  a 
small  number  of  others  for  which  very  strong  claims  are 
made  ;  in  each  case  it  is  asserted  tliait  the  patient  can  be 
cured  without  his  being  aware  that  drugs  are  be i no- 
administered. 

The  Temper ancia  Association  Treatment. 

The  medicines  sold  under  this  name  are  supplied  from 
an  address  in  London;  the  price  charged  for  a  supply 
(price  stated  as  two  guineas)  was  21s.,  for  which  sixty 
capsules  were  sent. 

Some  extracts  from  an  advertisement  of  this  “  treat¬ 
ment  ”  are  as  follows : 

The  “  Temperancia  ”  Assn  organized  in  1895  by  Dr.  Alexr. 
G.  Edison,  M.D.,  L.F.P.S.,  etc.,  and  the  R 3 vd  Henry  Martin 
Janeway,  D.D.,  B.A.,  L.H.D.  are  accepting  Free  and  paying 
patients  for  the  Treatment  of  Alcoholism  (Drunkenness  in  any 
form).  J 

With  the  methods  adopted  by  this  Association  all  desire  for 
alcoholic  stimulants  is  permanently  destroyed,  a  distaste  for 
alcohol  created,  and  the  nervous  and  diseased  system  restored 
to  a  healthy  and  natural  condition,  at  your  own  home,  hotel, 
or  while  at  work,  without  publicity  or  inconvenience. 

The  treatment  can  be  taken  either  voluntarily,  or  those  who, 
through  “  the  grasp  of  drink,”  fail  to  realise  their  peril,  and 
will  not  listen  to  reason,  can  be  cured  Secretly,  agaiust  their 
own  free  will,  and  without  their  co-operation,  by  any  member  of 
the  family,  with  the  special  course  prepared  for  this  purpose. 
Either  course  is  perfectly  harmless,  adapted  for  both  sexes,  of 
any  age,  even  of  the  most  delicate  health,  and  is  endorsed  by 
the  Medical  profession,  the  Press,  the  Clergy,  and  thousands  of 
cured  patients. 

Application  to  the  address  given  brought  a  booklet  on 
the  “  treatment,”  various  leaflets,  and  a  list  of  questions 
to  be  answered.  The  following  extracts  are  from  the 
booklet : 

The  treatment  is  prepared  in  Two  distinct  forms,  viz. 

Liquid  -f  used  in  all  cases  when  a  patient  treats 

(  himself  voluntarily,  with  his  own  free  will 
and 

Capsules  -f  use<^  afi  cases  where  a  patient  is  to  be 

(  treated  secretly,  without  his  knowledge. 

The  treatment  in  Capsule  form  is  absolutely  tasteless  and 
odourless,  and  is  placed  in  coffee,  tea,  soup,  or  any  other 
convenient  food.  .  .  .  To  do  good  by  stealth  is  enjoined  upon  us 
by  the  teachings  of  the  highest  authorities,  and  is  in  strict 
accordance  with  the  highest  morality. 

It  does  not  matter  whether  a  patient  is  treated  secretly  or 
voluntarily,  the  results  are  the  same.  Almost  from  the  very 
hrst  dav  of  its  use  the  appetite  improves,  he  eats  and  sleeps 
better,  he  becomes  less  restless  than  usual,  his  eyes  become 
bright,  his  hands  steady,  the  brain  clear,  and  the  spirit 
buoyant.  .  .  . 

The  “  Temperancia  ”  Treatment,  both  the  Liquid  or  Capsule, 
can  be  given  with  utmost  safety.  As  already  explained,  it  does 
not  contain  any  drugs,  poison  or  minerals  of  any  description, 
but  it  is  entirely  of  a  vegetable  preparation.  An  overdose  is 
perfectly  harmless;  it  will  not  injure  a  man,  woman,  or  child 
even  of  the  most  delicate  health.  .  .  . 

Both  our  Liquid  and  Capsule  treatment  are  prepared  in 
courses.  Each  course  of  the  Liquid  treatment  contains  Two  (2) 
full-sized  bottles,  and  each  course  of  the  Capsules  Two  (2)  full 
si2ed  packages.  The  cost  per  course,  either  the  Liquid  ol* 
Capsules,  is  Two  Guineas  (£2/2/0),  or  Two  courses,  if  ordered  at 
one  time.  Three  Pounds  Ten  Shillings  (£3/10/0).  .  .  . 

It  is  impossible  to  estimate  the  time  required  to  effect  a 
permanent  cure  in  any  individual  case  .  .  .  the  “  Temperancia  ” 
Treatment  often  effects  a  complete  cure  in  but  a  few  days. 

After  the  lapse  of  an  interval,  in  which  no  order  was 


.  *  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Mkdical  Journal  :  1901,  vol.  ii,  p  1585;  1906, 
vol-  d.  PP- 27,  1615;  1907,  vol.  i,  p.  213 ;  vol.  ii,  pp.  24,  160.  209,  393,530, 
16.5;  1908,  vol.  i.  pp.  833,  942,  1373 ;  vol.ii,  pp.  86,  505.  1022,  1110,  1193, 
1UD,  1566, 1697,  1875;  1909,  vol.  i,  pp.  31,  909,  1128 ;  vol.ii,  p.  1419;  1910, 
vol.i,  pp.  151,  213,  393, 1035,  1053, 1120;  vol.  ii,  pp.  982,  1350,  1928;  1911, 
vol.  1,  pp.  26  .  91.  823,  1324;  vol.  ii,  pp.  32/  77,  456,  767,  854,  1543;  191’, 
vol.  i,  p.  26.  Analyses  are  also  to  be  found  in  Secret  Remedies 
l  banters  i  and  ii).  London  :  British  Medical  Association,  429,  Strand. 
Price  Is.,  post  free  Is.  3d. 


sent,  a  circular  letter  was  received,  from  which  the 
follow  ng  extracts  are  quoted : 


««  luutwu  surprised  not  having  received  from  yon  an 
order  for  the  treatment  prepared  by  this  Association.  .  . 

There  is  only  one  conclusion  we  can  arrive  at,  namely,  that 
financial  circumstances  make  the  cost  of  a  treatment  pre- 
hihitive  to  you.  Should  this  be  the  case  we  would  like  to  saw 
that  this  Association  being  at  all  times  willing  to  extend  a 
helping  hand  to  everybody,  is  prepared  to  treat  your  patient  for 
a  fee  of  only  21s.  per  course. 


One  guinea  was  then  sent  for  a  supply'  of  capsules, 
together  with  answers  to  the  list  of  questions.  These 
questions  were  as  follows,  the  answers  given  being  here 
printed  in  italics  : 


Name  or  initials  of  patient. 

Age  ?  34. 

Sex  ?  M. 

Married?  Yes. 

How  long?  7  years. 

Any  children?  2. 

Height?  5Jt.  11. 

Weight?  12  stone. 

Complexion  ?  Fair. 

Occupation  ?  Clerk. 

Works  bard  ?  Yes. 

Is  the  patient  to  be  treated  secretly  or  voluntarily?  Secretly. 

How  long  since  he  commenced  drinking?  Four  years. 

Nature  of  liquor  used?  Whisky  ;  and  other  spirits. 

Quantity  per  day,  or  as  near  as  possible  ?  Varies  from  2  Glasses 
to  a  bottle  or  more. 

Does  lie  drink  during  the  night  ?  No. 

Before  breakfast  ?  Sometimes. 

Does  he  over  become  drunk  ?  Yes. 

Does  he  drink  daily  or  periodically  ?  Daily ;  hut  to  excess  only 
periodically . 

If  periodically,  how  often  ?  and  how  long  does  each  bout 
last  '.  Sometimes  every  week,  sometimes  once  in  several  weeks.  One 
or  two  days. 

When  did  he  have  his  last  bout  ?  A  week  ayo. 

What  mental  effect  does  he  suffer  with  from  drink?  Excite¬ 
ment  ;  sometimes  delusions. 

How  is  his  appetite,  sleep,  and  digestion,  both  when  drunk  or 
sober?  Good  when  sober  ;  not  had  when  drinking. 

Is  he  nervous,  irritable,  or  phlegmatic  ?  Rather  irritable. 

Is  he  getting  thinner  or  stouter?  Not  changing. 

Constipated?  No. 

Does  he  ever  complain  of  heart  trouble  ?  No. 

Any  disease  he  was  or  is  suffering  with  ?  No. 

If  so,  what  was  the  doctor’s  advice  ? 

Taking  any  medicine  at  present,  and  for  what  purpose  ?  No. 

Any  of  the  parents  or  grandparents  addited  to  drink?  (state 
which,  and  if  not  alive,  give  cause  of  death)  No. 

Did  the  patient  ever  have  Delirium  Tremens?  How  often 
and  when?  Two  or  three  times  last  year. 

Does  he  use  Tobacco  ?  (state  what  form,  quantity,  and  if  he 
inhales)  Pipe  and  cigars;  about  3  oz.  and  6  or  8  cigars  a  week. 
Does  not  inhale. 

Does  he  use  any  Narcotic  Drugs?  (state  which,  quantity  per 
day,  and  how  long  used}  No. 

Has  he  ever  been  treated  for  the  liquor  habit  ?  (state  when, 
whit  treatment,  if  voluntarily,  how  long  treated,  cost  of  same 
and  results)  No. 

P.S. — Write  fully  on  the  other  side  any  additional  informa¬ 
tion  regarding  the  patient’s  past  and  present  condition  that  the 
physician  should  know  of. 

1  wo  boxes  of  capsules  were  received,  each  containing 
thirty,  with  no  labels.  A  written  letter  was  received 
separately,  in  which  the  following  directions  were  given  : 

For  the  first  two  days  take  three  capsules  daily,  four  the  third 
day,  five  the  fourth,  and  then  six  every  day  until  the  course  is 
finished. 


(The  sixty  would  thus  last  eleven  days,  and  leave  three 
capsules  over.) 

The  way  to  take  them  is  in  either  hot  tea,  coffee,  or  soup. 
Empty  the  contents  into  the  cup,  not  put  the  whole  capsule, 
and  thoroughly  stirr  until  dissolved.  Eat  plain  wholesome 
food,  good  fruit,  and  keep  the  bowels  well  open. 

The  best  time  for  taking  the  powders  is  on  arising  in  the 
morning,  mid-day,  and  before  retiring  at  night.  Should  you 
find  it  difficult  to  give  the  six  daily,  two  may  be  taken  at  one 
time,  but  not  more,  as  they  might  taste,  and  they  must  be  well 
stirred,  and  dissolved. 


(I  hey  were  previously  described  as  “absolutely 
tasteless.”) 

The  contents  of  the  capsules  consisted  of  a  light  brown 
powder,  the  average  amount  in  one  being  8  grains.  Deter¬ 
mination  of  the  weight  of  the  contents  of  several  capsules 
singly,  taken  without  selection,  showed  them  to  vary  from 
5  grains  to  9.4  grains.  Analysis  showed  the  powder  to 
consist  of  powdered  cinchona,  sugar  of  milk,  and  mag¬ 
nesium  carbonate.  The  amount  of  cinchona  was  ascer¬ 
tained  by  weighing  the  fibre  after  removing  other  in¬ 
gredients  with  s  flvents  and  comparing  it  witli  the  fibre 
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left  bv  powdered  cinchona  when  similarly  treated  ;  and 
also  independently  by  determining  the  amount  of  alkaJoid 
present.  Both  results  showed  the  cinchona  to  foim  aboi 
13  per  cent,  of  the  powder;  milk-sugar  -was  fom 
amount  to  55  per  cent.,  and  the  magnesium  carbonate  to 
about  32  per  cent.  Each  capsule  would  thus  contain  abo 

1  grain  of  cinchona.  The  estimated  cost  of  the  powders 
for  sixty  capsules  is  Id. 

Edward  J.  Woods  Treatment. 

The  medicines  sold  under  this  name  are  supphet 
Edward  J.  Woods,  Ltd.,  London.  The  price  charged  is 

2  guineas,  for  which  60  powders  and  63  tablets  were  sen  . 
Advertisements  are  usually  accompanied  with  a  picture 

of  a  man’s  head,  purporting  to  represent  ^e  advertiser. 
The  following  extracts  from  such  an  advertisement  sno\ 
their  general  tenor : 

I  was  a  Heavy  Drinker 
Consumed  quart  of  whisky  every  24  hours 

Cu> ed  in  3  days  „or!in 

If  you  know  anyone  who  d  inks  al^hol  m  any  oim,  o 
larly  or  periodically,  let  me  send  my  Free  Book,  Confessions 

“^ukKS  tat.  ae„  gradually  a 

r,f  qfrnne  liuuors  When  d  inking  heavily  I  did  not  hesitate  ro 

s sw  a  paw*  h..— 

For  long  periods  I  drank  oyer  a  quart  of  whisky,  rum  or  gin 

daily.  And  some  mixed  drinks  and  beet  additionally^.  ^  • 

For  16  years  I  kept  it  up,  and  I  was  regarded  as  a  hopeless 
case.  Various  “cures”  did  me  no  good. 

joyful  message  for  drinkers  and  Motkers,  Wives,  SiSTE^^ 
While  drifting  from  bad  to  worse,  as  all  sl^e?  Aenuine 
do,  I  unexpectedly  found  a  true  cure.  It  H  s> 

It  saved  my  life.  My  health  was  quickly  restored,  I  becam^ 
and  am  a  respectable  man,  enjoying  every  benefit  of  freedon 
from  the  accursed  alcohol.  I  speedily  and  na  ura  y  ost  a  l 
desire  for  drink.  I  took  less  and  less.  I  began  to  preier  tea, 
coffee,  and  other  non-alcoholic  liquids  ;  the  craving  or  q 
ceased,  I  could  sleep  perfectly,  my  stomach >  became ■well ,  and  1 
recovered  from  other  ailments  which  I  now  know  were  clue  to 
my  indulgence  in  strong  drink. 

Wonderful. 

My  cure  took  3  days;  if  I  had  relied  upon  wil  power  or 
faith  I  should  still  be  a  drunkard,  because  an  alcohol  slave  has 
no  will  power  while  drinking.  I  rejoiced  so  greatly  at  hav  c 
found  a  true  cure  that  I  decided  to  devote  my  hie  to  removmg 
the  curse  from  others.  My  siiccess  has  been  marvellous  .  .  . 

What  I  promise  is  absolutely  guaranteed.  My  remedy  is  o 
pithpr  steady  or  periodical  drinkers.  Think  of  it,  a  complete 
and  permanent  home  cure  between  Friday  night  and  Monday 
night — or  any  other  72  hours  1 
Men,  or  Women,  Any  Age,  Quickly  C  ured.  .  .  . 

On  application  to  the  address  given,  the  “Confession” 
referred  to  above  and  various  other  papers  were  sent 
From  these  it  appears  that  the  “  Treatment  is  o 
American  origin,  and  the  business  seems  to  have  attained 
considerable  dimensions  in  America  before  being  estab¬ 
lished  in  England.  Two  sets  of  remedies  are  supplied- 
“tlie  A  Set  of  Remedies  to  be  given  with  the  knowledge 
and  consent  of  the  person,”  and  “the  B  Set  for  conquering 
his  drink  habit  secretly,  so  that  he  will  gradually  form 
a  disgust  for  alcoholic  drinks  of  all  kinds  and  will  never 
know  what  saved  him  unless  you  chose  to  tell  him.  One 
of  the  papers  was  an  ‘  Information  Form  No.  A  4,  w  hich 
was  as  follows— the  answers  given  to  the  various  questions 
are  printed  in  italics : 

Sex?  M. 

Age  ?  34  years. 

Married?  Yes. 

Approximate  weight  ?  12  stone  lbs. 

Sternly  drinker,  or  does  lie  (or  sliel  drink  in  a  bout  (spree)  after 
keeping  sober  for  some  time?  Steady  drinker  m  slight  excess, 

6°WhaCtak\nd  of’ alcoholic  drink  mostly  taken?  Whiskey  and 

0t  About  how  much  every  24  hours  ?  Varies  from  2  or  3  glasses  to 

2  bottles.  .  n  v 

Has  person  ever  had  delusions  ?  lcs. 

Fits?  No. 

Delirium  tremens?  3  times. 

Insanity?  No. 

\Vih  remedies  be  given  with  or  without  person’s  know  lege  . 

^  Do°bowels  move  freely,  or  are  they  constipated  ?  A7n7//i/ f. 

About  how  many  years  lias  person  been  accustomed  to  use  of 
alcoholic  drinks  ?  All  his  life ;  only  to  excess  for  about  4  yea,  s. 
Does  person  sleep  soundly  through  the  night .  Usua  ly. 

Does  person  need  to  drink  alcohol  during  the  night  ?  A  of  as  a 

rule.  .  ,  ,  „ 

Is  person  drinking  at  present !  les. 


<UI)oes  person* prefer  to  drink  with  company,  or  quietly,  alone? 

7  "(re  any  medicines  or  drugs  being  taken  for  any  purpose? 

^  Here  please  give  further  details  of  case. 

The  preparations  sent  (B  set)  consisted  of  60  powders 
and  68  tablets.  They  were  accompanied  by  a  circular 
letter,  in  which  the  following  directions  were  given  : 

The  chief  rule  is  that  you  are  to  give  three  IsW  777  Powder3 
are  h^b^gi^'i^at^dTflerent  times, ^not  altogether!  If  you  miss 

^°Ifethe^ose  should°seein  to  be^oo^tmng, 

at  the  end  of  your  having  given l  42  each ^of  the ®  to 
Tablets  ie  about  two  weeks.  If  it  takes  a  longer  pcuuu 
L,jVe  these  then  vour  report  can  be  delayed  accordingly . 

^  Be  cheerful  and  optimistic.  Maintain  your  perseverance !  and 
kind  1  v  temper?  Watch  and  wait!  Success  may  come  slowly 
but  it  will  come  surely. 

This  is  somewhat  different  from  “a  complete  and  per¬ 
manent  home  cure  between  Friday  night  and  Mond.  y 
nirrht.  or  any  other  72  hours !  ”  An  extract  from  a  pamphlet 
of  "general  directions  sent  with  the  medicines  is . 

Even  if  six  months  are  required  to  accomplish  the  desired 
purpose,  it  is  a  highly  satisfactory  reward  for  the  expens  , 

11  Tbe«  of  fot  therefore,  to  treat  this  matter  with  calmness. 
Do  not  write  me  that  you  are  utterly  disappointed,  that  ^ou 
feel  as  if  nothing  can  ever  do  any  good,  and  other  snnila 
remarks,  but  keep  perseveringly  on. 

From  another  leaflet  it  appears  that  Edward  J.  Woods 
Ltd.  does  business  in  other  articles  as  well.  A  list  is 
given  of  twenty-six  medicines  supplied  by  the  compa  } , 
which  includes  such  varied  ones  as : 

No.  444. — Blood  Purifier,  Liver  Regulator  and  Stomach 

Improver.  ,  , ,  , 

No.  555.— Aphrodisiac  tablets. 

Z.  neuralgia  and  sciatica 

1  eNo.^2020. — Tablets  to  prevent  incontinence  of  urine. 

No'  2222.— Anti-deafness  tablets. 

SS:^:=Prlpr.“nlefol  darkening  grey  or  white  hair  to 

reduction  of  superfluous  fat. 
No.  3333.— Anti-nicotine  Tablets. 

No  1515.— Female  Remedy. 

Ho.  44.— Flesh  Developing  Cream. 

The  powders  had  an  average  weight  of  9.9  grains, , single 
ones  varying  from  7.2  to  11.9  grains.  Analysis  showed 

them  to  contain : 


Tartar  emetic 
Sugar  of  milk 


3.6  per  cent. 
96.4 


13.2  per  cent. 

10.7 

76.1 


No  trace  of  any  other  substance  was  found.  A  powder 
of  average  weight  would  thus  contain  0.35  grain  of  tartar 

*  *  "The  tablets  had  an  average  weight  of  1.6  grains.  Analysis 
showed  them  to  contain 

Tartar  emetic 
Boric  acid 
Sugar  of  milk  ... 

No  trace  of  any  other  substance  was  found.  One  tablet 
would  thus  contain  0.2  grain  of  tartar  emetic,  and  the 
daily  dose  of  three  powders  and  three  tablets  would  contain 

1  ^Ilm  Estimated  cost  of  materials  for  60  powders  and 
68  tablets  is  about  Id. 

Alcola. 

Alcola  is  supplied  by  “Physicians  Co-operative  Associa¬ 
tion,”  Chicago,  and  the  price  charged  for  it  is  il. 

The  method  of  advertising  which  appears  to  be  adopted 
in  this  case  is  for  a  Mrs.  Anderson,  Hillburn,  New  York,  to 
advertise  offering  to  send,  without  charge,  ^formation 
about  a  medicine  which  cured  her  husband  of  the  drink 
habit.  On  writing  to  the  address  g'veu  a  lithographed 
letter  was  received  purporting  to  be  from  Mis.  Andeison  , 
its  nature  is  shown  by  the  following  extracts : 

M>  C  Cj  kav-epist  read  your  letter  asking  me  how  I  cured  my 

husband  of  drinking,  and  I  will  answer  it  at  once  as  I  am  sm 
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that  you  are  anxious  to  drive  drunkeness  from  vour  home  iust 
as  soon  as  you  possibly  can. 

Mr-  Anderson  was  a  hard  drinker  for  over  20  years  and  the 
disease  had  got  such  a  firm  hold  that  it  was  impossible  for  him 
to  shake  it  off  and  it  continued  to  grow  worse  and  worse  with 
no  sign  of  ever  stopping. 

Just  about  this  time  I  received  a  letter  from  a  lady  telling  me 
about  a  remedy  called  Alcola  which  she  said  had  never  been 
Known  to  fail  and  she  urged  me  to  send  for  it  at  once  as  she 
knew  it  would  certainly  cure. 

I  had  already  tried"  about  every  remedy  that  I  had  seen 
advertised  for  the  cure  of  drunkenness  but  none  of  them  did 
any  good  whatever  and  I  was  tired  of  spending  my  monev  for 
nothing  but  you  know  a  person  especially  a  woman  will  do 
anJ  thing  to  sa\e  her  family  and  home  and  I  made  up  my  mind 
to  make  one  more  effort  to  cure  Mr.  Anderson  if  it  was  possible 
so  1  managed  after  some  trouble  to  get  the  money  and  took  her 
advice  and  sent  for  it  and  gave  it  as  directed  and  in  a  very  short 
time  he  lost  all  the  terrible  craving  for  liquor  that  he  had  had 
lor  so  long  His  health  improved  in  every  wav  too.  This  was 
about  eight  years  ago  and  he  has  never  drank*  since.  .  The 
Physicians  Co-operative  Association  309  to  311  Michigan  Ave 
Chicago  111.  are  the  only  ones  who  prepare  and  sell  Alcola  and 
■f  write  them  to-day  and  ask  them  to  send  you  full 

information.  ...  J 

(i  A  little  later  a  long  circular  letter  was  received  from  the 
“Physicians  Co-operative  Association,”  together  with  a 
booklet  in  which  it  was  stated  that : 

Alcola  is  the  very  best  treatment  for  drunkenness  that  you 
can  possibly  obtain.  ... 

It  cures  all  stages  of  the  disease,  from  the  beginner  to  the 
one  who  has  drank  for  years  and  is  thought  beyond  hope.  It 
makes  no  difference  whether  the  disease  was  inherited  or 
acquired  nor  what  kind  of  liquor  the  patient  uses.  Alcola  is 
absolutely  harmless.  .  .  .  Alcola  does  not  contain  even  a  trace 
of  opium,  morphine,  cocaine,  chloral,  cannabis  indica  or  any 
other  dangerous  narcotic  or  habit-producing  drug.  .  .  . 

Alcola  is  prepared  either  to  be  taken  with  the  patient’s 
knowledge  or  to  be  given  secretly.  When  you  send  your  order 
state  which  treatment  you  wish. 

A  short  list  of  questions,  as  follows,  was  also  sent;  the 
answers  given  are  printed  in  italics  : 

Information  Regarding  Patient. 

Age.  34. 

Occupation.  Clerk. 

How  long  has  patient  drank  ?  5  years. 

Does  he  keep  liquor  in  the  house  ?  Yes. 

Has  lie  any  chronic  disease  that  you  know  of  ?  No. 

How  is  his  general  health?  Fair  otherwise. 

Will  the  treatment  be  given  secretly?  Yes. 

Are  you  yourself  to  give  treatment  to  the  patient?  Yes. 

What  relation  is  patient  to  you?  None;  ice  live  together. 

IMPORTANT. 

Will  tablet  be  given  twice  a  day  or  three  times ?  Twice. 

Will  you  begin  treatment  at  once  ?  Yes. 

The  medicines  sent  consisted  of  three  boxes  of  tablets, 
labelled  respectively  No.  1,  No.  2,  and  No.  3.  They  were 
accompanied  by  a  long  printed  paper  of  directions,  a  long 
circular  letter,  a  “Report  Blank,”  and  other  papers  giving 
particulars  of  “our  Co-operative  Plan,”  by  which  the  pur¬ 
chaser  obtains  a  commission  on  sales  to  others  resulting 
from  his  introduction  of  “  Alcola.”  The  chief  parts  of  the 
directions  are : 

Tablets  Nos.  1  and  2  are  to  be  given  as  follows :  One  tablet 
three  times  a  day  at  meal  time.  Give  alternately,  that  is,  a 
tablet  of  No.  1  at  one  meal,  No.  2  at  the  next  meal,  No.  1  the 
next,  No.  2  the  next,  and  so  on. 

They  can  be  given  in  almost  any  liquid  except  water,  but 
strong  tea,  coffee,  highly  seasoned  soups,  etc.,  are  preferred.  .  .  . 
Tablet  No.  3.  This  tablet  is  to  be  used  only  when  the  patient 
lms  been  drinking  to  a  noticeable  degree,  or  if  the  patient  is  a 
nu  merate  daily  drinker,  give  every  third  day. 

This  tablet  should  be  given  as  soon  after  the  patient  has  been 
drinking  as  is  possible,  that  is,  if  the  patient  comes  home  under 
the  influence  of  Drink  give  No.  3  at  once,  if  you  can.  If  patient 
does  not  drink,  do  not  use  No.  3. 

After  you  have  been  using  the  treatment  three  weeks  fill  out 
enclosed  report  blank  carefully  and  fully  and  send  it  to  us. 
This  is  a  most  important  point,  for  in  this  way  we  can  judge 
how  your  patient  is  getting  along,  and  if  necessary  can  give  you 
further  advice  that  we  are  sure  will  be  of  great  assistance  and 
value  to  you. 

It  is  absolutely  impossible  for  any  physician  to  tell  the  length 
of  time  or  the  amount  of  medicine  it  will  require  to  cure  any 
particular  case.  .  .  . 

1  lie  length  of  time  it  requires  to  effect  a  cure  depends 
entirely  upon  the  patient’s  susceptibility  to  the  action  of  the 
medicine.  .  .  . 

.  .  .  we  even  find  cases  where  but  little  improvement  is 
noticed  with  the  use  of  the  first  package  .  .  .  when  these  cases 
are  found  it  will  be  necessary  to  continue  the  use  of  Alcola 
longer  than  the  average  amount  of  time  in  order  to  effect  a 
complete  cure. 


No.  1  Tablets.— The  box  contained  62  tablets  of  a  pale 
yellow  colour ;  the  average  weight  of  one  was  5.7  grains. 
Analysis  showed  the  presence  of — 


Strychnine 
Caffeine 
Sugar  of  milk 
Talc 


0.12  per  cent. 
4.72  „ 

86.9 
4.1 


With  starch,  a  little  gum  or  dextrin,  and  a  trace  of 
colouring  matter. 


Each  tablet  would  thus  contain  0.007  grain  of  strychnine 
and  0.26  grain  of  caffeine. 

No.  2  I  ablets. — The  box  contained  63  tablets  of  a  light 
chocolate  colour ;  the  average  weight  of  one  was  5.7  grains. 
Analysis  showed  the  presence  of — 


btryenmne  .  o.2  per  cent.” 

Boric  acid  ...  ...  ...  4.4  per  cent. 

Sugar  of  milk  ...  ...  ...  82.8  ,, 

TaJc  .  3.0  „ 

With  starch  and  colouring  matter. 

*  Approximately. 


A  trace  of  vegetable  debris  was  present,  perhaps  from 
a  small  quantity  of  some  vegetable  extract  showing  no 
distinctive  characters.  The  colouring  matter  was  basic 
in  nature  and  could  not  be  separated  from  the  strychnine ; 
hence  the  figure  for  the  latter  is  approximate  only. 

Each  tablet  would  thus  contain  about  0.011  grain  of 
strychnine. 

No.  3  Tablets. — The  box  contained  29  tablets,  which 
were  greyish  with  a  pink  tinge  ;  the  average  weight  of  one 
was  2.9  grains.  Analysis  showed  the  presence  of — 

Tartar  emetic  ...  ...  ...  16.7  per  cent. 

Calcium  sulphate  ...  ...  61 4 

Talc  •••  .  3d  ” 

W  ith  starch  and  colouring  matter. 

A  trace  of  a  pungent  substance  was  present  resembling 
the  pungent  principle  of  pepper,  and  a  trace  of  vegetable 
debris  which  may  have  been  from  a  small  quantity  of 
a  vegetable  extract  showing  no  distinctive  characters. 

Each  tablet  would  thus  contain  0.48  grain  of  tartar 
emetic.  _  The  estimated  cost  of  the  ingredients  for  all  the 
tablets  in  the  three  boxes  is  about  lfd. 
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Report  from  the  Select  Committee.* 

In  our  issue  of  September  23rd,  1911,  we  published  a  brief, 
and  general  account  of  the  Asylum  Officers’  Bill,  1911,  as 
amended  by  a  Select  Committee,  but  did  not  touch  upon 
the  evidence  heard  and  discussed  by  the  committee. 

The  committee  consisted  of  eighteen  members eleven 
sittings  were  held  and  twenty  witnesses  were  heard.  The 
views  of  the  Lunacy  Commissioners  for  England  and 
Wales  were  given  by  Dr.  Marriott  Cooke,  and  those  of  the 
Lunacy  Commissioners  for  Scotland  hy  Mr.  T.  W.  L.  Spence, 
Secretary  to  the  General  Board  of  Lunacy  for  Scotland! 
The  Irish  Board  of  Lunacy  was  not  represented.  Mr. 
Moylan  gave  evidence  as  to  the  views  of  the  Home  Office 
on  the  bill  as  drafted  ;  Mr.  H.  F.  Keene  those  of  the 
London  County  Council  Asylums  Committee ;  Drs.  D.  M.1 
Cassidy  and  I.  Perceval  those  of  the  Lancashire  Asylums 
Board;  and  Mr.  J.  W.  Bund,  Member  of  the  Executive  of 
the  County  Councils  Association  and  of  the  Barnsley  Hall 
( W  01  cestershire)  3  isiting  Committee,  gave  the  views  of  the 
County  Councils  Association.  Dr.  T.  S.  Clouston  repre¬ 
sented  the  whole  of  the  working  royal  asylums  of  Scotland, 
and  Mr.  T.  Munro  (Clerk  and  Treasurer,  Lanark  District 
Asylum)  gave  evidence  on  behalf  of  practically  all  the 
Scottish  District  Lunacy  Boards.  Of  associations  not  beiim 
administrative  bodies,  the  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  was  represented  by  Dr.  C.  H. 
Bond ;  the  Asylum  Workers’  Association  by  Dr.  G.  E. 
Shuttleworth  (honorary  secretary),  Miss  M.  Lord  (matron 
of  Banstead  Asylum),  Dr.  M.  J.  Nolan  (President  of  the 
Irish  Division),  Mrs.  O’Connor  (matron  of  the  Ballinasloe 
Asylum),  and  Mr.  Martin  Brophy  (attendant,  Maryborough 


xvejJurL  miu  special  iteporu  irom  _  _ _ 
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*  .  \  lnuf,  three  named  on  behalf  of  the  Irish 

The  Rev.  E  M  ,— 
/qP(M.ptarvl  an  active  promoter  of  the  bill  as  chatted, 
spoke  on  behalf  of  the  National  Asylum  Workers  Union 
Mr.  Harry  Arnold  (charge  attendant). gave  the >  views mf the 
attendants  at  the  Three  Counties  Asylum,  and  Mi.  nas.ft. 

Marr  (house  steward,  Woodilee  Asylum,  Glasgow)  and  Mi. 

G  Pirie  superintendent,  Paisley  District  Asylum)  spoke  to 
particular  clauses  of  the  bill.  Lastly,  Mr.  W.  KHarman 
(National  Debt  Office)  gave  some  actuarial  calculations  c 
to  the  extra  cost  involved  by  the  bill. 

It  will  be  seen  that  the  witnesses  were  thoroughly 
representative  of  all  the  various  interests  likely  to  be 
affected  by  the  passing  of  this  bill,  and  of  all  shades  of 
opinion  upon  it,  from  the  vigorously  expressed  views  of 
Mr.  Bankart,  the  protagonist  and  organizer  of  ^  National 
Asylum  Workers’  Union,  whose  executive  drafted  the  bi  , 
through  varying  degrees  of  partial  approval  from  the 
English  Lunacy  Commissioners  and  other  bodies  to  the 
cold  antagonism  of  visiting  committees  to  the  clauses 
affecting  finance.  Perusal  of  the  proceedings  of  the  com¬ 
mittee  also  affords  ample  evidence  of  the  great  care  taken 
by  the  committee  to  thoroughly  consider  in  an  impartial 
spirit  every  essential  point. 

1  The  bill  as  drafted— and  it  may  bs  parenthetically 
remarked  here  that  the  drafting  of  the  bill  incurred  a 
good  deal  of  hearty  condemnation— fell  into  two  parts, 
the  first,  given  in  Clause  1,  establishing  a  statutory  limita¬ 
tion  of  the  maximum  hours  of  employment  to  sixty,  houis 
per  week,  and  Clauses  2  to  6  amending  the  Asylums 

Officers’ Superannuation  Act  of  1909. 

Dealing  first  with  the  evidence  given  to  the  committee 

unon  Clause  1,  the  report  shows  a  wide  diversity  of 
opinion,  the  points  of  conflict  being  :  (1)  The 
inadvisability  of  fixing  any  statutory  limit  ’  ^L^Sc 
once  or  non-existence  of  any  real  grievance  01  dissatisfac¬ 
tion  of  subordinate  asylum  staffs  on  account  of  their  hours 
of  labour ;  and  (3)  conceding  there  was  a  case  foi  the 
fixing  of  a  maximum,  what  this  maximum  should  be,  and 
in  what  manner  it  should  be  secured. 

‘  On  the  first  point  Dr.  Clouston  ably  opposed  the  fixing 
by  statute  of  any  limit,  on  the  ground  that  it  would  wo 
badly  for  the  patient;  that  as  soon  as  the  asylum  com¬ 
mittees  found  their  expenses  going  up  m  consequence  of  a 
reduction  of  hours  in  labour  they  would  be  bound  to  effect 
economics  in  other  directions,  by  reducing  the  proportion 
of  staff  to  patients,  by  cutting  off  extras  and  luxuries  to 
the  patients,  and  that  also'  it  would  tend  to  make  asylum 
boards  and  their  staff  regard  the  financial  ratliei  than  t  it 
curative  side  of  their  functions.  The  directly  opposed 
view  was  given  by  Mr.  Bankart,  who  urged  the  necessity 
of  State  interference,  on  the  grounds  of  ‘‘the  abominable 
conditions  of  life  in  an  asylum  for  the  workers,  the  trying 
and  fearful  monotony  of  the  work,  its  dangers  and  humilia¬ 
tions  the  unduly  long  hours  of  labour,  and  the  very  real 
dissatisfaction  on  this  account  of  the  subordinate  staffs, 
and  the  “hopeless  case  of  these  lattci  if  left  to  the 
asylum  committees  and  their  medical  superintendents,  the 
majority  of  whom  lie  stigmatized  as  unfair.  Between 
thole  extreme  views  were  the  views  of  the  majority  of 
witnesses  Dr.  Marriott  Cooke,  admitting  that  the  hours 
of  labour’  were  too  long  in  many  asylums-giving  an 
average,  lie  estimated  of  eighty-four  hours  per  week— and 
speaking  on  behalf  of  the  Lunacy  Commissioners,  ex¬ 
pressed  his  grave  doubts  of  statutory  limitation  and 
inclined  to  the  view  that  the  public  attention  given  to  this 
matter  would  be  sufficient  to  bring  asylum  committees  to 
see  their  responsibilities  in  this  respect.  In  the  same  way 
Mr  Spence  deprecated  for  Scotland  statutory  limitation, 
and  suggested  instead  the  drawing  up  of  time  tables  by 
district  lunacy  boards,  these  time  tables  to  receive  the 
sanction  of  the  General  Board  of  Lunacy,  with,  if  necessary, 
the  sanction  also  of  the  Secretary  for  Scotland.  Mr 
Movlan  of  the  Home  Office,  did  not  express  any  official 
views  on  this  point,  the  Home  Office  having  no  direct 
jurisdiction,  but  he  handed  in  to  the  committee  the  views 
expressed  by  seventeen  visiting  committees,  unanimously 

adverse  to  the  whole  of  Clause  1. 

Drs.  Cassidy  and  Perceval,  speaking  for  the  Lancashire 
Asylums  Boards  and  Asylums  Committees,  submitted  that 
there  was  no  case,  so  far  as  their  asylums  were  concerned, 
for  State  interference  with  the  discretion  of  the  asylums 


committees  in  the  matter  of  horn,-,  of  labour  thongh  under 
cross-examination  they  admitted  that  an  Act  of  larlia 

ment  might  step  in  by  prescribing  a  .nunf1™U”|  °^  Xo- 
On  the  other  hand,  Dr.  Bond,  speaking  for  the  Medico 
Psychological  Association  of  Great  Britain  and  Irelant , 
had  no  objection  to  urge  against  a  f 

Dr.  Shuttle  worth,  speaking  for  the  Asyium  W  mkers 
Association,  and  after  stating  that  the  hours  worked  by 
attendants  were  often  excessive,  said  that  the  fixing 


attendants  were  wwn  “0000..0,  w  ,.  ,  ,  •  ' 

•1  statutory  maximum  by  Act  of  Parliament,  leaving  the 
visiting  committees  to  arrange  anything  they  chose  under 
that  maximum,  would  be  the  most  reasonable  way  of 
meeting  the  case.  Notwithstanding  powerful  reasons 
affainst  it  however,  the  Select  Committtee  have  incor¬ 
porated  statutory  limitation  of  the  hours  of  labour- in  the 
bill.  As  to  the  existence  or  non-existence  of  leal 
satisfaction  with  the  hours  of  labour  among  the  attendant 
the  evidence  was  conflicting,  only  one  or  two  of  the  w 
nesses  affirming  that  there  was  any  real  grievance  on  this 
score,  and  the  great  majority,  composed  of  heads  ot 
departments,  contending  that  the  proposed  reduction  to 
sixty  hours  was  unreasonable  and  impracticable.  He 
general  opinion,  however,  was  that  a  seventy  or  seventy- 
Uvo  hours’  week  was  reasonable,  and,  as  already  announce 
seventy  hours  is  the  maximum  arrived  at  by  the  beicct, 

C°DurffigC the  discussion  of  this  question  of  hours  of  labour 
many  cognate  points  were  touched  upon— for  example,  the 
time  allowance  for  meals,  the  counting  or  not  of  emergency 
duty,  attendance  at  concerts  and  amusements  as  woik 
or  not,  and  so  on.  The  evidence  given  revealed  great 
incongruities  in  these  respects,  and,  admitting  the s  ncci 
for  statutory  limitations,  the  prescription  of  unitorrr 
standards  arrived  at  by  the  committee  -  seems  to  be Man . 
Also  it  should  be  said  that  the  Select  Committee  altered 
the  money  repayment  for  overtime  provided  by  the  bill  as 
drafted  into  repayment  by  time. 

Turning  to  the  remaining  clauses,  Clause  z  ot  the 
amended  bill  confers  the  right  to  pension  “upon  any 
female  established  officer  or  servant  of  the  first  class  n  ho 

has  been  in  the  service  of  any  asylum  for  not  less  than 
twenty -five  years,  whatever  her  age.  The  evidence  1 
favour  of  this  provision  was  practically  unanimous.  I  he 
bill  as  drafted  included  men  also  within  this  provision, 
but  the  Select  Committee  did  not  consider  the  case  made 
out  for  altering  the  Act  of  1909,  which  confers  the  right 
to  pension  at  the  age  of  55  when  twenty  years  sei\ice 

have  been  completed.  .  „ 

Clause  3  of  the  amended  bill  extends  the  power,  con¬ 
ferred  by  the  principal  Act,  to  grant  a  gratuity  or  special 
superannuation  allowance  to  established  officers  or  ser¬ 
vants  injured  in  the  discharge  of  their  duty,  to  any  such 
officer  or  servant  who  is  permanently  incapacitated  for 
asylum  duties  as  the  result  of  ap  illness  contracted  without 
his  own  default  and  clearly  attributable  to  the  nature  of 
the  duties  assigned  to  him.  Mr.  Moylan  pointed  out  that 
in  the  original  bill  for  the  principal  Act  “confirmed  illness 
(bodily  or  mental)  ”  was  included,  and  that  after  it  had 
been  shown  that  every  case  of  neurasthenia  could  be  put 
down  as  “  illness  clearly  attributable  to  the  duties  of  his 
employment,”  illness  as  ground  for  a  special  pension  was 
omitted  from  the  bill.  In  the  1911  amended  bill  this  pro¬ 
posal  is  reinstated.  As  a  matter  of  fact,  111  the  drafted 
bill  the  power  to  confer  gratuities  extended  to  the  victims 
of  accidents  or  illness  irrespective  of  its  causation,  but, 
according  to  Mr.  Bankart,  this  was  an  oversight. 

Passing  by  Clause  4,  which  refers  to  gratuities  and 
allowances  to  dependants,  Clause  5  enables  visiting  com¬ 
mittees  to  grant  gratuities  to  female  officers  or  servants 
retiring  with  ten  years’ service.  . 

Clause  6  of  the  amended  bill  deals  with  a  very  important 
matter — the  dismissal  of  officers  and  servants.  Under 
Section  276  of  the  Lunacy  Act,  1890,  it  does  not  appear 
that  the  power  of  summary  dismissal  is  legally  vested  in 
the  medical  superintendent,  but  is  vested  in  the  visiting 
committee.  The  evidence,  however,  i-evealed  great 
irregularity  in  practice  in  this  respect.  In  Ireland  and 
under  the  Asylums  Committee  of  the  London  County 
Council  the  strict  legal  procedure  is  followed.  In  Scotland, 
however,  the  power  of  summary  dismissal  is  specifically 
delegated  to  the  medical  superintendent  under  rules  under 
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tlao  Act  of  1857.  and  in  many  English  provincial  asylums 
summary  dismissal  is,  in  fact,  exercised  by  the  superin¬ 
tendent. 

1  lie  bill  as  drafted  permitted  the  medical  superintendent 
merely  a  power  of  suspension,  which  should  become 
operative  and  effective  only  when  confirmed  by  the 
visiting  commitee.  Under  “this  heading  Mr.  Bankart 
stated  that  ordinary  British  justice  did  not  exist  in 
asylums,  and  that  there  were  cases  of  wrongful  dismissal 
i\  hich  were  never  inquired  into  by  the  committee. 
Dr.  Clouston,  on  the  other  hand,  firmly  maintained  the 
necessity  of  leaving  the  power  of  summary  dismissal  in 
the  hands  of  the  medical  superintendent  on  disciplinary 
grounds,  and  in  this  he  was  supported  by  other  witnesses. 
Nevertheless,  Clause  6  rules  that  this  power  shall  be 
exercised  only  by  the  visiting  committee,  and  shall  not 
be  delegated  by  them  to  any  officer,  though  general  rules 
may  be  made  giving  the  medical  superintendent  power  to 
suspend  pending  the  decision  of  the  visiting  committee. 
Fui  ther,  any  person  whom  it  is  proposed  to  dismiss 
shall  be  entitled  to  receive'  notice  of  the  meeting  of 
the  visiting  committee  at  which  his  dismissal  is  to  be 
considered. 

Clause  7,  as  already  announced,  substitutes  five  for  ten 
years  as  the  basis  of  calculation  of  the  average  salary  and 
emoluments  for  the  purposes  of  pension. 

Clause  8  refers  to  the  distribution  of  grants  in  case  of 
death  or  pensions  being  illegitimate. 

Clause  9  deals  with  the  method  of  reckoning  length  of 
service  in  parochial  asylums  in  Scotland  and  attempts  to 
rectify  an  unfortunate  situation  which  has  arisen  in 
Scotland.  In  that  country  the  insane  are  looked  after 
either  in  district  asylums,  which  correspond  to  county  and 
borough  asylums  in  England;  or  in  parochial  asylums, 
waose  work  is  practically  identical  with  district  asylums  ; 
ail'l  in  royal  asylums,  which  are  mental  hospitals,  sup¬ 
ported  by  endowments,  subscriptions,  and,  in  the  case  of 
pauper  patients,  by  contracts  with  parishes.  The  Act  of 
1939  applies  only,  according  to  the  reading  of  the  General 
Board  of  Lunacy  of  Scotlanil,  to  district  asylums,  and  in 
consequence  service  in  parochial  asylums — excepting  two 
parochial  asylums,  specifically  included  in  the  1909  Act- 
does  not  count  for  pension.  At  Woodilee  Asylum,  for 
example,  thirty-nine  officers  lost  from  one  to  twenty-six 
years’  service.  This  anomaly  is  redressed  by  Clause  9  of 
the  amended  bill. 

Clause  10  transfers  the  powers  and  duties  of  the 
Secretary  of  State  under  the  principal  Act  to  the  Com¬ 
missioners  in  Lunacy.  Any  dispute,  therefore,  arising 
under  the  principal  Act  as  to  whether  a  person  is  entitled 
to  be  treated  as  an  established  officer  or  servant,  or  as  to 
the  class  of  established  officers  to  which  a  person  belongs, 
or  as  to  whether  a  nurse  or  attendant  is  one  “whose 
primary  duty  is  the  care  or  charge  of  patients  ”  within 
the  meaning  of  the  Act  shall  be  determined  by  the 
Commissioners,  whose  decision  shall  be  final. 

Ibis  appears  to  be  the  most  satisfactory  way  of  dis- 
posiug  of  a  fertile  source  of  trouble  and  in  some  cases 
hardship.  Section  15  of  the  principal  Act  reads  :  “  In  the 
case  of  any  dispute  as  to  the  right  to  superannuation 
allowance  of  any  officer  or  servant  of  an  asylum,  or 
as  to  the  amount  of  the  superannuation  allowance 
to  which  such  officer  or  servant  is  entitled,  such 
dispute  shall  be  settled  by  the  Secretary  of  State,  whose 
decision  shall  be  final.  ’  In  practice  there  have  been  wide 
differences  in  the  decision  by  visiting  committees  whether 
an  officer  was  an  established  officer  or  servant  or  not,  and 
whether  they  should  be  placed  in  Class  1  or  Class  2  of 
established  officers.  Officers  who  in  other  asylums  have 
been  placed  in  the  established  class  have  in  certain 
asylums  been  excluded  and  thus  deprived  of  any  oppor¬ 
tunity  of  pension.  Dr.  Shuttleworth,  for  example,  related 
the  case  of  a  chaplain  in  one  of  the  Yorkshire  asylums, 
vTho  after  twenty-five  years’  service  has  been  excluded 
altogether,  and  many  anomalies  with  regard  to  the 
classifying  as  Class  1  or  Class  2. 

Appeals  have  been  made  to  the  Secretary  of  State,  but 
the  law  officers  of  the  Crown  have  advised  that  upon  these 
points  there  is  no  appeal  to  the  Secretary  of  State,  and 
that  the  remedy  of  any  officer  who  considers  himself 
injured  in  this  respect  is  by  mandamus.  Clause  10  of 
the  amended  bill  remedies  this  matter  “  as  from  the 
commencement  of  the  Act.” 
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Lastly,  Clause  11  enables  established  officers  or  servants 
to  adopt  the  principal  Act  as  now  amended,  and  Clause  12 
cites  the  short  title  and  construction. 
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Messes.  Macmillan  and  Co.  have  in  the  press  a  work- 
entitled  National  Insurance,  by  Messrs.  A.  S.  Comyns 
Carr  and  W.  H.  Stuart  Garnett,  Barristers-at-Law,  and 
Dr.  J.  H.  Taylor  of  Salford.  The  scope  of  the  work  may 
be  gathered  from  the  following  list  of  contents:  Table  of 
cases.  Table  of  statutes.  Chapter  I,  The  employer  under 
both  parts  of  the  Act;  Chapter  II,  The  insured  person 
under  both  parts  of  the  Act;  Chapter  III,  Administration: 
the  Insurance  Commissioners,  Insurance  Committees, 
Approved  Societies,  and  their  relation  to  existiim  l0Cai 
authorities ;  Chapter  IV,  The  medical  profession  ;  Chap¬ 
ter  V,  Sanatorium  and  maternity  benefits  and  the  public 
health;  Chapter  VI,  Finance.  The  National  Insurance 
Act  (1911)  Part  I,  Part  II,  Part  III,  the  Schedules. 
Index.  Mr.  Lloyd  George  contributes  a  preface,  a  fact 
which  may  be  taken  as  giving  the  work  a  kind  of  official 
imprimatur. 

We  learn  from  the  Boston  Medical  and  Surgical  Journal 
(December  31st,  1911)  that  Professor  Morris  Jastrow,  of 
University  of  Pennsylvania,  in  his  Aspects  of  Religious 
Belief  and  B vactice  in  Babylonia  and  Assyvia ,  gives  a 
translation  of  an  ancient  incantation  ritual  which  has 
obvious  analogies  in  its  spirit  to  Mrs.  Eddy’s  Science  and 
Health,  and  might  be  regarded  by  some  as  superior  to  that 
wrork  in  style  and  dramatic  effectiveness.  “Away,  away, 
far  away,  far  away !  ”  the  primitive  sufferer  from  the 
claim  of  disease  is  to  exclaim.  “For  shame,  for  shame, 
fly  away,  fly  away!  Round  about  face,  away,  far  away! 
Out  of  my  body,  away !  Out  of  my  body,  for  shame !  Out 
out  of  my  body,  fly  away !  Out  of  my  body,  face  away  ! 
Out  of  my  body,  go  away  !  Into  my  body  do  not  return* 
To  my  body  do  not  approach.  My  body  do  not  oppress. 

It  .  seems  to  us  that  this  incantation  contains  the 
quintessence  of  Christian  Science  practice. 

It  is  known  to  all  lovers  of  “  R.  L.  S.”  that  in  his  search 
for  health  he  spent  some  time  at  Saranac  Lake.  In  the 
New.  York  Medical  Record  of  December  16tli,  an  account 
of  his  stay  there  is  given.  In  1887,  accompanied  by  Lloyd 
Osborne,  his  stepson  and  literary  collaborator,  he  estab¬ 
lished  himself  for  the  winter  in  the  yellow  Baker  Cottage. 
Ever  since  Stevenson  stayed  there  this  cottage  has  been 
a  kind  of  shrine  which  devotees  have  never  failed  to  visit. 
We  are  told  that  on  a  visitor  stepping  out  of  the  train  ho 
is  generally  asked :  “  Don’t  you  want  to  see  the  yellow 
cottage  that  Robert  Louis  Stevenson  occupied?”  The 
Adirondack  winter  was  trying  to  him,  but  his  health 
improved.  In  the  cottage  was  a  large  fireplace,  where  logs 
were  ever  burning  brightly.  He  loved  to  sit  by  this  log 
fire  and  talk.  Windows  were  tightly  shut,  and  he  smoked 
cigarettes  incessantly.  Dr.  Trudeau,  who  himself 
originally  went  there  in  search  of  health,  has  stated 
that  Stevenson  “used  to  rail  in  such  forcible  but 
beautiful  and  picturesque  language  at  the  cold,  at 
the  snow,  at  the  cloudy  days  and  the  succession 
of  them,  and  the  lack  of  colour  and  sunshine.  His 
idealistic  and  artistic  temperament  clung  to  all  that  was 
beautiful  in  life  as  expressed  in  Nature,  in  art,  in  form, 
light,  and  colour,  in  thought,  in  poetry,  and  in  imagination. 
He  deliberately  turned  his  back  on  the  cold  facts  of 
science  and  life,  ignored  them  as  much  as  possible,  and 
shunned  the  discussion  of  such  subjects  as  poverty, 
disease,  sorrow,  and  suffering,  with  which  we  were  more 
or  less  surrounded.  On  Saturday  afternoons  Stevenson 
was  “  at  home  ”  to  any  that  might  come.  Naturally,  many 
went  to  see  him,  but  he  seemed  to  get  little  pleasure  out  of 
these  visits.  Conversation  quickly  tired  him.  A  per¬ 
sistent  “  fashionable  lady,”  we  are  told,  seemed  to  be  an 
especial  bite  noire  to  him,  and  once  after  she  left, 
Stevenson  said,  “  It  isn’t  the  great  unwashed  I  dread,  but 
the  great  washed.”  From  one  visitor  Stevens  m  derived 
great  delight.  This  was  Richard  Mansfield.  To  see 
Mansfield  on  a  table  in  a  corner  of  the  room  giving  his 
marvellous  impersonation  of  “  Dr.  Jekyll  and  Mr.  Hyde,” 
while  Stevenson  sat  by  the  log  fire,  which  fitfully  lit  up 
the  room,  must  have  been  a  striking  experience- 
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observed  by  every  French  King  up  to  the  time  of  the 
Restoration.  In  England  it  was  unknown  until  the 
last  of  the  old  Saxon  kings  was  recalled  from  exile 

to  ascend  the  throne  of  his  lathers. 

It  is  a  curious  fact  that  though  Edward  the 
Confessor  cured  but  one  case  of  scrofula  during  the 
whole  of  his  reign  in  England,  his  touch  had  restored 
health  to  many  during  his  exile  in  Normandy;  and 
Dr  Crawfurd  is  inclined  to  look  upon  this  as  a  proof 
that  he  had  been  incited  thereunto  by  the  example  of 
the  pious  King  of  France,  of  whose  charitable  deeds 


the  KINGS  EVIL  AND  THE  ROYAL 

TOUCH. 

One  of  the  most  striking  results  of  the  progress  of 
education  amongst  the  masses  and  the  great  advance 
made  by  medical  science  during  the  last  bundled 
years  is  the  total  disappearance  of  a  host  of  popular 
superstitions.  Amongst  others,  the  doctrine  of  t  ie 
Divine  Right  of  Kings  has  “  gone  with  the  old 
world  to  the  grave,”  and  in  its  tram  has  vanished 
another  attribute  of  royalty  which  for  centuries  was 
regarded  literally  as  becoming  the  throned  monarch 
better  than  his  sceptre.  The  power  of  healing 
scrofula,  or  King’s  Evil,  was  believed  to  be  the 
special  prerogative  of  each  successive  sovereign,  o 
which  nothing— neither  his  extreme  youth,  nor  a 
vicious  life,  nor  even  the  loss  of  lus  throne— could 
deprive  him.  The  story  of  this  wonderful  gift  has 
already  been  told  in  the  British  Medical  Journal 
in  an 'article  which  appeared  on  May  13th,  1^99,  -it 
is  more  fully  treated  by  Dr.  Raymond  Crawfurd  m 
his  FitzPatrick  Lectures,  which  have  been  published 
in  a  volume  entitled,-  The  King’s  Evil.1  /  „ 

According  to  Dr.  Crawfurd,  the  term  “  King  s  Evil 
was  at  first  employed  very  loosely.  It  was  frequently 
used  to  denote  the  “  rainbow  disease,  or  jaundice , 
and  probably  the  milder  forms  of  bubonic  plague,  so 
terribly  common  in  Europe  during  the  Middle  Ages, 
came  under  the  same  heading.  The  enlarged  glands 
characteristic  of  that  disease  might  easily  have  been 
mistaken  for  the  scrofulous  swellings  m  the  neck 
which  afterwards  came  to  be  regarded  as  the  only 
disease  which  yielded  to  the  royal  touch  _ 

The  custom  of  touching  for  King’s  Evil,  which  was 
observed  by  almost  every  King  of  England  from 
Edward  the  Confessor  to  George  I,  originated  m 
France  in  the  early  part  of  the  eleventh  century. 
Dr.  Crawfurd  rejects  as  legendary  the  well-known 
story  of  Clovis  being  endowed  at  his  coronation  with 
a  miraculous  gift  of  healing  which  he  subsequently 
transmitted  to  his  successors.  The  first  authentic 
record  of  healing  by  touch  on  the  part  of  a  Christian 
kintf,  he  says,  is  to  be  found  in  an  old  chronicle 
written  shortly  after  the  death  of  Robert  the  Pious, 
King  of  France,  in  which,  that  monarch  is  described 
as  being  in  the  habit  of  visiting  his  sick  subjects  m 
their  own  homes  and  curing  them  by  a  touch  of  his 
hand  and  the  sign  of  the  Cross,  a  ceremony  invariably 
accompanied  by  a  small  dole  of  money.  Though 
many  of  Robert’s  patients  were  lepers,  there  is  some 
o-round  for  believing  that  he  also  undertook  the 
treatment  of  scrofula;  and  it  is  obvious  that  his 
contemporaries  did  not  consider  his  healing  poweis 
to  be  hereditary,  but  an  outward  and  visible  sign  of 
the  saintliness  shown  in  his  life.  _  It  is  equally  clear 
that  these  powers  were  very  quickly  claimed  by  his 
descendants,  for  in  less  than  a  hundred  years  the 
custom  of  touching  for  disease  seems  to  have,  been 
firmly  established  in  France,  and  was  religiously 


1  The  King's  Evil.  By  Raymond  Crawfurd,  M.A..  M.D.Oxon 
F.R.C.R..  Fellow  of  King’s  College,  London.  Published  at  the 
Clarendon  Press,  Oxford.  1911.  (Pp.  1£7.  8s.  6d.) 


lie  must  often  have  heard  when  living  at  the  Norman 
Court.  Strangely  enough,  none  of  his  Norman 
successors  ever  attempted  to  heal,  and  tne  custom 
consequently  fell  into  abeyance  on  this  side  of  the 
Channel  until  the  accession  of  Henry  II.  I  hat  it 
Was  revived  by  the  latter  monarch  wTas  probably  due 
to  motives  of  policy  on  the  part  of  a  foreign  prince 
anxious  to  gain  the  affection  and  confidence  of  his 
new  subjects  and  to  connect  himself  m  their  minds 
with  the  last  of  their  native  rulers.  No#  attempt 
seems  to  have  been  made  by  either  of  Henry  s  sons  to 
propitiate  their  miserable  subjects  m  like  mannei 
but  with  these  two  exceptions,  the  ceremony  o 
touching  for  King’s  Evil  was  observed  by  every 
King  of  England  for  nearly  6co  years.  It  only 
fell  into  partial  disuse  during  the  years  immedi¬ 
ately  following  the  Black  Death,  when  the  plague  had 
both  swept  away  a  good  half  of  the  number  of  possible 
applicants,  and  greatly  increased  the  fear  of  ^ection 
on  the  part  of  the  King  and  lus  entourage.  The  dis¬ 
solution  of  the  monasteries,  which  turned  hundreds  of 
sick  poor  adrift  upon  the  world,  and  the  miseries 
brought  about  by  the  Civil  War,  caused  an  enormous 
increase  in  the  crowds  of  sufferers  who  had  recourse 
to  the  King,  and  the  numbers  reached  their  greatest 
height  at  the  Restoration,  when  patients  came  even 
from  America  in  the  hope  of  relief.  The  power  o 
healing  by  touch  was  recognized  by  not  a  tew  doctors 
as  a  form  of  treatment  in  cases  where  medicine  and 
the  knife  had  alike  proved  futile.  Even  Sir  Thomas 
Browne  did  not  hesitate  to  send  patients  abroad  to 
the  exiled  Charles  I.  This  may  have  been  in  the 
belief  that  faith  healing  would  work  a  cure  where 
medicine  had  failed,  as  Charcot  sent  suitable  cases  to 
Lourdes;  but  it  is  more  likely  that  Browne,  who  hac 
a  considerable  grain  of  superstition  in  his  mentaL 
composition,  believed  in  the  miraculous  efficacy  ol  the 
royal  touch. 

The  royal  touch  was  also  regarded  as  an  unmis¬ 
takable  sign  of  a  legitimate  claim  to  the  throne. 
Charles  I,  whilst  actually  a  prisoner  m  the  hands  ot 
his  enemies,  continued  to  touch  the  sick  broug  1  o 
his  door ;  his  son  diligently  followed  I114  example 
during  his  wanderings  about  the  Continent. 
William  Ill’s  fiat  refusal  to  countenance  what 
lie  considered  a  gross  superstition  was  received 
with  dismay  bv  many  of  his  own  adherents,  ant 
George  I’s  refusal  to  touch  the  child  of  an  English 
gentleman  resulted  in  the  father’s  espousal  of  the  Stuart 
cause.  Whilst  the  Hanoverian  Kings  steadily  declined 
to  emulate — in  this  instance,  at  any  rate— the  king  y 
deeds  of  their  predecessors,  the  exiled  Stuarts  had 
carried  their  rights  as  well  as  their  wrongs  with  them 
over  the  water.  James  II,  the  “Old  Pretender 
and  his  son,  and  Charles  Edward,  touched,  and 
Cardinal  York  (regarded  by  Jacobites  as  Henn  I  A), 
the  last  of  the  line,  continued  to  do  so  to  the  end  o 
his  life.  It  was  quite  a  usual  thing  m  the  eighteenth 
century  for  patients  to  betake  themselves  to  the 
little  Court  of  St.  Germain  or  Rome,  just  as  a  century 
earlier  anxious  parents  had  sent  their  sickly  children 
to  Belgium  or  Holland  for  the  sake  of  “the  touch  ot 
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a  vanished  hand.”  Readers  of  the  Verney  Papers 
will  remember  that  when  Ralph  Verney  and  his 
family  were  living  in  France,  in  the  middle  of  the 
seventeenth  century,  one  of  their  young  relations  was 
sent  to  them  in  order  to  he  touched  by  the  French 
King,  there  being  no  King  in  England  at  that  time. 
The  family  correspondence  contains  several  references 
to  the  efforts  made  by  the  child’s- nurse  to  place  her 
in  Louis’s  path  when  he  walked  abroad,  and  the 
hopes  entertained  by  her  friends  for  her  recovery 
prove  how  firm  was  the  popular  belief  in  its  efticacv. 
Here  we  may  quote  an  amusing  story  related  by  the 
Marquis  d’Argenson  in  his  Memoirs.  Under  date 
1723  there  is  the  following  entry: 

“  At  the  anointing  of  the  King  at  Rheims  a  man 
from  Avesnes  wdio  had  horrible  scrofulous  glands  went 
to  have  himself  touched  by  the  King.  He  was  abso¬ 
lutely  cured.  Hearing  this  I  proceeded  to  make  a 
formal  inquiry,  and  to  collect  sworn  information  as 
to  his  previous  and  subsequent  state,  the  whole  being- 
in  proper  legal  form.  This  done  I  sent  the  proofs  of 
this  miracle  to  M.  de  la  Vrilliere,  Secretary  of  State 
for  the  Province.  I  thought  I  should  get  great 
praise  for  my  zeal  for  the  royal  prerogative.  I 
received  a  dry  letter,  in  which  it  was  said  that 
nobody  doubted  of  this  gift  possessed  by  our  King. 
But  I  knew  very  well  that  all  had  been  read  to  -  the 
King,  who,  although  a  child,  loved  to  hear  it  said  that 
lie  had  wrought  this  miracle.” 

One  cannot  help  smiling  at  the  rebuff  administered 
to  the  courtier,  who,  as  his  Memoirs  show,  could  scarcely 
have  been  a  blind  believer.  But  how  could  such  a 
man  have  solemnly  written  down  this  tale  of  a  well- 
deserved  snub?  It  Is  a  lesson  for  those  who  try  to 
curry  favour  with  princes. 

The  belief  in  the  “  touch  ”  was  extended  even  to 
the  coin  which  was  bestowed  on  every  recipient  of 
the  royal  bounty  ;  and  Dr.  Crawfurd  relates  that  in 
the  Shetlands.  as  late  as  1838  a.d.  a  few  crowns  and 
half-crowns  bearing  the  effigy  of  Charles  I  were  still 
used,  in  default  of  the  royal  touch,  as  remedies  for 
the  Evil ;  as  such  they  had  been  handed  down  from 
generation  to  generation.  The  blood  of  the  Royal 
Martyr,  like  that  of  Louis  XVI,  was  also  accredited 
with  miraculous  properties  ;  and  even  a  handkerchief 
used  to  staunch  the  bleeding  nose  of  Charles  IT  on 
his  flight  from  Worcester  field  was  piously  preserved 
by  a  Royalist  lady,  who  afterwards  applied  it  to 
scrofulous  persons,  with  what  success,  however,  we 
are  not  told.  The  last  case  of  touching  for  King’s 
Evil  in  Great  Britain  took  place  in  Holvrood  Palace, 
during  the  rising  of  1745,  when  Prince  Charles 
touched  a  scrofulous  child,  with,  it  is  said,  the  hap¬ 
piest  results.  In  France  the  ancient  belief  lingered 
for  another  eighty  years  before  it  vanished  for  ever  in 
the  wreck  of  the  old  French  Monarchy.  Swept  away 
during  the  Revolution,  like  everything  else  connected 
with  the  antique  world,  it  recovered  for  a  brief  space 
of  time  some  of  its  former  glory  under  Charles  X,  who, 
at  his  coronation  in  1824,  “  revived  the  whole  ancient 
ceremonial,  and  touched  121  sick  persons,  who  were 
presented  to  him  by  two  famous  surgeons,  Alibert  and 
Dupuytren.”  These  eminent  practitioners  would 
doubtless  have  been  as  ready  to  bear  witness  to  the 
efficacy  of  the  royal  touch,  had  they  been  called  upon 
to  do  so,  as  Wiseman  testified  to  the  cures  wrought 
by  the  chaste  hands  of  Charles  II.  Since  then  no 
other  sovereign  has  touched  for  King’s  Evil.  But  relics 
ot  the  old  belief  still  exist  in  the  ancient  coins  or 
“  Angels,”  the  pieces  of  money  conferred  on  each 
applicant,  and  doubtless  considered  by  many  the 
most  important  part  of  the  whole  ceremony.  Some 
ot  these  coins  are  still  to  be  found  in  public  and 


private  collections,  and  several  photographs  of  them 
are  included  amongst  the  illustrations  of  the  present 
volume,  together  with  a  few  excellent  reproductions  of 
old  piints.  Dr.  Crawfurd  has  evidently  spared  no 
pains  in  the  preparation  of  his  book.  He  has  given  a 
clear  and  detailed  account  of  the  gradual  development 
of  the  ceremony  of  healing,  from  the  simple  prayer 
and  laying  on  of  hands  of  early  times  to  the 
elaboiate  ritual  of  latter  days,  and  has  shown  how 
fiom  the  pious  practice  of  a  devoted  King  it  grew  into 
one  of  the  most  powerful  weapons  ever  wielded  in 
defence  of  the  divine  right. 


THE  ASYLUMS  OFFICERS  BILL,  1911. 

The  Asylums  Officers  Bill,  in  the  form  in  which  it 
emerged  from  the  Select  Committee  appointed  to 
consider  it,  is  certainly  an  improvement  upon  the  bill 
as  originally  drafted.  In  its  early  form  the  bill  pro¬ 
vided  that  the  maximum  number  of  hours’  employment 
a  week  for  male  attendants  and  nurses-  should  be 
sixty,  that  notice  of  the  hours  of  duty  on-  the  several 
days  of  the  week  should  be  posted  in  the  asylum,  and 
would  have  subjected  any  person  employed  contrary 
to  provisions  of  the  bill,  and  also  the  medical  super¬ 
intendent,  on  summary  conviction,  to  a  fine  not  exceed- 
mg  £5.  The  bill  also  permitted  the  visiting  committees 
of  asylums  to  grant  special  superannuation  allowances 
and  gi atuities  to  established  officers  or  servants 
v\  I10,  not  being  entitled  to  superannuation  allowances, 
should  be  permanently  incapacitated  for  asylum 
duties  by  injury  or  illness,  bodily  or  mental.  "The 
bill  further  contained  one  clause  designed  to  take  the 
power  of  summary  dismissal— often  delegated  .to  him 
by  the  visiting  committee — out  of  the  hands  of  the 
medical  superintendent,  and  another  providing  for 
the  aggregation  of  periods  of  service,  of  whatever 
length,  in  different  asj  lums  for  pensionable  purposes. 

Such  a  bill,  imposing  irritating  restrictions  and 
penalties  upon  those  responsible  for  the  admini¬ 
stration  of  asylums ;  offering  large  opportunities 
for  securing  superannuation  allowances  or  gratuities  ; 
permitting,  if  not  favouring,  a  “family  post”  of 
officers  from  one  asylum  to  another;  and  one, 
moreover,  certain  to  increase  to  a  serious  extent  tho 
financial  burdens  already  borne  by  a  highly  taxed 
community,  was  certain  to  encounter  vigorous 
resistance. 

As  to  the  genesis  of  the  bill,  it  appears  from  the 
evidence  tendered  to  the  &elect  Committee — digests 
of  which  will  lie  found  in  our  issues  of  September  23rd 
and  to-day— that  it  was  practically  drafted  by  the 
Executive  of  the  National  Asylum' Workers’  Union. 
This  union — organized  apparently  in  a  spirit  of 
dissatisfaction  with  the  Asylum  Workers’  Associa¬ 
tion — is  of  recent  growth.  From  his  own  account 
it  was  called  into  existence  by  an  ex-asylum  chaplain, 
the  Rev.  II.  M.  S.  Bankart,  and  those  who  read  his 
evidence  will  probably  feel  no  surprise  at  the 
termination  of  his  asylum  career. 

The  views  laid  before  the  Select  Committee  were 
very  conflicting..  .  .On  the  one  hand,  Mr.  Bankart 
stigmatized  the  conditions  of  life  of  workers  in 
asylums  as  “abominable”  and  “loathsome”;  he 
described  the  medical  superintendents  as  so  unfair 
that  ordinary  British  justice  did  not  exist  in  asylums, 
and  stated  t Hat  he  had  a  very  poor  opinion  of  visiting- 
committees.  On  the  other  hand,  the  more  tempe¬ 
rately-worded  and,  we  may  add,  the  more  accurate 
statements  of  all  other  witnesses  held  nothing  to 
justify  such  expressions. 
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Between  these  opposite  views  the  Select  Committee 
drew  a  line  about  midway.  The  amended  bill  is, 
frankly,  a  compromise,  with  the  virtues  and  detects 
of  any  compromise.  It  is,  at  any  rate,  a  workable 
measure,  and  if  it  be  put  into  effect  will  probably  not 

entail  any  serious  ill  results.  .  _ 

The  amended  bill  establishes  inter  aha  a  statutory 
maximum  of  140  hours  for  the  day  staff  and  of  120 
hours  for  the  night  staff  in  any  period  of  two  con¬ 
secutive  weeks.  Few,  remembering  the  irksome  and 
often  disagreeable  nature  of  the  work  of  asylum 
attendants  and  their  constant  exposure  to  verbal 
abuse  and  bodily  assault,  without  any  possibility  ot 
reprisal,  will  quarrel  with  the  limitation  of  hours 
agreed  upon  by  the  Select  Committee  It  has 
indeed,  been  surpassed  by  the  London  County  Council 
and  some  other  asylums.  It  is  the  new  principle 
involved — the  intervention  of  the  State  between  the 
visiting  committees  and  their  employees  that  so 

many  find  obnoxious.  »  .  f 

It"  has  been  contended  that  the  statutory  fixing  ot 
a  maximum,  beyond  which  the  attendant  or  nurse 
-will  have  a  right  of  absolute  freedom,  will  militate 
against  the  “  nursing  spirit  ”  and  the  “  hospitalization 
of  asylums”  so  sedulously  cultivated  m  recent  years. 

It  has  also  been  maintained  that  where  the  statutory 
maximum  involves  a  reduction  of  the  hours  of  labour 
■the  asylum  committees  will  seek  to  recoup  themseh  es 
for  the  increased  cost  by  diminishing  the  proportion 
of  staff  to  patients  and  by  curtailing  luxuries  and 
comforts  to  patients.  If  this  be  true,  it  is  evulen 
that  a  bill  intended  to  benefit  the  staffs  of  asylums 
may  iniure  in  actual  working  both  patient  and  nurse. 
Moreover,  it  need  hardly  be  pointed  out  that  an  un¬ 
varying  maximum  leaves  out  of  consideration  the 
very  varying  economic  conditions  which  obtain  in 
different  districts  as  regards  the  quality  and  price  ot 
labour  and  the  financial  resources  of  the  employers. 

The  crux  of  the  whole  matter,  so  far  as  hours  of 
labour  are  concerned,  is  whether  there  are  any  so  1 
grounds  for  dissatisfaction  on  the  part  of  the  sub¬ 
ordinate  staffs.  The  evidence  on  the  matter  laid 
before  the  Select  Committee  was,  as  we  have  said, 
conflicting ;  but,  after  reading  the  whole  evidence,  it 
is  impossible  to  avoid  the  conclusion  that,  speaking 
of  asylums  as  a  whole,  there  are  not  any  such 
grounds.  The  asylum  attendants  themselves  do  not 
appear  to  nurse  any  grievance  under  this  head,  and 
those  who  made  combined  representations  scouted  as 
impracticable  the  sixty  hours’  maximum  proposed  in 
the  bill  as  originally  drafted.  The  members  of  the 
Asylum  Workers’  Association  at  Bangour  village 
Asylum  stated,  in  a  letter  read  in  evidence  by  Dr. 
Shuttleworth :  “The  sixty  hours’  limit  is  not  con¬ 
sidered  reasonable  or  practicable,  and  is,  therefore, 
disapproved  of.  The  members  are  of  opinion  that  it 
is  unnecessary  and  undesirable  that  the  hours  of  duty 
of  nurses,  male  or  female,  should  be  fixed  by  Act  of 
Parliament.  They  are  further  of  opinion  that,  even 
if  it  were  considered  proper  to  have  the  hours  ot  duty 
so  limited,  it  would  be  impossible  to  fix  a  time  limit 
which  would  be  fairly  applicable  to  all  asylums 
wherever  situated,  whatever  the  size  and  whatever 
the  class  of  patient  received.  .  .  .  Each  asylum 
should  be  left  to  fix  the  hours  most  suitable  to  its 

own  conditions.”  .  ,,  _  .  „ 

It  was  admitted  by  Dr.  Marriott  Cooke,  speaking 
on  behalf  of  the  English  Lunacy  Commissioners,  that 
the  hours  of  duty  were  very  variable,  and  m  some 
cases  excessive,  and  this  variability  appears  to  have 
been  regarded  by  the  Select  Committee  as  a  defect. 
This  attitude  seems,  for  the  reasons  given  above,  to 
be  open  to  question.  Mr.  Bankart  stated  in  evidence 


that  at  Carmarthen  Asylum  the  attendants’  hours 
were  06  per  week,  and  those  of  the  nurses  from  104  to 
no;9also  that  at  Ballinasloe  (Ireland)  the  men 
worked  105  hours  a  week,  and  that  at  Lancaster 
Asylum  wiiere  lie  was  for  some  time  chaplain 
although  the  hours  were  78  to  90  for  the  men,  he  ha 
known  them  do  99£  hours  per  week,  and  the  women 
q8  to  108  hours.  These  are  indeed  excessive  hours, 
but,  unfortunately  for  his  case,  the  reverend  gentle¬ 
man  wobbled  so  much  under  cross-examination  that 
he  was  requested  to  supply  an  accurate  list.  11  s 
Mr.  Bankart  did,  and  we  see  from  this  list,  printed  as 
an  appendix,  that  the  hours  of  duty  at  Carmarthen 
Asylum  are  84  for  the  men  and  not  96,  and  94?  f°r  the 
women  and  not  98  to  108;  that  at  Ballinasloe  the  houis 
are  83  and  not  105,  and  at  Lancaster  67  for  the  me 
and  80  for  the  women,  instead  of  78  to  90,  and  98  to 
108  respectively.  We  may  suitably  commend  to  one 
of  Mr."  Bankart’s  profession  the  warning  of  a  late 
distinguished  scientist,  “to  have  God’s  own  truth  in 
the  measurements.”  After  this  Mr  Bankart  s  dia¬ 
tribes  against  medical  superintendents  and  visitin0 
committees  are  robbed  of  their  sting. 

Even  a  Blue  Book  has  points  of  humour,  and, 
leaving  aside  the  refreshing  vigour  of  Mr.  Bankait  s 
evidence,  the  examination  of  Dr.  Marriott  Cooke  y 
Mr.  War  die,  M.P.,  may  be  mentioned  I  he  matter 
under  discussion  was  the  feasibility  of  a  60  houis 
limit.  The  practically  unanimous  opinion  of  wit¬ 
nesses  was  that  this  limit  would  involve -three  shifts 
in  24.  hours.  Dr.  Marriott  Cooke  had  already  stated 
in  evidence  that  the  average  hours  of  labour  were  04, 
and  that  he  was  in  favour  of  a  general  reduction 

to  72  We  extract  the  following  :  ... 

107  If  it  is  possible  to  do  it  m  72  hours,  is  it 
not  possible  to  do  it  also  in  60  without  having 
three  shifts?— No,  I  do  not  think  it  is,  because 
what  you  can  do  by  making  a  comparatively 
small  reduction  of  an  hour  or  two  you  cannot  do 
in  an  8  hours’  day. 

108.  Let  us  understand  one  another.  lne 
difference  between  84  and  72  is  12  ?  Les. 

109.  And  the  difference  between  72  and  bo 

is  12? — Yes.  . 

no.  If  it  is  possible  to  halve  it,  why  is  it  not 

possible  to  go  the  whole  length,  and  do  the 

24  instead  of  12  ?  . 

Mr  Wardle’s  method  is  ingenious,  and  opens  p 

wide  possibilities  for  the  economic  management  ot 

asvlums-  for,  obviously,  the  difference  between 
6oand  48  is  also  12,  and  the  difference  between  48  and 
36  also  12,  and  so  by  a  simple  method  of  anthmetical 
regression  its  staffs  could  be  reduced  to  zero,  no  shifts 
would  be  required,  and  an  immense  economy  o  pu  ic 

fU  Leaving  this  vital  question  of  labour,  the  remain¬ 
ing  clauses  of  the  amended  bill,  with  the  possible 
exception  of  that  affecting  the  medical  superin¬ 
tendent's  power  of  dismissal,  restricting  this  power 
by  making  the  dismissal  operative  only  when  the 
consent  of  the  visiting  committee  is 
enabling  the  medical  superintendent  to  suspend, 
appear  to  be  good.  As  will  be  seen  from  our  digest, 
several  hardships  under  the  principal  Act  of  1909  are 
removed,  some  legal  obscurities  cleared  up  and  e\  e 
with  regard  to  the  power  of  dismissal,  it  is  to  be 
remembered  that  under  the  London  County  Council  s 
Asylums  Committee,  in  Ireland,  and,  we  believe,  1 
State  Asylums,  the  medical  superintendent  mere  y 
suspends.  Notwithstanding  its  good  points  it  must 
be  admitted  that  this  bill,  if.  it  become  law,  will 
probably  have  effects  reaching  far  beyond  the 
limited  class  to  whom  it  specifically  appl  es. 


THE  SCHEME  AND  THE  ACT. 
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present  it  affects  merely  the  staffs  of  county  and 
borough  asylums  in  England  and  Wales  and'  their 
equivalents  in  Scotland  and  Ireland ;  but  there  seems 
to  he  every  reason  for  believing  that  where  anythin  o' 
is  to  be  gained  thereby,  it  will  bo  used  as  a  lever 
to  obtain  similar  advantages  by  the  staffs  of  registered 
hospitals,  private  asylums,  prisons,  and  criminal 
lunatic  asylums,  and  even  those  of  general  hospitals. 


THE  SCHEME  AND  THE  ACT. 

It  seems  to  be  necessary,  even  at  the  risk  of  incurring 
the  charge  of  “  damnable  iteration,”  again  to  point  out 
that  the  “  National  Insurance  Act  ”  and  the  “  National 
Insurance  Scheme  ”  are  not  convertible  terms.  The 
Act  is  a  part,  no  doubt  the  most  fundamental  part,  of 
the  scheme,  but  the  scheme  is  completed  by  certain 
other  documents,  of  which  the  most  relevant  are  the 
estimates  contained  in  the  reports  of  the  actuaries 
consulted  by  the  Treasury,  estimates  which  must  he 
embodied  in  future  Finance  Acts,  from  that  of  this 
year  to  that  of  some  dim  future  which  precedes  the 
millennium.  Already,  indeed,  the  coming  of  the 
Insurance  Scheme  has  cast  its  shadows  on  the 
Finance  Act  which  Parliament  just  succeeded  in 
passing  before  last  year  ended.  That  Act  contained 
a  subsection  allocating  a  sum  of  a  million  and  a  half 
sterling,  to  be  made  available  in  such  manner  as 
Parliament  may  determine,  for  the  purposes  of  the 
pio vision  of,  or  making  grants  in  aid  to,  sanatoriums 
and  other  institutions  for  the  treatment  of  tuber¬ 
culosis,  or  such  other  diseases  as  the  Local  Govern¬ 
ment  Boards  in  England,  Scotland,  and  Ireland,  with 
the  approval  of  the  Treasury,  may  appoint. 

In  the  Budget  for  this  year  provision  must  be 
made  lor  the  State  subsidy  which  will  be  required  if 
the  Insurance  Act  comes  into  operation  on  the 
specified  day.  The  actuaries,  in  their  most  recent 
report,  estimate  that  this  State  subsidy  must  be 
£1,600,000  in  the  financial  year  1912-13  ;  that  next 
year  the  State  subsidy  to  be  provided  by  the  Finance 
Act  of  that  year  will  be  a  little  over  four  millions, 
and  that  the  amount  will  gradually  rise  until  it 
reaches  in  round  numbers  five  millions  and  three- 
quarters  in  the  financial  year  1922-23. 

It  may  be  remembered  that  the  actuaries  were, 
last  May,  instructed  by  the  Treasury  to  answer 
certain  questions,  from  A  to  I,  and  were  instructed  to 
assume  that  the  rate  of  interest  earned  on  invested 
funds  will  be  3  per  cent,  per  annum,  that  the 
costs  of  administration  will  be  the  amount  pro¬ 
duced  by  the  gross  rate  of  contribution  of  4s.  per 
member  per  annum,  and  that  the  cost  of  the 
medical  benefit,  including  medicines,  will  be  on 
an  average  6s.  per  member  per  annum.  In  framing 
their  answers,  the  actuaries  found  that  it  was  neces¬ 
sary  to  make  an  estimate  of  the  number  of  com¬ 
pulsory,  voluntary,  and  deposit  contributors,  and  of  I 
the  number  of  women  who  year  by  year  would 
become  eligible  for  maternity  benefit.  Taking  the 
figures  thus  obtained,  the  actuaries  first  of  all  calcu¬ 
lated  the  total  cost  per  annum  of  providing  all  the 
benefits  ;  the  sum  thus  obtained  they  call  the  “  total 
outgo.  ’  In  order  to  ascertain  the  proportion  of  this 
total  outgo  to  be  paid  by  the  fund  formed  by  the 
contributions  of  the  insured  and  the  employers,  the 
actuaries  first  had  to  make  deductions  in  respect  of 
the  met  that  the  weekly  contributions  actually  to  be 
paal  are  in  excess  of  the  premiums  theoretically 
sulecient  to  meet  the  benefits;  the  deductions  are 
} 1 P®1'  cent,  in  the  case  of  men  and  12.65  p©r  cent, 
m  the  case  of  women.  They  pointed  out  that  | 


although,  if  their  estimates  proved  correct,  the 
increased  cost  of  benefits  would  not  be  immediately 
felt,  it  must  be  taken  into  account  in  discounting  the 
future  and  in  estimating  the  reserves  necessary  to  be 
credited  to  the  societies.  They  then  ascertained  the 
annual  expenditure  for  proportion  of  benefits  and  cost  of 
administration  chargeable  against  contributions,  and 
the  annual  amount  in  respect  of  the  proportion  of 
benefits  and  cost  of  administration  chargeable  against 
the  State.  Further,  they  pointed  out  that  while 
certain  of  their  estimates  were,  in  the  nature  of  the 
case,  affected  by  a  considerable  element  of  uncertainty, 
the  financial  aspects  of  the  scheme  were,  speaking 
generally,  not  materially  affected  by  this  uncertainty. 
That  is  to  say,  the  amount  per  head  to  be  set  aside 
for  medical  benefit  was  not  considered  to  be  among 
the  matters  in  a  state  of  uncertainty.  Subsequently, 
the  actuanes  were  instructed  by  the  Treasury  to 
revise  their  estimates  in  view  of  the  changes  embodied 
in  the  bill  down  to  the  end  of  the  Committee  stage  in 
the  House  of  Commons  on  November  21st ;  the 
re\ision  affects  only  matters  of  detail,  and  the  new 
estimates  are  founded  upon  the  same  data,  including 
the  6s.  a  year  for  Medical  Benefit  (which  includes 
treatment,  drugs,  and  appliances). 

.  ^ast  week  (pp.  92-93)  reference  was  made  to  an 
interesting  and  instructive  correspondence  in  the 
Times  between  Sir  Clifford  Allbutt  and  Dr.  Lauriston 
Shaw,  which  at  that  time  had  been  brought  to  a 
point  by  Sir  Clifford  Allbutt’s  question — Is  the 
6s.  a  year  elastic  ?  Dr.  Shaw’s  reply  was  to 
the  effect  that  the  Act  contained  no  reference 

to  &ny  special  sum  allotted  to  medical  benefit,, 
noi  <iny  detailed  definition  of  the  medical 

service  comprised  within  that  term,  and  that 
a  scrutiny  of  the  Act  would  afford  indications 
that  ‘  the  monetary  .provision  for  medical  benefit 
is  not  only  unstated,  but  is  genuinely  elastic.” 
Sir  Clifford  Allbutt  demurs  to  this  reply,  on  the 
ground  that  his  question  was  not  whether  the  6s. 
a  head  was  expressed  in  the  Act,  but  whether  it  was 
“  elastic.”  “  What  matters,”  he  continued,  “  whether 
in  the  Act  or  not,  if  the  actuaries’  reports  were  based 
upon  this  unit,  so  that  if  this  be  exceeded  the  fund 
and  the  scheme  become  insolvent  ?  In  this  case  any 
subsidy  must  come  from  the  rates ;  but  is  it  likely 
that  the  local  authority  will  subsidize  a  non-elective 
body  on  which  they  have  but  one-fifth  of  representa¬ 
tion  ?  And  is  there  any  provision  thus  to  subsidize 
the  medical  outlay  as  distinguished  from  the  adminis¬ 
trative  expenses  of  the  Insurance  Committee  ?  ” 

The  reference  is  to  the  seventh  subsection  of 

Section  15  of  the  Act;  we  read  the  subsection  as 

applying  to  a  deficit  disclosed  in  the  accounts 
of  some  particular  local  Insurance  Committee, 
and  not  as  applying  to  the  general  scheme  of 
insurance.  As  we  have  endeavoured  to  indicate  in 
the  earlier  part  of  this  article,  the  scheme  must 

be  considered  as  a  whole ;  attention  must  not  be 

exclusively  directed  to  the  words  of  the  Act,  but 
regard  must  be  had  also  to  the  method  by  which  the 
actuaries  have  proceeded  to  ascertain  the  amount  of 
the  State  subsidy.  We  submit  that  the  rate  to  be  paid 
for  medical  benefit,  being  one  of  the  data  given  by  the 
Treasury  to  the  actuaries,  is  a  matter  to  be  settled  by 
the  Treasury,  acting,  no  doubt,  on  the  advice  of  the 
Insurance  Commissioners,  and  that  as  at  present 
conceived  and  understood  by  the  Treasury  the 
scheme  is  not  “  elastic  ”  in  this  important  respect. 
The  medical  profession  will  have  to  point  out  to  the 
Insurance  Commissioners  that  the  datum  given  to 
the  actuaries  by  the  Treasury  in  respect  to  medical 

1  See  Scpri.EaiKXT,  p.  62. 
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benefit  is  incorrect,  because  inadequate  to  achieve  one 
of  the  fundamental  principles  of  the  Act,  which  is  to 
provide  an  efficient  medical  service.  The  profession 
hi  Scotland  is  acting  upon  this  assumption  whic 
has  by  implication  been  accepted  by  the  Scottis 
Commissioners  when  they  reply  that  they  are  giving 
their  most  earnest  attention  to  the  matter  and  lia\ 
appointed  a  committee  to  consider  it. 


seems,  therefore,  worth  while  to  suggest  that  that  Supple¬ 
ment  should  be  preserved  for  reference. 


A  SPECIAL  REPRESENTATIVE  MEETING 

A  special  meeting  of  the  Council  of  the  British  Medical 
Association  was  held  on  January  17th  to  consider  a 
requisition  signed  by  564  members  of  the  Association, 
requesting  the  Council  to  convene  an  extraordinary 
general  meeting  for  the  purpose  of  discussing  as  special 
business  a  resolution  affirming  “  that  in  the  opinion  of  this 
extraordinary  general  meeting  of  the  members  of  the 
British  Medical  Association,  the  National  Insurance  Act 
does  not  safeguard  the  six  cardinal  points  of  the  policy  ot 
the  British  Medical  Association  in  a  manner  satisfactory 
to  the  members  of  the  aforesaid  Association,  and  we  con¬ 
sider  that  the  Council  of  the  British  Medical  Association 
has  failed  in  its  duties  towards  its  members.’’  In  addition 
to  the.  requisition,  the  Council  had  before  it  the  opinion 
of  Mr.  Colquhoun  Dill,  counsel  who  was  consulted  when 
the  present  constitution  was  drawn.  The  opinion  of 
Mr.  Colquhoun  Dill  was  to  the  effect  that  the  special 
business  for  which  an  extraordinary  general  meeting 
might  be.  convened  was  such  business  as  by  statute 
must  be  dealt  with  by  special  resolution,  and  such  busi¬ 
ness  as  the  regulations  and  by-laws  of  the  Association 
require  to  be  dealt  with  in  general  meeting;  that  the 
resolution  set  out  in  the  requisition  did  not  fall  within 
the  above  categories  and  was  therefore  not  special 
business,  and  that  therefore  the  discussion  of  it  in  general 
meeting  was  prohibited  by  Article  27.  He  in  consequence 
advised  that,  the  requisition  being  out  of  order,  the 
Council  would  be  acting  unconstitutionally  if  it  acted 
upon  it  by  convening  an  extraordinary  general  meeting , 
and,  further,  that  the  resolution,  if  passed  by  a  meeting  so 
convened,  would  not  be  a  valid  resolution  of  the  Asso¬ 
ciation.  He  advised  also  that  the  provision  of  Article  22 
empowering  100  members  to  convene  a  special  general 
meeting  did  not  apply,  inasmuch  as  under  the  regulations 
of  the  Association  a  general  meeting  could  not  be  con¬ 
vened  at  all  for  the  purpose  mentioned  in  the  requisition. 
After  the  matter  had  been  discussed  at  some  length, 
the  Council  decided  nemine  contra dicente  to  inform  the 
members  of  the  Association  who  had  signed  the  requi¬ 
sition  that  the  subject  mentioned  in  it  did  not  fall 
within  the  category  of  subjects  that  could  be  dealt  with 
at  an  ‘extraordinary  general  meeting  of  the  Association, 
that  it  was  therefore  not  special  business,  and  that 
discussion  of  it  was  prohibited  by  Article  27,  and  added 
that  the  Council  would  be  acting-  contrary  to  the  Articles 
of  Association  in  convening  an  extraordinary  general 
meeting  for  the  purpose  of  discussing  the  subject  of  the 
requisition.  Mr.  Colquhoun  Dill  went  on  in  his  opinion 
to  point  out  that  the  subject  matter  of  the  proposed 
resolution  was  a  matter  to  be  dealt  with  by  the 
Representative  Body,  and  it  is  therefore  proposed 
to  convene  a  Special  Representative  Meeting.  Me 
understand  that  tbe  date  provisionally  suggested  for 
the  Special  Representative  Meeting  is  Wednesday,  Feb¬ 
ruary  21st.  A  report  to  the  Divisions  and  Repre 
sentative  Body  on  tlie  National  Insurance  Act  as  it 
affects  the  medical  profession  is  in  preparation,  and  will 
be  submitted  by  the  State  Sickness  Insurance  Committee 
to  the  Council  at  its  ordinary  quarterly  meeting  on 
January  31st.  The  report  will  make  reference  to  the  text 
of  the  bill,  and  we  would  remind  members  that  this  text 
was  published  in  the  Supplement  of  January  6th.  It 


THE  JOINT  COMMITTEE  AND  THE  ADVISORY 
COMMITTEES. 

Owing  to  the  importance  of  the  functions  which  may 
come  to  be  discharged  by  the  Joint  Committee  appointed 
under  the  National  Insurance  Act  for  England,  Mae 
Scotland,  and  Ireland,  it  has  been  thought  proper  to  print 
the  regulations  issued  on  January  11th  by  the  Commis¬ 
sioners  of  the  Treasury  defining  the  powers  of  the  Jo 
Committee,  although  these  first  regulations  havehtto 
reference  to  matters  directly  interesting  the  medical  pro¬ 
fession.  In  paragraph  17,  however,  the  Jomt  Committee 
is  empowered  to  exercise,  either  alone  or  jointly  with  t 
several  bodies  of  Commissioners,  the  powers  and  dut  es .of 
such  bodies  under  Sections  57,  58,  and  78  of  the  Act,  but 

without  prejudice  to  the  exercise  and  performance  by  the 
several  bodies  of  Commissioners  of  all  or  an>_  1 
powers  and  duties  under  the  Act.  Section  57  applies 
to  the  appointment  by  the  Commissioners  of  officera 
inspectors,  referees,  and  servants,  and  the  definition* 
of  their  duties  by  the  Insurance  Commissioners  ,  Sec  ^ 
tion  58  to  the  appointment  of  the  Advisory  Committee, 
and  Section  78  to  the  power  of  the  Commissionera 
with  the  consent  of  the  Treasury,  to  remove  cufficulties 

and  to  issue  orders  modifying  the  provisions  of  the  Act  so 
far  as  may  appear  necessary  or  expedient  for  can>i  g 

order  into  effect,  powers  which  are  to  expire  «  January 
1st  1914  As  will  be  seen  by  the  correspondence  between 
the  Acting  Medical  Secretary,  acting  under  the  instruc¬ 
tions  of  the  State  Sickness  Insurance  Committee,  and  t 1 
national  Insurance  Commission  for  England,  pubhs  ec 
the  Supplement,  the  Commissioners  have  informed  the 
Association  that  the  preliminary  steps  necessary  to  tlm 
setting  up  of  the  Advisory  Committee  under  Section  58  of 
the  Act  are  now  under  the  consideration  of  the  Commis^ 
sion,  and  that  before  any  decision  affecting  the  question  o 

1  representation  of  the  medical  profession  upon  the  Advisory 

Committee  is  arrived  at  the  Commissioners  wifi  — £ 
cate  with  the  British  Medical  Association.  The  further 
information  is  given  that  it  is  understood  that  the  acldition  • 
regulations  which  the  Treasury  is  preparing  foi  issue 
will  include  rules  for  the  appointment  of  an  Advisory 
Committee  for  each  of  the  National  Commission^  as  veil 
as  an  Advisory  Committee  for  the  Joint  Committee.  It 
may  probably  be  assumed  that  the  undertaking  low  gi\  c 11 
to  the  effect  that  the  English .  Commission  before  any 
decision  affecting  the  question  of  representation  of  the 
medical  profession  upon  the  Advisory  i 

England  is  arrived  at,  will  communicate  with  the  British 
Medical  Association  applies  also  to  Males,  Scotltod,  and 
Ireland.  As  is  shown  by  the  letter  from  the  Scottish 
Insurance  Commissioners  published  last  week,  that  bodj , 
in  response  to  the  sort  of  round  robin  which  had  been 
sent  to  it  by  the  Divisions  of  the  Association  and  othci 
bodies  of  medical  men  in  Scotland,  has  already  appointed 
a  special  committee  to  consider,  the  whole  question  o 
medical  benefit  and  of  relative  matters  with  the  least 

possible  delay.  ' _ 


THE  LATE  MR.  LABOUCHERE. 

The  xleatli  of  Mr.  Labouchere  deserves  mention  hero,  as 
the  founder  of  Truth  did  much  to  expose  quackery.  I  hat 
his  knowledge  of  the  aims  of  scientific  medicine  and  las 
sympathy  with  the  profession  was  sometimes,  imperfect, 
may  be  freely  admitted.  Yet  it  cannot  be  denied  that  lio 
did  an  immense  amount  of  good  by  exposing  frauds,  anc 
warning  a  public,  always  too  willing  to  be  deceived,  against 
putting  its  trust  in  impostors.  This  kind  of  voik,  done 
its  own  way  by  a  paper  like  Truth,  was  likely  to  have  more 
effect  than  if  such  attacks  on  pretenders  preying  on  the 
credulity  or  the  last  hopes  of  .those  stricken  by  disease  had 
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appeared  in  a  medical  journal.  They  reached  a  larger 
number  of  readers,  and  there  could  not  be  any  suspicion 
of  professional  jealousy  about  them.  While  the  credit 
of  the  work  must  bo  in  large  measure  given  to  the 
late  Mr.  Horace  Youles,  who  had  an  extraordinary 
instinct  for  the  “smelling  out”  of  impostors,  Mr. 
Labouchere  took  all  the  responsibility — by  no  means 
a  light  one— upon  his  own  shoulders.  If  he  did  not 
actually  wield  the  lance  in  tilting  against  the  giants  of 
i  aud  and  imposture,  he  provided  the  weapons  and  bore 
all  the  brunt  of  the  fray.  This  particular  form  of  knight 
errantry  is  attended  with  many  dangers  in  a  country 
where  the  press  has  to  contend  with  a  law  of  libel  so  full 
of  pitfalls  as  ours.  Of  that  law  Mr.  Labouchere  used  to 
say  he  knew  more  than  any  man  living,  and  it  is  certain 
,a  expciience  of  it  was,  like  Sam  Weller’s  acquaint- 
ance  with  London,  “  extensive  and  peculiar.”  Whether  it 
was  a  bogus  charity,  a  hospital  whose  finances  were  badly 
managed  or  whose  sanitary  condition  was  unsound,  an 
inebriate  home  the  inmates  of  which  were  ill  treated,  or 
wor  l  ess  cures  for  all  sorts  of  diseases  from  cancer  to 
corns,  Truth — on  information  received,  as  the  police  say 
—proceeded  with  no  faltering  hand  to  rend  the  veil 
^  Inch  hid  the  secrets  of  the  prison-house,  and  to  place 
m  the  .  pillory  those  guilty  of  fraud,  cruelty,  and 
maladministration.  Truth  was  recognized  as  a  terror 
o  malefactors,  and  Mr.  Labouchere  might  justly  have 
been  proud,  like  Pope,  to  see  men  who  feared  not  God 
afraid  of  him.  That  mistakes  should  sometimes  be  made 
was  inevitable,  but  on  the  whole  the  work  was  well  done. 
His  outspoken  denunciations  of  wrong,  and  his  reputed 
wealth  made  him  the  target  of  numberless  litigants.  He 
was  successful  in  most  of  the  actions  brought  against 
him;  but  he  spent  vast  sums  in  defending  them.  °To  a 
poorer  man  his  victories  would  have  been  of  the  Pyrrhic 
kind,  for  ho  could  scarcely  ever  recover  costs.  Mr. 
Labouchere’s  journalistic  career  illustrates  in  a  striking 
manner  the  danger  of  exposing  even  gross  forms  of 
quackery  as  the  law  of  libel  now  stands.  The  average 
juryman,  susceptible  as  he  is  to  appeals  to  all  the  most 
cherished  prejudices  of  the  freeborn  Englishman,  who,  as 

Dr.  Gregory  said,  likes  to  go  to  the  d - 1  in  his  own  way, 

does  not  always  succeed  in  forming  a  sound  judgement  on 
issues  for  the  decision  of  which  considerable  technical 
knowledge  may  be  required.  The  late  Lord  Russell  of 
Killowen  did  a  good  deal  to  stamp  out  speculative  libel 
actions  against  newspapers,  and  had  his  career  not  been 
cut  short  his  influence  might  have  been  strong  enough 
to  prevent  the  abuse  of  the  courts  for  such  purposes, 
which  has  since  grown  into  a  crying  evil.  A  movement  is 
now  on  foot  for  the  protection  of  newspapers  which,  in  the 
discharge  of  the  duty  they  owe  to  the  public,  honestly  and 
without  malice  expose  fraud  and  imposture.  It  is,  indeed, 
high  time  that  the  shackles  which  fetter  the  press  in  its 
fight  against  those  who  prey  on  human  folly  should  be 
struck  off. 


wrist,  and  say  they  have  put  a  little  bone  in,  or  they  “put 
111  llystcncal  joints.”  If  the  patient  complains  of  pain 
or  stiffness  in  the  spine,  the  bonesetter  finds  that  one 
of  the  “buttons  ”  of  the  back  is  out,  and  at  once  forcibly 
puts  it  in.  The  button  which  is  “out”  is  identified 
either  by  its  prominence  or  because  it  is  tender  on  firm 
pressure.  When  it  is  borne  in  mind,  says  Mr.  Marsh,  that 
the  bonesetter’s  method  is  practically  limited  to  forcible 
movement,  it  is  easy  to  see  that  in  regard  to  l’esults  their 
cases  fall  into  two  groups :  those  which  forcible  move¬ 
ment  can  cure,  and  those  in  which  it  is  either  useless 
01  mischievous.  The  former  are  the  bonesetter’s  suc¬ 
cesses  ,  the  latter  make  up  his  failures  and  his  disasters, 
ihe  late  Mr.  Hutton,  while  he  had  many  notable 
successes  had  few  disasters,  for,  though  he  did  not 
know  what  the  nature  of  many  cases  were,  he  could  see 
that  there  were  some  he  had  better  not  touch. 
Mr.  Howard  Marsh  lays  stress  on  the  point  that  there  are 
many  cases  of  which  the  cure  lies  in  movement.  Any 
case  of  this  kind  a  bonesetter  will  probably  cure.  Doctors 
liaa  e  not  realized  the  value  of  this,  and  are  afraid  of  doing 
harm.  People  are  even  sometimes  cured  by  an  accidental 
wrench  which  ruptures  adhesions  about  the  shoulders  or 
ankle.  Ihe  little  bones  have  become  the  exclusive  pro¬ 
vince  of  the  bonesetter,  and  they  are  always  at  his  call, 
like  Roderick  Dhu  s  Clan  Alpin  warriors,  ever  ready 
at  a  moment  s  notice  wherever  and  whenever  they  are 
wanted.  The  bonesetter  can  tell  where  the  bone  is 
out  by  finding  a  tender  spot.  This  spot,  to  the 
surgical  mind,  means  a  bruised  semilunar  cartilage 
oi  a  painful  adhesion.  The  bonesetter  detects  these 
little  bones  in  the  most  unlikely  places,  as  under  the 
last  inch  of  the  tendo  Achillis  or  just  below  the 
anteiior  iliac  spine.  The  bonesetter  knows  that  a  bone 
goes  in  by  the  snap.  These  snaps,  however,  are  not 
due  to  the  concussion  of  two  joint  surfaces  as  they  are 
forced  into  contact,  but,  on  the  contrary,  to  the  separation 
of  sui  faces  which  have  been  stuck  together  by  inspissated 
synovia.  Many  people  can  make  their  fingers  crack  by 
pulling  at  them  till  the  joint  surfaces  suddenly  separate. 
In  severe  cases  there  may  be  four  or  five  bones  “out.” 
The  bonesetter  puts  them  all  in  at  one  time.  If  a  cure  does 
not  result  when  he  puts  the  first  little  bone  “  in,”  he  puts 
in  anothei,  and  so  on  till  the  cure  is  finished.  If  no  cure 
ensues,  the  blame  is  laid  to  the  door  of  the  surgeon,  who  by 
his  v  long  tieatment  has  made  the  result  impossible.  Mr. 
Howaid  Marsh  does  not  take  the  view  that  all  bonesetters 
aie  dishonest  quacks.  He  thinks  that  on  the  average  they 
are  about  as  honest  or  dishonest  as  other  people.  They 
mostly  believe  what  they  say,  and  this  is  not  to  be  wondered 
at  considering  that  they  sometimes  work  cures  which 
astonish  not  only  their  patients,  but  themselves.  Of  course, 
they  sometimes  fail,  but  then  surgeons,  they  say,  never  suc¬ 
ceed,  and,  moreover,  make  the  cases  incurable.  Bonesetting 
and  surgery  had  a  common  origin,  the  difference  being  that 
while  surgery  has  progressed  the  creed  of  the  bonsetter  is 


BONESETTERS. 

In  the  Journal  of  January  13th  we  gave  a  summary 
of  a  debate  on  bouesetting  which  took  place  at  Guy's 
Hospital.  It  will,  perhaps,  be  interesting  to  some  of 
oui  leaders  to  have  the  views  of  so  experienced  a 
surgeon  as  Professor  Howard  Marsh  on  the  same 
subject.  In  an  address  delivered  before  the  Aber- 
ncthian  Society,  and  published  in  the  St.  Bartho¬ 
lomews  Hospital  Journal  for  December,  he  says  that 
bonesetters  cure  many  cases.  They  most  astonish  the 
public  when  they  break  down  adhesions  following  fracture 
or  other  injury,  or  “rheumatism,”  and  which,  though 
they  are  slight,  cause  pain  when  the  part  in  which  they 
are  present  is  moved.  They  put  in  semilunar  cartilages  or 
slipped  tendons,  or  they  move  joints  which  have  been  kept 
too  long  at  rest.  They  rupture  small  ganglia  about  the 


what  it  was  centuries  ago.  Mr.  Hutton  used  to  say,  “  Don’t 
bother  me  with  anatomy.  I  can  cure  you.  What  more  do 
\ ou  want?  Mr.  Marsh  says  that  cases  that  have  come 
under  his  notice  confirm  the  statement  that  bonesetters 
make  no  diagnosis  and  have  no  knowledge  of  the  real 
nature  of  the  cases  with  which  they  deal.  “In  all  the 
following  instances  joints  were— or  were  to  be  in  a  day 
or  two  put  in :  a  tuberculous  hip,  a  hip  which  had 
been  already  excised,  a  large  sarcoma  of  the  lower 
end  of  the  thigh  bone,  a  bursa  over  the  tuber  ischii, 
a  slight  lateral  curvature  —  said  to  be  a  case  in 
which  the  pelvis  had  opened  and  both  the  hips 
were  out — an  elbow  and  an  ankle,  both  healthy  joints.” 
The  latter  were  sent  as  test  cases.  Mr.  Marsh  goes 
on  to  say  that  faith  plays  a  large  part  in  bonesetting, 
as  might  be  expected  from  the  ignorance  of  people.  If 
bonesetters  could  only  keep  to  adhesions,  which  careless 
surgeons  may  have  overlooked,  and  leave  tuberculous 
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joints  and  sarcomas  alone,  they  would,  1.1 
Marsh’s  opinion,  ho  useful.  But  there  s  the  rub,  he 
conscience  begotten  of  ignorance  too  often  leads  them  t 
“  rush  in,”  where  knowledge  makes  a  surgeon,  it  n  <  y 
too  cautious.  The  result  is  disaster.  One  success,  hov- 
ever,  outweighs  many  failures.  This  is  the  strength  of 
bonesetter’s  position. 


THE  USE  OF  EXAMINATIONS. 

Macaulay  created  the  Competition  Wallah,  and  since  that 

toe"he  ingenuous  youth  of  these  realms  have  become 
more  and  more  closely  formed  mentally  on  the  model  ol 
the  Mandarin.  Now  grave  doubts  are  being  expressed  m 
various  Quarters  as  to  the  utility  of  examinations  and  the 
results  of  the  competitive  system.  Thoughtful  persons 
mho  watch  the  educational  signs  of  the  times  arc  asking 
the  question,  Is  the  rising  generation  over-examined? 
With  this  is  connected  the  question  of  crammm  a 
process  of  intellectual  over-feeding  which  every  one  con 
demns,  but  to  which  most  students  find  it  necessary  k> 
subject  themselves  to  a  greater  or  less  extent,  bo 
rears  ago  Sir  William  Ramsay  denounced  the  systei 
prevalent  in  this  country,  and  boldly  maintained  tie 
thesis  that  a  man  s  teachers  are  the  best  judges  of  his 
capacity,  drawing  the  practical  conclusion  that  exanum 
tions  in  the  formal  sense  are  not  only  unnecessary  but 
futile.  Sir  John  Byers  has  recently  come  forward  on  the 

other  side.  After  distributing  the  prizes  at  Lurgan  Co  ege 

on  December  21st,  he  said  the  best  type  of  eduction  was 
that  which  prepared  a  boy  to  do  his  work  m  whatever 
position  he  might  be  placed,  while  at  the  same  trme  by 
the  equable  training  of  his  faculties,  it  endeavoured  to 
provide  him  with  the  culture  found  in 

men  and  women  united  by  sympathy  of  thought  and 
ideals  in  the  dignity  and  loftiest  aims  of  life.  In  order  to 
gauge  the  knowledge  and  mental  development  of  students 
aS  mell  as  to  estimate  the  efficiency  of  schools  and  col¬ 
leges  some  method  was  required  ;  and,  speaking  from  ns 
own  experience  as  a  teacher  and  examiner,  Sir  John 
Evers  held  that  examinations  were  an  indispensable 
clement  in  coming  to  a  decision  on  such  questions.  He 
admitted  that  examiners  were  liable  to  errors  but  lie 
maintained  that  such  mistakes  were  largely  the  fault 
not  of  the  system,  but  of  the  way  in  which  it  was 
carried  out.  In  the  hands  of  examiners  who  had 
not  sufficient  experience  of  teaching,  who  failed  to 
recognize  the  difficulties  of  the  teachers  and  the 
frequent  inexperience  of  candidates,  who  tried  o 
find  out  not  what  a  student  knew  but  what  he  did  not 
know  no  doubt  examinations  were  sometimes  at  fault. 
But  he  asked,  what  could  be  substituted  for  them  ?  W ere 
students  to  be  allowed  to  practise  medicine  without  any 
test  of  their  knowledge  and  fitness?  Were  examinations 
1  _  _ +  fl.hnlislim.  and 


work.  If  by  suceess  in  examinations  Sir  John  Byers 
means  the  highest  academical  distinctions,  we  think  t  ns 
statement  as  a  general  proposition  is  open  o  T^s  ic  • 
Many  of  our  most  distinguished  legislators,  lawyers, 
divines,  and  doctors  have  simply  “satisfied  the  ex¬ 
aminers.”  It  may  be  said  that  with  the  high  standards 
of  the  present  day  this  is  enough,  but  we  do  not  think 
it  is  what  Sir  John  Byers  means.  Examination  is  a 
very  imperfect  test  of  knowledge  and  none  at  all  of 
character.  What  has  become  of  all  the  Senior  M  iangl<J j  * 
is  a  question  that  has  often  been  askec .  c  e  ie\ 
fate  of  the  great  majority  of  them  was  an  obscure  country 
parsonage,  or  a  schoolmastership,  when  the  end  was  no 
premature  breakdown.  We  have  heard  that  many  la 
from  a  public  school  which  a  few  years  ago  v,  as  no  et  ■ 
forcing  ground  for  scholarships,  were  mentally  exhaust 
before  they  had  completed  their  univeisi  y  course.  _ 
ideal  method  of  testing  knowledge  has  yet i  to  be  fou  . 
The  present  system  of  multiplied  tests  and  the  hssqc 

tendency  shown  in  splitting  up  examinations  into  •  > 

and  even  single  subjects,  is  in  itself  a  proof  that  a  refin 
in  the  direction  of  simplification  is  needed. 


test  ot  tneir  maowieuge  cliaia  aaU^0  . 

for  admission  to  the  public  services  to  be  abolished,  and 
were  we  to  return  to  the  days  of  nomination  by  patronage  . 
Were  young  men  to  be  appointed  to  positions  not  on  the 
ground  of  their  own  knowledge  and  capabilities,  but 
because  of  their  social  position,  their  religion,  or  their 
politics?  We  agree  with  Sir  John  Byers  that  there 
must  be  tests  of  some  kind  if  incapacity  is  to  be 
weeded  out  and  jobbery  is  to  be  avoided.  We  think, 
however,  that  there  is  something  to  be  said  in  favour 
of  a  certain  measure  of  selection,  such  as  has  been 
established  for  admission  to  Osborne.  The  Competition 
Wallah  has  not  been  uniformly  a  success,  and  the  glib 
Babu  who  has  a  distinct  talent  for  passing  examinations 
has  often  proved  unfit  for  responsible  positions.  Sir 
John  Byers  maintained  that  experience  shows  that 
success  in  examinations  is  in  the  vast  majority  of 
cases  followed  by  success  in  after-life,  because  the 
same  qualities  that  are  needed  for  success  at  exami¬ 
nations —  industry,  resourcefulness,  concentration,  good 
health,  and  the  power  of  rapidly  turning  from  one  subject 
to  another— are  those  found  most  helpful  in  any  kind  of  | 


SOME  NOSTRUMS  FOR  ALCOHOLISM. 

We  publish  elsewhere  some  particulars  of  ^  the  claims 
made  for  three  proprietary  articles  advertised  for  *  ®  ° ? 
of  the  drink  habit,  and  the  results  obtained  on  analj  si  „ 
the  preparations  in  question.  The  claims  advanced  are 
naturally  a  good  deal  alike  in  the  three  cases,  but  the  dm  s 
used  are  almost  entirely  different.  Each  of  the  piepa i - 

tions  is  supplied  in  two  forms,  the  one  to  be  taken -volun¬ 
tarily  by  patients  desirous  of  being  cured,  and  the  other  to 
be  administered  without  the  patient's  knowledge ;  obviously, 
if  a  cure  can  be  effected  in  the  latter  way,  there  can  be 
less  hesitation  is  ascribing  the  result  to  the  drugs  «• 
when  the  patient  has  exercised  his  will  m  the  same 
direction,  and  the  preparation  for  secret  administration  was 
therefore  selected  for  analysis  in  each  case.  The  first  ot 
articles  examined  was  found  to  consist  merely  of  powdeiecl 
cinchona  bark,  diluted  with' milk-sugar  and  magnesium 
carbonate  ;  of  this  it  is  asserted  that  “  it  does  not  contain 
any  drugs,  poison,  or  minerals  of  any  description,  although 
cinchona  is  generally  regarded  as  a  drug  and  magnesia  as 
a  mineral;  since  the  dose  of  cinchona  which  is  given  is 
only  6  grains  a  day,  containing  about  J  gram  ot  alkaloic  s, 
it  is  scarcely  to  be  expected  that  any  great  result  will  be 
obtained  from  the  administration  of  this  preparation.  _  In 
the  next  article  described,  which  appears  to  be  of  American 
origin,  tartar  emetic  is  the  only  active  ingredient  found  in 
the  powders  and  tablets.  What  is  evidently  aimed  at  is  to 
produce  nausea  or  vomiting,  and  to  lead  the  patient  o 
associate  these  symptoms  with  the  consumption  of  alco¬ 
holic  liquors.  Much  is  said  about  the  “  treatment  being 
capable  of  curing  any  case  in  three  days,  and  it  puipoits 
to  be  made  and  sold  by  an  individual  who  was  cured 
by  it  in  three  days,  after  having  been  a  heavy  drinker 
for  sixteen  years.  If  the  statements  are  carefully 
read,  it  does  not  appear  to  be  definitely  asserted 
that  the  “  B  treatment,”  that  is,  the  remedy  which  is 
administered  secretly,  will  effect  a  cure  m  that  time, 
although  the  impression  might  easily  be  received  that 
three  days  will  suffice,  “between  Friday  night  and 
Monday  night,  or  any  other  72  hours,  whether  the 
patient  is  treated  with  or  without  his  own  knowledge 
and  co-operation:  but  when  the  money  has  been  paid  and 
the  medicine  is  sent,  the  purchaser  is  urged  to  have 
patience  and  not  to  be  discouraged  if  months  should  bo 
necessary  for  the  accomplishment  of  a  cure.  In  the 
advertisements,  letters  and  circulars,  the  first  person 
singular  is  largely  used,  and  they  are  ostensibly  issued  by 
the  individual  by  whose  name  the  preparation  is  called, 
and  who  is  said  to  have  been  cured  by  it ;  but  it  appears 
that  the  vendor  is  really  a  limited  company,  which  deals 
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also  in  a  largo  number  of  other  nostrums  having  nothing 
to  do  with  alcoholism,  such  as  “  anti-deafness  tablets,” 
“  asthma  tablets,”  “  rheumatism  remedy,”  etc.  The  third 
article  reported  on  is  made  in  America,  but  it  is  advertised 
in  this  country.  I11  this  case  strychnine  in  small  doses  and 
caffeine  are  the  principal  medicaments,  tartar  emetic  being 
also  employed,  in  the  hope,  no  doubt,  of  causing  a  feeling 
of  nausea  to  be  associated  with  alcoholic  drink.  The 
lowest  price  charged  for  any  of  the  three  preparations  is 
a  sovereign,  while  each  of  the  other  two  is  priced  at  two 
guineas;  in  every  case  the  prime  cost  of  the  ingredients 
is  shown  to  be  so  small  as  to  be  practically  negligible. 


TEMPERAMENT  IN  SPORT. 

Du.  Claye  Shaw  appears  in  a  somewhat  unexpected  place 
in  the  December  number  of  Bailey's  Magazine  of  Sports 
and  Pastimes ,  to  which  he  contributes  an  article  on 
temperament  in  sport,  which  has  a  larger  range  of 
application  than  the  title  might  suggest.  He  says  circum¬ 
stances  are  always  occurring  in  which  governing  bodies, 
selection  committees,  and  in  general  people  responsible  for 
the  success  of  a  venture  are  faced  with  the  necessity  of 
getting  the  best  man  for  the  job  and  of  seeing  that  he  is 
adequately  supported.  Successful  leadership,  it  is  pointed 
out,  does  not  always  connote  perfection  in  the  accomplish¬ 
ment  of  mechanical  detail,  although  it  implies  an  accurate 
knowledge  of  what  is  wanted  at  the  moment  and  a 
balanced  judgement  of  the  way  by  which  it  is  to  be 
attained.  Common  experience  teaches  that  there  are 
people  who  are  born  with  and  who  develop  special 
aptitude,  born  leaders,  born  students,  born  athletes, 
and,  it  may  be  added,  born  drudges,  who  are  most  useful  in 
their  way.  Plenty  react  to  the  spur  of  a  leader  of  genius 
who  are  useless  if  called  upon  to  apply  such  a  stimulus  to 
others.  This  is  illustrated  very  notably  in  the  case  of 
Napoleon’s  marshals,  all  of  whom  were  men  of  tried  ex¬ 
perience  in  war,  and  with  aptitudes  developed  in  various 
directions  in  that  field.  Most  of  them,  however,  did  not 
show  to  their  best  advantage  when  in  independent  com¬ 
mand.  It  is  not  an  easy  thing  to  decide  as  to  the  qualities 
which  fit  a  man  for  leadership.  He  must  be  tried,  and  too 
many  thus  tried  would  come  under  the  verdict  of  Tacitus  : 
Capax  imperii  nisi  imperasset.  Dr.  Shaw  goes  on  to  say 
that  the  foremost  man  of  a  revolution  may  be  the  right 
person  to  lead  his  enthusiastic  followers  to  victory,  but  he 
may  not  be  the  one  to  keep  them  together  afterwards. 
Here  we  may  remark  that  the  greatest  revolution  in  the 
history  of  mankind  was  made  without  a  leader. 
The  mediocrity  of  the  men  who  brought  about  the 
French  Revolution  and  led  the  people  during  that 
period  of  storm  till  Napoleon  ended  it  with  his  whiff 
of  grapesliot  has  often  been  the  subject  of  comment. 
Robespierre  was  a  pedantic  mediocrity  who  ruled  men  by 
high-sounding  phrases  taken  from  Rousseau.  He  is  an 
extraordinary  instance  of  how  a  man  of  small  intellect 
can  impose  himself  by  a  glibness  of  tongue  and  a  talent 
for  intrigue  disguised  under  the  aspect  of  an  austere 
integrity.  Speaking  of  the  born  leader  of  men,  Dr.  Shaw 
says  lie  knows  how  to  wait,  and  how  to  bring  his  indi¬ 
viduality  to  bear  at  the  right  moment ;  he  knows,  too, 
when  to  retire.  “  Such  an  adventitious  interloper  in  the 
tame  progress  of  affairs  may  be  a  true  patriot,  or  he  may 
be  merely  a  time  server.  But  he  has  his  metier,  and  in 
his  way  he  is  useful,  and  even  necessary.  Will  So-and-so 
keep  his  head  at  the  critical  moment  when  wickets  are 
falling  fast  and  it  is  necessary  to  stop  the  rot?  Who  is 
the  man  to  send  in  whose  calm  nerve  shall  turn  the 
prospect  of  defeat  into  victory?  The  answer  is  to 
be  found  in  the  word  ‘  temperament,’  and  we  want 
different  temperaments  for  different  pursuits  and  crises.” 

It  is  not  always  advisable,  in  Dr.  Shaw's  opinion,  to  make 
a  champion  eleven  out  of  the  men  with  the  highest 
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averages  in  their  respective  departments.  It  must  be 
stiffened  with  a  few  experienced  veterans,  who  are  not 
upset  by  the  jeers  of  the  crowd  or  the  strain  of  the 
moment,  and  w  I10  may  be  trusted  to  meet  the  exigencies 
of  any  situation  that  may  arise.  Some  diseases  tend  to 
produce  specific  changes  of  temperament,  and  the  im¬ 
portance  of  recognizing  this  is  obvious  when  the  capa¬ 
bilities  of  men  for  filling  a  particular  position  have  to 
be  appraised.  There  is  one  subtle  disease  not  recognized 
in  the  nosologies,  and  not  mentioned  by  Dr.  Shaw ;  it 
is  popularly  known  as  “  swelled  head.”  This  has  brought 
many  an  excellent  leader  to  grief,  and  has  ruined 
many  a  good  cause.  The  captain  who  always  puts 
himself  on  to  bowl,  or  to  bat,  for  instance,  or  the 
member  of  any  team  who,  like  the  smith  in  the  Fair  Maul 
of  1  er  th,  plays  chiefly  or  only  for  his  own  baud,  is  pretty 
sure  sooner  or  later  to  cause  disaster  to  his  side.  For 
practical  purposes  Dr.  Shaw  divides  the  temperaments  of 
individuals  into  two  classes  :  the  nervous  and  the 
phlegmatic.  “In  the  former  must  be  noted  excitability, 
restlessness,  a  tendency  to  be  too  impressed  by  surround¬ 
ing  conditions  which  interfere  with  the  direct  purpose  on 
hand,  a  large  expenditure  of  energy  with  consequent  rapid 
exhaustion,  and  an  irascible,  timid,  or  impulsive  disposi¬ 
tion;  in  the  latter  a  calm  calculation  of  the  future,  an 
agreeable  reception  of  the  present  surroundings,  and 
an  imperturbability  in  a  crisis.”  These  qualities 
are  born  with  the  man,  and  are  but  little  liable 
to  be  changed  by  any  effort.  They  are  not  synony¬ 
mous  with  character,  which  is  largely  made  by  one’s 
own  efforts,  and  which  is  really  the  product  of  the 
action  of  the  physical  and  social  environment  on  the 
innate  temperament.  This  distinction  is  vital  to  the 
successful  application  of  leadership.  “  The  apparent 
character  of  a  man  is  apt  to  be  deceptive.  He  may  have 
learnt  so  to  attune  his  private  temperament  to  his  environ¬ 
ment  as  to  obtain  a  character  of  a  certain  quality  or  force, 
sufficient  for  ordinary  conditions,  but  under  stress  the 
expectations  formed  of  him  are  not  realized ;  to  our 
dismay  he  fails  when  he  ought  to  have  succeeded,  because 
his  character  wTas  but  a  thin  veneer  over  a  basic  tempera¬ 
ment  of  nervousness  or  a  timid  disposition.”  Above  all 
things  a  man  must  learn  to  play  the  game,  a  phrase,  says 
Di.  Shaw,  which  has  more  in  it  than  is  generally  under¬ 
stood.  It  is  not  merely  playing  fairly ;  it  is  learning  to 
concentrate  one  s  attention  on  what  is  happening,  and  to 
push  into  the  background  an  unfriendly  environment. 
Crowds  are  inconsiderate  and  impulsive ;  so  are  many 
masters,  and  the  man  of  nervous  temperament  is  liable 
to  be  flustered  by  his  surroundings  and  to  think  too  much 
of  possible  failure  to  rise  to  his  reputation.  Whether 
W  ellington  did  or  did  not  say  that  Waterloo  was  won  in 
the  playing  fields  of  Eton,  there  can  be  no  doubt  that  the 
qualities  which  goto  the  making  of  a  leader  in  sports  are  the 
same  as  those  which  help  to  make  a  man  a  leader  in  war 
or  in  politics. 


THE  INTERNATIONAL  OPIUM  CONFERENCE  AT 
THE  HAGUE. 

The  International  Opium  Conference  reassembled  after 
the  recess  on  January  9th.  Prior  to  the  meeting  of  the 
full  Conference  the  Committee  of  Redaction  had  been  busy 
for  some  days  putting  into  final  shape  the  resolutions 
already  carried  by  the  Conference  and  completing  the 
form  of  the  International  Convention  and  Protocols  which 
will  embody  the  labours  of  the  Conference.  This  com¬ 
mittee  consisted  originally  of  M.  Guesde  (France)  as  chair¬ 
man,  His  Excellency  M.  Saviuski  (Russia),  Sir  William 
Collins  (Great  Britain),  Herr  Dolbriick  (Germany),  and 
M.  Van  Deventer  (Holland),  but  owing  to  the  inability  of 
M.  Guesde  to  return  to  The  Hague,  his  place  was  taken  by 
M.  Brenier.  The  chief  results  of  the  Conference  prior  to 
the  Christmas  recess  have  been  published.  Each  signatory 
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Power  undertakes  to  control  the  production  and  distribu¬ 
tion  of  raw  opium,  prepared  opium,  and  medicinal  opium, 
as  well  as  morphine,  cocaine,  and  kindred  preparatic  • 
For  such  purposes  limits  are  to  be  placed  upon  lmpoi  anc 
export,  while  manufacture  and  sale  are  vested  in  the  hands 
of  duly  authorized  persons.  Ten  articles  are  devoted  to 
the  means  to  be  taken  to  restrict  morphine  and  cocaine  to 
proper  uses.  These  articles,  according  to  our  contempo¬ 
rary.  establish  a  new  international  “  moral  principle  of 
mutual  responsibility  and  mutual  protection  in  a  matter 
vitally  affecting  the  health  and  order  ot  the  civilized  world. 
We  understand  that  it  is  not  the  case,  as  stated  111  the  Times, 
that  certain  articles  dealing  specially  with  the  case  of  China 
will  be  placed  in  a  separate  Convention;  on  the  conti ai y , 
these,  with  the  rest,  will  appear  in  the  General  Convention. 
We  are  informed  that  the  first  British  plenipotentiary, 
Sir  Cecil  Clementi  Smith,  has  not  returned  to  The  Hague 
since  the  recess,  and  that  the  greater  part  of  the  speaking 
on  behalf  of  Great  Britain  has  fallen  to  the  lot  ot  Sir 
William  Collins.  From  various  sources  we  gather  that 
trade  interests  are  not  failing  to  exert  such  pressure  as  is 
possible  in  regard  to  the  final  form  of  the  Convention 
The  manufacture  and  sale  of  alkaloids  like  morphine  and 
cocaine  is  a  highly  profitable  industry  limited  to  a  tew 
fi  ms,  chiefly  in  Great  Britain,  Germany,  and  the  United 
States,  though  the  latter  country  consumes  nearly  all  it 
produces.  There  can  be  little  doubt,  having  regard  to  the 
amount  of  the  output  of  these  alkaloids,  that  their  use 
cannot  be  even  approximately  limited  to  medicinal  pur¬ 
poses  ;  their  illicit  employment  must  be  considerable.  It  is 
idle  to  regard  the  morphinist  as  a  mere  object  ot  com¬ 
passion.  Those  acquainted  with  the  literature  of  the 
subject  must  be  aware  that  neurasthenics  who  have 
resorted  to  the  use  of  morphine  and  cocaine  readily  sink 
into  vicious  and  criminal  ways,  and  by  their  plausi  >1  1  y 
and  insidiousness  constitute  themselves  dangerous  social 
pests.  The  difficulties  inherent  in  any  attempts  at  limita¬ 
tion  to  legitimate  use  of  these  potent  and  valuable  drugs 
are  considerable.  The  facility  for  obtaining  them  and  for 
smuggling  them  is  great,  and  we  shall  await  with  mteres 
the  publication  of  the  practical  measures  of  an  international 
nature  which  the  Conference  is  engaged  in  codifying. 


PAYMENT  UNDER  THE  INSURANCE  ACT. 

On  turning  to  page  59  of  the  Supplement  to  this  tone  it 
will  be  found  that  the  Acting  Medical  Secretary  of  the 
Association  has,  by  instruction  of  tbe  State  Sickness 
Insurance  Committee,  dispatched  to  the  Honorary  Secre¬ 
taries  of  Divisions  throughout  the  country  a  letter  asking 
them  to  try  to  obtain  from  members  resident  in  their 
locality  figures  indicative  of  the  number  of  attendances 
yearly  required  by  any  given  group  of  persons.  Precise 
figures  are  requested,  and  the  form  in  which  the  returns 
nTmht  be  made  is  suggested.  It  is  hoped  that  any  members 
who  can  do  so  will  assist  by  furnishing  any  figures 
in  their  possession.  As  we  had  occasion  to  point  out 
last  week,  no  figures  at  present  exist  from  which 
a  conclusive  answer  can  be  derived  to  the  ques¬ 
tion  of  how  much  work  any  given  number  of  insured 
persons  will  entail  011  those  who  make  themselves 
responsible  for  their  treatment.  It  is  a  problem  im  olving 
two  factors— first,  the  figure  which  is  now  being  sought ; 
and  secondly,  an  estimate  of  the  number  of  patients  to 
whom  a  medical  man  can  give  a  full  meed  of  attention  in 
the  course  of  a  day  if  he  is  doing  his  work  single-handed, 
not  in  a  hospital  nor  always  in  his  own  home,  and  sub¬ 
jected  to  the  need  of  getting  in  and  out  _  of  Ins 
patients’  homes,  and  discussing  perhaps  their  con¬ 
dition  with  their  friends.  It  is  of  great  importance 
that  a  solution  of  this  problem  should  be  forthcoming 
rapidly,  and  that  it  should  be  based  upon  a  number 
of  cases  large  enough  to  make  it  at  once  coni  incing. 
A  considerable  number  of  lay  papers  are  busily  engaged  in 
prejudging  the  question.  Their  object  is  to  make  out  that 


6s.  a  head  is  an  ample  amount  to  set  aside  for  medical 
benefit,  including  drugs  and  appliances,  and  their  state¬ 
ments,  when  based  on  any  figures  at  all,  appear  to  bo 
founded  on  figures  derived  from  the  isolated  experience 
of  one  or  more  medical  men.  No  single  man’s  experieic  3 
can  afford  a  satisfactory  solution  of  the  problem,  though 
this  fact  is  not  always  appreciated.  As  an  example, 
the  author  of  a  pamphlet  to  which  we  made  allusion 
last  week  has  sent  us  the  following  comment  on  our 
statement  that  no  conclusive  answer  to  the  problem 
could  yet  be  given.  “  It  must  be  true,”  he  says,  ‘  that 
no ‘conclusive  answer’  can  be  given  to  such  a  question 
until  the  Act  has  been  in  operation  for  some  years,  but 
the  pamphlet  mentioned  does  in  a  measure  answer  the 
question.  On  page  35  it  says :  ‘  From  provident  dispensary 
experience,  previously  quoted,  we  know  that  each  member 
on  an  average  requires  the  doctor’s  attention  four  to  five 
times  a  year  (4.77).’  This  meant  that  if  a  ^ctor  had 
1,000  members  under  his  care,  he  would  have  about  4,/7U 
interviews  with  them  during  the  year,  or  a  daily  average 
of  thirteen— say  about  seven  visits  and  six  consultations  a 
day.  This  calculation  is  based  on  nearly  half  a  million 
visits  and  consultations  spread  over  thirty  years.  The 
work  of  this  provident  dispensary  was  not  on  all-fours  with 
what  it  would  be  under  National  Insurance,  because  in 
the  former  77  per  cent,  of  the  members  were  women 
and  children  (p.  22),  whereas  under  the  Act  the  majority 
of  insured  persons  will  be  men,  and  should,  therefore, 
ffive  the  doctor  less  work.  On  the  other  hand,  the 
members  of  the  dispensary  lived  within  a  radius  ot 
one  mile  of  the  institution  in  a  thickly  populated  area, 
so  that  the  domiciliary  visits  entailed  a  minimum  waste  of 
time  in  travelling,  whereas  the  insured  persons  will  pro¬ 
bably  be  more  scattered,  so  that  it  will  take  more  time  to 
see  them  at  home.  But  the  record  of  work  mentioned  is 
probably  a  fair  basis  on  which  to  estimate  the  work  that 
will  be  required  in  the  shape  of  ordinary  consultations 
and  visits  under  the  Insurance  Act.”  The  reasons  why 
acceptance  of  our  correspondent’s  view  is  impossible  to  us 
are  perhaps  sufficiently  indicated  in  the  opening  sentences 
of  this  note;  his  figure  4.77  had,  as  a  matter  of  fact  been 
duly  noted,  but  could  not  be  accepted  as  conclusive  if  only 
because  it  differed  materially  from  the  corresponding 
fiaures  derived  from  calculations  based  on  the  other 
communications  mentioned  in  the  same  article. 


The  University  College  Hospital  Medical  School  pro¬ 
poses  to  entertain  Sir  Thomas  Barlow  and  Mr.  Rickman 
Godlee  at  a  complimentary  dinner  in  recognition  of  the 
distinction  conferred  on  them  by  their  election  to  the 
Presidency  of  the  Royal  College  of  Physicians  of  London  and 
the  Royal  College  of  Surgeons  of  England  respectively.  1  he 
dinner  will  take  place  on  Thursday,  February  8tli,  at  the 
Hotel  Cecil,  Strand.  The  chair  will  be  taken  by  Sir  John 
Tweedy  at  7.30.  Tickets,  price  half  a  guinea,  can  be 
obtained  from  the  Dean  or  Secretary  at  the  Medical 
School,  University  Street,  Gower  Street,  W.C. 

Dr.  Charles  Alfred  Lee,  of  Hull,  who  died  on 
January  13th,  has,  it  is  stated,  left  a  sum  of  £150,000 
in  trust  for  the  erection  and  maintenance  of  ^the 
euuipped  almshouses  011  an  open  space  available  m  the 
S"n  The  beneficiaries  are  to  be  chosen  among  persons 
who  have  been  resident  in  Hull  for  at  least  ten  years 
preference  being  given  to  those  who  at  one  time  have  bee 

r,  ocq  ’  ~  in  pis  eighty-seventh  year  and  unmarried, 

“  wasiumself1 a’natbre  otW  and  'had  been  in  practice 
there  for  some  sixty  years.  He.  was  medical  officer  of 
a  cholera  ship  stationed  in  the  Humber  at  the  commence¬ 
ment  of  his  career,  but  afterwards  held  no  appointments. 
The  treater  part  of  his  large  fortune  was  acquired  by 
inherffance.  lie  was  a  member  of  the  managing  com¬ 
mittee  of  Hull  Royal  Infirmary,  and  some  jeais  ago 
established  some  homes  for  children. 
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The  Bicentenary  of  Trinity  College  Medical 

School. 

A  circular  letter  has  been  sent  to  the  medical  graduates 
of  Dublin  University  inviting  them  to  attend  a  general 
meeting  of  medical  graduates  to  be  held  in  the  medical 
school  on  Monday,  January  22nd,  at  4.30  p.m.,  to  consider 
Avhat  part  the  medical  graduates  should  take  in  the  Bicen¬ 
tenary  Festival  of  the  medical  school  to  be  held  in  the 
first  week  of  next  July. 

Emigration  from  Ireland. 

The  Registrar-General’s  returns  of  the  number  of  emi¬ 
grants  who  left  Irish  ports  during  the  year  ended  Decem¬ 
ber  31st.  1911,  show  a  decrease  of  1,884,  as  compared  with 
1910.  The  figures  for  the  two  years  are :  1910,  32,457 ; 
and  1911,  30.573.  The  -decrease  was  not  confined  to  any 
particular  part  of  the  country,  but  was  apparent  in  all  four 
provinces.  Of  the  whole  number,  27,488  went  to  the 
Lnitcd  States  and  Canada,  and  of  the  19,897  steerage 
passengers  to  the  United  States,  6,396  had  their  passages 
paid  for  in  America.  The  average  annual  number  of  Irish 
emigrants  for  the  ten  years  1900  to  1909  was  35,886.  With 
the  exception  of  the  years  1908  and  1909,  there  were  fewer 
emigrants  from  Ireland  last  year  than  in  any  year  since 
1890,  when  they  numbered  61,313. 

South  Dublin  Union. 

At  the  weekly  meeting  of  the  guardians  of  the  South 
Dublin  Union  on  January  10th  Dr.  W.  R.  Hooper  was 
elected  medical  officer  for  Ratlimines  (No.  2)  Dispensary 
District,  and  the  Chairman  paid  a  tribute  to  the  manner 
in  which  he  had  discharged  his  duties  while  on  the 
resident  medical  staff  of  the  union.  Dr.  M.  J.  Kennedy 
was  elected  medical  officer  for  the  Clondalkin  and 
Palmerston  Dispensary. 

Overcrowded  Asylum. 

At  a  meeting  of  the  Committee  of  Management  of  the 
Ballinasloe  District  Asylum  the  report  of  Dr.  W.  R. 
Dawson,  Inspector  of  Lunatics,  was  read,  in  which  he  said 
that  on  the  occasion  of  his  last  visit  the  numbers  resident 
in  the  asylum  were  1,415  (864  men  and  551  women),  and 
since  then  the  number  had  been  increased  by  23,  making 
the  institution,  therefore,  more  grossly  overcrowded  than 
ever,  especially  on  the  male  side  ;  there  were  221  patients 
more  than  could  be  properly  accommodated,  and  the  dis¬ 
crepancy  in  the  day-room  accommodation  was  much 
greater  even  than  this.  Some  of  the  results  of  this  over¬ 
crowding  were  only  too  evident  in  the  large  number  of 
accidents  and  the  prevalence  of  zymotic  diseases ;  and 
there  could  be  no  doubt  that  the  bad  effect  of  the  present 
state  of  affairs  seriously  jeopardized  the  chances  of  re¬ 
covery  of  the  patients.  No  alterations  could  provide 
enough  space,  and  it  was  absolutely  necessary  to  erect 
additional  buildings.  A  block  on  inexpensive  lines,  to 
accommodate  from  250  to  300  male  patients  of  the  working 
class,  could  be  suitably  erected  on  the  farm,  and  would  at 
once  put  an  end  to  the  present  utterly  unsatisfactory  state 
of  affairs. 

Floods  and  Sickness. 

According  to  reports  from  Athlone  the  outlook  is  now 
worse  than  at  any  time  since  the  floods  commenced,  two 
months  ago,  and  as  a  result  a  great  deal  of  distress  pre¬ 
vails.  As  was  feared,  much  sickness  has  been  occasioned 
by  the  prolonged  and  abnormal  flooding.  The  authorities 
have  directed  that  all  the  schools  which  were  closed  for 
the  Christmas  holdidays  shall  remain  closed  for  the 
present.  The  local  medical  officers  are  kept  out  practically 
day  and  night  in  consequence  of  the  amount  of  sickness. 

Owing  to  an  outbreak  of  fever  in  Listowel  the  county 
court  judge — on  the  application  of  the  members  of  the 
legal  profession  and  on  the  evidence  of  Dr.  Dillon,  to  the 
effect  that  an  epidemic  existed — adjourned  the  further 
business  of  the  Quarter  Sessions  for  a  month  as  a  pre¬ 
cautionary  measure  against  the  spread  of  the  disease.  Sir 
Aeheson  MacCullagh,  Medical  Inspector  of  the  Local 
Government  Board,  is  at  present  in  Listowel  conferring 
with  the  local  authorities. 
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“  Dirty  Dublin.” 

At  the  meeting  of  the  council  of  the  Dublin  Sanitary 
Association  held  last  week  the  dirty  state  of  the  roadways 
and  footpaths  was  under  consideration,  and  the  following 
resolution  was  passed : 

That,  in  the  opinion  of  the  council  of  this  association,  the 
existing  filthy  state  of  the  roadways  and  footpaths  in  the 
streets  of  the  city  and  in  some  of  the  suburbs  is  pre¬ 
judicial  to  the  public  health,  and  calls  for  prompt  measures 
on  the  part  of  the  authorities.  The  council  considers  that 
the  provisions  of  47  Geo.  Ill,  chapter  109,  and  5  Viet., 
sec.  2,  chapter  24,  should  be  strictly  enforced,  and  that,  in 
addition,  the  Cleansing  Department  should  take  steps  to 
have  the  surface  of  the  streets  in  the  city  more  frequently 
swept  and  cleansed. 

The  provision  of  the  more  recent  Act  is  that  the  footway 
and  water  channel  of  houses  in  Dublin  shall  be  kept  clean 
at  all  times,  under  a  penalty  of  £2. 
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King  Edward  Memorial  :  Conference  in  Glasgow. 

A  conference  of  local  authorities  in  Scotland  and  of  asso¬ 
ciations  interested  in  the  treatment  of  tuberculosis,  con¬ 
vened  by  the  Lord  Provost  of  Glasgow  on  behalf  of  the 
Corporation  to  discuss  the  question  of  a  memorial  to  the 
late  King  Edward,  having  for  its  object  the  alleviation  of 
suffering,  was  held  in  Glasgow  on  January  12tli.  Delegates 
were  present  from  seventeen  county  councils,  thirty-six 
town  councils,  and  from  several  parish  councils,  associa¬ 
tions,  and  the  Royal  Faculty  of  Physicians  and  Surgeons, 
Glasgow.  The  Lord  Provost  presided.  It  was  intimated 
that  several  of  the  burghs  and  counties  invited  had  not 
seen  their  way  to  appoint  representatives,  but  that  they 
had  expressed  themselves  in  sympathy  with  the  movement. 
Some  had  already  taken  action  regarding  memorials  to 
King  Edward.  The  first  resolution,  proposed  by  Sir 
Thomas  Glen  Coats,  Bart.,  to  the  effect  that  steps  be  taken 
to  raise  a  fund  to  be  called  “  The  King  Edward  Memorial 
Fund,”  was  adopted. 

The  second  resolution,  proposed  by  Councillor  Baxter 
(Greenock)  and  supported  by  Dr.  James  A.  Adams,  the  Presi¬ 
dent  of  the  Royal  Faculty  of  Physicians  and  Surgeons,  was  in 
the  following  terms  :  “  That  this  meeting  is  of  opinion  that 
the  memorial  fund  should  be  applied,  inter  alia,  to  the  estab¬ 
lishment  and  maintenance  of  an  institute  to  be  called  ‘  The 
King  Edward  Memorial  Institute  of  Preventive  Medicine  ’ 
or  some  similar  name,  the  institute  to  be  dedicated  pri¬ 
marily  to  research  and  the  dissemination  of  knowledge  in 
relation  to  tuberculosis  and  to  be  available  to  the  wlnTle  of 
Scotland.” 

Councillor  Dr.  James  Erskine  maintained  that  it  was 
unnecessary  to  have  a  memorial  building  when  the  Royal 
and  Western  Infirmaries  might  be  used  for  research.  The 
fund  might  be  applied  to  the  establishment  of  scholarships 
for  the  study  of  preventive  medicine  and  original  research. 

Dr.  Yellowlees  also  doubted  whether  such  an  institute  was 
an  essential  part  of  the  crusade  against  consumption,  and 
pointed  out  that  there  was  already  in  Loudon  the  Lister 
Institute,  where  the  ablest  men  were  working  at  preven¬ 
tive  work.  Eventually  the  resolution  was  adopted,  the 
Chairman  stating  that  Dr.  Erskine’s  suggestion  could  bo 
considered  by  the  executive  later. 

Bailie  Stewart,  Convener  of  Glasgow  Corporation  Health 
Committee,  moved  the  appointment  of  an  executive  com¬ 
mittee  to  carry  out  the  resolutions  of  the  conference,  and 
also  to  consider  the  question  of  the  erection  and  main¬ 
tenance  of  consumptive  sanatoriums,  and  report  to  a  future 
conference.  The  intention  was,  he  said,  to  confer  with  the 
various  local  authorities,  and  to  link  up  all  their  efforts  in 
one  combined  effort.  The  Insurance  Act  directly  raised 
the  subject  of  sanatoriums.  The  resolution  was  adopted 
and  a  larger  representative  committee  was  appointed,  with 
Lord  Provost  Stevenson  as  convener,  and  Mr.  John 
Lindsay  (Glasgow  Town  Clerk)  deputed  as  clerk. 

Congested  Areas:  A  Public  Health  Problem. 

A  report  has  been  prepared  by  Dr.  A.  K.  Chalmers, 
M.O.H.,  on  insanitary  and  obstructive  buildings  in  con¬ 
gested  areas  in  the  city  of  Glasgow.  It  contains  a  com- 
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prehcnsive  account  of  the  sanitary  history  of  the  present 
wards  of  Glasgow  and  of  their  ref  p  ctive  death-rates.  In 
eight  wards  the  death-rate  is  always  higher  than  the  city 
death-rate,  and  in  eight  more  the  rate  is  occasionally 
higher.  In  ten  wards  the  death-rate  is  always  below  the 
average.  Attention  is  directed  to  certain  internal  detects 
in  house  construction,  such  as  defective  lighting  and 
ventilation  of  common  lobbies,  the  existence  ot  concealed 
beds,  back-to-back  houses,  and  want  tf  through  ventilation 
in  small  houses.  A  recent  survey  showed  3,079  apart¬ 
ments  without  the  space  rcqi  i  ed  by  law.  The  principal 
defect,  however,  in  all  the  areas  is  overbuilding,  and  the 
blocking  of  what  should  be  hollow  squares.  The  provision 
of  open  spaces  on  the  margin  of  such  congested  areas  tads 
to  accomplish  all  that  is  required.  To  overcome  this  dith- 
culty  of  divided  ownership  the  Housing  of  the  \\oikmg 
Classes  Act  of  1890  made  two  separate  provisions,  but  their 
practical  application  to  the  task  of  estimating  appreciation 
in  the  value  of  the  remaining  build  n  s  had  not  lntheito 
been  attempted;  if  reasonable  progress  is  to  be  made 
in  reforming  the  overbuilt  areas  of  the  city  there  is  need 
for  a  comprehensive  method  of  dealing  with  them.  Iherc 
much  to  be  said  in  favour  of  the  view  that  the  Cor- 
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poration  should  set  aside  a  sum  annually  for  reforming  its 
worst  districts.  In  any  case,  lie  remarks,  we  cannot 
remain  satisfied  with  what  has  already  been  accom¬ 
plished. 

Glasgow  School  Boaep  anb  Rickety  Children. 

The  School  Board  of  Glas^o  v  at  its  meeting  on  December 
28tli  1911,  received  a  report  containing  the  proposals  for  the 
prevention  of  rickets,  a  disease  which  from  its  pre¬ 
valence  in  the  city  has  bicime  known  in  the  Hast  ot 
Scotland  as  “  Glasgow  legs.”  It  is  staled  m  the  report 
that  of  1,080  children  attending  the  physically  defective 
classes  under  the  Board,  58  to  60  per  cent,  were  on  the  list 
directly  as  a  result  of  rickets.  Among  the  remaining  40  per 
cent,  a  number  presented  secondary  results  of  the  same 
disease.  It  was  pointed  out  that  whereas  the  education  of 
the  ordinary  child  costs  £4  2s.  6d.,  the  cost  of  the  physically 
defective  child  was  £10  11s.  2d.,  the  difference  being  due  to 
the  conveyance  of  the  children  to  school,  the  attendance  of 
nurses,  and  the  provision  of  meals ;  and  that  mistakes  in 
the  feeding  of  infants  were  responsible.  The  motion  in 
the  minutes  of  the  Committee  on  Special  Schools  was : 

That  whereas  rickets  is  a  disease  most  painfully  prevalent  in 
Glasgow,  and  a  cause  of  great  expense  to  the  community ; 
and  whereas  it  is  at  the  same  time,  according  to  the  highest, 
authorities,  easily  preventable,  being  due  chiefly, ,  ]f  not 
entirely,  to  gross  errors  m  the  feeding  of  infants,  this  Com¬ 
mittee  recommend  the  Board :  .  . 

1.  To  require  that  in  classes  for  women  and  girls,  such  as 
cookery  classes,  supplementary  classes,  and  continuation 
classes  on  health  and  hygiene,  special  reference  be  made,  in 
a  way  to  be  approved  by  the  Boards  chief  medical  othcei, 
to  the  cause  of  rickets,  and  the  means  by  which  its  occur¬ 
rence  may  be  prevented.  ,, 

2  To  require  that  examining  medical  officers  pi  ess  the 
facts  on  the  attention  of  all  mothers  whose  children  may  be 
found  to  be  suffering  from  rickets,  and 

3.  That  every  assistance  within  the  power  of  the  Board  be 
given  to  the  medical  officers  of  the  Corporation  m  their 
efforts  to  stamp  out  this  disease. 

These  recommendations  were  approved  by  the  Board 
after  discussion.  Two  additions  were  proposed— namely  : 

4.  Diet  being  part  of  the  treatment  in  our  defective 
schools,  this  Board  requires  that  all  children  in  attendance 
at  these  schools  shall  take  the  food  provided,  and  that 
Barents  pay  for  the  food  when  circumstances  permit. 

5.  That  as  rickets  is  produced  not  only  by  improper  feed- 
in”’  but  by  unhealthy,  overcrowded,  badly  ventilated,  and 
dirtv  homes,  this  Board  make  an  appeal  to  the  Health 
Department  of  Glasgow  Corporation  to  at  once  take  action 
to  tackle  this  disease  at  its  source. 

No  4  was  ruled  incompetent,  owing  to  want  of  legal 
power,  and  No.  5  was  negatived  on  a  division  by  14  votes 

to  8.  ~ 

Housing  and  Health  in  Glasgow. 

The  Corporation  of  Glasgow  has  adopted  the  following 
proposals  made  by  its  Health  Committee  . 

1.  That  the  hospital  buildings  about  to  be  erected  on 
Robroyston  estate  should  be  made  available  for  the  treatment 

'  f2C°To  confer  with  the  school  boards  and  the  parish  councils  in 
the  city  regarding  proposed  country  homes,  with  which  might 
be  associated  open-air  schools  for  pre-tuberculous  children  and 
home  treatment  of  consumptives  where  assistance,  financial 
and  otherwise,  is  required. 


3.  To  recommend  that  reports  on  insanitary  and  obstructive 
buildings  and  the  provisions  of  the  existing  law  rel^t^ye  tHei  eto 
be  remitted  to  the  Special  Committee  on  the  Housing  of  the 
Working  Classes  Acts,  1890  to  1909,  for  their  consideration  and 
attention. 

In  moving  the  adoption  of  these  recommendations,  the 
Convener  of  the  Health  Committee  said  that  in  them  was 
laid  the  foundation  stone  of  a  great  constructive  policy  in 
dealing  with  the  crusade  against  consumption,  in  the 
discussion  which  followed  special  attention  was  directed 
to  a  paragraph  in  the  recent  report  of  the  medical  officer 
of  health — namely: 

It  is  scarcely  necessary  to  repeat  that  the  first  great  step-- 
the  basis  inde'ed  of  the  whole  movement-lies  in  the  adoption 
of  a  policy,  continuously  in  operation,  of  thinning  outovei- 
built  residential  areas,  and  of  making  deliberate  effort  to 
improve  the  ventilation  and  lighting  of  houses  when  these  are 
defective.  Without  this  I  doubt  if  any  permanent  benefit  is  to  be 
expected  from  any  or  all  of  the  other  methods  taken  together. 
For  this  work  the  local  authority  alone  is  responsible. 

In  connexion  with  the  work  of  clearing  slum  tenements 
a  sheriff’s  Judgement  was  recently,  given  against  the 
Corporation.  An  appeal  to  the  Court  of  Session  resulted 
in  favour  of  the  Corporation  on  two  mam  points,  and  as 
this  decision  was  intimated  on  the  morning  of  the  Council 
meeting  much  satisfaction  was  expressed.  The  special 
committee  on  the  Housing  of  the  Working  Classes  Acts, 
of  which  Dr.  E.  McConnell  is  convener, 
untrammelled  in  its  beneficent  work. 


> 

will  now  be 


The  Rainfall  in  Scotland  for  1911. 
year  1911  will  rank  as  a  one  notable  for 


The  year  1911  will  rank  as  a  one  notable  tor  the 
persistent  drought  which  visited  some  eastern  districts  of 
Scotland.  While  the  rainfall  for  the  year  was  below  the 
normal  over  a  large  part  of  the  country,  and  greatly  below 
It  over  a  certain  limited  area,  there  were  well-defined 
regions  over  which  the  year’s  aggregates  differed  little 
from  the  normal,  and  some  in  which  there  was  a  decided 
excess.  A  few  of  the  more  noteworthy  figures  for  the  East 
and  West  of  Scotland  may  be  given : 


Glenquoich... 

Portree 

Kinlochquoich 


Benmore 

Dunoon 

Greenock 


North-West. 

Inches. 

..  122.2  Ardgour 

...  73.0  Fort  William 

...  128.8  Glencarron  .. 


West. 


Nairn 
Aberdeen 
Wick ... 


Dundee 
Edinburgh  ... 
North  Berwick 


Inches. 
...  94.0 
...  86.5 
...  68  9 

North  and 
Inches. 
...  27.3 
...  27.5 
...  27.4 


Glasgow 
Oban ... 
Paisley 

North-East. 

Forres 

Huntly 

Balmoral 


East  and  South-East. 
Inches. 

...  17.1  Perth . 

...  22.4  St.  Andrews 

21.1  Loch  Leven 


Inland  Districts 
Inches. 

Kingussie  .  28.3 

Grantown-on-Spey  31.3 
Glenlyon  .  64.8 


Peebles 
Kelso ... 
Moffat 


Inches. 
...  111.6 
...  84.0 
...  87.0 


Inches. 
..  36.3 
..  58.1 
..  47.5 


Inches. 
.  24.1 
.  31.5 
.  29.9 


Inches. 
..  20.5 
..  21.3 
..  31.9 


Inches. 
..  34.3 
..  25.0 
..  54.6 


A  glance  at  these  tables  shows  the  usual  contrast 
between  West  and  East.  In  the  first  two  groups,  except¬ 
ing  Glasgow,  all  have  rainfalls  of  over  40  in.,  and  in  the 
following  two  groups  not  a  single  place  lias  a  rainfall  of 
that  auTount.  The  extreme  range  of  rainfall  over  the 
whole  of  Scotland  appears  to  have  been  unusually  large. 
At  one  extreme  we  have  Kinlochquoich,  lying  to  the  west 
of  Invergarry,  with  128.8  in.,  or  more  than  seven  times  as 
much  as  Dundee  with  its  small  aggregate  of  17  in. 

At  many  stations  the  total  did  not  differ  greatly  from 
those  for  1910.  Of  recent  years,  and  considering  Scotland 
as  a  whole,  1903  was  generally  the  wettest  and  1902 
generally  the  driest.  The  North  and  East  of  Scotland 
had  a  rainfall  below  the  normal,  and  in  Forfarshire,  the 
eastern  fringe  of  Perthshire,  and  in  Fifeshire  the  deficiency 
was  very  pronounced — as  much  as  40  per  cent,  at  Dundee, 
35  at  Perth,  and  25  at  Loch  Leven.  In  Midlothian  the 
western  limit  of  the  area  of  deficiency  was  soon  reached, 
and,  roughly  speaking,  the  whole  of  Scotland  in  the  west 
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of  a  lino  running  through  Invergarry,  C  re  iff,  West  Linton, 
Biggar,  and  Langholm  had  fully  its  normal  rainfall,  with 
an  excess  of  more  than  10  per  cent,  at  some  widely- 
scattered  places  such  as  Glenquoich,  Poltalloch,  Greenock, 
Paisley,  and  Cargen.  At  Glasgow  there  was  a  slight 
deficiency,  as  on  the  Ayrshire  coast,  and  in  the  extreme 
South-West  divergences  from  the  normal,  one  way  or 
another,  were  unimportant. 

Skin  Diseases  School  in  Edinburgh. 

It  is  expected  that  the  Edinburgh  School  Board’s 
special  school  at  41,  Lauriston  Place,  foi’  children  suffering 
from  skin  diseases  will  be  opened  about  the  end  of  January! 
When  the  Board  acquired  the  property  and  announced  its 
intention  of  converting  the  dwelling-houses  into  a  school 
for  children  affected  with  skin  diseases,  the  proposal 
called  forth  vehement  protests  from  residents  in  the 
neighbourhood,  who  objected  to  the  opening  of  such  an 
institution  in  their  midst.  The  Board,  however,  made 
clear  that  their  intention  was  not  to  add  another  dis¬ 
pensary  or  hospital  to  those  established  in  the  district,  and 
affirmed  that  the  school  would  be  conducted  under  the 
s  rietc  st  supervision.  In  deciding  to  e  tablisli  the  school 
the  Board  proceeded  under  the  Education  of  Defective 
C  hildren  (Scotland)  Act,  1906,  which  gave  power  to  make 
special  provision  for  the  education  and  medical  inspection 
of  epileptic, crippled,  on  defective  children  up  to  the  age  of  16. 
llic  new  school  will  accommodate  sixty  pupils  in  three 
classes  of  twenty.  The  staff  will  consist  of  a  head  teacher 
and  two  assistants,  a  nurse,  and  a  caretaker.  The  ages  of 
the  pupils  will  range  from  4  to  16  years.  The  school  will 
be  conducted  under  the  supervision  of  the  Board’s  medical 
officer,  who  will  select  the  cas.s  for  admission  to  the 
institution.  It  should  be  noted  that  treatment  for  disease 
is  not  provided  at  the  school.  The  pupils  will  be  in  attend¬ 
ance  either  at  a  dispensary  or  on  a  medical  practitioner, 
and  the  Board’s  arrangements  merely  provide  for  such 
supervision  as  will  make  certain  that  the  prescribed  treat¬ 
ment  is  being  followed.  The  scheme  has  been  approved  by 
the  Scottish  Education  Department,  who  are  to  pay  special 
rates  of  grants  to  the  Board  for  the  school.  Twenty 
pupils  will  earn  what  fifty  earn  in  the  ordinary  school. 
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Tuberculosis  Dispensary  in  Bradford. 

Asa  corollary  of  the  compulsory  notification  of  pulmonary 
tuberculosis,  the  Bradford  Corporation  lias  determined  to 
open  a  dispensary  for  advising  and  treating  any  consump¬ 
tives  who  may  be  induced  to  attend  it.  But,  with  that 
peculiar  perversity  in  doing  the  right  thing  in  the  wrong 
way  so  commonly  displayed  by  local  authorities,  it  is 
proposed  to  establish  the  dispensary  on  an  upper  floor  of 
the  milk  depot  premises  in  Morley  Street.  Even  though 
tl  ere  is  no  actual  connexion  between  the  premises,  the 
proposition  is  radically  bad  both  from  the  point  of  view  of 
sentiment  and  also  of  possible  contagion.  It  is  difficult  to 
make  the  poorer  classes  understand  that  their  expectora¬ 
tion,  if  containing  tuberculous  bacilli,  might  be  a  source  of 
contagion.  There  are  sure  to  be  tuberculous  individuals 
loitering  about  a  building  of  this  character,  and  in  the 
summer  months,  if  they  expectorate  near  it,  the  sputum 
will  become  dried  and  blown  about,  so  that  it  is  not  at  all 
improbable  that  some  of  it  may  get  wafted  into  the  milk 
depot.  Thus  there  may  be  an  actual  spreading  of  the 
very  disease  that  it  is  hoped  to  eradicate.  Another 
ciiti.-ism  of  the  proposal  that  it  is  necessary  to  make  here 
is  that  the  scheme  lias  never  been  even  mentioned  to  the 
local  medical  profession.  The  medical  officer  of  health 
has,  of  course,  reported  on  the  matter  ;  but,  before  a  ques¬ 
tion  of  this  kind  is  tackled,  the  local  profession  ought 
to  be  asked  to  express  its  opinion  on  it.  It  seems  that  the 
necessary  alterations  to  the  building  to  adapt  it  as  a  dis- 
ponsary  will  cost  £1,180,  and  the  upkeep  will  be  about 
*oU0  a  year. 

It  is  to  be  hoped  that  the  committee  will  employ  part- 
time  local  medical  practitioners  to  attend  to  the  con¬ 


sumptives,  and  not  engage-ta  whole-time  officer.  The 
constant  encroachments  011  medical  practice  that  p re 
taking  place  in  the  great  cities  are  lim  t'ng  medical 
work,  and  the  local  practitioners  should  always  be  mven 
the  preference  in  new  schemes  for  the  prevention  or 
treatment  of  disease. 


Bradford  Babies’  Welcome. 

Yet  another  scheme  of  the  Bradford  Health  Committee! 
It  is  proposed  to  recommend  the  City  Council  to  take  over 
the  work  known  as  the  “  Babies’  Welcome,”  which  has 
been  carried  on  for  some  time  at  four  centres  by  private 
means.  The  medical  officer  of  health  of  Bradford,  in 
a  report,  states  that  the  object  is  to  provide  medical 
attention  for  weakly  children,  and  to  give  advice  to  the 
mothers  as  to  the  children’s  treatment,  clothing,  etc.  It 
is  thought  that  some  financial  assistance  may  be  obtained 
from  the  Board  of  Education  and  the  local  Education 
Committee.  Probably  eleven  centres  would  eventually 
be  opened.  The  present  estimate  of  cost  is:  Salary  of 
medical  officer,  £250;  salary  of  superintendent,  £100; 
lure  of  rooms,  £140;  sundry  items,  £10;  total,  £500! 
Here  again  we  would  urge  that  local  medical  officers 
should  be  appointed  at  a  yearly  retaining  fee  to  do  the 
work.  It  has  hitherto  been  carried  out  most  generously 
by  honorary  medical  officers.  Why  cannot  their  services 
be  retained  and  an  honorarium  paid  them  ? 

Proposed  School  Clinic  at  Shipley. 

TDo  Shipley  Education  Committee  has  unanimously 
resolved  to  establish  a  medical  and  dental  school  clinic. 
The  Chairman  of  the  Subcommittee  which  made  the  recoin-* 
mendation  said  “that  it  was  no  use  continuing  the  medical 
examination  of  the  scholars  unless  something  was  done  to 
deal  with  the  defects  and  ailments  tabulated  from  time  to 
time  by  the  school  medical  officer.  It  was  not  proposed  to 
limit  the  benefits  of  the  proposals  to  the  children  of 
necessitous  parents,  but  to  throw  them  open  to  the  whole 
of  the  scholars  attending  the  elementary  schools,  subject  to 
certain  conditions  designed  to  guard  against  the  under¬ 
mining  of  parental  responsibility.”  The  treatment  would 
be  carried  out  by  the  school  medical  officer  and  school 
nurse.  He  also  said  “  he  believed  most  doctors  would  be 
only  too  pleased  to  know  that  the  children  were  beincr 
attended  to.  As  the  school  medical  officer  is  the  inspector’ 
and  as  the  Shipley  school  clinic,  if  established  on  these 
lines,  would  directly  contravene  the  policy  of  the  British 
Medical  Association  as  laid  down  at  Birmingham,  it  is 
to  be  hoped  that  the  Shipley  doctors  and  the  Bradford 
Division  will  shortly  consider  the  propriety  of  opposing 
the  proposed  method  of  carrying  out  the  work.  Inspection 
and  treatment  must  be  dissociated,  and  it  is  to  be  hoped 
that  the  Shipley  education  authority  will  recognize  this 
fact. 


S0OTH  WALES  HMD  M0MM0OTHSHIRE. 


Treatment  of  School  Children  at  Cardiff. 

At  the  monthly  meeting  of  the  Board  of  Management  of 
King  Edward  VII  Hospital  at  Cardiff  on  January  10th 
the  question  of  the  treatment  of  school  children  was 
discussed.  The  Medical  Board  considered  that  the  city 
and  county  authorities  should  make  some  provision  for 
the  treatment  of  children  found  to  be  defective.  Dr. 
Paterson  referred  to  the  great  overcrowding  of  the  out¬ 
patient  department,  and  pointed  out  that,  in  other  parts 
of  the  county,  school  clinics  had  been  established,  while 
nothing  of  this  kind  had  been  done  in  Cardiff.  If  a  clinic 
were  established  in  Cardiff,  only  those  cases  requiring 
special  attention  would  be  sent  to  the  infirmary.  A  letter 
from  the  medical  officer  of  the  workhouse  was  also  read, 
asking  whether  a  number  of  cases  of  ringworm  might  bo 
sent  to  the  infirmary  for  z-ray  treatment.  Eventually  it 
was  resolved  that  a  committee  of  the  Board  of  Manage¬ 
ment  should  meet  the  Medical  Board  to  discuss  tho 
whole  matter. 


Alleged  Malingerer. 

(  At  Llanelly  County  Court  the  Old  Castle  Tin  Plate 
Company  applied  for  the  reduction  of  compensation 
awarded  to  Mary  Morris.  His  Honour  was  assisted  by 
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Dr.  Lancaster  of  Swansea  as  assessor.  The  girl  had 
originally  crushed  her  hand  in  1909,  and  had  a  superficial 
wound  which  the  medical  man  who  first  saw  her  described 
as  a  araze.  The  wound  had  almost  healed  on  several 
occasions,  but  each  time  broke  down  as  soon  as  the  re¬ 
spondent  was  removed  from  medical  supervision,  several 
medical  men  gave  evidence,  and  all  of  them  expressed  the 
opinion  that  the  girl  was  tampering  with  the  wound, 
though  she  denied  that  she  had  been  aggravating  it  with 
a  pin,  as  was  alleged.  The  girl  was  persuaded  to  go  into 
hospital,  and  the  bandages  were  sealed.  In  a  fortnight 
the  wound  was  healed,  but  after  leaving  hospital  it  again 
broke  down.  No  doctor  appeared  for  the  respondent,  and 
His  Honour  gave  judgement  for  the  applicants. 


CoraspottLimcc. 


BONESETTING. 

Sir,— I  was  glad  to  see  your  informing  article  on  “  Re¬ 
setting,”  and  would  remind  your  readers  of  an  excellent 
paper  by  Sir  James  Faget,  entitled  “  On  cases  tiiat  bone- 
setters  cure.” — I  am,  etc., 

..  xr  T.  ■  Ton  141V,  R.  Farquharson. 

Aboyne,  N.B..  Jan.  lVtn. 
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Association  of  Medical  "W  omen. 

A  council  meeting  of  the  Association  of  Medical  Momen 
in  India  was  held  in  Ludhiana  on  December  19tli 
and  20th,  1911.  The  members  present  were:  Dr. 

Benson  (Bombay),  President,  Dr.  Balfour  (Patiala),  Dr. 
Vaughan  (Simla),  Dr.  Brown  (Ludhiana),  and  Dr.  O  Bncn 

'  A  letter ^was  sent  to  His  Excellency  the  Viceroy  urging 
that  the  scheme  at  present  under  consideration  ot  the 
Government  of  India  for  a  properly  organized  Government 
service  for  medical  women  should  be  inaugurated  on  the 
auspicious  occasion  of  Their  Imperial  Majesties’  presence 

in  India.  ,,  T 

A  memorial  was  forwarded  to  Her  Excellency  a<  y 
Hardinge  petitioning  for  the  formation  of  college  hostels 
for  women  students  in  all  the  university  cities  where 
mixed  education  is  carried  on  in  India.  It  was  pointed 
out  that  such  hostels  have  been  at  work  most  successfully  in 
all  the  large  educational  centres  in  England  for  very  many 
years.  Each  hostel  should  be  under  the  guidance  and 
control  of  a  lady  warden,  who  should  be  experienced  m 
educational  methods,  should  be  attached  to  the  p rotes- 
sional  staff  of  the  teaching  institution,  and,  when  possible, 
should  herself  have  a  university  qualification.  The  council 
of  the  association,  while  admitting  that  there  are  numbers 
of  women  who  were  prevented  by  social  and  religious 
customs  from  making  use  of  these  centres  of  mixed 
education,  expressed  the  opinion  that  the  formation  of  such 
hostels,  which  would  be  designed  for  the  reception  ot 
students  of  arts,  law,  science,  and  medicine,  would  very 
greatlv  help  to  attract  women  of  the  higher  social  ranks 
both  among  Indians  and  the  domiciled  community.  The 
memorial  pointed  out  that  there  are  in  existence  many 
centres  for  instruction  in  arts  and  science— such  as  the 
Isabella  Thoburn  College,  Lucknow;  the  Bethune  High 
School  and  College,  Calcutta;  the  Maharam’s  College, 
Mysore;  and  the  N.I.  School,  Ludhiana,  for  medical  work 
—designed  entirely  for  the  teaching  of  such  women  as 
cannot  take  advantage  of  the  many  facilities  offered  by 

Government  for  mixed  education. 

A  note  was  sent  to  the  Honorary  Surgeon- General,  Sii 
C.  P.  Lulus,  K.C.S.I.,  thanking  him  for  his  continued 
interest  in  the  welfare  of  medical  women,  and  begging  foi 
the  appointment  of  women  inspectors,  who  should  inspect 
the  work  and  conditions  of  life  of  all  medical  women,  ^but 
especially  of  the  lower  grades  in  remote  districts.  The 
need  for  such  inspectors  has  long  been  recognized  and  fully 
supplied  by  the  Educational  Department.  Their  appoint¬ 
ment  would  do  much  to  improve  the  character  of  the 
medical  work.  The  council  welcomed  the  inquiries  that 
the  Honorary  Secretary  of  the  Countess  of  Dufferin’s  Fund 
was  making  bearing  on  the  improvement  of  the  class  of 
medical  women  working  under  the  fund,  and  expiessed 
the  opinion  that  the  standard  of  the  Preliminary  Ex¬ 
amination  should  be  raised,  and  strongly  deprecated  a 
shorter  period  of  training  or  a  lower  standard  of  examina¬ 
tion  from  women  than  from  men.  It  was  also  of  opinion 
that  no  scholarships  for  medical  training  should  be 
granted  except  on  the  results  of  competitive  examination, 
but  that  the  character  of  the  candidate  and  her  general 
fitness  for  the  profession  should  also  be  taken  into 
account. 


ARTIFICIAL  RESPIRATION  OF  THE 
APPARENTLY  DROWNED. 

Sir, — Regarding  the  case  reported  in  your  number  of 
January  6th  by  my  friend,  Dr.  Leonard  Hill,  of  a  man 
on  whom  he  employed  alternately  the  “  Sciiafer  and 
“Silvester”  methods  of  artificial  respiration,  the  great 
venous  congestion  of  the  face  and  neck  which  he  observed 
and  supposed,  no  doubt  rightly,  to  be  due  to  expression  o 
the  blood  from  the  abdominal  organs,  was  only  possible 
owing  to  the  fact  that  the  heart  had  entirely  ceased 
beating.  Plad  the  heart  still  been  acting  the  expressed 
blood  would  have  been  driven  by  it  through  the  lungs,  and 
doubtless  the  patient  would  have  recovered.  When  the 
Silvester  position  and  method  were  adopted  the  blood  m 
the  veins  of  the  head  and  neck  was  caused,  by  gravity  aud 
suction,  to  flow  back  into  the  venae  cavae  and  right 
auricle,  and  the  congestion  disappeared,  to  return  on 
a crain  adopting  the  prone  position  and  compressing  the 
abdominal  organs.  The  case  was  evidently  not  one  of 
apparent  but  of  complete  drowning,  and  Dr.  Hill  was 
operating  upon  a  dead  body.  The  appearances  he  de¬ 
scribes  are  precisely  those  which  are  to  be  expected  in 

such  circumstances. — I  am,  etc., 

,  ,  _  E.  A.  Schafer. 

Edinburgh,  Jan.  11th. 

Sir  —Bacon’s  saying,  “  Variety  of  ignorance  is  the  child 
of  medicine,”  is  my  excuse  for  trespassing  on  your 
columns.  Over  and  over  again  we  read  of  very  prolonged 
efforts  at  artificial  respiration  in  all  types  of  suffocation. 
Failure  to  resort  to  artificial  respiration  may  lead  to 
censure  at  an  inquest.  Thus  the  routine  practice  of  arti¬ 
ficial  respiration  has  become  a  legal  necessity.  But  I  am 
bold  enough  to  say  that  it  is  an  over-estimated  form  of 
procedure  in  a  large  proportion  of  cases  in  which  it  is 
practised,  and  I  refer  especially  to  those  cases  which 
have  been  removed  from  the  water;  nay,  weie  a  skilled 
and  ingenious  surgeon  at  hand,  not  even  direct  squeezing 
of  the  heart  muscle  would  resuscitate  them.  The  nervous 
system  dies  very  quickly  after  its  blood  supply  is  cut  off ; 

I  believe  half  an  hour  is  the  limit.  _  . 

And,  as  regards  the  methods  of  artificial  respiration, 

I  cannot  but  think  that  one  method  is  as  good  as  another. 
The  up-and-down  thrust  of  the  chest  walls  with  an  open 
mouth  seems  quite  to  coincide  with  any  form  of  pro¬ 
cedure  that  imitates  the  bellows  action  of  respiration. 
Of  course,  any  dirt,  water,  or  other  matter  obstructing  free 
entrance  and  exit  of  air  obviously  must  be  disposed 
of  by  common  sense  measures.  If  “  the  Schafer  method 
produced  great  venous  congestion  of  the  face  and  neck,  due 
no  doubt  to  expression  of  the  blood  out  of  the  abdominal 
organs,  the  liver  in  particular,”  as  stated  by  Dr.  Leonard 
Hill  in  a  letter  on  artificial  respiration  in  the  apparently 
drowned  (issue  January  6th),  I  maintain  the  one  remedy 
was  venesection.  When  a  subject  is  suffocated  completely, 
the  circulation  is  hurried  to  an  increasing  degree  of  rapidity, 
and  the  pulse  becomes  like  a  thread  to  the  feel.  Stasis 
follows,  with  dilatation  of  the  right  cavities  of  the  heart. 
Diapedesis  succeeds  to  this,  and  the  subject  succumbs  to 
paralysis  of  the  heart  muscle  from  obstruction.  Briefly, 
the  vascular  system  is  strangulated.  Surely,  there  is  one 
operation  for  its  relief,  and  a  sure  one,  of  letting  out 
poisonous  and  imprisoned  products.  It  is  the  use  of  the 
lancet,  just  as  release  is  given  to  a  strangulated  knuckle 
of  intestine  by  the  knife,  and  its  circulation  opened  up. 
But  to  perform  venesection  in  every  case  of  suspended 
animation  is  clearly  an  abuse  of  the  practice,  and  \\hcn 
artificial  respiration,  heat,  galvanism,  friction,  amyl  nitrite, 
etc.,  do  not  quickly  answer  their  purpose  as  palliatives, 
then  the  radical  operation  of  blood-letting  must  be  per¬ 
formed  without  delay.  Moreover,  to  have  a  vein  opened, 
or  to  be  prepared  for  venesection,  during  the  process  of 
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artificial  respiration  will,  in  some  cases,  pnt  tlie  patient,  as 
it  were,  in  double  harness. — I  am,  etc., 

Alton,  Hants,  Jau.  6th.  JOHN  Fredk.  Briscoe. 


THE  ADMINISTRATION  OF  OXYGEN:  A 
PERSONAL  EXPERIENCE. 

Sir, — Dr.  Leonard  Hill’s  statements  t  s  to  the  value 
of  pure  oxygen  administered  at  a  suitable  tempera¬ 
ture  through  a  suitable  apparatus  I  can  from  personal 
experience  attest. 

Last  year  I  took  out  at  Howe  Bridge  Reicue  Station  a 
course  of  instruction  in  the  use  of  the  Siebe-Gorman 
oxygen  apparatus,  receiving  at  the  end  of  the  course  a 
certificate  of  proficiency. 

The  curriculum  consists  of  two  hours’  work  in  galleries 
filled  with  smoke  and  sulphurous  vapouis;  the  galleries 
are  such  as  one  meets  with  in  a  coal-mine,  tunnels  through 
which  one  had  to  travel  either  on  all-fours  or  in  a  crouching 
position.  The  floors  are  of  hard,  sharp  flints ;  the  roof 
supported  by  woodeii  props  and  bars.  The  work  consists 
of  tilling  and  emptying  a  coal-tub  (small  wagon)  with 
bricks ;  setting  wooden  props  to  support  the  roof,  bringing 
out  a  mannequin  representing  a  dead,  or  perhaps  grievously 
smitten,  man;  fixing  a  brattice  screen,  and  other  jobs  such 
as  one  would  be  called  upon  to  do  in  case  of  fire  in  a  coal¬ 
mine.  During  the  practice  we  breathed  80  to  90  per  cent, 
of  pure  oxygen  through  the  apparatus  for  the  whole  of  the 
time. 

My  personal  condition  at  the  end  of  the  two  hours  was 
one  of  extreme  fitness.  I  felt  no  feeling  of  fatigue,  not¬ 
withstanding  that  I  'was  in  no  sense  in  training.  Hungry 
as  a  hunter,  my  sandwich  case  was  soon  emptied ;  my 
pulse  was  regular,  and  neVer  above  85;  and  each  afternoon, 
following  the  instruction  and  practice,  I  managed  to  get 
through  a  much  increased  series  of  professional  engage¬ 
ments,  for,  since  I  devoted  the  most  of  my  mornings  to 
attendance  at  Howe  Bridge,  my  ot  or  duties  had  to  be 
crowded  into  the  afternoons  and  evenings  of  the 
same  days. 

During  the  six  weeks  or  two  months  over  which  the 
course  of  instruction  extended  in  weekly  practices,  I  felt 
more  fit  than  I  had  done  for  the  six  previous  months. 

hen  I  began  the  course  I  was  barely  convalescent  from 
influenza,  which  left  me  with  some  bronchial  catarrh  ;  this 
latter  always  seemed  to  be  much  improved  at  the  end  of 
the  two  hours’  inhalation  of  oxygen. 

The  gentleman  (a  well-known  mining  engineer)  with 
whom,  and  with  whose  employees,  I  undertook  the  course 
had  a  similarly  favourable  experience  of  the  effect  of  the 
gas  upon  his  appetite  and  his  general  sense  of  well-being. 

I  am  convinced  of  the  value  of  oxygen  in  rescue  work. 

I  am  convinced  of  the  value  of  oxygen,  properly  ad¬ 
ministered,  as  a  therapeutic  agent,  but  1  believe  that  Dr. 
Leonard  Hill’s  comparison  of  the  usual  methods  of  its 
exhibition  to  the  effort  of  a  man  “  to  affect  the 
composition  of  the  sea  by  emptying  his  bladder  into  it,” 
is  quite  justified;  and  I  trust  that  this  expression  of 
Ins  opinion,  in  conjunction  with  that  which  the  airy, 
graceful,  and  facile  pen  of  Sir  James  Barr  in  his  well- 
kuow  n  pamphlet  on  the  Treatment  of  Pneumonia  has 
already— years  ago— given  to  the  medical  world,  will 
suffice  to  ensure  that  the  oxygen  cylinder  is  no  longer  used 
as  a  toy  a  dangerous  toy — but  as  a  serious  therapeutic 
agent  of  value  in  many  and  diverse  conditions  of  general 
systemic  failure  when  the  gas  is  administered  at  a  proper 
temperature  through  a  suitable  apparatus. — I  am,  etc., 
Maurice  G.  McElligott,  F.R.C.S.Ire.,  D.P.H., 

Honorary  Surgeon,  St.  John  Ambulance  Brigade. 

\\  igan,  Jan.  14th. 


STATE  SICKNESS  INSURANCE  IN  GERMANY. 

Sir,— In  the  British  Medical  Journal  of  January  13th 
is  an  important  article  on  “  State  Sickness  Insurance  in 
Germany.”  It  is  published  by  instruction  of  the  British 
Medical  Association  State  Sickness  Insurance  Committee. 
I  wish  to  call  attention  to  the  reply  to  Question  5  on  p.  88, 
which  commences  thus:  “The  effect  of  the  insurance 
system  on  recruiting  for  the  profession  has  been  nil;'  and 
more  words  following  to  the  same  effect  even  more 
emphatic. 

Compare  this  with  the  statistics  from  Germany  quoted 
ou  p.  101.  The  medical  practitioners  in  the  German 
Empire  in  August,  1911,  numbered  31,852,  against  31,631 
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a  year  before,  an  increase  of  only  0.7  per  cent.  It  would 
certainly  appear  from  this  that  the  recruiting  for  the 

profession  was  not  very  successful  in  Germany,  and  that 

the  rate  of  increase  of  the  profession  could  not  keep  pace 
■with  the  increase  of  the  population. 

•  ^®  number  of  medical  practitioners  in  Germany 

is  smaller  than  the  estimated  number  in  Great  Britain 
(p.  yU),  whilst  the  population  of  Germany,  of  course,  is  far 
larger  than  that  of  Great  Britain. 

I  do  not  know  the  explanation  of  these  facts;  perhaps 
Dr.  Rensliaw  can  explain  them  ?— I  am,  etc., 

-  Newport,  Mon.,  Jail.  15th.  C.  S.  Vines. 


THE  MEDICAL  SECRETARYSHIP. 

Sir,  I  have  read  Mr.  Owen’s  letter  in  the  Journal  of 
January  13th  with  much  interest.  Any  letter  over  his 
signature  will  be  widely  read,  if  for  no  other  reason  than 
that  lie  writes  with  intimate  knowledge  of  the  Associa¬ 
tion,  having  been  Chairman  of  Council  for  a  period  of 
three  years. 

Aimed  with  this  inside  knowledge  Mr.  Owen  appears  to 
have  come  to  the  ’conclusion  that  the  two  most  important 
offices  in  the  Association  are  the  Editor  and  the  Medical 
Secretary. 

He  says  that  the  financial  success  of  the  Association 
depends  greatly  upon  the  manner  in  which  the  Journal  is 
edited.  No  doubt  that  is  the  case,  but  it  also  depends  on 
the  way  the  Journal  is  managed,  and,  in  my  opinion,  the 
financial  success  is  in  a  very  great  measure  due  to  the 
business  Secretary.  Mr.  Owen  lays  stress  on  the  Associa- 
i-01i  *iavm£  one  time  had  an  Editor  who  became  a 
dictator  Assuming  that  is  admitted,  facts  show  that 
dunng  that  period  the  Association  advanced  in  numbers 
and  wealth  111  a  manner  it  has  never  done  before  or  since, 
and  it  must  always  be  a  matter  of  dispute  as  to  whether 
that  period  of  prosperity  was  due  to  the  Editor,  or  the 
business  Secretary,  or  to  both. 

I  also  write  with  some  special  knowledge  of  the  Associa¬ 
tion,  as  I  was  first  elected  a  member  of  the  Council  in  18S2, 
and  have  had  the  honour  of  occupying  the  position  of 
Treasurer  to  the  Association  from  1899  to  1902,  and  the 
Chairmanship  of  Council  from  1902  to  1905,  and  have  since 
had  a  seat  on  the  Council. 

O11  looking  at  the  history  of  the  Association,  it  is  striking 
that  up  to  1872  the  Association  never  employed  a  trained 
easiness  Secretary,  but  a  medical  man  always  occupied  that 
post,  and  the  Association  had  fallen  into  such  financial 
difficulties  that  there  was  serious  talk  of  calling  up  the 
guarantee  and  winding  up  its  affairs.  Since  1872  the 
Association  has  had  two  business  Secretaries,  and  has 
accumulated  a  reserve  of  over  .0106,000. 

I11  the  light  of  these  facts,  I  think  it  is  only  fair  that  the 
Association  should  recognize  that  for  its  success  there  are 
three  equally  important  offices.— I  am,  etc., 

Montreux,  Jan.  15th.  Andrew  Clark. 


Sir,  The  appointment  of  a  new  Medical  Secretary  to 
the  Association  at  this  juncture  demands  plain  speaking. 

In  common  with  others  I  have  received  a  circular  from 
one  of  the  applicants  for  the  position,  in  which  the  state¬ 
ment  is  made  that  a  certain  gentleman  is  making  applica¬ 
tion  for  the  post,  and  is  supported  by  some  members  of  the 
Council.  His  name  appears  on  a  list  of  members  of  the 
Council  enclosed  with  the  circular.  Should  he  have 
applied  without  first  having  resigned  his  seat  the 
impropriety  of  such  action  ought  to  be  obvious  to  anyone 
without  the  necessity  of  calling  attention  to  the  fact,  if 
tact  it  be.  Furthermore,  referring  in  general  to  the 
appointment  to  be  made,  one  is  bound  to  urge  upon  the 
Council  that  in  view  of  the  strong  expressions  of  opinion 
011  the  National  Insurance  Act  arising  on  every  hand,  110 
man  ought  to  be  appointed  who  by  speech  or  action  is  com¬ 
mitted  to  the  “wait  and  see  ”  policy.  Should  this  not  be 
done,  a  feeling  of  resentment  will  arise  among  the  rank 
and  file  which  will  far  exceed  that  at  present  existing  in  so 
many  places. 

As  Secretary  and  Representative  of  a  Division  which, 
while  strongly  disagreeing  with  much  that  the  Council 
lias  done,  has  yet  carefully  refrained  from  any  expression 
>f  criticism,  not  to  say  censure,  I  feel  bound  to  state  what 
;s  the  almost  universal  feeling  of  those  with  whom  I  have 
discussed  the  matter. 
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Surely  the  right  course  is  to  postpone  making  the 
appointment  until  after  the  Representative  Meeting  has 

met. -I  am,  etc.,  R  Wallace  Henry, 


Leicester,  Jan.  15th. 


Hon.  Secretary  and  Representative  of  the 
Leicester  and  Rutland  Division. 


SlR, — Mr.  Edmund  Owen  has  given  the  Council  a 
timely  and  very  grave  warning.  For  myself  I  should  say 
let  the'  appointment  not  be  made.  The  Medical  Secretary 
Department  could,  with  very  great  advantage,  be  closed 
down  ”  until  the  government  of  the  Association  is  mo 
settled.  At  least  it  would  be  a  saving  of  vast  sums  spent 
quite  recklessly  on  “  agenda  ”  books  and  useless  literature 

As  to  the  Medical  Secretary  and  the  ‘  dictatorship,  it  is 
a  most  fortunate  thing  for  the  Association  that  Mr.  hunt 
Whitaker  has  secured  a  more  profitable  berth. 

It  will  be  a  serious  matter  for  the  present  Council  11  it 
fills  up  the  office  of  Medical  Secretary  at  present ;  don  t  let 
them  defy  the  members  of  the  Association  much  longer 
they  have  done  and  are  doing  day  by  dp.y  a  great  deal  too 

much  to  split  up  the  Association— they  cannot  succeed 

destroying  but  they  can  weaken  it.  We  haJe 

long  governed  by  a  coterie,  and,  worse  than  all,  a  political 

party.  This  must  be  ended  ! — I  am,  etc., 

1  J  ....  Jas.  Brassey  Brierley. 

Old  Trafford,  Jan,  16th. 


SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 

Sir  —Sir  James  Barr’s  reply  to  Dr.  Dixon  and  Dr. 
Hislop,  in  the  Journal  of  January  13tli,  should  gne  a 
quietus  to  accusations  of  political  partisanship.  . 

Those  who  know  Sir  James  Barr  s  strong  and  inde¬ 
pendent  character  are  well  aware  that  lie  _  would  ncvci 
allow  personal  or  political  considerations  to  interfere  witl 
his  public  duties.  He  could,  no  doubt,  afford  to  disregard 
the  Opinions  of  Dr.  de  Coverley  Veale  and  Dr.  Lisliman, 
the  latter  of  whom  fails  to  obscure  his  own  Radical  pro¬ 
clivities  ;  but  I  would  remind  these  gentlemen  that  Sir 
James  Barr’s  letter  was  addressed  to  the  public,  and 
surely  the  public  have  as  good  a  right  to  be  protected 
against  bad  legislation  as  the  medical  profession. 

Personally  I  thought  his  letter  most  refreshing,  and  I 
was  sorry  that  its  author  had  not  been  moved  to  indite  it 
sooner.  As  it  is,  however,  it  cannot  have  f  ailed  to  influence 
the  thoughts  of  many  members  of  the  public  for  whom  it 
was  intended,  and  so  will  have  done  good.— I  am,  etc 

.  T  ,c,-.  Jl.  W  .  IN  Oil. 

Little  Sutton,  Chester,  Jan.  16th. 


gIR _ It  appears  to  me  that  the  present  correspondence, 

which  is  assuming  the  qualities  of  a  discussion  on  the 
ethical  principles  of  the  Insurance  Act,  should  have 

occupied  our  attention  before  the  Act  had  passed  into  law. 

I  believe  that  no  sect  of  the  community  is  better  qualified 
than  medical  men  to  discuss  the  ethical  principles  of  this 
Act  •  but  those  principles  have  never  been  challenged,  and 
now’ we  have  lost  our  opportunity.  With  Sir  James  Barr 
I  agree,  and  believe  tliat  this  Act  forcibly  demonstrates 
the  fact  that  this  country  has  followed  Germany  in  the 
path  of  degeneracy —I  am,  etc., 

F  Frederick  Porter. 

Edinburgh,  Jan.  13th. 


A  HOSPITAL  FOR  PAYING  PATIENTS. 

gIR _ ]y[r.  Lawrie  McGavin’s  letter  in  the  Journal  of 

January  13th  is  another  instance  of  the  unwisdom  of 
expressing  an  opinion  without  the  trouble  of  ascertaining 
flip  facts  of  the  case. 

He  says  :  “  By  what  right  Dr.  Hilliard  claims  to  com¬ 
mand  a  greater  knowledge  of  nursing  homes  and  their 
management  than  I  do  myself  I  cannot  quite  see,  etc. 

If  Mr  Lawrie  McGavin  had  taken  the  trouble,  he  could 
have  ascertained  that  Dr.  Harvey  Hilliard  and  the  com¬ 
mittee  of  doctors  who  initiated  the  idea  of  the  hospital  for 
paying  patients— of  which  committee  I  had  the  honour  of 
being  chairman— spent  much  time  for  many  months  and 
held  numerous  meetings  of  medical  men  and  others 
interested,  with  the  object  of  acquiring  all  possible 
acquaintance  with  the  subject  of  nursing  homes.  I  lain 
truths  are  frequently  unpalatable  fare,  and  the  plain  truth 
of  this  matter  is-that  Mr.  Lawrie  McGavin  has  expressed 


an  opinion  on  a  matter  of  which  he  has  no  lmowMge. 

—I  am,  etc.  Launcelot  Aechee. 

London,  S.W.,  Jan.  13th. 

THE  NEW  CELL  PROLIFERANT. 

Sir,— With  regard  to  a  letter  in  your  is  me  for  January  13th 
oa  the  origin  of  some  recently  published  studies  on  this 
subject,  may  I  remind  your  scientific  readers  that  they  are 
evidently  based  on  the  work  of  my  brother,  Mi.  H.  C. 
Ross, M.R.C.S.,  L.R.C.P.,  as  fully  described  by  him  mlnj 
book  on  Induced  Cell  Reproduction  and  Cancer  published 
a  vear  ago  by  Mr.  Murray.  In  Chapter  X\  of  the  book, 
etyseq„  it  was  shown  that  certain  substances,  when  placed 
upon  chronic  ulcers,  have  the  power  of  causing  very  rapid 
cell  proliferation-the  result  being  verified  in  vitro  by  the 
action  of  the  same  substances  on  human  leucocytes,  and 
illustrated  by  photographs  of  the  ulcers  and  blood 
specimens.  The  “  new  cell  proliferant  ”  is  probably  merely 
another ’of  these  “  aoxetie  "substances,  but  tested 1  only on 
ulcers.  A  paper  by  me  on  the  subject  will  be  found  m  the 
current  Proceedings  of  the  Royal  Society  of  Medicine  anc 
also  partially  iu  Nature  of  December  14th  am,  et  " 

Liverpool,  Jan.  13th.  _ _ 

gIR  _Thc  following  extract  may  be  of  interest  to  those 
who  arc  taking  part  in  the  correspondence  on  this  subject. 

It  is  taken  from  a  book  with  the  following  title  :  M.iTERI^ 
MEDIC  A  or  a  New  description  of  the  Virtues  and  Djft 
of  all  the  drugs  or  Simple  Medicines  Now  in  Lse.  ... 
Done  from  the  Latin  Original  of  Dr  Paul  Harmon  late 
Professor  of  Botany  in  Leyden  .  .  .  by  Edward  Strother, 
M.b.  Coll. 'Med.  Loud.  Reg.  Colleg. 

The  extract  is  as  follows : 

24.  Consolida  Major,  Comfrey. 

It  is  of  a  sweetish,  mucilaginous,  and  viscous  Taste.  _ 

It  consists  of  mucous,  thick,  watry,  and  oil}  Pai tides  ,  uom 

a  temperate  ami  mkl.lle 
Nature,  because  some  saline,  and  sulphurOTm  Corpuscto  tno 

always  well  blended  and  incorporated  m  a  s^eet  Taste  an 

its  mucous  and  viscous  Taste  shew  it  to  have  a  lower 
consolidating  and  gluing  '  Wounds  together.  ,  0qy 

It  mollifies,  and  is  anodyne,  because  its  s™ooth  and 
pnrts  cover  over,  and,  by  its  watery,  it  dissolves,  the  sail 
Particles,  which  hinder  a  Cure  of  Ulcers,  or  Wounds;  tlieieiore 

NE  “’iaspecitkTn  Exulcerations,  or  Excoriations  of  the 
Kidneys,  especially  such  as  are  rais’d  from  Canthan  es,  an 
t|jpn  ih  ig  boil’d  in  Milk  stud  drctnk#  .  11  i  nvo 

It  is  us’d  internally  to  breed  a  Callus  m  Bones  that 

fl  Wherevlr  Acrimony  is  the  Cause  of  a  Disease  it  a  Specific^ 

because  the  viscous  Particles  wrap  up  the  saRs,;p  t  or  in 

it  ig  of  Use  in  Dysenteries,  and  m  Ulcers  of  tlie  Dun^s, 
Cou°hs  proceeding  from  sharp  tickling  Salts,  whic 

betray’d  by  a  tickling  dry  Cough.  external 

Its  Juice  express’d  glues  together,  and  heals 

WIn  short,  ’tis  emollient,  anodyne,  agglutinant,  consolidating, 
good  in  Ulcers  and  all  sharp  Humors.  ,  ,  .  Us 

&  N.B.  It  is  always  us’d  internally  m  Decoction,  and  1 
Pm-Hcles  being  viscous,  should  stick  to  the  Wrinkles 
Guts,  ’tis  advisable  to  add  to  the  Decoction  the  SeP.ds  °fJ  eimel. 
oi  some  such  Aromatick ;  and  This  is  a  General  Rule  Jo,  alt 

^^Its^ Preparations  are  only  Syrup  of  Comfrey  of  Fernelius 
wh  rmp  Dose  in  a  v  be  to  two  Ounces.  i* 

Its  f  Clerical  Mark ;  It  has  monopctalous  tffioerose  cylin¬ 
drical  Flowers,  dispos’d  into  Jags,  with  four  ueeds  j 
together.  . 

*NB,  Wounds  have  two  General  Intentions 

SSSf, 

which  iur~0rUiS° 

again  to  a  Jelly  :  It  must  bo  concluded,  that  Lomiiey,  n 
contains  a  great  many  earthy  Parts  m  it. 

The  book  from  which  this  quotation  is  taken  was  pub¬ 
lished  in  London  by  Charles  Rivington  and  printed  at  the 
“Bible  and  Crown,”  in  St.  Paul’s  Churchyard,  m  YlAi. 

I  am,  etc.,  Charles  Powell  White. 


Manchester,  Jan.  13th. 

SWEETS  IN  CHILDHOOD. 
grR  — In  the  correspondence  upon  this  vital  question  I 
have  failed  to  see  mentioned  one  of  the  principal  pom  s 
that  is  heredity.  I  have  found  that  a  far  greater  percentage 
is  traceable  to  the  maternal  side— I  am,  etc., 

Percy  iviax. 

London,  N.W..  Jan.  12th. 
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^IRi — Two  questions  have  been  discussed  in  the  various 
letters  which  have  appeared  on  this  subject— first,  the 
part  played  by  sugar  and  carbohydrates  in  the  causation 
of  dental  caries,  and,  secondly,  the  best  method  of 
prevention. 

In  his  paper  at  the  meeting  of  the  British  Medical 
Association  Mr.  Hopewell  Smith  asserted  that  children 
should  never  be  allowed  to  eat  sweets,  on  the  ground  that 
they  are  in  any  case  of  no  appreciable  value.  Such  a 
categorical  assertion  naturally  attracts  attention. 

The  first  letter  under  this  title  was  a  protest  against 
this  statement..  The  tendency  of  children  to  carbo¬ 
hydrate  starvation  and  acidosis  was  suggested  by  the 
writer  as  a  physiological  reason  for  their  desire  for  sugar, 
even  apart  from  its  great  value  as  a  food  at  a  period  of 
rapid  growth. 

Dental  surgeons  agree  that  carbohydrates  are  the  sole 
exciting  cause  of  dental  caries,  and  base  their  conclusions 
on  experimental  grounds  which  may  be  accepted.  The 
evidence  that  sugar  and  sweets  are  predominate  among 
the  carbohydrates  is  not  so  definite.  The  work  of  the  late 
Dr.  Miller  has  been  referred  to  as  if  it  were  conclusive, 
but  his  own  uords  show  that  he  himself  did  not  consider 
that  sugar,  as  such,  was  a  very  important  factor  in  the 
production  of  caries,  and  was  opposed  to  its  prohibition  to 
children. 

1  he  experiments  of  Mr.  Hopewell  Smith  are  confined 
to  two  subjects,  and,  although  scientifically  performed,  do 
not  justify  any  wide- reaching  conclusions.  That  stagnant 
sugar  would  have  evil  effects  may  be  admitted,  but  the 


proof  that  sugar  does  :  ta  piate  is  not  clear.  Both  cane- 
sugar  and  grape-sugar  are  readily  soluble,  and  the  per¬ 
sistence  in  the  mouth  of  the  colouring  matter  of  sweets  is 
not  evidence  of  the  presence  of  sugar.  Little  importance 
appears  to  be  attached  to  the  general  malnutrition  which 
may  result  from  eating  an  excess  of  sugar.  Medical  practi¬ 
tioners  are  familiar  with  the  anaemic  child  witli.a  poor 
appetite,  who  has  been  in  the  habit  of  eating  sweets  at  all 
hours,  and  the  rapid  improvement  which  follows  the  pro¬ 
hibition  of  carbohydrates  and  the  administration  of 
alkalis.  The  disturbance  of  the  alimentary  tract  in  such 
instances  certainly  extends  to  the  mucous  membrane  of 
the  month.  It  is  improbable  that  such  and  similar  factors 
are  negligible. 

Very  little  importance,  or  none  at  all,  is  ascribed  to  pre 
disposing  causes  by  dental  surgeons.  Dr.  Sim  Wallace 
dismisses  the  possibility  of  any  hereditary  factor  on  the 
argument  that  it  would  be  an  instance  of  "the  inheritance 
of  acquired  characters.  This  is  not  necessarily  so. 
Hereditary  conditions,  such  as  haemophilia,  must  arise 
as  variations  and  not  as  acquired  characters.  Variations 
•arc  changes  in  the  germ  plasm,  and  undoubtedly  can  be 
inherited.  There  is  no  reason  why  a  change  in  the  consti¬ 
tution  predisposing  to  dental  caries  should  not  arise  as  a 
variation  and  be  hereditary. 

V  ith  regard  to  the  direct  prevention  of  dental  caries  in 
children,  predisposing  causes,  whatever  importance  they 
may  possess,  become  a  secondary  question,  for  attention 
will  doubtless  be  directed  to  them  for  other  reasons.  I  do 
not  believe  that  sweets  should  be  universally  tabooed. 
Th°,  difficulty  is  to  find  a  correct  and  yet  practical  method 
of  finishing  a  meal.  A11  apple  is  ideal,  but  fruit  cannot 
always  be  forthcoming,  and,  apart  from  it,  nearly  every 
meal  terminates  with  carbohydrates  in  accordance  with 
the  dictates  of  appetite,  and  will  undoubtedly  continue 
to  do  so. 

Mr.  Turner  asks  some  historical  questions.  The  pro¬ 
minence  of  bees  in  ancient  literature  is  suggestive  of  the 
value  set  on  sugar.  The  honey  of  Mount  Hymettus  has 
no  particular  virtues.  The  frequent  allusions  to  it  in  the 
Lreek  classics  is  due  to  the  fact  that  it  was  the  only 
solution  of  sugar  readily  obtainable  by  the  Athenians. 
— I  am,  etc., 

London,  E.,  Jan.  8th.  H.  LetheBY  Tidy,  M.D. 


Sir,  Ihe  assertion  that  a  child  craves  for  sweets  in 
obedience  to  physiological  appetite  is  to  my  mind  a  dan¬ 
gerous  one.  If  this  be  conceded,  then  we  shall  quickly 
have  all  the  indiscretions  and  excesses  of  humanity 
(dietetic  and  otherwise)  justified  by  physiological  require¬ 
ments.  0  ± 

The  question  before  us  is  “Sweets  in  Childhood”  (not 


“  Sugar  in  Childhood”),  and  its  bearing  upon  the  causation 
of  dental  caries. 

With  one  exception  the  various  contributors  would 
appear  to  have  considered  the  problem  from  the  latter 
standpoint,  and  in  doing  so  to  have  assumed  that,  the  best 
sweets  being  used,  the  question  is  simply  one  concerning 
the  action  of  pure  sugar.  Personally,  I  do  not  think 
such  a  consideration  practical.  It  is  a  consideration  of 
ideals  which  do  not  exist.  In  discussing  this  matter  I 
have  in  my  mind  the  confection  which  is  consumed  every 
day  by  the  greater  proportion  of  children  of  this  country 
namely,  those  attending  the  public  elementary  schools. 
1  lie  sweets  consumed  by  these  children  are  those  which 
can  be  procured  at  the  cost  Id.  per  lb.  Two  considera¬ 
tions  appeal  to  the  child  in  purchasing  them :  (1)  The 
seductive  and  attracts e  appearance  of  the  commodity 
(2)  the  quantity  which  can  be  obtained  for  the  money.  "  ’ 
The  above  factors  alone  guide  the  child  in  its  selection. 
Many  of  these  sweets  are  given  appetizing  vegetable 
names  for  example,  lemon  drops,  pear  drops,  acid  drop's 
pineapple  drops,  etc.  They  are  flavoured  artificially  with 
various  organic  and  inorganic  compounds,  frequently  of  an 
acid  nature,  such  as  amyl  nitrite,  and  too  frequently 
coloured  with  substances  which  cannot  be  regarded  as 
innocuous.  .  The  sugar  used  in  their  manufacture  is  of  the 
cheapest,  kind  and  offfn  gritty  from  adulteration.  The 
vast  majority  of  sweets  consumed  in  this  country  are  of 
this  naano.  Can  it  be  said  that  they  are  not  factors  in 
the  causation  of  dental  caries  ? 

Further,  in  many  cases,  especially  amongst  the  younger 
child icn,  the  sweets  are  not  sucked  or  allowed  to  dissolve 
gradually  in  the  mouth,  but  are  ground  up  by  the  molars 
thus  running  the  risk  of  chipping  the  enamel  and  also  of 
wedging  broken  particles  of  the  sweetmeat  between,  and 
upon  the  teeth,  which  particles  are  slow  to  dissolve.  Why 
does  one  so  frequently  see  the  lower  molars  of  children  of 
the  ages  of  4  and  5  years  hopelessly  carious  ?  May  this 
not  be  one  reason  ? 

For  the  past  three  years  I  have  been  engaged  in  the 
work  of  medical  inspection.  Half  of  this  period  has  been 
spent  in  urban  colliery  and  cotton  manufacturing  areas, 
the  other  half  in  purely  rural  districts.  I  have  taken 
some  observations  and  interest  in  this  subject.  My  figures 
show  very  conclusively  that  the  actual  percentage  of 
carious  teeth  is  greater  in  urban  than  rural  districts.  My 
present  sphere  of  work  covers  a  tract  of  country  sixty 
miles  in  length,  comprising  fisher  folk,  salt  and  iron 
miners,  agricultural  labourers,  and  farmers.  There  are 
two  or  three  small  industrial  centres,  the  rest  being  made 
up  of  vdlages  of  varying  size,  and  small  hamlets  on  the 
fell  sides. .  Within  this  circumscribed  area  there  are 
centres  which  stand  out  as  veritable  foci  of  dental  caries 
One  finds  a  tiny  village  where  the  teeth  are  above  the 
average,  and  within  three  miles  another  larger  village 
v\  heie  the  teeth  are  so  bad  as  to  warrant  some  local  ex¬ 
planation,  and  in  every  case  one  finds  there  is  in  the  larger 
village  the  usual  shop  where  the  children  can  purchase 
sweets.  Iain  not  inferring  that  this  is  “  the  ”  cause.  I 
think  it  is  one  out  of  many.  The  teaching  of  the  usual 
hygienic  precautions  is  the  same  in  the  two  schools ; 
wherein  lies  the  difference  ?  In  many  of  these  foci  I  have 
asked  the  .schoolmaster  and  even  local  practitioners  if  they 
could  assign  any  reason  for  it,  with  the  almost  invariable 
reply,  “  They  have  too  many  pennies  to  spend.”  I  have 
further  observed  that  in  elementary  schools  the  teeth  of 
those  children  whose  parents  are  more  comfortably  cir¬ 
cumstanced  have  frequently  very  bad  carious  teeth. '  If  I 
may  quote  an  example  without  being  invidious,  the  teeth 
ot  the  publican  s  child  are  often  amongst  the  worst  in  the 
school ;  such  children  are  often  given  a  penny  from  tho 
till  when  leaving  home,  and  in  addition  are  frequently  the 
objects  of  maudlin  bounty. 

The  most  perfect  teeth  I  have  seen  have  been  in  the 
mouths  of  the  children  of  the  extreme  poor — children  who 
never  knew  anything  but  slum  life,  and  who  had  neither 
shoes  nor  stockings,  and  whose  garments  were  but  a 
travesty ;  they  never  possessed  a  toothbrush.  It  will  be 
said :  “  These  children  eat  coarser  food.”  They  may  do 
so,  but  they  eat  more  carbohydrates  and  less  detergent 
material,  also  they  eat  fewer  sweets,  and  possibly,  which 
is  more  to  the  point,  there  is  something  in  ttieir  organiza¬ 
tions  which  resists  both  sweets  and  starch. 

Di.  Hildesheim  states  that  this  correspondence  has 
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digressed  into  a  discussion  of  the  etiology  of  dental  caries. 

It  could  hardly  do  otherwise;  any  man  who  examines 
teeth  systematically  must  have  this  point  ever  in  Ins  mine 
It  is  so  evident  that  very  little  is  known  about  the  true 
causation  of  the  condition.  The  commonly  accepted 
tlieorv  that  the  deposition  of  starchy  material  upon  a 
around  the  tooth,  and  its  subsequent  fermentation  by 
micro-organisms  thereby  leading  to  the  production  of  acid 
media,  does  not  explain  everything.  It  is  a  comforting 
theory,  but  if  it  be  the  true  me  it  is  reasonable  to  suppose 
that  the  acid  is  present  in  reasonable  and  appreciab  e 
quantities.  I  have  never  been  able  to  satisfy  myself  that 
this  was  so,  one  so  frequently  obtains  an  amphoteric 
reaction.  Further,  the  bu  cal  cavity  teems  with  micro¬ 
organisms.  An  acid  medium  is  not  an  ideal  one  ioi 
bacterial  growth.  One  can  find  the  pneumococcus  m 
mouths  which  contain  carious  teeth.  This  organism  m  I 
not  grow  on  an  acid  medium. 

Dr.  Hildesheim  makes  some  valuable  suggestions  for 
organized  research ;  he  advocates  somewhat  boldly  mat 
the  powers  that  be  should  be  urged  to  establish  a  net w  oik 
of  dental  clinics  throughout  the  land.”  This  is  sublime  m 
theory,  but  impractical  at  the  present  moment ;  there  aie 
not  sufficient  dentists  to  do  the  work:  the  problem  is 
colossal  in  its  magnitude.  Of  the  other  lines  of  researc  1 
suggested  by  this  writer  many  are,  I  regret,  only  to  be 
pursued  within  the  walls  of  a  dental  hospital;  I  tear  tie 
average  dental  practitioner  lias  neither  the  time  nor  the 
material  at  his  hand.  If  I  might  add  to  Dr.  Hildesheim  s 
list,  I  would  suggest  that  “the  practical  bearing  of  acid 
and  alkaline  drinking  waters”  be  investigated.  I  have 
noted  that  the  teeth  of  children  living  m  districts  where 
the  drinking  water  is  markedly  alkaline  are  whiter, 
stronger  and  freer  from  caries,  and  that  in  those  districts 
where  an  upland  surface  water  is  used,  which  is  frequen  y 
acid,  that  the  reverse  obtains,  and  there  is  a  greater  fre¬ 
quency  of  deposits  of  tartar  upon  the  teeth.  , 

I  am  of  opinion  that  the  cause  of  caries  is  not  to  be 
found  so  much  in  the  formation  of  an  acid  medium  within 
the  mouth,  as  in  an  actual  failure  of  development.  With  this 
end  in  view  I  have  for  some  past  been  taking  observations 
upon  the  eruptive  period  of  the  various  permanent  teet  1. 
These  figures  will  be  published  in  due  course,  but  they 
tend  to  show  that  the  teeth  erupt  at  a  much  earlier  age 
than  is  given  by  most  of  the  textbook  autlionties. 

I  am,  etc.,  „  T  „7 

Hest  Bank,  Lancaster.  Jan.  5th.  WlLLIAM  F.  J.  HITLE 


whatever  will  accrue  to  the  teeth  either  from  the  sugar  or 
the  acid,  although  it  is  the  exact  antithesis  of  wliat  lias 
been  taught  for  400  years  past— that  is,  that  acids  can  bo 

beneficial  to  the  teeth.  I  am,  etc., 

,  ,  H.  P.  PlCKERILL,  M.D. 

Dental  School, 

University  of  New  Zealand, 

Dec.  Uth,  1911. 


Sir  —This  much  discussed  question  has  again  cropped 
up  in  your  columus,  and  perhaps  I  may  be  permitted  to 
say  a  word  or  two  on  the  point,  since  undoubtedly  it  is  an 

extremely  important  matter. 

It  is  the  old  crux— the  physiologist  says  sweets  are 
beneficial  (and  rightly  so),  and  the  dentist  says  that  sweets 
are  detrimental  (and  also  rightly  so).  The  question  is, 
How  can  these  two  teachings  be  reconciled  ? 

Dr.  Howarth  states  tint  “glucose  in  the  stomach  is 
immediately  split  up  into  alcohol  and  C02,”  but  this  is  not 
what  ordinarily  occurs  in  the  mouth.  Your  correspondent 
may  verify  for  himself  that  a  mixture  of  glucose,  saliva, 
and  mouth  organisms  undergoes  a  lactic  acid  fermentation, 
and  it  is  this  acid  which  by  dissolving  the  lime  salts  of  the 
teeth  prepares  the  way  for  bacterial  invasion.  Now,  I  have 
shown  in  my  recent  work  on  the  Prevention  of  Dental 
Caries  and  Oral  Sepsis  that  in  the  saliva  resides  the 
normal  protection  of  the  teeth.  Sweets  certainly  give 
rise  to  an  increased  flow  of  saliva,  but  not  to  anything 
like  the  extent  as  when  combined^  with  a  weak 
organic  acid  (as  sugars  are  normally  in  nature).  This 
increased  flow  of  watery,  alkaline,  and  antiseptic  saliva 
tends  to  sweep  away  and  neutralize  any  sugar  adherent  to 
the  teeth ;  but  some  sugars  form  with  the  mucin  of  tlio 
saliva  an  extremely  viscid  mixture,  which  does  not  thus 
tend  to  be  removed.  I  have  shown,  however,  that  the 
addition  of  a  weak  acid,  by  precipitating  the  mucin, 
prevents  the  formation  of  this  sticky  compound,  and  thus 
the  teeth  escape.  This,  then,  is  the  solution  of  the 
problem.  Sweets  are  beneficial  so  long  as  tlieir  debris  does 
not  stagnate  in  the  mouth,  and  such  stagnation  and 
fermentation  may  be  prevented  by  combining  the  sugar 
with  a  weak  organic  acid,  such  as  tartaric,  citric,  or  acid 
potassium  tartrate  (:[  to  ^  per  cent.).  Lsed  thus,  no  hatm 


“  4  BIOLOGICAL  VIEW  OF  THE  CANCER 

CELL.” 

Sir, — On  returning  here  I  find,  in  your  issue  of  Decem¬ 
ber  23rd,  1911  (p.  1678),  your  comments  upon  my  letter 
with  the  above  title.  The  “  misquotation  ”  of  “  complete 
for  “  complex  ”  was  either  a  misreading  m  copying  the 
draft  or  a  lapse  of  the  typewriter,  which  wrote  to 
instead  of  “  x.”  The  strictures  upon  the  lines  cited  by  me 
from  your  article  remain  correct  whether  the  “  organism 
was  “  complete  ”  or  “  complex,”  or  both.  Since  it  has  been 
my  privilege  to  study  and  to  make  investigations  m  embryo¬ 
logy  for  upwards  of  thirty  years,  and  since  I  liavo  taught 
itln  the  University  of  Edinburgh  for  nearly  twenty  years, 
it  can  scarcely  be  expected  that  I  should  bo  disposed 
to  accept  as  true  teachings  of  embryology  any  of  the 
assertions  appended  to  my  letter.  I  showed  your  remai  vs 
to  one  of  my  colleagues,  D.Sc.Lond.  and  Lniversity 
Lecturer  in  Invertebrate  and  in  Tropical  Zoology,  and 
he  agreed  with  me  that  the  references  to  similar 
“potentialities  of  the  cleavage  cells  ”  in  “sponges, 
coelenterates,  ecliinoderms,  annelids,  ampliioxus,  were 
not  true.  Since  your  writer  adds  that  this  is  also  true 
“  in  thousands  of  cases  well  known  to  every  zoologist 
or  embryologist,”  it  would  seem  to  follow  that  ray 
colleague  and  I  must  be  the  most  ignorant  zoologists 
and  embryologists  in  the  world,  for  we  do  not  know  it.  _ 

Of  all  the  groups  cited  in  the  comments,  the  one  in 
which  the  cleavage  phenomena  are  best  understood  and  best 
investigated  is  that  of  the  annelids.  Here  the  facts  laid 
bare  by  the  minute  painstaking  researches  of  E.B.  Wilson, 
Eiste,  and  many  others  flatly  refute  your  writer’s  assertion. 

In  the  study  of  “  cell  lineage  ”  these  observers  have 
demonstrated  the  potentialities  of  every  cell  of  the  early 
cleavage,  and  we  know  that  the  facts  of  the  noimal 
development  are  diametrically  opposed  to  the  interpreta¬ 
tions  given  by  your  writer  in  the  article  and  in  Ins  com¬ 
ments.  Moreover,  the  finds  of  so-called  “  experimental 
embryology,”  which  is  in  reality  “experimental  patlio- 
lo(Ty,”  cannot  be  applied  to  tlie  natural  conditions  obtaining 
in^  normal  development.  Further  on  the  writer  makes 
the  cells  of  trophoblast  or  of  its  equivalent— for, 
as  1  have  been  able  recently  to  establish,  a  “  tropho¬ 
blast”  or  syncytium  occurs  even  in  fishes — “subser¬ 
vient  to  the  needs  of  the  embryo.”  How?  Certainly 
not  in  a  nutritive  fashion.  The  phrase  he  employs  may 
mean  anything,  but,  no  matter  what  it  mean,  the  tropho¬ 
blast  or  its  equivalent  is'  never  subservient  to  the  needs  ox 
the  embrvo,  any  more  than  the  fern  plant  is  “  subservient 
to  the  n^eds  of  ”  the  prothallus.  This  is  not  a  matter  ot 
.opinion,  but  a  statement  of  fact.  In  introducing  the  term 
‘trophoblast”  in  1889,  Professor  Hubreclit  did  indeed 
imagine  that  it  had  for  the  embryo  a  nutritive  significance. 
Buttlie  assumption  is  baseless,  and  to-day  there  does  not 
exist  in  the  whole  literature  of  embryology  a  particle  of 
evidence  to  show  that  trophoblast  has  any  nutritive  import 
whatever.  Indeed,  unless  at  the  proper  moment  the 
embryo  set  about  its  suppression,  instead  of  feeding  tho 
embryo,  the  trophoblast  will  devour  it.  The  expression 
“  thousands  of  cases  ”  used  by  your  writer  is  a  mistake 
for  unot  a  single  case.”  Moreover,  the  references  by  your 
writer  to  various  invertebrate  animals, and  to  thousands  of 
mythical  cases,  are  quite  beside  the  point,  which  related  to 
mammalia  development  in  general  and  human  embryology 

in  particular.  ,  r 

As  to  the  second  half  of  my  letter,  I  have  no  love  lor 
“parables”  any  more  than  for  “Christian  Science”  or  for 
“fairy  tales  of  science.”  A  few  simple  words  will 
explain  matters.  The  polarimeter  is  an  instrument 
now  used  for  the  purpose  of  determining  tho  phy¬ 
sical  characters  of  many  organic  compounds,  moro 
especially  the  naturally  occurring,  organic  compounds, 
those  found  or  formed  in  animals  or  plants.  I  nor 

to  1860  it  was  employed  little,  if  at  all,  in  chemisti \ . 

Then,  using  it  for  the  examination  of  the  double  salts  ot 

racemic  acid,  Pasteur  was  led  to  the  foundation  of  r 
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science  of  stereo-chemistry  or  chemistry  in  space.  As 
many  years  later  he  explained,  in  that  work  he  also  laid 
the  foundation-stones  of  his  subsequent  researches.  Just 
as  the  introduction  of  the  polarimeter  into  the  investigation 
of  problems  of  pure  chemistry  resulted  in  the  foundation 
of  a  new  and  highly  important  science  of  stereo-chemistry, 
so  also  the  application  of  the  principles  of  stereo-chemistry 
an  1  the  use  of  the  polarimeter  in  cancer  investigation 
would— -if  the  aphorism  of  Pasteur,  that  “  Science  is  pre- 
\  isicii,  he  tiue  lead  to  the  complete  and  final  resolution 
of  the  chemical  nature  of  cancer.  The  “child  of  the 
desert,”  or  malignant  neoplasm,  would  reveal  its  true 
nature.  So  far  as  I  am  aware,  the  albumins  of  cancer 
lia\e  never  yet  been  examined — in  solution— in  the  polari¬ 
meter.  On  grounds  which  are  decisive,  and  which  recently 
I  again  gave  in  detail  elsewhere,  the  albumins  of  cancer  are 
dextro-rotatory  bodies,  and  not  laevo-rotatory  ones.  If 
this  be  a  fact  -and  it  can  be  verified  or  refuted  easily — then 
the  scientific  investigator  knows  all  that  he  will  ever  need 
to  learn  about  the  nature  of  cancer.  “  Science  is  pre¬ 
vision,  said  Pasteur,  and  that  is  why,  though  possessing  a 
polarimeter,  I  have  not,  as  yet,  made  this  test  for  myself.  And 
while  nearly  40.000  people  annually  die  of  malignant  disease 
in  England  and  \\  ales  alone,  a  polarimeter  can  be  purchased 
for  about  £10  sterling.  V  hy,  in  the  name  of  common- 
sense,  should  there  be  this  never-ending  talk  and  all  these 
public  lectures  concerning  the  nature  of  cancer— all 
terminating  with  the  confession  that  the  speakers  know 
nothing  at  all  about  it — when  the  question  of  the  stereo¬ 
chemical  nature  of  cancer  can  be  settled  for  ever  by  a 
single  crucial  experiment,  as  Pasteur  would  have  termed 
it?  To  any  one  who  knows  anything  at  all  about  stereo¬ 
chemistry  and  the  action  of  enzymes  or  ferments,  it  is 
clear  that,  unlike  those  of  the  human  body,  the  albumins 
of  cancer  are  dextro- bodies.  As  long  ago  as  1907  I  first 
stated  this  and  gave  scientific  reasons,  but  as  yet  neither 
cancer-researcher  nor  ex- re  searcher  has  impugned  the 
conclusion.  And  why?  Simply  because  scientific  truth 
cannot  with  success  be  impugned. — I  am,  etc., 

Edinburgh,  Jan.  11th.  J.  Beard. 

y  In  the  passage  which  has  stimulated  Dr.  Beard  to 
such  vigorous  criticism  there  are  contained  three 
statements :  (1)  That  the  zygote  or  fertilized  ovum  in 
Metazoa  multiplies  by  repeated  cell-division  to  form  a 
number  of  cells  which  remain  in  union  and  build  up  a 
complex  organism;  _ (2)  that  the  cells  of  the  Metazoan 
embryo  are  at  first  similar  in  nature  and  potentialities  to 
the  ovum  itself ;  (3)  that  the  cells  become  differentiated 
later  in  various  ways  in  relation  to  the  performance  of 
special  functions.  The  first  of  these  statements  amounts 
to  little  more  than  saying  that  the  egg  of  a  frog  after 
undei going  cleavage  develops  under  normal  circumstances 
mto  a  frog,  or  that  of  a  starfish  into  a  starfish ;  the  third 
statement  also,  apparently,  is  not  controverted  by 
Dr.  Beard;  the  point  at  issue  appears  to  be  that 
he  considers  that  the  differentiation  of  the  cleavage 
cells  takes  place  from  the  very  beginning,  as  soon 
as  the  egg  becomes  divided  into  two  or  more 
blastomeres.  His  letter  appears,  in  short,  to  be  an  attack 
on  the  second  of  the  three  propositions  stated  above.  Dr. 
Beard  has,  of  course,  as  much  right  to  his  own  opinion  as 
au\ one  else;  but  the  fact  so  frequently  observed,  that  a 
single  blastomere,  separated  from  the  others  in  an  early 
stage  of  the  cleavage  of  the  ovum,  can  give  rise  to  a  com¬ 
plete  embryo  by  itself,  might  certainly  be  regarded  as  a 
prool  that  "  at  first  the  cells  of  the  Metazoan  embryo  are 
similar  in  nature  and  potentialities  to  the  zygote  itself,”  a 
conclusion  which  is  drawn  from  the  experimental  data  by 
many,  if  not  most  embryologists. 


THE  NATURE  AND  ORIGIN  OF  CANCER. 

Sir,  I  fear  that  I  do  not  see  eye  to  eye  with  Dr.  Brock 
where  lie  considers  that  cancer  is  “a  dissociation  of 
personality  ”  somewhat  similar  to  that  found  in  hysteria 
and  allied  neuroses.  In  the  latter  I  agree  that  “  the 
psychic  condition  of  the  patient  is  one  of  anarchy.”  In 
cancer,  on  the  other  hand,  there  is  no  psychic  condition  to 
be  considered  but  a  material  pathological  state,  which  can 
only  be  explained  in  a  material  way.  If  we  are  going  to 
account  for  everything  that  is  mysterious  in  the  nature 
of  life  by  resting  on  the  assumption  of  a  “  vital  principle,” 
there  is  no  further  need  for  scientific  inquiry.  Dr.  Brock’s 
“  controller  may  look  after  the  functional  activities  of  the 


growth  ” 


governs  their 


cells;  the  “controller  of  cell 
reproductive  activities. 

1  believe  that  the controller  ”  or  “  governor  ”  is  of  the 
nature  of  a  secretion,  and  that  it  is  a  combination  of  the 
secretion  of  the  thyroid,  adrenals,  and  pituitary  body.  The 
President  of  the  Royal  College  of  Surgeons  in  Ireland  has 
published  a  case  of  glandular  recurrence  after  extirpation 
of  a  carcinoma  of  the  larynx,  in  which  the  growths  disap¬ 
peared  on  treatment  with  thyroid  extract,  and  asked  some 
important  and  interesting  questions  : 

L  What  is  the  nature  of  the  influence  of  the  thyroid  extract 
and  by  what  process  did  the  tumour  melt  ?  [My  answer  is  that  the 
thyroid  furnishes  a  large  part  of  the  governing  secretion  the 

mutinous  cells  are  checked  and  are  brought  into  line  with  the 

loyalists,  whose  good  example  softens  their  hearts.  I 
-j2*  ^f°.T  far  does  the  existence  of  such  cases  go  to  prove  that 
o  e  o  the  conditions  necessary  for  the  occurrence  of  cancer  in 
an  individual  is  some  defective  or  abnormal  internal  secretion 
Li?  rw\?pl,?10n/u  goe.s  a  wa-v in  verifying  such  a  hypothesis.  ] 
J V  fy^oe™hy  *?ld  ®xtracfc  cure  a  few  cases  and  leave  others 

n  iv^"ied/flJI  Or  the  81mple  reason  that  the  thyroid  furnishes 
only  one  of  the  necessary  secretions.] 

Cancer  occurs,  as  a  rule,  after  middle  age,  when 
degenerative  processes  affect  the  ductless  glands,  aloiw 
with  other  tissues  of  the  organism.  Recuperative  and 
formative  powers  are  then  low,  and  should,  say,  the 
aclrenais  fail,  Nature  cannot  bring  about  a  compensatory 
hypertrophy  of  the  other  two  glands.  Significant  facts  are 
that  the  pituitary  body  generally  hypertrophies  after 
thyroidectomy  and  removal  of  the  suprarenals,  and  also 
that  hyperpituitarism  frequently  results  in  thyroid  insuffi¬ 
ciency.  In  those  cases,  where  thyroid  fails,  I  would 
suggest  treatment  by  pituitary  and  suprarenal  gland 
substance.  ° 

It  is  perfectly  well  known  that  the  secretions  of  these 
three  glands  contain  specific  bodies  of  a  peculiar  nature, 
and  that  they  are  absolutely  essential  to  normal 
metabolism. — I  am,  etc., 

Wigan,  Dec.  24tb,  1911.  J.  THOMSON  SHIRLAW. 


TREATMENT  OF  ANTE  PARTUM  HAEMORRHAGE. 

Sir  — Dr.  Bickle  asks  me  to  qualify  my  statement  that 
plugging  the  vagina  is  “  horribly  painful.”  I  did  qualify 
it.  I  said  that  it  was  “  scarcely  too  much  ”  to  speak  of  it 
as  “  horrible  torture.” 

I  was  not  speaking  of  what  Dr.  Bickle  describes  as  a 
“rational  method  of  plugging,”  intended  “to  excite  uterine 
contractions,  and  so  to  control  haemorrhage.”  I  agree  with, 
him  that  packing  with  no  other  object  in  view  than  this 
can  be  done  with  “  only  a  moderate  amount  of  discomfort.” 
I  do  not  think  it  the  best  way  of  attaining  the  ends  in  viewr; 
but  let  that  pass.  The  plugging  to  which  my  phrase  was 
applied  was  that  done  with  the  double  purpose  of  (1)  so 
tightly  stuffing  the  vagina  that  no  blood  can  get  past  the 
plug,  so  that  blood  escaping  from  utero-placental  vessels 
must  be  letained  in  utero,  and  (2)  that  the  uterine  arteries 
are  compressed  by  the  plug.  I  will  not  discuss  whether 
plugging  ever  attains  these  ends  ;  but  plugging  tightly 
enough  to  make  their  attainment  imaginable  must  cause 
more  than  “  a  moderate  amount  of  discomfort.”— I  am,  etc., 
bonclon,  W.,  Jan  11th.  G.  E.  Herman. 

1  British  Medical  Journal,  July  1st,  1911. 


(Till’  jin-birrs. 


NEW'  HEAD  QUARTERS  FOR  GLASGOW  R.A.M.CJT.). 
ON  January  9th  Lord  Haldane,  Secretary  of  State  for  War,  laid 
the  memorial  stone  of  the  new  buildings  at  Yorkhill,  Glasgow, 
which  are  being  erected  as  head  quarters  and  drill  halls  for  the 
Glasgow  leomanry  and  the  live  Glasgow  units  of  the  Roval 
Army  Medical  Corps,  Territorial  Force.  The  weather  was 
\eiy  inclement,  a  severe  snowstorm  having  been  experienced 
during  the  previous  afternoon  and  night,  and  the  ceremonv 
occupied  only  a  few  minutes.  The  anticipated  spectacular 
ettect  was  therefore  completely  marred.  Lord  Haldane  was 
accompanied  by  Lord  Provost  Stevenson,  Major-General  Spens 
commanding  the  Lowland  Division ;  Sir  George  Beatson  the 
Administrative  Medical  Officer,  and  a  number  of  Territorial 
officers  and  members  of  the  Territorial  Force  Association.  In 
declaring  the  stone  well  and  truly  laid,  Lord  Haldane  said  that 
he  hoped  the  ceremony  would  mark  a  new  period  in  the  history 
of  the  force  in  Glasgow.  The  buildings  were  a  sign  of  the 
reality  of  the  Territorial  Force,  and  of  its  place  as  part  of  the 
national  life  of  the  city  and  part  of  the  organized  forces  of  the 
Grown.  Lord  Haldane  and  a  number  of  the  officers  were 
afterwards  entertained  to  luncheon  by  the  Lord  Provost  in  the 
City  Chambers, 
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ODILON  MARO  LANNELONGUE,  M.D., 

PROFESSOR  OF  SURGICAL  PATHOLOGY,  UNIVERSITY  OF  PARIS. 

Professor  Lannelongue,  one  of  the  leading  surgeons  o 
France,  who  recently  died,  was  born  at  Castera-A  erduzan 
(Gere),  in  Gascony,  in  1840.  His  father  was  a  practitioner 
of  the  town.  He  studied  medicine  m  Paris,  gaining  the 
coveted  distinction  of  interne  in  1863,  m  which  capacity  he 
served  under  Jarjavay,  Denonvilliers,  Gosselin,  and  Cusco. 

He  took  his  degree  in  1867,  the  subject  of  his  thesis 
being  the  internal  circulation  of  the  heart.  The  nionograp  i 
is  based  on  original  research,  and  is  still,  we  believe,  a 
locus  clctssicus.  In  1869  he  became  professeur  *grege, 

the  subject  of  his  inaugural  address  being  club-toot,  me 

same  vear  he  was  appointed  surgeon  to  the  hospitals. 

In  1870,  during  the  siege  of  Pans,  Lannelongue  was 
director  of  several  ambulances.  His  hrst  hospital 
appointment  was  that  of  surgeon  to  the  Bicetre,  where 
he  had  large  opportunities  of  studying  the  ^  surgical 
diseases  of  old  men.  He  afterwards  was  on  the  stall 
of  the  Trousseau  Hospital  for  Children,  where  he 
remained  twenty -live  years.  He  worked  at  the  surgery 
of  the  bones  and  joints  and  congenital  malforma¬ 
tions.  He  was  one  of  the  early  adherents  of  1  asteur 
and  recognized  the  part  microbic  infection  played  m 
necrosis.  His  ambition  was  to  reduce  to  order  the  chaos 
of  different  forms  of  necrosis ;  he  classified  them  m  three 
principal  groups,  namely,  osteomyelitic,  tuberculous,  and 
syphilitic  infections.  He  was  a  very  careful  observer  and 
spared  neither  time  nor  pains  in  his  clinical  and  patho¬ 
logical  examinations.  This  fact  makes  Ins  books  on  acute 
osteomyelitis,  and  his  papers  on  prolonged  osteomyelitis, 
and  syphilis  of  bo  e,  mode’s  of  scientific  precision  and 
accurate  observation.  His  researches  procured  him  at  - 
mission  to  the  Academy  of  Medicine  m _  1883.  In  the 
following  year  he  became  professor  in  the  Faculty  ol 
Medicine,  and  in  1895  he  was  elected  a  member  of  the 
Academie  des  Sciences. 

Turning  to  the  study  of  congenital  malformations 
he  published,  in  collaboration  with  his  favourite  pupil 
Achard,  a  volume  on  congenital  cysts.  Next,  in  collabora¬ 
tion  with  Menard,  he  published  in  1891  a  book  on  con¬ 
genital  malformations  of  the  head  and  neck.  He  continued 
his  research  work,  seeking  for  a  curative  serum  of  tubercu¬ 
losis  and  the  means  of  cauterizing  tuberculous  lesions  by 
injections  of  zinc  chloride.  He  was  the  first  surgeon  in 
France  to  open  the  skull  for  relief  of  compression  of  t  ie 
brain.  In  the  fifty-nine  craniectomies  done  by  him  tor 
this  purpose  there  was  only  one  death.  Among  Ins  chief 
contributions  to  surgical  literature,  in  addition  to  the  books 
already  mentioned,  are  memoirs  on  craniectomy  in  micio- 
cephaly  (Academie  des  Sciences,  June  30th,  1890),  a  new 
procedure  for  the  treatment  of  vesico-vaginal  fistulae 
(Societe  de  Chirurgie,  1873),  ischaemia  as  a  preliminary 
to  operations  (Societe  de  Chirurgie,  1873),  osteo-mucous 
uranoplasty  (Societe  de  Chirurgie,  1877),  experimental 
researches  on  the  grafting  of  dead  on  living  bone  (Societe 
de  Chirurgie,  1882). 

The  great  esteem  in  wlncii  Lannelongue  was  held  bj. 
his  brethren  is  shown  by  the  fact  than  in  1900  he  was 
President  of  the  International  Congress  of  Medicine  held 
in  Paris,  and  of  the  International  Congress  of  Tuberculosis 
in  1905.  In  the  interval  he  had  been  President  ol  the 
Society  of  Surgery  and  of  the  Society  of  Paediatrics. 
Last  year  he  was  President  of  the  Academy  of 

Medicine.  ,  „  „  , 

Lannelongue  was  successful  as  a  Professor  of  Suigica 
Pathology,  but  it  was  especially  in  the  hospital  that  lie 
Avas  at  his  best  as  a  teacher.  For  some  years  he  had 
ceased  to  take  an  active  part  in  professional  life,  but  his 
advice  continued  to  the  end  of  his  life  to  be  much  1 

for,  and  he  was  too  kind-hearted  to  refuse  it,  especial  y  o 

poor  patients.  . ,  , 

At  the  age  of  68  lie  made  a  voyage  round  the  world ,  le 
embodied  liis  experiences  in  a  book,  entitled  Le  Jour  du 
Monde. 

He  was  a  man  of  boundless  generosity,  and  nas 
associated  with  his  Avife  in  numberless  charities  m 
Paris  and  his  native  ^il ace  and  at  Velmont.  Among  lus 
testamentary  dispositions,  of  which  President  Faillieres 


is  executor,  is  a  legacy  of  £28,000  to  the  Institute  for 
Young  Girls,  which  was  founded  at  Clicliy  by  Madame 
Lannelongue.  An  annual  sum  of  <£20  is  left  to  the 
University  of  Paris,  and  the  same  to  the  Faculty  ot 
Medicine  for  the  assistance  of  necessitous  students. 

Professor  Lannelogue  Avas  very  intimate  with  Gambetta, 
whose  acquaintance  he  had  made  when  seiving  in  ie 
ambulances  in  1870,  and  whom  he  attended  in  his  last 
illness.  He  was  himself  an  active  worker  in  the  field  ot 
politics,  being  first  a  member  of  the  Chamber  of  Deputies 
and  afterwards  a  Senator  representing  his  native  depart¬ 
ment  of  Gers.  He  worked  strenuously  to  help  in  the  solu¬ 
tion  of  the  difficult  problems  of  repopulation  and  the 
suppression  of  alcoholism.  He  Avas  ever  devoted  to  the 
interests  of  his  professional  brethren.  He  was  President 
of  the  General  Medical  Association  of  France  for  a  time, 
and  in  that  capacity  rendered  most  useful  service. 

In  connexion  Avitli  the  Society  of  Surgery  lie  founder  a 
quinquennial  prize  for  the  surgeon  whose  work  had  done 
most  to  advance  the  science.  This  prize  was  awarded  to 
Sir  Victor  Horsley  for  the  first  time  in  January,  Iy-LI. 
He  founded  a  prize  at  the  Academy  of  Medicine  for  the 
Avidows  of  doctors,  one  at  the  Academy  of  Science,  and 
one  at  the  Faculty  of  Medicine  for  the  assistance  ot 
students  from  his  own  part  of  the  country.  He  was  very 
fond  of  that  part  of  France,  and  endeavoured  to  develop 

a  thermal  station  there.  .  ,,  „  -i _ r 

His  bier  was  accompanied  to  the  station  by  the  Presidei 
of  the  Republic,  who  was  a  personal  friend,  by  several 
Ministers,  a  deputation  from  the  Senate,  the  high  func¬ 
tionaries  of  the  University,  and  the  Assistance  Publique, 
numerous  representatives  of  the  Academy  ot  Science,  the 
Faculty  of  Medicine,  the  Society  of  Surgery,  the  Academy 
of  Medicine,  and  other  bodies.  The  religious  ceremony 
was  performed  at  Castera-Verduzan,  where  his  body  Avas 

^Lannelongue  went  to  Paris  in  1857,  knowing  nobody,  and 
having  no  influence.  He  made  his  way  by  sheer  hard 
work,  which  is  all  the  more  remarkable  as,  according  to 
himself,  he  was  naturally  indolent.  He  was  a  man  ot 
unpretending  manners,  and  loved  simplicity  ot  life.  1  e 
had  a  cultivated  taste  for  the  flue  arts,  but  Ins  clnet 
happiness  Avas  in  doing  good  for  its  oavu  sake. 


SIR  CHARLES  O'GRADY  GUBBINS,  M.D., 

SENATOR  OF  THE  UNION  OF  SOUTH  AFRICA. 

The  death  took  place  in  December,  at  Newcastle,  Natal,  of 
Sir  Charles  O'Grady  Gubbius,  a  medical  man  who  tor 
many  years  played  an  active  part  in  the  professional  hie 
of  South  Africa,  and  for  the  past  ten  years  or  more  hac 
been  a  prominent  figure  in  politics.  He  Avas  born  in 
co.  Limerick  in  1855,  and  received  his  later  education  at 
Trinity  College,  Dublin,  where,  after  taking  first-class 
honours  in  history  and  literature,  he  entered  the  medical 
faculty,  and  emerged  therefrom  in  1878  as  M-By  Cli.B. 

When  reinforcements  Avere  called  for  in  the  Zulu  war  ot 
1879,  lie  accompanied  the  troops  sent  out  as  a  civil  surgeon, 
and  when  this  engagement  was  over  settled  down  in  prac¬ 
tice  in  Newcastle,  Natal.  There  he  held  office  as  District 
Surgeon,  and  Avas  in  charge  of  the  Base  Hospital  at  NeA\- 
castle  during  the  Boer  war  of  1881.  He  was  also  corre¬ 
spondingly  employed  during  the  last  Boer  war.  On  the 
first  and  third  of  these  occasions  his  services  were 
rewarded  by  a  medal  and  clasp.  Soon  after  the  late  war 
Avas  over  he  gave  up  practice  and,  turning  his  attention  to 
politics,  was  sent  to  the  legislative  chamber  of  Natal  as 
senior  representative  of  the  Newcastle  district.  In  Ins 
new  career  he  rose  rapidly.  Some  six  years  ago,  when 
the  Moor  Cabinet  was  formed,  lie  joined  it  as  Colonial 
Secretary  and  Minister  of  Education.  In  the  former 
capacity' lie  instituted  marked  improvements  m  the  Natal 
hospitals,  especially  those  of  Durban  and  Pietermaritzburg, 
and  as  Minister  of  Education  played  the  leading  part  m 
the  introduction  of  the  Compulsory  Education  Act  ot 
Natal,  and  of  that  which  authorized  the  establishment  ot 
a  university  college  in  the  colony.  On  several  occasions 
during  prolonged  absences  of  Ins  chief  he  conducted  the 
government  of  Natal,  and  was  himself  several  times  absent 
from  the  colony  as  its  representative  on  inter-colonial 
commissions.  When  some  eighteen  months  ago  the  union 
of  the  four  South  African  colonies  was  brought  about.  He 
Avas  elected  a  Senator  of  the  new  South  African  Par- 
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1  lament,  and  joined  its  first  Cabinet  as  a  Minister  without 
a  portfolio. 

The  esteem  in  which  Dr.  Gubbins  was  held  in  political 
circles  is  sufficiently  indicated  by  the  facts  stated  as  to  his 
career,  but  it  should  be  added  that  he  was  also  popular 
among  his  professional  colleagues,  and  maintained  to  the 
end  a  warm  friendship  with  many  of  them.  His  kindly 
disposition  and  genial  nature,  says  one  correspondent  from 
South  Africa,  made  him  the  most  popular  member  of  the 
Natal  legislative  assembly;  in  addition  to  this,  he  had  a 
grasp  of  affairs,  a  clear  brain,  and  instinct  for  administra¬ 
tion  which  were  of  the  utmost  advantage  to  his  party  and 
the  Cabinet  of  which  he  was  a  member.  Although  a 
successful  statesman  he  never  forgot  his  duty  to  his^pro- 
fessiou,  but  was  ever  ready  to  lend  a  willing  ear  and  a 
helping  hand  to  any  medical  deputations  who  interviewed 
him  while  he  was  Minister.  His  fitting  epitome  of  the 
situation  under  discussion,  and  his  genial  and  sympathetic 
hearing,  usually  accompanied  by  some  sound  advice,  will 
be  remembered  by  those  of  us  who  had  the  honour  and 
pleasure  to  meet  him  officially.  The  death  of  Sir  Charles 
Gubbins  created  the  first  vacancy  among  the  South  African 
senators. 

He  was  a  younger  brother  of  Surgeon -General  Sir 
William  Lauucelot  Gubbins,  Director-General  of  the  Army 
Medical  Staff,  and  received  the  honour  of  knighthood  last 
year. 


SOPHIA  JEX-BLAKE,  M.D. Berne,  M.R.C.P.Irel. 

As  briefly  recorded  in  our  issue  for  January  13tli,  Dr. 
Sophia  Jex-Blake  died  at  Mark  Cross,  Sussex,  on  January 
7th.  She  was  within  a  few  days  of  the  completion  of  the 
72nd  year  of  her  life,  and  had  lived  near  the  village  in 
which  she  died  since  her  retirement  from  practice  in 
Edinburgh  some  eleven  years  ago.  During  the  period  of 
her  retirement  her  health  was  not  good,  but  she  was 
occasionally  to  be  seen  at  meetings  of  medical  women, 
and  invariably  received  the  loyal  and  respectful  greeting  to 
which  she  was  eminently  entitled. 

In  her  twenty  years  of  work  at  Edinburgh  Dr.  Jex- 
Blake  proved  a  successful  practitioner,  and  left  behind  her 
two  notable  and  enduring  memorials.  One  is  the  Edin¬ 
burgh  Hospital  and  Dispensary  for  Women  and  Children, 
and  the  other  the  Edinburgh  School  of  Medicine  for 
Women.  The  former  was  started  by  her  soon  after  she 
arrived  as  a  qualified  practitioner  in  1885  in  Edinburgh,  as 
a  means  of  providing  a  place  at  which  she  and  otliers'could 
afford  medical  and  surgical  assistance  to  members  of  their 
own  sex.  Little  by  little  it  has  developed,  until  now  it  is 
a  charitable  institution  conducted  upon  ordinary  lines, 
possessed  of  eighteen  beds,  an  out-patient  department  of 
considerable  size,  and  an  honorary  staff  of  ten  physicians 
and  surgeons,  who,  with  two  exceptions,  are  all  medical 
women.  The  Medical  School  for  Women  she  started  in 
1886,  and  for  many  years  acted  as  its  Dean  and  Lecturer  on 
Midwifery ;  it  enjoyed  a  fair  measure  of  success  from  the 
beginning,  and,  being  recognized  for  graduation  purposes 
by  the  University  in  1894,  it  became  a  flourishing  institu¬ 
tion,  and  one  which  still  holds  at  least  its  own  despite  the 
rivalry  of  a  younger  place  of  the  same  sort  carried  on 
within  the  precincts  of  the  University  itself.  These  two 
achievements  alone  would  perhaps  have  sufficed  to  secure 
for  Miss  Jex-Blake  a  distinct  position  in  the  history  of 
medicine  and  of  contemporary  life,  but  her  claim  thereto 
really  rests  upon  a  much  broader  basis,  and  dates  back  to 
an  earlier  period  of  her  career. 

A  daughter  of  Thomas  Jex-Blake,  a  Proctor  of  Doctors’ 
Commons,  Miss  Jex-Blake  on  the  completion  of  her  educa¬ 
tion  worked  for  some  three  years  as  mathematical  tutor  at 
Queen’s  College,  London.  Her  resolve  at  this  time  w^as  to 
m  dve  a  career  for  herself  in  education,  and  though  she 
subsequently  abandoned  it,  the  idea  proved  the  true  start¬ 
ing-point  of  her  work  in  connexion  with  the  medical  educa¬ 
tion  of  women  and  their  admission  to  the  degrees  and 
diplomas  of  licensing  bodies  in  the  United  Kingdom. 
During  a  visit  to  America  for  the  purpose  of  making 
inquiry  into  the  methods  there  pursued  in  the  education  of 
girls,  she  came  under  the  influence  of  the  late  Dr.  Elizabeth 
Blackwell,  who  had  recently  obtained  an  American  diploma 
in  medicine  and  was  about  to  start  medical  classes  for 
women.  1  he  result  was  that  Miss  Jex-Blake  remained  in 
America  for  some  years  as  a  student  of  medicine,  and  in 
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1868  returned  home  with  the  idea  of  being  able  to  obtain  a 
diploma  and  settling  down  in  practice  among  her  own 
-^1C  P-oject  seemed  at  first  to  present  no  material 
difficulty,  for  a  year  or  two  previously  the  Society  of 
Apothecaries  of  London  had  waived  the  regulations  re¬ 
quiting  candidates  to  present  certificates  from  recognized 
schools  of  medicine  in  favour  of  one  particular  lady  and 
had  admitted  her  to  its  examinations  and  licence.  Miss 

Jex-Blake  found,  however,  that  the  success  of  this  lady _ 

now  Dr.  Elizabeth  Garrett  Anderson— had  led  to  the 
sounding  of  an  alarm  among  recognized  teachers  and 
licensing  bodies,  who  all  with  one  consent  began  to  make 
excuse  whenever  an  application  in  respect  either  of 
instruction  or  admission  to  an  examination  for  a  diploma 
or  degree  was  made  by  or  on  behalf  of  a  woman. 

Finding  all  roads  to  registration  under  the  Medical  Act  of 
1858  closed  to  women  in  England,  Miss  Jex-Blake,  accom¬ 
panied  by  six  other  would-be  medical  women,  went  to  Scot¬ 
land  in  the  hopes  of  forcing  the  doors  of  the  University  of 
Edinburgh.  In  this  attempt  they  were  partly  successful, 
since,  after  six  months  of  negotiation,  the  university  issued 
authority  for  the  formation  of  medical  classes  for  women. 
During  the  following  six  months  these  seven  pioneers 
pursued  their  studies  almost  unobserved,  but  at  the  end  of 
that  time  peace  was  at  an  end ;  their  existence  and  the 
facilities  accorded  them  had  become  well  known,  and  an 
active  campaign,  not  only  by  Edinburgh  students,  but 
also  by  influential  members  of  the  university  body  itself, 
began  against  them.  The  hostility  of  the  latter  was, 
of  course,  of  chief  importauce,  but  the  attitude  of  the 
students  was  also  a  material  factor  in  the  situation ; 
Edinburgh  students  have  never  been  celebrated  for  the 
peacefulness  of  their  disposition  or  their  respectful 
decorum,  and  on  this  occasion  exhibited  considerably  less 
than  fair  play.  Indeed,  but  for  the  chivalry  of  a  certain 
number  of  them  who  were  known  as  “the  Irish  brigade,” 
the  position  of  these  women  students  would  have5  been 
even  more  unfortunate  than  it  was.  The  struggle  endured 
several  years,  one  result  being  that  Miss  Jex-Blake  found 
herself  a  defendant  in  a  libel  action  which,  though  it  ended 
in  her  being  ordered  to  pay  damages  of  only  one  farthing, 
involved  costs  of  nearly  £1,000.  Subsequently  legal  pro¬ 
ceedings  commenced  between  the  band  of  which  she  was 
the  leader  and  the  Senate  of  the  University  itself.  Their 
object  was  to  compel  the  Senate,  which  had  expressed  its 
intention  of  granting  the  women  students  only  certificates 
of  proficiency  such  as  would  be  useless  for  the  purpose  of 
the  Medical  Act,  to  allow  Miss  Jex-Blake  and  her  fellows 
to  proceed  to  medical  degrees  like  other  students.  In  the 
earlier  stages  of  this  action  the  band  was  successful,  but 
the  final  decision  of  the  Scottish  Court  of  Appeal  reversed 
the  judgement  obtained  and  awarded  costs  in  favour  of  the 
university.  Though  these  costs  were  paid  by  a  committee 
which  had  been  formed  as  the  result  of  a  public  meeting 
called  by  the  Lord  Provost  in  1871  to  carry  on  a  campaign 
in  aid  of  the  plan  of  securing  medical  education  for  women 
in  Edinburgh,  the  net  outcome  of  the  loss  of  the  action 
was  that  Miss  Jex-Blake  and  her  followers  abandoned 
the  struggle  in  Scotland  and  returned  to  the  South. 

In  this  decision  they  were  influenced  by  the  fact 
that  a  movement  such  as  they  had  headed  in  Scotland 
had  commenced  in  London,  one  object  being  to 
persuade  Parliament  to  make  the  right  of  the  licensing 
corporations  to  accord  their  diplomas  and  degrees  to 
women  quite  clear,  and  another  the  establishment  of  a 
school  of  medicine  for  women.  Both  were  successful,  the 
immediate  outcome  being  the  establishment  of  that  very 
successful  institution,  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women,  and  the  passage  in  1876  of 
Mr.  Russell  Gurney's  bill.  In  this  campaign  Miss  Jex- 
Blake  was  among  the  leaders,  and  so  soon  as  the  Roval 
College  of  Physicians  in  Ireland— the  first  body  to  take 
advantage  of  the  new  Act — had  made  the  necessary  modi¬ 
fications  in  the  wording  of  its  regulations,  Miss  Jex  Blake, 
who  had  already  obtained  a  degree  in  the  medical  faculty 
of  the  I  niversity  of  Berne,  applied  for  and  received  the 
licence  c  f  the  college.  Later  on  she  was  admitted  to  its 
membership. 

Mentally  Miss  Jex-Blake  was  a  woman  of  high  ability 
amd  ma  k  d  moral  courage  and  determination.  In  addition 
she  was  p  assessed  of  many  of  the  more  commonly  esteemed 
womanly  qualities,  though  first  and  foremost,  no  doubt, 
she  was  an  admirable  fighter. 
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The  late  Dr.  John  Francis  Sutherland.— Sir  James 
Barr  writes :  The  obituary  notice  of  Dr.  J.  F  Sutherlam 
in  vour  last  issue  reminds  me  that  another  of  my  fi lends 
has  joined  the  great  majority,  and  I  wish  to  take  tins 
opportunity  of  fully  endorsing  all  the  kind  words 
the  writer  of  the  notice  has  said  about  him  Your 
photograph,  which  must  have  been  taken  at  least  liEteon 
years  ago,  reveals  the  man  in  his  thoughtful ,  contemplative 
mood,  but  does  not  display  that  genial  vivacious  character 
with  which  his  friends  were  familiar.  To  Ins  great 
natural  ability,  sterling  merit,  fearless,  independent  and 
hi  ah  moral  character,  all  who  knew  him  can  bear  test  - 
mony,  but  unfortunately  these  qualities  do  not  always 
count  in  the  public  service,  and  consequently  lie  did  not 
attain  to  that  position  to  which  lie  was  entitled,  and  111 
which  some  politicians  had  more  than  one  opportum  y  o 
placing  him.  He  was  lacking  in  that  obsequious,  com¬ 
placent,  servile  temperament  which  usually  commends 
itself  to  those  in  place  and  power.  His  failure  to  attain 
the  goal  of  his  ambition  should  be  a  warning  to  those  in 
the  present  day  who  are  keen  to  trust  their  fate  to 
politicians.  His  brilliant  intellect  was  cramped  by  olhcial 
surroundings,  and  if  lie  had  had  a  more  expansive  held  Ins 
great  merits  might  have  been  more  fully  recognized  an< 
more  amply  rewarded.  The  memory  of  Dr.  Sutherland 
will  ever  remain  green  in  the  minds  of  those  who  knew 
him  as  one  whom  to  know  was  to  love  and  esteem. 


Deaths  in  the  Profession  Abroad.  — Among  the 
members  of  the  medical  profession  in  foreign  countries 
who  have  recently  died  are  Dr.  Adam  Szuhslawsk', 
Lecturer  011  Eye  Diseases  and  Surgeon  to  the  Ophthalmic 
Department  of  the  General  Clinic  at  Lemberg,  aged  db; 
Dr  F.  Topinard,  formerly  Professor  in  the  Pans  School  ot 
Anthropology ;  Professor  von  Lcvschm,  Director  of  the 
Morosoff  Cancer  Institute,  Moscow,  aged  73;  Professor 
W.  F.  Loebisch,  of  Innsbruck,  a  pupil  of  Hoppe-Seyler  and 
author  of  numerous  works  on  subjects  of  physiological 
chemistry,  aged  72  ;  Dr.  Alessandro  Serafim,  President  of 
the  Faculty  of  Medicine  and  Director  of  the  Institute  of 
Hygiene  of  Padua  ;  Professor  Pietro  Giuria,  one  of  the 
loading  stomatologists  of  Italy ;  Dr.  E.  Biernacla,  Lecturer 
on  General  and  Experimental  Pathology  at  Lemberg,  aged 
46  ;  and  Professor  Franz  von  AN  inckel,  the  distinguished 
gynaecologist,  for  twenty  years  Director  of  the  Clinic  ot 
Diseases  of  Women  in  the  University  of  Munich. _ 


Removal  of  a  Member. 

The  name  of  a  member  of  the  College  was  removed  from  the 
list,  his  name  having  been  already  removed  from  the  Medical 
Register  by  the  General  Medical  Council. 

University  of  Birmingham. 

Sir  W  Watson  Clieyne  was  appointed,  in  the  vacancy  occa¬ 
sioned bv the  retirement  of  Sir  Henry  T.  Buthn,  a  member  of 
the  Court  of  Governors  of  the  University  of  Birmingham. 

Hunterian  Orator.  .  TJ.  *  •  _ 

The  President,  Mr.  It.  J.  Godlee,  was  appointed  Hunterian 
Orator  for  February, 1913. 

Roual  Commission  on  University  Education.  . 

At  the  renuest  cf  the  Commission  a  committee  was  appointed 
by  the  College  to  draw  up  a  statement  upon  dental  education  m 
London  and  to  nominate  a  witness  or  witnesses  to  represent 
the  College  before  the  Commission. 

National  Insurance  Act. 

A  committee  was  appointed  to  watch  the  interests  of  t  le 
members  under  the  provisions  of  the  Insurance  Act,  with  powei 
to  Confer  S  anv  other  committee  formed  with  similar 
objects,  with  instructions  to  report  to  the  next  Council  of  the 
College. 

Vacancy  on  the  Court  of  Examiners.  , 

The  vacancy  occasioned  by  the  resignation  of  .Mr.  J.  Ernest 
Lane  will  be  filled  up  at  the  ordinary  meeting  ot  the  Council  on 
February  1st.  Mr.  Lane  will  be  a  candidate  tor  re-election. 

Sir  Thomas  B.  Crosby.  ; 

The  President  announced  that  the  Lord  Mayor,  kn  ^  , 

B  Crosby,  F.R.C.S.,  had  accepted  an  invitation  to  be  thegmxt 
of  the  College  at  a  dinner  to  be  given  at  the  college  on  May  3M. 


Waxi^txsxtuz  attfr  (Mkgrs. 

UNIVERSITY  OF  LONDON. 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 

Department  of  Pharmacology. 

The  Council  has  appointed  Dr.  Frederick  Ransom,  M.D.Ldm., 
Internal  Examiner  in  Pharmacology  for  the  University  of 
Cambridge,  late  Assistant  to  Professor  Behring  and  Professor 
Hans  Meyer,  to  be  Lecturer  and  Head  of  the  Department  of 
Pharmacology. 

Entrance  Scholarships. 

The  examination  for  Entrance  Scholarships  will  be  held  on 
May  28th  and  two  days  following.  Forms  of  entrance  and  all 
particulars  can  be  obtained  on  application  to  the  becretai\  and 
Warden.  _ _ 

UNIVERSITY  OF  BRISTOL.  ^ 

The  extramural  lectures  on  “The  Applications  of  Recent 
Research  in  Pathology  and  Bacteriology ’’will  be  given  during 
the  coming  session  by  the  Professor  of  Pathology  at  Bourne¬ 
mouth.  The  first  demonstration  will  be  held  at  the  Bourne¬ 
mouth  Medical  Society’s  Rooms  on  Thursday,  January  25th, 
at  5  p.m.  The  honorary  local  secretary  is  Dr.  G.  Caroiin, 
Valerie,  Southbourne  Road,  Bournemouth. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
A  quarterly  Council  was  held  on  January  11th,  All.  it.  0. 
Godlee,  President,  in  the  chair. 

Physiological  Curator.  . 

Mr.  R.  H.  Burne  was  appointed  to  this  new  office  in  place  of 
that  known  as  Assistant  Conservator, the  latter  office  being  now 

discontinued.'  .  ,  . _ 

The  best  thanks  of  the  Council  were  given  to  Mr.  Burne  tor 
Jiis  valuable  services  to  the  College  during  the  last  twenty  years 
as  assistant  in  the  museum  and  Assistant  Conservator. 


CONJOINT  BOARD  IN  ENGLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated :  „ 

Bishaija,  ^Bii|g.jMxr.itT.Cle„fc.&  p  E1_Hakh  p  E.  Fielder., 

King-Oev  P  L.  R.  Laborda,  J.  A.  Liley,  K.  C.  Mundana,  A.  H. 
Manfield,  R.  M.  Mitra,  N.  F.  Norman,  G.  W.  Par-y.J.  M^ Pam- 
O  G  Parrv-Johes,  W.  L.  Partridge,  H.  Petera,  G.  F  .  Koa11tu.es, 
HA  Rowell  A  St.  Johnston,  J.  T.  Samuel,  N.  H.  W.  Saw, 
F  G  L  Sc-ott,  W.  G.  Shakespeare,  G.  D.  Shann,  11.  B.  Simdei- 
Fand.U  H  T,  mv  R.  R.  H.  O.  Tha.  M.  D.  B.  Tonks,  C.N.  V  aisey. 
J.  R.  N.  Warburton.  _ • 


JHi'Duo- 

“NO  CURE  :  NO  PAY.” 

In  an  action  for  the  recovery  of  fees  for  medical  attendance, 
hoard  at  Bloomsbury  County  Court  on  November  28th,  1911,  the 
defence  set  up  was  an  allegation  of  a  verbal  guiarantee  that  the 
natient  would  be  cured  in  three  or  four  weeks,  bhe  was  a  young 

,  wlin  as  the  result  of  a  consultation,  had  been  placed  in 

tbSXo'l  “he plafnSfi,  Dr.  George  Hereehell ,  to  mul ergo  » 
snecial  treatment.  After  three  weeks  the  plaintiff,  finding  that 
she  dkl  not  improve  as  fast  as  had  been  anticipated,  adiiseu 
that  the  treatment  should  he  discontinued  and  the  patient  sent 
to  Margate  Payment  of  his  fees  being  then  refused  the  action 
was  brought,  and  ended  in  a  verdict  for  the  plaintiff  with  costs 


OBLIGATION  NOT  TO  PRACTISE. 

S.-A.  sells  B.  a  practice,  agreeing  not  to  l,,raf ‘f  ■ ’'^F'Vf  Fis 
or  within  a  certain  radius.  B.  dies,  and  what  is  left  of  I11 
practice  is  sold  to  C.  Does  the  agreement  hold  good  between 
A.  and  C.  as  if  it  had  been  made  between  A.  and  C-. . 

*  *  This  will  depend  on  the  terms  cf  the  agreement  when 
A.  sold  the  practice  to  B.  If  A.  agreed  with  B.,  his  heirs, 
executors,  and  assigns,  not  to  practise  within  the  said  limits, 
it  would  be  binding  on  A.  not  to  practise  within  those  limits 
in  opposition  to  C.  Restrictive  covenants  of  this  kind  are 
usually  drawn  up  in  this  way,  as  the  seller  of  a  practice  does 
not  contemplate  ever  trying  to  get  back  again  what  lie  has 
been  paid  for  in  hard  cash.  If  the  agreement  was  only  between 
A.  and  B.,  then  C.  has  uo  rights  under  the  restrictive 
covenant  on  the  principle  that  Res  inter  alios  acta  alten  nocere 
non  debet.  _ 

BOOK  DEBTS. 

C  H  W.  P.  writes  that  he  was  in  partnership  up  to  the  end .  o 
1910,  but  from  that  time  the  partnership  was  dissolved,  th 
outgoing  partner  reserving  his  right  to  share  m  book ^  debts. 
He  wishes  to  know  whether,  m  the  case  oE  payment 
patients  for  attendance  after  the  dissolution  where  an 
account  was  due  to  the  partnership  from  the  same  toi  an  old 


Jan.  20,  1912.] 


medical  news. 


r  Ti?r  British 
L  Mkdical  journal 


167 


attendance,  tlie  whole  of  the  money  paid  must  go  towards  the 
settlement  or  reduction  of  the  old  debt,  without  any  being  set 
aside  for  the  more  recent  attendance. 

***  is  in  tlie  power  of  the  patient  to  stipulate  that  the 
payment  lie  makes  is  for  the  settlement  of  the  more,  recent 
debt ;  but  if  he  does  not,  the  whole  of  the  payment  must  be 
applied  to  the  settlement  of  the  earlier  debt.  The  legal 
aphorism  is  Qui  prior  eat  tempore,  potior  eat  jure. 


fhtbltc  Ufaltlj 


AND 


POOR  LAW  MEDICAL  SERVICES. 


AMALGAMATION  OF  OFFICES. 

The  Edmonton  District  Council,  at  a  meeting  on  January  9th , 
decided  to  hold  a  special  meeting  in  committee  to  define  tlie 
duties  to  be  assigned  to  the  officer  it  proposes  to  appoint  to  the 
amalgamated  offices  of  medical  officer  of  health  and  school 
medical  officer,  and  t'o  take  the  same’ steps  in  regard  to  his 
assistant,  and  to  decide  also  their  respective  salaries  and  the 
advisability  of  advertising  the  posts.  At  present  the  posts  are 
held  independently  by  Dr.  Lawrence  and  Dr.  Bock  respectively, 
btit  a  short  time  ago  both  received  statutory  notice  of  the  termi¬ 
nation  of  their  appointments  in  order  that  the  amalgamation 
might  he  brought  about.  The  decision  to  hold  a  special  meeting 
was  preceded  by  a  long  discussion,  in  the  course  of  which  two 
letters  addressed  to  the  Council  by  the  Local  Government  Board 
and  by  practitioners  in  the  locality  were  read.  The  former, 
after  expressing  approval  of  the  amalgamation  of  the  two 
departments,  added : 

The  Board  considers  that  where  possible  this  should  he  effected  by 
the  appointment  of  the  same  officer  in  both  capacities,  with  an 
asssistant  who  would  do  the  whole  or  the  greater  part  of  actual 
medical  inspection,  and  would  also  act  as  assistant  medical  officer  of 
health.  The  Board  would  he  prepared  to  assent  to  the  alteration  of 
the  terms  of  Dr.  Lawrence's  appointment,  so  as  to  enable  him  to  act 
as  school  medical  officer  as  well  as  medical  officer  of  health.  But  if 
this  is  the  intention  of  the  Council,  the  Board  does  not  understand 
why  it  should  be  necessary  for  them  to  give  Dr.  Lawrence  notice  that 
his  appointment  as  medical  officer  of  health  will  he  terminated,  and 
desires  to  be  furnished  with  the  Council’s  explanation  on  this  point. 

The  other  letter  stated  that  for  the  past  six  years  the  sig¬ 
natories  had  worked  amicably  with  the  medical  officer  of  health, 
and  bad  found  him  tactful  and  obliging;  they  deprecated, 
therefore,  the  idea  of  advertising  his  post  as  vacant  merely 
because  it  was  proposed  to  amalgamate  with  his  office  tlie 
department  of  school  medical  inspection.  With  reference  to 
the  former  letter,  the  chairman  stated  that  he  had  verbally 
explained  to  the  Local  Government  Board  why  the  notices  were 
given,  and  had  added  that  the  majority  of  the  Council,  he 
believed,  had  no  wish  either  to  damage  Dr.  Lawrence  or  to 
displace  him  from  his  office.  He  also  drew  attention  to  the 
motion  standing  in  ,his  own  name  for  the  appointment  of 
Dr.  Lawrence  as  medical  officer  of  health  and  school  medical 
officer,  and  of  Dr.  Bock  as  his  assistant.  This  was  subsequently 
put  as  a  substantive  motion,  but  on  a  discussion  arising  as  to 
the  precise  alterations  in  salary  to  be  made,  the  fairness  of  the 
projected  arrangement  to  Dr.  Bock,  and  the  propriety  of  the 
local  medical  profession  expressing  its  views,  the  matter  ended 
in  the  decision  to  hold  a  special  meeting  in  committee,  and  to 
defer  the  appointments  until  February  27th. 


THE  SANITARY  CONDITION  OF  THE  BEDFOED 
BUBAL  DISTEICT. 

After  an  inspection  of  the  Bedford  Bural  District,  which  has 
a  population  of  nearly  20,000  persons,  Dr.  Deane  Sweeting  is 
able  to  make  a  favourable  report.1  The  District  Council,  he 
states,  has  shown  commendable  activity  in  sanitarv  adminis¬ 
tration.  The  officials  are  zealous  and  energetic.  An  infectious 
diseases  hospital  has  been  provided,  in  which,  in  spite  of 
certain  defects,  83  per  cent,  of  the  cases  of  diphtheria  and 
scarlet  fever  occurring  in  the  district  have  been  isolated  during 
the  past  eight  years.  Systematic  efforts  are  being  made  to 
convert  privies  and  middens  into  pail  closets,  and  active  steps 
are  being  taken  to  enforce  the  Housing  Acts.  In  the  Bedford 
Bural  District,  as  elsewhere,  private  enterprise  does  not  appear 
to  be  equal  to  the  provision  of  a  sufficient  number  of  new 
cottages,  and  the  council  has  accordingly  decided  to  embark 
on  a  housing  scheme  for  one  part  of  its  district,  on  which  it  is 
proposed  to  spend  the  sum  of  £1,100,  for  which  sanction  has 
been  obtained  from  tlie  Local  Government  Board.  In  .some 
parts  of  the  district  water  is  supplied  from  shallow  wells,  dip 
wells,  and  other  sources  which  are  open  to  pollution.  In  other 
parts  sewage  disposal  needs  improving,  while  the  scavenging 
arrangements  in  certain  more  or  less  populated  districts  are  not 
very  satisfactorily  carried  out,  and  in  this  connexion  Dr.  Sweeting 
recommends  that  the  District  Council  should  itself  uudertake 
the  work.  The  administration  of  the  isolation  hospital  is  not 
altogether  satisfactory.  The  patients  are  attended  by  a  medical 

1  Reports  to  tlie  Local  Government  Board  on  Public  Health  and 

Medical  Subjects.  New  Series  No.  58.  Dr.  R.  Deaue  Sweeting’s 
Keport  on  the  Sanitary  Circumstances  and  Administration  of  the 
Beoioru  Rural  District.  London :  'Wyman  and  tons.  (4dJ 


piachtioner  who  is  not  tlie  medical  officer  of  health,  that 
official  apparently  baying  nothing  to  do  with  the  institution 
which  seems  to  suffer  from  tlie  lack  of  medical  administration 
as  distinct  from  medical  attendance.  There  are  only  five 
bedrooms  in  the  administrative  block  for  the  female  staff 
which  consists  of  a  matron,  three  nurses,  and  four  domestic' 
servants.  As  a  consequence  one  nurse  sleeps  in  the  scarlet 
fever  block  and  two  m  the  diphtheria  block.  The  hospital  was 
erected  m  1901  at  a  cost  of  nearly  £10,000,  or  about  £528  a  bed 
and  as  there  is  accommodation  for  the  treatment  at  one  time 
ot  three  diseases,  Dr.  Sweeting  seems  to  have  been  fully  justi¬ 
fied  111  recommending  not  only  an  increase  in  the  administra¬ 
tive  accommodation,  but  also  in  the  staff. 


ittriiiral  Ileitis. 


The  first  of  the  course  of  Page  May  Memorial  Lectures, 
to  be  delivered  by  Dr.  Henry  Head,  F.B.S.,  at  University 
College,  London,  will  be  given  on  Friday  next  at  5  p.m. 
ilie  first  of  the  course  of  lectures  on  the  bearing  of 
chemical  pliys-iology  on  certain  pathological  questions,  to 
be  delivered  by  Dr.  Bosenheim  at  King’s  College,  will  be 
given  at  4.30  p.m.  on  Monday,  January  29th. 

Ihe  President  of  the  Board  of  Education  has  appointed 
Ills  Majesty  s  Inspector  Mr.  J.  C.  lies,  Divisional  Inspector 
of  Elementary  Schools  in  the  North- Western  Division,  to 
be  Chairman  of  the  Departmental  Committee  on  Play^ 
grounds  of  Public  Elementary  Sckeols,  appointed  on  July 
31st,  1911  ;  and  has  also  appointed  Mr.  E.  B.  Phipps 
Principal  Assistant  Secretary  of  the  Elementary  Branch 
of  the  Board,  to  be  a  Member  of  the  Committee.  These 
changes  are  made  in  consequence  of  tlie  resignation  by 
L.  A.  Selby-Bigge,  C.B.,  of  the  Chairmanship  of  the  Com¬ 
mittee  on  his  appointment  to  be  Permanent  Secretary  of 
the  Board  of  Education. 

A  MEETING  was  held  in  York  on  January  10th  for  the 
purpose  of  making  the  necessary  arrangements  for  the 
reception  of  the  Congress  of  the  Boyal  Sanitary  Institute 
to  be  held  111  the  city  from  J uly  29th  to  August  3rd.  There 
was  a  large  attendance,  including  tlie  Archbishop  of  York 
President  of  tlie  Congress.  The  Lord  Mayor,  who  pre¬ 
sided,  having  welcomed  those  present,  Colonel  Lane 
Notter,  treasurer  of  the  institute,  explained  the  object 
co11^'68863  of  the  Boyal  Sanitary  Institute,  and 
Mr.  H.  D.  Searles  Wood,  F.B.I.B.A.,  Chairman  of  the 
Congress  Committee,  stated  that  it  was  estimated  that 
some  1,500  persons  would  attend  the  Congress.  The 
Archbishop  of  York  also  addressed  the  meeting.  Local 
committees  were  appointed  to  make  the  necessary  arrange¬ 
ments.  There  will  be  five  sections  of  tlie  Congress 
namely  :  (a)  Sanitary  Science  and  Preventive  Medicine; 
(b)  Engineering  and  Architecture  ;  (c)  Domestic  Hygiene  ; 

( d )  Hygiene  of  Infancy  and  Childhood;  (e)  Industrial 
Hygiene.  Conferences  have  also  been  arranged  between 
municipal  representatives,  medical  officers  of  health, 
engineers  and  surveyors  to  county  and  other  sanitary 
authorities,  veterinary  inspectors,  and  sanitary  inspectors. 

A  quarterly  court  of  the  directors  of  the  Society  for 
Belief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  January  10th,  Dr.  Walter  Bigden,  senior  vice-president 
present,  in  the  chair.  Fourteen  directors  were  present 
amongst  them  being  the  Eight  Hon.  Sir  Thomas  Boor 
Crosby,  Lord  Mayor  of  London,  one  of  the  vice-presidents 
of  the  society.  His  lordship  has  most  kindly  given  his 
consent  to  be  nominated  president  of  the  society,  to  fill 
the  vacancy  caused  by  the  death  of  Dr.  Blandford,  and  the 
directors  feel  that  Sir  Thomas  Boor  Crosby,  who  for  so 
many  years  has  taken  the  keenest  interest  in  the  work  of 
the  society,  will  make  an  ideal  president.  Since  the  last 
court  one  of  the  vice-presidents  of  the  society,  Sir  Samuel 
Wilks,  has  died.  Three  gentlemen  were  elected  members 
of  the  society.  The  sum  of  £1,288  10s.  was  voted  for  the 
payment  of  the  half  yearly  grants  to  the  annuitants  of 
the  charity.  The  grants  to  the  orphans  have  been  in¬ 
creased  from  £15  per  annum  to  £25.  The  invested  funds 
of  the  society  now  amount  to  £101,700.  Membership  is 
open  to  any  registered  medical  practitioner  who  at  the 
time  of  his  election  is  resident  within  a  20-mile  radius 
from  Charing  Cross.  The  annual  subscription  is  2  guineas, 
but  life  membership  may  be  obtained  by  the  payment  of 
one  sum,  the  amount  of  which  depends  on  the  age  of  the 
candidate.  Belief  is  only  granted  to  the  widows  and 
orphans  of  deceased  members;  letters  are  constantly 
being  received  from  widows  of  medical  men  asking  for 
relief,  but  this  has  to  be  refused  as  their  husbands  had 
not  been  members  of  tlie  society.  Application  forms  for 
membership  and  full  particulars  may  be  obtained  by 
application  to  the  secretary  at  the  offices  of  the  society. 

II,  Chandos  Street,  Cavendish  Square,  W. 
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JUtes,  anti  Answers. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  ol 
the  British  Medical  Journal  is  Aitiologv, London.  Thetelegiaphic 
address  of  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National):—  _ 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION 
2634.  Gerrard,  MEDICAL  SECRETARY. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  ivill  be  found  under  their  respective  headings. 

QUERIES. 

Hirsute  asks  for  advice  as  to  the  treatment  (removal  or  prefer¬ 
ably  bleaching)  of  hairs  on  the  upper  lip  of  a  young  girl. 

L  R  C  S  I.  asks  for  advice  in  the  treatment  of  a  woman  aged  25 
who' has  had  pain  in  the  right  gastrocnemius  muscle  for  the 
last  three  years.  There  is  no  history  of  strain  or  accident, 
and  massage,  blistering,  salicylates,  and  potassium  iodide 
have  been  used  without  success  ;  pain  ceases  when  the  limb 
is  rested. 

L  R  C  P.  AND  S.  (a  planter’s  doctor)  wishes  to  know  if  there  is 
any  service  for  medical  men  in  India  who  are  desirous  of 
volunteering  to  serve  during  war  as  medical  officer  with 
honorary  rank  at  other  times.  He  is  a  member  of  a  volunteer 
corps  at  present,  but  cannot  hold  any  rank,  as  there  is 
already  another  medical  officer. 

A  K  B.  (China)  has  been  asked  to  treat  superfluous  hairs 
especially  abundant  on  the  trunk  of  body,  rendering  the  pos¬ 
sessor,  aii  Englishman,  uncomfortable  during  the  hot  Chinese 
summer.  The  inquirer  would  be  glad  to  know  of  any  treatment 
suitable  for  such  a  case.  X-ray  treatment  is  not  available. 
If  ionization  has  been  successful,  “A. KB.  would  like  particu¬ 
lars  as  to  the  drug  most  suitable  and  the  strength  of  current 
used.  , 

T)  B.  W.  would  be  glad  to  receive  suggestions  for  treatment 
of  a  married  lady  who  suffers  from  what  appears  to  be 
rheumatism  in  the  head.  The  pains  are  very  severe  and 
cramp-like  or  lancinating.  I  lie  worst  attacks  are  followed 
by  vomiting,  which  does  not  bring  relief.  The  rheumatic 
character  of  the  attacks  is  suggested  by  the  fact  that 
occasionally  the  pain  passes  to  the  neck  and  left  shouldei , 
and  that  she  has  suffered  considerably  from  ordinary 
rheumatism.  For  some  time  she  cannot  read  for  any 
length  of  time  without  the  eyes  filling  with  tears  and 
smarting.  The  usual  rheumatic  remedies  have  been  tried 
-  namely,  sodium  salicylate,  quinine,  and  aspirin— without 
any  effect.  The  district  is  damp  and  the  house  not  of  the 
driest. 

Electric  Bicycle  Lamp. 

Country  Practitioner  desires  to  know  if  any  medical  man 
can  recommend  a  good  electric  lamp  (dry  or  wet  cell)  for 
use  with  an  ordinary  bicycle,  and  where  such  can  be 
obtained. 

Evidence  of  Masturbation. 

Perplexed  Witness  asks  for  information  which  might  assist 
him  in  stating  positively  that  a  given  person  is  not  a 
masturbator.  An  old  and  esteemed  patient  of  lus  is  about  to 
apply  to  the  Court  of  Criminal  Appeal  against  a  conviction, 
mainly  based  on  a  belief  that  he  is  a  person  of  the  kind  m 
question,  and  this  belief  our  correspondent  holds  to  he  un¬ 
founded.  As  he  is  the  subject  of  a  hernia  which  causes 
frequent  trouble,  “  Perplexed  Witness  ”  has  often  had  occasion 
to  examine  him  during  the  past  five  years,  and  has  never 
noticed  any  discharge  about  the  meatus,  stiffening  of  the 
linen  or  smell.  Nor  is  there  now  perceptible  any  irritation 
of  the  glans,  elongation  of  the  prepuce,  or  tortuosity, 
thickening  or  enlargement  of  the  dorsal  vein. 


ANSWERS. 


My  results  were  unsatisfactory,  either  because  the  dose  was 
too  small  or  the  aloin  inactive,  as  it  sometimes  is,  for  active 
aloin  undoubtedly  causes  catharsis  if  injected  subcutaneously 
or  intravenously  (see  Cushny’s  Textbook  oj  1  harmacology). 

Somnambulism. 

Inertia. —  We  do  not  know  of  any  monograph  upon  somnam¬ 
bulism,  though  many  authoritative  works  contain  articles 
upon  sleep  and  its  disorders.  At  the  end  of  the  articles  upon 
the  Disorders  of  Sleep,  by  Dr.  J .  B.  Bradbury  andNigh 
Terrors  bv  Dr.  Leonard  G.  Guthrie,  in  Allbutt  and 
Rolleston's  Si/stem  of  Medicine  (1910),  valuable  references  are 
given  to  textbooks',  and  special  articles  upon  sleep  and  its 
disorders.  The  special  articles  which  “  Inertia 
consult  will  depend,  like  the  prognosis  and  treatment,  upon 
the  nature  of  his  case— that  is,  whether  one  of  simple  som¬ 
nambulism  or  one  of  hysterical  or  epileptic  somnambulism. 
For  a  complete  and  satisfactory  physiological  explanation  of 


Mr  Cecil  Rowntree,  F.R.C.S.,  writes,  in  answer  to  “Father  s” 
query  about  the  operative  treatment  of  unduly  prominent  ears : 
1  can  at  any  rate  tell  him  of  one  such  case  in  which  perfectly 
satisfactory  results  were  obtained.  The  patient  was  an  adult 
whose  ears  were  certainly  very  prominent  indeed— so  much 
so  that  he  imagined  that  they  were  a  bar  to  his  success  in  life. 
He  consulted  Dr.  McCarroll,  of  Shepherd’s  Bush  Green,  who 
sent  him  to  me  with  the  result  above  mentioned  The  opera- 
tion  consists  in  excising  a  narrow  lozenge  of  cartilage  at 
the  back  of  the  ear,  through  a  vertical  incision  at  the  junction 
between  the  ear  and  the  skull.  The  scars  are  now,  of  course, 
invisible. 

Hypodermic  Aperients. 

DR.  J.  Manson  (Warrington)  writes,  in  reply  to  •  S.  IL  K.  : 
I  have  used  a  solution  of  aloin  hypodermically,  but  clul  not 
get  satisfactory  results.  I  used  J  grain  of  aloin  in  30  minims 
of  distilled  water  sufficiently  warm  to  dissolve  the  aloin  as 
one  dose.  I  gave  the  injections  to  patients  in  hospital,  who, 
for  one  reason  or  other,  could  not  swallow  ordinal}  aperients. 


I  iViaCIIlli  lctlJ ,  )•  x  uooiuij  j.w  *  o  ,  7), ,.,.7, 

article  on  Experimental  Study  of  Sleep  (Journ.  of 
April-May,  June-July,  and  August-September,  1908)  of 

interest. 

LETTERS,  NOTES,  ETC. 

Tuberculin  Dispensary  League. 

Mrs  Stuart  Erskine  ( Honorary  Secretary,  Tuberculin  Dis¬ 
pensary  League,  10,  Ovington  Gardens, London,  S.W.)  writes: 
May  I  solicit  the  courtesy  of  your  columns  for  an  appeal  to 
those  doctors  who,  having  studied  Dr.  Camac  Wilkinson  s 
methods  of  tuberculin  administration,  have  now  themselves 
opened  similar  dispensaries?  The  spread  of  the  movement 
has  been  so  rapid,  that  it  has  not  been  possible  to  keep  m 
touch  with  all.  I  should  be  glad  to  have  from  such  institu¬ 
tions  annual  reports  not  later  than  April  30tli  in  each  year,  toi 
publication  in  the  annual  report  of  the  Tuberculin  Dispensaiy 
League. 

Sanitary  Maxim  Competition. 

Great  minds  jump.  Mr.  Punch  has  heen  complaining  of  the 
inappropriate  monotony  of  the  Keats  Calendars,  and  Burns 
Calendars,  and  Tennyson  Calendars,  and  has  offered,  for  a 
consideration,  to  supply  appropriate  quotations  for  a  Goltei  s 
Calendar,  a  Suffragette’s  Calendar,  and  so  on.  Dr.  Kenuan, 
Senior  Sanitary  Officer,  Sierra  Leone,  imbued  with  the  same 
idea,  but  in  a  more  altruistic  spirit,  offers  prizes  for  the  best 
collection  of  fifty-three  short  maxims  with  application  to  the 
subject  of  public  health  and  sanitation  for  inscription  on  a 
“  Clean-up  Day”  Calendar,  for  use  in  countries  where  malaria 
prevails  and  anti-mosquito  vigilance  is  necessary.  In  many 
towns  in  the  tropics  the  authorities  have  declared  one  day  111 
the  week  to  be  clean-up  day,  so  that  residents  may  be 
reminded  of  their  duty  with  regard  to  the  collection  and 
destruction  of  receptacles  which  favour  the  breeding  of  mos¬ 
quitoes.  The  calendar,  which  is  a  block  calendar,  can  be 
obtained  from  Messrs.  M’Caw,  Stevenson  and  Orr,  Limited, 
price  67s.  6d.  per  100  for  a  minimum  of  500,  48s.  per  100  for  a 
minimum  of  1,000,  42s.  6d.  per  100  for  a  minimum  of  5,000 
There  are  two  sets  of  prizes  for  men  and  boys  and  women  anci 
girls  respectively — first,  30s.  ;  second,  20s. ;  third,  10s. 

G  alactorrhoea  and  Amenorrhoea  after  Incisions  for 
Intramammary  Abscesses. 

Dr.  John  J.  Hanley  (Hull)  writes:  The  following  notes  may 
be  of  interest,  as  showing  the  correlation  between  galactor- 
rhoea  and  amenorrhoea,  having  regard  to  the  facts  alluded  to 
in  your  issue  of  December  30tli,  1911,  p.  1709.  A  4- para  was 
delivered  of  a  healthy  child  on  October  8tli,  1911.  Three 
weeks  later  she  had  to 'abandon  suckling  her. babe  owing  to 
recessed,  painful,  and  fissured  nipples.  The  usual  means 
were  successfully  adopted  to  suppress  the  lacteal  secretion. 
Intramammarv  abscesses  developed  in  the  first  week  in 
November,  in  three  distinct  areas  in  the  lower  hemisphere  of 
the  left  breast,  though  the  nipples  in  both  breasts  were  quite 
healed.  These  abscesses  necessitated  incision  under  general 
anaesthesia  on  November  9th.  The  lacteal  secretion  returned 
to  both  breasts,  and  still  continues  (January  3rd  ,  for  the 
breast  is  not  yet  healed,  although  healing  nicely.  1  here  lias 
been  no  indication  of  menstruation.  When  the  breast  is 
healed  I  anticipate,  in  the  light  of  the  report  of  Dr.  Vogt, 
cessation  of  lacteal  secretion  and  a  return  of  the  menstrual 
function.  
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THE  RESISTANCE  OF  THE  HUMAN 
BODY  TO  DISEASE. 

Delivered  to  the  Shropshire  and  Mid-Wales  Branch 
oe  the  British  Medical  Association, 

by 

ARTHUR  R.  F.  EXHAM,  M.D.,  B.Cn., 

MARKET  DRAYTON,  PRESIDENT  -OP  THE  BRANCH. 


I  it: el  tliiit  tlie  position  of  President  tliis  year  is  more 
onerous  and  responsible  than  usual.  For  it  is  certain  that 
we  are  on  the  threshold  of  great  changes,  and  that  the 
next  twelve  months  will  in  all  probability  be  a  critical 
period  for  our  profession. 

If  the  National  Insurance  Bill  passes  in  anything  like 
its  present  form1  we  shall  be  fighting  for  the  honour  and 
independence  of  our  profession— some  of  our  members 
even  for  their  very  existence  as  medical  men ;  and 
probably  many  meetings  will  have  to  be  held  and  careful 
consideration  will  be  necessary  of  the  weighty  questions 
that  are  certain  to  arise  in  order  to  deal  with  them  wisely. 
For  one  thing  the  struggle  on  the  vital  question  of  a  wage 
limit  is  only  postponed.  Its  scene  is, however,  shifted  from 
the  House  of  Commons  to  the  local  Insurance  Committees, 
upon  which  we  were  promised  proper  representation. 

31a}-  I  therefore  take  this  opportunity  of  reminding  you 
that  wc  dominate  the  situation,  but  upon  one  condition  only 

namely,  that  we  are  united.  By  union  alone  can  we 
'strengthen  ti  e  hands  of  our  Representatives.  Their 
influence  will  be  great  in  proportion  as  they  feel  that  they 
have  a  united  profession  behind  them;  and  judging  from 
the  tone  of  ilic  meetings  held  in  this  room  hitherto,  1 
think  there  can  be  no  doubt  about  the  unity  of  the  pro¬ 
fession  in  the  area  covered  by  this  Branch  of  the  Associa¬ 
tion.  I  feel  that  my  position  is  made  lighter  somewhat  by 
this  circumstance,  and,  busy  though  the  year  is  almost 
sure  to  be,  1  hope  to  come  here  and  give  what  assistance  I 
can  to  this  particular  work. 


The  resistance  of  our  bodies  to  disease  is  a  subject  that 
we  know  very  little  about  positively;  hut  iu  these  days, 
when,  as  it  appeal’s  to  me,  there  is  a  widespread  nervous¬ 
ness  in  regard  to  disease,  and  especially  infectious  disease, 
it  is  well  that  wc  ourselves  should  remember  that  there 
are  such  thiugs  as  defences  in  our  bodies  ;  and  perhaps  by 
impressing  upon  our  patients  saner  views  in  regard  to 
disease  we  might  enable  them  to  face  illness  with  a  more 
equable  and  confident  spirit — a  condition  we  are  always 
happy  to  meet  with,  and  upon  the  advantage  of  which 
I  am  sure  I  need  not  dwell. 

I  cannot  pretend  to  deal  in  any  detail  with  so  vast 
a  subject.  It  would  he  absolutely  impossible  for  mo,  in 
my  position,  to  bring  before  you  the  latest  ideas  about  it ; 
my  object  is  rather  to  direct  attention  to  certain  general 
aspects  of  it— 110  doubt  familiar  to  eveiy  one  here,  hut  not 
the  less  interesting,  in  my  judgement,  for  being  well 
known.  You  will  pardon  me,  therefore,  if  very  often 
“  J  tell  you  that  which  you  yourselves  do  know,”  and  1 
trust  you  will  boar  in  mind  that  the  remarks  arc  those 
of  a  member  of  the  humblest  order  of  the  profession — 
a  country  general  practitioner— on  a  difficult  subject, 
made  in  the  presence  of  men  many  of  whom  are  older, 
abler,  and  of  much  wider  experience  than  himself. 

At  the  cutset  I  wish  to  make  it  quite  clear  that  I  am 
not  considering  the  question  of  immunity,  although  there 
is  lio  doubt  that  the  important  experiments  that  are  daily 
boiug  undertaken  in  regard  to  immunity  must  go  a  long 
way  to  clearing  up  the  question  of  the  resistances  to  dis¬ 
ease.  Immunity  may  he  defined  as  the  power  to  repel  the 
agents  of  disease,  where  the  enemy  has  found  the  position 
•too  well  entrenched  and  has  retired — for  the  time  at  least. 
Resistance  is  the  power  to  deal  with  the  agents  of  disease 
when  they  have  obtained  a  foothold,  where  the  enemy  has 
carried  the  outer  entrenchments  and  the  real  struggle  has 
begun.  To  carry  011  the  illustration,  possibly  one  may 
Suggest  that  there  is  a  later  stage  where  the  enemy  has 
1  Tlic  address  was  delivered  in  November  last. 


been  defeated  in  a  measure,  hut  the  d  image  inflicted  lias 
been  serious  and  another  process  is  brought  into  play — 
namely,  the  power  of  compensation,  instances  of  which 
will  at  once  suggest  themselves. 

Both  immunity  and  resistance  are  found,  of  course,  in 
connexion  with  agents  of  disease  coming  from  outside. 
Hie  diseases  which  arc  caused  by  agents  outside  our 
bodies  are  increasing  iu  number.  Besides  all  the  old 
and  well-known  infections  there  arc  the  various  invasions 
of  the  pneumococcus  which  are  being  revealed  to  us, 
and  those  of  the  Bacillus  coli  ;  and  many,  if  not  most, 
catarrhal  affections,  such  a  1  tonsillitis  and  troubles  iu  the 
upper  air  passages,  probably  depend  upon  micro-organisms, 
though  not  always  of  a  specific  kind.  Besides,  many 
observers  arc  thinking  that  acute  rheumatism  may  ho 
a,  bacterial  affection  and  that  rheumatoid  arthritis  cer¬ 
tainly  is  ;  and  this  is  not  unlikely  when  we  remember 
that  we  have  a  bacterial  arthritis  already  in  the  form  of 
gonorrhoeal  rheumatism ;  also  there  arc  various  forms  of 
intestinal  intoxications,  and  so  on,  about  which  little  is 
known,  but  which  nevertheless  undoubtedly  exist,  and 
are  probably  due  to  some  form  of  bacterial  agency. 

I  speak  of  disease  agents,  not  diseases;  wc  are  too  apt, 
I  think,  to  regard  diseases  as  entities — things  that  are 
definite  and,  I  had  almost  said,  concrete,  not,  of  course, 
as  contrasted  with  abstract,  hut  rather  as  things  with 
boundaries,  and  circumscribed  ;  whereas  disease  ought 
to  ho  regarded  as  a  particular  condition  of  the  individual, 
due  to  certain  agents  and  modified  by  certain,  conditions. 
And  as  bearing  upon  this  view  I  would  like  to  direct  3  our 
attention  to  the  well-established  fact  that  particular  bacilli 
do  not  always  cause  the  same  symptoms.  The  pneumo¬ 
coccus  does  not  always  cause  croupous  pneumonia,  and  wo 
arc  all  familiar  with  the  protean  characters  of  conditions 
due  to  the  influenza  bacillus  and  the  Bacillus  coli. 

This  address  is  concerned  mostly  with  diseases  that 
have  their  origin  in  outside  agencies,  hut  may  I  note  in 
passing  that  even  in  cancer — though  I  admit  its  origin  is 
quite  uncertain — resistance  is  marked  even  to  the  point  of 
occasional  spontaneous  disappearance,  as  vouched  for  in 
the  recent  addresses  on  the  subject  given  by  Professor 
.Gilbert  Bailing  and  Sir  A.  Pearce  Gouid ?  Yet  our  know¬ 
ledge  of  living  agencies  as  a  cause  of  disease  is  very 
recent.  In  fact,  bacteriology  as  a  science  lias  been  iu 
existence  for  not  more  than  thirty  years,  hut  during  that 
time  its  progress  has  been  rapid.  Sir  Henry  Holland, 
in  1839,  suggested  that  the  source  of  epidemic  disease  was 
animalcule  life,  and  J.  K.  Mitchell,  of  Philadelphia, 
in  1847  advanced  facts  and  arguments  in  favour  of  tlio 
cryptogam ic  origin  of  malarial  and  epidemic  fevers. 
Probably  the  theory  was  advanced  even  considerably 
earlier;  hut  in  the  1877  edition  of  Roberts’s  Medicine, 
then  one  of  the  favourite  textbooks  of  medicine  for 
students,  the  01113,’  organism  that  was  generally  admitted 
to  he  a  cause  of  disease  was  the  spirillum  of  relapsing 
fever.  Still  the  idea  of  germ  diseases  was  getting  more 
widely  accepted,  though  it  was  011  the  surgical  side  that 
the  advance  came,  through  the  teachings  of  Lister;  and 
microscopic  research,  with  improved  methods  of  staining 
and  ways  of  cultivation  of  micro-organisms,  lias  been  con¬ 
stantly  adding  to  our  knowledge  of  this  class  of  diseases. 

Noav.  the  germ  theory  having  been  accepted,  it  was 
hoped  b3’  many  that  we  should  be  able  to  manage  disease 
better  as  wo  knew  more  about  the  cause.  Was  tlie  hope 
realized  ?  Did  our  treatment  of  disease  alter  very  much, 
and  were  we  more  successful?  Surely  it  w’as  not  so  ;  and 
after  a  while  tlie  reason  began  to  show  itself.  The  problem 
was  not  so  simple  as  it  appeared.  In  tlie  first  place  it  was 
not  eas3’  to  destroy  the  germs  without  injury  to  their 
host,  and  in  the  ease  of  some  bacilli,  though  they  could  he 
easil3’  killed,  their  spores  had  wonderful  vitalit3r.  Then 
further  research  showed  that  ill  effects  mainly  depended 
upon  what  wrc  call  toxins,  substances  formed  by  tlio  bacilli 
in  tlie  blood,  or  locally’,  and  afterwards  absorbed  into  the 
blood. 

In  spite  of  all  these  difficulties,  which  we  now’  begun  to 
see,  and  which,  of  course,  had  always  existed,  people 
recovered  even  in  what  seemed  to  he  desperate  conditions, 
and  the  question  w  as  and  is,  Why  ? 

The  011I3’  answer  that  can  be  given  is  that  there  is  a 
resistance  of  some  sort — a  system  of  defence — in  our 
bodies.  And  even  in  past  times  we  w’ere  wont  to  hear 
such  expressions  as  “  Natural  tendency  to  recovery,”  vis 
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mcdieairix  Naturae,  or  a  phrase  that  the  late  Austin  Flint 
of  New  York  was  very  fond  of.  “  Self -limitation  of  disease”  ; 
all  of  which  I  take  to  mean  that  the  older  physicians  and 
surgeons  were  conscious  that  many  cases  recovered  in  an 
inexplicable  fashion — that,  at  any  rate,  the  recovery  did 
not  seem  to  he  due  to  the  treatment  employed.  Some 
power  was  there  that  was  beyond  their  ken — an  unknown 
agency  was  fighting  for  the  patient’s  recovery. 

And  do  not  most  of  us  see  the  same  thing  to-day? 

1  know  I  do.  In  a  large  practice  for  thirty  years  among 
all  sorts  and  conditions'  of  men,  women,  and  children— 
from  those  who  live  in  the  lap  of  luxury  down  to  those, 
who  often  are  without  the  bare  necessaries  of  life — 
nothing  has  impressed  me  more  than  the  power  of 
recovery  that  seems  innate  in  human  beings.  I  sec 
a  young  patient  with  pneumonia,  living  miles  from  me 
in  the  country,  in  bad  surroundings  and  ill-ventilated 
rooms,  with  no  nursing,  with  discomfort  of  every  kind, 
and  irregular  feeding,  a  case  whose  circumstances  pre¬ 
clude  the  possibility  of  employing  anything  hut  the  most 
simple  treatment — everything,  so  to  speak,  against  it ; 
and  •  yet — and  yet — it  recovers.  And  not  only  an  odd 
case  here  and  there,  bub  scores.  The  same  result  happens 
in  measles,  scarlet  fever,  and  other  affections,  where  cases 
recover  without  any  care  being  taken  of  them.  Further, 
what  are  we  to  make  of  the  fact  that  many  methods  are 
advocated  for  treating  a  particular  disease,  and  all, 
according  to  those  who  employ  them,  equally  efficacious. 
•Look  at  the  results  that  have  been  revealed  to  us  by 
'post-mortem  examinations  regarding  tubercle — cases  of 
people  with  healed  cavities  and  other  evidence  of  tuber¬ 
culous  disease  who  have  died  of  something  else,  and  who, 
we  may  be  sure,  did  not  all  recover  from  their  tuberculous 
attacks  under  one  aud  the  same  method  of  treatment. 
The  inference  usually  drawn  in  such  cases  is  that  tubercle 
is  a  curable  disease,  that  people  recover  from  a  condition 
at  one  time  considered  to  bo  nearly  if  not  quite  hopeless. 
But  I  think  the  inference  can  be  drawn  wider,  and  we 
may  say  that  tubercle  is  hot  likely  to  be  au  isolated 
instance,  but  is  one  of  many  diseases  to  which  there  is 
in  our  body  great  power  of  resistance.  So  that  the  con¬ 
clusion  must  he  this,  I  think:  That  a  human  being  in 
normally  good  health  is  really  very  resistant  to  disease, 
that  there  is  some  dormant  power  in  us  ready  to  do  battle 
if  called  upon.  But  the  How  and  the  Why  are  still 
obscure. 

Where  does  the  power  of  resistance  reside  ?  How  is  it 
to  be  evoked?  These  are  the  questions  that  for  us  have 
the  greatest  practical  importance.  There  are  certain  outer 
defences  that  we  know  well.  For  instance,  the  healthy 
unbroken  skin  is  the  first  external  line  of  defence,  and  no 
doubt  a  perfectly  healthy  mucous  membrane  is  another. 
It  is  at  least  to  many  bacilli — certainly  the  Bacillus  coll ; 
this  seems  to  he  the  opinion  of  the  speakers  in  the  Section 
of  Pathology  at  the  recent  Birmingham  meeting,  where 
stress  was  laid  upon  such  conditions  as  constipation, 
diarrhoea,  colitis,  stercoral  ulcer,  and  intestinal  parasites 
(such  as  the  hook  worm  of  South  America),  as  favouring 
the  passage  of  the  Bacillus  coli  into  various  parts  of  the 
lxxlv  :  and  I  would  suggest  that  a  healthy  mucous  membrane 
is  probably  a  great  protection  against  tubercle,  whether 
the  bacillus  enters  through  the  pulmonary  or  intestinal 
surfaces.  Many  cases  of  pulmonary  tubercle  follow  upon 
influenza,  measles,  catarrhal  pneumonia— ail,  be  it  noted, 
catarrhal  diseases  in  which  the  mucous  membrane  is  in  an 
abnormal  condition  for  some  time.  Aiid  in  past  time 
phthisis  was  often  traced  or  rather  set  down  to  repeated 
colds.  Is  it  not  likely  that  the  local  i-esistance  is  lowered 
by  the  catarrh  and  the  bacillus  finds  a  comparatively  easy 
entry  ?  However,  having  by  some  means  got  through  the 
first  line  of  the  outer  defences,  the  invaders  find  themselves 
confronted  with  the  local  defences,  the  various  resistances  of 
the  tissues,  and  either  produce  local  diseases  or  pass  into 
the  lymph  or  blood  stream  and  are  carried  to  various  parts 
of  the  body. 

One  of  the  local  defences  is  the  process  of  inflammation 
(that  word  of  awful  import  to  the  average  lay  mind),  the 
phenomena  of  which  I  need  not  go  into.  But  I  may 
mention  in  passing  that  Sir  Watson  Clieyne  has  some 
doubt  whether  the  leucocytosis  that  accompanies  the 
early  stage  of  inflammation  is  quite  as  important  as 
most  men  believe,  holding  rather  that  the  essential 
resisting  power  of  a  part  to  local  infection  lies  in  the 


tissue  cells  than  the  adventitious  leucocytes  winch  come 
into  it  subsequently.  Generally  speaking,  however,  a 
local  abscess  is  the  result,  and  it  appears  that  several 
micro-organisms  have  the  power  of  setting  up  suppuration — 
the  pneumococcus,  for  instance,  as  well  as  the  Bacillus 
coli,  besides  of  course  the  usual  pus  producing  organisms. 
As  a  good  example  of  local  resistance  there  is  the  abscess 
found  in  cases  of  appendicitis,  which  localizes  the  disease, 
aud  the  failure  to  produce  which  results  in  the  many 
fatal  cases  ot'  general  peritonitis  that  happen  in  connexion 
with  appendix  inflammation. 

But.  what  are  the  ways  in  which  the  various  acute 
infective  diseases  are  resisted?  What,  so  to  speak,  are 
the  inner  lines  of  defence?  Here  we  are  on  very  un¬ 
certain  ground,  nearly  everything  being  a  matter  of  theory. 
The  researches  and  experiments  of  Sir  Almroth  Wright 
and  his  pupils  on  the  opsonic  content  of  flic  blood  and  the 
opsonic  index  will  no  doubt  help  us,  but  light  is  coining 
very  slowly.  Sir  Watson  Clieyne  states  “  that  the  con¬ 
ditions  summed  up  under  the  term  ‘local  resisting  powers’ 
are  much  more  important  than  the  general  conditions 
seems  quite  certain.”  Still  the  general  ones  must  be  of 
very  great  importance,  because  one  cannot  help  remem¬ 
bering  that  there  are  a  large  number  of  general  infective 
diseases  with  which  we  are  constantly  meeting.  It  is 
probable,  possibly  certain,  that  some  of  them  are  local  to 
•start  with,  though  we  only  really  know  them  when 
generalized  (diphtheria,  for  instance),  but  there  does  not 
seem  to  be  any  local  resistance  to  most  of  them  ;  and  if 
there  were  no  general  resistance  surely  the  mortality 
would  be  greater.  Is  there  anything -known  as  to  what 
goes  on  in  tlio  body  while  it  is  fighting  these  ?  In  some, 
if  not  most,  there  is  leucocytosis.  Is  it  defensive  ?  A  few 
facts  bearing  on  this  point  may  be  mentioned.  Sir  W_ 
Cheyno  states  that  the  mortality  in  infantile  erysipelas  ii 
at  least  50  per  cent.,  and  that  the  mortality  steadily  falls 
in  older  children.  Further  on  he  states  that,  “  leaving  out 
the  first  year  of  life,  there  seems  to  be  a  slight  increase  of 
leucocytosis  in  children  under  ten  years  of  age  as  compared 
with  adults  in  some  of  these  infective  conditions.” 

Besides,  I  find  in  the  article  on  the  “  Clinical  Examina¬ 
tion  of  the  Blood,”  in  Allbutt's  System  of  Medicine,  first 
edition,  by  S.  M.  Copeman,  that  leucocytosis  has  been 
found  in  many  acute  infectious  disorders,  more  particularly 
small  pox,  scarlet  fever,  diphtheria,  pneumonia,  acute  rheu¬ 
matism,  anthrax,  erysipelas,  and  perhaps  in  measles.  This 
was  years  ago,  and  no  doubt  additions  and  corrections 
have  been  made  since  then.  In  typhoid  it  was  doubtful  in 
the  absence  of  complications.  Regarding  pneumonia  it  is 
stated  that  “  it  is  so  well  marked  as  to  afford  valuable  aid 
in  the  diagnosis  and  prognosis  of  the  disease.  Certain 
kinds  of  the  leucocytes  are  increased,  beginning  with  the 
rise  of  temperature,  and,  excepting  cases  of  extreme  gravity, 
this  continues  and  increases  up  to  the  crisis,  at  which  stage 
a  well-marked  leucocytosis  is  a  favourable  sign.  On  the 
other  hand,  if  leucocytosis  is  absent  or  ill- marked  the  case 
will  probably  end  in  death.”  And  it  is  stated  that  the 
same  kind  of  information  can  be  obtained  in  scarlet  fever 
and  other  diseases.  I  do  not  know  if  these  phenomena 
have  been  steadily  followed  up  or  not.  But,  curiously 
enough,  it  is  stated  also  that  leucocytosis  is  not  apparent 
in  tubercle.  Whether  this  statement,  which  does  not 
accord  with  the  latest  observations,  is  due  to  the  difficulty 
of  deciding  what  increase  in  the  leucocytes  is  to  bo 
regarded  as  a  leucocytosis  I  cannot  say,  but  as  the  normal 
number  of  leucocytes  is  given  as  varying  from  a  minimum 
of  6,000  to  a  maximum  of  10,000  per  c.mm.  of  blood,  it  is  a 
possible  explanation.  But  the  very  latest  account  of  this 
subject  that  I  have  come  across  is  a  report  of  some  observa¬ 
tions  by  Dr.  F.  A.  Craig,  of  the  Phipps  Institute,  on  100 
consecutive  cases  of  phthisis.  It  is  published  in  the 
Journal  of  Clinical  Research  for  October  last  : 

Stage  I. — Slight  initial  lesion  in  tlie  form  of  infiltration 
limited  to  the  apex  or  a  small  part  of  one  lobe.  No  tuberculous 
complications.  Slight  or  no  constitutional  symptoms.  Slight 
or  no  elevation  of  temperature  or  acceleration  of  the  pulse  at 
any  time  during  the  twenty-four  hours,  especially  after  rest. 
Expectoration  usually  small  in  amount  or  absent. 

Stage  II. — No  marked  impairment  of  function, either  local  or 
constitutional.  Localized  consolidation  moderate  in  extent, 
with  little  or  no  evidence  of  destruction  of  tissue  or  of  dis¬ 
seminated  deposits.  No  serious  complications. 

Stage  III. — Marked  impairment  of  function,  local  and  con¬ 
stitutional.  Localized  consolidation  intense ;  or  disseminated 
areas  of  softening  ;  or  serious  complications. 
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RESISTANCE  OF  HUMAN  BODY  TO  DISEASE 


The  majority  of  the  cases  examined  came  under  the  heading 
of  Stage  III.  The  following  is  a  summary  of  the  average  blood 
counts: 


Average  Blood  Counts  accordion  to  Stories  of  Phthisis. 


Stage  I. 

Stage  II. 

Stage  III. 

Haemoglobin  . 

... 

53% 

68% 

63% 

Colour  index  . 

... 

0.65 

0.72 

0.67 

lied  corpuscles . 

4,431,500 

4,737,000 

4,667,000 

■Leucocytes  . 

9,440 

11,385 

15,000 

Differential  leucocyte  count : 
Lymphocytes . 

20.8% 

12.7% 

9.5  % 

^  Large  mononuclears 

... 

13.8 

12.2 

7.6 

Transitionals . 

... 

7.9 

6.4 

8.6 

Pol  ymorphon  uclears 

... 

£4.6 

64.8 

72.2 

Eosinophiles . 

... 

2.3 

3.4 

1.8 

Basophiles  . 

... 

0.6 

0.5 

0.3 

The  two  main  points  upon  which  it  seems  that  stress  can  be 
laid  are  (li  the  earlier  the  stage  the  fewer  the  leucocytes,  (2)  the 
earlier  the  stage  the  more  numerous  the  lymphocytes  and 
mononuclears  and  the  fewer  the  polymorphonuclears  ;  whereas 
conversely  the  later  the  stage  the  more  numerous  the  poly¬ 
morphonuclears  and  the  fewer  the  lymphocytes. 

In  regard  to  the  changes  that  the  blood  undergoes  whilst  a 
patient  who  is  under  observation  either  improves,  remains 
stationary,  or  gets  worse,  the  following  average  figures  for  a 
series  of  cases  is  full  of  interest : 


Average  Blood  Counts  in  Case  oj  Phthisis  in  Stage  III  according 
to  the  Subsequent  Progress  of  the  Cose. 


Much 

Improved, 

Improved. 

Stationary. 

Worse. 

Haemoglobin  . 

£6% 

65% 

58% 

62% 

Colour  index  . 

0.52 

0.70 

0.67 

0.66 

Red  corpuscles  . 

5,408,000 

4,614 ,OC0 

4,326,000 

4,728,000 

Leucocytes . 

11,630 

13,390 

16,280 

15,990 

Differential  leucocyte 
count : 

Lymphocytes 

■  • 

11.9  % 

10.4% 

9.5% 

6.7  % 

Large  mononuclears  ... 

13.5 

8.7 

7.4 

5.9 

Transitionals  . 

9.9 

8.9 

7.9 

8.3 

Polymorphonuclears  ... 

61.3 

68.8 

73.5 

77.5 

Eosinophiles  . 

30 

2.8 

1.4 

1.3 

Basophiles  . 

0.4 

0.4 

0.3 

0.3 

It  is  clear  that  the  number  of  leucocytes  follows  quite  closely . 
the  degree  of  improvement,  being  lowest  in  the  “  much  im¬ 
proved,”  gradually  increasing- in  number  in  the  “improved,” 
and  reaching  the  highest  count  in  the  “  stationary  ”  cases.  The 
slight  decline  in  the  number  of  leucocytes  in  the  “  progressive  ” 
cases  may  be  compared  to  the  decrease  of  resistance  occasion¬ 
ally  seen  in  severe  or  overwhelming  septic  infectious  with  a 
consequent  failure  of  the  organism  to  produce  a  leucocytic 
reaction.  1 

The  percentage  of  the  various  forms  of  leucocytes  in  the 
different  classes  are  quite  characteristic.  The  percentages  of 
lymphocytes  and  large  mononuclears  are  highest  in  the  “  much 
improved”  cases,  with  a  gradual  decline  in  the  other  groups, 
being  lowest  in  the  “progressive”  cases.  The  percentage  of 
polymorphonuclears  bears-  an  inverse  relation  to  the  above, 
l>eing  lowest  in  the  “much  improved,”  and  highest  in  the 
“  progressive”  cases. 

If,  therefore,  one  is  seeing  a  case  of  phthisis  for  the  fust 
time,  one  may  feel  happier  about  it  if  the  total  leucocytes  am 
few,  and  the  small  and  large  mononuclear  cells  are  relatively 
many.  If,  on  the  other  hand,  one  is  watching  a  case  in  which 
the  leucocytes  have  been  unduly  numerous,  and  the  polj  mor- 
phonuclear  cells  relatively  high,  one  may  be  pleased  if  succes¬ 
sive  counts  at  intervals  show  a  fall  in  the  total  number  of 
leucocytes  per  cubic  millimetre  of  blood,  and  a  relative  increase 
in  the  large  and  small  mononuclear  cells. 

This  seems  to  point  to  leucocytosis  being  at  any  rate  one 
factor  in  defence.  But  of  course  not  the  whole  process.  As 
another  defensive  process  I  would  with  the  greatest  diffi¬ 
dence  suggest  that  one  about  which  we  are  still  profoundly 
ignorant — namely,  fever.  I  believe  it  to  be  in  some  way 
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related  to  defence,  and  its  failure  to  appear  under  circum¬ 
stances  where  it  might  be  expected  is  very  often  of  the 
gravest  significance.  I  need  only  perhaps  mention  its 
absence  in  general  peritonitis,  whether  in  connexion  with 
appendix  trouble  or  not,  and  point  to  the  fatal  cases  of 
diphtheria  with  subnormal  temperatures,  and  to  the  fact 
that  in  some  of  the  most  malignant  and  fatal  cases  of 
scarlet  fever  the  temperature  never  rises  much  over  100°. 
One  of  these  came  under  my  notice  some  years  ago.  It  was 
the  case  of  a  woman  of  about  30,  in  whom  the  highest 
temperature  wr  s  101°,  and  which  ended  fatally  in  three 
days.  She  was  cook  in  my  own  house,  and  I  saw  the  case 
right  through.  It  made  a  deep  impression  upon  me.  I 
have  no  proof  of  this  id<  a,  but  I  have  always  acted  upon  it 
and  I  have  not  interfered  with  temperatures  in  disease 
unless  they  are  accompanied  by  all  the  nervous  pheno¬ 
mena  that  denote  hyperpyrexia.  I  was  often  placed  in 
such  a  position  that  I  could  not  carry  out  the  usual 
methods  of  employing  cold,  and  I  did  not  dare  to  give 
powerful  antipyretics  as  I  could  not  watch  their  effect. 
But  I  have  had  no  reason  to  feel  disappointed  at  my 
results. 

This,  however,  is  a  digression  for  which  I  trust  to  be 
pardoned.  I  mention  it  in  support  of  the  idea  that  fever 
should  be  looked  upon  (with  reservation)  not  as  the  result 
of  poisoning,  but  rather  as  a  valuable  indication  of  the 
struggle  the  organism  is  making  in  its  fight  with  disease ; 
certainly  not  an  evil,  more  probably  a  friend.  But,  though 
we  know  little  of  the  way  Nature  resists  disease,  we  know 
some  things  that  weaken  resistance.  Locally  the  had 
effect  of  previous  injury  is  well  known,  and  I  have  already 
indicated  my  belief  in  evil  influence  of  catarrh  affecting 
mucous  surfaces.  Among  general  influences  is  exposure  to 
cold.  Previous  recent  illness  and  bad  hygienic  conditions 
are  responsible  for  much  weakening  of  our  resistance ; 
also  starvation  or  even  bad  food,  alcoholism,  and  fatigue 
either  of  mind  or  body.  Hence,  those  whose  acute  illness 
has  been  preceded  by  a  period  of  anxiety  are  not  altogether 
satisfactory  patients  as  regards  recovery.  And  further, 
there  is  a  difficulty  which  probably  some  of  us  do  not 
sufficiently  realize — that  is,  the  occurrence  of  mixed  infec¬ 
tions  ;  it  not  only  complicates  the  question  of  treatment, 
but  is  bound,  I  think,  to  affect  injuriously  tlie  resisting 
power.  In  what  way  these  various  causes  act  we  cannot 
say.  In  general  terms  it  may  he  said  that,  assuming  man 
in  his  normal  condi tic  n  of  body  and  mind  to  be  resistant 
to  disease,  anything  that  interferes  with  absolute  health 
renders  him  in  some  degree  non-resistant.  There  are, 
however,  special  problems  in  connexion  with  resistance 
into  which  it  would  take  too  long  to  go  deeply,  even  were 
I  qualified,  to  do  so.  A  few  deserve  mention. 

For  instance,  in  tubercle,  why  is  the  resistance  of  some 
tissues  different  at  some  ages  from  what  it  is  at  others, 
aud  why  should  the  resistance  of  the  same  tissue  vary  iu 
the  sexes  ? 

Again,  there  is  the  general  question  of  the  resisting 
power  at  various  ages.  Children  seem  to  be  less  immune 
from,  but  more  resistant  to,  any  acute  infectious  conditions. 
The  exanthemata  are  far  more  frequent  in  children,  and 
yet,  as  a  rule,  they  are  apt  to  be  more  severe  in  adults. 
Pneumonia,  again,  is  more  common  in  young  people ;  in 
them  the  mortality  is  very  low,  but  rises  steadily  in  pro¬ 
portion  to  age.  On  the  other  hand,  typhus  is  not  so  common 
in  children,  yet  it  is  said  to  be  not  so  dangerous  in  them. 
Enteric,  again,  is  not  so  frequent  in  young  children  as  in 
young  adults,  and  is  more  frequent  in  the  latter  than  in 
older  persons ;  yet  tlie  mortality  is  smaller  in  young 
children  and  rises  progressively  as  age  advances.  And 
apart  from  these  questions  there  are  the  difficulties  of 
dosage  and  the  virulence  of  the  invading  micro-organisms. 
That  these  are  more  virulent  at  some  times  than  at  others 
seems  certain,  but  we  not  know  under  what  circumstances 
they  become  so.  Investigation  on  this  point  would  be 
valuable,  and  might  throw  some  light  on  the  origin  of 
epidemics. 

Finally  there  is,  perhaps,  the  biggest  difficulty  of  all — - 
that  is,  the  resistance  of  the  individual.  No  two  human 
beings  arc  alike  either  in  health  or  disease,  and  individual 
peculiarities  and  idiosyncrasies  are  not  lost  when  men  arc 
ill.  Probably  the  resistance  of  any  individual  man  varies 
greatly  from  time  to  time;  it  is  influenced,  as  I  have  indicated 
above,  by  many  circumstances.  His  surroundings,  mode 
of  life,  previous  history,  must  all  be  taken  into  account. 
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His  hereditary  tendencies  become  important.  Heredity,  in 
spite  of  many  efforts  to  diminish  if  not  to  extinguish  its 
importance,  is  still  generally  admitted  to  influence  disease 
in  man,  and  I  incline  to  think  that  it  operates  rather  in  a 
negative  than  a  positive  way.  That  is,  assuming  power  of 
resistance,  inheritances  tend  to  produce  points  of  non- 
resistance  ;  or,  to  put  it  in  another  way,  inheritance  is 
rather  the  weakening  in  a  particular  direction  of  an  in¬ 
herent  good  quality  than  the  intensifying  of  an  evil  one. 
Perhaps  it  may  be  said  it  is  the  same  thing  ;  to  me,  how¬ 
ever,  it  is  a  more  comfortable  and  hopeful  doctrine. 

The  mention  of  the  individual  brings  me  back  to  the 
question.  How  is  the  resistance  natural  to  every  man  to 
he  evoked  ? 

I  take  it,  if  we  accept  the  doctrine  of  natural  resistance, 
this  is  really  the  object  of  all  our  treatment  of  disease ;  we 
endeavour  by  our  management  of  the  case  to  bring  out  all 
the  forces,  whatever  they  be,  that  lie  dormant  in  every 
one,  and  assist  their  operation  either  by  directly  strengthen¬ 
ing  them  or  by  lessening  any  obstacles  to  their  beneficent 
action. 

But  just  here  it  is  that  we  are  still  on  uncertain  ground, 
and  until  we  know  these  things  our  treatment  must  be 
more  or  less  empirical.  Light  is  coming  but  slowly.  The 
modern  treatment  of  disease  by  antitoxins  and  vaccines  is 
surely  based  upon  the  principle  of  helping  Nature  by  the 
indirect  action  of  living  forces.  Yet  even  here  our  path  is 
beset  with  dangers,  as  evidenced  by  the  difficulties  of  what 
is  known  as  anaphylaxis. 

And  even  if  we  knew  Nature’s  general  scheme  of  resist¬ 
ance  to  disease,  even  if  we  solved  all  the  problems  that  I 
have  mentioned  as  well  as  the  numerous  others  that  I  have 
omitted,  there  would  still  remain  the  difficulty  of  the 
individual ;  for,  as  I  said  before,  every  man  is  an  indi¬ 
vidual,  and  even  at  the  best  more  or  less  imperfect.  Per¬ 
fection,  whether  of  mind  or  body,  is  hardly  to  be  looked 
for.  We  have,  therefore,  to  take  our  patients  as  we  find 
them,  with  all  their  imperfections,  their  idiosyncrasies  of 
temperament,  their  weaknesses,  whether  due  to  them¬ 
selves  or  their  inheritances,  and  do  our  best  to  help  them 
to  recover  from  disease  by  strengthening  the  powers  for 
good  that  remain  to  them.  Alas,  how  often  no  response  is 
made  to  our  efforts !  From  one  cause  or  another  the  power 
of  resistance  has  gone,  and  we  can  only  look  on  as  the 
ease  progresses  to  a  fatal  termination.  The  maxim,  “  Treat 
the  patient  and  not  his  disease,”  has  a  solid  truth  behind 
it,  and  if  we  knew  our  patients  better  in  their  ordinary 
lives  and  in  their  earlier  slight  departures  from  health,  we 
should  be  in  a  better  position  to  treat  them  in  disease. 
Unfortunately  we  do  not  very  often  get  the  opportunity, 
but  when  we  do,  what  an  incalculable  advantage  it  is  ! 
and  if  people  only  realized  this,  much  could  be  done.  If 
the  prevention  of  disease  is  one  of  our  highest  aims,  an 
important  part  of  it  must  consist  in  the  preservation  of  the 
health  of  the  individual  by  teaching  him  how  to  keep  his 
defences  in  good  order. 

Lastly,  I  think  we  must  all  realize  that  medicine  is  still 
far  from  being  an  exact  science  and  that  our  ignorance  is 
greater  than  our  knowledge.  But,  if  we  also  realized  that 
the  body  is  endowed  with  large  powers  of  resistance  to 
disease  and  that  the  problem  of  treatment  is  how  to  evoke 
those  powers  and  help  their  utilization  to  the  best  advan¬ 
tage.  and  if  we  realized  that  resistance  varies  in  the  indi¬ 
vidual,  then  we  would  recognize  that  there  is  a  certain 
unity  in  medicine,  that  it  is  the  treatment  of  disease  and 
not  of  diseases ;  we  would  recognize  that  we  are  not  the 
masters  but  the  servants  of  Nature,  and  we  would  sit 
humbly  at  her  feet  patiently  investigating  the  secrets  of 
that  most  marvellous  collection  of  forces,  the  living  human 
body,  trying  to  help  her,  not  endeavouring  to  take  the  case 
out  "of  her  hands.  And  a  recognition  of  the  unity  of 
medicine  would  promote  a  spirit  of  unity  among  ourselves, 
we  should  hear  less  of  systems  of  treatment,  we  should  be 
spared  those  unedifying  controversies  in  regard  to  special 
methods,  of  which  we  have  had  several  instances  lately, 
and  which  I  confess  are  to  me  painful,  for  we  would 
recognize  that  the  goal  we  are  all  seeking  to  attain  can  be 
reached  by  several  routes,  and  that  no  one  of  us  has  a 
monopoly  of  wisdom. 

And,  though  medicine  is  somewhat  overshadowed  by  the 
triumphs  of  her  more  brilliant  sister,  surgery,  may  we  not 
look  forward  to  a  time  when,  by  a  sound  application  of  the 
knowledge  revealed  to  us  by  a  patient  investigation  of 


Nature’s  methods  of  dealing  with  disease,  we  shall  regain 
for  medicine  a  portion  of  the  field  which  of  late  years  she 
has  been  forced  to  relinquish  ? 

Reference-. 

Sir  Watson  Clieyne,  Wightman  Lecture,  1908, 
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THE  DIAGNOSIS  OF  SPINAL  COED 
AFFECTIONS. 

By  DAVID  FORSYTH,  M.D.,  D.Sc.,  F.R  C.P., 

CHARING  CROSS  AND  EVELINA  HOSPITALS. 

If  an  account  of  the  ordinary  types  of  some  everyday 
diseases  is  not  too  jejune  for  a  post-graduate  audience, 

I  will,  without  parading  anything  rare  or  anomalous  or 
even  exceptional,  review  the  common  affections  of  the 
spinal  cord.  From  the  clinical  standpoint,  these  cases 
arrange  themselves  in  three  groups  according  to  their 
onset  :  (1)  Those  in  which  the  symptoms  come  on  all  at 
once ;  (2)  those  in  which  the  symptoms  are  acute,  taking 
several  hours  or  even  days  to  develop  ;  (3)  those  in  which 
the  symptoms  are  insidious. 

I.  AYhen  tiie  Symptoms  Begin  All  At  Once. 

So  few  affections  begin  in  this  way  that  the  diagnosis  is 
rarely  involved,  and,  as  a  matter  of  fact,  we  have 
practically  only  two  lesions  to  think  of— trauma  and 
haemorrhage. 

In  trauma ,  leadiug  to  injury  of  the  cord,  often  as  a 
result  of  fracture-dislocation,  the  diagnosis  is  presented 
to  us  in  the  history  either  of  direct  violence  to  the  spine 
(as  in  falling  from  a  height  or  from  stabs  and  bullet 
wounds)  or  of  indirect  violence  (by  a  weight  bitting  the 
bead  or  shoulders  or  by  striking  the  head  passing  under 
an  arch).  In  these  cases,  if  the  patient  lives,  a  question 
that  may  arise  is  the  distinction  between  organic  injury 
and  mere  concussion  of  the  spine ;  with  the  latter,  how¬ 
ever,  the  patient  should  rapidly  improve  until,  after  a  few 
days,  his  recovery  is  assured.* 

Haemorrhage  (liaematomyelia),  apart  from  injury,  is 
likely  to  occur  only  if  the  cord  is  already  softened  by 
myelitis  or  a  new  growth ;  and  .though,  in  either  event, 
the  bleeding  produces  its  effects  within  a  few  minutes, 
some  history  of  the  older-standing  trouble  is  sure  to 
be  forthcoming.  Yet  another  possible  cause  of  haemor¬ 
rhage  that  must  not  be  forgotten  is  one  of  the  blood 
diseases,  especially  pernicious  anaemia.  Whatever  the 
cause,  however,  the  symptoms  by  which  haemato- 
myelia  is  to  bo  recognized  depend  on  the  position 
and  size  of  the  effusion.  As  a  rule,  we  find  that,  with¬ 
out  warning,  the  patient  quickly  becomes  paralysed  and 
anaesthetic  up  to  the  level  of  the  lesion.  Further,  by 
the  inevitable  destruction,  locally,  of  the  motor  nerve  cells, 
the  corresponding  muscles  atrophy  and  show  the  reaction 
of  degeneration.  Of  course,  in  some  cases,  the  haemor¬ 
rhage,  instead  of  lying  inside  the  cord,  is  meningeal  (as, 
for  example,  when  an  aneurysm  hursts  into  the  spinal 
canal),  and  on  these  occasions  the  symptoms,  as  sudden  as 
before,  indicate  at  first  irritation  of  the  nerve  roots 
(paroxysmal  shooting  pains  along  the  sensory  fibres,  with 
twitching  or  spasm  of  the  muscles),  and,  later,  compres¬ 
sion  of  the  cord  by  the  effused  blood.  At  this  stage,  when 
all  impulses,  up  aud  down,  are  interfered  with,  the  patient’s 
sensation  of  every  kind  below  the  lesion  is  numbed  or  lost, 
while  his  muscles  are  weakened  or  paralysed. 

II.  AVhen  the  Symptoms  Begin  Acutely. 

In  these  cases  we  find,  as  a  rule,  that  the  patients,  so 
far  at  any  rate  as  their  "nervous  system  is  concerned,  felt 
quite  well  until  a  day  or  two  before,  but  that  since  then 
their  nervous  symptoms  have  come  on  rapidly.  In  these 
circumstances  the  diagnosis  lies  between  three  conditions : 
(1)  An  acute  infective  process  in  the  cord ;  (2)  some 
thrombosis  in  the  spinal  vessels  ;  (3)  acute  spinal 

*“  Railway  spine” — -really  a  neurasthenic  condition,  better 
called  "railway  brain,”  as  Thorburn  invested— presents  rather 
cerebral  than  spinal  symptoms.  ' 
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meningitis.  Truly,  two  other  conditions — Landry’s 
paralysis,  which  spreads  within  a  few  days  from  legs 
.  to  trunk,  to  arms;  to  neck  and  head,  when  the  patient 
dies,  and  diver’s  paralysis  (caisson  disease),  overtaking- 
workers  in  high-pressure  chambers— might  claim  admis- 
sion  in  this  group,  but  they  are  in  the  one  instance  so  rare 
and  in  the  other  so  readily  diagnosed  by  the  suggestive 
history  as  to  require  no  further  time  spent  on  them? 

1.  An  Acute  Infective  Process.  ' 

These  infections,  inflammatory  or  toxic,  attack  either 
the  grey  and  white  matter  together  or  the  grey  matter 
alone;  in  the  former  case  we  have  acute  myelitis,  in  the 
latter  acute  poliomyelitis.  Both  of  them,  being  infective, 
are  likely  to  be  ushered  in  by  febrile  symptoms — head¬ 
ache,  malaise,  a  little  temperature,  and  so  on.  The 
nervous  symptoms  themselves  depend,  of  course,  as  to 
their  details,  on  the  position  of  the  inflammation. 

Myelitis  most  often  picks  out  the  dorsal  cord — some¬ 
times  the  cervical,  sometimes  the  lumbar.  Sometimes, 
even,  it  is  scattered  up  and  down  the  cord  (and  in  the 
brain  as  well)  like,  as  it  were,  an  acute  form  of  dissemi¬ 
nated  sclerosis.  Whatever  its  level,  however,  it  usually 
spreads  across  the  cord  as  a  transverse  lesion.  This 
means  that  with  every  tract,  ascending  and  descending, 
being  involved  at  that  level,  all  the  nervous  conditions 
lower  down— sensory,  motor,  and  reflex— will  be  disturbed. 
T  he  patient,  therefore,  rapidly  loses  the  power  in  his  legs, 
which,  for  the  time  being,  become  flaccid.;  his  sensation 
of  every  kind  is  dulled  or  lost;  his  reflexes,  after  disap¬ 
pearing  for  a  while,  return,  become  exaggerated,  and,  with 
ankle-clonus  and  Babinski’s  sign,  mark  the  gradual  onset 
of  muscular  rigidity,5'1  Often,  too,  the  upper  limit  of  the 
anaesthesia  is  fringed  by’  hyperaestkesia.  In  harmony 
with  these  changes  the  bladder  as  well  as  the  rectum 
passes  out  of  control,  and  the  urine  is  retained  to  over¬ 
flowing. 

these  are  the  results  of  the  commonest  form  of  myelitis 
— a  dorsal  lesion.  What  are  the  differences  if  the  cervical 
cord  is  attacked  ?  In  addition  to  the  foregoing,  there  is 
paralysis  of  the  arms  and  intercostals,  with  anaesthesia 
running  up  to  the  new  level.  In  the  highest  cervical 
lesions  of  all,  the  neck  muscles,  as  well  as  the  arm,  may 
be  paralysed ;  and  the  same  with  the  diaphragm.  More¬ 
over.  whatever  the  position  of  the  myelitis,  the  nerve  cells 
at  that  level  will  be  destroyed  ;  so  that,  in  a  case  with  the 
cervical  or  lumbar  enlargement  affected,  we  shall  get  not 
duly  paralysis,  but  muscular  atrophy  in  the  arms  or  legs, 
as  the  case  may  be,  with  the  reaction  of  degeneration 
and  the  permanent  loss  of  the  tendon  reflexes  in  the 
limb. 

|  ^  ith  myelitis  in  its  disseminated  form  the  effects,  for 
the  most  part,  are  the  same,  but  are  distributed  irregu¬ 
larly*  and,  perhaps,  perplexingly,  more  especially  as  some 
cerebral  symptoms,  such  as  nystagmus  or  optic  neuritis, 
may  be  produced. 

Acute  Poliomyelitis. — The  other  acute  infective  process 
needs  very  few  words  to  fill  in  its  diagnostic  features. 
Common  only  in  children,  it  directly  attacks  nothing  of 
importance  except  the  motor  cells,  and  therefore  its  direct 
effects  arc  seen  nowhere  except  in  muscular  paralysis. 
In  its  clinical  course,  as  its  ephemeral  fever  subsides 
(a  fever  so  mild  as  sometimes  to  be  overlooked  altogether), 
the  child  is  found  to  be  paralysed — one  limb,  two  limbs, 
all  four  limbs.  The  corresponding  reflexes  are  gone  and — - 
that  is  all;  unless,  indeed,  it  be  that  the  child  complains 
of  some  pain  when  its  limbs  are  handled.  Later,  of 
course — perhaps  at  the  end  of  the  week — electrical 
changes  will  appear  with  probably  enough  muscular 
atrophy  to  be  both  seen  and  felt;  but,  on  the  other  hand, 
by  this  time  some  at  any*  rate  of  the  original  damage 
should  be  made  good,  and,  instead  of,  sayT,  four  paralysed 
limbs,  the  child  now  dangles  only  one. 

2.  Spinal  Thrombosis. 

This  the  second  condition  responsible  for  acute  symptoms, 
is  the  result,  apart  from  pathological  states  of  the  blood 
itself,  of  arterial  degeneration,  which,  narrowing  the 
vessels,  hinders  the  stream  of  blood  until  it  clots.  As 
soon  as  this  happens,  that  part  of  the  cord  deprived  of  its 
nourishment  rapidly  degenerates — a  sequence  of  events 

'  These  changes  do  not  occur  if  the  transverse  lesion  is  complete— 
that  is,  destroys  every  fibre  and  cell  at  the  le’iel.  Instead,  we  have 
flaccidity  with  permanently  lost  rcllexes. 


better  known  in  connexion  with  the  analogous  condition 
of  cerebral  thrombosis  leading  up  to  cerebral  softening, 
lloieovcr,  in  the  cord  as  in  the  brain,  the  outstanding 
cause  of  this  endarteritis  is  syphilis,  so  that,  for  all 
practical  purposes,  we  can  interpret  spinal  thrombosis  as 
syphilitic  thrombosis.  Occasionally,  however,  in  old 
people,  senile  arterio- sclerosis  acts  in  the  same  way. 

As  we  might  suppose  from  the  nature  of  the  process,  its 
sum  effect  on  the  nervous  elements  of  the  cord  is  not  very 
dissimilar  to  that  of  acute  myelitis.  Indeed,  so  alike  are 
Lhey  that  syphilitic  thrombosis  is  often  referred  to,  even  at 
the  present  day,  as  syphilitic  myelitis.  Still,  the  former 
term  is  in  every  way  preferable,  even  though,  by  their 
symptoms  alone,  thrombosis  and  myelitis  can  hardly  bo 
separated.  To  do  this  we  are  generally  thrown  back  on 
any  circumstantial  evidence  of  syphilis  (including  the 
Wassermami  reaction)  that  we  can  find ;  and  the  search 
for  this  needs  to  be  closely  pressed  because  of  the  necessity, 
before  venturing  a  prognosis  or  beginning  the  treatment,  of 
disentangling  the  two  conditions. 

Just  one  word  more  before  leaving  this  question  of 
syphilis  and  the  cord.  I11  addition  to  exciting  thrombosis, 
the  spirochaetes  are  guilty  of  other  offences  against  the 
cord.  Thus,  their  effects  sometimes  fall  heavily  on  the 
spinal  meninges,  with  their  sensitiveness  to  pathological 
organisms,  and,  as  a  matter  of  fact,  syphilitic  meningitis 
is,  perhaps,  even  commoner  than  thrombosis,  though,  most 
often,  cord  and  meninges  are  affected  together.  This  is 
the  condition  known  as  “  meningo-myelitis.”  Yet  here 
again  the  main  trouble  is  vascular  arteritis  and  phlebitis — - 
and  the  blood  clots  both  in  the  spinal  and  meningeal 
vessels.  Even  before  this,  however,  the  pia  arachnoid  is 
inflamed  by  a  gummatous  infiltration,  and  is  sometimes 
studded  with  little  miliary  gummata.  Though  these 
morbid  changes  take  time,  the  symptoms  they  produce 
may  begin  acutely  at  any  time  from  a  few  months  to 
several  years  after  the  infection.  Once  set  in  train,  the 
earliest  of  them  are  meningeal,  resulting  from  spinal  nerve- 
root  irritation — that  is  to  say,  shooting  and  girdle  pains, 
kyperaestliesia,  and  perhaps  muscular  spasm,  followed 
later  by  paralysis  and  anaesthesia,  but  still  pain.  Finally, 
as  the  arterial  disease  makes  itself  felt  in  the  cord  itself, 
we  get  back  to  our  clinical  picture  of  spinal  thrombosis. 

Throughout  the  opening  stages  of  this  meningo-myelitis, 
the  diagnosis  of  spinal  root  irritation  may  be  easy  enough; 
the  difficulty  is  to  identify  the  meningitis  as  syphilitic.  In 
addition  to  the  \\  assermann  reaction,  some  help  can  bo 
found,  as  will  be  explained  immediately,  in  the  cytology  of 
the  cerebro-spinal  fluid,  though,  even  with  this,  we  must 
again  remember  to  look  for  corroborative  evidence  in  other 
directions. 

3.  Acute  Spinal  Meningitis. 

This,  the  last  of  our  groups  of  acute  spinal  affections, 
must,  in  order  to  fit  the  limits  of  this  lecture,  first  he 
whittled  down  to  get  rid  of  those  varieties  of  meningitis 
which,  clinically,  appear  rather  as  cerebral  cases  than 
spinal.  Thus  we  can  put  on  one  side  tuberculous  men¬ 
ingitis,  septic,  pneumococcal,  influenzal,  post-basal,  gono¬ 
coccal  meningitis.  All  of  these,  no  doubt,  are  acute 
infections  of  the  spinal  meninges,  and  yet  none  of  them 
can  fairly  he  made  to  stand  as  a  disease  of  the  spinal 
cord.  Nor,  for  that  matter,  can  spotted  fever,  although  we 
call  it  cerebro-spinal  meningitis.  Still,  before  letting  this 
one  go,  a  small  item  of  information  can  be  extracted  from 
it — name!}-,  the  connexion  between  spinal  meningitis  and 
head  retraction,  as  seen  so  often  in  babies.  Sometimes  the 
explanation  is  offered  that,  with  the  head  retracted,  the 
cerebro-spinal  fluid  finds  more  room  at  the  base  of  the 
brain,  thereby  relieving,  to  this  extent,  the  increased 
cerebro-spinal  pressure.  The  valid  explanation,  however, 
is  of  another  sort.  The  head  is  retracted  by  muscles  at 
the  back  of  the  neck  (especially  the  complexus,  the 
splenius  capitis,  and  the  upper  part  of  the  trapezius), 
which  are  innervated  by  the  upper  cervical  spinal  nerves. 

If,  therefore,  these  roots  are  irritated,  no  matter  what  tlio 
cause,  these  muscles  will  be  thrown  into  spasm,  and  will 
draw  the  head  back.  Head  retraction,  therefore,  signifies 
cervical  root  irritation ;  and  the  most  striking  cause  of  this 
is  cerebro-spinal  meningitis. 

To  return  to  our  muttons,  however.  The  only  truly 
spinal  forms  of  meningitis  are.  first,  acute  septic  meningitis 
resulting,  as  a  rule,  from  inflammation  spreading  to^tho 
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membranes  from  a  neighbc  tiring  part,  and,  secondly,  the 
syphilitic  meningitis  already  described.  Sometimes,  with 
the  first-named,  the  attempt  is  made  to  distinguish  a 
paehvmeningeal  from  aleptomeningeal  form— a  distinction, 
however,  ■without  any  clinical  value,  even  if  it  can  be  made 
post-mortem.  Practically  always,  if  the  ttura  is  inflamed, 
the  pia  arachnoid  is  inflamed  as  'veil ;  and,  .  even  if  an 
exception  occurred,  we  are  quite  without  the  clinical  means 
of  separating  tlv©  two.  Acute  spinal  meningitis,  then,  so 
far  as  wc  sre  concerned,  is  in  one  kind  only.  The  cases 
are  not  very  common,  hut  usually  the  patieuu.  perhaps 
after  a  rigor,  soon  develops  the  sensory  and  motor  signs, 
already  described,  of  root  irritation,  which,  at  first,  may  he 
localized  to  a  few  spinal  segments.  Later,  however,  if  the 
infection  spreads  over  the  cord,  the  symptoms  keep  pace 
with  it  until,  finally,  the  patient  passes  into  a  condition, 
distressing  to  witness,  which  at  first  sight  might  even  be 
mistaken  for  tetanus.  He  is  thrown  into  painful  opistho¬ 
tonos  by  the  spasms  of  his  back  muscles,  while  at  the 
same  time  his  legs  and  arms  go  stiff  and  rigid.  Av  orse 
still,  his  suffering  is  aggravated,  partly  by  his  acutely 
hyperaesthetie  skin,  but  more  by  the  harrowing,  darting 
pains  that  shoot  aioug  his  spinal  nerves.  Towards  the 
end.  however,  he  finds  a  merciful  relief  in  the  paralysis 
which  follows  the  irritation,  and  the  spasms  give  place  to 
flaceidity,  the  pain  to  anaesthesia.  In  these  cases,  of 
course,  before  settling  the  diagnosis,  one  would  expect  to 
'find  the  primary  source  of  the  infection;  arid  this  most 
often  lies  iu  a  carious  vertebra,  though  sometimes  in  bed¬ 
sores,  local  abscesses,  cellulitis,  or  rarely,  infective  endo¬ 
carditis.  .  . 

So  far  as  the  organism  responsible  for  a  spinal  meningitis 
is  concerned,  the  point  can  hardly  be  settled  without  a 
bacteriological  examination  after  a  lumbar  puncture. 
Even,  however,  in  answering  the  main  question  Is  it 
meningitis? — the  cerebro-spiual  fluid  is  a  great  help, 
because  when  the  meninges  are  inflamed  great  numbers 
of  cells  iiud  their  way  into  it  together  with  inflammatory 
plasma.  If,  therefore,  the  fluid  is  turbid  from  cells,  or  if  it 
gives  chemical  tests  showing  an  excess  of  aloumen,  we 
have  two  pretty  sure  signs  of  meningitis,  whatever  its 
cause.  Further,  if  the  cells  are  polynuclear,  the 
meningitis  is  very  acute  (such  as  the  septic  form  we  have 
been  considering),  hut,  if  they  are  mainly  lymphocytes,  it 
is  a  milder  variety  (syphilitic,  for  example).* 

III.  W  hen  the  Symptoms  Begin  Insidiously. 

In  this,  our  last  group,  the  patients,  as  a  rule,  cannot 
say  exactly  how  long  they  have  been  ill.  All  they  know 
is  that  their. symptoms,  to :>  trivial  at  first  to  be  seriously 
heeded,  have  gradually  obtruded  themselves  until  at  last 
they  arc  beginning  to  interfere  with  their  daily  affairs. 
Now,  as  this  insidious  onset  is  shared  by  more  than  half  a 
dozen  chronic  spinal  affections,  wc  must  keep  at  hand 
some  scheme  of  investigation  by  the  help  of  which  we  can, 
in  any  given  case  ant)  without  waste  of  time,  put  aside  the 
majority  of  the  chronic  affections,  leaving  only  the  two  or 
three  between  which  the  diagnosis  lies. 

To  do  this,  let  us  first  mentally  divide  the  whole  group 
into  two — those  with  none  but  motor  symptoms,  and  those 
with  sensory  symptoms  (whether  with  or  without  motor 
symptoms).  Among  the  former  we  can  place : 

Motor  Symptoms  Only. 

Progressive  muscular  atrophy — that  is,  chronic  polio¬ 
myelitis. 

Amyotrophic  lateral  sclerosis. 

Primary  spastic  paraplegia. 

Friedreich’s  ataxy. 

Ataxic  paraplegia. 

And  among  the  others : 

Sensory  Symptoms— ?  Motor  as  Well. 

Tabes. 

Syringomyelia. 

Disseminated  sclerosis. 

Compression  of  the  cord. 

On  these  lines  we  are  electing  to.  make  the  sensory 
symptoms  our  guide,-  and  therefore  it  is  to  the  sensory 
phenomena  that  we  must  at  once  turn  our  attention.  If 
any  are  found,  wc  can  straightway  throw  over  our  first 
list  and  eaueenArate  on  the  second.  Per  contra,  in  their 
absence,  the  first  liitt  is  the  one  to  follow  up.  Let  us  take 
each  iu  turn,  beginning  with  the  purely  motor  affections. 

This  lymphocytosis  is,  of  course,  also  associated  with  the  chronic 
*hstagos  ef  parasyphilis, 


A.  Chronic  Spinal  Affections  ‘with  Motor  .Symptoms 

Only. 

With  these  the  first  thing  to  look  for  is  muscular 
atrophy  ;  particularly  in  the  little  muscles  of  either  hand, 
or,  if  not  here,  about  the  shoulders  or  iu  the  legs.  Suppose 
this  found,  then  we  are  dealing  with  either  progressive 
muscular  atrophy  or  amyotrophic  lateral  sclerosis.  The 
distinguishing  points  between  these  two  can  he  briefly 
summarized. 

Progressive  Muscular  Atrophy. — The  muscles  of  the 
patient’s  hand  and,  perhaps,  his  deltoid  and .  scapular 
muscles  are  wasted  and  show  fibrillary  contractions.  As 
a  result  the  corresponding  reflexes  are  feeble  or  lost  and 
the  electrical  excitability  decreased  or  absent.  In  a  more 
advanced  case  the  same  process  may  have  spread  to  the 
patient’s  legs  or,  ultimately,  to  his  bulb.  Sometimes  this 
sequence  is  changed,  the  legs  going  first,  the  arms  later, 
but  never  the  bulb  (Charcot- Marie-Tooth  type).  Some- 
times,  when  only  the  right  hand,  is  affected,  wc  have  the 
“occupational”  atrophy  of  file-cutters,  gun-barrel  en¬ 
gravers  and  others  who,  in  their  employment,  make  special 
use  of  their  thenar,  liypothenar,  and  interosseous  muscles. 

Am  yotrophic  Lateral  Sclerosis. — Here  again  the  patient  ;> 
hand  muscles  are  the  first  to  go,  but  although  the  same 
fibrillary  twitching  and  electrical  changes  are  found  his 
wrist-jerk  and  triceps-jerk  are  exaggerated.  In  addition, 
his  legs  gradually  become  rigid  and  present  the  features 
of  sclerosis  of  the  lateral  columns  (spastic  gait,  exag¬ 
gerated  knee-jerks,  ankle  clonus,  and  the  Babinski  or 
dorsal  plantar  reflex).  This  affection,  like  the  last, 
sometimes  spreads  in  the  late  stages  up  to  the  bulb. 

Suppose,  however  (the  case  still  being  one  with  only 
motor  symptoms),  that  no  atrophy  is  to  he  seen.  ) 0 
have  then  to  decide  between  primary  spastic  paraplegia, 
Friedreich’s  ataxy,  and  ataxic  paraplegia. 

Primary  Spastic  Paraplegia  (or,  from  the  tract  affected 
in  the  cord,  Primary  Lateral  Sclerosis). — This  is  marked 
off  from  both  the  others  by  the  absence  of  inco-ordination, 
The  patient  complains  of  nothing  hut  his  legs,  and  these 
show  the  signs,  just  mentioned,  of  lateral  sclerosis. 

Friedreich' s  Ataxy.- — The  patient,  usually  a  child,  and 
often  with  close  relatives  similarly  affected,  is  unable  to 
co-ordinate  his  legs  (and,  later,  his  arms  and  head)  and  his 
knee-jerks  are  absent.  In  addition,  his  speech  is  peculiarly 
hesitating.  Furtbrr,  he  may  have  nystagmus. 

Ataxic  Paraplegia. — Here  iuco-ordination  is  present,  but 
neither  nystagmus  nor  any  affection  of  the  speech.  More¬ 
over  the  patient’s  knee-jerks  are  exaggerated,  and  ho 
shows  both  ankle  clonus  and  Babinski.  s  sign. 

B.  Sensory  Symptoms  Present,  with  or  without 
Motor  Symptoms. 

We  now  come  to  a  group  with  lesions  that  are  rather 
variable.  For  this  reason,  be  it  noted,  the  symptoms  in 
each  instance  may  not  always  conform  to  one  type.  Still, 
allowing  for  this,  we  ought  to  be  able  to  identify  every 
sensory  case  with  one  of  the  following  four : 

Tabes. — This  is  too  well  known  to  need  much  by  way  of 
description.  Any  patient  without  his  knee-jerks,  hut  with 
Argyll  Robertson  pupils  and  lightning  pains,  is  beyond 
question  tabetic.  In  addition  to  these  "  pre-ataxic 
symptoms,  he  may  show  hypotonus  of  his  muscles,  per¬ 
mitting  extraordinarily  free  movements  of  his  limbs,  very 
variable  sensory  changes  (including  anaesthesia,  girdle 
pains,  visceral  crises,  and  optic  atrophy),  squint,  diplopia, 
and  Charcot’s  joints.  Later,  when  his  ataxy  has  come  to 
the  front,  his  sensory  changes  may  become  even  more 
extensive. 

Syringomyelia,  fully  developed,  combines  the  symptoms 
of  (i)  progressive  muscular  atrophy  in  the  arms  with  (2) 
spastic  paraplegia  in  the  legs,  and  it  might .  therefore  pass 
as  amyotrophic  lateral  sclerosis,  were  it  not.  for  its 
remarkable  sensory  changes.  By  these  the  patients  are 
made  insensitive  to  pain  and  heat  and  cold.)  Their  touch 
and  muscle  sense,  however,  are  keen  enough.  On  the 
other  hand,  they  are  subject  to  trophic  changes,  particu¬ 
larly  glossy  skin,  cracked  nails,  or  Charcot’s  joints.  1  he 
diagnosis,  therefore,  turns  mainly  on  the  sensory  symptoms, 
and  is  the  easier  to  make,  since  these  are  often  the  first  in 
the  field. 


I  An  affection  which,  in  mediaeval  times,  by  enabling  people  to  pick 
up  live  coals,  and  do  other  things  of  the  sort,  was  liable  to  bo  diagnosed 
and  treated  as  witchcraft  or  wizardry. 
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In  disseminated  sclerosis,  where  the  symptoms  are 
particularly  variable  on  account  of  the  sclerosed  areas 
being  so  inconstant  in  their  distribution,  the  patient’s 
legs  are  weak  and  spastic  with  all  the  tendon-reflexes 
exaggerated,  while  his  (or  her)  arms,  also  weak,  may  be 
paraestlietic.  More  striking  than  this,  however,  and  more 
important  in  the  diagnosis,  are  its  three  cardinal  symptoms, 
tremor,  nystagmus,  and  staccato  speech.  By  these  it  may 
be  known,  although  in  the  earlier  stages,  before  these 
three  liavo  fully  developed,  a  hysterical  counterfeit  may 
lead  us  astray. 

Compression  of  the  cord,  the  result  usually  of  caries  of 
the  spine,  an  aneurysm  or  a  secondary  growth,  produces 
twofold  symptoms— those  of  spinal  root  irritation  followed 
by  root  paralysis,  and  those  of  a  transverse  lesion  of  the 
cord  itself.  Apart  from  these,  however,  we  may  expect  a 
third  set  due  to  whatever  is  causing  the  compression. 
If  this  last  group  is  not  to  be  found,  we  are  then  thrown 
back  on  the  possibility  of  some  primary  new  growth  inside 
the  spinal  canal,  or  a  patch  of  chronically  thickened 
meninges  ;  in  either  case,  the  site  of  the  pressure  is  identi¬ 
fied  by  the  distribution  of  the  symptoms.  The  distinction 
between  the  two,  however,  may  be  a  matter  of  difficulty. 
Perhaps  the  most  suggestive  differences  are  that  in  chronic 
meningitis  the  course  is  slower  and  that  the  pain,  even 
from  the  beginning,  is  bilateral  and  spreads  over  a  wider 
area.  Moreover,  the  meningitis  may  improve  without 
surgical  treatment. 


REMOVAL  OF  EXTRAMEDULLAR  I  TUMOUR  OF 
CERVICAL  CORD  :  RECOVERY. 

(A in:. 1  of  supply  of  eighth  cervical  and  first 
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Ix  connexion  with  the  following  case,  it  is  permissible  to 
recall  the  frequency  with  which  extramedullary  tumours 
of  tlie  spinal  cord  are  benign  in  character,  and  that  this 
holds  good  when  the  patient  is  in  later  life.  Hence  the 
great  importance  of  diagnosis,  for  by  leading  to  operation 
it  enables  a  patient  suffering  from  one  of  the  most  painful 
and  disabling  of  diseases  to  be  restored  to  ease  and  active 
life.  It  is  as  well,  also,  to  bear  in  mind  the  great  power  of 
recuperation  possessed  by  the  spinal  cord,  so  that  it  can 
recover  its  functions  even  after  very  severe  and  lon<>- 
eontinued  compression,  when  the  pressure  is  removed. 

L.  D..  aged  55,  married,  was  sent  to  the  Bristol  General 
Hospital  by  Dr.  Harvey  Bird,  of  Bridgwater,  on  Mav  2nd,  1911. 
Family  history  good. 

The  patient  had  small-pox  when  a  child,  and  fifteen  years  ago 
had  exophthalmic  goitre  for  about  live  years.  She  then  com¬ 
pletely  recovered,  and  shows  no  sign  of  this  disease  now, 
except,  perhaps,  that  her  pulse  is  habitually  rather  quick — 
84  to  90  per  minute.  The  menopause  occurred  at  45  years. 

History  of  Symptoms. 

1.  Pain. — Two  years  ago  (1909),  following  influenza,  attacks  of 
“cutting”  pain  in  left  shoulder,  lasting  a  few  weeks  and  then 
disappearing,  and  worse  in  damp  or  cold  weather,  occurred. 
Dull  aching  pains  in  the  left  arm  followed  shortly  after  those 
in  the  shoulder.  For  a  time  in  1910  she  was  much  better, 
though  not  free  from  pain  at  intervals.  In  November,  1910, 
she  had  a  fresh  attack  of  “  influenza,”  with  severe  vomiting  and 
diarrhoea ;  since  then  pains  in  upper  part  of  left  chest,  left 
shoulder,  and  shooting  down  left  arm  to  fingers,  especially 
little  and  ring  lingers,  have  been  more  or  less  constant,  varying 
in  severity,  and  often  preventing  sleep.  February,  1911,  girdle 
pain  around  waist. 

2.  Paracstliesia. — About  May,  1910,  numbness  in  left  arm  from 
elbow  to  wrist,  around  waist,  and  in  her  feet  and  legs.  The 
numbness  of  legs  “felt  as  if  it  were  in  patches ”  ;  that  around 
the  waist  disappeared  again;  in  the  other  parts  it  remained 
permanent.  Later,  numbness  and  “  pins  and  needles  ”  affected 
ulnar  border  of  left  hand  and  little  and  ring  fingers. 

3.  Muscular  lVastiuy. — First  noticed  in  left  hand  and  forearm 
after  influenza  in  November,  1910,  then  improved;  but  in 
January,  1911,  reappeared,  and  since  then  steadily  increased, 
affecting  all  muscles  of  hand,  and  also  anterior  aspect  of 
forearm.  Slight  wasting  of  right  hand  muscles  during  last 
month. 

4.  Paralysis. — Loss  of  power  in  left  shoulder,  twelve  months, 
probably  at  first  due  to  pain  ;  she  kept  her  shoulder  at  rest 
because  movement  increased  pain.  Gradually  increasing 


paralysis  of  left  arm  and  hand.  For  two  months  left  hand  and 
forearm  almost  completely  paralysed  and  useless.  Partial 
paralysis  right  hand,  one  month.  Gradual  loss  of  power  in 
legs,  two  months;  unable  to  walk  or  to  stand  without  support, 
two  Weeks;  unable  to  sit  up  in  bed,  one  week.  Muscular 
cramps  m  legs  not  marked. 

5.  Sph ineters. — Difficulty  in  micturition,  four  months  ;  worse 
tlnoei  weeks;  chief  difficulty  is  in  starting  micturition 
Obstinate  and  increasing  constipation  for  about  same  time. 
General  health  good;  all  symptoms  have  progressed  rapidly 
since  shock  of  husband’s  sudden  death  three  months  ago. 

State  on  Admission. 

Well  nourished,  rather  anaemic,  with  a  distressed  expression, 
fehe  could  not  walk,  nor  could  she  stand  without  being  held  up. 
She  could  just  sit  up  in  bed  with  support.  There  was  no 
paralysis  of  any  cranial  nerve.  The  pupils  were  equal,  of 
normal  size,  and  acted  well  to  light,  accommodation,  and  to 
painful  stimulation  of  skin  of  neck.  The  neck  muscles  were 
unaffected. 

Ip  per  Extremities. — Right. :  Grip  of  hand  very  weak,  moderate 
degree  of  wasting  of  small  muscles  of  hand  ;  arm  and  forearm 
unaffected.  The  hand  muscles  reacted  to  faradism  hut 
required  a  strong  current.  No  affection  of  sensation.  Left: 
Small  muscles  of  hand  uniformly  and  extremely  wasted 
including  muscles  of  thenar  and  hypothenar  eminences,  dorsal 
mterossei  and  lumbrieales.  Tlie  muscles  did  not  react  to  a 
stioiig  faradic  current.  The  little  and  ring  fingers  were 
slightly  mer-extendod  at  proximal  and  flexed  at  distal  joints. 
The  little  and  ring  fingers  were  most  flexed.  Tlie  hand  was 
completely  paralysed  and  useless.  The  long  flexors  of  forearm 
were  paralysed  and  did  not  react  to  faradism  ;  the  extensors 
were  not  paralysed  and  reacted.  The  elbow  could  not  be  fully 
extended.  She  could  not  raise  her  arm  above  the  shoulder  • 
movements  of  the  shoulder  were  generally  limited,  and  the 
shoulder  muscles  contracted,  especially  the'  pectorals,  but  not 
much  wasted,  from  disuse  owing  to  pain,'  and  there  were 
adhesions  about  the  shoulder  joint.  Partial  loss  of  sensation 
over  inner  (post-axial)  side  of  limb.  (See  Fig.  1.)  The  elbow 
and  wrist  jerks  were  present  on  both  sides.  No  loss  of  seme  of 
position  of  either  hand  or  arm,  and  objects  placed  in  hands 
recognized  at  once. 

Spine.  Some  kyphosis  in  dorsi-lumbar  region  and  slight 
lateral  curvature.  0 

Abdomen.  Apparently  defective  sensation  to  pin-prick  over 
abdomen.  Abdominal  reflexes  absent. 

Lower  Extremities. —The  legs  could  he  drawn  up  but  not  lifted 
off  the  bed.  There  was  marked  spasticity,  the  muscles  being 
m  a  state  of  active  spasm,  hut  not  wastid.  Knee-jerks  much 
exaggerated  ;  slight  ankle  clonus  on  right  side,  not  on  left. 
Plantar  reflex,  extensor  and  Oppenheim’s  and  paradoxical 
reflexes  present  011  both  sides. 

Sphincters. — Complete  retention  of  urine,  which  was  acid,  and 
contained,  no  albumen  of  sugar.  Obstinate  constipation. 
In orac-ic  and  abdominal  organs  normal. 

W assermann’s  reaction  negative.  Tuberculin  test  negative. 
Cerebrospinal  fluid  appeared  under  slightly  diminished  pres¬ 
sure  and  contained  a  considerably  increased  number  of  lympho¬ 
cytes,  but  was  otherwise  normal. 

It  was  considered  advisable  to  give  her  a  course  of  potassium 
iodide  with  liq.  hydrarg.  perchlor.  This  she  had. 

Condition  on  June  14th  (Eire  Weeks  after  Admission). 

She  had  a  great  deal  of  pain  during  this  time  in  the  left 
shoulder,  passing  down  into  the  arm,  and  painful  spasmodic 
contractions  of  left  shoulder  muscles  and  those  of  lower  part  of 
neck.  Pain  was  increased  both  by  passive  and  active  move¬ 
ments.^  lams  had  also  begun  to  affect  the  right  shoulder  and 
arm.  they  were  never  so  intense  as  to  cause  her  to  cry  out  but 
otten  prevented  sleep. 

Wasting  of  small  muscles  of  the  hand  was  complete  on  left 
side  and  had  rapidly  advanced  011  right.  There  was  also  v  asting 
of  muscles  on  anterior  surface  of  left  forearm,  and  to  a  less 
degree  of  the  right.  The  left  upper  extremity  was  completely 
paralysed.  She  could  not  hold  a  pen  or  spoon  in  the  right  hand, 
but  could  move  the  arm  and  forearm.  The  hands  were  there¬ 
fore  useless,  and  she  had  to  be  fed.  Except  that  she  could  draw 
up  the  legs  a  lew  inches  in  bed,  they  were  also  paralysed.  She 
could  not  sit  up  or  turn  in  bed.  Except  for  movements  of  the 
head  and  neck,  of  the  right  shoulder  and  arm,  and,  to  a  less 
degree,  oi  the  right  forearm  and  of  those  muscles  supplied  bv 
the  cranial  nerves,  she  was  therefore  completely  paralysed. 

I  lie  pupils  were  unaffected.  There  was  complete'retentiou  of 
urine  and  incontinence  of  faeces.  Some  defect  of  sensation  to 
pain  and  temperature  had  now  appeared  over  trunk  and  legs, 
a  it  <  _  L  h  er  e  \  vu som  e  loss  of  sense  of  position  of  the  left  arm  and 
or  the  legs.  1.  he  condition  of  the  reflexes  was  the  same  as 
above  stated. 

Alter  this  period  of  observation  the  diagnosis  was 
arrived  at  of  tumour  of  the  cord,  external  to  it,  on  the  left 
side,  and  at  the  level  of,  and  compressing,  the  eighth  cer¬ 
vical  and  first  dorsal  roots.  I  therefore  asked  my  col¬ 
league,  Mr.  Hey  Groves,  to  see  the  case,  and  he  operated 
on  June  21st. 

Operation. 

Solution  of  adrenalin,  1  in  50,000,  was  injected  into  the  skin 
and  muscles.  J  he  laminae  of  the  sixth  and  seventh  cervical 
vertebrae  were  first  removed,  then  those  of  the  eighth  cervical 
and  first  dorsal.  Tlie  laminae  were  removed  on  the  left  side 
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ou  tlie  left  represents  tlie  posterior,  that  on  the  right  the  anterior,  surface  of  luc  left 
arm  and  hand. 


Fig  1  shows  the  sensory  loss 
before  operation.  Over  dotted 
area,  prick  felt  as  touch  over 
hand  as  high  as  a  :  above  this 
very  imperfectly  felt  as  prick 
at  certain  points  only.  Slighter 
loss  to  light  touch  (cotton¬ 
wool)  ami  to  lesser  degrees  of 
heat  and  cold,  but  not  to 
pressure,  over  whole  dotted 
area. 


T?jg-  2. — Sensory  loss  six  weeks 
after  complete  division  of  left 
eighth  cervical  and  first  dorsal 
posterior  roots.  Over  dotted  areas 
a  partial  loss  only.  Over  shaded 
area  loss  of  sensation  to  li^lit  toucli, 
pin-prick, heat,  and  cold,  boundary 
of  each  coterminous,  except  on  an¬ 
terior  surface,  where  prick  or  touch 
ou  dotted  area  l>  provoked  a  "dis¬ 
agreeable"  sensation.  Sensation  to 
pressure  unaffected. 


Fig.  3. — Sensory  loss  on  hands.  Shaded 
areas  show  same  complete  loss  of  sen¬ 
sation  as  on  forearms.  Over  dotted 
area  c  touch  or  prick  provokes,  a  very 
“  disagreeable  ”  sensation.  Over  area  d 
inside  clotted  line  only  slight  loss  of 
sensation,  hut  no  “  disagreeable  ”  sen¬ 
sation. 


nnlv  Tlie  dura  mater  was  then  opened,  and  it  was  noticed 
that  the  pulsation  in  the  lower  part  of  the  exposed  cord  was 
ielcient1  and  that  there  was  very  little  cerebro-spmal  fluid. 
Tlie  left’ half  of  the  fifth  cervical  lamina  was  then  removed, 

1  U  tumour  was  seen  lying  under  the  pia,  opposite  to  the 
ntamentuni '  denticulatuml  at  the  level  of  tlie  eighth  cervical 
and  first  dorsal  roots,  attached  by  a  short  pedicle  to  the  postero- 
fateml  aspect  of  the  cord.  The  left  eighth  cervical  aim  first 
dorsal  ixisterior  roots  lay  over  the  tumour,  and  had  o  1 
divided  to  remove  it.  The  tumour  was  a  laminated  fjro^ 
round  or  oval  in  shape,  and  measured  1&  in.  by  ;t  m.  hue  o 
was  much  compressed  and  narrowed,  and  was  jammed  up  and 
flattened  against  the  right  side  of  the  spinal  canal. 

After-History. 

The  patient  recovered  from  the  operation  without  a  had 

S^Bv  Jvfly  20th — one  month  after  operation-she  was  able  to  sit 
mi  ond  to  move  her  legs  freelv  in  bed  and  had  a  fair  grip  m  the 
r^ht  hand  bo  that  the  could  feed  herself  She  had  nearly 
recovered  power  over  the  bladder  and  completely  so  over  the 

in. turn.  Reactions— Left  Forearm  and  Hand, 

Constant  Cument.  -  p p  o  niq 

Supinator  longus  ...  •••  1  ma-  -U( 


Loug  extensors... 

Ext.  indicis 

Small  muscles  of  thumb 
Dorsal  interossei 


Long  flexors 


KCC  3 
KCC  3 
KCC  2 
KCC  3 
KCC  8 


ACC 

ACC 

ACC 

ACC 

ACC 


3  111a. 
2  „ 

2  „ 

2  „ 

4  „ 

7  „ 


TaradUm  (Left  Hand  and  Forearm). — No  reaction  in  long  flexors 
of  finders;  a  doubtful,  very  feeble  reaction  to  a  very 
strong° current  in  small  muscles  of  little  linger,  thumb, 
and  interossei ;  all  other  muscles  of  left  arm  and  forearm 
react. 

Ail  muscles  of  right  forearm  and  hand  react  to  faradism,  but 
require  a  strong  current,  and  to  galvanism. 

The  abdominal  reflexes  on  the  right  side  had  returned ;  the 
left  were  still  absent.  The  plantar  reflex  was  extensor  on  the 
rhflit,  and  mixed— that  is,  extensor  response  in  great  toe  and 

flexor  in  the  other  toes  on  the  left  foot. 

lb'  Ymmst  2nd  (nearly  six  weelcs  after  operation)  she  could, 
raise  herself  unsupported  in  bed,  and  had  regained  complete 
control  over  her  bladder.  The  superficial  reflexes  as  above. 
The  knee-jerks  were  hardly  exaggerated,  there  was  no  ankle 
clonus  and  the  spasm  in  the  legs  was  rapidly  diminishing. 

O11  September  10th  there  was  usually  a  flexor  response  m 
both  plantar  reflexes,  hut  occasionally  an  extensor  movement 

of  the  great  toe  appeared— a  month  later  this  could  not  be  ob¬ 
tained  The  left  abdominal  reflexes  were  obtained  about  this 
time,  namely,  about  eleven  weeks  after  operation. 

Without  going  into  details,  it  may  be  added  that  she  is 
well  on  the  road  to  complete  recovery ;  she  has  recovered 
c0od  use  of  the  right  hand  and  arm,  and  of  her  loft  arm  , 
partial,  and  steadily  increasing,  use  of  the  left  hand,  but 
the  degenerated  and  wasted  muscles  of  this  band  must 
take  several  months  to  recover ;  she  can  walk  well,  unaided 
and  with  a  natural  gait,  at  the  present  time  at  least  half 
a  mile ;  she  is  rapidly  extending  her  range  of  movements, 
and  can  go  up  and  down  stairs.  At  the  date  of  writing 
this  she  is  steadily  and  progressively  gaining  power  over 
all  the  limbs,  with  an  eventual  prospect  of  complete 
recovery. 


A  few  more  details  about  sensation  as  regards  the  area 
supplied  by  the  eighth  cervical  aucl  first  dorsal  roots,  which 
were  completely  divided  at  the  operation,  may .  be  of 
interest.  Unfortunately  she  was  not  a  very  good  subject  for 
investigation  of  sensation,  and  was  not  sufficiently  well  to 
be  examined  for  some  time  after  the  operation.  The  slight 
disturbances  of  sensation  present  in  tlie  latter  stages  of  tlie 
case  over  tlie  abdomen  and  legs,  chiefly  defective  sensation 
to  pin-prick,  had  disappeared  a  fortnight  after  the  operation. 

The  condition  of  the  left  forearm  and  hand  is  as  follows: 

Forearm  (see  Fig.  2). — Over  an  area  on  the  ulnar  side  of 
the  forearm,  extending  about  11  in.  on  the  anterior  and 
posterior  surfaces,  upwards  to  about  2  in.  above  the 
elbow  and  downwards  to  the  wrist,  light  stroking  with 
cotton-wool  and  pin-prick  are  not.  felt.  With  regard  to  tlie 
latter,  no  difference  is  felt  between  gentle  pressure  with 
the  head  or  the  point  of  the  pin,  but  a  pin-prick  is  some¬ 
times  felt  as  such.  The  edge  of  this  anaesthetic  area  to 
prick  varies^as  much  as  .V  in.,  according  as  it  is  deter¬ 
mined  by  approaching  from  the  anaesthetic  or  sound  skin. 
Heat  and  cold  are  not  distinguished  over  the  same  area. 
The  limits  of  loss  to  light  touch  (cotton-wool  and  pin¬ 
pricks)  are,  so  far  as  can  be  made  out,  coterminous  back 
and  front.  Two  blunt  points  of  aesthesiometer  were  not 
distinguished  as  two  transversely  to  the  long  axis  of  the 
limbs  in  this  area,  in  the  long  axis  they  were  noticed  as 
two  at  distances  of  4  in.  anteriorly  and  7  in.  posteriorly. 

Hand  (see  Fig.  3). — A  line  drawn  from  the  fissure 
between  tlie  little  and  ring  fingers  on  the  palm  to  the 
wrist  parallel  with  the  ulnar  border  of  the  hand,  marks 
off  an  area  on  the  ulnar  side  of  the  palm  over  which  light 
touch,  pin-prick,  heat  and  cold  are  not  distinguished,  and 
two  points  not  felt  as  such  in  either  transverse  or  longi¬ 
tudinal  axis  at  2  in.  The  same  affection  of  sensation  is 
found  on  the  little  finger  and  ulnar  half  of  the  ring  linger. 
Unlike  the  forearm,  on  the  border  of  this  area  on  tlie  palm 
there  is  a  zone  about  1  in.  wide  on  which  any  touch  or 
light  stroking  is  very  unpleasant,  giving  rise  to  an  ill- 
defined  but  painful  sensation;  two  points  can  be  dis¬ 
tinguished  at  g  in.,  and  extremes  of  hot  and  cold  felt. .  A 
pin-prick  is  felt  rather  as  painful  than  as  an  actual  prick. 
The  outer  margin  of  this  area  is  ill  defined. 

On  the  dorsum,  tlie  little  and  ulnar  half  of  the  ring  finger 
show  the  same  anaesthesia.  On  the  hand,  a  narrow  area 
of  anaesthesia  on  the  ulnar  border  is  bounded  by  a  line 
drawn  from  the  fissure  between  these  two  fingers  to  the 
wrist,  parallel  to  the  ulnar  edge  of  the  hand.  Outside 
this  there  is  a  narrow  zone  where  a  prick  is  felt  as  touch, 
a  light  touch  is  felt,  extremes  of  heat  and  cold  are  doubt¬ 
fully  distinguished,  but  there  is  not  the  same  disagreeable 
sensation  as  in  the  palm.  As  in  the  forearm,  the  edge  of 
the  area  of  altered  sensation  varied  according  as  it  was 
approached  from  the  anaesthetic  (passed  further  out)  or 
from  the  sound  side.  Pressure  was  felt  everywhere  over 
the  anaesthetic  area,  and  there  is  little 
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souse  of  position  of  the  little  finger.  There  arc  no  distinct 
trophic  changes  over  the  anaesthetic  area,  except  that  the 
skin  is  a  little  shiny  over  the  fingers, 

RlCVA'lKS. 

1  Ik1  differential  diagnosis  in  this  case,  although  in  the 
light  of  the  conditions  found  at  the  operation  it  may  seem 
to  have  been  fairly  straightforward,  wa s  not  definitely 
settled  until  the  patient  had  been  some  little  time  under 
observation.  That  there  was  a  lesion  at  the  level  of  the 
lower  part  of  the  cervical  region  of  the  cord  with  affection 
o,  the  pyramidal  tracts  below  this  level  was  of  course 
obvious.  The  further  points  to  determine  were  (1)  whether 
t.u  disease  was  extramedullary  or  within  the  cord,  and 
(2-  what  was  its  nature. 

I  ndoubtedly  the  first  clue  to  the  extramedullary  seat 
ot  the  lesion  was  the  discovery  of  the  partial  loss  of  sen¬ 
sation  on  the  post-axial  side  of  the  left  upper  extremity, 
showing  that  the  left  eighth  cervical  and  first  dorsal  pos¬ 
terior  rcots  were  definitely  involved.  This  was  supported 
by  the  distribution  of  the  muscles  affected  with  wastifig 
and  altered  electrical  reactions,  which  coincided  with  the 
motor  supply  of  the  corresponding  anterior  roots.  The 
Pa‘n  was  more  widely  diffused,  but  in  its  chief  intensity 
001  lesponded  fairly  to  the  same  roots.  Further  confirma¬ 
tion  of  an  extramedullary  lesion  at  this  level  was  afforded 
the  order  of  onset  of  the  cord  symptoms,  that  is 
|1)  pa.ii,  (2)  paraesthosiae,  (3)  paralysis,  (4)  wasting  of 
muscles,  first  at  the  lev-el  of  the  lesion,  and  then,  as  pres¬ 
sure  began  to  be  exerted  on  the  cord  itself,  the  appearance 
of  spasm,  increased  reflexes,  and  paralysis  in  the  legs, 
with  finally,  much  later  in  the  case,  some  sensory  loss  over 
the  trunk  and  legs,  and  affection  of  sphincters,  as  the  cord 
gradually  became  more  severely  compressed.  O11  the 
other  hand,  there  were  perhaps  three  features  of  the  case 
which  were  difficult  of  explanation  on  the  above  hypothesis 
of  an  extramedullary  lesion  involving  at  first  these  roots 
and  then  pressing  upon  the  cord. 

these  were  the  paralysis  of  the  left  shoulder  muscles, 
the  atrophic  paralysis  of  the  small  muscles  of  the  right 
hand,  and  at  first  sight  the  absence  of  such  severe  pain  as 
would  be  expected  from  such  a  lesion.  This  last  point  I 
will  refer  to  again  later.  As  time  went  on  further 
acquaintance  with  the  patient  made  it  quite  clear  that  she 
had  intense  pain  at  times,  which  she  bore  bravely. 
Further  investigation  enabled  the  paralysis  of  the  left 
shoulder  and  upper  arm  muscles  to  be  eliminated  as  a 
direct  result  of  the  lesion,  for  it  presented  the  characters 
ol  that  found  in  long-continued  disuse  of  the  shoulder  and 
elbow  joints,  and  the  consequent  formation  of  adhesions 
about  the yi.  and  it  was,  therefore,  regarded  as  due  to  the 
attempt  to  minimize  the  pains  by  keeping  the  joints  im¬ 
mobilized,  and  accordingly  only  as  an  indirect  consequence 
of  the  lesion. 

the  atrophic  paralysis  of  the  small  muscles  of  the  right 
hand  without  sensory  affection  was  never  satisfactorily 
accounted  for  until  the  operation.  It  might  have  been 
taken  as  an  evidence  of  an  intramedullary  pressure 
eilect,  for  example,  myelitis,  or  a  small  extravasation 
of  bicod.  That  no  lesion  of  this  sort  occurred,  however, 
is  proved  by  the  rapid  recovery  after  removal  of  the 
tumour.  It  only  appeared  late  in  the  illness,  and  the 
explanation  afforded  b}-  the  conditions  seen  at  the  opera¬ 
tion  was  that  the  nerve  roots  on  tlie  right  side  at  this 
level  must  have  been  compressed  against  the  bone,  possibly 
against  the  edges  of  the  bony  foramina.  The  large  size  of 
the  tumour,  which  seemed  almost  too  great  to  be  accom¬ 
modated  in  the  spinal  canal,  would  accouut  for  this, 
though,  even  if  this  explanation  be  correct,  it  is  difficult 
to  see  how  the  corresponding  posterior  roots  escaped. 

Tlie  other  evidences  of  an  extramedullary  tumour  on  the 
left  side  were,  however,  to  ruy  mind,  so  strong  that  I  felt 
justified  in  neglecting  this  feature  of  the  ease,  leaving  it 
unexplained  before  the  operation. 

As  to  the  nature  of  the  lesion,  all  the  above  symptoms, 
especially  the  localized  nature  of  the  focal  symptoms, 
pointed  to  a  tumour  pressing  on  tlie  left  eighth  cervical 
and  first  dorsal  roots,  but  she  had  also  kyphosis  and  lateral 
curvature  of  the  spinal  column,  and  therefore  the  possibility 
of  tuberculous  disease  of  tlie  bones  had  to  be  considered. 
This  was  eliminated,  however,  by  the  absence  of  a  local 
deformity  of  the  spinal  column,  or  of  local  tenderness  of 
the  spines,  by  tlie  characters  of  the  cercbro-spinal  fluid,  by 


the  test  for  fixation  of  the  complement  for  tuberculosis 
bemg  negative,  and  by  the  absence  of  any  tuberculous 
lesion  elsewhere  in  the  body.  A  syphilitic  lesion  was 
excluded  also  by  the  examination  of  the  cerebro  spinal 
fluid,  and  a  negative  Wassermaun  reaction.  There  is  just 
one  other  point  of  interest.  There  appears  to  have  been 
no  period  m  the  case  in  which  Brown- Sequards  syndrome 
was  present.  This  syndrome  is  of  frequent  occurrence  at 
some  stage  of  cases  in  -which  there  is  either  a  unilateral 
lesion  of  the  cord  itself,  or  unilateral  pressure  upon  it.  In 
this  case  the  affection  of  sensation  below  the  lesion  over 
|  tl.ie  ,e§3  au(l  abdomen  appeared  quite  late,  affected  both 
sides  equally,  and  was  slight  in  degree. 

The  case  further  illustrates  the  fact  that  if  it  is  not 
destroyed,  or  there  is  no  pressure -myelitis,  the  cord  is 
capable  of  recovering  from  an  enormous  amount  of  pressure 
when  this  is  removed. 

The  order  of  return  of  reflexes  is  of  interest: 

Two  weeks  after  operation  :  Sensory  disturbance  of  le>fs 
and  abdomen  disappeared. 

Four  weeks  after  operation:  Riglit  abdominal  reflexes 
returned;  ankle  clonus  disappeared  ;  left  plantar  reflex 
became  “  mixed  ”  in  character. 

Six  weeks  after  operation  :  .Power  over  bladder  recovered  * 
knee-jerks  still  exaggerated. 

Eleven  weeks  after  operation  :  Double  flexor  plantar  reflex- 
abdominal  reflexes  returned  on  both  sides. 

Another  point  of  interest  is  the  complete  recovery  from 
exophthalmic  goitre  some  years  previously,  and  that  the 
patient  Avas  able  to  go  through  a  severe  operation  without 
any  return  of  it.  Further,  there  was  risk. of  being  deceived 
by  her  statements  as  regards  pain ;  she  minimized  this, 
hut  when  one  got  to  know  her  one  learnt  that  she  had  very 
severe  pain,  but  bore  it  bravely.  Pain  is  a  most  important 
symptom  in  the  diagnosis  of  cases  of  this  kind,  and  yet 
its  value  in  diagnosis  is  diminished  by  the  difficulty  of 
estimating  it  exactly,  because  patients  vary  so  greatly  in 
their  power  of  endurance. 

I  cannot  conclude  without  a  grateful  acknowledgement 
of  what  a  large  share  in  the  successful  result  of  the  ease 
was  due  to  the  very  skilful  manner  in  which  the  operation 
was  performed  by  Mr.  Hey  Groves.  There  was .  no 
haemorrhage  and  no  shock,  and  the  patient  recovered 
without  any  bad  effects  due  to  the  operative  procedures — - 
a  noteworthy  fact  in  a  woman  of  55  years  of  age,  and  one 
to  encourage  explorations  in  doubtful  cases  of  a  similar 
Kind.  Lastly,  the  limitation  by  Mr.  Groves  of  the  operation 
to  removal  of  the  laminae  on  the  left  side  onlv,  whilst  at 
the  same  time  it  afforded  easy  access  to  the  seat  of  disease, 
no  doubt  resulted  in  greater  subsequent  stability  to  the 
spinal  column,  and  earlier  recovery  of  power  in  the  back. 


AN  INVESTIGATION  ON  THE 
REGENERATION  OF  NERVES,  WITH  REGARD 
TO  THE  SURGICAL  TREATMENT  OF 
CERTAIN  PARALYSES. 

By  BASIL  KILVINGTON,  M.D.,  M.S.Melb. 

(From  the  Physiological  Laboratory,  University  of  Melbourne.) 

Part  V. 

This  article  deals  with  secondary  nerve  suture,  and  the 
facts  are  derived  from  clinical  and  experimental  studies. 

The  term  secondary,”  as  opposed  to  primary  nerve 
suture,  is  applied  to  cases  in  which  the  two  ends  of  a  divided 
nerve  are  not  immediately  united ;  or,  at  any  rate,  an  interval 
of  more  than  a  few  days  is  allowed  to  elapse  before  suture. 

i  lie  condition  present  is  a  variable  one.  Much  depends 
on  the  time  interval  before  secondary  union  is  performed. 
It  is  stated  that  two  (Bowlby1)  and  three  (Slierren2)  years 
seems  to  be  the  time  after  which  we  cannot  expect  any 
useful  recovery  in  the  paralysed  muscles,  even  if  secondary 
union  of  the  nerves  be  performed. 

A  great  deal  depends  on  the  condition  of  tlie  wound  with 
regard  to  sepsis  or  otherwise.  A  suppurating  lesion  com¬ 
plicating  a  nerve  division  seriously  alters  the  prognosis 
for  the  worse.  Tiiis  is  well  exemplified  by  two  extreme 
eases. 

I  had  had  very  little  function  return  after  union  of  the 
median  when  only  six  months  had  elapsed  since  tlie 
original  division.  This  particular  accident  was  caused  by 
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the  arm  being  pushed  through  a  glass  window,  and  pro¬ 
longed  suppuration  followed.  On  the  contrary,  1  have 
seen  a  very  satisfactory  recovery  after  secondary  suture 
performed  two  years  after  the  nerve  division.  The  case 
was  an  obstetrical  paralysis  where  the  upper  and  middle 
brachial  cords  were  torn  completely  across  the  ends  and 
were  found  apart  at  the  time  of  operation. 

As  a  matter  of  fact,  I  believe  total  disconnexion  of  the 
central  and  peripheral  ends  of  a  nerve  is  rarely  found 
after  some  months  have  elapsed,  unless  suppuration 
occurred  originally.  Nearly  always  a  tapering  filament 
stretches  across  the  interval  between  the  two  ends  of  the 
nerve,  and  electrical  stimulation  shows  it  to  contain  many 
functionating  fibres.  This  was  tho  condition  actually 
present  in  the  case  of  obstetrical  paralysis  just  referred  to. 
In  dogs  I  have  occasionally  seen  a  nerve  grow  across  an 
interval  of  If  in.  with  almost  perfect  function  after  this 
interval  of  the  nerve  trunk  had  been  experimentally 

excised.  ,  .  .  t 

Considering  the  various  pathological  conditions  present, 

I  believe  any  explicit  statement  as  to  time  or  amount  of 
recovery  is  impossible  after  secondary  nerve, suture.  But 
several  general  facts  are  undoubted  : 

1.  Recovery  after  secondary  nerve  suture  is  slower  Ilian 
after  primary  union. 

2.  Recovery  follows  the  same  lines  as  in  primary  suture, 
lint  usually  falls  short  of  complete  restoration  of  function 
- — sensation  and  motion. 

3.  Other  things  being  equal,  the  longer  the  time  which 
elapses  before  secondary  suture  is  performed,  the  more 
imperfect  the  recovery. 

4.  Finally,  after  an  uncertain  time,  restoration  of  muscle 
function  is  unlikely,  though  a  certain  amount  of  sensory 
recovery  is  still  possible. 

The  following  experiments  were  made  with  the  object 
of  finding  whether  the  motor  nerve  cells  in  the  spinal 
cord,  or  the  muscle  and  motor  nerve  endings,  were  mainly 
concerned  in  this  failure  in  regeneration. 

Dog  i. 

In  both  fore  limbs  the  median  was  divided  and  1  in.  of  the 
nerve  excised.  One  year  and  nineteen  days  later  secondary 
suture  was  performed.  (In  this,  as  in  all  other  cases,  the  bulb 
on  the  central  nerve  was  excised  before  suture.)  On  the  right 
side  the  central  end  of  the  healthy  ulnar  was  joined  to  the 
distal  degenerated  median.  On  the  left  limb  the  central  end  of 
the  previously  cut  median  was  joined  to  the  distal  end  of  the 
healthy  ulnar.  Excision  of  a  considerable  length  of  nerve  pre¬ 
vented  union  between  the  central  and  distal  ends  of  the  same 
nerve,  though  at  the  time  of  secondary  suture  it  was  found  that 
a  feeble  connexion  had  taken  place  between  the  two  ends  of  the 
separated  median  on  either  side.  This  was  not  sufficient  to 
alter  any  result. 

After  238  days  it  was  found  that  the  regeneration  was  much 
more  perfect  on  the  right  than  the  left  side.  The  test  used  was 
the  sensitiveness  in  response  to  small  faradic  stimuli  applied 
directly  to  the  isolated  nerve  above  the  junction. 

Conclusion. — In  secondary  suture  (one  year  and  nineteen  days 
after  the  nerve  division  and  after  238  days  allowed  for  regenera¬ 
tion)  the  result  is  better  when  the  distal  nerve  is  the  one  de¬ 
generated  for  some  time,  and  the  central  nerve  a  healthy  one, 
than  when  the  opposite  conditions  obtain. 

Dog  ii. 

Primary  Operation  (April  2nd,  1908). — Right  side  1  in.  of  ulnar 
excised  and  on  left  side  1  in.  of  median. 

Secondary  Operation  (October  8th,  1908 — 188  days). — Right 
side :  Central  healthy  median  was  sutured  to  distal  degenerated 
ulnar.  Left  side:  The  central  end  of  the  previously  divided 
median  was  sutured  to  the  distal  end  of  the  healthy  ulnar. 

Stimulation  performed  November  23rd,  1909— that  is,  one  year 
and  forty-six  days  after  the  secondary  suture.  Good  regenera¬ 
tion  had  occurred  in  both  legs.  The  sensitiveness  was  greater 
on  the  right  side  when  tested  with  the  faradic  current  applied 
directly  to  the  nerves.  This  confirms  conclusion  in  Dog  I. 

Dog  iit. 

Primary  Operation  (April  21st,  1909). — Right  side :  Fore  limb 
median  nerve  divided,  and  botli  ends  fixed  in  rubber  tubing  to 
prevent  wound  fibres  growing  in  the  distal  trunk.  Left  side 
same. 

Secondary  Operation  (December  6th,  1909—229  days  later).— 
Right  side :  Central  end  of  previously  divided  median  was  sutured 
to  distal  end  of  freshly  cut  ulnar.  Suture  area  was  wrapped  round 
with  Cargile  membrane.  Left  side:  Central  end  of  freshly  cut 
ulnar  was  sutured  to  distal  end  of  previously  divided  and 
degenerated  median,  Cargile  membrane  being  again  used  to 
isolate  the  suture  area. 

Stimulation  performed  October  4th,  1910  (302  days  later).  On 
both  sides  the  nerves  about  the  suture  level  were  fairly  adherent 
for  some  distance  to  the  surrounding  structures,  and  were  very 
difficult  to  separate  from  the  vein  and  artery.  Regeneration 


was  very  efficient,  and  was  better  on  the  left  side  where  the 
central  nerve  was  the  healthy  one. 

Dog  iv. 

Primary  Operation  (Mav  6th,  1909).— Right :  Fore  limb  median 
nerve  divided  and  both  ends  fixed  in  rubber  tubing.  Left  side 
sihig* 

Secondary  Operation  (December  3rd,  1909 — 311  days  later). 
Same  as  Dog  3,  but  no  Cargile  membrane  used. 

Stimulation  (September  23rd,  1910 — 294  days  later)  gave  same 
results  as  Dog  3. 

Summary  of  Results. 

In  four  series  of  experiments  secondary  nerve  suture  was 
performed  at  an  interval  varying  from  188  to  384  days 
after  the  primary  division.  Two  experiments  were  made 
on  each  animal.  On  one  fore  limb  the  central  end  of  the 
nerve  sutured  was  a  healthy  one  (that  is,  just  divided 
before  the  stitching),  and  the  distal  end  the  nerve  which 
had  degenerated  for  the  varying  periods  of  time.  Oil  the 
opposite  side  the  central  nerve  was  the  nerve  divided 
some  considerable  time  previously,  and  the  distal  one 
to  it  was  the  freshly  cut  trunk. 

The  object  of  performing  these  reversed  experiments  on 
the  same  animal  was  accurately  to  contrast  the  two  con¬ 
ditions.  Thus  the  time  element  and  the  individual  factor 
were  identical  in  the  two  groups. 

At  the  time  of  secondary  suture  it  was  found  that  scieval 
changes  had  taken  place.  Unless  special  means  were 
taken  to  prevent  it,  the  distal  degenerated  nerve  was 
appreciably  innervated  by  wound  fibres;  so  much  so  that 
faradic  stimulation  to  the  nerve  invariably  gave  a  definite 
though  feeble  appropriate  response. 

In  one  case,  even  where  rubber  tubing  was  used,  some 
wound  fibres  found  tlieir  way  to  the  distal  trunk.  ^  In 
every  instance  of  ununited  nerve  division  wound  fibre 
innervation  plays  a  prominent  part  unless  sepsis  has 
occurred.  In  this  case  the  resulting  scar  tissue  interferes 
with  these  wound  fibres. 

In  my  opinion  this  explains  the  influence  of  sepsis  in 
the  original  wound  in  preventing  recovery  after  secondary 
nerve  suture. 

The  distal  degenerated  nerve  in  the  experiment  was 
flabby,  red  in  colour,  and  more  or  less  adherent  to  surround¬ 
ing  tissues.  In  two  cases  a  very  feeble  but  still  functional 
strand  of  nerve  tissue  had  grown  across  the  interval  of  1  in. 
between  central  and  distal  ends  of  the  nerve.  This  shows 
the  vigorous  power  of  nerve  regeneration  with  aseptic  con¬ 
ditions.  The  period  allowed  for  regeneration  after  the 
secondary  suture  varied  from  238  to  411  days.  Many 
differen  t  conditions  were  found,  which  presumably  occur  in 
man  where  secondary  suture  is  performed. ::  These  include 
variation  in  size  of  the  bulb  where  suturing  was  performed, 
adhesion  to  other  tissues,  etc.  It  is  interesting  to  note  that 
the  cases  in  which  Cargile  membrane  was  used  differed, 
if  anything,  for  the  worse  in  this  respect.  It  is  important 
to  observe,  that  whatever  variety  of  condition  was  present 
one  feature  was  constant.  When  the  central  end  of  an 
old  divided  nerve  was  sutured  to  the  distal  end  of  a 
recently  divided  nerve,  the  resulting  regeneration  was  not 
so  good  as  Avhcn  the  reverse  condition  obtained. 

in  other  words,  from  the  point  of  view  of  regeneration, 
an  unremedied  nerve  division  produces  more  serious 
changes  in  the  central  end  (with  the  nerve  cell)  than  in 
the  distal  end  (with  the  muscle  fibre  and  motor  end 
organ). 

The  appearance  in  the  nerve  trunk  is  the  reverse  of  this. 
Beyond  the  bulb  at  the  divided  face  of  the  nerve  there  is 
little  visible  change  in  the  central  stump.  The  distal 
divided  trunk  is  always  thinner  than  normal,  more  or  less 
adherent  to  tissues,  flabby  to  the  touch,  and  reddish  in 
colour.  The  microscope  shows  marked  alterations  (Wal- 
leriau  degeneration)  in  tho  distal  nerve  and  none  in  the 
central. 

From  these  facts  it  is  legitimate  to  conclude  that  the 
motor  nerve  cell  is  more  damaged  by  ununited  division 
of  the  nerve  trunk  than  the  isolated  neuro -muscular 
apparatus. 

In  other  words,  when  secondary  suture  is  delayed  too 
long  and  regeneration  is  not  effected,  it  is  not  due  to 
degeneration  of  the  muscle  or  to  loss  of  cliemiotactic 
attraction  in  the,  peripheral  stump  for  the  sprouting  nerve 
fibres  from  the  central  nerve. 


*  Several  animals  in  which  suppuration  occurred  at  the  primary  or 
secondary  operation  were  discarded. 
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CONCLUSIONS. 

1.  Tlio  condition  found  after  the  non-union  of  a  cut 
nerve  trunk  is  very  variable. 

2.  These  varying  conditions  render  any  definite  state¬ 

ment  as  to  time  limit  to  secondary  suture  difficult,  if  not 
impossible.  I  have  had  successful  cases  of  secondary 
nerve  suture  in  the  human  subject  after  many  (nix)  years 
of  non-union. ,  ,  , 

3.  W  here  regeneration  after  secondary  nerve  suture  has 
not  taken  place,  the  main  cause  (apart  from  local  con¬ 
ditions  at  the  suture  area,  such  as  sepsis)  is  lack  of 
regenerating  power  in  the  nerve  cell. 

4.  \\  hen  all  factors  have  been  taken  into  consideration 
and  it  is  concluded  that  restoration  of  function  after 
secondary  nerve  suture  is  unlikely,  there  is  still  another 
surgical  procedure  open.  This  is  the  suture  of  recently 
divided  central  nerve  fibres  to  the  distal  trunk  of  the 
degenerated  nerve — that  is,  by  nerve  anastomosis  to  an 
adjacent  healthy  nerve. 

My  best  thanks  are  due  to  Professor  Osborne  for  many 
suggestions,  and  to  Mr.  Jona,  who  assisted  me  at  most  of 
the  experiments. 

The  expense  of  this  research  was  partly  defrayed  bv  a  grant 
from  the  Royal  Society. 
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The  causes  of  acute  inflammation,  with  purulent  lymph 
exudation,  of  the  pia  arachnoid  are  various  forms  of  pus- 
producing  micro-organisms,  and  not  infrequently  more 
than  one  kind  of  organism  is  found  in  the  same  ease.  The 
Meningococcus  iniracclluldris  of  Weichselhaum  usually 
suggests  itself  in  the  first  instance,  especially  when  cases 
of  cerebro-spinal  meningitis  are  known  to  be  in  the  neigh¬ 
bourhood,  though  the  claims  of  the  pneumococcus  for 
recoguition  as  a  common  cause  are  well  known  to 
pathologists.  The  impression  that  this  organism  is  a 
more  common  cause  of  acute  meningitis  than  is  generally 
supposed,  and  that  involvement  of  the  cerebral  membranes 
is  a  more  frequent  complication  of  fatal  cases  of  pneu¬ 
monia  than  is  commonly  believed,  must  be  my  excuse  for 
publishing  the  following  eases.  For  the  notes'of  the  third 
case  I  am  indebted  to  Dr.  J.  W.  Smith  of  Ryton,  who  lias 
kindly  given  me  permission  to  use  them  : 

Case  i. 

James  S.,  aged  15,  a  factory  storekeeper,  was  iu  good  health 
until  February  1st.  1911,  on  which  day  he  was  struck  on  the 
head  by  a  heavy  iron  bolt  which  fell  12  ft.  He  was  not  ren¬ 
dered  unconscious,  but  it  produced  giddiness  and  headache. 
He  was  able  to  attend  to  his  work  next  dav,  and  little  was 
thought  of  the  injury  until  three  days  later, ‘when  he  fell  in 
a  tit  whilst  at  work.  He  was  unconscious  for  upwards  of  two 
hours,  and  on  recovering  complained  of  pain  in  the  right  side 
of  the  chest  and  severe  headache. 

He  was  admitted  into  the  Royal  Victoria  Infirmary  on  Feb¬ 
ruary  5th,  when  it  was  noticed  that  he  was  drowsy,  had  a 
temperature  of  101  ,  a  pulse  of  95,  and  that  his  face  twitched. 
Next  day  he  was  restless  and  delirious  and  complained  con¬ 
stantly  of  severe  headache,  chielly  frontal.  There  was  photo¬ 
phobia  and  slight  nystagmoid  movements  and  the  pupils  were 
dilated,  but  there  was  no  ocular  paresis.  There  was  slight 
rigidity  of  the  muscles  of  the  neek,  but  no  retraction  of  the 
bead.  The  skin  of  the  trunk  and  legs  was  hyperaesthetic. 
The  knee-jerk  was  normal  and  the  plantar  reflex  flexor.  There 
was  no  optic  neuritis. 

On  the  third  day  of  the  illness  the  breathing  became  accele¬ 
rated  and  a  hvper-resonant  note  was  detected  over  the  left  lung. 
This  was,  however,  soon  replaced  by  dullness,  and  harsh  breath¬ 
ing  by  tubular,  so  that  it  was  evident  by  the  fourth  day  at  least 
that  the  illness  was  pneumonia  complicated  by  .  nervous 
symptoms.  Lumbar  puncture  on  the  third  day  led  to  the 
withdrawal  of  clear  fluid  free  of  organisms  at  increased 
pressure. 

There  was  little  change  in  the  symptoms  until  the  sixth  day, 
when  the  respirations  and  temperature  rose,  the  former  to  62. 
and  the  latter  to  nearly  104  .  Indeed,  for  a  day  or  two  the  signs 
of  meningitis  became  less  evident,  and  the  case  assumed  in  a 
more  pronounced  form  the  aspect  of  a  very  bad  case  of  croupous 
pneumonia.  On  the  seventh  day  the  nervous  symptoms' 
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resembled  the  delirium  of  enteric  at  the  end  of  the  third  week  ; 
the  patient  was  wakeful,  muttered  constantly  to  himself  and 
occasionally  uttered  loud  shouts.  He  rapidly  sank  and  died  on 
-the  eighth  day. 

The  urine  was  free  from  albumen  throughout  the  illness,  and 
there  was  no-vomiting. 

Post-mortem  Examination . 

Body  poorly  nourished.  Rigor  mortis  general.  No  signs  of 
injury  to  scalp  or  skull.  The  heart  showed  nothing  abnormal 
worthy  of  note. 

The  pleural  cavities  contained  small  quantities  of  turbid 
fluid.  Evidence  of  recent  pleurisy  over  surface  of  left  lung, 
both  lobes  of  which  were  consolidated.  The  right  lung  was 
intensely  congested,  and  the  lower  lobe  contained  patches  of 
bronchopneumonia. 

The  spleen  was  soft  and  acutely  congested.  The  liver  and 
kidneys  were  in  an  advanced  state  of  cloudy  swelling. 

Examination  of  the  brain  showed  general  leptomeningitis, 
best  marked  over  the  vertex,  where  there  was  a  deposit  of 
greenish  fibrinous  lymph.  The  exudate  was  also  well  marked 
over  the  base,  especially  on  the  under  surface  of  the  frontal  and 
temporal  lobes  and  over  the  pons,  medulla,  and  cerebellum. 
Films  from  the  cerebro-spinal  fluid  showed  typical  pneumo¬ 
cocci. 

Case  ii. 

James  B..  aged  38,  cartman,  was  admitted  into  the  Roval 
\  ictoria  Infirmary  in  a  semi-conscious  condition  on  January 
27  th,  1911.  3 

The  history  of  the  case  was  very  indefinite.  The  friend  who 
brought  him  to  hospital  stated  that  he  had  been  found  in  a 
lodging-house  that  morning  in  a  state  of  delirium,  and  had  only- 
been  dl  a  few  hours,  having  fallen  in  a  fit,  which  was  apparently 
the  commencement  of  the  illness. 

The  cheeks  were  flushed  and  the  pulse  and  respira  tions  quick. 
There  were  temporary  intervals  of  consciousness,  when  his 
speecli  was  slurred  and  slow  and  he  appeared  to  have  some 
difficulty  in  articulating.  The  temperature  was  103.4°,  the 
pulse  114,  and  the  respirations  28.  There  was  no  paralysis. 
The  tongue  was  furred  and  dry.  The  patient  was  restless  "and 
delirious  and  was  with  difficulty  kept  in  bed.  There  was 
nothing  definite  to  be  detected  in  the  chest.  The  reflexes 
were  normal. 

On  the  morning  following  his  admission  he  became  very- 
violent  and  excited,  and  this  was  followed  by  a  period  of 
collapse,  in  which  the  pulse  became  weak  and  rapid  (130),  and 
a  few  hours  later  paresis  of  the  right  side  of  the  face  and  right 
arm  and  left  eye  were  noticed.  The  temperature  was  103  and 
the  respirations  44. 

As  the  day  advanced  lie  picked  at  the  bedclothes  and  became 
more  and  more  drowsy.  The  urine  had  to  be  drawn  off,  and 
was  found  to  contain  albumen  and  sugar.  Then  ptosis  of  the 
left  eyelid  appeared  and  the  paralysis  extended  to  the  right  leg 
with  anaesthesia,  on  which  the  plantar  reflex  was  extensor. 
The  next  development  was  paralysis  of  the  left  side  of  the  face! 
motor  and  sensory. 

A  lumbar  puncture  was  made,  and  turbid  fluid  flowed  under 
marked  pressure.  It  contained  flakes  of  lymph,  was  highly 
albuminous,  and  did  not  reduce  Feliling’s  solution.  Pneumo¬ 
cocci,  streptococci,  and  lymphocytes  were  in  abundance. 
A  blood  count  showed  no  leucocytosis.  The  optic  discs  were 
normal. 

He  passed  rapidly  into  a  state  of  profound  coma,  and  died  on 
the  morning  of  the  fourth  day. 

Post-mortem  Examination. 

The  body  was  well  nourished.  Rigor  mortis  present.  Post¬ 
mortem  lividitv  marked. 

Brain. — Extensive  suppurative  leptomeningitis.  The  exu¬ 
date  extended  to  the  vertex  and  over  the  base  (temporal  lobes 
pons,  and  cerebellum).  It  was  best  marked  over  the  right 
hemisphere.  It  passed  down  the  spinal  canal  and  affected 
chiefly  the  .cervical  ami  dorsal  regions  (back  and  front).  A 
considerable  quantity  of  turbid  fluid  escaped  from  the  base  of 
the  brain  and  spinal  canal.  Stained  fiJms  showed  numbers  of 
pneumococci. 

Lungs.— Acute  inflammatory  changes  in  bronchi  and  extensive 
patches  of  bronchopneumonia  on  both  sides. 

Heart.  —Muscle  soft  and  flabby.  Recent  vegetations  on  both 
segments  of  the  mitral  valve  indicating  infective  endocarditis. 

There  was  cloudy  swelling  of  the  liver  and  kidneys  and  the 
spleen  was  acutely  congested. 

Case  nr. 

•T.  T.,  a  man  aged  42,  was  taken  suddenly  ill  on  January  23rd, 
1911,  with  intense  headache,  vomiting,  aching  in  the  back  and 
limbs,  and  general  febrile  symptoms  (temperature  103  ,  pulse 
132).  On  the  third  day  delirium,  and  on  the  fourth  twitehings 
of  the  legs  and  arms,  with  rigidity  of  the  muscles  of  the  back  of 
the  neck  and  coma  were  observed.  Next  day  there  was  general 
rigidity  with  opisthotonos ;  the  knee  reflexAvas  active  and  the 
plantar  response  extensor,  and  the  pupils  were  widelv  dilated. 
He  died  on  the  sixth  day  of  the  illness. 

Post-mortem  Examination. 

The  lungs  were  congested  and  oedematons  at  the  bases, 
but  there  was  *no  pronounced  consolidation.  The  heart  was 
normal. 

The  soft  membranes  of  the  brain  were  covered  by  a  greenish 
purulent  exudate,  which  passed  down  the  spinal  canal.  A 
bacteriological  examination  of  the  exudate  demonstrated 
pneumococci. 
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There  is  abundant  evidence  in  medical  literature  of  the 
connexion  between  pneumonia  and  meningitis,  dating  from 
the  publication  by  Immermann  and  Heller  in  1868  of 

9  cases  of  purulent  meningitis  found  in  a  series  of  thirty 
pneumonic  sections,  and  yet  it  cannot  be  said  that  the 
subject  has  received  the  attention  it  merits. 

It  would  appear  that  our  present  knowledge  does  not 
justify  any  positive  statement  with  regard  to  the  frequency 
with  which  meningitis  complicates  pneumonia,  as  the 
statistics  of  writers  vary  within  wide  limits.  Netter,  for 
example,  quoted  by  a  writer  in  the  Lyon  Medical  (1909), 
reports  numerous  statistics  varying  from  43  per  cent,  to 
1  per  cent.  Beddard 1  suggests  1  per  cent,  above  the  age  of 

10  years,  and  from  1  per  cent,  to  2  per  cent,  below  that 
age.  Holt 2  met  with  meningitis  four  times  in  500  cases. 
Osier 3 *  gives  8  per  cent,  of  fatal  cases. 

But  it  is  manifest  that  these  lindings  cannot  be  relied 
upon,  and  I  suspect  that  when  the  question  lias  been  gone 
into  more  carefully  in  the  light  of  more  extended  statistics 
and  improved  methods  of  diagnosis,  and  latent  cases  are 
recognized,  it  will  be  found  that  meningitis,  especially  in 
children,  is  more  common  than  is  generally  supposed. 

An  important  paper  by  Liebermeister  1  on  the  frequency 
of  meningitis  with  pneumonia  makes  the  fact  clear  that 
the  meningitis  may  easily  be  overlooked.  In  three  out  of 
eleven  consecutive  fatal  cases  of  pneumonia  occurring  in 
adults  ranging  from  45  to  71  years,  he  found  reliable 
microscopic  evidence  in  the  brains  and  spinal  coids  of 
acute  meningitis,  without  any  gross  naked-eye  appear¬ 
ances  suggestive  of  membrane  involvement  ;  in  none  of 
these  did  the  clinical  symptoms  and  signs  justify  the 
diagnosis  of  meningitis.  This  author  alludes  further  to 
the°  connexion  between  pneumococcal  meningitis  and  out¬ 
breaks  of  cerebro-spiuai  meningitis,  an  association  to 
which  Immermann  and  Heller  had  already  called  atten¬ 
tion.  and  which  lias  not  escaped  the  notice  of  other 
writers.  Additional  evidence  of  the  frequency  of  men¬ 
ingitis  in  cases  of  acute  pneumonia  is  to  be  found  in 
the  record  by  Hugo  Meyer  (to  which  Liebermeister 
refers)  of  5  cases  of  latent  purulent  meningitis  in 
11  pneumonic  necropsies. 

The  importance  of  Licbermeistcr’s  observation  that 
the  meningeal  lesion  was  often  microscopic  is  corro¬ 
borated  by  the  records  contained  in  a  paper  on  mening¬ 
itis  and  meningo-encephalitis  by  Ludwig  Kircheim,5  who 
refers  to  500  cases  of  pneumonia,  all  in  young  people  ;  in 
13  there  was,  in  his  opinion,  clinical  proof  of  meningitis, 
but  ending  in  recovery  :  and  in  4  only  were  there  signs 
of  purulent  meningitis.  In  the  case  of  the  thirteen  he 
was  apparently  content  with  the  diagnosis  of  meningeal 
irritation  ( meningcaler  Beizvny). 

The  opinion  obtains  very  widely  that  cases  of  pneu¬ 
monic  meningitis  are  nearly  always  fatal,  and  probably 
very  few  would  venture  upon  a  favourable  prognosis. 
Against  this  opinion  may  be  set  Kirclieim's  contention 
that  the  milder  cases  recover  ;  and  without  any  desire  to 
minimize  the  risk  or  to  call  in  question  the  correctness  of 
the  common  belief  that  the  prognosis  is  grave,  I  may  quote 
the  following  case  recorded  by  Dr.  Hemenway"  as  affording 
some  ground  for  the  more  favourable  view. 

A  child  aged  2  was  admitted  to  the  “  Babies’  ”  Hospital* 
New  York,  with  complete  consolidation  of  the  left  lower  lobe’ 
but  without  cerebral  symptoms.  On  the  twelfth  day  of  the 
illness  twitcliings  were  noticed  with  some  retraction  of  the 
head.  Lumbar  puncture  was  performed  and  It  oz.  of  clear 
fluid  at  high  pressure  were  withdrawn.  There  was  no  deposit, 
but  cultures  of  the  fluid  showed  an  abundant  growth  of 
pneumococci.  The  signs  of  meningitis  continued,  but  on  the 
lifteenth  day  of  the  illness  the  temperature  suddenly  fell,  and 
the  infant  rapidly  improved  and  left  the  hospital  cured  after  an 
illness  lasting  twenty-four  days. 

I  venture  to  think  it  would  not  be  difficult  to  procure 
further  evidence  in  this  direction,  for  the  contention  that 
meningitis  is  not  really  a  rare  phase  of  pneumonia  would 
seem  to  warrant  the  deduction  that  the  milder  cases 
recover,  but  this  naturally  raises  the  question  how  far 
we  are  justified  in  including  cases  without  naked-eye 
pathological  changes  in  the  category. 
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TRANSIENT  HEMIPLEGIA  FOLLOWING 
PARTURITION. 

By  HUGH  GILLIES,  M.R.C.P.Edin., 

NEW  ABBEY,  DUMFRIES. 

The  following  cases  of  hemiplegia  following  confinement 
occurred  with  such  a  short  interval  between  them  that 
they  could  not  fail  to  arouse  attention,  and  a  desire  for 
an  explanation  of  the  very  interesting  phenomena  they 
presented. 

Case  i. 

Mrs.  M.  H.,  aged  22,  was  confined  of  her  second  child  on 
June  6th.  She  had  “flitted  ”  on  the  preceding  day  from  a  farm 
distant  thirty  miles  from  her  new  home  ;  the  journey  had  been 
done  perched  upon  a  quantity  of  household  furniture  on  an 
open  cart.  About  8  p.m.  on  June  5th  she  felt  her  first  pain, 
and  I  was  sent  for  at  4  a.m.  I  found  the  head  on  the  perineum, 
and  the  child  was  born  in  a  few  minutes;  the  placenta  was 
expelled  teii  minutes  afterwards.  The  whole  confinement  was 
perfectly  natural ;  the  child  was  a  poor  thing,  at  about  the 
seventh  month.  The  course  of  after  events  was  normal.  I  paid 
my  last  visit  to  the  mother  on  June  14th,  and  allowed  her  up 
the  next  day. 

On  July  2nd,  nearly  a  month  after  the  birth,  while  sitting  at 
the  fireside  nursing  the  child,  the  mother  “was  seized  with  a 
fit,  her  face  was  working,  and  she  was  all  twisted  to  one  side, 
her  eyes  were  rolling  in’ her  head.”  I  found  her  in  bed;  the 
face  was  pale  and  covered  with  a  cold  perspiration,  the  breathing 
was  stertorous;  the  head,  face,  and  eyes  were  drawn  to  the 
right  side  (conjugate  deviation);  the  left  arm  and  leg  were 
flaccid,  and  when  lifted  dropped  on  to  the  sheet  heavily.  The 
pupils  were  dilated,  and  the  conjunctival  reflex  was  not  quite 
abolished,  though  lazy.  The  sounds  in  the  heart  areas  were 
normal,  and  there  was  no  sign  of  any  valvular  trouble.-  The  • 
pulse  was  78,  the  vessel  wall  soft,  and  the  wave  full  and  regular. 

Next  day  she  was  completely  conscious,  and  four  days  after 
the  power  had  to  a  great  extent  returned  in  the  affected  parts, 
the  hand  being  the  last  part  to  recover.  A  month  after,  the 
recovery  was  perfect  in  every  part,  with  the  exception  of  the 
thumb,  which  is  to-day  weak  and  shrunken. 

On  inquiring  into  the  history  after  her  recovery,  the  only 
thing  of  any  importance  was  a  story  of  chorea  when  she  was  9, 
otherwise  there  was  no  neurotic  history.  There  was  no  albumen 
in  the  urine  either  then  or  at  the  confinement. 

Case  ii. 

.T.  W.,  aged  25;  her  second  child  was  boon  on  August  1st; 
the  confinement  perfectly  normal,  and  the  puerperium 
uneventful. 

On  September  27th,  while  sitting  by  the  fire  with  her  baby, 
she  fell  off  the  stool,  dropping  the  baby  beside  her  on  the  floor  ; 
in  this  position  she  was  found  by  a  neighbour,  who  procured 
assistance  and  had  her  lifted  into  bed.  She  never  lost  con¬ 
sciousness,  hut  remembered  all  that  happened  quite  well. 
Paralysis  affected  the  left  arm  and  leg,  the  face  and  eyes  being 
quite  normal.  She  complained  of  most  intense  headache, 
which  seemed  to  be  of  maximum  intensity  over  the  right  side 
and  above  the  right  ear.  The  heart  impulse  was  in  the  fifth 
interspace  and  powerful  :  a  murmur  was  heard,  of  greatest 
intensity  in  the  aortic  area  and  systolic  in  rhythm;  the  pulse 
was  90. 

The  paralysis  of  the  limbs  lasted  for  three  days,  and  then 
quickly  recovered.  She  is  now  quite  well.  In  this  case  also 
there  was  a  history  of  chorea  during  girlhood,  but  nothing  else 
of  any  importance. 

Here  we  have  two  very  interesting  cases  of  something 
producing  a  sudden  and  powerful  temporary  effect  upon 
the  brain,  aud  almost  as  quickly  being  withdrawn,  with 
complete  restoration  of  function  to  the  parts  involved  ;  and 
it  may  be  permitted  to  indicate  briefly  the  probable  causa- 
t  o  1  of  the  attacks.  In  Case  1,  though  the  patient  made 
a  complete  picture  of  a  cerebral  haemorrhage,  yet  there 
was  an  indefinable  something  which  made  me  hesitate  to 
give  a  too  grave  prognosis — it  may  have  been  the  symptoms 
of  haemorrhage  into  the  brain  with  a  tranquil  pulse;  it  is 
not  easy  to  say.  After  the  first  case  the  second  was  much 
easier  to  define. 

That  it  was  neither  an  apoplexy  nor  an  embolism  is 
proved  by  the  almost  complete  restoration  of  function  in 
either  ease,  aud,  though  local  palsies  and  unconsciousness 
arc  not  uncommon  in  uraemia,  yet  the  known  good  health 
of  the  patients,  the  absence  of  albumen,  and  of  all  other 
signs  of  kidney  trouble,  make  it  necessary  to  exclude  it 
also. 

It  seems  to  me  that  both  cases  were  caused  by  a  spas¬ 
modic  contraction  of  the  cerebral  arteries — an  angiospasm 
— such  as  is  known  to  occur  in  migraine  (in  which  case 
the  retinal  arteries  on  ophthalmoscopic  examination  can 
be  seen  as  thin  threads).  The  occurrence  of  previous 
attacks  of  chorea  in  both  cases  adds  to  the  soundness  of  the 
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theory,  indicating,  as  they  do,  an  instability  of  the  nervous 
s\  stem.  It  is  curious  that  the  extent  of  the  paralysis 
in  both  cases  is  almost  identical — the  same  side  affected, 
at  the  same  occupation,  and  the  same  history  of  previous 
chorea.  Unfortunately  there  is  no  record  of  the  mental 
state  of  either  patient  just  before  the  attack,  as  it  would 
have  added  much  interest  to  the  cases ;  but  as  neither  can 
throw  any  light  upon  their  thoughts  at  this  time  any 
speculation  would  be  useless. 

That  the  thumb  in  Case  1  has  remained  partially 
paralysed  may  be  accounted  for  by  supposing  that  the 
special  artery  to  the  thumb  centre  (such  a  centre  is  recog¬ 
nized)  has  remained  in  a  state  of  spasm  for  a  longer  period 
and  produced  a  weakness  of  the  ganglia  by  insufficient 
nourishment.  In  Case  11  the  theory  of  spasm  is  very 
greatly  supported  by  the  intense  headaches,  the  great 
complaint  of  the  jiatient  being,  “Give  me  something  for 
my  head.”  1  have  been  unable  to  find  any  record  of  similar 
cases,  and  so  can  quote  no  authorities  upon  the  causation 
of  this  strange  affection. 


TWO  CASES  OF  TETANUS 
TREATED  BY  SUBDURAL  INJECTIONS  OF 
MAGNESIUM  SULPHATE. 

By  OLIVER  SMITHSON,  F.R.C.S.I., 

MEDICAL  SUPERINTENDENT,  MOUNT  MORGAN  GENERAL  HOSPITAL, 

QUEENSLAND. 

As  this,  form  of  treatment  may  be  said  to  be  in  the  trial 
stage,  the  following  notes  may  be  of  interest. 

Case  i. 

On  September  28th,  1911,  Ronald  R.,  aged  9  years,  complained 
of  feeling  ill,  and  did  not  goto  school.  The  following  morning, 
as  bis  condition  was  unchanged,  the  parents  cal  led  in  Dr.  Morris, 
of  Mount  Morgan.  Just  after  the  doctor  arrived  the  patient  had 
a  violent  tetanic  seizure,  and  was  ordered  to  the  hospital.  He 
was  admitted  at  1  p.m.,  the  temperature  then  being  99.4°  and 
the  pulse  112.-  - 

The  boy  had  been  in  the  habit  of  running  about  barefoot,  and 
there  were  several  small  cuts  and  abrasions  on  both  feet.  The 
cuts  were  carefully  cleaned,  and  then  swabbed  with  tincture  of 
iodine,  and  a  gauze  dressing  applied.  Although  the  patient 
lived  some  miles  out  in  the  bush  he  had  no  further  convulsions 
during  his  journey  to  hospital. 

As  soon  as  the  wound  had  been  dressed  the  boy  was  put  to  bed 
aud  1,500  units  of  autitetanic  serum  (P.  D.  and  Co.’s)  given  sub¬ 
cutaneously.  At  3  p.m.  the  patient  had  a  tetanic  seizure  which 
lasted  "two  or  three  minutes  ;  risus  sardonicus  was  well  marked, 
and  from  this  time  on  there  was  great  difficulty  in  opening  the 
mouth.  •  • 

Similar  attacks  occurred  at  4  p.m.  and  at  5.15  p.m.,  and  a 
second  dose  of  1.500  units  of  serum  was  then  given.  The  tem¬ 
perature  had  risen  to  100.2- .  The  attacks  now  recurred  with 
increasing  frequency,  until  they  were  almost  continuous. 

At  2.30  a.m.  I  injected  a  third  dose  of  1,500  units  of  serum, 
and  under  chloroform  anaesthesia  punctured  the  spinal  canal 
between  the  third  and  fourth  lumbar  vertebrae  and  withdrew 
2.5  c.cm.  of  cerebro-spinal  fluid,  aud  slowly  injected  in  its  place 
a  like  amount  of  sterile  25  per  cent,  solution  of  magnesium 
sulphate.  A  small  pustule  had  developed  in  the  sole  of  one 
foot,  and  I  excised  the  surrounding  tissue  and  swabbed  with 
pure  carbolic  acid.  In  this  tissue  I  subsequently  identified 
the  tetanus  bacillus.  I  learnt  afterwards  that  the  boy  had 
wounded  his  foot  with  a  rusty  nail  some  days  before,  and  this 
was  probably  the  site  of  the  wound. 

After  the  injection  of  the  magnesium  sulphate  the  patient 
slept  quietly  for  an  hour,  and  then  quite  suddenly  the  breathing 
became  embarrassed,  and  the  temperature  fell  to  97°.  As  the 
breathing  became  steadily  worse,  a  small  hypodermic  of 
strychnine  was  given,  and  repeated  in  half  an  hour's  time. 
The  boy’s  condition  distinctly  improved,  and  he  took  liquid 
nourishment  well.  ■  • 

At  10  a.m.  on  September  30th  the  temperature  rose  rapidly 
to  104.6  ;  cold  sponging  was  resorted  to,  and  the  temperature 
fell  to  100°.  The  boy  slept  all  the  afternoon,  and  seemed  on  the 
high  road  to  recovery,  until  the  early  hours  of  October  1st, 
when  the  temperature'  again  rose  to  104'.  Cold  sponging  now 
had  no  effect  on  the  temperature,  and  the  breathing  again 
became  very  embarrassed.  Strychnine  was  administered  and 
oxygen  given,  but  the  boy’s  condition  gradually  became  worse, 
and  he  died  at  10.40  a.m,  the  temperature  immediately  before 
death  being  107°.  - 

From  the  moment  the  magnesium  sulphate  was  injected 
to  the  time  of  the  boy’s  death  no  trace  of  tetanic  spasm 
occurred. 

The  dose  x’ecommended  is  1  c.cm.  of  a  25  per  cent,  solu¬ 
tion  for  every  25  lb.  body  weight,  hut  from  the  effect  of  the 
drug  in  this  case  I  am  inclined  to  think  this  dosage  too 

large. 


Case  ii. 

On  November  9th,  1911,  Vera  H.,  aged  8  years,  whilst  running 
about-  barefoot,  cut  her  foot  ou  a  stone.  The  wound  was  treated 
at  home  until  November  22nd,  when  the.  child,  who  appeared 
to  be  out  of  sorts,  was  brought  to  the  hospital. 

On  admission  temperature  and  pulse  were  normal.  The  foot 
v  as  soaked  for  twenty  minutes  in  1  in  4,000  solution  of  mercurv 
perch loride,  and  then  dressed  with  a  boric  acid  fomentation. 

The  patient  was  put  to  bed  and  slept  well  all  night,  hut  at 
7  a.m.  on  November  23rd  she  had  slight  muscular  twitchings 
and  complained  of  pain  in  the  back  and  of  difficulty  in  opening 
the  mouth;  1,500  units  of  antitetanic  serum  were  given  sub¬ 
cutaneously,  and  the  wound  on  the  foot  swabbed  with  tincture 
of  iodine.  Five  grains  of  potassium  bromide  were  given  everv 
three  hours. 

The  muscular  twitchings  continued  at  intervals  all  day,  and 
the  temperature  rose  steadily  until  at  5  p.m.  it  had  readied 
104  .  Under  chloroform  anaesthesia  I  injected  1,500  units  of 
antitetanic  serum  into  the  subdural  space,  having  previously 
withdrawn  an  equal  quantity  of  cerebro-spinal  fluid. 

L  lie  tetanic  symptoms  persisting,  I  gave  a  hypodermic- injec¬ 
tion  of  tr  grain  of  morphine.  As  the  bladder  was  becoming 
distended,  the  catheter  was  passed,  20  oz.  of  urine  being  with-  ■ 
drawn.  The  patient  passed  a  restless  night,  and  the  following 
morning  (6.30  a.m.),  under  chloroform  anaesthesia,  I  injected 
1  c.cm.  of  a  25  per  cent,  sterile  solution  of  magnesium  sulphate 
into  the  subdural  space. 

This  procedure  was  followed  by  a  distinct  improvement,  and 
the  muscular  spasms  ceased  until  noon,  when  they  recurred 
with  increased  violence  and  frequency.  A  second  hypodermic 
injection  of  morphine  was  given  with  great  benefit,  the  child  ; 
becoming  quieter,  getting  a  fair  amount  of  sleep,  and  taking 
nourishment  well. 

At  10  p.m.  the  convulsions  returned,  the  attacks  coming  011 
about  every  hour  till  4  a.m.,  when  they  ceased,  and  the  child 
slept  till  7  a.m.  Severe  attacks  of  tonic  and  clonic  convulsions 
then  came  on,  recurring  every  few  minutes  throughout  the  day. 
More  morphine  was  given,  but  had  no  effect.  * 

At  4  p.m.  a  frightful  attack  of  convulsions  took  place,  the 
body  being  violently  jerked  about  the  bed,  and  death  ensued  ' 
ten  minutes  later. 

The  patient  suffered  from  retention  of  urine  the  whole  time 
she  was  in  hospital,  and  the  catheter  was  passed  as  required. 
During  the  forty-eight  hours  preceding  death  the  temperature 
was  high,  and  cold  sponging  was  resorted  to  frequently,  and 
seemed  to  have  a  very  soothing  effect.  Immediately  before 
death  the  temperature  rose  to  108.2°. 

I  rqm  the  above  notes  it  will  be  seen  that  magnesium 
sulphate  used  in  this  way  is  a  particularly  potent  drug, 
and  to  find  the  correct  dosage  seems  to  me  to  be  the 
great  difficulty.  The  two  patients  were  about  the 
same  age  and  weight,  and  I  feel  sure  that  the  dose 
administered  in  the  first  case  was  too  big,  whilst  I  fear  I 
erred  on  the  other  side  in  the  second  case. 

We  see  a  good  deal  of  tetanus  in  this  part  of  Queens¬ 
land,  and  from  my  own  experience  I  am  inclined  to  think 
the  above  treatment  is  the  one  most  likeTy  to  bring  a  case 
to  a  successful  issue. 


A  SUPPOSED  CASE  OF  HEAT  STROKE  : 

REMARKABLE  RECOVERY. 

By  ALEXANDER  STOREY  ST.  JOHN, 
M.R.C.S.Eng.,  L.R.e.P.LoND.; 

ELTHAM,  KENT. 


The  following  case  seems  to  me  a  most  notable  one,  and, 
as  far  as  my  experience  goes,  is  quite  unique.  It  presents 
many  difficulties  with  regard  to  the  exact  pathological 
condition  that  was  involved,  also  as  to  the  diagnosis. 

A  man,  aged  53,  was  crossing  a  road  during  one  of  the  hottest 
days  of  last  summer,  when  he  suddenly  found  himself  on  the 
ground,  with  a“  horse’s  hoof  right  on  top  of  him  ’’ ;  this  was  his 
desci-iption  of  what  happened.  He  picked  himself  up  and  ran 
across  the  road  to  his  son,  who  was  waiting  for  him  on  the 
pavement,  and  who  brushed  the  dust  off  his  clothes.  He  com¬ 
plained  of  no  pain  or  discomfort  of  any  kind,  but  his  son  took  him 
into  a  chemist’s  shop,  where  he  was  given  a  dose  of  sal-volatile. 
He  then  went  home  by  train  (a  distance  of  eight  miles),  sat 
down  and  made  a  good  tea,  feeling  quite  well  all  the  time. 
Towards  the  end  of  this  meal  lie  became  a  “  little  queer,”  went 
upstairs  and  felt  very  ill  indeed,  and  remembered  nothing  after¬ 
wards.  This  attack  came  on  about  five  hours  after  he  had 
fallen  down  in  the  road.  I  was  sent  for  and  attended  about 
half  an  hour  later. 

I  found  his  condition  extremely  grave ;  he  had  vomited  pro¬ 
fusely,  was  very  pale,  slightly  conscious,  with  cold  and  clammy 
sweat,  a  slow  regular  pulse  of  fairly  good  volume,  pupils 
reacting  to  light,  and  conjunctival  reflex  present.  I  was  told 
that  he  had  been  much  worse  before  I  came,  and  had  been 
quite  uuconscious. 

I  had  him  placed  in  bed,  and  after  hearing  his  recent  history, 
carefully  examined  him  for  signs  of  injuries,  but  beyond  a 
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bruise  on  each  elbow  there  were  none.  The  head  showed  no 
sign  whatever  of  an}'  injury.  The  patient  gradually  recovered 
consciousness.  Three  days  subsequently  he  seemed  to  be  pro¬ 
gressing  favourably,  and  complained  of  nothing  beyond  slight 
giddiness  and  some  headache,  which  he  did  not  seem  to  localize 
particularly.  He  ate  and  slept  well,  his  pulse  and  temperature 
were  normal,  the  bowels  open,  and  urine  passed  freely.  I  con¬ 
sidered  him  to  be  going  on  very  well,  indeed  practically  out  of 
danger,  and  informed  his  friends  to  that  effect.  On  the  fourth 
day,  however,  he  became  partially  unconscious;  he  still  took 
his  food  well ;  the  bladder  and  rectum  acted  naturally,  all  the 
reflexes,  superficial  and  deep,  were  normal,  as  were  the  optic 
discs,  and  there  was  no  paralysis  of  either  limbs  or  speech  ;  the 
urine  contained  no  sugar  or  albumen.  I  called  Dr.  F .  S. 
Toogood  of  Lewisham  in  consultation,  and  we  gave  a  hopeful 
prognosis.  Coma,  however,  gradually  increased,  and  he  became 
actually  unconscious;  his  breathing,  which  up  to  now  had  been 
quiet,  was  stertorous  ;  he  could  still  swallow  a  little. 

As  the  patient’s  condition  looked  very  serious,  I  asked  Sir 
D.  Ferrier  to  see  him  with  me.  At  that  time  the  patient  passed 
both  urine  and  faeces  unconsciously,  and  he  was  unable  to 
swallow.  There  were  slight  twitchings  of  the  muscles  of  both 
tipper  extremities,  and  occasionally  of  the  lips.  The  pulse 
remained  steady  and  regular  at  about  70,  and  the  temperature 
ranged  between  99°  and  100°. 

The  next  day  Mr.  Ballance  saw  the  patient  with  me ;  he 
advised  withdrawal  of  cerebro-spinal  fluid  from  the  lumbar 
region,  and  drew  off  under  pressure  If  oz.  of  very  slightly  red- 
coloured  fluid.  The  patient  at  this  time  was  thoroughly  un¬ 
conscious,  and  his  state  seemed  hopeless ;  his  temperature  had 
gone  up  to  104°. 

During  the  five  hours  after  the  aspiration  the  patient 
gradually  became  conscious,  and  within  twelve  hours  he  was 
talking,  taking  nourishment,  and  quite  able  to  understand 
everything  that  was  said  to  him.  The  deep,  superficial  and 
conjunctival  reflexes,  which  had  been  absent,  all  returned. 
During  this  period  constipation,  which  was  very  marked,  was 
most  difficult  to  overcome. 

For  the  next  three  days  the  patient  appeared  to  be  going  on 
very  well,  but  on  the  fourth  day  after  the  aspiration  I  noticed 
that  he  was  gradually  again  lapsing  into  a  state  of  insensibility, 
with  symptoms  of  paralysis;  he  vomited  twice,  and  there  was 
less  of  power  of  deglutition.  Mr.  Ballance  again  visited  the 
patient,  and  performed  a  second  aspiration  in  the  same  neigh¬ 
bourhood,  drawing  off  a  similar  amount  of  cerebro-spinal  fluid 
of  the  same  appearance  as  before.  Again  within  five  hours 
the  patient  began  to  show  signs  of  returning  consciousness,  and 
at  the  end  of  twelve  hours  he  was  quite  sensible,  able  to  talk, 
and  take  food  by  the  mouth.  From  that  time  he  never  retro¬ 
graded,  and  has  made  an  excellent  recovery  ;  he  subsequently 
went  to  the  seaside,  and  now— several  months  afterwards — 
appears  to  be  in  his  ordinary  health. 

The  principal  aim  of  treatment  was  to  keep  the  patient  and 
room  as  cool  as  possible.  The  head  was  shaved  and  surrounded 
with  ice-bags.  The  room  had  large  blocks  of  ice  standing  in 
trays,  and  an  electric  fan  was  kept  going  continuously.  The 
spray  from  a  garden-hose  was  kept  plying  011  an  adjoining 
roof,  and  by  so  doing  prevented  the  reflected  heat-rays  from 
radiating  into  the  room.  By  these  means  we  were  enabled  to 
keep  the  temperature  of  the  room  at  60°,  whilst  the  temperature 
in  the  shade  outside  was  about  90°. 

I  have  known  the  patient  intimately  for  the  last  twelve 
years,  and  beyond  the  fact  that  I  removed  some  glands 
from  his  neck  five  years  ago,  lie  has  always  enjoyed  excel¬ 
lent  health,  with  no  organic  disease  of  any  kind.  A  few 
weeks  before  the  illness  he  passed  as  a  first-class  life  for 
insurance  purposes,  but  on  that  occasion  lie  was  not 
examined  by  me.  He  came  to  see  me  about  three  weeks 
prior  to  this  attack,  complaining  of  headache  and  giddiness, 
accompanied  by  slight  epistaxis.  These  symptoms  I  attri¬ 
buted  to  the  excessive  heat,  and  on  keeping  him  as  quiet 
and  cool  as  possible  they  passed  off.  To  complicate  the 
diagnosis  there  was  the  history  of  a  hurt,  and  the  question 
arose  whether  he  became  suddenly  unconscious  and  fell 
down  in  the  road,  or  whether  he  was  knocked  down  by  a 
cab.  However  this  may  be,  there  was  no  visible  injury  to 
the  head,  and  as  he  immediately  rose  up  and  walked  to  the 
railway  station  there  would  not  appear  to  be  any  serious 
result  due  to  a  fall  or  other  possible  accident. 

My  opinion  is  that  lie  had  a  sudden  heat-stroke  and  fell 
down  as  a  consequence  of  that,  the  heat  being  excessive 
(between  80°  and  90  in  the  shade),  and  lie  had  passed  the 
morning  in  the  somewhat  violent  exercise  of  running  up 
and  down  stairs  and  walking  about  large  warehouses.  He 
is  a  total  abstainer  and  non-smoker,  his  arteries  were  in 
an  exceedingly  good  condition  for  liis  age,  with  no  sym¬ 
ptoms  whatever  of  atheroma,  and  there  was  110  increase 
of  blood  pressure.  I  think  the  existence  of  intracranial 
tumour  may  be  excluded  in  this  case,  there  being  no  pro¬ 
longed  pressure  symptoms  beyond  the  coma.  It  was  at 
one  time  thought  to  be  a  case  of  haemorrhage  affecting 
the  cerebral  cortex;  but,  although  there  was  slight  twitch¬ 
ing  of  the  arms,  this  soon  passed  away,  and  there  was  no 
motor  paralysis. 


The  remarkable  recovery  in  a  few  hours  from  what 
appeared  to  be  imminent  death,  on  two  occasions,  after 
the  withdrawal  of  the  cerebro-spinal  fluid,  seems  to  rather 
point  to  the  fact  that  he  was  suffering  from  what  might 
in  a  sense  be  described  as  a  “  blistering  of  his  cerebral 
cortex,”  caused  by  the  excessive  heat  rays  of  the  sun 
(a  meningo-cortical  oedema),  and  that  the  fluid  was  being 
excreted  faster  than  it  could  drain  away,  and  by  removing 
the  excess  a  drain  was  established,  and  thus  the  pressure 
was  relieved. 


ACUTE  ANTERIOR  POLIOENCEPHALOMYELITIS 
IN  SOUTH  STAFFORDSHIRE. 

By  L.  S.  TOMKYS,  L.R.C.P.,  M.R.C.S., 

MEDICAL  OFFICER  OF  HEALTH,  RURAL  DISTRICT  OF  LICHFIELD. 

The  following  cases  of  poliomyelitis  rVhich  came  under 
my  observation  during  July  and  August  will  probably  be 
of  interest,  in  view  of  the  prominence  which  has  recently 
been  given  tp  this  disease  in  its  epidemic  form.  Six  of 
the  cases  occurred  in  my  own  practice,  and  the  seventh 
was  under  the  care  of  Captain  Bagshawe,  R.A.M.C.,  to 
whom  I  am  indebted  for  details  and  for  permission  to 
include  it.  Five  of  the  cases  occurred  in  the  village  of 
Whittington  in  live  separate  families,  and  two  (in  one 
family)  in  a  semi-detached  cottage  about  a  mile  away, 
the  building  being  an  isolated  one. 

Case  i. — Male,  aged  1  year  and  4  months,  seemed  feverish 
on  evening  of  July  1st,  but  little  notice  was  taken  of  this.  The 
next  morning  it  was  apparent  that  the  right  leg  was  partially 
paralysed.  This  would  seem  to  have  been  the  first  case. 

Case  ii. — Male,  aged  6  years.  The  date  of  onset  is  doubtful, 
but  it  was  some  time  between  Cases  1  and  in.  The  boy  was 
feverish  one  night  and  two  days  later  it  was  noticed  that  the 
right  leg  was  partially  paralysed.  No  doctor  was  called  in,  and 
when  seen  for  the  first  time  on  August  16th,  when  investigating 
the  cases,  the  child  was  quite  well,  with  the  exception  of  a 
slight  limp.  „ 

Case  iii. — Male,  aged  lj  years,  had  a  typical  attack  ot 
measles  about  July  8th.  He  was  out  four  days  after  the  rash 
appeared.  His  brother  had  measles  a  fortnight  before.  On  July 
15th  he  appeared  to  be  unwell,  but  there  was  nothing  definite. 
O11  July  18th  he  apparently  had  pain  in  the  head,  which 
was  retracted.  The  temperature  was  subnormal,  the  pulse 
rapid,  the  pupils  equal  but  rather  large.  He  was  constipated. 
He  had  lost  the  use  of  both  arms,  but  could  move  the  hands. 

Case  iv.— Male,  aged  2£  years.  On  July  21st  had  headache 
and  feverishness,  and  next  morning  it  was  noticed  that  the 
movements  of  the  left  leg  were  impaired. 

C  \se  v. — Aged  II  year  (under  the  care  of  Cap t am  Bagshawe, 
R.  V.M.C.).  The  child  was  first  seen  on  July  21st,  when  it  was 
brought  to  the  Military  Hospital  with  slight  rise  of  temperature 
and  tenderness  of  both  legs.  The  following  day  there  was 
complete  paralysis  of  both  legs  from  the  hips  down. 

Case  vi. — Male,  aged  1  year  and  7  months,  was  sick  on 
August  28tli  and  quite  helpless  on  August  29th.  There  was 
retraction  of  the  head  and  loss  of  use  in  both  arms  from 
shoulder  to  elbow.  ,  ,  ,,  . 

Case  vii. — Male,  aged  2J  years  (brother  to  VI),  lost  the  use  of 
both  legs  on  August  29th,  but  had  been  tired  and  sleepy  for 
about  a  week  previously. 

Both  these  children  had  suffered  from  summer  diarrhoea. 

Whittington,  in  which  five  of  the  cases  occurred,  is  a 
small  village  about  three  miles  from  Lichfield,  and, 
although  the  sanitary  arrangements  naturally  leave  much 
to  be  desired,  they  are  certainly  no  worse,  if  anything 
rather  better,  than  the  average.  Not  being  situated  near 
a  main  road,  rapid  traffic  is  scarce,  and  the  village  was 
singularly  free  from  dust,  considering  the  dryness  of  the 
summer.  The  house  in  which  Cases  vi  and  vn  occurred 
is  situated  in  a  field  close  to  a  by-road. 

The  water  supply  is  obtained  from  the  South  Stafford¬ 
shire  Waterworks  Company  by  the  houses  in  the  village, 
the  remaining  house  being  supplied  by  a  well. 

Cases  11  and  in  had  the  same  milk  supply,  but  the 
others  each  had  a  separate  one.  The  Whittington  cases 
were  in  the  centre  of  the  village,  and  within  a  cii’cle  with 
a  radius  of  about  100  yards  ;  the  houses  were  fairly  clcau 
and  not’overcrowded,  None  are  situated  near  a  stable. 

It  is  difficult  to  trace  the  origin  of  the  outbreak,  as  the 
first  child  to  suffer  had  never  been  away  from  home,  and 
no  visitors  had  been  to  the  house.  The  child  partook  of 
ordinary  food,  and  the  only  animal  on  the  establishment 
was  a  cat.  There  may,  of  course,  have  been  abortive  cases 
before  this,  hut  I  could  obtain  no  information  of  such.  Lhe 
local  veterinary  surgeon  (Mr.  Connell)  informs  me  that  he 
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lias  not  had  any  cases  in  animals  which  could  have  had 
any  bearing  on  the  causation. 

The  mother  of  Case  iv  took  the  child  inside  the  house  in 
which  Case  in  was  lying  ill,  but  did  not  enter  the  bedroom. 
This  Aras  three  days  before  her  own  child  was  attacked. 
Although  Cases  vi  and  vn  reside  a  mile  away,  the  grand¬ 
father  lives  in  the  village,  and  visits  them  once  a  week. 
T  am  assured,  however,  that  lie  had  not  been  in  contact 
with  the  other  eases.  This  is  the  only  evidence  of  direct 
contact  which  I  have  been  able  to  obtain,  while,  on  the 
other  hand,  the  five  children  attacked  in  the  village  were 
in  separate  houses,  and  no  second  cases  occurred  in  these, 
although  there  were  other  children  in  each.  As  regards 
the  two  children  who  were  attacked  in  the  same  house, 
the  circumstances  suggest  a  common  source  of  infection 
rather  than  contact  from  one  to  the  other.  Neither  were 
the  children  of  their  immediate  neighbours  affected, 
although  isolation  was  not  attempted,  and  communication 
was  as  free  as  usual.  With  the  exception  of  the  child  who 
commenced  with  measles,  I  could  get  no  history  of  nasal 
or  pharyngeal  catarrh,  and  only  two  had  diarrhoea  pre¬ 
viously.  It  is  noteworthy  that,  in  spite  of  the  character  of 
the  season,  the  village  of  Whittington  was  almost  free  from 
summer  diarrhoea. 

I  he  only  factor1  which  appeared  to  be  common  to  all 
was  the  plague  of  flies  and  wasps. 

None  of  the  cases  proved  fatal,  and,  although  more  or 
less  paralysis  remains,  each  case  is  still  slowly  improving. 


A  CASE  OF  POISONING  BY  OIL  OF  MIRBANE 
(NITRO-BENZOL). 

By  C.  W.  HOGARTH,  L.R.C.P.,  M.R.C.S., 

ASSISTANT  SCHOOL  MEDICAL  OFFICER,  L.clc. 

qil  of  mirbane,  known  also  as  essence  of  mirbane — some¬ 
times  spelt  "  myrbane  ” — is  a  clear,  bright  yellow  fluid, 
with  a  penetrating  aromatic  odour  of  an  almond- like 
character.  Caspar,1  who  first  described  it,  says  it  is  used 
in  soap  perfumery,  but  it  seems  nowadays  to  be  used  in 
the  manufacture  of  blacking,  and  its  peculiar  odour  is 
perceived  on  opening  a  fresh  tin  of  shoe-blacking.  Its 
specific  gravity  is  1180  to  1200.  It  is  the  product  of  the 
action  of  strong  nitric  acid  on  benzene. 

\Y.  Blythe  quotes  Jubell,2  “that  up  to  1876.  from  the 
time  of  the  discovery  of  the  compound  and  its  commercial 
use,  42  cases  of  poisoning  were  recorded,  13  of  which 
proved  fatal,  one  being  suicidal  and  the  rest  accidental.” 

Caspar-1  says  the  body,  long  after  death,  retains  the 
strong  odour  of  bitter  almonds  ;  whereas,  in  poisoning  by 
pi'ussic  acid,  the  body  soon  loses  the  characteristic  odour. 
Hie  blood  is  dark  and  fluid,  and  it  gives  the  spectrum  of 
acid  haematm.1 

Case. 

Shortly  after  11  p.m.  I  was  asked  by  a  woman  to  go  at  once 
and  see  her  husband,  who  had  taken  poison.  I  could  not 
gather  its  nature,  so  I  took  an  emergency  case  with  me.  O11 
entering  the  bedroom  one  perceived  a  peculiar  odour  of  an 
almondy  character. 

The  patient  was  lying  on  his  back  in  bed  ;  the  >velids  were 
open,  and  there  was  a  slow  nystagmus  to  the  right.  I  was 
immediately  struck  with  the  purple  colour  of  the  lips — just,  as 
one  writer  has  described  it,  as  if  the  lips  were  stained  with 
blackberry  juice.  The  skin  was  dusky  in  hue,  the  conjunctivae 
insensitive,  and  the  pupils  dilated.  'The  limbs  were  relaxed. 
The  breathing  was  somewhat  embarrassed,  the  pulse  could  only 
just  be  detected;  on  auscultation  the  heart  beats  could  be 
heard  faintly,  and  the  rhythm  was  irregular.  The  patient 
vomited  once  whilst  I  was  in  the  room ;  the  vomit  had  the 
same  odour  as  the  room. 

The  following  history  was  obtained  :  The  man  had  had  tooth¬ 
ache  the  previous  night,  and  on  the  advice  of  a  fellow- workman 
lmd  obtained  some  oil  of  mirbane  at  his  works  and  applied  it 
on  cotton-wool  to  his  teeth.  Next  morning  he  had  felt  drowsy, 
and  had  not  felt  fit  to  go  to  work.  Later  in  the  evening  he  got 
worse,  and  about  10  p.m.  he  became  unconscious.  Inasmuch 
as  he  had  vomited  and  the  poison  had  been  absorbed  it  did  not 
seem  much  use  giving  an  emetic,  so  I  ordered  more  blankets 
(the  limbs  were  coldj  and  hot-water  bottles  to  be  applied,  and 
gave  the  man  0.20  gram  of  caffeine  hypodermically.  At  this 
time  another  medical  man  arrived  (he  was  seen  subsequently 
by  still  another).  I  saw  him  again  at  1.30  a.m. ;  his  condition 
had  been  improved  slightly. 

Next  morning  he  was  conscious,  but  his  lips  were  blue,  and 
there  was  still  the  persistent  odour,  exhaled  from  his  body, 
idling  the  room.  He  made  au  uneventful  recovery ;  the  dusky 
complexion  gave  way  to  one  of  good  colour  aud  the  pulse 


became  bounding.  Nothing  more  was  (lone  beyond  the  order¬ 
ing  of  the  exhibition  of  plenty  of  fluid.  I  regret  I  did  not 
examine  the  blood. 

Iho  points  that  struck  me  most  were  that  this  was  not 
an  ordinary  want  of  oxygen  blueness,  for  the  breathing 
was  not  embarrassed  to  any  marked  extent,  but  that  some 
profound  blood  change  had  taken  place,  as  to  the  nature  of 
which  there  are  many  speculations.  It  is  said  that  the 
blood  loses  its  power  of  oxygen  carrying  and  that  the 
carbonic  dioxide  content  is  increased,  but  in  view1  of  the 
respiration  this  does  not  seem  satisfactory.  The  sudden 
onset  of  the  unconscious  condition  is  to  be  noted ;  it  came 
with  the  suddenness  of  cerebral  haemorrhage,  some  hours 
after  the  nitro-benzol  had  been  taken. 

An  artificial  benz  aldehyde,  not  by  any  means  so  toxic, 
is  now  used  in  perfumery. 

References. 
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AN  UNUSUAL  URINARY  DEPOSIT  OF  CALCIUM 
CARBONATE. 

I  was  much  interested  in  Dr.  W.  Herbert  Brown’s  com¬ 
munication  in  the  British  Medical  Journal,  January  6tli 
(p.  9),  because,  though  I  have  never  met  with  a  similar 
deposit  during  the  microscopical  examination  of  urine 
obtained  in  the  ordinary  way,  I  have  found  that  a  similar 
deposit  is  not  rare  in  the  contents  of  cysts  of  the  renal 
cortex,  when  those  contents  have  become  more  or  less 
turbid  and  inspissated. 

Dr.  Brown's  patient  wras  a  man,  aged  65,  suffering  ap¬ 
parently  from  chronic  interstitial  nephritis,  and  it  is 
therefore  extremely  probable  that  his  kidneys  contained 
cortical  cysts,  the  contents  of  some  of  which  may  have 
been  more  or  less  turbid  owing  to  a  process  of  gradual  in- 
spissation.  The  inspissated  contents  of  one  or  more  of 
such  cysts  may  have  found  their  way  into  the  urinary 


tubules,  and  may  thus  have  been  discharged  with  the 
urine,  giving  rise  to  the  unusual  urinary  deposit  discovered 
by  Dr.  Brown. 

The  crystalline  bodies  in  renal  cysts,  similar  to  those  in 
the  urine  described  by  Dr.  Brown,  were  circular  or  oval,  as 
seen  under  the  microscope,  varying  in  size  from  three  times 
the  size  of  a  leucocyte  to  much  larger.  They  showed  lines 
radiating  outwards  from  the  centre,  and  seemed  to  be 
enveloped  by  a  clearer  outer  membrane ;  sometimes  there 
were  three  or  four  concentric  circular  markings  in  addition 
to  the  radiating  striation.  They  took  on  the  ordinary  blue 
stain  with  methylene  blue.  In“  August,  1895,  I  noted  that 
these  bodies  were  possibly  crystals  of  calcium  carbonate, 
deposited  in  au  albuminous  medium,  hut  I  am  afraid  that 
I  neglected  to  prove  them  to  be  so.  On  pressure  with  the 
cover-slip,  they  broke  up,  and  doubtless  were  really 
spherical  (uot  flat,  circular)  bodies,  having  a  structure 
exactly  similar  to  the  balls  of  iron  pyrites,  which  one  may 
pick  up  any  day  on  the  beach  of  the  “  Warren”  at  Folke¬ 
stone.  I  here  figure  drawings  of  some  of  the  bodies  (one  of 
them  showing  the  outer,  membrane-like,  layer  partially 
detached)  which  I  found  in  the  turbid  contents  of  renal 
cysts  about  1895.  I  had  previously  noticed  the  presence  of 
similar  bodies  on  examining  the  contents  of  renal  cysts 
when  I  was  a  student,  or  a  member  of  the  resident  staff  at 
St.  Bartholomew’s  Hospital.  I  believe  that  bodies  with  a 
similar  appearance  have  been  described  as  leucine, 
deposited  in  globular  masses,  with  concentrically  thickened 
Avails  and  fissured  surfaces.  Possibly  some  of  the  bodies, 
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supposed  to  have  been  leuciue,  and  seen  in  artificially 
concentrated  urines,  were  really  not  leucine  at  all,  but 
,, lobular  crystal  formations  of  calcium  carbonate,  deposited 
in  an  albuminous  medium, 

F.  Paekes  Weber. 


London,  W. 


A  VACCINE  TREATMENT  OF  HYDROCELE. 
When  investigating  the  contents  of  hydroceles  for  the 
presence  of  germs,  I  found  the  contents  sterile  as  a  rule 
(I  examined  40  cases),  but  on  one  occasion  met  with  an 
organism  which  on  cultivation  proved  to  be  the  Bacillus 
■pyocyaneus.  A  vaccine  (sterile)  containing  25  million  of 
Ji.  pyocyaneus  was  then  prepared  and  injected  into  the 
tunica  vaginalis  (after  this  had  been  tapped  and  evacuated) 
of  the  patient  in  whom  the  organism  in  question  had  been 
isolated.  The  injection  produced  a  severe  inflammation 
which  lasted  seven  days,  and  during  this  time  the  scrotum 
refilled,  and  its  circumference  became  2  inches  larger  than 
before  tapping,  while  the  patient’s  temperature  varied 
between  101°  and  103°  F.  O11  cessation  of  the  inflammation 
the  circumference  of  the  scrotum  returned  to  20  inches. 
Matters  remained  in  this  condition  for  nearly  a  month,  and 
for  this  period  it  appeared  as  if  the  severe  inflammation 
had  produced  no  beneficial  effects  whatever.  Then,  how¬ 
ever.  the  swelling  gradually  decreased,  aud  in  two  months’ 
time  the  circumference  of  the  scrotum  was  reduced  to 
5  inches  and  the  hydrocele  completely  cured.  This  was  a 
year  ago,  and  the  "man  still  remains  free  from  his  former 
complaint,  although  it  had  previously  existed  for  ten  years, 
and  his  hydrocele  had  been  tapped  more  than  a  dozen 
times. 

Encouraged  by  the  success  of  this  experiment,  I  then 
introduced  vaccine  containing  5  to  10  million  of  B.  pyo- 
cyaneus  or  Staphylococcus  pyogenes  aureus  into  a  dozen 
cases;  in  some  cases  the  vaccine  was  introduced  after 
tapping,  and  in  others  without  tapping.  Generally  the 
results  obtained  were  remarkable,  the  sequence  of  events 
in  the  hydrocele  cases  being  usually  identical  with 
those  recorded  in  connexion  with  the  case  here  de¬ 
scribed. 

I  cannot  do  better  than  illustrate  my  remarks  by  putting 
a  few  cases  in  tabulated  form.  In  2  eases  I  had  failures 
because  the  amount  of  vaccine  was,  I  think,  too  small. 
I  have  tried  this  method  in  a  case  of  ascites  with  good 
results,  and  think  it  might  prove  useful  in  cases  of 
pleurisy. 


Besults  of  Hydrocele  Cases  Treated  with  Vaccine. 
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S.  Mall ann ah,  M.D.Ed., 

Bacteriologist  to  the.  Government  of 
H.H.  the  Nizam  of  Hyderabad. 


Dr.  L.  S.  Norman  and  Dr.  C.  Franks  have  been  appointed 
to  the  Commission  of  the  Peace  for  Janow. 

In  a  booklet  descriptive  of  the  new  operating  block 
opened  a  short  time  ago  at  the  North  Riding  Infirmary, 
Middlesbrough,  the  secretary-superintendent  of  the  in¬ 
stitution,  Mr.  Charles  Postgate,  provides  a  very  clear 
account  of  its  various  arrangements,  illustrating  them  by 
some  excellent  photographs.  The  outstanding  feature  is 
the" proximity  of  the  operating  theatre,  sterilizing  depart¬ 
ment,  surgeon's  room,  anteroom,  anaesthetic  room,  and 
a’-rtly  room,  and  the  completeness  with  which  ail  these 
arc  separated  from  the  res!  of  the  building. 
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Otological  Section. 

Friday,  January  19th,  1912. 

Dr.  Milligan,  President,  in  the  Chair. 

Treatment  of  Otogenic  Brain  Abscess. 

The  Section  debated,  together  with  the  Neurological 
Section,  the  question  of  the  factors  which  conduce  to 
success  in  the  treatment  of  otogenic  brain  abscess. 

Sir  Victor  Horsley,  who  opened  the  discussion,  dealt 
with  the  clinical  features  of  brain  abscess,  and  showed 
patients  recently  operated  upon,  as  well  as  a  number  of 
slides  by  means  of  the  epidiascope.  He  said  it  would  be 
agreed  that  the  chief  factor  conducing  to  success  was 
early  detection  of  the  abscess  aud  its  correct  localization. 
He  showed  two  patients  on  whom  he  had  recently  operated. 
In  each  of  those  patients  it  was  quite  obvious  that  the 
process  was  continuous,  from  tire  primary  infection  of 
the  ear  to  the  development  of  the  abscess.  Often  a  ease 
of  otitis  media,  especially  if  it  had  been  treated  by 
mastoid  operation,  was  regarded  as  well  when  it  really 
was  not  well.  The  child  shown  had  lire  mastoid 
operation  performed  in  Wales,  and  appeared  to  be  well ; 
still  it  must  have  had  symptoms  at  that  time,  which 
were  obvious  011  arrival  at  the  hospital  in  Loudon. 
Chronic  otitis  cases  should  be  regarded  from  two 
standpoints — the  bacteriological  aud  the  neurological. 
Blood  counts  and  opsonic  tests  should  be  made  and  clinical 
records  taken  at  regular  intervals;  the  discovery  of  an 
abscess,  or  an  outburst  of  meningitis  could  thus  Ire  antici¬ 
pated.  With  regard  to  the  neurological  aspect,  many 
years  ago  Sir  Russell  Reynolds  pointed  out  that  in  cases  of 
otitis  media  chronica,  the  reflexes  were  not  normal  and  the 
reflexes  on  the  side  opposite  to  the  head  lesion  were 
altered.  That  point  was  not  a  new  one,  and  he  would 
like  to  hear  the  experience  of  others  on  the  point.  He 
urged  more  frequent  bone  operations,  because  in  the  adult 
these  abscesses  were  due  to  prolonged  infection  of  bone, 
and  that  meant  that  the  surgeon  had  not  been  sufficiently 
industrious  in  scraping  away  the  disease.  The  chief 
difficulty  in  the  early  detection  of  cerebral  abscess  in  most 
cases  was  not  being  able  to  distinguish  between  abscess 
and  meningitis ;  indeed,  sometimes  those  conditions  were 
combined.  There  were  four  or  five  cardinal  symptoms  to 
which  he  drew  attention.  He  believed  that  by  pulse  alone 
one  could  distinguish  between  tire  two  conditions.  In 
meningitis  the  rate  and  force  of  the  pulse  would  always 
exhibit  an  irregularity  not  met  with  in  brain  abscess,  un¬ 
less  the  latter  were  highly  complicated.  In  contrast  to  the 
irregular  and  small  pulse  of  the  case  of  meningitis  was  the 
regular  full  pulse  associated  with  abscess.  He  did  not 
suggest  that  the  abscess  pulse  was  a  mere  compression 
pulse,  but  that  it  was  due  to  a  difference  in  the 
affection  of  the  cardiac  nervous  apparatus.  An  abscess 
was  a  localized  lesion  not  directly  affecting  the  roots  of 
the  vagus.  Temperature  had  a  special  significance.  He 
did  not  know  of  a  case  of  meningitis  simulating  abscess 
with  a  low  temperature.  The  meaning  of  depression  of 
temperature  pointed  out  by  Sir  Samuel  W  ilks  in  brain 
abscess  was  not  yet  sufficiently  recognized  by  the  pro¬ 
fession.  In  cerebral  abscess  the  real  difficulty  was  to  know 
whether  the  abscess  was  single  or  multiple.  The  heat- 
regulating  centres  were  probably  in  the  pre-central  gyrus, 
and  if  a  lesion  were  in  the  coronal  plane  through  the 
Rolaudic  area,  there  would  be  a  rise  of  temperature  on  the 
opposite  side  of  the  body.  But  if  the  lesion  were  posterior 
to  that  plane  there  would  he  110  vise  of  temperature,  nor  if 
it  were  anterior  to  that  plane.  If  the  lesion  were  in  the 
cerebellum,  there  would  not  be  a  rise  of  temperature  then 
on  the  opposite  side,  nor  even  on  the  homolateral  side. 
With  regard  to  motor  loss,  as  the  base  of  the  brain 
rested  011  the  rigid  skull  and  the  pus  collected  in 
the  temporal  lobe  in  cerebral  abscess,  there  was  a 
graded  hemiplegia,  the  face  being  most  involved, 
then  the  arm,  then  the  trunk,  and  lastly  the  leg. 
Of  the  two  Rolandic  gyri,  the  posterior  was  more 
sensory  in  function  than  the  anterior.  If  there  wore  a 
pressure  lesion  of  one  hemisphere,  the  pressure  t "Id 
on  the  Rolandic  area.  If  it  were  posterior  to  the  cor  ha i 
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plane  through  the  llolandic  fissure,  although  motor 
paresis  might  be  scarcely  noticeable,  there  would  still  be 
detectable  the  delicate  loss  of  localization  of  position  and 
to  touch,  what  he  suggested  should  be  called  “  topognosis.” 
If  a  minuter  examination  were  made  of  the  cases  neuro- 
logically,  from  both  the  motor  and  the  topognostic  sensory 
standpoints,  changes  would  be  discoverable  which  would 
lead  to  the  suspicion  of  the  development  of  abscess.  With 
regard  to  the  reflexes,  there  was  absolute  evidence  at  one’s 
disposal  in  differential  diagnosis,  because  in  meningitis  the 
superficial  reflexes  soon  disappeared,  and  were  affected 
bilaterally.  In  the  case  of  brain  abscess,  however,  they 
were  unilaterally  affected,  and  took  a  long  time  to  dis- 
aj^pear.  Changes  in  the  abdominal  reflexes  preceded  and 
continued  far  longer  than  the  changes  in  the  knee-jerk ; 
thus  investigation  of  the  abdominal  reflexes  was  more 
important  than  that  of  the  knee-jerk.  AN  itli  regard  to  the 
question  of  optic  neuritis,  that  was  a  large  subject  in  con¬ 
nexion  with  otitis  media,  and  he  spoke  purely  as  to 
localization.  Constant  examination  of  the  fundus  oculi 
showed  that  in  these  cases  vascular  changes  preceded 
neuritic  changes;  one  could  detect  an  over-filling  of  the 
retinal  veins  on  the  ipsolateral  side.  One  would 
expect  a  difference  between  meningitis  and  abscess 
in  this  respect,  because  in  the  former  there  was  a 
universal  pressure  on  both  halves  of  the  brain,  so 
that  there  would  be  a  bilateral  neuritic  change.  Pie 
sufi'Sested  that  this  was  the  case.  The  meningitic  cases 
showed  a  highly  oedematous  and  swollen  disc,  in  contrast 
to  the  moderately  swollen  disc  of  abscess.  He  asked  for 
opinions  regarding  optic  neuritis  accompanying  petrous 
bone  disease  in  children.  In  a  case  he  saw  with  Mr.  Scott 
the  neuritis  was  singularly  local — that  is  to  say,  in  the 
upper  part  of  one  disc  only,  and  that  on  the  side  on  which 
the  ear  was  affected.  On  that  point  alone  a  decision 
could  be  taken  in  regard  to  active  operative  measures.  Sir 
A  ictor  Horsley  went  on  to  give  details  in  connexion  with 
the  two  patieuts  he  had  brought,  and  exhibited  charts  of 
the  fields  for  different  colours.  Pie  had  not  dealt  with  the 
question  of  technique,  because  he  did  not  think  there  was 
anything  special  to  be  said  about  that ;  it  was  a  question 
of  adequate  drainage  and  vaccination.  Drainage  was 
often  mechanically  a  difficult  matter,  and  of  recent  years 
he  had  always  employed  concentric  tubes,  so  that  there 
was  not  a  time  when  “no  tube  was  in  the  w  ound  until  it 
finally  granulated. 

Mr.  C.  E.  AN'est  introduced  the  pathological  aspect  of 
the  subject.  He  said  it  was  rare  to  find  more  than  a 
plastic  meningitis  surrounding  the  firmly  adherent  stalk 
of  the  infected  part  of  the  brain,  and  lie  did  not 
think  abscesses  ever  burst  into  the  meninges  at  that 
point.  But  in  the  descending  horn  of  the  lateral 
ventricle  there  was  a  circumstance  of  great  geo¬ 
graphical  importance  in  temporo  -  sphenoidal  abscess. 
Even  moderate-sized  abscesses  came  into  dangerously 
close  relationship  with  the  inner  aspect  of  this  cavity. 
AY  bile  effusion  of  fluid  in  the  ventricle  might  offer  some 
support  to  the  abscess  wall,  it  rendered  impossible  adhesion 
and  obliteration  of  the  cavity.  Therefore  infection  of  the 
ventricles  often  occurred  through  organisms  passing 
through  some  thickness  of  brain  tissue,  and  a  true  burst 
might  occur  into  the  ventricle,  with  a  fatal  result.  AVhen 
that  happened  the  wdiole  ventricular  system  became 
rapidly  infected.  The  slower  entrance  of  organisms  into 
the  ventricle  through  a  septum  between  the  abscess  and 
the  descending  horn  allowed  of  some  localization.  There 
was  a  danger  of  inserting  drainage  tidies  too  deeply  into 
an  abscess  cavity  and  so  injuring  a  thin  wall  of  separation 
from  the  cavity  of  the  descending  cornu.  Profound  coma 
could  be  recovered  from  after  the  relief  of  pressure  in 
temporo-sphenoidal  cases.  PTie  loss  of  even  large  portions 
of  the  temporo-sphenoidal  lobe  seemed  to  make  little 
difference  to  the  patient,  either  intellectually  or  motorially, 
at  least  in  hospital  patients.  It  w'as  often  difficult  to  say 
how  far  an  abscess  was  truly  within  the  cerebellum,  and 
how  far  it  wras  interlamellar.  Here  secondary  infection 
of  the  meninges  v'as  far  commoner  than  in  temporo- 
sphenoidal  abscess,  and  the  infection  often  spread 
over  the  upper  and  lower  surfaces  of  the  cere¬ 
bellum,  leading  to  general  basal  infection.  Direct 
pressure  might  close  the  apertures  by  which  the 
communication  between  the  fourth  ventricle  and  the 
subarachnoid  space  W£35  secured,  or  the  openings 


might  be  sealed  by  a  plastic  meningitis  in  cases  of  mild 
infection  of  the  meninges  near  the  posterior  surface  of  the 
petrous.  In  severe  secondary  meningitis  the  fourth  ven- 
tiicle  might  be  infected  through  the  lateral  apertures  of 
Kej"  and  Ketzius,  or  the  mesial  foramen  of  Magendie.  The 
question  of  geography  affected  the  prospects  of  effective 
relief  by  operation,  and  the  balance  was  in  favour  of  the 
temporo-sphenoidal  lobe,  with  its  advantages  of  easier 
access,  possibilities  of  wider  exposure,  and  better  drainage 
position.  Brain  abscesses  varied  widely  in  their  limitation, 
which  w-as  proportional  to  the  acuteness  or  chronicity  of 
the  condition.  In  most  otitic  abscesses  limitation  wras  in¬ 
complete  and  the  surrounding  brain  was  softened  and 
infected.  An  extreme  condition  in  either  direction  wras 
unfavourable.  A  thick  and  firm  abscess  wall  rendered 
sound  and  permanent  healing  difficult,  as  the  cavity  was  not 
readily  obliterated.  Present-day  knowledge  of  the  bacte¬ 
riology  of  brain  abscess  was  not  very  satisfactory.  Ordinary 
otitic  abscess,  with  infection  by  continuity,  was  highly 
mixed,  the  pus  being  much  the  same  as  from  the  ear.  The  in¬ 
fluenza  bacillus  was  rarely  recovered.  The  densely  capsuled 
abscesses  were  generally  pneumococcal.  A  few  “abscesses 
were  due  to  Staphylococcus  aureus,  which  might  act  as  a 
gas  producer  in  the  brain.  In  temporo-sphenoidal  abscess 
he  always  used  the  single  refute  from  below  for  drainage ; 
he  thought  a  counter-opening  endangered  the  meninges 
and  might  lead  to  the  infection  of  fresh  brain  substance. 
Moreover,  he  did  not  think  increased  efficiency  of  drainage 
w'as  secured  by  the  second  opening.  He  objected  to  the 
use  of  the  trephine  in  otitic  abscess  of  the  cerebellum.  As 
little  damage  as  possible  should  be  done  to  brain  tissue. 
He  used  an  expanding  trocar  to  explore  the  brain. 
AVliere  the  abscess  was  well  defined,  tubes  formed  a 
satisfactory  drainage ;  he  used  a  rubber  tube  of  good  size, 
or  two  of  smaller  size  stitched  together.  He  had  aban¬ 
doned  lateral  holes  in  tubes,  as  they  soon  became  blocked. 
He  believed  most  of  the  drainage  secured  by  a  tube  took 
place  along  its  surface.  The  drainage  of  areas  of  diffuse 
infection  was  one  of  great  difficulty.  He  had  no  fondness 
for  gauze  for  drainage.  He  was  a  great  believer  in  pro¬ 
longed  drainage  of  all  brain  abscesses,  shortening  the  tube 
very  slowly.  He  believed  the  movement  and  replacement 
of  tubes  during  the  first  ten  days  was  responsible  for  many 
of  the  disappointments  in  cases  which  at  first  appeared  to 
be  doing  well. 

The  President  tendered  the  thanks  of  the  Section  to  the 
two  openers  of  the  debate,  and  referred  gratefully  to  Sir 
A  ictor  Horsley’s  paper  before  the  Pathological  Society 
of  Manchester  in  which  he  dealt  exhaustively  with  the 
question  of  the  ipsolaterality  of  optic  neuritis.  Since  that 
date  his  knowledge  of  the  commencing  stages  in  the  optic, 
disc,  as  pointed  out  by  Sir  Afictor  Horsley,  had  been  of 
enormous  value  to  him,  not  only  as  to  the  site  of  the 
abscess,  but  when  to  step  in  and  interfere.  The  initial 
changes  were  noticed  on  the  nasal  side  of  the  disc.  He 
regretted  that  there  had  not  been  time  for  Sir  Ahctor 
Horsley  to  enter  in  some  detail  on  the  question  of 
technique,  as  that  gentleman  wras  known  to  be  a  master  of 
technique.  Mr.  West’s  paper  teemed  with  information  of  a 
pathological  nature,  and  the  President  asked  those  who 
would  speak  to  pay  special  attention  to  the  question  of 
drainage,  and  whether  and  how  chronic  as  well  as  acute 
brain  abscess  should  be  drained. 

Dr.  Urban  Pritchard  related  the  particulars  of  one  of 
the  early  cases  of  recovery  from  brain  abscess — that  of  a 
man,  now’  aged  49,  wdio  entered  King’s  College  Hospital  under 
the  care  of  Sir  AYatson  Cheyne  and  himself  in  September, 
1890.  Followdng  the  operation  the  man  had  epileptic  fits 
for  some  years,  preceded  by  aphasia,  which  was  the  warming 
of  the  approach  of  a  fit.  But  he  wras  now  practically  well, 
and  had  not  experienced  a  fit  for  the  last  five  years.  He 
showed  the  patient  at  the  meeting,  up  to  which  time  he 
had  not  seen  him  for  fifteen  years. 

Dr.  H.  J .  Davis  showed  two  girls  wrho  had  been  operated 
upon  by  him  for  intracranial  abscess.  The  first  case  had 
the  radical  mastoid  done  for  acute  otitis.  She  had  extra¬ 
dural  abscess.  At  'the  second  operation,  a  few  days 
afterwards,  she  was  found  to  have  multiple  temporo- 
sphenoidal  abscesses.  After  the  second  operation  she  had 
fits  and  facial  paralysis,  and  became  maniacal,  with  great 
degeneration  of  habits ;  but  she  slowly  recovered,  and  a 
large  surface  of  the  cerebellum  sloughed  off.  Later  she 
had  further  fits,  and  Air.  Armour  thought  she  had  a  frontal 
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lobe  abscess.  That  region  was  explored,  but  nothing  was 
found  beyond  acute  cerebritis.  The  girl  was  now  well. 
The  second  patient  was  transferred  from  a  fever  hospital, 
where  she  had  acute  diphtheria  and  acute  otitis,  She  had. 
mastoid  abscess  with  extension  backwards.  One  ounce  of 
pus  escaped,  and  he  drained  by  means  ox  tube  and  gauze. 
She  still  had  albuminuria. 

Mr.  Philip  Turner  showed  a  patient,  12  years  of  age, 
whose  trouble  began  with  a  discharge  from  the  right  ear 
and  had  persisted  a  longtime;  the  symptoms  were  quite 
typical.  After  the  operation  there  was  a  considerable 
hernia  cerebri,  but  no  treatment  was  adopted  for  that. 
Eighteen  months  later  the  boy  had  a  large  polypus  in  the 
external  auditory  meatus.  On  removal  of  it  there  was  a 
gush  of  cerebrospinal  fluid,  which  ceased  in  two  or  three 
weeks. 

Mr.  Waggett  showed  and  described  a  case  in  a  girl 
of  22  who  had  had  a  discharge  from  the  right  ear  ever 
since  an  attack  of  scarlet  fever  at  the  age  of  5.  A  right 
radical  mastoid  operation  was  done,  and  2  ounces  of 
foul  pus  were  removed.  A  rubber  drainage  tube  was 
stitched  in  and  left  in  for  five  days,  a  probe  being 
passed  along  the  tube  every  day.  The  patient  made 
a  good  recovery. 

Dr.  Logan  Turner  (Edinburgh)  exhibited  a  table  of 
68  operations  during  six  years  on  subjects  of  brain  abscess 
at  Edinburgh  Royal  Infirmary.  He  felt  there  had  been 
sometimes  a  failure  sufficiently  to  recognize  the  symptoms, 
so  that  operation  either  was  not  done,  or  was  done  too 
late.  There  was  another  class  of  case  in  which  the  sym¬ 
ptoms  and  signs  seemed  to  suggest  a  condition  which  did 
not  really  exist.  He  had  not  worked  out  the  ophthalmo¬ 
scopic  appearances  in  his  cases  specially,  but,  after  Sir 
Victor  Horsley’s  remarks,  lie  would  look  into  that  question 
again.  There  were  22  cases  of  localized  brain  abscess,  as 
opposed  to  58  occurrences  of  sinus  thrombosis  aigl 
meningitis.  That  was  in  favour  of  a  more  successful 
treatment  in  localized  brain  abscess.  There  were  11  cere¬ 
bellar,  as  opposed  to  8  temporo-sphenoidal.  In  8  cases  of 
abscess,  and  2  in  which  the  extradural  abscess  was  in  the 
middle  fossa,  there  was  temporal  headache  in  6,  frontal 
headache  in  2,  and  in  1  it  was  not  stated;  whereas  of  the 
11  cerebellar  abscess  cases,  in  7  the  headache  was  frontal, 
in  1  vertical,  in  1  occipital,  in  1  it  was  absent,  in  1  not 
stated.  Of  5  cases  of  left  temporo-sphenoidal  lesion,  in 
4  there  was  aphasia  of  the  visual  type,  the  inability  of  the 
patient  to  name  objects.  In  8  cases  of  left  cerebellar 
abscess  that  sign  was  not  present.  In  temporo-sphenoidal 
cases  vertigo  was  present  in  1,  no  vertigo  in  8.  There 
were  7  with  110  nystagmus  and  2  with.  Of  the  2  cases 
with  nystagmus,  in  1  there  was  inner  ear  disease,  in  the 
other  extradural  abscess  in  the  cerebellar  fossa.  In  the 
cerebellar  cases  vertigo  was  present  in  8  ;  2  patients  were 
too  ill  to  have  it  tested,  and  of  1  there  was  no  note.  Thus 
nystagmus  and  vertigo  formed  important  localizing  sym¬ 
ptoms.  The  nystagmus  was  in  both  directions  in  5  cases, 
greater  in  degree  towards  the  affected  side.  In  2  it  was  to 
the  affected  side  only,  in  1  to  the  normal  side.  I11  cere¬ 
bellar  cases  nystagmus  was  variable;  sometimes  it  was 
present,  sometimes  not. 

Mr.  Herbert  Tilley  spoke  as  to  the  relative  frequency 
of  post-operative  Jacksonian  epilepsy.  In  one  case  the 
aura  consisted  of  a  sense  of  a  foul  smell.  He  animadverted 
against  the  use  of  gauze  drains,  and  advocated  the  employ¬ 
ment  of  a  tube  of  very  definite  calibre. 

Mr.  Hugh  Jones  (Liverpool)  commented  upon  the  value 
of  the  points  which  Sir  Victor  Horsley  had  brought  for- 
wai  d,  and  asked  a  number  of  questions,  largely  concerned 
with  drainage. 

I)rs  William  Hill  spoke  upon  the  relative  danger  of  the 
various  kinds  of  abscesses  and  the  range  of  usefulness  of 
vaccines,  reminding  the  meeting  in  this  connexion  of  the 
variety  of  organisms  which  might  be  present. 

Mr.  Hunter  Tod  related  some  cases  which  had  come 
under  his  care,  and  pointed  out  the  difficulties  which  ho 
had  encountered.  It  would  be  a  great  advantage  if  the 
profession  could  settle  what  patients  with  this  condition 
actually  died  of.  He  asked  what  should  he  done  in  cases 
in  which  epilepsy  developed  after  operation. 

Dr.  A.  Bronner  (Bradford)  also  disscussed  the  question 
of  vaccines  and  a  number  of  points,  in  technique. 

Mr.  Douglas  Drew  spoke  as  to  the  frequency  of  optic 
neuritis.  He  had  rarely  met  with  chronic  abscess,  except  in 


the  adult.  In  most  cases  acute  abscess  in  the  skull  was  very 
unfavourable. 

Mr.  Sydney  Scott  emphasized  the  high  mortality  of 
brain  abscess  generally and  gave  an  analysis  of  644  cases 
of  intracranial  infections  at  St.  Bartholomew’s  Hospital 
during  sixteen  successive  years;  267  of  those  were  defin¬ 
itely  due  to  the  ear,  excluding  cases  of  tuberculous 
meningitis  in  w  liich  there  was  otitis  media  at  a  late  stage. 
In  100  of  the  267  there  was  leptomeningitis.  Of  the 
remaining  cases  55  were  lateral  sinus  thrombosis,  ami  42 
brain  abscess,  of  which  30  were  temporo-sphenoidal,  and 
only  12  cerebellar.  Of  the  remaining  cases  34  were  extra¬ 
dural,  and  there  were  a  few  miscellaneous  cases  which 
died  from  other  causes.  He  divided  the  cases  also  into, 
periods  of  seven  years,  and  compared  the  operative  results, 
which  were  in  favour  of  the  later  advances — 95  per  cent, 
having  been  reduced  to  70  per  cent,  mortality.  He 
believed  that  this  high  mortality  could  be  met  by  pro¬ 
phylactic  measures,  that  is,  earlier  operations  on  the  ear. 

After  a  few  remarks  on  the  general  subject  by  tlio 
President,  Sir  Victor  Horsley  and  Mr.  West  replied. 


Obstetrical  and  Gynaecological  Section. 

Thursday ,  January  4th,  1912. 

Dr.  Amand  Routii,  President,  in  tlie  Cliair. 

Specimens. 

Dr.  Robert  Wise  :  Cervical  tube  to  be  left  in  tlie  cervix 
after  dilatation.  Dr.  Drummond  Maxwell:  Angio-clioriouia 
of  uterus.  Di'.  Blair  Bell:  (1)  Exfoliation  of  endomeliimn 
during  menstruation;  (2)  bilateral  solid  tumours  of  tho 
ovary,  probably  carcinomatous  sarcomata. 

Missed  Labour. 

Dr.  Swayne  (Clifton)  read  a  paper  on  two  cases  of  missed 
labour.  Spiegelberg  defined  missed  labour  as  being  the 
occurrence  of  the  nisus  of  parturition  at  or  about  term, 
with  the  subsequent  evacuation  of  a  dead  or  decomposed 
fetus  either  by  nature  or  by  art.  The  first  case  described 
was  one  bv  Oldham  in  1847.  The  period  of  retention 
varied  greatly.  Ilagmann  describes  one  case  in  which 
delivery  by  -Caesarean  section  was  necessary,  tlie  fetus 
being  retained  in  the  uterus  for  440  days  after  the  last 
menstruation,  or  about  five  months  after  term,  the  con¬ 
dition  was  rare,  only  15  cases  having  been  collected  by 
Hagmann  in  1904.  In  Dr.  S wayne’s  first  case,  the  patient; 
who  had  had  three  previous  pregnancies,  last  menstruated 
October  16tli,  1904.  On  June  10th,  1905,  she  had  a 
flooding,  and  on  the  24th  the  liquor  amnii  was  discharged, 
and  a  In  ass  expelled  which  the  midwife  attending  recog¬ 
nized  as  placenta.  She  ligatured  and  cut  the  cord.  This 
was  followed  by  an  offensive  purulent  discharge,  and  on 
August  8th  a  portion  of  the  fetus  began  to  come  away  per 
vaginam.  The  patient  was  admitted  to  the  Bristol  Royal 
Infirmary  in  a  very  grave  condition,  semi -comatose,  and 
the  uterus  was  found  to  be  enlarged  to  the  size  of  a  six 
months  pregnancy.  The  contents  of  the  uterus,  which 
were  decomposing,  were  removed  with  great  difficulty 
after  dilating  the  cervix,  but,  in. spite  of  all  restorative-', 
the  patient  sank  the  same  evening.  In  tlie  second  case 
the  patient  last  menstruated  on  December  17tli,  1906.  Du 
September  17th,  1907,  the  patient  liad  slight  pains  and 
uterine  contractions,  but  these  soon  passed  off,  and 
nothing  more  occurred  till  November  30th,  1907,  when  Dr. 
Swayne  was  sent  for,  and  found  labour  had  begun  and  the 
os  dilating.  Owing  to  the  large  size  of  the  child,  delivery 
had  to  be°effected  by  craniotomy.  The  child  was  retained 
for  340  days  after  the  last  menstruation,  and  weighed 
14  lb. 

Bhahdo-myosarcoma  of  Uterus. 

Dr.  W.  Blair  Bell  (Liverpool)  read  a  paper  on  a  case  of 
rhabdo-myosarcoma  of  the  uterus. 

Miss  L.  C.,  aged  70,  had  tlie  menopause  twenty  years  ago. 
and  remained  quite  well  until  July,  1911,  when  she  noticed 
a  slight  reddish  discharge  from  the  vagina,  which  was  not 
offensive  then  but  became  so  later.  On  September  15th  she 
passed  a  large  piece  of  growth,  which  was  found  on  histological 
examination  to  be  a  mixecl-celled  sarcoma.  The  uterus, 
tubes,  and  ovaries  were  removed  a  few  days  later,  and  the 
patient  made  a  good  recovery.  Ten  weeks  later  she  was  sunn¬ 
ing  from  intestinal  obstruction,  and  the  abdomen  was  found  to 
be  full  of  growth.  Enterostomy  was  performed,  and  tho 
patient  lived  for  about  a  week.  The  specimen  removed  showed 
J  the  uterine  cavity  to  contain  a  large  polypoid  growth  round 


JAN. 


1912.] 


ROYAL  SOCIETY  OF  MEI  ICINE. 


f  Tkr  Rnmsi 

L  MsDICAI,  iOURKAL 


187' 


wtiicli  the  wall  of  the  uterus  was  stretched.  On  further 
examination,  the  tumour  proved  to  be  a  mixed -celled  sarcoma 
111  which  there  were  a  large  number  of  broad  spindle  cells  and 
some  of  them  were  striated  muscle  cells  of  a  somewhat 
embryonic  type.  The  recurrent  growth  in  the  abdomen  was 
also  found  to  be  a  mixcd-celled  sarcoma. 

Size  of  J  terns  in  Hydatidiform  Mtdc. 

Dr.  Henry  Briggs  (Liverpool)  read  a  parer  on  the  rela 
tire  size  of  the  uterus  in  cases  of  hydatidiform  mole,  and 
exhibited  illustrative  cases  and  specimens.  He  said  that 
amidst  the  ample  available  evidence  that  the  clinical 
features  of  cases  of  hydatid  moles  had,  in  the  main,  been 
accurately  stated  by  obstetrical  writers,  he  proposed  to 

discuss  only  one  feature — the  relative  size  of  the  uterus _ 

in  eases  of  hydatidiform  mole,  and  to  produce  clinical 
reports  of  23  cases  and  specimens  collected  by  him  chiefly 
froui  his  own  practice  during  the  past  eighteen  years  in 
support  of  the  following  conclusions:  First,  that  the  uterus 
in  size  was  very  rarely,  and  then  only  temporarily,  nropor- 
tionate  to  the  period  of  pregnancy  (only  1  case  in  the  23), 
and  was  almost  invariably  disproportionate,  in  16  of  the 
cases  being  undersized,  and  in  4  oversized.  Chorion- 
epithelioma  was  present  in  2  cases,  in  1  undersized,  in 
the  other  oversized.  Secondly,  the  author  contended  that 
in  almost  all  cases  in  which  there  was  either  abnormal 
uterine  tension  or  a  rapid  increase  in  the  size  of  the  uterus, 
the  retained  blood  or  intrauterine  haemorrhage  ought  to  be 
consideied.  A  complete  clinical  report  of  the  23  cases 
embodied  in  the  paper  was  then  given. 

Dr.  .  S.  A.  Griffith  drew  attention  to  the  unreliability 
of  the  measurements  of  the  size  of  the  uterus  when  taken 
in  relation  to  the  navel,  for  whereas  the  usual  height  of  the 
lower  border  of  the  navel  was  6  in.  above  the  pubes,  in  a 
considerable  number  of  women  it  measured  from  5  to  7  in. 
Added  to  this  was  the  difficulty  of  certain  knowledge  of 
the  duration  of  pregnancy.  At  the  same  time  ho  was 
quite  prepared  to  agree  with  Dr.  Briggs  that  a  uterus  con¬ 
taining  a  cystic  mole  was  often  smaller  than  a  normal 
pregnant  uterus  of  the  same  period.  Dr.  Griffith  was  not 
surprised  that  Dr.  Briggs  avoided  the  question  of  diagnosis. 
H:s  own  experience  was  that  when  the  cervix  was  'closed 
his  diagnosis  had  usually  been  at  fault. 


l>r.  Blacker,  after  expressing  appreciation  of 
Briggs’s  paper,  said  that  for  a  long  time  past  he 
taught  that  the  size  of  the  uterus  might  be  greater  or 
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than,  ov  equal  to,  the  size  of  the  orgau  at  tho  correspond¬ 
ing  period  of  pregnancy.  Dr.  Briggs’s  paper  brought  out 
the  fact  that  in  a  considerable  number  of  the  cases  tho 
uterus  was  definitely  smaller  than  it  ought  to  be.  At  the 
same  time  he  thought  that  in  many  of  the  cases  quoted 
the  mole  had  been  retained  some  time  in  the  uterus,  and 
this  might  explain  the  apparent  anomaly.  During  the 
Period  of  retention  the  mole  might  have  undergone  retro¬ 
gressive  changes  and  shrinkage.  He  gathered  from  some 
of  the  specimens  in  which  the  uterus  was  larger  than 
normal  that  Dr.  Briggs  thought  some  of  this  increase  due 
to  the  presence  of  haemorrhage  i'i  ntero,  but  the  ease  of 
hydatidiform  mole  he  had  shown  before  the  Section  proved 
conclusively  that  the  undue  enlargement  was  duo  to  the 
size  of  the  mole  itself.  He  thought  Dr.  Briggs  had  quite 
proved  his  point. 

The  President  had  seen  several  cases  of  hydatidiform 
mole  where  the  uterus  was  not  enlarged  beyond  the  sup¬ 
posed  period  of  gestation.  He  was  surprised  that  one  of 
the  cases  of  chorion-epithelioma  had  been  preceded  by  oue 
of  the  smaller  varieties  of  hydatidiform  mole.  He  had 
thought  it  probable  that  the  larger  hydatidiform  moles, 
show  iug  more  activity  of  growth  and  greater  vascularity, 
were  more  liable  to  develop  chorion- epithelioma  than  the 
smaller  and  more  quiescent  ones.  He  congratulated  I)r. 
Briggs  on  his  valuable  contribution  to  their  kuowledgc  of 
the  subject. 

Dr.  Briggs,  in  reply,  admitted  the  difficulty’,  and  some¬ 
times  the  impossibility,  of  substantiating  statements  as  to 
size  changes  in  the  uterus.  These  drawbacks,  however, 
ent  both  ways,  affecting  -oversize  and  undersize,  principally 
in  changes  of  slower  and  lesser  degrees,  but  the  pre¬ 
dominance  in  the  long  run  would  come  out.  Dr. 
Briggs  explained  that  he  had  himself  yielded  tardily  to  an 
eighteen  years’  acquaintance  with  undersize,  because  he 
dad  seen  it  repeatedly  verified,  and  the  intrauterine 
haemorrhage  recently  observed  in  Case  1 
further  inquiry. 


encouraged 


Clinical  Section. 

Friday,  January  12th,  1012. 

Sir  William  Osler,  President,  in  the  Chair. 

Laparotomy  in  Pneumococcal  Peritonitis. 

1;.  H.  Charles  Cameron,  in  an  elaborate  paper  on  tho 
relative  value  of  immediate  and  delayed  laparotomy  for 
pneumococcal  peritonitis,  based  on  an  analysis  of  tho 
records  of  Guy’s  Hospital,  said  that  from  a  consideration 
of  tho  age  and  sex,  the  onset  with  rigors  or  herpes 
1  a biahs,  the  evidence  of  preceding  colitis,  the  simultaneous 
pleurisy,  pericarditis,  or  pneumonia,  the  great  and  rapid 
exudation  of  fluid  into  the  peritoneal  cavity,  the  liiffii 
temperature  at  the  onset,  it  was  often  possible  tonmkiTa 
diagnosis  with  some  certainty.  As  for  the  question  of  the 
advisability  of  submitting  those  cases  to  laparotomy  at  the 
onset  of  the  symptoms,  the  peritonitis  was  always  tho 
result  of  pneumococcal  septicaemia,  and  this,  if  it  did  not 
end  111  death,  would  appear  to  run  a  course  usually  of 
some  two  to  three  weeks.  When  recovery  did  take  place, 
one  or  more  residual  collections  of  pus  were  found.  Such 
of  the  cases  suggested  the  possibility  that  recovery  might 
take  place  without  any  operation  at  all;  but  recovery, 
either  with  or  without  residual  abscess,  must  be  regarded 
as  a  rare  and  unfortunate  chance.  If  immediate  laparo- 
toiny  could  claim  to  save  even  a  small  percentage  of 
cases,  there  could  be  little  doubt  that  it  should  always  he 
advised.  He  found  that  eight  cases  admitted  in  the  acute 
stage  were  not  operated  upon  before  death.  In  seven 
of  those  there  was  present  pleurisy,  pneumonia,  peri¬ 
carditis,  or  endocarditis,  as  well  as  peritonitis.  The 
eighth  case  died  as  soon  as  admitted.  Twelve  cases  were 

submitted  to  immediate  laparotomy.  Nino  cf  those- died _ 

four  on  the  day  following  operation,  the  remainder  within 
a  few  days.  Three  cases  recovered,  but  in  all  three  tho 
apauotomy  performed  at  the  onset  of  symptoms  failed  to 
produce  immediate  improvement.  The  patients  passed 
through  a  long  and  critical  illness,  developed  on  con¬ 
valescence  the  signs  of  abdominal  abscess,  and  recovered 
alter  the  evacuation  of  the  pus.  No  case  recovered  without 
the  formation  of  residual  abscesses  and  without  a  second 
operation  being  required.  It  would  appear  that  those 
cases  of  pneumococcal  peritonitis  which  recovered  were 
those  which  passed  successfully  through  the  pneumococcal 
septicaemia.  After  the  termination  of  the  acute  septi¬ 
caemia  only  a  minority  of  cases  died  as  a  result  of  the 
failure  to  sec: ure  drainage  of  the  residual  collections  of  pus. 
He  thought  that  it  was  likely  that  in  certain  cases  it  was 
the  right  course  to  pursue.  He  could  find  no  evidence  that 
establishing  drainage  by  laparotomy  at  the  onset  of  tho 
disease  increased  the  chance  of  recovery  from  the 
septicaemia,  or  helped  to  cut  short  the  process  in  the 
peritoneal  cavity.  On  the  other  hand,  he  thought  that 
tiicie  were  cases  so  ill  at  the  ouset  of  the  disease  that 
laparotomy  might  turn  tho  scale  against  recovery,  and  ho 
^uSS®sted  that  in  those  cases  it  might  be  wiser  to  wait 
until  the  septicaemia  was  at  an  end,  and  until  the  disease 
had  become  local  to  the  peritoneum,  just  as  was  done 
in  dealing  with  the  empyema  which  followed  upon 
pneumonia. 

Pathological  Section. 

Tuesday.  January  16th,  1012. 

Professor  R.  T.  Hewlett,  President,  in  the  Chair. 

Amaurotic  Idiocy. 

Dr.  J.  Turner  recorded  two  cases  of  amaurotic  idiocy. 
The  histological  changes  present  in  the  central  nervous 
system  were  pathognomonic  of  the  condition,  and  were 
those  already  well  known.  Glia  proliferation  was  not  an 
essential  element  in  the  lesion.  One  patient,  as  in 
practically  all  the  recorded  cases,  was  Jewish,  but  in  the 
other  this  nationality  could  be  definitely  excluded.  Tho 
speaker  thought  that  in  the  second  of  the  two  patients 
there  were  signs  suggestive  of  syphilis,  though  this 
disease  had  been  denied- by  certain  observers  to  he  a  factor 
in  the  condition. 

Micrococcus  Zymogcncs. 

Dr.  J.  A,  Braxton  Hicks  recorded  a  case  of  ulcerative 
endocarditis  in  a  woman,  aged  40,  in  whom  the  above 
rare  micro-organism  was  cultivated  from  the  blood  during 
life.  A  vaccine  prepared  from  it  produced  no  obvious 
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result.  Death  occurred  somewhat  later  from  cerebral 
embolism.  The  micrococcus  was  Gram  positive ;  it 
liquefied  blood  serum. 

Phagocytosis  from  the  Adsorption  Point  of  View. 

Dr.  J.  C.  G.  Ledingham  gave  the  results  of  observations 
suggesting  that  the  phenomenon  of  phagocytosis  was  akin 
to  ’"adsorption,  as  exemplified  in  the  dyeing  of  silk  with 
picric  acid,  etc.  The  sensitized  bacteria  congregated 
around  the  leucocyte,  and  were  taken  up  according  to  the  - 
numbers  present  in  the  ratio  of  an  adsorption  process.  It 
was  unnecessary  to  suppose  that  the  ingestion  was 
purposive.  _ 

Laryngological  Section. 

At  a  meeting  on  January  12th,  Mr.  Mark  Hoc  ell,  \  ice- 
President,  in  the  chair,  the  following  were  among  the 
exhibits Dr.  Andrew  Wylie  :  (1)  A  case  of  Paralysis,  of 
the  left  vocal  cord,  in  a  woman  aged  21  years,  which 
raised  the  question  of  paralysis  of  the  recurrent  nerve  as 
a  consequence  of  injury.  Several  members  cited  cases  of 
this  condition  which  had  followed  contusions  of  the  neck. 
(2)  A  case  of  Multiple  laryngeal  papillomata  in  which 
repeated  removal  of  the  growths  had  failed  to  bring  the 
disease  to  a  standstill.  The  advisability  of  thyrotomy  in 
such  cases  was  discussed,  and  negatived  by  most  of  the 
speakers.  (3)  A  case  of  a  Horny  white  laryngeal  growth 
which  was  situated  on  the  right  vocal  cord.  It  was  re¬ 
garded  as  malignant,  although  probably  of  a  mild  type. 
The  Chairman  said  the  appearance  was  rare,  and  cited 
a  case  under  his  own  care  in  which,  after  removal  for  a 
second  time  endolaryngeally,  the  growth  did  not  recur. 
Dr.  W.  H.  Kelson:  A  case  of  Swelling  of  the  right 
ventricular  hand  in  a  syphilitic  subject.  Potassium 
iodide  had  been  administered  without  effect.  Dr. 
Jobson  Horne:  A  case  of  Atrophic  rhinitis  with 
nasal  obstruction  in  a  child  aged  7  years.  Mr.  Clayton 
Fox  favoured  its  treatment  by  cold  paraffin  injec¬ 
tions.  Messrs.  E.  Waggett  and  Edward  D.  Davis: 
A  case  of  Leontiasis  ossea  affecting  the  nasal  cavi- 
ties.  There  were  no  signs  or  history  of  syphilis, 
but  the  Wassermann  reaction  was  positive.  Dr.  Dan 
McKenzie  :  Two  children  who  had  suffered  from  1  uber- 
rulosis  of  the  retropharyngeal  lymphatic  glands.  Abscesses 
had  formed  in  each  case,  one  pointing  in  the  posterior 
pharyngeal  wall,  and  the  other  behind  the  sterno-mastoid 
in  the  neck.  Mr.  Frank  Rose  (for  Mr.  Harmer)  :  A  woman, 
aged  61  years,  with  a  Swelling  in  the  region  of  the  left 
tonsil.  It  was  ulcerated  on  its  antero-inferior  surface,  and 
was  referred  by  the  patient  to  an  injury  caused  by  a  crust 
of  bread  which  had  stuck  in  the  tonsil.  Dr.  Dundas 
Grant:  A  case  of  Tuberculous  laryngitis  in  which  there 
had  been  a  lierpetoid  appearance  in  the  shape  of  small 
blisters  on  the  infiltrated  left  side  of  the  larynx.  Later 
these  became  oval  lenticular  ulcers.  They  had  caused 
intense  pain,  which  was  relieved  by  the  inhalation  of 
equal  parts  of  anaesthesia  and  orthoform. 

EDINBURGH  3IEDICOCHIRURGICAL  SOCIETY. 

Wednesday,  January  17th,  1912. 

Mr.  J.  M.  Cotterill,  President,  in  the  Chair. 

Vaccine- Therapy. 

Dr.  G.  L.  Gull  and  continued  the  discussion  on  this 
subject,  adjourned  from  the  last  meeting.  In  tuberculous 
cervical  glands  lie  had  obtained  satisfactory  results  Avitli 
tuberculin,  given  in  small  doses,  and  continued  for  a  long 
time,  provided  the  glands  had  not  reached  the  stage 
requiring  surgical  treatment.  In  pulmonary  tuberculosis 
it  was  contraindicated  in  febrile  cases,  or  in  those  doing 
avcII  with  other  treatment ;  but  in  stuck  ”  cases,  where 
open-air  treatment  had  carried  improvement  to  a  certain 
point,  it  sometimes  yielded  good  results.  His  experience 
had  been  largely  with  T.Ih,  and  his  method  of  adminis¬ 
tration  had  been  to  give  it  in,  small  doses,  to  avoid  pro¬ 
ducing  reaction,  and  continue  its  use  for  a  long  period. 
Special  caution  was  required  in  its  use  in  children. 

Dr.  T.  Shennan  said  the  highly  toxic  qualities  of 
vaccines  were  not  realized  by  many  physicians.  He  Avas 
becoming  impressed  Avitli  the  value  of  mixed  vaccines  in 
many  cases,  having  obtained  decidedly  good  results  with 
combined  Micrococcus  catarrhalis  and  pneumococcus,  and 
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he  had  lately  been  trying  mixtures  with  B.  proteus , 
although  its  pathogenicity  wTas  not  yet  established. 

Dr.  I.  S.  Stewart  had  obtained  better  results  with 
streptococcal  vaccines  than  with  any  others.  In  wounds 
the  relief  of  pain  Avas  almost  immediate,  and  in  old  tuber¬ 
culous  sinuses  infected  with  streptococci  the  results  were 
very  good.  Pneumococcal  vaccines  given  before- the  third 
day  in  pneumonia  had  been  associated  in  his  series  of  cases 
with  an  early  crisis  about  the  fifth  day ;  here  liis  doses 
never  exceeded  10  million.  In  B.  coli  infections  auto¬ 
genous  vaccines  A\Terc  sometimes  good,  Avhile  stock 
preparations  generally  failed.  All  over  there  Avas  a 
tendency  to  give  too  large  doses  of  vaccines.  Massage  and 
passive  movements  Avere  often  valuable  adjuvants  AAlieie 
the  blood  supply  to  the  affected  part  Avas  defective. 

Mr.  L.  C.  Peel  Ritchie  said  that  vaccination  was  now'  a 
routine  treatment  in  all  infective  conditions  where  the 
cause  was  known,  but  it  should  always  be  used  in  con¬ 
junction  with  other  treatment.  The  present  chaos  Avitli 
regard  to  dosage  Avas  due  to  the  enumeration  method, 
Avliich  disregarded  the  varying  size  of  bacteria.  A  much 
more  accurate  method  Avas  that  of  weighing. 

Dr.  R.  C.  Loav  described  his  experience  of  vaccines  in 
furunculosis,  in  Avliicli  the  results . Ayere  very  good;  in 
sycosis,  in  Avhicli  cure  Avas  only  obtained  by  a  prolonged 
course  of  injections,  in  conjunction  Avitli  other  forms  of 
treatment ;  and  in  lupus,  in  Avhicli  not  a  single  case  of  cure 
had  been  obtained. 

Dr.  IV.  E.  C.  Dickson  said  the  varying  size  of  bacteria 
Avas  a  less  important  factor  than  variation  in  virulence. 
His  own  experience  coincided  Avitli  that  of  others,  in  that 
the  most  striking  success  had  been  in  staphylococcal 
conditions. 

Dr.  A.  D.  Fordyce  said  that,  Avitli  regard  to  tuberculin, 
lie  occupied  the  same  position  as  Dr.  Gulland.  But,  with 
the  exception  of  furunculosis  and  some  cases  of  empyemata 
with  secondary  staphylococcal  infection,  he  had  not 
obtained  success  from  the  use  of  vaccines. 

Mr.  D.  P.  Wilkie  spoke  of  the  prophylactic  use  of 
vaccines  in  abdominal  cases  of  operation  in  two  stages, 
Avliere  their  employment  in  the  interval  diminished  the 
probability  of  a  peritoneal  infection  following  the  second 
operation.  But  Avliere  peritonitis  was  already  present  the 
case  Avas  not  for  vaccination,  but  for  serum-therapy. 

Mr.  W.  J.  Stuart  spoke  of  cases  of  multiple  tuberculous 
sinuses  of  the  neck,  where  there  was  board-like  infiltration 
of  the  tissues  and  a  secondary  streptococcal  infection  of  the 
discharge.  Here  surgical  measures  Avere  hopeless,  but 
mixed  vaccines  had  in  his  experience  been  unmistakably 
successful. 

Dr.  Ritchie  replied. 

Trauma  as  a  Factor  in  Disease. 

Dr.  Alex.  James  said  the  results  of  trauma  might  some¬ 
times  be  analogous  to  the  demagnetization  of  a  bar  magnet 
produced  by  a  blowy  the  tissue  showing  no  apparent  derange¬ 
ment  of  structure,  but  suffering  some  alteration  and  loAver- 
ing  of  vitality.  Of  all  tissues  suffering  in  this  way,  the 
nervous  system  afforded  the  best  examples,  because  the 
results  Avere  to  be  seen  not  only  in  nervous  but  in  many 
other  tissues.  He  then  cited  illustrative  cases :  an  obstinate 
onychia  associated  with  involvement  of  the  median  nerve 
in  a  cicatrix  and  disappearing  Avitli  its  release ;  a  case  of 
Raynaud’s  disease  in  one  hand  associated  with  an  old 
bullet  injury  of  the  part  and  followed  by  the  appearance  of 
a  similar  condition  in  the  other  hand,  the  condition  beiug 
completely  relieved  by  surgical  treatment;  and  a  case  of 
amyotrophic  lateral  sclerosis  developing  in  a  miner  as  the 
result  of  a  fall  of  coal,  multiple  lipomata  appearing  con¬ 
currently  under  the  skin  of  the  abdomen  and  back.  As  an 
example  of  mental  shock  or  trauma,  he  gave  a  case  of 
paralysis  agitans  appearing  suddenly  in  a  station-master 
after  a  severe  mental  strain.  He  had  analysed  his  hospital 
records  of  certain  diseases  with  regard  to  this  factor  of 
trauma.  Of  27  cases  of  locomotor  ataxia,  9  had  a  history 
of  trauma,  but  none  Avere  causal.  In  44  cases  of  dis¬ 
seminated  and  lateral  sclerosis  there  was  such  a  history 
in  11  cases,  and  6  of  these  Avere  possibly  causal.  In  12 
cases  of  paralysis  agitans,  2  had  definitely  followed  trauma. 
Such  cases  required  a  very  careful  examination  of  all 
circumstances,  for  it  Avas  certain  that  in  many  the  only 
effect  of  trauma  Avas  to  bring  home  to  the  patient  certain 
symptoms  already  in  existence.  The  mental  attitude  of 
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the  patient,  especially  in  compensation  cases,  requirsd 
the  most  careful  study. 

Dr.  E.  Bramwell  said  that  the  cases  of  Raynaud's 
disease  and  multiple  lipomata  which  Dr.  James  had 
described  were  unique.  He  then  cited  a  case  of  hemi¬ 
plegia  with  anaesthesia  following  mental  shock,  and 
referred  to  cases  of  functional  paralysis  following 
trauma. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  on  Obstetrics. 

Friday,  January  5th,  1912. 

A.  J.  Horne,  M.D.,  P.R.C.P.I.,  President,  in  the  Chair. 

Chorion- epithelioma  with  Secondary  Deposits*. 

A  specimen  was  shown  by  Dr.  H.  Jellett: 

A  woman  aged  39  was  admitted  to  the  Rotunda  Hospital  on 
September  3rd,  1911.  She  had  been  married  for  twelve  years, 
and  had  had  seven  children  and  one  abortion.  She  believed 
her  last  pregnancy  to  have  terminated  in  June,  1910,  but  on 
questioning  her  she  said  that  she  had  not  menstruated  between 
.January  and  May,  1911,  and  that  in  May  she  had  had  severe 
haemorrhage.  Since  that  time  haemorrhage  had  been  constant. 
On  examination  the  following  day  the  uterus  was  found  normal 
in  position  and  enlarged  to  the  size  of  a  two  months  pregnancy. 
On  the  walls  of  the  vagina  were  three  small  swellings  which  were 
purplish  in  colour,  and  resembled  small  haeraatornata  or 
thrombosed  veins.  A  diagnosis  of  possible  pregnancy  was 
made,  and  one  of  the  swellings  was  removed  for  examination. 
Dr.  Rowlette  reported  that  they  were  cystic  masses  filled  with 
blood  clot.  The  surface  epithelium  was  regular,  and  the  deeper 
tissues  were  infiltrated  by  masses  of  very  irregular  fiat  cells 
with  large  blood  spaces.  A  diagnosis  of  chorion-epithelioma, 
qr  mixed-cel  led  sarcoma,  was  made  by  him.  .  On  September 
lltli  the  uterine  cavity  was  explored  and  pieces  curetted  away 
■  or  examination.  These  were  found  to  he  of  a  similar  character 
to  the  vaginal  swellings.  The  next  day  the  patient  had  a  cough 
with  expectoration  containing  a  considerable  quantity  of  biood. 
it  was  decided  to  give  her  the  chance  of  hysterectomy.  On  the 
Jltli  the  uterus  and  ovaries  were  removed  as  extensively  as 
possible.  The  uterus  was  enlarged  to  the  size  of  a  small  fetal 
head,  with  a  very  distinct  tumour  on  its  left  side.  The  patient 
stood  the  operation  well,  but  her  lungs  rapidly  got  worse  and 
she  died  two  days  later.  At  the  autopsy  the  lungs  were  found 
to  he  studded  all  over  with  small  tumours,  corresponding  in 
appearance  and  characteristics  with  the  uterine  tumour  and 
t  lie  vaginal  metastases.  Between  September  4th  and  11th 
the  uterine  tumour  had  increased  considerably  in  size,  and  an 
additional  vaginal  metastasis  had  formed.  The  uterine  tumour 
and  all  the  metastases  consisted  of  blood  and  infiltrating  masses 
«>f  wlls  derived  from  Laughans’s  layer.  There  were  no  syncytial 
masses  and  no  pieces  of  chorionic  villi. 

A  portion  of  the  tumour  was  submitted  for  diagnosis  to 
Professor  Pick,  of  Berlin,  and  he  confirmed  Dr.  Ilowlette’s 
diagnosis  of  cliorion-epithelioma  derived  practically 
entirely  from  Laughans’s  layer. 

Dr.  Rowlette  said  the  case  was  interesting  from  the 
pathological  point  of  view,  inasmuch  as  it  was  not  quite 
t\  pical.  The  tumour  seemed  to  consist  of  one  set  of  cells 

Langhans  layer—  and  not  of  other  parts  of  the  ovum,  as 
generally  occurred.  Well-formed  villi  were  very  often 
seen,  hut  in  this  case  no  villi  were  to  be  found. 

Dr.  Ninian  Falkiner  said  that,  according  to  his  informa- 
tiou,  this  disease  w  as  identified  about  1888  by  Dr.  Sangar, 
of  the  United  States.  Out  of  a  record  of  127  cases  the 
mortality  was  59  per  cent.  There  was  a  third  name  for 
the  disease  which  explained  its  pathology — syncytioma. 

I  >r.  Gibbon  FitzGibbon  inquired  as  to  the  pregnancy 
after  which  the  tumour  developed.  With  regard  to  the 
statement  that  it  was  the  only  specimen  of  the  kind  shown 
for  some  years,  he  thought  there  was  one  shown  in 
February,  1904,  where  the  symptoms  of  the  disease 
developed  after  the  removal  of  a  liydatidiform  mole.  The 
patient  complained  of  haemorrhage,  starting  three  weeks 
after  the  removal  of  the  mole,  and  continuing  until  admis¬ 
sion  to  hospital  five  weeks  later.  The  uterus  was  curetted, 
aud  a  perforation  of  the  muscular  wall  discovered.  The 
uterus  was  removed,  and  the  condition  diagnosed  as 
chorion-epithelioma.  There  were  no  metastases,- and  the 
patient  was  quite  well  twelve  months  afterwards. 

Dr.  Jellett,  in  reply  to  the  remarks,  said  the  term 
“syncytioma”  was  not  applicable  to  all  cases,  so  had  been 
given  up.  As  to  the  history  of  previous  pregnancy  in  this 
case  the  patient  stated  that  her  last  pregnancy  was  in  1910, 
but  all  her  symptoms  dated  from  May  last,  and  previous  to 
that  there  was  a  history  of  three  months’  amenorrlioea. 


Myoma  undergoing  Sarcomatous  Degeneration. 

Sir  William  Smyly  said  that  his  views  with  regard  to 
the  treatment  of  myomatous  tumours  of  the  uterus  had 
undergone  a  gradual  change.  Almost  every  case  that 
required  treatment  he  considered  was  best  treated  by 
operation.  Myomectomj-,  which,  owing  to  improved 
methods  of  suturing  and  the  introduction  of  rubber  gloves, 
was  scarely  more  dangerous  now  than  hysterectomy, 
should  be  generally  adopted  in  women  within  the  child- 
bearing  period  of  life.  He  reported  a  case  in  which  a 
myoma  had  been  diagnosed  tAventy  years  previously,  and 
had  caused  little  inconvenience  until  about  Christmas, 
1910.  In  April  a  second  lump  formed  in  the  patient’s  left 
side  and  became  very  painful.  On  opening  the  abdominal 
cavity  the  parietal  peritoneum  was  covered  with  malignaut 
growths.  A  coil  of  small  intestine  was  involved  in  the 
tumour,  and  it  was  necessary  to  resect  about  a  foot  of 
intestine.  A  large  portion  of  the  parietal  peritoneum  Avas 
also  cut  away  and  the  abdomen  closed.  The  primary 
result  was  good,  but  after  a  few  weeks  the  disease  again 
began  to  show  its  presence,  and  she  died  in  about  four 
months.  The  lesson  that  he  drew  from  this  case  was  the 
importance  of  early  interference. 

Professor  Alfred  Smith  said  he  would  treat  each  case 
on  its  merits.  He  instanced  a  case  of  a  patient  who  had 
consulted  him,  in  which  he  diagnosed  a  fibromyomatous 
tumour,  and  advised* its  I’emoval,  but  she  being  anxious 
that  she  should  become  a  mother  palliative  treatment  was 
adopted.  She  was  afterwards  confined  of  a  full  term  child. 
This,  lie  thought,  should  make  one  pause  before  telling  a 
patient  that  every  fibroid  tumour  should  be  removed  if  it 
means  removing  the  uterus.  He  considered  that  no  opera¬ 
tion  gave  better  results  iu  practice  than  myomectomy.  If 
a  patient  had  been  recently  married  an  interval  of  one  or 
two  years  would  be  a  safe  margin  to  allow  lier  to  run  with¬ 
out  taking  any  risk  provided  the  tumour  was  not  increasing 
or  causing  trouble. 

Dr.  Jellett  thought,  speaking  generally,  one  might  sa  v 
that  if  a  married  woman  within  the  child-bearing  period 
had  a  myoma  of  the  uterus  which  would  not  prevent  preg¬ 
nancy  going  to  the  full  term,  it  could  be  removed  bv 
myomectomy,  and  that  the  operation  was  indicated.  If  it 
was  found  at  the  time  of  the  operation  that  the  tumour 
could  not  bo  removed  by  myomectomy  it  was  most 
improbable  that  pregnancy  would  occur  and  continue  to 
full  term ,  He  advised  early  operation  in  all  cases,  because 
operation  was  then  more  easily  and  safely  carried  out.  As 
regards  tlie  effect  of  myomectomy  on  future  pregnancy, 
frequently  cases  were  seen  in  which  pregnancy  occurred 
and  continued  satisfactorily. 

Dr.  Solomons  said  that  during  his  term  at  the  Rotunda 
Hospital  he  saw  a  good  number  of  cases  of  women  who 
became  pregnant  after  myomectomy,  and  in  at  least  three 
of  these  cases  about  one-third  of  the  cavity  of  the  uterus 
had  been  removed,  yet  the  patients  had  quite  uneventful 
confinements.  In  a  case  of  myoma  undergoing  sarcoma¬ 
tous  degeneration  on  which  he  had  operated,  the  intestine 
was  adherent,  and  he  separated  this  before  removing  the 
tumour.  He  asked  Sir  William  Smyly  whether  he  would, 
as  a  rule,  remove  the  intestine  with  the  tumour  before 
previous  separation. 

In  reply,  Sir  William  Smyly  said  that  as  to  the  merits  of 
any  case  they  could  not  tell  what  would  happen  to  it — it 
might  get  well  at  the  menopause,  or  it  might,  and  probably 
would,  get  worse.  He  recognized  the  importance  of  pre¬ 
serving  the  power  to  bear  children,  and  he  believed  that 
myomectomy  would  rather  increase  fertility,  and  should 
be  advised  where  practicable. 

Dr.  Rowlette  remarked  that  he  thought  the  whole 
tumour  was  sarcomatous. 

Papyraceous  Fetus  Expelled  before  Living  Child. 

Sir  William  Smyly  related  a  case  and  read  a  paper. 
He  said  in  January,  1911,  the  patient  conceived,  and 
though  she  twice  threatened  to  abort  she  went  to  the  end 
of  the  seventh  month.  She  then  expelled  a  papyraceous 
fetus,  but  the  placenta  did  not  come  away.  Next  day  it 
was  decided  to  divide  the  funis  as  high  up  in  the  cervix  as 
possible  in  the  hope  of  saving  the  second  child.  On  the 
third  day  a  septic  fever  commenced,  and  on  the  fourth  had 
considerably  increased.  She  was  then  removed  to  a 
nursing  home,  and  the  second  child  was  delivered  bv 
bipolar  version.  The  placenta  and  membranes  of  this 
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sgcoucI  child,  which  cliccl  clnrini*  the  extinction,  \\eic 
expelled  in  about  half  an  hour,  and  appeared  to  be  fresh 
and  normal,  but  as  there  was  no  sign  of  the  other  placenta 
following,  the  hand  was  introduced,  and  it  was  found  firmly 
adherent  in  the  neighbourhood  of  the  right  cornu  of  the 
uterus.  The  patient  made  a  good  recovery. 

Professor  Alfred  Smith  considered  the  cause  of  the 
fetus  becoming  papyraceous  was  the  insertion  of  placenta 
in  the  cornu  of  the  uterus.  The  practical  point  appeared 
to  him  to  be  whether  interruption  Was  justified  or  not.  So 
far  as  could  be  gathered,  the  placenta  of  the  papyraceous 
fetus  was  not  the  cause  of  the  trouble.  Whether  the  fetus 
came  first  or  afterwards  was  a  mere  accident.  He.  asked, 
Would  one  in  a  similar  case  be  justified  in  emptying  the 
uterus?  He  would  like  to  know  what  Sir  William  Smyly 
considered  the  source  of  the  toxin. 

Sir  William  Smyly,  in  reply,  said  he  attached  more 
importance  to  the  pathological  condition  of  the  placental 
site  than  to  its  anatomical  position.  The  fact  that  the 
papyraceous  fetus  came  first  was  the  important  feature  of 
the  case.  Had  it  not  done  so  there  would  have  been  no 
trouble.  As  to  the  origin  of  the  septic  fever,  it  no  doubt 
originated  in  the  cord,  which  was  lying  in  the  vagina  for 
twenty-four  hours  before  it  was  divided. 


BATH  CLINICAL  SOCIETY. 

At  a  meeting  on  January  5th,  Dr.  Preston  King,  President, 
in  the  chair,  the  following  were  among  the  exhibits Dr. 
It.  Waterhouse:  A  case  of  Pigmentation  of  the  trunk, 
vecli,  and  shins  in  a  girl  aged  27,  epileptic  eleven  years 
and  very  simple.  For  ten  years  she  had  taken  bromides  as 
an  out-patient,  and  had  forty,  fifty,  or  more  fits  every  year. 
•Eleven  months  ago  she  commenced  to-  take  drachm  doses 
of  syrupus  ferri  pliosphatis  co.  three  times  a  day  in 
addition,  and  three  weeks  later  4  minims  of  I  owler  s 
■solution  were  added  to  the  mixture.  I*  rom  that  time  to 
the  present  no  fit  occurred,  but  a  week  ago,  on  account  of 
a  complaint  of  abdominal  pain  and  irritability  of  the 
bladder,  an  examination  of  the  abdomen  was  made  and 
pigmentation  noticed.  There  was  no  keratosis  of  the 
palms  or  soles.  The  deep  reflexes  were  markedly  exag¬ 
gerated,  and  there  was  a  tendency  to  ankle  clonus,  but  the 
reflexes  were  flexor  in  type.  The  friends  had  only  noticed 
the  darkening  of  the  skin  within  the  last  year.  Dr.  V. 
Wiley:  A  man,  aged  41,  a  French-polisher  by  trade, 
suffering  -for  the  past  eighteen  months  from  Occupa¬ 
tion  neurosis.  He  complained'  of  stiffness  and  numbness 
of  the  right  hand,  and  was  unable,  with  bis 
eyes  closed,  to  distinguish  the  shape  or  name  of 
objects  placed  in  that  hand.  Pound  objects  he  called 
square.  There  was  no  wasting  of  muscles  nor  trophic 
change,  but  the  radial  reflexes  were  lost  on  both  sides. 
Mr.  H.  G.  Terry  :  A  Foreign  body  removed  from  the 
bladder  of  an  old  man,  4  in.  of  the  stem  of  an  ordinary 
thermometer.  It  was  used  by  the  patient  for  sounding 
for  stone.  Mr.  A.  he  Y.  Blathwayt  :  The  lower  half  of 
the  spinal  column  of  a  woman  aged  29.  Five  years  pre¬ 
viously  she.  fell  out  of  a  window  and'  sustained  a  Com¬ 
minuted  fracture  of  vertebrae  (the  twelfth  dorsal  and 
first  lumbar),  with  some  dislocation.  There  was  com¬ 
plete  paralysis  below  the  lesion,  and  laminectomy  was 
performed.  After  two  years  she  wras  able  to  resume  her 
occupation  as  a  servant,  her  only  disability  being  prolapse 
of  the  uterus  ;  this  was  improved  by  operation  twelve 
months  before  her  death,  which  was  due  to  suicide  by 
drowning.  The  President  recorded  two  cases  of  Treat¬ 
ment  by  vaccines.  In  one  the  patient  wras  himself.  For 
years  he  had  suffered-  from  bronchial  catarrh,  and 
bronchitis,  having  had  one  or  more  yearly  attacks 
which  had  laid  him  up  for  two  or  three  weeks  at  a 
time.  During  an  acute  attack  in  October,  1910,  a  vac¬ 
cine  was  prepared  from  the  growth  obtained  from  the 
sputum.  The  treatment  was  begun  while  the  patient 
was  still  confined  to  bed,  with  an  evening  temperature 
of  100°  F.  There  was  definite  reaction,  the  temperature 
rising  one  degree  the  first  night,  and  less  afterwards,  till 
eight  or  ten  injections  had  been  given.  A  50-million  dose 
was  used,  and  was  given  every  fourth  day  and  continued 
up  to  Christmas.  The  acute  attack  was  cut  short  from 
the  usual  two  or  three  weeks  to  six  days,  and  since  tlnn 


there  had  been  no  further  acute  attacks  down  to  January. 
During  the  last  two  winters,  be  had  suffered  from  slight 
colds,  which  had  aborted  after  a  few  days. 


GLASGOW  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

At  a  meeting  on  December  13tli,  1911,  Dr.  A.  W .  Russell, 
President,  in  the  chair,  Dr.  William  Ritchie  read  notes  of 
a  case  of  Stone  in  the  bladder,  in  which  recurrence  took 
place  ten  months  after  cystotomy  had  been  performed.  He 
thought  this  was  due  to  the  site  of  the  calculus  not  having 
been  sufficiently  curetted  after  removal  of  the  stone.  After 
the  first  operation  the  repair  of  the  fistula  was  not  satis¬ 
factory,  this  he  attributed  to  the  fact  that  the  fistula  had 
been  immediately  closed,  and  that  the  accompanying 
cystitis  had  not  been  cured  by  prolonged  drainage  as  was 
done  at  the  second  operation.  Dr.  Nigel  Stark,  in  a  paper 
on  Uteri  no  fibrosis  and  allied  conditions,  pointed  out  the 
want  of  a  standardized  and  universal  nomenclature  in 
gynaecology,  and  the  confusion  that  resulted.  Many  text¬ 
books  made  no  mention  of  the  term  “  fibrosis,”  but  con¬ 
nected  all  the  symptoms  now  ascribed  to  it  to  chronic 
endometritis.  By  fibrosis  was  meant  increase  of  fibrous 
tissue,  or  replacement  of  muscular  by  fibrous  tissue.  It 
was  always  accompanied  by  some  increase  in  the  size  of 
the  uterus,  and  on  curetting  hardly  any  mucosa  came 
away.  The  clinical  features  were  haemorrhage,  leucor- 
rhoea,  dysmenorrhcea,  and  pain.  Hysterectomy  had, 
therefore,  come  to  be  the  favourite  method  of  treatment, 
but  be  deemed  it  too  drastic,  and  advocated  the  excision  of 
a  wedge  shaped  portion  of  the  body  of  the  uterus.  This 
operation  —  uteroplasty — he  had  performed  on  eight 
occasions.  Mr.  Balfour  Marshall  preferred  hysterec¬ 
tomy  as  haemorrhage  had  recurred  after  uteroplasty. 
Dr.  MgIlroy  condemned  the  removal  of  the  ovaries. 
Dr.  Russell  said  he  treated  this  condition  by  vaginal 
hysterectomy. 


LONDON  DERMATOLOGICAL  SOCIETY. 

A  meeting  was  held  on  January  16tli,  Dr.  Morgan 
Dockrell,  President,  in  the  chair.  A  reception  by  the 
President,  and  an  inspection  of  the  laboratories,  x  rays, 
light,  and  electric  departments  preceded  the  meeting. 
The  President  exhibited  a  case  of  Dermatitis  herpeti¬ 
formis  in  a  woman  aged  44,  sent  to  him  by  Dr.  Dornliurst, 
who  was  admitted  into  the  hospital  on  January  5tli.  For 
a  week  before- admission  blebs  had  developed,  on  intensely 
itching  papules,  which  had  been  present  for  three  weeks, 
and  were  distributed  all  over  the  body  in  groups.  Ho 
admitted  that  this  was  one  of  the  very  rare  cases  of  acute 
dermatitis  herpetiformis,  and  pointed  out  the  following 
interesting  features  in  support  of  the  diagnosis:  First,  the 
grouped  macules  and  papules  which  were  present  in  all 
regions  of  the  body.  Next,  the  small  and  large  bullae 
developing  daily  in  crops  on  these  primary  lesions. 
Lastly,  the  bleeding  patches  left  when  the  bullae  ruptured, 
indicating  so  markedly  the  difference  between  the  bulla  of 
pemphigus,  which  has  for  its  roof  the  stratum  corucum 
and  lucidum,  and  for  its  floor  the  stratum  granulosum  and 
mueosum,  while  the  bulla  of  dermatitis  herpetiformis  has 
for  its  roof  the  epidermis,  and  its  floor  the  corium,  the 
dilatation  of  the  blood  vessels  in  it  giving  rise  to  the 
haemorrhagic  condition  seen  in  this  disease,  and  not 
found  in  pemphigus.  Dr.  Dockrell  also  demonstrated 
cases  of  Acne  varioliformis  and  Acne  necrotica.  Dr. 
W.  Griffith  showed  cases  of  Dermatitis  herpetiformis, 
exfoliative  dermatitis,  and  lichen  planus.  Dr.  J.  L.  Bunch 
exhibited  a  case  of  extensive  L  up  ns  vulgaris,  and  discussed 
the  methods  of  treatment.  Dr.  W.  Knowsley  Sibley 
showed  a  case  of  Severe  pitting  of  the  face  by  small  pox. 
The  attack  occurred  eight  years  ago,  and  photographs  of 
the  condition  when  the  patient  came  under  treatment  were 
shown.  Dr.  Sibley  had  been  treating  the  case  for  nearly  a 
year  by  the  hyperaemic  method  by  means  of  suction  cups, 
aud  had  produced  great  amelioration.  Other  methods  of 
dealing  with  scar  tissue  had  been  employed  in  the  same 
ease — namely,  cataphoresis  of  sodium  chloride  solutions, 
small  doses  of  x  rays,  hypodermic  injections  of  fibrolysiu, 
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and  exfoliation  by7  resorcin.  Dr.  Sibley  considered  that 
the  hyperaemic  method  gave  the  best  results'.  Dr.  Sibley 
also  showed  three  cases  to  illustrate  the  effect  of  treatment 
of  Multiple  lupus  by  solid  carbon  dioxide  followed  by 
rays.  Dr.  Hampson  exhibited  a  case  to  illustrate  the 
method  of  Epilation  by  x  rays.  Dr.  Galbraith  exhibited 
two  eases  of  Seborrhocic  alopecia,  which  he  had  treated 
with  bacterial  vaccines.  Dr.  J.  L.  Bunch  read  a  paper  on 
Prurigo  and  itching  diseases  of  the  shin.  The  discussion 
on  it  was  postponed  until  the  next  meeting. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  held  on  January  9th,  Dr.  Constance  Long, 
President,  in  the  chair,  it  was  resolved  that  a  message  of 
sympathy  and  condolence  be  sent  to  the  relatives  and 
friends  of  the  late  Dr.  Sophia  Jex-Blake.  In  supporting 
the  resolution,  Mrs.  Scharlieb  spoke  of  the  debt  all 
medical  women  owed  to  Dr.  Jex-Blake  for  the  part  she 
played  in  the  struggle  in  Edinburgh  ;  and  Dr.  May  Thorne 
paid  a  tribute  to  the  womanliness  of  her  character,  to  her 
powers  of  organization,  and  to  the  steadfast  purpose  of 
her  aims.  Dr.  Emily  Morris  read  a  paper  entitled 
Some  work  on  rheumatoid  arthritis  at  the  Research 
Hospital ,  Cambridge ,  in  which  she  described  the  various 
forms  of  the  disease  as  met  with  in  the  chronic  state,  the 
description  being  based  upon  the  changes  found  both 
clinically  and  post  mortem  in  a  large  number  of  cases. 
Three  types  of  cases  were  found:  (L)  Those  in  which  no 
changes  could  be  demonstrated  in  the  bones  and  cartilages 
by  x  rays  or  on  post-mortem  examination.  (2)  Those  in 
which  rarefaction  and  atrophy  of  bone  were  pre¬ 
dominating  features  as  seen  on  x-ray  examination. 
There  was  also  atrophy  of  the  intra-articular  car¬ 
tilages  which  might  entirely  disappear  ;  the  ends  of  the 
bones  were  often  worn  away,  aud  bony  ankylosis  sometimes 
occurred.  Fibrous  adhesions  were  found  in  some  cases, 
and  muscular  wasting  was  practically  always  present. 
(3)  Those  in  which  increased  deposit  of  bone  was  the  chief 
characteristic,  lea-ding  to  lipping  and  the  formation  of 
osteophytes.  The  cartilage  was  either  hypertrophied  or 
atrophied,  or  it  might  be  thickened  in  some  parts  and  worn 
away  in  others.  Adjacent  articular  surfaces  of  bone  became 
worn  down,  sclerosed  and  often  highly  polished.  Bony 
ankylosis  occurred,  and  was  perhaps  more  frequent  in  the 
linger  joints  than  in  larger  ones.  Obvious  muscular  wast¬ 
ing  was  not  common.  This  group,  called  by  Gold th wait  in 
1904  “  hypertrophic  rheumatoid  arthritis,”  appeared  to  be 
identical  with  the  osteoarthritis  of  more  recent  writers,  but 
one  point  which  seemed  to  have  been  overlooked  by  most 
observers  was  the  close  similarity  between  the  changes 
found  in  this  form  and  those  seen  in  chronic  gout.  This 
resemblance  was  so  marked  that  in  many'  cases  it  was 
impossible  without  a  clinical  history  to  distinguish  betw  een 
the  two  conditions.  Even  on  post-mortem  examination  the 
difficulty  remained,  since  in  many  cases  which  had  been 
confidently7  diagnosed  as  rheumatoid  arthritis  in  patients 
who  had  never  had  an  attack  of  gout  the  joints  had  been 
found  to  contain  deposits  of  sodium  biaratc.  A  series  of 
investigations  had  been  made  upon  the  puriu  metabolism 
in  a  number  of  cases  of  all  forms  of  rheumatoid  arthritis, 
and  the  results  compared  with  those  obtained  from  a 
similar  investigation  in  cases  of  chronic  gout.  The  results 
were  unsatisfactory;  although  the  purin  metabolism  in 
cases  of  rheumatoid  arthritis  differed  in  some  respects  from 
that  in  normal  individuals,  and  resembled  that  found  in 
cases  of  chronic  gout,  this  resemblance  to  gout  was  no 
more  marked  in  the  hypertrophic  than  in  the  other  forms 
of  rheumatoid  arthritis.  A  scries  of  lantern  slides  was 
shown  illustrating  the  above  -  mentioned  conditions. 
Reference  was  then  made  to  the  results  of  various  forms 
of  treatment  which  had  been  tried  at  the  Research 
Hospital,  Cambridge. 


The  late  Surgeon-Major-General  Robert  Wyatt  Meadows, 
who  served  in  the  Crimean  campaign  and  in  the  Afghan 
war  of  1879-80,  and  later  was  Principal  Medical  Officer  at 
Devonport  and  Gibraltar,  left  an  estate  which  has  been 
sworn  at  a  net  value  of  £25,260.  After  his  retirement  from 
the  Army  Medical  Staff  he  took  up  his  residence  at  Saltash, 
in  Cornwall.  His  death  occurred  last  November. 


IQT 


thbukis. 

THE  P.M.O.  IN  THE  CRIMEA. 

There  are  some  men  whose  whole  lives  give  tlie  lie  to 
Johnson's  famous  lines  “Slow  rises  worth  bv  poverty 
depressed.”  Such  a  one  was  Sir  John  Hall,  Principal 
Medical  Officer  of  the  British  troops  in  the  Crimean  war, 
who  lias  recently7  been  made  the  subject  of  a  most  in¬ 
teresting  biography  by  Mr.  S.  M.  Mitra,  the  well-known 
Hindu  litterateur.1  He  was  a  striking  example  of  a  certain 
type  of  Englishman,  who,  without  fortune,  name,  or 
influence,  earns  for  himself  a  niche  in  the  Temple  of 
Fame  through  his  own  unaided  exertions  and  personal 
merits. 

The  son  of  parents  in  modest  circumstances,  Hall  was 
cast  early  upon  his  own  resources,  and  proved  himself 
worthy  to  be  ranked  by  posterity  “  among  the  heroes  and 
the  wise  ”  by  the  strong  sense  of  duty  and  utter  disregard 
of  self  which  characterized  him  throughout  the  whole  of 
his  long  life,  and  helped  to  raise  him  to  the  highest  position 
in  the  medical  service  of  the  army. 

John  Hall  was  born  in  1795  at  Little  Beck,  in  West¬ 
morland,  where  his  father  owned  a  farm.  Through  his 
mother  he  was  connected  with  the  Fothergills,  a  well- 
known  Westmorland  family;  “  but,”  says  his  biographer, 
“  the  circumstances  of  the  family  rendered  it  necessary  for 
him  to  make  his  own  livelihood  as  soon  as  possible,  and, 
in  the  absence  of  any  powerful  interest  at  his  back,  to 
trust  to  his  own  exertions  for  his  success  in  life.”  For  this 
purpose,  after  leaving  the  Grammar  School  at  Appleby,  be 
studied  medicine  at  Guy’s  and  St.  Thomas’s  Hospitals,  and 
entered  the  Army  Medical  Service  six  days  after  the 
battle  of  W  aterloo,  when  he  was  barely7  20  years  of  age. 
He  was  sent  to  Belgium  in  the  capacity  of  Hospital 
Assistant  in  the  General  Hospital  at  Brussels ;  and  from 
that  time  onward,  for  over  forty7  years,  he.  was  almost 
continuously7  abroad  on  foreign  service.  To  this  circum¬ 
stance.  perhaps,  is  due  the  fact  that  he  did  nob  take  his 
M.D.  degree  until  many7  years  after  joining  the  service, 
when  he  was  already7  a  middle-aged  man,  and  a  Fellow  of 
the  Royal  College  of  Surgeons  of  England.  Hall  served 
his  apprenticeship  as  an  army  doctor  amongst  the  sick  aud 
wounded  from  the  field  of  Waterloo,  and  only7  returned  to 
England  when  the  British  troops  were  withdrawn  from 
Flanders  early  in  the  following  year.  He  was  then,  like 
many  of  his  colleagues,  placed  on  half-pay  ;  but  in  the 
autumn  of  1817  he  was  recalled  to  duty7  and  sent  to 
Jamaica.  There  he  remained,  with  an  occasional  leave  of 
absence,  until  1832,  winning  golden  opinions  from  his 
superior  officers  by  his  devotion  to  duty  and  his  gallant 
behaviour  during  the  terrible  epidemics  of  yellow  fever 
which  ravaged  the  island  in  1819  and  1825.  In  one  of  these 
his  professional  zeal  nearly  cost  him  his  life.  Promoted  to 
the  rank  of  Assistant- Surgeon  to  the  Forces  in  the  "West 
Indies  in  the  year  1822,  and  five  y7ears  later  to  that  of 
Surgeon  to  the  Forces,  he  was  recalled  from  Jamaica  iu 
1832,  and  spent  the  next  fourteen  years  at  various  stations 
in  England  and  Ireland,  besides  holding  appointments  at 
Gibraltar  and  Barbados. 

Promoted  in  1846  to  the  rank  of  Deputy  Inspector- 
General  of  Hospitals,  he  was  sent  to  the  Cape  iu  the 
same  year  as  Principal  Medical  Officer,  and  arrived  just  in 
time  to  take  an  active  part  in  the  South  African  wars  of 
1846-48  and  1850-52.  His  position  was  one  of  considerable 
responsibility  and  difficulty,  but  be  quickly  earned  the 
regard  and  admiration  of  all  about  him.  Besides  serving 
in  the  Kaffir  wars  of  1847  and  1851,  for  which  he  was 
thanked  iu  a  General  Order  and  decorated  with  a  medal, 
he  accompanied  Sir  Harry  Smith  across  the  Orange  River 
in  the  expedition  against  the  Boers  in  1848,  and  was 
present  at  the  battle  of  Boom  Platz,  his  name  being 
mentioned  in  dispatches  “  for  his  eminent  services  in 
the  field.”  Not  the  least  interesting  portion  of  his 
biography  is  that  which  relates  to  these  wars  in  South 
Africa,  the  account  of  which  is  taken,  for  the  most  part, 
from  Hall’s  own  diary  and  letters  written  when  he  was 
actually  in  the  field. 

1  Trie  Life  am 7  Letters  of  Sir  John  Hall,  M.D..  K.C.B. ,  F.It.C.S.  By 
S.  U.  Mitra.  With  an  introduction  by  Rear-Admiral  Sir  R.  Massio 
Blomfleid,  K.C.M.G.  With  portraits  and  illustrations.  London,  New 
York.  Bombay,  and  Calcutta  :  Louumans,  Green  and  Co.  1911. 

-(Fcap.  8vo,  pp.  586;  illustrations  8.  Price  16s.  net.) 
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He  was  not  left  in  Africa  to  see  the  end  of  the  struggle, 
hut  was  transferred  to  India  in  1851  to  take  up  the  duties 
of  Principal  Medical  0  icer  in  the  Bombay  Presidency; 
and  he  remained  in  India  until  recalled  to  Europe  three 
years  later  as  head  of  the  Medical  Department  of  the 
British  troops  in  Turkey.  “  It  was  an  immense  gratifica¬ 
tion  to  Dr.  Hall,”  remarks  Mr.  Mitra,  “to  be  officially 
informed  from  Army  Head  Quarters  that  he  had  been 
selected  by  Queen  Victoria  for  the  post  of  Principal 
Medical  Officer  of  the  British  Army  ” ;  hut  his  gratification 
must  have  quickly  changed  into  dismay  when  he  realized 
the  confusion  which  reigned  in  the  scene  of  his  labours. 
Mr.  Mitra  tells  us  that,  “  when  congratulated  by  his  friends 
in  India  on  his  appointment,  he  could  not  help  observing 
to  them  that,  though  the  honour  was  great  and  the 
appointment  flattering,  he  would  willingly  forfeit  one 
year’s  pay  could  he  escape  the  labour  and  anxiety  he 
knew  he  should  have  to  undergo  in  the  performance 
of  his  duty.”  War  had  already  been  in  progress  for  a 
couple  of  months  when  Dr.  Hall  arrived  at  Constantinople, 
having  been  left  “  in  utter  ignorance  of  the  strength  of  the 
force  to  he  employed,  and  of  all  the  details  of  his  own 
department.”  Previous  experience,  however,  had  taught 
him  that  all  the  minor  branches  of  the  Medical  Depart¬ 
ment  had  been  cut  down  in  the  British  Army  until  they 
were  practically  non-existent,  and  that  his  first  business 
would  be  to  create  them  afresh — no  easy  task  on  active 
service  with  totally  inexperienced  colleagues,  a  hostile 
press  at  home,  and  patients  lacking  everything  save  the 
barest  necessities  of  life. 

This  is  neither  the  time  nor  the  place  to  enter  into  a 
discussion  on  the  miserable  blunders  of  the  Crimean 
campaign ;  but  it  should  be  realized  once  for  all  that 
whoever  was  responsible  for  them  it  was  not  the  Principal 
Medical  Officer,  who,  as  his  biographer  justly  observes, 
was  as  “  dependent  on  the  orders  of  those  in  high 
authority  responsible  for  the  movements  of  the  whole 
army  ...  as  the  youngest  subaltern  or  the  rawest  recruit 
in  the  forces.”  Hampered,  therefore,  as  he  was  on  every 
side,  it  is  all  the  more  remarkable  that  Hall  was  able  to 
accomplish  as  much  as  he  did  for  the  comfort  and  well¬ 
being  of  his  patients,  and  bring  order  out  of  the  chaos 
which  had  reigned  on  his  arrival,  so  that  by  the  end  of  the 
campaign  the  hospitals  under  his  care  were  admittedly  in 
far  better  condition  than  those  belonging  to  the  French, 
•which  during  the  war  had  been  held  up  to  admiration  by 
the  English  press.  Dr.  Hall’s  untiring  zeal. in  the  fulfil¬ 
ment  of  his  arduous  and  often  unpleasant  duties  during  the 
two  years  he  spent  in  the  Crimea  was  rewarded  before  he 
left  the  seat  of  war  by  his  investiture  as  Knight  Commander 
of  the  Bath ;  whilst  after  his  return  to  England  lie  was 
created  Officer  of  the  Legion  of  Honour,  and  Chevalier  of 
the  Third  Class  of  the  Turkish  Order. 

The  Crimean  war  was  the  last  incident  of  Sir  John 
Hall’s  public  career.  The  two  years  of  constant  anxiety 
and  overwork  had  told  severely  on  his  health,  and  a  stroke 
of  paralysis  in  1859  compelled  him  to  retire  from  the 
service.  He  spent  the  last  few  years  of  his  life  wandering 
about  the  Continent  with  his  wife  and  family,,  and  died 
after  a  short  illness  at  Pisa,  on  January  17tli,  1866,  at  the 
age  of  71. 

It  is  strange  to  note  that  this  humane  and  tender¬ 
hearted  man,  whose  kindness  and  consideration  for  all 
about  him  was  one  of  his  most  strongly-marked  charac¬ 
teristics,  was  yet  strongly  opposed  to  the  introduction 
of  chloroform  in  military  hospitals.  In  a  letter  written 
to  Lord  Raglan  during  the  war,  he  solemnly  “  cautioned 
medical  officers  against  the  use  of  chloroform  in  the 
severe  shock  of  serious  gunshot  wounds,”  as  he  thought  few 
would  survive  where  it  was  used.  But  as  public  opinion 
he  knew  was  against  him  he  could  only  caution  medical 
officers  and  urge  them  narrowly  to  watch  its  effects,  “  for, 
however  barbarous  it  may  appear,  the  smart  of  the  knife  is 
a  powerful  stimulant,  and  it  is  much  better  to  hear  a  man 
bawl  lustily  than  to  see  him  sink  silently  into  the  grave.” 
The  world  has  progressed  in  this  and  many  other  matters 
since  Sir  John  Hall’s  day,  but  even  the  most  advanced  of 
his  up-to-date  professional  descendants  might  learn  a 
useful  lesson  from  the  life  of  this  fine  old  soldier.  Not 
only  the  members  of  his  own  profession,  but  Englishmen 
in  general  owe  a  debt  of  gratitude  to  Mr.  Mitra  for  his 
sympathetic  and  appreciative  account  of  one  whose 
proudest  claim  to  honour  lies  in  the  fact  that  throughout 


his  career  he  acted  up  to  Wellington’s  ideal  by  doing  his 
duty.  The  Life ,  which  is  profusely  illustrated,  contains 
a  short  introduction  by  Rear  -  Admiral  Sir  R.  Massie 
Blomfield,  K.C.M.G. 


HYGIENE  AND  PUBLIC  HEALTH. 

A  textbook  which  in  twenty  years  has  reached  its  twelfth 
edition  may  safely  be  said  to  have  created  for  itself  a  good 
title  to  be  considered  a  standard  work,  and  it  may  cer¬ 
tainly  be  asserted  that  few  diplomates  of  public  health 
have  prosecuted  their  studies  without  the  assistance  of 
Wiiitelegge  and  Newman’s  Hygiene  and  Public  Health,  of 
which  a  twelfth  edition  has  been  issued.2 3 * *  It  must  not  be 
supposed  that  the  position  which  the  work  has  secured  in 
the  literature  of  the  subject  is  a  mere  matter  of  chance.  It 
is  due  to  the  industry  of  the  authors  in  carrying  out  most 
thorough  revisions  in  succeeding  editions.  The  official 
positions  occupied  by  each  of  the  authors  gives  to  the 
sections  dealing  with  industrial  hygiene  and  the  hygiene  of 
schools  a  very  special  value,  though  other  departments  of 
public  health  do  not  by  any  means  suffer  in  consequence. 
The  latest  edition  contains  for  the  first  time  a  chapter  on 


military  hygiene,  which  includes  some  excellent  illustra¬ 
tions  of  camp  latrines.  A  good^ccount  is  given  of  the 
sanitary  service  of  the  Army,  bSt  no  mention  is  made  of 
the  sanitary  service  of  the  Territorial  Force,  which  was 
established  a  few  years  ago  on  tjie  suggestion  of  Sir  Alfred 
Keogh.  The  chapter  on  infection  and  immunity  is  a 
particularly  lucid  exposition  of  the  subject,  and  the 
new  section  on  the  therapeutics  of  immunity  expresses 
clearly  the  views  which  are  generally  accepted  at  the 
present  time. 


In  most  schemes  of  sanitary  reform  the  medical  officer 
of  health  and  the  sanitary  engineer  have  a  common  con¬ 
cern.  The  one  has  to  point  out  and  to  justify  the  need  for 
improvement,  and  the  other  has  to  discover  the  best 
method  of  effecting  improvement.  It  is  quite  proper, 
therefore,  that  each  of  these  experts  should  have  at  least  a 
nodding  acquaintance  with  the  special  work  of  the.  other. 
In  obtaining  it  they  will  receive  a  great  deal  of  assistance 
from  the  Encyclopaedia  of  Municipal  and  Sanitary 
Engineering ,8  edited  by  Messrs.  W.  H.  Maxwell  and  J.  T. 
Brown,  and  which  is  described  in  the  subtitle  as  a  “  handy 
working  guide  in  all  matters  connected  with  municipal 
and  sanitary  engineering  and  administration.”  The 
editors  have  secured  as  contributors  many  writers  who 
are  entitled  to  speak  with  authority  on  the  special  sub¬ 
jects  with  which  they  deal.  Among  the  medical  writers 
are  Lieutenant- Colonel  R.  II.  Frith,  R.A.M.C.,  Professor 
Henry  Kenwood,  Dr.  David  Sommerville,  and  Dr.  J.  C. 
Thresh.  The  article  upon  disinfectors,  from  the  pen  of 
Mr.  Wolf  Defries,  is  very  clear  and  concise,  and  should 
convey  even  to  the  unlearned  a  definite  notion  of  the 
rationale  of  steam  disinfection.  It  is  a  pity,  however,  that 
the  opening  paragraphs  of  the  article  were  not  revised 
by  a  medical  officer  of  health,  for  we  could  hardly 
then  have  had  the  misleading  statement  that  a  local 
authority  “  has  to  provide  for  the  disinfection  of 
all  articles  liable  to  retain  infection.”  The  statement 
is  apparently  justified  by  quotations  from  the  Public 
Health  Acts  Amendment  Act,  1907,  which,  however,  is  in 
force  only  in  those  districts  where  it  has  been  adopted  by 
the  sanitary  authority.  The  sections  on  vital  statistics 
have  been  entrusted  to  Professor  Kenwood,  who  has  given 
an  admirable  exposition  of  the  subject.  In  speaking  of 
birth-rates,  he  makes  no  mention  of  the  method  of  calcula¬ 
tion  as  a  proportion  of-married  females  between  the  ages 
of  15  and  45  years  for  legitimate  births,  and  of  unmarried 
and  widowed  females  at  the  same  ages  for  illegitimate 
births.  When  dealing  with  the  enumeration  of  population 
he  suggests  that  a  simple  method  is  to  multiply  the 
number  of  inhabited  houses  by  the  average  number  of 
persons  known  to  occupy  each  house  at  the  previous 
census,  and  advises  that  one  individual  should  be  added 
for  each  unoccupied  house  to  account  for  caretakers  and 
their  families.  This  plan  might  answer  in  London  and 

2  Hygiene  and  Public  Health.  By  Sir  Arthur  "Whitelegg'e,  K  C.B., 
M.D.,  B.Sc.Lond.,  F.Ii.C.P.,  D.P.H..  and  Sir  George  Newman.  M.D., 
D.P.H.,  P.E.S.E.  London:  Cassell  and  Co.,  Ltd.  1911.  Twelfth 
edition,  revised  throughout.  (Feap.  8vo,  pp.  770;  figs.  50.  8s.  6d  net.) 

3  The  Encyclopaedia  of  Municipal  and  Sanitary  Engineering. 

Edited  by  W.  H.  Maxwell,  A.M.lnst.C.E.,  and  J.  T.  Brown,  M.R.San.I. 

London:  Constable  and  Co.  (Cr.  4to,  pp.  561.  Illustrated.  42s.net.) 
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some  large  towns,  but  in  other  districts  it  would  lead  to 
'  considerable  error.  Mr.  11.  J.  Angel's  article  ori  swimming 
baths,  with  special  reference  to  methods  of  purifying  the 
water  in  them,  takes  up  nearly  twelve  pages,  and  contains 
a  mass  of  most  useful  information.  Meteorology  is 
admirably,  dealt  with  by  Mr.  W.  Marriott,  Assistant  Secre¬ 
tary  to  the  Royal  Meteorological  Society  ;  and  the  articles 
011  heating  and  hot-water  supplies,  by  Mr.  W.  E.  Fre.twe.ll, 
give  a  far  better  account  of  these  two  allied  subjects  than 
is  to  be  found  in  most  textbooks.  The  volume  is  well 
,  illustrated,  and  the  numerous  cross-references  are  evidence 
.  of  careful  and  thorough  editing. 

Under  the  title,  Health  and  Disease,1  Dr.  Leslie 
Mackenzie  has ‘gathered  together  a  series  of  essays 
dealing  in  various  aspects  with  preventable  diseases. 
They  are  written  for  the  general  public,  and  the  author 
has  succeeded  in  reducing  to  very  simple  language  an 
account  of  various  biological  and  physiological  processes. 
There  is  a  practical  note  running  through  the  whole 
volume.  Of  especial  value  is  the  chapter  on  the  hygienics 
of  milk,  which  deals  with  the  problem  of  liow  to  bring 
to  the  consumer'  clean,  harmless,  palatable  cow’s  milk. 
The  milking  of  cows. is  described  as  a  process  of  unscien¬ 
tific  inoculation  .of  a  pure,  or  almost  pure,  medium  with 
unknown  quantities  of  unspecified  germs.  The  description 
of  the  milking  of  cows  in  a  dirty,  dung-laden  cowshed  hy¬ 
men  or  women  with  unclean  hands  and  clad  in  filthy 
clothing  is  not  exaggerated,  nor  is  the  author’s  suggested 
remedy  an  impossibility.  He  would  have  the  principles  of 
the  laboratory  applied  to  the  protection  of  milk.  It 
should  be  sold  in  airy,  sunlit  shops  devoted  exclusively  to 
its  sale,  and  fitted  with  impervious  walls,  shelves,  counters, 
etc.,  the  same  care  being. taken  as  in  the  construction  of 
an  aseptic  operating  theatre.  This  is  no  doubt  a  counsel 
of  perfection,  but  it  is  what  should  be  aimed  at. 

It  is  not  au  easy  task  to  write  intelligibly  on  a  scientific 
subject  for  readers  who  are  only  at  school  age ;  it  is  still 
more  difficult  when  that  subject  embraces  the  structure 
and  functions  of  the  human  body.  There  is  the  danger 
on  the  one  hand  of  giving  too  little  information,  and  on  the 
other  of  saying  so  much  that  the  mind  of  the  reader 
becomes  confused.  In  his  Health  Readings ,5  intended  for 
elementary  schools,  Dr.  C.  J.  Tiiomas  has  successfully 
avoided  these  two  pitfalls.  In  short,  crisp  sentences,  and 
by  the  aid  of  parallels  drawn  from  Nature,  he  has  indi¬ 
cated  how  a  healthy  life  may’  be  secured,  and  in  clear  and 
forcible  language  has  shown  why  his  recommendations 
should  be  carried  out.  Although  the  volume  is  intended  to 
be  read  by  the  children  themselves,,  it  should  prove  of 
great  assistance  to  teachers  in  conducting  health  talks 
with  tlieir  pupils. 


THE  LIMITATIONS  OF  TUBERCULIN 
TREATMENT. 

A  small  modicum  of  knowledge — proverbially  a  dangerous 
tiling— on  the  subject  of  pulmonary  tuberculosis  is  now 
common  property.  Hence  the  question  is  often  put  to 
the  physician  or  the  family  doctor,  Do  you  advise  the 
use  of  tuberculin?”  The  answer  needs  very  careful 
consideration,  and  must  bo  based  on  personal  experience, 
if  any,  and  upon  the  recorded  observations  of  specialists. 
Evidence  is  rapidly  accumulating,  and  amongst  the  latest 
contributions  to  general  testimony  we  note  a  useful 
monograph,  Studies  in  Pulmonary  Tuberculosis ,?  by 
Dr.  F.  Cl.  Griffiths,  of  Sydney.  N.S.W.,  containing  not 
only  a  collection  of  convincing  details  of  actual  cases, 
hut  a  general  summary  of  modern  thought  on  the  specific 
treatment  of  the  disease.  A  thoroughgoing  supporter  of 
the  views  expressed  by  Dr.  Camac  Wilkinson,  and  a 
former  pupil  of  his,  Dr.  Griffiths  is  an  enthusiast  for 
tuberculin.  He  quotes  cases  that  are  entirely  convincing, 

1  Health  arid  Disease.  By  W.  Leslie  Mackenzie.  M.A.,  M.D..D. P.11,, 
F.H.C.P. Eilin  ,  Medical  Member  of  ilic  Local  Government  Board  ;ov 
Scotland.  London:  Williams  a>;d  Norgate.  New  York:  Henri  Holt 
and  Co.  1911.  (F’cap.  8vo,  pp.  254.  Is.  net.) 

Health  H  ’tiiivi!'  .  By  0.  .1.  Thomas,  M.B.,  B.Sc.,  D.P.H.  Loudon  : 
M<  timer:  and  Co.,  Limited.  1911.  (Post  8vo,  pp.  144.  ls.  6d.net.) 

0  Studies  in  Pulmonaru  Tuberculosis :  its  Dissemination,  Specific 
Diannosis,  and  Treatment.  By  Frederick  Guy  GviliitUs.  P>.A., 

CU.M.,  Honorary  Pathologist  and  Assistant  Physician.  Royal  North 
Shore  Hospital.  Sydney:  Boulton  Bros.,  Louden:  Bnilliere,  Tindall 
and  Cos.  1911.  (Sup.  roy.  8vo,  pp.  120;  6  charts.-  5s.net.) 


but  at  the  same  time  he  advises  caution  both  in  the 
selection  of  cases  and,  iu  the  dosage  employed,  and'-  it 
may  fairly  be  assumed  that  he,  like  others  before  him, 
has  met  with  cases  in  which  results  have  not  realized 
anticipation.  The  ill  success  that  attended  the  earlier 
efforts  to  use  Koch's  first  tuberculin  cannot  be  forgotten, 
and  although  in  its  present  form  it  is  infinitely  less 
harmful,  it  nevertheless  calls  for  the  most  careful 
consideration,  founded  on  complete  knowledge  of  the 
subject. 

That  its  use  in  the  very  early  stages. of  tubercle  has 
apparently  caused  a  complete  cessation  of  the  morbid 
process  cannot  be  denied,  and  it  would  ,  seem  that  in 
certain  cases  of  more  advanced  destruction  it  may  do 
material  good,  and  even  aid  in  the  formation  of  fibrotic 
tissue.  Those,' however,,  who  have  had  the  largest  expe¬ 
rience  of  tlie  specific  treatment  are :  unanimous  in  the 
opinion  that  tuberculin  should  not  be  used  in  cases  of 
mixed  infection. 

It  is  precisely  upon  this  point  of  mixed  infection  that 
we  are  apt  to  go  wrong.  J)r.  Griffiths  maintains  that  the 
conditions  of  mixed  infection  in  consumption  have  been 
but  little  regarded  by  English  writers.  The  consumptive 
patient  .who  is  coughing  up  purulent  sputum  containing 
a  variety  of  pathogenic  micro-organisms  is  spoken  of  as 
tuberculous,  and  no  mention' is  made  of  the  staphylococcic 
infection,  which  is  probably  the  more  active  of  the  two 
processes.  In  such  eases  the  use  of  tuberculin  is  contra¬ 
indicated,  and  it  is  well  that  this  dictum,  founded  on  sound 
experience,  should  be  more  generally  recognized.  If  con¬ 
sistently  acted'  upon,  it  follows  that  its-  use  should  be 
reserved  for  cases  in  the  very  earliest  stages,  and  it  is  for 
the  detection  of  such  incipient  cases  that  the  tuberculosis 
dispensaries  which  are  coming  .  into  existence  in  different 
districts  in  the  larger  towns  are  likely  to .  prove  of  the 
highest  value.  As  to  the  treatment  of  such  cases  by 
tuberculin  without  constant  supervision  opinions,  are  not 
as  yet  unanimous,  hut  it  cannot  be  too  often  repeated 
that  it  is  in  the  early  stages  only  that. positive  results  can 
reasonably  be  hoped  for,  and"  medical  men  would  do 
wisely  to  warn  over-confident  patients  that  they  must 
not  look  to  it  for  cure  when  tlie  disease  has  passed  the 
initial  stage. 


NEUROLOGY. 

Great  advances  in  the  diagnosis  of  nervous  diseases  have 
been  made  in  recent  years,  and  the  discovery,  or  at  any 
rate  the  publication,  of  new  physical  signs  asserted  to  be 
characteristic  of  this  or  that  nervous  disorder  is  almost  a 
matter  of  weekly  occurrence.  An  admirable  opportunity 
for  taking  stock  of  the  progress  made  in  this  direction 
is  afforded  by  the  publication  of  a  new  and  complete 
German  handbook  on  the  diagnosis  of  nervous  diseases.7 
The  author,  Dr.  Bregman,  is"  on  the  staff  of  the  City 
Hospital  for  Jews  at  Warsaw,  and  is  a  pupil  of  Professor 
Oberstciner.  Dr.  Bregman  lias  collected  a  great  deal 
of  useful  information  about  the  physical  signs  and 
symptoms  of  nervous  disorders,  mainly  from  the  litera¬ 
ture,  but  to  no  small  extent  also  from  his  own 
experience.  The  book  is  divided  into  sixteen  sections, 
in  which  he  considers  the  motor,-  vasomotor,  sensory, 
mental,  and  oilier  lesions  found  in  patients  with 
nervous  diseases,  whether  organic  or  functional.  The 
general  arrangement  of  the  sections  is  excellent,  and, 
where  necessary,  there  is  given  at  the  beginning  of  each 
an  account  of  the  normal  physiology  or  physiological 
working  of  the  part  of  the  nervous  system  under  con¬ 
sideration.  Details  of  the  different  physical  signs  that 
may  be  expected  are  set  out,  and  the  opinions  of  various 
writers  as  to  their  value  are  quoted.  References  to  the 
literature  are  not  given,  nor,  indeed,  are  they  called  for  in 
a  work  of  this  type,  but  we  cannot  help  thinkiiig  that  the 
hook  would  have  gained  in  interest  and  value  had  the 
dates  of  the  more  important  neurological  advances  and 
discoveries  been  inserted.  As  a  whole,  the  volume  gives 
a  thorough  and  comprehensive  survey  of  neurological 
diagnosis,  and  it  is  clearly  written.  To  bring  against  it 
the  charge  that  it  is  somewhat  uninteresting  in  style 
would,  perhaps,  be  unfair ;  for  it  is  notoriously  difficult 

i  Diatrnoslih  tier  Nerven }; ran kliei ten .  Von  Dr.  L.  K.  Bregman,  mil 
einc-m  Geleitwort  von  Hof  rat  Frol'.  Dr.  H.  Obeys  teiaer.  Mit  195  Al> 
bildungen  und  2  Tabelleii.  Berlin :  S.  Kargcr.  1911.  (Royal  8vo- 
pp.  551.  M.  12.) 


T94 


THE  BRITISH  *] 
KSBIOA^  JOUKHAJ.  J 


NOTES  ON  BOOKS. 


[Jan.  27, 


1912. 


to  make  a  compilation  attractive  from  a  literary  point 
of  v}ew,  and  mncli  of  the  book  necessarily  consists  of 
abstracts  from  the  work  of  others.  The  printing  and 
paper  are  excellent,  and  the  illustrations,  many  ol  them 
original,  are  very  fairly  good.  The  book  should  prove 
very  useful  to  the  specialist  in  nervous  diseases  and  to 
teachers. 


A  review  of  the  second  German  edition  of  Dr.  R.  Bing’s 
Compendium8  has  already  appeared  in  this  Journal 
(1911,  vol.  ii,  p.  218).  Dr.  Arnold’s  translation  has  been 
made* from  the  first  German  edition,  which  is  but  a  little 
less  complete  than  the  second.  As  to  the  merits  of  Dr. 
pin«’s  book,  little  further  need  be  said.  The  translation 
has  been  well  done  in  most  respects,  but  there  is  one  in 
which  he  might  have  effected  an  improvement  on  the 
German  original ;  and  that  is  the  textual  explanations 
of  some  of  the  figures.  A  single  example  may  bo 
<<iven.  In  Fig.  37,  which  gives  a  characteristic  trans¬ 
verse  section  "of  the  mid-brain,  a  certain  nerve  tract 
is  labelled  with  the  letters  F.  c.  p. the  text  beneath 
the  figure  does  not  explain  what  these  letters  mean, 
but  adds,  “  Other  abbreviations  as  in  Fig.  36.”  Re¬ 
ferring  to  Fig.  36,  one  finds  no  explanation  of  these 
letters  in  the  text  beneath  it,  but  the  words  “Other 
abbreviations  as  in  Fig.  35.”  Reference  to  Fig.  35  leaves 
“  F.c.p.”  unexplained,  but  the  reader  finds  “  Other 
abbreviations  as  in  Fig.  34.”  The  letters  are  not  ex¬ 
plained  in  Fig.  34,  but  one  is  referred  back  in  the  same 
way  as  before  to  Fig.  33.  Turning  back  to  1  ig.  33,  011c  finds 
no  explanation  of  “F.c.p.,”  but  the  explanatory  text  enas 
with  the  sentence,  “  Other  abbreviations  as  in  Fig-  32  ” — 
one  begins  to  tire  of  this  sentence.  Fig.  52  gives  no 
interpretation  of  “F.c.p.,”  but  says  “  Other  abbreviations 
as  in  Fig.  31.  Fig.  31  leaves  “  F.c.p.”  unexplained— “  Other 
abbreviations  as  in  Fig.  30.”  Fig.  30  does  not  mention 
“F.c.p.,”  but  says  “ Other  abbreviations  as  in  Fig.  29.”  It 
is  not  without  emotion  that  one  finds  no  reference  at  all 
to  “F.c.p.”  in  Fig.  29;  and  011  looking  carefully  through 
the  whole  series°of  nine  diagrams  again  one  finds  that 
“F.c.p.”  is  a  misprint  for  “F.l.p.,”  and  that  “F.l.p.”  is 
explained  in  the  text  beneath  Fig.  31.  It  is  only  fair  to 
say  that  the  same  series  of  errors  occurs  in  the  second 
German  edition  of  the  book,  and  that  Dr.  Arnold  is  doing 
no  more  tliau  repeat  the  mistake  made  in  the  first  instance 
by  the  artist  who  drew  Fig.  37.  But  it  is  always  irritating 
to  a  reader  to  be  referred  from  one  diagram  to  another  111 
order  to  find  out  the  meaning  of  the  abbreviations  em¬ 
ployed  in  it,  and  we  cannot  help  thinking  that  the 
publishers  would  do  well  to  make  the  explanatory  text  of 
each  figure  complete  in  itself,  should  the  opportunity  be 
afforded  by  a  second  English  edition. 


In  his  essay  on  the  symptomatology  of  the  cerebral 
paralyses9  Gustaf  Bergmark  has  devoted  special  attention 
to  those  which  are  a  sequel  to  lesions  of  the  sensory  motor 
zone  of  the  hemispheres  or  internal  capsule.  Professor 
Petren’s  observation  that  certain  cerebral  disturbances, 
notably  those  of  cortical  origin,  may  cause  paralyses 
without  increasing  the  reflexes,  has  been  carefully  con¬ 
trolled  by  Bergmark,  whose  own  material  and  that 
gathered  from  the  literature  on  the  subject  is  consider¬ 
able.  He  found  that  cortical  lesions  affect  the  reflexes 
less  than  lesions  of  the  capsule,  and  that  no  correlation 
can  be  found  between  the  sensory  disturbances  on  the  one 
hand  and  the  reflexes  on  the  other.  With  regard  to  the 
differential  diagnosis  of  cortical  and  capsular  lesions,  he 
holds  that,  apart  from  the  condition  of  the  reflexes,  there 
are  certain  sensory  and  motor  phenomena  which  are 
characteristic  of  cortical  lesions  and  are  absent  in  lesions 
of  the  capsule.  Many  excellent  illustrations  are  given, 
and  the  work  bears  witness  to  that  thoroughness  and 
attention  to  detail  which  is  so  characteristic  of  Swedish 
scientific  literature. 


8  Compendium  of  Regional  Diagnosis  in  Affections  of  ilie  Brain  and. 
Spinal  Cord:  A  Concise  Introduction  to  the  Principles  of  Clinical 
Localization  in  Diseases  and  Injuries  of  the  Central  Nervous  System. 
By  R.  Bing.  Translated  from  the  German  by  F.  S.  Arnold,  B.A.,  M.B., 
B.Ch.Oxon.  London :  Eebman,  Limited.  1911.  (Med.  8vo,  pp.  226  ; 
illustrations  70.  10s.  6d.  net.) 

a  Bidrag  till:  Be  Cerebrala  FSrlamningamas  Symptomatologi. 
By  Gustaf  Bergmark.  Uppsala:  Almqvist,  and  Wiksells,  Boktryckeri. 
(Roy.  8vo,  pp.  210.) 


NOTES  ON  BOOKS. 

The  third  edition  of  A  Handbook  of  Medical  Diagnosis,'0 
by  Dr.  J.  C.  Wilson,  of  Jefferson  Medical  College,  like  the 
first,  is  divided  into  four  parts — medical  diagnosis  in 
general,  methods  and  their  immediate  results,  symptoms 
from  signs,  clinical  application — and  is  profusely  and 
admirably  illustrated  by  coloured  plates  and  figures  in 
the  text.  It  appears,  in  short,  to  be  fully  equal  in  all 
respects  to  the  first  edition,  which  we  described  as  about 
the  best  publication  of  the  kind  that  had  yet  appeared  in 
the  English  language.  Certain  of  the  sections  are  entirety 
new — those,  for  instance,  dealing  with  Mexican  typhus, 
the  electro-cardio-diagraph,  and  Brill’s  disease  or  pseudo- 
typhus. 


A  pamphlet  of  fifty  pages,  with  the  title,  Small-pox  and 
Vaccination  vn  British  "India,11  has  been  issued  by  the 
Antivaccination  League.  It  consists  partly  of  letters  sent 
by  the  editor  of  the  Vaccination  Inquirer  to  various  Indian 
newspapers ;  a  reprint  of  a  review  of  the  work  entitled 
Srna  1  1-pox  and  Vaccination  in  British  India,  by  Major  G.  P. 
James,  M.D.,  the  Statistical  Officer  to  the  Government  of 
India  ;  some  excerpts  from  the  works  of  Herbert  Spencer, 
and  various  letters  against  vaccination.  But  the  very  first 
page  of  the  pamphlet  is  a  refutation  of  all  that  follows,  for 
it  gives,  from  a  return  laid  before  Parliament  and  from 
later  statistics,  the  small  pox  deaths,  actual  and  per 
million  of  population,  in  each  of  the  three  great  provinces, 
Bengal,  Madras,  and  Bombay,  and  in  India  as  a  whole, 
from  the  year  1878  to  the  year  1909.  The  average  annual 
small-pox  death-rate  per  million  living,  which  was  1,032 
in  the  decade  1868-  77.  sank  steadily  in  the  three  succeed¬ 
ing  decades  to  772,  466,  and  374.  This  is  a  remarkable 
diminution  in  an  immense  country  without  universal 
compulsory  vaccination,  for  vaccination  is  compulsory 
only  in  those  municipalities  which  apply  for  this  power  ; 
and  Dr.  James  has  informed  us  in  his  book  that  down  to 
1906  only  484  out  of  719  towns  had  adopted  compulsory 
vaccination.  The  Surgeon  -  General  to  the  Governor 
of  Bombay  wrote  in  1911 :  “  Vaccination  is  not  com¬ 
pulsory  in  India,  or  likely  to  be.’  And  Mr.  Montague, 
in  Parliament  last  year,  stated  that  vaccination  is  optional 
over  the  greater  part  of  India,  “  including  93  per  cent, 
of  population.”  The  vaccinations  are  over  9,000,060 
yearly,  but  the  vaccinated  children  under  1  year  are  only 
about  4,000,000.  Wo  are  treated  to  the  _  usual,  strong 
language  adopted  by  many  opponents  of  vaccination. 
The  practice  is  called  a  terrible  curse,  and  a  letter  by 
Lieutenant-Colonel  Collie,  I.M.S.,  to  the  Times  of  India, 
in  which  revaccination  is  strongly  recommended,  receives 
the  following  comment:  “The  fiendish  spirit  of  tyranny 
that  pervades  this  letter  is  as  deplorable  as  its  abysmal 
stupidity.  We  do  not  suppose  that  this  vaccino-maniac 
lias  enough  brains  to  understand  the  question.”  This  is 
indeed  unfortunate. 

Both  editors  and  publishers  are  to  he  congratulated, 
upon  the  issue  of  a  sixth  edition  of  An  Index  oj  1  reat- 
ment  by  Various  Authors J2  The  great  aud  deserved 
popularity  of  the  book  is  proved  by  the  fact  that  a 
sixth  edition  has  been  called  for  within  five  years  of 
publication.  The  editors  have  taken  advantage  of  the 
opportunity  to  subject  the  original  articles  to  a  thorough 
revision  in  order  that  the  teaching  may  be  brought  abso¬ 
lutely  up  to  date.  In  the  majority  of  instances  this  result 
has  been  attained.  Several  new  articles  have  also  been 
added,  the  most  important  dealing  with  puerperal  sepsis, 
hydrotherapy,  phototherapy ,  and  thermotherapy  treat¬ 
ment  by  carbonic  acid  snow.  These  articles  are  lucid 
and  comprehensive,  and  well  sustain  the  general  high 
standard  of  excellence  to  be  found  throughout  the  book. 
A  glance  at  the  list  of  collaborators  is  sufficient  to  assure 
the  most  sceptical  that  the  information  in  the  volume  is 
thoroughly  trustworthy.  We  know  of  no  work  which, 
within  the  same  compass,  contains  such  a  mine  of  useful 
information,  and  none  which  could  better  repay  the  pur¬ 
chaser,  especially  if  he  be  a  busy  practitioner.  Of  neces- 


A  Handbook  of  Medical  Diagnosis  for  the  Use  of  Practitioners  and 
Students.  By  J.  C.  Wilson,  A.M.,  M.D.  Third  edition,  thoroughly 
revised.  Philadelphia  and  London  :  J.  P.Lippincott.  1911.  (Sup.  roy. 
8 vo,  pp.  1460.  25s.net.)  _ 

11  Small-pox  and  Vaccination  in  British  India.  Published  by  the 

National  Antivaccination  League,  London.  (6d.)  .....  ... 

32  In.  Index  of  Treatment  by  Various  Authors.  Edited  by  Robert 
Hutchison,  M.D.,  F.R.C.P..  Physician  to  the  London  Hospital,  and 
H.  Stanstield  Collier,  F.R.C.S.,  Surgeon  to  St.  Mary's  Hospital,  Joint 
Lecturer  in  Surgery  in  St.  Mary’s  Hospital  Medical  School.  Sixth 
edition,  revised  and  enlarged.  Bristol:  John  Wright  and  Soiif, 
Limited.  London :  Simpkin,  Marshall,  Hamilton,  Kent,  and  La., 
Limited.  New  York  :  William  Wood  and  Co.  1911.  (Med.  8vo, 
pp.  1113 ;  figs.  67.  21s.  net.) 


sity  in  a  book  like  this  there  are  many  omissions,  but  it 
is  safe  to  say  that  no  one  who  follows  the  rules  of  treat¬ 
ment  laid  down  in  this  book  can  go  far  wrong.  The 
continued  success  of  An  Index  of  Treatment  may  be 
confidently  predicted. 

During  the  past  few  weeks  new  editions  have  appeared 
of  several  of  the  booklets  belonging  to  the  Students’  Aid 
Series,1*  and  the  already  lengthy  list  of  volumes  published 
under  this  general  title  has  been  increased  by  one  dealing 
with  histology.  The  author  is  Dr.  Alexander  Goodall, 
of  Edinburgh,  who,  commencing  with  a  short  sketch  of 
development  and  ending  with  a  detailed  description  of 
histological  methods,  covers  all  the  essential  facts  regard¬ 
ing  the  minute  structure.  The  reissues  are  a  fifth  edition 
of  Aids  to  Ophthalmology  by  Mr.  Bishop  Harman,  and 
second  editions  of  the  corresponding  books  on  Bacteriology 
by  Messrs.  C.  J .  Moor  and  W.  Partridge,  on  Practical 
Pharmacy  by  Dr.  A.  Campbell  Stark,  and  on  Pathology  by 
Dr.  Harry  Campbell.  The  latter  includes  an  admirable 
exposition  of  the  subject  of  immunity,  in  which  the  pro¬ 
duction  and  action  of  antibodies  is'  illustrated  by  the 
M  assermann  reaction  ;  Mr.  Bishop  Harman’s  volume,  in 
addition  to  other  matter,  provides  a  very  succinct  and  yet 
comprehensive  account  of  refraction  work.  Both  these 
volumes,  indeed,  are  notable  for  the  amount  of  information 
the  authors  manage  to  afford  despite  the  brief  space  at 
their  disposal.  The  original  idea  of  this  series,  we  believe, 
w  as  that  its  members  should  serve  as  examination  cram- 
books.  As  they  now  stand,  most  of  them  are  much  above 
the  class  of  such  works. 

Sir  George  Beatson,  M.D.,  K.C.B.,  Chairman  of  the 
Council  of  the  Scottish  Branch  of  the  British  Bed  Cross 
Society,  who  takes  a  very  grave  view  of  the  existing 
European  situation,  has  in  a  pamphlet,  entitled  The 
National  Banger  and  the  National  Bitty,11  made  a  very 
serious  appeal  to  the  country.  It  is,  he  urges,  essential 
speedily  to  come  to  a  compromise  on  the  questions  of  the 
strength,  the  training,  and  the  mode  of  raising  the  Home 
Defence  Army.  The  Territorial  Force  has  never  attained 
the  establishment  of  315,000  officers  and  men.  The  shortage 
at  the  beginning  of  1911  was  50.000  :  it  is  calculated  that  in 
March  next,  when  the  recruits  of  1908  have  served  their 
time,  the  Territorial  Force  will  probably  lose  some  50,000 
men,  reducing  the  strength  to  180,000,  so  that,  allowing  for 
new  recruits  to  the  extent  of  25,000.  the  Territorial  Force 
will  still  be  110,000  below  the  strength  considered  neces¬ 
sary  by  the  military  authorities.  The  scheme  promoted 
by  Lord  Boberts,  with  the  support  of  the  Universal  Service 
League,  for  1.000,000  men  has,  Sir  George  Beatson  thinks, 
stood  in  the  way  of  the  realization  of  the  smaller  scheme 
of  the  Territorial  Force.  The  compromise  suggested  is 
on  the  basis  of  500,000  men,  raised  upon  the  voluntary 
system.  He  does  not  aceept  the  criticism  that  this  could 
not  be  done,  for  the  Territorial  Force,  he  holds,  has  been 
the  victim  of  a  combination  of  circumstances  unhappy  but 
remediable.  He  says : 

The  County  Associations  have  been  deprived  of  all  powers,  the 
promise  of  ample  pecuniary  grants  made  four  years  ago  have 
not  been  fulfilled,  a  parsimonious  economy  in  the  administra¬ 
tion  of  the  force  has  been  substituted,  while  the  officers  and 
men  of  the  force  have  had  their  enthusiasm  damped  by  being 
furnished  with  inferior  equipment  and  indirectly  told  that  the 
present  is  a  period  of  latent  energy,  and  that  the  real  training 
will  begin  when  war  breaks  out.  Nothing,  in  my  opinion, 
1ms  been  so  fatal  to  the  progress  of  a  force  that  depends  for  its 
success  upon  enthusiasm  than  to  be  tokl  that  the  present  period 
of  service  is  only  preliminary  to  real  work. 

He  believes  that  if  greater  latitude  were  given  to  County 
Associations,  and  if  more  liberal  pecuniary  support  were 
afforded,  and  if  the  National  Service  League  were  to 
agree  to  the  compromise,  a  conference  might  bo  able  to 
agree  to  a  proper  working  programme.  Sir  George  Beatson 
bas  worked  so  well  and  so  disinterestedly  during  many 
years  to  maintain  and  improve  borne  defences  that  his 
warning  with  its  suggestion  of  a  working  scheme  will  not 
fail  to  be  widely  read,  and  may,  it  is  to  be  hoped,  lead  to 
an  early  conference. 


•  The  Students'  Aid  Series.  Aida  ta  Ophthalmcloa’i.  By  N  Bishop 
Hannan.  Fifth  edition.  Price,  2s.  6d.  net.  Aids  to  Pathology  By 
Harry  Campbell.  Second  edition.  Priee.3s.6d.net.  Aids  to  Dacterio- 
“O'J-  B.v  Moor  and  Partridge.  Second  edition.  Price,  3s.  Sd.  Aids  to 
l  rr,cti>!U  Pharmacy.  By  A.  Campbell  Stark.  Second  edition.  Price, 
~s.  6d.  net.  Aids  to  Histology .  By  A.  Goodall.  First  edition.  Price 
8vo)  ‘  net'  L'onclou:  baillicre,  Tindall,  and  Cox.  1912.  (All  fcap. 

u  The  National  Danger  and  the  National  Duty:  A  Plea  for  Com¬ 
promise  and  Unity.  By  Sir  George  Thomas  Beatson,  M.lh,  K.C  B 
i  ,  Glasgow :  James  Hedderwick  and  Sons.  (Cr.  8vo,  pp.  16,  with 
folding  map.  Pries,  Id.). 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Ur  tliral  Sounds. 

With  reference  to  t  he  instruments  depicted  in  the  annexed 

Mac  Mu nn,  of  Finsbury  Pavement, 
writes:  Fig.  1  is  of  chief  use 
when  the  meatus  is  narrow 
and  when  we  wish  to  fully 
distend  the  urethra  behind  for 
the  diagnosis  and  treatment 
of  pathological  narrowings,  es¬ 
pecially  at  the  bulb,  which, 
of  course,  is  the  widest  part 
of  the  anterior  urethra  ;  the  roof 
is  straight  and  resistant,  the 
floor  expansile  and  uneven. 
Narrowings  and  infiltrations  are 
mostly  seated  in  the  floor.  Con¬ 
sidering  this  character  of  the 
roof,  it  is  apparent  that  the 
sound,  Fig.  1,  will  exercise  a 
distension  from  A  to  B.  I  use 
three  sizes.  Fig.  2  is  a  sound 
which  will  really  fall  into  the 
bladder  “  by  its  own  weight.”  It 
is  remarkable  how  easily  these 
spoon-shaped  sounds  will  pass. 
The  full  curved  sound,  no  matter 
what  circle  the  curve  presents, 
should  be  given  up— for  strictures 
at  least.  Passing  sounds  into 
the  bladder  for  stricture  is  usually 
unjustifiable  traumatism.  Every 
sound  should  be  marked  at  A, 
7  iu.  from  its  tip.  It  should  be 
IJmm.  thinner  at  its  beak  and 
shaft  than  at  the  convexity  of 
its  curve.  I  find  a  flat-necked 
bulbous  point  to  be  the  best  form 
of  wedge.  Before  passing  instru¬ 
ments  it  is  best  to  inject  the 
lubricant.  Sounds  have  been 
greatly  superseded,  because  they 
have  not  been  properly  used ; 
they  are  better  than  expanding 
,  _ ,  ,  instruments;  they  are  sedative 

when  cold,  and  press  the  contents  out  of  veins,  lymphatics, 
aud  follicles.  These  instruments  have  been  long  used  by 
me,  and  aie  nov  neatly  made  by  Messrs.  Arnold  and  Sons. 


THE  WEST  AFRICAN  MEDICAL  STAFF. 

The  winter  dinner  of  tlie  West  African  Medical  Staff  took 
place  on  January  19tli  at  tlie  Trocadero  Restaurant,  when 
there  was  a  large  gathering  of  the  past  and  present 
members  of  the  Staff. 

Dr.  Peout,  C.M.G.,  of  the  Liverpool  School  of  Tropical 
Medicine,  late  P.M.O.,  W.A.M.S.,  presided,  aud  the  guest 
of  the  evening  was  the  Right  Lion.  L.  Hareourt,  Secretary 
of  State  for  the  Colonies.  Other  guests  were  Sir  Ronald 
Ross,  K.C.B..  Messrs.  Fiddian,  Robinson,  and  Baynes,  of 
the  Colonial  Office  ;  Major  Armitage,  C.M.G.,  D.S.O.,  Chief 
Commissioner.  Northern  Territories,  Gold  Coast ;  and  Mr. 
R.  LI.  Maude,  Solicitor- General,  Gold  Coast. 

After  the  toast  of  ”  The  King  had  been  duly  honoured, 
the  Chairman  called  upon  Dr.  Langley  Hunt,  who  was 
leaving  the  Staff  and  proceeding  to  Ceylon.  Dr.  Langley 
LIunt  said  that  the  members  of  the  Staff  had  done  a  great 
work  in  West  Africa,  and  it  was  only  those  who  had  come 
into  close  contact  with  the  natives  who  could  realize  the 
great  iniiuence  they  had  in  gaining  their  confidence. 

Dr.  Peout,  in  proposing  the  toast  of  “  The  Guests,”  said 
that  they  welcomed  the  Secretary  of  State,  not  only  as 
the  head  of  the  Colonial  Office,  hut  because  they  recog¬ 
nized  in  him  the  actual  head  of  the  West  African  Medical 
Staff,  and  that  he  was  the  final  arbiter  to  whom  all  ques¬ 
tions  connected  with  their  profession  on  the  Coast  must 
iu  the  last  resort  be  referred,  and  by  whom  they  must 
he  decided.  It  was  a  matter  for  congratulation  that  they 
had  had  at  the  Colonial  Office  a  succession  of  statesmen 
who  had  fully  realized  the  vital  importance  of  the  great 
questions  of  medical  research  and  tropical  hygiene."  He 
had  been  associated  for  over  twenty-five  years  with 
the  tropics,  and  had  seen  a  great  change  come 
over  the  attitude  of  the  public  and  of  the  official 
mind.  Formerly  tropical  diseases  were  regarded  with 
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a  species  of  fatalism,  but  owing  to  the  advances  of 
tropical  research  it  was  now  realized  that  diseases  m  the 
tropics  were  as  preveutablo  as  in  temperate  climates,  ancl 
that  it  was  essential  for  the  economic  development  and 
future  civilization  of  the  colonies  that  they  should  first  be 
made  healthy.  As  a  member  of  the  Advisory  Committee 
to  the  Colonial  Office  he  had  had  many  opportunities  of 
becoming  personally  acquainted  with  the  keen  inteies' 
which  Mr.  Harcourt  took  in  these  matters,  and  instanced, 
as  an  example,  the  Nyasaland  Commission  on  Sleeping 
Sickness,  which  was  largely  due  to  the  personal  influence 
of  tlie  Secretary  of  State.  He  foresaw  in  the  Advisory 
Committee  to  the  Colonial  Office  the  nucleus  of  a  vast 
imperial  health  organization,  with  its  head  quarters  m  the 
seat  of  the  empire,  but  with  ramifications  extending  all 
over  the  glohe,  staffed  not  ouly  by  men  of  emnnence  m 
science  in  this  country,  but  mainly  by  men  wlio  had  had 
a  personal  knowledge  and  experience  of  the  problems  to  be 
dealt  with  in  tlie  colonies,  with  departments  dealing  wmh 
different  diseases,  collecting  statistics,  collecting  ^a' 
tion.  stimulating  research,  and  in  every  way  promoting  the 
health  of  that  great  empire  of  which  we  are  so  proud. 

In  responding,  the  Secretary  of  State  for  the 
Colonies  said :  I  esteem  it  an  especial  honour  to  bo  the 
guest  of  the  West  African  Medical  Staff,  and  I  am  deeply 
mateful  for  the  terms  in  which  your  Chairman  has  pro¬ 
posed  this  toast.  I  wish  to  assure  you  of  the  gratification 
it  is  to  me  to  have  this  rare  but  welcome  opportunity  ot 
expressing  to  yon,  and  through  you  to  all  youi  colleagues, 
my  deep  gratitude  for,  and  liigli  appreciation  of,  the 
.  splendid  services  you  are  rendering  in  your  exile  to 
the  cause  of  humanity  and  empire.  A  Colonial 
Secretary,  whatever  liis  tastes,  however  deep  bis  ignoi- 
ance,  must,  by  bis  daily '  experience  and  anxieties, 
becomes  a  mcdecin  nialgve  Ini.  1  do  not,  liowevei,  admit 
myself  to  be  wholly  an  ignoramus.  It  lias  been  one  of  my 
relaxations  in  life — I  do  not  say  it  as  commendation  to  \  on 
—to  have  been  in  medicine  a  judicious  mixture  of  tlie 
quack,  the  empiric,  and  the  amateur.  You  will  no  doubt, 
after  such  a  description,  wonder  tvliy  1  have  not  long  ago 
appeared  before  tlie  coroner.  The  reason  is,  that  in  tlie 
last  resort  my  valour  has  been  so  subject  to  my  discretion 
that  in  anything  more  serious  than  a  common  cold  I  have 
generally  sought  the  advice  and  paid  the  fee  of  those 
who  are  qualified  to  give  the  one  and  receive  tlie  other. 
Perhaps  I  may  be  permitted  the  harmless  gratification 
of  saying  in  my  own  justification  that  I  was  one  of  the 
first,  if  not  the  first,  now  thirty  years  ago,  to  expeiiment 
with  tlie  leaves  of  Erytliroxylon  coca!  (then  a  little 
known  plant  obtained  for  me  from  South  America  by  the 
Lancet),  and  with  the  tincture  I  myself  made  the  cocaine, 
to  procure,  I  believe  for  the  first  time,  tlie  complete  and 
rather  alarming  anaesthesia  of  the  throat  and  eye. 
If  I  could  have  retained  an  exclusive  knowledge  of  its 
effect  ou  the  vocal  cords,  how  much  trouble  and  suffering 
I  might  have  saved  by  its  secret  administration  in  my 
present  profession  to  opponents  and  colleagues  .  I  said 
just  uow  that  in  the  Colonial  Office  one  must  be,  or  ought 
to  be,  Moliere’s  “  involuntary  physician.”  I  say  this  because 
perhaps  the  saddest  incidents  of  an  anxious  day  are  tlie 
telegrams  which  pour  in  on  me  from  all  quarters  of  the 
globe  of  vellow  fever  here,  plague  there,  blackwater  fever 
somewhere  else,  malaria  almost  everywhere,  sleeping  sick¬ 
ness  iii  ill-defined  and,  I  fear,  extending  regions.  There 
is  pathos,  as  one  of  your  colleagues  has  written  in  Lyra 
Nigeria ,  in  the 

Thought  of  the  workers  of  yesterday, 

The  men  on  whose  bones  we  build  ; 


and  there  is  a  sardonic  truth  in  his  picture  of  life  on  the 
Coast  as 

The  woof  of  farce,  together  hound 

By  warp  of  grimmest  Tragedy. 

I  wish  that  by  my  words  to  you  to-night  I  could  bring 
home  to  the  rest  of  you  who  are  fighting  the  great  fight  in 
the  swamps,  tlie  jungle,  and  the  desert  that  ue  who  live 
at  home  in  so-called  ease,  chained  to  an  administrative 
desk,  are  not  unconscious  and  not  unmindful  of  the 
hopes,  the  fears,  the  struggles,  and  the  triumphs  of 
the  pioneers  of  tropical  medicine.  As  the  area  of 
research  broadens  while  it  concentrates,  your  oppor¬ 
tunities  for  distinction  and  achievement  extend  with 
the  painstaking  records  of  receptive  and  perceptive  minds. 


If  a  disinfectant  could  make  Colon  into  a  sanatorium 
there  should  be  no  limit  to  your  aspirations.  I  am  com¬ 
forted  and  consoled  by  the  thought  that  there  is  in  V out 
pursuits  what  is  essential  to  a  Briton — an  element  of  sport. 
Foxes  may  he  scarce  and  hounds  deficient,  but  you  can 
always  pursue  tlie  Stcyomyia  of  yellow  fever  to  its  earth 
hi  a  jam-pot,  or  have  a  drive  of  mosquitos  to  be  decimated 
with  a  syringe.  I  am  not  sure  that  your  colleagues  in 
Central  Africa  may  not  have  to  become  big  game  hunters 
if  Glossina  morsitans  is  going  to  affect  the  vices  of  its 
degenerate  brother,  palp  alls.  But  if  I  talk  lightly  after 
dinner  of  these  incidents,  do  not  imagine  that  I  take  any- 
thino-  hut  a  serious  view  of  your  difficulties,  your  duties, 
and  your  prospects.  If  it  were  not  for  my  official  position 
I  should  tell  you  that,  as  a  private  individual,  I  consider 
you  to  he  miserably  underpaid,  hut,  departmeutally.,  I  a\  oid 
any  further  reference  to  the  stipend  you  are  willing  to 
accept.  This  at  least  I  will  say,  that  the  insufficiency  of 
the  material  rewards  you  reap  seems  to  have  no  dis¬ 
couraging  influence  on  tlie  efficiency  of  your  service.  _  You 
have  some  experimental  advantages  and  opportunities  ot 
practical  research  which  are  denied  to  your  stay-at-home 
colleagues.  You  arc  occupying  one  of  tlie  actual  fields  on 
which” tlie  battles  of  new  methods  is  being  fought  and  their 
results  tested.  In  the  domain  of  pure  medicine  I  suppose 
that  it  would  he  true  to  say  that,  apart  from  synthetic 
druos,  no  true  prophylactic  lias  been  discovered  since 
Jesuits’  bark  developed  into  quinine.  But  the  work  on 
other  lines  of  Pasteur,  Ivocli,  Almroth  Wright,  Sir  Ronald 
Ross,  and  Boyce—  though  not  commanding  by  any  means 
universal  assent,  has  opened  new  avenues  of  fruitful 
inquiry  and  fertile  hopes.  It  maynot  be  what  Sii  Benjamin 
Brodie  once  called  “ideal  chemistry,”  but  it  is  full  of 
possibilities  which  may  stir  tlie  imagination  of  the  most 
phlegmatic.  It  is  true  that  much  caution  is  required 
lest  °  tlie  latest  hypotheses  should  be  too  readily 
accepted  as  accepted  postulates,  but  neaily  all  gieat 
discoveries  have  advanced  through  the  experimental 
adoption  of  unproved,  sometimes  improvable,  assumptions. 
You  are,  by  tlie  locality  of  your  practice,  specially 
interested  iu  the  study,  the  treatment,  and  tlie  cure  of 
yellow  fever.  I  should  share  the  usual  and  proper  fate 
of  amateurs  if  I  ventured  upon  the  dangerous  discussion 
of  the  differentiation  of  yellow'  fever  from  bilious  remittent 
as  distinguished  by  black  vomit,  or  if  I  trenched  upon  tlie 
speculation  as  to  semi-immunity  derived  from  adolescent 
and  unrecognized  attacks.  I  only  mention  these  doubts 
and  discussions  because  I  am  sure  we  all  feel  that  all 
avenues  of  possible  progress  should  not  he  closed  by 
prejudice  or  prejudgement.  Research  is  not  an  end;  it 
is  only  a  means.  But  it  is  true  that  it  is  also  one  of  the 
pleasures  of  life  to  him  who  knows  liow  to  pursue  it. 
The  pursuit  of  truth — everywhere  unsuccessful— has  given 
happiness  to  generations  of  great  scientists;  its  attain¬ 
ment  is  the  golden  crown  reserved  for  the  very  few.  _  If 
a  time  came  when  all  was  known- when .  investigation 
and  experiment  were  at  an  end — half  the  pleasure  and 
profit  of  life  would  have  died  with  the  knowledge.  AV  e 
may  remain  happy,  then,  in  the  anticipation  of  the  pos¬ 
session  of  knowledge  yet  unwon.  The  questioning  of 
Nature— the  causes"  of  disease,  the  problems  of  life  and 
death— will  last  as  long  as  tlie  generations  of  mankind. 
In  conclusion,  I  can  only  apologize  to  you  for  the 
excursions  of  an  ignoramus.  I  hey  have  been  made, 
not  as  tlie  speculations  of  a  thinker,  hut  to  try  to  show 
you  that  in  all  that  concerns  your  great  profession- 
in  the  services  you  render,  in  the  results,  you  attain 
—you  have  a  true  friend  and  well-wisher  in  Dowming 

Sir  Ronald  Ross  also  briefly  responded,  and  said  that 
progress  in  tropical  sanitation  was  now  going  ahead  by 
leaps  and  bounds.  It  generally  took  about  ten  jeats 
before  aiiy  new  discovery  in  medicine  was  accepted,  and 
that  had  been  the  case  with  tropical  medicine. .  It  was 
just  over  ten  years  since  tlie  method  of  transmission  of 
malaria  was  definitely  proved,  and  it  was  only  now  that 
actual  progress  was  being  made.  He  thought  that  though 
tlie  Americans  had  done  much  in  the  way  of  the  applica¬ 
tion  of  tropical  sanitatiou,  England,  which  was  first  in  tlio 
field,  still  showed  the  way  ou  tropical  research  and 
medicine.  He  was  sure  that  a  new  era  was  dawning  for 
West  Africa,  and  he  was  confident  tlie  West  African 
Medical  Staff  would  do  all  in  their  power  to  forward  it. 
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Dr.  Fordk  then  proposed  the  health  of  the  Chairman, 
"  ■  *°  suitably  responded,  after  which  an  adjournment  was 
made  to  the  ante-room,  where  the  Secretary  of  State  had 
the  opportunity  of  making  the  personal  acquaintance  of 
members  of  the  staff. 


MEDICAL  EDUCATION  IN  LONDON  AND 
PROFESSOR  YON  MULLER. 

[By  a  London  Teacher.] 

The  Royal  Commission  on  University  Education  in 
Lennon,  sitting  under  the  chairmanship  of  Lord  Haldane, 
m  considering  the  question  of  medical  education  in  the 
Medical  Schools  of  London  and  in  the  University  of 
London,  invited,  and  obtained,  the  evidence  of  Professor 
Iniedrich  von  Muller,  M.D.,  LL.D.,  Professor  of  Clinical 
Medicine  at  the  University  of  Munich.  The  memorandum 
submitted  by  Professor  von  Muller  to  the  Royal  Commis¬ 
sion  was  published  in  the  pages  of  the  British  Medical 
.Journal  on  November  25th,  1911.  Although  Professor 
von  Muller  disclaims  any  knowledge  of  medical  education 
m  London,  and,  indeed,  expressly  states  that  for  that 
reason  he  is  ill-qualified  to  give  advice  upon  the  subject, 
wc  may  suspect,  not  without  reason,  that  a  commission 
over  which  Lord  Haldane's  influence  is  paramount  will 
listen  with  attention  to  the  suggestion  that  we  shall  better 
our  old-time  institutions  by  an  adaptation  to  the  German 
plan.  Only  those  who  have  had  an  opportunity  of  esti¬ 
mating  the  standard  of  knowledge  and  of  practical  capacity 
of  the  younger  generation  of  men  trained  in  the  London 
bchools  of  Medicine,  and  of  comparing  this  standard  with 
that  achieved  in  Germany,  are  in  a  position  to  realize 
a v  licit  incalculable  damage  would  be  done  were  we  to 
abandon  our  present  methods  and  replace  them  by  the 
s}  stem  in  vogue  in  Germany. 

The  system  of  medical  education  in  Germany  and  in 
England  presents  the  most  complete  contrast.  In  Eng¬ 
land.  although  we  have  abandoned  the  system  of  appren¬ 
ticeship,  the  training  remains  eminently  practical.  In  the 
laige  London  hospitals  there  are  numerous  physicians 
and  surgeons,  each  one  of  whom  is  head  of  liis  own 
clinic  and  wards.  As  soon  as  a  student  has  graduated 
at  a  university,  after  studying  for  three  or  four  years  the 
move  purely  scientific  subjects  of  chemistry,  physics, 
biology,  anatomy,  and  physiology,  or  when  he  has  passed, 
after  a  similar  training  at  one  of  the  London  schools,  the 
corresponding  examination  of  the  University  of  London,  or 
of  the  Conjoint  Board  of  the  Royal  Colleges  of  Physicians 
and  of  Surgeons,  he  is  admitted  to  the  wards  of  the  hos¬ 
pital,  and  is  attached  in  turn,  as  dresser  or  as  clerk,  to 
different  members  of  the  hospital  staff,  by  whom  he  is 
instructed  daily  at  the  bedside.  In  addition,  he  attends 
clinical  lectures  and  demonstrations. 

In .  Germany,  after  a  similar  preliminary  scientific 
ti  aining,  the  student  is  admitted  to  a  large  number  of 
clinical  demonstrations  conducted  by  the  professor  upon 
specially  selected  cases  in  a  large  lecture  hall,  and  attends 
lectures  upon  the  theory  of  medicine  and  classes  upon  the 
methods  of  medical  and  surgical  practice.  Under  no 
ciicumstances  is  he  a-dmitted  into  the  wards  of  the  hos¬ 
pital  to  work  among  the  patients.  The  work  of  the  wards 
is  entirely  carried  on  by  the  one  all-powerful  head,  the 
professor,  and  by  his  paid  subordinates  and  assistants.  In 
Ins  fourth  year  the  student  attends  in  the  out-patient 
department  and  is  instructed  in  the  examination  of 
patients. 

To  compensate  for  a  training  so  deficient  in  opportunity 
the  Government  lias  recently  found  it  necessary  to  decree 
that  after  qualification  all  students  shall  spend  a  year  as 
resident  in  a  hospital. 

Following  Professor  von  Muller,  we  may  compare  these 
two  systems  under  the  following  heads:  (a)  The  effect 
upon  the  students ;  (b)  the  effect  upon  the  patients; 

(c)  the  effect  upon  the  staff  of  the  hospital  and  upon 
niedical  research. 

The  Effect  upon  the  Students. 

According  to  Dr.  von  Muller,  it  is  the  boast  of  university 
education  in  Germany,  as  well  in  the  Medical  Faculty  as 
elsewhere,  that  it  is  founded  upon  the  principle  of  abso¬ 


lute  freedom  of  learning.  “  The  student  is  allowed  to  <r0 
Ins  own  way,  and  nobody  cares  whether  he  is  present  at 
every  lecture  or  whether  lie  is  idle.”  Dr.  Muller  admits 
that  such  a  system  has  its  dangers,  and  those  who  have 
any  knowledge  of  student  life  in  a  German  university  will 
agree  with  him  heartily.  “Many  weak  and  unprincipled 
characters,  he  says,  “are  ruined  by  the  absence  of  control 
and  neglect  their  studies.”  In  London  this  difficulty— 
and  it  was  ouce  a  very  great  one— has  been  overcome  by 
ohe  plan  of  giving  to  the  students  real  duties  to  perform 
carrying  with  them  a  real  responsibility.  At  first,  no 
doubt,  the  responsibility  is  of  the  slightest  and  the  su’per- 
vision  of  the  strictest ;  yet  as  time  goes  on  the  responsi¬ 
bility  becomes  greater  and  the  supervision  less,  until  by 
imperceptible  gradation  the  student  becomes  able  to  deal 
with  the  difficulties  of  practice.  To  postpone  nearly  a1! 
practical  experience  until  qualification  and  the  assumption 
of  the  duties  of  resident  house-physician  or  house-surgeon, 
as  is  the  rule  in  Germany,  is  not  only  dangerous  to  the 
patients,  but  it  throws  a  sudden  and  immense  strain  upon 
the  nervous  constitution  of  the  young  medical  man. 

Any  one  who  possesses  an  intimate  knowledge  of  the 
London  student  will  know  how  great  is  the  sobering  and 
elevating  effect  of  this  sense  of  responsibility.  At  Oxford 
and  Cambridge  or  in  the  dissecting-room  of  a  London 
hospital,  during  his  chrysalis  stage,  the  medical  student 
is  often  idle  and  pleasure-loving — sometimes  and  on 
occasion  rowdy  and  childish;  but  let  the  same  student 
be  set  to  dress  the  wounds  of  a  child  that  has  been  badly 
burnt  or  to  help  some  poor  w  oman  in  confinement,  and 
he  will  cheerfully  work  all  day  and  far  into  the  night  as 
well.  'W  hen  the  welfare  of  a  patient  depends  upon  his 
punctuality  and  industry,  punctuality  and  industry  are 
almost  invariably  forthcoming. 

Our  English  system  has  one  other  immense  advantage 
—the  close  personal  relation  which  exists  between  the 
physician  or  surgeon  and  liis  handful  of  clerks  or  dressers, 
working  together  lor  the  benefit  of  some  fifty  or  sixty 
patients.  Friendships  so  formed  are  often  lifelong  pos¬ 
sessions.  The  teacher  is  upon  his  mettle  to  make  as  few 
mistakes  as  possible  before  an  assemblage  of  dressers  or 
clerks  that  is  not  always  merciful  in  criticism.  The 
students  are  equally  determined  to  forestall  any  discovery 
of  their  chief  and  to  have  all  the  facts  of  a  case  ready  for 
his  consideration.  In  Germany  the  professor  is  wont  at 
times  facetiously  to  address  his  audience  of  students  as 
Roller/ e,  and  the  jest  is  always  relished.  In  the  London 
hospitals  the  relationship  might  well  be  so  expressed  in 
sober  earnest. 

Clinical  demonstrations  given  in  a  large  lecture  theatre 
aie,  01  course,  not  without  their  uses,  and  such  demonstra¬ 
tions  are  given  at  all  London  hospitals  in  suitable  cases. 
As  the  sole  method  of  teaching,  the  disadvantages  are 
numerous  and  serious.  Such  a  demonstration  is  unsuit¬ 
able  in  all  cases  of  acute  illness,  because  it  may  be  harmful 
to  the  patient.  It  is  quite  valueless  in  those  diseases 
w  here  there  is  no  objective  sign  which  presents  itself  to 
the  eye,  and  the  majority  of  cases  both  in  medicine  and 
surgery  are  included  in  this  category.  Of  what  use  to 
demonstrate  a  case  of  gastric  ulcer  or  appendicitis  to  a 
vast  audience  of  students,  packed  bench  above  bench  to 
the  ceiling  ?  How  can  a  student  so  learn  to  distinguish 
by  stethoscope  the  signs  of  early  consumption,  much  less 
to  make  the  most  difficult  of  all  diagnoses — that  the  ills 
complained  of  are  purely  imaginary  ? '  A  system  of  demon¬ 
stration  in  a  large  lecture  theatre  is,  in  truth,  only 
applicable  to  inanimate  objects.  For  instance,  it  may 
wTell  be  used  in  the  post-mortem  room,  as  is  the  invariable 
piactice  in  this  country.  On  the  other  hand,  it  is  quite 
unsuitable  to  display  the  effects  of  disease  upon  that  most 
complex  thing,  the  patient.  Medicine,  inasmuch  as  it 
deals,  not  with  morbid  anatomy,  but  with  the  effects  of 
disease  upon  patients  of  varying  personality,  age,  con¬ 
stitution,  and  temperament,  cannot  be  learnt  except  by 
close  association  between  doctor  and  patient.  The  senior 
student  in  a  London  hospital  has  every  opportunity  of 
gaining  a  true  understanding  of  liis  patients,  and  tlioso 
who  know  the  life  in  the  wards  will  know  how  often  I10 
gams  their  respect  and  affection.  Patients  may  never 
have  taken  the  trouble  to  learn  the  name  of  the  Surgeon  or 
physician  under  whose  care  they  were  admitted,  but  they 
will  oftevi  remember  after  many  years  the  name  of  their 
clerk  or  dresser. 
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The  Effect  upon  the  Patients. 

II  tlie  English  system  presents  all  these  manifest  advan¬ 
tages,  it  may  be  asked  why  it  has  not  been  adopted  on  the 

Continent.  _  ,, 

The  divergence  between  the  systems  depends  pair, l\ 
upon  the  differences  in  the.  circumstances  under  which  the 
patients  enter  the  hospital,  still  more  upon  the  character 
of  the  students  and  nurses,  and  the  social  class  from  w  Inch 

they  are  drawn.  ,  ,  , 

In  England  there  are  two  separate  systems  ot  treatment 
of  the  sick  poor.  Specially  selected  cases  of  acute  disease, 
or  of  disease  which  “is  of  a  curable  nature,  _  are  admitted 
into  the  great  voluntarily  supported  hospitals.  For  the 
remainder,  there  exists  the  relief  afforded  by  the  Poor  Law 
infirmaries.  In  Germany  there  is  but  one  institution,  the 
hospital,  towards  the  maintenance  of  which  every  patient 
must  pay  a  varying  sum,  usually  about  3s.  per  diem.  II 
the  patient  is  too  poor  to  pay,  the  State  insurance  or  the 
Poor  Law  authorities  find  the  money.  If  he  is  well-to-do, 
lie  may  pay  a  higher  price  and  obtain  better  cjuaiteis  and 
greater  comfort. 

The  attitude  of  our  own  poor  to  the  workhouse 
infirmary  is  well  known  *  it  is  as  a  rule  that  of  extieme 
repulsion.  The  infirmaries  are  and  must  be  managed 
with  the  most  rigid  economy ;  cleanliness,  decency,  and 
a  sufficiency  of  food  may  be  procured,  but  there  is 
little  time  for  sympathetic  attention  or  the  humouring 
of  the  sick.  In  the  hospitals  of  London  the  conditions 
are  infinitely  better;  bright  fires,  easy  chairs,  flowers,  and 
especially  a  sufficiency  of  nurses  of  the  better  cla  ss,  w  hose 
work  and  pleasure  it ‘  is  to  wait  upon  the  sick  at  every 
moment  of  the  day,  make  the  patients'  stay  as  pleasant  as 
possible.  Hospital  patients  arc,  therefore,  as^  a  rule 
anxious  for  admission,  and  on  discharge  grateful  for  what 
has  been  done.  They  are  no  more  inclined  to  resent  the 
daily  visit  of  their  dresser  or  clerk,  whose  ministrations 
they  regard,  rightly,  as  important  to  their  welfare,  than 
they  are  inclined  to  resent  the  services  of  the  nursing 

staff.  ... 

In  Germany  the  attitude  of  the  sick  poor  to  the  hospital 
is  more  akin  to  that  of  our  own  poor  to  the  infirmary. 
Lor  the  small  sum  charged  only  the  bare  necessities  are 
provided,  and  the  nursing  is, ‘to  our  way  of  thinking, 
completely  inadequate.  The  patient,  so  soon  as  the 
severity  of  his  suffering  is  somewhat  mitigated,  is  left  to 
minister  to  his  own  comfort,  and  no  attempt  is  made  to 
cheer  the  time  of  his  convalescence.  There  is  no  gratitude 
shown  or  expected,  and  little  trace  of  the  pleasant  rela¬ 
tionship  which  exists  in  the  London  hospitals  between 
the  patient  and  those  who  have  made,  themselves  re¬ 
sponsible  for  his  comfort — house-officer,  Sister,  dresser, 

and  nurse.  .  J  . 

No  doubt,  under  such  circumstances  as  at  present  exist  m 
German  hospitals,  examination  of  patients  by  students 
would  be  resented.  “  Most,  of  our  patients,”  says  Professor 
von  Muller,  “  have  a  right  to  he  admitted.  ...  This  is 
the  reason  why  our  patients  are  not  all  willing  to  be 
examined  by  the  students  or  to  he  made  the  subjects  of 
demonstration  in  the  theatre.”  In  the  London  hospitals 
a  refusal  on  the  patients’  part  to  enter  heartily  into  the 
students’  attempt  to  record  the  case  for  the  physician  is 
almost  unknown.  In  the  surgical  wards  his  work  as 
dresser  gives  the  student  a  position  which  is  never 
disputed. 

The  constant  care  and  attention  which  the  dresser  or 
clerk— who,  even  if  he  lacks  experience,  is  yet  well 
trained  and  educated — bestows  upon  the  ease  can  only  be 
for  the  good  of  the  patient,  and  is  a  valuable  addition  to 
the  less  frequent  examination  of  the  honse-officer  or  of  the 
physician  011  surgeon. 

Lastly,  the  English  system  is  only  possible  when  two 
conditions  are  fulfilled.  The  students  must  be  drawn  from 
a  class  whose  code  of  honour  is  high  and  whose  previous 
training  and  education  has  been  that  of  gentlemen. 
Secondly,  the  nursing  staff  must  be  formed  of  women  of 
refinement  and  good  breeding.  Upon  these  two  conditions 
depends  the  whole  tone  of  life  in  the  wards.  In  only  a 
few  of  the  German  hospitals  is  the  second  condition 
fulfilled ;  as  to  the  first,  standards  of  manners  differ  so 
widely  in  different  countries  that  comparison  becomes 
impossible.  Those  who  have  had  experience  of  German 
doctors  will  know  best  of  what  share  of  refinement,  tact, 
gentleness,  and  sympathy  they  are  possessed. 


The  Effect  upon  the  Staff  of  the  Hospital  and  upon 
Medical  Research. 

In  Germany  the  head  of  the  clinic,  the  professor, 
receives  a  salary  which  is  paid  him  by  the  university. 
Professor  von  Muller  says : 

It  is  not ‘proper  that  the  clinical  professor  should  be  burdened 
with  great  obligations  as  a  teacher,  and  at  the  same  time  com¬ 
pelled  to  support  himself  by  private  practice.  The  salary  of 
university  professors  in  Germany  is  not  bad.  It  amounts  for  an 
ordinary  professorship  to  £200  to  £500  a  year,  and  permits  him 
to  maintain  a  good  social  position. 

In  addition,  Professor  von  Muller  goes  on  to  explain,  lest 
in  such  abundance  of  wealth  a  professor  should  grow  lazy, 
his  income  is  supplemented  and  his  energies  stimulated  by 
a  small  capitation  fee  for  each  student.  In  London,  where 
a  successful  physician  or  surgeon  may  well  earn  ten  times 
that  amount,  it  would  be  impossible  on  such  a  salary  to 
attract  first-rate  talent.  But  even  if  the  best  men  possible 
were  willing  to  devote  their  energies  exclusively  to  hos¬ 
pital  practice  and  hospital  teaching,  it  is  certain  that  such 
limitation  would  not  be  advisable.  To  lose  touch  with 
practice  would  render  any  teacher  sterile  and  unattractive 
within  the  space  of  a  few  years.  Moreover,  if  private  prac¬ 
tice  were  forbidden,  the  provision  could  scarcely  be 
enforced.  The  rich  and  prominent  could  not  be  prevented 
from  making  use  of  the  services  of  a  physician  whose  gifts 
they  conceived  were  pre-eminently  suited  to  their  par¬ 
ticular  case.  To  attempt  to  debar  a  professor  of  the  prac¬ 
tice  of  medicine  from  the  right  to  practise  would  be  both 
impossible  and  unwise.  It  is  necessary  to  adopt  a  com¬ 
promise,  and  to  demand  and  accept  from  the  hospital 
physician  and  surgeon  the  same  assiduous  service  in  the 
wards  that  he  devotes  to  his  private  patients.  Assuredly 
it  is  against  his  own  interests  to  neglect  his  hospital  work, 
inasmuch  as  the  extent  of  his  private  practice  depends  in 
oreat  measure  upon  his  reputation  among  the  students 
who  pass  through  his  hands. 

No  doubt  in  Germany  the  output  of  medical  literature  is 
greatly  in  excess  of  that  in  England.  This  is  due  to  the 
circumstance  that  in  each  university  there  is  but  one 
professor  who  is  head  of  the  clinic.  The  chance  of 
promotion  of  an  assistant  to  professor  in  his  own  school 
can  therefore  only  be  rare.  If  he  is  to  gain  promotion  it 
must  usually  be  by  transfer  to  another  school.  In  such 
case  he  is  judged  for  the  most  part  by  a  consideration  of 
his  published  works,  so  that  it  becomes  necessary  for  all 
assistants  to  be  frequent  contributors  to  medical  literature, 
to  write  well  if  possible,  but  in  any  case  to  write  often. 
Much  that  is  published  under  this  constant  stimulus  is 
unnecessary  or  ephemeral. 

Even  making  allowance  for  this  circumstance,  it  may 
perhaps  he  argued  that  more  research  work  of  value  is 
done  in  Germany  than  in  this  country  at  the  present  time. 
Medical  research  in  England,  and  especially  in  London,  is 
hampered  for  several  reasons.  The  stringent  regulations 
against  experiments  on  animals  prevent  a  certain  class  of 
investigation.  The  high  cost  of  living  makes  it  impossible 
for  men  of  education  to  subsist  upon  research  scholarships 
of  a  less  value  than  £200  per  annum,  and  even  these  can, 
in  the  nature  of  things,  be  attractive  only  to  the  younger 
and  unmarried  men.  Medical  research  in  England  is 
hardly  supported  at  all  by  the  State,  and  111  London,  at 
least,  is  insufficiently  aided  by  private  beneficence. 

Were  sufficient  funds  forthcoming  there  would  appear 
to  be  no  reason  why  research  should  not  flourish  under  our 
present  sytem  of  medical  education  as  actively  as  it  does 
under  that  of  our  German  neighbours. 


At  the  annual  meeting  of  the  Liverpool  Medical  Insti¬ 
tution,  held  on  Thursday,  January  18tli,  the  following 
list  of  office-bearers  and  members  of  Council  was 
adopted:  President,  ^Robert  Jones;  Vice-Presidents, 
W.  B.  Paterson,  C.  S.  Sherrington,  *C.  J.  Macalister,  and 
*J.  Lloyd  Roberts;  Treasurer,  *R.  J.  Hamilton;  General 
•  Secretary,  Thomas  Bushby ;  Secretary  of  Ordinary  Meet¬ 
ings,  *  Alexander  Stoolces ;  Secretary  of  Pathological 
!  Meetings,  *W.  Blair  Bell ;  Librarian,  J.  C.  M.  Given  ; 
'  Editor  of  the  Journal,  John  Hay ;  Council,  Arthur  Evans, 
1  E.  E.  Kelly,  P».  W.  MacKenna,  J.  E.  O’Sullivan,  C.  V. 
>  Vereka,  0.‘  T.  Williams,  *T.  E.  Bradshaw,  *T  B. 
i  Grimsdale.  *E.  W.  Hope,  *W.  S.  Henderson,  *N.  P.  Marsh, 
l  and  *C.  E.  Solomon  ;  Auditors,  *0.  T.  Williams  and  *Henry 
,  Harvey.  Those  marked  (*)  did  not  hold  the  same  office 
last  year. 
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(Continued  from  page  137.) 

r  The  Secret  Report. 

I  he  Commissioners  made  a  secret  report  to  the  authorities 
deahng  with  the  dangers  which  the  practice  of  magnetism 
may  cause  to  morals.  It  was  published  afterwards 
by  Dubois  of  Amiens  in  his  Histoire  Academique  da 
Magntd istnc  Animal.  From  that  work  it  was  reproduced 

mi  t  11  Moia!Kl  iu  hls  1)C>ok  on  animal  magnetism.* 1 
-  he  following  is  a  translation  of  the  text  as  there 

£1\  (ill  . 

.  1  !!e  Commissioners  entrusted  by  the  King  with  the 
inquiry  into  animal  magnetism,  when  drawing  up  the 
report  to  be  presented  to  His  Majesty  and  made  public, 
thouglic  it  prudent  to  suppress  an  observation  to  which 
publicity  should  not  be  given,  but  they  did  not  think  that 

Tiey+  ?r-gH  to  c;on,cefl  !t  from  His  Majesty’s  Minister, 
that  Minister  asked  them  to  draw  up  a  report  intended  to 

ie  placed  before  the  eyes  of  the  King  and  to  be  reserved 
tor  turn  alone. 

1  his  important  observation  has  regard  to  morals  The 
( commissioners  recognized  that  the  principal  causes  of  the 
effects  attributed  to  animal  magnetism  are  touching 
imagination,  imitation,  and  they  observed  that  there  were 
iilways  many  more  women  than  men  in  a  state  of  crisis 
I  J  us  difference  has,  as  its  first  cause,  the  different  organi¬ 
zations  of  Lie  two  sexes.  Women  have  in  general  more 
excitable  nerves;  their  imagination  is  more  lively,  more 
exa.ted.  It  is  easy  to  strike  it  and  bring  it  into  play, 
i  his  great  excitability  of  the  nerves,  while  giving  them 
more  delicate  and  more  exquisite  senses,  makes  them  more 
sensitive  to  the  impression  of  touch.  In  touching  them  in 
any  part  whatever  one  might  say  that  one  touches  them 
everywhere  at  the  same  time ;  this  great  excitability  of 
the  nerves  makes  them  more  disposed  to  imitation- 
women  as  lias  already  been  pointed  out,  are  like  sounding 
cords  fully  stretched  and  m  uuison.  It  is  enough  to  put 
one  of  these  in  movement;  all  the  others  on  the  instant 
snare  111  it ;  this  is  what  the  Commissioners  have  observed 
several  times;  as  soon  as  a  woman  falls  into  crisis  the 
others  quickly  do  the  same. 

Tins  organization  makes  one  understand  why  women 
Have  crises^  more  frequent,  longer,  more  violent  than  men. 
and  it  is  to  the  sensitiveness  of  their  nerves  that  the 
greater  number  of  their  crises  is  duo.  There  are  some 
winch  belong  to  a  hidden  but  natural  cause,  to  a  certain 
cause  of  emotions  to  which  women  are  more  or  less  suscep¬ 
tible^  and  which  by  a  remote  influence  accumulating  these 
emotions  and  carrying  them  to  their  highest  degree,  may 
contribute  to  produce  a  convulsive  state  which  is  confused 
Witn  the  other  crises;  this  cause  is  the  empire  which  Nature 
has  given  to  one  sex  over  the  other  to  cause  attachment  and 
pioduce  emotion  ;  it  is  always  men  who  magnetize  the 
women  ;  the  relations  established  are  doubtless  only  those 
01  a  patient  towards  his  doctor;  but  this  doctor  is  a  man  • 
wnatever  be  the  nature  of  the  diseases,  it  does  not  deprive 
us  of  our  sex,  it  does  not  remove  ns  entirely  from  the  power 
of  the  other;  disease  may  weaken  without  ever  annihilating 
t be  impressions.  Moreover,  most  of  the  women  who  go  to 
the  magnetism  are  not  really  ill;  many  go  there  through 
idleness  and  having  nothing  to  do ;  others,  while  haviim  cer¬ 
tain  infirmities,  none  the  less  keep  their  freshness  and  their 
strength  ;  their  senses  are  unimpaired  ;  their  youth  retains 
ail  its  sensibility ;  they  have  sufficient  charm  to  act  upon 
then-  doctor;  they  have  health  enough  to  allow  the  doctor 
to  act  on  them ;  then  the  danger  is  reciprocal.  The 
proximity  long  continued,  the  indispensable  touching,  the 
individual  heat  communicated,  their  eyes  looking  into  each 
other’s  depths,  are  the  known  methods  of  Nature  and  the 
•a?aon  Prov^e<^  bY  ber  from  all  time  to  bring  about 
imallibly  the  communication  of  sensations  and  affections. 

,  *je.  Magnttismc  Animal  ( Hypnotisme  et  Suggestion).  Etude 
lnsUji-Hiue  el  uiiLiciuc.  Ear  le  Doctenr  J.  S.  Morand,  Directum-  et 
t  j-  te'JLen  chef  du LIa  Gazette  medicate  de  I'll  aerie,  Offieier  de  la 
Eegiou  d  honneuv.  Ouvrane  ome  de  plnsieurs  gravures.  Pourparler 
du  luagnetisme,  ll  faut  etre  medecin.  C.  Cb&mbard.  Paris:  Gamier 

1  reres.  Eihraires-Lcu  tours,  6,  rue  des  Saints-Peres,  6.  1889. 


1  lie  man  who  magnetizes  has  usually  the  knees  of  the 
woman  enclosed  between  his ;  the  knees  and  consequently 
all  the  lower  parts  of  the  body  are  m  contact.  The  hand 
is  applied  on  the  hypochondria  and  sometimes  lower,  on 
the  ovaries ;  the  touch  is  therefore  exerted  at  the  same 
time  on  an  infinity  of  parts  and  in  the  neighbourhood  of 
the  most  sensitive  parts  of  the  body. 

Often  the  man  having  his  left  hand  applied  thus,  passes 
the  light  behind  the  woman’s  body ;  the  movement  of  one 
and  the  other  is  to  bend  mutually  in  order  to  favour  this 
double  touch.  The  proximity  becomes  the  greatest 
possible,  face  touches  face,  eacli  draws  in  the  other's 
breath,  all  the  physical  impressions  are  instantaneously 
shared,  and  the  reciprocal  attraction  of  the  sexes  must  act 
with  all  its  force.  It  is  not  extraordinary  that  the  senses 
become  enkindled;  the  imagination  which  acts  at  the  same 
time  sends  a  certain  disorder  throughout  the  machine ;  it 
captures  the  judgement,  puts  aside  the  attentions-  the 
women  are  not  conscious  of  what  they  feel ;  they  do  not 
know  the  state  m  which  they  are.  “ 

The  Commissioners  present  and  attentive  to  the  treat- 
ment  have  noted  with  care  what  happens  there.  When 
tins  kind  of  crisis  is  about  to  occur,  the  face  becomes 
gradually  flushed,  the  eye  lights  up,  and  this  is  the 
sign  by  which  Nature  indicates  desire.  One  sees  the 
woman  bend  her  head,  pass  her  hand  over  her  brow  and 
her  eyes  to  cover  them;  her  habitual  modesty  is  there 
watchmg  over  her  without  her  knowledge  and  inspires  her 
with  the  wish  to  hide  herself.  Meanwhile  the  crisis 
continues,  the  gaze  becomes  wild — an  unequivocal  sign  of 
the  total  disorder  of  the  senses.  This  disorder  may  not 
be  observed  by  the  woman  who  experiences  it,  but  it  has 
not  escaped  the  observation  of  the  doctors.  As  soon  as 
tins  sign  is  manifest  the  eyelashes  become  wet,  the 
breathing  is  short,  gasping;  the  chest  heaves  rapidly- 
convulsions  come  on  with  precipitate  and  brusque  move¬ 
ments  either  of  the  limbs  or  of  the  whole  body,  in  women 
oi  keen  sensibility  the  last  degree— the  term  of  the 
sweetest  01  the  emotions — is  often  a  convulsion;  to  this 
stato  succeed  languor,  depression,  a  sort  of  drowsiness  of 
the  senses,  which  is  a  repose  necessary  after  violent 
agitation. 

The  proof  that  this  state  of  convulsion  is  not  iu  any  way 
pamiul  and  is  entirely  natural  to  those  who  experience  it 
however  extraordinary  it  may  be  to  those  who  observe  it, 
is  that  as  soon  as  it  has  ceased  no  troublesome  trace  thereof 
remains.  The  remembrance  of  it  is  not  disagreeable; 
women  hud  themselves  the  better  for  it,  and  have  no 
nn_w  irhngiiess  to  feel  it  anew.  As  the  emotions  experienced 
are  the  germs  of  the  affections  and  the  inclinations,  one 
tecJs'  why  he  who  magnetizes  inspires  so  much  attach¬ 
ment,  an  attachment  which  must  be  more  marked  in 
women  than  in  men,  as  long  as  the  exercise  of  magnetism 
is  entrusted  only  to  men.  Many  women  have  doubtless 
not  tel t  these  effects;  others  have  been  ignorant  of  the 
cause  ot  the  effects  which  they  experienced.  The  more 
pure  minded  they  are  the  less  have  they  been  likely  to 
suspect  them.  Me  are  assured  that  many  have  noticed 
them,  and  have  left  the  magnetic  treatment;  but  those 
who  are  ignorant  of  them  must  be  preserved  from  it. 

Iho  magnetic  treatment  cannot  be  otherwise  than 
dangerous  for  morals ;  in  proposing  to  cure  diseases  which 
require  a  long  treatment,  one  excites  agreeable  and  dear 
emotions,  emotions  which  are  regretted,  which  one  seeks 
to  renew  because  they  have  a  natural  charm  for  us,  and 
because  physically  they  contribute  to  our  happiness ;  but 
morally  they  are  none  the  less  to  be  condemned,  and  thev 
are  all  the  more  dangerous  owing  to  the  ease  with  which 
the.  sweet  habit  of  them  can  be  acquired.  A  state  ex- 
penenced  almost  in  public  amidst  other  women  who  seem 
to  ieel  it  equally  presents  nothing  alarming ;  one  remains 
theie,  one  comes  back,  and  one  notices  the  danger  only 
when,  it  is  too  late.  Exposed  to  this  danger,  stron<>- 


the  weaker  may  lose  there  their 


minded  women  go  away ; 
virtue  and  their  health" 

M.  d’Eslon  is  not  ignorant  of  this.  The  lieutenant  of 
police  asked  him  some  questions  about  it  in  the  presence 
ot  the  Commissioners  at  a  meeting  held  in  M.  d’Eslon’s 
own  house  on  May  9th  last.2  M.  Le  Noil-  said  to  him  : 
‘‘In  my  capacity  of  lieutenant-general  of  police,  1  ask  you 
if  when  a  woman  is  magnetized  and  in  a  state  of  crisis  it 
would  not  be  easy  to  take  advantage  of  her.” 

2  (?)  17M.  " 
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M.  d'Eslon  replied  in  the  affirmative,  and  it  must  m 
iustice  to  that  physician  be  said  that  he  has  always  in¬ 
sisted  that  his  brethren,  who  by  their  profession  are  vowed 
to  morality,  should  alone  have  the  right  and  the  privilege 
of  practising  magnetism.  It  may  further  be  said  that 
although  he  has  in  his  house  a  room  primarily  intended 
for  crises  he  does  not  allow  use  to  be  made  of  it ;  but,  not¬ 
withstanding  this  safeguarding  of  decency,  there  remains 
none  the  less  the  danger,  since  the  doctor  may,  it  he 
wishes,  take  advantage  of  his  patient.  Occasions  occur 
every  day  and  at  every  moment ;  he  is  eaten  exposed  to  it 
durum  several  hours ;  who  can  answer  that  lie  will  always 
be  able  to  keep  the  mastery  over  his  wishes?  And  even 
supposing  that  he  possesses  a  virtue  more  than  human, 
when  he  has  in  his  mind  emotions  which  produce  desires, 
the  imperious  law  of  Nature  will  sometimes  demand 
his  refusal,  arid  he  is  answerable  for  the  evil  which  lie  has 
not  committed  hut  which  he  has  caused  to  be  committed. 

There  is,  further,  a  means  of  exciting  convulsions,  a 
means  of  which  the  Commissioners  have  not  had  direct 
and  positive  proofs,  but  which  they  have  not  been  able  to 
help  suspecting:  that  is,  a  pretended  crisis  which  gives 
the  signal  or  determines  a  large  number  ot  others  by 
imitation.  This  means  is  at  least  necessary  m  order  to 
hasten  and  keep  up  the  crises— crises  all  tlic  more  useful 
to  magnetism  since  without  them  it  could  not  maintain 

There  are  no  real  cures ;  the  treatments  are  very  long 
and  unfruitful.  There  is  such  a  patient  who  goes  to  the 
treatment  during  eighteen  months  or  two  years  without 
any  relief;  in  time  one Would  become  weary  and  tired  o 
oning  The  crises  are  a  show,  they  engage  attention  and 
interest;  moreover,  for  eyes  that  pay  little  attention,  they 
are  effects  of  magnetism,  proofs  of  the  existence  o  __  that 
agent,  which  is  really  nothing  but  the  power  01  the 

imagination.  .  .  ,  , 

The  Commissioners  in  commencing  tlieir  report  de¬ 
scribed  only  the  examination  of  the  magnetism  practised 
b\  M.  d’Eslon  because  the  order  of  the  King,  the  terms  ot 
their  reference,  sent  them  only  to  M.  dEslon;  but  it  is 


evident  that  their  observations,  their  experiments  and 
their  opinions  refer  to  magnetism  m  general.  M.  Mesmei 
will  not  fail  to  say  that  the  Commissioners  have  not  ex¬ 
amined  his  method,  his  procedures,  or  the  effects  that  it 
produces.  The  Commissioners  doubtless  are  too  prudent 
to  pronounce  on  what  they  have  not  examined  on  what 
they  do  not  know.  Nevertheless  they  feel  bound  to  point 
out  that  the  principles  of  M.  d’Eslon  are  the  same  as  tlios  . 
of  the  twenty-seven  propositions  printed  by  M.  Mesinei 
I779.3 

If  M.  Mesmer  propounds  a  more  comprehensive  theory, 
it  will  only  he  more  absurd  on  that  account;  the  heaven  y 
influences  are  an  old  chimera,  the  falsehood  of  which  has 
long  been  recognized.  All  that  theory  may  be  judged 
beforehand  by  this  alone— that  it  has  for  its  basis 
magnetism,  and  it  cannot  have  any  reality  since  tffe 
animal  fluid  does  not  exist.  This  brilliant  theory,  ^  lixe 
magnetism,  exists  only  in  the  imagination;  M.  elusions 
method  of  magnetizing  is  the  same  as  that  ot  M.  Mesmei  , 
M.  d’Eslon  has  been  the  disciple  or  M.  Mesmer.  Again 
when  they  have  been  together  both  have  treated  patients 
indiscriminately,  and  consequently,  in  fp  lowing:  the  same 
procedures,  the  method  followed  by  M.  d  Eslon  to-day  can 
only  be  that  of  M.  Mesmer. 

The  effects  equally  correspond.  There  are  crises  as 
violent,  as  multiplied  .'and  announced  by  similar  symptoms 
under  the  treatment  of  M.  d'Eslon  and  that  ot  Ivi.  Mesmei. 
What  can  be  M.  Mesmer’s  contention  in  assigning  an  un¬ 
known  and  inappreciable  difference  when  the  principles, 
the  practice,  and  the  effects  are  similar?  Moreover  it  tins 
difference  were  real,  wliat  can  be  interred  b  om  that  m 
respect  of  the  utility  of  the  treatment  as  against  the  means 
set  forth  in  detail  iff  our  report  and  this  note  placed  under 

the  eyes  of  His  Majesty  ?  , 

The  public  voice  states  that  there  are  no  more  cures  at 
the  hands  of  M.  Mesmer  than  at  those  of  M.  u  lesion  , 
there  is  nothing  to  show  that  with  him,  as  v.  i 
M.  d’Eslon.  the  convulsions  do  not  become  habitual,  anti 
that  they  do  not  spread  in  epidemics  in  cities,  and  do  not 
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extend  to  future  generations;  tlie.se  practices  and  these 
morals' ieS  e<lually  the  same  *»wbacks  in  regard  to 

all rif  exPe«luents  of  the  Commissioners,  which  show'  that 

hnitSim?  Cflf -itS  +Te  du°  t°.  touchings,  imagination,  and 
mutation,  while  they  explain  the  effects  obtained  by 

•  J?  Eslon>  likewise  explain  the  effects  produced  by 
M  Mesmer.  It  may,  therefore,  be  reasonably  concluded 
that  whatever  be  the  mystery  of  the  magnetism  of 
-'le.sniei,  that  magnetism  cannot  be  more  real  than 
that  of  M.  d  Eslon,  and  that  the  procedures  of  the  one 
are  neither  more  useful  nor  less  dangerous  than  those  of 
tne  other. 

(Same  signatures  as  those  attached  to  the  public 
(To  be  continued.) 
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INTERNATIONAL  HYGIENE  EXHIBITION 
HRESDEN,  1911. 

Report  of  the  British  Committee 
Phe  following  report  of  the  British  Committee  of  the 
International  Hygiene  Exhibition  has  been  handed  to  us 
for  publication : 

The  great  exhibition  at  Dresden  has  served  two  lame 
purposes.  It  has  been  the  means  of  placing  on  record  the 
scientific  achievements  in  the  realms  of  hygiene  from  the 
ear  best  times  up  to  the  present,  thus  assisting  the  expert 
in  ins  endeavour  to  progress.  It  has  also  served  a  vast 
Humanitarian  purpose,  in  instructing  millions  of  lav 
visitors,  with  regard  to  health,  the  dangers  associated  with 
the  various  modes  of  life,  and  the  best  means  of  avoiding 
these  dangers.  Articles  dealing  with  the  vklne  of  the 
exinbition  from  these  and  other  points  of  view  have 
appeared  m  the  British  Medical  Journal,  the  Lancet 
and  other  journals.  ’ 


Interna  tion al  Ch a rac ter. 
wras  primarily  a  German 


Its 

i  Pit  e^hi!>itA0nJ  was  primarily  a  German  undertaking, 
but  the  fact  that  all  the  civilized  nations  were  invited  to 
co-operate  in  carrying  out  the  humanitarian  object,  rendered 
it  truly  international.  Among  the  States  officially  repre¬ 
sented  were  Austria,  Brazil,  China,  France,  Hungary,  Italy 
''  apan  and  Formosa,  Russia,  Spain,  and  Switzerland.  It 
became  a  necessity,  in  order  that  Great  Britain  should  not 
earn  the  reputation  of  an  unfriendly  nation,  that  our 
country  should  also  join  hands  with  Germany  in 
attempting  to  improve  the  health  conditions  of  the  whole 
world. 

The  Governmental  Commissions. 

Each  of  the  States  represented  had  a  special  pavilion. 
1  lie  respective  Governments  appointed  a  Commission  and 
voted  a  sum  of  money  for  the  equipment  of  the  section 
and  for  the  proper  management  of  the  same.  The  Com¬ 
missions  were  placed  under  the  care  of  a  Cilief  Commis¬ 
sioner,  save  in  the  case  of  Japan,  which  had  six 
Commissioners  acting  conjointly.  In  each  section  a  staff 
ot  assistants  and  clerks  were  engaged  to  carry  out  the 
business  of  the  section.  Sums  varying  up  to  .£35,000  were 
voted  tor  the  purpose  by  the  various  Governments. 

The  British  Section. 

y  1°  the  refusal  of  the  British  Government  to 
undertake  to  organize  the  British  Section,  this  duty 
devolved  on  the  Committee  appointed  ad  hoc.  The  diffi- 
cullies  with  which  the  Committee  had  to  contend  were 
partly  due  to  the  smallness  of  the  financial  support,  partly 
to  the  lateness  of  the  beginning,  which  was  occasioned  by 
the  difficulty  in  obtaining  funds,  and  partly  by  the 
exclusion  of  support  of  Governmental  departments.  An 
exception  to  the  last  named  was  found  in  the  case  of  the 
Board  of  Education,  which  lent  a  small  but  valuable 
exhibit,  dealing  with  the  hygiene  of  schools. 

In  spite  of  the  necessity  of  economizing  by  acquiring 
a  small  pavilion,  the  British  Section  was  by  no  means 
the  smallest  in  regard  to  the  number  and  variety  of 
exhibits.  The  scheme  followed  was  to  illustrate  a  lame 
number  of  British  methods  of  dealing  with  the  various 
ijgienic  problems.  The  exhibits  were,  for  the  most  part, 
not  prepared  with  a  view  to  elaborate  elegant  display,  but 
in  practically  every  case  scientific  excellence  was  the 
primary  consideration.  A  catalogue  of  the  Section  will  be 

*  See  British  Medical  Journal,  January  20th,  1912,  i>.  137. 
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sent  on  application,  enclosing  2d.  for  postage,  to  any' 
subscriber  or  member  of  the  Committee.  ,y 

The  Committee  were  represented  by  the  Secretary,  who 
conducted  the  work  without  the  assistance  of  a  staff, 
thereby  effecting,  a  considerable  econonm.  During  the 
period  of  the  exhibition  the  Committee  were  continually 
in  receipt  of  congratulations  on  the  excellence  of  then- 
work,  and  the  presence  of  the  British  Section  was  obviously 
appreciated  in  no  small  degree,  as  may  be  gathered  from 
the  fact  that  it  was  visited  by  large  crowds  of  visitors, 
among  whom  were  the  leaders  of  the  various  hygienic 
professions  ot  practically  every  country.  Numbers  of 
experts  paid  repeated  visits  to  the  Section. 

The  Financial  Statement. 

i  „  ^counts  °t  the  Committee  have  been  audited  by 
by  Mr.  *.  \\.  Osborne,  certified  accountant.  His  statement 

1Hd7fMPmdct\  below-  Ah  wil1  ^  seen,  the  sum  of 
£4,/84  14s.  6d  was  subscribed  by  the  public  for  the  purpose 

of  equipping  the  Section.  Not  allowing  for  certain  receipts 
m  respect  of  the  sale  of  furniture,  etc.,  the  expenditure  of 
g1®  7Committee  wgs  £4,214  13s.  2d.,  leaving  a  balance  of 
£70/  3s.  8<1.  Of  this  balance,  £396  8s.  has  been  returned 
to  the  guarantors,  who,  in  response  to  a  request,  converted 
their  guarantees  into  subscriptions,  and  who  have  now 
received  back  in  full  the  sums  thus  given.  A  further 
balance  remains  of  £310  15s.  8d„  of  which  a  certain  small 
sum  will  be  required  for  the  purpose  of  winding  up  the 
business  of  the  Committee. 

The  Committee  suggests  that  the  ultimate  balance, 
which  is  estimated  at  £275,  should  be  devoted  to  a  cause 
which  is  most  closely  connected  with  the  object  for  which 
the  funds  were  originally  given.  ■  It  appears  to  the  Com¬ 
mittee  ithat  such  an  object  is  the  Parkes  Museum  of  the 
Royal  Sanitary  Institute.  It  is  therefore  proposed  by  the 
Committee  that  the  sum  available  be  given  to  the  Royal 
Sanitary  Institute,  on  the  condition  that  it  be  used  for  the 
improvement  of  the  Parkes  Museum.  This  will  be  carried 
into  effect  if  the  subscribers  consent* 

Thanl.s  oj  the  Committee  to  the  Subscribers. 

In  conclusion,  the  British  Committee  of  the  International 
Hygiene  Exhibition  desire  to  express  their  best  thanks  to 
the  generous  subscribers  who  have  enabled  them  to  carry 
out  their  task  to  the  evident  satisfaction  of  their  German) 
hosts  and  oi  the  visitors  to  the  exhibition. 

(Signed)  Thomas  Barlow,  Chairman, 
Ilkeston,  Treasurer. 

H.  AY.  Armit,  Secretary. 

Statement  of  Receipts  and  Expenditure  etc 
January  7th,  1912. 

_  ,  .  Receipts. 

To  subscriptions  ...  ...  ...  yga 

To  sale  of  furniture,  catalogues,  and  other  amounts  ’  97 
lo  sundry  amounts  due  ...  ...  39 


to 


14 

14 

8 


Expenditure. 

By  pavilion  expenses,  including  cost  of.  building 
electric  and  water  installation,  electric  fittings’ 
furniture,  decorations,  lighting'  cleanin°‘ 
attendants’  wages,  etc. 

By  management  expenses,  including  salaries, 
clerical  and  general  expenses,  printing,  sta¬ 
tionery,  postages,  telegrams,  travelling  ex¬ 
penses,  costs  of  appeal,  and  charges  incurred 
m  London  office 

By  exhibits’  account,  including  show  cases,  stands, 
insurance,  transport,  and  packing,  etc. 


£4,921  16  10 


£1,305  10  3 


2,151  16 
757  6 


By  estimated  winding  up  expenses 
By  repayment,  etc.,  to  guarantors 
By  balance  availablo 


£4,214  13 
35  15 
396  8 
275  0 


£4,921  16  10 

a  correct  statement  of 


I  hereby  certify  that  the  above  is 
the  leceipts  and  expenditure  incurred  in  connexion 
with  the  British  Section  of  the  International  Hygiene 
Lxlnbition,  Dresden,  1911.  I  have  been  supplied  with, 
all  the  information  that  I  have  required.  Vouchers' 
have  been  produced  for  all  payments  made,  and  I  have 
satisfied  myself  that  all  the  expenditure  has  been  dulv 
authorized. 

Fred.  AV.  Osborne, 

Certified  Accountant  (London  Association), 
t  16,  Sh  err  iff  Hoad.  West  Hampstead. 

January  10th,  1912.  London,  N.AV.  ■ 
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SCIENCE  NOTES. 


Sir  John  Moore  lias  been  induced  by  a  note  in  tins 
column  a  fortnight  ago  on  Mr.  Sedgwreks  study  of  the 
weather  as  recorded  by  Evelyn  and  Pepys.  to  send _  us^  a 
reprint  of  an  article  entitled  “Is  Our  Climate  Cbangi 
wldcli  he  contributed  to  the  Dublin  Journal  of  Mcthoa 
Science  in  1908.  Sir  John  Moore’s  conclusion  confirms,  01 
rather  anticipated,  Mr.  Sedgwick  s  for  he  says  that  tEe 
facts  lie  had  collected  proved  that,  within  the  past  si. 
centuries  at  all  events,  no  appreciable  change  lias  taken 
place  in  the  climate  of  the  British  Isles,  and  that  thme  i 
not  the  slightest  evidence  to  show  that  within  histone 
times  any  such  change  has  taken  place  m  the  past  01  is 
likely  to  take  place  in  the  future.  lie  is  ab.e  to  go  back  to 
the  journal  of  the  weather  kept  111  the  years  133/  to  10 
by  the  Rev.  William  Merle,  Fellow  of  Merton  College, 
Oxford.  The  existence  of  the  manuscript  in  the  Bodleian 
Library  was  brought  to  light  in  an  interesting  way.  In 
1890  Dr.  Hellmann  of  Berlin  found  in  the  fifteenth  volume 
of  the  Philosophical  Transactions  a  letter  addressed 
to  Dr.  Martin  Lister,  F.R.S.,  which  mentioned  that  a 
copy  of  Merle’s  observations  existed  iu  the  library.  1. 
Hellmann  put  the  late  Mr.  G.  J.  Symons,  P.R.S.,  on  the 
scent,  and  Mr.  Symons  had  the  manuscript  reproduced 
and  translated  from  the  original  Latin.  Merle is  notes 
show  clearly  enough  that  the  winter  weather  in  England 
in  the  fourteenth  century  varied  in  different  years  very 
much  as  it  does  now,  and  in  quoting  some  of  the  entries 
Sir  John  says  iliat,  from  Merle’s  notes,  he  “  can  picture 
the  rapid  passage  north-eastwards  across  the  Atlantic, 
outside  the  western  shores  of  Ireland  and  Scotland,  of 
a  succession  of  deep  atmospheric  depressions  just  like 
those  which  arc  observed  in  a  mild  January  of  the 
twentieth  century.”  For  Dublin  Sir  John  Moore  is  able 
to  emote  records  for  the  seventeenth,  eighteenth,  anc 
nineteenth  centuries.  For  the .  seventeenth  century  he 
refers  to  the  observations  of  Dr.  Gerard  Boate,  physician 
to  the  Parliamentary, forces  in  Ireland.  For  the  eighteenth 
bo  has  the  results  of  forty  years’  observation  by  Dr. 
Thomas  Rutty,  published  in  1770  in  a  volume  entitled 
A  Chronological  History  of  the  Weather  and  Seasons 
and  of  the  Prcvailiny  Diseases  in  Dublin.  r or  the 
earlier  part  of  the  nineteenth  century  he  relies  upon 
the  manuscript  records  of  Dr.  Thomas  H.  Orpen,  who 
kept  observations  on  the  weather  m  Dublin  from  1805  to 
1841,  and  upon  tlie  diary  of  the  weather  made  by  John 
Underwood,  Superintendent  of  the  Botanic  Garden,  J  rom 
1853  onwards  he  has  observations  made  at  Bray  by  Mr. 
Richard  Barrington,  and  from  1861  to  the  present  day  his 
own  observations.  Some  of  Dr.  Rutty’s  notes  would  apply 
fairly  well  to  recent  years.  For  instance,  173b:  •  Lins 

summer  was  as  remarkable  for  heat  as  the  preceding  one 

liad  been  for  coldness  and  moisture  ;  again,  1739— l/W, 

“  Spring  mostly  cold.  Summer  very  wet.  Autumn  vari¬ 
able.  Winter  frosty,  after  a  long  series  of  open  winters. 
The  April  of  1740  seems  to  have  been  very  like  tlie  April 
of  1908,  and  so  on.  Mr.  W.  C.  Nash,  in  a  paper  on  the 
monthly  rainfall  at  the  Royal  Observatory,  Greenwich,  for 
eighty -nine  years,  1815  to  1903,  showed  that  for  so  variable 
an  element  as  rainfall  a  consistent  average  could  scarcely 
be  produced,  even  with  fifty  or  sixty  years’  observations. 
A  run  of  eight  consecutive  wet  years,  1875  to  1882,  gave  a 
mean  for  tlie  period  of  27.53  in.  a  year,  while  a  run  of  eight 
consecutive  dry  years,  1895  to  1902,  gave  an  annual  mean 
of  20.92  in.,  yet  the  heaviest  rainfall  for  the  whole  period 
of  eight v-nine- years  occurred  in  1903,  when  the  measure¬ 
ment  was  35.54  in.  Sir  John  Moore  quotes,  apparently 
with  approval,  the  conclusion  drawn  by  Dr.  Buchan  from  a 
study  of  the  temperature  of  London  for  130  years,  17b3  to 
1892.  that  no  evidence  of  a  reeurring-cycte  can  be  detected, 
with  the  single  doubtful  example  of  mean  annual  tempera  - 
ture  and  Sir  John  Moore’s  conclusion  is.  that  “weather— 
‘  barium  ct  mutabile  semper  as  it  is— resembles  the  river 
which,  in  the  words  of  Horace,  ‘  Labitur ,  ct  labetur  in  omne 
I volubilis  acviim.'  ” 

An  interesting  exhibition  of  nesting-boxes  for  wild  biids 
was  held  last  week,  under  tlie  auspices  of  tlie  Brent  'alley 
and  Richmond  Branch  of  the  Selborne  Society,  at  the 
offices  of  the  society  in  Bloomsbury  Square.  These  boxes, 
which  will  be  on  view  from  January  31st,  are  precisely 
similar  to  those  used  with  such  excellent  results  ■  in  the 


Brent  Valley  Bird  Sanctuary,  and,  brides  being  s^lfully 
adapted  to  suit  the  needs  of  different  kinds  of  Birtis 
birds,  are  further  centred  so  as  to .  render  t heir  feathei«l 


birds,  are  iurbuei  amuiivou  ^  ^  —  -  iv^. 

occupants  safe  from  the  depredations  of  cats  and  othei 
enemies.  The  good  work  done  by  tlie  Selborne  Society  111 
promoting  tlie  study  of  natural  history  and  protecting  the 
native  flora  and  fauna  is  well  known  throughout  the  British 
Isles  and  bird  lovers  would  do  well  to  study  the  methods 
employed  so  successfully  by  certain  of  its  members  m  their 
efforts"  to  prevent  tlie  dying-out  or  migration  of  native 


birds  near  our  great  cities 


UNITED  KINGDOM  POLICE  SURGEONS 
ASSOCIATION. 

The  annual  meeting  of  the  association  vras  held  at 
429,  Strand,  London,  W.C.,  on  January  17tli. 

Report  of  Council. 

The  council  in  presenting  the  eighteenth  annual  report 
expressed  its  liigh'appreciation  of  the  esprit  dc  corps  now 
being  shown  by  the  members  of  the  association,  m 
common  with  the  general  body  of  the  profession,  in 
strenuously  endeavouring  to  protect  the  interests  of  the 
faculty,  and  maintain  that  high  standard  of  medica 
service  which  is  essential  for  the  proper  discharge  of  its 
important  duties  for  the  State,  and  the  responsibilities 
which  each  one  undertakes  as  police  surgeon.  The  council 
intended  to  continue  its  endeavours  to  obtain  from  flic 
State  in  the  future  that  recognition  for  police  surgeons 
which  is  so  necessary  in  the  public  interest.  The  coiiuci 
expressed  its  regret  that  there  still  existed  in  the  medical 
schools  a  need  for  improvement  m  the  teaching  and  study 
of  lec-al  medicine,  and  the  hope  that  the  State  won  cl 
make' better  provision  for  its  skilled  medico-legal  experts 
by  giving  them  every  opportunity  of  obtaining  material 
for  their  work,  so  that  they  might  be  stimulated  to 
specialize  and  pay  greater  attention  to  the  study  of  the 
subject.  The  council  was  strongly  of  opinion  that  the 
police  surgeon  should  be  called  in  at  once  on  behalf  of  the 
police  in  every  suitable  criminal  case,  and  if  a  locJ  Pe¬ 
titioner  was  in  attendance,  work  m  conjunction  with  lam, 
as  was  already  the  practice  in  the  metropolitan  district. 
Another  matter  requiring  serious  consideration  was  t  10 
proposed  co-operation  with  other  societies  (Medical  Officeis 
of  Health,  Metropolitan  Police  Surgeons,  Poor  Law, 
Postal.  Factory,  School  Medical  Officers,  and  1  ublic  Vac¬ 
cinators).  Federal  relationship  and  a  joint  committee 
were  suggested,  for,  if  the  various  bodies  referred  to  were 
brought  into  close  touch  with  each  other,  valuable  reci¬ 
procal  support  might  on  occasion  be  organized,  and  co¬ 
operation  might  result  in  financial  and  even  journalistic 
economy.  It  was,  at  any  rate,  believed  that,  speaking  m 
general  terms,  the  aims  and  objects  of  these  various 
organizations  were  not  dissimilar,  and  certainly  not 
opposed  to  each  other.  It  was  therefore  open  to  members 
to  discuss  and  decide  whether  or  not  this  important  st  J 
should  bo  taken,  and  if  so,  to  instruct  the  council  to 
proceed  with  the  matter  without  delay. 

Elections. 

Professor  J.  T.  J.  Morrison  (Birmingham)  was  elected 
President  ;  and  Dr.  C.  E.  Hoar  (Maidstone)  was  added  to 
the  Council. 

Joint  Committee. 

It  was  decided  to  send  delegates  to  the  Joint  Committee 
of  Medical  Officers  of  Health  Association  m  ordey  to  co¬ 
operate  with  them,  and  Mr.  Morrison,  F.R.C.S  Mi.  Nelso 
Hardy.  F.R.C.S.,  and  Dr.  W.  H.  Whitehouse  were 

1  The  Honorary  Secretaries  of  the  Association  are ;  Hugh 
Pow  ell,  M.B.,  Cheltenham,  and  W.  II.  V  lntehouse,  M.D., 
O.P.H.,  Cranmer  House,  103,  Manor  Road,  Brockley, 

London,  S.E.  _ _ 

rm  William  P.  GorG as,  Colonel  in  the  United  States 
army,  whose  name  is  so  deservedly  famous  in  connexion 
with  the  sanitation  of  the  Canal  zone  m  Panama,  has  been 
elected  President  of  the  ninth  Congress  of  American 
Physicians  and  Surgeons,  which  is  to  meet  at  Washington 
.in  1913. 
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LITERARY  NOTES. 


\Vf.  have  received  the  first  number  of  the  Journal  of  the 
Lon,  on  School  of  Tropical  Me, Heine,  the  propose*!  foiinda- 
announced  in  the  Journal  of  October 
21st,  1911,  p.  1025.  The  new  .periodical  is  issued  by  the 
Loaned  of  the  Loudon  School  of  Tropical  Medicine, 
pm  i  atnek  Manson  is  Editor  in  Chief ;  Dr.  C.  W.  Daniels 
General  Editor.  According  to  the  prospectus,  the  Journal 
' ,  bc  Iai'gmy  composed  of  original  papers,  but.  it  is 
ai.so  proposed  to  include  summaries  of  selected  papers 
J’.ot,  readily  accessible  in  the  tropics.  It  is  believed 
tnat  by  this  arrangement  past  students  and  other 
practitioners  will  be  enabled  to  keep  abreast  with  the 
steady  progress. that  is  being  made  in  tropical  medicine. 
1  lie  arrangement  of  the  Journal  in  sections,  each  under  a 
special  section  editor,  will  render  the  contributions  and 
extracts  referred  to  authoritative.  Colonel  A.  Alcock 
1  rofessor  Tanner  Hewlett,  Dr.  Helper,  Dr.  H.  B.  Newham; 
and  Ur.  L.  E.  Kenyon  are  Sectional  Editors.  The  number 
before  us  contains  a  Foreword  by  Sir  Patrick  Manson. 
T  o  all  interested  m  the  work  of  the  school  and  in  the  study 

.  tloPical  disease  generally  tlie  new  journal  will  l>e  a 
nunc  of  carefully  selected  information.  Intending  sub¬ 
scribers  should  apply  to  Dr.  Newham,  Director,  London 
Scnool  of  Tropical  Medicine,  Albert  Dock,  E. 

Mention  has  already  been  made  of  the'  new  Journal  of 
V  a ccine  1  /tempi/.  The  first  number,  which  lias  been 
issued  tins  month,  contains  papers  on  the  pathogenesis 

T\  °f  rheumatic  fevei'  cliorea,  bv  Dr. 

f  * '  ■  Buchanan ;  on  the  vaccine  treatment  of  typhoid 
fever,  by  l)r.  F.  J.  Sadler;  and  on  the  causation  and 
treatment  ot  acne,  by  the  Editor,  Dr.  K.  W.  Allen. 

It  is  announced  that  on  January  30tli  and  following  day 
Messrs,  botheby,  Wilkinson,  and  Hodge  will  self  the 
remaining  portion  of  the  library  of  tlie  late  Dr.  ,J.  Frank 
ayne.  the  medical  portion  of  the  library  was  sold  in 
July  last  for  £2,300,  but  no  intimation,  as  far  as  we  know, 
iias  been  made  as  to  its  ultimate  destination.  The  portion 
now  to  be  sold  is  chiefly  noteworthy  on  accouut  of  its 
extensive  collection  of  rare  herbals  and  other  natural 
history  books,  which  will  be  first  offered  in  one  lot.  On 
tuui'iig  oyer  the  catalogue  we  note  Saxon  Leechdoms, 
edited  by  Mr.  O.  Cockayne;  The  Discovert/  of  Witchcraft 
by  Reginald  Scot  (1665).  A  special  feature  of  The  collection 
91 au  extensive  series  of  first  and  other  editions  of  John 
Mu ton  s  writings  and  Miltoniana.  In  this  series  are  many 
lare  tracts.  Probably  the  rarest  volume  of  all  is  The 
Easie  Wmj  to  EstaWish  a.  Free  Commonwealth, 
e  e  (1660);  Tlie  author,  J,  M.”  This  copy  of  the  first 
edition  is  said  to  be  probably  unique. 

Dr.  Henry  Hick  returns  to  the  charge  in  defence  of  the 
pronunciation  enema,  which  was  discussed  in  this  column 
111  the  Journal  of  January  6th  : 

Your  memory  is  short.  Some  two  years  ago  you  wrote  that 
as  Enema  was  a  pure  C4reek  word  we  were  wrong  who  used 
the  long  second  e. 

M}  aignment  is  that  as  it  is  now  an  English  word,  the  Greek 
pronunciation  has  nothing  to  do  with  tlie  matter,  any  more 
tii&n  the  derivation  has  in  the  matter  of  plurals. 

And  “  Bailey,”  in  his  dictionary,  of  the  date  of  1775,  uses  the 
ong  r.  You  said,  you  failed  to  understand  why  the  word  should 
be  like  a  red  rag  to  a  hull ;  I  reply,  because  it  is  one  of  many 
vulgarisms  which  appeared  together.  J 

I  do  not  object  to  a  nurse,  but  to  her  being  certifiruied 
Any  way,  I  can  get  over  the  difficulty  of  the  long  c  by  calling  a 
clyster  “  an  objection,”  as  one  of  my  patients  does. 

Our  memory  is  considerably  longer  than  that  of  Dr. 
Hick  appears  to  be.  The  question  has  several  times  been 
discussed  in  the  Journal  during  the  last  seventeen  or 
eighteen  years.  If  our  corresixmdent  will  look  at  the 
issue  of  November  28tli,  1895,  p.  1619,  he  will  find  that 
we  quoted  all  the  authorities  available  at  tlie  time 
including  Bailey.  We  thought  we  had  made  it  clear 
that  any  one  can  say  enema  if  lie  chooses  to  do 
so  without  incurring  any  penalty.  We  have  ourselves 
repeatedly  pointed  out  that  etymology  is  not  the 
.aw  of  English  pronunciation.  A  story  is  told  of  a 
young  curate  whose  classical  susceptibilities  were  outraged 
by  tlie  customary  pronunciation  “  Alexandria.”  In  his 
difficulty  he  sought  counsel  of  Dr.  Samuel  Parr.  The 
great  scholar  s  reply  may  serve  as  a  guide  to  young  doctors 
whose  orthoepic  conscience  is  vexed  by  a  false  quantity 
winch  lias  become  established  in  common  speech.  4i  Young 
man,  he  answered,  “/  may  say  Alexandria;  you  I  advise 
to  say  Alexandria  like  everbody  else.”  We  notice,  by  the 


way,  that,  contrary  to  this  sound  advice,  the  pronunciation 
neurasthenia  is  coming  into  fashion  among  the  younger 
generation  of  doctors.  How  vain  is  the  attempt  to  preserve 
the  classical  quantity  in  English  is  amusingly  illustrated  by 
the  well-known  story  of  a  distinguished  Scottish  advocate 
who,  m  pleading  before  the  House  of  Lords,  repeatedly  spoke 
of  a  curator.  This  at  last  got  upon  tlie  nerves'  of  Lord 
Denman,  who  was  a  first-rate  scholar,  and  he  mildly  called 
the  advocate’s  attention  to  his  prosodical  faux  pas.  The 
unhesitating  reply  contains  in  it  the  whole  philosophy 
of  pronunciation.  “  Certainly,  my  Lord,”  said  the  Scot; 

111  .9  Presence  of  so  many  illustrious  senators 
and  distinguished  orators,  I  have  no  difficulty  in  complying 
with  your  suggestion  about  curators.”  About  “enema” 
we  may  be  allowed  to  repeat  a  good  story  related  by 
Mr  J.  M.  Cotterill,  of  Edinburgh, -in  our  pages.  A  friend 
of  liis,  ne  said,  was  attending  a  distinguished  scholar  and 
cleric  of  the  Modern  Athens.  Amongst  other  things  the 
patient  was-advised  to  take  an  enema.  “  But,  doctor,”  said 
the  scholar,  whose  classical  ear  was  offended  by  the  pro¬ 
nunciation,  "what  about  the  quantity — the  quantity,  you 
know?”  “Oh,  the  quantity,”  said  the  surgeon;  “well, 
about  two  pints  or  so  ”  !  AV  bile  admitting,  as  we  have 
always  done,  that  one  may  say  enema  if  it  pleases  him,  we 
are  puzzled  by  Dr.  Hick’s  statement  that  enema  is  a 
vulgarism.  Why  ?  His  objection  to  the  certificated  nurse 
is,  like  -what  the  soldier  said,  not  evidence  as  bearing 
on  this  point.  Apart  from  etymology  that  pronunciation 
is  m  accordance  with  the  tendency  of  our  language  to 
tin  off  the  accent  as  far  back  as  is  possible  consistently 
w  ith  ease  of  articulation.  When  this  tendency  happens  to 
bo  in  accordance  with  etymology,  there-  does  not  seem  to 
be  any  valid  reason  why  this  harmonious  relation  should 
be  disturbed.  But  etymology  does  not  compel  us  to  say 
curative,  sedative,  provocative,  and  so  forth. 

On  the  question  of  "  vulgarism  ”  it  may  be  interesting  to 
recall  that  in  the  reign  of  Louis  XIV,  when  tlie  enema 
syringe  was  so  much  the  emblem  of  the  medical  art  that 
p ay sicians  might  have  associated  with  it  as  a  motto,  In  hoc 
sir/no  vinces,  a  debate  arose  as  to  whether  the  word  lavement 
could  be  used  with  propriety  in  ordinary  conversation. 
Tlie  Jesuits  characteristically  solved  the  difficulty  by 
suggesting  the  euphemism  - renxede .  The  original  word 
was  foi  a  time  a  vulgarism,  but  has  long  since  reconquered 
its  position. 

With  regard  to  plurals  and  pronunciation,  we  have 
received  the  following  interesting  letter  from  Dr.  William 
L.  Storey,  of  Belfast : 

1  y07^trtliCnf-i  in  PIurals  ”  in  the  Journal  of  Decem¬ 

ber  o’Jtii,  i9ii,  and  the  Literary  Notes  in  the  Journal  of 
Januai j  6th ,  proved  verj  instructive  reading.  I  fear,  however 
that  ,'  ou  aie  too  lenient  and  do  not  hold  the  rod  of  correction  in 
a  sufficiently  menacing  or  authoritative  manner  !  No  writ  will 
of  course,  be  served  on  us  if  we  mispronounce  or  even  misspell’ 
wtiile,  so  far  as  our  calligraphy  is  concerned,  the  jury  of  laymen 
lias  found  it  undecipherable  -  and  the  accused  incorrigible 
borne  time  ago  in  commenting  on  a  quotation  from  John  Foster 
in  Harper  s  Monthly,  June,  1905,  you  remarked,  "In  language 
whatever  is — on  the  lips  of  good  speakers — is  right.”  Any  free¬ 
lance  can  ask,  “  Who  shall  decide — who  a  good  speaker  is _ 

when  doctors  disagree?”  And  the  S/yeclator,  about  live  years 
w,r*901^  under  “The  Pronunciation  of  Latin, ’’said  “It  is 
difficult  to  regard  the  whole  movement  either  towards  or  away 
t  urn  reform  as  a  matter  of  supreme  importauce.”  Perhaps 
Hus  is  all  right  m  these  days  of  the  reign  of  the  democracy, 
when  the  working  men,  and,  more  recently,  the  medical  men 
are  getting  more  or  Jess  out  of  hand  ;  but  when  a  cultured  lay- 
mail  asks  me  why  a  large  number  of  us  pronounce  gynaecolo^v 
With  a  hard  ”  g,”  and  the  lirst  syllable  in  “purulent”  as  if°ib 
were  the  sound  emitted  by  an  amiable  cat— what  am  I  to  say? 
And,  m  pity  he  suggests  the  purchase  of  the  New  English 
Dictionary  (Oxford)  1  J 

W’e  should  certainly  “beware  the  entrance”  of  a  new  pro¬ 


nunciation,  but,  “  being  in,”  must  we  willv-mlly  “  bear ’t 
I  read  an  American  novel  this  week.  ‘Yes!  My  eve  was 
natural h  ,  and  nationally,  olfended  by  such  spellings  as  traveler 
center,  marvelous,  alright,  etc.;  hut  what  almost  charred  my 
goige  with  throttled  oaths  (as  W.  E.  Henley  would  sav)  was 
the  constant  use  of  like  for  as  or  as  if—  for  example,  “  I  used 
to  feel  like  you  do,”  “  just  like  it  was  before,”  “it  looks  like 
you  were  going.”  Unfortunately  this  Americanism  lias  reached 
these  shores;  it  lias  appeared  in  English  newspapers,  and, 
1 1  or  re. wo  referem,  1  have  heard  it  on  the  lips  of  a  university 
man.  Surely  you  will  mark  a  writ  against  the  Britisher  who 
in  ruture  purloins  his  American  neighlxiur’s  property  ! 

\\e  fear  that  a  good  deal  of  this  pirated  property  has 
"come  to  stay,”  if  we  may  use  what  we  believe  to  be 
another  Americanism.  It  would  be  useless  to  mark  a  writ 
against  tlie  invasion  of  words  and  phrases,  which,  after  all. 
are  in  the  nature  of  lost  property  returned. 
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the  act  of  choice. 

The  dominant  science  of  to-day,  in  so  tar  as  nn-dnal 
nroeress  is  concerned,  is  undoubtedly  bacteiioloby  , 
that  of  to-morrow,  if  all  the  signs  of  the  tunes 
may  be  trusted,  will  as  assuredly  be  psychology . 
Psychology  is  proving  not  less  amenable  to  inductive 
!nT  experimental  methods  of  research  than  .te  a* 
“t  more  advanced  because  loss  complex  and  dif¬ 
ficult  predecessors ;  but  there  is  one  branch  of  it- 
that  which  concerns  the  process  of  volition 
risvcholoo'y  of  the  will  as  distinguished  from  that 
of “  thought  and  perception  —  which,  until  quite 
recently  at.  any  rate,  has  been  left  out  m  the  cold. 
Mediaeval  thinkers  regarded  the  will  as  an  im- 
material  entity,  separate  from  and  independent  of  the 
body  ;  needless  to  say,  the  modern  tendency  has  been 

in  quite  the  contrary  direction.  .  , 

The  scholastic  psychologists,  neglecting  analyse  of 
the  immediate  data  of  consciousness,  set  out  with 
metaphysical  definitions  of  -the  nature  ot  will,  ant 
from  these  deduced  all  concrete  volitional  acts  a, 
logical  consequences.  The  modern  attitude  towards 
the  problem  is,  on  the  contrary,  typified  by  W  undt  s 
assertion  that  in  investigation  of  the  will  we  must 
limit  ourselves  to  observing  such  processes  as  can 
In  easily  influenced  by  external  means— namely 
“  such  as  begin  with  external  stimulations  and  end 
with  external  acts.”  Wundt  regarded  the  will  as 
in  essence  emotional,  the  culmination  of  an  emotional 
process  in  feelings  of  resolution  and  decision,  and 
denied  that  a  volition  can  ever  arise  from  pmel} 
intellectual  considerations.  From  the  intimate 
association  of  the  phenomena  of  attention  and  of 
will  he  was  led  'to  identify  apperception  with 
volition.  Oswald  Kiilpe  follows  Wundt  in  con¬ 
sidering  apperception  and  will  as  one  and  the  same 

Closelv  allied  to  this  view  is  the  ideo-motor  theory 
of  William  James,  according  to  which  the  mere 
presence  in  the  mind  of  the  idea  of  an  act  tends  to 
bring  the  act  about.  “  The  essential  achievement^  of 
the  will,  when  it  is  most  voluntary,  is,  he  says  to 
attend  to  a  difficult  object  and  hold  it  fast  befoie  the 
mind.”  Kibot,  on  the  other  hand,  regards  the  sub¬ 
jective  phenomena  of  volit  ion  as  mere  tty  -products  ot 
those  unconscious  or  subconscious  psycho-physio¬ 
logical  processes  by  which  our  actions  are  m  fact 
determined.  For  Bain  “  the  motives  to  voluntary 
action  are  unquestionably  summed  up  m  pleasure  and 
pain  ”  Mr.  Stout  follows  Wundt  in  emphasizing  the 
intimate  relation  of  will  and  attention.  With  Ribot 
and  Hoff  ding,  he  attaches  little  weight  to  the  leco  - 
nized  reasons  for  a  choice  or  decision  Behind 
them  there  always  lies  the  self  as  a  whole,  and  what 
this  involves  can  never  he  completely  analysed  or 
stated.”  Among  the  first  to  come  to  close  quarters 
with  the  problems  of  will-psychology  by  the  planning 


1  of  experiments  involving  definite  acts  of  choice  may 
he  mentioned  Bonders,  Acli,  and  Priim.  ■ 

Dr  E  Boyd  Barrett,  S.J.,  in  a  recently  published 
volume,1  has  described  an  interesting  series  of  experi¬ 
ments  conducted  by  himself  m  the  psychological 
laboratory  of  the  Superior  Institute  of  1  hll9®°P^ ,  * 
Louvain,  which  is  in  the  charge  of  Professoi  Michotte 
In  these  experiments,  which  are  well  worthy  ot  the 

attention  of  medical  psychologists,  the  writer  “has  taken 

up  directly  the  investigation  of  motives  and  niotiva 
tion,  and  has  examined  the  problems  of 
strengthening  of  motives,  the  measurement  of  motive 
force,  and  the  evolution  of  motivation.  He  lightly 
considers  it  indispensable  “  that  will  psychologists 
should  prepare  and  plan  out  in  their  laboratories 
precise  sets  of  choices  to  be  made  by  subjects  well 
trained  in  psychology  and  accustomed  to  mtiospec- 
tion.  In  this  manner  records  of  choices  of  sufficient 
number  and  of  good  quality  can  be  obtained.  i J3 

subjects  ot  Dr.  Barrett’s  experiments— Professor 

Michotte,  Dr.  Fransen,  Mr.  J.  Yance,  B.A  ,  and 
Dr  A.  Centner— were  all  psychological  experts,  lo 
these  four  subjects  twenty-eight  definite  choices  were 
presented  under  identical  conditions  m  a  care  hilly 
planned  order,  time  durations  being  ™  e  U 
chronosccpei,  and  the  precautions  pi  escribed  by  the 
best  exponents  of  the  psychical  method  observed 
Eight  colourless  liquids  of  definite  strength  an 
indistinguishable  appearance  were  prepared,  carefully 
graduated  from  the  point  of  view  of  agreeableness. 
The  chief  constituents  of  the  eight  liquids  were, 
respectively,  sulphuric  acid,  sodium  carbonate  ethy  L 
alcohol,  saccharose,  sodium  salicylate,  sodium  chic  11  U, 
essence  of  anise,  essence  of  orange  peel.  Io  eat  10  . 
these  a  “nonsense”  name  was  given  by  the  initial 
letters  of  which,  B,  C,  J,  K.  L,  V  Z  T,  they  soon 
came  to  he  known.  The  four  subjects  were  hist 
systematically  trained  in  tasting  and  recognizing  the 
ehdit  mixtures,  and  when  they  were  all  fairly  pi o- 
ficient  in  this  the  reaction  times  of  the  associations 
formed  were  tested  by  a  series  of  experiments.  W  hen 
the  reaction  times  grew  regular  the  introductory 
series  was  brought  to  a  close,  and  each  subject 
then  wrote  down  from  memory  the  eight  tastes 
in  their  order  of  hedonic  value  for  him. 

The  choice-expei i merits  proper  were  now  begun. 
The  names  of  the  mixtures  were  printed  on  cards  in 
their  twenty-eight  combinations  of  two  alternatives, 
and  the  sittings  were  so  arranged  that  m  each  week 
of  the  experimental  period  the  entire  series  of  twenty- 
eight  alternatives  was  presented  to  each  subject,  but 
in  a  different  order  for  each  week.  Tne  subject  safe 
at  a  small  table,  in  a  room  from  which  all  distracting 
conditions  were  excluded,  with  a  linger  resting  on  the 
reaction  kev.  On  a  stand  before  him  were  placed  two 
glasses  containing  two  of  the  mixtures ;  the  raising  o 
either  glass  broke  the  contact  of  a  circuit  connected 
with  a  Vernier  chronoscope.  Above  the  stand-  an 
4ch’s  card-changer  was  so  placed  that  on  the  appear¬ 
ance  of  the  cards  the  printed  names  or  initials  (tor 
example,  Z— B)  would  he  seen  above  the  correspond¬ 
ing  glasses.  The  experimenter,  from  an  adjacent 
room,  by  pressing  a  button  warned  the  subject ,  then 
by  pressing  another  button  caused  the  card  to  appeal. 
On  seeing  the  card,  the  subject  read  it,  weighed  the 
merits  of  the  proposed  alternatives,  reacted  by  raising 
the  finger,  and  took  up  and  drank  the  chosen  mixture. 
The  experimenter  then  re-entered  and  wrote  down 
from  dictation  all  that  had  passed  in  the  subjects 
mind  during  the  act  of  choice.  These  introspections 
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\yere  the  material  to  be  analysed  later  on.  The 
time  of  choice  (from  appearance  of  card  to  raising 
°i  linger)  and  the  time  thence  to  realization  (raising 
of  glass)  were  measured  by  a  Ilipp  and  a  Vernier 
chronoscope.  The  entire  investigation  comprised 
1,063  experiments. 

The  author  claims  for  this  method  that  it  has 
enabled  him  to  trace  the  building  up  of  motives  in 
real  acts  of  choice,  to  watch  the  evolution  of  motiva¬ 
tion  under  various  influences,  and  to  analyse  and 
compare  the  different  types  of  motivation  and 
choice. 

A  noteworthy  feature  in  all  aits  of  choice  is  the 
tendency  to  economize  effort.  Thus,  where  a  conflict 
ol  motives  exists,  it  is  obvious  that  any.  given  motive 
may  be  strengthened  or  weakened  by  various  con¬ 
ditions  ,  and  if  a  particular  motive  be  so  reinforced  as 
to  reach  a  certain  degree  of  strength,  called  by  the 
author  its  critical  point,  the  choice  ensues  automati¬ 
cally  without  regard  to  the  presence  of  other  and 
conflicting  motives.  A  similar  economy  of  effort  is 
evidenced  in  cases  where  the  mind  is  repeatedly 
confronted  by  identical  or  like  alternatives  ;  there  is 
a  notable  tendency  to  the  repetition  of  the  original 
mental  phenomena,  “as  though  the  mind  followed  in 
the  furrow-  already  ploughed.”  To  these  mental 
furrows  or  habits  of  choice  the  author  applies  the 
figurative  title  of  “  motivation  tracks,”  and  in  the 
study  of  .  their  development  some  interesting  facts 
came  to  light.  While  the  general  structure  of  the 
choice-act  remains  much  the  same,  it  is  performed 
more .  rapidly,  with  less  consciousness  of  effort,  less 
consciousness  of  any  kind.  Superfluous  factors  are 
dropped  ;  the  choice-process  is  reduced  to  its  simplest 
tenns,  and,  in  place  of  being  jerky  or  discontinuous, 

“  passes  by  like  a  streak  or  flash  of  light.”  On 
condition  that  the  original  choice  between  two 
alternatives  was  based  on  a  thorough  motivation  and 
a  definite  scale  of  values,  there  is,  in  fact,  with  every 
repetition  an  approximation  to  automatic  choice. 
The  feeling-tone  of  the  process  becomes  pleasanter 
owing  to  the  removal  of  doubt  and  hesitancy.  Indi¬ 
vidual  motives— for  example,  taste-memories  and 
associations — are  less  vividly  or  sensuously  realized  ; 
the  subject  feels  more  detached  in  his  delibera¬ 
tion,  which  becomes  with  eacli  repetition  less 
concrete  and  more  abstract.  Finally,  the  stage 
of  almost  complete  automatism  "is  reached; 
individual  motives,  first  reduced  to  “  a  kind  of 
abstract  algebra,”  finally  disappear;  the  entire  pro¬ 
cess  is  fused  into  a  single  impulsive  act,  and  the 
choice  may  be  made  and  realized  almost  before  the 
subject  is  aware  what  lie  has  done.  Yet  it  should  be 
noted  that  several  instances  of  caprice  and  incon¬ 
sistency  showed  the  impossibility  of  arriving  at 
absolute  automatism  when  dealing  with  human 
beings.  Inconsistency  is  particularly  liable  to  occur 
in  the  case  of  choice-acts  characterized  by  hesitation. 
The  latter  is  to  lie  regarded  as  an  anti-economic  and 
injurious  affection  of  the  will,  distressing  to  the 
subject,  and  attributable  generally  to  careless  motiva¬ 
tion  and  the  lack  of  a  definite  scale  of  values.  It 
occurs  oftenest  when  choice  has  to  be  made  between 
two  alternatives  of  negative  value.  The  central  fact 
tlut  emerges  from  the  investigation  as  a  whole  is  that 
“when  a  choice  has  to  be  made  between  two  alterna¬ 
tives,  the  choice  is  quick  and  easy  in  proportion  as 
the  values  of  the  alternatives  are  clearly  and  definitely 
known.  I  he  author  claims  that  all  the  essential 
elements  of  character  are  expressed  in  the  choice- 
pi  ocess,  and,  for  one  of  his  four  subjects,  he  even 
submits  a  quantitative  statement  of  the  various 
characteristics  revealed  by  his  reactions. 


Before  the  fifth  German  Congress  of  Neurologists, 
held  last  October  in  Frankfort,  Professor  Finger  of 
\  ienna  delivered,  apparently  in  the  presence  of  Pro¬ 
fessor  Ehrlich  himself,  an  important  address  on  the 
toxic  effects  of  salvarsan.  In  his  introductory 
remarks  the  Viennese  syphilographer  mentioned 
incidentally  that  as  long  as  the  preparation  was 
not  on  the  market  lie  had  not  countenanced  its  use 
outside  the  hospital  clinics,  for  he  considered  that  its 
employment  in  private  cases  in  these  circumstances 
was  unfair.  After  it  had  been  placed  on  the  market 
some  unpleasant  experiences  had  made  Professor 
Finger  bold  his  hand  before  advising  its  general  use. 

He  considered  that  the  only  data  from  which  con¬ 
clusions  should  be  drawn  were  those  obtained  by 
observation  in  a  hospital,  in  a  public  way,  where  cases 
could  be  seen  and  followed  up  by  several  medical  men, 
lor  it  was  easy  in  private  practice  for  the  sole  observer 
to  auto-suggestionize  himself.  Dr.  Finger  had  treated 
over  500  patients  with  salvarsan,  and  with  salvarsan 
only,  in  order  to  be  able  to  judge  the  preparation  on 
its  merits,  an  end  which  could  not  be  achieved  if 
mercury  and  potassium  iodide  were  also  given.  Every  - 
one  admitted  the  good  symptomatic  results  obtained 
by  means  oi  salvarsan,  but  lie  desired  to  deal  with 
the  complications,  especially-  those  of  the  nervous 
system. 

Latterly,  following  the  lines  laid  down  by  Ehrlich, 
he  had  used  salvarsan  by  the  intravenous  method 
only.  Among  the  symptoms  which  might  follow  the 
injection,  Professor  Finger  enumerated  the  following  : 
rigors,  fever  with  a  temperature  of  40°  0.  (104°  E.)  and 
upwards,  general  malaise,  prostration,  headache,  dizzi¬ 
ness,  vomiting,  colic  and  diarrhoea,  jaundice,  loss  of 
appetite,  rapid  pulse,  cardiac  symptoms,  dryness  and 
irritation  of  the  throat  and  pharynx,  difficulty  of 
breathing,  psychic  and  motor  restlessness,  tremors  of 
the  knees,  bladder  troubles,  severe  sweating,  conjunctiv¬ 
itis,  salivatiou  with  salty7  taste  in  the  mouth,  urticaria, 
erythema,  herpes  zoster,  temporary  melanosis.  In 
addition  soon  after,  indeed  in  some  cases  immediately 
after  the  injection,  symptoms  such  as  the  following 
were  observed :  oedema  and  cyanosis  of  the  face, 
clouding  of  the  mind,  vomiting,  diarrhoea,  breathless¬ 
ness,  diaphragmatic  cramps,  tonic  and  clonic  con¬ 
tractions  of  the  muscles  of  the  limbs,  severe  collapse. 
He  considered  that  these  various  symptoms  pointed  to 
an  acute  arsenical  intoxication,  arid  most  observers 
\\  ere  ol  the  same  opinion.  He  did  not  agree  with  the 
views  of  Neisser  and  Kuznitzky  on  this  point,  namely, 
that  the  symptoms  were  the  result  of  the  direct  action 
of  salvarsan  on  the  spirochaetes,  that  is,  were  due  to 
a  general  specific  reaction  produced  by  the  setting  free 
of  endotoxins  through  the  destruction  of  a  large  num¬ 
ber  of  the  parasites.  That  view  could  not  explain  the 
fact  that  similar  symptoms  had  been  observed  after 
the  injection  of  salvarsan  in  non-syphilties,  as  in 
psoriasis  and  leprosy  for  instance.  Moreover,  the 
•post-viortmi  appearances  agreed  with  the  diagnosis  of 
arsenical  intoxication.  Geronne  and  many  others  had 
established  this  point,  and  Professor  Finger  had  him- 
sell  had  a  fatal  case  in  which  the  necropsy  was  done 
by  Professor  Weiehselbaum  of  Vienna,  who  had  come 
to  the  conclusion  in  his  report  that  in  the  absence  of 
any  other  discoverable  cause  death -was  due  to  acute 
arsenical  intoxication.  Nor  did  Finger  accept  the 
view  of  Weehselmann  of  Berlin,  that  the  symptoms 
were  due  to  micro-organisms  in  the  saline  solution 
employed.  linger  said  that  the  saline  solution  he  em¬ 
ployed  was  always  freshly  prepared  and  sterilized  by  the 
hospital  pharmacist,  and  he  had,  moreover,  ascertained 
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that  even  before  sterilization  the  saline  solution  had 
been  found  to  be  practically  free  from  germs.  Although 
both  in  his  own  clinic  and-  in  that  of  others  in  the 
Vienna  General  Hospital,  intravenous  injections  of 
saline  solution  to  the  extent  of  a  litre  had  frequently 
been  carried  out  for  various  conditions,  symptoms 
similar  to  those  he  had  described  had  never  been  ob¬ 
served.  Moreover,  the  same  symptoms  had  occurred 
after  intramuscular  injections  of  salvarsan,  so  that 
the  saline  solution  could  have  played  no  part  in  their 
production. 

As  to  the  very  important  matter  of  nerve  involve¬ 
ment,  Finger  stated  that  out  of  his  500  cases  nerve 
complications  were  observed  44  times  (9  per  cent.), 
whereas  in  Herxheimer’s  900  only  9  occurred  (i  per 
cent.),  in  Weintraud's  1,500  only  13  (0.9  per  cent.)  and 
in  Wechselmann’s  2,800  only  10  (0.37  per  cent.).  But 
Zimmern  has  pointed  out  that  only  125  of  Herx¬ 
heimer’s  900  cases  were  kept  under  observation,  and  it 
was  in  these  125  cases  that  9  instances  of  nerve  trouble 
(7.5  per  cent.)  occurred.  Geronne  and  Gutmann  had 
stated  that  only  300  of  Vv  eintraud’s  1,500  cases  were 
under  any  continued  observation,  and  out  of  these  300 
case!  13  exhibited  nerve  symptoms  (4.3  per  cent.). 
AVechselmann  himself  admitted  that  he  only  saw  a 
portion  of  his  total  patients  again. Finger  then  re¬ 
viewed  in  detail  the  cases  of  nerve  complication  he  had 
observed,  and  concluded  that  the  connexion  with 
salvarsan  could  not,  on  the  following  grounds,  be 
doubted : 

1 .  The  occurrence  of  the  nerve  troubles  with  typical 
regularity  some  six  to  eight  weeks  after  the  3alvarsan 
treatment. 

2.  The  frequency  of  these  complications  in  patients 
treated  with  salvarsan  as  compared  with  the  relative 
infrequency  of  such  complications  in  patients  either 
not  treated  at  all  or  treated  by  means  of  mercury ;  in 
the  thousands  of  cases  of  syphilis  he  has  had  under 
observation  for  two  or  three  years  after  infection  such 
nerve  complications  had  been  very  rare.  But  in  cases 
treated  by  salvarsan  he  had  seen  in  a  short  period  44 
cases  of  nerve  complications  in  500  cases  treated  by 
salvarsan.  Benario  had  collected  in  medical  literature 
194  cases  of  nerve  complication  after  salvarsan  treat¬ 
ment,  and  122  after  mercurial  treatment,  but  such 
statistics  were  of  no  value  unless  the  total  number  of 
cases  treated  by  the  two  methods  was  known,  and 
though  the  total  number  of  salvarsan  cases  might  be 
known,  the  number  of  cases  treated  by  mercury  was 
not,  known. 

Finger  criticized  Ehrlich’s  view  that  the  nerve  com¬ 
plications  were  due  to  the  survival  of  spirochaetes  in 
bony  canals,  the  spirochaetes  in  the  rest  of  the  organ¬ 
ism  having  been  destroyed  by  the  salvarsan.  There 
was,  he  said,  no  proof  of  the  complete  sterilization  of 
the  rest  of  the  organism ;  on  the  contrary,  Finger  found 
that  in  12  out  of  his  44  cases  of  nerve  trouble,  wide¬ 
spread  affection  of  the  skin  and  mucous  membranes 
was  present  at  the  time  of  the  appearance  of  the  nerve 
symptoms,  or  followed  the  latter.  The  Viennese  pro¬ 
fessor  adduced  other  objections  to  salvarsan,  and 
concluded  his  paper  by  stating  that,  judging  from  his 
own  statistics,  the  secondary  stage,  and  especially  the 
early  secondary  stage,  was  not  a  suitable  period,  for  the 
exhibition  of  salvarsan,  1 2  per  cent,  of  his  nerve  com¬ 
plication  cases  occurring  in  the  secondary  stage,  as 
against  4  per  cent,  in  the  primary  and  2  per  cent,  in 
the  tertiary  stages. 

On  the"  other  hand,  whilst  admitting  that  the 
increased  number  of  complications  observed  recently 
after  .the  use  of  salvarsan,  as  far  as  the  auditory 

*  W  hether  some  of  the  patients  who  were  injected  in  the  first  rush 
liad  syphilis  at  ail  is  a  point  worth  considering. 
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apparatus  is  concerned,  do  mean  something  new, 
Dr.  Karl  Beck,  assistant  in  the  ear,  throat,  and  nose 
clinic  of  Professor  Kiimmel  in  Heidelberg,  !  points  out 
that  as  to  whether  these  are  due  to  salvarsan  or  to* 
syphilis  is  another  matter.  In  any  ease  he  found 
that,  whereas  only  one  such  instance  of  auditory 
complication  has  been  observed  during  a  period  of 
five  years  in  the  ear  clinic,  five  such  cases  had  come- 
under  notice  in  the  previous  six  months  after  salvarsan 
treatment.  Dr.  Beck  thought  he  could  clear  up  the 
matter  by  injecting  salvarsan  in  suitable  doses  into 
the  vein  of  the  tail  of  white  mice,  and  then,  after  a 
time,  decapitating  the  animals  and  cutting  sections  of 
embedded  skull  and  contents.  The  results  were 
negative.  Dr.  Beck  admits,  too,  that  such  experi¬ 
ments  on  animals  cannot  afford  conclusive  evidence 
as  to  what  happens  in  the  human  organism.  There 
are  differences  which  cannot  be  ignored.  The  fact 
remains  that  auditory  complications  in  the  Heidelberg 
clinic  are  out  and  away  far  more  common  since 
salvarsan  lias  been  used.  This,  at-  any  rate,  confirms 
the  opinion  expressed  by  Professor  Finger  of  Vienna. 

- - - 

DEATH  OF  SIR  HENRY  BUTLIN. 

With  profound  regret  we  have  to  record  tlie  death,  at  tlo 
age  of  66,  at  his  house  in  London,  on  January  24tli,  of 
Sir  Henry  Butlin,  Past-President  of  the  British  Medical 
Association,  and  of  the  Royal  College  of  Surgeons  of 
England.  He  had  been  in  declining  health  for  a  year 
or  more,  and  his  recent  resignation  of  the  office  of 
President  of  the  Royal  College  of  Surgeons  was  duo 
to  a  feeling  of  failing  physical  strength,  of  which' 
his  friends  were  painfully  aware,  although  they 
detected  110  diminution  in  the  critical  acumen  and 
even  balance  of  judgement  which  were  his  most  striking 
intellectual  characteristics.  It  was  characteristic  of  him, 
also,  that  in  all  his  prolonged  public  work  for  the 
profession  which  he  loved,  and  of  which  he  was  so 
bright  an  ornament,  he  never  grudged,  at  whatever 
cost  of  leisure  or  private  advantage,  to  give  time  and 
energy  uustintingly,  and  that  having  once  undertaken  a 
duty  he  was  never  satisfied  until  he  had  made  himself 
thoroughly  master  of  every  detail  and  had  thoroughly 
weighed  every  fact  and  circumstance  which  could  influence 
or  determine  his  final  decision.  He  always  took  a  keen 
interest  in  the  fortunes  of  the  British  Medical  Association. 
He  v  as  Treasurer  from  1891  to  1895,  and  President  in 
1910.  A  biographical  notice  will  be  published  next  week. 
A  memorial  service  will  be  held  at  St.  Andrew’s,  Well 
Street,  at  1.30  p.m.  on  Monday,  January  29tli. 


THE  PROFESSION  AND  THE  POLITICIANS. 

Mr.  J.  M.  Robertson,  M.P.,  Parliamentary  Secretary  to 
the  Board  of  Trade,  recently  paid  the  medical  profession 
a  very  high  compliment  when  he  described  them  as  “  the 
worst  set  of  politicians.”  That  he  did  not  mean  this  as 
a  compliment,  but  the  reverse,  makes  the  offence  all  the 
more  gracious,  for  it  leaves  no  room  for  doubt  as  to 
its  sincerity.  To  appreciate  the  full  significance  of  tlio 
compliment  one  must  know  the  full  import  of  the 
word  “politician.”  .  Lord  Salisbury,  who  must  be  supposed 
to  have  known  what  he  was  talking  about,  described  politics 
as  a  vile  trade.  We  therefore  thank  Mr.  Robertson  for 
saying  that  we  arc  not  skilled  m  the  arts  of  intrigue,  the 
“  terminological  inexactitudes,”  the  “ways  that  are  dark 
and  the  tricks  that  are  vain,”  which  go  to  the  making  of  a 
successful  politician  iu  these  days.  But  when  Mr.  Robertson 
goes  on  to  say  that  the  majority  of  doctors  arc  probably 
Tariff  Reformers,  and  that  this  is  the  reason  why  they  have 
“set  up  all  that  violent  and  furious  opposition  to  the  Act,”  we 
venture  to  ask  what  grounds  lie  has  for  such  an  assertion  ? 

1  Muench.mcd.  Woeh„  January  9th,  1912,  p.  10. 
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Ho  is  good  enough  to  suggest  as  an  excuse  fov  our  bad 
politics  the  fact  that  the  laborious  training  needed  for  the 
medical  profession  leaves  us  no  time  to  learn  anything  else. 
Well,  that  training  has  taught  us  not  to  make  sweeping 
assertions  without  proof,  and  that  is  a  lesson  which  Mr. 
Robertson  has  evidently  not  learnt.  When  I10  says  that 
if  the  Insurance  Act  had  been  “  a  proposal  to  make 
the  people  s  food  and  boots  dearer,  there  would  have 
been  no  meeting  of  doctors  to  protest,”  lie  makes  a  state¬ 


ment  as  silly  as  it  is  unwarrantable.  Would  not  the 
doctors'  own  food  and  boots  be  dearer?  And  would  not  the 
people  have  less  money  to  pay  their  doctors?  The  truth 
is,  we  are  bad  politicians,  in  Mr.  Robertson's  opinion, 
because  we  fail  to  appieciate  the  merits  of  a  measure 
which  as  it  stands,  while  doing  little  good  to  the  people 
for  whose  benefit  it  is  ostensibly  intended,  will  do  the 
medical  profession  much  harm.  Mr.  Robertson  has  evi¬ 
dently  learnt  arithmetic  at  the  feet  of  the  Gamaliel  of 
iho  lieasury,  lor  lie  assured  his  Tyneside  constituents 
that  “  about  six  millions  sterling  would  be  available  for  the 
pa\  incut  of  doctors,  and,  as  10,000  would  be  sufficient 
under  the  Act,  that  worked  out  at  £600  per  doctor  per 
annum.  This  is  indeed  a  promise  of  “rare  and  refreshing 
fruit”  for  the  parched  lips  of  the  profession!  But  alasl 
it  turns  to  ashes  in  our  mouths  when  we  are  confronted 
ith  the  hard  fact  to  which  Dr.  James  Muirhead,  of  North 
Shields,  calls  attention,  that  as  there  are  to  be, 
1  oughly,  fifteen  million  persons  insured,  the  number  of 
persons  named  at  6s.  a  head  allows  a  sum  of  four  and  a  half 
million  pounds  sterling— this  sum  to  pay  both  doctor  and 
chemist.  Where  is  the  doctor  to  get  his  £600  a  year  from? 
W  e  may  also  ask,  where  does  Mr.  Robertson  imagine  Mr. 
TJoyd  George  is  to  get  the  ten  thousand  doctors  from? 
When  the  Messenger  announces  to  Macbeth  “There  is 

ten  thousand  - ,”  the  harassed  despot  asks,  “  Geese, 

villain?”  Mr.  Robertson  would  answer  “Doctors,  sir.-’ 
He  must  know  that  there  is  nothing  like  that  number 
available  if  they  stand  firm  and  faithful  to  their  pledges. 
The  profession  will  insist  on  express  and  unreserved 
compliance  with  its  just  demands,  and  will  decline  to  be 
cooked  with  any  sauce  offered  by  politicians  who  seek 
to  buy  popularity  at  its  expense. 


THE  “CARNEGIE  UNIVERSITY.” 

America  is  the  land  of  many  inventions.  Among  them  is 
the  quack  university.  An  account  of  some  of  these  will 
be  found  in  Mr.  Abraham  Flcxner's  report  to  the  Carnegie 
Foundation  for  the  Advancement  of  Teaching  on  Medical 
Education  in  the  United  States  and  Canada,  issued  in  1910. 
By  a  strange  irony  of  fate  Mr.  Carnegie’s  name  has  been 
taken  by  a  “  university  ”  which  has  its  seat  at  Wilmington, 
in  the  State  of  Delaware,  from  which  it  holds  a  charter. 
An  account  of  this  institution  is  given  in  the  Journal  of 
the  American  Medical  Association  of  November  18th,  19li, 
Affiliated  with  the  “  Carnegie  University  ”  is  the  National 
Institute  of  Mecliano-therapy  of  New  York  City  chartered 
by  the  State  of  New  York.  It  has  an  imposing  staff  of 
officers  and  “  regents  ”  whose  varied  and  manifold  titular 
distinctions  almost  exhaust  the  resources  of  the  alphabet. 
Among  these  learned  suffixes  the  letters  M.D.  are  con¬ 
spicuous.  The  effect  of  this  array  is  somewhat  dimin¬ 
ished,  however,  when  we  learn  from  the  Journal  that  a 
careful  search  of  official  records  lias  failed  to  reveal  the 
existence  of  these  men  of  many  letters  in  any  list  of 
licensed  practitioners  of  medicine.  Our  contemporary 
therefore  suggests  that  these  gentlemen  may  have  con¬ 
ferred  their  degrees  on  each  other.  We  have  heard  of  a 
meeting  of  a  medical  body  which  was  attended  by  two 
persons.  One  of  these  elected  the  other  President,  and 
that  gentleman  thereupon  elected  to  the  office  of  Secretary 
the  ••  dearly  beloved  Roger,”  who  formed  the  rest  of  the 
assembly.  But  let  us  hear  what  the  institution  has  to  say 
for  itself.  The  “  Annual  Announcement  ”  states  that  the 
“Carnegie  University  is  the  oldest  and  most  celebrated 
institution  oi  learning  of  its  kind  in  the  United  States  of 


America.  It  was  initiated,  promoted,  and  financed  by  a 
few  of  America’s  most  prominent  gentlemen  in  the  financial 
as  well  as  the  professional  world.  These  gentlemen  know¬ 
ing  progress  that  Drugless  Therapy  (healing)  hr. y 
made  in  the  last  twenty  years,  and  understanding 
the  great  future  for  this  science,  saw  the  necessity  of 
devoting  one  of  the  colleges  of  the  great  university  to 
Diugless  Therapy,  so  that  those  earnestly  desiring  to 
become  drugless  physicians  and  bloodless  surgeons  could 
acquire  a  thorough  and  scientific  knowledge  of  the  various 
sciences  which  constitute  the  natural  method  of  healing, 
the  university  is  named  in  honour  of  Carnegie,  the  great 
philanthropist,  who  has  done  so  much  for  the  dissemi¬ 
nation  and  promulgation  of  knowledge  and  education.” 
We  have  no  doubt  that  Mr.  Carnegie  duly  appreciates  the 
honour  thus  done  him.  It  would  be  interesting  to  know 
whether  he  has  given  the  institution  which  has  taken  his 
name  a  free  library ;  we  cannot  help  thinking  that  a 
present  of  hooks,  such  as  an  English  Sovereign  once 
sent  to  the  University  of  Oxford,  might  be  useful. 
The  university,  it  is  further  stated,  “gives  instruc¬ 
tion  in  all  Drugless  Arts,  Sciences,  and  Philosophies, 
and  in  any  other  Art,  Science,  or  Philosophy.  It 
also  confers .  degrees  in  any  art,  science,  or  philo¬ 
sophy.  This  is  a  fairly  ambitious  programme,  for 
“Drugless  Art,  Sciences,  and  Philosophies”  include  the 
whole  of  knowledge,  except,  we  suppose,  that  of  drugs,  and 
even  that  might  be  covered  by  the  words  “any  other  Ait,, 
Science,  etc.  The  diplomas  issued  by  the  Carner/iana 
I  nivrrsitas  arc  described  as  magnificently  engraved  pieces 
of  white  parchment,  19  by  24  in.  Wlien  it  is  added  that 
the  recipient  is  told  that  whatever  “  course  ”  he  may  take 
“the  degree  is  legal  in  every  country  on  the  globe,  and  the 
graduates  are  protected  by  the  high  standing  of  the  cor¬ 
poration,  with  its  immense  resources,”  it  will  be  seen  that 
the  successful  candidate  gets  full  value  for  his  money. 
The  diploma  reminds  us  of  that  given  to  the  candidate  in 
the  Malade  Imaginairc,  which  gave  liceniiqm,  virlntem. 
et  puissanciam  medicandi  ct  occidcndi  inipune 

per  totam  terrain.  The  examination  itself  could  not  bo 
bettered  for  absurdity,  even  by  Moliere.  A  member  of  the 
staff  of  the  J ournal  of  the  American  Medical.  Association 
wrote  to  say  that  he  wTas  going  to  England  to  start  an 
office  as  a  bonesettcr  and  asking  if  lie  could  havea  diploma 
in  mecliano-therapy  without  going  through  the  course.  Tic 
offered  to  pass  an  exanm  a  ion  if  the  questions  were  sent 
him,  and  to  pay  the  fees.  The  offer  was  at  once  accepted. 
A  few  of  the  questions  asked  and  the  answers — purposely 
drawn  up  so  as  to  show  ignorance  rather  than  knowledge' 
are  given  to  show  the  character  of  the  examination  and 
the  sort  of  stuff  that  was  accepted  as  entitling  the  candi¬ 
date  to  the  degree  of  Doctor  of  Mecliano-therapy. 
Embryology  was  described  as  the  study  of  the  newborn 
baby  and  how  to  care  for  it.  The  portal  circulation  was 
stated  to  be  the  circulation  of  the  chile  and  chyme  which 
is  found  in  the  stomach  when  the  food  is  being  digested. 
But  the  cream  of  the  thing  is  the  description  of  the  fornix, 
which  is  said  to  be  “  that  part  of  the  throat  at  the  back  of 
the  tonsils  ftliich  is  affected  in  catarrh.  An  adjustment  of 
the  vertebrae  of  the  neck  will  often  help  it.”  Keratitis 
should  he  treated  by  manipulating  the  muscles  and  nerves 
of  the  back,  and  by  adjusting  the  vertebrae  of  the  neck. 
Malaria  is  to  be  treated  by  massage  to  make  the  bowels  move, 
.and  the  spine  should  be  adjusted  to  improve  the  circula¬ 
tion.  After  this  exhaustive  examination  the  candidate 
was  informed  that  he  had  passed  “very  satisfactorily,”  and 
that  the  Carnegie  University  had  conferred  on  him  the 
degree  of  Doctor  of  Mecliano-therapy.  This  valuable 
diploma  is  to  be  had  for  the  trifiing  sum  of  50  dols.  (£T0). 
The  process  of  graduation  could  scarcely  he  made  easier  or 
cheaper.  If  the  Carnegiana  Unieersitas  continues  to 
flourish,  the  number  of  ••  drugless  physicians  L  d  bloodless 
surgeons  ”  will  increase  and  multiply  at  a  rate  that  might 
supply  the  Chancellor  of  the  Exchequer  with  doctors 
enoug  s  to  work  his  moiistrum  horrend u ni  informe  of  an 
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Act.  This  would  liave  the  financial  advantage  that  the 
drug  part  of  the  medical  benefit  could  be  dispensed  with. 
There  are,  of  course,  certain  difficulties  in  the  way,  but 
Mr.  Lloyd  George  is  not  a  man  to  be  beaten  by  trifles,  and 
he  would  doubtless  get  a  large  measure  of  support  among 
the  classes  on  which  he  can  exert  his  hypnotizing  influence 
if  he  proposed  to  repeal  the  Medical  Acts. 


SLEEPING  SICKNESS. 

Ox  January  17tli  Dr.  John  Rennie,  Lecturer  in  Para¬ 
sitology  at  Aberdeen  University,  delivered  an  address  on 
sleeping  sickness  and  Glossina .  He  said  the  earliest  know  n 
undoubted  reference  to  the  disease  was  to  be  found  in  a 
book,  entitled  Physical  Observations  on  the  Coast  of 
Guinea,  written  by  John  Atkins,  a  naval  surgeon,  lho 
disease  was  there  recognizably  described  under  the  name 
of  the  “sleeping  distemper.  The  work  was  dated  1742. 
The  next  reference  to  the  disease  was  a  description  of  it 
as  observed  in  W  est  Africa  in  1803 — 100  years  before  the 
parasite  transmitting  the  disease  was  identified.  In  1882 
its  distribution  from  Senegal,  on  the  extreme  west  to 
Loanda,  including  the  islands  in  the  Gulf  of  Guinea,  was 
known,  and  in  1898  its  existence  on  the  Niger  and  at 
Stanley  Falls,  on  the  Congo,  was  noted.  Having  pointed 
out  that  sleeping  sickness  was  clearly  a  West  African 
disease,  Dr.  Rennie  referred  to  its  introduction  into  the 
eastern  portions  of  the  Continent.  In  1900  it  w  as  dis¬ 
covered  in  Uganda,  and  at  that  time  it  was  so  widespread 
that  it  must  have  been  in  existence  in  that  region  for  some 
time.  Evidence  showed  that  the  northern  shores  of  Lake 
Victoria  Nyanza  were  infected  about  1896.  It  seemed 
clear  that  the  flies  in  Uganda  were  infected  by  Congolese 
followers  of  Stanley.  Those  men  had  contracted  the 
disease  where  it  was  endemic.  The  outbreak  in  Uganda 
had  all  the  characteristics  of  a  newly  imported  disease, 
and  spread  in  epidemic  form  with  great  rapidity,  so  that, 
after  a  duration  cf  about  six  years,  the  population  of  the 
district  was  reduced  from  300,000  to  100,000.  At  Entebbe 
in  1902  Bruce  found  that  30  per  cent,  of  the  population 
harboured  the  parasites— trypanosome— in  their  blood. 
Fifteen  species  of  the  Glossina  paly  a  Its,  the  tsetse  fly, 
which  was  first  suspected  of  transmitting  the  malady, 
were  known.  Their  range  on  the  north  was  restricted  to 
a  line  drawn  from  Senegal,  across  to  Lake  Chad,  and 
thence  to  about  the  fourth  parallel  on  the  east  coast,  and, 
on  the  south,  to  a  line  from  about  Cape  Frio  to  Zululand. 
They  had  also  been  discovered  in  Southern  Arabia,  Dr. 
Rennie,  in  conclusion,  alluded  to  the  different  methods  of 
dealing  with  the  scourge  adopted  in  the  infected  areas. 
They  included  the  establishment  of  segregation  camps,  the 
compulsory  removal  of  the  natives  from  the  shores  ol  Lake 
Victoria  Nyanza,  and  the  clearing,  so  far  as  possible,  of 
the  regions  where  the  fly  existed. 


THE  CLASSIFICATION  OF  CAUSES  OF  DEATH. 

The  Registrar-General  has  issued  to  all  Medical  Officers 
of  Health  an  official  copy  of  the  Manual  of  the  Inter¬ 
national  List  of  Causes  of  Death  as  adopted  for  use  in 
England  and  Wales  by  Dr.  T.  H.  C.  Stevenson,  Super¬ 
intendent  of  Statistics.  ”  The  object  of  the  publication  is  to 
define  the  headings  of  the  mortality  tables  in  the  annual 
report  of  the  Registrar- General,  and  to  enable  Medical 
Officers  of  Health  to  prepare  local  tables  on  lines  uniform 
both  with  each  other  and  with  those  recently  laid  down  for 
use  in  the  General  Register  Office.  The  number  of  possible 
fatal  diseases  included  in  such  a  list  as  that  contained  in 
the  Nomenclature  of  the  Royal  College  of  Physicians  of 
London  is  so  great  that  separate  returns  for  each  would  be 
out  of  the  question  in  tables  showing  the  relation  of  causes 
of  death,  sex,  age,  locality,  occupation,  etc.,  either  singly 
or.  as  is  more  often  required,  in  combination.  Though  it  is 
recognized  that  mortality-rates  from  a  single  well-defined 
disease  or  small  groups  of  closely  related  diseases  are  more 
reliable  for  the  purposes  of  comparison  than  mortality  from 


groups,  and  that,  therefore,  the  group  headings  are  on  the 
whole  of  much  less  importance  than  those  relating  to  single 
diseases,  vet  grouping  is  inevitable  in  the  preparation 
of  tables,  and  this  implies  a  certain  amount  of  classifica¬ 
tion  of  disease.  For  this  country  the  determination  of  the 
terms  to  be  regarded  as  synonyms  is  supplied  by  the 
Nomenclature,  but  difficulties  arise  in  respect  of  a  large, 
number  of  indefinite  or  otherwise  objectionable  terms 
excluded  from  the  Nomenclature,  but  still  used  in  death 
certificates.  The  Manual  contains  an  index  which  refers 
the  various  minuter  classifications,  whether  sound  or 
unsound,  to  the  various  heads  included  in  the  table  of  the 
International  List  of  Causes  of  Death,  which  underwent 
a  second  decennial  revision  at  the  conference  in  Paris  in 
1909.  This  list  wall  not  only  facilitate  the  comparison  of 
English  mortality  with  that  of  other  countries,  but  provide  a 
common  standard  for  the  compilation  of  mortality  statistics 
in  this  country,  since  the  Local  Government  Board  has 
already  adopted  it  as  the  basis  of  the  skeleton  tables  issued 
for  the  use  of  medical  officers  of  health.  The  difficulty 
of  arranging  for  the  continuity  of  British  records  was 
felt  to  be  an  objection  to  the  change,  but  it  has  been  found 
possible  to  overcome  this  objection  almost  completely  by- 
subdividing  a  number  of  the  titles  of  the  international  list. 
The  continuity  thus  secured  is  substantial,  though  not  abso¬ 
lute  ;  none  of  the  minute  differences  unprovided  for  are 
of  any  substantial  importance,  and  are  of  less  magnitude 
than  many  changes  which  the  necessary  development  of 
the  lists  hitherto  in  use  in  the  General  Register  Office 
has  from  time  to  time  involved.  Dr.  Stevenson,  in  his  intro¬ 
duction,  refers  to  the  definition  of  primary  and  secondary 
causes  of  death.  The  following  note  on  the  subject  occuis 
in  the  “Suggestions  to  Medical  Practitioners  Respecting 
Certificates  of  Cause  of  Death,”  issued  last  October  :  “  By 
‘ primary  cause  of  death’  is  meant  (in  the  case  of  deaths 
from  disease)  the  disease  present  at  the  time  of  death, 
which  initiated  the  train  of  events  leading  thereto,  and 
not  a  mere  secondary,  contributory,  or  immediate  cause, 
or  a  terminal  condition  or  mode  of  death.  Acute  specific 
diseases,  if  of  recent  occurrence,  are  to  be  considered  the 
primary  cause  of  death,  even  though  the  actual  disease, 
as  tested  by  power  of  infection,  be  no  longer  present 
at  the  time  of  death— e.g.,  measles  (primary),  five  weeks; 
bronchopneumonia  (secondary),  ten  days.  A  terminal  con¬ 
dition  or  mode  of  death  should  not  be  entered  as  a  secondary 
(or  contributory)  cause.  In  a  very  large  proportion  of 
instances  the  statement  of  the  primary  cause  gives  all  the 
information  required ;  in  these  cases  nothing  is  gained  by 
adding  as  a  secondary  cause  such  a  condition  as  syncope, 
heart  failure,  coma,  exhaustion,  etc.  Thus  a  certificate 
of  pulmonary  tuberculosis  is  not  improved  by  addition  of 
‘  exhaustion  ’  as  a  secondary  cause,  though  if  a  com¬ 
plication  such  as  ‘pneumothorax’  had  supervened  this 
should  be  noted  as  a  contributory  cause  of  death.”  Any 
medical  officer  of  health  who  has  not  received  a  copy  of 
the  Manual  should  apply  to  the  Registrar- General,  General 
Register  Office,  Somerset  House,  London,  V  .C. 

THE  WORLDS  GREATEST  MEN. 

Boswell,  in  his  Life  of  Samuel  Johnson,  says:  “Once, 
when  checking  my  boasting  too  frequently  of  myself  in 
company,  he  said  to  me :  ‘  Boswell,  you  often  vaunt  so  much 
as  to  provoke  ridicule.  You  put  me  in  mind  of  a  man  who 
was  standing  in  the  kitchen  of  an  inn  with  his  back  to  the 
fire,  and  thus  accosted  the  person  next  him:  “Do  you 
know,  Sir,  who  lam?”  “  No,  Sir,”  said  the  other,  “  I  have 
not  that  advantage.”  “Sir,”  said  he,  “  I  am  the  great 
T walmley,  who  invented  the  new  floodgate  iron.”  ’  ”  What 
the  great  T  walmley  was  so  proud  of  having  invented  was 
a  kind  of  box-iron  for  smoothing  liuen.  This,  as  might  bo 
expected,  would  appear  to  be  Mr.  Carnegie’s  idea  of 
greatness.  Some  time  ago  he  drew  up  a  list  of  those 
whom  he  considered  the  twenty  greatest  men  whom  the 
human  race  had  as  yet  produced.  The  list  is  as  follows, 
the  names  being  placed,  we  presume,  in  order  of  merit ; 
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Shakespeare ;  Morton,  discoverer  of  ether ;  .Tenner,  dis¬ 
coverer  of  vaccination ;  Neilson,  inventor  of  hot  blast  in 
manufacture  of  iron;  Lincoln;  Burns,  the  Scotch  poet- 
Gutenberg,  inventor  of  printing;  Edison,  applier  of  elec¬ 
tricity;  Siemens,  inventor  of  water  meter;  Bessemer, 
inventor  of  steel  process:  Musnet.  inventor  of  steel 
process ;  Columbus;  Watt,  improvement  on  steam  engine; 
Bell,  inventor  of  telephone ;  Arkwright,  inventor  of  cotton- 
spinning  machinery;  Franklin,  discoverer  of  electricity; 

Murdock,  first  to  employ  coal  as  illuminant ;  Hargreaves’ 
inventor  of  spinning ;  Stephenson,  inventor  of  locomotive; 
Symington,  inventor  of  rotary  engine.  We  are  pleased, 
though  a  little  surprised,  to  see  that  Shakespeare  heads 
Hie  list.  We  note,  too,  with  satisfaction  that  Morton  and 
Tenner  come  next.  The  name  of  Burns  is  inevitable  in 
any  list  of  great  men  drawn  up  by  a  Scot.  Columbus 
naturally  has  a  place  as  a  discoverer  of  America,  in 
which  Mr.  Carnegie  accumulated  his  £86,000.000.  The 
pi esence  of  Lincoln  we  take  to  be  a  homage  to  the 
American  spirit.  All  the  rest,  with  the  exception  of 
Franklin— who  did  not,  by  the  way,  discover  electricity, 
though  he  was  a  pioneer  of  electrical  science— are 
“Twalmlevs.”  Mr.  Frederic  Harrison  scoffs  at  Mr. 
Carnegie’s  “greatest  men,”  and  asks,  “If  we  once 
begin  to  insert  the  authors  of  modern  mechanical 
inventions,  where  shall  we  stop,  and  where  do  auto¬ 
mobiles  and  aeroplanes  come  in,  or  Marconigrams  and 
kinematographs,  nay,  eveu  fountain  pens,  gramo¬ 
phones,  antipon,  and  pink  pills— and  all  the  damnable 
dodges  invented  to  make  us  all  go  faster,  work  harder, 
and  worry  each  other  worse  than  man  was  ever 
worried  before  ?  ”  The  enterprising  editor  of  the  Review 
of  Reviews  submitted  Mr.  Carnegie’s  list  to  about  one 
hundred  chosen  authorities  in  Great  Britain  and  on  the 
Continent.  The  result  of  the  voting  was  the  following 
list:  Shakespeare,  greatest  of  modern  poets;  Columbus^ 
discovererof  America;  Julius  Caesar, “the  Roman  Empire”; 
Gutenberg,  inventor  of  typography;  Newton,  founder  of 
modern  astronomy  and  physics ;  Dante,  father  of  modern 
poetry  ;  Darwin,  founder  of  new  science ;  Stephenson, 
inventor  of  locomotives;  Homer,  ancient  poetry;  Buddha,’ 
founder  of  Buddhism  ;  Aristotle,  ancient  philosophy : 
Michael  Angelo,  painter,  sculptor;  Franklin,  discoverer  of 
electric  forces ;  Abraham  Lincoln  ;  Moses,  early  theocratic 
civilization ;  Socrates,  Athenian  philosopher;  St.  Paul, 
Apostle  of  Christianity;  Watt,  inventor  of  steam-power 
machines:  Confucius,  Chinese  philosopher;  Charlemagne, 
founder  of  European  State  system  ;  Luther,  Apostle  oAthe 
Reformation.  Thus,  of  Mr.  Carnegie’s  “greatest  men,” 
only  seven  remain  in  the  final  list.  This  list  is  even  more 
interesting  than  that  of  the  Pittsburgh  ironmaster,  as 
showing  the  point  of  view  of  the  average  educated  man. 

It  will  be  noticed  that  in  this  final  list  medical  research  is 
not  represented  at  all.  A  list  of  the  world’s  greatest  men 
which  does  not  contain  the  name  of  either  Pasteur  or 
Lister  is  so  remarkable  that  one  would  like  to  feel  the 
bumps  of  the  persons  to  whom  Mr.  Carnegie’s  list  was 
submitted,  as  Charles  Lamb  wished  to  do  in  the  case  of 
the  man  who  thought  Milton  was  no  poet.  When  a 
plebiscite  was  taken  by  Le  Matin  a  year  or  two  ago  on  the 
subject  of  the  greatest  Frenchman  of  the  nineteenth 
century,  Pasteur  headed  the  list  by  an  enormous  majority. 


PAYMENT  OF  DOCTORS’  BILLS. 

f  nr.  Northern  Assurance  Company  has  issued  a  scheme 
of  insurance  of  medical  expenses,  otherwise  called  “pay¬ 
ment  of  doctors’  bills,”  and  the  leaflet  in  which  it  is 
act  forth  is  of  more  general  interest  at  the  present 
moment  than  most  of  the  alluring  documents  with  which 
the  assurance  companies  auorn  our  tables.  It  points  out 
that,  while  the  problem  of  providing  for  the  medical 
attendance  of  the  industrial  population  of  the  country  is 
dealt  with  in  the  National  Insurance  Act,  its  provisions  do 
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not  extend  to  persons  receiving  more  than  £160  a  year 
from  their  employers  by  way  of  salary.  This  statement, 
as  ns  well  known,  requires  qualification,  since  the 
Act  applies  to  all  persons  engaged  in  manual  labour 
whatever  their  annual  income.  Leaving  this  point 
aside  however,  we  come  to  the  scheme  which  the  company 
has  devised.  It  proposes  to  provide  for  the  payment  of 
medical  expenses  incurred  by  those  who  are  outside 
the  benefits  of  the  National  Insurance  Act,  and  it  is 
m  cu  ss  mg  to  note  the  terms  which  this  company — old 
lor  it  was  established  in  1836,  and  wealthy,  for  it  has 
accumulated  funds  of  over  seven  and  a  half  million— has 
put  before  the  public  as  a  business  proposition.  In  tlie 
first  place  it  maybe  noted  that  the  scheme  is  carefully 
hunted.  It  applies  to  men  only  :  “  policies  are  not  issued 
to  females.  All  policies  cease  at  the  age  of  60,  and  no 
new  policies  are  issued  after  the  age  of  50.  A  man  taking 
out  a  policy  at  the  age  of  40  or  over  is  required  to  pay  a 
premium  which  is  higher  by  close  on  30  per  cent.  The 
policy  will  not  be  issued  to  young  persons ;  the  holder 
must  be  19  years  or  older.  The  premiums  are  governed 
partly  by  the  age  of  the  applicant,  and  partly  by  the 
,!um  Pa3^Me  in  any  one  year.  If  this  sum  is 
£10, the  policy-holder  aged  40  or  younger  pays  18s.  a  year;  • 
1  over  40  he  pays  23s. ;  if  the  sum  be  £20  he  pays  23s. 
or  30s.,  according  to  age  at  entry.  But  the  maximum 
sum  payable  is  guarded  by  the  provision  that  the 
medical  expenses  at  these  rates  must  not  exceed  “£1 
per  week  on  the  average  during  the  period  of  disable- 
mem,  llie  policy  covers  “medical  expenses,  including 
the  cost  of  medicines  and  surgical  appliances,  incurred  in 
connexion  with  any  sickness  or  accident  which  incapaci¬ 
tates  a  policy-holder  from  following  his  usual  occupation.” 
ho  tar  as  the  clause  last  quoted  goes,  the  benefit  seems  to 
be  more  or  less  on  all  fours  with  that  proposed  to  be  given 
under  the  Insurance  Act,  but  its  duration  is  limited  by  the 
maximum  sums  payable,  which  may  be  exhausted  in  ten 
or  twenty  weeks  respectively.  The  benefit  offered  by  the 
company  ceases  at  the  age  of  60 ;  under  the  Act  there  is 
no  age  limit,  a  person  once  insured  will  continue  in 
medical  benefit  to  the  end  of  his  life,  though  sickness  and 
disablement  benefits  cease  at  the  age  of  70.  The  policy 
issued  by  the  company  would  apparently  be  a  yearly  con¬ 
tract,  that  is  to  say,  the  company  might,  if  it  thought  fit, 
refuse  to  renew  a  policy  at  the  expiration  of  any  year.  If 
the  demands  made  by  a  policy-holder  were  frequent 
and  high,  it  seems  not  unreasonable  to  suppose  that 
the  company  might  be  unwilling  to  renew,  and  in 
tins  way  would  not  allow  itself  to  he  burdened  by 
chronic  eases;  that  it  is  not  ready  to  accept  persons 
likeJy  to  suffer  from  much  ill-healtli  or  from  a  chronic 
illness  appears  to  he  confirmed  by  two  questions  in  the 
proposal  form  :  “4.  Are  you  free  from  any  physical  defect 
or  infirmity,  and  are  you  nowin,  and  do  you  ordinarily 
enjoy,  good  health?”  and  “7.  Have  any  of  your  near 
relatives  died  of  or  suffered  from  consumption  or  tuber¬ 
cular  disease  ?  If  so,  give  particulars.”  There  is  another 
question  which  appears  to  suggest  that  the  company 
might  not  be  disposed  to  accept  a  proposal  from  a  man 
who  indulges  in  certain  hazardous  amusements.  This  is 
question  No.  10  :  “  Do  you  engage  in  any  of  the  following  : 
r  ootball  or  polo  playing,  motor  cycling,  hunting,  moun¬ 
taineering,  racing  of  any  kind  on  horseback  or  on  wheels  ? 

If  so,  state  which.’  It  may  be  concluded  from  the 
existence  of  this  proposal  form  that  a  candidate  is  required 
to  submit  to  medical  examination,  and  that  the  company 
only  accepts  healthy  lives.  With  these  limitations— and 
there  may  of  course  be  others,  or  these  mav  be  more  closely 
defined  in  the  policy,  with  a  copy  of  which  we  have  not 
been  favoured— the  company  considers  it  necessary  to 
charge  a  young  man  18s.  a  year  for  a  maximum  sum 
payable  for  medical  expenses  of  £10  in  respect  of  any 
illnesses  or  accidents  in  any  year.  As  the  company  offers 
to  arrange  larger  or  smaller  benefits  (within  certain  limits), 
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we  may  take  the  Treasury's  6s.  and  conclude  that  the 
company  would  for  that  sum  provide  £3  6s.  8d.  for  medical 
expenses  in  any  one  year.  As  the  minimum  average 
weekly  payment  in  respect  of  medical  expenses  for  which 
the  company  is  willing  to  arrange  is  10s.  a  week,  this 
would  be  a  provision  for  illnesses  or  accidents  incapacitating 
a  policy-holder  from  following  his  usual  occupation  duiing, 
say,  seven  weeks  in  any  one  year.  For  a  policy-holder 
entering  at  the  age  of  40  it  may  be  assumed  that  the 
company  would,  for  the  annual  premium  of  23s.,  pro\  ide 
up  to  the  age  of  60  something  under  53:  ,  or,  roughlj, 
medical  expenses  for  illnesses  and  accidents  incapacitating 
for  about  five  weeks  in  any  year.  The  sickness  periods  in 
either  case  are  a  good  deal  longer  than  the  data  used  b\ 
the  Treasury  actuaries,  and  granting,  what  is  of  course 
the  case,  that  the  company  intends  to  make  certain  of  a 
profit  on  its  transaction,  still  it  seems  fair  to  conclude  that, 
in  the  opinion  of  its  actuaries,  the  Government  actuaries 
have  put  the  rates  of  sickness  upon  which  their  calcula¬ 
tions  are  based  too  low. 


THE  INTERNATIONAL  OPIUM  CONVENTION. 

The  International  Opium  Conference,  which  assembled  at 
The  Hague  early  in  December,  and  at  which  twelve 
nations  were  represented,  has,  with  commendable  prompti¬ 
tude.  completed  its  labours  and  produced  an  International 
Convention,  which  was  signed  by  the  Plenipotentiaries  of 
the  Powers  taking  part  in  the  Conference  on  Tuesday 
afternoon.  Votes  of  thanks  were  accorded  to  the  Queen 
of  the  Netherlands  and  her  Minister  for  Foreign  Affairs 
(Dr.  de  Marces  Van  Suuideren),  and  likewise  to  Bishop 
Brent,  of  the  Philippine  Islands,  one  of  the  American 
delegates,  who  acted  with  great  ability  and  couitcsy  as 
President  at  twenty-five  plenary  sittings  of  the  Con¬ 
ference.  The  text  of  the  Convention  is  now  in  the  hands 
of  the  respective  Governments,  and  will,  it  is  hoped,  be 
sneedily  published  in  detail.  It  consists,  we  understand, 
of  six  chapters,  and  contains  twenty-five  articles,  dealing 
successively  with  the  new  restrictions  which  are  proposed 
in  regard  to  the  production,  sale,  import,  and  export  of 
raw  opium,  prepared  opium,  medicinal  opium,  morphine, 
cocaine,  and  other  alkaloids  liable  to  give  rise  to  addiction. 
Articles  have  also  been  inserted  providing  for  tlie  co¬ 
operation  of  other  Powers  not  represented  at  the  Con¬ 
ference,  and  for  the  ratification  and  coming  into  force  of  the 
Convention,  and  also  of  the  legislation  it  v*  id  necessitate. 
The  assembly  of  such  a  conference  and  its  successful  issue 
in  a  world-wide  Convention  marks  an  epoch  in  the  progress 
of  international  law  in  matters  dealing  with  social 
welfare,  and  the  physical,  moral,  and  mental  health  of 
mankind.  Great  Britain  has  long  had  painful  experience 
of  the  opium  traffic  as  between  India  and  China ;  public 
opinion  has  been  accordingly  prepared  for  vigorous  and 
practical  handling  of  the  question.  She  also  made  her 
presence  at  the  Conference  conditional  upon  the  inclusion 
of  morphine  and  cocaine  within  the  purview  of  the  work 
of  the  Conference.  Such  inclusion,  it  is  understood,  raised 
questions  of  vested  interests  and  trade  influence  which 
had  to  be  set  off  against  the  social  and  humanitarian 
ideals  that  have  given  force  to  the  crusade  against  the  abuse 
of  habit-forming  drugs.  We  arc  informed  that  even  if  all 
the  hopes  which  were  entertained  at  the  outset  of  the 
Conference  have  not  been  fulfilled,  much  solid  work  has 
been  done,  new  international  law  has  been  laid  down,  a 
broad  base  upon  which  future  additions  may  be  erected 
has  been  constructed,  and  the  prevention  of  drug  abuse 
has  been  recognized  as  a  solemn  international  duty.  3\  hen 
we  recall  the  nationalities  represented  and  the  difficulty  of 
concerted  action  on  their  part  in  other  questions,  we  may 
regard  the  final  unanimity,  which  we  are  assured  was 
eventually  attained,  as  a  triumph  of  diplomacy.  The 
Plenipotentiaries  who  on  Tuesday  last  affixed  their  signa¬ 
tures  to  the  Convention  and  protocol  on  behalf  of  Great  | 
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Britain  were  Sir  William  Collins,  Sir  William  Meyer,  ard 
Mr.  W.  Max  Muller. 


A  SHORT  "WAY  WITH  LONG  SPEECHES. 

Long  speeches  are  one  of  those  afflictions,  from  which 
audiences  of  all  kinds  devoutly’  pray  to  be  saved.  This  is 
all  the  more  the  case  since  it  often  happens  that  the  less  a 
man  has  to  say  the  longer  he  finds  it  necessary  to  take  in 
saying  it.  Short  of  the  guillotine,  rules  as  to  the  length  of 
speeches  are  apt  to  be  evaded,  or  a  man  will  make  up  in 
the  number  of  times  he  speaks  for  the  shortness  of  time 
allowed  him  for  any  particular  speech.  There  are  men 
whom  no  amount  of  coughing,  “  movement  ”  (as  they  say 
in  the  French  Chamber),  cries  of  “  Question,”  and  so  forth 
can  disturb  in  the  even  tenor  of  their  dreary  way.  It 
would  prevent  much  waste  of  time  and  loss  of  temper 
if  we  could  take  a  lesson  from  one  of  the  peoples  of 
Central  Afr’c1,  who  have  hit  on  an  effec  ive  pai  cf 
limiting  the  output  of  talk  from  their  orators.  M  hen 
a  member  of  the  tribe  speaks  in  public  he  is  obliged 
to  stand  on  one  leg  during  the  whole  of  his  speech. 
We  commend  this  sensible  method  to  the  attention  of 
all  assemblies,  from  the  Mother  of  Parliaments  downwards. 
If  in  the  phrase  i;  a  speaker  is  on  his  legs  ’  the  word 
“  leer  ”  were  substituted  as  an  amendment,  the  cure  would 
be  effectual.  Formerly,  according  to  Dr.  Farquliarson,  no 
Cabinet  Minister  thought  he  had  discharged  his  duty 
unless  he  spoke  for  an  hour.  Mr.  Asquith  says  all  that  he 
wishes  to  say  in  half  the  time ;  some  of  his  colleagues, 
however,  more  than  make  up  for  his  brevity.  TV  hat  a 
saving  of  time,  what  a  help  in  the  transaction  of  political 
business,  what  a  gain  to  the  commonweal,  it  would  be  if 
certain  orators  had  to  deliver  their  rhapsodical  periods  on 
one  leg  !  Even  here,  however,  difficulties  might  arise.  A 
man  with  one  leg  would  obviously  have  the  audience  at 
his  mercy.  It  was  said,  we  think  by'  Lord  Sherbrooke, 
that  a  deaf  member  who  was  seen  to  be  eagerly  trying  to 
catch  what  fell  from  a  prosy  speaker  was  throwing  away 
his  natural  advantages.  It  might  be  felt  by  an  audience 
addressed  by'  a  one-legged  orator  that  he  was  making  an 
unfair  use  of  his  deficiency. 


ANOTHER  VACCINATION  CHALLENGE. 

In  the  January  number  of  the  Vaccination  Inquirer  a 
correspondent  addresses  a  challenge  to  Dr.  Drury  or  any 
other  public  vaccinator.  Mr.  James  McGhee  offers  to 
hand  over  the  sum  of  £10  to  any  charity  in  the  event  of 
any  one  challenged  succeeding  in  producing  in  him  any 
semblance  of  small-pox  by  means  of  inoculating  him  “  with 
the  secretion  of  the  pustules  of  small  pox.”  Mr.  McGhee 
says  he  is  a  firm  disbeliever  iu  the  “  germ  causation  ”  of 
disease.  Possibly  Dr.  Drury  and  many  others  might 
feel  incited  to  break  the  law  relating  to  the  iuoculation  of 
small  pox  in  order  to  convince  Mr.  McGhee  but  for  the 
fact  that  it  is  a  matter  of  no  importance  whatever  whether 
Mr.  McGhee  believes  in  the  germ  causation  of  disease  or 
not  and  the  experiment  would  add  nothing  to  the  stoic 
of  medical  knowledge.  Nothing  is  more  certainly 
demonstrated  by  incontrovertible  evidence  than  the 
possibility  of  conveying  certain  diseases  (small-pox  being 
one  of  them)  by  means  of  inoculation.  The  Vaccination 
Inquirer  has  often  used  the  argument  that  inoculation  of 
small  pox  in  days  gone  by  was  a  great  factor  in  the 
prevalence  of  small-pox  in  those  days.  In  hold  letters 
as  a  headline  to  Mr.  McGhee’s  quaint  letter  the  Inquirer , 
referring  to  the  challenge,  says:  “  The  only  Effective  Way 
of  Meeting  the  Scaremongers.”  If  this  expresses  the 
belief  that  small-pox  cannot  be  conveyed  by  inoculation 
with  small-pox,  then  the  Inquirer  must  have  abandoned 
a  former  argument.  There  are,  however,  so  many  incon¬ 
sistencies  and  contradictions  in  the  arguments  of  the 
an ti vaccinators  that  another  addition  to  the  list  causes  no 
surprise. 
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THE  INSURANCE  COMMISSIONERS  AND 
THE  MEDICAL  PROFESSION. 

proposal  for  a  conference. 

Jx  pursuance  of  the  policy  of  holding,  before  drafting  the 
regulations  to  be  made  under  the  Act,  preliminary  private 
conferences,  with  representatives  of  bodies  interested  or 
concerned  m  the  National  Insurance  scheme,  the  Com¬ 
missioners  for  England  have  addressed  the  following  letter 
to  the  British  Medical  Association : 


Sir, 


National  Health  Insurance  Commission  (England). 
Whitehall,  London,  S.W. 

24th  January,  1912. 


i  -i  The  National  Health  Insurance  Commissioners  have 
ww’  for  4!?.eir  assistance  in  bringing  the  Insurance 
j  t  into  operation,  to  take  the  earliest  opportunity  of  per¬ 
sonally  conferring  with  representatives,  widely  selected,  of 
the  elnef  sections  of  the  community  specially  concerned. 
Conferences  with  representatives  of  prospective  insured 
persons  have  already  taken  place,  and  it  is  considered  that 
me  time  lias  now  arrived  when  it  would  ho  of  material 
assistance  to  t  he  Commissioners  to  obtain,  in  a  conference, 
suggestions  from  representatives  of  the  medical  profession 
on  certain  important  questions  of  procedure  preliminary  to 
bringing  the  Act  into  operation. 

The  National  Health  Insurance  Joint  Committee  and 
me  insurance  Commissions  for  England,  Scotland,  and 
Wales  respectively  propose  accordingly  to  hold  a  Con¬ 
ference  on  Friday,  February  2nd,  with  representatives  of 
the  medical  profession ;  and  the  British  Medical  Associa- 
tion  is  invited  to  appoint  twenty  members,  selected  from 
mgland,  Scotland,  and  Wales,  to  attend  the  Conference, 
"••liV  held  at  3  p.m.  A  further  communication 

vviilbe  addressed  to  you  as  to  the  place  of  meeting.  A 
similar  invitation  is  being  addressed  to  the  General  Medical 
Council  and  other  medical  bodies. 

The  point  which  it  is  specially  desired  to  discuss  relates 
lo  the  selection  of  the  medical  members  of  the  Advisory 
.ommittee,  by  whom  the  Commissioners  must  be  advised 
m  the  framing  of  regulations  in  accordance  with  Section  58 
,  t“p]  Ac<?  >  aucl  the  Commissioners  will  also  be  glad  to 
hear  the  views  of  those  present  on  other  matters  of  pro¬ 
cedure  in  bringing  the  Act  into  operation  which  the  repre¬ 
sentatives  of  the  medical  bodies  may  desire  to  bring 
forward. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  R.  w.  Harris, 

Assistant  Secretary  of  the 

o  .  Joint  Committee. 

The  Secretary, 

British  Medical  Association, 

429,  Strand. 


Sir. 


Offices  of  the  British  Medical  Association, 

Medical  Department,  429,  Strand, 

London,  W.C., 
January  24th,  1912. 


Your  letter  of  even  date,  inviting  the  Association  to 
appoint  twenty  members  to  attend  a  Conference  on 
rehruary  2nd  to  consider  certain  matters  in  connexion 
with  the  bringing  of  the  Insurance  Act  into  operation,  was 
considered  by  a  Committee  of  the  Association  which  was 
sitting  at  the  time  of  its  receipt.  I  am  instructed  lo 
ask  whether  the  Commissioners  could  see  their  way 
to  postpone  the  proposed  Conference  until  after  the 
special  Representative  Meeting  of  the  Association, 
to  be  held  on  February  21st  and  22nd.  The  Committee 
eels  fiat  such  a  postponement  would  be  conducive  to  the 
object  which  the  Commissioners  have  in  view,  namely,  to 
ascertain  the  opinion  of  representatives  of  the  profession, 
as,  at  tiie  Special  Representative  Meeting  above  referred 
to,  instructions  will  be  given  to  the  Representatives  of  the 
nritisli  Medical  Association  which  would  put  them  in  a 
much  1, otter  position  to  voice  medical  opinion  at  such  a 
Conference. 

The  Committee  is  still  sitting,  and  I  should  be  obliged  if 
you  could  let  me  have  an  answer  this  afternoon  as  to  the 
possibility  of  postponement  of  the  Conference. 

I  am,  Sir, 

Yours  faithfully, 

(Signed)  Alfred  Cox, 

,  .  Acting  Medical  Secretary. 

J  he  Assistant  Secretary, 

Joint  Committee, 

National  Health  Insurance  Commission, 

Whitehall,  London,  S.W. 


Sir, 


National  Health  Insurance  Commission 
Whitehall,  S.W., 

24th  January,  1912. 

Youi  letter  of  to-day’s  date  has  been  considered  bv 
he  Joint  Committee  of  the  National  Health  Insurance 
Commissions,  who  were  sitting  at  the  time  of  its  receipt. 

am  instructed  to  reply  that  the  principal  purpose  for 
vihich  the  Comcfence  has  been  convened  won  Id  he 
defeated  if  it  were  postponed  as  suggested,  because 
the  Committee  must  under  the  Insurance  Act  proceed 
to  appoint  an  Advisory  Committee  without  avoidable 
delay,  in  order  that  the  preparation  of  Regulations 
may  be  proceeded  with.  The  Advisory  Committee 
must  include  medical  practitioners  who  have  had  ex¬ 
perience  of  general  practice,  and  the  Commissioners 
would  think  it  desirable  to  include  other  members  of  the 
medical  profession.  They  would  much  value  the  assistance 
which  they  could  obtain  from  such  a  Conference  as  has  been 
proposed  in  arriving  at  a  decision  as  to  the  best  method 
of  selecting  such  practitioners  and  they  would  greatly 
legiefc  o  be  deprived  of  any  assistance  from  the  British 
Medical  Association  in  this  respect. 

„  Ifc  appears  to  the  Committee,  however,  that  the  ground 
for  postponement  suggested  in  your  letter  rests  upon  a 
misconception,  of  the  object  of  the  Conference.  It  is  not 
conteni plated  that  those  attending  would  act  in  such  a 
strictly  representative  capacity,  or  speak  with  such  dele¬ 
gated  authority  on  behalf  of  their  respective  societies  as 
w-ould  necessitate  their  previously  receiving  instructions 
oi  the  character  which  you  suggest. 

In  previous  conferences  of  the  kind  (which  I  may  say 
have  in  no  case  been  public),  no  expression  of  opinion 

Yas.  .fefin  rG^ai’fed  as  committing  the  organization  to 
which  the  speaker  uttering  such  opinion  belongs.  This 
has  not  prevented  the  Conferences  from  affording  great 
assistance  to  the  Commissioners,  and  it  is  understood  that 
they  we  e  found  useful  by  those  who  attended.  Certain 
important  societies  which  took  part  in  the  Conferences 

nit  have  already  been  held  by  the  Commission  had  in 
contemplation  meetings  analogous  in  character  to  the 
Representative  Meetings  to  which  you  refer,  in  which  the 
policy  of  the  Societies  on  important  questions  affecting 
them  under  the  Act  would  he  determined.  It  was  found 
as  the  Commissioners  have  subsequently  learnt,  that  the 
explanations  elicited  in  flic  Conference  were  of  material 
assistance  to  them  in  preparing  for  such  meetings,  and 
that  on  die  other  hand  the  attitude  of  the  Society  was  in 
no  sense  prejudiced  by  the  fact  of  persons  nominated" by 
if  having  taken  part  in  the  Conference  convened  bv  the 
Commission.  J 

Jn  these  considerations,  the  Commissioners 

tiust  that  the  British  Medical  Association  will  see  their 
way  to  appoint  members  to  take  part  in  this  particular 
Conference  on  Friday  week. 

I  am  Sir, 

Your  obedient  Servant, 

(Signed)  11.  w.  Harris, 

Asst.  Secretary  to  the  Joint 

...  „  _  Committee. 

Alfred  Cox,  Esq., 

Acting  Medical  Secretary, 

British  Medical  Association. 

The  State  Sickness  Insurance  Committee  resolved  to 
refer  the  invitation  to  the  Council  of  the  Association,  which 
meets  on  Wednesday  next,  with  an  expression  of  opinion 
by  a  majority,  in  favour  of  accepting  the  invitation. 

It  will  he  remembered  that  the  Commissioners  have 
already  held  such  private  preliminary  conferences  with 
officials  and  prominent  members  of  friendly  and  beneiit 
societies,  of  the  principal  collecting  societies  and  com¬ 
panies  engaged  in  industrial  insurance,  and  of  trade  unions 
(in cl u cling  those  which  have  women  members),  and  also 
with  some  of  those  interested  in  women's  societies  whose 
members  will  be  affected  by  the  Act. 


T  he  rapidity  of  the  wastage  of  men  from  a  force  on 
active  service  is  illustrated  by  the  experience  of  the 
Trench  m  Morocco,  There  has  been  very  little  fighting, 
yet,  according  to  a  dispatch  of  the  Tunes  correspondent, 
the  white  colonial  infantry  and  artillery  have  lost  48  per 
cent,  by  invaliding,  and  44  officers  and  650  non-commis¬ 
sioned  officers  and  men  have  died.  That  in  this  particular 
instance  climatic  conditions  may  have  had  much  to  do 
with  the  high  rates  of  mortality  and  invaliding  seems  to 
be  proved  by  the  fact  that  the  Algerian  elements  of  the 
force  has  lost  only  4.1  per  cent,,  and  the  Senegalese  only 
0.4  per  cent.  3 
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ENGLAND  AND  WALES 


(BttglaniJ  an!)  Walts. 

[FROM  OUR  SPECIAL  CORRESPONDENTS .] 


N0RWISH. 

Presentation  to  Dr.  Michael  Beverley. 

At  a  meeting  held  in  Norwich  early  this  month  a  presenta¬ 
tion  was  made  to  Dr.  Michael  Beverley  It  consisted  of  a 
silver  rose  bowl,  and  a  gold  watch  and  bracelet  for  Mrs. 
Beverley,  accompanied  by  an  album  and  a  cheque  ior  the 
residue  of  the  sum  subscribed.  The  following  inscription 
appeared  on  the  bowl : 

Presented  to  Dr.  Michael  Beverley,  J.P.,  by  old  friends  and 
patients,  as  a  mark  of  their  affectionate  esteem  and  apprecia¬ 
tion  of  the  many  services  rendered  by  him  during  a  period  of 
fifty  years’  active  work  in  the  city  of  Norwich  and  surrounding 

district. 

Mr.  W.  F.  Harmer,  who  made  the  presentation,  said  he 
was  unablo  to  call  to  mind  any  one  who  had  held  exactly 
the  same  position  in  Norwich  as  Dr.  Beverley,  and  ns 
departure  would  leave  a  gap  very  difficult  to  fill.  It 
forty  years  since  he  had  first  made  the  acquaintance  ot  Dr. 
Beverley,  who  was  then  a  candidate  for  a  vacant  post  at 
the  hospital.  Dr.  Beverley  had  steadily  and  unobtru¬ 
sively  gained  the  esteem  of  the  public,  and  had  been 
assisted  in  that  by  Mrs.  Beverley,  whose  recovery  from 
her  recent  illness "  lie  was  glad  to  know  was  now  iar 
advanced. 

Mr.  S.  Cozens-Hardy  referred  to  the 
Beverley  had  for  no  fewer  than  twenty 
onerous  position  of  Honorary  Secretary  _ 

Anglian  Branch  of  the  British  Medical  Association,  and 
had  been  President  of  the  Branch  and  its  representative 
the  Central  Council.  He  referred  to  Dr.  Beverley’s 


fact  that  Dr. 
years  held  the 
of  the  East 


work  as  Chairman  of  the  Hospitals  Committee  of  the 
Association,  in  which  capacity  he  had  presided  at  meetings 
in  London,  the  result  of  one  of  which  had  been  the  move¬ 
ment  for  the  abolition  of  out-patient  recommendations; 
this  system  bad,  in  fact,  been  abolished  at  the  Norfolk  and 
Norwich  Hospital.  In  accordance  with  the  doctrine  which 
lie  had  preached,  Dr.  Beverley  himself  resigned  from  the 
medical  staff  on  attaining  the  age  of  60.  He  became 
vice-chairman  and  subsequently  chairman  of  the  board  of 
management,  and  bad  been  instrumental  in  advancing  its 
interest.  Whilst  vice-president  lie  raised  £1,100  for  the 
hospital  laundries,  and  it  was  on  his  suggestion  that  the 
Duke  of  Norfolk  on  his  marriage  gave  £1,000  for  the  pro¬ 
motion  of  ophthalmic  work  at  the  hospital.  Dr.  Beverley 
had  also  been  successful  in  introducing  ladies  on  to  tlic 
board  of  management,  an  innovation  which  had  proved  to 
be  of  great  advantage.  For  over  forty  years  Dr.  Beverley 
liad-1  been  connected  with  tlio  great  hospital,  and  on  his 
resignation  it  was  charming  to  hear  how  grateful  the  old 
people  spoke  of  his  services,  liis  kindness,  and  sympathy. ' 

Other  speeches  were  made,  including  one  by  Dr.  Edgar 
Barnes,  who  testified  to  an  old  intimate  friendship  with 

Dr.  Beverley.  ••  . 

Dr.  Beverley,  in  reply,  stated  that  sympathy  m  affliction 
and  cheerfulness  by  the  bedside  were  important  elements 
in  promoting  recovery,  though  lie  could  not  go  so  far  as  to 
accept  as  otherwise  than  a  doubtful  compliment  wliat  was 
said  to  him  by  au  old  lady  to  whom  he  had  spoken  in  a 
jocular  vein,  “  They  du  say,  sir,  that  yare  jokes  do  nioie 
good  than  yare  physic.”  In  some  reminiscences  of  liis 
career  Dr.  Beverley  said  as  soon  as  he  left  school  he 
was  apprenticed,  according  to  the  then  prevailing  custom, 
to  Mr.  William  Bransby  Francis,  surgeon,  of  Norwich, 
where  he  had  to  learn  to  make  pills,  compound  medi¬ 
cines,  and  even  at  that  early  age  to  tioat  sick  people, 
and  particularly  babies,  whom  he  had  vaccinated  in  large 
numbers.  He  had  at  this  stage  in  his  career  occasionally 
encountered  typhus  fever,  which,  thanks  to  bettei  sanita¬ 
tion  and  improvement  in  the  habitation  of  the  poor,  w  as 
no  longer  seen.  Many  changes  bad  taken  place  since 
those  days  among  the  citizens  of  Norwich,  and  Sir  Petei 
Bade,  to  whom  he  had  been  clinical  clerk,  was  the  only 
member  of  the  then  hospital  staff  now  alive.  After  study¬ 
ing  in  London  and  Edinburgh  he  had  applied  for  the 
degree  of  M.D.  from  the  latter  university,  and  had  received 
it  "in  spite  of  the  fact  that  he  had  not  attained  the  legal 
age  of  21  years.  This  laxity,  however,  had_liad  the  good 
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result  of  allowing  him  to  spend  a  year  in  Paris.  Entering 
on  his  duties  as  house-surgeon  to  the  Norfolk  and  Norwich 
Hospital  on  December  28th,  1864,  he  remained  a  resident  . 
officer  for  six  years,  and  had  to  add  to  the  duties  usually 
imposed  on  the  incumbent  of  such  an  office  that  of  superin¬ 
tendent  of  the  nurses,  who,  although  not  trained  according 
to  the  present  standard,  were  endowed  with  an  immense 
amount  of  common  sense  and  endurance,  and  carried  out 
their  arduous  duties  faithfully  and  well ;  it  had  been  Ins 
pleasure  afterwards  to  secure  the  admission  of  some  of  them 
in  the  Great  hospital,  where  they  ended  their  days  in  peace  • 
and  comfort.  Dr.  Beverley  then  described  how,  after  paying 
a  visit  to  Edinburgh  with  au  introduction  from  Mr.  Cadge 
to  Mr.  Lister,  he  returned  to  Norwich  to  introduce  what 
was  then  known  as  the  Listerian  system.  In  conclusion, 
he  said  that  lie  proposed  to  expend  the  cheque  he  had 
received  so  as  to  secure  to  his  children  a  heirloom  they 
had  often  expressed  a  desire  to  possess. 


WEST  YORKSHIRE. 


Doctors  and  the  Friendly  Societies  in  Halifax. 

The  Halifax  Trades  and  Friendly  Societies’  Council  have 
Lad  a  series  of  evenings  for  the  discussion  of  the  Insurance 
Bill.  In  response  to  an  invitation  from  the  Council 
addressed  to  the  Halifax  Division  of  the  British  Medical  • 
Association,  Dr.  Drury  was  deputed  to  attend  recently  to 
speak  on  “State  insurance  from  the  doctor’s  point  of 
view.”  Great  interest  was  shown  in  the  proceedings  by  a 
crowded  audience.  The  medical  profession,  Dr.  Drury 
said,  was  united  and  organized  at  the  present  moment 
more  completely  than  any  other  body  of  workers,  although 
what  had  been  printed  in  certain  newspapers  might  have 
led  some  of  them  to  think  differently.  There  were 
domestic  and  other  differences  over  tlic  Insurance  Act, 
but  there  was  one  solid  and  immovable  phalanx  indis¬ 
solubly  united  on  the  main  points.  The  profession  was  in 
deadly’  earnest.  Medical  meetings  in  different  paits  ot 
the  country  might  have  been  characterized  by  excitement 
and  exaggeration,  but  beueatb  all  there  was  a  seriousness 
of  purpose  which  would  have  to  be  taken  into  account. 
The  profession  was  pledged  almost  to  a  man  to  decline 
service  on  terms  anything  like  those  indicated  by 
Mr.  Lloyd  George.  A  short  history  of-  past  legisla¬ 
tion  as  “  it  affects  the  medical  profession  was  given, 
and  death  certification,  tlie  Poor  Law  Medical  Service,  and 
the  appointments  under  the  Education  Authority  wcio 
cited  to '  show’  the  manner  in  which  the  State  had  dealt 
with  the  profession.  The  State,  said  Dr.  Drury,  had  gone 
one  step  further  and  had  introduced  the  thin  ^if  not  the 
thick  edge  of  the  nationalization  of  doctors.  The  opera¬ 
tions  of  "’the  Act  would  strike  at  the  very  root  basis  of 
medical  practice.  The  crux  of  the  whole  difficulty  w’as 
that  the  Chancellor  had  shaped  his  model  on  the  friendly- 
society  medical  contract  plan.  Was  it  surprising  that 
doctors  throughout  the  length  and  breadth  of  the  land 
were  gravely  anxious  about  the  future  of  the  profession'. 
The  Act  was  to  compel  all  the  14,700,000  persons  who 
wrere  not  already  friendly  society  members  to  accept 
medical  service  on  the  friendly  society-  club  doctor  plan 
with  possible  slight  variations.  The  Royal  Commission 
on  the  Poor  Laws  had  condemned  this  plan.  General  and 
popular  opinion  w  as  against  contract  practice.  The  chair¬ 
man  at  the  last  Annual  Conference  of  F riendly  Societies,  1  teld 
at  Edinburgh,  stated  that  a  canvass  of  their  medical  officers 
show-ed  that  the  majority  were  not  satisfied  with  the 
terms  and  conditions  of  service,  and.  whether  tlie  In¬ 
surance  Bill  went  through  or  not,  the  societies'  would  have 
to  reconsider  their  arrangements  w’itli  the  doctors.  Con¬ 
tract  practice  destroy-ed  some  most  essential  elements  in 
the  relationship  between  doctor  and  patient.  The  In¬ 
surance  Act  took  in  hand  millions  of  persons  who  at 
present  were  well  served  medically  and  who  acted  Lonoui- 
ably  tow  ards  the  profession.  It  was  the  financial  support 
of  these  millions,  and  of  persons  who  were  more  comfort¬ 
ably  off,  which  alone  enabled  medical  men  to  serve  clubs. 
The  placing  of  these  millions  on  a  basis  anything  like  the 
present  terms  of  club  practice  was  tlie  grievance  which 
must  .be  remedied,  and  such  terms  could  not  form  the 
basis  of  any-  scheme  which  the  profession  would  work. 
The  members  of  the  medical  profession  had,  in  effect,  been 
told  by  the  Chancellor  to  open  their  mouths  and  shut  their 
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eves  ami  see  what  the  Commissioners  would  send.  As  to 
the  question  of  the  terms  on  which  the  profession  would 
serve,  all  he  could  say  that  night  was  .that  the  pro¬ 
fession  had  nothing  to  sell  at  anything  like  the  price 
taxed  111  Mr.  Lloyd  George’s  actuarial  calculations,  and 
many  details  were  required  from  the  Commissioners 
before  the  matter  could  be  considered.  Remarking  that 
I  je  i>ntish  Medical  Association  was  alone  the  mouthpiece 
ot  the  whole  profession,  Dr.  Drury  reiterated  the  six 
cardinal  principles  and  the  important  resolutions  con¬ 
cerning  them.  A  vigorous  discussion  followed.  Dr.  Drury 
was  thanked  heartily  for  his  speech,  and  he  was  cordially 
invited  to  address  the  Trades  and  Friendly  Societies’ 
Council  again  on  a  future  occasion. 


S0CTH  WHLES  AND  M0NM0LJTHSHIRE. 

Cardiff  Guardians  and  Provision  for  Consumptives. 
Tiie  Cardiff  Guardians  have  now  definitely  decided  to 
adopt  the  plan  suggested  by  the  subcommittee,  namely, 
to  purchase  land  and  erect  their  own  sanatorium  and 
hospital.  A  site  of  25  acres  near  Penartli  lias  been  offered 
by  the  Marquis  of  Bute  at  £200  per  acre,  and  this  was 
unanimously  considered  to  be  the  best  and  cheapest 
offered.  ~ 

The  importance  of  the  step  is  obvious,  especially  in  view 
of  the  provisions  of  the  Insurance  Act.  The  Clerk  pointed 
out  that,  at  present,  many  acute  cases,  and  some  consump¬ 
tive  patients,  were  mixed  among  healthier  people  in  Poor 
Law  wards  totally  unfitted  for  the  purpose.  The  guardians 
were  at  present  paying  £600  a  year  for  maintaining  nine 

ten  P^®nts  ln  sanatoriums  ;  one  patient  alone  had  cost 
them  £400.  The  relief  to  the  ratepayers  would  thus  be 
very  considerable,  and  the  benefit  to  the  sick  inmates 
incalculable  under  the  new  scheme. 


L0ND0N. 


London  County  Council  Appointments. 

At  the  meeting  of  the  London  Cpunty  Council  on 
January  24th  au  urgency  report  by  the  General  Purposes 
Committee  was  submitted  dealing  with  a  suggestion  by 
Dr.  Hamer,  the  newly  appointed  medical  officer  for 
London,  relative  to  the  reorganization  of  the  public  health 
service  in  London  under  one  control.  Dr.  Hamer  strongly 
uiged  that,  if  the  post  of  assistant  medical  officer  which  he 
lecently  vacated  was  to  be  filled,  the  new  officer  should  be 
a  deputy  medical  officer  and  deputy  school  medical  officer 
He  suggested  a  salary  of  £1,000  a  year.  The  General 
l  urposes  Committee,  while  reserving  for  further  con¬ 
sideration  the  whole  question  of  the  reorganization  of 
the  public  health  department,  concurred  in  Dr.  Hamer’s 
suggestion. 

The  Council  decided  to  invite  applications  for  the  new 
post  at  the  salary  suggested  by  Dr.  Hamer.  The  present 
members  of  the  Council's  medical  staff  will  not  be  pre¬ 
cluded  from  applying ;  the  age  of  applicants  must  not 
exceed  50  years. 

1  he  Education  Commi  ttee  of  the  Council  on  January 
Jbth  approved  the  following  as  medical  assistants  in  the 
1  ““he  Health  Department  at  commencing  salaries  of 
-400  a  year:  Miss  Agnes  Agatha  Parson,  M.B.,  B.S.Lond., 
JJ.i.H. ;  Miss  Josephine  Letitia  Denny  Fairfield,  M.D., 
D.P.H. ;  Miss  Jane  Reid  Foulds  Gihnour,  M.B.,  Ch.B. 
D.P.II. ;  ilr.  James  Graham  Forbes,  M.A.,  M.D.,  M.R.C.P.* 
D.PI1. ;  Mr.  Frank  Clias.  Lewis,  M.R.C.S.,  L.R.C.P.! 

V  \  ’•  D.S.,  M.D.,  D.P.H. ;  and  Mr.  Alexander 

John  Malcolm,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

r  The  Annual  Report  of  the  Asylums  Committee. 

The  recently  issued  annual  report  of  the  Asylums  Com¬ 
mittee  of  the  London  County  Council  for  the  year  1910 ! 
shows  that  on  January  1st  of  that  year  tlie  total  number  of 
lunatics  for  whom  the  Council  was  primarily  responsible 
to  hud  accommodation  was  19.914.  On  that  date  there 
"vre  also  6,676  lunatics  in  Metropolitan  Asylums  Board 
Asylums,  and  413  in  workhouses  or  with  relatives  and 

<  iuntvlcL^nHirfc  910-11  °l  the  Asylums  Committee  of  the  London 
Son  9  r 1--m  2*be  Parphasetl  from  or  through  1*.  S.  King  and 
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friends,  giving  a  total  number  of  lunatics  chargeable  to 
London  of  27.003.  On  January  1st,  1911.  the  numbers 
were  as  follows:  London  County  Council  cases,  20,158-  in 
Metropolitan  Asylums  Board  Asylums,  6,875-  and  in 

Wif  rel?'VCS  or  448 — giving  a  total 

of  27,481..  The  above  figures  exclude  private  patients  at 
t  lay  bury  Hall,  hut  include  ‘-private  list  ”  patients,  that  is, 
patients  admitted  m  the  first  instance  as  pauper  patients 
hut  for  whom  afterwards  the  pauper  maintenance  rate  is 
paul,  and  “private  patients”  at  the  Manor  Asylum  and  in' 
toe  Epileptic  Goiony.  The  above  figures  show  an  increase 
ot  the  total  lunatics  tor  the  year  1910  of  only  478  as  com¬ 
pared  with  the  average  increase  of  529,  and  an  increase  of 
London  County  Council  lunatics  of  244,  as  compared  with 
an  average  of  455.  The  raff'o  of  all  pauper  lunatics 
chargeable  to  unions  and  parishes  in  the  county  of  London 
on  January  1st.  1911,  per  1.000  of  estimated  population, 
was  5.71  as  compared  with  5.61  per  1,000  of  population  on 
January  1st,  1910.  Taking  individual  parishes,  Strand 
heads  the  list  with  a  ratio  of  12.8  per  1,000  of  population, 
and  Hampstead  is  the  lowest,  with  2.7  per  1,000. 

Accom  model  Hon. 

On  January  1st,  1911.  the  accommodation  available  in 
London  Comity  Asylums,  excluding  that  for  private 
patients  at  Claybury  Hill,  was  20.007,  as  compared  with 
19,867  beds  on  January  1st,  1910.  It  is  satisfactory  to 
note  that  during  the  past  two  years  over  99  per  cent,  of 
London  certified  lunatics  have  been  housed  in  the  Countv 
‘  sylums,  and  also  that  the  steady  diminution  in  the 
number  of  applications  for  beds,  commented  upon  last 
year,  continued  during  1910.  The  scheme  for  extending 
Die  accommodation  for  male  private  patients  at  Claybury 
Hill  lias  been  abandoned,  but  Horton  Asylum  and  the 
Epileptic  Colony  are  both  being  enlarged.  Plans  for  the 
eleventh  asylum  are  still  m  preparation,  and  a  contract  for 
tlie  purchase  of  two  properties  at  Denmark  Hill  for  the 
election  of  the  Mental  Hospital  has  been  entered  into,  and 
is  awaiting  the  approval  of  the  Secretary  of  State.  The 
land,  four  and  a  half  acres  in  extent,  will,  it  is  said,  provide 
a  satisfactory  site  for  the  Mental  Hospital  of  100  beds.  It 
is  anticipated  thatthe  cost  of  the  building  and  equipment 
will  be  about  £40,000. 

Medical  Sla  t  is  lies. 

O11  January  1st,  1910,  there  were  19,823  patients  in 
London  County  Asylums  -(males,  8,501 ;  females,  11,322), 

s  TOi°ni-  DeTUlb?1'  ^rst’  191°-  there  were  20,066  (males, 
8,591;  females,  11,475),  giving  an  increase  of  patients  in 
the  County  Asylums  ot  243.  The  total  cases  under  treat¬ 
ment  during  the  year  numbered  23,550,  and  the  average 
number  daily  resident  19,997. 

During  the  year  1,770  males  and  1,957  females,  or  3,727 
altogether,  were  admitted.  Of  the  total  admissions,  3,484 
wgic  direct  cind  243  indirect  admissions. 

•  the  attacks  were  first  attacks  within  three,  and 

m  5H  more  within  twelve, months  of  admission;  in  647 
not- first  attacks  within  twelve  months,  as  also  in  101  in 
whom  it  was  not  known  whether  the  attacks  were  first 
attacks  or  not ;  m  the  remainder  the  attacks  were  either 
ot  more  than  twelve  months’  duration  (316),  or  of  unknown 
duration  (20o),  or  congenital  cases  (156).  In  their  revised 
form  tlie  statistical  tables  only  go  back  to  1907,  so  that 
comparison  with  former  years  is  largely  precluded ;  but  it 
is  encouraging  to  note  that  the  first-attack  cases  have 
steadily  declined  from  2,502  in  1904  to  2,396  in  1910,  and 
a3  the  number  of  these  cases  must  form  the  basis  of 
statistics  of  “  occurring”  insanity,  the  figures  for  sueceed- 
injyre£u's  w,.!1  l>e  awaited  with  interest.  As  to  civil  state, 
1,656  were  single,  1,622  married,  and  435  widowed,  whilst 
in  14  no  information  could  be  obtained.  The  average  age 
ot  tlie  admissions  in  the  males .  was  42.39,  and  in  the 
females  42.08  years.  Considering  only  the  first-attack 
direct  admissions— from  this  point  of  view  the  important 
class— the  numbers  fall  according  to  the  age  at  commence¬ 
ment  ot  attack,  into  the  following  age  periods:  587  were 
under  30  years;  567  between  30  and  40;  503  between 
40  and  50;  372  between  50  and  60 ;  249  between  60  and 
,  ’  and  79  were  over  70  years  of  age.  As  compared  with 
tlie  previous  three  years  there  was  a  substantial  decrease 
for  both  sexes  of  young  cases  and  also  of  aged  females. 

lurnmg  to  the  forms  of  mental  disorder,  the  direct 
admissions  were  classified  as  follows:  Mania,  recent 
479,  chronic  o9,  recurrent  143;  melancholia,  recent 
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8'0  chronic  68.  recurrent  173;  senile  and  secondary 
dementia,  175;  systematized  delusional  insanity,  131; 
non- systematized,  302  ;  general  paralysis  of  the  insane, 
314  :  confusional  insanity,  231 ;  insanity  with  epilepsy,  Lt  i  , 
primary  dementia,  81;  insanity  with  grosser  brain  lesions, 
66  •  stupor,  47  ;  acute  delirium,  14  ;  volitional  insanity,  11 , 
congenital  or  infantile  defect,  166,  of  whom  48  were 
epileptic;  moral  insanity,  4;  and  not  insane,  3.  _ 

As1  to  causation,  out  of  the  3,479  direct  admissions  no 
etiological  factors  could  be  assigned  m  380.  Ot  the 
remaining  3.099.  alcohol  was  assigned  m  716,  or .25.1  per 
cent.,  acquired  syphilis  in  341,  congenital  syphilis  in  25, 
influenza  in  50,  tuberculosis  in  39,  and  other  toxins  m  34  ; 
diseases  of  the  nervous  system  in  318,  including  epilepsy 
219;  other  bodily  affections  in  445,  of  which  cardio¬ 
vascular  degeneration  (276)  formed  the  chief  ;  critical 
periods  in  648.  child-bearing  in  123,  physiological  detects 
and  errors  in  220,  bodily  trauma  in  128,  and  mental  stress 
in  no  less  than  960.  An  insane  heredity  was  ascertained 
in  872,  or  28.1  per  cent.,  an  alcoholic  heredity  in  319,  an 
epileptic  heredity  in  113,  a  neurotic  heredity  in  33,  and  one 
of  eccentricity  in  16,  giving  a  total  and  combined  neuro¬ 
pathic  heredity  in  1,353.  As  in  many  of  the  individuals 
some  of  the  above  factors  would  be  combined  the  total 
neuropathic  heredity  is  not  expressed  here  as  a  percentage. 
Mental  instability  was  assigned  also  m  305  of  which 
congenital  mentai  defect  not  amounting  to  imbecility  was 
returned  in  247.  Table  B.9  gives  particulars  relating  to 
direct  admissions  suffering  from  general  paralysis  of  the 
insane,  showing  civil  states,  age  at  commencement  of 
attack  and  the  number  of  cases  with  evidence  ot  syphilis. 
Out  of  the  314  cases -with  general  paralysis  175,  or  over 
55  per  cent.,  bore  evidences  of  syphilitic  infection.  Ot  the 
total  paralytics  215  were  married. 


Discharges,  Deaths,  Etc. 

During  the  year  1,143  were  discharged  as  recovered 
airing  a  recoverv-rate  upon  the  direct  admissions  of  52.81 
p  r  cent,  (average  37.24  per  cent.),  or  of  recoveries  in  and 
on  the  direct  admissions  of  31.11  per  cent.  Also  548  were 
discharged  as  relieved  and  148  as  not  improved.  Those 
discharged  as  not  recovered,  however,  include  transfers  to 
other  asylums,  the  actual  discharges  as  relieved  or  not 
improved  numbering  380.  Of  these  latter  148  were  dis¬ 
charged  to  friends,  204  were  sent  to  Metropolitan  Asylums 
Board  asylums,  17  aliens  were  deported,  and  4  were  written 

off  as  escaped.  .  .  _  ,,  , 

During  tlio  year  also  1,645  died,  giving  a  death-rate  on 
the  average  numbers  resident  of  8.23  per  cent.  I  lie  Pl  in‘ 
cipal  causes  of  death  were  as  follow7 :  Diseases  of  the 
nervous  system  in  560,  including  665  deaths  fiom  general 
paralysis ;  diseases  of  the  heart  in  199 ;  diseases  of  blood 
vessels  in  103;  diseases  of  respiratory  organs  in  59; 
diseases  of  the  urinary  system  in  53;  diseases  ot  the 
digestive  system  in  29 ;  senile  decay  in  105 ;  various  less 
common  diseases  in  8  ;  accident  or  violence  m  11,  and 
general  diseases,  including  212  from  tuberculous  diseases, 
in  512.  Arranged  in  percentages  of  the  total  deaths  the 
most  notable  causes  of  death  were  as  follow  (principal 
contributory  causes  aggregated) :  General  paralysis  of  the 
insane,  22.43  per  cent.;  pneumonia,  18.96  per  cent. ;  tuber¬ 
culous,  15.81  per  cent. ;  valvular  disease  and  endocarditis, 
10.76  per  cent.;  fatty  degeneration  of  heart,  7.53  percent. ; 
Bright’s  disease,  7.96  per  cent. ;  and  artgrio- sclerosis  6.56 
per  cent.  Deaths  from  tuberculosis  still  show  a  downward 
tendency,  the  percentage  of  the  preceding  year  being  lo.^o 
per  cent.,  and  that  of  the  year  1908  1 1  .o3  per  cent. 

As  showing  the  large  number  of  patients  who  die  in 
London  County  Asylums  at  an  advanced  age  a  table  is 
<riven.  from  which  we  see  that  in  1910  no  fewer  than 
303,  or  18  42  per  cent,  of  the  total  number  who  died, 
were  between  60  and  70  years  of  age,  and  230,  or 
13.98  per  cent.,  over  70  years  of  age  at  death.  As 
naturally  coupling  itself  with  the  last,  and  as  showing 
for  a  series  of  four  years  at  any  rate  tlie  consistent 
accumulation  of  long-standing  and  congenital  cases,  a 
table  contained  in  the  report  should  be  mentioned. 
This  table  compares  the  length  of  the  present  attack  of 
patients  resident  on  the  last  day  of  tlie  year  in  the  years 
1907,  1908,  1909,  and  1910,  arranged  in  periods  of  from 
less  than  twelve  months  up  to  over  forty  years.  The 
table  shows  that  in  this  period  of  four  years  the  propor¬ 
tion  of  cases  with  a  duration  of  less  than  five  years  fell 


from  37.7  to  33.5  per  cent,  in  the  case  of  males,  and  from 
36.3  to  32.0  per  cent,  in  the  ease  of  females;  whereas  the 
proportion  of  cases  with  a  duration  of  over  five  years  rose 
from  62.3  to  66.5  per  cent,  in  the  case  of  the  males,  and 
from  63.7  to  63.0  per  cent,  in  the  case  of  the  females. 
Further  evidence  of  this  accumulation  is  to  be  found 
iu  the  table  showing  the  form  of  mental  disorder  in  those 
remaining  in  the  asylums  on  the  last  day  of  Decembei, 

1910.  These  were  as  follows :  Senile  and  secondary 
dementia,  4,762 ;  chronic  mania  and  melancholia,  4.684 ; 
delusional  insanity,  3,808  ;  insanity  with  epilepsy,  1-55/ ; 
general  paralysis,  462 ;  primary  dementia,  426;  insanity 
with  gross  brain  lesions,  214 ;  and  congenital  or  infantile 
mental  defect,  1,591.  Out  of  tlie  20.066  patients  remaining 
in  tlie  asylums  on  December  31st,  1910,  there  were  thus 
17.484  whose  recovery,  judged  merely  from  the  form  ot 
mental  disorder,  and  omitting  many  cases  who  would 
eventually  decline  into  unfavourable  categories,  could  not 
be  expected.  As  a  matter  of  fact,  the  prospect  of  recovery 
was  regarded  as  unfavourable  in  18,500,  as  doubtful  in 
1,087,  and  as  favourable  in  only  479,  or  2.3  per  cent,  ot 
the  asylum  inmates. 

Cost. 

The  average  net  weekly  cost  per  bead  for  patients  in 
London  asylums  during  the  year  ended  March  31st, 

1911,  was  10s.  2.65d.  as  compared  with  10s.  0.34U.  lor 
the  previous  year. 

Pathologist's  Deport. 

The  report  of  Dr.  F.  W.  Mott,  F.R.S..  Pathologist  to  the 
London  County  Asylums,  gives  in  outline  an  account  of 
the  very  great  amount  of  w7ork  carried  on  at  Claybury  by 
Dr.  Mott  and  Iris  assistants  and  co-workers.  Tlie  work 
done  at  the  laboratory  falls  under  two  heads :  (a)  Research 
work,  and  (6)  routine  examination  of  pathological  material 
from  the  London  County  Asylums.  Many  of  the  results 
of  research  work  will  be  found  in  the  fifth  volume  of  the 
Archives  of  Neurology-*,  deeply  interesting  and  v  ,  -Iq-T-,6 
collection,  reviewed  in  our  issue  of  December  23rd,  1911. 
Turning  to  the  pathological  work  of  the  asylums,  repoits 
wxere  furnished  on  8  cases  of  cerebral  tumour,  sv.  abs  in 
cases  of  diphtheria,  sputum,  and  mine.  Tlie  Wasser- 
mann  reaction  was  applied  in  127  samples  _  ot 
cerebro- spinal  fluid  and  serum,  tlie  results  being 
found  “to  completely  agree  with  the  statements 
already  published  by  reliable  English  and  Continental 
observers.”  A  considerable  amount  of  work  w7as  done  in 
connexion  with  typhoid  fever,  Widal  tests  being  made  m 
158  blood  serums,  80  specimens  of  faeces  and  38  of  urine 
also  being  examined.  Under  “  Work  in  Progress  Dr.  Mott 
epitomizes  investigations  made  into  heredity  in  its  rela¬ 
tions  to  insanity.  One  very  important  fact,  Dr.  Mott  says, 
lias  been  elucidated — namely,  the  “  law’  of  anticipation. 
This  law7,  which  is,  perhaps,  more  fitly  indicated  by 
another  term  Dr.  Mott  applies  to  it— namely,  “.ante¬ 
dating ’’—consists  of  the  fact  that  the  insane  offspring  of 
insane  parents  tend  to  become  insane  at  an  earlier  age 
than  their  parents.  Thus,  out  of  2,246  relatives  in  Lonc.on 
County  Asylums,  there  were  420  pairs  of  parents  and 
offspring,  and  in  only  one  case  did  the  attack  m  the 
offspring  commence  at  a  later  age  than  that  of  the  parent  s 
illness.  "  “  Nature,”  Dr.  Mott  says,  “by  intensifying  the 
mental  disease,  as  it  were,  crystallizes _  out  the  unsound 
elements  of  an  insane  stock  by  developing  the  disease  at 
an  earlier  age,  thus  preventing  in  a  great  measure  the 
perpetuation  of  the  taint.  This  fact  explains  why  it  is  in 
pedigrees  of  insane  stocks  the  insanity  does  not  proceed  as 
a  rule  beyond  three  generations.”  Problems  in  heredity 
are  exceedingly  complex,  but  there  can  be  no  question  that 
this  fact,  if  true,  is  exceedingly  important. 

Leaving  this  for  Dr.  Mott's  report  on  pulmonary 
tuberculosis  in  the  London  County  .  Asylums,  it  appears 
’that  the  percentage-incidence  of  diagnosed  tuberculous 
cases  has  remained  about  the  same  figure  for  the  past  ioui 
years,  varying  between  1.93  of  the  patients  resident  and 
2.07,  this  latter  figure  being  tlie  last  recorded,  for  the  year 
ended  March  31st,  1911.  Dr.  Mott's  post-mortem  statistics 
show  that  out  of  1,555  autopsies  the  percentage  m  which 
active  tuberculous  lesions  were  found  was  13.95. 

Lastly,  Dr.  Mott's  report  on  dysentery  and  diarrhoea  m 
the  London  County  Asylums  up  to  the  end  of  PeDiuaiv, 
1911,  shows  that  there  was  a  slight  iucrease  in  the  number 
of  eases  of  dysentery  as  compared  with  the  previous  yeai, 
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anil  also  iu  the  number  of  diarrhoea  eases.  Compared  with 
previous  years,  however,  a  general  improvement  in  respect 
of  both  disorders  was  to  be  noted. 
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Till-  Women's  National  Health  Association  and  the 

Insurance  Act. 

H  he  wisdom  of  the  course  which  the  Countess  of 
Aberdeen,  President  of  the  Women's  National  Health 
Association  of  Ireland,  has  followed  in  utilizing  the 
organization  of  that  Association  to  set  up  an  ° Irish 
National  Insurance  Society  seems  to  be  open  to  question, 
and  has,  in  fact,  been  criticized  in  Ireland. 

In  taking  this  course,  Her  Excellency  has  acted  under 
the  advice  of  a-  committee,  consisting  of  the  Eight  Hon. 
Sir  James  B.  Dougherty,  the  Eight.  Hon.  T.  W.  Russell, 
M.P. ;  the  Eight.  Hou.  Sir  Henry  Eobinson.  Vice-President 
m  the  Local  Government  Board :  the  Earl  of  Garrick,  Sir 
Jo.iu  Lynch,  Mr.  William  M.  Murphy,  Mr.  G.  Dougherty, 
Barnster-at-Law,  and  Sir  William  J.  Thompson,'  M.D., 
Registrar  -  General  for  Ireland  (Hon.  Treasurer).  It 
appears  that  the  committee  unanimously  adopted  the 
lollowing  resolution : 

That  we  recommend  that  the  Women’s  National  Health 
Association  should  take  steps  to  form  an  approved 
society  under  the  Act  provided  that  it  is  found  upon  inquiry 
through  the  various  branches  of  the  Association  that  a 
sufficient  number  of  insured  persons  can  be  obtained  to 
quality  as  an  independent  society  under  Section  38, 
subsection  1  of  the  bill  as  introduced  into  the  House  of 
Boras. 


Tho  scheme  as  originally  announced  was  to  the  effect  that 
the  Women’s  National  Health  Association  of  Ireland 
should  foiui  a  section  competent  to  become  an  approved 
society  under  the  Act,  and  recommended  all  its  branches 
to  organize  meetings  at  which  the  provisions  of  the  Act 
should  he  explained,  and  at  which  every  effort  should  be 
made  to  recruit  members  for  thfe  new  section  of  the 
''  omen  s  National  Health  Association  when  formed. 

It  will  be  observ  ed  that  the  members  of  the  advisory 
committee  were  all  connected  with  Dublin  and  comprised 
only  one  member  of  the  medical  profession  who  himself 
holds  an  official  position.  Had  the  committee  contained 
representatives  from  the  South,  West,  or  North  of  Ireland 
who  are  not  officials  and  a  few  doctors  in  close  touch  with 
the  actual  conditions  ot  medical  practice,  it  is  prbbable 
that  a  different  course  would  liavc  been  recommended.  In 
many  places  the  suggestion  was  favourably  received,  but 
eo.  Carlow,  Tralee,  Killarnev,  and  Tanderagee,  wish  to 
postpone  action ;  Queenstown  docs  not  wish  to  take  action 


as  a  branch ;  Cork  intends  holding  a  conference  with  the 


representatives  of .  other  women's  associations  before 
coming  to  a  decision.  Belfast,  Londonderry,  Clonmel. 
Bally mahon,  Innismagratli,  and  Waterford  have  decided 
definitely  against  taking  part  in  the  scheme  on  various 
grounds,  but  principally  because  they  believe  that  to  take 
pan  in  carrying  out  the  provisions  of  the  Act  would 
iiupoit  politics  into  the  work,  because  they  deem  that  to 
take  up  insurance  work  is  to  go  outside  their  legitimate 
spneie  of  action,  or  because  they  do  not  approve  of  the  Act 
as  k  stands,  and  wish  to  see  it  amended  before  bavin" 
anything  to  do  with  it. 

Ai-  a  public  meeting,  convened  by  the  Provisional  Com¬ 
mittee  of  the  Irish  Health  Insurance  Society,  under  the 
auspices  of  the  Women’s  National  Health  Association  of 
Ireland,  held  in  Dublin  on  January  17th,  the  Countess 
ol  Aberdeen  explained  the  action  the  Women’s  National 
Hvan  !-  Association  had  taken  in  the  matter,  and  said  that 
a  misunderstanding  had  arisen.  It  was  not  proposed  that 
the  branches  should  be  invited  to  become  approved 
societies,  but  that  the  new  Irish  Health  Insurance  Society 
should  be  a  distinct  society  with  its  own  officials,  officers, 
and  agents.  No  responsibility  was  to  rest  011  the  branches 
of  tin  Women’s  National  Health  Association,  and  the  only 
time  they  could  really  help  was  during  the  period  before 
the  Act  came  into  force,  probably  next  July,  by  spreading 
information  and  trying  to  obtain  members,  so  "as  to  make 
the  new  society  a  strong  one,  able  to  confer  benefits  on  its 
members,  and  to  help  the  Women’s  National  Health 


Association  to  obtain  adequate  representation  and  influence 
on  tho  new  (  minty  Insurance  Committees,  wliich  would 
have  such  great  influence  and  power  on  public  health 
administration .  ter  Excellency  also  protested  strongly 
against  the  idea  that  the  formation  of  an  insurance  section 
vvluch  could  become  an  approved  society  brought  the 
xiUtics  ”  ^atl0na  I  [ealtl1  Association  within  the  arena  of 

-!e  j°fnot  ]V‘°'y  ho.w.far.  La,Iy  Aberdeen’s  explanation 
will  satisfy  medical  opinion  in  Ireland,  which,  so  far.  does 
not  seem  to  have  found  definite  expression.  No  section  of 
the  community  has  given  more  enthusiastic  help  to  the 
Womens  National  Health  Association  than  the  medical 
profession,  anu  its  members  may  well  have  hesitated  to 
appear  to  put  themselves  in  opposition  to  its  distinguished 
I  resident.  But  many  of  its  members,  probably  the  very 
large  majority,  hold  tho  opinion  that  the  Insurance  Act 
will  seriously  injure  them  individually  and  tho  profession 
as  a  v\  hole.  Many  of  their  relatives  arc  serving  on  the 
executive  committees  of  the  various  branches  of  the 
W  omen  s  National  Health  Association,  and  tho  action 
taken  by  the  Executive  of  the  Women’s  National  Health 
Association,  without  consultation  with  the  medical  pro- 
ression.  placed  them  m  a  somewhat  invidious  position. 

I  he  scheme  is  now  described  as  “  The  Irish  Health 
Insurance  Society  (under  the  auspices  of  the  Women’s 
National  Health  Association).”  Numerous  meetings  have 
been  held  and  are  being  arranged  all  over  Ireland  to 
explain  the  working  of  the  Act  and  to  start  branches  of  the 
new  society.  Lady  Aberdeen  has  issued  a  circular,  in  the 
course  ot  which,  she  savs : 


True  to  our  non-political  and  non-sectarian  basis,  we  are 

lalS  ^  in“CC  socie<M  which  will  attach  no 

Janei  ot  any  kind  to  those  who  insure  with  it.  I  must  ask  von 
to  forgive  me  if  I  insist  on  this  point.  } 

NtHoub?  1Tiqre  (ban  I  do  the  fact  that  the  Women’s 

Aationa)  Hea  th  Association  has  formed  a  platform  on  which 
pei sons  ol  all  sections,  parties,  and  creeds  can  and  do  unite  for 
the  common  welfare  and  health  of  the  nation.  I  yield  to  no 
one  111  my  determination  to  guard  our  Association  against  auv 
n  it'"  politics,  and  I  resent- the  imputation  that  anything 

oi  the  soit  is  being  imported  now  into  our  work 


A  e  are  sure  that  Lady  Aberdeen  is  well  advised  in  her 
determination  to  guard  against  any  taint  of  party  politics, 
and  perfectly  sincere  in  disclaiming  any  such  taint.  At 
the  same  time  the  medical  profession  cannot  shut  its  eyes 
to  the  tact  that  the  system  of  sending  lecturers  to  local 
meetings,  “  at  which  the  provisions  of  the  Act  shall  be 
explained,  adopted  by  the  Women’s  National  Health 
Association  of  Ireland,  bears  a  very  strong  family  likeness 
to  that  adopted  111  England  by  a  frankly  party  political 
organization,  the  National  Liberal  Federation. 


Trades  Unions  and  the  National  Insurance  Act. 

At  a  meeting  of  the  Parliamentary  Committee  of  the 

ion  '  1  mon  Congress,  held  in  Dublin  on  January 

-LMh,  the  following  resolution  was  adopted : 


That  this  meeting  expresses  its  dissatisfaction  at  the  action 
ol  the  lush  Party  in  insisting  on  the  elimination  of  medical 
lenehts,  as  we  are  au  a  loss  to  know  on  what  public  opinion 
■they  base  this  decision,  and  we  request  that  a  one  clause 
bill  be  introduced  immediately  so  as  to  remedy  this  grave 
defect;  and  that  copies  of  this  be  Sent  to  Messrs.  Redmond, 
Deylm,  the  Chancellor  of  the  Exchequer,  and 
the  Llnef  (Secretary  for  Ireland. 


°LD  Age  Pensionkes  in  Workhouses. 

J  here  have  lately  been  complaints  from  various  work - 
houses  throughout  the  country  that  old  age  pensioners 
came  into  the  workhouse  iufirmaries  and  refused  to  allow 
any  ot  their  pension  money  to  be  taken  for  their  jnainten- 
ance  while  in  the  hospital.  At  Trim  it  was  stated  that 
uitoi  staying  in  the  house  for  a  fortnight  or  three  weeks 
tne\  go  out  and  draw  the  money  that  had  been  accumulat- 
aiui  v\  lien  the  money  was  spent  went  back  to  the  house 
again.  A  medical  •  officer  writes  to  describe  a  method  by 
which  lie  has  got  over  this  trouble.  Every  pensioner, 
when  admitted  to  hospital,  is  asked  if  he  is  willing  to  pay 
the  average  cost  and  hand  over  his  book.  If  he  refused  he 
was  told  that  lie  would  be  transferred  to  the  aged  and 
infirm  class,  which  can  be  done  by  the  medical  officer  while 
retaining  him  for  treatment  in  the  hospital;  but  the  effect 
01  such  transfer  would  be  that  he  would  be  automatically 
deprived  of  his  pension,  and  would  have  to  apply  for  it 
again  on  his  discharge. 
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Floods  and  Sickness. 

Owina  to  tlie  continuance  of  the  heavy  rainfall,  the  floods 
in  the  Midlands  and  West  of  Ireland  arc  still  on  the 
increase.  One  curious  result  of  these  floods  is  that  the 
water  supply  to  the  Fever  Hospital  of  the  Ballyraahon 
Workhouse  lias  been  stopped.  The  water  is  supplied  by  a 
water  wheel  and  force  pump  from  a  tributary  of  the 
Shannon,  and  owing  to  the  excessive  flooding  this  water 
wheel  will  not  work.  It  has  been  decided  to  cart  a  supply 
of  water  to  the  Fever  Hospital  until  the  floods  subside. 

As  mentioned  last  week,  Sir  Acheson  MacCullagh, 
Medical  Inspector  of  the  Local  Government  Board,  has 
been  making  inquiries  into  tlie  cause  of  the  outbreak  ot 
typhus  fever  in  Listowel,  and  has  announced  that  it  is  not 
due  to  the  bad  water  supply,  as  suggested,  hut  to  the  filthy 
state  in  which  the  town  is  left.  It  appears  that  there  are 
no  proper  sanitary  arrangements  or  seavengering,  and  that 
the  inhabitants  dump  their  refuse  in  the  street,  and 
manure,  etc.,  is  left  to  rot  in  the  streets  for  months  at  a 
time. 


Outbreak  of  Diphtheria  in  North  Tipperary. 

A  serious  outbreak  of  scarlatina  and  diphtheria  lias 
occurred  in  the  Ballingarry  district,  about  three  miles  fiom 
Borrisokane.  From  one  family  alone  four  children  are  in 
tlie  fever  hospital  suffering  from  diphtheria  and  also  a 
serv&fit  suffering  from  both  diphtheria  and  scarlatina. 

Vaccination  Certificate. 

A  very  curious  position  of  affairs  has  arisen  at  Celbridge. 
Some  time  ago  Dr.  Knapp  was  appointed  by  the  guardians 
to  act  as  locumtenent  for  Dr.  Hampton,  medical  officer  of 
the  Lucan  Dispensary,  for  three  weeks.  The  Local 
Government  Board  refused  to  sanction  payment  on  the 
ground  that  it  did  not  recognize  his  qualification  in  vacci¬ 
nation,  as  lie  had  obtained  a  certificate  not  from  one  of 
the  three  instructors  recognized  by  them.  I  p  to  a  few 
years  ago  the  Board  recognized  a  certificate  of  instruction 
in  vaccination  given  by  any  public  vaccinator.  The 
guardians,  having  employed  Dr.  Knapp,  are  liable  for 
his  salary,  but  if  they  pay  this  the  Local  Government 
Board  have  threatened  to  surcharge  them  with  it.  _  Dr. 
Knapp  has  put  the  matter  in  the  hands  of  his  solicitor, 
and  at  their  last  weekly  meeting  tlie  Celbridge  Guardians, 
recognizing  that  they  would  probably  have  to  pay  heavy 
costs  if  the  case  was  brought  to  the  courts,  decided  to 
make  a  farther  appeal  to  the  Local  Government  Beard  to 
sanction  tlie  payment.  It  appears  that  Dr.  Knapp  did  not 
vaccinate  anybody  during  the  time  he  acted  as  medical 
officer. 

Donnybrook  Dispensary. 

The  controversy  that  has  been  going  on  for  some  time 
between  the  medical  officer  and  tlie  compounder  of  the 
Donnybrook  Dispensary,  which  was  started  by  the  latter 
altering  the  prescriptions  of  the  medical  officer  without 
intimating  the  fact  to  him,  has  now  been  settled  by  the 
transference  of  Mr.  Martin  from  Terenure  to  the  Donny¬ 
brook  and  Irishtown  Dispensary,  and  of  Dr.  McKenna  to 
Terenure. 


Urotlanii. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.] 


Association  of  School  Medical  Officers  for 
Scotland. 

A  meeting  of  the  Association  of  School  Medical  Officers 
for  Scotland  was  held  in  the  Station  Hotel,  Perth,  on 
January  20th.  Dr.  Roberts  (President  of  the  Association) 
Avas  in  the  chair.  Twenty  members  were  present,  and  new 
members  Avere  elected.  A  discussion  on  the  control  of 
infectious  disease  in  schools  ayrs  opened  by  Dr.  Me  Whan, 
avIio  detailed  the  scheme  in  operation  in  the  County  of 
Berwickshire.  Dr.  G.  Halley  Meikle  outlined  the  pro¬ 
cedure  in  the  city  of  Edinburgh,  aud  the  discussion  A\'as 
continued  by  Drs.  Gilmour,  Findlater,  Moffat,  and  G. 
Arbuckle  Brown.  The  afternoon  session  Avas  occupied  by 
a  discussion  on  the  work  of  the  school  medical  officer.  It 
Avas  opened  by  Dr.  Gilmour,  avIio  laid  special  emphasis  on 
the  work  of  the  school  medical  officer  in  relation  to  the 
cleansing  of  school  children,  the  attendance  of  parents  at 
inspections,  and  the  instructions  to  teachers  in  regard  to 


I  JAN. 


defective  children.  Drs.  Roberts,  Halley  Meikle,  Arbuckle 
Brown ,  Findlater,  Moffat,  McWlian,  and  Kidd  took  pait  in 
the  discussion,  when  the  necessity  of  different  methods  of 
procedure  in  each  district  (town  or  county)  to  meet  the 
requirements  of  each  locality  Avas  apparent.  I  lie  elect. oil 
of  office-bearers  Avill  take  place  at  tlie  annual  meeting  of 
the  Association,  to  be  held  in  Glasgow  on  March  30th. 

Cremation. 

The  annual  meeting  of  the  Scottish  Burial  Reform  and 
Cremation  Society  (Limited)  was  held  at  Glasgow  oil 
January  17th.  Dr.  Ebenezer  Duncan  presided,  and  among 
those  present  Avas  Lord  Provost  Stevenson.  The  report  of 
the  directors  stated  that  during  the  year  35  cremations 
had  been  carried  out,  compared  with  26  in  the  pievious 
year,  making  a  total  since  the  opening  of  the  crematorium 
of  376.  The  new  incinerating  apparatus  installed  last  year 
had  proved  satisfactory,  and  shown  economy  m  fuel,  ihe 
Chairman,  in  moving  the  adoption  of  the  report,  said  that 
they  were  perfectly  satisfied  from  observation  that  they 
had  made  a  great  advance  in  creating  a  public  senti¬ 
ment  in  favour  of  cremation.  Large  numbers  had  been 


converted  from  what  lie  might  call  a  feeling  of 
dislike  by  attending  the  services  at  cremations  m 
their  chapel.  Now  that  they  had  achieved  the  con¬ 
quest  of  the  sentiment  of  -  the  educated  and  intelligent 
portions  of  the  population,  he  had  not  the  smallest 
doubt  that  they  would  also  begin  soon  to  see  a  change  of 
sentiment  so  far  as  poorer  citizens  were  concerned,  i  ne 
society  was  purely  philanthropic.  It  did  not  exist  ior 
profit,"  If  any  profit  was  made  it  was  expended  on  pro¬ 
paganda  purposes,  which  were  entirely  in  the  public 
interest.  One  of  the  objections  on  tlie  part  of  the  poor 
expense.  Well,  they  were  willing  to  charge 
fees  to  relatives  who*  were  unable  to  make  full 
payment,  and  in  exceptional  cases  they  were  willing  to 
consider  the  claims  of  relatives  who  could  not  make  any 
payment.  With  regard  to  cremation  in  other  parts  of 
Scotland,  he  might  say  ”  '  L1~  1""* 


Avas  the 
modified 


few 


very  vigorous 


years  a 
Edinburgh, 
this  matter 
England 


that  within  the  last 
society  had  been  formed  in 
AVI  tile  they  favoured  corporations  taking  up 
and  building  crematoriums,  the  experience  in 
Avas  that  municipal  crematoriums  were  not  a  very 
great  success.  Lord  Provost  Stevenson  seconded, 
remarking  that,  although,  he  would  like  as  much 
weight  as  possible  to  be  given  to  sentiment,  lie 
thought  that  the  question  of  public  policy  ought  to  be 
paramount  in  dealing  with  tlie  subject.  The  real  object, 
practically  speaking,  in  all  civilized  countries  was  tlie 
returning  of  earth  to  earth  and  ashes  to  ashes.  It  that 
was  the  object,  surely  the  means  to  bring  that  about  most 
quickly  Avas  the  best!  If  he  could  do  anything  in  the  way 
of  influencing  tlie  corporation  in  this  matter  he  would  do 
it  oladly  either  in  tlie  way  of  co-operation  or  perhaps  even 
of  competition.  Mr.  J.  D.  Lasson,  secretary  of  the  Edin¬ 
burgh  Cremation  Society,  supported  the  motion  and 
referred  to  the  progress  of  the  Edinburgh  Society.  I  lie 
motion  Avas  adopted. 


Hjirrial  Comsiuiniintir. 

BERLIN. 

The  Outbreak  of  Poisoning  at  Municipal  Night  Shelters. 
Again  last  week  tlie  meeting  of  the  Berliner  medicinische 
Gesellschaft  Avas  so  crowded  that  the  hall  of  the  Langeu- 
beck  House  proved  too  small,  and  many  were  unable  to 
gain  admittance.  The  subject  of  the  evening  Avas  the 
report  from  the  chief  physicians  of  the  Municipal  Fried- 
richsliain  Hospital  on  the  outbreak  of  disease  among 
inmates  of  a  Berlin  night  shelter.  Dr.  Stadelmaun, 
Director  of  the  Department  for  Internal  Diseases,  in  a 
clinical  report  on  the  many  cases  he  treated,  stated  that 
the  disease  had  noAV  been  traced  to  methyl-alcohol,  but 
the  symptoms  were  almost  identical  with  those  of  botulism. 
In  some  cases  the  severe  symptoms  did  not  show  them¬ 
selves  until  several  days  had  elapsed— another  similarity 
Avith  botulism.  In  fact  it  AYas  often  difficult  to  keep  the 
patients  iu  hospital,  unaccustomed  as  they  were  to  any 
discipline.  Dr.  Pick,  the  pathological  anatomist  of  the 
hospital,  spoke  of  the  conditions  found  post  mortem, 
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especially  in  the  eyes.  Loss  of  sight  was  one  of  the  most 
alarming  symptoms  of  tlio  worst  eases,  and  Pick,  making 
use  of  Xissl's  colouring  method,  found  that  the  ganglion 
cel  !s  of  the  retina  had  been  attacked  and  that  111  iy  had  under¬ 
gone  changes  that  made  sight  impossible.  In  some  cases 
the  optic  nerve  had  also  been  attacked.  Dr.  Fischer,  the 
physician  of  the  night  shelter  itself,  gave  an  account  of  his 
experimental  researches,  which,  far  from  clearing  up  the 
mystery  of  the  attacks,  seemed  to  make  it  still  darker. 
Some  of  his  rabbits  grew  inebriated,  others  died;  one 
rabbit  which  had  had  an  enormous  quantity  of  methyl- 
alcohol  injected  (the  analogous  quantity  for  a  human  being 
would  be  several  hundred  cubic  centimetres)  remained 
perfectly  healthy.  Again,  asked  Fischer,  how  was  it  that 
only  night-shelter  inmates  fell  victims  to  the  poison, 
when  numbers  of  others  took  “  schnapps  ”  in  the  taprooms 
in  question?  Medical  men  had  concocted  a  “cup” 
{Bowk)  with  methyl-alcohol,  and  took  no  harm  from 
drinking  it.  \  arious  researches  of  late  years  seemed  to 
prove  that  pure  methyl -alcohol  was  not  poisonous.  Some 
other  substance  must  be  present  in  order  to  produce  the 
toxic  action. 


Comspmtbimu!. 


ARTIFICIAL  RESPIRATION  OF  THE  APPARENTLY 

DROWNED. 

^IH- — In  regard  to  Professor  Schafer’s  letter,  may  I  say 
that  1  do  not  question  that  his  method  of  conducting  arti¬ 
ficial  respiration  is  the  most  simple  and  effective?  All  I 
wish  to  suggest  is  that  the  subject  should  be  rolled  over 
from  the  prone  to  the  supine  position  and  the  thorax  com¬ 
pressed  first  in  one  posture  and  then  in  the  other.  The 
compression  can  be  applied  in  either  position  in  the  same 
that  is  to  say,  the  Schafer  method  of  compressing 
the  thorax  can  be  applied  alternately  in  the  supine  and 
in-one  position.  I  believe  this  will  relieve  the  over-dis¬ 
tension  of  the  right  side  of  the  heart.  We  know  that  the 
distended  right  heart  of  an  asphyxiated  animal  will  often 
give  vigorous  beats  when  emptied  of  blood.  In  such  an 
animal  the  right  heart  can  he  emptied  by  gravity  into  the 
abdominal  vessels  by  lifting  up  the  head  end  and  squeezing 
the  thorax. 

This  is  an  easy  method  of  producing  the  effect  of 
venesection.  I  now  and  again  carry  out  this  proceeding 
while  rhythmically  compressing  the  thorax  of  animals 
collapsed  by  chloroform  poisoning,  and  often  with  success. 

I  think  it  would  give  the  right  side  of  the  heart  a  better 
chance  of  recovering,  when  at  the  point  of  paralytic  dis¬ 
tension.  if  the  change  to  the  supine  and  prone  positions 
v\ere  frequently  made.  The  head  end  should  be  placed 
a  little  higher  than  the  feet  end  of  the  body,  so  as  to  let 
gravity  come  into  play.  The  problem  is  not  how  to  get 
the  largest  volume  of  air  in  and  out  of  the  lungs,  but  how 
to  get  the  heart  beating  again  by  forcing  some  oxygenated 
blood  through  the  coronary  vessels  and  by  relieving  the 
distension  of  the  right  side  of  the  heart.  If  directions 
were  given  to  make  a  frequent  change  from  prone  to 
supine  posture  and  back  again  it  would  not  complicate 
the  Schafer  method,  and  would,  I  venture  to  think,  make 
this  method  even  more  surely  the  simplest  and  best. 
— I  am,  etc., 

Loudon,  E.,  January  23rd.  Leonard  Hill. 


NOTIFIABLE  TUBERCULOSIS  IN  CHILDREN 
AND  YON  PIRQUET’S  TEST. 

1  he  question  as  to  what  is  tuberculosis  in  children 
has  always  received  a  wide  range  of  answers  by  different 
observers.  Now  that  tlie  disease  is  notifiable,  there  should 
surely  be  some  sort  of  generally  accepted  standard  upon 
hieh  to  judge,  The  finding  of  tubercle  bacilli  must  be 
left  out  of  count,  as  it  rarely  occurs  ;  physical  signs  are  so 
much  more  fleeting  and  uncertain  than  in  adults  that  they 
alone  seem  insufficient;  history  and  general  symptoms  are 
important ;  but  when  all  factors  are  considered  a  large 
element  of  doubt  often  remains. 

1  have  recently  applied  von  Pirquet’s  test  to  the  twenty 


children  here  in  the  hope  of  securing  by  its  aid  a  reinforce¬ 
ment  of  judgement.  The  results  were  as  follows : 


No. 

Reacted  to  von 
l'lrqnet’s  Test. 

Children  with  definite  physical  signs  of 
phthisis  . 

7 

5 

Children  with  doubtful  signs  (altered 
breathing  or  note  but  no  crepitations) 

8 

4 

Children  with  no  signs  . 

5 

0 

From  this  it  would  appear  that  at  any  rate  there  was 
some  negative  value  in  the  test,  as  no  reactions  occurred 
in  cases  with  no  physical  signs,  but  unfortunately  tests 
with  adults  at  the  same  time  did  not  bear  this  out,  as 
three  healthy  members  of  the  staff  reacted  out  of  seven  in 
whom  it  was  tried. 

As  regards  the  seven  undoubted  cases  of  whom  five 
reacted  and  two  did  not,  one  of  the  two  was  a  child  soaked 
in  tubercle  with  large  numbers  of  tubercle  bacilli  in  her 
sputum  ;  this  child  one  would  fully  expect  to  fail,  as  the 
minute  injection  of  tuberculin  could  scarcely  make  an 
impression  where  large  quantities  of  her  own  tuberculin 
were  constantly  in  the  blood  stream.  But  the  other  child 
who  failed  was  certainly  not  more  definitely  tuberculous 
than  the  five  wlio  reacted,  and  among  this  group  of  fivo 
are  children  who  are  as  much  “  soaked  ”  in  tubercle  as  the 
child  who  failed  to  respond. 

So  far,  then,  the  test  was  not  very  convincing;  it  did 
better  in  the  doubtful  group,  for  whom  its  help  was  most 
desirable.  Here,  of  eight  cases  four  responded,  and  these 
four  were  certainly  those  in  whom  the  history  or  signs  had 
been  most  definite,  although  at  the  time  of  testing  their 
chests  had  almost  entirely  cleared  up.  The  other  four  we 
had  always  felt  to  be  extremely  doubtful,  though  sent  on 
a  definite  diagnosis  which  had  excluded  them  from  school 
attendance. 

The  figures  are  too  small  to  take  percentages  upon,  but 
it  would  be  interesting  to  know  if  other  sanatorium  officers 
or  school  inspectors  who  may  have  used  the  test  have 
obtained  more  uniformly  satisfactory  results  from  it. — I 
am,  etc., 

Esther  Carling, 

Medical  Superintendent,  Maitland  Sanatoriunii 
January  16tli.  Peppard  Common,  Oson. 


NON-TCBERCULOUS  MILK  IN  GUERNSEY. 

Sir, — The  recent  report  of  the  Royal  Commission  upon 
Tuberculosis  has  called  attention  to  the  fact  that  a  large 
proportion  of  the  tuberculosis  of  children  and  young  people 
is  due  to  the  consumption  of  milk  from  cows  affected  with 
this  disease. 

Until  1906  tuberculosis  was  apparently  unknown 
amongst  Guernsey  cattle,  but  it  was  then  introduced  by 
cattle  reimported  after  having  been  to  England  for 
exhibition. 

This  reimportation  is  now  forbidden  and  drastic  laws 
have  been  passed  compelling  the  slaughter  of  all  infected 
cattle,  and  granting  State  compensation.  As  a  result  the 
disease  lias  been  practically  stamped  out,  and  of  the  1,364 
animals  exported  during  the  past  three  years,  all  of  which 
were  treated  with  tuberculin,  only  six  were  found  to  he 
affected. 

This  gives  tuberculosis  a  rate  of  under  l  per  cent,  com¬ 
pared  with  the  estimate  of  Sir  John  McFadyean,  Principal 
of  the  Royal  Veterinary  College,  London,  of  20  per  cent,  of 
adult  cows  in  England. 

The  forms  of  human  tuberculosis  chiefly  caused  by 
bovine  tuberculosis  (tuberculous  glands  of  neck,  abdominal 
tuberculosis,  and  lupus)  are  consequently  exceedingly  rare 
in  the  island  of  G  uernsey. 

Channel  Islands  cows  give  the  richest  milk  in  the  world, 
the  average  of  fat  for  Guernsey  cattle  being  over  60  per 
cent,  above  the  English  legal  standard  for  fat.  It  is  im¬ 
possible  to  overrate  the  importance,  especially  where 
children  and  delicate  persons  are  concerned,  of  milk  so 
rich  in  butter  fat,  and  above  all  so  free  from  the  germs  of 
the  scourge  of  tuberculosis. — I  am,  etc., 

Hy.  Draper  Bishop, 

Modical  Officer  of  Health,  States  of  Guernsey, 


January  23rd. 
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THE  ETIOLOGY  OF  LEPROSY. 

Sir— I  have  read  with  a  great  deal  of  interest  the 
nancrs  by  Dr.  Sandes,  as  well  as  Dr.  Long,  m  your  issue 
of  September  2nd,  1911,  in  which  these  gentlemen  give 
details  of  their  simultaneous  though  independent  <  nscovei  j 
of  an  acid-fast  bacillus  identical  with  the  Bacillus  leprae 

in  bed  bugs  fed  on  leper  patients. 

The  possibility  that  leprosy  might  he  propagated  by 
insect  bites  had  already  occurred  to  many,  but  all  attempts 
to  find  the  bacillus  in  insects  had  failed  with  the  possible 
exception  of  those  carried  out  by  Goodhue  at  Molokai.  In 
19C6  he  demonstrated  an  acid-fast  bacillus  similar  to  the 
Bacillus  leprae  in  the  bed  bug  {Cimex  lectuanus )  as  well 
as  the  mosquito  (Culcx  puvrjens).  _ 

There  can  be  no  doubt  that  the  insect  theory  o,  tians- 
mission  fits  in  admirably  with  many  facts  known  about 
the  disease,  and  helps  to  explain  many  hitherto  obscure 
points.  At  the  Trinidad  Asylum,  since  its  establishment 
over  forty  years  ago,  there  has  not  been  a  single  cxise  ot 
the  disease  recorded  among  the  nursiug  Dominican  Bisters 
on  the  attendant  staff,  including  washerwomen,  the 
wards  of  the  asylum  have  always  been  kept  scrupulously 
clean,  and  the  Mother  Superior  informed  me  that  such  a 
thing  as  a  bed  bug  is  a  rara  avis  in  the  institution,  two 
of  the  attendant  chaplains  to  the  institution  have,  how¬ 
ever,  contracted  the  disease.  The  chaplain’s  house  is  m  the 
asylum  grounds,  though  far  away  from  the  patients’  wards. 

The  probable  transmission  of  the  disease  by  blood¬ 
sucking  insects  should  not,  however,  make  us  close  our 


eves  to  other  possible  and  perhaps  not  uncommon  methods 
of  infection.  Of  the  various  paths  by  which  the  bacidus 
mmht  gain  access  to  the  human  body,  the  nasal  passages 
have  hith<  Go  been  considered  the  most  likely.  Out  ot 
nearly  200  cases  examined  at  the  Trinidad  Asylum,  we 
succeeded  in  demonstrating  the  specific  bacillus  in  the 
nasal  secretion  in  all  tlie  105  tubercular  cases  examined, 
but  only  in  9  out  of  80  anaesthetic  cases. 

The  two  tvpes  of  the  disease  are  so  essentially  different, 
not  only  in  their  clinical  manifestations,  hut  also  in  their 
geographical  distribution,  that  various  theories  have  been 
brought  forward  to  explain  the  cause  of  this  difference. 

I  venture  to  submit  that  it  may  be  due  to  a  different 
method  of  infection,  the  common  path  of  contagion  in 
tubercular  leprosy  beiug  the  nasal  mucosa,  while  anaes¬ 
thetic  leprosy  is  propagated  chiefly  by  means  of  blood¬ 
sucking  insects.  .  . 

In  tubercular  leprosy,  from  tlie  primary  lesion  m  the 
nose  the  bacilli  are  distributed  by  means  of  tlie  lympha¬ 
tics,  causing  a  dense  infiltration  of  the  subcutaneous  and 
submucous  tissues.  In  anaesthetic  leprosy,  on  the  other 
hand,  the  bacilli  are  injected  directly  into  the  blood 
stream  by  means  of  blood-sucking  insects.  There  they 
are  liable  to  the  attacks  of  the  white  blood  cells,  and  are 
gradually  destroyed  by  the  leucocytes.  The  toxin  libe¬ 
rated  by  their  destruction  is  set  free  in  tlie  blood,  finding 
its  way  eventually  to  the  nervous  system,  which  is  particu¬ 
larly  susceptible  to  the  leprotic  toxin.  The  few  bacilli 
which  escape  the  attack  of  the  leucocytes  would  find  then- 
way  to  some  of  the  internal  organs.  They  would  remain 
there  in  a  latent  or  dormant  state,  ready  at  a  favourable 
opportunity  to  make  another  irruption  into  the  blood 
stream,  thus  causing  a  further  advance  in  the  clinical 
manifestations  of  the  disease.  We  have  striking  analogies 
in  tlie  case  of  malaria  and  syphilis,  when  the  germs  of 
these  diseases  may  remain  quiescent  for  long  periods  and 
suddenly  become  active  again. 

According  to  this  view  the  nervous  lesion  in  leprosy 
would  be  more  in  the  nature  of  a  toxaemia  than  a  direct 
action  of  the  bacilli  on  the  nervous  tissue  itself.  It  is 
true  the  specific  bacillus  has  been  found  in  the  nerve 
sheaths;  but  it  has  only  been  detected  in  relatively  small 
numbers  even  in  cases  in  which  there  has  been  a  general 
and  widespread  destruction  of  nervous  tissue. 

There  are  many  facts  in  connexion  with  tlie  disease  in 
support  of  such  a  view.  The  specific  bacillus  is  to  be 
found  in  the  nasal  secretion  in  all  eases  of  tubercular 
leprosv  showing  a  constant  implication  of  the  nasal 
mucosa  ;  on  tlie  other  hand,  it  is  commonly  absent  in  cases 
of  anaesthetic  leprosy.  The  bacillus  is  rarely  to  be  found 
in  the  blood,  though  present  in  myriads  in  the  sub¬ 
cutaneous  tissue  and  other  organs  of  the  body  such  as  the 
liver  and  spleen.  This  proves  that  the  blood  probably 
exercises  a  destructive  influence  on  the  bacilli. 


Anaesthetic  leprosy  is,  on  the  whole,  a  much  milder 
affection  than  tubercular  leprosy,  and  often  tends  to  spon¬ 
taneous  cure— that  is,  in  the  sense^  that  fresh  leprous 
infection  ceases  to  occur ;  but  the  -effects  of  the  lepiotic 
process  is  usually  permanent,  the  trophic  lesions  from 

nervous  destruction  being  irremediable. 

Tubercular  or  nodular  cases  ultimately,  and  almost 
invariably  if  the  disease  has  lasted  any  length  of  time, 
suffer  from  nervous  manifestations.  This  can  be  easily 
explained  by  the  occasional  entry  into  the  blood  stream 
of  bacilli,  their  destruction  by  the  leucocytes,  with  the 
subsequent  liberation  of  toxin  directly  into  the  blood 

stream.  . 

Anaesthetic  cases  on  tlie  other  hand  rarely  become 
tubercular  unless,  as  is  often  the  case,  they  remain  mi 
years  in  an  asylum  in  constant  contact  with  tubercular 
patients,  In  such  cases  there  would  be  a  secondary  in¬ 
fection  through  the  nasal  passages.  In  support  of  this 
contention  I  may  say  that  two  of  the  nine  anaesthetic 
cases  in  which  I  found  the  specific  bacillus  in  the  nasal 
secretion  were  already  beginning  to  show  signs  of  nodular 
infection,  manifested  by  a  slight  thickening  of  the  lobules 

of  the  ear.  ........  - 

There  is  a  very  practical  result  which  would  follow  from 
such  a  theory  if  proved  to-be  correct,  namely,  the  advisa¬ 
bility  of  separating  anaesthetic  patients  from  tubercular 
patients. 

Anaesthetic  leprosy  is  much  commoner  m  the  tropics 
than  tubercular  leprosy;  the  reverse  is  the  case  in 
temperate  climates.  Insect  life  is  more  abundant  in  t  ie 
tropics  than  it  is  in  colder  latitudes,  which  would  easily 
account  for  the  greater  percentage  of  anaesthetic  cases  m 

warm  climates.  .  ,  T 

This  suggestion  is  naturally  mere  speculation,  but  i. 
submit  that  it  helps  to  explain  more  satisfactorily  than 
the  various  theories  which  have  hitherto  been  advanced, 
tlie  great  difference  between  tlie  two  types  of  the  disease. 
— I  am,  etc., 

Fernand  L.  de  Vebteuil,  M.D.Eclm., 
M.R.C.S.Eng.,  B.R.C.P.hond..  Surgeon,  R.N.(Ret  ), 
Late  Surgeon,  Royal  Naval  Hospital,  Plymouth. 

Vancouver,  B.C. 


the  medical  secretaryship. 

Sir  —Mr.  Andrew  Clark  did  not  read  my  letter  cate- 
full  y---I  agree  with  him  that  “there  are  three  equally 
important  "offices  ”  in  the  Association ;  but  my  words  were, 
“From  the  professional  point  of  view  the  two  most 
important  offices”  are  the  editorship  and  the  medical 
secretaryship.  Had  I  thought  that,  so  written,  this  con  d 
be  read  as  a  slight  upon  the  “  Business  Secretary,  1  wonlcl 
have  asked  you  to  print  the  word  professional  m  italics. 
But  as  I  have  been  misunderstood,  will  you  let  me  say 
that  whilst  I  was  Chairman  of  Council  I  was  fully  satisfied 
with  tlie  way  in  which  the  business  side  of  the  work  of  the 
Association  was  carried  on  by  the  Manager  and  his  willing 

Stclfl  ^  • 

Without  traversing  my  remarks  about  the  dictatorship 
of  a  former  Editor,  Mr.  Clark  says  that  “  during  that 
period  the  Association  advanced  in  numbers  and  Wealth, 
and  that  the  Association  “has  accumulated  a  reserve  ot 
over  fclC'6.000.”  Again,  I  declare  that  my  remarks  were 
from  the  profess i anal  point  of  view.  I  did  not  say  whether 
such  a  dictatorship  might  be  good  or  bad  for  the  financial 
side  of  the  Association,  but  I  did  imply  that  such  a  state  o*. 
things  is  bad  for  the  profession.  1  make  the  distinction 
because  it  ought  to  be  understood  that  the  Association  is 
not  the  Profession ;  hut  that  the  Profession  is  the  proprietor 
of  the  Association ;  and  that  if  the  Association  did  no 
loyally  serve  the  Profession  it  would  either  have  to  reform 
itself  or  to  vanish  into  thin  air— notwithstanding  the  iact 
that  it  “now  has  a  reserve  of  £106,000."  Without  the 
approval  of  the  Profession  the  Association  could  have  no 

separate  life.  ■ 

With  regard  to  Dr.  Brierley’s  complaint  about  the  -vase 
sums”  spent  over  the  literary  output  from  the  office  ot 
the  Medical  Secretaryship,  I  must  confess  that  during  my 
membership  of  the  Council  I  also  found  it  extravagant  in 
its  bulk,  vexatious,  and  overwhelming.  And  of  late.  1  take 
it,  this  department  has  been  working  at  even  greater 
pressure  (though  in  one  respect,  at  least,  with  questions,  o 
advantage  to  the  medical  profession).  I  would,  tlieic  oic  , 
suggest  that  the  staff  cf  that  office  be  now  granted  a  rests 
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of  six  months,  ami  “that  during  this  time  the  Council 
quietly  consider  if  there  is  actual  need  for  making  a  new 
appointment.  Of  this,  at  any  rate,  I  am  convinced,  that 
there  should  he  no  hurry  in  the  matter. — r  am,  etc., 

London,  W.,  Jan.  22nd,  EDMUND  Owen. 


THE  NEW  CELL  PROLIFER, ANT. 

Sir,— Referring  to  the  statement  of  Sir  Ron  dd  Ross  in 
last  week's  issue,  the  investigations  recorded  in  my  paper 
entitled  A  New  Cell  Proliferaut,  had  no  connexion 
whatever  with  the  work  of  Mr.  H.  C.  Ross.— I  am,  etc., 
Liverpool,  Jan.  22nd.  Charles.).  Macalister. 


Sir, — As  a  general  practitioner,  I  sincerely  hope  that  the 
choice  of  a  Secretary  will  fall  on  a  man  who  is  and  lias  been 
in  active  general  practice.  It  would  be  somewhat  unfair 
if  a  consultant  were  chosen,  as  he  would  be  out  of  immedi¬ 
ate  touch  with  our  requirements.  Surely  a  practitioner 
could  be  found  who  would  single-heartedly  and  ably  devote 
himself  to  our  interests. — I  am,  etc., 

Harrogate,  Jan.  19th.  J.  W.  MALI!!. 


SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 

Sir,  In  his  letter  in  the  Journal  of  January  13th  Sir 
James  Barr  says : 

That  my  opposition  to  the  Act  is  due  to  political  bias  is 
absolutely  false,  and  Dr.  ITislop  should  have  sufficient  intelli¬ 
gence  to  know  that  his  statement  is  false. 

My  letter  is  there  for  any  one  to  sec  and  to  judge 
whether  I  ever  made  such  a  statement.  Sir  James  Barr 
Vehemently  refutes  a  statement  never  made  by  me,  but  set 
up  by  his  own  imagination.  Whether  I  have  sufficient 
intelligence  to  know  it  to  be  false  I  am  not  going  to  tell 
him. 

If  further  proof  were  needed  of  what  in  my  letter  in  the 
Journal  of  January  6th  I  called  “a  most  unfortunate 
circumstance  for  the  profession,”  it  is  surely  supplied  with 
<1  liberal  hand  by  Sir  James  Barr  in  his  letter  of  January 
8tli. — I  am,  etc., 

Wrexham,  Jan.  17th.  John  J.  IlrSLOP. 


Sir,— Iii  the  Journal  of  January  20th  Dr.  Frederick 
Porter  states  :  “  With  Sir  James  Barr  I  agree,  and  believe, 
that  this  Act  forcibly  demonstrates  the  fact  that  this 
country  has  followed  Germany  in  the  patli  of  degeneracy.” 
Is  Germany  degenerating  and  is  the  passing  of  a  National 
Insurance  Act  one  of  the  stigmata  of  national  degeneration  ? 
I  would  like  to  make  a  few  brief  quotations  from  Dr. 
Arthur  Shad  well  s  book  on  Industrial  Efficiency,  which,  I 
think,  completely  answers  these  questions  in  the  negative. 
Dr.  Sliadwell’s  opinions  are  entitled  to  every  respect,  for 
they  are  the  result  of  prolonged  and  original  study  and 
investigation,  and  he  is  himself  a  medical  man.  He  says : 

<  hap.  IX.  No  one  can  doubt  that  the  general  wellbeing  of  the 
working  classes  in  Germany,  which  is  .strikingly  visible  to  the 
eye  and  confirmed  by  vital  statistics,  in  spite  of  many  unfavour¬ 
able  i-iicumstances,  is  in  a  large  measure  due  to  the  insurance 

system. 

With  regard  to  the  efficiency  of  labour,  insurance  has 
developed  a  very  remarkable  and  unforeseen  result.  The 
prospect  of  having  a  great  and  increasing  number  of  chronic 
invalids  on  their  hands  has  stimulated  the  insurance  offices  and 
societies  to  a  great  preventive  effort. 

Chap.  AT.  Hence  the  State  Insurance  and  the  Poor  Law  011 1- 
door  relief,  which  must  be  taken  together.  They  are  largely 
responsible  for  the  absence  of  misery  and  squalor  in  the  mass, 
which  strikes  every  observer  as  compared  with  England  and 
the  L  mted  States. 

Chap.  AT.  It  is  seen  not  only  in  the  scientific  tariff,  but  in 
tbe  careful  and  judicious  factory  code,  the  State  system 
oi  insurance,  tbe  organization  of  traffic  and  transport  by 
railwa.%  and  canal,  the  fostering  of  the  mercantile  marine, 
the  educational  provision,  municipal  action,  and  Poor  Law 
administration.  So  the  edifice  has  been  built  up  four-square 
and  buttressed  about  on  every  side.  It  is  a  wonderful  aehieve- 
mynt  111  winch  every  unit  has  played  a  part,  and  the  spirit 
winch  has  brought  it  about  is  the  spirit  of  duty  and  work 
Here  a  comparatively  poor  country,  labouring  under  consider¬ 
able  natural  disabilities,  has  raised  itself  to  the  very  front  rank 
of  industrial  productivity,  and  that  its  poorer  classes,  though 
lev;  favoured  by  circumstances,  yet  maintain  a  higher  level 
of  wellbeing,  and  a  far  higher  level  of  vitality  than  its  wealthier 
rivals. 

The  German  Act  liad  been  iu  operation  nearly  a  quarter 
°i  a  century  when  these  opinions  wore  given  by  this 
accomplished  medical  investigator.  The  Act  dates  from 
1383,  anil  was  urged  on  the  Reichstag  by  those  ardent 
socialists  Kaiser  \\  illiclm  I  and  Bismarck. — I  amT  etc., 

Warrington,  Jan.  21st.  J.  S;  M  ansox. 


SWEETS  IN  CHILDHOOD. 

Sir. — Dr.  Lethcby  Tidy  writes  (p.  161) : 

The  difficulty  is  to  find  a  correct  and  yet  practical  method  of 
finishing  a  meal.  An  apple  is  ideal;  but  fruit  cannot  always 
be  forthcoming,  and,  apart  from  it,  nearly  every  meal  ter¬ 
minates  with  carbohydrates  in  accordance  with  the  dictates 
of  appetite,  and  will  undoubtedly  continue  to  do  so. 

This  seems  to  me  to  be  an  admission  of  a  most  important 
though  hitherto  overlooked  principle  in  dietetics,  followed 
by  a  douche  of  cold  water.  If  an  apple  or  fresh  fruit  is 
an  ideal  termination  for  a  meal,  why  should  not  the 
medical  profession  at  least  recommend  it?  Although 
“nearly  every  meal  terminates  with  carbohydrates  in 
accordance  with  the  dictates  of  appetite,”  equally  true 
is  it  that  dessert  or  fresh  fruit  follows  sweets  in  a  well 
ordered  repast.  And  give  children  the  chance  of  finishing 
with  fruit,  unless  it  is  for  some  special  reason  contra- 
indicated,  and  it  will  he  found  that  they  will  be  pleased 
to  do  so ;  this  at  least  has  been  my  experience. 

It  is  now  some  ten  years  since  I  commenced  to  teach 
my  patients  that  carbohydrates  such  as  bread  and 
marmalade  or  jam,  cake,  biscuits,  sweets,  and  the  cooked 
carbohydrates  which  are  usually  given  to  children,  tend 
to  leave  the  mouth  in  an  unhygienic  state  and  to  decay 
the  teeth,  and  the  majority,  acting  on  the  advice  giveii, 
more  or  less  regularly  themselves  take  and  give  their 
children  apples  or  fresh  fruit  of  some  kind  with  which  to 
finish  their  meals.  It  is  far  easier  to  get  children  to 
finish  their  meals  habitually  with  a  little  fresh  fruit  than 
it  is  to  get  them  to  make  even  a  pretence  of  brushing  their 
teeth.  Although  in  the  past  nearly  all  children’s  meals 
finished  with  cooked  carbohydrate  food,  there  are  already 
indications  that  such  terminations  arc  not  quite  so  general 
as  they  formerly  were.  Certainly,  in  the  families  of 
several  dentists,  I  know  that  apples  or  other  fresh  fruit 
are  habitually  on  the  table.  The  import  of  fresh  fruits 
is  rising  rapidly,  and  the  talk  about  apples  or  fresh  fruit 
being  relatively  innutritions  and  indigestible  is  giving- 
place  to  considerations  with  regard  to  the  hygiene  of  the 
mouth  and  alimentary  canal. 

It  seems  to  me  that  if  the  medical  profession  would 
advocate  this  ideal  termination  the  day  would  not  be  far 
distant  when  those  who  could  afford  sweets  would  also  see 
that  it  was  to  their  welfare  to  afford  fresh  fruit  to  follow 
the  sweets.  As  regards  those  who  cannot  afford  fruit, 
neither  can  they  afford  sweets,  for  the  very  poor  Live 
largely  on  bread,  and  this  already  contains  an  excess  of 
carbohydrate.  What  they  will  always  want  more  than 
sugar  is  fat  and  protein  to  make  up  for  the  deficiency  of 
these  in  bread.  Sugar  has  been  called  a  “  protein  sparer,” 
but  it  would  be  a  disastrous  policy  for  a  poor  mother  to 
give  her  children  sweets  instead  of  bread  if  there  was 
already  a  deficiency  of  protein  in  the  diet. — I  am,  etc., 
Loudon,  W.,  Jan.  20tli.  J.  SlJI  WALLACE. 

Sir, — Valuable  help  is  afforded,  in  regard  to  what  food 
is  good  for  man,  by  a  knowledge  of  his  past  dietetic  career. 

I  might  cite  many  instances  in  proof  of  this.  I  will 
confine  myself  to  two. 

1.  T; util  quite  recent  times — recent  from  the  standpoint  of 
evolution— man  consumed  no  other  milk  than  his  mother’s. 
Conclusion:  Milk  is  not  an  essential  article  of  food  for  him 
after  the  nursing  period. 

2.  Before  the  agricultural  period,  which  began  hut  as  yester¬ 
day,  the  only  available  sugar  (in  the  pure  form)  was  the 
precarious  supply  yielded  by  wild  honey.  Conclusion :  Sugar 
(in  the  pure  form)  is  not  a  necessary  article  of  diet  for  man. 

I  am  not  arguing  from  these  conclusions  that  milk  and 
sugar  should  be  excluded  from  man’s  dietary.  Properly 
administered  they  doubtless  constitute  useful  foods.  It  is 
probable,  however  (I  say  this  with  due  deliberation),  that 
011  tlie  whole  British  children  get  more  harm  than  good 
both  from  milk  (except  in  the  case  of  nurslings)  "’and 
sugar. 

In  regard  to  the  question  of  sweets  in  childhood,  I  share 
Dr.  Sim  Wallace’s  views  entirely.  It  would  be  difficult  to 


T«*  British  1 
L  i 


220  MftDlCAJj  Jocbnh  . 


CORRESPONDENCE. 


[Jan.  27,  1912. 


exaggerate  the  importance  of  liis  work  m  showing  tlie 
connexion  between  faulty  dietetics  and  dental  chse^e. 

.  I  estimate  that  among  the  inhabitants  of  these  .islands 
there  are  upwards  of  200  million  carious  teeth  and  as  many 
alveolar  abscesses.  By  following  the  simple  rules  laid 
down  by  Dr.  Wallace  both  these  diseases  can  he  almost 
entirely  prevented. — I  am,  etc., 


London,  W.,  Jan.20tli. 


Harry  Campbell. 


THE  STUDY  OF  CONDUCT. 

CTR _ til  your  very  kind  and  even  too  eulogistic  notice  ot 

my  book  on  Conduct  there  is  nevertheless  one  accusation 
that  I  can  rebut.  Commenting  on  my  statement  that  the 
psychiatric  physician,  whose  ranction  it  is  to  treat _ths 
orders  of  conduct,  not  only  makes  no  systematic,  stud)  of 
conduct,  but  denies  that  such  a  study  is  desirable,  even  if 
he  admits  that  such  a  study  is  feasible,  your  review ci 
says  that  I  am  not  correctly  interpreting  tne  attitude  of 
most  psychiatric  physicians  1  have  the  hesi  rmson  to 
know  that  I  do  interpret  their  attitude  couecJ).  i’he 
Medico-Psychological  Association  includes  praeticady  cveiy 
psychiatric  physician  in  the  United  Kingdom;  and  when 
IS proposed,  in  the  Education  Committee  of  that  Asso¬ 
ciation,  with  all  the  authority  of  chairman,  that  tlie  stripy 
of  conduct  is  both  feasible  and  desirable,  I  had  not  one 
single  supporter.  I  did  not  even  secure  a  seconder  pro 
-forma,  so  that  tlie  matter  could  be  discussed.  My  pro¬ 
posal  was  laughed  out  of  court.  Mhen  I  suosequently 
brought  the  matter  before  the  whole  Association,  i  was 
no  more  successful.  Your  reviewer  may  have  knowledge, 
which  I  have  not,  that  some  of  my  colleagues  are  now 
converted,  and  that  my  statement  is  no  longer  true.  1 
trust  he  has.  But  at  the  time  it  was  written  it  was 
punctually  correct.  I  am  glad  to  say  that  the  College^ 
Physicians  has  made  conduct  a  subject  m  the  new 

examination  in  mental  diseases.— I  am,  etc., 

T  „  ,  Chas.  Merciee. 

London,  Vv  ,  Jan.  22nd. 

“TEMPERAMENT  IN  SPORT.” 

Sir _ Dr.  Claye  Shaw’s  article  in  Bailey's  Magazine .  of 

Sports  and  Pastimes  is  most  interesting  and  to  the  point. 

I  have  always  understood  that  the  Duke  of  Wellington,  in 
his  saying  concerning  the  playing  fields  of  Eton,  meant  to 
convey  the  idea  that  his  early  training  in  sport  had  .aught 
him  to  keep  cool  and  to  be  capable  of  exercising  his  best 
judgement  on  critical  occasions.  We  have  an  excellent 
example  of  the  effect  of  this  kind  of  training  m  the  case 
of  Mr.  Douglas,  who  is  at  present  captaining  our  team  01 
cricketers  in  Australia.  In  spite  of  frequent  barrackings, 
etc.,  from  the  crowds,  we  read  that  this  gentleman  quietly 
goes  on  playing  his  game,  which  so  far  has  proved  to  no  a 
wonderfully  successful  one  for  his  own  side.  I  am,  etc., 
nA  Henry  Thos.  Barton. 

Blackpool,  Jan.  22nd. 

TORTICOLLIS  IN  ACUTE  RHEUMATISM. 

Sir  — Professor  Saundby  will  find  torticollis  as  a  com¬ 
plication  of  acute  articular  rheumatism  mentioned  on 
pace  58  of  vol.  viii  of  Brouardel  ct  Gilbert  s  textbook  of 
medicine  (edition  1903).  This  torticollis  is  symptomatic 
of  a  rheumatic  cervical  arthritis,  which  often  passes 
unnoticed.  It  is  almost  always  unilatei  al. 

An  interesting  paper  on  the  subject  by  the  late  I  roiessoi 
Lannelongue,  entitled  “Rhumatisme  des  articulations 
vertebrates  du  cou  et  torticollis”  will  be  found  m  the 
Bulletin  Medical  for  1895,  page  791.— I  am,  etc., 

.  .  T  Harold  E.  Kitchen. 

Manchester,  Jan.  2Ios. 

STATE  SICKNESS  INSURANCE  IN  GERMANY. 

Sir, — In  the  Journal  of  January  20tli,  p.  159,  it  is 
suggested  by  Dr.  A  ines  that  I  might  explain  an  apparent 
discrepancy  which  occurs  between  my  statement  that 
“  the  effect  of  tlie  insurance  system  on  recruiting  for  the 
profession  lias  been  nil  ’  in  Germany,  and  the  fact  .hat 
tlie  increase  in  numbers  in  the  years  1910-11  was  only 
0.7  per  cent.  It  would  take  a  long  article  to  do  full  justice 
to  the  matter,  but,  shortly,  the  reasons  for  the  small 

increase  are:  .  . 

1.  The  increasing  and  more  easily  gained  facilities  for 
earning  a  larger  income  in  a  commercial  caieei  as  com¬ 
pared  with  a  professional;  German  commerce  lias  made 
gigantic  strides  during  the  past  twenty  years. 


2  Tlie  increasing  severity  and  length  at  least  seven 
and  a  half  years— of  the  medical  curriculum  m  Germany. 

3.  The  fact  that  a  medical  man  in  a  military  nation 
does  not  enjoy  the  prestige  and  social  position  that,  from 
the  point  of  view  of  culture,  should  rightly  be  his. 

A  quotation  will  make  my  points  clearer :  i 

One  result  of  the  educational  and  legal  restrictions  which 
surround  the  medical  profession  is  that  a  very  high  standard 
of  Ability  is'  preserved  all  round,  and  another  lft  that  the 
profession  is  much  closer  than  in  England  and  its  vwnbej-s  vQt 
Fo  numerous  in  proportion  to  population.— Germany  at  Horn.,  b\ 

W.  II.  Dawson,  page  27. 

Jan.tsrd.  c-  Adolphe  K.  Renshaw,  M.A.Cantab. 

ADDITIONAL  REPRESENTATIVES:  A  CON- 
STITUTIONAL  QUESTION.  . 

Sir,— The  Council  has  agreed  to  call  a  Special  Repie- 
sentative  Meeting  on  or  about  February  21st,  and  with 
regard  to  the  personnel  of  this  meeting  there  is  a  very 
important  point  that  requires  to  be  cleared  up. 

By  By-law  31  certain  Divisions  are  entitled  to  moie  than 
one  Representative.  By  By-law  32  these  Divisions  are 
clearly  entitled  to  elect  then-  Representatives  now  at  a  y 
meeting.  The  point  I  wish  to  raise  and  have  cleared  up  m 
this':  Arc  the  newly-elected  Representatives  entitlea  to  s*t 
at  the  Special  Representative  Meeting  m  February  ■ 

If  they  are  not  so  entitled  by  strict  legal  phraseo.ogy,  ^ 
seems  to  me  that  any  objection  that  might  be  raised  should 
be  waived,  so  that  they  may  take  part  in  the  meeting. 
This  procedure  would,  I  feel  sure,  best  serve  the  interests 
of  the  Association  .—I  am,  etc.,  Fred  j  Smith. 

London,  W\,  Jan.  23rcl. 

Dr.  Smith’s  letter  was  submitted  to  the  Chairman 
of  the  Organization  Committee,  who  referred  it  to  Gc 
Solicitor  to  the  Association  with  a  request  for  an  iU  - 
protation  of  the  regulations  on  this  point.  Ihe  following 
is  Mr.  Hempson’s  opinion : 

Opinion.  _ 

With  reference  to  the  point  raised  in  the  letter  o 
Di  fLi.I  Smith,  sent  tor' publication  tathe  cm-ront  issue 
Of  the  JOURNAL,  which  has  been  submitted  to  me,  the 
position  is.  under  tlie  Articles  and  By-laws,  as  fol^0^s  ’  9q 

The  “  Representative  Body  ”  is  created  under  Aim  -> 
which  provides  that  it  shall  be 

Composed  of  members  of  tlie  Association -elected ^  by  Big 
T>i  viai mis  in  the  manner  prescribed  by  the  By-laws,  ana  01  1 
membeS  o tail  Council  lor  the  time  bolus  m  otaco,  or  elccteil 
to  take  office. 

Under  Article  30  (2)  it  is  provided  as  follows : 

No  member  of  tlie  Association  who  is  not  a  member '  of  the 
Representative  Body  shall  be  entitled  to  take  part  in  any 
Representative  Meeting. 

By-law  32  (1)  provides  that : 

Everv  Representative  shall  he  elected  not  more  than  nine 
months  nor  less  than  four  weeks  before  the  Annual  Representa¬ 
tive  Meeting  at  which  he  takes  office. 

By-law  33  provides  that : 

Every  Representative  of  a  constituency  shall  come  into  office 
tlie  commmicement  of  the  Annual  Representative  Meeting 
St  snSn-  the  date  of  his  election,  and  shall  continue  in 
office  until  the* commencement  of  the  Annual  Kepresentati 
Meeting  of  the  following  year. 

By-law  34  provides  for  substitutes  for  Representatives 
attending  Representative  Meetings  in  f 
constituency  being  unrepresented  at  a  Represents  c 

^TJnder  these  provisions  I  am  of  opinion  that  a  Repre¬ 
sentative  duly  elected  prior  to  an  Annual  Represent atne 
Meeting  does  not  come  into  office  until  the  first  day  o.  ..  1 
Animal  Representative  Meeting,  and  that  he  continues  in 
office,  as  Representative  of  the  constituency  lY  ^bic  u 
is  elected,  until  the  commencement  of  the  next  Au  mal 
Representative  Meeting  to  be  held  in  the  following  y  ‘  • 

It  follows  therefore  that  a  Representative  eiected  under 
the  provisions  of  By-law  32  does  not  legally  and  const itu- 
tionally  come  into  being  as  a  Member  of  the  Bepresentatwe 
Body  until  the  commencement  of  the.  Annual  RcP^scnt 
tive  Meeting  next  succeeding  bis  election,  nor  is  he, 
virtue  of  Article  30(2),  permitted  to  take  part  in  an)  Repic 
sentative  Meeting  until  that  date  occurs.  ^  pjFMrsON. 

33,  Henrietta  Street,  Strand,  W.C.. 

25th  January,  1912. 
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(Dbttuarn. 

DAVID  CHRISTISON,  M.D.,  F.R.C.P.E.,  LL.D., 

EDINBURGH. 

Dit.  David  Christison  died  on  January  21st,  at  his  homo 
iu  Edinburgh,  at  the  age  of  82.  He  was  the  second  sou 
of  the  famous  Sir  Robert  Christison  who  was  Professor  of 
Medical  Jurisprudence  iu  the  University  of  Edinburgh 
from  1822  to  1832,  and  from  1832  to  1877  Professor  of 
Materia  Medica. 

David  Christison  was  born  in  1828,  and  was  educated 
at  the  Edinburgh  Academy  and  afterwards  at  Edinburgh 
University,  where  lie  graduated  M.D.  in  1851.  lie  went 
out  as  Assistant  Physician  to  the  Renkioi  Hospital  at  the 
Dardanelles  at  the  time  of  the  Crimean  war,  hut  un¬ 
fortunately  became  ill  there,  and  this  was  practically  the 
end  of  his  purely  medical  career.  Henceforth  he  devoted 
himself  to  archaeology,  in  which  subject  he  was  a  pioneer 
worker.  V  lien  in  1906  the  University  of  Edinburgh  con¬ 
ferred  upon  him  the  honorary  degree  of  LL.D.,  the  Dean  of 
the  Faculty  of  Law  (Sir  Ludovic  Grant)  said: 

He  is  in\  ited  here  to  day  as  one  of  the  pioneers  and  foremost 
representatives  of  scientific  archaeology  in  Scotland.  It  would 
be  difficult  to  exaggerate  the  importance  of  his  administrative 
services  as  Secretary  of  the  Society  of  Antiquaries  ;  hut  by  the 
community  at  large  Dr.  Christison  is  chiefly  known  for  in¬ 
valuable  work  achieved  in  the  field  with  measuring  rod  and 
spade,  and  more  particularly  for  his  laborious  and  minute 
survey  of  the  ancient  moats,  camps,  and  forts  with  which  the 
map  of  Scotland  is  so  thickly  studded.  The  great  work  which 
records  the  results  of  these  last-named  researches,  conceived  in 
a  truly  scientific  spirit  and  characterized  by  cautious  avoidance 
of  premature  speculation,  has  completely  dissipated  the  dreams 
of  some  of  our  latter-day  Jonathan  Oldbucks.  I  cannot  refrain 
from  adding  that  for  some  time  past  Dr.  Christison,  following 
up  researches  originated  by  his  father  in  the  girth-increase  of 
trees,  has  been  achieving  results  which  promise  to  he  scarcely 
ess  important  for  forestry  than  his  antiquarian  labours  have 
been  for  archaeology. 

From  1888  to  1904  he  was  Secretary  of  the  Society  of 
Antiquaries  of  Scotland,  and  contributed  many  important 
papers  to  its  Transactions.  Some  twenty  years  ago  he 
was  Rhind  Lecturer,  his  subject  being  The  Prehistoric 
Forts  of  Scotland.  The  Earhj  Fortifications  in  Scotland 
was  the  title  of  another  extremely  interesting  book.  In 
1885,  along  with  his  brother,  Sir  Alexander,  he  published 
in  two  volumes  the  life  of  their  father,  Sir  Robert 
Christison,  who  died  on  January  27tli,  1882,  at  the  a<*e 
of  85.  & 

After  a  visit  to  the  Argentine  for  health  reasons  he 
"  *  a  number  of  interesting  papers.  He  was  a  member 
of  the  Botanical  Society,  to  which  he  made  many  com¬ 
munications.  He  gave  much  time  and  study  to  the  growth 
of  trees,  a  subject  in  which  his  father,  Sir  Robert 
Christison,  was  deeply  interested,  and  on  which  he  had 
written  several  papers. 

For  some  years  Dr.  Christison’s  health  had  been  failing. 
He  was  a  charming  and  most  interesting  man.  He 
leaves  a  widow,  one  son,  and  three  daughters. 


Dr.  Charles  Alfred  Lee,  the  oldest  medical  prac¬ 
titioner  of  Hull,  who  died  on  January  13th,  at  the  age  of 
86,  was  a  member  of  an  old  Hull  family.  He  was  admitted 
a  Member  of  the  Royal  College  of  Surgeons  of  England  in 
1848,  and  in  1858  became  a  Licentiate  and  Fellow  of  the 
College  of  Physicians  and  Surgeons  of  Glasgow.  In  1859 
he  obtained  the  degree  of  M.D.  at  King’s  College,  Aber¬ 
deen.  In  him  the  Hull  Royal  Infirmary  has  lost  a 
generous  supporter.  One  of  the  wards  bears  liis  name. 
He  was  a  man  of  retiring  disposition,  and  in  a  literal  sense 
lie  did  good  by  stealth  and  blushed  to  find  it  fame.  He 
went  out  in  all  weathers,  and  never  retired  from  active 
service;  during  last  summer  he  was  attending  his  patients. 
In  his  younger  days  he  thoroughly  enjoyed  fox-hunting 
and  yachting;  angling  was  also  one  of  his  pastimes.  He 
was  all  his  life  a  great  lover  of  horses.  Dr.  Lee,  who 
was  a  bachelor  and  had  no  relatives,  has  left  £150,000 
to  the  city  of  Hull  for  the  erection  of  almshouses, 
in  addition  to  £5,000  in  charitable  bequests,  mostly  for 
the  benefit  of  local  institutions.  Part  of  his  wealth 
was  inherited  ;  the  rest  was  the  fruit  of  hard 
"oik.  During  his  lifetime  he  had  given  liberally  to 
charities.  He  was  buried  on  January  17th,  the  Rev.  T. 


Heany,  \  icar  of  St.  Stephen’s,  officiating.  Mr.  Heanv,  who 
was  one  ol  Dr.  Lee’s  oldest  friends,  paid  a  tribute  to  his 
memory.  He  was  a  good  physician,  a  kind  friend,  and 
with  all  the  praise  he  had  he  was  unspoiled.  He  was 
unwilling  to  hear  praise  of  himself.  Having  referred  to 
Dr.  Lee’s  love  of  pictures,  Mr.  Heany  said  he  might  have 
chosen  to  give  pictures  to  the  city,  but  lie  chose  rather  to 
carry  out  the  deep-laid  sympathy  of  his  nature,  and  that 
was  that  wherever  the  orphan  or  the  widow  were  to  be 
found,  for  them  his  heart  went  out. 

•  J£?iund  Downes>  who  recently  died  at  Eastbourne 
m  his  69th  year,  was  the  son  of  the  Rev.  John  Downes  of 
Hanmngton  Rectory,  Northampton.  For  ten  years  he  was 
at  Radley  College,  and  went  from  there  to  Woolwich 
subsequently  being  commissioned  as  a  lieutenant  in  the 
Royal  Horse  Artillery.  He  served  in  India  for  about 
eight  years,  and  then  took  up  missionary  work  as  a 
layman,  his  duties  for  the  most  part  being  confined  to  the 
frontier.  Owing  to  failure  of  health  he  returned  to 
England,  and  studied  medicine  at  St.  Mary’s  Hospital 
being  admitted  M.R.C.S.  and  L.R.C.P.Lond.  in  1876’ 
He  took  the  degree  M.D.Brussels  in  1876,  and  became 
F  R.C.S.Ed.  in  1884.  In  1877  he  returned  to  India,  where 
lie  worked  as  a  medical  missionary  at  Kashmir,  but  a«aiii 
his  health  necessitated  his  returning  to  England.  He 
settled  in  practice  at  Eastbourne  in  1884,  where  he  was 
for  some  time  in  partnership  with  Dr.  Harper.  Dr.  Downes 
was  a  warm  supporter  of  philanthropic  and  religious  work 
and  was  for  many  years  President  of  the  local  branch 
of  the  Y.M.C.A.  From  1889  to  1909  he  was  President 
of  the  Eastbourne  Swimming  Club,  and  on  his  retirement 
he  was  presented  with  a  handsome  illuminated  address 
froni  the  members.  Dr.  Downes  formerly  held  a  com¬ 
mission  in  the  Army  Medical  Reserve,  and  in  1896  was 
nominated  surgeon -captain  iii  the  local  Church  Lads’ 
Brigade. 


Dr.  John  Shives,  of  Shipley,  Aorks,  a  well  known  prac¬ 
titioner  in  the  Bradford  district,  passed  away  on  January 
5th,  m  his  67tli  year,  at  his  residence,  Arnage,  Shipley 
ader  an  illness  lasting  many  months,  the  cause  of  death 
being  disease  of  the  myocardium,  probably  dating  from 
acute  rheumatism  in  the  Seventies,  and  ending  ultimately 
in  liydrothorax.  Dr.  Shives  was  a  native  of  Ellon,  Aber¬ 
deenshire,  and  was  educated  at  Aberdeen  University  He 
obtained  the  diplomas  of  L.R.C.P.  andL.M.Edin.  in  1868, 
and  at  the  University  of  Aberdeen  took  the  decrees  of 
M.B.,  C.M.  in  1869,  and  M.D.  in  1876.  His  chief  life’s 
work  was  done  at  Liversedge,  where  for  many  years  he  con¬ 
ducted  a  large  general  practice,  and  was  elected  an  Honorary 
Surgeon  to  the  Dewsbury  Infirmary.  His  services  were 
greatly  valued  in  the  neighbourhood  both  in  public 
appointments  and  among  private  patients.  On  leaving  for 
London  in  1894  lie  was  the  recipient  of  valuable  farewell 
presents  from  both  patients  and  personal  friends.  When 
m  London  he  became  a  barrister-at-law  (Middle  Temple). 
After  travelling  in  the  United  States  he  returned  to  York¬ 
shire  and  settled  in  Shipley.  The  interest  he  took  in  his 
profession  was  deep,  and  he  kept  it  up  to  the  last ;  but  it 
was  among  those  that  knew  him  intimately  and  socially 
that  he  shone.  There  was  a  geniality,  a  shrewdness,  and 
a  liint.liness  that  bound  him  to  these,  and  the  memory 
now  makes  his  death  a  wellnigh  irreparable  loss  to  them. 
He  hes  among  his  own  kith  ant!  kin  at  Allenvale  Cemetery 
Aberdeen.  J 


1  E  have  to  record  with  regret  the  death,  on  January 
17th,  at  his  residence  at  Faversham,  of  Mr.  Charles 
Dudley  Garrett,  M.R.C.S.,  L.R.C.P.  Mr.  Garrett  had 
been  m  indifferent  health  for  some  years,  but  his  death  at 
the  early  age  of  45  was  somewhat  unexpected,  and  has 
caused  great  regret  in  the  neighbourhood.  He  was  a  son 
of  Mr.  Charles  W  illiarn  Garrett,  of  Nortoft,  Northampton, 
and  received  his  medical  education  at  Westminster  Hos¬ 
pital,  where  he  distinguished  himself  iu  materia  medica 
and  practical  chemistry ;  he  also  acted  as  prosector  for  the 
anatomical  examinations  of  the  Conjoint  Board  in  England. 
He  obtained  the  diplomas  of  M.R'.C.S.,  L.R.C.P.  ^1894, 
and  settled  in  practice  at  Dewsbury ;  while  there  he  was 
Police  Surgeon,  and  also  gave  attention  to  the  subject  of 
anthrax  among  rag-sorters,  pointing  out  the  manner  in 
which  the  infection  was  contracted  in  the  mills.  In  1906  the 
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condition  of  Ins  health  determined  him  toleaveDewsbuu,, 
and  he  settled  at  Faversham.  Dr.  Garrett  had  for  thn  ty 
years  taken  a  great  interest  in  ambulance  work,  and  from 
1902  to  1906  was  Honorary  Surgeon  and  Super mtenden 
of  the  Dewsbury  Division  of  the  St.  John  Ambulance 
Brigade  and  was  one  of  the  examining  officers 
Yoiishire.  In  1900  he  was  made  an  honorary  lire  member 
„t  the  St.  Johu  Ambulance  Associate  m  ***»*»«« 
his  able  and  valuable  services  as  leeturci.  At tei  settling 
at  Faversham  he  became  Honorary  Xnrgcon  an< -  > -«Pei y  ' 
tendent  of  the  local  ambulance  brigade,  and  latci  on  i 
mmoiutca  Commandant  of  the  Voluntary  Aid  Detachment 
He  nossessed  the  long-scvvice  medal,  and  was  an  Honoiaiy 
Serving^Brother  of  "the  Order  of  St.John  of  Jerusalem 
He  was  Surgeon  to  the  Faversham  Cottage  Hospital,  and 
a  member  of  the  British  Medical  Association,  and  of  t 
Leeds  and  West  Biding  Medico-Chirurgical  Societj .  II  e 
"ot  place  on  January  20th  the  Bret ,  portion  of  the 
service  being  held  in  the  parish  church.  .  j  ‘ 

carried  by  members  of  the  Faversham  Division  of  the 
St.  John  Ambulance  Brigade,  and  the  funeral  was  attended 
bv  representatives  of  the  Faversham,  Loughton.  ana 
Doddington  Brigades.  There  was  a  large  attendance  ^ 
the  funeral,  including  many  members  of  the  mcaice. 

profession.  


full  military  baud  would  be  formed,  and  this, me  , 

would  prove  a  great  inducement  cu  m  Stated  that  lie 

standard  of  efficiency  and  establishment  it  now  haffi  tl  ^ 

Lieutenant  W.  H.  Kimpton  Colonel'w.  R.  Ludlow 

Visitors”  in  a  humorous  speech,  to  wlucli  Loionei 

responded. 

t  iws  Aisrn  CUSTOMS  AS  TO  SICK  AND  WOLNDED. 

tl,”  being‘“»>c  of  the  subjects  for  examination 
questions1  set  at  the  examination  held  m  Decembei,  191  • 


®ljr  Pallia’s. 


Some 


INDIAN  MEDICAL  SERVICE. 

Reduced  Railway  Fair*. 

E  time  ago  a  correspondent 

a  paragraph  which  had  appeared  in  ruled  that 

oLm,  stating  that  ‘ho  Government  •  g  “  3^ 

wmmmmm 

|i|llislsSS2«rl 

tr1!ipfif‘larSimcut.l  captain,  ^ 

comes  about  tl.at  any  regimental  captain  o, ,  sm  a tern  , one 

'^"ttS'eAust  ’£2  fM^coml  class'  fares 
on  State  railways,  whereas  the  meihcal  '''Iicsl  o  Jic  isi 

stand,  referred  to  the  Government  of  Into.  A ^nolituattmrt 
now  been  received  from  the  India  0  Ime  to  t  e  ehect  that 
suggestion  that  the; 

r„srri”hfGo“c^ 

ih. 

same  basis  as  their  fellow  regimental  officers  of  the  same  rank 

U  munSretana/tliough^t0^  not  a  matter  which  concerns  us, 
tint  the  senior  regimental  officers,  the  lieutenant-colonels,  and 
majorsltre  also  discontented  with  order  in  questmu^  For  tlm 

p qt  mi HTH  MIDLAND  FIELD  AMBULANCE. 

T  ,™T  f-oT  onfi  C  Howkins  presided  on  January  20th  at 

tbp  annual' dinner  of  the' 1st  South  Midland  Field  Ambulance 
the  annual  ctinnei  o  .  tw„i  p.irminL'ham.  Supporting 


(v  it  Tinwps  Lieutenant  _r>ocficii.cKei,  cnui  * 

Maior  Kaufmann,  and  Major  (  .  Ciosske> .  .  a  uni]ie 

Lieutenant-Colonel  Lister,  in  proposing  the  toas^of  ^Lhe 

Stf2S«  —  » 

difficulty  in  maintaining  then  full  strenMii.  _ 


Umberaittex  auD  Colleges. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred  . 

M  B  B.C. — G.  V.  Field  ison. 

m'.b'.— W.M.  Penny.  W.  B.  Wood.  v  C.  Jenson,  J.  C. 

x>  n  __t.  a.  P.  Anderson,  G.  G.  Jonnstone,  a. 

Markton,  R.  L.  Rawlinson,  H.  B.  G.  Russell. 


UNIVERSITY  OF  LONDON. 
University  College. 

Preliminary  Science  C  lasses.  . 

The  introductory  course  hi  cheubstry. 

the  Secretary  of  Universitj  College. 


T  OKDON  SCHOOL  OF  TROPICAL  MEDICINE. 

x;r  ffiS: 

lo?‘tTc  geuemi  c'o.lrse,'50 ;  for  advanced  course  in  entomology , 

helminthology,  and  protozoology  , 

CONJOINT  BOARD  IN  ENGLAND. 

examiners :  .  „  _  , 

.  ~,T/-»x'  p  w  i\r  Andrew  Ij.  D.  Cohen,  A.  B.  DciiiL>.\, 
I’ibst  examination  .-G-  U.M.  Anciic  K>  GreUier.  Hi  J.  Hoby, 

Ward,  C.  A.  Webster.  C.  A.  Weller,  S.  W  ickendcn. 


cor.TETY  OF  APOTHECARIES  OF  LONDON. 

At  the' examination  held  in  January  the  following  candidates 
were  approved,:  ' 

m  .SVbbwS  ■ 

1-o.Stm  mSucise.-H.  St.  C,  CM  *•  »•  «•  *•  Lc  D“1"'  »•  F' 
nS,"  1  c,'col.o».  M.  F.  Do.  Santo.,  J,  F.  O'Connell. 

G  O.  Wadding**,  H.  Willis. 

Diploma.  ,,  „  „  .  , 

The  diploma  of  the  society  was  granted  to  the  following 
candidates,  entitling  them  to  practise  medicine,  smgei.  , 
midwifery: 

II.  St.  C.  Colson.  J.  F.  O’ConneB,  F.  C  ghone,  W.  H.  Vincent.  ^ 

DR  Mara  Strangman,  Honorary  Physician  to  the 
Maternity  Hospital  and  Buvshall  Asylum,  Waterfoul, 
was  elected  a  member  of  the  Waterford  Corporation 
at  the  annual  municipal  elections.  Dr.  Strangman  is 
first  woman  to  become  a  member  of  the  Corporation. 
f  The  London  All-Indian  Moslem  League  has  collected 
■m nh 1 1  v  amonif  the  Moslems  of  India,  a  sum  of  neailj 
op  400  for  the  British  Red  Crescent  Society.  It  is  about  to 
Sml  from  London,  via  Marseilles,  a  Red; descent  Corps^ 
consisting  of  two  doctors,  a  dresser,  a  dispense1 ,  and  tv  o 
male  nurses,  with  equipment  and  stores  for  a  small  h  i 
hS&SSTSf  th.  relief  of  sick  and  wounrtert  Ottoman 
combatants  in  Tripoli. 


.Tan. 
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medical  news. 
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iHfdiro-(Et(jttal. 


The  advice  given  in  this  column  for  the  assistance  of  members  is 
based  on  medico-etliical  principles  generally  recognized  by  the 
pi ofesstoji,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  I'.tkical  Committee,  except  when  so  stated. 


PROFESSIONAL  SECRECY. 

Devan  ha.  -i  D  The  duty  of  a  medical  examiner  is  usually  and 
properly  limited  to  giving  an  opinion  as  to  fitness  or  other¬ 
wise,  and  it  would  be  a  breach  of  professional  secrecy  if  lie 
were  to  reveal  to  a  lay  committee  such  prejudicial  facts  as 
those  alluded  to;  he  should  note  them  in  his  private  case¬ 
book  but  not  include  them  in  the  report.  (2)  Whether  he 
should  appear  in  a  cinematographic  film  to  he  exhibited  to  the 
British  public  presumably  in  lectures  forming  part  of  the 
campaign  against  tuberculosis  is  not  of  much  importance. 
Lf  he  objects  lie  will  doubtless  not  be  pressed,  or  he  can  stand 
so  that  his  face  is  mainly  hidden,  or  he  can  be  represented  by  a 
lay  understudv;  ' 


AND  !  , 

POOR  LAW  MEDICAL  SERVICES. 


TTAL  STATISTICS  IN  ENGLAND  AND  WALES  il9ID. 

”K  are  indebted  to  the  Registrar-General  for  the  following 
statement  showing  the  birth-  and  death-rates  and  the  rate  of 
liiiantue  mortality  in  England  and  Wales,  and  in  certain  parts 
of  the  country  during  the  year  1911.  During  the  past  year 
aggregate  death-rates  from  the  principal  epidemic  diseases 
h  ive  not  been  calculated  ;  they  are  not,  therefore,  included  in 
the  table.  On  the  other  hand,  figures  relating  to  London  have 
been  inserted  in  the  table. 


England  and  Walks. 


Birth-rates  and  Ihath-ratcs  in  the  Year  1911  1  Provisional  Figure. 


Annual  Rates  per  1,000  Living. 

Deaths 
under 
;  One  Year 
to 

1,000 

Births. 

Births. 

Deaths* 

Crude. 

Corrected. 

England  and  Wales... 

24.4 

14.6 

14.6 

130 

77  groat  towns  in¬ 
cluding  London 

25.6 

15.5 

16.4 

140 

136  smaller  towns  ... 

1 

23.4 

13.8 

14.4 

133 

England  and  Wales, 

less  the  213  towns 

• 

23.4 

13.9 

13.1 

118 

London  . 

25.0 

15.0 

15.8 

128 

T i)e  c21Tec*'e<I  death-rates  are  the  rates  which  would  have  been 
recoided  had  the  ago  and  sex  constitution  cf  the  populations  of  the 
several  areas  been  identical  with  that  of  England  and  Wales  as 

enumerated  in  190L 

•  P  -  — — -  •  -  - 

iiti’Liiml  ilfius. 


1  HE  anniversary  dinner  of  the  Medical  Society  of  London 
will  be  held  at  the  Whitehall, Rooms,  Hotel  Mtkropole,  on 
Wednesday,  March  6tli. 

^  The  electro-medical  business  of  Messrs.  Newton  and 
Co.  will  in  future  lie  carried  on  by  the  firm  of  Newton 
and  Wright  at  72,  Wigmore  Street,  London,  W. 

W  K  are  informed  by  the  J eyes’  Sanitary  Compounds 
Company  Ltd.,  54,  Cannon  Street,  EX’.,  that  Dr.  E.  Klein, 
l  ib,  F.R.S.,  lias  accepted  the  appointment  of  Scientific 
Adviser  to  the  Company: 

d  TVK  K5b#  has  granted  to  Dr.  •  Charles  Todd  of  the 
1  ublic  Health  Department,  Cairo,  authority  to  accept  and 
wear  the  Imperial  Order  of  the  Medjidieh  of  the  Third 
Class,  conferred  upon  him  by  the  Khedive  of  Egypt  in 
recognition  of  valuable  services  rendered  by  him. 

A  Reuter’s  dispatch  announces  that  a  telegram  has 
been  received  from  Yarn  bang,  in  the  Abor  country,  stating 
that  a  cairn  with  an  inscription  stone  was  erected  on 
a  unary  24th  at  the  spot  on  the  banks  of  the  Dihong  river 
where  Dr.  Gregorson  and  his  party  were  murdered  by 
Abors  last  March. 

I  hr  arrival  of  the  Orient  liner  Otway,  the  first  steamer 
of  that  line  to  visit  Toulon,  thus  establishing  a  sea  route 


to  I  he  Riviera,  was  attended  by  some  ceremony.  The 
houses  on  the  quay  were  decorated,  and  the  Mai-irime 
Prefect,  the  Prefect  of  the  Var,  the  Mayor  of  Tonlcn,  and 
other  ollicials  were  present.  Speeches  were  delivered  aud 
toasts  to  the  British  Royal  family  and  the  President  of 
the  French  Republic  were  drunk. 

A  CONFERENCE  of  representatives  of  42  states,  convened 
last  November  by  the  Office  International  d’ Hygiene  P  ob¬ 
lique  has  been  sitting  in  Paris  under  the  presidency  of 
M.  Camille  Dan-ore,  the  French  Ambassador  in  Rome!  A 
new  convention  has  now  been  signed  by  all  the  states 
represented  making  regulations  with  regard  especially  to 
plague,  cholera,  ancl  yellow  fever,  supplementing  the  Paris 
convention  of  1903. 

1  he  ordinance  for  the  institution  of  degrees  in  veterinary 
science  promoted  by  the  Tl Diversity  of  Edinburgh  has  re¬ 
ceived  the  sanction  of  the  Crown,  and  w  ill  come  into  force 
at  the  beginning  of  flic  next  summer  session.  The  uni¬ 
versity  is  empowered  by  it  to  confer  the  degrees  of  B.Sc. 
and  D.Sc.  in  veterinary  science.  It  has  been  determined 
to  erect  new  buildings  tor  the  Royal  Dick  Veterinary 
College,  Edinburgh,  aud  this  alteration  will  no  doubt 
contribute  to  make  Edinburgh  an  important  seat  of 
veterinary  education. 

At  a  recent  in  juest  in  Southwark  the  foreman  of  the 
jury  complained  that  the  present  mortuary  was  “  absolutely 
dangerous.  ’  The  coroner,  I>r.  Waldo,  expressed  his  agree¬ 
ment,  as  did  Dr.  Massie,  formerly  a  councillor  of  the 
borough,  who  said  he  had  to  carry  out  post-mortem  exami¬ 
nations  with  a  tank  weighing  about  a  ton  over  bis  head, 
resting  on  a  wall  full  of  cracks.  It  appears  that  urgent 
complaints  have  been  made  for  several  years  to  the  Public 
Health  Committee,  but  the  borough  council  has  done 
nothing.  Wo  understand  that  there  would  be  no  difficulty 
in  erecting  a  suitable  mortuary  immediately  adjoining  the 
coroner’s  court,  which  at  present  is  half  a  mile  from  the 
mortuary.  It  seems  quite  clear  that  the  borough  council 
is  under  an  obligation  to  take  early  steps  to  remedy  the 
present  dangerous  and  insanitary  state  of  things,  and  that 
if  it  does  not,  it  may  presently  claim  the  unenviable  dis¬ 
tinction  of  having  not  only  a  hidden  cathedral  hut  a  buried 
pathologist. 

_  Thb  monthly  meeting  of  the  Eugenics  Education 
Society,  at  which  Major  Leonard  Darwin  presided,  was 
held  at  the  Grafton  Galleries  on  January  18th,  when  an 
interesting  discussion  on  the  desirability  of  instructing 
children  in  matters  of  sexual  hygiene  was  opened  by  the 
Rev.  Mabel  Irwin,  of  the  American  Society  for  Moral  and 
Social  Prophylaxis.  Airs.  Irwin,  who  read  a  paper  on 
American  methods  of  introducing  eugenic  ideas  into 
elementary  schools,  remarked  that  the  introduction  of 
eugenic  teaching  into  the  schools  of  any  country  had  been 
aud  still  was  a  work  requiring  almost  superhuman  efio  ts  ; 
and,  though  instruction  in  sex  hygiene  had  been  made 
compulsory  in  public  schools  of  one  of  the  Western  States, 
and  experiments  rverc  being  made  in  the  elementary 
schools  of  Chicago,  they  possessed  as  yet  no  satisfactory 
data  as  regards  the  results.  The  first  and  greatest  of  all 
difficulties  was  the  attitude  of  the  mothers,  who  would 
neither  teach  their  children  themselves  nor  allow  others 
to  instruct  them  in  the  pure  facts  of  biology;  and 
the  first  duty  of  the  eugenists,  therefore,  was  to 
overcome  this  opposition  by  teaching  (lie  parents 
the  vital  importance  of  proper  instruction  on  matters 
of  sex.  For  this  purpose,  classes  for  mothers  were 
being  organized  in  connexion  with  many  American 
schools,  where  the  mothers  might  learn  from  fully  trained 
and  qualified  teachers  how  they  themselves  should  in¬ 
struct  their  little  ones  in  the  great  mysteries  of  life's 
beginnings.  Children,  continued  Airs.  Irwin,  should  be 
taught  such  things  when  lliey  were  very  young,  since 
experience  had  proved  that  the  most  irreparable  mischief 
was  usually  done  during  the  earliest  years  of  life.  More- 
over  hoys  and  girls  should  receive  exactly  the  same  training 
in  sexual  matters;  for  in  Aine;  ica  it  was  beginning  to  be 
understood  that  a  healthy  race  and  a  pure  family  life 
were  alike  impossible  without  chastity  on  both  sides.  The 
double  standard  of  morality  for  men  and  women  had  received 
its  death  blow  iu  America.  In  conclusion,  Airs.  Irwin 
remarked  that  the  future  looked  bright  for  eugeuists  in 
America.  i  he  United  States  already  possessed  fifty 
eugenic  societies,  and  the  gradual  awakening  of  the 
American  public  to  the  truth  of  their  teaching  was 
strikingly  testified  by  the  success  of  a  vast  health  exhibi¬ 
tion  recently  held  for. the  purpose  of  proving  the  dangers 
of  an  immoral  life,  an  exhibition  which  would  have  been 
absolutely  impossible  in  America  even  five  years  ago.  An 
animated  discussion  followed  Mrs.  Irwin’s  speech,  in 
"  hicii  Air.  Cecil  (  liaprnan,  the  metropolitan  magistrate, 
took  a  prominent  part. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Jan.  27,  1912. 


fetters,  Jlotrs,  ant)  ^nstoers. 

tS-  Queries  answers;  and  communications  relating  to  ™jti*c** 
towhShVpuM  -dwarmefitsof  the  U bitish  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

athow  wishes  to  know  if  a  woman,  aged  35,  who  was  success- 

Sfrsr  sw-sS 

she  has  his  consent. 

A- Platter  of  Salt.  ,  ,  . 

A  7  writes-  It  is  a  common  practice  among  the  humble 
ctasses  to  piece  o»  the  breast  ot  a  corpse  a  heap  ot  salt  m 
a  platter.  What  was  the  origin  of  this  custom . 

A  Free-Martin  (?)  ' 

typ  r;FO  Eliot  MiR.C.S.  (Grenfell,  Bask.,  Canada),  writes . 
Dtwould  like  to  ask  Mr.  l.awrie  McGavin  whether  the  case 
No  50  reported  by  him  in  the  issue  of  December  23rd ^  1911, 

^dn  “sum^S  lS‘tS  tl^  mbj^cT&woman 

been  nourished  bv  the  same  placenta  and  situate  in  the  sanm 
chorion,  amongst  which  we  may  most  naturally  look  foi  the 
human  homologue  of  the  “  free-martm  i 


ANSWERS. 

-iP],  7  Rmedley  Boden  (Muswell  Hill)  writes :  I11  repR  to 
,VT)  B  \y  ”  1  should  consider,  from  the  account  given,  that  the 

1  most  likelv  explanation  of  his  patient’s  symptoms  is  that  she 
suffers  from  eyestrain,  the  result  of  some  refractive  mi. 01 ,  t 
correction  of  which,  after  use  of  a  mydriatic,  would  moso  likely 
lead  to  a  cessation  of  her  headaches.  3?  or  the  g lief  of  the 
i,..., finches— if  eyestrain  is  the  cause— I  find  nothing  "eiici 
than  a  cachet  containing  8  grains  of  yLexiacetiii  airy  2 
of  caffeine  citrate,  taken  with  some  fluid,  followed  by  twenty 
minutes’  rest  in  a  semi-recumbent  position. 

Dr  Douglas  Freshwater  (London,  W.)  writes:  In  reply  to 
“Hirsute,”  hair  bleaching  bv  means  of  byj^en  peroiude  is 
■i  comnarativel  v  simple  matter.  It  is  important  that  the  pat  0 
should  be  previously  cleaned  with  ether  or  some  ^-removing 
solution  in  order  that  the  peroxide  may  act  directl.v  on  the 
hair  shafts  A  10  to  20  vols.  solution  maybe  employed,  the 
ehmnget  w.il  blister  if  left  on  the  skin  longer  than  a  few 
minutes.  Once  the  hairs  are  bleached,  it  is  a  simple  mattei 
to  keep  them  so  by  frequent  applications  for  a  few  minutes 
while  dressing.  The  employment  of  peroxide  lias  the  added 
advantage  of  rendering  the  hairs  buttle,  so  that  they 
frenuently  break  off.  Another  method  is  the  use  of  pernatrol 
soap  daring  the  employment  of  which  hydrogen  peroxide  is 
set  free  For  the  permanent  removal  ot  hair  electrolysis  is 
the  only  effective  method.  I  never  recommend  the  employ¬ 
ment  of  depilatories  or  x  rays. 

Eric  Aciu.-Acidum  acetyl  sal icylicum  cannot  bo  advan¬ 
tageously  given  in  solution  as  its  solubility  m  watei  is  1  in 
40(5  -  it  can  be  made  soluble  by  converting  it  into  one  of  ns 
salt'  for  example,  the  sodium  salt,  but  the  addition  of  caustic 
or  carbonated  alkali  to  do  this  would  sooner  or  later  result  in 
the  hvdrolysis  of  the  acid  and  the  production  of  sodium 
acetate  and  sodium  salicylate.  A  very  sightly  mixtuie  01 
suspension  can  be  produced  with  a  small  quantity  of  traga- 
canth  mucilage;  about  93  minims  should  be  used  for  the 
suspension  to  10  grains  of  the  drug  in  5  oz  .of  water.  MrW. 
H  Mu  rtiudale,  who  has  given  us  some  ot  the  above  mfoima- 
tion,  states  that  in  a  mixture  of  this  kmcl  the  acid  remains 
for  the  most  part  unchanged,  though  even  witln  plain  xyatei 
he  has  detected  distinct  splitting  up  of  the  acid  if  kept  with 
the  water  for  a  few  horns  at  37°  C.  The  mixture  mav  be 
flavoured  in  anyway  that  is  preferred,  but  Mr.  Martindale 
has  sent  us  a  sample  made  up  with  599  rosoe,  this 

being  -the  name  of  a  preparation  recommended  111  the  K-rtia 
Pharmacopoeia  made  by  flavouring  glycerine  with  an  essential 

Evidence  of  Masturbation. 

Experienced  Witness  writes :  One  can  only  expect  to  give 
negative  evidence  in  such  a  matter.  I  oint  out  that  if  -  Ji¬ 
had  this  habit  the  usual  signs— sweating  of  the  palms, 
nervousness,  avoidance  of  society,  and  possibly  local  indica¬ 
tions— would  have  been  observed,  which  they  were  not.  The 
evidence  should  be  very  guarded,  because  a  witness- might  be 
placed  in  the  box  who  might  say  “he  had  repeatedly  seen 

him  do  it.”  ■  * 

LETTERS.  NOTES,  ETC. 

“In  the  Valley  of  Vision.”  t 

Dp  Ct  M  Irvine  (Mount  Norris,  co.  Armagh)  writes :  May  1 
•  sav  a  few  words  in  defence  of  a  hook  reviewed  m  your  last 


T  not  mind  being  called  an  ardent  votary  of  telepathy  ; 
those  who  know  me  Rest,  know  best  how  little  truth  there  .* 

:  Vi  r,  nUtiou  I  did  think  it  possible  that  some  one  of 
the  ‘reiflewerS^mlght  recognize  the;  fact,  that  the  work  is 
nothin''  less  nor  more  than  a  travesty  of  telepathy,  and  that 
one  I  fondly  hoped  would  be  the  reviewer  for  a  medical 

j°Mv  Pictures  are  those  generated  by  the  brain  disordered  by 
disease1  the  idetures  of  telepathy,  which  takes  itself  over- 
seriouslV  are  the  products  of  a  normally;  11-regiilated  and 
uncivilized  brain.  The  dream  mind,  the  delirious  mmd,  and 
the  mind  of  the  telepathist  present  strong  analogies,  inquiry 
nto  which  would  produce  results  valuable  m  proportion  to 
+  he  clifficultv  of  finding  an  effective  method  oi  lmesti^atio  . 

If  t  vdc  i-es  iu  mv  book  are  true  representations  of  mnul 

activftv  during  the  delirium  of  disease,  your  reviewer  1 as 
vopm/nWpil  a  close  analogy,  inasmuch  as  he  has  so  fai  mis- 
taken  mv  meaning  as  to  rank  me  among  the  “ardent  votaries 
of  tele  pat!  iv.”  Whether  or  not  my  representations  aye  Hue 
must  be  left  to  the  decision  of  those  practitioners  who  ha\e 
the  opportunity  of  observing  the  phenomena  111  question. 

The  Varieties  and  Treatment  of  Asthma. 

Dp..  Alexander  Francis  (London)  writes :  It  is  not  surprising 

that  there  should  be  such  diversity  of  opinion  with  ie°a,  , 

the  eaitsation  of  asttam.  when  »0  arc  not  agreed  ><Pg» 
which  can  be  deflnitelv  proved.  Dr.  Gibson  stated  ( BRITIS 
Mfp  c  al  Journal,  October  7th,191D  that  in  only  1  case  1 

“a  wards  .taring ’tl,c  last  live  year,  did  the  blood  Ijres.ure 

reach  even  a  moderate  degree,  namely  ,  140  mm.  systolic ,111 
a  man  of  50.  Dr.  James  Adam  (British  Medical  Journal, 
Tan aar v  13tli,  1912),  in  fifteen  years,  has  found  only  2  cases, 

w; tli  high  blood  pressure,,  and  both  had  slight  albummuria. 

I  have  found  (British  Medical  Journal.  November  11th 
1911)  that  hi  mi  last  100  cases  of  asthma  23  had  a  pressure  of 
had  a  pressure  ot  125  or 
onlv  18  percent,  was  the  pressure  below  120.  1 

of  Wood  pressure  mar  seem  only  a  trivial  matter,  but  i  am 
L  hS  Sit  has  a  most  important  bearing,  not  only 
upon  the  causation  of  asthma,  but  even  more  upon  prognosis. 
With  *a  normal  nasal  mucous  membrane  and  a.  high  blood 
nressure  not  due  to  renal  disease  or  avterio-sclerosis  the 
m-o<mosis  in  asthma,  however  long-standing  or  severe,  is 
distinctly  «ood  Rossiblv  Dr.  Gibson’s  and  Dr.  Adam  s  cases 
refer  to  poorl v-fed  hospital  patients;  but,  as  far  as  I  can  see, 
ihi  rmclHon  of  foCd  and  high  pressure  Is -bat  little  under¬ 
stood.  ‘  Dr.  Adam  says  that  the  striking  lack  ot^  high  pressmo 
asthmatics  is  not  astonishing.  Ihe  ty  pica 
oMh  mvti?  is  imt  a  ‘  beefv  ’  man.  but  a  lean,  sallow,  poisoiied- 
fookiurt  creature'’ ’  (British  Medical  Journal,  January  13th, 
1912).  “Contrary  to  all  tradition  though  it  may  be,  I  am  con- 
*  i  4  3-t-if  if  mom!  pressure  were  systematically  taken, 
KtSfiSS  lSS^S^wwU.1  he  tam'd  among 
f  e  fatter  class  It  may  be  that  blood  pressures  rule  lower 
north  of  ti  e  Tweed,  but  this  is  not  borne  out  by  cases 
1  have  seen  from  Scotland.  Afe  an  instance,  I  saw  a  man  ttom 

fourteen  months  after  his  first  visit,  bis  pressure  was  lo5,  and 
it  came  down  to  143.  The  improvement  m  his  .condition  had 
been  immense.  This  case  is  typical  oi  ™nlJf  ’  R'JA  iS 

SSff'S  S  SSL^Sth^ ir^tenmni 

that  “the  most  hopeful  cases  for  intranasal  treatment  a 

-sar?..  sd  i 

of  “stabilizing”  the  vasomotor  centie.  V 

effected  in  high  than  m  low  pressures,  and  hmkilj  m  n  . 
experience  the  majority  of  asthmatics  have  a  high  piessuie 
without  any  nasal  iesiou. 
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interested  in  the  review  output  of  the. press  regarding  it. 


Being  the  author  of  In  the  Valley  of  Vision  I  am 
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ON 

INVESTIGATIONS  OF  THE  MOTOR  FUNCTIONS 
OF  THE  ALIMENTARY  CANAL  BY 
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D  KLIVMRKD  BEFORE  THE  BRIGHTON  DIVISION  OF  THE 

British  Me hic at.  Association  on  Nov.  22,  1911. 

'•  BY  V 

ARTHUR  F.  IIERTZ,  M.A.,  M.D.Oxon  ,  F.R.C.P., 

ASSISTANT  VHYSICIAK  AND  PHYSICIAN  IN  CHARGE  OF  THE 
DEPARTMENT  EOR  NERVOUS  DISEASES,  GUI’s 
HOSITTAL. 


When  I  received  the  honour  of  an  invitation  to  address 
this  Division,  I  thought  that  I  could  not  do  better  than 
fall  in  with  the  suggestion  of  your  Secretary  that  I  should 
deal  with  the  progress  in  our  knowledge  of  the  motor 
functions  of  the  alimentary  canal  in  health  and  disease 
which  has  resulted  from  the  use  of  the  x  rays. 

The  Oesophagus. 

In  the  act  of  swallowing  the  food  can  he  seen  to  pass 
with  great  rapidity  to  the  back  of  the  pharynx  and  thence 
equally  quickly  down  the  oesophagus.  When  it  reaches 
the  cardiac  orifice  its  rapid  progress  is  arrested  owing  to 
the  sudden  diminution  in  lumen,  with  the  result  that  it 

runs  s  owly  into  the  stomach  and 
its  upper  Lmifc  has  time  to 
become  horizontal.  The  interval 
which  elapses  between  the  com¬ 
mencement  of  the  deglutition 
act  and  the  disappearance  of  the 
last  trace  of  food  from  the 
oesophagus  varies  between  four 
and  nine  seconds  in  different 
individuals,  half  of  the  total 
period  being  occupied  in  reaching 
the  lower  end  of  the  oesophagus, 
the  other  half  in  the 
through  the  cardia. 

When  for  any  reason  oesopha¬ 
geal  obstruction  is  present,  the 
exact  poiut  at  which  the  passage 
of  food  is  obstructed  can  be  deter¬ 
mined  and  the  degree  of  stenosis 
estimated  ;  as  a  rule,  more  of  less 
dilatation  occurs  above  the  stric¬ 
ture,  and  in  some  cases  strong 
peristaltic  waves  can  be  seen 
attempting  to  overcome  the  ob¬ 
struction  (Fig.  1).  Oesophageal 
pouches  can  sometimes  be  dis¬ 
covered  with  the  x  rays,  even 


passage 


Fig.  1. — Epithelioma  of 
the  extreme  caidiac  end 
of  the  oesophagus  (1  in. 
below  tho  diaphragm), 
showing  accumulation  of 
bismuth  -  containing  food 
in  the  dilated  oesophagus 
•above  the  obstruction  and 
peristaltic  waves  attempt¬ 
ing  to  overcome  the 
obstruction. 


if  other  methods  have  failed  to  indicate  the  cause  of  the 
symptoms  from  which  the  patient  suffers. 

The  Stomach. 

Our  knowledge  of  the  anatomy  and  physiology  of  the 
stomach  has  been  completely  revolutionized  as  a  result  of 
investigation  with  the  x  rays.  Jt  is  now  known  that  the 
"Id  conception  of  the  stomach  as  a  flaccid  -bag  lying 
horizontally  high  up  in  tho  abdomen  is  completely 
wrong.  The  fundus,  which  lies  beneath  the  left  dome  of 
the  diaphragm  and  always  contains  gas,  passes  into  tho 
body  of  the  stomach  at  the  level  of  the  cardiac  orifice.  In 
the  vertical  position  the  body  is  of  nearly  uniform  width 
and  is  situated  entirely  to  the  left  of  the  middle  line.  It 
is  either  vertical  or  inclines  slightly  towards  the  right, 
mid  is  separated  from  the  'pyloric  part  of  the  stomach  bv 
the  ineisura  angularis  on  the  lesser  curvature  (Fig.  2). 
The  pyloric  part  of  the  stomach  cousists  of  the  pyloric 
I'rsfuntle,  which  is  directed  upwards  as  it  passes  to  the 
i'1  Ail  it  (if  the  middle  line,  and  tho  pyloric  canal ,  which  is 
■d'Hil  an  inch  in  length,  and  passes  backwards,  upwards, 
and  to  the  right,  its  termination  projecting  into  the 
duodenum.  As  a  result  of  the  tonic  contraction  of  the 
sphincter  which  surrounds  the  pyloric  canal,  the  latter  is 


normally  empty,  even  when  the  rest  of  the  stomach 
is  full. 

In  the  vertical  position  the  greater  curvature  almost 
invariably  reaches  below  the  umbilicus.  In  the  horizontal 
position  the  greater  curvature  rises  one  or  two  inches,  and 
comes  to  lie  above  the  umbilicus  (Fig.  3) ;  at  the  same  time 


st0“ach  in  .  Fig-  3. — Normal  stomach  in 

the  veitical  position.  the  horizontal  position. 

0,  End  of  oesophagus  f,  fundus  of  the  stomach  con- 
m'^mlhlicus  1  A’  lnclsura  angularis  ;  p  c,  pyloric  canal  ; 

the  diaphragm  ascends  slightly,  and  the  fundus  rises  with 
it.  I  lie  lowest  part  of  the  stomach  can  be  lifted  between 
two  and  tour  inches  by  voluntary  contraction  of  tlxo  abdo¬ 
minal  muscles,  and  it  can  be  caused  to  drop  by  their 
voluntary  relaxation. 

-  The  stomach  always  contains  gas,  all  of  which  collects 
m  the  fundus  in  the  vertical  position.  After  a  meal  the 
horizontal  upper  limit  of  the  gastric  contents  can  bcclearlv 
seen,  most  of  the  fundus  being  still  full  of  gas ;  on  shaking 
the  body,  the  splashing  of  the  fluid  or  semi-fluid  gastric 
contents  can  be  watched,  and  on  leaning  to  one  -side  the 
horizontal  upper  limit  can  be  seen  to  be  maintained.  In 
the  empty  condition  only  the  pear-shaped  upper  third  of 
the  stomach  contains  gas,  the  lost  of  the  organ  passim*  to 
the  pylorus  in  the  form  of  a  collapsed  tube,  which 
corresponds  in  position  to  tho  lesser  curvature  of  the  full 
stomach. 

.  ];'rom  what  has  already  been  said  it  is  clear  that  percus¬ 
sion  of  the  stomach,  Avhether  empty  or  full,  can  only  give 
information  as  to  tho  area  occupied  by  the  gas  it  contains, 
and  this  bears  no  sort  of  proportion  to  the  size  of  the  61  gam 
Although  it  is  possible  by  means  of  auscultatory  percus¬ 
sion  to  mark  out  a  very  definite  area,  Avhich  was  for¬ 
merly  believed  to  be  that  occupied  by  the  stomach,  the 
x  rays  have  proved  that  in  reality  it  yields  an  even 
less  accurate  representation  of  the  stomach  than  simple 
percussion.1 

.  estimations  with  the  x  rays  have  also  shown  how 
impossible  it  is  for  anybody  to  interpret  the  meaning  of 
his.  sjmptonis  correctly.  Thus  I  have  seen  numerous 
patients,  including  several  medical  men,  in  whom  an  a;  ray 
examination  in  the  vertical  position  showed  that  no  excess 
oi.gas  was  present,  although  they  complained  of  a  sense  of 
fullness  in  the  stomach,  which  they  were  convinced  w-as 
due  to  flatulence,  and  which  they  were  constantly 
endeavouring  to  relieve  by  eructation.2 


Vertical.  Hori2onlal. 

Fig.  4. — Ftosis  of  tin  otherwise  normal  stomach,  disapp?aring 
in  the  horizontal  position. 

With  the  x  rays  any  abnormality  in  the  position  and 
shapo  of  the  stomach  can  be  readily  observed.  By  no 
other  means  can  gastroptosis  be  invariably  diagnosed  with 
certainty,  for  in  many  cases  in  which  the  stomach  is  quite 
normal  in  position  when  the  patient  lies  down,  as  he  does 
for  ordinary  abdominal  examination,  it  drops  to  a  remark¬ 
ably  low  level  as  soon  as  he  stands  up  (Fig.  4).  I  have 
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be,  11  much  struck  .by  the  fact  that  severe  gastroptosis  is 
not  uncommon  in  'individuals  whose,  abdominal  muscles 
are  well  developed,  and  whose  other  viscera  do  not  appear 
to  drop  excessively  when  the  erect  posture  is  assumed. 
Hour-Mass  stomachs  can  be  readily  recognized  with  the 
x  rays,  but  it  is  important  to  remember  that  vanous 
conditions,  some  of  which  I  shall  allude  to  later,  may 
produce  a  functional  hour-glass  constriction,  which  can 


lowest  part  of  the  stomach  sags  so  deeply  and  the  body  oi 
the  stomach  becomes  so  stretched  that  the  lumen  01  t  u- 
latter  is  finally  obliterated;  if  any  more  food  is  now 
swallowed  it  collects  in  the  upper  part  of  the  stomach  and 
does  not  pass  to  the  dependent  part  at  all, -a  conditio, 
being  produced  which  I  have  called  orthostahb  Iwur-gla** 
stomach  (Fig.  9),  as  it  disappears  immediately  the 
horizontal  position  is  assumed. 


Fig.  6.— Filling  of 


the  normal  stomach,  v.  Umbilicus ;  m  upper  Lmit  of 
gastric  contents. 


generally  be  distinguished  from  the  organic  form .by  the 
fact  that  in  the  latter  the  neck  does  not  pas  from  the 
mest  dependent  part  of  the  upper  segment  (big. 

The  presence  of  adhesions  leading  to  fixation  or  defoi  mity 
of  some  part  of  the  stomach  can  be  recognized  with 
the  c  rays ;  but,  unfortunately,  they  do  not  often  give 
much  assistance  in  the  really  early  diagnosis  o  cancen 
The  tone  of  the  stomach  can  be  very  satisfaotonly  m 


When  the  tone  of  the  stomach  is  excessive,  its  greater 
curvature  does  not  reach  the  umbilicus  in  the  vertical 
position  and  in  extreme  cases  the  organ  lies  very  obliquely 
immediately  below  the  liver.  The  most  common  cans. 

of  liy  per  ton  us  is  duodenal  ulcer  (Fig.  10) ;  in  a  somew  ha, 

considerable  experience  I  have  invariably  found  a  tyP®1' 
tonic  stomach  hi  this  condition  unless  die  ulcer  had  led 
organic  obstruction.  This  is  of  great  practical  import*  icj, 


vestigated  by  means  of  the  ar  rays.  O  wing  to  its  adapta¬ 
tion  To  the  bulk  of  the  gastric  contents,  there  is  very  little 
di.  erence  in  the  upper  limit  of  the  latter,  whether  ttm 
volume  be  40  or  400  cm,  and  the  greater  curvature  is  very 
little  depressed  as  the  stomach  is  gradually  filled  (i  )• 
When  atony  is  present,  this  adaptation  no  longer  occurs, 
and  the  food  drops  into  the  most  dependent  part  of  the 
stomach,  so  that  its  upper  limit  may  even  be  below  t  o 
umbilicus  instead  of  between  1  and  2  m.  below  the 


Fig.  8.-— Pyloric  obstruction  din 
to  duodenai  ulcer  ;  dilatation  an  \ 
hypertrophy  of  stomach 

as  it  assists  in  the  differential  diagnosis  between  duodenal 
and  gastric  ulcer,  as  hyper  tonus  is  rarely  found  m  thelattei 
condition.  Moreover,  when  hypertonus  is  present  in 
duodenal  ulcer,  the  prospects  of  cure  by  medical  means  aie 
generally  good,  whereas  the  slightest  degree  of  dilatation 
indicates  that  a  gastro  enterostomy  is  essential  m  order  to 
overcome  the  obstruction.  Hypertonus  occms  iu  sow, 
cases  of  gall-bladder  disease  and  of  chronic  appendicitis, 
and  it  may  also  result  from  a  course  of  stneo  dieting  in  a 


Fi„  9 -  Orthostatic  hour-glass  stomach.  ,A.  Vertical  posUion  first  slaje.  B,  Vertical 
1  lo'  position,  second  stage,  c.  Horizontal  position. 


Fi£.  10. — Hypertonic  stomach 
”  due  to  duodenal  ulcer. 


fiaphraom  ;  as  more  food  is  taken,  the  greater  curvature 
,inL  more  and  more  deeply  and  the  upper  level  of  the 
contents  only  rises  to  a  comparatively  small  extent 
.Fi<f  7)  In  the  extreme  degrees  of  dilatation,  which 
<  ccu'l'  in  cases  of  long-standing  pyloric  obstruction,  the 
dilatation  may  be  so  great  that  none  of  the  food  taken  at 

an  ordinary  meal  ever  reaches  the  pyloric  end  of  the 
stomach  so  long  as  the  patient  is  in  the  erect  position 
(Fig.  81.  When  ptosis  is  present  m  addition  to  atony,  the 


patient  who  has  been  kept  in  bed.  Spasm  near  the  centre 
of  the  stomach  can  occasionally  be  observed,  paiticnlailv 
in  cases  of  gastric  ulcer;  it  gives  rise  to  a  condition  0. 
temporary  hour-glass  stomach  (Fig.  11).  .  -1 

The  activity  of  peristalsis  can  he  readily  detenu  me  I 
with  the  x  rays,  and  the  complete  independence  of  peri¬ 
stalsis  and  tone  has  only  been  recognized  since  this  method 
of  examination  was  introduced.  Thus  normal  peristalsr 
is  frequently  observed  in  atonic  and  dilated  stomachs,  and 


in  rare  cases  peristalsis  may  be  deficient  in  hypertonic 
stomachs.  In  organic  pyloric  obstruction  increased  peri¬ 
stalsis  can  often  be  observed  before  it  is  visible  through  the 
.abdominal  wall,  and  instead  of  commencing  in  the  middle 
of  the  greater  curvature  it  can  bo  seen  to  start  near  the 
fundus  and  to  produce  a  complete  separation  of  the 
contents  of  the  pyloric  end  from  those  of  the  rest  of  the 
stomach  at  a  point  considerably  more  distant  from  the 
pyloric  canal  than  is  normally  the  case.  I  have  only  once 


is  never  observed  in  the  end  of  the  ileum,  and  this  is 
morel}  an  exaggeration  of  the  normal  delay  caused  by  the 
leo-caecal  sphincter.  J 

Th.c  Colon. 

Like  the  stomach,  the  colon  undergoes  considerable 
alterations  in  its  situation  according  to  whether  the 
horizontal  or  the  vertical  position  is  assumed  (Fim  13). 
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Fig.  11.— Spasmodic  hour-glass  stomach  with  110  ulceration 
A.  spasm  present,  b.  Spasm  disappeared  after  vigorous  contrac¬ 
tion  of  abdominal  muscles. 


Fiu-  13 —Influence  of  posture  on  position  of  colon  in  n  normal 
individual  a,  Vertical  position,  n.  Horizontal  position. 


seen  antiperistalsis  in  the  stomach  :  when  present  it  is 
a  conclusive  sign  of  organic  obstruction. 

.The  rate  of  evacuation  of  the  stomach  can  be  estimated 
with  the  *?  rays  if  Care  is  taken  that  nothing  is  eaten  or 
drunk  until  every  trace  of  the  shadow  of  the  bismuth  meal 
has  disappeared.  The  x  rays  have  -shown  that  the 
stomach  begins  to  empty  itself  immediately  food  enters 
it,  and  the  evacuation  continues  without  intermission  until 
it  is  complete. 

The  Small  Intestine. 

Indications  of  the  rapid  passage  of  chyme  through  the 
small  intestine  can  be  observed  with  the  x  rays,  ancf  under 
favourable  circumstances  segmen  ation,  which  mixes  the 
food  with  the  intestinal  juices  and  promotes  absorption-  of 
the  products  of  digestion  without  causing  any  forward 
movements  of  the  intestinal  contents  as  a  whole,  can  be 
watched  (Fig.  12).  The  bismuth -eon taming  chyme  is 
most  concentrated  in  the  duodenum  before  it  has  become 
mixed  with  the  bile,  pancreatic  juice  and  succus 
enter icus  ,  the  position  of  the  duodenum  can  therefore 
frequently  be  determined.  I  have  never  observed  true 
stasis  in  the  duodenum,  except  in  cases  of  organic 
[Obstruction,  and  to  a  less  extent  in  extreme  gastvoptosis, 
in  which  a  kink  may  occur  at  the  point  whero  the 
duodenum  becomes  fixed.  I  am  convinced  that  kinking 
of  the  duodenum  plays  no  part  whatever  in  the.  etiology 
of  duodenal  ulcer,  as  has  recently  been  suggested,  for 
nothing  could  be  less  likely  to  cause  kinking  than  the 
hypertonic  condition  of  the'  stomach  present  in  duodenal 
ulcer;  the  latter  is,  indeed,-, invariably  associated  with  an 
unusually  rapid  passage  of  the  chyme  into  the  n  or  j  distal 
parts  of  the  small  intestine.  The  tonic  contract; on  of  the 
2 leo-caecal  sphincter  leads  to  a  .slight  delay  at  the  end  of 
the  ileum,  comparable  to  that  which  occurs  at  the  lower 


e,lu  of  the  oesophagus.  Consequently  segmentation  can  he 
more  easily  observed  in  the  last  few  inches  of  the  ileum 
than  in  any  ether  part  of  the  small  intestine.  In  a  few 
cases  l  have  seen  a  true  kink  near  the  end  of  the  ileum, 
.  Ut*l*  ^1!ls  led  to  more  or  less  obstruction,  but  in  every 
instance  tins  has  been  due  to  adhesions  caused  by  an 
antecedent  attack  of  appendicitis.  I  do  not  believe  that  a 
.  k  iu  the  ileum  is  of  any  importance  in  the  etiology  of 
simple  constipation,  as  a  delay  of  more  than  a -few  hours 


The  only  fixed  point  is  the  splenic  flexure,  the  hepatic 
flexure  frequently  dropping  an  inch  or  more  when  the 
individual  stands  up.  'Flic  caecum  varies  greatly  in  posi¬ 
tion;  ^  is  not  very  rare  to  find  ijt  in  the  true  "pelvis  in 
pei  fcctlj  healthy  individuals,  who  ■  have  never  suffer'  d 


Fig.  11.— Host-dysenteric 
atony  and  paresis  of  the 
colon.  Compare  this 
lumen  of  the  colon  and 
the  slow  passage  of  faeces 
through  it  with  Fig.  16. 


Fjg.  15.  —  Constipation 
with  muco  -  membranous 
colitis,  showing  sfusm  of 
descending  and  iliac  colon. 


n-om  constipation.  Both  the  splenic  and  the  henatio 
flexures  often  appear  to  be  extremely  acute  even  in  normal 
individuals :  but  the  appearance  with  the  x  rays  is  some¬ 
what  deceptive,  as  the  transverse  colon  is  ou  a  more 
an tenoL  plane  than  the  ascending  and  descending  colon. 

^  manipulation  of  the  abdomen  during  a  screen  cxamina- 
turn  it  should  be  possible  to  separate  from  each  other  tho 
limbs  of  the  hepatic  flexure  and  of  the  splenic  flexure-  if 
tins  cannot  be  done,  it  may  be  assumed  that  the'  limbs  are 
bound  together  by  adhesions.  Similarly,  if  it  is  impossible 
!' °  V10  shadow  of  the  iliac  colon  by  manipulating  the 
lc,t  iliac  fossa,  it  is  probable  that  pericolitis  is  present,  and 
in  some  cases  of  chronic  appendicitis  the  caecum  is  also 
found  to  bo  abnormally 
fixed.  „ 

The  lumen  of  the  trans¬ 
verse  and  descending  colon 
is  very  much  less  than  that 
of  the  caecum  and  ascend¬ 
ing  colon,  but  in  atony,  due 
to  such  conditions  as  chronic 
dysentery,  the  lumen  of  the 
whole  colon  may  be  uni¬ 
formly  enlarged  (Fig.  14). 

Ou  the  other  hand,  in  spastic 
constipation,  which  is  asso¬ 
ciated  with  the  passage  of 
membranes  in  the  condition 
known  as  mueo-membranous 
colitis,  various  segments  of 
the  colon  may  be  seen  to 
be  abnormally  contracted 
(Fig.  15). 

The  rate  of  the  passage 
of  faeces  through  the  large 


•  ~na 


Fig.  16. — Diagram  of  normal 
large  intestine,  tlie  pelvic  colon 
being  represented  in  the  posi¬ 
tion  it  occupies  when  full.  The 
numbers  represent  tho  hours 
after  a  bismuth  breakfast  at. 
which  the  different  parts  of  tho 
colon  are  reached,  c.  Caecum  ; 
A/-,  ascending  col  oh:  h  iVhena- 
®'-c  flexuro ;  sp,  splenic  flexure-; 
uf,  descending  colon  ;  ic,  iliao 
colon;  pc,  pelvic  colon  ;  r,,  rec¬ 
tum  ;  v,  umbilicus ;  r,  pelvis. 


...  o  intestines  can  be  estimated 

with  the  x  rays.  The  caecum  is  normally  reached  in  a 
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little  over  four  hours  after  the  bismuth  meal,  the  hepatic 
flexure  two  hours  later,  ,  the  splenic  flexure  three  hours 
after  the  hepatic  flexure,  and  the  beginning  of  pelv  e 

colon  twelve  ■  hours  alter  tne 
commencement  of  the  meal 
(Fig.  16). 

Under  normal  conditions  the 
faeces  do  not  pass  beyond  the 
sharp  pelvi-rectal  flexure  until 
immediately  before  defaecatiou, 
but  accumulate  from  below 
upwards  in  tho  pelvic  colon 
(Fim  17).'  Investigations  carried 
outwith  the  x  rays  four  .  years 
ago  demonstrated  that  in  de- 
faccation  active  peristalsis  of 
the  whole  of  tire  colon  occurs, 
and  under  normal  conditions 
everything  beyond  the  splenic 
flexure  is  evacuated  (Fig.  lt>}. 


gives  as  to  the  place  where  massage  can  oe  most  usefully 

applied.  .  A  :  . 

Although  the  ..relief  of  the  abdominal  discomfort  and 
circulatory  symptoms  of  visceroptosis  obtained  by  the  uso 


•Fig.  17.— Diagram  of  the 
pelvi  rectal  flexure,  rectum , 
and  anal  canal,  p  p.  f,  Pelvi- 
:  rectal  flexure;  v  n,  lowest 
valve  of  Houston  ;  R  A,  rectal 
ampulla;  n  a,  levator  ani; 

'  isa,  internal  sphincter  an  i  ; 

•  esa,  external  sphincter  ani ; 
f,  faeces  in  pelvic  colon. 

tiou  is  normal  (Fig.  19). 


Constipation. 

My  x  ray  investigations -have 
shown  that  it  is  possible  to 
separate  all  cases  of  constipa¬ 
tion  into  two  main  _  groups.3 
In  intestinal  constipation  a  der 
lay  occurs  in  tho  passage 
through  the  colon,  especially  in 
its  distal  half,  but  defaeca- 
liuu  ia  uuiiuw  xS-  In  dysciiezia ,  on  the  other  hand, 

tlie  passage  through  the  intestines  as  far  as  the  pehic 
colon  is  normal,  but  defalcation  is  inefficiently  performed, 
and  tho  rectum  and  pelvic  colon  are  never  properly 
emptied  (Fig.  20). 

Treatment.  •  ■ 

The  mode  of  action  of  different  forms  of  treatment  can 
often  be  studied  by  means  of  the  x  rays.  Thus  the  stimu¬ 
lating  influence  of  food  taken  into  the  stomach  on  intes¬ 
tinal  peristalsis  can  he  recognized  i.Fig.  21),  and  the  effect 
of  a  suitable  diet  in  the  treatment  of  intestinal  constipa¬ 
tion  can  bo  watched  (Fig.  22).  Tlie  x  rays  afford  a  very 
valuable  means  of  investigating  the  pharmacology  or 
aperients  and  other  drugs  which  influence  the  motor- 
functions  of  the  alimentary  canal;  as  this  method  ot 
research  is  still  in  its  infancy  I  shall  not  discuss  it 
more  fully  at  tho  present  moment.1  The  position  ot 


Fig.  18. — Normal  dcfaocatiou  ;  showing  .active  partici¬ 
pation  of  tho-  whole  colon  and  complete  evacuation  of 
everything  ahovo  the  3plenio  flexure. 

of  a  suitable  abdominal  support  is  very  striking,  it  is 
interesting  to  o}  s  -rvo  with  the  rays'  that  tho  position  of 
the  ■  dropped  sto  each  and  colon  are  often  unaffected 


Fig.  19.— intestinal  consti¬ 
pation  :  24  hours  after  bis¬ 
muth  meal.  Subsequent 
examinations  showed  that 
a  similar  delay  occurred 
along  tho  whole  of  the 
large  intestine. 


Fig.  20.— Dyschcz-ia :  24 
hours  after  bismuth  break¬ 
fast.  The  patient  felfy no- 
desire  to  dofaccato. 


(Fig.  23).  Prolonged  rest  in  bed  with  the  foot  of  the  bed 
raised  has  been  shown  by  tho  x  rays  to  result  in  a  per¬ 
manent  improvement  in  the  position  of  the  stomach  and 
colon  in  many  cases  of  severe  ptosis. 

An  a- ray  examination  is  not  infrequently  useful  for  its 
mental  effect  on  the  patient,  as  it  may  remove  the  fear 
of  cancer  or-  obstruction  which  is  so  common  in  nervous 
individuals  suffering  from  constipation.  In  :  some  cases, 


Fig.  21.— Hourly  tracings  to  show  effect  of  meals  on  the  movements 

of  colon. 


Fid.  22.— A,  Non-stimulating  diet,  leading  to  con- 
stipalion.  B,  After  five  days  of  stimulating 
(porridge,  green  vegetables,  fruit,  etc.). 


tho  colon  and  tho  situation  of  delay  in  cases  of  intes¬ 
tinal  constipation  vary  so  greatly  that  an  array  examina¬ 
tion  is  often  of  uroat  value  for  the  information  it 


great 


moreover,  it  may  help  to  dispel  the  fixed  idea  held  >y 
perfectly  healthy  people  that  unless  they  take  an  enormous 
quantity  of  aperients  they  will  never  get  then-  bowels 
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o  i -I).  1  bus,  having  found  by  means  of  the  x  rays  that 

a  young  man  who  had  been  in  the  habit  of  taking  large 
do-es  of  vegetable  and  saline  purgatives  every  day  was 
really  not  constipated  at  a1!  when  he  was ‘taking  no 
medicine,  1  was  able  to  persuade  him  on  two  consecutive 
motniugs  to  open  his  bowels  without  artificial  hell),  after 
demonstrating  to  him  that  the  faeces  had  passed  through 
his  intestines,  and  were  simply  waiting  in  his  rectum  *to 
be  expelled. 

i  ho  results  of  operation  on  the  alimentary  car al  can  he 
investigated  with  the  x  rays.  My  observations  have  con- 
a  inccd  me  t  lat  gastro-cntcrostomy  is  always  a  drainage 
operation,  an  l  that  in  successful  cases  most  of  the  food 
leaves  the  stomach  through  the  stoma  whether  pyloric 
o  s  r  ct  on  is  present  or  not.  For  this  reason  the 
anastomosis  should  always  be  made  in  the  pyloric  end 
oi  the  stomach  even  if  the  ulcer  is  near  the  cardiac 
orifice.  W  hen  the  operation  is  unsuccessful  it  is  generally 
due  to  the  alteration  which  occurs  in  the  relative  position 
of  the  parts  concerned  when  the  vertical  position  is 
assumed  ;  this  is  least  marked  with  a  hypertonic  stomach, 
a  fact  which  explains  the  rarity  of  vomiting  arid  other 
unpleasant  symptoms  after  the  operation  in  cases  of 
duodenal  ulcer.  I  have  now  seen  a,  number  of  patients 
on  whom  a  gastro-cntcrostomy  had  been  performed  for 
a  arious  reasons,  Avho,  though  cured  of  their  original  com¬ 
plaint.  Avero  much  troubled  during  and  immediately  after 
meals  by  a  feeling  of  fullness  just  above  the  umbilicus, 


Fig.  23.  —  Failure  of 
abdominal  support  lo 
keep  transverse  colon, 
which  had  dropped  into 
tho  true  pelvis,  in  nor¬ 
mal  position  in  the 
erect  posture. 


Fig.  21. — Five  years  after 
gastro  -  enterostomy  for 
small  duodena  l  ulcer  which 
did  not  produce  obstruction. 


and  who  in  some  cases  also  suffered  from  diarrhoea  after 
taking  food.  In  these  cases  the  food  runs  with  such 
rapidity  out  of  tho  stomach  into  the  jejunum  that  none 
accumulates  in  the  former,  hut  the  latter  is  over¬ 
distended;  this  overdistension  is  doubtless  the  cause  of 
the  discomfort  (Fig.  24).  Relief  is  obtained  if  tho  patient 
cats  with  extreme  slowness,  especially  if  the  ordinary 
meals  are  replaced  by  smaller  and  more  frequent  ones  ; 
at  the  same  time  the  diarrhoea  can  generally  he  con¬ 
trolled  by  the  administration  of  a  preparation  of  pancre¬ 
atic  ferments,  Avhich  helps  digestion  in  tho  intestine  to 
compensate  for  the  absence  of  digestion  iu  the  stomach, 
and  also  to  a  certain  extent  makes  good  the  deficiency  of 
pancreatic  juice  which  results  from  the  absence  of  the 
normal  stimuli  to  its  secretion. 

I  have  covered  such  an  extensive  field  in  these  remarks 
that  I  have  only  been  able  to  give  some  slight  indication 
of  the  most  important  results  which  have  followed  the 
employment  of  the  x  rays  as  a  method  of  investigating  the 
physiology  and  pathology' of  the  alimentary  canal.  But  I 
hope  I  have  succeeded  in  awakening  your  interest  in  this 
fascinating  subject,  and  showing  you  Avhat  great  advances 
have  already  been  made  in  our  knowledge  in  the  five  years 
which  have  elapsed  since  Bicder  showed  that -it*  was 
possible  to  apply  the  methods  previously  used  by  Cannon 
on  cats  to  human  physiology  and  pathology. 
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The  authorities  of  the  United  States  navj  have  followed 
the  example  of  1  lie  army  by  making  antityphoid  inocula- 
ii;iu  compulsory  iu  the  case  of  all  officers  and  enlisted  men 
under  the  age  of  45.  Henceforward  all  recruits  enlisted 
uil1  have  to  submit  to  vaccinal  ion  against  typhoid  fever 
as  i  hey  now  do  against  small  pox. 
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Ix  a  certain  proportion  of  cases  of  carcinoma  in  the  upp^r 
abdomen,  portions  of  the  growth  find  their  Avay  into  the, 
general  peritoneal  cavity,  and  then  into  tlic  pel\  is,  where 
they  become  implanted  and  groAAr,  iu  manv  cases  giving 
rise  to  a  mass  easily  palpable  per  rectum.  Whether  the 
particles  simply  gravitate  to  the  pelvis,  or  arrive  there  us 
the  result  of  the  natural  drainage  of  peritoneal  fluid 
assisted  by  intestinal  movements,  or  are  carried  in  some 
other  way,  is  of  no  moment  for  my  present  purpose. 

The  masses  arj  to  be  felt  iu  the  recto  vesical  pouch 
or  pouch  of  Douglas,  on  the  anterior  wall  of  the  bowel, 
Avithiu  three  or 
four  inches  of 
tlio  anus.  They 
may  bo  single  or 
multiple,  and  are 
either  detected 
as  a  defiuite 
fixed  nodule  or 
nodules  or  as  an 
infiltration.  As 
a  rule  they  feel 
about  tho  size  of 
a  small  hazel 
nut,  though  they 
may- 
large  r, 
cases 
seneo 
posits 


he  much 
In  my 
the  pro¬ 
of  the  de¬ 
ltas  not 
given  rise  to  any 
symptoms  Avhat- 
ever,  and  they 
have  only  been 
discovered  in  tho 
course  of  routine 
examination. 

Cases,  however, 
have  been  re¬ 
corded1  in  Avhich 
the  growth  appa¬ 
rently  originated 
in  the  rectum. 

Should  this  ques¬ 
tion  arise,  tho 
matter  could 
readily  be  cleared 
up  by  sigmoido- 
scopie  examina- 
tiou,  for  with  de¬ 
posits  of  growth 
on  the  pelvic 
peritoneum  the  mucous  membrane  is  not  involved. 

I  Avish  particularly  to  emphasize  that  in  cases  of 
malignant  disease  in  the  upper  abdomen,  and  especially 
with  stomach  cancer,  Avhile  there  may  be  no  signs  of 
dissemination  to  be  made  out  on  ordinary  abdominal 
examination  and  no  ascites,  there  may  he  quite  a  con¬ 
siderable  deposit  in  the  pelvis,  easily  recognizable  on  rectal 
examination  and  without  any  symptoms  to  point  to  its 
presence. 

The  first  case  which  came  before  my  notice  Avas 
mentioned  by  mo  in  an  address  delivered  before  a  meeting 
of  the  British  Medical  Association  at  Sunderland-  on 
April  3rd,  1906,  as  follows : 

The  Importance  of  Rectal  Examination. 

In  my  hospital  work  nothing  lias  struck  me  more  than  the 
neglect  of  this  method,  for  seldom  a  month  passes  without  mv 
seeing  cases  of  serious  rectal  mischief  that  have  been  overlooked 
or  wrongly  interpreted  for  the  want  of  proper  local  examination. 
It  is  indispensable  in  a  complete  examination  of  the  peritoneal 
cavity,  for  it  is  only  by  this  route  in  the  male  that  the  recto¬ 
vesical  pouch  can  be  properly  explored.  I  am  familiar  with  no 
better  instance  of  its  value  in  this  connexion  than  the  circum¬ 
stances  of  the  following  case. 


Fig.  1.— Represents  diagra uiuiatically  a  ver¬ 
tical  section  of  the  peritoneal  cavity.  The 
arrows  show  the  directions  in  which  a  stomach 
growth  may  spread.  The  mass  in  the  recto¬ 
vesical  pouch  is  a  peritoneal  deposit  of  growth. 
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In  May,  1900,  Loreta’s  operation  was  performecl  for  pyloric 
stenosis  It  another  hospital.  In  October,  1900.  the  patient  was 
admitted  to  the  Newcastle  Infirmary,  where  pyloieotomy  foi 
cancer  was  carried  out  bv  Mr.  Morison.  In  June,  1903,  the  nmn 
returned  to  the  hospital  for  the  removal  of  a  tiny  recurrence  in 
the  scar.  Once  again,  in  July,  1904,  the  patient  applied  for 
relief,  suffering  from  a  mass  of  growth  in  the  abdominal  scar. 

Ho  was  otherwise  in  good  health,  was  able  to  work  as  a  laboure  , 
and  had  no  stomach  or  bowel  symptoms.  It  was  X/pnloM 
remove  the  growth,  but,  as  part  ot  a  regular  routine,  the  p  ato  is 
house-surgeon  examined  the  rectum  only  to  cb*»'ei &  laige 
mass  of  growth  in  the  recto-vesical  pouch.  Operative  inter¬ 
ference  was,  of  course,  hopeless ;  the  patient  was  saved  the  pain 
and  inconvenience  of  a 
useless  operation,  and 
the  surgeon  spared  the 
chagrin  of  performing 
one.  The  patient  sank 
and  died  in  November, 

19C4,  without  develop¬ 
ing  any  signs  of  ob¬ 
struction  . 

Again,  in  a  paper 
before  tlie  Blytli 
Division  of  the 
British  Medical  As¬ 
sociation,  March  6tli, 

1908,  on  11  What  can 
be  done  for  Cancer 
of  the  Stomach,”3  I 
drew  attention  to  tho 
matter  as  follows : 

Recognition  of  Hope¬ 
less  Coses. 

Now,  cases  in  which 
the  abdomen  contains 
fluid  are  usually  be¬ 
yond  surgical  aid,  for 
it  means  involvement 
of  the  peritoneum  by 
growth .  But  there  are 
many  in  which  there 
is  extensive  peritoneal 
involvement  and  yet 
no  fluid,  and,  in  a  fair 
proportion  of  these, 
deposits  can  be  felt  in 
the  pouch  of  Douglas. 

This  sign  has  often’ 
been  a  great  help  to 
me,  not  only  for  the 
purpose  of  diagnosis, 
hut  because  it  shows 
that  the  patien t’s  lease 
of  life  is  rapidly  run¬ 
ning  out  and  that  a 
radical  operation  can 
scarcely  be  of  any 
avail. 

Fig.  3  rFig.  1  in  pre¬ 
sent  article]  shows 
roughly  the  peritoneal 
cavity  in  vertical  sec- 
lion,  with  the  directions  in  which  a  malignant  stomach 
growth  may  spread  indicated  by  the  arrows.  Once  the  opithe- 
fium  of  the  growth  has  burst  through  the  overlying  peritoneum 
it  is  spread  by  the  influence  of  gravity,  intes¬ 
tinal  movements,  and  the  conduction  of  the 
fluid  which  its  growth  produces.  As  many 
of  these  patients  go  about  in  the  early  stages 
the  particles  gravitate  into  the  ]  elvis,  where, 
without  causing  any  symptoms  whatever, 
they  give  rise  to  other  deposits,  which  may 
form  quite  a  large  mass  easily  felt  by  tho 
finger  in  the  rectum  or  vagina. 

For  instance,  in  a  recent  case,  a  man  of  51 
was  sent  up  to  me  for  operation.  He  had 
been  ill  for  four  months,  and,  owing  to  fre¬ 
quent  vomiting,  had  become  wretchedly  thin 
and  iil.  There  was  a  large,  freely  movable 
mass  in  the  situation  of  the  pylorus.  When 
the  patient  lay  on  the  left  side  the  tumour 
moved  over  to  that  part  of  the  abdomen, 
and  vice  versa.  Except  for  the  wretched 
general  condition  it  was  apparently  an  ex¬ 
cellent  case  for  radical  operation,  as  there 
were  no  signs  of  dissemination  whatever,  hut,  on  rectal 
examination,  some  hard  nodular  masses  could  easily^  be  felt 
ou  the  pelvic  peritoneum.  I  performed  gastro-enterostomy, 
and,  at  the  operation,  the  local  stomach  conditions  were 
found  to  be  very  well  suited  for  a  secondary  gastrectomy, 
but  the  pelvic  deposits  which  I  had  previously  felt  were 
abundantly  verified  on  exploring  the  pelvis  with  the 

Sometimes  ttic  pelvic  deposit  is  the  first  t  •.mg  to 
diagnosis  of  stomach  cancer,  as  in  the  following  case : 

A  lady  of  43  was  sent  to  me  as  a  probable  case  of  malignant 
uterus.  Ou  making  an  examination  the  uterus  appeared  to  bo 


normal,  but  there  was  a  definite  hard  mass  in  the  pouch  of 
Douglas.  On  going  into  her  history  I  found  there  had  been 
much  indigestion  with  vomiting,  and  she  subsequently  turned 
out  to  have  stomach  cancer  with  secondary  peritoneal  deposits. 

Of  course,  it  must  be  distinctly  understood  that  this  sign  is  o. 
no  negative  value  whatever,  for  the  peritoneum  may  be  studded 
with  small  deposits  which  it  is  quite  impossible  to  fee]  on  rectal 
or  vaginal  examination  ;  anil,  further,  care  must  be  taken  not  to 
be  misled  by  an  old  inflammatory  mass  in  the  pelvis,  or  by 
faeces  in  a  prolapsed  pelvic  colon. 

Since  then  I  have  frequently  observed  this.  sign,  and 
its  recognition  has  been  of  the  greatest  service,  as  the 

following  illustrative 
cases  will  show : 

i. 

man  aged 


Fig.  2.— Drawing  of  tho  parts  from  tho  case  of  M.  P.  d ascribed  in  the  text.  It  repre¬ 
sents  a  vortical  section  of  the  pelvic  peritoneum,  and  shows. deposits  od  nodules  ^ 

re eto- vesical  pouch.  They  were  easily  felt  from  tho  rectum  as  haul,  hxed  nodules. 


Case 
M.  P.,  a 

4o,  was  admitted  to 
hospital  with  a  history 
of  indigestion  of  live 
months’  duration.  He 
hail  pain  about  an  hour 
after  each  meal,  with 
frequent  vomiting  and 
loss  of  flesh  and 
strength.  When  seen 
he  was  emaciated,  and 
there  was  a  large  mov¬ 
able,  nodular  mass  in 
the  situation  of  the 
pylorus,  but  with  no 
evidence  of  gross  dila¬ 
tation  of  the  stomach. 
There  were  no  other 
masses  in  the  belly7,  no 
free  fluid,  no  enlarge¬ 
ment  of  the  liver,  and 
no  big  glands  above 
the  left  clavicle,  but 
on  rectal  examination 
a  hard  mass  was  easily 
felt  in  the  recto-vesical 
pouch.  The  patient 
died  suddenly  after 
g  a  s  t  r  o  -  e  ntcrostdniy , 
and  at  the  necropsy 
deposits  were  found 
in  the  pelvis  as  shown 
in  the  illustration 
(Fig.  2).  The  primary- 
growth  was  large,  and 
the  omentum  and  peri¬ 
toneum  were  invaded, 
hut  there  were  no 
deposits  in  the  liver. 

Case  ix. 

In  January,  1910,  I 
was  asked  to  see  a 
woman,  aged  38,  who 
had  suffered  from  in¬ 
digestion  from  May, 
1909.  8he  saw  her 
own  doctor  in  Sep¬ 
tember  of  that  year, 
and  was  better  after  treatment.  By  December  the  symptoms 
recurred  and  she  was  seen  by  a  physician,  w  ho  sent  ]iel 
bed.  Soon  alter  this  a  lump  was  discovered  in  the  epigastrium, 
and  I  wras  asked  to  see  the  patien „  with 
regard  to  its 
very  w  ill  for  a 
it.  was  only'  on 


nature.  The  lump  would  do 
growth  at  the  pylorus,  hut 
rectal  examination  that  the 


discovery  of  a 


hard  mass  at  once  clenched 


Diagram  explanatory  of  Fig.  2. 


the  diagnosis  and  showed  how  lar  the  growth 
had  insidiously  progressed.  I  performed 
gastro  enterostomy  in  January,  19i0,  which 
gave  me  the  opportunity  of  confirming  the 
findings,  hut  the  patient  soon  sank  and  uicu 
four  months  later. 

Care  hi. 

The  most  recent  ease  was  that  of  a  map, 
aged  G8,  who  was  admitted  to  hospital  m 
November,  1910,  with  a  gall-stone  history  m 
twenty  years’  duration.  At  the  operation 
the  common  duct  was  very  large  and  lull  ot 
stones,  while  the  gall  bladder,  which  was 
removed,  was  shrivelled  and  very  thick- 


hand. 

to  suggest  a 


On  microscopic  examination  it  showed  evidences  of 

- carcinoma.  In  November,  1911,  this  patient 

ooking  better  than  before  but  complaining 


walled. 

a  slow-growing 

was  readmitted,  loosing  neuter  uiuu  uuuio 
of  pain  and  discomfort  after  meals,  accompanied  by  vomiting. 
On  examination  a  large  hard  mass  was  felt  adherent  to  the 
centre  of  the  scar.  There  were  no  other  masses,  no  evidence  ot 
enlargement  of  the  liver,  and  no  ascites;  hut  on  rectal  ex¬ 
amination  a  firm,  hard,  fixed  mass  was  at  once  felt  on  the  right 
side,  with  several  smaller  fixed  nodules  to  the  left,  it  was 
decided  to  open  the  abdomen  with  the  object  of  relieving  the 
obstructive  vomiting  from  which  the  patient  suffered.  It  was 
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'^n  that  the  hypochondriac  mass  originated  in  the 

gall-bladder  area  and  directly  involved  t lie  duodenum,  while 
there  were  many  peritoneal  deposits  which  were  thickly 
crowded  in  the  pelvis. 

Cases  like  these  show  the  absolute  need  of  routine  rectal 
examination,  and  are  eloquent  testimony  to  the  very 
valuable  evidence  that  may  be  so  gained. 

I  have  110  personal  statistics  as  to  the  proportion  of  cases 
in  which  this  sign  is  present,  but  Dudley  W.  Palmer*  lias 
investigated  a  consecutive  series,  and  I  quote  from  bis 
paper  as  follows : 

In  the  435  case  histories  were  307  cases  of  carcinoma  of  the 
s-omach.  the  remainder  being  of  the  intestine,  pancreas,  liver 
and  gall  bladder.  In  this  number  28  (or  6.1.  per  cent.)  showed 
secondary  deposits  on  the  rectal  shelf  or  in  the  cul-de-sac  of 
Douglas.  No  secondary  deposits  were  to  be  palpated  tlirough 
the  abdomen,  and,  with  two  exceptions,  abdominal  fluid  was 
clinically  questionable  or  absent. 

lho  discovery  of  such  pelvic  deposits  may  not  only 
establish  the  diagnosis  of  malignant  disease,  but  may  at 
the  same  time  be  tlie  earliest  clinical  sign  of  inoperability, 
so  far  as  radical  measures  are  concerned. 
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I  f  RTHEIt  EXAMPLES  ILLUSTRATING  CASES 
OF  CHRONIC  TOXAEMIAS  AT  VITTEL. 


BY 

II.  J.  JOIINSTON-LAVIS,  M.D.,  D.Ch., 

ritov.  agiibgk  ;  seniob  consulting  physician  to  the  queen 

VICTORIA  MEMO-RIAL  HOSPITAL,  NICE;  CONSULTING  PHASIC!  IN¬ 
TO  THE  “  ETABLISSEMENT  ”  03?  VITTEL. 


Ix  July,  1910,1  I  was  able  to  bring  forward  a  series  of 
typical  cases  from  my  practice  at  Vittel  during  the  previous 1 
season  (1909).  That  paper  led  to  a  number  of  inquiries' 
from  many  medical  brethren,  most  of  whom  asked  for 
more.  Some  varieties  of  chronic  toxaemias  were  not 
represented,  and  I  have  tried  in  the  present  notes  to,  in 
part,  fill  up  these  gaps. 

In  practice  at  such  a  place  one  finds  a  large  number  of 
cases  of  a  nondescript  character,  or  at  least  "appearing  to 
be  so  to  our  imperfect  knowledge  or  our  insufficient  means 
of  determining  in  detail  the  loss  of  physiological  balance 
or,  in  other  words,  the  disease,  which  makes  them  appear 
to  us  as  an  unco-ordinated  group  of  symptoms.  Such 
indefinable  cases  represent  a  large  part  of  one's  practice; 
they  do  the  cure,  get  relief  of  their  symptoms,  and  go  on 
their  way  contented.  I  do  not  feel  justified  in  quoting 
such  cases,  as  they  would  rather  tend  to  confuse  our  minds 
than  to  push  our  observations  and  deductions  on  ward  along 
the  path  of  precise  knowledge. 

I  have  therefore  limited  these  new  examples  of  cases, 
with  one  exception,  to  definite  morbid  entities,  to  illustrate 
one  or  the  other  ailment  that  is  dignified  bv  a  name  and 
presumed  to  be  of  known  pathology.  Like  those  of  the 
first  series,  their  treatment  is  based  fundamentally  upon 
two  principles,  which  may  he  defined  as : 

(1)  The  use  of  a  vehicular  water. 

(2)  The  compensatory  relief  of  the  usual  work  to  the 

kidneys,  allowing  them  to  do  an  equivalent  of  new 
work. 

I.  The  first  is  the  employment  of  a  natural  saline  solu¬ 
tion,  just  suitable,  a  little  hypotonic  to  the  blood,  charac¬ 
terized  physiologically  by  rapid  assimilation,  and,  if  the 
supply  is  kept  up,  by  equally  rapid  excretion.  So  intense 
is  the  affinity  of  the  blood  for  this  water  that  when  large 
quantities  are  being  drunk  a  tendency  to  constipation  is 
produced,  showing  that  the  blood  is  even  stealing  it  from 
the  food  bolus,  and  also  showing,  not  infrequently,  marked 
thirst  for  more  by  patients  drinking  considerable  quantities 
daily. 

1  he  second  fundamental  principle  is  compensatory 
relief  of  the  kidneys.  If  a  given  horse  can  draw  a  load  of 
t\\  o  tons  of  coal,  that  horse  will  not  be  able  to  draw  an 
additional  ton  of  potatoes.  If  we  take  off  a  ton  of  coals, 
we  can  then  replace  that  amount  by  a  ton -of  potatoes. 

1  iiis  principle  is  the  one  we  follow  in  utilizing  a  non¬ 


chloride-bearing  water,  such  as  ^  ittel.  If  by  a  suitable  diet 
wc  reduce  tlie  diurnal  amount  of  sodium  chloride,  which  we 
v\ill  put  at  12  grams,  to  a  practically  accessible  amount  of 
6  giams,  ve  give  our  cellular  structures  a  chance  of  giving 
up  to  the  partly  demineralized  blood  serum  their  store,  of 
line  acid  and  other  toxic  substances.  At  the  same  time 
our  kidneys  have  a  reserve  energy  for  excreting  their  uric 
acid  and  other  toxic  substances  to  the  equivalent  of  the 
diminished  G  grains  of  sodium  chloride.  This  analogy 
will,  i  hope,  make  clear  the  mechanism  of  the  lixiviating 
effects  of  such  a  mineral  water  as  Vittel. 


Case  i. 

Mrs.  C.,  aged  49.  Blood  pressure  140  mm. ;  capillarv  re¬ 
flux  3;  pulse  58;  weight  72.200  kilos.  When  young  had  lung 
trouble,  but  has  been  gouty  for  three  or  four  years,  which,  she 
says,  is  markedly  hereditary.  Last  Christmas,  after  exercise, 
nad  dark  water  and  a  little  pain,  followed  by  rigors  and  giddi¬ 
ness,  and  finally  renal  colic.  Shortly  afterwards  the  stones 
dropped  into  the  bladder  under  the  influence  of  Vittel  “  Grande 
Source,”  which  had  been  ordered  her.  In  a  lew  days  she  passed 
two  small  uric  acid  stones. 

She  is  a  “good  eater,”  but  temperate  in  alcohol ;  her  digestion 
is  good,  excepting  for  a  little  flatulence ;  has  been  constipated 
tor  some  time,  and  has  a  thoroughly  inactive  skin.  She  has  a 
fair  sleep,  but  is  a  great  dreamer,  and  has  a  bad  mouth  in  the 
morning. 


Case  i.  Mrs.  C.  August  13tli,  1910  :  Specific  gravity  1015.  Faint 
traces  of  biliary  pigments,  indican,  and  seated.  Purins  0.842.  Ex¬ 
tremely  numerous  pavement  cells,  some  leucocytes,  and  very  small 
crystals  of  uric  arid.  September  5th,  1910:  Specific  gravity  1027  5 
Famt  traces  of  true  bile  pigments,  indican,  and  scatol.  .Purins 
0.2?1.  No  deposits,  y.  Volume;  s,  solids;  a,  acidity;  u,  urea'; 
u  a,  uric  acid  ;  c,  chlorides;  v  a,  phosphoric  acid. 

She  came  to  Vittel  feeling  generally  “down”  or  “seedy.” 
The  first  urine  analysis  portrays  the  reason  of  this,  as  well  as 
some  remaining  catarrh  of  the  urinary  passages.  The  urea- 
uric  acid  ratio  is  much  disturbed.  In  addition  to  six  glasses  of 
“  Source  Salee”  in  the  morning,  and  three  of  “  Grande -Source  ” 
in  the  afternoon,  she  had  massage  under  water  everv  fourth 
day,  and  daily  general  massage  with  Pelciba  iodine  jeliV  The 
unpleasant  feeling  soon  disappeared.  At  the  end  of  the  cure  all 
the  elements  of  the  urine  are  raised  in  quantity,  showing  that 
both  nutrition  and  elimination  have  been  improved.  Blood 
pressure  fell  to  125  mm.;  weight  had  fallen  to  69.750  kilos,  or 
a  loss  of  2.450  kilos  (5 1  lb.). 

I  have  given  this  case  as  one  where  the  principal  sym¬ 
ptoms  indicate  that  they  were  due  to  water  starvation, 
with  resulting  toxaemia  and  deposition  of  uric  acid  in 
joints  and  urinary  passages  and  fat  in  the  tissues.  Out¬ 
side  this,  I  think  we  can  argue  very  little  from  the 
analyses,  and  this  is  a  good  example  of  clinical  success 
but  speculative  failure. 


Case  xi. 

Dr.  H.,  aged  48.  Blood  pressure  135;  capillary  reflux  23 ; 
pulse  60 ;  weight  64.650  kilos.  Has  always  suffered  from 
irritability  of  the  bowels,  with  constipation  and  occasional 
diarrhoea.  Spasmodic  calls  and  mucous  diarrhoea  very  slight. 
His  digestion  is  good,  he  does  not  suffer  from  headaches,  but 
always  dreams.  He  is  obviously  neurotic. 

He  came  to  Vittel  because  he  suffers  from  tendinous  fibrosis, 
which  attacks  any  group  of  muscles  that  are  put  to  any  new  or 
special  use.  Ho  exhibits  large  nodes  on  tendon  sheaths  aj 
wrist,  etc. 

The  first  urine  analysis  shows  an  excess  of  solids  due  to  toa 
much  chlorides,  acidity  a  little  raised,  urea  normal,  but  marked 
retention  of  uric  acid,  so  that  the  ratio  of  urea  to  uric  acid  ij 
much  disturbed  with  imperfect  phosphatic  assimilation. 

He  was  ordered  a  relatively  low  chloride  bearing  diet,  as  free 
as  possible  from  rich,  xanlho-uric-bearing  foods,  six  glasses  of 
“  Source  Salee  ”  every  morning,  and  three  glasses  of  “  Grande, 
Source”  in  the  afternoon,  every  alternate  day  a  vapour  bath 
and  massage  under  water,  to  be  followed  by' a  rub  down  with 
Vigorax.  Unfortunately,  he  was  unable  to  afford  but  a  little 
over  a  fortnight  for  the  cure,  notwithstanding  which  he  declared 
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himself  as  feeling  much  better,  and  the  nodules  on  the  tendon 
sheaths  at  the  wrist  had  much  diminished  The  second 
analysis,  made  while  still  drinking  the  water,  shows  a  much 
greater  approach  to  normal,  a  great  rise  in  the  elimination  of 


rv,F  TT  Dr.  n.  August  1st,  1910  :  Specific  gravity  1018.  Traces  of 

biliary  pigments.  Indican  1  airly  marked.  Pin-ins  0  628  Numerous 
pavement  cells  and  some  sodium  urate.  August  loth,  1910  .  Spmu. 

Lr  i,vitv  1009.  Sodium  urate,  a  few  leucocytes,  and  epithelial  cells. 
Pui-ins  0.328.  v.  Volume  :  s,  solids  ;  A,  acidity  ;  u,  urea  ,  c  A,  mm 
acid  ;  c,  chlorides  ;  r  a,  phosphoric  acid. 

uric  acid,  so  that  the  ratio  of  urea  to  uric  acid 

and  even  slightly  temporarily  reversed,  and  the  phosphates 

were  rising. 

This  case  had  been  treated  by  all  sorts  of  imaginable 
drugs  with  little  good,  yet  the  improvement  at  Y  ittel  was 
striking,  considering  tlie  short  time  in  which  it  could  be 

carried  out.  „  ,  , .  .  - 

I  take  this  to  be  a  case  of  toxaemia  of  rheumatic  tacies, 
probably  of  intestinal  origin,  that,  were  one  able  to  care¬ 
fully  study  tlie  intestinal  flora,  might  be  definitely  classed, 
and  perhaps  even  treated  by  an  auto-vaccine. 

Case  iii.  ... 

Major  M.  C.,  aged  42.  Blood  pressure  135  mm.;  capillary 
reflux  4;  pulse  70;  weight  115.100  kilos;  height  6  ft.  4  m.,  i 
•i  hi"'  powerful  man.  In  1902,  in  South  Africa,  had  bad  head¬ 
aches,  which  continued  till  1905,  when  albuminuria  was 
detected.  The  following  winter  went  to  Egypt,  and  most  of 
the  summers  since  has  gone  to  Cpntrexeville.  He  never  had 
scarlet  fever,  but  typhoid  as  a  child,  and  also  malaria.  His 
lather  died  of  Briglit’s  disease.  He  was  put  on  vegetarian  diet 
when  bis  albumen  was  first  discovered.  His  digestion  is  good , 
he  now  eats  fish  and  chicken,  and  when  abroad  veal,  ie.m  a 
hea\  v  smoker  pipe).  His  headaches  are  relieved  b>  asp  rm 
and  lie  takes  Hunyadi  for  his  constipation.  Has  had  acute  gout 
in  toe. 
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36  C.  and  a  massage  under  water  at  42  C.  He  felt  much 
better.  The  marked  acidity  of  the  urine  had  become  negatn  c  , 
the  urea  to  uric  acid  ratio  was  restored.  ,  , 

At  the  height  of  liis  cure  he  was  drinking  seven  glasses  ihalf- 
i ,ints  or  300  c.cm.)  of  Grande  Source  before  breakfast,  winch 
represents,  amongst  its  other  constituents,  a  considerable 
amount  of  lime  salts,  and  yet  his  oxaluna  and  cylmdruna  had 
disappeared. 

I  have  chosen  this  case  as  a  type  of  one  of  the  low- 
tensioned  toxaemia  albuminuric,  and  above  all  to  illustrate 
liow  unfounded  are  Dr.  Benjamin  Moore's  conclusions  as 
to  the  injurious  effects  of  calcareous  waters  m  oxaluna. 
You  will  remark  that  this  is  a  renal  case  without  much 
hypertension,  though  no  indications  of  any  heart  lesion 
could  be  found.  I  think  we  can  interpret  tins  case  as  one 
of  imperfect  metabolism  and  damaged  renal  structure 
which,  by  suitable  lixiviation  with  a  non-ehlonde  bearing 
water,  is  soon  restored  to  approximate  normal,  and  might 
be  so  entirely  if  we  physicians  were  not  so  often  subjected 
to  such  curtailment  of  the  time  given  to  the  cure  by  the 
patients  themselves. 

Case  iv.  „ 

T\rv  tt  "NT.  aged  55.  Blood  pressure  290  mm. ;  capillary  remix 
31. .  •  pulse  58;  weight  67.7CO  kilos.  Has  suffered  from  albu¬ 
minuria  for  years,  neuralgias,  lumbago,  and  from  time  to  time 
oxahn-ia  and' much  uric  acid  sand.  Is  a  temperate  man,  both 
in  food  and  drink ;  somewhat  sedentary.  He  had  been  a  patieni 
of  mine  before,  and  had  been  warned  to  limn  Ins  salt  food, 
which  will  explain  the  low  quantity  of  this  in  Ins  urine  analysis. 
The  only  immediate  complaint  lie  had  was  bila^em  nasal 

1  ^Phe  first  urine  analysis,  the- day  before  the  commencement  of 
tlu-  cure  shows  excessive  assimilation,  though  the  urea  to  uric 
acid  ratio  is  normal ;  his  chlorides  are  low  from  intentional 


C  ,sl,  nr.— Major  C.  August  13th.  1910  :  Specific  gravity  1023. 
Albumen  2.08  grams  per  twenty-four  hours,  traces  ot  true  and 
mod  fied  biliary  pigments.  Purina  0.636.  Large  uric  acid  crystals, 
some  colls,  large  oxalate  of  lime  crystals  very  abundant  and  some 
•  l-rinlav  f’Ylindern.  August  31st.  1910:  Specific  gravity  1022.  Albu- 
nJn  1 155  -rams  per  twenty-four  hours.  Purins  0.739.  Sodium 
urate  very  abundant ;  a  few  large  crystals  of  uric  acid  m  macks 
rosettes,  a  few  pure  epithelial  cells.  No  oxalates  o«.  casts, 
v  Volume;  s.  solids:  a,  acidity;  u.  urea;  v  a,  uric  acid; 

<  •,  chlorides  ;  r  a,  phosphoric  acid. 

The  urine  analysis  made  before  the  cure  shows  marked 
oxalnria,  granular  cylinders,  and  2.08  grams  of  albumen  m  the 
twentv-four  hours.  The  patient  wished  to  be  reduced  in 
weight,  and  the  following  was  therefore  the  dietary  ordered  : 
-•  Avoid  raw  and  cooked  fats,  greasy  dishes,  fried  articles,  salt 
and  sal  tod  foods, -pastry  and  farinaceous  food,  sweets,  gravies, 
sweetbread,  liver,  kidneys,  rhubarb,  sorrel,  spuiacn,  asparagus 
vinegar,  etc.”  This  would  hardly  be  considered  an  ideal  diet 
for  an  albuminuric  patient,  as  he  was  reduced  to  rathei  _a 
Jiighlv  nitrogenous  diet,  with  some  vegetables  and  fruit. 
Nevertheless  his  blood  pressure  fell  to  120  mm.  Hg;  Ins 
.apillarv  reflux  from  4  to  3A,  his  pulse  ranging  from  66  to  70. 
His  weight  steadily  fell  to  111  kilos-tliat  is,  a  loss  o  4.100  Kilos 
or  9  lb.,  in  eighteen  days.  Simultaneously  Ins  daily  output  of 
albumen  was  about  half  of  that  on  his  arrival.  He  took  alter- 
lia.cly  daily  a  warm  immersion  hath  for  twenty  minutes  at 


f.o*.  tv— Mr.  H.  N.  July  27th.  1910:  Specific  gravity  1018, 
Albumen  1.80  grams-per  twenty-four  hours.  True  biliary  - 

slight,  but  urobilin  rather  abundant,,  as  also  lndicafi  and  boatol. 
Purins  0  802.  Some  rosettes  of  bicalcic  phosphate,  sodium  uiate, 
some  vrvstois  of  uric  acid,  some  leucocytes  and  epithelial  cells. 
August  15th  1910  :  Specific  gravi ty  1022.  Albumen  0.425  grams  per 
™H-four  hours.  Traces  of  reducible  matters  and  of  rue  biliary 
pigments.  Indican  and  seated  marked.  Purms  0.540  Some  u.ates, 
tu-ic  acid,  ancl  a  few  leucocytes,  v.  Volume  ,  s.  solids  ,  a,  aciluj  , 
tj,  urea  ;  v  a,  uric  acid ;  c.  chlorides ;  v  a,  phosphoric  acid. 

chloride  starvation,  and  some  phosphatm-ia,  is  present.  Biliary 
pigments  and  indican  and  scatol  are  much  in  excess.  . 

Ashe  was  obviously  the  type  of  hypertension  of  renal  origin, 
his  blood  pressure  was  frequently  noted  during  the  cure. 

The  following  are  the  records  : 

July  25th.  Blood  pressure  290  mm.;  capillary 

pulse  58.  a  „ 

July  30th.  Blood  pressure  240  mm.;  capillary  reflux  - 

pulse  58. 

August  5th.  Blood  pressure  245  mm. 
pulse  58. 

August  10th.  Blood  pressure  240  mm. 
pulse  58. 

August  14tli.  Blood  pressure  21o  mm. ; 
pulse  62. 

Tli is  is  a  striking  example  of  wliat  can. 
reducing  blood  pressure  in  a  hypertensionist 
origin.  Simultaneously  with  this  liis  albumen 
1.80  grams  per  diem  to' 0.425  gram,  or  less  than 

of  what  it  was. 

Curiously  his  urea  lias  somewhat  augmented,  but  tiieie 
liac>  been  a  tremendously  lixiviating  effect  on  the  uric  acid, 
while  the  pbospbaturia  has  disappeared.  YV  hat  the  kidney 
lesion  may  be  is  doubtful.  I  have  notes  that  m  1909  [!0 
bad  some  eylindroids  and  kidney  cells  in  tlie  urine,  but  m 

1910  we  could  find  no  trace  of  cither. 

I  have  just  seen  the  patient  (April,  1911).  ltis  blood 
pressure  lias  risen  in  part—  245  nun.,  and  also  bis  pulse. 
76 — but  lie  walked  quickly  uphill  to  my  villa  just  alter 
lunch. 

Case  v.  ...  , 

Rev  J  W  R.  aged  68.  Blood  pressure  165  mm.;  oapilla.y 
reflux  3  ;  pulse  89;  weight  83.580  kilos.  Had  psoriasis  some 
vears  since.  Has  had  nasal  catarrh  for  many  years,  and  latHj 
bad  rheumatism  in  arms  and  back.  Last  August  had  bronchitis. 


reflux  31 
reflux  31 
capillary  reflux  33, 
capillary  reflux  3), 
capillary  reflux  3, 

be  done  in 
of  renal 
fell  from 
a  quarter 
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1»  n  moderate  eater,  I113  digestion  is  fairly  good,  but  he  lias 
so  tiered  from  dyspepsia,  for  which  he  got  much  advantage  from 
burroughs,  Wellcome  and  Co.’s  laxative  tabloids  and  ’  grain  of 
calomel  weekly.  Has  been  a  golfer  for  twenty  years.  He  gefcw 
•  tripping  wet  from  perspiration  before  the  ninth  hole  is  reached 
u "<l  used  to  remain  soaked  till  ho  changed  for  dinner.  Three 
weeks  since  had  a  bad  blow  over  liver  from  a  motor  car 
On  Ins  arrival  he  was  markedly  depressed  and  neurasthenic 
said  lie  was  no  longer  able  to.  do  his  work,  talked  of  retiring! 
unit  was  much  troubled  in  consequence;  doubted  whether  ariv 
cure  could  save  him,  etc.,  was  too  obese.  The  first  urine 
analysis  showed  a  very  fair  ratio  between  the  different  normal 
elements,  though  all  were  very  much  below  the  average  Wliat 
however,  was  unsatisfactory  was  the  presence  of  10.35  grams  of 
glucose  per  diem.  B 


t  i?^v" E;  August  13th,  1910  :  Specific  gravity  1024,5. 

G. noose  10.35  grains  per  twenty-four  hours.  True  biliary  pigments 
sensible.  Indican  ana  scatoi  marked.  Purrns  0.391.  Numerous 
crystals  of  uric  acid  in  rosettes  and  isolated,  some,  leucocytes 

^entemh^r  1^mn-<MUC°fie  3'10  ^rams  1Jer  litre  after  a  meal. 

1910 •  Specific  gravity  1028.  Glucose  nil.  Faint 
fracos  of  indican  and  scatoi.  Purine  0.319.  Large  and  small 
crystals  of  urn  acid.  Very  rare  leucocytes.  \  ,  Volume ;  s.  solids  • 

’  V’  urea  ’  UA*  ur‘c  acid;  c,  chlorides;  pa,  phosphoric 

if  is  diet  was  suitably  modified,  and  he  soon  worked  up  to  nine 
classes  per  diem  of  “  Source  Salee.”  He  had  a  massage  under 
fitter  every  other  day  at  42- C,,  followed  by  a  rub  down  with 
i  igorax. 

Eigiit  days  later  he  felt  much  better,  and  we  found  3.10  grams 
01  glucose  per  litre. 

On  September  1st  he  felt  quite  fit  to  return  to  work.  His 
•  ■lood  pressure  had  fallen  to  145  mm.,  with  same  capillarv  reflux 
and  pulse.  He  had  lost  3,280  kilos  in  weight,  or  over  7 lb.  An 
analysis  showed  a  marked  improvement  with  a  rise  of  all  the 
elements.  This  is  specially  remarkable  for  the  urea  and 
phosphates,  though  the  uric  acid  was  still  in  part  retained, 
especially  as  Ins  diet  was  naturally  rich  in  nitrogen.  The 
chlorides  insufficiency  is  due  to  privation  in  his  diet  His 
glucose  had  fallen  to  less  than  a  third  in  the  twenty-four  hours 
(3.10  grams). 

This  is  a  good  example  of  glycosuria,  neurasthenia, 
obesity,  and  visceral  goutiness— four  forms  of  toxaemia 
\y;tn  some  hypertension,  all  cleared  up  in  a  cure  of  less 
than  three  weeks  at  Vittel. 

Case  vi. 

.  ..1 .  aged  22.  Blood  pressure  145  mm. ;  capillary  reflux  4  ; 
pulse  t>8.  weight  64. loO  kilos.  An  otherwise  healthy  young 
university  man,  has  suffered  from  intense  seborrhoea  capitis 

Aearsl, an(1  for  a  lonfl  time  a  lichenoid  growth 
extending  out  on  the  grains  and  some  inches  down  the  thighs 
mui  cm  to  tho  buttocks.  He  has  usually  a  very  dry  skin 
excellent  digestion,  is  a  moderate  eater,  temperate,  hanllv 
smokes,  and  has  lus  bowels  regular. 


nr‘j->TUe( nnalyeis  shows  a  marked  disturbed  ratio  urea  to 

h  liar- nbrmf5 oxa1lllria’  traces  of  albumen  and  sugar,  some 
i.uiai.,  pigments,  and  traces  of  indican. 

ordered  Pclciha  brilliantine  for  the  head  and  Pelciba 
'  'U'1'  nearly  pure  °u  the  skin  lesions.  At  the  end  of  about 
..  .0j  ‘  lon  ,ie  was  called  away,  both  the  scalp  and  the 

m  was  ny  Well’iaiul  lafce.r  a  leUei’  from  him  says  that 

t5ie  cifi  rVa  v  ^re(^  excepting  for  some  brown  stains  on 
site  of  the  lichenoid  eruption.  He  had  continued  the 


treatment  by  drinking  Vittel  water  at  home.  A  rear  later 
reports  perfect  health.  ‘  .  - 

I  might  continue  to  cito  a  large  number  of  other  similar 
examples,  or  some  almost  miraculous  cures,  hut  these  latter 
are  always  open  to  the  accusation  of  post  hoc  propter  hoe. 
What,  however,  is  interesting  is  that  a  not  inconsiderable 
number  cf  eases  drift  here  independent  of  medical  advice 
.and  often  contrary  to  it,  and  get  better.  Another  section 
is  formed  by  those  sent  by  their  medical  advisers  as  a  last 
resource  in  diagnostic  and  therapeutic  despair.  In  nine- 
tenths  of  such  cases  a  sentiment  of  gratitude  and  respect 
is  engendered  towards  their  medical  advisers,  which 
clinches  the  tie  between  patient  and  physician  for  the 
future. 

Reference. 

British  Medical  Journal,  1910,  ii,  p.  190. 
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IODINE  AS  TILE  SOLE  DRESSING 
TOl!  OPERATION  WOUNDS. 

Deliv  eked  at  a  Meeting  of  the  Staffordshire  Branch 
of  the  British  Medical  Association, 

by 

REGINALD  ALCOCK,  M.B  ,  F.R.C.S.Edud, 

HONORARY  BURGEON  TO  THE  NORTH  STAFFORDSHIRE  INFIRMARY 
STOKE-ON-TRENT. 


Medical  opinion  concerning  the  utility  of  iodine  as  an 
agent  in  the  production  of  asepsis  has  oscillated  between 
contemptuous  neglect  and  unqualified  praise.  At  the 
present  time  its  virtues  are  recognized  on  every  hand,  and 
its  exceptional  usefulness  as  a  skin  sterilizant  needs  no 
further  emphasis,  but  reliance  on  its  extended  efficacy  as 
the  sole  dressing  to  bo  applied  to  the  operation  wound 
trom  die  date  of  the  operation  to  the  discharge  of  the  case, 
is,  I  venture  to  think,  a  new  departure. 

This  paper  is  based  on  the  successful  results  of  31  cases 
treated  by  such  a  method,  which,  shorn  of  details,  may  be 
summed  up  as  the  treatment  of  the  operation  area  by 
tincture  of  iodine,  applied  at  intervals  for  the  first  few 
days,  the  incision  being  left  exposed  to  the  air,  and  only 
covered  by  the  patient’s  night  clothes. 

My  acquaintance  with  the  use  of  iodine  as  the  sole 
dressing  for  operation  wounds  dates  back  to  thirty  vears 
ago,  when  I  first  remember  seeing  the  practice  "of  mv 
laoher,  who,  besides  being  a  hospital  surgeon,  was  also 
puLlic  vaccinator,  and  it  is  vividly  impressed  on  my  mind 
that  when  the  children  came  to  have  their  arms  inspected 
on  the  week  following  the  vaccination,  each  arm  which 
showed  any  signs  of  redness  was  painted  over  with  a 
strong  solution  of  iodine,  and  simply  allowed  to  dry.  This 
was  invariably  successful  in  preventing  any  spread  of  the 
cellulitis. 

1  he  first  tune  I  noticed  iodine  being  used  for  the  pre- 
Stion  and  preservation  of  catgut  was  in  America  in 
lyL/’  whilst  I  saw  it  used  for  the  sterilization  of  the  skin 

Vooo 6  a^?™en  1:1  gynaecological  clinic  in  Vienna  in 

Jo,  and  this  method  I  adopted  011  my  return. 

Last  year,  immediately  after  my  visit  to  the  Annual 
Meeting  of  the  British  Medical  Association  in  Birmingham 
to  hear  the  discussion  on  the  technique  of  wound  treat¬ 
ment,  it  occurred  to  me,  Why  use  dressings  except  iodine 
to  operation  wounds,  and  wliat  is  their  use  ?  and  the  more 
I  thought  of  it  the  less  reason  I  could  see  for  them  in 
suitable  eases,  on  which  account  I  at  once  proceeded  to 
put  the  idea  into  practice,  and  I  think  that  my  results 
have  fairly  justified  their  absence. 

Looking  through  the  literature  relating  to  the  steriliza¬ 
tion  of  the  skin,  I  have  been  struck  with  the  fact  that  special 
stress  is  laid  upon  the  difficulty  experienced  in  rendering 
the  deeper  layers  of  the  skin  sterile,  and  especially  with 
the  fact  that  any  moisture  of  the  skin  means  the  detection 
ol  bacteria,  where  previously  they  Were  absent,  if  attempts 
had  previously  been  made  to  discover  them  on  a  dry  skin. 

Allhough  this  stress  is  laid  upon  the  action  of  moisture 
m  macerating  the  epidermis  and  letting  free  the  various 
micro-organisms,  in  no  case  does  one  find  any  special 
attention  paid  to  the  hair  follicles,  sweat  and  sebaceous 
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elands,  as  possibly  being  tlie  most  important  borne  of  these 
microbes.  Borman  Walker,  in  bis  book  on  dermatology, 

says : 

While  the  sebaceous  gland  opens  with  a  ffisti net 

1 Siiliiss 

horny  layer. 

These  so-called  sweat  or  coil  glands,  according  to  L  nna, 
are  not  only  concerned  with  the  excretion  ot  a  watery 
tlUid,  but  also  in  the  lunnna  is  a  considerable  amount  of 
fat;  and  the  fact  that  the  palm  of  the  hand,  where,  if 
anywhere,  perfect  lubrication  of  the  skin  is  required, 
contains  no  other  glands  but  the  coil  glands  is strong 
piece  of  clinical  evidence  bearing  on  the  character  oi  then 

CXThat°  these  sweat  glands  play  an  important  part .in 
giving  a  resting  place  for  these  microbes  probably  explains 
the  difficulty  experienced  in  sterilizing  the  hands,  as  rhe 
palm  of  the  hand  contains  no  other  glands  except  these 
sweat  "lands  winding  intricately  through  the  epidermis. 

Wlmt  Mr.  Leedham-Green  tells  us  about  the  position  of 
the  microbes  on  the  skin  is  also  of  interest.  He  says  that 
we  may  expect  to  find  them  wherever  fine  molecular  dirt 
can  penetrate,  but  not  deeper  than  that,  and  that  we  meet 
them  not  only  on  the  surface  of  the  cuticle,  but  between 
tlie  cells  of  the  superficial  layers  of  the  epidermis  and  in 
the  entrance  to  the  sweat  glands,  sebaceous  ducts,  and 
hair  follicles.  Haegler  says  that  they  do  not  penetrate 
deeply  anywhere,  either  between  the  cells  or  in  the  sweat 
2  ^sebaceous  ducts.  Further,  Mr.  Leedham-Orceu 
observes  that  hands  with  a  soft,  smooth  skin  and  short, 
well-kept  nails  were  cleaned  with  far  greater  ease  than 
where  the  skin  was  rough  or  covered  with  coarse  bans 

and  large  sebaceous  follicles.  .  ,w  +Vip 

From  this  it  seems  to  me  a  very  fair  inference  that  the 
most  important  part  played  in  infection  is  the  sweat  glands, 
and  this  is  especially  borne  out  by  the  fact  that  it  m  diffi 
cult  to  discover  micro-organisms  on  a  dry  hand,  whilst  tlie 
more  the  hands  are  moistened  by  washing  the  moie 
infected  do  the  hands  become;  from  this  it  is  reasonab.e 
to  assume  that  the  more  a  part  sweats  the  more  micro¬ 
organisms  are  brought  to  the  surface. 

As  the  skin  is  dotted  over  with  innumerable  little  holes 
it  is  not  presumptuous  to  think  that  the  microbes  would 
more  deeply  penetrate  between  the  layers  of  the  skin 
by  means  of  these  channels,  which  offer  little  or  no  re¬ 
sistance,  rather  than  through  the  more  difficult  path 
namely,  our  first  line  of  defence,  the  epithelial  layers  of 

It  was  from  a  consideration  of  these  points  that  I  was 
first  inclined  to  adopt  the  method  of  open  treatment  ot 
wounds  by  simply  painting  them  over  with  a  solution  ol 
tincture  of  iodine. 

In  tl  o  North  Staffordshire  Infirmary  we  have  two  pre¬ 
parations  of  iodine  in  use— the  one  for  ligatures  consists 
of  1  part  of  B.  P.  tincture  w  itli  15  parts  ot  60  per  cent, 
alcohol,  and  the  other  for  application  to  the  skm  and 
w  ounds  consists  of  2  per  cent,  of  iodine  with  90  per  cent, 
industrial  methylated  spirit. 

This  industrial  methylated  spirit  has  been  used  tor  some 
little  time,  and  has  proved  perfectly  satisfactory,  and  from 
a  hospital  economical  point  of  view  it  is  of  great  advantage, 
as  it  costs  only  2s.  a  gallon  as  compared  with  the  2bs.  a 
.rail on  paid  for  rectified  spirit.  It  contains  only  o  per  cent, 
of  impurities  in  the  form  of  wood-naphtha,  as  compared 
w  ith  the  10  to  15  per  cent,  of  impurities  m  ordinary  methy¬ 
lated  spirit.  It  also  has  the  great  advantage  that  it  does 
not  cause  any  smarting  of  the  eyes  or  other  unpleasant 

°  The  effect  of  the  application  of  iodine  to  the  skin  is,  first 
of  all,  destruction  of  the  microbes  of  the  surface,  and,  toi 
a  very  short  distance,  by  its  penetrative  powers,  ot  those 
embedded  in  the  very  superficial  layers  of  the  skm. 
Probably  as  equally  important  an  effect  is  the  lockmg-up 
of  the  micro-organisms  in  the  sweat  glands  by  its  -larden- 
ing  action  on  the  skin  and  the  simultaneous  contraction  oi 

the  mouths  of  the  glands.  ...... 

Haeffier  noted  that,  the  microbes  do  not  penetrate  deeply 
anywhere,  either  between  the  cells,  or  in  the.  sweat  or 
sebaceous  glands,  but  I  would  suggest  (and  it  is  on  this 


suggestion  that  I  base  my  treatment)  that  their  penetra¬ 
tion  is  deeper  in  the  sweat  glands  than  m  the  layers  oi  the 

SlVMv  Leedham-Green  has  proved  by  experiments  that 
the  hardening  of  the  skin,  when  produced  by  iodine,  is 
gradually  lost  in  the  presence  of  blood  or  albuminous 

^  Iu  tlie  same  way  if  one  paiuts  iodine  ou  the  palm  of  the 
hand  where  sweat  is  abundant,  and  covers  it  up  with  a 


dressing,  the  hand  soon  has  a  softer  appearance  than 
normal,  showing  that  the  water  and  lubricating  fat  of  die 
sweat  has  the  same  destructive  effect  on  the  skm  hardened 
by  the  iodine. 

Mr.  J.  M.  Graham  lias  shown  that  iodine  penetrate* 
more  deeply  into  the  pores  of  the  skin  when  tuere  has 
been  no  preliminary  washing,  and  the.  freer  the  s  ‘-in  is 
from  moisture  and  grease,  the  more  efficient  is  the  action 

of  the  iodine.  ,  ,  , 

Objection  to  the  use  of  iodine  has  been  made  on  the 
"round  that  it  causes  eczema  in  children  and  old  people, 
but  the  usual  experience  is  that  it  only  causes  tins  pheno¬ 
menon  when  the  iodine  dressing  has  been  coveux  wi  i 
gauze  or  wrool,  and  not  when  left  exposed  to  the  atmo¬ 
sphere,  unless  it  is  applied  very  frequently.  . 

Asepticity  of  the  skin  is  probably  impossible  of 
attainment,  but  it  is  quite  possible  to  inhibit  the; growth 
of  bacteria  until  the  wound  itself  has  become  sufficiently 

resistant.  ,< 

When  I  thought  of  the  great  part  which  the  sweat 

glands,  in  ray  opinion,  played  in  the  infection  of  a  wound, 

I  felt  that,  on  theoretical  grounds,  there  was  a  very  great 
objection  to  dressings  in  any  f<lrm,  for,  if  a  patient  lias  io 
least  tendency  to  sweat,  the  most  likely  place  for  '■> 
happen  is  on  that  part  of  the  body  which  is  covered  w  .t  i 
gauze,  wool,  and  a  well  supporting  bandage,  for  here  are 
set  free  the  microbes  which  have  not  been  destroyed,  Lu  . 
only  locked  up  for  a  short  period  in  these  skitr-peneuraung 
sweat  glands.  Accepting  this,  it  naturally  follows  that  a 
sterile  dressing  with  moisture  from  the  sweat  glands,  pin* 
albuminous  fluid  iu  the  serum  oozing  from  tlie  wound 
may  be  regarded  as  a  very  good  medium  for  the  growth  ot 
bacteria,  and  therefore  one  is  forced  to  the  conclusion  that 
an  aseptic  dressing  is  harmful,  and  that  if  any  dressing 
is  used  at  all  it  should  be  one  containing  an  antiseptic  U» 

inhibit  this  bacterial  growth.  L.  -j.  i 

Our  aim  in  the  treatment  of  a  wound  is  to  -Ct^it 
hermetically  sealed  against  the  entrance  of  outside  or¬ 
ganisms  by  its  own- dried  secreted  serum,  and  then  to 
render  this  sterile  to  growth  of  the  bacteria,  it  they  should 
escape  from  the  infected  sweat  glands. 

It  lias  been  frequently  observed  that  a  rise  of  tempera¬ 
ture  takes  place  on  the  second  flay  after  operation— some¬ 
times  called  a  traumatic  rise  of  temperature.  The  worn  id 
is  then  often  dressed,  and  swabbed  over  with  an  antiseptic, 
and  the  temperature  falls  to  normal.  On  the  sweat 
infection  theory,  the  microbes  have  come  from  the  glands 
or  from  infection  by  the  surgeon,  though  of  course  m 
these  days  we  should  be  able  to  exclude  him,  w  ith  ins 
gloves,  mask,  and  head  covering. 

3  If  a  wound  is  observed  two  days  after  operation,  it  is 
often  seen  to  liavo  raised  and  slightly  inflamed  edges,  but, 
with  an  iodine  dressing,  the  -wound  is  seen  to  he  flat  with 
the  surface,  and  no  surrounding  swelling  or  redness. 

There  is  a  great  probability  that  tincture  of  iodine  owes 
a  great  part  of  its  therapeutic  action  to  the  hyperaemia  it 
induces— like  the  Bier  treatment — causing  a  phagocyte  so 
or  intracellular  destruction  of  micro-organisms  in  the 
neighbourhood  of  the  wound,  as  seen  in  cellulitis, 
erysipelas,  etc.,  and  also  on  account  of  the  increased- flow 
of 'blood  to  the  part,  causing  a  more  rapid  union  of  tlie  cut 

edges.  _  . 

The  preparation  of  tlie  patient  in  a  set  operation  is 
carried  out  as  follows:  A  bath  is  given  on  the  night 
preceding  the  operation,  and  clean  clothes  are  put  on  :  m 
the  morning  the  operation  area  is  dry  shaved,  rubbed 
over  with  ether,  and  painted  over  with  the  solution  of 
iodine ;  when  this  was  dry,  a  sterile  towel  was  laid  on  ism 
skin  in  the  first  series  of  cases,  but  now  this  lias  been 
abandoned  as  unnecessary.  The  area  is  again  painted 
over  when  the  patient  is  on  the  table. 

In  emergency  cases  there  is  no  preliminary  washing, 
which  would  not  only  macerate  the  epidermis,  but  also 
open  the  pores  of  the  skin ;  therefore  the  area  is  on  y 


TiiB.  3,  Ism.] 


IODINE  A8  A  DRESSING  TOR  OPERATION  WOUNDS, 


f  nr  THE  O  1 

L  Medical  Jovbxh 


<Ir^ -sliaved,  rubbed  over  wifcb  other,  and  Iodine  painted  on. 
w  hich  serves  to  kill  the  bacteria  on  the  surface  and  lock 
up  the  rest. 

rJ  he  following  precautions  are  considered  essential  for 
success  :  Perfect  asepsis  is  to  be  observed  during  the 
operation.  All  bleeding  points  are  to  be  stopped,  and  the 
■wound  rendered  quite  dry.  All  abdominal  and  deep 
wounds  are  to  be  sewn  iip  in  layers;  peritoneum,  muscle 
fibres,  sheaths,  and  skiu  to  be  united  separately  to  <-ive 
tuc  necessary  support.  Care  is  to  be  especially  taken  in 
skm  apposition. 

No  wet  swabs  are  to  be  used,  in  order  that,  the  skin  may 
be  kept  dry,  and  only  that  blood  is  to  be  cleared  away 
which  adheres  either  to  a  plain  dry  swab  or  is  removed 
by  the  iodine-containing  swab  when  applying  it  to  the 
stitched-up  wound. 

Iodine  is  to  be  applied  immediately  after  operation,  and 
again  three  hours  afterwards,  to  render  sterile  any  serum 
or  blood  which  may  possibly  have  oozed  out. 

The  wound  is  again  painted  over  daily  for  the  next  three 
days  only,  except  in  cases  involving  wounds  about  the 
perineum  or  vulva,  to  which  I  shall  refer  later. 

The  patient  is  to  be  watched  until  completely  recovered 
from  the  anaesthetic,  and  the  hands  are  to  be  kept  out- 
sule  tiie  bedclothes  to  see  that  there  is  no  unconscious 
interference  with  tlic  possibly  irritating  wound. 

Sisters  in  charge  of  the  eases  say  that  it  is  quite  remark¬ 
able  that  m  none  of  the  cases  have  the  patients  touched 
their  wounds,  either  awake  or  asleep,  and  the  chief 
objection  is  that  they  like  to  show  their  incisions  to  the 
visitors.  Special  mention  is  made  of  this,  because  it  is  the 
hrst  criticism  that  will  probably  be  made  of  the  treatment, 
and  whether  the  observations  of  the  sisters  be  talmn  into 
consideration  or  not,  all  T  can  state  is  that  if  the  patient 
nas  rubbed,  or  even  scratched,  his  itching  wound,  no  harm 
has  resulted. 

In  the  first  series  of  cases,  the  custom  was  to  lav  a 
sterilized  towel  loosely  on  the  wound  after  it  had  been 
painted,  and  before  being  sent  out  of  the  theatre,  but  now 
that  has  been  discarded  as  unnecessary,  and  the  patient's 
clean  clothes  are  simply  pulled  into  position. 

In  the  first  six  cases  the  iodine  was  painted  once  a  day 
on  the  wound  for  six  days;  but  in  a  case  of  inguinal 
hernia  there  was  a  slight  iodine  rash,  and  so  now  it  is  only 
painted  on  for  the  first  three  days,  and  again  on  the 
removal  of  the  stitches  on  the  nintli  day. 

There  arc  a  few  points  in  regard  to  the  after-treatment 
m  certain  cases  which  it  may  be  as  w  ell  to  mention. 

In  all  abdominal  eases  and  herniae  it  is  customary  to 
give  a  hypodermic  injection  of  *  grain  of  morphine  and 
Tstr  gnun  of  atropine,  immediately  after  the  operation  to 
prevent  vomiting. 

In  operations  about  the  vulva,  as  in  the  removal  of  cysts 
etc  and  in  perineorrhaphy,  the  legs  are  tied  to  the  corners 
ol  the  lied,  to  keep  them  wide  apart,  and  prevent  as  much 
as  possible  any  sweating,  as  the  sweat  glands  in  this 
region  are  so  numerous;  in  addition,  the  wound  is  painted 
over  with  iodine  every  time  after  urine  has  been  passed. 

•  1  i°-  7“,,  od  1S’  of  course,  only  applicable  to  thqae  cases 
in  w  hich  the  wound  can  be  completely  closed  up,  and  can 
m  no  case  be  used  where  a  drain  of  any  kind  is  necessary. 
In  all  operations  where  support  is  afterwards  necessary,  it 
cannot  he  used,  as  in  amputations,  excisions,  etc 
In  abdominal  operations  the  method  has  been  perfectly 
successful,  but  if  the  abdomen  has  been  opened,  either  bv 
the  gridiron  incision  or  the  incision  in  the  course  of  the 
lec-tus,  the  wound  has  been  stitched  up  in  separate  layers, 
and  any  strain  of  the  muscles  only  tends  to  approximate 
the  fibres  and  sheaths. 

In  some  forms  of  umbilical  and  ventral  herniae,  w  here 
there  is  no  muscular  support,  some  kind  of  binder,  such  as 
a  sterilized  towel,  might  be  necessary  until  all  danger  of 
\ omitmg  had  passed,  when  the  part  would  be  freshly 

painted  with  iodine.  :  “ 

In  inguinal  hernia  no  kind  of  support  is  needed,  whether 
2®  As  ccT*ent  vvdh.  tying  oft  the  sac  very  high  up,  or 
nm‘rn,vi^tfw  CHTUa  -Is  °Pcned  and  reunited,  because,  as 
Ii  °.td  Moymhan,  the  muscles  forming  the  tvalls  of 
t  ic  canal  are  so  arranged  that  in  their  contraction  they 
a<H  as  mguiual  sphincters. 

lnvpUZtSfhrTt  the  further  advantage  that  they  do  not 
the  feeling  of  being  trussed  up,  nor  have  they  to 
o  bieatlie  without  any  movement  of  the  abdomen, 


and  lli is  freedom  appears  to  add  very  much  to  their 
comfort. 

All  the  eases  treated  by  this  method  have  given 
excellent  results,  not  even  a  stitch  abscess  having  been 
observed.  ° 

I  feel  that  this  is  a  somewhat  revolutionary  practice  in 
the  treatment  of  w  ounds,  after  being  used  to  the  elaborate 
mass  of  sterilized  gauze,  wool,  and  Gamgee  tissue  which 
one  lias  leen  in  the  habit  of  applying,  and  amongst  my 
immediate  friends  the  method  was  at  first  received  very 
sceptically,  dire  consequences  being  prophesied.  I  am 

^  sa>'1that  ^  now  being  adopted  by  some  of  my 

colleagues  with  the  same  encouraging  results. 

In  the  annual  reports  of  hospitals  it  is  quite  usual  to 
draw  attention  bo  the  increased  cost  of  dressings,  and  if 
the  method  stands  on  no  higher  ground  than  that  of 
economy,  it  will  still  serve  some  good  purpose. 

bp  to  date  there  are  31  cases,  and,  as  the  accompanying 
table  is  fairly  explanatory,  there  is  very  little  for  me  to 
comment  on  except  to  say  that  it  shows  that  the  method 
lias  a  very  wade  field  for  application. 

I  -should  like  to  take  this  opportunity  of  tendering  my 
banks  to  my  house-surgeon,  Mr.  Gilmore,  for  the  "great 
interest  he  has  taken  in  the  treatment,  and  also  for 
compiling  the  table. 

Tjist  of  Cases  Operated  Upon  to  Date. 


j  Date  of 

' 

Name 

■  Age. 

Opera- 

Case. 

Iodine  Treat 

Dis- 

tion. 

J _ 

ment. 

charged. 

A.  C. 

44 

Aug.  3 

;  Perineorrhaphy 

Iodine  after 

Aug.  19. 

w.  d. 

22 

Aug.  9 

:  Left  varicocele 

micturition 
Daily  6  days 

Aug.  22. 

A.  S. 

25 

Aug.  9 

j  Eight- inguinal  hernia 

*»  f» 

Aug.  26. 

A.  P. 

20 

1  Aug.  9 

j  Appendicitis 

Daily ;  iodine 
rash 

After  micturi 

j  Aug.  26. 

N.  B. 

35 

*  Aug.  12 

Papilloma  of  vulva 

-|  Aug.  28. 

N.E. 

:  34 

|  Aug.  12 

i  Ruptured  perineum 

tion 

After  micturi 

j 

-  Sept.  4. 

H.  T. 

|  13 

Aug.  16 

j  Varicocele 

tion 

Daily 

!  Aug.  30. 

G.  A. 

j  56 

Aug.  18 

1  Abdominal  c-xplora- 

t« 

Aug.  30. 

A.  C. 

!  tion 

1  18 

!  Sept.  1 

Left  inguinal  hernia 

fl 

Sept.  16. 

A.  S. 

I  39 

1  ; 

Sept.  1 

Carcinoma  meso¬ 
colon 

If 

Sept.  17. 

J.  T. 

;  48 

|  Sept.  1 

Strangulated  right 
!  inguinal 

Iodine  3  days 

j  Sept.  17. 

E.  F. 

17 

!  Sept.  G 

Right  inguinal  hernia 

•1  II 

j  Sept.  14. 

J.  E. 

o>3 

Sept.  G 

Haemorrhoids 

Iodine  4  days 

;  Sept.  14. 

-J.  P. 

10 

Sept.  18 

Acute  gangrenous 

Iodine  3  days 

|  Oct.  2. 

H.  B. 

68 

appendix 

Sept.  18 

Strange  lated  inguinal 
hernia 

tt  M 

Oct.  7. 

A.  P. 

29 

Sept.  21 

Left  inguinal  hernia 

*1  H 

Oct.  18. 

S.  L. 

72 

Sept.  21 

Dermoid  of  ovary 

M  H 

Oct.  10. 

J.  T. 

24 

Sept.  23 

Buptured  perineum 

Iodine  5  days 

Oct.  12. 

A.  F. 

• 

45 

Sept.  23 

Lipoma  of  bach 

Iodine  3  days 

Oct.  4. 

A.  W. 

23 

. 

Oct.  11 

Appendicitis 

H  t* 

Oct.  28. 

A.  F. 

35 

Oct.  12  j 

Vent-ri  fixation  of  - 

Iodine  4  days 

Nov.  2. 

J-H- 

59 

I 

uterus 

Oct.  12  ! 

Eight  hydrocele 

Iodine  3  days 

Oct.  27. 

W.  M.  | 

63 

Oct.  25 

Eight  inguinal  hernia 

M  11 

Nov.  9. 

D.  M.  ! 

33 

Nov.  3 

F  j  b  r  o  m  y  o  m  a  of 

In  ho s- 

J.B.  j 

46  j 

Nov.  3 

uterrs 

Strangulated  femoral 

pital. 

Died 

E.W. 

31  j 

Nov.  4  1 

’■  -«ia 

Varico3e  veirs 

•  1  M 

Nov.  5. 
Nov.  22. 

G.  C. 

30  ! 

Nov.  4 

Left  inguinal  hernia 

H  M 

Nov.  20. 

E.  C. 

38 

J 

Nov.  4 

Left  inguinal  hernia 

M  11 

Nov  22. 

A.  T. 

20  1 

Nrv.  15 

Twisted  dermoid  of  1 

Nov.  20. 

H.C.  | 

* 

ovary 

32  i 

Nov.  16 

Papillomatous 

In  hos- 

E.  I/. 

g?  ; 

Nov.  16 

ovarian  cyst 

Complete  prociden- 

pital. 

In  1 1 o s , 

| 

tia  with  vesical  ! 
calculi,  transperi-  J 
toneal  cystotomy. 

54  calculi  removed. 
Ven tri fixation  of 

pital. 

r_  ____  _  _ 

i 

_ i 

uterus 

The  German  Surgical  Society  will  hold  its  forty-llr.se 
annual  congress  at  Berlin  in  April  (10th -13th)  under  the 
presidency  of  Professor  Garre,  of  Bonn. 
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A  NEW  MATERIAL  (DURALUMIN)  FOR 
SURGICAL  APPLIANCES. 

Delivered  at  the  Medical  Graduates  College 
and  Polyclinic, 

By  E.  MUlRHEAD  LITTLE,  F.R.C.S., 

5ESIOB  SURGEON,  ROYAL  NATIONAL  O’vntOrAEDIC  HOSPITAL,  LONDON. 

By  tlic  term  “surgical  appliance  ’  I  understand  all  sorts  of 
instruments  of  the  surgeon’s  art  which  arc  applied  to  the 
patient's  body  in  the  treatment  of  deformity,  disease,  or 

Ill  j’Ul’J  •  „  ii,  i] 

Such  appliances  have  been  used  as  tar  bade  as  t«o 
history  of  civilization  takes  ns.  Recent  exeat  at-ions  m 
Eo-ypt  have  revealed  to  us  wooden  splints  still  in  situ  on 
the  mummiiied  broken  limb,  and  even  the  blood  stams  on 
the  bandages  have  been  preserved  by  the  dry  an<_  sterile 
sand  of  the  desert.  In  Italy  many  bronze  appliances  have, 
been  found,  and  artificial  limbs,  strengthened  with  plates 
of  that  metal.  No  doubt,  iron  was  used  in  surgery  very 
soon  after  its  use  in  the  arts  was  discovered,  but,  it  so, 
oxidation  has  long  ago  removed  all  traces  of  tl]e,  appliance:* 
which  may  have  been  made  of  that  metal.  Ihe  process 
of  tempering  steel  was  certainly  known  as  early  as  the 
ninth  century  b.c.,  for  Homer  describes  it.  and  an  i ion 
implement  has  been  found  imbedded  in  the  pyramid  of 
iKephron,  in  Egypt,  which  is  probably  as  old  as  3500  ns  '. 

i  have  alreadv  referred  to  the  use  of  wood  m  ancient 
times  in  Egypt."  This  material  remains  the  best  material 
for  many  splints  and  for  artificial  limbs,  but  nian\  othei 
substances  have  been  and  are  used  for  various  purposes, 
such  as  leather,  gutta-percha,  celluloid,  povoplasfic  felt, 
pasteboard, -paraffin,  glue,  waterglass,  and  plaster -of -Paris, 
to  mention  some  of  them. 

Iron  and  its  properties  are  so  familiar  to  us  that  we 
hardly  realize  what  a  remarkable  metal  it  is.  It  is  diffi¬ 
cult  to  conceive  our  civilization  without  it.  Jo  take  one 
of  its  properties  only,  its  capability  of  being  nuagnetizpd, 
how  many  of  the  modern  applications  of  electricity  would 

be  possible  without  it  V  . 

;  Yet  iron  in  a  pure  state  unalloyed  with  other  elements 
is  a  chemical  curiosity.  Carbon  is  the  element  w  ith  which 
it  is  commonly  combined,  and  the  various  characteristics 
of  wrought  iron,  steel,  aud  cast  iron  depend  upon  the 
amount  of  carbon  wliicli  they  contain. 

Steel,  strictly  speaking,  is  that  form  of  iron  which, 
containing  more  carbon  than  wrought  iron  and  less  carbon 
than  cast  iron,  possesses  the  valuable  property  oi  becoming 
hard  when,  being  heated  to  a  red  heat,  it  is  suddenly 
cooled.  The  degree  of  this  hardening  depends  on  the 
temperature  of  the  steel  just  before  it  is  cooled,  and  this 
process  of  hardening  is  known  as  tempering.  It  is  this 
property  which  lias  given  to  steel  its  great  valuo  in  the 
arts,  and  this  it  is  which  makes  it  so  useful  for  surgical 
appliances.  “  Mild  steel  ’  is  really  only  a  pure  form  of 
wrought  iron  incapable  cf  being  tempered. 

Steel  has  held  the  field  almost  unchallenged  for 
hundreds  of  years.  The  demand  for  offensive  anil 
defensive'  armour  stimulated  improvement  in  the  pro¬ 
duction  of  the-  metal  and  in  the  skill  of  tlio  craftsmen 
who  made  armour,  until  by  the  sixteenth  century  these 
latter  knew  pretty  well  all  that  was  knowablc  of  their 

business/'  . 

One  armourer  at  least  turned  Ins  attention  to  tho 
making  of  orthopaedic  appliances.  Ska.tt  (or  SchaohtV) 
of  Utrecht,  in  the  middle  of  the  seventeenth  century, 
won  a  European  reputation  and  a  large  income  by  his 
treatment  of  deformities  with  steel  “  harness.”  In  that 
delightful  work,  The  Memoirs  of  the  Vcrnei /  Family,  a 
good  deal  is  to  he  found  about  him,  a  summary  of  which 
appeared  in  the  British  Medical  Journal  some  years 
auto.1 

°An  eighteenth  century  instance  of  the  use  of  steel 
supports  is  to  be  seen  in  the  last  picture  of  Hogarth’s 
scries  of  Marriage  a>  la  Mode ,  in  which  the  child  wears 
“Rons”  on  its  legs.  A  famous  inventor  of  instruments 


of  tho  end  of  the  eighteenth  and  the  beginning  of  the 
nineteenth  century  was  Robert  Chesshev,  a  surgeon  who 
devised  many  appliances,  and  is  referred  to  by  Mrs.  late 
in  MhUlemarch ,  Book  V,  chapter  xlv,  thus:  “I  remember 
Mr.  Cheshire  (sic),  with  his  irons,  trying  to  make  people 
straight  when  the  Almighty  had  made  them  crooked. 

Chessher  died  an  old  man  in  1832,  when  orthopaedic 
surgery  scarcely  existed,  and  it  is  since  that  time  that  the 
increased  attention  given  to  deformities  lias  led  to  the 
production  of  many  ingeniously  devised  and  skilfully  macto 
instruments,  some  of  which  1  had  the  honour  of  recom¬ 
mending  to  the  notice  of  the  Polyclinic  m  a  lecture  a  year 
or  two'  ago.  Into  the  construction  of  neany  all  these 
instruments  steel  enters  largely,  and  leather  is  used  as  a 

covering  and  for 'the  manufacture  of  surgical  boots. 

Despite  the  great  advantages  of  steel,  its  strength,  its 
adaptability,  and  its  elasticity  .when  used  m  the  shape  ot 
springs,  it  itas  certain  disadvantages,  and  01  obese  the  two 
chief  are  its  weight  and  its  liability  to  corrosion. 

Weight.  '  r 

Many  of  tho  eases  .in  w  hich  instruments  are  needed  are 
the  results  of  anterior  poliomyelitis.  In  such  the  wasted 
muscles  often  hud  themselves  severely  handicapped  by  the 
weight  of  the  appliance  which  is  necessary  to  enable  the 
limb  to  he  used  advantageously.  It  becomes,  therefore,  a 
great  object  to  save  every  ounce  of  weight  that  can  be 
spared. 

Corrosion.  .■ 

Corrodibility  becomes  a  drawback  in  practice  only  when 
the  steel  is  exposed  to  the  moisture  of  the  body,  and 
!  especially  so  when  it  is  covered  by  padding,  as  those  parts 
I  oi  an  instrument  which  are  in  actual  contact  with  the  bodv 
!  necessarily  must  he.  In  that  ease  not  only  is  the  steel 
j  rusted  anil  weakened,  hut  the  oxide  formed  increases  the 
corrosive  effect  of  moisture  on  the  leather  aud  on  the 

padding.  .  .  .  . 

Thus,  in  a  walking  instrument  the  steel  plate  which  js 
riveted  between  the  inner  and  outer  soles  of  the  boot,  and 
by  which  the  uprights  are  attached  to  the  boot,  is  very  apt 
to  perish  and  crack,  being  corroded  as  much  by  the  pei  • 
spivation  which  soaks  through  the  inner  sole  as  by 
external  moisture.  Still,  steel  has  held  its  ground,  although 
for  a  few  appliances,  such  as  flat-foot  plates,  aluminium 
bronze  has  been  used.  Although  not  so  easily  corrodeu, 
its  specific  gravity  is  as  high  as  that  01  steel,  for  it  consists 
of  90  per  cent,  copper  and  is  much  heavier  for  tlic  same 

strength.  „  „  .  .  .  . 

When  the  electrolytic  method  of  preparing  aluminium 
was  discovered  and  that  metal  was  first  obtainable  at.  a 
moderate  price,  hopes  were  entertained  that  it  might  be 
used  for  surgical  appliances,  and  some  were  made  of  it, 
but  although  very  light  and  not  easily  corroded  it  was 
found  not  to  be  stiff  enough  if  pure,  and  when  alloyed  it 
was  brittle. 

Duralumin. 

Thus  matters  remained  till  a  year  or  so  ago,  when 
Messrs.  Vickers,  Ltd.,  put  on  the  market  a  _  new  alloy, 
which  is  called  Duralumin,  and  was  used  in  the  con¬ 
struction  of  tlic  naval  air  ship,  which,  through  no  fault  of 
its  material,  was  wrecked  at  Barrow. 

This  metal  is  an  alloy  of  aluminium  slightly  heavier 
than  that  element.  It  has  a  specific  gravity  of  2.8,  while 
aluminium  is  2.7  and  stool  8,  so  that  it  is  rather  more  than 
one-third  the  weight  of  steel.  Its  strength,  however,  is 
about  tlic  same  as  tluit  of  mild  steel  of  tho  same  buin. 
Like  brass  it  can  be  made  staffer  by  hammering,  and  it  is 
supplied  in  varying  degrees  of  hardness,  according  to  the 
purposes  for  which  it  is  required.  _  1 

It  is  practically  non-corrodible,  being  scarcely  affected 
by  prolonged  exposure  to  a  concentrated  solution  of  sodium 
chloride,  ammonium  sulphate  in  10  per  cent,  solution, 
ammonia,  sulphuric  or  nitric  acids,  sulphuretted  hydrogen 
solution,  or  sea  water.  Caustic  alkalis,  however,  attack 

it  quickly.  .  . 

Duralumin  takes  a  high  polish,  which  is  searely  dulled 
by  prolonged  exposure  to  the  air,  even  to  the  air  of  London. 
It  cannot  be  brazed,  but  it  can  be  soldered;  as  soldering 
lias  an  annealing  effect  on  it,  it  is  not  often  advisable  to 
use  solder.  Nor  can  it  be  tempered  like  steel,  but  tho 
hardening  effect  of  hammering  or  rolling  takes  the  place  ot 
tempering  to  some  extent. 


anchored  dressings  in  surgery. 
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Having  these  qualities,  'duralumin  seemed  to  me  to  be 
likely  to  be  useful  as  a  material  foe  orthopaedic  instru¬ 
ments,  and  I  asked  Mr.  Albert  Evans  to  procure  some,  and 
io  experiment  for  me  at  the  National  Orthopaedic  Hos¬ 
pital.  The  Co  st  appliance  m  us  supplied  about  six  months 
Ro°  I  since  then  a  number  of  instruments  have  been  made 
and  used,  and  hare  given  me  satisfaction. 

Arm  mg  those  appliances  which  have  been  tested  by 
actual  and  often  rough  wear,  and  of  which  specimens  are 
now  .shown,  are  Thomas’s  hip  and  knee  splints,  double 
I  honias  s  splint  for  Pott’s  disease,  spinal  supports,  walking 
instruments  for  paralysis  and  for  severe  flat-foot  and  flat- 
mot  plates.  It  M  ill  be  noticed  Iiom-  light  they  all  are.  One 
of  these  plates  which  I  now  show  lias  been  in  use  for 
some  months  during  last  summer  and  was  necessarily 
exposed  to  a  great  deal  of  perspiration,  yet.  as  is  seen,  the 
surface  is  not  in  the  least  corroded.  The  under  surface  of 
this  plate.  hoMever,  is  roughened  from  friction  against  the 
sole  of  the  shoe. 

AH  of  these  instruments  have  been  made  for  me  by 
Air.  Albert  Evans  of  Fhzrov  Street.  W.  Their  cost  is  the 
same  as  that  of  steel  instruments  of  the  same  quality,  so 
that  hospital  patients  arc  able  to  profit  by  the  good 
qualities  of  duralumin. 

Duralumin  might  very  well  replace  wood  for  many  splints, 

■  'specially  for  use  in  countries  where  white  ants  are  found, 

I  t  is  easily  shaped,  and  it  lias  the  advantage  over  Mood 
that  it  can  he  sterilized  by  boiling  without  injury. 

1  have  also  found  another  important  use  for  it  in  com¬ 
bination  with  gypsum  for  splints  when  an  .e-ray  picture  is 
wanted  without  removal  of  the  splint.  This  often  happens 
in  the  treatment  of  congenital  dislocation  of  the  hip-joint. 
An  attempt  at  reduction  is.  made,  and  the  limb  at  once 
fixed  in  plaster-of -Paris  while  the  patient  is  anaesthetized. 
If  it  is  then  desired  to  ascertain  the  exact  position  of  the 
parts  b\  rays,  it  is  found  that  M'ithout  dangerously 
weakening  the  splint  by  cutting  away  plaster  it  is 
impossible  to  get  a  satisfactory  picture. 

By  using  a  duralumin  splint,  or  by  merely  applying 
plaster  to  the  thigh  and  the  upper  part  of  the  pelvis  and 
connecting  these  separate  segments  by  strips  of  sheet 
duralumin  a  perfectly  firm  appliance  results,  and  as  the 
-  ray;  are  able  to  penetrate  the  duralumin  easily  a  good 
picture  of  the  liip  oau  be  obtained.  The  *-ray  prints 
which  Mr.  Stanley  Melville,  Radiographer  to  the  Royal 
National  Orthopaedic  Hospital,  who"  suggested  this  use  of 
duralumin,  lias  been  kind  enough  to  take  for  me  show 
that  the  image  is  improved  rather  than  the  reverse  when 
the  ravs  have  passed  through  a  thin  sheet  of  duralumin 
of  No.  14  B.W.G. — that  is,  of  about  J-£  in.  thickness. 

Ji  scents  probable  that  a  great  sphere  of  usefulness  lies 
before  the  alloys  of  aluminium,  and  no  doubt  further  im¬ 
provements  will  he  made  in  them,  and  this  metal,  of  w  hich 
the  supply  is  practically  inexhaustible,  will  enter  more  and 
mote  into  our  daily  life,  although  I  will  not  go  so  far  as 
an  American  authority,.  Professor  Marion  How  of  Columbia 
f  Diversity,  who  has  expressed  the  opinion  that  “  at  some 
remote  day  (when  Lon  has  become  scarce)  “aluminium, 
or  one  of  its  alloys,  may  become  the  great  structural 
material,  and  iron  be  used  chiefly  for  those  objects  for 
which  it  is  especially  fitted,  such  as  magnets,  springs,  and 
cutting  tools.” 

.  .  Reference. 

1  lie  J  c.c :it  of  Spinal  Curvature  250  Years  Auo%  British 

Mkdic  U.  Jocu.v  \l,  1903,  vol.  ii.  p.  89. 


Tm:  German  Balneological  Congress  will  hold  its  thirty- 
Ihnd  annual  meeting  at  Berlin  in  March  (7th-lltli).  The 
general  secretary  Is  Dr.  Brock,  Berlin,  N.W.  52,  Thomasius- 

stfRKve,  24. 

Tuk  Berlin  Society  of  Urology  was  formally  instituted 
on  January  16th.  Professors  Carl  Posner  and  L.  Casper 
were  elected  presidents;  Professor Kutner, vice-president ; 
l  rofessor  Rumpel,  secretary;  Dr.  Mankiewicz,  treasurer; 
and  Dr.  S.  Jacoby,  librarian. 

1  hk  1  resident  of  Venezuela,  we  1  earn  from  our  American 
contemporary  Science,  lias  issued  a  decree  creating  a 
j  uimnal  Bureau  of  Sanitation,  Under  its  auspices  will 
b‘‘  fulgurated  au  Institute  of  Hygiene,  which  will  he 
composed  of  a  laboratory  of  bacteriology  and  of  parasit- 
;  a  v  eterinary  department,  and  a  .  central  station  of 
•  liMiilection.  The  staff  of  the  bureau  will  bo  composed  of 
auikector.  a  subdirector,  a  bacteriologist,  an  engineer,  a 
no  ogist,  a  veterinary  surgeon,  an  inspector-general,  two 
i  mimical  aids,  a  secretary,  and  two  laboratory  assistants. 
£ 


A  NOTE  ON 

Till;  VALUE  OF  ANCHORED  DRESSINGS 
IN  SURGERY. 

By  J.  LYNN  THOMAS,  C.B.,  F.R.C.S., 

SURGEON  TO  KING  EDWARD  VII  HOSPITAL,  CARDIFF, 


Thk  methods  of  keeping  dressings  on  by  means  of  band- 
aSes>  strapping,  and  collodion,  are  neither  satisfactory 
nor  suitable  in  certain  regions,  because  reliable  protection 
Jroiu  infection  of  the  line  of  the  operation  wound  is  not 
guaranteed  nor  rendered  approximately  safe  by  such 
means. 

In  order  to  get  over  this  difficulty  in  operations  upon 
these  regions,  thus  unfortunately  handicapped  in  a  surgical 
sense,  namely,  the  perineum,  the  buttocks,  and  the  upper- 
inner  regions  of  the  thigh,  I  began  anchoring  the  dressings 
iu  the  fashion  indicated  in  this  paper  about  eighteen 
months  ago.  For  example,  in  a  case  of  subcutaneous  sarco¬ 
matous  tumour  involving  the  vulvo  vaginal  region,  with 
secondary  growth  extending  downwards  along  the  course 
oi  the  gracilis,  it  was  necessary,  in  the  first  place,  to  make 

a  long  an  tore -posterior  in¬ 
cision  close  to  the  junction 
of  the  skin  and  the  vulvar 
mucous  membrane,  and  a 
second  incision  extending  at 
a  right  angle  from  its  centre 
downwards  along  the  inner 
side  of  the  thigh  for  about 
four  inches.  In  this  situa¬ 
tion  none  of  the  ordinary 
methods  of  applying  anil 
keeping  on  dressings  were 
either  trustworthy  or  prac¬ 
ticable.  However,  I  found 
that  a  carefully  planned 
anchoring  of  a  T-shaped 
dressing  to  such  a  wound 
gave  every  satisfaction. 

The  experience  gained 
by  anchoring  dressings  to 
the  surgically  handicapped 
areas  proved  so  welcome 
that  I  have  for  the  last 
fifteen  mantlis  extended  the 
principle  to  other  regions 
M'hero  any  of  the  ordinary 
methods  gives  satisfaction, 
chiefly  on  amount  of  its 
simplicity  and  efficacy  and 
comfort  to  the  patient.  I 
have  used  the  anchoring 
method  for  operations  such 
as  the  se  upon  t.io  Gasserian 
ganglion,  the  foco,  in  lami¬ 
nectomy,  operations  on  the 
kidney,  liver,  and  uterus, 
and  in  other  abdominal 
operation  i. 


SCHEMA  OF  AN  ANCHORED 
Dressing. 

Tho  vertical  lino  indicates  (bo 
skin  incision  and  its  sutures; 
a,  b,  c,  <7, «.  /,  a,  indicate  the  an¬ 
choring  sutures  of  the  gauze 
dressing.  Koto  the  relative  posi¬ 
tions  of  a  and  <j  to  the  ends  of 
skin  incision. 


I  use  neither  bandages  nor  wot  1  but  confine  tho  protec¬ 
tion  of  the  wound  to  the  simple  anchored  dressings,  with 
the  addition  of  bismuth  and  xeroform  paste  to  the  skin 
incision,  and  of  vaseline  around  the  contact  area  of  the 
skin,  and  gauze  dressing.  During  the  tropical  heat  of 
last  summer  such  a  dressing  was  very  agreeable  to 
patients. 

The  diagram,  kindly  made  for  me  by  my  friend  Dr. 
Owen  Ll.  Rhys,  m  licates  clearly  the  method  adopted,  and 
the  principle  involved  in  tho  application  of  the  dressing. 
In  an  operation  fur  the  ndical  cure  of  umbilical  hernia, 
lor  example,  in  a  very  fat  patient,  tho  sutures  of  tho 
anchored  dressing  are  passed  through  the  skin  and  adipose 
tissue  right  down  to  the  fascial  buried  sutures,  and  are 
placed  fairly  close  to  each  other  in  order  that  ilm  dead 
space  of  the  approximated  surfaces  of  tlic  subcutaneous 
fatty  tissue  may  obtain  positive  pressure,  aud  so  prevent 
exudation  of  blood  or  serum,  and  also  obviate  the  necessity 
of  drainage.  The  general  appearance  of  the  dressing 
m  hen  finished  resembles,  according  to  a  friend’s  opinion, 
that  of  a  cracker. 
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ERYTHEMA  AND  DEATH  FOLLOWING 
INTESTINAL  CA .TARRH. 

BY 

P.  BROOKE  UNWIN,  and  ALFRED  EDDGWES, 

L.R.C.P.,  L.R.C.S.  M-D- 

We  give  a  rather  full  account  of  the  following  case  of 
erythema,  as  it  lias  an  important  bearing  on  the  discussion 
opened  by  Professor  Sir  William  Osier  at  the  annual 
meeting  of  the  British  Medical  Association  held  at 
Birmingham  last  year. 

During  the  patient’s  illness  some  of  the  severe  symptoms 
liad  led  to  a  suspicion  of  tuberculosis  or  cerebro  spinal 
meningitis,  especially  the  latter. 

V  child  under  2  years  of  age.  had  been  ill  for  sis  weeks  in  the 
hottest  part  of  last  summer.  The  ill  ness  commenced  with  green 
stools.  Mucous  casts  of  the  bowels  were  passed,  sometimes 
with  blood.  There  had  been  vomiting,  retraction  of  the  neck, 
HAiii  unequal  pupils.  Tliero  was  no  tuberculous  }ust>oi^.  Jlic 
child  had  been  breast-fed.  Both  mother  and  lather  were  living 
and  well.  The  only  other  child  was  strong  and  well.  Four 
weeks  after  the  illness  commenced  a  rash  appeared.  When 
seen  by  us  together,  thirty  hours  before  death,  the  child  was 
emaciated  and  unconscious.  An  icebag  was  being  applied  to 
the  head ;  vomiting  had  ceased.  _  The  bowels  acted  without 
haemorrhage,  hut  the  child  was  evidently  sinking. 

There  were  numerous  patches  of  erythema  on  the  face, 
trunk,  and  limbs.  On  the  face  they  were  chiefly  bullous;  on 
the  body  and  limbs  (especially  legs)  they  were  more  deeply 
situated  and  nodular.  The  largest  patch  felt  like  a  group  oi 
gummata,  and  was  situated  on  the  inner  aspect  ol  the  ngm 
thigh.  A.  few  patches  were  flat,  and  not  unlihe  a  chloia.  idiug) 
rash.  Others  again  were  like  the  well-known  erythema 
nodosum. 

Necropsy. 

\  post-mortem  examination  was  made  six  hours  after  death, 
under  difficulties  of  time,  space,  and  accommodation. 

Bodv  emaciated,  slight  stasis  discoloration  on  back.  Sites 
of  former  erythema  still  marked  by  bluish  or  purple  lumps,  or 
denuded  surfaces  where  bullae  had  existed — showing  well  how 
numerous  the  skin  lesions  had  been  and  how  symmetrically 
distributed.  Fontanelies  not  closed.  As  soon  as  the  skull  was 
opened  a  large  amount  of  clear  fluid  escaped.  Convolutions 
very  pule,  and  traversed  by  highly  injected  oark  veins.  One 
natch  of  discoloured  and  slightly  roughened  surface  on  left 
frontal  lobe  and  in  dura  mater  over  it.  A  similar  patch  on  left 
lobe  of  cerebellum.  These  patches  were  from  1  to  2  in.  in 
diameter.  No  adhesions.  On  raising  legs  about  a  drachm  oi: 
dear  fluid  escaped  from  the  spinal  cavity.  No  pus.  No 
obviously  lymph' coagulation.  Ventricles  not  dilated. 

There  was  no  peritonitis.  Liver  smooth,  enlarged,  pale 
yellow,  and  soft;  on  its  lower  anterior  surface  and  posterior 
portion  of  under  surface  were  several  glassy-looking  lines,  as  it 
cracks  had  been  sealed  up,  suggesting  a  similar  cause  having 
been  at  work  to  that  which  produces  the  well-known  linea  alba 
in  the  stretched  abdominal  walls.  The  gall  bladder  contained 
between  two  and  three  drachms  of  bile.  The  spleen  was 
apparently  normal,  colour  dark  red.  The  kidneys  were  ap¬ 
parently  normal.  The  stomach  anck  intestines  were  uniformly 
pale,  and  almost  empty.  No  ulcer,  adhesion,  or  stricture. 
The  intestines  had  a  slight  doughy  feel.  Some  enlarged 
mesenteric  glands  were  removed  for  examination. 

There,  was  some  injection  of  the  base  of  the  right  lung  ;  the 
lungs  were  otherwise  normal.  The  heart  muscle  was  very 
pale,  otherwise  heart  and  valves  normal.  There  was  no  joint 
swelling,  or  oedema  of  limbs.  A  piece  of  skin  was  taken  for 
microscopical  examination  from  one  of  the  largest  patches  of 
erythema.  The  following  is  the  laboratory  report : 

The  sections  “from  the  skin  show  an  extreme  degree  of 
dilatation  of  the  vessels  not  immediately  beneath  the  epidermis, 
but  of  those  a  little  deeper  in  the  cutis;  the  very  large  numbers 
of  rod  corpuscles  seen  here  are  almost  entirely  intravascular,  the 
condition  being  such  as  would  be  met  with  in  acute  erythema, 
but  there  is  nothing  to  indicate  its  precise  nature.  Of  the  other 
sections,  that  of  the  ly  mphatic  gland  shows  some  large-celled 
hyperplasia,  such  as  results  from  chronic  inflammation,  but 
there  is  no  definite  pathological  change  to  be  detected  in  the 
sections  of  the  medulla  or  of  the  cerebellum.” 


The  German  Orthopaedic  Society  will  hold  its  eleventh 
congress  this  year  at  Berlin  on  April  9th,  under  the 
presidency  of  Dr.  IT.  Gocht. 

The  Boston  Medical  and  Surgical  Journal  states  that 
the  United  States  Consul  at  Gothenburg,  Sweden,  reports 
ihat  acute  poliomyelitis  prevailed  in  epidemic  form  in 
«)  on  hoping  County  iast  autumn.  The  total  number  of  eases 
reported  up  to  November  29tli,  1911,  was  870.  The 
majority  recovered,  but  it  is  estimated  that  of  these  some 
200  have  been  left  with  permanent  disability  from 
paralysis. 


A  PRELIMINARY  NOTE  ON 
THE  PENETRATING  POWER  OF  SOME  OINT- 
M  ENT  EXCIPIENTS. 

By  F.  GARDINER,  M.D.,  F.R.C.S.E., 

ASSISTANT  PHYSICIAN,  SKIN  DEPARTMENT,  ROYAL  INFIRMARY, 
EDINBURGH. 

(From  tlie  Research  Laboratory,  Royal  College  of  Physicians, 
Edinburgh.) 

It  is  quite  time  that  the  use  of  the  various  ointment 
excipients  should  be  put  on  a  scientific  basis,  as,  although 
much  valuable  clinical  work  has  been  done,  the  results  arc 
not  concise,  and  are  mainly  found  in  the  form  of  favourite 
prescriptions  handed  down  by  authorities. 

in  1906  Sutton1  carried  out  some  researches  in  Lunas 
clinic,  but  liis  results  have  not  been  followed  up  so  far  as  I 
kuow.  •  Wild2  recently  published  an  article  on  the  official 
ointment  bases,  regarding  them  from  the  point  of  view  of 
their  protective,  emollient,  and  absorbent  characters, 

-  and  as  1  have  been  carrying  out  a  research  on  tins  sub¬ 
ject  for  the  past  year,  the  results  so  far  obtained  seem  to 
be  of  sufficient  interest  to  warrant  publication. 

Guinea-pigs  have  been  employed,  and  the  parts  of  rbo 
back  of  the  animal  utilized  have  been  denuded  of  hair ;  the 
animal  was  killed  later  by  ether,  and  the  parts  which  had 
been  treated  were  excised  and  cut  on  a  freezing  microtome 
(CO,).  The  use  of  paraffin,  celloidiu,  or  any  fixing  agent 
would  of  course  have  been  detrimental,  and  the  parts  were 
accordingly  cut  fresh.  Care  had  also  to  be  taken ^to  cut 
from  within  outwards,  and  avoid  contamination  from  a 

stained  knife.  ,  . 

With  the  excipients  used  a  definite  quantity  of  s^am  or 
iron  salt  was  thoroughly  incorporated,  and  the  whole 
then  rubbed  into  a  part  of  the  skin  for  a  noted  time. 
At  first  the  animal  was  killed  immediately,  hut  in  later 
experiments  it  was  found  to  bo  better  to  leave  the 
ointment  on  for  an  hour  or  so,  protecting  the  parts  by 
strips  of  piaster. 

Of  the  stains  used  Scliarlaeli  R.  gave  best  results,  as  it 
i  is  freely  miscible  with  fats  and  oils,  and  is  readily  recog¬ 
nized  iii  the  tissues.  It  was  thought  that  iron  salts  would 
he  valuable,  as  they  could  he  precipitated  in  the  tissues, 
but  the  Prussian  blue  test  does  not  answer  in  organic 
combinations  and  the  black  precipitate  got  with  ammonium 
sulphide  is  not  distinct  enough.  The  oleate  of  iron  is 
better  than  the  sulphate,  as  the  latter  does  not  dissolve  m 

°  In  the  first  experiments  the  hair  was  shaved  off  before 
inunction,  and  then  the  use  of  a  depilatory  powder  was 
tried,  but  as  both  caused  some  irritation  and  appeared  to 
prevent  absorption,  simple  close  clipping  with  scissors 
was  adopted  and  found  to  give  better  results,  (reneiaily 
four  areas  were  operated  on  in  the  same  animal,  so 
that  the  comparison  was  obtained  whichever  method  was 

employed.  , 

The  sections  were  mounted  at  once  m  honey  and 
glycerine  and  examined  immediately,  as  it  was  found 
that  they  were  rapidly  spoiled  by  the  stain  gradually 
diffusing. 

The  composition  of  ungt.  ophthalm.  basic,  is  anhydrous  wool 
fat.  6  drachms,  and  almond  oil  and  distilled  water,  oi  each 
i  drachm.  The  cold  cream  contains  spermaceti,  rose  water, 
white  wax,  and  almond  oil,  the  exact  proportions  being  kept 
secret  hv  the  firm  who  made  it.  Future  experiments  will  he 
made  with  a  definite  formula. 

So  far  the  results  show  the  superiority'  of  olive  oil  and 
cedar  oil  among  liquid  excipients,  the  first  being  the 
better;  goose  grease  is  first  among  the  more  solid  fats, 
and  benzoated  lard  comes  next. 

Glycerine  of  starch  with  cold  cream,  glycerine  of  starch 
with"  hydrous  lanolin,  ungt.  oplithalmicum  basicum  and 
cold  cream  are  the  best  of  the  combinations,  and  aro 
placed  in  order  of  merit. 

In  conclusion  it  is  well  to  mention  that  the  experiments 
onlyr  apply  to  healthy  skin,  and  that  when  applied  to  the 
diseased  human  epidermis  the  results  may  not  be 
analogous.  _  .  . 

The  evaporation  and  drying  of  the  various  excipients, 
and  their  capacity  of  parting  with  the  drug  used,  are 
points  also  to  be  considered. 


T  Xh» 

L  M«OIC4t  JOOKfit, 


1T.B.  3,  1012.]  PENETRATING  POWER  OE  OINTMENT  EXCIPIENTS. 


Tabic  showing  Results  of  Experiments  carried  out  for  the  Purpose  of  obtaining  the  Penetrating  Power  of 

Some  Ointment  Excipients. 


Strength 

1 

Treatment 

'l 

Duration 

1 

When 

1  Excised. 

i 

,  .  :  - - - - ■ - 

— - - - —  •  — 

Excipient. 

Stain. 

1  of 

|  Stain. 

of 

Skin. 

of 

Til  unction 

Results. 

Remarks. 

1.  Olive  oil  . 

Gentian  viole 

t,  20  % 

Shaved 

5  min. 

immediate 

General  staining  of  upper  lasers  good. 

j  Extends  half  clown  shaft  of  hair.  Some 

1  roots 

2.  a.  Olive  oil  . 

Fuchsin 
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In  conclusion  I  beg  to  tender  my  thanks  to  Dr.  James 
Ritchie,  the  superintendent  of  the  laboratory,  for  his  ever 
ready  assistance,  and  to  Dr.  J.  A.  Murray,  of  the  Imperial 
Cancer  Research,  for  his  helpful  suggestions. 
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HYDROCEPHALUS  AS  A  SEQUEL  TO  SHOCK. 


EY 


A.  KEITH  ARMSTRONG,  M.R.C.S.,  L.R.C.P., 

MONMOUTH, 


The  following  case  presents  several  unusual  features.  The 
connexion  between  the  initial  shock  and  the  condition  of 
the  nervous  system  found  post  mortem  seems  somewhat 
doubtful,  though  clinically  the  whole  illness  could  he  traced 
to  the  accident,  before  which  he  was  strong  and  healthy. 
Immediately  afterwards  he  could  be  accurately  described 
as  a  nervous  wreck.  -  I  very  much  regret  that  a  lumbar 
puncture  was  not  performed,  and  though  this  was  con¬ 
sidered  it  was  not  until  the  patient's  condition  was  so  bad 
that  it  would  have  been  of  no  value.  The  absence  of 
headache  was  an  unusual  feature,  and  although  the  intra¬ 
cranial  pressure  must  at  some  time  have  been  considerably 
increased,  it  was  absent  throughout  the  illness. 

The  patient,  a  man  aged  54  years,  by  occupation  a  cowman, 
and  accustomed  to  handling  cattle  ail  his  life,  both  in  this 
country  and  in  New  Zealand,  of  temperate  habits  and  enjoying 
good  health,  was,  on  April  19th,  1911,  knocked  against  a  fence 
by  a  bull,  and  received  a  bruise  on  the  right  side  of  the  chest. 
He  complained  of  no  other  injury,  but  said  lie  felt  upset.  He 
walked  home  unassisted,  a  distance  of  about  120  yards.  He 
remained  at  home  feeling  very  shaky,  and  suffering  some  pain 
from  the  bruise  on  his  chest. 

Four  davs  later  I  saw  him  for  the  first  time,  and  found  a 
bruise  on ‘the  right  lower  costal  cartilages.  This  was  the  full 
extent  of  his  injury,  and  was  unimportant,  but  he  was  markedly 
nervous,  starting  when  spoken  to  quickly,  with  tremors  of  hands 
sufficient  to  cause  some  difficulty  in  feeding.  The  knee-jerks 
were  normal.  He  could  give  a  clear  account  ot  the  accident, 
which  had  been  a  great  mental  shock  to  him.  He  said  that  he 
thought  the  bull  was  going  to  kill  him,  which,  indeed,  seemed 
likely,  and  he  had,  in  fact,  a  very  narrow  escape  of  his  life. 

Under  treatment  by  rest,  potassium  bromide,  and  later  bv 
tonics,  mix  vomica,  and  lecithin,  he  slowly  improved,  and  at 
the  end  of  May,  by  my  advice,  went  away  to  stay  with  a  rela¬ 
tive  ;  when  lie  returned  home,  three  weeks  later,  although 
better,  he  was  quite  unfit  for  his  work,  still  being  very  nervous, 
and  himself  stating  that  he  was  too  frightened  to  resume  his 
work  among  the  cattle.  For  nearly  four  months  he  remained 
more  or  less  in  statu  quo,  taking  his  food  well,  sleeping  well, 
complaining  of  no  pain,  and  taking  a  certain  amount  of  daiiy 
exercise,  but  still  in  a  highly  nervous  state.  Early  in  October 
lie  suddenly  became  much  worse.  The  tremors  of  the  hands 
increased  and  a  slight  tremor  of  the  lips  and  tongue  was 
present;  all  the  reflexes  were  increased,  ankle  clonus  was 
present,  with  some  rigidity  of  the  lower  limbs.  The  plantar 
reflex  was  flexor  and  always  remained  so;  the  pupillary  re¬ 
actions  were  normal.  His  mental  state  was  one  of  extreme 
anxiety  about  his  condition. 

During  the  next  fourteen  days  he  slowly  got  worse,  with  a 
slight  increase  of  the  rigidity,  and  showing  some  mental 
confusion,  but  still  eating  and  sleeping  well.  The  urine  was 
free  from  albumen  and  sugar. 

A  further  progress  in  the  downward  grade  of  the  case  now 
became  evident,  and  on  October  19th  lie  was  unable  to  get  up. 
Reflexes  were  greatly  increased.  The  whole  body  sharing  in 
the  rigidity  of  the  lower  limbs,  he  was  unable  to  raise  himself 
to  a  sitting'  posture,  and  when  assisted  on  to  his  feet  was  unable 
to  standalone  ;  but  rather  curiously  he  seemed  able  to  maintain 
liis  balance  while  moving,  and  could  walk  fairly  well.  The 
optic  discs  were  normal  in  appearance.  His  mental  state  was 
one  of  confusion  with  slow  cerebration.  The  face  presented  a 
rather  vacant  appearance,  quite  unlike  his  usual  expression. 
Sensation  was  normal. 

From  this  time  on  he  continued  steadily  to  get  worse,  although 
Iris  mental  state  varied  from  time  to  time,  sometimes  being 
quite  clear  and  sometimes  confused,  and  noisy,  talking,  picking 
at  the  bedclothes,  etc.  On  some  occasions  micturition  was 
involuntary,  and  occasionally,  at  irregular  intervals,  profuse 
sweating  occurred  without  any  alteration  in  the  temperature. 
He  took  nourishment  well,  and  obtained  a  sufficient  amount  of 
sleep,  at  irregular  intervals.  The  temperature  remained  about 
normal,  only  varying  between  97°  and  98°.  There  was  some 
catarrh  in  the  lungs, 'with  a  good  deal  of  expectoration,  and-  it 
soon  became  evident,  that  this  condition  was  likely  to  become  of 
vital  influence  in  the  case;  and  on  November  5th  the  tem¬ 
perature  rose  to  103  ,  accompanied  by  a  corresponding  increase 
in  the  pulse-rate. 

He  now  rapidly  became  weaker,  and,  in  spite  of  the  exhibition 
of  stimulants,  etc.,  he  died  irom  exhaustion  on  November  9th. 


Necropsy. 

Externally,  over  the  sacrum  was  a  reddened,  inflamed  patch, 
about  the  size  of  tire  palm  of  the  hand,  presenting  the  appear¬ 
ance  of  the  commencement  of  a  bedsore.  There  was  no  sign  of 
injury  to  the  ribs  or  adjacent  structures.  The  right  side  of  tire 
heart  was  slightly  dilated,  otherwise  normal,  and  the  lungs  were 
much  congested  and  oedematous.  All  the  abdominal  viscera 
were  healthy.  The  dura  mater  and  arachnoid  appeared  to  be 
normal.  The  convolutions  were  slightly  flattened.  On  opening 
the  brain  it  was  seen  that  some  dilatation  of  the  ventricles  was 
present.  The  ependyma  seemed  healthy.  On  the  spinal  canal 
being  opened,  there  was  a  considerable  excess  of  fluid  found, 
tiic  cord  itself  appearing  normal  to  the  naked  eye. 

Such  a  sequel  to  a  nervous  shock  is  rare,  hut  it  occurs  to 
me  that  the  condition  of  hydrocephalus  which  supervened 
may  be  more  than  a  coincidence. 


Jttrtmiranira : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


NERVOUS  RETENTION  OF  URINE. 

Ix  the  British  Medical  Journal  of  January  13th,  p.  72, 
Dr.  Harford  Edwards  has  suggested  a  rectal  injection  of 
glycerine  in  cases  of  retention  of  urine — hysterical  and 
after  labour. 

I  find  that  these  injections  occasionally  fail  to  produce 
the  desired  result.  For  the  last  ten  or  twelve  years  I  have 
ordered  a  simple  enema,  not  less  than  Ojss,  which  has 
never  failed  me,  the  rectum  and  bladder  emptying  them¬ 
selves  at  the  same  time.  The  advantage  of  not  having  to 
pass  a  catheter  after  parturition  is  obvious. 

London,  N,  FREDERIC  C.  WoODj  L.M.S.,  D.P.H. 


ABSCESS  OF  THE  SPLEEN  COMPLICATING 
MALARIA. 

In  no  hook  that  I  have  been  able  to  consult  is  abscess  of 
the  spleen — at  least  of  any  size— mentioned  as  a  complica¬ 
tion  of  malaria.  Some  notes,  therefore,  on  a  case  in  which 
a  large  abscess  was  found  may  prove  of  interest. 

H  an  Indian  male,  aged  25,  came  to  hospital  in  Gyantse, 
Tibet,  complaining  of  attacks  of  shivering,  pain  in  the  abdomen 
and  general  weakness.  He  stated  that  he  had  been  in  perfectly 
uood  health  until  a  month  before,  when,  while  passing  through 
Sikkim,  he  was  suddenly  seized  with  violent  shivering;  this 
passed  off  in  a  few  davs,  but  ever  since  this  attack  he  had 
noticed  that  he  was  considerably  weaker  and  that  his  abdomen 
was  swollen.  , 

On  admission  on  June  8th,  1911,  the  temperature  was  101°  I- ., 
pulse  90,  and  respirations  33.  The  spleen  was  considerably 
enlarged,  its  lower  limit  reached  to  within  a  quarter  of  an  inch 
of  the  umbilicus,  and  in  addition  the  organ  projected  markedly 
forward,  forming  a  very  evident  prominence  above  the  umbi¬ 
licus.  Under  treatment  with  quinine  the  fever  rapidly  subsided 
and  the  patient  was  discharged  on  June  22 1 1  cl . 

I  saw  him  frequently  after  this  date  and  was  able  to  diagnose 
malignant  tertian  malaria.  He  seemed  to  be  progressing 
favourably  until  August  25th,  when  I  was  suddenly  sent 
for  as  the  patient  “  was  in  a  tit.”  I  found  him  suffering 
from  violent  convulsive  spasms  associated  with  coma,  the  case 
closely  resembling  one  of  tetanus.  Under  energetic  treatment 
with  quinine  these  symptoms  subsided,  leaving  complete 
aphasia  and  great  weakness.  The  aphasia  passed  off  in  seven 

daAfter  the  attack  the  patient,  although  he  bad  no  actual  rise  of 
temperature,  began  to  complain  of  severe  pain  oyer  the  region 
of  the  spleen,  which  perceptibly  enlarged.  Various  remedies 
were  tried  to  relieve  the  pain  but  with  little  success.  The 
patient  persisted  in  saying  that  there  “  was  something  inside 
the  spleen,”  but,  although  a  careful  examination  was  made, 
nothing  definite  could  be  made  out.  It  seems  extraordinary 
that  such  a  large  abscess  as  was  eventually  discovered  could  be 
present  in  the  spleen  without  causing  any  rise  of  temperature 
or  increase  in  pulse-rate,  in  fact,  without  causing  any  symptoms 
except  pain.  .  . 

As  the  pain  increased,  a  needle  was  inserted  into  the  most 
prominent  part  of  the  spleen  ;  a  little  pus  escaped.  Next  day  I 
opened  the  abdomen  under  chloroform,  and  discovered  a  large 
abscess  occupying  the  anterior  half  of  at  least  the  lower  half  of 
the  spleen.  There  was  no  oyst  wall  encapsulating  the  pus, 
and  the  rest  of  the  spleen  appeared  comparatively  healthy. 
About  8  fluid  ounces  of  pus  escaped,  leaving  a  ragged  cavity  in  the 
spleen.  This  was  explored  with  the  linger  for  further  collections 
of  pus,  and,  none  being  found,  a  drain  was  inserted  and  the 
patient  put  back  to  bed.  He  stood  the  operation  well,  and 
looked  much  better  next  day.  Blood  films  from  the  ear  taken 
at  the  time  of  the  operation  revealed  no  parasite  ;  films  of  pus 
from  the  spleen  showed  a  bacillus  apparently  identical  with 
Z>.  coll. 

For  six  days  after  the  operation  his  temperature  was  normal, 
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but  from  September  27th  (fifteen  days  after  operation)  liis  tem¬ 
perature  chart  began  to  show  a  slight  evening  rise.  This 
continued  for  some  days,  associated  with  a  slight  increase  in 
the  amount  of  the  discharge.  Improvement  in  the  patient’s 
condition  was  maintained  ;  in  fact,  lie  felt  so  much  better  that 
ho  left  hospital  on  October  22nd.  On  October  29th  he  passed 'a 
little  mucus  and  blood  per  rectum..  A  sudden  attack  of  acute 
dysentery  occurring  on  November  3rd  carried  him  off.  Un¬ 
fortunately,  no  port -mortem  examination  was  obtainable. 

I  lie  interest  of  the  case  lies  not  only  in  its  rarity  and  in 
the  large  size  of  the  abscess  (at  least  12  oz.  of  pus  escaped 
during  his  stay  in  hospital),  but  also  in  tho  question  as  to 
the  source  of  the  abscess.  The  presence  of  B.  coli.  and  the 
subsequent  dysenteric  symptoms,  seem  to  suggest  an 
intestinal  origiu. 

11.  F.  D.  MacGregor, 

Lieutenant.  Indian  Medical  Staff. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

SOUTH  DEVON  AND  EAST  CORNWALL 
HOSPITAL,  PLYMOUTH. 

A  CASE  OF  TETANUS-’  RECOVERY. 

(By  L.  Edgar  Roberts,  L.R.C.P.Lond.,  M.R.C.S.Eng., 

H  ouse  -  Su  rgeon .) 

The  patient  iu  the  following  case,  a  man  aged  40.  occupied 
bs  a  scavenger,  was  admitted  under  the  care  of  Mr.  W.  L. 
Woollcombe,.  senior  honorary  surgeon,  on  January  14th. 
1911.  He  stated  that  he  had  never  been  ill  in  his  li'e,  but 
a  week  previously  felt  a  paiu  in  the  small  of  the  back  and 
the  next  morning  found  it  difficult  to  swallow.  His  throat 
was  sore,  and  he  thought  he  had  a  “  chill.”  Hence  next 
day  he  consulted  a  doctor,  who  advised  his  going  iuto 
hospital.  This  advice  he  carried  out  two  days  later,  and 
was  admitted  as  stated. 

State  on  Admission.— fie  was  a  well  built  man,  temperature 
97.4  ,  pulse  50,  respirations  15,  and  walked  into  hospital  with  a 
rather  stiff  upright  gait.  He  said  he  felt  “all  one  piece.” 
There  was  well  marked  trismus  of  the  jaws,  these  opening  only 
half  an  inch.  The  spinal  and  abdominal  muscles  were  markedly 
rigid,  the  latter  standing  out  as  two  distinct  ridges  on  the 
abdominal  wall. 

Diagnosis. — A  diagnosis  of  tetanus  having  been  reached,  a 
search  was  made  lor  the  point  of  entry  of  the  infection.  The 
patient’s  hands  wei'e  very  cracked  and  very  dirty,  but  showed 
no  recent  marked  abrasion.  On  the  right  wrist, -just  above  the 
anterior  annular  ligament  was  an  oval  abrasion  the  size  of  a 
threepenny  piece,  which  the  patient  said  had  been  caused  011 
the  morning  of  tho  day  he  first  felt  ill,  but  there  were  110  other 
lesions. 

I  reatment  — Tho  hands  were  soaked  in  iodine  solution  (tinct. 
,rij  ad  Oji  for  two  hours,  and  the  abrasion  swabbed  over  with 
pure  carbolic.  Initial  doses  of  anti  tetanic  serum  £0  c.cm.,  and 
10  c.cm.  of  a  10  per  cent,  solution  of  magnesium  sulphate  (see 
paper  by  Peter  Paterson,  M.B.,  Lancet.  April  2nd,  1910)  were 
given,  then  20  c.cm.  of  the  serum  and  10  c.cm.  of  the  MgSO, 
solution  every  four  hours  for  a  few  days,  amounts  being  in¬ 
creased  and  decreased  according  to  symptoms.  This  was  con¬ 
tinued  until  the  seventh  day,  all  the  injections  being  given  sub¬ 
cutaneously,  together  with  potassium  bromide  gr.  xx  bv  the 
mouth  four-hourly  for  live  day~l. 

Prepress  and  liesvlt.—  There  were  two  definite  attacks  of  the 
typical  spasm,  opisthotonos,  etc.,  the  first  on  the  second  dav 
after -admisssou  lasting  fifteen  minutes,  the  second  on  the  third 
day  lasting  ten  minutes ;  both  left  the  patient  verv  exhausted. 
The  rigidity  of  muscles  continued  until  the  fifth  day,  being  most 
marked  in  the  recti.  Coughing  and  pain  in  tlie  hack  were 
troublesome  symptoms.  The  serum  injections  were  practical  Im¬ 
pale  less;  those  of  the  MgSO.i  solution,  however,  worried  tho 
patient  a  good  deal;  and  gave  rise  to  much  irritation,  but  no  rash. 
He  was  able  to  take  fluids  throughout  and  was  allowed  up  on 
the  fourteenth  day,  and  except  for  some  soreness  of  feet  felt 
well.  He  was  discharged  on  the  twenty-first  dav,  apparently  in 
perfect  health. 

Remarks. 

Another  case  of  tetanus  of  no  greater  severity  had  died 
two  weeks  previously;  in  that  case  large  doses  of  anti- 
tetanic  serum  were  given,  but  no  magnesium  sulphate. 

I  am  indebted  to  Mr  'Woollcombe  for  permission  to 
publish  these  notes. 


Reports  of  fourth's. 
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Medical  Section. 

Tuesday,  January  f.'-'lrd,  1912. 
l)r.  Frederick  Taylor  iu  the  Chair. 

1  accinc  T rcatmrnl  of  Goilrc. 

A  i’  vrER  011  this  subject  was  read  by  Captain  McCarrison, 
I.M.S.  He  reminded  the  meeting  that  he  had  shown  that 
the  infecting  agent  existed  in  the  intestinal  tract,  and 
that  a  plentiful  amoebic  infection  was  present  iu  this 
situation  in  most  of  the  cases  of  goitre  in  Gilgit;  he 
had  been  endeavouring  to  cultivate  amoebae  from  the 
faeces  of  sufferers  from  the  disease.  In  the  early  stage  no 
attempt  was  made  to  isolate  any  particular  organism,  and 
the  vaccine  was  a  composite  one,  and  was  administered 
to  selected  cases  at  intervals  of  seven  to  ten  days. 
I  he  results  were  strikingly  good.  The  bacterial 
growth  had  the  characters  of  the  coli  group,  but 
differed  from  the  Bacillus  colt  iu  that  it  did  not  produce 
iudol.  '•  A  vaccine  was  prepared  from  the  bacillus  and 
employed  iu  16  selected  cases  of  goitre,  the  initial  dose 
being  150  million.  It  was  gradually  worked  up  to  350 
million  by  50  -million  increments.  lie  quoted  cases  of 
great  improvement,  the  patients  carrying  on  their  ordinary 
work  during  the  treatment.  He  had  treated  33  selected 
cases  of  simple  goitre  by  means  of  vaccines.  The  “com¬ 
posite  ”  vaccine  appeared  to  have  been  the  best.  He  believed 
in  inoculating  only  a  small  quantity  of  the  vaccine,  and  that, 
it  was  better  to  introduce  150  million  bacteria  in  5  m.  of 
salt  solution  than  iu  1  c.cm.  of  it.  When  the  inoculation 
was  done  in  the  upper  arm  the  patient  was  usually  able 
to  follow  bis  ordinary  avocation.  He  usually  employed 
an  autogenous  vaccine,  but  had  obtained  excellent  results 
by  using  the  vaccine  of  one  patient  for  the  treatment 
of  another.  He  had  produced  goitre  experimentally  in 
man  by  the  administration  of  matter  separated  from  a 
goftre-’ producing  water  by  means  of  a  Berkefeld  filter.  The 
organisms  which  had  resulted  in  a  return  of  the  thyroid 
to  its  normal  size,  belonged  to  the  coli  group,  and  in  tho 
intestines  they  produced  poisons — indols  and  phenols — 
which  were  absorbed  via  the  intestinal  wall  and  caused 
fibrotic  elianges  in  liver,  kidneys,  and  arteries.  The 
suggestion  was  that  the  thyroid  gland  was  called  upon  to 
combat  several  poisons  normally  present  in  the  human 
intestine.  When  there  was  superadded  the  specific  virus 
of  goitre  an  abnormal  element  was  introduced,  and  an 
extra  strain  was  thrown  upon  the  gland.  The  researches 
confirmed  the  view  he  put  forward  several  years  ago— that 
goitre  was  due  to  the  presence  of  a  living  organism  in  the 
intestinal  tract,  and  that  the  thyroid  gland  was  markedly 
influenced  by  the  nature  of  the  bacterial  flora  of  the  intes¬ 
tine.  He  also  emphasized  the  importance  of  the  antitoxic 
action  of  the  thyroid  mechanism. 

Dr.  Langiiead  said  there  were  three  main  classes  of 
case  in  which  the  thyroid  gland  had  a  specific  influence  in 
preventing  intoxication :  (1)  In  cases  of  pregnancy  and 
uterine  function  generally;  (2)  rheumatoid  arthritis;  (3) 
tetany.  It  was  thought  that  the  thyroid  enlargement 
■was  actually  antagonistic  to  an  agent  circulating  in  the 
blood. 

Dr.  Parices  Weber  said  that  if  the  author’s  explanation 
of  his  results  was  correct,  the  goitre  which  be  treated  must 
have  been  an  enlargement  of  a  compensatory  nature  to 
counteract  certain  poisons  manufactured  in  the  intestine. 
On  the  same  assumption,  if  the  author  had  fed  these 
patients  upon  thyroid  extract  he  would  have  brought  about 
a  diminution  of  the  thyroid. 

Mr.  James  Berry  said  it  was  generally  agreed  that  most 
cases  of  goitre  were  due  to  some  toxic  influence,  and  the 
chemical  theory  was  being  exploded  in  favour  of  the 
mierobic  view.  There  was  a  residuum  of  cases  which  the 
surgeon  was  called  upon  to  treat — those  which  did  not 
yield  to  iodine,  arsenic  and  thyroid  gland,  or  to  vaccine 
•treatment.  Except  in  cases  of  great  urgency,  no  surgeon 
should  operate  on  a  parenchymatous  goitre  until  it  had  been 
carefully  treated  medically — a  view  with  which  Captain 
McCarrison  agreed.  He  asked  whetlu  r  diarrhoea  occurred 
•iu  any- of  the  patients.  Probably  arsenic  acted  beneficially 
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on  the  thyroid  in  that  way.  He  thought  that  what  was 
called  parenchymatous  goitre  was  not  hypertrophy,  but 
atrophy,  though  there  was  enormous  distension  with 
stagnant  secretion. 

The  President  asked .  whether  some  common  agent  or 
mode  of  action  could  be  discovered  in  all  the  remedies 
which  had  been  tried,  and  that  mode  of  action  linked  up 
with  that  of  the  vaccines  employed. 

Dr.  Robert  Hutchison  asked  how  long  the  effects  lasted  m 
the  author’s  cases,  and  whether  there  was  any  return  of  ihe 
goitre  some  time  after  the  vaccination.  He  expressed  the 
opinion  tliat  the  idea  of  intestinal  toxaemia  was  fai  too. 
current  in  modern  medicine,  and  was  commonly  used  to 
explain  ill -understood  congeries  of  symptoms.  He  had  a 
greater  faith  in  Nature  than  that.  She  did  not  provide 
bacteria  in  the  alimentary  tract  without  also  providing,  m 
the  liver,  a  gigantic  sentinel,  which  stood  guard  at  the 
entrance  to  the  portal  system  to  deal  with  any  poisons  so 
generated.  Pie  was  surprised  to  hear  Mr.  Berry  say  that 
parenchymatous  goitre  should  be  regarded  as  an  atrophy, 
as  that  made  it  difficult  to  explain  the  benefit  produced  by 
the  administration  of  thyroid.  He  proceeded  to  discuss 
the  subject  in  a  general  way,  laying  stress  on  the  stimula¬ 
tion  of  the  metabolism  exercised  by  the  curative  agents. 

Dr.  Crookshank  asked  whether  the  goitres  which  the 
author  investigated  tended  to  disappear  spontaneously; 
also  whether  endemic  cretinism  occurred  in  Gilgit,  and 
whether  the  children  of  the  goitrous  patients  were 
cretinoid. 

Captain  McCarrison  replied,  stating  that  the  results 
had  lasted  since  1909.  The  vaccine  acted,  like  the  other 
substances,  by  destroying  the  toxin  in  the  gut.  Cretinism 
was  very  common  in  Gilgit. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

January  10th,  1912. 

Dr.  F.  PI.  Jacob,  President,  in  the  Chair. 

The  mid-session  address  was  delivered  before  the  Society 
and  the  Nottingham  Division  by  Professor  Sims  Woodhead, 
who  took  as  his  subject  the  Laboratory  and  clinical  ivorh. 
He  confined  hi3  remarks  chiefly  to  the  recent  work  on 
body  temperature  and  electro-cardiograms.  He  pointed 
out  the  great  advantage  to  clinical  medicine  in  having  a 
continuous  temperature  chart  for  the  whole  twenty-four 
hours  in  such  diseases  as  tuberculosis.  It  was  the  late 
Dr.  Gamgee  who  initiated  the  taking  of  continuous  tem¬ 
perature  records  by  means  of  thermo- electrical  methods. 
Professor  Woodhead  continued  his  work  chiefly  in  connexion 
with  investigating  the  effects  of  alcohol  on  the  body  tempera¬ 
ture.  Tlie  initial  work  was  enormous,  and  it  took  eight  to 
nine  months  before  he  obtained  his  first  satisfactory  record. 
After  that,  however,  the  work  became  comparatively  easy. 
Dr.  Woodhead  explained  in  detail  the  photographic  tem¬ 
perature  recorder  of  Dr.  Gamgee,  and  also  the  thread 
recorder.  By  means  of  arrangements  with  the  National 
Telephone  Company  a  continuous  temperature  of  a  patient 
in  the  Addenbrooke  Hospital  was  automatically  recorded  in 
the  university  laboratory.  The  lecturer  then  stated  that 
small  doses  of  alcohol  raised  the  surface  temperature  and 
lowered  the  rectal  temperature ;  food  lowered  the  surface 
temperature,  but  if  accompanied  by  warm  fluid  the 
temperature  was  raised  ;  that  fluids  immediately  raised 
the  rectal  temperature,  but  only  for  a  short  time. 
It  was  possible  in  tlie  future  that  all  hospital 
patients  could  have  continuous  temperature  records 
talieu,  and  this  should  be  of  great  use  in  en¬ 
abling  us  thoroughly  to  study  the  progress  of  disease. 
Professor  Woodhead  explained  the  principles  of  taking  an 
electro-cardiogram  and  the  details  of  the  machine  used. 
Da ntern  slides  were  shown  to  illustrate  his  remarks. 
Electro-cardiograms  were  almost  as  characteristic  of  indi¬ 
viduals  as  were  finger-prints ;  so  much  so  that  any  varia¬ 
tion  in  an  individual’s  electro-cardiogram  meant  that  there 
was  some  lesion  of  the  heart.  In  Addenbrooke’s  Hospital 
a  record  was  now  taken  of  every  case  of  heart  disease,  and 
it  was  hoped  that  in  time  these  might,  by  comparison  with 
future  necropsies,  lead  to  much  usefulness. 

Mr.  A.  Fulton,  iu  proposing  a  vote  of  thanks,  wondered 
whether  the  taking  of  continuous  temperature  records  and 
cardiograms  would  he  part  of  the  duties  of  an  insurance 
doctor,  and  drew  a  vivid  picture  of  the  tired  general  prac¬ 


titioner  beiug  suddenly  awakened  in  the  night  by  tiie 
sudden  flash  of  the  galvanometer  mirror  on  the  ceiling 
telling  him  a  patient  a  mile  away  had  had  a  sudden  uso 
of  temperature. 

Dr.  P.  Boobbver  seconded  tho  vote  01  thanks. 

Cases  and  Specimens. 

A  clinical  afternoon  was  held  on  January  17th.  Dr.  F. 
H.  Jacob,  President,  was  in  the  chair.  Ihe  following 
cases  and  specimens  were  shown : 

Mr.  C.  H.  Allen  :  A.  patient,  aged  38,  who  was  operated  upon 
for  perforation  of  gastric. ulcer.  A  large  perforation,  with  in¬ 
durated  edges,  found  on  the  anterior  surface  of  the  p>] one lend 
of  the  stomach,  was  closed.  Three  weeks  1  at ^  the  patie.  t 
showed  signs  of  pyloric  obstruction  necessitating  a  posterio.. 
S«S  enterostomy:  (o)  Spec  men  ot  IgMrtWj 

and  abscess  of  ovary  complicating  fibroid  of  the  uterus,  f 
Specimen  of  hypertrophy  oi’  prostate  gland.  rr  _  >■ 

Dr.  H.  J.  Neilson  and  Dr.  Lyn  Dimond:  Two  cases  of 
epithelioma,  illustrating  the  value  of  treatment  by  autogenous 

VaMrnR.G.  Hogarth:  (1)  A  man  who  bad  a  largo  aneurysm  of 
tlie  left  subclavian  artery.  The  artery  was  ligatured  on  tLc 
proximal  side  after  subperiosteal  resection  of  the  c  ai  ic  e.  A*  - ~ 
man  who  bad  a  chronic  ulcer  on  the  posterior  wall  of  the 
stomach.  Tho  ulcer  was  excised  by  the  wansgastac  nmthoa 
(3)  Two  men  after  prostatectomy,  showing  the  prostate  glands 
removed.  They  both  had  the  usual  symptoms  of  piostat  c 
obstruction,  in  one  case  the  gland  was  large,  m  the  °^!.^;S"f  n1Q 

Mr  H  B.  Tawse  :  (1)  W.  G.,  a  boy  of  8  with  nairowm0  ol  tho 
pharynx,  adhesion  of  the  uvula  to  the  left  posterior  pil  ar  of  tlie 
fauces,  necrosis  of  the  right  nasal  bone  and  nas.  1..-.,  f 
right  superior  maxillary  bone  all  due  to  syphdis.  History  ol 
having  had  tonsils  and  adenoids  removed  '•We,'ew 
Jiamdiv  improving  under  mercury  and  potassium  iocU  ie. 
(2tT  JE.  a  girl  of  10  with  perforation  of  the  septum  an 

ulcerated  condition  of  the  interior  .of  .thVH  V^man  of  dV 
clearing  up  with  mercury  and  pot.  lod.  (3)  H.  T.,  a  man  0 
Periodical  hoarseness  for  years— gradually  became  constant 
obstruction  to  respiration  with  slight  cyanosis.  Bo.h  vocal 
cords  had  large  fibro-papillomata  on  them,  which  were ikimm 
with  the  greatest  difficulty  by  Krause  s  Dryngealmrcepsun 
local  anaesthesia.  Now  m  perfect  health,  \oice  0rea  _ 

hX°i  («)  Microscopic  *<**«£»" 

of  cervix  uteri  in  parts  resembling  sarcoma.  ( l> )  Micioseopio 
section  of  curetting  from  fundus  uteri  showing 
cancer.  History  of  bloodstained  discharge  for  over  j a  y  eai  ,  urn 
discharge  consisted  of  broken-down  cancerous  Dssu  _  ’ 

small  amount  of  blood,  (c)  Myoma  of  uterus  si 
of  tumours  becoming  submucous.  History  ol  six  jcais 

Dr.  W .  ID  Smith  :  Specimen:  Myoma  of  uterus,  growing  from 
the  back  of  fundus  and  almost  filling  the  pelvis,  while  the  small 
uterus  proper  was  high  up  in  front. 


OPHTHALMOLOGIC AL  SOCIETY  OP  THE 
UNITED  KINGDOM. 

Thursday,  January  25th,  1912. 

Mr.  J.  B.  Lawford,  President,  in  the  Chair. 

Hereditary  Ophthalmoplegia  in  Five  Generations. 

Mr.  A.  A.  Bradburne  read  a  paper  on  this  subject.  In 
this  family  there  was  a  condition  of  ptosis  accompanied  by 
an  almost  complete  loss  of  the  ocular  movements,  which 
had  been  present  in  five  generations.  After  enumerating 
the  members  affected  and  briefly  describing  the  condition 
in  each,  Mr.  Bradburne  proceeded  to  consider  the  various 
types  of  this  rare  affection.  He  classed  anomalies  of  con¬ 
genital  ocular  immobility  into  three  divisions :  First  and 
most  common,  those  in  which  only  ptosis  was  present , 
secondly,  when  this  was  combined  with  epicantlms; 
thirdly,  a  type  in  which  ptosis  might  or  might  not  bo 
present,  but  in  which  the  ocular  movements  were  very 
defective  or  altogether  wanting.  This  latter  type  embraced, 
three  subdivisions:  (u)  Ptosis  associated  witli  defect  of  tho 
superior  rectus;  (b)  more  extensive  involvement  of  the  ey e 
muscles  with  or  without  ptosis,  the  condition  being  due  to 
some  nerve  lesion;  (c)  this  type  included  the  same  kind  of 
matters,  but  the  condition  was  due  to  entire  absence,  or 
very  defective  development  of,  the  muscles  His  own  case 
came  under  this  category.  In  two  of  the  younger  members 
a  certain  return  of  tlie  movements  had  occurred,  and  the 
author  suggested  how  this  might  have  come  about.  Ho 
showed  that  iu  the  shark  the  ocular  muscles  arose  from 
three  centres--one  for  the  superior  obliques,  one  for  the 
abductors,  and  the  remaining  four  muscles  arose  in  pans 
from'  a  third.  "  These  paired  muscles  were  tho  superior 
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w  ith  the  internal  rectus,  and  the  inferior  rectus  with  tlic 
■  inferior  oblique.  In  all  the  members  of  this  family  the 
superior  obliques  were  probably  present;  hence,  if  any 
further  movements  l>ecame  possible  one  would  expect  their 
appearance  to  follow  somewhat  the  lines  as  seen  in  the 
shark.  In  one  of  the  members  of  the  family  it  had  done 
so.  as  one  eye  w  as  able  to  move  from  a  point  straight  in 
front  outwards,  thus  seemingly  pointing  to  a  development 
of  the  second  centre.  But  that  did  not  follow  in  another 
case  in  which  both  eyes  possessed  full  lateral  motion.  By 
analogy  one  would  expect  to  find  development  of  motion  iii 
the  upward  direction,  but  such  was  not  present.  Hence 
the  human  development  was  from  a  different  centre  to  that 
ot  the  shark,  or  another  factor  was  present  in  the  ease.  As 
the  patient  liad  ptosis,  motion  in  an  upward  direction 
would  not  be  of  much  practical  use.  hence  it  seemed  as  if 
the  visual  act  had  had  something  to  do  with  the  “evolu¬ 
tion.”  This  seemed  probable  as,  in  the  same  case,  to 
present  diplopia,  the  visual  act  had  produced  a  convergent 
squint.  Finally,  lie  asked  if  the  argument  could  be 
logically  reversed  and  the  condition  of  muscle  palsy 
attributed  to  a  long- continued  non-use  of  the  eyes  in  some 
ancestor  afflicted  with  ptosis. 

On  Cryslal-liJce  Bodies  of  Bad  talc  Structure  in 

the  Lens.  . 

Mr.  George  Coats  read  a  paper  in  which  he  said  they 
were  found  in  a  liypermature  cataract  in  a  woman  aged  69. 
and  bad  not  been  seen  clinically.  In  the  lens  nucleus, 
which  had  undergone  but  little  degeneration,  round  and 
oval  bodies,  measuring  from  0.035  to  0.160  mm.,  were 
found.  They  bad  a  retractile  crystalloid  appearance,  and 
w  ere  marked  by  numerous  fine  lines  converging  towards 
an  axial  linear  streak  or  spot.  There  was  frequently  a 
tendency  to  cleavage  along  these  lines,  so  that  the  body 
was  split  up  into  a  number  of  radially  disposed  pyramidal 
sectors,  not  unlike  the  pyramids  of  the  kidney.  In  the 
larger  crystals  there  was  a  central  tubereulated  mass  of 
mineral  hardness,  the  structure  resembling  that  of  a 
rubber-cored  golf  ball.  Usually  tlie  adjacent  lens  fibres 
w  ere  arranged  round  the  crystals  to  form  a  kind  of  capsule. 
Only  two  similar  observations  were  on  record,  in  one  of 
which  the  bodies  were  seen  clinically  as  globular  beads 
with  a  silky  or  pearly  sheen.  In  all  these  cases  the  lens 
was  cataractous ;  in  two  the  opacity  was  senile,  in  one 
lamellar,  the  patient  being  a  child  of  6.  In  all  the  crys¬ 
tals  were  confined  to  the  more  central  layers  of  the  lens. 

As  to  the  nature  of  the  crystals,  the  scarcity  of  material 
made  it  impossible  to  carry  out  extensive  histo-eliemical 
researches,  but  they  showed  considerable  structural 
resemblance  to  leucin,  a  diagnosis  which  was  sufficiently 
probable,  since  the  crystals  occurrred  in  cataractous 
lenses,  and  leucin  is  a  product  of  proteid  disintegration. 
They  occurred,  however,  in  the  least  degenerate  part  of 
the  lens.  Hydrochloric  acid  produced  no  effervescence. 

Dr.  W .  PI.  Wilcox,  who  examined  tlie  specimens,  reported  i 
that  the  appearance  of  the  bodies  was  “similar  to  that  1 
which  leucin  takes  when  it  has  been  subjected  to  ; 
dehydrating  processes.” 


w  as  larger  than  usual,  but  not  tender.  Caesarean  section 
was  done,  and  a  dead  child  was  extracted  weighitjg 
61b.  6  oz.  After  removing  the  placenta  and  membranes 
the  tumour  was  found  to  have  an  extensive  attachment  to 
the  posterior  wall  of  tlie  uterus,  so  supravaginal  hysterec¬ 
tomy  was  done.  Tho  woman  died  from  shock  eight  hours 
after.  (2)  A  patient,  aged  42,  who  had  had  eight  normal 
labours.  She  was  vomiting  incessantly,  and  was  con¬ 
stipated  ,  tho  bowels  liad  moved  slightly  two  davs  pre¬ 
viously.  The  abdomen  was  not  enlarged  more  than  a  full¬ 
time  pregnancy,  and  there  was  no  hyper-resonance.  Dr. 
Stookes  decided  on  operation,  as  he  thought  there  must 
be  intestinal  obstruction.  After  a  dead  child  of  over  7  lb. 
had  been  removed  the  peritoneum  was  found  to  bo  salmon 
pink  in  colour  and  studded  with  small  yellow'  spots.  Tho 
whole  of  the  small  intestine  w'as  empty  and  collapsed. 
The  large  intestine  was  attached  by  a  mesentery  7  in. 
in  length,  which  allowed  the  caput  caecum  to  fall  into  the 
pelvis.  Dr.  Stookes  thought  this  must  have  caused  incom¬ 
plete  obstruction,  and  the  empty  state  of  the  bowels  was 
duo  -to  the  reversed  peristalsis.  Ho  now  believed  the 
explanation  offered  at  their  meeting  by  Mr.  Cuff  to  be  tho 
probable  _  one :  that  the  woman  was  suffering  from  acute 
pancreatitis.  The  patient  recovered  from  the  anaesthetic 
and  said  she  was  much  relieved,  but  she  died  next  day 
from  exhaustion. 

Bet  reversion  of  Uterus. 

Miss  Ivens  (Liverpool)  read  a  paper  analysing  100  con¬ 
secutive  eases  of  retroversion  of  the  uterus,  treated  by 
round  ligament  ventrisuspension  (Gilliam’s  operation),  ;n 
which  the  after-history  liad  been  ascertained  in  93  cases. 
There  had  been  no  mortality;  93  had  healed  by  primary 
union,  and  in  one  ease  ouly  relapse  had  occurred  owing  to 
the  tenuity  of  tlie  ligaments.  In  32  uncomplicated  cases 
the  results  were  most  satisfactory,  while  in  11  associated 
w  itli  marked  prolapse  the  uterus  was  held  up  well  by  the 
round  ligaments,  which  showed  extreme  hypertrophy "after 
operation.  In  46  cases  where  adnexal  disease  was  present 
good  results  were  obtained  in  all  but  the  gonorrhoeal  cases, 
where  further  inflammatory  trouble  took  place  in  11 
instances,  although  the  uterus  maintained  its  position.  In 
3  eases  out  of  4  with  uterine  fibroids  myomectomy  fol¬ 
lowed  by  Gilliam's  operation  was  successful;  the  fourth 
subsequently  required  hysterectomy  for  a  submucous 
sessile  tumour.  In  20  instances  pregnancy  liad  since 
occurred.  Of  these  11  had  borne  children  with  no  diffi¬ 
culty,  6  were  still  pregnant,  3  had  had  abortions.  As  no 
ill  after-effects  were  present  in  the  93  cases  followed  up,  it 
w  as  concluded  that  the  operation  was  a  safe  and  successful 
one  when  done  under  suitable  conditions,  and  could  be 
undertaken  during  tlie  cliild-bearing  period.  From  a  care¬ 
ful  consideration  of  the  history  anil  symptoms  of  the  cases 
recorded  it  was  also  concluded  that  in  the  majority  of 
instances  even  a  simple  retroversion  of  the  uterus  ulti¬ 
mately  caused  pathological  changes  in  the  pelvic  organs, 
beginning  with  passive  venous  congestion,  and  that  foiT  this 
and  other  reasons  therefore  required  treatment. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
G YNAECOEOGIC A  L  SOCIETY. 

Friday,  January  19tli,  1912. 

Dr.  Donald  (Manchester),  Vice-President, 
in  the  Chair. 

Flection  of  President. 

Dr.  Arnold  W.  W.  Lea  (Manchester)  was  elected  President 
for  the  ensuing  year. 

Caesarean  Section. 

I>r.  Stookes  (Liverpool)  related  the  following  cases  of 
Caesarean  section :  (1)  A  woman,  aged  39,  who  liad  liad 
three  normal  labours  and  gave  no  history  of  trouble  in  tlie 
present  pregnancy,  was  seen  at  five  in  the  morning  by  two 
doctors,  who  found  her  with  strong  labour  pains  and  the 
.  vagina  blocked  by  a  tumour ;  so  they  Sent  the  woman  to 
the  Maternity  Hospital.  On  admission  an  arm  was  pre¬ 
senting,  and  the  vagina  was  blocked  by  a  soft  fibrous  mass 
which  passed  within  the  cervix;  no  pedicle  could  be 
reached.  The  general  condition  of  the  patient  was  fairly 
good  ;  she  was  pale,  her  pulse  was  about  100.  The  abdomen 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  held  on  January  25th,  Mr.  Robert  Jones 
1  resident,  in  the  cliair,  Mr.  Thos.  G  uthrie  read  a  note  on 
the  Recurrence  of  adenoids.  He  pointed  out  that  recur¬ 
rence  was  seen  most  commonly  in  children  operated  on 
under  the  age  of  4  years,  even  when  the  operation  had 
been  as  complete  as  possible.  Recurrence  was  not  fre- 
quent  in  those  between  4  and  7  years  of  age,  and  prac¬ 
tically  did  not  occur  m  patients  over  7  where  the  operation 
had  been  thorough.  Mr.  Guthrie  showed  a  photograph  of 
the  naso-pharyngeal  tonsil  removed  from  a  child  of  3,  and 
of  the  growth  which  recurred  at  the  age  of  5.  He  said 
recurrence  was  favoured  by  attacks  of  tlie  specific  fevers 
by  congenital  syphilis,  and  bv  anterior  nasal  obstruction 
from  bony  deformities.  He  urged  after-treatment  of  the 
posterior  nasal  catarrh  and  attention  to  the  General 
health  conditions  of  the  patients.  Dr.  Buchanan  demon¬ 
strated  the  method  of  Tuniny-forlc  vibration  and  ausculta¬ 
tion.  and  read  a  note  on  the  subject.  He  used  a  fork  of 
“A”  pitch,  which  was  struck  and  the  stem  placed  on 
tne  part  to  be  examined ;  tlie  stethoscope  was  applied 
and  the  fork  moved  by  small  stops  over  "  the 
part.  The  sound  vibrations  varied  with  the  nature 
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of  the  part  over  which  the  fork  was  resting.  lie 
claimed  that  hy  this  method  it  was  possible  to  map  out 
organs  accurately,  to  differentiate  solid  from  liquid,  the 
colon  from  small  intestine,  and  the  stomach  from  the  colon. 

He  could  map  out  portions  of  consolidated  lung  and  medi¬ 
astinal  tumours.  In  one  case  he  had  been  able  to  make 
out  an  alteration  in  the  size  of  a  kidney  which  bad  been 
verilied  by  separation  of  urine,  and  by  the  findings  at  the 
operation.  Dr.  Warrington  read  a  paper  on  the  results  ot 
17  cases  of  Exploration  of  the  brain.  The  skull  had  been 
opened  for  symptoms  resembling  those  ot  tumour  of  the 
brain.  The  operations  had  been  mainly  done  by  Mr.  Kelt  1 
Monsarrat.  Of  9  cases  of  cerebellar  exploration  cteatii 
took  place  soon  after  operation  in  5 ;  in  these  tlie  diagnosis 
was  confirmed  by  post-mortem  examination,  and  111  2  by 
the  findings  at  the  operation.  In  4  cases  the  patients 
recovered,  3  were  alive  and  well  with  the  vision  preserved. 
One  became  blind;  in  this  patient  nothing  was  found  at 
the  operation,  though  bilateral  exploration  was  made.  In 
two  of  these  successful  cases  nothing  was  seen  at  tne 
operation ;  in  one  a  tumour  was  diagnosed,  and  found  on 
the  left  side  of  the  cerebellum.  In  8  cases  of  cerebral 
exploration,  4  were  fatal  within  a  month.  I11  one  a  tumour 
in  the  right  parietal  region  was  partly  removed,  with  rebel 
of  agonizing  pain,  the  patient  living  a  year.  In  5  cases 
where  no  gross  lesion  was  found  at  the  operation  relief  was 
obtained  from  the  symptoms  ;  one  was  alive  and  well,  with 
improved  vision,  five  years  after  operation ;  another  three 
years  after  operation,  and  one  died  a  year  after  with 
right  hemiplegia.  Dr.  Warrington  had  found  that 
advanced  cases  did  not  improve  in  vision  and  the 
condition  of  the  discs,  but  where  the  operation  was 
done  in  the  earlier  stages  of  the  alterations  improve¬ 
ment  was  to  be  looked  for  as  the  result  of  a  de¬ 
compression  operation.  Considerable  discussion  took  place, 
in  which  Mr.  Thelwall  Thomas,  Mr.  Damer  Harrisson, 
Mr.  E.  Stevenson,  Mr.  H.E.  Jones,  Dr.  Marsh,  Dr.  Abram, 
Mr.  Stockdale,  Mr.  Murray,  Mr.  C.  G.  Lee,  and  Dr. 
Hurter  took  part.  ___ _ ___ 

BRADFORD  MEDICO  C HI ItTTRGI CAL  SOCIETY. 

At  a  ioint  meeting  of  this  Society  with  the  Bradford 
Division,  held  on  January  16tli,  the  following  specimens 
and  cases  were  shown: — Dr.  Campbell:  A  case  of  Sjvue. 
Mr.  Althorp  :  (1)  A  patient  after  operation  for  Cancer  of 
the  rectum ,  (2)  specimens  from  a.  case  of  Acromegaly. 
Dr.  Honeyburne  :  (1)  Microscopical  specimens  from 

Mr.  Althorp’s  case  of  Acromegaly,  (2)  microscopical  speci¬ 
mens  from  a,  case  of  Acute  pancreatitis.  Mi.  Basil 
Hughes  :  (1)  Two  cases  of  Cellulitis  of  the  palm  treated  hy 
autogenous  vaccines,  (2)  cases  of  Injury  to  the  elbow,  (3)  a 
ease  of  Gonococcal  arthritis  of  the  wrist -joint  treated  by 
vaccine.  Mr.  Basil  Hall  :  (1)  Lantern  slides  of  surgical 
cases,  (2)  Osteosclerosis  of  the  tibia  from  a  case  of  gan¬ 
grene  of  the  leg,  (3>  Carcinoma  of  the  rectum,  (4)  Endothe¬ 
lioma  of  the  head  of  the  tibia,  (6)  Cystic  tumours  in  con¬ 
nexion  with  (a)  appendix,  (6)  rectus  abdominis,  (6)  Hyper¬ 
nephroma,  (7)  Carcinoma  of  body  of  uterus.  Dr.  Jason 
Wood  :  (1)  A  case  after  operation  for  Ectopia  vcsicae,  (2)  a 
case  after  Suture  of  the  patella  for  fracture,  (3)  specimen 
of  Cancer  of  trachea  and  oesophagus,  (4)  Epithelioma  of 
skin  over  elbow-joint,  (5)  advanced  Carcinoma  mammae. 
Dr  Martin:  (1)  Specimen  of  large  Nasal  polypus,  (2)  speci¬ 
men  of  an  Early  ovum.  Mr.  Goyper  :  (1)  Lantern  slides 
of  Congenital  dislocation  of  the  hip  before  and  after  reduc¬ 
tion  by  the  Lorenz  method,  (2)  lantern  slides  of  cases  of 
Hare- lip  and  cleft  palate,  (3)  photograph  of  a  case  of 
Epispadias,  (4)  Carcinoma  of  colon  removed  from  a 
woman  of  32.  Mr.  McE wan  :  Uterine  fibroid. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

At  a  meeting  of  this  society,  held  on  January  18th, 
Dr  Robert  Hutchison,  Physician  to  the  London  Hospital, 
opened  a  discussion  on  Bichats.  He  reviewed  very  briefly 
what  little  was  known  of  the  pathology,  and  the  clinical 
tyj  es  were  shortly  dealt  with  as  being  known  to  ail.  lo 
the  etiology  and  treatment  he  referred  more  particularly. 
He  dismissed  in  a  word  such  exploded  theories  of  etiology 
as  congenital  syphilis,  dilatation  of  the  stomach,  nncrobic 
infection,  intestinal  intoxication,  absence  or  defect  of 


internal  secretion,  and  trophic  or  nervous  influences. 

He  considered  more  fully  the  lime  and  acid  theories,  . 
ultimately  dismissing  them  also.  Finally,  while  ackuoAW 
ledsing  the  undoubted  though  accessory  importance  ot 
the*3  General  livgienic  conditions,  lie  ascribed  the  disease  to 
erroneous  feeding,  the  only  cause.  For  confirmation  of 
this  view  he  turned  to  clinical  experience  and  the  assist¬ 
ance  to  be  gained  from  the  effects  of  treatment.  Ls.  e 
doubt  could  he  entertained  that  deficiency  ot  tat  was 
the  chief  factor,  hut  he  did  not  reject  the  possibility  ot 
deficiency  of  protein  and  phosphorus  acting  as  an  adjunct 
to  it.  Treatment  was  mainly  dietetic.  In  prophylaxis 
the  chief  faults  to  be  avoided  were  (1)  too  prolonged  breast 
feeding  and  (2)  in  bottle-fed  children,  too  dilute  a  mixture 
being  used;  Increase  in  tlie  amount  of  fat  administered 
was  the  most  important  measure  to  be  adopted— tor 
example,  cod-liver  oil,  or  cotton  oil,  which  was  as  good, 
supplemented  by  phosphorus  and  iron.  He  considered 
diarrhoea  110  bar  to  the  administration  of  fat,  as  was 
formerly  thought.  An  animated  discussion  followed,  to 
which  Dr.  Hutchison  replied  very  ably. 

G LASGOW  M EDICO-C II I RU RGICAL  SOCIETY . 

At  a  meeting  held  on  January  19th,  Dr.  Freeland  Fergus, 
President,  in  the  chair,  Mr.  A.  Ernest  Maylard  showed  a 
bov  aoecl  10  years,  who  had  been  admitted  to  the  \ictona 
Infirmary  in  September,  1911,  suffering  from  an  extensive 
Compound  comminu  ted  f  racture  of  the  cranial  vault  in  tlie 
rigid  parietal  region,  with  escape  of  brain  tissue,  and 
signs  of  fracture  of  the  base  of  tlie  skull.  At  tlie  operation 
the  extruded  brain  matter  and  depressed  fragments  ot 
bone  were  removed  and  other  portions  of  bone  elevated. 
Tlie  wounds  remained  aseptic  throughout,  but  the  boy  was 
delirious  for  some  clays,  and  for  a  fortnight  was  not  expected 
to  survive.  Thereafter  be  made  a  good  recovery,  and  when 
shown,  about  three  months  after  tlie  accident,  was  mcnta.ly 
acute  and  physically  active.  Dr.  ».  Speirs  Fullahton 
showed  a  box,  aged  91  years,  who  during  the  past  time 
years  had  had  three  attacks  of  Haematuria  and  now  had 
a  large  Tumour  in  the  region  of  the  right  ladncy,  which 
was  said  to  have  been  noticed  first  about  three  months 
a-ro.  The  diagnosis  was  thought  to  lie  between  cystic 
kidney,  malignant  tumour  of  the  kidney,  and  hyper¬ 
nephroma.  Dr.  Fullarton  also  gave  a  short  account  ot  the 
Albumen  reaction  of  the  sputum  in  pulmonary  t  uberculosis. 
His  observations,  made  in  50  cases  of  phthisis  and  50  cases 
of  chronic  bronchitis  and  other  non-tuberculous  pulmonary 
affections,  confirmed  the  statements  of  Continental 
observers  that  in  the  great  majority  of  cases  oi  phthisis, 
and  in  pneumonia  during  the  acute  stage,  albumen 
was  present  in  tlie  sputum  in  considerable  amount, 
while  in  the  majority  of  cases  of  non-tuberculous  condi¬ 
tions  (excepting  pneumonia)  albumen  was  either  absent  or 
present  in  trifling  amount.  The  proportion  of  oases  in 
which  this  rule  did  not  apply,  was,  however,  sufficiently 
great  (as  had  been  shown  by  Dr.  Nathan  Raw,  and  as  the 
speaker  had  found)  to  diminish  seriously  its  value  in  tlie 
differential  diagnosis  between  tuberculous  and  non-tubei- 
culous  diseases  of  the  respiratory  organs.  Dr.  James  ii. 
Nicoll  showed  (1)  three  examples  of  Mechel  s  diverticulum 
which  had  been  removed  in  consequence  of  their  having 
caused  intestinal  obstruction  ;  (2)  a  large  Mesenteric  fibro¬ 
sarcoma,  with  three-fourths  of  the  small  intestine  neces¬ 
sarily  removed  with  it;  (3)  masses  of  lymphatic  vessels 
excised  in  a  case  of  Filarial  lymphavgicctasis  of  the 
spermatic  cord ;  (4)  Vesical  calculi  of  unique  composition 
removed  in  a  case  of  prostatic  haematuria;  (5)  a  huge 
number  of  specimens  from  recent  cases  in  which  "  I  ik<-  ■ 
meal"  prostatectomy  had  been  performed.  He  strongly 
recommended  the  piecemeal  method  of  removing  the 
prostate,  of  which,  bo  said,  smgical  opinion  was  mcrcas- 


in oly  in  favour.  Dr.  G.  H.  Edington  showed  a  specimen 
of  an  old  Fracture-dislocation  of  ihe  upper  end  of  the 
humerus,  and  photographs  of  a  case  of  okl  Fracture  of  die 
patella,  with  wide  separation  of  the  fragments. 

Ihe  eighth  International  Congress  of  Applied  <  in  mmfiy 
will  be  held  in  Washington  and  New  York  m ^eptenibc  r, 
1912.  The  Congress  is  under  the  patronage  of  thehiesutcnt 
of  the  United  States.  Mr.  Edward  W.  Merle y  rs  Ucnoiaiy 
President;  Air.  William  H.  Nichols,  President,  anil  Mi. 
Bernhard  C.  Hesse,  Secretary  (25,  Broad  Street,  New  York 
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PATHOLOGY  OF  THE  NERVOUS  SYSTEM. 

J  he  valuable  Collected  Papers  from  the  Pathological 
■Laboratory  of  the  London  County  Asylums 1  opens  suitably 
•\\  uhDr.  1«.  \\  .  Mott’s  Presidential  Address  on  The  Present 
.Position  of  the  Neurone  Doctrine  in  relation  to  Neuro- 
Pathology,  here  reprinted  from  the  Proceedings  of  tlic 
Loyal  Society  of  Medicine  of  November,  1909.  "  The 
neurone  concept,  emanating  originally  from  For  el,  but  re- 
intiouuced  by  \\  aldeyer  in  tlic  following  terms:  “A  neurone 
is  a  nerve  cell  and  all  its  processes,  including  the  proto¬ 
plasmic  processes  or  dendrons  and  the  single  axis  cylinder 
01  process  with  its  cone  of  origin,  its  collaterals  or  side 
branches,  and  its  terminal  arborization,”  and  according  to 
winch  the  whole  nervous  system  was  made  up  of  such 
neiu ones,  nervous  units,  contiguous  but  not  continuous,  and 
each  genetically  and  trophically  independent,  had  its 
requiem  sung  by  many  eminent  workers  years  ago.  In  the 
present  paper  Dr.  Mott  maintains  that  this  doctrine  rests 
to-day  upon  a  surer  basis  than  ever,  owing  especially  to 
the  work  of  Ross  Harrison  and  Ramon  y  Cajal.  His  paper 
is  illustrated  by  excellent  diagrams  and  photographs  show- 
mg  the  decisive  value  of  Ross  Harrison’s  transplantation 
and  other  experiments  upon  tadpoles  upon  the  fundamental 
question  of  the  source  of  origin  of  the  nerve  fibres.  Bv 
removing  tlic  ganglion  crest  of  the  embryo  of  liana  escu- 
Inua,  this  crest  being  already  known  to  be  the  source  of 
the  nerve  sheath  cells,  and  regenerative  processes  bein" 
satisfactorily  prevented,  Ross  Harrison  found  that  motor 
fibres  were  developed.  He  was  finally  able  to  show  that 
the  sheath  cells  were  incapable,  without  ganglion  cells,  of 
forming  nerve  fibres  ;  and  further,  by  a  remarkable  series 
ol  experiments, he  demonstrated  that  the  nerve  fibre  begins 
ns  an  outflow  of  hyalin  protoplasm  from  cells  situated  in 
the  central  nervous  system,  at  any  rate  in  the  low  vertc- 
uates  with  whom  he  was  working.  Harrison  has  thus 
confirmed,  by  direct  observation,  the  observations  of  Cajal 
and  others  in  favour  of  the  genetic  independence  of  the 
neurone. 

Turning^  to  the  trophic  independence  of  tlic  neurone, 
Dr.  Mott  describes  a  series  of  experiments  made  bv  Pro¬ 
fessor  Halliburton  and  himself  to  discover  whether  or  not 
regeneration  of  motor  nerves  was  interfered  with  by  cutting 
off  stimuli,  so  far  as  they  were  able,  from  the  spiual  motor 
lieui ones  01  a  limb.  The  results  of  these  experiments  were 
negative  that  is,  to  quote  Dr.  Mott’s  words,  “  the  trophic 
activity  of  the  spinal  motor  neurones  is  therefore,  in  all 
probability,  independent  of  stimulus  arriving  from  other 
neurones.  They  possess,  indeed,  a  trophic  autonomy.” 
p  ith  regard  to  functional  autonomy,  however — a  very 
important  matter — Dr.  Mott  Says,  although  many  valuable 
researches  have  been  published,  we  are  still  far  from  under¬ 
standing  the  problem,  He  admits  that  there  is  no  proof 
that  the  dendrites  exercise  amoeboid  movements,  and 
further,  that  there  can  be  no  question  that  Apathy  and 
Bethc  arc  right  in  asserting  that  there  is  a  fibrillary  con¬ 
tinuum  through  several  ganglion  cells.  The  question 
remains  whether  this  continuity  exists  in  the  vertebrates. 

1  his  is  a  question,  we  take  it,  which  has  already  been 
answered  in  the  affirmative,  but  even  admitting  this. 
Dr.  Mott  says :  0 

It  is  admitted  that  the  lower  we  descend  in  the  zoological 
scale  tiie  more  obvious  is  the  fibrillary  continuum,  and  the 
simpler  and  less  varied  are  the  adaptations  to  environment. 

\\  e  may  assume,  therefore,  that  in  the  upward  development  of 
the  animal  series,  with  the  complexity  and  refinement  of  motor 
adaptation,  there  coexists  a  neuronic  independence. 

The  second  paper  in  the  series  is  a  short  but  admirable 
article  by  Dr.  Mott  on  syphilis  and  parasyphilis  of  the 
nervous  system.  He  says  that  although  in  syphilis  of  the 
nervous  system  cases  arc  divided  into  spinal  and  cerebral 
for  clinical  convenience,  his  own  experience  tends  to  show 
that  the  whole  cerebro  spinal  axis  is  usually,  if  not  always, 
affected.  He  relates  instructive  cases  in  "which  primary 
symptoms  appeared  within  a  few  months  of  the  primary 
infection,  and  mentions  that  although  Gowers  in  his 
Lett- omiau  Lectures  in  1890  scathingly  criticized  the 
evidence  brought  forward  by  Long  and  others  to  show 

1 1  “luded  Palters  from  tlic  pathological  Laboratory  of  the  London 
c  ouuty  A»utuvis.  By  Several  Authors.  Drake,  Driver  and  Leaver,  Ltd. 
London.  1911. 
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that  a  slight  meningitis  might  be  associated  with  the  earlv 
phenomena  of  syphilis,  the  modern  conception  of  the 
cause  of  the  roseolar  rash  by  the  spirocliaete  of  svphilis 
escaping  from  the  blood  in  the  cutaneous  vessels,  makes  it 
possible  that  a  similar  infection  of  the  cerebro-spinal 
meninges  may  occur.  Also  that  just  as  the  roseolar  rash 
nav  be  so  slight  as  to  escape  observation,  so  the  eruption 
m  the  meninges  may  be  so  slight  as  to  escape  notice,  and 
the  virus  may  remain  latent  until  some  other  cause  acts  as 
a  coefficient  m  the  production  of  a  definite  lesion  with 
symptoms. 

c,  Tv™g  1°  *ho  obscure  mode  of  causation  of  para- 
syphilitic  affections,  Dr.  Mott  first  refers  to  certain  facts 
which  suggest  the  possibility  of  a  certain  form  of  virus 
possessing,  or  having  acquired,  a  special  neurotoxic  action. 
He  quotes  Babinski,  who  reported  the  case  of  two  students 
who  were  infected  on  the  same  day  from  the  same  in¬ 
dividual,  both  of  whom  died  fifteen  years  later  of  general 
paralysis.  lhese  students,  however,  were  kinsmen. 
Other  cases  are  mentioned,  of  whom  the  most  striking  is 
the  following,  given  by  M.  Morel-Lavalleo : 

Marthe  X. 


May,  1870, 
mistress  of 
Primus  (?) 
(medical 
(student), 
and  save him 
syphilis.  He 
died,  1873,  of 
syphilitic 
meningitis. 


Dec.,  1871, 
mistress  of 
Secundus 
-  (medical 
student), 
to  whom 
she  gave 
syphilis. 
Ho  married 
later,  had 
two  healthy 
children, 
and  died, 
1888,  of 
general 
paralysis. 


Jan.,  1872, 
lived  four 
years  with 
Tertius 
(medical 
student). 
He  married 
later,  had 
two  healthy 
children, 
and  died, 
1882,  of 
general 
paralysis. 


Later, 
mistress  of 
Quartus 
(chemist). 
Ho  died, 
1890,  of 
general 
paralysis. 


Still  later, 
mistress  of 
Quintus 
(engineer). 

He.died 
(no  date)  of 
folic 

Sypliilitiquo. 


i  Another  instance  is  that  related  bv  Brosius  of  seven 
glass-blowers  who  suffered  from  chancre  of  tho  lip,  and 
out  of  five  who  ten  years  later  came  under  observation, 
lour  suffered  from  tabes  or  general  paralysis. 

Striking  as  these  instances  may  be,  Dr.  Mott  considers 
that  we  are  on  safer  ground  if  we  attribute  the  effects 
winch  follow  infection  not  to  the  variation  of  the  virus, 
but  to  the  reaction  of  the  individual  himself,  as  re¬ 
presented  in  the  following  equation : 


Symptom  complex  X 


virus 

“resistance.  That  is  to  say: 


Parasyphilitic  disease  of  the  nervous  system  depends  upon 
two  factors,  intrinsic-innate,  and  extrinsic-acquired— tho  soil 
and  the  seed;  the  vital  resistance  and  the  specificity  of  the 

virus,  g  All  those  conditions  which  may  he  inherited  or 


acquired,  and  which  tend  to  active  metabolism  of  systems,  com¬ 
munities,  and  groups  of  neurones  functionallv  correlated,  and 
which,  owing  to  those  conditions  of  stress  which  in  one  individual 
would  cause  spinal  neurasthenia,  in  another  cerebral  neur¬ 
asthenia.  will,  in  conjunction  with  the  stimulating  effect  of  the 
syphilitic  poison,  cause  the  nerve  cells  to  exercise  an  abnormal 
metabolic  activity  in  the  production  of  the  side  chain  molecules 
necessary  for  immunization  against  the  toxic  effects  of  the 
virus. 


Dr.  Mott  follows  up  this  argument  by  saying  that  we  may 
suppose  that  there  is  an  inherent  aptitude  of  the  cells  of 
the  body  of  certain  individuals  to  readily  adapt  themselves 
to  defence  against  the  action  of  the  syphilitic  virus  in  a 
race  that  has  been  widely  syphilized  for  generations,  and 
concludes  by  affirming  the  uselessness — indeed,  positive 
liarmfu  ness — of  autisyphilitic  remedies  in  true  tabes  and 
general  paralysis,  because  they  lower  the  vital  energy  in 
a  system  which  is  hypersensitive  to  the  syphilitic  virus. 

As  the  paper  on  tho  Wasscrmann  reaction  in  gene-al 
paralysis  of  the  insane,  by  Drs.  J.  Henderson  Smith  and 
•T.  I*.  Candler,  was  originally  printed  in  the  British 
Medical  Journal  of  July  24th,  1909,  further  mention  is 
not  required  here. 

Other  papers  contained  in  this  series  deal  with  Cortical 
Lamination  and  Localization  in  the  -Brain  of  the  Mar¬ 
moset,  by  Drs.  Mott,  E.  Schuster,  and  W.  D.  Halliburton  ; 
Complete  Survey  of  tho  Cell  Lamination  of  the  Cerebral 
Cortex  of  the  Lemur,  by  Dr.  Mott  and  Miss  Agnes  Kelly  ; 
the  Nerves  of  tlic  A  trio- ventricular  Bundle,  by  Dr.  J. 
Gordon  Wilson,  of  Chicago  University;  a  Systematic 
Histological  Examination  of  the  Central  Nervous  System 
of  a  Case  of  Transverse  Lesion  of  tho  Spinal  Cord  in  tlio 
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Lower  Cervical  Region,  by  Sidney  V.  Sewell  and  H.  Home 
Turnbull;  and  Descriptions  of  Three  Chinese  Brains,  by 
Dr.  E.  H.  Schuster. 

There  is  also  a  short  paper  illustrated  by  photomicro¬ 
graphs  upon  the  appearances  presented  by  the  brain  of  a 
man  who  lived  seven  hours  after  receiving  an  electric  shock 
of  20,000  volts,  by  Professor  Mott  and  Dr.  Edgar  Schuster. 
The  changes  included  haemorrhages  into  the  cortex  of  the 
occipital  lobe  and  a  diffuse  chromatolysis  of  pyramidal 
cells  and  in  cells  of  the  medulla  oblongata  of  profound 
degree. 

Finally,  there  is  a  paper  on  the  human  pituitary  body  by 
Drs.  J.  P.  Candler  and  A.  W.  Sikes.  In  their  investigations, 
which  were  carried  out  on  the  pituitary  bodies  of  eighteen 
males  and  twenty-six  females,  the  authors  endeavoured  to 
discover  whether  the  results  which  had  so  far  accrued  from 
the  investigations  into  the  pituitary  bodies  in  the  lower 
animals  held  good  also  for  men.  The  result  was  that 
no  difference  in  structure  or  function  was  dis  :overed. 
Secondly,  they  endeavoured  to  ascertain  whether  any 
departures  from  the  normal  occurred  in  the  pituitary 
bodies  of  the  insane,  again  with  negative  results,  no  rela¬ 
tion  being  discovered  between  the  nervous  affections  for 
which  the  patients  were  admitted  and  the  condition  of 
the  pituitary. 

'  For  the  further  details  of  this  careful  investigation 
readers  are  referred  to  this  most  valuable  collection  of 
papers.  _ 


BIER’S  HYPER  AEMIC  TREATMENT. 

In  Arthritis 2  Mr.  Peter  Daniel  formulates  the  opinions  he 
holds  as  to  the  pathology  and  treatment  of  diseases  of  the 
joints.  The  manner  in  which  he  states  his  views  has  the 
advantage  of  leaving  the  reader  in  no  doubt  as  to  his 
opinions,  which  appear  to  be  definite  enough,  but  the  very' 
decision  of  his  conclusions  may  make  the  cautious  student 
hesitate  to  accept  them.  For  in  this  complicated  and  long- 
debated  subject  much  is  still  uncertain,  and  only  time  and 
further  investigation  can  show  where  lies  the  truth.  The 
author  has  evidently  found  it  difficult  to  draw  a  sharp  line 
between  disease  of  bone-ends  and  diseases  of  joints  proper, 
and  rightly  includes  both  in  his  treatise.  Internal  derange¬ 
ment  of  the  knee-  joint  is  also  dealt  with. 

Mr.  Daniel  holds  that  all  inflammatory  joint  diseases, 
including  in  this  category  the  arthropathies  of  organic 
nervous  disease,  are  of  toxic  origin,  that  complete  rest,  is 
often  to  be  avoided,  and  that  the  congestion  method  with 
which  the  name  of  Professor  Bier  is  connected  is  in  most 
cases  the  best  means  of  treatment.  He  does  not  accept  the 
usual  classification  of  rheumatic  joint  diseases,  and  con¬ 
siders  that  there  is  no  real  dividing  line  between  rheumatic 
and  rheumatoid  arthritis,  but  that  they  are  both  only  stages 
of  the  same  morbid  process.  To  this  part  of  his  subject  a 
good  deal  of  space  is  devoted,  and  he  prints  in  parallel 
columns  his  own  views  and  those  of  Garrod  and  others. 
When  we  mention  that  twenty-one  pages  are  devoted  to 
this  comparison,  it  will  be  evident  that  Sir.  Daniel  docs  not 
shrink  from  controversy7. 

As  regards  the  treatment  of  typical  tuberculosis  of  joints, 
he  says  :  "  It  is  my  intention  to  confine  myself  chiefly  to 
Bier’s  congestion  hyperaemia  and  the  technique  most 
suitable  for  use  with  it.”  The  student,  therefore,  must 
not  turn  to  this  book  for  information  as  to  splints  and 
instruments,  but  lie  will  find  in  it  a  good  description  of 
the.  details  of  the  Bier  treatment  and  of  the  complications 
which  may  arise  under  it.  The  author  shows  a  tendency 
to  discard  complete  fixation,  and  to  allow  movement  in 
some  forms  of  the  disease.  Speaking  of  the  ankle,  he  say7s : 
“  We  have  been  too  long  dominated  by  the  plaster-of-Paris 
absolute  fixation,  etc.,  school  of  treatment.”  We  cannot  go 
all  the  way  with  Mr.  Daniel  in  his  advocacy  of  active  and 
passive  movements,  but  we  cordially  agree  with  his  con¬ 
demnation  of  forcible  correction  under  an  anaesthetic  in 
the  active  stages,  and  with  his  preference  of  conservative 
over  operative  treatment. 

The  section  on  Pott’s  disease  is  practical,  but  some 

2  Arthritis :  1  Stvdu  of  the  Inflammatory  Diseases  of  Joints.  By 

Peter  Daniel,  F.R.  J.S.,  Senior  Surgeon  to  the  Metropolitan  Hospital. 

Surgeon  to  the  Gordon  Hnsti'  ni.  i  1  •  nt  huruoo  to  Charing 

Cross  Hospital.  The  Medico-Cliirurgical  Series.  No.  3.  Edited  by 
James  Cantlie.  M.A.,  M.B.,  C.M.Aberd.,  F.R.n.S.Eng„  Snrgion  to  the 

Seamen’s  Hospital  Society,  Lecturer  on  Surgery  to  tlio  London  School 

o  Tropical  Medicine,  uuiiuuu :  .mini  .....e,  sms  and  Danielsson, 
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reference  should  have  been  made  to  the  method  of  forcible 
correction,  which  after  a  great  vogue  some  years  ago  is 
very  properly  almost  abandoned  nowad  ys,  but  which  is 
occasionally  useful  in  the  treatment  of  paraplegia.  M  e 
have  failed  to  find  any  notice  in  the  book  of  the  therapeutic 
use  of  the  tuberculins. 

Some  medical  and  surgical  books  have  been  read  and 
re-read  almost  as  much  for  the  charm  of  their  style  as  for 
the  facts  and  theories  contained  in  them.  This  book  is  not- 
likely  to  come  into  that  category.  We  are  not  squeamish, 
and  would  fain  overlook  the  false  concords  between  subject 
and  predicate  and  the  split  infinitives  with  which  the  text 
abounds,  but  such  a  phrase  as  “  to  so  sew  the  synovial 
membrane,”  is  too  bad  to  be  passed  over. 


UROLOGY. 

Not  so  lung  ago  the  operations  on  the  genito-urinarv 
organs  were  relegated  to  a  diminutive  chapter  at  the  end 
of  the  textbooks,  but  now  large  textbooks  appear  and 
congresses  are  held  for  the  exposition  and  discussion  of 
urology.  Dr.  Rudolf  Oppenheimer,3 * * *  in  the  preface  to  his 
textbook  of  operative  urology,  points  out  that  hitherto  no 
such  work  has  appeared  in  the  German  language,  or  for 
that  matter  in  French  or  English,  in  spite  of  the  fact  that 
urology  has  been  recognized  as  a  subject  of  increasing 
importance.  The  number  of  recognized  urologists  is,  of 
course,  limited,  but  so  also  is  the  material.  In  an  average 
surgical  clinic  the  urological  cases  are  few,  and  cystoscopy 
and  ureteral  catlieterism,  with  a  view  to  renal  operations, 
are  performed  in  a  somewhat  haphazard  and  untrustworthy 
fashion.  The  diagnostic  methods  are  so  different  that,  iu 
the  author's  opinion,  they  ought  to  be  treated  as  a  separate 
subject  of  study.  He  ventures  further  to  suggest  that  in 
consequence  such  operations  as  lithotripsy,  intravesical 
and  intraurethral  manipulations  are  not  practised  in  most 
surgical  clinics.  If  urological  clinics  proper  cannot  be 
established  a  closer  association  between  urology,  and 
surgery  is,  he  urges,  desirable. 

The  arrangement  of  the  book  follows  familiar  lines.  A 
general  part  deals  with  methods  of  examination,  prepara¬ 
tion  of  the  patient  and  of  the  operator,  anaesthesia,  and 
after-treatment.  Then  the  genito-urinary  organs  are 
taken  iu  order,  beginning  with  the  kidneys.  Ureteral 
eatheterism  receives  premier  position  as  a  method  of 
separating  the  urines.  At  the  same  time,  the  mechanical 
separators  of  Luys  and  Cathelin  are  commended  where 
the  urethra  is  narrow,  the  bladder  small,  or  the  posi¬ 
tion  of  the  ureters  abnormal.  Clinical  methods— the 
subcutaneous  injection  of  phloridzin  with  subsequent 
examination  of  one  or  other  urine  for  sugar,  and  the  intra¬ 
muscular  injection  of  watery  solution  of  indigo-carmine 
in  conjunction  with  cystoscopy — receive  also  favourable  if 
not  enthusiastic  mention. 

Nephropexy,  as  practised  by  the  author,  is  done  by 
partial  decapsulation  and  suture  of  the  true  capsule  to  the 
cut  edges  of  the  abdominal  muscles,  the  posterior  suture 
passing  round  the  twelfth  rib  so  as  to  hook  the  kidney 
well  up  behind  it.  The  musculature  and  skin  are  brought 
accurately  together.  The  after-t  eatment  is  disposed  oi'  in 
four  lines,  the  author  vaguely  recommending  the  patient  to 
remain  in  bed  from  two  to  four  weeks.  The  success  of 
such  a  nephropexy  presumes  more  faith  in  the  substantial  - 
ness  of  the  kidney  capsule  than  we  are  disposed  to  place 
in  it. 

The  suprapubic  route  ( scctio  alta )  is  the  method  of 
attacking  the  bladder  preferred.  In  the  removal  of 
tumours  the  author  recommends  visual  inspection  of  the 
interior  of  the  bladder  rather  than  trust  in  sensations 
appreciated  by  the  fingers.  The  transperitoneal  method 
is,  he  thinks,  useful  only  for  tumours  placed  in  the 
posterior  wall  reachable  by  pulling  the  bladder  forwards. 
The  difficulty  of  suture  of  the  bladder  wall  so  deeply 
placed  is  very  great,  aud  the  bladder  should,  whenever 
possible,  be  sutured ;  it  is  done  in  two  layers,  taking  the 
precaution  to  do  the  first  row  in  Lcmbert  fashion,  so  that 
no  threads  shall  project  into  the  bladder.  Haemorrhage 
is  the  great  bugbear  of  intravesical  operations ;  it  may 
require  to  he  controlled  by  packing  the  bladder  full  of 


3  Tfrologisohe  O perationslehre.  Von  Dr.  Rudolf  Oppenheimer  in 
Frankfurt-am-Main.  Wiesbaden:  J.  F.  Bergmann;  and  Glasgow: 
Bauermeister.  1910.  (Demy  4to,  pp.  350.  Mit  113  Abbildungcn  iu  Teat 
und  12  zum  teil  far  bigen  Taleln.  24a.) 
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gau  zc  for  forty-eight  hour?.  The  Freyer  operation  for 
enlarged  prostate  is  accorded  pride  of  place. 

There  are  two  features  of  Dr.  Oppenlieimer’s  book 
worthy  of  special  mention— the  bibliography  and  the 
illustrations.  The  author  has  adopted  the  plan  of  tacking 
o»  the  bibliography  at  the  end  of  the  description  of  each 
operation ;  the  references  are  so  numerous  that  here  and 
there  the  bibliography  tills  more  space  than  the  text.  The 
illustrations  arc  many  and  mostly  life-size— the  skin 
incision  on  lafel  II  is  actually  7  in.  long  diagonally 
acioss  the  page  and  seem  to  have  been  drawn  and 
painted  by  the  artist  with  a  full  brush.  The  realistic 
ettect  of  these  pictures  is  startling. 

We  are  glad  of  the  opportunity  of  bringing  this  book  to 
the  notice  of  urologists  in  this  country ;  they  will  find  the 
trouble  of  reading  some  rather  difficult  German  amply 
repaid  by  the  abundance  of  good  thoughtful  material  in 
the  book. 


PUBLIC  HEALTH  IN  THE  UNITED  STATES. 
Those  who  desire  a  closer  acquaintance  with  public  health 
administration  aud  with  the  sanitary  condition  of  the 
l  nited  States  of  America  will  be  well  repaid  by  a  perusal 
of  Public  Hygiene  *  by  Dr.  Thomas  Blair,  who  asserts 
that  the  work  is  the  result  of  a  desire  to  make  a  personal 
investigation  of  public  hygiene  from  the  standpoint  of 
a  seasoned  general  practitioner  of  medicine.  He  has 
been  assisted  in  his  task  by  ten  other  doctors,  none  of 
whom  appear,  however,  to  be  connected  with  the  public 
health  service,  and  by  about  an  equal  number  of  laymen. 
Many  of  the  subjects  dealt  with  are  such  as  arc  not  often 
to  be  found  in  works  on  hygiene.  For  example,  the 
sanitary  condition  of  hotels  and  lodging-houses  and  of 
railways  is  dealt  with  at  considerable  length.  In  some 
States,  notably  in  Texas,  there  are  very  stringent  laws 
with  regard  to  the  cleansing  and  disinfecting  of  railway 
carriages,  and  detailed  regulations  are  in  force  with 
respect  to  the  methods  and  regularity  of  the  cleans hm. 
At  present  each  State  makes  its  own  public  health  laws, 
and  these  differ  in  stringency  in  various  parts  of  the 
country.  In  these  circumstances  it  is  not  surprising  to 
hud  a  strong  plea  put  forward  by  Dr.  J.  B.  McAlister  for 
a  Federal  Bureau  of  Health.  No  Cabinet  Minister  has 
any  direct  responsibility  for  the  health  and  life  of  the 
people.  The  only  federal  guardianship  is  vested  in  the 
l  nited  States  Public  Health  and  Marine  Hospital  Service, 
which  is  under  the  control  of  the  Treasury  Department! 
the  Secretary  of  which  is  described  by  the  author  as  the 
chief  medical  officer  of  the  United  States.  A  Department 
of  Public  Health  at  Washington,  it  is  contended,  with  the 
power  and  wealth  of  the  Government  at  its  back,  with 
laboratories  the  equal  of  any  in  the  vorld.  and  with  a 
corps  of  research  workers  engaged  continually  in  search¬ 
ing  out  the  cause  and  prevention  of  disease,  would  make 
it  equal  to  auy  function  of  the  Government. 

The  favourable  opinion  which  we  formed  of  Dr.  Charles 
Harrington's  Manual  of  Practical  Hygiene  lias  been 
maintained  after  a  perusal  of  the  fourth  edition.6  Owing 
to  the  death  of  Dr.  Harrington  the  revision  of  the  work 
lias  been  undertaken  by  Dr.  Mark  Wyman  Richardson, 
Secretary  of  the  State  Board  of  Health  of  Massachusetts, 
w  ho  has  brought  to  bear  on  his  task  a  considerable  amount 
M  industry  and  an  intimate  knowledge  of  his  subject, 
together  with  an  acurate  acquaintance  with  the  public 
health  literature,  not  only  of  America  and  of  Britain,  but 
ot  the  European  continent.  Nearly  one-third  of  the 
volume  is  concerned  with  foods,  their  composition,  nutri¬ 
tive  value,  methods  of  preservation,  adulteration,  and  the 
processes  by  which  adulteration  can  be  detected.  The 
author  is  in  agreement  with  many  other  public  health 
administrators  that  an  objection  to  tho  commercial 
pasteurization  and  sterilization  of  milk  is  that  these 
processes  invite  carelessness  in  the  production  and 
handling  of  milk,  the  acceptance  of  their  necessity  imply¬ 
ing  avoidable  dirt  and  encouragiug  carelessness  and  negli¬ 
gence,  the  effects  of  which  can  be  easily  corrected  by  the 

J  1‘nlUc  Hygiene.  By  Thomas  S.  Blair,  M.D.,  Harrisburg.  Ponn- 
1.  'alua>  assisted  by  numerous  contributors.  Two  vols.  London- 
Lehman,  Limited.  1911.  (Roy.  8vo,  pp.  614  :  153  illustrations.  42s.net.) 

A  Manual  of  Practical  Hygiene.  By  Charles  Harrington.  M.D. 

■  ouythedmon,  revised  and  enlarged  by  Mark  Wyman  Richardson, 

,  ■ ,  Loudon:  Henry  Kimpton.  1911,  (Royal  Svo,  pp  850;  12  coloured 
1>  ates.  124  engravings.  21s.  net.) 


application  of  heat  before  distribution.  Instead  of  such 
encouragement  there  should  be  a  general  movement  against 
the  existence  of  antecedent  conditions  which  make  this 
after-treatment  necessary.  It  appears  that  in  Massa¬ 
chusetts  the.  sale  of  milk  which  has  been  heated  higher 
than  1671  I.  is  contrary  to  law,  unless  the  vessel  in  which 
the  milk  is  sold  is  plainly  marked  “  Heated  Milk.”  In  tho 
chapter  on  disinfecting,  the  germicidal  properties  of 
formaldehyde  are  discussed  at  some  length,  and  a  clear 
description  of  drillat  s  autoclave  and  of  Lentz's  regenerator 
is  given.  Although  it  is  clearly  laid  down  that  it  is 
futile  to  attempt  to  disinfect  the  air  of  a  sick  room  except 
by  sunshine  or  Jresh  supplies  of  air,  the  author  expresses 
tin'  opinion  that  formaldehyde  gas  approaches  more  nearly 
the  requirements  of  the  ideal  disinfectant  than  any  other. 
No  very  definite  opinion  is  expressed  as  to  the  much 
debated  question  of  aerial  infection  as  opposed  to  contact 
infection,  though  it  is  a  little  startling  to  find  the  statement 
that  the  morbific  agent  of  scarlet  fever  resides  in  the  fine 
particles  of  epidermis  which  arc  continually  cast  off  by 
the  skin.  In  connexion  with  the  infection  of  tuberculosis, 
reference  is  made  to  the  experiments  conducted  by  Dr! 
J.  II.  Hanoc  at  the  Adirondack  Cottage  Sanatorium, 
where  every  care  is  taken  that  the  sputum  shall  be  disin¬ 
fected.  Guinea-pigs  inoculated  from  the  dust  obtained 
from  the  buildings  occupied  by  patients  died  of  other 
infections  on  the  third  to  the  sixth  day,  but  five  of  the  ten 
inoculated  with  dust  from  the  oldest  cottage,  which  was 
occupied  by  a  man  who  had  been  complained  of  for 
promiscuous  spitting,  became  tuberculous.  This  supports 
the  view,  in  the  author’s. opinion,  that  dust  in  the  air  is  of 
secondary  importance  when  all  possible  sanitary  measures 
are  taken  with  regard  to  the  destruction  of  the  sputum. 
Although  the  work  is  intended  primarily  for  American 
readers,  it  contains  such  a  largo  amount  of  reliable  infor¬ 
mation  that  it  could  not  fail  to  be  useful  to  those  who  are 
engaged  in  the  public  health  service  elsewhere. 


DUTY  AND  DISCIPLINE. 

There  appears  to  be  a  widespread  and  rapidly  increasing 
conviction  that  this  country  stands  at  present  in  a 
physical,  if  not  a  political,  sense  on  the  down  grade.  In 
spite  of  the  immense  improvements  iu  sanitation  and 
hygiene,  the  better  food,  better  housing,  and  higher 
standard  of  living  in  every  class  of  society ;  in  spite,  too, 
of  the  modern  cult  of  health  and  the  craze  for  athletics 
and  physical  culture,  the  Briton  of  to-day  undoubtedly 
compares  very  unfavourably  in  many  respects  with  his 
hard-hitting,  hard-living  ancestors;  and  the  reason  is  not 
far  to  seek.  It  lies  iu  the  different  training  of  the 
children.  If,  as  a  nation,  we  are  less  hardy  and  less 
v  igorous  than  our  forefathers,  it  is  because  the  present 
generation  of  children  lack  what  M‘ Andrews  rightly  con¬ 
siders  the  crowning  virtues  of  his  well-loved  engines, 
Law,  Order,  Duty  an  Restraint,  Obedience.  Discipline,” 
and  this  through  no  fault  of  their  own,  but  in  conse¬ 
quence  of  a  defective  and  ill-judged  upbringing.  The  iron 
discipline  of  former  days,  barbarous  as  it  seems  to  us,  at 
least  had  the  merit  of  fostering  the  virtues  of  courage  and 
endurance,  but  modern  education,  combined  with  tho 
universal  loosening  of  the  bonds  of  discipline  and  the  com¬ 
plete  absence  of  restraint  in  the  homes  of  rich  and  poor 
alike,  is  sapping  the  strength  and  vitality  of  a  once  virilo 
nation,  and  breeding  a  generation  of  weak,  neurotic, 
pleasure-seeking  men  and  women  who  are  wofully  lacking 
in  the  very  qualities  which  were  once  the  glory  of  then- 
race.  .  The  joic  tie  vivre  as  interpreted  by  lovers  of 
inglorious  ease  and  constant  amusement  has  taken  the 
place  of  the  certaminis  gaudium  which  played  a  large  part 
in  the  foundation  and  increase  of  our  empire.  It  is  to  call 
attention  whilst  there  is  yet  time  to  this  evil,  and  to  check 
its  growth,  that  a  new  and  fifth  edition  of  Essays  on  Duty 
and  Discipline ,°  has  been  published  by  Messrs.  Cassell  anil 
Co.,  under  the  auspices  of  tho  “Duty  and  Discipline 
Movement,”  a  body  formed  for  the  purpose  of  rousing 
the  nation  to  a  sense  of  the  danger  in  which  it 
now  stands.  The  volume  contains  forty  excellent 
essays  contributed  by  a  number  of  well-known  and 
distinguished  persons,  including  Field-Marshal  Earl 

on  Duty  and  Discipline.  A  Series  of  Papers  on  the  Training 
ot  Children  in  Relation  to  Social  and  National  Welfare.  London  and 
New \ork :  Cassell  and  Co.,  Ltd.  1911.  (Crown  8vo,  pp.  522.  3s.  not.) 


NOTES  ON  BOOKS, 


Roberts,  Lieutenant-General  Sir  R.  S.  S.  Baden-Powell, 
Cardinal  Bourne,  the  Archbishops  of  Armagh  and  Dublin, 
the  Bishops  of  London,  Durham,  and  St.  Albans;  Pro- 
bendary  Ccirlilc,  tlio  EzitI  of  Meath)  the  Head  Mststei  of 
Eton,  Mr.  Horace  Smith,  J.P.,  Mr.  J.  St,  Loe'  Stracliey, 
Raymond  Elathwayt,  and  the  late  Professor  Friedrich 
Paulsen.  It  is  a  significant  fact  that,  though  differing 
>videly.  in  their  religious  and  political  opinions,  each  of 
these  writers  agrees  that  the  days  of  Britain,  s  greatness 
arc  numbered  if  the  rising,  generation  is  not  saved  from  the 
well-meant  but  mistaken  kindness  of  sentimentalists.  No 
sane  person  nowadays  would  urge  a  return  to  the  Spartan 
methods  of  bringing  up  children  which  found  favour  in  the 
g.  od  old  days  ;  but  it  is  undeniable  that  some  sort  of 
change  is  needed  if  we  wish  “  that  Our  House  may  stand 
together  and  the  pillars  do  not  fall.  Several  of  the  con¬ 
tributors  to  the  'Essays'  do  not  hesitate  to  advocate  con¬ 
scription  as  a  means  of  rectifying  the  errors  of  the  weak- 
kneed  sentimentality  of  modern  humanitarians.  J  his 
sentimentality  has  encouraged  the  growth  of  hooliganism 
and  helped  to  swell  the  ranks  of  crime  ;  and  it  is,  indeed, 
high  time  that  the  far-reaching  evils  of  a  lawless  and  undis¬ 
ciplined  childhood  and  youth  were  more  fully  recognized. 
The  volumes  will  have  fulfilled  a  most  useful  purpose  if 
they  succeed  in  bringing  home  to  parents  the  truth  of  the 
great  fact  that  the  future  of  tho  race  lies  in  the  hands  of 
their  children,  who  for  their  own  sakes  must  be  taught  to 

Stand  to  your  work  and  be  wise — certain  of  sword  and  pen, 

Who  are  neither  children  nor  gods,  but  men  in  a  world  of 
men. 


NOTES  ON  BOOKS. 

Ever  since  the  year  1892  fresh  editions  of  Materia  Medica, 
Pharmacy,  Pharmacology,  and  Therapeutics,1 *  by  Dr.  HALE 
WHITE,  have  been  appearing  at  intervals  of  somewhat  less 
than  two  years,  and  this  fact  sufficiently  proves  the  popu¬ 
larity  of  the  book.  The  latest  issue,  the  twelfth  edition, 
contains  a  certain  amount  of  new  matter,  but  in  other 
respects  closely  resembles  all  recent  predecessors.  The 
outstanding  feature  is  the  great  number  of  remedies 
noticed,  some  being  included  whose  presence,  in  the 
absence  of  more  familiar  examples  of  the  same  general 
class:  might  not  have  been  expected.  The  question  of  the 
use  of  alcohol  is  treated  at  considerable  length,  and  in  a 
fashion  which,  on  the  whole,  leaves  an  impression  in  its 
favour.  An  improvement  in  the  book  would  be  greater 
accentuation  of  the  possible  dangers  attending  the  use  of 
some  of  the  modern  hypnotics. 

No  profession  has  so  many  subdivisions  as  medicine ; 
in  none  is  progress  more  active,  nor  in  any  is  the  real  or 
imaginary  need  for  new  phrases  to  cover  fresh  ideas  more 
promptly  met.  Unfortunately,  however,  the  terms  re¬ 
sulting  are  by  no  means  always  self-explanatory,  some¬ 
times  because  they  are  too  strangely  compounded  to  be 
comprehensible  to  any  but  their  authors,  sometimes 
because  they  relate  to  facts  or  theories  unknown  save 
to  other  laboratory  workers.  For  this  reason  there  is 
ample  excuse  both  for  the  publication  of  medical  dic¬ 
tionaries  and  for  constant  new  editions  thereof.  Hence 
a  frank  welcome  may  be  accorded  to  the  seventh  edition 
of  the  Pockdt  Medical  Dictionary*  thy  Dr.  W.  A.  Newman 
Dorland.  It  is  based  on  the  larger  work  by  the  same 
author,  and,  despite  the  short  period  which  lias  elapsed 
since  its  predecessor  appeared,  contains  some  hundreds  of 
new  words.  Nevertheless  it  remains  of  convenient  size, 
find  will  doubtless  prove  equally  satisfactory  in  use. 
Even  greater  compactness  could  be  attained  by  omission 
of  the"  lengthy  and  somewhat  superfluous  tables  setting 
forth  the  doses  of  drugs  used  in  human  and  veterinary 
medicine. 

In  his  essay  on  the  significance  of  the  mechanics 
of  development  for  physiology3  Dr.  Ernst  Laqueur 
raises  objection  to  the  employment  of  teleological 
exceptions,  and  argues  that  the  physiologist  should 
endeavour  to  interpret  all  vital  phenomena  in  terms  of 

1  Materia  Medica,  Pharmacy.  Pharmacology,  and  Therapeutics,  By 
W  Hale  White, M.D.Loncl.,M  D.DubXHon.).  Twelfth  edition.  London: 
J.  and  A.  Churchill.  1911.  (Fcap.  8vo,  pp.  703.  6s.  6d.  net.) 

"  Pcchct .  Medical  Dictionary.  By  W.  A.  Newman  Dorland,  A.M., 
M.D.  Seventh  edition,  revised  and  enlarged.  London  and  Phila¬ 
delphia:  W.  B.  Saunders  Company.  1911.  (Fcap.  8vo,  pp.  613. 
Price  53- net.)  -  ,  ...  , 

3  Jledeutuna  der  Entwieklunosmc.chanik  f Hr  die  Pliysioiogie.  von 
Ernst  Lauueur.  Jena:  Gustav  Fischer.  1911.  (Roy.  8vo,  pp.  38. 
M.1.20J 
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the  exact  sciences  of  physics  and  chemistry.  The  body 
is  self-regulated  by  co-ordination  of  its  chemico-pbysieal 
constituents.  In  illustration  of  tills ;  principle  the  author 
collects  interesting  facts  from  the  experimental  work  of 
embryologists,  recent  investigations  of  the  development 
and  regeneration  of  the  “neuron,*’ and  the  study  of 
internal  secretions,  including  Stirling’s  work  on 
“hormones.”  His  data  arc  well 'put  together,  but  are 
expressed  in  a  pompons,  quasi-philosophical  fashion 
which  betrays  ignorance  of  that  art  of  eloquence  which 
especially  appeals  to  scientists— the  art  of  making  facts 
speak  for  themselves. 

It  is  a  curious  fact  that  although  as  a  nation  we  are 
reputed  to  consume  more  sugar  than  the  inhabitants  of 
any  other  country  in  the  world,  this  is  the  only  country  in 
Europe  (with  the  exception  of  Norway)  which  does  not 
cultivate  beetroot  for  the  manufacture  of  sugar.  From 
time  to  time  attempts  have  been  made  to  introduce  the 
sugar  industry  into  Great  Britain*  but  these  experiments 
have 'hitherto  been  unsuccessful,  unless  that  which  is  at 
present  in  progress  in  the  eastern  counties  be  an  exception 
to  the  general  rule.  In  view  of  the  recent  proposal  on  the 
part  of  the  Anglo-Ncthei  land  Sugar  Corporation  to  erect  a 
sugar  factory  in  Norfolk,  Mr.  J.  W.  Robertson- Scott 
(better  known,  perhaps,  under  his  pseudonym  of  “  Home 
Counties*')  could  hardly  have  chosen  a  more  opportune 
moment  for  the  publication  of  his  admirable  volume  on 
Sugar  Beet A  His  book  contains  an  interesting  and  com¬ 
prehensive  account  of  this  important  industry  ;  and  being 
furnished  with  a  number  of  tables,  diagrams,  and  photo¬ 
graphs,  should  prove  a  valuable  guide  to  those  who  are 
endeavouring  to  develop  beet  growing  in  England. 

4  Sugar  Beet.  Some  Facts  ancl  Some  Illusions.  A  Study  in  Rural 
Therapeutics.  By"  “Home  Counties”  (J.  \V.  Robertson-Scott). 

London  :  H.  Cox.  1911.  (Demy  8vo,  pp.  442 ;  illustrations  109.  6s-.net.) 


MEDICINAL  AND  DIETETIC  PREPARATIONS 

Colloidal  Metallic  Solutions. 

We  have  received  from  Messrs.  Oppenheimer,  Son.  and 
Co.,  Limited  (179,  Queen  Victoria  Street,  London,  E.C.), 
specimens  of  colloidal  solutions  of  mercury  and  silver 
which  they  are  supplying  under  the  names  Collosol 
Hydrargyrum  and  Collosol  Argentum. 

' Collosol  Hydrargyrum  is  a  brownish  opalescent  liquid  of 
slightly  alkaline  reaction :  our  tests  showed  that  no  pre¬ 
cipitation  was  caused  by  boiling  it,  and  on  evaporation  to 
dryness  on  a  water  bath  the  residue  dissolved  easily  on 
again  adding  water,  the  solution,  however,  being  no  longer 
opalescent  but  clear.  A  portion  of  the  dry  residue  gave  on 
ignitiou  the  odour  of  burning'  albuminous  matter,  showing 
that  the  protective  colloid  used  to  prevent  the  mercury 
being  thrown  out  of  solution  is  of  nitrogenous  nature.  The 
liquid  was  blackened  by  hydrogen  sulphide,  but  no  pre¬ 
cipitate  was  formed;  metallic  copper  immersed  in  the 
solution  gradually  acquired  a  coating  o  mercury. 

Collosol  Argentum  is  a  red-brown  opalescent  liquid  and 
contained  a  small  deposit  which  consisted  principally  of 
silver  chloride.  Boiling  the  liquid  increased  the  opales¬ 
cence  to  a  turbidity,  but  on  then  filtering  through  a  paper 
of  close  texture  nothing  solid  remained  on  the  filter. 
Sodium  chloride  caused  no  change  in  the  solution,  and 
even  hydrochloric  acid  only  slightly  increased  the  opales¬ 
cence.  On  evaporating  to  dryness  on  the  water  bath  and 
again  taking  up  the  residue  in  water,  some  finely-divided 
silver  chloride  remained  undissolved;  on  igniting  a  por¬ 
tion  of  the  residue  the  same  odour  was  obtained  as  from 
the  mercury  preparation.  1  • 

Both  solutions  are  intended  for  use  by  hypodermic  injec¬ 
tion  or  for  administration  by  the  mouth,  and  it.  is  stated 
that  they  are  alterative,  antiseptic,  and  bactericidal. 


We  learn  from  the  Boston  Medical  and  Surgical  Journal, 
that,  according  to  a  statement  issued  on  January  1st  by 
the  American  National  Association  for  tho  Study  and 
Prevention  of  Tuberculosis,  a  total  sum  of  £2,900,000  was 
spent  in  the  United  States  during  the  ydar  1911  in  the 
effort  to  control  and  eradicate  tuberculosis.  Of  this, 
£2,360,000  was  spent  for  tlic  cure  of  consumptives  in  hos¬ 
pitals  and  sanatoriums,  and  the  remainder  for  anti¬ 
tuberculosis  organizations,  dispensaries,  boards  of  health, 
and  other  agencies.  The  largest  amount  appropi  iated  iu 
any  single  State  was  £710,000  in  New  York;  Pennsylvania 
came  second  with  about  £600,000,  and  Massachusetts  third 
with  £221,600.  Appropriations  of  over  £2,000,000  have 
already  been  made  for  1912  by  various  State  legislatures 
and  other  public  bodies. 
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MODERN  FAITH  HEALING. 

F.  ANTON  MESMER. 

(Concluded  f  rom  page  SOI.) 

I  hi-:  Royal  Society  of  Medicine  presented  a  report  to  the 
same  effect  as  that  of  the  Commissioners.*  The  Govern¬ 
ment  was  so  impressed  by  the  dangers  of  animal  magnetism 
that  it  took  steps  to  make  the  reports  as  widely  public  as 
possible.  More  than  20,000  copies  were  printed  by  its 
orders,  and  distributed  in  France  as  well  as  in  foreign 
countries.! 

Objections  to  the  Report. 

Objections  were  made  by  some  to  the  report  on  various 
grounds.  For  one  tiling  it  was  said  that  Franklin,  being 
then  unwell,  had  not  been  able  to  be  present  at  the  oxperi" 
ments.  It  is  proved,  however,  by  the  report  itself  that  he 
a>  as  onlj  confined  to  the  house  by  attacks  of  gout,  and 
that  the  Commissioners  had  often  carried  on  their  inquiries 
there  in  his  presence.  It  was  also  proved  that  he  sub¬ 
mitted  to  attempts  to  magnetize  him,  but,  as  might  be 
expected,  to  no  purpose.  Another  objection  was  that  the 
Commissioners  did  not  inquire  into  the  method  of  Mesmer, 
but  into  that  of  d  Eslon,  who  did  not  know  his  procedures. 
This  objection  was  anticipated  by  the  Commissioners, 
and.  as  has  been  seen,  was  replied  to  in  the  Secret  Report. 
I)' Eslon  was  a  Doctor- Regent  of  the  Paris  Faculty,  and  was 
initiated  into  the  iiiner  mysteries  of  the  “discovery”  bv 
Mesmer,  w  ho  at  first  c>ften  spoke  of  his  honesty  and  candour, 
tiiough  after  they  quarrelled  he  denounced  his  favourite 
pupil  as  an  impostor.  Moreover,  Berthollet,  the  famous 
chemist,  was  asked  by  the  Duke  of  Chartres  to  attend 
Mesmers  performances  in  order  that  ho  might  give  an 
account  of  the  procedure.  He  received  detailed  instruc¬ 
tions  from  Mesmer  himself,  and  operated  according  to  his 
principles  on  a  great  number  of  persons,  particularly  the 
poor  people  who  followed  the  treatment.  He  published 
a  declaration  in  which  he  expressed  the  opinion  that  the 
whole  thing  was  quackery. 

The  Commissioners  have  been  criticized  for  not  taking 
into  consideration  the  alleged  therapeutic  effects  of  animal 
magnetism.  That  this  objection  is  unfounded  is  shown  by 
their  report,  in  which  they  say  that  while  it  is  always 
difficult  to  form  a  judgement  as' to  the  value  of  a  particular 
remedy  the  reality  of  which  there  is  no  doubt,  it  is  ob¬ 
viously  impossible  to  estimate  the  effect  of  an  agent  which 
does  not  exist.  Besides,  Mesmer  himself  had  put  himself 
out  of  court,  as  we  have  seen,  by  refusing  to  submit  any¬ 
thing  but  testimonials.  Again,  lie  had  himself  admitted 
that  cures  prove  nothing. 

It  has  already  been  stated  that  Mesmer  was  induced  to 
promise  to  reveal  the  whole  secret  of  his  method  to 
inquirers  who  would  subscribe  100  louis  each.  He 
deputed  llie  task  to  adepts  who  were  supposed  to  have 
been  initiated  by  the  master.  Chief  among  them  were 
Epremeuil  and  Bergas.se.  They  gave  theoretical  courses 
of  lectures  to  the  subscribers,  which  served  as  an  accom¬ 
paniment  and  explanation  of  the  medical  treatment  to 
which  it  may  be  said  not  only  sufferers  but  the  public 
were  admitted.  But  the  adepts  had  to  confess  that  the 
inner  mysteries  had  not  been  revealed  to  them.  It  should 
he  stated  that  no  sufferers  from  diseases  repulsive  in  them¬ 
selves  or  disagreeable  to  the  spectators  were  admitted  to 
the  privileged  circle  round  the  tub.  Mesmer  would  not 
allow  an  unhandsome  disease  to  come  between  the  wind 
and  the  nobility  of  his  fashionable  clientele. 


possible  at  this  time  of  day  to  examine  all  the  testimonies 
critically,  but  a  glance  at  some  of  them  will  he  sufficient 
to  show  what  value  is  to  be  attached  to  this  evidence. 
It  is  fitting  that  the  first  witness  called  should  be  d’Eslon, S 
to  whose  testimonies  special  interest  is  attached,  as  he  was 
for  a  time  closely  associated  with  Mesmer.  !| 

The  beginning  of  his  acquaintance  with  the  Master 
was  accidental.  Chance  made  him  acquainted  with  some 
among  Mesmers  patients  whoso  integrity  could  not  bo 
suspected.  While  he  was  visiting  a  sick ‘person  one  dav 
Mesmer  came  in.  After  the  ordinary  exchange  of  civilities 
Mesmer  spoke  to  the  patient,  and,  to  d  Eslon  s  great 
surpriso,  the  latter  had  a  violent  crisis.  His  eyes  wan¬ 
dered,  his  chest  heaved,  his  voice  and  respiration  failed, 
the  attack  ending  in  profuse  perspiration.  D’Eslon, 
after  keeping  silence  for  some  time,  told  Mesmer  that  ho 
was  a  physician.  He  showed  no  sign  of  embarrassment, 
though  he  received  the  intimation  rather  coldly.  In  the 
course  of  conversation,  however,  Mesmer  showed  a  know¬ 
ledge  of  medicine  which  d’Eslon  would  have  liked  to 
possess.  From  that  time  he  frequently  saw  Mesmer.  who 
taught  him  that  as  there  is  one  nature,  one  life,  ono 
health,  there  is  only  one  disease,  one  remedy,  one  cure. 
It  is  as  simple  as  the  system  by  which  Sangrado  taught 
till  Bias  tne  whole  art  of  healing  at  once.  Mesmer  cured 
only  by  the  aid  of  crises,  that  is  to  say,  by  seconding  or 
provoking  the  efforts  of  Nature.  Hence,  says  d’Eslon.  it 
follows  that  if  he  has  to  treat  a  madman  he  cures  him  by 
biinging  on  attacks  of  madness.  Hysterical  people  wdll  liavo 
attacks  of  hysteria,  epileptics  will  have  epilepsy,  and  so 
forth.  He  does  not  say  that  if  a  person  has,  say,  a  tumour 
of  the  leg  he  w ill  cure  it  by  causing  convulsions  in  tho 
limb,  or  by  using  means  to  stimulate  the  growth.  On 
Mesmer’s  theory  lie  ought  to  have  cured  the  “obstructions” 
which  were  at  the  bottom  of  all  disease  bv  making  them 
worse  before  they  got  better.  In  reading  d’Eslon  we,  am 
forced  to  the  conclusion  that  lie  was  honest;  but  it  might 
be  said  of  him,  in  the  words  of  Autolycus,  that'  ‘  Honesty 
was  a  very  simple  gentleman.”  He  speaks  of  four  children, 
of  2,  5,  11,  and  12  years  old,  treated  by  Mesmer.  The  first 
was  blind  from  birth.  Sitting  on  a  chair  ho  fixed  his  littlo 
hands  to  a  conductor,  and  there  during  two  or  three  hours 
he  “gaily”  passed  his  time  applying  the  eud  of  the  rod 
first  to  one  eye  and  then  to  the  other.  An  ordinary  child 
would  certainly  have  put  the  rod  into  its  mouth. 

“This  interesting  creature  flatters  itself  in  baby  talk 
that  it  will  see  clearly  later.  Alas !  the  poor  child  does 
not  know  what  it  is  to  see  and  it  is  to  be  feared  that  it 
will  never  know.”  There  is  no  mention  in  this  case  of  a, 
crisis,  which  we  have  been  told  is  the  necessary  means  of 
cure.  D’Eslon  goes  on  to  relate  a  case  of  what  he  calls 
latent  cancer: 

An  unmarried  woman,  aged  about  35,  bad  noticed  for  some 
years  a  painful  tumour  in  tbe  lower  part  of  the  left  breast.  She 
used  various  remedies  without  success.  Glands  enlarged  around 
and  at  the  upper  part  of  the  breast  which  joined  and  the  swell¬ 
ing  is  nearly  bursting  the  skin.  Two  painful  prominences  of 
leaden  colour  joined  the  first,  and  the  nipple  retracting  formed 
a  blackish  circle.  It  was  the  seat  of  stabbing  pains.  After¬ 
wards  the  right  breast  became  swollen,  with  glands  scattered 
round  the  enlargement.  The  patient’s  health  was  undermined  ; 
walking  caused  great  pain,  driving  was  unbearable.  She  could 
not  lie  down  in  bed,  but  sat  up  and  got  neither  sleep  nor  rest. 
There  seemed  to  be  no  alternative  but  amputation.  Mesmer 
undertook  the  case.  When  d’Eslon  examined  the  patient  ho 
agreed  that  if  Mesmer  prevented  the  breast  from  ulcerating  ho 
would  have  wrought  a  wonderful  cure.  But  he  did  much  more 
than  this,  as  the  patient  was  infinitely  relieved,  the  outlying 
glands  disappeared,  the  principal  one  considerably  diminished. 
The  pain  became  endurable,  sleep  returned;  the  woman  walked 
and  drove  and  was  altogether  in  a  state  which  he  had  not  dared 
to  hope  for.- 


Testimonies. 

Is  there  any  evidence  that  Mesmer  ever  cured  organic 
disease?  That  he  produced  nervous  “crises”  is  unques¬ 
tionable,  but  these  were  only  manifestations  of  hysteria 
similar  to  those  seen  in  the  coneulsiona  i  res  round  the 
tomb  of  the  Deacon  Paris.  I 

I  here  were  not  a  few,  however,  who  believed  that  real 
cures  were  wrought  b}-  means,  of  magnetism.  Among 
these  were  members  of  the  medical  profession.  It  is  iin- 

See  British  Mf.dicai,  Journal,  January  13tli,  p.  79,  and  January 
20tli,  p.  133. 

|  Uioaraphie  I'niverseUc,  vol.  xxviii. 

-  S-lfiu-H  Mi.dicax,  Journal,  November  27th  and  December 


It  will  be  noticed  that  tliis  is  not  a  cure,  and,  indeed, 
d  Eslon  himself  admits  this,  but  he  speaks  of  tlio  con¬ 
soling  effects  of  the  magnetism,  and  of  the  hopes  it 
inspires !  Time  alone  can  tell,  he  says  oracularly,  wliat 
will  happen.  Unfortunately,  we  hear  nothing  more  about 
the  patient,  as  is  usually  tlic  case  in  these  records  ol 
wonderful  cures. 


§  It  may  be  noted  that  this  physician’s  name  is  spelt  “Deslon  ”  bj 
tho  Commissioners  and  “d’Eslon”  by  himsolf.  Wo  have  hero 
followed  bis  ov/11  spelling,  thus  giving  him  the  part iculc  nobiliaire. 

1  Observations  sur  le  magnetisms  animal.  Par  M.  d’Eslon,  Doclenr 
Regent  do  la  Faculty  de  MMecine  do  Paris. and  Premier  M6dccim 
Ordinaire  de  Monseigneur  le  Comte  d’Ai  tfis.  A  l.ondres,  et  sc  trou  je 
a  Carlsrnnhc :  Che/.  Michel  Maklot.  Librairo  and  Imprimeur  uc  la 
Court.  1781. 
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Another  case  related  is  that  of  a  girl  of  16,  who  lmjl l  been 
enilentic  either  from  birth  or  early  childhood,  She  was  treated 
hv  Mesmer,  hut  was  obliged  to  leave  him  when  he  determined  to 
treat  nobody  in  Paris.  When  lie  returned  she  came  back  to 
him.  D’Esion  can  say  nothing  about  the  beginning  ot  tie 
disease  but  he  learnt  from  trustworthy  persons  that  she  had 
.s  j  many  Pits  that  she  was  an  object  of  compassion.  Magnetism 
first  he  was  tohl,  gave  her  the  advantage  of  foreseeing  her 
attacks  Then,  as  he  witnessed  for  himself,  thej  occurred  on lj 
as  crises  hastened  by  magnetism,  and  ceased  in  the  intervals 
He  had  seen  very  violent  crises,  but  they  gradually  became  so 
much  milder  that  the  patient  had  only  to  lean  her  head  on  the 
back  of  her  chair,  and  remain  in  a  fainting  state  some  seconds 
when  she  came  quietly  to  herself. 

It  is  significant  that  her  relations  took  her  away.  I>  Eslon 
savs  it  is  regrettable  that  this  experiment  was  not  pushed 
to" its  last  stage,  as  there  still  remained  a  “remnant  of 
crisis,”  and  the  nature  of  the  disease  was  such  that  one 
might  have  given  it  more  careful  attention. 

Another  case  was  that  of  a  man  who  suddenly J^came 
paralysed  over  one  half  of  Ins  face.  He  went  to  Mesmer,  and 
four  days  afterwards  the  paralysis  liad  disappeared. 

Here,  says  d’Eslon,  is  a  cure  which  he  hopes  will  ho 
generally  satisfactory.  Nevertheless,  Mesmer  professed  to 
think  little  of  it.  He  told  the  patient  that  he  had  a  very 
serious  symptom,  but  only  because  lie  was  vaporous,  and 
lie  was  vaporous  only  because  he  was  “full  of  obstruc¬ 
tions.”  He  advised  the  patient  to  have  himself  treated 
more  freely,  but  apparently  the  advice  was  not  followed. 

D’Eslon' himself  was  a  patient  of  Mesmer.  He  says  that 
for  ten  years  ho  had  been  subject  to  a  pain  in  the  stomach, 
caused 'by  an  obstruction  in  the  small  lobe  of  the  liver. 
This  frequently  caused  him  inconvenience.  On  certain 
days  he  was  obliged  to  undo  the  buttons  of  his  waistcoat, 
in  order  to  breathe  easily  and  without  pain.  Now,  lie 
says,  he  can  strike  his  stomach  without  ill  effect.  He  had, 
besides,  headache  and  a  continual  feeliug  of  cold  about  the 
right  temple. 

He  spoke  to  Mesmer  about  these  annoyances,  and  the 
prophet  several  times  endeavoured  to  exorcise  them  by 
play  in «  the  harmonica  or  pianoforte  at  them  (cn  lenr 
far  cur),  but  each  time  d’Eslon  was  obliged  to  ask  to  be 
'  excused  the  music !  This  reminds  us  of  the  patient  who 
complained  that  the  thermometer  in  his  mouth  took  so 
much  out  of  him.  He  told  Mesmer  one  day  that  he  w  ould 
be  treated  if  lie  had  the  time.  Mesmer  suggested  that  he 
should  take  his  place  daily  among  the  patients.  “  If  your 
cure  is  not  complete  you  will  got  a  half,  a  quartet,  01  an 
eighth.  It  will  always  be  so  much  to  the  good.  The 
good  simple  d’Eslon  followed  this  advice,  and  as  a  lesult 
he  had  his  crises,  his  evacuations,  his  forehead  peeled, 
and  his  pains  in  the  liver  and  his  headaches  were  much 
relieved.  D’Eslon  adds  that  his  case  must  not  be 
counted  in  the  number  of  cures.  Mesmer  himself 
proved  to  him  that  he  could  uot  be  radically  cured,  and 
his  reasons  seemed  to  him  to  be  sound.  Doubtless  they 
were,  though  we  should  like  to  know  something  more 

definite  about  them.  . 

We  next  have  Mesmer  himself  in  the  character  of  a 
patient.  He  felt  a  general  malaise,  which  lasted  several 
days.  This  led  him  to  examine  himself  with  care. 
Naturally,  too,  ho  found  himself  “full  of  obstructions” 
(rempli  cV obstructions).  Acting  on  the  precept,  “Physician 
Meal  thyself,”  lie  subjected  himself  to  his  own  treatment. 
D  Eslon  says  oddly  that  doubtless  he  treated  himself  as  a 
friend,  for  in  the  space  of  one  month  lie  had  four  or  five 
hundred  evacuations.  Vigorous  as  Mesmer  was,  it  seemed 
to  d’Eslon  that  he  was  fatigued,  and  no  wonder.  Even  a 
“superman”  could  scarcely  hear  thirteen  to  sixteen  evacua 
lions  a  day  for  a  month  without  feeling  some  effect.  Mesmer. 

'  however,  was  pleased  at  the  result,  saying  he  had  had  a 
narrow  escape,  and  congratulated  himself  on  having  taken 
the  ill  in  time.  D’Eslon  saw  Mesmer  have  recourse  to 
magnetism  afterwards,  but  only  for  two  or  three  days. 
Probably  his  first  experience  was  enough,  or  the  effect  was 
lasting. 

D’Eslon  only  saw’  Mesmer  treat  two  cases  of  acute 
disease.  When  Paris  was  devastated  by  influenza  in  1  /80  a 
patient  of  Mesmer’ s  who  had  a  delicate  chest  got  pneumonia. 
He  was  very  ill  one  night,  and  sent  for  Mesmer,  who  would 
do  nothing  till  the  following  day.  Then  the  disease  was 
well  marked.  He  had  the  patient  bled  -[Here  there  is 
a  note  stating  that  Mesmer  allowed  bleeding  and  emetics, 
not  as  remedies,  but  as  means  of  clearing  the  primae  viae 


when  they  were  too  clogged.  D’Eslon  had  seen  him  use 
bleeding,  but  not  emetics,  twice  m  one  day.]-  and  orcteiecl 
him  to  drink  lemonade.  This'  regime  seemed  to 
d’Eslon  so  extraordinary  that  he  ventured  to  express  his 
alarm  to  Mesmer.  There  would  seem  to  be  nothing  very 
alarming  in  drinking  lemonade,  and  it  is  not  surprising 
to  hear  that  Mesmer  replied  in  a  reassuring  tone.  J  he 
follow  ing  morning  the  question  arose  of  a  further  bleeding. 
Mesmer  doubted  whether  it  was  necessary,  and  d  Eslon 
thought  it  very  dangerous.  Nevertheless,  the  patient  was 
bled,'  and  lemonade  was  again  given  to  strengthen  hmi. 
D’Eslon  was  anxious;  “Always  lemonade,”  he  said  to 
himself,  anxiously.  Truly  a  very  simple  gentleman  .  In 
the  evening  Mesmer  treated  the  patient  during 
quarters  of  au  hour,  and  lay  down  beside  him  on  the  bed. 
An  hour  later  he  asked,  “Well,  my  friend,  how’  goes  it. 
The  reply  was-:  “  I  am  pouring  with  sweat;  drops  of  water 
arc  running  from  my  forehead.”  “All  is  well,’  was  the 
reply,  “  you  must  drink  lemonade  ”  ;  and  the  patient  drank 
lemonade.  The  illness  had  begun  on  Thursday.  On  the 
following  Monday  the  family,  having  been  informed  ot 
the  danger,  arrived  in  a  state  of  extreme  anxiety,  l  ue 
patient  went  to  meet  them,  assuring  them  that  he  was 
cured.  This  strange  eventful  history  ends  with  the  state¬ 
ment  that  it  may  be  said  there  was  no  convalescence. 


Another  patient,  a  girl  aged  21,  hart  a  malignant  fever  with 
delirium.  The  symptoms  increased  in  intensity  to  the  tweim  - 
third  day.  Mesmer  then  went  to  see  her.  After  half  an  hour 
she  recovered  consciousness  and  asked  what  hail  been  done  t 
her.  D’Eslon  replied  that  no  harm  had  been  done,  t  assmg 
her  hand  from  the  top  of  the  chest  to  the  lower  part  of  the 
stomach,  she  said,  “  It  is  not  that.  On  the  contrary  I  felt  as  it 
some  one  took  my  disease  in  his  hand  and  put  it  away  lrom 
me.”  At  Mesmer’s  suggestion  she  was  given  lemonade,  ei earn 
of  tartar,  and  other  mild  acids.  Her  consciousness  remained, 
the  evacuations  were  established,  and  remained  regular,  and 
after  a  short  convalescence  '.he  was  perfectly  cured.  Hignt  or 
ten  days  after  the  use  of  the  magnetism  she  was  m  perfect; 
health  and  able  to  go  home. 

Here  d’Eslon  states  that  a  physician  said  to  Mesmer  in 
his  presence  that  he  might  be  wrong  in  attributing  to 
magnetism  the  effects  felt  by  the  patients  since  he  em¬ 
ployed  other  well-known  remedies  such  as  cream  of  tartar. 
He  does  not  know  if  the  objection  in  itself  displeased 
Mesmer,  or  whether  it  w’as  the  tone  in  which  it  was  ex¬ 
pressed,  but  he  answered  sharply,  “  1  hat  is  true,  sir.  I 
also  order  them  chickens  and  salad.  Now  that  you  know 
my  secret  you  can  use  it,  and  I  have  no  doubt  that  you 
will  work  marvels/’  Here  Mesmer  would  appear  to 
have  lost  his  temper,  and  it  might  well  have  been  letorted 
to  him  that  chicken  and  salad  would  have  been  just  as 
effectual  as  his  magnetism. 

Mesmer  was  asked  if  his  cures  would  he  permanent. 
His  reply  is  given  as  follows : 

Two  classes  of  citizens  can  ask  that  question  the  medical 
public  and  the  non-medical  public.  To  the  doctors  I  answer: 
Either  I  cure  radically  or  you  never  cure  so,  for  animal 
magnetism  does  not  operate  except  by  crises,  expectorations, 
evacuations,  sweating,  and  similar  means.  Now,  if  you  take 
that  away  from  medicine,  you  know  well  that  there  would  be 
no  such  thing  as  medicine.  As  regards  the  non-medical  public, 
this  answer  is  not  sufficient.  It  must  only  know  by  experience. 
Therefore,  I  ask  for  nothing  else  than  to  be  put  to  the  test,  and 
that  the  public  may  be  assured  that  it  is  not  deceived  T  am  very 
anxious  that  the  Government  should  protect,  examine,  and 
cause  to  be  examined,  the  after-effects  of  my  operations,  so  that 
neither  I,  nor  the  others,  may  abuse-  tlie  public  confidence. 

It  would  seem  difficult,  -says  d’Eslon,  to  use  more 
peremptory  language.  It  may  be  observed,  however,  that 
Avhat  is  wanted  is  something  more  than  peremptoriness. 
All  quacks  are  peremptory.  But  they  are  chary  in  the 
production  of  proof.  They  challenge  examination,  hut  it 
must  only  be  under  conditions  laid  down  by  themselves, 
aud  these  conditions  do  not  afford  any  warranty  that  the 
test  shall  be  scientific  or  that  grounds  of  proof  shall  bo 
forthcoming. 

Mesmer,  continues  d’Eslon,  said  sometimes  that  Ins  agent 
is  so  common  and  so  near  us  that  when  the  time  had  come 
to  make  his  discovery  public  people  would  be  surprised  by 
its  extreme  simplicity.  Many  people  are  still  surprised,  not 
only  at  the  simplicity  of  the  method  hut  at  the  extreme 
simplicity  of  those  who  look  upon  it  as- something  mysterious 
and  wonder  working. 

D’Eslon  writes  as  an  enthusiast,  and  the  exuberance  ot 
his  style  docs  not  excite  confidence.  lie  admits,  however, 
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tJiat  lie  had  never  been  a  witness  of  any  miracle.  But  lac 
confesses  that  if  such  a  thing  had  happened  he  was  the 
man  that  would  testify  to  it  without  hesitation.  He  adds, 
“  Incredulity  or  levity  would  exhaust  themselves  uselessly 
in  jests  and  sarcasm  ;  in  vain  would  people  cover  me  with 
ridicule ;  I  should  think  I  had  answered  everything  in 
saying,  ‘  I  have  seen  it.’  ” 

^ e  have  thought  it  well  to  give  d’Eslon’s  evidence 
pretty  fully,  because  it  enables  the  reader  to  estimate  his 
power  of  judgement  and  the  value  of  his  statements. 

^  Next  comes  Dr.  Thouret,  another  Doctor- Regent  of  the 
Baris  Faculty,  but  a  man  not  so  credulous  as  d’Eslon.  He 
shows  that  Mesmer  did  not  limit  his  treatment  to  the 
production  of  “crises.” 

In  addition  to  the  magnetic  ritual  which  has  been 
described,  Mesmer  acknowledged  the  usefulness  of  some 
internal  remedies,  cream  of  tartar  being  the  drug  which 
he  employed  by  preference.  In  certain  circumstances  he 
used  baths,  bleeding,  and  purges.  lie  condemned  the  use 
of  the  cautery,  however,  and  the  methods  of  treatment 
which  he  used  as  adjuvants  of  magnetism  were  mild  and 
agreeable.  Sweating  was  recognized  as  a  medium  for  the 
action  of  animal  magnetism,  and  means  were  recommended 
to  stimulate  the  secretion.  The  greatest  cleanliness  of 
body  was  enjoined.  Tobacco  was  forbidden,  and  the  care 
of  the  mouth,  nail3,  and  hair  was  insisted  upon.  He 
recommended  amusement,  and  took  parties  of  patients  out 
01  town,  giving  them  the  opportunity  of  enjoying  all  the 
pleasures  of  the  country  in  selected  houses.  Thouret 
hints  that  his  stay  at  Creteil  had  no  other  motive.  More¬ 
over,  the  exercise  involved  by  the  necessity  of  the  patients 
going  to  his  house  once  or  twice  a  day,  and  the  distraction 
<  f  seeing  each  other  around  the  tub,  must  be  reckoned  as 
factors. 

Besides  all  this,  Mesmer  played  the  harmonica  with 
great  skill  in  such  a  way  as  to  touch  the  emotions ;  in  this 
way  he  found  out  who  were  most  susceptible  and  had  the 
most  excitable  nervous  system.  There  was  also  an 
orchestra  which  played  soft  airs  while  the  magnetic  rites 
were  being  performed  around  the  mystic  tub.  It  was 
especially  people  suffering  from  a  sluggish  stomach  who 
derived  benefit.  Persons  who  had  neither  the  heated 
imagination  nor  the  excitability  of  nerves  favourable  to 
the  action  of  magnetism  were  declared  to  he  “anti- 
magnetic.” 

Thouret  points  out  that  the  repeated  crises  which  occur 
during  treatment  are  not  devoid  of  danger.  The  women 
say  they  are  better  afterwards,  but  it  is  only  for  the 
moment.  Many  doctors — trained  observers  who  have 
followed  the  treatment — regard  these  convulsions  as  pos¬ 
sibly  very  injurious.  He  thought  Mesmer  had  founded  his 
procedures  on  those  of  Gassner,  giviug  them  a  form  more 
suited  to  the  age  and  his  nation. 

\  alleton  de  la  Boissiere,  a  doctor  of  Bergerac,  came 
forward  to  refute  Thouret.  f  He  published  a  number  of 
testimonies : 

Among  the  deponents  are  Brother  Simon  de  Turin,  a  Capuchin 
of  the  Great  Convent  of  Nantes,  aged  83,  subject  for  several 
years  to  giddiness  and  frequent  headaches,  followed  sometimes 
by  fainting  and  suffering  sharp  pains  and  a  great  weakness  in 
the  hips  and  legs  which  made  him  unablo  to '  walk  except  with 
the  aid  of  a  stick.  After  a  month  of  magnetic  treatment 
administered  by  M.  Boissiere,  a  disciple  of  M.  Mesmer,  he 
could  dispense  with  his  stick,  had  a  good  appetite,  and  slept 
'veil.  The  headaches,  however,  had  not  entirely  ceased. 

!  hen  there  was  M.  do  Limclle  de  Bouvrage,  who  for  a  year 
suffered  from  ague,  with  “  obstructions  of  the  liver  and  spleen  ” 
and  a  disgust  for  food.  After  two  months  of  magnetic  treat¬ 
ment  he  got  rid  of  the  obstinate  fever,  the  stomach  did  its  work 
satisfactorily,  and  his  bowels  had  become  regular.  He  further 
attested  that  his  daughter,  aged  10  years,  having  also  had  ague 
for  two  years,  had  been  perfectly  cured  by  the  same  treatment. 
He  declared  that :  “  Assuredly  if  she  and  I  owe  so  happy  a 
change  in  our  state  to  imagination,  touches  and  imitation, 
blessed  for  ever  and  praised  be  the  inestimable  inventor  of 
these  three  delightful  methods,  certainly  far  preferable  to  the 
b  tter  and  detestable  potions  with  which  we  have  vainly  and 
lor  so  long  a  time  inundated  our  stomachs.” 


"  Becherches  et  doutes  mr  le  magni-tisnui  animal,  par  M\  Thouret, 
Hootour-Hetsent  de  la  Faoulte,  et  M^mbre  do  la  Societe  Royale  de 
lUf-decine.  Paris :  Chez  Prault,  Imprimeur  du  Roi,  quai  des  Augustins, 
a  Tlmmortalite.  1784. 

4  T.ettre  de  W.  Valteton  de.  la  Boissihre,  medeein  ft  Bergerac,  A.  M. 
Thouret,  medeein  u  Pa  r  is ;  Pour  servir  de  refutation  t!l  l’extrait  de  la 
Corresiiondanco  de  la  Sociftta  Royale  de  Medeeine,  relativoment  au 
inagn^tismo  animal.  Cette  Lottre  est  suivie  d’un  prftcis  des  cures 
operftes,  ft  R'autes,  par  les  moyens  magufttiques.  Philadclphie.  1785. 


.  ^  His  is  fin  echo  of  the  words  of  d'Eslon  iu  his  Observa • 
hons  8ur  le  viagnetisme  animal:  “If  the  medicine  of  tho 
imagination  is  the  best,  why  should  we  not  avail  ourselves 
of  it  ?  ”  It  may  bo  remembered  that  ho  recognized  before 
tho  Commission  that  the  imagination  plaved  the  largest 
part  in  the  effects  of  magnetism,  and  he  added  that  this 
new  agent  was  perhaps  nothing  else  than  the  imagination 
itself,  the  power  of  which  was  as  great  as  it  was  littlo 
known. 

Another  case  was  that  of  a  littlegirl  aged  5,  with  fever  following 
a  chill  and  bilious  diarrhoea.  She  was  from  the  first  treated  with 
magnetism  ;  on  the  fourth  day  she  was  given  6  grains  of  ipecac, 
anti  the  next  day  the  fever  had  gone.  There  is  nothing  here  but 
natural  course  of  a  slight  fever.  She  was  further  treated  for 
three  inonths  for  enlarged  glands  in  the  neck  following  small¬ 
pox,  which  are  said  to  have  yielded  to  tlie  action  of  the  mag- 
net  ism,  which  in  this  case  was  doubtless  the  action  of  time.  She 
and  her  father  afterwards  had  measles,  from  which  they 
recovered  without  any  treatment  but  magnetism. 

^  These  cases  would  doubtless  have  done  as  well  with 
Gull’s  famous  mint  water  prescription. 

Among  the  other  cases  related  by  Boissiere  are  the 
following :  A  woman  for  fourteen  months  had  a  tumour  of 
about  the  size  of  a  pigeon’s  egg ;  it  was  resistant,  uneven, 
and  slightly  painful.  It  was  entirely  dissipated  by  mag¬ 
netism^  concurrently  with  an  application  of  hemlock. 
From  this  case  it  is  impossible  to  draw  any  conclusion  as 
the  details  given  are  meagre. 

A  girl  for  two  years  was  subject  to  convulsive  move¬ 
ments  over  the  whole  body.  She  was  never  at  rest  even 
m  sleep.  She  fell  about,  broke  things,  and  could  do  no 
work.  She  had  to  he  made  to  drink  by  force,  she  was 
extremely  thin  and  of  a  yellowish  colour.  She  had,  of 
course,  consulted  the  best  doctors  and  used  all  sorts  of 
remedies.  Her  chest  had  become  affected.  Despairing  of 
cure  she  submitted  to  magnetism  and  had  crises  nearly 
every  day,  sometimes  at  home.  Insensibly  the  convulsions 
became  less  strong  and  less  general,  and  after  four  months 
of  treatment  she  was  radically  cured. 

Boissiere  says  that  magnetism  helps  Nature  and 
hastens  its  operation  in  all  diseases,  especially  in 
small-pox.  Then  we  have  reports  of  cases  of  rheumatic 
pains,  indigestion,  deafness,  scrofulous  ulcers  of  malignant; 
character  in  the  groin,  diseased  hone,  and  so  on  through  a. 
scries  of  patients  suffering  from  “  obstructions  ”  of  the 
liver  and  spleen,  with  headache,  billiousness,  and  so  forth. 

A  case  of  hip  disease,  with  discharging  sinuses,  is  recorded, 
in  which  a  perfect  cure  was  effected  after  ten  months  and 
a  half^  of  treatment.  The  diseased  thigh  was  shorter  than 
the  other,  owing  to  the  different  operations  that  had  been 
performed.  But  this  deformity  is  pronounced  to  be  in¬ 
curable  even  by  magnetism.  This  cure,  we  are  told, 
proves  that  animal  magnetism  has  an  action  that  would 
vainly  be  sought  from  ordinary  treatment.  This  statement 
appears  to  prove  that  the  worthy  but  credulous  Boissiere 
was  somewhat  ignorant  of  surgery.  It  is  not  altogether 
rare,  however,  even  at  the  present  day,  for  a  cure  due  to 
the  operation  of  time  with  tho  help  of  surgery,  to  be 
attributed  to  some  miraculous  agent  or  to  some  form  of 
quackery. 

Iu  a  Supplement  aux  Deux  Bapports  de  MM.  les  Com¬ 
missionaires,  etc.,  over  100  cases  intended  to  illustrate  tho 
effects  of  magnetic  treatment  are  related.  It  is  the 
familiar  story  of  pains  in  the  head,  sciatica,  convulsions, 
“paralysis,”  “rheumatism,”  “glands”  in  the  breast,  and 
especially  “  obstructions  ”  of  the  spleen,  and  so  forth, 
which  figure  so  largely  in  all  reports  of  Mesmer’s  “  cures.” 

“  Obstruction  of  the  liver  ”  used  to  be  said  by  Avicenna  in 
his  instructions  to  pupils  to  be  a  disease  which  would 
always  satisfy  the  mind  of  an  inquiring  patient.  It  has 
now  followed  obstruction  of  the  spleen  into  the  limbo  of 
those  vague  conditions  which  the  physicians  of  old  found 
so  convenient.  Another  thing  notable  in  these  testimonials 
is  the  absence  of  a  large  number  of  common  diseases 
notably  consumption  and  cancer — and  the  frequency 
with  which  a  neurotic  condition  of  the  patient  is  either 
clearly  manifest  or  may  plausibly  be  conjectured. 

T he  author  of  a  frankly  hostile  work,!  who  appears  to  he 
thoroughly  well  informed,  though  some  allowance  must  be 
made  for  his  strong  bias  against  Mesmer,  cites  a  number 
of  cases,  with  the  names  of  the  patients,  which  were 
claimed  as  cures  by  Mesmer,  but  which,  he  says — somo- 
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-The  British  1 
Medical  Journal  J 


COLLOIDAL  SOLUTIONS  AND  ARTIFICIAL  ENZYMES. 


[Feb.  3,  1912. 


times  after  a  temporary  subjective  benefit  remained  as 
they  had  been  before.  'Among  these  is  the  famous  case 
of  the  Swiss  man  of  ietters-M.  Court  de  Gebclm— who 
firmly  thought  he  had  found  a  healer  in  Mesmer,  buu  who 
del  in  the  prophet’s  house.  Of  him  it  was  said  in  a  con¬ 
temporary  epigram  that  II  rst  mort  given .  But  on  the  body 
being  opened  it  was  found  that  there  was  organic  disease 
of  the  kidneys,  on  which  the  magnetism  had  had  no  effect. 
There  is  nothing  to  be  said  about  the  cases  related  by 
believers  but  that  they  are  of  the  same  land  which  make 
up  the  mass  of  cures  wrought  by  faith  healing.  n 
explanation  of  these  "  cures  even  if  it  be  granted  that 
the  facts  were  in  every  case  accurately  reported  had 
already  been  given  by  the  Commissioners. 


The  End  of  Mesmer. 

The  reports  of  the  Commissioners  and  of  the  Royal 
Society  of  Medicine  had  the  effect  of  destroying  the  vogue 
of  Mesmer.  '  Some  of  his  devotees,  indeed,  endeavoured  to 
defend  him,  but  Mesmer  himself  judged  the  situation  more 
accurately,  and  soon  afterwards  left  France.  He  carried 
with  him'’  the  money  of  the  subscribers,  to  whom  he  had 
not  disclosed  his  secret :  adding  insult  to  injury,  he 
accused  them  in  a  pamphlet  of  haying  robbed  him  of  it. 
It  is  said  that  he  spent  some  time  in  England  under  an 
assumed  name.  Then  he  went  to  Germany,  where  he  pu  > 
lished  a  new  exposition,  which  was  coldly  received.  He 
retired  to  Switzerland,  and  died  in  obscurity  at  Meersburg 


on  March  15fch,  1815.  ,  ,  ,  , 

Of  his  later  days  nothing  definite  seems  to  be  known.  A 
lio^e  accretion  of  literature  became  iucrusted  around  the 
subject  of  Mesmerism.  Hero  and  there  we  get  glimpses  of 
the  man.  Dr.  Egg  von  Ellekon,  whomadehis  acquaintance 
in  1804,  relates--  that  he  once  asked  Mesmer  why  lie  always 
ordered  his  patients  to  bathe  in  river  and  not  spring  water. 
The  answer  was,  Because  river  water  is  exposed  to  the 
sun’s  rays.  To  this  Dr.  Egg  replied,  that  he  knew 
river  water  "was  sometimes  warmed  by  the  sun,  but  not  so 
much  that  one  was  not  obliged  frequently  to  warm  it  still 
more  :  therefore,  hd  said,  he  did  not  see  why  warm  water 
should  not  often  be  preferable.  Mesmer  s  answ  er  must 


be  quoted  in  Iris  own  words  : 

Dear  doctor,  the  cause  why  all  water  which  is  exposed  to  the 
rays  of  the  sun  is  superior  to  all  our  water  is  because  it  is 
magnetized.  Twenty  years  ago  X  magnetized  the  sun  ! 

Egp'  describes  Mssmer  as  an  old  man  of  a  venerable  appear- 
ance,  talkative— especially  on  his  own  merits  and  dis¬ 
coveries— and,  whenever  the  practice  of  magnetism  was 
mentioned,  assuming  an  air  of  mystery  which  repelled  the 
honest  inquirer.  He  was  never  tired  oi  sounding  his  own 
praise,  or  of  dwelling  on  the  benefits  which  his  magnetic 
discoveries  had  conferred  on  mankind.  In  his  sitting 
room  hung  a  picture  in  which  he  was  represented  as  the 
good  genius  of  the  world,  celebrating  the  triumph  of 
animal  magnetism  over  medical  science.  He  was  in  the 
habit  of  presenting  those  who  made  his  acquaintance  with 
a  print  of  himself  under  which  were  some  French  verses 
extolling  him  in  the  most  fulsome  terms.  lake  Mrs.  Eddy 
and  other  prophets  of  new  religions  or  systems,  he  w  as 
accustomed  to  speak  with  the  greatest  contempt  of  those 
who  differed  from  or  opposed  him.  He  expressed  the 
greatest  indignation  against  more  recent  adepts  in 
magnetism,  whom  he  called  “  somnambulists,  accusing 
them  either  of  being  unable  to  understand  him  ow'ing  to 
their  stupidity,  or  of  having  betrayed  him.  Ho  complained 
bitterly  of  the  persecution  he  had  suffered  at  the  hands  of 
the  Facility,  and  denounced  doctors  as  poisoners.  He  said 
once  to  Egg  that  his  “  expectation  ”  of  life  had  been 
shortened  by  ten  years  because  he  had  once  been  bled  by 
a  surgeon  when  he  was  young.  Yet  there  is  evidence  that 
he  himself  used  bleeding  in  certain  cases  in  his  practice. 
Mid  wives  and  man -mid-wives  he  classed  with  doctors  as 
privileged  murderers  of  mankind.  Why  his  wrath  was  so 
tierce  against  these  harmless  necessary  persons  is  not 
apparent.  The  tying  of  the  umbilical  cord  he  held  to  be 
the  cause  of  small-pox  and  of  all  hepatic  diseases,  under 
which  he  classed  almost  every  chronic  malady.  Out¬ 
side  his  own  theory,  he  knew  and  cared  about 
nothing.  His  reading  was  confined  to  two  or  three 
newspapers  ;  of  the  progress  of  science  he  was  alto¬ 
gether  ignorant,  and  oven  his  political  opinions  were 


Animal  Magnetism :  its  Histoxu-  to  the  Present  -  Time.  With  a 
Brief  Account  of  the  Life  of  Mesmer.  By  a  Surgeon.  Published  by 
Li.  B.  Dyer,  24,  Paternoster  Row,  London.  1841. 


turned  by  his  peculiar  views.  He  went  so  tar  as  to 
advocate  a  political  revolution  and  reorganization  ot 
society  on  magnetic  principles.  Are  we  witnessing  the 
beginning  of  the  triumph  of  Mesmerism  in  politics  at  the 

present  day  ?  ■  • .  *  .  .  ,  . 

Mesmer,  like  Cagliostro  and  Saint  Germain,  made  Ins 
appearance  just  at  the  time  most  favourable  for  the  success 
of  any  prophet  of  the  marvellous.  It  was  an  age  when,  as 
as  Carlyle  says,  “  riding  on  windbags  will  men  some  the 
Empyrean. ”-[ ”  Among  these  windbags  he  counts  Mtsn  er. 

“Or  observe  Herr  Dr.  Mesmer,  in  his  spacious  Maguctu 
Halls.  Long-stoled  he  walks;  reverend,  glancing  upwards, 
as  in  .rapt  commerce  ;  an  Antique  Egyptian  Hierophant  in 
this  new  age.  Soft  music  Bits;  breaking  fitfully  the 
sacred  stillness.  Round  their  Magnetic  Mystery,  whu  h 
to  the  eye  is  mere  tubs  with  water,  sit  breathless,  iod  in 
hand,  the  circles  of  Beauty  and  Fashion,  each  circle  a 
livin'**  circular  Passion-Flower:  expecting  the  magnetic 
afflatus,  and  new-manufactured  Heaven- on -Earth.  O 
women,  O  men.  great  is  your  infidel-faitli !  A  Parlementai  v 
Duport,  a  Bergasse,  D’Espremenil  we  notice  there ;  Chemist 
Bertliollet  too,— on  the  part  of  Monseigneur  de  Chartres. 

“Had  not  the  Academy  of  Sciences,  with  its  Baiilys, 
Franklins,  Lavoisiers,  interfered!  But  it  did  interfere 

(August,  1784).  ...  , 

“Mesmer  may  pocket  liis  hard  money,  and  withdraw. 
Let  him  walk  silent  by  the  shore  of  the  Bodensee,  by  the 
ancient  town  of  Constance  ;  meditating  on  much,  lor  so, 
under  the  strangest  new  vesture,  the  old  great-  truth  iwnce 
no  vesture  can  hide  it)  begins  again  to  be  revealed.  - 
man  is  what  we  call  a  miraculous  creature,  w  ith  miraculous 
power  over  men ;  and,  on  the  whole,  such  a  Life  m  him, 
and  such  a  World  round  him,,  as  victorious  Analysis,  with 
her  Physiologies,  Nervous-systems,  Physic  and  Metaphysic, 
will  ne\  er  completely  name,  to  say  nothing  of  explaining. 
Wherein  also  the  Quack  shall,  in  all  ages,  come  in  ior  his 


COLLOIDAL  SOLUTIONS  AND  ARTIFICIAL 
ENZYME'S. 

Among  the* many  departments  of  scientific  work  in  which 
the  researches  of  recent  years  have  led  to  notable  progress, 
two  which  are  of  considerable  interest  and  importance  are 
the  study  of  colloidal  solutions  and  that  of  enzymes  and 
enzyme  action.  These  branches  of  investigation  arc  not 
altogether  independent  of  each  other,  and  m  particular 
they  converge  on  questions  of  the  chemistry  of  physio¬ 
logical  processes.  In  this  field  it  is  claimed  by  some  that 
the  results  already  arrived  at  are  of  great  importance  to 
practical  medicine,  and  it  will  not  be  out  of  place  here  to 
give  a  brief  summary  of  this  part  of  the  subject. 

The  systematic  study  of  colloids  was  first  undertaken  by 
Thomas  Graham,  and  various  papers  on  the  subject  wore 
published  by  him  in  the  years  1861  to  1864.  In  investi¬ 
gating  the  properties  of  substances  in  solution,  Graham 
found  that  the  bodies  studied  could  be  arranged  in  two 
classes,  to  which  he  gave  the  names  crystalloids  and 
colloids.  The  most  characteristic  and  constant  difference 
between  them  w’as  that  the  former  can  diffuse,  when  in 
solution,  through  a  membrane  of  parchment  or  similar 
material,  while  the  latter  cannot.  The  terms  are  still 
retained  with  the  same  general  meaning  as  that  given  bv 
Graham;  but  instead  of  considering  crystalloids  and 
colloids  as  different  classes  of  bodies,  investigation  has 
shown  that  it  is  more  correct  to  speak  of  the  crystalloidal 
anrl  colloidal  states  of  matter,  since  a  large  and  increasing 
number  of  substances  have  been  obtained  in  hot-.i  kinds  o 
solution.  Graham  used  the  term  sol  to  denote  a  colloidal 
solution,  and  this  term  is  now  in  general  use  in  this  sense, 
such  solutions  being  called  hydrosols  when  water  is  the 
medium,  alcosols  when  the  solvent  is  alcohol, 
generally,  organosols  when  the  solvent  is  an  organic  hquu.- 
The  coagulated  form  of  a  colloidal  substance  is  called  a 
gel,  and  a  gel  formed  from  a  hydrosol  and  retaining  water 
is  a  hydrogel.  A  sol  may  be  converted  into  a  gM^  a 
variety  of  ways,  two  of  the  most  usual  being  the  addition 
of  an  electrolyte  and  the  application  of  heat  ;  in  some 
cases  a  reversal  of  the  conditions  restores  the  sol  lor m  ot 
the  colloid,  but  in  other  cases  the  gel  cannot  be  redissoivecL 
by  any  such  means.  In  accordance  with  their  behaviour 
in  this  respect,  colloids  may  be  classified  into  reversible 

I  Carlyle,  French  Revolution,  vol.  i. 
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and  irreversible,  and  the  distinction  is  of  some  practical 
importance. 

Some  of  the  mo  t  interesting  of  the  sols  which  have 
been  studied  in  recent  years  have  been  those  of  the 
metals;  gold,  platinum,  silver,  mercury,  and  many  other 
metals  have  been  obtained  in  the  form  of  hydrosols,  while 
others,  such  as  the  alkali  metals,  have  been  obtained  as 
sols  in  certain  organic  solvents.  An  impure  sol  of  silver 
was  prepared  as  long  ago  as  1839  by  Wohler,  although  its 
leal  nature  was  not  understood  by  him;  the  method  used 
in  preparing  it— heating  silver  citrate  in  a  stream  of  hydro¬ 
gen  -gives  substantially  the  same  product  as  the  “  colloidal 
silver,  or  “ col largol,”  which  has  found  its  way  into 
medicine  in  recent  years.  Another  metal  which  has  found 
some  therapeutic  application  in  the  form  of  a  sol  is 
mercury,  and  colloidal  calomel  is  also  employed.  A  more 
familiar  example,  now  much  less  used  than  formerly,  is  the 
so-called  “dialysed  iron”  (liquor  ferri  dialysatus),  which 
consists  of  a  hydrosol  of  ferric  hydroxide.  ‘  The  addition 
to  this  of  a  very  small  quantity  of  sodium  sulphate,  or  of 
some  other  salt  having  no  chemical  action  upon  it,  causes 

gclatmization  of  the  liquor,  or,  in  other  words,  converts 
the  sol  to  a  gel;  aud  the  other  sols  just  alluded  to  show  a 
similar  behaviour  on  the  addition  of  a  trace  of  an  electro¬ 
lyte.  On  the  other  hand,  many  of  the  common  colloids 
only  show  reversible  changes;  a  fairly  strong  solution  of 
gelatin,  ior  example,  sets  to  a  “  solid  ”  ora  gel  on  cooling 
but  resumes  the  sol  form  on  again  raising  the  temperature; 
a  la-ige  excess  of  salt  will  throw  out  the  gelatin,  but  on 
was n mg  away  the  salt  it  can  be  redissolved.  An  important 
tact  is  that  in  some  cases  if  the  sol  of  an  irreversible 
colloid  is  mixed  with  the  sol  of  a  reversible  one  the 
mixture  is  reversible. 

Colloids  differ  from  crystalloids,  not  only  in  being  11011- 
diitusible,  but  also  in  the  fact  that  they  have  no  osmotic 
pressure,  or  almost  none;  hence  the  boiling  and  freezing 
points  of  the  solvent  are  not  altered  by  the  colloid  as  they 
would  be  by  the  presence  of  a  dissolved  crystalloid.  It  is 
not  possible  at  present  to  make  positive  assertions  as 
to  the.  actual  condition  in  which  a  substance  exists 
when  m  colloid  solution,  but  a  good  deal  of  know- 
iCvJgo  with  regard  to  the  matter  has  been  gained  in 
recent  years  by  the  use  of  the  ultramicroscope  in  the 
form  given  to  it  by  Siedentopf  and  Zsigmondy.  A  pencil 
of  convergent  rays  of  light  is  passed  into  the  solution 
unci.ei  investigation,  and  the  path  of  the  beam  is  examined, 
against  a  black  background,  with  a  strong  microscope.  In 
the  case  of  a  perfectly  homogeneous  liquid  nothing  is  seen  ; 
the  light  passes  without  diffraction  or  reflection,  and  none 
of  it,  therefore,  is  diverted  into  the  microscope.  But  if 
the  liquid  contains  solid  particles  in  suspension  (which 
may  be  far  too  small  to  be  detected  by  ordinary  micro- 
scopical  examination  in  a  bright  field),  some  of  the  rays 
wnl.  bo  scattered  by  reflection  at  the  surfaces  of  tiie 
- *  .if  they  are  sufficiently  numerous  and  of 
sufficient  size,  the  amount  of  light  so  scattered  may  be 
sufficient  to  be  perceived  by  the  unaided  eye  and  the  path 
0  .  tf*®  iays  ’Rid  then  appear  luminous;  on  examining  it 
witn  the  microscope  the  luminosity  may  be  seen  to  be  not 
continuous,  hut  to  proceed  from  numerous  small  particles 
which  reflect  portions  of  the  beam. 

A  good  analogy  is  furnished  by  the  familiar  fact  that  if 
a  pencil  of  rays  of  sunlight  passes  through  a  hole  in  a 
shutter  into  a  darkened  room  in  which  the  air  is  perfectly 
stdi  and  pure,  the  rays  are  invisible  from  a  point  at  the 
sme  ot  their  path,  and  are  only  perceived  bv  the  ima«e 
termed  on  the  opposite  wall ;  but  if  the  air  has  been 
recently  disturbed  the  particles  of  dust  floating  in  it 
scatter  so  much  of  the  light  that  its  path  appears  luminous 
troni  a  little  distance,  while  closer  inspection  shows  the 
particles  of  dust  as  brilliantly  illuminated  objects,  although 
the\  become  invisible  if  light  is  freely  admitted  into  disc 
room. 

If  ordinary  distilled  water,  even  after  filtration,  is 
examined  with  the  ultramicroscope,  it  is  seen  to  contain 
numerous  suspended  particles,  and  it  is  only  after  standing 
undisturbed  for  weeks,  in  order  that  they  may  subside,  that 
u  is  obtained  tolerably  free  from  them.  If  a  colloid  solu¬ 
tion  is  examined  with  the  ulfcramicroscope  it  usually  shows 
numerous  particles  of  varying  sizes  in  active  movement ;  in 
some  solutions,  however,  only  a  general  luminosity  has 
ree.i  observed,  discrete  particles  not  being  distinguishable. 

" lltB  particles  are  suspended  in  a  liquid  of  greater  or  less 


density  than  themselves,  motion  is  always  observed,  and 
lias  received  the  name  Brownian  movement.  The  move¬ 
ments  to  be  observed  in  a  colloidal  solution  with  the 
ultramicroscope,  however,  have  not  the  characters  of 
the  usual  Brownian  motion.  Zsigmondy  thus  describes 
ms  first  examination  of  a  metallic  hydrosol,  in  which  he 
expected  to  see  the  ordinary  Brownian  movement  of 
particles : 

How  entirely  erroneous  was  this  idea!  The  small  gold  bar- 
.icies  no  longer  float,  they  move,  and  that  with  astonisuim' 
rapidity.  A  swarm  of  dancing  gnats  in  a  sunbeam  will  give  one 
an  idea  of  the  motion  of  the  gold  particles  in  the  hydrosol  bf 
gqkl.  ...  This  motion  gives  an  indication  of  the  continuous 
mixing  up  ot  the  fluid;  and  it  lasts  hours,  weeks,  months,  and 
n  die  fluid  is  stable,  even  years.  .  .  .  The  smallest  particles 
wnicli  can  be  seen  m  the  hydrosol  of  gold  show  a  combined 
motion,  consisting  of  a  motion  of  translation  by  which  the 
particle  moves  from  100  .to -1,000  times  its  own  diameter  in 
one-sixth  to  one-eighth  of  a  second,  and  a  motion  of  oscillation 
of  a  considerably  shorter  period,  ami  on  this  account  tlie  possi¬ 
bility  01  the  presence  of  a  motion  of  oscillation  of  a  higher 
frequency  and  smaller  amplitude  could  not  be  determined  J  -nt 
is  probable.  ’ 


It  is  possible  to  arrive  at  approximate  measurement  of 
tlie  particles  thus  rendered  visible;  in. colloidal  solutions 
tneir  diameter  is  from  20  pg  down  to  about  1  au 
(1  pp  =  one  millionth  of  1  mm.).  They  thus  approach  in 
smallness  tlie  limits  which  have  been  assigned  from  other 
considerations  for  the  diameter  of  molecules.  The 
motions  which  the  ultramicroscope  reveals  arc  always 
going  on.  and  were  round  to  be  undiminished  after  keeping 
for  months.  A  statement  of  Graham’s  that  “  the  colloidal 
is,  m  fact,  a  dynamical  state  of  matter,  the  crystalloids! 
being  the  static  condition  ;  the  colloid  possesses  Enereia  ” 
is  thus  shown  to  be  well  founded.  ° 

Sols  of  metals  may  be  prepared  in  several  ways,  one  of 
die  simplest  being  that  introduced  by  Professor  Bredffi  of 
Heidelberg  in  1893,  in  which  a  current  of  electricity  is 
passed  between  poles  of  the  metal  whose  sol  is  required, 
below  the  surface  of  pure  water.  Some  disruption  of  the 
metal  of  the  kathode  occurs,  and  the  particles  which  fly 
off  from  it  assume  the  colloidal  state,  the  liquid  becoming 
coloured  after  a  short  time  and  then  consisting  of  a 
hydrosol  of  the  metal.  Sols  of  gold,  silver,  and  platinum 
containing  about  0.004  or  0.005  percent,  of  the  metal,  were 
so  prepared,  and  the  method  has  been  modified  and 
extended  to  other  cases  by  Svedberg  since  1905.  The 
metallic  sols  so  obtained  are  extremely  sensitive  to  traces 
oL  electrolytes  and  to  the  influence  of  heat,  tlie  change 
to  gels  being  irreversible..  They  possess  some  remarkable 
properties,  before  discussing  which  it  will  be  necessary  to 
refer  to  enzyme  action.  J 

The  natural  enzymes  form  a  large  group  of  bodies 
occurring  in  animal  and  vegetable  organisms,  characterized 
by  having  the  power  of  inducing  chemical  changes  in 
other  bodies  without  themselves  becoming  changed  •  in 
other  words,  they  are  catalytic  agents. 

\  arious  hypotheses  have  been  put  forward  to  account 
for  catalytic  action,  but  no  one  of  them  lias  been  proved  to 
be  true  to  the  exclusion  of  the  others,  and  there  is  good 
reason  to  believe  that  the  mode  of  action  is  different  in 
different  cases.  One  of  tlie  proposed  explanations  is  that 
the  catalyst  acts  by  means  of  molecular  vibrations  ;  the 
molecules  of  the  substance  acted  on  are  supposed  to  be 
already  in  a  state  of  vibration,  which  becomes  increased 
by  sympathetic  vibrations  in  the  catalyst  to  such  an 
extent  that  the  vibrations  pass  the  point  of  equilibrium, 
and  the  substance  accordingly  undergoes  decomposition! 
According  to  another  view,  the  substance  acted  on  first 
forms  a  compound  with  the  catalyst  ;  then  this  compound 
breaks  down  more  completely  than  merely  into  its  two 
components,  fresh  products  being  formed,  and  the  catalyse 
set  tree  in  its  former  condition.  A  third  hypothesis  is 
that  the  acceleration  of  a  reaction  caused  by  a  catalyst  is 
due  to  the  altered  solubility  of  the  substance  acted  on,  and 
to  its  having  a  different  reaction  velocity  when  dissolved 
in  the  medium  plus  the  catalyst.  Whatever  the  explana¬ 
tion  of  catalytic  action  may  be,  a  remarkable  fact  about 
the  organic  catalysts  known  as  enzymes  is  that  the  range 
of  their  activity  is  extremely  limited,  so  that  a  given 
enzyme  which  can  cause  tlie  decomposition  of  some  one 
substance  is  often  quite  powerless  to  effect  the  similar 
decomposition  of  some  nearly  allied  substance ;  in  other 
words,  their  action  is  specific  in  a  high  degree.  For 
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example,  cane  sugar  is  hydrolysed  into  glucose  and  fruc¬ 
tose  by  the  catalytic  action  of  the  enzyme  mvertase,  which 
is  unable  to  exercise  a  similar  action  on  maltose  (an 
isomer  of  cane  sugar) ;  for  the  corresponding  hydrolysis  ot 
this  the  presence  of  another  enzyme,  maltase,  is  required. 

A  few  of  the  known  enzymes  can  resolve  a  number  or 
different  bodies;  thus  cmulsin  induces  the  decomposition 
of  anv  of  the  glucosides  amygdalm,  arbutm,  hehem, 
salicin,  phloridzin,  daphnin,  and  others ;  but,  as  a  rule, 
one  enzyme  can  cause  decomposition  of  one  particular 
bodv  aiid  of  no  others,  even  stereo-isomerism  being  in 
many  cases  a  sufficient  difference,  so  that  one  oi  a  pan;  ot 
stereo-isomers  is  acted  on  by  a  given  enzyme  while  the 
other  is  not.  Thus,  whatever  may  be  the  mechanism  ot 
enzyme  action,  there  must  be  some  very  close  relation 
analogous  to  that  between  key  and  lock,  between  an 
enzyme  and  some  grouping  or  structural  arrangement  m 

tlie  molecule  attacked.  „  , , 

Enzymes  play  an  enormous  part  m  the  chemistry  01  tne 

physiological  processes  of  both  plants  and  animals,  that 
this  is  the  case  with  the  digestive  processes  lias  long  been 
known,  but  further  research  has  extended  the  observation 
to  most  of  the  chemical  actions  of  living  cells.  Hus  has 
necessarily  meant  a  very  large  increase  m  the  number  ot 
individual  enzymes  known;  but  it  is  probable  that  no 
enzyme  lias  as"  yet  been  prepared  in  a  state  ot  purity,  die 
fact  that  they  are  all  colloids  making  purification  extreme  v 
difficult,  while  it  also  makes  tlic  establishment  ot  definite 
criteria  of  purity  a  much  less  easy  matter  than  it  is  m  the 
case  of  crystalloids.  The  fact  that  the  natural  enzymes 
are  all  colloidal  substances  leads  naturally  to  the  inquiry 
whether  any  other  colloids,  not  produced  by  living  matter 
as  enzymes  are,  possess  catalytic  powers  similar  to  those 
of  the  latter;  and  it  is  found  that  the  simplest  of  all  known 
colloids,  the  liydrosols  of  certain  metals,  possess  m  a  high 
decree  some  properties  resembling  those  of  enzymes ,  and 
some  enthusiastic  workers  on  this  subject  have  applied  to 
them  the  names  of  “  metallic  ferments or  “  artificial 

Although  an  enzyme  has  usually  some  specific  and 
characteristic  power  of  acting  as  a  catalyst  towards  some 
ono  substance,  many  are  capable  of  acting  as  catalysts 
towards  certain  other  bodies  also,  the  changes  which  result 
not  being  specific  but  being  induced  by  many  enzymes 
indifferently.  The  most  general  of  such  catalytic  actions 
is  that  which  causes  hydrogen  peroxide  to  break  up  into 
water  and  oxygen:  the  many  enzymes  capable  of  doing 
this  are  called  peroxidases.  This  property  is  shared  by 
the  hydrosols  of  gold,  silver,  and  other  metals  ;  but  since 
tlie  decomposition  of  hydrogen  peroxide  may  also  be 
induced  by  finely-divided  metals  in  the  solid  state,  such  as 
platinum  black,  it  must  uOt  be  too  hastily  regarded  as 
evidence  of  an  enzyme-like  nature  in  the  sols.  Another 
group  of  natural  enzymes,  called  oxidases,  arc  able  to  cause 
oxidation  by  means  of  tlie  oxygen  of  the  air,  and  some 
colloid  mineral  substances  have  been  found  to  exhibit  a 
similar  action.  Neilson  has  shown  that  colloidal  platinum 
and  platinum  black  arc  able  to  cause  hydrolysis  of  starch 
and  decomposition  and  resynthesis  of  fats.  But  no  case 
appears  to  liavo  been  recorded  in  which  an  “artificial 
enzyme”  has  shown  a  specific  power  of  catalytically 
inducing  decomposition  of  only  ono  substance,  or  even  a 
small  group ;  on  tlio  contrary,  their  catalytic  power  is 
always* far  more  general  than  that  cf  natural  enzymes. 

A  striking  similarity  between  enzymes  and  some  in¬ 
organic  colloids  is  seen  in  their  sensitiveness  to  the 
inhibitive  action  of  minute  traces  of  certain  substances ; 
the  proportion  of  catalyst  to  substance  acted  on,  and  of  the 
inhibiting  substance  (which  has  been  called  a  paralysator) 
to  the  catalyst,  are  very  small— for  example,  a  solution 
containing  6.00001  gram  of  colloidal  platinum  per  c.cm. 
upon  a  solution  of  hydrogen  peroxide  _  containing 
per  c.cm..  converted  more  than  half  of  it  into 
water  and  oxygen  in  forty  minutes;  tho  addition  of 
0.000000014  grain  of  hydrogen  cyanide  per  c.cm.  reduced 
the  rate  of  change  by  one-half. 

This  resembles  the  effect  which  has  been  found  to  be 
produced  upon  living  organisms  by  minute  traces  of  certain 
metals  in  distilled  water,  traces  far  too  minute  for  detec¬ 
tion  by  any  chemical  analysis.  Thus,  mere  immersion  of 
a  strip  of  clean  copper  in  a  vessel  of  distilled  water  con¬ 
taining  a  number  of  tadpoles,  which  would  otherwise  live 
in  it  for  several  weeks,  is  sufficient  to  kill  them  in  a  few 
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hours.  At  the  last  soiree  of  the  Royal  Society  (Juno  14th, 
1911)  Mr.  Henry  Crookes  exhibited  a  number  of  cultures 
of  B.  phosphor escchs,  and  photograph* of  cultures  of  B.  coli 
communis  and  B.  prodigiosan,  showing  the  germicidal 
effect  of  certain  metals.  Nutrient  fish-agar  was  poured 
into  Petri  dishes,  each  containing  a  small  square  of  metal, 
and  when  tlie  agar  had  set  the  surface  was  inoculated 
with  the  bacilli ;  after  twenty-four  hours  they  were  found 
to  have  grown  freely  except  in  a  zone  round  the  metal. 
It  is  interesting  to  note,  however,  the  differences  between 
different  metals  in  this  germicidal  effect.  Gold,  platinum, 
and  a  few  others  had  no  such  action  ;  copper,  bismuth, 
zinc,  etc.,  had  a  slight  germicidal  action;  and  silver  and 
mercury  were  among  those  showing  strong  germicidal 

action.  <  .  .  .  .. 

Professor  Albert  Robin  of  Paris,  in  a  treatise  entitle  1 

Lcs  ferments  mctalliques  ci  le-a  r  cmploi  en  thcrapentiquc, 
lias  described  the  results  obtained  in  a  number  of  thera¬ 
peutic  trials  of  metallic  hydrosols,  prepared  according  to 
the  method  of  Bredig  described  above.  He  refers  to  the 
theory  that  the  catalytic  powers  of  enzymes  are  not  due 
directly  to  their  constitution,  but  to  their  molecules  being 
in  a  state  of  vibration  and  capable  of  communicating  such 
vibration-  to  other  substances,  and  so  to  cause  them  to 
undergo  chemical  change;  be  expresses  his  own  view  that 
metallic  sols,  which  he  calls  metallic  ferments,  act  by 
virtue  of  the  intense  vibratory  movement  of  their  extremely 
minute  particles.  According  to  bis  experience  the  proper¬ 
ties  of  the  sols  appear  to  be  identical,  whatever  tho  metal 
dissolved  ;  this  is  slightly  qualified  by  the  statement  that 
he  thought  ho  had  obtained  more  regular  therapeutic 
results  with  palladium  than  with  platinum  and  gold,  but  ho 
found  that  the  solutions  of  the  two  latter  which  he  was 
usiim  at  the  time  underwent  alteration  more  rapidly 
than*  the  solution  of  palladium,  and  he  ascribes  tho 
superiority  of  the  latter  solution  to  this  fact.  In  regard  to 
oermicidal  action,  the  experiments  by  Gliarrin,  Monmer- 
Yinnard,  and  others  which  are  quoted  were  all  made 
with  colloidal  solution  of  silver,  and  showed  a  very 
high  oermicidal  effect  on  pneumococcus,  staphylococcus, 
and  several  other  organisms  ;  it  would  have  been 
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shown  by  sold  and  platinum,  in  view  of  Dr.  Robins 
statement  that  they  did  not  appear  to  differ  tfaera- 
pen  tie-ally,  and  the  great  differences  m  the  germicidal 
actions  of  the  metals  themselves  as  shown  by  Mr,  Crookes  s 
experiments.  In  bis  therapeutic  tests  Dr.  Robin  em¬ 
ployed  hydrosols  of  silver,  gold,  platinum,  palladium,  and 
an  organosol  containing  manganese  combined  with  albumen 
and  alkali.  The  hydrosols  were  prepared  by  Bredig  s 
method  ;  as  already  noted,  they  are  immediately  converted 
into  gels  by  tlie  addition  of  an  electrolyte  or  by  beat,  and 
consequently  they  cannot  be  employed  in  isotonic  solution, 
nor  can  they  be  sterilized  by  boiling ;  the  author  states, 

however,  that  these  hydrosols  should  alone  be  used,  and  not 
those  preparations  in  which  the  addition  of  a  reversible  col.  old 
has  produced  a  more  stable  mixture.  His  words  on  this 
point  are  emphatic :  “  It  is  necessary  to  call  the  paiticular 
attention  of  practitioners  to  tho  fact  that  it  is  impossib  o 
to  use  in  practice  with  advantage  metallic  solutions  said 
to  be  stabilized  by  an  organic  colloid,  sterilized  by  heat, 
and  containing  sodium  chloride  or  other  salts  designer 
to  render  them  isotonic.  There  are,  in  fact,  a  number  ot 
commercial  preparations  thus  produced  tlie  use  of  which 
can  only  lead  to  failure  or  to  incomplete  results  by  which 
therapeutic  agents  of  the  highest  value  are  discredited. 
He  also  insists  that  Bredig’s  silver  hydrosol  is  quite  a 
different  tiling  from  collargol,  and  gives  a  list  of  reactions 
in  which  they  behave  quite  differently;  it  is  interesting  to 
note,  however,  that  Zsigmondy  examined  Carey  Lea  s 
colloidal  silver  with  the  ultramicroscope  in ^  comparison 
with  Bredig’s,  and  found  that  at  suitable  dilutions,  t  ie 
number,  size,  and  motions  of  the  particles  were  much  alike 

An  account  of  the  results  recorded  by  Dr.  Robin  would 
be  beyond  the  scope  of  the  present  general  summary ;  it 
will  suffice  to  say  that  be  describes  m  some  detail  tlie  use 
of  these  colloids  in  various  diseases,  including  pneumonia, 
acute  rheumatism  with  complications,  meningitis,  typhou 
fever,  scarlatina  diphtheria,  and  puerperal  septicaemia,  m 
which  tho  results  appear  to  have  been  very  favourable, 
and  Bright’s  disease,  secondary  syphilis,  pulmonary  tuber¬ 
culosis,  and  cancer,  in  which  no  benefit  was  obtained. 
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THE  NEED  FOR  CO-ORDINATION  OF  CLINICAL 

AND  LABORATORY  WORK. 

A  wscrssiox  on  this  subject  took  placenta  meeting  of 
the  Forfarshire  Medical  Association  held  in  University 
CoUege,  Dundee,  on  Thursday,  January  18th;  Dr.  A\«,us 
M  vcGit.livray  presided. 

Di.  Archibald  Leitch,  introducing  the  discussion,  said 
there  was  a  gulf  between  clinical  and  laboratory  endeavour 
ami  the  separation  was  to  the  interests  of  neither  An 
intimate  association  would  be  for  their  mutual  good 
there  was  a  suspicion  that  the  laboratory  worker,  dealing 
only  with  the  scientific  aspect  of  disease,  regarded  the 
clinician,  dealing  with  the  art  of  medicine,  as  one  per¬ 
forming  an  mferior  round  of  sorace  to  his  kind  If  that 
suspicion  existed  it  was  ill  grounded.  The  clinician,  on 
me  other  hand,  feeling  that  he  was  in  close  contact  with 
actualities,  might  sometimes  •  regard  the  pathologist— 
usmg  the  term  broadly— as  being  akin  to  those  philo¬ 
sophers  of  Laputa  who  had  one  eye  turned  internally 
on  themselves  and  the  other  fixed  on  the  zenith 
and  who  could  only  be  brought  into  a  proper  ap¬ 
preciation  of  their  surroundings  by  a  tap  on  the 
head  from  their  attendant  flappers.  But  these  extreme 
views,  it  must  be  admitted,  were  a  rational  outcome  of  our 
present  meo-ordmated  system.  They  could  name  certain 
institutions  devoted  to  medical  research  which  had  no 
clinical  connexions,  and  too  often  their  researches  were 
lost  or  were  as  seeds  cast  in  unfrequented  ground,  perhaps 

years  afterwards  springing,  into  flower  that  a  wayward 
traveller  m  the  ov-paths  might  find  and  cull.  Their 
results  aid  not  enter  at  once  into  general  currency.  The 
scientific  investigator  spoke  mainly  to  others  of  h'is  kind  • 
out  was  not  that  true  also  of  the  clinician 9  They 
had  no  common  ground.  There  were  large  clinical  liosJ- 
pitals  with  no  _  institute  for  medical  investigation  of 
diseases.  But  in  the  majority  of  cases  they  had  the 
conjunction  of  wards  and  laboratories  that  went  to 
make  up  the  complete  hospital.  At  the  present  time 
they  lacked  co-ordination.  If  they  looked  back  over  the 
gieat  ad\ance  in  past  medicine,  even  within  fifty  years 
a.l  must  recognize  how  much  they  owed  to  what  one 
nenght  call  extra  clinical  endeavour  and  to  the  pi  a  v  upon 
that  of  the  clinical  mind.  They  would  notice,  too,  how 
fruitless  were  the  attempts  of  the  pure  clinician  to  work 
out  mto  the  unknown.  It  was  but  natural  that  one  devoid 
ot  the  only  means  of  gathering  new  facts  by  experiment 
should  have  recourse  to  arm-chair  speculation  which  was 
absolutely  harmful  in  medicine.  Let  them  note  the 
enormous  advance  in  surgery  and  recognize  that  facts 
gained  in  research,  applied  by  a  man  who  had  his  eves 
alight,  brought  about  the  revolution.  The  father  of 
antiseptic  surgery— pathologist  first  and  clinician  after- 
wards— was  an  example  of  co-ordination  by  and  in  an 
individual  Our  whole  system  of  public  “  health  was 
a  co-ordinated  effort,  and  if  its  advance  was  due  to 
one  thnig  more  than  another  it  was  to  the  researches 
m  the  bacteriological  laboratory.  The  authorities  under 
the  Insurance  Act  would  suffer  financially  by  disease  and 
profit  with  health,  and,  however  it  might  eventuate 
medical  practitioners  and  practising  specialists  were  bound 
to  become  more  and  more  preventers  of  disease,  trying, 
at  least,  to  stifle  it  at  its  commencement,  rather  than 
palliate  it  m  its  late  manifestations.  At  central  institu¬ 
tions  every  practitioner  ought  to  have  the  facility  for 
prosecuting  study,  elsewhere  impossible  or  inconvenient, 
lhe  laboratory  was  more  useful  than  a  book.  It  was  a 
dream  of  Plato  that  the  time  would  come  when  kin^s 
would  be  philosophers  and  philosophers  would  be 
flings,  and  it  might  bo  as  much  of  a  dream  to 
Misfi  that  all  physicians  were  pathologists  and  all 
pathologists  physicians.  It  was  rarely  possible  for  011c 
man  to  be  pre-eminent  in  both.  If  iu  medicine  the 
inevitable  specialization  of  effort  prevented  an  equal  com¬ 
bination,  it  was  surely  possible  that  each  might  take  one 
as  his  principal  aim  and  the  other  subservient,  so  that 
might  dovetail  into  each  other’s  domains,  to  their 
mutual  help.  Combination  was  more  effective  than 
separation .  and  they  needed  a  connecting  link  between 
the  clinician  and  the  research  worker— a  department 
where  they  had  common  ground.  He  would  like  them  to 
consider  the  advisability  of  the  clinician  and  the  research 


^ V;  lu°e^nS  on  the  common  ground  of  “clinical 
pathoJogy,-  and,  secondly,  the  possibility  of  dovetailing  in 
I  loblems  where  the  special  knowledge  of  each  might  bo 
helpful  to  the  other.  Let  them  erect  in  their  minds  an 
institution  for  the  purpose.  Take  the  Royal  Iufirmarv 
Jt  was  a  clinical  institution  primarily,  'it  mi<dit  bo 
perfect  111  that  respect  or  it  might  be  just  short  of  it. 
Hi  aid  not  know  and  had  no  opinion.  But  there  they 
could  build  the  supplementary  part  of  the  scheme.  They 
might  build,  first  of  all,  a  flat  fertile  department  so 

the  eii&ewia7  °f  th°  .c,i3li^n-tlie  dcpairmen  m£ 
the  clinical  pathologist— rgivmg  respectable  facilities  for 

TW10“  i°!  hlS  and  specially  a  reasonable 

'  7  ’  ■,  J  ,-N  "Vght  expect  him  to  be  partially  supported  as 
a  teacher  training  a  younger  generation  in  newer  methods, 
but  from  the  clinical  part  of  the  infirmary  more  would 
be  expected,  because  lie  would  give  it  more.  In  his 

‘C;  ?UT  7i  r°,T’  act,ins  both  as  Physician  and  patlio- 
ogist,  lie  would  correlate  the  clinical  with  the  patho- 
ogical  features.  He  could  properly  appreciate  both, 
and  his  records  would  not  be  archives  of  oblivion.  He 
woa.d  see  the  terminal  phases  of  that  series  of  life  pictures 
d  me h  m  the  future  they  hoped  to  blot  out  fully,  but  of 
which  the  clinician  might  have  had  only  a  brief,  a  partial 
or  obscured  view  of  one  particular  phase.  The  clinician 
and  research  pathologist  must  together  take  things  step 
by  step  back  to  origins,  and  get  them  “before  they  were/’ 
Laboratory  methods  of  diagnosis,  microscopic,  bacterio- 
’  and  clinical  diagnosis  would  furnish  more  work.  The 
clinical  pathologist  would  carry  out  in  actual  practice  the 
methods  which  research  pathologists  had  experimental! v 
snowii  to  be  possible.  He  would  utilize  the  material  good 
that  had  emerged  from  more  theoretic  investigations. 
Having  housed  the  clinical  pathologist  and  given  him 
woik  to  do,  leo  them  put  on  another  story.  They  were 
gettmg  nearer  the  heaven  of  pure  research,  and  would 
gi\c  tins  flat  to  their  research  bacteriologist.  They  would 
fiot  buy  him  cheaply,  but  good;  and  they  would  provide 
him  with  work— any  amount  of  it.  They  gave  him  the 
whole  range  of  known  and  suspected  microbic  diseases, 
and  they  told  him  truthfully  how  little  they  knew.  They 
asked  him  to  turn  lus  eyes  away  from  anthrax  and  cholera 
and  to  work  at  acute  rheumatism.  They  told  him  that  it 
caused  75  per  cent,  of  all  heart  diseases  in  later  life,  and 
tnat  heart  diseases  were  very  common.  They  said  to  him 
that  first  of  all  they  must  find  tho  cause,  and  it  was  for 
him  to  do  it.  When  lie  had  found  that  he  might  devoto 
some  attention  to  the  way  in  which  it  might  be  combated 
or  prevented,  or  how  the  body’s  fight  against  it  might  be 
lortihed.  They  led  him  along  and  showed  him  pneumonia 
and  the  heavy  toll  it  exacted.  They  told  him  that  they 
amw  the  cause  and  they  knew  the  result,  but  that 
tliere  their  knowledge  ended  and  it  was  for  him  to  fill 
m,  the  stages  between.  They  showed  him  tuberculosis  and 
told  him  it  decimated  their  young  men  and  was  very  costlv 
to  their  cities.  They  knew  the  cause,  they  knew  many  of 
the  steps,  and  they  knew  how  to  prevent  it  and  often  to 
cine  it,  hut  that  there  was  much  more  to  know,  and  they 
whispered  that  if  lie  did  some  useful  work  in  it  perhaps 
the  Chancellor  of  the  Exchequer  would  make  it  worth  his 
v  nle.  They  told  him  that  the  ophthalmologist  would 
ike  to  do  some  eye  work  in  his  laboratory,  but  that  as 
in,  the  bacteriologist,  knew  nothing  whatever  about  eyes, 
he  would  have  to  take  the  advice  in  regard  to  some  things 
310111  the  ophthalmologist,  and  in  exchange  must  lend  him 
the  aid  of  liis  laboratory  lore.  They  would  introduce  the 
deimatologist,  and,  though  it  might  not  be  possible  to  get 
him  to  understand  the  sesquipedalian  phraseology  of  tho 
physician,  he  might  be  able  to  show  him  how  to  get  to 
work  towards  a  solution  of  his  problems.  They  would  in¬ 
ti  oduce  the  gynaecologist  and  leave  them  alone  without  a 
word.  They  woidd  bring  along  the  physician  and  the 
surgeon  and  state  the  special  problems  that  interested 
them,  and  they  expected  him  to  advise  them,  for  he  had 
special  knowledge  where  they  failed,  and  they  had  know¬ 
ledge  where  he  was  completely  ignorant.  They  would 
leave  this  department  full  and  busy,  and  would  build  a 
third  flat  for  workers  investigating  other  diseases  not  of 
microbic  origin.  The  day  was  past  when  pathology  was 

*  11  ii  of  morW'1  an  \my;  it  was  morbid,  physiology. 

All  the  workers  of  tuo  institute  would  co-opevato  wit!  1 
each  other— co-operate  with  the  hospital  staff  and  the 
gencial  practitioners — and  duplication  of  effort  would 
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be  avoided.  He  would  not  suggest  that  they  should 
Rave  a  superintendent  and  various  underlings.  _  The  best 
York  that  was  done,  especially  in  Germany  and  in  France, 
was  done  where  there  was  more  or  less  a  scientific 
republic.  They  were  all  working  towards  a  common  end: 
let  them  build  together,  let  them  understand  each  other,  and 
not  be  like  the  tower-builders  of  Babel,  whose  work  came 
to  naught  because  they  spoke  in  myriad  tongues.  Much 
of  their  work  might  be  scaffolding  that  in  time  w  ould  go 
down,  hut  it  would  leave  the  solid  fact,  a  monument  moie 
enduring  than  brass,  which  the  wind  and  the  biting  rain 
would  be  powerless  to  destroy. 

Dr.  MacGillivray  said  he  had  always  thought  that 
specialists  were  like  the  spokes  of  a  wheel ;  the  more  they 
specialized  the  more  they  diverged.  What  they  wanted 
v/as  that  specialists  should  meet  together  and  assist  one 
another.  They  had  in  the  pathological  department  of 
the  university  '  an  efficient  means  of  teaching  scientific 
pathology  to  their  medical  students  and  to  their  research 
students.  Also  at  the  infirmary  a  most  effective  clinical 
pathological  laboratory  was  mainly  devoted  to  teaching, 
but  it  must  be  clearly  understood,  before  the  discussion 
proceeded  further,  that  both  these  institutions  were  at  the 
service  and  the  disposal  of  any  person  in  the  district  who 
cared  to  work  there.  If  Dr.*  Leitch,  with  the  aid  of  Mr. 
Lloyd  George,  could  bring  his  castle  in  the  air  to  terra 
firma,  it  would  be  one  good  thiug  to  be  said  in  favour  of 
the  Insurance  Act.  As  regarded  private  laboratories, 
every  one  knew  that  these  were  exceptionally  costly,  and 
he  spoke  from  experience  when  he  said  that  they  were  an 
enormous  expense  not  only  in  money,  but  in  time,  brains, 
and  energy.  All  they  should  need  to  do  was  to  go  to  the 
director  of  studies,  who  would  show  them  how  to  do  the 
piece  of  research  necessary.  3 1  was  perfectly  simple,  if 
seen.  ITe  could  not  have  carried  on  the  research  he  had 
just  completed  had  it  not  been  for  the  kindness  of  Professor 
Sutherland  and  his  staff  and  of  Dr.  Milne.  Any  man  who  had 
had  gone  through  the  curriculum  and  who  saw  a  thing 
done 'with  his  own  eyes  could  do  it  himself.  Laboratory 
methods  were  perfectly  simple  if  they  saw  them  carried 
out.  They  had  in  their  midst  an  admirable  Clinical 
Research  Association  ;  but  it  had  always  struck  him  that 
they  did  uot  learn  work  from  it ;  they  got  the  results,  but 
the  real  interest  was  doing  the  work  for  themselves.  The 
scheme  proposed  would  not  interfere  with  present  arrange¬ 
ments  ;  it  would  bring  the  clinical  side  of  their  work  into 
line  with  the  pathological  laboratory,  and  if  Dr.  Leitcli 
could  bring  about  that  happy  consummation,  he  deserved 
every  encouragement. 

Professor  Stalker  said  he  was  wholly  in  sympathy 
with  Dr.  Leitch  regarding  the  ueed  for  co-ordination  of 
clinical  and  pathological  work.  It  was  a  realized  dream  in 
many  parts  of  tho  world,  more  particularly  in  Germany, 
hut  still  far  short  of  even  approximate  realization  here. 
They  were  too  much  in  the  habit  of  looking  for  immediate 
results  in  this  country.  They  could  not  hope  for  dividends 
immediately  in  this  matter ;  but  they  could  quite  realize 
the  sums  of  Dr.  Leiteh’s  conclusions  and  the  irrefutable 
basis  on  which  his  scheme  was  built.  If  they  were  put 
under  the  guidance  of  rational  ideas,  and  not  merely 
hurried  forward  to  a  rough-and-ready  practice,  many  of 
tho  lecturer's  promises  would  fulfil  themselves.  They 
had  been  already  working  forward  within  the  light  of 
Dr.  Leitclrs  ideas ;  but  perhaps  it  was  in  a  hand-to- 
mouth  fashion — here  a  little  and  there  a  little  ; 
and  in  bringing  the  clinical  observer  and  the  patho¬ 
logist  into  closer  union  Dr.  Leitch  was  striving  to 
show  them  that  they  should  do  so  much  more 
systematically  and  more  as  part  of  their  routine  business, 
recognizing  that-  the  clinical  observer  was  useless  without 
the  scientific  observer.  They  had  to  recognize  that  an 
immense  portion  of  physiology  suffered  from  its  dissocia¬ 
tion  from  medicine,  and  there  were  many  directions  in 
which  the  pathologist  could  work  for  days,  weeks,  months, 
and  even  years  at  long  distances  from  the  clinical  observer, 
out  of  his  sight  altogether.  There  was  continual  need  of 
the  clinical  observer  coming  more  and  more  into  co-ordina¬ 
tion  with  the  pathologist. 

Dr,  Tulloch  said  he  was  somewhat  pessimistic  over 
tho  ideas  of  the  lecturer.  In  the  first  place  he  was  very 
much  mistaken  if  they  would  lift  the  general  practitioner 
rp  into  any  such  ethereal  sphere.  His  time  and  the 
emoluments  of  his  office  scarcely  warranted  that  angelic 


attitude.  He  felt  that  there  was  some  go-between  needed 
between  the  general  practitioner  and  advanced  knowledge, 
and  yet  he  would  not  keep  too  close  to  the  heels  of  the 
theorist,  because  he  was  apt  to  kick  occasionally; 
for  though  there  was  truth  to  be  got,  there  was  a  great 
deal  of  error,  and  if  the  practical  man  at  the  bedside  was 
to  do  his  patient  good  and  not  barm  he  had  better  follow 
at  a  respectful  distance.  At  the  same  time,  if  they  could 
bring  about  a  closer  union  between  the  man  at  the  bedside 
and  the  man  with  the  microscope,  it  would  be  a  very  good 
thing.  But  he  felt  that  the  man  at  the  bedside  could  get 
most  of  all  he  required  done  for  him.  He  could  send  his 
specimens,  and  for  a  very  small  sum  could  get  investiga¬ 
tions  and  reports  such  as  he  could  not  himself  _  attain 
even  if  he  devoted  a  considerable  part  of  his  time  to 
laboratory  work.  The  clinician  had  the  good  of  Ins 
patient  to  consider.  He  was  not  simply  an  educationalist, 
not  even  an  educationalist  for  himself.  He  must  look  to 
the  curing  of  the  patient.  The  study  was  very  interest¬ 
ing,  but  the  curing  of  the  patient  was  the  first  considera¬ 
tion.  With  the  main  idea  that  there  should  be  e.oscr 
union  between  the  clinician  and  the  laboratory  expert  lie 
ao-reed.  He  thought  that  scarcely  any  practical  good 
could  immediately  come  out  of  the  scheme,  because  it 
was  not  sufficiently  formulated. 

Dr.  Mack  is  White  said  he  was  entirely  in  sympathy 
with  the  scheme  which  had  been  mooted  by  Dr.  Leitch, 
and  although,  as  Dr.  Tulloch  said,  it  was  somewhat 
inchoate  at  present,  they  must  begin  sometime,  and  it  was 
more  than  time  they  were  begun  in  that  work.  The  fact 
was  we  were  absolutely  an  insular  nation  as  regards  the 
whole  question,  and  if  they  went  to  a  German  school  and 
had  a  talk  with  the  Germans  who  were  busy  working  as 
that  sort  of  thing,  they  could  not  help  seeing  that  there 
was  a  veiled  contempt  for  most  of  the  work  being  turned 
out  in  cur  own  country  with  regard  to  these  matters. 
The  relationship  of  the  patient  and  practitioner  was 
a  thing  by  itself,  and  there  was  no  reason  why  that 
relationship  should  be  anything  but  improved  by  having  m 
their  midst  such  an  institute  as  Dr.  Leitch  had  suggested. 
I11  fact,  before  long  they  would  be  absolutely  forced  into 
it,  and  the  great  pity  was  that  they  had  sat  still  so  long 
doing  so  little  themselves.  Discussions  at  the  Forfarshire 
Medical  Association  and  Branches  of  the  British  Medical 
Association  had  had  little  tendency  to  educate  the  public, 
yet  rich  men  were  onlv  too  glad  to  be  able  to  spend  then 
money  for  scientific  purposes  if  they  were  assured  that 
the  money  was  being  well  spent.  If  they  put  before  them 
the  facts  as  to  what  was  being  done  in  Germany,  Italy,  or 
any  other  country  where  much  attention  was  paid  to 
scientific  developments  of  medicine,  he  was  quite  sure 
these  men  would  be  ready  to  assist.  They  would  not  make 
a  few  comfortable  cribs  for  men  to  do  nominal  w  oi  L . 
Dundee  was  a  young  medical  school,  and  lie  did  not  think 
its  record  was  altogether  bad  for  the  twenty-five  years  it 
had  been  in  existence.  When  tho  school  started  tliej  "ere 
iu  hopes  that,  free  as  it  was,  or  should  have  been,  from  all 
binding  traditions,  they  would  avoid  tho  old  shackles  and 
devote  themselves  more  to  clinical,  hospital,  and  laboratory 
work,  upon  which,  the  new  medicine  was  being  founded. 
Medicine  would  advance  without  them,  but  it  was  a  great 
pity  to  be  left  out  in  tho  cold  and  to  have  to  go  to  others 
for  the  cure  of  cholera  and  tuberculosis,  instead  of  having 
men  in  their  midst  who  might  do  the  work  as  well  as  those 
of  any  other  country. 

Professor  Kynooh  said  he  wanted  it  to  be  distinctly 
understood  that  the  staff  of  the  Royal  Infirmary  had  been 
aware  of  the  importance  of  the  subject  which  Dr.  Leitcli 
had  brought  before  them,  and,  persistently,  for  years  they 
had  kept  the  matter  before  the  directors  of  the  Infirmary 
and  the  University  authorities;  and  though  lie  did  not  say 
that  they  had  anything  like  a  three-storied  building  at  toe 
Infirmary,  they  had  achieved  something,  and  the  Dundee 
Medical  School  offered  its  students  adequate  facilities. 
Under  the  direction  of  Dr.  Milne,  at  the  Clinical  Labora¬ 
tory,  they  received  all  the  instruction  wnich  it  vas 
possible  for  them  to  retain  in  their  student  Ctircei,  and  it 
they  wished  to  follow  out  their  research  work,  tim 
laboratories  in  the  Medical  School  were  ac  their  dis¬ 
posal.  Men  in  country  districts  could  not  be  expected 
to  come  and  carry  out  experiments  for  themselves,  and 
the  Clinical  Research  Association  filled  a  very  gic  n 
want.  As  to  Germany,  he  knew  something  abut 
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Herman  hospitals  ajul  laboratories.  They  wore  told 
that  they  could  not  compare  with  German  work,  and 
lu>  said  it  was  not  because  the  Germans  had  got  fine 
lab  ratorks  or  fine  institutions  ;  they  worked  for  tho  love 
of  their  subject.  He  thoroughly  supported  everything  Dr. 
Leitrli  had  said,  but  lie  wished  to  emphasize  that  the  work 
was  being  carried  on  in  a  quiet  way,  not  in  elaborate 
buildings,  but  with  fair  facilities,  which  he  would  like  to 
see  improved  on  the  lines  Dr.  Leitch' had  so  admirably 
poiuted  out.  J 

Dr.  R.  C.  Buist  said  ho  did  not  at  all  under-estimate  the 
advantages  they  at  present  possessed,  but  as  for  being 
satisfied  with  them  ho  could  not  possibly  use  that  term. 
Any  afternoon  they  liked  to  look  into  the  pathological 
laboratory  they  would  find  tho  general  practitioner  at  work 
qualifying  in  public  health  or  bringing  material  from  his 
own  cases  and  applying  methods  he  had  learnt  in  the 
laboratory.  But  the  whole  school,  clinical  and  patho¬ 
logical,  was  in  great  need  of  a  large  increase  of  staff. 
Speaking  for  himself,  he  had  had  through  his  hands 
dining  the  past  twelve  years  an  enormous  amount  of 
material  which,  owing  to  the  want  of  staff  at  his  disposal, 
he  had  not  been  able  to  utilize,  though  it  contained 
piomxse  of  considerable  contributions  to  practical  medicine. 
He  pointed  out  that  members  who  recalled  the  address 
which  Dr.  Bruce  of  Murthly  had  delivered  would 
remember  the  valuable  results  of  the  co-ordination  of 
laboiatoiy  and  clinic  in  mental  disease;  and  it  was 
also,  within  the  knowledge  of  members  of  the  Asso¬ 
ciation  that  of  the  men  who  had  gone  out  from  the 
Dundee  School  more  than  one  had  distinguished  himself 
by  his  contributions,  such  as  those  ox  Dr.  Murray  011  the 
serum  ,  reactions  of  pregnancy,  and  Dr.  Nicoll,  tlio  Ernest 
Hart  Scholar  ol  the  British  Medical  Association,  on  fly- 
borne  diseases.  It  would  seem  extraordinary  that  the 
country  which  bad  produced  Harvey  and  Hunter  and  -Tenner 
should  at  any  time  have  to  take  a  back  rank  in  the  matter 
of  scientific  investigation,  and  he  was  quite  sure  that  what 
was  needed  was. not  fresh  men,  but  opportunities  for  them 
to  apply,  the  abilities  they  had.  This  was  a  situation  in 
which  Croesus  might  very  well  come  to  their  assistance 
■uni  help  them  to  establish  and  build  that  institution  from 
which  the  results  to  the  community,  and  to  practical 
medicine  in  particular-,  would  ho  of  "tho  greatest  value. 
Many  illustrations  of  the  need  of  co-ordination  might  bo 
brought  from  the  therapeutic  as  well  as  the  diagnostic 
side.  He  would  give  them  a  practical  illustration  from 
the  practitioners’  standpoint  of  the  interest  of  the  individual 
life  to  illustrate  the  advantage.  It  was  only  ten  days 
ago  since  lie  had  a  case  in  which  he  as  clinician  was  at  a 
standstill.  He  called  in  a  clinician  of  wider  experience, 
but  they  were  still  at  a  stop.  They  consulted  Dr.  Milne, 
w  hose  report  put  them  in  a  position  to  relieve  the  patient. 
If  this  work  was  to  he  fully  co-ordinated,,  they  must  have 
at  their  disposal  much  greater  resources,  and  resources 
which  could  be  applied  to  the  work  without  any  danger  of 
being  taken  away  from  their  medical  charities.  It  was  the 
necessity  for  avoiding  competition  between  the  research, 
and  the  purely  therapeutic  and  charitable  side  of  the 
institution,  that  he  should  like  to  emphasize,  and  he 
thought  there  was  great  public  need  for  such  development 
here  and  elsewhere. 

Dr.  Milne  said  what  Dr.  Leitch.  had  outlined  in  his 
remarks  was  an  expression  of  the  wish  of  every  general 
practitioner,  but  the  general  practitioner  was  very  sus¬ 
picions  of  the  scientist,  and  the  reason  for  that  was  that 
the  matter  he  read  in  the  medical  journals  was  far  too 
technical  for  even  scientists  to  understand,  if  they  had  not 
had  the  opportunity  of  doing  the  experiments  for  them¬ 
selves.  The  experiment  was  easy:  it  was  the  explana¬ 
tion  that  was  difficult.  Dr.  Leitch  had  outlined  a 
scheme  that  was  novel  for  this  country.  Perhaps  the 
institute  at  Baltimore  most  nearly  exemplified  what  Dr. 
Leitch  meant.  It  was  asked  what  good  such  an  institution 
would  do,  but  they  might  take  the  instance  of  the  out¬ 
patient  department  of  a  hospital  where  there  was  a  labora¬ 
tory  department.  If  there  was  a  puzzling  case  there 
could  be  personal  interviews  between  the  surgeons  or  phy¬ 
sicians  and  the  pathologist  or  bacteriologist,  and  it  would  be 
much  more  valuable  to  the  general  practitioner  that  his 
patient  could  lie  sent  to  such  an  institution,  and  have  the 
technical  manipulations  performed  in  such  a  way  that  the 
pathologist  could  have  no  doubt  about  the  final  diagnosis. 
He  did  not  need  to  emphasize  the  importance  of  these 


methods  of  diagnosis  :  the  pathologist  was  able  to  help  tho 
geaera  practitioner  in  diagnosis  in  his  -own  house.  A 
general  practitioner  read  m  the  medical  journal  that  a 
certain  method  could  be  used  in  a  case,  but  if  lie  saw  ii 
employed  he  couid  use  it  in  the  future.  He  thought  it  would 
be  a  great  benefit  to  the  community  that  there  should 
oe  a  research  man  on  the  spot.  If,  say,  an  outbreak  of 
typhoid  occurred  m  Dundee,  a  research  man  might  be  put 
on  to  discover  the  causes  that  were  local  to  Dundee.  Then 
1  undee  held  a  by  no  moans  creditable  place  in  the  lists 
of  mortality,  and  there  was  much  to  bo  done  in  the 
matter. 

Air.  Dox  said  that  at  present  a  great  deal  of  tho  material 
ihat  passed  through  their  bauds  was  absolutely  wasted 
except  as  giving  them  a  little  more  practical  experience' 
Hie  diseases  were  cured  after  certain  rule-of-thumb 
methods,  but  the  clinician  was  altogether  dependent  on 
himself,  and  it  was  evident  that  the  great  amount  of  work 
that  was  to  be  done  could  not  bo  undertaken  by  one  man 
or  by  half  a  dozen  men.  Their  present  pathological  efforts 
-were  small  as.  compared  with  tho  size  of  Dr.  Leitch  s 
scheme,  and  so  long  as  they  had  only  one  or  two  or  half  a. 
dozen  pathologists  to  undertake  the  work  there  would 
likely  be  a  great  part  of  it  left  untouched.  Time  was 
given  to  what  they  might  call  the  more  interesting  matter 
and  (lie  common  diseases  were  left  over.  He  thought  it 
was  staffing  they  required  and  not  so  much  brains  or 
enthusiasm;  they  would  get  that  as  well  if  they  had  the 

Dr.  Fogoie  said  that  llio  pathologist  and  clinician  were 
bodi  w  orking  on  the  same  level,  and  the  sooner  that  was 
definitely  recognized  the  better.  The  attitude  of  the 
pathologist  towards  the  physician  wanted  correction,  and 
the  attitude  of  the  clinician  towards  the  pathologist  mmlit 
require  some  little  change.  The  great  difficulty  at  the 
present  day,  when  physicians  and  p  ithologists  worked  so 
closely  together  with  regard  to  disease,  was  to  get  them 
to  take  a  better  view-  the  one  of  the  other.  It  was  only 
by  conjoint  consultation  and  by  active  co-operation  of 
tlie  two  workers  that  they  could  expect  anv  progress. 
A  great  deal  would  depend  on  the  personnel  in  Dr.  LeTtch’s 
scheme  ;  at  present  the  personnel  was  excellent,  but  it  was 
too  limited.  They  could  not  expect  one  man  to  take  up 
the  whole  subject,  and  no  doubt  they  wanted  in  Dundeo 
some  one  who  could  lecture  oil  pathological  chemistry. 
It  was  a  distinct  want,  and  they  would  require  a  man  to 
devote  his  whole  time  to  the  matter.  Another  depart¬ 
ment  that  would  be  necessary  w-ould  be  a  vaccine  depart¬ 
ment,  such  as  they  had  in  St.  Alary’s  and  Guy’s  in 
London,  and  he  pointed  out  that  much  of  the  work  that 
was  being  done  in  such  places  wras  influencing  very 
largely  the  work  done  in  Germany.  With  regard  to 
tubeicnlosis.  the  difficulty  was  to  know  how  much  vaccine 
one  should  give  to  a  patient,  and  unless  they  had  some 
one  to  guide  and  control  them  they  found  clinical 
resources  at  an  end,  and  the  chances  were  that  they 
might  be  doing  more  harm  than  good.  In  any  future 
work  tl  cy  must  look  to  more  active  co-operation  between 
the  c  nician  and  the  pathologist. 

Dr.  Tdlloch  said  the  proposal  (o  call  in  the  laboratory 
man  was  all  right;  his  remarks  were •  addressed  against 
die  nlea  of  the  clinician  becoming  a  laboratory  experi- 
mantei.  lie  agreed  that  the  students  should  be  brought  in 
whenever  possible. 

Di..  I  hue  rei erred  to  the  desirability  of  having  an 
electrical  department  in  Dr.  Leitch’s  institution,  and 
instanced  a  case  where  such  methods  had  been  of  use 
to  him.  A  lady  had  trouble  with  her  wrist,  whether 
due  to  a  fracture  or  tuberculosis  w-as  uncertain,  but 
examination  in  the  laboratory  at  onco  made  the  fracture 
clear. 

Dr.  Keiu:  asked  if  in  the  institution  there  would  bo 
diagnosis  of  diseases  for  poor  patients  w  ho  could  not  afford 
the  cost  of  research. 

Dr.  Leitch,  in  reply,  said  it  seemed  inevitable  that 
laboratory  methods  of  diagnosis  must  ultimately  be  pro¬ 
vided  for  under  the  Insurance  Act.  As  to  whether  the 
idea  would  be  realized,  that  meeting  was  the  first  step  in 
that  direction.  1  heir  clinical  material  was  being  wasted 
because  the  clinician  did  not  know  what  could  be  done 
with  it  and  the  pathologist  did  not  know  it  was  there.  As 
to  Germany’s  advance,  he  said  it  was  due,  not  to  the  fact 
that  the  Germans  were  more  scientific  than  they  were,  but 
because  Germans  had  the  opportunities  and  they  had  not. 
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BRITISH  MEDICAL  BENEVOLENT  FIND. 

At  the  January  meeting  of  the  committee  14  cases  were 
considered  and  grants  amounting  to  £86  made  to  11  o 
the  applicants.  Appended  is  an  abstract  of  the  cases 

assisted: 

1  Daughter  aged  44.  of  late  M.R.C.S.  No  income,  and  has 
I.  mugmei,  -t-T,  for  some  years  on  account  of 

f°3aWidJw.eJ|ed41,tof  M.B.,  C.M.Edio.  Quite  unprovided  for 
at  husband's  recent  death  after  a  long  illness,  "JSj, eallO 

s$sr  & 

£1S  THuSh ter 2  aged  74.  of  late  M.R.C.S.  Supplements  an 
income  of  a  few  shillings  a  week  by  needlework,  biR  is  unable 
to  earn  as  much  as  formerly  on  account  of  lbeumatism  anti 
failing  cvesight.  Relieved  thirteen  times,  £12d.  \  ote.l  £ 

6  toditev,  aged  59,  of  late  M.R.C.S.  Has  supported  heiself 
for’  more0  than  thirty  ’years  as  governess, 'school  matron  eto. 
but  is  now  unable pto  obtain  a  suitable  post.  Relieved  n.c 

tunes,  £60.  '‘“j  M.R.C.S.  No  income,  no  children,  and 

unable  to  maintain ’herself  on  account  of  ill  health.  Relieved 
pCfhfc  times  £80.  Voted  £2,  and  case  to  he  reconsidered. 

“f  WWow.tgnd  60,  of  L  E  C.P., 

is  practical lv  incapacitated  by  the  of  cm’ 

riiildren  unable  to  Help.  Relieved  eight  times,  £oo.  v  oiea 

MidlanF’ttwn C  but ghls  ^beeiP iucapL^dcd^or 'several  years  by 

-1  ?  vmvs  old  lielieved  llirc©  times,  £oo.  Voteo.  ^  •  ,  , 

1  10.  Widow,  aged  66,  of  M.D.Edin  .  Supplements  a  small  weeldy 
allowance  from  relations  by  taking  a  boarder,  and  a.  n.. 
little  help  to  meet  unavoidable  expenses.  Relieved  twice,  Jll. 

V  if  DaSi-hter  aged  50,  of  late  E.R.C.S.  Has  supported  herself 
as  a’companion,  but  at  present  has  no  post,  and  is  not  m  verj 
good  health.  Relieved  six  times,  £35.  \  oted  bo. 

“  Contributions  may  be  sent  to  the  honorary  treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  YV  • 


British  Medical  Benevolent  Fund  Guild. 

On  January  25th  a  drawing-room  meeting  of  the  British 
Medical  Benevolent  Fund  Guild  was  held  at  100,  Harney 
Street,  W.,  to  meet  the  Lady  Mayoress  and  to  consider  the 
extension  of  the  Guild.  Fifteen  ladies  have  offered  to 
work  in  making  the  charity  better  known,  taking  the 
metropolitan  boroughs  (with  subdivisions)  as  the  basis  of 
the  scheme.  As  a  result  of  the  meeting  eleven  boroughs 
will  bo  systematically  worked,  and  it  is  hoped  that  veiy 
shortly  the  whole  twenty-nine  will  be  visned.  The  ladies 
will  work  with  Mrs.  H.  H.  Glutton  (3,  Park  Square,  N.  vV .), 
who  has  consented  to  bo  chief  secretary  and  organizer, 
and  a  date  will  be  arranged  when  the  workers  and  friends 
of  the  Guild  will  meet  by  invitation  of  the  Lady  Mayoiess 
at  the  Mansion  House. 


common  body  louse,  which  is  found  to  be  the  host  of  a 
species  of  flagellate  protozoan— namely,  Herpctomonas 
pediculi.  Parasitic  insects,  such  as  fleas  and  lice,  are,  ot 
course,  well  known  as  carriers  of  certain  phases  ot  the 
flagellate  parasites  of  vertebrates,  but  the  present  case  is 
in  a  different  category,  in  that  the  Heritor, lonas  is  com 
fined  to  the  louse,  and  is  not  a  stage  m  the  evolution  o, 
some  vertebrate  flagellate.  The  case  is,  indeed,  analogous 
to  the  numerous  instances  of  flagellate  parasites  inhabiting 
the  alimentary  canal  of  non-parasitic  flies  and  other 
insects.  These  forms  are  usually  non-pathogenic,  and  oi 
little  economic  importance ;  but  the  present  instance  is 
of  indirect  importance  from  the  fact  that  the  body  Em9®  13 
suspected  of  transmitting  Leishmama  vnfanium.  lue 
knowledge  that  a  flagellate  parasite  occurs  naturally  m 
the  louse  may  prevent  misinterpretations.  It  is  of  interest 
to  add  that  the  lice  with  which  Dr.Fantham  experimented 
were  fed  on  his  own  body,  and  that  at  no  time  could 
flagellates  be  detected  in  his  blood. 

On  reading  an  article  by  Gravel* 8  on  the  classification  of 
lobsters  we  were  somewhat  struck  by  the  straits  m  which 
systematists  are  sometimes  placed  m  inventing  names  to 
designate  genera  and  species.  The  enormous  multiplicity 
of  the  latter  has  of  late  severely  taxed  the  resources  o.  the 
I  Latin  and  the  Greek  languages.  It|is  a  tacit  understanding 
!  that  the  names  should,  if  possible,  hear  some  relation  to  the 
I  forms  described,  and  fifty  years  ago  that  was  not  such  a 
difficult  matter.  For  specific  names  there  were  the  out 
and  well-established  favourites,  magnus,  parvus,  crasms, 
etc.,  while  for  generic  names  there  was  a  variety  ot  choice, 
j  in  the  course  of  time,  however,  the  familiar  classical  roots 
1  were  found  inadequate  to  express  the  never-ending  variety 
of  permutations,  and  recourse  was  had  to  various  subterfuges. 
Of  these  the  most  popular  were  place-names  such  as 
tahitensis  and  names  of  persons  such  as  Ludwigi.  Generic 
names,  always  the  most  difficult  of  invention,  were  also 
formed  from  “persons’ names,  and  in  consequence  we  find 
almost  every  European  name  immortalized  in  terms  such 
as  Mackensia,  LankestereUa,  Diclcsoma,  etc.  These  names 
obviously  do  not  give  any  clue  to  the  structural  charac¬ 
teristics  of  the  forms  so  designated,  and  fo .all  piactical 
purposes  one  might  invent  any  agglomeration  oi  letters 
with  a  suitable  termination,  such  as  Golly woggva,  anc.  the 
unfortunate  animal  and  plant  would  rejoice  m i  the  narno 
for  evermore,  provided  it  escaped  the  meshes  of  the  law  of 
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Two  other  interesting  cases  of  a  parasite  being  itself 
afflicted  by  another  parasite  have  been  brought  to  light.  It 
is  well  known  that  considerable  destruction  is  wrought 
amongst  olives  by  the  olive  fly,  Dacus  oleae.  This  beast, 
however,  is  one  of  the  most  unfortunate  parasites,  for  it  i^ 
infested  not  only  by  two  different  hymenopterous  insects 
hut  also  by  a  third  species,  Opius  concolor,  which  Marchal 
has  discovered  in  North  Africa.  Unlike  the  first  two,  the 
newcomer  is  a  serious  menace  to  tlie  olive  fly,  pursuing  it 
assiduously  throughout  its  whole  career  It  passes  its 
larval  stage  in  the  larva  of  the  olive  fly  and  passes  into  the 
pupal  stage  aloug  with  the  latter.  This  inveterate  foe  is 
apparently  not  a  European  species,  but,  from  economic  con¬ 
siderations,  Marchal  recommends  its  importation,  j-hese 
importations,  liowe  er,  are  not  so  generally  successful  as 
mffihtbc  desirable.  Of  somewhat  different  character,  though 
perhaps  of  more  immediate  interest,  is  the  case  reported 
by  Fantham  recently  to  the  Royal  Society.  It  concerns  the 

1  Comptcs  rendus ,  1911.  p.  215. 


Tor  evermore,  -  - - 

priority.  A  more  skilful  subterfuge,  and  one  which 
lias  not  been  so  universally  adopted,  is  exemplified  in  tlio 
case  of  the  rock  lobsters.  There  is  a  well-known  genus 
Palinurus,  created  by  Fabricms  m  the  latter  half  of  the 
eighteenth  century ;  the  rock  lobsters,  in  fact,  are  zoologi¬ 
cally  known  as  the  BaUnuridae ,  a  name  founded  on  this 
aenus.  It  did  not  require  much  ingenuity  to  create  a 
diminutive,  namely,  Palinurcllus,  but  a  more  ingenious 
idea  is  evidenced  in  the  metatheses— I  anuhnisV,  lute,  and 
Linuparus  Grev.  This  represents  just  about  the  limit  ot 
nomenclatural  poverty,  and  is  only  surpassed  by  the  caso 
of  the  scientist,  not  altogether  unknown  to  fame,  who  at 
the  time  of  writing  happened  to  be  enamoured  ot  the  tai 
maiden  Carolina,  by  name.  Such  names  as 
Bocalina ,  and  Calomra  betray  their  origin  only  too  well, 
at  least,  so  the  story  goes. 

A  most  remarkable  instance  or  adaptation  is  described  by 
Henueke8  in  the  case  of  the  fresh  water  tardigrade  or 
water  bear,  MacroUotus  macronyx.  \  On  its  first  appendage 
the  male  bears  peculiar  hooks  which  are  used  m  sexua 
union.  The  female  about  this  time  begins  to  moult,  but 
the  last  skin  does  not  actually  fall  off  It  remains 
attached  posteriorly  as  a  sort  of  vesicular  appendix. 
The  males  congregate  around  this,  pierce  it 'With  thci 
hooks,  and  discharge  tlieir  sperms  into  it.  The  sperms 
are  then  left  to  find  their  own  way  into  the  cloaca  ot  tho 
female,  and  it  is  not  surprising  that  all  do  not  reach  it. 
The  female  then  proceeds  to  lay  eggs,  and  here  again  tlie 
old  skin  is  made  to  serve  another  useful  purpose  as  a  brood 
pouch,  in  which  the  eggs  accumulate.  They  are  can icd 
about  in  this  way  until  the  young  hatch  out,  when  the 
skin  finally  drops  off,  although  it  may  do  so  somewhat 

earlier. 


2  Comvtes  rendus,  1911,  p.  li>50. 

8  Zcitsch.  f.  u'iss.  ZooL,  1911,  p.  721. 
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LITERARY  NOTES. 

Oa.  George  B.  Shatti’ck  lias  retiree!  from  active '  editorial 
management  of  the  Boston  Medical  and  Surgical  Journal. 
Dr.  Sliattuck  became  editor  of  the  Journal  in  1881.  and 
haf-  therefore  had  an  editorial  experience  of  thirty-one 
years,  a  term  exceeded  in  the  United  States  only  by 
Dr.  I.  Minis  Hays  of  the  American  Journal  of  tlic  Medical 
Sciences  and  Dr.  George  F.  Shrady  of  the  Medical  Record, 
and  equalled  only  by  Dr.  Frank  I\  Foster  of  the  New  York 
Medical  Journal.  I  he  Ntiv  York  Medical  Journal  in 
referring  to  Dr.  Shattuck’s  retirement  says,  be  “may  well 
be  satisfied  with  this  long  period  of  devotion  to  literary 
medicine,  but  bis  pride  must  be  great  as  ho  reviews  liis 
work  and  sees  how,  under  his  management,  the  Boston 
Mcd/cal  and  Surgical  Journal  lias  not  only  maintained  the 
high  standards  which  have  always  characterized  it,  but 
has  also  steadily  advanced  in  dignity  and  influence,  holding 
its  own  with  friendly  rivals  in  the  front  rank  of  medical 
journals.” 


Allusion  was  made  in  the  Journal  of  January  27th  to  a 
man  who  described  himself  as  the  “Great  Twalmley”  on 
the  strength  of  his  being  the  inventor  of  a  kind  of  box  iron 
for  smoothing  linen.  Boswell  adds  that  the  Bishop  of 
Killaloe,  on  hearing  the  story,  defended  Twalmley ’s  title 
to  the  epithet  of  “  great,”  for  Virgil,  in  the  sixth  "book  of 
tiie  Aeneid.  mentions  among  the  group  of  worthies  in  the 
Elysian  fields,  “  Inventas  aub  qui  vitam  excoiuere  per 
artes.”  "While  gladly  admitting  this  claim,  we  do  not 
think  that  a  list  of  the  world’s  greatest  men  should  be  all 
inventors  of  mechanical  devices.  A  story  used  to  be  told 
ot  the  late  Mr.  Lnboueb ere  that,  on  meeting  Mr.  Poole  at 
Mai  icnbad,  the  celebrated  artist  in  masculine  clothing 
complained  to  him  of  the  mixed  character  of  the  visitors, 
to  which  ••  Dabby  ”  replied,  “  You  would  not  have  them  all 
tailors,  would  you?”  We  need  not  point  the  moral  of 
the  “fable.” 


trysting  hour  they  sought  the  shelter  of  a  “  lytho  ”  corner 
ol  the  graveyard.  I  hey  had  not  been  there  long  when 
two  men  arrived  carrying  pick;  spades,  and  a  small 
lantern.  Alter  scanning  the  ground  for  a  moment  with 
the  aid  of  their  lamp,  they  located  the  spot  where  they 
knew  a  grave  had  just  been  filled  and  a  small  white  peg 
put  at  the  top.  Seizing  hold  of  their  implements  in  a 
businesslike  way  they  set  to  work,  and  in  less  than  half  an 
hour  they  had  the  body  exhumed  and  put  into  a  bag. 
I  hey  placed  the  corpse  under  some  shrubs  while  they 
went  for  a  vehicle  which  had  been  left  some  little  way  oft. 
M  hi!c  the  body-snatchers  were  gone  the  ploughmen  hid 
the  body,  and  one  of  them  volunteered  to  go  into  the  hag 
and  give  the  resurrectionists  a  fright  when  they  returned. 
When  the  grave-robbers  picked  up  the  bag  they  noticed  a 
movement  within  it,  and  heard  a  groan.  For  a  moment 
they  hesitated,  then  were  about  to  shoulder  their  burden 
when  another  sepulchral  groan  from  the  bag,  and  a  weird, 
unearthly  yell  from  a  corner  of  the  graveyard  made  them 
drop  the  bag  and  ily  in  terror,  leaving  horse  and  trap 
behind  them.  The  ploughmen  were  well  rewarded  for  the 
part  they  had  played,  for  the  horse  and  trap  were  never 
claimed. 


An  eighteenth  century  doctor's  bill  which  appeared  in 
the  January  number  of  the  Old- Lore  Miscellany  of  Orkney , 
Shetland ,  Caithness ,  and  Sutherland,  Part  I,  vol.  v,  may 
be  of  interest  to  our  readers  as  showing  what  may  lie 
taken  as  the  average  fees  charged  bv  the  family  doctor  of 
that  period.  The  original  of  this  interesting  document  is 
in  the  possession  of  Mr.  Horatius  Bonar,  W.S.,  of  Edin¬ 
burgh,  and  relates  for  the  most  part  to  the  last  illness  of 
Mr.  John  Bonar.  a  minister  ,of  the  Scottish  Church,  who 
died  on  April  22nd,  1752,  and  was  attended  on  his  death¬ 
bed  by  a  certain  John  Gifford.  The  account,  which  is 
headed  “Accompt  Mr.  John  Bonar,  minister,  to  Jno. 
Gifford,  surgeon,  1752,”  runs  as  follows  : 


A  correspondent  writes: 

Your  remarks  on  the  pronunciation  of  “enema”  remind  me 
01  an  incident  years  old.  A  certain  surgeon  who  was  noted  for 
his  quotations  from  Scripture  on  every  occasion,  possible  and 
impossible,  on  going  round  his  wards  saw  a  patient  with  a  high 
temperature.  Ho  gave  directions  to  the  nurse,  and  on  the  next 
day,  on  looking  at  the  chart  and  seeing  a  marked  fall  in  the 
temperature,  he  exclaimed  with  satisfaction: 

Truly  an  'enema  hath  clone  this. 

I  lonounced  with  a  long  “  e  it  would  have  had  110  point. 

The  Aberdeen  Daily  Journal  of  January  9th,  in  record¬ 
ing  the  death  of  George  Florence,  a  farmer  who  recently 
died  at  Glenfoudland  in  his  91st  year,  gives  some 
lemiuiscenees  of  body-snatching.  The  deceased  wras  a 
son  of  the  late  John  Florence,  for  over  half  a  century  a 
grave-digger  at  Culsalmond,  an  occupation  in  which  he 
was  succeeded  by  another  son.  Florence  was  11  years 
old  when  the  resurrectionist  rioting  occurred  in  Aber¬ 
deen,.  and  he  had  many  recollections  of  the  incidents 
associated  with  the  suppression  of  the  work  of  procuring 
bodies  for  dissection.  In  many  churchyards  in  the  north 
a  place  was  set  apart  for  the  watchers — friends  and  rela¬ 
tives  of  the  deceased  persons  who  came  to  watch  the 
place  of  interment  for  several  nights  after  the  burial.  To 
the  body-snatchers  the  churchyard  of  Culsalmond  was 
something  of  a  terror.  It  was  practically  unassailable. 
In  a  corner  of  the  enclosure  was  erected  a  watch-house, 
where  bodies  were  kept  for  weeks  after  death,  until  they 
were  useless  from  the  anatomist’s  point  of  view.  The 
walls  were  of  extraordinary  thickness,  the  doors 
were  of  iron  doubly  fashioned,  doubly  locked,  and 
the  keys  were  placed  in  the  custody  of  four  key- 
keepers,  elected  periodically,  and  without  whose 
personal  attendance  no  one  could  enter.  Among 
other  gruesome  stories  which  Florence  had  heard  of 
in  toe  north  was  that  of  an  old  man  avIio  had  been 
in  the  habit  of  disinterring  the  recently  buried,  and 
selling  them.  He  reinterred  those  for  which  he  could  find 
no  purchasers  in  a  piece  of  waste  ground.  He  carried  011 
this  traffic  for  years,  and  after  his  death  phantom  forms 
and  lights,  it  was  said,  were  seen  at  the  place  where  the 
unsold  bodies  were  buried.  In  course  of  time,  however,  a 
church  was  built  at  that  spot,  and  the  ghosts  never  again 
appeared.  Two  farm  servants  one  night  had  gone  to  visit 
their  sw  eethearts,  who  were  maidservants  at  the  manse  in 
an  Aberdeenshire  parish,  and  pending  the  arrival  of  the 


Str. 


For  antiscorbutic  materially  to  your  daughter...  0  4  0 

Fcbr.17.  For  a  glass  Wades  balsam  .  4  1 

March.  A  blooding  to  yourself .  1  0 

Aprile.  For  a  purging  potion .  2  0 

For  a  box  of  alterative  pills .  4  8 

For  a  pu  rgi  ng  apozem .  2  0 

The  alterative  pills  renewed  in  larger 

quantity .  6  1 

Fourteen  doses  Peruvian  baric  ...  6  1 

For  three  purging  doses  .  4  6 

For  liniments,  tincture,  Ac.,  to  vour 
mouth  . *  ...  10  6 

,,  2  111 


For  travelling  charges  and  attend¬ 
ance  .  ...  2  10  0 

„  4  14  11 

Received  in  cash  ...  ...  ...10  0 

3  14  11 


Townc,  2nd  July,  1752,  liv  the  above  acctt.  theiro  is  a  ballance 
of  three  pound  fourteen  shills,  and  eleven  pence  str.  due  by 
Mr.  John  Bonar  in  favours  of  Jno.  Gifford. 

The  above  accompt  payed  to  and  discharged  by 

(Signed)  Jn/o.  Gifford. 

One  wonders  if  “the  above  accompt”  was  considered 
excessive  by  the  family  of  the  deceased  minister,  and  if 
“Jno.  Gifford,  surgeon,”  continued  to  attend  them  whon- 
over  they  happened  to  require  “  a  purging  potion  ”  or  "a 
box  of  alterative  pills.”  The  January  number  of  Old-Lore 
Miscellany  contains  several  other  items  of  interest  besides 
this  page  from  an  old  account  book.  A  graphic  description 
of  "Some  Olcl-time  Shetlandic  A\ rocks”  has  been  con¬ 
tributed  by  Mr.  R.  Stuart  Bruce;  whilst  Mr.  J.  Stover 
(Houston  writes  very  entertainingly  on  the  origin  of 
”  Orkney  Surnames.  ’  and  Mr.  Gilbert  Goudio  gives  some 
interesting  examples  of  the  ancient  folk-lore  oi  the  Shet¬ 
land  Islands.  A  curious  piece  of  literary  history,  more¬ 
over,  is  to  be  found  m  an  article  on  the  new  Gaelic 
dictionary,  from  which  we  learn  that  the  compiler,  Mr. 
Ewan  MacDonald,  far  from  being  a  Highlander,  hails 
from  the  West  of  England;  and,  with  a  disinterestedness 
rare  enough  in  these  days,  gave  up  nine  years  of  his  life  to 
I  the  stupendous  task  of  writing  and  printing  with  his  own 
hands  a  hoik  which  in  future  should  he  “indispensable 
j  alike  to  Celt  and  Viking.” 


_c,-.  Thx  Hum  in  ] 
ZUU  Mfdicai,  Jovbni  t  J 
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THE  COUNCIL  AND  THE  CONFERENCE. 

'J’kk  Insurance  Commissioners  have  begun  badly. 
They  issued  last  week  an  invitation  to  a  number  of 
medical  bodies  to  send  representatives,  in  proportions 
arranged  by  the  Commissioners,  to  a  private  confabula- 
i  ion  in  Whitehall  this  week.  The  medical  bodies  have 
all  with  one  accord  begun  to  make  excuse,  and 
Mr.  Alasterman,  Al.lk,  the  Chairman  of  the  Joint 
Insurance  Commission,  must  already  have  realized 
that  he  has  been  led  into  committing  the  least 
excusable  of  political  offences— a  blunder. 

The  proposal  of  the  National  Insurance  Gom- 
mh  loners  to  hold  a  conference  on  Friday,  February 
•-'ud  with  representatives  of  the  medical  profession 
was  notified  last  week  (page  211)  by  the  publication 
of  the  correspondence  with  the  Association  so  far  as 
ji  had  then  gone.  The  Commissioners  addressed  a 
similar  invitation  to  a  number  of  other  bodies,  and 
specified  the  number  of  representatives  that  they 
desired  to  attend.  The  bodies  included  the  following, 
llie  figures  showing  the  number  of  representatives 
invited:  The  General  Aledical  Council  (6),  the  three 
medical  corporations  of  England  and  the  three 
medical  corporations  of  Scotland  (2  each)  (12),  the 
three  medical  defence  societies  (2  each)  (6),  the  In¬ 
corporated  Society  of  Aledical  Officers  of  Health  (2) 
the  National  Medical  Union  (2),  the  British  Aledical 
Association  Reform  Committee  (2),  the  Imperial 
Aledical  Reform  Association  (2),  the  British  Aledical 
Association  (20).  The  Association  of  Medical  W  omen 
also  received  an  invitation,  which  it  at  first  accepted, 
])Ut  it  is  now,  we  are  given  to  understand,  reconsidering 

the  matter.  .  _  , .  ,  ,,  . 

When  on  Wednesday  the  consideration  of  the  m- 
\  itation  to  send  representatives  to  the  proposed  con¬ 
ference  was  reached  by  the  Council,  the  objections  to 
its  unconditional  acceptance  were  at  once  pointed  out 
1)V  Dr.  Alaclean,  Dr.  Todd,  Dr.  Buist,  and  other 
members  of  the  Council.  Attention  was  drawn  to  the 
disposition  which  the  Commissioners,  bj  this  action, 
appeared  inclined  to  show  to  continue  in  respect  of 
the  I  nsurance  Act  the  hasty  hustling  methods^  which 

had 


U(IU  characterized  the  course  of  the  bill  through  Far- 
liament,  methods  which  the  pretence  ol  political 
expediency  could  no  longer  be  invoked  to  excuse. 
The  invitation  to  the  bodies  concerned  had  been 
issued  only  eight  or  nine  days  before  the  con¬ 
ference  was  proposed  to  be  held,  an  interval 
which  allowed  no  time  for  adequate  consideration 
by  the  vari  )us  executives,  much  less  for  any  consulta¬ 
tion  with  members — an  objection  which  had  special 
force  in  the  case  of  the  British  Aledical  Association, 
particular^  in  view  of  the  fact  that  a  Special  Repre 


sentative  Aleeting  was  being  summoned  tor  107  early 
than  three  weeks  hence,  in  fact. 


date  —lea 


It  was 


m-aed  that  before  going  into  any  conference  with  the 
Insurance  Commissioners  it  was  desirable,  and  indeed 
essential  if  the  conference  was  to  have  any  fruitful 
result,  that  there  should  be  time  and  opportunity  foi 
consultation  between  the  bodies  invited  to  attend, 
and  that  the  terms  of  the  Commissioners  invita¬ 
tion  rendered  this  impossible  in  the  present  in¬ 
stance.  Finallv,  the  weighty  objection  was  made 
that  it  was  contrary  to  the  ordinary  and  accepted 
principles  of  public  life  for  executive  bodies  holding 
positions  of  responsibility  to  their  members,  and  in 
this  case  to  the  individual  members  of  a  great  pro¬ 
fession.  to  go  blindfold  to  a  private  causer ie. ■  with 
Government' officials,  with  the  foreknowledge  that  no 
official  record  of  the  proceedings  would  be  kept  or 
published.  The  feeling  of  the  Council  appeared  to  be 
unanimous,  or  practically  unanimous,  that  to  accept 
the  invitation  at  this  juncture  would  he  impossible, 
and  it  was  resolved  at  once  to  send  a  letter  to  the 
Commissioners  informing  them  that  the  Council  of 
the  British  Aledical  Association  did  not  see  its  way  to 
accept  the  invitation  to  attend  such  a  conference  as 
was  proposed  until  the  Representative  Aleeting,  sum¬ 
moned  for  February  20th  and  21st,  had  been  held. 
This  means,  of  course,  that  the  question  v  hethei  any 
conference,  even  an  open  conference  with  an  official 
record,  can  properly  be  attended  by  representatives  of 
the  British  Aledical  Association,  is  a  matter  for  the 
Representative  Body  to  decide. 

The  Royal  College  of  Physicians  of  London  re¬ 
ceived  the  invitation  on  January  25th,  the  day  on 
which  at  an  ordinary  meeting  certain  resolutions 
with  regard  to  the  National  Insurance  Act  were 
to  be  considered.  Their  consideration  was  not 
completed  on  that  day,  and  a  special  meeting  was 
held  on  January  30th,  when,  after  a  long  debate, 
it  was  decided,  as  will  be  seen  from  the  repoit  in 
another  column,  that  the  College,  while  desirous  of 
doing  a  LI  in  its  power  to  promote  the  objects  of  the  Act 
in  reference  to  the  health  of  the  community,  was  not 
prepared  to  accept  the  invitation,  since  it.  entertained 
the  opinion  that  the  Insurance.  Act  as  it  stands,  or 
even  after  any  modification  in  it  which  the  Act  em¬ 
powers  the  Insurance  Commissioners  to  make,  is  not 
adapted  to  secure  the  benefits  of  insurance  against 
loss  of  health  and  the  prevention  and  cure  of  sickness 
which  it  was  its  stated  purpose  to  provide,  and  that 
the  co-operation  of  the  medical  profession  in  carrying 
out  the  operations  of  the  Act  is  not  possible  under  the 
Act,  or  under  any  modifications  of  it  the  Commis¬ 
sioners  are  empowered  to  make,  without  inflicting 
grave  injury  on  the  profession. 

°  It  is  altogether  a  mistake  to  assert,  as  some  seem 
disposed  to  maintain,  that  the  action  of  the  College 
of  Physicians  was  determined  by  jealousy  of  the 
larger  representation  proposed  to  oe  accorded  to  the 
British  Medical  Association,  or  by .  the  alleged 
Toryism  of  the  consultant  class.  It  is,  of  course, 
true  that  the  great  majority  of  the  governing  body 
—that  is,  the  Fellows — of  the  College  are  con¬ 
sultants,  but  nearly  all  are  also  members  of  the 
teaching  staffs  of  metropolitan  or  provincial  schools 
of  medicine,  and  in  taking  the  course  almost 
unanimously  adopted  they  were  largely  influenced 
by  the  multitude  of  appeals  made  to  them  by 
their  old  students  now  engaged  in  general  prac¬ 
tice  throughout  England  and  Wales.  About  the 
fact  there  can  he  no  doubt.  Its  significance 
may  he  left  to  Air.  Masterman  and  his  col¬ 
leagues  to  interpret.  At  the  time  of  writing  the 
decision  of  the  Royal  College  of  Surgeons  ol 
England  is  not  taken,  but  there  can  be  little  doubt 
what  it  will  be,  and  there  is  every  reason  to  believe 
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dial  I  ho  Apothecaries’  Society  wiil  take  the  sauie  view 
as  the  sister  corporations  which  together  form  tho 
Conjoint  Board  in  England,  Mootings  of  the  Royal 
(lol logo- of  Physicians  of  Edinburgh,  and  of  tho  Royal 
Faculty  of  Physicians  of  Glasgow,  havo  not  been  held 
at  1  ho  time  of  writing,  but  the  Royal  College  of 
Surgeons  of  Edinburgh  has  como  t-o  a  decision  very 
nearly  identical  with  that  of  tho  Royal  Collego  of 
Physicians  of  London,  as  has  also  the  London  and 
Co  unties  Medical  Protection  Society. 

The  President  of  the  General  Medical  Council  has 
replied  to  the  Insurance  Commissioners  informing 
d}em  that  the  Council  will  not  bo  able  to  appoint 
delegates  to  tho  proposed  Conference,  as  the  Council 
does  not  meet  for  some  time  ;  ho,  however,  offered  to 
suPPty  any  information  desired.  As  has  been  said, 
the  Council  of  1  lie  British  Medical  Association  took  a 
similar  line — not  entirely  closing  tho  door,  but  de¬ 
clining  to  .be  hustled  through  tho  portal  without 
adequate  time  to  consult  its  members,  or  to  make 
sure  whether  it  led  into  the  Elysian  fields  or  into 
Hades.  Hie  National  Medical  Union,  tho  organiza¬ 
tion  founded  in  Manchester  by  Dr.  Helme,  and  the 
British  Medical  Association  Reform  Committee,  of 
v,  Inch  Dr.  F.  J.  Smith  is  the  chief  spokesman,  have 
both,  we  understand,  declined  the  invitation. 

it  is  clear,  therefore,  that  the  Commissioners’  pro¬ 
posal  to  hold  a  private  conference  in  a  hurry  has  ended 
in  a  fiasco  as  complete  as  it  would  he  possible  easily  to 
devise.  If  the  Commissioners  are  so  ill  advised  as  to 
persist  in  holding  it,  it.  cannot  in  any  remotest  sense 
be  accepted  as  representing  or  expressing  the  opinion 
of  the  profession  or  in  any  smallest  degree  binding  it. 
Those  in  the  profession  who  have  most  vehemently 
criticized  the  Representative  Meeting  and  the  Council 
of  the  British  Medical  Association  have  dissented 
because,  rightly  or  wrongly,  they  considered  that  tho 
governing  and  executive  bodies  of  the  Association  had 
not  shown  a  sufficiently  determined  opposition  to 
the  feeble  attempt  to  deal  with  the  great  question 
of  medical  benefit  for  the  people,  the  preserva¬ 
tion  of  the  national  health,  and  the  prevention 
of  degeneration  contained  in  the  Government’s 
National  Insurance  Scheme.  To  a  superficial  observer 
the  regrettable  violence  of.  the  language  employed 
by  some  of  these  critics  may  have  conveyed  the 
impression  that  the  medical  profession  was  x'ent  from 
end  to  end.  Those  who  can  and  will  look  deeper 
know  that  this  opinion  is  not  only  erroneous  but 
puerile.  The  profession,  from  the  teacher-consultant 
class  on  one  side  of  its  organization  to,  on  the  other, 
the  general  practitioners  who  are  its  backbone,  tho 
men  in  whom  the  public  have  confidence,  the  men 
whose  ministrations,  whoso  sympathy,  and  whose 
skill  make  them  valued  counsellors  in  every  homo  in 
the  manifold  chances  and  changes  of  this  mortal  life, 
are,  as  nearly  as  30,000  men  may  be,  unanimous  in 
their  opinion  and  conviction  that  the  medical  part  of 
t  he  scheme  is  bad — bad  not  only  for  them  hut  bad 
for  the  people — and  unanimous  in  the  determination 
that  they  will  not  bo  obfuscated  or  bamboozled 
in  secret  conclaves. 


There  is,  after  all,  such  a  thing  as  justice  even  in 
this  world;  though  the  mills  of  God  grind  slowly, 
yet  they  grind  exceeding  small,  and  we  do  not  believe 
t lie  individual  members  of  the  medical  profession 
do  not  believe — that  the  sense  of  justice  and  fair 
dealing  with  which  every  man  and  woman  in  this 
country  is  imbued,  will  permit  a  profession  which  lias 
deserved  so  well  of  the  people  and  of  tho  State  to 
be  flouted  by  the  Government’s  brand-new  Commis- 
s. oners  or  trodden  under  foot  by  tho  Treasury  and 
tho  misnamed  friendly  societies. 


the  INTERNATIONAL  OPIUM 
CONVENTION. 

We  arc  now  in  a  position  to  state  the  results  obtained 
by  the  International  Opium  Conference,  which  has 
been  sitting  at  Tho  Hague  during  tho  last  two 
months. 

The  Conference  arose  out  of  the  International 
Opium  Commission  which  was  held  at  Shanghai  in 
February,  1909.  That  Commission  adopted  certain 
resolutions  having  tor  their  object  the  gradual  sup¬ 
pression  of  opium  smoking  in  the  Far  East,  tho 
restriction  of  tho  use  of  opium  and  its  derivatives  to 
legitimate  purposes,  and  for  this  purpose  to  regulate, 
by  international  arrangements,  the  production  and 
distribution  of  such  drugs,  with  a  view  to  prevent 
their  illicit  transport  or  consumption. 

At  the  request  of  the  Government  of  the  United 
States,  and  with  the  approval  of  the  Government  of 
the.  Netherlands,  it  was  agreed  by  the  twelve  Powers 
which  to.ok  part  in  the  Shanghai  Commission  of  1909 
that  a  conference  should  assemble  at  The  Hague  in 
December,  1911,  to  conventionalize  the  resolutions 
passed  at  Shanghai.  The  step  was  regarded  as  some¬ 
what  ^  premature  by  His  Majesty’s  Government, 
especially  in  view  of  the  new  arrangements  which 
had  been  made  between  Great  Britain  and  China 
with  a  view  to  the  restriction  and  extinction  of  tho 
Indo-Chinese  opium  traffic  ;  but,  on  the  understand¬ 
ing  that  the  conference  would  deal  with  the  growing 
evil  of  the  illicit  use  of  morphine  and  cocaine,  and 
that  certain  reserved  quest  ions  should  not  be  included 
in  the  programme,  Great  Britain  sent  four  pleni- 
potentiar>es  to  The  Hague  to  take  part  in  preparing 
the  Convention.  These  were  Sir  Cecil  Clementi  Smith” 
Sir  William  Collins,  Sir  William  Meyer,  and  Mr.  Max 
M  filler. 

The  Convention,  which  was  duly  signed  by  tho 
representatives  of  Great  Britain,  America,  Germany, 
Trance,  Russia,  Italy,  Portugal,  the  Netherlands, 
China,  Japan,  Persia,  and  Siam,  recites  that  tho 
High  Contracting  Powers,  being  desirous  of  taking 
a  further  step  in  the  direction  marked  out  by  tho 
Shanghai  Commission  of  1909,  and  resolved  to 
pursue  tho  suppression  of  the  abuse  of  opium, 
morphine,  cocaine,  and  other  drugs  liable  to  similar 
abuse,  recognize  the  need  for  international  under¬ 
standing,  and  are  convinced  that  their  humanitarian 
efforts  will  secure  the  unanimous  support  of  all  the 
nations  interested. 

The  Convention  then  deals  in  three  successive 
chapters  with  the  case  of  “  Raw  Opium,”  “Prepared 
Opium,  ’  “  Medicinal  Opium,”  and  certain  alkaloids. 
Raw  opium  is  defined  as  “  the  spontaneously  coagu¬ 
lated  juice  obtained  from  the  capsules  of  the  Papaver 
sovmiferum,  and  which  has  only  been  submitted  to 
processes  necessary  for  packing  and  transfeix”  The 
participating  nations  resolve  to  enact  laws  to  con¬ 
trol  the  production  and  distribution  of  such  opium, 
to  limit  the  places  to  and  from  which  such  opium 
may  be  imported  and  exported,  to  forbid  such 
export  to  places  prohibiting  its  entry,  and  to  control 
such  export  to  places  regulating  its  import.  All 
packages  of  such  opium  weighing  more  than  5  kilo¬ 
grams  are  to  bear  a  distinctive  mark,  and  all  import 
and  export  of  raw  opium  are  to  be  exclusively  in  tho 
hands  of  duly  authorized  persons.  Chapter  II  defines 
“  prepared  opium  ”  as  “  the  product  of  raw  opium 
obtained  by  a  series  of  special  processes,  such  as 
solution,  boiling,  roasting,  or  fermentation,  having  for 
their  object  its  transformation  into  an  extract  suitable 
for  consumption,  including  within  the  term  ‘  dross  ’ 
and  all  other  residues  of  smoked  opium.”  The 


a  52 


TlTE  JDKITI5H 

Medical  Journal 


1 


A  CAMPAIGN  OF  ASSURANCE. 


[Feb. 


3,  1912. 


Contracting  Powers  undertake  in  respect  of  such 
opium  gradually  to  suppress  its  use  or  sale  and  either 
at  once  to  prohibit  its  export  or,  failing  prohibition,  to 
regulate  its  traffic  to  certain  places  and  persons, 
marking  its  package,  but  in  no  case  to  export  it  to 
any  country  prohibiting  its  import. 

Medicinal  opium  is  defined  in  Chapter  III  as  ‘raw 
opium  ”  which  has  been  heated  to  60  G.,  powdeiec 
and  granulated,  mixed  or  not  with  neutral  substances, 
and  containing  not  less  than  10  per  cent,  of  morphine. 
Morphine,  cocaine,  and  heroine  are  also  dealt  with  in 
this  chapter.  Here  the  influence  of  the  British 
delegates  has  evidently  been  brought  to  bear,  and 
Article  Q  is  highly  important  and  far-reaching.  It 
declares  that  the  Contracting  Powers  will  enact 
pharmacy  laws  and  regulations  so  as  to  limit  the 
manufacture,  sale,  and  use  of  morphine,  cocaine,  ant 
their  respective  salts  to  medical  and  legitimate  uses 
only,  unless  such  laws  or  regulations  already  exist. 
Thev  will  co-operate  with  one  another  m  order  to 
prevent  the  use  of  these  drugs  for  any  otuer 

purpose.  . 

Then  follows  a  series  of  articles  indicating  the 
mode  in  which  the  Contracting  Powers  will  seek  to 
enforce  the  control  of  the  manufacture,  import,  sale, 
distribution,  or  export  of  these  drugs,  by  limitation, 
licensing,  inspection,  etc.,  of  the  premises  and  persons 
where  such  business  is  carried  on.  Article  14*  again, 
is  of  great  importance;  it  recites  that  the  .1  oweis  will 
apply  the  laws  and  regulations  for  the  manufactiue, 
import,  sale,  or  export  of  morphine,  cocaine, 
and  their  respective  salts,  to  the  case  of  medicinal 
opium,  to  all  preparations  (official  and  11  un¬ 
official,  including  the  so-called  anti-opium  remedies) 
containing  more  than  0.2  per  cent,  of  morphine  01 
more  than  0.1  per  cent,  of  cocaine;  to  heioine,  its 
salts  and  preparations  containing  more  than  0.1  per 
cent,  of  heroine;  and  to  every  new  derivative  of 
morphine,  cocaine,  or  their  respective  salts  ;  or  to  any 
other  alkaloid  of  opium  which  may  be  generally 
regarded  on  scientific  investigation  as  liable  to 
similar  abuse. 

The  rest  of  the  Convention  deals  mainly  with  the 
bringing  into  force  and  ratification  of  the  loregoing. 


A  CAMPAIGN  OF  ASSURANCE. 

It  was  announced  in  the  Supplement  to  the  Jouunal 
of  January  27th  that  a  campaign,  the  object  of  which 
is  to  educate  the  public  mind  to  a  proper  appreciation 
of  the  value  of  the  Chancellor  of  the  Exchequers 
“  Christmas  gift  ”  to  the  people,  is  to  be  carried  on 
by  the  National  Liberal  Federation,  with  the  assist¬ 
ance  of  a  National  Insurance  Committee.  It  is  to 
open  on  February  12th  with  a  speech  b\  Mi.  Llo\d 
George  reviewing  the  situation.  He  must  by  this 
time  bo  aware  that  his  promise  of  a  “new  earth 
—created  by  Act  of  Parliament— has  not  excited  the 
enthusiasm  even  among  the  supporters  of  the  Govern¬ 
ment  which  his  sanguine  temper  led  him  to  expect. 
He  has  probably  learnt  that  his  prophetic  soul, 
dreaming  of  things  to  come,  did  not  take  into 
account  a  factor  which  is  essential  to  the  successful 
working  of  his  scheme.  He  did  not  seek  counsel  of 
the  profession  till  he  had  determined  to  force  his 
bill  through  Parliament,  and  then  be  asked  it  in 
the  spirit  of  Mr.  Croaker  in  Goldsmith  s  Good -nett  lived 
Man,  who  was  always  ready  to  listen  to  reason  when 
he  was  determined,  because  then  “  it  can  do  no 
harm.”  If  there  has  been  any  “revolt  of  the 
doctors,”  for  that  the  Chancellor  has  himself  and 
the  medico-polhical  advisers  in  whom  he  put  his 


trust  to  thank.  But,  as  his  friends  in  the  press 
assure  us,  he  is  not  a  man  who  readily  gives  m 
even  to  the  hard  logic  of  facts ;  so  he  intends  to  try 
to  impose  his  will  upon  a  disillusioned  courtry.  llns 
is  the  situation  which  he  has  to  review.  He  cannot 
be  denied  the  praise  of  dogged  determination ;  he  is 
a  fighter  like  Witberington  in  Chevy  Chase,  of  whom 
^t  is  told  that : 

When  his  legges  were  smitten  off 
lie  fought  upon  liis  stumpes. 

Mr.  Lloyd  George  is  indeed  a  master  of  stump 
oratory,  and  he  will  doubtless  give  his  admirers  a  fine 
example  of  that  not  altogether  ingenuous  art.  It 
remains  to  be  seen  whether  he  has  yet  grasped  tho 
truth  that,  without  the  co-operation  of  the  doctors, 
his  Insurance  Act  in  its  present  form  can  only  be  o 
ruin  of  an  unfulfilled  ambition,  cumbering  the  ground 
and  adding  a  useless  burden  to  the  already  over¬ 
loaded  shoulders  of  the  taxpayer.  He  has  been  lavish 
in  explanation  of  his  scheme,  but  the  mystified  public 
would  doubtless  be  glad  if,  as  Byron  says,  he  would 
explain  his  explanation.  Before  attempting  to 
educate  the  people  lie  would  do  well  to  educate  his 
spokesmen  ;  otherwise  the  campaign  will  be  a  failure. 
The  sharpshooters  whom  he  has  thrown  out  m 
various  directions  to  prepare  the  way  for  the  att  ack 
in  force  have  wasted  a  good  deal  of  powder  and  shot 
on  the  doctors  without  making  any  impression  on 
their  position.  Some  specimens  of  their  methods 
of  attack  may  be  interesting. 

The  Bight  Hon.  G.  L.  II.  Hobhouse,  Chancellor  01 
the  Duchy  of  Lancaster,  in  an  address  to  representa¬ 
tives  of  friendly  societies  at  Bristol,  said  that  nobody 
had  a  greater  respect  for  doctors  than  lie  had  but  ho. 
thought  a  number  of  them  had  made  a  mistake.  It 
is  significant,  in  view  of  the  composition  of  tho 
audience,  that  this  statement  was  received  with  ex¬ 
pressions  of  approval.  Mr.  Hobhouse  went  on  to  say 
that  the  medical  profession,  led  apparently  by  gentle¬ 
men  who  had  not  much  acquaintance,  he  imagined, 
with  actual  practice  amongst  the  class  of  persons  who 
were  going  to  he  insured,  vowed  they  would  not  work 
the  bill.  He  had  it  on  the  authority  of  doctors 
enefimed  in  friendly  society  work  in  East  Bristol  that 
under  the  Act  they  would  be  paid  50  per  cent,  better 
than  at  present.  ‘  This  statement,  too,  was  received 
with  cheers— a  fact  which  seems  to  show  that  the 
friendly  societies  are  aware  that  they  have  not  paid 
their  doctors  sufficiently  in  the  past,  and  that 
they  are  quite  willing  that  the  deficit  should  be 
made  up  out  of  public  money.  Mr.  Hobhouse  added 
that  when  doctors  told  him  they  would  not  work  tho 
Act  he  thought  they  were  actuated  by  hostility  to  tho 
Government  and  the  Act,  or  they  did  not  know  m  the 
least  the  conditions  under  which  they  were  asked  to 
carry  on  their  business.  Now,  wo  may  fairly  ask 
Mr.  Hobhouse  what  reason  he  lias  for  saying  that 
doctors  are  actuated  by  hostility  to  the  Government, 
of  which  many  of  them  are  supporters,  or  to  the  Act, 
which  they  welcomed  at  first  like  the  morning 
standing  tiptoe  on  the  misty  mountain  tops  of  the 
Chancellor’s  eloquence.  It  is  not  their  fault  that,  as 
the  haze  cleared  away,  the  prospect  of  the  coming 
day  became  less  glorious.  Again,  with  regard  to  their 
knowledge  of  the  conditions  under  which  they  were 
asked  to  carry  on  their  business,  does  any  politician 
reallv  expect  people  to  believe  that  the  doctors  know 
less  of  their  business  than  he  does  ?  The  fact  is  that 
the  more  the  bill  has  been  studied  and  the  moie  it 
has  been  put  before  tlie  profession  in  every  detail  by 
ourselves  and  others,  the  more  its  manifold  impel - 
feet ion$  and  injustices  have  become  Usiblo.  Mi. 
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Hobhouso  and  oilier  speakers  who  take  the  same  line 
should  take  the  trouble  to  find  out  the  facts  before 
the\  make  rash  assertions.  It  is  not  gentlemen 
who  have  hot  much  acquaintance  with  practice 
among  the  class  ol  persons  to  he  insured  who 
a  e  leading.  It  is  men  who  khow  from  experi¬ 
ence  exactly  what  service  they  are  asked  to  render, 
and  with  lull  knowledge  are  determined  not  to  accept 
t  he  offer  unless  they  gel  fair  play.  There  has  been  no 
tune  probably  in  the  history  of  the  profession  in  this 
country  when  they  were  more  united.  It  is  not 
alone  the  British  Medical  Association,  hut  the  colleges 
and  universities,  which  seldom  trouble  themselves 
about  such  sublunary  matters,  and  the  General 
Medical  Council  in  fact,  every  body  representing 
any  section  whatever  of  the  profession,  that  has 
joined  in  the  resistance  to  the  Chancellor’s  hasty 
and  ill-considered  legislation.  Any  differences  of 
opinion  which  Mr.  Lloyd  George  may  flatter  himself 
lie  has  been  able  to  excite  are  only  on  side-issues. 
-In  disapproval  of  the  .Vet  we  may  say  the  whole  pro- 
iession  is  solidly  united.  The  degree  of  disapproval 
imi),  oi  course,  vary,  but  in  the  mass  it  is  quite 
plain  that  the  profession  will  have  none  of  it.  Mr 
Hobhouse’s  remarks  seem  to  lie  an  apt  illustration 
of  the  “fossil  .Radicalism,”  as  to  which  Mr.  Frederic 
Harrison  lias  recently  told  us  that  its  idea  that  soft 
words  can  dispel  the  Teuton  wrath  is  childish 
ignorance  of  real  fact. 

At  Tredegar,  Mr.  T.  Richards,  -  M.P.  for  West 
Monmouthshire,  was  good  enough  to  address  a  solemn 
warning  to  the.  doctors.  lie  is  a  member  of  the 
Laboui  1  arfcy,  and,  like  most  of  his  brethren,  seems 
to  object  to  working  men  contributing  anything  what¬ 
ever  towards  the  preservation  of  their  own  health. 
He  said  the  difficulty  they  contemplated  was  not  with 
the  Insurance  Commissioners  or  with  the  local  Health 
Committees,  but  with  the  medical  men.  Referring  to 
the  cardinal  principles  laid  down  by  the  British 
Medical  Association,  he  said  the  £2  limit  was  im¬ 
possible,  and  would  never  be  conceded  by  the  Tredegar 
colliers.  They  had  always  looked  up  to  the  medical 
men,  but  if  they  adopted  the  attitude  of  trade  unions, 
they  must  expect  the  treatment  meted  out  to  trade 
unions.  If  the  doctors  chose  to  fight  with  these 
weapons,  they  must  lie  prepared  to  be  fought  with 
them.  He  believed  working  men  generally  were  pre¬ 
pared  to  treat  their  doctor  as  a  gentleman,  and  to  pay 
him  decent  wages.  This  is  very  gracious  of  the 
working  man,  but  the  “  wages”  he  has  so  far  paid 
could  hardly  be  described  by  the  word  “  decent.”  and 
it  is  plain  from  the  utterances  of  those  who  profess  to 
speak  in  his  name  that  he  objects  to  the  compulsory 
pimciple  altogether,  and  wishes  that  whatever  wages 
the  doctor  may  get  shall  not  come  out  of  his  pocket. 
Mr.  Richards  went  on  to  say  that  the  doctors  had 
something  to  lose  in  this  matter.  Unless  they  were 
prepared  to  work  in  conformity  with  the  Act,  any 
doctor  who  was  registered  could  come  to  Tredegar 
and  insist  upon  being  put  on  the  medical  panel.  He 
hoped  that  when  the  schemes  were  approved,  the 
medical  men  would  carry  out  the  arrangement.  That, 
xve  may  say,  must  depend  on  what  the  arrangements 
are.  One  thing  Mr.  Richards  and  other  champions  of 
friendly  societies  should  endeavour  to  realize,  and  that 
is,  that  the  day  of  club  practice  under  anything  like 
the  old  conditions  is  over.  It  is  possible  that  the 
working  man  may  get  doctors  at  the  lowest  wage,  but 
he  will  find  sooner  or  later  that  it  is  a  false  economy 
to  sacrifice  efficiency  to  cheapness. 

Another  Labour  member — Mr.  George  N.  Barnes, 
M.l\  for  Blackfriars,  who,  we  see,  has  just  been  ap¬ 
pointed  a  member  of  one  of  the  numerous  committees 
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which  are  springing  up  around  the  Commission  like 
the  men  from  the  teeth  sown  by  Cadmus  leaking 
at  Dundee,  said  the  doctors  had  taken  a  most  mer- 
cenary  view  of  the  Act.  They  had  fallen  upon  it 
vulf  ure-hke  to  extract  as  much  meat  out  of  it  as  they 
could  get.  Politicians,  of  course,  are  never  mer¬ 
cenary,  and  it  must  be  very  shocking  to  the  mind  of 
the  Labour  member  to  whom  virtue  is  always  its  own 
lewaid  to  find  that  all  doctors  do  not  consider  it  a 
sacred  privilege  to  attend  the  working  man  for  nothing. 

At  the  annual  dinner  of  the  Court  “Duke  of  Corn¬ 
wall  ’  of  the  Ancient  Order  of  Foresters,  held  at 
Oxford  on  January  19th,  Bro.  T.  C.  Hewitt  said  that 
in  that  cit\  he  did  not  think  there  was  a  society  now 
which  paid  more  than  four  shillings  a  member  to  the 
doctor.  And,  he  added,  if  there  was  a  vacancy  in  the 
Courts  for  a  medical  man,  two  or  three  doctors  and 
Die  very  best  men  came  forward  and  applied  to  fill  the 
vacancy.  Did  that  look  as  if  the  friendly  societies  did 
not  pay  the  doctors  fairly  ?  Under  the  Act  they 
would  get  6s.  per  head.  If  “the  doctors  said  that  was 
unjust  to  them,  were  members  of  friendly  societies  to 
believe  that  all  these  years  they  had  been  ‘  baled  out 
v  ith  coloured  water’  ?  Were  they  to  believe  that  the 
doctors  had  not  properly  attended  to  them,  or  that 
they  had  not  been  remunerated  fairly  at  four  shillings? 
The  doctors  supplied  drugs,  and  had  always  supplied1 
drugs  for  this  four  shillings  ;  and,  under  the  same' 
conditions,  for  six  shillings  they  would  supply  just  the 
same  as  before.  He  challenged  the  doctors  to  deny 
that  1  act.  In  addition  to  the  ordinary  membership  a 
doctor  would  get  three  times  the  number  of  members, 
and  wouldn  t  a  man  be  prepared  to  lower  rather  than 
to  increase  if  he  had  three  times  the  amount  of  busine  s 
which  he  usually  did  put  in  his  way?  Bro.  Hewitt 
does  not  seem  to  see  that  this  is  an  argument  against 
rather  than  lor  the  Act.  The  chief  complaint  of  the 
profession  against  the  present  club  system  is  that  it 
is  impossible  to  do  the  work  efficiently  on  the  terms 
offered.  If  a  man  is  to  have  his  patients  increased 
threefold,  or,  as  Bro.  Hewitt  puts  it,  if  he  is  to  have 
tlnec  times  the  amount  of  business  lie  did  before,  it 
may  be  assumed  that  he  will  do  it  three  times  worse. 
This  is  no  reflection  on  the  club  doctors,  who  do  their 
best.  It  is  a  simple  statement  of  the  limitations  of 
human  power.  Bro.  Hewitt  went  011  to  say  there 
would  he  no  bad  debts,  and,  carried  away  by  his 
eloquence,  he  went  on  to  give  a  solemn  warning  to 
the  doctors.  If,  he  said,  they  went  on  striker  let 
them  remember  this :  That  thero  were  other  laws 
beside  the  Insurance  Act.  Did  they  think  English¬ 
men  would  stand  by  and  see  a  poor  brother  neglected 
01  a  doc 1 01  ic I  use  to  attend  him  ?  No  ;  the  nation 
would  be  up  in  arms  at  once.  Perhaps  by  this  time 
Bro.  Hewitt  has  cooled  down,  and  has  had  time  to 
reflect  that  there  is  no  law  that  compels  a  doctor  to 
give  his  services  except  on  his  own  terms,  any  more 
uian  a  grocer  or'  a  baker  is  compelled  to  sell  Ins 
wares  except  at  a  profit.  The  nation  might,  as  lie 
says,  lie  up  in  arms ;  but  the  nation  might  turn  its 
arms  not  against  the  doctors  but  against  log-rolling 
politicians.  W  hen  Bro.  Hew  itt  goes  on  to  say  that  the 
doctors  action  is  unworthy  of  their  profession  he  is 
talking  nonsense,  and  he  becomes  more  absurd  as  ho 
proceeds  :  “  Members  of  friendly  societies  could  say  the 
very  same  thing  of  the  doctors  if  they  wished  to.  They 
could  say  they  were  out  to  wreck  the  Act  unless  they 
were  paid  for  everything  they  did.  Three-fourths  of 
the  members  of  friendly  societies  to-day  were  working 
ior  the  love  of  the  thing”  (he  doos  not  say  what  the 
thing  is,  but  wo  have  no  doubt  that  tlioy  have  good 
reason  to  love  it),  “  and  if  it  were  not  for  them  the  Act 
could  not  go  on.  Therefore,”  ho  said,  it  was  a  dis- 
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evace  to  the  medical  profession  for  them  to  have 
adopted  the  attitude  they  had.”  This  statement  was 
received  with  applause.  To  peopie  who,  like  B  . 
Hewitt,  want  doctors  to  work  for  the.  love  of  the 
thine,  it  is  doubtless  natural  to  think  it  a  disgrace 
that  the  men  without  whose  assistance  the  friend  y 

societies  would  speedily  dissolve  into  thin  air  should 

require  something  like  an  equivalent  for  their  work. 

At  a  mass  meeting  of  members  oi  the  Municipal 
Employees  Association  held  at  Leicester,  Mr.  Richard 
Davis,  General  Secretary  of  the  Association,  said  no 
friendly  society  had  ever  given  anytomg  hke  the 
medical  attendance  to  its  members  that  the  insured 
were  to  have  now.  The  efforts  of  the  doctors  to  get 
Mr.  Lloyd  George  to  rob  the  workers  by  diminishing 
the  benefit  did  not  matter.  The  benefits  were  there 
and  they,  the  insured,  were  assured  of  them.  Here 
we  may  venture  to  ask,  How  are  they  assured  of  them 
if  the  doctors  do  not  consent  to  play  the  part  ot  hies 
to  the  Treasury’s  spider  ?  Mr.  Davis  went  on  to  say 
that  the  doctors  wanted  the  income  limit  lowered  so 
that  they  could  have  larger  private  practices,  it 
appears  to  surprise  this  worthy  gentleman  that  such 
a  wish  should  be  felt  by  any  one.  We  wonder— if 
we  may  do  so  without  impertinence— if  lie  would 
object  to  receive  a  larger  salary  ?  Ho  told  his 
audience  that  if  the  whole  of  the  work  for  the  doctors 
was  divided  out  equally,  every  doctor  would  have 
six  pounds  a  week.  He  prudently  refrained  from 
hinting  at  the  amount  of  work  that  wovud  have  to  be 

done  for  this  princely  sum.  . 

Addressing  his  Derby  constituents  on  January  ioth, 
Mr.  J.  H.  Thomas,  M.P.,  said  the  action  ot  the 
doctors  over  the  Insurance  Act  should  be  taken  to 
heart  bv  the  workers,  who  would  be  certain  to  profit 
by  the"  lesson.  This  is  somewhat  cryptic  but  it 
seems  to  imply  a  threat  of  some  kind.  We  should  be 
inclined  to  put  it  the  other  way.  The  doctors  are 
only  now  beginning  to  profit  by  the  lesson  they  have 
long  been  receiving  from  the  “  workers.’  We  may 
say,  bv  the  way,  that  it  must  strike  a  doctor,  who  has 
no  limitation  of  hours  day  or  night  and  has  often 
hardly  time  for  meals,  as  strange  to  see  the  class  that 
wishes  to  limit  the  output  and  reduce  the  labour  ot 
every  working  man  to  a  dead  level,  quietly  arrogate 
to  itself  the  title  of  “worker.”  It  is  high  time  that 
the  “workers”  should  learn  the  lesson  that  the  men 
who  really  deserve  that  name  are .  those  w  ho 
give  themselves  to  their  labour  without  stmt. 
Mr.  Thomas  went  on  to  say  that  the  doctois  belong 
to  a  class  of  society  which  usually  denounced  the 
working-class  organization,  but  they  had  put  the 
workers  up  to  methods  of  attack  for  which  they  nr  'it 
have  reason  to  be  grateful.  What  this  means  wo  uo 
not  pretend  to  understand,  and  certainly  wo  can 
afford  to  contemplate  with  perfect  equanimity  any 
“  methods  of  attack  ”  which  the  working-class  organi¬ 
zation  may  choose  to  adopt.  If  that- organization  has 
been  denounced  by  doctors  it  has  not  been  for  any 
other  reason  than  that  they  have  so  long  been  ground 
under  the  heel  of  friendly  societies.  Mr.  Thomas 
added  that  in  spite  of.  the  doctors’  opposition,  much  of 
which  w*as  actuated  by  purely  political  motives,  tho 
Act  would  work,  and  as  a  trade  union  leader  and  an 
old  friendly  society  member  he  did  not  hesitate  to  say 
that  it  would  benefit  the  workers.  The  prophecy 
may  be  taken  for  exactly  what  it  may  be  worth, 
but  we  may  ask  what  reason  Mr.  Ihomas  has 
to  think  that  much  of  the  doctors’  opposition 
is  actuated  by  purely  political  motives.  If  the 
Act  is,  as  some  of  his  colleagues  believe,  to  make  the 
doctors’  condition  better  than  it  has  been,  the 
doctors  would  certainly  not  allow  political  motives  to 


stand  in  the  way  of  such  benefit.  It  is  precisely 
because  the  benefits  are  given  to  a  large  section  ot  the 
population  at  his  expense  that  the  doctor  objects. 
This  is  not  politics  but  practical  eommon  sense. 

Lastly,  we  have  Mr.  J.  M.  Robertson,  of  Tyneside,, 
a crain.  Only  the  other  day  he  attributed  the  opposi¬ 
tion  of  the  doctors  to  the  Act  to  the  fact  that,  they 
were  mostly  Tariff  Reformers.  Now  he  says  it  is  not 
due  to  Toryism  but  to  “  panic.”  As  he  admitted  at 
the  same  time  that  they  “were  the. only  fear  —in 
regard  to  the  working  of  the  Act— it  would  almost 
seem  that  tho  “  panic  ”  is  on  the  other  side. 

We  have  given  these  specimens  of  the  tactics  ot 
Mr  Lloyd  George’s  sharpshooters,  as  it  is  well  the 
profession  should  know  how  the  fight  is  being  carried 
on.  The  reason  for  all  this  wrath  directed  against 
the  doctors  is  not  far  to  seek.  A  politician  wishing  to 
sain  a  reputation  as  a  philanthropist  devises  a  scheme 
which  he  supposes  will  please  a  large  number  of 
voters.  These  naturally  accept  the  promised  benefit 
with  eagerness,  and  can  see  nothing  but  selfishness 
and  self-seeking  when  the  men  who  are  to  be  tho 
agents  of  the  Chancellor’s  vicarious  bounty— not 
being  able  to  live  by  philanthropy  alone— venture  to 
ask  that  their  interests  should  be  considered.  Did 
not  Svdney  Smith  say  long  ago  that  charity  was 
exemplified  by  Smith  expressing  the  opinion  that 
Jones  really  ought  to  do  something?  Mr,  Lloyd 
George  goes  further.  He  wishes,  to  compel  Jones  to 
do  something,  for  which  lie  himself  is  to  get  the 
credit. 


THE  COUNCIL’S 


THE  INSURANCE 


REPORT  ON 
SCHEME. 

The  meeting  of  the  Council  of  the  British  Medical  Asso-. 
ciation  on  Wednesday  last  did  a  great  deal  of  important 
business.  It  sat  from  two  until  past  eight  o’clock,  and 
d  iring  the  whole  of  this  time  the  tension  of  business  was 
lelaxed  only  for  a  few  minutes  when  the  councillors  were 
permitted  to  revive  their  energies  with  the  cup  which 
cheers  but  not  inebriates.  We  have  referred  in  the  first 
article  in  this  part  of  the  Journal  to  the  decision  reucher , 
without  hesitation  or  any  prolonged  debate,  to  decline 
to  take  part,  at  forty-eight  hours’  notice,  in  a  private 
conversation  with  tho  Insurance  Commissioners  and 
certain  medical  bodies  which  the  Commissioners  had 
thought  proper  also  to  invite.  The  Council  spent  much 
time  in  the  revision  of  the  Report1  to  the  members  of  tho 
Association  for  consideration  in  the  Divisions  in  prepara¬ 
tion  for  the  momentous  meeting  of  tho  Representative 
Body,  which  has  been  summoned  for  Tuesday  and 
Wednesday,  the  20th  and  21st  of  this  month.  The  Report 
is  not  so  long  or  involved  as  some  of  tho  documents 
previously  put  forth,  and  we  venture  most  earnestly  to 
appeal  to  all  members  of  the  Association  to  study  L  care¬ 
fully,  and  to  form  an  opinion,  subject  to  discussion 
with  their  fellows  in  Divisional  meetings,  on  the  validity 
of  the  recommendations  with  which  it  concludes.  Look- 
in  cr  at  it  as  impartially  as  possible,  it  seems  a 

document  as  free  from  bias  as  could  have  been 
put  forth,  and  to  contain  the  outline  of  a  pol  cy 

which  tho  profession  should  consider  with  an  open 
mind.  It  contains,  as  was  to  be  expected,  a  vindication  of 
the  Council’s  action,  as  the  executive  of  the  Association, 
from  the  aspersions  which  have  been  cast  upon  it.  M  lmt- 
cver  mistakes  have  been  made  —and  tho  man,  as  Napoleon 
slid,  who  makes  no  mistake  makes  nothing— the  question 
now  is  whether  we  cannot  close  our  ranks,  and  whether 
the  members  of  the  Association  cannot  within  the  next 
fortnight  give  such  instructions  to  their  Representatives  as 
will  ensure  that  the  Special  Representative^ Meeting ;  shall 
8eo  Supplement  this  week. 
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formulate  a  policy  on  the  basis  of  this  Report,  of  the  Act,2 
ami  of  the  scheme  as  a  w  hole/1  The  Report  at  least  puts  in  a 
clear  light  the  chief  defects  in  the  Act  and  iu  the  scheme 
considered  as  a  whole,  and  makes  recommendations  which 
wiil  afford  opportunity  for  the  discussion  by  the  Repre¬ 
sentative  Meeting  of  every  defect,  oven  apart  from 
motions  which  the  Divisions  will  formulate  for  its  con¬ 
sideration.  A  motion  made  in  the  Council  to  delete  all 
the  recommendations  received  a  good  deal  of  support, 
partly  on  the  ground  that  the  Conucil  ought  not  to  give 
any  semblance  for  the  charge  which  might  conceivably  bo 
made,  that  it  was  seeking  to  dictate  to  the  members  and 
the  Divisions,  and  partly  on  the  somewhat  different 
ground  that  it  had  been  alleged  that,  at  previous  Repre¬ 
sentative  Meetings,  there  had  been  a  disposition  to 
give  an  undue  preference  and  prominence  to  motions 
proposed  by  the  Council.  This  opinion  did  not  prevail 
in  lace  of  the  contention  that  the  Council  would  fail 
in  courage  and  in  its  duty  to  the  Association  and  tiio 
Representative  Meeting  if  it  did  not  submit  for  free 
discussion  its  considered  opinion  on  tlic  attitude  w  hich  the 
profession  should  now  assume  towards  the  Insurance 
Commissioners,  the  Treasury,  and  the  Government,  and 
the  policy  which  at  this  stage  of  the  development  of  the 
National  Insurance  Scheme  should  be  adopted. 


THE  MEDICAL  SECRETARYSHIP. 

Tin:  Council  at  its  meeting  on  Wednesday  had  before  it  a 
report  from  the  Finance  Committee  on  an  instruction  to 
cons  dor  and  report  to  the  Council  as  to  the  filling  of  the 
vacancy  in  the  office  of  Medical  Secretary  and  the  whole 
question  of  the  staff  of  the  Medical  Secretary's  depart¬ 
ment.  The  committee  reported  that  it  had  invited 
applications  by  advertisement,  that  thirty-one  names 
had  been  sent  in.  but  that  there  had  not  been  time 
adequately  to  consider  them.  The  committee  recom¬ 
mended  that  it  should  be  authorized  to  report  at  the 
next  meeting  of  the  Council,  special  or  otherwise.  A 
discussion  ensued,  in  the  course  of  which  it  was 
urged  that  it  would  he  more  businesslike  to  ask 
the  Finance  Committee  to  make  its  report  on  the 
Medical  Secretary’s  department,  which  it  seemed 
generally  to  be  considered  stood  very  much  in  need  of 
organization,  before  the  Council  was  called  upon  to  fill 
the  vacancy.  During  the  discussion  several  tributes  to 
the  services  already  rendered  by  the  Acting  Medical 
Secretary  (Dr.  Cox)  were  received  with  marks  of 
approval,  and  eventually  it  was  agreed  that  the  Finance 
Committee  should  make  a  report  on  the  organization  of 
the  Medical  Secretary’s  department,  and  that  this  report 
should  be  in  the  hands  of  the  members  of  Council  early 
enough  to  enable  them  fully  to  consider  it  before  the  next 
ordinary  meeting  of  the  Council,  which  will  be  held  in 
April,  and  at  which  it  was  proposed  the  appointment 
should  be  made. 


RESEARCH  DEFENCE  SOCIETY. 

A  BRAxcn  of  the  Research  Defence  Society  was  founded 
in  Leicester  at  a  meeting  of  influential  citizens  held  on 
January  20th.  Mr.  C.  J.  Boud,  F.R.C.S.,  occupied  flic 
c  hair,  and  was  supported  b\  Mr.  Stephen  Paget.  Among 
the  others  present  were  Sir  Edward  Wood,  the  Mayoress 
(Mrs.  1  ollingtoil),  arul  Mrs.  A.  E.  Leonard.  The  Chairman 
in  explaining  the  aims  aud  objects  of  the  meeting,  said 
that  fortunately,  and  unfortunately,  they  heard  many 
arguments  put  forw  ard  against  performing  experinn  nts  on 
animals,  and  it  was  desirable  that  the  other  side  and 
the  advantages  of  vivisection  should  bo  placed  before 
the  public.  There  were  many  who  conscientiously  held 
opinions  opposed  to  the  aims  of  the  society,  lie  be¬ 
lieved  that  it  was  right  to  approach  all  sufferh  g 
*  Supplement,  January  6th,  1012. 
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iu  an  attitude  of  inquiry.  People  should  ho  concerned 
as  to  suffering  iu  animals  aud  in  human  beings, 
and  the  higher  in  the  scale  of  living  the  more  con¬ 
cerned  they  should  be,  and  especially  when  it  affected 
human  beings.  When  011c  thought  about  tho  way  in 
which  some  people  treated  their  little  pets,  one  sometimes 
wondered  whether  people  placed  tho  interests  of  their 
fellow  creatures  in  lrout  of  their  pets.  ’1  hero  were  two 
reasons  why  some  hesitated  to  support  vivisection.  Tho 
iirst  was  whi  ther  there  had  been  any  real  benefit  from 
still  1  experiments,  and,  secondly,  whether  there  wore 
proper  restrictions  to  prevent  unnecessary  suffering, 
twenty  years  ago  he  performed  experiments  upon  animals, 
and  was  willing  to  take  Ins  share  of  abuse  which  came  to 
all  who  had  performed  experiments  of  that  kind,  but  lio 
was  not  prepared  that  that  matter  should  not  go  on,  by  de¬ 
fault  of  people  being  ignorant  of  the  benefits  to  be  derived. 
Mr.  Bond  then  introduced  Mr.  Paget,  who,  in  the  course  of 
his  address,  traced  the  growth  of  the  vivisection  movement 
j.iom  toe  18 1  d  I  total  Commission  up  to  1908,  when  the 
Research  Defence  Society  was  formed  with  seven  members. 
Now  the  membership  numbered  over  4,800.  The  society 
had  nothing  to  do  with  working  experiments  on  animals, 
or  iu  advising  the  Home  Office.  It  had  nothing  to  do  with 
any  movement  for  the  restriction  or  abolition  of  experi¬ 
ments.  I  ho  society  was,  foremost,  a  publishing  company, 
and  was  desirous -of  keeping  the  facts  before  the  public 
mind.  In  1911  no  less  than  120  address  and  lantern 
lectures  were  given  and  much  literature  distributed. 
Referring  to  experiments,  Mr.  Paget  said  that  experi¬ 
ments  in  bacteriology  made  up  95  per  cent,  of  tho 
experiments  upon  animals.  Not  only  human  beings,  but 
animals  derived  much  benefit  from  the  experiments. 
Animal  diseases  were  better  treated  as  the  results  of 
information  gained  by  experiments.  People  had  bene¬ 
fited  because  the  medical  men  were  able  to  trace  tho 
source  of  infection,  lie  would  not  say  a  word  against 
anti viviscctioni sis,  but  when  one  studied  the  sort  of  litera¬ 
ture  they  spread  broadcast,  and  thought  of  what  would 
have  happened  had  they  had  their  w  ay  thirty  years  ago, 
and  of  aL  the  lives  that  had  been  saved  by  the  results  of 
the  experiments,  lie  thought  0110  liad  a  right  to  be  im¬ 
patient  and  ask  the  public  to  hear  wliat  the  work  of  tho 
Research  Defence  Society  was  in  the  saving  of  human  and 
annual  life,  aud  wiiat  they  owred  to  tho  man  of  science. 
On  the  motion  of  Dr.  Astley  Clarke,  seconded  by  Mr. 
Rratlcy,  it  was  decided  to  form  a  branch  of  tlic  society  in. 
Leicester.  On  the  proposition  of  Dr.  Pope,  seconded  by 
Sir  Ldward  Mood,  a  cordial  vote  of  thanks  was  accorded 
Mr.  Paget. 


SURGERY  AND  SOCIAL  REFORM. 

Lombroso’s  theory  of  the  “criminal  type”  has  now  fallen 
into  discredit.  For  ourselves  we  never  accepted  his  teach¬ 
ing,  which  put  us  in  mind  of  “Hamlet’s  aunt”  in  David 
Copperjiebl.  That  lady,  it  may  be  remembered,  had  a 
strong  belief  in  an  aristocratic  type.  “  Wo  see  Blood  in  a 


fact;  we  point  it  out.  It  admits  of  no  doubt.”  In  like 
manner  Lombroso  taught  us  to  see,  let  its  say,  arson  in  the 
ear,  rape  in  want  of  symmetry  in  the  face,  and  murder  in 
the  shape  of  the  skull.  Had  Lombroso’s  theories  been 
generally  accepted,  few  would  have  escaped  hanging 
except  those  cunning  or  lucky  enough  not  to  be  found  out. 
Tho  physiognomy,  of  course,  is  often  an  index  of  the 
character,  and  the  physical  peculiarities  noted  by 
Lombroso  arc  part  of  the  physiognomy.  The  error  made 
by  his  school  lay  in  the  fact  that  they  believed  tint 
these  physical  peculiarities  were  not  merely  the  “notes” 
of  a  criminal  tendency,  but  wore  structural  conditions 
by  which  an  actual  criminal  could  be  recognized.  It  is 
1  elated  of  Socrates  that  some  Lavater  of  ancient  Athens 
meeting  him  in  the  street  said  that  his  faco  bore  all  the 
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marks  indicating  gross  sensuality.  When  Ins  disciples 
seemed  disposed  to  resent  what  they  considered  an  outrage 
on  their  revered  master,' Socrates  stopped  them  and  said 
it  was  true  that  the  passions  expressed  by  his  physiognomy 
were  inborn  in  his  nature,  bat  he  had  been  able  to  repress 
them  by  the  force  of  his  will.  A  face  patibulai  ra  does  not 
indicate  that  its  possessor  will  end  his  days  on  the  gallows 
in  expiation  of  crimes  committed.  V.  e  note  that  an 
American  judge  has  recently  pronounced  au  obiter  dictum 
from  which  wo  gather  that  in  his  belief  the  physical  co¬ 
efficient  of  crime  is  to  be  found  in  the  conformation  of  the  I 
throat.  Judge  DeLaey  of  the  Juvenile  Court  of  Washing-  j 
ton  states  that  he  has  had  eminently  satisfactory  results 
from  the  treatment  of  juvenile  criminals  by  sending  them 
to  the  hospital  instead  of  to  the  reformatory.  Ho  says 
that  incorrigible,  lazy,  backward  and  criminal  enildien 
have  been  cured  of  their  had  habits  1)\  surgical  opeia- 
tions.  Doctors  who  have  investigated  the  condition  of  the 
children  sent  to  them  by  the  judge  who  makes  medical 
examination  almost  a  regular  part  of  the  court  work,  have 
discovered  that  many  of  them  arc  the  subjects  of  disease 
of  the  throat,  ear,  or  eye. .  They  become  abnormal  through 
pain  or  nervousness.  They  fall  into  mischief  and  become 
criminals,  not  because  they  arc  naturally  evil,  but  because 
of  physical  conditions,  amongst  which  enlarged  tonsils  and 
adenoids  hold  the  first  place.  Such  children  have  trouble  in 
breathing,  become  high  strung  and  weak  physically,  and 
are  so  irritable  as  to  be  beyond  control.  When  the  adenoids 
are  removed  the  children  usually  become  normal  again. 
The  judge,  it  is  said,  lias  enlisted  the  co-operation  of 
some  of  the  leading  surgeons  and  physicians  of  Wash¬ 
ington,  A\  c  make  no  donbl  that  many  backward  and 
incorrigible  children  suffer  from  enlarged  tonsils  and 
adenoids.  These  conditions,  as  is  now  well  iecogni/ed, 
produce  the  state  called  by  the  late  Dr.  Gnye  of 
Amsterdam,  aprosexia,  which  means  the  want  of 
power  of  concentrating  attention.  Moreover,  in  many 
of  these  children  the  hearing  is  imperfect,  aud  the  inade¬ 
quate  oxygenation  of  their  Wood  produces  a  state  of 
lowered  vitality.  All  this  interferes  with  their  education. 
Further,  the  surroundings  in  which  many  of  them  live  are 
insanitary  and  depressing,  and  they  are  constantly  ex¬ 
posed  to  be  witnesses  of  various  forms  of  vice  and  violence. 
The  moral  environment  produces  viciousness  as  the  physical 
environment  begets  disease.  It  seems  a  contusion  of 
cause  and  effect  to  attribute  the  vice  to  obstruction  in 
the  throat.  Many  children  of  the  well-to-do  classes  suffer 
from  the  same  physical  conditions  without  showing 
criminal  tendencies.  We  should  be  glad  to  accept  Judge 
DeLacy’s  simple  etiology  of  crime.  It  would  greatly 
simplify  the  problem  which  is  now  exercising  social 
reformers  so  much,  and  a,  return  to  the  state  of  innocency 
from  which  Adam  fell  would  be  cheaply  bought  by 
the  sacrifice  of  any  number  of  tonsils  and  the 
removal  of  adenoid  growths.  M  hat  a  virtuous  world 
it  would  become  in  a  few'  years  if  crime  could  bo 
thus  exorcised  by  surgery !  When  one  looks  back 
across  the  waste  of  centuries  during  which  the  human 
race  has  wallowed  in  every  species  of  iniquity,  one  must 
deplore  the  fact  that  the  true  cause  of  crime  remained  so 
long  a  mystery  as  impenetrable  as  that  of  the  source  of 
the  Nile.  Even  twenty-five  years  ago  one  used  to  hear 
physicians  of  the  highest  eminence  vehemently  deny  the 
existence  of  adenoids  and  denounce  those  who  professed 
to  remove  them  as  quacks  of  the  worst  kind.  The 
whirligig  of  time  brings  in  strange  revenges,  and  it  would 
he  curious  if  the  leaders  of  the  profession  in  the  Eighties 
could  revisit  the  earth  for  a  short  time  to  see  into  what 
mountains  the  molehills  of  which  so  much  fuss  was  made 
have  grown.  What  would  they  feel  if  they  could  see 
that  the  despised  throat  specialist  was  being  hailed  as 
a  powerful  instrument  of  social  reform  ?  To  speak 
seriously,  while  we  do  not  by  any  means  believe  that 
the  millennium  is  to  be  brought  about  by  the  removal  of 


adenoids,  we  hail  with  deep  satisfaction  the  recognition  by 
a  high  judicial  authority  of  the  simple  truth  that  physical 
conditions  have  much  to  do  with  criminality.  If  virtue 
should  not,  as  the  French  lady  said,  be  altogether  a  matter 
of  climate,  it  is  certainly,  to  a  greater  or  less  extent,  a 
matter  of  physical  constitution.  But  the  tonsils  and 
adenoids  do  not  cover  the  whole  ground.  Any  state  of  the 
body  which  lowers  the  health  and  causes  irritability  must 
necessarily  reagt  on  the  character,  and,  pro  tamo,  pie- 
dispose  to  crime.  The  time  may  come  when  the  surgeon 
may  he,  the  saviour  of  society — when,  for  instance,  by 
opening  the  skull  he  may  be  able  to  remove  a  cause  of 
disordered  judgement,  and  by  so  doing  restore  mental 
equilibrium,'  and  give  the  self-control  which  prevents  men 
from  following  the  criminal  instincts  that  lie  hidden  in  the 
deepest  recesses  of  human  nature;  or  by  short-circuiting 
the  colon  may  free  them  from  the  gloom  and  fanaticism 
that  are  often  the  outward  expression  of  imperfect 
intestinal  sewerage. 


THE  MECHANICAL  FACTOR  IN  DIGESTION. 

In  spite  of  all  that  has  been  published  on  the  results  of 
radiology  in  demonstrating  the  motor  functions  of  the 
various  portions  of  the  alimentary  canal,  its  practical 
application  is  by  no  means  so  general  as  its  extreme 
utility  deserves,  and  we  welcome  such  demonstrations 
as  that  which  Dr.  TIertz  gave  recently  at  a  meeting  of  the 
Brighton  Division  (see  p.  225),  because  they  help  to  spread 
a  better  knowledge  of  what  radiology  can  do  in  this  respect, 
and  to  impress  upon  practitioners  the  urgent  need  there  is 
for  seeking  the  assistance  of  a  radiologist  in  the  diagnosis 
of  diseases  of  the  alimentary  canal.  It  is  not  going  too 
far  to  say  that  a  preliminary  radiological  examination 
after  the  ingestion  of  a  bismuth  meal  would  prevent  many 
exploratory  incisions  being  made,  and  would  give  to  others 
a  more  definite  character  and  purpose.  The  surgeon 
would  know  what  to  expect,  and  he  would  be  able  to  plan 
his  procedure  in  accordance  with  his  knowledge  of  the 
pathological  condition  present ;  it  would,  above  all,  dimmish 
the  number  of  useless  operations  for  inoperable  cancer; 
and,  although  it  cannot  help  us  in  the 'early  diagnosis  of 
this  disease,  it  can  give  absolutely  sound  data  for  operating 
when  a  tumour  can  be  demonstrated.  Callous  ulcer  in  its 
early  stages  can  be  recognized,  and  when  other  symptoms 
are  present  radiology  illuminates  many  of  the  darker 
shadows  of  the  diagnostic  problem.  In  constipation 
radiology  distinguishes  between  the  atony  which  involves 
the  whole  colon  and  that  in  which  the  pelvic  portion  only 
is  concerned.  The  importance  of  the  mechanical  factor  in 
digestion  is,  perhaps,  not  sufficiently  appreciated.  So  long 
as  the  motor  functions  of  the  alimentary  canal  arc  un¬ 
disturbed,  there  arc;  no  subjective  sensations  of  discomioifc 
while,  on  the  other  hand,  muscular  atony  is  the  parent  of 
the  lengthy  catalogue  of  troubles  which  the  “nervous 
dyspeptic  ”  pours  out  to  his  sympathetic  doctor.  It  is  of 
the  utmost  importance  to  recognize  and  to  relieve  thes;; 
ailments,  and  the  former,  at  least,  is  made  possible  by 
radiology. 


INTERNATIONAL  CONGRESS  ON  TUBERCULOSIS. 

The  eighth  International  Congress  on  Tuberculosis,  which 
was  to  have  been  held  in  Rome  last  autumn,  will  meet 
next  April  (14th  to  20th).  The  Congress  is  under  the 
patronage  of  the  King  and  Queen  of  Italy,  and  the  Presi¬ 
dent  is  Professor  Baccelli.  The  work  will  he  divided  into 
three  Sections  as  follows  ;  I,  Social  Defence ;  II,  (a)  Medical 
Pathology  and  Therapy,  (b)  Surgical  Pathology  and  Treat¬ 
ment;  III,  Etiology  and  Epidemiology.  In  the  first 
section  the  following  subjects  will  be  discussed  :  Associa¬ 
tions,  sanatoriums,  and  kindred  institutions  in  the  struggle 
against  tuberculosis,  with  special  reference  to  the  develop¬ 
ment  of  children  and  adolescents ;  the  notification  of 
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tuberculosis ;  tho  sanitary  police  of  dwellings  in  the 
prevention  of  tuberculosis;  home  work  in  manufac¬ 
turing  towns  in  relation  to  tuberculosis;  tuberculosis 
and  the  school;  preventive  ami  curative  institutions 
"s  factors  in  social  dofence  against  tuberculosis:  the 
part  played  by  woman  in  the  prevention  of  tuber¬ 
culosis  in  the  family;  alcoholism  and  tuberculosis; 
tuberculosis  and  emigration ;  tuberculosis  and  the  Red 
Uross.  In  Section  II  (a)  the  subjects  for  discussion  arc : 
ilie  influence  of  locality  on  the  course  of  tuberculous  dis- 
<ases;  t be  significance  of  physical  changes  in  relation  to 
the  auatomo-pathological  modifications  of  the  lungs  in 
tuberculous  diseases  of  tho  air  passages;  latent  tuber¬ 
culosis  and  its  diagnosis;  the  early  diagnosis  of  tuberculosis 
in  relation  to  its  prophylaxis  iu  the  army ;  the  .>•  ray  in 
tho  diagnosis  of  tuberculous  diseases;  the  applications  of 
the  discoveries  relative  to  immuuity  to  the  clinical  study 
of  tuberculosis  -  (a)  tho  raising  of  the  resistance  of  the 
human  organism  to  tuberculosis;  {#)  active  specific  therapy 
of  tuberculous  diseases ;  (y)  the  treatment  of  tuberculous 
disease  by  specific  serums — artificial  pneumothorax  in  the 
treatment  of  tuberculous  diseases;  solar  radiation  in 
the  treatment  of  tuberculous  diseases;  the  time  for 
the  induction  of  premature  labour  in  the  course  of 
pulmonary  tuberculosis.  In  Section  If  (b)  the  pro¬ 
gramme  includes  the  following  subjects  :  The  importance 
of  seaside  hospitals  and  of  mountain-air  institutions  in  the 
treatment  of  surgical  tuberculosis;  the  importance,  the 
limitations,  and  the  time  for  intervention,  operative  or 
other,  in  surgical  tuberculosis ;  the  surgical  treatment  of 
abdominal,  especially  gastro-intestinal,  tuberculosis ;  the 
surgical  treatment  of  tho  genital  apparatus — (a)  male, 
(&)  female;  the  treatment  of  tuberculosis  of  the  urinary 
apparatus.  In  Section  III  the  programme  is  as  follows: 
Human  in  relation  to  bovine  and  other  forms  of  ancient 
tuberculosis ;  tuberculosis  and  milk ;  the  channels  of 
entrance  and  diffusion  of  tho  tubercle  bacillus  in  the 
organism  ;  modifications  of  the  biological  properties  of  the 
tubercle  bacillus  in  the  medium  and  in  the  organism ; 
etiological  importance  of  social  factors  in  tuberculosis ; 
tuberculosis  iu  communities  (schools,  workshops,  barracks, 
rtc-)  (a)  tuberculosis  in  armies,  (b)  tuberculosis  in  rela¬ 
tion  to  recruiting;  the  epidemiological  course  of  tuber¬ 
culosis  in  relation  to  the  means  of  social  defence.  In  the 
list  of  those  who  arc  to  open  these  discussions  we  find  the 
names  of  Dr.  Niven  (Manchester),  Dr.  Robertson  (Birming¬ 
ham),  Professor  Sims  Woodhead  and  Dr.  Griffith  (Cam¬ 
bridge),  Dr.  Theodore  Williams,  Dr.  Heron,  and  Dr.  Corner 
(London),  and  Dr.  Sourfield  (Sheffield).  Four  general 
addresses  arc  to  be  delivered  before  the  congress,  and 
we  are  glad  to  note  that  the  Organizing  Committee 
has  selected  Dr.  Philip  (Edinburgh)  to  be  one  of  the 
four  orators,  iu  recognition  of  the  leading  part  he  has 
taken  in  the  fight  against  tuberculosis.  All  communi¬ 
cations  relative  to  the  congress  should  be  addressed 
to  the  Secretariate,  via  in  Lucina,  36.  Rome. 


THE  BRITISH  MUSEUM  LIBRARY. 

The  controversy  iu  which  the  readers  of  the  Morning 
Post  have  been  indulging  as  regards  the  British  Museum 
library  is  so  essentially  one  in  which,  as  matters  at 
present  stand,  medical  men  will  take  little  interest,  that 
there  is  good  reason  to  regard  the  criticism  levelled  against 
the  authorities  as  wholly  or  in  part  justified.  The 
unfortunate  fact  is  that  medical  men  as  a  class  do  not 
attempt  to  make  any  use  of  the  unique  facilities  which  the 
museum  library  affords.  'I  his  is  partly  because  of  the 
special  facilities  which  the  College  of  Surgeons  library, 
with  its  now  almost  completed  subject  index,  and  kindred 
institutions  are  able  to  offer,  but  even  more  to  the 
inadequacy  of  the  arrangements  which  are  made  by  tho 
authorities  at  the  museum.  In  medicine,  perhaps,  even 
more  than  iu  other  sciences,  it  is  essential  to  get  hold  of 


the  literature  as  soon  as  it  is  published;  the  importance  of 
periodicals  is  equal  if  not  superior  to  that  of  books,  and 
at  the  museum  periodicals  are  not  availablo  until  after 
they  have  lost  their  freshness.  Nor  is  any  serious  attemnt 
made  to  ensure  that  the  books  on  the  reference  shelves 
should  be  thoroughly  up  to  date.  Au  even  more  serious 
charge  is  brought  against  the  library  by  tlioso  who 
have  attempted  to  make  use  of  it  iu  connexion  with  the 
history  of  medicine.  Tho  researcher  may  go  to  tho 
Surgeon- General’s  Catalogue  and  laboriously  enter  up  slips 
for  those  books  which  he  hopes  may  prove  of  value  to  him 
m  his  work.  In  an  unpleasantly  large  number  of  cases  I10 
finds  that  the  books  and  periodicals  to  which  he  wishes  to 
refer  are  not  in  the  collection.  This  should  not  he  tho 
ease.  A  national  collection  should  aim  at  being  superior 
to  the  specialized  collections  of  books  which  are  made  by 
the  societies  interested.  Their  function  is  to  get  together 
libraries  as  complete  as  they  can  with  the  funds  at  their 
disposal,  and,  their  size  making  them  more  convenient,  to 
act  as  the  first  source  to  which  members  apply  for  informa¬ 
tion.  It  is  for  the  national  collection  to  supply  the  defi¬ 
ciencies.  The  chief  failings  of  the  museum,  to  which 
attention  has  been  called  in  the  columns  of  our  contempo¬ 
rary,  appear  to  be  :  The  rigid  constitution  of  the.  museum, 
the  virtual  restriction  of  posts  in  the  library  to  Oxford 
and  Cambridge  men,  the  absence  of  a  subject  catalogue, 
the  gaps  in  toe  collection,  the  unsatisfactory  way  in  which 
the  rights  of  the  museum  as  regard  copyright  English  books 
are  enforced,  the  extravagant  and  curious  methods  by 
which  foreign  books  are  purchased,  the  unnecessary  delay 
which  elapses  before  a  reader  gets  the- books  which  he  has 
requisitioned,  the  cumbersome  machinery  necessary  before 
provincial  newspapers  can  be  consulted”,  the  short  hours 
during  which  the  library  is  open  to  readers,  and  tho 
absence  of  a  periodical  room.  Those  who  have  had  any 
experience  of  the  courtesy  with  which  the  staff  attempts 
personally  to  meet  the  wishes  of  the  readers,  and  who 
know  the  self-sacrifice  with  which  many  of  them  discharge 
their  duties,  will  be -glad  to  notice  that  the  criticism  has 
developed  chiefly  along  two  lines— that  the  constitution  of 
the  trustees  is  not  such  as  to  suggest  that  the  museum 
should  be  efficiently  administered,  and  that  tho  Treasury 
and  Hie  Government  are  to  blame  for  the  way  in  which 
the  museum  is  starved.  It  is  a  matter  almost  of  common 
knowledge  that  if  a  member  of  the  staff  suggests  a 
reform  tlicfc  will  involve  a  slight  increase  in  expendi¬ 
ture  he  is  apt  to  get  severely  snubbed  for  his  pains. 
Altogether  a  good  case  seems  to  have  been  made  out 
lor  an  inquiry.  The  British  Museum,  with  its  library, 
is  1  ai  too  valuable  an  institution  for  the  nation 
to  allow  it  to  be  worked  at  anything  less  than  its 
utmost  capacity. 


TREATMENT  OF  LEPROSY. 

At  two  of  the  Indian  asylums  of  the  Mission  to  Lepers 
iiei\  remedies  are  at  present  being  tried.  A  supply  of 
bacterial  extract,  prepared  by  Dr.  Bayou  at  the  Lister 
Institute  of  Preventive  Medicine,  has  just  been  forwarded 
to  the  Calicut  Asylum,  where  it  will  be  applied  according 
to  his  instructions  by  Dr.  Stokes,  the  superintendent.  The 
prepaiation  is  analogous  to  tuberculin,  and  made  from 
a  culture  originally  isolated  by  Professor  Red  row. sky,  of 
Moscow  •  from  cases  of  leprosy.  This  organism  has  been 
carefully  studied  by  Dr.  Bayou  by  experimental  and 
modern  serological  methods,  and  ho  is  of  opinion  that  it 
is  identical  with  Hansen’s  bacillus.  At  Champa,  in  tho 
Central.  Provinces,  Dr.  T.  C.  Rutherford  is  experimenting 
on  thirty  eases  with  a  new  antitoxin.  While  o’d  and  we  lb 
recognized  palliative  remedies  are  employed  at  all  tho 
society’s  asylums,  facilities  for  experiment  with  new  and 
improved  forms  of  treatment  aro  gladly  afforded  by  the 
Mission,  whose  organizing  secretary  is  Air.  John  Jackson, 
33,  Henrietta  Street,  Strand,  W.O.  " 
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WALES. 

Thk  Profession  and  the  Insurance  Scare  e. 

AVith  the  view  of  arranging  concerted  action  in  Y\  ales,  a 
meeting  of  the  Presidents  of  Branches  and  Chairmen  of 
Divisions  and  of  the  Honorary  Secretaries  of  Branches  and 
Divisions  in  Wales,  together  with  the  Welsh  members  of 
the  'Representative  Body  has  been  arranged.  It  will  be 
held  on  Friday,  February  9tli,  at  Shrewsbury,  as  the 
railway  facilities  make  that  city  the  most  convenient  centre 
for  a  meeting  at  which  North,  Mid,  and  South  Males  are 
all  to  be  represented.  The  meeting  will  be  invited  to 
resolve  itself  into  a  Welsh  Medical  Committee,  for  the 
general  purpose  of  promoting  the  organized  union  of  the 
medical  profession  throughout  Wales,  in  order  to  protect 
the  interests  of  the  profession  and  to  strengthen  tuo 
bonds  of  fellowship.  It  will  be  proposed  that  the 
Committee  when  formed  should  invite  the  co-opera¬ 
tion  of  members  of  tlie  profession  in  Wales  who  do 
not  at  the  present  time  happen  to  hold  any  of  the 
offices  in  the  Association  above  enumerated;  it  is  the 
desire  to  act  through  and  with  the  Association,  and  in 
particular  to  seek  to  extend  its  membership  iu  Wales,  so 
that  it  may  include  every  member  of  the  profession  in  the 
Principality.  The  meeting  will  be  invited  to  reaffirm  the 
six  cardinal  principles  of  the  Association,  and  to  ask  all 
the  Divisions  in  Wales  to  convene  meetings  of  the  pro¬ 
fession,  and  to  invite  medical  men  who  are  not  yet 
members  to  attend.  At  these  meetings  the  cardinal 
principles  will  he  submitted  for  reaffirmation,  and  the 
terms  on  which  medical  men  may  be  willing  to  accept 
service  under  the  Act  will  be  discussed.  It  will  also 
be  proposed  that  the  Welsh  Medical  Committee  when 
fully  constituted  shall  appoint  an  executive  committtee 
to  communicate  with  the  Board  of  Commissioners  for 
Wales,  and  to  inform  them  that  the  profession  in  \\  ales 
will  absolutely  refuse  to  work  under  the  Act  unless  the 
scheme  of  medical  benefit  is  consistent  with  the  six 
cardinal  principles,  should  this,  as  is  confidently  antici¬ 
pated.  he  the  resolve  definitely  formulated  by  the  meetings 
of  the  Divisions  in  Wales.  Preliminary  inquiries  have 
shown  the  utmost  unanimity  on  general  principles,  and  as 
to  the  propriety  of  the  course  proposed  to  initiate  the 
movement.  The  meeting  on  I  ridav  next  w  ill  he  held  at 
the  Raven  Hotel,  Shrewsbury,  at  2  p.rn. 

Welsh  Handbook  of  the  Insurance  Act. 

The  National  Health  Commissioners  for  Wales  have 
appointed  Mr.  Beriali  G.  Evans  to  take  charge  of  the 
official  insurance  literature  for  W  ales,  botn  English  and 
Welsh.  The  Commissioners  intend  to  issue  a  quantity  of 
literature  in  both  languages  to  explain  the  Act.  Mr. 
William  George,  who  is  preparing  a  Welsh  handbook  of 
the  Insurance  Act,  recently  offered  a  prize  of  one  guinea 
for  the  best  Welsh  idiomatic  translation  of  the  principal 
technical  terms  and  phrases  in  the  Act.  There  were  fifty - 
one  competitors,  and  the  prize  has  been  awarded  to  Mr. 
,1.  Bodvau  Anwyl  of  Pontypridd,  the  brother  of  Professor 
Sir  Edward  Anwyl. 

Welsh  National  Memorial. 

A  very  large  meeting  was  held  on  January  23rd  at 
Shrewsbury,  under  the  chairmanship  of  Mr.  David  Davies, 
M.P.,  for  the  purpose  of  considering  the  position  of  the 
Welsh  National  Memorial  under  the  Insurance  Act.  The 
Chairman  briefly  reviewed  the  origin  of  the  movement  to 
form  a  Welsh  memorial  to  King  Edward  VII,  and  the  steps 
which  had  been  taken  to  establish  a  large  fund  for  fighting 
consumption  in  Wales  and  Monmouthshire.  A  large  sum 
had  been  subscribed,  the  amounts  from  the  various 
counties  and  boroughs  being  as  follows: 


Exchequer  introduced  the  Insurance  Bill  the  subscriptions 
to  the  memorial  at  once  fell  off.  The  Executive  Committee 
decided  that  the  best  way  to  induce  the  public  to 
continue  subscribing  would  be  to  get  an  amendment  or 
the  bill  which  would  give  the  control  of  sanatoriums 
in  Wales  and  Monmouthshire  to  the  Memorial  Committee 
under  a  Royal  Charter.  The  bill  had  been  amended  so 
that  the  Insurance  Commissioners  for  ales  hacl  been 
appointed,  and  the  powers  of  the  Local  Government  Board 
with  respect  to  the  distribution  of  grants  in  aid  of  sail  a- 
toriums  and  simiiai  institutions  would,  as  regards  Wales 
and  Monmouthshire,  bo  exercised  bv  the  Welsh  Com¬ 
missioners.  A  subsection  provided  that  an  association 
for  providing  sanatoriums.  etc.,  bo  formed  under  Royal 
Charter.  The  effect  of  the  new  provisions  would  be  as 
follows:  (1)  One  association  representative  of  all  classes 
and  all  public  bodies  would  control  Welsh  sanatoriums. 

(2)  The  Welsh  Commissioners  would  have  power  to  make 
grants  to  the  association  for  the  building  of  sanatoriums. 

(3)  The  association  would  be  able  to  arrange  with  local 
Insurance  Committees  for  the . treatment  of  insured  and 
uninsured  tuberculous  patients  in  their  area.  I  he  associa¬ 
tion  had  already  begun  its  work.  The  W  esl  \\  ales  Sana¬ 
torium,  and  the  Open-air  Home  at  Treborth  had  already 
been  taken  over,  a  travelling  tuberculosis  exhibition  was 
touring  Wales,  and  twenty-five  nurses  were  being  specially 
trained.  Dr.  M.  S.  Paterson  had  been  appointed  Medical 
Director  of  the  association,  and  he  was  now  working  out 
a  scheme  for  effective  treatment  of  consumption,  with  the 
co-operation  of  medical  officers  of  health  and  others.  In. 
conclusion  Mr.  Davies  made  an  appeal,  especially  to  public 
bodies,  to  provide  the  amount  remaining  to  bring  the  fund 
up  to  iAOO.OOO.  On  the  proposition  of  Lord  Kenyon,  it 
was  with  acclamation  carried,  that  Mr.  David  Davies  ho 
appointed  the  first  chairman  of  the  chartered  association, 
to  hold  office  for  life. 


Breconshire 

Cardiff 

Cardiganshire 

Carmarthenshire 

Glamorgan... 


£4  054  Monmouthshire  ...  £10.920 

6,311  Newport  .  1,187 

344  Pembrokeshire  ...  692 

349  Radnorshire  ...  3,782 

16,895.  Swansea  ....  ...  7,059 


These  amounts,  added,  to  other  donations,  made  the  total 
fund  £198,000  at  present,  but  when  the  Chancellor  of  the 


LIVERP00L. 

Medical  Students’  Annual  Dinner. 

The  medical  students’  annual  dinner  was  held  on  Satur-  . 
dav,  January  20th,  at  the  Exchange  Station  Hotel.  Dr 
T.  lb  Bradshaw  presided,  and  Mr.  D.  Douglas- Craw  ford 
was  vice-chairman.  There  was  a  full  gathering,  and  old 
students  were  well  represented.  The  speeches  were  to  the 
point  and  happy  in  sentiment.  An  excellent  musical  pro¬ 
gramme  had  been  arranged,  and  altogether  the  evening 
was  a  great  success. 

Liverpool  Literary  and  Philosophical  Society. 

On  January  22nd,  at  the  Royal  Institution,  and  under 
the  auspices  of  this  society,  Professor  E.  W.  Hope, 
M.O.H.  Liverpool,  read  a  practical  and  much  appreciated 
paper  on  “  Some  of  the  Great  Sanitary  Operations  m 
Liverpool  and  their  Results.  He  dealt  with  the  fall  in 
the  death-rate  of  Greater  Liverpool  from  24.8  in  1895  to 
17.4  in  1910.  There  were  3.000  fewer  deaths  in  Liverpool 
in  1910  than  in  1895,  although  the  population  had  increased 
]  15,000.  The  diminution  in  deaths  also  meant  a  diminu¬ 
tion  in  sickness.  Wherever  a  community  could  be  edu¬ 
cated  to  understand  that  sanitary  progress  promoted  com¬ 
mercial  progress,  the  path  of  the  sanitarian  was  made 
comparatively  easy.  The  eventful  history  of  tropical 
sanitation  proved  this,  as  did  international  agreements 
as  to  quarantine.  The  modem  methods  of.  medical 
inspection  of  ships,  and  the  consequent  minimum  of 
interference  with  commerce,  had  been  rendered  possible 
bv  a  closer  study  of  the  nature  of  infection  and  the  diff  usion 
of  knowledge.  He  drew  attention  to  the  education  not 
only  of  the  people,  hut  of  statesmen  who  controlled  in 
these,  as  in  other  matters,  the  destiny  of  nations,  and 
referred  to  the  education  of  the  people  as  to  the  desirability 
of  purity  of  water  supply,  the  transmission  of  disease  by 
vermin,  flies,  and  other  insects,  and  as  to  tlie  need  for  pure 
and  healthy  food  and  milk.  All  efforts  towards  sanitation 
had  met  with  opposition,  but  the  results  were  such  that 
only  the  most  ignorant  reactionary  would  wish  to  recall 
the  old  conditions ;  but  the  public  forgot  the  old  conditi  11s 
and  accepted  improvements  as  a  matter  ef  course,  so  that 
it  was  necessary  to  keep  alive  a  general  interest  in  sanita¬ 
tion.  -  Further,  the  universities  must  take  cart;  that  the 
training  for  their  diplomas  in  public  health  shall  be  good 
and  the  facilities  adequate,  with  degrees  and  diplomas  of  a 
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high  order.  As  l<>  the  question  of  sanitation  and  eugenics, 
Professor  Hope  said  that  sanitary  measures  made  it  easier 
for  the  fittest  to  survive. 

Tin:  University. 

After  a  short  absence  from  Liverpool,  due  to  ill. health, 
P'o  Vice-Chancellor,  Sir  Alfred  Dale,  lias  been  warmly 
welcomed  by  the  council  and  his  university  colleagues 
on  his  return  in  restored  health.  The  School  of  Social 
Science  continues  to  do  good  work,  and  lias  arranged 
a  valuable  programme  of  lectures  and  classes  for  students 
interested  in  the  study  of  social  problems.  The  election 
of  Mr.  Sydney  Jones  as  a  member  of  the  City  Council 
is  another  link  in  the  chain  which  binds  the  city 
and  university  together.  It  is  to  be  hoped  that  he  will 
become  a  member  of  the  Education  Committee.  Funds 
are  urgently  needed  towards  the  erection  of  the  new 
building  for  the  L  niversity  Settlement.  1  he  settlement 
is  capable  under  the  best  conditions  of  doing  much  to 
assist  the  solution  of  the  grave  problem  of  poverty  in 
Liverpool.  Mr.  F.  Marquis,  the  warden,  will  give  any 
information,  and  will  acknowledge  donations.  The 
university  now  offers  courses  for  a  special  degree  in 
commercial  science  (B. Com. Sc.).  It  will  be  of  consider¬ 
able  value  to  students  who  purpose  following  a  business 
career  after  university  life,  for  it  is  hoped  that  special 
consideration  will  be  given  to  holders  of  it  by  business 
houses.  The  course  is  of  special  value  to  those  who 
purpose  entering  the  Government  consular  service. 

I  >r.  A.  Bernard,  after  ten  years’  service  as  a  lecturer  in 
tbo  medical  faculty,  lias  resigned.  His  severance  from 
official  connexion  with  the  university  is  greatly  regretted. 

A  course  of  lectures  on  the  imagination  in  mathematics 
has  been  arranged,  and  will  be  delivered  by  Dr.  \V.  H. 
Young. 

Liverpool  School  for  the  Indigent  Blind. 

'With  the  exception  of  that  of  Paris,  the  Liverpool 
School  for  the  Indigent  Blind  is  the  oldest  institution  of 
its  kind  in  the  world,  having  been  founded  in  1791.  Its 
utility  and  value  are  well  maintained.  In  addition  to  the 
head  quarters  in  Hardman  Street,  a  valuable  agency  for  the 
instruction  of  the  afflicted  children  cnly.is  maintained  in 

avertree.  I11  the  one  hundred  and  twenty-first  annual 
report  presented  to  the  annual  meeting  it  was  intimated 
that  the  committee  desired  to  offer  facilities  for  teaching 
adults  who  had  lost  their  sight  late  in  life.  It  would  not 
bo  satisfactory  for  the  older  men  to  live  under  the  routine 
ami  discipline  of  the  school  for  the  young,  and  a  home  had 
been  established  close  by  to  accommodate  twelve  men,  who 
could  live  there  and  attend  school  daily.  This  is  an  ex¬ 
cellent  enterprise  and  deserves  support,  as  adults  arc  shut 
out  from  most  of  the  other  institutions  in  the  country. 
The  announcement  that  Mr.  Wade  Deacan,  who  had  held 
the  presidency  for  thirteen  years,  had  decided  to  resign 
the  office  was  received  with  much  regret.  Mr.  A.  Isaacson 
was  appointed  liis  successor. 

Dental  Stcdents’  Ball. 

The  dental  students  held  their  annual  ball  at  the  Adel  phi 
Hotel  011  January  26th.  There  was  a  good  attendance,  and 
the  ball-room  was  attractively  decorated.  The  masters  of 
ceremonies  were  Messrs.  W.  It.  Bennette,  H.  T.  S. 

(  banning,  and  It.  C.  Kershaw,  who  were  ably  supported  by 
a  staff  of  stewards.  The  guests  were  received  by  Pro¬ 
fessor  and  Mrs.  Thelwall  Thomas,  a  charming  bouquet 
being  presented  to  the  hostess  by  Mrs.  Kershaw.  A11  ex¬ 
cellent  programme  of  dance  music  had  been  provided,  and 
the  evening  was  much  enjoyed  by  all  present. 


BIRMINGHAM. 


General  Hospital,  Birmingham. 

I):;.  James  AY  illiam  Bussell  was  on  January  26th  elected 
Physician  to  the  hospital  for  a  term  of  fifteen  years.  Dr. 
Russell,  who  is  the  son  of  Dr.  Janies  Russell,  Physician  to 
the  Hospital  from  1859  to  1885,  is  a  Cambridge  graduate 
and  a  Fellow  of  the  Royal  College  of  Physicians  of  London: 
he  became  Resident  Medical  Officer  to  the  hospital  in 
1891,  and  a  year  later  was  appointed  Assistant  Physician. 
He  is  also  Assistant  to  the  Chair  of  Medicine  in  the 
l  niversity  of  Birmingham. 


MANCHESTER  AND  DISTRICT. 


Post-graduate  Demonstrations. 

Tn  order  to  suit  the  convenience  of  practitioners  it  has 
been  decided  to  alter  the  day  on  which  medical  demon¬ 
strations  are  given  at  the  Manchester  Royal  Infirmary  from 
Monday  to  Tuesday.  The  surgical  demonstrations  will  bo 
held  as  heretofore  on  Friday.  The  demonstrations  will 
therefore  be  given  at  4.30  p.m.  every  Tuesday  and  Friday 
throughout  the  year,  the  months  of  April,  August  and 
September,  and  Whitsun  week  excepted. 
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Scottish  Poor  Law  Medical  Officers’  Association. 

Annual  Me  cling. 

The  annual  meeting  of  the  Scottish  Poor  Law  Medical 
Officers’  Association  was  held  iu  the  St.  Enoch  Hotel, 
Glasgow,  on  January  26th,  under  the  chairmanship  of 
Dr.  Gilbert  Campbell,  Chairman  of  the  Committee. 

Annual  Report. 

The  committee  reported  that  during  tho  year  1911 
detailed  information  was  supplied  to  a  largo  number  of 
applicants  in  regard  to  various  appointments.  The  informa¬ 
tion  was  in  every  case  founded  on  facts  supplied  by  the 
outgoing  medical  officers,  and  thus  every  applicant  knew 
with  accuracy  the  nature  of  the  appointment. 

One  of  the  points  upon  which  the  committee  was  con¬ 
sulted  during  the  year  led  to  a  communication  being 
addressed  to  the  Local  Government  Board  inquiring 
whether  a  complete  set  of  rules  were  in  existence  defining 
the  duties  of  medical  officers  to  parish  councils.  The  reply 
of  the  Board  was  to  the  effect  that  the  Board  had  in  con¬ 
templation  the  issue  of  regulations  relating  inter  alia  to 
the  duties  of  Poor  Law  medical  officers.  So  far  as  tho 
committee  was  aware,  such  rules  had  not  yet  been 
issued. 

The  Local  Government  Board  had  also  informed  the 
committee  that  a  number  of  questions  arisiug  iu  connexion 
with  the  granting  of  medical  relief  to  old  age  pensioners 
had  not  yet  been  dealt  with  by  any  general  instructions  to 
the  Board.  The  committee  had  advised  members  that : 

Medical  officers  must  attend  pensioners  as  private  patients, 
unless  in  cases  where  the  parish  council  grants  a  medical  relief 
order,  then  the  medical  officer  must  attend  the  case  as  part  of 
his  duties  without  any  extra  remuneration  from  his  parish 
council.  In  regard  to  the  supplying  of  medicine  to  pensioners, 
if  the  medical  officer’s  salary  is  inclusive  of  medicine,  then 
he  must  supply  the  medicine  in  the  same  way  as  to  ordinary 
paupers.  But,  if  his  salary  is  exclusive  of  medicines,  then  he 
will  charge  the  cost,  and  recover  the  same  from  his  parish 
council. 

In  several  cases  in  which  tho  services  of  a  medical 
officer  had  been  terminated  on  the  ground  that  lie  was  not 
resident  in  the  parish,  the  committee  had  pointed  out  that 
as  tho  medical  officer  had  no  security  of  tenure,  the  parish 
council  could  dismiss  him  without  cause  given,  provided 
that  the  length  of  notice  was  reasonable,  depending  on 
whether  the  salary  were  paid  monthly  or  quarterly/*  In 
every  case  reported  to  the  committee  the  medical  officer 
had  resided  nearly  ten  miles  from  his  parish,  so  that  w  hen 
another  medical  man  started  practice  in  the  district  it  was 
in  the  interests  of  the  public  that  the  new  man  should 
hold  the  appointment.  The  annual  meeting  unanimously 
approved  the  view  expressed  by  the  committee. 

The  Insurance  Act  had  led  to  many  questions  being 
addressed  to  the  committee  on  which  it  had  been  unaln 
to  give  any  definite  advice,  as  everything  must  depend  on 
I  the  terms,  if  any.  which  were  arranged  With  the  Insurance 
Commissioners — “Amount  of  remuneration,  wage  limit, 
mileage  in  country  districts,  supplying  of  drags,  etc.,  all 
being  burning  questions.  Combination  of  the  profession  is 
at  the  present  moment  essential.  Union  means  success ; 
disunion  means  disaster.” 

The  report  expressed  a  wish  for  the  success  of  tho 
association  formed  to  bring  Boor  Law  officials,  including 
inspectors,  governors  of  poor-houses,  medical  officers,  and 
clerks,  under  the  scheme  of  superannuation. 
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Tlie  financial  report  showed  that  the  position  of  the 
association  in  this  respect  was  satisfactory,  the  balance  m 

J'  Tt^Sifokited  out  that  the  secretary  had  dming  the  last 
fifteen  years  carried  out  the  duties  of  Ins  office  without 
or  reward,  and,  having  regard  to  the  satisfactory  condition 
of  the  association’s  finances,  it  was  unanimously  agreed 
that  ho  should,  as  from  1911.  receive  an  annual  honorarium 
of  ten  guineas.  The  minutes  of  the  last  annual 
were  approved,  the  committees  report  adopted,  and  t  . 
election  of  office-bearers  for  the  ensuing  year .  earned 
unanimously.  The  meeting  terminated  wit-li  -the  usual 
vote  of  thanks  to  the  office-bearers. 

The  secretary  of  the  association  is  Dr.  Al  ; 

1,  Seton  Terrace.  Glasgow,  to  whom,  or  to  the  treasurer 
Dr.  Matthew  Martin,  737,  Gallowgate,  Glasgow,  the  annual 
subscription  of  5s.  should  be  sent. 

Home  fob  Feeble  minded  Children. 

The  annual  meeting  of  the  Glasgow  Association  for  t  ic 
Care  of  Defective  and  Feeble-minded  Children  was  held  on 
January  22nd,  Lord  Provost  Stevenson  presiding,  the 
report  ior  the  year  stated  that  an  extension  of  A  averloy 
Park  Home  at  Kirkintilloch  was  proposed,  and  an  appeal 
for  T3.0C0  would  be  issued.  It  was  proposed  to  bm  < 
cottages  to  accommodate  forty  girls,  thus  doubling  flio 
present  accommodation.  Dr.  Hamilton  Man,  H.M  Com- 
missionur  in-  Lunacy,  said  that  the  feeble-minded  in 
Scotland  were  estimated  at  2.33  per  1.000  of  the  popula¬ 
tion,  which  meant  11,000  feeble-minded  persons.  1  ho 
Education  of  Children  (Scotland)  Act,  3.906,  enabled  schopl 
authorities  to  make  special  provision  for  children  who,  not 
bein'"  imbecile  and  not  being  merely  dull  or  back  a  aid,  w eie 
by  reason  of  mental  defect  incapable  of  receiving  prcpei 
benefit  from  the  instruction  in  ordinary  schools,  but  from 
16  years  of  age  and  upwards  no  special  provision  was 
made,  and  the  Waverley  Park  Home  was  the  only  institu¬ 
tion  ministering  to  the  wants  of  this  class.  As  the  lea* 
of  many  years’  practical  experience  he  had  come  to  t  c 
conclusion  that  there  was  no  such  person  as  an  ineducable 
child— that  there  was  no  child  who,  on  account  of  menta 
defect  only,  could  not  be  educated.  Education  mig-it  io 
impeded  or  rendered  entirely  useless  through  gross  phy¬ 
sical  defects,  such  as  paralysis,  but  m  the  absence  of  such 
physical  defects  all  children  could  be  taught  cleanlier  and 
better  habits  and  to  use  their  physical  powers  so  well  as  to 
be  able  to  do  simple  mechanical  work  m  such  a  manner  as 
to  repay  some  part  if  not  all  of  the  expenditure  on  Liem. 


festival  of  the  Medical  School,  to  be  held  in  the  first  week 
of  July  next.  Mr.  Robert  H.  Woods,  President  of  the 
Royal  College  of  Surgeons,  occupied  the  chair.  Au  Execu¬ 
tive  Committee  was  formed,  with  power  to  add  to  its 
numbers,  and  Drs.  W.  G.  Harvey,  S.  S.  Pringle,  and 
H.  J.  RoWlette  were  appointed  Honorary  becietanes. 
The  Chairman  expressed  the  opinion  that  the  graduates 
should  arrange  something  permanent  and  useful  to  mark 
the  bicentenary  of  the  school.  The  provisional  programme 
for  the  festival  is  as  follows  : 

Thursday,  Julv  4th .-Reception  of  guests  and  delegates  m 
College  Library  at  3.30  p.m.  In  the  evening  there  will  be  n 
dinner  in  the  dining  hall,  followed  by  a  performance  1U  the 
examination  hah  by  members,  of  the  University  Amateur 

Dramatic  Society.  „  rnlle^e 

Friday,  July  5th.— A  commemoration  service  m  toe  Uoiie„ 
Chapel,  followed  by  unveiling  of  memorial  stone  to  Di.Steanre 
by  the  Provost,  and  an  address  by  the  Le% .  J.  • 
followed  at  noon  by  the  presentation  of  addresses  b>  deW  ; 
In  the  afternoon  a  garden  party  and  m  the  ev  enurg  the  graduate. 

1  snTm-dav  Julv  6th.-  Visit  to  medical  school,  followed  bv 
reception  at  the  Royal  College  of  Physicians.  Conferring  o 
honorary  degrees  at  1  p.m.  Afternoon,  garden  parti  . 

Belfast  Medical  Students’  Association. 

The  annual  public  meeting  of  the  Belfast  Medical 
Students’  Association  was  held  in  the  Students  l  nion  on 
the  evening  of  January  23th.  The  chair  was  occupied  bv 
the  president  of  tlie  association,  Mr.  \\.  W.  Dalz.el 
Thomson,  B.A.,  M.B.,  who  delivered  an  address  upon  the 
struggle  for  truth  in  medical  science  throughout  the  ages. 
How  often  in  the  history  of  the  profession  truths  had 
struggled  to  the  birth  only  to  die  or  to  he  dormant  for 
centuries  awaiting  the  fullness  of  time,  or  on  \  o  o 
accepted  after  the  bitterest  of  bitter  strugg.es.  ° 
instanced  the  fate  of  Andreas  Vesalius,  who  died  m  the 
prime  of  life  in  penury  and  broken-hearted.  Harvey 
waned  and  won  the  battle  for  truth,  and  dealt  the  death¬ 
blow  to  the  doctrine  of  spirits  and  humours,  wnich  had 
influenced  the  conceptions  of  disease  since  the  days  oi 
Hippocrates.  The  contempt  which  was  cast  upon  Jemiei  s 
development  of  vaccination  against  small  pox  was  then 
referred  to.  The  neglect,  stupidity,  malignity  with  which 
Semmel weis’s  discovery  of  the  _  identity  of  puerpera 
fever  and  septicaemia  brought  this  man  of  genius  within 
the  <fates  of  a  lunatic  asylum.  The  contemptuous  recep¬ 
tion  of  the  open  air  treatment  of  consumption  of  Dr. 
Henry  MacCormac  was  the  last  instance. 

Sir'  Thomas  Mvles  (Dublin)  then  delivered  an  address 
“  The  Medical  Student  as  I  Know  Him.”  After  some 


Proposed  Open-air  Schools  for  Glasgow. 

\t  the  annual  social  meeting  of  the  Ladies’  Auxiliary  of 
Glasgow  and  District  Branch  of  the  National  Association 
for  the  Prevention  of  Consumption,  held  m  the  City 
Chambers  on  January  22nd,  an  interesting  statement  was 
made  bv  Bailie  J.  W.  Stewart,  the  convener  of  the  Health 
Committee  of  the  Corporation.  Although  twenty  years 
had  elapsed  since  the  late  Dr.  J.  B.  Russell,  as  medical 
officer  for  the  city,  reported  on  tuberculosis,  there  had 
b'en  no  definite  policy  until  within  tlie  last  few-  years. 
Now  the  disease  was  notifiable,  dispensaries  bad  been  pro¬ 
vided,  a  hospital  would  he  erected  on  the  outskirts  of  the 
city  for  advanced  cases  which  were  a  source  of  public 
danger,  and  it  was  hoped  to  do  some  educative  w  ork  and 
to  classify  the  sanatorium  cases.  Conferences  were  about 
to  be  held  with  educational  and  other  authorities  to  discuss 
the  possibility  of  establishing  country  homes  m  connexion 
with  which  there  might  be  open-air  schools.  In  that  way 
it  was  hoped  to  secure  those  children  who  were  beginning 
to  show  less  power  of  resistance  and  a  predisposition  to 
consumption,  and,  while  allowing  them  to  continue  then- 
education,  to  arrest  the  disease  and  send  them  out  with 
increased  power  to  resist  consumption  or  any  other 

disease.  _ 

irriattft. 

[ PT?03I  OUR  SPECIAL  CORRESTOEDEIs  1  S.l 

Bicentenary  of  Trinity  College  Medical  School. 

A  largely-attended  meeting  of  graduates  in  medicine  of 
the  University  of  Dublin  was  held  on  January  22nd  m  Lie 
Anatomy  Theatre  of  tho  Medical  School.  Trinity  College, 
to  consider  what  part  they  should  take  in  Lie  bicentenary 


Oil  ’*  XilU  IYLOUILOiI  uuliuwiw  —  - -  - 

historic  and  literary  references,  Sir  Thomas  said  that, 
what  struck  him  most  was  the  general  change  m  the  typo 
from  Bob  Sawyer  to  the  present  day,  and,  next,  the  pass- 
in"  of  the  “  chronic.”  In  his  student  days  the  chronic 
was  a  well-known  and  familiar  institution,  an  encycio- 
uaedic  source  of  wonderful  information  to  all  first- year 
students.  The  medical  student  must  always  remain  apart 
from  the  general  mass  of  mankind.  Death  and  suffering 
were  always  with  him;  what  were  tragedies  to  others 
were  commonplaces  to  him..  The  Insurance  Act,  ho 
believed,  would  tend  to  split  medical  men  into  two  camps 
—those  who  examined  their  cases  and  those  who  did  not. 
On  the  whole,  he  feared  the  standard  would  be  lowered. 
Ho  urged  all  to  remember  the  duty  they  owed  to  then- 
patients,  and  to  treat  the  poorest  with  due  courtesy— as 
they  would  treat  a  duke.  In  thirty  years  practice  lie  had 
seen  thousands  of  poor  patients  facing  suffering  and  death 
with  uncomplaining  fortitude,  and  amongst  them  all  no 

had  never  met  a  coward.  . 

Professor  Lindsay  complimented  Dr.  lliomson  on  lus 
re-election  as  President,  and  welcomed  Sir  Thomas  Myles, 
whose  address  contained  much  advice  worthy  of  being 

re fcanied^  q£  j  y.  Holmes,  seconded  by 

Mr.  E.  P.  Dewar,  a  hearty  vote  of  thanks  to  Sir  iliomas 
Myles  was  passed  with  acclamation. 

Research  Defence  Society. 

On  January  24th  the  annual  general  meeting  of  the 
members  of  the  Dublin  branch  of  tlie  Research  Defence 
Society  was  held  in  tlie  theatre  of  the  Royal  Dublin 
Society.  Sir  Charles  Ball,  Bart.,  presided,  and  there  was 
a  large  attendance.  The  report  for  the  year  was  read ;  in 
it  the  committee  said  that  the  number  of  members  was 
well  maintained,  being  now  over  500.  The  literature  had 
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l>oen  freely  distri bated.  An  important  development  had 
won  the  formation  of  a  ladies’  committee,  which  had 
undertaken  to  arrange  drawing-room  meetings,  ami  by 
e\ei\  means  in  its  power  to  inform  other  women  of  the 
1  rath  about  experiments  on  animals.  The  committee  for 
the  ensuing  year  was  elected.  A  lecture  was  then  de¬ 
livered  bv  Professor  Leonard  Hill,  F.R.S.,  on  *•  Submarine 
Ihviii^  mado  Safe  and  Possible  through  Experiments  on. 
Animals.'’  After  a  cordial  vote  of  thanks  to  the  lecturer 
the  proceedings  terminated. 

Trtsh  Health  Insurance  Society. 

At  the  last  meeting  of  the  Provisional  Committee  of  the 
Irish  Health  Insurance  Society  it  was  stated  that 
earner  m  the  week  a  meeting  of  hospital  matrons  and 
secretaries  of  nursing  associations  and  nursing  homes 
bad  been  held,  as  a  result  of  which  it  was  suggested  that 
a  large  public  meeting  of  governors  of  hospitals,  doctors, 
ami  others  interested  should  bo  called.  It  was  further 
sugm'-Aed  that  a.  meeting  of  nurses  should  lie  held,  also  a 
senes  of  small  meetings  or  conferences  in  the  various 
hospitals  in  the  city.  These  various  suggestions  were 
agreed  to. 

Bkri-beri  at  Queenstown. 

A  barque  from  Lobos  to  London  with  a  cargo  of  guano 
was  tow  ed  into  Queenstown  last  week  with  "one  of  the 

<  H  "  dead  and  six  others  in  a  very  serious  condition,  as 
the  result  of  beri-beri.  The  voyage  was  protracted,  and 
°“°  P.Y  ouc  the  crew  were  attacked  by  the  disease.  When 
oh  kin  sale  one  of  the  crew,  who  had  been  laid  up  for  some 
weeks,  died,  and  the  captain  put  into  Queenstown  for 
meuic.il  aid  and  a  fresli  crew.  The  sick  men  were  landed, 
and  at  once  placed  in  hospital. 

An  Appeal  from  Cork. 

An  appeal  is  made  on  behalf  of  Miss  Daly,  who  through 
ine  death  of  hc-r  brother,  the  late  Dr.  Pierce  J.  Daly,  *of 
Cork,  is  now  left  absolutely  devoid  of  means.  Her  health, 
111  consequence  of  long  years  of  devoted  nursing,  lias  been 
greatly  shattered.  In  order  to  enable  her  to  avoid  having 
to  enter  a  public  charitable  institution,  it  has  been 
decided  to  appeal  to  the  generosity  of  his  many  friends  in 
the  hope  that  a  liberal  and  substantial  response  maybe 
made.  A  sum  of  T3S5  lias  already  been  raised,  chiefly  in 
or‘w  further  subscriptions  will  be  received  by' the 
Honorary  Treasurer,  Dr.  M.  Cagney,  6,  South  Mall,  Cork ; 
or  by  Dr.  Philip  G.  Lee,  Honorary  Sccretarv,  26,  St. 
Patrick’s  Hill,  Cork.  ■  ”  ’ 

^  Medical  Inspection  of  School  Children. 

Last  week,  at  a  meeting  of  managers  and  teachers  of 
primary  schools,  Mr.  Oliver  St.  John  Gogarty,  F.R.C.S.I., 
delivered  a  lecture  on  “The  Health  '  of  Our  School 

<  hildren.  ’  Ireland,  lie  said,  was  the  only  civilized  nation 
that  had  no  such  inspection  at  the  present  day.  No 
statistics  of  diseases  of  school  children  being  available  for 
Ireland,  he  quoted  those  of  England  and  Wales  to  show 
th('  number  and  variety  of  diseases  and  the  importance  of 
constant  medical  inspection.  More  money  was  wanted  for 
the  Irish  schools ;  Scotland,  with  much  the  same  popu¬ 
lation,  was  in  receipt  of  exactly  double  the  educational 
grant  given  to  Ireland.  Medical  inspection  would  have 
two  advantages — it  would  prevent  epidemics,  and  the 
child  would  be  taught  according  to  its  power  of  learning. 
Or.  McVittie,  Professor  Henley,  Dr.  Story,  Sir  Lambert 
Ormsby,  and  the  Provost  of  Trinity  College  also  spoke, 
urging  the  importance  of  medical  inspection  both  of  the 
children  and  the  schools. 

Infantile  Mortality. 

^Thr  annual  report  presented  to  the  first  annual  meeting 
oi  tlic  Dublin  Committee  for  the  Prevention  of  Infantile 
-1 01  lalitv  stated  that  the  instruction  given  by  the  visitors 
was  much  appreciated  by  mothers,  and  the  executive 
were  confident  that  in  a  very  short  time  infantile  mortality 
woold  he  considerably  reduced  in  the  city.  The  committee 
had  only  been  in  reality  working  for  about  six  months,  as 
the  first  band  of  trained  workers,  twenty  in  number,  only 
started  last  June.  There  were  now  eighty  trained 
workers.  The  principles  adopted  at  the  initiation  of  the 
scheme  had  been  strictly  adhered  to:  <1)  The  education  of 
the  poor  regarding  the  roaring  of  children ;  (2)  co-operation 


wnh  existing  medical,  educational,  and  relief  agencies; 
800  eases  had  been  sent  to  the  secretary  by  the  public 
bealtn  authorities,  and  2,000  visits  had  been  paid  by  tlio 
ladies  from  dune  22nd,  1911,  to  January  6th,  1912  Mr 
Vaughan  (Chairman  of  the  Public  Health  Committee)  said 
that  that  committee  was  absolutely  satisfied  that  the 
society  was  doing  an  excellent  work,  and  would  give  it 
every  possible  support  and  assistauce. 


Com’sponisrnn'. 


research  defence  society. 

>  rn,—  It  is  just  four  years  since  this  society  was 
founded,  to  make  generally  known  the  facts  as  to  experi¬ 
ments  on  animals  in  this  country,  and  the  regulations 
under  w  Inch  they  are  conducted  ;  the  immense  importance 
o  experiments  to  the  welfare  of  mankind ;  and  tlio 
great  saving  of  human  and  animal  life  and  health  which  is 
already  due  to  them.  We  hope  that  you  will  kindly  allow' 
us  to  report  progress.  During  the  past  year  the  society 
has  gamed  1,000  new  members  and  associates,  and  lias 
foimed  ten  new  branches.  It  now  has  5.000  members  and 
associates’. 

Dining  the  year  the  society  has  lost  by  death  eight  of 
its  A  iee- Presidents :  Sir  Henry  Butlin,  Canon  Duckworth, 
Lady  Poster,  Dean  Gregory,  Sir  Joseph  Hooker,  Dr. 
Hughl mgs  Jackson,  the  Bishop  of  Oxford,  and  Sir  Samuel 
Vfilks.  The  following  have  consented  to  act  as  Vice- 
Presidents:  H.H.  the  Aga  Khan,  Mr.  Waldorf  Astor, 
Mr.  Otto  Beit,  Lord  Cobham,  Lord  Dunedin,  Lord  Lecou- 
held,  Sir  Henry  Morris,  the  Bishop  of  Rangoon,  the 
Bishop  oi  St.  Asaph,  Mr.  Paul  Swrain,  and  the  Bishop  of 
Truro. 

The  following  pamphlets  and  leaflets  have  been  pub¬ 
lished  during  the  year ;  il)  A  Question  of  Ethics;  (2)  Ex- 
pemnents  during  1910;  (3)  The  Facts  of  the  Case;  (4) 
1  he  Saving  of  Human  Lives;  (5)  The  Rockefeller  In¬ 
stitute:  (6)  The  Case  presented  by  Antivivisectionists ; 
n  ,n  ,eut  ^U1'g*cal  Progress;  (8)  Antivivisection  Shops; 
(9)  tuberculosis;  (10)  Sleeping  Sickness ;  (11)  Annual 
Report,  Baiance  Sneet,  and  List  of  Members  and  Associates. 
A  book  is  in  the  press,  giving  a  full  summary  of  tho 
evidence  before  the  Royal  Commission ;  it  will  bo  pub¬ 
lished  w  ithia  a  few  weeks  after  the  publication  of  the  final 
report  of  the  Royal  Commission. 

Since  January  1st,  1911,  the  number  of  addresses, 
lantern  lectures,  and  debates  has  been  about  120.  The 
quantity  of  literature  which  has  been  distributed  has  far 
exceeded  that  of  any  preceding  year.  The  society  has 
neld  stalls  at  various  important  exhibitions. 

Me  gi catty  hope  that  many  of  your  readers  will  become 
members  or  associates  of  the  society,  and  will  help  its 
useful  w'ork.  The  Honorary  Secretary  will  always  bo 
glad  to  answer  every  inquiry,  to  send  literature  to  all 
applicants,  to  receive  names  for  membership  or  associate- 
ship,  and  to  make  all  necessary  arrangements  for 
addresses  and  lantern  lectures  in  London  or  elsewhere. — 
We  are,  etc., 

Cromer, 

President. 

Sydney  Holland, 

_  „  Chairman  of  Committee. 

I1 .  M.  Sandwith, 
c,  Honorary  Treasurer. 

Stephen  Paget, 

21,  Ludliroko  Sou-ire,  Honorary  Secretary. 

London ,  V, Jan .  27th . 


MEMORIAL  TO  J)R.  HUGHLINGS  JACKSON. 

Sir,—!  desire  to  support  Dr.  Mercier’s  plea  for  tlio 
collection  and  publication  of  Dr.  Hughliugs  Jackson’s  works. 
J  hat  would  bo  a  fitting  memorial  of  a  physician  of  tho  first 
rank.  It  would  recall  to  some  of  us  our  recollections,  and 
would  explain  to  others  the  reasons  for  our  admiration  of 
one  who  wTas  too  careless  of  his  record.  For  instance, 
I  find  on  my  shelves  pamphlets  published  by  him  in  tho 
Transactions  of.  the  St.  Andrews  Medical  Graduates’ 
Association  and  in  the  Ophthalmic  Society’s  Transactions, 
neither  of  which  is  particularly  accessible.  I  think  that  if 
I)r.  Mercier  could  be  induced  to  issue  a  memorial  volume 
it  would  have  a  great  and  lasting  success;  besides,  Dr. 
Meiciei  might  complete  his  talc  of  the  cerebral  surgeon 
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and  1 1 is  Scottish  patient,  who  explained  in  due  time  that 
neither  the  physician  nor  the  surgeon  “  had  a  joke  to  put 
an.”— I  am,  etc.,  , 

James  Murray's  Royal  Asylum,  *  •  *'  A  1 

•  l’evtli,  Jan.  2Gth. 


THE  STUDY  OF  CONDUCT. 

Sir.— On  reading  the  letter  of  Dr.  Mercier  in  last 
week’s  Journal,  I  feel  sure  that  be  and  we  o£  the 
Education  Committee  of  the  Medico-Psychological  Associa¬ 
tion  were  very  much  at  cross-purposes  on  the  occasion  to 
which  he  refers.  I,  for  one,  by  no  means  dissented  from 
the  study  of  conduct,  hut  we  did  not  assent  to  conduct 
being  classed  with  mental  attributes,  such  as  reason,  will, 
etc.,  in  a  formal  syllabus  of  study  then  being  drawn  up. 
We  may  be  doing  an  injustice  to  Dr.  Mercier  in  attributing 
to  him  tire  idea  that  seemed  to  underlie  his  proposition ;  in 
that  ease  I  should  be  sorry.  But  I  must  point  out  to  him 
that  in  that  event  we  are  but  quits,  seeing  that  he  attri¬ 
butes  to  us  an  opinion  which  is  not  held  by  any  ol  us, 
as  far  as  I  know.  Each  day.  each  hour  in  our  work,  wo  have 
uerforce  to  give  study  to  conduct  whether  we  may  think  or 
not  that  study  to  be  not  feasible  or  desirable  '  M  ithout 
that  study  we  should  be  all  at  sea  in  our  endeavours  to 
estimate  the  mental  affection  which  begets  and  is 


evidenced  by  conduct.  . 

Jt  occurs  to  me  that  if  either  party  continues  in  the 
belief  attributed  to  him  by  the  other,  our  patients  will 
grumble  at  the  injustice  of  their  freedom  being  taken 
awav,  and  he  or  we,  as  the  case  may  be.  continuing  to  be 
at  large.  But  Dr.  Mercier’*  subtle  and  genial  humour  will 
always  protect  him  should  danger  threaten  him  in  such 
a  direction. — I  am,  etc., 

,  .  ,  OCM>  IT.  Hayes  Newington. 

Ticeliurst,  Jail.  26th. 


ARTIFICIAL  RESPIRATION  OF  THE  APPARENTLY 

DROWNED. 


Sir, — I  cannot  follow  Professor  Leonard  Hill  s  dictum 
in  last  week’s  issue  “  that  the  right  heart  can  he  emptied 
by  gravity  into  the  abdominal  vessels  by  lifting  up  the 
head  end  and  squeezing  the  thorax  when  there  is  over¬ 
distension  of  the  right  side  of  the  heart  in  the  apparently 
drowned.”  Neither  can  I  understand  him  when  lie  says: 
“This  is  an  easy  method  of  producing  the  effect  of  vene¬ 
section.”  It  may  not  be  impossible  to  perform  the  opera¬ 
tion  of  squeezing  the  thorax  and  compressing  the  engorged 
right  heart,  but  what  about  the  life  of  the  patient  and  liis 
ribs?  Again,  I  should  like  to  remark  that  the  object  of 
venesection  is  not  only  to  relieve  tension,  hut  also  to  let  out 
by-products  of  asphyxiation  from  whatever  cause,  just  as 
auto  intoxication  in  the  abdominal  cavity  leads  to.  con¬ 
vulsion  and  is  relieved  or  cured  by  Epsom  salts.  It  is  the 
extreme  eases  of  suffocation,  when  diapedesis  and  intense 
Venous  engorgement  has  succeeded  to  complete  deoxygena- 
tion,  that  I  am  anxiously  concerned  about.  Nay.  when 
the  heart  muscle  is  paralysed  from  over-exertion,  and.  its 
substance  saturated  with  C02,  C1ICP,  or  other  noxious 
matter,  squeezing  its  walls  cannot  surely  simulate  vene¬ 
section.  In  the  last  stage  of  asphyxiation  not  only  is  the 
right  auricle  distended,  but  also  the  superior  and  inferior 
vena  cava.  In  brief,  the  whole  venous  system  is  in  a  state 
of  engorgement  out  of  comparison  with  the  blood  remaining 
in  the  arterial  system. 

I  take  the  liberty  of  referring  Professor  Leonard  Hill  to 
my  series  of  communications  on  the  practice  of  blood¬ 
letting  in  the  Clinical  Journal  some  few  years  back.  He 
will  there  find  the  account  of  a  case  of  submersion  in 
which  venesection  saved  the  man's  life  when  it  was  quite 
evident  that  artificial  respiration  was  useless.  T  vventy 
ounces  of  blood  were  let  out  of  the  right  arm  ;  until  venous 
Mood  was  discharged  respiration  did  not  return,  and  then 
i  mly  by  an  involunt  ary  death  -gasp.  This  was  subsequently 
imitated  by  the  Howard  method  to  the  entire  satisfaction 
of  a  large  crowd  of  people.  And,  although  the  patient 
lost  20 ox.  of  blood,  no  saline  fluid  was  injected  into  a  vein 
or  into  the  rectum.  Diapedesis  had  occurred  in  the  three 
cavities  of  the  body.  He  was  dazed  for  many  days,  and 
the  ophthalmoscope  revealed  extensive  retinal  haemor¬ 
rhages  in  both  eyes,  and  lie  was  absolutely  blind.  He  also 
had  chest  disturbance  and  his  stools  were  black.  His 
skin,  too,  showed  -many  petechial  haemorrhages.  In  a 
darkened  room',  with  liberal  quantities  of  warm  milk  and 


the  use  of  diuretics  and  purgatives,  lie  made  a  complete 
recovery.  I  would  add  that  extensive  friction,  shampooing, 
was  resorted  to  from  the  first  moment  I  saw  him.  Also  l 
was  able  to  keep  up  warmth  by  hot  bottles  from  the 
ship  alongside  the  pier  adjoining  the  water  from  where 
lie  was  removed.  The  moral  of  this  case  is  that  Nature 
attempted  diapedesis  and  I  completed  it  by  one  of  the 
most  useful  yet  often  abused  operations  venesection. 


I  am,  c-tc., 

Alton,  Hants,  Jan.  27lk. 


John  Fredk.  Briscoe. 


SOME  TOXIC  EFFECTS  OF  S  ALVARS  AN . 

Sir , — As  all  of  us  require  an  unbiassed  opinion  upon 
salvavsan,  it  would  have  been  better  to  have  given  a 
summary  of  the  whole  of  the  Fifth  German  Congress  of 
Neurologists  held  last  October  in  Frankfurt,  as.  then  wi 
could  have  heard  both  sides.  Hearing  only  one  side  leaves 
this  side  widely  open  to  criticism.  In  this  country  more 
than  in  any  other  we  have  heard  so  much  as  to  w  hat  the 
“great”  or  “well-known”  sy  philologists  think  of  salvavsan. 
Notice  that  their  greatness  has  increased  since  the  advent 
of  the  drug,  although  as  often  as  not  they  have  never  given 
an  injection.  Why  an  able  clinician  or  a  reader -of  many 
books  should  he.  able  to  judge  a  subject  of  which  liis  ex¬ 
perience  is  nil  must  be  an  enigma  for  many.  As  a  clinician 
Professor  Finger  is  probably  second  to  none,  but  his  know¬ 
ledge  concerning  salvavsan  and  Wassermann  s  reaction, 
which  is  destined  to  play  so  important  a  part  in  regulating 
the  treatment,  is  shared— nay.  superseded— -by  many  others 
whose  opinion  is  never  voiced.  We  in  this  country  must 
not  forget  that  a  foreign  professor  is  dependent  upon  lus 
assistants  for  the  knowledge  of  any  new  thing,  and 
assistants  can  he  both  good  and  mediocre. 

We  read  that  Professor  Finger  does  not  agree  with 
Wechselmann’s  opinion  that  the  reaction  following  the 
injection  is  due  to  impurities  in  the  distilled-  water, 
because  the  pharmacist  says  it  is  always  freshly  pie- 
pared.  The  pharmacists  in  London  say  also  the  same 
thing.  This  being  the  ease,  why  is  it  that  none  of  the. 
reactionary  svmptoms  appear  if  the  distilled  water  is 
redistilled” a  few  hours  before  the  injection?  and  why  is 
it  that  the  symptoms  which  have  been  put  down  as 
due  to  the  salvarsan  can  he  produced  in  animals  by  the 
use  of  distilled  w  ater  alone— distilled  forty-eight  hours  or 
more  before  use  ?  That  the  former  statement  is  correct 
can  be  proved  by  every  one  who  will  take  the  trouble,  to 
redistil  his  water  a  few  hours  before  giviug  the  injection. 
Unfortunately  scepticism  thwarts  the  attempt.  ^ 

Another  point  referred  to  is  the  frequency  of  ner\e 
lesions  following  salvarsan.  Why  is  it  that  lesions  of  the 
cranial  nerves'  have  been  more  common  in  Professor 
Finger’s  clinic  than  other  clinics  on  the  Continent? 
Because  the  injection  has  not  been  repeated  or  mercury 

added  until  a  recurrence  followed  the  first. 

Idtis  it  ever  been  the  custom  to  treat  symptoms  onl\  - 
Certainly  not.  Then  why  should  salvarsan  be  blamed  for 
producing  lesions  which  would  never  have  occurred  if  the 
injections  had  been  repeated  or  combined  with  mercury  . 
It,  is  owing  to  following  this  rule  that  no  other  clinics  have 
experienced  these  nerve  lesions,  which  arc  really  syphilitic 


recurrences.  _ 

Concerning  the  French  critics,  I  need  only  remind 
readers  of  the  three  cases  of  optic  atrophy  which  were 
reported  before  salvarsan  was  used  in  France.  That  w  as 
nearly  two  years  ago;  yet,  oddly  enough,  such  cases  have 
not  increased  in  number— in  fact,  optic  atrophy  is  never 
mentioned  now.  So  long  as  good  reports  emanate,  ft  (an 
, trustworthy  observers,  it  is  our  duty  to  find  wherein  the 
fault  lies  when  adverse  reports  emanate  from  equally 
trustw  orthy  observers.  It  does  not .  aid  the  cause  of 
I  medicine  when  sceptics  handle  a  subject  of  which  they 
have  had  no  practical  experience.— I  am,  etc., 

London,  W„  Jan.  29th.  S.  E.  R.  McDONAGH. 


MOSQUITO  DESTRUCTION. 

Sir, — In  your  issue  of  January  13th  there  appears 
a  letter  from  Dr.  Elkington  of  Brisbane,  in  which  ho 
states  that  he  lias  tried  potassium  cyanide  for  the 
pm  pise  of  killing  mosquito  larvae,  as  recommended  by 
us  i'.i  the  British  Medical  Journal  of  September,  1911. 
I  should  like  to  point  out  a  mistake,  through  which  it 
appears  that  we  found  1  part  of  cyanide  in  3,000,000  an 
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HHc*;.  nt  huvicide.  This  was  not  the  case,  as  the  highest 
dilution  we  employed  was  1  in  300.000  of  water. 

I  note,  however,  that  Dr.  EHtington  found  that  eyanido 
solutions  as  strong  as  1  in  15,000  failed  to  kill  larvae. 
This  is  quite  at  variance  with  our  results,  as  the  following 
figure  s  show.  In  our  experiments  1  part  of  potassium 
cyanide  iu  26,000  parts  of  water  killed  all  the  larvae 
l/'a/'.r  pip  tens)  in  less  than  two  hours;  1  part  cyanide 
in  58,000  of  water  killed  all  the  larvae  in  three  and  one- 
third  hours;  1  part  cyanide  in  303,000  of  water  killed 
about  50  per  cent,  of  the  larvae  in  six  and  a  half  hours, 
and  all  except  one  (out  of  about  50  larvae)  in  twenty-two 
hours.  These  results  are  sufficient  to  show  how  suc¬ 
cessful  a  larvicide  potassium  cyanide  proved  under 
laboratory  conditions,  and  it  is  difficult  to  see  what  the 
disturbing  factor  can  have  been  iu  the  experiments 
conducted  by  Dr.  Elkington. — I  am,  etc., 

Liverpool,  Jau.  26tli  E.  S.  Edie. 


THE  SOLUTION  AND  DECOMPOSITION  OF 
ACETYL- SALIC YL IC  ACID. 

•  Dr.  Graham  Chambers,  writing  on  this  subject, 
criticizes1  Dr.  W\nu  Westcott  and  myself  for  stating  in 
the  t-.xtra  Pharmacopoeia  that  acetyl-salicylic  acid  passes 
unchanged  through  the  stomach,  decomposing  when  it 
reaches  the  intestine,  his  view  being  that  the  substance 
is  absorbed  as  such  without  decomposition.  His  experi¬ 
ments  in  vitro  indicate  that  very  little  of  the  acid  splits 
up  in  half  au  hour,  either  in  acid  or  alkaline  juices,  and  in 
his  conclusion  lie  advocates  the  administration  of  acetyl - 
salicylic  acid  ‘’in  solution,”  so  as  to  reduce  the  decom¬ 
position  to  a  minimum — that  is,  he  claims  that  so  given 
ii  passes  rapidly  into  the  intestine  (pharmacological  action 
boiug  frequently  seen  in  half  an  hour)  and  is  absorbed 
tor  the  most  part  unchanged.  It  therefore  appears  that 
the  statement  in  our  work  to  the  effect  that  it  passes 
unchanged  through  iho  stomach  (whether  given  in  cachet 
or  solution  would  probably  make  little  real  difference) 
may  certainly  stand,  even  according  to  l.)r.  Chambers’s 
view — the  exact  pharmacological  action  is  not  stated, 
though  perhaps  it  is  implied. 

'Y i tli  regard  to  the  action  on  reaching  the  alkaline 
intestinal  juices,  there  must  surely  be  a  splitting  up  of 
the  acetyl-salicylic  acid,  and  the  formation  of  sodium 
salicylate,  however  slight  at  this  stage,  either  from  the 
nascent  salicylic  acid  previously  formed  in  passing  through 
the  stomach — admitted  by  Dr.  Graham  Chambers — or  by 
the  splitting  up  of  the  acetylated  acid  by  action  of  the 
alkali.  Dr.  Graham  Chambers  admits,  also,  that  at  body 
temperature  there  is  “  little  ”  of  the  acetylated  acid  de¬ 
composed  at  the  end  of  half  an  hour  both  in  acid  and 
in  alkali  in  vitro ,  but,  of  course,  it  is  difheult  to  say  exactly 
what  00011175  in  vivo  by  reviewing  experiments  in  vitro. 

1  would  point  out  that  the  prescribing  of  acetyl -salicylic 
acid  in  simple  aqueous  solution  is  hardly  satisfactory.  A 
dozen  10-grain  doses  in  this  form  would  necessitate  the 
dispensing  of  them  in  a  120  oz.  Winchester  !  At  the  same 
time  a  very  sightly  mixture  can  be  made  by  suspending 
10  grains  of  the  powdered  acid  in  oz.  of  water,  with  the 
aid  of  90  minims  of  tragacauth  mucilage — that  is,  12  doses 
in  a  6  oz.  bottle.  Sooner  or  later,  however,  in  presence  of 
water,  aeetj  1  salicylic  acid  splits  up,  and  therefore  the  use  of 
an  aqueous,  let  alone  an  alkaline  medium,  especially  in 
hot  w  eather,  cauuot  be  strictly  correct ;  10  grains  of  the 
drug  in  powder  form  would  require  about  10  oz.  of  stomach 
juice  to  dissolve  it.  and  the  result — passage  rapidly  to  tlic 
intestines — as  Dr.  Chambers  holds,  would  bo  practically 
the  same  tiling  as  if  tbc  drug  were  in  solution. 

With  regard  to  the  details  of  experiments,  it  so  happens 
that  by  a  curious  coincidence  I  conducted  a  number  of 
experiments  last  year  with  aceto-salieylie  acid,  both  in 
aqueous  solution  and  in  solution  with  added  HC1  in  the 
correct  proportion,  and  arrived  at  conclusions  almost 
identical  with  those  of  Dr.  Graham  Chambers,  so  far  as 
■ in  vitro  is  concerned.  For  example,  I  found  by  colorimetric 
ana'ysis  that  5  per  cent,  of  a  total  weight  of  aceto-salicylio 
acid  in  saturated  solution  iu  presence  of  0.2  per  cent.  HC l 
was  liydrolized  in  an  hour.  Seeing  that  pharmacological 
activity  is  evident  in  less  than  this  time,  it  may  be  that 
just  tliis  small  amount  of  liberated  nascent  salicylic  acid 
passing  on  to  the  alkaline  intestinal  juice  produces  or 
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commences  the  pharmacological  action,  and  we  may  have 
here  an  explanation  of  the  comparatively  potent  action  of 
a  dose  of  salicylic  acid  in  comparison  with  the  mild  effect 
of  this  slowly  produced  nascent  acid.  Dr.  Chambers  and  L 
are  at  one  in  agreeing  that  the  decomposition  of  acetyl- 
salicylic  acid  iu  the  presence  of  0.2  per  cent.  HOI  is  a 
gradual  process.  I  might  add  that  so  long  ago  as  1903 
(Schu-ci:.  Woch.  f.  Client.  u.  Pharm .,  1903,  p.  116)  doubt, 
was  expressed  whether  the  therapeutic  activity  of  acotyl- 
salicylic  acid  was  due  to  it  passing  unchanged  into  the 
intestines,  and  experiments  are  cited  showing  the  hydro¬ 
lysis  of  aceto-salicylio  acid  in  presence  of  artificial  gastric 
juice.  It  was  there  questioned  whether  a  dose  of  a  sali¬ 
cylate  would  not  produce  a  therapeutic  effect  equal  to  tho 
acetylated  acid.  I  am,  etc., 

London,  W„  Jail.  22nd.  W.  HARRISON  MautINDALK. 


NOTIFIABLE  TUBERCULOSIS  IN  CHILDREN  AND 
VON  UI RQ LET’S  TEST. 

Sn;. — I  quite  agree  with  Dr.  Esther  Carling  that  some 
definite  standard  should  be  fixed  upon  which  a  reliable 
diagnosis  of  tuberculosis  in  children  may  be  based.  In 
my  opinion  we  have  in  von  Pirquet’s  test  an  extremely 
reliable  diagnostic  agent,  provided  certain  conditions  are 
fulfilled— namely  :  First,  that  in  every  case  iu  which  tho 
first  test  is  negative,  before  giving  a  negative  opinion  tho 
inoculation  should  be  repeated,  preferably  with  a  drop  of 
undiluted  old  tuberculin  instead  of  tlie  25  per  cent, 
solution  generally  used.  This  repetition  I  believe  to  be 
absolutely  ueeess&vy  to  avoid  errors.  Secondly,  that  forty - 
eight  hours  should  be  the  maximum  time  limit  for  tho 
appearance  of  tho  reaction,  instead  of  the  twenty-four  hours 
often  recommended.  I  have  found  the  reaction  delayed 
for  forty-eight  hours  in  several  cases  which  subsequently 
proved  to  be  tuberculous. 

Under  the  above  conditions  I  have  performed  150  tests. 
In  eases  w  here  tubercle  bacilli  were  present  in  the  sputum, 
or  where  the  physical  signs  wore  unmistakable,  I  obtained 
a  positi  ve  reaction  in  96  per  cent.  In  cases  where  tho 
diagnosis  was  doubtful  (no  bacilli,  no  physical  signs),  1 
found  the  reaction  positive  in  only  33  per  cent,  of  cases, 
and  in  many  of  these  the  diagnosis  was  confirmed  by  sub¬ 
sequent  observations.  Of  tho  150  cases,  only  16"  were 
children,  but  I  obtained  a  positive  reaction  in  each  one 
where  the  physical  signs  were  definite  or  where  bacilli 
were  present.  Five  doubtful  eases  in  children  gave  no 
reaction,  prolonged  observation  of  these  latter  not  I’cvealiug 
any  signs  of  tuberculosis.  It  must  not  be  forgotten  that 
iu  some  cases  a  palpable  infiltration  can  be  detected  where 
there  is  little  or  no  reddening  of  the  skin,  and  that  such 
cases  are  to  bo  regarded  as  positive  reactions.  I  am  at 
present  performing  the  test  with  a  circular  perforator,  and 
measuring  tho  areola  at  the  end  of  twenty-four  and  forty- 
eight  hours. — I  am,  etc., 

G.  D.  If.  Wallace,  M.R.C.S.,  L.R.C.P.,  D.P.IT., 

Medical  Superintendent,  Westmorland 
January  29th.  Sanatorium. 


SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 

Sir, — It  has  given  me  so  much  pleasure  to  find  that 
some  medical  men  have  raised  a  protest  against  various 
point  s  in  Sir  James  Barr’s  letters  on  the  Insurance  Act, 
that  I  feel  it  almost  a  duty  to  join  them.  There  are  some 
40,000  medical  men  on  the  Register  of  the  United  Kingdom, 
and  it  would  be  a  miracle  if  they  all  thought  alike 
politically,  or  all  saw  eye  to  eye  on  the  Insurance  Act. 
There  are  some  of  us  who  think  that  a  socialist,  far  from 
being  ••  an  individual  who  barely  sees  beyond  the  length  of 
his  nose,”  is  in  reality  a  person  who  takes  a  wider  and 
more  extended  outlook  on  the  economic  conditions  of 
Western  civilization  than  do  persons  of  other  political 
creeds.  Anyhow,  it  is  not  very  dignified  for  Sir  James 
Barr  to  cast  cheap  jibes  at  those  politically  in  disagree¬ 
ment  w  ith  him.  There  are  men  both  within  and  without 
the  ranks  of  the  profession,  probably  quite  his  equals  in 
intelligence,  who  profess  themselves  socialists,  and  it  ill 
becomes  him  to  compare  them  to  “general  paralytics  with 
grandiose  ideas.” 

If  Sir  .lames  Barr  w  ill  refer  to  a  resolution  passed  by 
socialist  doctors,  published  in  the  Supplement  of  the 
British  Medical  Journal,  January  27th,  p.  91,  he  will  soo 
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r>At  tliecr  ambition  to  prevent  and  eradicate  disease  and 
choir  desire  for  the  wellbeing  of  the  nation  are  as  great  as 
'(his  own.  It  is  only  in  methods  that  a  difference  appears, 
land  time  alone  can  decide  whether  his.  or  ours  are  right. 
|He  seems  to  connect  in  his  mind  socialism  with  ‘-that 
[spirit  of  dependency  which  is  ever  found  in  degenerate 
traces.”  But  dependency  is  the.  result,  and  not  the  cause, 
o:  degeneracy,  and  degeneracy  is  the  direct  result  of  had 
social  conditions.  Socialism  aims  at  abolishing  bad  con¬ 
ditions,  preventing  degeneration,  and  rendering  true  in¬ 
dividualism  and  'independency  possible  for  all.  .  Spoon¬ 
feeding  by  a  paternal  Government  may  be  wise  as  a 
temporary  measure  for  checking  degeneracy,  but  it  is  no 
part  of  socialism. 

Sir  James  Barr  supports  the  contributory  system  ot  the 
Act  as  its  one  redeeming  feature,  and  apparently  condemns 
socialists  for  not  doing  so.  But,  may  J  ask  him,  what 
is  the  good  of  causing  ill  health  in  order  to  cure  m? 
Deductions  of  even  4d.  a  week  from  a  family  income  of  16s, 
or  17s.  a  week  must  cause  increased  shortage  of  food,  of 
clothes,  and  of  house  room,  and  so  contribute  to  ill  health, 
dependency,  and  degeneracy.  If  the  medical  profession 
had  raised  their  voices  against  compulsory,  contributions 
'from  poor  families  earning  less  than,  say,  25s.  a  week,  as 
heartily  as  they  raised  it  for  a  wage  limit  of  .£2  a  week 
for  medical  benefits,  I  cannot  help  thinking  they  would 
have  gained  more  respect.  _ 

Once  more,  though  Sir  .lames  Barr  praises  altruism  and 
its  ennobling  effects,  yet  in  the  last  sentence  of  his  second 
letter  he  makes  an  appeal  direct  to  selfishness  when  he 
raises  the  fear  of  increased  income,  tax.  Surely  it  is  more 
truly  altruistic  to  pay  cheerfully  in  rates  and  taxes  .what¬ 
ever  may  be  required  for  the  community  s  good  than  to 
appear  in  hundreds  of  “  Lists  of  Subscribers."  Organize* l 
altruism  on  the  part  of  all,  is.  infinitely  more  efficacious 
than  doles  to  charitable  institutions.  The  man  wlio 
grudges  a  tax  for  old  age  pensions  or  a  rate  for  the  public 
health  service  can  have  no  charity,  which  is  love,  in  his 
heart,  though  he  give  mightily  to  hospitals  and  figures  in 
the  newspapers.  . 

i  In  conclusion,  I  would  ask  the  President-elect  to  retrain 
from  speaking  unkindly  of  his  opponents  and  to  credit 
them  with  sincerity,  even  as,  I  am  sure,  they  are  more 
than  willing  to  credit  him. — 1  am,  etc., 

London,  W..  Jan.  29th.  CHARLES  A.  PARKER. 


iftmbcrsttks  suti)  Colleges. 

UNIVERSITY  OE  LONDON. 

Royal  Free  Hospital. 

The  Earl  of  Sandwich  presided  at  the  recent  meeting  of  the 
Committee  of  Management  of  the  Royal  Free  Hospital,  at 
which  the  following  resolutions  were  passed  : 


attain  this  pos 
gained  by  the  medic- 
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sitiou,  tho  committee  appreciate  tlio  distinction 
lt-dical  school  of  the  Royal  Free  Hospital  through 


Sir, — In  reply  to  Dr.  J.  S.  Manson  s  letter  in  the 
Journal  of  January  27th,  criticizing  the  statement  I  made 
in  my  letter  of  January  20tli,  ‘"that  this  country  has 
followed  Germany  in  the  path  of  degeneracy,”  I  will  accept 
his  quotations  from  Dr.  Arthur  Sbadwell’s  book  on 
Industrial  Efficiency  as  true — though,  certain  people  who 
know  the  cities  of  Germany  now,  as  compared  with  what 
they  were  ten  or  fifteen  years  ago.  believe  that  slums  in 
certain  cities  are  on  the  increase.  I  am  not  in  a  position, 
however,  to  corroborate  or  refute  these  statements;  but 
accepting  Dr  Shad  well  s  testimony,  I  should  Tike  to  point 
out  that  it  is  a  dangerous  thing  to  diagnose  any  disease 
from  one  symptom,  and  the  person  who  attempted  to  do  so 
would  he  more  than  courageous.  The  fact  that  “  the  general 
wellbeing  of  the  working  classos  in  Germany,  which  is 
strikingly  visible,”  etc.,  does  not  necessarily  prove  that 
Germany  is  not  degenerating.  1  think  that  it  is  apparent 
that  the  general  wellbeing  of  the  working  classes  in  this 
country  is  greatly  improved  as  compared  with  ten  or  fifteen 
years  ago,  ""judging  from  the  improvement  in  dress,  the 
large  increase  of  certain  classes  of  amusement  which  arc 
kept  up  largely  by  the  working  classes,  the  amount  of 
money  spent  weekly  on  athletic  sports,  etc.,  but  1 
should  be  chary  in  stating  that  wc,  as  a  nation,  arc  not 
degenerating. 

The  National  Insurance  Bill  will  lower  the  prestige  of 
our  profession,  and  through  time  tho  morale  oc  its  members. 
The  subject  is  such  a  large  oue,  that  to  discuss  it  at  any 
length  would  trespass  too  much  on  your  space ;  but  I 
should  like  to  point  out  to  Dr.  Manson  that  devolution,  as 
evolution,  is  a  slow  and  subtle  process,  and  that  a  quarter 
of  a  century  is  but  a  short  epoch  in  the  rise  and  fall  of  a 
nation,  and,  further,  that  it  is  necessary  to  consider,  not 
merely  the  working  classes,  but  ail  classes,  in  the  discussion 
of  such  a  momentous  problem. — 1  am,  etc., 


Edinburgh,  Jan.  27th. 
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Physician?;  of  London,  being  the  first  lady  to  receive  tms  diploma 
It  was  also  reported  that  the  Cord  warners  Company  will 
present  fi  gold  medal  1o  tlic  nurse  wlio  shall  obtain  the  highest 
number  of  marks  at  the  annual  examination. 


UNIVERSITY  OF  GLASGOW. 

Additional  Examiners. 

The  Glasgow  University  Court  has  appointed  the  following 
additional  Examiners:  _  T.  .  ., 

Zoolop  if, — Professor  E.  A.  Mmcluu,  M.A.,  F.R.S.,  University 

of  London.  ,  _ r ^  Q 

Anhtomy.  — Professor  Johnson  Symington,  M.D.,  t.L.s., 
Queen's  University,  Belfast. 

Midvifrrv- — Robert  Jardine,  M.D..  Glasgow. 

Medical  jurisprudence  and  Public  Health.-  -das.  R.  Raye,M.i>., 
D.P.H.,  Public  Health  Department,  Wakefield. 

Pul, lie  Health  Laboratory  Work. — David  Somerville,  L.A., 
MI).,  D.P.H.,  King’s  College,  London. 

Vital  Statistics,  etc.—  Jas.  R.  Rave,  M.B.,  D.P.H.,  Wakefield. 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  Comitia  was  held  on  Thursday,  January  25th,  Sir  Thomas 
Barlow,  Bart.,  K.C.V.O.,  President,  being  in  the  chair. 

The  Death  of  Sir  Henry  Butlin. 

The  President  referred  to  the  great  loss  the  profession  had 
sustained  by  the  death  of  Sir  Henry  Butlin,  lately  President  of 
the  Roval  College  of  Surgeons  of  England;  and  it  was  resolved 
that  a  "letter  of  sympathy  should  be  sent  from  the  College  to 
Lady  Butlin. 

Admission  of  Members. 

The  following  gentlemen  having  passed  the  required  exami¬ 
nation  were  admitted  Members  of  the  College  : 

Charles  Hubert  Bond,  M.D.Edin. ;  Alfred  Joseph  Clark.  M.B  Camb., 
LRO  P. ;  Georg  Dorner,  M.D  Koenigs  Lerg,  L.R.C.I . ;  W  nUuu 
Johnson,  M.D.Lond.,  L.R.O.P.  ;  Indarjit  Singh,  M.E.Camb., 
I.M.S. ;  Charles  Wilfred  Vining,  M.D.Lond. 

Licences. 

Licences  to  practise  were  granted  to  ninety-two  gentlemen 
who  had  passed  the  necessary  examinations. 

Diplomas  in  Public  Health . 

Diplomas  in  Public  Health  were  granted,  jointly  with  the 
Royal  College  of  Surgeons  of  England,  to  the  following 
gentlemen : 

A.  G.  Atkinson,  M.B.,  B.C  Camb..  L.R.C.P.,  M.R.C.S. :  R.  V. Clayton, 
M.B..  B.S.Duvh. :  P.  G.  H.  Cooke,  L.R.C.P.,  M.R.C.S.,  Ij.S.A.  : 
M.  M.  Cowasiee,  L.R.O.P.,  M.R.C.S.;  F.  E.  Cox,  M.B.,  B.S.Molb  , 

I,  R  C  P  M  R  C.S.:  G.  H.  Dupont,  M.D.,  Ch.M.Edin.;  Josephine 
L"  i>  'Fairfield,  M.D.,  Oh.B.Ediu. ;  W.  M.  Fairlie,  M.B.,  Ch.B. 
Gl&sg. ;  W.  R.  Gibson,  L.R.O.P.,  F.R.C.S. ;  J.  A.  Ilagorby,  M.B., 
Oli.B.Ctlasg. ;  G.  G.  Jackson,  M.B.,  B.C. Camb.,  U.S.A.;  S.  Maitva, 
Tj.M.S. Calcutta :  M.  N.  Mitra,  L.M.S.Punjab ;  J.  G.  Owen, 
L.R.C.P  ,  MR.C.S. ;  H.  C.  El.  Quin,  lj.B.C.P.  andS.Ldin., 
LP  JkatidS.Glasg. ;  Jessie  A.  Scott.  MB.,  B.Ch.Edin. ;  P.M. 
Turner,  M.D.,  B.C. Camb.:  A.  C.  Watlcin,  L.R.C.P.,  M.R.C.S. 
Under  the  Medical  Act,  187G. 

Diploma  in  Tropical  Medicine. 

A  diploma  in  Tropical  Medicine  was  granted,  jointly  with  tno 
Royal  College  of  Surgeons  of  England,  to  : 

J.  Bruoe-Bays,  M.D.Lond.,  M.R.C.S. 

Lecturers. 

The  President  announced  that  he  had  nominated  Sir  James 
R.  Goodhart  to  be  the  Harveian  Orator  for  this  year,  and  Dr. 
i).  B.  Lees  to  bo  the  Bradshaw  Lecturer,  and  that  tho  Council 
had  appointed  Captain  R.  MoCarrisoii,  I.M.S. ,  to  be  the  Muroy 
Lecturer  for  1913. 

Representatives  of  the  Collepe. 

The  President  announced  that  he  had  nominated  Dr. 
Frederick  T.  Roberts  to  be  the  representative  of  the  College  on 
the  governing  body  of  the  University  of  Wales.  Sir  Traucis 
Champneys  was  re-elected  a  representative  on  the  Central  Mid¬ 
wives  Board;  SirDycc  Duckworth  was  re-elected  a  represen¬ 
tative  on  tiie  governing  body  of  the  University  of  Liverpool,  and 
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Dr.  Samuel  \\  est  was  appointed  a  representati vo  of  tJie  college 
on  tlie  Court  of  Governors  of  the  University  of  Birmingham. 

Election  >/  < ' oinu  illor s. 

Dr.  W.  (’oilier,  Dr.  F.  A.  Mott,  Dr.  H.  l\  Hawkins,  and  Dr. 
11.  D.  Rolleston  were  elected  councillors. 

Reports.  ■ 

\  report  was  received  and  adopted  from  the  Committee  of 
Management,  dated  December  5th,  1911.  The  committee 
recommended  that  the  following  institutions  should  he  added 
to  the  list  of  institutions  recognized  by  the  Examining  Board  in 
England  for  instruction  in  chemistry  and  physics:  Royal 
Dental  Hospital  of  London,  and  Mill  Hill  School.  The  com¬ 
mittee  also  recommended  that  Rhodes  University  College, 
Grahamstown,  South  Africa,  should  bo  added  to  the  list  of 
institutions  recognized  by  the  board  for  instruction  in 
chemistry,  physics,  and  biology. 

Certain  uddeuda  were  made  to  the  scheme  of  the  new 
examination  in  psychological  medicine,  the  chief  of  which 
were  to  the  effect  that  the  appointment  of  examiners  should  be 
made  In  tho  Censors’  Board. 

Communications. 

The  following  communications  were  received:  (1)  From  the 
Secretary  of  the  Royal  College  of  Surgeons  of  England  reporting 
proceedings  of  the  Council  of  that  College  on  November  9th, 
December  14th,  and  January  11th  last.  (2)  From  C.  I. 
Jackson,  Esq.,  informing  the  College  that  the  late  Dr. 
Hughlings  Jackson  bequeathed  a  portrait  of  himself  to  the 
College.  (3)  From  Frank  Glover,  Esq.,  offering  to  the  College 
a  gold  pencil-case  formerly  the  property  of  Sir  Henry  Halford, 
Bart.,  President  of  the  College.  (4)  From  Ernest  M.  W  ilks,  Esq., 
informing  (he  College  that  the  late  Sir  Samuel  Wilks,  Bart., 
bequeathed  to  the  College  a  portrait  of  himself  and  a  gold  cup. 
The  above  gifts  were  accepted,  and  the  thanks  of  the  College 
ordered  to  be  returned  to  the  writers  of  the  letters.  <5i  From 
the  Doctors’  Wives  Defence  Movement,  concerning  certain 
effects  of  the  Insurance  Act.  16)  From  Dr.  James  Kerr  Love, 
on  behalf  of  the  National  Bureau  for  Promoting  the  Welfare  of 
the  Deaf,  concerning  the  delivery  of  proposed  lectures.  The 
matter  was  referred  to  the  Censors’  Board. 

The  Insurance  Bill. 

A  Committee  of  the  College  was  formed  to  watch  the  interests 
of  the  Fellows,  Members,  and  Licentiates  of  the  College  under 
the  provisions  of  the  Insurance  Act.  with  power  to  confer  with 
any  other  body  established  for  similar  purposes  should  the 
Committee  see  tit  to  do  so. 

The  President  adjourned  the  Comitia  until  Tuesday, 
January  30th. 

Adjourned  Cojiitxa, 

The  adjourned  Comitia  was  held  on  Tuesday,  January  30th) 
Sir  Thomas  Barlow,  Bart.,  K.C.Y.O.,  President,  being  in  the 
chair. 

Reports. 

A  report  was  received  from  the  Censors’"  Board  concerning 
academic  dress  for  Licentiates.  The  Board  reported  :  ••  That  a 
search  of  the  annals  having  been  made,  the  Board  are  unable 
to  find  that  a  distinctive  clress  lias  ever  been  granted  to 
Licentiates.”  A  report  was  received  from  the  Representative 
of  the  College  on  the  General  Medical  Council  on  the  proceedings 
of  the  Council  during  its  session  in  November  last. 

The  Insurance  Act. 

After  some  formal  business  had  been  transacted  the  College 
proceeded  to  discuss  a  letter  which  had  been  received  from 
ihe  National  Health  Insurance  Commission.  The  letter,  which 
had  been  read  to  the  College  at  its  meeting  on  January  25th, 
was  as  follows : 

National  Health  Insurance  Commission, 

Whitehall,  London,  S.W., 

24th  January,  1912. 

Sir, 

The  National  Health  Insurance  Commissioners  have 
decided,  for  their  assistance  in  bringing  the  Insurance  Act  into 
operation,  to  take  the  earliest  opportunity  of  personally  con¬ 
ferring  with  representatives,  widely  selected,  of  the  chief 
sections  of  the  community  specially  concerned.  Conferences 
with  representatives  of  prospective  insured  persons  have 
already  taken  place,  and  it  is  considered  that  the  time  has  now 
arrived  when  it  would  be  of  material  assistance  to  the  Commis¬ 
sioners  to  obtain,  in  a  conference,  suggestions  from  representa¬ 
tives  of  the  medical  profession  on  certain  important  questions  of 
procedure  preliminary  to  bringing  the  Act  into  operation. 

The  National  Health  Insurance  Joint  Committee  and  the 
Insurance  Commissioners  for  England,  Scotland,  and  Wales 
respectively  propose  accordingly  to  hold  a  conference  on  Friday, 
February  2nd,  with  representatives  of  the  medical  profession, 
aud  the  Royal  College  of  Physicians  in  London  is  invited  to 
appoint  two  members  to  attend  the  conference,  which  will  be 
held  at  3  p.m.  A  further  communication  will  he  addressed  to 
you  as  to  the  place  of  meeting.  A  similar  invitation  is  being 
addressed  to  the  General  Medical  Council,  the  British  Medical 
Association,  and  to  other  medical  Bodies. 

The  point  which  it  is  specially  desired  to'  discuss  relates  to 
the  selection  of  the  medical  members  of  the  Advisory  Com¬ 
mittee,  by  whom  the  Commissioners  must  lie  advised  in  the 
framing  of  regulations  in  accordance  with  Section  58  of  tlie 
Act ;  ami  the  Commissioners  will  also  be  glad  to  hear  the  views 
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of  those  present  on  other  matters  of  procedure  in  bringing  the 
Act  into  operation  winch  the  medical  bodies  may  desire  to 
bring  forward. 

I  am.  Sir, 

Your  obedient  sorvaui, 

R.  W.  H  CHRIS, 

Assistant  Secretary  of  the  Joint  Committee. 

The  Secretary, 

Royal  College  of  Physicians  in  London. 

Note.-  Section  58  of  tbo  Act  is  aB  follows :  *  The  Insurance  ConnnP- 
sioners  shall,  as  soon  as  may  ho  after  the  passing  of  this  Act.  appoint 
an  Advisory  Committee  for  the  purpose  of  giving  tho  Insurance  Com¬ 
missioners  advice  aud  assistance  in  connexion  with  tho  making  iuin 
altering  of  regulations  under  this  part  of  this  Act,  consisting  of  repre- 
sontatives  of  associations  of  employers  end  apnroved  societies,  of  duly 
qualified  medical  practitioners  who  have  personal  experience  of 
general  practice,  and  of  such  other  persons  as  tho  Commissioners 
"may  appoint,  of  whom  t  *0  at  least  shall  lie  women.” 

The  following  resolution  was  proposed  and  seconded  : 

That  in  view  of  the  letter  from  the  Insurance  Commissioners  tho 
College  should  proceed  to  appoint  Representatives  to  place  before 
the  Commissioners  the  resolutions  of  tho  College  respecting  the 
Insurance  mil,  in  so  far  as  these  resolutions  may  not  have  been 
inc  vporated  in  the  Insurance  Act. 

To  this  an  amendment  was  proposed  and  seconded  as  follows: 

That  in  view  of  the  letter  from  the  Insurance  Commissioners  the 
College  should  proceed  to  consider  the  invitation  of  tho  Nati  mal 
Insurance  Commissioners  10  confer  with  them  on  the  methods  of 
putting  the  Act  into  operation. 

This  was  carried  by  a  large  majority;  it  thus  became  the 
substantive  resolution,  and  as  such  was  carried. 

The  following  series  of  suggestions  were  then  put  and 
approved  of : 

1.  That  the  Insurance  Act,  as  it  stands,  or  even  after  any 
modification  in  it  which  the  Act  empowers  the  Insurance  Com¬ 
missioners  to  make,  is  not  adapted  to  secure  the  benefits  “of 
insurance  against  loss  of  health  and  the  prevention  and  cure  of 
sickness  ”  which  are  its  stated  purpose  to  provide,  and  that  the 
co-operation  of  the  medical  profession  in  carrying  out  the  opera¬ 
tions  of  the  Act  is  not  possible  under  the  Act  nr  under  any 
modifications  of  it  empowered  to  the  Conmv  io  era  without 
inflicting  grave  injury  on  the  profession.  Ti  ere  .  c  : 

2.  The  College,  while  des  r  us  of  doing  an  in  its  power  to 
promote  the  objects  of  the  Act  in  reference  to  the  health  of  the 
community,  is  not  prepared  to  accept  the  invitation  of  the 
National  Health  I  s  irance  Commissioners  to  tho  conference  on 
February  2nd  for  the  purj  03es  therein  stated  of  “  selection  ot 
medical  members  of  the  A  Ivisorv  (Vmnittee”  and  for  other 
matters  of  procedure  in  b  inging  the  Act  into  operation. 

3.  That  the  Colle  e  would  be  happy  to  assist  in  any  steps 
which  maybe  tal  en  to  prepare  an  *  amending  Act  for  the 
improvement  of  the  public  health  provided  that  the  interests 
of  medical  practitioners  aud  medical  science  be  safeguarded 

The  following  motion  was  then  proposed  and  seconded : 

That  tlie  President  be  requested,  with  the  assistance  of  such  Fellows 
as  he  may  nominate,  to  draw  up  and  send  a  reply  to  the  invitation 
of  the  Joint  Commissioners  in  accordance  with,  and  gi\ing  the 
substance  of,  the  resolutions. 

To  this  an  amendment  xyas  proposed  and  seconded  as  follows: 

That  the  College  accept  the  invitation  to  discuss  tho  election  of 
medical  members  of  the  Advisory  Committee,  but  is  not  at  present 

•  in  a  position  to  discuss  wrtli  the  Commissioners  tiny  other  matters 
of  procedure  in  bringing  the  Act  into  operation. 

This  amendment  was  lost  by  a  large  majority,  and  the 
original  motion  being  put  was  carried. 

The  President  then  dissolved  the  Comitia. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  passed  at  the  quarterly  examinations, 
held  in  Edinburgh,  concluded  on  January  22nd  : 

First  Examination.— Anna  Grace  Stott,  .T.  W.  Robb,  O. 
Macdonald,  II.  Morley,  J.  R.  Hendry,  J.  P.  Fairley,  A.  l>. 
Gorman,  ar.d  J.  B.  Minford;  and  9  passed  in  Physics,  3  in 
Biology,  and  3  in  Chemistry. 

Second  Examination. -J.  Martin,  J.  B.  Aickin,  H.  A.  R.  Guthrie, 
W.  MacLeod,  J.  Berry,  A.  F.  Read  die,  T.  E.  Lawson,  W.  S. 
O’Loughlin.  One  passed  in  Anatomy  and  6  in  Physiology. 

Third  Examination. — R.  Kaushosh,  B.  S.  Raj,  >  Maud  Bennett, 
W.  Bannatyne,  P.  C.  Bay,  R.  l.azirus,  O.  W.  Bateman,  A.  G. 
Cowper,  C.  Cosgrove,  D.  Bharadwaja,  V.  ,T.  A.  Wilson,"  C.  R. 
Patch,  H:  S.  Dastur,  R.  Dorset.  J.  Williamson.  Three  passed  iii 
Pathology  a  id  6  in  Materia  Medica. 

Final  Examination. — E.  L.  Matthew,  T.  M.  Crawford,  S.  E. 
Mangenie,  G.  1.  Secluna,  A.  L.  Edwards,  R.  N.  Raja,  C.  S.  Owen, 
V.  E.  Field,  H.  W.  Durmet,  C.  C.  Bose.  A.  M.  Billings,  II.  S.  W. 
Roberts,  U.  C.  Mitter,  H.  G.  R  im'  erty,  W.  J.  H.  Davis.  Ten 
candidates  passed  in  Medicine,  7  in  Surgery,  13  in  Midwifery, 
and  13  in  Medical  Jurisprudence. 


CONJOINT  EXAMINATIONS  IN  IRELAND. 
Sessional  Examinations,  January,  1012. 

The  following  candidates  have  passed  these  examinations: 

First  Professional  Examination. — W.  K.  C'arow,  I).  J.  Crowly,  A.  do 
C.  Dodd,  D.  R.  Kelly,  D.  Long,  J.  H.  McKenna,  P.  O’B  Nolan. 
Sceonrl  Professional  Examination.  J.  F.  Lyons.  C.  Murray. 

Third  Professional  Examination, — J,  D.  Cherry,  J.  Crowly.  T.  Cray, 
R.  J.  Hen  ness  v.  E.  Harnett,  F.  J.  R.  Kennedy,  M.  P.  Leonard, 
M.  P.  Lee,  R.  McKcever,  D.  Mulliu,  J.  Sandys,  M.  Sictt". 

Final  Examination,  January,  1012. 

The  following  candidates  have  passed  this  examination : 

T.  Buckley,  H.  E.  Clarke,  T.  Dowzer.  J.  Geraty,  B.  Kelly,  C.  J.  Kelly, 
W.  O'Brien.  P.  H.  McDonough,  P.  McGrath, O.  P.  V. McCormack, 
P.  Ross-Todd. 


Tttt.  British  1 
Medical'  J ottbijai*  J 


SIR  HENRY  BUTLIN. 


[FSB.  3,  ifjte, 


276 


(Dhttunrn. 


SIR  HENRY  TRENTHAM  BUTLIN,  BART., 
D.C.Ij.Durh.,  LL . D . B XRMIN GHA.M ,  F.E.C.S.Eng., 

fOX'SHMING  SURGEON  TO  ST.  BU^OLOMEW’S  HOSPITAL  ;  PAST 
pZmI'OI?  THE  BRITISH  MEDICAL  ASSOCIATION  AND  OP 
THE  ROYAL  COLLEGE  OF  SURGEONS  OE  ENGLAND. 

This  great  surgeon  and  pathologist,  at  once  one  of  the 
most  beloved  and  most  distinguished  members  oi  our 
profession,  passed  away  on  Wednesday,  January  24th, 
after  a  long  illness,  against  which  lie  struggled  with 

extraordinary  courage  and  energy. 

Henry  Trentliam  Butlin  was  born  at  Camborne,  in 
Cornwall,  in  1845,  the  residence  of  his  father,  the  late  Rev. 
W.  W.  Butlin.  He  received  his  education  from  a  private 
tutor  and  was  entered  as  a  student  of  the  Medical  School 
of  St!  Bartholomew’s  Hospital  in  October,  1864.  He  then 
tool'  rooms  in  the  college,  of  which  the  late  Hi.  Andrew 
was  at  the  time  Warden.  Intelligent  and  industrious  from 
the  first,  he  nevertheless  did  not  contend  for  the  school 
prizes  and  scholarships.  He  received  the  diploma  of 
Member  of  the  College  of  Surgeons  in  1868.  It  was  at  this 
date,  after  qualification,  that  lie  took  to  constant  study  in 
the  wards  and  museum  and  played  an  active  part  in  the 
discussions  at  the  Abernetliian  Society.  It  happened  that 
Mr.  W.  Square,  of  Plymouth,  resigned  the  appointment  of 
House-Surgeon  to  Sir  James  (then  Mr.)  Paget,  after  half  a 
year’s  tenure,  and  Butlin  was  made  House-Surgeon  for  the 
remainder  of  the  year,  from  April  to  Octobei,  1868.  He 
afterwards  went  down  to  the  country,  but  did  not  find 
private  general  practice  quite  to  his  taste.  _  Returning  to 
town,  lie  took  the  Fellowship  of  the  College  in  1871,  having 
already  been  elected  in  January  of  that  year.  Medical  (not 
Surgical)  Registrar  to  the  Hospital  for  Sick  Children, 
Great  Ormond  Street.  The  other  candidate,  now  Sir 
Malcolm  Morris,  was  also  destined  to  rise  high  in  the  profes¬ 
sion.  Butlin  greatly  distinguished  himself,  as  the  records 
of  the  Medical  Committee  bear  witness,  by  the  way  in 
which  he  carried  out  his  duties  during  the  eighteen  months 
of  his  registrarship.  He  resigned  in  July,  1872. 

He  was  elected  Surgical  Registrar  to  St.  Bartholomew’s 
Hospital  in  December  of  the  same  year,  and  from  that  date 
he  remained  attached  to  the  great  city  hospital  to  the  end 
of  his  davs.  The  Registrarship  was  then  a  relatively  new 
appointment,  the  value  of  which  was  not  always  under¬ 
stood  by  those  who  held  it.  More  than  one  able  man, 
afterwards  distinguished,  failed  to  avail  himself  fully  of 
its  advantages.  The  purely  mechanical  duties  which  it 
entailed  appeared  irksome  and  all  but  profitless,  and  the 
office  of  Demonstrator  of  Anatomy  was  then  held  to  be  a 
more  certain  pathway  to  a  staff  appointment.  Butlin,  on 
the  other  hand,  comprehended  from  the  first  the  respon¬ 
sibilities  and  duties  of  the  registrarship,  and  knevy  how  to 
advance  medical  science  and  his  own  legitimate  interests 
bv  intelligent  labour  beyond  purely  secretarial  and  statisti¬ 
cal  work.  He  recognized  what  a  wide  field  for  research  lay 
open  to  him.  He  studied  pathology,  for  which  he 
became  so  celebrated,  and  lie  grew  famous  because  he  was 
fitted  for  all  the  work  which  its  study  must  entail.  He 
noted  and  compared  every  feature  of  importance  in  every 
case  which  he  registered.  His  grasp  of  microscopic  art 
and  science  equalled  that  of  Lionel  Beale,  whilst  lie  had 
far  more  foresight  than  that  physician  about  applications 
and  conclusions.  He  perfected  himself  in  the  art  of 
hardening,  cutting,  staining,  mounting,  and  drawing 
morbid  tissues,  and,  ever  judicious  in  all  things,  lie  took 
care  to  study  normal  structures,  so  as  to  avoid  mistaking 
normal  conditions  for  disease.  An  error  of  this  kind  was 
very  common  in  those  days,  when  students  were  not  so 
well  trained  in  histology  as  they  are  now.  Whilst  never 
in  a  hurry,  Butlin  avoided  the  opposite  extreme,  and 
brought  all  the  good  work  which  lie  undertook  before  the 
relatively  competent  tribunals  of  the  medical  press  and  ine 
learned  societies,  lest  it  should  fall  into  irreclaimable  oblivion . 
He  never  overlooked,  as  many  are  apt  to  do,  tlic  great 
truth  that  lost  clinical  records,  like  lost  history,  can  never 
be  rewritten.  .  . 

As  early  as  1873  he  prepared  an  account  of  the  principal 
tumours  removed  in  the  course  of  that  year  at  Ids  hos¬ 
pital,  which  appeared  in  its  annual  Iteporis.  He  had 
already  in  1872  been  elected  a  member  of  the  Pathological 
Society  of  London.  He  practised  speaking  and  debating 


with  great  cave,  and  speedily  distinguished  himself  in  dis¬ 
cussions  at  the  Society’s  meetings.  As  one  consequence 
the  council  placed  him,  within  three  years  of  his  election, 
on  the  Morbid  Growths  Committee,  and  he  was  Honorary 
Secretary  from  1884  to  1886.  A  faithful  study  of.  living 
languages  enabled  Butlin  to  read  European  woiks,  and 
ultimately  to  speak  French,  German,  and  Italian  with 
fluency.  He  was  thus  enabled  to  co-operate  with  the  most 
eminent  Continental  authorities. 

He  was  made  Assistant  Surgeon  to  the  West  London 
Hospital  in  1872.  and  remained  on  the  staff  of  that  insti¬ 
tution  for  eight  years.  Whilst  lie  was  engaged  in  building 
up  his  reputation  as  a  pathologist  he  held  other  appoint¬ 
ments,  besides  the  Registrarship,  at  Bartholomew’s.  In 

1879  he  was  made  Demonstrator  of  Practical  Surgery  at 
his  School,  and  resigned  the  office  of  Registrar.  From 

1880  to  1892  Butlin,  succeeding  Sir  Lauder  Brunton, 
undertook  the  Out-patient  Throat  Department.  In  July, 
1880.  the  Governors  of  St.  Bartholomew’s  elected  him 
Assistant  Surgeon  to  the  Hospital.  Twelve  years  later,  on 
the  retirement  of  Mr.  Morrant  Baker  in  June,  1892,  Butlin 
became  full  Surgeon.  In  1896  lie  was  elected  Joint 
Lecturer  on  Surgery.  He  resigned  the  office  of  Surgeon 
in  November,  1902,  and  was  appointed  Honorary  Con¬ 
sulting  Surgeon,  and  elected  a  Governor  of  the  Hospital. 
He  was  placed  on  the  Visiting  Governors  Committee  in 
1909. 

In  1880,  the  same  year  that  Butlin  joined  the  staff  of 
St.  Bartholomew’s  Hospital,  he  began  his  active  connexion 
with  another  famed  institution  with  which  he  ultimately 
became  so  closely  identified .  Sir  Erasmus  W ilson  for  Severn  l 
years  delivered  lectures  at  the  Royal  College  of  Smgeons  , 
then  in  1880  Butlin  was  chosen  as  the  first  Erasmus 
Wilson  Lecturer  of  Pathology,  holding  the  Chair  two  years. 
The  lectures  were  published  in  a  book  under  the  title. 
Sarcoma  and  Carcinoma ,  their  Pathology,  Diagnosis,  ana 
Treatment,  an  excellent  synopsis  of  its  subject,  and  tlu« 
first  of  tlie  four  more  important  works  which  were  t-lie 
fruit  of  his  ripe  experience.  The  second,  one  of  the  best 
type  of  textbooks,  Diseases  of  the  Tongue,  first  appealed 
in  1885.  The  third  was  Malignant  Disease  ( Sarcoma,  and 
Carcinoma)  of  the  Larynx,  and  the  fourth,  The  Operative 
Surgery  of  Malignant  Disease,  of  which  there  appeared  in 
1900  a  second  edition,  including  special  chapters  hv  six 
other  surgeons  experienced  in  the  treatment  of  cancer  ot 
special  organs.  Butlin  likewise  issued  in  pamphlet  form 
his  reports,  brought  forward  at  the  Brussels  Congress  in 
1908,  on  the  results  of  operations  for  cancer  of  the  larynx 
(37  cases),  and  for  cancer  of  the  tongue  (197  cases).  _  ^ 

Butlin  proved  highly  successf  ul  as  a  teacher,  and  m  J  e 
earlier  part  of  his  career  had  numerous  pupils,  many  being 
resident  with  him.  He  knew  how  to  distinguish  the  unfit . 
amonu  whom  the  teacher  must  include  relatively  intel¬ 
lectual  youths  deficient  in  the  energy  and  force  of  characfei 
needed  for  a  professional  career.  He  also  knew  how  t<> 
seek  and  discover  the  latent  mental  powers  of  boys  strong 
and  full  of  common  sense  though  averse  from  work,  win \ 
when  only  guided  by  an  able  teacher,  like  himself,  into 
the  paths  of  duty  and  t-lie  right  methods  of  study,  can 
make  themselves  excellent  doctors. 

The  editor  of  the  St.  Bartholomew's  Hospital  Journal 
(December,  1902)  gracefully  wrote  of  Bunin  s  ineiits  as  a 
teacher  in  the  wards  : 

Mr.  Butlin  has  always  delighted  in  clinical  teaching.  To  go 
over  a  case  with  his  class  and  dressers,  to  make  them  obsen 
its  essential  features  and  so  arrive  at  a  diagnosis  was  always  a, 
source  of  keen  pleasure  to  him.  His  method  of  teaching  was 
alwavs  fresh  and  clear.  He  asked  pertinent  questions  and 
expected  straightforward  answers.  He  had  no  compunction  m 
exposing  any  one  who  tried  to  hedge,  and  attempts  to  elude  him 
in  Mi  is  wav  were  singularly  unsuccessful.  He  acted  up  to  Ins 
own  precepts  in  this  respect,  and  always  had  the  courage  to 
commit  himself  to  a  diagnosis.  It  is  not  surprising,  tneiefoi  <  , 
that  his  classes  were  well  attended,  and  that  it  was  well  known 
amongst  those  working  for  the,  final  Fellowship  examination 
that  his  Monday  afternoon  class  was  something  which  should 
not  he  missed. 

Whilst  thus  rendering  himself  deservedly  popular  as  a 
teacher,  Butlin  acquired  high  skill  as  an  operator,  especially 
for  diseases  of  the  throat  and  tongue.  His  practice  gre  w 
large,  and  ultimately  he  was,  on  that  account,  compelled 
to  resign  his  hospital  appointment  ere  he  had  reached  till¬ 
age  limit.  Notwithstanding  the  enormous  amount  of 
physical  and  mental  work  that  he  undertook  he  managed 
to  enjoy  a  considerable  amount  of  leisure.  He  loved  liorso 
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exercise,  and  he  made  many  tours  in  Europe,  visiting 
remote  but  highly-interesting  places  in  Spain  and  Italy 
li t tlo  known  to  the  tourist.  He  took  deep  interest  in 
Italian  pictorial  and  architectural  work,  and  studied 
t.:u'  writings  of  Vasari  and  other  art  critics  of  tho 
Renaissance. 

Ai  members  of  the  Association  know  what  services  Sir 
Henry  Butlin  rendered  to  us.  At  the  "Worcester  Meeting 
in  1882  he  was  \  icc-Prcsideut  of  the  Section  of  Pathology 
a>  d  Bacteriology.  In  1889,  at  tho  Leeds  Meeting,  he  tilled 
t1  ;e  office  of  President  of  the  Section  of  Lar  yngology.  In  his 
address  he  dwelt  on  the  future  position  of  laryngology.  He 
noted  how  the  specialist  had  taken  into  his  domain  the 
v  hole  of  the  month,  and  even  the  outside  of  the  neck. 
Ihc  lecturer  doubted  if  the  laryngologist  would  retain 
his  hold  over  such  advanced  outworks  as  the  neck,  lmt 
added  that  if  he  should  lose  them  it  mattered  little, 
as  he  could  well  afford  to  do  without  them.  At  the 
Portsmouth  Meeting  in  1899,  as  President  of  the 
Section  of  Surgery,  Butlin  turned  attention  in  his  address 
to  certain  questions  associated  with  military  surgery 
which  more  directly  affect  the  civilian.  He  deplored 
the  fact  that  of  late  years  the  use  of  firearms  in  civil  life 
had  increased,  alarmingly,  an  evil  which  has  not  decreased. 
At  the  Exeter  Meeting^  in  1907  Butlin  delivered  the  Address; 
in  Surgery,  an  exceptionally  fine  and  important  oration, 
“  On  the  Contagion  of  Cancer  in  Human  Beings:  Auto 
inoculation,”  which  appeared,  finely  illustrated,  in  our 
columns.  As  a  literary  souvenir  it  is,  however,  eclipsed 
by  Bulbil’s  more  recent  Hunterian  Lectures  delivered  at 
the  College  last  autumn.  Another  fine  public-spirited 
address,  still  familiar  to  all  our  members,  was  delivered 
by  Butlin,  as  President  of  the  Association,  at  the  London 
Meeting  in  1910.  the  subject  being  “  The  Evolution  of  the 
Association  and  its  Work.”  Space  forbids  us  to  say  more 
of  it  beyond  reminding  our  readers  that  it  well  deserves 
reperusal,  being  a  clear  review  of  the  Association’s  world, 
prepared  and  made  public  by  a  great  authority— a  kind 
of  review  beyond  the  powers  of  tic  most  conscientious, 
industrious,  and  learned  official  or  literary  historian.  We 
must  remember  that  whilst  compiling  and  considering  our 
“  evolution  ’  Butlin  was  discharging  the  arduous  duties  of 
another  Presidency,  that  of  the  Royal  College  of  Surgeons. 

As  to  his  more  purely  official  services  to  tho  Associa¬ 
tion,  we  must  add  that  he  was  Treasurer  from  1891  to 
1895,  having  been  unanimously  re-elected  to  that  highly 
responsible  office  at  the  Newcastle  Meetiug  in  1893.  He 
modestly  stated  on  that  occasion  that  doubtless  there  were 
men  more  fitted  to  be  Treasurer  than  he,  but  that  no  one 
could  be  found  who  had  more  at  heart  the  interests  and 
prosperity  of  the  Association.  His  fitness  and  his  zeal, 
already  at  that  date  so  evident,  were  amply  proved  by  his 
subsequent  labours  in  the  cause  of  the  Association.  At  a 
meeting  of  tlie  Aberuethian  Society  in  January,  1901, 
Butlin  related  to  the  students  of  St.  Bartholomew’s  Hos¬ 
pital  the  history,  character,  and  aims  of  our  Association, 
testifying  to  the  great  services  rendered  to  it  by  Mr.  Ernest 
Hart  and  Mr.  Francis  Fowke. 

During  those  years,  when  lie  w  orked  so  hard  for  us,  for 
his  hospital,  and  for  the  College  of  Surgeons,  he  had 
acquired  a  lucrative  practice,  yet  he  never  flagged  at 
scientific  work.  He  became  President  of  the  Laryugological 
Society,  he  prepared  four  communications  which  appeared 
in  the  Metlico-Chiruryical  Transactions,  and  was  elected 
\  iec-Prcsident  of  the  Royal  Medical  and  Chirurgical 
Society  in  1904.  \\  lien  it  was  converted,  after  fusion  with 

a  number  of  other  institutions  of  its  class,  into  the  Royal 
Society  of  Medicine  he  was  placed  on  its  General  Council. 
'Hie  Pathological  Society,  so  closely  identified  with  Beilin's 
early  scientific  work,  lie  served  actively  almost  to  the  year 
of  its  amalgamation.  He  held  the  chair  in  1895-7,  and  the 
date  of  his  Presidency  was  most  fortunate.  The  Patho¬ 
logical  Society  of  London  was  founded  by  Dr.  Bentley  and 
others  after  a  learned  association  bearing  the  same  name 
bad  been  established  in  Dublin,  in  1839,  and  another 
Pathological  Society  set  up  in  Reading  in  1841.  On 
October  20th,  1846,  the  London  Society  held  its  first 
meeting,  and  on  October  20th,  1896,  it  fell  very  happily  to 
the  lot  of  Rutlin,  as  President,  to  deliver  an  address  on  its 
jubilee,  a  prodigious  effort  on  bis  part  when  we  bear  in 
mind  that  lie  was  at  that  date  at  the  height  of  his  active 
service,  private  and  public,  as  ah  operating  surgeon. 
Indeed,  his  faculty  of  collecting  material  for  addresses — 


always  a  mentally  and  physically  irksome  task  and  of 
welding  them  into  orations  that  could  not  only  ho  listened 
to  hut  read  afterwards  in  print  with  not  less  pleasure  was 
phenomenal.  His  fluency  and  his  elegance  of  diction 
irrigated  those  wholesale  collections  of  relatively  dry  facts 
on  which  such  addresses  are  necessarily  founded,  and 
rendered  them  both  comprehensible  and  interesting. 

Butlin  devoted  much  time  in  bis  later  years  not  only  to 
the  Association  as  we  have  already  related,  but  likewise  to 
tiie  College  of  Surgeons.  Having  lectured  with  such  great 
success  in  earlier  years  in  the  theatre  of  the  College,  lie 
easily  found  liis  way  into  its  Council  in  1895  and  w°as  as 
easily  re-elected  in  1903  when  he  had  served  the  regulation 
eight y  ears,  lu  1905  lie  delivered  the  Bradshaw  Lecture 
and  in  1907  the  Hunterian  Oration.  In  1909  he  was 
elected  President  of  the  College,  and  was  re-elected  in 
1910  and  1911.  There  can  be  no  doubt  that  his  failing 
health  w  as  greatly  tried  in  1910  when  he  held  the  chair  in 
the  Association  as  well.  In  1911  he  grew  much  weaker, 
but  often  drove  himself  to  Council  and  Committee  meetings 
at  Lincoln's  inn  in  the  course  of  the  spring.  On  June  13th 
a  complimentary  banquet  was  giyen  in  his  honour  by  the 
medical  profession  on  the  instigation  of  tho  Metropolitan 
Counties  Branch  of-  the  Association  at  tho  Connaught 
Rooms,  and  Dr.  Lauristou  Shaw,  who  was  in  the  chair, 
spoke  highly  of  his  services,  and  Butlin  w  as  quite  bright 
as  in  former  years  when  he  stood  up  to  make  a  long  yet 
most  pathetic  and  interesting  speech  in  returning  thanks, 
ihe  hot  weather  which  followed  proved  most  trying. 
After  his  re-election  in  July  he  went  to  Switzerland,  but 
the  journey  there  and  back  proved  quite  tho  reverse  of 
beneficial. 

Tn  the  summer  he  had  received  the  dentists  at  the 
College,  and  the  last  photograph  of  him  was  taken  as  he 
stood  in  the  porch  of  the  building  surrounded  by  his 
guests.  He  showed  signs  of  great  debility,  and  after  bis 
return  to  London  the  laryngeal  affection  from  which  he 
suffered  rendered  speaking  impossible.  His  two  lectures 
on  Unicellula  Cancri,  the  Parasite  of  Cancer,  which, 
published  iu  the  Journal  last  autumn,  gave  rise  to  so 
much  correspondence  in  our  columns,  were  read  from 
his  manuscript  by  Dr.  R.  N.  Paramore.  On  November 
9th,  before  their  delivery,  Butlin  resigned  the  presidency. 
The  new  President,  Mr. ‘Rickman  Godlee,  and  the  Council 
passed  a  unanimous  resolution  emphasizing  the  courage 
with  which  he  had  performed  his. presidential  duties,  lb 
is  sad  to  think  that  Butlin  did  not  live  to  en  joy  the  well- 
merited  titular  distinction  which  he  received  from  King 
( .eorge  \  on  the  occasion  of  that  monarch’s  coronation, 
but  was  forced  by  ill  health  to  retire  within  a  few  months 
after  lie  became  a  baronet.  After  his  resignation  in 
November  he  took  to  his  bed,  from  which  he  never  rose 
again.  For  a  time  lie  was  greatly  distressed  by  increasing 
dyspnoea  and  insomnia,  and  on"  January  24th  he  passed 
peacefully  away  at  noon.  “  After  life’s  fitful  fever  I10 
sleeps  well.”  His  remains  were  cremated  on  Saturday, 
January  27th,  at  Holders  Green,  only  his  nearest  relatives 
being  present. 

A  memorial  service  at  St.  Andrews,  Wells  Street,  on 
January  29th,  conducted  by  the  Rev.  H.  A.  Camberlege 
(the  vicar),  assisted  by  Prebendary  Grose  Hodge,  was 
largely  attended  by  members  of  the;  profession,  including 
the  President  of  the  Royal  College  of  Surgeons  (Mr.  R.  j. 
Godlee),  the  \  ice -Presidents  (Mr.  Mansell  Monllin  and  Mr. 
Clinton  Dent),  the  President  of  the  Royal  College  of  Phy¬ 
sicians  (Sir  Thomas  Barlow),  Sir  Douglas  Powell,  Sir  J.  F. 
Goodhart,  Sir  Lauder  Brunton,  Sir  Anthony  Bowlby,  Sir 
Pearce  Gould,  Dr.  Frederick  Roberts,  Dr.  Samuel  West, 
Mr.  Howard  Marsh,  Mr.  Lockwood,  Mr.  Furnivall,  Mr. 
Clement  Lucas,  Mr.  Golding- Bird,  Mr.  Bilton  Pollard,  Sir 
H.  Paget- Cooke.  Sir  J.  Tweedy,  Sir  Frederic  Eve,  Dr. 
Dun  das  Grant,  Dr.  Raymond  Johnson,  Mr.  Matins,  Sir 
Frederick  Wailis,  Sir  Watson  Cheyne,  The  Dowager  Lady 
Brondbent,  Sir  John  Rose  Bradford ;  Dr.  Stoeves,  repre¬ 
senting  Sir  James  Barr  ( President-elect),  Dr.  Raynor 
(Treasurer),  and  Mr.  Guy  Elliston  (Financial  Secretary  and 
Business  Manager),  representing  the  British  Medical  Asso¬ 
ciation  ;  Sir  II.  Morris  and  Mr.  J.  Y.  W.  MacAlister,  repre¬ 
senting  the  Royal  Society  of  Medicine,  Miss  Cock,  repre¬ 
senting  the  London  School  of  Medicine  for  Women,  Dr. 
E.  11.  Bash  ford  of  the  Imperial  Cancer  Research  Fund, 
and  Mr.  Smith  Moodward  (of  the  Natural  History 
Museum; ;  from  the  Royal  College  of  Surgeons:  Professor 
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Keith,  Mv.  Burne,  and  tlic  Secretary  (Mr.  S.  F.  Cowell), 

and  Librarian  (Mr.  Plan).  ,  .  . 

Another  memorial  service  was  licit!  at  St.  Bartholomew  >s* 
the- Less,  in  the  precincts  of  the  hospital,  the  service  being 
conducted  by  the  Rev.  H.  N.  Close,  the  Vicar  and  Hospi- 
taller.  It  was  attended  by  the  Lord  Mayor.  Sir  i>yco 
Duckworth,  Sir  William  Church,  Sir  Trevor  Lawrence, 
I)r  Godson,  Dr.  Garrod,  Mr.  Harrison  Cripps,  and  other 
members  of  the  staff,  the  assistant  matron,  and  several  of 

the  sisters.  „  „  „  T  ,  .  n 

Butlia  was  an  Honorary  Fellow  of  the  Laryngological 
Society  of  Berlin,  and  was  made  a  IVIembve  Associe  de  la 
Societe  de  Chirurgie  de  Paris  but  six  weeks  ago",  on>y 
twenty  surgeons  receive  this  honour,  as  the  Societe  prides 
itself  on  being  highly  select.  He  was  also  for  a  time  Dean 
of  the  Faculty  of  Medicine  of  the  University  of ^  London. 
ju  1893  he  received  the  honorary  degree  of  D.C'.L.  from 
the  University  of.  Durham,  and  the  University  of  Birming¬ 
ham  honoured  him  in  a  similar  manner  witn  the  deg  tee  of 
LL.D.  in  1910.  He  was  a  Governor  of  Rugby  School. 

Sir  Henry  Bntlin  married,  in  1873,  Annie,  daughter  or 
Mr  Hpnry  Balder  son,  of  Hemel  Hempstead,  who,  with 
their  three  children,  survive  him.  The  sou.  Henry  Guy 
Trentham  Bntlin,  born  in  3.893,  educated  at  Harrow;  and 
now  of  Trinit v  College,  Cambridge,  succeeds  to  the  title. 

As  late  as  December  20th,  1911,  Dr.  Lficas-Championmere 
wrote  to  Sir  Henry  Bntlin  the  following  letter  announcing 
the  honour  so  recently  conferred  upon  him : 

Mon  chest  President, — - 

T,a  Societe  de  Chirurgie  vient  stir  raa  proposition  de  vous 
nemmer  Me  more  Associe.  C’est  un  honneur  quo  dans  not  re 
milieu  r.urement  chirurgical  nous  fai  sons  a  pen  ties  mtotres 
de  la  chirurgie,  les  statute  de  la  Societe  de  Chirurgie  ayant 
decide  one  vingt  seulement  peuvent  fibre  associes.  Les  corre- 
nondants  sent  bien  plus  nombreux.  \  ous  files  la  en  compagn  ie 
dc  Lister,  do  Czerny,  de  Durante,  dc  Keen,  de  Macewen,  do 
Bcverdiu,  de  Sonnenburg.  L'hommage  qui  vous  a  etc  rendu 
a  t-te  complet,  car  io  vote  a  cte  fait  a  Bunamnrite  ce  qui  esc-  men 
rare  dans  cette  societe  un  pen  restreinte  et  un  pen  irondeuse. 
\'os  amis  out  cte  trfis  heureux  de  le  fai  re  constater  apres  leyo^e. 

J’ai  anpris  par  lea  iournaux  que  vous  aviez  resigne  vos 
fonctions  de  President  du  Collfige  Royal  pour  cause  de  saute. 
J'espere  cme  ce  n’a  etfi  qu'un  pen  de  fatigue  et  que  votre  saute 
esi  aujourdlmi  retablie.  .  .  .  J’ai  vu que  vous  aviez  pu  continuer 
vos  beaux  travaux  sur  la  nature  parasitaire  du  cancer,  je  les 
sals  avec  le  plus  grand  interet. 

Professor  Robert  Saundby,  President  of  the  British 
Medical  Association,  writes :  Twenty-five,  years  of  private 
friendship  and  public  association  with  Sir  Henry  Bntlin  make 
me  painfully  conscious  of  the  gap  caused  by  his  death. 
Perhaps  his  chief  characteristic  was  his  very  remarkable 
power  of  impressing,  even  on  comparative  -  strangers,  the- 
sense  of  trustworthiness.  We  all  leant  upon  him  as  the, 
strong  man,  and  when  we  had  him  with  us  we  felt  sure, 
that  everything  would  go  right.  This  was  illustrated  in 
a  remarkable  fashion  in  1890,  when  as  a  comparatively- 
now  member  of  tlio  Council  of  the  Association  he  was, 
elected  to  the  post  of  Treasurer,  and  at  the  end  of  his 
three  years’  term  of  office  he  was  induced  to  accept  the 
position  for  another  three  years.  Another  striking 
example  of  how  men  turned  to  him  for  help  was  when 
he  was  asked  to  be  President  of  the  Association  in  1910, 
as  the  only  man  who  could  make  the  meeting  a  success. 
There  were  difficulties,  but  they  melted  away  as  if  by 
magic  w  hen  it  was  known  that  he  would  preside.  It  is 
hard  to  explain  this  wonderful  gift,  but  it  seems  to 
me  to  have  been  due  to  the  perfect  simplicity  of 
his  character.  tie  was  just  what  he  seemed  to 
be.  His  affectionate  manner  was  the  indication  of 
his  kind  heart,  and  he  inspired  love  and  confidence 
because  lie  brimmed  over  with  these  qualities.  He  was 
a  most  effective  speaker,  although  lie  bad  no  special  gifo 
of  Amice  or  language,  but  he  took  infinite  pains  iu  the 
preparation  of  wliat  he  had  to  say,  and  for  this  reason  his 
speeches  were  always  worth  hearing,  and  at  times  rose  to 
a  very  high  Ica-cI — as,  for  example,  on  the  occasion  of  the 
dinner  given  to  him  by  the  medical  profession.  That 
dinner  was  a  remarkable  testimony  to  the  affectionate 
regard  in  which  he  was  held  by  his  colleagues  in  all  ranks. 
The  frail  tenure  by  which  he  held  his  life  w  as  painfully 
obvious  in  Birmingham  last  July,  when  he  fulfilled  in  the 
kindliest  and  most  perfect  manner  his  duties  as  the 
vei bring  President  of  the  Association.  Although  so  AA'eak 
that  he  was  scarcely  fit  for  the  effort,  he  insisted  on  going 
through  all  the  ceremonial,  and  nothing  could  have  been 


more  gracious  or  more  touching  than  his  personal  refer¬ 
ences  to  our  long  connexion  in  the  work  of  the  Association. 

He  honoured  the  Association  by  the  part  he  played  in  it, 
but  lie  did  not  seem  to  think  he  was  doing  anything  extra¬ 
ordinary.  although  the  effort  and  the  sacrifice  he  made 
w  ere  so  great  that  no  words  of  mine  can  express  the 
gratitude  I  feel,  nor  cau  I  acknowledge  in  fitting  terms  the 
debt  I  cannot  repay. 

Dr.  Ward  Cousins  writes:  I  am  glad  of  an  opportunity 
of  contributing  a  few  words  to  express  my  very  great- 
esteem  and  sincere  regard  for  my  old  and  generous  friend 
and  colleague,  Sir  Henry  Bntlin,  who  after  reaching  too 
summit  unprofessional  success,  covered  with  honours,  and 
in  the  enjoyment  of  the  confidence  and  warm  appreciation 
of  all  his  friends,  has  been  calldfi  away.  Only  a  few  years 
ago  his  election  to  the  position  of  President  of  the  Royal 
C'oliege  of  Surgeons  caused  the  greatest  satisfaction 
throughout  the  profession,  and  now  the  sad  news 
of  his  death  lias  produced  everywhere  deep  y  u- 
pathv  and  regret.  At  the  end  of  last  November 
J  received  from  him  a  very  kind  letter  which  too 
olocirl  revealed  to  rue  that  bis  splendid  eneig\  and 
self-sacrificing  labours  were  drawing  to  a  close.  In  the 
Year  1885  Sir  Henry  Bntlin  (then  Mr.  Bntlin)  was  ap¬ 
pointed  a  Representative  of  the  Metropolitan  Branch  on 
tho  Central  Council,  and  the  great  value  of  his  presence 
and  co-operation  at  the  meetings  were  recognized 
at  once.  He  proved  to  he  an  excellent  speaker, 
with  a  clear  articulation  and  pleasant  voice,  and 
he  soon  exhibited  his  power  of  expressing  liis  opinions 
in  a  few  words  with  vigour  and  precision  which 
never  failed  to  arouse  both  attention  and  careful  eon- 
sideration.  At  the  annual  meeting  in  1890  he  was 
unanimously  appointed  Treasurer  of  the  Association. 
Our  old  and  much  esteemed  friend  the  late  Mr.  "Wheel- 
house  occupied  the  chair,  and  I  well  remember  the  gro  -,t 
enthusiasm  of  the  members  when  Mr.  Butlin’s  name, 
was  mentioned.  The  following  years  Avcrc  a  vorj  critical 
period  in  the  history  of  the  organization,  and  tlio 
office  of  the  newly-appointed  Treasurer  appeared  to  bo 
by  no  means  easy  and  free  from  anxiety ;  but  lus 
tact  and  good  judgement,  combined  with  a  complete 
knowledge  of  every  detail,  soon  overcame  all  difficulties, 
and  his  Aviso  efforts  gave  a  new  impulse  towards  financial 
success  and  prosperity.  In  1893  Butlin  was  requested  to 
retain  the  office  for  another  term,  and  he  consented  to  do 
so.  At  the  annual  meeting  held  at  Newcastle  his  re- 
election  was  carried  by  acclamation  amid  warm  expres¬ 
sions  of  satisfaction  from  ail  the  members.  The  time  had 
now  arrived  Avhen  many  urgent  questions  had  to  be 
settled  having  reference  to  the  management  of  the 
Journal  and  the  general  business  of  the  Association. .  Tito 
number  of  members,  too,  was  rapidly  increasing  in  all 
parts  of  the  country,  and  new  branches  undergoing  forma¬ 
tion  at  home  and  abroad  were  seeking  recognition.  Now 
Sir  Henry  Butlin  clearly  foresaw  that  the  gradual  expan¬ 
sion  of  the  organization  Avas  not  far  ahead,  and  that  an 
urgent  necessity  existed  for  securing  more  accommodation 
for  successfully  carrying  on  the  various  departments  of  tlio 
work.  He  had  always  been  in  favour  of  acquiring  the  site 
and  building  in  the  Strand,  of  Avhieh  the  Association  then 
bad  a  lease.  It  Avas  a  conviction  of  the  real  necessity  lor 
making  preparation  for  future  developments,  and  tha  t  an  ex¬ 
tension  of  the  area  was  indispensable  for  the  erection  of  a 
more  commodious  building,  Avhieh  induced  him  strongly 
to  recommend  the  purchase  of  several  adjoining  houses ; 
this  advice  Avas  at  once  acted  on.  I  have  often  thought 
over  this  wise  anticipation,  and  it  is  an  interesting  fact 
that- the  valuable  property  in  the  Strand  and  Agar  Street 
avrs  secured  two  years  after,  and  that  tho  conveyance  a\  as 
dnlv  signed  on  March  24th,  1898.  "W  hen  the  annual 
meeting  "was  held  in  London  during  1910  Sir  Henry  Butlin 
was  rightly  selected  for  the  Presidential  chair,  and  it  was 
the  unanimous  desire  of  the  profession  that  he  should  bo 
requested  to  accept  the  office,  for  throughout  his  life  lie 
bad  never  lost  an  opportunity  of  doing  all  in  his  power  to 
promote  the  interests  of  the  Association.  Now,  on  reviewing 
the  stress  and  pressure  of  all  his  professional  duties,  Ave  feel 
sure  that  he  must  have  possessed  physical  strength  and 
strong  self-control  far  above  the  normal.  His  high  in¬ 
tellectual  qualities  were  always  visible  iu  combination  Avitli 
the  power  of  mental  concentration  and  ceaseless  energy. 
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lie  will  be  for  ever  remembered  as  a  brilliant  surgeon  and 
lecturer  in  one  of  tho  largest  medical  schools  in  the 
kingdom,  as  an  able  worker  and  writer  on  tho  ever 
advancing  sciences  of  surgery  and  pathology,  and  also  as  a 
zealous  investigator  in  striving  to  unravel  the  deep 
problems  of  disease.  We  mourn  to-dav  that  his  work  is 
over:  but  we  are  confident  that  lie  has  left  behind  an 
enduring  memorial  of  his  devoted  life  and  that  his  name 
will  have  a  place  with  the  leading  and  distinguished 
surgeons  of  our  day. 

lb-.  L.vtrnisTON  Shaw,  who  was  one  of  the  local  honorary 
secretaries  of  the  annual  meeting  of  the  British  Medical 
Association  in  London  in  1910.  lias  responded  to  our 
i-equest  by  sending  the  following  appreciation  of  Sir  Henry 
Butlin's  work  as  President  of  the  Association  on  that 
icc&sicn  :  "* 

sir  Henry  Ratlin,  who  had  always  taken  the  keenest 
interest  in  w  atching  the  progress  of  the  Association  since  his 
period  of  l  roasurership  some  years  before,  became  once  more 
ictively  engaged  in  its  work  by  accepting  the  Presidency  in 
1910.  't  he  opportunity  occurred  of  offering  to  him  this,  the 
highest  honour  in  the  gift  of  the  Association,  in  consequence 
>f  the  decision  to  hold  the  annual  meeting  for  1910  in 
Loudon.  There  can  lie  no  doubt  that  Sir  Henry  was 
genuinely  gratified  at  this  further  indication  of  the  regard 
in  which  he  was  held  by  his  professional  colleagues,  whilst 
it  was  clear  that  the  profession  generally  endorsed  in  the 
neartiest  manner  the  decision  that  the  surgeon  who  had 
already  attained  to  the  foremost  position  in  his  technical 
art  as  President  of  the  College  of  Surgeons  of  England 
should  be  invited  to  hold  at  the  same  time  the  headship 
of  the  Association  representative  of  the  whole  profession 
of  the  Empire. 

As  was  foreseen  by  all  who  knew  Sir  Henry  But! in  well 
his  occupancy  of  the  Presidency  was  eminently  satisfac¬ 
tory  to  the  profession.  Its  period  corresponded  with  a 
time  of  much  anxiety  to  medical  practitioners  throughout 
the  United  Kingdom.  During  his  year  of  office  the 
National  Insurance  Bill  was  introduced  into  Parliament 
and  tho  negotiations  between  the  Government  and  the 
profession  were  initiated,  the  final  results  of  which  are 
awaited  with  grave  anxiety.  The  President’s  genuine 
appreciation  of  the  representative  position  of  the  Associa¬ 
tion  and  of  its  sole  right  to  accept  the  responsibility  of 
speaking  on  belialf  of  medical  practitioners  as  a  body  was 
a  great  source  of  added  strength  to  the  profession  in 
impressing  its  wishes  upon  the  Government.  At  the 
present  critical  juncture  Sir  Henry’s  sagacious  advice 
md  wise  leadership  will  be  sorely  missed.  In  his 
>osition  as  President  Sir  Henry  Butliu  played  the 
eadiug  part  in  welcoming  tho  Association  to  London 
and  much  of  the  success  of  the  meeting  was  due  to 
.he  enthusiasm  and  energy  with  which  he  put  himself  at 
the  head  of  all  the  movements  for  promoting  both  the 
scientific -and  social  aspects  of  the  gathering.  His  Pre¬ 
sidential  Address  will  long  he  remembered  as  an  eloquent 
aid  convincing  appeal  for  courage  anu  patience  in  promot¬ 
ing  the  highest  interests  of  the  profession  by  the  united 
action  of  its  members.  The  historical  summary  of  the 
tedious  processes  by  which  the  profession  had  in  the  past 
secured  its  unselfish  aims  for  the  public  good  in  face  of 
public  apathy  and  opposition  constituted  a  real  oratorical 
triumph  in  the  severely  restrained  style  which  was  always 
a  pleasing  characteristic  of  Sir  Henry  Butlin’s  addresses. 
The  President,  by  the  keen  interest  he  took  in  the  scientific 
work  of  the  various  sections,  and  in  the  almost  unique 
medical  museum  collected  for  the  occasion,  gave  great 
encouragement  to  the  voluntary  workers  in  these  depart¬ 
ments.  Sir  Henry  and  Lady  Butlin,  by  the  lavish 
hospitality  they  offered  to  the  distinguished  visitors  and 
foreign  guests  at  the  annual  meeting,  still  further  increased 
the  reputation  they  had  already  achieved  as  being  the 
most  generous  and  genial  of  hosts  amongst  tho  medical 
profession  in  this  city. 

Mr.  Bbuck  C’x-arke,  the  present  Senior  Surgeon  to  St. 
Bartholomew’s  Hospital,  writes  as  follows:  It  is  difficult 
to  realize  that  Sir  Henry  is  gone  from  us.  It  is  nearly 
lort\  years  since  I  first  met  him,  when  I  was  a  new 
dresser  and  he  a  recently  appointed  surgical  registrar,  and 

have  been  friends  ever  since. 

1  well  remember  how  ready  he  was  to  help  the  new 


uresser. 


...  ».<>»  im pressed  j  was  DV  too  thoroughness 
with  which  he  investigated  every  detail  that  could  throw 
light  on  the  disease  of  the  patient. 

The  microscopic  examination  of  morbid  products  was 
then  in  its  infancy,  and  this  was  tho  point  on  which  his 
interest  was  centred.  One  felt  one  could  learn  more 
pathology  from  him  than  from  auv  one  else.  When  1  was 
working  for  the  second  F.R.C.S.  examination,  lie,  offered  to 
show  me  some  microscopic  sections,  and  I  well  remember 
going  to  his  house  to  look  at  them,  and  being  amazed  at 
the  immense  number  of  specimens  lie  had,  and  at  tho 
wonderful  way  in  which  Mrs.  Butlin  (as  she  then  was) 
unearthed  any  slide  that  lie  wanted,  and  seemed  to  know 
all  about  it. 

hen  he  was  elected  assistant- surgeon  a  new  side  of  his 
nature  seemed  to  develop.  Up  to  this  time  lie  had 
appeared  to  some  of  ns  to  be  too  pathological, 
not  realized  how  good  a  clinician  lie  was.  No 
however,  did  he  become  demonstrator  of  practical 
and  assistant-surgeon,  than  he  came  to  be  recognized  as  a 
surgeon  of  sound  judgement,  whoso  knowledge  of  pathology 
■was.  destined  to  play  an  important  part  in  helping  his 
clinical  investigation  of  disease.  Whatever  he  had  to  do, 
lie  did  well,  because  he  had  mentally  rehearsed  it  before¬ 
hand.  Of  nothing  was  this  so  true  as  of  a  surgical 
operation.  He  operated  well  because  ho  knew  exactly 
what  he  meant  to  do,  and  he  did  it. 

He  lectured  well  because  he  was  determined  to  master 
his  subject  and  to  put  it  before  his  audience  with  as  near 
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an  approach  -as  possible  to  that  clearness  of  exposition  and 
charming  delivery  which  he  had  so  often  heard  from  the. 
lips  of  his  revered  master,  Sir  James  Paget,  whom  he  ever 
delighted  to  talk  about. 

Each  year  his  reputation  as  a  clinical  teacher  grew,  but 
he  taxed  his  strength  to  the  uttermost,  often  beyond  the 
oounds  of  prudence.  As  his  practice  grew  he  gave  up 
first  his  lectureship  oii  surgery,  on  which  subject  few  have 
ever  lectured  better,  and  then  his  surgeoncy,  because  he 
could  stand  the  strain  no  longer,  and  because  every  bit  of 
work,  speeches  included,  was  prepared  with  an  elaborate 
care  that  few  can  realize. 

His  more  recent  work,  his  election  to  the  Presidency  of 
the  Royal  College  of  Surgeons  and  to  that  of  the  British 
Medical  Association,  is  familiar  to  all  and  needs  no  apprecia¬ 
tion  from  me.  The  same  urbanity,  the  same  desire  to  bo 
of  help  to  others,  was  as  much  to  the  fore  when  tho 
honours  of  later  life  fell  upon  his  shoulders  as  they  liad 
been  when  he  was  but  a  surgical  registrar. 

The  leisure  of  retirement  had  no  charms  for  him.  Ho 
loved  work  and  would  have  worked  on  to  the  end  if  ho 
had  thought  he  could  do  the  work  that  had  been  entrusted 
to  him  as  he  wished  it  to  be  done.  As  soon  as  he  felt  that 
was  impossible  he  bowed  to  tho  inevitable  and  sur¬ 
rendered. 


Dr.  Dundas  Grant  has  supplied  us  with  the  following 
appreciation  of  Sir  Henry  Butlin’s  work  as  a- laryngologist  : 
Butliu  was  President  of  the  Laryngofogical  Society  during 
the  year  1897-93,  having  been  previously  and  for  some 
time  afterwards  a  frequent  attendant  at  the  meetings. 
He  examined  the  cases  and  discussed  them  in  their  purely 
lavyngological  aspect  with  all  the  keenness  and  receptivity 
of  !>■  student,  and  raised  the  value  of  the  discussions  as 
well  by  liis  experience  in  the  throat  department  of  St.  Bar¬ 
tholomew  s  for  a  considerable  number  of  years,  as  by  his 
general  surgical  grasp  of  the  subject  and  the  sound  patho¬ 
logical  basis  which  his  early  researches  had  afforded  him. 
His  work  on  carcinoma  and  sarcoma  (of  the  larynx) 
became  of  course  a  classic.  It  is  to  him  that  the  full 
value  of  tliyrotomy  in  tho  treatment  of  early  and  limited 
epithelioma  of  the  interior  of  the  larynx  is  due,  but  lie  was 
somewhat  conservative  in  regard  to  total  extirpation, 
though  of  late  years  he  formed  a  more  favourable  opinion 
of  the  radical  operation.  Up  till  recently  he  was  an 
occasional  attendant  in  tho  Section,  and  always  took  an 
interest  in  it.  At  all  times  lie  displayed  great  patience  in 
relation  to  the  expressions  of  opinion  on  the  part  of 
younger  men,  and  his  criticism  of  them,  when  they  got 
rather  wild,  was  usually  accompanied  by  such  good- 
natured  banter  and  so  merry  a  little  twitch  of  his  eyelids, 
that  he  never  failed  to  make  a  pleasant  as  well  as  a  strong 
mpression.  His  example  was  a  very  valuable  one  in 
regard  to  general  "rone,  and  lie  did  a  great  deal  to  prevent 
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British  specialists  from  becoming  too  narrow  in  their  views. 

1  am  sure  you  will  fiud  these  impressions  confirmed  by  any 
of  tlie  habitual  members  of  the  society. 

Dr.  F.  pe  Havillantj  Hall  unites:  My  intimate 
acquaintance  with  Sir  He  an’  Butlin  dates  from  the 
spring  of  1868,  when  ho  told  me  that  lie  had  been 
appointed  House-Surgeon  to  Air.  Paget,  and  he  asked  me 
if  1  would  conic  on  as  dresser.  It  is  hardly  necessi  ty  to 
say  that  1  eagerly  accepted  the  offer,  and  for  six  mouths 
1  was  in  daily  contact  with  Butlin.  Even  in  that  earls 
period  of  his  career  lie  showed  of  what  mettle  lie  was. 
His  work  in  the  surgery  and  wards  was  performed  with 
exactness,  nicety,  and  punctuality.  With  such  a  House- 
Surgeon  acting  under  a  Surgeon  of  Mr.  I'agcts  dis¬ 
tinction,  the  dressers  had  an  excellent  time,  and  we  were 
all  very  sorry  when  it  came  to  an  end.  Butlin  had  a 
wonderful  power  of  getting  his  own  way  with  dressers. 
Sisters,  and  nurses  without  friction,  and  liis  bright 
c  untenance  and  cheery  smile  were  very  attractive. 
After  his  house  -surgeoncy  lie  accepted  a  post  as  assistant 
.  at  Charing  in  Kent.  He  wrote  to  mo  from  there  saying 
that  lie  was  getting  valuable  experience,  but  that  lie 
intended  returning  to  London.  I  next  saw  him  when 
3;c  was  Surgical  Registrar  at  (I roat  Ormond  Street,  in 
1876  we  again  came  into  very  intimate  intercourse,  as  we 
lived  opposite  each  other  in  Queen  Anne  Street,  and 
wc  frequently  walked  together  to  the  casualty  depart¬ 
ment  at  St.  Bartholomew’s  Hospital.  He  liatl  usually 
something  to  say  bearing  on  professional  subjects, 
and  much  valuable  information  I  picked  up  from  him 
darings  these  walks.  I  often  used  to  look  in  upon  him  in 
Queen  Anne  Street  shortly  before  midnight,  and  I  almost 
always  found  him  at  work  with  the  microscope,  assisted 
by  his  devoted  wife.  Though  so  keenly  interested  in  bis 
professional  work,  lie  had  a  high  appreciation  of  music  and 
art,  and  I  look  back  with  great  pleasure  to  the  fact  that 
jnv  first  visits  to  tlic  opera  and  to  the  Royal  Academy 
were  in  liis  company.  He  had  tlie  gift  of  doing  everything 
lie  took  up  thoroughly  well,  lie  was  much  interested  in 
cricket  and  a  keen  lawn-tennis  player  ;  even  in  such  trivial 
games  as  Halma  he  usually  came  out  victorious.  Of  late 
years  lading  was  his  hobby,  and  on  horseback  he  looked 
like  a  cavalry  officer.  In  tlic  above  remarks  I  have 
endeavoured  to  give  a  picture  of  liow  Butlin  appeared  to 
those  wlio  came  into  close  contact  with  him.  I  would 
only  add  that  lie  was  tha  kindest  and  most  generous  of 
friends. 

One  who  "Worked  with  Him  foe  Forty  Years  writes: 
I  always  think  that  Butlin  in  liis  life  and  work  tried  to 
carry  out  tlie  motto  over  the  door  of  the  school  buildings 
of  the  great  hospital  he  loved  so  well :  “  W  hatsoever  thy 
hand  fuidetli  to  do,  do  it  with  thy  might.”  Latterly,  when 
sometimes  asked  if  to-morrow  would  not  do  for  some 
piece  of  work,  lie  would  say,  “  No  ;  if  I  cannot  do  my  duty, 
I  must  resign.”  And  then  caine  tlie  day  when  he  said, 
“  I'm  done ;  I  must  resign”  (tlie  Presidency  of  the  Royal 
College  of  Surgeons).  His  end  was  perfectly  peaceful — a 
little  deeper  sleep. 


EUGENE  STEPHEN  YONGE,  M.D.Edin., 

PHYSICIAN.  MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 

OF  THE  THROAT. 

By  the  death  of  Dr.  E.  S.  Yonge,  Manchester  has  lost  one 
of  its  most  promising  young  specialists  in  diseases  of  the 
nose  and  throat.  Though  a  comparatively  young  man, 
Dr.  Yonge  had  for  some  time  been  in  indifferent  health, 
and  he  was  so  thoroughly  devoted  to  liis  professional  work 
that  there  is  some  fear  that  lie  did  not  take  sufficient  rest, 
and  the  arduous  work  involved  in  getting  out  his  last  work 
on  Diseases  of  the  Nose  and  Throat  probably  contributed 
to  his  final  breakdown. 

Dr.  Yonge  graduated  at  Edinburgh  ALB.,  C.M.  in  1891, 
and  proceeded  to  AI.D.  in  1897.  He  spent  some  time  in 
post-graduate  work  at  Vienna,  Berlin,  and  Paris,  and  acted 
as  Assistant  House-Surgeon  at  tlio  South  Devon  and  East 
Cornwall  Hospital  and  also  as  House-Surgeon  at  the  Man¬ 
chester  Southern  Hospital  for  Women.  He  never  took  any 
active  part  in  medico-politics,  though  he  has  been  a 
member  of  tlie  British  Medical  Association  for  many  years 
and  acted  as  Honorary  Secretary  of  the  Section  of 
Laryngology  at  tlic  annual  meeting  of  the  British  Medical 


Association  in  1892.  Soon  after  graduating  he  began  to 
take  special  interest  in  diseases  of  the  n  ise  and  throat  and 
made  this  bis  practical  life-study.  Ho  brought  to  the 
work  a  remarkable  power  of  invention,  and  devised  several 
methods  of  operating  on  the  nasal  cavities  which  are  now 
recognized  as  most  efficient.  His  -writings  on  rhinologv 
are  voluminous,  and  in  addition  to  liis  special  works 
on  Ihd a/of s  of  the  A ose  and  liis  handbook  on  tlio 

Diseases  of  the  Nose  and  Throat ,  may  be  mentioned 
I  i i  articles  on  “Polypus  of  tlie  Tonsils  in  (ho 

British  Medical  Journal  of  1901,  and  liis  Observations 
on  the  fJeterminive)  Ceruse  of  the  Formation  of  Nasal 
Fidi/fiiis ,  1907.  Lie  made  a  number  of  original  researches 
on  the  cause  of  common  colds  and  the  surgical  treatment 
of  paroxysmal  rhinovrhoea  and  liay  fever,  and  liis  recently 
published  suggestions  for  tlie  surgical  treatment  of  bay 
fever  by  resection  of  the  nasal  nerve  have  been  keenly  dis¬ 
cussed  "and  received  very  favourable  comment.  In  pur¬ 
suance  of  his  work  on  hay  fever  he  went  as  an  English 
representative  to  t-lio  hay  lever  section  of  tlie  International 
Ilygieue  Exhibition  at  Dresden  in  1911.  For  some  years 
lie  had  been  Honorary  Physician  to  the  Crossley  Sana¬ 
torium  at  Delamere  and  the  Manchester  Hospital  for  Con¬ 
sumption  and  Diseases  of  the  Throat.  In  this  position  ho 
endeared  himself  to  tlie  numerous  patients  who  came 
under  his  cave,  who  will  remember  him  not  only  for  bis 
skilful  manipulation  but  for  tlic  kindly  consideration  and 
sympathetic  manner  in  which  he. carried  out  his  duties. 


CHARLES  WARDEN,  AI.D.,  F.R.C.S.Edin.,  J.P., 

HONORARY  CONSULTING-  SURGEON  TO  THE  BIRMINGHAM  AND  MIDLAND 
EAR  AND  THROAT  HOSPITAL  AND  TO  THE  BIRMINGHAM  ROYAL 
ORTHOPAEDIC  AND  SPINAL  HOSPITAL. 

We  record  with  regret  the  death  of  Dr.  Charles  Warden, 
which  occurred  at  his  residence  at  Weston-super-Mare,  on 
January  13tli,  at  the  age  of  85.  He  was  born  in  Bristol 
Road,  Birmingham,  in  1827,  and  was  the  youngest  sur¬ 
viving  son  of  the  late  Mr.  Joseph  Warden,  who,  before  the 
incorporation  of  Birmingham,  was  one  of  the  Commis¬ 
sioners  in  whom  was  then  vested  tlie  government  of  the 
town.  Dr.  Warden  was  educated  at  the  Edgbaston  Pro¬ 
prietary  School,  after  which  lie  commenced  his  professional 
studies"  at  Queen’s  College,  under  the  eminent  chemist 
and  metallurgist,  Dr.  Percy.  From  the  Queen’s  College  he 
went  iu  1845  as  a  student  to  St.  George  s  Hospital,  where 
lie  had  a  successful  career,  taking  honours  in  chemistry, 
lie  studied  for  nearly  two  years  in  tlie  Paris  medical 
schools  and  hospitals  took  the  diploma  of  the  R.C.S.  in 
1850,  and  spent  the  winter  of  that  year  at  tlie  1  niversity 
of  Aberdeen,  where  bo  took  the  degree  of  AI.D.  Ho 
became  F.R.C.S.Ed  n.  in  1878. 

In  1851  he  was  appointed  House-Physician  at  tlie  W  est¬ 
minster  Hospital,  and  iu  the  following  year  was  elected 
Resident  Medical  Officer  at  the  Lying  in  Hospital,  Birming¬ 
ham,  to  which  institution  lie  was  afterwards  appointed 
Honorary  Surgeon.  He  commenced  private  practice  in  1854, 
and  four  years  later  became  one  of  the  honorary  staff  of 
tlie  Birmingham  General  Dispensary,  a  post  lie  occupied 
for  several  years.  In  1856  he  was  appointed  honorary 
medical  officer  to  what  was  at  that  time  called  tlie  “  Insti¬ 
tution  for  tlie  Relief  of  Bodily  Deformities,”  a  charity 
which  ho  helped  t  >  organize  as  the  Orthopaedic  and  Spinal 
Hospital.  As  honorary  medical  officer  to  the  Institution 
for  the  Relief  of  Deafness,  to  which  he  was  appointed  iu 
1858,  he  developed  the  charity  by  adding  to  it  the  treat¬ 
ment  of  diseases  of  the  throat,  and  largely  through  his 
exertions  the  institution  grew  into  the  Ear  and  Throat 
Hospital,  to  which  he  was  honorary  surgeon  for  many 
years,  and  was  later  appointed  consulting  surgeon.  On 
the  resignation  of  Mr.  Alfred  Baker  in  1876,  Dr.  W  arden 
became  honorary  surgeon  to  the  Royal  Institution  for  Deaf 
and  Dumb  Children. 

He  was  one  of  the  original  members  of  the  University 
Graduates’  Club,  and  at  one  time  its  President.  Among 
other  distinctions  he  held  was  President  of  the  Otological 
Section  of  the  British  Medical  Association,  at  the  annual 
meeting  held  in  Birmingham  in  1890,  and  President  of  the 
Birmingham  Medical  Benevolent  Society  in  1888,  being 
also  a  member  of  its  Court  of  Directors  for  four  years. 

Among  his  contributions  to  medical  literature  were 
papers  entitled  “  Osteotomy  in  the  Treatment  of  Genu 
Varum  and  Genu  Valgum”  and  “Deaf-mutism  and  Con¬ 
sanguineous  Marriage,”  published  in  our  columns.  He  was 
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tivo  member  for  many  years  of  the  Birmingham  and 
Edgbnsfcon  Debating  Society..  In  1892  lie  was  appointed  a 
irate  for  Birmingham.  Dr.  Warden  married  in  1856 
Mary,  daughter  of  the  late  Mr.  Allen  Everitl. 

JAMES  TAYLOR,  F.R.C.S.Exc.,  J.P.,  Etc., 
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consui.tino  scugeon  to  the  cuksteii  generai.  TM  iini.utY: :  past-  i 

PRESIDENT  OP  THK  T.AXCASUIi.E  ASTI  CUl'SHIRE  BRANCH 
OF  THE  BRITISH  MEDICAL  ASSOCIATION'. 

On*  Sunday  afiernooB,  January  14th,  Chester  suffered  a 
severe  loss  by  the  death,  in  his  72nd  year,  of  Mr.  James  i 
Taylor,  one  of  its  most  esteemed  citizens. 

He  was  born  at  Chapel-ende-Fritli,  Derbyshire,  on  j 
St.  Lake’s  Day  (October  18th),  1840,  and,  when  quite  a  i 
youth,  was  apprenticed  to  the  late  Dr.  Lonev  of  Maccles-  1 
Held.  The  latter  haying  an  appointment  as  medical  officer  i 
to  a  workhouse,  his  young  apprentice  was  soon  called  upon  t 
to  attend  nearly  all  the  normal  labours  at  that  institution,  I 
and  in  this  way  acquired  an 
experience  in  practical  mid¬ 
wifery  which  proved  of  great 
value  to  him  in  the  early 
days  of  his  practice.  Ho 
once  told  the  writer  of  this 
notice  that  lie  attended 
over  a  thousand  cases  of 
midwifery  before  lie  was 
qualified,  and  showed  him 
a  book,  most  neatly  kept, 
containing  a  note  of  every 
case  from  first  to  last. 

He  acquired  liis  medical 
education  proper  at  Ander¬ 
son’s  College,  Glasgow,  and 
Mason’s  College,  Birming¬ 
ham.  He  took  the  diploma 
of  L.S.A.  in  1864,  and 
those  of  M.R.C.S.Eng.,  and 
L.R.C.P.Loncl,  in  1865  and 
1866. 

After  trying  practice  for 
a  short  time  in  Oxfordshire 
he  went  to  Chester  in  1868 
as  one  of  the  Resident 
Officers  at  the  infirmary. 

Two  years  later  he  started 
practice  in  the '  city,  and 
was  very  soon  elected 
Honorary  Surgeon  to  •  the 
Infirmary  — a  position  ho 
held  until  1907,  when  he 
was  made  C  on  sn  1  ti  n  g 
Surgeon. 

He  very  soon  gained  the 
confidence  of  the  public, 
and  it  speaks  well  for  his 
energy  and  determination 
that  lie  found  time  to  pre¬ 
pare  for  the  diploma  of 
F.R.C.S.Eng.,  which  ho 
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took  in  1882,  while  engaged  in  the  exacting  work  of  an 
over-increasing  practice. 

Mr.  Taylor’s,  work  for  the  Chester  Infirmary  was 
publicly  acknowledged  by  a  valuable  presentation  made 
to  him  in  1907,  on  liis  retirement  from  the  position  of 
Honorary  Surgeon;  it  took  the  form  of  a  valuable  antique 
clock  and  candelabra,  a  beautiful  silver  tea  and  coffee 
service,  and  a  cheque  for  £200. 

in  addition  to  his  largo  city  practice  he  had  a  large  con¬ 
sulting  practice  in  Cheshire  and  North  Wales.  Although 
surgery  was  his  speciality,  he  was  a  splendid  type  of  the 
all-round  medical  man,  and  his  opinion  was  much  iu 
request  iu  purely  medical  cases.  As  an  operating  surgeon 
he  was  self-reliant  and  quick  in  his  methods,  and  specially 
good  iu  abdominal  cases. 

An  active  member  of  the  British  Medical  Association, 
lie  was  President  of  the  Lancashire  and  Cheshire  Branch 
in  1903,  and  frequently  attended  tho  Annual  Meetings. 
Had  his  health  permitted  it  ho  would  have  liked  to  have 
tahen  an  active  part  in  the  opposition  to  tho  Insurance 

lie  was  twice  President  of  tho  Chester  Medical  Society, 
and  one  of  its  founders,  lie  was  Consulting  Surgeon  to 


the  Wrexham  Infirmary,  and  formerly  a  Vice- President 
of  tho  North  of  England  Obstetrical'  Society.'  He  wis 
also  medical  referee  for  the  district  under'  tho  Work¬ 
men  s  Compensation  Act.  In  1897  ho  was  mado  a 
Justice  of  the  Peace  for  the <-city  and  frequently  sat  on 
the  bench. 

ihe  Mayor  of  Chester,  on  taking  his  scat  at  the  police- 
court  on  January  15th,  referred  to  Mr.  Taylor’s  death  and 
spoke  of  him  as  011c  of  Chester’s  most  distinguished 
citizens.  His  name,  lie  said,  was  a  household  name  in  the 
city.  He  was  a  friend  of  all  with  whom  lie  came  in  con¬ 
tact,  and  liis  public  services  to  the  city  as  Honorary 
Surgeon  to  the  infirmary  and  also  on  that  bench  would  bo 
sorely  missed.  IIo  was  voicing  the  feelings  of  all  tho 
magistrates  when  he  said  they  mourned  with  his  family 
the  loss  of  one  whoso  place  it  would  be  hard  to  fill. 
Their  sympathies  went  out  to  tho  bereaved  wife 
and  family.  Colonel  Evans  Lloyd  said,  as  one  who 

had  been  so  long  con¬ 
nected  with  the  infirmary, 
having  been  for  thirty-five 
years  a  member  of  tho 
board  and  for  twenty  years 
chairman,  he  was  thrown 
into  frequent  contact  with 
their  dear  friend,  Dr. 
Taylor.  He  could  only  say 
that  ho  was  the  backbone 
of  the  institution,  and  was 
noted  for  his  kindness  and 
distinguished  services.  He 
was  especially  considered 
to  be  a  devoted  adviser  and 
friend  of  the  nursing  staff', 
and  they  all  knew  him 
as  a  kindly  and  distin¬ 
guished  friend  of  the  insti¬ 
tution. 

He  was  intensely  fond  of 
liis  profession,  which  was 
his  hobby.  Of  a  strong, 
self-reliant,  somewhat 
rugged,  but  very  lovable 
nature,  he  was  held  in  affec¬ 
tion  and  respect  by  poor  and 
rich  alike.  He  was  ex¬ 
tremely  sympathetic 
towards  the  younger  mem¬ 
bers  of  the  profession,  who 
never  failed  to  find  in  him 
a  true  friend  and  wise 
counsellor  in  their  worries, 
whether  private  or  profes¬ 
sional.  It  was  always 
pleasant  to  have  him  as 
consultant,  he  was  so  help¬ 
ful  and  full  of  encourage¬ 
ment.  He  v/as  always  most 
careful  to  try  and  inspiro 
the  patient  and  his  friends 
family  attendant.  lie  was 
by  his  son.  Dr.  George 
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with  confidence  In  their 
attended  in  his  last  illness 
Taylor,  and  by  Dr.  Mann,  who  bad  formerly  been  in 
partnership  with  him.  He  also  went  to  London  to  see 
Dr.  Hale  White,  Mr.  Herbert  Tilley,  and  Mr.  A.  D.  Reid 
about  his  complaint.  Condemned  to  die  from  an 
incurable  and  inoperable  disease,  be  met  his  fate  with 
calmness  and  courage.  His  desire  to  carry  on  his  work 
to  the  very  end  was  almost  .fulfilled,  for  lie  attended  his 
last  consultation  in  North  Wales  only  four  weeks  beforo 
he  died. 

He  was  laid  to  rest  in  the  Chester  Cemetery  in  a  blind¬ 
ing  snowstorm  on  January  17th.  He  left  a  request,  that 
should  the  weather  be  cold  or  wet  mourners  were  to  keep 
their  hats  on  at  the  graveside.  A  service  held  previously 
at  St.  John’s  Church  was  attended  by  a  large  congregation, 
among  whom  were  many  doctors  from  the  city,  the  county, 
and  North  Wales,  in  addition  to  civic  dignitaries  and  tho 
general  public. 

Mr.  Taylor  is  survived  by  a  widow,  two  sons,  and  two 
daughters.  His  eldest  son,  Dr.  George  Taylor,  is  in 
practice  in  Chester  and  one  of  tho  honorary  physicians  to 
the  infirmary. 
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CECIL  YATES  BISS,  M.D.,  F.E.C.P.Lond., 

TOBMEBI/Y  PHYSICIAN.  BROMTTON  CONSUMPTION  HOSPITAL 
AND  MIDDLESEX  HOSPITAL 

Dr  Cecil  Yates  Biss,  who  died  on  January  20 fcli,  after 
a  disabling  illness  extending  over  twelve  years,  was 
educated  at  Cambridge  and  St.  Bartholomews  Hos¬ 
pital.  His  career  at  the  university  was  highly  dis¬ 
tinguished.  Ho  was  a  Foundation  Scholar  of  Dov,  nmg 
College,  gained  the  Winchester  University  Prize,  and  took 
a  First  Class  in  the  Natural  Sciences  Tripos  m  1875.  he 
also  took  a  First  Class  at  the  Final  Examination  for  tlio 
M  B  in  1880.  In  the  same  year  he  was  admitted  a 
Member  of  the  Royal  College  of  Surgeons  of  England.  Ho 
proceeded  Doctor  of  Medicine  in  1884,  pd  was  elected  a 
Fellow  of  the  Royal  College  of  Physicians  of  London  m 
1889.  He  held  many  professional  appointments,  being 
Physician  to  the  Brompton  Consumption  Hospital  and 
Physician  to  Ont-patients  at  the  Middlesex  Hospital.  This- 
appointment  he  held  for  seventeen  years;  during  the 
latter  part  of  that  time  he  had  beds  in  the  wards  of  the 
Senior  Physician.  He  was  also  the  first  Lecturer  on 
Pharmacology  and  Therapeutics  in  the  Medical  College  ot 
Middlesex  Hospital  after  Dr.  Tliorowgood  resigned  the 
lectureship  on  materia  medica.  He  was  Examiner  iu 
Medicine  and  Materia  Medica  to  the  Apothecaries  Society. 
•He  was  Consulting  Physician  to  Friedenheim  (Home  tor 
the  Dying),  and  at  various  times  Honorary  Physician  to 
the  Westminster  General  Dispensary,  Assistant  Physician 
to  the  Metropolitan  Free  Hospital,  and  Consulting 
Physician  to  St.  Saviour's  Hospital.  He  was  for  some 
time  Demonstrator  of  Physiology  to  Selected  leacliers  at 
South  Kensington.  Dr.  Biss  was  the  author  of  papers  on 
the  treatment  of  pus- secreting  basic  cavities  of  the  lung  In 
paracentesis  and  free  drainage,  read  before  the  Royal 
Medical  and  Chirurgical  Society  (1884)  ;  circumscribed 
scleroma  associated  with  pulmonary  stenosis,  a  communi¬ 
cation  made  to  the  Clinical  Society  (1889) ;  on  the  diagnosis 
and  trea  merit  of  certain  forms  of  gastralgia.  published  in 
the' Practitioner  in  1891 ;  .a  report  (in  conjunction  with 
Sir  Alfred  Pearce  Gould)  of  a  case  of  intussusception 
treated  by  laparotomy,  terminating  in  complete  recovery 
(1892);  a  clinical  lecture  on  intrathoracic  aneurysm,  pub¬ 
lished  ’  in  the  Clinical  Journal  in  1896  ;  and  other 
contributions  to  medical  literature.  . 

Had  not  Dr.  Biss’s  scientific  work  and  professional 
activity  been  rudely  interrupted  by  a  stroke  of  hemiplegia 
which  made  him  an  invalid  for  the  remainder  ot  Ins  lire, 
he  would  doubtless  have  fulfilled  the  promise  of  an  excep¬ 
tionally  brilliant  career  of  which  his  early  successes  and 
his  devotion  to  work  had  given  token.  To  himself  death 
must  have  come  as  a  merciful  release,  but  lie  leaves  many 
friends  to  mourn  the  loss  of  a  gifted  spirit. 

Dr  Essex  Wynter  writes:  Dr.  Cecil  Yates  Biss  began 
his  career  as  a  teacher  in  New  Zealand,  coming  with  two 
companions  to  England  in  1872.  Dr.  Biss  was  a  strong 
teetotaler  and'  opponent  of  tobacco,  and  rather  given  to 
admonishing  his  patients  in  regard  to  excesses  and  irre¬ 
gularities  in  living,  in  addition-  to  mimstemig  to  then- 
immediate  ailments.  He  was  a  leader  among  the  Plymouth 
Brethren,  deeply  versed  in  Scripture,  and  a  fluent  speaker. 
He  took  a  serious  view  of  life,  and  his  tall,  rather  portly 
figure  lent  weight  to  his  admonitions.  Ho  had  a  good 
voice,  genial  manner,  and  remarkably  even  temper,  and 
in  committee  was  a  steadier  of  discussion,  and  prone  to 
regard  matters  from  a  broad  standpoint  as  parts  ot  a  wider 
system. 

CHARLES  DAVIDSON,  M.D., 

COVENTRY. 

Wr.  regret  to  record  the  death  of  Dr.  Charles  Davidson, 
which  took  place  at  his  residence  in.  Priory  Row,  Coventry , 
on  January  21st,  after  a  very  short  illness.  Dr.  Davidson, 
who  was  62  years  of  age,  was  a  native  of  Aberdeen,  and  no 
took  the  degrees  of  M.B.,  C.M.  of  that  university  in  187  . 
After  receiving  the  M.D.,  he  went  to  Coventry  in  18/8. 
He  was  appointed  to  the  medical  staff  of  the  C  oventrv 
Dispensary,  and  was  attached  to  that  institution  until 
about  eight  years  ago,  when  he  resigned.  Sinc-e  that  time 
Dr.  Davidson  has  continued  in  private  practice  at  1  riory 
Row.  He  was  a  past -Chairman  of  the  Coventry  Division 
of  the.  British  Medical  Association.  In  politics  lie  was  an 
ardent  Conservative,  and  at  the  time  of  his  death  he  was 


Chairman  of  the  St.  Mary’s  Ward  Conservative  and 
Liberal  Unionist  Association.  He  leaves  a  son  (Dr.  Duncan 
Davidson)  and  a  daughter. 

The  body  of  the  late.  Dr.  Davidson  was  cremated  at 
Perry  Barr  on  January  24tli,  and  the  funeral,  which  was 
largely  attended,  took  place  on  the  following  day  at 
Coventry.  _  _ 


ittfima-Ugal. 


AC  TION  AGAINST  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  case  in  which  Dr.  Robert  Bell  is  suing  Dr.  E.  F.  Bashforcl 
and  the  British  Medical  Association  for  libel  came  before  the 
Court  of  Appeal,  consisting  of  Lord  Justice  Harwell  and  Lord 
Justice  Kennedy,  on  January  30th,  by  wav  of  an  appeal  by  the 
plaintiff  from  the  decision  ot  Mr.  Justice  Bnekmll  in  chambers 
refusing  to  strike  out  certain  portions  ot  the  defence  entitled 
“  Particulars  of  public  interest.  ’  , 

Mr  Herbert,  for  the  plaintiff,  said  it  was  an  action  for  libel 
hv  Dr  Robert  Bell,  a  duly  qualified  medical  practitioner, 
against  Dr.  Ernest  Francis  Bash  ford  and  the  British  Medical 
Association  in  respect  of  a  libel  which  appeared  in  the  British 
Medic  vi  Journal,  written  by  Dr.  Bashford,  and  published 
in  what  was  called  a  “  Special  Quackery  Number,  dealing 
sololv  with  quacks  of  ah  kinds  and  descriptions.  • 

Basiiford’s  contribution  was  entitled  -Cancer,  Preduht}, 
and  Quackery,”  In  that  article  lie  attacked  those  who 
were  opposed  to  him  in  the  treatment  of  cancer,  and 
mentioned  the  plaintiff  by  name.  The  plaintiff  for  a 
number  of  years  performed  surgical  operations  foi  p^ncei, 
but  he  afterwards  came  to  the  conclusion  that  different 
treatment  was  required.  His  views  chfiered  from  t  os  > 
of  Dr.  Bashford,  who  had,  in  the  article  referred  to, 
attacked  those  who  opposed  him  m  the  treatment  of  cancer. 
The  plaintiff  complained  that  these  articles  by  D)  •  Bas  .lord 
meant  that  the  plaintiff  was  a  quack  and  an  impostor,  and  tha, 
lie  attempted  to  impose  on  the  credulity  of  the  public,  and 
thereby  was  guilty  of  professional  misconduct.  'The  defendants 
denied  that  the  articles  were  published  with  any  defamatory, 
intention,  and  pleaded  that  the  facts  .were  true,  anil  that  The 
comments  were  fair  and  bona  fide  comments,  wit-bout  malice 
on  matters  of  public  interest.  That  was  a  plea  of  fair  comment 
onlv,  and  particulars  of  public  interest  had  been  delivered  m- 
suunort  of  that  plea.  It  was  those  particulars  the  plaintiff 
obje  j  ted  to,  because  they  were  really  in  support  of  justification 
which  had  not  been  pleaded.  These  pavticularsqf  public  interest, 
it  was  contended,  really  amounted  to  a  repetition  of  the  o 
libel  rather  made  a  little  stronger.  Borne  portion  of  them  iead 
almost  like  a  final  speech  to  the  jury-,  and  counsel  Miongly 
objected  to  them  as  likely  to-be  embarrassing  to  Ins  case  \v hen 

ll}  Mr"  Colam,  for  the  defendants,  said  they  had  not  called  tho 
plaintiff  a  quack,  because  it  was  expressly  stated  that  he  » 
duly  qualified  medical  man;  but  what  was  said  was  that  his 
teaching  was  more  dangerous  than  that  ot  a  quack,  because  of 
iti  half-truths,  which  were  more  likely  to  mislead  people. 
Thev  actually  quoted  illustrations  from  the  plaintiff  s  oup 
writiuf'3 ;  and  liis  claim  was  based  on  portions  of  the  articles 
taken  out  and  pieced  together.  The  defendants  had  given  the 
particulars  of  facts  complained  of  in  order  that  the  plaintiff  al 
tho  trial  could  not  say  he  was  taken  by  surprise  .  .... 

At  the  conclusion  of  Mr.  Herbert  s  argument  for  tlic  plaintiff, 
Ford  Justice  Harwell  said  they  saw  no  reason  to  interfere  wilfii 
the  discretion  of  Mr.  Justice  Bucknill.  They  did  not  see  how 
the  plaintiff  could  be  hurt  or  embarrassed  in  any  \y.i>  b\  the«e^ 
narliculara.  The  plaintiff  ought  to  be  grateful  iOi  them, 
because  he  had  fair  warning  of  the  case  the  defendants  were 

g°Lord  Justice  Kennedy  concurred,  and  the  appeal  was  dismissed 
with  costs.  _ i _ 


i'ljc  ^i-vlures. 


LAWS  vnd  customs  as  to  sick  and  wounded. 

major  K.  Bruce  Barnett,  R.A.M.C  (Sandgate)  writes  that 
••  Territorial  Medical  Officer”  should  consult  Professor  J  .  E. 
Holland’s  book  on  the  subject,  price  6d.  (latest  edition),  and 
read  the  article  in  the  Journal  oj  the  Loyal  Army  Medical  Co. pc, 
September,  1909. 

Uau -tenant-colonel  R.  T.  Haiaiday.  R.A.M.C.  (Territorial 
Force!  (Glasgow),  writes :  1  would  refer  “  Iern  ten  ml  Medical 
Officer”  to  avow  full  article  on  “  The  Geneva  Convention, 
|,v  Colonel  W.  G.  Macpherson,  C.M.G.,  published  m  tho 
Journal  of  the  Loyal  Army  Medical  I  mps,  being  a  lecture 
delivered'  hv  that  officer  at  Cambridge  Umvemity  Law 
Schools,  on'the  invitation  of  the  Professor  of  International 
Haw.  The  whole  question  is  fully  discussed  and  explained, 
and  the. article  should  be  quite  sufficient  for  the  examnm.ion 
referred  to.  , 

Aston  writes:  A  full  and  very  interesting  account  of  the  late 
Geneva  Convention  is  to  be  found  m  II  <ir  LjyhL  oiiT  a  d,  by 
Spaight.  The  examination  referred  to  is  not  airficu.t. 


T>irt.  3,  19x2.] 
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Jttt?  ideal  ildus. 

Sir  Ernest  Hatch,  Bart..  lias  accepted  I  ho  office 
of  Treasurer  <>f  tlic  Corporation  01  University  College 
Hospital  and  Medical  School. 

The  annual  dinner  of  the  Association  of  Public  Vacci¬ 
nators  of  England  and  Wales  will  he  held  at  t  he  Midland 
Hotel,  Birmingham,  on  Friday,  March  1st,  at  6.30  p.111. 

THEannnal  dinner  of  the  West  London Medico-Chirurgical 
Society  will  take  place  in  the  Wharnclift'e  Rooms,  Hotel 
‘’.real  Central,  on  Thursday,  February  8th,  at  7.30  for 
8  p.m. 

At  the  meeting  of  the  Roentgen  Society  to  be  held  at  the 
Institute  of  Electrical  Engineers.  Victoria  Embankment, 
on  Tuesday  next,  the  Honourable  It.  -).  Strutt,  F.li.S.,  v  ill 
read  a  paper  on  after-glow  in  vacuum  discharge  tubes. 

Dr.  Leonard  IIill,  F.R.S.,  and  Dr.  Martin  Flack  will 
read  a  paper  on  the  influence  of  ozone  in  ventilation  at  the 
meeting  of  the  Society  of  Arts,  Adel  phi,  W.C.,  on  Wed¬ 
nesday  next  at  8  p.m.,  when  Lord  Sanderson,  G.C.B., 

K.C.M.G.,  will  preside. 

The  estate  of  the  late  Dr.  Thomas  Henry  Stocker 
J’ullin,  of  Sidmonth,  who  became  M.E.C’.S.,  L.S.A..  in 
1850,  M.D.St.  Andrews  in  1862,  and  F.R.C.S.Edin.  twenty 
years  later,  has  been  sworn  at  a  net  value  of  £90.560.  For 
many  years  he  was  medical  officer  of  health  l'or  the 
district,  and  also  in  private  practice. 

Four  lectures  on  sleeping  sickness  will  he  given  by  Dr. 
F.  M .  Sandwitli,  Gresham  Professor  of  Physic,  on  Tuesday , 
Wednesday",  Thursday,  and  Friday.  February  13tli  to  16th, 
The  lectures  will  be  given  at  the  City  of  London  School. 
Victoria  Embankment,  E.C.,  at  6  p.m.  on  each  day,  and 
are  free  to  the  public. 

Professor  Simon  Flexner,  director  of  the  Rockefeller 
Institute  of  Medical  Research,  New  York,  w  ill  deliver  the 
course  of  Harben  lectures  at  the  house  of  the  Royal 
Institute  of  Public  Health,  37,  Russell  Square,  W.C.,  on 
February  26th,  27th,  and  29th  at  6  p.m.  The  subject  of 
the  course  is  local  specific  treatment  of  infections. 

A  LECTURE  upon  “  Malady  and  Melody,  or  the  Influence 
of  Music  in  the  Healing  Art,”  will  be  delivered  by  Dr.  G. 
Norman  Meachen  on  Tuesday",  February  6tli,  at  8  o’clock, 
in  the  Vestry  Hall  of  St.  Pauls  Church,  Canon  bury,  N. 
Miss  Florence  Holdernesse,  among  others,  lias  kindly  con¬ 
sented  to  assist  with  vocal  illustrations.  The  price  of 
admission  is  Is. 

According  to  the  last  American  census,  there  are 
130,000  practitioners  of  the  healing  art  in  the  United 
States.  This  number  includes  osteopaths,  psychopaths, 
hydropaths,  and  other  irregular  practitioners,  as  well  as 
members  of  the  medical  profession.  It  is  estimated  that 
there  is  one  doctor  to  every  650  of  population  in  the  States, 
and  the  average  income  is  computed  at  £240  a  year. 

At  a  meeting  arranged  by  the  Royal  Sanitary  Institute 
at  the  Poor  Law  Offices,  Shakespeare  Street,  Nottingham, 
on  Saturday  next,  February  10th.  a  discussion  of  local 
public  health  administration  and  tire  Insurance  Act  will 
be  opened  byr  Alderman  T.  J.  Dabell.  M.R.C.S.,  Chairman 
of  the  Health  Committee,  Nottingham.  The  chair  will  he 
taken  at  11  a.m.  by  Dr.  Louis  C  Parkes,  Deput  y"  Chairman 
of  the  Council  of  the  Institute. 

Regulations  have  been  issued  with  regard  to  the  sale 
of  preparations  of  ammonia  requiring  that  such  a  pre¬ 
paration  shall  only  be  sold  in  bottles  distinguishable  by 
touch  from  ordinary  bottles,  and  labelled  with  the  name 
and  address  of  the  seller  and  the  word  “poisonous.” 
The  regulations,  which  come  into  force  on  February  1st, 
apply  to  grocers,  oil  and  colour  merchants,  general  dealers, 
and  chemists',  and  tire  penalty  for  failure  to  observe  them 
is  £5. 

Mr.  Frederick  Hallett,  Secretary  to  the  Examining 
Board  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
will  leave  for  the -United  States  at  tire  end  of  this  week, 
accepting  au  invitation  issued  by  the  Council  on  Medical 
Education  of  the  American  Medical  Association  to  attend 
the  Conference  on  Medical  Education  to  ho  held  at 
Chicago  on  February  2bth,  and  to  address  tire  meeting  <>n 
the  subject  of  the  methods  of  conducting  examinations 
for  licences  to  practise  medicine  adopted  by  the  Conjoint 
Examining  Board  in  England.  Mr.  Hallett  w  ill  further,  at 
the  request  of  the  English  Colleges,  study  the  standards 
of  education  and  the  range  of  the  curriculum  required  for 
various  university  degrees  which  arc  recognized  by  the 
English  Boards. 


ICfttrrs,  Jlofrs,  atttt  Attsiutrs. 


Authors  desiring  reprints  of  llieir  articles  published  in  the  BniTisn 
Medical  Jo  u  tin  ax.  are  requested  to  communicate  with  the  Office. 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Telegraphic  Adless.—1 The  telegraphic  address  of  the  EDITOR  of 
the  British  Mk^K'al  Journal  is  Aitiology, London.  The  telegraphic 
address  of  tho  British  Medical  Journal  is  Articulate,  London. 
Telephone  (National):— 

2631,  Oerrard.  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


lac”  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  BRITISH  Medicaj  Journal 

are  devoted  will  he  found  under  their  respective  headings. 

QUERIES. 

Beta  wishes  to  know  of  a  reliable  hair  dye  for  darkening  grey 
hair— one  that  will  not  injure  the  hair  or  the  skin. 

L. M.F.  asks  for  experience  in  the  use  of  massage  or  electrical 
treatment  in  hemiplegia  due  to  cerebral  haemorrhage;  the 
case  iii  which  he  is  interested  is  of  seven  weeks’  duration. 

Quaestor  asks  for  assignee  in  making  a  diagnosis  in  the  case 
of  a  middle-aged  man  who  suffers  from  a  thin  mucous  dis¬ 
charge  from  the  left  nostril  when  eating  or  drinking,  but  at 
no  other  time. 

Glauous,  having  a  patient  suffering  from  spasmodic  asthma, 
who  wishes  to  reside  in  Londoner  suburb,  would  bo  glad  to 
bear  of  suitable  districts  that  possibly  might  agree  with  him.' 
The  patient  finds  that  dry  and  more  elevated  districts  with 
gravelly  soil  best  suit  him. 

M. S.S.  asks  for  advice  in  the  treatment  of  a  man,  aged  32,  who 
for  the  last  lifteeu  months  has  suffered  from  attacks  of 
neuralgic  pain  in  the  scrotum,  prepuce,  and  the  inner  surface 
of  the  thighs,  lasting  mostly  for  thirty-six  hours,  and  followed 
next  day  by  herpetic  eruption  on  the  prepuce  and  glands, 
ending  in  small  clean-cut  Ulcers,  with  yellow  sloughy  bases, 
which  take  one  to  three  weeks  to  heal.  The  interval  between 
the  attacks  is  decreasing;  there  is  no  history  of  syphilis,  or 
other  constitutional  disuse. 

The  Urine  after  Prostatectomy. 

J.  asks  for  information  in  regard  to  the  condition  of  tho  urine 
some  time  after  the  prostate  lias  been  removed  for  hyper¬ 
trophy.  In  the  case  in  which  the  inquirer  is  interested  there 
was  only  one  sharp  attack  of  cystitis  just  before  the  operation. 
Befc  1*3  this  the  urine  was  normal,  but  since  the  operation 
always  contains  an  abnormal  amount  of  mucus,  generally  in 
threads  and  wisps,  an  appreciable  number  of  dead  leucocytes, 
and  often  a  trace  of  albumen.  The  reaction  is  acid.  Our 
correspondent  asks  whether  the  condition  is  of  any  real 
importance,  and  if  anything  could  be  done  to  remedy  it.  His 
own  opinion  is  that  the  prostatic  portion  of  the  bladder  has 
remained  in  a  slightly  catarrhal  condition,  and  anything 
like  washing  out  would  only  increase  it  by  the  catheter 
irritating  the  urethra  and  bladder. 

•  Nurses  and  Assurance. 

W.  E.  H.  recently  examined  a  nurse  for  a  personal  accident 
insurance,  and  in  sending  the  proposal  to  tho  company 
inquired  what  fee  he  was  to  be  paid  for  his  examination. 
The  company  referred  him  to  the  Nursing  Association,  and 
added:  "We  believe  that  these  examinations  are  usually 
made  free  0/  cost  by  medical  men  who  are  interested  iii 
nursing  and  the  Nursing  Association.” 

If  a  nursing  association  bo  run  in  hearty  co-operation 
with  local  medical  men  there  would  appear  to  be  no  objection 
to  the  latter  making  some  allowance  or  even  making  the 
examination  for  nothing ;  if  the  examination  is  to  be  paid  for 
by  the  insurance  company,  and  not  by  the  nurse  or  the 
association,  there  can  he  no  claim  for  gratuitous  work. 

Income  Tax.  £ 

Medico  has  recently  started  a  new  practice,  and  estimates  the 
excess  of  his  first  year’s  expenses  over  the  receipts  at  £200. 
He  possesses  some  £400  a  year  from  investments,  the  income 
of  which  is  taxed  by  deduction,  and  inquires  whether  there  is 
any  means  of  deducting  his  professional  loss  from  his  taxed 
income  and  obtaining  repayment  of  part  of  the  tax  paid. 

As  soon  as  our  correspondent  has  completed  his  first  year 
he.  should  prepare  an  account  of  his  professional  earnings  and 
expenses  and  send  it  to  the  Surveyor  of  Taxes,  with  a  request 
for  repayment  of  income  jmx.  under  the  Customs  and  Inland 
Revenue  Act,  1890.  The  application  should  be  accompanied  by 
vouchers  showing  that  income  tax  has  been  deleted  from 
the  remainder  of  his  income.  If  the  loss  prove  to  do  £195  the 
repayment  due  will  be  on  £355  at  Is.  2d.  in  the  £,  made  up  of 
j  £195  and  the  abatement  of  £1OT 
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ANSWERS. 

Putting  Salt  on  a  Read  Body. 

S.  D.  C.  writes  According  to-Brand’s  Popular  A P03* 
custom  is. supposed  to  indicate  the  immortality  of  the  soul. 

Electric.  Bicycle  Lamp.  _ 

■nr>  U’  S  TjvCkscn  (Aberdovev)  writes :  In  answer  to  query  oi 

‘‘CountrY  Prfc  i  rouer"  as  to  electric  bicycle  lamp,  I  can 

strongly  recommend  the  “Ever  Beady,”  to  obtained  from 
Holborn,  W.C.,  price  8s.  6d.,  refil~9d.  I  have  had 
one  inconstant  u  e  for  about  three  years,  and  find  it  'Ci> 
bandy  and  convenient.  ,  , 

A  B  L  writes :  I  can  recommend  “  Country  Practitioner  to 
try  the  “  Ever  Beady  ”  dry  battery  lamp,  which  is  put  on  the 
market  by  Messrs/ Browne  Brothers  15,  Newman  Street 
London  E  C.,  or  Deansgate,  Manchester.  These  lamps  are 
made  in  fwo  sizes,  6s.  6.L  and  8s.  6d.  I  have  been  using  the 
smaller  size  for  the  past  eighteen  months,  and  bud  it  ABU 
satisfactory  The  batterv  lasts  about  ten  hours  sufficient 
for  three  months’  intermittent  burning).  Refill  batteries  foi 

the  small  lamp  cost  9d.,  for  the  large  lamp  Is. 

Rr.  Graham  Grant  (London)  also  recommends  ‘  Country 
Practitioner”  to  apply  to  the  cycle  department  at  Gama0e  s. 

Income  Tax  and  Bills  of  Sale. 

Enquirer.— If  the  terms  of  the  hill  of  sale  are  such  that  our 
correspondent  is  required  to  pay  a  certain  rate  per  cent,  pei 
annum  on  the  loan,  lie  is  entitled  to  deduct  income  tax  when 
he  makes  the  payment  of  interest.  If  required  to  pay  merely 
a  certain  sum  at  a  certain  date  for  interest,  it  is  possible >  that 
he  mav  not  be  entitled  to  deduct  mcwne  tax,  hut  the  nine  y 
will  be  to  deduct  the  interest  as  an  expense  in  making  the 
income  tax  return.  The  distinction  is  that  between  annual 
interest  and  interest  that  is.  not  annual  interest. 

Nervous  kAention  of  UKj'NH. 

Mr.  Frank  Kidd,  F.B.G.S.,  writes:  In  answer  to  Dr.  Harford 
Edwards’s  memorandum  on  this  subject  (British  Medical 
Journal,  January  13th,  page  72),- the  following  remarks  may 
be  of  interest.  In  the  ZaUralblatt.fito.Vhirurgie(J*nw&  14tli, 
1911  page  36)  an  article  by  Gtto  Franck  appeared  on  Glvzerm 
als  Blasenlaxans.”  He  begins  by  noting  the  frequent  recur¬ 
rence  of  “nervous”  retention  of  urine  after  operations,  the 
consequent  necessity  for  prolonged  catheterization,  and the 
great  risks  of  cystitis  and  pyel^s  thereby  entailed.  He  then 
remarks  that  certain  gynaecologists  (Baiscli,  Dodeilem,  etc.,) 
conceived  the  idea  of  injecting  20  c  cm.  of  a  2  per  cent 
solution  of  boroglyceride  into  the  bladder  after  a  cathetei  had 
been  passed  and  the  bladder  empfSbd,  with  the  idea  of  pre¬ 
venting  infection  of  tlie  bladder.  To  their  surprise  they 
.  found  that- the  glycerine  induced  “peristalsis  of  the  bladder 
and  that  hardly  ever  was  a  second  catheter  required.  T  ranch 
states  that  he  has  employed  the  method  in  many  cases,  and 
without  a  single  failure.  . 

yiv  first  opportunitv  of  putting  the  method  to  the  test  did 
not  occur  until  August.  I  had  operated  on  a  highly-strung 
patient  for  double  inguinal  hernia,  and  this  was  followed  by 
complete  retention  of  urine.  Having  passed  a  cathethei  and 
emptied  the  bladder,  1  injected  20  c.cm.  of  2  per  cent,  boro- 
glvceride.  This  caused  no  pain  or  irritation,  but  m  a  lew 
hours  the  patient  emptied  his  bladder  spontaneously,  and  con¬ 
tinued  to  do  so  for  the  rest  of  the  time  he  lay  m  bed.  I  have 
only  had  one  opportunity  of  trying  the  method  since,  and  in 
this  case  also  it  was  successful.  The  2  per  cent,  boroglyceride 
is  used  rather  than  pure  glycerine  because  it  is  Jess  irritating, 
•md,  in  addition,  is  calculated  tq  prevent  infe^on.  Twenty 
cubic  centimetres  will  be  found  sufficient  to  produce  the 

desired  effect.  ...  .  ,  , 

Believing  this  method  to  be  a  practical  device  of  the  greatest 
value  to  the  practising  physician,  owing  to  the  common  occur¬ 
rence  of  “nervous”  retention  of  urine  after  operations  and 
the  difficulty  in  dealing  with  it,  I  intended  to  try  it  on  a  series 
of  cases  and  publish  the  results.  But  Dr.  Edwards’s  suggestion 
of  a  rectal  injection  of  glycerine,  if  it  will  act  m  e\ ci y  case, 
seems  to  me  to  be  an  advance  on  the  first  method,  as  it  does 
away  with  the  risk  of  catheterization  altogether.  ^ 

'  i  intend  to  try  it  at  the  London  Hospital  on  a  series  oi  cases, 
reserving  the  bladder  injection  for  any  case  in  which  it 
happened  to  fail,  and  hope  to  publish  the  results  in  a  short 
paper  at  a  later  date. 

LETTERS,  notes,  etc. 

Cerebral  Inpluenza. 

Major  H.  V.  McMahon  Dillon,  B.A.M.C.  (ret.),  writes :  In  the 
issue  of  the  British  Medical  Journal  of  January  loth, 
rr  “Cerebral  Influenza,”  under  the  Epitome  of  Current 
Medical  Literature,  two  interesting  cases  were  recorded 
(Stepp,  Wien.  vied.  Klin.,  No.  34,  1911).  I  wish  to  invite 
reference  to  two  cases  somewhat  similar  recorded  by  mo 
in  the  Lancet  of  November  20th,  1909,  which  may  be  of 
comparative  interest  though  somewhat  differing'  in  respect  of 
symptoms.  q 

Sterilizing  Vaccinaton  Lancets. 

Dr.  A.  F.fMuREDiTH  Powell  (Ramsgate)  has  had  made  for 
him  by  tno  Medical  Supply  Association  an  appliance  which 
he  finds  very  useful  for  sterilizing  lancets  when  vaccinating 
at  private  houses  and  in  maiding  a  rough  test  If  or  albumen  in 
m'inp-  It  consists  of  a  metal  lamp  which  fits  exactly  mto  a 


strong  test  tube  ;  the  latter  in  its  turn  fits  into  a  round  leather 
case,  the  whole  outfit  not  occupying  more  room  than  a  gravi¬ 
meter.  The  lamp  is  so  constructed  that  the  contained  fluid  is 
unspillable. 

The  Administration  of  Oxygen. 

Mr  Walter  Clifford,  Mines  Rescue  Instructor  to  the 
N  Staffs  Colliery  Owners’  Association  (Stoke-on- L  rent), 
writes  :  1  have  read  with  interest  the  letters  in  your  valuable 
Journal  re  artificial  respiration  of  the  apparently  drowned 
and  the  merits  of  the  different  methods.  Also  Mr.  M.  G. 
McElligott’s  experience  with  the  oxygen  apparatus  at  Howe 
Bridge  Rescue  Station  (British  Medical  Journal,  January 
2.0th  p.  159),  and  I  think  my  experiences  would  prove  interest¬ 
ing,  to  vour  correspondents  especially.  I  have  been  asso¬ 
ciated  with  the  oxygen  apparatus  for  use  in  mines  from  the 
verv  earliest  types,  and  1  can  bear  out  in  every  particular 
Mr.'  McElligott’s  statements  concerning  the  invigorating 
effect  of  the  oxygen  inhaled  when  wearing  the  apparatus. 
Evcrv  week  I  am  training  sixty  men  in  the  use  of  the 
oxygen  apparatus,  and  also  the  rudiments  of  lirst  aid,  and 
I  invariably  tell  them  to  use  the  Silvester  method  if  one  ot 
their  number  becomes  unconscious  whilst  wearing  tlie 
apparatus.  The  reason  is  this:  in  front  of  him  the  wearer, 
carries  an  indiarubber  bag,  into  which  passes  all  the  oxygen 
he  has  to  breathe,  before  it  reaches  his  mouth-piece. 
Obviously,  then,  if  Schafer’s  method  were  adopted,  the  bag 
would  be  pressed  out  fiat  under  the  wearer,  and  ne  would  not. 
be  able  to  get  any  oxygen  at  all  to  breathe.  Another  thing  is  that 
if  Silvester’s. method  be  adopted,  the  oxygen  cylinders  on  his 
back  serve  for  packing,  and  support  bis  back  a  little.  I  no 
bv-pass  valve  could  be  opened,  so  that  he  would  be  able  to 
get  a  plentiful  supply  of  oxygen  all  the  time,  whilst  at  everv 
exhalation,  the  release  valve,  which  is  situate  on  the  top  ot 
the  breathing-bag,  could  be  opened,  so  that  no  effort  to 
exhale  would  he  needed.  Indeed,  by  this  method,  the  oxygen 
would  he  forced  on  the  man’s  lungs,  and,  of  course,  wiJi  a 
little  pressure  on  his  ribs  by  tlie  operator,  and  with  t  ie 
release  valve  open,  it  would  be  exhaled  quite  easily.  I  only 
recommend  Silvester’s  method  when  the  man  is  wearing  the 
apparatus,  when  obviously  Schafer's  would  be  impracticable. 
But  in  ordinary  cases  of  unconsciousness  through  suffocation, 
I  would  adv  ise' Schafer's  method,  as  I  have  found  it  to  be  the 
most  reliable. 

Bread  in  Childhood. 

Mr.  Thomas  G.  Read,  L.D  S.R.C.S.Eng.  (Blackgang,  Isle  of 
\Vight)  writes :  If  instead  of  tabooing  the  consumption  ot 
sweets  in  childhood  care  was  taken  that  children  were  not 
supplied  with  bread  that  rapidly  forms  lactic  acid  during 
mastication,  little  would  be  heard  m  the  future  of  dental 
caries  during  childhood.  The  extreme  outer  coating  ot 
enamel  covering  tlie  crown  of  a  toot  h  is  most  resistant  to 
acids  likelv  to  be  introduced  into  the  mouth,  but  the  most 
perfect  teeth  must  decay  sooner  or  later  if  lactic  acid  is 
frequently  formed  in  the  mouth  during  eating,  as  lactic  acid 
during  its  nascent  state  has  such  a  powerful  decomposive 
action  on  tooth  tissue.  To  cleanse  the  teeth  after  meals, 
when  food  that  forms  lactic  acid  during  mastication  has  been 
eaten,  will  not  prevent  the  damage  done  during  c ruing.  Were 
medical  officers  of  health  to  test  breads  for  acid  before  and 
after  mastication,  it  would  soon  be  well  known  that  most 
modern  and  much  standard  breads  rapidly  form  lactic  acid 
during  mastication.  The  breads  that  form  lactic  acid  during 
eating  are  those  made  from  flours  that  have  had  the  ferments 
of  the  wheat  either  destroyed  or  removed  during  milling. 
When  the  unimpaired  ferments  of  the  wheat  are  present  in 
the  flours,  the  breads  produced  do  not  form  acid  during 
mastication. 

Morphine  Poisoning  in  Infants. 

Dr.  D.  M.  Macdonald,  (Levon,  Fife)  writes:  The  suscepti¬ 
bility  of  infants  to  opium  and  its  preparations  is  generally 
accepted.  On  January  2nd  I  saw  an  infant  of  four  months, 
who  four  hours  previous  to  my  visit  had  had  administered  a 


pupils,  irrigation  oi  uie  oowei  wiin  vunu.y  »ruiu  .1  Y  Vr 
out,  though  it  is  questionable  if  it  was  of  any  good,  also  the 
routine  stimulation  to  the  skin.  The  suppository  was  gijjen 
at  4  p  m  ’  and  bv  6  a.m.  the  following  morning  the  infant  was 
quite  iivelv.  I  should  bo  glad  to  know  of  any  similar  experi¬ 
ence,  and  whether  it  is  likely  that  it  would  have  made  Huy 
difference  had  the  fourth  grain  of  morphine  been  given  instead 
by  the  stomach. 
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Delivered  before  the  Bournemouth  Medical  Society, 

by 

T.  FRED.  GARDNER,  M.D.,  M.R.C.P., 

SENIOR  L'lITF  Il  IAN  TO  THE  ROYAL  VICTORIA  AND  WEST  HANTS  HOSPITAL. 

'I  he  art  of  Medicine  is  a  difficult  one.  The  diagnosis  of 
disease,  its  treatment,  its  pathology,  its  etiology,  are  each 
and  all  matters  of  more  or  less  difficulty.  The  prognosis 
of  disease  is  beset  with  pitfalls;  these  pitfaHs  are  many 
and  frequent,  not  merely  for  the  tyro  in  medicine  but  even 
for  the  most  experienced.  Prognosis  means  “knowing 
before,"  and  though  here  and  there  no  one  better  than  a 
medical  man  can  “know  before”  what  is  likely  to  ensue  in 
a  given  case,  how  often  it  happens  that  the  event  turns  out 
somewhat  differently  from  what  even  the  most  experienced 
among  us  has  been  led  to  expect. 

I  have  been  led  to  take  this  subject  as  the  basis  for  a 
few  remarks  owing  to  the  number  of  cases  I  have 
encountered  in  which  patients  have  told  me  that  many 
years  ago  they  were  told  they  had  some  fearsome  or 
fearful  disease ;  that  Dr.  So-and-so  said  they  had  only 
days  or  a  few  weeks  or  a  few  months,  as  the  case 
might  be,  to  live,  and  that,  to  their  astonishment,  not 
only  have  they  lived  but  the  fearful  and  fearsome 
disease  from  which  they  were  supposed  to  lie  suffering 
and  which  was  to  prove  so  fatal  lias  entirely  disappeared, 
according  to  later  authorities  consulted ;  and  here  and 
there  it  has  so  happened — and  I  must  confess  to  a  certain 
feeling  of  exhilaration  whenever  Ibis  fact  is  superadded — 
the  condemning  medical  man  has  died  first.  I  feel  I 
ought  to  suppress  this  exhilaration,  but  have  to  confess 
that  in  almost  every  case  in  which  this  sad  fact  lias  been 
recorded  by  the  condemned  patient,  I  have  so  far  failed. 
Not  that  I  have  not  made  mistakes  myself — as  in  the 
sequel  I  shall  show  you — but  when  I  consider  the  numbers 
of  lives  I  have  met  with,  broken  down  nervously,  appre¬ 
hensive  neurotics;  coddled  bvoncliitics ;  gluttonous  dys¬ 
peptics  ;  females  with  “  heart  disease  ”  suffering  from 
flatulence;  patients  with  pseudo-angina  in  Bath  chairs; 
cross-grained  and  irritable  old  ladies  taking  opium  pills ; 
and  making  every  one  about  them  miserable  by  fads  and 
fancies  and  vapours,  then  I  ask  myself  who  is  responsible 
for  so  much  of  this  misery  and  distress,  and  I  too  often 
find  it  is  a  member  of  my  own  prof  ession,  who,  in  some 
unguarded  moment,  started  a  pebble  of  innocent  prognosis 
which,  rolling  on  during  the  years,  has  become  a  regular 
avalanche  of  chronic  invalidism  and  avoidable  self-torture. 
Beware  the  unguarded  word !  Beware  the  unguarded 
hesitation !  Beware  even  the  unconscious  sigh !  An 
eminent  consultant  once  told  me  that  a  patient  made  to 
liim  this  interesting  confession.  It  was  fortunately  after 
many  years  of  successful  attendance,  when  the  lung 
mischief  for  which  he  was  called  in  had  quite  healed,  and 
the  patient  knew  her  doctor  well  enough  to  talk  to  him  in 
this  wise:  “  Early  in  my  illness,  when  yon  used  to  auscult 
my  lungs,  you  had,  perhaps,  what  was  only  a  trick,  or 
habit  of  listening  to  my  breathing,  and  then  giving  a  little 
sigh.  Every  time  you  did  this  I  said  to  myself,  ‘  Another 
hit  of  my  lung  gone.’”  I  need  hardly  add,  my  medical 
friend  was  quite  unconscious  of  his  sighing  propensities. 

But  this  brings  mo  to  the  point  I  wish  particularly  to 
emphasize — that  we  medical  men  hold  here  an  enormous 
power  potent  for  good  or  ill  to  our  p  itients.  Our  prognosis 
means  so  much  to  our  patients.  Sometimes  it  means  all. 
Is  it  serious?  Is  it  dangerous?  Is  it  malignant?  Is  it 
a  growth?  Is  it  heart  disease?  Is  it  this?  Is  it  that? 
Lot  no  one  of  us  think  it  is  a  matter  of  indifference  how 
we  answer.  Of  course  we  must  give  an  honest  opinion, 
hut  how  that  honest  opinion  is  given  matters  a  very  great 
deal. 

I  do  not  intend  to  debate  the  old  question  as  to  liow  far 
we  are  to  communicate  dire  and  dread  facts  to  our  patients; 
whether  in  all  cases  we  are  to  tell  the  brutal  truth  brutally 
or  politely.  Whether  the  patient  with  heart  disease  is  to 
be  shielded  from  knowing  the  truth,  the  whole  truth,  and 
nothing  but  the  truth.  Whether  the  inoperable  malignant 
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growth  is  to  be  unmasked  in  all  its  hateful  aspect  to  tin¬ 
trembling  patient  hanging  on  our  lips  for  the  fateful 
decision.  These  questions  have  been  debated  before  and 
generally  receive  the  tactful  and  courteous  consideration 
v  Itich  I  am  pleased  to  think  still  endures  among  us,  and 
which  I  believe  distinguishes  our  profession  even  above  all 
others,  not  excepting  the  clerical. 

I  want  rather  to  emphasize  this  part  of  my  subject,  that 
in  doubtful  cases,  where  we  cannot  be  quite  sure,  where 
our  “  knowing  before  ”  must,  if  we  are  honest  to  ourselves, 
be  a  very  uncertain  knowledge,  let  ns  hesitate  before  we 
spea  k  in  didactic  phrase  to  either  the  patient  or  anxious 
friends,  ol  how  long  the  sufferer  lias  to  live,  and  liow  short 
the  time  before  the  “abhorred  shears  ”  will  snap  the  life- 
thread  of  those  dependent  upon  us  for  an  opinion  as  to 
prognosis  in  an  admittedly  problematical  situation. 

A\  e  may  be  wrong  in  our  deductions.  Let  me  cull  two 
cases  from  my  own  experience  to  show  this.  Twenty- 
seven  gears  ago  I  was  asked  to  see,  for  an  absent  colleague, 
a  bad  case  of  haemoptysis,  fibroid  lungs,  extensive  excava¬ 
tion,  emaciation,  fever,  and  the  usual  accompaniments  of 
fairly  advanced  pulmonary  disease:  frequent  and  severe 
attacks  of  haemorrhage  followed.  Prognosis — most  of  you 
would  have  failed  to  guess  what  has  happened.  That 
patient,  thanks  to  indomitable  pluck  both  on  his  own  part 
anil  that  of  a  devoted  wife,  is  still  tbe  honoured  head  of 
one  of  our  principal  firms  in  Bournemouth,  going  to  his 
office  daily,  and  getting  through  an  amount  of  work  which 
puts  to  shame  many  a  younger  and  a  stronger  man.  How 
easy  to  have  taken  a  pessimistic  view  of  such  a  case 
twenty-seven  years  ago,  to  measure  out  his  days,  and  to 
quote  a  very  long  figure  in  sporting  odds  against  the 
chances  of  such  an  one.  Had  he  been  told  he  had  no 
chance  of  recovery,  had  he  had  explained  to  him  the 
pathology  of  his  case,  had  he  been  other  than  he  is  in 
temperament,  pluck,  and  that  “quietness  ami  confidence” 
.which  go  so  far  to  help  such  a  sufferer,  think  you  ho 
woidd  be  alive  to-day  ?  I  trow  not.  Our  deduction  from 
our  usual  experience  of  such  cases  would  have  buried  him 
years  ago. 

\et  another  case.  Four  years  ago  a  severe  ease  of 
rheumatoid  arthritis  in  an  old  lady  .A  nearly  80  came 
under  my  care.  The  severe  pain  whick  she  suffered  on 
the  slightest  movement  was  excruciating,  and  this  pain 
persisted  in  spite  of  sedatives,  spas,  and  external  applica¬ 
tions,  giving  rise  to  the  suspicion  that  such  acute  agony 
could  only  be  due  to  ulceration  inside  the  liip-joint,  to 
which  most  of  the  pain  was  referred.  Heart  complica¬ 
tions  set  in  three  years  ago  at  80  years  of  age.  The  myo¬ 
cardium  became  very  degenerated,  anasarca  and  ascites, 
and  at  last  a  general  oedema,  reaching  even  to  the  face, 
seemed  to  usher  in  the  final  scene.  Prognosis,  three 
years  ago — a  week  or  a  month  would  seem  to  be  the 
proper  period  to  give  to  such  a  case.  Yet  that  patient  is 
still  living,  still  dropsical,  still  with  heart  attacks  of  such 
a  nature  that  she  becomes  cyanotic  for  hours,  but  the  pain 
of  the  rheumatoid  condition  has  long  since  departed,  and 
yet  blistering  her  spine  has  not  been  the  treatment 
employed. 

Such  cases,  I  think,  should  teach  us  to  be  more  chary  of 
prophesying  when  we  do  not  know.  Probably  every 
medical  man  here  could  give  instances  from  Ids  experience 
of  such  cases.  The  lesson  to  be  Icaimt  is,  I  think,  obvious. 
Even  from  the  lowest  motive — a  desire  to  show  our 
knowledge — it  is  wise  to  hesitate  before  limiting  the  period 
of  existence  possible  in  even  some  of  the  worst  cases 
with  which  we  may  be  confronted.  Nor  does  the  indi¬ 
vidual  who  attempts  to  be  in  a  measure  cheerful  escape 
from  pitfalls  of  his  own  making,  as  the  following  instance 
shows.  ' 

An  emiuent  practitioner  of  this  town  was  attending 
an  old  lady,  aged  80.  To  cheer  her  up,  and  impart  some  of 
that  optimistic  spirit  for  which,  as  well  as  other  virtues, 
he  is  rightly  famous,  he  told  her  he  could  see  no  reason 
why  she  should  not  live  to  he  90.  Contrary  to  his  expecta¬ 
tions  and  to  those  of  her  friends,  a  more  settled  gloom  and 
melancholy  possessed  the  old  lady,  even  after  this  would-be 
cheering  intelligence.  The  secret  came  out  later  when, 
asked  if  she  was  not  glad  her  doctor  said  she  might  live  to 
be  90,  she  pathetically  answered,  “No,  he  limited  me”! 
So  here  is  another  possible  rock  of  offence— do  not  limit 
your  prognosis  to  a  term  of  years,  or  some  misunderstanding 
may  arise  even  then. 
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But  there  is  still  another  aspect  of  this  subject  I  would 
have  you  notice— the  therapeutic  effect  of  a  hopeful 
prognosis.  1  am  now  speaking  from  a  personal  experience 
both  on  mv  own  corpus  vile  and  the  results  on  others. 
If  it  is  at  all  possible,  he  optimistic.  _  You  little  know  the 
suggestive  value  of  a  hopeful  prognosis.  In  the  couise  of 
a  fairly  long  experience  I  could  quote  case  after  case 
where  a  hopeful  prognosis  has  done  more  than  all  the 
dru°s,  vaccines,  serums,  inhalations  et  hoc  genus  oinnc  in 
cuv in 0  a  patient.  Hope,  that  potent  elexii  of  life,  as 
opposed  to  hopelessness,  that  dreary  quenching  of  the 
spark  of  life.  Never  mind  the  failures,  we  have  all  to  fail 
one  day.  Death,  against  whom  we  wage  an  incessant  war, 
and  whom  we  so  often  drive  away  from  the  field  baffled 
and  defeated  for  a  time,  has  yet  this  revenge :  some  day 
he  will  return  to  conquer.  Yet,  while  we  honestly  can, 
let  us  add  to  our  therapeutic  armoury  the  suggestion  of 
hope.  If  we  cannot  give  hope  of  cure,  let  us  give  hope  of 
relief  ;  if  we  cannot  give  relief,  let  us  give  hope  of  partial 
relief;  if  we  cannot  give  hope  of  partial  relief,  let  us  have 
some  philosophy  to  offer  lo  our  wounded  and  soreiy  stricken 
patients,  that  even  then  we  may  administer  some  medicine 

to  the  mind.  . 

I  am  here  reminded  of  a  letter  written  to  the  British 
Medical  Journal  some  years  ago  reflecting  somewhat 
scathingly  on  the  optimism  of  a  well-known  London 
consultant  whose  name  at  that  time  was  in  almost  every¬ 
one’s  mouth,  professional  and  layman  alike.  A  patient 
who  complained  of  pain  in  the  chest  and  had  consulted 
many  men  hut  could  get  no  relief  at  last  consulted  this 
famous  consultant,  and  was  told  nothing  could  be  found, 
not  even  with  x  rays.  He  was  sent  away  with  a  cheerful 
prognosis.  Soon  after  x  rays  revealed  a  mediastinal 
tumour,  from  which  ultimately  the  patient  died.  How 
wrong,  in  the  opinion  of  the  writer  of  the  letter,  was  the 
prognosis  of  the  optimistic  consultant.  I  beg  to  differ. 
For  the  one  case  that  was  cheered  up  wrongfully.  I,  from 
my  own  knowledge,  could  quote  a  dozen — and  I  have  no 
doubt  the  list  could  be  swollen  to  a  hundred  even  by  those 
present  here  (were  I  to  mention  names)— which  this 
cheery  consultant  has  blessed  by  his  optimism  and  put  on 
the  road  to  recovery  by  a  hopeful  prognosis;  and  per¬ 
sonally  I  would  rather  have  the  opprobrium  of  one  case 
where  in  good  faith  I  had  given  too  hopeful  a  prognosis 
than  hear  the  guilty  knowledge  of  having  condemned  an 
innocent  sufferer  to  added  pains  more  liaid  to  heai,  more 
difficult  to  sustain,  because  mental  as  well  as  physical,  by 
a  dreary  prognosis,  proved  wrong  by  the  after-history  of 
the  case,  and  given  on  an  assumed  knowledge  which  by 
the  light  of  experience  may  he  falsified  again  and  again. 

May  I  address  myself  with  all  proper  humility  to  the 
younger  members  of  our  society,  and  beg  them  to  take 
this  matter  seriously  to  heart,  for — I  say  it  humbly— I 
think  I  have  observed  they  are  the  principal  offenders  in 
this  respect?  They  come  fresh  from  hospital  with  all  the 
latest  learning  at  their  finger-tips ;  they  have  seen  so  much 
that  we  poor  provincial  country  “joskins”  cannot  (as  they 
think)  have  seen,  and  are  so  up  to  date  and  familiar  with 
the  grave  cases  and  serious  puzzles  of  the  London  hospi¬ 
tals  that  there  is  no  wonder  they  are  somewhat  biassed  in 
favour  of  (shall  I  say  ?)  the  greater  surgery  and  the  more 
remote  in  medical  cases.  When,  then,  a  child  lias  over¬ 
eaten  at  a  party  and  has  a  flushed  face,  is  slightly  delirious, 
has  a  high  temperature,  is  constipated,  sick,  and  presents 
a  doubtful  tachc  cerehralc,  it  is  not  always  necessary  to  get 
in  a  couple  of  nurses,  apply  Leiter’s  tubes  to  the  head, 
make  a  lumbar  puncture,  and  talk  to  the  anxious  parents 
of  tuberculous  meningitis  and  other  grave  diseases.  A 
dose  of  calomel  has  been  known  to  make  all  the  other  fuss 
superfluous.  A  story  told  of  Sir  John  Ericlisen  is  much  to 
the  point  here.  A  lady  had  sustained  an  injury  to  her 
elbow  and  had  seen  several  surgeons  of  note,  who  failed 
to  give  her  relief  or  even  give  a  satisfactory  account  of 
the  nature  of  the  injury.  She  was  advised  to  consult 
Ericlisen  (then  at  the  zenith  of  his  fame)  for  a  posi¬ 
tive  diagnosis.  After  careful  examination  he  counselled 
the  patient  thus  :  “  You  say,  Madame,  that  you  have  come 
to  me  for  a  positive  opinion  about  your  elbow,  and  I 
frankly  admit  that  I  cannot  give  you  that  opinion ;  hut  if 
you  must  have  a  positive  opinion,  there  is  the  address  of 
my  young  house-surgeon — he  is  just  qualified — he  will 
give  you  one.” 

No;  we  are  none  of  us  infallible,  not  even  the  youngest 


of  us,  and  this  fact  should  make  us  all,  young  and  old  alike, 
pause  before  we  destroy  hope,  give  even  a  suggestion  of 
hopelessness,  or  light-heartedly  give  expression  to  opinions 
and  prognosis  which  may  quench  for  ever  the  light  from 
some  of  our  patients'  lives,  and  then  if,  after  all,  we' should 
prove  to  be  wrong,  let  us  know  that  never— and  the  more  if 
we  are  ordinarily  skilful  and  have  a  reputation  for  medical 
or  surgical  skill — never  shall  we  or  our  more  careful 
colleagues  be  able  entirely  to  remove  the  impression  which 
our  suggestion  has  made.  Tell  a  patient,  perhaps,  a 
growth  is  malignant,  or  say  lightly  “it may  be  cancerous,  ’ 
or  say  flippantly,  “Oh,  your  heart  is  had,  ’  or  “  I  think 
your  lung  is  slightly  touched,  '  you  may  not  have  meant  to 
imply  the  serious  tiling  your  patient  thinks  you  implied, 
hut  no  matter  what  reassurance  he  or  she  may  receive 
from  better  men  than  you,  and  even  from  two,  three,  or 
more  better  men  than  you,  the  fear,  the  haunting  suspicion, 
will  for  ever  be  in  that  patient's  mind,  “  It  may  be  true, 
and  long  years  after,  when  you  have  forgotten  all  about  the 
patient — liis  or  her  ailment,  and  your  opinion  so  hap¬ 
hazardly  given — that  baleful  prognosis  will  be  a  gaunt 
spectre  in  that  patient’s  mind,  productive  still  of  anxiety, 
foreboding,  and  fear,  if  not  worse.  _  : 

But  there  is  the  pitfall  of  the  other  kind,  and  I  should 
not  be  true  to  you  or  myself  did  I  not  point  it  out  and 
illustrate  it.  Here  I  metaphorically  stand  in  a  white  sheet 
and  confess  my  failure.  Some  years  ago  I  was  attending 
a  very  stout  lady,  who  was  full  of  fads  and  fancies ;  she 
habitually  overate,  would  shut  herself  up  iu  hot,  stuffy 
rooms,  would  take  no  exercise,  and  was  for  ever  com¬ 
plaining  of  all  sorts  of  symptoms  and  sensations  which  in 
their  variety  and  combinations  fitted  in  with  no  patho¬ 
logical  picture  of  any  ailment  I  had  ever  seen,  read,  or 
heard  of.  She  at  last  complained  that  she  was  so  ill  and 
felt  so  ill  that  I  asked  my  dear  old  friend,  Dr.  Douglas,  to 
see  her  in  consultation.  He  examined  her  very  carefully 
and  could  find  nothing  to  account  for  her  symptoms,  and 
was  inclined,  as  I  was,  to  put  down  her  troubles  to 
neurotic  and  functional  causes.  We  had  our  consultation 
at  3.30  p.m.  and  departed  with  cheerful  prognosis  to  patient 
and  friends.  At  5  p.m.,  one  hour  and  a  half  after  our  con¬ 
sultation,  the  patient  had  an  attack  of  cerebral  haemor¬ 
rhage,  and  died  before  I  could  reach  her  house.  I  have 
never  again  been  asked  to  attend  that  family,  and  1  have 
often  wondered  whether  the  cerebral  haemorrhage  was  not 
caused  by  the  intense  chagrin  which  the  patient  evinced 
by  Douglas’s  corroboration  of  my  unvaried  cheerful  pro¬ 
gnosis.  Such  untoward  happenings  may  occur  to  every 
oue  of  us.  I  do  not  think  any  of  the  physical  signs  pointed 
to  a  greater  likelihood  of  cerebral  haemorrhage  in  this 
stout  old  lady ;  she  had  no  overt  signs  of  arterial 
degeneration,  or  Douglas  or  I  would  have  noticed  them. 

This  case  has  had  a  wholesome  disciplinary  effect  in 
qualifying  my  exuberant  optimism,  but  in  spite  of  it  I  feel 
sure  that,  when  honestly  possible,  optimism  in  prognosis 
is  not  only  our  pleasant  privilege,  but  our  bounden  duty. 
Often  it  will  turn  the  scale  of  the  flagging  forces  and 
dispel  the  despairing  mists,  which  those  of  us  who  have 
been  ill  ourselves  know  only  too  well  creep  miasma-like 
around  our  sick  beds.  Such  depressions  are,  like  the 
earth-born  fog  they  so  much  resemble,  dissipated  by  the 
sunny  brightness  of  a  hope,  which  deferred,  makes  the 
heart  sick,  but,  when  given  with  authority  by  a  skilful 
optimist,  cheers  the  heart  like  a  medicine,  and  is  a  thera¬ 
peutic  agent  of  such  value  that  I  commend  it  to  all  of  you 
as  a  never-failing  charm,  and  one  that  will  not  only  give 
you  enhanced  reputation  in  your  calling,  hut  will  infallibly 
give  back  to  you  many  a  patient  you  otherwise  might  have 
lost,  and  prove  a  veritable  godsend  to  many  a  weary, 
tired  sufferer,  whose  blessing  on  your  cheery  hopefulness 
will  not  be  your  least  future  reward. 


Mr.  Alfred  Adderley,  J.P.,  a  life  governor  of  the 
Leicester  Infirmary,  has  left  to  that  institution  the  residue 
of  his  estate  subject  to  certain  life  interests.  It  is  esti¬ 
mated  that  the  infirmary  will  eventually  receive  the  sum 
of  about  £80,000.  The  infirmary  has  also  recently  re¬ 
ceived  under  the  will  of  -  Mrs.  Ellen  Dyke  Frost  two 
legacies  of  £1,000— one  for  the  general  fund,  and  one  for 
tha  Children’s  Hospital.  The  estate  of  Mr.  Charles 
Turner,  who  died  four  or  five  years  ago,  lias  been  wound 
up,  and,  in  addition  to  the  sum  of  £1,400  already  received, 
the  infirmary  has  received  from  the  executors  the  further 
sum  of  £933. 
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The  early  diagnosis  of  pulmonary  tuberculosis  is  one  of 
the  most  important  subjects  in  the  whole  realm  of  the 
practice  of  medicine.  As  illustrating  this  I  may  mention 
three  facts.  First,  the  great  prevalence  of  the  disease  in 
this  country.  Secondly,  whatever  form  of  treatment  is  to 
be  adopted,  it  is  almost  universally  admitted  that  to 
obtain  any  substantial  good,  treatment  must  be  begun 
in  the  early  stages  of  the  disease.  And,  lastly,  the  early 
diagnosis  of  this  disease  is  very  frequently  attended  with 
extreme  difficulty.  Broadly  speaking,  there  are  three 
classes  of  patients  who  present  themselves  for  examina¬ 
tion  at  a  chest  hospital:  (ll  Those  in  whom  a  diagnosis 
of  pulmonary  tuberculosis  can  be  made  with  certainty  ; 
(2)  those  in  regard  to  whom  it  can  fairly  readily  be  said 
that  they  are  free  from  the  disease,  and  (3)  a  considerable 
proportion  in  whom  a  diagnosis  is  extremely  difficult, 
where  the  most  thorough  inquiry  into  the  symptomatology, 
the  most  careful  examination  for  physical  signs,  and  sound 
judgement  are  required  before  we  can  with  certainty  place 
them  into  either  of  the  two  classes  already  named.  It  is 
with  this  third  class  that  I  propose  mainly  to  deal,  for  it  is 
among  those  questionable  cases  that  the  earliest  stages 
of  the  disease  are  found,  and  we  will  further  limit  our 
consideration  to  the  common  variety  of  the  disease— 
that  is,  the  fibro-caseous.  I  shall  not  deal  with  the 
acute  (whether  miliary,  bronchopneumonia  or  pneumonic) 
or  fibroid  varieties. 

It  may  be  said  that  the  examination  of  the  sputum 
should  settle  the  question.  That  is  not  so ;  because  either 
there  may  be  no  sputum  to  examine,  or,  if  there  is,  there 
may  be  an  absence  of  tubercle  bacilli  ou  repeated  examina¬ 
tion  when  undoubtedly  the  patient  is  suffering  from  tuber¬ 
culosis.  There  is  a  tendency  on  the  part  of  many  prac¬ 
titioners  to  place  too  great  reliance  upon  the  result  of  the 
examination  of  the  sputum,  and  correspondingly  to  neglect 
a  close  inquiry  into  the  symptomatology,  and,  what  is  of 
far  greater  importance,  a  thorough  examination  for  early 
physical  signs  of  the  disease.  During  a  period  of  three 
and  a  half  years  it  was  my  lot  to  examine  the  sputa  of 
some  thousands  of  patients  treated  at  the  Brompton  and 
A  ictoria  Park  Chest  Hospitals.  During  this  time  it  was 
proved  beyond  all  shadow  of  doubt  that  a  due  considera¬ 
tion  of  the  symptoms  and  a  very  careful  examination  for 
physical  signs  were  sufficient  to  establish  a  positive  dia¬ 
gnosis  in  by  no  means  a  small  proportion  of  cases  several 
weeks,  and  occasionally  even  months,  before  tubercle 
bacilli  were  found  in  the  sputum.  This  is  really  not 
surprising,  because  it  is  necessary  to  have  some  break¬ 
ing  down  of  a  tuberculous  focus  and  a  communi¬ 
cation  between  such  a  focus  and  a  bronchus  in 
order  to  give  rise  to  bacillary  sputum,  and  this 
may  occur  in  only  a  comparatively  late  stage  of 
the  disease.  The  examination  of  the  sputum  is  of  very 
great  service  in  those  patients  who  suffer  from  bronchitis 
and  emphysema.  Indeed,  as  a  means  of  diagnosis  of  early 
pulmonary  tuberculosis  it  is  of  far  greater  value  in  this 
class  of  patients  than  in  younger  people,  for  the  physical 
-signs  of  the  primary  disease  frequently  mask  the  presence 
of  a  tuberculous  lesion,  except  in  its  later  stages.  Conse¬ 
quently  the  sputum  should  he  examined  periodically  and 
as  a  matter  of  routine  in  all  eases  of  emphysema  and  asso¬ 
ciated  bronchial  catarrh.  It  should  be  remembered  that 
pulmonary  tuberculosis  in  elderly  people  is  fairly  common. 
When  tubercle  bacilli  are  found  in  the  expectoration,  and 
we  are  able  with  certainty  to  exclude  tuberculosis  of  the 
mouth,  pharynx,  and  larynx,  a  diagnosis  of  pulmonary 
tuberculosis  should  he  made,  even  in  the  absence  of 


symptoms  and  of  physical  signs.  It  is  worth  while 
making  inquiries  in  regard  to  the  family  and  past  history 
of  the  patient,  and  whether  the  patient’s  general  health 
lias  been  lowered  by  such  causes  as  overwork,  mental 
worry,  excess  in  alcohol,  or  overlactation,  and  whether  at 
the  time  there  is  any  one  suffering  from  pulmonary 
tuberculosis  in  the  house  or  at  the  place  of  work. 

Onset  and  Symptomatology. 

The  clinical  picture  is  very  varied,  and  the  symptoms 
often  suggest  some  other  system  than  the  respiratory,  and 
for  these  reasons  mistakes  are  made,  the  symptoms  being 
attributed  to  some  trivial  and  temporary  cause  instead  of 
pulmonary  tuberculosis. 

The  commonest  modes  of  onset  are:  (1)  An  attack  of 
common  bronchial  catarrh  in  which  the  cough  continues; 
(2)  repeated  attacks  of  bronchial  catarrh  and  the  super¬ 
vention  of  chronic  bronchitis  and  emphysema  (as  already 
stated,  it  is  here  that  the  examination  of  the  sputum  for 
tubercle  bacilli  is  of  such  value);  (3)  influenza;  ('ll 
haemoptysis;  (5)  the  insidious  form  (such  as  loss  of 
strength  and  anaemia) ;  (6)  pleurisy. 

The  influenzal  mode  of  onset  is  now  well  recognized. 
Buchanan  has  recorded  12  cases.  But  a  word  of  warning  is 
necessary;  when  a  patient  says  he  has  had  “  influenza.”  it 
is  always  well  to  inquire  whether  any  of  the  characteristic 
symptoms  of  that  malady  have  been  present,  because  the 
general  public  often  apply  this  term  to  any  attack  of  fever, 
whatever  its  cause  may  be,  and  in  this  way  the  initial 
symptoms  of  pulmonary  tuberculosis  have  frequently  been 
diagnosed  as  influenza.  But  the  attack  may  be  one  of 
true  influenza,  which  has  so  lowered  the  patient’s  vitality 
that  he  lias  become  infected  with  tuberculosis.  On  tho 
other  hand,  influenza  may  occur  during  the  insidious 
course  of  pulmonary  tuberculosis,  and  cause  the  latter  to 
take  ou  a  much  more  acute  phase;  or  it  may  light  up  a 
quiescent  lesion.  Another  warning  is  necessary.  It  must 
not  be  forgotten  that  haemoptysis  is  by  no  means  rare  in 
tho  pneumonia  of  influenza,  and  furthermore  a  subacute 
relapsing  bronchopneumonia,  with  loss  of  fiosli  and  even 
slight  blood-spitting,  may  occur. 

In  the  insidious  mode  of  onset,  the  symptoms  may  bo 
general  ill-health,  languor,  debility,  loss  of  strength,  an 
irritable  or  depressed  disposition,  breathlessness,  palpita¬ 
tion,  night  sweats,  functional  derangement  of  the  digestive 
system,  anaemia,  or  tachycardia — either  persistent  or  on 
slight  excitement.  In  all  cases  in  which  a  patient  com¬ 
plains  of  these  symptoms  there  are  two  points  which 
should  invariably  be  inquired  into — namely:  (1)  Is  there  a 
steady  loss  of  weight '?  and  (2)  Is  there  any  pyrexia  ? 
Either  of  these,  in  the  absence  of  other  discoverable 
causes,  such  as  tuberculosis  of  the  lymphatic  glands  or 
some  joint  disease,  should  arouse  suspicion.  Of  course, 
loss  of  weight,  as  well  as  night  sweats,  may  occur  in 
general  debility  having  such  a  cause  as  overwork  or  over¬ 
suckling.  On  the  other  hand,  loss  of  weight  is  not  a 
necessary  accompaniment  of  early  pulmonary  tuberculosis, 
especially  in  anaemic  girls.  The  temperature  should  bo 
taken  four  times  a  day.  This  presents  the  possibility  of 
an  inverse  type,  which  exceptionally  occurs,  being  over¬ 
looked.  As  a  rule,  tlxe  maximum  temperature  is  found 
from  4  to  8  p.in.,  and  the  minimum  from  2  to  8  a.m. 
One  of  the  characteristics  of  the  fever  in  pulmonary 
tuberculosis  is  its  fluctuating  and  irregular  course. 
The  temperature  should  also  be  taken  after  exercise, 
not  because  a  mere  elevation  is  necessarily  indicative 
of  tuberculosis,  since  this  may  occur  in  healthy  people 
after  exercise,  but  because  it  is  characteristic  of  tuber¬ 
culosis  that  the  temperature  sometimes  does  not  return 
to  the  normal  within  an  hour,  which  it  invariably  does 
in  a  healthy  person. 

Haemoptysis. 

Of  all  the  symptoms  of  pulmonary  tuberculosis  spitting 
of  blood  is  the  most  important  from  tho  point  of  view  of 
diagnosis.  Haemoptysis  is  a  common  mode  of  onset,  but, 
as  far  as  my  observations  go,  it  is  not  such  a  common 
mode  as  is  frequently  supposed.  It  is  quite  true  that  a 
large  percentage  of  patients  complain  of  blood-spitting  as  a 
first  symptom,  but  on  careful  inquiry  it  will  be  found  that  a 
considerable  proportion  of  them  have  suffered  from  a  cough 
or  other  symptoms  for  some  time  previously.  The  value  of 
blood-spitting  in  diagnosis  rests  upon  the  thoroughness 
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fuitl  success  of  an  inquiry  in  regard  to  two  points,  namely  . 

1 1 )  Does  the  blood  come  from  the  respiratory  organs— mother 
words,  is  it  a  case  of  true  haemoptysis?  and  (2)  if  it  is  a 
case  of  genuine  haemoptysis,  is  there  any  cause  other  than 
pulmonary  tuberculosis  to  account  for  it  ?  The  rules  _  I 
follow  are  these :  If  it  is  a  case  of  genuine  haemoptysis, 
and  if  all  other  causes  than  pulmonary  tuberculosis  can  be 
excluded,  and  there  are  suspicious  symptoms  or  physical 
signs  or  both,  a  positive  diagnosis  of  early  pulmonary 
tuberculosis  should  certainly  be  given;  and  even  in  the 
absence  of  suspicious  symptoms  and  signs,  since  in  a  very 
large  majority  of  cases  there  is  a  small  or  deep-seated 
tul  erculous  lesion  in  the  lung,  though  the  lesion  may  heal 
crmpietely  without  treatment,  there  are  grave  risks,  and 
the  onlv  safe  course  is  to  promptly  put  the  patient  under 
proper  treatment.  It  should  be  remembered  that  there  is 
no  such  thing  as  idiopathic  haemoptysis,  and  “phthisis 
ab  liaemoptoe  ”  does  not  exist. 

It  is  not  always  easy  to  exclude  haematemesis.  _  In 
haemoptysis  the  blood  is  usually  coughed  up,  bright 
red  in  colour,  frothy,  mixed  with  sputum,  alkaline,  and  as 
a  rule  does  not  clot ;  there  is  frequently  a  history  of 
pulmonary  symptoms,  and  there  may  be  physical  signs  in 
the  lungs.  ‘Ou  the  other  hand,  a  possible  pulmonary 
origin  is  not  put  out  of  court  by  the  mere  facts  that  the 
blood  is  vomited,  is  mixed  with  food,  and  is  acid,  for 
sometimes  the  blood  is  first  swallowed  and  then  vomited. 
In  haematemesis  the  blood  is  usually  dark  red,  non-frothy, 
and  generally  clotted ;  there  is  often  a  history  of  gastric 
symptoms  and  abdominal  physical  signs  may  be  present. 
If  the  blood  is  brought  up  without  the  act  of  coughing  or 
vomiting,  it  is  probably  not  a  case  of  haematemesis.  In 
true  haemoptysis,  if  the  cough  persists,  the  sputum  is 
frequently  stained  with  altered  blood,  or  contains  small 
clots  for  some  days  afterwards;  this  is  the  most  reliable 
sign  of  pulmonary  haemorrhage.  When  a  large  quantity 
of  blood  is  brought  up  the  differential  characteristics 
already  named  are  of  no  value,  since  the  blood,  whatever 
its  source,  is  usually  bright  red  in  colour,  alkaline,  non- 
frothy,  and  not  mixed  with  food  or  sputum.  But  a  lesion 
of  the  lung  sufficient  to  give  rise  to  haemorrhage  of  this 
magnitude  is  revealed  by  well  marked  physical  signs, 
so  that  for  purposes  of  diagnosis  of  pulmonary  tuber¬ 
culosis  it  is  not  necessary  to  determine  the  source  of  the 
bleeding. 

Next  the  nose,  mouth,  pharynx,  trachea,  and  larger 
bronchial  tubes  must  be  excluded  as  the  source  of 
bleeding.  A  uniformly  bright  red  watery  fluid  often 
means  that  the  point  of  origin  is  in  the  mouth.  Mere 
streaks  of  blood  may  be  present  in  the  expectoration 
from  many  causes,  and  therefore  cannot  be  relied  upon 
as  necessarily  indicative  of  pulmonary  tuberculosis.  In 
bronchitis  and  emphysema  there  may  be  a  rupture  of 
capillaries  during  a  paroxysm  of  severe  coughing.  A 
few  cases  have  been  recorded  in  which  malignant  dis¬ 
ease  of  the  thyroid,  pressing  on  the  trachea,  lias  given 
rise  to  local  congestion  and  catarrh,  with  accompanying 
cough,  and  the  expectoration  of  scanty  mucus  tinged 
with  blood;  if  the  enlargement  lias  lasted  for  some  time, 
emphysema  of  the  lungs  may  he  set  up.  Aneurysm  of 
the  thoracic  aorta,  pressing  on  or  perforating  the  trachea, 
bronchus,  or  lung,  may  cause  haemoptysis. 

One  of  the  most  important  conditions  to  exclude  is 
mitral  disease,  whether  secondary  to  aortic,  or  primary, 
and  especially  mitral  stenosis.  “  Mitral  stenosis  is  pro¬ 
bably  the  next  most  frequent  cause  of  haemoptysis  to 
pulmonary  tuberculosis,  and  a  common  cause  of  mistake. 
Perhaps  the  heart  is  not  examined  at  all,  or  if  it  be 
examined  it  is  by  no  means  rare  for  the  characteristic 
murmur  to  be  absent.  Furthermore,  because  of  the 
inhalation  of  blood  there  may  be  evidences  of  patches  of 
consolidation,  with  alteration  of  the  breath  sounds  and 
some  accompaniments.  The  heart  should  be  examined 
on  several  occasions  for  the  characteristic  murmur,  tlio 
character  of  the  pulse  should  also  be  noted,  and  whether 
.  there  is  a  short  sharp  first  sound  or  not. 

Rarer  causes  are  diseases  of  the  blood,  haemophilia, 
some  acute  specific  fevers,  suppurative  processes  in  the 
mediastinum,  foreign  bodies  in  the  air  tubes,  bronchi¬ 
ectasis,  paroxysms  of  whooping-cough,  injury,  pulmonary 
syphilis,  aspergillosis,  actinomycosis,  hydatid,  new  growth, 
and  pneumonokoniosis.  Lastly,  Osier  believes  haemoptysis 
may  occur  in  vascular  degeneration. 


Pleurisy. 

The  first  symptoms  and  physical  signs  of  tuberculosis 
may  be  those  of  pleurisy,  either  the  dry  or  the  serous  form. 
These  may  persist  until  the  symptoms  and  physical  signs 
of  pulmonary  tuberculosis  declare  themselves,  or  the  latter 
may  only  appear  later.  Tuberculous  pleurisy  most  com¬ 
monly  occurs  at  the  apex  of  the  lung.  Dry  pleurisy 
;  imited  to  the  axillary  region  or  to  the  base  of  one  lung  is 
undoubtedly  often  non-tuberculous.  Dry  pleurisy  limited 
to  one  apex  is,  in  the  absence  of  croupous  pneumonia,  almost 
certainly  tuberculous.  Bilateral  dry  pleurisy,  or  one  that 
is  widespread  over  the  lung,  is,  in  the  absence  of  new 
growth,  probably  tuberculous ;  and  quite  two-thirds  of  tlio 
cases  of  pleurisy  with  effusion  have  the  same  cause, 
especially  when ,  on  microscopical  examination  of  the  fluid, 
the  cells  are  found  to  be  lymphocytes,  in  contrast  to 
polynuclear  leucocytes. 

Physical  Signs. 

Although  the  symptoms  are  important,  it  is  on  tho 
early  detection  of  physical  signs  that  tho  early  diagnosis 
of  pulmonary  tuberculosis  mainly  rests.  I  would  lay  down 
two  broad  principles  of  vital  importance  : 

First,  the  locality  of  the  physical  signs.  In  the  great 
majority  of  cases  the  primary  seat  is  from  1  in.  to  1’  in. 
below  the  summit  of  the  lung  (rather  nearer  the 
posterior  and  external  borders).  A  less  common  primary 
seat  is  the  second  and  third  interspaces  below  the  outer 
third  of  the  clavicle.  The  lower  lobe  of  the  same  lung  is 
usually  affected  early.  It  is  best  examined  by  getting  the 
patient  to  place  the  hand  on  the  opposite  shoulder  and 
examining  the  back  internal  to  the  vertebral  border  of  tho 
scapula.  The  common  primary  seat  of  the  lower  lobe  is 
from  1  in.  to  II  in.  below  its  summit,  that  is,  opposite  the 
fifth  dorsal  spine,  midway  between  the  spinous  process 
and  the  vertebral  border.  The  lesion  then  spreads  along 
the  line  of  the  vertebral  border  of  the  scapula.  This 
early  affection  of  the  apex  of  the  lower  lobe  is  of  immense 
value  in  differential  diagnosis.  Occasionally  a  “  crossed 
lesion  ”  is  found,  that  is,  the  lower  lobe  of  the  opposite 
lung  is  involved  before  that  of  the  side  primarily  affected. 
The  supraclavicular  and  infraclavicular  regions,  the  supra¬ 
spinous  fossae,  and  the  interscapular  regions  opposite  the 
fifth  dorsal  spine  should  always  be  very  carefully 
examined. 

Primary  basal  tuberculosis,  apart  from  the  pneumonic 
type,  is  very  rare,  and  when  it  does  exist  there  has  usually 
been  some  antecedent  damage  sustained,  as,  for  example, 
by  pleurisy.  What  is  called  primary  basal  tuberculosis  is 
often  secondary  to  an  apical  lesion,  which,  because  it  has 
healed,  or  for  other  reasons,  has  been  overlooked. 

Secondly,  a  diagnosis  of  pulmonary  tuberculosis  from 
one  single  physical  sign  should  never  be  made.  Con¬ 
siderable  variations  from  the  normal  are  often  met  with 
in  perfectly  sound  chests.  As  an  example  of  this  funda¬ 
mental  and  all-important  rule  may  he  cited  the  fact  that  if 
distinct  impairment  of  the  percussion  note  is  discovered  at 
one  apex,  it  should,  if  pathological,  be  accompanied  by 
other  physical  signs,  such  as  diminution  of  expansion,  or 
alteration  in  the  vocal  fremitus  or  breath  sounds ;  other¬ 
wise  it  may  be  merely  indicative  of  curvature  of  the  spine. 
Similarly,  the  mere  presence  of  bronchial  breathing  may 
be  due  to  an  abnormal  position  or  course  of  a  bronchus ; 
but  when  such  breathing  is  pathological,  the  lesion  which 
gives  rise  to  it  is  always  sufficient  in  degree  to  cause  some 
other  physical  sign  or  signs.  On  the  other  hand,  several 
slight  abnormal  signs,  which  when  taken  separately  are  of 
no  pathological  significance,  if  they  all  point  in  the  same 
direction  afford  just  grounds  in  making  a  positive 
diagnosis. 

Another  point  of  importance  is  to  compare  exactly 
corresponding  points  on  either  side.  It  is  best  to  have 
the  patient  stripped  to  the  waist,  seated  or  standing,  in  a 
good  light,  and  to  adopt  the  usual  plan  of  inspection, 
palpation,  percussion,  and  auscultation. 

One  clavicle  may  be  seen  to  stand  out  more  prominently 
than  the  other,  and  there  may  be  some  hollowing  of  the 
fossae  above  and  below ;  but  these,  and  also  displacement 
or  uncovering  of  the  heart,  are  evidences  of  fibrosis,  which 
is  a  secondary  change,  and  are  not  found  in  the  very  early 
stage  of  the  disease.  Diminution  of  expansion  at  one  apex 
is  a  very  early  sign.  It  may  be  observed  by  standing  in 
front  of  the  patient,  or  sometimes  it  is  better  observed  by 
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standing  behiud  and  looking  down  the  front  of  the  chest 
from  above.  There  are  various  ways  of  noting  it  by 
palpation.  The  thumbs  may  be  placed  on  the  second  ribs 
below  the  clavicles,  the  eyes  being  fixed  on  the  thumbs 
when  the  patient  takes  a  long  breath:  or  the  hands  may  be 
placed  below  the  clavicles;  or. standing  behind  the  patient, 
the  thumbs  may  be  placed  in  the  supraclavicular  and  the 
lingers  in  the  infraclavicular  regions,  or  the  hands  on  the 
shoulders  close  to  the  neck,  the  fingers  lying  over  the 
clavicles  touching  the  infraclavicular  areas  and  the 
thumbs  lying  on  the  supraspinous  fossae. 

Diminution  of  expansion  at  one  apex  is  of  great 
significance  and  is  a  very  early  sign.  It  is  almost  always 
found  before  any  alteration  in  the  percussion  note  and 
frequently  as  soon  as  any  change  in  the  character  of  the 
breath  sounds.  It  may  only  amount  to  a  slight  lagging  of 
movement  behind  that  of  the  other  side.  If  it°merely 
indicates  a  localized  thickening  of  the  pleura  without  any 
lesion  of  the  underlying  lung,  this  apical  pleurisy  is  almost 
always  tuberculous.'  Normally  the  vocal  fremitus  is  as  a 
rule  greater  on  the  right  side  than  on  the  left — almost 
certainly  in  more  than  75  per  cent,  of  cases.  If  it  is 
found  to  be  equal  on  both  sides  and  well  marked,  there  is 
probably  some  disease  in  the  left  upper  lobe.  If  it  is  more 
marked,  the  probability  is  still  greater.  If  the  fremitus  is 
equal  on  both  sides  but  less  apparent  than  normal,  it 
almost  certainly  means  some  diminution  at  the  right  apex, 
and  this  signifies  that  at  that  part  there  is  either  a 
thickened  pleura,  a  pleural  effusion,  or  some  localized 
emphysema.  This  localized  emphysema  is  most  frequently 
due  to  a  deeper  tuberculous  lesion.  Any  changes  in  the 
vocal  fremitus  in  the  supraspinous  fossae  have  the  same 
significance. 

When  we  come  to  percussion  we  have  to  deal  with  a  diffi¬ 
cult  matter.  There  are  some  general  rules  which  it  is  of 
very  great  importance  to  observe  :  First,  percussion  should 
be  performed  from  the  wrist-joint.  When  possible  the 
examiner  should  stand  immediately  in  front  of  the  part 
percussed,  percuss  exactly  corresponding  points,  and  em¬ 
ploy  exactly  the  same  percussive  force  on  either  side. 
When  percussing  in  front  the  patient's  head  should  be 
exactly  in  the  middle  line,  and  as  a  rule  the  best  results 
are  obtained  by  light  percussion.  When  percussing  behind, 
the  patient  should  loan  slightly  forward  and  cross  the 
arms,  but  letting  the  shoulders  drop  in  order  to  relax  the 
muscles.  It  must  be  remembered  that  as  a  normal 
variation  one  finds  the  percussion  note  below  the  right 
clavicle  slightly  raised  in  about  half  the  cases  of  healthy 
chests.  The  upper  border  of  the  lung  should  first  be 
ascertained.  A  lowering  on  one  side  is  significant;  but 
when  it  is  bilateral  its  value  is  little,  since  the  height  to 
which  the  lungs  ascend  varies  in  normal  individuals.  In 
early  pulmonary  tuberculosis  there  is  frequently  diminished 
resonance.  The  note  becomes  higher  pitched,  shorter, 
sharper,  lacks  the  normal  tone,  and  there  is  a  sense  of 
increased  resistance  to  the  finger.  This  can  usually  bo 
made  out  on  shallow  breathing,  but  occasionally  it  is  more 
easily  detected  after  the  patient  has  taken  a  deep  breath, 
owing  to  the  diminished  entry  of  air  into  the  affected  part. 
When  impairment  is  more  marked  with  light  than  with 
deep  percussion,  there  is  a  strong  possibility  of  the 
existence  of  a  thickened  pleura.  The  heavier  the  force 
required  to  bring  out  the  lack  of  resonance,  the  deeper  is 
the  infiltration  or  consolidation.  Sometimes  the  note  on 
the  affected  side  is  not  only  as  resonant  as  that  of  the 
other  side,  but  it  may  even  be  hyper-resonant.  This  is 
indicative  of  a  one-sided  apical  emphysema,  and  such 
a  condition  is  almost  always  due  to  an  underlying 
tuberculous  scar.  I  have  several  times  seen  a  positive 
diagnosis  of  pulmonary  tuberculosis  given  from  the  mere 
fact  that  there  was  a  difference  in  the  notes  of  the  two 
sides,  though  there  were  no  other  physical  signs,  and 
there  was  no  pulmonary  lesion.  Even  a  considerable 
difference  in  note  may  be  present  when  the  two  sides 
are  not  perfectly  symmetrical.  We  should  most  carefully 
examine  for  the  presence  of  scoliosis,  for  this  condition 
influences  the  position  of  the  ribs  and  the  shape  of  the 
chest.  It  is  not  enough  to  inquire  about  the  spinous 
processes.  We  should  note  w  hether  the  upper  ribs  are 
more  curved  on  the  one  side  and  flattened  on  the  other, 
and  look  for  other  signs  of  scoliosis.  Even  a  very  slight 
deviation  of  the  vertebral  column  from  the  normal  is 
sufficient  to  cause  a  difference  in  the  heights  of  the  two 


supraclavicular  regions  and  the  two  supraspinal  regions, 
one  side  being  more  rounded  than  the  other.  The  per¬ 
cussion  on  this  more  convex  side  is  less  resonant.  The 
breath  sounds  may  also  be  diminished  in  loudness. 

In  people  who  are  extremely  emaciated  there  maybe 
well-marked  impairment  at  both  apices,  and  yet  no  patho¬ 
logical  change  to  account  for  it.  This  impairment  may 
he  accompanied  by  diminution  of  the  breath  sounds.  The 
explanation  is  difficult:  but  it  may  he  that,  on  account  of 
the  weakness  and  vest,  the  apices  are  not  properly  filled 
with  air.  and  therefore  sink  lower  than  normal. 

If  we  follow  certain  rules,  we  get  incalculable  help  from 
auscultation.  We  should  first  of  all  see  that  the  patient 
breathes  properly— that  is  uniformly,  fairly  deeply,  and,  if 
possible,  through  the  nose.  Some  patients  indulge  in 
spasmodic  movements  of  the  chest,  with  the  diaphragm 
fixed :  others  open  their  mouths  and  breathe  noisily. 
Nervous  persons,  especially  women,  when  asked  to  take  a 
long  breath  sometimes  produce  a  false  movement  of  tho 
chest,  but  at  the  same  time  close  the  glottis,  and.  since 
practically  no  air  enters  the  lungs,  the  breath  sounds  aro 
almost  inaudible;  or  they  may  narrow  the  glottis,  and.  as 
a  consequence,  bronchial  breathing  is  heard.  These  errors 
are  avoided  by  noting  that  the  abnormality  in  the  breath 
sounds  is  bilateral,  and  by  getting  tlie  patient  to  cough. 
In  auscultation,  the  expiratory  part  should  always  be  taken 
as  the  criterion  as  to  whether  breathing  is  truly  bronchial 
or  not.  It  is  of  far  greater  importance  than  the  inspiratory 
part.  In  true  bronchial  breathing  the  expiration  should  be 
blowing,  and  have  a  uniform  pitch  and  intensity  through 
the  whole  act.  Auscultation  over  any  part  of  the  lung 
without  asking  the  patient  to  cough  is  of  incomplete  value, 
because  in  a  certain  proportion  of  cases  accompaniments 
are  only  found  during  or  immediately  after  the  act  of 
coughing,  and  also  because  the  significance  of  rales  largely 
depends  upon  whether  they  persist  on  repeated  coughing 
and  deep  breathing.  Normal,  or  vesicular,  breathing  is 
described  by  Fowler  as  a  rustling  sound,  audible  during 
inspiration,  generally  followed  without  any  appreciable 
interval  by  a  sound  of  lower  pitch,  shorter  duration,  and 
faintly  blowing  quality  heard  during  expiration,  but  this 
may  be  absent. 

In  bronchial  breathing  the  inspiration  is  blowing  in 
character ;  the  pitch  is  higher  than  in  vesicular;  there  is  a 
distinct  interval  between  inspiration  and  expiration ;  tho 
expiration  is  still  more  blowing  and  has  a  still  higher 
pitch,  and  has  an  equal  or  longer  duration  than  inspira¬ 
tion.  As  I  have  said,  in  true  bronchial  breathing  tho 
expiration  should  be  blowing,  and  have  a  uniform  pitch 
and  intensity  through  the  whole  act.  Bronchial  breathing 
is  normally  heard  over  the  seventh  cervical  spine,  and  this 
locality  should  always  be  taken  as  the  standard.  Broncho- 
vesicular  breathiug,  in  which  the  characters  of  bronchial 
are  combined  with  those  of  vesicular  breathing,  is  heard 
normally  over  the  manubrium  in  front  and  the  upper  part 
of  interscapular  region  behind.  Now  it  is  of  the  utmost 
importance  to  distinguish  between  the  intensity  and 
quality  of  the  breath  sounds.  Negligence  in  this  is  one  of 
the  commonest  sources  of  errors.  Regarding  the  intensity 
of  vesicular  breathing,  even  in  normal  conditions  there  is  a 
very  great  range  of  variation.  In  one  chest  it  is  very  loud, 
in  another  it  is  quite  faint.  Pulmonary  tuberculosis  has 
frequently  been  diagnosed  by  mistaking  harsh  vesicular 
for  bronchial  breathing.  The  error  can  easily  be  avoided 
by  comparing  one  side  with  the  other;  it  is  bilateral. 
Bronchial  breathing  should  be  diagnosed  by  the 
quality  and  not  by  the  loudness  of  the  breath 
sounds.  But  even  here  it  should  be  remembered 
that  normally  the  breath  sounds  on  the  right  side 
are  of  slightly  higher  pitch,  and  the  expiration  is 
rather  prolonged  ;  beneath  the  right  clavicle  they  may 
he  even  bronchial,  and  this  has  occasional]}'  led  to  tho 
diagnosis  of  consolidation  or  of  a  vomica  in  a  healthy 
person.  It  is  sufficient  to  note  the  absence  of  corroborating 
physical  signs.  Cog-wheel  breathing,  when  heard  equally 
over  the  whole  of  one  lung,  is  of  little  significance  ;  when 
limited  to  oue  apex  it  may  be  of  diagnostic  value,  but  even 
then  it  is  by  no  means  reliable,  as  it  may  be  caused  by 
irregular  muscular  contraction.  llarsh  breath-sounds, 
with  prolonged  expiration,  limited  to  an  apex,  is  generally 
the  earliest  auscultatory  sign  of  pulmonary  tuberculosis. 
There  may  be  merely  prolongation  of  expiration.  If  so, 
what  we  infer  from  it  depends  entirely  on  its  character. 
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If  it  is  only  faintly  blowing  and  of  low  pitch  it  probably 
indicates  emphysema;  if  it  is  truly  blowing  and  of  high 
pitch  it  usually  means  infiltration. 

Weak  breathing  is,  in  my  experience,  usually  a  later 
sign  than  harsh  breathing.  It  is  frequently  overlooked. 

A  marked  diminution  of  the  respiratory  sound  at  one  apex, 
especially  the  right,  if  persistent  on  repeated  examination, 
is,  in  the  absence  of  a  localized  condition  of  emphysema, 
thickening  of  the  pleura,  pleural  exudation,  or  bronchiectasis 
in  which  the  bronchus  is  plugged,  in  my  opinion,  extremely 
suspicious.  It  is  of  greater  value  when  found  at  the  right 
aoex  than  the  left,  because  normally  the  breath  sounds  are 
louder  at  the  right  than  at  the  left  apex.  1  he  breath 
sounds  in  the  second  and  third  spaces  are  frequently 
harsh,  when  those  above  and  below  the  clavicle  are  feeble. 
The  breathing  over  the  opposite  upper  lobe  may  be  harsh, 
owing  to  increased,  functional  activity ;  and  this  may  give 
rise  to  an  error  in  diagnosis  regarding  the  site  of  the 
lesion,  because  the  feeble  breath  sounds  of  the  side 
primarily  affected  are  undetected.  As  the  affected  area 
becomes"  more  densely  infiltrated  the  breath  sounds 
become  truly  bronchial. 

Adventitious  Sounds. 

Adventitious  sounds,  when  present  and  correctly  under¬ 
stood.  are  probably  of  greater  help  in  the  early  diagnosis 
of  pulmonary  tuberculosis  than  any  other  physical  sign. 
First  of  alls  get  the  patient  to  cough  and  to  breathe  deeply, 
for  frequently  these  acts  are  accompanied  by  rales  which 
arc  inaudible  iu  quiet  breathing;  and, conversely,  the  signi¬ 
ficance  of  accompaniments  often  depends  upon  whether 
they  disappear  on  deep  breathing  and  on  coughing. 
I  have  already  said  that  a  dry  pleurisy  limited  to  one 
apex  is.  in  the  absence  of  croupous  pneumonia,  almost 
certainly  tuberculous.  Also  a  bilateral  dry  pleurisy,  or 
one  that  is  widespread  over  tlie  lung,  is,  in  the  absence 
of  new  growth,  probably  tuberculous.  I  bis  pleurisy  may 
reveal  itself  by  pleural  friction,  either  of  the  usual  kind 
or  of  a  crepitant  character.  As  a  rule,  however,  the  first 
accompaniments  heard  in  pulmonary  tuberculosis  are 
small  crackling  rales— that  is,  sharply-defined,  crackling 
sounds,  chiefly  heard  during  inspiration ;  indeed  they  may 
be  limited  to  inspiration.  It  is  sometimes  almost  impos¬ 
sible  to  distinguish  small  crackling  rales  from  crepitant 
pleural  friction.  The  former  are  not  likely  to  commence 
at  the  very  beginning  of  inspiration  on  quiet  breathing, 
aud  are  not  so  frequently  heard  during  expiration  as  are 
pleural  sounds.  If  the  sounds  disappear  after  coughing, 
a  pleural  origin  can  practically  always  be  excluded,  aud 
almost  always  if  the  accompaniments  ouly  occur  after 
couching.  At  a  later  period  of  a  tuberculous  invasion 
sounds  of  a  clicking  character  are  occasionally  heard. 
Only  one  or  two  “clicks”  are  heard  during  the  act  of 
inspiration,  aud  they  are  practically  pathognomonic  of 
commencing  softening  in  a  tuberculous  focus.  When 
softening  has  advanced  numerous  medium  and  large  sized 
crackling  rales  may  be  audible. 

Occasionally  on"  listening  over  the  upper  part  of  the 
chest,  both  anteriorly  and  posteriorly,  sounds  resembling 
vales  are  heard  immediately  after  coughing,  which  are 
oesophageal  in  origin,  and  due  to  the  patient  swallowing. 
They  are  recognized  by  the  fact  that  they  are  bilateral, 
and  are  not  heard  when  the  patient  is  told  not  to  swallow7 
after  coughing. 

Apart  from  this  possible  source  of  error,  and  also  apart 
from  pleural  accompaniments,  it  may  be  asked  whether 
crackling  sounds  heard  over  one  apex  or  both  apices  are 
pathognomonic  of  a  tuberculous  lesion.  The  answer  is  in 
the  negative.  First  of  all,  the  rales  associated  with  mitral 
stenosis  have  been  noted.  Secondly,  sometimes  when  a 
patient,  who  is  accustomed  to  shallow  breathing,  takes  a 
]ong  breath,  the  air  vesicles,  which  in  a  localized  area  were 
hitherto  collapsed,  become  suddenly  distended,  with  the 
result  that  crackling  sounds  may  be  produced  ;  this  is 
especially  apt  to  occur  in  emphysematous  subjects.  Their 
significance  may  be  ascertained  by  the  fact  that  they  do 
not  persist  after  continued  deep  breathing  and  repeated 
coughing.  But  even  the  presence  of  persistent  and 
strictly  localized  crackling  sounds  in  the  upper  part  of  the 
chest  is  not  absolutely  pathognomonic  of  infiltration  or 
consolidation.  For  I  have  seen  a  few  cases  in  whom  a 
diagnosis  of  pulmonary  tuberculosis  had  been  made 
because  of  the  mere  presence  of  crackling  sounds  over  the 


upper  part  of  both  lungs.  There  were  no  other  physical 
signs,  but  the  sounds  persisted.  The  cases  were  watched, 
and  all  the  channels  of  inquiry  available  for  the 
diagnosis  of  pulmonar  y  tuberculosis  were  taken  advantage 
of,  with  a  negative  result.  Such  cases  are  occasionally 
met  with.  For  this  reason,  as  well  as  for  others,  as  I  have 
already  stated,  a  cardinal  rule  should  be  that  a  diagnosis 
of  pulmonary  tuberculosis  from  one  single  physical  sign 
should  never  be  made.  Instead  of  pleural  friction  01 
crackling  rales,  the  first  auscultatory  sign  may  be  the 
presence  of  rlionclii  or  bubbling  rales,  which  frequently 
disappear  on  coughing.  IV  hen  these  are  strictly  limited 
to  oue  apex,  and  persist  over  a  considerable  length  of  time, 
the  cause  is,  in  my  opinion,  practically  always  tubercu¬ 
losis,  and  not  a  simple  catarrh.  You  will  thus  see  that  it 
is  the  locality  of  accompaniments,  whether  pleural, 
crackling  rales,  bubbling  rales,  or  rhonchi,  which  is  impor¬ 
tant.  Crackling  sounds  may  be  heard  along  the  margin  of 
the  cardiac  impairment,  which,  as  a  rule,  are  of  no 
significance. 

Regarding  the  vocal  resonance,  all  that  it  is  necessary  to 
sav  is  tli  at  any  alteration  of  it  has  pretty  much  the  same 
significance  as  alteration  in  tlie  vocal  fremitus. 

Other  Chronic  Pulmonary  Disease. 

Having  diagnosed  the  presence  of  a  chronic  disease  of 
the  lungs,  affecting  mainly  or  only  the  apex  of  one  lung, 
the  problem  which  remains  is  to  exclude  a  non- tuberculous 
lesion,  such  as  actinomycosis,  hydatid,  new  growth,  01 
bronchiectasis.  This  is  practically  always  easy,  and  I 
need  not  go  into  the  points  of  differential  diagnosis. 

Other  Methods  of  Diagnosis. 

There  are  a  few  remaining  avenues  of  investigation 
which  will  be  briefly  dealt  with.  First,  the  Roentgen  rays- 
An  examination  in  early  pulmonary  tuberculosis  may 
reveal  a  mottled  or  stippled  shadow  or  irregular  movement 
of  the  diaphragm  on  the  affected  side.  As  far  as  my 
experience  has  gone,  I  have  never  known  of  any  case  in 
which  either  of  these  has  been  demonstrated  before 
physical  signs  could  be  made  out  on  careful  examination 
by  a  competent  examiner.  Furthermore,  the  same  kind 
of  a  shadow  may  be  obtained  in  new  growth  of  the  lung. 
And  impaired  movement  of  the  diaphragm  occurs  in  other 
affections  than  pulmonary  tuberculosis. 

Next,  the  use  of  Koch’s  Old  Tuberculin  subcutaneously 
as  a  means  of  diagnosis.  Provided  this  is  used  only  under 
certain  well-defined  conditions,  in  my  opinion  it  may  be 
employed  with  perfect  safety.  The  conditions  are  these  : 
Never  use  it  if  the  mouth  temperature  reaches  ICO  ! . ; 
if  there  lias  been  a  recent  attack  of  haemoptysis;  if  there 
are  evidences  of  extensive  bronchitis  or  bronchiectasis,  or 
definite  physical  signs  of  pulmonary  tuberculosis  or  tubercle 
bacilli  in  the  sputum.  On  the  other  hand,  if  these  con¬ 
ditions  are  fulfilled  and  a  certain  diagnosis  cannot  be 
made  by  other  means,  it  is  of  the  greatest  value  and 
should  be  resorted  to.  It  is  true  that  cases  have  been 
recorded  in  which  a  definite  reaction  was  obtained  in 
apparently  non-tuberculous  subjects,  especially  in  those 
who  have  had  syphilis  (although  there  was  no  certain 
proof-  that  these  cases  were  free  from  tuberculosis  in  some 
part  of  the  body),  aud  undoubtedly  some  cases  of  pul¬ 
monary  tuberculosis  do  not  show  a  reaction,  yet  it  is  an 
almost  absolute  test,  and  in  clinical  medicine  there  ave 
very  few  tests .  which  are  absolute.  It  should  be  remem¬ 
bered  that  the  reaction  may  be  due  to  a  tuberculous  focus 
in  some  other  part  of  the  body  than  the  lungs  and  pleura. 
It  is  best  to  begin  with  0.001  c.cm.  of  tuberculin  (1  mg.). 
If  no  reaction  follows  within  forty-eight  hours,  administer 
a  second  dose  twice  as  large.  If  there  is  even  a  slight 
rise  of  temperature  following  this,  repeat  the  same  dose  in 
forty-eight  hours.  If  the  reaction  to  the  secontLdose  of 
the  same  size  is  more  marked  than  was  the  reaction 
following  the  first  dose,  then  you  may  be  sure  you  arc 
dealing  with  a  case  of  tuberculosis.  If  these  doses  fail  to 
produce  a  reaction,  5  and  finally  10  mg.  may  be  used.  In 
regard  to  von  Pirquet’s  cutaneous  reaction  and  the  con¬ 
junctival  test  (Calmette),  unfortunately  not  infrequently 
it  is  difficult  to  say  whether  tlie  reaction  is  positive  or 
negative.  In  both  there  may  be  no  reaction  in  tlie  last 
stages  of  tuberculosis.  Yon  Pirquet’s  test  can  be  employed 
in  pyrexial  cases.  It  is  more  valuable  in  children,  espe¬ 
cially  in  the  first  three  years  of  life,  than  in  adults. 
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A  reaction  always  occurs  when  there  is  pathological 
evidence  of  tuberculosis,  though  there  may  bo  an  absence 
of  clinical  evidence.  The  ophtlialmo- reaction  should 
never  lie  employed  if  any  affection  of  the  eye  is  present. 
Even  apart  from  these  cases  it  is  undoubtedly  attended 
with  some  risk.  This  test  is  more  in  harmony  with 
clinical  experience  than  von  Pirquet’s. 

My  opinion  is  that  neither  of  these  tests  is  nearly  of 
such  diagnostic  value  as  the  subcutaneous  tests. 


THE  INFLUENCE  OF  STRONG,  PREVALENT, 
PAIN-BEARING  AVI  NOS  ON  THE  COURSE 
OF  PHTHISIS. 

By  AVILLIAM  GORDON,  M.D.Camb.,  F.R.C.P.Loxd., 

PHYSICIAN  TO  THE  ROYAL  DEVON  AND  EXETER  HOSPITAL. 

I  have  repeatedly — and,  I  venture  to  believe,  conclusively 
—shown  that  strong,  prevalent,  rain-bearing  winds  exer¬ 
cise  a  powerful  influence  over  the  prevalence  of  phthisis. 
I  now  propose  to  show  that  probably  they  also  exert  an 
influence  on  the  course  of  the  disease. 

There  are  several  lines  of  inquiry  which  may  be  followed 
in  order  to  ascertain  whether  these  winds  clo  exert  an 
influence  on  the  course  of  phthisis  or  not.  AYe  may 
(1)  make  continuous  clinical  observations  on  phthisis  cases 
in  some  single  locality  under  varying  conditions  of  wind 
and  rain;  or  (2)  we  may  clinically  observe  and  compare 
the  effects  on  a  series  of  phthisis  patients  of  residence  in 
sheltered  and  exposed  situations  ;  or  (3)  we  may  compare 
the  collective  results  obtained  by  similar  methods  at 
differently  located  sanatoriums — some  in  shelter,  some 
exposed ;  or  (4),  lastly,  we  may  compare  the  average 
durations  of  fatal  cases  whose  course  has  been  run  in 
places  which  present  a  suitable  contrast  of  shelter  and 
exposure.  . 

It  is  to  this  last  line  of  inquiry  that  I  would  now 
especially  invite  attention,  I  shall  only  refer  to  the  three 
others  in  order  to  make  clear  that  they  all,  so  far  as  I  have 
been  able  to  follow  them,  seem  to  lead  to  the  same 
conclusion. 

1.  Observation  of  Patients  in  a  Single  Locality  Under 

Varying  Conditions  of  Wind  and  Rain. 

This  is  a  line  of  inquiry  which  lies  peculiarly  within 
the  province  of  sanatorium  physicians,  and  to  them  one 
must  ultimately  look  for  the  width  of  experience  requisite 
to  enable  us  to  form  a  judgement.  My  own  opportunities 
have  been  necessarily  very  limited.  But  when,  some  years 
ago,  the  “  open-air  ”  treatment  began  to  be  introduced  into 
this  country  and  when  we  were  treating  a  number  of  cases 
in  connexion  with  the  Royal  Devon  and  Exeter  Hospital, 
it  seemed  to  me  that  windy  and  rainy  weather  unfavour¬ 
ably  affected  them.  About  the  same  time  a  friend  of 
mine,  who  had  medical  charge  of  a  “  home  for  consump¬ 
tives  ”  at  the  top  of  a  hill  open  to  all  winds,  told  me  that 
his  patients  seemed  to  get  on  very  well  except  when 
westerly  winds  were  blowing.  In  1904,  Dr.  A.  A. 
Rodriguez,  of  Campo  in  the  Azores,  was  so  good  as  to 
make  inquiries  for  mo  amongst  the  medical  men  practising 
in  those  islands,  and  told  me  that,  whilst  some  had  noticed 
no  injurious  effect  from  any  wind,  others  had  found  their 
phthisical  patients  were  worse  when  the  warm,  and  damp 
south  winds  were  blowing,  and  others  considered  that  these 
south  winds  did  harm  and  that  the  north  winds,  which 
are  dry,  did  good.  A  recent  statement  by  Dr.  H.  Hj  slop 
Thomson1  that  “the  sanatorium  physician  knows  well 
that  such  winds  (strong,  prevalent,  and  rain-bearing)  are 
responsible  for  elevation  of  temperature  and  increased 
cough  and  expectoration  amongst  certain  of  his  patients” 
is  of  special  importance  as  embodying  just  the  sort  of 
experience  which  is  necessary  for  the  satisfactory  follow¬ 
ing  out  of  this  method.  Thus  such  evidence  as  I  am 
aware  of  points  in  the  direction  of  these  winds  affecting 
unfavourably  the  course  of  phthisis. 

2.  Comparison  of  the  Effects  on  Phthisis  Patients  of 
Residence  in  Sheltered  and  Exposed  Situations. 

Here  my  opportunities  have  been  more  extensive,  though 
my  observations  have  been  far  too  limited  to  be  more  than 
suggestive.  It  is  obvious  that  tlic  personal  opportunities 


of  any  single  observer,  not  specially  devoting  himself  tc 
the  treatment  of  phthisis,  can  scarcely,  in  a  dozen  j’ears, 
furnish,  conclusive  evidence  by  this  method.  A  few  ex' 
amples  will  suffice  to  indicate  my  general  experience. 

A  young  lady,  after  a  smart  haemoptysis,  had  been  seen  by 
me  doing  remarkably  well  in  a  wind-sheltered  situation.  But 
being  better,  she  took  it  into  her  head  to  go  for  a  “  bracing 
change  ”  to  one  of  our  most  westerly  exposed  hillsides.  A 
fortnight  later  I  was  again  sent  for.  The  “  change  ”  had  not 
been  a  success,  and  she  had  had  another  considerable  attack  of 
haemorrhage. 

A  gipsy  woman,  camping  in  the  open  air  on  the  summit  of  it 
wind-swept  common,  was  quickly  losing  ground  from  phthisis. 
I  got  her  to  shift  her  camp  to  the  leeside  of  the  hill,  and  imme¬ 
diately  she  began  to  improve. 

A  man,  who  had  been  nursing  his  son  who  died  of  phthisis, 
developed  an  empyema.  After  this  had  been  opened,  he  went 
to  a  very  sheltered  valley  in  South  Devon,  where  he  did  ex- 
ceedingly  well.  His  second  son  came  to  me  some  time  after¬ 
wards  with  early  phthisis,  and,  at  his  father’s  request,  I  sent 
him  to  the  same  place.  I  have  rarely  seen  so  rapid  and 
complete  a  recovery  as  the  boy  made. 

A  lady  with  very  slight  disease  of  one  apex,  which  had  steadily 
refused  to  clear  up,  spent  the  winter  at  Chagford,  and  when 
I  saw  her  next  spring  the  physical  signs  had  practically  dis¬ 
appeared.  She  went  to  an  exposed  health  resort  in  another 
county,  and  there  the  disease  broke  out  afresh. 

This  north-east  slope  of  Dartmoor,  to  which  I  drew 
attention  in  1900  for  its  comparative  shelter  from  westerly 
winds  and  coincidentally  low  phthisis  mortality,  has  sinco 
then  £>een  utilized  for  sanatoriums,  which  have  given  very 
satisfactory  results,  as  I  can  testify  from  the  cases  which 
I  have  sent  to  them.' 

O11  the  other  hand,  I  have  seen  cases  at  various  points 
along  our  southern  sea-board,  who  had  been  sent  from  a 
distance  to  live  on  the  actual  sea-front,  and  had  been 
promptly  seized  with  acute  chest  complications  or  with 
haemoptysis.  Yet  cases  .  suitably  located,  in  sheltered 
spots  at  these  very  health  resorts,  do  exceedingly  well.  In 
one  of  them  several  excellent  medical  observers  have 
noticed  that  cases  of  haemoptysis  which  have  proved  in¬ 
tractable  on  the  actual  sea-front,  lose  their  haemorrhages 
■when  removed  about  a  quarter  of  a  mile  inland,  under  the 
shelter  of  a  considerable  hill. 

Long  ago  Dr.  Thomas  Shapter  pointed  out  how  un¬ 
desirable  it  is  to  place  a  consumptive  on  an  exposed  sea¬ 
shore,  and  Dr.  Ransome  has  more  recently  emphasized  the 
seriousness  of  the  consequences  of  locating  such  patients 
on  an  exposed  sea-front.2  It  seems  to  me,  however,  that 
simple  aspect  has  a  good  deal  to  do  with  the  effect.  Thus, 

I  remember  a  patient  who  bad  greatly  improved  in  hos¬ 
pital,  insisting  ou  returning  home  to  live  in  the  open  air  at 
a  seaside  place  which  faces  almost  due  east  with  consider¬ 
able  western  shelter.  She  continued  to  do  very  wrell  so 
long  as  I  had  news  of  her.  Also  it  is  not  entirely  a  matter 
of  distance  from  the  sea,  for  a  case  which  did  badly  with 
repeated  haemoptysis,  lived  on  a  high  hill  facing  west  just 
above  a  sheltered  seaside  town,  in  which,  not  far  from 
the  beach,  several  cases  I  know'  have  done  satisfactorily. 

An  interesting  observation  comes  from  the  Sandwich 
Islands.  This  group  is  said  by  Hamf!  to  present  “  tlio 
finest  example  of  the  contrast  ”  betwreen  a  wTet  and  w'indy 
side  and  a  dry  and  sheltered  side.  I  therefore  wwote  to 
find  out  wdiat  was  the  experience  there  as  to  phthisis 
cases  on  these  two  so  different  aspects.  Dr.  Grace  of  Hilo 
very  kindly  replied,  telling  me  that  it  was  universally 
recognized,  though  the  explanation  was  unknown,  that 
“  the  windward  is  the  bad  side  of  the  islands.” 

Thus  this  line  of  inquiry  seems  to  point'  in  the  same 
direction  as  the  last. 

3.  Comparison  of  the  Results  of  Differently  Located 
Sanatoriums. 

Here  one  enters  on  especially  difficult  and  dclicato 
ground.  Moreover,  I  imagine  tlio  time  is  scarcely  ripe 
for  drawing  conclusions  of  value.  Yet  some  hints  may  bo 
gained  by  considering  in  what  sort  of  situations  the  most 
historically  celebrated  phthisis  health  resorts  have  been 
established.  Dr.  E.  Campodonico  of  Lima  lias  recently 
been  so  good  as  to  send  me  particulars  of  the  celebrated 
resorts  in  the  Peruvian  Andes.  He  writes : 

The  most  famous  health  resort  for  phthisical  patients  in 
Peru  is  the  territory  of  Junin,  where  the  towns  Tarma,  Jauja, 
Huancayo  are  located.  This  region,  watered  by  the  river 
Mantaro,  stands  at  about  3,000  metres  above  the  sea  level,  on 
the  eastern  side  of  the  Andes.  .  .  .  These  towns  are  protected 
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by  the  lofty  range  of  the  Andes,  which  deflects  the  course  of  the 
trade  winds,  so  that  any  regular  wind  blowing  there  can  hardly 
be  spoken  of.  The  climate  is  very  <iry?  ai^d,  although  the  la-in- 
fail  reaches  a  high  point  in  the  months  ot  December,  January, 
and  February,  when  sudden  and  frequent  showers  occur,  the 
water  dries  away  rapidly,  h fetal  and  iron  tools  are  very  rarely 
oxidized. 

Here,  therefore,  tliere  is  an  absence  of  the  winds  we  are 

discussing.  .  „  ,  .  .  , 

Again,  stillness  of  atmosphere  is  a  feature  on  which 
almost  all  authorities  lay  stress  in  their  description  of  the 
most  successful  Alpine  resorts.  Davos  is  remarkable  in 
this  respect.  AVriters,  too,  in  no  way  committed  to  agieo- 
ment  with  my  views,  have  commented  on  the  less  satis¬ 
factory  results  obtained  at  equal  Alpine  heights,  wheie 
“  wind  movement  ”  is  greater.  Gorberscloic  in  Silesia, 
where  Brebmer  conducted  his  historical  experiment  of 
‘‘open-air”  treatment,  lies  in  a  very  sheltered  valley  on 
the  north-eastern  side  of  the  Carpathians.  Nordrach  in 
the  Black  Forest,  where  AValther  made  Brehmer’s  methods 
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familiar  to  English  medical  men,  also  lies  in  a  very  wind- 
sheltered  valley.  Finally,  the  Darling  Downs  of  Queens¬ 
land  and  the  Rocky  Mountains  resorts  of  Colorado  arc  alike 
rarely  visited  by  rain-bearing  wind.  ' 

Thus,  a  common  characteristic  of  all  these  successful 
climates,  otherwise  so  strikingly  dissimilar,  is  their  freedom 
from  strong,  prevalent,  rain-bearing  wind. 

4.  Comparison  of  the  D >1  ration  of  Fatal  Cases  Hanning 
their  Course  in  Exposed  and  Sheltered  Localities. 
Ten  years  ago  a  friend  who  practises  011  both  sides  of  a 
high  ridge,  running  nearly  due  north  and  south,  cold  me 
that  he  had  found  that  his  phthisis  patients  died  in  a 
shorter  time  on  its  western  slope  than  on  its  eastern.  Fec¬ 
it  is  only  lately  that  the  idea  has  occurred  to  me  ot  using, 
as  I  do  here,  the  recorded  durations  of  the  fatal  cases. 

The  information  which  Dr.  J.  R.  Harper,  of  Barnstaple, 
so  carefully  procured  for  our  joint  paper  on  the  influence  ot 
strong,  prevalent,  rain-bearing  winds  on  phthisis  prevalence 


Table  I.— Showing  the  Distribution  of  153  Cases  of  Phthisis  in  Three  Groups  of  Parishes  arranged  as  in  the  Former  Papci . 

T  Parishes  sheltered  from  S  W.,  W.,  and  N. W.  -winds.  IL  Parishes  exposed  to  N.W.  but  sheltered  from  S.W.  and  W.  winds.  IH.  Parishes 
exposed  to  S.W.,  W.,  and  some  also  to  N.W.  winds.  Deaths  at  50  and  over  are  put  in  parentheses. 


Name  of  Parish. 


I.— Sheltered  from  S.W.,  T r.  and  N.TT. 
Bittadon 
Brendon 
Highbray 
Cballaoouibe 
Trcntishoe 
Berrynarbor 
Arlington 
East  Down 


Totals 


II. — Exposed  lo  N.  IF.  only. 
Kentisbury  ... 

Paracombe  ... 
Martinlioe  ... 

Combe  Martin 


totals 


in. — Exposed  to  S.W.,  TV.,  and  some  also  io  JN.TT. 
Countisbury 
Bratton  Fleming 
Georgeham  ... 

Sliirwell  ... 

Morthoe  ... 

Braunton 

Hcsnton  Punchardon 
Ashford 
Goodleigh  ... 

Stoke  Pi  vers 
Loxhore 


Totals 


1860-1884. 

1885-1904. 

1890-1399. 

Short. 

Medium. 

Long. 

Short. 

Medium. 

Long. 

Short. 

Medium. 

Long. 

1 

1 

1 

2(1) 

1 

1 

2 

2 

1 

2(1) 

1 

1 

4 

2 

8(2) 

1 

1  1 

16 

2 

! 

-  -18 

. 

-  - 

1 

I 

1 

: 

1 

•  •  •  7  - 

(1) 

3 

4(2) 

2(1) 

1 

4 

5  (2) 

2(1) 

1 

(1)  1 

14 

2 

16 

i 

(1) 

1 

1 

1 

5(2) 

5(3) 

2 

1(1) 

1 

1(1) 

1(1) 

2(1) 

1 

1 

(1) 

1 

1 

12  a) 

17  (1) 

2(7) 

3(1) 

8(2) 

5(5) 

1 

2 

4(5) 

3 

2(1) 

1(4) 

1 

1(1) 

1 

1(1) 

1 

3 

1 

1 

2 

(2) 

(1) 

1 

18(1) 

26(4) 

14(17) 

9(2) 

10  (2) 

7(9) 

3 

1  3 

6(8) 

80 

39 

20 

119 

Grand  total  of  cases  153 
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iu  tvrenty-tlirec  parishes  of  the  Exmoor  portion  of  Barn¬ 
staple  Rural  District  during  the  forty  five  years  1860  to 
1904,  seems  to  mo  to  furnish  just  the  sort  of  material 
requisite.  The  records  used  embraced  334  female  phthisis 
deaths  over  5  years  of  ago.  For  153  of  these  the  duration 
of  the  illness  was  stated,  and  the  tables  which  follow  are 
based  on  these  153  cases.  The  district  was  one  peculiarly 
fitted  for  the  inquiry,  since  I  was  personally  fairly  well 
acquainted  with  it,  and  it  was  intimately  known  to  Dr. 
Harper,  so  that  it  was  possible  to  very  carefully  assess  its 
relative  shelters  and  exposures ;  its  weather  had  been 
carefully  recorded,  and  the  characters  of  its  soil  were  well 
known.  For  the  particulars  of  each 
parish  and  of  the  district  generally  I 
must  refer  nay  readers  to  our  original 
paper  or  to  my  recently-published  book.4 

I  have  kept  to  the  divisions  of  the 
period  used  in  our  inquiry  into  phthisis 
prevalence.  The  twenty  years  1885  to 
1904  were  separately  considered,  because 
during  them  (Koch’s  discovery  having 
become,  presumably,  a  matter  of  general 
knowledge  by  1884)  diagnosis  might  be 
supposed  to  have  become  more  precise; 
and  an  additional  reason  for  now  consider¬ 
ing  the  previous  twenty-five  years,  1860 
to  1884,  separately  is'  that  after  1884 
scarcely  any  eases  with  recorded  dura¬ 
tions  occurred  in  sheltered  parishes.  Also 
the  decade  1890-99,  with  remarkably 
lessened  incidence  of  westerly  winds  and 
coincidently  low  rainfall,  obviously  should 
be  considered  separately  from  the  rest 
of  the  period. 

In  order  to  compare  the  durations  of 
the  cases  I  have  divided  them  into  three 
classes — namely,  (A)  “  short  ”  cases,  last¬ 
ing  nine  months  or  less  ;  (B)  “  medium  ” 
cases,  lasting  between  ten  and  fourteen 
months;  and  (C)  “long”  cases,  lasting 
fifteen  months  or  more  (Table  I). 

When  we  take  each  of  these  Groups  I, 

II,  and  III,  for  the  whole  forty-five  years, 
and  determine  the  percentages  of  the 
total  cases  formed  by  the  Classes  A,  B, 
and  C,  respectively,  we  obtain  Table  II, 
which  shows  that  the  percentage  of 
“long”  cases  is  much  larger  in  the  shel¬ 
tered  parishes  than  in  the  exposed,  whilst 
the  percentage  of  “  short  ”  cases  is  prac¬ 
tically  the  same— a  very  little  less  in  the 
sheltered  parishes.  In  other  words, 

Table  II  goes  to  show  that  exposure  to 
the  w  ind  and  rain  tends  to  hasten  the 
course  of  the  disease. 

Group  II,  however,  comes  out  the 
worst  of  the  three ;  but  here  another  influence  has  to  be 
taken  into  account ;  the  parishes  of  Group  II  are  on  the 
most  generally  impervious  soil,  and  under  a  heavy  rain¬ 
fall — less  heavy,  indeed,  than  falls  on  Group  I,  but 
heavier  than  that  on  Group  III.  It  is,  therefore,  a  ques¬ 
tion  how  much  of  the  shortened  durations  in  this  group 
may  he  ascribed  to  the  effect  of  relative  dampness  of  soil. 

In  the  case  of  the  comparison  between  Groups  I  and 

III,  however,  soil  cannot  have  any  share  in  creating  the 
contrast,  since  any  effect  it  might  produce  could  only  be 
in  the  direction  of  diminishing  it,  since  Group  III  (exposed) 
has  a  lower  average  rainfall  aud  more  generally  pervious 
soil  than  Group  I  (sheltered). 

Taking  next  the  comparison  of  the  three  groups  during 
the  years  1860  to  1884.  Table  III  is  obtained,  which  is 
very  little  different  from  Table  II. 

Table  II.— 1860  to  1901. 


Table  I  IT.— 

1860  to  1884. 

ill. 

(80  Cases.) 

II. 

(14  Cases.) 

I. 

(16  Cases.) 

Long . 

Per  cent. 

46 

Per  cent. 

21 

Per  cent. 

62 

Medium  . 

38 

51 

13 

Short  . 

26 

28 

25 

After  1884  we  may  compare  the  durations  of  cases  in 
Group  III  alone  under  the  varying  conditions  of  wind  and 

Rainfall,  Westerly  Wind  Frequency  and  Duration  of  Phthisis  Cases, 
Barnstaple  District,  1860-1904. 


Fig.  2. — Frequency  of  S.W 


,  W.,  and  N.W.  winds  (Barnstaple), 
days  on  which  they  blew  at  9  a.m. 


showing  the  number  of 


Fig.  5. — Percentages  of  “  short,’ 
50  years  of  age  in  successive 
“  medium  ”  cases, 


’  “medium,”  aud  “long  ” 
5-year  periods.  “  Short  ’ 
long”  cases,  white. 


cases  of  phthisis  under 
cases,  dark  shading  ; 


rain,  which  are  shown  iu  the  Chart,  Figs.  I  and  2.  These 
are  shown  in  Table  IV. 

Table  IV.— Group  III. 


I860  to  1884 
(80  Cases.) 

1885  to  1904 
(39  Cases.) 

1890  to  1899 
(20  Cases). 

Long . 

Per  cent, 

36 

Per  cent. 

42 

Percent. 

70 

Medium  . 

38 

31 

15 

Short  . 

26 

27 

15 

III.  Exposed  to 
8.W.*,  W.,  and 
some  also  to 
N.W. 

(119  Cases.) 

II.  Exposed  to 
N.W.  only. 

(16  Cases.) 

I.  Sheltered 
from  S.W., 
W.,  and 
N.W. 

(18  Cases.) 

Long... 

Per  cent. 

36 

Per  cent, 

18 

Per  cent. 

61 

Medium  ...  ... 

36 

51 

12 

Short  ...  ... 

28 

31 

27 

We  see  that  the  percentage  of  “long”  cases  became 
much  greater  and  that  of  the  “  short  ”  cases  became  much 
less  during  1890  to  1899,  when  the  rain  and  wind  were 
remarkably  reduced,  than  they  had  been  in  the  wetter 
aud  windier  period— in  other  words,  Table  IV,  like  Table  I, 
goes  to  indicate  that  exposure  to  wind  and  rain  tends  to 
hasten  the  course  of  the  complaint. 

Elimination  of  the  Influence  of  Social  Advances. 

But  it  might  be  objected  that  this  lengthening  in  the 
duration  of  the  disease  in  a  later  period  might  have  been 
only  a  concomitant  of  that  steady  lessening  of  phthisis 
prevalence  which  has  been  going  on  in  this  country  for 
fifty  years  or  more,  owing  doubtless  to  improving  social 
conditions  of  various  sorts.  Possibly  this  is  partly  true. 
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Fla.  3.  however,  showing  the  phthisis  curve  (of  deaths 
occurring  in  each  year)  from  1860  to  1904,  whilst  it  illus-  ; 
trates  indeed  the  lessening  prevalence,  equally  indicates  j 
ihe  influence  of  wind  and  rain;  and  Fig.  4,  showing  the  I 
annual  number  of  fatal  cases  originating  in  each  year 
(obtained  approximately  from  the  stated  durations),  makes  ! 
tliis  influence  of  rain  and  wind  even  more  obvious.  In 
order  to  discover  whether  a  curve  in  any  way  comparable 
to  these  curves  can  be  obtained  from  the  durations  of 
phthisis  cases,  Fig.  5  was  constructed  (o'  the  cases  dying  I 


under  501,  showing  the  relative  percentage  of  “short, 
“medium,”  and  “long”  cases  in  each  successive  live  years 
between  1860  and  1904.  The  curve  so  obtained  is,  I  think, 
remarkable,  indicating  most  suggestively  a  relation  between 
(u)  rain  and  wind  incidences,  (6)  phthisis  prevalence,  and 
(/■)  phthisis  duration. 

Elimination  of  Error  Possibly  Caused  by  Age. 

In  going  through  the  cases,  however,  it  was  impossible 
to  avoid  observing  how  often  a  “long”  duration  was 
associated  with  an  advanced  age.  Table  1  was  therefore 


Table  VII. — Group  III,  Cases  under  50. 


1860  to  1884 
(50  Cases) 

1885  to  1904 
(26  Cases). 

1890  to  1899 
(12  Cases). 

-  -  — 

Long . 

Per  cont. 

20 

Per  cent. 

29 

Per  cent. 

50 

Medium  . 

46 

38 

25 

Short  ... 

34 

33 

25 

ingly,  it  appeared  desirable  to  recal¬ 
culate  Tables  III  and  IV  with  the 
exclusion  of  all  cases  dying  at  50  and  over. 
Tables  VI  and  VII  were  thus  obtained. 
They  tend  to  show  even  more  strik¬ 
ingly  than  Tables  III  and  I\  the  un¬ 
favourable  influence  apparently  exerted 
by  exposure  to  the  strong,  prevalent, 
rain-bearing  winds.  Long  cases  are 
much  commoner  and  short  cases  much 
fewer  under  the  less  exposure  to  rain 
and  wind. 

To  conclude,  it  seems  to  me  that  these 
tables  and  curves,  taken  in  conjunction 
with  the  other  evidence  to  which  I 
have  alluded,  constitute  a  considerable 
prima  facie  case  for  the  contention  that 
exposure  to  strong,  prevalent,  rain- 
bearing  winds  tends  to  exercise  an  un¬ 
favourable  influence  on  the  course  of 
phthisis.  How  far  treatment  may  prove 
equal  to  neutralizing  this  unfavourable 
effect  of  these  rainy  winds  remains 
to  be  seen.  The  cases  here  dealt 
with  were  mostly  treated  before 
the  days  of  modern  sanatorium 
methods. 

I  take  this  opportunity  of  express¬ 
ing  once  more  my  great  indebted¬ 
ness  to  my  friend,  Dr.  Harper,  for 
the  invaluable  help  his  careful  information  has  afforded 
me. 
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Phthisis— female  Deaths  in  25  Parishes  of  Barnstaple  Bural  District. 


Table  V. — Whole  45  Years. 


Ages. 

Short. 

Medium. 

Long. 

—9  **«  ••• 

1 

1 

1 

10-19 . . 

8 

8 

6 

20-29... 

17 

18 

14 

3C-39...  M  ••• 

9 

8 

8 

40-49 . 

3 

6 

5 

5C-59 ... 

4 

4 

16 

60-53 . 

— 

4 

9 

70  and  over 

— 

2 

3 

constructed,  to  ascertain  how  far  age  exercises  a  disturbing 
influence. 

From  this  it  is  obvious  that,  over  50  years  old,  age  does 
seem  to  considerably  affect  the  case-durations.  Accord- 


Table  VI. — 1860  to  1884,  Cases  under  50. 


Ill 

(50  Cases). 

II 

(11  Cases). 

I 

(14  Cases). 

Long...  ... 

Per  cent. 

20 

Per  cent. 

18 

Per  cent. 

56 

Medium  ...  ... 

46 

46 

16 

Short  ...  ... 

34 

36 

28 

PREVENTION  AND  TREATMENT  OF 
PULMON  ARY  TUBERCULOSIS. 


Delivered  before  the  Medical  and  Scientific  Society, 
University  College,  Dublin. 

By  W  .  M.  CROFTON,  M.D., 

lecturer  in  special  pathology;  pathologist  TO  Dlt.  steeyexs’s 

HOSPITAL. 


Mr.  President,  Ladies,  and  Gentlemen, — It  is  my  first 
duty  aud  pleasure  to  thank  you  for  the  honour  you  have 
done  me  in  asking  me  to  deliver  the  address  inaugurating 
the  present  session  of  our  society.  The  subject  I  have 
chosen  is  the  prevention  and  treatment  of  pulmonary 
tuberculosis — a  subject  in  which  I  am  myself  particularly 
interested,  and  one  in  which  every  medical  practitioner 
in  these  countries  must  take  the  greatest  personal  interest, 
since  tuberculosis  is  the  captain  of  the  men  of  death  in 
these  lands,  and  therefore  it  must  form  alarge  proportion 
of  the  causes  with  which  the  physician  has  to  deal.  More¬ 
over,  it  is  a  disease  ■which  taxes  all  one's  resources  and 
skill  to  deal  with  effectually. 

I  do  not,  of  course,  propose  to  deal  exhaustively  with  the 
subject  in  this  short  paper,  but  shall  only  attempt  to 
emphasize  certain  measures  of  prevention  and  treatment 
which  I  think  will  strengthen  our  hands  in  dealing  with 
the  disease. 

It  will  be  well  first  to  know  tbe  mortality  and- incidence 
of  the  disease  at  the  present  day.  In  Ireland  last  year 
over  10,000  individuals  died  of  tuberculosis,  of  which  7,527 
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"ore  affected  by  the  pulmonary  form.  Tn  1909  over 
38  000  people  died  of  the  pulmonary  form  in  England,  so 
that  we  may  take  it  that  about  50.000  people  die  of  the 
pulmonary  form  each  year  in  the  British  Isles. 

Now  there  are  two  questions  to  be  asked — Is  the  death- 
rate  from  tuberculosis  falling  and  if  it  is,  Fs  it  falling 
faster  than  or  as  fast  as  the  general  death-rate  ? 

9  lie  death-rate  in  Ireland  from  the  disease  was  2.3  per 
1,000  in  1900  ;t  in  1910  it  was  1.7  per  1.000  —a  marked 
diminution.  Now  as  to  the  second  question,  I  am  quoting 
the  deductions  of  Professor  Karl  Pearson,1  which  I  think 
are  the  most  accurate  attainable. 

He  illustrates  the  facts  by  three  diagrams.  To  the 
graphic  records  of  deaths  per  1 000  from  all  causes  arc 
fitted  *•  regression  straight  lines,”  which  show  that  they 
are  three  distinct  periods :  from  1835-1866  the  average 
death-rate  fell  very  slowly,  from  1866-91  it  fell  much 
more,  rapidly,  and  from  1891  to  1910  it  fell  more  rapidly 
still. 

Now  how  does  the  rate  of  death  from  tuberculosis 
compare  with  the  general  death-rate?  The  records  of 
deaths  from  phthisis  up  to  1847  were  only  partial,  but  so 
io  r  as  could  be  made  out  the  fall  in  the  death-rate  from  it 
between  1838  and  1847  was  immense.  The  first  regression 
line  is  fitted  only  from  1851-66,  and  shows  a  marked 
decrease  during  the  years  in  which  we  have  seen  there 
was  little  decrease  in  the  general  death-rate.  During  the 
next  period  (1866-94)  the  fall  was  accentuated.  But 
during  the  third  period  (1894)  to  the  present  day  the  line 
shows  there  is  a  distinct  retardation  in  the  rate  of  the  fall. 
And  this  has  occurred  during  our  period  of  greatest 
knowledge  and  most  active  campaign  against  the  tubercle 
bacillus. 

The  percentage  of  deaths  from  phthisis  of  all  deaths 
from  year  to  year  for  the  last  sixty-six  years — from 
1847  on — shows  a  fall  of  from  13  (8  per  cent.)  in  the 
case  of  males  and  of  15  (6  per  cent.)  in  the  case  of 
females.  But  it  brings  out  the  grave  fact  that  for  the  last 
fifteen  years  the  percentage  of  deaths  from  phthisis  in  the 
case  of  males  shows  a  slight  rise,  while  for  females  the 
apparent  slight  decrease  is  really  a  rise  if  we  only  consider 
the  last  ten  years. 

To  sum  up,  Pearson  says :  “  The  relative  number  of 
deaths  from  phthisis  has  not  been  diminished  by  the 
campaign  against  the  tubercle  bacillus,  although  the 
absolute  number  has  fallen,  but  at  a  sensibly  retarded 
rate.” 

Now  as  to  the  infectivity.  The  table  given  by  Ham¬ 
burger  and  Monti  comparing  the  prevalency  of  tuber¬ 
culosis  in  Vienna  determined  by  autopsy  and  tuberculin 
tests  will  give  us  some  idea  of  it.  So  that,  taking  the 
lowest  figures,  we  see  that  the  majority  of  children  who 
reach  the  age  of  14  have  been  infected.  While  if  we 
accept  Hamburger  and  Monti’s  figures  we  see  that  94  per 
cent,  have  the  bacilli  in  them.  Yet,  since  the  death-rate 
from  tuberculosis  iu  Vienna  is  only  15  per  cent.,  80  per 
cent,  have  sufficient  resistance  to  prevent  the  disease 
killing  them.  These  figures  are  probably  outside  ones,  but 
we  may  take  it  that  the  majority  of  people  are  iufected  by 
the  microbe  at  some  time  or  other. 

Man  is  infected  with  Koch’s  bacillus  from  two  sources. 
1'irst  by  bacilli  that  have  been  living  in  other  human 
beings,  and  secondly,  from  bacilli  which  have  been  living 
in  cattle.  It  is  said  that  bovine  bacilli  are  the  chief  cause 


of  surgical  tuberculosis,  aud  that  human  bacilli  are  tho 
chief  cause  of  pulmonary;  but  undoubtedly  the  human 
type  can  cause  surgical  and  bovine  pulmonary  tuberculosis. 
So  that  if  wc  want  to  cut  off  the  sources  of  infection  we 
have  to  deal  with  infected  cattle  and  infected  human 
beings. 

The  great  source  of  bovine  tubercle  bacilli  is  milk, 
which  is  partaken  of  raw  as  a  rule,  aud  to  a  lesser  extent 
meat.  The  system  of  dealing  with  these  sources  at 
present  in  vogue  if  conscientiously  applied  ought  eventually 
to  lead  to  the  complete  eliminati6n  of  this  source.  That  it 
is  not  conscientiously  applied  at  present  in  Ireland  the 
evidence  given  before  the  recent  Viceregal  Commission 
plainly  shows. 

The  other  source  of  infection,  namely,  the  infected 
human  being,  and  how  to  prevent  him  from  infecting 
others  is  a  much  more  difficult  problem. 

A  person  with  pulmonary  tuberculosis  in  whose  lungs 
softening  of  tuberculous  areas  is  going  on  is  excreting 
tubercle  bacilli  iu  his  sputum,  faeces,  and  sometimes  in  his 
urine.  The  latter  two  sources  have  not  possibly  received 
the  attention  they  ought,  although  perhaps  in  towns  where 
there  is  a  proper  septic  tank  system  they  would  not  be  a 
great  source  of  infection.  The  contrary,  however,  may  ho 
the  case  in  rural  districts  and  where  the  sewage  is  treated 
by  means  of  sewage  farms. 

M  ith  regard  to  the  sputum  a  known  consumptive  can  lie 
supplied  with  a  spitting  flask  containing  disinfectant,  and 
so  the  large  masses  of  purulent  expectoration  disinfected. 
But  one  cannot  properly  control  the  fine  atomized  spray 
given  off  when  the  consumptive  coughs,  which  carries 
tubercle  bacilli  in  its  droplets,  and  these  fall  on  objects 
around,  dry,  and  infect  the  dust ;  a  patient  who  is  warned 
may  control  this  to  a  certain  extent  by  a  handkerchief,  hut 
such  control  can  be  only  partial  and  he  is  bound  to  infect 
his  bedroom  during  sleep. 

Such  a  patient,  then,  is  bound  to  he  infectious,  and  ought 
to  bo  isolated  in  a  suitable  institution.  Since  this  is  as  a 
general  rule  impossible  under  present  conditions,  then  he 
ought  to  sleep  in  a  separate  apartment,  and  those  who 
attend  to  that  room  ought  to  take  the  same  precautions 
against  infection  as  if  it  harboured  a  case  of  typhoid  fever ; 
and,  further,  when  the  patient  vacates  that  room  it  ought 
to  be  as  thoroughly  disinfected  as  if  it  had  contained  a 
case  of  small  pox.  I  can  recall  an  instance  where  member 
after  member  of  a  family  who  occupied  a  certain  bedroom 
became  infected,  until  the  room  was  thoroughly  disinfected, 
when  the  plague  was  stayed  in  that  house.  Some  figures 
quoted  a  few  years  ago  by  Professor  McWeeney  bring  out 
the  necessity  for  this  measure.  Certain  Paris  lodging 
houses,  numbering  820,  and  containing  in  twelve  years 
106,308  persons,  yielded  11,500  deaths  in  this  period.  The 
worst  of  these  houses,  known  as  hotels  garni s,  actually  had 
a  deatli-ratc  of  42  per  thousand  from  phthisis  iu  certain 
wards  in  Paris. 

The  habit  of  promiscuous  spitting  ought  to  be  put  down 
with  a  strong  hand.  Could  not  suitable  spittoons  bo 
placed  at  intervals  in  our  streets  to  accommodate,  those 
members  of  the  community  whose  handkerchiefs  consist  of 
their  fingers  and  thumbs? 

The  ideal  measures  for  dealing  with  the  disease  are  tlioso 
one  would  use  for  any  infectious  disease — namely,  notifica¬ 
tion,  isolation,  disinfection,  and  supervision  of  contacts. 

Notification  has  at  last  arrived,  complete  isolation  seems 
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to  be  at  present  impracticable,  disinfection  can  be  accom¬ 
plished  and  also  the  treatment  of  contacts. 

Much  good  work  has  been  done  in  Ireland  by  the 
Women’s"  National  Health  Association  in  teaching  the 
people  the  infectious  nature  of  the  disease  and  making 
them  afraid  of  it,  and  in  many  other  ways.  I  need  not  go 
further  into  the  other  general  measures,  such  as  special 
dispensaries  for  advice,  diagnosis,  etc.,  special  hospitals 
in  the  cities,  and  sanatoriums  in  the  country.  No  one  can 
deny  the  value  of  the  latter  as  educative  establishments 
and  places  for  isolation.  Their  curative  value  will  be 
discussed  later, 

'there  is  just  oue  other  point  I  should  like  to  mention 
before  leaving  this  part  of  the  subject,  and  that  is  that 
tubercle  bacilli  received  direct  from  a  bad  case  of  the 
disease  are  more  virulent  than  if  they  have  been  some  time 
isolated  from  him.  80  that,  just  as  in  the  case  of  small¬ 
pox,  a  susceptible  individual,  if  he  gets  the  disease,  will 
hand  on  a  more  virulent  strain  to  those  he  infects. 

Since  the  Vienna  figures  quoted  above  show  how  in¬ 
effectual  are  our  methods  of  preventing  the  infection,  we 
have  to  rely  on  the  natural  immunity  of  the  healthy 
individual  to  resist  the  disease,  and  this  seems  to  be 
effectual  in  Vienna  in  about  80  per  cent,  of  the  people  who 
receive  the  infection,  so  that  if  one  could  make  the  other 
15  per  cent,  or  so  like  unto  the  80  per  cent,  our  object 
would  be  accomplished. 

In  order  to  keep  in  good  health  we  must  live  in  decent, 
well-aired  houses,  be  sufficiently  clad,  have  sufficient  and 
nncontaminated  food,  sufficient  exercise,  and  must  breathe 
through  our  noses,  so  that  the  air  may  be  warmed  and  be 
tillered  free  from  microbes. 

Every  one,  I  think,  realizes  the  importance  of  providing- 
proper  housing  and  sufficient  money  to  supply  proper  food, 
and  of  lessening  the  opportunities  of  having  that  money 
spent  on  alcohol. 

The  system  of  school  inspection  is  doing  away  with 
nasal  obstruction  in  children  and  attending  to  other 
abnormalities. 

I  believe  the  proper  feeding  of  the  infant  has  a  most 
Important  bearing  on  its  health  in  after-life  and  his 
resistance  to  disease.  A  sound  digestion  is  the  first 
essential  of  health,  and  a  child  who  has  been  improperly 
fed  during  the  first  nine  months  of  his  life  starts  with  an 
impaired  digestion.  There  is  no  substitute  for  its  mother’s 
milk.  The  nearest  approach  appears  to  be  milk  direct 
from  the  goat.  Even  if  one  can  give  in  a  bottle  the 
proper  proportion  of  carbohydrates,  fats,  and  proteins, 
one  cannot  give  it  the  natural  ferments,  including  anti¬ 
microbial  substances  and  neurones. 

I  do  not  believe  the  majority  of  women  who  say  they 
cannot  nurse  their  babies.  How'  often  have  I  seen  a  few 
bottles  of  malt  extract  produce  an  abundant  supply  of  milk. 
A  woman  who  does  not  nurse  her  baby  when  she  can, 
knowing,  as  she  must,  that  any  bottle  may  contain  its 
death  warrant,  is,  in  my  opinion,  guilty  of  a  very  grave 
social  offence.  Doctors  and  nurses,  I  am  afraid,  are  too 
prone  not  to  emphasize  the  importance  of  this. 

Next,  why  is  it  that  a  certain  percentage  of  the  com¬ 
munity  have  naturally  a  low  resistance  to  the  disease,  and 
can  we  correct  this  ?  Undoubtedly,  the  answer  to  the  first 
question  is  that  the  low  resistance  is  most  often  inherited. 
Pearson  has  shown  that  there  is  a  resemblance  between 
parent  and  offspring  in  the  matter  of  tuberculosis  of  0.5, 
and  this  as  between  father  and  child  is  as  close  as  between 
mother  and  child.  (The  resemblance  between  husband 
and  wife  is  from  0.25  to  0.3.)  Can  this  be  corrected  ?  I 
think  it  can.  I  consider  that  every  member  of  a  tuber¬ 
culous  family  should  have  his  resistance  to  the  disease 
increased  by  a  series  of  increasing  doses  of  tuberculin. 

I  have  practised  and  do  practise  what  I  preach,  and  have 
found  that  in  such  individuals  the  injections  act  as  a 
splendid  tonic,  the  patient  expressing  himself  as  feeling 
more  lit  and  energetic  than  before.  I  believe  the  mother 
of  a  child  whose  father  is  tuberculous  should  be  inoculated 
while  she  is  pregnant,  or  if  not  then  when  she  is  nursing 
the  child.  If  she  is  tuberculous  herself  the  problem  is 
more  difficult,  as  she  may  not  be  fit  for  inoculation. 

I I  owever,  she  may  be  rendered  fit  for  it  by  appropriate 
treatment,  or  if  not,  the  baby  can  be  inoculated  some 
months  after. 

By  this  means  one  can  bring  up  the  resistance  of  these 
susceptible  children  from  subnormal  to  normal ;  indeed, 


their  resistance  for  a  time  at  least  is  well  above  normal. 
Maragliano  states  that  after  using  his  tuberculous  vaccine 
he  found  after  three  years  that  the  patient  had  three 
times  the  agglutinating  power  of  a  normal  individual. 
Even  if  the  specific  immunizing  substances  fade  away 
after  a  time,  yet  the  mechanism  for  the  production  of 
these  substances  has  been  produced  and  can  in  all  pro¬ 
bability  be  aroused  to  activity  with  greater  ease  than  in 
the  normal  individual.  It  is,  indeed,  a  question  that  ought 
to  be  considered  whether  every  one  ought  not  to  be 
prophylactically  inoculated  against  the  disease.  1  inocu¬ 
lated  my  own  baby  when  she  was  3  months  old. 

Turning  now  to  the  question  of  treatment  of  the  indi¬ 
vidual  infected  with  the  disease,  it  will  be  useful  to  give  a 
classification  of  the  forms  the  disease  takes. 

The  first  division  is  into  acute  and  chronic.  The  acute 
can  be  further  divided  into  four  subdivisions — namely; 

1.  Acute  miliary,  generalized. 

2.  Acute  miliary,  of  the  lungs  alone. 

3.  Acute  lobar  pneumonia  due  to  the  tubercle  bacillus. 

4.  Acute  bronchopneumonia  due  to  the  tubercle 

bacillus,  and  generally  called  “  galloping  con¬ 
sumption.’’ 

The  chronic  forms  are  most  usefully  classified  for 
purposes  of  prognosis  and  treatment  into  four  classes, 
according  to  the  extent  of  the  lung  diseased. 

Iu  Class  I  the  lungs  have  so  slight  an  involvement  that 
there  are  no  physical  signs.  The  patient  may  have  a  slight 
cough,  a  subnormal  temperature,  and  is  easily  tired. 

In  Class  II  are  those  iu  which  there  are  the  earliest 
physical  signs,  generally  in  an  apex,  while  the  temperature 
does  not  go  to  more  than  about  99.6  ,  and  the  small 
amount  of  sputum  does  not  contain  tubercle  bacilli. 

In  Class  III  are  those  in  which  there  are  moist  sounds 
in  the  lungs,  the  disease  being  more  extensive  and  the 
consolidated  lung  is  breaking  down.  The  temperature  is 
sometimes,  aud  in  the  worst  cases,  subnormal,  but  usually 
rises  to  100°  or  more.  Tubercle  bacilli  are  present  in  the 
sputum. 

In  Class  IV  are  those  with  extensive  disease,  large 
cavities,  and  septic  temperatures.  Tubercle  bacilli  and 
myriads  of  other  microbes  are  present  iu  the  sputum. 

Of  course,  all  cases  of  phthisis  do  not  fall  into  these 
groups,  for  one  finds  all  sorts  of  modifications  and  com¬ 
binations. 

It  is  obvious  that  it  is  of  supreme  importance  to  diagnose 
the  disease  at  the  earliest  possible  moment.  I  shall  not 
have  time  to  discuss  the  diagnosis  of  the  acute  forms, 
which  are  only  a  small  number  of  cases,  but  shall  coniine 
myself  to  the  diagnosis  of  the  chronic  forms. 

When  there  are  well-marked  physical  signs  in  the  lungs 
and  tubercle  bacilli  in  the  sputum  there  is  no  difficulty 
about  diagnosis,  but  when  there  are  no  physical  signs,  or 
when  these  are  present  to  a  slight  extent  but  there  are  no 
tubercle  bacilli  in  the  sputum,  it  is  another  story. 

Modern  laboratory  technique,  and  our  growing  but  still 
imperfect  knowledge  of  immunity  reactions,  have  given  us 
several  methods  of  diagnosis.  They  are : 

The  tuberculo-ophthalmic  reaction  of  Calmette. 

Various  skin  reactions,  such  as  that  of  von  Pirquet. 

Estimation  of  the  opsonic  index  to  the  tubercle  bacillus. 

Local  and  general  reactions  produced  by  inoculation  with  old 
tuberculin. 

The  demonstration  of  tubercle  bacilli  in  the  blood. 

Sometimes  when  tubercle  bacilli  cannot  be  found  in  the 
sputum  they  can  be  found  in  the  faeces,  and  sometimes  when 
they  cannot  be  found  in  either  by  the  usual  methods  they  can 
be  found  when  a  large  bulk  of  material  is  treated  by  the  anti- 
formin  method.  It  must  not  be  forgotten  that  some  tubercle 
bacilli  are  not  acid-fast,  and  that  there  are  other  acid-fast 
bacilli  which  are  not  tubercle  bacilli. 

The  ophthalmic  reaction  lias  been  and  is  extensively 
used,  but  there  have  been  some  disasters  to  eyes  although 
it  appears  to  be  safe  enough  if  there  is  no  conjunctivitis. 
There  can  be  no  objection  to  tlie  skin  reactions  nor  to  tlie 
use  of  tlie  opsonic  index.  Old  tuberculin  injections  can  be 
used  with  safety  in  incipient  cases. 

The  demonstration  of  tubercle  bacilli  in  tlie  blood  is 
difficult  and  there  are  many  differences  of  opinion  as  to  its 
practicability. 

My  own  procedure  in  a  doubtful  case  is  as  follows :  I 
first  do  von  Pirquet’s  skin  reaction  ;  if  this  is  negative  I  do 
it  again  ;  if  it  is  again  negative  I  think  the  case  is  not 
tuberculous ;  if  it  is  positive  in  an  individual  above  5  years 
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old  J  think  the  reaction  may  be  due  to  an  old  healed  focus 
oj  to  an  active  lcsiou.  1  then  give  injections  of  old  tuber¬ 
culin,  lioginuiug  with  -j1.  mg.:  if  there  is  a  rise  of  tempera¬ 
ture  of  1  or  more  I  think  there  is  an  active  form  of  disease 
and  a  local  reaction  indicates  the  place  where  it  is.  If 
then  is  no  reaction,  I  increase  the  amount  through 
and  to  1  to  2  mg.  If  there  is  no  reaction  after  any 
ol  these,  i  think  there  is  no  active  tuberculosis  present. 
In  later  eases,  where  the  diagnosis  has  to  bo  made 
between  lung  lesions  due  to  the  tubercle  bacilli  and  those 
due  to  other  organisms,  it  may  not  be  justifiable  to  use 
the  old  tuberculin  test,  although  iodoform  injections 
can  control  a  severe  reaction  in  most  cases.  I  then  use 
the  opsonic  index;  an  index  below  0.8  or  above  1.2,  or, 
better  still,  a  fluctuating  index,  suggests  the  presence  of 
active  disease. 

Unfortunately,  in  some  cases  the  first  indication  the 
patient  has  is  the  occurrence  of  a  haemorrhage.  This 
is  a  common  mode  of  ouset  in  athletes,  and  is  in  itself 
practically  diagnostic.  If  tubercle  bacilli  cannot  be  found 
in  the  blood-stained  sputum  the  disease  can  be  diagnosed 
by  the  procedure  just  sketched. 

In  the  treatment  of  tuberculous  disease  a  stitch  iu  time 
saves  so  many  others  that  no  trouble  ought  to  he  too  great 
cfilier  for  the  physician  or  the  patient  in  order  to  make 
a  diagnosis. 

Treatment. 

I  lie  means  we  have  at  our  disposal  for  the  treatment 
of  the  disease  are  broadly  three  in  number: 

1.  The  open-air  treatment  in  hospitals  aud  sana- 

toriums. 

2.  Therapeutic  immunization  with  one  or  other  of 

the  tuberculins. 

3.  The  exhibition  of  drugs  for  bactericidal  purposes. 

Sanatorium  Treatment. 

Of  these  the  sanatorium  treatment  at  present  holds  the 
tick!,  and  enormous  sums  of  money  have  been  spent,  and, 
it  seems,  are  going  to  be  spent,  in  erecting  fresh  ones. 
Leaving  out  of  consideration  the  value  of  these  establish¬ 
ments  as  educative  and  isolating  institutions,  it  is  neces¬ 
sary  to  find  out  their  value  as  a  means  of  cure.  Are  the 
results  of  treatment  in  them  better  than  the  results  of 
treatment  in  presauatorium  days ?  I  am  not  myself 
competent  to  answer  the  question,  neither  do  1  think  that 
physicians  interested  in  sanatoriums  can  form  au  un¬ 
biassed  judgement.  A  careful  actuarial  examination  has 
been  made  by  Elderton  and  Perry,  in  the  department  of 
applied  mathematics,  University  College,  London,  of  the 
deatH-rate  of  patients  who  have  been  treated  in  saua- 
terriurns,  and  these  have  been  compared  with  similar 
statistics  of  presanatorium  days.  The  results  of  sana¬ 
torium  treatment  in  England,  United  States,  and  Germany 
are  included.  The  conclusions  they  come  to  are  as 
follows: 

L  Uiie  mortality  of  tuberculous  patients  who  are  undergoing 
or  have  undergone  treatment  is  much  heavier  than  that  of  the 
general  population,  and  even  when  the  disease  is  taken  in  the 
incipient  stage  the  mortality  is  about  lour  times  as  heavy. 

2.  The  mortality  of  the  apparently  cured  cases  is  about  twice 
as  many  as  that  of  the  general  population. 

3.  The  mortality  among  sanatorium  patients  does  not  show 
an,  improvement  on  that  of  Williams  and  Pollock’s  cases 
(lluil  is,  preaanatorium  cases!.  The  comparison  is,  however, 
rendered  difficult  by  the  way  Mie  older  figures  were  given. 

•TTtey  say  in  a  footnote  that  the  investigation  of  further 
material  since  these  results  were  come  to  only  confirms 
them.  Moreover,  these  results  arc  chiefly  from  sana- 
toriums  where  people  of  professional  standing  are  treated, 
and  therefore  ought  to  be  able  to  carry  out  the  hygienic 
measures  they  have  learnt  after  they  leave  the  institu¬ 
tions.  That  the  permanent  results  are  not  satisfactory  is 
also  suggested  by  the  fact  already  stated  that  the-  fall  in 
tiu>  number  of  deaths  from  phthisis  as  compared  with  that 
of  all  other  causes  has  ceased;  in  fact,  the  percentage  is 
rising.  A  ° 

As  to  the  immediate  results  of  sanatorium  treatment, 

I  cull  the  following  figures  from  1.200  odd  cases  treated 
at  German  working-class  sanatoriums  where  the  minimum 
stay  was  ninety  days. 

Condition  on  admission  very  good  in  0.0  per  cent.,  good  in 
30.1  per  cent.,  unsatisfactory  in  38.6  per  cent.,  bad  in  30.7  per 
vent. :  on  discharge  was  very  good  in  22  per  cent.,  good  in  73  per 
v'-  i;  ..  had  in  5  per  cent.  Average  increase  in  weight  !2‘  li>. 
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On  admission  88.7  per  cent,  had  both  cough  and  expectoration  • 
on  discharge  67.4  per  cent.;  27.2  per  cent,  had  neither.  Out 
ot  every  100  who  bad  tubercle  bacilli  In  sputum  on  admission 
<51.0  per  cent.  had;.  70.2  still  had  it  on  discharge.  Of  those 
admitted  oul\  20.8  per  cent.,  were  febrile.  Out  of  every  100 
that  were  febrile  on  admission,  75.5  were  so  on  discharge, 
and  only  24.5  were  considered  to  have  a  normal  temperature; 
4.4  out  of  every  100  patients  with  a  normal  temperature 
developed  a,  febrile  temperature  at  the  sanatoriums. 

Night  sweats:  31.7  per  cent,  had  night  sweats  on  admission. 
Of  every  100  who  had,  90.9  had  not  them  on  leaving. 

'I  hose  were  a  favourable  lot  of  cases,  only  20.8  per  cent, 
lmd  an  evening  temperature  of  99.2°;  and  only  51  per  cent, 
had  tubercle  bacilli  in- their  sputum,  yet  the  majority  of 
those  who  had  a  temperature  and  bacilli  still  had  them  on 
discharge.  However,  the  general  health  of  95  per  cent,  of 
those  admitted  had  move  or  less  improved.  And  22  per 
cent,  of  them  were  in  “  very  good  ”  condition,  which,  1  take 
it.  means  apparently  cured. 

I.  wish  to  emphasize  the  fact  that  half  of  these  cases 
belonged  to  Classes  I  and  It,  the  fact  that  they  had  tuber 
eulosis  being  diagnosed  by  tuberculin  reactions. 

Pon  y  and  Elderton  estimate  the  death-rate  of  those  who 
leave  sanatoriums  with  arrested  disease  as  ten  times  the 
normal,  while  that  of  those  who  leave  with  the  disease 
still  active  is  forty  times  the  normal. 

Of  course,  the  results  obtained  by  different  sanatoriums 
vary  somewhat  according  to  the  class  of  case  admitted, 
the  kind  of  treatment  adopted  and  the  careful  adaptation 
of  that  treatment  to  each  individual  case.  I  think  it 
would  be  hard  by  sanatorium  methods  to  turn  out  bettei 
results  than  Dr.  Paterson  at  Erimley,  where  patients  are 
only  admitted  in  the  early  stages  namely.  Classes  I 
and  II — and  where  by  carefully-regulated  exercises  tin 
patient  is  trained  so  that  at  the  end  of  his  treatment  lie 
has  attained  such  a  state  of  health  that  he  can  do  hard 
manual  labour  for  six  hours  a  day  without  a  rise  of 
temperature  or  undue  fatigue. 

Tl  e  conclusions  I  have  come  to  as  to  the  results  of 
sanatorium  treatment  arc  as  follows: 

It  can  reasonably  be  expected  to  restore  a  good 
percentage  of  Classes  I  and  if  to  their  previous  health 
without  conferring  on  them  any  guarantee  against 
reinfection. 

Many  cases  of  Class  Jit  are  improved,  but  iu  the  majority 
of  cases  do  mt  lose  their  tubercle  bacilli. 

AVhile  iu  Class  IV  the  treatment  from  a  curative  point  of 
view  is  practically  useless  unless  in  exceptional  eases. 

1  do  not  think  anyone  can  be  satisfied  with  such  results, 
and  it  appears  to  me  absolutely  essential  to  adopt  some 
.more  vigorous  methods  of  treatment  during  the  patient’s 
sojourn  at  the  sanatorium. 

Tu  berculhi  Treat  men  t. 

I  am  afraid  this . treatment  is  still  regarded  by  many 
with  great  suspicion,  not  having  recovered  from  the  terrible 
fiasco  the  premature  use  of  Koeli’s  original  tuberculin  pro 
dticed.  However,  our  better  knowledge  of  immunity 
reactions,  of  proper  dosage,  and  of  the  kind  of  cases  to 
employ  it  on  have  reduced  the  risk  of  disasters  to  a 
minimum. 

The  kinds  of  tuberculin  used  are  many  in  number  and 
the  methods  of  administering  them  vary.  The  majority 
begin  with  a  small  dose  and  gradually  work  the  dose  up 
to  a  large  amount,  while  others  give  repeated  small  doses, 
some  regulating  them  by  the  opsonic  index. 

Although  most  observers  who  have  used  the  treatment 
speak  well  of  it,  yet  it  is  hard  to  estimate  the  ultimate 
result.  Trudeau  has  used  tuberculin  in  a  certain  number 
of  cases  iu  the  Adirondaclts  Cottage  Sanatorium  since 
1890.  He  used  chiefly  Koch’s  old  tub  ereulin  and  bacillary 
emulsion,  liis  own  tuberculin  B,  Denis's  tuberculin,  anil 
tuberculo-plasmin.  T.lk  and  tubercnlol  were  given  to  a 
few  patients. 

A  study  of  185  patients  treated  with  tuberculin  and  864 
not  so  treated,  all  of  whom  stayed  over  90  days,  showed 
for  the  early  stage  a  slight  difference  on  discharge  iu 
favour  of  treated  patients.  For  the  moderately  advanced 
there  was  a  very  marked  difference  in  favour  of  the  treated 
— namely,  apparently  cured,  treated  27  per  cent.,  un¬ 
treated  6  per  cent. ;  disease  arrested,  treated  50  per  cent., 
untreated  51  percent.;  active,  treated  18  per  cent, 
untreated  43  per  cent. 

The  ultimate  results  obtained  for  one  to  fifteen  years 
after  discharge  in  135  patients  treated  and  690  untreated 
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show  that  of  100  patients  in  the  early  stage  treated  79  are 
alive,  of  the  untreated  63  are  alive,  while  in  the  advanced 
stage  61  of  the  treated  are  alive  and  36  of  the  untreated. 

Those  who  speak  most  enthusiastically  of  the  treatment 
in  this  country  are  Nathan  Raw  and  Cainac  Wilkinson, 
who  used  bovine  tuberculin,  which  does  not  appear  to  be 
liable  to  produce  so  much  reaction  as  the  human  type  of 
tuberculins.  Undoubtedly  the  method  is  worthy  01  careful 
trial. 

Dr.  Dunn,  of  the  South  Dublin  Union  Infirmary,  has 
used  Denis’s  tuberculin  for  some  years  with  excellent 
results  in  a  good  percentage  of  cases. 

In  pulmonary  tuberculosis  I  have  not  used  tuberculin  by 
itself  to  any  extent ;  it  has  generally  been  used  to  com¬ 
plement  or  supplement  the  last  mode  of  treatment  I  shall 
allude  to. 

Many  drugs  have  been  used  in  the  disease,  such  as  creosote, 
guaiacum,  carbolic  acid,  formalin,  etc.  The  one  I  wish  ^  to 
refer  to  is  iodine  given  in  chemical  combination.  The 
form  which  I  have  been  using  for  several  years  is  iodoform, 
and  I  have  given  it  intravenously,  intramuscularly,  and  by 
the  mouth.  The  intravenous  method  is  by  far  the  most 
potent,  and  is  the  method  introduced  by  Dewar  of  Dun¬ 
blane,  from  whom  I  learnt  it.  It  is  given  in  quantities  of 
J  to  1  grain  dissolved  in  ether,  with  a  little  liquid  paraffin 
added,  two  to  five  times  a  week.  The  veins  usually 
selected  are  those  of  the  antecubital  fossa.  The  little 
operation  is  quite  a  simple  one.  There  is  no  pain  or 
inconvenience  to  the  patient,  except  a  certain  amount  of 
coughing,  and  yet  I  know  of  no  procedure  in  medicine 
which  has  aroused  more  a  priori  objections  to  its  use,  the 
bugbears  imagined  being  embolism,  thrombosis,  gas.  em¬ 
bolism  from  ether  vapour,  in  fact,  the  immediate  demise  of 
the  patient,  and  yet  no  such  accident  has  ever  occurred 
nor  have  I  seen  anything  approaching  to  such  an  occur, 
rence.  _  * 

But  if  it  does  no  harm,  does  it  do  any  good?  I  will  first 
quote  some  experimental  results,  and  then  relate  some 
cases  of  my  own. 

Higgins  of  the  Biological  Laboratory,  Ottawa,  iujecLed 
rabbits  intralaryngeally  with  virulent  bovine  bacilli.  He 
then  waited  until  the  rabbits,  by  loss  of  weight,  etc., 
showed  evidence  of  the  disease,  and  began  injecting 
daily  fa  grain  iodoform  in  ether  into  the  auricular  vein. 
For  the  first  week  the  animals  lost  weight,  but  then  began 
to  put  on  as  much  as  25  to  50  grams  a  day.  When  appa¬ 
rently  well  the  lungs  were  examined,  and  it  was  found 
that  the  areas  where  tlic  disease  had  been  were  completely 
replaced  by  healthy  fibrous  tissue.  I  can  relate  two  cases 
of  recovery  from  acute  miliary  tuberculosis  of  the  lungs, 
both  of  which  I  saw  in  consultation  and  in  both  of  which 
the  diagnosis  was  agreed  to  by  eminent  clinical  authorities. 
The  cases  were  very  similar. 

The  first  was  a  man,  aged  about  35,  who  had  been  feeling  ill 
for  about  three  weeks.  He  had  a  patch  of  congestion  in  the 
lower  lobe  of  his  right  lung,  and  fine  crepitations  over  both 
In  ngs,  with  dyspnoea,  cyanosis,  and  a  rectal  temperature  ranging 
from  102°  to'  104°  F.  '  After  the  treatment  commenced  the 
temperature  came  down  gradually  and  at  the  end  of  three 
months  was  normal.  He  has  remained  quite  well  ever  since— 
that  is,  for  three  years— and  is  nowin  vigorous  health. 

The  second  case,  a  girl  aged  20,  had  been  ill  somewhat  longer, 
and  tiie  temperature  sometimes  readied  105°.  Her  symptoms 
and  physical  signs  were  almost  identical  with  those  of  the 
first  case.  It  is  now  just  a  year  since  I  saw  her  first,  and  her 
temperature  is  normal  and  she  is  rapidly  gaining  weight  and 
strength. 

These  cases  are,  I  think,  on  a  par  with  tlie  experimenta  j 
results  in  rabbits  given  above. 

The  first  case  I  tried  the  treatment  on  was  a  girl  aged  17 
whose  right  lung  was  involved  to  2  in.  below  the  clavicle.  She 
w'as  regularly  losing  flesh,  had  temperature  rising  to  over  100°  F., 
and  had  tubercle  bacilli  in  her  sputum.  At  the  end  of  six 
months’  treatment  there  were  no  physical  signs  to  be  made  out, 
she  had  no  sputum,  she  felt  well,  and  her  temperature  was 
normal.  She  used  to  drive  three  miles  each  morning  to  me  for 
her  injections  through  all  sorts  of  weather. 

The  two  last  cases  I  shall  mention  are  recent. 

The  first  came  to  mo  on  leaving  hospital,  where  he  had  been 
treated  for  pleurisy,  and  where  tubercle  bacilli  was  found  in  his 
sputum  ;  I  found  them  present  in  large  numbers.  He  had  to  go 
to  the  country  for  a  month,  where  he  took  10  grains  of  iodoform 
by  the  mouth  daily.  He  gained  a  stone  in  weight.  O11  return¬ 
ing  to  town  he  rapidly  got  worse,  developed  physical  signs  in 
the  right  apex,  while  he  had  pleuritic  thickening  over  most. of 
the  left  lower  lobe.  The  temperature  ro3e  to  100.6°  F.  in  the 


eveniug.  He  has  now,  in  four  months,  lost  all  cough,  has  the 
slightest  amount  of  expectoration  with  no  tubercle  bacilli,  his 
temperature  is  normal,  and  he  is  being  immunized  with 
tuberculin,  while  he  has  never  been  so  heavy  in  his  life. 

The  second  had  a  large  amount  of  expectoration  swarming 
with  tubercle  bacilli,  and  a  cavity  in  the  upper  lobe  of  his  left 
lung,  lu  this  case  the  infection  was  grafted  on  a  chronic 
bronchitis  due  to  the  pneumococcus  and  Bacillus  septicus,  which 
also  were  causing  chronic  nasal  catarrh,  middle-ear  disease, 
and  perforation  of  the  right  drum.  After  a  year  s  treatment 
the  cough  has  disappeared  almost  completely,  lie  has  one  small 
piece  of  sputum  in  the  morning,  which  contains  no  tubercle 
bacilli.  He  is  strong  and  has  a  normal  temperature.  11ns 
case  has  also  had  vaccines  for  the  original  infection. 

Botli  these  cases  have  been  living  in  tlie  city,  have  been 
pursuing  their  ordinary  employment,  and  liave  come  to  me 
each  day  for  their  injections. 

Even  in  advanced  cases  with  large  involvement  I  have 
succeeded  in  getting  tlie  temperature  normal,  greatly 
reducing  and  sometimes  abolishing  the  expectoration  and 
improving  tlie  cough.  But  I  think  cases  who  have  had 
large  involvement  can  seldom  be  anything  but  delicate  in 
this  climate,  however  much  you  improve  them. 

I  hope  I  have  said  enough  to  prove  that  tlie  treatment 
can  do  good.  Tlie  only  fact  absolutely  known  as  to  its 
action  is  that  it  cases  a  leucocytosis.  Dewar  suggests 
several  explanations,  two  of  which  are  that  tlie  iodoform 
may  act  unchanged,  that  it  may  be  split  up,  oxygenation 
of  the  CH  group  producing  formaldehyde,  the  iodine  being 
liberated,  and  both  acting  directly  as  germicides.  It  is 
quite  likely  that  the  iodoform  is  split  up,  for  iodoform  m 
solution  in  ether  is  very  unstable,  being  rapidly  decom¬ 
posed,  for  instance,  by  light,  with  the  liberation  of  iodine. 

I  tliiuk  myself  that  one  of  its  chief  actions  is  the  well- 
known  action  of  iodine  in  converting  toxin  into. toxoid, 
which  is  not  poisonous,  but  acts  as  an  excellent  stimulant 
and  for  tlie  formation  of  antitoxin.  The  power  that  an 
injection  of  iodoform  has  in  abolishing  a  reaction  af Lei 
n.u  injection  of  tuberculin  would  tend  to  confirm  this 

hypothesis.  .  .  . 

'  Since  there  seemed  to  be  so  much  prejudice  against  the 
intravenous  use  of  tlie  drug,  and  since  its  intramuscular 
injection  did  not  seem  to  be  as  efficient,  I  have  tried  to 
intensify  its  action  when  giveii  intramuscularly  oy  adding 
to  it  other  drugs.  The  first  I  used  was  a  2  ^  per  cent, 
solution  01  benzoyl  chloride  in  liquid  paraffin.  Ibis  diug 
also  produces  a  leucocytosis,  and  in  vitro  dissolves  the 
tubercle  bacillus.  I  obtained  some  encouraging  improve¬ 
ments  in  a  few  cases  and  a  complete  apparent  cure  in  the 
only  early  case  I  have  used  it  on,  and  I  think  the 
combination  worthy  of  further  trial.  , 

Lately  I  have  been  using  Szendeffy’s  combination  of 
iodoform  or  iodized  peptone  with  menthol  and  radium, 
and,  although  I  have  completely  failed  with  it  in  three 
very  advanced  cases  which  were  probably  beyond  all 
treatment,  the  majority  of  cases  have  very  much  improved. 
I  cannot  say  more  yet,  as  the  cases  are. too  recent.  T  nfor- 
tunately  this  last  combination  is  being  exploited  com¬ 
mercially  at  a  ridiculous  price  ;  I  can  make  the  preparation 
for  about  one-sixth  what  is  usually  charged  for  it.  It  is 
a  pity,  because  the  preparation  is  undoubtedly  useful. 

I  think  it  is  essential,  before  ending  tlie  treatment  of 
a  case,  to  give  a  series  of  injections  of  tuberculin,  in  order 
to  increase  the  patient's  immunity,  and  if  possible  to  leave 
him  with  at  any  rate  the  mechanism  for  producing  specific 
antibodies  with  ease.  Otherwise  the  patient  has  no 
guarantee  that  be  will  be  able  to  resist  the  reinfection  that 
he  is  almost  certain  to  get.  The  form. of  tuberculin  used 
will  depend  on  the  physician’s  own  particular  fancy  in  this 
direction.  I  do  not  think  T.R.  a  good  form.  A.T.,  I  think, 
is ;  also  A.E.,  P.T.O.,  P.B.E.,  and  B.E.  I  liave  used  with 
success  in  several  cases  a  preparation  of  my  own  made 
by  dissolving  tubercle  bacilli  in  benzoyl  chloride  and 
diluting  with  liquid  paraffin.  I  usually  give  it  combined 
with  iodoform,  the  latter  being  giveu  with  the  idea,  of 
reducing  tlie  reaction.  It  is  a  very  powerful  preparation, 
tlie  initial  dose  being  a  millionth  of  a  milligram  and  the 
largest  dose  I  liave  used  -  is  a  thousandth  of  a  milligram. 
That  the  iodoform  does  reduce  reaction  I  have  proved  by 
giving  a  case  several  doses  of  tlie  combination  without  a 
reaction  and  then  giving  it  without  the  iodoform,  when  a 
reaction  occurred. 

Let  me  end  by  stating  that  I  tliink  that  tlie  adoption  of 
treatment  with  combined  iodine  plus  immunization  will 
enormously  increase  the  output  of  apparently  cured  cases. 
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Time  and  carefully  kept  records  alone  will  enable  a  judge¬ 
ment  to  be  formed  of  the  permanency  of  sueli  results. 

I  look  forward  to  the  time  when  the  resistance  of  the 
units  of  the  nations  has  been  so  raised  that  it  will  bo  only 
exceptionally  that  the  tubercle  bacillus  will  be  able  to  live 
in  human  tissues. 

Reference. 

1  The  l-'ight  a  uni  »st  Tuberculosis  and  the  Death-rate  from  Phthisis. 
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CLINICAL  TRIALS  WITH  MARMOREK’S 
A N TITUB K RC U LO US  SERIAL. 

BY 

JOHN  P.  MITCHELL,  M.D., 

HOCSE-PHTSICIAN,  SEAMEN'S  HOSPITAL,  GREENWICH. 

Recent  discussions  on  the  value  of  tuberculin  have  shown 
that  much  diversity  of  opinion  exists  as  to  its  efficacy. 
My  experience  with  tuberculin  lias  been  unsatisfactory, 
but  I  have  obtained  rather  more  success  with  another 
agent — namely,  Marmorek’s  antituberculous  serum.  This 
serum  has  been  before  the  profession  for  a  number  of 
years,  but  no  definite  opinion  of  its  utility  has  been 
formed  in  this  country  though  many  foreign  observers 
have  spoken  very  highly  of  it. 

I  here  record  the  treatment  and  results  of  10  cases 
which  were  treated  by  1110  in  the  Royal  Waterloo  Hos¬ 
pital.  London,  S.E.  For  allowing  me  facilities  for  this 
purpose  1  have  to  thank  Dr.  Guthrie  Rankin. 

Two  methods  of  injection  are  used — hypodermic  and 
rectal.  The  former  is  supposed  to  be  beneficial  in  acute 
and  rapidly  advancing  cases,  while  the  latter  is  more 
efficacious  in  chronic  and  apyretic  cases.  The  great  draw¬ 
back  to  tlio  subcutaneous  injection  is  supersensitiveness, 
which  is  common  to  the  injection  of  all  serums. 

The  dose  used  was  2.V  c.cm.,  given  hypodermically, 
until  anaphylaxis  was  seen,  when  5  c.em.  was  given 
rectally  daily  for  fourteen  to  twenty-one  days.  This  Avas 
followed  by  an  interval  of  seven  to  ten  days  without 
serum,  which  was  again  followed  by  daily  injections  for 
fourteen  to  twenty-one  days.  This  routine  was  carried  on 
as  long  as  tho  case  demanded  it.  Marmorek  recommends 
that  even  after  recovery  seems  complete  weekly  doses  of 
5  c.cm.  should  be  given  for  several  months. 

Case  i. — W.  S.,  aged  3,  admitted  January  9th  with  great 
dyspnoea,  a  harsh,  dry  cough,  almost  incessant  sunken 
features,  wasted  and  iu  an  adAanced  stage  of  disease,  seemed 
in  some  measure  improved  after  four  injections.  By  Feb¬ 
ruary  8th  there  Avere  signs  of  cavitation  at  the  right  apex,  and 
death  took  place  on  February  24th.  -  Serum  had  been  given 
daily. 

Post  mortem  :  The  right  pleura  Avas  greatly  thickened  and 
covered  with  tuberculous  deposit.  At  the  right  apex  a  large 
cavity  with  extensive  infiltration  throughout  the  lobe  was 
found.  The  left  loAver  lobe  was  consolidated,  and  the  bronchial 
and  mesenteric  glands  were  tuberculous. 

It  was  notable  that,  in  spite  of  the  steady  progress  of  the 
disease,  the  temperature  amt  pulse  were  steadied,  the  symptoms 
were  less  severe,  and  the  patient  was  more  comfortable. 

Case  ir. — I.  H.,  aged  3,  was  admitted  December  21st  with 
history  of  having  recently  had  pneumonia,  while  phthisis  Avas 
rampant  in  his  family.  The  entire  right  lung  Avas  affected. 
The  usual  treatment  was  adopted,  but  the  disease  made  rapid 
progress,  and  when  serum  treatment  was  begun  on  January  19th 
the  child  aves  almost  moribund,  with  a  temperature  swinging 
between  101-  to  104  F.  By  February  12th  the  child  was  eating 
and  sleeping  well,  cough  and  dyspnoea  had  disappeared,  ami 
physical  signs  were  clearing  up,  ami  on  March  4th  she  was  sent 
home  much  improved,  with  normal  temperature  and  pulse, 
t^een  a  month  later,  improvement  was  well  maintained,  and 
there  had  been  great  increase  in  weight. 

Case  iii. — L.  1).,  aged  10.  admitted  February  25th  with  tuber¬ 
culous  history  and  well-defined  physical  signs  throughout  the 
right  lung.  Serum  was  commenced  on  March  1st  and  continued 
up  to  April  4th,  when  her  condition  was  so  much  bettered  that 
she  was  sent  to  a  comotlescent  home.  Tbe  physical  signs  had 
not  altered,  but  the  temperature  was  normal  ancl  the  weight 
steadily  increasing.  Reported  on  two  months  later  the  child 
was  at  school  and  thriving  well. 

Case  tv. — S.  B.,  aged  7.  admitted  February  3rd,  complained 
of  rapid  wasting,  night  sweats,  cough,  and  dyspnoea,  and  was 
found  to  have  definite  sigtis  in  the  right  lower  lobe,  while 
bat  iili  were  found  in  great  numbers  in  sputum.  Serum  was 
given  from  February  8th  to  March  5th,  and  lie  was  discharged 
on  March  26th  with  practically  no  physical  signs  in  the  chest, 
greatly  increased  in  weight,  no  cough,  and  no  night  sweats.  A 
report  bn  this  Jhild  could  not  be  obtained  two  months  later. 


Case  x. — G.  G.,  aged  3,  admitted  February  23rd,  in  a  verv 
much  emaciated  condition,  with  extensive  physical  signs  all 
over  the  left  chest.  Serum  commenced  on  admission  .and  con¬ 
tinued  up  to  March  26th  without  effect.  Death  took  place  on 
April  3rd,  and  post-mortem  examination  showed  typical  miliary 
tuberculosis. 

Cask  a  1. — A  girl,  aged  6,  admitted  January  6th  with  a  large 
indurated  mass  of  submaxillary  and  cervical  glands,  which, 
in  spite  of  antituberculous  treatment  for  over  eighteen  months, 
had  persisted.  The  general  condition  was  good  and  the  lungs 
were  healthy.  Serum  was  commenced  011  February  2nd  and 
continued  up  to  March  26th,  when  she  was  discharged. 
During  this  time  the  glands,  which  were  about  as  large  as 
walnuts,  hard  and  adherent,  diminished  to  the  size  of  small 
almonds,  and  became  simultaneously  soft  and  discrete. 

Case  v  1  r . — S.  E.,  a  boy,  aged  7,  was  admitted  on  January  7th 
with  swelling  around  the  ankle  and  a  sinus  on  the  external 
aspect  of  the  os  calcis,  which  had  been  discharging  for  about  a 
month.  The  sinus  was  opened  up  and  cleaned  on  admission , 
hut  when  serum  was  commenced  on  January  28th  had  not 
ceased  to  discharge.  Injections  were  continued  up  to  April  2nd, 
when,  after  much  coaxing,  the  sinus  cleaned  up  and  healed,  ami 
good  movement  in  the  joint  Avas  obtained.  One  cannot  think 
that  in  tliis  case  the  serum  had  much  curative  effect,  as  with 
the  usual  surgical  treatment  a  good  result  would  have  been 
anticipated  as  soon. 

Case  a’iit. — S.  3V..  aged  21  years.  Admitted  February  27th 
with  swelling  in  right  knee.  Skiagram  showed  definite  rarefied 
patch  in  the  diapliysio  of  the  lower  end  of  the  femur,  with 
what  appeared  to  be  a  sequestrum  in  it,  while  the  joint  capsule 
Avas  much  thickened.  Serum  injection  was  commenced  on 
admission,  and  continued  up  to  April  3rd,  when  the  patient 
contracted  measles  and  had  to  be  discharged  from  hospital. 
Before  discharge  a  skiagram  of  the  bone  showed  very  slight 
improvement,  but  clinically  there  Avas  no  change. 

Cases  ix  and  x. — -Two  girls  suffering  from  tuberculous  hip 
disease,  Avith  considerable  deformity,  and,  as  shown  by  skia¬ 
grams,  considerable  destruction  of  the  heads  of  the  femora  and 
acetabular  caAilies.  Serum  in  each  case  Avas  ghren  for  ah  nit 
two  months  and  a  half,  but  recovery  was  not  more  rapid 
than  would  have  been  expected  with  strict  surgical  treatment 
alone. 

At  the  Seamen's  Hospital,  Greenwich,  I  continued  the 
treatment  of  phthisis  Avith  Marmorek's  serum.  Eight 
cases  were  treated,  all  in  an  advanced  stage  of  disease, 
and,  with  the  exception  of  one  case,  no  improvement  was 
noted.  In  this  case  the  patient  was  a  lad  of  strong 
physique,  in  Avliom  Aveiglit  and  chest  measurements 
rapidly  increased,  and  in  whom  the  fever  and  avei'age 
Aveekly  weight  of  sputum  diminished -correspondingly. 

At  the  time  of  discharge,  lioAvever,  the  sputum  was  still 
muco-purulent,  and  contained  bacilli,  and  the  physical  signs 
had  not  much  altered. 

It  is  claimed  for  this  serum  that  under  its  influence 
tuberculous  sinuses  of  old  standing  rapidly  cease  to  dis¬ 
charge  and  heal.  But  in  those  cases  selected  for  trial  this 
Avas  not  found  to  be  so.  It  is,  however,  but  fair  to  state 
that,  besides  haAiug  these  discharging  wounds,  the  three 
cases  were  in  an  adAanced  stage  of  pulmonary  phthisis, 
and,  although  treatment  extended  over  three  months,  no 
change  took  place  in  the  amount  of  discharge  from,  in  the 
first  ease,  an  iscliio -rectal  sinus ;  in  the  second,  an  old 
tuberculous  empyema  wound ;  in  the  third,  a  submental 
sinus. 

Anaphylaxis  was  a  troublesome  feature  in  the  adminis¬ 
tration  of  the  serum  by  the  hypodermic  method,  and  the 
rectal  method  Avas  chiefly  employed. 

The  dose  for  adults  was  5  c.cm.  for  hypodermic  and  lOc.cm. 
in  saline  solution  to  =ij  for  rectal  injection.  The  frequent 
rectal  injection  was  much  resented  by  the  patients,  and 
this  was  a  decided  objection  to  the  treatment. 

I  cannot  claim  on  these  results  the  success  which  some 
Continental  writers  have  claimed.  But,  in  my  opinion,  tho 
following  conclusions  are  warranted  : 

1.  There  is  no  danger  in  administration  apart  from 
anaphylaxis,  which  can  he  overcome  by  adopting  the 
rectal  method. 

2.  In  certain  cases  the  general  improvement  is  most 
striking,  although  physical  signs  are  not  altered  to  a 
similar  extent. 

3.  The  undoubted  success  obtained  in  some  of  the  cases 
justifies  further  clinical  trials. 


The  next  examination  of  candidates  for  the  Royal  Naval 
Medical  Service  Avill  beheld  in  London  on  April  1st  and 
following  clays.  Fifteen  appointments  Avill  be  offered  for 
competition.  Application  forms,  Avhich  must  he  returned 
by  March  21st,  and  tho  regulations  for  entry  can  be 
obtained  from  the  Medical  Director- General,  Admiralty, 
S.W. 
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AS  TO  THE  NATURE  OF  THE  PARASITES  OF 
LEPROSY  AND  TUBERCULOSIS. 

BY 

ALEXANDER  G.  R.  FOULERTON,  F.R.C.S., 

LECTURER  ON  BACTERIOLOGY  AND  ON  PUBLIC  HEALTH  TO  THE 
MIDDLESEX  HOSPITAL  MEDICAL  SCHOOL  ;  COUNTY  MEDICAL 
OFFICER  OF  HEALTH  FOR  EAST  SUSSEX. 


Ix  a  recent  communication  Dr.  Bayon,1  criticising  an 
opinion  expressed  by  Beauchamp  Williams9  to  the  effect 
that  “  leprosy  may  be  caused  by,  perhaps,  several  varieties 
of  a  highly  pleomorphic  streptotlirix,  remarks  that  to 
suit  Williams’s  view  it ’’—that  is  to  say,  the  parasite  of 
leprosy — u  would  have  to  be  an  actinomyces  also.  As 
H  matter  of  fact  the  generic  terms  Streptothrix  and 
Actinomyces,  and  Oospora  and  Nocardia  also,  are  synony- 
nous.  The  first  of  them  is  used  by  British  pathologists 
Generally,  German  pathologists  appear  to  prefer  usually  the 
second,  and  the  other  two  are  in  common  use  by  French 
pathologists.  A  fifth  generic  synonym,  Cladothn a?,  has  for¬ 
tunately  fallen  out  of  use.  Consequently,  the  terms  Strepto¬ 
thrix  and  Actinomyces  are  applicable  equally  as  the  generic 
designation  of  the  parasite  of  leprosy.  For  there  cannot  be 
any  reasonable  doubt  but  that  the  parasites  which  Hansen 
identified  in  the  tissues  of  lepers  and  described  as  Bacillus 
leprae,  which  Deycke  was  apparently  the  first  to  demon¬ 
strate  in  culture  from  leprous  lesions,  which  Rost  first 
succeeded  in  growing  freely  on  artificial  meoia,  v  hich 
Williams  subsequently  studied  in  full  detail,  and  which 
have  been  isolated  during  the  last  year  or  two  by  a  con¬ 
siderable  number  of  bacteriologists,  all  belong  to  one  and 
the  same  species  {Streptothrix  leprae)  of  “  ray  fungus  ”  or 
streptothrix. 

I  have  seen  only  stained  cover-glass  preparations  01  the 
acid-fast,  and  morphologically  typical,  streptothrix  which 
Deycke  obtained  from  cases  of  leprosy.  But  by  the  courtesy 
of  Beauchamp  Williams  I  have  had  opportunities  of 
examining  three  strains  of  the  organism  which  he  has 
isolated  from  cases  of  leprosy  occurring  in  Persia  and 
India,  and  two  strains  of  an  identical  organism  which  had 
been  isolated  by  Rost. 

It  is  certain  that  these  latter  parasites  belong  to  a  single 
species  which,  under  certain  conditions  of  culture  on  arti¬ 
ficial  media,  presents  a  number  of  acid-fast  rod  forms 
which  are  identical  with  the  acid-fast  forms  recognizable 
in  leprous  granulomata.  And  it  is  evident,  I  think,  that 
this  parasite  is  that  which  Deycke  described  under  tlie 
name  of  Streptothrix  leproides.  Deycke,  however,  appears 
to  have  hesitated  at  first  to  accept  as  the  essential  parasite 
of  leprosy  a  micro-organism  which,  being  a  streptothrix, 
did  not  conform  in  growth  on  artificial  media  with  the 
then  accepted  morphology  of  Hansen’s  Bacillus  leprae. 
Kedrowsky6  also  recognized  streptothrix  forms  in  cultures 
of  an  organism  which  lie  isolated  from  a  case  of  leprosy. 

A  review  of  modern  literature  concerning  the  parasite  of 
leprosy  shows  that  confusion  as  to  the  proper  place  in 
botanical  classification  of  the  specific  infecting  organism 
has  been  caused  partly  by  the  multiplicity  of  nomenclature 
already  referred  to,  and  partly  by  failure  to  connote  the 
varying  morphological  phases  of  streptotricheae  generally 
at  different  stages  of  their  life-cycle.  This  matter  was 
dealt  with  fully  in  the  Milroy  Lectures  for  1910, 1  and  need 
not  be  referred  to  again,  except  very  briefly. 

The  type-form  of  the  genus  Streptothrix  is  represented 
by  the  tangled  masses  of  branching  mycelium  found  in  pus 
when  suppuration  has  occurred  in  cases  of  streptotrichosis. 
Similar  tufts  of  branching  mycelium,  the  branching  being 
lateral  and  not  dichotomous,  can  be  demonstrated  nearly 
always  in  young  cultures  of  streptotricheae  in  broth.  The 
typically  mycelial  stage  in  the  growth  of  the  parasite  is 
succeeded  successively  by  stages  of  “  segmentation  and 
“fragmentation.”  Rod-shaped,  bacilli-like  segments  be¬ 
come  differentiated  along  the  length  of  the  mycelial  threads. 
Degeneration  of  intervening  segments  of  the  mycelium 
occurs  with,  or  very  soon  after,  the  segmentation— so  that, 
when  fragmentation  follows,  the  original  tuft  of  branching 
mycelium  is  replaced  by  a  confused  aggregation  of  bacillary 
forms,  some  of  which  are  long  and  thread-like,  whilst 
others  may  appear  as  short  bacillary  or  spirillar  forms. 
The  occurrence  meanwhile  of  “  chain  sporulation  ”  compli¬ 
cates  the  morphological  picture.  In  cultures  on  artificial 


media  aerial  hyphac  grow  out  from  the  surface  the 
mycelium,  and  present  single  chains  of  spores.  \\  nen 
fragmentation  occurs  the  aerial  liypliae  become  separated 
off  °  from  the  mycelium,  and  then  present  exactly  the 
appearance  of  streptococci.  Later  these  chaius  break  up, 
and  the  spores  appear  as  isolated  spherical  bodies,  or  in 
pairs.  It  is  probable  also  that  endogenous  spore  forma¬ 
tion  occurs  along  the  length  of  some  of  the  isolated  rod 

segments.  .  ,  ,, 

In  an  old  culture  of  a  streptothrix,  therefore,  one  finus 
the  following  elements:  Longer  or  shorter  bacillary  xorms, 
some  of  which  may  have  a  spiral  or  wavy  appearance, 
some  of  which  may  resemble  diphtheroid  bacilli,  and  some 
of  which  may  have  the  stump  of  a  lateral  branch  still 
attached ;  short  chains  of  spores,  which  resemble  exactly 
streptococci;  and  paired  or  isolated  spores.  All  these 
elements  stain  deeply  by  Gram’s  method;  and,  except 
when  traces  of  branching  remain—  and  segments  showing 
this  may  he  very  few  and  far  between  the  surviving 
elements  of  the  original  mass  of  mycelium  are  indis¬ 
tinguishable  morphologically,  according  to  their  nature, 
from  bacilli  and  cocci.  Under  varying  accidental  circum¬ 
stances  incidental  to  the  examination  of  cultures  on 
artificial  media,  the  spherical  spores  of  the  streptothrix 
may  appear  in  stained  specimens,  as  though  they  might 
be  streptococci,  diplococci,  isolated  cocci,  or  irregularly 
grouped  staphylococci.  If  a  species  happens  to  be  one  of 
the  acid-fast '  streptotricheae,  a  correct  morphological 
interpretation  of  specimens  stained  by  the  Ziehl-Neelsen 
method  is  obscured  in  another  way  by  the  fact  that  m 
many  cases  some  only  of  the  persistent  rod-shaped  or 
bacillary  segments  have  acid-fast  properties.  Also,  with 
most  acid-fast  streptotricheae,  as  with  Kocli  s  parasite  or 
tuberculosis,  acquisition  of  acid-fast  properties  is  a  matter 
of  a<*e.  Borne  species  which  have  this  property  develop  it 
early  and  show  it  in  nearly  all  of  the  rod  segments,  whilst 
in  other  species  acid  fast  properties  are  acquired  only  aicei 
some  weeks  of  growth  on  artificial  media,  and  then  the 
special  property  is  manifest  only  in  a  small  minority  of  the 
segments.  And  so  it  will  be  found  that  in  specimens  from 
old  cultures  of  a  typical  acid- fast  streptothrix— such  as 
St.  nocardii,  St.  eppingeri,  or  St.  leprae— which  nave  been 
stained  by  the  Ziehl-Neelsen  method,  not  only  have 
“bacillary  ”  and  “coccal”  forms  to  he  considered,  but  the 
bacillary  forms  are,  apart  from  casual  morphological 
variation,  of  two  kinds— those  which  are  acid-fast  and 

those  which  are  not  so.  , 

Consideration  of  the  varying  morphology  of  the  strepto- 
trieheae  generally,  and  of  the  alternative  staining 
characteristics  of' the  rod  forms  of  the  acid-fast  species 
in  particular,  will  explain  readily  enough  the  error  01  those 


critics  of  Rost’s  earlier  work  who  suggested  that  what  lie 
had  described  rightly  as  pure  cultures  of  the  parasite  ot 
leprosy  were  merely  contaminated  cultures  of  Hansen  s 

acid-fast  “bacillus.”  ,. 

Something  mav  be  added  generally  as  to  the  iunction 
of  the  spores  and  persistent  rod  forms  which  in  old  cultures 
succeed  the  original  branching  mycelium  of  the  strepto¬ 
thrix.  With  most  of  the  numerous  species  which  have 
now  been  examined  in  my  laboratories,  there  is  110  possible 
doubt  as  to  what  happens  when  the  organism  is  growing 
under  conditions  of  culture  on  artificial  media.  Both  the 
spores  and  the  persistent  rod  forms  of  an  old  culture  are 
capable,  on  transference  to  a  new  soil,  of  reproducing  the 
branching  mycelium  which  represents  the  type  form  of  the 
genus.  Under  110  circumstances  of  artificial  culture  has  it 
appeared  that  rod  segments  are  produced  directly  from 
pre-existing  rod  segments,  and  without  the  intervention  Ox 
a  mycelial  stage.  "Equally,  the  spherical  spores  invariably 
sprout  out  into  a  new  mycelial  mass — a  process  which  can 
be  easily  watched  if  an  old  culture  of  a  quickly-growing 
species  'is  kept  for  twenty-four  hours  in  a  drop  of  nutrient 
broth  on  a  warm  stage  under  the  microscope.  Also,  I  have 
found  clear  microscopical  evidence  that  the  rod  segments 
of  a  pathogenic  streptothrix  may  develop  into  a  new  mass 
of  branching  mycelium  under  the  conditions  of  parasitic 
life  in  an  animal  host.  In  some  of  the  more  slowly-growing 
species  the  intervention  of  the  typical  mycelial  stage 
before  the  development  of  new  persistent  rod  forms  may 
be  difficult  to  demonstrate  when  an  old  culture  is  trans¬ 
planted  in  a  fresh  medium,  and  especially  when  the 
culture  medium  used  is  a  solid  one.  But,  as  I  hav  e 
explained  elsewhere,  this  difficulty  arises  from  the  fact 
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that.,  growth  being  very  slow  oa  artificial  media,  seg¬ 
mentation  and  fragmentation  of  the  myc^ial  threads 
follow  so  closely  on  increasing  grow  th  that  it  is  almost 
impossible  in  some  species  to  trace  continuously  the  true 
morphology  of  the  organism. 

In  any  case,  it  is  certain  that  the  typical  streptotrichcae 
present  two  distinct  persistent  and  reproductive  forms — 
spherical  spores  produced  under  conditions  of  artificial 
culture  in  special  spore-bearing  hyphae,  and  rod  segments. 
Either  of  these  produces  a  new  mycelium  when  trans¬ 
planted  in  a  fresh  artificial  culture  medium;  and  the  rod 
segments,  as  well  as  the  spherical  spores,  arc  capable  of 
producing  similar  mycelium  in  the  tissues  of  an  animal 
host.  Further,  whilst  we  have  no  evidence  at  present 
that  the  persistent  rod  forms  are  capable  of  directly 
reproducing  themselves,  as  such,  in  growth  on  artificial 
media,  there  is  a  possibility  that  this  direct  reproduction 
may  occur  under  strictly  parasitic  conditions.  This  possi¬ 
bility  is  suggested  by  what  is  known  of  the  biology  of 
Sporothrix  schcncJiii,  belonging  to  a  closely  allied"  but 
somewhat  higher  genus  of  mould  fungi.  Some  ten  years 
ago  1  pointed  out  :!  that  Sporothrix  presented  tw  o  different 
reproductive  forms  which  may  be  termed  provisionally, 
and  for  purposes  of  distinction,  endogenous  “  spores'” 
and  exogenous  “  spore  bodies.”  The  type  form  of  Sporo¬ 
thrix  -when  growing  on  artificial  media  is  represented  by  a 
tangled  mass  of  branching  mycelium  which  resembles 
generally  that  of  Streptotlirix,  but  which  is  definitely 
septate,  and  of  coarser  character  than  the  other.  As  the 
culture  of  Sporothrix  grows  older  provision  for  reproduction 
is  made  in  two  ways.  Spherical  “spores”  appear  along 
the  length  of,  and  within,  the  comparatively  coarse  mycelial 
thread ;  and  ovoid,  yeast-like  “  spore  bodies  ”  bud  out  from 
the  sides  of  the  primary  mycelial  threads  and  from  the 
extremity  of  secondary  lateral  branches.  In  course  of 
time  the  mycelium  degenerates  and,  as  such,  disappears ; 
the  only  remnant  of  it  is  amorphous,  Gram-staining  debris. 

I  he  persistent  recognizable  morphological  elements  in 
oldish  cultures  are  the  spherical  “  spores  ”  and  the  yeast- 
like  “  spore  bodies.”  If  some  of  an  old  culture  of  Sporothrix 
is  transferred  to  nutrient  broth  and  afterwards  watched  on 
a  warm  stage  under  the  microscope,  it  will  be  seen  that 
each  of  the  two  morphologically  different  persistent 
elements  gives  rise  to  a  new7  mycelium  which  sprouts  out 
from  cither  form,  exactly  as  the  nearly  similar  mycelium 
of  a  streptotlirix  sprouts  out  from  either  the  spherical 
spore  or  the  rod  segment. 

But  whilst  I  have  not  hitherto  been  able  to  find  any 
evidence  as  to  the  direct  multiplication  of  the  persistent 
rod  forms  of  streptotrichcae  in  growth  on  artificial  media, 
it  is  otherwise  with  the  persistent  forms  of  Sporothrix. 
In  old  cultures  of  Spomthrix  sclicneliii  in  a  nutrient  broth 
medium  there  arc  appearances  which  suggest  direct  multi¬ 
plication  of  the  persistent  yeast-like  bodies.  One  finds  in 
such  a  culture  large  yeast  bodies,  like  to  those  which  in 
younger  cultures  are  seen  sprouting  out  from  the  my¬ 
celium,  in  immediate  contact  with  three,  four,  or  more 
smaller  yeast  forms.  Also,  under  the  conditions  of  para¬ 
sitic  life,  a  direct  multiplication  of  the  yeast-like  bodies, 
as  suggested  by  Hektoen,5  appears  to  be  indisputable.  If  a 
mouse  be  inoculated  subcutaneously  with  either  a  young 
mycelial  culture  or  with  an  older  culture  which  contains 
only  spherical  and  yeast  forms,  a  slowly-extending  infec¬ 
tive  infiltration  of  the  subcutaneous  tissue  follows.  O11 
examination  after  death  it  is  found  that  the  area  of  infected 
granulomatous  tissue  is  thickly  crowded  with  Gram-staining 
yeast  forms ;  bat  no  trace  of  mycelium  can  be  found.  The 
appearances  arc,  iu  short,  those  of  a  yeast  infection,  except 
that  the  parasites  arc  present  in  much  larger  numbers 
than  one  finds  usually  in  an  experimental  yeast  infection. 
On  transplanting  these  yeast  forms  of  Sporothrix  from  the 
animal  tissues  in  an  artificial  medium,  a  growth  of  the 
typical  mycelial  form  occurs  at  once,  with  subsequent 
development  of  the  persistent  forms.  It  should  be  added 
that  my  own  experiments  were  carried  out  with  a  culture  of 
Sporothrix  schencliii  with  which  Hektoen  had  very  kindly 
supplied  me.  And  a  statement  made  iu  the  paper  referred  to, 
that  “  mycelium  apparently  does  not  occur  under  parastic 
conditions,”  applies  only  to  experimental  infection  of  the 
mouse  with  the  particular  species.  Pinoy,8  on  the  other 
hand,  has  described  recently  natural  cases  of  infection  of 
man  by  Sporothrix  beurmarmii,  in  which,  whilst  yeast 
forms  predominated  in  the  tissues,  mycelial  forms 


were  found  in  and  around  the  capillaries  of  the  parts 
infected. 

In  view,  however,  of  the  evidence  as  to  the  reproduction 
of  the  persistent  yeast  forms  of  Sporothrix  by  direct  multi¬ 
plication,  the  possibility  of  a  similar  reproduction  in 
parasitic  life  of  the  persistent  rod  segments,  or  “bacillary” 
forms,  of  the  streptotrichcae  has  to  be  considered  seriously. 
And  the  comparison  is  the  more  interesting  ■when  we 
remember  that  just  as  reliance  on  the  morphology  of  ono 
particular  phase  of  development  of  the  parasites  of  leprosy 
and  tuberculosis  as  it  occurs  more  conspicuously  in  the 
tissues  has,  unchecked  by  cultural  investigation,  been 
responsible  for  the  inclusion  of  these  diseases  amongst  the 
bacillary  infections,  so  a  similarly  misplaced  reliance  on  the 
morphological  significance  of  a  phase  of  the  lifo-cycle  of 
the  parasite  as  it  occurs  iu  the  tissues  lias  caused  error  iu 
the  diagnosis  of  casts  of  sporotrichosis.  It  is  obi  ions  from 
published  records  that  in  the  past  certain  cases  of  infective 
granuloraata  occurring  in  man,  which  were  attributed  to 
“  yeast  "  or  “  protozoal  ”  infection,  were  actually  cases  of 
sporotrichosis.  The  persistent  yeast  forms  of  Sporothrix 
iu  the  tissues  were  mistaken  for  yeasts,  or  coccidia,  as  fcho 
case  happened.  It  was  not  until  Schenclc  succeeded  in 
obtaining  the  parasite  in  culture,  and  until  Hektoen 
added  to  our  knowledge  of  it,  that  a  correct  determination 
of  the  nature  of  sporotrichoses  was  possible.  Similarly 
Calvin,  Frothingliam,  and  Paige3  have  quite  recently 
proved,  by  the  isolation  of  Sporothrix  sclicneliii  from  the 
infected  tissues,  the  true  nature  of  epizootic  lymphangitis 
of  horses,  a  disease  which  had  been  regarded  at  one  time 
as  a  protozoal  infection,  at  another  time  as  a  yeast 
infection. 

The  rod  segments  of  streptotrichcae  generally  repre¬ 
senting  persistent  forms  which  are  capable  of  reproducing 
the  mycelial  form  of  the  parasite,  and  possibly  also 
capable  of  direct  multiplication  as  rod  forms,  the  parti¬ 
cular  significance  of  the  specially  stainiug  rod  segments 
of  the  acid-fast  species  has  to  be  considered  next.  The 
acid-fast  properties  are  associated  with  the  presence  in 
tlic  organism  of  special  fatty  bodies  (neutral  fats,  fatty 
acids,  and  lipoids)  whose  biochemical  relations  have 
been  studied  especially  by  Much  and  his  pupils. 
Much  has  shown  that  the  fatty  bodies  are  specific 
generally  for  tlio  acid-fast  group  of  organisms,  and 
arc  .capable  of  producing  specific  antibodies  in  the 
serum  of  infected  animals.  Thus  the  nastin  obtained 
from  the  parasite  of  leprosy  is  capable  of  causing 
a  powerful  reaction  when  injected  into  patients  with 
either  leprosy  or  tuberculosis ;  and  the  similar  nastin 
obtained  from  tlic  parasite  of  tuberculosis  will  cause  a 
reaction  with  patients  having  either  infection.  Much  and 
Ivossli  have  shown  by  a  series  of  complement-fixation 
tests  that  other,  and  non-pathogen ic,  acid-fast  organisms — 
a  “  smegma”  bacillus  and  the  “  blind  worm  ”  bacillus — are 
capable  of  reacting  as  antigens  with  the  serums  of  tubercu¬ 
lous  patients.  AVills 11  has  shown,  by  an  extended  series 
of  complement-fixation  experiments,  that  the  serums  of 
leprous  and  tuberculous  patients,  and  of  lower  animals 
which  have  immunized  artificially  against  the  respective 
parasites,  contain  antibodies  which  are  specific  for  either 
organism,  and  also  for  the  two  non-patliogenic  species,  with 
differences  which  are  merely  quantitative.  An  excellent 
summary  of  the  work  done  in  the  direction  indicated  by 
Much  and  those  associated  with  him  is  given  in  Wills’s 
paper,  and  affords  strong  additional  evidence  as  to  the 
close  relationship  between  the  parasites  of  leprosy  and 
tuberculosis  and  certain  other  reputed  bacilli  of  the"  acid- 
fast  kind,  whose  relationship  with  the  streptotrieheae  has 
been  suspected  for  many  years. 

But  whilst  tlic  acquirement  of  acid-fast  properties  is 
associated  with  the  presence  of  certain  specific  fatty 
bodies  which  arc  apparently  common  to  all  the  acid- 
fast  group,  it  must  be  remembered  that  the  posses¬ 
sion  of  these  properties  is,  in  a  sense,  an  accidental 
characteristic,  and  one  which  certainly  depends  to  some 
extent  on  external  circumstances.  Experience  with 
organisms  such  as  St.  nocard  it,  St.  epphujeri,  St.  caprao 
and  St.  leprae,  shows  that  the  acquirement  of  acid-fast 
properties  during  growth  011  artificial  media  is  a  matter  of 
much  uncertainty.  Sometimes  a  culture  will  show  acid- 
fast  segments  within  a  week,  or  less,  of  the  commencement 
of  growth  ;  in  other  cultures  none  will  be  found  for  threo 
or  four  weeks.  The  general  rule  is  that  tlic  older  a 
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particular  culture  is  the  more  conspicuous  are  the  acid-fast 
forms. 

In  the  case  of  St.  leprae  it  would  appear  that  the  condi¬ 
tions  of  parasitic  life  specially  favour  the  acquirement  of 
acid-fast  properties ;  under  saprophytic  conditions  of 
orowth  the  rod  segments  tend  to  remain  non-acid-fast. 
With  Koch’s  parasite  of  tuberculosis  acid-fast  properties  are 
acquired  quickly  during  saprophytic  growth;  it  is  only  in 
very  young  cultures  that  the  non-acid-fast  forms  described 
by  Klein  and  others  can  be  demonstrated. 

What  evidence  is  available  on  the  point  suggests  that 
the  acid-fast  forms  of  Streptothrix  may  represent  not 
only  persistent  but  also  specially  resistant  elements.  The 
spherical  spores  of  the  strep',  otricheae  are  geneially 
distinctly  less  resistant  against  injurious  physical  and 
chemical  influences  than  are  the  spores  of  fission  fungi ; 
and  it  may  be  that  a  second  resistant  element— the  acid- 
fast  rod  form— has  come  into  existence.  Thus,  Marino  7 
found  that  the  acid-fast  forms  of  the  parasite  of  tuber¬ 
culosis  preserved  their  vitality  for  a  considerable  time  m 
the  intestinal  canal  of  the  leech,  resisting  the  action  of  the 
digestive  juices  for  as  long  as  fifteen  months.  _  At  the  end 
of 'that  time  there  was  marked  attenuation  of  virulence ;  but 
still  inoculation  of  the  parasites  into  the  guinea-pig  was 
followed  in  some  cases  by  a  very  slow  infection  which 
resulted  in  death.  There  is  also  evidence  of  a  probably 
similar  kind  with  regard  to  the  parasite  of  leprosy.  It 
has  been  suggested  that  growth  of  this  organism  on 
artificial  media  is  favoured  in  symbiosis  with  intestinal 
amoebae,  and  Beauchamp  Williams10  has  recorded  Ins 
own  experiments  bearing  on  this  question.  M  itli  certain 
strains  of  his  streptothrix  the  acid-fast  forms  appeared  to 
die  out  in  the  course  of  successive  subcultures.  Then 
subcultures  which  appeared  to  consist  of  11011-acid-fast 
diphtheroid  rod  segments  were  mixed  with  amoebae.  At 
the  end  of  forty-eight  hours  the  amoebae  were  found  to 
be  full  of  acid-fast  rod  segments.  But  an  explanation  other 
than  that  which  supposes  favourable  symbiotic  influences 
mav  be  suggested.  There  is  evidence  that  bacteria  form  a 
part  of  the  natural  food  of  the  intestinal  amoebae,  and  of 
Amoeba  dysenteriae  in  particular.  And  under  the  circum¬ 
stances  it  would  seem  most  likely  that  the  amoebae  digest 
and  assimilate  the  non-acid-fast  segments  of  the  strepto¬ 
thrix,  and  that  in  the  struggle  for  prolonged  existence 
other,  more  resistant,  acid-fast  forms  survive,  as  Marino  s 
experiments  have  shown  to  be  the  case  with  the  acid-fast 
form  of  the  parasite  of  tuberculosis  which  is  resistant 
against  the  digestive  ferments  of  the  leech. 
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A  CASE  OF  ACTINOMYCOSIS  OF  THE  LUNG.* 

By  FRANK  NICHOLSON,  M.D.Lond., 

senior  physician,  hull  royal  infirmary. 


At  a  recent  meeting  of  the  Society  of  Tropical  Medicine 
and  Hygiene  Dr.  Stannus  read  a  paper  on  pellagra  in 
Nyasaland,  in  which  he  brought  forward  strong  evidence 
of  the  existence  of  the  disease  in  that  region  ;  and  Dr. 
Sandwitli  described  the  work  done  in  different  States  of 
America  on  the  same  disease.  In  a  discussion  that 
followed  Drs.  Sambon  and  Chalmers  related  the  observa¬ 
tions,  already  described  in  the  JOURNAL  (December  16th, 
1911,  p.  1613),  made  during  the  tour  in  pellagra-infected 
parts  of  Italy,  Eoumania,  Hungary,  the  Tyrol,  France, 
and  Spain.  Dr.  Sambon  believes  that  flies  (. Simulium ) 
play  a"  part  in  the  spread  of  the  disease,  and  the  epi¬ 
demiological  features  encountered  during  the  tour  just 
mentioned  lead  Dr.  Chalmers  to  take  the  same  view.  The 
trend  of  opinion  seems  to  be  to  some  such  idea,  but  an 
enormous  amount  of  work  must  still  be  done  to  prove  this. 
Already,  however,  it  seems  proved  that  maize  is  not  the 
operative  cause  of  the  disease,  and  this  of  itself  con¬ 
stitutes  a  very  imxiortant  step  forwards  in  the  etiology  of 
jieTIagra. 


A  young  farm  labourer  from  Holderness,  aged  19,  wasj 
admitted  into  the  Hull  Infirmary  under  my  care  on, 
September  22nd,  1911.  and  died  on  September  30th.  He 
gave  an  indefinite  history,  but  for  a  year  he  had  apparently 
had  a  cough  and  expectoration  with  night  sweats  and 
dyspnoea,  the  sputum  being  generally  thick,  yellow,  and 
offensive.  In  April  last  he  had  had  pleurisy,  he  said. 

The  family  history  was  unimportant.  Both  parents  are  living 
and  well,  and  lie  had  four  sisters  and  three  brothers  who  are 
all  well  but  not  very  robust.  His  own  previous  history  was  one 
of  good  health,  and  he  had  lived  in  the  country  doing  farm  work 

since  he  left  school.  *  ,,  ,  . 

Before  admission  he  had  had  little  medical  treatment,  hut  lor 
the  preceding  fortnight  he  had  been  under  the  care  ol  Hr. 
Simpson  of  Skir laugh,  who  kindly  wrote  to  me.  During  tins 
fortnight  Dr.  Simpson  tells  me  the  temperature  was  at  first 
102°,  with  pain  in  the  knees  and  ankles,  but  subsequently  did  not 
exceed  99.4°,  whilst  throughout  there  was  a  good  deal  of  cougn 
night  and  morning  and  a  considerable  quantity  of  offensive 

expectoration.  „  ,  . 

On  admission  into  hospital  on  September  22nd  the  cough  was 
very  troublesome  and  the  sputum  very  profuse,  feud,  and 
purulent.  Temperature,  102°  ;  pulse,  102;  respirations,  28.  At  the 
right  base  posteriorly  there  was  dullness  up  to  the  angle  ox  tne* 
scapula,  with  diminished  fremitus,  feeble  breath  sounds,  a  few- 
r files,  and  vocal  resonance  altered  but  little.  The  physical  signs 
at  the  apex  and  in  front,  as  also  those  over  the  left  lung,  back  and 
front,  were  natural.  The  urine  had  a  specific  gravity  of  1030,  and 
contained  no  albumen,  sugar,  or  other  abnormal  ingredients. 
The  examination  of  the  abdomen  was  negative.  An  exploring 
needle  was  inserted  over  the  right  base  behind  in  three  places, 
but  with  negative  results.  _  , 

During  the  next  few  days  therqjvas  nothing  to  report,  except 

that  he  seemed 
weaker  and  vomited 
once,  on  September 
25th.  No  tubercle 
bacilli  were  found 
in  the  sputum. 

Phthisis  seemed 
excluded,  as  there 
were  no  tubercle 
bacilli  in  the  spu¬ 
tum,  which  was 
very  free  and  puru¬ 
lent,  and  an  ordi¬ 
nary  empyema  was 
negatived,  as  vibra¬ 
tions,  though,  dimin¬ 
ished,  were  still 
present  at  the  right 
base,  and  an  explor¬ 
ing  syringe  drew 
nothing.  M  y 
opinion  was  that  lie 

had  an  abscess  of  the  lung  or  a  localized  empyema  between 

the  lobes.  . .  , 

As  lie  was  getting  worse  and  a  fatal  termination  seemed 
certain,  a  needle  was  again  inserted  in  two  places  over  the  right 
base,  but  drew  no  pus.  I  asked  my  surgical  colleague  to  excise 
one  or  two  ribs,  and  attempt  to  evacuate  the  abscess.  One  inch  ot 
the  ninth  rib  was  accordingly  excised.  The  lung  was  found 
solid,  and  there  was  a  little  pus  in  the  right  pleura.  The  patient 
unfortunately  collapsed,  and  died  on  the  table. 

At  the  post-mortem  examination  the  lower  lobe  of  the  right 
lung  was  consolidated,  and  on  section  presented  the  appearance 
of  grey  hepatization  with  multiple  small  abscess  cavities 
scattered  throughout— they  were  none  of  them  larger  than  a 
large  pea.  As  the  appearance  suggested  actinomycosis,  I  had 
sections  prepared  which  showed  numerous  small  abscess 
cavities  surrounded  by  dense  leucocytic  infiltration  and 
bronchopneumonia  consolidation,  while  in  some  of  the  cavities 
were  masses  of  Gram-staining  streptothrix  having  the  character 
of  the  ray  fungus. 

Actinomycosis  affected  tlie  lung  in  about  15  per  cent,  of 
the  recorded  cases,  but  it  is  quite  possible  it  is  a  much 
more  common  disease  than  is  generally  believed,  a  certain 
number  being  looked  upon  as  non-tuberculous  phthisis. 

In  the  Journal  of  the  American  Medical  Association  for 
November  4th,  1911,  Dr.  Bridge  of  Los  Angeles  gives 
details  of  17  cases.  In  some  of  these  there  was  a  mixed 
infection,  tubercle  bacilli  being  found  in  tlie  sputum,  and 
in  most  of  them  the  sputum  was  noted  as  being  very 

fetid.  - 

Unless  the  little  grains  of  actinomyces  be  found  m  tho 
expectoration — they  have  a  dirty  grey  and  yellowish 
appearance,  looking  very  like  the  roe  of  the  herring  or 

*  Read  at  the  meeting  of  the  East  York  Division. 
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the  grow  th  invades  the  chest  wall  and  appears  in  tlio  skin 
as  a  nodular  irregular  mass  which  breaks  down,  1  think 
the  diagnosis  must  ho  very  difficult,  hut  it  is  worth  thinking 
of  when  tho  sputum  is  purulent  and  thero  are  no  tubercle 
bacilli,  whilst  there  is  no  evidence  of  an  empyema. 

JHxittoraniJa : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 


THE  INTRAMUSCULAR  INJECTION  OF 
SALVARSAN. 

In  September,  1911,  a  young  gentlemau,  aged  28  years, 
came  into  my  surgery  arme  1  with  a  note  from  a  well- 
known  consulting  surgeon,  advising  that  the  bearer  should 
be  salivated  forthwith,  with  the  object  of  diagnosing 
between  cancer  or  syphilis.  The  patient  had  been  for 
some  time  suffering  from  an  ulcerated  tongue,  with  a  pro. 
fuse  and  foul-smelling  discharge,  and  as  lie  thought  liis 
local  medical  man’s  treatment  was  not  benefiting  him  lie 
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consulted  a  specialist  and  brought  his  letter  to  me.  I  did 
not  quite  like  the  idea  of  salivation,  and  from  his  history 
and  a  certain  hesitation  in  liis  manner  when  answ'ering  my 
question,  I  believed  him  to  be  the  victim  of  syphilis,  and  I 
suggested  the  intramuscular  injection  of  salvarsan,  and 
w  ith  his  consent,  and  also  the  full  consent  of  liis  father,  I 
injected  the  salvarsan  into  both  glutei.  He  bore  it  well, 
bad  not  a  bad  symptom,  and  bis  temperature  never  went 
higher  than  100  .  In  less  than  a  week  after  injection  all 
discharge  had  ceased,  and  the  bad  tasto  had  also  gone  (lie 
used  a  liberal  quantity  of  formamintb  The  tongue  then 
commenced  to  heal  rapidly,  and  on  tho  nineteenth  day 
after  the  injection  it  was  perfectly  healed,  and  had  com¬ 
pletely  regained  its  normal  condition,  and  my  patient  since 
then  lias  enjoyed  most  excellent  health. 

I  think  this  case  is  very  markedly  in  favour  of  the  intra¬ 
muscular  injection  of  salvarsan  in  syphilis,  and  I  cannot 
help  thinking  that  the  danger  is  more  in  the  intravenous 
injection  than  in  the  intramuscular,  but  we  shall  know 
more  by-and-by.  when  we  are  able  to  watch  whether  the 
benefits  received  will  he  permanent.  I  have  injected  a 
gentleman  suffering  from  advanced  locomotor  ataxia ; 
although  not  by  any  means  cured,  he  is  well  satisfied,  and 
says  he  has  been  greatly  benefited  by  the  injection. 

Eccles.  Andrew  Spearing. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  TIIE 
BRITISH  EMPIRE. 


MACCLESFIELD  INFIRMARY. 

CASE  OF  APPENDIX  ABSCESS  IN  AN  UMBILICAL  HERNIA. 

(By  C.  Averill,  M.D.,  B.S.Durli.,  Honorary  Surgeon 
to  the  Institution.) 

The  patient  in  the  following  case,  an  adult  and  married 
woman,  was  admitted  to  the  infirmary  on  July  3rd,  with  a 
history  to  the  effect  that  on  June  30th  pain  had  commenced 
in  an  umbilical  hernia  of  which  she  was  the  subject,  coming 
on  in  spasms  and  lasting  about  an  hour.  On  the  following- 
day  she  bad  vomited  everything  she  took,  and  this  had 
continued  until  admission ;  meantime  the  bowels  had  not 
been  moved. 

State  on  Admission— The  patient  appeared  very  ill,  her  face 
very  cyanosed,  pulse  124,  temperature  99.8°,  and  respirations  28. 
The  hernia,  measuring  about  six  inches  in  diameter,  was  red 
aud  inflamed,  with  patches  of  ulceration  on  the  skin.  A  hard 
lump  could  be  felt  in  it.  otherwise  it  was  soft,  and  there  was  an 
impulse  on  coughing.  The  abdomen  moved  with  respiration, 
and  there  wras  no  pain  on  palpation. 

Operation.—  An  operation  was  performed  the  same  dav.  A 
vertical  incision  having  been  made  over  the  sac  to  the  left  of 
the  umbilicus,  the  former  was  opened,  and  it  was  found  to  con¬ 
tain  gut  and  omentum  adherent  to  the  sac  wall.  On  separating 
the  adhesions  a  second  sac  was  found  to  the  right ;  this  con¬ 
tained  small  intestine,  the  caecum,  and  the  appendix,  all  very 
inflamed  aud  matted  together.  On  separating  these  adhesions 
an  abscess  containing  about  four  drachms  of  foul-smelling  pus 
was  found,  situated  at  the  neck  of  the  sac  just  outside  the 
abdominal  cavity,  the  walls  being  formed  partly  of  sac  and 
partly  of  intestine.  The  pus  was  carefully  mopped  up  with  dry 
gauze,  and  the  abscess  cavity  wiped  out  with  solution  of  hvdrarg. 
biniodid.  The  appendix  and  some  of  the  redundant  omentum 
were  removed,  the  adhesions  separated,  and  the  bowel  re¬ 
turned  to  the  abdomen ;  a  rubber  drainage  tube  was  then 
inserted,  extending  down  to  the  pelvis,  and  the  wound  closed. 
An  injection  of  pituitary  extract  was  given  at  the  end  of  the 
operation.  Rectal  salines  were  ordered  every  two  hours,  and  an 
injection  of  eserin  gr.  XJU  every  eight  hours. 

Result. — The  patient  improved  up  to  July  8tli,  when 
there  was  a  rise  of  temperature  and  pulse-rate.  On  tlio 
10th  there  was  considerable  discharge  of  pus  from  tlio 
upper  part  of  the  wound  above  the  tube.  She  again 
improved  until  the  16th,  when  there  avrs  another  rise  of 
temperature.  On  the  19th,  an  area  of  redness  was  seen  on 
the  left  side  of  the  wound,  from  which  a  considerable 
amount  of  pus  was  evacuated.  From  this  time  onwards 
convalescence  continued  without  further  signs  of  pocketing, 
and  in  a  few  weeks  the  patient  was  discharged  quite  well. 


THE  VALUE  OF  ANCHORED  DRESSINGS  IN 
SURGERY. 

I  am  much  interested  in  Mr.  Lynn  Thomas’s  article  in  the 
issue  of  the  British  Medical  Journal  of  February  3rd, 
under  the  above  heading,  in  which  he  describes  as  a  new 
feature  a  roll  of  gauze  fixed  to  a  wound  by  deep  sutures. 

1  have  been  in  the  habit  of  using  an  exactly  similar 
dressing  to  that  he  describes  in  nearly  all  my  operation 
cases  for  more  than  six  years.  It  firs’;  occurred  to  me  to 
make  use  of  a  dressing  fixed  to  the  wound  by  sutures  in 
cases  in  which  there  was  difficulty  in  maintaining  the 
ordinary  dressings  by  means  of  bandages  in  accurate 
apposition  to  the  wound,  especially  after  operations  in  the 
submaxillary  or  cervical  areas.  By  including  a  thick 
roll  of  gauze  in  a  few  deep  sutures  of  salmon-gut,  I 
found  that  I  was  able  to  keep  my  incisions  accurately 
covered  and  that  the  dressings  applied  outside  it  did  not 
tend  to  become  displaced.  Following  this,  1  made  use  of 
the  dressing  in  abdominal  cases,  when  I  found  that  there 
was  no  tendency  for  the  external  dressings  or  bandage  to 
slip  up  upon  the  abdomen.  From  that  time  I  have  used  it 
almost  invariably  after  all  abdominal  operations,  for 
inguinal  and  lumbar  incisions,  after  cervical,  and  frequently 
after  breast  operations.  In  actual  practice  I  use  a  firm  j 
roll  of  sterilized  gauze  about  three  indies  longer  than  the 
incision  it  is  desired  to  cover,  passing  my  sutures  through 
the  skin  and  superficial  fascia,  and  where  possible  picking 
up  in  the  depth  of  the  wound  some  of  the  deeper  layers, 
the  sutures  at  each  end  of  the  wound  being  placed  a  short 
distance  from  the  actual  end  of  tli3  incision.  The  cuta¬ 
neous  margins  are  then  sewn  up  with  a  continuous  thread 
suture,  covered  by  the  roll  of  gauze  and  the  salmon-gut 
sutures  tied  over  it. 

In  many  cases  I  made  use  of  no  other  dressing  for  the 
wound  outside  this,  but  I  found,  especially  in  abdominal 
cases,  that  patients  preferred  the  support  and  the  feeling  of 
reliance  given  by  a  firm  bandage,  so  that  now  I  cover  the 
gauze  with  wool  and  bandage  it  on.  This  form  of  dressing 
is  particularly  useful  in  cases  in  which  there  is  much 
adipose  tissue,  as  it  almost  entirely  prevents  any  oozing 
taking  place  between  the  superficial  planes  of  the  wound. 

If  it  is  desirable,  as  in  renal  operations,  to  make  use  of  a 
drainage  tube,  I  bring  the  latter  through  an  opening  in  the 
gauze,  taking  care  to  place  a  suture  over  the  latter  on  each 
side  of  the  tube. 

The  dressing  is  certainly  most  comfortable  to  the  patient, 
who  does  not  feel  any  drag  upon  the  wound  on  any  move¬ 
ment  ;  there  is  no  fear  of  the  wound  becoming  uncovered 
by  slipping  of  the  bandage,  and  usually,  when  it  is  re¬ 
moved  on  the  sixth  or  seventh  day,  it  is  hardly  soiled, 
and  not  adherent  te  the  incision.  My  successive  house- 
surgeons  in  charge  of  my  cases  have  been  unanimously  in 
favour  of  it. 

I  do  not  claim  any  priority  of  discover}’  of  this  form  of 
dressing ;  probably  it  was  used  by  others  before  I  thought 
of  it  some  six  years  ago,  in  the  same  way  that  it  has 
recently  occurred  to  Mr.  Lynn  Thomas. 

London,  W.  R.  H.  JOCELYN  SWAN,  M.S.,  F.R.C.S. 
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Section  of  Pathology. 

Friday,  January  12th,  1912. 

T.  G.  Moorhead,  M.D.,  President,  in  the  Chair. 

Generalized  Tuberculosis  with  Unusual  Features. 

Dr.  W.  D.  O’Kelly  exhibited  specimens  from  a  case  of 
general  tuberculosis  with  some  unusual  features. 

The  patient,  M.  K.,  aged  11,  v.7as  admitted  to  the  Mater 
Misericordiae  Hospital  under  the  care  of  Dr.  M.  Dempsej . 
The  condition  was  regarded  as  tuberculous  meningitis. 
Lumbar  puncture  gave  a  moderately  clear  fluid,  which  did 
not  flow  as  if  under  great  pressure.  That  fluid  was  examined 
for  tubercle  bacilli  with  a  negative  result.  Culturally  no 
organism  could  be  found.  There  were  a  large  number  oi 
polvmorplionuelears  present  in  this  cerebro-spinal  fluid,  and. 
as  it  was  sterile,  the  case  was  reported  as  probably  tuberculous 
in  origin.  You  Pirquet’s  reaction  was  positive. 

The  following  were  notes  of  the  autopsy:  The  body  was 
that  of  a  slender  girl.  A  slight  macular  rash  was  present  on 
the  lower  end  of  the  abdomen.  . 

Cranial  Cavity—  There  was  a  moderate  amount  of  clear  fluid 
at  the  base  of  the  skull.  The  pial  vessels  were  congested.  The 
pi  a  arachnoid  was  somewhat  opaque  all  over,  but  especially  at 
the  base  of  the  brain.  A  turbid  fluid  was  present  in  the  inter¬ 
peduncular  space.  On  the  surface  of  the  brain  and  on  the  pia 
miliary  tubercles  were  not  very  common,  except  between  the 
olfactory  bulbs.  On  the  convexity  of  the  left  cerebral  hemi¬ 
sphere,  'and  posteriorly,  was  seen  a  fibrino-pur Client  exudate, 
and  on  cutting  into  the  brain  at  this  point  a  crop  of  miliary 
tubercles  could  be  seen  in  the  walls  of  a  sulcus,  whilst  outside 
this  was  an  apparently  older  tuberculous  focus,  about  the  size 
of  a  bean.  The  spinal  cord  was  not  examined. 

Thorax. — The  pleural  and  pericardial  sacs  contained  little 
fluid,  and  no  fibrinous  exudate  was  seen.  The  lungs  were  some¬ 
what  emphysematous,  and  the  base  of  the  right  lung  was  in  a 
state  of  hypostatic  congestion — almost  of  infarction  at  one  spot. 
On  the  surface  and  cut  section  Of  both  lung's  many  small  pearly- 
grey,  semi-translucent  tubercles  were  situated.  The  bronchial 
glands  were  small,  and  no  distinct  evidence  of  tuberculosis 
could  be  seen  in  them  with  the  naked  eye. 

The  heart  showed  slight  patency  of  the  foramen  ovale.  The 
mitral  valve  had  three  pieces  of  clot  adherent  to  it,  but  Dr. 
O’Kelly  did  not  regard  them  as  vegetations. 

Abdomen. — Little  or  no  fluid  was  present  in  the  peritoneal 
sac.  The  mesenteric  glands  were  scarcely  enlarged,  except  in 
one  place.  The  lower  end  of  the  oesophagus  showed  ulcers 
rather  like  tuberculous  ulcers  of  the  intestine.  The  stomach 
contained  some  mucus  and  a  little  altered  blood.  The  I’eyer  s 
patches  were  enlarged  and  hyperaemic,  and  this  condition 
became  more  and  more  marked  as  the  caecum  was  approached. 
Many  of  them  showed  tubercles,  or  larger  caseous  areas  in  their 
depth,  which  could  be  seen  from  both  sides  of  the  bowel.  At 
one  spot,  rather  high  up  in  the  ileum,  a  crop  of  tubercles  was 
seen  extending  all  round  the  serous  coat  of  the  bowel.  They 
then  passed  along,  if  not  into,  the  mesenteric  vessels  leading 
to  a  few  enlarged,  caseous  mesenteric  glands.  Nowhere  else 
were  tubercles  seen  on  the  peritoneum,  nor  were  caseous  glands 
encountered  except  in  this  situation.  This  portion  of  the  gut, 
with  its  mesentery  attached,  was  removed  entire,  and  the 
lumen  was  left  intact  for  some  time.  As  no  ulcers  were  found 
in  the  rest  of  the  small  intestine  an  incision  was  made  into  this 
loop  later  on,  and  here  an  ulcer  could  be  seen.  The  view,  how¬ 
ever,  was  not  good,  as  the  tissues  tended  to  tear  when  any 
effort  at  flattening  out  this  portion  of  gut  was  made.  The 
reason  of  this  was  probably  fibrosis  in  the  neighbourhood  of  the 
ulcer.  The  liver  and  spleen  showed  numerous  miliary  tubercles 
on  their  surfaces  and  in  cut  sections.  Those  on  the  surface  of 
the  spleen  were  the  largest  seen.  The  kidneys  showed  a  few 
miliary  tubercles.  The  other  tissues  and  organs  were  either 
not  examined  or  appeared  healthy. 

Microscopically  there  could  be  no  question  as  to  the  tuber¬ 
culous  nature  of  the  process.  Sections  from  the  lungs,  spleen, 
and  liver  were  stained  for  tubercle  bacilli,  but  none  were  seen. 
Histologically  these  organs  showed  the  typical  appearances  of 
tuberculous  lesions.  It  was,  perhaps,  open  to  question  whether 
the  ulceration  at  the  lower  end  of  the  oesophagus  was  tuber¬ 
culous,  or  whether  it  might  not  be  due  to  post-mortem  digestion. 
The  section  shown  left  no  doubt  as  to  the  ante-mortem  origin  of 
these  ulcers,  and,  although  not  showing  typical  giant  cells,  yet 
there  were  numerous  lymphoid  cells  -present  and  some  endo- 
thelioid  cells,  with  abortive  attempts  at  giant  cells  in  places. 
Nearer  to  the  surface  many  polymorphonuclears  were  to  be 
seen — evidence,  no  doubt,  of  mixed  infection. 

The  question  arose  as  to  the  mode  of  infection  and  also  as 
to  the  way  in  which  the  generalization  took  place.  In¬ 
fection  by  the  respiratory  tract  was  negatived  by  the 
absence  of  anything  but  a  miliary  tuberculosis  in  the  lungs. 
The  infection  took  place  by  the  digestive  tract.  There 


was  a  chronic  focus  in  the  ileum  showing  an  ulcer  and 
with  the  glands  draining  its  lymphatics  caseous.  In  the 
brain  there  was  a  subacute  focus  with  miliary  tubercles 
around  it.  All  through  the  ileum  there  were  evidences  of 
acute  tuberculosis,  and  also  the  same  condition  of  things 
in  the  other  viscera.  The  patient,  in  Dr.  O’Kelly’s  opinion, 
was  taking  milk  infected  with  tubercle  bacilli.  An  ulcer 
started  in  the  intestine,  and  the  neighbouring  glands 
became  affected.  How  long  this  condition  lasted  could  not 
be  said ;  but  suddenly  an  inrush  of  tubercle  bacilli  occurred, 
the  Peyer’s  patches  "were  all  infected,  the  ulcerated  area 
allowed  the"  entrance  of  many  bacilli.  They  caused 
tubercles  to  form  on  the  peritoneum  and  along  the  vessels 
of  the  gut,  and,  almost  certainly,  the  generalization  took 
place  by  the  escape  of  some  tuberculous  matter  into  these 
mesenteric  vessel*3.  One  other  point — Why  did  the  ulcers 
occur  in  the  oesophagus  ?  Infection  of  the  intestinal  tract 
was  usually  due  to  the  swallowing  of  infected  material. 
Now,  in  the  oesophagus  the  food  was  passed  along  rapidly, 
and  little  time  was  given  for  infection.  Possibly  there 
was  some  antecedent  lesion,  such  as  an  abrasion  caused  by 
the  passage  of  a  bone,  or  a  patch  of  necrosis  resulting  from 
the  swallowing  of  some  very  hot  particle  of  food.  In  some 
such  circumstances  infection  might  take  place,  but  ulcers 
of  the  oesophagus  appeared  to  be  very  rare,  excluding,  of 
course,  the  malignant  variety.  The  textbooks  made  no 
reference  to  the  condition.  Dr.  O'Kelly  added  that  lie  was 
unable  to  demonstrate  tubercle  bacilli  in  the  affect  d 
tissues.  Numbers  of  sections  were  stained  by  the  Ziehl- 
Neelsen  method,  especially  those  from  the  lungs,  spleen, 
and  liver,  with  a  negative  result.  Even  the  antifonnin 
method  was  unsuccessful.  He  still  had  hopes,  however, 
of  tracing  the  dairy  from  which  this  girl  became  infected. 

Dr.  Moorhead  said  lie  thought  von  Pirquet’s  reaction  of 
very  little  use.  He  was  inclined  to  doubt  that  the  ulcc  s 
were  of  a  tuberculous  nature.  In  a  similar  case  lie  had 
found  the  thoracic  duct  covered  with  tubercles,  anti  lie 
would  like  to  know  if  the  duct  had  been  examined.  It 
was,  he  thought,  generally  recognized  that  the  zone  at  tl  e 
gastro-intestinal  end  of  the  oesophagus  was  more  likely  to 
become  ulcerated  than  any  other  part. 

Dr.  Crofton  inquired  if  any  tubercle  bacilli  had  been 
found  in  the  cerebro-spinal  fluid.  He  thought  it  rather 
exceptional  for  von  Pirquet’s  reaction  to  be  found  positive 
in  a  case  of  generalized  tuberculosis. 

Dr.  Stokes  asked  if  the  focus  in  the  brain  produced  any 
sensory  symptoms.  Its  position  immediately  behind  the 
Poland  ic  fissure  suggested  the  question. 

Dr.  O’Farrell  inquired  if  any  culture  liad  been  made 
from  the  brain,  having  regard  to  the  polymorphonuclears 
found  in  the  cerebro-spinal  fluid.  He  did  not  think  the 
ulcer  in  the  oesophagus  was  due  primarily  to  the  swallow- 
ing  of  a  piece  of  hot  food,  nor  to  the  scratch  of  a  small 
bone,  He  asked  as  to  the  possibility  of  diaphragmatic 
pleurisy  having  given  rise  to  the  tuberculous  infection. 

Dr.  Boxwell  mentioned  that  iu  a  similar  case  of  acute 
generalized  tuberculosis  in  a  child  lie  had  found  a  small 
circular  erosion  near  the  cardiac  end  of  the  stomach. 
Knowing  the  extreme  rarity  of  tuberculous  ulcers  of  the 
stomach,  he  had  looked  upon  it  as  due  to  post-mortem 
digestion. 

Dr.  L.  G.  Gunn  said  that  ulceration  occurred  more 
frequently  at  the  lower  end  of  the  oesophagus,  although 
that  end  of  the  tube  had  a  rich  blood  supply.  He  thought 
a  greater  number  of  the  ulcers  occurring  in  the  stomach 
were  tuberculous  than  was  generally  supposed. 

Dr.  O’Kelly,  in  reply,  said  lie  had  not  much  experience 
of  von  Pirquet’s  reaction,  but  his  view  was  that  a  negative 
reaction  meant  that  the  patient  was  free  from  tuberculosis, 
and  a  positive  reaction  that  the  person  had  or  had  had 
tuberculosis  at  some  time.  With  regard  to  the  polymorpho¬ 
nuclears  in  the  cerebro-spinal  fluid,  he  quoted  Emery's 
statement  that  when  such  cerebro-spinal  fluid  was  found  to 
be  sterile  one  would  be  justified  in  diagnosticating  tuber¬ 
culosis.  Of  course,  lymphocytes  were  more  frequently 
present.  He  did  not  discover  any  tubercle  bacilli ;  this  lie 
attributed  to  the  case  being  very  acute.  Except  in  0110 
case,  where  the  oesophagus  was  digested,  he  had  not 
previously  seen  erosions  at  the  lower  end.  The  thoracic 
duct  had  not  been  examined,  nor  was  a  culture  made  from 
the  brain.  The  focus  in  the  brain  was  well  behind  the 
Rolandic  area.  In  any  case  the  patient  was  comatose  on 
admission. 
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Addison's  Disease. 

Dr.  M.  D.  O’Kelly  exhibited  tlie  suprarenal  gland  from 
a  ease  of  Addison's  disease.  He  showed  one  kidney  with 
suprarenal  attached.  Roth  suprarenale  were  affected.  An 
unusual  feature  of  the  ease  appeared  to  be  the  downward 
dislocation  of  the  suprarenal. 

Dr.  Harvey  gave  a  short  clinical  history  of  a  case  with 
an  account  of  the  morbid  anatomy  of  the  disease. 

F.  P „  a  dressmaker  by  trade,  was  admitted  to  the  Adelaide 
Hospital,  under  Dr.  Bewley,  on  May  22nd,  1911,  complaining  of 
weakness  and  vomiting.  She  had  been  very  robust.  In  1897 
her  foot  had  been  amputated  for  tuberculous  trouble.  Subse¬ 
quently  she  began  to  suffer  from  pain  along  her  spine,  which 
continued  without  intermissions  until  February,  1911.  when  she 
became  noticeably  weak.  The  weakness  increased  for  a  couple 
of  months,  when  the  following  symptoms  supervened  •  In¬ 
somnia,  loss  of  appetite,  with  palpitation  and  breathlessness  on 
the  slightest  exertion;  constant  pain  in  the  stomach,  1111- 
luliueneed  by  food;  frequent  attacks  of  vomiting,  usually  in 
the  morning,  and  often  followed  b\  fainting  ;  general  languor 
mental  and  bodily,  anil  failure  of  memorv. 

On  admission  she  appeared  excessively  weak.  She  was 
moderately  well  nourished,  nor  was  there  apparent  anaemia. 
iShe  luj  sunken  down  in  the  bed,  answered  questions  drowsily 
without  turning  her  face  or  eyes  towards  her  interrogator.  The 
skm  of  the  face  and  hands,  and  more  especially  that  of  the 
axiMac  and  nipples,  was  darkly  pigmented.  Reflexes  normal; 
slight  nystagmus.  Temperature  irregular,  generally  sub¬ 
normal,  but  rising  to  about.  100('.  Pulse  weak,  tension  low 
rather  rapid  (100  per  minute).  A  trace  of  albumen  sometimes 
present.  There  was  general  tenderness  over  the  abdomen.  She 
gradually  sank,  and  died  on  June  16th.  1911.  At  the  post-mortem 
examination  very  little  abnormal  could  be  made  out  bv  the 
naked  eye,  save  completely  caseous  suprarenals,-  the  darkly 
pigmented  skin,  and  a  markedly  flabby  heart.  On  microscopic 
examination  the  suprarenals  were  entirely  caseous,  none  of 
their  normal  structure  being  discernible.  "  The  skin  showed 
dense  masses  of  pigment,  mostly  situated  in  the  deep  layer  of 
the  rete  Malpighii.  The  heart  muscle  showed  an'  extreme 
degree  of  “fragmentation.”  In  addition  to  this,  a  miliary 
tuberculosis  was  present  in  the  lungs  and  liver,  and  tubercles 
were  also  present  in  the  ovary. 

It  would  seem  that  this  miliary  tuberculosis,  which  had 
every  appearance  of  being  recent,  must  have  come  on 
shortly  before  the  patient's  death.  The  suprarenals,  on  the 
other  hand,  must  have  been  tuberculous  for  sonic  consider¬ 
able  time,  and  the  history  of  the  case  woul  l  suggest  their 
infection  before  the  foot  was  amputated  in  1897."° 

Dr.  Boxavell  related  the  following  case:  The  patient,  a 
woman  aged  about  36,  came  under  Dr.  Lennon’s  care 
suffering  from  supposed  carcinoma  of  the  stomach.  There 
was  extreme  cardiac  and  general  muscular  weakness  and 
continuous  vomiting.  The  thoracic  viscera  were  normal. 
Post-mortem  examination  showed  nothing  wrong  in  the 
stomach,  nor  was  there  at  first  sight  any  abnormality  in 
the  abdomen.  It  was  then  thought  that  the  case  was 
probably  one  of  Addison’s  disease.  The  right  suprarenal, 
though  somewhat  tougher  than  usual  to  the  touch,  was 
apparently  normal.  The  other  suprarenal  was  found  lying 
completely  separated  from  the  kidney  at  the  bottom  of  an 
encysted  collection  of  thin,  grey,  odourless  pus.  On  a 
further  examination  of  the  patient  at  this  point  some  black 
spots  like  freckles  were  noticed,  but  no  typical  pigmenta¬ 
tion.  Addison’s  disease  being  known  to  arise  without 
pigmentation,  and  from  disease  of  cno  gland  alone,  this 
case  was  considered  as  such.  Microscopic  section  did  not 
show  much  the  matter-  with  the  suprarenal.  A  section 
was  shown  under  the  microscope 

Dr.  O’Kf'LLY  thought  that  the  absence  of  caseation  in 
this  case  of  Addison's  disease  suggested  the  idea  that  the 
gland,  although  apparently  attached,  was  functionally 
diseased.  He  inquired  why  it  was  that  in  typically  tuber¬ 
culous  cases  the  disease  was  always  bilateral,  and"  how  it 
was  that  the  suprarenals  alone  became  caseous.  In  the 
case  shown  by  him  there  was  no  evidence  of  tuberculosis 
except  in  the  suprarenals. 

Dr.  Gunn  remarked  that  it  was  extraordinary  what  bad 
prognosis  had  to  bo  given  in  cases  of  tuberculous  disease  of 
the  bones  of  the  foot.  Ho  had  seen  a  number  of  cases 
necessitating  amputation,  and  in  few  of  them  were  the 
patients’  lives  saved.  Ho  was  inclined  to  look  on  all  cases 
of  bone  tuberculosis  very  seriously  from  the  point  of  view 
of  cure. 

Dr.  Parsons  said  that  Dr.  Boxwell’s  case  reminded  him 
of  a  patient  he  had  in  Baggot  Street  Hospital  with  persis¬ 
tent  vomiting,  which  it  was  found  impossible  to  stop,  and 
she  died  after  a  week.  Post-mortem  examination  showed 
both  suprarenal  glands  to  be  tuberculous.  He  never  sus¬ 


pected  Addison’s  disease,  there  being  no  pigmentation. 
Acute  cases,  he  thought ,  died  w  thout  pigmentation. 

Mr.  Pearson  referred  to  ij  c  m  ire  frequent  occurrence  of 
lott’^i  caries  in  the  upper  lumbar  region,  which  was  thought 
to  be  due  to  the  intimate  relation  of  the  thoracic  duct  with 
that  region. 

Professor  Scott  thought  that  the  section  from  Dr. 
Box  well’s  case  was  quite  normal,  while  that  from  Dr. 
Harvey’s  case  showed  no  suprarenal  tissue  at  all.  He  had 
often  wondered  whether  tuberculosis  was  really  the 
primary  disease  in  the  suprarenal.  He  was  inclined  to 
the  view  that  the  first  thing  was  an  unhealthy  condition 
of  the  suprarenal,  wliicli  allowed  tlie  tubercle  bacilli  to  get 
a  footing  there  at  a  later  dale. 

Jh.  Moorhead  inquired  if  any  work  had  recently  been 
done  on  the  chromatin  system.  ‘  lie  mentioned  that  some 
time  ago  he  had  a  case  under  observation  in  which  all  the 
symptoms  of  Addison’s  disease  were  present,  but  on 
post-mortem  examination  the  suprarenals  were  found  to  be 
normal. 

Dr.  Harvey,  in  reply,  said  with  regard  to  Dr.  O’Kelly’s 
comment  about  the  suprarenals  being  bilaterally  affected, 
lie  thought  Professor  Scott’s  suggestion  alone  threw  any 
light  on  the  question.  He  recollected  the  case  of  a  patient 
who  had  undergone  a  gynaecological  operation  afterwards 
suffering,  from  weakness,  and  stimulants  appeared  to  have 
no  effect  on  the  pulse.  Post-mortem  examination  showed 
complete  caseation  of  the  suprarenal  glands,  hut  there  was 
no  other  focus  of  tuberculosis  that  could  be  seen,  nor  was 
thcie  any  trace  of  pigmentation.  He  agreed  with  Dr.  Gunn 
that  in  cases  of  amputation  for  tuberculosis  of  the  bones  of 
the  foot  death  almost  invariably  followed. 

^  Carcinoma  of  Cardiac  End  of  Stomach. 

Dr.  Boxwell  showed  a  specimen  taken  from  an  old 
man.  who  had  complained  of  pain  in.  the  stomach  and 
vomiting  at  intervals  for  two  months.  From  the  history 
given  and  from  tlie  physical  examination  pyloric  obstruc¬ 
tion  was  suspected.  Two  attempts  were  made  to  wash 
o^it  the  stomach  after  a  test  meal,  but  on  both  occasions 
the  fluid  returned  immediately,  and  was  found  to  have 
a  neutral  reaction.  As  an  attempt  to  introduce  the 
stomach  tube  beyond  the  standard  mark  also  failed,  this 
line  of  investigation  was  immediately  abandoned.  It  was 
obvious  tlie  stricture,  if  such  were  present,  was  cardiac, 
not  pyloric.  Further  questions  elicited  the  fact  that, 
while  liquid  or  pulpy  food  could  be  swallowed  readily,  solid 
food  regurgitated  after  a  few  minutes  almost  ’unchanged. 

I  he  patient  declared  he  was  much  relieved  by  the  treat¬ 
ment.  Three  days  after  he  was  suddenly  seized  with  an 
attack  of  syncope  but  recovered  in  about  ten  minutes.  A 
slight  trace  of  blood  Avas  iioav  for  the  first  time  noticed  in 
the  stools.  He  had  tAvo  further  attacks  that  night,  in  the 
second  of  Avliich  lie  died.  The  post  mortem  examination 
revealed  a  ring-like  cancer  almost  completely  closing  the 
oesophageal  opening.  Below  the  diaphragm  the  growth 
had  eaten  into  the  left  lobe  of  the  liver,  and  death  had 
been  due  to  the  erosion  of  a  large  branch  of  the  hepatic 
artery,  causing  the  last  fatal  haemorrhage.  The  adhesion 
between  the  stomach  Avail  and  tlie  under  surface  of  the 
liver  was  of  the  feeblest,  and  any  forcible  attempt  to  pass 
the  tube  Avould  certainly  have  ruptured  this  attachment. 
The  stomach  and  bowel  Avere  filled  with  blood.  A  large 
secondary  deposit  on  tlie  anterior  border  of  the  liver  had 
been  partly  responsible  for  tlie  diagnosis  “  pyloric  cancer.” 

Cancer  of  Bladder. 

I)r.  Gl  nn  gave  particulars  of  a  typical  warty  carcinoma 
of  the  bladder  occurring  iu  a  patient  from  Avliom  a  villous 
growth  had  been  removed  some  years  before,  and  at  the 
time  reported  “  innocent.”  Both  ureters  were  Avidely 
dilated  and  thickened,  and  both  kidneys  pyonephrotie. 

Perforation  of  the  Bladder. 

Dr.  Gunn  said  the  patient  from  whom  the  specimen 
was  taken  had  been  thought  to  bo  suffering  from  enlarged 
prostate.  He  Avas  moribund  on  admission,  and  the  post¬ 
mortem  examination  proved  death  to  be  due  to  general 
septic  peritonitis.  In  the  bladder  were  found  three  calculi, 
one  in  each  of  two  lateral  pockets,  giving  the  organ  the 
shape,  and  to  the  touch  the  sensation,  of  a  large  prostate 
gland.  The  third  calculus  had  caused  a  perforating  ulcer 
of  the  fundus,  and  consequent  peritonitis. 
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Section  of  State  Medicine. 

Friday ,  January  10th ,  1910. 

Dr.  T.  P.  C.  Kirkpatrick  in  tlie  Chair. 

The  Proposed  Sterilization  of  the  Mentally  Unfit.  _ 

Dr.  M.  J.  Nolan  read  a  paper  on  this  subject,  m  which 
he  advanced  the  calculation  that  this  line  of  treatment, 
when  confined  to  cases  of  reproductive  a8c>  011 ‘Y 
amounted  to  some  7  per  cent,  of  the  asylum  population  on 
any  given  date.  He  invited  the  attention  ot  Ins  hearers  to 
the  probable  bad  effect  of  these  operations  on  the  mental 
condition  of  these  recoverable  cases,  and  also  the  probable 
evil  effect  on  the  healthy  husband  or  wife  of  such  recovered 
cases.  He  dwelt  on  the  fact  that  the  lines  of  mental 
inheritance  followed  no  very  definite  lines,  and  that  the 
sterilization  of  the  unfit  of  one  generation  was  no  guarantee 
for  the  degree  of  fitness  in  the  next.  He  pointed  out  that 
this  aspect  of  the  question  became  more  involved  v>  -len  the 
observations  made  recently  at  the  Epileptic  lllage  Colony 
at  Skelman,  U.S.A.,  were  taken  into  account,  i  here  it 
was  noted  that  the  mating  of  persons  nervously  unstable 
with  those  mentally  deficient  produced  50  per  cent,  of 
normal  offspring,  so  that  such  paradoxical  reiu.ts  would 
tend  to  reinforce  the  sound  stocks,  and  that  as  the  natuial 
]aw  Avas  the  survival  of  the  fittest,  Nature  alv  a  a  s  kept  the 
degenerates  in  the  minority.  In  conclusion,  he  held  that 
sterilization  Avas  a  premature  proposal,  and  that  Diuch 
could  be  done  by  legislation  touching  education,  syphilis, 
drink,  marriage  of  defective,  and  pathological  research  in 
mental  disease,  to  accomplish  the  reduction  in  the  number 
of  the  insane  so  much  to  be  desired  by  all. 

Causation  of  Insanity  in  Ireland. 

Dr.  R.  R.  Deeper  stated  that  in  the  course  of  his  experi¬ 
ence  he  found  that  in  cases  of  insanity  which  did  not 
recover,  and  in  which  recovery  was  not  complete,  a  here¬ 
ditary  taint  Avas  nearly  always  present.  In  Ireland  the 
most  potent  cause  in  the  production  of  insanity  Avas  the 
unreformed  Poor  Lrav  system.  None  of  the  recommenda¬ 
tions  by  the  Royal  Commission  upon  the  I  eeble-minded 
could  be  carried  out  without  Poor  Law  reform.  The 
workhouses  of  Ireland  continued  to  receive  a  number  of 
defective  and  feeble-minded  women,  Avlio  gave  birth  there 
to  numbers  of  illegitimate  children  who  were  defective ; 
thus  a  steady  stream  of  degenerates  ay  as  yearly  poured 
into  the  general  population.  The  married  habitual 
pauper’s  children  Avere  reared  in  workhouse  atmospheres, 
and  developed  into  criminals  or  degenerates  of  one  kind  or 
another.  People  entered  into  marriages  Ayitliout  due  con¬ 
sideration  of  the  matter  from  an  eugenical  standpoint. 
They  were  suffering  to-day,  and  their  posterity  Ayould  suffer 
from  the  neglect  of  Poor  Law  reform,  as  without  due 
recognition,  and  obviously  preventive  measures,  the  insane 
population  of  Ireland  would  increase. 

Dr.  Dawson  said  that  some  of  the  arguments  brought 
forAvard  by  Dr.  Nolan  could  be  used  against  any  pre¬ 
ventive  system  whatsoever,  and  therefore  proved  more 
than  was  intended.  He  concurred  with  Dr.  Leeper’s 
remarks  as  to  the  necessity  for  Poor  LaAv  reform,  on  the 
ground  (if  for  no  other  reason)  that  the  number  of 
mentally  defective  Avas  so  very  marked  a  feature  of  the 
workhouse  population.  In  connexion  with  the  Royal  Com¬ 
mission  on  the  Feeble-minded,  he  had  had  occasion  to 
examine  all  the  children  in  the  workhouse  schools  as  Avell 
as  other  schools  in  the  City  of  Dublin,  and  he  found  that 
the  proportion  of  mental  degenerates  in  the  former  was 
7  per  cent.,  whereas  the  aArerage  of  all  the  schools  A\ras 
only  l.V  per  cent.,  which  proved  statistically  what 
Dr.  Deeper  had  arrived  at  by  general  observation.  Re¬ 
ferring  to  an  investigation  recently  carried  out  in  one  of 
tiie  London  County  Asylums,  with  the  object  of  finding 
the  number  of  children  who  had  been  begotten  after  the 
first  attack  of  insanity,  he  stated  that  it  Avas  found  that  in 
the  majority  of  cases  the  children  had  been  born  before 
the  disease  developed,  and  therefore  in  such  cases  sterili¬ 
zation  would,  of  course,  have  been  of  no  use.  This  point 
would  have  to  be  taken  into  account  if  sterilization 
was  to  be  legalized.  Still,  it  had  been  shown  conclu¬ 
sively,  by  an  unintentional  experiment,  that  segregation 
liad  the  power  of  stamping  out  mental  defect,  for  in  the 
valley  of  Aosta,  where  cretinism  was  formerly  rife,  the 
foundation  of  an  institution  for  cretins  had  within  forty 
years  succeeded  in  banishing  this  form  of  mental  disease. 


Either  sterilization  or,  segregation  was  necessary,  because 
such  measures  as  physical  and  mental  training  and  sub¬ 
sequent  care,  though  necessary  and  desirable  for  the  indi¬ 
vidual,.  at  best  could  only  prevent  the  development  of 
mental  defect  in  himself,  and  could  not  obviate  the  trans¬ 
mission  of  such  actual  or  potential  defect  to  his  posterity. 
Of  these  tA\ro  measures,  of  course,  sterilization  was  the 
cheapest,  and  regarding  it  he  did  not  think  that  vasectomy 
would  produce  the  unfavourable  results  described  by  the 
President,  whatever  might  be  the  case  with  castration. 
On  the  other  hand,  the  only  difficulty  which  stood  in  the 
Avay  of  segregation  was  the  financial,  and  this  difficulty 
would  in  time  be  wiped  out  by  the  decrease  in  the  numbers 

of  the  mentally  unfit.  , 

Dr.  Cox  pointed  out,  with  regard  to  the  question  ot 
sterilization,  that  it  was  not  heard  of  now  for  the  first  time 
in  this  country,  for  in  the  old  pre-Norman  days  it  Avas 
carried  out  in  Ireland  to  ensure  the  non-succession  of 
certain  chieftains.  The  point  raised  by  Dr.  Deeper  regard¬ 
ing  Poor  Luav  legislation  Avas  one  of  more  importance.  All 
classes  in  Ireland  revolted  against  its  introduction,  and  he 
thought  it  a  hardship  that  a  tribe  of  vagrants  A\Torse  than 
gipsies  should,  through  this  system,  be  inflicted  on  the 
country.  If  it  were  decided  to  prevent  the  propagation 
of  the  unfit  it  Avas  possible  the  race  might  miss  some 
great  men  OAving  to  sterilization  having  antedated  their 
natality. 

Dr.  Nesbitt  thought  all  scientists  were  agreed  as  to  the 
relation  of  heredity  to  insanity,  and,  following  Mendels 
theory,  there  could  be  little  doubt  in  the  matter.  This 
could  be  stopped  by  either  sterilization  or  segregation. 
If  they  were  convinced  that  heredity  was  of  importance  in 
this  matter  they  should  folloAV  their  views  to  the  logical 
conclusion. 

Dr.  Maurice  Hayes  remarked  that  there  Avas  one  method 
of  sterilization  Avhich  he  had  not  heard  referred  to  namely, 
x  rays.  It  was  not  a  permanent,  sterility,  and  there  was 
no  impairment  of  the  enjoyment  of  the  normal  function. 
X-ray  exposure  caused  sterility  by  the  destruction  of  the 
spermatozoon.  In  the  case  of  the  female  x  rays  had  a 
similar  effect  on  the  ovaries.  This  treatment  was  not 
open  to  the  same  objections  as  others. 

Drs.  Seymour  Stritch  and  Solomons  also  spoke. 

Dr.  T.  P.  C.  Kirkpatrick  said  it  seemed  hardly  possible 
to  proceed  to  severe  measures  so  long  as  the  principles  of 
eugenics  were  neglected  by  the  people  as  Avell  as  by  the 
legislatures. 

Dr.  Leeper,  in  reply,  said  there  Avas  a  good  deal  in  what 
the  President  had  stated  in  his  paper,  but  he  (Dr.  Leeper) 
could  not  folloAV  him  the  AA7liole  way.  He  had  not  the 
slightest  doubt  that  sterilization  would  eventually  be 
established.  -The  saving  in  England,  if  sterilization  A\eie 
carried  out,  would  be  about  twenty  million  pounds  pei 
annum,  and  this  was  an  argument  which  Avould  appeal  to 
the  people  more  than  Mendelian  laws.  As  to  liow  the 
degenerates  AA7ere  to  be  got  at,  there  Avould,  he  said,  be  a 
board  of  lawyers  and  doctors  set  up  to  deal  with  the  cases. 
He  had  no  doubt  that  if  a  reform  of  the  Poor  LaAv  was 
effected  an  enormous  decrease  in  the  mentally  unfit  would 
take  place.  It  would,  he  thought,  be  hard  to  decide  as 
betAveen  segregation  and  sterilization. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  for  the  Study  of  Disease  in  Children. 
Friday,  January  06th,  1910. 

Dr.  Sutherland,  President,  in  the  Chair. 

Muscle  Transplantation  for  Talipes  Valgus. 

Mr.  Douglas  Drew  showed  a  case  illustrating  the  late  result 
of  muscle  transplantation  for  the  relief  of  talipes  valgus. 
The  peroneus  brevis  had  been  transplanted  to  the  tibialis 
posticus  by  passing  it  across,  beneath  the  tsndo  Achillis, 
and  over  the  other  tendons  at  the  inner  side  of  the  ankle. 
The  operation  had  been  most  successful  in  remedying  the 
valgus,  but  a  slight  degree  of  varus  had  supervened. 
Reference  was  made  to  other  cases  in  Avhicli  a  similar 
result  had  been  obtained. 

Haemophilia . 

Dr.  Theodore  Thompson  showed  two  brothers  Avith 
haemophilia : 

(1)  Aged  10  years,  a  poorly  nourished  boy.  Symptoms  since 
infancy.  Bruising  on  very  slight  trauma.  Bleeds  for  one  hour 
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if  he  scratches  bis  band.  Sometimes  slight  bleeding  from  the 
mouth.  For  several  years  has  had  attacks  of  pain  and  swelling 
in  the  knees.  Conciliation  time  five  minutes.  (2i  Aged  5  years. 
.Stout  and  well  nourished.  Extensive  bruising  of  the  skin  and 
deeper  structures  occurs  on  very  slight  injury.  The  only 
family  history  of  bleeding  is  ou  the  mother's  side. 

Cerebellar  T amour. 

Dr.  Eric  Pritchard  and  Mr.  Sydney  Stephenson 
showed  a  case.  Five  years  ago  the  patient  received  a 
blow  on  the  head.  Three  years  ago  he  vomited  for  no 
apparent  cause,  and  since  then  he  had  been  subject  to 
intermittent  attacks  of  headache,  vertigo,  and  sickness, 
which  were  preceded  by  optic  prodromata,  which  usually 
took  the  form  of  fortification  spectra  with  a  brilliant  range 
of  colours.  There  was  slight  ineo- ordination  in  walking, 
and  Romberg's  sign  was  present.  The  pupils  responded 
to  light,  both  directly  and  indirectly.  There  was  hippus, 
especially  in  the  left  eye.  W  hen  the  eyes  looked  straight 
at  an  object — as,  for  example,  the  ophthalmoscopic  mirror 
—they  jerked  slightly  up  and  down.  There  were  also 
jerking  movements  on  looking  inwards,  outwards,  and 
upwards.  There  was  double  papilloedema  without  in¬ 
flammatory  signs  of  retinitis. 

Deformity  of  Chest. 

I)r.  R.  C.  .Tewksbury  showed  a.  case.  The  patient  was  a 
girl,  aged  12  years.  The  mother  first  noticed  “  something 
wrong  with  the  shoulder  ten  months  ago.  The  child  had 
a  severe  fall  down  fifteen  stairs  when  A*,  years  old,  and 
■w  as  considerably  hurt  at  the  time.  The  upper  part  of  the 
right  side  of  the  chest  was  much  flattened,  the  first  and 
second  ribs  were  sunken ;  bony  thickening  was  felt  on 
these  ribs  below  the  clavicle.  The  pectoral  muscles  on 
the  right  side  looked  wasted,  but  there  was  no  loss  of 
power.  The  radiogram  showed  a  bony  outgrowth  from 
the  first  rib,  projecting  downwards,  and  articulating  with 
a  similar  growth  from  the  second  rib.  Cervical  ribs,  well 
developed  on  the  right  side,  were  present. 

Hemiplegia . 

Dr.  R.  C.  J ewe sb up.y  showed  three  cases  of  hemiplegia. 

fI)  Rev,  aged  4  years,  full-time  child,  prolonged  labour,  no 
instruments.  Child  has  been  weak  down  the  right  side  from 
birth  ;  fits,  chiefly  affecting  the  right  side,  from  birtli ,  causing 
twitching,  with  loss  of  consciousness.  There  is  marked  atrophv 
of  the  right  side  of  the  face,  weakness  of  the  right  face,  right 
arm  and  leg.  hand  and  foot  cold,  shortening  of  the  right  leg. 
(2>  Girl,  aged  7  years,  weakness  down  left  side,  noticed  when 
7  months  old.  Fits  of  epileptic  type  affecting  right  side  first 
noticed  live  months  ago.  I, eft  arm  and  leg  much  wasted, 
marked  loss  of  power;  shortening  of  both  arm  and  leg. 
(3)  Roy,  aged  4  years.  Loss  of  use  in  right  hand  and  arm 
noticed  about  one  month.  Squint  first  noticed  six  months  ago. 
Marked  loss  of  power  in  right  hand  and  arm,  the  arm  is  usually 
held  straight  downwards  and  is  kept  stiff.  He  walks  with  the 
feet  wide  apart,  and  keeps  the  right  leg  stiff.  Weakness  in 
right  leg.  Elbow-jerk  and  knee-jerk  increased  if  obtained 
when  muscular  spasm  is  relaxed.  Backward  bov,  and  speech 
difficult  to  understand. 

Congenital  Pulmonary  Stenosis  without  Cyanosis. 

Dr.  Parkes  W  eber  showed  a  case  in  a  bov  6  years  of  age. 
The  heart  was  somewhat  in  excess  of  the  normal  size, 
and  over  the  precordium  was  heard  a  harsh  systolic 
murmur,  with  its  maximum  intensity  over  the  pulmonary 
area,  to  the  left  of  the  sternum. 

Lymphatism. 

Dr.  Edmund  Cautlf.y  showed  a  case.  The  patient  was 
a  boy  aged  6*  years.  He  was  tall  for  his  age.  There  was 
an  area  of  dullness  over  the  manubrium  sterni  extending 
more  to  the  left  than  the  right,  some  general  enlargement 
of  the  lymphatic  glands  and  spleen,  adenoids,  and  hyper¬ 
plasia  of  the  circum vallate  papillae;  the  heart  beat  was 
slow,  the  pupils  large,  the  complexion  pale,  the  skin  thin, 
with  an  excess  of  subcutaneous  fat. 

Shortening  of  Femur. 

Mr.  Lockhart  Mummery  showed  a  case  in  a  bov  aged 
7t1  years.  The  presentation  was  a  breech,  and  at  2  weeks 
of  age  something  wrong  was  noticed  with  the  left  leg. 
I'or  two  years  he  had  worn  a  high  boot,  and  there  did  not 
appear  to  be  any  increase  in  the  shortening  in  that  time. 
'Hie  left  leg  was  11  in.  shorter  than  the  light,  and  this  was 
practically  entirely  in  the  femur.  The  angle  of  the  neck 
of  the  femur  was  slightly  reduced  on  the  left  side.  It  was 
considered  that  the  shortening  might  be  due  to  an  injury 
to  the  upper  femoral  epiphysis  at  birth. 


Tuberculous  Tumour  of  Dura  Mater. 

Dr.  Edmund  Cautley  showed  a  specimen  from  a  child 
aged  14  months. 

Radical  Cure  of  Inguinal  Hernia  in  Children. 

Mr.  Philip  Turner  read  a  paper,  the  object  of  which  was 
to  bring  forward  a  modification  of  the  usual  operation  for 
this  condition.  By  the  method  the  least  possible  damage 
was  inflicted  upon  the  walls  of  the  inguinal  canal,  and  the 
sac  was  efficiently  removed.  The  operation  which  Mr. 
Turner  performed  was  as  follows:  The  external  oblique 
aponeurosis  was  exposed  by  a  short  incision  above 
f  oupart  s  ligament,  external  to  the  external  abdominal 
ring.  A  short  -'  in.  incision  was  made  through  tho 
aponeurosis  just  above  the  middle  of  Pouparts  ligament; 
“lie  interna1  oblique  was  retracted,  and  the  cord,  covered 
by  the  cremaster,  exposed  just  below  the  internal 
abdominal  ring.  By  blunt  dissection  the  cord  and  sac 
were  drawn  through  the  small  incision  in  the  external 
oblique ;  the  sac  was  readily  isolated  and  ligatured  at  tho 
internal  ring  and  removed,  the  small  incision  in  the 
external  oblique  aponeurosis  being  closed  with  a  few 
catgut  sutures. 


Balneological  .and  Climatological  Section. 

Thursday,  January  25th,  1912. 

Dr.  G.  H.  Thompson  (Buxton),  President,  in  the  Chair. 

Bubonic  Plague. 

F' ,  ‘ ,  Sa*dwith  read  a  PaPcr  on  this  subject 

(illustrated  by  the  epidiascope),  which  was  discussed  by 
the  1  resident,  Dr.  Solly  (Harrogate),  Dr.  Abraham,  Dr. 
Clipping  dale,  Mr.  Midelton  (Bournemouth),  and  Dr. 
Lieve-n  (Aix-la-Cliapelle).  Dr.  Abraham  remarked  that 
the  important  role  that  the  lower  animals  played  in  the 
spiead  of  disease  was  one  of  the  most  notable  advances  in 
knowledge  in  recent  times,  and  he  believed  that  the  number 
ot  diseases  so  spread  would  be  recognized  to  be  greater  in 
the  near  future.  He  instanced  leprosy,  the  bacillus  of 
winch  would  probably  be  found  to  be  identical  with  the 
acid -fast  bacillus  discovered  by  Mr.  Dean  some  few  years 
ago  in  lats.  Dr.  Bayon  was  now  working  on  this  subject, 
and  his  observations  so  far  tended  to  prove  the  truth 
of  this  view.  Dr.  Clippingdale,  referring  to  the  matter 
mentioned  by  the  President,  the  outbreak  of  plague  at 
Eyam  in  1665,  said  lie  had  visited  the  place,  and  was 
interested  to  learn  that  the  vicar  had  not  only  placed  a 
cordon  round  the  affected  area,  but  outside  that  cordon  had 
placed  a  tank  of  water  into  which  money  was  placed  to 
pay  the  people  who  brought  food  for  the  cloistered,  plague- 
stricken  inhabitants,  thus  showing  on  the  part  of  'the 
reverend  gentleman  a  commendable  knowledge  of  the 
requirements  of  sanitation.  Mr.  W.  J.  Midelton  (Bourne¬ 
mouth)  said  he  thought  he  had  heard  Dr.  Sand  with  say 
that  pus  organisms  killed  off  plague  bacilli  in  the  buboes. 
If  so,  did  not  that  raise  the  question  that  pus  organisms 
might  be  beneficial  under  certain  circumstances?  Dr. 
Lieyen  (Aix-la-C  hapelle)  mentioned  how  important  was 
the  study  of  zoology  for  employment  in  practical  bacteri- 
ology.  as,  for  instance,  the  Bacillus  typho-murium  (mouse 
typhoid)  discovered  by  Loeffler,  which  attacked  only 
certain  specimens  of  mice,  and  it  was  luckily  that  species 
most  commonly  found  to  which  it  had  a  predilection.  The 
President  and  Dr.  Solly  (Harrogate)  also  took  part  in  the 
discussion. 


LEEDS  AXD  WEST  RIDIXG  MEDICO- 
CHIRURGICAL  SOCIETY. 

At  a  special  meeting  held  on  January  19tli,  Mr.  II. 
Littlewood,  President,  in  the  eliair,  Dr.  Bashford, 
Director  of  the  Imperial  Cancer  Research,  gave  an  address 
on  Some  gspecttr  of  the  cancer  problem.  There  was  a  clinical 
demonstration  of  cases  of  malignant  disease  which  had 
remained  free  from  recurrence  for  seven  years  or  longer 
after  operation.  Dr.  A.  IIawkyard  showed  a  patient  in 
whom  the  right  half  of  the  tongue,  with  glands,  had  been 
removed  by  Mr.  Lawfortl  Knaggs  over  9  years  ago.  Mr. 
H.  H.  Greenwood  showed  a  case  of  duct  cancer  of  tho 
breast,  successfully  operated  upon  in  1897;  and  a  second 
1  case  of  scirrhous  cancer  operated  on  in  1899.  In  both 
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oases  Halstead’s  operation  was  performed.  Dr.  A.  Christy 
Wilson  showed  :  (1)  A  patient  who  was  operated  upon  by 
Mr.  Pridgin  Tealc  in  1881  for  carcinoma  of  the  breast :  and 
(2)  a  man  from  whom  he  had  removed  a  sarcoma  of  the 
upper  jaw  in  1898,  the  growth  being  the  size  of  a  Tangerine 
orange,  and  was  small  celled.  The  whole  of  the  left  upper 
-jaw,  including  the  orbital  plate,  left  tonsil,  pillars  of  the 
fauces,  etc.,  was  removed.  The  President  gave  a  demon¬ 
stration  of  patients  lie  had  operated  on  for  malignant  dis¬ 
ease  during  the  years  1896  to  1905.  The  number  was  190. 
These  were  written  to  by  Mr.  Willans,  Mr.  Littlewood’s 
house-surgeon.  Only  69  replies  were  received.  Of  these, 
23  patients  were  alive  and  well ;  6  cases  lived  more  than 
seven  years,  and  died  without  auy  recurrence;  23  died 
within  two  years  from  recurrence ;  and  17  others  died 
from  recurrence  at  longer  intervals.  Out  of  190  cases, 
therefore,  29  were  known  to  have  lived  seven  years  after 
the  operation  without  any  recurrence — that  is,  about  15  per 
cent.  The  cases  shown  were:  Sarcoma  of  clavicle  (1) , 
sarcoma  of  testis  (2) ;  sarcoma  of  upper  jaw  (3) ;  sarcoma  of 
breast  (1) ;  carcinoma  of  breast  (5) ;  carcinoma  of  colon  (5) ; 
carcinoma  in  other  parts  (6).  _ _ _ 


itrindus. 


A  STUDY  OF  “PSYCHICAL  RESEARCH.” 
Although  Dr.  Ivor  Tuckett’s  book,  which  is  the  subject 
of  this  review,  is  entitled  The  Evidence  for  the  Super¬ 
natural,1  and  deals  with  more  topics  than  that  of  psychical 
research,  about  two-lifths  of  its  contents  are  devoted  to 
so-called  “  occultism,”  including  especially  what  is  coni- 
monly  known  as  “spiritualism,’  “telepathy,”  etc.  To 
this  most  weighty  and  interesting  part  of  the  work  our 
remarks  will  be  directed.  We  may  say  at  once  that  a 
hook  of  this  kind  was  much  needed,  and  that  Dr.  Tuckett 
has  supplied  the  need  in  a  strikingly  effective  and  suc¬ 
cessful  manner.  He  attacks  his  chaotic  material,  including 
the  elusive  human  subjects  who  form  so  large  and  im¬ 
portant  a  part  of  it,  with  singular  clearness  of  method  and 
remarkable  freedom  from  prejudice;  and  he  has  well 
achieved  his  object  “not  to  give  way  to  any  form  of  bias 
except  that  which  arises  from  fear  of  being  misled  by 
inadequate  or  unreliable  data.” 

That  this  book  supplies  a  pressing  want  at  the  present 
time  is  evident  from  the  positive  assumptions  made  by 
many  prominent  members  of  the  Psychical  Research 
Society,  and  others  who  believe  in  “  Spiritualism,”  or 
“Telepathy,”  that  the  facts  upon  which  these  doctrines 
purport  to  be  based  are  undeniably  established,  however 
opinions  may  differ  as  to  their  interpretation.  It  is,  more¬ 
over,  notable  that,  since  the  death  of  Huxley,  whose 
teaching  and  writings  so  powerfully  led  the  minds  of  men 
in  the  way  of  sound  thinking,  there  has  been  no  great 
public  exponent  of  scientific  method  on  whom  this 
prophet’s  mantle  has  fallen.  It  is  a  fashion  to  contrast 
the  scientific  spirit  of  the  nineteenth  with  the  philosophy 
of  the  twentieth  century ;  and  many  seem  to  follow 
wandering  fires  in  several  departments  of  thought. 

In  this  matter  of  “  Psychical  Research,  ’  which  is  not 
seldom  confused  in  the  public  mind  with  “Psychology,” 
there  is  to  be  observed  an  increasing  tendency  to  appeal  to 
the  authority  of  men  versed  in  certain  branches  of  scientific 
knowledge  in  support  both  of  the  alleged  facts  of 
“  spiritualism  ”  and  “  telepathy,”  and  of  hypotheses  put 
forward  to  explain  them.  For  example,  Sir  Oliver  Lodge, 
who,  since  the  death  of  the  best-known  founders  of  the 
Psychical  Research  Society,  is  t-o  be  regarded  as  one  off  the 
chief  supporters  of  modern  “  Occultism  ”  in  this  country, 
believes,  in  common  with  many  other  persons,  that 
“thought  transference”  is  conclusively  proved.  So  also 
does  Sir  W.  F.  Barrett,  as  is  shown  in  his  recent  book  on 
Psychical  Research. 

Following  such  leaders  are  many  people  who  are 
desirous  of  some  kind  of  confirmation  of  their  own  beliefs, 
and  therefore  confide  gladly  in  the  expressed  convictions 
of  men  who  hold  prominent  positions  in  the  scientific 

1  The  Evidence  for  the  Supernatural:  A  Critical  Study  made  with 
“  Uncum.'.ion  Sense.’’  By  Ivor  LI.  Tuckett,  M.A.,  M.D. Cantab.  For¬ 
merly  Fellow  of  Trinity  College,  Cambridge,  and  Senior  Demonstrator 
of  Physiology  in  Cambridge  University.  London:  Kegan  Paul, 
Trench,  Truhner,  and  Co.,  Limited.  1911.  (Med.  8vo,  pp.  399;  Ys.  6d. 
netJ 


world.  Yet  we  learn  now  for  the  first  time  from  Dr. 
Tuckett  that  the  gentleman  who  last  year  announced 
more  than  once  in  the  Times  an  offer  of  A 1.000  to  any  one 
giving  satisfactory  proofs  of  “thought  transference”  had 
addressed  this  offer  to  three  of  the  “  leading  authorities  on 
telepathy  ”  for  satisfactory  proof  of  even  one  recent  case. 
On  p.  3C6  of  Dr.  Tuckett’s  book  are  given  the  three  replies, 
quoted  from  a  statement  by  the  gentleman  who  received 
them.  The  first  was  from  “  one  of  our  leading  scientists 
who  has  often  declared  his  belief  in  telepathy.  ’  It  ex¬ 
pressed  his  surprise  at  any  one  “  imagining  that  incon¬ 
trovertible  evidence  could  be  obtained  at  all  in  an  inductive 
problem.”  Now,  should,  perchance,  Sir  Oliver  Lodge  or 
any  other  prominent  believer  in  “  thought  transference  ” 
be  the  author  of  this  reply,  how  greatly  different  his 
esoteric  doctrine  must  be  from  the  exoteric  pronounce¬ 
ments  which  render  these  leaders  such  valuable  authorities 
to  the  mass  of  believers  in  “  occultism  ”  in  general ! 

It  is  worthy  of  note  in  this  context  that  a  critical  and 
highly  interesting  leading  article  on  “  Thought  Trans¬ 
ference,”  occasioned  by  the  above  mentioned  challenge, 
appeared  in  the  Times  on  August  25th  last  year,  but  failed 
to  elicit  auy  correspondence  from  those  who  publicly  assert 
that  “  thought  transference  ”  is  an  established  fact. 

The  main  evidence  which  is  relied  on  for  the  proof  of 
“  thought  transference”  or  of  “  spiritualism”  in  its  modern 
garb,  is  contained  (a)  in  the  Reports  of  the  Psychical 
Research  Society,  in  which  the  now  notorious  Smith- 
Blackburne  experiments,  and,  much  later,  experiments 
with  Smith  alone  as  hypnotist,  figure  very  largely;  ( b ) 
in  the  book  entitled  Phantasms  of  the  Living,  by  the  late 
F.  W.  Myers,  E.  Gurney,  and  F.  Podmore,  and  in  other 
papers  published  by  the  Society  for  Psychical  Research ; 
and  (c)  on  still  more  recent  experiments,  among  which  the 
records  of  various  persons  alleged  to  possess  the  power  of 
automatic  writing  axe  regarded  as  of  prime  importance, 
ranking  as  high  or  even  higher  as  trustworthy  evidence  of 
the  “  occult  ”  than  the  so-called  “  trance  ”  records  of  the 
famous  Mrs.  Piper.  It  is'  chiefly  this  multiform  material 
to  which  Dr.  Tuckett  directs  his  eminently  fair  and  able 
criticisms.  We  believe  that,  with  the  exception  of  Pro¬ 
fessor  Newcomb’s  article  in  the  Nineteenth  Century  and 
After  for  January,  1909,  which  was  occasioned  by  the 
republication  in  book  foi’in  of  certain  articles  that  had  pre¬ 
viously  appeared  in  the  Westminster  Gazette,  no  serious  or 
detailed  consideration  of  the  allegations  of  the  Psychical 
Research  Society  or  of  any  kindred  statements,  has  been 
attempted  for  many  years,  with  the  exception  of  some 
occasional  newspaper  correspondence.  For  reasons  of 
space  we  cannot  attempt  to  give  a  consecutive  summary  of 
Dr.  Tuckett’s  arguments.  This  book  must  be  read  almost 
in  its  entirety,  including  the  valuable  appendices,  in  order 
that  the  reader  may  fully  appreciate  the  points  established 
by  the  author.  But  a  few  of  these  may  be  referred  to  as 
illuminative. 

On  p.  396  Mr.  F.  Podmore,  writing  in  1902.  twenty  years 
after  the  origin  of  the  Society  of  Psychical  Research,  of 
which  he  was  a  founder,  is  quoted  as  saying  with  regard 
to  “  thought  transference  ”  :  “Possibly,  apart  from  two 
recent  items  —  namely,  the  telepathic  experiments  at 
Brighton  conducted  by  Professor  and  Mrs.  Sidgwick  and 
the  results  of  Mrs.  Piper’s  trance-utterances— the  question 
of  the  reality  of  such  a  faculty  would  hardly  seem  worth 
discussion.”  But  on  p.  127,  and  in  Appendices  J,  R,  and 
Q,  Dr.  Tuckett  shows  of  how  little  scientific  value  the 
telepathic  experiments  were,  and  in  Appendix  Q  he  has 
completely  undermined  the  “occult”  hypothesis  of  Mrs. 
Piper’s  powers. 

Again,  by  drawing  attention  to  certain  criticisms  of 
the  book  entitled  Phantasms  of  the  Living,  which  were 
published  by  Mr.  Ta.ylor-Innes  in  the  Nineteenth  Century 
(vol.  xxii,  p.  189,  and  vol.  xxx,  p.  764),  Dr.  Tuckett  has,  it 
seems  to  us,  deprived  of  any  possible  weight  the  reply  of 
Sir  Oliver  Lodge,  in  the  Nineteenth  Century  for  Feb¬ 
ruary,  1909,  to  Professor  Newcomb’s  article  on  “  Modern 
Occultism  ”  to  which  reference  has  been  made  above. 

The  absence  of  bias  which  marks  this  work  is  brought 
out  prominently  by  contrasting  it  with  the  recent  book  by 
Sir  W.  F.  Bari’ett  on  Psychical  Research,  in  which  no 
mention  is  made  of  the  critical  work  and  writings  of 
Mr.  F.  Podmore,  who  was  well  known  as  one  of  the 
most  prominent  members  and  founders  of  the  Society 
for  Psychical  Research.  And  in  connexion  with  this 
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question  of  bias,  and  the  tendency  on  the  part  of  he-  ' 
hovers  iu  the  occult  to  shelve  unwelcome  evidence,  we 
would  draw  attention  to  pp.  354-5  of  the  book  under  ' 
review,  where  two  quotations  from  the  writings  of  the  1 
late  F.  W.  Myers  give  evidence  of  the  spirit  which  marked 
that  writer's  attitude- towards  the  subject,  and  also  that  I 
of  the  Society  of  Psychical  Research  itself  at  the 
outset.  In  the  one  Myers  says  that  when,  disillusioned 
with  orthodox  Christianity,  he  found  hope  for  his  longiug 
for  immortality  in  the  phenomena  of  Spiritualism,  he 
resolved  to  spend  all  life's  energies  in  beating  against  the 
walls  of  the  prison-house  in  case  a  panel  anywhere  might 
yield.  In  the  other,  Myers  states  that  the  Society  of 
Psychical  Research  was  founded  with  the  establishment  of  j 
thought  transference  as  its  primary  aim.  This  clearly 
shows  a  motive  other  than  scientific  in  the  minds  of  at 
least  some  of  the  founders  of  the  Society  of  Psychical 
Research.  In  this  context  we  would  refer  especially  to  an 
account  communicated  to  the  Westminster  Gazette  for 
January  29th,  1908,  by  Sir  James  Crichton- Browne.  F.R.S., 
of  a  meeting  of  the  Society  of  Psychical  Research  in  its 
early  da}  s,  at  which  he  had  been  invited  to  bt  present  as 
an  independent  critic.  After  the  seance  was  over,  the 
ciitic  expressed  his  belief  that  the  phenomena  observed 
were  the  result  of  trickery,  basing  his  opinion  partly  on 
direct  observation  and  partly  on  the  cessation  of  the 
phenomena  after  adequate  tests  had  been  applied. 
“Then,”  says  Sir  James  C ricliton- Browne ,  “I  vividlv 
recollect  Mr.  Myers  standing  iu  front  of  the  fire  and  saying, 

‘  It  must  be  allowed  that  the  demonstration  has  been  a 
failure,  and  I  attribute  that  to  the  offensive  incredulity  of 
Dr.  Crichton- Browne.’  ” 

The  real  kernel  of  interest  in  the  subject  matter  of  this 
book,  especially  to  medical  men  and  to  others  'who  approach 
it  in  a  scientific  spirit,  consists  in  the  psychological  charac¬ 
teristics  of  the  women  and  men  who  are  the  agents  of  the 
“  phenomena  ”  produced,  as  well  as  of  those  who  believe 
in  the  genuineness  of  such,  phenomena,  and  propagate  the 
doctrines  of  spiritualism  or  telepathy.  It  is  not  “thought 
transference”  so  much  as  the  persons  to  whom  “entrance-' 
meat”  and  “automatism”  are  attributed,  and  those  who 
believe  in  their  powers,  who  are  the  proper  study  of 
scientific  men.  Paid  “mediums”  of  all  kinds,  who  have 
been  so  frequently  exposed  in  actual  fraud,  and  are  con¬ 
fessedly  detectible  in  proportion  to  the  stringency  of 
allowed  tests,  may  be  neglected  altogether.  Of  those  who 
take  no  material  reward,  some  undoubtedly  deceive  for  the 
sake  of  personal  notoriety,  a  motive  far  greater  and  more 
widely  spread  than  most  non-medical  persons  not  directly 
conversant  with  “spiritualistic”  inquiries  would  readily 
admit.  But,  on  the  other  hand,  it  is  fair  to  remember  that 
some  people  are  deeply  convinced  of  the  existence  of  occult 
powers  or  influences  in  manifestations  of  this  kind,  and  iu 
their  earnest  longing  to  explain  this  belief,  and  to  enforce 
it  upon  others,  do  a  little  evil  in  order  that  greater  good 
may  come.  These,  perhaps,  should  not  he  harshly  judged. 
The  contrast  between  them  and  the  single-minded  and 
detached  truth-seeker  illustrates  the  eternal  antagonism 
between  the  scientific  mind  and  the  mind  to  which  only 
burning  desire  and  vivid  imaginings  give  ground  for  firm  j 
belief.  But  we  would  here  say,  in  passing,  that  it  is  hard 
to  conceive  that  any  “spiritual”  communication  which,  up 
to  date,  has  been  alleged  to  occur  through  the  agency  of 
“trance  mediums"  or  “automatic  writers,”  could  possibly 
either  confirm,  disturb,  or  destroy  the  faith  of  any  genuine 
believer  in  Christianity  or  some  other  religions. 

It  seems  desirable  to  combat  the  methods  and  con¬ 
clusions  of  the  advocates  of  telepathy  and  spiritualism, 
both  in  the  cause  of  scientific  truth  per  sc  and  on  account 
of  the  intellectual,  moral,  and  material  harm  which  may 
and  does  result  from  these  particular  beliefs.  It  is  not 
necessary,  nor  will  space  allow  us,  to  dilate  upon  the 
second  of  these  reasons,  especially  to  medical  readers. 
But  the  first,  perhaps,  requires  some  explication.  Much  loose 
thinking  about  the  evidence  for  these  phenomena  seems  to 
prevail  among  some  persons  who  have  much  knowledge  of 
certain  branches  of  science,  and  confidently  appeal  to 
scientific  method  in  support  of  their  plea  for  the  further 
extension  of  “  psychical  research.”  Thus,  in  a  book 
entitled  The  Recent  Development  of  Psychical  Research , 
bv  Mr.  W.  C.  D.  Whetliam,  F.R.S.,  the  author,  after  giving 
an  excellent  description  of  the  various  steps  of  the  process 
by  which  “Laws  of  Nature”  are  established  and  from 


time  to  time  modified  by  new  knowledge,  goes  ou  to  snv 
that  “nothing  must  be  ruled  out  of  court  because  contrary 
to  received  views.  \\  here  a  prana  facie  case  has  been 
made  out  everything  must  be  examined  ”  (by  the  methods 
already  described).  But  he  then  proceeds  to  give,  among 
some  illustrations  of  the  possible  results  of  such  investi¬ 
gations,  the  question  of  “ direct  thought  transference  as 
one  which  seems  to  be  coming  within  the  range  of 
scientific  inquiry,"  and  states  that  “it  is  possible  that  an 
advance  has  already  been  made  towards  clearing  away 
part  of  the  mystery  that  surrounds  these  phenomena  ” 
(sic).  This  illustration  may  deceive  the  unwary,  for  the 
writer  apparently  ignores  the  fact  that  most  scientific  men 
w  ho  have  paid  any  attention  to  this  subject  deny  that  any 
primd  facie  case  has  been  made  out  for  the  search  for 
j  any  cause,  at  present  unknown,  in  explanation  of  these 
1  so-called  “phenomena.” 

Again,  iu  the  admirable  and  scientific  work  by  31. 
Solomon  Beinaeh,  entitled  Orpheus,  or  a  General  History  of 
Religions,  there  is  a  reference  to  “  telepathy,  etc.”  which 
may  be  quoted  here.  After  dealing  with  the  subject 
critically  and  concluding  that  so-called  “mediums”  are 
charlatans  who  have  recourse  to  subtle  methods  of  fraud, 
he  proceeds  to  say  that  “  the  facts  of  telepathy  arc  not  yet 
scientifically  established,  but  that,  after  all.  they  do  not 
scon  any  more  extraordinary  than  the  experiments  of 
wireless  lelcyraphy'  !  The  ignoratio  clenchi  displayed  in 
the  first  of  these  quotations,  and  the  failure  shown  in  the 
second  to  perceive  that  the  facts  of  wireless  telegraphy  are 
not  in  pari  materia  or  comparable  with  the  alleged  facts  of 
telepathy,  are  sufficient  to  point  the  statement  that  there  is 
among  certain  men  of  science  much  confusion  of  thought 
regarding  the  subject  under  discussion. 

Touching  the  pitfalls  incidental  to  “  psychical  research” 
and  the  qualifications  necessary  to  those  who  undertake 
such  inquiries  with  the  sole  object  to  see  “whether  these 
things  are  so,  Dr.  Tuckott  insists  on  a  thorough  training 
and  practice  in  the  use  of  scientific  method;  some  know  ¬ 
ledge  of  conjuring  and  sleight  of  hand,  experience  in 
modern  experimental  psychology,  etc.  But  he  seems  to 
lay  hardly  sufficient  stress  on  the  necessity  for  a  keen  eye 
for  deception,  even  in  quarters  and  circumstances  where  it 
may  be  least  expected  ;  and  above  all.  on  a  practical  know¬ 
ledge  of  the  vagaries  of  human  conduct.  Such  qualifica¬ 
tions  as  these  last  are  to  be  found  at  their  highest  iu 
medical  men  who  arc  imbued  with  the  scientific  spirit. 
Among  the  several  men  of  undoubted  eminence  in  various 
branches  of  scientific  work  who  have  been  known,  and  arc 
constantly  quoted,  as  believers  in  so-called  “  occult  ”  phe¬ 
nomena,  it  is  to  be  remarked  with  emphasis  that  biologists, 
physiologists,  and  medical  psychologists  are  far  to  seek; 
w  hile  physicists  and  mathematicians  are  not  rare.  Entry 
into  the  life-scliool  gives  the  key  to  unlock  many  cabinets 
in  the  human  mind,  and  thus  supplies  important  aids  to 
the  due  assessment  of  the  value  of  human  evidence. 

AVe  cordially  recommend  the  careful  study  of  Dr. 
Tackett’s  book  to  all  w  ho,  from  any  point  of  view,  may  be 
interested  in  this  subject.  The  appearance  of  the  work  is 
especially  welcome  now,  in  view  of  the  recent  publication 
of  the  above-mentioned  book  by  Sir  AN'.  F.  Barrett,  Pro¬ 
fessor  of  Experimental  Physics  in  the  College  of  Science  for 
Ireland.  This  book,  in  its  wholesale  championship  of 
so-called  “  psychical  research,”  is  practically,  with  all  its 
numberless  assumptions,  a  negative  assault  on  scientific 
method  generally. 


SURGERY  OF  THE  THORAX. 

The  surgery  of  the  thorax  does  uol  appear  to  have  kept 
pace  with  the  surgery  of  other  regions.  This  observation 
will  be  readily  borne  out  by  those  to  whom  the  efficient 
surgical  treatment  of  chronic  empyema  wounds  of  lung, 
pulmonary  abscess,  and  bronchiectasis  lias  been  for 
long  a  depressing  business.  The  extremely  limited  appli¬ 
cation  of  surgical  methods  to  pulmonary  tuberculosis 
in  comparison  with  the  great  advances  in  surgical  treat¬ 
ment,  both  conservative  and  operative,  of  tuberculosis  in 
other  situations  must  be  regarded  as  iu  some  degree  an 
aspersion  on  our  vaunted  progress.  Exploratory  lapa¬ 
rotomy  is  now  undertaken  with  as  much  lightheartedness 
as  a  conscientious  surgeon  can  undertake  any  operation. 
But  exploratory  thoracotomy  and  by  that  is  meant 
opening  the  chest  cavity  so  as  to  admit  the  whole  hand  if 
need  be— is  undertaken  still,  if  ever,  with  considerable 
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diffidence  and  some  apprehension.  Professor  Sauerbruch 
and  his  assistant  Dr.  Schumacher,  in  their  work  on  the 
Teehriik  der  Tkoraxcliirunjie?  maintain  that  the  whole  out¬ 
look  on  this  branch  of  surgery  is  altered  by  the  introduction 
of  apparatus  obviating  the  x’isks  of  artificially,  produced 
pneumothorax.  Their  book  is  the  outcome  of  eight  yeais 
personal  observation  and  work  in  thoracic  surgery.  It  is 
divided,  naturally,  into  two  parts,  general  and  special.  In 
the  former,  such  general  matters  as  the  preparation  of  the 
patient,  his  position  on  the  operation  tabic,  the  general 
operative  technique,  and,  most  important  of  all,,  the  question 
of  intrathoracic  pressure — negative  and  positive— are  dis¬ 
cussed.  Apparatus  designed  to  obviate  the  risks  of  pneumo¬ 
thorax  are  of  two  kinds — positive  pressure  apparatus  and 
negative  pressure  apparatus.  Three  varieties  of  positive 
pressure  apparatus  are  described  in  this  book  those 
invented  by  Eugelken,  Rrauer,  and  liegel  respectively. 
The  collapse  of  the  lung  which  follows  the  opening  of  the 
pleural  cavity  aud  the  admission  iiiLO  it  of  atmospheric  ait, 
with  its  accompanying  dangers  of  “  flapping  ”  of  the 
mediastinum,  displacement  of  heart  and  great  vessels,  and 
impeded  movement  of  the  sound  lung,  is  prevented  by 
forcing  air  at  pressure  higher  than  that  of  the  atmospheie 
into  the  air  passages.  Brauer’s  apparatus  envelopes  the 
head  and  neck  of  the  patient  and  the  hands  of  the 
anaesthetist  in  an  air-tight  chamber,  into  which  air  is 
pumped  at  pressure  higher  than  that  of  the  atmosphere. 
Tiegel’s  apparatus  fits  closely  over  the  mouth  of  the  patient, 
and  it  has  various  tubes  attached  to  the  electrically  driven 
pump.  Professor  Sauerbruch  has  objections  to  these  forms 
of  apparatus,  and  prefers  negative  pressure  apparatus. 
This  consists  of  a  chamber,  the  air  pressure  in  which  is 
kept  lower  than  atmospheric  pressure  by  means,  of  a 
suction  pump.  Within  it  are  the  operator,  his  assistant, 
and  all  of  the  patient  except  his  head.  The  collapsed  lung 
is  forced  outwards  against  the  thorax  wall  owing  to  the 
negative  pressure  within  the  chamber,  combined  by  the 
atmospheric  pressure  from  without  through  the  natural 
air  passages.  All  these  apparatus  are  fully  illustrated  and 
described  in  the  text. 

It  will  be  seen,  therefore,  that  elimination  of  the  para¬ 
mount  danger  of  pneumothorax  by  such  apparatus  as 
Sauerbruch’s  negative  pressure  chamber  permits  many 
hitherto  inoperable  conditions  to  be  brought  within  the 
scope  of  surgery.  The  author  points  out  the  danger  of 
“tension-pneumothorax  ’  where  the  air  cannot  escape  into 
the  subcutaneous  cellular  tissue,  but  more  is  being  pumped 
into  the  pleural  cavity  from  a  wound  of  the  lung  or  of  a 
bronchus,  and  says  that  in  all  such  cases  thoracotomy  bv 
intercostal  incision  without  removal  of  rib  and  suture  of 
'the  wound  in  the  lung  is  indicated.  Similarly  tumours  of 
ribs  and  breast  can  "be  radically  dealt  with  even  at  the 
expense  of  large  portions  of  the  chest  wall.  Transpleural 
laparotomy  is  the  type  of  operation  rendered  very  much 
safer  by  the  employment  of  the  negative  pressure  apparatus. 
During  last  winter  the  author  had  two  cases  of  injury 
successfully  dealt  with  by  this  route:  in  one  a  revolver 
bullet  wound  of  the  liver  was  reached  through  the  dia¬ 
phragm,  in  the  other  ruptured  lung  was  sutured,  and  then 
a  ruptured  spleen  removed  through  the  diaphragm. 

Excellent,  if  not  elaborately  detailed,  descriptions  of 
other  operations  are  given.  Freund’s  operation  of  removal 
of  a  small  portion  of  the  cartilage  of  the  first  rib  in  certain 
cases  of  apical  tuberculosis,  and  the  same  surgeon’s  opera¬ 
tion  of  chondrotomy  with  insertion  of  a  fasciculus  of  the 
pectoralis  major  between  the  cut  portions  of  the  cartilage 
for  emphysema  with  rigid  chest  are  described.  The 
methods  of  exposure  of  the  heart  for  wounds,  and  the 
operation  for  transpleural  and  perdiaphragmatic  removal 
of  the  cardiac  end  of  the  stomach  are  described.  The 
description  of  Trendelenburg’s  operation  for  pulmonary 
embolism  is  in  that  author’s  own  words. 

The  illustrations  are  by  Dr.  Schumacher,  and  are,  it  is 
naively  suggested,  the  more  valuable  from  the  fact  that 
they  were  mostly  drawn  immediately  after  the  operation 
was  oyer.  They  are  more  than  helpful — they  are  an 
integral  part  of  the  book. 

It  will  be  seen,  therefore,  that  this  is  a  good  book,  well 
and  clearly  written  (the  German,  we  are  glad  to  be  able  to 

2  Teehnik  der  Tlioraxchirurcjie.  Von  Dr.  F.  Sauerbruch,  O  O.  Pro¬ 
fessor  Direktor  derChirurg  ,  Universitats  Klinllc,  Zurich,  und  Dr.  E.  D. 
Schumacher,  Privat-dozent,  I  Assistenc  an  der  Uhirurg.,  Universitats 
Klinik,  Zurich.  Berlin  :  Julius  Springer.  1911.  (Med.  4to,  pp.  105,  nnt 
55  textfiguren  und  18  mehrfarbigen  Tafeln.  M.24.) 


say,  is  comparatively  easy),  by  one  who  is  a  pioneer  in  this 
region  of  surgery.  The  ripe  personal  experiences  of  such  a 
distinguished  surgeon  as  Professor  Sauerbruch  will  be 
gladly  welcomed  by  English  readers. 


DISEASES  OF  THE  STOMACH. 

The  handbook  on  the  surgical  significance  of  stomach 
radiology,  written  by  Dr.  Paul  Clairmont  and  Dr.  Martin 
Haudek,3  gives  an  interesting  account  of  35  cases  of  stomach 
disease  examined  by  x  rays,  the  notes  being  illustrated  in 
many  cases  by  figures.  T he  authors  claim  that  if  the  employ  * 
ment  of  radiology  in  the  examination  of  the  stomach  were 
more  systematic  and  regular  there  would  be  fewer  failures, 
fewer  exploratory  operations,  and  fewer  operations  per¬ 
formed  too  late  to  be  of  service.  No  pathological  change 
was  found  in  the  stomach  in  any  of  the  cases  where,  in 
spite  of  a  negative  radiological  result,  an  operation  was 
undertaken  on  clinical  grounds.  In  many  cases.  in  which 
the  old  methods  had  given  grounds  for  suspicion,  radio- 
looy  indicated  precisely  the  seat,  nature,  and  extent 
of  the  lesion,  and  thereby  greatly  contributed  to 
the  success  of  the  operation.  In  several  cases  .  a 
useless  operation  was  prevented  by  the  demonstration 
of  inoperable  cancer,  while  in  others  where  an  explora¬ 
tory  incision  would  have  been  made  the  operation  became 
a  laparotomy  based  on  definite  indications.  In  only  one 
case  out  of  the  whole  series  was  the  condition  mis¬ 
interpreted  ;  in  this  the  appearances  rendered  the  existence 
of  a  pyloric  ulcer  probable,  but  the  operation  showed  only 
thickening,  for  which  a  gastro- enterostomy  w-as  performed. 
In  no  single  case  did  a  radiological  diagnosis  of  cancel 
prove  to  be  unfounded.  If  no  definite  opinion  could  be 
expressed  at  the  first  examination,  its  repetition  a  few 
weeks  afterwards  permitted  a  decisive  opinion  to  be  given. 
The  fear  that  valuable  time  may  be  lost  by  this  method  of 
examination  has  not  been  supported  by  their  experience. 
So  far  as  the  early  diagnosis  of  callous  ulcer  is  concerned 
there  are  distinct  advantages  in  radiology,  as  by  it  this 
obstinate  lesion  may  be  demonstrated  before  it  has  given 
rise  to  extensive  changes.  On  the  other  hand,  they  can 
point  to  no  instance  in  which  it  can  be  said  that  it  has 
helped  in  the  early  diagnosis  of  carcinoma,  although  in  no 
instance  was  cancer  overlooked.  This,  they  think,  was 
probably  due  to  the  fact  that  the  cases  were  not  submitted 
for  examination  when  the  patient  first  began  to  complain 
of  pain,  and  recommend  that  in  all  cases  wdiere  ihe 
presence  of  pain  and  the  age  of  the  patient  suggest  the 
possibility  of  cancer,  radiology  should  be  tried  without 
waiting  for  other  clinical  symptoms.  They  submit  that 
the  method  is  only  in  its  infancy,  and  that  much  may  be 
hoped  from  its  further  development.  The  authors  may  be 
congratulated  upon  their  book,  which  should  be  read  by  all 
interested  in  stomach  surgeryT. 

The  book  entitled,  Diseases  of  the  Stomach  and  l  /jper 
Alimentary  Tract,  hardly  fulfils  the  aim  of  its  author, 
Dr.  Anthony  Basslee,4  which  was  to  supply,  a,  “  handy 
work  for  the  busy  general  practitioner  of  medicine,”  as  it 
weighs  about  5  lb.  and  contains  over  800  pages.  About 
half  of  his  space,  however,  is  devoted  to  non-cliuical 
matter,  set  out  at  great  length,  about  200  pages  being 
devoted  to  methods  of  examination.  It  would  be  more 
practically  useful  if  authors  would  tell  their  readers  what 
methods  they  personally  practise  instead  of  taking  up  so 
much  space  by  details  of  methods,  many  of  which  are 
untried  or  unnecessary.  The  author  seems,  well  acquainted 
with  recent  German  literature,  upon  which  his  book  is 
based.  It  shows  throughout  want  of  care  in  proof  reading, 
as  there  are  many  ugly  mistakes,  “  gastrides,”  “  dilation,” 
“  Dietel”  for  Dietl ;  a  pleximeter  is  described  as  if  it  were 
a  hammer  (p.  99) ;  “mammelone,  “  melancholily7,  ende- 
roptosie,”  “  Curchinaun”  for  Curchmann;  honorary  does 
not  mean  honourable  (p.  658).  On  pp.  695—6  there  are  a 
number  of  prescriptions  which  are  curiously  written,  many 
of  the  drugs  are  not  put  in  the  genitive,  and  we  have  such 
forms  as  “liquor  ferri  albuminata,”  “ zincum  vaierianata 
“  tinctura  vaierianata.”  The  book  is  illustrated  by  some 

s  j)ie  Bedeutung  der  Magenradiologie  filr  die  Cliiruraie.  You 
Privat-dozent  Dr.  Paul  Clairmont  und  Dr.  Martin  Haudek.  Jena: 
Gustav  Fischer.  1911.  (Roy.  8vo,  pp.  96  ;  Abbl.  8.  M.2.80.) 

1  Diseases  of  the  Stomach  and  Upper  Alimentary  Tract.  By  Anthony 
Bassler,  M.D.  Philadelphia:  F.  A.  Davis  Co.  Condon :  Stanley 
Phillips.  1910.  (Roy.  8vo,  pp.  854 ;  figs.  108.  25s.  net.) 
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very  excellent  photographs  of  pathological  specimens,  hut 
there  are  a  great  many  useless  figures  of  various  appliances. 


INTERNAL  MEDICINE  AND  ORTHOPAEDICS. 

In  ihe  preface  to  his  book  which  he  and  his  assistant,  Dr. 
Saxl,  have  written,15  Dr.  Lorenz  brings  forward  cogent 
reasons  why  physicians  should  know  more  than  tliey  do 
of  the  uses  and  resources  of  orthopaedic  surgery.  The 
instances  which  he  quotes  are  striking  enough,  particularly 
one  of  a  tabetic  who  told  his  physician  that  he  found 
himself  much  more  comfortable  when  lie  kept  his  hands 
in  the  cross-pockets  of  his  riding  breeches.  As  the  patient 
found  no  relief  from  putting  his  hands  in  the  side  pockets 
of  his  trousers,  his  relief  was  attributed  to  auto-suggestion. 
The  rapid  development  of  an  arthropathy  of  the  vetrebral 
column,  however,  explained  the  relief  afforded  by  the 
support  given  by  the  first-mentioned  attitude.  Dr.  Lorenz 
justly  urges  that  an  orthopaedist  accustomed  to  treat 
spondylitis  would  have  recognized  the  condition  and 
much  earlier  treatment  would  have  been  given,  to  the 
advantage  of  the  patient. 

The  work  is  divided  into  sections  on  diseases  of  the 
respiratory,  circulatory,  digestive,  urinary,  and  nervous 
systems,  and  of  the  organs  of  movement.  All  are  adequately 
dealt  with.  The  effects  of  the  deformities  of  the  spine 
upon  the  functions  of  the  lungs  are  well  shown.  In  this 
connexion  the  consequences  of  ankylosis  of  the  sterno¬ 
clavicular  articulation  of  the  first  rib  with  shortening  of 
the  cartilage  are  worthy  of  note.  It  is  claimed  that  the 
consequent  stenosis  of  the  upper  opening  of  the  thorax 
causes  or  favours  the  development  of  phthisis,  and  for  this 
condition  operations  have  been  performed  by  Freund  and 
others.  Spinal  curvature  following  empyema  and  its 
treatment  is  well  described.  It  is  remarkable  how  little 
the  heart  may  be  affected  by  the  interference  of  even  the 
severest  grade  of  scoliosis.  A  case  is  recorded  of  such  a 
kind,  in  ■which  at  the  age  of  86  no  ill  effects  on  the  heart 
could  be  found. 

It  is  in  the  treatment  of  diseases  of  the  nervous  system 
that  orthopaedics  and  internal  medicine  touch  one  another 
most.  In  many  kinds  of  palsy  orthopaedic  appliances  are 
helpful,  and  it  is  to  be  regretted  that  very  many  medical 
men  appear  to  be  unaware  of  this  undoubted  fact. 
Although  some  of  the  most  distinguished  physicians  in 
this  country  discourage  the  use  of  instruments  in  cases  of 
anterior  poliomyelitis,  it  is  a  fact  that  by  the  dis¬ 
criminating  prescription  of  these  aids  not  a  few  adults 
and  adolescents  have  regained  their  long-lost  powers  of 
locomotion.  Even  in  incurable  and  progressive  nervous 
disease  the  onset  of  helplessness  may  often,  be  much 
deferred  by  the  use  of  appliances.  Professor  Lorenz  and 
Dr.  Saxl  by  no  means  confine  themselves  to  instrumental 
therapeutics.  The  latest  operative  measures  are  de¬ 
scribed  or  mentioned  in  this  book,  and  the  advice  given 
is  generally  prudent  and  sound.  We  would,  however,  put 
in  a  word  of  caution  against  the  expectation  of  great 
results  from  tendon  and  muscle  transplantation.  The 
book  is  suggestive,  and  likely  to  be  of  considerable  use  to 
those  who  read  German. 


employed  for  producing  stasis  and  for  the  local  applica¬ 
tion  of  hot  air  devised  by  Professor  Bier.  The  chapter  on 
electricity  is- brief,  but  includes  a- rays  and  radium.  The 
book  is  prefaced  by  a  eulogistic  introduction  by  the  late 
Professor  G.  Dikulafoy. 

We  are  not  sure  that  we  can  give  an  adequate  account  of 
Dr.  B.  Barczewski's  handbook  and  textbook  of  “my  reflex 
massage,”  7  which  lie  claims  to  be  “  a  new  practical  method 
for  the  diagnosis,  treatment,  and  prophylaxis  of  diseases.” 
He  says  that  he  learnt  his  method  by  experience  in  his  own 
person.  After  a  fall  on  his  arm  he  suffered  from  pain  in 
liis  shoulder,  which  increased  and  prevented  sleep,  and  was 
rather  made  worse  than  better  by  a  hot  bath  and  ordinary 
massage.  He  therefore  stopped  massage,  but  still  could 
not  sleep;  this  led  him  to  go  over  his  shoulder  with  his 
fingers  in  order  to  see  what  was  the  matter,  and  in  thus 
searching  for  the  affected  part  he  discovered  that  the 
greatest  pain  was  over  the  acromio-clavicular  joint,  and  on 
making  pressure  at  this  point  the  pain  lessened;  when  the 
pressure  was  relaxed  the  pain  was  relieved  and  he  got 
some  sleep.  He  repeated  this  operation  several  times 
during  the  night  and  the  following  days,  and  applied  his 
discovery  to  other,  patients,  of  whom  he  had  a  good  many, 
as  he  had  to  some  extent  specialized  in  the  treatment  of 
accidents.  He  claims  to  have  treated  successfully  in  this 
manner  a  number  of  cases,  chiefly  neuralgias,  gouty  rheu¬ 
matic  troubles,  and  various  functional  conditions,  and  so 
far  as  we  understand  his  theory-lie  believes  that  the  seat 
of  pain  points  to  a  deposit  of  which  his  procedure  causes 
the  absorption.  He  attaches  little  importance,  however, 
to  liis  explanation,  and  is  ready  to  accept  any  plausible 
theory,  but  he  has  no  doubt  of  the  facts,  and  offers  to 
demonstrate  his  results  at  any  medical  meeting.  His 
method,  he  says,  differs  from  ordinary  massage  in  being 
applicable  to  a  much  wider  range  of  disease,  and  also  bv 
possessing  incomparably  greater  curative  effect  in  a  much 
shorter  time.  He  has  used  it  largely,  not  only  in  dealing 
with  accidents,  but  in  his  practice  at  Wiesbaden,  where  he 
says  he  has  gradually  developed  a  speciality  with  constantly 
increasing  results  for  the  treatment  of  "the  most  varied 
conditions,  especially  chronic  cases  which  had  undergone, 
without  benefit,  all  possible  treatment.  He  gives  a  number 
of  cases,  but  we  can  only  refer  our  readers  to  the  book 
itself  if  they  wish  to  know  more  about  Dr.  Barczewski’s 
system. 

1  Hand,  und  Leh  rbnrh  mciner  Peflexmassage.  Von  Dr.  B.  Barczewski. 
Berlin-Schoencberg  :  J.  Goldschmidt  1911.  (Roy.  Svo,  pp.  154  ;  Tabelles 
v.  M.3.50.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Lumbar  Puncture. 

The  annexed  illustration  depicts  an  apparatus  devised 
by  Mr,  H.  WANSEY  Bayly,  Clinical  Pathologist  to  the  Royal 
National  Hospital  for  the  Paralysed  and  Epileptic,  in 
order  to  secure  greater  control  of  the  work  of  performing 
lumbar  puncture  than  is  possible  when  a  syringe  is  used. 
In  respect  of  it  lie  writes  :  My  apparatus  can  be  plunged 
straight  away  into  boiling  water  and  taken  out  of  the 


PHYSICAL  THERAPEUTICS. 

The  formulary  of  physical  therapeutic  agents,* * * * * 6  by  Drs. 
Lakat.  Durand-Fardkl,  Dagron,  and  Dubois,  is  a  useful 
little  book  which  explains  the  application  of  electricity, 
mineral  waters,  light  (including  sunlight  and  the  Finsen 
light),  massage,  and  gymnastics,  and,  in  an  alphabetical 
index  of  diseases,  describes  the  application  of  these  different 
agents.  It  is  noteworthy  that  the  mineral  waters  of 
French  stations  only  are  described,  while  the  authors 
omit  to  meution  the  useful  means  which  are  now  so  largely 
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Therapic.  Herausgegeben  von  Professor  Dr.  D.  von  Frankl-Hochwart. 

Wien  mid  Leipzig:  Alfred  Holder.  1911.  (Double  sup.  roy.  16mo, 
PP  156.) 

6Par inula i re  des  agents  phgsigues.  Par  .T.  Larat.  Ray,  Durand-Fardel, 
G.  Dagron.  Dubois.  Preface  de  G.  Dieulafoy.  Paris  :  Octave  Doin  et 
fils.  1912.  (Cr.  8vo,  pp.  460  12  figs.  Fr.6.J 


boili>^'  water  without  any  fear  of  injury.  The  cerebro- 
spina:  fluid  is  conducted  through  the  rubber  tube  into  a 
sterile  test  tube,  and  thus  there  is  no  fear  of  contamina¬ 
tion.  If.  after  the  puncture  has  been  made,  the  fluid  does 
not  flow  into  the  test  tube,  the  holder  is  removed  and  the 
stiletto  passed  down  the  needle.  I  find,  however,  that  it 
is  only  very  occasionally  that  the  stilctcc  has  to  be  used. 
The  apparatus  was  made  for  me  by  the  Holborn  Surgical 
Instrument  Company. 
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C  UMB  i  :  RL  AN  D  INFIRM  A  RY . 

Tn  the  Journal  of  November  4th,  1911.  we  gave  a  report  of  the 
ceremony  at  the  opening  of  the  King  Edward  \  II  Memorial 
Wing,  and  as  this  marks  the  completion  of  the  scheme  of 
reconstruction  and  enlargement  which  has  been  in  progress 
during  the  last  three  or  four  years,  it  will  probably  be  of 
interest  to  show  what  has  actually  been  accomplished 
The  need  of  this  great  work  being  undertaken  has  long 
been  pressed  on  the  governors  both  by  the  committee  and 
the  medical  staff,  and  probably  the  greatest  factor  in 
securing  the  success  of  the  scheme  is  the  fact  that  the 
scheme  finally  adopted  obtained  the  unanimous  approval 
of  all  the  three  above-named  bodies  interested  in  the 
welfare  of  the  institution. 

The  Infirmary  is  situated  on  high  ground  on  the  west 
side  of  the  city,  and  is  surrounded  by  a  park  of  seven 
acres.  The  original  build- 
the  corridor  prin- 
and  was  opened  in 
40  beds.  The 
(including  the 
the  site)  was 
.£■8.350,  and  its  first  phy¬ 
sician,  Dr.  Thomas  Barnes, 
one  of  the  earliest  members 
of  the  British  Medical  Asso¬ 
ciation,  was  mainly  instru¬ 
mental  in  raising  this  sum. 

In  1873  the  number  of  beds 
was  increased  to  100,  and 
a  new  out-patient  depart¬ 
ment  was  erected,  the  total 
cost  of  these  improvements 
being  £13,800.  In  1894  a 
nurses’  wing  was  added 
above  the  out-patient  de¬ 
partment,  and  accommoda¬ 
tion  provided  for  22  nurses. 

In  1899  a  new  operating 
theatre  was  erected.  For 
some  time  past  it  has  been 
felt  that  an  extension  was 
urgently  needed,  the  number 
of  patients  frequently  ex- 


ciple, 

1841  with 
total  cost 
price  cf 


ceeding  the  bed  accommo 


cast  ventilating  shafts  in  each  ward.  Tlie  walls  are  tiled 
for  4  ft.  6  in.  high,  and,  in  addition,  in  the  children's  ward 
there  is  a  picture  frieze  representing  nursery  rhymes,  the 
rhymes  selected  being  “Sing  a  song  of  sixpence,”  “  Jack 
and  Jill,”  “Little  Jack  Horner,”  “Mary,  Mary,  quite 
contrary,”  “  Where  are  you  going,  my  pretty  maid  ?  ’ 
“  Little  Bo-peep,”  Old  Mother  Hubbard,”  and  “  Little  Roy 
Blue.”  The  pictures  arc  duplicated,  but  each  repetition  has 
been  kept  as  far  apart  as  possible.  They  have  been 
designed  and  executed  by  Doulton  and  Co.,  and  were  a 
special  gift  from  an  influential  governor  of  the  Infirmary. 
There  is  an  inscription  on  a  stone  panel  at  the  west  end  of 
the  children’s  ward  as  follows : 

King  Edward  Y1I 
Memorial  Wing 
1901-1910. 

of  each  ward 
wooden 


At  the  entrance 


v/  ords 
raised 
Edward 
Wing.” 


there  is  a  small 
panel  with  the 
u  p  o  n  them  in 
gilt  letters  “  King 
YII  M  emorial 


The  kitchen 
sists  of  kitchen 
with 
larders, 
rooms, 
is  25  X 
The 

on  the  ground 
dining 


dation,  and  in  1907  a  scheme 
was  formulated.  It  is 
interesting  to  note  that  the 
moving  spirit  in  originating 
and  carrying  out  this  scheme 
has  been  Dr.  Henry  Barnes, 
a  nephew  of  the  founder.  Tli'e  scheme  as  carried  out  lias 
provided  a  new  wing  containing  a  new  male  surgical  ward 
with  12  beds  on  the  ground  floor,  and  a  children’s  ward 
with  24  cots  on  the  first  floor.  The  wing  lias,  with  the 
sanction  of  His  Majesty  King  George  V,  been  named  “  The 
King  Edward  YII  Memorial  V\  ing,”  and  a  large  part  of  its 
cost  has  been  provided  out  of  tlie  Cumberland  King 
Edward  YII  Memorial  Fund.  A  new  nurses’  home  has 
also  been  provided,  with  accommodation  for  40  nurses. 
A  new  kitchen  block  has  been  built;  new  .r-ray  and 
ophthalmic  departments  have  been  added;  a  steam  laundry 
has  been  erected  ;  a  centralization  of  the  heating  and  liot- 
water  services  has  been  effected,  one  boiler  now  sufficing  to 
do  tlie  work  previously  done  by  eight  small  boilers  scattered 
about  in  different  parts  of  the  building.  Better  accom¬ 
modation  has  been  secured  for  the  domestic  servants  by 
their  transference  from  the  basement  (which  they  pre¬ 
viously  occupied)  to  the  quarters  built  for  the  nurses  in 
1894,  and  various  other  improvements  have  been  made 
which  add  greatly  to  the  efficiency  of  the  institution.  In 
the  accompanying  block  plan  all  the  parts  that  are  black 
were  in  existence  before  tlie  present  extension  scheme  was 
adopted,  and  the  new  portions  are  shaded. 

The  King  Edward  VII  Memorial  Wing  faces  south,  and 
has  two  wards  56  X  25  ft.,  with  sanitary  towers  and  a 
balcony  011  each  floor  at  tlie  west  end ;  at  the  east  end 
there  is  another  balcony  on  each  floor,  and  a  ward  kitchen 
and  a  sister’s  room  also.  The  wards  are  of  fire  proof  con¬ 
struction,  with  teak  block  floors  with  tile  margin  along  the 
walls.  They  are  heated  by  steam-heated  radiators  and 
Shorland’s  ventilating  ward  stoves.  There  are  four  up- 


A,  Administrative  block ;  u,  ward  :  c.  King  Edward  VII  Memorial 
Wing  ;  d,  operating  theatre;  is,  ward;  F,  nurses’  home;  g,  kitchen, 
etc.:  11.  mortuary;  1,  boiler-house;  j,  pump-room;  k,  laundry; 
I,,  out-patient  department;  m,  porter's  lodge  ;  N,  motor  house; 
o,  ophthalmic  room;  r,  x  rays  ;  0,  chapel;  r,  sanitary  towers; 
s,  staircases ;  t,  clinical  room  ;  u,  servants’  ha  ;  v,  garden  house, 
etc.;  Yv,  disinfector. 


block  con- 
35  X  24  ft., 
scullery,  servery, 
pantries,  and  store- 
Tlie  servants’  hall 
18  ft. 

nurses’  home  lias 
the  ground  floor  a 
room  and  a  sitting 
room,  each  35  X  31  ft., 
with  teak  block  floors, 
and  the  dining  room  walls' 
are  panelled  with  yellow 
pine.  O11  the  same  floor 
are  a  library,  a  lecture 
room,  and  a  linen  room. 
On  the  first  and  second 
floors  bedroom  accommoda¬ 
tion  is  provided  for  40 
nurses,  with  bathrooms 
and  lavatories  on  each 
floor.  Each  bedroom  is 
12  ft,  3  in.  X  8  ft.  6  in. 
They  have  solid  pitch 
pine  polished  floors  on 
fire-proof  flooring.  Above 
tlie  entrance  of  the  prin¬ 
cipal  doorway  the  follow¬ 
ing  inscription  has  been 
placed  : 

Barnes  Wing 


Nurses’  Home  :  named 

IN  RECOGNITION  OF  THE  SERVICES  RENDERED  15Y 

Henry  Barnes,  Esq.,  M.D.,  LL.D., 

IN  THE  ENLARGEMENT  OF  THE  INFIRMARY. 


The  home  is  connected  with  tlie  main  building  by  a 
winter  garden  62  x  25  ft.,  which  is  situated  above  the 
servants’  hall  and  kitchen  offices.  It  is  used  for  patients’ 
entertainments,  exhibitions  of  the  linen  league,  and  other 
functions. 

The  laundry  block  lias  disinfecting  chambers,  hoiler- 
liouse  and  pump  room  for  all  heating  and  hot- water 
services,  a  wash-house  and  ironing  room,  with  drying 
chambers,  receiving  and  dispatch  rooms,  and  a  separate 
staff  wash-house. 

The  ophthalmic  and  x-ray  rooms  adjoin  the  main 
building,  and  existing  rooms  iu  this  part  of  the  hospital 
have  been  converted  into  a  chapel  and  a  clinical  room. 
A  terrace  and  tennis-lawn  have  been  made  out  of  surplus 
soil  from  the  foundations. 

The  scheme  originally  contemplated  considerable  altera¬ 
tions  and  extensions  of  the  out-patient  department,  but  in 
view  of  tlie  probable  effect  of  the  National  Insurance  Bill 
on  this  class  of  patients  it  lias  been  decided  to  postpone 
tlie  carrying  out  of  this  part  of  the  scheme  until  it  is  seen 
what  tlie  effect  is  likely  to  be.  The  estimated  cost  of  tlie 
entire  scheme  was  £30,000.  and  towards  this  the  total 
amount  received  or  promised  up  to  date  is  .£'29, 850.  J  lie 
architect  is  Mr.  J.  J.  Burnet,  LL.D.,  A.R.S.E 
the  Western  Infirmary,  Glasgow. 
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A  “  SURGEON  VENTURER.” 

Doctors,  as  is  well  known,  played  a  large  part  in  the 
extension  of  our  Indian  Empire ;  in  tho  good  old  days  of 
•Tolin  Company  they  not  infrequently  had,  and  took  ad¬ 
vantage  of.  what  l)r.  Johnson  called  “  potentialities  of 
growing  lieh  beyond  the  dreams  of  avarice.”  The  careers 
of  not  a  few  medical  men  in  the  colonies  have  in  them  all 
the  elements  of  the  most  thrilling  romance.  One  of  these 
finds  a  chronicler  in  General  Sir  Henry  Braclienbury,  who, 
in  the  January  number  of  Blackwood' s  Magazine,  gives  a 
very  interesting  account  of  a  “Surgeon  Venturer”  of  the 
last  century.  The  narrative  is  founded  on  a  book  entitled 
Journals  and  Reminiscences  of  James  Douglas,  M.D., 
edited  by  and  privately  printed  for  Douglas’s  son  in  New 
York  in  1910. 

James  Douglas  was  horn  at  Brechin  in  Forfarshire  in 
1800.  He  was  the  son  of  a  Wesleyan  minister  and  received 
his  early  education  at  the  Academy  of  Dumfries  and  other 
schools.  At  the  age  of  13  he  was  apprenticed  to  Dr. 
Thomas  Law,  one  of  the  Ellenborough  family  and  the 
leading  medical  man  in  the  Lake  District.  *  General 
Brackenbury  gives  an  extract  from  the  indenture  of 
apprenticeship,  which  he  considers  an  extraordinary 
document.  It  contains  only  the  provisions  usual  in  such 
documents,  though  of  course  it  seems  incongruous  that 
a  boy  of  13  should  be  made  to  contract  not  to  play  cards, 
dice,  or  any  unlawful  game,  fornication  commit,  nor 
matrimony  contract,  etc.  But  as  the  period  of  apprentice¬ 
ship  was  for  five  years,  the  contract  was  not  so  very  onerous 
after  all.  As  perquisites  the  boy  had  the  shilling  which 
was  the  fee  for  blood-letting  or  tooth-drawing.  The  blood¬ 
letting  was  very  profitable,  as  it  was  the  custom  of  the 
people  generally  to  be  bled  every  spring,  and  many 
of  them  were  also  bled  in  autumn.  We  may  hei’c 
mention  by  the  way  that  this  custom  continued  long 
after.  Sir  James  Paget  tells  us  of  his  sanguinary 
experiences  on  market  days  when  lie  was  an  apprentice 
at  Yarmouth.  Writing  in  his  seventy-ninth  year, 
Douglas  upholds  the  system  of  training  as  calculated 
to  turn  out  more  efficient  and  practical  men  than  the 
modern  system  of  learning  from  lectures  and  books.  But 
when  one  thinks  of  a  lad  of  14  making  up  prescriptions, 
one  cannot  help  recalling  the  chemist’s  assistant  in 
Pickwick,  whom  his  master  described  as  “  a  nice  boy  ;  but 
the  prevailing  impression  on  his  mind  is  that  Epsom  salts 
mean  oxalic  acid  and  syrup  of  senna  laudanum.”  At  the 
close  of  his  five  years’  apprenticeship  Douglas  went  to 
Edinburgh  to  prosecute  his  studies,  but  in  his  first  session 
lie  took  an  appointment  as  surgeon  to  a  whaler  for  a  voyage 
to  the  Arctic  regions.  Here,  again,  Sir  Henry  Brackenbury 
seems  to  be  surprised  that  an  unqualified  lad  should  have 
charge  of  a  ship’s  crew  about  to  engage  in  one  of  the  most 
dangerous  occupations  known  to  seamen.  But  for  long 
afterwards  this  was  quite  common.  The  students  in 
Scotland  found  it  a  convenient,  though  possibly  dangerous, 
way  of  earning  money  to  complete  tlieir  studies,  and  at  the 
same  time  seeing  surgical  practice.  In  addition  to  his 
medical  duties  young  Douglas  performed  the  functions  of 
a  chaplain.  His  ship,  the  Trafalgar,  of  Hull,  penetrated 
the  Arctic  circle  to  81°  N.,  a  point  nearer  to  the  North 
Pole  than  any  ship  had  reached  before  that  date,  except 
those  under  Sir  John  Boss.  He  kept  a  journal,  which  is 
full  of  adventures  with  whales,  polar  bears,  unicorns,  and 
ice.  On  his  return  he  finished  his  curriculum  at  Edin¬ 
burgh,  where  one  of  his  teachers  was  Robert  Liston,  and 
some  weeks  before  his  20th  birthday  he  obtained  the 
licence  of  the  Royal  College  of  Surgeons  of  Edinburgh. 
After  a  short  period  of  further  study  in  London,  where  he 
attended  the  lectures  of  Astley  Cooper  and  Abernetliy, 
he  was  admitted  a  Member  of  the  English  College  of 
Surgeons.  He  then  sailed  as  surgeon  in  the  Theodosia, 
a  trader  owned  by  Mr.  Gladstone  of  Liverpool,  father  of  the 
statesman.  He  went  to  India,  where  he  hoped  to  get  a 
permanent  appointment  in  the  East  India  Company’s 
service. 

In  1822  he  returned  to  England  to  receive  an  appoint¬ 
ment  as  Assistant  Surgeon  in  the  Bengal  Presidency,  but 
he  never  went  back  to  India.  While  in  London  waiting 
for  a  vessel  to  take  him  to  Calcutta  he  filled  up  his  spare 


time  by  attending  tho  lectures  and  practice  of  Astley 
Cooper.  One  day  he  saw  on  the  notice  board  an  open 
letter  addressed  to  Cooper  by  the  Secretary  of  the  Govern¬ 
ment  of  Poyais  asking  him  to  recommend  a  well -qualified 
surgeon  to  accompany  a  party  of  settlers  to  the  Mosquito 
Shore.  The  Mosquito  Shore  was  taken  possession  of 
about  the  middle  of  the  eighteenth  century  by  an  agent 
of  the  Governor  of  Jamaica,  of  which  colony  it  was  then  a 
dependency,  and  some  kind  of  settlement  was  formed 
there.  One  of  tho  Indians  was  invested  King  of  the 
Mosquitos  under  the  protection  of  England.  An  adventurer 
called  Gregor  M’Gregor  had  ingratiated  himself  with  this 
comic-opera  king  and  obtained  from  him  a  grant  of  76,000 
square  miles  to  which  the  king  had  no  real  title.  M’Gregor 
assumed  the  style  of  Cazique  of  Poyais,  and  undertook  to 
colonize  the  territory.  He  went  to  England  in  1821  with 
the  ostensible  object  of  securing  colonists  and  the  means 
of  developing  the  resources  of  the  territory.  In  London 
he  became  acquainted  with  a  man  called  Thomas  Strange¬ 
way,  whom  he  appointed  his  “  aide-de-camp.”  Strangeway 
wrote  a  sketch  of  the  Mosquito  Shore,  which  was  a  com¬ 
pilation  of  the  most  glowing  descriptions  of  the  agricul¬ 
tural  possibilities  of  the  West  Indies  transferred  to  the 
swamps  of  Honduras.  Strangeway's  misrepresentations 
were  exposed ;  nevertheless,  M’Gregor  managed  to  obtain 
U‘16,000  for  the  right  to  colonize  swamps  to  which  his  own 
title  was  of  the  most  shadowy  kind,  and  a  company  was 
floated.  On  Douglas  presenting  himself  at  the  office  of 
the  company  he  found  three  or  four  substantial-looking 
gentlemen  who  called  themselves  directors.  They  induced 
him  to  give  up  his  appointment  in  India,  and  he  sailed  for 
the  supposed  colony  in  November. 

The  party  consisted  of  a  commandant,  a  secretary,  and 
a  commissary,  who  took  with  them  twenty-seven  young 
men  in  the  forecabin  and  in  the  steerage  forty-six  men  and 
wpmen,  and  a  few  children.  In  February,  1823,  they 
reached  the  Mosquite  Shore,  where  they  met  with  a  hostile 
reception  from  the  natives.  After  a  time  the  party 
succeeded  in  landing,  but  instead  of  finding  “  a  remarkably 
healthy  climate,  agreeing  admirably  with  the  constitution 
of  Europeans,”  an  “  extremely  rich  and  fertile  soil,”  a 
“country  beautifully  varied  by  hill  and  valley  with  fine 
savannahs  and  plains,”  and  “  ready  and  profitable  mar¬ 
kets,”  together  with  “  many  very  rich  goldmines,”  they 
found  a  very  different  state  of  things.  The  resemblance 
to  Eden  described  in  Martin  Chuzzleivit  is  so  strong  that 
Dickens  might  have  taken  his  description  from  that  of 
Strangeway,  who  had  ornamented  his  pamphlet  with  a 
frontispiece  showing  a  number  of  substantial  buildings 
surrounding  a  church,  with  a  respectable  steeple.  But, 
alas !  they  looked  in  vain  for  the  church  and  the  houses. 
The  unbroken  forest  reached  down  to  the  water's  edge,  and 
their  tents  having  been  left  on  board  their  ship,  they  were 
fain  to  make  fires  of  driftwood  and  sleep  on  the  beach. 
We  cannot  follow  them  through  their  various  adventures,  in 
which,  as  may  be  imagined,  remittent  fever  played  a  largo 
part.  Exposed  as  they  were,  without  shelter,  to  all  tho 
fury  of  storms  and  tropical  rains,  with  scanty  supplies  of 
food  and  no  medicines,  sickness  raged  among  them. 
Douglas  himself  fell  ill,  and  was  soon  reduced  to  a  skeleton. 
In  time  help  came  to  them,  and  such  settlers  as  survived 
were  taken  home  again. 

Douglas  chose  to  proceed  to  America,  where  he  wandered 
about  with  some  companions  till  he  was  stranded  at  Utica. 
His  health  began  to  improve  and  he  was  thinking  of 
returning  to  New  York,  when  an  accident  completely 
changed  his  career.  He  was  asked  by  a  farmer  to  visit  a 
man  through  whose  body  a  pitchfork  had  passed.  Douglas 
operated  successfully,  removing  a  plug  of  clothes  that  had 
been  carried  into  the  abdomen,  and  the  patient  made  a 
good  recovery.  This  gained  for  him  such  a  reputation  as 
a  surgeon  that  he  built  a  house,  married,  and  settled  down 
with  the  intention  of  spending  his  life  in  Utica.  In  1824 
the  Medical  College  of  Auburn  asked  him  to  give  a  course 
of  lectures  on  anatomy  and  surgery.  The  Honorary 
Degree  of  Doctor  of  Medicine  was  conferred  upon  him. 
On  his  return  to  Utica  he  fitted  up  a  private  dissecting 
room  and  narrowly  escaped  getting  into  serious  trouble  by 
“  snatching”  the  body  of  a  negro  boy.  In  spite  of  this,  he 
repeated  the  offence,  but,  instead  of  a  friendless  lad,  he 
this  time,  by  mistaking  the  grave,  “  resurrected  ”  the  body 
of  a  well-known  and  highly  respected  citizen.  He  fled 
from  Utica  and  went  to  Quebec,  intending  to  make  his 
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home  there.  There  again  he  was  brought  into  notice  by  a 
fortunate  accident.  In  1832  came  a  visitation  of  cholera, 
which  entailed  6n  him  an  amount  of  work  which  nearly 

broke  him  down.  ,  ,, 

In  1846  his  surgical  career  was  brought  to.  an  end  by  tiie 
consequences  of  a  prick  in  the  linger  while  he  was  ampu¬ 
tating  for  frostbite.  He  then  devoted  himself  to  the  treat- 
ment°of  the  insane,  who  since  the  conquest  ot  Canada  by 
the  British  had  been  exclusively  in  the  hands  of  nuns. 
Approached  by  the  Government,  Douglas  expressed  the 
opinion  that  the  patients  would  be  benefited  by  tlie 
disuse  of  confinement  and  other  severe  methods  ot  treat¬ 
ment,  and  he  undertook  to  take  charge  of  the  lunatics  lor 
three  years  on  an  understanding  that  the  Government 
would  provide  a  suitable  asylum.  Drs.  Fremont  and  . 
Morrin  mined  him  and  remained  partners  till  their  death. 
From  a  report  of  Douglas  in  1849  it  appears  that  “  insane 
persons  were  confined  merely  as  unmanageable  or  as 
dangerous  to  the  community  and  themselves.  No  measures 
were  adopted  for  their  restoration  to  reason.  They  were 
shut  up  in  separate  cells,  were  debarred  intercourse  with 
the  world  and  with  each  other,  were  leit  to  brood 
over  their  disordered  fancies  until  they  became  maniacal, 
tore  their  clothes,  became  filthy  in  their  habits,  and,  from 
a  well-known  law'  of  nature  that  the  faculties  become 
dormant  for  want  of  exercise,  became  imbecile  or  idiotic. 
Occasionally  a  patient  was  removed  by  bis  friends,  rarely 
w  as  one  restored  to  reason.  ’  Douglas  allowed  the  patients 
to  associate  together,  and  as  soon  as  their  muscular  power 
w  as  sufficiently  restored  they  were  encouraged  to  employ 
themselves  in  occupations  congenial  to  their  former  habits 
and  tastes.  The  effects  of  this  treatment  were  soon 
apparent  in  improved  health  and  spirits,  and  in  some  cases 
restoration  to  reason.  To  this  work  Douglas  gave  the 
rest  of  his  life,  till  his  66th  year,  when  it  was  found  im¬ 
possible  to  continue  tlie  contract  on  the  Government 
allowance,  and  be  was  driven  to  part  at  a  great  sacrifice 
with  his  interest  in  the  asylum.  He  continued  to  live  at 
Quebec  till  1875,  wdien  he  went  wdth  Ins  sou  to  tlio  United 
States.  He  lived  eleven  years  longer  in  Phoenixville, 
Pennsylvania,  and  in  New  York.  I  nsncccssful  mining 
speculations  swallowed  up  whatever  money  he  had 
accumulated,  but  the  last  years  of  his  life  Were  peaceful 

and  happy.  in 

He  was  a  man  of  massive  frame,  and  of  very  remarkable 

„ifts.  Oliver  Wendell  Holmes,  after  once  meeting  him, 
said  that  in  liis  head  and  figure  he  was  the  nearest 
approach  to  the  ancient  Jupiter  he  had  ever  seen. 
His  son  says:  “He  had  many  of  the  qualities  of  great¬ 
ness,  for  his  character  possessed  the  elements  out  of 
which  either  a  man  of  wide  professional  repute  or 
a  statesman  of  commanding  influence  might  have  been 
compounded,  and  therefore  those  who  knew  him  well 
wondered  that  lie  remained  obscure.  Perhaps  he  knew 
himself  better  than  others  knew  him,  and  may  have 
suspected  that  the  strong  properties  of  his  nature  were 
mimded  with  others  so  inconsistent  that  the  resultant 
was°a  character  too  eccentric  and  full  of  contradictions 
to  bear  the  scrutiny  of  the  public  eye.” _ 

THE  Public  Health  Bulletin  (No.  50)  of  the  Treasury 
Department  Public  Health  and  Marine  Hospital  Service  of 
the  United  States  is  devoted  to  further  studies  upon 
leprosy.  Currie  and  Stollmanu  have  continued  ttieii 
studies  on  rat  leprosy.  Many  attempts  were  made  to 
cultivate  the  bacillus  of  Ibis  disease  on  artificial  culture 
media ;  both  on  the  media  ordinarily  employed  in  the 
laboratory  and  by  the  method  of  Clegg  in  symbiosis  with 
amoebae  and  cholera  vibrios,  but  all  failed.  In  a  fuithcr 
series  of  experiments  continued  over  a  year  all  the  results 
were  again  entirely  negative,  not  a  single  culture  of  the 
genuine  bacillus  having  been  obtained.  In  one  instance 
an  acid-fast  streptothrix  appeared  after  an  inoculation 
from  an  ulcer  on  the  abdomen  of  a  leprous  lat,  but,  as 
such  organisms  might  easily  occur  accidentally  on  an 
exposed  surface,  the  authors  rightly  consider  it  an  acci¬ 
dental  contamination.  In  a  series  of  immunity  experi- 
ments  Currie  and  Clegg  were  unable  to  differentiate  by 
the  method  of  Bordet  and  Gcngou  the  leprosy  bacillus 
from  certain  other  acid-fast  micro-organisms.  1  hey  further 
found  that  extracts  of  certain  acid-fast  bacilli,  other  than 
Ji.  leprae,  would  deflect  the  complement  when  combined 
with  leper’s  serum.  They  were  unable  to  produce  specific 
agglutinins  for  B.  leprae  by  injecting  a  horse  with  the 
cultivated  lepra  bacillus. 
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Motorists  and  Road  Repairs. 

An  interesting  case  recently  came  before  the  Swansea  County 
Court  in  which  a  Swansea  motorist  brought  a  claim  against  Inc 
Glamorganshire  County  Council  for  damages  caused  to  his  car 
by  the  negligence  of  the  council’s  servants  m  not  p'opein 
restoring  a  portion  of  the  road  between  Swansea  and  Mumbles 
after  making  an  excavation.  In  view  of  the  importance  of  the 
matter  to  motorists  generally,  the  legal  expenses  were  defrayed 
by  the  Automobile  Association  and  Motor  Urn  ion  on  the  recon 
mendation  of  the  Welsh  Automobile  Club.  . ,  ,, 

In  summing  up,  the  judge  apparently  attached  consiaeia  >le 
importance  to  the  fact  that  the  defendants  could  not  call  any 
evidence  as  to  the  condition  of  the  road  immediately  after  the 
accident,  and  that  after  the  plaintiff  had  reported  the  accident 
to  the  council,  the  hole  had  been  properly  filled  up.  Judgement 
was  given  for  the  motorist  for  the  amount  of  the  claim  ana 

C°The  question  of  the  liability  of  road  authorities  in  carrying 
out  repairs  is  one  of  vital  importance  to  motorists.  It  is  the 
view  of  the  Automobile  Association  and  Motor  Union  mat-  theie 
is  an  obligation  upon  local  authorities  to  execute  any  repaus 
with  due  regard  for  the  convenience  and  safety  ot  the  pupnc, 
and  while  this  action  was  principally  supported  m  the  general 
interests  of  motorists,  the  decision  should  be  oi  benefit  to  all 
road  users. 


Bosch  H.  T.  Magneto. 

In  the  course  of  a  reply  to  an  inquiry  about  the  Ford  Car 
published  some  time  ago,  Dr.  E.  J.  Chambers  (Doncaster)  wrote 
stating  that  he  had  at  first  found  the  car  very  liable  to  ignition 
trouble  and  plug  sooting  and  oiling.  He  had  a  Bosch  H.  T. 
magneto  fitted  over  three  months  ago,  and  finds  that  it  has 
improved  the  miming  of  the  car  very  much;  the  plugs  Keep 
cleaner,  there  is  a  good  pull  at  low  speed  on  top  gear,  and  no 
misfiring.  He  adds  that  he  had  some  difficulty  in  getting  the 
magneto  fitted,  but  that  eventually  Messrs.  "W  yer  ami  Eggleston, 
East  Laithe  Gate,  Doncaster,  succeeded  in  adjusting  it.  lie 
anticipates  that,  owing  to  more  regular  running,  it  will  save  its 
cost  in  twelve  months  in  wear  and  tear  alone,  to  sa\  nothing  01 
temper  and  time. 


Fiston  Wear. 

The  Rt.  Paucras  Garage  Company,  whose  fleet  of  taxicabs 
comprises  fifty  De  Dion  Bouton  four-cv  I  inhered  14-h  p  cars, 
jnls  recently  had  the  engines  of  all  of  them  overhauled,  and 
has  found,  we  are  informed,  that  despite  the  fact  that  the 
average  distance  each  oar  has  run  is  22,000  miles,  the  wear 
shown  bv  the  pistons  in  no  case  exceeds  0.008  in.  J  ins  is 
regarded  as  remarkable  in  view  of  the  excessive  strain  to  winch 
the  engines  of  taxicabs  are  subjected  owing  to  the  exigencies 
of  driving  in  crowded  streets. 


Motor  v.  Brougham. 

F.R.C  S.Eng.  sends  us  the  following  : 

Cost  of  Banning  a  lo.9-h.p.  Daimler  Limousine  Motor  Car 

■in  1911.  . 

Total  mileage ...  ...  •••  •••  5,650  miles. 

For  pleasure,  about  ...  ...  1,300  ,, 

For  professional  purposes,  about ...  4,350  ,, 

Total  cost  for  year  (including  deprecia¬ 
tion) 

Chauffeur 
All  other  costs 

Depreciation  20  per  cent,  of 
£528  18s.  2d.  (initial  cost) 

Total  cost  per  mile  (nearly ) 

Chauffeur,  per  mile  (nearly) 

All  other  costs,  per  mile  ... 

Depreciation,  per  mile  ... 

Petrol  used  (approximately)  ...  ...  28Dga  lo  i  . 

Miles  per  gallon  (approximately) ...  20  mi  es. 

Car  unavailable  on  account  of  re- 
varnishing  and  repairs ...  ...  21  days. 

The  car  was  bought  in  June,  1910. 

Former  Cost  of  Banning  a  Brougham  and  Two  Horses  (  one  in 
morning,  the  oilier  in  afternoon). 

Total  cost  (including  depreciation)  ...  £210  0  0 

Mileage  (all  for  professional  pur¬ 
poses),  about  .  4,000  miles. 

Cost  per  mile  ...  ...  ...  Is.  0A4. 

The  limousine  exceeds  the  brougham  in  appearance,  readi¬ 
ness,  speed,  comfort,  and  convenience,  and  exhilarates  the 
mind,  whilst  driving  in  a  brougham  dulls  it.  I  should  not 
l  ike  to  go  hack  to  the  latter.  Thanks  to  the  chauffeur,  the  car 
looks  almost  like  new. 


£306  9  7 
90  14  0 
110  0  0 

105  15  7 

0  1  1 

3.9d. 

4.6d. 

4.5d. 
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LUNACY  IN  ENGLAND  AND  AVALES. 


The  annual  Unport  of  the  Commissioners  in  Lunacy  for 
the  year  19101  is  published  in  two  parts,  the  first  con¬ 
taining  the  Report  of  the  Commissioners  proper,  and  the 
second  part  the  statistical  tables  upon  which  the  report  is 
founded.  Part  I  was  referred  to  in  a  leading  article  pub¬ 
lished  in  this  Journal  on  August  5th,  1911.  In  that 
article  the  main  facts  were  given  as  to  the  numerical  and 
proportional  increase  of  the  insane  and  the  effect  of 
accumulation  inside  asylums  in  bringing  about  the  alleged 
increase  of  insanity. 

Increase  of  Insanity. 

Table  I,  Appendix  A.  shows  that  on  January  1st,  1910, 
there  were  130,553  lunatics,  idiots,  and  persons  of  unsound 
mind  known  to  the  Commissioners  in  England  and  Wales, 
of  whom  10,616  were  private  patients,  118,901  pauper 
lunatics,  and  1,036  criminal  lunatics;  whilst  on  January 
1st,  1911,  there  were  133.157  lunatics,  idiots,  etc.,  of  whom 
10.890  were  private  patients,  121,172  pauper  patients,  and 

I. 095  criminal  lunatics,  giving  a  total  numerical  increase 
for  the  year  of  2.604,  as  compared  with  the  increase  for 
1909  of  1,766.  The  private  patients  increased  by  274 
(increase  in  1909  was  223),  the  pauper  patients  by  2,271 
(increase  in  1909  was  1,524),  and  the  criminal  lunatics  by 
59  (increase  in  1909  was  19).  The  year  1910  was  thus,  so  far 
as  the  numerical  increase  is  concerned,  an  unfavourable 
year  as  compared  with  the  preceding  year,  though  better 
than  1908,  when  the  total  increase  was  2,703. 

As  compared  with  the  general  population,  the  ratio  of 
total  lunatics  per  10.000  was  36.40  on  January  1st,  1911, 
as  compared  with  36.10  on  January  1st,  1910,  and  with 
36.02  on  January  1st,  1909;  or  1  lunatic  to  275  of  general 
population  on  January  1st,  1911,  as  compared  with  1  to 
277  on  January  1st,  i910,  and  1  to  278  on  January  1st, 
1909. 

Taking  the  individual  classes,  the  ratio  of  private 
patients  per  10,000  of  population  was  2.97  on  January  1st, 
1911,  as  compared  with  2.92  on  January  1st,  1910;  that  of 
pauper  lunatics  33.75  on  January  1st,  1911,  as  compared 
with  32.83  on  January  1st,  1910;  and  that  of  criminal 
lunatics  0.35  on  January  1st,  1911,  as  compared  with  0.29 
on  January  1st,  1910. 

Turning  to  the  more  valuable  index  to  the  growth  of 
insanity  of  the.  proportion  to  population  of  admissions, 
Table  111,  Appendix  A,  shows  that  during  the  ten  years 
1901-1910  the  ratio  of  total  admissions  rose  from  6.37  per 
10,000  of  population  in  1901  to  6.93  in  1902,  then  fell 
steadily  to  6.26  in  1907,.  rose  to  6.29  in  1908.  fell  again  to 
6.09  in  1909,  and  still  further  to  6.04  in  1910.  Of  all 
statistics  bearing  on  this  matter,  however,  the  ratio  of 
first  admissions  to  general  population  is  probably  the  most 
certain  index  to  the  actual  increase  or  decrease  of  insanity, 
and  here  Table  III,  Appendix  A,  shows  that  during  these 
same  years  of  1901-1910  the  ratio  of  first  admissions  per 
10.000  of  population  rose  from  4.99  in  1901  to  5.76  in  1902, 
fell  steadily  to  5.16  in  1906,  rose  to  5.19  in  1907,  and 
remained  at  the  same  figure  during  1908.  then  fell  to  5.00 
in  1909,  and  still  further  to  4.96  in  1910.  These  figures 
are  satisfactory,  and  afford  strong  internal  evidence  that 
the  considerable  apparent  increase  of  the  insane  is  not  due 
to  any  actual  increase  of  insanity,  but  is  the  result  of  such 
factors  as  accumulation  from  diminishing  death  and 
recovery  rates  and  the  possible  more  frequent  certifi¬ 
cation  of  recurrent  cases  of  insanity.  Next  year’s  figures, 
which  will  permit  of  collation  with  the  census  returns  of 
1911,  will  be  awaited  with  much  interest. 

Distribution. 

On  January  1st,  1911,  the  total  number  of  133,157 
lunatics,  etc.,  were  distributed  as  follows :  In  county  and 
borough  asylums,  99,742  ;  in  registered  hospitals,  4,585  ;  in 
metropolitan  licensed  houses,  1.669;  in  provincial  licensed 
houses,  951;  in  naval  and  military  hospitals,  167;  in 
criminal  lunatic  asylums,  895;  in  ordinary  workhouses, 

II, 685;  in  metropolitan  district  asylums,  7,043;  and 
residing  with  relatives  or  others,  6,069. 

The  total  number  of  cases  under  treatment  during  the 
year  1910  in  institutions  or  as  private  single  patients  (that 

1  Sixty-fifth  Report  of  the  Commissioners  in  Lunacy.  Part  II. 
London.  1911.  Published  hy  His  Majesty's  Stationery  Office,  and  to 
lie  ii.ircha^cd  from  Wyman  and  Sons,  Limited,  Fetter  Lane,  L.C. 
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is,  excluding  those  in  metropolitan  district  asylums,  in 
ordinary  workhouses,  and  those  residing  with  relatives  or 
others)  was  131.275,  including  778  in  idiot  establishments, 
or  excluding  idiot  establishments,  128.956. 

Table  XI,  Appendix  A,  shows  the  total  number  of 
pauper  lunatics,  idiots,  etc.,  in  the  various  administrative 
counties,  county  boroughs,  and  boroughs  on  January  1st, 

1906.  and  January  1st,  1911,  giving  the  increase  in  each 
case  for  the  five  years  expressed  as  percentages.  From 
this  it  is  seen  that  the  average  annual  increase  for  nil 
counties  was  1.5  per  cent.,  for  county  boroughs  2.5  per 
cent.,  and  for  boroughs  1.0  per  cent.,  or  a  total  increase  of 

1.8  per  cent.  The  greatest  increase  in  the  counties  was 
that  of  5.9  per  cent,  in  the  case  of  Middlesex;  the 
greatest  county  boroughs  8.4  per  cent,  in  the  case  of 
Hastings  and  AVest  Hartlepool ;  and  the  greatest  borough 
increase  that  of  King’s  Lynn,  with  9.6  per  cent.,  and  Bury 
St.  Edmunds  close  behind  witli  9.1  per  cent.  These, 
increases,  of  course,  do  not  necessarily  indicate  actual 
increases  in  insanity,  but  possibly  ouly  increases  in  popu¬ 
lation  by  changes  iu  area. 

Each  succeeding  year  the  Commissioners’  Report  shows 
an  increasing  proportion  of  the  certified  insane  in  asylums, 
hospitals,  and  licensed  houses,  and  a  diminishing  number 
in  workhouses  and  with  relatives  or  others.  This  is  again 
shown  in  1910,  the  proportion  in  asylums,  etc.,  having 
risen  during  the  year  from  79.89  to  80.04  per  cent.  Those 
in  workhouses  underwent  a  small  increase  from  15.37  1o 
15.46  per  cent.,  but,  we  are  glad  to  note,  those  with 
relatives  or  others  fell  from  4.74  to  4.50  per  cent. 

The  total  cases  under  treatment  during  the  year 
numbered  131,275,  as  compared  with  130,671  in  1909,  and 
128.399  in  1908.  The  average  number  daily  resident  in 
1910  was  107,646  (males,  50,233 ;  females,  57,413),  as 
compared  with  105,687  in  1909.  and  103,671  in  1908. 

Occupations. 

Very  interesting  material  for  analysis  is  furnished  hy 
Table  XIV,  Appendix  A,  which  shows  the  number  of 
insane  in  institutions  arranged  according  to  occupations,  as 
compared  with  the  numbers  having  these  occupations  in 
the  general  population.  Taking,  first,  professional  occu¬ 
pations,  during  the  three  years  1907-09,  civil  and  mining 
engineers  gave  the  highest  ratio  with  48.9  per  cent,  per 
10.000:  then  painters,  engravers,  and  sculptors,  27.3  per 
10,000 ;  architects,  17.6  per  10,000 ;  male  musicians, 
singers,  etc.,  16.5  per  10,000;  lawyers,  14.8  per  10,000; 
medical  men  aud  women,  12.9  per  10,000,  and  clergy¬ 
men,  12.3  per  10,000.  No  ratios  could  be  given  in  the 
case  of  soldiers  and  sailors,  as  the  statistics  were 
unreliable.  The  principal  ratios  of  those  in  domestic  offices 
or  services  were  as  follows :  Charwomen,  29.5 ;  domestic 
indoor  servants,  males,  17.8;  females,  23.6  ;  gardeners,  11.7  ; 
caretakers,  9.8 ;  gamekeepers  being  the  lowest  with  6.6. 
Of  commercial  occupations, commercial  travellers  gave  the 
highest  ratio  with  15.5,  and  brokers,  etc.,  the  next  highest, 
with  12.6  per  10,000.  Railway  men  generally  gave  low 
ratios,  ranging  from  1.4  in  the  case  of  pointsmen  to  9.5  per 
10,000  in  the  case  of  railway  labourers.  Of  those  employed 
on  roads,  livery  stable  keepers  gave  the  fairly  high  ratio  of 
20.0,  whilst  of  those  engaged  on  the  sea,  the  merchant  ser¬ 
vice  gave  a  ratio  of  16.5  per  10,000.  Of  remaining  occupa¬ 
tions,  the  following  are  the  outstanding  ratios :  Ware¬ 
housemen,  43.0  ;  coal  heavers,  14.2  ;  agricultural  labourers, 
12;  fishermen,  9.7;  brewers  ,5.1;  costermongers — males, 
28.3,  females,  34.0;  general  labourers,  39.5,  an  1  persons 
living  on  their  own  means,  5.5  in  the  case  of  males  and 

7.9  in  that  of  females. 

Admissions. 

The  total  number  admitted  during  the  year  to  all  institu¬ 
tions  (excluding  ordinary  workhouses  and  metropolitan 
district  asylums,  but  including  single  patients  and  also 
excluding  transfers  and  readmissions)  was  22,141,  as  com¬ 
pared  with  21.992  in  1909,  22,447  in  1908,  and  22,119  in 

1907.  Excluding  idiot  establishments,  the  total  admis¬ 
sions  show  an  increase  over  those  of  1909  of  only  97.  To 
the  separate  classes  of  institutions  the  numbers  admitted 
wore  as  follows:  To  county  and  borough  asylums,  19,942  ; 
to  registered  hospitals,  818;  to  metropolitan  licensed 
houses,  448 ;  to  provincial  licensed  houses,  348 ;  to  naval 
and  military  hospitals,  121 ;  to  criminal  lunatic  asylums, 
96 ;  as  private  single  patients,  88 ;  and  to  idiot  cstab’ish- 
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raents,  280.  Excluding  idiot  establishments,  the  21,861 
admissions  were  composed  of  2,451  private  patients,  19,147 
pauper  patients,  and  263  criminal  lunatics.  As  usual,  in 
all  classes,  with  the  exception  of  criminal  lunatics,  the 
female  admissions  outnumbered  the  male,  the  figures  for 
1910  beiug  :  Male  private  patients,  1,03/,  and  female,  1,414  , 
male  pauper  patients,  9,044,  and  female,  10,103 ;  male 
criminal  lunatics,  223,  female,  40.  As  to  the  age  of  the 
admissions,  Table  XXII,  Appendix  A,  shows  that  dining 
the  three  years  1907-09  on  an  average  314  were  below 
the  a«e  of  15  years ;  963  were  between  15  and  19 ;  1,905 
between  20  and  24 ;  4,708  between  25  and  34 ,  4,741 
between  35  and  44 ;  4,062  between  45  and  o4 ,  2.767 
between  55  and  64,  and  2,259  of  65  years  and  upwards. 
From  this  it  might  appear  that  the  most  vulnerable  age 
periods,  so  far  as  mental  diseases  are  concerned,  are 
between  25  and  34  and  between  35  and  44 ;  but  the  suc¬ 
ceeding  table,  Table  XXIII,  Appendix  A,  which  gives  the 
ratios  per  10.000  of  each  age  period  to  the  whole  popula¬ 
tion,  shows  a  gradual  ascent  from  the  0.3  per  10.000  of 
those  under  15  years  of  age  to  the  14.9  per  10,000  of  those 
over  65  years  of  age. 

As  to  civil  state  of  the  total  average  for  these  years  of 
21,718  admissions,  9,493  were  single,  9,482  were  married, 
2,524  were  widowed,  and  in  119  the  state  was  not  known. 
If  the  ratios  to  the  general  population  at  all  periods  be 
considered,  the  proportion  per  10,000  are :  Single,  4.9 ; 
married,  8.4 ;  and  widowed,  14.6.  This  is,  however,  due  to 
the  fact  that  the  number  of  patients  admitted  under  the 
age  of  20  were  relatively  few,  thus  lowering  the  ratio  to 
the  young  population  outside  asylums.  If  only  admissions 
of  marriageable  ages  be  considered,  considerably  more 
single  than  married  or  widowed  persons  were  admitted. 

Turning  to  the  character  of  the  admissions  as  to  whether 
they  were  first  attack  cases  or  not,  if  those  in  whom  this 
-was  not  known  be  excluded,  there  was  a  yearly  average 
over  the  three  years  1907-9  of  19,609  admissions.  Of  these 
the  attacks  were  stated  to  be  first  attacks  in  14,454,  or  73.7 
per  cent.,  and  not-first  attacks  in  5,155,  or  26.3  per  cent. 
Considering  the  same  three -yearly  average,  the  21,718 
admissions  were  classified  as  follows  :  Decent  mania,  5,041 ; 
chronic  mania,  557 ;  and  recurrent  mania.  1,077 ;  recent 
melancholia,  4,877 ;  chronic  melancholia,  474 ;  and  recur¬ 
rent  melancholia,  780;  senile  dementia,  1,177;  secondary 
dementia,  508 ;  general  paralysis,  1,552  ;  insanity  with 
epilepsy,  1.013  ;  delusional  insanity,  systematized, 
725  ;  non-systematized,  878 ;  conf'usional  insanity,  648  ; 
primary  dementia,  437  ;  insanity  with  grosser  brain 
lesions,  231 ;  stupor,  189;  acute  delirium,  80;  alternating 
insanity,  53 ;  volitional  insanity,  64  ;  and  moral  insanity, 
30.  Also  there  were  1,326  cases  admitted  of  congenital  or 
infantile  mental  deficiency,  of  whom  442  suffered  from 
epilepsy  and  38  were  moral  imbeciles. 

The  epileptics  formed  2.1  per  cent,  of  the  private  admis¬ 
sions  during  the  three  years  under  review,  and  8.0  per 
cent,  of  the  pauper  admissions,  whilst  the  general  para¬ 
lytics  formed  6.6  per  cent,  of  the  private  admissions  and 

7.2  per  cent,  of  the  pauper  admissions,  giving  total  per¬ 
centages  of  7.3  per  cent,  of  the  epileptics  and  7.1  per  cent, 
of  general  paralysis. 

Tables  XY,  XVI,  XVII  and  XVfll  set  forth  the  assigned 
causes  and  associated  factors  in  the  direct  admissions,  and 
also  in  the  first-attack  cases  of  the  direct  admissions 
by  a  yearly  average  spread  over  the  three  years  1907-9. 
Taking  here  the  whole  direct  admissions — that  is,  first- 
attack  and  not-first  cases  together — alcohol  was  assigned 
in  3,289,  or  15.4  per  cent,  of  the  total  (males,  22.1  per  cent.; 
females,  8.7  per  cent.) ;  or  in  276,  or  11.2  per  cent,  of  the 
private  admissions  (males,  15.5  per  cent. ;  females,  6.9  per 
cent.),  and  in  3,013,  or  15.9  per  cent,  of  the  pauper  admis  ■ 
sions  (males,  23.0  per  cent.;  females,  8.9  per  cent.). 
Acquired  syphilis  was  assigned  in  1,005,  or  4.7  per  cent,  of 
the  total  (males,  8.2  per  cent. ;  females,  1.2  per  cent.) ;  or 
in  140,  or  5  9  per  cent  of  the  private  admissions  (males, 

11.2  per  cent. ;  females,  0.6  per  cent.),  and  in  865,  or  4.6 
per  cent,  of  the  pauper  admissions.  It  will  be  noted  that 
whereas  alcohol  was  apparently  a  much  more  frequent 
cause  of  insanity  in  the  pauper  admissions,  both  male  and 
female — though  preponderatingly  in  the  male  paupers — 
than  in  the  private  admissions,  syphilis  was  a  much  more 
frequent  cause  in  the  private  male  admissions  than  in  the 
pauper  class.  Drug  habits  were  assigned  in  45,  or  0.2  per 
cent.,  and  again  this  was  more  pronounced  in  the  private 


class — 0.7  per  cent,  for  males  and  females,  as  compared  with 
0.1  per  cent,  in  the  case  of  male  pauper  and  0.2  per  cent,  in 
the  case  of  female  pauper  admissions.  The  remaining 
toxic  factors  do  not  offer  material  for  comparison 
between  two  classes  of  patients,  but  were  assigned  in 
1.137,  or  5.3  per  cent.  Lesions  of  the  brain  and  spinal  cord 
were  assigned  in  495,  or  4.7  per  cent.;  epilepsy  in  1.272,  or 
5.8  per  cent.,  and  other  neuroses  in  242.  Various  bodily 
affections,  of  which  cardio-vascular  degeneration  was  the 
chief  (680.  or  31  per  cent.),  were  assigned  in  1.810.  Physio¬ 
logical  defects  and  errors  were  assigned  iu  1,001 ;  critical 
periods  in  3,503,  or  15.9  per  cent. ;  and  child-bearing  in  800 
women,  or  7.1  per  cent,  of  the  female  admissions.  Also 
bodily  trauma  was  assigned  in  667,  or  3.5  per  cent. ;  and 
mental  stress  in  4.657,  or  21.4  per  cent.  Comparison  of 
the  private  and  pauper  admissions  shows  that  mental 
stress  was  assigned  as  cause  in  30.1  per  cent,  of  male 
private  and  31.8  per  cent,  of  the  female  private  admissions, 
as  compared  with  18.0  per  cent,  for  the  male  pauper  and 

22.3  per  cent,  for  the  female  pauper  admissions.  An  insane 
heredity  was  ascertained  in  5,072,  or  23.3  per  cent,  of  the 
total  direct  admissions  for  the  three  years  1907-9.  Curiously 
enough — seeing  that  private  patients  would  naturally  1  e 
expected  to  know  more  concerning  their  forbears  than 
pauper  patients — an  insane  heredity  was  ascertained  in 
only  18.0  per  cent,  of  the  male  private  patients  as  com¬ 
pared  with  21.2  per  cent,  in  the  case  of  male  pauper  cases ; 
the  female  private  admissions,  on  the  other  hand,  gave  an 
insane  heredity  in  27.3  per  cent.,  as  compared  with  25.5 
per  cent,  for  female  paupers.  An  epileptic  heredity  was 
ascertained  in  354.  or  1.6  per  cent. ;  a  neurotic  heredity  in 
304,  or  1.3  per  cent. ;  an  eccentric  heredity  in  111,  or  0.5  per 
cent.;  and  an  alcoholic  heredity  in  1,134,  or  5.2  per  cent. 
The  only  point  for  comparison  here  is  that  an  alcoholic 
heredity  was  elicited  in  5.4  per  cent,  of  the  male  pauper 
and  5.8  per  cent,  of  the  female  pauper  admissions,  as  com¬ 
pared  with  2.2  per  cent,  in  the  case  of  the  male  private 
and  2.1  per  cent,  in  the  case  of  the  female  private  patients. 
Lastly,  in  2,662,  or  12.2  per  cent.,  no  principal  factor  could 
be  assigned;  in  1,701,  or  7.8  per  cent.,  no  factor  at  all  was 
assignable,  and  in  1,957,  or  9.0  per  cent.,  no  factor  was 
ascertained,  owing  to  defective  history. 

Discharged  as  JRecovered. 

During  the  year  1910,  and  excluding  idiot  establish¬ 
ments,  there  were  discharged  as  recovered  from  all  institu¬ 
tions  7,501,  giving  a  total  recovery-rate,  calculated  upon  the 
admissions,  after  excluding  transfers,  of  34.31  per  cent.  The 
average  recovery-rate  for  the  ten  years  1901-10  was 
36.49  per  cent.  Since  the  year  1905,  when  it  stood  at  37.79 
per  cent.,  the  recovery-rate  for  all  institutions  had  dropped 
steadily  year  by  year  to  the  present  figure.  Taking  the 
recovery-rates  for  1910  of  the  separate  institutions  and 
giving  after  each  in  parentheses  the  average  for  the  ten 
years  1901-10,  the  figures  work  out  as  follow  :  County  and 
borough  asylums  33.86  per  cent,  (average  35.95)  ;  registered 
hospitals  42.66  per  cent,  (average  44.92  per  cent.) ;  metro¬ 
politan  licensed  houses  25.29  per  cent,  (average  33.36), 
provincial  licensed  houses  37.35  (average  38.95) ;  naval  and 
military  hospitals  35.54  (average  52.92)  ;  criminal  lunatic 
asylums  24.02  (average  27.87) ;  and  private  single  patients 
56.74  (average  32.58).  With  the  exception  of  the  private 
single  patients,  whose  numbers  are  so  small  as  to  bo 
practically  inconsiderable,  the  year  1910  was  marked  by 
low  recovery-rates. 

Deaths. 

During  the  year,  including  those  in  idiot  establishments, 
a  grand  total  of  9,840  deaths  occurred,  giving  a  death- rate, 
calculated  on  the  average  number  daily  resident,  of  9.14 
per  cent.  Excluding  idiot  establishments,  9,777  deaths 
occurred,  giving  a  death-rate  of  9.26  per  cent.  This  death- 
rate  may  be  compared  with  that  of  9.78  for  1909,  or  9,53 
for  1908,  or  the  average  of  9.87  for  the  ten  years  1901-10. 

The  death-rates  for  the  separate  institutions  were  as 
follow,  with  the  averages  for  the  past  ten  years  in 
parentheses :  County  and  borough  asylums,  9.52  per  cent, 
(average,  10.16)  ;  registered  hospitals,  6.09  per  cent, 
(average,  6.76) ;  metropolitan  licensed  houses,  10.69  per 
cent,  (average  12.17) ;  provincial  licensed  houses,  8.7  per 
cent,  (average,  7.75)  ;  naval  and  military  hospitals,  7.93 
per  cent,  (average,  10.75)  ;  criminal  lunatic  asylums, 
2.12  per  cent,  (average,  2.51) ;  and  private  single-  patients, 
5.62  per  cent,  (average,  6.88).  Like  the  recovery-rates, 
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the  death-rates,  therefore,  wore  low  for  practically  all 
institutions  during  1910.  As  compared  to  death-rates  of 
the  general  population  outside  asylums,  of  course,  the 
death-rates  of  asylum  inmates  are  very  high  at  all  age 
periods.  Tims,  Table  XII 1 .  Appendix.  A.  shows  that  the 
ratio  of  deaths  in  asylums  during  1909  per  1,000  of  asylum 
inmates  during  that  year  was  for  those  under  the  age  of  15 
years  46.4  in  the  case  of  males  and  57.6  in  the  case  of 
females ;  whereas  the  death-rate  per  1,000  for  the  same 
age  period  in  the  population  at  large  was  15.9  for  males 
and  13.5  for  females;  similarly  for  the  age  period  15  to  19 
the  asylum  inmates  gave  a  death-rate  of  males  91.5  and 
females  59.3,  as  compared  with  2.8  and  2.6  respectively  in 
the  general  population.  Those  interested  will  iiud  the 
complete  details  for  all  age  periods  on  pp.  146  and  147  of 
th  ■  Commissioners’  Report. 

Turning  to  the  causes  of  death  in  the  9  806  who  died  in 
county  and  county  borough  asylums,  hospitals,  and 
licensed  houses  during  the  year  1910,  Table  NX VII, 
Appendix  A,  shows  that  2,848  died  of  diseases  of  the 
nervous  system,  including  1,691,  or  17.2  per  cent,  of  the 
total  deaths,  from  general  paralysis,  and  3S6  from  epilepsy; 
1.192  died  from  heart  disease,  and  478  from  diseases  of  the 
I  hood  vessels;  469  from  diseases  of  the  respiratory  system ; 
172  from  diseases  of  the  digestive  system ;  497  from 
genitourinary  diseases,  including  406  from  chronic  Bright’s 
disease ;  21  from  diseases  of  the  lymphatic  and  ductless 
glands ;  14  from  diseases  of  boues ;  8  from  mastoid 
disease ;  3  from  rodent  nicer ;  4  from  accidents  of  child¬ 
birth  ;  58  from  accident  or  violence ;  860  from  conditions 
not  specified — that  is,  mainly  from  senile  decay  (821) ;  and 
3,182  from  general  diseases,  including  476  from  lobar 
pneumonia,  257  from  bronchopneumonia,  223  from 
dysentery,  and  1,599,  or  16.3  per  cent,  of  the  total  deaths, 
from  tuberculous  diseases. 

As  usual,  the  Commissioners  furnish  a  tabular  state¬ 
ment  (Table  XII,  Appendix  B),  showing  the  mortality  from 
tuberculosis  in  county  and  borough  asylums  in  the  year 
under  review,  the  asylums  being  arranged  in  three  groups 
— namely,  those  with  more  than  1,000  inmates,  those  with 
500  to  i.000  inmates,  and  those  with  less  than  500.  Tlic 
first  group,  composed  of  thirty-four  asylums,  gave  propor¬ 
tions  of  tuberculous  deaths  ranging  from  7.9  per  cent,  of 
total  deaths  in  the  case  of  Colney  Hatch  to  25.4  in  the 
case  of  Whittinghain  (Lancs.),  with  au  average  of  15.9  per 
<  ent. ;  those  of  the  second  group  gave  mortalities  ranging 
from  4.6  per  cent,  in  the  case  of  the  City  of  London 
Asylum  to  42.9  per  cent,  in  the  case  of  Cotford  (Somerset), 
with  an  average  of  17.9  per  cent. ;  and  the  last  group, 
those  with  less  than  500  inmates,  gave  mortalities  ranging 
from  none  in  the  case  of  the  three  asylums — Scalebor 
Park,  London  Epileptic  Colony,  and  York  City- — to  30.5  per 
cent,  in  the  case  of  Sunderland,  with  an  average  of  14.2  per 
cent.  The  total  proportion  of  tuberculous  deaths  in  county 
and  county  borough  asylums  was  16.6  of  the  deaths  from 
all  causes. 


ANNUAL  REPORT  OF  THE  LOCAL 
GOVERNMENT  BOA  HI). 

Part  II  of  the  fortieth  annual  report1  of  the  Local  Govern¬ 
ment  Board  for  1910-11  deals  with  public  health  and  local 
administration,  county  council  administration,  and  local 
taxation  and  valuation.  Under  the  heading  of  Housing  of 
the  Working  Classes  it  is  stated  in  the  report  that  of  the 
1,476  dwelling-houses  in  respect  of  which  closing  orders 
were  obtained  or  made  during  the  whole  year  1909-10,  no 
less  than  700  were  dealt  with  by  local  authorities  under 
the  provisions  of  the  Housing,  Town  Planning,  etc..  Act, 
which  only  became  law  on  December  3rd,  1909.  This 
shows  that  considerable  activity  prevailed  in  this  matter 
between  that  date  and  March  31st.  1910.  and  there  are 
indications  that  the  provisions  of  Section  17  of  the  Act  in 
regard  to  the  closing  of  houses  unfit  for  habitation  were 
extensively  used  during  the  year  1910.  With  regard  to 
•  losing  orders,  34  appeals  relating  to  168  houses  and  two 
blocks  of  artisans’  dwellings  were  made  during  1910  to  the 
Board.  In  4  cases  affecting  25  houses  the  closing  orders 
A\cro  confirmed  and  the  appeals  dismissed;  in  3  cases 

1  Fortieth  Annual  llepirt  of  the  1. orri I  Government  JSixtrd — 1910-11 . 
I ‘art  II  (<i>  Public  Health  and  I.ooal  Adiminsiratiou.  (6)  County 
Council  Administration,  (e)  Local  Taxation  and  Valuation.  London: 
V  yman  and  Sous,  Limited.  Is.  lOd.  ICd.  S978J 


affecting 5  bouses  the  appeals  were  successful:  in  11  cases 
affecting  74  houses  they  were  abandoned;  and  in  6  cases 
affecting  21  houses  and  two  blocks  of  artisans’  dwellings 
the  appeal,  owing  to  some  informality,  could  not  ba 
entertained.  b\  the  Board. 

Medical  O  fficers  of  Health. 

At  the  end  of  1910  the  appointment  of  medical  officer  of 
health  had  been  sanctioned  by  the  Board  in  1,017  of  the 
1,134  boroughs  and  urban  districts  in  England  and  Wales, 
and  in  648  of  the  666  rural  districts.  In  some  cases 
sanction  to  an  appointment  had  not  been  applied  for, 
while  in  others  sanction  had  been  refused  owing  to  the 
terms  or  the  conditions  of  the  appointment  being  unsatis¬ 
factory.  J  here  were  only  13  rural  districts  employing 
more  than  one  medical  officer  of  health.  In  these  13 
districts  there  were  29  medical  officers  of  health.  In  50 
cases  a  medical  officer  of  health  was  acting  for  more  than 
one  district  and  giving  his  whole  time  to  public  health 
work.  These  50  medical  officers  of  health  were  appointed 
to  143  boroughs  and  other  urban  districts  and  151  rural 
districts.  There  were  in  addition  138  whole-time  medical 
officers  of  health  appointed  to  a  single  borough  or  district. 
Thus,  of  the  1,800  districts  in  the  country,  432  had  the 
services  of  a  whole-time  officer.  The  report  states  that 
the  general  experience  of  those  districts  which  have 
adopted  the  suggestion  of  the  Board  to  combine  for  the 
appointment  of  a  whole-time  medical  officer  of  health  is 
that  a  saving  has  been  effected  in  the  cost  of  administra¬ 
tion,  and  that  the  public  health  of  the  districts  has 
improved. 

Milk  Supply. 

There  are  now  only  75  urban  and  69  rural  authorities 
who  have  not  made  regulations  under  the  Dairies,  Cow¬ 
sheds,  and  Milkshops  Orders.  Over  160  authorities  have 
made  arrangements  for  the  veterinary  inspection  of  milch 
cows  in  their  districts. 


PLAGUE  INVESTIGATION  IN  INDIA. 

In  a  supplement  containing  206  pages  to  vol.  xi,  1911,  of 
the  Journal  of  Hygiene,  a  series  of  reports  on  plague 
investigations  in  India,  issued  by  the  Advisory  Com¬ 
mittee  appointed  by  the  Secretary  of  State  for  India,  the 
Royal  Society,  and  the  Lister  Institute,  are  published. 

XL. — Au  obituary  notice  is  given  of  Major  George  Lamb, 
M.D.Glas.,  I.M.S.,  who  had  been  associated  with  the  work 
of  the  Committee  since  its  commencement  in  1905,  for  the- 
most  part  as  officer  in  senior  charge  of  investigations  in 
India. 

XLI.  Recent  Observations  on  Rat-Fleas.  —  The  chief 
points  noted  in  this  summary  of  recent  work  on  rat -tie  as 
elsewhere  than  in  India  are :  (1)  English  field  rats  harbour 
C.  fasciatus  and  Ct.  agyrtes  in  about  equal  numbers. 
(2)  The  tropical  rat-tlea  (A~.  chcopis)  has  been  found  on 
rats  at  Guy’s  Hospital  in  London  in  abundance.  (3)  The 
work  of  Chick  and  Martin  shows  that  C.  fasciatus  feeds 
on  man  about  as  readily  as  ou  the  rat  or  rabbit  ;  the 
common  mouse-ilea  (Ct.  w  useuli)  and  Ct.  agyrtes ,  on  the 
other  hand,  bite  man  hardly  or  not  at  all.  (4)  Observa¬ 
tions  in  Marseilles  by  Gauthier  and  Raybaud,  in  Sydney 
by  Tidswell,  and  in  japan  by  Kitasato,  show  that  at  each 
place  there  is  a  seasonal  variation  in  the  prevalence  of 
rat-fleas,  especially  of  X.  cheopis ,  and  that  the  maximum 
abundance  of  fleas  is  found  at  the  time  of  year  when 
plague  epidemics  in  man  mostly  prevail  in  "the  given 
locality. 

XLII.  Preliminary  Observations  on  the  Protective 
and  Curative  Value  for  Rats  of  the  Serum  of  a  Horse 
Immunized  with  a \  Toxic  Nucleo- Protein  Extracted  from 
the  Plague  Bacillus. — The  serum  prepared  by  Sydney 
Rowland,  when  tested  on  rats,  showed  considerable 
antitoxic  value,  1  c.c:n.  neutralizing  about  a  hundred 
fatal  doses  of  the  toxic  nucleo-protein  with  which  the 
horse  bad  been  inoculated.  It  also  had  a  good  pro¬ 
phylactic  value  against  infection  with  living  plague  bacilli, 
1  c.em.  protecting  every  animal,  and  ^acm.  7  out  of 
10  rats  against  a  dose  of  plague  bacilli  inoculated  twenty- 
four  hours  later,  which  killed  80  per  cent,  of  untreated 
rats.  The  serum  was  also  efficacious  in  a  curative  way 
when  administered  subsequent  to  infection,  and  it  is  shown 
to  save  the  lives  of  a  sensible  proportion  of  infected  rats 
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even  when  given  as  long  as  twenty-four  hours  after 
infection.  This  is  the  more  remarkable  since  the  control 
rats,  inoculated  but  untreated  with  serum,  begin  to  die  on 

the  second  day,  . 

XLIII.  Investigations  into  Plague  Vaccines. — Dr. 
Rowland  also  makes  a  second  report  on  the  toxic  nucleo- 
protein  which  he  has  extracted  from  the  plague  bacillus, 
ftnd  which,  as  he  has  previously  shown,  acts  as  a  lnghlj 
efficient  vaccine  in  rats  in  doses  so  small  as  7  'rff  rng. 
This  nucleo-protein  forms  loose  compounds  with  chloro¬ 
form  and  toluol,  which  are  relatively  non-toxic  and  are 
easily  reversible  (drying,  vacuum) ;  these  compounds  have 
greatly  diminished  immunizing  power.  The  effect  of  heat 
on  the  toxic  and  immunizing  powers  of  the  nucleo-protein 
is  much  less  if  the  whole  bacillus  is  heated  before  extrac¬ 
tion  than  when  the  extracted  nucleo-protein  is  heated  in 
solution  in  dilute  saline.  Extracts  of  the  plague  bacillus 
contain  an  active  proteolytic  enzyme.  If  this  be  allowed 
to  act  on  the  nucleo-protein,  the  immunizing  power  at 
first  increases  and  then  remains  steady  for  some  months. 
The  toxic  value,  on  the  other  hand,  diminishes  progres¬ 
sively,  so  that  after  some  time  the  hydrolyzed  extract  is 
relatively  non-toxic,  but  still  forms  a  very  efficient  vac¬ 
cine  both  against  toxic  nucleo-protein  and  against  infection 
with  live  "bacilli.  Hence  the  protective  and  toxic 
properties  of  such  an  extract  of  plague  bacihi  aie 

distinct.  „  r_,  ,7 

XLIV.  Statistical  Investigation  of  Plague  tn  the 
Punjab—  Mr.  Major  Greenwood  presents _  a  second  and 
third  report,  in  which,  continuing  his  statistical  analysis 
of  the  data  collected  by  the  late  Major  Lamb .  on  the 
occurrence  of  plague  in  the  villages  of  the  Punjab  and 
United  Provinces,  investigating  the  influence  of  proximity 
to  railways,  lie  finds  that  in  districts  containing  large 
cities,  villages  near  a  line  of  railways  are  liable  to  a  higher 
rate  of  plague  epidemics  than  villages,  similar  in  size  and 
other  respects,  not  so  situated.  This  is  probably  due  to 
increased  opportunities  for  personal  transit  rather  than  to 
the  movement  of  merchandise,  since  in  purely  or  mainly 
agricultural  districts  proximity  to  railways  does  not  entail 
any  increased  liability  to  plague  infection.  It  is  also 
shown  that  large  villages  tend  to  be  infected  earlier  in  the 
plague  season  than  small  villages,  that  tlie  mortality  from 
plague  tends  to  be  greater  the  earlier  a  village  is  infected, 
and  that  in  nearly  all  cases  large  villages,  when  infected, 
suffer  less  heavily  than  smaller  communities.  There  is 
some  evidence  that  the  same  difference  between  large  and 
small  places  obtained  in  England  in  the  fourteenth  to 
seventeenth  centuries.  Analysis  of  the  possible  explana¬ 
tions  leads  to  the  conclusion  that  the  difference  in 
mortality  depends  upon  some  material  factor  w < rich  varies 
•with  the  size  of  the  community  rather  than  on  the  random 
incidence  of  plague  infection  on  a  population  living  in 
aggregates  of  varying  size. 

XL VI.  Observations  on  Plague  in  Eastern  Bengal  and 
Assam. — The  province  of  Eastern  Bengal  and  Assam  has 
suffered  very  little  from  bubonic  plague,  although  it  is  in 
close  proximity  to  heavily  infected  districts  in  Bengal 
(Calcutta,  Saran).  Imported  cases  from  these  districts 
have  from  time  to  time  given  rise  to  small  outbreaks  of 
pneumonic  plague,  but  no  bubonic  epidemic  has  arisen. 
The  Commission  has  made  an  inquiry  lasting  over  a 
year  into  the  conditions  which  might  determine  this 
immunity.  In  Dacca  an  investigation  was  undertaken  for 
the  whole  twelve  months  into  the  prevalence  of  rats  and 
fleas,  and  other  places  wrere  visited  for  short  periods.  It 
appears  that  the  freedom  of  the  province  from  plague  can 
chiefly  be  attributed  to  the  scarcity  of  rats  in  the  houses. 
Per  100  traps  set,  from  1  to  9  Mus  rattus  were  caught  in 
different  places,  as  compared  with  20  to  50  in  Poona, 
Belgaum,  Punjab  villages,  and  other  heavily  infected 
localities.  This  comparative  scarcity  of  rats  seems  to  be 
due  partly  to  the  habits  of  the  people,  who  are  compara¬ 
tively  clean,  neat  and  tidy  in  their  household  arrangements, 
and  partly  to  the  structure  and  disposition  of  the  houses, 
which  are  either  too  well  built  or  too  flimsy  to  afford 
much  shelter  for  rats.  In  many  places  also  the  houses  are 
widely  separated  from  one  another.  The  Commission 
visited  also  the  neighbouring  town  of  Bhagalpur  in  Bengal, 
which  has  suffered  rather  severely  from  epidemic  plague 
on  several  occasions ;  here  they  found  the  more  usual 
ill-built,  crowded,  and  dirty  houses  with  mud  w  alls,  and 
34  rats  were  caught  for  every  100  traps  set.  Rat-fleas 


were  found  to  be  about  as  common  as  elsewhere  in  India, 
varying  from  2  to  8  per  rat  in  different  places.  In 
Dacca  weekly  observations  showed  that  there  was  a 
distinct  seasonal  variation  in  the  prevalence  of  fleas,  the 
maximum  falling  in  April,  that  is,  in  the  plague  season  as 
judged  by  the  seasonal  prevalence  of  plague  in  Calcutta 
(160  miles  distant). 

XL VII.  Observations  on  the  Breeding  of  Mus  rattus  tn 
Captivity. — To  breed  wild  rats  successfully  in  captivity  it 
was  found  necessary  to  have  a  separate  hut  for  each  pair. 
If  several  pairs  were  confined  in  the  same  hut,  provided 
with  artificial  burrows,  etc.,  not  only  were  young  never 
produced,  but  on  being  killed  the  females  were  never  found 
pregnant.  Under  appropriate  conditions,  however,  an 
active  pair  will  produce  from  29  to  44  young  per  annum ; 
the  commonest  number  in  a  litter  is  6,  with  an  average 
interval  of  56  days.  The  young  will  breed  when  5  months 
old,  probably  earlier,  and  in  the  absence  of  any  mortality 
it  may  be  calculated  that  a  single  pair  will  increase  to 
198  in  twelve  months  and  858  in  16  months.  Interesting 
data  are  given  with  regard  to  the  rate  of  growth  of  young 
rats  in  length  and  weight ;  up  to  about  100  grams 
weight  (14  weeks)  they  grow  about  1  gram  per  day, 
weighing  4  grams  at  birth. 
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A  RINGWORM  CURE. 

“  Dethblo,”  Wilson’s  Patent  Ringworm  Cure. 

This  preparation  is  sold  by  W.  T.  Wilson,  Haddenliam, 
Bucks ;  a  Is.  lid.  package  contained  a  bottle  holding  rather 
less  than  2  fluid  drachms  of  the  preparation,  and  a  brush 
for  applying  it.  T 

It  is  advertised  in  the  following  terms : 

This  Preparation  has  been  used  by  the  Proprietor  for  many 
years  in  the  treatment  of  Hundreds  of  Cases,  and  has  never  once 
failed  to  cure.  ... 

An  improvement  is  visible  after  one  application.  Two  or 
three  dressing's  in  any  but  exceptionally  severe  cases  are 
sufficient  to  effect  a  Cure. 

No  necessity  for  Cutting  the  Hair  or  Shaving  the  Head. 

it  Cures  when  all  other  remedies  have  been  tried  and  failed. 
Obstinate  cases,  after  eighteen  months  of  other  treatment,  have 
yielded  to  a  few  applications  of  “  Dethblo.” 

It  is  Harmless  to  Hair  or  Scalp  of  even  the  youngest  children; 
infants  in  arms  have  been  successfully  treated  on  many 
occasions. 

The  directions  on  the  label  are  : 

Apply  with  brush  enclosed,  well  penetrating  the  infected  parts 
with  “  Dethblo.”  Treatment  should  be  given  every  other  day 
for  few  days,  and  the  infected  part  should  not  be  washed  until 
satisfactory  improvement  is  noticed. 

Analysis  showed  the  liquid  to  contain  ferrous  sulphate 
and  acetic  acid;  a  trace  of  coloured  organic  matter  was 
also  present,  such  as  would  be  due  to  a  small  portion  of 
the  acetic  acid  having  been  added  in  the  form  of  vinegar, 
and  the  odour  of  the  liquid  resembled  that  of  vinegar 
rather  than  that  of  acetic  acid  only.  The  quantities  found 
were,  in  100  parts  by  measure  : 

Ferrous  sulphate  ...  ...  ...  33.7  parts 

Acetic  acid  (estimated  as  glacial)  ...  11.9  ,,  by  measure 

Careful  search  did  not  reveal  the  presence  of  any  other 
ingredient. 

Estimated  cost  of  ingredients  of  2  fluid  drachms,  one- 
fiftieth  of  a  penny. 

*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  :  1904,  vol.  ii,  p  1585;  1906, 
voE  ii,  pp.  27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  pp.  24,  160,  209  ,  393,530, 
1653'  1908,  vol.  i,  pp.  833,  942,  1373 ;  vol.  ii,  pp.  86,  505,1022,  1110,  1193, 
1285,1566,1697,1875;  1909,  vol.  i,  pp.  31,  909, 1128  ;  vol.  ii,  p.  1419 ;  1910, 
vol.  i,  pp.  151,  213,  393,  1005,  1063,  1120;  vol.  ii.  pp.  982.  1350,  1928:  i911, 
vol.  i,  pp.  26.  91,  823,  1324;  vol.  ii,  pp.  32,  77,  456,  767,  854,  1543;  1912, 
vol.  i,  p.  26,  141.  Analyses  are  also  to  be  found  in  Secret  Remedies 
(chapters  i  and  ii).  London;  British  Medical  Association,  429,  Strand. 
Price  Is.,  post  free  Is.  3d. 


A  CHASSIS  of  the  Nazarro  car,  which  has  been  introduced 
into  England  by  Messrs.  Newton  and  Bennett,  Limited, 
35,  King  Street  West,  Manchester,  and  34,  Ivnightsbridge, 
London,  will  be  shown  for  the  first  time  in  England  at  the 
Motor  Show  at  Manchester.  Only  one  type,  20  to  30  h.p., 
for  touring  and  racing  will  be  made. 
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LITERARY  NOTES. 

Mkssrs.  Constaulk  and  Co.  Avill  oommence  the  publication 
in  April  next  of  n  new  quarterly  scientific  review,  to 
he  entitled,  Bedrock :  A  Quarterly  Review  of  Scientific 
Thought.  The  Review  -will  appear  as  an  organ  devoted 
to  the  full  discussion  of  such  subjects  as  the  effect  on  the 
race  of  native  and  foreign  disease,  of  intemperance,  of  city 
life  and  luxury;  the  fitness  of  women  for  government; 
the  real  nature  of  the  psychological  and  physiological 
difference  between  sexes,  races,  and  classes  ;  the  present 
relation  of  science  to  religion  ;  theories  of  evolution  and 
heredity;  the  trend  of  scientific  and  mechanical  research, 
invention,  and  development  ;  in  fact,  with  all  the  greater 
problems  of  modern  Science.  It  will,  further,  make  a 
feature  of  notes  on  current  research  work  and  revietvs 
of  selected  scientific  books.  The  Editorial  Committee 
consists  of  Sir  Bryan  Donkin,  F.R.C.P. ;  Professor  B.  B. 
Poulton.  F.R.S.,  LL.l).,  Hope  Professor  of  Zoology  in  the 
University  of  Oxford;  Professor  H.  H.  Turner,”  D.Sc., 
K.R.S.,  Savilian  Professor  of  Astronomy  in  the  University 
of  Oxford  :  and  G.  Archdall  Reid,  F.R.S.E.  The  acting 
editor  will  be  Mr.  H.  B.  Grylls.  The  lirst  number  will 
contain  amongst  other  contributions :  Recent  Researches 
on  Alcoholism,  by  Dr.  G.  Archdall  Reid ;  Darwin  and 
Bergson  as  interpreters  of  Evolution,  by  Professor 
Poulton  ;  and  Social  and  Sexual  Evolution,  by  The 
Hermit  of  Prague. 

Mr.  Edward  Arnold  announces  a  series  of  international 
medical  monographs,  which  is  under  the  general  editorial 
supervision  of  Dr.  Leonard  Hill  and  Dr.  William  Bulloch. 
At  short  intervals  there  xvill  be  published  monographs 
dealing  with  subjects  of  exceptional  interest  and  impor¬ 
tance.  each  by  a  leading  authority  who  has  made  a  special 
study  of  the  particular  subject.  It  is  hoped  that  readers 
interested  in  any  special  branch  of  medical  science,  or  who 
are  following  the  rapid  progress  of  knowledge  in  some  new 
phase  of  research,  vvill  find  in  a  concise  form  the  results 
of  the  leading  investigators  throughout  the  world.  The 
practising  physician  also  will  find  the  volumes  of  great 
value,  special  attention  being  given  to  the  practical 
application  of  the  results  of  scientific  research  to 
the  treatment  of  disease.  The  following  volumes  are 
now  ready  :  The  Mechanical  Factors  of  Digestion ,  by  Dr. 
Walter  B.  Cannon,  George  Higginson  Professor  of  Physio¬ 
logy,  Harvard  University.  Syphilis :  a  Systematic  Account 
of  Syphilis  from  the  Modern  Standpoint ,  by  Dr.  James 
-McIntosh,  Grocers’  Research  Scholar,  and  Dr.  Paul  Fildes, 
Assistant  to  the  Bacteriologist  of  the  London  Hospital. 
Blood  Vessel  Surgery  and  Ils  Applications ,  by  Dr.  Charles 
Claude  Guthrie,  Professor  of  Physiology  and  Pharmacology, 
University  of  Pittsburgh,  etc.  The  following  will  be  ready 
shortly:  Caisson  Disease  and  Diver's  Palsy ;  The  Illness 
of  Workers  in  Compressed  Air ,  by  Dr.  Leonard  Hill. 
Lead  Poisoning  and  Lead  Absorption:  the  Symptoms, 
Pathology ,  and  Prevention,  with  Special  Reference  to  their 
Industrial  Origin  and  an  Account  of  the  Principal  Pro¬ 
cesses  Involving  Risk,  by  Dr.  Thomas  M.  Legge,  and  Mr. 
Kenneth  W.  Goadby.  The  Protein  Element  in  Nutrition, 
by  Major  D.  McCay,  I.M.S.,  Professor  of  Physiology, 
Medical  College,  Calcutta.  Shock:  The  Pathological 
Physiology  of  Some  Modes  of  Dying,  by  Yandell  Hender¬ 
son,  Pli.D.,  Professor  of  Physiology,  Yale  University.  The 
Carrier  Problem  in  Infectious  Disease,  with  Particular 
Reference  to  Enteric  Fever,  Diphtheria,  Cercbro-spinal 
Meningitis,  Bacillary  Dysentery,  and  Cholera,  by  Dr. 
•1.  C.  G.  Ledingliam,  Chief  Bacteriologist,  Lister  Institute 
of  Preventive  Medicine;  and  Dr.  G.  F.  Petrie,  of  the  same 
institute.  Each  work  can  be  obtained  separately. 

Chilblains  are  such  a  common  cause  of  suffering  in  child¬ 
hood  that  the  number  and  variety  of  remedies  for  these 
disfiguring  effects  of  cold  weather  need  hardly  surprise  us. 
Dr.  Maurice  do  Fleury,  writing  in  the  December  number  of 
E Ily git  nr,  devotes  a  couple  of  pages  to  the  consideration 
«>f  different  forms  of  treatment,  though  lie  is  careful  to 
warn  his  readers  that  none  of  them  are  by  any  means 
iui'allible.  They  are,  in  fact,  for  the  most  part,  methods  of 
prevention  rather  than  cure.  Acting  on  the  principle  that 
chilblains  (which  Dr.  dc  Fleury  is  inclined  to  consider  as 
signs  of  a  constitutional  tendency  to  gout)  are  frequently 
the  result  of  some  defect  in  the  general  health,  the  writer 
recommends  special  attention  being  paid  in  winter  to  the 
diet  of  children  afflicted  with  a  poor  circulation.  Not  only 
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should  the  amount  of  heat-producing  foods  be  considerably 
increased,  but  the  patient,  in  addition,  should  be  treated 
with  cod-liver  oil,  or,  according  to  some  authorities,  with 
quinine;  whilst,  as  regards  external  treatment,  massage 
end  friction  are  often  of  great  assistance  in  counteracting 
the  ill  effects  of  exposure  to  cold  and  damp.  Ran  dc 
Cologne  and  spirits  of  camphor  both  serve  to  harden  the 
skin,  and  so  render  the  extremities  less  susceptible ;  and 
brushing  the  lingers  with  a  nailbrush  steeped  in  soapy 
water,  and  wrapping  the  toes  in  silk  paper  so  as  to  keep 
them  from  coming  into  contact  either  with  each  other  or 
Avith  the  stockings,  may  also  be  of  use  as  a  preventive 
measure.  If,  however,  in  spite  of  all  precautions,  the 
chilblains  persist  in  making  their  appearance,  care  should 
be  taken  to  prevent  their  breaking  by  the  family  physician 
or  by  a  good  children’s  doctor.  The  care  of  the  teeth  is 
another  important  consideration  in  childhood  ;  and  the 
December  number  of  L’ Hygiene  contains  an  interesting 
article  on  this  subject  by  George  Yiau.  Madame  Augusta 
Moll-Weiss  displays  her  usual  discernment  and  good  sense 
in  the  advice  she  gives  with  regard  to  the.  management  of 
a  sick-room,  whilst  Dr.  Andre  Castex  has  contributed  a 
long  article  on  the  care  of  the  voice.  Mention  should  be 
made,  moreover,  of  M.  Edmond  Cleray’s  notes  on  old-world 
magic  and  magicians;  whilst  Dr.  Cabanes’s  charming 
account  of  Madame  de  Sevigne’s  various  illnesses  is  one  of 
the  most  delightful  features  of  a  very  interesting  number. 

The  recently  published  Year  Book  of  the  Viking  Club, 
which  contains  a  full  account  of  the  proceedings  of  the 
Society  for  Northern  Research  during  the  year  1910-11, 
gives  some  interesting  details  concerning  the  old  Norse 
superstitions  connected  .with  pregnancy  and  childbirth. 
In  the  early  days  of  Scandinavian  history,  when  the  chief 
end  and  object  of  marriage  was  the  rearing  of  a  large  and 
stalwart  family,  who  in  due  time  would  be  able  to  defend 
their  parents’  homestead  and  property,  women  were 
expected  not  to  shirk  the  burdens  and  responsibilities  of 
motherhood,  and  to  bear  children  was  at  once  their  duty 
and  their  honour.  As  is  the  case  with  all  primitive 
peoples,  barrenness  xvas  looked  upon  as  a  curse,  and 
many  were  the  means  to  which  the  childless  wife  had 
recourse  in  the  hope  of  obtaining  the  coveted  blessing  of 
children.  In  Ireland,  for  instance,  the  would-be  mother 
Avas  fed  Avith  certain  parts  of  the  wild  goose,  or  the 
evening  after  -  milkings  whilst  they  were  still  Avarm, 
Avithont,  however,  her  knowing  the  nature  of  the  food 
she  Avas  expected  to  consume.  In  a  certain  parish 
of  Shetland,  called  Sandsting,  “  an  egg-shaped  pebble  of 
quartz,  2  in.  by  11  in.,”  Avas  considered  an  infallible  cure 
for  sterility.  This  stone,  which  was  believed  to  have  been 
brought  originally  from  Italy,  and  was  passed  from  one 
Avise  woman  to  another  for  'generations,  was  placed  in 
burn-Avater,  in  which  the  sterile  woman  washed  her  feet, 
and  through  this  simple  act  obtained  her  heart's  desire. 
There  seems  reason  to  believe,  moreover,  that  in  Norway 
and  Iceland  certain  fishes  were  credited  with  the  miracu¬ 
lous  power  of  producing  conception;  whilst  in  SAveden 
she  who  desired  her  first-born  to  be  a  son,  was  advised  to' 
take  a  baby  boy  to  sleep  with  her  on  the  night  before  her 
marriage.  The  belief,  still  prevalent  in  Iceland,  that  a 
shower  of  rain  on  the  wedding  day  is  the  forerunner  of  a 
fruitful  and  happy  union,  lingers  also  in  certain  parts  of 
this  country,  and  is,  perhaps,  yet  another  sign  of  the  deep 
and  lasting  impression  made  by  the  wild  Norsemen  in  their 
periodic  descents  upon  E  nglish  shores. 

The  opening  of  the  Princess  Christian  Farm  Colony  at 
Hildcnborougli  in  Kent,  Avliich  took  place  in  July  last  and 
A\ras  noticed  in  the  pages  of  this  Journal,  marked  an 
important  epoch  in  the  history  of  the  National  Association 
for  the  Care  of  the  Feeble-minded.  The  founding  of  this 
“colony”  Avas  one  of  the  earliest  attempts  made  in 
England  towards  the  permanent  segregation  of  the  unfit; 
and  the  January  number  of  The  Child  contains  an  inter¬ 
esting  account  by  Miss  A.  H.  P.  Kirby,  the  secretary  of  the 
association,  of  the  results  of  this-  experiment.  “  The 
experiments  made  in  the  first  homes  of  the  National 
Association,”  remarks  Miss  Kirby,  “  proved  that,  in  the 
majority  of  instances,  to  train  the  feeble-minded  and  tlxeu 
send  them  out  into  the  world  at  large  again  A\as  cruel 
kindness,  and  only  invited  almost  certain  disaster.”  The 
aim  of  the  farm  colony  at  Hildenborough,  therefore, 
is  to  provide  a  permanent  home  for  a  certain  number 
of  persons  suffering  “  from  such  severe  mental  defects 


32°  KzDicAii  J  our. 


Tiie  British  1 

"  ’.IUL  J 


SCIENCE  NOTES. 


[FEB,  io,  191: 


as  practically  to  cut  them  off  from  the  rest  of  the 
world,”  and  one,  moreover,  where  _  “  the  excellences 
of  all  are  used  to  make  up  for  the  deficiencies  of  each,  and 
the  aim  of  the  Colony  is  to  attain  to  the  dignity  ot  a 
sort  of  industrial  village,  where  the  whole  of  the  require¬ 
ments  arc  met,  as  far  as  possible,  by  the  work  of  t.ie 
colonists  themselves.”  Mental  deficiency,  fortunately,  does 
not  necessarily  preclude  a  certain  amount  of  manual  skill ; 
and,  thanks  to  proper  training  and  constant  supervision, 
the  inmates  of  the  Hildenborough  colony,  both  male  and. 
female,  are  now  able  to  take  an  active  part  in  the  various 
industries  carried  on  with  such  signal  success  on  this 
charming  estate.  A  home  of  a  different  kind,  though  no 
doubt  in  its  own  sphere  equally  useful,  is  the  large 
orphanage  founded  over  forty  years  ago  at  Clapham  by  the 
famous  preacher,  Spurgeon,  a  short  account  m  which  has 
been  contributed  to  the  January  number  of  1  he  <  Intel,  by 
the  present  headmaster,  Mr.  Vernon  J.  Charlesworth. 
The  same  number  of  this  interesting  magazine  also 
contains  articles  by  Drs.  John  Priestley  and  John 
Lambert,  on  the  medical  inspection  of  school  children 
and  the  proper  cleansing  of  school  buildings;  whilst  much 
useful  information  may  be  gathered  from  J)r.  A.  S. 
Cobbledick's  remarks  on  tlie  important  subject  of  defective 
eyesight  in  children,  and  Dr.  G.  Norman  Meaclien  lias 
given  some  valuable  advice  on  the  prevention  and  cure  ot 
that  scourge  of  childhood— -the  common  chilblain. 
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Walker  contributes  .a  very  valuable  paper  to  the  Blulippine 
Journal  of  Science  for  October,  1911,  oil  A  comparaliv e 
study  of  the  amoebae  in  the  Manila  water  supply,  in  the 
intestinal  tract  of  healthy  persons,  and  m  amoebic 
dysentery.”  The  sub  ject  is  one  of  the  greatest  importance, 
though  at  the  present  moment  great  confusion  as  to  classi¬ 
fication  and  other  points  prevails.  Walker’s  chief  con¬ 
clusions  arc  that  the  amoeboid  organisms  found  m  the 
Manila  water  supply  and  in  the  intestinal  tract  of  man 
beloim  to  the  genus  Amoeba  Elirenberg.  He  believes  that 
the  cultivable  species  of  the  gams  Amoeba  are  not  parasitic 
in  the  intestinal  tract  of  man.  and  when  obtained  from 
cultures  from  the  intestine  are  probably  derived  from 
cysts  of  amoebae  that  have  been  iugested  with  water  or 
food  and  have  passed  unchanged  through  the  intestinal 
tract.  Amoeboid  organisms  parasitic  in  the  intestinal 
tract  of  man  belong  to  a  distinct  genus  Entamoeba. 
Casagrandi  and  Barbagallo,  these  organisms  being  strict 
or  obligatory  parasites  incapable  of  multiplication  outside 
the  body  of  tlieir  host,  or  of  .cultivation  on  Musgrave  and 
Clegg's  medium.  He  recognizes  one  non -pathogenic 
species  of  this  genus,  the  Entamoeba,  colt  Schaudiun,  and 
one  pathogenic,  Entamoeba  histolytica.  Schaudinn,  this 
latter  including  the  Entamoeba  tetragina  Yiereck.  An 
infection  with  either  Entamoeba  colt  or  Entamoeba 
histolytica  must  always  come,  according  to  Walker, 
directly  or  indirectly  from  another  infected  person,  water 
or  uncooked  food  only  transmitting  amoebic  dysentery 
when  contaminated  with  faecal  matter  from  a  case  of 
amoebic  dysentery.  An  infection  with  Entamoeba  histo¬ 
lytica  may  persist  for  an  indefinite  period  after  symptoms 
r,’f  dysentery  have  disappeared,  and  during  tins  time 
resistant  encysted  entamoebae  may  he  passed  and  become 
an  important  source  of  infection  to  others.  Such  persons 
become  carriers  of  amoebic  dysentery  comparable  to  the 
“carriers”  of  typhoid  fever  or  cholera. 

That  the  colours  of  objects  alter  under  the  light  from 
artificial  illuminants  is  a  commonplace  of  the  general 
experience,  yet  the  extent  to  which  this  shifting  of  colour- 
value  takes  place  is  surprising  when  it  is  scientifically 
considered.  The  purchaser  of  a  carpet,  linoleum,  or  piece 
of  band-painted  chiutz  must  suffer  some  misgivings  when 
he  sees  how  the  colours  which  had  pleased  him  in  daylight, 
or  under  shop  illumination,  are  degraded  uucler  the  light, 
especially  if  it  ho  yellowish,  employed  in  his  own  apart¬ 
ment.  Few  attempts  have  been  made — at  least  since  the 
, advent  of  the  newer  illuminants— to  determine  exactly 
the  colour  changes  which  are  thus  produced,  but  Mr. 
T.  E.  Ritchie.  A.M  I.E.E.,  at  the  meeting  of  the  Illumin- 
ating  Engineering  Society  on  January  16th,  brought 


forward  the  results  of  some  elaborate  investigations  on 
this  subject.  There  is  no  need  to  enter  into  the  details  ol 
his  testing  procedure,  which  consisted  in  photographing 
coloured  silk  ribbons  on  a  panchromatic  emulsion,  hrstly 
by  daylight,  and  subsequently  by  the  light  of  several 
artificial  illuminants.  The  colours  observed  m  the  bright 

diffused  daylight  of  a  September  noon  being  taken  as  the 
standard,  it  was  found  that  a  very  close  approximation 
was  obtained  with  an  inverted  arc  lamp  of  a  par¬ 
ticular  commercial  pattern,  under  which  brown,  green, 
blue  and  orange  appeared  normal,  red  slightly  brighter, 
and  mauve  slightly  darker.  V  ith  an  enclosed  arc 
lamp  of  the  "single,  long-burning  type,  red  was 
lightened  by  several  shades  and  some  darkening  ^as 
observed  in  each  of  the  other  colours.  The  colour- 
revealing  properties  of  the  inverted  incandescent  gasiig  1 
and  the'-1  metallic  filament  incandescent  lamp  were  about 
equally  satisfactory.  In  both  cases  red  was  lightened  by 
many  shades,  the  green  darkened  and  changed  to  a 
yellower  tint,  blue  also  darkened,  and  orange  and  yellow 
brightened.  Ordinary  gaslight  was  low  down  m  the  list, 
but  as  the  days  of  the  luminous  gas  flame  without  a 
mantle  are  so  nearly  ended  it  is  not  necessary  to  dwell 
upon  the  colour  changes  which  were  noted.  W  ith  arc 
lamps  used  chiefly  for  exterior  illumination,  the  author 
found  the  white-flame  carbons  give,  especially  m  the 
lighter  shades,  a  much  nearer  approximation  to  daylight 
than  the  yellow  flame.  The  effect  of  the  mercury  vapour 
lamp  upon  colours  was,  of  course,  extraordinary,  almos 
all  the  tints  being  curiously  flattened  or  deadened,  and 
this  ill umi riant  was  only  included  for  the  purpose  ot 
indicating  the  extreme  extent  to  which  colours  are 
changed  by  a  light  possessing  in  itself,  peiliaps,  io 
nearest  approach  to  a  monochromatic  spectrum  of  any  yet 
available.  The  author  expressed  the  opinion  that,  m  view 
of  the  existence  of  illuminants  which  were  at  least 
sufficiently  colour-true,  and  which  had  an  advantage  over 
davlight  iii  that  their  intensity  was  constant,  there  was  no 
excuse  for  confining  classes  for  the  teaching  of  painting  oi 
designing  to  daylight  hours  or  for  keeping  art  galleries 
closed  after  sunset. 

Of  some  interest  in  connexion  with  the  spread  of 
infectious  disease  by  flies  is  a  recent  communication  by 
Horn  and  Huber.1  The  association  of  the  paratyphoid  B 
bacillus  with  flies  has  hitherto  not  attracted  so  much 
attention  as  that  of  the  typhoid  bacillus,  but  there  has 
been  a  growing  tendency  to  regard  flies  as  possible  carriers 
of  all  the  enteritis  group  of  organisms.  One  initial  diffi¬ 
culty  in  the  experimental  demonstration  of  such  a  possi¬ 
bility  is  the  fact  that  bacteria  possessing  many  features  m 
common  with  that  group  are  of  widespread  occurrence 
in  nature,  and  arc  to  be  found  in  the  faeces 
of  various  animals  and  quite  frequently  in  flies.  It 
is  also  maintained  by  some  that  the  enteritis  bacilli 
themselves  may  exist  as  harmless  saprophytes.  Apart 
from  the  latter  opinion,  however,  it  is  evident  that  some 
care  must  be  exercised  in  pronouncing  on  the  identity  or 
enteritis -like  bacilli  obtained  from  flies.  The  observations 
of  Horn  and  Huber  have  to  some  extent  emphasized  tins 
necessity,  but  it  must  he  remarked  that  few  of  the  strains 
isolated"  by  them  would  have  been  taken  for  B.  para- 
tynhosus  B  by  most  bacteriologists,  even  in  the  absence  ot 
serological  evidence.  Only  two  of  the  strains  gait 
agglutinative  reactions  with  paratyphoid  B  serum,  and 
only  to  half  its  titre,  and  of  these  one  agglutinated  spon¬ 
taneously  in  saline  solution.  None  of  the  strains,  m  fact, 
could  be  regarded  as  true  B.  paratyphosus  B,  and,  on 
the  other  hand,  many  of  them  could  be  identified  with 
organisms  of  frequent  occurrence  in  the  faeces  of  cattle 
and  horses.  It  may  be  added,  however,  that  Nicoll,’  m 
this  country,  has  succeeded  in  obtaining  B.  paratypliosm  B 
from  flies,  and  there  can  thus  be  little  doubt  that  flies 
may  and  do  carry  this  organism  as  well  as  other  members 
of  the  enteritis  and  typhosus  groups. 


1  Zeitsch.f.  h efekti onslcran  1c h .  der  Haustiere,  x,  6,  December.  1911. 
pp.  413-153. 

2  Journ.  Hygiene,  xi,  November,  1911,  P.  383. 


THE  late  Dr.  Joseph  Bell,  of  Edinburgh,  left,  in  addition 
to  considerable  real  estate,  personal  estate  in  the  l  nited 
Kingdom  valued  at  £62,654. 
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EDUCATION  OF  CHILDREN  IN  THE  RA¬ 
PE  UTI  C  INSTITUTIONS. 

Perhaps  the  most  important  and  suggestive  aspect  of 
the  anti  tuberculosis  movement  is  that  which  concerns 
schoolchildren.  What  is  the  degree  of  incidence  of 
tuberculosis  in  children?  On  what  points  is  the 
diagnosis  to  he  based?  "What  measures  are  to  be 
adopted  for  the  protection  and  recovery  of  the 
affected  ?  To  what  extent  are  such  measures  com¬ 
patible  with  the  maintenance  of  regular  education  ? 
These  are  some  of  the  questions  which  meet  us  on  the 
threshold. 

There  can  he  little  doubt  that  tuberculosis  is  much 
more  frequent  in  children  than  was  formerly— or, 
indeed,  is  generally— supposed.  This  view  has  in 
this  country  been  advocated  especially  by  Dr. 
R.  W.  Philip  of  Edinburgh,  who,  in  a  lecture  before 
the  Washington  Tuberculosis  Congress  in  1908, 
stated  that  his  personal  observation  had  led  him  to 
the  conclusion  that  no  fewer  than  30  per  cent,  of 
school  children  presented  stigmata  of  tuberculosis; 
and  abroad  by  Eschericb,  Hamburger,  Monti,  and 
von  Pirquet.  The  more  the  facts  are  scrutinized  the 
more  does  the  view  appear  justified,  though  it  cannot 
be  said  that  it  has  been  generally  accepted  by  those 
concerned  witli  the  education  of  children  or  with  the 
training  of  students  of  medicine.  There  is  still  much 
disregard  of  refined  methods  of  diagnosis.  A  positive 
diagnosis  is  still  limited  too  frequently  to  the  un¬ 
doubted  case  of  so-called  phthisis — a  term  which,  if 
it  means  anything  at  all,  means  an  advanced  degree 
of  tuberculosis.  Many  physicians  hesitate,  indeed,  to 
admit  the  diagnosis  unless  tubercle  bacilli  be  de¬ 
monstrable.  But  tuberculosis  is  a  slowly  advancing 
infiltrative  infection,  and  its  manifestations  are  as 
definite  as  those  in  early  syphilis.  As  the  diagnosis 
of  tuberculosis  comes  to  be  commonly  made  at  this 
early  stage,  so  in  direct  proportion  will  prophylactic 
and  curative  measures  prove  effective.  As  a  rule, 
when  tuberculosis  can  be  reasonably  suspected  it  is 
actually  present,  and  the  fact  can  usually  bo  deter¬ 
mined  if  only  the  patients  be  subjected  to  a 
sufficiently  systematic  and  thorough  examination  on 
modem  lines. 

Without  pinning  ourselves  down  to  a  definite  per¬ 
centage,  we  may  yet  admit  the  great  frequency  of 
tuberculous  infection  in  children,  and  are  therefore 
hound  to  inquire  what  measures  should  be  adopted  in 
tiie  interest  of  the  child’s  health  and  education.  It  is 
manifest  that  for  the  larger  number — that  is,  for 
those  infected  in  slight  degree — little  more  is  needed 
than  the  intelligent  application  of  large  hygienic 
principles  in  the  school,  and,  so  far  as  it  can  be 
obtained,  in  the  home.  Much  has  been  said  as  to  the 
need  of  open-air  schools  for  various  groups  of  delicate 


children.  The  truth  is,  all  schools  ought  to  ho 
directed  on  open-air  principles.  Artificial  systems  of 
ventilation  should  ho  abandoned  as  unphysiological. 
Natural  cross-ventilation  from  large  windows  freely 
open  should  be  encouraged.  The  child  should  be 
taught  the  greatest  lesson  of  practical  hygiene  from 
•lay  to  day  through  the  ever-open  window.  The  evil 
effect  of  protective  measures,  whether  in  the  direction 
of  close,  warm  rooms,  or  in  that  of  excessive,  tight- 
fitting  clothing,  must  be  exposed  and  combated. 
School  buildings  should  be  simpler  in  construction, 
and  the  outlay  thus  saved  should  be  spent  in  the 
provision  and  equipment  of  larger  playgrounds. 

Granting  these  general  principles,  we  may  he  ready 
to  agree  that  there  is  need  for  more  rigidly  open-air 
schools  for  children  who  are  already  definitely  affected 
by  tuberculosis,  but  who,  without  damage  to  their 
health,  remain  capable  of  education.  Such  schools 
ought  to  l>e  related  to — or  rather,  we  should  say,  ought 
to  he  under  the  medical  direction  of — a  recognized 
tuberculosis  organization  or  institution.  The  institu¬ 
tion  may  either  be  a  sanatorium,  as  in  the  case  of  tho 
school  of  the  Royal  Victoria  Hospital  at  Edinburgh, 
which  has  been  in  active  operation  for  a  good  many 
years,  or  a  tuberculosis  dispensary,  as  in  the  case  of 
the  Kensal  House  School,  London,  which  is  under 
the  medical  superintendence  of  the  Paddington  and 
Kensington  Dispensary  for  Consumption.  The  essen¬ 
tial  point  in  the  creation  and  government  of  such 
a  school  is  that  in  matters  medical,  where  the  child’s 
health  is  primarily  concerned,  the  direction  be  vested 
entirely  in  the  hands  of  the  medical  staff.  It  is 
natural  that  the  Education  Department  or  local 
education  authority,  in  recognizing  such  a  school, 
should  satisfy  itself  as  to  the  character  of  the  medical 
institution  under  whose  guidance  the  school  is  to  be 
conducted,  but  it  is  equally  clear  that  there  should  be 
no  interference  in  relation  to  the  actual  medical 
direction. 

Under  such  conditions,  the  possibilities  of  benefit 
to  the  community  arc  conspicuous.  It  has  been 
shown  by  experience,  in  Edinburgh,  Liverpool,  and 
London,  that  when  simple  lessons  are  adapted  to 
the  age,  progress,  and  physical  state  of  each  child,  a 
large  amount  of  satisfactory  education  may  be  main¬ 
tained,  and  that  the  progress  of  the  child  towards 
recovery  is  definitely  hastened  by  the  mental  activity. 
Physical  improvement  and  mental  development  go 
hand  in  hand ;  the  same  applies  to  crippled  children 
under  orthopaedic  or  other  surgical  treatment.  In¬ 
stead  of  the  waste  of  time  which  enforced  residence 
in  a  sanatorium  or  hospital  would  otherwise  entail, 
the  period  of  residence  is  profitably  employed  in 
the  interest  of  education. 

It  is  to  be  hoped  that  in  the  near  future  progressive 
educational  authorities  will  generally  appreciate  the 
purpose  and  far-reaching  significance  of  the  combina¬ 
tion  to  which  we  have  referred.  In  London,  so 
far,  things  have  worked  smoothly,  despite  the  very 
deliberate  ways  of  the  Board  of  Education ;  it  approved 
the  first  cripples’  school  which  was  started  by  Dr. 
Macalister  for  Liverpool  children,  but  hesitated  for 
more  than  a  year  before  consenting  to  the  proposal 
of  the  London  County  Council  to  take  over  the  school 
for  cripples  established  by  private  enterprise  in  the 
wards 'of  the  National  Orthopaodic  Hospital.  This 
school,  one  of  a  group  of  schools  for  physically 
defective  children,  is  associated  with  that  An  the 
Alexandra  Hospital  for  Hip  Disease,  and  it  speaks 
well  for  the  tact  and  good  sense  of  all  concerned  that 
in  more  than  ten  years  there  has  not  been  any 
friction  in  its  working  between  the  authorities  of  the 
Council  and  those  of  the  hospitals. 
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Besides  these  two  hospital  schools,  in  which  the 
1  teachers  and  the  necessary  apparatus  are  supplied  b\ 
the  Council,  there  are  thirty-eight  day-schools  foi 
cripples  scattered  about  London ;  the  tuberculosis 
school,  to  which  reference  has  already  been  made,  is 
icarried  on  in  a  large  house  and  garden  rented  by  the 
Paddington  Dispensary,  but  teachers  and  materials 
are  supplied  by  and  at  the  expense  of  the  Lducation 
Committee  of  the  London  County  Council.  This  is 
an  onen-air  school  when  climate  permits,  and  the 
object  which  the  committee  of  the  dispensary  has 
in  view  is,  while  ensuring  that  the  children  are 
instructed  in  the  ordinary  subjects  of  elementary 
education,  to  teach  them  to  live  properly  in  theii 
own  homes,  and  so  prevent  them  from  becoming 
chronic  consumptives  and  sources  of  infection  to 
others.  Last  year  there  were  over  80  children 
attending  this  school  ;  this  is  a  small  number 
compared  with  the  tuberculous  population  of  London, 
but  it'  is .  hoped  that  from  these  small  beginnings 
great  things  may  grow.  Indeed,  the  London  County 
Council  has  for  four  years  maintained  three  open-air 
schools,  but  only  one  of  these— that  at  I  orest  Hill  - 
is  open  at  this  time  of  year.  It  is  much  to  be 
wished  that  all  the  cripples’  schools  should  be 
conducted  in  the  summer  months  out-of-doors,  and 
probably  this  will  come  in  time.  When  the  School 
Board  for  London  handed  over  its  duties  to  the 
London  County  Council,  those  ladies  who  had  done 
such  good  work  upon  the  Board  found  themselves 
ineligible  for  membership  of  the  Council ;  but  their 
services  were  not  lost  to  the  public,  for  adminis¬ 
trative  posts  were  found  for  them.  At  the  present 
time  the  special  schools  are  under  the  able  super¬ 
intendence  of  Mrs.  Burg  win,  who  has  seen  and  taken 
part  in  their  establishment  under  the  Board. 

The  proposal  rejected  in  Edinburgh  seems  to  have 
been  closely  similar  to  that  accepted  in  London. 
The  School  Board  of  Edinburgh,  in  reply  to  the 
request  of  the  Managing  Committee  of  the  Boyal 
Victoria  Hospital,  failed  (by  a  majority)  to  see  its 
way  to  co-operate  with  the  medical  authorities 
of  the  hospital,  who  have  for  a  good  many  years 
treated  and  taught  a  considerable  number  of  tuber¬ 
culous  children.  The  proposal  was  a  practical 
and  inexpensive  one,  amounting  to  this — that  the 
School  Board  should  avail  itself  of  the  exceptional 
opportunities  for  the  medical  treatment  of  such 
children,  and  co-operate,  in  the  interests  of  the 
children  and  of  the  School  Board  alike,  by  providing- 
two  or  more  teachers  and  a  suitable  classroom,  so 
that  the  actual  teaching  might  he  conducted  on  more 
formal  lines  than  were  possible  at  the  hands  of  volun¬ 
tary  teachers,  the  hospital  authorities  holding  them¬ 
selves  responsible  for  the  residence  and  maintenance  of 
a  large  number,  and  for  the  medical  supervision  of 
all  the  accepted  pupils.  The  School  Board  seems  to 
have  taken  the  untenable  view  that  tuberculous 
children  were  either  not  worth  educating  at  all  or 
were  likely  to  suffer  by  studies,  notwithstanding  the 
fact  that  these  studies  were  recommended  and  were 
to  be  supervised  by  the  medical  authorities  of  the 
hospital. 


THE  PATHOLOGY  OF  ACUTE 
POLIOMYELITIS. 

The  distinction  between  regional  and  generalized 
infectious  diseases  is  frequently  artificial.  Many 
diseases  which  remain  for  the  most  part  local,  never¬ 
theless  produce  a  profound  effect  on  the  whole  body. 
On  the  other  hand,  a  disease  which  is  generalized  at 


an  early  stage  may  produce  its  most  obvious  lesions 
in  certain  restricted  local  areas,  as,  for  instance,  in  a 
typical  case  of  typhoid  fever. 

‘  Acute  poliomyelitis  has  generally  been  regarded  as 
a  disease  in  which  the  virus  and  essential  tissue 
changes  .are  confined  to  the  central  nervous  system 
and  its  membranes — if  we  except  the  naso-pharynx 
and,  in  the  case  of  experimental  monkeys,  the  site  of 
inoculation  and  the  lymph  track  thence  to  the  nerve 
centres.  Flexner  has  recently  published  1  the  results 
of  the  post-mortem  examination  of  eleven  children,  of 
whom  ten  died  on  the  third  to  the  eleventh  day  from 
the  onset  of  acute  poliomyelitis.  He  describes  widely 
distributed  pathological  changes  as  occurring  con¬ 
stantly  in  these  cases.  Besides  the  well-known 
lesions  found  in  the  central  nervous  system  during 
the  acute  stages  of  the  disease,  the  changes  observed 
by  Flexner  were  found  in  the  lymphatic  tissues,  the 
spleen,  and  the  liver. 

He  found  hyperplasia  of  the  lymphoid  tissues 
throughout  the  body,  especially  in  the  lymph  glands, 
and  in  the  lymphoid  tissue  of  the  small  intestine. 
The  increase  of  the  endothelial  cells .  in  the  central 
parts  of  the  glands  was  especially  remarked,  and  was 
accompanied  by  softening  of  the  glands.  .  The  spleen 
was  enlarged  and  its  Malpighian  bodies  increased  in 
size.  Other  changes  described  as  characteristic  con¬ 
sisted  of  necrosis  of  groups  of  liver  cells  ;  the  dimen¬ 
sions  of  such  a  group  varied  from  a  few  cells  to 
one-eighth  of  a  lobule.  The  necrosis  was  succeeded 
by  an  invasion  of  lymphoid  cells  and  polymorpho¬ 
nuclear  leucocytes,  and  by  rapid  regeneration, 
evidenced  by  the  active  multiplication  of  lhei-cell 

nuclei.  <  .  ,  . 

The  general  increase  of  lymphoid  tissue  m  tins 
disease  has  been  briefly  alluded  to  by  previous  writers, 
but  widespread  changes  have  not  been  so  definitely 
described  before,  and  have  generally  been  regarded  as 
inconstant.  It  remains  to  be  shown  whether  the 
changes  in  the  lymphoid  tissues  and  spleen  and  in  the 
liver  indicate  the  presence  of  the  living  virus  in  these 
organs,  or  are  due  to  toxic  products  formed  at  a 
distance. 

The  experimental  evidence  for  the  existence  of  virus 
in  the  internal  organs,  except  the  central  nervous 
system,  is  not  quite  consistent.  The  experimental 
disease  has  very  rarely  been  produced  in  monkeys 
by  virus  derived  from  parts  of  the  body  other  than 
the  central  nervous  system  or  the  naso-pharynx. 
Krause  and  Meinicke,  however,  claim,  and  Marks 
has  apparently  proved,  that  the  blood,  spleen,  and 
liver  can  convey  the  disease  to  rabbits,  though  in 
these  animals  the  symptoms  are  of  a  very  equivocal 
kind.  The  proof  of  the  identity  of  the  disease  in 
rabbits  and  monkeys  is  only  obtained  when  a  monkey 
is  again  infected  from  a  rabbit  and  shows  signs  of 
typical  poliomyelitis. 

Further  additions  to  our  knowledge  of  this  disease 
from  the  experimental  side  have  recently  been  pub¬ 
lished  by  Levaditi  and  his  co-workers.2  They  show 
that  though  washings  of  mucus  from  the  nasal 
cavities  of  an  infected  monkey  are  not  capable  of 
causing  the  disease  when  injected  into  another 
monkey,  still  the  virus  can  be  obtained  by  inserting 
a  tampon  into  the  diseased  animal’s  nose  and  using 
for  inoculation  the  fluid  which  has  collected  in  it  after 
twenty-four  hours. 

Levaditi,  Gordon,  and  Danulesco,®  have  shown  that 
the  virus  obtained  from  three  fatal  cases  of  acute 


1  Journal  of  the  American  Medical  Association,  January  13th. 

2  Landsteiner,  Levaditi,  and  Danulesco,  Com  lit.  Bend.  d.  1.  Soc.  cl 
Biolofi.,  December  2nd,  1911,  p.  558. 

3 Coin.pt.  Bend,  d  1.  Soc.  d.  Bioloo December  16th,  1911. 
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epidemic  poliomyelitis  which  occurred  in  the  South¬ 
west  of  England  during  ign  is  aide  to  impart  the 
disease  to  monkeys.  The  English  epidemics  are  thus 
brought  into  line  with  those  from  which  active  virus 
has  been  obtained  in  Austria,  Germany,  the  United 
States,  and  France. 


PELVIC  HAEMORRHAGES  AND 

E  C  TOPIC  G  E  ST  AT  I  ON. 

During  the  past  ten  years,  as  we  have  already  had 
occasion  to  observe,  clinical  evidence  has  shown  that 
the  tendency  of  gynaecologists  to  ascribe  all  pelvic 
haemafoceles  to  rupture  of  an  ectopic  sac  has  been 
pushed  to  extremes,  and  lias  therefore  led  to  error. 
Those  same  observers  who  at  first  denied  the  possi¬ 
bility  of  primary  ovarian  gestation  ultimately  ackno  w¬ 
ledged  the  ocular  proof  afforded  by  Vail  Tussenbvoek, 
and  they  must  now  admit  that,  as  was  once  believed 
very  widely,  pelvic  haematoceles  may  be  due  to  the 
rupture  of  haemorrhagic  cysts  of  the  ovary.  The 
proof  has  been  demonstrated  by  several  French 
writers — De  Rouville,  Bender  andMarcille,  Tartanson, 
and  Jaj le  whilst  Bazy  has  attempted  to  prove 
that  severe  haemorrhages  may  be  derived  from  the 
Fallopian  tubes  themselves,  quite  independently  of 
tubal  gestation,  a  theory  which  gave  rise  to  several 
discussions  at  meetings  of  the  Obstetrical  Society 
about  twelve  3'ears  ago. 

The  question  is  highly  important  in  relation  not 
only  to  medico-legal  questions,  but  to  obstetric 
scieuce  as  well  as  to  pure  gynaecological  pathology. 
A  very  careful  report,  recently  published  by  Leriche 
and  Blanc-Perducet  of  Lyons,1  desarves  therefore  very 
careful  consideration.  The  patient  was  a  woman 
aged  43,  who  had  been  pregnant  eleven  times,  in¬ 
cluding  five  miscarriages.  There  was  a  history  of 
swelling  in  the  left  iliac  fossa  after  the  first  pregnancy. 
In  August,  1909,  she  underwent  an  operation  for 
w  hat,  according  to  her  account,  would  seem  to  have 
been  early  rupture  of  an  ectopic  sac,  and  a  second,  ten 
days  later,  for  femoral  hernia.  In  April,  1911,  a 
severe  attack  of  abdominal  p<  i  i  sat  in,  when  the 
periods  were  ten  days  overdue.  The  patient  was 
admitted  into  hospital  after  about  a  week’s  delay. 
I  here  was  a  tender  mass  in  Douglas’s  pouch,  simu¬ 
lating  a  retro  verted  fibroid  uterus,  and  it  should  be 
noted  that  haemorrhage  from  a  ruptured  vein  in  a 
fibromyoma  of  the  uterus  has  been  observed  by 
Herbert  Spencer  and  others.  Leriche  operated  and 
found  a  great  quantity  of  clotted  blood  in  the  pelvic 
cavity.  The  uterus,  which  was  in  a  condition  of 
general  fibromatous  degeneration,  was  removed  with 
the  appendages.  Convalescence  was  uncomplicated. 
There  were  no  membranous  shreds  nor  any  other 
evidences  of  recent  or  old  peritonitis.  The  Fallopian 
tubes  were  the  seat  of  inflammation,  but  were 
permeable  and  free  from  any  fetal  sac,  clot,  or 
dilatation.  The  ovaries  were  distinctly  enlarged 
and  sclero-cystic.  There  were  two  small  blood  cysts 
in  the  left  ovary — a  condition  not  rare  in  late  sclero- 
cystic  degeneration.  The  same  condition  existed  in 
the  l  ight  ovary,  which  contained  one  cyst  as  big  as 
a  pigeon  s  egg,  showing  evidence  of  a  recent  lacera¬ 
tion  on  its  outer  wall.  Its  interior  contained  a  clot. 
The  Fallopian  tubes  and  the  ovaries,  especially  the 
light  organ  at  and  close  to  the  ruptured  cyst,  were 
carefully  examined  under  the  microscope,  and  no 
t.  i  -ds  of  fetal  structures  nor  chorionic  villi  could  he 

.innate*  <!<■  ay  nee.  et  d'obstit.,  September,  1911,  p.  529  ;  sec  also  Jayle, 
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detected.  I  he  cjst  was  not  derived  from  a  corpus 
luteum,  hut  was  follicular  and  the  result  of  sclero- 
cystic  changes,  which  were  associated,  as  others  have 
noted,  with  lihiosis  of  the  uterus,  ’Thus  the  severo 
internal  haemorrhage  was  independent  of  ectopic 
gestation  or  normal  pregnancy. 

The  diagnosis  of  ruptured  ovarian  blood  cyst  from 
a  ruptured  tubal  sac  or  a  tubal  abortion  attended  with 
free  bleeding  is  not  easy.  In  the  case  recorded  by 
Leriche  and  Blanc-Perducet  the  patient  during  the 
ten  days  before  the  attack  of  acute  haemorrhage 
suffered  from  dull  hypogastric  pains  of  a  colicky 
chaiacter  and  began  to  feel  weak.  The  periods  were, 
we  have  noted,  overdue.  The  acute  symptoms  sub¬ 
sided  a  little  as  the  patient  kept  her  bed  ;  hut  fresh 
attacks  occurred,  and,  let  it  be  remembered,  clot, 
mostly  in  stringy  shreds,  came  away  from  the  uterus. 
A  hen  the  woman  wisely  applied  for  hospital  relief 
and  was  admitted,  a  pelvic  mass  wras  detected,  hut 
a  morbid  condition  of  the  uterus  rendered  this 
physical  sign  less  characteristic.  Still,  all  the  usual 
Symptoms  of  intermittent  intraperitoneal  haemor- 
;hage  due  to  tubal  abortion  were  present.  The 
/  tringy  clot  wTas  not  examined,  as  the  case  was 
urgent,  but  one  distinct  negative  symptom  was 
noted  when  the  patient  was  placed  in  a  hospital 
ward.  There  were  no  changes  in  the  mammary 
glands  indicating  early  pregnancy.  Jayle  collected 
reports  of  fifteen  or  sixteen  instances  of  rupti  rid 
blood  cyst,  the  more  recent  being  without  doubt 
genuine.  In  one  of  his  own  the  patient  was  a 
maiden  lady  aged  42,  and  the  characteristic  attacks 
followed  three  successive  monthly  periods.  Menstrua¬ 
tion  had  always  been  regular,  and  exploration  was 
difficult  on  account  of  sclerosis  of  the  hymen.  .  Other 
recorded  cases  are  not  so  clear. 

Any  bloody  discharge  from  the  uterus  requires 
careful  examination  ;  but  although  no  uterine  decidua 
can  exist  in  these  cases,  tnat  structure  is  not  always 
to  be  found  in  the  far  more  frequent  cases  in  which 
tubal  pregnancy  is  the  source  of  the  haemorrhage. 
It  lias  often  been  passed  before  the  patient  comes 
under  a  doctor.  There  are  also  fallacies,  w'ell  known 
to  the  experienced  practitioner,  about  the  appearances 
of  the  breasts.  Whilst  diagnosis  is  so  uncertain  there 
can  lie  no  doubt  about  treatment.  When  a  surgeon 
has  to  deal  with  haemorrhage  he  must  stop  it.  I11 
a  case  of  this  kind  haemostasis  can  he  effected  by 
opening  the  abdominal  cavity  and  removing  the 
bleeding  ovary.  There  is  seldom,  if  ever,  much 
difficulty  about  ovariotomy  under  the  circumstances, 
as  the  ovary  is  relatively  small  and  firm  adhesions  are 
rare.  Lastly,  the  organ  removed  should  be  placed  in 
the  hands  of  a  competent  pathologist.  Then,  and 
most  likely  not  till  then,  the  absence  of  chorionic 
villi  and  fetal  relics  will  show  that  the  ovary  is  not 
the  seat  of  a  primary  ectopic  gestation,  whilst  other 
appearances  will  prove  the  existence  of  sclero-cystic 
degeneration,  involving  the  wall  of  the  cyst  whence 
the  blood  issued.  On  no  account  should  this  syste¬ 
matic  examination  for  fetal  relics  he  omitted,  as  the 
question  of  the  possibility  of  pregnancy  may  be  a 
matter  of  gravity.  It  is  only  under  opposite  condi¬ 
tions,  when  the  internal  haemorrhage  is  found  to  arise 
from  a  sac  and  a  fetus  is  discovered  in  or  outside  that 
sac,  that  the  microscope  is  not  absolutely  necessary 
for  diagnosis. 

In  conclusion,  it  may  he  said  that  there  can  he  no 
doubt  that  in  relation  to  haemorrhage  from  a  tubal 
fetal  sac  these  bleedings  from  haemorrhagic  ovarian 
cysts  are  exceedingly  rare,  hut  it  is  by  no  means 
proved  that  they  are  rarer  than  haemorrhage  from 
a  true  ovarian  fetal  sac. 
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THE  INTERPRETATION  OF  DIFFICULTIES. 

Mr.  Lloyd  George  has  contributed  a  preface  to  a  book 
entitled  National  Insurance ,x  written  by  Mr.  A.  S.  Comyns 
Carr  and  Mr.  W.  H.  Stuart  Garnett,  Barristers,  and 
Dr.  J.  H.  Taylor,  a  member  of  the  Council  of  the  British 
Medical  Association.  The  body  of  the  book  consists  of  a 
commentary,  in  six  chapters,  on  the  employer,  the  insured 
person,  administration,  the  medical  profession,  sanatorium 
and  maternity  benefits  and  public  health,  and  on  finance. 
This  is  followed  by  a  text  of  the  Act  with  notes.  In  the 
commentary  it  is  said  that  “  The  Act  does  not  establish  in 
any  way  the  cost  of  medical  benefit,  and  the  estimate  of 
6s.  per  annum  is  purely  speculative.  In  the  notes  on 
Section  15  it  is  pointed  out  that  in  framing  the  Act  it  was 
assumed  that  6s.  per  annum  would  suffice,  but  it  is  argued 
that  as,  after  estimating  the  cost  of  the  other  benefits, 
there  is  a  margin  of  Is.  8d.  a  year  in  the  case  of 
men  and  2s.  lid.  a  year  in  the  case  of  women,  and 
that  the  contribution  assigned  for  sickness  benefit 
contains  a  margin  of  not  less  than  10  per  cent.,  the 
whole  of  the  margin  expressly  assigned  in  the  actuarial 
tables  ought  to  be  available  for  either  additional  benefits 
or  for  the  cost  of  medical  service  ;  “  it  appears  possible  that 
7s.  for  men  and  7s.  6d.  for  women  might  be  assigned  for 
the  cost  of  medical  benefit  without  rendering  the  scheme 
insolvent.”  Mr.  Lloyd  George’s  preface  is  devoted  to 
generalities.  He  says  :  “In  the  National  Insurance  Act  it 
lias  been  our  aim  to  provide,  as  far  as  may  be,  for  every 
worker  some  kind  of  shelter  against  the  slings  and  arrows 
of  fortune.  In  doing  so  we  have  not,  I  think,  laid  any  real 
additional  burden  upon  the  wealth  and  productive  ability 
of  the  nation.  We  have  substituted  for  tardy  relief  pro¬ 
vision  made  in  anticipation  of  need,  no  more  costly 
but  infinitely  more  effective  and  more  kindly  in  its, 
operation  than  distress  funds  or  the  Poor  Law.  Some 
remain,  for  the  moment,  wholly  or  partly  outside  the 
operation  of  the  scheme.  e  have  not  even  yet  been  able 
to  reach  the  lowest  deeps,  to  grasp  the  utterly  incapable, 
the  loafer,  or  the  wastrel,  and  set  him,  too,  on  the  firm 
ground  of  self-respecting  manhood,  fit  to  withstand  all  the 
shocks  of  adversity,  but  wre  may  claim  to  have  established 
barriers  to  prevent  men  falling  into  that  abyss  of  human 
despair.  We  have  in  one  great  measure  swept  into  the 
National  Insurance  scheme  some  10.000,000  workers  hitherto 
unprovided  for.  Much  remains  to  do,  and  in  the  coming 
years  much  may  be  done,  but  here  at  least  is  a  beginning, 
made  on  a  broad  and  comprehensive  plan.  He  admits 
that  in  so  large  a  measure  whatever  care  may7  have  been 
taken  in  the  process  of  draftsmanship  points  of  difficulty 
will  arise,  more  especially  as  the  Act  traverses  so  much 
untrodden  ground.  He  recommends  the  book  as  an  attempt 
to  anticipate  and  elucidate  the  difficulties. 

COUNSELS’  OPINION. 

U  vst  month  the  Practitioner  submitted  to  three  counsel 
learned  in  the  law  the  question  whether  under  the  Act  the 
Insurance  Commissioners  or  the  Insurance  Committees 
have  power  to  make  arrangements  with  medical 
practitioners  embodying  all  or  any  and,  if  so,  which  of 
the  six  cardinal  points.  The  counsel  consulted  were 
Sir  E.  Clarke,  Iv.C.,  Mr.  W.  O.  Danckwerts,  Iv.C.,  and 
Mr.  Stuart  Bevau,  and  the  opinions  they  gave  were 
issued  on  February  1st.  They  do  not  contain  anything 
very  novel,  and  are  chiefly  of  value  as  confirming 
the  view  as  to  the  injurious  effect  of  the  provisions 
of  tlie  Act  as  they  concern  the  medical  profession. 
With  regard  to  tlie  income  limit  of  £2  a  week,  all  three 
counsel  of  course  agree  there  is  no  such  limit  in  the  Act, 
but  all  three  point  to  the  provision  of  Section  15  (3) 
requiring  the  Insurance  Commissioners  to  make  regula¬ 
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tions  authorizing  the  Insurance  Committee  to  fix  a  limit 
Sir  E.  Clarke  and  Mr.  Bevan  express  the  opinion  with 
respect  both  to  this  and  to  the  non-manual  labourer  with 
remuneration  above  £160  a  year,  who  by  Schedule  1 
(Part  II,  g)  would  be  excluded  from  medical  benefit,  tliat 
the  Insurance  Committee  will  have  no  power  to  inquire 
into  the  total  income  of  an  insured  person.  Sir  E.  Clarke 
writes  '•  “  I  do  not  see  how  it  would  he  practicable  <.0 
enforce  a  limit  except  on  the  basis  01  the  ueekly  wage, 
and  Mr.  Bevan  that  “  there  is  nothing  in  the  Act  itself 
which  excludes  the  non-manual  labourer,  who  in  addition 
to  a  remuneration  below  £160,  has  a  private  income 
amounting  to  any  sum  whatever.”  As  to  voluntary  con¬ 
tributors,  both  these  counsel  agree  that  the  limit  of  a  total 
income  from  all  sources  of  £160  a  year  ouly  applies  to 
voluntary  contributors,  and  only  to  them  during  the  first 
five  years  of  their  insurance.  So  that  there  is  still  hope  for 
future  Governors  of  the  Bank  of  England  and  Chancellors  of 
the  Exchequer  who  are  now  at  school.  As  to  free  choice  of 
doctor,  the  three  counsel  merely  set  out  briefly  the  effect 
of  the  provisions  of  the  Act,  but  none  of  them  touch  on 
Section  (15)  subsection  (4)  (Harmswortli  amendment).  The 
opinions  on  the  administration  of  medical  and  maternity 
benefits  merely  set  out  the  facts,  with  the  exception  that 
Sir  E.  Clarke  thinks  it  “  probable  that  the  representatives 
of  the  approved  societies  will  be  at  least  one-half  of  the 
whole  [Insurance]  Committee.”  As  to  tlie  mode  of  remune¬ 
ration  Sir  E.  Clarke  believes  that  the  obligation  on  the 
local  Insurance  Committee  to  consult  the  recognized  local 
Medical  Committee  on  all  questions  affecting  the  adminis¬ 
tration  of  medical  benefits  would  cover  the  question  of  the 
method  of  remuneration,  and  he  seems  to  think  that  the 
regulations  made  by  the  Insurance  Commissioners  might 
require  the  local  committee  to  adopt  a  plan  approved 
by  the  Medical  Committee.  Mr.  Danckwerts  is  less  ‘ 
optimistic :  he  merely  says  that  the  Commissioners 
regulations  will  provide  for  the  nature  of  the  arrange¬ 
ments,  and  that  local  Medical  Committees  “  have 
some  power  of  enforcing  their  views  and  regulations 
may  be  made  in  regard  thereto.”  Mr.  Bevan,  after 
pointing  out  that  the  Medical  Committees  are  merely 
consultative  bodies  without  powers  to  enforce  their  views 
as  against  the  Insurance  Committees,  continues  as  fol¬ 
lows  :  “  It  may  be,  however,  that  the  regulations  to  he 
made  by  the  Commissioners  and  the  provision  in  the 
section  that  the  Medical  Committees  may  exercise  such 
powers  as  may  be  determined  by  the  Commissioners  may 
result,  when  those  regulations  are  made  and  those  powers 
defined,  in  the  Medical  Committees  having  some  power  of 
enforcing  their  views.  The  Act,  however,  contains  no 
guarantee  that  such  will  be  the  case.  As  to  the  rate  of 
remuneration,  it  is  agreed  that  this  will  be  a  matter  for 
contractual  arrangement  in  each  case.  Mr.  Danckwerts 
adds:  “  Though  this  is  so  in  general,  I  think  the  Commis¬ 
sioners’  regulations  to  he  made  in  conformity  with  Sec¬ 
tion  15  (1)  as  to  tlie  nature  of  the  arrangements  may  more 
or  less  effect  something  towards  conformity  ■with  this 
demand.  It  must  not  he  forgotten  that  tlie  funds  avail¬ 
able  are  limited.”  Mr.  Bevau  concurs,  but  adds  :  “  As  the 
Act  stands  there  is  nothing  to  indicate  that  what  is  con¬ 
sidered  to  be  adequacy  of  remuneration  will  necessarily  be 
secured.”  As  to  the  sixth  point,  adequate  medical  repre¬ 
sentation  on  the  administrative  bodies  set  up  under  the 
Act.  the  opinions  merely  set  out  the  well-known  facts.  In 
a  brief  general  opinion  on  the  powers  of  the  Insurance 
Commissioners  Sir  E.  Clarke  expresses  the  view  that  as  to 
method  and  amount  of  remuneration  the  powers  are  suffi¬ 
ciently  wide  “  to  enable  them  to  yield  to  the  wishes  of  the 
medical  profession” — an  ambiguous  expression  which 
must  be  read  with  his  observations  under  each  head 
separately,  and  then  seems  to  amount  to  very  little,  and 
that  the  administration  by  Insurance  Committees  as  now 
constituted,  and  the  representation  on  the  administrative 
bodies  being  matters  controlled  by  the  express  provisions 
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of  tl  io  statute  cannot  be  modified  in  any  way.  Mr. 
Danckwerts  contents  liimself  by  expressing  the  view  that 
Section  62  seems  to  him  “to  leave  room  for  the  Commis¬ 
sioners  giving  local  Medical  Committees  effective  powers  in 
regard  to  many  of  the  matters  raised.” 


■THE  PROFESSION  AND  THE  POLITICIANS.'’ 

In  a  short  article  under  this  heading  which  appeared  in 
the  British  Medical  Journal  of  January  27th,  p.  206, 
we  commented  on  some  opinions  which  Mr.  ,J.  M.  Robert¬ 
son,  M.P.  for  Tyneside,  was  reported  to  have  expressed  as 
to  the  political  incapacity  of  doctors.  As  will  be  seen 
from  a  letter  which  is  published  at  page  336,  our 
remarks  have  made  Mr.  Robertson  very  angry.  He 
evidently  has  the  intolerance  of  the  slightest  criticism 
characteristic  of  politicians  of  his  type.  But  as  Disraeli 
said  of  Vernon  Harcourt,  his  invective  lacks  finish.  He 
tears  his  passion  to  tatters.  He  denies  having  said  that 
the  violent  and  furious  opposition  of  doctors  to  the  Insur¬ 
ance  Act  is  due  to  their  being  mostly  Tariff  Reformers. 
If  this  be  so  he  has  been  ill  used  by  the  local  press,  for  we 
find  in  the  Newcastle  Daily  Journal  of  January  16th 
that,  speaking  of  doctors,  he  is  reported  to  have  said  “  the 
majority  of  them  were  probably  Tariff  Reformers,  and  it 
was  on  that  ground,  he  was  afraid,  that  they  had  been  so 
ready  to  set  up  all  that  violent  and  furious  opposition  to 
the  Insurance  Act.  If  it  had  been  a  proposal  to  levy  a 
tax  to  make  the  people’s  food  and  boots  dearer,  there 
would  have  been  no  meeting  of  doctors  to  protest. 
They  would  have  said  nothing.”  Mr.  Robertson,  as  far 
as  we  have  seen,  has  not  repudiated  this  report.  He 
virtually  admits  its  substantial  accuracy  in  the  letter  we 
publish,  when  he  says  that  the  majority  of  doctors 
would  make  no  protest  against  a  tariff  which  raised 
the  price  of  food  and  manufactures  for  the  masses. 
And  this  for  what  Sir  Toby  Belch  would  call  the 
exquisite  reason  that  the  “  tariffist  doctor  ”  either  thinks 
prices  would  not  rise  or  believes  that  he  would  be 
compensated  by  higher  fees  !  He  surely  must  give  the 
doctors  credit  for  knowing  that  if  the  cost  of  living  rises 
it  must  affect  them  more  than  any  other  class  of  the 
people,  for  they  are  always  the  last  to  be  paid,  and  a  rise  of 
fees  would  then  probably  lead  to  a  greater  number  of  bad 
debts.  As  regards  the  “  general  Toryism  ”  of  which  Mr. 
Robertson  speaks  with  such  confidence,  we  repeat  that  he 
has  no  right  to  assume  this  as  a  fact ;  indeed  in  the 
correspondence  into  which  his  hasty  generalization  has 
forced  him,  he  calmly  owns  that  “  naturally  ”  his  state¬ 
ment  is  “  unproved  ”  as  there  is  no  political  census  of 
doctors.  We  are  inclined  to  think  that  the  general 
Toryism  imputed  to  doctors  by  Mr.  Robertson  is  what 
our  antivivisectionist  friends  call  a  “platform  fact.”  We 
have  no  reason  whatever  to  believe  that  the  shouting  down 
of  Sir  Victor  Horsley — of  which  we  may  say  in  passing 
that  it  was  worse  than  a  crime,  it  was  a  blunder,  besides 
being  a  gross  discourtesy  to  a  distinguished  man — was 
inspired  by  political  feeliug.  Our  impression  is  that  a 
large  proportion,  if  not  a  majority,  of  the  profession  are 
indifferent  in  the  matter  of  politics.  Their  attitude  would 
be  aptly  expressed  by  the  old  lines  : 

I  care  not  a  fig 

For  Tory  or  Whig, 

But  I  sit  in  a  bowl  and  kick  round  me. 

The  doctor’s  work  leaves  him  no  time  for  the  wirepulling 
of  political  life  and  his  training  tends  to  disgust  him  with 
its  sophistries.  It  is  only  fair  to  Mr.  Robertson  to 
add  that,  as  is  shown  by  a  later  speech  reported  in  the 
North  .\fail  of  January  24tli,  he  has  found  it  politic  to 
change  his  ground.  He  there  attributes  the  opposition  of 
the  profession  to  “  panic,”  and  adds  that  he  had  been 
assured  by  medical  friends  that  it  was  this  and  not  Toryism 
whii-h  had  inspired  a  great  deal  of  the  doctors’  denuncia¬ 
tion  of  the  Liberal  Government.  Mr.  Robertson  seems  to 
think  that  we  should  have  given  an  account  of  the  “general 


case  as  put  by  him  to  the  blameless  Hyperboreans 
whom  he  was  addressing.  This  would  have  been  irrele¬ 
vant,  as  we  were  only  concerned  with  his  attack  on  doctors 
as  politicians.  Moreover,  our  readers  have  had  the  oppor¬ 
tunity  of  seeing  all  this  “put  ’  by  men  who  cau  speak 
with  greater  authority,  and  it  seemed  superfluous  to 
trouble  them  with  it  all  over  again.  Regarding  the 
10,000  doctors,  we  quoted  Mr.  Robertson's  own  words,  and 
we  asked— and  we  once  more  ask — where  he  thinks  they 
are  to  be  got.  Wo  will  better  his  instruction  by  suggesting 
that,  as  a  preliminary  to  understanding,  he  should  take 
the  trouble  to  read  what  lie  is  replying  to.  We  are  not 
concerned  to  defend  the  quality  of  our  “  fun,”  though,  as 
Francis  Jeffrey  said  in  like  circumstances,  we  might 
appeal  to  a  gayer  critic.  We  may  conclude  with  a 
word  of  advice  to  Mr.  Robertson.  Instead  of  trying  to 
make  people  believe  that  the  opposition  of  the  medical 
profession  to  the  Insurance  Act  is  political  in  character,  he 
would  do  well  to  cultivate  the  innocence  of  Mr.  Lloyd 
George,  who,  at  the  City  Liberal  Club  on  Saturday  last, 
said  that,  with  the  exception  of  Mr.  Shackleton,  he  had  no 
notion  to  what  party  any  of  the  English  Insurance  Com¬ 
missioners  belong,  nor  did  he  think  any  one  else  had. 
This  pastoral  simplicity  somehow  recalls  the  Dartmoor 
shepherd,  but  it  is  better  than  gratuitous  denunciation  of 
a  body  of  men  as  Tories  because  they  have  not  the  true 
faith  in  a  particular  piece  of  Liberal  legislation  which  a 
partizan  with  the  spirit  of  Tcrquemada  insists  upon  as 
necessary  to  political  salvation. 

THE  TREASURY  AND  THE  INSURANCE  ACT. 

The  London  newspapers  which  are  commonly  looked  upon 
as  the  organs  of  the  Government — the  Daily  News,  the 
Daily  Chronicle,  and  the  Westminster  Gazette—  havo 
during  the  last  few  days  contained  a  series  of  articles 
which  are  significant.  The  first  article  in  the  Daily 
Neivs  assumed  a  somewhat  threatening  tone  and 
contained  the  accusation  that  the  doctors  were  acting 
from  political  motives,  or  were  at  least  allowing 
themselves  to  be  used  by  a  political  party.  This 
attitude  has  been  to  some  extent  modified,  and  even  in 
the  first  article  it  was  recognized  that  the  estimate  of  6s. 
per  member  for  medical  benefit  is  too  low  if  a  compre¬ 
hensive  definition  is  to  be  given  to  treatment.  The  bogey 
of  a  whole-time  medical  service  was  trotted  out,  but  from 
the  general  tone  of  the  articles  it  is  to  be  gathered  that 
this  is  not  seriously  contemplated,  and  it  is  now  being 
pointed  out  that  the  question  of  remuneration  has  been 
left  open  for  settlement  between  the  Insurance  Com¬ 
mittees,  or  “conceivably  the  Commissioners,”  and  the 
doctors.  “It  has,’  the  Daily  Chronicle  continues,  “been 
assumed  all  along  that  because  the  sum  of  6s.  for  each 
insured  person  per  annum  was  mentioned  in  the  Treasury 
estimates  to  cover  medical  benefit  this  was  the  maximum 
amount  available.  It  ought  clearly  to  bo  understood  that 
no  such  limit  has  been  fixed,”  and  we  are  told  that  the 
Insurance  Commissioners  have  not  been  able  to  come  to 
any  conclusion.  “Nobody,”  it  is  added,  “for  one  moment 
expects  that  under  a  State  scheme  a  great  profession 
should  be  asked  to  work  at  an  unremunerative  rate  of 
pay.  Indeed,  in  the  interest  of  everybody  concerned  it 
is  most  desirable  that  the  doctors  should  be  induced 
to  give  ungrudging  service.  The  bulk  of  the  money  for 
medical  benefit  will  be  found  by  the  approved  societies. 
Is  it  not  obviously  in  the  interest  of  these  societies 
that  they  should  have  the  cordial  co-operation  of  tho 
doctors,  so  that  attempts  at  malingering  may  be  put 
down,  and  that  sick  members  should  be  cured  as  speedily 
as  possible  ?  Poorly  paid  doctors  would  almost  certainly 
mean  unnecessarily  heavy  demands  upon  the  sick  funds.” 
The  choice  which  is  said  to  lie  before  the  general  practi¬ 
tioner  is,  “'Will  lie  confer — not  with  the  friendly  societies, 
but  with  the  Commissioners — or  will  he  blindly  pursue  his 
demand  for  an  amending  Act?  ”  Wc  are  not  aware  that 
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it  lias  been  shown  that  general  practitioners  demand  an 
amending  Act.  What  the  report  presented  by  the  Council 
to  the  Association  recommends  is  that  the  Council  should 
be  instructed  to  press  upon  the  Government  and  the 
Commissioners  the  further  conditions  necessary  for 
securing  the  requirements  of  the  profession,  and 
to  notify  to  the  Commissioners  that  no  negotiations 
will  be  entered  into  with  any  Insurance  Committee  until 
the  Representative  Body  is  satisfied  that  the  require¬ 
ments  of  the  profession  arc  conceded.  One  of  these, 
and  not  the  least  important,  concerns  the  question  of 
remuneration,  and  the  Treasury,  having  assumed  the 
sum  of  6s.  a  year  for  each  insured  person  to  be  suffi¬ 
cient — an  assumption  which  must  influence,  if  not 
wholly  determine,  the  attitude  of  the  friendly  societies 
and  county  councils  to  this  financial  question 
may  well  be  asked  through  its  titular  head  to  give  these 
bodies  a  lead  by  indicating,  as  may  well  be  done  without 
any  loss  of  credit,  that  a  closer  examination  of  the  circum¬ 
stances  has  shown  that  a  larger  provision  must  be  made  if 
an  adequate  service  is  to  be  provided.  The  letter  sent  by 
the  Insurance  Commissioners  on  February  7th,  in  reply 
to  an  inquiry  from  the  British  Medical  Association 
(Supplement,  p.  162),  does  not  advance  the  matter. 


SECONDARY  X  RAYS  AND  X-RAY  BURNS. 

No  part  of  Sir  James  Mackenzie  Davidson’s  lecture  at  the 
Royal  Institution  on  February  2nd  was  of  greater  impor¬ 
tance  than  his  demonstration  of  the  secondary  x  rays 
which  proceed  from  the  glass  of  an  x-ray  tube.  These 
secondary  rays  have  been  the  subject  of  investigation  by 
physicists  for  years  past,  and  it  is  quite  possible  that  they 
are  of  the  same  na  ture  as  the  secondary  rays  generated  by 
the  impact  of  primary  rays  upon  solid  matter,  to  which 
Barkla  and  Sadler  have  drawn  attention.  Fifteen  years 
ago  Professor  Silvanus  Thompson  gave  the  name  of  “  para- 
catliodic  rays  ”•  to  the  rays  which  followed  from  the 
reflection  of  the  cathode  ray  stream  and  its  impingement 
upon  the  glass,  although  at  that  time  Professor  Thompson 
affirmed  that  the  cathode  rays  produced  no  x  rays  upon 
this  second  impact.  But  Sir  James  Davidson  seems  to 
have  been  the  first  to  recognize  the  physiological  impor¬ 
tance  of  this  secondary  radiation.  He  believes  that  these 
secondary  rays  given  off  from  the  surface  of  the  glass  are 
mainly  responsible  for  the  dire  x-  ray  burns  in  operators. 
His  attention  was  called  to  the  matter  upon  finding  that 
the  area  of  dermatitic  trouble  in  his  own  hands  ended 
sharply  at  a  line  corresponding  to  the  coat  cuff,  for  of 
course  cloth  is  quite  transparent  to  the  primary  x  rays, 
and  in  his  own  case  the  adjacent  parts  of  the  skin  beneath 
the  sleeve  had  been  equally  exposed  with  the  uncovered 
hand  itself.  The  fact  seemed  to  suggest  that  an  agent 
was  at  work,  less  evidently  powerful  than  the  main  x-ray 
stream,  but  more  insidious  and  indeed  likely  to  be  more 
vitally  injurious  because  these  secondary  rays  are  more 
readily  absorbed  than  the  primary  ones  by  the  skin.  Sir 
James  excellently  demonstrated  the  existence  of  these  rays 
by  suspending  opposite  the  anode  of  the  tube  from  which 
the  primary  rays  emerge  a  mass  of  lead  through  which  no 
primary  rays  could  penetrate;  nevertheless,  within  the 
eclipsed  area  were  shadows  caused  by  other  rays,  and 
these  rays  could  be  traced  to  points  of  emergence  on  the 
glass  of  the  tube.  An  electroscopic  test  proved  that  in  the 
case  of  a  “  high  ”  tube,  if  the  action  of  the  primary  rays 
were  taken  as  one,  the  action  of  the  secondary  rays  would 
be  one-half,  and  that  in  the  case  of  a  “low”  tube,  the 
primary  again  being  taken  as  one,  the  secondary  were 
represented  by  one-seventh.  As  a  confirmation  of  the 
physiological  action  of  these  rays,  he  mentioned  the  fact 
observed  by  Freund,  that  a  tube  so  high  as  to  give  no 
fluorescence  on  the  screen  would  cause  epilation,  and  that 
with  a  tube  having  the  electric  current  passed  in  the 
reverse  direction,  so  as  to  produce  only  very  weak  primary 
rays,  similar  results  were  obtained.  Sir  James  suggested 


the  construction  of- a  -tube  which  would  make  it  possible  to 
employ  for  therapeutic  purposes  these  secondary  rays 
alone.  He  added  that  it  was  only  in  the  course  of  the 
preparation  of  his  lecture  that  the  physiological  importance 
of  these  rays  suggested  itself  to  him.  If  these  are  actually 
the  rays  which  do  the  damage,  the  belated  discovery 
would  only  be  comparable  with  that  extraordinary  accident 
bv  which  the  x  rays  themselves  remained  undiscovered 
for  many  years  after  the  Crookes’s  tubo  was  an  accom¬ 
plished  fact. 


HOME  SCIENCE. 

Sanitarians  have  for  years  been  grappling  with  the 
problem  of  the  waste  of  infant  life,  which  is  all  the  more 
lamentable  since  it  is  largely7  due  to  causes  that  it  is 
in  our  power  to  remove  or  counteract.  A  solution  of 
the  problem  is  more  and  more  imperatively  called 
for  in  proportion  as  the  birth-rate  tends  to  decrease. 
There  are  signs  that  the  national  conscience  is  becoming 
awakened  to  the  blot  on  our  civilization  made  by  the 
blood  of  the  countless  victims  to  the  ignorance  of  mothers, 
not  all  by-  any  means  belonging  to  the  poorer  and  less 
educated,  which  is  the  Moloch  of  modern  child  life.  Con¬ 
spicuous  among  these  signs  is  the  recent  movement  for  the 
education  of  women  in  home  science,  which  has  taken  form 
and  substance  in  the  special  school  for  that  purpose 
attached  to  King’s  College.  The  movement  owes  much 
of  its  success  to  the  active  interest  in  it  taken  by 
Her  Majesty  the  Queen.  The  “  school,”  as  we  have 
called  it,  is  part  of  the  Women’s  Department  of 
King’s  College.  It  is  in  organic  relation  with  the 

London  University.  Besides  preparation  for  degrees 
in  the  Faculties  of  Arts  and  Science,  the  depart¬ 
ment  provides  courses  in  Home  Science  and  F.conoinics 
for  the  King’s  College  Certificate  and  the  King’s  College 
Diploma.  In  May,  1911,  some  £60.000  had  been  privately 
subscribed  for  the  furtherance  of  the  movement  for  higher 
education  in  home  science.  An  anonymous  donor  gave 
£20,000  to  found  an  institution  to  be  called  Queen  Mary’s 
Hostel.  Lord  Anglesey  gave  an  equal  sum  for  the  building 
and  equipment  of  laboratories.  A  sum  of  £10,000  for  the 
endowment  of  professorships  and  lectureships  on  chemistry, 
hygiene,  and  physiology7  was  also  subscribed.  The 
origin  of  the  movement  was  the  desire  to  diffuse 
sound  knowledge  of  the  laws  governing  health,  sanita¬ 
tion,  and  household  economy7,  and  especially  to  lessen 
the  great  loss  of  infant  life  by  preventable  disease. 
As  the  promoters  pointed  out,  “  the  object  is  to  foster  a 
sounder  knowledge  of  the  laws  which  govern  health,  sani¬ 
tation,  and  household  economy.  The  moral  and  physical 
welfare  of  our  country  depends  primarily  on  the  training 
and  healthy  upbringing  of  its  children.  This  is  the  special 
work  which  Nature  and  custom  has  assigned  to  women, 
and  it  is  in  directing  attention  to  the  type  of  education 
provided  for  girls  that  the  true  remedy  lies.  By  ensuring 
that  in  future  every  girl’s  education  shall  include  some 
knowledge  of  the  science  which  affects  her  home  problems 
and  some  practice  of  the  domestic  arts,  the  whole 
standard  of  home  life  would  be  raised,  and  trained 
experience  substituted  for  instinct  and  tradition,  which 
have  hitherto  been  the  chief  guides  for  mothers.” 
For  the  effective  working  of  the  scheme  it  was  estimated 
that  £100,000  was  required.  A  Trust  Fund  Committee 
was  formed  to  receive  contributions.  The  committee  was 
composed  as  follows :  Lord  Anglesey  (chairman),  Sir 
William  Anson,  M.P.,  Mrs.  Asquith,  Mr.  Balfour,  Lord 
Justice  Buckley  (honorary  treasurer),  Lady  Esher,  Lady 
Meyer,  Sir  Arthur  Rucker,  F.R.S.,  and  Lady  Rucker,  and 
Dr.  John  Atkins  (honorary  secretary).  It  is  now  an¬ 
nounced  that  the  whole  sum  has  been  provided.  Mention 
has  already  been  made  of  the  gifts  of  Lord  Anglesey  and 
the  anonymous  benefactor  who  provided  the  money  needed 
for  the  foundation  of  Queen  Mary’s  Hostel.  Among  the 
other  contributors  arc  Mrs.  Wliarrie,  who  gave  a  sum  of 
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£• 20,000  to  provide  for  the  teaching  of  chemistry  in  memory 
of  her  father,  the  late  Sir  Henry  Harben;  the  remaining 
£30,000  required  was  supplied  by  another  donor.  In  addition 
to  these  donations  mention  should  be  made  of  the  following: 
“  Anonymous,”  £5.000;  Mr.  Almeric  Paget.  M.P.,  and  Mrs. 
A 1  meric  Paget,  £1.000  ea,cli ;  the  Duke  of  Devonshire,  the 
Duke  of  Westminster,  Lord  Plymouth,  Lady  Wantage,  and 
Mr.  Otto  Beit,  £500  each;  Lady  Salisbury,  Lady  Mond, 
and  Messis.  Rothschild  and  Son,  £250  each;  Lord  Scar¬ 
borough,  Mrs.  Alfred  Morrison,  and  Mr.  R.  Nevison,  £200 
each;  the  Hon.  Wr.  F.  D.  Smith,  Mr.  Alfred  Nathan,  and 
‘‘Anonymous,”  £100  each.  The  fund  will  be  administered 
in  accordance  with  the  terms  of  the  trust  deed  by  an 
executive  committee  composed  of  representatives  of  the 
subscribers  and  of  King’s  College  for  Women,  including 
Lady  Meyer  and  Lady  Riicker,  who  were  the  pioneers  of 
the  scheme.  Negotiations  are  now  proceeding  respecting 
a  site  for  the  hostel  and  for  the  new  buildings  of  King’s 
College  for  Women,  in  which  will  be  incorporated  the 
laboratories  for  the  home  science  department.  Every 
member  of  the  medical  profession  and  every  patriotic 
citizen  will  heartily  wish  success  to  a  scheme  which 
strikes  at  one  of  the  roots  of  the  national  decay,  such 
deplorable  evidence  of  which  confronts  us  throughout  the 
land. 


THE  CONSTITUTION  OF  PROTOPLASM. 

That  living  protoplasm  is  a  colloidal  solution  of  the  nature 
of  an  emulsion  is  the  idea  put  forward  a  short  time  ago  by 
Lepeschkin1  in  a  preliminary  paper  on  the  structure  of 
protoplasm.  Under  certain  conditions  this  emulsion  may 
become  transformed  into  gelatinous  foam  with  fluid  lioney- 
comb-like  Avails.  Further,  the  colloidal  parts,  in  which 
BroAvnian  movement  is  exhibited,  probably  consist  of  a 
great  variety  of  heterogeneous  compounds.  OAving  to  the 
slow  movement  of  the  colloid  material  chemical  change  in 
any  part  is  not  distributed  immediately  but  tends  to  cause 
changes  in  the  protoplasm  at  that  particular  part.  These 
changes  are  evidenced  by  movements  such  as  contraction  of 
the  cell  or  by  the  separation  of  special  substances.  These 
movements,  etc.,  accelerate  the  motion  of  the  plasma,  and 
in  this  way  the  effect  of  the  stimulus  is  eventually  distri¬ 
buted  to  all  parts.  In  addition  to  the  cytoplasm  the 
nuclears  and  other  cell  structures  are  believed  to  be  of  a 
similar  colloidal  nature.  Lepeschkin  maintains  that  all 
phenomena  exhibited  by  protoplasm  may  be  interpreted  in 
terms  of  this  “  living  plasma  ”  theory,  but  it  is  apparent 
that  much  fuller  experimental  demonstration  is  necessary 
before  such  general  conclusions  can  be  accepted. 


EDUCATION  IN  MIDWIFERY  IN  AMERICA. 

In  a  paper  which  appears  in  the  Journal  of  the  American 
Medical  Association  of  January  6th,  Professor  WTiitridge 
Williams  of  John  Hopkins  University  gives  an  account  of 
the  results  of  an  inquiry  made  by  him  with  regard  to  the 
teaching  of  obstetrics  in  the  United  States.  A  schedule 
comprising  some  fifty  questions  Avas  sent  to  the  professors 
in  the  120  medical  schools  giving  a  full  four-year  course. 
Replies  were  received  from  43 ;  thirty-one  of  these  were 
from  among  the  sixty-one  schools  which  are  designated  as 
“  acceptable  ”  by  the  Council  on  Medical  Education 
of  the  American  Medical  Association,  and  11  from  the 
59  non -acceptable  schools,  not  including  one  from  Canada. 
The  replies,  says  Dr.  WTiitridge  WTlliams,  clearly  demon¬ 
strate  that  most  of  the  medical  schools  included  in  his 
report  are  inadequately  equipped  for  their  work,  and  are 
each  year  turning  loose  on  the  community  hundreds  of 
young  men  whom  they  have  failed  to  prepare  properly 
for  the  practice  of  obstetrics,  and  whose  lack  of  training 
is  responsible  for  unnecessary  deaths  of  many  AAromen  and 
infants,  not  to  speak  of  a  much  larger  number  more  or 

1  Bericht.  Deutscli.  Bot.  Gescllsch.,  1911,  p.  181. 


less  permanently  injured  by  improper  treatment  or  lack 
of  treatment.  He  sums  up  his  conclusions  as  folloAvs: 
(1)  Generally  speaking,  medical  schools  are  inadequately 
equipped  for  teaching  obstetrics  properly,  only  one  having 
an  ideal  clinic.  (2)  Many  of  the  professors  are  poorly 
prepared  for  their  duties,  and  have  little  conception  of  the 
obligations  of  a  professorship.  Some  admit  that  they  aro 
not  competent  to  perform  the  major  obstetric  operations, 
and  consequently  can  be  expected  to  do  little  more 
than  train  men-midwives.  (3)  Many  of  them  admit 
that  their  students  are  not  prepared  to  practise 
obstetrics  on  graduation,  nor  do  they  learn  to 
do  so  later.  (4)  One-half  of  the  an s Avers  state  that  ordi- 
nary  practitioners  lose  proportionately  as  many  women 
from  puerperal  infection  as  do  midwives,  and  0A-er  three- 
quarters  that  more  deaths  occur  each  year  from  operations 
improperly  performed  by  practitioners  than  from  infection 
in  the  hands  of  midwives.  It  is  clear  that  reforms  are 
urgently  needed,  and  Dr.  Whitridge  Williams  suggests  the 
folIoAving  as  the  most  important :  (1)  Reduction  in  the 
number  of  medical  schools,  with  adequate  facilities  for 
those  surviving  and  higher  acquirements  for  the  admission 
of  students.  (2)  Insistence  in  university  medical  schools 
that  the  head  of  the  department  be  a  real  professor  whose 
prime  object  is  the  care  of  hospital  patients,  the  proper 
training  of  assistants  and  students,  and  the  advancement 
of  knoAvledge,  rather  than  to  be  a  prosperous  practitioner. 
(3)  Recognition  by  medical  faculties  and  hospitals  that 
obstetrics  is  one  of  the  fundamental  branches  of  medicine, 
and  that  the  obstetrician  should  not  be  merely  a  man- 
midwife  but  a  scientifically  trained  man  with  a  broad 
grasp  of  the  subject.  (4)  Education  of  the  general  prac¬ 
titioner  to  realize  that  he  is  competent  only  to  conduct 
normal  cases  of  labour,  and  that  major  obstetrics  is  major 
surgery  and  should  be  undertaken  only  by  specially 
trained  men  in  control  of  abundant  hospital  facilities. 
(5)  The  requirement  by  State  Examining  Boards  that 
every  applicant  for  licence  to  practise  shall  submit  a 
statement  certifying  that  he  has  seen  delivered  and  has 
personally  examined  under  appropriate  clinical  conditions 
at  least  ten  woineu.  (6)  Education  of  the  laity— that 
poorly  trained  doctors  are  dangerous,  that  most  of  the  ills 
of  Avomen  result  from  poor  obstetrics,  and  that  poor  women 
in  fairly  Avell  conducted  free  hospitals  usually  receive 
better  care  than  Avell-to  do  women  in  their  own  homes ; 
that  the  remedy  lies  in  their  hands,  and  that  competent 
obstetricians  will  be  forthcoming  as  soon  as  they  are 
demanded.  (7)  Extension  of  obstetric  charities — free  hos¬ 
pitals  and  out-patient  services  for  the  poor,  and  proper 
semi- charity  hospital  accommodations  for  those  in 
moderate  circumstances.  (8)  Greater  development  of 
visiting  obstetric  nurses  and  of  helpers  trained  to  work 
under  them.  (9)  Gradual  abolition  of  midAvives  in  large 
cities  and  their  replacement  by  obstetric  charities.  If' 
midAvives  are  to  be  educated  it  should  be  done  in  a  broad 
sense  and  not  in  a  makeshift  Avay.  Even  then  disappoint¬ 
ment  Avill  probably  follow.  It  may  be  conjectured  that  the 
ans  Avers  from  the  large  number  of  schools  AAThich  have  not 
replied  would,  if  given  with  equal  frankness,  be  still  less  satis¬ 
factory.  As  to  Dr.  Whitridge  Williams’s  suggested  reforms, 
hoAvever,  we  take  leaAre  to  doubt  Avhether  they  are  not  too 
drastic.  We  particularly  demur  to  his  statement  that  all 
difficult  cases  should  be  relegated  to  the  care  of  specialists. 
In  this  country — and  the  same  remark  must  apply  much 
more  forcibly  to  America — it  Avould  be  impossible,  even 
if  it  were  desirable,  that  all  cases  offering  any  difficulties 
should  be  taken  out  of  the  hands  of  the  general  practi¬ 
tioner.  There  are  many  men  in  general  practice  who  have 
records  of  thousands  of  cases,  including  every  kind  of  com¬ 
plication,  and  with  a  minimum  mortality.  We  think  that 
Avliat  Dr.  Whitridge  Williams’s  facts  do  conclusi\rely  sIioav 
is  that  medical  education  in  the  department  of  obstetrics 
is,  on  the  average,  very  inadequate  in  the  United  States. 
It  is,  Ave  believe,  admitted  by  all  Avho  knoAv  the  facts 
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tliat  the  preliminary  training  is  poor — a  fact  'which 
may  throw  a  sidelight  on  the  recent  controversy  as 
to  the  relative  advantages  of  our  public  schools  and 
institutions  of  the  same  kind  in  the  United  States. 
Even  in  those  universities  which  require  a  degree  in 
arts  as  a  condition  of  admission  to  the  medical  faculty, 
the  general  level  of  culture  is  low  as  compared  with  the 
general  standard  of  our  schools.  Moreover,  training  in 
many  of  the  medical  schools  is  scanty  and  narrow ,  anti 
they  turn  out  men  very  imperfectly  equipped  for  the 
battle  against  disease  which  it  will  be  their  business  to 
wage.  There  are  too  many  schools,  and  many  of  them  arc 
run  on  an  almost  purely  commercial  basis.  It  must  be 
noted  that  Dr.  Whitridge  Williams’s  strictures  apply 
mainly  to  schools  that  have  a  four  years’  course.  From 
this  it  may  be  inferred  that  the  state  of  the  other  schools 
whose  aim  in  regard  to  output  would  seem  to  be  quantity 
rather  than  quality,  and  whose  methods  may  be  compared 
to  sausage-making  in  Chicago,  would  show  still  more 
lamentable  results. 


WOMEN'S  IMPERIAL  HEALTH  ASSOCIATION. 

The  annual  meeting  of  the  Women's  Imperial  Health 
Association  was  held  at  7,  Hanover  Square,  "W .,  on 
January  31st.  Amongst  those  present  were :  Muriel 
Viscountess  Helmsley  (President),  Dr.  H.  J.  F.  Simson 
(Vice-Chairman),  and  Mr.  E.  M.  Corner,  F.R.C.S.  (Hono¬ 
rary  Treasurer).  The  Chairman,  Dr.  II.  Murray  Leslie, 
in  proposing  the  adoption  of  the  annual  report,  referred 
to  the  honour  conferred  on  the  association  by  II.R.H. 
Princess  Louise,  Duchess  of  Argyll,  iu  becoming  its 
Patron,  and  alluded  to  the  warm  interest  Her  Royal 
Plighncss  had  shown  in  the  various  departments  of  the 
work.  It  was  announced  that  the  association  had  become 
incorporated  under  the  Companies  (Consolidation)  Act,  1908 
(without  profits).  In  reviewing  the  work  of  the  year  Dr. 
Murray  Leslie  referred  to  the  very  successful  health  fete 
and  congress  held  last  summer.  The  congress  was  the  first 
of  the  kind  ever  held  in  this  country.  Health  caravan  tours 
were  conducted — one  in  Essex,  Norfolk,  Hertfordshire, 
Leicestershire,  Rutland,  and  Bedfordshire,  and  the  other 
through  Hampshire,  Dorset,  Devonshire,  and  Somerset. 
In  the.  villages  the  arrival  of  the  caravan  with  its  accom- 
pauying  kinematograph  demonstrations  was  hailed  with 
delight.  The  work  of  the  London  Parks  Caravan 
was  well  known  to  habitues  of  the  parks  at  Bat¬ 
tersea,  Hampstead,  Parliament  Hill,  Victoria  Park, 
Wormwood  Scrubbs,  Wandsworth,  Streatharn,  Clapham, 
Tootiug,  and  Peckliam  Rye.  Reference  was  made 
to  the  work  done  by  the  association  in  regard  to  the 
preservation  of  ceeth  of  school  children.  In  connexion 
with  this  matter  it  may  be  mentioned  that  the  association 
offers  prizes  for  the  best-kept  mouths,  and  it  has  been 
mainly  instrumental  in  founding  the  British  Dentists’ 
Hospital.  A  model  School  for  Mothers  has  been  established 
in  Lambeth.  It  has  been  proposed  that  the  president 
should  visit  India  next  winter  in  response  to  representa¬ 
tions  pointing  out  the  advantage  of  forming  a  branch  of 
the  association  to  promote  hygiene  amongst  the  women  of 
that  country.  During  the  year  200  health  lectures  had 
been  delivered  under  the  auspices  of  the  associatiou,  most 
of  them  illustrated  by  lantern  slides  and  kinematograph 
displays,  while  163,000  health  leaflets  and  pamphlets  had 
been  distributed.  A  Juvenile  Health  League  of  nearly 
1,000  children  has  been  established  in  Romford  in  con¬ 
nexion  with  this  association.  The  treasurer’s  report  wras 
most  satisfactory ;  it  was  stated  that  a  considerable  sum 
was  added  to  the  reserve  fund. 


A  PSYCHOLOGICAL  COMEDY. 

Mr.  Suteo’s  new  play  at  the  Garrick  Theatre  is  a  psycho¬ 
logical  study,  touched  with  a  light  hand,  of  a  mischievous 
type  which  is  perhaps  commoner  than  would  seem  to  be 
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generally  supposed.  At  any  rate,  the  woman  the  cha¬ 
racter  is  generally  a  woman — who  does  evil  out  of  a 
spirit  of  impish  perversity  is  a  type  very  well  known  to 
doctors,  and  not  peculiar  to  any  one  class  of  society.  In 
a  lower  stratum  it  generally  goes  the  way  of  petty 
criminality,  in  a  higher  it  saves  appearances  with  greater 
or  less  success,  at  any  rate  for  a  time,  but  commonly 
does  more  harm,  spoiling  men  s  lives  and  wrecking  other 
women's  happiness.  In  this  play  the  wiles  of  the  imp  are 
directed  against  a  hard-working  altruistic  pathologist,  w  ho, 
on  the  appeal  of  his  wife,  and  encouraged  by  the 
enthusiasm  of  Iris  fellow -workers,  determines  at  last  to  try 
on  a  child  a  therapeutic  serum  for  cerebro-spinal  mening¬ 
itis,  which  for  years  he  has  been  perfecting.  Of  the  Fire¬ 
screen  who  gives  the  title  to  the  play  we  need  say  nothing 
hut  that  the  imp  is  caught  in  her  own  toils — but  only 
for  a  time.  She  extricates  herself  with  appropriate  impu¬ 
dence.  The  first  scene  gives  a  judiciously  slight  glimpse  into 
the  pathologist’s  laboratory,  where  every  detail  has  been 
carefully  studied,  and  a  good  idea  is  given  of  the  austere 
precision  and  biological  cleanliness  of  such  places.  The 
play  is  a  comedy  full  of  bright  sayings,  with  several  strong 
scenes,  and  admirably  acted,  so  that  the  first-night  audience 
went  away  amused,  well  pleased,  and  interested. 


PRESENTATION  TO  DR.  LATHAM  OF  CAMBRIDGE. 

It  is  proposed  that  a  presentation  of  a  suitable  nature  bo 
made  to  Dr.  Latham  by  the  medical  men  of  the  district  on 
his  retirement  from  active  work.  He  has  for  many  years 
held  a  leading  position  as  Physician  to  Addenbrooke  s 
Hospital,  as  Downing  Professor  of  Medicine,  and  as  a  con¬ 
sultant  for  a  very  wide  area.  His  generosity  in  entertaining 
the  members  of  the  Cambridge  and  Huntingdon  Branch  of 
the  British  Medical  Association  and  of  the  Cambridge 
Medical  Society  has  ever  been  highly  appreciated,  and  it 
is  thought  that  the  members  of  these  two  bodies  would 
desire  to  express  not  only  their  personal  appreciation,  but 
also  wish  to  ask  him  to  accept  some  token  expressive  of 
the  great  services  he  has  rendered  to  them  and  to  their 
patients.  It  is  calculated  that  if  the  members  contribute 
a  sum  not  exceeding  10s.  each,  a  handsome  amount  will  bo 
available  for  the  purpose.  Further,  it  is  hoped  that  an 
opportunity  will  be  given  to  convene  a  meeting  of  sub- 
scribeis  to  show  the  regard  in  which  his  fellow  prac¬ 
titioners  hold  him.  In  case  other  medical  friends,  or  old 
pupils  of  Dr.  Latham,  to  whom  no  intimation  of  the  pro¬ 
posal  has  been  sent,  desire  to  contribute,  their  subscriptions 
will  gladly  be  received  by  one  of  the  Honorary  Secretaries, 
J.  Alden  Wright,  M.D.,  Honorary  Secretary  Cambridge 
Medical  Society,  or  H.  Buckley  Roderick,  M.D.,  Honorary 
Secretary  Cambridge  and  Huntingdon  Branch  British 
Medical  Association,  19,  Trumpington  Street,  Cambridge. 


Sir  George  Hare  PniLiPsox,  President  of  the  Newcastle 
College  of  Medicine,  has  been  appointed  by  the  Senate 
Vice-Chancellor  of  the  Durham  University. 


The  officers  of  the  Sections  of  Neurology  and  Psycho¬ 
logical  Medicine  of  the  annual  meeting  of  the  British 
Medical  Association  at  Liverpool  in  July  next  have 
arranged  that  the  chief  topics  for  discussion  shall  be  the 
neuroses  and  psychoses  of  the  climacteric,  their  prognosis 
and  treatment,  to  be  opened  by  Dr.  Percy  Smith,  Dr.  G.  J. 
Macalistcr,  and  Dr.  T.  B.  Grimsdale,  from  the  standpoints 
of  the  psychiatrist,  the  general  physician,  and  the  gynaeco¬ 
logist ;  and  the  diagnosis  and  treatment  of  compression 
paraplegia,  to  be  introduced  by  Dr.  Ernest  Reynolds  and 
Sir  Victor  Horsley. 

The  twenty-ninth  annual  general  mectiugof  the  Medical 
Sickness  and  Accident  Society  will  be  held  at  the  house  of 
the  Medical  Society  of  London.  11,  Chandos  Street,  W.,  on 
Thursday,  May  9tli,  at  4.30  p.m. 
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The  Profession  and  the  Insurance  Scheme. 

The  proposal  to  form  a  Welsh  Medical  Committee  or 
Council  to  organize  and  conduct  future  discussions  as 
tn  medical  benefit  under  the  Insurance  Act  witli  the 
Welsh  Commissioners  has  met  with  general  approval  in 
Wales.  At  a  meeting  of  the  South  Wales  and  Mon¬ 
mouthshire  Branch  at  Swansea  on  February  2nd  a  reso¬ 
lution  was  unanimously  passed  in  favour  of  constituting 
for  Wales  and  Monmouthshire  a  Welsh  Medical  Council 
representing  both  members  aud  non-members  of  the 
British  Medical  Association  for  the  purpose  indicated. 
It  was  further  resolved  that  no  offer  from  the  Welsh 
Commissioners  should  be  accepted  until  after  the  Repre¬ 
sentative  Meeting  of  the  British  Medical  Association  in 
London  on  February  20th  and  21st.  In  consequence 
of  the  approval  with  which  the  proposal  has  been 
received  it  has  been  resolved  to  postpone  the  meeting 
at  Shrewsbury  arranged  for  Friday,  February  9tli,  until 
Thursday,  February  15th,  so  as  to  allow  time  for 
the  Divisions  in  Wales  and  Monmouthshire  to  meet 
to  discuss  the  resolutions  it  is  proposed  to  submit  to  the 
Shrewsbury  meeting,  and  to  elect  delegates  to  attend  it. 
It  has  been  suggested  to  officers  of  Divisions  that  eligible 
non- members  should  be  invited  to  the  Division  meetings 
so  as  to  ensure  unanimity  in  the  profession  throughout 
Wales  and  Monmouthshire.  The  resolutions  to  be  sub¬ 
mitted  to  the  Shrewsbury  meeting,  which  will  assemble  at 
the  Raven  Hotel  in  that  city  at  2  p.m.  on  Thursday  next, 
February  15th,  will  include  the  reaffirmation  of  the  six 
cardinal  principles,  and  the  appointment  of  a  Welsh 
medical  committee  or  council,  to  convey  to  the  Board  of 
Insurance  Commissioners  in  Wales  the  decisions  of  the 
medical  profession.  The  postponement  of  the  Shrewsbury 
meeting  bas  been  rendered  possible  by  the  very  general 
approval  of  the  course  proposed  to  be  taken,  which  has 
done  away  with  the  necessity  of  holding  the  suggested 
preliminary  meeting  on  February  9th.  The  meeting  on 
February  15th  will,  it  is  anticipated,  be  able  at  once  to 
proceed  to  the  constitution  of  the  Committee  for  Wales 
and  Monmouthshire,  and  the  election  of  an  Executive 
Committee. 

Llandudno  Fever  Hospital. 

In  a  report  to  the  Local  Government  Board  in  1910 
Dr.  R.  W.  Johnstone,  referring  to  the  Llandudno  Isolation 
Hospital,  stated  that  the  patients  treated  in  it  were 
attended  by  their  own  medical  men,  and  that  there  was  no 
medical  officer,  and  no  general  medical  supervision  of  the 
hospital.  Since  the  date  of  that  report  there  appear  to 
have  been  some  changes  made  in  the  administration  of  the 
institution,  but  from  correspondence  which  lias  been 
appearing  in  the  local  newspapers  there  is  still  much  more 
to  be  done.  The  principal  complaints  (and  they  are  made 
by  Dr.  E.  R.  Woodhouse  and  Dr.  T.  L.  Ivenrick  Davies), 
are  that  there  is  insufficient  accommodation  to  receive  the 
different  infectious  diseases  which  the  rules  of  the  hos¬ 
pital  permit  to  he  admitted  for  treatment,  and  that  the 
arrangements  for  discharging  patients  is  inadequate.  On 
the  other  hand,  Dr.  E.  Gooddy,  as  a  result  of  his  personal 
experience,  expresses  the  opinion  that  the  hospital  fulfils 
the  functions  for  which  it  was  intended.  The  urban  dis¬ 
trict  council,  anxious  that  the  best  should  be  made  of 
existing  conditions,  attempt  to  prove  statistically  that  it 
would  be  difficult  to  improve  upon  those  conditions,  and 
hurl  reproaches  at  their  critics.  Jt  is  a  pity  that  this 
attitude  has  been  taken  up  by  the  sanitary  authority, 
which  is  responsible  for  the  well-being  not  only  of  the 
inhabitants  of  the  town  but  of  a  very  large  number  of 
persons  who  visit  the  locality  every  year,  and  upon  whose 
goodwill  the  prosperity  of  the  inhabitants  largely  depends. 
I'nless  considerable  alterations  have  been  made  since  Dr. 
Johnstone  visited  Llandudno  in  1909,  the  district  council 
would  be  well  advised  in  bringing  the  hospital  into  line 
with  modern  requirements,  and  in  this  most  practical  and 
effective  manner  silencing  their  critics. 


Suggested  Homes  for  Harmless  Lunatics. 

Delegates  from  various  boards  of  guardians  met  at 
Carmarthen  on  January  27-.li  to  consider  the  advisability 
of  classifying  and  housing  the  harmless  lunatics  and  feeble¬ 
minded  persons  in  ost  Wales.  The  general  feeling  was 
that,  owing  to  the  crowded  state  of  lunatic  asylums  in 
Wales,  many  of  these  lunatics  were  kept  in  workhouses, 
where  they  mixed  with  the  inmates  to  the  detriment  of  all 
concerned.  Mr.  Hugh  Williams,  an  inspector  of  the  Local 
Government  Board,  said  there  were  in  the  three  counties 
of  West  Wales  212  imbeciles  aud  feeble-minded  persons 
aud  658  lunatics.  There  were  thirteen  union  workhouses 
and  he  thought  that  six  of  these  could  he  done  away  with 
If  there  were  fewer  tramp  wards  there  would  bo  fewei 
tramps,  aud  lie  advised  that  the  three  counties  should  unite 
in  reducing  expenditure  in  this  direction.  A  committee 
was  formed  to  draw  up  a  scheme  for  the  approval  of  the 
various  boards  of  guardians. 


MANCHESTER  AMD  DISTRICT. 


The  Manchester  Royal  Infirmary. 

The  annual  report  of  the  Board  of  Management  of  the 
Manchester  Royal  Infirmary  gives  special  attention  to  the 
effect  the  National  Insurance  Act  may  be  expected  to  have 
on  voluntary  hospitals.  The  board  expresses  its  belief 
that  there  is  a  general  consensus  of  opinion  that  the  work 
and  expenditure  of  hospitals  will  be  in  no  way  lessened  by 
the  Act,  and  an  appeal  is  made  to  the  public  to  continue 
and  to  increase  their  subscriptions  “  not  only  on  the  ground 
of  the  necessity  to  support  the  hospital,  but  also  from  the 
point  of  view  of  individual  economy.”  The  report  quotes 
the  following  remarks  of  the  Chancellor  of  the  Exchequer 
in  his  reply  to  the  hospital  deputation : 

The  hospitals  of  the  country  were  essentially  a  part  of  the 
machinery  of  civilization,  and  he  could  not  imagine  any 
country  allowing  any  single  hospital  to  be  closed.  He  did  not 
wish  to  indicate  at  present  what  would  have  to  be  done,  but  he 
was  perfectly  clear  in  his  own  mind  that  no  country  could 
allow  a  hospital  to  be  closed  because  it  was  short  of  cash*. 

In  commenting  on  these  remarks,  the  report  continues : 

This  statement  obviously  implies  that  if  the  hospitals  are  not 
supported  voluntarily  they  will  be  supported  by  taxation,  which 
would  probably  result  in  the  conversion  of  voluntary  hospitals 
into  State  hospitals.  Space  does  not  permit  of  a  discussion  of 
the  advantages  or  disadvantages  of  such  a  change,  and  it  is  only 
possible  to  say  that,  in  the  opinion  of  the  board,  it  would  be 
injurious  alike  to  the  patients,  the  public,  and  the  progress  of 
medicine.  It  has  sometimes  been  claimed  as  an  advantage 
that  if  the  hospitals  were  supported  out  of  the  taxes  every 
person  would  he  compelled  to  contribute  his  share,  but  it  must 
be  remembered  that  it  is  just  as  likely  that  the  money  would  be 
raised  by  class  taxation  as  by  general  taxation,  and  that  the 
hospital  tax  might  be  raised  by  an  addition  to  the  income  tax 
or  to  the  super-tax  or  by  the  imposition  of  another  penny  upon 
the  workman  and  another  twopence  upon  the  employer — an 
infinitely  heavier  burden  than  the  voluntary  contributions  now 
made.  It  must  also  not  he  forgotten  that  these  alternatives  to 
voluntary  support  are  a  long  way  off,  and  that  in  the  interval 
the  hospitals  have  to  be  carried  on. 

The  work  of  the  infirmary  shows  a  great  increase  on 
previous  years  in  every  department.  Thus  in  1911  the  in¬ 
patients  numbered  8,631,  compared  with  5,169  in  1908,  while 
the  out-patients,  casualty  cases,  and  home-patients  num¬ 
bered  63,949,  compared  with  only  46,856  in  1908.  The 
total  number  of  persons  in  all  departments,  inclusive  of  the 
Barnes  Convalescent  Homo,  who  received  the  benefits  of 
the  charity  in  1911,  totalled  74,540.  The  most  remarkable 
increase  was  in  the  number  of  minor  casualties,  mostly 
coming  under  the  Workmen’s  Compensation  Act,  the  num¬ 
ber  reaching  22,654,  as  compared  with  18,381  in  1910,  the 
number  of  attendances  for  treatment  by  these  cases  being 
76,733. 

In  the  original  appeal  of  the  board  to  the  public  for 
funds,  it  was  stated  that  after  removal  to  the  new  infirmary 
at  least  .£12,000  in  new  annual  subscriptions  would  bo 
required  to  enable  the  institution  to  pay  its  way,  and  the 
response  had  only  amounted  to  about  .£3,220.  There  has 
been  a  further  increase  during  1911  of  £563  in  subscriptions, 
which  still  leaves  such  a  large  sum  to  be  obtained  that  the 
board  feels  that  it  may  soon  be  necessary  to  make  a  fresh 
special  appeal.  It  is  announced  that  the  board  hopes 
shortly  to  obtain  possession  of  the  old  Grosvenor  Street 
Chapel  and  the  Roby  Schools,  and  to  erect  a  central 
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!> van eli  on  the  site,  at  an  estimated  cost  of  £45.000,  includ¬ 
ing  the  purchase  price  of  the  land.  Reference  is  also  made 
to'the  appointment  of  a  special  medical  officer  to  devote 
his  whole  time  to  the  investigation  into  the  causes  and 

cure  of  cancer.  .  ,  ,  ,  , , 

It  may  be  noted  that  an  additional  contribution  ot  id. 
from  insured  persons  and  2d.  from  employers  would  bring 
in  about  £9,000,000,  whereas  the  memorial  presented  to 
the  Government  on  behalf  of  the  voluntary  hospitals  01 
Great  Britain  and  Ireland  stated  that  “the  voluntary 
hospitals  of  the  kingdom  are  at  present  supplying  this 
need  (medical  and  surgical  attendance  for  the  working 
classes)  at  an  annual  cost  of  nearly  £4,000,000,  exclusive 
of  interest  on  the  original  cost  of  the  hospital  buildings. 

It  is  evident  that  the  Infirmary  Board  believes  that  the 
cost  of  State  hospitals  would  be  enormously  greater  than 
the  cost  of  the  voluntary  hospitals. 

The  Manchester  Royal  Eye  Hospital. 

An  arrangement  has  been  made  between  the  Manchester 
Royal  Eye  Hospital  and  the  University  of  Manchester  for 
the  appointment  of  a  laboratory  steward  to  the  hospital, 
who  will  work  under  the  supervision  of  the  Professor  of 
Pathology  of  the  University.  This  arrangement  is 
intended’  to  facilitate  the  examination  of  pathological 
specimens  in  connexion  with  diseases  of  the  ej  e  as  treated 
at  the  hospital,  and  it  is  hoped  that  progress  may  be  made 
in  the  preparation  of  serums  and  vaccines  for  use  in  the 
treatment  of  such  diseases.  It  is  agreed  that  Professor  J. 
Lorrain  Smith,  as  the  Professor  of  Pathology,  shall  be 
appointed  Honorary  Pathologist  to  the  hospital  with  a  seat 
on  the  Medical  Board.  The  annual  report  of  the  hospital 
shows  that  the  number  of  patients  treated  during  1911  was 
greatly  in  excess  of  any  previous  year.  The  out-patients 
admitted  at  Oxford  Road  were  25.222,  an  increase  of  3,155, 
and  at  St.  John  Street  14,037,  an  increase  of  1,262.  The 
in-patients  admitted  at  Oxford  Road  numbered  2,008,  an 
increase  of  21,  the  average  stay  in  hospital  being  just  over 
twenty  days.  The  number  of  accident  cases  treated  at  tlic 
two  hospitals  was  9,350,  which  is  an  average  of  about  29  per 
day.  The  ordinary  expenditure  for  the  year  exceeds  the 
ordinary  income  by  £544,  which  has  made  it  again  necessary 
to  encroach  on  legacies  and  other  moneys  which  ought  to  ho 
invested  as  capital.  The  report  states  that  unless  the  sub¬ 
scription  list  can  be  increased,  the  furnishing  of  new  wards, 
for  which  there  is  ample  accommodation  in  the  enlarged 
hospital,  will  have  to  be  indefinitely  postponed,  although 
the  number  of  persons  waiting  for  admission  as  in-patients 
makes  increased  accommodation  a  matter  of  some 
urgency. 

In  moving  the  adoption  of  the  annual  report  Mr.  P.  M  . 
Kessler  said  that  a  certain  amount  of  the  increased  work 
was  due  to  the  education  authorities  taking  up  the  question 
of  the  eyesight  of  school  children,  and  the  education  that 
the  people  were  receiving  through  this  action  was  making 
them  see  the  necessity  of  coming  to  the  hospital  sooner 
than  they  used.  The  Insurance  Act  might  lead  to  a 
certain  amount  of  loss  in  subscriptions  from  employers  and 
employed,  especially  the  former.  The  out-patient  depart¬ 
ment  might  be  relieved  to  some  extent,  but  there  was  likely 
to  be  an  increase  in  the  work  of  the  in-patient  department. 
A  great  deal  was  being  done  to  make  hospitals  receive 
something  for  the  work  they  would  do  under  tlic  Act,  and 
this  might  lead  in  the  future  to  the  hospitals  being  ran  by 
the  insurance  authority.  He  would  be  sorry  to  see  that 
happen,  but  at  present  they  were  in  the  dark,  and  it  would 
he  a  year  or  two  before  they  could  know  what  was  to 
happen  to  them. 


been  taking  steps  to  have  .power  given  to  it  to  act  independently 
of  the  Central  Council  of  the  Association  in  all  matters  con¬ 
nected  with  the  National  Insurance  Act  as  it  affects  Scotland. 

In  view  of  these  developments  the  committee  has  been  desirous 
of  being  strengthened  so  as  to  make  it  fully  representative  of 
all  the  medical  interests  in  Scotland. 

At  the  same  time  the  medical  corporations,  in  Scotland  have 
been  actively  considering  in  what  way  they  could  help  the 
profession  in  Scotland. 

The  outcome  of  many  consultations  and  conferences  was  that 
the  medical  corporations  issued  invitations  to  the  Scottish 
Committee  of  the  British  Medical  Association  and  to  the 
Scottish  universities  to  meet  them  in  conference  to  consider 
the  feasibility  of  taking  joint  action,  instead  of  the  Scottish 
Committee  and  the  corporations  taking  separate  action. 

The  proposal  to  hold  such  a  conference  was  cordially  re¬ 
sponded  to  by  the  universities  and  by  the  Scottish  Committee 
of  the  Association.  Representatives  from  Edinburgh,  Aber¬ 
deen,  and  Glasgow  Universities  attended,  and  although  St. 
Andrews  could  not  arrange  for  representatives  to  this  special 
meeting,  it  has  since  then  intimated  that  it  has  nominated 
members  of  the  medical  faculty  to  attend  any  further  con- 
ferences. 

The  conference  was  held  on  Saturday,  January  20tn,  in  the 
hall  of  the  Royal  College  of  Surgeons  of  Edinburgh. 

After  an  interchange  of  views,  and  some  discussion,  it  was 
found  that  any  differences  of  view  mainly  affected  matters  of 
detail,  and  that  the  conference  was  agreed  as  to  the  desirability 
of  joint  action  as  against  separate  and  inco-ordinate  action  on 
the  part  of  the  bodies  represented. 

The  next  question  which  had  to  be  considered  was — H  hat 
action  should  he  taken 

Again,  after  a  free  interchange  of  opinion,  it  was  determined 
that  a  body  should  be  formed  which  should  consist  of  (1)  repre¬ 
sentative  practitioners  from  the  insurance  areas  ;  (2)  the 
members  of  the  Scottish  Committee  of  the  British  Medical 
Association;  (3)  representatives  from  the  three  medical 
corporations  ;  and  (4i  representatives  from  the  universities.  It 
was  further  decided  to  take  steps  for  the  selection  of  repre¬ 
sentatives  from  the  insurance  areas  without  delay,  and  that 
every  member  of  the  profession,  whether  a  member  of  the 
British  Medical  Association  or  not,  should  have  a  vote  in  this 
election,  and  should  be  eligible  as  a  representative  of  his  own 

It  was  decided  that  the  most  suitable  means  of  selecting 
representatives  would  be  to  have  nominations,  signed  by  two 
practitioners,  sent  in  from  the  various  areas  to  the  Secretary  of 
the  British  Medical  Association  Division  in  which  the  area  is 
situated  ;  that  thereafter  voting  papers  be  sent  out  to  the  prac¬ 
titioners  in  the  areas  with  the  names  of  those  who  have  been 
proposed  as  suitable  to  represent  the  area.  As  soon  as  tho 
postal  voting  papers  are  returned  the  representatives  elected 
will  be  called  together  to  meet  with  the  Scottish  Committee 
and  with  representatives  Irom  the  medical  corporations  and 
the  universities,  which  together  will  form  the  Scottish  Medical 
Insurance  Council.  When  the  Scottish  Medical  Insurance 
Council  meets  it  will  decide  upon  the  policy  to  he  adopted,  and 
will  appoint  a  representative  Executive  Cpmmittee  to  carry  out 
whatever  resolutions  may  be  arrived  at. 

Matters  arising  out  of  the  National  Insurance  Act  will  be 
defined  and  considered,  and  it  is  hoped  that  the  representatives 
selected  by  The  a  reas  will  be  able  to  give  definite  information  {is 
to  the  views  held  in  their  areas.  . 

As  the  insurance  areas  arc  practically  the  administrative 
units  under  the  Act,  it  is  hoped  that  every  practitioner  will 
actively  help  the  Division  Secretary— first,  in  seeing  to  nomina¬ 
tions  being  made,  and  secondly,  in  seeing  that  the  voting  papers 
are  returned  by  every  practitioner  in  his  area. 

It  is  further  hoped  that  arrangements  will  be  made  to  provide 
the  railway  fares  of  those  attending  the  Council  and  Executive 

Meetings.  ,,  ...  ,  , 

The  Scottish  Medical  Insurance  Council,  thus  constituted, 
should  consolidate  medical  opinion  and  action  in  Scotland, 
should  be  able  to  ascertain  the  special  requirements  of  differ¬ 
ent  localities,  and  authoritatively  bring  them  to  the  notice  of 
the  Insurance  Commissioners;  while  the  individual  practi¬ 
tioner  will  have  the  Scottish  Medical  Insurance  Council  to 
advise  him  in  all  matters  of  difficulty  and  doubt. 


Hcoflattii. 


Temporary 

Executive  Committee. 


Ralph  Stockman, 

University  of  Glasgoic. 
William  Russell, 

Iioyal  College  of  Physicians. 
R.  McKenzie  Johnston, 

lloyal  Coll  eye  of  Surgeons. 
Michael  Dewar, 

Chairman,  Scot.  Com.,  B.M.A. 
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Scottish  Medical  Insurance  Council. 

The  temporary  Executive  Committee  of  the  Scottish 
Medical  Insurance  Council  has  issued  the  following  circular 
letter : 

Since  the  National  Insurance  Bill  passed  through  both  Houses 
of  Ravi  lament  and  became  law  there  has  been  much  agitation, 
and  a  feeling  of  uncertainty  and  insecurity  as  regards  the 
future  of  the  medical  profession.  As  separate  Commissioners 
have  been  appointed  to  administer  the  Act  in  Scotland  the 
Scottish  Committee  of  the  British  Medical  Association  has 


Dunfermline  Doctors  and  the  Insurance  Act. 

Medical  practitioners  in  Dunfermline  are  determined  not 
to  work  under  the  Insurance  Act  unless  their  terms  are 
conceded  in  the  regulations  framed  by  the  Commissioners. 
In  view  of  the  passing  of  the  Act,  they  are  increasing  their 
terms  for  medical  attendance  upon  members  of  friendly 
and  other  societies  in  the  city.  Last  week  delegates  of  tho 
friendly  societies  met  the  doctors  with  a  view  to  endeavour¬ 
ing  to  persuade  them  to  revert  to  the  old  rates,  hut  the 
medical  men  refused  to  move.  The  friendly  societies  then 
met  to  hear  the  report  from  their  deputation.  It  is  thought 
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probable  tliat  tlic  friendly  societies  will  accept  the  pro- 
posal  of  tlic  doctors  that  all  contracts  cease  in  March  in 
the  event  of  their  increased  terms  not  lieing  accepted. 
This  actiou  of  the  medical  men  in  Dunfermline  seems  to 
ho  worthy  of  the  attention  of  those  in  other  towns  who 
find  themselves  in  similar  positions. 

Vagrancy  and  Insanity. 

Dr.  Douglas  McRae,  Medical  Superintendent  of  Ayr 
District  Asylum,  in  his  annual  report  for  1911,  gives 
statistics  for  the  three  decennial  periods,  from  1881  to  1911, 
which  he  claims  show  that  the  occurring  insanity  in 
relation  to  the  numbers  of  the  general  population,  is  not 
even  relatively  increasing,  hut  is  actually  decreasing. 
The  available  accommodation  is,  he  says,  “to  a  decided 
extent  taken  up  by  individuals  who  formerly  were  allowed 
to  roam  unattended,  because  considered  harmless  and 
comparatively  inoffensive.  The  aged  and  broken  down  arc 
much  more  readily  placed  under  institutional  care  than  in 
the  days  when  such  were  regarded  as  more  or  less  a 
legitimate  domestic  burden,  whose  care  was  a  pious  duty. 
The  ‘village  idiot’  or  the  ‘senile  dotard,’  indeed,  every 
kiud  of  mental  cripple  is  deemed  an  incubus  at  home,  and 
the  proper  subject  for  asylum  care  nowadays.”  Ho  states 
that  it  is  probable  that  the  improved  hygienic  conditions 
of  modern  civilization  combined  with  the  relatively  smaller 
amount  of  alcoholism  among  women  “  are  the  most  im¬ 
portant  factors  in  their  decreasing  liability  to  certifiable 
insanity.  These  views,  moreover,  support  the  belief  that 
a  systematic  suppression  of  vagrancy  and  inebriety  by 
compulsory  State  detention  in  self-supporting  colonies 
would  go  far  to  reduce  the  amount  of  mental  disease 
occurring  in  the  general  community,  and  considerably  add 
to  the  sum  of  human  happiness.” 

Insanitary  Conditions  in  Relation  to  Consumption. 

In  a  lecture  delivered  under  the  auspices  of  the  Edin¬ 
burgh  Sanitary  Society  Mr.  W.  Kelso,  the  Chief  Sanitary 
Inspector,  Paisley,  pointed  out  that  since  the  commence¬ 
ment  of  the  crusade  against  consumption,  and  notwith¬ 
standing  all  that  had  been  said  and  reiterated  about  proper 
conditions  of  living,  fresh  air,  and  good  wholesome  food 
for  the  treatment  and  cure  of  the  disease,  it  did  not  yet 
appear  to  be  realized  that  these  conditions  were  as  impor¬ 
tant  for  its  prevention.  An  investigation  made  in  Paisley 
a  few  years  ago  showed  that  one  and  two  apartment- 
houses  constituted  72  per  cent,  of  the  total  houses  in  the 
tow  n,  and  that  80  percent  of  the  deaths  from  consumption 
took  place  in  them.  Whether  mainly  due  to  the  small 
houses  and  vitiated  air,  to  occupational  influences,  to  habits 
and  conditions  of  living,  or  one  or  all  of  these  conditions 
combined,  it  showed  an  excess  of  8  percent,  of  deaths  from 
consumption  in  these  small  and  often  overcrowded  bouses. 
Au  energetic  crusade  was  much  required  to  close  many  of 
the  old  damp  and  insanitary  houses  all  over  the  country. 
Street  improvements  and  street  widening  operations  had 
the  effect  of  clearing  away  old  insanitary  properties,  and 
the  new  ones  were  somewhat  more  in  keeping  with  sani¬ 
tary  ideals,  although  many  of  them  still  contained  the 
boxed -in  or  press  bed,  but  of  a  worse  type  than  the  old 
ones,  because  provided  with  doors.  Observations  made 
some  time  ago  disclosed  the  fact  that  about  midnight  only 
about  16  per  cent,  of  the  windows  were  open,  and  during 
the  daytime  the  highest  number  found  open  was  about 
50  per  cent.  The  Housing  and  Town  Planning  Act,  1909, 
if  properly  used,  was  destined  to  go  a  long  way  in  prevent¬ 
ing  the  perpetration  of  worse  buildings  and  planning 
blunders  in  the  future.  The  annual  loss  to  the  nation 
from  consumption  alone  was  estimated  to  be  not  less  than 
£10.000,000,  made  up  from  loss  of  life,  loss  of  wages,  loss 
to  friendly  societies,  Poor  Law  institutions,  charitable 
institutions,  and  private  charities.  It  was  because  of  the 
great  loss,  aud  the  suffering  entailed  throughout  the 
country,  that  one  and  a  half  millions  of  money  had  been 
set  aside  by  Parliament,  and  provision  made  in  the  Insur¬ 
ance  Act  for  another  million  being  spent  annually,  for  the 
treatment  and  prevention  of  consumption,  the  latter  of 
course  holding  out  the  best  hope  of  eradicating  the  disease. 

Leanchoil  Hospital,  Forres. 

The  report  submitted  to  the  annual  meeting  of  the 
governors  of  the  Forres  Hospital  held  on  January  31st 
showed  that  the  funds  at  December  31st  amounted  to 
JL‘6,995  14s.  lid.,  the  largeness  of  the  surplus  being 


accounted  for  by  the  legacy  of  the  late  Mr.  Thomas  Mur¬ 
doch,  Chicago.  The  patients  treated  in  the  medical  and 
surgical  wards  numbered  119  during  the  year.  In  the 
infectious  diseases  hospital  the  number  of  patients  being 
treated  on  December  31st,  1910,  was  10.  The  number 
admitted  during  1911  was  23. 
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Reception  at  the  College  of  Surgeons,  Dublin. 

A  reception  given  on  January  27th  by  the  President  of 
the  College  and  Mrs.  Woods  to  meet  the  Lord  Lieutenant 
and  the  Countess  of  Aberdeen  was  very  largely  attended, 
not  only  by  medical  men  but  also  by  members  of  other 
professions.  In  tlie  council  room  and  in  the  anteroom  of 
tlic  Examination  Hall  Professor  J.  Alfred  Scott  and 
Mr.  A.  II.  White  had  brought  together  an  interesting 
collection  of  microscopical  and  other  scientific  exhibits, 
including  bacilli  of  various  diseases,  and  tlic  ova  of  trout 
six  days  old,  showing  the  circulation.  There  was  also  a 
cinematograph  exhibition  demonstrating  bacilli  and  growth 
of  plant  life.  Sir  Charles  Cameron  had  an  exhibit  of  food 
and  its  adulterants,  and  the  lower  part  of  the  College 
museum  was  also  open  to  the  public.  It  is  many  years 
since  the  college  lias  been  thrown  open  in  this  way  to  an 
evening  reception  of  the  lay  public. 

Women’s  National  Health  Association  and  the 
Insurance  Act. 

1  lie  new  Irish  Health  Insurance  Society  is  still  a  subject 
of  considerable  interest  both  to  the  medical  profession  and 
the  general  public.  A  letter  appeared  in  the  daily  press 
last  week  pointing  out  that,  as  in  England  aud  elsewhere, 
working-class  women  coming  under  the  Act  will  naturally 
be  expected  to  insure  with  societies  to  which  their  men- 
land  already  belong  or  which  are  canvassing  for  more 
members,  but  that  practically  all  such  Irish  societies  are 
strongly  political,  sectarian,  or  trade  unionist,  there  will 
he  keen  competition  between  them  to  get  all  possible 
“good  lives,”  leaving  the  “bad  lives”  to  the  Post  Office  : 
if.  therefore,  zealous  but  inexperienced  Women’s  National 
Health  Association  workers  try  to  compete  for  “good 
lives  they  will  instantly  be  treated  to  a  system  of  boy¬ 
cotting  and  will  be  said  to  be  trying  to  undermine  the 
Nationalist  principles  of  the  women  workers  of  Ireland. 
All  along  it  has  been  recognized  that  there  is  a  great 
danger  of  the  \\  omen’s  National  Health  Association 
becoming  tainted  or,  what  is  just  as  had,  thought  to  be 
tainted  with  politics,  which  would  at  once  handicap  very 
largely  the  good  work  this  organization  is  undoubtedly 
doing  throughout  the  country.  A  special  meeting  of  the 
Enniskillen  branch  of  the  Women’s  National  Health  Asso¬ 
ciation  was  held  on  January  31st  to  consider  the  matter. 
Mr.  A.  Irwin,  LL.D.,  explained  the  working  of  the  Act, 
aud  Mrs.  Archdalo  (who  was  in  the  chair)  said  that  she 
would  not  like  to  advise  anyone  to  join  the  proposed  Irish 
Health  Society  until  she  was  in  a  pos'tion  to  state  the 
advantages  it  presented  over  other  societies.  With  one 
dissentient,  the  committee  decided  not  to  undertake  as  a 
branch  the  working  up  of  the  Irish  Health  Insurance 
Society. 

Health  and  Housing  Exhibition,  Cork. 

The  Health  and  Housing  Exhibition,  under  the  auspices 
of  the  Women’s  National  Health  Association,  was  opened 
to  the  public  in  the  City  Hall,  Cork,  during  the  third  week 
in  January.  Her  Excellency  the  Countess  of  Aberdeen 
opened  the  exhibition  in  person  before  a  large  and  repre¬ 
sentative  audience.  Exhibitions  of  this  sort  help  to  bring 
home  in  an  eminently  forcible  way  a  great  deal  of  valuable 
knowledge  connected  with  the  physical  well-being  of  the 
people.  As  indicating  tlie  scope  of  the  enterprise  it  is 
sufficient  to  say  that  the  display  in  the  City  Hall  was  the 
most  comprehensive  of  its  kind  yet  organized  outside 
Dublin.  A  very  large  food  section  formed  an  important 
part  of  the  exhibition.  It  showed  by  diagrams,  specimens 
etc.,  the  relative  value  and  proportions  of  fats,  proteins' 
sugar,  and  water  in  different  foods.  The  nursing  section’ 
dealt  with  a  very  important  interest  in  the  work  of  the 
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association,  and  the  town  planning  section  was  replete 
with  models  and  exhibits  of  the  most  approved  styles  of 
cottages  and  dwellings  for  the  poor.  Lectures  were 
delivered  daily  bv  doctors,  engineers,  and  architects,  who, 
with  the  organizing  secretary  of  the  association,  explained 
the  exhibits  to  groups  of  persons  interested. 

Cork  Joint  Hospital  Board. 

The  first  annual«eport  of  the  working  of  the  sanatorium 
was  read  at  the  quarterly  meeting  of  the  board  on 
February  3rd.  Dr.  Ahern.  JRrM.S.;  stated  that  131  men 
and  88  women  were  admitted  during  the  year,  and  that 
40  were  fstill  undergoing  treatment  at  the-end  of  the  year 
and  were  not  included  in  the  statistics.  That  left 
179  patients,  109  men  and  70  women,  who  had 
been '  admitted  and  discharged— 20  were  paying  patients 
who  came  from  Cork  12,  Kerry  6,  Limerick  1,  and 
Tipperary  1.  Of  the  patients  in  the  early  stage  of  the 
disease  65  per  cent,  left  the'  sanatorium  with  the  disease 
completely  arrested— namely,  with  completely  healed 
lung's,  and  the  condition  of  32.5  per  cent,  of  them  “  very 
much  improved  — namely,  their  general  health  and  full 
working  capacity  was  completely  restored,  although  the 
lungs  were  not  "quite  healed.  In  other  wards  97.5  per¬ 
cent.  of  the  early  case’s  were  greatly  benefited.  Of  the 
moderately  advanced  cases,  60.3  per  cent,  of  them  were 
very  greatly  benefited,  and  had  their  full  working  capacity 
restored,  and  20.7  per  cent,  were  able  to  perform  light 
work.  The  number  of  beds  in  the  sanatorium  was  77,  and 
the  average  number  of  beds  occupied  daily  was  45. 
Admission  had  been  refused  to  135  hopeless  cases.  If  the 
disease  was  to  be  eradicated.  Dr.  Ahern  urged  the  following 
chain  of  agents:  (1)  Compulsory  notification;  (2)  tuber¬ 
culous  dispensaries  similar  to  that  recently  opened  in 
Dublin;  (3)  hospitals  for  advanced  cases ;  (4)  farm  colonies 
for  those  who  have  left  the  sanatorium,  and  for  whom, 
carefully-selected  and  supervised  employment  was  de¬ 
sirable. 

Carbtck-on-Suir  Water  Supply. 

A  protracted  inquiry  was  recently  concluded,  before 
Mr.  P.  C.  Cowan,  Chief  Engineering  Inspector,  Local 
Government  Board,  regarding  a  scheme  for  a  water- 
supply  for  the  town  of  Carrick-on-Suir  at  an  estimated 
cost  of  £9,000,  The  project  was  strongly  opposed  by  resi¬ 
dents  in  the  Carriclcbeg  district  of  the  town,  wlio  allege 
that  as  they  are  on  the  other  side  of  the  river  from  the 
town  proper,  and  have  an  ample  water  supply,  they  should 
not  be  included  in  the  area  of  charge.  Mr.  Errington, 
Town  Clerk,  stated  that  the  scheme  would  involve  a  rate 
of  2s.  2d.  in  the  pound,  but  he  calculated  that  there  would 
he  a  large  reduction  in  the  rate,  owing  to  the  water  rents 
from  private  houses,  railways,  manufacturers,  etc.  When 
the  inspector  had  explained  how  the  ratepayers  in  the 
Oavrickbeg  district  would  be  affected,  a  large  part  of  the 
opposition  dropped,  and  a  vote  of  thanks  was  unanimously 
accorded  him  at  the  close  of  the  inquiry. 

Typhus  Fever. 

Dr.  Browne,  Local  Government  Board  Inspector,  has 
drawn  the  attention  of  the  urban  council  of  New  Boss  to 
the  urgent  necessity  of  having  the  town  properly  cleansed 
in  view  of  an  outbreak  of  typhus  fever  on  the  border  line 
of  the  district.  At  a  meeting  last  week  the  medical  officer, 
Dr.  W.  O’Connor,  stated  that  as  there  was  much  com¬ 
munication  between  the  Mauchlins,  where  the  epidemic 
has  occurred,  and  the  town,  measures  should  be  taken  at 
once  to  prevent  the  disease  from  spreading.  Every  effort 
should  be  made  to  improve  the  sanitary  state  of  the  town, 
which  he  stated  was  by  no  means  good.  The  meeting 
decided  to  take  practical  steps  to  give  effect  to  the 
recommendations  for  cleaning  the  town. 

I x. mate  Nurses. 

In  consequence  of  au  inquiry  held  recently  at  the  South 
Dublin  Union  regarding  a  charge  against  an  iumate  nurse 
and  porter  who  were  sent  with  the  amlmlauce  to  a  place 
several  miles  from  Dublin  to  fetch  a  patient  so  ill  that  she 
died  two  days  afterwards,  a  member  of  tbc  Irish  Nurses’ 
Association  has  written  a  very  pertinent  letter  to  the  Irish 
Times  asking  for  the  exact  meaning  of  the  term  inmate 
nurse.”  and  inquiring  what  training  this  person  possessed 
to  qualify  her  to  take  charge  of  a  patient  in  such  a  grave 
condition.  The  writer  concludes  the  letter  as  follows : 


“  Surely  it  is  high  time  now  that  things  should  be  called 
by  their  right  name,  and  that  the  term  ‘nurse’  (when 
in  attendance  on  the  sick)  should  be  a  State- registered 
title,  only  to  be  used  by  those  who  are  qualified  to 
bear  it  ?  ” 

Wexford  Dispensary  Doctors’  Salaries. 

At  the  Wexford  Board  of  Guardians,  it  was  decided  to 
adopt  a  revised  scale  of  salaries  for  dispensary  medical 
officers  iu  the  Wexford  Union.  Triennial  increments  of 
£7  10s.  were  granted,  the  salary  in  Wexford  Urban 
District  to  reach  a  maximum  of  £175  and  in  the  other 
dispensary  districts  £150.  It  was  also  unanimously 
decided  to  make  the  scale  retrospective. 

Forster  Green  Hospital  for  Consumption. 

The  sixteenth  annual  meeting  of  the  Forster  Green 
Hospital  for  Consumption  took  place  in  Belfast  on 
January  31st;  the  President,  Mr.  Herbert  Ewart,  occu¬ 
pied  the  chair.  Dr.  Houston,  honorary  secretary  of  the 
medical  staff,  presented  the  medical  report:  A  total  of 
346  patients  were  treated  iu  the  wards ;  the  877  patients 
discharged  during  the  year  were  classified  on  admission 
as  follows :  Incipient  98,  advanced  159,  far  advaueed  14. 
other  diseases  6 :  on  discharge,  in  26  the  disease  was 
arrested,  in  61  greatly  improved,  in  111  improved,  in 
68  not  improved,  and  5  died  in  hospital.  The  limit  of 
three  months  for  Corporation  patients  is  too  short  for 
cases  that  are  improving,  and  relapses  were  discovered  in 
some  on  return  home.  The  “work”  treatment  was 
being  carried  out  with  benefit.  In  the  out-patient 
department  965  new  cases  were  seen. 
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St.  John  Ambulance  Brigade. 

Major  Pi.  J.  Blackham,  B.A.M.C.,  was  Commandant  of 
a  Coronation  Durbar  Contingent  of  the  St.  John  Am¬ 
bulance  Brigade,  consisting  of  nearly  one  hundred  of  all 
ranks  which  served  at  Delhi  throughout  the  Durbar 
period — that  is,  nearly  a  fortnight.  The  Contingent  was 
well  equipped  in  every  respect,  aud  had  the  following 
transport  establishment,  namely :  3  transport  carts,  Id 
ambulance  carts,  36  transport  ponies  and  30  riding  ponies, 
specially  provided  for  the  occasion  by  His  Highness  the 
Maharaja  of  Jaipur,  The  men  of  tiie  Contingent  were 
officially  recognized  by  the  Durbar  Authorities,  aud  were 
attached  to  the  Civil  Ambulances  under  the  Command  of 
Colonel  Bamber,  C.V.O.,  I.M.S.  They  rendered  valuable 
services  to  many  hundred  cases,  and  were  fortunate 
enough  to  be  on  the  scene  at  the  only  two  serious 
accidents  which  occurred  iu  the  immediate  vicinity  of 
Their  Majesties.  This  is  the  first  occasion  on  which 
voluntary  ambulance  workers  have  been  officially  em¬ 
ployed  in  India.  Ffis  Majesty  the  Iving-Emperor  has  been 
pleased  to  bestow  the  Coronation  Durbar  Medal  on  Major 
Blackham,  in  recognition  of  special  services  at  the 
Coronation  Durbar  at  Delhi. 
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Control  of  the  Public  Hospitals. 

The  attitude  of  the  Government  towards  the  question 
of  the  control  of  the  lai-ge  public  hospitals  is  still  un¬ 
certain.  and,  judging  from  the  utterances  of  the  Ministers, 
the  Cabinet  is  not  united  on  this  point.  A  short  time  ago 
the  Acting  Minister  of  Education  made  a  significant 
declaration  of  the  Government  policy.  He  said  that  the 
hospitals  should  be  under  Government  control,  and  In- 
went  on  to  express  the  hope  of  seeing  this  state  of  affairs 
soon  brought  about.  The  drift  of  the  Government  policy 
has  been  to  increase  Government  control,  and  in  some 
cases  where,  grants  have  been  made  to  institutions,  the 
Government  has  stipulated  for  fuller  representation  of  its 
interests  iu  administering  the  funds.  Iu  at  least  one 
|  instance  the  Government  has  appointed  a  special  repre- 
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sentative  to  the  Board  of  Management,  and  the  general 
tendency  lias  been  for  the  institutions  to  pass  absolutely 
into  the  hands  of  the  ( Sovcrmnent.  The  straight-out 
declaration  of  the  Minister  of  Education  might  be  literally 
interpreted  to  mean  that  the  Government  were  about  to 
nationalize  the  hospitals.  Butin  reply  to  a  question  put  to 
I  u  in  iu  the  Legislative  Assembly  a  few  <  lays  ago,  the  Premier, 
Mr.  McGowan,  said  that  he  was  not  aware  of  the  statement 
e!  the  Minister  of  Education  that  it  was  the  intention  of 
the  Government  to  nationalize  the  hospitals,  but  he  did  know 
that  the  subsidies  to  the  hospitals  were  increasing  every 
year,  and  that  the  work  done  by  the  hospitals  is  of  such 
importance  that  no  Government  can  allow  them  to  stop. 
Personally,  he  held  the  opinion  that  the  subscriptions  made 
to  these  hospitals  have  not  been  increased  in  the  same 
ratio  as  the  work  done  by  them.  He  thought  that  the 
members  of  the  community  were  ever  so  much  better  for 
subscribing  to  the  work,  and  as  an  individual  in  the  col¬ 
lective  body  lrn  wanted  to  encourage  the  public  to  continue 
their  subscriptions.  As  far  as  the  Government  was  con¬ 
cerned,  the  a  iew  they  took  was  that  the  work  of  the  hos¬ 
pitals  must  not  be  impaired,  and  they  must  be  allowed  to 
continue  on  their  present  lines. 

in  view  of  the  attitude  of  the  Government,  a  significant 
step  lias  been  taken  by  the  directors  of  the  Women's 
Hospital  in  Crown  Street,  Sydney.  Some  time  ago  the 
Government  announced  that  as  it  had  a  financial  responsi¬ 
bility  to  meet  in  connexion  with  the  hospitals  it  subsi¬ 
dized.  it  is  intended  to  have  more  direct  participation  in 
i lie  administration  of  them.  Accordingly  the  board  of 
directors  of  this  hospital  have  decided  to  make  provision 
tor  representatives  of  the  Government  to  have  seats  on  the 
board,  and  a  special  meeting  is  being  convened' for  the 
purpose  of  amending  the  by-laws  to  give  effect  to  this 
proposal. 

The  Compulsory  Notification*  of  Pi  piox.vRY 
Consumption. 

Tn  the  annual  report  of  the  Sydney  town  clerk,  reference 
is  made  to  the  compulsory  notification  of  pulmonary  con¬ 
sumption  in  tlic  city  and  its  good  results.  In  the  year 
1900  the  necessary  powers  were  obtained  by  the  council  ou 
the  strong  representations  of  the  city  health  officer  and  the 
tow  n  clerk,  to  make  phthisis  a  notifiable  disease  witliiu 
the  city.  Sydney  is  unique  in  this  respect  in  New  South 
Males,  and  the  end  lias  certainly  justified  the  means  in 
this  instance;  none  of  the  untoward  results  prophesied 
have  come  to  pass.  In  158  cases  the  patient  was  visited 
by  responsible  officers  under  tlic  direction  of  the  city 
health  officer,  and  each  of  these  patients  was  carefully 
instructed  how  to  deal  with  the  expectoration  and  other¬ 
wise  how  to  conduct  himself  so  as  not  to  he  a  source  of 
danger  to  others.  In  cases  where  the  circumstances 
rendered  it  necessary  for  the  patient  to  be  removed  to  the 
Hospital  for  Consumptives  every  assistance  was  given  him. 
and  in  many  cases  consumptive  persons  were  strongly 
urged  to  avail  themselves  of  hospital  treatment,  and  were 
eventually  persuaded  to  do  so.  In  case  of  the  removal  or 
death  of  the  notified  person  tlic  premises  previously 
occupied  by  him  were  always  disinfected  by  the  trained 
s;aff  of  the  sanitary  department.  Disinfection  was  carried 
iMif  in  150  cases.  69  dwellings  being  disinfected  after  death, 
.iikI  31  alter  tlic  removal  from  them  of  a  consumptive 
patient.  The  agenda  of  the  Annual  Conference  of  the 
Political  Labour  League  contains  a  resolution  to  be 
proposed : 

That  the  Ministry  be  requested,  in  the  interest  of  the  public 
health,  to  use  the  power  they  possess  to  proclaim  consump¬ 
tion  a  notifiable  disease  throughout  the  State  as  well  as  the 
citv  cor] (oration  area;  or,  if  necessary',  a  law  be  passed 
tli rough  Parliament  to  enable  the  Minister  to  place  tuber¬ 
culosis  of  the  lungs  on  the  same  footing  with  regard  to 
notification  as  typhoid,  diphtheria,  plague,  leprosv,  scarlet 
fever,  etc. 

l  iie  fact  that  great  benefits  accrue  to  the  sufferer  and  the 
public  through  the  notification  of  consumption  in  the  city 
area,  anil  that  no  hardships  result,  ought  long  ago  to  have 
influenced  the  Minister  to  proclaim  this  disease  notifiable. 

Labour  and  Public  Health. 
i  lie  agenda  paper  of  the  same  conference  contains  other 
proposals  in  regard  to  public  health.  A  State  health 
department  under  a  responsible  Minister  of  the  Grown  is 
advocated,  and  for  administrative  purposes  it  is  proposed 


that  tlie  State  shall  bo  divided  into  health  districts,  and  in 
each  district  there  is  to  be  a  complete  medical  and  surgical 
staff  with  all  up-to-date  appliances.  The  object  of  this 
seems  to  be  that  the  best  medical  and  surgical  and  nursing 
skill  shall  be  made  available  to  the  people"  of  the  remotest 
corners  of  tlic  State.  This  is  an  extension  of  tlie  Countess 
of  Dudley’s  busli  nursing  scheme,  for  it  provides  medical 
attendance,  instruments  and  appliances,  as  well  as  nursing 
to  the  people  in  the  back  blocks.  This  appears  to  be  iu 
reality  a  means  of  introducing  the  nationalization  of  the 
profession. 

Cremation  in  New  South  "Wales. 

A  sum  o!  L'5.000  for  the  establishment  of  a  crematorium 
was  placed  upon  the  Estimates  of  public  expenditure,  but 
when  the  Estimates  were  revised  previous  to  being  sub¬ 
mitted  to  Parliament  this  amount  was  struck  off.  As  the 
adherents  of  cremation  have  for  a  long  time  been  anxious 
to  establish  a  crematorium  in  Sydney,  a  deputation  from 
the  Cremation  Society  of  New  South  Wales  recently 
waited  upon  the  Premier  to  ask  that  the  sum  of  £5,000 
should  be  placed  again  on  the  Estimates  for  the  purpose 
ol  meeting  flic  expense  of  erecting  a  crematorium  in 
Sydney.  Dr.  Foreman,  the  president  of  the  Cremation 
Society  of  New  South  Wales,  said  that  iu  all  tlie  large 
centres  of  Europe  and  America  crematoriums  were  estab¬ 
lished  and  were  being  increasingly  used.  It  Avas  earth 
burial  and  not  cremation  that  concealed  crime.  When 
a  person  desired  a  relative  cremated  two  medical  certi¬ 
ficates  were  necessary  and  a  -post-mortem  examination 
was  held,  so  that  a  crime  would  thus  be  immediately 
detected,  flic  society  asked  for  £5.000  to  build  a  chapel 
and  a  crematorium.  There  should  be  no  religious  objection 
to  it,  as  the  injunction  “ashes  to  ashes”  was  only  possible 
by  cremation.  Other  speakers  having  urged  the  appli¬ 
cation,  the  Premier,  in  reply,  stated  that  personally  he 
was  ia  favour  of  cremation.  1 1  is  colleagues  had  placed 
55,000  oil  the  draft  estimates,  but  it  had  to  be  struck  off, 
as  they  had  to  keep  the  Estimates  as'  low  as  possible.  He 
would,  however,  reopen  the  question  before  the  next  Esti¬ 
mates  were  drafted,  and  they  in  turn  would  have  to 
answer  the  objections  that  were  made  as  to  cremation 
being  an  incentive  to  crime,  and  costly.  Personally  he 
was  as  thoroughly  convinced  as  they  were;  he  had  no 
sentimental  scruples,  and  believed  in  taking  the  best 
means  to  preserve  the  living. 

Dinner  to  the  President  of  the  late  Congress. 

A  dinner  was  tendered  to  Dr.  Antill  Lock  ley,  President 
oi  tlie  Ninth  Session  of  tlie  Australasian  Congress,  by  some 
of  bis  medical  colleagues  at  the  University  Club,  at  Sydney, 
on  November  30th,  Sir  Philip  Sydney  Jones  occupied  the 
chair.  After  the  toast  of  His  Majesty  the  King,  Dr.  S.  H. 
MacCullooli,  the  Honorary  Treasurer  of  the  Congress,  pro¬ 
posed  the  health  of  “Our  Guest,”  who  had  so  well  con¬ 
ducted  the  business  of  the  congress,  and  with  the  valuable 
assistance  of  his  Avifc  had  done  so  much  to  make  the 
congress  the  most  successful  from  every  point  of  vieAV 
that  had  ever  been  held  in  Australia,  Sir  Philip  Sydney 
Jones,  before  asking  Dr.  Pockley  to  reply,  said  that  lie  had 
the  pleasant  task  of  presenting  to  Dr.  Pockley  a  silver 
centrepiece  and  candelabra  as  a  memento  of  bis  presidency 
of  the  Ninth  Congress.  They  desired  to  give  him  some¬ 
thing  of  a  permanent  character  whereby  lie  would  be 
enabled  to  remember  the  work  lie  had  so  ably  carried 
through,' and  on  behalf  of  the  company  he  presented  liim 
with  this  token  of  esteem  and  regard  from  his  brother 
practitioners.  Dr.  Pockley,  in  reply,  expressed  his  sincere 
thanks  i'or  all  the  good  Avishes  uttered  by  the  previous 
speakers,  and  the  proofs  of  the  goodwill  of  bis  felloA\r  prac¬ 
titioners.  'I  he  presidency  of  the  congress  was  no  sinecure, 
and,  ay  bile  he  had  dono  his  best  to  make  the  late  congress 
a  success,  lie  realized  that  but  a  small  part  of  the  success 
Avas  to  lie  attributed  to  his  efforts,  for  “  no  president,”  he 
said,  “  had  had  so  willing  and  so  able  a  set  of  officials  as 
he.  had  behind  him.” 

Dr.  A.  J.  Brady,  Avho  proposed  the  health  of  the  Chair¬ 
man,  said  it  was  a.  great  pleasure  to  have  Sir  Philip 
Sydney  Jones  presiding  over  their  gathering.  He  Avas 
the  President  of  the  hirst  Congress  held  in  Sydney  nine¬ 
teen  years  ago.  He  Avas  a  distinguished  member  of  their 
profession,  and  one  whom  they  all  honoured  aud  respected 
as  a  public-spirited  man.  Sir  Philip  Sydney  Jones,  iu. 
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reply,  expressed  his  most  sincere  thanks  for  the  honour 
done  him  in  asking  him  to  preside.  He  would  like  to  say 
that  with  his  advancing  years  lie  had  not  mixed  much 
with  his  professional  brethren,  but  he  was  nowhere  so 
happy  as  when  he  found  himself  in  the  company  of 
members  of  his  profession.  After  the  health  of  the 
Oeneral  Secretary  (Dr.  A.  A.  Palmer)  had  been  enthu¬ 
siastically  drunk  the  company  dispersed. 


CoimpanitnuE. 

VIENNA. 

Dispute  between  the  “ Medical  Organization"  and  the 
“First  Aid  Association"  of  Vienna— Social  Position 
of  Military  Doctors. 

Vienna  is  at  present  following  with  great  interest  the 
course  of  a  dispute  between  the  “Medical  Organization  ” 
and  that  most  useful  institution,  the  Viennese  "  Eettungs- 
oesellschaft ”  or  “First  Aid  Association,”  which  latter 
body,  by  the  way,  has  but  recently  celebrated  its  thirtieth 
anniversary,  when  it  received  numerous  tokens  of  apprecia¬ 
tion  from  its  many  friends  and  sympathizers.  It  is  now 
some  time  since  the  organization,  which  comprises  about 
90  per  cent,  of  the  medical  practitioners  of  Vienna, 
took  upon  itself  the  task  of  settling  the  differ¬ 
ences  of  the  “  Rettungsgesellschaft  ”  with  its  medical 
staff.  These,  in  the  first  instance,  arose  from  the  de¬ 
mand  of  the  doctors  for  a  sliding  scale  of  fees  and  a 
retiring  pension  for  such  among  them  as  had  held  per¬ 
manent  appointments  as  officials  under  the  association. 
\s  hitherto  the  management  of  the  association — -a  private 
body  supported  entirely  be  voluntary  contributions— had 
been  iu  the  hands  of  private  individuals,  certain  other 
securities  were  also  asked  for  and  refused  by  the  managing 
board.  In  consequence  of  this  refusal,  considerable  fric¬ 
tion  has  arisen  between  the  association  and  the  medical 
organization  with  regard  to  the  appointment  of  doctors, 
the  organization  having  been  called  in  to  act  as  mediator 
by  the  medical  staff  of  the  association.  The  dispute  lias 
unfortunately  been  made  public  through  an  action  brought 
against  a  member  wrongfully  accused  of  unprofessional 
conduct  by  liis  own  chief,  the  director  of  the  association. 
The  sympathies  of  the  public  at  once  went  out  to  the 
defender,  and  the  association  has  become  extremely  un¬ 
popular.  At  the  present  moment  every  effort  is  being 
made  by  the  different  medical  associations  to  bring  about 
an  honourable  compromise  and  pievent  the  threatened 
boycott  of  the  “First  Aid”  by  the  entire  profession,  a 
measure  which  could  not  fail  to  have  a  disastrous  effect 
upon  life  in  the  capital.  Popular  feeling  runs  so  high  in 
Vienna  that  even  the  labouring  classes  understand  the 
position  of  the  doctors  and  are  in  entire  agreement  with 
the  policy  of  the  organization. 

The  social  position  of  medical  officers  iu  the  Austrian 
army  lias,  for  many  years  past  left  much  to  be  desired. 
The  exclusion  of  military  doctors  from  certain  privileges, 
such  as  admission  to  court  functions,  to  personal  service 
near  the  Emperor,  or  to  regimental  honours,  was  no  doubt 
in  many  instances  due  to  racial  or  religious  prejudices,  for 
a  large  percentage  of  doctors  in  tlie  Austrian  army  arc — or 
were— of  Jewish  parentage.  But  the  career  of  an  army 
doctor  was,  iu  any  case,  a  very  poor  one.  No  account  was 
taken  of  individual  merit,  and  few  reached  the  position  of 
staff  surgeon,  and  that  only  after  a  service  of  at  least 
twenty-two  years.  This  antiquated  system,  which  reduced 
all  anil  sundry  to  the  same  dead  level  of  mediocrity,  is  now 
to  be  revolutionized ;  and  a  welcome  change  may  be 
observed  in  the  attitude  of  the  upper  classes,  both  military 
aud  civil,  towards  the  medical  profession.  Army  doctors 
can  now  take  part  in  all  court  functions  provided  they  are 
in  uniform  ;  and  under  the  new  regime  a  regimental 
surgeon  must  appear  at  every  court  of  honour.  Moreover, 
in  future,  the  doctor  may  apply  for  promotion  after  ten 
years’  medical  service  or  fifteen  years’  military  service ; 
and  it  is  to  be  hoped  that  those  concessions,  combined  with 
an  increase  of  12  per  cent,  in  tlie  pay,  w  ill  induce  more 
men  to  enter  the  army  than  has  hitherto  been  the  case,  and 
so  fill  those  gaps  in  tlie  medical  corps  which  are  so  much 
to  be  deplored  at  tlie  present  moment. 
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THE  NATIONAL  INSURANCE  ACT  AND 
CONSUMPTION. 

Sin, — One  of  the  most  important  matters  tliat  must  soon 
occupy  the  attention  of  tlie  Insurance  Commissioners  is  to 
decide  in  what  manner  tlie  funds  which  will  be  available 
under  the  Act  for  the  cure  and  prevention  of  consumption 
shall  be  expended.  In  order  that  tlie  greatest  amount  of 
good  may  be  secured  from  this  expenditure  it  is  necessary 
in  the  first  place  that  careful  consideration  should  be 
devoted  to  drawing  up  a  definite  plan  of  campaign  further, 
whatever  plan  may  be  adopted  there  arc  at  least  two 
conditions  with  which  it  should  comply  : 

(a)  There  should  be  reasonable  grounds,  based  on  the 
results  of  experience,  for  presuming  that  it  is  capable  of 
solving  the  consumption  problem. 

(b)  Its  cost  must  be  sucli  that  it  is  practicable  to  put  it 
info  operation  generally  over  tlie  whole  of  the  country. 

Doubtless  many  opinions  will  be  advanced  and  many 
methods  of  procedure  suggested,  and  eventually  it  may  be 
found  possible  to  evolve  a  system  comprising  the  best 
features  of  several  methods.  In  the  meantime  it  may  be 
of  service  to  give  a  brief  account  of  a  system  for  tlie 
municipal  control  of  tuberculosis  that  lias  been  in  opera¬ 
tion  in  Portsmouth  since  last  June,  a  system  which  not 
only  promises  to  be  successful,  but  which,  so  far  as 
expense  goes,  is  readily  capable  of  being  applied  to  the 
whole  country. 

Tlie  centre  of  the  attack  against  consumption  in  Ports¬ 
mouth  is  tlie  municipal  tuberculin  dispensary,  of  which 
Dr.  Hilda  Clark,  late  of  the  Street  Tuberculin  Dispensary, 
is  the  medical  officer;  there  are  also  provided  a  hospital, 
open-air  shelters,  fully-trained  nurse  visitors,  and  a  volun¬ 
tary  Care  Committee,  all  organized  and  co-operating  with 
the  Public  Health  Department. 

The  Cave  Committee  is  composed  of  representatives 
from  tlie  Health  Committee,  tlie  board  of  guardians,  and 
from  every  charitable  and  social  organization  iu  tlie 
borough ;  these  include  the  Charity  Organization  Society^ 
tlie  Personal  Service  League,  the  Soldiers’  aud  Sailors' 
Families’  Aid  Society,  and  various  local,  parish,  and 
Church  relief  societies.  The  President  is  tlie  mayor  for 
the  time  being,  and  tlie  Chairman  of  the  administrative 
committee  is  tlie  medical  officer  of  health.  The  Com¬ 
mittee  meets  fortnightly  at  tlie  dispensary,  when  tlie 
medical  officer  to  the  dispensary  brings  forward  the 
names  of  any  cases  attending  who  require  help  iu  some 
form  or  other  to  enable  them  to  benefit  to  tlie  fullest 
extent  from  tlie  treatment  they  arc  receiving.  This 
assistance  may  take  tlie  form  of  milk,  food,  clothc-s, 
maintenance  during  a  short  period  of  rest,  change  of  air, 
temporary  assistance  in  the  housework  when  tlie  patient 
is  tlie  mother  ot  a  large  family,  or  tlie  securing  of  more 
suitable  work,  or  securing  better  sleeping  accommodation, 
etc.  The  patient,  whatever  his  particular  need  may  be,  is 
allotted  to  an  individual  member  of  tlie  Care  Committee, 
whose  business  it  is  to  see  that,  if  possible,  the  assistance 
required  is  provided.  As  all  the  charities  in  the  town 
have  been  linked  up  to  tlie  Care  Committee,  it  is  usually 
found  that  one  of  these,  through  its  representative,  is  able 
and  willing  to  do  all  that  is  required.  Tlie  work  of  the 
Care  Committee  lias  been  invaluable  in  enabling  patients 
to  undergo  treatment  at  the  dispensary  whom  otherw  ise  it 
would  have  been  impossible  to  treat. 

Tlie  basis  of  the  municipal  system  is  tlie  treatment  by 
tuberculin  at  the  dispensary  on  tlie  intensive  system  advo¬ 
cated  by  Dr.  Camac  Wilkinson.  This  system  was  adopted 
by  tlie  town  council  in  preference  to  providing  a  sanatorium 
because  it  was  felt  that  tlie  results  of  sanatorium  treat¬ 
ment  amongst  members  of  tlie  working  classes  bad  proved 
unsatisfactory;  moreover,  tlie  expense  of  construction  and 
maintenance  of  a  sanatorium  capable  of  dealing  with  all 
the  consumptives  in  the  borough  was  prohibitive.  It  was 
felt,  further,  that  a  fatal  obstacle  to  the  success  of  sana¬ 
torium  treatment  was  the  fact  that  as  it  necessitated 
working  men  giving  up  their  work  and  means  of  livelihood, 
they  habitually  put  off  applying  for  sanatorium  treatment 
until  tlie  disease  had  advanced  beyond  the  stage  when  a 
fair  chance  of  recovery  remained.  Now,  in  the  case  of 
consumption,  it  will  be  readily  admitted  that  the  treat- 
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incut  that  will  prove  the  most  successful,  other  things 
being  equal,  is  the  one  by  menus  of  which  one  is  able  to 
secure  the  patients  for  treatment  in  the  early  stage  of  the 
disease.  The  dispensary  system  secures  this  object,  and  a 
huge  proportion  of  the  patients  now  attending  the  dis¬ 
pensary  at  Portsmouth  are  doing  full  work  all  the  time. 
Ninety  of  the  patients  who  applied  for  treatment  between 
the  months  of  June  and  December  last  year  were  engaged 
in  work  outside  their  homes.  Of  these,  40  were  at  work 
"hen  they  applied,  and  have  contained  at  work  ever  since 
during  their  course  of  treatment.  Five,  although  at  work, 
were  unlit  to  do  it,  and  of  these,  4  were  induced  to  give  it 
up  temporarily,  2  having  since  been  enabled  to  return  to 
work.  Out  of  the  45  who  were  too  ill  to  work  at  the  time 
of  applying,  19  have  returned  to  full  work,  3  are  doing  part 
work,  and  4  are  fit  for  work,  but  have  not  yet  been  able  to 
secure  a  job. 

Up  to  the  present  the  results  we  have  obtained  at  the 
dispensary  have  been  strikingly  successful.  In  making 
tliis  statement  I  think  1  shall  be  borne  out,  if  need  be,  by 
many  medical  officers  of  health  and  representatives  from 
other  local  authorities  who  have  visited  the  dispensary  and 
examined  the  patients  and  their  medical  history  sheets. 
-\s  the  dispensary  has  not  yet  been  in  operation  for  a  year 
I  am  not  in  the  position  to  claim  that  the  apparent  cures 
we  have  obtained  will  be  permanent;  several  years  must 
elapse  before  any  such  claim  can  be  substantiated.  1  can 
sav,  however,  that  everything  points  to  its  proving  a  great 
success,  and  certainly  the  Municipal  Tuberculin  Dispensary 
has  firmly  established  itself  in  the  confidence  of  the  work¬ 
ing  classes  of  Portsmouth,  and  this  feeling  of  confidence  is 
solely  due  to  the  benefit  the  patients  have  themselves 
derived  from  the  treatment. 

ere  it  not  for  the  fact  that  large  sums  of  money  will 
shortly  be  available  for  the  treatment  and  cure  of  con¬ 
sumption  1  should  not  presume  after  so  short  a  trial  to 
advocate  the  system  we  are  now  practising;  my  sole  object 
in  so  doing  is  to  call  attention  to  a  scheme  which  at  the 
least  is  well  worth  the  careful  consideration  of  those 
responsible  for  the  administration  of  the  National  Insurance 
Act  funds.  What  is  possible  in  Portsmouth  is  possible  in 
other  places ;  the  population  of  this  town  is  236.000;  the 
cost  of  our  system  as  at  present  carried  on  is  under 
.£•2.500  per  annum  ;  extended  sufficiently  to  deal  with  all 
the  consumptives  entitled  to  benefit  under  the  Act  it  will 
in  all  probability  not  exceed  .£4,000.  That  is  to  say,  the 
cost  of  applying  this  scheme  to  the  whole  of  the  popula¬ 
tion  of  the  country  at  the  same  rate  would  not  amount  to 
more  than  a  million  pounds  sterling  per  annum,  the 
amount  that  is  estimated  will  be  available  under  the 
National  Insurance  Act. — I  am,  cte., 

A.  Mearns  Fraser,  M.D., 

Portsmouth,  Jan.  33th.  Medical  Officer  of  Health. 


SIR  JAMES  BAltR  AND  THE  INSURANCE  ACT. 

Sir, — Dr.  Frederick  Porter  is  hard  to  please  and  still 
harder  to  follow.  I  gather  from  his  letter  in  the  Journ  al 
of  February  3rd  that  he  is  not  very  certain  as  to  the 
symptoms  of  national  degeneracy.  If  the  "  strikingly 
visible  wellbeing  of  the  working  classes  in  Germany”  is 
no  proof  against  national  degeneracy,  then  one  may  take 
it  that  the  strikingly  visible  masses  of  dirt,  squalor, 
misery,  and  poverty  in  our  industrial  cities  and  towns 
are  not  proofs  against  national  progress,  elevation,  and 
strength.  Few — even  opponents  of  the  Insurance  Act — 
will  agree  to  this. 

The  whole  point  of  my  letter  of  January  27th  was  that 
Dr.  Shadwell  was  not  a  tourist  of  the  impressionist  ty  pe, 
bat  a  medical  investigator  with  a  scientific  mission  to 
study  social  facts  and  draw  unbiassed  conclusions.  He  and 
no  one  else  pretends  that  Germany  is  a  perfect  social 
organism  without  defects,  such  as  the  housing  to  which 
Dr.  Porter  refers ;  neither  does  any  one  pretend  to  state 
that  the  elements  of  national  degeneracy  are  not  present. 
But  these  defects  and  elements  are  kept  in  check  by  study, 
forethought,  and  organization,  of  which  the  State  Insurance 
Act  is  one  of  the  results.  As  for  the  effect  of  the  Insurance 
Act  on  the  medical  profession,  I  have  failed  to  find  in  the 
columns  of  our  Jocrn  tL  any  evidence  that  the  experience 
of  Germany  has  shaken  the  moral?  of  the  profession  there. 
If  one  were  to  judge  by  their  original  and  effective  con¬ 


tributions  to  the  medical  sciences,  their  moral c  must  be  put 
on  a  high  plane;  and  if  the  civilize  1  world  in  general 
were  to  judge,  the  prestige  of  the  German  medical  profes- 
sion  won  Id  rank  quite  as  high,  if  not  higher,  than  that  of 
then*  British  colleagues. 

The  doleful  predictions  of  Dr.  Porter  and  Sir  James  Barr 
are  not  sustained  by  an  appeal  to  the  past,  nor  are  they 
likely  to  be  verified  in  the  future.— I  am,  et.c., 

Warrington,  Fob.  3rd.  J.  S.  M ANSON, 


Sir.  It  is  not  my  intention  to  take  an  active  part  in 
tins  controversy,  i'lie  letter  which  appears  in  your  issue 
of  January  13tli  from  Dr.  J.  S.  Manson,  however,  appears 
at  first  sight  so  plausible  aud  may  appeal  to  many  who 
aio  at  pains  to  reconcile  the  crocodile-like  sentimentalism 
v\  hich  characterizes  the  present  day  with  some  semblance 
of  sociological  general  principles,  that  I  feel  constrained 
to  point  out  some  of  the  fallacies  it  involves.  And  in  doing 
so  me  .take  certain  of  his  statements  seriatim. 

“The  interaction  of  nature  and  nurture,  heredity  and 
environment,  lie  says,  “is  as  yet  practically  unknown 
m  human  affairs.”  It  is  impossible  that  Dr.  J.  S. 
Manson  can  have  overlooked  the  enormous  amount 
of  expci  imental  facts  accumulated  and  the  pregnant 
conclusions  which  have  resulted  from  them  since  the 
rediscovery  of  the  work  of  Mendel  in  1900.  Before 
that  date  a  statement  so  sweeping  might  have  had 
some  justification,  though  even  then  there  was  available 
the  magnificent  work  of  Archdall  Reid  and  the  results 
of  the  biometricians.  To  traverse  it  to-day  would  in¬ 
volve  a  discussion  quite  foreign  to  the  nature  of  this 
communication  and  to  the  subject  matter  of  this 
correspondence.  Suffice  it  to  say  that  each  day  the 
evidence  grows  stronger  that  the  central  facts  of  Men¬ 
del  ism— for  example,  the  conception  of  unit-characters  and 
the  doctrine  of  gametic  segregation— hold  good  for  the 
mechanism  of  descent  throughout  the  whole  organic 
kingdom.  To  affirm  a  priori  that  mental  characters 'form 
the  supreme  exception  to  this  general  rule  is  to  support 
a  theory  which  requires  to  be  bolstered  up  by  fresh 
hypotheses  whenever  fresh  facts  are  discovered,  and  that, 
as  Pasteur  long  ago  pointed  out,  is  the  one  great  charac¬ 
teristic  by  which  a  bad  theory  may  be  recognized.  It  is, 
of  course,  assumed — and  few  wall  quarrel  with  such  an 
assumption — that  in  man  evolutionary  progress  is  proceed¬ 
ing  and  will  continue  to  proceed  mainly  along  the  lines  of 
intellectual  fitness,  such  as  1  showed  in  my  last  letter  to 
be  a  possession  of  one  only  of  the  two  natural  divisions  of 
which  every  race  is  composed. 

Let  us  now  deal  with  the  assertion  that  the  National 
Insurance  Act,  like  so  many  of  our  recent  legislative 
mistakes,  is  “the  product  of  the  social  conscience  and  lies 
outside  the  will  of  any  one  man.”  I  agree,  and,  further, 

I  have  no  doubt  ‘  that  even  the  Conservative  Party,  false 
alike  to  its  ideals  and  its  traditions,  would  not  hesitate  to 
introduce  a  similar  measure.  But  let  us  consider  for  a 
moment  the  genesis  of  this  particular  brand  of  social 
conscience.  In  my  communication  of  January  6th 
I  pointed  out  that  of  our  two  natural  classes  one  was 
united,  organized,  and  led;  the  other  disunited,  dis¬ 
organized,  and  devoid  of  proper  leadership.  Only  one 
result  is  possible — that  the  doctrines  of  the  former  should 
prevail,  should,  in  time,  voice  the  so-called  social  conscience. 
And  so  it  has  proved.  But  are  we  therefore  to  accept  them 
as  infallible  or  even  inevitable ?  Is  the  class  destined  by 
Nature  to  continue  and  extend  our  racial  evolution, 
lor  this  reason  to  be  content  to  fold  its  arms  and  accept 
with  resignation,  if  not  with  acclamation,  the  lead  of  the 
other  ?  It  is  becoming  more  and  more  difficult  to  do  other¬ 
wise.  to  raise,  as  it  were,  the  standard  of  morality  of  the 
social  conscience  ;  the  birth-rate  of  the  intelligent  classes 
is  steadily  decreasing,  while  that  of  the  lower  classes  is 
being  equally  steadily  maintained.  In  other  words,  the 
race  is  becoming  more  aud  more  composed  of  members  of 
the  lower  and  less  intelligent  classes.  This  fact  is  largely 
due  to  the  legislative  results  of  o.ur  new  social  conscience, 
and.  like  a  vicious  circle,  it  itself  provides  for  the  pre¬ 
dominance  of  that  variety  of  social  conscience  which  hag 
given  rise  to  it. 

In  an  elaborate  investigation  recently  published,  Drs. 
Davenport  and  Weeks  have  recorded  their  opinion  that, 
“provided  marriage  matings  continue  aa  at  present  and 
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no  additional  restraint  is  imposed,  the  proportion  of  epi¬ 
leptics  in  New  Jersey  would  double  .every  thirty  years. 

I  think  this  brief  quotation  is  sufficient  answer  to  Dr. 
Manson’s  opinion  “  that  most  legislative  enactments  deal¬ 
ing  with  health  and  social  reform  are  of  tue  nature  ot 
experiments,  whose  ultimate  outcome  from  the  racial  point 

of  view  cannot  be  predicted.”  ..... 

There  is,  in  fact,  only  one  reason  why  the  legislative 
products  of  our  social  conscience  at  the  present  day  are  all 
jn  essence  socialistic,  and  therefore  in  the  highest  degiee 
detrimental  Ao  the  race  in  that  they  foster  the  lower 
elements  of  the  community  at  the  expense  of  the  better 
elements;  and,  similarly,  there  is  only  one  reason— unless, 
indeed,  one  be  found  in  the  saying  of  George  III,  “  \\  c  must 
call  in  bad  men  to  govern  bad  men  ” — why  the  nation  is 
represented  to-day  by  men  of  the  stamp  of  the  author  o 
the  basest  and  most  ignoble  slur  ever  cast  on  an  lionourahe 
profession,  the  statesman  who  stooped  to  the  accusation  ot 
“  wrangling  over  the  sick-bed.”  That  reason  was  also 
indicated  in  my  former  letter.  We  have  come  to  such  a 
pass  that  we  liar  e  not  got,  and  cannot  recognize  even  it  we 

had, true  leadership.  . .  .  .  , 

Again  I  appeal— let  us  stand  from  under  this  Act,  and 
let  it  and  its  author  crash  together.  "VY  e  shall  then  not 
only  escape  a  degrading  thraldom  ourselves,  but  we  shall 
also  perchance,  by  offering  some  resistance  to  the  torrent 
of  over-legislation,  obtain  a  little  recognition  of  the  wisdom 
contained  in  the  words  of  an  ancient  Chinese  philosopher, 
Lao-tzu  (600  b.c.),  who  said:  “Govern  a  great  nation  as 
vou  would  cook  small  tisli,  that  is,  don  t  overdo  it.  I  am, 

mJ 

^London,  Jan.  14tk.  _  A-  RuGG  GdNN‘ 

THE  PROFESSION  AND  THE  POLITICIANS. 

Sir, — I  have  had  sent  me  your  article  of  January  27tli, 
in  which  you  represent  me  as  having  assorted  that  the 
violent  and  furious  opposition  of  doctors  to  the  Insurance 
Act  is  due  to  their  being  mostly  Tariff  Reformers.  You 
modestly  allege  that  medical  training  has  taught  you  all 
not  to  make  sweeping  assertions  without  proof  ;  but  neither 
medical  nor  journalistic  training  seems  to  have  put  you  on 
your  guard  against  sweeping  inferences  from  scrappy  news¬ 
paper  reports.  I  never  made  the  assertion  you  impute  to 
me.  I  did  say  that  most  doctors  are  Tories  and  Tariff 
Reformers,  and  you,  without  venturing  to  deny  this,  can 
on  1  v  meet  with  epithets  my  statement  that  the  majority 
0!  t  jin  would  raise  no  protest  against  a  tariff  which  raised 
the  prices  of  food  and  manufactures  for  the  masses. 

“  Would  not  the  doctors’  own  food  and  hoots  be  dearer  ?  ” 
you  ask.  Yes,  in  my  belief  ;  hut  what  thinks  the  tariffist 
doctor?  Either  he  thinks  prices  would  not  rise,  or  he 
believes  that  he  would  be  compensated  by  higher  fees. 

My  references  to  the  politics  of  doctors  in  my  recent 
speeches  were  connected  with  two  propositions:  (1)  That 
their  alarm  at  legislation  which  affected  them  might  well 
make  them  henceforth  more  scrupulous  in  their  attitude 
to  schemes  of  legislation  affecting  other  people  ;  (2)  that 
their  general  Toryism  entered  into  their  attack  on  the 
Insurance  Act.  I  know  as  well  as  you  that  a  number  of 
Liberal  doctors  oppose  the  Act.  But  it  was  not  they,  was 
it,  who  lately  shouted  down  Sir  Victor  Horsley  in  a  fashion 
rarely  illustrated  in  that  political  life  to  which  you  feel 
yourself  so  virtuously  siipe  .ioi  ? 

With  regard  to  the  finance  of  the  Act,  I  put  three 
separate  estimates — six  millions,  five  millions,  and  four 
and  a  half  millions.  The  first,  I  mentioned,  was  not  my 
own  calculation,  but  I  thought  it  arguable.  Your  way  of 
confuting  it  is  astonishing.  You  deliberately  exclude 
(1)  the  maternity  benefit  and  (2)  the  sanatorium  benefit, 
which  are  apart  from  the  proposed  capitation  grant.  And 
you  lecture  politicians  about  “  ways  that  are  dark  and 
tricks  that  are  vain  ”  ! 

The  general  case  put  by  me,  of  which  you  give  no 
account  whatever,  was :  (1)  That,  whereas  the  House  was 
willing  to  give,  if  possible,  a  6s.  capitation  grant  apart  from 
medicine,  it  was  found  impossible  to  satisfy  the  profession 
with  any  reasonable  fixed  grant,  and  the  matter  was 
accordingly  left  to  the  committees  and  the  Insurance 
Commissioners ;  and  (2)  that  ' the  proper  payment  of  the 
doctors  being  absolutely  necessary  to  the  proper  working 
of  the  Adb,  either  the  Commissioners  would  secure  it  in 
virtue  of  their  powers  or  any  necessary  amending  legisla¬ 
tion  would  be  passed  the  moment  it  was  seen  to  be 


required.  All  this  you  a, re  careful  not  to  quote — if  you  had 
it  before  you.  You  are  so  habitually  anxious  to  be  funny 
in  your  leading  articles  that  you  rarely  contrive  to  give  an 
outside  reader  like  myself  the  slightest  confidence  in  your 
political  judgement.— I  am,  etc., 

Pembury,  Kent,  Feb.  4th.  J •  M-  BOBERTSON. 

P.S.— I  never  said  that  10,000  doctors  would  be  got . 

I  said  that  number  would  probably  suffice  to  work  the  Act. 
You  should  really  try  to  understand  what  you  axe 
replying  to. 

Some  comments  on  this  letter  will  he  found  at 
page  325.  _ _ 

THE  NEW  CELL  PROLIFER  ANT. 

Sir, — It  is  a  considerable  number  of  years  since  Bernard 
Fischer’s  experiments  on  the  chemiotactic  and  proliferative 
stimulation  of  the  squamous  epithelium  of  the  rabbit  s  ear 
were  made. 

It  appears  that  he  used  shellac  resin  dissolved  in  oil. 
His  method  of  operating  was  as  ^follows  :  The  fluid,  having 
been  prepared,  was  injected  by  means  of  a  hypodermic 
syringe  from  the  inside  of  the  pinna,  through  skin,  sub¬ 
jacent  tissue,  and  cartilage,  into  the  cellular  tissue  lying 
between  that  and  the  external  skin,  but  not  piercing  the 
latter.  Fischer  found  that  this  procedure  produced  a  formid¬ 
able  proliferation  of  the  Malpighian  layer  of  the  outer  skin  of 
the  opposite  side  of  the  pinna.  This  proceeding  caused  finger¬ 
like  processes  to  bs  formed,  which  passed  into  the  sub¬ 
cutaneous  tissue  down  to  the  droplets  of  oil,  and  even  in 
some  cases  into  the  track  of  the  needle  through  the 
cartilage  itself.  With  this  the  accumulation  of  the  injected 
oil  diminished,  leaving  the  shellac  resin  in  a  solid  form  in 
the  tissues.  With  the  absorption  of  the  oil  the  prolifera¬ 
tion  ceased,  and  the  epithelial  finger-like  processes 
ui  derwent  atrophy. 

Apart  frcni  the  interest  and  ingenuity  of  the  above 
experimental  studies,  and  of  much  else  that  Bernard 
Fischer  did,  it  is  not  very  obvious  to  me  what  practical 
scientific  gain  is  to  ha  obtained  from  them.  Nor,  to  all 
appearance  may  we  predicate  much  more  from  the  highly 
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vaunted  allantoin,  which  it  is  the  passing  fashion  to 
obtrude  upon  our  notice  in  spite  of  the  abundance  or  cc 
proliferants  which  wc  already  possess. — I  am,  etc., 

London,  W.C.,  Jan.  23rd.  FrEDK.  V  .  Y  RIGHT. 


Sip., — My  attention  has  been  called  by  one  of  my  col¬ 
leagues  to  the  article  in  your  issue  of  January  6th  on  a 
new  cell  proliferant  by  Dr.  Charles  J.  Macalister. 

As  stated  by  Dr.  Macalister,  comfrey  has  been  known 
from  very  early  times,  and  the  common  name  of  the  plant 
in  Lancashire,  bone-set  or  lcnit-bone,  may  have  been 
handed  down  from  the  time  of  the  Saxons. 

The  leaves  and  root  are  sold  by  herbalists  in  this 
country,  and  abroad  comfrey  lias  an  extensive  use  as  a 
demulcent  and  mild  astringent.  During  a  sojourn  of  some 
years  in  the  north  of  France  I  have  known  it  to  be  sold 
frequently  for  making  tisane ,  and  understand  that  the 
thick  mucilage  obtained  by  boiling  the  root  with  water  is 
used  to  make  bandages  for  setting  small  fractures.  This 
use  is  referred  to  by  Martindale  in  the  reference  below, 
and  is  similar  to  that  of  thick  mucilage  of  starch  by 
veterinary  surgeons. 

Dr.  Bramwell’s  Note  on  Comfrey  (British  Medical 
Journal,  January  6th,  1912,  p.  12),  the  plate  illustrating 
which  seems  to  have  been  taken  from  Woodville  (below), 
and  tlie  letter  of  Dr.  R.  J.  Isaac  in  the  issue  of  January 
13th  give  the  general  uses  of  the  plant  in  medicine,  and 
the  quotation  in  the  British  Medical  Journal  of  January 
20th  gives  an  older  account.  The  quotation  from  a  book 
in  the  previous  century,  written  by  a  very  notorious  prac¬ 
titioner  of  medicine  and  astrology  at  the  time  of  Charles  II 
and  Oliver  Cromwell,  may  he  of  interest  to  your  readers  ; 
particularly  to  the  many  who  believe  that  there  is  some 
curative  property  in  the  old  vegetable  drugs  which  have 
been  handed  down  for  centuries,  and  who,  like  Dr. 
Macalister,  can  suggest  that  both  the  plant  and  its  active 
principle  are  of  value. 

I  should  like,  however,  to  correct  a  misapprehension  on 
the  part  of  the  author  of  the  article  first  mentioned  as  to  his 
difficulty  in  finding  anything  about  comfrey  in  books  on 
materia  medica  and  therapeutics.  The  references  quoted 
below  will  show  that  a  good  deal  has  been  written  about 
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tl)  ?  drag,  even  recently,  and  it  is  to  bo  regretted  that  Dr 
M  ma  lister  did  not,  before  -writing  the  very  meagre  historic 
note  i>n  coinfrey,  seek  the  help  of  one  versed  in  pharma¬ 
cognosy.— I  am,  etc., 

Prosper  H.  Marsdf.x, 

Lecturer  in  Materia  Medics  r> nd  Pharmacy  in  the  University 

,  „  ,  of  Liverpool. 

Jan.  20th. 

COMFRY. 

Ih-nn  ipt.)  The  common  great  Comfry  hath  clivers  large  and 
liun-\  screen  Lea  vs  lying  on  tlie  ground,  so  lmirv  or  prickly  that 
ii  tne>  touch  iiny  tender  ]>iU*fc  of  the  Hands,  i’ace,  or  Body,  it 
'  eaiise  it  to  itch:  tlie  Stalk  that  arisetli  up  from  among 
them  being  two  or  three  foot  high,  hollow  and  cornered,  is  very 
liurx  also,  having  many  snch  like  Leavs  as  grow  below,  hut 
les-er  and  lesser  up  to  the  top.  At  the  Jovnts  of  the  Stalks,  it 
is  divided  into  many  branches  with  some' Leavs  thereon,  and 
at  the  ends  stand  many  Flowers  in  order  one  above  another, 
which  are  somwhat  long  and  hollow  like  the  linger  of  a  Glove. 
'pi  a  !iale.  w!“tisli  color,  after  which  come  snial  black  Seed! 

I  lie  Hoots  are  great  and  long,  spreading  great  thick  Brandies 
under  ground,  black  on  the  outside  and  whitish  within,  short 
or  easie  to  break,  and  ful  of  a  glntinus  or  clammy  Juvce  of  little 
or  no  tast  at  all. 

I  here  is  another  sort  in  al  tilings  like  this,  save  onlv  it  is 
somewhat  less,  and  beaveth  Flowers  of  a  pale  purple  color 

They  grow  by  Diches  and  Water  sides,  and  in  divers 

i-  lelds  fliat  are  moist,  for  therin  they  chiefly  delight  to  grow  : 

I  lie  first  generally  through  al  the  Land,  and  the  other  in  some 
several  places. 

By  the  leave  of  my  Authors,  I  know  the  first  grow  often  in 
dry  places. 

2 me.)  'lbey  flower  in  June  and  July,  and  give  their  Seed 
in  August. 

< lorcruiiunt  and  Vertuei.)  This  is  also  an  Herb  of  Saturn,  and 

I I  ual i t v>-'e  U1Ulei  the  HigI1  c"Pricorn>  cold,  dry,  and  earthy  in 

Spittiiiii  ,(■  pimng  Blood.  Tmrard  icounds  W  bruises,  Ph thick 
Blood  if  flue.  Terms,  stops,  Whites,  Kerrs  cut  Muscles  cut,  sharp 
Humors  liounds,  Ruptures,  broken  Bones,  Knotted  Breasts, 
Hemorrhoids,  Inflammation,  gout,  Pained  Joj/nts,  Ganqrcns.— 

hat  was  spoken  of  Clowns  Woundwort,  may  be  said  of  this, 
lhe  great  Com  fry  helpeth  those  that  spit  blood,  or  make  a 
bloody  I  nn:  The  Root  boyled  in  Water  or  Wine,  and  the 
Decoction  drunk,  helpeth  all  inward  hurts,  bruises,  and 
wounds,  and  the  Ulcers  of  the  Lungs,  causing  the  Flegm  that 
opvcsseth  them  to  be  easily  spit  forth ;  It  stayeth  the 
detmxions  of  Rhcwm  from  the  Head  upon  the  Lungs,  the  Fluxes 
of  Blood  or  humors  l>y  the  Belly,  Womens  immoderate  Courses, 

ii- s  well  the  Keels  as  the  Whites;  and  the  running  of  the  Reins 
lia piling  bv  what  cause  soever.  A  Sri-up  made  therof  is  very 
effectual  for  al  those  inward  Griefs  and  Hurts ;  and  the  distilled 
Water  for  the  same  purpose  also,  and  for  outward  Wounds  and 
"Ores  m  the  Fleshy  or  Sinewy  part  of  the  Body  wher soever  ;  as 
abo  to  take  away  the  fits  of  Agues,  and  to  allay  the  sharpness 
of  i  tumors.  A  Decoction  of  the  Leaves  hereof  is  available  to  all 
the  purposes,  though  not  so  effectual  as  of  the  Roots.  Tlie  Roots 
being  outward  iv  applied,  helpeth  fresh  wounds  or  cuts  imme¬ 
diately,  being  bruised  and  laid  thereto ;  and  is  especial  good 
loi  Ruptures  and  broken  iiones :  vea  it  is  said  to  be  so  powerful 
to  consolidate  and  knit  together;  that  if  they  be  bo  vied  with 
dissevered  pieces  of  flesh  in  a  pot,  it  will  joyn  them' together 
again.  It  is  good  to  be  applied  to  Womens  Breasts  tliatgtow 
sore  by  the  abundance  of  Milk  coming  into  them;  as  also  to 
repress  the  overmuch  bleeding  of  the  Hemorrhoids  to  cool  the 
Inflammation  of  the  parts  thereabouts,  and  to  give  ease  of 
pains.  J  he  Roots  of  Comfry  taken  fresh,  beaten  smal,  and 
spread  upon  Leather,  and  laid  upon  any  place  troubled  with  the 
Gout,  do  presently  give  ease  of  the  pains;  and  applied  in  the 
same  manner  giveth  case  to  pained  Jovnts,  and  proftteth  very 
much  for  running  and  moist  Ulcers,  G&ngreans,  Mortifications, 
and  Lie  like,  for  which  it  hath  by  often  experience  been  found 
helpful.— (Nidi.  Culpeper,  Gent.  Student  in  Rhnsick  and 
Astroloptc  ;  Living  in  Spittle  Fields.  London.  i653 :  The 
English  1 injsitian  enlarged,  etc.) 

Ref-ebexces  to  the  Plant  Sympkytcm  officinale,  L., 
and  its  Uses. 

I.  Chemist  and  Druggist,  January  20th,  1912,  p.  47.  Mention  of 
Coinfrey  in  the  Middle  Agee  and  in  Elizabethan  berbals 

2-ffhe  British  Pharmaceutical  Codex.  1911.  (Pharni  Soe.,  London, 
j).  36SL  As  an  adulteration  of  digitalis  leaves. 

J.  Marti ndale  and  Westeott;  The  Extra  Pharmacopoeia  (14tli 
edition,  London,  Lewis,  1910.  p.  727)  refers  to  the  use  of  the  plant  and 
root  boiled  ns  a  poultice  for  sarcomatous  or  cancerous  tissues,  L  I 
99.810.  As  d erection  and  syrup  in  kidney  disease  with  blood  in  the 
urine,  ibid.,  939.  General  use,  from  an  old  herbal,  ibid.,  1063.  Root 
pulped  was  used  to  stiffen  bandages  for  fractures. 

4  Henry  Kraemer:  A  Textbook  of  Botany  and  Pharmacognosy 
(-).  R.  Lippmcott  Go.,  Philadelphia  and  London,  4th  ed..  1910.  p.  367) 
states  that  the  root  contains  "a  g! uco-alkaloid  eonsolidiu  and  uu 
alkaloid  eynoglossine.” 

5.  H.  G.  Greenish:  A  Textbook  of  Materia  Mediea  (2nd  ed  , 
Churchill,  London.  1907)  refers  to  it  as  (2)  above. 

6.  A.  Tschirrll :  Handbnch  dec  Pharmacognosies  (1909,  Tauchnitz 
Ijeipzig,  Li.  96)  refers  to  the  collection  of  the  root,  which  is  there 
called  Uadi. r.  Consol  iiae  mttj. 

7.  Lyons:  Plant  Koines,  Scientific  and  Popular  (Kelson,  Baker,  and 

Co.,  Detroit.  1907.  449).  Nomenclature  and  uses-. 

8.  John  Humpbre.t  :  Materia  Med wu  of  Vegetable  Origin  (2nd 
ed..  1907,  Kinipton.  London).  Ref.  as  (2)  above. 

9.  Remington  :  The  Practice  of  Plio  niiacu  (4th  ed.,  1995,  p.  750).  As 
a  i  unofficial  mucilaginous  substance  used  as  an  astringent  and 
demulcent. 


10.  E.  Merck:  V<i:xichniss  admit  ichor  Prd  par  ate  Drnarn  mot 
1:‘"Ux  ( '  ’nsolidae,  nomenclature  and  states 
Merck  wlncli  the  root  may  bo  obtained  from  tb<t  firm  of 

.  1  Hatwood  Reseller:  Recent  Materia  Mediea  (1837,  p.  181). 

io  i«  am*  dose  "f  root  M  a  quarter  to  half  an  otm-c 
isos'  A  <U,C  -et  V,? 1,1:1  \L'’yjlT£auSJ.  d'oriffincvraHalc  vf  nris-, 

in  ,rh  vA  r  DolU’  Tome  I,  p.  611).  Win  re  it  says  "La  racitn-  do  co,  I 
gallique  ”  6  UU  lnl“clpo  1,luclJa«iueux  et  uiiepctiteqnantited  acido 

p  59)W°Vs  «Vabo*vcAHM<!?  ,y’  Organic  Materia  Mediea.  (Kimpton,  X95, 

,,  oVoA"  lorr;u‘!i :  moire  de  pharma  etc  (Railliero,  Paris,  1891, 

1  . ..  ■  ,l U  •  On  emploie  la  racine,  <mi  ast  noire  u  l'e.xtcrieiir,  coui- 

pninec,  blanche  on  dedans.  Elio  fournit  aveo  l’ean  dos  solutions 
miioilagincuses  et  ires  Icgcrement  astrigontes,’’  and  g-.ves  its  uses  for 
haemon  noids  and  diarrhoea,  in  the  form  of  an  infusion  2  p.r  cent 
and  a  syrup. 

mile  'VmocialKl  ?.ach®:  Klspensatom  of  the  United  Slates  of  America 
Uo/0,  p.  L06)  mentions  docoeli  ms  o:  the  fresh  and  dried  root.  "  Accord- 

w  «•* * <•« 

16k£-  y*  N*  Uliernoviz:  Formula  rio  on  Gnia  mediea  (Ptiriz,  1863, 
,,  ,  a  )voik  'l1  reference  used  in  the  countries  of  Central  and 
South  America,  printed  and  published  in  Paris),  states  that  tlie  roots 
and  leaves  are  used  in  the  form  of  inf  ns  ion  and  syrup  for  the  treat¬ 
ment  of  haemorrhage  of  the  lungs,  and  that  the  syrup  is  used  to  flavour 

‘  ci!'  ,  “amc«  Lheruovte  gives  to  the  plant  are  Consohla, 
major.  Soldo,  and  Symphito. 

similar  to  (16)'  J'OMeine  (Asselin,  Paris,  1367,  p.  392)  gives  an  accomit- 

1«.  Mera  t  and  Dc  Lens:  Did  io-nnai  re  v  nicer. eel  de  mafic  re  medicate 
et  de  IMrapeut  ique  a&ndrale  (Bailliere.  Paris,  1834,  Tome  6‘\  p.  618). 
i  his  work  gives  a  very  full  account  of  comfrey.  with  many  references 
and  states  that  the  root  contains  8,  crystal line  substance. 

19.  W  i  Hi  am  Woodville  :  A  Supplem-nt  to  Medical  Botany  (1794)  gives 
a.  coloured  plate,  and  an  account  of  the  drug,  with  the  various  names 
by  winch  it  is  known. 

20.  Nich.  Culpeper:  The  English  Physitian  enlarged,  etc.  (Peter 
Cole,  London,  1653,  pp.  73-4)  which  is  quoted  in  full  above. 

21.  Nich.  Culpeper:  Pharmacopoeia  Londinensis,  etc.  (1653,  p.  4) 
speaks  of  comfrey  as  Radix  Consolidae  major  is,  and  mentions  a 
Radix  Consohdae  minoris,  which  he  calls  Self-Heal,  and  it  is  the’ 
plant  Prunella  mtlgaris. 


Sin,— There  seems  to  be  no  new  thing  under  the  sun ; 
as  those  v/ho  have  read  the  accounts  of  Comfrey  in  1727- 
1733  given  in  letters  to  the  British  Medical  Journal 
w  ill  agree. 

Will  you  allow  me  to  give  an  account  of  the  Medicinal 
Action  of  Comfrey  written  in  1640?  In  T  heat  rum 
Botanicum,  The  Theater  of  Plantes  or  An  Universal l  and 
Coinpleate  Herhall.  Composed  by  John  Parkinson 
Apothecaryo  of  London,  and  tlie  Kings  Herbarist.  London, 
Printed  by  Tho:  Cotes,  1640.  On  page  524  there  may  be 
found  the  following  description  of  “  The  Verities  ”  of ‘  the 
Great  Comfrey  or  Symphitum  Majus : 

The  Vertues. 

The  great  Comfrey  is  as  some  say,  cold  m  a  temperate  degree, 
and  others  sav  hot.  which  is  not  held  true,  but  drying  and  binding 
in  a  greater  measure,  for  it  helpeth  those  that  spit  blood,  or  that 
bleecte  at  the  mouth,  or  that  make  a  bloody  urine  :  as  also  for 
all  inward  hurts,  bruises,  and  wounds,  and  helpeth  the  ulcers 
ol'  the  lungs,  causing  the  fleagme  that  oppresseth  them,  to  be 
eaisly  spit  forth,  the  roote  being  boyled  in  water  or  wine;  the 
same  also  drunke,  stayeth  the  deliuxions  of  riieume  from  tlie 
head  upon  the  Lungs,  the  fluxes  of  blood  or  humours,  bv  the 
belly,  womens  immoderate  courses,  as  well  the  reds  as  the 
whites,  and  the  gonorrhoea  or  the  running, of  the  raines, 
happening  by  what  cause  soever:  A  syrupe  made  thereof  is 
very  effectual  1  for  all  those  inward  griefes  and  hurts;  and  the 
distilled  water  for  the  same  purpose  also,  and  for  outward 
wounds  or  sores_  in  the  fleshy  or  sinewy  parts  of  the  body 
wheresoever,  as  also  to  take  away  the  fits  of  agues,  and  to  alav 
the  shavpnesse  of  humours  :  a  decoction  of  tlie  leaves  hereof  is 
availeable  to  all  tlie  purposes,  although  not  so  effectualasof  the 
rootes :  Camerarius  saitb,  that  two  ounces  of  the  juice  drunke, 
doth  much  good  in  the  Lethargy  and  dead  sleepe;  the  rootes 
being  outwardly  appLed,  helpeth  fresh  wounds  or  cuts  imme¬ 
diately;  being  bruised  and  laid  thereto,  by  glueing  together 
their  lips,  and  is  espociali  good  for  ruptures  and  broken  bones; 
yea  it  is  said  to  be  so  power  fall  to  consolidate  or  knit  together 
whatsoever  needeth  knitting,  that  if  tliev  be  bovied  with  dis¬ 
severed  peaces  of  flesh  in  a  pot,  it  will 'joyne  them  together 
againc;  it  is  good  to  be  applyed  to  womensJireasts,  that  grow 
sore  by  the  alxmndance  of  mi  Ike  comraing  into  them  :  as  also 
to  represse  the  overmuch  bleeding  of  the  hemorrhoids,  to  coole 
tiie  inflammation  of  the  parts  thereabouts,  and  to  give  ease  of 
paiues:  the  rootes  of  Comfrey  taken  fresh,  beaten  small, 
spread  upon  leather,  and  laid  upon  anyplace  troubled  with 
the  gout,  doe  presently  give  ease  of  the  paiuos;  and  applyed 
in  the  same  manner,  giveth  ease  to  pained  joynts,  and  prolitetli 
very  much  for  running  and  moist  ulcers,  gangrenes,  mortifica¬ 
tions,  and  the  like,  often  experimented  and  found  helpefnll.. 

Those  members  of  tlie  British  Medical  Association  who 
arc  coming  to  Liverpool  for  tho  annual  meeting  in  July 
next  will,  if  they  pay  a  visit  to  Seffcon  Park,  Liverpool,  sec 
outside  the  palm  house  a  very  beautiful  marble  statue  of 
"John  Parkinson,  Apothecary  to  King  James  I.  Born  1567. 


O  Tfie  British  1 
0°  Medical  Journal  j 


CORRESPONDENCE. 


[Feb.  to,  1912. 


Died  1650,”  tlie  author  of  the  above-mentioned  Thcatrum 
Botanicum. — I  am,  etc., 

Reginald  Threlfall  Bailey, 
Liverpool.  Jan.  20th.  M.R.C.S.Eng.,  L.R.C.P.Lond. 


ARTIFICIAL  RESPIRATION  IN  THE  APPARENTLY 

DROWNED. 

Sir, — Dr.  J.  F.  Briscoe  inadvertently  ascribes  to  me  a 
statement  which  I  did  not  make.  I  wrote  “  in  such  an 
animal  the  right  heart  can  be  emptied  by  gravity,”  etc.. 

In  regard  to  the  apparently  drowned  1  wrote,  “  I  believe 
that  this  will  relieve  the  over-distension  of  the  right  side 
of  the  heart.”  It  is  quite  easy  to  empty  the  right  heart  in 
the  animal  by  lifting  up  the  head  end  and  squeezing  the 
thorax,  and  this  must  assuredly  relieve  the  distension  of 
the  right  heart  in  man.  I  quite  agree  with  Dr.  Briscoe 
that  venesection  is  a  sound  method  of  treatment,  but  it  is 
one  which  the  layman  cannot  apply,  while  he  can  carry 
out  the  alternation  of  method  which  I  propose. 

I  am,  etc., 

Loughton,  Essex,  Feb.  5th.  LEONARD  PIlLL. 


THE  AGE  INCIDENCE  OF  CANCER. 

Sir,— The  chief  difference  between  cancer  and  sarcoma, 
apart  from  the  nature  of  the  cells,  lies  in  the  age  incidence 
of  cancer,  and  the  chief  difference  between  parenchymatous 
and  interstitial  tissue,  apart  from  the  nature  of  the  cells, 
lies  in  the  parenchymatous  faculty  of  desquamation. 

This  alone,  I  consider,  strongly  suggests  that  the  vary¬ 
ing  liability  to  cancer  .as  age  advances  is  due  to  this 
varying  parenchymatous  faculty.  Nor  is  this  suggestion 
unsupported.  As  age  advances,  the  flow  of  secretions,  of 
bowel  contents,  of  menstrual  discharge,  etc.,  becomes  less, 
and  cellular  cohesion  and  impermeability  become  greater. 
Desquamation  not  only  becomes  sluggish,  but  less 
effective. 

Furthermore,  cancer  is  friable.  The  cells  even  in 
scirrhus  float  in  juice.  There  is  little  cohesion.  Such 
cells  arc  conspicuously  susceptible  to  the  influences  of  this 
faculty.  In  cancer  of  the  kidney  the  diffuse  nature  of  the 
degeneration  and  the  tortuosity  of  the  tubules  prevent 
even  the  young  from  escaping  tumour  formation. 

I  contend  that  youth  is  not  inimical  to  cancer,  but 
predisposes  to  successful  elimination  by  desquamation. — 
I  am,  etc., 

Johnshaven,  Jan.  29bh.  E.  HoRNE  MACDONALD. 


THE  NATURE  AND  ORIGIN  OF  CANCER. 

Sir, — I  am  glad  that  Dr.  Thomson  Shirlaw  has  taken 
exception  to  certain  of  my  remarks  about  cancer,  as  it 
gives  me  an  opportunity  of  making  my  position  a  little 
clearer.  He  and  I  are  agreed  that  the  distinctive  feature 
of  cancer  is  that  it  results  from  the  falling  into  abeyance 
of  some  agency  which  has  hitherto  controlled  the  organiza¬ 
tion  of  cells  in  the  body.  In  health  every  cell  js  kept 
in  its  proper  place ;  cancer  is  a  local  evidence  of  some 
relaxation  of  the  grasp  of  this  central  “  controller.” 

Now,  Dr.  Shirlaw  says  that  this  central  controller  “  is 
of  the  nature  of  a  secretion,  and  that  it  is  a  combination 
of  the  secretion  of  the  thyroid,  adrenals,  and  pituitary 
body.”  In  this  “  material  ”  explanation  he  has  a  com¬ 
petitor  in  Dr.  H.  T.  Dufton,  who  maintains  (British 
Medical  Journal,  December  23rd,  1911)  that  “  the  multi- 
nuclear  giant  cell  is,  as  it  were,  the  *  managing  director  ’  of 
cell  activity.” 

In  answer  to  Dr.  Shirlaw,  I  would  point  out  that  the 
agency  which  regulates  and  controls  the  disposition  of  the 
cells  in  the  body  obviously  exists  in  the  developing 
embryo  before  the  three  glands  which  he  names  have 
appeared,  and  that  it  therefore  cannot  possibly  be  made  up 
of  their  secretions. 

I  would  suggest  that  Dr.  Shirlaw  cease  his  efforts  to  find 
a  “  scientific  explanation”  of  this  indubitable  controlling 
force.  He  appears  to  agree  with  me  that  the  break-up 
of  personality  observed  in  hysteria  is  due  to  a  failure  to 
use  the  will ;  now,  the  idea  of  a  free  “  will  ”  is  most 
certainly  anything  but  “  scientific  ”  ;  as  far  as  the  objective 
methods  of  science  can  tell  us  there  is  no  such  thing  as 
free  will ;  but  nevertheless,  for  the  practical  purposes  of 
psychotherapy,  we  have  to  accent  as  our  fundamental 


postulate  that  it  is  very  much  in  existence  !  (Cf.  editorial 
in  Lancet,  November  13th,  1909.)  Now,  similarly,  when 
we  find  the  cells  in  part  of  a  man’s  body  beginning  to 
break  away,  to  proliferate,  and  generally  to  misbehave 
themselves*  at  the  expense  of  their  host,  we  are,  I  submit, 
forced  to  suppose  that  there  has  been  a  partial  failure  of 
some  controlling  agency  similar  to  the  will,  and  which  we 
would  also,  a  priori,  expect  to  bo  undetectable  by  the 
methods  of  science,  though  none  the  less  “  there.”  33  e 
might  describe  it  as  the  “  subconscious  ”  part  of  the  will— 
or  else  the  will  as  the  “  conscious  ”  part  of  it— whichever 
conception  be  preferred.  I  see  Dr.  Charles  33  alker 
(British  Medical  Journal,  December  30tli,  1911)  refers  to 
this  “  force  ”  or  “  influence  ”  as  “  cell  autonomy  ”  or  “  somatic 
co-ordination  ”  ;  our  fathers  knew  it  as  the  vis  conservatrix 
el  medicatrix  Naturae. 

Dr.  Shirlaw  uses  bold  language  when  he  says,  “  In 
cancer  there  is  no  psychic  condition  to  be  considered,  but 
a  material  pathological  state,  which  can  only  be  explained 
in  a  material  way.”  I  should  say  that  the  material  pre¬ 
sentment  of  the  cancerous  process  afforded  us  by  science 
is  more  of  a  “description”  than  an  “explanation”;  the 
latter,  which  is  so  desirable  for  the  practical  ends  of 
prevention  and  cure,  is,  I  maintain,  to  be  found  rather  in 
the  conception  of  the  regulating  agency  as  being  a  “  force  ” 
or  “  law  ”  (metaphysical  or  abstract  as  that  may  sound) 
than  as  being  a  mere  multinuclear  giant  cell  or  a  blend  of 
internal  secretions.  : 

In  conclusion,  I  may  say  that  I  have  dealt  more  fully 
with  this  subject  in  an  article  which  is  to  appear  in  the 
February  number  of  the  Practitioner. — I  am,  etc., 
Edinburgh,  Jan.  21st.  ARTHUR  J.  BROCK. 


THE  STUDY  OF  CONDUCT. 

Sir, — Amazement  and  stupefaction  are  words  very  in¬ 
adequate  to  express  my  feelings  on  reading  Dr.  Newungton’s 
letter.1  3Vlien  he  appropriates  to  himself  and  his  associates 
the  opinion  that  I  myself  hold  and  have  tried  to  express ; 
and  when  he  credits  me  with  the  opposite  opinion,  which 
he  and  they  held  and  which  I  combated  ;  I  am  com¬ 
pletely  matagrabolized,  and,  to  use  the  current  asylum 
slang,  “  disorientated.”  I  am  like  a  child  in  the  presence 
of  that  complicated  hypothesis — 

Supposing  I  were  you, 

And  supposing  you  were  me, 

And  supposing  we  both  were  somebody  else, 

3Vhat  a  wonderful  thing  it  would  be  ! 

It  would  indeed  ;  but  not  more  wonderful  than  the  lapse 
of  memory  by  which  Dr.  Newington  attributes  his  own 
opinions  to  me,  and  appropriates  mine  to  himself. 

Fortunately  for  me,  there  is  documentary  evidence  to 
which  I  am  able  to  appeal.  Dr.  Newington  now  says  that 
he,  for  one,  by  no  means  dissented  from  the  study  of 
conduct,  but  “  we  did  not  assent  to  conduct  being  classed 
with  mental  attributes — such  as  reason,  will,  etc. — in  a 
formal  syllabus  of  study  then  being  drawn  up.”  3\Tell, 
Dr.  Newington  does  not  dispute  that  I  was  in  a,  minority 
of  one  and  that  he  and  his  associates  had  it  all  their  own 
way,  and  reference  to  the  syllabus  in  question  will 
show  that  in  the  original  draft,  in  the  composition  of 
which  I  had  no  hand,  “  Action,  instinctive,  volitional,  and 
automatic,”  is  No.  9  of  a  series  of  items  under  the  heading 
of  Rsycliologj',  other  items  of  which  are:  No.  7,  “Judge¬ 
ment  and  Reasoning  ”  ;  No.  10,  “  Attention  ”  ;  and  in 
which  will  has  no  place.  Reference  to  the  syllabus, 
adopted  after  such  modifications  as  I  could  induce  the 
committee  to  accept,  showrs  that  “action,  voluntary  and 
involuntary,”  etc.,  is  still  included  as  a  branch  of 
psychology,  and  “  defect  and  disorder  of  conduct  ”  has 
been  added,  but  added,  not  as  an  independent  subject,  but 
as  a  branch  of  morbid  psychology.  The  utmost  concession 
that  I  could  obtain  was  that  these  were  separated  from 
the  other  branches  of  psychology  by  a  space.  Under 
Morbid  Psychology,  Item  5  is  Delusion,  Item  7  is  Defect 
and  Disorder  of  33Till  and  Attention,  and  Item  8  is  Defect 
and  Disorder  of  Conduct.  If,  therefore,  Dr.  Newington 
and  the  other  members  of  the  committee  “  did  not  assent 
to  conduct  beiug  classed  with  mental  attributes,”  how 
came  those  items  there?  But  this  is  far  from  being  all 
the  evidence  in  my  favour.  In  the  subsequent  debate 
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before  the  whole  association  I  nm  recorded  in  the  official 
oi'oau  of  the  association  as  having  said  : 

l"  the  provisional  syllabus  that  has  been  distributed  vou  will 

liuil  that  some  phases  of  conduct  are  included  under  psychology, 
li  is  difficult  to  treat  this  opinion  with  respect.  .  .  .  i  will  con¬ 
sent  to  regard  conduct  as  a  branch  of  psychology  when  you 
show  me  how  to  equate  a  smell  of  lavender  with  the  Houses  of 
I  an  lament.,  or  when  you  can  propel  a  battleship  by  a  feeling  of 
consternation.  .  .  .  Whether  conduct  is  worth  study  or  not  is  a 
question  that  I  hope  to  hear  debate  1  this  afternoon,  but  whether 
conduct  can  be  included  in  psychology  does  not  admit  of  debate 
it  >ou  included  the  construction  of  the  steam  engine  in  a 
syllabus  of  counterpoint  and  harmony,  or  if  vou  included  the 
drafting  of  parliamentary  bills  as  a  branch  of 'astronomy,  vou 
would  not  go  further  astray.  '  J 

This  was  my  attitude;  what  was  the  attitude  of  my 
opponents  ?  Dr.  Stoddart  replied : 

1  he  point  was  that  he  (Dr.  Stoddart)  regarded  conduct  as  a 
part  ot  mind,  and  that  was  where  they  parted  company,  .  .  . 
the  onlv  point  on  which  he  differed  from  Dr.  Mereier  was  that 
he  tj)r.  Stoddart)  wished  to  include  conduct  in  the  study  ot 
psychology. 

This  is  the  opinion  which,  according  to  Dr.  Newington, 
“ 18  n°fc  held  by  any  of  us,  as  far  as  1  know  ”  ;  and  his 
statement  that  “each  day,  each  hour  in  our  work,  we  have 
perforce  to  give  study  to  conduct”  is  a  paraphrase  and 
precis  of  my  contribution  to  the  debate.  Dr.  Urquhart,  in 
the  same  debate,  held  that  “  disorder  of  conduct  was  a 
late  symptom,  and  one  of  secondary  importance  to  the 
physician.” 

AN  hetlier  psychiatric  physicians,  before  my  advocacy  of 
the  study  of  conduct,  did  or  did  not  regard  it  as  desirable 
or  feasible,  is  of  little  importance  ;  but  it  is  a  matter  of 
considerable  interest  that  in  less  than  two  short  years 
men  can  forget  that  they  held  certain  opinions,  and 
honestly  believe  that  they  held  the  very  opposite.  The 
fun  of  the  thing  is  that,  as  Dr.  Urquhart  admitted,  I  have 
been  trying  for  live-and-twenty  years  to  hammer  into  the 
heads  of  my  colleagues  an  appreciation  of  the  impor¬ 
tance  of  studying  conduct,  and  my  efforts  have  always 
been  received  with  an  indulgent  but  contemptuous  smile 
at  “  one  of  Mercier’s  fads.”  The  same  reception  was  for 
years  accorded  to  my  advocacy  of  the  study  of  psychology 
by  alienists,  and  I  have  little  doubt  that  I  shall  be  cited 
hereafter  as  a  strenuous  opponent  of  this  innovation  also 
-  I  am,  etc., 

I.oiulou.  W.,  Feb.  5th.  CHAS.  MerC'IEE 


COMBINATION  OF  M.O.H.  AND  OTHER 
APPOINTMENTS. 

Sir,  Recently  the  Western  Daily  Mercury  reported  the 
proceedings  of  a  joint  meeting  of  the  St.  Austell  Board  of 
Guardians  and  the  Rural  District  Council  to  consider  the 
appointment  of  a  medical  gentleman  to  carry  out  the 
combined  duties  of  medical  officer  of  health,  medical  officer 
to  the  Union  workhouse,  and  also  No.  7  district. 

A  suggestion  was  also  made  that  the  office  of  public 
vaccinator  should  also  be  included.  After  a  discussion  the 
matter  was  adjourned  for  a  month,  a  committee  being 
appointed  to  discuss  the  various  suggested  schemes. 

It  is  proposed  to  pay  a  salary  of  £-100  per  annum  to  a 
medical  gentleman  who  presumably  will  have  to  devote 
the  whole  of  his  time  to  his  “official  duties.”  The  com¬ 
bined  appointments  are  as  follows: 

£ 

Medical  officer  to  the  Union  workhouse .  35 

Medical  officer  to  the  Union  district  No.  7  ...  30 

Probable  fees  . ,  jq 


Medical  officer  to  the  Union  cottage  homes 


Medical  officer  to  the  rural  district 
.Medical  officer  to  the  urban  district 


270 

70 


NYe  hear  on  good  authority  that  the  expense  of  convey¬ 
ance,  drugs,  etc.,  will  fall  on  the  holder  of  this  appoint¬ 
ment. 

The  local  medical  men  have  protested  against  the 
injustice  of  including  in  the  office  of  medical  officer  of 
health  the  duties  which  are  performed  by  other  medical 
men  resident  in  the  district,  and  were  supported  by  at 
least  two  of  the  members,  who  saw  the  danger  of  some  of 
the  work  being  neglected.  Our  main  purpose,  however,  in 
writing  this  letter  is  to  point  out  to  the  profession  the 
grave  danger  they  would  be  placed  in  by  the  creation  of 
a  medical  bureaucracy,  especially  an  inadequately  paid 
one.  These  officials  will  he  under  the  control,  either 
directly  or  indirectly,  of  the  Government.  A  sufficient 


number  of  them  will  in  time  become  a  sort  of  Government 
niodica,  reserve,  to  bo  employed  under  the  Insurance  and 
other  Acts  on  terms  which  the  more  independent  practi¬ 
tioner  would  refuse— a  position  which  we  trust  no  medical 
man  will  accept. 

The  case  illustrates  the  points  which  were  ur»ed  bv 
many  speakers  at  the  Joint  M«  dical  Officers’  Associations’ 
cl  inner,  and  allows  the  urgent  necessity  of  all  medical  men 
who  "oW  official  appointments  joining  their  respective 
associations,  so  that  some  joint  action  may  be  authori¬ 
tatively  taken,  in  view  of  the  increasing  number  of  local 
bodies  who  are  seeking  to  make  these  ominous  appoint¬ 
ments  on  the  spurious  ground  of  so-called  economy,— 
W  e  are,  etc.,  J 

Rashell  Davison. 

Chairman  °f  Council; 

D.  A.  Belilios, 

Honorary  Secretary, 

New  Malden,  Feb.  6th.  AsKOciatiou  ot  Medical  Officers  of  Health. 


EXTRACTION  OF  LENS  IN  THE  CAPSULE. 

Siit,^  In  an  editorial  published  in  the  British  Medical 
Journal  of  August  27th,  1910,  on  extraction  of  the  lens  in 
its  capsule,  you  introduce  details  of  the  cases  operated  on 
by  me  m  Major  Kilkelly’s  in  Bombay  in  February,  1909 
of  which  he  gave  an  account  in  an  article  iu  the  Indian 
Medical  Gazette ,  May,  1910. 

J  licse  figures  and  this  article  has  been  quoted  or  referred 
to  several  times  iu  the  Lancet  and  British  Medical 
Journal  by  various  writers,  and  yet  it  has  never  been 
noted  at  any  time  that  I  subsequently  proved  these 
statistics  to  be  quite  untrustworthy,  and  “consequently  of 
no  value  to  the  ophthalmic  world  as  far  as  intracapsular 
extraction  goes.  I  will  be  much  obliged  therefore  if  you 
will  publish  the  following  summary  of  the  whole  ease. 

(  ie  whole  controversy  can  be  seen  m  detail  by  anyone 
who  consults  the  Indian  Medical  Gazette  of  1910  and  1911, 
1911^  uum^cr  °f  the  Ophthalmic  Decord  of  Chicago, 

-innV'^e  ^ie  Bombay  Medical  Congress  in  February, 
1909,  at  the  urgent  request  of  Major  Kilkelly,  I.M.S., 
1  performed  twenty-three  intracapsular  extractions  in 
lus  hospital  and  left  by  the  next  train.  At  the  time  of 
operation  I  entered  the  details  of  the  operation  on  the 
bed -head  tickets  of  these  patients.  I  heard  no  more  of 
the  cases  until  I  saw  them  reported  by  Major  Kilkelly  in 
the  May  number  of  the  Indian  Medical  Gazette ,  1910. 
iJy  permission  to  publish  these  cases  was  not  asked,  nor 
was  any  information  given  mo  concerning  them  before 
the  publication  of  the  results.  I  was  not  invited  down  to 
Bombay  to  see  and  report  on  them  myself,  along  with 
Major  kilkelly  and  Dr.  Porteus  (who  published  notes  of 
these  cases  in  North-  West  Medicine ,  U.S.A.,  about  the 
same  time). 

In  a  succeeding  number  of  the  Indian  Medical  Gazette , 
as  a  part  of  the  controversy  and  as  directly  bearing  on  it, 
Major  Kilkelly  reported  one  side  of  a  purely  private  case 
ot  mine— and  reported  it  incorrectly— done  at  Amritsar, 
i  unjab,  without  consulting  me.  The  case  was  one  that 
had  gone  wrong,  but  Major  Kilkelly  reported  it  becauso 
was  of  “ general  interest” — implying  that  it  was  in 
harmony  with  the  Bombay  cases,  that  such  was  the  usual 
result  of  my  cases,  and  that  I  knew  nothing  of  the  after¬ 
result  of  my  cases.  However,  I  was  able  to  publish  the 
whole  of  the  case,  putting  a  very  different  construction  on 
the  result. 

Dr,  Porteus,  with  Major  Kilkelly’s  permission  (not 
having  asked  mine),  examined  the  Bombay  cases  said  to 
be  done  by  me,  and  reported  details.  When  I  put  Dr. 
Porteus  s  facts  as  regards  gross  lesions  along  side  of 
Major  Kilkelly  s  facts  as  regards  the  same  lesions  they 
very  much  disagreed  in  every  detail  almost,  even  to  tho 
number  of  cases  purporting  to  be  mine.  (Dr.  Porteus 
reported  on  24  cases — one  too  many).  I  also  asked  Major 
Kilkelly  for  the  loan  of  the  bedhead  tickets  to  see  my  own 
entries  thereon,  as  both  these  surgeons  had  recorded  more 
capsules  loft  behind  than  were  entered  on  the  bedhead 
tickets.  He  declined  to  let  me  see  them,  stating  that  ho 
did  not  see  what  “useful  purpose  it  would  serve.” 

ihe  results  in  themselves  were  utterly  unintelligible  to 
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me,  and  when  1  put  tho  facts  of  Dr.  Porteus  and  Major 
Kilkelly  alongside  of  each  other,  the  only  conclusion  I 
could  draw  from  the  discrepancies  was  that  these  two 
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surgeons  could  not  liavc  examined  the  same  cases,  but  that 
the  failures  of  Major  Ivilkelly  s  hospital  had  been  paraded 
for  him  and  Dr.  Porteus.  and  had  been  put  to  my  charge. 
This  charge  I  made  in  the  controversy,  and  no  attempt 
has  been  made  to  meet  it,  and  no  attempt  can  be  made  to 
meet  it  while  Dr.  Porteus  s  facts  and  Major  Ivilkelly  s 

facts  stand.  . 

I  consequently  cannot  understand  how  any  fair-minded 
man  can  quote  the  results  published  by  Major  Ivilkelly  as 
having  anv  bearing  on  intracapsular  extraction.  I  am,  etc., 
6  '  Henry  Smith,  M.D.,  M.Cli., 

Amritsar,  Jan.  15th.  Lieutenant-Colonel,  I.M.S. 


BLACK WATER  FEVER. 

Sir, — Among  the  many  excellent  features  of  your  admir¬ 
able  publication.  not  the  least  enjoyable  to  me  are  the  dis¬ 
cussions  in  your  “  Correspondence  ”  by  your  readers.  Here 
one  finds  the  physician  saying  what  he  thinks,  un¬ 
hampered  by  the  limitations  of  a  prepared  paper,  and  from 
these  discussions  one  cannot  fail  to  obtain  profit  and 
pleasure. 

It  is  because  you  are  so  liberal  to  those  who  have 
opinions  to  present,  that  I  venture  to  ask  you  to  allow  me 
some  of  this  space  to  reply  to  a  recent  communication 
that  has  interested  me  very  much.  I  refer  to  the  letter  of 
Dr.  C.  Anthony  in  the  Journal  of  November  18th.  1911. 
Dr.  Anthony  claims  to  have  demonstrated  a  specific 
organism  in  187  cases  of  black  watt  r  fever.  Ihis  may  not 
impress  you  as  a  discovery  of  any  very  great  importance, 
as  similar  organisms  are  put  forward  every  year  as 
etiological  factors  in  tropical  diseases  whose  causation  is 
obscure  ;  and,  moreover,  this  disease  has  but  an  academic 
interest  to  physicians  outside  of  its  endemic  areas. 

But  to  us  who  have  to  do  daily  with  this  malady, 
the  question  of  its  etiology  is  one  of  great  importance, 
the  more  so  since  the  relation  of  malaria  to  haemoglobin  uric 
fever  is  a  vexed  problem,  and  has  a  vital  bearing  on  the 
immediate  and  after  treatment  of  the  affection.  If  it  is 
true,  as  many,  including  myself,  believe,  that  blackwater 
fever  is  a  manifestation  of  malarial  infection,  the  after- 
treatment  consists  in  removing  the  primary  cause,  and  in 
preventing  relapse  or  reinfection.  If  we  are  not  correct  in 
our  hypothesis,  there  is  no  need  to  place  the  patient  on  a 
treatment  that  so  often  is  not  well  borne.  But  in  this 
disease,  more  so  than  in  any  other  of  tropical  or  subtropical 
origin,  the  solution  of  the  problem  of  etiology  is  most 
urgently  needed,  for,  if  the  malarial  hypothesis  be  correct, 
the  primary  cause  can,  in  most  cases,  be  removed  by 
proper  treatment,  so  that  the  patient  will  not  suffer  the 
relapses' which  are  so  frequent  and  so  many  times  fatal. 
I  can  sav,  without  fear  of  contradiction,  that  only  the 
physician  who  has,  or  has  had,  many  cases  of  haemo 
globinuric  fever  in  his  practice  realizes  the  importance  of 
determining  its  etiology.  Dr.  Anthony  states,  in  part: 

Allow  me  to  point  out  that  blackwater  fever  is  a  disease  sui 
generis,  and  stands  by  itself.  Out  of  187  cases  I  always  found  a 
special  micro-organism  in  the  blood,  which  I  shall  term  for 
convenience  sake  Treponema  spirillum  rerticaUs,  measuring 
3  to  5/t,  and  not  easily  stained.  The  staining  I  use  is  carbol- 
fuchsine,  and  I  have  also  been  able,  after  injection  or  the 
culture,  to  produce  haemoglobinuria  in  animals  in  from  three 
to  ten  days.  I  am  now  in  England,  and  at  the  disposal  of  the 
medical  profession  to  prove  my  statement. 

I  have  no  desire  in  this  letter  to  enter  into  a  controversy 
as  to  the  etiological  factor  in  haemoglobiuuric  fever. 
There  are  many  physicians  who  have  carefully  studied 
this  disease,  and  the  literature  is  already  filled  with  con¬ 
flicting  hypotheses.  But  not  until  now  has  any  specific 
proof  of  the  etiology  of  the  malady  been  advanced.  Even 
the  most  ardent  adherents  of  what  is  termed  the  malarial 
hypothesis  admit  that  the  exact  mechanism  of  the  produc¬ 
tion  of  haemoglobinuria  is  obscure.  If  Dr.  Anthony  can 
demonstrate,  as  he  offers  to  do,  to  the  medical  profession 
in  England  that  he  has  found  a  micro-organism  other  than 
the  malarial  parasite  to  be  the  cause  of  blackwater  ffever, 
he  is  entitled  to  the  gratitude  of  all  who  are  engaged  in 
research  into  the  etiology  of  the  disease,  for  at  present 
such  research  is  a  most  difficult  and  very  often  a  most 
unprofitable  task.  I,  for  one,  shall  be  glad  to  rest  from  my 
labours,  to  wait  for  the  antitoxin  that  will,  no  doubt,  be 
forthcoming  very  shortly.  I  sincerely  hope  that  either  the 


Liverpool  or  the  London  School  of  Tropical  Medicine  will 
allow  Dr.  Anthony  to  exhibit  to  its  faculty  or  students  the 
Treponema  spiv  ill tom  vcrticalc  when  the  next  ease  of 
blackwater  fever  appears  in  hospital.  Or  perhaps  the 
Society  of  Tropical  Medicine  and  Hygiene  will  avail.  itself, 
as  certainly  it  should,  of  this  opportunity  for  the  edification 
and  instruction  of  its  fellows.  _ 

If  Dr.  Anthony  can  prove  to  the  satisfaction  of  Sir 
Patrick  Man  son.  Sir  Ronald  Ross.  Dr.  J.  AN.  W.  Stephens, 
or  Dr.  AV.  Carnegie  Brown,  as  well  as  others  familiar  wi  h 
the  examination  of  the  blood  in  this  disease,  that  they 
have  overlooked  an  organism  which  he  has  found  in  the 
blood  of  187  cases,  those  of  us  in  the  canal  zone  who  also 
have  sought  patiently  and  in  vain  in  peripheral  blood  and 
in  autopsy  smears  for  this  hitherto  undiscovered  marvel 
will  be  the  first  to  acclaim  the  new  parasite,  although  it 
will  mean  consultation  with  the  oculist  and  a  revision  of 
our  staining  technique,  to  which  latter  much  time  and 
experimentation  have  been  devoted.  However,  until 
Dr.  Anthony  makes  this  demonstration,  there  are  some 
reasons  why  one  should  remain  sceptical,  and,  with  j  oui 
permission,  I  shall  briefly  enumerate  them. 

I  believe  that,  for  its  demonstration  in  the  peripheral 
blood  iu  each  of  187  cases,  this  new  micro-organism  must, 
as  a  rule,  exceed  in  number  the  parasites  of  malaria  or  of 
relapsing  fever  in  the  quantity  in  which  these,  generally 
appear.  AVithout  the  use  of  the  Ross  “thick  film 
method.  I  should  feel  that  I  had  achieved  something  to  be 
proud  of  could  I  demonstrate  parasites  in  187  consecutive 
admissions  due  to  malaria  into  this  hospital. 

Dr.  Anthony  classifies  his  micro-organism  as  a  Trepo¬ 
nema.  If  there  is  any  parasite  of  this  genus  or  of  the 
allied  genera  that  will  stain  after  carbol-fuchsiue,  and  not 
after  a  good  AVriglit’s  or  Hastings's  stain  followed  by  a 
prolonged  staiuing  in  (tiemsa  after  the  method  intro¬ 
duced  ”by  Dr.  S.  T.  Darling,  Chief  of  Board  of  Health 
Laboratory  on  the  Canal  Zone,  it  is  evident,  that  such  a 
parasite  must  possess  a  structure  quite  different  from 
those  of  its  own  genus,  or  of  the  closely  related  genera, 
for  T.  pallidum  and  T.  pertenue  as  well  as  all  other 
pathogenic  micro-organisms,  as  far  as  I  am  aware,  will 
take  such  a  stain,  and  are  demonstrated  without  difficulty 
when  present  in  auj'  quantity. 

For  some  years  past,  in  Ancon  and  Colon  Hospitals,  a 
very  careful  search  of  the  peripheral  blood  in  blackwater 
fever,  and  of  autopsy  sections  and  smears,  which  are 
obtained  in  nearly  all  fatal  cases,  has  failed  to  reveal  auj 
micro-organism  other  than  the  malarial  parasite  that  could 
he  accepted  as  an  etiological  factor  in  blackwater  fever. 
Such  preparations,  when  properly  stained,  give  very 
beautiful  pictures,  and  there  have  been  demonstrated 
many  micro-organisms,  including  spirilla-like  forms,  but 
none  that  answers  Dr.  AnthonjT’s  description. 

Although  I  have  stained  the  peripheral  blood  with 
carbol-fuchsiue  in  several  recent  cases,  I  should,  not  care 
to  place  myself  on  record  as  having  seen  the  7  reponevia. 
spirillum  vcriicale,  although  not  a  few  objects  of  peculiar 
form,  not  observed  in  control  specimens  stained  by 
Hastings’s,  were  found.  From  what  I  have  seen  in  these 
few  specimens,  one  of  which  contained  many  malaiial 
parasites,  I  should  not  advise  the  use  of  carbol-fuchsiue  in 
blood  staining.  It  is  a  very  -good  culture  medium  for 
several  species  of  mould's  common  in  warm  countries,  and 
I  have  been  informed  that  new  micro-organisms  have 
been  discovered  more  than  once  when  this  reagent  was 
used. 

However,  academic  argument,  although  useful  when  no 
no  other  method  is  available,  is  not  of  value  when  actual 
proof  can  be  had.  And  I  must  admit  that  no  arguments  of 
mine  are  likelv  to  obtain  against  the  evidence  afforded  by 
the  positive  findings  iu  187  cases.  As  I  have  stated.  I 
trust  that  the  medical  profession  of  England  will  not  delay 
in  accepting  Dr.  Anthony’s  offer.  In  the  meantime,  permit 
me  to  suggest  to  Dr.  Anthony  that  unless  lie  revises  the 
appellation  of  his  micro-organism  to  accord  with  the 
accepted  canons  of  biological  nomenclature,  some  jealous 
co-worker  in  the  same  field  will  do  it  for  him,  and  so 
deprive  him  of  a  part  of  the  honour  that  will  undoubtedly 
be  bis,  when  he  is  successful  in  convincing  the  gentlemen 
whom  I  have  mentioned  of  the  existence  of  the  Treponema 
spirillum  verticale. — I  am,  etc., 

Ancon  Hospital,  Ancon,  Canal  Zone.  ^  d AMRs,  M.D. 

Dec,  29th,  1911. 


the  services. 
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THE  MEDICAL  FEDERATION  (LTD.). 

•"’Dt.  ^  liatever  opinions  may  be  held  as  to  the  terms  on 

which  the  profession  should  be  willing  to  work  under  thu 
Insurance  Act;  whatever  opinions  as  to  the  wisdom  dis¬ 
placed  by  the  <  ouncil  of  the  British  Medical  Association 
in  their  negotiations  with  the  Chancellor:  or  as  to  the 
respective  merits  of  a  method  of  payment  in  detail  for 
work  as  done  or  by  capitation  :  or  as  to  the  chances  of  just 
treatment  the  profession  would  have  under  a  Conservative 
instead  of  a  Liberal  Government”  one  firm  conviction  is 
now  everywhere  avowed,  that  a  strong  combination  for 
purposes  of  mutual  protection  is  essential  for  the  main¬ 
tenance  of  a  profession  to  which  the  health  of  the  nation 
can  rightly — or  indeed,  safely  —be  entrusted. 

During  the  last  two  years  the  British  Medical  Associa¬ 
tion  has  proved  itself  an  organization  sensitive  to  respond 
to  the  opinions,  and  register  the  needs  of  members  of  the 
profession  scattered  throughout  the  whole  country;  but  it 
was  not  built  for  times  like  these;  it  is  not  equipped  for 
voyages  in  such  stormy  seas.  It  can  give  us  the  organiza- 
tionfor  combination,  but  having  perfected  that,  it  must 
fail  in  its  provisions  for  mutual  protection  ;  its  constitution 
forbids  it.  Even  if  it  collects  a  voluntary  fund  ostensibly 
for  such  protection,  danger  to  its  very  existence  threatens 
the  moment  these  funds  are  disbursed  for  such  a 
purpose. 

And  for  some  years  past  the  Association,  knowing  this, 
has  considered  how  best  to  obtain  these  protective 
powers  on  what  lines  its  articles  of  association  should 
be  altered  or  could  be  altered  so  that  at  the  same  time 
these  needed  powers  could  be  obtained  and  the  Board  of 
Trade  left  satisfied. 

And  now,  if  the  plan  were  ready,  the  machinery  of  its 
constitution  is  such  that  it  must  take  two  years  and  move 
before  the  new  articles  could  be  enforced ;  and  that  is 
listless  to  the  profession  in  its  present  crisis. 

Only  one  way  out  presents  itself — namely,  the  formation 
of  a  new  company,  independent  of  the  Association  at  first, 
possessing  all  it's  present  powers  and  the  additional 
powers  so  greatly  needed ;  the  support  of  the  whole  pro¬ 
fession  for  the  company,  and  ultimately  the  absorption  of 
the  Association  by  it. 

In  this  way  all  the  necessary  protective  and  money- 
raising  powers  can  be  obtained  within  the  present  year. 

J  he  Medical  Federation,  Limited,  has  been  formed  and 
registered  for  this  purpose  git  has  received  the  most  care- 
lid  consideration  of  eminent  counsel,  and  combines  powers 
of  protection  with  complete  democratic  control  by  its 
members. — I  am,  etc., 

Westbury-on-Trym,  Feb.  5th.  Tnos.  M.  Carter. 


Jlbiuco-OfStlfiral. 

The  advice  given  in  thin  column  for  the  assistance  of  members  is 
based  on  medico-ethical  principles  generally  recognized  by  the 
profession ,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated. 


RELATIONS  WITH  UNQUALIFIED  DENTISTS. 

De  Txquirendo. — For  a  qualified  dentist  to  have  any  pro¬ 
fessional  relations  with  his  father  who  is  practising '  as  an 
unqualified  dentist  would  be  unwise,  and  if  any  accusations 
should  be  made  against  him,  the  son  would  have  to  show  his 
innocence.  Thus,  sharing  a  house  or  a  waiting  room  or  a 
lock-up  surgery,  or  allowing  his  plate  to  appear  upon  his 
father’s  house,  might  be  regarded  as  evidence  of  the 
existence  of  professional  relations. 


FEES  TO  AGENTS. 

T.  A.  G.  writes  that  some  time  ago  lie  engaged  a  locumteuent 
through  a  local  agent  by  telephone  at  £5  a  week,  to  include 
all  charges.  Some  time  later,  meeting  the  same  locumtenenfe 
in  charge  of  a  neighbouring  practice,  he  engaged  him  again 
to  take  charge  for  him  for  another  week.  He  has  now 
received  an  account  of  011c  guinea  from  the  agent,  being 
]Cs.  Gd.  for  each  occasion.  He  wishes  to  know  whether  lie  is 
compelled  to  }»ay  on  either,  or  both,  occasions,  as  during  the 
twenty  years  he  has  been  in  practice  he  has  never  yet  had 


such  a  claim  made,  although  he  lias  repeatedly  employed  the 
services  of  a  loeumtenent. 

Legalljq  an  agent  can  only  claim  commission  from  ono 
of  the  parties— either  the  principal  or  the  locumteuent ;  but  a 
custom  has  grown  up  of  late  years  to  make  a  charge  to  the 
principal  of  a  certain  amount,  as  a  “  booking  fee  ”  or  *•  office 
expenses,”  and  if  the  principal  has  been  informed  of  this,  tlio 
agent  would  be  entitled  to  recover  it.  Our  correspondent 
would  probably  have  to  pay  half  a  guinea  for  the  first  occa- 
sion,  but  we  doubt  whether  the  agent  is  entitled  to  claim  tlio 
second  half  guinea. 


Fiji'  ^HU'tlUTS. 


INDIAN  MEDICAL  SERVICE. 

The  result  of  the  January  examination  was  announced  on 
January  27th,  1912.  There  were  38  candidates,  the  first  12 
being  admitted  as  lieutenants  on  probation  with  effect  from 
January  27th,  1912. 

The  names  of  the  successful  candidates  with  the  marks 
obtained  by  each  out  of  a  possible  total  of  5,100  are  given  below, 
together  with  their  degrees  and  medical  schools  : 


Name. 

Degrees,  etc. 

Medical  School. 

Marks, 

R.  H.  Candy 

M.B..  B.S.Lond., 
M.R.C.S.,  L.R.C.P. 

London  Hospital 

3,447 

P.  J.  Yeale . 

M.B.,  B.S.Lond. 

Bristol  University 
and  University 
College  Hospital 

i  3,376 

H.  H  mgs  ton 

M.B.,  B.S.Lond. 

Westminster  Hospital 

3,358 

J.  C.  Bharuclia  ... 

L. M.  and  S.Bombay, 

M. R.C.S.,  L.R.C.P. 

Grant  Medical 
College,  Bombay,  and 
London  Hospital 

3,338 

F.  J.  Anderson  ... 

M.R.C.S.,  L.R.C.r. 

St.  Bartholomew’s 
Hospital 

3,254 

H.  J.  M.  Cursetjee 

L. M.  and S  Bonffiay, 

M. B.,  B.S. Cantab., 
M.R.C.S.,  L.R.C.P. 

Grant  Medical 
College,  Bombay, 
Cambridge  Univer¬ 
sity. -and  London 
Hospital 

3,191 

J.  S.  S.  Martin  ... 

M.B.,  Ch.B.Edin. 

Edinburgh  University 

3,091 

r.  F.  Gow . 

M.B..  Ch.B  , 
D.P.H.St.  Andrews 

University  College 
Medical  School, 
Dundee  and 

St.  Andrews  Univer¬ 
sity 

3,093 

R.  V.  Morrison  ... 

M.B.,  Ch.B.Edin. 

Edinburgh  University 
and  Royal  College  of 
Surgeons,  Edinburgh 

3,019 

J.  C.  Dey  ... 

M.B. Calcutta 

Calcutta  Medical 
College  and 
Westminster  Hospital  1 

3,006 

J.  W.  Jones 

M.B.,  Ch.B.Glasg. 

Glasgow  University 

2,992 

J.  H.  nislop 

M.B.,  Ch.B.Glasg. 

Glasgow  University' 

2,958 

GLASGOW  MEDICAL  UNITS  (TERRITORIAL  FORCE), 
d  HE  annual  gathering  and  presentation  of  prizes  in  connexion 
with  the  Glasgow  Units  of  the  Roval  Army  Medical  Corps 
(Territorial  Force)  was  held  in  the  Repertory  Theatre  on  the 
evening  of  January  31st.  The  play  was  Wee  Macgregor,  and  the 
whole  theatre  was  reserved  for  members  of  the  units  and  their 
friends.  After  the  close  of  the  second  act  the  prizes  gained 
during  the  past  year  were  distributed  on  the  stage.  Sir  George 
T.  Beatson,  M.D.,  K.C.B.,  the  Administrative  Medical  Officer 
for  the  Lowland  Divisional  Area,  presided,  and  was  accom¬ 
panied  by  Major-General  Spens,  C.B.,  commanding  the  Low¬ 
land  Division,  who  presented  the  prizes,  and  by  Lieutenant- 
Colonel  W.  F.  Somerville,  Lieutenant-Colonel  A.  D.  Moffat, 
Lieutenant-Colonel  R.  T.  Halliday,  Lieutenant-Colonel  Alex. 
Napier,  and  Lieutenant-Colonel  Morgan,  R.A.M.C.,  Maryhill. 
Sir  George  Beatson,  in  reviewing  the  work  of  the  year,  said  that 
in  the  divisional  area  they  were  only  short  in  numbers  to  the 
extent  of  2  officers  and  17  men,  having  on  the  roll  198  officers 
and  1,035  men,  while  they  had  the  full  complement  of  360  nurses 
enrolled.  He  thought  these  figures  spoke  well  for  their 
patriotism.  Then  they  had  in  the  division  22  men  and 
66  women’s  voluntary  aid  detachments,  numbering  in  all 
2,711  persons  enrolled  during  the  past  twelve  months.  Alto¬ 
gether  in  training  and  other  respects  they  had  had  a  very 
satisfactory  year’s  work.  They  had  now  received  good  equip¬ 
ment  of  a  technical  kind,  and  the  prospects  for  the  coming 
season  were  good.  They  hoped  to  be  in  occupation  of  their  new 
drill  hall  by  the  end  of  May,  and  they  were  much  indebted  to 
General  Spens  and  to  the  County  Association  for  the  firm  stand 
they  had  made  to  secure  the  suitable  housing  of  the  corps. 


Dr.  J.  J.  Graham  Brown  will  deliver  the  Morisou 
Lectures  before  the  Royal  College  of  Physicians,  Edin¬ 
burgh,  on  March  4th,  6th,  and  8th,  at  5  p.m.  on  each  day. 
The  subject  of  the  lectures  is  Certain  Aspects  of  Ataxia. 
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SIR  HENRY  BUTLIN. 

Dr.  Henry  Barnes  (Carlisle)  writes :  Wliat  a  loss  Butlin  I 
will  be,  and  what  splendid  service  he  rendered  to  the 
Association  1  If  any  effort  is  being  made  to  perpetuate  Ins 
memory  I  should  be  glad  to  help.  By  the  way,  there  is  a 
trifling  error  in  date  in  your  very  excellent  °b!tnavy  notice. 

It  is  there  stated  that  he  was  Treasurer  from  1890  to  1895. 
His  second  term  of  office  expired  at  the  Carlisle  meeting 
in  1896.  He  was  re-'elected  for  a  second  term  at  the  New¬ 
castle  meeting  in  1893.  ITp  to  that  time  no  one,  I  believe, 
had  ever  been  elected  for  a  second  term-as  Treasurer,  and 
he  was  much  gratified  by  the  confidence  thus  shown  in  his 
re-election,  which  was  quite  unexpected.  He  had  the 
happy  faculty  of  making  figures  interesting,  and  the  admir¬ 
able  quarterly  statements  made  to  the  Council,  and  the 
lucid  statements  at  the  annual  meetings  were  really  models 
of  their  kind,  and  must  be  fresh  in  the  minds  of  many  of 
the  members. _ 

THE  LATE  DR.  BISS. 

Dr.  W.  Essex  Wynter  (London)  writes :  The  .very  brief 
notes  which  conclude  the  obituary  notice  of  Cecil  Yates 
Biss  in  your  last  issue  convey  an  imperfect  impression  of 
his  character,  and  it  is  only  fair  to  his  memory  and  in 
accord  with  liis  own  strict  regard  for  truth  in  the 
minutest  detail  to  put  this  in  its  proper  light..  Dr.  Biss 
was  above  all  tilings  unsectarian.  His  views  were  incli- 
vidual  and  unaffected  by  considerations  of  agreement  or 
opposition  to  those  of  others.  I  hough  net  a  smokei 
from  choice,  he  employed  tobacco,  on  the  advice  of 
a  friend,  during  his  illness,  till  satisfied  that  he 
derived  110  benefit  from  it.  In  the  use  of  alcohol 
also  lie  was  no  prohibitionist,  using  _  it  in  strict 
moderation  himself  and  employing  it  without  hesita¬ 
tion  in  the  treatment  of  patients,  though  he  inveighed 
against  the  unnecessary  and  excessive  use  of  stimulants, 
whether  in  health  or  disease.  As  in  these  matters,  so  in 
religion,  he  held  his  own  views,  and  as  a  mattei  of  con¬ 
science  expounded  them,  but  not  in  conscious  agreement 
or  opposition  to  any  denomination.  Nothing,  however, 
could  indicate  the  fortitude  or  serenity  of  his  disposition 
better  than  the  long  unrepining .  vigil  of  his  protracted 
illness,  in  the  course  of  which  he  experienced  the  loss  of 
his  wife  and  the  son  who  had  adopted  his  own  -profession, 
in  addition  to  his  own  compulsory  retirement  from  the 
main  pursuits  of  life  just  as  success  seemed  to  crown  his 
efforts. 

We  regret  to  announce  the  death,  after  a  long  illness,  of 
Dr.  Argon  Chunder  Dutt,  of  Everest  Lodge,  Newington, 
Hull,  which  took  place  on  January  29th.  Dr.  Dutt  be¬ 
longed  to  a  Calcutta  family,  well  known  for  its  legal  and 
literary  abilities,  being  himself  the  grandson  of  Sir  Rajah 
R.  Deb,  K.C.S.I.,  first  county  court  judge  of  Calcutta,  and 
cousin  of  the  late  Romesli  Dutt,  C.I.E.,  Prime  Minister  of 
Baroda.  Dr.  Dutt  graduated  at  Cambridge,  taking  the 
decree  of  B.A.  in  the  Natural  Science  Tripos  with  honours, 
proceeding  to  the  M.B.,  and  later  to  the  M.D.  degree.  He 
was  also  Associate  of  King’s  College,  London,  and  was  a 
member  of  the  East  Yorkshire  Division  of  the  Biitisli 
Medical  Association.  After  holding  various  hospital  ap¬ 
pointments  at  Morpeth,  Salford,  and  Scarborough  hospitals, 
Dr.  Dutt  practised  in  Whitby,  Yorks,  for  a  few  years,  and 
then  in  Hull  for  fifteen  years  up  to  the  time  of  Ins  death. 
He  was  the  author  of  “  Health  Notes  for  the  Seaside,”  and 
“  The  Causes  and  Treatment  of  Some  Forms  of  \  ertigo,  ’ 
also  “Case  of  Brain  Tumour  ”  (British  Medical  Journal). 
He  married  the  only  daughter  of  Mr.  F.  W.  Booty,  of 
Scarborough,  and  Ins  widow  and  only  daughter  survive 
him.  _ 

We  regret  to  have  to  announce  the  death  of  Mr.  -J.  M. 
Comley,  M.R.C.S.Eng.,  Calcutta,  on  December  30th.  He 
was  one  of  the  oldest  residents  of  Calcutta,  and  probably 
the  oldest  medical  practitioner  in  the  city.  Educated  at 
Guy’s  Plospital  Dr.  Comley  became  M.R.C.S.  in  1859.  He 
went  to  Calcutta  about  fifty  years  ago,  and,  except  for  a 
short  period  he  spent  at  Kursong  practising  amongst  the 
planters  in  the  district,  lie  had  practised  in  Calcutta  ever 


since.  When  he  first  went  there  it  was  a  Very  different 
place  to  the  Calcutta  of  to-day,  and  in  the  intervening- 
years  he  had  in  a  quiet  and  unobtrusive  way  done  a  good 
deal  to  improve  sanitary  conditions  and  make  it  a  healthier 
city.  During  this  time  he  built  up  a  large  practice  amongst 
all  classes  of  people.  Pie  was  of  a  charitable  disposition,  and 
manv  poor  people  of  Calcutta  have  reason  to  remember  him 
for  many  good  deeds  done  unostentatiously.  Mrs.  C  on  1  lev 
has  been  well  known  in  Calcutta  for  many  years  for  her 
extensive  charities  among  the  poorer  classes  of  the  domiciled 
community.  She  was  the  foundress  of  St.  Mays  s  Home 
for  the  Poor,  which  is  one  of  the  best  known  institutions  of 
its  kind,  and  provides  a  home  for  many  poor  persons,  both 
European  and  Eurasian.  Dr.  Comley  was  for  man}  }cais 
medical  adviser  to  the  home.  He  had  been  ill  for  two  and 
a -half  months  when  he  died  at  the  advanced  age  of  74. 


Deaths  in  the  Profession  Abroad. — Among  the 
members  of  the  medical  profession  who  have  recently 
died  are :  Dr.  Jose  Ribera  y  Sans,  Professor  m  the  Medical 
Faculty  of  Madrid  and  a  member  of  the  Spanish  Royal 
Academy  of  Medicine ;  Dr.  ,T.  Albarran,  Clinical  Professor 
of  Diseases  of  the  Urinary  Passages  in  the  University  of 
Paris,  aged  50 ;  Dr.  Karl  Horstmann,  Extraordinaiy  Bi  o- 
fessor  of  Ophthalmology  in  the  University  of  Berlin, 
aged  65  ;  Dr.  Herman  Yersluysen  of  Antwerp,  V: ^Presi¬ 
dent  of  the  Belgian  Stomatological  Society,  aged  48 ;  and 
Dr.  Max  Salomon,  a  prominent  physician  of  Berlin,  one  at 
the  founders  of  the  establishments  for  children  011  the 
German  seacoast,  and  author  of  numerous  writings  on  the 
history  of  medicine.  _ _ 

tEmbmifies  attfl  (follciies. 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

The  following  degrees  have  been  conferred  : 

M.D. —Francis  P.  Young. 

B.C. — Bernard  Haigli,  W.  D.  Coplestone. 

Graphic  Records  of  Heart's  Action. 

Dr.  -Tames  Mackenzie  will  give  a  demonstration  on  graphic 
methods  of  recording  and  interpreting  the  functions  of  the 
heart  on  Monday,  February  19th,  at  5  p.m.,  at  the  Medical 

Schools.  „  ,  .  ,  . 

John  Lucas  TJ  alder, Studentship. 

Applications  for  this  studentship,  the  holder  of  which,  shall 
devote  himself  to  original  research  in  pathology,  are  invited, 
and  should  be  sent,  accompanied  by  copies  of  papers  contain m„ 
published  work  anil  references,  before  February  19di.  19U .to 
Professor  Sims  Woodbead,  Medical  Schools,  Cambridge,  who 
will  also  give  further  particulars.  The  studentship  is  of  the 
annual  value  of  £200,  and  tenable  under  certain  conditions  for 

three  years.  ^  •  T 

Research  Studentship  in  Phytmogy.  -  . 

Dr  Jamison  B.  Hurrv,  of  St.  John’s  College  and  Reading, 
has  offered  to  endow  a  research  studentship  m  physiology  to  be 
called  the  Michael  Foster  Research  Studentship. 

A  Correction. 

We  regret  that,  in  giving  the  list  of  candidates  upon  whom 
degrees  had  been  conferred  in  the  University  of  Cambridge 
(British  Medical  Journal,  January  27th,  p.  222),  Mr.  G.  v  • 
Fiddian’s  name  was  printed  “  G.  Y.  Fiddison.  The  line  should 
read  as  follows :  “  M.B.,  B.C. — G.  Y  .  Fiddian. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  February  1st,  Mr.  Rickman  -J. 
Godlee,  President,  in  the  chair. 

The  late  Sir  Henry  Trcntham  Ratlin.  Bart. 

The  following  resolution  was  passed  by  the  Council : 

That  the  Council  hereby  record  their  deep  regret  at  the  death  of 
their  colleague  Sir  Henry  Trentham  Buthn,  Bart.,  for  whom  they 
entertained  the  warmest  feelings  of  personal  friendship,  and  tliev 
desire  to  express  their  very  sincere  sympathy  with  Lady  Butlm  ana 
the  other  members  of  the  faniih  in  their  bereavement. 

That  the  Council  do  also  record  their  appreciation  of  the  distinctic n 
and  ability  with  which  Sir  Henry  Butlin  fulfilled,  the  duties  of 
President  of  the  College  and  Member  of  the  Council,  and  their 
grateful  sense  of  the  many  services  rendered  by  him  to  the  College 
and  the  medical  profession.  The  Council  believe  that  no  memoei 
of  the  profession  more  fully  enjoyed  the  confidence  and  esteem  ot 
his  colleagues,  and  his  devotion  to  duty  111  failing  health  and 
increasing  infirmity  will  be  treasured  by  them  as  a  priceless 
example  of  courage  and  unselfishness.  For  these  reasons, ,  as  m  1 
as  for  his  admirable  skill  in  practice,  they  are  assmed  that  his 
name  will  always  be  held  in  honour  and  kindly  remembrance. 

The  President  reported  that  the  vacancy  in  the  Council 
occasioned  by  the  death  of  Sir  Henry  Buthn  would  be  rilled  up 
at  the  annual  meeting  of  Fellows  in  July. 
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_  1  s  ic  of  Diplomas. 

Diplomas  were : granted  to  ninety-0110  candidates  found  nuu li¬ 
ne  I  for  the  Memlie  ship  of  < Ii  1  College. 

Diplomas  in  Public  Health  were  granted  joiutlv  with  the 

1  •“ .  9°1,eSe  of  Physicians  to  eighteen  candidates  found 

qualihed. 

__  Court  ofEvaminers. 

Court  ’anies  ^‘-rilcs^  Lane  was  re-elected  a  member  of  the 


National  Insurance  Act. 

A  letter  of  January  24tli  was  read  from  the  Assistant  Secre- 
tarv  of  the  Joint  Committee  for  National  Health  Insurance, 
stating  that  the  National  Health  Insurance  Joint  Committee 
aiui  tiie  Insurance  Commissions  for  England,  Scotland,  and 
waies  respectively  propose  to  hold  a  conference  on  Friday, 
February  2nd,  with  representatives  of  the  medical  profession, 
ana  inviting  the  College  to  appoint  two  members  to  attend  the 
conference. 

The  following  reply  was  sent  to  the  National  Health  Insurance 
Commissioners: 

I  lie  (  ouncil  regret  they  are  not  prepared  to  send  repre¬ 
sentatives  to  the  meeting  suggested  by  the  National  Health 
insurance  Commissioners.” 

It  was  further  decided  to  inform  the  Commissioners  that  the 
!  oun?11  of  opinion  that  the  administration  of  the  medical 
benefits  cannot  be  carried  out  under  the  Act  with  due  regard  to 
the  interests  of  the  public  and  the  welfare  of  the  medical 
profession,  and  that  no  satisfactory  arrangement  can  he  arrived 
at  without  an  Amending  Act;  and  that  the  Council' would 
however  be  prepared  to  render  any  assistance  in  their  power 
in  the  drafting  of  an  Amending  Act  for  the  provision  of  such 
amendments  as  are  necessary  to  secure  the  co-operation  of  the 
medical  profession. 

I  he  Standing  Committee  of  the  College  was  instructed  to  take 
steps  to  communicate  with  tiie  Medical  Corporations,  with  the 
Mew  of  united  action  with  regard  to  the  Insurance  Act. 

Royal  Commission  on  Unirersiti/  Education  in  London. 

Mr.  It.  .J.  Godlee,  President,  and  Sir  Alfred  Pearce  Gould 
were  nominated  as  witnesses  to  represent  the  College  before  the- 
Koval  Commission  in  regard  to  dental  education. 


Central  Midwifes  Hoard. 

Mr.  Golding-Bird  was  reappointed  representative  on  the 
above  board. 

Bradshaw  Lecturer. 

The  President  reported  that  he  had  chosen  Mr.  C.  Mansell 
Moiillm  as  Bradshaw  Lecturer  for  the  ensuing  collegiate  year. 

Report  by  the  .General  Medical  Council  on  Dental  Education. 

A  fetter  was  read  of  December  22nd,  1911,  from  the  Registrar 

t.he  General  Medical  Council,  enclosing  a  copy  of  the  report 
of  the  Dental  Education  and  Examination  Committee  of  that 
Council  011  the  inspector's  reports  on  the  linal  examinations  of 
the  Dental  Licensing  Bodies,  in  which  all  these  examinations 
are  reported  as  “sufficient.” 

The  Secretary  stated  that  in  the  report  of  the  Dental  Educa¬ 
tion  and  Examination  Committee  the  proportion  of  marks 
which  candidates  at  the  examinations  for  the  licence  of  this 
college  must  obtain  in  order  to  pass  is  given  as  two-fifths, 
whereas  three-fifths  is  the  proportion  required,  aud  reported  the 
steps  which  had  been  taken  to  correct  this  error. 

Primary  Fellowship  Examiners. 

Attention  was  called  to  the  large  percentage  of  rejections  in 
the  primary  examination  for  the  Fellowship,  and  in  accordance 
with  Section  xiv,  paragraph  b,  of  the  standing  rules,  the  Nomi¬ 
nation  Committee  was  requested  to  arrange  to  visit  the  primary 
examination  for  the  Fellowship  in  May  next,  and  to  report  to 
the  Council. 


CONJOINT  BOARD  IN  ENGLAND. 

Diplomas  of  J..R.C.P.  and  M.li.C.S. 

At  a  meeting  of  Comitia  of  the  Royal  College  of  Physicians  on 
January  25th,  and  of  the  Council  of  the  Royal  'College  of 
Surgeons  on  February  1st,  diplomas  of  L.R.C.P.  and  M.R  C  S 
were  respectively  conferred  upon  the  undermentioned  candi¬ 
dates  who  have  passed  the  Final  Examination  of  the  Conjoint 
Examining  Board  and  have  complied  with  the  necessary 
by-laws:  J 


1.  S.  Allen.  S.  Azmy,  G.  V.  Bake  well,  *G.  BarratS,  D.  Bird, 
V'  J?'  A.  A  .  Boyall.  T.  C.  Butler,  C.  G.  H.  Campbell! 

A.  B.  Cardew,  E.  E.  Chipp,  T.  Clarke,  H.  G.  Crawford,  C.  W 
De  Morgan,  G.  de  Swietoeliowski,  E.  P.  Drabble,  C.  R.  Dudgeon 
N.  Duggan.  P.  V.  Earlj-,  M.  C.  F.  Easmon.  AV.  M.  Ecclestone 
D- E.  D.  Ellis,  A.  Evans,  A.  G.  Evans,  D.  B.  Evans,  G.  A.  Ewart, 

I.  Fabmy-Llimnyawi,  M.  A.  Farr,  A.  Ferguson,  C.  M.  Forster 
A.  A.  I-yffe,  A.  L.  Gardner.  G.  H.  Garlick,  J.  T.  S.  Gibson.  C  E  \ 
Goddard,  T.  G.  Graves,  J.  C.  Haffinan.E.  R.  Hart.  S,  M.  Hattersley 

G.  A  .  Hobbs,  R.  H.  Hodges.  B.  AV.  Howell,  F.  ,T.  Humphrey, 
R.  L.  Hurst,  C.  M.  Ingoldby,  H.  G.  G.  Jeffreys,  ‘ Nagubn i 
Moreslnvai-  Joshi.  Bbagat  Ram-  Kbanna.  L.  Eevene,  R.  H. 
Li6Combe,  -  E.  M.  Livesey,  A.-  C.  McAlister,  M.  Mackenzie, 
A.  F.  C.  Martyn,  P.  II.  Mitchiner,  Kavasji  Cursetji  M  illa- 
r eroze,  F.  L.  Nash- Wortham,  P.  A.  Newton,  H.  N.  Norman 
W.  D.  Owen,  D.  B.  Paseall,  AA'.  B.  Peacock.  G.  H.  Pearson, 

J.  H.  Pendered,  AA  .  S.  Pen-in.  R.  A.  Pittard,  .1.  McF.  W.  Pollard, 

H.  B.  Pope,  G.  Tj.  Preston.  A.  .7.  Rae,  p.  AV.  Ransom,  R.  B  N. 
Reade.  E.  D.  Richards,  E.  U.  Russell.  R.  Sherman,  F.  B.  Smith, 
P.  Smith,  H.  K.  V.  Soltau,  G.  Sparrow.  ,J.  L.  Stewart.  C.  AV. 
H.  R.  G.  A  an  der  Beken,  V.  ATesselovsky.  R.  H.  A'ieary,  A'.  D.  C. 
Wakeford.  E.  C.  AVatkins-Baker,  A.  ,1.  AVaugh,  E.  White,  C.  G. 
AA  orlow,  J.  B.  A.  AA  igmore,  R.  AV,  AA  iilcock,  J.  AA  interbotham, 
P.  A.  With. 

’  M.R.C.S.  Diploma  previously  granted- 


public  ftaltlj 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Inverness.  The  animal  report  of  the  Medical  Officer  of  Health 
for  Inverness  (Dr.  John  Macdonald)  has  just  been  issued.  Based 
Population  of  24,000,  the  birth-rate  works  out  at 
JJ.S75  per  1,000  persons,  and  the  death-rate  at  16.958.  The  water 
supply  of  the  burgh  lias  been  engaging  the  attention  of  the 
oc&I  authority  for  the  last  ten  years,  and  stops  are  now  boin^ 
taken  to  improve  it.  The  annual  return  of  the  registrar 
shows  that  the  number  of  stalutoiw  declarations  of  conscientious 
objection  under  the  Vaccination  Act  (Scotland),  1907,  are  increas- 
"bU  'leclamtions  were  lodged  during  the  year,  as  compared 
with  9o  in  the  previous  year.  This  represents  more  than  a, 
quarter  of  the  total  births  registered  —infectious  diseases  for  the 
most  part  are  treated  in  the  isolation  wards  of  the  Northern 
Iiifirmarv,  but  there  are  also  small-pox  and  cholera  hospitals. 
The  number  of  cases  of  infectious  disease  notified  during  the 
year  was  127,  of  these  over  67  per  cent,  were  removed  to  the 
hospital.  I  he  number  of  cases  of  diphtheria.  57,  was  unusually 
severe.  The  medical  officer  of  health  is  satisfied  that  this 
disease  did  not  spread  by  means  of  school  attendance,  nor  is  he 
convinced  that  bad  drainage  plays  such  a  great  part  in  tiie 
causation  of  diphtheria  as  has  been  assigned  to  it  in  the  past. 
Possibly  “carriers”  were  of  more  importance.  During  the 
year  24  cases  of  phthisis  were  voluntarily  notified ;  since  the 
beginning  of  tins  year  compulsory  notification  of  this  disease 
lias  been  adopted. 

County  Borough  of  Blackpool.— The  population  of  Blackpool  at 
the  last  census  was  58,376,  but  the  statistics  in  the  annua  l  report 
of  the  medical  officer  of  health,  Dr.  E.  W.  Bees-Jones  are 
based  upon  au  estimated  population  at  the  middle  of  1910  of 
60,113,  a  number  which  has  been  arrived  at  by  multiplying  the 
known  number  of  inhabited  houses  by  4. 5,  the  estimated  average 
number  of  persons  per  bouse.  The  very  low  birth-rate  of  16.7 
per  1,000  was  recorded.  An  instructive  table  in  the  report 
shows  that  since  1878  the  Blackpool  birth-rate  has  decreased  bv 
57  per  cent.,  though  m  England  and  Wales  during  the  same 
period  the  birth-rate  has  fallen  only  30  per  cent.  The 
mate  birth-rate  is  given  as  4.61  per  1,000  females  at  conoeptive 
ages,  those  age3  being  stated  as  from  20  to  45  years.  This  is 
not  a  usual  or  very  satisfactory  method  of  indicating  the 
amount  of  illegitimacy.  It  is  better  to  state  the  number  of 
illegitimate  children  as  a  proportion  of  the  number  of  un¬ 
married  and  widowed  women  at  conceptive  ages,  which  are 
generally  considered  to  be  from  15  to  45  years.  The  corrected 
death-rate  from  all  causes  was  12.5  per  1,000,  and  varied  from 
J.6  pei  1,000  in  one  part  of  the  town  to  14.6  in  another.  The 
infantile  mortality-rate  was  106  per  1,000  births,  a  verv  distinct 

l  Qo-I'iono11,6 nt  01\  7oat  °V^erJear9’  for  in  the  ten-year  period 
1900-1909  it  was  132  per  1,000.  The  phthisis  death-rate  was  0.72 

per  J  , C00.  A  scheme  of  voluntary  notification  of  this  disease  is- 
m  force  in  the  borough,  but  during  1910  there  were  notified- 
only  37  cases,  although  the  deaths  numbered  43.  Dr.  Rees-Jones 
considers  that  the  sanitary  authority  should  have  com¬ 
pulsory  power  to  disinfect  thoroughly  all  premises  which 
have  been  occupied  by  consumptive  persons,  and  that  it  should 
be  a  penal  offence  to  allow  such  premises  to  be  occupied  bv 
others  without  previous  disinfection. 


SEWERING  OF  NON-ADOPTED  STREETS 
S\7Sectio11  152  of  the  Public  Health  Act,  1875,  appears  to 
throw-  the  responsibility  for  sewering  streets  which  have  not 
been  adopted  ”  upon  the  owners  of  the  property  abutting 
on  such  streets.  The  owners  would  be  the  actual  owners  for 
the  time  being  of  the  buildings,  and  not  the  persons  from 
lease' I  the  aiU  011  wllich  tlle  buildings  are  erected  had  been 


.  0  ■  YARDS  AND  CISTERNS. 

B.-Section  25  of  the  Public  Health  Acts  Amendment  Act, 
1907.  which  is  ail  adoptive  Act,  empowers  a  sanitary  authority 
to  require  a  yard  m  connexion  with  and  exclusively  belomdng 
to  a  ilwel ling-house  to  be  paved.  Section  35  of  the  same  Act 
enacts  that  a  nuisance  which  may  be  dealt  with  under  the 
Public  Health  Act,  1875,  includes  “any  cistern  used  for  the 
supply  ol  water  for  domestic  purposes  so  placed,  constructed 
or  kept  as  to  render  the  water  therein  liable  to  contamination’ 
causing  or  likely  to  cause  risk  to  health.” 


The  German  Society  of  Experimental  Physiology  will 
hold  its  next  meeting  in  April  (16tli  to  19tli). 

The  Sel  borne  Society,  Avhich  is  arranging  a  Gilbert  White 
exhibition  at  the  offices  of  the  Oi vil  Service  Commission 
Burlington  Gardens,  on  Friday  and  Saturday  next 
February  16th  and  17th,  are  anxious  to  obtain-  the' loan  of 
copies  of  the  Naturalises  Journal,  a  skeleton  diary  devised 
by  Dailies  Barrington  first  published  in  1767,  and  the  first 
edition  ol'  Aikin’s  Calendar  of  Nature ,  and  a  copy-  of 
Stillingfleet’s  Calendar  of  Flora.  They  also  wish  to  know 
the  origin  of  the  foresters’  custom  of  making  arbours  on 
St.  Barnabas’s  Day,  and  as  to  the  nature  of  the  genteel 
corded  stuff  called  barragens  made  by  Quakers  at  Alton. 
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On  the  occasion  of  liis  recent  visit  to  Gibraltar  the  King 
conferred  the  honour  of  Membership  of  the  A  ictorian 
Order  upon  Dr.  William  Turner,  Surgeon  to  the  Colonial 
Hospital,  Gibraltar. 

The  annual  oration  of  the  Hunterian  Society  will  be 
given  at  the  London  Institution,  E.C.,  by  Dr.  Glover  Lyon 
on  Wednesday  evening,  February  14tli,  at  9  p.m.  The 
subject  of  the  address  is  the  cure  of  consumptives  :  a 
review  and  a  forecast. 

The  Oxford  Ophthal mological  Congress  will  assemble 
at  Keble  College,  Oxford,  on  Wednesday,  July  17tli  next, 
and  the  meeting  will  be  held  on  Thursday,  the  18th,  and 
Friday,  July  19th.  Any  member  who  has  cases  or  speci¬ 
mens  to  show  or  would  be  willing  to  give  a  demonstra¬ 
tion  or  exhibition  is  asked  to  communicate  with  Mr. 
Sydney  Stephenson,  Honorary  Secretary,  33,  Welbeck 
Street,  London,  W. 

It  is  announced  that  a  committee  has  been  formed  at 
Dole,  Louis  Pasteur’s  town  on  the  slopes  of  the  Jura,  for 
the  purchase  cf  the  house  in  v  h  ch  he  was  born.  The 
French  Minister  for  Foreign  Affairs,  M.  Poincare,  lias  now 
received,  through  the  French  Amb  issador  in  Washington, 
an  offer  from  Mr.  Rockefeller  to  s  inscribe  the  remaining 
£2,200  required  for  the  purchase  cf  the  house.  M.  Poincare 
transmitted  to  the  committee  at  Dole  Mr.  Rockefeller’s 
generous  offer,  which  was  gratefully  accepted. 

Dr.  F.  C.  Davies,  Medical  Officer  of  the  Battersea 
Tuberculosis  Dispensary,  will  open  a  discussion  before  the 
Institute  of  Civil  Engineers  on  February  12th  by  reading  a 
paper  on  the  history  of  the  infectivity  idea  in  relation  to 
tuberculosis  and  its  influence  on  public  health  authorities, 
and  Mr.  A.  Alban  H.  Scott  will  discuss  the  question  of  the 
planning  and  designing  of 'private  and  national  sanatoriums 
at  a  suitable  cost.  The  meeting  will  be  held  at  the  Royal 
United  Service  Institution,  and  the  chair  will  be  taken  at 
8  pan.  by  Mr.  Edward  White,  chairman  of  the  London 
County  Council. 

We  have  had  occasion  previously  to  refer  to  the 
Holopliane  “Lumeter,”  which  is  a  small  photometric 
instrument  intended  for  the  measurement  of  the  bright  ness 
of  a  surface  as  distinct  from  that  of  a  source  of  illumina¬ 
tion ;  Messrs.  R.  and  J.  Beck,  Ltd.  (68,  Cornhill,  E.C.),now 
send  particulars  of  an  improved  model  having  an  increased 
range  of  adaptability.  With  the  new  instrument  the 
brightness  of  any  surface  from  one-hundredth  of  a  candle- 
foot  to  two  thousand  candle-feet  can  be  measured.  The 
procedure  consists  in  graduating  an  illuminated  disc 
until  it  corresponds  in  intensity  with  the  portion  of  the 
surface  under  examination,  which  is  visible  through  an 
aperture  in  tire  centre  of  the  disc  itself.  The  matching 
haviug  been  obtained,  the  degree  of  brightness  is  read  off 
on  a  scale.  A  new  and  useful  accessory  is  a  polar  curve 
apparatus,  enabling  the  intensity  of  light  from  a  given 
source  to  be  rapidly  determined  in  every  direction  and  at 
all  angles.  It  seems  to  have  a  special  application  to  the 
lighting  of  school  rooms. 

The  usual  monthly  meeting  of  the  Medical  Sickness, 
Annuity,  and  Life  Assurance  Society  was  lield  at  429, 
Strand,  London,  W.C.,  on  Friday,  January  19th,  Dr.  de 
Havilland  Hall  in  the  chair.'  The  accounts  presented 
showed  that  the  business  of  the  society  during  the  last 
month  of  1911  continued  to  be  good.  As  the  winter 
advances  the  claim  list  grows,  but  the  amount  of  the  sick 
claims  paid  away  in  December  compared  favcu  ably  with 
the  amount  usually  paid  in  this  month,  and  did  not  exceed 
the  net  monthly  expectation  provided  for  in  the  table  of 
rates  of  contribution.  Every  year  since  the  society  started 
in  1884  the  number  of  members  has  grown,  and  the  amount 
paid  away  in  sickness  benefit  has  also  increased.  But 
the  amount  of  sickness  provided  for  when  the  business 
was  founded  has  not  been  exceeded,  and  every  year  the 
sickness  business  shows  a  margin  in  favour  of  the  society. 
The  funds,  which  now  amount  to  over  a  quarter  of  a 
million  sterling,  have  always  earned  a  much  higher  rate  of 
interest  than  "that  assumed  when  the  business  of  the 
society  is  valued,  and  as  in  addition  (through  the  economy 
with  which  the  business  is  worked)  the  management 
expenses  amount  to  much  less  than  the  10  per  cent, 
allowed  in  the  rules,  the  whole  operation  of  the  society 
produces  a  substantial  surplus.  The  time  of  the  committee 
was  mainly  occupied  in  examining  special  reports  on  the 
condition  of  chronic  cases.  A  large  portion  cf  the  surplus 
made  by  the  society  is  earmarked  on  behalf  of  these  cases. 
Prospectuses  and  all  further  particulars  on  application  to 
Mr.  F.  Addiscott,  Secretary,  Medical  Sickness  and  Acci¬ 
dent  Society,  33,  Chancery  Lane,  London,  W.G. 


ORIGINAL  ARTICLES  and  LETTERS former, ’ded for  publication  arc 
understood  to  be  offered  to  tlw  British  Medical  J ournal  alone  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  their  articles  published  in  the  Bbitikh 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429.  Strand,  W.C.,  on  receipt  of  proof. 

Manusceipts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANY  CIRCUMSTANCES  RE  RETURNED. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Communications  respecting  Editorial  matters  should  he  addressed  to 
the  Editor.  429,  Strand,  London,  W  C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,snouiu 
be  addressed  to  the  Office,  429,  Strand,  London,  W.C. 
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QUERIES. 

M.D.  asks  as  to  the  maker  and  cost  of  a  hot  air  cabinet  lieatod 
by  electricity. 

E.  S.  M.  asks  for  advice  in  the  treatment  of  a  man  troubled  with 
redness  of  the  nose,  especially  in  cold  weather,  but  otherwise 
healthy. 

BRITISH  asks  for  advice  in  the  selection  of  a  locality  in  England 
for  a  permanent  residence  for  a  patient  who  had  an  attack  of 
tubercle,  but  lias  apparently  made  a.  complete  recovery. 


ANSWERS. 

De  Andrew  S.  McNeil"  (Liverpool)  writes  :  In  reply  to 
‘■  Quaestor,”  I  think  it  is  quite  likely  that  if  lie  examine  the  left 
inferior  turbinate  bone  of  his  patient  he  may  find  it  enlarged 
and  projecting  into  the  naso-pharynx.  Where  such  is  the  case, 
the  pressure  exercised  through  the  soft  palate  upon  the 
inflamed  and  hypertrophied  mucous  membrane  of  the 
turbinate  bone  in  the  act  of  swallowing  food  is  capable  in  some 
cases  of  producing  hypersecretion,  and  in  others— perhaps 
later  stages— of  primary  crusts  on  the  turbinate  bone  affected. 
If  the  condition  is  present,  nasal  douching  with  glyco- 
thvmoline,  1  to  2  of  warm  water,  might  be  tried  ;  and  later, 
if  necessary,  partial  turbinectomy.  If  this  is  not  successful, 
resection  of  the  nasal  nerve  might  be  undertaken. 


LETTERS,  NOTES,  ETC. 

Symphytum  and  Borago. 

Dr.  War.  Hardman  (Blackpool)  writes :  1  have  been  much 
interested  in  the  observations  recently  published  on 
Symphytum  officinale,  or  the  common-  comfrey.  There  are 
two  varieties  of  this,  -S’,  offir.in.de  and  S.  tuberosum.  There  is  a 
i  considerable  difference  in- the  appearance  of  these  two  plants, 
though  also  a.  strong  family  likeness.  Probably  both  would 
have  the  sanle  properties.  I  should  like  to  know  if  this  is  so. 
A  very  nearly  allied  plant  is  the  common  borage,  Borago 
officinalis.  The  common  comfrey,  according  to  my  experience, 
is  decidedly  not  common  in  the  fylde,  though  occasional 
specimens  are  met  with  ;  but  borage,  where  once  it  becomes 
established,  is  a  very  persistent  and  prolific  weed.  It  has  a 
much  handsomer  flower  than  either  of  the  others  :  if  is,  in 
fact,  a  beautiful  plant.  The  properties  of  borage  seem  almost 
identical  with  those  of  comfrey.  and  I  should  be  surprised  if 
it  did  not  turn  out  to  be  utilizable  as  a  source  of  an  allantoin- 
containing  infusion  equally  with  the  two  comfreys. 
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\\  ii  1. n  Dr.  Craven  Moore  invited  me  to  deliver  an  address 
before  the  Manchester  Pathological  Society,  I  felt  at  first, 
ond  perhaps  not  unnaturally,  certain  qualms  as  to 
accepting.  In  the  recent  wide  advances  made  by  pure 
pathology  I  have  played  no  part  and  could  speak  with  no 
authority.  But  it  might  successfully  be  argued  that  no 
pathology  can  be  pure  which  does  uot  attach  itself  in 
some  degree  to  those  clinical  manifestations  to  which 
morbid  processes  in  any  part-  may  give  rise.  And  it  may 
he  in  the  recollection  of  seme  of  you  that  I  ventured  a 
few  years  ago  to  coin  the  phrase,  the  “  pathology  of  the 
living,-’  to  assert  ray  belief  in  the  importance  of  a  know¬ 
ledge  of  the  morbid  changes  in  the  abdominal  viscera 
during  the  life  of  the  patient.1  The  linal  changes  occur¬ 
ring  as  the  result  of  a  long -sustained  disease  in  any  organ 
are  no  doubt  of  interest:  but  that  interest  is,  iu  my  view, 
bereft  of  its  chief  title  to  importance  if  an  intimate 
acquaintance  with  it  does  not  confer  the  power  of  relieving 
the  suffering  or  prolonging  the  life  of  the  one  who  has 
fallen  a  victim  to  this  particular  malady.  My  own 
investigations  into  this  form  of  pathology  have  been 
largely  concerned  with  the  abdominal  organs.  In  con¬ 
nexion  with  some  of  these  new  discoveries  have  been 
made  -for  example,  in  respect  of  duodenal  ulcer,  and  of 
the  many  forms  of  chronic  inflammatory  troubles  in  the 
large  intestine ;  whereas  in  others  the  firmly  established 
views  and  the  opinions  tenaciously  held  by  generations  of 
physicians  have  been  shown  to  be  founded  on  fancy  rather 
than  on  fact,  the  most  excellent  example  of  this  being,  of 
course,  in  connexion  with  the  various  disorders  classified 
under  the  term  “dyspepsia.”  In  his  investigations  the 
surgeon  has  not  always  worked  in  the  same  medium  nor 
with  the  same  weapons.  Speaking  figuratively,  he  has 
had  to  use  the  hatchet  and  the  crowbar  as  well  as  the 
trowel ;  lie  has  had  to  destroy  as  well  as  to  design. 

Take,  for  example,  the  condition  recognized  by  the  term 
“  gastric  ulcer.”  Among  the  many  diseases  which  the 
physician  has  felt  most  competence  and  confidence  in 
recognizing  there  are  probably  few  or  none  whose  sym¬ 
ptoms  would  appear  to  be  more  definite  or  more  charac¬ 
teristic  than  is  the  ease  with  gastric  ulcer.  The  descrip¬ 
tion  given  of  this  disease  in  Llie  ordinary  textbooks  of 
medicine  are  such  that  its  recognition  would  seem  to  be 
a  matter  of  ease  and  certainty ;  and  the  unequivocal 
diagnosis  is  made  with  quiet  assurance  and  with  astound¬ 
ing  frequency,  if  the  records  of  any  of  the  larger  hospitals 
can  be  accepted  as  evidence.  There  can.  however,  be 
no  doubt  whatever  that  in  the  majority  of  the  eases  the 
opinion  has  been  wrong,  and  the  treatment  based  upon 
it  futile  and  ill-directed.  For  when  a  diagnosis  of  ulcer 
cf  the  stomach  has  been  made  with  every  circumstance 
of  care,  and  with  every  aspect  of  reason  and  probability, 
in  a  series  of  eases  which  are  examined  upon  the  opera¬ 
tion  table,  it  is  found  that  iu  a  large  proportion  of  them 
no  slightest  evidence  of  structural  disease  can  be  dis¬ 
covered  in  that  organ.  It  does  not  need  a  long  experi¬ 
ence  of  the  operation  room  to  convince  any  one  that  the 
“gastric  ulcers”  have  more  often  than  not  their  seat  in 
other  organs  than  the  stomach. 

The  surgeon  in  his  inquiry  into  this  matter  has  passed 
through  three  phases  of  activity.  In  the  first,  fortified  b\ 
his  early  experience  of  the  dramatic  results  of  gastro¬ 
enterostomy  performed  in  cases  of  pyloric  stenosis  (three 
of  my  patients  doubled  their  weight  and  one  almost 
trebled  it),  he  was  led  to  apply  this  operation  iu  cases 
in  which,  upon  every  ground  of  inquiry  and  experi¬ 
ence,  a  gastric  ulcer  was  assumed  to  Iks  present.  lie 
acted  upon  the  medical  diagnosis,  and  it  was  for  a 
time  his  firm  belief  that  inveterate  and  rebellious  cases  of 
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gastric  ulcer  could  be  most  satisfactorily  treated  by  this 
method  of  short-circuiting,  or  of  “  draining  the  stomach,” 
as  it  was  said.  Inspection  of  the  stomach  and  the  verifica¬ 
tion  of  the  real  existence  of  an  ulcer  were  shirred  over 
and  the  operator  made  haste  to  perform  his  intended 
procedure.  The  results  of  operations  so  conducted  were 
not  gratifying.  In  many  cases  the  results  were  had.  and 
in  some  disastrous.  It  was  at  this  time  that  we  began  to 
assert,  to  the  surprise  of  many  and  the  consternation  of 
soine,  that  before  the  surgeon  proceeded  to  the  perform¬ 
ance  of  an  anastomosis  between  the  stomach  and  the 
jejunum  he  must  be  satisfied  of  the  undoubted  existence 
of  an  ulcer,  which  was  held  to  he  a  “  visible,  tangible,  or 
demonstrable  lesion.  One  of  great  culture  and  experience 
wrote;  lo  ask  me  if  it  was  “really  true  that  an  ulcer  which 
has  been  long  present,  exciting  severe  symptoms  in  many 
attacks,  could  be  seen  or  felt,”  and  asking  whether  when 
of  small  size  and  of  slight  depth,  like  a  “  chap  ”  on  the 
hand,  it  could  not  be  hidden  away  by  a  fold  of  the  mucosa 
of  the  stomach.  I  held  it  then,  and  hold  it  now  as  firmly 
as  ever,  to  be  true  that,  except  perhaps  in  the  rarest 
possible  circumstances  (I  have  only  one  case  in  evidence), 
an  ulcer  which  has  been  the  cause  of  prolonged  and 
recurrent  “attacks’"  is  an  ulcer  which  has  engaged  all  the 
coats  of  the  stomach  in  its  ravages,  and  can  therefore  be 
seen  from  the  outside  of  the  viscus,  and  can  be  felt  and 
made  plain  to  the  onlooker.  This  view  seemed  one  that 
was  hard  to  accept,  and  to  this  day  it  is  perhaps  not 
appreciated  at  its  value,  with  the  result  that  purposeless 
operations  are  still  performed  upon  the  stomach.  It 
seemed,  then,  to  me  that  in  the  event  of  failure  to  discover 
any  lesion  in  the  stomach  no  operation  involving  that  organ 
should  be  done.  In  the  second  stage  we  wrere  accordingly 
content  to  investigate  cases  of  supposed  gastric  ulcer  and 
to  treat  them  in  accordance  Avitli  the  disclosures  made  at 
the  time  the  parts  were  laid  bare  for  inspection.  If  an 
ulcer  was  found  it  w  as  excised,  or  if  causing  obstruction  a 
short-circuit  was  made ;  if  no  ulcer  was  found,  admission 
of  an  incorrect  diagnosis  was  frankly  made  and  the 
abdomen  was  closed.  To  some  it  seemed  a  painful  and 
bitter  experience  to  acknowledge  ap  error  of  diagnosis — to 
discover  nothing  where  much  had  been  expected.  But 
consolations  were  speedily  forthcoming.  It  is  not  often 
that  the  eud  of  any  inquiry  can  be  foreseen  when  only  the 
first  developments  are  being  made.  The  old  alchemists 
laboured  to  discover  the  transmutation  of  the  baser  metals 
into  gold ;  iu  that  they  failed,  but  they  built  up  the  science 
of  chemistry.  Haul  went  in  search  of  his  father's  she- 
asses,  and  found  a  kingdom.  This  stage  of  simple  inquiry 
was  happily  very  brief,  for  it  soon  became  a  matter  of 
certainty  that  patients  who  gave  the  history  of  ineoerciblo 
dyspepsia  must  be  suffering  from  a  real  disease,  from  an 
organic  lesion  somewhere,  and  not  from  any  real  or 
fictitious  vice  in  the  action  or  secretion  of  the  stomach. 

It  was  therefore  in  the  third  and  present  stage  that  we 
began  to  widen  the  scope  of  our  inquiry,  to  enlarge,  as 
we  could  do  with  safety,  the  area  of  investigation  within 
the  abdomen,  until  we  were  able  to  discover  some  gross 
lesion  which  might  perhaps  be  associated  with  the  sym¬ 
ptoms  we  "were  called  upon  to  relieve.  And  here  a  remark¬ 
able  discovery  awaited  ns — a  discovery  for  which  all  the 
experience  of  post-mortem  pathology  or  the  teachings  of 
the  textbooks  had  left  us  wholly  unprepared.  We  found, 
and  we  still  find,  that  in  more  than  one-half  of  the  cases 
in  which  an  operation  for  gastric  ulcer  was  deemed  ex¬ 
pedient  by  reason  of  the  wearisome  persistence  of  pain, 
vomiting,  and  occasional  liaernatcmesis,  their  stubborn¬ 
ness  or  open  rebellion  against  the  most  assiduous  and 
approved  treatment,  the  stomach  showed  no  evidence  of 
textural  change.  A  lesion  could  be  found  quite  different 
from  that  expected — an  adherent  or  obstructed  appendix, 
a  tuberculous  ulceration  of  the  ileum  or  the  caecum,  a 
prolapsed  and  perhaps  obstructed  stomach,  or  a  calculous 
cholecystitis.  Arbuthnot  Lane  lays,  I  believe,  the  chief 
responsibility  in  many  of  these  eases  upon  tho  ileum,  in 
which  lie  describes  a  “kink”  a  few  inches  above  the 
caecum.  The  world  would  be  an  easier  place  to  live  in, 
and  our  lot  would  be  lighter,  if  only  the  hypothesis  of 
Lane  were  capable  of  proof.  But  for  my  part  1  am  sort  v 
to  have  to  say  that  in  spite  of  a  search,  as  capable  as 
1  can  make  it.  in  the  last  two  years,  1  discover  only 
very  infrequently  the  “kink”  in  the  ileum;  and  1  have 
as  vet  never  found  it  without  the  plain  evidence  of  an 
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appendicitis,  to  which  I  believe  it  to  be  secondary.  In  my 
own  experience  the  commonest  site  of  a  “  gastric  ulcer  ”  is 
the  right  iliac  fossa,  and  I  have  no  doubt  whatever  that 
in  a  majority  of  the  cases  which  form  the  basis  or  the 
text  of  the  very  careful  and  elaborate  treatises  by  the 
physicians  of  all  lands  upon  “  gastric  ulcer,”  no  morbid 
process  of  this  kind  was  present.  If  this  be  true  many 
questions  at  once  arise,  of  which  two  are  of  the  greatest 
importance. 

The  first  is  this  :  If  in  cases  of  so-called  “  gastric 
ulcer”  tlieie  is  no  evidence  of  structural  disease  in  the 
stomach,  but  an  obvious  morbid  condition  in  another  part 
the  removal  of  which  relieves  the  patients  of  all  the  sym¬ 
ptoms  ascribed  to  an  ulcer,  what  is  the  explanation  of  the 
gastric  manifestations  ?  And  especially  what  is  the  reason 
for  the  severe  and  sometimes  recurrent  haematemesis ? 

The  sec  end  is  :  If  a  “  gastric  ulcer”  is  so  frequently  not 
a  lesion  in  the  stomach,  but  in  another  part,  what  is  the 
value  of  the  great  variety  of  “  cures”  that  are  so  much 
vaunted? 

With  regard  to  haematemesis.  This  is,  of  course,  a  very 
striking  phenomenon,  and  wdren  it  suddenly  occurs  in 
considerable  quantities  it  is  a  symptom  which  naturally 
causes  great  alarm.  By  the  German  physicians  especially, 
I  believe,  great  reliance  is  placed  upon  the  occurrence  of 
haematemesis  as  a  means  of  recognizing  the  presence  of  a 
gastric  ulcer.  But  it  is  common  knowledge,  I  suppose, 
that  patients  have  died  of  haematemesis  in  whom  no 
lesion  of  any  kind  tvas  discovered  in  the  mucosa  of  the 
oesophagus  or  stomach.  I  say  “  was  discovered,”  but  that, 
of  course,  does  not  strictly  imply  that  it  was  not  present. 
For  Dr.  Bolton  lias  shown  with  what  sedulous  care  the 
mucous  membrane,  properly  stretched  out,  must  be 
examined,  with  the  aid  of  a  magnifying  glass,  before  any 
crack  or  fissure,  from  which  blood  may  have  flown  freely, 
can  be  discovered.  No  one,  I  imagine,  supposes  that  a 
mucous  membrane  sweats  blood,  without  any  lesion  of  the 
surface,  in  the  way  the  skin  sweats.  The  old  beliefs  in 
that  kind  of  “vicarious  menstruation”  are  not  heard  of 
nowadays.  For  blood  to  come,  in  gross  quantities  there 
must  be  a  real  and  a  deep  lesion  of  the  surface  of  the 
stomach.  That  must,  I  think,  be  conceded.  But  this 
does  not  imply  that  such  a  lesion  is  an  old  one;  indeed , 
all  the  information  we  possess  with  regard  to  the  local 
destructions,  erosions,  fissures,  or  acute  ulcers  of  the 
alimentary  canal,  in  cases  of  typhoid  fever  (in  the  stomach 
or  duodenum),  in  erysipelas,  in  cases  of  burn,  in  albuminuria 
and  many  other  acute  febrile  disorders,  suffices  to  show  that 
these  things  are  toxaemic  in  character,  abrupt  in  onset, 
quick  in  development,  and  probably  lv.p'd  in  their  dis¬ 
appearance.  It  does  not  seem  difficult  to  me  to  suppose 
that  in  the  presen  e  of  a  continuing  s  ;ptic  process  in, 
say,  the  appendix,  w  vcs  of  a  more  acute  form  of  infection 
may  from  time  to  time  ic  ur,  in  each  of  which  a  toxaemic 
result  in  the  stomach  or  duodenum  may  be  expressed  by 
gastric  symptoms,  among  which  haematemesis  is  the  most 
prominent.  In  this  connexion  recent  inquiries  conducted 
at  the  London  Hospital  are  of  the  greatest  interest.  Thev 
show  more  clearly  than  any  other  pathological  records  of 
which  I  have  knowledge  how  dependent  a  severe  haema¬ 
temesis  may  be  upon  lesions  which  are  primarily  uncon¬ 
nected  with  the  stomach.  Hutchison  records2  24  cases 
of  fatal  haemorrhage  from  the  stomach  after  operations  of 
various  kinds  upon  the  abdominal  viscera.  Of  these  24  no 
less  than  21  were  cases  of  appendicitis  with  septic  com¬ 
plications,  localized  abscess,  or  diffuse  peritonitis.  In  three 
cases  recent  acute  ulcers  were  found  in  the  stomach  (twice) 
and  in  the  duodenum  (once) ;  in  the  remaining  cases  only 
“  haemorrhagic  erosions”  were  found.  The  origin  of  this 
serious  and  profuse  bleeding  is  ascribed  to  a  profound 
alteration  in  the  blood  due  in  most  eases  to  toxins  of  septic 
origin.  The  experiments  of  Wilkie  would  make  it  appear 
probable  that  a  retrograde  venous  embolism  from  the 
original  septic  focus  may  be  responsible  for  the  develop¬ 
ment  of  acute  ulceration  in  the  stomach  or  duodenum. 

It  is  well  for  the  purposes  of  one’s  work  to  have  some 
sort  of  mental  picture  of  the  diseases  with  which  one  is 
called  upon  to  deal.  The  view  I  take  of  “gastric  ulcer” 
as  described  in  the  textbooks  of  to-day  is  that  in  the 
majority  of  cases  it  is  not  primarily  or  chiefly  a  lesion  in 
the  stomach,  but  consists  of  a  persisting  chronic  infective 
lesion  in,  as  a  rule,  some  abdominal  organ,  and  that 
in  this  focus  more  acute  infections  from  time  to  time 


arise  which  cause  those  transient  exacerbations  in, 
or  additions  to,  the  symptoms  which  are  sustained 
more  quietly  throughout  the  whole  course  of  events. 
Whether  the  more  quiescent  symptoms  are  due  to  a 
secondary  infective  gastritis,  to  an  enhanced  or  erratic 
activity  in  the  secretion  of  the  gastric  juice,  or  to  those 
irregular  muscular  conditions  which  are  known  as 
“  pylorospasm,”  or  to  any  combination  of  these,  seems 
to  be  quite  uncertain.  That  this  hypothesis  is  not 
altogether  fanciful  may  be  firmly  asserted  in  view’ of  the 
undoubted  fact  that  in  cases  of  chronic  gastric  and 
duodenal  ulcer  a  primary  focus  of  infection  is  discovered 
very  frequently  in  the  abdomen.  Its  most  common  site 
is  the  appendix.  Every7  appendix  that  was  taken  away 
has  been  drawn,  but  in  a  fewT  cases  the  organ  was  not 
examined,  for  it  was  believed  that  in  some  the  safety 
of  the  patient  would  bo  best  considered  by  a  rapid  opera¬ 
tion  in  which  no  more  was  done  than  was  essential  to  the 
saving  of  life.  Where  time  safely  allowed  it  the  appendix 
was  always  removed.  It  will  be  seen  upon  scrutiny  of 
the  drawings  that  in  almost  all  the  plain  evidences  of 
advanced  and  ancient  disease  can  be  recognized.  Infec¬ 
tion,  therefore,  would  appear  to  be  the  essential  original 
condition  responsible  for  the  later,  strictly  secondary,  and 
dependent  lesions  which  we  recognize  as  acute  ulceration, 
erosion,  fissure,  and  finally  chronic  ulceration  in  the 
stomach  and  duodenum.  Is  this  lesson  not  one  which  has 
been  entirely  learnt  from  a  study  of  the  “  pathology  of  the 
living  ”  ? 

For  the  second  question,  as  to  the  value  of  the  Lenhartz 
and  other  modes  of  treatment,  the  answer  I  think  is  plain. 
If  in  the  majority7  of  the  cases  of  “  gastric  ulcer  ”  the 
stomach  is  not  primarily  affected,  these  dietetic  cures  being 
surely  dependent  for  their  reason  upon  an  accurate  recog- 
nition  of  the  morbid  conditions  they7  are  intended  to 
relieve,  can  be  of  little  value.  The  surgeon,  of  course,  sees 
the  medical  failures ;  the  successes  never  reach  him,  and 
his  view  therefore,  though  not  prejudiced,  is,  no  doubt, 
deflected  by  the  greater  weight  of  evidence  coming  from 
the  one  direction.  And,  of  course,  it  must  be  admitted 
that  even  if  the  real  “  gastric  ulcer”  is  an  infective  condi¬ 
tion  low  down  in  the  bowel,  the  rest  and  starvation  may 
well  permit  of  its  subsidence  for  a  time.  This  is  the 
view  of  “gastric  ulcer”  which  the  work  of  the  surgeon 
compels  him  now  to  take.  In  giving  his  experience  as  it 
is  formed  in  the  operation  theatre,  he  has  no  desire  to 
change  true  rules  for  odd  inventions,  but  only  to  disclose 
those  things  which  are  revealed  by  his  different  mode  of 
study. 

One  very  remarkable  contrast  is  found  in  the  experience 
derived  respectively  from  tire  operation  theatre  and  the 
post-mortem  room.  In  all  the  textbooks  of  medicine  the 
far  greater  frequency  of  occurrence  of  gastric  ulcer  as 
compared  with  duodenal  ulcer  is  mentioned.  The  ratio  is 
variously  slated  as  between  9  to  1  (Trier)  and  40  to  1 
(Andral).  Probably  a  proportion  of  10  to  1  (that  given  by 
Fenwick)  is  accepted  by  most  authorities.  The  experience 
of  surgeons  in  recent  years  has  shown,  as  stated  above, 
that  most  cases  of  “gastric  ulcer”  do  not  affect  the 
stomach,  and  the  disclosures  upon  the  operation  table 
prove  that  duodenal  ulcer  is  decidedly  commoner  than 
gastric  ulcer.  The  ratio  is  probably  about  5  to  1. 

What,  then,  it  may  be  asked,  are  the  symptoms  which 
allow  a  diagnosis  of  chronic  gastric  ulcer  to  be  made  with 
reasonable  probability?  When  the  ulcer  is  situated  on 
the  lesser  curvature,  extending  down  one  or  both  surfaces 
of  the  stomach — a  very  common  condition — the  symptoms 
are  in  the  very7  great  majority  of  cases  marked  out  chiefly 
by  their  order  and  precision.  Pain  follows  upon  the 
ingestion  of  food  after  a  definite  interval,  which  is  consis¬ 
tent  throughout  the  whole  history  of  the  case.  As  a  rule 
the  interval  of  comfort  after  a  meal  varies  from  half  an 
hour  to  one  hour.  The  pain  is  felt  chiefly  in  the  middle  line 
and  to  the  left,  and  tenderness  also  is  more  marked  in 
these  positions.  If  the  hand  is  placed  vertically  wit]  1  the 
fingers  towards  the  chest,  immediately  below  the  costal 
margin  and  to  the  left  of  the  mid  line,  and  the  patient 
takes  a  deep  breath  at  a  moment  when  the  pressure  of  the 
hand  is  increased,  a  sharp  pain  will  be  felt  by  the  patient. 
Occasionally7  the  pain  radiates  along  the  left  costal  margin, 
or  upwards  to  the  left  breast,  and  this  appears  more 
especially  to  be  the  case  when  adhesions  exist  between 
the  ulcer  and  the  liver  or  the  diaphragm.  If  the  ulcer 
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should  bo  on  the  posterior  surface  of  the  stomach,  and 
deeply  erode  the  pancreas,  pain  in  the  back  is  very  severe, 
and  may  be  constant.  So  far  as  mv  owa  experience  goes,  a 
deep,  gnawing,  persisting  pain  in  the  back  is  the  invariable 
accompaniment  of  the  ulceration,  which  burrows  iu  the 
pancreas.  Tain  in  the  back  it  will  be  remembered  is  a 
very  significant  feature  in  cases  of  acute  pancreatitis. 
Tlio  pain  iu  cases  of  gastric  ulcer,  then,  is  regular  in  the 
time  of  its  appearance,  and  in  some  cases  it  is  marked  by 
the  seasonal  variations  so  very  definitely  noticed  in  eases 
of  ulceration  in  the  duodenum.  The  summer  months,  in 
such  examples,  are  those  in  which  there  is  most  freedom 
from  suffering.  Vomiting,  which  brings  relief  from  pain, 
and  haematemesis  are  both  at  times  present,  but  arc  no 
help  in  the  diagnosis  unless  the  methodical  repetition  of 
the  attacks  of  pain  is  also  noticed.  On  x-ray  examination 
of  the  stomach  after  the  ingestion  of  a  bismuth  meal  two 
conditions  may  be  found.  The  appearances  of  an  hour¬ 
glass  stomach  may  be  portrayed,  or  delay  in  the  emptying 
of  the  stomach  may  be  noticed.  Both  are  probably  due  to 
spasm  of  the  muscles  of  the  stomach,  affecting,  in  the 
one,  the  zone  of  the  gastric  wall  in  wliieh  the  ulcer  lies, 
ami  in  the  other  the  pyloric  antrum,  producing  the 
condition  described  as  “  pylorospasm.” 

I11  a  few  cases  a  prepyloric  ulcer  may  give  rise  to 
symptoms  which  mimic  with  remarkable  accuracy  those 
produced  by  a  duodenal  ulcer.  These  cases  are  very  rare, 
but  of  their  existence  there  is  no  doubt.  Iu  such  cases 
a  differential  diagnosis  may  he  made  by  observing  that 
when  an  x-ray  examination  is  made  the  “  hypertonic  ” 
condition  of  the  stomach  is  present  in  duodenal  but  not  in 
gastric  cases,  and  by  examination  of  the  stomach  contents 
for  free  HC'J.  If  an  excess  of  acid  is  discovered  to  be 
constant  (three  examinations  at  intervals  are  necessary, 
according  to  Craven  Moore)  the  ulcer  is  probably  in  the 
duodenum.  If  the  acidity  is  low,  then  the  ulcer  is  pro¬ 
bably  in  tlic  stomach.  In  one  of  my  cases,  in  which  a 
history  suggesting  very  strongly  the  presence  of  a  duodenal 
ulcer  was  given  by  a  patient  whose  gastric  contents  showed 
a  very  low  acidity,  we  found  a  large  saddle-shaped  ulcer 
about  3  in.  proximal  to  the  pylorus.  The  duodenum  was 
intact. 

A  diagnosis,  then,  of  chronic  gastric  ulcer  depends  for 
its  accuracy  upon  a  history  the  details  of  which  are 
repeated  from  day  to  day  with  very  definite  and  sustained 
regularity,  upon  certain  signs  given  on  physical  examina¬ 
tion,  upon  an  x-ray  examination  of  the  stomach,  and  upon 
the  results  of  a  series  of  chemical  investigations  of  the 
gastric  contents.  But  even  when  every  care  is  exercised, 
the  most  rigid  inquiry  made,  and  the  most  painstaking 
examination  conducted,  a  greater  number  of  errors  in 
diagnosis  will  bo  found  to  have  crept  in  than  in  cases 
of  duodenal  ulcer.  In  this  latter  disease  mistakes  in 
diagnosis  are  rare. 

Among  the  more  firmly  accepted  beliefs  inculcated  in 
the  past  by  post-mortem  experience,  and  chiefly  by  those 
statements  of  the  textbooks  which  are  loyally  copied  from 
one  generation  to  another,  is  this:  that  in  the  majority  of 
the  eases — the  usual  estimate  is  90  per  cent. — gall  stones 
exist  in  the  gall  bladder  without  giving  rise  to  any 
symptoms.  If  it  is  necessary  to  substantiate  this  state¬ 
ment  I  might  quote  from  several  authorities.  The  best 
textbook  of  medicine  iu  the  English  language  contains 
this  sentence : 

Iu  the  majority  of  cases  gall  stones  cause  no  symptoms.  Tlie 
gall  bladder  will  tolerate  the  presence  of  large  numbers  for  an 
indefinite  period  of'time. 

The  most  authoritative  work  in  the  German  language 
states : 

Cholelithiasis  is,  as  post-mortem  observations  show,  an  extra- 
ordinaril)  common  malady.  O11  an  average  every  tenth  human 
being,  and  of  elderly  women  perhaps  every  fourth,  has  gall 
stones.  This  does  not,  of  course,  express  the  frequency  with 
which  biliary  calculi  give  rise  to  morbid  phenomena,  for  one 
often  enough  finds  post  mortem  the  gall  bladder  and  bile  ducts 
completely  packed  with  calculi,  although  these  have  never 
caused  any  inconvenience  or  produced  any  ill  effects. 

Tlie  distinguished  surgeon  who  contributes  the  chapter 
on  gall  stones  to  Allbutt's  System  of  Medicine  says  that : 

Gall  stones  may  be  found  after  death  without  having  produced 
any  symptoms  during  life. 

There  is  no  need  to  add  to  the  list,  which  would  include 
almost  every  authority,  liviug  or  dead.  In  opposition  to 


these  opinions  I  desire  to  state  as  positively  as  I  can 
that  gall  stones  almost  never  exist  in  any  circum¬ 
stances  without  the  production  of  quite  characteristic 
s\  mptoms  symptoms  which  allow  of  the  recognition  of 
their  cause  with  great  accuracy.  I11  all  my  experience  I 
have  only  twice  operated  upon  patients  for  gall  stones 
without  being  able  to  elicit  a  previous  history  of  “  gall¬ 
bladder  dyspepsia  ”  of  months’  or  years’  duration.  The 
textbooks  tell  us  that  the  majority  of  eases  of  dyspepsia, 
especially  flatulent  dyspepsia,  arc  “ functional  ”  in  origin; 
and,  again,  that  in  many  cases  gall  stones  exist  within  tlio 
gall  bladder  without  exhibiting  their  presence.  The  two 
statements  require  correlation  ;  each  explains  the  error  of 
the  other.  For  without  doubt  many  of  the  so-called 
*’  functional  forms  of  dyspepsia  arc  organic,  and  chief 
among  them  all  is  that  connected  with  cholelithiasis.  Of 
tlie  inaugural  symptoms  aroused  by  tlio  formation  and  tlio 
presence  of  stones  in  the  gall-bladder  I  have  written  fully 
elsewhere,  and  can  now  add  nothing  to  that  description.* 
A  greatly  enlarged  experience  has  confirmed  the  accuracy 
of  the  picture  1  have  there  drawn.  It  is  remarkable  to 
note  with  what  frequency  many  stones  may  be  present  in 
the  common  duct  without  any'  notable  obstruction  to  the 
passage  of  bile  resulting  from  their  presence.  In  the 
large  number  of  "  secondary  ”  operations  that  I  perform 
upon  the  biliary  tract  the  condition  most  commonly  dis¬ 
closed  is  the  lodgement  in  the  common  duct,  at  any  point, 
including  the  ampulla,  of  a  stoue  or  stones  whose  presence 
has  escaped  recognition  at  the  first  operation.  The  techni¬ 
cal  difficulties  of  these  secondary  interventions  are  so  con¬ 
siderable  (they  are  greater,  I  believe,  than  in  any  other 
operations)  that  any  one  who  begins  an  operation  for 
cholelithiasis  should  make  it  his  business  to  search  and 
s  aich  again  all  the  possible  channels  in  which  a  stone 
may  have  been  arrested.  The  reason  for  the  so  frequent 
overlooking  of  these  stones  is  that  jaundice  has  not  been 
present,  and  accordingly  a  search  for  a  calculus  in  tlio 
main  bile  passage  lias  been  thought  unnecessary.  When 
I  look  through  my  cases  of  recent  years  I  find  that 
in  110  less  than  2b  per  cent,  of  the  patients  from  whose 
common  ducts  or  hepatic  ducts  I  have  extracted  calculi 
there  is  not  at  the  moment,  nor  has  there  ever  been  in  anv 
period  of  the  history,  the  remotest  suspicion  of  a  tinge  of 
jaundice.  Jaundice  is  not,  as  Courvoisier  supposed,  the 
cardinal  symptom  of  stone  in  the  common  duct.  It 
cannot  be  so  if  it  is  absent  in  this  large  proportion  of  cases. 
But  if  the  staining  by  bile  of  the  skin  or  conjunctiva  has 
never  been  observed,  is  it  possible  to  forecast  the  discovery 
of  stones  in  the  duct  during  an  operation?  In  the  largo 
majority  of  cases  the  diagnosis  can  be  made.  I  have  found 
that  in  patients  who  are  undoubtedly  suffering  from 
cholelithiasis  the  occurrence  of  attacks  of  colic,  "rather 
milder  in  intensity  than  usual  hut  of  far  greater  frequency 

say ,  four  or  six  attacks  iu  two  weeks— especially  if  the 
attacks  aie  associated  with  a  mild  form  of  chili,  a  **  goose- 
flesh  ”  sensation  in  the  skin  and  a  slight  shiver,  and  if 
there  is  continuous  loss  of  weight,  tlie  presence  of  a  stone 
may  with  reasonable  confidence  be  predicted. 

An  organ  which  seemed  very  successfully  to  elude  the 
vigilance  01  the  pathologists  of  all  times  before  the  present 
was  the  pancreas.  The  grosser  forms  of  disease  iu  it — 
calculi,  cysts,  or  neoplasms — were  from  time  to  time 
recorded,  but  of  the  frequency  and  importance  of  the 
symptoms  which  resulted  from  a  derangement  of  tlio 
organ  there  seemed  to  be  no  knowledge.  For  example, 
Vi  ilks  and  Moxon  say  of  chronic  inflammation  of  tlio 
pancreas  that  “  the  anatomical  evidence  of  such  occurrence 
is  not  very  satisfactory.”  Malignant  diseaso  of  tho 
pancreas  even  now'  has  proved,  with  the  rarest  exceptions, 
to  be  beyond  the  reach  of  the  most  intrepid  operators.  It 
is  true  that  a,  very  few  cases  of  pancreatectomy  have  been 
performed  with  results  which  have  beeu  more  satisfactory 
than  could  have  been  hoped.  But  tho  experience  gained 
from  these  does  not  seem  to  hold  out  a  favourable  prospect 
for  future  attacks.  It  is  curious  to  see  how  small  a  growth 
in  the  head  of  the  pancreas  needs  to  be  to  evoke  long  and 
bitter  suffering,  and  tlie  maddening  torture  of  tlio  itching 
which  deep  jaundice  will  often  cause.  I  kavo  seen  a 
growth  no  bigger  than  a  hazel  nut  prove  fatal. 

In  respect  of  the  treatment  of  these  patients,  T  think  wo 
have  all  feared  to  advise  operation  because  of  the  early 
ghastly  mortality,  computed  by  so  fine  a  surgeon  as  Murphy 
some  years  ago  at  80  per  cent.  A  record  of  operations  w  as 
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indeed  a  martyrology.  In  the  last  few  years  I  have  operated 
in  almost  all  eases  that  have  come  to  me,  for  I  have  felt 
that  it  was  well  worth  the  while  of  any  patient  to  face  the 
risk  of  operation  rather  than  to  suffer  the  agony  which 
must  otherwise  be  his  lot.  In  all  cases  I  have  joined  the 
gall  bladder  to  some  part  of  the  alimentary  canal — to  the 
(Ti  od  oil  am  if  I  could  do  so  with  ease;  to  the  stomach  if 
it.  c mid  be  reached  with  less  difficulty;  in  one  case  only 
I  have  taken  the  colon.  The  immediate  results  have  been 
surprisingly  good,  for  no  patient  yet  has  died,  and  the 
relief  has  been  in  all  very  considerable.  I  was  at  first 
a  little  apprehensive  when  the  fistula  was  made  into  the 
stomach,  but  such  cases  seem  to  differ  in  no  recognizable 
particular  from  those  in  which  the  duodenum  has  been 
available.  Rile  flowing  freely  into  the  stomach  does  not 
seem  to  impede  the  full  activities  of  gastric  digestion.4 
In  two  of  these  cases  it  is  certain  that  a  mistake 
in  diagnosis  was  made,  for  after  a  lapse  of  two 
and  a  °lialf  and  three  years  the  patients  are  quite 
well,  have  lost  all  tinge  of  jaundice,  have  gained 
weight  and  are  in  active  work.  They  were  doubt¬ 
less  examples  of  that  most  interesting  and  remarkable 
condition,  chronic  pancreatitis.  I  am  not  sure  whether 
in  these  later  days  the  pancreas  is  not  sometimes  accused 
of  inflammatory  transgressions  when  innocent.  But  it  is 
quite  certain  that  it  may  be  accused  of  malignancy  when 
it  does  not  deserve  the  reproach.  The  cider  writers  tell 
us  nothing  of  chronic  pancreatitis — the  recognition  of  it  is 
due  to  the  investigations  carried  out  upon  the  common 
bile  duct  in  the  search  for  stones  impacted  therein.  When, 
as  sometimes  happened,  a  large  hard  mass  was  discovered, 
malignancy  was  imputed  and  a  bad  prognosis  given, 
which  the  patient  made  haste  to  falsify.  Riedel  and 
chiefly  Mayo  Robson  are  entitled  to  the  credit  of  this 
highly  important  advance  in  our  knowledge.  We  are  now 
fully  aware  of  the  fact  that  chronic  pancreatitis  depends 
very  often  for  its  development  upon  an  infection  from  the 
common  duct,  which  is  set  going  by  stones  in  transit  or 
in  arrest  there.  The  danger  of  the  condition  lies  in  its 
continued  development  long  after  the  original  cause 
has  been  removed.  In  a  few  of  my  cases,  after  the  lapse 
of  years,  glycosuria  has  developed  and  the  patient  has  died 
comatose,  no  doubt  from  an  implication  of  the  islands  of 
Langerlians  in  an  interacinar  inflammation.  Glycosuria 
can  be  found  from  time  to  time  in  the  urine  of  patients 
who  suffer  from  cholelithiasis,  and  it  may  perhaps  rightly 
he  considered  as  the  most  urgent  of  ail  indications  for 
early  operation.  I11  a  very  large  proportion  of  the  cases 
the  pancreatic  complication  does  not  need  to  be  specially 
considered;  the  removal  of  the  cause,  nearly  always  a 
calculus,  with  the  subsequent  drainage  of  the  bile  to  the 
surface,  is  quite  enough  to  ensure  a  subsidence  of  the 
inflammation.  The  fact  that  when  a  certain  limit  is 
overstepped  the  process  of  chronic  induration  will  continue 
unchecked,  and  that  the  death  of  the  patient  from 
diabetes  may  thereby  be  caused,  should,  however,  urge 
upon  us  the  necessity  of  early  operative  rescue  in  all  these 
patients. 
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During  tbe  year  1911,  we  learn  from  tlie  New  York 
Medical  Record',  there  were  2,145  deaths  among  medical 
practitioners  in  the  United  States  and  Canada.  On  an 
estimate  of  140.030  physicians  the  rate  was  15.32  per  1.000. 
For  the  nine  previous  years  the  death-rates  were  as 
follows:  1910.  16.96;  1909,  16.2;  1908.  17.39;  1907,  16.01; 
1906. 17.0  ;  1905, 16.36  ;  1904, 17.14  :  1903, 13.7  ;  and  1902. 14.74. 
The  average  annual  mortality  was  16.11  per  1,000.  The 
age  of  death  varied  from  23  to  99,  with  an  average  of 
59  years  and  10  months.  The  chief  causes  of  death  in  the 
order  named  were  cerebral  haemorrhage,  “  heart  disease,” 
senility,  pneumonia,  external  causes,  and  kidney  disease. 

IN  connexion  w  ith  his  visit  to  India,  the  King  has  been 
pleased  to  confer  the  following  promotions  and  appoint¬ 
ments  in  the  Royal  Victorian  Order  upon  members  of 
the  medical  profession:  Lieutenant-Colonel  Sir  Richard 
Havelock  Charles,  K.C.V.O.,  Serjeant-Surgeon  to  His 
Majesty,  is  promoted  to  be  Knight  Grand  Cross ;  Fleet 
Surgeon  Robert  Hill,  M.V.O.,  R.N.,  H.M.S.  Medina,  is 
appointed  a  Commander,  and  Lieutenant-Colonel  Robert 
Bird,  C.I.E.,  Professor  of  Surgery,  Medical  College,  Cal¬ 
cutta,  and  Dr.  William  Turner,  Surgeon,  Colonial  Hospital, 
Gibraltar,  are  created  Members  of  the  Fourth  Class. 
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I  come  before  the  Society  this  evening  at  a  time  .  w lien 
there  is  great  hope  for  the  progress  of  medicine-- a 
time  when  we  look  forward  to  discoveries  which  will 
eventually  result  in  an  enormous  amount  of  relief  to 
suffering  mankind,  and  a  time  when  this  society  ought  to 
have  very  little  difficulty  in  defending  itself  from  the 
attacks  of  those  who  wish  to  suppress  medical  research. 
Within  the  last  year  or  so  we  have  seen  the  discovery  of  a 
synthetic  drug  which  has  given  us  the  means  of  curing  one 
of  the  worst  diseases  that  afflict  humanity.  Ehrlich’s 
great  discovery  has  opened  up  before  us  a  new  field  of 
work,  and,  further,  has  inspired  us  with  the  belief  that 
similar  discoveries  may  shortly  be  forthcoming  by  other 
departments  of  medicine.  The  hope  as  to  the  imminence 
of  such  discoveries  has  recently  been  strengthened  by  a 
communication  from  Morgenrotli  to  the  effect  that  in 
his  laboratory  he  has  succeeded  in  curing  50  per  cent,  of 
the  mice  infected  with  the  pneumococcus,  a  septicaemia 
which  kills  100  per  cent.  Morgenrotli  has  synthesized 
a  drug  and  standardized  the  dose,  by  means  of  which 
he  has  been  able  to  cure  half  the  animals  _  thus 
infected.  We  now  look  forward  with  some  anticipation  to 
see  whether  the  same  drug  can  be  used  in  cases  of  pneu¬ 
monia  in  man  ;  the  problem  is  not  only  to  determine  the 
dosage  of  the  drug  which  will  be  effectual  in  man,  but  also 
to  prove  that  the  same  drug  which  acts  upon  the  pneumo- 
coccic  infection  in  a  mouse  will  also  succeed  iu  the  human 
organism.  Within  the  last  few  weeks  also  we  have  learned 
from  Wassermann  that  he  has  synthesized  a  compound 
of  selenium  with  eosin,  and  with  this  he  has  succeeded  in 
curing  cases  of  cancer  in  mice.  The  discovery  is  only  just 
at  its  beginning,  and  in  many  cases  the  drug  has  destroyed 
the  mouse,  while  in.  others  it  has  destroyed  the  cancer  and 
cured  the  mouse.  But  from  this  discovery  we  entertain 
the  hope  that  something  ultimately  will  come  which  will 
help  to  alleviate  one  of  the  greatest  scourges  of  mankind.  . 

All  the  great  advances  have  been  gained  by  experi¬ 
ments  on  animals,  and  I  bring  before  you  to-night  a  branch 
of  inquiry  in  which  I  have  been  engaged  for  some  fifteen 
years,  hoping  to  demonstrate  to  you,  again  by  experiments 
on  animals,  that  it  has  been  made  safe  for  man,  with 
suitable  precautions,  to  work  in  compressed  air.  These 
precautions  have  been  established  by  scientific  methods 
and  by  the  methods  of  research  which  this  society 
helps  to  maintain. 

Work  in  compressed  air  has  accounted  for  a  vast  amount 
of  sickness,  suffering,  and  loss  of  life.  Ladies  who  wear 
ropes  of  pearls,  or  pearl  ornaments  of  any  kind,  are 
generally  unaware  of  the  mortality  which  follows  those 
engaged  in  the  pursuit  of  these  gems.  In  the  pearl 
fisheries  off  Broome  in  Western  Australia,  where  Japanese 
are  engaged  as  divers,  I  understand  that  the  loss  of  life  is 
something  like  7  per  cent.,  and  the  cemetery  at  Broome 
contains  scores  upon  scores  of  graves  of  those  who  have 
lost  their  lives  in  the  search  for  the  pearls  which  decorate 
the  woman  of  fashion.  All  this  loss  of  life  can  be  entirely 
prevented  if  the  scientific  methods  which  have  beeu 
worked  out  upon  animals  are  followed;  and  not  only  so, 
but  tbe  pearl  fisheries  can  be  safely  extended  with  great 
economic  advantage.  The  same  thiag  holds  good  for 
many  other  branches  of  industry  in  which  divers  or 
workers  in  compressed  air  are  employed.  Compressed  air 
enters  into  all  great  subterranean  undertakings  of  to-day — 
tunnelling,  harbour  building,  shaft  sinking,  drainage, 
pier  and  bridge  constructing,  and  salvage  work,  as 
well  as  in  diving  for’ pearls  and  sponges.  The  means  of 
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intercommunication  in  all  tlic  great  cities  of  the  world 
depend  upon  the  tunnels  built  with  the  aid  of  compressed 


air  under  the 
such  work  is 


rivers  which 
limited  to  a 


Fii!.  1. — -Diagram  of  caisson 
showing  air-lock. 


pass  through  them  ;  but  all 
certain  depth  by  the  patho¬ 
logical  effects  produced  in 
the  workers.  The  caisson 
worker,  or  diver  who  uses  the 
diving  dress,  is  surrounded 
with  compressed  air  and 
breathes  in  it  freely.  The 
body  of  either  is  pressed 
upon  by  the  air,  and  it  is 
necessary  that  the  air  pres¬ 
sure  be  kept  just  greater 
than  that  of  the  water  in 
order  that  the  water  may  be 
kept  out  of  the  dress  or  the 
caisson.  I  can  demonstrate 
this  point  on  a  model  diver 
and  a  model  diving  bell  or 
caisson  that  I  have  here. 
As  this  little  model  diver 
descends  in  the  water  and  I 
pump  air  through  the  dress 
it  will  be  seen  that  the  pres¬ 
sure  of  the  air,  as  indicated  by 
the  manometer,  always  re¬ 
mains  just  greater  than  the 
pressure  of  the  superin- 
diver's.  head.  Whether  it  be 
uniformly  presses  upon  the 
the  pressure  equally,  and 


cumbent  water  above  the 
the  air  or  water  that 
body,  the  tissue  fluids  transmit 
although  it  is  computed  that  an  extra  atmosphere  means 
an  additional  total  pressure  of  30,000  to  40,000  lb.  on  the 
body  of  a  man,  no  mechanical  effect  is  produced.  Living 
matter  is  a  jelly  containing  about  80  per  cent,  of  water, 
■  and,  like  water,  it  is  practically  incompressible. 

Since  attention  was  first  drawn  to  compressed-air  illness 
in  the  middle  of  the  last  century  a  large  number  of  medical 
writers,  ignorant  of  physical  laws,  have  supposed  that 
exposure  to  compressed  air  mechanically  alters  the  distri¬ 
bution  of  blood,  forcing  it  inwards  and  causing  a  congestion 
which  on  decompression  is  suddenly  and  dangerously 
altered.  One  of  the  common  kinds  of  illness  in  com¬ 
pressed-air  work  is  paralysis,  and  it  was  supposed  that 
this  paralysis  was  caused  by  blood  being  pressed  out  of  the 
periphery  into  tlic  central  nervous  system  and  then  on  de¬ 
compression — that  is,  on  emerging  from  the  compressed 
air — this  blood  underwent  a  sudden  revolution  and  caused 
haemorrhages  in  the  nervous  system,  which,  in  their  turn, 
produced  paralysis.  I  have  noticed  that  the  same  false 
views  are  even  now  put  forwai’d  in  the  daily  press  to 
explain  the  s},mptoras  shown  by  aeroplanists  when  in  con¬ 
tact  with  the  rarefied  air  at  high  altitudes.  The  sickness 
at  high  altitudes  suffered  by  mountain  climbers,  balloonists, 
and  aeroplanists  has  nothing  to  do  with  the  mere  mechani¬ 
cal  effect  of  compressed  air.  On  going  into  a  caisson  up 
to  a  pressure  of  several  atmospheres  no  effect  is  visible 
upon  a  man's  circulation  ;  no  change  in  the  complexion 
indicates  any  alteration  in  the  blood-flow  through  tlic  face, 
there  is  no  difference  in  the  heart  heat,  there  is  nothing, 
iu  fact,  to  suggest  that  the  slightest  mechanical  effect  is 
produced.  Almost  the  only  mechanical  effect  which  is 
produced  on  the  body  by  a  change  in  the  barometric 
pressure  is  an  alteration  in  the  pressure  in  the  middle  ear, 
and  this  is  easily  relieved  by  opening  the  Eustachian  tube. 
Under  compressed  air  also  there  takes  place  a  compression 
of  any  gas  w  hich  may  happen  to  be  in  the  alimentary 
canal,  and  this  leads  a  man  to  tighten  liis  belt. 

The  illness  which  occurs  at  high  altitudes  is  entirely 
due  to  want  of  oxygen.  At  an  altitude  of  18.000  ft.,  where 
the  barometric  pressure  is  one-half,  a  man  on  filling  his 
luugs  w  ith  air  takes  in  only  half  the  weight  of  oxygen 
which  he  absorbs  at  sea  level.  His  respiratory  and  circu¬ 
latory  organs  are  scarcely  able  to  work  sufficiently  hard  to 
get  the  required  amount  of  oxygen.  After  a  time,  of 
course,  he  gets  into  training  at  high  altitudes  by  the  exer¬ 
cise  and  strengthening  of  his  respiratory  and  circulatory 
organs,  by  the  increased  formation  of  haemoglobin  which 
carries  the  oxygen  to  the  tissues,  and  by  the  alteration  in 
the  alkalinity  of  tlic  blood,  thereby  increasing  the  readiness 
w  ith  which  haemoglobin  gives  up  to  the  tissues  its  oxygen. 
The  breathing  of  oxygen  entirely  removes  mountain  sick¬ 


ness.  It  is  interesting  to  note  that,  while  a  man  depends 
upon  the  pressure  of  oxygen  in  the  atmosphere,  a  fire 
depends  upon  the  percentage.  At  ordinary  atmospheric 
pressure  a  man  can  breathe  17  per  cent,  of  oxygen  without 
feeling  the  slightest  symptoms,  while  at  this  percentage 
a  fire  will  not  burn.  On  the  other  hand,  at  great  alti¬ 
tudes,  where  the  partial  pressure  of  oxygen  is  halved  but 
the  percentage  of  oxygen  remains  tlic  same,  a  man  becomes 
distressed  but  a  fire  will  burn.  Hence  the  danger  of 
aeroplanists  trying  to  beat  altitude  records. 

No  symptoms  of  illness  ever  occur  when  a  man  is  under 
compressed  air.  All  the  illness  results  from  decompres¬ 
sion.  and  the  fact  that  Hie  mere  mechau.cal  pressure 
uniformly  applied  is  of  no  importance  to  living  matter  is 
shown  by  the  existence  of  life  in  the  greatest  depths  of  tins 
sea  yet  sounded,  where  the  superincumbent  pressure  may 
equal  two,  three,  or  even  five  miles  of  water.  With  the 
help  of  Sir  Charles  Parsons  of  turbine  fame,  and  a  most 
powerful  hydraulic  press  which  lie  has  constructed.  I 
have  recently  been  able  to  investigate  the  effect  of  high 
pressures  of  water  upon  life.  So  powerful  is  this,  press 
that  Sir  Charles  Parsons  lias  compressed  water  to  80  per 
cent,  of  its  bulk.  Some  years  ago  a  French  observer, 
Regnard.  compressed  living  aquatic  animals,  frog's  muscles, 
etc.,  to  500  or  even  1.000  atmospheres,  and  lie  found  that  at 
these  high  pressures  the  tissues  became  stiff  and  took  up 
water,  and  that  life  was  destroyed.  Sir  Charles  Parsons 
and  1  have  found  the  same  thing  to  happen.  Frogs 
muscles,  exposed  to  300  atmospheres  for  two  hours 
remain  normal  in  appearance,  and  excitability  is  retained 
not  only  in  the  muscles,  but  iu  the  nervous  system  also 
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Fig.  2. — Circulation  m  frog's  web  demonstrated  under  pressure. 

The  reflex  action,  the  response  of  the  nerves  to  excitation, 
the  heat  of  the  heart,  are  all  unchanged.  But  400  atmo¬ 
spheres’  pressure  for  two  hours  entirely  destroys  tho 
microscopic  structure  and  abolishes  excitability  altogether. 
Furthermore,  the  question  is  one  of  time  as  well  as  of 
pressure.  A  frog  with  the  skin  intact  will  stand  ten 
minutes  at  500  atmospheres  w  ithout  much  hurt,  but  with 
the  skin  off.  the  nerves  and  muscles  are  destroyed  in 
that  time,  becoming  opaque  in  appearance,  and  sliowing 
on  microscopic  examination  that  the  muscle  fibres  have 
broken  iu  places,  and  the  cross  striations  have  been 
destroyed.  From  the  nerve  fibres  the  myelin  can  be 
teased  out  in  droplets  quite  easily  and  the  empty  sheath 
left.  The  nature  of  the  skin  protects  certain  animals. 
For  example,  a  gnat’s  larva  survived  two  hours  at 
even  700  atmospheres,  but  was  killed  in  a  similar  time 
at  900  atmospheres.  Oysters  survived  au  exposure  to 
700  atmospheres  for  ten  minutes,  hut  were  killed,  as  was 
shown  by  their  shells  gaping  open  and  by  their  opaque 
appearance,  after  a  brief  exposure  to  double"  that  pressure. 

All  our  experiments  go  to  prove  that  life  is  destroyed  by 
several  hundred  atmospheres  of  water  pressure,  the  water 
apparently  becoming  of  such  a  concentration  as  to  destroy 
the  chemical  structure  of  the  living  protoplasm.  These 
experimental  results  are  to  a  certain  extent  contradictory 
to  those  obtained  by  deep-sea  soundings,  for  many  forms 
of  life,  fish  and  otherwise,  have  certainly  been  found  at 
depths  of  two  or  three  miles.  If  life  exists  at  the  greatest 
depths,  where  the  pressure  may  he  a  thousand  atmospheres, 
we  may  be  sure  that  the  protoplasm  has  become  evolved  in 
such  a  way  as  to  be  immune  to  the  high  pressure  of  water. 
By  means  of  a  small  chamber  fitted  with  transparent 
windows,  together  with  a  hydraulic  pump,  I  have  been 
able  to  submit  goldfish,  which  possess  a  swim-bladder,  to 
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Fig.  3.-  -Experimental  chamber.  The  photograph  was  taken  when 
Mr.  Greenwood  was  inside. 

nected  with  the  pump  by  the  air-pipe  and  an  outlet 
valve.  The  air  pumped  into  the  dress  keeps  the  water 
from  entering  at  the  wrist-cuffs,  and  the  whole  body 
remains  dry,  warm,  and  equally  compressed.  By  means 
of  the  outlet  valve  the  diver  can  adjust  his  specific  gravity 
so  that  he  is  only  slightly  heavier  than  the  water  and  9 an 
move  easily  along  the  bottom.  He  fills  his  dress  more  or 
less  with  air  just  as  a  fish  fills  its  swim-bladder.  He  can 
go  down  rapidly,  100  ft.  in  two  minutes,  but  it  is  dangerous 
to  fall  down,  for  if  the  pump  does  not  keep  up  with  the 
water  pressure  a  cupping  effect  is  produced  and  the  diver 
may  suffer  haemorrhage  from  the  lungs.  If  the  dress 
becomes  over-filled  with  air — and  this  may  happen  when 
the  men  who  arc  pumping  send  down  too  large  a-  quantity 
— the  diver  is  blown  up  to  the  surface,  and  in  the  case  of 
the  old  style  of  dress  he  may  become  helpless  and  unable 
Lo  open  his  valve,  arms  and  legs  being  blown  stiffly  ont. 
To  prevent  this  accident,  in  the  new  diving-dress  the  legs 
are  laced  up.  The  helmet  also  is  provided  with  an 
emergency  valve  or  spit-cock,  which  the  diver  can  open 
and  lints  let  out  excessive  air. 

Divers  have  in  the  past  been  unable  to  stay  dovyn  for  any 
length  of  time  at  the  greater  depths  owing  to  a  feeling  of 
oppression,  which  they  have  ascribed  to  the  pressure  of  tho 
water.  Mr.  Major  Greenwood  and  I  have  exposed  ourselves 
in  our  compressed  air  chamber  to  -j-  92  lb.  (7  atmospheres) 
and  to  +  75  lb.  (6  atmospheres)  respectively,  and  we  have 
found  the  breathing  to  bo  just  as  free  and  easy  as  at 
atmospheric  pressure.  Beyond  an  increased  nasal  twang 
of  the  voice  no  symptoms  were  produced,  and  there  were 
no  signs  by  which  the  pressure  could  be  estimated.  Dr. 


a  thousand  pounds  of  pressure  within  a  few'  seconds  and 
to  observt  their  behaviour.  They  sank  like  a  stone  to  the 
bottom  immediately,  owing  to  the  sudden  compression  of 
the  swim-bladder."  After  a  time,  having  adjusted  tlie 
amount  of  gas  in  the  swim-bladder — no  doubt  by  secretion 
— — they  began  swimming  about  again,  unharmed  by 
pressure,  I  have  also  projected  on  the  screen  the  shadow 
of  the  beating  heart  of  a  frog,  submitting  it  to  50  atmo¬ 
spheres.  The  delicate  structure  of  the  heart  continued 
to  carry  out  its  rhythmic  beat  unaffected  by  this  enormous 
and  sudden  alteration  of  pressure.  Similarly,  muscle 
contracts  normally  when  suddenly  submitted  to  a  pressure 
of  air  equal  to  50  atmospheres.  It  is  true  that  after 
a  time  the  contraction  languishes,  but  this  is  not  due  to 
pressure  per  sc,  but  to  poisoning  by  the  high  pressure  or 
concentration  of  oxygen.  The  mechanical  theories  of 
compressed  air  are  also  refuted  by  this  experiment. 
1  stretched  the  frog's  web  over  the  glass  window  of  the 
small  pressure  chamber  and  illuminated  it  ‘by  the  arc 
light,  so  that  the  circulation  of.  the  blood  was  projected  on 
to’  the  screen.  I  found  that  the  circulation  remained 
unchanged  on  the  pressure  being  rapidly  raised  by  20  el¬ 
even  50  atmospheres.  The  manometric  records  of  blood 
pressure  taken  from  mammals  show  no  noteworthy  change 
when  the  pressure  is  raised  to  3  atmospheres. 

In  the  helmet  of  the  diving-dress  which,  by  the  kind¬ 
ness  of  Messrs.  Siebe  Gorman  and  Go..  I  am  able  to 
demonstrate  this  evening,  there  is  an  inlet  valve  con- 
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diver  to  do  efficient  work  at  deep  pressures  even  when 
only  one  pump  is  employed.  This  device  ought  to 
save  a  good  deal  of  hard  pumping  work.  MTe  have  also 
contrived  the  self-contained  diving  dress  which  I  de¬ 
monstrate  to-night.  It  is  fitted  with  cylinders  con¬ 
taining  compressed  air  enriched  with  oxygen  to  50  per 


John  Haldane  has  done- good  service  by  proving  that  the 
oppression  is  due  to  an  increased  partial  pressure  of 
carbonic  acid  in  the  helmet  owing  to  deficient  ventilation. 
It  is  not  the  percentage,  but  the  absolute  pressure  of  the 
carbonic  acid  which  controls  the  breathing.  There  is 
normally  about  5  per  cent,  of  an  atmosphere  of  carbonic- 


acid  in  the  lungs,  and  the  respiratory  centre  so  works 
as  to  keep  the  partial  pressure  always  the  same.  1 1ms, 
while  in  our  lungs  at  1  atmosphere  we  found  5  per  cent, 
carbonic  acid,  at  5  atmospheres  wrc  found  on  analysis  I  per 
cent.  But  tho  partial  pressure  was  1  X  5,  so  that  tho 
proportion  still  remained  5  per  cent,  of  an  atmosphere. 
In  order  to  keep  the  carbonic  acid  in  the  helmet  down  to 
a  bearable  concentration  it  is  necessary  that  the  same 
volume  of  air  should  be  sent  through  the  helmet,  tlie 
volume  being  measured  at  whatever  pressure  the  diver 
happens  to  bo  subjected  to—  that  is  to  say,  at  2  atmo¬ 
spheres  the  amount  of  air,  adequate  at  1  atmosphere, 
which  is  driven  down  to  the  diver  must  be  doubled, 
at  3  atmospheres  trebled,  at  6  atmospheres  increased 
six-fold.  Under  the  old  conditions  of  working,  often  with 
leaking  pumps  and  tired  men  to  pump  them,  the  ventila¬ 
tion  has  generally  been  actually  less  than  at  atmospheric 
pressure,  not  six  times  greater,  as  it  ought  to  be  at  a 
depth  of  165  ft.  A  small  increased  partial  pressure  of 
carbonic  acid,  even  up  to  2  or  3  per  cent,  of  an  atmo¬ 
sphere,  will  not  stop  the  diver  from  doing  efficient  work  ; 
but  at  4  or  5  per  cent,  of  an  atmosphere  the  pulmonary 
ventilation  is  increased  from  200  to  300  per  cent.,  and  if 
the  diver  is  working  hard,  his  breathing  will  become 
distressing  and  the  feeling  of  oppression  intense. 

I11  order  to  get  adequate  ventilation  at  deep  pressures 
several  pumps  must  be  linked  up  together,  and  a  great 
many  men  are  required  to  keep  them  working.  To  avoid 
this  excessive  labour,  Mr.  R.  H.  Davis  (of  Messrs.  Siebe 
Gorman  and  Co.)  and  I  are  at  present  engaged  upon  an 
improvement  of  the  diving  helmet  which  will  enable  U10 


Fin.  4. — Bubbles  in  vessels  of  mesentery  (v.  SchrotterJ. 
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t'i  lit.,  and  it  lias  a  caustic  soda  chamber.  The  oxygen 
supply  is  delivered  5  litres  per  minute  to  the  helmet  by 
a  redueiug  valve,  and  the  force  of  the  oxvgcn  stream  is 
utilized  by  means  of  ail  injector  to  circulate  the  air  in 
the  helmet  through  the  caustic  soda  chamber.  No  life¬ 
line  or  air  ju'pc  is  carried,  only  a  light  telephone  cable, 
and  this  makes  the  dress  suitable  for  the  exploration  of 
flooded  mines,  tunnels,  shafts,  etc.,  through  which  it  is 


Fit!.  6.  Capillaries  of  kidney  full  of  gas.  Hubbles  in  the  tubules 
taking  the  place  of  fat  droplets 

impossible  for  the  driver  to  carry  great  lengths  of  heavy 
air-pipe  and  life-line.  Air  containing  50  per  cent,  of 
oxygen  is  used  in  place  of  pure  oxygen,  in  order  to  avoid 
the  risk  of  oxygen  poisoning. 

I  come  now  to  the  cause  of  compressed-air  illness.  In 
all  the  great  compressed-air  works  from  first  to  last  the 
men  have  suffered  from  illness  and  loss  of  life  ;  there 
is  no  risk  in  goiug  into  or  staying  in  a  caisson.  As  Pol 
and  a  telle  said,  “On  nc  pair  qu'en  sortant.”  These 
observers  gave  particulars  of  64  workers  who  were 
employed  in  the  sinking  of  a  coal  shaft  through  wet  soil 
at  an  absolute  pressure  of  4}  atmospheres.  There  were 
14  cases  of  slight  illness,  16  cases  of  more  or  less  severe 
illness,  and  two  deaths.  At  the  St.  Louis  bridge  works, 
out  of  352  workers  there  were  119  cases  of  illness,  56  being 
cases  of  paralysis,  and  14  deaths.  The  absolute  pressure 
reached  atmospheres.  In  the  East  Liver  tunnels  at 
New  York — one  of  the  greatest  works  undertaken  with 
compressed  air,  but  carried  out  under  well-regulated  con¬ 
ditions — the  percentage  of  illness  was  0.66.  and  of  death 

0.0035,  in  557,000 
man -shifts.  The 
absolute  pressure 
employed  was  3 
atmospheres.  Out 
ol‘  the  3,692  cases 
at  these  East 
Liver  tunnels 
over  88  per  cent, 
were  of  the  kind 
known  as  “bends’’ 
— :that  is,  severe 
pain  in  the  joints 
and  muscles  — 
1.26  per  cent,  gave 
symptoms  of  pain 
and  prostration, 
2.16  per  cent,  ner¬ 
vous  symptoms, 
5,33  per  cent,  ver¬ 
tigo.  1.62  percent, 
dyspnoea  and  op¬ 
pression,  called 
“  chokes,”  and 
0.46  per  cent,  loss 
of  consciousness 
and  collapse.  The  number  of  deaths  was  20.  Yet  mules 
which  were  kept  for  a  year  in  the  Hudson  tunnel  at 
3  atmospheres'  pressure  were  healthy  enough  to  kick  and 
bite  at  all  comers,  so  that  it  is  clearly  decompression,  and 
not  exposure  to  pressure,  which  causes  the  trouble. 

The  cause  of  the  illness  which  has  such  a  protean 
manifestation  was  suggested  by  Hoppe-Seyler  and  made 
clear  by  Laid  Bert,  the  latter  sliowiug  by  experiments  on 
animals  that  nitrogen  gas  is  dissolved  in  the  blood  and 
tissue  fluids  iu  proportion  to  the  pressue  of  the  air,  and 


that  the  dissolved  gas  on  too  rapid  decompression  bubbles 
off  and  effervesces  iu  the  blood  of  animal  or  man.  The 
bubbles,  by  blocking  up  the  capillaries  and  cutting  off 
the  blood  supply  here  and  there,  produce  the  symptoms. 
Exposure  to  high  atmospheric  pressure  has  no*  ill  effect 
until  the  pressure  becomes  so  great  that  the  partial 
pressure  or  concentration  of  oxygen  acts  as  a  tissue 
!  poison.  The  illness  which  occms  on  decompression  is 
prevented  by  making  the  period  of  decompression  suffi¬ 
ciently  slow  to  allow  time  for  the  dissolved  nitrogen  to 
escape  from  the  lungs.  When  Lobert  Boyle  submitted 
animals  to  the  action 
of  liis  air-pump,  he 
observed  that  bub¬ 
bles  of  air  might  be 
set  free  in  the  blood, 
aqueous  humours, 
etc.  And  in  these 
experiments  we  find 
the  germ  of  the  dis¬ 
covery  which  was 
completed  by  Paul 
Bert.  It  is  astonish¬ 
ing  how  the  re¬ 
searches,  published 
by  tl  lis  renowned 
scientist  in  a  volume 
of  many  pages,  were  almost  totally  neglected  by  engineers 
and  the  medical  officers  of  their  caisson  works,  both  in  this 
country  and  iu  America.  When  I  began  the  investigation  of 
the  subject  some  fifteen  years  ago  I  discovered  that  Paul 
Bert’s  work  was  almost  unknown,  and  that  the  causation  of 
compressed-air  sickness  was  generally  attributed  to  causes 
entirely  at  variance  with  physical  laws  and  physiological 
facts.  I  myself  had  independently  carried  out  many  experi¬ 
ments  which  proved  that  the  cause  of  the  illness  was  duo 
to  the  setting  free  of  bubbles  of  nitrogen  after  decompres¬ 
sion,  without  being  aware  of  the  fact  that  similar  experi¬ 
ments  had  previously  been  made  by  Paul  Bert,  so  that 
the  same  conclusions  were  independently  reached  by  me. 
Exposed  to  1  atmosphere  at  body  temperature,  the  blood 
dissolves  a  little  less  than  1  per  cent,  of  nitrogen  ;  at 
2  atmospheres  2  per  cent.,  at  3  atmospheres  3  per 
cent.,  and  so  on.  The  tissue  fluids  take  up  the  dis¬ 
solved  gas  iu  the  blood,  and  with  time  the  wliolo 
body  becomes  saturated.  This  process  of  saturation 
takes  a  certain  time,  since  the  blood  forms  but  5  per 
cent,  of  the  whole  body  weight,  and  the  blood  must  carry 
the  nitrogen  from  the  lungs  to  the  tissues.  Probably 
some  5  kg.  of  blood  circulate  through  the  lungs  per 


Fit.'.  9. — Bubbles  of  oxygen  iu  brain  of  mouse compres6ingcerebraI 
cells.  Decompression  from  12  atmospheres’ Cte.  Alice  cau  recover 
from  such,  the  0-3  being  absorbed. 

minute,  and  this  blood  conveys  the  dissolved  nitrogen  to  a 
tissue  weight  of  60-80  kg.  Vernon  lias  shown  that  fat  dis¬ 
solves  some  live  or  six  times  as  much  nitrogen  as  water, 
and  the  discovery  of  this  important  fact  makes  it  clear  to 
us  that  the  fat  man  will  dissolve  far  more  nitrogen  than 
the  lean  man  and  become  saturated  much  more  slowly. 
Ou  decompression,  the  reverse  process  lias  to  take  place. 
The  excess  of  nitrogen  dissolved  in  the  tissues  must  be 
carried  back  by  the  blood  to  the  lungs  and  there  make  its 
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Fig.  7.  Liver  cells  blown  out  by  gas  bubbles. 


Fig.  8. —Lesion  in  posterior  columns 
of  cord  produced  by  air  embolism 
(v.  SchrOtter). 
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escape.  If  the  decompression  is  made  too  rapidly  for  this 
to  take  place,  the  supersaturated  blood  and  tissues  may 
$>ive  up  their  nitrogen  in  the  form  of  bubbles.  It  is  clear, 
therefore,  that  fat  men  must  be  eliminated  from  all  high- 
pressure  work.  Out  of  30  autopsies  which  have  been 
( lone  on  fatal  cases  of  caisson  illness,  gas  bubbles  have 
been  visible  in  the  blood  vessels  in  19  instances.  Most 
of  the  other  cases  were  old-standing  lesions  of  the  spinal 
cord.  The  paralysis  so  often  produced  is  due  to  the 
local  death  and  degeneration  of  the  spinal  cord  owing  to 
the  blocking  of  the  circulation  there  by  the  bubbles. 

One  of  the  proofs  that  the  nitrogen  gas  is  so  dis¬ 
solved  is  that  the  blood  collected  from  the  artery  of 
an  animal  while  under  pressure,  when  analysed  with 
the  gas  pump,  shows  that  the  amount  of  dissolved 
nitrogen  varies  witli  the  pressure — roughly  speaking,  we 
found  1  per  cent,  per  atmosphere.  We  have  exposed 
rats  to  10  or  20  atmospheres,  killed  them  by  instant  de¬ 
compression,  then  opened  their  bodies  under  water  and 
collected  and  analysed  the  gas  which  lias  been  set  free. 
We  found  from  6  to  16  per  cent,  of  carbonic  acid,  a  trace 
of  oxygen,  and  80  to  87  per  cent,  of  nitrogen,  the  volume 
of  nitrogen  corresponding  roughly  to  the  saturation  at  the 
pressure  employed.  Major  Greenwood  and  I  have  tested 
upon  ourselves  the  rate  of  saturation,  using  the  urine  as  a 
test  fluid.  We  were  compressed  in  a  large  boiler  placed 
at  our  disposal  by  Messrs.  Siebe  Gorman  and  Go.,  who 
have  generously  helped  us  in  our  researches.  The  chamber 
Avas  fitted  with  electric  light,  tele¬ 
phone,  and  taps  for  slow  decom¬ 
pression.  The  pressure  was  raised 
by  means  of  a  diving-pump  driven 
by  a  gas-engine.  Having  found  out 
what-;- was  safe  for  animals,  ayc  ex¬ 
posed  ourselves  to  the  same  kind  of 
tests.*,  and  spent  as  long  a  time  as 
seven  hours  •  enclosed  in  this  steel 
prison  which  I  demonstrate  now  upon 
the  screen.  We  drank  a  quart  of 
water,  and  some  half  an  hour  after - 
Avards,  when  the  kidneys  were  freely 
secreting,  Ave  collected  samples  of 
urine  at  varying  pressures  and  times. 

The  urine  collected  in  sealed  bulbs 
Avas  evacuated  by  the  gas  pump,  and 
avc  found  that  the  urine  secreted 
during  the  next  ten  minutes  after 
reaching  any  given  pressure  was 
saturated  with  nitrogen  at  that  pres¬ 
sure.  But  in  spite  of  slow7  decom¬ 
pression  Ave  often  found  that  our 
urine  Avas  still  supersaturated  as  Ave 
<  ame  out  of  the  chamber.  A  certain 
amount  of  supersaturation  is  not  dangerous.  The  colloidal 
nature  of  the  blood  prevents  the  bubbles  of  nitrogen  from 
forming  easily.  To  demonstrate  the  bubbling  off  of  nitrogen 
on  rapid  decompression,  I  spread  the  web  of  a  frog’s  foot  or 
a  hat’s  Aving  over  the  glass  window  of  the  small  pressure 
chamber.  The  circulation  of  the  blood  is  projected  on  the 
screen  with  the  aid  of  a  microscope  and  an  arc  light,  and  avc 
a  re  able  thus  to  observe  the  circulation  under  20 atmospheres 
of  air  pressure  and  to  watch  the  bubbles  forming  in  the 
capillaries  on  rapid  decompression.  We  are  able  to  see 
that  recoin pression  diminishes  the  size  of  the  bubbles  and 
finally  drives  them  back  again  into  solution.  When  the 
larger  mammals,  such  as  cats  and  dogs,  are  exposed  to 
the  high  pressure  of,  say,  8  atmospheres  for  an  hour  or 
so  and  are  then  decompressed  in  a  few  seconds,  they 
die  in  one  or  two  minutes.  On  the  other  hand,  small 
mammals,  such  as  mice  and  rats,  may  escape  OAving  to 
their  small  bulk  and  to  their  rapid  respiration  and  circula¬ 
tion.  The  heart  of  a  mouse  may  heat  700  times  per  minute 
as  against  our  oavu  70.  Paralysis  in  the  limbs  folloAvs 
too  rapid  decompression,  or  the  animals  fall  over  and 
become  unconscious.  The  gurgling  of  gas  bubbles  in  the 
heart  may  be  heard,  respiration  becomes  embarrassed,  and 
the  animals  die.  On  dissection  the  peritoneal  cavity  may 
be  found  distended  with  gas,  or  the  gas  may  be  confined 
to  the  stomach  and  intestines.  Some  of  the  gas  vises  in 
the  fermentative  processes  of  digestion  and  from  air  swal¬ 
lowed  during  compression.  Such  gas  may  possibly  he  the 
starting  point  for  the  setting  free  of  bubbles  in  the  blood, 
and  it  is  therefore  important  that  men  suffering  from 


flatulence  should  not  Avork  in  high  pressures.  The  vessels, 
both  arteries  and  veins,  may  show  chains  of  bubbles,  as 
exemplified  in  the  photograph  I  am  able  to  produce  of  the 
eoiL  of  the  intestines  and  the  mesenteric  vessels.  The 
bubbles  are  seen  in  the  fat,  the  joints,  the  veins  of  the 
brain,  etc.,  and  the  coronary  vessels.  The  right  side  of  the 
heart  itself  may  be  distended  with  them.  The  gas  in  the 
heart  produces  embolism  of  the  pulmonary  vessels,  ob¬ 
structs  the  circulation,  and  brings  about  sudden  death. 
In  the  larger  animals,  when  decompressed  from  eight  atmo¬ 
spheres  in  live  seconds,  Ave  have  found  the  cells  of  the 
liver,  kidneys,  etc.,  vacuolated  or  even  burst  with  babbles. 
We  have  collected  gas  set  free  in  the  heart,  and  found 
about  80  per  cent,  of  it  to  be  nitrogen.  The  bubbles  may 
take  a  long  time  to  form,  and  if  they  form  only  in  the  fat 
and  veins  and  in  such  organs  as  the  liver  ihey  may  do 
little  harm,  but  if  they  are  swept  on  into  the  heart  and 
pulmonary  circulation  or  enter  the  arterial  system  and 
block  up  the  vessels  of  the  brain  and  spinal  cord,  then  it  is 
manifest  that  the  symptoms  will  be  grave. 

Among  caisson  Avorkers  some  are  affected  and  others 
not,  and  immunity  is  not  given  by  continued  work 
compressed  air.  We  may  look  for  the  explanation 
as  the  varying  state  of  the  blood, 
of  the  circulation  and  respiration 
bv*  fatigue  and  by  vasomotor  changes 


111 

in  such  phenomena 
the  varying  vigour 
which  are  affected 
during  compression  Avhen  the 


,  Fig.  10. — Section  through  Avail  of  bronchial 
tube  ancTimlmonary  alveoli.  Showing  inflam¬ 
mation  produced  by  exposure  to  four  atmo¬ 
spheres  of  oxygen. 


air  is  chilled,  fermentative 
processes  going  on  in  the  alimentary  tract,  and  the  relative 

amount  of  fat  in  the  individual.  A 
young  man  in  perfect  health,  wiry, 
small,  and  spare,  with  powerful  heart 
and  deep  respiration,  can  expel  the 
dissolved  nitrogen  from  his  lungs  far 
more  readily  than  the  old,  the  in¬ 
temperate,  the  stout,  and  those  avIio 
are  over-fatigued  by  excessive  labour. 
The  records  of  caisson  workers  show 
that  men  under  20  generally  escape, 
and  that  the  percentage  of  cases  is 
highest  for  men  over  40.  The  longer 
the  shifts  the  more  complete  the 
saturation  of  the  body,  and  the  higher 
the  pressure  the  greater  will  be  the 
risks  and  the  gravity  of  the  sym¬ 
ptoms.  The  men  who  work  the  air¬ 
locks  and,  in  passing  material 
through,  undergo  frequent  but  brief 
compression  and  decompression  are 
not  affected.  The  records  show  that 
practically  no  eases  occur  at  a  pres¬ 
sure  below  2  to  2.V  atmospheres 
absolute. 

Much  has  been  made  of  tho 
impurity  of  the  air — in  particular  of  the  percentage  of 
carbonic  acid — as  a  contributory  cause  of  caisson  sickness. 
The  ventilation  of  the  tunnels  built  by  the  London  County 
Council  under  the  Thames  lias  been  carried  out  at  an  in¬ 
creased  and,  in  my  opinion,  needless  expense  in  order  to 
keep  the  carbonic  acid  percentage  down  to  a  very  low  level. 
Recently  I  have  carried  out  many  experiments  on  ourselves 
and  on  students,  who  have  been  sealed  up  in  a  small  air  tight 
chamber,  and  I  have  found — like  Flueggc  and  his  school  in 
Germany  and  Haldane  in  this  country — that  it  is  the  heat, 
moisture,  and  stillness  in  the  air  which  cause  discomfort 
and  fatigue,  and  not  excessive  C02,  deficiency  of  oxygen, 
or  any  supposed  organic  poison  in  the  air  breathed.  There 
is  no  evidence  standing  the  criticism  of  investigation  to 
prove,  or  even  to  make  it  likely,  that  there  is  any  organic 
chemical  poison  exhaled  in  the  breath.  In  the  absence  of 
any  toxic  gases,  such  as  an  escape  of  coal-gas  or  other 
trade  product,  the  problem  of  ventilation  becomes  a 
question  of  movement,  heat,  and  relative  moisture  of  the 
air.  It  is  these  latter  qualities  of  the  air  which  affect 
the  skin  and  respiratory  tract,  and,  through  their  influence 
upon  the  vast  area  of  cutaneous  nerves,  give  ns  feelings 
of  comfort  or  discomfort.  Iu  open-air  treatment  the 
coolness  of  the  air  and  its  movement  are  the  essential 
qualities  Avliich  promote  health  by  stimulating  activity  and 
metabolism  and  the  nervous  well-being  of  the  body.  Hot, 
moist  air  causes  fatigue  by  taxing  the  cooling  mechanism. 
Blood  which  might  be  going  through  the  viscera,,  muscles, 
and  brain  is  sent  to  the  skin  to  be  cooled.  A  rapid  heart¬ 
beat  has  to  be  maintained,  and  this  fatigues  the  heart. 
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Tho  fatigue,  increased  by  a  hot,  moist  atmosphere,  makes 
greater  the  danger  of  decompression.  Heat  causes  more 
blood  to  come  to  the  skin  and  brings  about  a  more  com¬ 
plete  saturation  of  the  subcutaneous  fat  with  nitrogen. 
The  cold  in  the  decompression  chamber,  duo  to  the  expan¬ 
sion  of  the  air,  causes  vaso  constriction,  impels  the  blood 
from  the  skin,  and  stops  its  desaturation.  The  money 
spent  on  excessive  ventilation  really  raises  the  beat  of  the 
caissons,  for  compressed  air  is  heated  by  the  compression, 
and  it  would  be  better  spent  in  the  cooling  of  the  caissons. 
To  secure  efficient  work  the  wet  bulb  temperature  should 
be  kept  below  70  F.  The  men  should  not  pass  from  a 
warm  caisson  to  a  cold  air-lock  and  a  cold  outer  world. 
They  should  go  through  a  warm  air  lock  to  a  warm  room. 
An  excess  of  CO 2  in  the  air-lock  or  diver’s  helmet 
during  decompression— by  “excess”  I  mean  2  or  3  per 
cent,  of  an  atmosphere — is  favourable,  as  it  increases 
pulmonary  ventilation  and  the  out-breathing  of  nitrogen. 
The  safety  of  compressed  air  workers  depends  upon 
the  relation  of  the  period  of  decompression  to  that  of 
compression.  The  proper  periods  of  compression  and  of 
decompression  have  been  worked  out  in  an  extensive  series 
of  experiments  oxr  goats  by  Haldane,  Boycott,  and  Damant, 
and  on  pigs  and  goats  by  Major  Greenwood  and  myself. 
We  chose  the  pig  as  being  in  shape,  diet,  and  habit  of  body 
• — and  perhaps  in  habit  of  mind ! — more  like  to  man  than 
the  goat.  The  Admiralty  now  use  a  table  regulating  the 
descent,  working  period,  and  decompression  of  the  diver, 
which  is  based  very  largely  upon  experiments  on  animals, 
and  the  use  of  this  table  has  prevented  all  serious  accident. 
The  decompression  periods  given  in  this  table  can  be 
shortened  considerably  if  active  exercise  is  taken,  for  by 
this  means  the  ventilation  of  the  lungs  and  the  rate  of  the 
circulation  can  be  increased,  perhaps,  by  six  times.  When 

Table  showing  Dissolved  Gas  in  Urine  when  (V  Air,  (3)  Oxygen, 
was  breathed  during  Decompression. 

I.  Breathed  air  at  3  atmospheres  After  15  minutes  etnpt'ed  bladder. 
Fauiple  1  directed  7  minutes  la  i"-  at  3  atmosphere  .  Decompressed  to  1 ' 
atmospheres  in  3  minutes.  Sample  1 1  collected  G  minutes  later  at  1H  atmo- 
»P’  errs  Decompressed  to  1  atmosphere  in  3  minutes.  Sample  III  col'ected 
3  minutes  lattr  at  1  atmosphere. 

Ntrocen 
Pressure  ealc  -lat-d 

Nitrogen.  Oxygon.  Atm.  (0.85  pet  atm.) 

Sample  I  .  .  .  3051  0.15 J  3  2.55 

Sample  IT  ...  2.860  O.lit  S|  l.ilG 

Sample  III  .  .  .  1.609  0.  61  1  0.85 

TT.  At  3  atmospheres  for  I  t  tnt  uites.  Bmpt'ccl  Madder  and  breathed 
oxygon  for  !)  minutes,  then  took  ample  T.  Dnom  reused  !o  I  ',  atmo¬ 
spheres  in  2  minutes.  Took  Sample  1 1  t  minutes  later  Decompressed  to 
1  atmosphere  in  lj  minutes.  Took  Sample  II  t  5  minutes  later. 

Pressure  Nitrogen 
Nitrogen.  Oxyren.  Atm.  calculated. 
Sample!  .  ,  .  2.0;>1  0.29’  3  2.55 

Sample  II  ...  0.88-15  0.1985  1J  1.116 

Sample  III  .  .  .  0.5751  .  0.0911  1  0.85 

doing  hard  work  in  the  caisson  a  man  rapidly  saturates 
himself  with  nitrogen,  and  it  is  very  disadvantageous  that 
lie  should  sit  quietly  in  a  cold  air-lock  during  decompres¬ 
sion,  with  heart  and  respiration  working  at  low  level  owing 
to  fatigue.  By  arranging  air-locks  so  as  to  give  staged 
decompression,  and  making  the  men  climb  out  of  the 
tunnel  from  one  air-lock  to  another,  they  can  be  made  to 
do  hard  work,  and  the  work  itself  helps  to  wash  the 
nitrogen  out  of  their  bodies,  and  thus  very  greatly  increases 
the  safety  of  decompression. 

Another  means  by  which  the  decompression  period  can 
be  shortened  with  safety  is  by  the  breathing  of  oxygen. 
If  oxygen  is  breathed  at  the  full  pressure  just  before 
decompression  there  will  be  a  vacuum  for  nitrogen  in  the 
lungs,  while  the  pressure  will  prevent  any  bubbles  of  nitro¬ 
gen  from  forming  in  the  tissues.  Unfortunately,  high 
pressures  of  oxygen  act  as  a  poison.  Four  atmospheres  of 
oxygen  convulses  animals  in  from  30  to  60  minutes, 
and  causes  inflammation  of  the  lungs.  Bornstein  and 
other  engineers  have  breathed  oxygen  for  30  minutes 
at  a  pressure  of  3  atmospheres.  Such  a  period  is  the 
limit  of  safety.  Oxygen  can  be  breathed  economically 
by  means  of  the  Siebe  Gorman  apparatus  for  use  in 
mines,  and  I  demonstrate  tliis  apparatus  in  use  this 
evening.  At  the  Howe  Bridge  rescue  station  squads  of 
miners  are  trained  in  its  employment,  and  the  efficiency 
and  utility  of  the  dress  was  fully  demonstrated  in  the 
recent  great  colliery  explosion  at  Bolton.  J.  F.  Twort  and 
I  have  investigated  the  effect  of  the  breathing  of  oxygen 
on  the  volume  of  nitrogen  dissolved  in  the  urine.  Precau¬ 
tions  were  taken  to  collect  the  urine  without  contact 
with  the  atmosphere.  A  large  quantity  of  water  was 
drunk  so  that  samples  of  urine  could  be  collected  every 
seven  minutes  or  so.  The  oxygen  apparatus  was  taken 


into  the  chamber  and  the  oxygen  breathed  at  3  atmo¬ 
spheres  of  pressure  just  before  and  during  decompression. 
Our  results  show  that  while  the  urine  is  supersaturated 
after  decompression  in  twelve  minutes  when  no  oxygen 
is  breathed,  it  is  under  saturated  after  the  breathing”  of 
oxygen. 

It  may  be  possible  in  deep-sea  diving  work,  as  in  the  pearl 
fisheries,  so  to  arrange  a  supply  of  hydrogen  and  oxygen 
that  the  diver  may  breathe  such  a  mixture  during 
decompression  in  great  depths.  As  lie  comes  nearer 
to  the  surface  the  hydrogen  supply  will  be  cut  off,  and  he 
will  be  given  oxygen  only.  The  hydrogen  is  used  to 
prevent  oxygen  poisoning  (v.  Schrotter).  The  ideal  method 
for  safe  decompression  in  high  pressures,  which  has  been 
worked  out  by  experiments' oh  animals,  is  rapid  decompres¬ 
sion  to  some  two  atmospheres  of  pressure,  and  then  a 
pause,  during  which  oxygen  is  breathed  and  exercise  taken, 
followed  by  gradual  decompression  to  one  atmosphere, 
w bile  oxygen  breathing  and  exercise  are  continued. 

Paul  Bert  proved  that  the  one  method  of  cure  for  the 
illness  is  recompression.  Caisson  workers  suffering  from 
“  bends  ”  have  found  relief  by  going  back  under  pressure. 
Recompression  chambers  or  medical  locks  are  now  insti¬ 
tuted  at  all  large  caisson  works.  Experiments  on  animals 
show  that  recompression  must  be  applied  very  quickly  in 
dangerous  cases  before  vital  parts  are  killed  by  the 
interference  of  the  bubbles  with  the  circulation.  “  Bends  ” 
may  be  relieved  hours,  or  even  days,  after  they  have  come 
on.  Recompression  cured  90  per  cent,  of  tho  cases 


Fig.  11. — Diving  bell  with  air-lock  for  decompression  of  divers. 

in  tho  East  River  tunnel,  and  all  but  0.5  per  cent, 
were  partly  relieved  by  this  means.  Oxygen  breathing 
can  be  employed  with  advantage  in  a  medical  loelZ 
Decompression  from  the  medical  lock  after  the  cure  is 
effected  must  be  very  slow,  for  some  of  the  bubbles, 
having  run  together  to  form  larger  bubbles,  only  shrink  on 
recompression,  and  do  not  quickly  go  into  solution.  Theso 
may  expand  again  on  decompression.  For  deep-diving 
work  a  recompression  chamber  should  be  at  hand.  I  have 
contrived  a  double-cham!  ed  diving-bell,  one  chamber 
being  open  to  the  sea  and  the  other  closed  save  for  a  man¬ 
hole  communicating  with  the  first.  The  divers,  after  com¬ 
pleting  their  work,  enter  the  inner  chamber  and  close  it, 
the  bell  is  raised  on  deck,  and  the  man  is  decompressed  a 
stage  farther.  Such  a  contrivance  prevents  exposure  to 
the  cold  during  slow  decompression  in  the  ordinary  way 
when  the  diver  climbs  a  shotted  rope.  It  also  eliminates 
the  risk  of  the  prevention  of  gradual  decompression  by  bad 
weather. 

I  hope  that  I  have  now  given  you  sufficient  details  of 
these  researches  to  make  it  clear  that  the  workers  on  this 
subject  in  this  country  and  abroad  have  done  much  to 
perfect  a  safe  method  of  carrying  out  work  in  compressed 
air  by  scientific  investigations  carried  out  on  animals,  and 
that  the  fruits  of  their  labours  have  a  great  economic 
importance.  A  fall  account  of  these  researches  and  of 
work  in  compressed  air  will  be  found  in  my  book  on 
caisson  sickness,  now  in  the  press  (Arnold). 
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Shortly  after  tlie  discovery  of  oxygeu  by  Priestley  in  j 
1774  it  was  used  in  many  diseases,  and  at  first,  like  most  j 
new  remedies,  it  was  said  to  be  exceedingly  successful,  j 
Further  observations,  however,  showed  that  it  was  not  so  ! 
useful  as  at  first  supposed.  It  has  continued  to  be  used 
more  or  less  ever  since,  but  one  of  the  great  difficulties 
lias  been  that  of  obtaining  it  in  a  convenient  form  for 
clinical  use.  > 

When  making  experiments  with  it  as  a  means  ot 

Zever  to  rnot-c.  stopcock.. 


Jfose  piece 


Fig.  1. 

preventing  death  from  cobra  venom,  Sir  Joseph  Fayicr 
and  I,  in  1874,  obtained  it  in  a  small  gasometer,  but  our 
supply  unfortunately  ran  out  in  the  middle  of  one  ex¬ 
periment.  We  then  bad  it  in  a  large  gas  bag,  and  tins 
was  more  successful  but  was  very  inconvenient  for 

carriage.  „  .  . 

in  1.891  Dr.  Prickett  and  I  liad  a  case  of  pneumonia  in 
which  we  used  oxygen  compressed  in  a  cylinder,  with 
very  gratifying  results.  The  publication  of  this  case1 
appeared  to  give  an  impetus  to  the  use  of  oxygen. 
Numerous  papers  on  its  use  appeared  shortly  afterwards 
in  medical  journals,  and  it  has  continued  to  bold  its  place 
ever  since.  In  one  case  of  pneumonia  which  I  saw  with 
Dr.  John  Attlee,  as  one  lung  was  clearing  up  the  other 
became  consolidated,  and  it  seemed  to  be 
simply  a  race  for  life  to  get  a  sufficient 
amount  of  breathing  space  in  the  clearing 
lung  before  too  much  of  the  other  became 
useless.  In  this  case  we  kept  up  a  continuous 
inhalation  of  oxygen  day  and  night  from 
cylinders  connected  to  a  funnel,  which  was 
suspended  a  few  inches  above  the  patient  s 
nose  and  mouth.  Tlie  results  here  were 
also  very  satisfactory;  without  oxygen  the 
patient  must  almost  certainly  have  died. 

Sometimes  patients  complain  of  the  oxygen 
feeling  dry  or  cold.  This  difficulty  can  be 
got  over  by  passing  tlie  gas  through  a 
Wonlie’s  bottle  containing  warm  water,  and 
kept  from  cooling  either  by  hot  cloths  or  by 
immersion  in  a  basin  of  hot  water,  lo  this, 
in  cases  of  bronchitis,  tincture  of  benzoin, 
pine  oil,  or  other  expectorants  may  be 
added.  In  eases’  where  a  diffuse  stimulant 
is  required  alcohol  or  ether  or  a  mixture  of 
Both  may  be  put  into  tile  Woulfe's  bottle  or 
into  a  Junker’s  inhaler.  In  cases  of  angina 
pectoris  amyl  nitrite  may  be  given  with 
oxygen,  either  by  dropping  it  into  a  Junker’s 
inhaler  with  alcohol  or  by  simply  putting  a  drop  or  two 
on  cotton  wool  and  placing  it  in  a  tunnel  before  the 
patient’s  nose.  Ethyl  iodide  may  be  given  in  the  same 
manner  in  asthma.  ... 

Tlio  effect  of  oxygen  sometimes  as  a  cardiac  stimulant 
is  very  extraordinary.  Some  one,  I  think  Sir  Douglas 
Rowell,  lias  well  said  the  heart  is  tlie  organ  which  first 
takes  toll  of  the  oxygenated  blood  returned  from  the  lungs, 
and  in  a  case  of  cardiac  asthma  I  found  the  tension  in  the 
radial  artery,  which  was  only  equal  to  75  mm.  of  mercury 
when  the  inhalation  of  oxygen  was  begun,  rose  to  150  in 
the  course  of  ten  minutes/  When  natural  respiration  has 


completely  ceased  artificial  respiration  with  oxygen  may 
be  kept  up  for  some  time  by  simply  placiug  the  end  of  an 
india-rubber  tube  passing  from  the  oxygen  cylinder  into 
the  patient’s  nostril,  at  intervals  corresponding  to  the 
natural  respirations,  either  with  or  without  compression  of 
the  other  nostril.  Tlie  force  of  the  gas  issuing  from 
tlie  cylinder  is  sufficient  to  inflate  the  lungs,  and 
wdieu  tlie  tube  is  removed  from  the  nostril  the  gas  is 
again  expelled  from  the  chest  by  the  natural  resiliency 
of  tlie  cliest  wall,  aided,  if  necessary,  by  gentle  com¬ 
pression. 

I  demonstrated  an  instrument  for  keeping  up  artificial 
respiration  with  oxygen  at  tlie  International  Medical  Con¬ 
gress  in  Rome,  1894,  but  the  account  which  appeared  in 
the  reports2  was  not  illustrated  and  attracted  very  little- 
attention  either  at  tlie  time  or  afterwards.  I  think 
it  may  therefore  be  worth  while  to 
describe  it  again  with  illustrations  to 
show7  its  working.  The  instrument  itself 
is  showm  in  Fig.  1.  It  consists  .  of  a 

stopcock  of  peculiar  construction  which  is 
connected  by  an  india-rubber  tube  at  one 
end  to  tlie  cylinder  containing  oxygen,  and 
at  tlie  other  terminates  in  two  nozzles  which 
pass  into  tlie  nostrils.  By  moving  a  short 
lever  tlie  nostrils  are  alternately  put.  into 
communication  with  the  oxygen  cylinder 
and  with  the  open  air,  so  that,  by  moving 
the  lever  alternately  backwards  and  for¬ 
wards,  artificial  respiration  is  kept  up  with 
the  minimum  of  exertion,  so  that  it  might 
be  continued  if  necessary  for  hours.  Fig.  2 
acral  view  of  the  arrangement  of  the 
apparatus  with  sections  of  the  stopcock  at  a  and.  b. 
In  a  the  stopcock  is  showm  with  the  communication 
free  between  the  lungs  and  the  air,  and  tlie  com¬ 
munication  with  the  oxygen  cylinder  is  closed,  this 
being  the  position  in  expiration;  B  showrs  the  position  in 
inspiration  when  the  oxygen  streams  from  the  cylinder 
into  tlie  lungs  and  the  opening  which  communicates  with 
the  outer  air  is  closed. 

In  the  illustration  the  stopcock  is  represented  as  being 
directly  connected  by  tubing  with  the  oxygen .  cylinder, 
but  in  order  to  prevent  tlie  tubing  being  blown  off,  or  other 
unpleasant  surprises  from  too  great  pressure  of  the  oxygen, 
it  is  advisable  to  insert  a  large  distensible  bag  between  the 


gives  a 


stopcock  and  tlie  cylinder.  If  necessary  it  may  be  weighted 
by  laying  books  upon  it,  so  as  to  obtain  the  pressure 
required. 

References. 
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The  German  Roentgen  Society  wall  hold  its  eighth 
annual  meeting  this  >ear  at  Berlin  on  April  14th.  There 
will  be  a  demonstration  on  the  evening  of  April  13th. 
Communications  relative  to  the  Congress  should  he 
addressed  to  the  secretary  of  the  society,  Dr.  Immelmann, 
Berlin  IV.  35,  Lutzowstrasse  72. 
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THE 


Few  clinical  classifications  arc  more  useful  than  the  one 
made  by  Krisliaber  when  he  suggested  that  cases  of  cancer 
of  the  larynx  may  be  divided  into  two  groups  according  to 
the  anatomical  site  of  origin  of  the  disease.1  He  gave  the 
name  of  “intrinsic  cancer-’  to  all  cases  where  the  disease 
is  found  to  start  from  the  vocal  cords,  the  ventricles,  the 
ventricular  hands,  the  interarytenoid  region,  and  the  sub¬ 
glottic  area.  3\  lien  cancer  originates  in  any  other  points 
of  the  larynx — the  epiglottis,  arytenoids,  aryepiglottic 
folds,  and  the  pharyngeal  surface  of  the  cricoid — Krisliaber 
preferred  to  call  it  “  extrinsic  cancer.”  Now,  this  classi¬ 
fication  is  of  the  greatest  clinical  importance,  for,  while 
extriusic  cancer  is,  according  to  Butlin,2  “  a  dire  disease,” 
seldom  operable,  offering  only  a  chance  of  cure  with  the 
generally  crippling  operation  of  laryngectomy,  and  giving 
a  statistical  table  of  lasting  arrest  wliicli  is  in  no  way 
encouraging,  it  is  quite  otherwise  with  intrinsic  cancer. 
Semon  lias  frequently  called  attention  to  the  evidence  we 
now  possess  that  there  is  probably  no  otlier  region  of  the 
body  where  operation  for  cancer  can  show  anything  like 
the  satisfactory  results  that  can  bo  obtained  when  the 
disease  occcurs  in  the  interior  of  the  larynx  and  is 
removed  by  laryngo -fissure.  His  own  practice  shows 
a  lasting  cure  in  80  per  cent,  of  his  cases.®  I  imagine  that 
the  statistics  of  operation  for  epithelioma  of  the  lips  may 
show  a  better  result ;  but  I  believe  that  when  any  other 
region,  and  particularly  an  internal  organ,  is  attacked  with 
this  dreadful  disease,  no  such  hopeful  prospect  can  be 
entertained. 

I11  spite  of  the  pioneer  work  performed  by  Butlin  and 
Semon  in  this  country,  and  carried  on  by  Chevalier 
Jackson,  Moure,  Schmiegelow,  Cliiai’i,  Koschier,  and 
others  abroad,  it  is  regrettable  that  many  members  of 
the  profession  still  fail  to  appreciate  what  can  be  done 
for  the  cure  of  cancer  when  it  attacks  the  interior  of  the 
larynx.  It  is  deplorable  to  note  how  often  cases  fail  to 
present  themselves  until  the  intrinsic  disease  has  been 
allowed  to  spread  until  it  became  extrinsic,  and  too  exten¬ 
sive  to  be  operable.  Such  extrinsic  cases  are  certainly 
more  common  in  the  out-patient  room,  yet  Semon  says 
that  of  the  two  classes  of  laryngeal  cancer  the  intrinsic 
form  is  the  more  common.  In  212  cases  seen  by  him  the 
cancer  was  intrinsic  in  136,  and  extrinsic  or  mixed  in  76. 
Taking  only  his  male  patients,  the  divergence  was  more  1 
marked — namely,  124  intrinsic  compared  with  53  extrinsic  j 

•  or  it  is  well  known  that  the  extrinsic  is  the  more 
co  mon  form  in  women.  Chevalier  Jackson’s  care¬ 
ful  figures  show  that  the  more  hopeful  form  (that  is, 
intrinsic)  is  more  frequent  in  the  proportion  of  98  to  43.4  r 

One  reason  why  statistics  and  reports  of  cases  are 
not  more  frequently  forthcoming  is  that  they  do  not 
come  to  the  laryngologist  until,  in  many  eases,  they 
are  too  advanced  for  operation.  A  second  reason  is 
that  cancer  in  the  larynx  is  not  a  common  disease  ; 

Semon,  whose  expperience  was  very  extensive,  saw 
212  eases  in  private  patients  in  twenty-eight  years, 
and  of  these  136  were  intrinsic.  He  rightly  claims 
that,  with  Butlin,  lie  had  been  fortunate  in  having  ex¬ 
ceptional  opportunities  of  treating  laryngeal  growths 
surgically,  yet  his  gratifying  results  were  obtained  on 
a  record  of  only  25  laryngo-fissures  for  cases  micro¬ 
scopically  verified  as  undoubted  malignant  growths. 

This  comparative  rarity  of  intrinsic  laryngeal  can¬ 
cer  is  the  second  reason  which  helps  to  explain  why, 
this  evening,  I  cannot  submit  the  results  of  more  than 
ten  eases.  But  our  records  will  continue  to  deal  with  com¬ 
paratively  small  numbers  until  the  public  and  the  piofes- 

Hipcr  read  before-  the  ilediea!  Society  of  Loudon  on  February  12th, 


sion  realize  the  importance  of  oarly  diagnosis  of  every 
case  of  persistent  hoarseness,  and  sec,  from  such  gratify¬ 
ing  results  as  these  I  am  now  able  to  submit,  that  intrinsic 
cancer  of  the  larynx  is  one  of  tho  most  favonrablo 
manifestations  of  malignant  disease,  allowing  of  a  lasting 
cure  in  a  very  large  majority  of  cases  submitted  to  the 
laryngologist  for  suitable  operation. 

Cases. 


The  ten  cases  were  operated  on  between  the  years  1900 
and  1910— a  period  of  ten  years.  1  give  the  abbreviated 
notes  of  them  in  chronological  order  : 


Case  i. 

Mr.  W.  T.,  aged  47.  April  23nl,  1900:  Huskiness  for  three 
months.  Limited,  non-ulcerated  thickening  of  middle  third  of 
right  vocal  cord,  which  moved  freely.  By  August  4th  the 
thickening  was  more  defined— a  distinct  truncated  cone  with  a 
cornified,  white  extremity.  Although  cords  moved  freely  and  no 
glands  could  be  felt,  the  suspicion  of  a  malignant  growth  was 
now  confirmed  and  endorsed  by  Sir  Henry  Butlin,  who  operated 
on  August  14th,  1900.  I  saw  the  patient  again  in  June  and 
July,  1901,  when  his  larynx  was  absolutely  free  from  any 
recurrence  of  the  disease.  He  was  last  seen  by  me  on  January 
9th,  1902,  when  he  presented  himself  with  a  gland  the  size  of  a 
pigeon’s  egg  below  the  angle  of  the  left  jaw.  The  area  of  the 
left  lingual  tbnsil  was  enlarged,  congested,  and  very  hard  to  the 
touch.  His  larynx  was  still  quite  clear— that  is,  seventeen 
months  after  operation.  Hearing  subsequently  of  his  death, 
I  wrote  to  Sir  Henry  Butlin,  and  received  the  following  letter  : 

“  1st  Jnlv,  1904. 

“  My  dear  Thomson, 

“  I  have  no  intention  of  publishing  the  case  separately, 
and  I  should  be  very  pleased  indeed  that  you  should  do  so. 

“  The  operation,  as  you  say,  was  on  August  14tli,  1900.  and 
consisted  in  (something  more  than)  the  complete  removal  of 
the  right  vocal  cord  for  an  ulcerated  epithelioma,  which 
extended  along  almost  the  entire  length  of  the  cord,  up  to  and 
just  beyond  the  commissure.  The  disease  was  proved  by  micro¬ 
scopic  examination  to  be  epithelioma,  and  I  think  I  still  have 
the  sections  ;  indeed,  I  am  sure  I  have  them. 

“  In  December,  1901,  he  came  to  me  on  account  of  an 
enlarged,  hard,  and  fixed  gland  behind  the  angle  of  the  jaw,  on 
the  left  side,  and  I  found  that  it  was  associated  with  induration, 
undoubtedly  malignant,  of  the  left  border  of  the  tongue,  about, 
but  a  very  little  in  front  of,  the  lingual  tonsil.  The  larynx  was 
quite  free  from  disease. 

“  You  saw  Mr.  T.,  I  think,  about  the  same  time,  and  formed 
a  similar  opinion  of  his  case ;  and  we  both  held  the  view  that 
it  was  not  a  suitable  case  for  operation. 

“  He  came  to  see  meat  rave  intervals;  and  I  received  a  letter 
from  his  wife  in  1903.  telling  of  his  death  on  the  26th  of  June  of 
that  year.  .  .  .  The  larynx  remained  free,  as  I  always  found  it, 
up  to  the  time  of  his  death,  so  far  as  any  recurrence  of  the 
original  epithelioma  is  concerned. 

“  Of  course  it  is  very  disappointing  that  he  should  have 
suffered  from,  and  succumbed  to,  an  attack  of  similar  disease  in 
another  near  organ  of  the  body. 

“  Believe  me, 

“  Yours  very  truly, 

“  Heni;y  T.  Butlin.” 

Case  ii.  - 

Mr.  C.  S.,  aged  49.  September  20tb,  1900 :  Huskincss  for  two 
years.  The  right  vocal  cord  was  entirely  replaced  bv  a  dull 
red,  ovoid,  irregular  growth,  and  the  right  side  of  larynx  was 
quite  immobile  (Figs.  1  and  2).  The  diagnosis  of  epithelioma 
was  clear,  and  was  confirmed  by  both  Sir  Felix  Semon  and  Sir 
Henry  Butlin.  October  10th,  1900:  Operation,  with  the  assist¬ 
ance  of  Mr.  E.  Stabb  and  Dr.  F.  Ford,  chloroform  being  ad- 


— | 


Fig.  1. — Ci  s  1 11.  Dull  red,  ovoid, 
irregular  growth  replacing  right  vocal 
cord,  which  is  fixed  in  cadaveric  posi¬ 
tion. 


Fig.  2. — Tho  same  larynx,  show¬ 
ing  complete  immobility  of  right 
cord  during  phonation. 


muustei ed  by  llr.  Bellamy  Gardner.  Small  gland  met  with 
in  front  of  crico-tliyroid  membrane.  Hahn’s  tube  employed. 
All  the  right  cord,  with  a  good  margin,  was  removed  back  to 
the  processus  vocalis,  and  the  anterior  portion  of  the  left  cord 
was  also  removed.  The  patient  was  able  to  swallow  in  twenty- 
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four  hours,  and  at  the  end  of  forty-eight  hours  sat  out  of  hed. 
Dr.  Jobson  Horne  reported  that  the  growth  was  a  carcinoma, 
bub  that  the  removed  portion  of  the  left  cord  and  the  small 
gland  were  free  from  disease.  Later  on  there  was  some  com¬ 
pensatory  thickening  in  the  ventricular  band  on  the  operated 
side,  and  on  .Tune  3rd,  1901  (eight  months  after  operation)  the 
patient  saw  Sir  Henry  Butliu,  who  agreed  that  there  was  no 
suspicion  of  recurrence  of  malignant  growth,  nor  was  there  any 
when  I  hist  sawT  the  patient  on  November  18tli,  1901,  more  than 
a  rear  after  operation.  He  wrote  to  me  from  Scotland  in 
January,  1902,  to  say  that  as  lie  was  beeping  well  and  suffering 
no  inconvenience  from  his  throat  he  had  thought  it  unnecessary 
to  call  and  report  himself.  I  heard  that  he  died  suddenly  in 
February,  1902,  but  beyond  a  statement  that  he  had  spasm  of 
the  glottis,  I  could  not  obtain  satisfactory  details. 

Case  iii. 

T.  E.,  aged  48,  attended  King's  College  Hospital  on  October 
9th,  1903,  for  hoarseness  of  thirteen  months’  duration,  due  to  a 
greyish,  dimpled,  sessile  growth,  occupying  the  anterior  two- 


liirds  of  the  left  vocal  cord  (Fig.  3). 


beyond 
phthisis.3 
until  July 


Fig.  3.- 


V  small  gland  existed 
below  the  angle  of  the 
right  jaw.  As  the 
patient  had  been 
treated  successfully  in 
the  Victoria  Park 
Chest  Hospital  in  1893 
by  Dr.  Heron  with 
Koch’s  tuberculin,  it 
was  generally  thought 
by  members  of  the 
Laryngological  Society 
of  London  that  the 
case  would  prove  to 
be  tuberculous, 
although  there  were 
no  other  symptoms 


arrested 
It  was  not 
of  the  fol- 


- -*•  — . - — ‘  lowing  year  (that  is, 

Case  m.  Epithelioma  oi  vocal  cord.  1904}  {bat  tbe  increase 

of  the  growth,  the  infiltration  of  the  cord,  and  the  consequent 
interference  with  its  movements,  made  me  conclude  it  was  an 
epithelioma.  It  is  worth  noting  that  the  patient  was  kept 
under  observation  for  nine  months  before  the  diagnosis  was 
settled  and  had  been  hoarse  for  -thirteen  months  previously. 
This  long  period  of  twenty-two  months  shows  how  slow  the 
progress  may  be  in  the  early  stage  of  intrinsic  cancer  of  the 
larynx,  and  also  how  difficult  the  diagnosis  may  he. 

July  12th,  1904:  Laryngo-fissure  under  chloroform  (Fig.  4). 
Hahn’s  tube  was  used.  The  portions  removed  showed  well- 


Fig.  4.— Case  in.  Two  life-size  drawings  of  the  growth  removed 
by  laryngo-fissure. 

marked  epithelioma,  the  tissues  being  so  deeply  infiltrated  that 
from  the  purely  pathological  point  of  view  the  outlook  would 
not  be  favourable. 

Six  weeks  later  a  small  thickening  was  noticed  in  the  anterior 
commissure.  As  this  developed  into  a  pale,  pedunculated 
growth,  the  size  of  a  pea,  it  was  removed  with  intralaryngeal 
forceps,  and  under  the  microscope  proved  to  be  a  granuloma 
(Fig.  5).  The  patient’s  case  is  further  reported  in  the  Proceed- 

1 


bronchitis,  and  pneumonia,  and  a  fairly  good  voice  has  enabled 
him  to  carry  on  liis  occupation  as  a,  baker  in  the  East  End  (Fig.  6). 

He  has  now  been  seven  and  a  half  years  free  of  recurrence  -of 
cancer. 

Case  iv. 

Sir  W.  TV,  aged  49.  October  9th,  1906  :  Voice  had  been  husky 
for  six  months.  History  of  lues.  No  enlarged  glands.  The 
whole  of  the  right  vocal  cord  was  replaced  by  a  red,  rough, 
irregular,  ulcerating,  mulberry-surfaced  growth,  which 
mechanically  prevented  complete  approximation  of  the  cords, 
although  the  intrinsic  movements  on  the  affected  side  did  nob 
at  first  appear  to  be  interfered  wjth  (Fig.  7).  However,  at  the 

end  of  a  month,  during 
which  tin^e  the  patient 
was  submitted  to  anti¬ 
syphilitic  treatment,  the 
mobility  of  the  right  corcl 
was  failing,-  and  the  dia¬ 
gnosis  of  epithelioma  was 
then  confirmed  by  both 
Sir  Felix  Semon  and  Sir 
Henry  Butliu.  November 
8th,  1906:  Operation  by 
laryngo-fissure,  assisted  by 
Mr.  A.  H.  Buck  of 
Brighton  and  Mr.  E.  Slabb, 
chloroform  being  adminis¬ 
tered  by  Dr.  J.  F.  W.  Silk. 
Hahn’s  tube  was  em¬ 
ployed.  Dr.  Emery  re¬ 
ported  that  the  removed 
growth  was  an  epithelioma 
with  unusually  malignant  appearances.  About  eight  weeks  after 
operation  the  patient  expectorated  two  pieces  of  bone,  evidently 
ossified  cartilage  from  the  margins  of  the  incision  in  the  thyroid 
plate.  The  patient  made  a  good  recovery,  and  resumed  an 
active  life  with  a  good  strong  voice.  But  in  July,  1907  (that  is, 
eight  months  after  operation),  there  was  a  decided  recurrence. 
As  at  that  time  I  had  just  lost  a  nail  from  a  septic  right  fore¬ 
finger,  Sir  Felix  Semon  kindly  mado  an  exploratory  laryngo- 
fissure,  but  found  the  growth  had  invaded  both  thyroid  aiae, 
and  was  no  longer  suitable  for  laryngo-fissure.  The  case  was 
then  transferred  to  Mr.  Burghard,  who  excised  the  whole 
larynx  on  August  14th,  1907,  but  the  patient  died  of  recurrence 
on  July  13th,  1908,  one  year  and  eight  months  after  his  first 
operation. 

Case  v. 

C.  L.,  aged  54,  was  admitted  to  King’s  College  Hospital  on 
October  4tb,  1907,  with  partial  loss  of  voice  for  over  a  year. 
The  left  vocal  cord  was  entirely  replaced  by  a  nodular  growth, 
greyish  and  white  in  parts,  and  in  the  anterior  commissure 
t  li  ere  was  a  _ 


Fig.  7.— Case  iv.  Epithelioma 
larynx. 


gran  illation 
strongly  sugges¬ 
tive  of  peri¬ 
chondritis  from 
invasion  of  the 
thyroid  ala.  The 
left  side  of  the 
larynx  was  quite 
immobile.  The 
condition  is  well 
show  n  in  a 
coloured  draw¬ 
ing  which  I  was 
fortuuateenough 
to  have  ha d 
made.  No  glands 
were  felt  (Fig.  8). 

October  l'7th, 

1907  :  The  Opera¬ 
tion  of  laryngo- 
fissure  was  car. 
ried  out  entirely 
under  local  an¬ 
aesthesia  with 

eucaine  and  adrenalin  (cudreuine). 


Fig.  5.— Case  m.  Granuloma  in  an¬ 
terior  commissure  during  convales¬ 
cence. 


Fig.  6.— Case  in.  After  operation.  Show" 
ing  now  cicatricial  and  quite  fixed  left, 
cord,  with  compensatory  hypertrophy  of 
left  ventricular  band. 


ings  of  the  Laryngological  Society  of  London  for  January  13th,  j 
1905.  He  has  successfully  come' through  attacks  of  influenza,  | 


Fig.  8. — Case  v.  Epithelioma.  Laryngo- 
fissure  entirely  under  eudrenino.  Growth 
found  to  extend  to  anterior  two-thirds  of  right 
subglottic  region.  Both  vocal  cords  completely 
removed  and  part  of  right  ala. 

Hahn’s  tube  was  not- 
used.  All  the  left  cord  and  the  soft  tissues  in  the 
left  half  of  the  larynx  were  removed.  As  the  dis¬ 
ease  was  found  to  extend  along  the  lower  surface 
of  the  opposite  side,  the  right  vocal  cord  was  also 
removed,  except  for  the  portion  attached  to  the 
vocal  process.  As  the  condition  of  the  thyroid 
cartilage  itself  was  suspicions,  a  portion  of  it  on 
each  side  of  the  commissure  was  clipped  away. 
Owing  to  the  extensiveness  of  the  operation  the 
tracheotomy  tube  was  left  in  for  eighteen  days. 
The  patient  was  fed  by  the  mouth  at  the  end  of 
twenty-four  hours,  and  at  the  end  of  a  week  he 
was  eating  solid  food.  The  microscope  showed  the 
disease  to  be  an  epithelioma.  The  patient  is  able 
to  earn  bis  own  living.  He  has  no  stridor  even  in 
sleep,  in  spite  of  tho  very  free  removal  of  his 
vocal  cords  ;  he  reports  that  he  may  be  a  little 
short-winded  on  exertion.  He  speaks  easily  and 
loudly  with  a  strong,  harsh  voice,  and  this  voice 
is  apparently  produced  by  the  vibration  of  the 
aryepiglottic  folds.  The  patient  was  shown  before 
the  Clinical  Section  of  the  Royal  Society  of  Medi¬ 
cine  on  February  11th,  1910.  Ho  has  now  been  four  years  and 
four  months  without  any  recurrence  of  the  disease. 
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Case  vi. 

Mr.  It.  B.  E..  aged  59,  was  sent  to  me  by  Mr.  R.  C.  Priestley 
in  January,  1909.  The  patient  liad  been  hoarse  continuously  for 
three  or  four  months,  but  voice  had  not  been  good  for  two  or 
three  years.  O11  the  middle  third  of  the  left  vocal  cord  there 
was  a  papilloma-like,  irregular,  greyish  growth,  and  t lie  cords 
moved  freely  (Fig.  9  .  There  were  no  enlarged  glands.  The 

.  _  growth  was  removed 

endolaryngeallyand 
completely,  and  sent 
for  examination  to 
Dr.  Eastes’s  labora¬ 
tory.  The  report 
of  Dr.  f 'utli  belt 
Lockyer  was  that 
the  microscope 
showed  it  to  he  a 
sq.uamous-celled 
carcinoma,  and  this 
was  confirmed  by 
Mr.  Shattock.  Sir 
Henry  Bntliu  ex¬ 
amined  both  the 
growth  and  the 
pa  tieut,  and  strongly 
advised  operation. 

February  17tli, 
1909:  Operation, 
assisted  by  Messrs. 

I  .  Gilbert  Smith, 

Irwin  Moore,  and  E.  Stabb,  chloroform  being  given  by 
Mr.  Walter  Tyrrell.  Laryngc-fissure ;  no  Hahn’s  tube 
was  used.  The  left  vocal  cord  with  surrounding  soft 
(issues  was  raised  on  its  perichondrium  from  the  inner 
surface  of  the  thyroid  cartilage  and  removed  eu  iiutgse. 
Tracheotomy  tube  was  removed  at  the  end  of  the  opera¬ 
tion.  The  microscopic  examination  of  the  removed 
portion  confirmed  the  original  diagnosis  of  epithelioma. 

The  patient  was  fed  by  the  mouth  from  the  first  day. 

Six  weeks  later  an  oval,  pale,  smooth  growth  about  the 
s:/e  and  shape  of  a  small  beau  was  removed  from  the 
anterior  third  of  the  newly  formed  cicatricial  left  vocal 
cord.  Under  the  microscope  this  was  shown  to  consist, 
of  granulation  tissue,  with  a  tiny  strip  of  degenerated 
epithelium  which  was  quite  benign. 

The  patient’s  voice  is  so  satisfactory  that  lie  has  been 
able  to  resume  his  profession  of  a  schoolmaster.  He 
smokes  and  is  in.  good  .health. -.Three  years  have  now 
elapsed  without  any  trace  of  recurrence. 


I1  is.  9. — Case  vi.  Epithelioma  of  larynx. 


which  had  meantime  become  anchored  to  the  front  of  the  neck. 
When  the  or  fic  1  of  this  instrument  in  the  front  of  the  neck  is 
corked  up  the  patient  is  able  comfortably  to  carry  on  respira¬ 
tion  with  air  which  has  been  filtered  through  his  nose,  and  it 
also  permits  of  his  talking  freely  in  a  loud,  strong  whisper. 
\\  hen  he  requires  more  air  as  in  bicycling — lie  simple  removes 
the  cork  from  the  von  Bruns  apparatus,  and  he  then  has  an 
intake  of  air  direct  through  the  orifice  in  liis  neck  in  addition 
to  what  he  inspires  through  ids  nose  (Fig.  10). 

The  patient’s  feeling  cf  well-being  can  be  judged  from  the 
following  extracts  from  some  recent  letters.  He  writes : 
“  I  think  nothing  of  riding  from  8  to  10  miles  on  my  bicvole. 
I  can  bend  down  with  the  greatest  ease,  and  this  used  "rather  to 
distress  me.  1  never  want  to  rest  as  formerly,  and  walk  quite 
as  fast  as  an  ordinary  man.  I  can  lift  quite  heavy  weights, 
always  sleep  well,  have  a  good  appetite  and  less  constipation 
than  formerly.  I  smoke  2  oz.  of  tobacco  a  week  in  a  pipe  - 
never  anything  else— and  find  it  a  great  solace.  I  think  I  have 
noticed  that  my  brain  works  with  a  clearer  vision  and  £  grasp 
facts  more  easily  than  hitherto;  but  perhaps  this  is  through 
my  being  forced  to  speak  as  little  as  possible,  and  consequently 
f  think  and  reason  things  out  a  good  deal  beforehand  so  as  to 
save  unnecessary  talking.  I  am  so  well  that  I  am  anxious  to 
get  work  to  do,  and  some  friends  are  trying  to  find  me  employ¬ 
ment.  I  feel  that  by  remaining  idle  I  am  wasting  the  powers 
which  have  been  so  mercifully  restored  to  me.” 

I  have  quoted  the  patient’s  own  description  of  his  case  at 
some  length,  as  it  shows  a  cheerfulness  and  vigour  in  marked 
contrast  with  the  feeble  and  pitiable  condition  of  many  cases 
of  laryngectomy  in  winch  all  communication  between  the  upper 
and  lower  air  passages  has  been  absolutely  cut  off. 


Fic 


Case  mi. 

Mr.  J.  S.  P.,  aged  43.  W  lien  this  patient  consulted 
me  on  February  13tli,  1909,  bis  voice  had  not  been 
strong  for  a  year.  The  right  vocal  cord  was  replaced 
by  an  irregular,  slightly  warty  infiltration  in  its  whole, 
length,  the  posterior  two -thirds  being  whitish.  The  cord 
moved",  but  not  freely.  There  were  no  glands.  The 
patient  hail  a  very  hoarse,  stenotic  voice.  He  was.  also, 
seen  by  Sir  Henry  Butlin,  who  wrote  that  “  it  ought  to 
lie  much  more  widely  cut  out  than  in  your  preceding 
case.  It  is  not  a  nice-looking  growth,  so  1  would  go  wide 
of  it  at  each  end.”.  . 

February  25th,  1909:  Laryngo  -  fissure,  with  the 
assistance  of  Messrs,  Stalib,  Moore,  and  Bedell  Stanford. 

<  ’hloroform  was  given  by  Mr.  Walter  Tyrrell.  The  entire  right  1 
v  ocal  cord  and  ail  the  soft  parts  bn  the  same  side  were  raised 
01  tlie  perichondrium,  and  peeled  oft  the  inner  surface  of  the 
thyroid  cartilage.  No  Hahn’s  tube  was  employed,  and  no 
tracheotomy  tube  was  left  in.  The  microscopic  examination  of 
the  removed  growth  showed  it  to  be  an  epithelioma.  The 
patient  made  a  rapid  recoverv,  and  returned  to  playing  lawn 
ten  ill,  and  riding  a  bicycle.  Rut  towards  the  end  of  May  (that 
is,  within  three  months)  stenosis  and  stridor  slowly  set  in, 
with  thickening  over  the  anterior  eud  of  the  right  ventricular 
baud.  In  June  he  was  seen  by  Sir  Henry  Butlin,  who  advised 
waiting,  in  hope  that  the  condition  might  be  inflammatory  or 
perichondria!. 

In  August  we  had  a  consultation  with  Dr.  Lack,  who  advised 
waiting  and  watching,  with  complete  excision  of  larynx  if 
recurrence  became  decided.  In  September  and  October  this 
advice  was  confirmed  by  Sir  Henry  Butlin,  but  by  November, 
1909,  tiie  stridor  was  so  marked  and  suffocative  attacks  had 
become  so  alarming  that  tracheotomy  was  performed,  and 
a  week  later,  after  a  conference  with  Sir  Henry  Butlin,  ! 
1  removed  the  entire  larynx  with  the  first  two  rings  of  the  i 
trachea.  The  lower  extremity  of  the  trachea  was  attached  to 
the  front  of  the  neck,  and  the  opening  into  the  pharynx  was 
closed  with  catgut  and  the  muscles  sewn  together  over  this,  as 
it  was  my  intention  to  cut  off  all  communication  between  the 
mouth  and  the  lungs.  But  these  stitches  broke  down,  leaving 
a  gaping  opening  from  the  neck  into  the  pharynx.  The  mucus 
and  saliva  which  poured  down  into  this  space  required  careful 
plugging  for  many  weeks  as  well  as  feeding  with  a  nasal 
stomach  tube.  The  result,  however,  was  much  move  satis-  ; 
faetorv  than  if  the  stitches  in  the  pharynx  had  all  held ;  for,  j 
as  the  wound  slowly  closed  by  granulation,  the  opportunity  was 
taken  of  keeping  open  a  track,  by  means  of  an  inverted  rubber  j 
tracheotomy  tube,  from  tiie  front  of  the  neck  up  to  behind 
the  epiglottis.  Into  this  track  the  upper  lobster-tail  portion 
of  a  von  Bruns’s  artificial  larynx  was  fitted,  the  lower  segment 
of  the  instrument  passing  down  into  the  orifice  of  the  trachea,  j 


10.  Modification  of  von  Bruns’s  apparatus  for  cases  where  an  opening 
is  maintained  into  the  pharynx. 

It  is  now  two  years  and  two  months  since  the  entire  larynx 
was  removed,  and  the  patient  remains  in  excellent  health  and 
spirits  and  quite  free  from  any  recurrence  of  disease. 

Case  viii. 

Mr.  E.  D.,  aged 58,  December  21st,  1909.  Referred  to  me  by  Sir 
Alfred  Fripp  and  Dr.  Grevillc  MacDonald.  He  had  been  hoarsa 
for  about  six  months,  and  ten  da  vs  previously  to  mv  seeing  him 
a  growth  had  been  removed  intralaryngeally'by  Dr'.  MacDonald 
from  the  right  vocal  cord  and  found  microscopically  to  be  an 
epithelioma.  Both  vocal  cords  moved  freely,  and  the  central 
part  of  the  right  cord  showed  an  abraded  granular  surface.  No 
glands.  Chloroform  was  administered  by  Sir  F.  Hewitt,  and 
with  the  assistance  of  Sir  A.  Fripp  and  Drs.  Greville  MacDonald 
and  Irwin  Moore,  I  performed  a  larvngo-fissure.  Halm’s  . tube 
was  not  used.  The  soft  tissues  on  the  inner  surface  of  the 
right  thyroid  cartilage  were  raised  with  the  perichondrium, 
and  the  right  cord  was  thus  completely  removed.  The  tracheo¬ 
tomy  tube  was  not  left  in,  but  seven  hours  later  it  had  to  be 
inserted  on  account  of  some  haemorrhage  in  the  trachea.  The 
tube  was  discontinued  two  days  later.  Within  twenty-four 
hours  of  the  operation  the  patient  was  sitting  up  and  swallowing. 
Recovery  was  uneventful,  except  for  some  necrosis  of  the 
div  ided  edges  of  tiie  thyroid  cartilage. 

The  microscopic  examination  of  the  removed  vocal  cord 
rev  ealed  an  epithelioma. 

The  patient  leads  an  active  life  and  is  in  excellent  health. 
His  voice  is  fairly  good.  He  lias  now  passed  more  than  two 
years  without  any  suspicion  of  recurrence. 


Case  ix. 

Mr.  F.  S.,  aged  68,  was  brought  to  me  on  October  20th,  1910, 
by  Mr.  Leonard  Avery  with  hoarseness  of  some  three  months’ 
duration.  The  anterior  four-fifths  of  the  left  vocal  cord  was 
replaced  by  a  rough,  almost  cauliflower-like,  infiltration,  leaving 
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tlie  processus  vocalis  free.  The  surface  was  whitish,  anti  the 
base  and  the  rest  of  the  cord  were  deeply  congested.  At  the 
corresponding  part  of  the  opposite  cord  there  was  a  little 
whitish  roughness  (Fig.  11).  Both  cords  moved  freely.  No 

enlarged  glands.  I  here 
was  no  history  of  lues 
and  the  AYassermann 
reaction  was  negative. 
To  confirm  the  dia¬ 
gnosis  of  epithelioma  I 
sent  the  patient  to  Sir 
Henry  Butlin,  and  his 
letter  in  reply  is  so  in¬ 
teresting  that  I  quote  it 
in  extcnso : 

“  My  dear  Thomson, 
“Even  if  there  had 
been  a  positive  reaction 
to  Wassermann’s  test, 
1  should  regard  the  little 
growth  in  Mr.  S.’s  larynx 
as  almost  certainly 
malignant,  on  account 
of  the  whitish  papillary 
projection  from  a  red 
(raised  base,  which  looks  like  a  collar  around  the  whitish  portion. 
■The  cord  is  red  for  some  distance  beyondthe  limits  of  the  tumour. 
(But  it  moves  quite  freely.  There  is  a  suspicion  of  something 
(wrong  on  the  margin  of  the  other  1  the  right  cord),  but  I  do  not 
ithink  it  is  yet  a  contact  cancer. 

“  There  is  no  widening  of  the  larynx  or  enlarged  gland  that 
H  could  feel  in  the  neck.  It  is  an  excellent  case  for  tiiyrotomv. 
/Cut  the  cord  right  out,  and  there  ought  not  to  he  any  recur- 
Lrenee.  And  .just  shave  off  the  right  cord  if  it  is  suspicions. 

“But  the  patient  is  not  good  for  an  operation  —  chronic 
[bronchitis,  emphysema,  and  a  very  intermittent  and  slow 
[pulse,  and  a  bit  slow'  in  replying  to  questions.  If  lie  can  stand 
[lying  with  only  an  excuse  for  one  flat  pillow  for  four  or  jive 
Mays  after  the  operation,  so  that  the  liquids  do  not  ooze  down 
jhis  air  passages,  you  may  pull  him  through.  But  i f  he  lias  that 
[oozing  into  his  air  passages,  particularly  of  septic  liquid,  I 
fcth ink  that  he  will  die. 

“However,  lam  quite  sure  he  had  better  face  the  danger  of 
Ian  operation  than  he  allowed  to  die  slowly  of  a  horrible  disease. 

4 1  Yours  very  truly, 

“  Hi.xky  T.  Butlin.” 

i  November  3rd,  1910:  Operation,  assisted  by  Messrs.  Avery, 
*Irwin  Moore,  and  A.  J.  Hutchison  of  Brighton.  I)rs.  B. 
'Wilson  and  Rogers  of  Montreal  were  present,  and  Sir 
Frederic  Hewitt  gave  chloroform.  The  thyroid  cartilage  was 
so  ossilied — the  patient’s  age  was  68 — that  it  required  a  saw  to 
divide  it.  No  Hahn’s  tube  was  employed.  The  growth  on  tlxe 
left  cord,  with  the  surrounding  soft  parts,  was  raised  on  the 
perichondrium  from  the  thyroid  cartilage,  and  clipped  out  en 
masse.  The  suspicious  spot  on  the  opposite  side  was  found  to 
be  a  leucoplakia-like  spot  about  the  size  of  a  lentil,  and  it  was 
clipped  off,  but  nothing  further  was  done.  No  tracheotomy 
tube  was  left  in.  Dr.  Spitta  reported  that  the  growth  from  the 
left  cord  was  an  epithelioma,  but  that  the  portion  removed 
from  the  right  cord  showed  only  thickened  cells.  The  patient 
swallowed  liquids  within  twenty-four  hours,  and  was  out  of  bed 
and  eating  solid  food  within  forty-eight  hours.  There  was  no 
bronchial  or  pulmonary  trouble  traceable  to  the  operation,  but 
later  on,  in  very  foggy  November  weather,  he  developed  con¬ 
siderable  emphysema  and  bronchitis,  with  a  temperature  of 
101°.  In  spite  of  this  he  made  a  good  recovery. 

He  has  gained  1  st.  in  weight,  has  resumed,  smoking,  and 
speaks  freely  in  a  strong  rough  voice. 
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Fig.  11.— Case  ix.  Epithelioma  of 
larynx.  y 


He  has  now  been  one  year  and  three  months  without  any 
suspicion  of  recurrence. 

Case  x. 

Mr.  I.  M.  B.,  aged  55,  a  merchant  in  Calcutta,  was  brought  to 
me  by  Sir  Havelock  Charles  on  November  10th,  1910.  He  gave 
a  history  of  intermittent  liuskiness  for  nearly  two  years  and  of 
persistent  hoarseness  for  seven  months.  AY  hen  in  India  in 
September  a  portion  of  a  growth  was  removed  per  nas  naturaicx 
from  the  right  side  of  liis  larynx  and  pronounced  to  show  no 
positive  sign  of  malignancy  under  the  microscope.  On  examina¬ 
tion  I  found  the  right  side  of  the  endolarynx  was  fixed  by  a 
rough  infiltration,  replacing  the  cord  and  some  of  the  ven¬ 
tricular  hand  ;  there  was  no  distinct  fungation  nor  whitish 
sprouts  about  it,  and  no  glands  in  the  neck.  The  AYassermann 
reaction  was  negative.  Sir  Felix  Semon,  in  consultation,  un¬ 
hesitatingly  confirmed  the  clinical  diagnosis  of  malignancy  anil 
advised  immediate  laryngo-lissure,  but  with  reserve  in  regard  to 
possible  extension  to  the  glands  beside  and  .  below  the  thyroid 
cartilage.  . 

November  18th,  1910:  Operation,  assisted  by  Sir  Havelock 
Charles  and  Dr.  Irwin  Moore;  chloroform  by  Mr.  AA alter 
Tyrrell.  The  growth  did  not  invade  the  ventricular  hand  to 
the  extent  suggested  by  the  laryngeal  mirror.  The  growth  was 
undermined  and  removed  en  bloc,  as  in  the  previous  cases, 
i  Microscopic  examination  showed  a  malignant  growth  of 
I  squamous  type.  In  addition,  a  small  mass  of  tissue  was 
;  removed  from  the  anterior  commissure,  together  with  a  small 
;  anterior  portion  of  the  left  vocal  cord.  This  was  also  reported 
to  show  a  malignant  growth.  Finally,  as  there  was  a  suspicious 
appearance  of  the  posterior  part  of  the  right  side,  the  vocal 
process  with  part  of  the  arytenoid  was  removed.  On  this  the 
pathologist’s  report  was  :  44  There  is  no  malignant  invasion  of 
the  arytenoid  tissue.  The  glands  are  degenerated  and  inflamed. 
The  surface  epithelioma  is  intact,  but  beueatli  it  there  is  a  zone 
o  '  round-celled  infiltration.” 

The  patient  was  sitting  up  and  eating  solids  within  forty- 
eight  hours.  He  returned  to  India  a  month  later. 

These  10  cases  can  bo  summarized  in  the  following 
table,  which  I  have  arranged  so  as  to  be  readily  referred  to 
for  certain  points  which  appear  to  me  to  call  for  con¬ 
sideration  and  discussion  (see  table  at  foot  of  page). 

The  duration  of  the  cure  in  each  case  from  the  date  oi 
operation  to  February,  1912,  lias  been  as  follows : 


Cases. 

7£  years...  ...  ...  ...  ...  ...  1 

4  years  and  4  months  ...  ...  ...  ...  1 

3  years  ...  ...  ...  ...  ...  ...  1 

2  years  and  2  months  since  laryngectomy  ...  i 
2  years  and  1  month  ...  ...  ...  ...  1 

1  year  and  3  months  ...  ...  ...  ...  2 

Died  from  other  cause  15  months  after  operation  1 
Died  from  cancer  of  tongue  on  opposite  side  3 
years  after  operation,  and  without  local  recur¬ 
rence  ...  ...  ...  ...  ...  ...  1 

Died  from  local  recurrence  ...  ...  ...  1 

10 


Conclusions. 

The  conclusions  to  be  drawn  from  this  record  can  be 
stated  briefly  as  follows  : 

All  the  patients  were  male. 

Their  ages  varied  between  43  and  68.  Five,  or  50 
per  cent.,  were  under  50.  Four  were  between  50  and 
60.  One  was  nearly  70. 


Sex 

and 

Age. 

Duration 

of 

HusMuess. 

Kept  under 
Observa¬ 
tion. 

Enlarged 

Glands. 

Movement 

of 

A  ocal  Cord, 

Preliminary 

Microscopic 

Examination. 

Hahn’s 

Tube. 

Pathological 

Report. 

Recurrence. 

Case  1  ... 

M.,47 

3  months 

4  months 

None 

Good 

Not  made 

Used 

Epithelioma 

None  locally.  Death 
from  cancer  of  oppo¬ 
site  side  of  tongue 
3  years  later. 

Case  11  ... 

M.,49 

2  years 

Small  gland  on 
crieo  -  thyroid 
membrane 

Abolished 

Not  made 

Used 

-.  ; 

Carcinoma 

None  at  end  of  15 
months.  Death  from 
other  causes. 

Case  in  ... 

M„  48 

13  months 

9  months 

Slight  011  oppo 
site  side 

Slightly  im¬ 
paired 

Not  made 

Used 

Epithelioma 

None  after  7-£  years. 

Case  iv  ... 

At.,  49 

6  months 

1  month 

None 

Slightly  im¬ 
paired 

Not  made 

Used 

Epithelioma 

Recurrence  in  8  months. 
Death. 

Case  v  ... 

M.,54 

1  year 

None 

Abolished 

Not  made 

Not  used 

Epithelioma 

None  after  4  years  and 
4  months. 

Case  vi  ... 

M.,  59 

3  months 

— 

None 

Good 

Positive 

Not  used 

Epithelioma 

None  after  3  years. 

Case  yii  ... 

M.,43 

1  year 

None 

Slightly  im¬ 
paired 

Not  made 

Not  used 

Epithelioma 

Recurrence  in  9  month  s. 
Laryngectomy.  No 

recurrence  since  in 
2  years  and  2  months. 

Case  vm. . . 

AT.,  58 

6  months 

— 

None 

Good 

Positive 

Not  used 

Epithelioma 

None  after  2  years  and 
1  month. 

Case  ix  ... 

AT.,  68 

3  months 

— 

None 

Good 

Not  made 

Not  used 

Epithelioma 

Nono  after  1  year  and 
3  months. 

Case  x  ... 

AL,  55 

7  months 

None 

Abolished 

Negative 

Not  used  ■ 

Epithelioma 

Nono  after  1  year  and 
3  months. 

■ 
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In  no  case  did  thvrotomv  reveal  any  error  of 
diagnosis. 

The  dcatli-ratc  from  the  operation  was  nil. 

Only  oue  case  is  dead  from  local  recurrence. 

A  second  ease  died  from  separate  development  of 
earn  er  in  another  part  of  the  body. 

A  third  patient  is  dead  from  another  ean.se. 

Larviigo-fissure  alone  has  yielded  a  lasting  cure  in 
80  per  cent,  of  eases. 

Laryngo-lissure,  supplemented  hy  excision  of  the 
larynx  in  a  case  of  local  recurrence,  has  preserved 
90  per  cent,  of  the  patients. 

In  the  only  two  eases  in  which  there  was  local 
recurrence  the  disease  reappeared  within  the  year 
following  t-lie  operation  of  laryugo-fissuie.  This  fully 
confirms  Sir  Felix  Semon's  conclusion  that  there  is 
little  or  no  anxiety  as  to  return  of  intrinsic  cancer  if 
the  larynx  remains  free  for  twelve  months.6  This 
conclusion  is  not  invalidated  by  even  such  an  interest¬ 
ing  observation  as  that  of  Tilley  where  a  patient  had 
one  vocal  cord  removed  by  laryngo-fissuve  for  epi¬ 
thelioma:  that  side,  of  the  larynx  remaining  free  for 
thirteen  years,  and  the  patient  then  dying  from  a 
cancer  which  developed  on  the  opposite  vocal  cord.7 

As  regards  the  diagnosis,  it  will  be  noticed  that  huski- 
nrss.  move  or  less  persistent,  was  the  principal  subjective 
symptom,  it  had  been  present  in  periods  varying  from 
thro.-  months  (Case  txl  to  two  years  (Case  11 )  before  the 
patients  presented  themselves.  In  the  majority  of  eases 
the  diagnosis  was  made  at  once  from  the  clinical  appear¬ 
ances  alone,  In  one  case  the  condition  was  kept  under 
observation  for  one  month,  in  another  for  four  mouths,  and 
in  a  third  ease  for  nine  months,  before  other  possible 
diseases  were  eliminated.  This  last  mentioned  case  was 
actually  hoarse  for  twouty-two  months  (Case  mi,  and  yet 
lie  lias  now  been  free  of  recurrence  for  seven  and  a  half 
years. 

In  no  case  was  there  any  decided  enlargement  of  the 
cervical  glands.  In  one  case  (Case  in)  there  was  a  slight 
enlargement  of  one  glaud,  hut  it  was  on  t lie  opposite  side 
of  the  neck.*  In  a  second  instance  (Case  n)  the  small 
gland  always  present  in  front  of  the  crico- thyroid 
membrane  was  found  slightly  enlarged,  hut  the  micro¬ 
scope  proved  it  to  he  free  from  epithelioma. 

In  three  eases  there  was  a  preliminary  microscopical 
examination  of  a  removed  portion  of  the  neoplasm.  The 
reasons  why  this  is  not  done  systematically  in  my  practice 
are  threefold :  (a)  In  the  majority  of  cases  intrinsic 

laryngeal  cancer  presents  itself  as  an  infiltration  of  the 
cord,  so  that  the  removal  of  a  satisfactory  portion  for 
examination  is  practically  impossible,  (b)  An  attempt  at 
such  a  removal  may  hasten  the  extension  of  the  disease, 
and  it  certainly  so  alters  the  local  appearances  that 
diagnosis  by  inspection  becomes  much  more  difficult. 
(••)  The  report  on  an  unsatisfactory  portion  may  be  mis¬ 
leading,  and  so  cause  dangerous  delay.  This  occurred  in 
one  of  my  cases  (x) ;  in  the  other  two  the  microscopical 
report  confirmed  a  suspicion,  and  justified  me  in  proceeding 
with  an  operation  which,  otherwise,  would  have  been 
undertaken  with  diffidence. 

The  microscopical  report  of  the  neoplasm  removed  at 
the  operation  in  every  instance  confirmed  the  diagnosis  of 

cancer. 

The  impaired  mobility  of  the  affected  cord  is,  when 
present,  a  valuable  symptom.  The  cord  was  quite  fixed  in 
two  cases  (a  and  x),  and  its  movement  was  impaired  in 
three  other  cases  (hi,  iv,  and  vn).  In  two  of  these  latter 
cases  this  failing  mobility  developed  while  under  observa¬ 
tion.  and  helped  to  confirm  the  diagnosis.  Hence,  in  all. 
there  was  interference  with  movement  of  the  cord  in 
50  per  cent,  of  my  cases,  and  I  am  thus  able  to  confirm  the 
value  of  a  possible  symptom  to  which  Sir  Felix  Semon 
first  directed  attention.8 

The  technique  of  laryngo-lissure  I  do  uot  propose  to 
enter  into  this  evening,  but  I  would  only  refer  to  two 
points.  I  used  Hahn's  tube  in  the  first  four  cases,  but 
dispensed  with  it  in  the  last  six  cases,  and  do  not  intend 
ever  to  employ  it  again.  It  is  untrustworthy,  risky,  and 
unnecessary.  The  second  point  is  tho  anaesthetic.  One 
operation  (vi>  was  performed  under  the  local  anaesthesia. of 
eucaine.  Although  quite  successful,  the  ordeal  to  botli 
patient  and  surgeon  is  considerable,  and  I  do  not  think 
that  the  rneutal  strain  to  the  former  is  counterbalanced  by 
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the  gain.  Several  patients  have  declined  it.  The  anaes¬ 
thetic  in  the  other  cases  was  chloroform,  and  I  am  indebted 
in  every  instance  to  tbe  skill  of  the  anaesthetist  who 
administered  it.  In  such  cases  not  only  is  an  expert 
necessary,  bht  there,  is  probably  no  other  operation  in 
surgery  where  particular  training  and  experience  is  so 
necessary.  For  future  eases  I  shall  look  for  want  to  the 
advantages  of  the  intravenous  method  of  administration. 

For  the  absence  of  error  of  diagnosis  in  any  case,  and 
for  the  avoidance  of  any  mortality  from  the  operation,  w  e 
arc  indebted  to  the  pioneers  in  this  subject,  and  without 
any  risk  ol  being  charged  with  Chauvinism  I  think  we 
may  claim  that  the  greater  share  of  the  credit  is  due  to 
Sir  .Felix  Semon  and  our  deeply-lamented  friend  Sir  I  ferny 
Rut-lin.  -The  diagnosis  still  remains  a  difficult  subject. 
As  Ratlin  pointed  out  seventeen  years  ago.1’  there  arc  three 
classes  of  cases  -the  first  in  which  any  one  can  make  a 
diagnosis;  the  second,  in  which  only  tho  better  instructed 
and  more  experienced  make  it  and  others  do  not;  and  the 
third  class,  in  which  the  conditions  are  so  obscure  that  no 
one  can  make  the  diagnosis  unless  the  larynv'  is  opened, 
and  in  some  cases  it  is  even  then  difficult  to  make  sure  of 
the  nature  of  the  disease.  A  reference  to  the  details  of 
my  ten  eases  will  illustrate  these  points.  In  50  per  cent, 
of  them  the  impaired  mobility  was  a  valuable  sign.  In 
20  per  cent,  the  microscope  confirmed  a  suspicion.  In 
35  per  cent,  the  gradual  development  of  symptoms  proved 
of  value.  I  would  call  attention  to  this  latter  test,  as  it 
may  be  wiser  to  watch  a  ease  for  some  months— as  hap¬ 
pened  in  one  of  my  successful  cases  (in)-  rather  than  risk 
a  failure.  In  all  cases  the  sex  and  age  of  the  patient,  and 
the  careful  exclusion  of  other  possibilities,  are  of  para¬ 
mount  importance. 

The  convalescence  in  two  eases  was  marked  by  an 
occurrence  which  often  raises  unnecessary  alarm  in  the 
minds  of  laryngologists  who  may  not  have  had  experience 
of  it,  or  who  have  not  been  warned  of  it  b\  their  studies  of 
the  subject.  I  refer  to  a  small  growth  which  sometimes 
makes  its  appearance  in  the  anterior  commissure  or  on  to 
the  new  cicatricial  vocal  cord  within  a  few  months  of  the 
operation.  This  happened  in  Cases  m  and  vi.  Within 
three  months  a  smooth,  soft,  pinkish,  more  or  less 
pedunculated  growth  appeared.  It  Was  removed  with 
laryngeal  forceps,  and  was  found  to  be  a  simple  granuloma 
(Fig.  5). 

The  technique  has  been  established  hy  Semon  and 
Butlin,  anti  the  improvements  introduced  by  von  Bruns, 
Chevalier  Jackson,  Moure,  and  others  have  been  generally 
in  the  direction  of  simplification.-  I  am  glad  that  I  have 
ventured  to  dispense  with  the  Hahn’s  tube,  and  I  am  well 
satisfied  with  keeping  the  patient  in  a  freely  ventilated 
room  and  getting  hku  out  of  bed  as  soon  as  possible, 
frequently  within  twenty-four  hours.  Preliminary  treat¬ 
ment  in  the  way  of  cutting  off  alcohol  and  tobacco,  and 
purifying  the  month,  are  amongst  small  but  important 
details. 

In  conclusion,  I  can  but  ve-eclio  the  fervent  hope 
expressed  in  this  room  by  Sir  Felix  Semon  exactly  five 
years  ago — namely,  that  this  evening's  discussion  ma\ 
give  a  fresh  impetus  to  early  diagnosis,  and  immediate, 
thorough  removal  of  the  disease  by  thyrotomy  in  case  -,  of 
intrinsic  cancer  of  the  larynx.10 

I  am  much  indebted  to  my  friend  Dr.  P.  AVatsou- 
\\  illiams  for  most  of  the  drawings  which  illustrate  this 
article.  They  are  made  from  my  own  rough  sketches. 
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Tin;  thirteenth  French  Congress  of  Medicine  will  he 
held  in  Paris  in  October  next  (13th  to  16tli),  under  the 
presidency  of  Professor  Chauffard.  The  follow  mg  quest  ions 
are  proposed  for  discussion:  Oxalaemia  and  oxalnria  : 
acute  infections  colitis;  treatment  of  haemorrhagic 
syndromes.  In  addition  to  these  the  following  are 
suggested:  Anaphylactic  slates  in  their  clinical  aspects ; 
antityphoid  vaccination.  The  Oeneral  Secretary  is 
Professor  P.  Teissier,  142  bis,  ru:  do  Crenelle,  Paris. 
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A  PECULIAR  CASE  OF  OESOPHAGEAL 
DILATATION. 

By  PEVERELL  S.  HICHENS,  M.A.,  M.D.Oxox., 

F.R.C.P.Lqnd., 

HONORARY  PHYSICIAN,  NORTHAMPTON  GENERAL  HOSPITAL. 

The  following  very  remarkable  case  of  oesophageal  dila¬ 
tation  in  an  achondroplasic  dwarf  seems  to  be  worthy  of 
a  full  report. 

H.  G.  first  came  under  my  notice  on  July  26th,  1905,  at  the 
ngc  of  33.  He  presented  the  typical  appearances  of  achondro¬ 
plasia,  but  it  is  not  necessary  to  enlarge  upon  them,  as  it  is  not 
with  reference  to  this  disease  that  the  case  is  reported. 

First  Residence  in  Hospital. 

His  occupation  was  that  of  a  tailor,  and  he  had  enjoyed  very 
fair  health  all  his  life  till  the  last  two  or  three  years,  when  he 
began  to  have  symptoms  off  and  on  of  difficulty  in  digesting  his 
food.  He  complained  of  pain  after  food,  and  of  frequently 
vomiting  his  food  almost  immediately  it  had  been  taken. 
There  was  no  history  of  vomiting  blood  or  of  melaena.  The 
stomach  showed  no  appearance  of  dilatation  downwards,  but 
came  up  in  the  axilla  to  the  third  rib. 

The  patient  vomited  nearly  every  day  at  first ;  the  food 
appeared  to  return  undigested,  and  did  not  smell  of  the  gastric 
juice,  but  the  vomit  was  acid.  An  oesophageal  bougie  was 
arrested  17  in.  from  the  teeth,  and  on  attempting  to  wash  out 
the  stomach  with  a  stomach  tube,  the  tube  was  arrested 
at  the  same  distance  from  the  teeth  and  the  fluid  came  back 


Fig.  1. — Diagram  of  post-mortem  appearance  of  stomach  and 
oesophagus,  o,  Oesophagus  ;  sp,  spine;  s,  stomach. 

immediately,  quite  clear  and  not  at  all  acid.  Mapping 
out  the  stomach  with  carbonic  acid  gas  showed  only  slight 
dilatation. 

The  diagnosis  seemed  to  be  stricture  of  the  oesophagus  at  the 
cardiac  orifice  with  subsequent  dilatation.  The  cause  of  the 
stricture  was,  however,  very  doubtful ;  the  age  of  the  patient, 
and  duration  of  the  symptoms  was  rather  against  malignancy, 
and  there  was  no  history  of  ever  having  swallowed  some  corro¬ 
sive.  I  came  to  the  conclusion  that  there  was  possibly  some 
congenital  narrowing  at  the  cardiac  orifice,  and  called  in  my 
surgical  colleague,  Dr.  R.  A.  Milligan,  with  the  idea  of  asking 
him  whether  it  would  he  possible  to  open  the  stomach  and 
dilate  the  cardiac  orifice  from  below.  The  alternative  diagnosis 
was  that  the  patient  had  a  large  oesophageal  pouch.  Dr. 
Milligan  succeeded  in  passing  a  small  bougie  into  the  stomach, 
but  a  larger  one  doubled  up  above  the  stricture.  His  opinion 
was  that  it  would  be  better  not  to  operate. 

With  careful  dieting  the  patient  in  the  course  of  two  months 
improved  very  considerably,  and  went  out  of  the  hospital  in  a 
fairly  well-nourished  condition,  although  lie  still  vomited  from 
time  to  time — about  once  in  three  to  five  days. 

Second  Residence  in  Hospital. 

Nothing  more  was  then  heard  of  the  patient  till  March  31st, 
1909,  when  he  reappeared  at  the  hospital.  He  then  reported 
that  he  had  kept  fairly  well  for  some  time,  but  that  then 
liis  symptoms  had  gradually  returned  and  that  now  he 
could  keep  nothing  down  at  all.  He  complained  of  pain  and 
fullness  in  the  chest  after  meals,  and  that  then  shortly  all  the 
food  was  returned.  He  complained  of  great  thirst  and  emacia¬ 
tion  and  that  the  bowels  were  very  costive. 

The  stomach  was  not  dilated,  but  came  high  up  into  the 
axilla,  this  time  to  the  fourth  rib ;  on  both  sides  of  the  thoracic 


vertebrae  behind  from  a  little  above  the  angles  of  the  scapulae 
downwards  there  seemed  to  be  a  rather  hyper-resonant  note. 
\ll  bougies,  even  the  smallest,  were  arrested  17  in.  from  the 
teeth . 

A  bismuth  meal  was  given  and  my  colleague,  Dr.  W.  M. 
Robson,  kindly  took  an  .r-ray  photograph  of  the  thorax  for  me. 
The  photograph  when  developed  showed  a  marked  shadow 
extending  well  to  the  right  of  the  spine  and  reaching  far  up 
towards  the  clavicle.  This  seemed  to  point  to  the  curious  fact 
that  the  pouch  or  dilatation  of  the  oesophagus  was  on  the  right 
side  of  the  spine  and  not  on  the  left.  The  food  vomited  was 
distinctly  acid. 

Under  a  course  of  purgatives  and  dietetic  treatment  as  for  a 
gastric  ulcer,  the  patient  made  a  complete  recovery  for  the  time 
being.  He  gained  13  lb.,  and  left  the  hospital  having  not  vomited 
for  the  last  fifteen  days.  He  was  then  able  to  take  minced 
chicken,  minced  mutton,  eggs,  etc. 

Third  Residence  in  Hospital. 

The  patient  made  his  appearance  at  the  hospital  for  the  last 
time  on  September  28th,  1939.  He  looked  very  emaciated,  weak, 
and  collapsed,  and  reported  that  his  symptoms  had  recurred 
almost  immediately  after  leaving  the  hospital  in  May,  and  that 
he  had  vomited  nearly  every  day  since  that  time. 

On  this  occasion  the  stomach  appeared  to  be  distinctly  dilated 
downwards  nearly  to  the  umbilicus. 

No  treatment  was  of  any  avail,  and  tiie  patient  rapid ly.sank 
and  died,  apparently  from  starvation,  on  October  20th,  1909. 

Post-mortem  Examination. 

The  oesophagus  was  to  the  right  of  the  spine,  greatly  dilated 
and  obscurely  sacculated  in  its  whole  length.  The  muscular 
walls  were  greatly  thickened  and  also  the  mucous  membrane, 
which,  however,  was  quite  smooth  and  not  congested.  The 
walls  of  the  oesophagus  were  considerably  thicker  than  the 
walls  of  the  stomach. 

To  gain  the  stomach  the  oesophagus  crossed  the  spine  at  a 


Fig.  2.  Diagram  of  .r  ray  photograph  after  a  bismuth  meal, 
s.o.  Shadow  ot  dilated  oesophagus  ;  h,  heart. 

right  angle,  as  in  the  accompanying  sketch  (Fig.  1).  The  mucous 
membrane  of  the  oesophagus  showed  no  sign  of  ulceration,  new 
growth,  or  any  stricture.  The  cardiac  opening  of  the  stomach 
admitted  the  middle  finger  of  the  hand.  There  was  much 
debris  of  food  in  the  oesophagus,  very  little  in  the  stomach. 
Fluid  poured  into  the  oesophagus  seemed  to  pass  with  difficulty 
into  the  stomach. 

What  was  the  origin  of  this  curious  condition  seems  to 
be  doubtful.  If  the  position  of  the  oesophagus  on  the 
right  side  of  the  spine  was  a  congenital  anomaly,  then 
probably  the  whole  condition  may  be  explained  by  the 
fact  that  the  oesophagus  had  to  cross  the  spine  at  a  right 
angle  to  gain  the  stomach. 

Food  would  tend  to  accumulate  at  the  kink,  and  hence 
sagging  and  kinking  would  occur  with  the  final  result  of  a 
relatively  complete  obstruction. 

The  case  might  conceivably,  however,  have  been  one  of 
the  more  ordinary  cases  of  idiopathic  dilatation  of  the 
oesophagus,  due  possibly  either  to  cardiospasm  or  paralysis 
of  the  longitudinal  muscle  of  the  oesophagus.  It  is, 
perhaps,  not  impossible  that  under  such  circumstances  the 
oesophagus  should  finally  get  displaced  across  tlio  spine 
owing  to  the  increasing  weight  of  food  within  it.  The 
mature  age  at  which  the  patient  died  seems  to  be  rather  in 
favour  of  the  second  theory,  as  it  seems  unlikely  that  such 
a  serious  congenital  malformation  as  the  first  theory  would 
involve  would  have  permitted  the  patient  to  reach  adult 
life. 
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A  CASE  or  ANGIOMA  OF  THE  ORO  PHARYNX. 

BY 

W.  SANDERSON,  M.B.,  Ch.B., 

iivkiipool, 

Anujomv  is  a  disease  not  often  found  in  the  oro  pharynx. 
The  first  case  of  tlie  kind  recorded  was  by  Wolfenden  in 
the  British  Medical  Journal,  1887,  and  the  condition 
was  described  by  him  as  being  probably  quite  unique.  In 
his  case  the  growth  involved  the  right  half  of  the  oro¬ 
pharynx  anil  extended  downwards  to  the  level  of  the  base 
of  the  tongue  and  upwards  to  a  little  above  the  level  of  the 
soft  palate.  A  few  cases  of  much  smaller  growth  have 
been  recorded  since  by  McBride,  Woods,  Lichtwitz,  and 
Laurens,  but  the  greater  portion  of  the  tumour  in  these 
instances  was  located  iu  adjacent  parts — namely,  the 
soft  palate,  faucial  pillars,  tonsils,  and  tongue. 

The  following  case  may  therefore  be  of  interest,  not 
because  of  the  symptoms  or  the  treatment,  which  were 
practically  nil,  but  on  account  of  the  rarity  of  the  position 
of  tbe  growth,  its  extent,  though  localized  to  one  par¬ 
ticular  area,  and  its  appearances  : 

A  spare,  rather  pale  girl,  aged  10,  was  brought  by  her  mother 
on  account  of  slight  cough,  which  had  been  noticed  off  and  on 
for  about  two  years.  A  sister  bad  been  operated  on  some  time 
pre\  iously  for  adenoids,  anil  the  mother  thought  that  the  cough 
in  the  present  case  might  he  due  to  the  same  cause.  The  ex¬ 
pectoration  had  been  on  one  or  two  occasions  slightly  tinged 
with  blood.  The  patient  herself  felt  quite  well,  bad  no  dis¬ 
comfort  or  difficulty  in  swallowing,  and  breathed  with  the 
mouth  closed.  On  inspection  a  diffuse  bluish-red  growth  was 
seen  involving  the  pharyngeal  wall  in  its  posterior  and  lateral 
aspects,  extending  on  each  side  as  far  as  t  he  posterior  faucial 
pillars.  Posterior  rhinoscopy  showed  that  it  ceased  by  a 
horizontal  margin  just  above  the  level  of  the  soft  palate.  There 
were  no  adenoids.  The  growth,  though  continuous,  stood  out  in 
three  vertical  ridges,  which  became  pillar-like  if  the  patient 
gagged -one  central  on  tbe  posterior  wall  and  one  on  each 
lateral  wall.  On  tracing  these  downwards  with  the  laryngoscope, 
the  central  ridge  was  seen  to  terminate  in  a  rounded  bulbous 
extremity,  which  frequently  came  in  contact  with  the  tip  01  the 
epiglottis;  the  lateral  masses  reached  to  the  same  level  and 
presented  the  same  appearance  as  the  central  one.  There  was 
no  pulsation.  The  general  tint  was  dark  red,  interspersed  with 
blui  sh  streaks  ;  the  surface  was  finely  irregular,  and  the  whole 
of  the  mucous  membrane  appeared  to  be  involved.  A  minute 
area  of  the  right  posterior  faucial  pillar  was  also  affected.  The 
growth  on  palpation  was  firm  but  not  hard. 

This,  then,  is  tlic  history  and  description  of  tbe  case, 
and  one  tinds  tlie  latter  to  differ  somewhat  from  that 
given  iu  textbooks  and  recorded  cases.  In  these  the 
tumour  is  said  to  occur  as  a  soft,  .purple,  nodular  growth  of 
large  varicose  and  tortuous  veins,  probably  originating 
iu  Cruveilhier’s  plexus,  and  covered  with  intact  mucous 
membrane. 

In  the  case  I  have  described  there  were  no  large  vessels 
visible,  and  the  mucous  membrane  itself  was  affected  with 
the  disease.  Kyle,  in  his  description  of  angioma,  of  the 
upper  air  passages,  states  that  the  colour  varies,  depending 
upon  the  size  of  the  tumour  and  its  association  with  a 
vein,  with  an  artery,  or  with  both.  If  connected  with  an 
artery  it  is  usually  light  red  and  pulsates ;  if  with  a  vein 
tbe  colour  is  darker,  bluish-red,  and  pulsation  is  slight  or 
absent;  if  with  both  artery  and  vein— and  this  is  said  to 
be  tlie  most  frequent — it  is  dark  red.  From  the  clinical 
aspect  one  would  place  tlie  above  case  in  the  veno- 
capillary  group,  and  this  was  confirmed  by  microscopic 
examination  of  a  portion  removed  by  punch  forceps  from 
the  right  half  of  the  growth. 

A  marked  feature  of  naevi  in  the  pharynx,  and  one 
•which  to  a  great  extent  influences  tlie  treatment  of  the 
condition,  is  the  absence  of  symptoms.  The  majority  of 
cases  are  accidentally  discovered,  and  this  may  somewhat 
account  for  the  fact  that  comparatively  few  cases  have 
been  recorded.  Similar  growths,  on  the  other  hand, 
occurring  in  the  nose  and  larynx  often  bring  the  sufferers 
speedily  for.  advice  on  account  of  obstruction  in  the  nasal 
passages,  epistaxis,  muco-purulent  discharge,  interference 
with  pliunation,  and  respiratory  troubles.  Dr.  Paul  Laurens 
described  a  case  in  1907  of  angioma  of  the  pharynx  and 
velum  palati  that  he  had  cured  after  fifteen  sittings  by 
monopolar  electrolysis,  hut,  where  pharyngeal  naevi  and 
tliu.'.e  iu  adjacent  parts  are  large  and  cause  little  incon¬ 
venience,  the  general  opinion  at  present  is  that  it  is  better 
to  leave  them  alone,  and  to  instruct  the  patient  to  avoid 
food  likely  to  abrade  or  tear  the  diseased  park 
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The  results  obtained  by  the  method  described  below  have 
been  so  encouraging  during  the  last  few  years  that  I  make 
no  apology  for  publishing  it. 

A  boil  or  furuncle  may  be  described'  as  a  localized 
necrosis  of  the  dermis  resulting  from  intense  inflam¬ 
mation  due  to  staphylococcic  infection.  The  efforts  of 
Nature  to  throw  the  dead  part  off  by  ulceration  iu 
other  words,  the  separation  of  tlie  slough — complete  the 
process. 

Since  most,  if  not  all,  surgical  operations  arc  a  frank 
imitation  of  natural  processes,  and  are  merely  designed 
to  accelerate  these,  it  occurred  to  me  that  in  the  case  of 
a  boil,  when  once  the  inflammatory  process  was  under 
way,  all  that  one  could  do  was  to  remove  the  central  area 
of  skin,  which  would  sooner  or  later  undergo  necrosis,  anil 
thus  forestall  Nature,  and  that  this  would  at  once  relievo 
stasis.  The  treatment  by  a  crucial  incision  does  not 
achieve  this  end  in  a,  satisfactory  manner.  I  omit  hero 
any  account  of  methods  of  treatment  by  pure  carbolic  acid 
or  epilation,  because  I  have  rarely  found  them  of  any  use. 
beyond  tlie  first  or  second  day.  Afterwards  there  is 
a  good  deal  of  irritation  and  more  drastic  methods  aro 
needed.  I  tried  the  method  first  on  myself  on  two 
occasions  with  most  gratifying  results.  All  pain  was  at 
once  at  an  end  and  the  scar  was  trifling. 

An  ethyl  chloride  spray,  a  sharp  cataract  (Graefe’s) 
knife,  and  a  pair  of  dissecting  forceps  arc  all  that  are 
required.  The  skin  over  and  around  the  boil  is  well 
frozen.  This  renders  it  firm  and  easily  cut,  which  is  a 
great  point.  With  the  cataract  knife  held  perpendicularly 
to  the  skin  surface,  a  circular  disc  of  the  whole  skin  of  the 
size  of  a  wheat  seed  or  small  pea  is  removed  by  sawiug 
movements.  Where  there  is  much  inflammation  the 
diameter  of  the  piece  removed  may  be  ]  in.,  but  it  need 
never  be  larger  if  tackled  early.  The  pain  caused  by  this 
procedure  is  really  trifling,  even  when  carried  out  on  the 
tender  inner  part  of  the  leg.  and  the  bleeding  is  insignifi¬ 
cant,  and  should  be  encouraged  by  warm  bathing.  The 
subsequent  treatment  by  any  form  of  antiseptic  dressing 
seems  to  be  of  quite  minor  importance.  It  can  be  fixed 
by  strapping.  There  is  usually  a  little  suppuration,  but, 
from  the  moment  of  the  operation,  the  throbbing  and 
intense  soreness  are  at  an  end. 

I  have  personal  experience  of  the  relief  to  be  obtained, 
and  I  find  that  somewhat  hysterical  girls  will  come  back 
for  treatment  to  be  repeated,  even  on  tlie  face. 

Not  the  least  of  the  advantages  is  that  the  resulting 
scar,  which  is  minute,  is  far  less  than  the  unsightly 
lumps  so  often  left  after  ordinary  treatment  by  poulticing, 
etc.  Moreover,  the  danger  of  a  secondary  infection  by  the 
pus  is  reduced  to  a  minimum.  Where  this  method  has 
been  carried  out  properly  complete  success  has  resulted, 
and  even  where  it  has  been  badly  done  there  has 
been  considerable  relief  in  all  cases.  The  following 
are  the  words  of  one  of  iny  patients  treated  on  tlio 
sixth  day : 

Before  the  operation  I  hail  a  great  ileal  of  pain  and  throbbing 
so  that  I  eoukl  hardly  walk  at  all  but  had  to  lie  down  most  of 
the  time.  The  swelling  of  tlie  leg  became  very  painful  on 
standing.  I  was  somewhat  apprehensive  that  the  operation 
might  he  painful,  but  as  a  matter  of  fact  I  hardly  felt  the  knife 
at  all  when  the  skin  was  frozen.  As  soon  as  it  was  over 
I  experienced  intense  relief  instantly,  and  suffered  no  more 
pain  but  only  some  slight  soreness  from  the  healing  of  the 
wound. 

The  deep  purple  congestion  of  tlio  leg  disappeared 
almost  at  once,  and  ten  days  later,  after  some  suppuration, 
the  wound  was  nearly  closed. 


At  the  recent  examination  for  sanitary  inspectors 
under  the  Public  Health  (London)  Act,  1891,  held  by 
llic  Sanitary  Inspectors  Examination  Board,  fourteen 
candidates  were  successful,  of  whom  six  were  women. 
Two  candidates  were  also  successful  in  the  examina¬ 
tion  for  the  special  certificate  for  inspectors  of  meat 
and  other  foods  held  in  conjunction  with  the  above 
examination.  . 
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THE  VALUE  OF  VITAL  BLOOD  STAINING  IN 
THE  STUDY  OF  THE  SO-CALLED 
“  INFECTIVE  GRANULE.” 

BY 

ANDREW  BALFOUR,  M.D.,  B.Sc.,  F.R.C.P.,  D.P.IL, 

DIRECTOR  WELLCOME  ^TROPICAL  RESEARCH  LABORATORIES, 
GORDONS  OI.LEGE,  KH-'RTOUM. 


[Preliminary  Note.] 

In  tlie  fourth  report  of  these  laboratories,  and  also  else¬ 
where,1  I  have  mentioned  how  valuable  is  the  dark-field 
method  of  blood  examination  in  studying  the  extrusion  of 
living  granules  from  spirochaetes  and  trypanosomes.  By 
this  method,  combined  with  the  better  known  laboratory 
processes,  one  has  been  able  to  discover  a  good  deal  regard¬ 
ing  the  part  played  by  the  infective  granule  in  Sudan 
spirochaetosis,  both  in  the  blood  and  organs  of  the  fowl 
and  in  the  fluids  and  tissues  of  the  ticks  which  serve  as 
vectors  of  the  disease.  At  the  same  time  certain  gaps  in 
our  knowledge  remained  to  be  bridged,  and  it  was  with 
the  object  of  discovering,  if  possible,  the  missing  links, 
that  I  decided  to  see  if  vital  staining  of  the  blood,  a  method 
commonly  employed  by  German  liaematologists  for  study¬ 
ing  the  morphology  of  blood  cells,  would  be  of  service. 

After  various  trials  it  was  found  that  toluidin  blue  was 
the  best  stain  to  employ  and  the  most  suitable  strength 
proved  to  be  one  of  0.05  per  cent.  The  solvent  used  is 
normal  salt  solution.  I  have  no  intention  here  of  entering 
into  details.  The  technique  is  of  the  simplest — the  fresh 
blood  and  staining  solution  being  mixed  in  a  Wright’s 
pipette  and  a  drop  of  the  mixture  mounted  as  a  sealed 
cover-slip  preparation.  I  would  merely  say  that  this 
method,  which  during  my  enforced  absence  in  Cairo  has 
been  carefully  followed  out  by  my  laboratory  assistant, 
Mr.  Buchanan,  appears  to  have  solved  man}7  difficulties. 
It  frequently  shows  up  the  granules  in  the  living  spiro¬ 
chaetes,  it  stains  the  free  and  living  granules,  it  has 
apparently  enabled  the  penetration  of  the  red  cell  by  the 
granule  to  be  witnessed,  and  it  has  shown  that  not  only 
are  granules  (spore  forms)  discharged  from  the  mature 
intracorpuscular  bodies,  but  that  these  bodies,  unruptured 
and  still  containing  the  spores  (merozoites),  cau  be  them¬ 
selves  set  free  from  the  red  cells.  Incidentally  it  has 
shown  that  they  possess  capsules  or  limiting  membranes. 
Further,  and  of  the  greatest  importance,  it  would  seem  to 
bave  permitted  the  demonstration  of  the  development  of 
the  young  spirocliaete  from  the  granule  in  the  peripheral 
blood. 

Isay  “  seem,”  because  it  must  be  remembered  that  by 
thus  staining  the  blood  the  latter  is  naturally  placed  under 
abnormal  conditions,  and  also  because  such  observations 
require  to  be  repeated  and  confirmed.  From  what  I  have 
myself  seen,  however,  I  have  little  doubt  of  their  accuracy, 
and  I  may  say  that  Major  Fry  has  also  found  the  method 
most  useful  in  studying  the  granules  which  are  shed  by 
trypanosomes.  I  hope  to  employ  this  vital  staining  in  the 
case  of  fluids  from  infected  ticks  and  of  secretions  from 
hard  sores  and  syphilitic  skin  lesions. 

So  far  as  the  blood  is  concerned,  one  great  advantage  of 
its  use  is  that  liaemoconia  remain  unstained,  and  thus 
a  very  disturbing  factor  in  dark-field  work  is  easily 
eliminated. 

I  trust  the  publication  of  this  preliminary  note  may 
induce  any  who  are  working  at  this  granule  problem  to 
give  the  method  of  vital  staining  a  trial,  as  it  is  important 
to  collect  all  available  evidence  regarding  a  phenomenon 
which  I  believe  to  be  of  very  great  importance .  and  signifi¬ 
cance.  I  think  it  might  prove  specially  valuable  in  the 
study  of  what  I  have  called  “  cryptic  trypanosomiasis,”  a 
term  which  I  see  Dr.  Bagshawe  has  adopted. 

Reference. 

1  British  Medical  Journal,  November  11th,  1911. 


The  late  Mr.  James  Wilcock,  J.P.,  of  Blackburn,  has 
by  his  will  bequeathed  £3,000  to  the  Imperial  Cancer 
Research  Fund  (to  which  he  had  in  his  lifetime  given 
£1,000),  £2,000  each  to  the  endowment  funds  of  the  Black¬ 
burn  and  East  Lancashire  Infirmary  and  the  Blackburn 
and  District  Nursing  Association,  and  £100  to  the  Bakhoi 
and  Leper  Medical  Mission. 
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A  CASE  OF  ACTINOMYCOSIS  OF  THE  LUNG. 
The  recorded  case  of  actinomycosis  of  the  lung  by  Dr.  F. 
Nicholson  in  the  British  Medical  Journal  of  February 
10th  makes  me  think  the  following  notes  might  be  of 
interest. 

The  patient,  an  unmarried  woman,  37  years  of  age,  has 
been  in  poor  health  for  three  years,  suffering  from  epilepsy. 
Previous  to  that  time  she  was  quite  healthy.  During  all 
that  period  she  had  been  on  a  specially  restricted  diet 
which  she  rigidly  adhered  to,  and  the  foods  which  had 
been  cut  off  were  so  numerous  and  so  frequently  on  the 
table  as  ordinary  articles  of  diet  that  I  believe  she  was 
underfed.  The  family  history  is  good.  I  saw  her  first  on 
August  12th.  She  complained  of  pain  in  the  left  side  on 
breathing,  had  a  very  slight  rise  of  temperature  (99°  to 
99.5°),  some  slight  cough  and  dullness  at  the  base  of  the 
left  lung,  but  no  expectoration  ;  a  small  patch  of  crepita¬ 
tion  was  present.  At  the  end  of  a  week,  after  the  sub¬ 
sidence  of  pain  and  temperature,  I  used  von  Pirquet's 
cutaneous  tuberculin  test  without  giving  any  reaction. 
She  now  left  the  district  for  a  week  or  two,  and  during 
that  time  the  cough  got  very  bad,  became  spasmodic  in 
character,  accompanied  with  retching,  much  expectoration, 
night  sweats,  and  great  emaciation.  On  her  return  on 
September  6th  I  found  the  dullness  increased,  and  many 
moist  rales  present  over  the  base  of  the  left  lung ;  there 
were  no  rales  in  the  apex  of  the  left  lung,  or  anywhere  in 
the  right  lung. 

The  expectoration  was  very  offensive  and  profuse,  and 
I  sent  it  to  Dr.  Claridge,  of  Norwich,  for  examination, 
expecting  to  hear  it  contained  tubercle  bacilli.  He  re¬ 
ported  that  the  case  was  one  of  actinomycosis,  the  ray 
fungus  being  easily  detected,  and  that  no  tubercle  bacilli 
could  be  found.  The  expectoration  was  yellowisli-green, 
containing  small  frayed,  woolly-looking  pieces.  When 
spread  on  glass  and  looked  at  against  a  black  background 
little  yellowish  specks  could  be  picked  out  with  a  needle, 
and  when  placed  on  a  slide  and  pressed  down  by  the  cover- 
glass  showed  the  ray  fungus  very  distinctly. 

For  fourteen  days  the  temperature  ranged  from  100°  in 
the  morning  to  101°  and  102°  in  the  evening,  and  the 
expectoration  measured  about  1  oz.  daily.  I  gave  a  bad 
prognosis,  but  after  three  weeks  of  feeding  up  the  patient 
began  to  improve,  the  cough  disappeared,  and  the  tempera¬ 
ture  became  normal.  When  I  examined  her  last  (in 
November)  the  dullness  was  still  apparent  and  the  breath 
sounds  feeble,  but  there  were  no  rales.  She  is  now  able 
to  be  about  in  her  usual  not  very  robust  health. 

Cromer.  Robert  Grant,  M.D. 


MELAENA  NEONATORUM. 

Some  cases  of  this  comparatively  rare  disease  have  been 
reported  during  the  past  year  or  two  in  this  Journal. 
This  is  the  more  valuable,  inasmuch  as  all  the  textbooks 
which  I  have  consulted  give  only  the  slightest  notice  to 
the  subject.  The  following  case  presents  some  noteworthy 
features. 

The  mother  was  a  primipara,  aged  38.  The  labour 
came  on  twenty-one  days  after  the  time  when  careful 
calculation  led  it  to  be  expected.  The  first  stage 
lasted  about  a  week,  and  was  controlled  by  all  the  means 
available.  The  delivery  was  accomplished  with  the  aid  of 
forceps,  the  patient  being  under  chloroform  for  fully  an 
hour,  while  gentle  traction  was  employed  to  save  the 
perineum.  The  child  was  a  large  female,  born  with  slight 
wounds  over  the  sides  of  the  cranium  where  the  forceps 
had  gripped.  On  the  day  following  birth  I  was  called 
to  see  the  child  suffering  from  convulsions  of  a  slight 
degree.  These  were  put  down  to  irritation  from  pressure 
by  the  forceps.  To  control  the  convulsions,  I  administered 
a  little  chloral  and  bromide  by  the  rectum  by  means  of  a 
small  india-rubber  syringe.  After  the  first  injection  I  was 
surprised  to  see  a  little  dark  blood  come  away.  Never 
having  seen  the  condition  before,  I  paid  no  attention  to  it. 
Some  hours  later  I  was  called  to  see  one  of  its  cloths, 
containing  three  large  clots  of  red  bloody  For  two  full 
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days  blood  was  passed  in  large  quantities  from  the  rectum, 
painlessly  and  easily.  The  child  became  absolutely 
blanched.  I  administered  adrenalin  by  the  rectum, 
turpentine,  and  other  haemostatics.  I  was  just  about 
to  administer  a  saline  infusion  hypodermically  when  the 
bleeding  stopped  of  its  own  accord,  and  the  child  is  now 
doing  well. 

The  outstanding  features  of  the  case  all  hinge  round 
one  point  the  possibility  of  prolonged  pressure  011  the 
child's  body  causing  the  haemorrhage.  Thus,  the  mother 
was  aged  38;  the  labour  was  three  weeks  overdue;  the 
iirst  stage  lasted  a  week,  and  the  actual  transit  of  the 
child  took  over  an  hour.  In  addition,  the  child  was  very 
large,  weighing  12  lb.  In  a  recent  number  of  the  Journal 
a  writer  emphasized  the  necessity  of  inducing  labour 
whenever  full  term  came  on ;  and,  in  view  of  the  above 
case,  the  suggestion  is  worth  considering. 

Shettleston,  N.B.  James  Dcnlop,  M.B. 


Reports 

ON 

MEDICAL  AM)  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


LONDON  COUNTY  ASYLUM,  CANE  IIILL. 

AY  INTERESTING  CASE  OF  STRANGULATED  HERNIA  UNDER 
EXCEPTIONAL  CONDITIONS. 

(By  H.  G.  Cribs,  Senior  Assistant  Medical  Officer.) 

A.  G.,  female,  aged  49.  was  admitted  to  Cane  Hill  Asylum 
on  October  15th,  1906.  suffering  from  melancholia.;  she 
weighed  19  stone  2  lb.  There  were  typical  symptoms  of 
chronic  nephritis,  and  an  irreducible  ventral  hernia  measur¬ 
ing  12  in.  by  7  in.  During  her  I’esiclence  in  the  asylum 
she  has  frequently  been  iu  bed,  with  markedly  diminished 
daily  quantity  of  mine  (it  varied  between  21  and  58  oz.  in 
the  twenty-four  hours),  and  oedema  of  legs. 

O11  January  16th,  1912,  the  patient  complained  of 
abdominal  pain,  and  was  found  to  have  developed  a  left 
inguinal  hernia,  which  proved  irreducible;  frequent  vomit¬ 
ing  set  in,  and  continued  during  twenty-four  hours.  In 
view  of  the  renal  condition  and  the  ventral  hernia,  operation 
was  postponed  as  long  as  possible ;  but  the  voniitiug 
continuing  aud  no  relief  being  obtained  from  the  use  of 
enemata  of  various  kinds,  I  decided  to  operate. 

The  skin  was  prepared  by  a  preliminary  wash,  followed 
by  two  applications  of  iodine  (tr.  iodi  1  part,  spirit  2 
parts!  to  the  operation  area  and  surrounding  skin.  Owing 
to  the  patient's  general  state,  I  determined  to  try  a  local 
anaesthetic  (Dr.  Waite’s  preparation),  which  was  freely 
injected  into  the  skin,  subcutaueous  tissue,  and  then 
deeper.  No  pain  was  felt  after  the  first  puncture. 

The  usual  operat  ion  was  performed,  but  owing  to  the  thick¬ 
ness  of  the  abdominal  wall  and  the  tenseness  of  muscles, 
chloroform  was  found  necessary  before  the  hernia  could 
be  reduced,  as  there  were  numerous  adhesions  round  the 
neck  of  the  sac.  The  bowel  was  found  to  be  very  congested 
and  black,  but  still  shiny,  and  was  considered  to  be  in  a  fit 
state'  for  replacement.  The  sac  Avas  ligatured,  the  ring 
sewn  up  with  silk,  the  muscles  sewn  over,  and  the  wound 
closed,  a  small  gauze  drain  being  inserted.  The  operation 
lasted  forty  minutes,  and  the  patient's  condition,  considering 
her  state  before  operation,  was  good.  The  wound  healed 
by  first  intention,  and  recovery  was  uninterrupted. 

T  he  interesting  points  in  this  case  were  : 

1.  The  facts  that  the  patient  was  the  subject  of  renal 
disease,  had  a  large  ventral  hernia  (both  of  old  standing), 
arid  had  lost  some  5  st.  9  lb.  during  the  last  five  years, 
naturally  made  one  hesitate  to  operate. 

2.  The  value  of  local  anaesthesia  in  cases  where  a 
general  anaesthetic  is  contraindicated  cannot  be  over¬ 
estimated. 

3.  The  undoubted  value  of  iodine  and  spirit  to  render 
the  skin  aseptic. 

I  am  indebted  to  the  Medical  Superintendent  for  per¬ 
mission  to  publish  this  paper. 
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Thursday,  February  8th,  191?. 

Professor  Morrison,  President,  in  the  Chair, 

Ithciimatoid  Arthritis  in  a  Child. 

1)r.  Walter  Jordan  showed  a  boy,  aged  8  years,  with 
marked  enlargement  of  all  the  intcrphalangeal  joints  of 
both  hands  and  ganglionic  swellings  over  the  backs  of  the 
wrists.  Extension  of  the  fingers  was  limited,  and  of  the 
•  wrists  extremely  so.  The  elbows  were  kept  semiflexed, 
and  showed  very  little  range  of  movement,  especially  on 
the  left,  where  supination  was  practically  abolished.  The 
shoulders  seemed  not  to  be  affected.  The  knees  were  kept 
flexed  and  the  hips  slightly  flexed,  the  left  adducted  also. 
A  skiagram  showed  that  there  was  no  bony  enlargement, 
but  rarefaction  of  phalanges.  There  was  no  enlargement 
of  the  spleen  ;  a  small  gland  was  to  be  felt  in  each  axilla, 
and  minute  kernels  in  the  groins.  The  patient  was  said  to 
have  been  quite  healthy  until  2  year’s  old,  when  a  small, 
swelling  was  noticed  over  the  right  wrist ;  later  the  feet 
and  knees  became  affected.  In  spite  of  treatment  at 
several  hospitals  the  disease  gradually  progressed,  the 
lingers  becoming  involved  about  sixteen  months  ago. 
Other  children  iu  the  family  were  healthy;  the  father  was 
said  to  have  ]  liihisis  and  the  mother’s  mother  to  have 
been  very  rheumatic  in  her  fingers  in  old  age.  Under 
treatment  since  April  24fli,  1911,  at  the  parish  infirmary, 
the  boy  had  had  less  pain  and  the  swellings  had  slightly 
diminished,  but  fixation  had  increased  in  the  elbows  and 
remained  about  the  same  in  the  knees.  Treatment  had 
included  a  combination  of  continuous  extension  and  passive 
movements,  the  correction  of  constipation,  and  the  ad¬ 
ministration  of  sodii  salicyl.  and  pot.  bicarb.,  gr.  xviii  of 
the  former  drug  being  now  taken  five  times  a  day.  The 
substitution  for  a  time  of  pot.  iod.  and  liq.  arsen.  had  been 
followed  by  a  return  of  irregular  pyrexia,  which  salicylato 
again  controlled. 

This  was  discussed  by  the  President,  Dr.  Emanuel, 
Dr.  Sawyer,  and  Mr.  Nuthall.  Dr.  Walter  R.  Jordan 
replied. 

Congenital  Dislocation  of  Shoulders. 

Mr.  A.  3V.  Nuthall  showed  an  infant,  the  subject  of  a 
condition  called,  for  want  of  another  term,  congenital 
dislocation  of  the  shoulders.  The  mother  had  first  noticed 
the  peculiar  position  of  the  arms  when  the  child  was 
3  months  old  ;  it  was  not  present  at  birth. 

The  arms,  instead  of  hanging  at  tlie  sides,  were  abducted  and 
elevated,  tlie  elbows  projecting  slightlyin  front  of  the  shoulders ; 
the  left  elbow  was  on  the  level  of  ear,  tlie  right  a  little  above 
the  shoulder.  The  elbows  were  in  the  flexed  position.  The 
arms  could  be  brought  down  to  tlie  sides,  but  only  with  difficulty 
and  with  evident  discomfort  to  the  child ;  when  released  they 
returned  to  their  elevated  position  with  an  elastic  recoil.  The 
head  of  the  humerus  appeared  to  be  in  the  normal  situation, 
and  a  skiagram  showed  that  the  clavicle,  scapula,  and  humerus 
were  normal  in  their  shape,  development,  and  relative  positions. 
Another  deformity  was  present :  talipes  valgus  of  the  left  foot. 
The  mother  stated  that  the  labour  was  not  difficult,  but  that  the 
cord  was  wound  twice  round  the  child’s  neck ;  she  believed  the 
presentation  to  have  been  a  vertex  one.  The  extension  of  the 
arms  at  the  shoulders  had  produced  deep  creases  across  the 
deltoids. 

It  was  suggested  that  the  condition  was'  of  intrauterine 
origin,  and  analogous  to  the  genu  recurvatum  produced  by 
over-extension  of  the  leg.  Tlie  case  was  discussed  by  the 
President  and  Mr.  George  Heaton.  Mr.  Nuthall 
replied. 

Gumma  of  Trachea, 

Dr.  J.  G.  Emanuel  showed  a  case ; 

A  married  woman,  aged  38,  was  first  seen  on  August  15th, 
1911,  and  found  to  be  in  a  very  distressed  condition,  in  imminent 
danger  of  suffocation  and  threatened  with  starvation.  She  was 
sitting  propped  up  in  bed,  cyanosed,  and  breathing  with  great 
difficulty — each  inspiratory  effort  being  accompanied  by  loud 
stridor.  She  had  a  troublesome  and  ineffectual  cough,  which 
caused  great  pain  on  the  larynx.  For  seven  weeks  she  had 
been  unable  to  swallow  anything  but  fluids,  and  during  the  last 
week  swallowing  had  become  so  painful  that  even  fluids  were 
rejected,  and  she  had  subsisted  on  nutrient  enemata.  The  lasti 
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two  clays  even  those  latter  were  not  retained.  Examination  of 
the  chest  and  larynx  revealed  no  cause  for  the  stridor,  and  con¬ 
sequently  some  obstruction  was  diagnosed.  The  patient  had 
enjoyed  good  health  until  three  months  previously,  when  she 
was  suddenly  seized  one  day  at  work  with  an  attack  of  respira¬ 
tory  difficulty,  resembling,  according  to  her  description,  an 
attack  of  severe  asthma.  From  that  day  the  breathing  had 
been  laboured  and  had  steadily  grown  worse ;  a  cough  which 
caused  her  much  pain  in  the  throat  and  stridor  added  to  her 
discomfort.  She  had  lost  much  liesh  and  sleep  had  become 
impossible.  By  applying  to  the  pharynx  a  10  per  cent,  solution 
of  cocaine  swallowing  was  made  possible,  and  a  drachm  of 
blue  ointment  was  rubbed  into  the  skin  every  night. 
Hor  breathing  began  to  improve,  and  a  week  later 
(August  22nd j  she  was  seized  with  a  fit  of  coughing 
that  threatened  to  \  choke  her,  but  terminated  in  the 
ejection  of  a  necrotic  mass,  the  size  of  a  marble,  which  had 
embedded  in  it  fragments  of  three  rings  of  tracheal  cartilage. 
"With  the  ejection  of  this  mass  her  breathing  at  once  became 
easy  and  the  stridor  disappeared.  Ten  days  later  she  left  the 
hospital  looking  and  feeling  quite  well.  She  reported  herself 
as  an  out-patient  every  week  and  l  ook  regularly  pot.  iod.  gr.  10, 
liq.  hydravg.  perchlor.  5SS  ter  die-  In  spite  of  this  live  weeks 
later  her  symptoms  suddenly  reappeared,  commencing,  as  on 
the  iirst  occasion,  with  a  sudden  asthmatic-like  attack.  She 
was  forthwith  readmitted.  It  was  thought  that  she  had  been 
neglecting  to  take  her  medicine,  so  the  same  mixture  was  given, 
hut  with  an  increased  dose  of  the  perehloride.  namely,  pot.  iod. 
gr.  10,  liq.  hydrarg.  perchlor,  5j  ter  die.  The  patient  made  no 
improvement  for  six  days,  however,  but  developed  a  gumma  on 
the  sole  of  one  foot.  Recourse  was  then  had  to  inunction  of 
blue  ointment,  with  the  result  that  all  symptoms  vapidly  sub¬ 
sided,  and  she  left  the  hospital  in  a  week’s  time  quite  well. 

Hr.  Emanuel  drew  attention  to  the  important  part 
played  by7  mercury  in  what  was  clearly  a  case  of  tertiary 
syphilis  and  to  the  advantage  of  inunction  over  oral 
administration. 

Enlarged  Prostate. 

Mr.  George  Heaton  showed  three  specimens  and  read 
clinical  notes  of  the  cases. 

i.  Enlarged  prostate  and  calculus  removed  by  suprapubic 
cystotomy  an  1  prostatectomy  in  a  gentleman,  aged  60.  He  had 
been  under  treatment  for  prostate  enlargement  for  a  year,  and 
had  been  repeatedly  examined  by  various  medical  men.  He 
occasionally  passed  "a  little  blood.  The  frequency  of  micturi¬ 
tion  was  greater  than  could  he  accounted  for  by  his  prostate 
enlargement.  The  residual  urine  was  4  oz.  He  was  very 
intolerant  of  catheterization.  Cystoscopy  under  an  anaesthetic 
showed  a  small  calculus  in  post-prostatic  pouch.  Suprapubic 
cystotomy  and  prostatectomy  -was  performed.  He  bad  several 
small  pulmonary  embolic  attacks  during  convalescence.  .  Good 
recovery.  Complete  restoration  of  urination.  Can  hold  his 
water  four  to. five  hours. 

,2.  Enlarged  'prostate  causing  attacks  of  complete  retention 
with  haemorrhage,  removed  by  suprapubic  prostatectomy. 
Patient  aged  55.  Had  lost  a  brother  some  years  ago  from 
prostate  enlargement.  He  had  several  attacks  of  complete 
retention  relieved  by  catheter.  Bladder  opened  in  November 
last  for  complete  retention.  The  prostate  was  found  very  much 
enlarged.  Fourteen  days  afterwards  the  prostate  was  removed 
through  suprapubic  fistula.  Slow  convalescence.  He  has  now 
completely  regained  power  of  micturition,  which  is  easy  and 
painless.  He  passed  two  small  pliosphatic  concretions  during 
his  recovery. 

3.  Enlarged  prostate  removed  by  suprapubic  prostatectomy 
from  a  gentleman  aged  53.  A  very  nervous  patient  who,  though 
warned  by  his  medical  attendant  that  his  prostate  was  the 
cause  of  his  symptoms,  declined  operation  for  many  months. 
Latterly  had '  been  fast  losing  flesh  and  becoming  anaemic. 
His  bladder  was  in  a  state  of  perpetual  over-distension.  Micturi- 
Mou  was  very  frequent  day  and  night.  The  bladder  contained 
3  pints  of  urine  after  the  end  of  voluntary  micturition,  very 
light  coloured,  specific  gravity  1003,  and  contained  a  faint  trace 
of  albumen.  The  risks  of  the  operation  in  his  case  were  put 
before  him,  and  he  assented  to  the  operation.  Suprapubic 
prostatectomy  was  performed.  A  pedunculated  middle  lobe 
completely  blocked  up  the  internal  orifice  of  the  urethra.  The 
bladder  itself  was  greatly  distended,  its  walls  thinned  and 
fasciculated.  The  bladder  and  operation  wound  gave  no  further 
trouble,  but  he  never  seemed  to  pick  up  after  the  operation. 
He  became  more  anaemic  and  developed  acute  cardiac  dilata¬ 
tion,  from  which  he  died  ten  days  after  the  operation.  ~8o post¬ 
mortem  examination  was  made,  but  he  had  doubtless  dilatation 
of  his  uterer  and  kidney  pelvis  with  chronic  interstitial 
nephritis,  the  result  of  the  long-continued  back  pressure  on 
the  organs. 

Uterine  Haemorrhage. 

Mr.  Beckwith  Whitehouse  read  a  paper  on  some  notes 
on  uterine  haemorrhage,  with  special  reference  to  the 
abuse  of  the  curette.  This  was  discussed  by  Dr.  Purslow, 
Mr.  J.  Fcrneaux  Jordan,  Dr.  Oakes,  Dr.  Heaton  White, 
and  Dr.  Tiros.  Wilson.  Mr.  Beckwith  Whitehouse 
replied.  • 


NORTH  OF  ENGLAND  BRANCH :  NEWCASTLE- 

ON-TYNE  DIVISION. 

The  third  monthly  winter  scientific  demonstration  of  the 
Division  was  held  at  the  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne,  on  Friday,  January  19th,  when  about  160 
medical  men  were  present. 

Cerebral  Tumours. 

Dr.  Drummond  gave  a  demonstration  on  cerebral  tumours. 
In  introducing  the  subject  he  mentioned  the  typical  signs 
and  symptoms  of  the  condition.  He  then  demonstrated  an 
exceptionally  good  series  of  clinical  cases  and  specimens 
illustrative  of  the  condition. 

Tumours  of  the  Larynx. 

■  Air.  W.  F.  Wilson  delivered  an  address  on  this  subject, 
in  which  he  said  that  persistent  hoarseness  in  a  child  was 
indicative  of  a  simple  wait  or  papillomatous  growth  of  the 
larynx,  hoarseness  pins  dyspnoea  being  pathognomonic  of 
such  a  condition.  The  history  should  be  inquired  into,  so 
as  to  exclude  syphilitic  or  diphtheritic  membranous  adhe¬ 
sions.  Treatment  should  not  he  delayed  in  a  child  subject 
to  attacks  of  dyspnoea,  as  the  concomitant  engorgement 
and  congestion  of  the  lungs  and  tubes  might  result  in  au 
eleventh-hour  tracheotomy  being  followed  by  disastrous 
results.  Tracheotomy  should  precede  any  operation  for 
the  removal  of  the  growth,  as  it  rendered  such  an  operation 
free  from  unnecessary  complications ;  then  the  growth 
should  be  removed  by  the  direct  method,  usiug  a  Killian’s 
tube  or  some  modification  of  the  same.  Sedative  steam 
inhalations  (among  which  there  was  nothing  better  than 
the  compound  tincture  of  benzoin)  in  mild  eases,  and  cold 
water  sponging  of  the  face  and  neck  while  the  child  was 
immersed  in  a  hath  of  hot  water,  to  cut  short  an  urgent 
attack  of  dyspnoea  or  to  avert  threatened  glottic  spasm, 
would  prove  to  be  of  use  in  many  instances.  “First -stage 
intrinsic  carcinoma  of  the  larynx  ”  did  not  come  before  the 
notice  of  the  surgeon  with  anything  like  the  lamentable 
proportionate  frequency  with  which  he  saw  the  hopeless 
infected  second  stage  of  the  disease.  They  knew  that  an 
epithelioma  of  the  larynx  might  remain  confined  to  the 
cords  for  more  than  two  years.  Yet  the  fact  was  there ; 
they  rarely  had  the  opportunity  of  dealing  with  such  a 
case,  and  as  it  was  during  that  first  stage  only  that  they 
could  offer  the  patient  any  hope  of  curing  him,  and 
remembering  that  eminent  authorities  like  Butlin,  Sernon, 
Fraenkel  and  others  had  pronounced  that  he  could  be 
cured,'  it  behoved  them  to  plead  for  the  more  frequent  use 
of  the  mirror  in  suspicious  cases,  and  so  to  cultivate  a 
closer  familiarity  with  it,  and  to  appreciate  what  early 
diagnosis  means  to  the  patient.  Persistent  hoarseness 
in  a  person  of  middle  or  older  age  should  arouse  suspicion, 
and  the  larynx  should  be  carefully  inspected  with  the 
mirror  in  every  ease.  Epithelioma  of  the  cord  merged 
with  the  structure  of  the  cord  and  seemed  to  “grow  out” 
of  it,  whereas  in  a  small  fibroma  or  papilloma  the  growth 
appeared  to  “lie  on”  the  surface  in  many  instances  as 
though  it  had  been  stuck  there,  and  it  did  not  affect  the 
integrity  of  the  cord  like  a  malignant  neoplasm  ;  no  matter 
what  similarity  or  dissimilarity  existed,  a  sufficiently 
large  portion  of  the  growth  should  he  removed  for  micro¬ 
scopical  examination,  and  the  piece  excised  must  be  exa¬ 
mined  in  vertical  section  to  the  plane  of  the  cord  from  which 
it  was  taken,  so  as  to  avoid  a  mere  shaving  of  the  cord 
epithelium  leading  to  mistakes.  In  inoperable  eases  the 
application  of  radium  might  be  facilitated  by  usiug  a 
suitable  fenestrated  tube  under  a  general  anaesthetic. 
Mr.  Wilson  had  found  that  in  the  second  stage  cases,  where 
tracheotomy  had  been  necessary  or  not  and  where  ulcera¬ 
tion  had  not  yet  appeared,  the  latter  complication  might 
be  markedly  delayed,  and  life  for  that  reason  prolonged, 
by  the  administration  of  two  or  three  minims  of  creosote 
in  conjunction  with  five  grains  of  the  sodium  benzoate  in 
water  three  or  four  times  a  day.  Antiseptic  mouth- washes, 
especially  after  taking  food,  were  likewise  indicated. 

Conservative  Methods  in  the  Treatment  of  T ubcrculous 

Bone  and  Joint  Disease. 

Air.  II.  J.  Gauvain  gave  au  address  on  this  subject. 
Having  alluded  to  the  various  views  hitherto  held  as  to  the 
nature  of  tuberculous  bone  and  joint  disease  and  the 
effects  of  those  views  on  treatment,  he  proceeded  to  deal 
at  length  with  the  present  conception  of  the  condition, 
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and  from  that  argued  that  the  disease  was  of  the  nature  of 
a  general  infection  with  local  manifestations,  and  that  the 
logical  treatment  for  such  a  condition  would  be  one  in 
which  both  general  and  local  treatment  should  concurrently 
he  undertaken.  Ho  then  discussed  those  general  methods 
of  treatment  which  should  be  employed,  aud  defined  the 
requirements  of  a  suitable  country  or  marine  hospital. 
The  diet  and  drug  treatment  having  been  touched  upon, 
tho  author  proceeded  to  discuss  those  eases  where  radical 
measures  might  reasonably  bo  undertaken.  He  alluded  to 
a  particular  class  of  patients  in  whom  the  disease  was  of  a 
very  virulent  type,  and  in  w  hom  unfavourable  prognosis 
could  early  be  given,  and  described  how,  by  early  recog¬ 
nition  of  ihese  cases,  treatment  could  be  specially  directed 
to  procure  a  cure.  The  local  treatment  of  tuberculous 
bono  and  joint  disease  was  then  discussed,  with  special 
reference  to  spinal  caries.  Splints  suitable  for  immo¬ 
bilizing  the  spine  and  preventing  or  correcting  deformity 
were  described,  and  an  exhibition  was  given  of  a  cinemato¬ 
graph  film  illustrating  the  application  of  plaster-of-Paris 
in  spinal  caries.  It  was  believed  this  was  the  first  occasion 
011  which  the  application  of  plaster-of-Paris  had  been 
demonstrated  by  this  method.  Lastly,  the  treatment 
of  tuberculous  abscesses  and  sinuses  was  considered. 
The  value  of  aspiration  combined  with  the  employment 
of  modifying  fluids  was  dwelt  upon,  and  the  author 
showed  that  the  process  of  healing  after  aspiration  had 
been  undertaken  differed  essentially  from  the  process  of 
healing  of  tuberculous  abscesses  which  had  been  incised. 
The  value  of  bismuth  paste  in  the  treatment  of  sinuses 
was  discussed,  and  the  author  gave  his  views  of  those 
sinuses  w  hich  were  suitable  for  this  method  of  treatment 
aud  those  eases  where  not  much  success  could  be 
anticipated. 


llqioiis  of  bandies. 

MEDICAL  SOCIETY  OF  LONDON. 

Monday,  February  12th,  1912. 

I)r.  J.  Mitchell  Bruce,  President,  in  the  Chair. 

Lord  Lister  and  Sir  IF.  Allchin. 

Before  proceeding  to  the  business  of  the  meeting  the 
President  referred  in  sympathetic  terms  to  the  great  loss 
which  the  society  had  sustained  in  the  last  few  days  by 
the  death  oi  their  greatly  respected  Fellows,  the1  late  Lord 
Lister  and  Sir  William  Allchin.  A  vote  of  condolence 
with  their  nearest  relatives  was  passed  by  the  Fellows 
standing. 

Intrinsic  Cancer  of  the  Larynx  {rented  by  Laryngo - 

fissure. 

Dr.  KtClaik  Thomson  read  a  paper  on  this  subject, 
which  is  published  at  p.  355. 

Sir  Felix.  Si  mon  said  that  he  was  glad  that  Dr.  StClair 
Thomson’s  experience  bore  out  tlie  points  which  he 
(Sir  Felix)  bail  emphasized  in  his  paper  five  years  ago. 
A r  one  time  the  operation  of  laryngo-fissure  had  fallen 
into  disrepute,  and  for  ten  years  no  one  attempted  it,  but 
the  late  Sir  Henry  Butlin  had  restored  it  to  its  proper 
position.  He  thought  that  there  was  some  improvement 
in  recent  years  iu  the  stage  at  which  patients  were  sent  by 
practitioners,  but  there  was  still  room  for  further  improve¬ 
ment,  not  only  in  England,  but  all  the  world  over.  After 
long-continued  hoarseness,  patients  should  be  sent  for 
efficient  examination  by  a  specialist.  He  thought  many  of 
tho  so-called  recurrences  were  not  really  recurrences, 
scientifically  speaking,  because  they  did  not  occur  either 
at  the  site  of  the  original  growth  or  in  lymphatic  con¬ 
nexion  with  it.  Occasionally  the  second  growth  was  of 
quite  a  different  kind.  He  still  held  to  the  statement  that 
if  rec  urrence  did  net  take  place  within  one  year  the  patient 
would  probably  remain  free.  He  emphasized  the  im¬ 
portance  of  occlusion  of  the  lower  air  passages  during  the 
operation. 

Dr.  Di,  Santi  said  that  he  had  operated  upon  eight  cases 
for  intrinsic  cancer  of  the  larynx  within  twelve  years. 
Seven  w  ere  men.  One  w  as  w  rongly  diagnosed  as  sarcoma, 
and  proved  to  be  a  benign  papillary  growth.  One  had 
recurred  fourteen  months  later  in  the  glands.  The  longest 
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period  of  immunity  after  the  operation  w  as  eleven  years. 
As  the  result  of  experimental  injections  to  show  the  dis¬ 
tribution  of  the  lymphatics,  lie  still  held  that  the  classifica¬ 
tion  into  extrinsic  and  intrinsic  growths  was  the  most 
satisfactory.  All  the  seven  cases  recovered. 

Mr.  E.  I>.  A\  AOiiKTT  said  epithelioma  of  the  larynx  was  a 
disease  of  extremely  lowr  malignancy,  and  consequently 
was  especially  suitable  for  operative  treatment — facts 
which  were  imperfectly  recognized  by  the  profession 
generally.  In  order  to  obtain  such  cases  early  enough  it 
should  be  insisted  upon  that  all  practitioners  should  be 
able  to  see  the  inside  of  a  larynx  during  life  before  they 
passed  their  final  examinations. 

Air.  Herbert  Tilley  recorded  a  ease  in  which  tho 
operation  had  been  successful  for  thirteen  years.  Then 
the  patient  died,  and  a  hard  button-like  epithelioma  was 
found  post  mortem.  Another  case  illustrated  the  slight 
degree  of  malignancy,  since  symptoms  were  present  for 
five  years  before  the  diagnosis  was  confirmed  and  operative 
treatment  was  deemed  necessary.  He  did  not  think  that 
bleeding  after  the  operation  was  due  to  adrenalin  having 
been  used,  but  rather  to  the  degenerate  state  of  the 
arteries  in  elderly  patients. 

Dr.  William  Hill  said  that  iu  his  opinion  primary 
extrinsic  cancer  of  the  larynx  did  not  exist.  He  thought 
that  the  cases  described  that  eveuing  were  not  so  much 
characteristic  of  intrinsic  cancer  of  the  larynx  as  of  cancer 
of  a  small  area  of  the  larynx — “the  vocal  cord  area.” 
These  were  peculiarly  operable.  What  he  had  called 
“  party- walled  ”  cancer  was  not  so  suitable  for  laryngo- 
fissure,  as  it  soon  spread  and  became  extrinsic. 

Aching  Throat. 

Dr.  Kelson  pointed  out  that,  although  not  serious  to  life, 
aching  throat  was  important  because  very  common,  very 
depressing,  and  very  persistent.  The  patients  were  mostly 
middle-aged,  and  might  belong  to  either  sex.  They  might 
show  the  various  signs  of  chronic  pharyngitis  and  other 
local  pathological  conditions,  but  these  might  be  entirely 
absent  and  the  throat  appear  normal.  Anaemia,  gout,  or 
rheumatism  might  be  present,  but  the  treatment  of  these 
alone  seldom  cured  the  aching.  Most  commonly  the 
patient  suffered  from  flatulent  dyspepsia  with  consti¬ 
pation.  The  nerve  supply  was  described  briefly,  and 
shown  to  be  exceedingly  rich  aud  varied;  but,  on  the 
other  hand,  the  sense  of  locality  in  the  pharynx  was 
very  vague,  and  consequently  pain  wns  often  referred  to 
parts  in  this  region  other  than  those  actually  stimulated. 
Nefirotic  conditions  and  overuse  of  the  voice  would  not 
explain  the  majority  of  cases  of  aching  throat.  A  number 
of  cases  were  then  referred  to,  including  tw-o  in  which  the 
cause  had  been  salivary  calculus.  Since  dyspepsia  was  by 
far  the  most  common  associate  of  aching  throat,  this 
must  especially  be  treated.  The  assistance  of  a  dentist 
was  very  often  necessary,  and  the  question  of  diet  must 
he  carefully  considered.  Cleansing  washes  and  gargles 
might  be  used  for  the  throat  and  nose,  but  operative 
treatment  had  better  be  avoided  in  the  first  instance. 
The  aching  might  be  due  to  toxins,  or  perhaps  be  a  referred 
pain  from  the  stomach. 

ROYAL  SOCIETY  OF  MEDICINE. 

Surgical  Section. 

Tuesday ,  February  13th,  1912. 

Air.  Clinton  Dent,  President,  in  the  Chair. 
.Members  of  the  Sections  of  Medicine  and  Anaesthetics 
were  also  invited  to  attend. 

The  Death  of  I.ord  Lister. 

The  President,  before  the  commencement  of  the 
ordinary  business,  paid  an  eloquent  tribute  to  the  memory 
of  the  late  Lord  Lister,  O.M.,  who  passed  away  last  Satur¬ 
day,  full  of  years  and  full  of  honours,  from  a  world  w  hose 
pain  and  suffering  he  had  done  so  much  to  alleviate.  His 
scientific  work  was  the  heritage  of  the  whole  civilized 
world.  The  fewest  words  were  the  best  when  all  words 
were  empty,  but  the  Section  wished  to  express  its  profound 
sense  of  loss  at  the  death  of  the  most  widely  known  and 
most  universally  revered  member  of  the  profession,  whose 
contributions  to  medicine  and  the  ancillary  sciences  had 
been  so  great.  Whatever  fabric  future  generations  might 
erect,  it  would  be  built  largely  on  the  foundation  that 
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Lord  Lister  had  laid  down.  He  proposed  the  following 
resolution  : 

The  Fellows  of  the  Surgical  Section  of  the  Royal  Society  of 
Medicine  desire  to  express  the  deep  regret  with  which  they 
learnt  of  Lord  Lister’s  death,  and  to  place  on  record  then- 
profound  sense  of  the  incalculable  benefits  that  his  1-ife- 

•  work  has  conferred  not  less  on  other  branches  of  medical 
science  than  on  surgery  and  on  humanity  generally.  They 
desire  to  convey  to  the  members  of  his  family  then- 
sympathy  in  this  great  loss — a  loss  that  will  be  universally 
felt  throughout  the  civilized  world. 

Sir  Anthony  A.  Bowlby,  C.M.G.,  seconded,  and  specially 
emphasized  the  great  results  of  Lister’s  work  in  the 
alleviation  of  the  suffering  which  was  formerly  so  acute 
immediately  after  operations,  so  that  it  might  be  described 
as  torture.  The  resolution  was  carried  by  the  entire 
meeting  rising  in  silence. 

Partial  Thyroidectomy  under  Local  Anaesthesia. 

A  discussion  on  partial  thyroidectomy  under  local  anaes¬ 
thesia,  with  special  reference  to  exophthalmic  goitre,  was 
opened  by  a  contribution  (read  by  Mr.  Dunn,  Honorary 
Secretary)  by  Dr.  T.  P.  Dunhill  (Melbourne),  who  gave 
simply  the  results  of  his  own  experience,  as  there  was 
room  for  legitimate  difference  of  opinion  on  every  aspect  of 
the  subject;  they -were  still  far  from  finality.  The  chief 
interest  would  centre  around  such  questions  as  “  Is  surgical 
interference  justifiable'?  If  so,  at  what  stage  was  it  indi¬ 
cated  '?  In  the  classical  type  there  was  goitre,  tachy¬ 
cardia  and  palpitation,  tremor,  staring  eyes,  with  or 
without  exophthalmos.  There  might  or  might  not  be 
complete  amenorrhoea,  emaciation,  alopecia,  and  other 
less  constant  symptoms.  But  there  was  little  or  no 
organic  degeneration,  and  the  heart  had  not  yet  “  broken 
down.”  There  was  a  possibility  of  a  complete  return  to 
health  by  medical  treatment  or  rest,  or  with  no  treatment 
at  all.  It  was  possible  that,  in  spite  of  medical  treatment, 
the  disease  might  progress,  to  end  either  in  death  or  in 
such  organic  degeneration  that  a  return  to  health  was 
impossible.  In  the  second  class  ho  placed  the  cases  in 
which  the  disease  had  progressed  to  the  point  of  organic 
degeneration.  In  the  third  class  were  the  cases  in 
which  the  thyroid  gland  was  quite  small,  and  yet 
there  might  be  one  or  more  of  the  characteristic  signs 
in  extreme  degree.  The  fourth  class  included  cases 
in  which  were  some  thyrotoxic  symptoms,  associated  with 
a  goitre  not  truly  exophthalmic  in  type.  In  deciding 
whether  to  operate  in  each  class,  one  must  take  into 
account  the  position  in  life  of  the  patient,  and  the  severity 
of  the  case  in  relation  to  the  progress  made  under  medical 
treatment.  If  the  patient  had  means  and  leisure  and  the 
symptoms  were  not  progressing,  and  there  seemed  110 
danger  of  the  heart  passing  from  mere  irritability  to 
organic  change,  medical  treatment  could  safely  he  per¬ 
sisted  in  for  an  indefii.i'e  lime.  He  refused  to  operate 
until  he  knew-  that  the  patient  had  had  three  months’ 
efficient  medical  treatment,  unless  there  were  other  cir¬ 
cumstances  influencing  the  ease.  These  cases  responded 
promptly  to  operative  treatment,  and  if  organic  disease 
Avas  not  present  cii-j  Avas  complete,  provided  sufficient 
gland  Avas  removed.  With  local  anaesthesia  and  expert 
operating  the  danger  was  nil.  I11  the  second  class  one 
met  with  every  stage  of  Avreck,  Avitli  irregular  pulse,  and 
apex  beat  anywhere  between  the  nipple  line  and  the 
axilla.  Most  surgeons  said  these  should  not  be  touched, 
because  (1)  operation  was  too  dangerous,  (2)  organic  dis¬ 
ease  had  advanced  so  far  that  improvement  could  not 
follow.  Out  of  380  thyroid  operations  he  had  done  19  in 
eases  of  this  class.  He  did  not  think  any  anaesthetist 
Avould  care  to  give  a  general  anaesthetic  to  cases  in  this 
class,  but  under  local  anaesthesia  the  patients  stood  the 
operation  well.  There  Avas  only  danger  under  two  con¬ 
ditions  :  (1)  Operating  under  an  acute  exacerbation  of 
poisoning,  (2)  operating  when  bronchitis  wras  present.  He  1 
lost  his  tirst  case  through  removing  too  much  tissue  at 
once  Avitli  much  crashing  when  he  Avas  inexpert.  His 
second  death  was  through  operating  when  bronchitis  Avas 
present,  but  the  pulse-rate  was  daily  increasing,  "and  he 
took  the  risk  to  try  and  save  life.  Hypostatic  pneumonia 
followed,  aud  the  patient  died.  The  third  case  avas  mori¬ 
bund  when  he  operated.  He  had  lost  one  other  case,  the 
circumstances  of  which  he  Avas  not  at  liberty  to  publish. 
Operation,  in  the  author’s  opinion,  should  not  be  regarded 


only  as  a  last  resource ;  if  it  Avere,  cases  Avould  be  con¬ 
tinually  progressing  from  Class  1  to  Class  n.  Five  cases 
had  been  sent  to  him  during  the  last  eighteen  months, 
Avhicli  simply  died  as  soon  as  they  got  into  hospital. 
Operation  Avas  out  of  the  question,  and  all  had  been  under 
constant  medical  attention.  Enough  of  the  gland  must  he 
removed  to  cure  the  disease,  and  yet  enough  must  be  left 
for  physiological  purposes.  In  young  patients  and  those 
not  very  bad,  the  larger  lobe  should  be  enough,  Avitli  any 
mid-lobe  or  isthmus.  In  older  people  aud  those  in  Avhom 
the  disease  Avas  very  had,  the  removal  of  one  lobe 
Avould  bo  of  little  use;  one  lobe  and  half  the  other 
must  be  taken  away.  Most  of  his  operations  had  been 
performed  under  local  anaesthesia.  General  anaesthesia 
alone  Avas  not  the  chief  cause  of  death.  He  had  placed 
the  apparatus  for  general  anaesthesia  on  a  shelf  in  the 
room,  and  told  the  patient  she  might  have  it  on  demand, 
but  he  had  never  had  to  change.  Local  anaesthesia 
meant  using  7  oz.  of  2  per  1.000  novocaine,  and  avcII 
infiltrating  all  the  front  of  the  neck.  If  one  lobe  and  a 
portion  of  the  other  were  removed,  the  eye  corresponding 
to  the  complete  removal  receded  much  more  than  the 
other.  In  380  operations  he  had  never  seen  evidence  of 
tetany.  He  never  did  the  intracapsular  ligation  of  vessels. 
If  removal  were  done  rapidly  and  gently,  removal  of  one 
lobe  and  a  half  was  less  dangerous  than  removal  of  one 
lobe  alone. 

Sir  Victor  Horsley  said  he  could  uot  hope  to  add  much 
to  Avliat  he  said  in  the  discussion  at  the  Hunterian  Society 
last  year.  But  he  would  uoav  take  up  certain  points 
which  Dr.  Dunhill  had  raised  and  give  his  oaa  11  experience. 
With  regard  to  pathology,  he  did  not  quite  agree  Avitli 
Dr.  Dunliill’s  four  classes.  It  was  sufficient  for  their 
purpose  to  divide  cases  into  true  exophthalmic  goitre  Avitli 
watery  secretion,  parenchymatous  goitre  with  exophthal¬ 
mic  symptoms,  and  a  third  rave  class  in  which  the  gland 
was  Avholly  diseased,  and  in  Avhich  he  thought  total 
removal  ought  to  be  carried  out  and  then  graft  normal 
gland  beneath  the  peritoneum.  With  reference  to  clinical 
experience  and  mortality,  Dr.  Dunhill  said  that  in  his 
experience  the  danger  Avas  nil,  aud  that  Avas  his  (Sir 
Victor’s)  oavu  experience  since  he  lost  his  first  case  sixteen 
years  ago.  He  had  not  had  another  death  ;  but  in  3  cases 
he  refused  to  operate,  and  so  it  might  be  said  that  he 
had  avoided  mortality.  He  thought  the  mortality- rate 
Avhicli  had  been  published  hv  physicians  must  depend 
upon  an  incorrect  estimation  of  the  condition  of  the  patient 
before  operating.  With  regard  to  methods  of  operating  he 
did  not  see  anything  to  call  for  special  notice,  except  to 
say  that  he  had  discontinued  doing  ligature  of  arteries  ;  it 
did  not  produce  the  effects  brought  about  by  removal  of 
the  lateral  lobe  and  part  of  the  isthmus.  Concerning  per¬ 
sistence  of  symptoms  in  successful  cases — that  is,  those 
Avhich  could  return  to  work — certain  symptoms  tended  to 
persist:  the  hurrying  of  the  heart  on  exertion  and  a  degree 
of  exophthalmos.  He  also  had  satisfied  himself  that  his 
cases  had  had  medical  treatment  for  many  months  before 
he  operated.  Last  year  lie  operated  upon  a  nurse  who  had 
had  medical  treatment  for  thirteen  years.  He  thought,  with 
Dr.  Dunhill,  that  three  months’  medical  treatment  ay  as 
enough.  He  did  not  believe  there  Avas  any  medical  treat¬ 
ment  which  would  cure  a  case  of  parenchymatous  goitre 
Avitli  exophthalmic  symptoms  in  the  adult.  But  paren¬ 
chymatous  goitre  in  a  young  girl  at  the  period  of  puberty 
could  be  got  rid  of  by  compensatory  thyroid  treatment. 
Classes  1  and  it,  which  Dr.  Dunhill  mentioned,  he  would 
call  parenchymatous  goitre  with  exophthalmic  symptoms, 
aud  Avhich  urgently  called  for  operation.  He  avrs  con¬ 
vinced  that  a  certain  number  of  cases  of  true  exophthalmic 
goitre  would  get  Avell  with  faradism  and  rest-cure  treat- 
meat.  If,  after  three  months’  medical  treatment,  the 
patient  Avere  not  on  the  road  to  complete  cure,  surgery 
should  be  resorted  to — namely,  removal  of  the  lateral  lobe 
and  isthmus.  He  had  never  operated  on  the  condition 
with  anything  but  general  anaesthesia,  and  he  had  never 
seen  any  reason  to  depart  from  that.  Still,  he  was  con¬ 
vinced  that  the  question  of  the  anaesthetic  had  no 
influence  on  the  prognosis  in  that  operation.  But  ho 
admitted  that  too  often  in  general  anaesthesia  an  excess 
of  the  anaesthetic  Avas  given  ;  it  should  be  given  dosimetri¬ 
c-ally  and  in  minimal  quantity. 

Dr.  George  Murray  said  the  exciting  cause  of  the  pro¬ 
liferative  changes  in  the  thyroid  gland  in  exophthalmic 
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goitre  was  not  known.  Sometimes  there  was  atrophy  of 
redundant  epithelium  and  that  might  be  secondary  to  a 
gradual  fibrosis  of  the  gland,  which  might  proceed  to 
destruction  of  glandular  epithelium.  General  treatment, 
including  mental  and  bodily  rest,  tended  to  diminish 
thyroidal  activity.  Excess  of  protein  food  should  be 
avoided.  Arsenic  and  belladonna  probably  tended  to 
depress  the  activity  of  the  secretory  cells.  The  cytolytic 
serums  tried  did  not  seem  to  be  specific  in  action,  and 
might  cause  degenerative  changes  in  other  organs.  The 
first  three  of  his  cases,  in  which  one  lobe  of  the  thyroid 
gland  was  excised — in  each  case  by  a  different  surgeon — 
died  immediately  after  the  operation  :  two  apparently  died 
of  heart  failure  within  an  hour  of  operation.  Therefore 
for  a  long  time  he  was  reluctant  to  advise  operation.  Of 
300  cases  he  had  seen,  only  10  had  been  operated  upon,  the 
lllOl’tu  !ity  from  the  operation  having  been  30  per  cent.  It 
now  seemed  that  operation  could  be  recommended  in  a 
larger  number  of  cases  than  previously  appeared  desirable. 
The  prognosis  given  in  most  textbooks  he  regarded  as  too 
pessimistic;  many  cases  recovered  without  operation. 

Mr.  Lkedham-Grekn  (Birmingham)  said  that  when  the 
subject  was  discussed  at  the  annual  meeting  in  London, 
a  very  gloomy  view  was  taken  of  the  operation.  But  its 
value  had  not  yet  been  sufficiently  appreciated  in  England; 
indeed,  many  practitioners  did  not  know  that  an  operation 
could  be  done  for  its  relief.  He  thought  there  was  a. 
distinct  mortality  from  the  operation,  higher  than  that  of 
simple  goitre.  Six  leading  German  surgeons  gave  a 
mortality  which  varied  from  3  per  cent,  to  17.3  per  cent. 
In  estimating  whether  the  results  warranted  such  a  risk, 
one  must  compare  it  with  the  results  of  conservative 
treatment,  but  the  data  on  which  to  base  such  an  opinion 
were,  as  yet,  few.  The  average  for  many  hundreds  of 
published  cases  was  15  per  cent.  Restoration  to  health 
also  was  strikingly  good  after  operation.  Ho  had  had  only 
30  cases,  most  of  them  during  the  last  five  years,  and 
there  were  three  deaths.  But  he  had  never  refused  to 
operate  on  a  cas^.  In  this  severe  disease  he  did  not  take 
up  the  attitude  tLfet  because  there  was  extreme  danger  to 
the  patient  one  must  avoid  operating.  He  had  had  some 
remarkably  successful  cases  among  patients  who  were 
dying,  and  had  been  refused  operation,  bat  were  now  able 
to  work  and  earn  their  living.  All  the  remainder,  except 
the  deaths  lie  had  referred  to,  had  definite  benefit  from 
the  operation.  At  the  present  time,  in  this  country, 
the  indication  for  operation  was  when  all  other 
treatment  had  failed  ;  but  if  it  was  to  be  suc¬ 
cessful  it  must  be  resorted  to  before  the  nervous  system 
was  shattered  by  the  prolonged  ill  effects  of  the  disease. 
But  lie  did  not  think  every  case  of  exophthalmic  goitre 
should  he  operated  upon.  The  modern  tendency'  was  to 
operate  more  radically  than  formerly ;  and  his  best 
results  had  been  in  cases  in  which  lie  had  removed  the 
most.  He  regarded  the  anaesthetic  as  a  matter  of  con¬ 
siderable  importance ;  there  was  so  little  margin  of  safety 
that  the  operator  could  not  afford  to  neglect  the  smallest 
point  in  the  patient’s  favour.  Unless  the  surgeon  were 
accustomed  to  local  anaesthesia,  it  was  better  to  employ' 
a  general  anaesthetic.  He  ahvays  gave  his  patients 
a  preliminary  dose  of  scopolamine  aud  morphine. 

Mr.  Lynn  Tito  mas  (Cardiff)  said  that  since  1907  he  had 
used  novoeaine  1  per  cent.,  and  after  an  experience  with 
open  ether  phis  oxygen  he  was  of  the  same  opinion  as 
sir  Victor  Horsley,  that  the  anaesthetic  was  a  very  small 
factor  in  determining  the  success  of  the  operation.  He 
had  had  four  deaths  in  connexion  with  the  treatment  of 
Graves’s  disease.  He  always  had  patients  under  observa¬ 
tion  for  weeks,  sometimes  months,  before  operating  upon 
them;  and  he  did  not  operate  unless  the  patient  had 
absolute  confidence  in  him.  One  of  the  cases  died  from 
emotional  shock,  one  from  pneumonia.  In  Wales  most  of 
the  cases  he  had  encountered  came  from  near  the  sea; 
none  from  the  mountain-top.  Goitre  cases  which  lie 
operated  upon  were  sent  afterwards  to  the  mountains. 

Dr.  Haj.t:  White  dealt  with  cases  of  exophthalmic  goitre 
which  came  into  Guy  ’s  Hospital  between  1888  and  1907 — 
t\\  enty  years ;  those  (some  of  which  could  not  be  traced) 
with  private  patients  totalled  over  200.  For  first  con¬ 
sideration  he  excluded  those  which  had  been  operated 
upon,  because  his  object  was  to  discover  what  was  the 
course  of  the  patients  who  were  not  operated  upon.  That 
must  be  ascertained  before  it  could  be  decided  whether 


operation  was  useful  or  not.  He  traced  49  hospital 
patients,  and  53  whom  he  had  seen  outside.  An  actuary 
had  shown  that,  whereas  the  tables  of  twenty  insurance 
offices  gave  the  mortality  for  such  ages  of  healthy  persons 
as  5,  the  mortality  among  these  cases  not  operated  on 
was  8.  Of  40  cases,  26  did  well,  12  described  them¬ 
selves  as  having  been  moderately  well  or  better, 
and  2  were  not  better.  He  gave  descriptions  of  a 
number  of  cases  in  each  class.  Ho  thought  that  in 
the  future,  when  the  operation  had  been  made  safe,  the 
object  of  operating  would  not  be  to  prevent  the  patient 
dying  from  the  disease — for  the  disease  did  not  kill  many — 
but  because  it  would  get  the  patient  well  quicker  and  more 
perfectly  than  medical  treatment  got  them  well.  But  that 
could  only  be  shown  by  a  large  number  of  cases,  in  which 
it  would  be  known  how  completely'  they'  were  cured;  and 
it  must  be  shown  that  after  the  operation  patients  were 
better  able  to  do  their  work.  Finally,  the  ultimate  test 
must  be  actuarial ;  one  must  know  what  was  the 
expectancy  of  life  of  a  woman  who  had  had  part  of  her 
thyroid  removed,  and  that  could  not  be  settled  for  some 
years,  and  only  then  on  actuarial  computation. 

[The  debate  was  adjourned  to  February  27th."j 


Clinical  Section. 

Friday,  February  9th,  1912. 

Sir  William  Oslkr,  President,  in  the  Chair. 

Di aphragmaiic  Hernia. 

Dr.  Wilfred  Harris  and  Mr.  W.  H.  Clayton-Greene 
communicated  the  notes  of  a  case  of  this  condition.  The 
patient,  a  big,  heavy  woman.  5  ft.  10  in.  in  height,  aged  31, 
during  the  last  twelve  months  had  been  growing  bigger, 
having  increased  12  in.  in  girth  in  that  time.  She  noticed, 
about  a  year  before,  pain  in  her  left  side  at  the  level  of  the 
sixth  rib.  In  March,  1911,  she  was  assured  that  she  was 
pregnant,  and  at  that  time  her  periods  became  scanty  anti 
shortened  from  their  normal  ten  days  to  three  day's,  but 
she  remained  regular  every  month  throughout.  In  spito 
of  this,  pregnancy  was  insisted  on,  and  she  made  all 
preparations,  in  December,  1911,  getting  a  monthly  nurse 
down  from  London.  For  months  past  she  had  difficulty 
in  walking,  owing  to  increasing  pain  in  her  left  side ;  she 
could  not  sit  properly,  having  to  sit  sideways  on  the  frout 
edge  of  a  chair,  on  account  of  the  pain  in  her  side.  She 
had  been  feeling  increasingly  short  of  breath,  hut  was 
encouraged  to  go  about  and  do  everything.  Five  years 
ago  she  had  a  bail  fall  downstairs,  and  broke  two  ribs  on 
the  left  side.  Owing  to  the  pregnancy  not  developing 
normally',  Dr.  Bott  was  called  down  to  see  her,  and  he 
found  no  evidence  of  pregnancy,  but  discovered  dullness 
at  the  left  base.  He  brought  her  at  once  up  to  London, 
and  she  vomited  in  the  train,  and  again  after  arrival, 
since  when  her  pain  became  worse,  and  she  was  said 
to  have  increased  2  in.  in  girth  in  the  following  week. 
Pelvic  examination  under  an  anaesthetic  proved  the 
uterus  to  be  normal,  and  .t  ray  examination  showed  a 
sickle-shaped  shadow  at  the  left  base,  with  a  bright 
area  above  it,  the  diagnosis  then  being  made  of  localized 
pneumothorax  with  a  localized  pleuritic  effusion  and 
partial  collapse  of  lung.  She  complained  of  a  groat  deal 
of  pain  and  of  liyperaesthesia  of  the  skin  on  the  left  side. 
Dr.  Harris  saw  her  on  December  29th,  and  found  hyper- 
resonance  on  percussing  the  left  front,  with  diminished  move¬ 
ment  of  the  left  apex  and  base,  and  with  dullness  iu  the 
left  lower  axilla  and  back,  up  to  the  eighth  rib.  There  was 
weak  air  entry  over  the  left  upper  back,  with  loud  breath 
sounds  over  the  whole  of  the  right  client  and  heart  sounds 
loudest  to  the  right  of  the  xiphi -sternum.  No  splash  or  coin 
sound.  On  auscultation,  while  the  patient  swallowed  a  littlo 
water  loud  sounds  were  heard  at  the  back  of  the  chest. 
Dr.  Harris  made  a  diagnosis  of  diaphragmatic  hernia, 
assuming  that  the  diaphragm  might  have  been  ruptured 
by  the  fall  five  years  ago.  and  that  a  hernia  of  stomach 
and  intestines  into  the  left  chest  had  gradually  increased 
since  a  second  blow  on  the  side  a  year  ago, causing  collapse 
of  the  left  lung  and  pushing  the  heart  over  to  the  right. 
He  therefore  declined  to  aspirate,  and  ordered  4  o>.  of 
bismuth  to  be  given  with  bread  and  milk,  in  view  of 
another  examination  by  skiascopy  two  hours  later.  This 
was  done,  and  the  bismuth  shadow  was  clearly  seeu  inside 
the  chest.  He  therefore  advised  laparotomy,  with  a  view 
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to  possible  reduction  of  the  hernia.  Mr.  Clayton- Greene 
operated  on  January  1st,  and  on  inserting  his  hand  found 
numerous  peritoneal  adhesions  and  a  total  absence  of  the 
left  half  of  the  diaphragm  and  of  the  parietal  pleura  on 
the  left  side,  it  being  possible  to  feel  the  ribs  posteriorly 
practically  up  to  the  clavicle.  The  left  lung  was  extremely 
small  and  the  left  thorax  tilled  with  stomach  and  intes¬ 
tines,  the  right  half  of  the  diaphragm  being  normal.  The 
wound  was  at  once  sewn  up  and  nothing  further  done. 
She  had  since  made  an  uninterrupted  recovery  and  was 
perfectly  well,  except  for  slight  tenderness  on  the  left  side. 

Exhibits. 

The  following  cases  were  shown :  Mr.  F.  J.  Steward  : 
Case  of  Excision  of  epithelioma  of  lower  end  of  pharynx. 
Dr.  Frederick  Langmead  :  Case  of  Anomalous  oedema. 
Dr.  F.  Parkes  Weber:  Case  of  Diffuse  symmetrical  lipo¬ 
matosis,  and  a  case  of  Osteitis  deformans  with  chronic 
eczema.  Mr.  George  F.  Steering:  Case  of  Persistent 
nystagmus  associated  with  periodical  vomiting.  Dr. 
Hector  Mackenzie  and  Mr.  W.  H.  Battle  :  Case  of 
Hirschsprung's  disease.  Dr.  Herbert  French:  Case  of 
Tabes  dorsalis  with  one  knee-jerk  absent  and  the  other 
brisk.  Mr.  W.  H.  Battle  :  Case  of  Neurofibroma  of  the 
supraorbital  nerve  in  the  orbit. 


Laryngoi  ogical  Section. 

Friday,  February  2nd,  1912. 

Dr.  StClair  Thomson,  President,  in  the  Chair. 

Angioma  of  Nose. 

TVIr.  Herbert  Tilley  showed  a  specimen  and  section  of 
discrete  angioma  of  nose  which  had  been  removed  from  a 
young  man,  aged  17,  who  applied  to  hospital  for  severe 
attacks  of  nose  bleeding,  which  had  rendered  him  very 
anaemic  and  weak. 

Enlargement  of  Bridge  of  Nose  by  Nasal  Polypi. 

Mr.  Herbert  Tilley  also  showed  a  case  of  enlargement 
and  distension  of  the  bridge  of  the  nose  in  a  patient  suffer¬ 
ing  from  nasal  polypi  and  pansinusitis.  The  upper  regions 
of  the  septum  were  also  thickened  and  considerable  peri¬ 
ostitis  of  the  bones  seemed  to  be  present.  The  President, 
commenting  on  the  appearances,  remarked  that  in  the 
cases  he  had  seen,  as  in  the  present  case,  there  had  been 
no  evidence  of  syphilis. 

Ulcerated  Growth  of  Larynx. 

Mr.  J.  Eyeridge  showed  a  case  of  ulcerated  growth  of 
the  larynx  with  a  negative  Wassermann  reaction.  In  the 
opinion  of  most  of  the  members  the  disease  was  regarded 
as  a  tuberculous  deposit. 

Thyroid  Tumour  at  Base  of  Tongue. 

Mr.  Charles  A.  Parker  showed  a  case  of  thyroid  tumour 
at  the  base  of  the  tongue  in  a  girl  aged  16  years.  The 
tumour  was  so  large  as  to  call  for  removal,  but  the 
apparent  absence  of  any  thyroid  gland  in  the  neck  had  led  to 
hesitation  in  operating.  The  suggestions  offered  by  members 
to  avoid  the  difficulty  were  that  the  tumour  might  be  dislo¬ 
cated  from  its  buccal  site  to  a  position  deeper  in  the  tissues 
of  the  tongue,  or  that  a  partial  excision  only  should  be 
made. 

Swelling  in  Tonsillar  Legion. 

Dr.  W.  H.  Kelson  showed  a  swelling  in  the  right 
tonsillar  region  in  a  woman,  aged  24,  with  a  hard  mass  at 
the  angle  of  the  jaw.  The  swelling  also  involved  the 
lateral  pharyngeal  region  above  and  behind  the  tonsil. 
The  disease  was  generally  regarded  as  inflammatory,  pos¬ 
sibly  connected  with  a  chronic  suppuration  of  the  ear  from 
which  the  patient  was  suffering. 

Paralysis  of  Soft  Palate. 

Dr.  Andrew  Wylie  presented  a  case  of  paralysis  of  the  soft 
palate,  dating  from  a  sore  throat  several  weeks  previously. 
Jiepeated  bacteriological  examinations  had  failed  to  dis¬ 
close  the  presence  of  the  Ivlebs-Loeflier  bacillus,  and 
several  of  the  speakers  referred  to  the  elusive  character 
of  this  organism  as  a  fact  which  renders  a  negative  finding 
of  no  value. 

Slciagrams,  Cases,  etc. 

Dr.  William  Hill  exhibited  a  series  of  skiagrams  illus¬ 
trating  («)  the  palliative  action  of  radium  salts  in  malignant 
stricture  of  the  gullet,  and  tb)  the  advantages  of  the  a- rays 
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screen  for  accurately  applying  a  radium  apparatus  in  the 
strictured  area.  Mr.  Herbert  Tilley  and  the  exhibitor 
drew  attention  to  the  importance  of  the  necessity  for  the 
nicest  precision  in  introducing  and  leaving  radium  at  the 
exact  site  in  the  oesophagus  in  cases  of  malignant  stricture. 
Dr.  James  Donelan  showed  a  singer,  aged  44,  with  a  Growth ■ 
on  the  anterior  third,  of  the  right  vocal  cord,  which  was 
regarded  as  a  singer’s  node.  Mr.  Charles  AY.  31.  Hope 
exhibited  a  microscopical  section  of  a  malignant  Columnar- 
ccllecl  carcinoma  of  the  oesophagus  from  a  man  aged  25 
years ;  attention  was  drawn  to  the  occasional  appearance 
of  a  columnar-celled  cancer  in  a  tube  lined  by  squamous 
epithelium,  and  the  mode  of  origin  of  such  growths 
adverted  to.  Mr.  Norman  Patterson  showed  a  case  of 
Abeyance  of  nasal  breathing  of  hysterical  origin,  the 
speech  being  markedly  affected.  Dr.  E.  A.  Peters  showed  : 
(1)  A  case  illustrating  the  formation  of  Bilateral  symmetrical 
perforations  of  the  palate  in  a  case  of  syphilis  ;  (2)  A  case 
of  Tumour  of  the  right  lateral  wall  of  the  pharynx 
involving  the  right  arytenoid  in  a  woman,  aged  27 
years.  The  advisability  of  the  early  examination  of 
such  cases  by  the  direct  method  in  order  to  exclude 
post-cricoid  carcinoma  was  remarked  upon.  A  case  of 
Sublingual  ulceration  of  the  floor  of  the  mouth  was  ex¬ 
hibited  by  Dr.  George  C.  Gathcart,  and  considered  by 
certain  of  the  members  to  be  septic  in  origin.  Air.  H. 
Seccombe  Hett  showed  a  series  of  3  cases  illustrating 
Cysts  of  the  larynx.  I11  one  the  cyst  lay  on  the  lingual 
aspect  of  the  epiglottis ;  in  the  second  on  the  vocal  cord  ; 
while  in  the  third  a  cyst,  or  cystic  fibroma,  was  to  bo  seen 
on  the  right  arytenoid.  Discussing  the  treatment  of 
laryngeal  cysts,  several  members  expressed  a  preference 
for  the  galvano-cautery  as  compared  with  their  removal  by 
means  of  forceps.  Dr.  Dundas  Grant  exhibited  a  woman, 
the  subject  of  tuberculosis,  with  an  Outgrowth  from  the 
lower  pole  of  one  tonsil. 


Section  of  Anaesthetics. 

Friday,  February  2nd,  1912. 

Dr.  Me  Card  ie,  President,  in  the  Chair; 

Acetonuria  in  Children. 

Dr.  li.  S.  Frew, iu  a  paper  on  the  significance  of  acetonuria 
in  children,  showed  that  acetonuria  was  produced  in  the 
child  by  mere  changes  of  diet ;  further,  that  the  duration 
of  the  acetonuria  was  about  three  days,  that  it  was  move 
marked  the  younger  the  child,  being  100  per  cent,  in 
babies  changed  from  breast  to  artificial  feeding,  and  46  per¬ 
cent.  iu  children  11  and  12  years  of  age;  the  average  of  all 
children  below  12  years  of  age  being  61  per  cent.  He 
further  pointed  out  that  by  giving  dextrose  this  acetonuria 
could  be  made  to  disappear  at  any  stage  within  twelve 
hours,  and  that  the  carbohydrate  starvation  necessary  for 
its  production  was  caused  by  the  digestive  instability  of 
children.  He  drew  attention  to  acetonuria  being  invariably 
produced  by  gross  starvation  iu  about  twelve  hours.  It 
was  maintained  that  both  these  conditions  obtained  in  the 
preparation  of  the  child  for  anaesthesia  and  that  this  was 
sufficient  to  account  for  the  high  percentage  of  acetonuria 
after  anaesthesia  recorded  by  various  observers,  which 
ranged  from  63  per  cent,  to  89  per  cent.  This  acetonuria 
could  he  prevented  by  the  administration  of  dextrose  up  to 
and  after  the  administration  of  the  anaesthetic,  thus 
avoiding  what  must  be  regarded  as  an  additional  risk. 

After-effects  of  Chloroform. 

A  paper  was  read  from  Dr.  A.  L.  M.  Muskens,  of  Bergen  of 
Zoom,  Holland,  describing  the  results  of  some  experiments  on 
rabbits  made  to  investigate  the  after-effects  of  chloroform. 
Twenty -five  rabbits  were  kept  under  chloroform  one  to 
two  hours.  Tables  were  shown  illustrating  the  tissue 
changes  in  eight  rabbits  which  died  from  the  effects  of  the 
anaesthetic  at  periods  of  from  twenty-two  to  one  hundred 
hours,  and  in  eight  others  which  were  killed  at  periods  of 
three  hours  to  five  days  after  the  administration.  In  the 
first  group  all  the  cases,  except  one  in  which  chronic  myo¬ 
carditis  was  evidently  the  cause  of  death,  showed 
advanced  fatty  degeneration  of  the  liver  amounting  in 
most  instances  to  complete  central  narcosis  ;  in  the 
rabbits  in  the  second  table  (except  in  one  animal  killed 
immediately  after  the  operation)  fatty  degeneration  was 
also  found,  but  to  a  somewhat  less  advanced  degree  than 
in  the  first  group.  Changes  in  the  kidney  and  heart 
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tissues  wore  nmcli  slighter  and  more  variable.  The  writer 
considered  that  the  liver  degeneration  was  due  to  the 
chloroform,  and  was  the  cause  of  death  in  the  fatal  cases. 
3  le  suggested  that  fat  and  oil  should  be  avoided  befoie  an 
anaesthetic  either  iu  food  or  drugs,  and  that  cholagogues 
might  be  useful  afterwards  in  so  far  as  they  tend  to 
remove  fat  as  well  as  bile  from  the  liver. 

Mr.  U.  E.  Appkrley  showed  some  microscopic  specimens 
from  livers  of  rabbits,  and  also  of  human  subjects,  illus¬ 
trating  the  after-effects  of  chloroform.  The  rabbits  had 
been  kept  under  chloroform  for  half  an  hour  daily  for 
several  days,  and  subsequently  killed.  In  one  of  the  human 
cases  the  patient  had  had  two  anaesthetics  at  a  short 
interval — the  first  ether,  the  second  chloroform ;  he  died 
shortly  after  the  second  administration,  of  cerebral  haemor¬ 
rhage  .unconnected  with  the  operation  or  anaesthetic.  All 
the  specimens  showed  fatty  changes.  Mr.  Appcrley  pointed 
out  that  acetonuria  occurred  after  anaesthesia  in  nearly  all 
eases  :  after  ether  the  amount  was  much  greater,  but  fell 
to  the  minute  trace  which  might  be  considered  normal  iu 
one  day;  after  chloroform  the  rise  was  less,  being  as 
20  to  50.  but  persisted  iu  a  gradually  diminishing  degree 
for  four  days.  This  was  doubtless  to  be  explained  by  the 
fact  that  chloroform  bad  much  more  effect  upon  the 
kidney  than  ether,  and  delayed  excretion.  In  severe  post- 
anaesthetic  vomiting  little  acetonuria  is  generally  present, 
when  the  vomiting  stops  the  acetonuria  increases. 

Mr.  A.  Li.  Flemming  agreed  with  the  last  speaker  in 
regard  to  the  respective  effects  of  ether  and  chloroform 
upon  the  kidney.  He  stated  that  in  68  eases  iu  which 
careful  examination  of  the  urine  had  been  made,  far  more 
kidney  cells  were  found  after  chloroform  than  after  ether, 
and  fatty  changes  were  also  present.  Acetoum  ia  frequently 
existed  in  cases  where  there  was  loss  of  fluid — for  instance, 
vomiting;  aud  he  found  that  where  a  previous  injection 
of  saline  had  been  given  there  was  generally  little 
acetonuria  or  unpleasant  after-effects. 

The  President  read  notes  of  a  case  of  chloroform 
toxaemia  after  an  operation  for  cleft  palate  on  a  child  of 
2.1  years.  The  operation  was  difficult  and  lasted  one  and  a 
quarter  hours;  the  anaesthetic  was  borne  perfectly  and  but 
little  blood  was  swallowed.  At  night  the  child  was  much 
collapsed  and  remained  seriously  ill  for  all  next  day,  but 
gradually  improved.  The  palatine  flaps  sloughed.  The 
same  child  had  had  an  operation  -when  12  months  old, 
which  was  followed  by  prolonged  vomiting.  It  was  note¬ 
worthy  that  this  child  could  not  tolerate  fat  in  any  form. 
Cod-liver  oil  invariably  upset  him  aud  starch}’  food  had 
the  same  effect.  He  was  subject  to  attacks  of  “  liver- 
chill,”  accompanied  by  vomiting  and  diarrhoea.  At  a 
subsequent  operation  Dr.  MeCardio  liad  administered  ether 
for  half  an  hour  with  no  after-effects. 

Dr.  J.  If.  Thursfield  referred  to  a  scries  of  post- 
anacsthetic  deaths  which  had  occurred  at  the  Hospital  for 
.sick  Children,  Great  Ormond  Street,  in  1907,  the  causa¬ 
tion  of  which  was  still  under  investigation.  These  deaths 
occurred  under  varying  conditions,  and  were  not  to  be 
explained  either  by  the  anaesthetic  used,  the  methods  of 
administration,  or  the  preparation  of  the  patient.  He 
thought  theLe  was  an  additional  factor  still  to  be  dis¬ 
covered.  Acidosis  occurs  in  all  cases,  and  iu  a  few  passes 
into  acid  intoxication.  Children  operated  on  in  the  out¬ 
patient  room,  whether  prepared  or  not,  showed  w  action 
next  day  in  100  per  cent,  of  cases.  Those  operated  on  four 
or  more  days  after  admission  were  not  found  to  react 
differently  from  those  operated  on  immediately.  He  con¬ 
sidered  that  dextrose  had  no  effect  whatever  on  acid 
intoxication.  Sodium  bicarbonate  gave  better  results.  He 
did  not  believe  that  the  condition  of  the  liver  was  causative 
or  peculiar  to  the  condition  under  discussion.  The  same 
changes  were  found  in  many  diseases  with  quite  different 
symptoms. 

Dr.  G.  W.  Goodhart  did  not  agree  that  the  liver  changes 
found  in  acid  intoxication  were  the  same  as  those  in  other 
diseases.  He  thought  that  tlie  clear  differentiation  of 
three  zones  was  characteristic  and  not  found  in  other  con¬ 
ditions.  He  doubted  whether  there  was  any  fatty 
degeneration  of  the  kidney.  This  was  difficult  to  prove,  as 
fat  occurs  in  quite  healthy  kidneys. 

Mr.  C.  Waugh  objected  to  the  name  “post-anaesthetic 
poisoning.”  None  of  the  cases  referred  to  above  bad 
occurred  among  his  cases,  and  be  attributed  this  largely  to 
bis  method  of  preparation.  He  had  abolished  purging  and 


preliminary  starvation,  merely  substituting  the  operation 
for  a  meal.  He  gave  a  large  dose  of  soluble  carbohydrate 
both  immediately  before  and  after  the  operation,  lie  con¬ 
sidered  dextrose  better  than  sodium  bicarbonate,  and 
instanced  two  cases  where  the  patients’  lives  had 
apparently  been  saved  by  use  of  the  latter. 

J)r.  Silk  agreed  with  Mr.  Waugh  that  the  name  should 
be  dropped.  Post-operative  acetonuria  depended  on  a 
complicated  series  of  conditions. 
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Wednesday,  February  7 1  h,  Idly. 

Mr.  J.  M.  Cotterill,  President,  in  the  Chair. 

Iienal  Colic. 

Mr.  G'.  W.  Cathcart  showed  a  woman,  aged  44,  who  had 
suffered  from  renal  colic  for  two  years.  The  removal  of  a 
renal  calculus  did  not  relieve  her  symptoms,  and  on  as  ray 
examination  a  stone  was  shown  low  down  iu  the  left 
ureter.  The  ureter  having  been  exposed  extraperitonoally, 
the  stone  was  removed  by  a  loop  of  copper  wire  mounted 
on  a  handle. 

Fracture  of  Humerus  followed  by  Paralysis  of  Movement. 

Mr.  Cathcart  also  showed  a  case  of  fracture  of  the 
humerus  followed  by  paralysis  of  movement  without 
impairment  of  sensation  in  the  arm.  Ou  operation,  the 
musculo-spival  was  found  caught  in  callus  round  the  upper 
fragment,  was  relieved,  while  the  fractured  bone  w'.~ 
wired.  Steady  recovery  of  movement  since  operation. 

Myxocdcma. 

Dr.  G.  L.  Gclland  showed,  a  woman  aged  44,  presenting 
a  typical  picture  of  myxoedema,  tlxe  symptoms  having 
been  present  for  throe  years.  The  right  lobe  of  tlie  thyroid 
was  enlarged ;  there  was  also  mitral  stenosis. 

Tabes  Dorsalis. 

Dr.  Gult,  and  also  showed  a  case  of  tabes  dorsalis  in  a 
woman,  aged  53.  There  was  no  history  of  syphilis,  but  of 
spinal  disease  seventeen  years  ago,  which  was  treated  by 
streteliiug.  Tlie  Wassermann  reaction  was  negative,  and 
the  cerebro- spinal  fluid  showed  lymphocytosis.  In  addition 
to  the  classical  symptoms  of  locomotor  ataxia,  there  was 
partial  paresis  of  both  third  nerves,  and  hemiatrophy  of 
the  tongue. 

Fntcro-vcs  ica  l  Fist  a  la. 

Professor  Cairo  showed  a  case  of  entcro- vesical  fistula 
in  a  man,  aged  51,  dae  to  carcinoma  of  the  sigmoid, 
involving  the  base  of  the  bladder.  The  operation  con¬ 
sisted  of  separation  of  tlie  cancer  from  the  bladder, 
cnterectomy,  closure  of  the  bladder  wouud,  and  appendi- 
costomy. 

Treatment  of  Tuberculous  Peritonitis  in  Adults  by 

Operation. 

Professor  Cairo  read  a  paper  on  tlie  treatment  of 
tuberculous  peritonitis  in  adults  by  operation.  He  dealt 
with  a  series  of  31  cases,  not  including  such  conditions  as 
tuberculosis  of  the  appendix  or  caecum,  or  tuberculous 
ulceration  of  the  small  bowel.  He  believed  that  operation 
should  be  postponed  until  medical  treatment  had  had  a 
thorough  trial.  The  clinical  types  were  cases  with  free 
fluid,  the  dry  forms  with  tubercles  and  adhesions,  and 
mixed  forms.  The  operation  consisted  in  an  incision  from 
the  umbilicus  downwards,  and  opening  of  the  peritoneal 
cavity.  Tlie  benefit  accruing  from  this  in  the  cases  of 
free  fluid  had  been  variously  explained  by  the  entry  of 
air,  the  relief  of  tension,  the  subsequent  hyperaemia  and 
exudation  of  fresh  lymph  more  highly  charged  with 
bactericidal  substances.  The  first  explanation  was 
probably  incorrect,  because  the  injection  of  air  into  the 
peritoneal  cavity  in  these  cases  did  no  good.  Contrary  to 
general  opinion,  he  bad  had  best  results  from  the  dry 
forms  with  adhesions.  In  this  group,  such  complications 
during  operation  as  opening  of  the  bowel  and  bladder  wero 
sometimes  unavoidable,  and  also  subsequent  faecal  fistula. 
In  tlie  mixed  types  some  cases  were  closely  imitated  by 
cancer  of  tlie  peritoneum  with  malignant  ascites;  and  in 
these  diagnosis  could  only  be  determined  by  microscopical 
examination. 

Ortho-Poentyenoyrapby  of  the  Heart  and  Aorta. 

Dr.  W.  Hope  Fowler  and  Dr.  3Y.-T.  Ritchie  road  a 
paper  on  this  subject.  After  a  brief  history  of  ortho- 
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radiography  a  description  was  given  of  the  Snoeck  high- 
tension  transformer  and  the  Groedel  orthodiagraph  (a 
modification  of  Levy-Dorn’sl.  The  normal  cardiac  out¬ 
line  Avas  then  discussed.  There  were  two  curves  on  the 
right  side  and  either  three  or  four  on  the  left.  The  varia¬ 
tions  of  these  curves  in  health,  their  form  and  pulsations, 
were  indicated.  The  respiratory  movements  of  the  heart 
were  more  extensive  than  the  pulsatile,  and  the  form  of 
the  cardiac  silhouette  differed  according  to  the  phase  oi' 
respiration  at  which  the  record  was  taken.  The  records 
were  measured  according  to  Groedel’s  method,  measure¬ 
ments  being  also  taken  from  the  patient  s  right  fist  as 
standards,  according  to  Levy- Dorn  and  Moller,  for  the  size 
of  the  normal  heart.  Pathological  conditions  affecting  the 
heart  were  more  readily  characterized  by  alteration  of 
the  cardiac  silhouette  than  by  variation  in  size  alone. 
In  well-marked  cases  of  mitral  incompetence  the  two 
lower  curves  on  the  left  side  were  prominent.  In  mitral 
stenosis  with  the  auricular  musculature  contracting  in 
a  co-ordinate  manner  the  heart  was  rather  vertical,  the 
outline  curves  were  sharply  demarcated  from  each  other, 
the  left  auricular  and  pulmonary  curves  were  specially 
prominent,  Avliile  that  of  the  left  ventricle  might  be 
diminished.  Mitral  stenosis  with  auricular  fibrillation 
Avas  characterized  by  a  large  globular  heart,  with  bulging 
of  the  pulmonary  and  both  auricular  curves.  In  aortic 
incompetence  the  “  recumbent  egg  form  ”  was  not  constant, 
although  the  curve  of  the  left  ventricle  was  enlarged. 
Combined  aortic  and  mitral  incompetence  presented  a 
larger  and  more  dilated  heart.  Illustrations  were  also 
shown  of  orthodiagraph  ie  outlines  from  cases  of 
mediastiuo-pericarditis,  patent  ventricular  septum,  patent 
ductus  arteriosus,  chronic  interstitial  nephritis,  and  aortic 
aneurysms.  The  orthodiagraphie  and  percussion  outlines 
of  various  hearts  AArere  compared  with  one  another,  and  it 
Avas  shown  that  the  left  border  of  the  heart  and  the  upper 
limit  of  the  liver,  as  ascertained  by  firm  percussion,  fre¬ 
quently  lay  too  far  to  the  loft  and  too  high  respectively, 
Avhile  the  right  percussion  border  might  be  too  near  the 
mesial  line.  Chvjng  to  the  oblique  position  of  the  heart 
within  the  thorax,  the  basal  portions  of  the  heart 
offered  special  difficulty  to  accurate  delimitation  by  per¬ 
cussion.  The  position,  size,  and  form  of  the  heart  could 
not.be  delimited  so  accurately  by  percussion  as  by  the 
orthodiagraph. 
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Friday ,  February  2nd,  1912. 

Mr.  W.  Me  Adam  Eccles,  President,  in  the  Chair. 

The  laic  Sir  Henry  Butlin. 

After  the  formal  opening  business  of  the  meeting  the 
President  proposed  that  a  vote  of  condolence  be  sent  to 
Lady  Butlin  on  her  recent  bereavement.  As  a  society  they 
felt  that  loss,  for  Sir  Henry  Butlin  had  been  for  many 
years  a  member  with  them,  and  they  had  recently  elected 
him  an  honorary  member. 

“ Dermoid.  Cysts"  of  Ovary. 

The  President  showed  a  number  of  specimens  of  “  so- 
called  dermoid  cysts”  of  the  ovary,  all  exhibiting  the 
presence  of  teeth.  He  discussed  their  probable  origin, 
whether  they  were  true  teratoma,  an  epithelial  inclusion, 
or  a  land  of  unisexual  development.  He  inclined  to  the 
first  hypothesis; 

Mr.  Aslett  Baldavin  also  showed  a  specimen  of  teeth 
from  an  ovarian  dermoid,  in  which  the  number  and  per¬ 
fection  of  the  teeth  was  remarkable. 

Mr.  Hopeavell  Smith,  in  commenting  on  the  specimens, 
said  that  microscopic  examination  of  these  teeth  usually 
slioAved  that  the  hard  tissues  were  malformed  and  the 
dentinal  tubes  irregular  in  arrangement. 

Fractured  Neele  of  Femur.m 

Mr.  Aslett  Baldavin  showed,  amongst  other  specimens, 
a  radiograph  of  fractured  neck  of  a  femur  with  screw 
uniting  the  bone  in  position.  The  case  AAras  that  of  a  man 
aged  40  years,  who  fell  from  a  cart.  The  fracture  caused 
2  in.  shortening.  The  shortening  Avas  reduced  by  an 
apparatus  which  permits  screw  traction  on  the  limb,  and 
when  perfect  length  had  been  secured  the  steel  screw, 


shown  in  the  radiograph,  had  been  driven  through  the 
trochanter  into  the  node  and  head  of  the  bone.  The  A\hole 
Avas  secured  by  a  plaster  mould. 

Decidual  Cast  from  Extrauterinc  Gestation. 

Dr.  Walter  Fry  showed  a  decidual  cast  from  a  case  of 
extrauteri ne  gestation.  A  multipara,  aged  26,  missed  one 
period.  A  fortnight  later  there  Avas  sudden  violent  pain 
about  the  left  ovary.  She  was  examined  under  chloroform, 
but  nothing  abnormal  was  found.  A  week  later  the  cast 
Avas  passed,  and  she  recovered.  Sections  of  the  cast 
showed  decidual  cells. of  maternal  origin,  hut  none  of  fetal 
origin.  Dr.  Fry  asked :  If  there  Avas  a  conception,  Avhere 
was  the  fetus  ? 

There  Avas  a  discussion  on  this  case,  in  which  Dr. 
Simson,  the  President,  and  Dr.  Bernstein  took  part. 

Fatal  Visceral  Disease. 

Dr.  Julius  Bernstein  showed  a  number  of  specimens 
of  recent  cases  of  fatal  A7isceral  disease.  Some  of  these 
led  to  valuable  discussions.  One  Avas  a  specimen  of  acute 
infective  endocarditis  in  a  man  aged  40,  who  had  been  seen 
by  Dr.  L.  Dobson,  who  said  the  man’s  first  medical 
attendant  had  considered  the  case  one  of  cerebro-spinal 
meningitis;  ten  days  later  the  doctor  fell  ill  with  the  same 
symptoms.  Dr.  Iieece  of  the  Local  Government  Board 
inclined  to  the  same  diagnosis,  but  examination  of  fluid 
obtained  by  lumbar  puncture  iu  both  eases  proved  that 
both  were  suffering  from  pneumococeic  cerebro-spinal 
infection.  The  man  died  and  the  doctor  recovered.  Ho 
considered  the  endocarditis  was  a  late  secondary  lesion, 
for  there  Avere  no  heart  symptoms  pointing  to  it. 

E draper i tonea l  Turnon r. 

There  were  shoAvn  (for  Mr.  Bidavell)  masses  of  soft 
fibroma  or  fibrolipoma  which  formed  a  retr operiton ea  1 
tumour ;  the  symptoms  pointed  to  the  presence  of  a  hydatid. 
The  President  said  diagnosis  of  these  cases  Avas  difficult,' 
and  occasionally  the  growth  attained  a  huge  size. 

Memhrano us  E hini tis. 

Dr.  Berstein  showed  a  film  preparation  of  pure  Klehs- 
Loeffler  bacillus  taken  from  a  case  of  membranous  rhinitis. 
Dr.  F.  G.  Crookshank  said  these  cases  Avere  not  un¬ 
common,  although  rarely  recognized  except  by  nose 
specialists.  The  symptoms  and  sequelae  were  not  severe  as 
a  rule ;  he  thought  that  was  due  to  the  absence  of  mixed 
infection. 

TJlcera  tivc  Endoca  rdi  tis. 

Dr.  A.  C.  Firth  showed  a  specimen  of  ulcerative  endo¬ 
carditis  due  to  general  pneumococcal  infection  in  a  child 
aged  3.  Examination  of  hospital  reports  for  nine  years 
on!  y  showed  the  occurrence  of  one  other  similar  case  at  this 
early  age. 

Skiagrams. 

Dr.  Reginald  Morton  showed  skiagrams  of  cases 
examined  with  other  physicians.  One,  Avith  Dr.  Pritchard, 
was  of  a  case  of  aneurysm  of  the  arch  of  the  aorta ;  the 
shadow  of  the  aneurysm  and  the  obstructed  mass  of  a 
bismuth  meal  in  the  oesophagus  could  be  seen.  Other 
plates  were  of  a  case  of  gastroptosis,  under  the  care  of 
Dr.  Bernstein.  The  progress  of  the  bismuth  meal  was 
shown  in  its  various  stages  and  the  site  of  the  delay  noted. 

Cancer  of  Uterus. 

Dr.  II.  J.  F.  Simson  shoAved  cases  illustrating  the  diffi¬ 
culties  to  ha  met  with  in  the  diagnosis  of  cancer  of  the 
uterus.  There  Avas  a  typical  cauliflower  growth  of  the 
cervix  in  which  diagnosis  Avas  unmistakable ;  one  of  intra- 
cervical  growth  of  most  malignant  character,  hut  causing 
feAV  symptoms;  another  of  a  uterus  removed  in  a  ease  of 
pyometra  and  grave  symptoms  simulating  carcinoma  of 
the  body  of  the  uterus,  all  of  Avhich  AA'ere  due  to  a  fibroid 
in  the  posterior  wall,  causing  obstruction. 

Gastrectomy  for  Pyloric  Elver. 

Dr.  E.  A.  Saunders  and  Mr.  L,  Bidavell  showod  a  speci¬ 
men  of  pyloric  ulcer  removed  by  partial  gastrectomy  Avith 
excellent  results. 

Disease  of  Na  ils. 

Dr.  Alfred  Eddoaves  showed  photographs  illustrating 
diseased  conditions  of  the  nails:  Psoriasis, overgrowth  and 
deformity  of  the  great  toenails  due  to  injury,  and  a  rare 
condition  of  the  nails  of  hands  and  feet  that  had  been 
thou "hl.te.be  ringworm. 
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At  a  meeting  held  on  February  8th,  Mr.  Robert  Jones, 
President,  in  the  chair,  Dr.  Him.  Abram  read  a  note  on 
2  cases  of  Oedema  of  the  orbit  :  (1)  A  man,  agetl  30,  who  had 
swelling  in  the  neck  and  in  the  right  orbit,  a  naso¬ 
pharyngeal  discharge  of  muco-pus,  and,  just  before  death, 
a  \  ioleut  cpistaxis.  A  post-mortem  examination  showed 
necrosis  of  the  pituitary  body,  with  enlargement  and 
oedema  of  the  lymphatics  of  the  right  side  of  the  neck; 
no  growth  was  found,  and  the  tissues  were  not  further 
examined.  (21  A  robust  man  of  53.  I  Lis  illness  began  with 
pain  in  the  right  temple,  swelling  in  the  right  eye,  and  a 
rise  of  tenqieraturc.  The  orbit  was  incised.  At  the 
autopsy  there  was  exudation  at  the  base  of  the  brain, 
pus  in  the  cavernous  sinuses,  thrombosed  veins,  and  an 
actinomycotic  mass  in  the  orbit.  Two  difficult  points  to 
decide  were-  how  the  organism  gained  access  to  the  body 
and  what  was  the  source  of  the  infection.  The  mouth, 
teeth,  and  the  intestinal  canal,  and  even  the  skin,  had  been 
suggested  as  points  of  entry.  The  infection  might  come 
from  domestic  animals,  or  from  foreign  bodies,  such  as 
straw  or  splinters  of  wood.  As  the  organism  was  found  in 
carious  teeth,  it  was  possible  that  it  led  a  saprophytic  life. 
Dr.  Abram  suggested  that  further  investigation  was 
needed  to  decide  whether  the  organism  was  anaerobic  in 
man  and  aerobic  in  Nature.  He  could  find  no  conclusive 
evideuee  of  infection  from  man  to  man  or  from  cattle  to 
man.  In  the  discussion  that  followed  Dr.  Li.oyo  Roberts 
mentioned  a  case  of  oedema  of  the  orbit,  with  oedema  of 
the  rectum,  in  which  an  organism  similar  to  the  bacillus 
of  diphtheria  was  found.  The  patient  was  given  anti- 
diphtheritic  serum,  with  the  result  that  the  swelling  began 
to  disappear  in  fifteen  hours,  and  in  a  few  days  the  patient 
was  quite  well.  Mr,  Adair  Dighton  referred  to  a  ease  of 
actinomycotic  meningitis  following  excision  of  the  right 
eye  for  panophthalmitis  after  injury.  In  this  case 
there  was  no  oedema  of  the  orbit.  Dr.  Stallybrass 
suggested  milk  as  a  vehicle  of  infection,  as  the 
disease  had  been  found  in  the  udder  and  the  organism  in 
milk.  Dr.  Lloyd  Roberts  opened  a  discussion  on  Colitis 
from  the  medical  side.  He  reviewed  our  knowledge  of  the 
subject,  and  especially  referred  to  Dr.  Hale  White’s  work, 
which  began  about  twenty-four  years  ago.  Dr.  Roberts 
commented  on  the  increase  in  frequency  of  the  disease  as 
well  as  of  appendicitis  since  then.  Mr.  Paul  opened  the 
discussion  on  the  surgical,  side.  He  used  two  operations — 
a p pen d icos tomy  for  the  milder  eases  and  right  lumbar 
eolotomy7  for  the  more  severe.  A  small  incision  gave 
access  to  the  appendix,  its  base  was  anchored  by  fishing 
gut  sutures,  and  a  narrow  rubber  tube  or  pointed  catheter 
was  passed  into  the  colou  at  the  first  operation.  If  left  to 
a  later  stage,  difficulty  might  be  found  owing  to  the 
shrinkage  which  took  place  in  the  appendix.  Right  lumbar 
eolotomy  was  a  difficult  operation ;  opening  the  peritoneum 
did  uot  much  matter,  but  it  was  important  not  to  injure  the 
duodenum.  Pie  did  uot.  make  as  much  of  a  spur  in  these 
eases  as  iu  other  colotomics.  He  began  systematic  wash¬ 
ing  out  of  the  bowel  about  two  weeks  after  the  operation, 
and  did  not  find  that  antiseptics  made  much  difference. 
In  the  discussion  that  followed.  Dr.  IIuadsiiaw  claimed  for 
castor  oil  in  small  doses  an  almost  specific  action  in  cases 
of  colitis.  I>r.  Whittaker  spoke  of  the  treatment  by 
electric  enemata.  bv  lactic  acid  cheese,  and  by  euemata  of 
aliantoin.  Mr.  R.  W.  Mcrr  ay  said  that  in  the  first  wasli- 
out  it  was  important  not  to  use  a  larger  quantity  of  fluid 
than  half  a  pint,  as  large  amounts  sometimes  caused 
collapse.  Dr.  M  h  amster  spoke  of  the  connexion  between 
colitis  and  rheumatoid  arthritis.  Common  paraffin  had 
been  found  useful,  as  it  formed  a  coating  in  which  organisms 
could  not  live.  He  had  found  simaruba  and  pomegranate 
liark  useful  in  these  cases.  Dr.  C.  L.  Williams,  Mr. 
Newrolt,  Dr.  Colin  Campbell,  Dr.  Moore  A.  Alexander, 
and  Dr.  O.  T.  Williams  took  part  iu  the  discussion. 


GLASGOW  MEDICO-CH 1 RURGICA L  SOCIETY. 
At  a  meeting  held  on  February  2ud,  Dr.  Freeland  Fergus, 
President,  in  the  chair,  Lieutenant-Colonel  Sit-  \\  u.  B. 
Lkishman  delivered  an  address  on  Antityphoid  Inocula¬ 
tion.  After  reviewing  the  history  of  the  subject  he  referred 
to  various  methods  of  preparing  antityphoid  vaccine,  and 
described  that  employed  iu  the  British  army.  The  strain 
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of  typhoid  bacilli  used  was  one  whose  v  irulence  had  bv 
long  culture  been  greatly  diminished.  From  subcultures 
of  that  strain,  grown  for  thirty-six  hours,  and  killed  bv 
exposure  for  an  hour  to  a  temperature  of  53  C.,  the  present 
vaccine  was  prepared.  Careful  tests  were  made  to  ensure 
the  sterility  of  the  vaccine  before  its  issue  for  use,  and  no 
instance  had  occurred  of  sepsis  attributable  to  it.  Stand¬ 
ardization  of  the  vaccine  was  effected  bv  counting  the 
number  of  bacilli  present  along  with  a  known  quantity  of 
normal  blood  whose  plasma  had  been  replaced  by  saline 
solution.  The  doses  usually  given  were — an  initial  dose  of 
500  millions  and,  ten  days  later,  a  second  dose  of  1.000 
millions  of  dead  bacilli.  If  a  single  dose  only  could  he 
given  it  was  one  of  1,000  millions.  Experience  in  England 
and  in  India  quite  dispelled  Die  idea  that,  owing  to  tho 
development  of  a  negative  phase  with  increased  suscepti¬ 
bility  to  infection,  persons  inoculated  in  presence  of  an 
epidemic  of  enteric  fever  ran  more  risk  than  the 
non-inoeulated  of  contracting  the  disease.  On  the 
contrary,  inoculation  proved  highly  protective.  As  to 
the  conditions  under  which  antityphoid  inoculation 
ought  to  be  carried  out  as  a  prophylactic  measure  in  civil 
life,  all  persons  in  attendance  on  eases  of  enteric  fever 
and.  on  the  occurrence  of  enteric  in  any  large  institution, 
all  the  inmates  should  be  inoculated.  In  the  army,  even 
in  time  of  peace,  enteric  fever  was  certain  to  be  introduced, 
either  by  recruits  (typhoid  carriers  or  men  incubating  the 
disease)  or  from  the  surrounding  population  ;  and  in  time 
of  war  even  the  best  sanitary7  organization  was  powerless 
to  ensure  protection  from  infection.  All  recent  military 
experience  showed  the  enormous  incidence  of  invalidity 
and  very  high  death-rate  from  this  cause.  The  benefits 
resulting  from  antityphoid  inoculation  were  strikingly 
shown  by  the  statistics  of  enteric  fever  among  British 
troops  in  India.  For  17  years  prior  to  1907  the  annual 
number  of  admissions  had  averaged  1,406,  with  an  average 
of  353  deaths.  In  1905  antityphoid  inoculation  was  intro¬ 
duced  as  a  voluntary  measure,  and  while  at  first  not  largely 
utilized,  was  by  1907  being  taken  advantage  of  by  the 
troops  in  increasing  numbers.  Since  that  date  the  admis¬ 
sions  from  enteric  had  fallen  steadily,  till  in  1910  they 
numbered  only  296,  with  45  deaths.  Recent  experience 
with  a  large  body  of  L'nited  States  troops  stationed  on  the 
Mexican  frontier,  among  whom  antityphoid  inoculation 
was  compulsory7,  proved  the  almost  complete  protection 
which  this  measure  afforded  the  soldiers.  Many  observers 
had  also  found  that  antityphoid  inoculation  was  of  value 
uot  only  iu  prophylaxis,  but  also  as  a  therapeutic  agent  in 
cases  of  enteric  fever,  and  the  speaker  believed  that  for 
this  purpose  a  stock  vaccine  was  more  effective  than  an 
autogenous  one. 


0 P MTH A LMGLOGIC A L  SOCIETY  OF  THE 
UNITED  KINGDOM. 

At  a  clinical  meeting  held  on  February7  8tli,  Air.  J.  B. 
Laweord,  President,  in  the  chair,  Air.  Robert  Doynk 
showed  a  case  of  t xuttate  iritis.  He  said  he  had  never 
seen  a  case  in  a  man.  The  guttae  were  independent,  in 
position,  of  the  inflammatory  points.  In  the  patient  a 
week  ago  there  were  four  well-marked  spots,  but  now 
there  was  only  one.  It  seemed  to  be  an  exudation  between 
the  layers  of  epithelium  where  it  was  reflected ;  usually 
the  subjects  of  the  condition  were  gouty.  The  President 
reminded  the  members  of  the  eases  shown  by  Mr.  Doyno 
two  years  ago,  and  they  seemed  to  have  occurred  only  in 
cases  of  chronic  iritis.  If  the  condition  happened  in 
acute  iritis  it  might  be  missed  in  the  general  haze.  Mr. 
Charles  AY  ray  showed  (1)  3  eases  of  Frontal  sinus  disease, 
with  pathological  specimens.  (2)  A  severe  case  of  In- 
groiriny  lashes  treaded  by  the  electro-cautery  ;  he  said  that 
although  Ziegler  advocated  that  for  entropion  tho  cautery 
should  be  at  a  white  heat,  hisown  experience  was  that  it  was 
bettor  at  adull  red  heat,  and  he  preferred  the  thermo-cautery. 
(3)  A  ( ' yclo-phorometer ,  and  described  his  method  of  testing. 
The  case  was  discussed  by  Mr.  Worth,  who  referred  to  a 
book  he  published  ten  years  ago  on  the  subject.  Air.  (i. 
Coats  exhibited  a  ease  of  Unilateral  proliferation  of  the 
ureal  pigment,  and  Air.  Treacher  Collins  oneof  Unilateral 
melanosis  of  the  area  and  sclera,  with  elevations  on  the. 
affected  eye.  Air.  Coats  said  there  was  evidence  that  the 
spot  was  there  shortly  after  birth,  and  it  had  increased 
considerably  in  the  last  year.  There  was  increased  pig- 
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mentation  of  iris,  fundus,  and  sclera.  The  point  of  most 
interest  was  the  presence  of  elevations  on  the  surface  oi 
the  iris.  Twenty-six  cases  of  the  kind  had  been  recorded, 
and  of  these  no  fewer  than  7  developed  sarcomata  in  the 
eye  late  in  life.  The  commonest  age  for  it  to  occur  was 
between  50  and  60,  and  the  age  of  the  youngest  case 
recorded  was  34.  Mr.  Collins  said  he  had  his  case  under 
observation  and  care  for  ten  years.  Not  every  case  of 
melanosis  showed  elevations  on  the  iris.  Some  years  ago 
he  showed  at  the  society  sections  at  the  seat  of 
melanosis,  apparently  dating  from  birth,  in  a  man 
aged  60.  He  thought  it  was  melanotic  sarcoma  of 
the  ciliary  body.  He  recently  re-examined  that  sec¬ 
tion,  and  found  it  remarkably  free  from  elevations. 
Mr.  Hewkley  raised  the  question  whether  it  was  the  rule 
for  the  irides  to  be  a  light-grey  colour  at  birth.  Mr. 
Leslie  Paton  showed  a  case  of  Hole  in  the  macula,  which 
he  considered  differed  from  ordinary  cases  of  hole  in  the 
macula  and  from  the  fifteen  cases  collected  in  Mr. 
Ogilvie’s  paper,  in  the  fact  that  the  hole  was  blueish -white. 
There  was  no  history  of  injury  in  the  case,  but  there  had 
evidently  been  considerable  retinal  disturbance  all  round 
the  macular  region.  Apart  from  the  hole,  the  general 
appearance  was  like  that  of  albuminuric  retinitis,  but  there 
was  no  trace  of  albumen  in  the  urine,  and  no  other  organic 
disease.  Mr.  G reeves  showed  agaiu  a  patient  with  recur¬ 
rent  Unpigmented  tumour  of  the  sclera,  the  ease  having 
been  brought  forward  originally  iu  October  last.  Removal 
was  done,  and  later  there  seemed  to  be  a  recurrence,  but 
the  scar  tissue  which  began  to  form  seemed  to  strangle 
the  tumour,  and  it  had  now'  disappeared.  The  first 
tumour  wTas  pronounced  to  be  a  very  cellular  haem¬ 
angioma.  Mr.  Cunningham  showed  two  cases:  (1)  Choles- 
tcrin  crystals  in  the  anterior  chamber;  (2)  Retinal 
haemorrhage  and  exudation  in  a  young  subject.  The 
second  case  he  regarded  as  one  of  vascular  disease.  The 
President,  discussing  Mr.  Cunningham's  second  case,  said 
he  saw  the  lad  in  hospital,  and  no  condition  had  been 
found  wdiich  w'as  likely  to  be  causally  related  to  the  eye 
condition  ;  nothing,  for  instance,  in  the  blood-cell  count,  or 
the  coagulation  time,  or  the  presence  of  any  bacterial 
condition.  The  possibility  of  lead  poisoning  had  also  been 
excluded.  Mr.  Doyne  said  he  was  convinced  that  the 
veins,  not  the  arteries,  were  responsible  for  the  haemor¬ 
rhage.  The  whole  eyeball  might  appear  to  be  suddenly 
Idled  with  blood.  The  cases  w  hich  he  had  seen  recovered, 
sometimes  with  very  good  vision,  leaving  some  silvery 
stains  in  the  retina,  and  sometimes  some  membrane  in  the 
vitreous.  In  one  case  he  found  that  the  blood  tension  was 
very  low.  Yon  Pirquet's  reaction  was  positive.  Mr.  Harrison 
Butler  said  Professor  Axcnfeldt  had  proved  several  of 
these  diseases  to  be  due  to  alterations  in  the  retinal 
vessels,  and  he  pointed  out  that  nearly  all  the  cases  had  a 
tuberculous  basis.  Mr.  Leslie  Paton  did  not  agree  that 
these  cases  wTere  analogous  to  cases  of  intravitreous  haemor¬ 
rhage.  One  ease  he  saw  had  some  cranial  nerve  palsy.  Dr. 
Farquhar  Buzzard  said  he  knew  the  case  to  which  Mr. 
Paton  alluded.  It  wras  not  a  case  of  true  Bell’s  palsy, 
because  only  certain  fibres  of  the  facial  nerve  were  affected. 
He  thought  it  might  have  been  due  to  a  local  haemorrhage 
in  the  facial  nucleus  or  the  facial  nerve.  One  could  easily 
imagine,  following  on  Mr.  Doyne’s  suggestion,  that  it  might 
lie  caused  by  a  small  tuberculous  deposit  in  the  pons.  Mr. 
Cyril  Walker  referred  to  the  case  of  a  man,  aged  21,  who 
was  health}'  but  the  sight  of  one  eye  wras  bad.  He  had 
many  strealcy-locking  haemorrhages  in  the  nerve  fibre 
layer,  and  there  were  ten  fairly  large  ones,  the  largest  a 
quarter  the  size  of  the  disc,  and  there  were  twenty  smaller 
ones.  In  three  weeks  the  sight  improved  a  great  deal. 
There  was  no  macular  star.  Two  months  later  the  patient 
had  a  very  large  intraocular  haemorrhage  which  blotted 
out  everything.  That  remained  opaque  until  two  months 
later,  when  it  began  to  get  translucent.  The  treatment 
w  as  mainly  rest  and  the  patient  was  also  given  some  mer¬ 
cury.  Mr.  Layton  Davies  related  the  case  of  a  male  clerk, 
aged  19,  who  came  complaining  of  severe  headaches,  and 
that  a  fewr  days  previously  he  wTas  bliud  in  his  left  eye.  In 
the  fundus  striate  haemorrhages  wTere  found  over  the  retina, 
and  dilatation  of  tho  vein,  with  white  -exudation,  in  the 
macular  region.  It  looked  like  a  case  of  albuminuric 
retinitis,  but  a  physician  found  the  urine  normal.  Mr. 
W.  H.  Jessop  considered  such  cases  were  somewhat  allied 
to  Raynaud’s  disease  or  even  haemophilia ;  the  subjects  of 


it,  when  struck,  rapidly  became  bruised.  There  seemed  to 
be  some  defect  in  the  coat  of  the  arteries,  leading  readily 
to  transudation.  The  discussion  was  continued  by  Mr. 
Rayner  Batten  and  the  President.  Mr.  Dawn \y  show  ed 
a  case  of  persistence  of  anterior  portion  of  hyaloid  artery. 


NORTHUMBERLAND  AND  DURHAM  MEDICAL 

SOCIETY. 

The  fourth  ordinary  meeting  of  this  society  was  held  in 
the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne,  on 
February  8th,  Dr.  Angus  Martin  presiding.  The  evening 
was  devoted  to  the  demonstration  and  discussion  of 
medical  and  surgical  cases.  Dr.  Angus  Martin  showed  a 
woman  on  whom  he  had  performed  Removal  of  the  uterus 
for  chorion-epithelioma ,  and  in  whom  there  was  evidence 
of  secondary  lung  involvement — bloody  expectoration,  etc. 
She  was  in  excellent  health,  some  months  having  elapsed 
since  hysterectomy.  The  specimen  was  also  shown. 
Dr.  Beattie  exhibited  a  case  of  Acute  chorea  in  a  boy  of  18, 
accompanied  by  maniacal  symptoms.  He  enlarged  on  the 
urgency  of  inducing  sleep  by  heroic  doses  of  hypnotics. 
The  hoy  had  mitral  stenosis  with  regurgitation.  Dr. 
Parkin  showed  a  case  of  Cervical  mb,  on  either  side  the 
rib  pressing  on  the  lower  trunk  of  the  brachial  plexus  aud 
producing  nervous  symptoms,  neuralgia,  paraestliesiae,  etc. 
An  operation  had  been  performed  on  both  sides,  with  cure 
on  the  right  side  and  some  relief  on  the  left  side. 
Dr.  Parkin  also  brought  forward  a  case  of  Irregular 
first  rib,  its  anterior  end  being  deficient  and  not 
coming  up  to  its  sternal  articulation,  but  appearing  to 
be  attached  to  the  upper  surface  of  the  second  rib.  Tho 
inner'  end  of  the  clavicle  was  also  malformed  and  less 
prominent  than  its  fellow.  The  deformity  wus  un¬ 
doubtedly  a  rare  one.  Mr.  Angus  showed  a  man  from 
■whom  lie  had  removed  a  Large  sarcoma  of  the  thigh.  The 
seat  of  disease  was  being  treated  with  Coley’s  fluid,  tho 
dose  having  been  increased  to  10  minims.  The  patient 
wars  in  good  condition.  Dr.  Bolam  showed  a  case  of 
Carcinoma  of  the  male  breast,  wdiich  was  receiving  x-ray 
treatment,  aud  exhibited  a  very  marked  degree  of  fibrosis 
and  contraction.  He  also  showed  eases  of  Naevus  linearis 
and  pemphigus.  Mr.  Richardson  demonstrated  a  case 
after  Operation  for  ruptured  gastric  nicer,  which  was 
followed  by  pleural  infection  and  empyema.  It  was  of 
interest  that  011  admission,  four  hours  after  rupture, 
pleural  infection  was  suspected  and  constantly  watched  for. 
Mr.  Clay  exhibited  a  case  of  Apparent  spontaneous  cure  of 
epithelioma .  of  ihc  penis  in  a  patient  with  undoubted 
syphilis.  The  microscopic  report  was  only  “  suggested  ” 
epithelioma,  and  thus  the  disappearance  of  the  lesion 
under  iodide  and  mercury  might  be  accounted  for  by  its 
being  a  gumma  of  the  penis.  Mr.  Hamilton  Drummond 
showed  a  case  of  Traumatic  cerebral  hernia  following 
compound  fracture  in  the  right  temporal  region.  Spon¬ 
taneous  cure  was  looked  for.  Dr.  Horsley  Drummond 
showed  a  case  of  Cachectic  infantilism,  the  patient  being 
22  years  old,  and  4  ft.  6  in.  iu  height.  He  had  markedly 
enlarged  liver  and  spleen  and  considerable  dyspnoea.  A 
positive  Wassermann  reaction  had  been  obtained,  while  no 
evidence  of  pancreatic  disease  could  he  demonstrated. 
Tt  was  suggested  to  be  of  pituitary  origin.  A  discussion 
followed  the  exhibition  of  the  cases. 


HARVEIAN  SOCIETY  OF  LONDON. 

A  clinical  evening  was  held  at  Paddington  Green 
Children’s  Hospital  on  February  1st,  Dr.  Macevoy,  the 
President,  iu  the  chair.  The  following  cases  were  shown : 
Dr.  Guthrie  :  (1)  Transposition  of  viscera,  and  dextro¬ 

cardia ;  (2)  Right  cerebellar  tumour  ;  (3)  Chronic  jaundice 
with  splenomegaly.  Dr.  Sutherland  :  (1)  Achondroplasia  ; 
(2)  Congenital  heart  disease;  (3)  Acute  polioencephalitis  ; 
(4)  Cardiac  disease  with  rheumatic  nodules ;  (5)  Tuber¬ 
culous  peritonitis.  Dr.  Miller:  (1)  Infantilism  and 
chronic  renal  disease (2)  Acute  poliomyelitis.  Mr. 
Edmunds:  Congenital  absence  of  femur.  Mr.  Mayou  : 
(1)  Sympathetic  paralysis  of  right-  eye;  (2)  Congenital 
word-blindness.  The  cases  were  discussed  by  various 
members.  Some  interesting  microscopical  slides  were 
also  shown  in  the  new  Pathological  Department  by  Dr. 
Perkins. 
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THE  INSURANCE  SCHEME. 

The  volume  with  the  title  National  Insurance ,*  by  Messrs. 
A.  S.  Com v ns  Carr  aud  W.  li.  Stuart  Garnett,  barristers, 
and  Dr.  .T.  H.  Taylor  of  Salford,  to  which  brief  reference 
was  made  last  week,  differs  from  most  law  books  inasmuch 
as  it  contains  an  introduction,  extending  to  over  100  pages, 
in  which  an  attempt  is  made,  and  on  the  whole  a  very 
successful  attempt,  to  describe  simply  and  broadly  the 
machinery  of  the  Act,  and  to  bring  together  in  a  connected 
form  matters  which  can  be  gathered  only  after  careful 
comparison  of  the  various  sections.  In  the  second  part  the 
Act  is  set  out  in  full  and  the  several  clauses  are  annotated 
in  a  manner  familiar  in  law  books.  In  the  chapter  on 
administration,  as  well  as  iu  that  headed  “  Financial,” 
much  attention  is  turned  to  the  financial  question.  It 
is  pointed  out  that  the  Treasury  is  entrusted  with  a 
large  control  of  the  finances,  partly  directly  and  partly 
through  the  Insurance  Commissioners,  it  being  the  duty  of 
the  latter,  among  other  things,  to  fix  the  rates  of  contri¬ 
bution  of  voluntary  contributors  and  to  determine  the 
expectation  of  sickness  for  the  purpose  of  valuation 
tables.  The  financial  chapter  strikes  ns  as  particularly 
excellent,  as  it  succeeds  in  dealing  clearly  with  an  exceed¬ 
ingly  complicated  subject  with  remarkable  brevity.  On 
the  question  of  medical  remuneration  it  may,  however,  be 
more  convenient  to  quote  the  note  to  Clause  15  (Sub¬ 
clause  6),  first  setting  out  the  terms  of  the  subclausc: 

15  <6 ’ .  There  shall  in  each  year  be  paid  to  the  Insurance  Com¬ 
mittee  for  each  county  or  county  borough  out  of  moneys 
credited  to  a  society  which  lias  members  resident  in  the 
comity  or  county  borough  such  sum  in  respect  of  the  medical 
benefit  of  such  members  ami  the  cost  of  administration  thereof 
as  may  he  agreed  between  the  society  and  committee,  or,  in 
default  of  agreement,  may  be  determined  by  the  Insurance 
Commissioners. 

The  following  are  notes  on  this  clause: 

“ Onto f  moneys  credited  to  a  society ” — i.e.,  under  s.  54  (1) 
q.v.  The  society  has  no  say  in  the  matter,  so  that  the  medical 
profession  has  in  effect  a  first  charge  on  the  insurance  funds. 
€f.  s.  42  (e). 

“  Such,  sum  as  may  he  ay  reed .” — When  there  is  a  local  medical 
committee  it  must  be  consulted  upon  these  agreements  (s.  62). 

The  Act  nowhere  defines  the  sum  to  be  paid  for  medical 
benefit,  nor  the  parts  of  such  sum  which  are  to  he  assigned 
to  doctors  and  druggists.  In  framing  the  Act  it  was,  however, 
assumed  tiiat  6s.  per  annum  would  suffice,  having  regard  to 
the  fact  that  3s.  71rl.  was  the  average  rate  for  contract  work 
under  clubs  and  societies.  The  Government  actuaries  were 
accordingly  instructed  to  prepare  their  estimates  upon  that 
basis,  and  accordingly  assigned  1.51d.  out  of  the  contri¬ 
bution  of  7<l.  for  men  and  6d.  for  women  for  the  cost  of 
medical  benefit.  (Parlv.  Paper,  Cd.  5983  of  1911).  It  will  be 
observed  that  this  assessment  of  1.51d.  involves  the  assumption 
that  on  the  average  48  weekly  contributions  will  be  paid  in  the 
year.  Having  estimated  the  cost  of  the  other  benefits,  a  margin 
of  .42d.  iu  the  case  of  men,  or  Is.  8d.  iu  the  year  ;  and  .53d.  in 
the  case  of  women,  or  2s.  Ijd.  in  the  year,  remains  unallotted. 
P.ut  the  contribution  assigned  for  sickness  benefit  itself  contains 
a  margin  of  not  less  than  10  per  cent,  due  to  the  withholding  of 
benefit  for  the  first  three  days  and  to  the  fact  that  the  tables  of 
expectation  of  sickness  are  derived  from  recent  experience  of 
the  Manchester  Unity  of  Oddfellows  without  allowance  for  the 
fact  that  the  Manchester  Unity  experience  includes  industrial 
accidents,  which  do  not  rank  for  benefit  under  the  Act.  The 
whole  of  the  margin  expressly  assigned  in  the  actuarial  tables 
ought  therefore  to  be  available  either  for  additional  benefits  or 
for  the  cost  of  medical  service  ;  and  it  appears  possible  that  7s. 
for  men  aud  7s.  6d.  for  women  might  be  assigned  for  the  cost  of 
medical  benefit  without  rendering  the  scheme  insolvent. 

In  the  introduction  a  similar  opinion  is  expressed  in 
almost  identical  terms.  With  regard  to  sanatorium  benefit, 
we  are  inclined  to  think  that  the  statement  that  an 
Insurance  Committee  has  no  specific  authority  to  erect 
sanatoriuins  or  other  institutions  is  rather  too  absolute, 
having  regard  to  the  terms  of  the  Finance  Act,  1911, 
which  sets  apart  one  and  a  half  million  sterling  “  for  the 
purposes  of  the  provision  of,  or  making  grants  in  aid  to, 
sanatoriums,”  etc.  The  chapter  011  the  medical  profession 
occupies  some  thirty  pages,  and  for  it  no  doubt  Dr.  Taylor 
is  mainly  responsible.  He  gives  a  sketch  of  the  contract 
system  of  practice,  and  says  truly  that  it  was  the  recogni- 


1  Satie,  11  at  Tnsura-Hce.  7?v  A.  S.  Comyns  Carr,  W.  H.  Stuart  Garnett, 
bihI  .1.  H.  Taylor,  M.A.,  M.VL,  Cb.lt.  With  a  preface  by  the  Right  Hon. 
J).  I.lo> <1  George,  M.P.  Loudon:  Macmillan  aud  Co.,  Ltd.  1012. 
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tion  of  the  abuses  of  that  system,  and  the  desire  to  cope 
with  them,  which  more  than  anything  else  led  to  the 
reorganization  of  the  British  Medical  Association  some  ton 
years  ago.  The  crude  result  of  the  inquiry  then  made  by 
the  Association  was  to  show  that  the  average  fee  now  paid 
in  medical  clubs  may  be  taken  as  about  4s.  a  year. 

But  (Dr.  Taylor  continues)  the  universal  opinion  of  medical 
men,  supported  by  both  the  Majority  and  the  Minority 
Reports  of  the  Poor  Law  Commission,  is' that  the  present  club 
rates  are  altogether  inadequate.  The  rates  were  originalh 
fixed  on  a  charitable  basis,  ana  t  hough  perhaps  the  element  of 
charity  is  110  longer  a  deciding  factor,  and  the  rates  remain  low 
simply  aud  solely  through  the  keen  competition  in  the  profes¬ 
sion,  the  clubs  are  generally  only  taken  as  a  makeshift  because 
they  can  be  worked  in  the  intervals  of  ordinary  private  prac¬ 
tice  ;  but  if.  contract  work  is  to  be  extended  to  one  third  of  the 
population,  considerably  higher  rates  will  be  demanded. 

He,  however,  goes  011  to  say  that 

It  is  useless  to  plead  that  the  present  members  of  clubs  are 
picked  lives,  as  that  may  continue  to  be  the  case  in  the  approved 
societies. 

■Judging  from  recent  decisions  of  some  of  the  most 
important  societies  to  dispense  with  medical  examination 
on  entry,  this  opinion  would  seem  to  require  modification. 
He  goes  on  as  follows  : 

But  at  present  the  friendly  societies  have  a  fairly  low  ago 
limit  for  admission;  while  under  the  Act  no  approved  society 
will  be  allowed  to  refuse  applicants  on  the  ground  of  age  alone. 
This  will  raise  the  average  age  of  the  members  for  some  years  to 
come,  and  the  sickness-rates  increase  so  rapidly  with  age  that, 
according  to  the  Manchester  Unity  tables,  the  sickness  rate 
between  the  ages  of  60  and  64  is  four  times  as  high  as  it  is 
between  40  and  44,  whicli  of  course  means  a  corresponding 
increase  of  work  for  the  doctor. 

There  are  many  other  points  which  might  be  taken  up 
both  in  this  chapter  and  iu  other  parts  of  the  introduction, 
but  we  have  said  enough  to  show  that  the  book  lias  been 
carefully  compiled.  References  and  cross-references  are 
freely  given  to  facilitate  a  study  of  the  Act  and  the  forma¬ 
tion  of  a  judgement  on  the  opinions  expressed  by  the 
authors  on  various  points.  To  the  preface  by  Mr.  Lloyd. 
George  reference  was  made  in  our  last  issue. 


DISEASES  OF  THE  THROAT,  NOSE,  AND  EAR. 
The  practitioner  desirous  of  reorganizing  his  library  with 
a  view  of  finding  room  for  works  on  diseases  of  the  throat, 
nose,  and  ear  would  have  no  difficulty  in  filling  up  the 
gaps  he  might  be  able  to  make.  Judging  from  the  large 
number  of  works  published  on  these  subjects  during  the 
last  two  or  three  years,  the  difficulty  would  be  in  making 
a  selection.  Therein  lies  the  task  of  the  reviewer,  who 
has  briefly  to  indicate  the  scope  of  the  various  works  to 
assist  the  practitioner  in  making  a  selection  to  meet  his 
requirements.  Commencing  with  a  smaller  work,  the 
practitioner  who  does  not  read  German,  but  is  desirous  of 
a  brief  but  practical  introduction  to  diseases  of  the  nose 
and  throat,  will  find  himself  indebted  to  Dr.  Bowring 
Horgan  for  a  translation  of  Dr.  Johann  Fein’s  work, 
entitled.  Hints  for  the  General  Practitioner  in  Rliinology 
and  Laryngology A  limited  but  applicable  knowledge  of 
these  subjects,  as  the  author  wisely  states  in  the  preface  to 
his  work,  is  of  much  greater  importance  for  the  general 
practitioner  than  an  extensive  knowledge  which  he  is  not 
able  to  apply  properly.  In  that  brief  sentence  is  summed 
up  the  purport  and  contents  of  the  little  work.  It  is  pre¬ 
eminently  practical,  with  the  result  that  we  find  the  dis¬ 
eases  classified  according  to  the  most  striking  symptoms 
which  they  present  to  the  practitioner.  Diseases  which 
may  he  satisfactorily  treated  by  the  general  practitioner 
are  isolated  and  worked  out  in  detail.  On  the  other  hand, 
those  sections  dealing  with  diseases  that  come  almost 
entirely  within  the  domain  of  the  specialist  are  curtailed. 
We  agree  generally  with  the  views  expressed  by  the 
author,  but  exception  must  be  taken,  in  the  light  of  modern 
research,  to  the  statement,  “  Tuberculosis  of  the  larynx  not 
uncommonly  occurs  as  a  primary  affection.”  Doubtless 
this  will  be  revised  in  a  future  edition,  to  which  the  work 
is  fully  entitled. 

Another  translation  into  English  of  a  work  published  in 
the  German  language  on  Diseases  of  the  Nose,  Mouth, 

-  Hints  for  the  General  Practitioner  in  RhinoloffU  and  La  rijngotogu. 
By  Or.  Johann  Feiu,  Privatdoccnt,  University  of  Vienna.  Translate:! 
by  J.  Bowing  Horgan,  M.B.,  B.Cb.  London:  liebman,  Limited. 
1910.  (Cr.  8vo.  m>.  230 ;  40  tigs.,  2  plates.  5s.) 
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POPULAR  DIETETICS. 

Although  Mr.  Lkipoldt’s  little  book,  Common-sense 


Pharynx ,  and  Larynx, 3  is  tliat  by  Alfred  Bruck,  of 
Berlin.  For  the  translation  we  are  indebted  to  Dr.  F.  W. 
Forbes  Ross  and  Dr.  Friedrich  Gars.  The  original 
German  edition  lias  already  been  noticed  in  these  columns, 
so  that  it  only  remains  for  us  to  mention  that  the  English 
edition  closely  follows  the  German  text,  and  is  quite  read¬ 
able  even  at  the  risk  of  not  producing  “  classical  English.  ’ 
The  translators  in  their  preface  state  that  one  of  the  most 
salient  features  of  the  original  work  is  the  prevailing 
absence  of  any  unnecessary  verbiage  or  “padding  out.” 
The  introduction  of  editorial  notes  scattered  through  the 
English  translation  appears  to  be  a  work  of  supereroga¬ 
tion. 

Amongst  the  new  editions  we  have  pleasure  iu  noticing 
one  of  Dr.  Lamb’s  little  works  ;  its  scope  has  beer,  enlarged ; 
the  outline  sketch  of  diagnosis  has  been  expanded,  and 
sections  of  the  treatment  of  diseases  have  been  added.  The 
title  of  the  book  has  therefore  been  changed  to  A  Practical 
Guide  to  the  Diseases  of  the  Throat,  Nose,  and  Ear.i  Dr. 
Lamb  rightly  maintains  that  the  student  who  has  learnt 
to  use  reflected  light,  and  has  studied  the  normal  appear¬ 
ances  and  topography,  will  have  little  difficulty  in  making 
progress.  There  is  no  doubt  the  student  must,  above  all, 
aim  at  the  mastery  of  the  methods  of  examination.  The 
beginner  does  not  require  large  material ;  it  is,  in  fact,  a 
serious  disadvantage,  as  he  is  apt  to  acquire  hasty  and 
superficial  methods  of  working.  Dr.  Lamb  has  furnished 
students  desirous  of  obtaining  a  serviceable  and  practical 
knowledge  of  diseases  of  the  ear,  throat,  and  nose,  with  a 
safe  elementary  guide,  telling  them  what  they  may  expect 
to  see,  what  the  appearances  indicate,  and  how  the 
conditions  should  be  treated. 

Another  clinical  manual  for  the  study  of  diseases  of  the 
throat  which  has  reached  its  second  edition  is  that  by  Dr. 
James  Walker  Downie.  This  is  a  second  edition  in  name 
only,  for  its  predecessor  has  been  remodelled5 — it  has 
been  almost  wholly  rewritten  and  brought  up  to  date.  A 
considerable  amount  of  new  matter  has  been  added  as  the 
natural  result  of  the  many  important  advauces  in  the 
methods  of  diagnosis  and  treatment  of  diseases  of  the 
throat  which  have  been  made  since  the  appearance  of  the 
first  edition.  The  reader  will  find  of  service  the  sub¬ 
division  of  the  subject-matter  under  a  number  of  suitable 
headings  to  facilitate  reference.  The  work  is  illustrated 
by  several  new  and  original  drawings  in  black  and  white, 
and  short  notes  of  several  cases  which  illustrate  the  course 
of  a  disease,  the  method  of  treatment  and  the  ultimate 
result,  have  been  introduced. 

Dr.  Gleason's  Manual  of  Diseases  of  the  Nose,  Throat, 
and  EarG  has  also  reached  its  second  edition.  The 
original  character  of  the  work  is  maintained.  It  is  com¬ 
pactly  printed,  bound  in  a  limp  leather  cover,  which 
makes  it  quite  portable  and  readily  handled.  The  size  has 
not  been  increased.  Single  sentences  and  paragraphs, 
amounting  in  all  to  about  60  pages,  have  been  eliminated 
to  make  room  for  fresh  matter.  Amongst  the  new  sections 
that  have  been  added  the  following  are  to  be  noted  : 
On  membranous  rhinitis,  nasal  mycosis,  septal  perfora¬ 
tions,  Ludwig’s  angina,  Vincent’s  angina,  leprosy  of  the 
nose,  pharynx,  and  larynx,  the  blood  in  diseases  of  the 
upper  respiratory  tract,  intracranial  complications  of  otic 
disease  and  the  climatology  of  diseases  of  the  upper 
respiratory  tract.  A  feature  of  the  work  is  the  formulary 
at  the  end  of  the  volume.  The  local  therapeutics  of  all 
drugs  mentioned  in  the  text  are  described,  in  some  cases 
to  the  extent  of  a  page  or  more.  The  first  edition  was 
noticed  in  these  columns,  and  we  have  no  hesitation  in 
stating  that  no  plains  have  been  spared  to  make  the  second 
edition  equally  concise,  practical,  and  up)  to  date. 


s  The  Diseases  of  the  Nose,  Mouth ,  Pharynx,  and  Larynx.  By  Dr. 
Alfred  Bruck  (Berlin),  Edited  and  translated  by  F.  W.  Forbes  Boss, 
M.D.,  assisted  by  FriedrichOans.  M.D.  London:  Rebman,  Ltd.  1910. 
(Sup.  roy.  8vo,  pp.  639;  figs.  217.  21s.) 

Practical  Guide  to  the  Diseases  of  the  Throat,  Nose,  and  Ear.  By 
William  Lamb,  M.D.,  C.M.Edin.,  M.R.C.P.Lond.  Second  edition. 
Loudon:  Bailliere,  Tindall  and  Cox.  1909.  (Cr.  8vo,  pp.  338;  illus.  55, 
plates  2.  7s.  6d.) 

a  Clinical  Manual  for  the  Study  of  Diseases  of  the  Throat.  By  James 
Walker  Downie,  M.D.,  F.F.P.S.G.  Second  edition.  Glasgow:  James 
Maclcliose  and  Sons.  1909.  (Demy  8vo,  pp. 450 ;  illus.  88,  plates  xvii.  10s.) 

6  A  Manual  of  Diseases  of  the  Nose,  Throat,  and  Ear.  By  E.  P. 
Gleason,  M.D.,  LL.D.  Second  edition.  Philadelphia  and  London: 
Vf.  B.  Saunders  Co.  1910.  (Post  8vo,  pp.  563.  12s.) 


Dietetics ,7  is  intended  rather  for  the  public  than  for  the 
medical  profession,  yet  it  contains  much  that  may  be  read 
with  advantage  by  medical  men.  It  is  written  more  from, 
the  standpoint  of  the  bon  vivant  than  from  that  of  the 
physician,  or  perhaps  wc  should  say  it  is  intended  as 
a  guide  to  those  who  wish  to  enjoy  the  good  things  both 
in  food  and  drink  under  regulation.  The  amount  of 
scientific  information  is,  perhaps,  more  than  the  pmblic 
need,  but  sustains  *the  author’s  attitude  of  the  scientific 
expert.  He  takes  up  a  very  definite  position  against  total 
abstainers  from  meat  and  alcohol.  We  believe  lie  unduly 
disparages  the  positive  evidence  of  the  injurious  effects  of 
alcohol,  and  when  he  says  that  “  medical  men  are  perfectly 
well  aware  of  the  fact  that  overfeeding  and  under  and 
improper  feeding  are  accountable  for  far  more  misery  and 
suffering  than  drink  causes”  he  states  what  certainly 
canuot  be  proved,  and  ignores  the  truth  that  a  large  part 
of  the  poverty  which  causes  underfeeding  is  due  to 
wasteful  expenditure  on  alcoholic  drinks.  The  author 
seems  to  claim  to  write  as  au  authority  on  gastronomies, 
and  discusses  the  most  out-of-the-way  dishes  and  wines 
as  if  they  were  familiar  to  him.  His  preferences  are 
largely  those  of  an  Austrian — for  example,  in  accord¬ 
ing  the  highest  place  to  Styrian  chickens,  to  Tokay  as  a 
dessert  wine  and  to  the  light  wines  of  Austria  and  Styria 
for  drinking  with  dinner.  Contrary  to  English  opinion,  lie 
recommends  that  champagne  should  be  “  well  iced  ”  before 
bein  g  drunk,  while  he  outrages  British  feeling  by  quoting  with 
apparent  approval  that  ‘  ‘  port  is  one  of  the  worst  dessert  wines 
it  is  possible  to  drink.”  Another  evidence  of  the  author’s 
standpoint  being  not  that  of  this  country  is  that  he  speaks 
of  “  specially  fattened  carp,”  which  are  rarely  seen  here, 
and  omits  our  common  mackerel  (he  is  speaking  of  fish 
containing  a  large  amount  of  fat),  and  also  in  his  prejudice 
against  tea,  which  he  says  can  only  be  “  admitted  at  the 
breakfast  table  on  sufferance.”  We  are  content  to  bow 
the  head  and  accept  his  supercilious  disparagement  of 
English  cooks  and  cooking,  yet  we  think  the  ordinary 
domestic  cookery  of  well-to-do  houses  is  at  least  espial  it' 
not  superior  to  that  met  with  in  Germany,  while  ignorance 
of  cooking  amongst  the  poor  seems  to  be  an  evil  which 
is  felt  almost  as  much  with  them  as  it  is  with  us. 
The  book  is  well  written,  and  the  author  has  collected 
information  about  eating  and  drinking  from  all  times  and 
all  parts  of  the  world,  and  has  enlivened  his  pages  with 
many  anecdotes  of  celebrated  men  and  bons  vivants.  It  is 
a  pity  that  he  should  have  allowed  several  misprints  to 
pass,  as  there  are  mistakes  or  misprints  in  both  of  his 
French  mottoes,  and  on  page  137  “  alkaloids  ”  should  be 
“alcohol”  and  “hydrogen”  should  surely  be  “nitrogen.” 
His  reference  to  beri-beri  as  a  disease  due  to  vegetable  food, 
which  he  uses  as  an  argument  against  vegetarianism, 
suggests  that  he  has  not  grasped  what  recent  work  has 
shown  us— namely,  that  the  disease  in  question  results, 
not  from  the  vegetarian  diet,  but  from  the  grain  being 
deprived,  when  cleaned  by  machinery,  of  certain  elements 
which  are  necessary  for  health.  We  cannot  help  doubting 
whether  all  the  author's  opinions  so  dogmatically  ex¬ 
pressed  are  based  upon  an  experience  that  can  justify 
them,  for  many  of  his  comments  suggest  that  I10  is 
speaking  rather  from  hearsay  than  from  personal  know¬ 
ledge.  Nevertheless,  he  has  written  a  lively  and  enter¬ 
taining  book,  which  wc  have  no  doubt  will  find  many 
admirers  among  those  who  wish  to  eat  and  drink  well. 

Dr.  G.  Carroll  Smith’s  book,  entitled,  What  to  Pal  and i 
Why,8  is,  in  the  words  of  the  preface,  an  attempt  to  place 
“  before  the  medical  student,  and  particularly  the  active, 
busy  practitioner,  a  book  describing  the  fundamental 
elements  of  food  and  the  principles  underlying  its  use,  the 
essential  reasons  why  a  change  of  the  diet  in  certain 
diseases  is  desirable,  and  bow  this  chauge  may  be  made  in 
the  most  practical,  time-saving  way.”  After  a  short  intro¬ 
duction,  in  which  the  modern  scientific  bases  of  dietetics 
are  described,  the  book  proceeds  to  discuss  the  dietetic 
treatment  of  particular  diseases,  including  not  only  those 
of  metabolism,  but  such  conditions  as  bronchitis,  emphv- 

7  Common-sense  Dietetics.  By  C.  Louis  Leipoldt,  F.R.O.S.Eng. 
London  :  Williams  and  Xorgate.  1911.  (Post  8vo,  pp.  255.  2s.6d.net.) 

K  What  to  Eat  and  Why.  By  G.  Carroll  Smith,  M.D.  Philadelphia 
and  London :  W.  B.  Saunders  and  Co.  1911.  (Med.  8vo,  pp.  310. 
12s.  net.) 
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scma,  leukaemia,  and  others,  winch  are  not  ordinarily 
regarded  as  presenting  special  dietetic  indications.  Dr. 
Smith  does  not  write  carefully,  and  his  style  is  peculiar, 
as  he  talks  about  excessive  protein  food  “  clogging  the 
kidneys  and  liver  with  ash  ” ;  his  grammar  is  not  im¬ 
peccable — split  infinitives  abound;  “gastro”  is  used  as 
equivalent  to  gastric.”  French  words  are  written  without 
accents,  and  German  words  often  without  the  modifica¬ 
tion;  such  a  woll -known  writer  as  Zieinssen  appears  as 
Ziemson,  and  Jjieberlcuehn  as  “  Luberkulm  ”  ;  cream  of 
tartar  is  spelled  “tarter,”  and  iu  his  ascriptions  his  history 
of  disease  is  wofullv  short,  recent  American  and  German 
writer’s  getting  credit  for  what  was  known  to  their  and  our 
grandfathers.  With  regard  to  practical  matters,  he  advises 
the  reduction  of  “  all  healthy  adults  over  50  years  of  ago  who 
are  more  than  10  lb.  overweight.”  He  asserts  dogmatically 
that  the  principal  meals  should  be  in  the  morning  and  at  mid¬ 
day,  in  spite  of  the  fact  that  the  custom  of  large  numbers 
of  mankind,  due  probably  to  climatic  considerations,  is 
opposed  to  this  rule.  He  gives  a  good  many  tables,  which 
would  be  more  useful  if  they  were  fuller  and  more 
accurate:  but  he  gives  none  of  pnrin  foods,  and  his  table 
for  diabetes  is  scanty.  His  dietetic  directions  for  chronic 
gastric  catarrh  arc  insufficient,  while  he  makes  a  serious 
mistake  in  recommending  gastro-enterostomy  for  atonic 
dilatation  of  the  stomach.  Under  ulcer  of  the  stomach  he 
talks  about  the  Lenhartz  treatment,  but  does  not  give  its 
details,  and  mistakenly  says  it  consists  of  stomach  feeding 
“  within  a  few  days  after  the  haemorrhage  occurs,” 
whereas  its  essential  feature  in  this  respect  was  that 
Lenhartz  allowed  no  interval.  The  author’s  dieting  of 
typhoid  fever  is  unnecessarily  complicated,  and  we  do  not 
agree  that  “  when  the  patient  has  only  four  or  five  stools 
daily  it  is  better  not  to  try  to  restrict  the  number.”  In 
our  opinion  the  book  is  not  a  safe  guide,  nor  is  it  on 
a  level  with  the  present  high  standard  of  American 
medicine. 


NOTES  ON  BOOKS. 

Dr.  Graham  Grant  lias  issued  a  second  edition  of  his 
book  entitled  Practical  Forensic  Medicine .9  Its  scope  is 
better  defined  by  the  subtitle,  “  A  Police  Surgeon’s  Emer¬ 
gency  Guide.”  It  deals  with  all  the  special  calls  made 
upon  medical  knowledge  and  natural  acumen  by  the  office 
of  police  surgeon,  and  the  titles  of  certain  chapters— for 
instance,  Drunk  or  Sober?  Drunk  or  Dying?  Fractured 
Base — indicate  the  practical  character  of  the  book,  which 
is  conveniently  arranged  for  ready  reference.  The  author 
has  been  assisted  by  various  expert  friends  in  dealing  with 
special  subjects,  and  acknowledges  general  indebtedness 
to  Dr.  F.  J.  Smith,  editor  of  Taylor’s  Medical  Jurisprudence. 
Dr.  Grant  adheres  to  some  opinions  expressed  in  his  first 
edition  which  elicited  criticism,  but  has  taken  pains  to 
indicate  that  the  opinions  are  personal  and  may  not  be 
universally  accepted.  He  writes  in  a  condensed  and  yet 
racy  style,  and  many  of  his  cases  and  stories  will  serve  as 
useful  warnings  and  sign-posts  to  medical  men  who  do  not 
hold  an  official  position  as  police  surgeon.  It  contains  also 
an  excellent  chapter  on  inquests,  with  a  table  of  notes  for 
a  post-mortem  examination  w  hich  wrill  be  very  useful  to 
any  medical  man  who  has  not  already  had  much  experi¬ 
ence  in  these  matters. 

The  irregularity  in  the  publication  of  Tigerstedt’s 
textbook  on  physiological  methods,10  of  which  parts  of  the 
first,  second,  and  third  volumes  are  in  our  hands,  is  a 
defect  in  an  otherwise  very  valuable  book.  Judging 
from  the  chapters  which  have  already  appeared,  this 
publication  promises  to  be  a  standard  work  on  physio¬ 
logical  methods,  and  one  which  every  library  will  be  com¬ 
pelled  to  include  among  its  works  of  reference.  It  may 
be  recommended  to  senior  students  and  to  practitioners 
who  wish  to  keep  well  abreast  of  the  time  in  respect  to 
physiology,  but  the  various  articles  are  somewhat  too 
much  of  the  nature  of  what  are  usually  regarded  as  mono¬ 
graphs  to  find  much  favour  with  the  hard-driven  student 
or  busy  practitioner.  Nevertheless  the  loss  will  be  theirs, 
for  not  only  the  material  but  also  the  manner  iu  which  it 
is  presented  are  excellent.  In  the  third  and  fourth  parts 

0 Practical  Forensic  Medicine:  a  Police  Su r (term's  Emergency  Guide. 
J5y  O.  Graham  Grant,  L.li.C.P.aud  S.Edin.,  V.D.,  Lieutenant, -Colonel 

R. A.M.C.  (T.1,  Barrister-at-Law  (Gray's  Inn).  Second  edition.  London  : 
H.  Iv.  Lewis.  1911.  (Cr.  8vo,  pp.  98.  2s.net.) 

10  Handlmch  der  physiol  off  ise  hen  Metlwdik.  Edited  by  R.  Tigerstedt. 
Volume  i,  parts  3  and  4  ;  volume  ii,  part  4 ;  volume  iii .  part  1.  Leipzig : 

S.  Hirzel.  1910  11.  (Sup.  roy.  8vo.  The  price  of  the  various  parts 
varies  between  3  and  14  marks.) 


of  volume  i  metabolism  is  dealt  with  by  Zuntz  and 
Caspar!,  respiration  by  the  editor,  calorimetric  determina¬ 
tions  by  Itubner  (this  account  might  bo  more  complete, 
inasmuch  as  the  description  of  Atwater  and  Benedict’s 
work  is  rather  scrappy,  and  no  mention  even  is  made  of 
Hagemann)  ;  graphic  registration,  including  general  prin¬ 
ciples  and  experimental  research  on  the  organs  of  warm¬ 
blooded  animals,  is  dealt  with  by  Frank  and  Tigerstodt. 
Iu  the  fourth  part  of  volume  ii  Frank  is  responsible  for 
haemodynamics,  while  in  the  first  part  of  volume  iii  the 
sensory  functions  of  the  skin  are  treated  by  von  Frey,  and 
the  investigations  of  the  senses  of  smell  and  taste  by 
Zwaardemaker.  The  work  is  well  illustrated. 

A  comprehensive  work11  recording  practically  all  that  is 
known  on  human  and  animal  bio-chemistry  is  in  course  of 
publication ;  it  is  edited  by  Professor  C.  Oppeniieimer,  of 
Berlin,  assisted  by  a  large  number  of  well-known  bio¬ 
chemists.  This  work  is  now  nearly  complete,  the  22nd, 
23rd,  26th,  27th,  and  28th  fasciculi  being  in  our  possession. 
No.  29  completes  the  series.  Nos.  22  and  23,  appearing 
together,  were  issued  in  1909,  and  end  vol.  ii.  A  very 
excellent  article  by  L.  Pineussohn  on  the  physical  chemis¬ 
try  of  urine,  and  one  by  R.  Tigers tedt  on  energy,  suffice  to 
form  a  guarantee  of  the  high  character  of  the  publication. 
In  vol.  iii  the  subject  of  metabolism  receives  treatment  of 
varying  kinds  at  the  pens  of  Morawitz,  Neuberg  and  L. 
Mohr,  Weinland,  Stem,  von  Wendt,  and  Oppeniieimer 
with  Pineussohn.  The  article  on  ferment  action  by  Ernst 
Stern,  and  that  by  the  editor  and  Pineussohn  oil  inter¬ 
mediary  metabolism  are  careful  compilations  of  intrinsic 
value.  We  anticipate  that  the  work  will  find  many 
friends. 

We  have  received  parts  of  a  textbook  on  the  surgery  of 
the  ear  and  upper  respiratory  passages  edited  by  Dr.  Katz, 
Dr.  Preysing,  and  Dr.  Blumenfeld.12  The  work  will  con¬ 
sist  of  a  series  of  articles  on  various  subjects  coming 
within  the  title  of  the  work,  but  only  two  of  these  are 
complete;  two  others,  will  be  concluded  iu  subsequent 
fasciculi.  The  articles  completed  are  on  the  treatment  of 
flic  stenoses  and  the  surgery  of  the  external  nasal  organ  by 
Pieniazck  and  Seifert  respectively.  The  articles  not  yet 
concluded  are  by  Port  and  Boenninghaus  on  protheses  and. 
operations  on  the  accessory  cavities  of  the  nose.  The 
articles  contain  sound  matter,  and  are  sufficiently  detailed 
to  serve  for  reference. 

It  is  not  by  any  means  every  writer  who  is  capable  of 
producing  a  really  good  school  story.  The  cleverest  novelist 
may  fail  in  his  portrayal  of  what  Disraeli  justly  termed 
“the  microcosm  of  a  public  school”;  and  this  is  often 
through  no  lack  of  sympathy  or  knowledge,  but  simply 
because  he  who  is  writing  has,  all  unconsciously,  lost 
touch  with  those  of  whom  lie  writes.  It  is  for  this  reason, 
possibly,  that  one  is  conscious  of  a  certain  feeling  of  dis¬ 
appointment  after  reading  Mr.  E.  W.  Hornung’s  newnovel, 
Fathers  of  Men  J"  The  plot  of  the  book,  indeed,  is  excellent, 
being  both  original  and  striking ;  but  for  all  his  skill  tlio 
creator  of  Raffles  and  Stingaree  has  hardly  succeeded  iu 
making  it  convincing.  The  gradual  transformation  of  Jau 
Rutter  the  stable  boy  into  a  worthy  product  of  a  famous 
public  school  is  too  automatic  to  be  entirely  true  to  life  ; 
and  apart  from  his  schoolboy  hero,  Mr.  Hornung’s  cha¬ 
racters  are  all  more  or  less  stereotyped  and  conventional. 
But  the  story  goes  with  a  swing  from  start  to  finish,  and 
to  many  readers  not  the  least  of  its  merits  will  be  the 
author’s  whole-hearted  belief  in  the  much-maligned  English 
public  school  system— a  system  which,  with  all  its  faults, 
is  yet  able  to  boast  that  “We  don’t  go  in  for  making 
scholars.  We  go  in  for  making  men.” 

The  new  edition  of  Nisbefc’s  Medical  Directory, 14  that  for 
1912,  differs  from  its  predecessors  inasmuch  as  the 
Christian  names  of  practitioners  are  now  given  in  full,  an 
alteration  desired,  the  editor  says,  by  many,  and  certainly 
in  our  judgement  an  improvement.  For  this  reasoii 
apparently  the  number  of  pages  in  the  volume  has  been 
increased  by  about  70,  but  it  remains  of  convenient  bulk, 
and  for  many  purposes  the  fact  that  all  the  names  are  in 


11  Handbuch  der  Bio-Chemie  tier  Menschcn  und  Her  Tiers.  Edited  by 
Professor  Dr.  Phil,  et  Med.  Carl  Oppeiiheimer,  assisted  by  many  others. 
Jena:  Gustav  Fischer.  1909,  1910,1911.  (In  29  fasciculi.  Price  5s.  nor 
fuse.) 

12 Handbuch  der  speziellcn  Chirugic  (lea  Ohres  und  der  oberen 
Luftiverje.  Edited  by  Drs.  L.  Katz,  H.  Preysing,  and  E.  Blumenfeld. 
Wiirzburg:  Curt  Ivabitzsch.  1911.  (Vol.  i,  fasc.  1,6s.:  vol.  iii.  fan.-.  1 
and  2,  12s.) 

13  Fathers  of  Men,  By  E.  W.  Hornung.  London  :  Smith,  Elder  and 
Co.  1912.  (Cr.  8vo,  pp.  377.  6s.  net.* 

1 1  shot's  Medical  Director u  lor  1912.  London:  James  Nisbct  and 
Co.  (8vo,  pp.  930.  8s.  6d.) 
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one  list  and  not  subdivided  according  to  countries  is  a 
convenience.  Space  is  again  found  for  a  local  directory, 
giving  the  names  of  practitioners  in  each  locality. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Limb  Extension . 

The  appliance  known  as  the  Codcvilla-Steimnann  pin, 
which  aims  at  making  limb  extension  more  perfect  by 
applying  the  traction  directly  to  the  bone  itself,  has  been 
modified  by  Mr.  Alexander  MacLeunau,  M.B.,  C.M.,  of 
Glasgow,  as  shown  in  the  annexed  diagram.  He  w  rites 
as  follows :  It  is  unnecessary  here  to  refer  to  the  indica¬ 
tions  for  the  use  of  this  instrument,  but  it  may  be  pointed 

out  that  by  it  a  much 
greater  extending  forco 
may  he  applied  than  by 
any  other  means.  The 
pins  are  made  of  steel  in 
varying  sizes,  aud  are 
tested  to  bear  a  strain  of 
40  lb.  The  head  is  ex¬ 
panded  to  give  a  good 
hitting  surface,  and  is 
shaped  to  permit  of  a 
spring  hook  being  attached 
after  the  pin  has  been 
driven  home.  The  point 
is  threaded  so  as  to  take 
a  nut  after  it  pierces  the 
bone.  This  nut  lias  a 
form  similar  to  the  head  ; 
the  nut  should  jam  the 
point,  which  must  not  pass 
through  it.  The  nut  thus 
acts  as  a  guard  to  the 
point,  and  at  the  same 
time  makes  a  firm  solid 
end.  The  skin  is  punc¬ 
tured  by  the  scalpel  and 
the  pin  driven  through  by 
means  of  a  hammer,  and 
as  it  is  always  to  be  forced 
through  cancellous  bone 
there  is  no  risk  of  splinter¬ 
ing  or  cracking  the  bone. 
I  think  it  much  better  to 
hammer  the  pin  into  posi¬ 
tion  rather  than  pass  it 
after  drilling.  A  couple  of 
chains  are  then  attached  to  the  pin  by  means  of  two  spring 
books;  the  other  ends  of  the  chains  are  attached  to  two 
spring  balances.  The  balances  accurately  indicate  the 
amount  of  traction  upon  each  end  of  the  pin.  The  pull 
imparted  to  the  chains  is  transmitted  by  the  crossbar, 
which  is  placed  beyond  the  sole  of  the  foot.  If  t  he 
extending  force  is  applied  exactly  in  the  middle  of  the 
cross  bar  the  pull  on  the  chains  is  equal,  hut  if  it  is 
desired  to  pull  on  the  chains  unequally,  the  largo  spring 
hook  may  he  placed  more  to  the  side  of  the  cross  bar  to 
whose  chain  it  is  intended  to  give  the  greater  strain. 


This  naturally  tends  to  tilt  the  pin.  and  so  it  is  possible  to 
correct  a  lateral  displacement  of  the  fragments.  The  cross 
bar  is  notched  in  a  graduated  manner  for  this  purpose. 
Extension  may  Ire  by  weighs  and  pulley,  or  be  arranged 
lor  by  the  tension  of  the  spring  balances,  which  arc  fixed 
to  a  rigid  support  (the  latter  plan,  however,  requires  more 
adjustment  and  attention).  A  glance  at  the  balance  scales 
will  show  the  amount  of  pull  upon,  each  side.  These  pins 
may  be  conveniently  employed  with  the  Hodgen  or  other 


swinging  splint.  The  apparatus  may  be  sterilized  com¬ 
pletely,  and  is  simple  and  efficient,  and  may  be  obtained 
from  the  Holborn  Surgical  Instrument  Company. 


WEST  LONDON  MEDICOCHIRURGICAL 
SOCIETY. 

The  Insurance  Act. — Hospital  Ships. 

The  annual  dinner  of  the  West  London  Medico-  Ch  irurgica l 
Society  took  place  at  the  Hotel  Great  Central  on  February 
8tb,  when  Mr.  McAdam  Eccles,  President  of  the  Society, 
occupied  the  chair.  After  the  usual  loyal  toasts  had  been 
duly  honoured,  the  Chairman  said  that  the  society 
eschewed  polities  and  ethics,  but  in  the  present  crisis  he 
ventured  to  break  that  unwritten  rule  and  ask  Sir  Philip 
Magnus,  who  had  been  a  champion  of  the  cause  of  the 
profession  in  the  House  of  Commons,  to  speak  on  the. 
Insurance  Act. 

Sir  Philip  Magnus  said  that  the  discussion  that  was 
now  going  on  in  the  various  newspapers  with  regard  to  the 
Act  should  have  taken  place  before  the  bill  was  introduced, 
and  certainly  long  before  it  became  an  Act  of  Parliament. 
With  regard  to  the  £2  limit,  which  it  fell  to  his  lot  to. 
propose  in  the  House  of  Commons,  he  had  always 
had  great  sympathy  with  the  medical  profession  in 
endeavouring  to  insist  upon  the  limit  which  w  as  one 
of  the  now  celebrated  six  cardinal  points,  and  he, 
firmly  believed  that  if  the  medical  profession  had  been 
differently  represented,  and  also  if  they  had  shown  the 
same  amount  of  resolution  and  determination  which  had 
been  evinced  since  the  bill  became  an  Act,  all  the  six 
cardinal  points  would  have  been  obtained  in  the  bill  itself. 
The  £2  limit  he  considered  was  a  most  important  point, . 
as  it  was  essential  for  the  profession  to  limit  if  possible, 
the  area  over  which  the  contract  system  of  attendance 
was  to  extend.  The  contract  system  might  he  essential 
w  ith  regard  to  the  poorer  classes,  but  if  it  was  to  be  far 
extended  it  would  deprive  the  ordinary,  medical  practi¬ 
tioner  of  his  little  leisure  and  the  opportunity  of  making 
some  private  practice,  so  that  while  the  system  might  be 
desirable  on  a  limited  scale,  it  was  like  some  drugs  which, 
when  applied  to  the  living  organism  in  small  quantities, 
produced  very  good  effects,  but  if  given  in  too  large  doses 
destroyed  tiie  organism  entirely ;  what  was  true  of  the 
human  organism  was  also  true  of  social  bodies.  If 
the  Insurance  Act  were  studied  it  would  lie  found 
that  about  three-fourths  of  it  was  quite  different 
from  what  it  was  when  introduced,  as  pages  and 
pages  of  amendments  had  been  passed  in  the  House 
of  Commons  without  any  discussion  whatever.  Under 
the  Act  there  xvas  practically  no  income  limit,  since 
any  person  whose  income  had  not  exceeded  £160  per 
annum  at  the  time  of  his  insuring,  aud  who  had  been  an 
insured  person  for  five  years,  might  become  and  remain  a 
voluntary  insurer  eligible  to  receive  medical  benefit,  what¬ 
ever  his  income  might  later  amount  to.  With  regard  to 
future  action  it  was  necessary  above  all  for  the  profession 
to  hold  together  and  present  a  united  front.  Mr.  Master- 
man  had,  he  thought,  made  a  foolish  threat  the  previous 
day  w  hen  he  stated  that  if  the  Government  were  unable 
to  come  to  terms  with  the  medical  profession  they  would 
take  the  medical  benefit  out  of  the  Act  altogether.  If 
this  were  done  he  asked  what  would  become  of  tlio 
Insurance  Act  as  a  measure  for  curing  sickness.  The 
Chancellor  of  the  Exchequer  had  made  a  mistake 
.in  not  taking  the  medical  profession  into  his  confidence 
before  lie  introduced  his  bill.  The  legal  opinions  which 
had  been  taken  with  regard  to  the  powers  of  the 
Commissioners  showed  that  it  was  not  quite  certain 
whether  they  had  power  to  grant  the  conditions  which  the 
members  cf  the  medical  profession  rightly  required  in 
order  that  they  might  serve  under  the  Act,  aud  he  would 
suggest  that  the  profession  made  quite  certain  that  the 
Commissioners  had  the  power  to  grant  the  conditions  aud 
that  the  assurance  was  given  in  proper  legal  form,  if  the 
Commissioners  did  not  possess  the  necessary  power,  then 
the  only  thing  for  the  profession  to  do  was  to  endeavour  to 
obtain  from  the  Government  an  amending  Act  giving  the 
necessary  conditions. 

The  toast  of  “  The  Imperial  Forces  ”  was  proposed  by 
Mr.  J.  G.  Pakdoe. 

Sir  James  Porter,  K.C.B.,  Medical  Director- General, 
II. N.,  in  responding  for  the  senior  service,  mentioned  that 
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in  May  next  the  medical  wing  of  the  Naval  College  would 
he  opened.  Within  the  last  few  days  contracts  had  been 
made  for  the  first  hospital  ship  of  tho  world,  a  ship 
specially  built  for  the  purpose  for  the  Royal  Navy.  Much 
thought  and  eftre  had  heen  expended  on  the  plans. 

sir  W.  E.  Gemmas,  K.G.B.,  Director-General,  Army 
Medical  Service,  iu  responding  for  the  military  services, 
referred  to  the  great  saving  of  life  due  to  antityphoid 
inoculations,  a  movement  in  which  the  medical  officers  of 
tho  British  army  had  been  pioneers. 

Mr.  McAdam  Ecclks  proposed  tin1  toast  of  “  The  West 
London  Modico-Chirurgical  Society."  After  speaking  of 
the  success  of  the  society,  which  had  now  reached  its 
thirtieth  birthday,  he  referred  to  the  suggestion  that  there 
was  a  split  between  general  practitioners  and  consultants 
with  regard  to  the  National  Insurance  Act,  and  said  that 
their  society  was  an  absolute  negative  to  such  a  sugges¬ 
tion  ;  the  general  practitioners  and  the  much-abused  con¬ 
sultants  were  at  one  on  the  matter,  and  it  was  societies 
such  as  theirs,  and  such  social  gatherings  as  they  were  at 
present  enjoying,  that  brought  them  together. 

Mr.  Frederick  Lawrence,  a  past  president  and  the 
oldest  member  of  the  society  living,  responded  to  the  toast 
and  referred  to  the  early  history  of  the  society. 

Dr.  S.  1).  Clipping!) ale  proposed  the  toast  of  “The 
Kindred  Societies  and  Guests,"  which  was  responded  to  by 
Dr.  .1.  Mitchell  Bruce  as  President  of  the  Medical  Society 
of  London,  Mr.  \Y.  Whitaker  Thompson.  Mayor  of  Ken¬ 
sington,  and  Dr.  .T.  A.  Macdonai.d,  Chairman  of  the 
Council  of  the  British  Medical  Association. 

Dr.  Macdonald  said  that  when  asked  to  respond  to  the 
toast  he  thought  in  the  circumstances  that  it  would  he 
better  not  to  do  so,  because  lie  knew  that  lie  was  one  of 
the  suspects ;  but  from  members  of  a  society7  such  as  theirs 
he  knew  perfectly  well  that  every  one  would  receive  fair 
play.  The  meeting  that  evening  spoke  very  much  for  the 
way  in  which  medical  men  were  united.  For  the  past 
year  and  a  half  his  place  had  been  in  anything  but  a 
peaceful  atmosphere,  but  he  hoped  that  the  medical 
profession  would  unite  and  sec  that  it  obtained  all  that  it 
required  and  all  that  it  had  every  light  to  get  under  the 
Insurance  Act. 

The  toast  of  “The  Chairman"  was  proposed  by  tire 
Master  of  Downing  (Mr.  Howard  Marsh),  and  the  Chair- 
m  \n's  acknowledgement  brought  the  proceedings  to  a  close. 

During  the  evening  a  message  expressing  good  wishes  was 
sent  to  the  chairman  of  a  dinner  being  given  to  the 
Presidents  of  11  re  Royal  Colleges  of  Physicians  and 
Surgeons  by  University  College  men,  and  a  reply  from 
Sir  John  Tweedy  reciprocating  the  wishes  was  received. 


THE  MEDICAL  FEDERATION,  LIMITED. 

A  meeting  of  the  members  of  the  medical  profession 
practising  in  Bristol  and  the  district  took  place  on  Tues¬ 
day,  February  13th.  at  the  Royal  Hotel.  Bristol,  at 
3.30  p.rm,  to  consider  the  report  of  the  Special  Committee 
on  Medical  Federation.  Four  hundred  invitations  had 
been  issued,  and  about  250  were  present. 

Dr.  T.  M.  Carter,  who  was  voted  to  the  chair,  dwelt  in 
his  opening  remarks  on  the  pleasure  it  gave  him  to  take 
the  chair,  especially  as  he  had  been  in  the  chair  as  Chair¬ 
man  of  the  Division  when  the  federation  movement 
originated  at  the  groat  meeting  of  the  Bristol  profession 
on  May  23rd.  Tho  key  to  the  whole  situation  was  the 
unity  of  the  profession,  and  any  movement  which  tended 
to  strengthen  that  unity  must  be  for  the  ultimate  good. 
He  referred  to  recent  political  speeches,  and  said  that  as 
a  consistent  Liberal  he  strongly  resented  the  imputations 
of  political  bias  on  the  part  of  those  doctors  who  opposed 
the  Act  which  were  so  frequently  being  hurled  at  the 
profession.  In  sketching  the  growth  of  the  Bristol  scheme 
from  its  inception  lie  said  that  great  care  and  expense  had 
heen  necessary,  and  referred  to  the  fact  that  the  temporary 
lava  id  of  directors  was  practically  the  Executive  Com¬ 
mittee  of  the  Division,  and  the  managing  directors  and 
secretary  were  respectively  the  Divisional  Secretaries  and 
the  Chairman. 

The  Secretary  of  the  Company  (Dr.  H.  F.  Dcvis).  in 
presenting  tho  report,  first  dwelt  on  all  the  various  steps 
which  had  heen  taken  by  the  committee  up  to  the  present 
time,  laying  emphasis  on  the  fact  that  no  important  step  had 
been  taken  without  the  knowledge  of  the  executive  of  the 


British  Medical  Association.  Cognizant  of  all  Bristol  had 
done,  the  Association  had  not  disapproved  of  their  work, 
but,  in  some  particulars  at  least,  had  expressed  its  distinct 
and  emphatic  approval.  The  Bristol  executive  had  at 
various  times  heen  in  communication  with  various  official^ 
of  the  Association,  and  had  invariably  received  encourage¬ 
ment  from  them.  It  would  ho  impossible  to  say  that  tho 
slightest  disloyalty  to  tho  Association  had  at  any  time' 
appeared  in  the  past  history  of  tho  federation  movement, 
and  as  long  as  the  conduct  of  affairs  lay  ill  the  same  hands 
it  was  perfectly  safe  to  predict  an  equal  loyalty  for  the  future. 
At  the  present  time  the  profession  had  failed  to  secure 
under  the  Act  even  tho  minimum  demands  of  the  six- 
point  policy.  More  than  this,  it  would  ho  impossible  to 
get  under  the  Act  some  of  these  points.  Even  had  the 
whole  of  the  six  points  been  secured  under  the  Act,  an' 
Act  which  contained  powers  such  as  the  absolute 
autocracy  of  the  Commissioners  and  the  right  of  a 
lawyer  to  annul  a  medical  certificate,  with  a  possible- 
penalty  to  the  medical  man  of  three  months  with  hard 
labour,  was  not  a  fit  Act  for  any  self-respecting  medical, 
man  to  work  under.  The  profession  of  Bristol  was 
unanimous,  the  profession  through  the  country  was 
almost  unanimous  in  its  determination  not  to  work 
under  the  Act.  Tins  was  au  easy  determination,  and 
one  that  would  be  kept  by  the  consultant  •  and  the, 
practitioner  among  the  wealthy  classes.  But  what  about, 
the  men  who  worked  among  the  poor?  They  were, 
just  as  determined,  perhaps  even  more,  thau  their, 
wealthier  brethren.  But  wliat  had  they  to  rely  upon  to 
assist  them  ?  M  hat  had  the  Association  to  rely  upon  in, 
this  tremendous  fight?  The  Association  relied  upon  the. 
enthusiasm,  public  spirit  and  loyalty  of  each  man;  but, 
useful  and  admirable  as  these  were,  they  were  a  poor 
weapon  against  ruin.  The  Association  relied  upon  27,000. 
undertakings,  which  had  been  acknowledged  to  bo  con¬ 
ditional  upon  guarantee  of  indemnity,  and  which,  without 
such  guarantee,  would  not  be  worth  the  paper  they  were 
written  on.  The  Association  relied  on  a  voluntary  sub¬ 
scription  list,  which  had  been  raised  for  the  purposes  of- 
compensating  members  of  tho  Association.  Legal  opinion, 
opinion  of  men  at  head  quarters,  and  each  man's  own 
common  sense  would  show  that  both  the  raising  of  such 
fund,  and  the  using  of  it  for  such  a  purpose  as  compensa¬ 
tion  was  absolutely  illegal,  and,  therefore,  the  whole 
fabric  of  the  Association’s  defence  fell  to  the  ground. 
The  Association  had  for  years  been  endeavouring  to  acquire, 
powers  of  money  raising,  and  of  indemnification,  but  had 
for  various  reasons  failed.  It  would  take  from  two  to 
three  years  to  acquire  these  powers  in  the  ordinary  way. 
But  there  was  a  shorter  way — by  amalgamating  with  a. 
corporation  which  already  possessed  these  powers.  The 
only  medical  organization  in  the  kingdom  which  possessed, 
these  powers  was  the  Medical  Federation,  Limited,  and  it 
was  in  order  to  give  these  powers  to  the  Association  that 
the  Federation  had  been  organized  and  registered  by  the 
Bristol  Division.  The  Federation  was  a  company  limited 
by  a  £5  guarantee,  with  powers  to  raise  money  in  any 
legitimate  maimer,  and  to  use  money  to  protect,  in¬ 
demnify,  or  compensate.  It  had  also  powers  to  protect 
the  honour  and  interests  of  the  profession  whenever  and 
however  these  might  he  assailed  ;  furthermore,  to  promote 
scientific  research  and  to  publish  a  journal.  The  Bristol 
Committee,  acting  on  the  expressed  wishes  of  the  Organi¬ 
zation  Committee,  intended  to  start  the  new  company  and 
bring  it  to  a  successful  issue,  and  as  soon  as  a  sufficient 
number  of  members  of  the  Association  were  also  members 
of  the  Federation,  amalgamation  was  iu  their  own  hands, 
and  with  it  the  acquisition  of  those  powers  the  Association 
so  needed  and  desired.  It  was  impossible  for  the  Associa¬ 
tion  itself  to  manage,  control,  or  finance  this  movement, 
for  by  so  doing  it  would  place  itself  outside  the  memo¬ 
randum,  which  was  of  a  very  limited  character.  Tho 
effect  of  the  Federation  on  the  Association  would  be  to' 
strengthen  it  and  keep  it  together,  not  to  split  it,  for  it 
was  a  movement  from  within  the  Association  itself. 

Dr.  Scott- Williamson,  the  managing  director,  explained 
many  details  in  the  memorandum  and  articles  of  associa¬ 
tion,  and  answered  many  questions. 

Dr.  J.  J.  S.  Lucas  proposed  Hie  following  resolution: 

That  this  meeting  approves  the  action  of  the  Executive 
Committee  appointed  to  carry  out  the  resolution  passed  at 
the  meeting  held  on  May  23rd,  and  accepts  the  formation  of 
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the  Medical  Federation,  Ltd.  (the  memorandum  and  articles 
of  which  have  been  laid  on  the  table),  as  the  first  step 
towards  uniting  the  profession  on  trades  union  lines. 

This  was  seconded  by  Dr.  Bertram  Rogers  and  carried 
With  great  applause. 

Dr.  H.  F.  Devis  is  secretary  of  the  Medical  Federation, 
Limited,  and  the  registered  address  is  Lion  Chambers, 
Broad  Street,  Bristol. 


LITERARY  NOTES. 

Messrs.  Witherby  and  Co.  will  shortly  publish  for  Mr. 
P.  H.  Balir  two  important  reports,  the  one  on  Filariasis 
and  Elephantiasis  in  Fiji,  and  the  other  on  Dysentery  in 
Fiji.  The  reports,  which  embody  the  results  of  a  year’s 
study  of  these  subjects  in  Fiji,  are  to  be  illustrated  with 
plates  in  colour  and  monochrome,  and  charts. 

There  is  perhaps  no  more  common  sign  of  ill-health  in 
childhood  than  the  frequent  occurrence  of  severe  sick 
headaches.  These  maybe  due  to  a  variety  of  causes,  some 
of  which  are  often  tlie  premonitory  symptoms  of  serious 
illness.  The  February  number  of  The  Child  contains  an 
interesting  article  by  Dr.  Hugh  T.  Ashby  on  the  diagnosis 
and  treatment  of  the  different  types  of  this  most  trouble¬ 
some  complaint.  “  Headache  accompanies  so  many 
diseases,”  remarks  Dr.  Ashby,  “  some  very  serious  and 
some  only  trifling,  but  .  .  .  every  headache  in  a  child 
should  be  regarded  in  a  serious  manner,  and  be  treated 
accordingly,”  though  great  care  should  be  taken  at  the 
same  time  to  encourage  the  little  patient  to  bear  the  pain 
as  bravely  as  possible,  and  the  least  tendency  to  malinger¬ 
ing  should  be  at  once  discouraged.  The  most  frequent 
causes  of  headache  iu  growing  children,  according  to  Dr. 
Ashby,  are  undoubtedly  anaemia,  overwork,  and  too  rapid 
growth;  but  they  may  also  arise  from  some  deep-seated 
affection  of  the"  eye  or  ear,  whilst  adenoids,  and  all 
diseases  of  the  nose,  arc  a  prolific  source  of  pain 
through  the  congestion  they  produce  in  the  head.  On 
the  other  hand,  a  badly -ventilated  schoolroom  or  a  lack  of 
sufficient  exercise  is  often  at  the  root  of  the  trouble,  which 
disappears  as  soon  as  these  defects  are  remedied.  Again, 
headaches  may  be  hereditary,  and  it  is  well  known  that 
highly-strung  and  neurotic  children  suffer  far  more  from 
migraine  than  do  their  less  nervous  and  impressionable 
companions.  Finally,  Dr.  Ashby  is  of  opinion  that  decayed 
teeth,  which  interfere  so  seriously  with  the  proper  diges¬ 
tion  of  the  food,  “  often  set  up  and  keep  up  periodic  attacks 
of  headache,”  though  this  is  not  nearly  so  usual  in  children 
as  in  adults.  Another  article  that  should  prove  useful  to 
those  in  charge  of  young  children  is  Dr.  John  H.  Aearsley’s 
short  account  of  “  Injuries  to  the  eye  in  early  child¬ 
hood,”  which  is  also  included  in  the  February  number 
of  The  Child.  The  number  also  contains  some  excellent 
advice  as  regards  moral  training  in  youth,  by  Dr.  H. 
Macnaughton- Jones  and  Miss  Isabel  I).  Marris ;  whilst 
Mr.  J.  Courtenay  Lord  has  contributed  an  interesting 
account  of  the  children’s  courts,  and  Dr.  Robert  J.  Ewart 
writes  with  his  accustomed  skill  and  vivacity  on  the 
influence  of  prenatal  conditions  upon  the  subsequent 
development  of  the  child. 

Dr.  W.  L.  Storey  (Belfast)  writes  : 

In  the  course  of  your  very  instructive  remarks  in  the  Journal 
of  January  27th,  bn  the  quantity  of  the  “e”  in  enema  you 
observed— 

that  pronunciation  [enema]  is  in  accordance  with  the 
tendency  of  our  language  to  throw  the  accent  as  far  back  as 
is  possible  consistently  with  ease  of  articulation. 

By  a  fortunate  coincidence  I  have  just  come  across  an  extract 
from  a  letter  in  the  Athenaeum  of  some  years  ago  bearing  out 
your  case.  The  writer  says : 

In  course  of  time  as  soon  as  a  word  has  become  naturalized 
and  at  home  in  the  language  the  accent  is  almost  invariably 
thrown  back  to  the  first  syllable.  Instances  in  point  are  : 
Despicable,  formidable,  hospitable  illustrate,  interesting, 
which  are  now  despicable,  formidable,  etc.  I  recollect 
when  Deuteronomy  was  pronounced  as  I  accent  it.  It  is 
now  Deuteronomy,  a  cumbrous  unmanageable  word,  as  is 
laboratory,  but  they  are  bound  to  obey  what  I  believe  to  be 
the  law  of  English'  pronounciation.  A  curious  illustration 
of  this  law  is  furnished  by  the  words  refectory,  confessor, 
confession,  which  are  pronounced  by  my  brethren  of  the 


Roman  Catholic  religion — because  they  are  more  familiar 
with  those  terms  than  the  most  of  us — refectory,  confessor, 
confession.  And  again  when  we  speak  of  the  guardians  of 
law  and  order  as  the  police,  the  criminally  disposed  classes, 
who  were  much  more  familiar  with  them  than  we,  poor 
things!  speak  of  them  as  the  po  1  is.  Some  words  are  on 
their  way  to  change.  For  example,  I,  and  I  daresay  most  of 
your  readers,  have  been  in  the  habit  of  saying  rob  fist,  but 
1  once  heard  the  creator  of  Sherlock  Holmes  pronounce  it 
robust. 

The  standard  of  English  pronunciation  is  usage— the  best 
usage  of  the  best  people. 

I  myself  have  heard  farmers  and  labourers  in  the  3Y  est  of 
Ireland  say  that  they  had  received  “a  registered  letter  from 
America.” 

Bearing  in  mind,  then,  the  reason  why  Bill  Sikes  and  his 
congeners  place  the  accent  in  police  on  the  first  syllable,  may 
wo  not  logically  conclude  that  enema  will  by-and-by  disappear 
in  favour  of  enema? 

The  pronunciations  refectory  anil  confessor  (confession  wo 
have  never  heard)  are  traditional  among  Roman  Catholics 
and  probably  represent  the  original  English  pronunciation. 
In  the  New  English  Dictionary  it  is  said  that  the  historical 
pronunciation  from  AF.  [Anglo- French]  and  ME.  [Middle 
English  1  confessowr  is  confessor,  which  is  found  in  all  the 
poets,  and  is  recognized  by  the  dictionaries  generally,  down 
to  Smart  (1836-49),  who  lias  confessor  in  the  senses  of  one 
who  avows  his  religion  in  the  face  of  danger  and  one  who 
hears  confessions,  and  confessor  as  meaning  one  who 
admits  the  commission  of  a  crime.  For  these,  it  adds, 
Craig  (1847)  lias  confessor  and  confessor,  but  confessor  is  now 
generally  said  for  both.  The  last  statement  is  inaccurate 
as  far  as  Roman  Catholics  are  concerned.  There  is  some 
difference  of  usage,  however,  among  them  regarding  the 
word  when  employed  to  describe  St.  Edmund  the 
Confessor. 

The  February  number  of  Knowledge  contains  an  inter¬ 
esting  note  on  left-handedness  by  Professor  J.  Arthur 
Thomson.  He  says  the  question  whether  the  condition  is 
inherited  is  still  doubtful,  but  Jordan  has  investigated  78 
families,  dealing  with  3,000  individuals,  and  his  evidence 
goes  to  show  that  the  trait  passes  from  father  to  son.  It 
is  supposed  that  left-liandedness  is  associated  with  the 
greater  development  of  the  right  hemisphere  of  the  brain. 
It  is,  however,  important  to  distinguish  between  constitu¬ 
tional  tendency  and  the  result  of  education.  Thus  most 
parrots  receive  with  the  left  foot,  but  that  is  because  they 
are  ordinarily  approached  in  feeding  with  the  right  hand. 
When  the  left  hand  is  consistently  employed  in  the 
feeding,  the  parrot  responds  with  its  right  foot. 


SCIENCE  NOTES. 

Remark  is  made  in  La  Nature  (December  30tli,  1911),  in 
an  article  by  Professor  Magini,1  with  reference  to  the 
rapid  disappearance  of  the  black  buffalo  from  Italy.  The 
herds  of  these  animals  used  to  form  a  characteristic  feature 
of  the  Roman  Campagna,  with  their  white-haired  watch¬ 
dogs  and  their  “  cowboys,”  armed  with  the  remarkable- 
looking  trident  with  which  they  guard  and  control  the 
animals.  These  buffalos  are  believed  to  have  been  intro¬ 
duced  into  the  Tuscan  and  Pontine  marshes  and  into  the 
marshland  of  Paestum  and  Basil  icate  iu  the  reign  of  the 
Lombard  king,  Agilulf,  about  the  year  a.d.  600.  They 
were  brought  from  Hungary,  which  is  also  supposed  to  be 
the  home  of  the  long-horned  oxen  of  Italy.  At  the  present 
day  the  flesh  of  the  black  buffalo  is  regarded  as  inferior  to 
that  of  the  ox,  although  in  point  of  fact  it  is  much  more 
nourishing,  and  it  is  now  eaten  only  by  the  lower  classes 
and  by  the  Jews.  There  appears,  however,  to  be  still 
a  considerable  quantity  of  it  sold  every  year,  for  Magini 
does  not  hesitate  to  warn  the  Italian  Government  that 
this  is  at  least  one  of  the  causes  in  the  rise  of  the  price  of 
meat.  According  to  his  computation,  the  number  of  head 
in  the  whole  of  Italy  some  years  ago  was  as  high  as 
65.000.  whereas  at  the  present  time  there  are  not  more 
than  550  in  the  Pontine  marshes,  while  during  the  last 
ten  years  there  has  been  an  annual  sale  of  1,000  head  at 
Naples  and  6,000  at  Rome.  These  remarks  are  interesting, 
not  only  economically,  but  also  from  the  biological  point  of 
view,  as  further  evidence  of  the  curiously  unfortunate  fate 
which  has  overtaken  the  whole  tribe  of  buffalos. 


1£ull.  Soc.  Nat.  d'Acclimatation,  November  1st.  1911. 
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MEETING. 

The  work  which  the  Representative  Body  lias  to  do 
at  the  meeting  beginning  on  Tuesday  next  is  of 
momentous  importance,  and  every  member  of  the 
Association,  and  indeed  of  the  profession,  will 
earnestly  hope  that  means  will  be  found  to  compose 
the  differences  within  the  profession  which  have 
recently  been  disclosed.  Encouragement  for  this 
hope  will  be  found  in  the  realization  of  the  fact  that 
the  differences  are  far  less  deep  than  might  at  first 
sight  appear ;  points  upon  which  the  profession  ai-e 
unanimous  have  been  obscured  by  insistent  reitera¬ 
tion  of  matters  of  detail,  no  doubt  often  important 
details,  upon  which  opinion  is  not  settled,  and  by 
recriminations  and  personal  attacks,  which,  in  sym¬ 
pathy  with  many  Divisions  which  have  passed  resolu¬ 
tions  on  the  subject,  we  hope  the  Representative 
Meeting  will  brush  aside. 

As  evidence  that  there  is  a  large  measure  of  agree- 
ment  in  fundamental  points  we  may  take  the  letter- 
published  last  week  from  Dr.  Helme,  who  has  been 
one  of  the  severest  critics  of  the  Council  of  the 
British  Medical  Association,  and  compare  his  recom¬ 
mendations  with  those  with  which  the  report 
of  the  Council  concludes.  The  Council  recommends 
that  it  should  be  instructed  to  press  upon  the 
( iovemment  and  the  Commissioners  the  further  con¬ 
ditions  necessary  for  securing  the  requirements  of  the 
profession,  and  to  notify  the  Insurance  Commissioners 
that  no  negotiations  will  be  entered  into  with  the 
Insurance  Committees  until  the  Representative  Body 
is  satisfied  that  the  requirements  of  the  profession 
are  conceded.  While  recommending  the  appoint¬ 
ment  of  provisional  local  Medical  Committees  in 
every  insurance  area,  it  makes  this  recommendation 
only  on  the  understanding  that  such  Committees 
shall  be  constituted  without  prejudice  to  the  question 
whether  they  shall  later  accept  recognition  as  statu¬ 
tory  local  Committees.  Dr.  Helme  recommends  that 
the  profession  should  at  once  form  local  branches 
corresponding  to  the  administrative  areas  of  the  Act, 
but  independently  of  the  Act,  and  that  those  Com¬ 
mittees  .shall  be  ready  to  be  recognized  bjr  the 
Commissioner 5  under  the  Act  when  the  time  comes 
— that  is,  when  the  six  points  are  guaranteed. 
Dr.  Helme  says  that  it  is  necessary  that  locally  the 
profession  should  come  to  some  agreement  within 
itself,  and  the  Coimcil  recommends  that  it  should  be 
instructed  to  take  steps  to  organize  the  profession 
in  order  to  secure,  failing  the  provision  of  adequate 
remuneration  under  the  National  Insurance  Act,  that 
no  person  shall  be  able  to  secuie  medical  attendance 
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under  a  contract  practice  appointment  held  at  lower 
rates  than  thoso  which  may  bo  agreed  upon  as 
adequate  by  the  Representative  Body.  Dr.  Helme 
would  have  the  profession  stand  clear  of  the  Act  until 
the  six  points  are  guaranteed,  and  this  apparently 
conies  to  much  the  same  thing  as  the  Council’s 
recommendation  that  it  should  bo  instructed  to  notify 
the  Insurance  Commissioners  that  no  negotiations 
will  bo  entered  into  with  any  local  Insurance  Com¬ 
mittee  until  the  Representative  Body  is  satisfied  that 
the  requirements  of  the  profession  are  conceded. 
Dr.  Helme  recommends  that  local  panels  should  only 
be  formed  when  each  Division  is  satisfied.  The 
Council  expresses  the  opinion  that  to  use  the 
machinery  of  the  Act  by,  as  we  understand,  approach¬ 
ing  the  Insurance  Commissioners  would  not  com¬ 
promise  the  ultimate  rights  of  the  profession  to 
refuse  to  form  panels  if  its  requirements  are  not 
granted. 

The  Representatives  will  have  had  the  opportunity 
of  reading  the  references  to.  the  medical  question 
made  by  Mr.  Lloyd  George  at  the  London  Opera 
House  last  Monday  in  his  speech  to  the  political 
organization  which  now  bears  the  name  of  the 
Liberal  Insurance  Committee.  He  followed  up 
the  declaration  of  the  Chief  Government  Whip 
in  Edinburgh  on  Saturday  by  a  speech  which 
for  the  first  hour  or  so  was  frankly  partizan,  and  this 
part  of  his  speech  we  have  excused  ourselves  from 
reporting  (Supplement,  p.  177).  Nobody  can  com¬ 
plain  that  Mr.  Lloyd  George  should  have  indulged  in 
party  quips  and  flouts,  for  the  business  of  a  party 
man  is  to  back  liis  party,  but  it  is  a  fact  of  which 
reasonable  cool-headed  men  may  wisely  take  note. 
As  we  have  ventured  to  say  .  before,  the  profession 
cannot  expect  disinterested  support  from  any  political 
party;  it  must  rely  upon  its  own  union  and  the  just¬ 
ness  of  its  cause.  To  its  would-be  political  friends 
let  it  say,  Dieu  me  garde  dc  mes  amis ;  pour  mes 
ennemis,  jc  m'en  charge. 

Mr.  Lloyd  George  in  his  public  references  to  the 
medical  profession  has  more  than  once  used  biting 
phrases  which  drop  easily  from  his  tongue  but  leave 
a  sting  of  injustice  which  terribly  complicates  public 
business.  On  this  occasion  lie  held  himself  more  in 
restraint  than  on  some  previous  occasions,  and  after  a 
passing  warning  to  the  doctors  to  beware  of  the 
blandishments  of  the  opposite  political  party,  he  went 
on  at  once  to  a  serious  discussion  of  the  situation  as 
it  is  and  as  it  may  become.  He  denounced  what 
he  considered  the  “  rude  ineptitude  ”  of  the  Royal 
Colleges  in  demanding  an  amending  bill  and  refusing 
to  discuss  the  present  Act,  and  to  this  accusation 
the  Presidents  of  the  Royal  Colleges  in  England  have 
published  a  rejoinder  which  has  appeared  too  late  to 
be  more  than  mentioned  here. 

Mr.  Lloyd  George,  however,  went  on  to  admit 
that  the  action  of  the  British  Medical  Association 
in  declining  the  invitation  of  the  Insurance  Com¬ 
missioners  at  a  few  days’  notice  and  when  it  was 
known  that  a  special  meeting  of  its  governing 
body  was  about  to  be  held,  to  a  private  con¬ 
ference  on  the  fundamental  questions  now  exercising 
the  profession,  was  not  unreasonable;  be  admitted 
also  the  difficulty  of  the  position  in  which  the  pro¬ 
fession  has  been  placed,  and  the  reality  of  its 
grievances,  and  that  it  had  good  grounds  for  viewing 
the  future  with  apprehension,  though  he  of  course 
took  an  optimistic  view  of  the  Act.  He  admitted  that 
harsh,  unconscionable  control  by  the  friendly  societies 
was  a  real  grievance,  but  contended  that,  in  spite  of 
the  fact  that  the  insured  persons  constituted  a 
majority  of  the  local  Insurance  Committees,  the  Act 
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would  diminish  if  it  did  not  abolish  the  grievance, 
since  the  representation  of  the  insured  was  diluted  by 
the  representatives  of  the  Government,  of  the  County 
Council,  and  of  the  medical  profession,  since  the 
committee,  in  his  opinion,  could  not  arrange  terms 
of  payment  without  consulting  the  local  Medical 
Committee,  and  since  all  the  arrangements  were 
subject  to  an  appeal  to  the  Insurance  Commissioners. 
Clearly,  he  expects  the  Commissioners  to  take  a 
serious  and  independent  view  of  the  obligations  the 
Act  imposes  upon  them.  In  touching  on  the  income 
limit  he  laid  stress  on  the  same  point — the  need  for 
backbone  in  the  Insurance  Commissioners,  since  his 
only  remedy  for  the  admitted  medical  grievance  on 
this  score  was  that  the  Act  empowered  the  Insurance 
Committees  to  fix  an  income  limit  in  a  district,  and 
that,  as  the  Insurance  Commissioners  had  lull  powers 
with  regard  to  the  approval  of  contracts,  they 
Would  be  able  to  influence  the  decision  of  the  com¬ 
mittees  on  this  point.  As  to  the  Harmsworth 
amendment  he  was  defiant ;  from  it,  he  said,  the 
Government,  whatever  happened,  would  not  budge  ; 
he  maintained  that  it  simply  dealt  with  existing 
rights  and  protected  existing  institutions,  and  did  not 
affect  the  bulk  of  the  insured  persons.  He  admitted 
That  it  was  an  exception  to  the  freedom  from  friendly 
societies’  control  which  he  contended  the  Act  afforded ; 
and  it  is  certain  that  the  profession  does  not  consider 
the  proviso  permitting  free  choice  of  doctor  an  ade¬ 
quate  safeguard,  and  is  not  at  all  satisfied  that  the 
subsection  will,  if  put  into  operation,  affect  only 
existing  rights  and  institutions.  In  the  note  on  the 
subsection  in  the  book  on  National  Insurance  by 
Messrs.  Corny  ns  Carr,  Garnett,  and  Taylor,  it  is  said 
that  the  word  “system”  is  a  “generic  word  which 
may  be  held  to  allow  of  indefinite  multiplication  of 
separate  medical  institutes  or  medical  clubs,  grouped 
under  one  existing  system,  and  acting  independently 
of  the  Insurance  Committees,  provided  that  the  system 
itself  is  approved  by  the  Committee  and  the  Com¬ 
missioners.”  The  further  opinion  is,  however,  ex¬ 
pressed  that  the  words  “  treated  as,  or  as  part  of,” 
signify  that  if  “  the  provision  for  medical  attendance 
and  medicines  made  by  the  institute  falls  short  of 
what  the  Insurance  Committee  itself  provides  for 
other  persons,  the  contribution  from  the  Committee 
towards  the  cost  of  the  institute  may  be  proportion¬ 
ally  reduced,”  and  also  that  the  words  “  towards  the 
expenses  ”  involve  “  that  the  institute  would  not  be 
allowed  to  make  any  profit  for  other  purposes  out  of 
the  contribution  given  by  the  Insurance  Committee.” 

The  third  point  Mr.  Lloyd  George  made  was  that 
in  districts  where  there  was  no  contract  practice  that 
system  need  not  be  set  up  under  the  Act.  In  any 
such  area,  he  said,  the  money  for  medical  benefit 
could  be  paid  into  a  general  pool  for  that  area  ;  the 
doctors  could  charge  for  their  attendances,  and  the 
insured  must  make  up  the  adverse  balance.  This 
dictum  requires  explanation  ;  as  it  stands  it  appears 
to  imply  a  pro  rata  payment.  He  contended  that 
no  doctor  would  be  forced  by  the  Act  to  take  con¬ 
tract  practice,  but  he  slurred  the  point  that  in 
an  area  where  a  pooling  or  some  similar  alternative 
system  was  not  in  force  the  doctor  must  apparently 
accept  the  contract  system  or  stand  out  altogether. 
The  same  fallacy  underlies  part  of  his  answer 
as  to  the  financial  insufficiency  of  the  provision 
for  medical  benefit.  But  the  main  point  in  this 
part  of  his  speech  was  that  he  admitted  that 
the  matter  was  open  to  argument,  and  added  that 
in  his  opinion  it  was  for  the ,  medical  profession 
to  demonstrate  that  the  financial  provision  was 
unsatisfactory.  We  will  not  press  the  point  that 


this  is  not  quite  the  right  way  of  putting  the  matter, 
but  would  merely  say  in  passing  that  in  this  case  the 
Government  has  come  to  the  medical  profession  with 
an  offer  to  buy  what  the  profession  has  not  offered  to 
sell.  If  a  man  walks  into  another’s  stable  and  offers 
a  price  for  a  horse  standing  there,  and  the  owner 
refuses  it,  the  would-be  buyer  has  no  right  to  require 
or  even  to  expect  the  owner  to  name  his  price ;  it  is 
for  the  buyer  to  make  a  better  offer  if  the  owner  shows 
any  disposition  to  sell  at  all. 

However  this  may  be,  the  Chancellor  of  the 
Exchequer  went  on  to  say  that  if  the  Commissioners 
were  satisfied  that  the  profession  had  proved  that  the 
financial  provisions  of  the  scheme  were  too  limited,  it 
would  unquestionably  be  the  duty  of  the  Government 
to  advise  Parliament  to  find  all  the  money  necessary. 
But  it  seems  clear  that  he  still  underestimates  the 
amount  and  kind  of  attendance,  and  therefore  the 
total  amount  of  money  required,  “  to  provide  a  satis¬ 
factory  medical  service  for  the  insured  people  of  the 
country,”  to  quote  his  own  words. 

The  initial  mistake  was  to  base  the  financial 
estimates  on  the  old  club  rates,  which  were  admit¬ 
tedly  inadequate  even  for  the  limited  service  rendered. 
The  service  now  asked  is  for  employed  men  and 
women  at  all  ages,  without —if  we  may  judge  from 
the  resolution  of  the  Manchester  Unity  and  certain 
other  organizations,  to  abolish  medical  examinations — - 
any  sifting  out  of  damaged  lives  at  entry,  and  with 
the  prospect  of  an  eventual  extension  to  wives  and 
children. 

Up  to  this  point  it  may,  perhaps,  be  said  that 
Mr.  Lloyd  George  reasoned  with  the  profession ; 
but  in  his  concluding  sentences  he  drew  a  very  black 
picture  of  what  would  befall  it  if  it  demanded  an 
amending  Act  and  refused  to  work  under  the 
existing  Act.  He  said  that  the  Government  had 
large  suspensory  powers.  It  vrould  be  possible 
still  to  give  all  the  benefits  to  the  insured,  and 
to  hand  over  the  money  allocated  for  medical 
benefit  to  the  insured  persons  “  through  the 
societies,”  as  he  put  it.  The  profession  would  then, 
he  argued,  again  have  to  deal  with  the  societies, 
the  very  bodies  from  which  it  had  sought  to  escape, 
and  with  societies  enormously  increased  in  numbers 
and  financial  stability.  He  further  suggested  that  the 
effect  of  a  “  doctors’  strike”  would  be  to  encourage 
very  greatly  the  extension  and  establishment  of 
medical  institutes  and  dispensaries,  and  that  all  the 
safeguards  provided  in  the  bill,  whether  against  the 
societies  or  the  institutes,  would  be  lost.  He  con¬ 
cluded  by  saying  that  the  disappearance  of  these  safe¬ 
guards  would  only  render  the  Act  more  popular  with 
the  working  classes.  "We  doubt  this  very  much,  and 
at  any  rate  the  contention  can  have  little  weight  with 
the  medical  profession  nor,  it  might  have  been  sup¬ 
posed,  with  a  statesman  imbued  with  the  desire  to 
benefit  his  fellow  countrymen.  In  any  case,  all  these 
possibilities  are  foreseen  and  discussed  in  the  report 
of  the  Council ;  and  though  it  need  not  be  denied  that 
a  difficult  and  dangerous  position  would  thus  lie 
created  for  the  profession,  which  might  not  be  Tin- 
welcome  to  some  of  the  officials  of  the  friendly 
societies,  yet  the  Government  must  understand 
that  rather  than  submit  to  terms  and  con¬ 
ditions  of  service  which  it  considered  unfair  and 
inadequate,  the  profession,  led  by  the  Association, 
w7ould  face  the  situation  depicted  in  such  lurid  colours 
by  the  Chancellor  of  the  Exchequer.  Nor  can  it  be 
supposed  that  he  desires  its  realization.  It  would 
lie  a  confession  of  failure.  The  dissatisfaction  would 
not  be  confined  to  the  medical  profession  ;  it  would 
be  shared  by  the  insured  persons,  whose  wishes  and 
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preferences  seem  sometimes,  in  the  anxiety  to  ensure 
a  party  triumph,  to  be  forgotten  in  a  manner  which, 
remembering  the  avowed  object  of  the  whole  scheme, 
is  not  only  regrettable,  but  impolitic.  Life  is  as 
dear  to  the  day  labourer  as  to  the  millionaire,  and  his 
health  and  strength  are  even  clearer.  It  will  be  a  cruel 
deed  to  impose  upon  him  for  the  Act  is  compulsory 

the  third  best,  when  the  best  is  only  anxious  to  give 
itself  on  just  conditions  which  will  make  it  possible 
for  it  to  give  its  best. 

At  the  same  time,  and  though  we  cannot  pretend  to 
any  gift  of  prophecy,  it  may  with  some  confidence  he 
anticipated  that  the  Representative  Meeting  will  not 
he  deposed  to  adopt  a  policy  of  total  abstinence,  which 
in  t  his,  instance  would  not  be  the  soberest,  but  will  be 
prepared  to  instruct  t  he  new  State  Sickness  Insurance 
Committee,  it  is  advised  by  the  Council  to  elect,  to  take 
steps  to  open  up  negotiations  with  the  Insurance 
Commissioners.  These,  carried  on  in  the  light  of  day, 
and  with  the  full  knowledge  and  sanction  of  the  pro¬ 
fession,  may  eventually  load  to  the  solution  of 
difficulties  which  now  seem  almost  insuperable. 


INTRINSIC  CANCER  OF  THE  LARYNX. 

Macaulay's  famous  comparison  of  progress  to  the 
incoming  tide  may  be  applied  to  the  healing  art.  If 
one  takes  a  limited  period  it  may  seem  to  he 
stationary  or  even  actually  to  recede ;  but  on 
longer  observation  it  will  be  seen  that  gradually  one 
landmark  after  another  is  reached  and  passed,  and  the 
advancing  Hood  -runs  with  ever-increasing  swiftness 
and  force.  Or  to  present  the  same  image  in  the 
words  of  Arthur  Hugh  Clough  : 

For  while  the  tired  waves,  vainly  breaking, 

Seem  here  no  painful  inch  to  gain, 

Far  back  through  creeks  and  inlets  making 
Comes  silent,  flooding  in,  the  main. 

It  was  not  for  many  years,  and  after  many  apparent 
ebbings,  that  the  new  surgery,  of  which  the  illustrious 
pioneer  has  just  passed  away,  won  complete  and 
universal  acceptance.  Other  instances  may  be 
found  in  the  history  of  the  operation  for  stone 
and  ovariotomy.  Methods  are  proposed  and  used, 
at  first  perhaps  successfully ;  then,  owing  to 
crudeness  of  execution  or  wrong  application, 
come  failures,  and  the  treatment  is  discarded,  to 
he  revived  later  under  more  favourable  conditions, 
and  finally  annexed  to  the  empire  of  medicine. 
Sometimes  t He  advance  is  so  slow  as  to  escape  the 
notice  of  any  but  those  whose  .scientific  interest  is 
directed  to  a  particular  region  of  the  body.  In  the 
case  of  the  more  uncommon  diseases,  indeed,  it  may 
pass  without  general  recognition,  and  the  footsteps 
made  by  progress  on  the  sands  of  time  may  he  more 
or  less  completely  obliterated  unless  succeeding 
pioneers  follow  the  imprints  and  clear  the  path 
towards  the  goal. 

hi  cases  of  cancer  the  ultima  ratio  of  the  knife 
still  offers  almost  the  sole  hope  of  cure.  In 
too  many  instances  the  hope  is  hut  small,  either 
because  the  disease  does  not  come  under  observation 
until  too  far  advanced,  or  because  it  attacks  a  region 
which  is,  at  present,  anatomically  beyond  the  scope 
of  surgery.  As  an  example  of  this  may  he  cited 
malignant  disease  of  the  lower  oesophagus.  Hidden 
awa\  in  the  mediastinum  it  is  entrenched  beyond  the 
reach  of  the  knife,  and  thus  compares  unfavourably 
with  cancer  of,  say,  the  pyloric  end  of  the  stomach. 
What  is  loosely  referred  to  as  “  cancer  of  the  throat  ” 
lias  also  an  unenviable  reputation  as  being  a  hopeless  \ 


form  o’’  the  disease.  In  regard  to  the  phannx  this 
may  he  partially  true,  hut  as  far  as  the  larynx  is  con¬ 
cerned  it  is  most  important  to  distinguish  two  clinical 
forms.  When  the  disease  appears  in  the  form  which 
laryngologists  call  “  extrinsic  cancer  of  the  larynx’’-— 
that  is  to  say,  when  it  develops  in  the  epiglottis,  the 
.aryepi glottic  folds,  and  the  pharyngeal  surface  of  the 
voice  box  -then,  in  the  words  of  Sir  Henry  Butlin, 
it  is  indeed  “  a  dire  disease.” 

Women  are.  as  is  well  known,  less  subject  to 
cancer  of  the  larynx  than  men ;  but  when 
females  are  attacked,  it  is  generally  with  this 
extrinsic  form.  With  males,  it  is  the  reverse ; 
although  more  subject  to  laryngeal  cancer,  the 
neoplasm  originates  move  frequently  within  the 
larynx,  and  generally  on  the  vocal  cords.  Now,  as 
the  paper  by  Dr.  StClair  Thomson,  published  at 
p.  355  ot  this  issue,  amply  proves,  it  is  doubtful  if 
operations  for  cancer  in  any  other  part  of  the  body 
can  show  such  satisfactory  results  as  lie  has  obtained 
by  laryngo-fissure,  for  to  secure  a  lasting  absence  oE 
recurrence  in  80  per  cent,  of  cases  is  a  feat  of  which 
laryngology  may  he  proud.  This  also  is  obtained 
without  am  crippling  operation;  a  useful  if  rough 
voice  is  preserved,  and  the  patients  are  able  to  gain 
their  livelihood,  enjoy  good  health,  and  join  in  most 
of  the  duties  and  pleasures  of  life.  Similar  results 
were  first  obtained  by  the  pioneer  work  of  Butlin 
and  Semon,  and  the  latter  so  frequently  and  so 
insistently  called  attention  to  the  early  symptoms 
of  laryngeal  cancer  and  the  really  brilliant  results 
obtainable  by  splitting  tho  larynx  that  he  must  he 
well  pleased  to  see  that  His  successors  can  but 
confirm  his  dicta  and  results.  They  start  with  all 
the  advantages  which  Butlin  and  Semon  were 
without  when,  some  twenty-five  years  ago,  they 
revived  the  then  discredited  operation  of  laryngo- 
fissure;  and  thus  it  is  that  Dr.  StClair  Thomson 
is  able  to  show  that  in  none  of  his  cases  was  there 
any  error  of  diagnosis,  and  that  from  the  operation 
he  lias  not  had  a  single  death. 

Intrinsic  cancer  of  the  larynx  is  not  a  common 
disease,  but  we  imagine  that  the  deaths  in  unoperated 
cases,  or  in  eases  which  present  themselves  too  late 
for  a  hopeful  result,  far  outnumber  the  lasting 
cures  which  have  been  published.  Yet,  if  we  read 
Dr.  StClair  Thomson’s  paper  aright,  there  seems 
no  reason  why  this  proportion  should  not  be 
reversed;  on  the  contrary,  there  is  ground  for  hope 
that  every  case  should,  under  normal  conditions,  he 
lastingly  cured.  Apart  from  the  necessary  conditions 
—namely,  a  patient  in  a  suitable  State' of  health  to 
stand  such  an  operation — only  two  other  requirements 
seem  necessary.  The.se  are,  early  diagnosis  of  the 
disease,  and  a  properly  carried  out  laryngo-fissure. 
It  cannot  he  expected  that  every  practitioner  can 
make  a  diagnosis  which  depends  so  much  on  technical 
skill  and  a  trained  eye;  hut  as,  fortunately,  the  chief 
subjective  symptom  is  persistent  hoarseness,  it  is  tho 
duty  of  each  of  us  to  urge  every  patient  with  such  a 
symptom  to  obtain  an  expert  opinion.  The  operation, 
as  Dr.  StClair  Thomson  observes,  lias  been  developed 
and  improved  by  the  steps  by  which  it  lias  been 
simplified.  But  the  simpler  an  artistic  performance 
appears  the  more  difficult  it  is  generally  to  execute 
well.  The  operation  of  laryngo-fissure  must  remain 
in  the  hands  of  the  expert  laryngologist,  or  of  those 
well  trained  in  the  surgery  of  this  region,  just  as  the 
delicate  operations  on  the  eye  are  nowadays  handed 
over  hv  common  consent  to  the  ophthalmologist.  In 
such  hands  there  appears  110  reason  why  such  a 
striking  record  as  that  in  the  paper  referred  to  should 
not  become  more  general. 


Tin?  T?itiT:sn  *] 
Medical  JoORM^Sk. 


TSETSE  FLIES  AND  SLEEPING  SICKNESS. 


382 


[FEB.  17,  IQI ~. 


THE  PRESENT  POSITION  OP 
PROBLEM  OF  TSETSE  FLIES 
SLEEPING  SICKNESS. 


THE 

AND 


The  publication  recently  of  the  Eleventh  Report  of 
the  Sleeping  Sickness  Commission  of  the  Royal 
Society  affords  a  fitting  opportunity  for  taking  a  brief 
general  survey  of;  he  question  of  sleeping  sickness  in 
relation  to  its  transmission  by  tsetse  flies  as  it  at 
present  stands.  Those  who  have  read  the  notes 
on  the  subject  which  have  appeared  from  time 
to  time  in  these  columns  will  be  av/ure  that,  through 
the  results  of  the  research  of  investigators  in  the 
laboratory  and  the  observations  of  medical  officers  in 
various  districts,  a  condition  of  aff  airs  is  now  known 
to  exist  which  is  undoubtedly  of  serious  importance 
in  connexion  with  the  welfare  of  the  territories  of 
tropical  Africa.  Three  lines  of  inquiry  have  been 
prosecuted  more  especially  of  late — namely,  as  to  the 
real  manner  in  which  the  tsetse  fly  ( Glossma  palpal  is) 
acts  as  the  transmitter  of  the  trypanosome  of  sleeping 
sickness  ( Trypanosoma  gambiense ) ;  as  to  the  possibility 
of  wild  animals  serving  as  a  source  or  “  reservoir  ”  of 
the  parasites  for  the  flies;  and,  lastly,  as  to  whether 
other  species  of  tsetse  fly  also  convey  the  disease. 

Both  Bruce  and  his  colleagues  of  the  third  British 
Commission  to  Uganda,  and  also  lvleine  and  his 
collaborators  in  German  East  Africa,  have  proved 
conclusively  that  G.  pal  path  is  a  true  host  of 
T.  gambiense —  that  is  to  say,  one  in  which  a  definite 
cyclical  development  of  the  parasites  is  undergone. 
This  development  takes  a  period  of  at  least  twenty 
days  from  the  time  when  the  fly  fed  on  infective 
blood ;  and  after  this  interval  has  elapsed  a  fly  may 
become  permanently  infective — in  other  words,  liable 
to  produce  the  disease  in  any  human  being  or  sus¬ 
ceptible  animal  on  which  it  feeds.  It  is  quite 
likely,  moreover,  that  a  fly,  once  infective,  remains 
infective  for  the  rest  of  its  life;  the  amount  of  harm 
which  may  be  wrought  by  a  single  infective  tsetse 
fly  is  therefore  sufficiently  obvious.  On  the  other 
hand,  all  the  evidence  obtained  up  till  now  is 
against  the  transmission  of  the  parasite  from  the 
fly  to  its  progeny.  Further,  the  British  Com¬ 
mission  found  that  only  a  small  proportion — about 
5  per  cent.—  of  the  experimental  flies  become  suc¬ 
cessfully  infected  in  the  first  place,  and  considers 
that  the  proportion  of  infective  to  non-infective 
flics  occurring  wild  in  nature  must  be  very  much 
smaller. 

By  a  convincing  series  of  experiments  the  members 
of  the  British  Commission  have  shown  that  both 
wild  game,  such  as  the  antelope,  and  also  certain 
domestic  animals — for  example,  cattle — are  capable 
of  harbouring  the  parasite  of  sleeping  sickness,  and 
that  flies  may  become  infected  from  such  animals 
and  subsequently  transmit  the  disease  to  healthy 
ones.  Up  to  the  present,  however,  it  lias  not  been 
proved  that  this  potential  reservoir  actually  exists — 
that  the  antelope,  for  instance,  is  naturally  infected 
in  any  district,  and  thus  a  material  source  of  the 
trypanosomes  for  wild  flies.  Two  or  three  facts 
were  ascertained,  however,  which  are  highly 
suggestive  in  this  connexion.  In  the  antelope 
the  parasites  were  very  scarce  and  difficult  to 
find  by  microscopical  examination  of  the  blood, 
even  when  the  animal  was  proved  by  experiment 
1 3  be  infective  for  flies.  Infected  antelope  might 
remain  for  some  time  in  apparently  good  health, 
notwithstanding  the  fact  that  they  were  being  kept 
in  t  he  confined  surroundings  of  a  laboratory,  In  a 
quite  recent  communication  Eraser  and  Duke  have 


stated  that  an  antelope  remained  infective  for  flies 
315  days  after  it  had  been  infected,  and  the  animal 
itself  was  alive  at  the  end  of  a  year.  Hence  the  in¬ 
fection  produced  in  antelope  by  T.  gambiense  appears 
to  he  of  the  chronic  type,  and,  for  all  that  is  known 
to  the  contrary,  may  he  of  a  similar  character  to  the 
infection  of  wild  game  by  T.  bntcei.  It  seems  quite 
likely,  therefore,  that  the  wild  game  may  act  as  a 
reservoir  for  the  parasite  of  sleeping  sickness,  hut 
with  the  difference  in  this  case  that  it  is  to  be  re¬ 
garded  only  as  a  secondary  source,  man  himself  being 
the  primary  and  principal  source  of  the  trypanosomes. 
Another  important  fact  ascertained  by  the  Com¬ 
mission  was  that  tsetse  flies  from  the  lake  shore 
remained  infective  and  capable  of  giving  rise  to  the 
disease  in  experimental  animals,  although  three  years 
had  elapsed  since  the  removal  of  the  native  popula¬ 
tion  and  domestic  animals  from  the  zone.  It  is  still 
uncertain,  however,  to  what  extent  these  infective 
Hies  can  be  considered  as  having  derived  their  para¬ 
sites  from  a  wild  game  reservoir.  For  one  thing,  it  is 
doubtful  whether  it  can  be  safely  assumed  that  no 
“  leakage  ”  has  occurred.  If  infected  natives  had 
passed  through  this  zone,  though  only  occasionally, 
the  number  of  infective  flies  would  probably  have 
become  thereby  replenished.  Again,  it  is  not  yet 
known  how  long  a  tsetse  fly  can  live.  Elies  have 
been  maintained  for  several  months  in  captivity,  and 
Bruce  has  suggested  that  they  may  perhaps  be  able 
to  live  for  two  or  three  years  in  their  own  haunts. 
Hence  there  is  also  the  possibility  that  the  flies  from 
the  lake  shore  which  were  found  to  be  infective  had 
been  infected  before  the  natives  and  domestic  animals 
were  all  removed. 

It  is  now  known  that  G.  palpal is  is  not  the  only 
tsetse  fly  which,  under  suitable  conditions,  can  act  as 
a  true  host  for  the  parasites  of  sleeping  sickness. 
Taute,  working  on  the  shore  of  Lake  Tanganyika,  has 
lately  shown  that  G.  morsitans  may  also  become 
permanently  infected  with  this  trypanosome.  In  the 
case  of  this  host  the  necessary  period  which  must 
elapse  before  the  essential  propagative  forms  are 
developed  is  apparently  twenty-one  days,  being  thus 
about  the  same  in  this  species  as  in  G.  palpal  is.  The 
investigation  furnished  positive  results  in  a  sufficient 
number  of  cases  for  Taute  to  conclude  that  the  trans¬ 
mission  of  T.  gambiense  by  G.  morsitans  is  not  to  he 
regarded  merely  as  an  exceptional  occurrence.  Taute’s 
observations  may  prove  to  he  of  considerable 
epidemiological  significance,  particularly  as  there 
are  now  good  reasons  for  thinking,  that  G.  morsitans 
does  convey  sleeping  sickness  in  certain  districts. 
During  the  last  couple  of  years  or  so  a. number  of 
cases  have  been  recorded  from  Nyasaland  and  North- 
East  Rhodesia,  which  in  many  instances  certainly 
have  been  contracted  in  areas  where  no  G.  palpal  is 
can  be  found,  but  where  G.  morsitans  and  other 
species  are  of  frequent  occurrence.  The  trypanosome 
in  these  Rhodesian  cases,  it  may  be  mentioned,' 
appears  to  be  a  distinct  strain  or  race  of  parasite,  to 
which  the  name  Trrhodesiense  has  been  giv  en.  For 
the  present  it  is,  perhaps,  best  regarded  as  a  new 
variety — it  may  be  of  T.  gambiense ,  or  it’  may  be  of 
T.  bntcei.  G.  mors  Ha ns  and  G.  fuse  a-,  among  other 
forms,  have  been  for  some  time  incriminated  as 
possible  11  carriers,”  and  .recently  the  actual  trans¬ 
mission  of  the  parasite  by  means  of  the  former  species 
has  been  obtained  by  Kinghorn.  Hence  in  all 
probability  G.  morsitans  is  the  natural  transmissive 
agent  of  this  new  strain. 

It  will  he  apparent  from  the  foregoing  summary 
that  the  tsetse-fly  danger  is  proving  much  more 
formidable  than  was  once  considered  likely.  It  is  no 
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longer  a  question  of  (i.  palpal  is  only  ;  and  if  would 
he  indeed  rash  to  assume  that  the  power  of  infecting 
man  is  restricted  to  the  two  species,  pal  pal  is  and 
viorsitans.  The  great  importance  of  Xante's  work  is 
that  it  tends  to  show  that  the  “specific  relation” 
between  a  particular  trypanosome  and  a  particular 
tsc-lse  fly  may  he  largely  a  matter  of  climatic  con¬ 
ditions  and  the  associated  biology  of  the  11  v.  It 
cannot  he  considered  at  all  improbable  that  in  dis¬ 
tricts  where  no  (i.  pal  pal  is  is  to  he  found  tin's  fly 
may  he  represented,  as  it  were,  by  another  species 
whose  habits  and  environment  arc  such  that  it  could 
act  as  a  host  for  T.  gambiensc  if  the  parasite  Mere  to 
he  introduced  into  its  /one.  All  the  indications  of 
recent  research  point  unhesitatingly  to  the  conclusion 
that  the  urgent  problem  of  the  immediate  future  is 
how  to  get  rid  of  the  tsetse  flies.  Their  complete 
extermination  is  perhaps  too  much  to  hope  for  yet 
awhile,  but  no  efforts  should  Ire  spared  to  bring  about 
their  disappearance  from  the  \icinity  of  human 
settlements  and  pathways  of  communication.  In 
a  recent  article  R.  \\ .  Jack  has  described  some  in¬ 
teresting  observations  on  the  breeding  haunts  of 
(1.  mors t tans — that  is.  the  kind  of  position  usually 
chosen  by  the  fly  for  the  deposition  of  its  puparia — 
and  he  is  of  the  opinion  that  the  instinct  of  the  flies 
is  to  avoid  places  where  the  puparia  would  he  in 
danger  of  destruction  from  the  scratching  of  game 
birds  (such  as  guinea-fowl,  franeolins,  etc..).  Observa¬ 
tions.  such  as  these  on  the  bionomics  of  the  flies  may 
he  of  great  practical  value  as  indicating  additional 
methods  of  combating  the  pests  and  helping  to  reduce 
their  numbers. 

- - f - — 

EPIDEMIC  POLIOMYELITIS. 

The  Local  Government  Board  in  England  lias  issued  in  a 
small  Blue  Book  an  interesting  series  of  reports  and  papers 
on  epidemic  poliomyelitis1  in  Devon  and  Cornwall  in  1911, 
•and  in  the  Midlands  and  Dorsetshire  in  1910.  In  a  pre¬ 
fatory  letter  Dr.  Newsholine  points  out  that  the  occasional 
appearance  of  small  groups  of  cases  has  been  recognized 
for  some  years  past,  and  that  the  suspicion  that  these 
eases  have  formed  part  of  a  much  more  considerable  and 
widely  spread  local  prevalence  has  been  confirmed  by  the 
fact  that  the  disease  manifests  itself  in  very  different 
forms,  so  that  its  true  nature,  may  easily  pass  unrecog¬ 
nized.  Both  Dr.  Beecc.  who  made  the  local  investica- 

O 

lions  in  Cornwall  and  Devonshire,  and  Dr.  Farrar,  wild 
made  those  in  the  Midlands  and  Dorset,  state  that  abortive 
cases  in  which  little  or  no  paralysis  resulted  were  detected  iu 
considerable  numbers,  and  Dr.  Newsholine  thinks  that  it  may 
be  reasonably  conjectured  that  such  cases  play  an  important 
part  in  the  dissemination  of  the  virus.  In  this  connexion  lie 
calls  particular  attention  to  ah  outbreak  of  illness  associated 
in  only  one  or  two  instances  with  paralysis,  which  affected 
nearly  every  house  iu  a  Devonshire  liamlct  last  autumn. 
If  the  illness  in  this  case  was  true  poliomyelitis,  it  was,  he 
points  out,  “  at  once  extremely  infectious,  and  so  slight  in 
its  manifestations  as  hardly  to  be  recognizable.”  More¬ 
over.  both  Dr.  Reece  and  Dr.  Farrar  came  across  circum¬ 
stantial  evidence  that  infection  can  bo  conveyed  by  an 
apparently  healthy  carrier,  as  has  been  suspected  in  some 
epidemics  abroad.  The  local  health  authorities  in  Devon 
and  Cornwall  seem  to  have  shown  a  lamentable  lack  of 
firmness  in  dealing  with  the  outbreaks,  and  some  of  the 
statements  put  forth  on  their  behalf  may  bo  called 
disingenuous.  The  medical  men.  especially,  perhaps, 
those  engaged  in  the  public  health  service,  displayed 
much  courage  both  physical  and  moral,  and  in  some 

1  Report:?  to  the  Local  Government  Board  on  Public  Health  and 
Medical  Subjects.  Xew  Series,  JCo.  61,  to  be  obtained  through  any 
bookseller,  price  3s. 
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instances  at  least  were  not  very  generously  treated  hv 
tho  local  authorities.  In  one  case  in  the  Bideford  Rural 
District,  which  has  no  isolation  provision,  accommodation 
could  not  he  found  for  a  nurse  who  was  taken  ill  while 
attending  a  confinement;  nobody  would  lot  an  empty 
cottage;  her  landlady  refused  to  have  her  hack,  and. 
finally,  “  the  medical  attendant,  in  the  face  of  adverse 
criticism,  and  to  his  groat  credit,  took  the  nurse  into  his 
own  house,  isolated  her  as  far  as  possible,  and  engaged  e 
nurse  to  attend  her.”  Of  the  isolation  hospital  of  tin 
l  rban  and  Rural  District  Councils  of  Holswortliy,  Devon 
photographs  are  given,  showing  it  to  he  a  small  thatche* 
cottage,  without  furniture,  and  with  water  standin: 
several  inches  deep  on  tho  floor  of  the  hack  room.  Yc  . 
the  Clerk  seems  to  have  felt  justified  in  writing  in  the 
local  press:  “Your  information  as  to  a  hospital  is  also  at 
fault.  There  is  an  isolation  hospital  at  Holswortliy.” 
The  volume  contains  a  review  by  Dr.  Hugh  A.  Maoewen 
on  the  literature  bearing  on  the  clinical  character  and 
epidemiology  of  the  disease  drawn  chiefly  from  Sweden, 
the  United  States,  and  other  countries  in  which  extensive 
epidemics  have  occurred,  and  two  reports  by  Dr.  Morvyn 
Gordon.  The  first  of  these  is  a  critical  review  of  tho 
experimental  researches  on  the  virus  of  poliomyelitis, 
including  those  bearing  on  immunity,  with  an  account  of 
the  histology  of  the  disease.  The  second  is  a  preliminary 
report  of  the  results  of  his  examination  of  pathological 
material,  including  cerebro  spinal  fluid  from  numerous 
cases,  and  tho  spinal  cord  from  four  ea-es.  The  charac¬ 
teristics  of  the  fluid  were  consistent  with  a  diagnosis  of 
poliomyelitis  and  in  no  case  with  that  of  cerebro-spinal 
fever,  and  the  histological  examination  of  the  spinal  cords 
revealed  typical  lesions  of  poliomyelitis.  Material  from  two 
of  the  eases  forwarded  by  Dr.  Gordon  to  Professor  Lcvaditi 
of  the  Pasteur  Institute  in  Paris  was  there  found  to 
produce  typical  acute  poliomyelitis  on  inoculation  into 
monkeys. 

A  PRACTICAL  ROYAL  COMMISSION. 

The  Report  of  the  Royal  Commission  on  Tuberculosis  for 
the  Province  of  Quebec,  just  issued,  gives  a  clear  and  prac¬ 
tical  presentation  of  the  procedure  for  the  prevention  and 
eradication  of  tuberculosis.  The  report  is  excellently 
arranged.  The  first  six  pages  arc  devoted  to  the  most 
important  conclusions  arrived  at  by  the  Commissioners, 
and  tho  last  part  contains  a  more  minute  study  of  the 
subject,  reporting  the  evidence  in  detail.  In  the  Province 
of  Quebec  the  mortality  from  tuberculosis  is  Higher  than 
in  the  Province  of  Ontario  and  in  tho  United  States,  and 
it  is  a  striking  fact  that  the  death-rate  from  this  disease  is 
as  high  in  the  rural  as  in  the  urban  districts.  The  Com¬ 
mission  found  that  the  majority  of  deaths  from  tuber¬ 
culosis  occ  r  among  women,  and  the  death-rate  among 
French  Canadians  is  higher  than  among  Anglo-Canadians. 
The  Commissioners  premise  that  tuberculosis  is  infectious 
aud  transmissible,  and  that  it  can  be  prevented,  just  as 
other  infectious  diseases  have  been  prevented.  Attention 
is  specially  directed  to  the  significance  of  overcrowding  in 
dwellings  and  other  places  where  large  numbers  of  people 
arc  brought  into  contact,  such  as  schools,  offices,  and 
workshops.  The  report  divides  the  measures  to  be  taken 
against  tuberculosis  into  two  distinct  groups:  those  u'liich 
can  be  carried  ou  t  at  once  and  those  which  can  be  carried 
out  gradually.  Among  tho  measures  to  bo  carried  out  at 
once  arc  stricter  observance  of  the  public  health  laws, 
education  of  the  general  public  regarding  tuberculosis, 
teaching  of  the  principles  of  hygiene  in  schools,  medical 
inspection  of  schools  and  workshops,  the  establishment  of 
tuberculosis  dispensaries,  isolation,  hospitals  for  advanced 
cases,  and  open-air  schools  ;  and  legislative  enactments 
regarding  alcoholism,  premature  employment  of  children, 
inspection  of  milk,  etc.  Among  measures  to  be  carried 
out  gradually  are  included  the  creation  of  sanatorium??, 
farm  colonies,  and  holiday  colonies,  and  legislation  to 
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it  is  stated  tliat  public  analysts  had  certified  that  inystin 
fiAoc  AntiEin  fnvmalin .  borax,  boric  acid.  liulrouen 


enforce  the  building  of  cheap  and  healthy  houses 
for  the  working  classes,  and  general  improvement 
of  hygienic  conditions  throughout  the  province.  The 
report  submits  recommendations  to  the  Lieutenant- 
Governor  in  Council  as  to  the  part  the  Government  should 
take  in  the  tuberculosis  campaign.  These  recommenda¬ 
tions  arc  founded  on  the  evidence  given  in  the  report,  and 
on  the  plan  followed  by  New  York  City  in  combating 
tuberculosis,  and  the  Edinburgh  scheme  for  the  pre¬ 
vention  of  consumption.  A11  account  of  these  methods 
and  of  the  present  condition  of  the  campaign  against 
tuberculosis  in  the  various  provinces  of  Canada,  is  given  in 
the  appendices.  Because  of  their  great  significance  in  the 
issue  now  before  this  country,  we  may  quote  the  first  the 
of  the  recommendations  made  to  the  Lieutenant-Governor, 
in  the  words  of  the  Report.  “  (1)  That  very  explicit 
instructions  be  given  to  the  Provincial  Board  of  Health,  to 
municipalities,  and  other  duly  constituted  authorities  to 
enforce  the  regulations  respecting  the  compulsory  notifica¬ 
tion  of  tuberculosis,  the  disinfection  of  contaminated 
premises,  the  healthy  condition  of  dwellings,  schools,  and 
industrial  establishments;  and  that  such  authorities  be 
actively  assisted  by  the  law  officers  when  compelled  to 
enforce  such  regulations.  (2)  That  the  Provincial  Board 
of  Health  be  the  central  authority  which  will  direct  the 
application  of  the  means  of  combating  tuberculosis, 
and,  to  that  end,  that  it  bo  given  a  sufficient  appro¬ 
priation  to  establish  a  special  department  for  tuber¬ 
culosis  with  the  necessary  staff.  That  department 
should  be  under  the  direction  of  a  physician  of 
acknowledged  competence  in  the  matter ,l  who  would  apply 
all  the  educational  means  mentioned  in  the  Report,  inspect 
the  antituberculosis  institutions,  and  strive  to  have  others 
established  to  complete  the  antituberculosis  armament, 
compile  statistics,  and  submit  a  yearly  report  on  Ins 
administration  and  on  the  results  of  the  campaign 
against  tuberculosis.  (3)  That  in  every  municipality  or 
union  of  municipalities,  where  there  is  a  chartered  anti¬ 
tuberculosis  association,  the  Government,  on  a  favourable 
report  of  the  Provincial  Board  of  Health,  contribute  a 
proportionate  amount  (to  be  determined)  towards  the  cost 
and  maintenance  of  every  established  dispensary,  and 
empower  the  municipalities  served  by  such  dispensaries  to 
contribute  an  equal  amount  towards  their  erection  and 
maintenance.  (4)  That  the  Government  contribute  a  pro¬ 
portionate  amount  (to  be  determined)  towards  the  establish¬ 
ment  of  isolation  hospitals  or  the  construction  of  special 
pavilions  in  existing  hospitals,  receiving  advanced  cases 
of  tuberculosis  among  the  poor,  and  empower  the  munici¬ 
palities  served  by  such  isolation  hospitals  or  pavilions  to 
contribute  to  their  erection  and  maintenance.  (5)  That 
the  G  overnment  contribute  a  certain  amount  (to  be  deter¬ 
mined)  towards  the  maintenance  of  advanced  cases  of 
tuberculosis  among  the  poor,  in  special  hospitals  or 
pavilions,  by  distributing  that  amount  “  pro  rata  at 
so  much  per  head  and  per  week,  and  empower  munici¬ 
palities  also  to  contribute  in  the  same  manner  to  the  same 
object.”  The  medical  members  of  the  Royal  Commission 
included  Dr.  E.  P.  Lachapelle  (Chairman),  Dr.  T.  G. 
Roddick,  and  Professor  J.  G.  Adami ;  and  among  the  lay 
members  was  Colonel  Jeffrey  H.  Borland,  the  donor  to 
Montreal  of  the  Royal  Edward  Institute  for  Tuberculosis. 


MILK  AND  CREAM  PRESERVATIVES. 

A  recent  report2  to  the  Local  Government  Board  in 
England  by  Dr.  G.  W.  Monier-Williams  on  analyses  and 
methods  of  detection  of  certain  proprietary  substances 
sold  as  preservatives  for  milk,  cream,  etc.,  is  chiefly  con¬ 
cerned  with  a  new  preservative  sold  under  the  name  of 
Mystin.  Extracts  are  given  from  a  trade  circular  in  which 

1  The  italics  are  in  the  original  Report. 

2  Report  to  the  Local  Government  Foard,  by  Dr.  G.  \\  .  Monier- 
Williams,  on  Analysis  and  Methods  of  Detection  of  Certain  Proprietary 
Substances  sold  as  Preservatives  for  Milk,  Cream,  etc.  London: 
Wyman  and  Sons,  Ltd.  (Food  Reports  No.  17.  Price  2d.) 


peroxide,  benzoic  acid,  salicylic  acid,  and  that  it  is  lree 
from  preservatives  of  any  kind.  A  further  quotation  from 
the  circular  is  to  the  following  effect :  t-  It  must  be  clearly 
understood  that  mystin,  unlike  so  many  preparations,  is 
not  merely  one  of  the  familiar  chemicals  under  a  new 
name,  but  is  a  preservative  previously  unknown  to  science, 
only  discovered  after  a  lengthy  period  of  close  research 
work  by  our  chemist.  Mystin  is  absolutely  non-in jnrious. 
We  lravc  absolutely  assured  ourselves  by  a  variety  of 
methods,  among  them  the  daily  drinking  of  a  qnart  of 
milk  treated  witli  the  preparation,  that  it  is  entirely 
harmless  .  .  .  whilst  the  fact  that  .  .  .  its  presence 
cannot  he  detected  by  analysis  proves  that  it  contains 
none  of  the  injurious  chemicals  in  ordinary  use  as 
preservatives.”  Analysis  showed  that  mystin  contained 
9.85  per  cent,  sodium  nitrite  and  0.30  per  cent,  of  formalde¬ 
hyde  in  water.  Dr.  Monier-Williams  calculates  that  a 
quart  of  in  ilk  treated  with  the  preservative  in  the  pro¬ 
portion  directed  would  contain  2  grains  of  sodium  nitrite, 
the  maximum  pliarmaeopoeial  dose  of  this  substance,  and 
upon  this  he  remarks :  Sodium  uitrite  is  a  dangerous 
drug,  with  a  powerful  action  on  the  heart,  and  should  not 
be  taken  except  under  medical  supervision.  Apart  from 
the  possibly  in  jnrious  action  of  the  formaldehyde,  it  is 
clear  that  the  consumption  of  milk  containing  the 
maximum  medicinal  dose  of  sodium  nitrite  in  one  quart  is 
fraught  with  considerable  danger  to  health,  which  would 
be  accentuated  in  the  case  of  children  or  invalids.  I  ho 
formaldehyde  was  estimated  by  Fedor's  reaction.  The 
reason  for  the  presence  of  such  a  large  excess  of  sodium 
nitrite — not  itself  a  preservative — was  not  at  first  evident, 
but  it  was  found  that  milk  treated  with  mystin  in  the 
proportion  directed  did  not  give  Hehner’s  reaction, 
which  is  that  most  generally  relied  on  by  analysts  for 
the  detection  of  formaldehyde  in  milk,  so  that  in  the 
ordinary  routine  examination  of  milk  samples  for 
preservatives  such  a  sample  might  be  passed  as 
genuine.  The  results  of  the  analysis  of  another  preserva¬ 
tive!  sold  under  the  name  of  Accoine  is  also  given.  It  is 
claimed  for  this  preservative  also  that  it  could  not  ho 
detected  by  analysis ;  it  was  found  to  contain  13.97 
per  cent,  sodium  benzoate  and  1.94  per  cent,  of  sodium 
carbonate  in  water.  Another  substance  advertised  as  a 
preservative  for  margarine  was  found  to  consist  almost 
entirely  of  sodium  fluoride,  and  yet  another  recommended 
as  a  cream  preservative  Avas  found  to  contain  sulphite, 
and  probably  consisted  of  a.  mixture  of  sodium  meta¬ 
bisulphite  and  sodium  sulphite. 


EFFICIENCY  IN  VENTILATION. 

Any  devotees  of  the  open-window  cult  who  were  present 
at  the  meeting  of  the  Society  of  Arts  on  February  7th  must 
have  experienced  keen  satisfaction  on  finding  their  position 
so  well  defended  in  the  paper  on  “  Ozone  in  A  entilation,  ’ 
read  by  Drs.  Leonard  Hill  and  Martin  Flack.  Speaking 
for  his  colleague  and  himself,  Dr.  Hill  brushed  aside  the 
idea,  which  is  fostered  by  little  books  on  hygiene,  tliat  the 
good  results  of  efficient  ventilation  are  due  to  the  chemical 
purity  of  the  air.  They  are  due  really  to  the  movement, 
coolness,  and  relative  humidity  of  the  air,  and  to  the 
ceaseless  variations  of  these  qualities.  It  is  commonly 
supposed  that  a  slightly  increased  percentage  of  CCL  acts 
as  a  poison,  but  Dr.  Hill  pointed  out  that  whatever  the 
percentage  of  CO.,  in  the  atmosphere  might  be,  the  breath¬ 
ing  mechanism  was  so  arranged  that  the  CO.,  in  the  pul¬ 
monary  air  was  kept  constant  at  about  5  per  cent,  of  an 
atmosphere.  Moreover,  the  rebreathing  of  expired  air 
was  to  some  extent  inevitable.  The  child  at  the  breast, 
the  chicken  under  the  wing,  the  pig  in  the  sty,  all 
breathed  a  far  higher  percentage  of  CO.,  than  was  allowed 
in  factories  by  the  Home  Office.  Another  factor  in  the 
chemical  purity  of  the  air  was  the  concentration  of 
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oxygen,  but  Dr.  Hill  affirmed  that  even  in  the  worst 
ventilated  building  the  oxygen  was  never  lessened  by 
mbre  than  1  per  cent,  of  an  atmosphere,  and  only 
"  hen  it  was  brought  down  below  a  pressure  of  from 
14  to  15  per  cent,  of  an  atmosphere  did  signs  of 
oxygen  want  make  their  appearance.  Again,  it  was 
asserted  that  an  organic  chemical  poison  existed  in 
the  exhaled  breath,  and  for  the  speaker’s  scepticism 
respecting  this,  in  a  paper  read  before  the  British  Associa¬ 
tion,  he  was  taken  to  task  by  a  London  daily  paper,  which 
said,  in  effect,  “  It  is  all  very  well  for  Dr.  Hill  to  talk.  We 
know  by  the  evil  smell  of  overcrowded  rooms  that  there 
must  be  organic  poison.”  But  that  was  not  enough.  The 
scientific  man  wanted  absolute  evidence,  and  offensive 
smell  did  not  prove  the  existence  of  poison.  The  smell 
of  dead  meat  might  be  loathsome  to  a  poet,  but  the 
slaughterer  throve  in  it,  and  similarly  in  other  kinds  of 
stench  did  the  people  who  worked  in  glue  factories,  fried 
hsh  shops,  and  sewers.  In  an  experiment  in  which  eight 
students  were  imprisoned  in  a  small  chamber  holding 
about  3  cubic  metres  of  air,  aud  kept  there  until  the  CO., 
reached  from  3  to  4  per  cent.,  and  the  oxygen  had  fallen 
to  17  or  16  per  cent.,  the  wet  bulb  temperature  rose  to 
about  85  1.,  and  although  the  discomfort  was  severe  it 
was  relieved  to  an  astonishing  extent  by  w  hirling  the  air 
w  itli  electric  fans  and  so  cooling  the  bodies  of  the  prisoners, 
and  the  relief  was  greater  still  when  cold  water  was 
allowed  to  circulate  through  a  radiator.  The  discomfort 
Vl'as  clearly  shown  to  be  due,  not  to  chemical  impurities, 
hut  to  excessive  heat  and  humidity.  Dr.  Hill  considered 
that  the  open  tire  and  the  open  window,  by  bringing  in  the 
cool  air  and  keeping  the  air  moving,  had  everything  to 
recommend  them,  and  he  deplored  the  fact  that  warm, 
windless  air,  so  likely  to  lessen  the  individual's  immunity 
to  bacterial  infection,  w  as  common  in  places  of  business 
aud  amusement.  In  the  House  of  Commons  the  air  was 
maintained  at  the  “  deadly  uniformity  ”  of  63  ,  although 
he  found,  on  making  an  examination,  that  on  the  floor 
beneath  the  seats  occupied  by  some  of  the  front  bench  men 
there  were  trap-doors  by  means  of  which  a  little  variation 
in  the  air-current  introduced  into  the  neighbourhood  of 
these  favoured  senators  could  be  obtained  as  desired.  The 
speaker  said  that  he  would  have  extended  this  touching 
attention,  and,  in  another  sense  than  the  one  intended  by 
tiny  Fawkes,  have  blown  up  the  chamber.  Ozone  in 
ventilation,  which  figured  in  the  authors’  title  but  not 
largely  in  their  text,  has,  in  their  opinion,  already  effected 
a  great  improvement  in  the  air  of  the  Central  London 
Railway.  In  harmful  concentrations  it  quickly  gives  a 
danger  signal,  and  a  man  cannot  be  poisoned  unawares. 
It  is  a  powerful  deodorizer,  and  will  quickly  sweep  away 
disagreeable  smells,  whether  by  destroying  them  or  by 
preventing  the  nose  from  smelling  them  was  of  little 
consequence.  When  in  such  weak  concentrations  as  are 
used  for  the  purpose  of  ventilation  its  beneficial  effect  on 
the  olfactory  nerves  and  on  those  of  the  skin  and 
respiratory  tract  is  the  essential  justification  for  its 
introduction. 


ALCOHOL.  ADOLESCENCE.  AND  BUSINESS  LIFE. 

Civic  hospitality  is  popularly  associated  with  brimming 
bumpers.  Yet  only  last  week  a  representative  gathering 
of  influential  business  men  accepted  the  invitation  of  Sir 
Thomas  B.  Crosby,  the  Lord  Mayor,  to  hear  Sir  Thomas 
Barlow',  President  of  the  College  of  Physicians,  and  Sir 
Thomas  Clouston,  ex-Prcsident  of  the  Edinburgh  College 
of  Physicians,  speak  on  the  relationship  of  alcohol  to 
adolescence  and  business  life.  During  the  Lord  Mayoralty 
of  an  abstainer  like  Sir  Yezey  Strong  such  a  gathering 
would  have  been  less  remarkable;  for  the  present  Lord 
Mayor  is  a  hale  octogenarian  and  a  moderate  drinker. 
But  Sir  Thomas  Crosby,  as  a  medical  man,  has,  doubt¬ 
less,  in  his  long  and  useful  life,  seen  enough  of  the 


havoc  wrought  by  intemperance  to  lend  the  influence 
of  his  high  position  to  any  effort  to  promote  the 
welfare  of  those  who  are  at  once  the  heart  and 
brain  as  well  as  the  backbone  of  England’s  com- 
meice.  Sir  I  homas  Barlow  believes  that  young  men 
entering  on  a  business  career  slip  into  the  habit  of  taking 
stimulants,  unconscious  of  their  danger.  As  Sir  Thomas 
Clouston  put  it,  young  men  fell  into  the  drink  habit 
through  sheer  want  of  knowledge;  and  he  added  that  no 
man  ‘‘should  take  alcohol  till  his  beaid  has  grown,  and 
after  it  has  grown  he  should  refrain  from  drinking  till  he 
is  twenty-five,  and  be  precious  careful  about  taking  it 
afterwards.  rJ  o  few  members  of  the  community  can  the 
authoritative  pronouncements  of  Sir  Thomas  Barlow  and 
Sir  I  homas  Clouston  be  more  useful  than  to  business  men, 
and  particularly  to  commercial  travellers.  The  death-rate 
of  commercial  travellers  from  alcoholism  is  excessive. 
Indeed,  a  man  must  have  a  firm  will  to  stand  aloof  from 
the  convivial  customs  which  have  obtained  in  the  inns 
and  hotels  in  which  he  stays  when  on  the  road.  In  many 
towns  good  temperance  hotels  do  not  exist,  and  the 
traveller  has  been  compelled  to  live,  and  too  often 
transact  business,  in  an  alcoholic  environment.  He  has, 
in  consequence,  lost  more  than  he  has  gained.  The 
business  acumen  of  the  Jew'  is  as  conspicuous  as  his 
sobriety,  and  Gentile  traders  might  do  worse  than  ask 
themselves  how  far  the  one  is  the  consequence  of  and 
dependent  upon  the  other. 


THE  JOHANNESBURG  SEWAGE  FARM. 

The  sewage  of  Johannesburg,  where  there  is  a  population 
approaching  200,000  persons,  is  dealt  with  mainly  by 
irrigation  on  a  sewage  farm  2,642  acres  in  extent,  situated 
some  9  miles  from  Johannesburg.  There  is  a  belt  600  ft. 
w  ide  between  the  irrigable  area  and  the  lower  boundary  of 
the  farm  to  prevent  pollution  of  water-courses.  The  farm 
was  first  irrigated  with  sewage  in  November,  1907,  but  in 
March  of  the  following  year  complaints'  -were  made  of 
smell  nuisances  from  it,  and  in  1909  an  action  for  damages 
w'as  instituted  against  the  Johannesburg  Municipality, 
and  was  heard  before  Mr.  Justice  Bristowe,  in  the  High 
Court.  An  interdict  wTas  granted  against  the  farm,  which 
was  suspended  for  nine  months  to  enable  the  defendants 
to  take  steps  to  improve  the  arrangements.  A  joint  report 
on  the  future  management  of  the  farm  was  then  pre¬ 
sented  by  the  medical  officer  of  health,  Dr.  Charles  Porter, 
and  the  town  engineer.  They  made  certain  recommenda¬ 
tions  which  were  adopted  by  the  municipality,  and  the 
result  of  a  second  action  for  damages  against  the  munici¬ 
pality,  which  was  tried  before  Mr.  Justice  Bristowe  in 
December,  1911,  goes  to  show  that  the  farm  is  now'  con¬ 
ducted  on  proper  lines,  and  is  not  a  nuisance.  The  princi¬ 
pal  evidence  of  the  plaintiff,  a  market  gardener,  in  the  last 
action,  was  that  of  himself  and  his  wife,  who  said  that  the 
smells  from  the  farm  woke  them  up  at  night  and  made 
them  vomit.  There  -was,  however,  no  medical  evidence 
called  to  show'  that  either  of  them  was  ill.  Indeed,  the 
wife  frankly  said  she  did  not  believe  in  South  African 
doctors.  That,  said  Mr.  Justice  Bristowe,  might  be  quite 
satisfactory  to  her,  but  not  to  the  court,  because  the  court 
did  believe  in  South  African  doctors.  The  ultimate 
decision  of  the  court  w  as  that  although  there  was  evidence 
to  show  that  a  smell  existed  in  the  neighbourhood  of  the 
farm  occasionally,  yet  it  was  not  sufficiently  pronounced  or 
sufficiently  continuous  to  constitute  a  nuisance. 


A  HOSPITAL  SHIP  FOR  THE  ROYAL  NAVY. 

As  will  be  seen  from  the  statement  made  by  Director- 
General  Sir  James  Porter,  K.C.B.,  R.N.,  at  the  dinner 
of  the  West  London  Medico- Chirurgical  Society,  the 
Admiralty  is  considering  tenders  in  respect  of  a  contract 
for  the  supply  of  a  specially  designed  hospital  ship  for  the 
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roval  navy,  which  it  is  intended  should  he  ready  in  May, 
1913.  She  will  he  a  vessel  of  5,000  tons,  turbine  propelled, 
and  having  a  speed  of  between  twelve  and  fifteen  knots. 
She  will  he,  we  believe,  the  first  ship  specially  constructed 
for  this  purpose  by  any  nation.  In  addition  to  general 
wards,  she  will  have  isolation  wards  to  deal  simultaneously 
with  three  or  four  types  of  infectious  disease.  Patients 
will  be  transferred  from  the  wards  by  electric  lifts  to  two 
operating  theatres  with  preparation  rooms  attached,  the 
whole  heated  throughout  by  radiators.  There  will  be  a 
laboratory  and  bacteriological  room,  an  ophthalmic  room, 
a  dental  room,  a  padded  room,  ample  bath  accommodation, 
a  steam  laundry  with  disinfector,  an  incinerator  for  soiled 
dressings,  and  a  mortuary.  There  will  be  special  cooking 
arrangements  for  the  sick,  and  cold  storage  will  be  pro- 
videcir  The  boat  will  be  fitted  with  an  internal  telephone 
system,  and  will  have  a  wireless  telegraph  installation. 
She  will  carry  a  number  of  boats,  motor  and  others,  for 
the  transference  of  sick  and  wounded.  The  medical  staff 
in  peace  will  consist  of  four  medical  officers  and  twenty- 
nine  sick-berth  men  ;  in  war  the  staff  will  be  nine  medical 
officers  and  forty-seven  sick-berth  men.  Cooks  are  not 
included  in  this  number. 


LECTURES  AT  THE  ROYAL  COLLEGE  OF 
SURGEONS. 

Professor  Arthur  Keith',  Curator  of  the  Museum,  will 
begin  a  course  of  six  lectures  at  the  Royal  College  of 
Surgeons  of  England,  on  important  phases  in  the  evolution 
of  man,  on  Monday,  February  26th.  On  Friday,  March  15th, 
Professor  W.  Girling  Ball  will  give  a  lecture  on  strepto¬ 
coccus  infection,  with  special  reference  to  the  value  of 
vaccines  and  serums  ;  on  March  18tli  Professor  J .  "W .  H. 
Eyre  will  lecture  on  the  pathology  and  diagnosis  of  tuber¬ 
culosis  of  the  conjunctiva;  on  March  20tli  and  22nd  two 
lectures  on  the  mechanism  and  treatment  of  shock  v  ill  be 
given  by  Dr.  L.  G.  Parsons  and  Mr.  II.  Tyrrell  Gray 
respectively  ;  and  on  March  25th  Dr.  Edward  I1  awcett  will 
lecture  on  the  development  of  the  human  chondro- cranium 
and  various  cranial  bones. 


A  meeting  of  the  supporters  of  the  London  School  ol 
Tropical  Medicine  will  be  held  at  the  Mansion  House  under 
the  presidency  of  the  Lord  Mayor  on  Wednesday,  Teo- 
ruary  28th,  at  3  p.m.  Mr.  Lewis  Harcourt  will  be  among 
the  speakers.  _ _ 

We  are  informed  that  Surgeon- General  Bannerman  of 
the  Madras  Presidency  has  telegraphed  to  Professor  Sir 
Ronald  Ross,  Liverpool  School  of  Tropical  Medicine,  that 
Captain  Patton  of  the  Indian  Medical  Service  has  dis¬ 
covered  the  complete  development  of  the  parasite  of  kala- 
azar  in  Indian  and  European  bed-bugs. 


iHn'unu  Jlotrs  in  parliament. 

[From  our  Lobby  Correspondent.] 

The  Xing’s  Speech.— Tlic  King’s  Speech  did  not  contain 
any  definite  promise  of  legislation  directly'  affecting 
medical  matters,  although  there  is  a  promise  of  legislation 
to  deal  with  certain  social  and  industrial  reforms. 


Sir  Thomas  Barlow,  President  of  the  Royal  College  of 
Physicians  of  London,  and  Mr.  Rickman  J.  Godlee,  Presi¬ 
dent  of  the  Royal  College  of  Surgeons  of  England,  were 
entertained  by  their  colleagues,  oid  students,  and  former 
pupils  at  a  diuner  at  the  Hotel  Cecil,  London,  on 
February  8tli.  The  chair  was  taken  by  Sir  John  I  weedy, 
and  about  150  persons  were  present.  The  toast  of  the 
evening — 1  *  Our  Guests  — proposed  by  the  Chairman,  was 
suitably  responded  to  by  Sir  Thomas  Barlow  and  Mr. 
Godlee.  The  health  of  the  Chairman  was  proposed  by 
Professor  G.  D.  Thane. 


A  cinematograph  display'  of  bacterial  processes  will- be 
given  in  the  out-patient  hall  of  Charing  Cross  Hospital 
on  Tuesday,  February  27th,  at  5  p.m.,  to  which  all  students 
and  medical  men  are  invited.  Those  desirous  of  being- 
present  arc  requested  to  communicate  with  Mr.  Kenneth 
V.  Smith,  secretary  of  the  Charing  Cross  Hospital  Medical 
Society. 


The  Debate  or  the  Address  in  the  House  of  Commons 

on  Wednesday’,  after  the  speeches  01  the  mover  and 
seconder,  was  confined  to  speeches  by  the  two  leaders.. 
Mr.  Bonar  Law,  after  reminding  the  House  that  the 
Opposition  had  moved  an  amendment  pointing  out 
that  the  bill  ought  to  he  postponed  because  it  had 
not  been  properly  considered  by  Parliament,  accused 
the  Government  of  using  the  whole  party  machinery 
to  explain  to  the  country  a  measure,  uot  before  but 
after  it  had  become  law.  He  said  that  lie  had  been 
informed  that  while  the  Liberal  Insurance  Committee 
was  masquerading  under  tlie  name  of  tlie  National 
Insurance  Committee  public  money  was  spent  on 
propaganda.  Ho  asked  whether  any  of  tie  meetings 
carried  out  by  the  organization  were  so  paid  for.  Ho 
criticized  the  speech  of  the  Chancellor  of  the  Exchequer  at 
the  London  Opera  House,  saying  that,  as  blandishment  was 
of  no  more  use.  the  doctors  were  now  to  be  brought  to  heel 
by  threats.  Mr.  -Bonar  Law  concluded  his  reference  to 
the  subject  by  expressing  the  belief  that  though  the  Act 
had  become  ‘  law  it  would  never  come  into  operation. 
Mr.  Asquith,  towards  the  conclusion  of  his  reply,  said  that 
no  legislative  measure  of  the  time  had  been  exposed  to 
such  misrepresentation  as  the  National  Insurance  Act. 
The  results  of  recent  by-elections  had  been  attributed  to  the 
unpopularity  of  the  Act,  and  it  was  therefore  high  time  that 
steps  should  bo  taken  to  counteract  the  misrepresenta¬ 
tions  which  were  made  by  the  opposite  party,  and  explain 
]  to  the  people  what  the  Insurance  Act  really  meant. 
He  asked  Mr.  Bonar  Lav,'  what  he  meant  by  saying  that 
the  Act  would  never  come  into  operation.  How  was  that 
to  be  prevented?  Was  tlie  right  lion,  gentleman,  if  and 
when  he  came  into  power,  going  to  repeal  it  ?  _  To  tlns 
challenge  Mr.  Bonar  Law  replied,  “Certainly,’  a 
declaration  received  with  cheers  and  counter-cheers. 
Mr.  Asquith  retorted  that  he  was  glad  to  establish 
the  fact  that  the  first  plank  in  the  new  platform 
of  the  Tory  party  was  the  repeal  of  the  Insurance 
Act.  He  indignantly  repudiated  the  suggestion  that 
public  money,  meaning  by  tiiat  money  ±rom  [he  public 
exchequer,  had  been  expended  for  the  purpose  of  agitation 
or  meetings  in  connexion  with  the  measure.  Mr.  Bonar 
Law  explained  that  it  had  /occurred  to  him  that,  since  it 
was  an  Act,  the  Government  might  have  considered  that 
it  was  in  the  interests  of  the  country  that  public  money 
should  bo  so  expended.  Mr.  Asquith  emphatically 
stated  that  not  one  halfpenny  of  public  money  hail 
been  or  would  he  so  spent.  Ho  then  challenged  Mr. 
Bonar  Law  to  repeat  in  the  House  of  Commons  tlio 
charge  that  the  Government  had  created  offices  with 
the  intention,  which  they  had  carried  out  in  fact,  of 
putting  into  those  offices  as  a  reward  of  political  services 
their  own  political  partisans.  There  was  not  a  scintilla 
of  justification  for  such  a  charge.  The  two  speeches  pro¬ 
duced  a  good  deal  of  excitement,  but  the  House  adjourned 
early.  Mr.  Bonar  Law  has  published  a  letter  in  which 
he  denies  that  he  undertook  on  behalf  of  his  party , 
without  qualification,  to  repeal  the  Insurance  Act,  and 
continues : 

That  was  not  my  meaning.  My  understanding  of  the  Prime 
Minister’s  question  was:  “If  you  come  into  power  now,  will 
you  repeal  tlie  Insurance  Act?”  and  my  answer  was, 

“Certainly.”  ,  .  ,. 

If  the  Opposition  had  the  opportunity  of  dealing  wuli  the 
subject  of  insurance  at  once,  the  repeal  of  the  present  Act 
would  be  necessary  ill  order  that  a  thorough  reconsideration 
of  its  provisions  might  be  made.  But  it  is,  I  should  have  sup¬ 
posed,  evident  that,  if  the  Act  were  actually  in  operation,  or  11 
serious  commitments  had  been  made  in  anticipation  bv  bodies 
interested,  the  subject  could  only  be  dealt  with  by  drastic 
amendments  of  the  existing  Act. 


IRELAND. 
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Association  of  I’m. lows  of  Rovat.  College  of  Surgeons 

in  Ireland. 

Tin  auniDil  dinner  of  the  Association  of  Fellows  of  the 
Royal  College  of  Surgeons  in  Ireland  was  held  on 
l  ebruary  3rd  in  the  Dolphin  Hotel.  Lieutenant-Colonel 
Adye-C  urran,  F.R.C.S.I.,  President  of  the  Association, 
presided.  Air.  t  rede  rick  Spicer.  I'.R.C.S.l the  l  tcprcscn ta¬ 
li'*0  of  the  Association  and  Secretary  in  London,  proposed 
the  toast  of  “  1  he  Association. "  Its  object,  he  said,  was  to 
promote  the  interests  and  welfare  of  the  Fellows.  The 
existence  of  such  an  association  ought  to  cause  every 
bellow  of  the  College  to  Hock  into  its  ranks,  and  it  was 
only  ignorance  or  inability  to  appreciate  the  objects  of  the 
Association  which  prevented  more  of  the  Fellows  from 
becoming  members.  He  would  therefore  urge  the  Council 
to  make  more  extensive  and  bolder  exertions  in  the  way  of 
advertising  amongst  the  Follows  of  the  College  these 
objects.  The  exception  that  might  be  taken  to  their 
original  founders  could  not  count  with  many.  There 
seemed  to  be  a  fear  that  they  were  a  discontented  lot, 
ready  to  pull  down  everything  in  order  to  get  something 
out  of  the  ruins  for  themselves.  This  was,  however,  an 
unjust  and  unreasonable  accusation.  Let  them  examine 
the  College  from  any  standpoint,  and  they  would  have  to 
admit  that  things  were  not  exactly  what  they  might  be. 
1‘  inancially  her  state  was  rotten,  and  the  professors  were 
underpaid,  she  was  insulted  and  flouted  by  England,  as  her 
Fellows,  however  eminent  they  might  be,  were  not  even 
eligible  for  many  surgical  appointments  in  that  country. 
He  therefore  appealed  to  the  members  in  Ireland 
to  wake  up  and  act  at  once.  They  should  unite  and  bring 
pressure  to  bear  on  their  parliamentary  representatives,  in 
order  to  get  their  aid  in  obtaining  some  of  that  enormous 
amount  of  wealth  which  was  spent  in  education  in  this 
country.  The  Chairman,  in  proposing  the  toast  of  “  Our 
< i  nests.”  said  that  the  primary  object  of  the  Association 
was  to  assist  their  College  and  by  mutual  help  further  tiie 
welfare  of  its  Fellows  in  whatever  country  they  might  be. 
They  bad  already  achieved  much.  The  most  important 
medical  topic  at  present  was  the  Insurance  Act,  but  he 
would  only  express  the  hope  that  the  Government  might 
see  their  way  to  introduce  during  the  coming  session  some 
sort  of  an  amending  bill  which  would  render  it  more 
acceptable  to  the  profession  at  large. 

National  Insurance  Act. 

The  Conjoint  Committee  of  the  British  Medical  Associa¬ 
tion  and  the  Irish  Medical  Association  have  issued  a  letter 
to  the  medical  practitioners  of  Ireland,  saying  that  though 
the  Act  comes  into  force  on  July  15th  no  work  will  be 
required  of  the  profession  until  next  January,  and  then 
only  the  signing  of  certificates.  But  the  question  of 
remuneration  for  these  requires  careful  consideration. 
Ow  ing  to  the  elimination  of  medical  benefits  there  is  cut- 
side  the  Act  a  great  danger  of  a  widespread  and  immediate 
introduction  of  contract  practice  absolutely  under  the 
control  of  friendly  societies  with  enormously  increased 
memberships.  After  a  time,  approved  societies  which 
have  accumulated  sufficient  funds  may  introduce  medical 
benefit  as  an  additional  benefit, which  maybe  administered 
under  the  same  conditions  as  medical  benefit  in  Great 
Britain,  but  the  Irish  Commissioners  have  power  to  leave 
the  administration  in  the  hands  of  the  friendly  societies, 
which  would  of  course  be  directly  opposed  to  the  interests 
of  the  profession.  They  therefore  warn  the  doctors  not  to 
make  any  arrangements  for  the  present  with  the  friendly 
societies  without  first  communicating  with  the  Conjoint 
Committee.  They  also  ask  for  particulars  of  any  extension 
of  contract  practice,  aud  they  draw  attention  to  the  fact 
that  the  profession  in  Ireland  has  no  voice  in  the  selection 
of  tile  medical  men  w  ho  are  to  serve  on  the  Insurance 
Committees,  as  is  conceded  in  Great  Britain.  The  letter 
concludes  with  the  suggestion  that  arrangements  should 
now  he  made  to  have  a  local  Medical  Committee  formed  in 
tlie  district  of  each  Insurance  Committee. 

A  notice  appeared  recently7  in  the  daily  papers  to  the 
effect  that  the  Irish  Commissioners  are  prepared  to  receive 
applications  from  friendly  societies,  trade  unions,  public 


bodies,  or  other  bodies  who  desire  to  become  approved 
societies  under  the  Act,  for  the  service  of  lecturers  on  the 
National  Health  Insurance  Act.  The  duty  of  the  lecturers 
is  to  explain  the  Act,  and  not  to  advocate  any  particular 
system  of  insurance  or  provision  against  sickness :  they 
will  answer  questions  or  submit  the  same  for  answers  to 
the  Irish  Commissioners.  The  service  of  the  lecturers  is 
to  be  given  free,  they  will  not  be  allowed  to  attend  political 
or  other  meetings  of  a  controversial  nature,  though  they 
will  be  allowed  to  explain  the  Act  to  all  bodies,  political, 
religious,  social,  or  otherw  ise.  It  is  also  proposed  to  form 
classes  in  Dublin  and  Belfast,  and  other  large  centres, 
where  officials  of  existing  organizations  may  receive 
special  instruction. 

Speaking  at  the  annual  meeting  of  the  Drogheda 
Chamber  of  Commerce  last  week,  the  President  said  that 
the  most  important  matter  that  had  come  before  them 
that  year  was  the  National  Insurance  Bill.  He  hoped 
that  when  amendments  had  been  made  in  the  course  of 
time  in  the  Insurance  Act  they  would  see  the  whole 
dispensary  and  outdoor  relief  and  Poor  Law  system 
remodelled  on  some  uniform  basis,  and  so  amalgamated 
that  they  would  provide  one  economic,  uniform  system  of 
administering  relief  to  necessitous  persons. 

County  Clare  Sanatorium  Joint  Committee. 

Last  week  the  first  meeting  of  the  Committee  of 
Management  of  the  new  County  Clare  Sanatorium,  w  hich 
is  now  almost  complete,  was  held  in  tlie  judge’s  room  ac 
the  Ennis  County  Court  house.  Lady  Inehiquin  presided. 
After  some  discussion  as  to  the  advisability  of  obtaining  local 
as  well  as  outside  estimates  for  equipment,  lighting,  etc., 
it  was  decided  to  delegate  the  purchase  of  these  to  a  sub¬ 
committee.  The  subcommittee  appointed  to  select  a  suit¬ 
able  matron  reported  that  they  had  selected  Nurse 
MeKeough,  who  is  to  have  a  special  course  of  training  at 
the  Allan  Ryan  Homo  Hospital.  It  wras  finally  decided 
that  April  15f.li  should  be  provisionally  chosen  for  the 
formal  opening  of  the  sanatorium. 

B ALLINROBE  GUARDIANS.  AND  THEIR  MEDICAL  OFFICERS. 

At  a  special  meeting  on  February  5th  the  Ballinroba 
Board  or  Guardians  had  under  consideration  an  application 
from  the  five  medical  officers  of  tlie  union  for  the  adoption 
of  a  graded  scale  of  salaries.  The  medical  officers  stated 
that  their  combined  salaries  amounted  to  £530,  ou:  of 
which  only  £50  was  paid  by  the  rates.  The  present 
salaries  were  fixed  about  sixty  years  ago,  w'bcn  £100  wuis 
practically  equal  to  £200  at  the  present  day,  and  liad 
never  been  increased  since.  The  scale  they  suggested  was 
one  which  created  an  initial  salary  of  £125  per  annum  for 
each  medical  officer,  with  triennial  increments  of  £7  10s. 
to  a  maximum  of  £200,  these  increments  to  be  retro¬ 
spective  in  the  case  of  the  present  medical  officers.  Tlie 
cost  of  this  scheme  would  amount,  with  the  present  staff, 
to  only  ILL  in  the  £.  The  guardians  admitted  that  the 
doctors  were  entitled  to  an  increase  in  their  salaries,  but 
the  ratepayers  were  opposed  to  increases.  The  clerk  was 
directed  to  ascertain  if  the  Local  Government  Board 
would  recoup  the  half  of  any  increase  that  was  given, 
and  in  the  meantime  the  application  was  adjourned,  the 
guardians  stating  that  they  would  be  unanimous  in  allow¬ 
ing  an  increase  of  £20  to  each  medical  officer  should  the 
Local  Government  Board  refund  half  the  amount. 

Charge  against  an  “  Inmate  Nurse.” 

At  tlie  last  meeting  of  the  South  Dublin  Board  of 
Guardians  the  report  of  the  committee  appointed  to  in¬ 
vestigate  the  complaint  about  the  removal  of  a  patient  to 
the  workhouse  infirmary  was  read.  It  contained  a 
recommendation  that  the  Local  Government  Board  should 
be  asked  to  hold  a  sworn  inquiry  into  the  matter,  and  also 
another  recommendation  bv  the  chairman  of  the  board 
suggesting  that  the  officials  implicated  in  the  ease  should 
be  severely  reprimanded,  on  the  ground  of  the  delay  they 
had  caused  in  bringing  tlie  patient  to  the  workhouse.  The 
report  also  advised  that  in  future  a  ward  mistress  should 
accompany  the  workhouse  cab  in  all  cases  where  the 
removal  of  female  patients  w  as  concerned.  It  was  decided 
not  to  ask  for  a  sworn  inquiry,  but  that  the  guardians 
themselves  should  deal  with  the  matter  by  reprimanding 
the  officials  who  were  implicated.  There  Inis  been  no 
explanation  offered  so  far  of  the  term  “inmate  nurse,” 
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Medical  Inspection-  of  School  Children. 

At  a  meeting  of  the  Dublin  School  Managers’  Associa¬ 
tion  (Church  of  Ireland),  held  last  week,  it  was  proposed 
that : 

In  view  of  the  physical  defects  which  are  so  largely  to  be 
found  among  the  children,  it  is  of  importance  that  some 
form  of  medical  supervision  should  he  organized.  1  his  work 
belongs  properly  to  the  public  health  authorities,  and  it  is 
impossible  for  school  managers  to  make  provision  for  this 
medical  inspection  in  addition  to  the  expenses  for  which 
they  are  already  responsible. 

Ill-effects  of  Use  of  Salt  in  the  Removal 
of  Snow. 

The  Dublin  Sanitary  Association  have  issued  a  warning 
to  the  sanitary  authorities  and  public  in  general  that  the 
practice  of  removing  snow  by  scattering  salt  upon  it  is 
eminently  insanitary,  and  prejudicial  to  health.  The 
addition  of  salt  to  snow  makes  a  freezing  mixture,  which 
chills  the  feet,  rots  the  shoe-leather,  and  damages  horses. 
The  council  of  the  association,  therefore,  advises  the  early 
removal  of  snow  by  scraping  and  sweeping  of  the  pave¬ 
ments,  with  a  subsequent  sprinkling  of  the  surface  with 
sawdust,  fine  gravel,  or  sand. 

Heavy  Fine  for  Milk  Adulteration. 

In  the  Southern  Police  Court,  Dublin,  last  week,  Mrs. 
Mary  barrel!,  112.  Francis  Street,  was  prosecuted  by 
Inspector  O’Brien  of  the  Dublin  Corporation  for  having 
sold  him  milk  which  had  been  adulterated  with 41  per  cent, 
of  water.  The  facts  were  admitted,  and  the  excuse  offered 
was  that  Mrs.  Farrell  was  an  old  lady  and  unable  to  look 
after  the  business.  She  had  been  already  convicted  five 
times.  The  magistrate  said  if  lie  had  the  means  of  dealing 
with  whoever  was  responsible  for  this  he  would  scud  the 
person  to  gaol.  The  doctor,  however,  had  certified  that 
this  woman  was  ill,  and  he  supposed  he  could  not  send  her 
there.  But  lie  would  fine  her  £25. 
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Glasgow  Western  Infirmary  Residents’  Club. 

Tai',  seventeenth  annual  dinner  of  this  club  Avas  held  in 
the  Grosvenor  Restaurant,  Gordon  Street,  Glasgow,  on 
February  9th,  when  seventy-five  old  residents  sat  down  to 
dinner  under  the  chairmanship  of  Dr.  J.  Middlemass  Hunt 
of  Liverpool.  Amongst  others  present  were  Drs.  Geo. 
Middleton,  J.  H.  Nieoll,  Clarke  (Dumfries),  Marshall 
(Rothesay),  J.  Goff  (Bothweli),  Captain  Gourlay,  I.M.S., 
and  Dr.  A.  Connal  (Southern  Nigeria).  After  the  loyal 
toasts  the  Chairman  proposed  the  toast  of  41  The  Club  ”  in 
a  delightfully  reminiscent  speech.  Dr.  V .  R.  Sewell 
(Helensburgh)  gave  the  toast  of  “The  Old  Institution.” 
He  mentioned  that  when  lie  was  indoor  assistant  in  1375 
there  were  only  six  residents.  As  showing  what  changes 
have  taken  place,  it  may  he  mentioned  that  there  are  at 
present  fifteen  resident  assistants.  Dr.  James  Parker 
gave  the  toast  of  “Absent  Friends.”  The  guests  of  the 
club  were  Dr.  J.  Crawford  Renton  and  Dr.  D.  Macartney, 
who  Avas  recently  promoted  to  wards  in  the  V  estern 
Infirmary.  Dr.  James  Parker  (Kilmacolm)  Avas  elected 
chairman  for  next  year.  The  menu  card  for  the  dinner 
Avas  designed  by  Dr.  A.  MacPhail  of  Charing  Cross 
Hospital  Medical  School.  The  secretary  (Dr.  James 
Galbraith  Connal,  7,  Somerset  Place,  Glasgow)  Avoulcl  he 
obliged  if  members  would  intimate  any  change  of  address. 

Parish  Councils  and  the  Lunacy  Bill. 

A  conference  of  representatives  of  parish  councils  in 
Scotland  Avas  held  in  Glasgow  on  February  9th,  100 
representatives  being  present,  to  consider  the  Lunacy 
(Scotland)  Bill  and  other  relative  Acts.  At  present  the 
District  Lunacy  Boards  are  elected  by  members  from  the 
county  councils,  but  the  parish  councils  provide  the  whole 
cost  of  maintenance  for  the  institutions  while  the  county 
councils  provide  only  for  the  upkeep  of  the  buildings.  A 
motion  submitted  to  the  conference  in  favour  of  repre¬ 
sentation  of  parish  councils  on  these  boards  Avas  adopted 
unanimously.  Discussion  also  arose  on  the  provisions  of 
Clause  8  of  the  bill,  Avhich  provides  for  the  certification  of 


lunatics  by  one  medical  man,  and  it  Avas  agreed  to  petition 
in  favour  of  the  system  of  liaA'ing  all  lunatics  certified  b\ 
two  medical  practitioners  as  at  present.  The  question  of 
the  treatment  of  patients  in  mental  observation  wards  Avas 
afterwards  discussed.  It  was  pointed  out  that  AA’hile  tins 
class  cost  from  half  to  double  more  than  the  ordinary 
patient  in  the  lunatic  asylum,  it  Avas  most  desirable  that 
such  treatment  should  be  provided,  and  that  the  Govern¬ 
ment  should  allow  such  expenditure  to  rank  and  participate 
in  the  parliamentary  grant  allowed  for  lunatic  patients, 
particularly  on  the  ground  that  this  treatment  was  more 
conducive  to  an  early  recovery  than  asylum  treatment,  and 
that  the  stigma  of  being  a  certified  lunatic  A\-as  not  imposed 
on  the  patient.  The  question  of  dealing  with  epileptics 
and  inebriates  Avas  also  under  consideration,  and  a  remit 
Avitli  poAvers  Avas  made  to  an  executive  committee. 

Conference  on  Housing  and  Town  Planning. 

Circulars  have  been  issued  to  local  authorities  in  Scot¬ 
land  regarding  the  Scottish  National  Conference  on 
Housing  and  Town  Planning  Administration  Avhic-h  av ill 
be  held  in  Glasgow  on  March  21st  and  22nd.  Much  of  the 
time  of  the  conference  av  ill  be  devoted  to  the  explanation 
of  the  new  town  planning  powers  and  housing  powers 
under  the  Act  of  1909.  The  conference  will  probably  be 
attended  by  nearly  300  delegates.  Sir  Thomas  Hunter, 
the  Town  ‘Clerk  of  Edinburgh,  Avill  preside,  and  among 
these  who  av  ill  deal  with  certain  aspects  of  the  subjects 
to  be  discussed  aa  ill  be  Mr.  John  Lindsay,  Town  Clerk 
Depute,  Glasgow;  Dr.  A.  K.  Chalmers,  M.O.H.  for 
Glasgow;  Councillor  Dr.  Walsh,  Dundee ;  Dr.  Williamson, 
M.O.H.  Edinburgh;  Councillor  Shawcross,  Rochdale; 
Councillor  Wilkins,  Derby;  and  JVIr.  Raymond  Lnwiu, 
Member  of  the  English  Advisory  Town  Planning 
Committee. 

Medical  Officersiiip  of  Stirlingshire, 

A  special  meeting  of  Stirling  County  Council  was  held 
in  Stirling  on  February  9tli  to  consider  the  appointment 
of  a  medical  officer  of  health  for  the  county,  in  room  of 
Dr.  J.  C.  McVail,  recently  appointed  Deputy  Chairman  of 
the  Scottish  Commission  under  the  National  Insurance 
Act.  The  council  considered  a  recommendation  from  the 
Public  Health  Committee  that  the  present  arrangement  of 
a  joint  medical  officer  for  the  counties  of  Dumbarton  and 
Stirling,  which  had  subsisted  since  1891,  be  continued,  but 
on  a  division  this  recommendation  was  defeated,  and  it 
Avas  agreed  to  have  a  medical  officer  for  Stirlingshire  at 
a  salary  of  £500,  with  clerical  assistance  anti  travelling 
expenses,  and  the  Public  Health  Committee  was 
empowered  to  make  the  appointment.  Suggested  stipu¬ 
lations  that  the  applicants  be  able  to  make  bacteriological 
examinations  and  should  reside  in  the  county  of  Stiifing 
were  disapproved. 

Voluntary  Aid  Detachments. 

At  a  meeting  of  the  Scottish  Committee  of  the  Council 
of  County  Territorial  Associations,  held  in  Edinburgh, 
Colonel  R  C.  Mackenzie,  C.B.,  Chairman  of  Glasgow  Asso¬ 
ciation,  presiding,  the  secretary  intimated  that  the  Mar 
Office  could  not  sanction  a  capitation  grant  for  Voluntary 
Aid  Detachments.  The  intention  was  that  the  organization 
of  voluntary  aid  should,  as  the  name  implied,  bo  self- 
supporting.  “  During  the  discussion  which  followed  it  Avas 
pointed  out  that  an  item  of  expense  was  the  payment  of 
doctors  who  gaAre  instruction  to  the  detachments,  and  in 
some  districts  it  Avould  be  necessary  to  drop  the  detach¬ 
ment  unless  some  extra  assistance  were  given.  Major 
Marshall  (Fifeshire)  said  that  instead  of  asking  for  a  capi¬ 
tation  grant  it  would  be  better  if  the  Government  would 
first  place  at  the  disposal  of  the  county  associations  the 
equipment  necessary  for  the  medical  lectures.  It  might 
also  arrange  with  Regular  or  Territorial  medical  officers  to 
deliver  the  lectures.  In  the  course  of  the  discussion  it 
was  stated  that  the  Red  Cross  Society  had  the  question  at 
present  under  consideration,  and  it  Avas  agreed  to  let  the 
matter  drop  meantime  pending  the  result  of  the  society  s 
deliberations. 

A  public  meeting  convened  by  the  Lord  Provost  Avas 
held  in  the  City  Chambers  on  February  7th  to  consider  the 
formation  of  Voluntary  Aid  Detachments  by  the  Glasgow 
Committee.  Brigadier-General  Sir  John  Haubur \  Wil¬ 
liams,  in  charge  of  army  administration  in  Scotland, 
delivered  an  address,  asking  for  the  support  of  the  public 
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in  organizing  for  the  care  of  the  sick  and  wounded  dmiug 
war.  Sir  George  T.  Bealsou  also  addressed  the  meeting, 
and  explained  the  organization  of  the  Scottish  Territorial 
lied  C  loss  Brigade.  Councillor  McEwau,  the  County 
Director,  said  it  was  proposed  to  have  a  first-aid  de¬ 
tachment  for  each  ward  of  the  city,  and  that  challenge 
cups  lor  competition  among  detachments  had  been  offered. 


(t-ualiuui  atttt  Maks. 
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MANCHESTER  AND  DISTRICT. 

Opening  of  St.  Maby’s  1  Iospital. 

Thf.  new  SL.  Mary’s  Hospital  for  Women  and  Children 
was  formally  opened  on  .February  9th  by  the  Earl  of 
Derby.  President  of  the  hospital,  the  building  and  equip¬ 
ment  have  cost  something  like  £60,000.  which  has  been 
provided  by  Mr.  E.  Reid,  as  trustee  of  the  late  Mr. 
Manuassali  Gledhill.  For  some  months,  however,  after 
the  completion  of  the  building  the  hoard  of  management 
did  not  feel  justified  in  opening  the  hospital  for  the 
patients  who  were  waiting,  as  the  money  needed  for  its 
upkeep  could  not  he  raised,  and  the  hospital  stood  ready 
hut  unoccupied  as  a  reproach  to  Manchester.  Last  April, 
after  several  appeals  for  funds,  it  was  partially  opened! 
and  all  the  accommodation  provided  was  quickly  taken  up 
It  contains  111  beds,  86  for  women  and  25  for  children, 
which  are  already  in  full  use,  and  the  ceremony  performed 
by  Lord  Derby  was  only  in  the  nature  of  a  formal 
ojienmg. 

In  declaring  the  hospital  open.  Lord  Derby  said  the 
St.  Mary  s  Hospital  had  been  an  institution  for  122  years. 
During  the  first  year  of  its  existence  400  maternity  patients 
were  treated,  including  72  in-patients,  whereas  last  year 
time  were  4,o00  maternity  cases,  800  operations  were 
performed,  and  about  11,300  out-patients  received  ireat- 
m'ent.  The  situation  of  the  hospital  was  admirably 
adapted  for  obtaining  fresh  air  for  the  patients,  and  it  was 
convenient  for  the  students  of  the  neighbouring  university 
The  hoard  of  management,  after  two  special  appeals,  had 
r  ecivcd  enough  money  to  justify  them  in  opening  the 
building,  hut  by  119  means  enough  to  rid  their  minds  of  all 
anxiety,  and  there  was  still  great  need  of  -funds.  He 
sincerely  hoped  that  the  hospital  would  obtain  that  Royal 
recognition  which  was  only  accorded  to  the  best  of  such 
institutions,  and  he  would  personally  uo  what  he  could 
m  attempting  to  obtain  such  recognition.  He  congratu¬ 
lated  Mw  Reid  on  seeing  the  fulfilment  of  his  benevolent 
design,  'the  late  Mr.  Gledhill’s  money  could  not  have 
been  used  for  any  better  purpose  than  the  foundation  of 
a  noble  institution  for  the  benefit  of  suffering  humanity. 

Sir  F.  Forbes  Adam,  Chairman  of  the  Board  of  Manage 
ment,  m  thanking  Lord  Derby,  said  he  believed  the  diffi¬ 
culties  of  the  hoard  had  now  been  removed.  Mr.  Reid  had 
paid  the  whole  cost  of  the  building  ami  equipment,  and 
had  done  everything  on  such  a  scale  as  '  to  provide  one  of 
1  he  finest  hospitals  of  the  kind  in  the  kingdom,  but  many 
months  had  elapsed  before  they  could  get  funds  to  enable 
them  to  open  the  hospital.  Dr.  Edward  Hopkinson  then 
came  forward  and  gave  £2.000  on  condition  that  the 
opening  took  place  before  a  certain  date.  He  was  followed 
bv  Bishop  Welldon,  who  gave  £500,  which  had  been  placed 
at  Ins  disposal.  Other  gifts  then  came  in,  which  formed 
the  basis  for  an  emphatic  appeal  to  the  public.  He  con¬ 
gratulated  the  architect,  Mr.  John  Ely,  on  having  provided 
a  simple  hut  beautiful  building  admirably  adapted  for  its 
purpose.  On  behalf  of  the  hoard  he  then  presented  Lord 
Derby  with  a  gold  key.  Mr.  H.  Agnew,  the  Treasurer, 
sii.t  the  result  of  the  appeal  to  the  public  had  been 
m  Jw.ble.  as  something  like  £40,000  had  been  raised, 
and  they  had  also  increased  their  subscription  list  by 
about  £1,600  a  year.  One  of  the  most  pleasing  things  had 
been  the  wav  in  which  the  committee  of  ladies,  led  by 
-its.  Philips,  had  raised  £1,000  in  pennies  and  halfpennies, 
ami  had  formed  a  guild  to  afford  farther  support. 

x  1  V/  thanks  to  Lord  Derby  was  supported  bv 
Lmhop  M  e.ldou,  Sir  Alfred  Hopkinson,  and  Mr.  E.  Reid, 
U!‘‘-  l^c  visitors  afterwards  inspected  the  wards. 


The  Care  of  the  Feeble-Minded. 

I'  rom  the  annual  report  for  1911  of  the  Lancashire  and 
Cheshire  Society  for  the  Permanent  Cave  of  the  Feeble- 
Minded,  it  appears  that  the  society  is  iu  a  .sound  financial 
position  though  additional  sul  scriptions  are  needed.  The 
extent  of  the  operations  of  the  society  is  shown  by  the 
maintenance  account,  which  entails  an  expenditure  of 
£7.500  a  year,  and  the  value  of  the  real  estate  amounts  to 
about  £30.000.  It  is  urged  that  the  question  of  finance 
is  one  in  which  the  society  ought  to  have  Governing nti 
assistance.  I  he  education  grants  cease  when  the  children 
reach  the  age  of  16:  and  though  in  a  few  cases,  where  tho 
grants  have  been  discontinued  by  education  authorities,  it, 
lias  been  found  possible  to  persuade  hoards  of  guardians  to 
undertake  responsibility,  in  the  majority  of  eases  a  child 
sent  oy  an  education  authority  becomes,  on  reaching  tho 
age  of  16,  an  unrelieved  charge  on  the  society.  Tims,  as 
fhe  years  go  by  and  the  inmates  of  the  home  pass  from 
the  supported  to  the  non -supported  stage,  there  is  arising 
additional  need  for  assistance  from  the  public.  The  total 
number  of  inmates  is  now  232,  of  whom  63  are  over  16, 
and  further  provision  has  had  to  he  made  for  the  latter. 
J  he  society  is  doing  its  best  not  to  send  any  away  on 
read  >ing  the  age  of  16,  and  is  looking  forward  to  tho 
promised  Government  bill  to  enable  it  to  retain  its 
inmates  dmiug  their  whole  lives.  During  the  year  a  new 
dormitory  with  24  beds  has  been  provided  for  the  young 
women  and  a  new  house  for  the  young  men,  and  there  is 
now  separate  accommodation,  though  not  sufficient,  for  all 
ages  of  boys  and  girls  and  men  and  women.  It  had  been 
hoped  that  a  small  hospital  could  have  been  provided  with 
about  20  beds,  lmt,  so  far,  existing  accommodation  has  had 
to  he  used.  There  have  been  very  few  removals  during 
the  year,  though  some  few  children  have  been  discharged 
as  too  hopelessly  imbecile  for  a  colony  only  intended  for 
the  feeble-minded.  No  less  than  55  different  authori¬ 
ties  have  sent  children  to  the  colony  from  all  over 
England  and  Wales,  and  many  applications  have  had  to 
be  refused.  The  colony  now  contains  29  men,  the  oldest 
being  23,  and  106  hoys,  the  youngest  being  6,  and  also 
39  women  and  58  girls.  All  the  children  that  can  learn  to 
read  and  write  do  so,  though  the  task  of  teaching  is  slow 
Slid  laborious.  -The  older  boys  and  men  are  mostly 
employed  in  farming  and  gardening,  and  a  carpenter  and 
plumber  are  engaged  to  train  some  of  them.  The  women 
and  g:Es  who  arc  old  enough  are  engaged  in  laundry  w  ork, 
and  in  sowing  and  knitting.  During  the  year  there  was 
an  outbreak  of  chicken-pox  affecting  6  children,  and 
also  there  were  5  cases  of  pneumonia,  one  of  whom  died. 
There  was  also  an  epidemic  of  tonsillitis  among  the  girls 
at  War  ford  Hr.1),  i4  being  affected.  Two  children  de¬ 
veloped  trachoma,  and  were  removed  to  the  Royal  Eye 
Hospital,  Manchester.  Epileptic  attacks  are  common 
among  the  feeble-minded,  and  15  children  were  affected, 

4  being  so  bad  that  they  bad  to  be  discharged.  No  child 
is  admitted  who  is  know  n  to  suffer  from  epilepsy,  as  it  is 
not  thought  desirable  to  allow'  them  to  mix  with  the  other 
children.  It  is  noted  that  almost  all  the  new-comers 
improve  in  physique  after  a  few  weeks’  residence. 

Post-graduate  Course  at  Salford  Hospital. 

A.  course  of  post  graduate  lectures  is  being  given  at  the 
Salford  Hospital.  The  first  w'as  delivered  on  February  lsG 
by  Mr.  Garnett  Wriglit,  on  localized  abdominal  tuberculosis, 
the  second  on  February  8th  by  Dr.  F.  E.  Tylecote,  on 
cerebral  influenza,  anil  the  third  lecture  by  Mr.  R. 
Ollerenshaw,  on  appendicitis,  031  February  15th.  Mr.  J.  B. 
Maealpine  will  lecture  on  swellings  in  the  neck  on 
February  22nd,  and  Dr.  G.  C.  Heywood  on  serious  pleural 
effusion  on  February  29fch.  Other  lectures  will  be  given 
weekly  before  Easter.  The  lectures  are  given  on  Thursdays 
at  4.30  p.m. 


S0IJTH  WALES  AND  MONMOUTHSHIRE. 


Health  of  Cardiff  School  Childrn  in  1911. 

Dr.  Walford,  medical  officer  of  health,  in  his  report  for 
1911  to  the  School  Management  Committee,  states  that 
there  were  8,970  children  examined,  and  of  these  1.935 
were  referred  for  special  medical  inspection.  Of  1.064 
cases  follow  ed  up  by  the  school  nurses,  111  were  treated  at 
the  infirmary,  186  by  local  doctors,  19  by  chemists,  23  at 
the  tuberculosis  dispensary,  and  184  were  not  treated  at  all. 
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In  addition  to  the  foregoing  there  were  365  cases  of 
defective  vision.  304  of  which  were  followed  up,  and  1,040 
cases  of  defective  teeth,  475  of  which  were  inquired  into. 
Of  the  eve  cases  79  were  treated  at  the  infirmary  and 
213  were  not  treated  at  all.  and  of  the  cases  of  defective 
teeth  403  received  no  treatment.  Dr.  Walford  said  that 
where  parents  were  able  to  provide  for  treatment  tliej 
usually  did  so.  The  teeth  cases  gave  most  trouble,  ine 
question  of  establishing  a  school  clinic  was  discussed,  the 
ocneral  opinion  being  that,  while  some  good  would  be 
done,  it  would  be  relieving  some  parents  of  duties  which 
they  could  afford  to  pay  for.  The  question  was  deferred 
for  “further  report.  Dr.  Walford  expressed  himself  m 
favour  of  a  school  clinic  and  of  an  open-air  school. 

Welsh  National  Memorial. 

The  executive  committee  of  the  West  Wales  Sanatorium 
agreed  to  the  following  conditions  being  submitted  to  the 
governors  on  tlie  banding  over  of  the  institution  at 
Alltymynvdd  to  the  Welsh  National  MemoLial . 


Comspmtinnci. 


P1V.  r -  . 

Cardiganshire,  shall  have  priority  ^  . - .  ,  .... . 

3.  That  all  obligations  with  regard  to  buildings  and  stall  be 

taken  over. 

The  Cardiff  Board  of  Guardians  considered  a  letter  from 
the  Welsh  National  Memorial  Committee  iu  which  it  was 
urged  that  the  guardians  should  not  proceed  at  present 
with  their  scheme  for  erecting  their  own  hospital  and 
sanatorium.  Alderman  Btavan  advised  the  guardians  not 
to  let  this  communication  prevent  their  going  on  with 
their  proposals.  They  had  had  experience  of  paying  for 
their  patients  in  otlier  institutions,  and  there  was  nothing 
new  iu  the  letter.  Mr.  Lloyd  George  had  made  it  clear 
that  boards  of  guardians  would  be  excluded  from  grant 
clauses  under  the  National  Insurance  Act.  On  the  motion 
of  .the  Chairman  it  was  decided  to  go  on  with  the  purchase 
of  land  for  the  erection  of  an  infirmary,  and  to  deal  with 
the  question  of  a  sanatorium  when  it  arose.  A  member  of 
the  board  pointed  out  that  it  would  bo  some  years  before 
the  National  Memorial  Committee  would  have  its  sana- 
toriums  ready. 

Health  of  Cardiff  for  1911. 

Dr.  Walford  presented  a  summary  of  the  vital  statistics 
for  Cardiff  at  the  last  meeting  of  the  Health  Committee. 
The  estimated  population  was  182,729.  There  were  4,730 
births,  producing  a  birth-rate  of  25.8  per  1,000,  and  2.594 
deaths,  with  a  death-rate  of  14.1  per  1,000.  Zymotic 
diseases  accounted  for  364  deaths.  The  birth-rate  com¬ 
pared  with  26.5  in  1910,  and  an  average  rate  for  1901-10 
of  29.4,  whilst  the  death-rate  compared  with  13.00  in  1910 
and  15.00  in  1901-10.  During  the  ten  years  ended  1901 
tlie  death-rate  averaged  18.00  per  1,000. 

Voluntary  Aid  Detachments. 

The  Glamorgan  County  Association  has  adopted  a 
scheme  whereby  detachments  of  the  St.  John  Ambulance 
Association  in  the  county  may  be  accepted  and  registered 
on  an  equal  footing  with  those  of  the  Red  Cross  Society. 
Amongst  the  names  of  those  on  the  advisory  committee 
are  those  of  Lieutenant-Colonel  Sheen,  Lieutenant- Colonel 
Lloyd  Jones,  and  Mr.  J.  Lynn  Thomas,  C.B.  Mr.  Lynn 
Thomas  has,  however,  written,  as  a  member  of  _  the 
advisory  committee  of  the  British  Red  Cross  Society, 
expressing  his  personal  disapproval  of  the  action  of  the 
County  Association.  _ 

BIRMINGHAM. 


Proposed  Midland  Obstetrical  and  Gynaecological 

Society. 

A  meeting  will  be  held  on  Tuesday  next,  February  20tli, 
at  5.30  p.m.,  at  the  Grand  Hotel,  Birmingham,  to  found 
an  obstetrical  and  gynaecological  society  embracing  the 
Midland,  Eastern,  and  Western  Counties  of  Great  Britain. 
The  invitation  lias  been  accepted  by  a  number  of  medical 
practitioners  in  Birmingham  and  the  Midlands,  including 
several  ladies.  A  dinner  will  take  place  after  the  meeting. 
Dr.  Beckwith  Whitehouse,  52,  Newhall  Street,  Birming¬ 
ham,  who  is  acting  as  honorary'  secretary  pro  tern.,  will  he 
glad  to  receive  the  names  of  any7  practitioners  desiring  to 
become  members  of  the  new  society  at  its  formation. 


THE  MEDICAL  FEDERATION,  LIMITED. 

Sir, —  The  various  evils  and  dangers  which  Drs.  Taylor, 
I-Iall,  and  others  in  recent  issues  foreshadow  as  likely  to 
result  from  a  policy'  of  defying  the  Insurance  Act  might, 
indeed,  under  certain  circumstances,  be  too  great  to  face. 
Happily,  great  evils  bring  forth  great  remedies,  and  n  e 
have  to  thank  Mr.  Lloyd  George  and  his  Act  and  then- 
interference  with  the  liberty  and  independence  of  the 
general  practitioner  for  having  brought  forth  an  efficient 
defence  in  the  shape  of  the  Medical  Federation. 

Just  as  the  Medical  Defence  Union  for  a  trilling  sum 
guarantees  the  practitioner  against  the  injury  and  loss 
caused  by  any  attempt  to  defame  him,  so  the  Medical 
Federation  for  a  comparatively  small  sum  will  guard 
him  against  all  injury  and  financial  loss  resulting  from 
his  resistance  to  the  sweating  tendencies  of  the  age. 
Briefly,  the  Federation  is  a  union  of  medical  men  to 
insist  on  decent  conditions  of  practice  and  on  a  living 
wage,  and  it  guarantees  its  members  indemnity  against 
diminution  of  income  resulting  from  an  attempt  to 
augment  that  income.  It  has  frequently  happened  that 
in°disputes  with  friendly  societies  the  medical  man  nas 
had  to  choose  between  bankruptcy  and  submitting  to 
extortionate  demands  of  service,  and  lias  been  forced  by 
economic  pressure  to  choose  the  latter  alternative.  N on , 
with  this  weapon  of  collective  bargaining  plus  financial 
indemnity,  every  club  doctor  and  corporation  servant  can 
feel  that  the  moment  he  convinces  the  Federation  that 
his  remuneration  is  inadequate  or  his  conditions  of  practice 
unsatisfactory  he  can  hand  an  ultimatum  to  his  employers, 
secure  that  he  will  suffer  no  loss  thereby.  . 

It  is  sincerely  to  be  hoped  that  the  executive  of  the 
British  Medical  Association  will  realize  the  effectiveness 
of  this  weapon  and  the  desirability  of  securing  it  for  the 
Association.  The  signatories  of  the  Federation  are  imbued 
with  the  truest  loyalty  to  the  Association,  and  have  decided 
to  give  it  the  first  offer  of  profiting  by  their  labours,  con¬ 
tent  that  they  will  have  achieved  something  to  the  heneliu 
of  the  profession  to  which  they  belong.  I  am,  etc., 

T..  ,  ,  ,,  ,  lfU1l  Harry  Grey,  M.D. 

Fishponds,  l<eb.  lOili. 

THE  DEBATE  ON  THE  INCOME  LIMIT  IN  THE 
HOUSE  OF  COMMONS. 

Sib, _ From  a  report  appearing  in  the  Supplement  to 

the  British  Medical  Journal  of  February  10th  it  appears 
that  Dr.  Helme,  in  addressing  the  Cardiff  Medical  Society 
on  January  16tli,  made  the  following  statement : 

Sir  Philip  Magnus  moved  an  amendment  in  the  House  of 
Commons  which  would  have  given  us  what  we  wanted,  and 
included  tlie  £2  maximum  limit  as  well,  but  our  Medical 
Secretarv,  who  was  in  the  House  during  the  debate,  sent  down 
a  private  note  asking  that  it  should  not  be  pressed  to  a  division. 
Dare  the  Medical  Secretary  do  this  without  knowing  it  was  in 
accordance  with  the  wishes  and  policy  of  the  Council.'’ 

Although  I  cannot,  for  obvious  reasons,  deal  with  the 
structure  of  inference  against  the  Council  which  Di.  Helme 
builds  upon  his  statement  respecting  my  action  upon  the 
occasion  in  question,  I  am  hound  to  deal  with  that  state¬ 
ment  as  a  question  of  alleged  fact  affecting  myself  which 
is  entirely  untrue.  The  untruth,  indeed,  will  be  apparent 
to  any  one  who  refers  to  the  letters  from  Dr.  Addison  and 
myself  to  the  Times  which  were  reprinted  in  the  British 
Medical  Journal  of  Ja  nuary  6tli.  Dr.  Helme  makes  a  definite 
statement  as  to  the  alleged  contents  of  what  he  speaks  of 
as  a  private  note  sent  down  by  me  during  the  debate  ;  his 
statement  is  so  framed  as  to  suggest  that  I  gratuitously 
intervened  for  the  purpose  of  influencing  the  action  of  those 
members  of  Parliament  who  supported  the  amendment 
moved  bv  Sir  Philip  Magnus  respecting  the  £2  limit. 
Both  statement  and  suggestion  will  be  seen  by  those 

,  n  I  n  _ _ _ _ M  ^  in  rtnoof  imi  ifi 


who  refer  to  the 


correspondence  in  question  to 
be  alike  baseless.  Although  these  letters  appeared 
ten  days  before  the  date  of  Dr.  Helme’s  speech, 
it  is  charitable  to  assume  that  lie  had  not  read 
them  when  he  made  the  statement  in  question.  I  venture 
to  submit,  however,  that  even  so,  having  obviously  no  first¬ 
hand  knowledge  of  the  circumstances,  lie  might  have  made, 
some  inquiries  from  those  who  had  such  knowledge  befoio 
making  a  statement  as  to  what  he  supposed  to  be  the  facta 
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especially  as  he  regarded  llicsc  supposed  facts  as  of  such 
gravity  as,  in  his  judgement,  of  themselves  to  justify  a  vote 
of  want  of  confidence  in  the  Council  of  the  Association. 

For  the  information  of  those  who  have  not  read  the 
correspondence  in  question  and  have  not  immediate  access 
to  that  number  of  the  British  Medical  Journal,  1  will 
briefly  recapitulate  the  facts. 

First,  I  did  not  voluntarily  intervene  in  the  matter  in 
any  way.  Such  part  as  I  took  was  due  to  the  fact  that  1 
was  consulted,  iirst,  by  Sir  Philip  Magnus  himself  ; 
secondly,  by  a  prominent  Unionist  member  of  Parliament ; 
and,  thirdly,  again  by  Sir  Philip  Magnus.  On  each  occa¬ 
sion  the  question  was  as  to  the  expediency  in  the 
interests  of  the  medical  profession  of  pressing  Sir 
Philip  Magnus’s  amendment  to  a  division,  in  view  of  the 
undisputed  fact  that  it  had  no  chance  of  being  carried  ; 
and  that,  having  regard  to  the  course  of  the  debate, 
there  was  a  great  probability  that,  on  a  division, 
the  minority  voting  for  it  would  be  relatively 
small.  This,  it  was  suggested  to  me,  might  injure  the 
prospects  of  the  profession  with  regard  to  amendments 
that  had  still  to  be  considered  by  the  House.  On  each 
occasion  I  made  the  same  statement — namely,  that 
assuming  it  to  be  the  fact,  as  I  was  advised,  that  the 
amendment  had  no  chance  of  being  carried,  the  question 
appeared  to  be  one  of  purely  parliamentary  tactics  as  to 
whether  the  pressing  to  a  division  of  an  amendment  which 
was  certain  to  be  beaten  would,  on  the  whole,  have  a  preju¬ 
dicial  or  beneficial  effect  on  the  general  parliamentary  in¬ 
terests  of  the  profession  at  that  stage.  On  this  I  did  not  feel 
competent  to  advise.  But  I  stated  that  I  was  assured  that 
the  profession  had  full  confidence  in  Sir  Philip  Magnus  and 
other  members  of  Parliament  who  had  taken  up  our 
case  with  regard  to  the  £2  limit,  and  that  if  they  were 
satisfied  that  it  ought  not  to  he  pressed  to  a  division, 
I  was  assured  that  nevertheless  the  profession  would  feel 
that  everything  possible  had  been  done  by  their  par¬ 
liamentary  supporters.  On  the  third,  and  last  occasion 
when  I  was  consulted,  when  I  was  called  out  of  tho  Gallery 
by  Sir  Philip  Magnus  to  confer  with  himself  and  one  of 
tlio  Unionist  Whips,  I  left  them  with  the  understanding 
that  the  amendment  would  be  pressed  to  a  division,  and 
I  was  surprised  when  the  vote  was  taken  without  the 
House  being  divided  upon  it.  The  decision  to  take  this 
course  was  arrived  at,  as  I  subsequently  learnt,  in  a  further 
conference,  in  which,  I  was  not  consulted,  between  Sir 
Philip  Magnus  and  several  of  the  Unionist  members,  v.  ho 
sought  also  the  advice  of  Dr.  Addison.  Dr.  Addison  has 
already,  in  his  letter  to  the  Times,  reprinted  in  the  British 
Medical  Journal,  stated  the  substance  of  what  took  place 
in  that  conference  while  he  was  present. 

As  this  letter  is  written  to  the  British  Medical  Journal 
for  the  information  of  the  members  of  the  Association,  it 
seems  proper  to  add,  what  it  was  not  necessary  to  state  in 
my  letter  to  the  Times — namely,  the  considerations  which 
were  present  to  my  mind  in  giviug  the  reply  which  I  gave 
to  tbe  questions  put  to  me. 

First,  I  had  regard  to  the  terms  of  the  resolution  of  the 
Representative  Meeting,  which  constituted  my  instructions 
on  the  subject : 

That  the  Council  be  instructed  to  use  their  best  endeavours 
to  have  the  £2  limit  fixed  in  the  bill  with  provision  for  a 
lower  limit  to  be  fixed  locally,  but,  failing  that,  to  obtain  as 
best  they  can  the  lixation  of  £2  as  a  maximum  limit  with 
such  local  option. 

Secondly,  I  had  regard  to  the  course  of  the  debate.  As 
will  be  seen  on  reference  to  Hansard,  Sir  Philip  Magnus’s 
amendment  had  no  support  from  any  of  the  sections  of  the 
House  composing  the  Government  majority.  Even  on  the 
Unionist  side  onl}’  one  member,  besides  the  University 
members,  supported  it,  whereas  so  influential  a  Unionist 
as  Sir  Gilbert  Parker,  whose  name  appeared  on  the  order 
paper  as  a  supporter  of  the  amendment,  spoke  against  it, 
explaining  to  the  House  that  lie  had  become  convinced 
that  an  income  limit  would  be  better  secured  in  the 
interests  of  the  profession,  as  well  as  of  the  community, 
by  local  action  rather  than  as  a  statutory  uniform  national 
limit. 

Thirdly,  I  was  aware  that  in  our  canvass  of  members  of 
Parliament,  conducted  through  the  Central  Office  and  the 
Divisions  in  June  and  July,  both  we  centrally  found,  and 
our  Divisions  reported,  that  many  members  who  had 


promised  deputations  of  their  medical  constituents  to 
support  them  on  other  matters  refused  to  do  so  on  tliis. — • 
I  am,  etc., 

Hendon,  N.W.,  Feb.  14th.  J-  Smith  WHITAKER. 


Sir, — T  note  with  regret  that,  notwithstanding  the  full 
publication  of  the  facts  in  the  British  Medical  Journal  of 
January  6th,  iu  which  you  did  me  the  honour  of  quoting  a 
letter  from  myself  to  the  Times,  and  letters  also  from  Sir 
Philip  Magnus  and  Mr.  Smith  Whitaker,  who  were  per¬ 
sonally  conversant  with  the  facts,  Dr.  Heline  thought  lit  at 
Cardiff  on  January  16th  to  revive  the  very  unfair  and 
serious  misstatement  as  to  the  part  taken  liy  Mr.  Smith 
\\  hi  taker  with  respect  to  Sir  Philip  Magnus’s  amend¬ 
ment  on  the  £2  limit  not  being  pressed  to  a  division. 
As  Sir  Philip  Magnus  and  others  whom  he  consulted 
were  good  enough  to  call  me  to  the  conference, 
as  a  sequel  to  which  the  decision  in  question  was 
taken,  1  am  in  a  position  to  say  that  Mr.  Smith 
Whitaker  s  letter  to  Sir  Philip  Magnus  had  nothing 
to  do  with  the  discussion,  and  so  far  as  I  remember 
no  communication  from  Mr.  Smith  Whitaker  was 
cvqu  mentioned.  The  cause  of  the  decision  vTas  the 
conviction,  first,  that  the  amendment  had  not  tho 
remotest  chance  of  being  carried  ;  secondly,  that  it 
was  likely,  having  regard  to  the  tone  and  tendency 
of  the  debate,  to  be  defeated  by  an  overwhelming 
majority;  and,  thirdly,  that  such  a  result  might  bo 
prejudicial  to  the  general  parliamentary  interests  of  tho 
profession;  that,  in  short,  the  profession  had  nothing  to 
gain  by  pressing  the  amendment  to  a  division,  but  had  a 
good  deal  to  lose.  If  any  one  needs  further  confirmation 
of  this  opinion  I  advise  him  to  refer  to  the  report  of  tho 
debate  in  Hansard.  To  any  member  of  Parliament  such 
a  debate  afforded  conclusive  evidence  that  the  motion 
before  the  House  was  certain  to  be  heavily  defeated. — I 
am,  etc., 

February  14th.  CHRISTOPHER  ADDISON. 


THE  PROFESSION  AND  THE  POLITICIANS. 

Sir, — Whatever  may  be  thought  of  the  tone  and  style  of 
your  leaderette  in  yesterday’s  Journal  against  Mr.  Robert¬ 
son,  M.P.,  its  inaccuracy  is  certain.  You  say  that  “  we 
have  no  reason  to  believe  that  the  shouting  down  ”  of 
myself  at  the  Queen’s  Hall  meeting  “  wTas  inspired  by 
political  feeling.”  Although  I  showed  you  yesterday 
that  your  statement  was  not  justified  by  the  facts,  you 
refused  to  officially  correct  it,  and  thereby  forced  me  to 
do  so. 

Your  own  report  of  the  meeting  shows  that  the  incident 
was  undoubtedly  “  inspired  by  political  feeling,”  and 
moreover,  directly  after  the  meeting  I  gave  you  personally 
the  proofs  that  the  occurrence  was  both  political  and 
organized.  Though  you  speak  in  your  leaderette  as  the 
Editor  of  the  Association’s  Journal,  I  do  not  believe  that 
the  members  of  the  Association  consider  with  you  that 
the  suppression  of  free  speech  was  a  “blunder.”  All  the 
letters  I  have  received  from  them  and  articles  in  other 
newspapers  I  have  seen  condemn  it  as  being  a  “  crime  ” 
against  liberty. — I  am,  etc., 

Loudon,  W„  Fob.  lltli.  VICTOR  HORSLEY. 

:’'V:  Sir  Victor  Horsley  has  had  two  conversations  by 
telephone  with  the  Editor  about  the  incident  at  tho 
Queen’s  Hall  meeting,  one  shortly  after  the  meeting,  the 
other  on  February  9th.  In  the  first,  Sir  Victor  Hortiley 
stated  inter  alia  that  lie  had  been  informed  two  days  before 
the  meeting  that  ho  was  to  be  shouted  down,  and  his 
recollection  is  that  he  then  described  the  opposition 
as  political.  The  Editor  had  no  knowledge  of  any 
plan  to  refuse  Sir  Victor  Horsley  a  hearing,  and 
has  no  recollection  of  any  reference  to  politics  in  this 
conversation.  The  Editor  does  not  find  in  the  report  in  the 
Journal,  nor  in  those  published  in  the  Daily  News,  the 
Daily  Chronicle,  or  the  Times,  any  suggestion  that  the 
incident  Avas  inspired  by  political  feeling.  Sir  Victor 
Horsley  has  asserted  that  the  incident  was  so  in¬ 
spired,  but  he  has  not  furnished  any  proof  of  tho 
assertion.  The  recent  reference  to  the  incident 
was  introduced  by  Mr.  J.  M.  Robertson  in  his 
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letter  published  in  tlie  Journal  of.  February  10th, 
mc/e  336,  and  in  commenting  on  it,  quoting  a  well-known 
savin",  we  said  that  “it  [the  Queen’s  Hall  incident]  was 
worst”  than  a  crime,  it  was  a  blunder.”  In  the  second 
conversation  Sir  Victor  Horsley  complained,  inter  aha, 
that  the  Editor  had  not  stated  that  the  incident  was 
political  and  organized,  but  again  he  advanced  no  proo  s 
that  such  was  the  case.  The  Editor,  therefore,  would  not 
have  been  justified  in  making  such  a  statement. 


cIK _ As  vou  have  referred  to  a  disagreeable  subject  in 

your  last  issue,  and  accused  about  three  thousand  members 
of  “  worse  than  a  crime”  (sic)  at  Queen’s  Hall,  might  I  as  v 
anv  one  interested  to  read  the  report  of  the  Representative 
Meeting  as  issued  to  Divisional  Secretaries,  and  then  to 
pass  judgement  on  the  two  thousand  and  more  members 
who  showed  their  just  contempt  for  the  man  who,  at  the 
beeinning  of  this  bitter  controversy,  advised  us  that  it 
was  our  “duty  to  assist  the  Government.”  I  ask  you  to 
publish  this,  as  the  Journal  should  not  adopt  the  style  and 
manner  of  the  Radical  press  on  the  morning  following  the 

Queen’s  Hall  meeting.  I  am,  etc., 

y  i  Ian  Jefferiss. 

Gillingham,  Kent,  Feb.  12tn. 


but  would  that  justify  one  in  classing  duck  with  wheat 
for  any  other  fertile  purpose  ? 

Originally  I  w  rote  of  “  placing  conduct  on  the  same 
planers  attributes,  etc.”  But,  on. consideration,  I  thought 
that  perhaps, there  might  be  critical  inquiries  as  to  what 
plane  miglit  mean,  so  I  substituted  tile  most  general  teiui 
I  could  think  of,  with  the  unfortunate  result  that  Dr. 
IVIercier  has  fallen  to  a  fallacy. 

I  adverted  in  my  last  letter  to  the  inexhaustible  fund  ot 
genial  and  subtle  humour  possessed  by  Dr.  Mercier.  One 
present  example  thereof  occurs  to  me.  It  is  so  subtle  that 
I  really  think  that  it  was  not  recognized  by  him,  and  that, 
therefore,  it  could  not  have  struck  him  when  he 
dragged  us  out  of  our  restful  retirement. 

He5  urges  us  to  gird  up  our  loins  and  go  to  the  study 
of  conduct,  and  he  urges  not  the  lawyers,  parsons,  school¬ 
masters,  bakers,  or  candlestick-makers,  but  us,  the 
psychiatric  physicians,  presumably  interested  and  possibly 
skilled  in  psychic  affairs  ;  and  when  we  get  to  the  study 
of  conduct,  according  to  Dr.  Mercier,  w'hat  do  we  find  . 

In  treating  of  Conduct,  however,  it  is  desirable  to  eliminate, 
as  far  as  possible,  reference  to  mental  states  and  processes. 
We  shall  find  hereafter  that  it  is  not  always  possible  to 
eliminate  such  references  completely,  but  at  least  it  should 
be  minimized. 


p  g  _Is  it  not  a  fact  that  the  man  who  was  shouted 
dowrn  is  a  politician  and  a  prospective  Radical  parlia¬ 
mentary  candidate? 


And  April  1st  is  weeks  off  yet! -I  am,  etc..  ^ 
Ticehurst,  Sussex,  Feb.  10th.  H-  H;  ^ 


EWIXGTOX. 


THE  STUDY  OF  CONDUCT. 

Sir  — After  the  opening  paragraphs  of  Dr.  Mercier  s 
letter  of  February  5th,  my  mind  became  obsessed  with  the 
recollection  of  the  classical  joke  played  by  a  wag  with 
boots.  One  morning  at  an  early  hour  he  stole  out  of  .his 
room  and  ingeniously  shifted  the  boots  and  shoes  of  every 
man  and  woman  in  the  hotel.  When  breakfast  time  came 
there  wras  naturally  a  good  deal  of  friction  and  confusion. 
Dr.  Mercier  has,  with  equal  ingenuity,  shifted  round  all 
our  opinions,  including  his  own.  I  am  saved  much  trouble 
in  recovering  my  own  by  a  reference  to  my  preceding 
letter,  where  I  find  that  I  did  not  object  to  the  study  ot 
conduct,  but  that  I  did  not  assent  to  conduct  being  classed 
with  attributes  such  as  will,  reason,  etc.  That  is  wheie  1 
and  others  stood,  and  that  is  where  we  stand  now, 

whether  Dr.  Mercier  stands  with  us  or  not.  ’ 

Dr.  Mercier  claims  a  victory  from  us.  Let  linn  take  it 
ad  valorem,  but  I  implore  him  to  count  the  cost  before  he 
persists  in  so  doing.  Let  him  think  whether  mere  grouping 
amounts  to  “classing.”  Let  him  contemplate  the  im¬ 
pending  horrors  of  fallacy.  Let  him  lead  the  following 
extract  from  a  recent— indeed,  I  believe  the  most  recent- 
authority  on  logic  : 

The  fallacy  of  Equivocation  is  a  pervading  and  ubiquitous 
fallacy  it  varies  in  subtletv  from  a  manifest  pun,  that  would 
not' deceive  a  child,  to  a  confusion  the  most  subtle,  the  most 
difficult  to  detect,  to  recognise,  and  to  avoid  of  all  fallacies ; 
and  of  all  fallacies  it  is  the  most  frequently  perpetrated. 
Nothing  is  more  frequent  in  reasoning,  and  especially  in  dis¬ 
putation,  than  the  use  of  a  term  in  two  or  more  senses  without 
am  appreciation  on  the  part  of  either  of  the  disputants,  01  ot 
the  single  reasoner,  that  it  is  used  in  more  than  one ,  nor  is 
there  any  source  so  fertile  ot  difference  of  opinion.  I11  fact, 
difference  that  appears  to  be  a  difference  of  opinion  about 
facts  is  very  often,  unknown  to  the  disputants,  difference  about 
the  meaning  of  words;  and  no  controversy^  can  be  useful  or 
fertile  that  is  not  preceded  by  a  definition  of  the  words  to  be 
used  and  an  agreement  about  the  meanings  to  be  attached  to 
them  It  is  not  too  much  to  say  that  in  most  controversies 
each  party  uses  some  important  term,  on  which  the  con¬ 
troversy  hangs,  in  a  sense  different  from  that  understood  by 
the  other  partv;  or  uses  the  term  first  in  one  sense  and 
then  in  another  without  any  recognition  or  appreciation  of  the 
equivocation. 

All  this  authoritative  and  good  common  sense  is 
applicable  alike  to  the  major  issue  of  what  is  conduct  and 
to  tlie  minor  issue  of  classing.  I  am  sure  tliat  Dr.  Mercier  s 
conception  of  conduct  is  not  that  of  those  who  ciic  aiiayed 
against  him ;  and  I  am  equally  sure  that  lie  is  not  justified 
iu  treating  grouping,  such  as  has  been  practised  in  our 
syllabus,  in  the  same  sense  as  “ classing”  was  used.  One 
can  collect,  assemble,  place  together,  and  group  bits  of  w  ild 
duck  and  some  flour  for  the  purpose  of  making  a  game  pie, 


Sir, — Dr.  Mercier  stands  self-condemned.  Quoting 
the  provisional  syllabus  for  the  proposed  psychiatrical 
diplomas,  origiuaily  suggested  by  myself  and  readily 
accepted  by  a  subcommittee  of  the  Medico-Psychological 
Association,  lie  shows  that  one  of  the  items  was  “  Action, 
instinctive,  volitional  and  automatic,”  and  that  another 
was  “Defect  and  Disorder  of  Conduct”;  yet  lie  alleges 
that  psychiatric  physicians  deny  that  the  study  of  conduct 
is  desirable.  Moreover,  at  the  meeting  to  which  lie 
refers  he  confused  the  controversy  by  saying,  “  Whether 
conduct  is  worth  study  or  not  is  a  question  that  I  hope  to 
hear  debated  this  afternoon,  but  whether  conduct  can  be 
included  in  psychology  does  not  admit  of  debate  [meaning 
that  it  could  not  be  included). 

We  are  all  agreed  that  conduct  is  worthy  of  study,  and 
every  textbook  011  mental  disease  is  a  study  of  the  conduct 
of  the  insane.  Modern  works,  indeed,  go  too  far  for 
Dr.  Mercier;  for  lie  scoffs  even  at  the  names  which  have 
been  given  to  certain  varieties  of  iusane  conduct  in  order  to 
draw  attention  to  their  existence  and  importance.  Also 
every  textbook  on  normal  psychology  with  which  I  am 
acquainted  includes  a  chapter  or  two  on  will,  instinct, 
habit,  etc.,  in  other  w-ords,  on  conduct;  and  any7  attempt  to 
dissociate  this  from  other  mental  functions  is  doomed  to 
failure,  for  perception,  emotion,  sentiment,  judgement,  etc., 
are  the  very  springs  of  conduct.  Dr.  Mereier’s  letter  in  your 
last  issue,  for  instance,  is  the  result  of  his  “  amazement,  ’ 
“  stupefaction,”  and  “  matagrabolization  ;  and  his  latest 
book  is  tlie  outcome  of  bis  erroneous  judgement  that  the 
study  of  conduct  had  never  been  attempted  before. 

To  divide  the  study  of  conduct  from  psychology  would, 
therefore,  be  as  irrational  as  to  learn  the  mechanism  of  tlio 
steam  engine  without  knowing  the  properties  of  steam. 

Dr.  Mercier’s  burlesque  analogies  call  for  no  comment ; 
they  are  mere  irrelevancies  calculated  to  obscure  the 
issues. — I  am,  etc., 

W.  H.  B.  Stoddart. 

Bethlem  Royal  Hospital,  London,  S.E.,  Feb.  12tli. 


AS  TO  THE  NATURE  OF  THE  PARASITES  OF 
LEPROSY  AND  TUBERCULOSIS. 

Sir, — Assuming  tliat  the  B.  leprae  lias  been  grown  on 
artificial  media,  it  must  be  admitted  that  some  accounts 
of  its  morphology  arc  rather  suggestive  of  mycological 
necromancy.  Mr.  Foulerton  comes  forward  to  reduce 
chaos  to  order  and  explains  that  these  organisms  arc 
forms  of  Streptotlirix  (which  is  syuionymous  with  Actino¬ 
myces)*  He  reviews  the  life-history  of  a  Streptotlirix  ; 
his  language  is  not  precise,  and  I  am  compelled  to  state 
what  I  suppose  he  means  in  the  following  lines* 


T'F.B.  17,  101?. "I 


CORREPrONDENf'E. 


f  Tint  Enrrum 
MitnicAi.  Jui  nvir. 


The  young  Sporotlirix  mycelium  consists  of  (1)  true 
branching  hypbae,  (2)  which  are  scptated.  After  a  period 
of  growth  (3)  small  rounded  forms  arc  observed,  singly,  in 
pails,  or  in  short  chains,  and  these  have  been  proved  to  be 
gcnuinative  cells.  (4)  Short,  oblong  elements  are  also 
found  which  have  been  observed  to  be  formed  by  multiple 
septation  of  the  hypbae.  Though  somewhat  irregular  in 
sh  tpc  at  times,  these  also  are  germinative  cells.  (5)  Jt 
has  been  observed  that  many  of  the  liyphal  cells  degene¬ 
rate  and  <lie,  and  that  the  different  elements  readily  fall 
apart.  Aerial  hypbae  are  formed. 

Referring  to  these  five  definite  observations  by  their 
numbers:  (1'  provesthatthcorganismisnota  Scliizomy cete ; 
(2)  excludes  it  from  the  Phycomycetes.  It  must  therefore 
belong  to  the  Ascomycetes,  the  Basidiomycetes,  or  the 
Fungi  imperfect! — and  to  which  is  usually  readily 
determined  by  the  fruits  (or  germinative  cells) ;  (3)  proves 
conidi&l  fructification,  which  is  the  most  primitive  known 
and  common  to  all  fungi  (outside  the  Sebizomycetes,  at  any 
rate) ;  (4)  proves  oidial  fructification,  the  second  form  of  fruit, 
and  therefore  superior  to  the  eonidial.  Now  an  organism 
is  always  located  by  its  superior  fructification,  and  as  no 
other  forms  have  been  observed  in  Streptotlirix,  it  must 
for  the  present  he  classed  by  its  oidia  in  the  Oospora  of 
botanists.  It  appears  that  the  French  bacteriologists 
have  already  found  for  it  a  place  in  the  sun.  The  geno¬ 
type  is  O'idium  lactis  (Fresenius),  now  known  as  Oosjiora 
l "ft is  :  and  as  this  is  a  large  and  comparatively  easy 
organism  to  study,  English  bacteriologists  might  make 
use  of  it  to  enable  them  to  overtake  their  French  brethren. 
Both  O.  lactis  and  O'idium  pullulans  (Lindner)  are  well 
described  and  figured  in  Lafars  Technical  Mycology, 
vol.  ii,  part  ii,  pp.  451-455. 

It  only  remains  to  note  that  Mr.  Foulerton  thinks  it 
“probable  also  that  endogenous  spore  formation  occurs.” 
But  this  is  quite  another  story.  Expelled  from  the 
Sebizomycetes,  the  organism  has  now  a  claim  to  be  judged 
by  the  laws  of  botany.  This  involves  the  necessity  of 
regarding  the  cell  which  contains  the  eudospore  as  either 
an  ascus  or  a  sporangium.  In  any  case  the  organism 
could  find  no  accommodation  in  the  Oospora.  Have  the 
French  encountered  any  endospores  in  their  organisms 
(which  we  are  informed  are  synonymous  with  Streptotlirix 
and  Actinomyces,  l 

Most  of  our  trouble  in  medical  mycology  arises  from  the 
fact  that  medical  botanists  insist  on  using  the  term  “spore” 
for  anything  that  is  round.  We  all  know  what  the  market 
gardener  means  by  seed  potatoes,  but  it  is  often  difficult  to 
guess  what  the  bacteriologist  means  by  spore.  Outside 
the  parish  of  the  pathogenic,  the  term  “endogenous  spore” 
has  a  definite  meaning. 

In  his  streptotlirix,  Mr.  Foulerton  has  observed,  “  short 
chains  of  spores  resembling  streptococci.”  These  strepto¬ 
cocci  at  least  may  be  regarded  as  Streptotlirix  conidia,  as 
they  are  associated  with  the  parent  liyplial  form.  In  an 
ordinary  streptococcal  chain  the  enlarged  cell  here  and 
there  naturally  suggests  such  an  origin  for  orthodox 
streptococci — the  large  element  representing  the  chlamydo- 
spores  in  many  torulas.  Mycologists  sometimes  refer  to 
Mr.  Foulertou’s  “  chains  of  spores  ”  as  “  gemmating  myce¬ 
lium”  (Lafar),  at  other  times  as  “  eonidial  chains,”  while 
Brefeld,  in  his  well-known  work  on  the  smut  fungi,  called 
them  “  yeast  conidia.”  To  appreciate  this  it  must  be 
understood  that  yeasts  cannot  be  classed  as  Blastomycetes. 
Bounded  yeast  is  simply  the  eonidial  stage  of  a  hyplial 
form,  as  was  proved  by  the  illustrious  Danish  saccliaro- 
myeologist,  Hansen,  more  than  a  quarter  of  a  century  ago.J 
A  few  yeasts  form  hypbae  even  on  solid  media — for 
example,  Sac.  marxianus — but  these  must  usually  be 
sought  in  the  film  that  forms  on  liquid  media  after  the 
growth  of  the  eonidial  form  has  ceased.  Such  yeasts  as 
form  endospores  on  solid  or  other  media  are  Saceliaro- 
mycetes,  and  the  eonidium  now  functioning  as  an  ascus 
contains  aseospores.  The  life-history  comprises  mycelial, 
eonidial,  and  sporogenous  forms. 

But  there  are  yeasts  which  do  not  form  endospores. 
These  are  w  hat  interest  ns  at  present.  They  are  some¬ 
times  called  “torulas,”  and  are  often  eonidial  forms  of 
unknown  position.  In  some  it  is  easy  to  induce  liyphal 
growth,  as  in  the  yeast  stage  of  the  thrush  fungus — 
which,  by  the  way,  in  infectious  grows  in  the  tissues  in 
its  eonidial  form.  In  such  cases  the  yeast  may  be  named 


after  its  liyphal  form — mucor  yeast,  etc!- — and  so  we  may 
say  Sporotlirix  yeast,  as  I  pointed  out a  in  criticizing 
Di .  Ritchie  s  Sporotmchiiin  heurinanui.  Much  of  w  hat 
1  said  there  will  explain  also  sonic  points  in  Air.  Foulcrtons 
description  of  Sporotlirix.  I  am  "interested  to  find  that 
Mr.  Foulerton  lias  not  encountered  any  form  of  Zygospore 
such  as  Dr.  Bitchie  described  in  his  organism. 

.1  he  object  of  this  note  is  to  suggest  to  English 
bacteriologists  that  it  is  time  to  abandon  mid- Victorian 
mycology. — I  am,  etc., 

London,  W„  Feb.  12th.  BoBERT  Cb.YIK,  M.D.GlaSg. 

'  o 


THE  NEW  CELL  PBOLI FERAN T. 

SiR, — 1  beg  that  I  may  be  allowed  to  dissent  from  tho 
opinion  of  Dr.  Frederick  AN.  AN  right,  who  states  in  tho 
British  Medical  Journal  of  February  10th,  page  336, 
that  the  study  of  cell  proliferants  is  not  of  much  practical 
scientific  gain.  Surely  the  study  of  tho  causes  of  cell 
proliferation  is  not  only  the  study  of  the  cause  of  the  repro¬ 
duction  of  liviug  matter,  but  also  the  study  of  the 
fundamental  bases  of  heredity,  development,  pathology 
(in  that  it  is  the  study  of  the  cause  of  the  cell  proliferation 
of  healing),  the  cause  of  tumours,  including  cancer,  and  the 
maintenance  of  life  in  the  animal  and  vegetable  kingdoms. 
What  makes  the  individual  cell  reproduce  itself  (proliferate 
or  divide  arc  synonymous  terms)  should  be,  and  probably 
is,  the  main  question  which  pathologists,  and  certainly  all 
those  investigating  the  cause  of  tumours  and  cancer,  aro 
asking  themselves.  Is  cell  division  due  to  “  instinct,”  or¬ 
is  it  caused  by  a  chemical  or  a  physical  stimulus?  This 
is  the  problem  which  many  investigators  are  trying  to 
solve;  and  in  my  opinion,  as  one  of  the  investigators,  the 
only  way  to  solve  it  is  to  take  individual  living  cells  and 
to  try  to  find  out  experimentally  what  will  make  them 
reproduce  themselves.  I  do  not  think  that  one  is  justified 
in  calling  a  substance  a  cell  proliferant  until  it  has  been 
seen  in  the  first  instance  to  make  individual  living  cells 
divide  under  the  microscope. 

Several  years  ago  .1.  Loeb  discovered  that  the  develop¬ 
ment  of  the  ova  of  sea  urchins  could  be  induced  partheno- 
genetically  by  certain  chemicals.  Two  and  a  half  years 
ago  I  devised  a  technique  by  which  individual  white  blood 
cells  and  certain  epithelial  cells  were  made  to  divide  under 
the  microscope  in  direct  response  to  the  chemical  sub¬ 
stances  produced  by  cell  death.  In  other  words,  the 
products  of  death  seem  to  be  the  cause  of  cell  repro¬ 
duction.  Further  investigation  showed  that — in  many 
instances,  at  all  events — cells  divide  when  they  absorb  a 
sufficient  quantity  of  those  substances  which  contain  the 
amidine  grouping ;  these  are,  for  example,  creatin, 
creatinine,  xanthine.  Or  the  primary  amines,  such  as 
methylamine;  or  the  amino  acids,  such  as  leucine  and 
tyrosine,  will  also  cause  cell  reproduction,  all  of 
them  being  the  products  of  cytolysis.  In  spite  of 
the  fact  that  some  cytological  objections  have  been 
raised  against  the  division  figures  induced  by  these 
agents  in  the  living  cells,  for  they  seem  to  differ 
in  some  points  from  the  well-known  figures  seen  in  dead 
and  fixed  specimens,  the  experiments  have  recently 
been  confirmed  by  the  production  of  tumours  in  animals 
by  the  agency  of  these  chemicals,  and  cell  division  has  also 
been  induced  by  them  in  the  ova  of  Asearis  megalocephala. 
Moreover,  the  action  of  these  auxetic  substances,  as  they 
were  originally  called,  on  certain  of  the  protozoa  leaves 
little  room  for  doubt  that  they  do  directly  cause  cell 
division.  The  reason  why  so  many  substances,  irritants 
and  so  forth,  appear  to  cause  cell  proliferation  when 
placed,  say,  on  the  surface  of  an  ulcer,  is  probably  because 
they  are  poisons,  and  in  killing  some  of  the  surperlicial 
cells  set  free  the  products  of  cytolysis  enumerated  above, 
which,  in  tlicir  turn,  cause  the  proliferation  of  the  deeper 
living  cells.  On  the  other  hand,  the  so-called  “  new  cell 
proliferant  ”  may  itself  contain  the  amidine  grouping — in 
fact,  some  authorities  say  that  it  does,  and  if  so,  it  will 
directly  cause  cell  multiplication  ;  in  either  case  its  action 
is  easily  explained,  although  it  seems  a  pity  that  it  was 
not  tested  on  individual  cells  under  the  microscope  beforo 
it  was  hailed  as  a  new  discovery.  It  would  appear  that 
mechanical  irritants  act  in  a  similar  way  to  the  chemical 


1  Lafar,  vol.  ii,  pt.  i,  p.  126. 


2  British  Medical  Journal,  July  29th,  1911. 
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CORRESPONDENCE. 


rues  for  by  causing  cell -death  they  indirectly  give  rise  to 
die  anxetics  which  cause  cell  proliferation  or  even  tumour, 
-lam,  etc.,  H  c  pv0sg> 

London,  S.  W . ,  Feb.  12tb. 


Sir  —As  Mr. Prosper  H.  Marsden  does  not  give  Geravde  s 
Herbali  as  a  reference  for  the  use  of  comfrey  m  former 
times,  I  would  like  to  mention  that  Nich.  Culpeper  seems 
to  have  derived  most  of  his  account  from  that  source, 
according  to  the  edition  published  in  1636,  as  amended  by 
Thomas  Johnson,  a  copy  of  which  I .possess.— t umh  etc., 

It.  Atwood  Beaver,  M.D.V  ict.,  M.B. Bond. 

Clifton,  Feb.  12th.  '  _ 

SYMBIOSIS. 

gn - As  the  important  question  of  the  definition  of 

symbiosis,  raised  by  Mr.  H.  C.  Boss  in  bis  letter  which 
appeared  in  the  British  Medical  Journal  of  January  bth 
last,  has  not  yet  elicited  any  reply,  I  beg  leave  to  refer 
him  to  a  treatise  wherein  this  subject  is  dealt  with  at 
some  length  bv  Dr.  J.  McFarland.1  Tins  author  suggests, 

I  think  very  rightly,  that  parasitism  is  a  form  of  symbiosis, 
and  not  the  reverse  as  suggested  by  Mr.  Bess,  whose 
definition,  in  the  light  of  recent  research,  does  not  seem  to 

me  to  he  adequate.  ....  7  • 

McFarland  subdivides  symbiosis  into  commensalism, 
•muinalism,  helotism  and  parasitism.  I  lie  third  ot  these 
subdivisions.  hdolism,i a*  1  venture  to  submit,  important  m 
c  medical  evolutionary  sense,  having  regard  to  those 
micro-organisms  which  constitute  the  normal  flora  and 
fauna  of  the  human  muco  cutaneous  periphery.  C  ertam  ol 
which,  it  is  true,  are  known  to  become  pathogenic  on 
oainim*'  iimress  through  accidental  breaches  m  the  epi¬ 
thelial” continuity,  or  by  becoming  implanted  in  regions  to 
which  they  have  not  been  habituated.  It  is  conceivable 
that  at  an  early  period  of  mammalian  evolution  the 
Bacillus  lacticus,  for  example,  may  have  been  pathogenic  ; 
that  during  a  later  stage  in  the  evolution  ol  their  hosts 
the  latter  became  “carriers”  of  them,  till  in  more  recent 
times  these  organisms,  in  the  opinion  of  certain  high 
authorities,  have  become  functional  necessities  of  then- 
hosts.  by  suitably  modifying  tlie  chemical  decompositions 
in  the  regions  to  which  they  have  become  habituated. 
In  this  form  of  symbiosis  the  leucoetye  is  supposed  to 
enslave  its  erstwhile  enemy,  and  enforce  it  to  labour  on 

its  behalf.  ,  ..  ,  -.  • 

This  conception  appears  to  me  rational  and  in  con¬ 
formity  with  science,  though  to  the  superficial  reader  it 
will  doubtless  appear  the  very  height  of  romance.  But 
“  truth  is  stranger  than  fiction.  —I  am,  etc., 


London,  AV.,  Feb.  8th. 


IL.  D.  McCulloch. 


SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 

Sn;.— To  fully  meet  the  criticisms  of  Dr.  Rugg  Gunn, 
contained  in  his  letter  in  your  issue  of  February  10th, 
would  require  an  essay  on  social  philosophy  of  which  I  am 
not  capable.  I  should  not  have  thought  that  the  almost 
platitudinous  propositions  of  my  letter  ol:  January  loth 
could  have  called  forth  so  confused  a  medley  of  criticism 

as  is  contained  in  Dr.  Gunn’s  letter. 

I11  stating  that  “  the  interaction  of  mixture,  heredity, 
and  environment  is  as  yet  practically  unknown  in  human 
affairs,”  I  did  not  overlook  the  Monde] ian  discoveries  and 
experiments,  nor  the  application  of  the  Mendeliau  piiu- 
eiples  toman.  No  doubt  the  future  of  human  genetics 
lies  largely  in  elucidating  these  principles,  but  at  present 
even  so  enthusiastic  a  Mendelian  as  Professor  Bateson 
hesitates,  for  he  says  in  his  Mendel's  Principles  oj 
Heredity : 

In  re aril  to  some  of  these  wide  departures  from  expectation 
shown  in  manv  pedigrees  of  human  diseases  and  defects,  it  is,  I 
think  still  open  to  question  whether  tire  transmission  is  a 
process  comparable  with  that  which  we  ordinarily  designate  as 
heredity. 

I  am  as  fully  appreciative  as  Dr.  Gunn  of  the  importance 
of  innate  characters,  and  I  am  confident  that,  when 
human  genetics  is  as  well  established  as  sanitary  science, 
society  will  endeavour  to  control  its  own  composition 
just  as  at  present  it  is  endeavouring  to  control  its  environ¬ 
ment  by  dealing  with  public  health  and  social  reform. 

l  Biology,  Medical  and  Genpvcil. 


Future  legislation  and  social  action  based  on  genetic 
physiology5 for  the  purpose  of  multiplying  and  propagating 
the  worthy  elements  of  the  race  will  simply  be  an  exten¬ 
sion  of  our  present-day7  social  legislation,  which  really  has 
its  springs  in  the  discoveries  of  modern  science,  t  hese 
place  in  men’s  hands  the  power  of  controlling  that  environ¬ 
ment,  and  this  power  is  being  used.  Farr,  Koch,  Pasteur 
arc  probably  more  responsible  for  the  Insurance  Act  than 
l)r.  Gunn  imagines.  After  giving  qualified  assent  to  Ins 
references  to  Mendel  ism  I  am  utterly  at  a  loss  to  under¬ 
stand  bis  final  appeal  to  Lao-tzu  (600  b.c.).  Tlie  hit  see:; 
fairs  wisdom  of  that  Chinese  philosopher  is  utterly  opposed 
'to  modern  science,  whether  it  deal  with  heredity  or 
environment.  A  social  theory  based  on  lamest  Jarre  is 
utterly  opposed  to  a  social  theory  based  on  Mendelisiu, 
bacteriology,  and  modern  science  in  general.  How  Dr.  Gann 
can  advocate  both  in  the  same  letter  puzzles  me.  Even 
China  herself  lias  thrown  over  Lao-tzu  (600  years  b.c.!. 
Under  the  pressure  of  Western  civilization  she  has  gone  so 
far  as  to  establish  the  constitution  of  a  Republic  and  to 
pass  laws  to  prevent  her  citizens  from  poisoning  them¬ 
selves  with  opium.  We  may  even  hope  to  see  before  long 
a  Chinese  Lloyd  George  introducing  a  State  Insurance  Act 
to  the  Chinese  Parliament,  and  expounding  with  Oriental 
eloquence  his  plans  for  bringing  refreshing  fruits  to 
parched  lips.  As  a  disciple  of  Lao-tzu  (600  b.c.)  Dr.  Gunn 
will  soon  he  a  lone  voice  in  tlie  wilderness  crvmg  aloud. 
Govern  a  great  nation  as  you  would  cook  small  hsli,  that 

is,  don’t  overdo  it.”  .  .  .  , 

Mv  statement  *'  that  most  legislative  enactments  dealing 
with  health  and  social  reform  arc  of  the,  nature  of  experi¬ 
ments,  whoso  ultimate  outcome  from  the  racial  point  of 
view  cannot  be  predicted."  hardly  needs  defending,  in 
spite  of  the  quotation  from  the  elaborate  investigation  oy 
Dr, s.  Davenport  and  Weeks.  The  statement  follows  from 
the  recognition  of  the  difficulty  of  the  problem  dealing  with 
the  transmissibilitv  of  acquired  characters  and  of  our 
ignorance  how  far  environment  suppresses  or  brings  to 
]foht  genetic  qualities  ;  and  further  experience  shows  that, 
these  Acts  are  continually  beiug  modified  by  repeal  and 
amendment.  1  cannot  follow  1  >r.  Gunn  in  ins  classification 
of  society  into  “  two  natural  divisions— upper,  intelligent, 
disorganized,  disunited,  and  devoid  of  proper  leadership  , 
and  lower,  noil-intelligent,  united,  organized,  led.” 
seems  rather  paradoxical,  and  I  only7  hope  lie  does  not 
include  the  medical  profession  in  the  first  division. 

U  J  may  make  so  bold.  I  would  warn  him  against 
classification,  which  in  the  past  has  proved  so  formidable 

a  harrier  against  sound  speculation.  -I  am.  etc.. 

„r.  ,  r,  ,  ,1.  S.  Max-sox. 

VN  avryjigfcon,  leb.  12ta. 

THE  DANGERS  OF  ALCOHOLIC  INSANITY. 

Sr  it, — So  much  controversy  has  taken  place  as  to 
whether  drink  does  or  does  not  ultimately  lead  to  insanity, 
that  the  very  important  point  is  apt  to  lie  forgotten  that 
drink  does  undoubtedly  cause  insanity  alcoholic  insanity  . 

The  main  point  in  connexion  with  alcoholic  insanity,  on 
which  those  who  deal  with  it  are  pretty  generally  agreed, 
is  that  the  law  dealing  with  such  cases  is  hopelessly 
inadequate.  These  patients  usually  find  their  way-  to  the 
lunatic  wards  of  the  workhouse  infirmary,  and  workhouse 
medical  officers  often  complain  that  cases  of  alcoholic 
insanity,  with  homicidal  or  suicidal  tendencies,  are  read¬ 
mitted  to  the  insane  ward  two  or  three  times  in  the  same 
year,  and  the  probability  is  that  they  are  positive  dangers 
to  society  on  manv  other  occasions. 

The  trouble  is  that  this  form  of  insanity  is  of  such  a, 
fleeting  nature  that  the  patient  may  be  all  right  next 
morning  after  a  night's  rest,  or  the  dangerous  symptoms 
may  pass  off  iu  an  hour  or  two,  so  that  only  those  who 
have  actually  seen  the  patient  at  the  time  could  state  that 
he  had  suffered  from  temporary  insanity7.  This,  of  course, 
would  lead  to  great  difficult  in  certifying  under  the  present 
regulations. 

When  a  man  is  discharged  from  an  asylum  as  “  cured, 
lie  either  remains  permanently  “cured  ”  or  for  a  reasonable 
time,  but  alcoholic  insanity  is  such  a  curable  form  that  it 
becomes  one  of  the  most  incurable  and  dangerous,  as 
the  patient  is  again  allowed  to  mingle  in  society  with 
unlimited  opportunities  of  again  becoming  a  lunatic  at  any¬ 
time. 

If  a  man  is  admitted  as  a  lunatic  on  a  “  fourteen  days 
order,”  it  hardly  seems  fair  to  the  man  himself  or  to 
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society  to  discharge  him  at  the  end  of  tho  fourteen  days, 
i  iow  over  >ano  he  may  appear;  and  it  hardly  seems  just  to 
treat  a  man  as  a  lunatic  on  one  occasion  ancl  as  a  criminal 
.m  a  subsequent  occasion,  when  ho  was  really  irresponsible 
tor  his  actions.  The  point  as  to  whether  he  should  be  held 
accountable  under  such  circumstances  I  will  not  discuss, 
but  1  think  the  State  should  hold  itself  responsible  for 
the  actions  of  those  who  are  known  to  suffer  from  such  a 
frequent  form  of  recurring  hu  a  y. 

The  following  case  serves  to  iUu>tr.itc  some  of  the  points 
mentioned : 

A  man  was  detained  as  an  alcoholic  lunatic  on  a  three 
days’  order,  and  on  a  subsequent  occasion  lie  came  into 
tho  tramp  ward  of  the  workhouse  at  night  in  a  state  of 
alcoholic  excitement.  Without  any  provocation  lie  turned 
suddenly  on  the  night  attendant,  knocked  him  down  and 
gave  him  a  terrific  hammering,  and  might  probably  have 
made  an  end  of  him  if  the  day  attendant  had  not  heard 
his  shouts  for  help,  and  rushed  to  the  rescue.  The  man 
was  sentenced  next  day  as  a  criminal  to  a  short  term  of 
imprisonment,  but  if  he  had  been  detained  in  the  first 
instance  that  would  not  have  happened,  and  society  would 
know  that  there  was  no  possibility  of  further  crimes.  But 
similar  or  worse  crimes  may  occur  on  his  release.  In  such 
cases,  once  a  lunatic  always  a  lunatic,  is  pretty  generally 
true,  and  a  fourteen  days'  detention  order  should  be 
changed  to  a  much  more  permanent  form. 

Tho  number  of  murders  and  suicides  accounted  for  by 
drink  is  so  great  that  something  more  drastic  than  the 
present  arrangement  is  urgently  called  for ;  and  when  a 
man  who  in  other  respects  has  been  quite  exemplary  com¬ 
mits  a  crime  when  “mad  with  drink,”  and  has  no  proper 
recollection  of  it  next  morning,  or  when  ho  has  sobered 
down  shortly  after  the  shock  of  tho  accident,  he  can 
hardly  be  held  entirely  responsible  for  his  actions, 
and  certainly  not  if  he  has  been  certified  as  a  lunatic 
before. 

Undoubtedly  alcoholics  are  dealt  with  under  the 
I  nebriates  Act, but  as  a  rule  such  cases  (which  usually  swell 
the  ranks  of  peripheral  n  curilis)  have  been  before  the  magi¬ 
strates  thirty  or  forty  times,  and  are  more  of  a  nuisance 
than  a  danger  to  society. 

It  seems  a  big  business,  but,  after  all,  the  number  of 
alcoholic  lunatics  as  compared  with  the  total  number  of 
“drunks”  is  very  small,  and  the  benefits  to  society  in 
general  would  be  of  such  an  incalculable  nature  that  it 
would  undoubtedly  be  worth  while.  It  would  be  an 
excellent  tonic  to  society.  The  friends  who  have  to  live 
with  the  patient  do  not,  as  a  rule,  regard  the  fourteen 
•  lays  as  sufficient,  and  quite  commonly  at  the  end  of  the 
period  they  come  and  say,  “  Are  you  sure  he’s  all 
right  now?  Could  you  not  keep  him  a  little  longer?” 

I  certainly  think  that  the  present  conditions  are 
unsatisfactory. — I  am,  etc., 

John  M.  MacPiiail, 

Assistant  Medical  Officer, 

February  6U1.  Eastvillo  W  orkhouse,  Bristol. 


T1IE  NATURE  AND  ORIGIN  OF  CANCER. 

S111, — In  a  letter  published  in  the  Journal  of  February 
10th  Dr.  Brock  endeavours  to  disprove  my  hypothesis  of 
the  existence  of  a  material  governing  secretion  by  pointing 
out  “that  the  agency  which  regulates  and  controls  tho 
disposition  of  the  cells  in  the  body  obviously  exists  in 
the  developing  embryo,  before  the  three  glands  which  he 
names  have  appeared,  and  that  it  therefore  cannot  pos¬ 
sibly  be  made  up  of  their  secretions.”  I  would  remind 
him  that  the  fetus  is  part  and  parcel  of  the  mother,  and 
that  it  derives  its  nourishment  from  the  maternal  blood, 
where  the  secretions  already  exist. 

Where  1  differ  from  Dr.  Brock  is  that  he  looks  upon  the 
regulating  agency  as  some  “force”  or  “law”  which  is 
"•opposed  to  be  inherent  in  every  organism,  and  is  the 
cause  not  only  of  its  first  development  but  of  its  subse¬ 
quent  maintenance  in  a  state  of  health.  This  is  a  happy 
assumption,  involves  no  serious  thought,  and  can  be  used 
to  explain  many  difficult  problems.  But  does  it  not 
savour  more  of  common  sense,  while  knowing  that  there 
is  a  causative  force  oi.  some  kind  in  life,  to  recognize  that 
it  acts  through  a  material  instrumentality — the  organism 

with  the  physiology  and  pathology  of  which  wre  are 
only  concerned?  Should,  say,  part  of  tho  machinery  in  a 
cotton-mill  break  down,  the  engineer  in  charge  will 


promptly  disconnect  and  repair  that  part ;  if,  however,  all 
the  machinery  stop,  lie  knows  that  tho  motive  power,  the 
“actuating  force,’  has  gone-  the  mill  is  lifeless.  Similarly, 
in  the  human  organism,  we  try  to  remedy  any  defects  in 
the  machinery,  which  we  cannot  properly  do  without  first 
knowing  the  machine ;  the  “  actuating  force  ”  is  beyond  tho 
province  of  the  materialist,  and  1  havo  not  heard  of  a 
psychologist  restoring  the  dead  to  life. 

1  he  body  is,  after  all,  a  mass  of  protoplasm,  an 
extremely  complex  chemical  substance,  or  rathor  mixture 
o'  chemical  substances,  constantly  undergoing  katabolic 
and  anabolic  changes  of  a  chemical  nature— material 
enough,  in  all  conscience. 

Dr.  brock  Matters  me  when  he  calls  my  theory  a 
“  scientific  explanation.”  J.t  has  only  reached  the  stage  of 
a  working  hypothesis.  At  any  rate,  its  application  has 
been  eftectual  in  saving  the  life  of  a  woman  suffering  from 
cancer  of  the  oesophagus.  Surely  far  better  this  than 
groping  hither  and  thither  in  a  psychological  fog,  with  tho 
nationt  meanwhile  slipping  through  one’s  fingers. — I  am, 
etc., 

Wigan,  Feb.  12th.  J.  Thomson  Shiklaw. 


Sik.  Dr.  Brock  has  quoted  a  parenthetical  remark  of 
mine  as  if  it  were  my  main  point.  When  I  said  that  tho 
multiuuclear  giant  cell  was  the  “managing  director”  of 
cell  activity,  1  referred,  of  course,  to  the  cell  activity  which 
is  coexistent  with  irritation  and  antecedent  to  the  forma¬ 
tion  of  cancer.  The  point  I  wish  to  emphasize  is  that  the 
germ  cell  of  cancer  is  the  product  of  the  conjugation  of  a 
sperm  with  a  tissue  cell.  It  is  undoubtedly  a  fact  that  tho 
germ  cell  is  a  fertilized  tissue  cell,  and  I  offered  the 
suggestion  that,  as  multiuuclear  giant  cells  are  found 
wherever  there  is  cell  activity,  the  microzoon  required  to 
connect  the  chain,  and  to  fertilize  the  tissue  cell,  is  a  dis¬ 
charged  nucleus  from  a  giant  cell. 

J  am  well  aware  that,  in  Dr.  Archdall  Reid's  words, 
“  every  hypothesis  is  a  mere  guts  j  until  every  other  alter¬ 
native  hypothesis  has  been  u  ns  tiered,  and  until  it  has 
been  demonstrated  that  only  the  chosen  hypothesis  accords 
with  the  whole  of  the  available  and  authentic  evidence,” 
but  as  I  have  not  the  opportunities  for  experimental  investi¬ 
gation,  I  consider  that  the  scientific  use  of  the  imagination 
need  not  be  kept  under  such  severe  restraint,  and,  there¬ 
fore,  J  invite  others  to  apply  the  tests  of  the  phenomena  of 
cancer  to  this  hypothesis. 

Since  l  last  wrote  to  you,  sir,  there  has  passed  awav 
from  among  us  a  great  master  mind.  Sir  Henry  Butlins 
researches  and  observations  on  this  subject  havo  directed  our 
knowledge  into  its  present  channel,  and  were,  indeed,  the 
starting  point  of  this  discussion.  From  him,  my  old  master, 

I  acknowledge  with  gratitude  1  received  not  only  my  first 
lessons  in  clinical  pathology  twenty-two  years  ago,  but 
also  much  counsel  and  many  kindnesses  almost  up  to  the 
last.  Words  would  fail  me  if  1  attempted  to  describe 
my  admiration  for  him  and  for  his  methods  of  precision. 
W  c  have  now  but  the  recollection  and  the  example  of  him 
left,  and  the  legacy  of  his  writings.  In  his  last  lecture  he 
referred  to  an  intention  of  publishing  some  further  pheno¬ 
mena  of  cancer.  It  would  be  interesting  to  know  whether 
there  is  any  record  of  these,  and  whether  lie  committed  to 
writing  any  further  thoughts  arising  from  the  published 
correspondence  in  your  columns. — I  am,  etc.. 

Stowmarket,  Feb.  12th.  H.  T.  DuFTON. 


SWEETS  IN  CHILDHOOD. 

Sir.  A  point  of  as  much,  if  not  of  more,  consequence 
than  the  effect  of  one  or  of  another  carbohydrate  on  tho 
teeth  appears  to  me  to  bo  the  relative  influence  of  de¬ 
ficiencies  in  the  mouth,  and  defects  in  their  structure. 
The  tendency  of  starchy  and  sugary  food  to  “stagnate,” 
as  Mr.  Turner  says,  among  the  teeth  is  increased  by  a 
shortening  of  the  jaws  and  consequent  overcrowding  of 
them,  and  is  thus  an  illustration  of  the  circumstance  that 
decay  is  noi  independent  of  influences  additional  to  thoso 
in  the  mouth. 

Whatever  difference  in  opinion  there  may  be  as  to 
the  causation  of  caries,  there  is,  I  think,  insufficient 
ground  for  Mr.  Hopewell  Smith’s  assertion  quoted  by  Dr. 
Jlildesbcim.  but  on  the  contrary  it  has,  in  my  belief,  been 
already  largely  determined  by  dental  surgeons,  and  rests 
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to  a  groat  extent  between  a  combination  of  the  results 
occasioned  by  adverse  influences  in  the  mouth  as  described 
by  different  authors,  and  defects  in  the  inherent  structure 
of  the  teeth,  which  some  maintain  has  a  potent  influence 
in  its  incidence.  The  observations  of  Mr.  May,  Dr. 
Letheby  Tidy,  and  Dr.  Mbit  well  show  that  they  either 
incline  to,  or.  are  of,  the  same  opinion.  Judging  by  the 
opening  remarks  of  Dr.  Sim  Wallace,  in  his  letter  of 
December  16th.  1911.  on  the  malnutrition  among  sufficiently 
fed  children,  there  seems  to  be  a  possibility  of  his  be¬ 
coming  more  open  to  accept  the  view.  It  is  to  be  hoped 
this  will  eventually  become  generally  accepted,  rather 
than  that  it  is  due  to  one  cause  only,  and  then  the  question 
of  the  increasing  prevalence  of  caries  in  recent  years  may 
become  more  readily  discernible.  The  need  of  arresting  the 
latter  occurrence  is  evident  when-  it  is  realized  that  the 
agencies  which  induce  it  are  also  doubtless  effecting 
injurious  results  in  other  tissues  of  the  body. 

The  question  of  sweets  appears  to  resolve  itself  largely 
into  one  of  degree,  and  while  there  may  be  no  reason  to 
disapprove  of  a  moderate  consumption,  the  excessive  use  of 
them  may  be,  as  Dr.  Tidy  and  Dr.  Wliitwell  suggest,  one  of 
the  many  causes  which  occasion  detriment  to  the  teeth ; 
similarly  that  excess  in  other  directions  may  be  harmful 
to  various  structures.  As  to  the  judicious  employment 
of  sugar,  it  is  usually  considered  that  more  strenuous 
effort  is  required  in  civilized  communities  since  steam 
and  electricity  revolutionized  existence :  being  a  food  of 
especial  value  in  the  maintenance  of  heat  and  energy, 
it  is  thus  likely  to  be  more  needed  at  the  present 
time  than  at  any' other  period  in  the  history  of  the  world. 
— I  am,  etc., 

Oxford,  JaU.  27th.  A-  Stayt  Dutton. 


PELVIC  HEMORRHAGE  AND  ECTOPIC 
GESTATION. 

Sm, — Your  leader  on  this  subject  in  the  Journal  of 
February  10th,  p.  323,  of  a  case  of  haematoeelc  caused 
by  rupture  of  an  ovarian  blood-cyst,  is  interesting  to  me, 
us  not  only  bearing  out  my  own  experience,  but  also  raising 
the  question  as  to  views  I  have  expressed  with  regard  to 
the  origin  of  some  cases  of  acute  illness  arising  during 
menstruation. 

In  the  British  Medical  Journal  of  January  26th.  1907, 
I  quoted  a  series  of  4  cases  of  acute  illness  arising  during 
menstruation,  one  of  which  cases  was  accompanied  bv  all 
the  clinical  features  of  a  liaematocele,  Since  then  I  have 
seen  at  least  3  cases  in  which  during  menstruation  the 
patient  has  been  seized  with  acute  pain  in  the  side,  nausea 
or  vomiting,  a  certain  amount  of  collapse,  a  rise  of  tempera¬ 
ture  in  one  case  amounting  to  102  .  in  the  other  case  to 
1.01  ,  and  in  one  case  attended  by  the  formation  of  a 
doughy  swelling  in  the  pouch  of  Douglas. 

In  this  case  the  patient  was  menstruating,  and  jumped 
over  a  Avail.  When  I  saAV  her  she  Avas  vomiting  severely, 
had  missed  no  periods  previously,  had  a  bloody  vaginal 
discharge,  typical  of  menstrual  fluid,  and  the  pouch  of 
Douglas  Avas  full  of  Avliat  felt  like  clot,  the  uterus  rvas 
not  enlarged,  the  cervix  was  not  softened,  and  there  Avere 
no  breast  changes  or  anything  to  lead  the  patient  to  think 
she  had  been  pregnant. 

I  Avislied  to  operate  at  once,  hut  the  friends  would  not 
consent  unless  I  could  say  that  an  operation  was  absolutely 
unavoidable.  This  I  could  not  do,  as,  judging  from  former 
experience,  if  the  diagnosis  were  right — of  haemorrhage 
from  a  ruptured  Graafian  follicle — I  thought  the  clotAvould 
quickly  absorb.  As  I  met  this  patient  out  walking  a  fort¬ 
night  after,  this  view  had  proved  to  be  correct  ,  and  the  doctor 
informed  that  she  had  made  an  uninterrupted  recovery. 

The  other  tAvo  cases  I  confirmed  by  removing  the 
affected  ovaries  soon  after  menstruation  had  ceased :  both 
cases  I  had  advised  operation  to  previously,  one  for  per¬ 
sistent  retroflexion  of  the  uterus  and  a  prolapsed  and 
adherent  ovary ;  this  ovary  I  found  was  enlarged  to  the 
size  of  a  hen’s  egg,  and  at  one  side  Avas  a  blood  cyst,  and 
from  th's  blood  clot  Avas  diffused  in  the  stroma  of  the 
ovary,  and  the  fluid  part  of  the  blood  Avas  so  near  the 
surface  that  the  cyst  ruptured,  and  some  of  the  contents 
escaped  as  I  brought  it  out  of  the  abdomen. 

In  the.  other  case  I  had  to  deal  with  chronic  oophoro¬ 
salpingitis  after  puerperal  sepsis,  and  here  when  I  cut 


through  the  ovary  after  removal  iu  its  centre  Avas  a  clot 
the  size  of  a  nut,’ there  Avas  also  a  cyst  enlarging  it  up  to 
the  size  of  a  hen's  egg.  The  symptoms  in  this  case 
Avere  so  acute,  namely,  retching,  pallor,  collapse,  and 
intense  iliac  pain,  that  the  doctor,  who  had  seen  several 
cases  of  acute  tubal  gestation,  asked  me  if  I  thought  this 
might  not  be  a  case. 

Personally,  I  think  that  these  cases  sIioav  that  the 
process  of  ovulation  may  become  pathological,  and  may,  by 
the  damage  caused  to  the  ovary  when  distended  with 
blood  lead  to  ovarian  dysmenorrhoea  and  adhesion,  and 
by  its  extra  Aveight  to  prolapse.— I  am,  etc., 

Cheltenham,  Feb.  13th.  THOMAS  HOLMES,  M.S.,  M.D.Lond. 


MORPHINE  POISONING. 

Sir,— Dr.  D.  M.  Macdonald  (Leven,  Fife)  has  recorded  a 
case,1  which  I  should  like  to  comment  upon.  It  is  just 
thirty-five  years  since  1  introduced  and  published  acid 
permanganate  as  an  accurate  quantitative  test  for  morphine, 
uric  acid,  and  a  hundred  other  things.  It  is  a  quarter  of  a 
century  since  I  published  potassium  permanganate  as  an 
antidote  for  morphine  anil  opium  poisoning.  Dr.  3\  .  Moore, 
at  a  banquet  of  medical  men  ten  years  afterwards,  took 

3  grains  of  morphine,  and  it  was  folloAved  by,  I  think, 

4  grains  of  permanganate.  He  made  me  ashamed  that  I 
had  done  so  little  to  make  the  antidote  known,  that  I 
devoted  the  next  two  years  to  the  extension  of  the  per¬ 
manganate  method,  and  published  forty  serial  articles  in 
one  of  the  minor  medical  Aveeklies.  The  tAvo  points  Avhich 
have  called  my  attention  to  the  subject  arc  these:  hirst, 
did  Dr.  Macdonald  really  use  Condy’s  fluid,  for  the  pro¬ 
prietors  some  time  ago  made  it  clear  to  the  public  that  such 
Avas  not  potassium  permanganate.  If  Dr.  Macdonald  dM  use 
Condy'-s  fluid,  I  have  nothing  to  say  aa  ith  respect  to  the  fact, 
but  let  it  be  so  recorded.  If  he  did  not  use  Coudy  s  fluid, 
but  used  permanganate,  then,  in  the  interest  of  accuracy 
and  of  medicine,  let  such  be  stated,  becauso  in  one  of  the 
published  cases,  I  think  in  the  British  Medical  Journal, 
both  solutions  were  used.  The  next  point  is :  by  did 
Dr.  Macdonald  conclude  that  the  irrigation  of  the  boAvd 
by  the  oxidizer  was  “  questionable  if  it  Avas  any  good  ”  ? 
Nothing  could  be  more  rapid  tlian  the  breaking  up  of 
morphine,  quinine,  cinchona  salts,  and  uric  acid,  by  the 
action  of  potassium  permanganate,  especially  if  made 
acid. 

Whereas  many  alkaloids,  as  I  ha\re  described  in  the 
articles  mentioned,  are  not  broken  up  by  weak  acid 
potassium  permanganate — such  are,  atropine,  crystallized 
aconitine,  cocaine,  caffeiu,  liyoscine,  and  hyoscyamine  I 
doubted  myself  whether  the  method  of  hypodermic  injec¬ 
tion  of  permanganate  in  case's  of  morphine  poisoning  could 
do  any  good,  as  practised  by  Dr.  Moore  after  his  demon¬ 
stration,  for  the  pemanganate  is  at  once  decomposed  by 
albuminous  fluids,  and  L  have  only  found  time  differences 
in  action,  and  no  special  selective  affinity.  But,  here, 
even,  Ave  must  not  be  too  sure  ;  for  I  have  a  patient  avIio 
has  taken  about  half  a  grain  of  potassium  permanganate 
every  morning  for  more  than  ten  years,  and  I  am  obliged 
to  believe  Avhat  he  states — that  lie  lias  made  fundamental 
alterations  in  his  economy  and  in  his  urine. 

My  past  and  laborious  work  should  at  least  have  uni¬ 
versally  established  that  oxidization,  as  an  antidotal 
method  for  all  albumen  poisons  and  for  most  or  many 
alkaloid  poisons,  should  he  co-ordinated  with  stomach- 
pump  and  emetics,  far  beyond  physiological  antidotes  such 
as  ays  at  present  possess. 

We  still  seek  oxidizers  for  some  plant  poisons  other  than 
the  albuminous  ones. — -I  am,  etc., 

London,  S.E.,  Feb.  8th.  J-  BARKER  SMITH,  L.R.C'.P. 


1  British  Medical  Journal,  February  3rd,  p.  284. 


On  January  11th  the  new  building  of  the  NeAv  Yorl, 
Post-Graduate  Medical  School  Avas  opened  to  inspect ior 
and  use.  The  plant  provides  for  eleven  operating  rooms 
and  groups  of  teaching  rooms  for  each  of  the  departments, 
besides  extending  the  capacity  of  the  hospital  service  tc 
about  400  beds.  The  curriculum  of  the  school  is  corre¬ 
spondingly  extended  and  adapted  to  the  tripled 
facilities. 
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LORD  LISTER. 

PRIVY  COV.M  I'.LOn;  MEMBER  OP  T1IE  OR11KR  OF  MERIT; 
l'U.I.mv  ,'N)  SOMETIME  PRESIDENT  OF  THE  ROYAL 
SOCIETY  ;  KNIGlIT  OF  TI1E  PRUSSIAN  “  ORDRE  FOUR 
LE  MEIllTE,”  ETC. 

Although  Lord  Lister  had  passed  the  ordinary  span 
of  human  life,  and  although  he  had  spent  many  of 
his  last  years  in  retirement,  his  death  comes  upon 
us  almost  as  tho  disappearance  of  a  star.  In  him 
the  profession  has  lost  its  brightest  ornament  and 
the  world  one  great  among  the  very  greatest  men  of 
all  time.  The  news  was  not,  of  course,  unexpected. 
Ho  had  been  for  years  in  failing  health,  and  those 
a\  ho  saw  him  at  the  Guildhall  in  1907  were  painfully 
struck  by  his  wasted  form,  the  weakness  of  his  voice, 
and  the  general  in- 
lirmity  of  body  to 
which  his  whole  ap¬ 
pearance  bore  wit¬ 
ness.  Ho  had  for 
some  time  been  par¬ 
tially  disabled  by  an 
affection  of  the 
joints,  but  tbe  im¬ 
mediate  cause  of 
death  was  pneu¬ 
monia  which  carried 
him  off  in  four  days. 

Death  took  place  at 
Wahner  on  the  morn¬ 
ing  of  Saturday,  Feb¬ 
ruary  10th.  Unlike 
so  many  pioneers  of 
.  new  regions  of  truth, 
he  lived  to  see  the 
complete  fulfilment 
of  his  work  and  its 
acceptance  by  tho 
whole  scientific 
world.  Of  him  it 
may  be  said  in  the 
words  of  Cicero:  “In 
such  a  death  there  is 
neither  pain  nor  bit¬ 
terness,  but  as  a  ripe 
fruit  is  lightly  and 
without  violence 
loosened  from  its 
branch,  so  tlie  soul 
of  such  departs  11  n- 
gi-ieving  from  the 
body  wherein  its 
life’s  experience  hath 
lain.” 

Full  accounts  of 
Lord  Lister’s  life  and 

work  have  been  given  in  the  Journal  at  various 
times  iu  recent  years — more  especially  in  the  issue 
of  December  13th,  1902,  which  was  a  Special 
Lister  Number ;  in  that  of  April  6th,  1907,  on  the 
occasion  of  his  80tli  birthday ;  and  in  that  of 
June  5tli,  1909,  when  his  Collected  Papers  were  re¬ 
viewed.  To  these  we  would  refer  tho  reader  for 
further  details.  Only  a  comparatively  brief  sum¬ 
mary  of  the  chief  events  of  bis  career  therefore 
need  lie  given  now. 

Joseph  Lister  was  born  on  April  5th,  1827,  at 
Upton,  in  Essex.  He  was  the  son  of  Joseph  Jackson 
Lister  and  Isabella,  daughter  of  Anthony  Harris,  of 
Maryport,  Cumberland.  Of  his  father  lie  wrote  an 
interesting  sketch  iu  1870  which  was  republished  iu 
his  Collected  Papers.  Joseph  Jack?  on  Lister  was  a 
very  remarkable  man,  who,  leaving  sdiool  at  the 
age  of  14  to  assist  his  father,  who  was  engaged  in 
1 1  lc  wine  trade,  found  time  amid  tho  cares  of 
business  to  supplement  his  education,  especially  in 
mathematics.  llo  was  especially  interested  in 


optics.  Tie  made  great  improvements  in  the  micro¬ 
scope  ;  in  particular,  he  was  tho  first  to  solve  tho 
problem  of  tlie  production  of  achromatic  lenses. 
He  was  described  by  a  great  authority  as  “  tlie  pillar 
and  source  of  all  tho  microscopy  of  tho  age.”  Mr. 
Joseph  Jackson  Lister  was  a  Fellow  of  tho  Royal 
Society,  and,  in  tho  words  of  his  illustrious  son, 
rendered  services  to  scientific  study  that  can  hardly 
be  over-estimated. 

Lord  Lister,  who  was  of  Quaker  stock,  received 
his  early  education  at  a  school  kept  by  members  of 
tlie  Society  of  Friends  at  Tottenham ;  among  his 
schoolfellows  were  Dr.  Wilson  Fox  and  W.  E. 
Forster.  In  dno  course  he  went  to  University 
College,  London,  taking  the  degree  of  Bachelor  of 
Arts  at  tlie  University  of  London  in  1847.  He  then 
studied  medicino  in  the  Medical  Faculty  of  tho 
College,  and  graduated  M.B.  at  tbe  University  of 

London  in  1852.  In 
tho  following  year 
he  was  admitted  a 
Fellow  of  the  Royal 
College  of  Surgeons 


of  England. 


,  Lister  may  be 
said  to  have  grown 
up  in  a  scientific 
atmosphere.  During 
his  period  of  stu¬ 
dentship  he  came 
greatly  under  tho 
influence  of  Sharpey, 
the  Father  of  British 
physiology;  he  also 
worked  hard  at  che¬ 
mistry  under  Gra¬ 
ham.  Tho  teaching 
of  these  men,  to¬ 
gether  with  the  great 
advantages  given 
him  by  hi3  father’s 
inventions  and  liis 
work  and  example, 
gave  him  a  power¬ 
ful  impulse  towards 
the  cultivation  of 
pure  science.  His 
first  investigations 
were  mainly  in  the 
domain  of  histology". 
But  he  by  no  means 
neglected  tbe  clini¬ 
cal  side  of  his  pro¬ 
fession.  He  was, 
we  believe,  Erich- 
sen’s  first  house- 
surgeon,  and  he  was 
house-physician  un¬ 
der  Walshe,  one  of 
the  greatest  physicians  of  the  last  century.  After 
completing  his  studies  in  London,  ho  went  at 
Sharpey ’s  suggestion  to  Edinburgh,  where  lie 
worked  under  Syme  for  some  years,  first  as  House- 
Surgeon  and  afterwards  as  Assistant  Surgeon  at  the 
Royal  Infirmary.  We  get  a  glimpse  of  him  at  this 
period  from  the  late  Professor  Annandale,  who 
wrote  in  the  Lister  Number :  “  As  from  my  earliest 
student  days  I  attached  myself  to  these  (Syme’s) 
wards,  I  had  constant  opportunities  of  studying  Mr. 
Lister’s  methods,  and  along  with  my  fellow  students 
I  soon  learnt  to  have  a  sincere  admiration  for  his 
thorough  earnestness  in  the  advancement  of  his  pro¬ 
fession  and  his  devotion  to  tlie  interest  and  treatment 
of  the  patient.  He  gave  valuable  assistance  to  Mr. 
Syme  in  connexion  with  his  infirmary  work,  and  I 
specially  recollect  how  successfully  he  aided  him  in 
several  of  his  brilliant  operations.  One  of  these 
operations  was  that  in  which  Mr.  Syme  boldly 
opened  into  a  traumatic  aneurysm  of  the  left 
carotid  artery  low  down  in  tho  neck  and 
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secured  tlie  vessel  above  and  below  its  wounded  point,  and 
in  this  way  saved  the  life  of  the  patient,  and  probably  also 
saved  the  mau  who  had  stabbed  the  patient  from  being 
hanged. 

“  The  other  case  was  one  of  a  large  right  axillary 
aneurysm,  which  was  also  successfully  treated  by  laying 
open  the  sac  and  tyiug  the  ruptured  artery.  The  aneurysm, 
owing  to  its  size,  had  elevated  the  clavicle,  rendering 
satisfactory  compression  of  the  third  part  of  the  subclavian 
artery  impossible.  But  Mr.  Syme  overcame  the  difficulty 
by  making  a  small  incision  through  the  skin  and  fascia 
immediately  above  this  bone,  and  through  this  wound  Mr. 
Lister  passed  his  finger  down  and  successfully  compressed 
the  artery  until  the  injured  vessel  was  secured.” 

Lister  began  a  course  of  extramural  lectures  on  surgery 
in  the  old  High  School  Yard.  At  that  time  he  was  carrying 
on  investigations  in  regard  to  the  coagulation  of  the  blood, 
and  his  students  were  enlisted  as  assistants  in  his  many 
experiments.  “  Many  hours,”  says  Annandale,  “  were 
spent  by  us  in  this  way  in  the  slaughter-houses,  in  the 
Veterinary  College,  and  in 
his  private  house,  and  we 
could  not  but  be  struck  with 
the  ingenuity  of  these  ex¬ 
periments  and  the  great 
care  which  was  taken  to 
make  their  results  accurate.” 

In  1856  Lister  married 
S June’s  daughter.  The  union 
was  one  of  ideal  happiness. 

In  his  wife  Lister  found  not 
only  love  and  sympathy  but 
active  helpfulness.  Only 
those  who  knew  him  are 
aware  with  what  devotion 
she  assisted  him  in  his 
scientific  work.  His  rela¬ 
tions  with  Syme,  were  also 
of  the  pleasantest.  The 
older  man  took  great  pride 
in  the  work  of  the  younger, 
and  foresaw,  at  least  in  part, 
the  developments  in  surgery 
to  which  it  was  to  lead. 

Lister  was  of  a  sociable  dis¬ 
position,  and  was  popular 
with  his  students,  and  wel¬ 
comed  guests  at  his  own 
house.  He  was  a  prominent 
figure  in  the  company,  in¬ 
cluding  distinguished 
foreigners,  which  often 
gathered  under  his  father- 
in-law’s  hospitable  roof.  On 
some  of  these  occasions 
Lister  did  not  disdain  to 
entertain  the  company  by 
singing  “  Jock  o’  Hazel- 
dean.” 

The  scientific  work  done 
by  Lister  at  this  period  eau- 

not  be  better  summarized  than  is  done  in  the  Introduction 
prefixed  to  his  Collected  Papers  : 

“  The  earliest  papers  were  on  the  duration  of  vitality  in 
the  tissues,  on  the  structure  of  involuntary  muscular  fibre, 
aud  on  the  cutaneous  pigmentary  system  of  the  frog. 
Another  group  of  papers  dealt  with  the  early  stages  of 
inflammation,  with  gangrene  from  arteritis,  and  with  the 
coagulation  of  the  blood  both  within  and  without  the 
blood  vessels,  while  a  third  group  was  concerned  with  the 
nervous  system,  and  included  observations  on  the  functions 
of  the  visceral  nerves,  with  special  reference  to  the  inhibi¬ 
tory  system ;  on  the  parts  of  the  nervous  system  regulating 
the  contraction  of  the  arteries;  and  cn  the  structure  of 
nerve  fibre.  It  is  not  difficult  to  perceive  the  interrelation 
of  these  several  lines  of  study  and  investigation,  and  the 
perusal  of  the  papers  in  which  they  are  embodied  affords 
an  interesting  example  of  acute  reasoning  applied  to  the 
interpretation  of  the  results  of  accurate  observation  and 
experiment.” 

In  1860  Lister  was  appointed  to  the  Chair  of  Systematic 
Surgery  in  the  University  of  Glasgow,  becoming  Surgeon 
to  the  KoyTal  Infirmary  of  that  city  in  the  following  year. 


To  understand  what  he  accomplished  one  must  know  what 
surgery  was  when  he  entered  on  his  duties  as  Surgeon  to 
the  Glasgow  Royal  Infirmary.  Surgical  wards  were 
ravaged  by  pyaemia  and  hospital  gangrene,  and  the 
mortality  after  operations  was  excessive.  The  number  of 
disasters  was  greatly  increased  by  the  discovery  of 
anaesthetics,  which  gave  a  great  impetus  to  operative 
surgery.  As  surgeons  used  the  knife  much  more  freely 
than  they  had  done  before,  when  only  particularly 
favourable  subjects  could  be  chosen,  the  immediate  result 
was  a  large  increase  in  the  number  of  deaths  after 
operation. "  When  Lister  went  to  Glasgow,  inflammation 
and  suppuration  were  universally  regarded  as  natural 
processes  in  wounds  by  surgeons,  who  directed  their 
efforts,  by  means  of  poultices  and  other  applications,  to 
helping  the  formation  of  what  was  called  “laudable” 
pus.  Septic  disease  was  everywhere  rife,  and  was  the 
mere  despair  of  surgery.  These  things  were  looked  upon 
as  inevitable.  Sir  Hector  Cameron,  who  worked  under 
Lord  Lister  when  he  made  his  first  attempts  in  the  dircc 

tion  of  antisepsis,  describing 
the  state  of  things  at  that 
time,  says : 

Every  wound  discharged 
pus  freely,  and  putrefactive 
changes  occurred  in  the  dis¬ 
charges  of  all,  producing  in 
the  atmosphere  of  every  ward, 
no  matter  how  well  ventilated, 
a  fetid,  sickening  odour, which 
tried  the  student  on  his  first 
introduction  to  surgical  work 
just  as  much  as  the  unaccus¬ 
tomed  sights  of  the  operating 
theatre.  It  is  hardly  neces¬ 
sary  to  add  that  fatal  wound 
diseases  and  complications 
were  never  absent  at  any  time 
from  the  hospitals  of  that  day 

It  is  worth  while  to  point 
out  that,  according  to  Sir 
Hector  Cameron, 

Lister  soon  began  to  enjoin  on 
all  persons  in  his  clinic  the 
practice  of  scrupulous  cleanli¬ 
ness,  which  was  at  that  time 
by  no  means  always  a  charac¬ 
teristic  of  surgical  practice. 
The  washing  of  hands  was  in¬ 
sisted  on  after  dressing  each 
individual  case,  and  large  piles 
of  clean  towels  stood  011  the 
tallies  of  his  wards  for  the  use 
of  his  dressers  and  nurses. 

Lister's  work  on  inflam 
mation,  valuable  as  it  was 
did  not  lead  him  directly  to 
his  great  discovery.  But, 
unlike  the  surgeons  of  that 
day,  he  was  not  content 
to  accept  inflammation  and 
suppuration  as  a  necessary 
part  of  the  process  of 
healing.  He  believed  that 
I  the  natural  course  01  events  was  that  a  wound  should 
heal,  like  a  simple  fracture  or  other  subcutaneous 
injury,  without  inflammation,  suppuration,  or  septic 
infection.  He  recognized  that  the  source  of  the 
mischief  in  wounds  was  putrefaction,  and  that  the 
prevention  of  this  should  be  the  aim  of  the  sur¬ 
geon.  The  idea  was  in  his  mind  at  the  very  beginning 
of  his  career,  when  he  was  Erichsen’s  house-surgeon  in 
University  College  Hospital.  The  accepted  teaching  of 
the  day,  that  putrefaction  was  due  to  the  action  of  the  air, 
particularly  of  the  oxygen,  on  the  organic  fluids  iu  wounds, 
did  not  satisfy  him,  and  in  the  various  methods  of 
dressing  adopted  by  him  he  never  made  any  attempt  to 
I  exclude  that  constituent  of  the  atmosphere.  As  has  been 
;  said,  he  insisted  on  rigorous  cleanliness,  and  his  wards 
I  were  so  insanitary  that  neither  this  nor  frequent  changes 
;  of  dressing,  nor  careful  drainage,  nor  free  washing  with 
warm  water  aud  Condy’s  fluid,  availed  to  check  the  pre- 
j  valence  of  pyaemia,  erysipelas,  and  hospital  gangrene. 
Pyaemia  is  now  little  more  than  a  memory  to  those  who 
have  witnessed  the  gradual  diffusion  of  Lister’s  teaching. 
I  The  same  thing  may  be  said  of  hospital  gangrene.  What 
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that  fearful  scourge  was  may  be  learnt  from  John  Bell 
who,  in  his  Pnncijtles  of  Surgery  (18011,  says: 

When  it  rages  in  a  great  hospital  it  is  like  a  plague  :  few  who 
are  seized  with  it  can  escape.  There  is  no  hospital,  however 
small,  airy,  or  well  regulated,  where  this  epidemic  ulcer  is  not 
to  he  found  at  times;  and  then  no  operation  dure  be  performed! 
Every  cure  stands  still!  Every  wound  becomes  a  sore,  and 
every  sore  is  apt  to  run  into  gangrene ;  but  in  great  hospitals 
especially  it  prevails  at  all  times,  and  is  a  real  gangrene.  It  has 
l<e<‘ii  named  the  Hospital  Gangrene;  and  such  were  its  ravages 
in  the  Hdtel-Dieu  of  Paris  (that  great  storehouse  of  corruption 
and  disease)  that  the  s  irgeons  did  not  dare  to  call  it  by  its  true 
name:  they  called  it  the  rottenness,  foulness,  sloughing  of  the 
sore!  the  word,  hospital  gangrene,  they  durst  not  pronounce: 
for  it  sounded  like  a  death-bell ;  at  the  hearing  of  that  ominous 
word,  the  patients  gave  themselves  up  for  lost.  In  the  Hdtel- 
Dieu  this  gangrene  raged  without  intermission  for  two  hundred 
years,  till,  of  late,  under  the  new  government  of  France,  the 
hospital  has  been  reformed.  “  A  young  surgeon  (says  an 
ancient  French  author)  who  is  bred  in  the  Hdtel-Dieu  may 
learn  the  various  forms  of  incisions,  operations  too,  and  the 
manner  of  dressing  wounds  ;  but  the  way  of  curing  wounds  he 
cannot  learn.  Every  patient  he  takes  in  hand  (do  what  he 
will)  must  die  of  gangrene.” 

What,  then,  says  the  same  author,  speaking  of  the 
treatment  of  hospital  gangrene,  is  the  surgeon  to  do? 

Is  he  to  try  experiments  with  ointments  and  plasters  while 
men  are  dying  around  him?  Is  he  to  expend  butts  of  wine, 
contending,  as  it  were,  against  the  elements?  No!  Let  him 
hear  this  always  in  mind,  that  no  dressings  have  ever  been 
found  to  stop  this  ulcer;  that  no  quantities  of  wine  or  bark 
which  a  man  can  bear  have  ever  retarded  this  gangrene;  let 
him  hear  in  mind  that  this  is  a  hospital  disease,  that  without 
the  circle  of  the  infected  walls  the  men  are  safe  ;  let  him, 
therefore,  hurry  them  out  from  this  house  of  death  ;  let  him 
change  the  wards,  let  him  take  possession  of  some  empty  house, 
and  so  carry  his  patients  into  good  air;  let  him  lay  them  in 
a  school  room,  a  church,  a  dunghill,  or  in  a  stable  (like  Paree’s 
(.-•/V)  gangrened  soldier! ;  let  him  carry  them  anywhere  but  to 
their  graves. 

These  scourges  were  so  prevalent  in  the  Glasgow  Royal 
Infirmary  that  Lister  says  he  felt  ashamed,  when  record¬ 
ing  the  results  of  his  practice,  to  have  to  allude  so  often 
to  hospital  gangrene  and  pyaemia,  and  he  came  to  wel¬ 
come  simple  fractures,  though  of  little  interest  either  for 
himself  or  the  students,  because  their  presence  diminished 
the  proportion  of  open  sores  among  the  patients.  In  other- 
hospitals,  both  in  this  country  and  abroad,  the  state  of 
tilings  was  just  as  bad. 

Then  came  the  discoveries  of  Pasteur,  which  revealed 
the  cause  of  putrefactive  fermentation  to  be  the  develop¬ 
ment  of  living  organisms  in  the  dust  of  the  atmosphere. 
Lister  forthwith  applied  the  uew  doctrine  to  the  treatment 
of  wounds.  By  his  conviction  that  the  ideal  to  be  aimed 
at  was  that  a  wound  should  heal  like  a  subcutaneous 
injury  lie  was  led  to  apply  it  first  in  the  treatment 
of  compound  fracture.  The  effect  wras  immediate  aud 
striking.  Not  only  did  repair  occur  without  systemic  dis¬ 
turbance,  hut  primary  amputation,  which  before  was  almost 
a  thing  of  the  past,  and  not  only  innumerable  limbs,  hut 
a  vast  number  of  lives  were  saved,  lie  observed  that  the 
crust  formed  by  the  carbolic  acid  applied  as  a  dressing  and 
the  blood  became  organized  into  living  tissue,  and  that 
dead  bone,  iustead  of  being  exfoliated,  was  absorbed. 
From  compound  fracture  he  extended  his  treatment 
to  psoas  abscess,  and  gradually  to  wounds  of  all 
kinds.  Although  at  a  shallow  depth,  under  liis  wards 
were  found  a  multitude  of  putrefying  bodies  of  people  who 
had  died  of  cholera  in  1849,  and  who  had  been  buried 
in  pits,  he  was  able  to  report  to  the  British  Medical 
Association  iu  1867  that  during  the  previous  uine  months 
not  a  single  case  of  pyaemia,  erysipelas,  or  hospital 
gangrene  had  occurred  iu  his  wards.  How  had  this 
miracle  been  wrought?  It  could  not  be  ascribed  to  mere 
cleanliness,  though  that  was  most  strictly  enforced  ;  the 
influence  of  sanitation  was  absolutely  excluded  by  the 
existence  of  the  sources  of  putrefaction  in  the  near  ncigh- 
bourhood  of  the  wards.  This  very  fact,  indeed,  formed  an 
'  £[)cri ntentum  cruris  that  proved  that  the  change  was  due 
to  the  adoption  of  measures  which  killed  the  invisible 
agents  which  produced  septic  disease. 

It  is  unnecessary  to  repeat  here  the  oft-told  tale  of  the 
evolution  of  modern  surgery  on  tlio  lines  laid  down  by 
luster.  It  can  be  read  in  detail  in  our  Lister  Number, 
or  iu  the  Introduction  to  his  own  Collected  Papers.  It 
is  enough  to  say  that  Lister,  taking  Pasteur's  preg¬ 
nant  discovery  as  liis  guide,  studied  for  himself  with 
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characteristic  thoroughness  the  action  of  micro-organ¬ 
isms  in  producing  putrefactive  fermentation  in  organic 
fluids  anil  the  methods  of  preventing  their  development. 
Next,  w  ith  the  infinite  capacity  for  taking  trouble  which 
has  been  said  to  be  the  essence  of  genius,  ho  tried  howr 
the  new  principle  could  most  effectively  be  applied  to  the 
treatmeut  of  w  ounds.  His  early  methods  were  crude  aud 
cumbrous,  aud  he  gave  nearly  the  whole  of  bis  professional 
life  to  perfecting  them.  His  aim  wras  towards  simplifica¬ 
tion,  and  lie  abandoned  the  carbolic  acid  spray  and  other 
details  as  soon  as  he  was  convinced  that  they  were 
unnecessary.  To  gain  any  notion  of  the  inexhaustible 
patience  with  which  he  worked,  his  own  papers  must  be 
read.  Jt  will  there  be  seen  that  he  would  pursue  a 
research  for  a  score  of  years,  ever  seeking  for  sources  of 
fallacy,  for  causes  of  failure,  aud  for  the  often  elusive 
secret  on  the  discovery  of  w  hich  final  success  depended. 
The  most  striking  characteristics  were  his  absolute 
candour  and  open-mindedness.  Ho  was  always  ready 
to  confess  mistakes,  and  he  spared  no  pains  iu  try¬ 
ing  everything  likely  to  help  iu  the  solution  of  the 
problem  lie  had  set  before  him.  How  completely  lie 
succeeded  is  writ  large  in  the  surgery  of  to-day.  To  him 
it  is  due  that  the  surgeon’s  luiife  now  penetrates 
safely  and  successfully  into  regions  such  as  the  abdomen, 
the  brain,  and  the  chest,  which  not  very  many  years 
ago  were  declared  to  be  beyond  its  reach.  To  him 
also  is  due  the  painlessness  of  w7ouuds  made  under 
aseptic  precautions.  In  the  pre-Listerian  era  the  smarting 
after  wounds  was  often  extremely  distressing  to  the 
patient.  This  has  practically  been  abolished.  When 
Huxley  visited  the  Edinburgh  Royal  Infirmary  he  summed 
up  his  impressions  as  follows:  “What  amazes  me,  Mr. 
Lister,  is  the  painlessness  of  your  w-ounds.  You  have  not 
only  banished  those  awful  scourges  which  used  to  affect 
our  wards,  but  you  have  abolished  the  pain  and  suffering 
associated  w  ith  wounds  and  surgery.”  It  may  be  said  of 
him,  as  of  Edward  Jenner,  that  the  very  completeness  of 
his  success  tends  to  obscure  the  greatness  of  his  achieve¬ 
ment. 

In  1869  Lister  was  appointed  to  the  Chair  of  Clinical 
Surgery  in  the  University  of  Edinburgh  in  succession  to 
Syme.  There  he  continued  his  work,  devising  and  testing 
improvements  in  the  methods  of  carrying  out  the  antiseptic 
principle.  At  the  same  time  he  prosecuted  researches  on 
the  germ  theory  of  putrefaction  and  on  lactic  fermentation. 
Of  these  Edinburgh  days  interesting  reminiscences  are 
contained  iu  tributes  paid  to  his  memory  by  Professor 
Francis  Caird  in  liis  class  of  clinical  surgery  and  by 
Professor  Alexis  Thomson.  Professor  Caird  said  he  felt, 
like  others,  that  he  ought  to  see  what  was  going  on  before 
joining  the  ranks  of  the  unorthodox.  In  the  other  wards 
patients  died  “  like  sheep  on  the  hillside.”  If  they  walked 
into  Lister's  ward,  what  a  difference!  In  1874  the  speaker 
was  told,  “  Have  nothing  to  do  with  Lister;  he  is  hope¬ 
lessly  unorthodox.”  And  yet  as  students  every  one 
thronged  to  Lister’s  wards,  every  one  was  attracted  there, 
and  Lister  said,  “From  the  beginning  I  had  youth  on  my 
side.”  At  that  time  many  distinguished  surgeons  had  as 
many  as  80  per  cent,  of  deaths,  in  spite  of  all  sorts  of 
treatment.  Professor  Alexis  Thomson,  to  his  class  of 
systematic  surgery,  said  they  must  not  imagine  that 
Lister’s  fame  rested  solely  on  his  work  in  antiseptics  or 
that  that  work  itself  wras  merely  haphazard.  Many  new 
surgical  procedures  were  introduced  by  Lister  which  were 
not  associated  with  his  name,  as  his  name  was  too  great 
to  be  linked  with  such  minor  affairs. 

In  1877  he  accepted  an  invitation  to  fill  the  place  left 
vacant  at  King’s  College  by  the  death  of  Sir  William 
Fergusson.  Here  he  persevered  in  the  effort  to  perfect  his 
method.  In  1892  he  retired  from  active  surgical  work. 

Although  for  mauy  years  he  was  subjected  to  much 
criticism,  aud  was  met  by  active  opposition — mainly  by 
those  who  had  not  seen  liis  work  and  its  results — ho 
always  pressed  right  onward  in  what  he  believed  to  be  tile 
true  path  with  a  quiet  confidence  in  his  discoveries  which 
supported  him  through  the  trials  that  beset  the  pioneei . 
But  it  must  be  borne  in  mind  that  Lister’s  path 
in  life  wras  easy  in  comparison  with  that  of  most  who 
arc  the  first  to  burst  into  the  silent  sea  of  strange  truth. 
Seldom  indeed  have  a  scientific  innovator's  merits  been 
more  signally  recognized  in  his  lifetime  than  those  of 
Lister.  He  was  elected  a  Fellow  of  the  Royal  Society  in 
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1860,  and  was  awarded  the  Gold  Medal  of  the  Society  in 
1880  and  the  Copley  Medal  in  1902 — the  highest  distinc¬ 
tions  which  the  Royal  Society  has  to  bestow.  He 
became  President  of  the  Royal  Society  m  189b. 
In  1896  he  was  President  of  the  British  Associa¬ 
tion  for  the  Advancement  of  Science.  He  was  President 
of  the  Section  of  Surgery  of  the  British  Medical  Associa¬ 
tion  in  1870  and  again  in  1875.  It  was  to  the  Association 
at  the  Dublin  meeting  in  1867  that  lie  made  one  of  the 
earliest  public  enunciations  of  the  antiseptic  principle  in 
surgery.  Among  the  academic  honours  showered  on  him 
may  be  mentioned  the  following :  The  U niversity  of  Edin¬ 
burgh  conferred  upon  him  the  honorary  degree  of  LL.D 
in  i878,  the  University  of  Glasgow  that  of  LL.D.  in  1879, 
in  1880  Oxford  made  him  a  D.C.L.,  and  Cambridge  a  LL.D. 
In  1897  the  Universities  of  Toronto  and  Montreal  each 
conferred  the  LL.D.  upon  him.  He  was  an  Ilonoiai^ 
M.I).  of  Dublin,  Wurzburg,  Budapest,  Bologna,  and 
Geneva.  In  1898  the  Victoria  L  niversity  confened 
upon  him  the  degree  of  D.Sc.  He  was  an  Honorary 
Fellow  of  the  Royal  College  of  Surgeons  in  Ireland  and  of 
the  Faculty  of  “  Physicians  and  Surgeons  of  Glasgow. 
When  he  retired  from  the  active  staff  at  King's  College  he 
was  appointed  Emeritus  Professor  of  Clinical  Surgery  and 
Consulting  Surgeon  to  the  Hospital.  Foreign  academic 
bodies  vied  with  each  other  in  doing  him  honour.  He  was 
a  Foreign  Associate  of  the  Institute  of  France  and  of  the 
Paris  Academy  of  Medicine  (1899)  and  a  Laureate  of  the 
French  Academy  of  Science  (1881) ;  an  Honorary  Member 
of  the  American  Academy  of  Arts  and  Sciences,  of  the 
German  Surgical  Society  and  of  the  medical  societies  of 
Amsterdam,  Budapest,  Dresden,  Finland,  Leipzig,  Munich, 
and  St.  Petersburg,  and  of  the  Imperial  Academy  of 
Sciences,  Vienna.  He  also  received  the  Cotlienius 
Medal  of  the  Imperial  Leopold  Academy  of  Natural 
Sciences,  and  the  honorary  degree  of  M.D.  from  the 
Universities  of  Bologna,  Budapest,  and  Wurzburg. 

While  Regius  Professor  of  Clinical  Surgery  in  Edinburgh 
he  was  appointed  Surgeon  to  the  Queen  in  Scotland, 
and,  after  his  removal  to  London,  Surgeon-Extraordinary. 
In  1900  he  was  appointed  Sergeant- Surgeon- in- Ordinary 
to  Queen  Victoria,  and  in  1901  was  nominated  to  the  same 
office  to  His  Majesty  King  Edward  VII.  He  was  gazetted 
a  Baronet  in  1883,  and  in  1897  Avas  made  a  peer  with  the 
title  of  Baron  Lister.  On  the  occasion  of  the  Coronation  in 
1902  his  name  appeared  in  the  first  list  of  members  of  the 
Order  of  Merit,  and  he  was  sworn  a  member  of  the  Privy 
Council.  He  ay  as  also  a  Knight  of  the  Prussian  Order 
“  Pour  le  Merite,”  and  a  Knight  Commander  of  the  First 
Class  of  the  Order  of  the  Danebrog  (Denmark).  In  1907, 
on  the  occasion  of  his  eightieth  birthday,  he  was  presented 
with  the  Honorary  Freedom  of  the  City  of  London,  the 
document  being  contained  in  an  elaborate  golden  casket. 
In  the  same  year  a  committee  consisting  of  Sir  Hector 
C.  Cameron,  Sir  IV.  Watson  Cheyne,  Mr.  R.  J.  Godlee, 
Dr.  C.  J.  Martin,  and  Dr.  DaAVson  Williams  Avas  formed  to 
collect  his  scattered  papers  and  publish  them  in  a  per¬ 
manent  shape.  In  this  work  they  had  the  advantage  cf 
the  guidance  and  advice  of  Lord  Lister  himself.  The 
Collected  Papers,  which  were  printed  by  the  Clarendon 
Press,  appeared  in  tAvo  handsome  volumes  in  1909. 

Lord  Lister,  who  Avas  left  a  widower  in  1893,  had  no 
children,  and  his  peerage — the  first  conferred  on  a  member 
of  the  medical  profession  in  this  country — dies  with  him. 
Dignified  in  appearance,  he  was  modest  and  unassuming  in 
manner.  He  was  a  man  of  absolute  integrity  and  utter 
devotion  to  duty  and  gave  the  impression  of  single-hearted 
love  of  truth.  “He  treated  his  patients  of  whatever  rank 
with  the  most  genuine  sympathy  for  suffering ;  indeed, 
it  Avas  the  horror  excited  in  him  by  the  sights  of  the 
hospital  wards  in  his  early  days  that  moved  him  to  seek 
for  a  means  of  prevention.  William  Ernest  Henley,  avIio 
AA'as  a  patient  in  the  Edinburgh  Royal  Infirmary  for 
eighteen  months,  left  the  following  fine  pen  picture  of  him: 

The  Chief. 

His  brow  spreads  large  and  placid,  and  liis  eye 
Is  deep  and  bright,  Avith  steady  looks  that  still. 

Soft  lines  of  tranquil  thought  his  face  fulfil — 

His  face  at  once  benign  and  proud  aud  shy. 

If  envy  scout,  if  ignorance  deny, 

His  faultless  patience,  his  unyielding  will, 

Beautiful  gentleness  and  splendid  skill, 

Innumerable  gratitudes  reply. 

His  wise,  rare  smile  is  sweet  with  certainties, 


And  seems  in  all  his  patients  to  compel 
Such  loA'e  and  faith  as  failure  cannot  quell. 

We  hold  him  for  another  Herakles, 

Battling  with  custom,  prejudice,  disease, 

As  once  the  son  of  Zeus  with  Death  and  Hell. 

It  was  proposed  on  behalf  of  the  Royal  Society  and  the 
Royal  College  of  Surgeons  that  Lord  Lister  should  be 
buried  in  Westminster  Abbey,  and  the  consent  of  the  Dean 
AA’as  obtained.  It  appeared,  lioAvever,  that  Lord  Lister 
himself  had  expressed  a  Avisli  to  be  buried  in  Hampstead 
Churchyard,  where  the  body  of  his  Avife  lies.  The  inter¬ 
ment  is  fixed  for  this  day  (Friday),  aud  the  first  part  of 
the  funeral  service  will  take  place  in  the  Abbey  at 
1.30  p.in.  The  coffin  of  the  late  Lord  Lister  will  bear  the 
following  simple  inscription :  “  Joseph  Lister,  born  5tli  April, 
1827,  died  10tli  February,  1912.”  The  inscription  plate 
will  be  of  bronze. 

The  King,  wlio,  it  is  said,  invariably  remembered  Lord 
Lister’s  birthday  and  sent  a  present  of  floAvers  on  each 
anniversary,  has  sent  a  gracious  message  of  sympathy  to 
the  late  surgeon’s  family. 

Queen  Alexandra  and  other  members  of  the  Royal 
family  also  have  telegraphed,  and  numerous  messages  of 
condolence  have  been  sent  by  rep rescutati axis  of  the 
medical  and  surgical  professions.  Queen  Alexandra’s 
message  is  in  the  folloAving  terms  : 

Pray  accept  my  most  sincere  sympathy  in  the  great  loss 
which  the  whole  nation  shares  at  the  death  of  Loi'd  Lister, 
whose  name  Avill  ever  be  honoured  and  gratefully  remembered 
as  that  of  the  greatest  benefactor  to  suffering  humanity  through¬ 
out  the  world. 

The  following  telegram  was  sent  to  Sir  Ray  Lankester 
from  the  Directors  of  the  Institut  Pasteur,  Paris : 

L’lnstitut  Pasteur  vous  prie  d’exprimer  a  la  famille  de 
I’illustre  Lister  et  a  la  Societe  Royale  les  regrets  que  lui  cause 
la  mort  du  renovateur  de  la  chirurgie. 

Roux. 

Metchnikoff. 

At  the  request  of  the  Vice-Chancellor,  the  Principal  of 
the  University  of  London  has  written  to  Dr.  A.  H.  Lister 
assuring  Lord  Lister’s  family  of  the  profound  sympathy  of 
the  UniversitA-  (of  which  he  AA’as  a  Fellow),  and  adding : 

We  are  proud  to  remember  on  this  occasion  that  he  AA’as  one 
of  the  onlv  two  men,  outside  the  circle  of  Royalty,  upon  Avhom 
this  university  has  ever  conferred  an  honorary  degree. 

The  Austrian  Minister  of  Public  Instruction,  Dr. 
de  Hussarek,  has  addressed  to  the  British  Ambassador 
an  expression  of  condolence  upon  Lord  Lister’s  death. 

Bibliography. 

The  following  bibliography,  compiled  mostly  by  Professor 
Chiene,  of  Edinburgh,  will  serve  to  give  an  idea  of  the  vast 
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Journ.  Micro.  Soc..  1853.  On  the  Early  Stages  of  Inflammation, 
Proc.  Roy.  Soc.,  London,  1857.  On  the  Minute  Structure  of 
Involuntary  Muscle  Fibre,  Trans.  Roy.  Soc.,  Edinburgh,  1857. 
On  Spontaneous  Gangrene  from  Arteritis  and  the  Causes  of 
Coagulation  of  the  Blood  in  Diseases  of  the  Blood  Vessels,  Ed  in. 
Med.  Journ.,  1857-8.  On  the  Cutaneous  Pigmentary  System  cf 
the  Frog,  Phil.  Trans.,  London,  1858.  Preliminary  Account  of 
an  Inquiry  into  the  Functions  of  the  Visceral  Nerves,  with 
Special  Reference  to  the  so-called  Inhibitory  System,  Proc.  Roy . 
Soc.,  London,  1857-9.  An  Inquiry  Regarding  the  Parts  of  the 
Nervous  System  which  Regulate  the  Contractions  of  the 
Arteries,  Phil.  Trans.,  London,  1358.  Notice  of  Further 
Researches  on  the  Coagulation  of  the  Blood.  Ed  in.  Med.  Journ., 
1859-60.  Some  Observations  on  the  Structure  of  Nerve 
Fibres,  Journ.  Micro.  Soc.,  London,  1860.  On  the  Coagu¬ 
lation  of  the  Bloocl  (Croonian  Lecture),  Lancet,  August, 
1863.  On  Excision  of  the  Wrist  for  Caries,  Lancet, 
March- April,  1865.  On  a  New  Method  of  Treating  Com¬ 
pound  Fracture,  Abscesses,  etc.,  with  Observations  on  tho 
Conditions  of  Suppuration,  Lancet,  March,  1867.  Illustrations 
of  the  Antiseptic  System  of  Treatment  in  Surgery,  Lancet, 
No  vein  ber,  1867.  On  the  Antiseptic  System  of  Treatment  in 
Surgery,  Lancet,  November,  1867.  On  the  Antiseptic  Principle 
in  Surgery,  British  Medical  Journal,  1857,  vol.  ii,  p.  246; 
Lancet,  September,  1867.  On  the  Use  of  Carbolic  Acid,  Lancet, 
October,  1867.  Address  on  the  Antiseptic  Treatment  in  Sur- 
I  gery,  British  Medical  Journal,  1868,  vol.  ii,  pp.  53,  101,  451, 
515.  Introductory  Lecture  delivered  in  the  University  of  Edin¬ 
burgh,  November  8th,  1869,  British  Medical  Journal,  1859, 
vol.  ii,  p.  601.  Observations  on  Ligature  of  Arteries  on  the 
Antiseptic  System,  Lancet,  April,  1859.  Remarks  on  the  Anti¬ 
septic  System  of  Treatment  in  Surgery,  British  Medical 
Journal,  1369,  vol.  i,  p.  301.  Remarks  on  a  Case  of  Com- 
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jkjiukI  Dislocation  of  the  Ankle  with  other  Injuries,  illus¬ 
trating  the  Antiseptic  System  of  Treatment,  Lancet,  March 
April,  1870.  On  the  Effects  of  the  Antiseptic  System  of 
Treatment  upon  the  Salubrity  of  a  Surgical  Hospital,  l.aneet, 
January.  1870.  Further  Evidence  Regarding  the  Effects  of  the 
Antiseptic  Treatment  A pplicalde  to  Wounded  Soldiers  in  the 
Present  War.  British  Medical  Journal,  1870.  vol.  ii,  p.  243. 
Address  in  Surgery,  Plymouth,  Rritish  Medical  Journal, 
1871.  vol.  ii,  ]).  225.  Article  in  Holmes’s  Si/* tern  of  Surr/cry, 
Second  Edition,  1879.  On  a  Case  Illustrating  the  Present 
Aspect  of  the  Antiseptic  Treatment  in  Surgery,  British 
Medical  Journal,  1871,  vol.  i,  p.  31.  On  Antiseptic  Dressing 
under  some  Circumstances  of  Difficulty,  including  Amputation 
at  the  Hip-Joint,  Edin.  Med.  do  urn.,  1871.  On  the  Germ  Theory 
of  Putrefaction  and  other  Fermentative  Changes,  Nature, 
1873.  A  Further  Contribution  to  the  Natural  History  of 
Bacteria  and  the  Germ  Theory  of  Fermentative  Changes, 
Quart.  donni.  Micro.  Soc..  London,  1873.  On  Antiseptic 
Osteotomy,  by  Professor  Volkmanu ;  Introductory  Note 
hv  Mr.  Lister,  Edin.  Med.  Journ.,  1874-5.  Recent  Im¬ 
provement  in  the  Details  of  Antiseptic  Surgery,  Lancet, 
March,  1875.  V  Contribution  to  the  Germ  Theory  of 
Putrefaction  and  other  Fermentative  Changes,  and  to  the 
Natural  Histon  of  Torulae  and  Bacteria,  Trans.  Roy.  Soc., 
Edinburgh,  1875.  An  Address  on  the  Effects  of  Antiseptic 
Treatment  upon  the  Oeneral  Salubrity  of  Surgical  Hospitals, 
British  Medical  Journal,  1875,  vol.  ii,  p.  769.  Demonstra¬ 
tions  of  Antiseptic  Surgery  before  Members  of  the  British 
.Medical  Association,  Edin.  1  led.  Journ.,  1875.  Introductory 
Address  at  King's  College,  British  Medical  Journal,  1877, 
vol.  ii,  p.  465.  On  a  Case  of  Excision  of  the  Knee-joint,  and 
on  Horsehair  as  a  Drain  for  Wounds,  with  Remarks  on  the 
Teaching  of  Clinical  Surgery,  Lancet,  January,  1878.  On  the 
Nature  of  Fermentation,  Quart.  Journ.  Micro.  Soc.,  1878.  On 
the  Lactic  Fermentation  and  its  Bearings  on  Pathology, 
Path.  Soc.  Trans.,  1878.  On  Xntiseptio  Surgery,  British 
Medical  Journal,  1879,  vol.  ii,  p.  911 ;  Lancet ,  December.  1879. 
Address  on  Antiseptic  Surgery,  International  Medical  Congress, 
Amsterdam,  1879.  Abstract  in  Conipte  Rcmlu  ('anyies  dcs  Sri.  MAd., 
1880.  Gelatinous  Degeneration  of  Knee-joint,  Medical  'l  imes  and 
<la:eUc,  1880.  An  Address  on  the  Relations  of  Micro-organism 
to  Disease,  Quart.  Journ.  Micro.  Soc.,  London,  1881.  On  the 
Catgut  Literature,  British  Medical  Journal,  1881.  vol.  i, 
p.  183:  Lancet,  January,  1881.  On  the  Relation  of  Micro¬ 
organisms  to  Inflammation,  l.ancct.  October,  1881.  On  the 
Trea  tment  of  Wounds,  Lancet,  November,  1881.  Series  of  Cases 
ol  Mammary  Diseases,  BRITISH  MEDICAL  JOURNAL,  1881.  vol.  ii, 
]>.  777.  On  the  Application  of  a  Knowledge  of  Hydrostatics 
and  Hydraulics  to  Practical  Medicine,  Lancet,  October,  1882. 
On  the  Treatment  of  Fracture  of  the  Patella,  British  Medical 
Journal,  1883.  vol.  ii,  p.  855;  Lancet,  October,  1883.  On  Corro¬ 
sive  Sublimate  as  a  Surgical  Dressing,  British  Medical 
Journal,  1884,  vol.  ii,  p.  803;  Lancet,  October,  1884.  A  New 
Antiseptic  Dressing,  British  Medical  Journal,  1889.  vol.  ii, 
■)).  1025;  l.aneet,  November,  1889.  On  Two  Cases  of  Long¬ 
standing  Dislocation  of  Both  Shoulders  Treated  by  Opera¬ 
tion,  with  Further  Observations  on  the  Cyanide  of  Zinc 
and  Mercury,  British  Medical  Journal,  1890,  vol.  i,  p.  1 ; 
Lancet ,  January,  1890.  On  the  Present  Position  of  Antiseptic 
Surgery,  British  Medical  Journal,  1890.  vol.  ii,  p.  611. 
Lecture  on  Koch's  Treatment  of  Tuberculosis,  British  Medical 
Journal,  1890,  vol.  ii,  p.  1327  ;  Lancet,  December,  1890.  On  the 
Coagulation  of  Blood  in  its  Practical  Aspects,  Lumet,  May, 
1891.  Address  in  Section  of  Bacteriology,  International  Congress 
of  Hygiene  and  Demography,  British  Medical  Journal.  1891, 
vol.  ii,  p.  358;  Lancet,  August,  1891.  On  the  Principles 
of  Antiseptic  Surgery.  Internal.  Jle.it r,  z.  IVissensch.  Med. 
i'estschr.  It.  1 1  rehear,  Berlin,  1891.  An  Address  on  the  Anti¬ 
septic  Management  of  Wounds,  British  Medical  Journal, 
1893,  vol.  i,  p.  161.  Presidential  Address  on  the  Rela¬ 
tions  of  Clinical  Medicine  to  Modern  Scientific  Develop¬ 
ment,  British  Association  for  the  Advancement  of  Science, 
Liverpool*  1896,  British  Medical  Journal,  1896,  vol.  ii.  p.  733. 
Address  on  the  Value  of  Pathological  Research,  delivered  in 
connexion  with  the  opening  of  the  new  Physiological  and 
Pathological  Laboratories  in  Queen's  College,  Belfast,  British 
Medical  Journal,  1897,  vol.  i,  p.  317.  Presidential  Address, 
itoyal  Society,  1897.  Address  at  the  opening  of  the  Thompson 
Yates  Laboratories,  Liverpool,  British  Medical  Journal, 
1893.  vol.  ii.  p.  1190.  Presidential  Address,  Royal  Society,  1898. 
Presidential  Address,  Royal  Society,  1899,  British  Medical 
Journal,  1899.  vol.  ii,  p.  1613.  Huxley  Lecture,  delivered  at 
< 'haring  Cross  Hospital  Medical  School,  British  Medical 
Journal,  190!).  vol.  ii,  p.  969.  Presidential  Address,  Royal 
Society,  on  Recent  Researches  with  regard  to  the  Parasitology 
of  .Malaria,  British  Medical  Journal,  1900,  vol.  ii,  p.  1625. 

Sir  W.  Watson  Cheyne  writes: 

I  need  not  go  into  the  tale  which  has  been  so  often  told 
of  late  years  of  Lister’s  great  discoveries,  and  the  way  in 
which  tlwy  have  been  elaborated.  At  the  present  moment 
my  mind  goes  back  to  the  time  when  I  first  came  into 
contact  with  him  nearly  forty  years  ago.  It  was  at  the 
commencement  of  the  winter  session  1872-3  that  I  first 
attended  Lister's  classes,  aud  the  admiration  and 
enthusiasm  with  which  he  then  inspired  me  have  never 
waned. 

To  my  mind  lie  was  an  ideal  teacher  and  master,  aud 


I  well  remember  the  enthusiasm  with  which  his  work  was 
followed  hy  the  large  number  of  students  who  at  that  lime 
attended  the  medical  classes  at  the  Edinburgh  I'niversity. 
The  operating  theatre  in  the  old  Infirmary',  although  it 
contained  seating  accommodation  for  a  large  number  of 
students,  was  always  overcrowded  on  his  lecture  days,  and, 
indeed,  it  was  a  race  when  the  classes  broke  up  in  the 
I’niversity  at  12  o'clock,  to  obtain  a  seat  in  the  theatre  at 
the  old  Infirmary;  and  this  enthusiasm  continued  up  to 
the  end  of  his  work  in  Edinburgh. 

The  cause  cf  the  enthusiasm  is  not  far  to  seek ;  not  only 
was  lie  a  great  lecturer  and  teacher,  but  the  matter  of 
his  lectures  was  always  full  of  interest.  It  was 
not  a  case  of  being  taught  things  which  we  could 
find  in  the  books;  everything  avrs  new.  and  the  treat¬ 
ment  of  the  various  cases  was  ahvays  looked  at 
from  the  fresh  point  of  view,  which  resulted  from  the 
abolition  of  the  danger  of  septic  diseases.  The  treatment 
which  he  advised,  which  he  carried  out  before  us,  and 
which  ultimately'’  proved  completely  successful,  was  often 
diametrically  opposed  to  avhat  we  were  taught  by  the 
other  surgeons,  and  what  wo  were  told  would  almost  of 
necessity'  lead  to  a  fatal  result.  In  fact  the  revolution  in 
surgical  practice  which  went  on  before  our  eyes  was  so 
complete,  and  the  outlook  for  the  future  was  so  vast,  that 
it  is  little  wonder  that  Lister  gathered  around  him  a  largo 
number  of  enthusiastic  followers.  One  of  the  great  charms 
which  attracted  us  was  that  he  taught  us  to  think.  We 
were  not  told  certain  established  facts  which  we  had  to 
learn  by  rote.  It  was  new  pathology  and  new  treatment 
with  which  we  becamo  acquainted,  and  lie  was  ahvays 
searching  for  the  reason  of  what  he  observed,  and  trying 
to  devise  treatment  which  would  bo.  in  unison  with  the 
conclusions  which  he  had  drawn  from  his  observations. 
His  observations  and  deductions  were  laid  before  us  and 
found  a  fruitful  source  of  conversation  and  argument 
among  the  students. 

One  can  imagine  what  it  must  have  been  to  introduce 
modern  surgery  suddenly  into  the  midst  of  old  surgery, 
and  it  Avas  very  modern  surgery  that  Lister  taught.  I  still 
possess  my  note  book  containing  full  notes  of  his  lectures 
during  the  avinter  session  of  1872-73  and  the  summer 
session  of  1873,  and  I  often  look  at  them  Avith  pleasure 
and  find  that  the  treatment  which  lie  then  recommended 
to  us  for  the  first  time  is,  in  many  respects,  the  same  which 
is  being  employed  at  present.  Lister  was  always  interested 
in  the  work  of  others,  and  ready  to  help  them  in  every 
way;  very  open-minded  iu  adopting  methods  which 
seemed  to  be  an  improvement  on  his  own  ;  very  tolerant 
of  other  opinions  and  almost  painfully'  conscientious. 
During  my  long  association  with  him  I  never  heard  him 
speak  ill  ol  any  one. 

Mr.  6.  Lentiial  Gheatle  writes: 

It  is  frequently  said  of  Lord  Lister  that  he  was  not 
a  great  teacher  and  neither  avas  he  a  great  operator. 
I  have  never  heard  the  former  stated  by  anybody  he  had 
taught,  nor  have  I  heard  the  latter  said  by'  anybody  who 
had  watched  his  practice. 

To  have  been  taught  hy  Lord  Lister  is  a  priceless  asset 
which  it  is  impossible  to  overestimate.  To  go  to  him 
with  a  difficulty  was  to  give  him  a  text  upon  which  to 
demonstrate,  and  he  would  place  one’s  difficulty  in  its 
proper  place  and  proportion,  and  from  it  soar  away  to  the 
limits  of  knowledge  and  speculation. 

Yet  Lord  Lister  did  not  attract  large  classes  to  King's 
College  Hospital.  He  often  said  to  me  he  "drove  to  the 
hospital  with  big  head  hanging  down  in  his  carriage  at  the 
thought  ho  was  to  lecture  to  so  few  men.  It  was  their  loss 
as  well  as  his.  for  no  doubt  he  expected  large  classes  when 
he  came  from  Scotland  to  London. 

There  are  a  comparatively  few  men  who  occupy  high 
positions  in  the  profession  who  came  personally  under 
Lister  s  tuition.  To  each  one  of  these  men  every'  surgical 
act  and  thought  is  based  upon  the  great  pervading  personal 
influence  which  alone  made  the  art  of  administering  to  the 
sick  a  profoundly  sacred  duty.  All  Lord  Lister's  clinics 
were  really  important  ceremonies,  in  which  one  felt  proud 
of  having  taken  part. 

As  an  operator  Lord  Lister  avas  said  to  be  slow,  but 
when  rapid  manipulation  was  essential  he  was  quicker  and 
more  accurate  than  any  operator  1  have  seen.  Ho  made 
his  assistants  ice!  their  responsibility  one  day  when  lie 
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thought  I  had  given  him  a  wrong  end  of  the  wire  with 
which  lie  was  fixing  the  fractured  fragments  in  position. 
He  said  to  me,  '“Had  you  done  so  I  would  never  have 
forgiven  you.” 

It  ^vas  after  this  that  I  was  assisting  linn  to  reiuo\e  0 
breast,  and  in  attempting  to  place  a  Spencer  Veils  clamp 
on  an  intercostal  artery  I  pressed  the  points  of  the  forceps 
into  the  pleura,  which  gave  rise  to  a  slight  amount  of 
pneumothorax,  in  spite  of  the  immediate  application  of  m\ 
linger.  I  expected  a  heavy  rebuke  for  my  carelessness. 
•{Lord  Lister  did  not  say  a  word;  he  gave  rather  a  deep 
'sigh,  looked  at  me,  and  then  out  a  periosteal  Map  from  the 
nearest  rib,  and  with  it  effectually  covered  the  small  hole. 


My  forceps  had  stopped  the  bleeding. 

•One  day  I  was  helping  Lord  Lister  in  a  case  of  lateral 
lithotomy.  Dr,  Hensley  timed  it.  the  operation  of 
removing  two  calculi  occupied  thirty-two  seconds.  Lhe 
onlookers  were  so  impressed  with  the  dexterity  he 
exhibited  that  they  clapped  their  hands.  Lord  Lister 
instantly  turned,  round  to  them  and  said,  "  Gentlemen, 
gentlemen,  remember  where  you  are. 


Mr.  T.  F.  Hugh  Smith,  F.R.C.S.,  a  son  of  Mr.  Henry  Smith, 
who  was  for  a  time  a  colleague  of  Lord  Lister  at  King  s 
College,  writes : 

The  following  may  he  of  interest :  A  friend  and  fellow 
student  of  mine-  not  a  native  of  Great  Britain  or  Ireland 
—had  almost  completed  his  medical  career,  prolonged  by 
reason  of  being  a  slow  worker,  when  funds  ran  out. 

As  my  friend  bad  been  a  dresser  to  Mr.  Lister,  T  ven¬ 
tured  to  call  upon  the  latter  and  to  put  the  case  of  my 
fellow  student  before  him.  Almost  before  I  bad  finished 
speaking  he  gave  me  a  cheque  for  fifty  pounds,  shook  my 
hand,  aud  expressed  his  best  wishes  for  the  success  of  his 
late  dresser. 


The  Rev.  Sydney  Tiielwall,  late  Vicar  of  Radford 
Semele,  Leamington,  writes: 

May  I  he  allowed  to  publish  in  your  columns,  in 
memory  of  that  great  aud  good  man,  Lord  Lister,  who  has 
just  been  taken  from  us,  a  record  of  a  golden  saying  of 
his  from  which  medical  men,  and  not  medical  men  only, 
may  learn  wisdom  V  hen  I,  one  of  the  many  whom  Ids 
God-given  skill  and  generosity  have  benefitted,  was  having 
the  advantage  one  day  of  his  conversation,  he  said  in  his 
quiet  but  impressive  way  :  “  V  hen  I  am  asked  what  is  the 
first  requisite  for  a  really  first  rate  surgeon,  I  always  say, 
‘A  feeling  heart.’”  He  added:  “People  do  not  always 
believe  me.  But  it  is  so.” 

Hr.  Thomas  Fielding  (Bournemouth)  writes: 

May  I  call  your  attention  on  the  death  of  Lord  Lister  to 
an  error  that  1  believe  has  been  made  on  two  occasions  by 
Sir  Hector  Cameron  in  accounts' of  Lord  Lister's  work, 
and  published  in  your  Journal  : 

I  thiuk  you  will  find  it  stated  that  the  remarkable 
experiment  of  tying  a  blood  vessel  of  a  calf  (or  horse) 
with  carbolized  catgut  was  made  in  1868,  which  is  a  year 
too  late. 

I  attended  Professor  Lister’s  lectures  aud  graduated  in 
1867,  and  well  remember  liis  coming  into  his  class  room 
in  the  early  part  of  the  year  and  sayiug,  “  Before  beginning 
mv  lecture  1  should  like  to  make  a  statement.  All 
of  you  who  attend  my  wards  are  aware  of  the  diffi¬ 
culties  1  have  had  with  the  suppuration  attending 
the  ligatures  of  arteries.  I  have  given  it  much  thought 
and  have  been  experimenting  with  a  view  ^to  remedying 
it,  aud  yesterday  I  completed  an  experiment  which 
sooins  to  hold  out  hopes  of  solving  the  difficulty. 
You  probably  know  that  calves  are  bled  a  week 
before  they  are  killed,,  and  I  obtained  permission  from 
a  butcher  to  bleed  a  calf  and  tie  the  vessel  with  strict 
antiseptic  precautions.  I  was  to  have  the  head  and  neck 
of  the  calf  when  it  was  killed,  and  an  examination  seems 
to  show  that  the  ligature  of  animal  tissue  (catgut)  had  to 
some  extent  become  incorporated  with  the  living  tissue  of 
the  animal.  If  further  experiments  show  this  to  be 
correct  I  believe  it  will  have  a  profound  effect  on  the 
future  of  surgery.” 

I  thiuk  the  date  of  this  ought  to  he  given  correctly  in 
any  obituary  notice  of  Lord  Lister  because  it  is  not  un¬ 
likely  that  records  may  exist  of  operations  with  ligature  of 
arteries  based  on  it.  I,  for  instance,  tied  the  arteries  on 


this  principle  in  an  amputation  performed  by  Dr.  J.  Ewens 
in  Dorset  in  August,  1867. 

:  In  the  introduction  to  Lord  Lister's  Collected  Pajicn 
it  is  stated  (p.  xxxvii)  that  “  he  first  on  the  12th  of  Decem¬ 
ber,  1867,  tied  the  left  carotid  artery  of  a  horse  with  purse 
side  which  had  been  steeped  in  a  strong  watery  solution  ol 
carbolic  acid.” 


SIR  WILLIAM  ALLCHI N ,  M.D., F.R.C.P.Lond., F.R.S.E., 


CONSULTING  PHYSICIAN,  WESTMINSTERS  HOSPITAL. 

The  death  of  Sir  William  Henry  Allchin,  M.D.,  Consulting 
Physician  to  Westminster  Hospital  and  Physician  Extra¬ 
ordinary  to  the  King,  took  place  on  lebruary  8th,  after  a 
long  illness. 

He  belonged  to  an  old  Kentish  family,  and  always 
maintained  his.  affection  for  that  county.  While  busily 
engaged  in  practice  and  public  work  in  London,  he 
found  his  best  recreation  in  a  ramble  with  his 
wife  through  the  Kentish  lanes,  and  in  later  life  he 
had  a  house  in  Kent,  where  he  spent  much  of  his  scanty 
leisure. 

He  was  born  in  Paris  in  1846.  His  father  engaged 
in  medical  practice  in  Bays  water,  aud  after  a  private 
general  education  young  Allcliiu  entered  the  Medical. 
Faculty  of  University  College  in  or  about  1865,  and 
took  the  diplomas  of  M.ll.C.S.Eng.  and  L.S.A.  in  1869. 
He  served  for  a  time  as  medical  officer  of  the  Great 
Eastern  when  that  famous  forerunner  of  the  leviathans 
of  to-day  was  used  as  a  telegraph  ship.  He  graduated 
M.B.  in  the  University  of  London  in  1871,  011  which 
occasion  he  was  the  first  man  of  his  year  in  medicine 
taking  the  University  Scholarship.  Soon  after  graduating 
he  became  in  succession  Physician  to  the  Western  Dis¬ 
pensary  and  to  the  St.  Marylebone  Dispensary.  He  had 
held  also  the  office  of  Physician  to  the  Victoria  Hospital 
for  Children,  Chelsea,  and  at  the  time  of  his  death  was 
Consulting  Physician  to  that  institution  as  well  as  to  the 
Westminster  Hospital.  In  or  about  1872  ho  was  appointed 
Lecturer  on  Comparative  Anatomy  and  Animal  Physiology 
at  University  College,  and  retained  this  post  for  some  time 
after  he  became  connected  with  Westminster  Hospital. 
His  connexion  with  University  College  was  maintained  by 
his  election  to  he  a  Life  Governor.  Of  his  long  connexion 
with  Westminster  Hospital  we  arc  able  to  give  the  follow¬ 
ing  account  in  the  words  of  his  hfe-long  colleague,  Dr. 
dk  Havilland  Hall  : 

“  Sir  William  Aliehin’s  long  connexion  with  the  West¬ 
minster  Hospital  and  Medical  School  dates  from  1872, 
when  he  was  appointed  Medical  Registrar.  At  that  time 
the  Medical  Registrar  had  to  perform  the  post-mortem 
examination  of  patients  dying  in  the  medical  wards,  so 
that  Allcliiu  very  early  in  his  career  took  a  large  part  in 
the  work  of  the  hospital.  At  the  same  time  lie  was 
appointed  Demonstrator  of  Practical  Physiology,  and  he 
threw  all  his  energy  into  the  task  for  which  he  was 
eminently  fitted  by  his  previous  training  and  experi¬ 
ence  at  University  College.  In  May,  1873,  owing 
to  the  retirement  of  Dr.  Radcliffe,  Allcliiu  became 
Assistant  -  Physician,  and  in  the  school  lie  was 
appointed  the  First  Lecturer  on  Pathology  and  Morbid 
Anatomy.  In  1874  he  resigned  the  post  of  Medical  Regis¬ 
trar.  I11  this  year  commenced  the  very  strenuous  work 
which  he  did  on  behalf  of  the  Medical  School  by  his 
appointment  as  Sub-Dean,  Mr.  Cowell  being  the  Dean. 
As  an  indication  of  Aliehin’s  readiness  to  assist  in  the 
work  of  the  school  it  may  be  mentioned  that  when  steps 
were  taken  to  complete  the  dental  department,  in  addition 
to  all  his  other  duties  he  undertook  to  teach  dental 
anatomy,  physiology,  and  histology.  In  1877,  owing  to  a 
vacancy  in  the  Senior  Staff,  caused  by  the  resignation 
of  Dr.  Basham,  Allchin  became  Physician,  and  commenced 
the  many  years  of  splendid  work  which  he  carried  on  in 
the  wards  of  the  hospital.  In  1878,  after  having  acted  as 
Sub-Dean  for  four  years,  he  succeeded  to  the  office  of 
Dean  of  the  School,  which  post  lie  held  for  five  years.  In 
this  year  also  he  was  appointed  Lecturer  on  Physiology. 
In  1882  lie  resigned  this  chair  to  become  joint  Lecturer  on 
Medicine,  which  post  he  held  for  ten  years.  In  1890, 
at  the  request  of  his  colleagues,  he  again  took  up  the 
duties  of  Dean  of  the  School,  and  held  office  for  three 
years. 
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“  The  chronological  li-t  which  lias  been  given  above  Aviil 
indicate  to  some  exte  nt  what  AllcJiiu  did  for  the  school 
and  hospital.  The  high  estimation  in  which  l)e  was  held 
by  his  colleagues  is  shown  by  i  lie  fact  that  when  the  school 
ltegan  to  go  down  he  was  requested  to  resume  the  post  of 
Dean.  As  Dean  Jit  was  a  firm  disciplinarian,  strictly  fair 
and  just  in  his  dealings  with  the  students,  hut  always 
ready  to  do  a  hind  action.  It  was,  however,  in  the  wards 
of  the  hospital  that  Allchin  was  seen  to  the  greatest 
advantage.  He  was  most  careful  and  methodical  in  his 
examination  of  patients,  never  in  a  haste  to  make  a  dia¬ 
gnosis  before  he  had  thoroughly  considered  all  the  hearings 
of  the  case.  Hence  he  was  an  admirable  clinical  teacher, 
and  reflected  the  greatest  credit  011  the  great  medical 
school  of  l  Diversify  College,  of  which  lie  was  one  of  the 
most  distinguished  pupils.  His  demonstrations  in  the 
wards  were  highly  appreciated  by  the  students,  /nd  lie  had 
always  a  large  following. 

It  was  therefore  with  the  greatest  regret  that  in  1505 
his  colleagues  and  the  students  heard  of  his  intention  of 
giving  .up  active  work  at  the  hospital  before  the  age  of 
compulsory  retirement  had  arrived.  This  regret  was 
shared  by  the  sisters  and  nurses,  to  whom  lie  had  endeared 
himself  by  bis  many  kindnesses.  On  retiring  from  the 
active  staff  lie  was  elected  Consulting  Physician  to  and 
Vice-President  of  the  hospital. 

*•  There  only  remains  to  sav  that  his  services  as  a  member 
of  the  House  Committee  of  the  hospital  were  invaluable. 
He  had  the  faculty  of  getting  to  the  bottom  of  things  and 
expressing  his  meaning  in  clear  and  logical  language,  so 
that  his  remarks  were  always  received  with  the  greatest 
attention  and  exercised  a  weighty  influence  on  the 
decisions  adopted  by  the  committee.  His  premature  death 
is  consequently  a  great  loss  both  to  the  school  and  also  to 
the  hospital,  as  up  to  the  very,  last  lie  was  always  ready  to 
give  advice  and  assistance  when  the  need  arose.” 

Sir  William  Allchin  became  a  Fellow  of  the  Royal 
College  of  Physicians  of  London  in  1878,  lie  gave  the 
Bradshaw  Lecture  on  the  nature  and  causes  of  duodenal 
indigestion  in  1891,  was  Harveian  orator  in  1903  when  he 
took  for  his  subject  the  study  of  structure  in  relation  to 
function,  and  in  1905  gave  the  Lumleiau  Lectures  on 
some  aspects  of  malnutrition.  He  was  an  examiner  from 
1881  to  1884  and  agaiu  from  1836  to  1893.  He  took  a 
great  interest  in  the  business  of  the  College,  and  from  1883 
to  1886  held  the  office  of  Assistant  Registrar;  lie  was  a 
member  of  the  Council  from  189-7  to  1899  and  a  Censor  in 
1903  and  1904. 

The  office  of  Assistant1  Registrar  at  the  College  of 
Physicians  was  instituted  in  1883  in  consequence  of  the 
work  of  the  Registrar  (then  Sir  Henry  Pitman)  having 
been  greatly  increased  by  the  rapidly  increasing  number 
of  applicants  for  the  College  licence.  Dr.  Allcliin’s  was 
the  first  appointment  to  the  office  in  that  year,  and  lie 
held  it  for  three  year’s.  At  that  time  the  examinations  and 
the  whole  administrative  business  of  the  licence  were 
carried  on  at  the  College  in  Pall  Mall. 

About  this  date,  1883,  Dr.  Wilson  Fox,  deeply  impressed 
by  the  fact  that  the  regulations  and  character  of  the 
examinations  of  the  University  of  London  interposed 
insuperable  obstacles  to  any  but  a  small  minority  of 
metropolitan  medical  students  obtaining  degrees  in  medi¬ 
cine,  so  different  to  the  conditions  prevailing  in  other 
parts  of  the  kingdom,  brought  tin's  disability  before  the 
College  of  Physicians.  Later  it  was  referred  on  his 
motion  to  a  committee  to  report  “  how  far  it  is  desirable 
that  the  College  should  endeavour  to  obtain  powers  to 
confer  the  title  of  Doctor  of  Medicine  on  its  Fellows, 
Members,  and  Licentiates.”  After  some  delay,  and  with 
an  addition  to  the  reference,  it  was  so  referred,  and  the 
Committee  reported,  April,  1884 : 

tl)  That  it  is  desirable  that  increased  facilities  should  bo 
a  Horded  to  English  medical  students  for  obtaining  the  degree 
of  M.D.  <2  That  the  College  should  immediately  take  steps  to 
promote  that  object  either  by  obtaining  the  co-operation  of  one 
or  more  English  universities,  or  by  independent  action. 

Further  action  was  postponed  until  the  negotiations  then 
going  on  for  associating  the  Royal  College  of  Physicians 
and  ! loyal  College  of  Surgeons  in  their  examinations  for 
tlicir  respective  Licence  and  Membership  were  completed, 
with  a  view  to  their  co  operating  also  in  taking  steps  w  ith 
regard  to  the  degree  question.  The  question  was  not 
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revived  until  1885,  when  the  Royal  College  of  Surgeons 
proposed  the  appointment  of  seven  delegates  from">ach 
College  to  consider  it.  After  much  discussion  and  refer¬ 
ences  to  and  reports  by  committees  on  both  sides,  a  final 
report  was  received  on  December  16th,  1886,  by  both 
Colleges  from  the  delegate's,  recommending  the  adoption  of 
the  following  resolutions: 

1.  That  candidates  who  have  passed  the  examinations  of  the 

Examining  Hoard  in  England  for  the  L.U.C.I*.  and 
M.li.t  .8.  should  have  a  degree  in  medicine  and  surgerv 
conferred  upon  them,  provided  that  they  have  passed  such 
examination  in. arts  and  science  as  mav  hereafter  he 
defined;  and  have  pursued  clinical  studies  in  London  or 
in  other  medical  school  or  schools  if  the  governing  body 
should  so  determine— for  at  least  two  years  after  having 
passed  the  Second  Professional  Examination. 

2.  That  an  application  he  made  to  the  Crown  hv  the  Ttoval 

College  of  Physicians  of  London  and  iho  ltoyal  ( 'ollege  of 
Surgeons  of  England,  acting  conjointly,  for  power  to 
confer  degrees  in  Medicine  and  Surgery.  * 

On  the  occasion  of  an  intermediate  report,  in  1885,  in 
which  the  above  resolutions  of  the  final  report  were  fore¬ 
shadowed,  Dr.  Allchin,  who  was  strongly  of  opinion  thai; 
the  desired  end  should  be  attained  by  a  reform  of  the 
I  Diversity,  if  possible,  and  not  by  the  colleges  obtaining 
university  powers  in  one  faculty  for  giving  a  degree,  which 
he  feared  might  disparage  them  and  depreciate  the  value 
of  their  highest  qualifications,  F.U.C.P.  and  F.R.C.S.,  felt 
obliged  to  resign  his  appointment 'as'  Assistant  Registrar, 
of  which  he  writes: 

lidding  as  I  did  at  the  time  an  official  position  in  tlic  College, 
I  did  not  feel  at  liberty  to  contest  the  opposite  view  which  was 
so  strongly  held  by  my  chief.  Sir  Henry  Pitman,  as  well  as  by  the 
President,  hut  the  following  day  placed  my  resignation  in  the 
hands  of  Sir  W  m.  Jenner,  and  relieved  of  responsibility  regained 
the  freedom  to  pursue  such  course  as  might  seem  to -me 
desirable  under  the  circumstances. 

So  it  was  that  on  tlio  occasion  of  the  debate  (December, 
3.886)  on  the  adoption  of  the  above  final  resolutions  of  the 
delegates,  although  with  a  full  college  and  overwhelm¬ 
ing  majority  supporting  them,  he  moved  the  following 
amendment : 

That  no  scheme  for  conferring  degrees  in  medicine  and 
surgery,  upon  candidates  who  have  passed  the  Examining 
Board  in  England  shall  be  deemed  satisfactory,  unless  it 
provide  for  the  conferring  of  degrees  by  some"  university 
body  outside  the  College  themselves,  but  one  on  which  they 
may  be  represented. 

1  bis  was  seconded  by  Dr.  X.  Moore  but  rejected  by  70 
to  9.  Dr.  Allchin  found  a  justification  for  his  motion 
when  later  Lord  Selborne’s  Commission  disposed  of  the 
College’s  petition  in  a  few  not  very  complimentary  words 
of  disapproval.  The  report,  however,  was  adopted  and 
the  delegates  authorized  to  take  the  necessary  steps  for  an 
application  to  the  Privy  Council  for  a  charter  conferring 
on  the  College  the  powers  required. 

It  should  be  noted  that  during  all  this  time,  from  1884 
onwards,  a  movement  for  reforming  the  University  of 
London  was  spreading.  Convocation  liad  taken  the  matter 
up,  and  the  Association  for  Promoting  a  Teaching  Univer¬ 
sity  in  London  was  constituted,  and  had  been  showing 
much  energy  and  activity.  The  Senate  of  the  University 
had  begun  to  stir  itself,  and  in  1886  appointed  a  strong 
committee  to  consider  representations  made  to  it.  The 
joint  action  taken  by  University  and  King’s  Colleges  in 
1886-7  for  anew  university  was  no  less  significant.  These 
all  lead  up  to  the  appointment  of  the  first  Royal  Com¬ 
mission  on  the  university  question  in  London,  of  which 
Lord  Solborne.  was  President.  The  intention  of  the 
Government  was  announced  in  the  House  of  Lords  ou 
March  12th,  1888,  and  the  Commission  issued  on  May  2nd: 

“  To  inquire  whether  and  what  kind  of  new  university  or 
powers  is  or  are  required  for  the  advancement  of  higher 
education  in  London.”  The  report  of  the  Commission  was 
issued  in  April,  1889.  The  gist  of  it  was:  (1)  That  the 
petition  of  the  Royal  Colleges  for  powers  to  confer  degrees 
ought  not  to  be  granted.  (2)  That  the  existing  University 
of  Loudon  should  be  asked  to  consider  whether,  by  altera¬ 
tions  in  its  charter,  the  more  important  demands  of  the 
various  petitioning  bodies  could  be  met  agreeably  to  tlio 
scheme  outlined  in  the  report.  (3)  That  if  the  university 
failed  to  do  this  the  Privy  Council  would  be  prepared  to 
consider  the  proposals  for  founding  ra  separate  local 
university. 
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On  tlie  receipt  of  fclie  report  tlie  President  consulted  Dr 
Allchin  on  tlie  action  to  he  taken,  and  at  a  meeting  of  the 
College  on  May  20th,  1889.  on  tlie  proposal  of  Dr.  Allclnn, 
seconded  by  S’ir  Risdon  Bennett,  a  committee  was  appointed 
to  consider  the  report,  together  with  any  other  communi¬ 
cations  which  might  be  received,  with  power  to  con.er 
•with  the  Royal  College  of  Surgeons.  Dr.  Allchin  was 
appointed  Secretary  of  this  Committee,  a  position  which 
he  continued  to  fill,  with  the  highest  satisfaction  to  the 
College,  up  to  the  appointment  of  the  Statutory  Commis¬ 
sion  in  1898.  In  June,  1888.  a  communication  was  received 
from  the  University  announcing  the  proposed  remodelling 
of  the  University  in  the  sense  of  the  recommendations  of 
tlie  Commissioners,  and  on  the  basis  of  the  amended 
scheme  of  the  Senate  of  June,  1887.  From  this  time. (1889) 
throughout  1890.  negotiations  were  continually  going  on 
between  the  Royal  Colleges  themselves  and  between  them 
.and  the  University,  and  by  the  latter  with  University  and 
King  s  Colleges  and  the  Metropolitan  Medical  Schools,  in 
the  continuous  revision  of  a  scheme  of  reconstitution  until 
a  form  was  obtained  embodying  the  maximum  of  the 
reforms  desired  which  could  vet  be  accepted  b\  all. 

At  last,  on  February  18th,  1891.  a  “Further  Revised 
Scheme,”  known  as  Mr,  Anstic  s,  from  the  know  ledge, 
judgement,  and  indefatigable  labours  of  this  gentleman  in 
promoting  it,  was  cordially  approved  and  accepted  by  the 
colleges,  and  more  or  less  by  all  the  parties.  I  nl'ortu- 
nately,  all  this  labour  was  lost  for  the  time  being,  for, 
sad  to  say,  on  May  12tli  the  scheme  was  rejected  by  a 
decisive  majority  in  a  large,  imperfectly  imormed,  and 
excited  meeting  of  Convocation,  and  tlie  Senate  bad  to 
report  its  failure  to  the  Commissioners. 

Immediately  on  this  followed  an  entirely  new  sot  of 
negotiations,  hurriedly  conducted  under  the  aegis  of  the 
Privy  Council,  with  the  promoters  of  the  draft  charter  or 
tlie  “Albert”  (henceforth  “  Gresham  ')  L  niversity,  and  the 
petition  of  University  and  King’s  Colleges,  now  identified 
with  it.  This  led  to  a  full-dress  hearing  before  the  Privy 
Council,  all  interested  for  and  against  it  being  represented 
l,y  counsel  (June  29th  to  July  1st,  1891).  Judgement  was 
deferred  for  twelve  days,  which  were  devoted  to  further 
conference  between  the  parties.  On  July  13th  judgement 
was  given  by  Lord  Scibornc;  (1)  The  prayer  of  the 
University  aud  King’s  Colleges  was  granted  nearly  in  tlie 
form  of  the  charter;  2)  the  claims  of  the  Royal  Colleges 
were  disallowed  j  (3  tlie  ten  medical  schools  obtained 
their  request  to  be  made  constituent  colleges  in  one  faculty, 
and  to  have  five  direct  representatives  on  the  council.  On 
July  21st  tlie  Royal  Colleges  resolved  to  stand  aloof  from 
the"  university.  The  negotiations  had  occupied  two 
calendar  months. 

The  New  University  Charter,  however,  met  with  so 
much  opposition  ui  the  then  session  of  Parliament  (1891) 
that  the  Government  withdrew  it  and  remitted  it  for  re¬ 
consideration  to  a  fresh  Royal  Commission  appointed  in 
the  spring  of  1892  under  the  presidency  of  Earl  Cowper. 
Evidence  was  freely  invited,  aud  a  vast  amount  accu¬ 
mulated  in  tbc  course  of  the  vear.  16  was  not  till  the  end 
of  February.  1894.  that  the  report  of  tlie  Commission  (so- 
called  “  Gresham”)  was  issued.  It  came  before  tlie  Joint 
Committee  of  the  two  Royal  Colleges  on  March  6th.  and  in 
April  was  approved  by  both  as  being  “in  accordance  with 
what  the  Colleges  have  hitherto  affirmed,  and  as  con¬ 
stituting  the  most  comprehensive  and  academic  scheme 
hitlievto  proposed.” 

The  next  step  was  to  put  pressure  on  the  Government 
from  all  the  interested  bodies  to  appoint  a  Statutory  Com¬ 
mission  at  an  early  date  with  power  to  frame  statutes  and 
ordinances  in  general  conformity  witli  the  recommenda¬ 
tions  of  the  report.  It  was  understood  that  this  would 
he  done  if  not  likely  to  he  seriously  opposed  in  Parliament. 
Many  vexatious  delays  in  the  following  years,  1895-9/, 
occurred,  including  a  change  of  Ministry  (July,  1895),  aud 
it  was  uot  until  late  in  the  session,  July,  1897,  that  it  was 
introduced  into  Parliament.  Nothing,  however,  was  done, 
and  the  bill  for  a  Statutory  Commission  was  again  intro¬ 
duced  in  February,  1898,  and  was  eventually  carried  under 
the  name  of  the  University  of  London  Act,  1898..  L  niortu- 
jiately  this  Act  with  its  appended  schedule  introduced 
serious  departures  from  the  scheme  and  intentions  of  the 
report  of  the  Cowper  Commission,  and  compromises  to 
ensure  the  passing  of  it,  which  in  the  opinion  of  the 
Colleges  and  others  were  undesirable.  Under  this  Act  the 
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statutes  of  the  present  reconstituted  University  of  London 
were  settled. 

At  the  comitia  on  July  26Lb,  1900.  a  notice  from  the 
Vice-Chancellor  to  appoint  two  representatives  on.  the 
Senate  of  the  reconstituted  University  was  received, 
and  !>l\  Pye  Smith  and  Dr.  Allcliin  were  appointed.  The 
following  resolution  was  then  moved  by  Dr.  Norman 
Moore  and  adopted  by  acclamation,  tlie  mover  paying  a 
warm  tribute  to  tlie  indefatigable  v.eal  and  success  with 
which  Dr.  Allcliin  had  devoted  himself  to  tlie  university 
cause  during  the  past  sixteen  years,  and  the  valuable 
services  lie  had  rendered  the  College  as  Secretary  of  the 
University  Committee  for  a  period  of  more  than  ten 
years : 

That  a  vote  of  thanks  anil  tlie  sum  of  100  guineas  be  given 
to  Dr.  Allcliin  as  an  acknowledgement  of  his  services  during 
several  years,  and  on  numerous  occasions,  as  Secretary  to 
the  University  Committee,  as  Representative  of  the  College 
before  the  Royal  Commissioners  and  the  Prime  Minister, 
and  in  many  other  wav  s  in  relation  to  the  reconstruction  of 
the  University  of  London, 

As  regards  Sir  Win.  Allchin’s  own  or  special  views  on 
the  university  question  in  London,  he  was  from  the  begin¬ 
ning  of  tlie  movement  for  promoting  a  teaching  university 
for  London  in  favour  of  a  reconstitution  of  the  old 
university  for  that  purpose,  rather  than  for  the  creation  of 
a  second  university,  and  lie  did  all  in  Ids  power  to  promote 
it.  On  the  whole,  he  was  probably  fairly  satisfied  with 
the  “  Finally  Revised  Scheme  of  the  Senate  (Anstie.s) 
for  such  a  reconstitution,  under  Lord  Solborne’s  Commis¬ 
sion,  which  was  rejected  by  Convocation ;  and  also  with 
that  outlined  in  the  report  of  Lord  Cowper  s  Commission, 
apart  from  the  provisions  of  the  Statutory  Commission 
and  the  schedule  appended  to  it,  which  went  far  to  mar  it 
in  several  respects. 

As  regards  medicine  and  medical  degrees,  lie  was 
strongly  impressed  with  the  reality  and  importance  of 
the  familiar  standing  grievance  and  disability  of  London 
medical  students  and  the  obligation  of  providing  a  degree 
or  degrees  in  medicine  reasonably  accessible  to  an  in¬ 
dustrious  man  of  average  ability,  and,  closely  connected 
with  this,  to  prevent  the  drifting  of  students  from  London 
to  university  towns.  To  the  last  Sir  "William.  Allcliin 
regarded  the  association  of  the  university  with  the  Royal 
Colleges  in  joint  examinations  (under  Statute  123)  for 
degrees  in  medicine,  to  he  granted  in  conjunction  with  the 
primary  qualifications  of  the  colleges,  under  such  condi¬ 
tions  as  should  render  them  generally  accessible  to  London 
students,  as  the  most  important  step  for  remedying  the 
above  grievance  of  the  London  student  and  the  depletion 
of  the  London  schools. 

For  some  years  before  his  death  lie  was  engaged  on  a 
report  on  tlie  university,  prepared,  we  understand,  at  the 
request  of  the  ( fovernment.  It  was,  we  believe,  recently 
completed,  the  final  proofs  occupying  most  of  his 
available  time  during  his  last  illness. 

Sir  William  Allchin  was  not  a  voluminous  writer, 
but  everything  lie  published,  like  all  his  speeches 
on  the  university  and  other  allied  questions,  was  carefully 
thought  out  and  expressed  in  clear  and  well-balanced 
sentences.  He  contributed  a  number  of  papers  and 
addresses  to  the  Westminster  Hospital  Reports,  of  which 
lie  was  joint  editor  in  1888.  He  contributed  tlie  articles 
on  disorders  of  digestion  and  of  the  intestines  to  Quain  s 
Dictionary  of  Medicine,  and  assisted  the  editor  in  its  pro¬ 
duction.  lie  contributed  also  to  Allbutt's  System  the 
article  on  diseases  of  the  peritoneum,  and  himself  edited  a 
Manual  of  Medicine,  which  was  published  in  five  volumes 
between  1900  and  1S03,  and  for  that  work  obtained  the 
co-operation  of  many  distinguished  writers,  including 
many  junior  members  of  the  profession,  for  it  was  charac¬ 
teristic  of  him  to  encourage  young  men  to  put  forth  their 
best  efforts. 

He  was  a  member  of  the  Medical  Consultative  Board  to 
the  Admiralty,  and  had  been  an  Examiner  for  Commissions 
in  the  Medical  Departments  of  the  Royal  Navy,  the  Army, 
and  the  Indian  Medical  Service.  Altogether  he  did  in 
various  capacities  a  great  deal  of,  public  work,  and  brought 
to  it  not  only  a  wide  acquaintance  with  medicine  and  its 
allied  sciences,  but  also  a  constant  anxiety  to  discharge  the 
duties  lie  had  undertaken  with  careful  discrimination,  and 
punctilious  regard  for  the  rights  of  the  individual  as  of  the 
State.  It  was  probably  as  much  in  recognition  of  this 
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public  work,  as  of  liis  eminence  as  a  physician,  that  in 
1907  he  received  the  honour  of  knighthood,  lie  was  also 
Physician  Extraordinary  to  the  King. 

Sir  William  Allchin  married  in  1880  Margaret,  daughter 
o!  Mr.  Alexander  Holland  of  New  York,  who  survives  him. 
A  memorial  service  was  held  in  the  Westminster  Hospital 
Chapel  at  9.45  a. m.  on  February  15th,  and  the  interment 
took  place  later  at  East  Mailing,  Kent. 

An  Old  Westminster  Student  writes:  Allchin's  clinics 
at  Westminster  wore  always  wel l  attended.  Former 
students  of  the  medical  school  were  always  present,  and 
perhaps  appreciated  his  teaching  to  a  greater  extent  than 
the  ordinary  student.  This  was,  no  doubt,  largely  due 
to  the  fact  that  lie  dwelt  more  upon  the  deeper  aspects 
of  the  disease  than  upon  the  diagnosis  and  treat¬ 
ment  which  is  bound  to  he  the  chief  attraction  to  the 
individual  who  is  looking  at  all  cases  from  an  examination 
point  of  view.  However,  no  one  who  availed  themselves 
<>i  the  golden  opportunities  w ill  ever  regret  the  hours  spent 
with  him  in  the  wards.  There  were  no  artificial  aids  to 
memory  suggested  by  him,  and  his  logic  and  reasoning 
were  probably  of  more  lasting  value  than  such  methods. 
Allchin  was  always  popular  with  the  Westminster  students, 
and.  one  may  say,  beloved  by  all  who  came  into  contact 
with  him. 


JOHN  MARSHALL,  M.B.,  C.M., 

HAMILTON,  SCOTLAND. 

The  general  public  and  the  medical  profession  in  Hamilton 
and  Lanarkshire  have  sustained  a  severe  loss  by  the  death 
of  Dr.  John  Marshall,  which  occurred  on  February  7tli  in 
a  nursing  home  in  Glasgow. 

Dr.  Marshall  was  a  son  of  the  late  Dr.  John  Marshall, 
and  was  born  in  Hamilton  in  1873.  lie  received  his  early 
education  at  Hamilton  Academy  and  Glasgow  Academy, 
and  became  a  student  at  Glasgow  University,  where  he 
graduated  ALB.,  C.M.  in  1896.  After  spending  a  short 
tune  as  assistaut  with  Dr.  Wardle,  of  Bishop  Auckland,  he 
joined  his  father  in  a  large  and  busy  practice  in  Hamilton, 
which  included  appointments  as  medical,  officer  to  several 
oi  the  large  collieries  in  the  district  and  to  the  parish 
council.  These  important  appointments  Dr.  Marshall 
continued  to  iill  on  ihe  death  of  his  father  iu  1902. 
lie  joined  the  volunteer  force  in  1901  as  Surgeon- 
Lieutenant  to  the  2nd  Volunteer  Battalion  Scottish  Rifles, 
was  promoted  Surgeon -Captain  in  1904,  and  was  trans¬ 
ferred  to  the  R.A.M.OjT.)  in  1908  with  the  rank  of 
Captain.  Ho  took  a  deep  interest  in  all  forms  of  athletics, 
and  always  tried  to  find  time  for  recreation,  though  often 
with  difficulty,  iu  a  game  of  golf,  of  which  lie  was  an 
exponent  of  no  mean  capacity.  As  a  member  of  the 
Glasgow'  Medical  Golf  Club,  and  on  the  links  both  on  the 
east  and  west  coasts  of  Scotland,  his  was  a  familiar 
figure. 

Naturally  of  a  quiet  and  gentle  disposition,  almost 
amounting  to  shyness  at  times,  he  was  greatly  beloved  by 
all  his  patients  and  friends.  Thrown  at  a  comparatively 
early  age  into  all  ihe  cares  and  turmoil  of  a  busy  general 
practice,  he  was  essentially  a  young  man  who  realized 

the  importance  of  being  earnest,”  and  in  everything  he 
undertook,  whether  in  work  or  play,  al  ways  gave  the 
impression  that  whatsoever  his  hand  found  to  do  he  did  it 
with  all  his  might.  Earnest  seriousness  iu  all  he 
attempted,  coupled  with  a  loving  devotion  to  the 
members  of  liis  family  circle,  may  be  said  to  bo 
the  outstanding  features  in  a  career  closed  with  tragic 
abruptness. 

Dr.  Marshall  was  •  unmarried,  and  is  survived  by  his 
mother  and  four  sisters,  for  whom  the  deepest  sympathy 
is  felt  in  the  irreparable  loss  they  have  sustained. 


Mn.  Allen  Lankester  Haynes,  M.R.C.S.,  L.S.A.,  J.P., 
died  at  Witluim,  Essex,  on  February  8th.  He  was  horn  in 
August,  1836,  the  son  of  Air.  J.  B.  Haynes,  F.R.C.S.,  of 
Evesham,  and  received  his  education  at  Evesham  Grammar 
School,  Derby,  and  Guy’s  Hospital.  lie  took  the  diploma 
of  M  .R.C.S.,  L.S.  V.,  in  1860,  and  afterw  ards  commenced 
practice  at  Evesham,  first  in  partnership  with  his  father 


then  with  one  of  his  four  medical  brothers,  and  finally 
w  ith  Dr.  L.  F.  Leslie.  He  was  Medical  Officer  and  Public 
Vaccinator  for  the  second  district  of  the  Evesham  Union, 
Surgeon  to  the  Cottage  Hospital,  the  Post  Office,  and  to 
various  friendly  societies.  Air.  Haynes  was  an  ardent 
churchman  and  a  Conservative  in  politics.  He  was  a 
Justice  of  the  Peace  and  for  several  years  was  an  Alderman 
of  the  borough.  He  formerly  held  the  rank  of  Surgeon- 
Captain  in  the  Volunteer  Force.  He  had  a  wide  circle  of 
friends  by,  whom  ho  was  highly  esteemed.  During  the 
last  few  years  he  had  suffered  from  ill-health  and  had 
latterly  resided  at  AYitham.  He  leaves  a  widow  and  eight 
children. 


Shubmttirs  anD  Collfgrs. 

UNIVERSITY  OF  CAAIBRIDGE. 
Demonstratorship  in  Medicine. 

F.  Lloyd  Jones,  M.D.,  has  been  appointed  Demonstrator  in 
.Medicine. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  w7as  held  on  January  24th. 

Recognition  of  Teachers. 

Air.  Hugh  Lett  and  Mr.  James  Sherren  have  been  recognized 
as  teachers  o£  clinical  surgery  at  the  London  Hospital  Medical 
College. 

Charles  Graham  Medical  Research  Fund. 

Regulations  were  adopted  for  the  administration  of  the 
medical  research  fund  for  which  provision  was  made  in  the  will 
of  the  late  Dr.  Charles  Graham.  The  income  of  the  fund, 
which  will  amount  to  about  £1,250  a  year,  will  be  devoted  to 
aiding  research  in  the  School  of  Advanced  Medical  Studies  con¬ 
nected  with  University  College  Hospital.  A  Director  of 
Research  will  he  appointed  at  a  salary  not  exceeding  £400  a 
year;  there  will  he  a  scholarship  in  pathology  of  the  value  of 
£200  a  year,  tenable  for  two  years;  and  provision  is  further 
made  for  the  award  of  a  gold  medal  for  pathological  research, 
for  making  grants  to  workers  in  the  laboratories,  and  for 
defraying  the  expenditure  on  apparatus,  ete.,  required  for  the 
purposes  of  the  trust. 

Resignation  of  Sir  William  Ramsay. 

The  Senate  accepted  with  sincere  regret  Sir  William  Ramsay’s 
resignation  of  the  Chair  of  General  Chemistry  at  University 
College,  and  expressed  their  high  appreciation  of  the  services 
which  lie  had  rendered  to  the  university  both  by  liis  inspiring 
work  as  a  teacher  and  by  the  great  series  of  researches  carried 
out  by  him  at  University  College. 

King's  College  for  Women. 

Provisional  recognition  was  granted  to  a  scheme  tor  the 
endowment  of  the  teaching  of  home  science  and  economics  in 
connexion  with  King’s  College  for  Women,  for  which  purpose  a 
sum  of  £50,000  has  been  promised,  the  administration  of  the 
scheme  to  be  vested  in  a  special  committee  under  a  trust  deed. 
(British  AIedical  Journal,  February  10th,  p.  326.) 

M.S.  Degree  in  Dentistry. 

It  was  resolved  : 

That  the  appropriate  Registrar  bo  authorized  to  issue  to  any  person 
on  whom  the  Degree  of  Master  of  Surgery,  Branch  11  (Dental 
Surgery),  has  been  conferred  a  certificate  stating  that  such  person 
is  qualified  to  practise  dentistry7  or  dental  surgery7,  iu  accordance 
•with  the  requirements  of  Section  18  of  the  Dentists  Act,  1878,  pro¬ 
vided  that  such  certificate  shall  not  be  issued  except  at  the  request 
of  the  person  in  question ;  and  that  the  General  Medical  Council  be 
informed  oi  this  resolution. 

Personnel  of  the  Senate. 

Professor  W.  C.  Unwin,  LL.D.,  B.Sc.,  Pres.  Inst.  C.E., 
F.R.S.,  has  been  appointed  to  be  a  member  of  the  Senate  for 
the  remainder  of  the  period  1911-15,  vice  Sir  John  Wolfe 
Wolfe-Barry,  E.C.B.,  F.R.S.,  resigned. 

Personnel  of  the  External  Council. 

Dr.  H.  In  Eason  lias  been  appointed  a  member  of  the  Council 
for  external  students  for  the  remainder  of  the  period  1911  -12. 
vice  Dr.  Leonard  Hill,  F.R.S.,  resigned. 

Physiological  Laboratory  Committee. 

Sir  David  Ferrier,  F.R.S.,  has  been  elected  a  chairman  of  the 
Physiological  Laboratory  Committee  for  the  remainder  of  the 
year  1911  12. 

Appointment  of  Representative. 

Dr.  Frederick  Taylor  lias  been  reappointed  the  representative 
of  the  University  on  the  General  Medical  Council. 
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■UNIVERSITY  OF  BIRMINGHAM. 

The  annual  report  of  the  Council  of  the  University  shows  that 
during  last  session  there  were  1,017  registered  students,  or 
which  number  633  were  matriculated  students.  This  is  a  total 
increase  of  59  on  the  previous  year.  I  lie  total  number  o 
students  was  distributed  as  follows  : 


1910-11. 

1909-10. 

1903-9. 

1906-7. 

1904-5. 

Faculty  of  Science 

...  239 

263 

245 

207 

134 

Faculty  of  Arts  ... 

...  281 

246 

215 

170 

124 

Faculty  of  Commerce 

...  28 

28 

30 

18 

16 

Faculty  of  Medicine 

...  85 

71 

75 

66 

9  2i 

Total  matriculated 

...  633 

603 

565 

461 

366 

U  mnatriculabed 

...  384 

350 

419 

483 

479 

Total 

...  1,017 

958 

984 

944 

845 

In  the  Faculty  of  Medicine  in  1910-11  there  were  155  male 
students  and  45  female  students.  There  has  been  (luring  the 
past  year  a  closer  incorporation  of  clinical  teaching  in  medicine 
with  the  university,  and  thereby  the  medical  staffs  of  the 
General  and  the  Queen’s  Hospitals  have  become  clinical 
teachers  to  the  university.  By  this  means  the  additional 
Government  grant  for  medical  education  lias  been  secured. 

The  income  for  the  year  ending  September  30th,  1911,  was 
£55,423,  and  the  expenditure  .£60,255.  This  shows  an  excess  of 
expenditure  over  income  of  £4,842,  which,  added  to  prev  sous 
adverse  balances,  makes  an  accumulated  deficiency  of  £37,748. 

Grant  from  the  Birmingham  City  Council. 

At  a  meeting  of 'the  Birmingham  City  Council  held  on  Feb¬ 
ruary  6th  it  was  decided  to  make  an  annual  grant  to  the 
university  of  £15,000  as  from  April  1st,  1912.  The  conditions  of 
the  grant  are  as  follows:  (1)  That  the  university  should  offer 
fifteen  major  scholarships  annually,  entitling  the  holders  to 
the  remission  of  the  university  fees  altogether,  with  a  main¬ 
tenance  grant  of  not  more  than  £33  per  annum.  This,  if  carried 
out  and  suitable  candidates  were  forthcoming,  will  involve  an 
annual  expenditure  which  might  amount  to  upwards  of  £3,000. 
(2)  “That  the  university  should  {a)  maintain  such  tutorial 
classes  as  may  be  considered  desirable  by  the  joint  committee 
of  the  university  and  working  men  representatives,  and  (h) 
appoint  junior  lecturers  in  such  subjects  as  economics,  history, 
and  literature  (or  sucii  others  for  Which  there  is  a  demand  in 
working-class  circles),  who  would  be  appointed  with  the 
definite  object  of  devoting  part  of  their  time  to  giving  evening 
lectures  to  adult  workers  at  the  university  itself  or  in  other 
parts  of  Birmingham.” 


UNIVERSITY  OF  GLASGOW. 

University  Court. 

Inclusive  Fees— At  the  meeting  of  Glasgow  University  Court 
on  February  8th  the  question  oE  inclusive  fees  was  under  con¬ 
sideration. '  A  memorandum  of  the  resolutions  adopted  at  the 
conference  of  representatives  of  the  four  University  Courts,  held 
at  Perth  in  December  last,  was  submitted.  Dr.  Hutchison 
objected  to  any  increase  on  the  students  fees  in  view  of  the 
grant  of  £12,590  per  annum  recently  made  by  Parliament  to  the 
university.  The  ordinance  passed  by  the  University  Court  and 
sanctioned  by  Parliament  three  years  ago  had  been  in  no  way- 
altered  or  suppressed.  No  doubt  the  Court  had  power  to  raise 
or  lower  class  fees,  but  neither  under  the  Act  of  Parliament 
nor  in  the  ordinance  was  there  anything  about  inclusive  fees. 
Sir  David  Me  Vail  objected  to  the  inclusive  fee  system  as  an 
interference  with  the  liberty  of  the  Scottish  student.  Ulti¬ 
mately  it  was  agreed  to  send  a  draft  reply  to  the  communication 
from  the  General  Council  to  the  effect  that  the  University 
Courfc  would  come  in  with  the  other  universities  in  establishing 
a  system  of  inclusive  fees,  but  that  the  following  be  incorporated 
in  the  replv  :  “  That  any  student  not  being  a  beneficiary  of  the 
Carnegie  Trust  who,  on  presenting  himself  for  graduation,  can 
show  that  the  classes  which  lie  has  actually  taken  would,  if 
paid  for  severally  an  the  scale  of  fees  iu  force  at  the  time,  have 
amounted  to  a  less  sum  than  he  has  paid  in  inclusive  fees 
shall  be  entitled  to  have  the  balance  repaid  to  him  by  the 
university.” 


WORKMEN’S  COMPENSATION. 

A  Medical  Referee's  Opinion. 

In  Watkiss  v.  Sheltou  Irmi,  Steel,  and  Coal  Company 
(Hanley,  December  23th,  1911),  the  applicant  was  a  labourer. 
Whilst' employed  in  a  dip  in  the  Hanley  Deep  Pit,  the  back  of 
his  hand  was  "scratched  by  rusty  iron,  and  after  a  time  blood 
poisoning  ensued.  The  wound  healed,  and  the  applicant 
resumed  work,  but  subsequently  was  unable  to  continue  owing 
to  muscular  pains  in  the  upper  part  of  the  arm.  The  medical 
witnesses  called  by  the  applicant  disagreed  in  their  evidence 
with  those  called  "for  the  defence,  and  the  judge  under  the 
circumstances  decided  to  submit  the  medical  points  of  the  case 
to  a  medical  referee,  selecting  Mr.  J.  T.  J.  Morrison,  F.R.C.S., 
of  Birmingham.  That  gentleman,  in  the  first  instance, 
reported  that  he  had  come  to  the  conclusion  that  blood  poison¬ 
ing  had  not  caused  any  disease  of  the  muscles,  and  that,  if  the 
applicant  could  free  himself  from  the  idea  that  he  could  not 


use  his  arm,  he  would  regain  the  natural  use  of  the  limb.  Both 
sides  having  claimed  that  this  report  was  favourable,  the  county 
court  judge  remitted  it  to  the  medical  referee.  On  his  having 

further  reported,  ..  , 

His  Honour  remarked  that,  as  it  was  a  peculiar  case,  he 
had  thought  it  right  to  call  in  the  services  of  a  medical  referee. 
His  report  however,  was  not  conclusive,  both  sides  claiming 
that  it  was  in  their  favour.  Dr.  Morrison  had  since  given  him 
a  second  one  to  be  added  to  his  original  report.  In  this  com¬ 
munication  Dr.  Morrison  submitted  that  the  data  winch  seemed 
to  he  material  were:  (1)  The  infected  wound  of  the  wrist  ; 
(2)  the  recovery  to  a  certain  extent;  and  (3)  incapacity  fm.  full 
work,  due,  in  his  opinion, setting  aside  the  weakness,  to  the  hU 
conceived  in  the  workman’s  mind.  Obviously,  proceeded  Ui. 
Morrison,  the  accident  and  incapacity  were  somehow  connected, 
and,  lie  took  it,  the  essential  point  was  to  distinguish,  it 
possible,  between  the  modified  sequence  and  the  direct  result. 
In  doing  this  he  gave  his  opinion  m  the  form  of  answers  to  two 
questions  :  “  (a)  Was  the  accident  (including  the  wound  infec¬ 
tion)  the  direct  cause  of  the  infection?  To  this  the  answer 
was  in  the  negative,  lb)  Had  the  mental  state  which  controlled 
the  incapacity  been  induced  by  shock  or  lead  poisoning  or  any 
other  morbid  state,  mental  or  physical,  directly  traced  to  the 
constitution?  The  answer  to  that  question  was  also  m  the 
negative.”  In  conclusion  Dr.  Morrison  wrote :  “  On  the  basis  of 
these  views,  I  have  to  express  an  opinion  that  the  idea  in  tno 
workman’s  mind  is  self-conceived.  The  accident  being 
eliminated,  I  assume  it  is  not  necessary  to  decide  whether  Urn 
conception  was  induced  by  independent  brooding  or  by  any 
other  cause  that  may  be  suggested.  On  this  statement  llis 
Honour  gave  judgement  for  the  respondents. 

Pneumonia  or  Accident? 

In  Dovle  v.  Workington  Iron  and  Uteel  Company  (White¬ 
haven  December  20th,  1911)  some  interesting  evidence  was 
given  as  to  whether  a  blow  on  the  breast  can  give  rise  to 
pneumonia.  It  was  admitted  that  the  claimant’s  husband  died 

of  that  disease.  „  ,  ,  ■, 

The  accident  occurred  in  the  pit ;  the  deceased  was  knocked 
down  by  a  bogie,  and  on  the  next  day  a  doctor  was  sent  for,  and 
found  him  suffering  from  acute  pneumonia  of  the  right  side. 
The  patient  died,  and  the  medical  man  expressed  the  opinion 
that  death  was  due  to  traumatic  or  contusion  pneumonia, 
brought  about  by  the  accident— that,  m  tailing,  lie  fell  on  his 
breast  and  so  caused  a  contusion  of  his  lungs.  A  previous 
attack  of  pneumonia  would  undoubtedly  make  him  predisposed 
to  another  attack.  When  giving  evidence,  he  said,  in  reply  t>o. 
His  Honour,  that  he  did  not  see  any  mark  of  bruises  on  tlw 
chest.  The  pneumonia  was  in  the  middle  lobe  of  the  rigne 
lun«'  In  cross-examination,  he  said  that  pneumonia  was  some¬ 
times  epidemic.  At  that  time  there  was  an  epidemic  of 
pneumonia  at  St.  Bees.  The  patient  had  died  oi  contusion 

pneumonia  or  concussion  pneumonia.  . , 

"  Another  medi  ;al  witness  said  he  had  heard  all  the  evidence, 
and  was  of  opinion  that  the  man’s  death  was  due  to  the 
accident.  A  previous  attack  of  pneumonia  would  witnont  any 
doubt  whatever  make  him  more  disposed  to  another  attack,  in 
the  majority  of  cases  there  was  no  external  evidence  of  bruising. 
Tfe  had  had  two  cases  of  severe  blows  oil  the  abdomen  with 
internal  rupture  without  any  external  appearance  of  contusion. 
He  would  not  use  the  term  >■  septic  pneumonia  of  the  present 
case,  because  that  might  be  understood  to  mean  epidemic 

^A  nieKcai  witness  called  on  behalf  of  the  employers  said  he 
had  heard  the  evidence  given  and  thought  death  was  not  con¬ 
nected  with  the  accident.  There  was  an  epidemic  of  pneumonia 
in  the  district  at  the  time.  He  attended  five  cases  at  St.  Bees, 
and  he  heard  that  there  was  at  the  same  time  an  epidemic  at 

His  Honour  and  Dr.  Tawse,  medical  assessor  retired  to  con¬ 
sider  the  case.  On  their  return  His  Honour  said  that  no  doubt 
there  was  some  difficulty  in  the  case.  The  difficulty  arose  m 
this  wav  :  If  was  necessary  than  the  applicant  should  pime 
conclusively  to  the  satisfaction  of  the  court  that  tno  man  died 
from  pneumonia  resulting  from  the  accident.  They  had  come 
to  the  conclusion  that  this  had  not  been  proved,  and  when  lie 
had  said  that  he  Ina  l  said  really  all  that  it  was  necessary  for 
him  to  sav.  They  were  bound  by  the  law  as  laid  down  m  the 
superior  courts  to  the  effect  that  where  the.  evidence  was 
equally  consistent  that  death  had  been  caused  m  a  certain  way, 
and  that  it  had  not  been  caused  iu  that  way,  that  was  not  con¬ 
clusive  proof.  They  therefore  found  that  it  had  not  been  pro.ed 
that  death  had  been  caused  by  the  accident— iu  other  \vorus, 
that  the  injury  did  not  result  in  the  death;  that  had  not  been 
proved.  He  therefore  gave  judgement  for  the  respondents  with 
costs. 

Hydrocele. 

In  Brown  r.  Cargo  Fleet"  Iron  Co.,  Ltd.  (Middlesbrough, 
January  23rd i,  it  appeared  that  the  applicant  was  an  ore  mier, 
a  healthy  man,  and  a  very  good  workman,  very  rarely  losing  a 
shift.  The  man  had  to  pull  a  barrow  weighing  about  b  or  / 
cwt.,  and  the  load  of  ore  about  18  cwt: — 24  or  25  cwt.  m  al 
from  the  tip  to  the  trucks.  On  July  29th,  as  he  was  struggling 
to  wheel  Iris  barrow  up  the  incline  with  a  full  load,-  lie  tefi  a 
severe  pain  the  lower  part  of  the  abdomen.  His  mate,  wh  >  vas 
near  bv,  heard  him  cry  out  that  lie  had  hurt  himself,  and  he 
was  unable  to  continue.  He  went  and  sat  down  m  a  ca  un, 
thinking  it  would  pass  it  off;  but  as  it  grew  worse,  lie  reported 
the  accident  to  the  firm,  and  went  home.  The  same  day  no 
went  to  see  Dr.  Benson,  who  found  a  swelling  in  the  lower  pan, 
of  tho  abdomen,  and  sent  him  to  the  hospital.  Ea„er  on  no 
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'vji-s  a  knitted  to  the  hospital,  w  here  be  underwent  an  operation 
for  hydrocele,  which  hail  developed.  The  qucstiou  \sas  whether 
the  hydrocele  was  caused  In  disease  or  hy  the  accident. 

Dr.  Henson,  who  saw  the  man  011  the  day  of  the  accident, 
said  hydrocele  might  he  caused  by  disease  or  injury  ;  but  from 
'  he  history  of  the  case  he  thought  in  this  ease  it  was  caused  hv 
the  strain,  though  ho  admitted  that  it  was  unusual.  Two  other 
medical  wiluesses  ga  ve  similar  evidence. 

Dr.  Jones,  house-surgeon  to  the  North  Ormcsby  Hospital, 
into  which  institution  the  man  was  admitted  to  undergo  an 
operation,  said  it  was  his  opinion  that  the  hydrocele  was  of  long 
standing.  He  questioned  (lie  man  several  times,  and  on  one 
occasion  lie  said:  ••Well,  there  might  have  been  a.  bit  of  a 
swelling  there  before.1'  Dr.  Levick  concurred,  and  said  lie  saw 
the  man  a  few  days  after  the  accident,  and  did  nob  think  the 
lmlroec.lt*  had  been  aggravated  by  the  accident. 

At  this  stage  His  Honour  stopped  the  proceedings  and  found 
for  1 1  ic  respondents,  with  costs. 


public  Hfiiltij 
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REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

city  of  Cl  >rk. — The  population  of  the  City  of  Cork  at  the 
census  of  1901  was  76.122.  and  it  is  on  this Humber  that  the 
superintending  medical  officer  of  health.  Dr.  Denis  D.  Donovan, 
appears  to  have  based  the  statistics  in  Ids  annual  report  for 
1910.  The  birth-rate  thus  calculated  was  25.8  per  1,000,  the 
death-rate  from  all  causes  19.3  per  1,000,  and  from  the  principal 
zymotic  diseases  0.9  per  1.000.  For  many  years  the  zymotic 
death-rate  lias  not  been  high,  a  fact  which  may  he  associated 
with  the  free  use  that  is  made  of  the  isolation  hospitals.  Ail 
the  eight  cases  of  typhus  fever  which  occurred  in  1910  were 
treated  in  hospital,  50  per  cent,  of  the  scarlet  fever  eases  and 
80  per  cent,  of  the  diphtheria  and  typhoid  fever  cases  were  thus 
isolated.  The  most  serious  problem  to  be  dealt  with  in  Cork 
is  the' enormous  amount  of  tuberculosis.  The  phthisis  death- 
rate  in  1910  was  3.0  per  1,000,  or  only  slightly  below  that 
recorded  in  1903,  when  it  was  3.7  per  1.000.  During  three  years 
a  system  of  volant ary  notification  lias  been  in  force,  but  barely 
1  nor  cent,  of  the  cases  have  been  notified.  Dr.  Donovan 
strongly  urges  the  adoption  of  compulsory  notification  of  the 
disease,  a  course  which  lie  considers  would  enable  the  sanitary 
authority  to  carry  out  the  simple  precautionary  measures 
needed  to  prevent  the  spread  of  infection.  By  means  of  leaflets 
and  in  other  ways  the  inhabitants  of  Cork  are  being  instructed 
as  to  the  nature  of  the  disease,  but  it  is  not  very  encouraging  to 
learn  that,  although  253  deaths  occurred  from  consumption  in 
1910,  in  only  83  instances  were  the  services  of  the  public  health 
staff  requisitioned  to  carry  out  disinfecting  operations. 

( 'omit ii  Horouyh  of  Halifax. — At  the  last  census  it  was  found 
that  the  population  of  the  four  county  boroughs— Halifax, 
Hastings,  Burton-on-Trent,  and  Canterbury — had  decreased 
since  1901.  The  recorded  population  of  Halifax  was  101,556,  or 
6,614  iess  than  the  estimated  population  at  the  middle  of  1910. 
(  alc.iilated  on  the  revised  estimate  of  population  the  birth-rate 
in  1910  was  18.2  per  1,000  and  the  death-rate  from  all  causes  15.1 
ier  1,009.  The  rate  of  infantile  mortality  was  89  per  1,000 
nrths,  a  very  remarkable  decrease  upon  the  rate  recorded  for 
1900  namely,  131  per  1,000.  The  Notification  of  Births  Act 
came  into  force  in  Halifax  in  March,  1908.  The  lady  health 
visitor  appointed  by  the  corporation  is  assisted  in  her  work  of 
v  isi  ting  the  homes  of  newly  horn  children  by  members  of  the 
Halifax  Public  Health  Association.  For  the  purpose  of  organi¬ 
sation  the  borough  is  divided  into  five  districts,  a  certain  num¬ 
ber  of  voluntary  visitors  being  assigned  to  each  district  under 
the  charge  of  a  superintendent.  A  nourishment  scheme  was 
started  at  the  end  of  the  year  to  provide  nourishment  for  ex¬ 
pectant  mothers  and  for  those  recently  confined.  Any  mother 
iii  need  can  have  a  meal  ticket,  which  provides  her  with  a 
dinner  for  twelve  days,  to  be  renewed,  if  necessary,  at  the  ex¬ 
piration  of  that  time.  She  must  consume  the  meal  at  the 
dining  room  ai  ranged  for,  which  is  always  the  nearest  to  her 
home.  Dr.  Ne:  oh,  the  medical  officer  of  health,  does  not  men¬ 
tion  the  Goux  conservancy  system  in  Ji is  report,  but  in  the 
report  of  the  inspector  of  nuisances,  which  is  attached  to  Dr. 
Neech’s  report,  it  is  stated  that  at  the  end  of  1910  there  were 
over  18,000  of  these  closet  tubs  in  use  in  the  town. 

Stratton  Bnral  J>i  trict  <  Cornwall ). — The  population  at  the  lost 
census  was  4,924,  or  a  decrease  of  84  since  1901.  The  birth-rate 
was  20.0  per  1.000  and  the  death-rate  from  all  causes  10.1  per 
1.000.  The  infantile  mortality-rate  was  equal  to  88  per  1,000 
births.  Dr.  D.  A.  Chamberlain,  the  medical  officer  of  health, 
reports  that  there  is  considerable  room  for  improvement  in  the 
housing  conditions  to  be  found  in  some  of  the  smaller  villages 
in  Hie  district.  'The  lack  of  suitable  cottages  renders  occupa¬ 
tion  of  those  which  are  uninhabitable  a  necessity.  It  is  satis¬ 
factory  to  find  flint  at  last  there  seems  to  be  a  probability  of  an 
isolation  hospital  being  erected  ior  the  joint  use  of  the  inhabi¬ 
tants  of  the  Stratton  and  Bade  urban  and  the  Stratton  rural 
districts,  in  which  there  is  a  combined  population  of  nearly 
8,000  persons. 

•s ‘'wkton  1 1  nra  I  1ii*trift.-  This  Durham  district  has  not 
increased  so  rapidly  during  the  past  decade  as  it  did  iu  the  ten- 
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year  period  1891-1801.  The  population  at  flic  last  census  was 
J7.527.  !  he  birth-rale  \va  28.5  per  1,000,  the  death-rate  from 

all  causes  I  L.9  per  1.030,  and  the  infantile  mortal i tv-rate  was 
equal  to  87  per  1.000  births.  The  Medical  Officer  of  Health,  Dr. 
•I .  \\  .  Blandford  fears  there  is  likely  to  be  some  overlapping  in 
the  duties  of  rhe  school  medical  officer  and  the  medical  officer 
ol  health  which  may  lead  to  confusion  and  friction.  Both 
scarlet  fever  and  diphtheria,  were  prevalent  in  the  district 
during  the  year.  55  cases  of  the  former  disease  and  51  of  the 
latter  Ji  iving  been  notified.  Seven  cases,  3  terminating  fatullv, 
ol  pneumonia  occurred  in  two  houses  in  the  same  locality. 
Examination  of  the  sputum  and  of  material  taken  from  the 
throats  of  the  patients  revealed  the  presence  of  diphtheria 
bacilli,  but  no  pneumococci  were  found. 


LOCAL  GOVERNMENT  BOARD  INQUIRIES. 

F.  (South  Wales..  A  medical  officer  of  health  who  gives 
evidence  at  an  inquiry  of  the  Local  Government  Board  must 
give  expression  to  the  opinions  which  lie  considers  will  he  to 
the  best  interests  of  public  health  of  the  district  irrespective 
of  whether  he  is  in  agreement  with  the  sanitary  authority  011 
particular  matters.  Ho  is  by  no  means  expected  to  support 
the  wishes  of  the  authority  when  such  support  is  contrary  to 
his  own  judgement.  It  would  be  prudent  for  him  to  let ‘the 
sanitary  authority  know,  prior  to  the  inquiry,  what  the  nature 
of  his  evidence  is  likely  to  be. 


jtti'iunil  Jlrhrs. 

’i  hi:  (  helsea  Hospital  for  W  omen  has  received  a  donation 
of  £200  from  Mr.  R.  Nivison. 

The  Royal  Victoria  Hospital,  Bournemouth,  has  received 
Die  sum  of  £500  under  the  will  of  the  late  Miss  Maria 
Margaret  Pauton,  of  Bournemouth. 

At  (lie  meeting  of  the  Medico-Legal  Society,  to  be  held 
at  11,  Chaudos  Street,  W.,  on  Tuesday,  February  20th,  at 
8.30  p.m.,  Mr.  George  Jones,  barrister,  will  read  a  paper  on 
defects  in  the  organization  of  the  medical  profession. 

Mn.  C.  F.  G.  Mastep.man.  M.P.,  Chairman  of  the  Joint 
Insurance  Committee,  has  been  appointed  Financial 
Secretary  to  the  Treasury  in  the  place  of  the  Right  H011. 
T.  McKinnon  Wood,  appointed  Secretary  for  Scotland. 

In  connexion  with  the  opening  of  Parliament  the 
St.  John  Ambulance  Brigade  posted  sixteen  stations  along 
the  route  traversed  hy  the  King  and  Queen;  206  members 
of  all  ranks  paraded,  and  in  all  twenty-six  cases  were 
treated. 

The  Public  Health  Committee  of  the  Lambeth  Borough 
Council  propose  to  invite  a  conference  with  reference  to 
the  establishment  in  the  district  of  tuberculosis  dispen¬ 
saries  in  connexion  with  flic  campaign  against  con¬ 
sumption. 

The  Association  for  the  International  Interchange  of 
Students  has  arranged  a  conference,  which  it  is  stated  will 
be  attended  by  representatives  from  universities  through¬ 
out  the  English-speaking  world,  to  meet  in  London  on 
June  28th,  that  is,  in  the  week  preceding  the  meeting  of 
the  Congress  of  Universities  of  the  Empire. 

A  certain  number  of  appointments  to  the  West  African 
Medical  Staff  will  be  made  about  the  end  of  March.  The 
salary  is  £400.  rising  by  annual  increments  of  £20  to  £500 
and  afterwards  to  £600.  with  prospects  of  promotion  to 
higher  posts  with  salaries  ranging  up  to  £1,200  and 
allowances.  The  age  limits  are  23  and  35.  Officers  are 
entitled  to  four  months’  full-pay  leave  in  England  after 
each  year’s  service,  and  to  free  passages.  Pensions  are 
awarded  after  18  years’  service,  or  after  seven  years  in 
cases  of  invaliding.  Particulars  may  he  obtained  from  the 
Private  Secretary,  Colonial  Office,  Downing  Street,  S.W. 

The  Basingstoke  Borough  Council  applied  recently  for 
a  ten  mile  speed-limit  upon  certain  streets  in  the  town. 
As  a  l’csult  of  a  conference  between  the  Borough  Council, 
the  Hants  County  Council,  the  Royal  Automobile  Club, 
and  the  Automobile  Association  aiid  Motor  U  nion,  and 
after  the  inspection  of  the  road,  the  opposition  to  the 
proposed  limit  was  w itlulrawn.  The  local  authority  agreed 
t  o  supplement  the  ordinary  speed-limit  signs  with  special 
illuminated  signs  for  use  at  night.  This,  we  arc  informed, 
is  the  first  instance  of  flu  erection  of  such  illuminated 
signs  hy  a  local  authority,  and,  should  the  experiment 
prove  satisfactory,  the  motoring  organizations  will 
endeavour  to  get  the  number  extended  to  indicate  both 
existing  and  future  speed-limits. 
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Inters,  flaks,  anti  kits  ton's. 

t he  contrary  be  stated. 

Authous  desiring  reprints  of  their  articles  puldiebed  in  the  Brtri.sri 
Medical  Journal  are  requested  to  communicate  with  the  Cthce, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot  j 

UNDER  AN V  ClECUilSTANCES  BF.  RI'.TUl’.NET). 

Correspondents  who  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— or  cotutc  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notice.-.  ,o 
Correspondents  of  the  following  week. 

Communications  respecting  Editorial  matters  should  l>c  addressed  to 
the  Editor .  429,  Strand,  London.  W  C. :  those  concerning  l,usnaes. 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  lo  the  Oilicc,  429.  Strand,  .London,  \\  .L. 

T  fleor  Aim  re  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Mtcwcaj-  Joubnatj  is  Aitiolcgy.Lovoov.  .1  he  teio&iapbic 
address  of  the  British  Medical  Journal  is  Articulate,  London. 

Telephone  (National): —  .  ,  _  Tnr,„v,T 

2631.  Gerrard.  EDITOR.  BT5TTTSJT  MPDICAL  JOT.BNAL. 

5670,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


DR. 


tS*  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  icill  be  found  under  their  respective  headings. 

QUERIES. 

Vu.  Frank  Kennedy  Cahill,  F.Tt.O.S.  (Dublin;,  would  like  to 
iind  out  whether  there  is  a  book  in  French  corresponding  to 
Deufcsch’s  medical  German,  containing  a  list  oi  medical  teims 
in  French,  followed  by  conversations  in  the  form  of  question 
and  answer  for  each  region  of  the  body. 

We  know  of  none.  Perhaps  some  of  our  readers  may  be 
able  to  supply  the  information  required. 

If.  W.  asks  for  information  in  the  case  of  a  young  man,  with  no 
historv  of  bladder,  kidney,  or  urethral  disease,  who  suffers 
when  at  home  from  frequency  of  micturition,  the  bladoer 
requiring  to  he  emptied  about  ev  ery  two  hours.  There  is  also 
marked  urgency.  On  the  other  hand,  he  never  requires  ,o 
rise  at  night,  and  when  on  a  visit  from  home,  or  when  bis 
daily  routine  of  work  is  interfered  with,  so  that  his  mind  is 
off  his  bladder,  be  can  carry  his  urine  for  a  normal  time. 
There  is  nothing  abnormal  in  the  amount  or  constituents  of 
the  urine.  The  condition  is  of  about  two  years’  standing. 

Mr.  Bowles,  Surgeon,  of  High  Wycombe. 

S.  D.  C.  writes:  Dr.  Martin  Llewellyn  of  High  Wycombe  is 
said  to  have  accompanied  Charles  I  to  the  scaffold  and  to  have 
received  from  the  King  the  gloves  he  wore  upon  that  occasion. 
The  doctor  is  said  to  have  transmitted  these  gloves  to  a  great 
granddaughter,  who  married  a  Mr.  Bowles,  surgeon,  of  High 
Wvcombe.  Is  anything  known  of  this  Mr.  Bowles  or  of  the 
present  whereabouts  of  the  gloves.  The  gloves  recently 
obtained  by  a  law  suit  have  no  documentary  history,  so  I  was 
informed  bv  the  gentleman  who  received  them  and  who 
courteously  "gave  nic  all  the  information  heeould  about  them. 

Income  Tax. 

Taxed  has  professional  earning's  of  £40,  and  untaxed  income 
from  interest  amounting  to  £8.  The  proportion  of  his  rent 
regardable  as  paid  for  professional  purposes  is  £60.  On 
inquiring  whether  he  is  bound  to  pay  income  tax  on  the  £8, 
he  is  referred  to  various  sections  of  the  Income  Tax  Acts. 

Our  correspondent  has  two  means  of  obtaining  relief. 
He  may,  if  his  total  income  from  all  sources  be  under  £160  or 
under  £700,  claim  total  exemption  or  an  abatement,  as  the 
case  may  be ;  or,  if  liis  income  exceed  £700,  be  may  prove 
that  he  has  made  a  loss  on  his  profession  after  charging  all 
expenses,  and  may  claim  to  be  relieved  of  tax  on  other' 
income  to  the  extent  of  that  loss,  under  the  Customs  and 
Inland  Revenue  Act,  1890.  He  should  communicate  with  the 
Surveyor  of  Taxes  accordingly. 

F.  D.  H.  R.  receives  a  salary  of  £150  and  extra  fees  as  district 
medical  officer,  and  wishes  to  know  whether  he  may  return 
his  salary  for  assessment  under  Schedule  E  and  the  extra 
fees  under  Schedule  D,  together  witii  his  income  from  private 
practice. 

V  The  Revenue  authorities  will  raise  no  objection  to  the 
inclusion  in  the  general  return  under  Schedule  I)  of  both  the 
salary  and  the  fees  on  the  average  of  the  three  preceding 
years;  they  might,  perhaps,  demur  to  treating  the  salary 
under  Schedule  E  and  the  fees  under  Schedule  I).  though 
there  is  much  to  be  said  for  that  course. 


LETTERS,  NOTES.  ETC. 

A.  A.  Warden  (Paris)  writes:  It  is  impossible  to  read 
without  the  greatest  interest  all  that  Mr.  Leonard  Hill  writes 
on  his  experiences  with  oxygen  as  a  therapeutic  agent.  One 
gathers  that  the  usual  method  by  which  Mr.  Hill  lias 
administered  oxygen  :s  by  inhalation,  the  defects  and  uucci- 
tniutv  of  which  have  led  him  to  construct  the  ingenious 
apparatus  figured  on  p.  71  of  the  British  Medical  Journal, 
January  13tli.  Mr.  Kill  states  that  “  undue  alarm  as  to  the 
noisonous  effect  of  oxygen  has  been  felt  by  the  medical 
profession,”  but  our  neglect  has  surely  rather  been  due  to  our 
kmonmee  of  its  physiological  action  and  therapeutic  va.ue, 
and  to  the  fact  that  hitherto  no  apparatus  save  the  clumsiest 
lias  been  at  our  disposal  for  applying  it.  Mr.  Hill  points  out 
that  “in  the  struggle  with  the  invading  micro-organism  on 
pneumonial  oxvgeu  helps  to  maintain  the  strength  of  the 
heart  and  so  preserve  the  patient  until  the  process  of  immuniza¬ 
tion  F  established  and  the  disease  arrested,”  the  object 
evidently  being  to  get  the  oxygen  absorbed  as  quickly  as 
possible!  Surelv  then  the  subcutaneous  injection  of  oxygen 
has  many  advantages  over  its  inhalation,  not  only  in  diseases 
of  the  respiratory 'tract,  but  also  in  many  other  conditions— 
septic  infections,  tuberculosis,  anaemia,  etc.  For  many 
vears  Professor  Thiriar,  of  Brussels,  and  others  have  thus 
'used  oxygen.  In  1906  Dr.  Albert  Rouet  published  a  case  oi 
ascitic  tuberculous  peritonitis  successfully  treated  ay _  the 
intraperitoneal  injection  of  oxygen.  In  December,  1910,  I 
injected  several  litres  of  oxygen  in  a  patient  with  bad  double, 
pneumonia.  The  great  difficulty  hitherto  has  been  that  of 
accurately  measuring  and  controlling  the  amount  of  oxygen 
injected,  the  only  apparatus  available  being  the  large  metallic 
reservoirs  used  in  commerce,  or  the  oxygen  bag.  il  used 
Professor  Thiriar's  instrument  filled  from  a  large  cylinder 
under  pressure.)  This  difficulty  lias  now  been  overcome  by 
the  admirable  apparatus  designed  by  my  friend,  Di.  Laoul, 
Baveux  and  presented  bv  him  at  tlie  Academy  of  Sciences  on 
November  20th,  1911.  It  consists  of  three  parts:  (1)  A  light 
but  strong  and  accurate  “detendeur”  or  decompressor. 

(2)  A  series  of  small  cylinders  containing  the  oxygen  under  a 
pressure  of  100  atmospheres,  so  that  a  litre  of  the  gas  is  about 
the  volume  of  a  cigar.  (3)  A  sensitive  tap  that  allows  t.:e 
oxvgeu  to  be  distributed  at  rates  varying  from  1  earn,  to  1  litre 
per  'minute.  1  believe  that  in  oxygen  thus  used  wc  have  a 
non-toxic  and  potent  remedy  likely  to  prove  of  use  in  many 
pathological  conditions. 

A  Study  of  “Psychical  Research.” 

In  the  review  of  Dr.  Tuckett’s  book,  The  Evidence  for  the  Super- 
natural*  which  appeared- in  the  Joirnal  of  February  ICtn,  at 
line  four  from  the  bottom  of  the  first  column  of  p.  3G9,  t.ie 
title  of  the  work  bv  Mr.  Whetham,  F.B.S.,  referred  to  as 
“  Recent  Development  of  Psychical  Research  ’’  is  the  Recent 
Jtrrelopmcnt  of  Physical  Science. 

Shadow  Test  in  Retixoscopy. 

Dr.  George  Hardyman  (Bath)  writes:  In  calculating  the 
spherics  f  afid cylindrical  dioptric  measurement  by  the  shadow, 
test  in  retinos'eopy,  I  have  found  the  following  algebraic 
formula  useful : 

.ty-1 

~K  [  7/  ”  X)  <P 

.r  being  the  dioptric  measure  of  the  lens  abolishing  the  shadow 
in  the  horizontal  meridian,  and  i/  the  dioptric  measure  of  the 
lens  abolishing  the  shadow  in  the  vertical  meridian.  The 
calculation  is  made  as  if  the  axis  was  vertical,  and  afterwards 
corrected  it  it  be  not  so.  The  above  formula,  1  believe,  holds 
good  for  kit  'forms  of  regular  astigmatism  as  well  as  for 
emmetropia,  hypemictropia,  and  myopia. 

Errata. 

The  following  corrections  should  be  made  in  Dr.  (  rofton  s 
address  on  "the  prevention  and  treatment  of  pulmonary 
tuberculosis,  published  in  the  Journal  lor  February  10th  : 
l’age  295.  col.  1.  lines  36-38,  for  “  13  18  per  cent.),  in  the. 
case  of  males  and  of  15  16  per  cent.)  in  the  ease  of 
females,”  read  “  13  to  8  per  cent,  in  the  case  of  males, 
and  of  15  to  6  per  cent,  in  the  case  of  females.” 

Page  296,  col.  1,  line  50,  for  “neurones,”  read  “hor¬ 
mones.” 

Page  298.  col.  2,  line  26,  for  “cases,”  read  “  causes. 

Page  298,  col.  2,  lines  35-36,  for  “acts  as  an  excellent 
stimulant  and  for  the  formation  of  antitoxin,  read 
“acts  as  an  excellent  stimulant  for  the  formation  of 
antitoxin.”  ■  .  y  | 
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ON 

THE  IMMUNITY  PROBLEM  AND 
ORGANIC  EVOLUTION. 

A\D  THE  ATTITUDE  OF  CIVILIZED  COMMUNITIES 

TO  DISEASE. 

DELIVERED  BEFORE  THE  OXFORD  MEDICAL  SOCIETY. 

By  C.  J.  BOND,  F.R.C.S., 

BENIOR  SURGEON,  LEICESTER  INFIRMARY. 

A  rigorous  analysis  of  the  conceptions  formed  by  different 
individuals  of  the  process  by  which  immunity  against 
disease  is  brought  about  in  the  individual  and  in  the  race 
would,  I  venture  to  think,  reveal  a  certain  amount  of 
uncertainty,  even  in  the  minds  of  members  of  a  learned 
society,  as  t-o  the  exact  relationship  between  the  individual 
or  acquired  form  on  the  one  hand,  and  the  racial  or 
natural  form  of  immunity  on  the  other. 

And  yet,  until  we  have  realized  the  steps  by  which 
acquired  immunity  or  direct  adaptation  to  disease  lias 
been  developed  in  the  individual,  we  have  left  a  large  gap 
in  our  knowledge  of  the  history  of  human  progress. 

By  tins  1  do  not  mean  that  we  should  discuss  the  bio¬ 
chemistry  of  the  immunity  reaction.  For  our  present 
purpose  it  does  not  matter  whether  the  struggle  between, 
the  body  cells  and  the  disease  organisms  takes  place  at 
close  quarters  and  depends  on  a  contact  reaction  between 
phagocytes  and  bacilli,  or  whether  it  occurs  at  longer 
range  between  the  fixative  and  digestive  secretions  of  the 
defensive  cells  and  the  toxins  of  the  disease  organisms 
after  these  have  been  shed  into  the  blood  stream. 

V.e  are  not  concerned  with  amboceptors  or  with 
haptopliore  and  toxophore  groups,  or  with  endotoxins 
and  exotoxins,  except  indirectly.  We  are  concerned 
rather  with  the  manner  in  which  certain  capacities  of 
“defence"  on  the  part  of  the  body  cells  are  exercised  in 
response  to  certain  capabilities  of  attack  on  the  part  of 
flic  disease  organisms,  and  more  especially  with  differences 
in  the  making  and  in  the  bringing  into  action  of  this 
offensive  and  defensive  machinery. 

As  a  matter  of  fact,  many  of  us  have  a  more  con¬ 
sistent,  if  not  a  more  fully  detailed,  conception  of  the 
indirect  or  racial  than  of  the  direct  or  individual  form  of 
the  immunity  response. 

We  know  that  races  become  naturally  immune  to 
lethal  diseases — such  as  tuberculosis  or  yellow  fever, 
in  which  recovery  is  difficult — by  a  process  of  selection 
of  the  more  naturally  resistant  individuals,  and,  although 
we  do  not  know  the  origin  of  these  individual  differences 
in  natural  susceptibility  and  still  call  them  “  spontaneous  ” 
variations,  we  do  know  that  their  origin  is  a  matter  of 
breeding  and  a  question  of  the  transmission  of  liereditary 
characters.  and  that  it  is  only  influenced  indirectly  by 
environmental  factors. 

We  know  also  in  the  same  way  that  the  capacity  to 
recover  from  lion-lethal  diseases — such  as  measles  or 
scarlet  fever  —  is  a  question  of  natural  endowment, 
a  question  of  racial  evolution,  a  sort  of  half-way  step 
between  natural  insusceptibility  to  attack  on  the  one 
band.  aDd  the  purely  individual  non- inherited  form  of 
acquired  immunity  on  the  other. 

My  purpose  this  evening  is  to  trjr  to  analyse  our  con¬ 
ception  of  that  form  of  individual  adaptation  known  as 
Acquired  Immunity,  to  see  how  it  stands  when  compared 
with  Natural  Immunity  from  the  evolutionary  point  of 
view,  and  with  other  use  acquirements  made  by  the 
individual  to  changed  conditions  of  life. 

In  the  first  place,  we  start  by  recognizing  certain 
features  about  immunity.  We  appreciate  the  fact  that 
the  body  cells  of  the  individual  acquire  these  new 
characters  by  the  exercise  of  an  innate  capacity  of 
recovery  from  disease,  and  the  veal  question  awaiting 
solution  is.  How  does  the  exercise  of  a  capacity  of 
recovery  bring  about  in  the  cells  which  exercise  it  a  state 
of  insusceptibility  to  subsequent  attack  by  the  same 
disease  organism? 

At  first  sight  it  looks  as  if  the  exercise  of  innate 
capacity  of  one  kind — namely,  a  capacity  to  recover — 


has  resulted  in  the  establishment  of  another  kind  of 
capacity,  a  capacity  to  resist  invasion.  Whereas,  if 
we  regard  the  state  of  artificial  immunity  which  results 
from  recovery  from  disease  not  as  a  new  capacity  hut  as 
a  use  acquirement  011  the  part  of  the  defensive  or  body 
cells,  then  it  is  necessary  to  account  for  its  persistence  or 
transmission  in  heredity  to  the  cell  descendants  of  these 
cells,  for.  as  we  know,  modern  biological  conceptions  deny 
the  possibility  of  the  hereditary  transmission  of  acquired 
characters. 

Hence  it  is  very  important  to  kuow  the  fundamental 
nature  of  this  newly  acquired  character,  this  capacity  to 
resist  invasion.  We  want  to  know  whether  it  does 
represent  a  use  acquirement,  and,  if  so,  what  is  the 
essential  nature  of  a  use  acquirement.  We  want  to  know 
whether  the  method  by  which  the  defensive  cells  acquire 
this  artificial  immunity  against  subsequent  attacks  of  the 
same  disease  is  the  same  method  as  that  by  which  the 
nerve  cell  learns  or  acquires  a  new  form  of  neuro-psycliic 
response. 

In  both  cases  alike  (from  the  individual  point  of  view) 
a  new  adjustment  has  been  made  as  the  result  of  the 
exercise  of  an  innate  capacity  which  in  the  case  of  the 
defensive  cells  is  that  of  recovery  from  disease. 

I. 

Now  tlic  first  proposition  that  I  wish  to  put  forward,  and 
that  I  hope  to  substantiate,  is  :  That  “  becoming  different," 
the  assumption  of  new  characters  on  the  part  of  any  indi¬ 
vidual  cell  or  group  of  cells  is  in  every  case  the  outcome 
of  variation  and  selection  among  units  of  a  certain  order, 
size,  and  complexity. 

J ust  as  the  evolution  of  new  characters  by  any  race  or 
species  is  the  outcome  of  a  process  of  variation  and 
selection  among  the  germ  cells  from  which  the  individuals 
of  those  species  spring,  or  just  as  the  acquirement  of  new 
characters  by  any  cell  group  or  organ  during  the  lifetime 
of  the  individual  is  the  outcome  of  a  process  of  variation 
and  selection  among  the  cells  of  which  the  organ  is  com¬ 
posed,  so  also  the  acquirement  of  a  new  character  on  the 
part  of  the  individual  cell  is  the  result  of  a  process  of 
variation  and  selection  among  the  intracellular  protein 
groups  of  which  the  individual  cell  is  composed. 

Thus  while  the  capacity  on  the  part  of  any  individual 
organism  or  individual  cell  to  make  use  acquirements 
depends  on  the  exercise  of  a  capacity  to  vary,  either  among 
cells  or  among  cell  parts,  the  nature  of  the  use  acquirement 
made  is  decided  by  the  nature  of  the  environmental 
stimulus  towards  which  this  capacity  to  vary  is  exercised. 

The  factors  which  bring  about  adaptation  in  the  indi¬ 
vidual  are  environmental  change  in  interaction  with 
capacity  to  vary,  either  on  the  part  of  somatic  cells  or  on 
the  part  of  the  intracellular  elements  which  compose  the 
individual  somatic  cells.  Just  as  in  racial  adaptation  it  is 
the  germ  cells  which  vary. 

II. 

And  llic  second  proposition  that  I  wish  to  put  forward 
is  :  “  That  in  every  case  of  the  assumption  of  a  new  cha¬ 
racter  by  any  individual  cell  or  cell  group  the  ultimate  test 
of  the  nature  of  the  new  character  assumed — that  is  to 
say,  the  criterion  as  to  whether  it  has  come  about  by  use 
acquirement  or  as  an  innate  variation — must  be  the  order 
of  units  amongst  which  the  change  has  occurred  and  the 
presence  (or  absence)  of  destruction  and  regeneration 
among  them  during  the  process.” 

It  is  only  by  applying  this  test,  it  is  only  when  we  know 
the  order  of  the  units  making  the  change,  and  know  also 
whether  during  the  process  of  making  it  they  do  or  do  not 
undergo  death  and  replacement  by  fitter  units,  that  we  can 
say  whether  the  new'  character  is  a  use  acquirement  or  an 
innate  variation,  whether,  in  fact,  it  is  due  to  “  inter 
cellular  or  “  intra  ’’-cellular  variation  and  selection. 

For  we  must  remember  that  an  adaptation  which  is  a 
use  acquirement  on  the  part  of  the  individual  may  be  an 
innate  variation  on  the  part  of  the  cells  in  which  it  arises. 

This,  of  course,  involves  a  reconsideration  of  what  we 
mean  by  a  use  acquirement.  It  means  that  we  must  judge 
of  a  use  acquirement  not  from  the  point  of  view  of  the 
individual  organism  in  which  it  appears,  but  from  the 
standpoint  of  the  individual  cells  which  make  it.  IVe 
must  judge  of  it,  in  fact,  not  by  its  manifestations,  but  by 
its  mode  of  origin. 

[2660] 
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Judged,  then,  by  this  test,  by  the  size  and  quality  of  the 
units  which  make  the  adaptation  and  by  the  way  in  which 
it  is  made  (that  is  to  say,  whether  the  making  of  it  lias 
been  associated  with  destruction  and  regeneration  of 
individual  cells  or  by  a  reconstruction  and  rearrangement 
ot  intracellular  parts),  the  ways  of  making  use  acquire¬ 
ments  in  the  individual  human  being  are  few.  In  fact,  the 
defensive  cells  and  nerve  cells  seem  almost  alone  in  this 

'  We  may  illustrate  this  conception  of  direct  adaptation 
P  s  a  process  of  intracellular  as  opposed  to  intercellular  varia¬ 
tion,  by  two  or  three  of  the  so-called  use  acquirements 

made  by  the  individual.  . 

The  occurrence  of  muscular  hypertrophy  m  response  to 
increased  muscular  effort  has  been  regarded  as  an  ex¬ 
cellent  example  of  an  acquired  character,  and  when 
regarded  solely  from  the  point  of  view  of  the  individual  it 
is^so.  It  arises  in  response  to  extra  calls  for  muscular 
effort,  that  is  increased  stimulation,  during  the  lifetime  of 
the  individual.  It  disappears  when  the  stimulus  ceases  to 
operate  and  it  is  not  transmitted  to  offspring. 

But  the  method  by  which  it  is  brought  about  is  not  the 
game  as  that  by  which  acquired  immunity  is  brought 
about.  In  the  enlarging  muscle  the  increased  volume  is 
due  to  multiplication  of  voluntary  muscle  cells  and  not  to 
the  occurrence  of  new  characters  in  the  muscle  cells  them¬ 
selves.  The  increased  nerve  stimulation  and  the  increased 
blood  supply  are  responded  to,  not  by  variation  in  muscle 
cells,  but  increased  cell  division  of  muscle  cells.  Thus, 
although  the  individual  acquires  a  new  character,  a  larger 
biceps,  the  individual  muscle  cells  do  not  acquire  any  new 
characters,  the  increased  size  of  the  muscle  being  due  to 
increased  numbers  of  muscle  fibres. 

Here,  then,  during  the  process  of  making  the  acquire¬ 
ment,  although  there  is  no  injury  or  death,  but  only  a 
proliferation  of  muscle  cells,  there  is  no  intracellular 
variation  in  the  muscle  cells  themselves.  The  hyper¬ 
trophy  is  the  result  of  a  quantitative  and  not  a  qualitative 
change  in  cell  division,  the  result  of  the  exercise  by  the 
muscle  cells  of  a  highly-developed,  innate  capacity  to 
undergo  cell  division,  when  stimulated  in  a  certain  way. 

The  characters  acquired  by  epithelial  tissues  when  trans¬ 
ferred  from  a  mucous  to  a  skin  surface,  or  vice  versa,  v.  hen 
transplanted,  in  fact,  from  an  aquatic  or  moist  to  an  aeiial 
or  dry  environment,  may  be  taken  as  another  example.  A 
portion  of  epithelial  tissue,  or  a  skin  graft,  transplanted  to 
a  moist  mucous  surface  loses  its  horny  stratified  character 
or  squamous  cell  arrangement  and  becomes  a  layer  of 
mucus-secreting  columnar  cells. 

I  say  epithelial  tissue  because  we  have  no  reason  to 
think  that  the  fully-grown,  functionally-active  epithelial 
cells  themselves  undergo  this  change.  What  happens  is 
that  the  younger  epithelial  cells  which  spring  from  the 
undifferentiated  “mother”  cells  grow  up  into  this  new 
condition  in  harmony  with  the  changed  environment, 
while  the  older,  fully  developed  cells  perish  and  are  thrown 
off.  Young  undifferentiated  epithelial  cells  inherit  a 
capacity  of  developing  in  one  of  two  directions,  according 
as  the  environmental  conditions  favour  one  or  the  other 

line  of  growth.  .  . 

Thus  iu  this  case  also  a  supposed  example  of  the  origin 
and  transmission  to  cell  descendants  of  a  new  character  or 
acquirement  turns  out  on  examination  to  be  an  example  of 
hereditary  development  along  one  of  two  alternative  lines. 

In  the  making  of  this  acquirement  a  destruction  has 
taken  place  of  those  cells  which  are  unable  to  adapt  them¬ 
selves,  and  a  proliferation  and  multiplication  of  those  cells 
which  are  capable  of  surviving  and  of  funetionizing  under 
the  new  conditions.  Again,  there  has  been  inter  not  intra 
cellular  selection. 

Neural  Adaptation. 

Now  let  us  contrast  these  supposed  examples  of  use 
acquirement  with  the  case  of  the  nerve  cell  responding  to 
quantitative  and  qualitative  alterations  in  the  stimuli  of 
light  or  sound  or  to  new  nerve  stimuli,  still  confining  our¬ 
selves,  of  course,  to  the  life-history  of  the  individual. 
Here  we  have  the  most  perfect  example  known  of  a  typical 
use  acquirement,  the  result  of  adaptation  on  the  part  of 
individual  cells  to  altered  environmental  conditions. 

From  our  present  point  of  view  there  are  two  main 
features  about  this  process  of  neural  adaptation  of  special 
interest. 


First,  it  occurs  in  perfection  in  a  cell  (like  the  nerve 
cell)  which  of  all  animal  cells  possesses  the  greatest 
capacity  for  rearrangement  of  its  internal  molecular 
composition. 

The  researches  of  Marinesco,  Gustav  Mann,  Ilodge,  and 
others  into  the  changes  in  the  Nissl  bodies  and  nuclei 
and  other  component  parts  of  nerve  cells,  as  the  result  of 
fatigue,  all  beai'  witness  to  a  capacity  for  rapid  change  in 
the  protein  intracellular  substance. 

That  which  is  true  of  fatigue  in  lesser  degree  is  true 
also  of  response  to  altered  stimulus,  to  “use  acquire¬ 
ment  ”  in  greater  degree.  For  if  we  ask  ourselves  the 
question,  What  is  the  difference  between  a  renewed  response 
to  an  old  stimulus  and  a  new  response  to  a  new  stimulus  ? 
we  are  bound  to  conclude  that  the  difference  is  a  matter 
of  degree.  It  is  a  question  of  the  amplitude  of  the  swing 
of  the  metabolic  pendulum.  ... 

Moreover,  that  which  is  true  of  the  nerve  cell  is  true  of 
the  nervous  system  as  a  whole.  When  a  higher  level 
neuron  group,  or  when  the  brain  as  a  whole  learns  a  new 
language,  it  makes  a  “use  acquirement.  Not  only  so, 
when  it  forgets  an  old  language  it  also  makes  a  negative 
adjustment,  and  much  of  our  mental  equipment  is  made 
up  by  substitution,  by  a  process  of  forgetting  an  old  and 
learning  a  new  mode  of  response. 

Neuro-psychic  adaptation  rests  on  the  possibility  of 
alternative  nerve  channels,  on  the  selection  and  establish¬ 
ment  of  one  out  of  a  number  of  possible  nerve  routes  or 
synaptic  paths  for  the  passage  of  the  neural  wave.  Our 
notion  of  voluntary  action  as  the  outcome  of  deliberation 
and  choice  is  in  harmony  with  this  view. 

Further,  all  this  takes  place  in  a  tissue  the  component 
cells  of  which  in  the  adult  human  subject  are  incapable  of 
cell  division,  and  as  a  consequence  are  incapable  of 
handing  on  tlic  acquirements  they  have  made  to  any  ceil 

descendants.  „ 

In  the  case  of  the  nerve  cell  a  very  high  capacity  tor 
intracellular  change  has  been  evolved  at  the  expense  of 
capacity  for  cell  multiplication  and  regeneration.  Just  the 
reverse  of  what  has  happened  in  the  case  of  the  muscle 
cell.  And  along  with  absence  of  cell  division  and  cell 
regeneration  goes  the  equally  important  absence  of  cell 
destruction  during  neuro-psychic  adaptive  response. 

The  process  of  making  use  acquirements  onthepaifc  of 
the  neurons  to  changes  in  environmental  stimuli  -as  long, 
at  all  events,  as  those  changes  fall  within  the  limits  of 
nerve  cell  capacity — is  unaccompanied  by  any  injury  to, 
or  death  of,  the  neurons.  This  is  a  very  important  fact, 
and  is  in  striking  contrast  to  the  wholesale  destruction  anti 
regeneration  of  cells  which  takes  piace  in  other  tissues 
when  exposed  to  new  conditions. 

When  we  also  recall  the  fact  that,  although  there  is  no 
destruction  and  regeneration  of  individual  nerve  cells 
during  the  process  of  neural  adaptation,  yet  that  destruc¬ 
tion  and  reconstruction  does  occur  on  a  large  scale  among 
the  intracellular  protein  elements  of  which  the  nerve  cells 
are  composed,  we  are  led  to  the  conclusion  that  these 
marked  differences  in  the  behaviour  of  cells  during 
adaptive  response  must  be  associated  with  a  difference  in 
the  method  whereby  the  adaptive  response  is  made,  that 
is,  with  a  difference  in  the  size  and  kind  of  units  which 
vary  and  undergo  selection  when  exposed  to  the  new 
conditions. 

Judged,  then,  by  the  standard  laid  down,  the  neuro- 
psycliic  response  fulfils  all  the  conditions  of  a  true  “  use 
acquirement  ”  both  when  regarded  from  the  point  of  view 
of  the  individual  organism  and  of  the  individual  nerve 
cells.  Variation  and  selection  take  place  among  units  of  an 
intracellular  and  not  an  intercellular  order.  The  adaptive 
response  is  not  accompanied  by  any  destruction  or 
regeneration  among  the  nerve  cells  or  the  units  concerned. 
It  is  brought  about  by  the  stimulus  of  environmental 
change  in  interaction  with  the  exercise  of  a  capacity  for 
intracellular  variation  on  the  part  of  individual  nerve  cells, 
and  it  is  not  hereditarily  transmitted. 

Comparison  of  Immunity  Reaction  and  Neuro-muscular 

Response. 

We  are  now  in  a  position  to  compare  the  immunity  reac¬ 
tion  with  the  nervous  and  muscular  responses  from  the 
same  point  of  view. 

There  is  no  more  striking  use  acquirement  from  the 
individual  point  of  view  than  that  by  which,  after  recovery 
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from  disease,  the  individual  acquires  immunity  against 
subsequent  invasion  by  the  same  disease  organism. 

From  the  individual  point  of  view  such  an  adaptive 
re  .ponse  fulfils  all  the  tests  of  a  “use  acquirement."  It  is 
brought  about  in  response  to  environmental  change,  and  it 
is  not  transmitted  to  offspring. 

Hut  it  is  necessary  to  examine  the  reaction,  not  onlv 
from  the  point  of  view  of  the  individual,  but  also  from  the 
point  of  view  of  the  body  cells  which  make  the  adaptation, 
and  more  especially  from  the  point  of  view  of  that  some¬ 
what  ill-defined  group  of  wandering  and  fixed  cells  which 
have  intimate  connexions  with  the  blood  and  lymph 
streams,  and  which  wc  call  the  defensive  group  of  cells. 

The  immunity  reaction,  as  a  whole,  falls  into  two 
great  divisions:  The  natural  immunity,  which  comes  about 
through  the  selection  of  more  resistant  individuals  during 
racial  experience  of  disease,  and  the  acquired  immunity, 
which  results  from  the  exercise  of  an  innate  capacity  of 
recovery  after  individual  experience  of  disease.  Just  as 
the  response  of  the  central  nervous  system  is  made  up  of 
two  primary  divisions — the  racially-acquired  innate  method 
of  reflex  and  instinctive  action,  and  the  individually 
acquired  ideo- volitional  mode  of  response. 

It  is  chiefly  with  the  second  or  acquired  aspect  of  the 
immunity  reaction  that  we  arc  now’  concerned.  And 
although  it  will  be  necessary  to  compare  the  acquired 
with  the  natural  form  in  its  mode  of  origin  and  mode  of 
action,  it  is  chiefly  with  differences  between  them  in  com¬ 
pleteness,  in  persistence,  and  specific  relationships,  in  so  far 
as  these  illustrate  the  different  phases  of  a  “  use  acquire¬ 
ment  ”  that  wc  are  now  interested. 

Acquired  immunity,  again,  like  immunity  as  a  whole, 
also  assumes  two  more  or  less  distinct  aspects. 

On  the  one  side  we  have  the  short  range  cellular 
react  ion  between  phagocytes  and  disease  organisms,  and 
on  the  other  hand  the  long  range  blood  reaction  between 
the  fixative  and  digestive  secretions  of  the  defensive  cells 
and  the  toxins  of  the  disease  organisms  after  these  have 
been  shed  into  the  blood  stream. 

The  first  takes  place  for  the  most  part  locally  against 
organisms  like  the  tubercle  and  the  leprosy  bacilli,  which 
rely  for  their  offensive  powers  on  the  elaboration  of  intra¬ 
cellular  toxins.  In  the  second,  the  disease  organisms 
manufacture  exotoxins,  which  circulate  in  the  blood  stream, 
and  to  which  the  defensive  cells  respond  by  the  formation 
of  antibodies. 

These  two  aspects  represent  the  antimicrobial  and  the 
antitoxic  divisions  of  the  acquired  immunity  reaction. 

Now  it  is  of  interest  from  our  present  point  of  view  that 
the  persistence  of  acquired  immunity  bears  some  sort  of 
relationship  to  these  differences  in  mode  of  action  of  the 
defensive  cells. 

For  instance,  the  immunity  which  follows  a  localized 
reaction  like  vaccinia,  or  a  localized  streptococcal  or 
staphylococcal  infection,  or  a  disease  like  tuberculosis  or 
osteomyelitis,  characterized  by  inflammation  and  perhaps 
suppuration,  is  less  persistent  than  the  immunity  which 
follows  a  generalized  reaction  like  small-pox  or  measles. 
In  the  one,  phagocytosis  or  local  destruction  of  defensive 
cells  as  well  as  disease  organisms  occurs  to  a  considerable 
extent.  In  the  other  the  reaction  is  more  general,  and 
destruction  of  body  cells  may  be  absent. 

Or  if  we  regard  tho  two  phases  from  the  exotoxie  and 
endotoxic  point  of  view  we  find  the  same  relationship. 
Thus,  if  we  examine  the  reaction  made  to  an  organism  like 
the  tubercle  bacillus  which  secretes  little  or  no  exotoxin 
and  against  which  it  is  difficult  for  the  body  cells  to  manu¬ 
facture  an  efficient  antibody,  and  in  which  resistance  must 
take  the  form  of  a  local  tissue  reaction,  and  recovery  takes 
place  by  the  destruction  of  the  bacilli  at  close  quarters, 
then  wc  find  that  in  tuberculosis  acquired  immunity  is 
often  a  question  even  of  local  distribution — it  is  incom¬ 
plete  and  of  short  duration :  in  fact,  recovery  from  tuber¬ 
culosis  is  made  up  of  a  series  of  localized  reactions  against 
localized  attacks  by  tubercle  bacilli  of  varying  degrees  of 
virulence.  These  reactions  are  followed  by  phases  of 
incomplete  and  transitory  immunity,  and  these  again  by 
recrudescences  of  the  local  disease. 

On  the  other  hand,  in  a  disease  like  small-pox  or  measles, 
the  disease  organisms  secrete  an  exotoxin,  and  the  defensive 
cells  liberate  fixing  and  neutralizing  antibodies,  and  the 
struggle  is  fought  out  in  the  blood  stream  and  body  fluids. 
The  persistence  of  acquired  immunity  under  these  condi- 
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tions  is  much  greater  and  generally  lifelong.  But  even  in 
measles  and  scarlet  fever  the  persistence  of  the  immunity 
w  hich  follows  recovery  varies  considerably. 

1  have,  through  the  kindness  of  colleagues  in  general 
practice,  collected  some  records  which  suggest  an  hereditary 
or  familial  element  in  some  cases. 

1.  il'koopiiifi-coniih. 

T  1  vv°  brothers.  Suffered  from  whooping-cough  in  child¬ 
hood.  Again  more  severely  at  public  school. 

2.  lather.  First  attack  in  infancy.  Second  attack,  aged  301?!, 
during  daughter’s  illness— slight. 

Daughter.  First  attack,  aged  3 — severe.  Second  attack, 
aged  16 — moderate. 

3.  Mother.  First  attack  in  childhood  severe.  Second  attack, 
first  week  after  confinement  moderate. 

Infant.  Also  had  wliooping-cougli . 

Son.  1'  irst  attack,  aged  7.  Second  attack,  aged  14  mild. 

2.  Meades. 

1.  Mother,  aged  35.  First  attack,  aged  4— mild.  Second 
attach ,  agetl  25 — much  more  severe. 

Six  children.  Two  have  had  measles  twice  or  three  times. 

Annie.  First  attack,  aged  3 — moderate.  Second  attack, 
aged  8— very  severe.  Third  attack,  aged  11  -slight. 

Winuifred.  First  attack,  aged  6  months — moderate.  Second 
attack,  aged  21  years — moderate. 

No  other  cases  of  plural  attacks  ancestrally  or  collaterally. 

2.  E.  B.,  aged  6.  First  attack,  aged  5 — severe.  Second- 
attack,  aged  6 — mild. 

Sister.  Also  has  had  two  attacks  of  measles. 

3.  Scarlet  Fever. 

1.  Brother  and  sister.  G.  S. :  First  attack,  aged  7.  Second 
attack,  aged  14.  M.  S.:  First  attack,  aged  16— slight.  Second 
attack,  aged  25— severe. 

In  these  cases  the  persistence  of  the  acquired  immunity 
— that  is  to  say,  t-lio  number  of  generations  of  cell 
descendants  to  which  the  new  character  of  insusceptibility 
to  reinvasion  is  handed  on — bears  some  relation  to  the 
completeness  with  which  these  defensive  cells  reacted 
and  exercised  their  capacity  of  recovery,  since  mild 
attacks  in  childhood  were  generally  followed  by  severe 
attacks  in  later  life. 

Moreover,  this  tact  that  early  loss  of  acquired  immunity 
runs  in  families  suggests  that  the  early  loss  is  associated, 
with  an  hereditary  difference  in  the  capacity  of  recovery 
by  the  exercise  of  which  acquired  immunity  is  brought 
about. 

For  it  is.  a,s  wc  know,  only  in  the  individuals  of  those 
races  which  have  evolved  some  capacity  of  recovery  by 
racial  experience,  and  only  in  those  diseases  of  which  the 
race  has  had  previous  adequate  experience,  that  acquired 
immunity  is  present  as  a  mode  of  adjustment  to  disease. 

It  wall  be  a  matter  of  considerable  interest  to  ascertain 
whether,  and  if  so,  to  wliat  extent,  this  hereditary  trans¬ 
mission  of  innate  capacity  of  recovery  follows  Mendelian 
lines.  For  if  it  does,  then  we  may  expect  to  find 
Mendelian  features  in  the  persistence  of  the  acquired 
immunity  which  results  from  its  exercise. 

Thus,  then,  we  may  state  in  general  terms  that  the  per¬ 
sistence  of  acquired  immunity  depends  to  a  great  extent 
on  (1)  the  number  and  kind  of  body  cells  which  have  exer¬ 
cised  the  capacity  of  successful  response,  (2)  the  complete¬ 
ness  with  which  the  response  has  been  made,  and  (3)  on 
the  extent  to  which  the  characters  so  acquired  have  been 
transmitted  to  the  cell  descendants  of  the  cells  which 
acquired  them,  just  as  the  completeness  and  persistence  of 
natural  immunity  both  depend  on  the  amount  of  experi¬ 
ence  which  the  race  has  had  of  disease  and  the  stringency 
of  selection  it  1ms  undergone  in  regard  to  it. 

Further,  wTien  in  acquired  immunity  the  capacity  of 
recovery  has  been  exercised  under  normal  conditions  of 
response — that  is  to  say.  when  the  reaction  has  been  made 
to  an  organism  of  a  full  degree  of  virulence  normal  to  its 
species,  and  wliero  the  reaction  has  not  been  cut  short  by 
the  premature  destruction  through  treatment  of  the  disease 
organism  or  its  toxins  in  the  body  of  the  host— then  the 
protection  afforded  by  recovery  is  usually  lifelong  and  as 
durable  as  that  afforded  by  natural  immunity. 

Further,  acquired  immunity^  like  natural  immunity,  is  a 
specific  reaction,  but  in  both  forms  the  protection  afforded 
by  recovery  from  invasion  by  a  certain  disease  organism 
extends  to  the  attacks  of  different  varieties  or  strains  of 
the  same  organism  w  ithin  certain  limitations.  Thus  the 
acquired  immunity  which  follows  vaccination  protects 
against  small-pox,  and  natural  susceptibility  to  small  pox 
also  applies  to  vaccinia. 
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There  is  yet  another  point  of  interest  about  the  relation¬ 
ship  of  acquired  to  natural  immunity. 

If  a  large  number  of  non-immunized  individuals  possess¬ 
ing  innate  capacity  of  recovery  are  exposed  at  the  same 
time  to  the  infection  of  a  certain  disease,  only  a  certain 
number  will  contract  the  disease  on  that  occasion,  while 
of  those  who  escape  some  will  contract  the  disease  on  a 
future  occasion.  Whereas  if  a  large  number  of  naturally 
susceptible  individuals — that  is  to  say,  individuals  belong¬ 
ing  to  a  race  that  has  had  no  experience  of  the  disease  and 
•who  consequently  do  not  possess  any  innate  capacity  of 
recovery — are  exposed  to  the  same  disease  at  the  same  time, 
they  will  all  contract  it  at  once. 

This  fact,  that  susceptibility  to  invasion  varies  more  m 
individuals  who  possess  an  innate  capacity  of  recovery 
than  in  individuals  who  do  not  possess  this  capacity, 
suggests  that  this  capacity  of  resistance  itself  varies  in 
potency  and  efficiency  at  different  periods  of  the  indi¬ 
vidual  life-history :  at  one  time  it  enables  its  possessor  to 
resist  invasion,  while  at  another  it  only  enables  him  to 
recover  after  invasion  ;  and  whereas  the  older  established 
form  of  natural  immunity  is  either  fully  present  or  wholly 
absent,  the  more  recently  evolved  form  of  capacity  of 
recovery  is  present  in  a  more  irregular  and  capricious 
manner — in  a  more  active  or  in  a  less  active  condition. 

Insusceptibility  a  Use  Acquirement. 

We  have  now  critically  examined  acquired  immunity 
from  the  point  of  view  of  the  cells  which  acquire  it,  and 
"We  have  compared  it  with  natural  immunity,  both  in  its 
mode  of  manifestation  and  mode  of  origin,  and  we  find 
clear  evidence  of  the  operation  of  variation  and  selection 
in  the  production  of  acquired  immunity,  just  as  we  find 
clear  evidence  of  the  operation  of  the  same  factors  in  the 
production  of  natural  immunity.  We  also  know  that  from 
the  point  of  view  of  the  individual  the  immunity  which 
succeeds  individual  experience  of  disease  is  a  pure  “  use 
acquirement.” 

How  can  we  reconcile  these  two  conceptions  of  acquired 
immunity  ?  How  can  we  reconcile  its  function  in  the 
individual  as  a  use  acquirement  with  its  origin  in  a 
process  of  variation  and  selection  ?  Only,  I  think,  by 
remodelling  our  conception  of  a  “  use  acquirement.”  .  It 
is  only  by  regarding  a  portion,  at  any  rate,  of  the  acquired 
immunity  reaction  as  the  result  of  a  process  of  varia¬ 
tion  and  selection  on  the  intracellular  scale  that  we  can 
harmonize  these  contrary  views. 

If  we  suppose  that  in  the  making  of  the  “  use  acquire¬ 
ment  ”  of  insusceptibility  to  subsequent  invasion  the  body 
cells  exercise  a  capacity  of  varying  intracellularly  (that  is, 
in  the  construction  and  arrangement  of  the  protein  groups 
which  compose  their  protoplasm)  when  stimulated  by 
changes  in  the  nutrient  fluid  which  surrounds  them,  if  we 
suppose  further  that  that  particular  molecular  composition 
and  arrangement  which  survives  and  persists  in  each  cell 
is  the  one  which  is  best  suited  to  the  altered  nutrient 
conditions  brought  about  by  the  toxin  of  the  disease,  and 
that  therefore  the  particular  kind  of  intracellular  response 
selected  will  depend  on  the  kind  of  disease  organism  to 
which  it  is  made,  then  wre  are  able  to  understand  why  this 
new  and  acquired  form  of  cell  metabolism  is  transmitted 
to  cell  descendants.  It  is  so  transmitted  because  it  really 
arises  as  an  innate  variation  among  the  intracellular  units 
in  the  individual  cells  which  acquire  it. 

So  regarded,  innate  capacity  of  recovery  or  resistance  to 
disease  on  the  part  of  the  body  cells  becomes  innate 
capacity  to  vary  intracellularly  wdien  exposed  to  new 
conditions  introduced  by  disease  organisms.  And  this 
capacity  to  vary,  although  possessed  in  different  degree  by 
all  the  individuals  of  a  race  that  has  had  sufficient  ex¬ 
perience  of  the  disease  in  question,  remains  latent  in  such 
individuals  until  roused  to  exercise  by  exposure  to  disease. 
Thus,  by  the  exercise  of  this  capacity  for  intracellular 
variation  on  the  part  of  the  cell  and  by  the  selection  of  the 
most  appropriate  kind  of  molecular  response  a  new 
character  arises  in  the  cell,  that  of  a  capacity  to  resist 
reinfection,  representing  from  the  point  of  view  of  the 
individual  organism  a  “  use  acquirement.” 

Moreover,  by  so  regarding  individual  reaction  to  disease, 
we  are  bringing  the  use  acquirement  of  the  immunity 
reaction  into  some  sort  of  relationship  with  the  use 
acquirement  of  neural  response  which  we  have  already 
seen  reason  to  think  is  also  the  outcome  of  a  process  of 


variation  and  selection  among  the  intracellular  elements  in 
nerve  cells. 

Just  as  the  latitude  of  the  neural  response  is  deter¬ 
mined  by  the  hereditary  limits  of  innate  neural  capacity, 
so  the  latitude  of  the  individual  immunity  reaction  is 
determined  by  the  extent  of  the  hereditary  capacity  of 
recovery  or  resistance  to  the  disease. 

But  the  question  remains,  How  much  of  this,  insus¬ 
ceptibility  to  subsequent  invasion  is  due  to  “  intra  - 
cellular  and  how  much  to  “  inter  ’’-cellular  selection? 
How  much,  in  fact,  is  represented  by  use  acquirement 
and  how  much  by  innate  variation  V 

As  pointed  out  previously,  our  test  for  this  problem  must 
be  the  order  of  units  among  which  variation  and  selection 
occur,  and  the  presence  or  absence  of  destruction  and 
regeneration  among  the  individual  cells  concerned  in  the 
response. 

When  judged  by  this  standard  the  acquired  immunity 
reaction  again  falls  into  two  divisions :  An  antimicrobial 
or  phagocytic  side,  characterized  by  local  tissue  reaction 
to  organisms  which  chiefly  manufacture  endotoxins  in 
which  destructions  and  regeneration  of  wandering  cells 
occur  and  local  reaction,  inflammation,  and  suppuration 
may  be  present;  and  an  antitoxic  or  humoral  side, 
characterized  by  general  body  fluid  response  to  organisms 
which  secrete  exotoxins  in  which  local  reaction  is 
insignificant  and  cell  destruction  absent. 

Judged,  then,  by  this  test,  the  antimicrobial  or  phago¬ 
cytic  side  of  the  immunity  reaction  represents  innate 
variation,  and  the  antitoxic  or  humoral  side  of  the  reaction 
represents  “use  acquirement,”  although,  when  regarded 
from  the  body  cell  point  of  view,  both  arise  through  a 
process  of  variation  and  selection,  in  the  one  case  among 
intercellular  and  in  the  other  among  intracellular  units. 

It  is  interesting  to  note  also  that  of  these  two  divisions 
of  the  acquired  immunity  response  the  phagocytic  or  anti- 
microbic  is  an  older  character  phylogenetically  than  the 
more  recently  evolved  antitoxin  reaction. 

It  is  also  interesting  to  note  that  the  two  most  prominent 
instances  of  use  acquirements  in  the  human  individual  - 
the  neural  adaptation  to  changes  in  nerve  stimuli  and  the 
immunity  reaction  on  the  part  of  body  cells  to  the  toxins 
of  disease  organisms — have  both  arisen  in  two  fields  of 
human  activity  in  which  development  lias  in  historic 
times  been  most  rapid  and  in  which  selection  has  been 
most  stringent.  Mental  activities  and  evolution  against 
disease  have  exercised  a  predominating  influence  on 
modern  civilization. 

Thus,  then,  a  critical  examination  of  the  immunity 
response  leads  us  to  the  conclusion  that  all  forms  of 
immunity — the  natural  and  the  acquired — arise  in  a 
process  of  variation  and  selection  among  units  of  different 
size  and  complexity. 

In  the  racially  acquired  form  of  natural  immunity 
these  units  are  the  germ  cells  from  which  the  more 
resistant  individuals  spring.  In  the  antimicrobial  aspect 
of  acquired  immunity  response  they  are  those  individual 
body  cells  which  react  to  the  disease  organisms.  In  the 
antitoxin  aspect  they  are  the  intracellular  elements  of 
which  these  cells  are  composed. 

Judged  from  the  point  of  view  of  the  individual  organism, 
adaptation  to  disease  is  a  “  use  acquirement  ;  judged 
from  the  point  of  view  of  the  units,  which  undergo 
adaptation,  it  is  a  process  of  innate  variation. 

The  Immunity  Problem  from  tlic  Bacterial  Side. . 

Probably  much  more  light  will  be  thrown  on  the  difficult 
problem  of  the  mode  of  origin  of  the  immunity  reaction 
when  more  is  known  concerning  the  way  in  which  disease 
organisms  adapt  themselves  to  changing  conditions,  and 
gain  or  lose  in  virulence. 

When  we  know  whether  exalted  virulence  in  bacteria  is 
brought  about  by  innate  variation  or  use  acquirement,  by 
interbacterial  or  intrabacterial  variation  and  selection,  we 
shall  probably  also  know  how  body  cells  become  immune. 

Following  the  principles  laid  down,  we  must  first  ascer¬ 
tain  the  order  of  units  among  which  the  variation  and 
selection  process  takes  place  during  bacterial  adaptation. 
And  to  do  this  we  must  ascertain  the  prevalence  and 
incidence  of  cell  destruction  and  cell  regeneration  among 
disease  organisms  when  they  undergo  adaptation  to  the 
defensive  activities  of  different  hosts  on  the  one  hand  and 
to  different  culture  media  on  the  other. 


m:  know  already  that  in  most  oases  tlic  process  of 

invading  the  resistant  human  or  animal  organism  by 
disease  organisms  is  associated  with  a  considerable  death- 
rate  among  the  invading  organisms.  AA'e  also  know 
that  a  considerable  number  of  generations  of  organisms 
must  live  and  perish  in  th  >  culture  fluid  or  in  the  partly 
immunized  host  before  a  strain  is  born  of  a  virulence 
capable  of  flourishing  under  tho  new  conditions. 

J»ut  we  do  not  yet  know  whether,  under  any  circum¬ 
stances,  individual  disease  organisms  themselves  acquire 
increased  offensive  capacity  when  exposed  to  altered 
nutrient  conditions.  AN  e  do  not  know  whether  the  in¬ 
creased  or  diminished  virulence  is  obtained  by  innate 
variation  among  the  bacteria  or  by  use  acquirement  on  the 
part  of  individual  organisms.  A  knowledge  of  these  facts 
would  indicate  the  order  of  units  among  which  variation 
and  selection  is  taking  place. 

A  comparison,  if  such  were  possible,  between  the  death- 
rate  among  disease  organisms  when  acquiring  exalted 
virulence  by  repeated  passage  through  different  hosts  of 
varying  degrees  of  immunity,  and  the  death-rate  among  the 
same  organisms  when  acquiring  exalted  virulence  by 
growth  in  different  culture  media,  would  go  far  to  deter¬ 
mine  the  relative  share  taken  by  intercellular  and  intra¬ 
cellular  variation  in  these  two  forms  of  adaptation,  ft  is 
a  suggestive  fact  that  in  order  to  bring  about  increased 
offensive  capacity  or  exalted  virulence  in  any  strain  ol' 
disease  organism  it  is  necessary  to  pass  the  organisms 
through  a  series  of  hosts  of  different  degrees  of  immuniza¬ 
tion  or  to  grow  successive  generations  iu  different  culture 
media,  lu  both  cases  the  essential  requirements  are  a 
large  number  of  bacterial  generations  exposed  to  different 
environments.  These  requirements  are  incompatible  with 
direct  adaptation,  but  favour  the  occurrence  of  intercellular 
variation  and  selection. 

Organisms  which  cause  disease  are  organisms  of 
enormous  fertility  and  very  great  variability.  They  are 
capable  of  a  far  greater  and  more  rapid  relative  increase 
than  the  body  cells  to  which  they  are  opposed. 

Further  we  must  not  lose  sight  of  the  fact  that  if  it  is 
to  flourish  as  a  race  each  species  of  pathogenic  disease 
organism  must  possess  the  capacity,  not  only  to  multiply 
rapidly  within  the  body  of  the  host,  but  ''also  to  pass 
from  the  body  of  one  host  to  another  after  the 
death  of  the  first.  It  must  be  able  to  survive  during 
transit  through  air,  earth,  or  water,  if  it  is  to  bridge  the 
gap  between  intracorporeal  and  extracorporeal  life.  In 
this  sense,  then,  the  task  required  of  a  disease  organism  is 
greater  than  that  required  of  a  defensive  cell. 

Now  this  very  marked  fertility  and  variability  among 
disease  organisms  is  itself  suggestive  of  adaptation  by 
intercellular  as  opposed  to  intracellular  selection  during 
bacterial  acclimatization . 

For  wo  know  that  among  disease  organisms  as  amongst 
animal  cells  the  destruction  of  unfit  and  the  multiplication 
of  fit  varieties  are  just  the  two  conditions  which  favour  the 
selection  of  more  virulent  strains  of  organisms  during  the 
progress  of  disease  and  that  these  conditions  arc  incom¬ 
patible  with  adaptation  by  “  use  acquirement  ”  which  pre¬ 
supposes  a  capacity  on  the  part  of  each  individual  organism 
or  cell  to  persist  and  adjust  itself  to  the  new  conditions. 

The  crucial  difference  between  indirect  adaptation  by 
innate  variation  and  direct  adaptation  by  use  acquirement 
is  this :  In  the  first,  the  organisms  which  are  exposed  to 
the  new  conditions  perish  and  are  replaced  by  organisms 
of  greater  resistance.  In  tlie  second,  the  organisms  which 
arc  exposed  to  tlie  change  themselves  undergo  the  adjust¬ 
ments  necessary  to  adapt  them  to  it.  The  first  is  a 
2>n '-experimental,  the  second  a  jnosf-experimental  change. 

AAe  can  hardly  doubt,  therefore,  that  when  in  the  process 
of  invading  the  human  or  animal  organism,  and  while  still 
exposed  to  the  resistance  of  body  cells  and  body  fluids 
disease  organisms  become  adapted  to  their  new  environ¬ 
ment,  and  develop  strains  of  altered  virulence,  they  do  so 
for  the  most  part  by  tlie  old  method  of  the  natural 
selection  of  more  resistant  individual  organisms.  But 
there  is  some  evidence  that  the  other,  the  direct  method 
of  individual  use  acquirement,  is  not  altogether  absent 
among  some  unicellular  organisms  when  exposed  to 
altered  conditions. 

Although  susceptible  of  either  explanation  Ehrlich’s 
experiments  in  the  immunization  of  trypanosomes  against 
fiuhsin  and  arsenic  surest  an  increased  struggle  for 
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existence  among  the  organisms  during  the  process  of 
ehemo-immunization,  and  Ehrlich  himself  suggested  that 
the  adaptation  was  brought  about  by  a  partial  starvation 
of  individual  trypanosomes  by  a  blocking  of  their  nutri- 
receptors  by  antibodies  derived  from  the  cells  of  tho 
partially  immunized  hosts. 

But  we  may  also  recall  the  observations  of  Metchnikoff 
and  Dallinger  and  others  on  the  effect  of  environmental 
change  on  unicellular  animal  organisms.  The  researches 
of  Colin.  Balbiani,  Danysz,  and  many  others  have  shown 
that  infusorians  and  other  protozoa  do  become  adapted  to 
nutrient  media  ot  different  chemical  and  even  toxic  com¬ 
position  by  a  gradual  process  of  acclimatization,  and,  if 
this  process  is  sufficiently  gradual,  adaptation  is  brought 
about  without  causing  the  death  of  the  organism. 

Dallinger  showed  that  the  same  tiling  occurred  in 
changes  in  the  physical  environment.  He  gradually 
acclimatized  infusoria  to  a  water  temperature  of  23  C. 
without  causing  their  death,  and  later  to  a  temperature 
of  70°  C. 

Metchnikoff  says,  in  regard  to  Davenport’s  and  Neal’s 
experiments  on  the  acclimatization  of  stentors  to  four 
times  the  lethal  percentage  of  mercury  chloride,  that  the 
immunity  cannot  be  attributed  to  the  selection  and  per¬ 
sistence  of  those  stentors  which  possess  a  natural  resist¬ 
ance  to  the  sublimate,  but  that  it  is  tlie  result  of  a  gradual 
and  direct  chemical  influence  on  the  protoplasm  of  the 
stentors  which,  once  acquired,  enables  all  the  animals  to 
survive  doses  lethal  to  unacclimatized  control  individuals. 

Tlie  experiments  of  Stahl  are  also  very  suggestive  from 
this  point  of  view  of  acquired  immunity.  Plasmodia  of 
myxdmycetcs  were  habituated  to  and  were  finally 
attracted  by  solutions  of  glucose  of  a  strength  formerly 
injurious  to  them,  and  to  which  they  manifested  negative 
chcmiotaxis,  and  Metchnikoff  brought  about  the' same 
result  writh  arsenical  solutions.  In  this  case,  as  in 
Dallinger’s  infusoria,  the  adaptation  seemed  to  be  associ¬ 
ated  with  hydrolytic  changes,  the  protoplasm  of  the 
adapted  individuals  contained  less  water. 

Thus  the  evidence  points  strongly  to  the  possibility  of 
adaptation  to  environmental  change  taking  place  in  some 
unicellular  animal  organisms  by  a  process  of  individual 
use  acquirement  unassociated  with  tlie  death  of  any  of  the 
organisms  exposed  to  the  change,  and  therefore  indepen¬ 
dent  of  any  process  of  variation  and  selection  among  the 
organisms  concerned.  Possibly  the  same  explanation  may 
apply  to  some  extent  to  pathogenic  organisms. 

If  the  conception  of  a  use  acquirement  which  I  have  just 
put  forward  be  true,  then  wTe  must  regard  the  adaptive 
change  on  the  part  of  these  organisms  under  such  condi¬ 
tions  as  the  outcome  of  a  process  of  variation  and  selection 
in,  and  of  reconstruction  and  rearrangement  of,  the  intra¬ 
cellular  protein  elements  of  which  the  organisms  are 
composed. 

Function  and  Adaptation. 

It  may  he  thought  that  in  selecting  the  neural  respon se 
as  an  example  of  use  acquirement  I  have  confounded  normal 
function  with  direct  adaptation.  But  when  we  come  to 
analyse  our  conception  of  function  we  realize  how  it 
merges  into  use  acquirement  by  intracellular  variation, 
and  how  both  spring  from  the  fundamental  property  of 
irritability  in  all  protoplasm  and  its  capacity  of  response  to 
1  stimulus. 

The  alternating  or  partly  overlapping  cycles  of  anabolism 
and  katabolism  which  we  call  function,  or  response  to 
stimulus,  either  proceeds  along  lines  of  hereditary  cell 
potentiality,  in  which  case  we  call  it  normal  function,  or  it 
proceeds  along  lines  and  in  a  direction  away  from  original 
cell  potentiality,  when  it  represents  the  making  of  a  "new 
acquirement. 

In  both  cases  there  is  a  “becoming  different,”  a 
“  changing  of  state  ”  on  the  part  of  tlie  cell  in  response  to 
environmental  influence  of  some  kind  or  another. 

Adaptation  implies  shifting  the  mode  or  plane  of  func¬ 
tional  response,  and  this  shifting  is  done  in  the  case  of 
direct  adaptation  or  “use  acquirement”  by  the  action  of 
environmental  change,  not  in  originating  but  in  selecting 
one  particular  mode  out  of  a  number  of  modes  of  action 
which  in  the  intracellularly  varying  cell  cluster  round  the 
h  ibitual  mode  of  normal  response.  After  a  time  this 
particular  mode  becomes  established  as  the  normal  mode 
of  response  under  the  new  conditions,  and  we  then  call  it 
j  altered  function. 
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Pfeiffer  lias  sliown  tliat  tlie  adaptive  movetneiics  of 
Bacteria  under  the  influence  of  increasing  stimulation 
obey  the  same  psycho  physical  law  as  that  which  governs 
the  response  of  the  nervous  system  to  alterations  in  nerve 
stimuli;  both  reactions  conform  to  the  Weber-Fechner 
law.  This  is  an  important  fact,  and  suggests  that  the 
two  reactions  have  a  common  origin  in  the  fundamental 
property  of  irritability  common  to  all  protoplasm.  In  this 
sense  adaptation  and  function  arc  essentially  one. 

Every  nerve  cell  above  the  reflex  and  instinctive  leve. 
makes  a  use  acquirement  when  it  responds  to  changes  in  a 
nerve  stimulus,  and  every  group  of  neurons  which  makes 
new  acquirements,  which  forgets  an  old  and  learns,  a  new 
language,  is  establishing  a  new  response  to  a  new  stimulus, 
amf  in  doing  so  it  is  carrying  on  normal  function.  The 
reason  why  normal  function  and  the  making  of  new 
acquirements  are,  in  the  case  of  the  nerve  cells,  one  and  | 
the  same  thing  is  that  the  nerve  cell  possesses  the  capacity  ; 
of  intracellular  variation— in  other  words,  of  educability  I 
to  a  marked  degree.  _ 

Another  example  will  make  this  even  clearer,  lhc  pig¬ 
mented  skin  cells  of  the  frog  (as  Lord  Listei  showed) 
respond  to  alterations  in  the  intensity  of  the  light  stimulus 
by  changes  in  the  distribution  of  pigment  in  the  chrouia- 
topliore  skin  cells.  This  is  their  normal  mode  of  response, 
their  normal  function,  and  each  time  that  the  pigment  cell 
responds  thus,  every  time  that  it  changes  intracellularly 
and  concentrates  or  diffuses  its  pigment  granules,  it  also 
makes  a  use  acquirement.  The  response  occurs  among 
units  of  an  intracellular  order,  and  it  is  not  accompanied 
by  injury,  death,  or  regeneration  of  the  cell  as  a  whole 
under  noimil  conditions.  The  alternating  cycles  of  cell 
response  in  this  case  represent  acquirements  which 
correspond  with  the  lines  of  hereditary  cell  activity. 

Thus,  “  use  acquirements  ”  can  he  brought  about  in 
several  ways  —  by  the  simple  rearrangement  of  intra¬ 
cellular  parts  as  well  as  the  destruction  of  old,  and  the 
reconstruction  of  new  and  different  intracellular  parts. 
Both  methods  involve  intracellular  change  and  intracellular 
selection. 

Under  the  old  regime  of  natural  selection,  the  evolution 
of  a  new  kind  of  response  meant  variation  among 
individuals.  It  involved  the  destruction  of  old  and  the 
selection  of  more  fully  adapted  individual  organisms  during 
the  process  of  readjustment  to  the  new  condition:1,  of  life. 
Under  the  new  regime  of  “  use  acquirement  ”  the  evolution 
of  a  new  response  means  variation  among  intraindividual 
or  intracellular  units;  it  means  the  substitution  of  new 
for  old  parts  in  the  machine,  instead  of  the  destruction  of 
the  machine  itself. 

Just  as  the  rapidity  with  which  races  become  adapted  to 
new  conditions  depends  on  the  rate  of  destruction  of  the 
unlit  and  the  regeneration  of  the  more  fit,  so  the  rapidity 
with  which  the  individual  organism  or  the  individual  cell 
acquires  a  new  character  and  adjusts  itself  to  new 
conditions  depends  on  the  rate  of  intracellular  variation 
and  intracellular  selection  or  of  intracellular  rearrange¬ 
ment. 

It  is  well  known  that  the  process  by  which  the 
individual  cell  adjusts  itself  to  new  conditions  occupies  a 
considerable  time.  It  is  a  gradual  process  of  becoming 
accustomed  to  the  environmental  change  which  must  not 
be  too  violent  or  too  rapid ;  if  it  is,  then  it  involves  the 
death  instead  of  the  readjustment  of  the  cell.  The  time 
is  taken  up  by  the  process  of  variation  and  selection  which 
goes  on  among  the  intracellular  elements  during  this 
process  of  adjustment. 

If  the  variations  are  large  and  discontinuous  and  in  the 
right  direction,  the  use  acquirement  will  he  rapidly  made, 
the  new  response  will  bo  rapidly  learnt.  If  the  varia¬ 
tions  are  small  and  fluctuating,  or  if  the  stringency  of 
selection  set  going  by  the  environmental  change  is  not 
great,  then  the  cell  will  he  a  long  time  in  adjusting  itself 
or  in  making  the  use  acquirement. 

In  both  cases,  in  functional  discharge  and  in  use 
acquirement,  the  limits  within  which  functional  activity 
can  be  maintained  or  adaptive  response  made  are  both 
determined  by  cell  potentiality,  or,  in  other  words,  by 
the  hereditary  capacity  of  the  cell  for  intracellular 
variation. 

it  is,  of  course,  true  that  in  many  adaptive  responses 
some  cells,  like  some  unicellular  organisms,  are  more  apt 
at  readjustment  than  others.  This  means  that  such  cells 
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differ  in  capacity  for  intracellular  variation.  This  means, 
also  that  such  responses  are  partly  indirect.  In  such  re¬ 
actions  the  principle  of  intercellular  or  intcioiganismal 
selection  is  still  present,  and  if  the  difference  in  capacity 
of  adjustment  is  sufficient  to  cause  death,  or  injuriously 
affect  regeneration  and  cell  division  in  some  of  the  cells 
then  this  principle  comes  into  active  operation  and  the 
process  of  making  the  adaptation  descends  to  the  inter¬ 
cellular  level. 

It  is,  in  fact,  one  of  the  essential  conditions  ot  the 
making  of  a  pure  use  acquirement  that  all  the  cells  or 
unicellular  organisms  concerned  in  the  reaction  shall  be 
able  to  readjust  their  internal  composition  and  mode  of 
action  sufficiently  to  enable  them  to  live,  and  to  avoid 
injury  under  the  new  conditions,  otherwise  the  unics 
which  vary  in  capacity  and  are  selected  are  cellular  and 
not  intracellular  units  and  the  making  of  the  acquirement 
is  associated  with  the  destruction  of  unfit  cells. 

Neural  adaptation  to  changes  in  nerve  stimuli  entirely 
fulfils  these  conditions.  So  also  (if  our.  conception  of  it  is 
true)  does  that  portion  of  the  acquired  immunity,  reaction 
which  is  unaccompanied  by  the  destruction  or  injuiy  ot 
any  body  ceils. 

The  Attitude  of  Civilized  Communities  to  Disease. 

If.  then,  the  acquirement  of  the  immune  statc.be  a  typo 
of  adaptive  response  in  general — if  we  are  right  in  regard¬ 
ing  all  adaptation  as  either  individual  or  racial,  direct  01 
indirect,  and  as  the  result  of  variation  and  selection,  cither 
among  cells  or  in  cells— then  it  is  clear  that  such  a  view 
must  largely  influence  our  conception  of  the  true  attitude 
of  civilized  communities  to  disease. 

Among  primitive  societies  the  problem  of  adaptation  to 
disease  has  been  almost  entirely  a  question  of  racial 
evolution  under  the  control  of  natural  selection.  Savage 
peoples,  in  order  to  escape  death  from  disease,  must  bo 
naturally  immune.  Capacity  to  recover  is  01  110  avail 
unless  the  conditions  of  mutual  protection  and  co-operation 
are  present  under  which  alone  recovery  is  possible.  . 

Hence  under  such  primitive  environmental  conditions 
the  acquirement  of  the  immune  state  by  individual  expe¬ 
rience  and  recovery  is  of  little  importance  as  a  iactor 
in  adaptation  against  disease.  Half  measures  and  part 
adaptations  are  useless  ;  it.  is  necessary  to  he  wholly  and 
innately  immune.  For  any  individual  to  acquire  immunity 
against  disease  two  things  are  necessary ;  He  must  possess 
S3nic  innate  capacity  of  resistance,  and  opportunity  must 
he  present  for  its  exercise.  But  t\,s  civilization  adv  auecs 
conditions  of  life  arise  which  allow  of  these  factors  coming- 
into  play.  The  screening  and  protecting  influence  of  indi¬ 
vidual  acquirement  modifies  the  stringency  of  natural 
selection,  and,  as  Baldwin,  Morgan,  and  others  have 
pointed  out,  it  directs  the  lines  along  which  organic 
development  shall  proceed. 

Conditions  which  conduce  to  recovery  from  disease,  and 
which  therefore  favour  adaptation  by  use  acquirement, 
are,  broadly  speaking,  the  care  of  the  sick  during  recovery  on 
the  one  hand,  and  improved  medical  treatment,  especially 
along  bacteriological  lines,  on  the  other. 

It  is  to  the  principle  of  “use  acquirement  involved 
in  all  such  measures  of  co-operation  and  environmental 
control  that  I  wish  to  draw  attention. 

Advances  in  our  knowledge  of  the  prevention  and  tlio 
treatment  of  disease  ;  improved  methods  of  treating  the 
sick  and  favouring  recovery — these  constitute  a  ^  great 
object  lesson  in  adaptation  by  “use  acquirement.” 

Advances  in  external  sanitation  by  which  disease 
organisms  are  banished  from  the  environment,  measmes 
of  internal  sanitation,  such  as  serum  and  vaccine  therapy, 
by  which  the  disease  organisms  are  destroyed  or  then 
virulence  reduced  after  they  have  gained  an  entrance  into 
t-lie  body — all  such  measures  lead  us  further  and  further 
away  from  the  old  regime  of  innate  variation  and  natural 
selection.  The  necessity  for  being  immune  by  nature 
becomes  less  as  the  possibilities  of  becoming  immune  by 
art  become  greater. 

But  some  one  will  ask,  What  bearing  lias  all  this  dis¬ 
cussion  about  the  intimate  nature  of  acquired  immunity  on 
the  practical  question  of  the  best  way  of  treating  disease  '- 
What  does  it  matter,  some  one  will  say,  as  long  as  wo 
become  insusceptible,  whether  we  acquire  immunity  by  2, 
process  of  intracellular  variation  and  selection  during 
individual  life  or  whether  we  are  born  immune  through 


Feb.  24,  1912:] 


OPERATIONS  FOP  ACUTE  APPENDICITIS. 


r 


T»»r.  nnrr'  or 

Mrtmcai.  Journal 


4T3 


the  operation  of  natural  selection  during  racial  experience 
of  disease? 

It  matters  just  localise  the  immunity  reaction  is  a  type 
of  all  adaptive  response,  and,  since  evolution  is  largely 
adaptation  to  a  widening  environment,  a  true  solution  of 
the  immunity  problem  supplies  the  key  to  many  other 
evolutionary  problems  also. 

When  narrowed  down  to  essentials,  there  are  only  three 
ways  of  undergoing  adaptation  to  environmental  change, 
just  as  there  are  only  three  ways  of  becoming  immune 
against  disease : 

1.  Either  adaptive  change  is  entirely  the  result  of 

external  influence  and  the  organism  is  as  clay  in 

the  hands  of  the  environmental  potter. 

2.  Or  the  organism  initiates  and  directs  its  own 

adaptation  independently  of  outside  interference. 

3.  Or  adaptation  is  the  result  of  the  interaction  of 

environmental  influence  and  cell  potentiality. 


return  to  innate  preadaptation  and  natural  selection, 
remembering  always  that  both  methods  depend  on  innate 
capacity  of  some  kind  or  other — capacity  of  being  already 
adapted  before  experience,  on  the  one  hand,  or  capacity 
to  become  adapted  and  to  learn  by  experience  on  the 
other. 

Since  innate  capacity  of  recovery  in  the  immunity 
reaction,  like  capacity  to  learn  or  educability  in  all  adap¬ 
tive  responses  are  matters  of  heredity  and  breeding,  it  is 
essential  in  discarding  the  older  method  of  natural 
selection  that  we  take  steps  to  safeguard  the  transmission 
and  production  of  innate  capacity  by  some  measures  of 
Eugenic  control. 


,A  CIttmal  ICrtfitn: 


Now  the  immunity  problem  sheds  some  light  here.  Wo 
know  that  the  toxin  of  the  disease  organism  does  not 
directly  build  up  by  chemical  influence  the  immune 
response  in  the  body  cell.  Nor  does  the  body  cell  evolve 
the  immune  state  in  the  absence  of  the  stimulus  of  the 
disease  organism. 

The  state  of  acquired  immunity  is  the  outcome  of  the 
exercise  on  the  part  of  the  body  cell  of  a  capacity  to 
become  different,  to  vary  intracellularly,  in  not  one  only 
but  in  several  directions,  when  stimulated  by  the  toxin  of 
the  disease  organism.  When  this  hereditary  capacity  to 
become  different,  to  vary  intracellularly,  is  inadequate  to 
meet  the  new  conditions,  “  use  acquirement  ”  is  impos¬ 
sible  ;  the  cell  perishes,  and  the  process  of  adaptation 
sinks  from  the  intracellular  to  the  intercellular  level. 

The  problem  for  the  social  reformer  is  how  to  promote 
the  adaptation  of  the  social  organism  to  its  environment 
without  sacrificing  the  interests  or  the  lives  of  the  individuals 
during  the  process  of  reform.  The  problem  for  the  physi¬ 
cian  is  how  to  bring  about  immunity  and  resistance  to 
disease  in  the  individual  organism  without  at  the  same 
time  injuring  or  destroying  the  body  cells  and  so  producing 
illness  or  disease  itself. 

The  problem  for  both  is  how  to  raise  the  adaptive 
response  to  the  intracellular  level.  Both  must  build  on 
innate  capacity  for  response,  on  capacity  to  vary  or  become 
different,  in  fact,  on  educability.  Both  alike  should  try 
to  accomplish  the  result  by  stimulating  the  exercise  of  this 
capacity  on  intracellular  and  intraindividual  lines,  and 
should  only  resort  to  intercellular  and  interindividual 
struggle  with  its  attendant  destruction  of  competing  units 
when  intraorganismal  methods  have  failed  or  are  incom¬ 
petent  to  produce  progress. 

Now  this  cannot  be  done  by  a  return  to  older  methods. 
A  return  to  crude  individual  competition  and  natural 
selection  would  only  serve  to  destroy  the  forces  of 
co-operation  and  mutual  protection,  "which  are  essential 
conditions  for  the  exercise  of  the  capacity  of  recovery  and 
the  production  of  acquired  immunity  from  disease,  just  as 
they  are  essential  also  for  the  making  of  “use  acquire¬ 
ments  ”  in  many  other  fields  of  human  activity.  Hope 
for  future  progress  lies  in  the  extension  of  the  method  of 
adaptation  by  “  use  acquirement  ”  and  environmental 
control,  in  the  improvement  of  environmental  conditions 
and  the  banishment  of  disease  organisms  from  the  human 
environment  by  measures  of  external  sanitation,  and  in  the 
destruction  or  the  reduction  of  the  virulence  of  disease 
organisms  by  vaccine-  and  chemo-  therapy,  if  they  should 
obtain  a  foothold  in  the  body. 

These  are  the  methods  of  use  acquirement  and  environ¬ 
mental  control,  and  the  methods  by  which  more  and 
more  adaptation  to  disease  on  the  part  of  the  human  race 
will  be  brought  about. 

And  if,  as  I  have  already  said,  we  may  regard  the  great 
immunity  reaction  as  a  type  of  evolution  and  adaptation  in 
other  fields,  if  wo  may  regard  natural  immunity  through 
natural  selection  as  a  type  of  the  earlier  methods,  and 
artificial  immunity  through  the  exercise  of  individual 
capacity  to  profit  by  experience  and  through  environmental 
control  as  a  type  of  tho  methods  of  the  future,  then, 
bearing  in  mind  the  success  that  has  been  achieved  by 
these  latter  methods  in  the  struggle  against  disease,  wo 
may  look  confidently  to  an  extension  of  use  acquirement 
ind  environmental  control  in  other  fields,  rather  than  to  a 
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In  the  British  Medical  Journal  of  January  25th,  1908, 
I  submitted  an  analysis  of  100  consecutive  operations  for 
acute  appendicitis.  To  these  I  have  added  400  operations 
since  performed,  the  present  list  including,  therefore,  all 
the  operations  I  have  undertaken  in  the  acute  stage  of 
appendicitis  between  January  1st,  1906,  and  October  28th, 
1911. 

Sex. 

The  series  comprised  285  males  and  215  females.  Much 
stress  has  in  the  past  been  laid  upon  and  theories  invented 
to  account  far  the  alleged  great  preponderance  of  appendi¬ 
citis  in  the  male  over  the  female  sex.  I  believe,  however, 
that  many  slight  attacks  pass  unrecognized  in  the  female, 
in  whom,  owing  to  the  menstrual  function,  slight  abdo¬ 
minal  pain  is  not  held  of  so  much  account  as  in  the  male, 
where  all  abdominal  pain  is  abnormal.  Moreover,  many 
attacks  of  appendicitis  coincide  in  their  onset  with  that  of 
menstruation,  and  are,  therefore,  all  the  more  likely  to  ho 
overlooked. 

Age. 

The  average  age  was  26.3  years :  of  males  25.3,  of 
females  28.1.  The  oldest  patient  was  77,  the  youngest  3. 


Ago  Periods. 

Males. 

Females. 

Total. 

1  to  5  years 

»#• 

HI 

Ml 

6 

5 

11 

5  to  10 

*» 

HI 

Ml 

HI 

III 

24 

13 

37 

10  to  20 

•1 

»*♦ 

HI 

••1 

83 

53 

136 

20  to  30 

II 

Ml 

HI 

•M 

HI 

74 

55 

129 

30  to  40 

H 

IM 

HI 

HI 

HI 

49 

48 

97 

40  to  50 

M 

HI 

HI 

•+« 

HI 

32 

17 

49 

50  to  60 

H 

l»« 

HI 

HI 

•  If 

13 

17 

30 

60  to  70 

II 

III 

•  •I 

HI 

ni 

1 

6 

7 

70  to  80 

II 

H4 

HI 

HI 

HI 

3 

1 

4 

285 

215 

500 

Previous  Attacks. 

One  hundred  and  forty-two  patients  gave  a  history  of 
one  or  more  definite  previous  attacks,  that  is,  28.4  per 
cent. 


Duration  of  Symptoms  Prior  to  Operation,  with 

Results. 

In  all  cases  the  dui’atiou  of  the  disease  has  been  calcu¬ 
lated  from  the  first  severe  abdominal  pain.  It  is  well 
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known  that  this  does  not  represent  the  real  duration  either 
of  symptoms  or  disease,  a  preceding  period  of  general 
malaise  being  very  frequent,  and  corresponding  to  inflam¬ 
matory  changes  confined,  however,  to  the  mucosa  ot  the 
appendix.  The  onset  of  acute  abdominal  pain,  which 
is  almost  always  in  the  first  instance  referred  to  the 
“  umbilical  area,”  indicates  the  extension  of  the  morbid 
process  to  the  visceral  peritoneum. 


Cases.  !  Deaths.  ^  Mortality. 


1 

Per  Cent. 

1.  Under  twenty-four  hours . 

66 

2 

3.03 

2.  Twenty-four  to  forty-eight  hours 

78 

3 

3.8 

3.  Third  day  ...  .«  •«  ••• 

96 

6 

6.2 

4.  Fourth  day  ...  •••  «•«  ••• 

55 

5 

9.09 

5.  Fifth  day ...  ••• 

46 

9 

19.5 

6.  Sixth  day ...  **«  •••  ••• 

21 

5 

23.8 

7.  Seventh  day  . . 

21 

2 

9.5 

8.  Second  week  ...  .. . 

77 

6 

7.7 

9.  Third  week  or  later . 

40 

2 

5.0 

500 

40 

8 

The  most  instructive  feature  of  this  analysis  is  the 
progressive  increase  of  mortality  with  each  successive  day 
of  the  disease  up  to  the  sixth  day.  Of  the  five  deaths 
occurring  in  those  patients  operated  upon  within  forty- 
ei«ht  hours  the  two  on  the  first  day  and  one  of  those  on 
the  second  were  due  to  the  interesting  but  very  fatal  con¬ 
dition  known  as  “  delayed  chloroform  poisoning”  or  “fatty 
acid  intoxication.”  One  other  case  in  this  series  died 
from  the  same  cause,  and  as  in  all  four  chloroform  was 
the  anaesthetic  administered,  I  believe  it  better  to  avoid 
this  agent  in  these  acute  abdominal  infections,  especially 
in  children.  Though  it  is  not  impossible  for  the  condition 
to  follow  upon  the  administration  of  ether,  yet  the  recorded 
cases  show  this  to  be  much  less  probable,  and  I  believe 
that  with  “open  ether”  as  the  routine  anaesthetic  the 
mortality  in  these  “early  ’  operations  can  be  materially 
reduced.  The  two  remaining  deaths  in  these  cases 
operated  upon  within  forty- eight  hours  were  one  from 
continued  spread  of  the  infection  leading  to  general 
peritonitis,  and  one  from  acute  pneumonia,  developed^  on 
the  eighth  day,  after  complete  subsidence  of  the  abdominal 
symptoms. 

Of  the  35  deaths  among  the  cases  operated  upon  alter 
forty-eight  hours  the  causes  were:  Shock,  collapse,  or 
toxaemia  26,  acute  pneumonia  4,  pulmonary  embolism  1, 
sudden  heart  failure  1,  acute  nephritis  with  uraemia  1,  and 
intestinal  obstruction  2  (one  of  which  occurred  during  the 
administration  of  an  anaesthetic  at  a  subsequent  operation 
for  the  relief  of  the  obstruction,  and  one  after  operation  for 
obstruction  developing  three  months  subsequently,  to  the 
opening  of  a  large  appendicular  abscess  from  which  the 
appendix  had  not  been  removed). 

Results  Classified  according  to  the  Pathological 

Changes. 

I  have  now  relinquished  the  attempt  made  in  my 
previous  paper  (January  25th,  1908)  to  differentiate 

between  “diffuse”  and  “general”  peritonitis,  the  true 
recognition  of  the  latter  being  possible  only -either  at  a 
■ post-mortem  examination  or  at  a  much  more  extensive 
operative  procedure  than  is  now  my  practice. 


Cases,- 

Deaths. 

Mortality. 

Group  A.- -Infection  limited  to  the 
appendix 

135 

i 

Per  Cent. 
0.74 

Group  B. — Circumscribed  abscess  ... 
(Appendix  removed) 
(Appendix  not  removed) 

213 

(107) 

(106) 

10 

(2) 

(8) 

4.64 

(1.86) 

(7.54) 

Group  C.— Diffuse  spreading  peri¬ 
tonitis 

152 

29 

19.07 

Group  A. — Infection  Limited  to  Appendix. 

The  solitary  death  in  this  group  was  one  of  those 
already  referred  to,  from  “  delayed  chloroform  poisoning.” 


With  ether  as  the  routine  anaesthetic,  the  mortality  of 
operations  where  the  infection  is  still  limited  to  the 
appendix  will  be  reduced  to  a  negligible  quantity. 

Group  73. — Circumscribed  Abscess. 

It  is  interesting  to  note  that  of  the  213  cases  in  this 
group,  with  a  total  mortality  of  4.64  per  cent.,  the 
appendix  was  removed  in  addition  to  opening  11  ic 
abscess  in  107,  with  a  mortality  of  1.86  per  ceut., 
whereas  in  106  cases  where  it  was  left  the  mortality 
was  7.54  per  cent.  This  does  not,  apparently,  support 
the  view  so  frequently  advanced,  that  removal  of  the 
appendix  materially  increases  the  risks  of  operation, 
though  it  must  bo  admitted  that  the  cases  in  whi.cn 
I  left  the  appendix  were  usually  the  more  serious  prior 
to  operation — either  of  very  large  abscess,  or  whose 
general  condition  rendered  any  prolongation  of  the 
operation  inadvisable.  My  tendency  is  undoubtedly 
towards  a  more  frequent  removal  of  the  appendix  m 
abscess  cases.  Thus  in  the  first  200  cases  in  this  senes 
the  appendix  was  removed  in  35.4  per  cent,  of  the  abscess 
cases ;  in  the  remaining  300  in  61.6  per  cent. 

The  advantages  of  removing  the  appendix  are  certainly 
considerable  :  (1)  The  patient  is  spared  a  subsequent  opeia- 
tion  for  its  removal  (and  this  I  urge  unless,  as  sometimes 
happens,  the  appendix  has  been  recognized,  as  a  slough 
coming  away  with  the  discharge),  or,  failing  this,  the 
risk  of  further  attacks.  (2)  The  wound  heals  more 
quickly  when  the  appendix  has  been  removed,  and 
drainage  may  be  dispensed  with  earlier  ;  consequently 
there  is  less  chance  of  subsequent  ventral  hernia. 
(3)  Persistent  sinus  and  faecal  fistula  are  less  common. 
About  two  years  ago,  on  opening  an  appendicular  abscess 
|  in  a  youth,  I  found  the  appendix  hanging  freely  into  it, 
apparently  about  3  in.  long,  and  perforated.  Fearing  to 
break  down  the  deep  wall  of  the  cavity  by  separating  the 
base  of  the  appendix  freely,  I  merely  ligatured  it  flush 
with  the  wall,  cutting  off  just  distal  to  the  ligature,  but 
well  above  the  perforation.  A  small  faecal  fistula  per¬ 
sisted  lor  some  months,  which  at  a  second  operation  by 
another  surgeon  was  found  to  lead  directly  to  the  stump 
of  the  appendix,  the  rest  of  which,  11  in.  in  length,  was 
removed,  the  fistula  then  closing.  (4)  Remote  troubles 
are  less  likely.  Only  very  recently  I  have  operated  upon 
a  man  for  acute  intestinal  obstruction,  in  ultom  four  years 
ago  an  appendicular  abscess  had  been  opened  by  a  colleague 
without  removal  of  the  appendix.  This  I  found  practically 
normal,  except  that  from  its  inner  aspect,  close  to  the 
tip,  a  short  but  strong  band  of  adhesion  extended  to  the 
mesentery  of  the  ileum,  and  under  this  2-.j  ft.  of  small 
intestine  were  strangulated  and  completely  gangrenous, 
the  case  ending  fatally. 

In  deciding,  during  the  course  of  an  operation  for  ap¬ 
pendicular  abscess,  upon  the  advisability  of  searching  for 
the  appendix,  the  point  that  weighs  most  with  me,  granting 
that  the  general  condition  of  the  patient  is  sufficiently  good 
to  allow  of  the  necessary  prolongation  of  the  operation,  is 
whether  the  abscess  has  been  reached  through  the  general 
peritoneal  cavity  or  not.  If  the  former  (and  this  I  prefer) 
then  the  abscess  will  have  been  carefully  packed,  off  with 
gauze  from  the  rest  of  tlie  peritoneum,  and,  having  wiped 
the  cavity  as  clean  as  possible,  I  have  no  hesitation  in 
separating  its  walls  and  searching  carefully  for  the 
appendix.  Where,  however,  prior  to  operation  the  abscess 
has  become  adherent  to  the  anterior  abdominal  wall  and  is 
opened  into  directly,  and  where,  therefore,  protective  gauze 
packs  cannot  be  placed  around  it,  I  hesitate  to  interfere 
materially  with  its  deeper  walls  lest  I  break  through  info 
unprotected  and  uninfected  peritoneum. 

Concretions. 

Fruit  seeds  were  found  in  the  appendix  in  a  few 
instances,  and  in  several  small  thread  worms  were  present. 
Faecal  concretions  occurred  in  21  per  cent,  of  the  cases. 
Their  presence  is  interesting  in  relation  to  the  site  of 
perforation  or  gangrene.  Perforation  of  an  appendix 
which  does  not  contain  a  concretion  usually  occurs  near  to 
the  tip  and  on  the  free  border,  just  distal  to  the  termina¬ 
tion  of  the  attachment  of  the  appendix -mesentery.  Per¬ 
foration  of  one  containing  a  concretion  is  more  probable 
opposite  the  concretion.  The  practical  application  of  tins 
is  that  if  a  perforation  be  found  elsewhere  than  near  the 
tip  of  an  appendix  in  which  no  concretion  can  be  felt 
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careful  search  should  bo  made  for  oue  which  may  have 
escaped  through  the  perforation,  and  which,  if  overlooked, 
may  lead  to  a  persistent  sinus. 

A  consideration  of  the  above  two  mortality  tables  at 
once  renders  evident  the  advantage  of  early  operation, 
with  limited  infection.  This  advantage  is  also  very 
manifest  when  we  take  into  account  the  morbidity  of  the 
cases  that  recover.  Thus,  if  only  we  can  secure  the 
appendix  while  the  infection  is  still  limited  to  it  no 
drainage  is  requisite,  primary  union  is  the  rule,  no  risk  of 
subsequent  hernia  arises,  and  the  patient  may  be  allowed 
up  within  a  few  days — that  is,  the  convalescence  is  exactly 
comparable  to  that  after  an  “interval”  operation.  And 
even  if  the  infection  has  but  recently  extended  beyond  the 
appendix,  nevertheless  these  advantages  can,  in  many 
cases,  be  still  obtained.  Where,  however,  a  deliuite abscess 
has  been  allowed  to  form,  drainage  is  essential,  and  has 
to  be  carried  out  for  many  days,  and  sometimes  weeks, 
convalescence  is  prolonged,  complications  more  likely  to 
supervene,  and  the  chances  of  subsequent  yielding  of  the 
scar  greatly  increased. 

Further  improvement  in  the  mortality  statistics  of 
operations  iu  the  acute  stage  of  appendicitis  is  to  be  looked 
for  chiefly  upon  the  lines  of  earlier  diagnosis,  and  of  a 
more  general  recognition  of  the  advantages  of  early  opera¬ 
tion.  1  believe  also  that  the  adoption  of  less  heroic 
measures  iu  the  operative  treatment  of  diffuse  peritonitis 
than  were  formerly  in  vogue  will  diminish  the  mortality 
of  the  “delayed  cases.  Flushing  the  abdominal  cavity 
is  almost  a  thing  of  the  past.  In  the  most  desperate  cases 
a  rapid  incision  under  nitrous  oxide  anaesthesia  through 
the  lower  part  of  the  right  rectus  muscle,  and  the  insertion 
of  a  large  rubber  tube  to  the  bottom  of  the  pelvis  is  all 
that  is  advisable  at  the  time,  and  may  save  life  where  any 
further  procedure  would  have  turned  the  scale  against  it. 
Secondary  abscesses  may  form,  but  can  be  more  safely 
dealt  with  when  the  immediate  danger  of  “  toxaemia  ”  is 
passed. 

Early  Diagnosis. 

In  this  connexion  a  factor  which  is  not  yet,  I  believe, 
sufficiently  appreciated  is  the  great  frequency  of  the 
disease.  II  called  to  a  case  of  acute  abdominal  pain  and 
sickness,  the  probabilities  are  in  favour  of  appendicitis 
before  one  reaches  the  patient  at  all.  Most  of  the  cases 
of  acute  abdominal  pain  occurring  in  definite  attacks,  and 
of  doubtful  origin,  are  proved  in  course  of  time  to  be  due 
to  the  appendix. 

The  early  symptoms  of  acute  appendicitis  and  their 
characteristic  order  of  onset  have  been  well  described 
many  years  ago  by  Murphy.  They  are  : 

1.  Abdominal  pain,  usually  referred  at  first  to  the 

“  umbilical  area,”  later  to  the  right  iliac  fossa. 

2.  Nausea,  and  in  many  cases  vomiting, 

3.  Localized  tenderness. 

4.  Localized  muscular  rigidity. 

5.  Rise  of  temperature  and  rise  of  the  pulse-rate. 

The  importance  of  this  order  of  onset  cannot  be  too 
strongly  insisted  upon,  and  if  the  symptoms  present  in  any 
acute  abdominal  crisis  have  not  conformed  to  it,  then  a 
diagnosis  of  acute  appendicitis  should  not  be  made  without 
considerable  hesitation.  So  far  as  the  last  group  (5)  is 
concerned,  I  believe  it  would  have  been  better  omitted 
from  the  list.  I  feel  strongly  that  fewer  cases  would  pass 
unrecognized  in  their  early  stages  were  it  to  become  the 
universal  rule  never  to  take  the  temperature  nor  count  the 
pulse  in  a  suspected  case  of  acute  appendicitis ;  they  are 
only  too  apt  to  mislead.  The  temperature  is  of  no  value 
as  a  guide,  aud  though  the  pulse-rate  may  possibly  possess 
some  prognostic  worth,  it  is  certainly  of  no  assistance  in 
early  diagnosis.  It  seems  difficult  for  men  to  convince 
themselves  that  dangerous  pathological  changes,  such 
as  gangrene,  perforation  of  the  appendix,  and  rapidly 
spreading  peritonitis  can  coexist  with  a  normal  tem¬ 
perature  and  pulse,  yet  this  is  a  by  no  means  infrequent 
occurrence,  anti  one  which  it  is  important  should  be 
widely  known.  Moreover,  Murphy’s  fourth  symptom — 
muscular  rigidity — need  not  be  waited  for  to  complete  a 
diagnosis,  since  it  indicates  that  the  infection  has  already 
spread  from  the  appendix,  and  that  there  is  either  toxic 
irritation  or  actual  inflammation  of  the  parietal  peritoneum 
overlying  it.  So  long  as  the  infection  does  not  extend 


beyond  the  visceral  peritoneum,  rigidity  of  the  abdominal 
muscles  of  the  true  involuntary  type  is  not  mot  with. 

It  is,  then,  upon  the  first  three  of  Murphy’s  symptoms 
that  we  have  to  rely  for  the  early  diaguosis  of  acute 
appendicitis : 

1.  Abdominal  Fain.— It  is  important  to  remember  that 
t  jc  early  pain  is  usually  not  felt  over  the  appendix  at  all, 
but  is  referred  to  the  area  around  the  umbilicus — that  is, 
to  the  peripheral  distribution  of  the  spinal  nerves  arising 
from  those  segments  of  the  spinal  cord  with  which  the 
appendix  and  small  intestine  are  connected  through  their 
sympathetic  nerve  supply — eighth  to  eleventh  dorsal.  The 
later  transference  of  pain  to  the  right  iliac  fossa  indicates 
extension  of  the  irritation  to  the  parietal  peritoneum  (or 
rather  to  the  rich  nervous  plexus  in  the  connective  tissue 
immediately  underlying  it),  and  inasmuch  as  this  is 
supplied  by  the  cercbro- spinal  as  distinct  from  the 
sympathetic  nerves,  accurate  localization  of  the  irritated 
area  is  possible.  Thus  the  closer  the  situation  of  the 
appendix  to  the  parietal  peritoneum  the  earlier  will  the 
latter  be  irritated,  and  the  sooner  will  the  pain  be  localized, 
it  must,  however,  be  remembered  that  the  appendix  is 
sometimes  placed  deeply  among  the  coils  of  small  intestine 
01  among  the  pel  vie  viscera,  so  that  there  may  be  no  local 
pain  at  any  stage,  the  initial  “umbilical  area”  pain 
becoming  steadily  generalized.  Absence  of  local  pain 
may  be,  therefore,  either  a  favourable  sign,  indicating 
that  the  infection  is  so  slight  as  never  to  irritate  the 
pauetal  peritoneum  (and  the  appendicular  origin  of  many 
pi  these  cases  is  overlooked),  or  an  unfavourable  sign, 
indicating  an  appendix  deeply  placed  among  the  viscera. 
\\  hen  well  marked  local  pain  appears  in  the  right  iliac 
fossa  eaily  on  in  the  attack  one  may  confidently  expect 
to  find  the  appendix  not  far  removed  from  the  parietal 
peritoneum. 

.  2-  Vomiting  is  relatively  more  frequent  in  children  than 
in  adults,  many  of  whom  do  not  proceed  further  than  the 
stage  of  nausea.  The  initial  vomiting  is  a  purely  reflex 
phenomenon,  and  usually  disappears  within  twenty-four 
oms.  Persistence  of  vomiting,  and  its  recurrence  after 
having  once  definitely  ceased,  are  strongly  suggestive  of 
spreading  peritonitis. 

3.  Local  tenderness  should  bo  searched  for  not  only 
thiougli  the  abdominal  wall  but  also  by  rectal  examina¬ 
tion,  since  the  appendix  is  frequently  a  pelvic  organ. 

1  have  frequently  detected  local  tenderness  on  rectal 
palpation  when  no  trace  whatever  of  a  tender  spot  could 
be  obtained  on  abdominal  examination. 

Treatment. 

At  the  onset  of  acute  abominal  pain  the  patient  should 
he  at  once  placed  in  the  semi -recumbent  or  Fowler  position, 
and  this  should  be  consistently  maintained  throughout  any 
removal  to  hospital  or  nursing  home,  throughout  the  sub¬ 
sequent  operation,  and  for  several  days  afterwards.  During 
the  opei  ation  the  limbs  and  chest  should  be  wrapped  in 
w  ool  and  flannel  bandages  and  the  theatre  maintained  at 
as  high  a  temperature  as  can  be  comfortably  borne.  A 
good  light  is  essential,  and  I  always  have  at  hand  an 
electric  forehead  lamp,  the  use  of  which  has  frequently 
enabled  me  to  remove  the  appendix  from  an  appendicular 
abscess  which  otherwise  I  should  have  been  compelled  to 
leave.  For  the  majority  of  cases  (76  per  cent,  of  this 
seiies)  I  use  the  lateral  “  gridiron  ’  incision,  reserving  ono 
through  the  lower  part  of  the  right  rectus  for  those  where 
I  have  reason  to  believe,  either  from  the  situation  of  the 
local  tenderness  or  the  presence  of  any  palpable  swelling, 
that  the  appendix  is  situated  nearer  to  the  middle  line 
than  usual.  In  either  case  tiie  muscle  fibres  are  separated, 
never  divided,  and  at  the  conclusion  of  the  operation  the 
wound  is  sutured  in  layers  with  iodized  catgut,  either 
completely  or  around  a  drainage  tube,  if  such  be  requisite. 
On  opening  the  peritoneum  I  palpate  carefully  with  my 
gloved  left  index  finger  for  any  swelling,  having  located 
which  I  introduce  a  retractor  beneath  the  inner  lip  of  the 
wound  and  instruct  my  assistant  to  make  strong  traction 
upon  it  in  a  direction  vertically  upwards,  so  as  to  lift  the 
abdominal  wall  away  from  the  intestines  as  far  as  possible, 
while  I  introduce  the  gauze  packing.  This  step  I  consider 
the  most  important  of  the  whole  operation  and  one  worthy 
of  the  expenditure  of  considerable  care.  I  generally  use 
from  4  to  6  yards  of  “  roll  ”  gauze,  6  in.  wide  and  four 
layers  thick,  and  pass  it  in  in  four  pieces— north,  south, 
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oast  and  west  of  the  inflammatory  swelling— leaving  a 
forceps  attached  to  each.  The  “south”  piece  is  the 
longest  and  extends  well  into  the  pelvis;  if  the  appendix  is 
closely  adherent  to  the  outer  part  of  the  iliac  fossa,  there 
may  be.no  room  for  more  than  a  short west  piece. 
While  introducing  the  gauze  I  always  keep  niy  left  index 
firmer  placed  lightly  upon  the  swelling  to  prevent  traction 
being  exerted  upon  it  while  the  gauze  is  pushed  into  place 
with  long  dressing  forceps.  Unless  this  precaution  is 
observed,  it  is  easy  for  the  gauze  to  carry  along  wnli  it  a 
portion  of  intestine  constituting  the  wall  of  the  inflam¬ 
matory  mass,  and  so  to  break  down  limiting  adhesions  and 
flood  the  area  with  pus  before  packing  is  completed. 
Haviim,  then,  securely  isolated  the  inflamed  area  from  the 
rest  of  the  peritoneal  cavity,  I  open  up  the  mass  with  my 
flno-er,  wiping  away  any  pus  as  fast  as  it  escapes  until  the 
abscess  cavity  is  dry,  or,  if  no  pus  be  present,  searching  for 
the  appendix  itself.  The  factors  which  influence  me  in 
deciding  when  to  search  for  the  appendix  in  the  presence 
of  a  localized  abscess  have  already  been  referred  to. 
Wherever  possible  I  prefer  to  treat  the  appendix  as  1  do 
in  “  interval  ”  operations — that  is,  crush  and  ligate  its  base 
and  bury  the  stump  in  the  eaecal  wall  with  a  purse- siring 
suture.  In  many  cases,  however,  where  the  base  ot  the 
appendix  is  situated  deeply,  it  is  not  advisable  to  draw  up 
the  caecum  sufllciently-to  pass  a  purse-sitring  suture,  and 
I  have  no  hesitation  in  leaving  the  stump  simply  ligated, 

though  here  I  invariably  employ  drainage.  I  he  gauze 
packs  are  next  removed  in  the  inverse  order  of  their 
insertion,  the  “east”  piece  usually  bringing  with  it  a  little 
of  the  omentum,  which  I  tuck  snugly  around  the  drainage 
tube  when  such  is  used.  Flushing  with  saline  1  now  nevei 
employ  except  for  cleansing  large  abscesses  winch  have 
been  reached  without  exposure  of  the  general  peritoneal 
cavity  I  have  already  referred  to  the  treatment  01 
desperate  cases  of  diffuse  peritonitis  and  the  importance  of 
not  attempting  too  much. 


THE  INGUINAL  OPERATION  FOR  THE 
RADICAL  CURE  OF  FEMORAL 
HERNIA. 

By  CHARLES  A.  MORTON,  F.R.C.S., 

V  1!0  FES  SDK  OF  SURGERY  -IN  THE  UNIVERSITY.  OF  BRISTOL,  SENIOR 
-  SURGEON  TO  THE  GENERAL  HOSPITAL  AND  THE  CHILDREN  S 
•  HOSPITAL,  BRISTOL. 


The  inouinal  method  of  operation  for  the  cure  of  femoral 
hernia  seems  now  to  be  very  frequently  employed,  illy 
attention  was.  first  called  to  it  by  the  paper  ot  Mr.  1.  E. 
Gordon  in  the  British  Medical  Journal,  1-19,  vo*.  1, 
p.  1338,  at  a  time  when  I  was  myself  planning  some 
method  ,  for  closing  the  crural  canal  at  its  upper  end,  and 
3  began  to  perform  the  operation  of  radical  cure  of  femoral 
lierma  by  this  method  in  January,  1903.  Since  then  1 
have  operated  on  27  cases  in  this  way  up  to  the  end  ot 
June  1911,  and  I  have  endeavoured  to  trace  the  first  12  01 
these  cases.  They  were  all  operated  on  more  than  six 
years  ago,  and  therefore  there  has  been  plenty  of  tune  for 
late  relapse.  It  is  stated  that  when  relapse  occurs  after 
operation  for  femoral  hernia  it  is  usually  late. 

The  statistics  giveu  to  show  the  results  of  operation  tor 
radical  cure  of  hernia  are  not  usually  satisfactory.  M  e  are 
generally  told  that  so  many  cases  have  been  operated  on 
by  some  special  method  and  only  so  many  relapses  are 
knou  11  ;  or  if  the  cases  are  examined  and  found  free  from 
relapse,  the  time  after  operation  at  which  such  an  ex¬ 
amination  is  made  is  not  given  for  all  cases.  What  we 
really  want  to  know  is  not  whether  few  cases  returned  to 
the  surgeon  with  relapse,  for,  of  course,  relapsed  eases 
might  quite  likely  not  return  to  the  surgeon  who  had 
operated,  or  whether  so  many,  cases  were  found  free  from 
relapse  when  examined  shortly  after  the  operation,  but 
what  proportion  of  patients  have  been  found  fiee  xiom 
relapse  some  years  after  the  operation.  Even  if  they 
are  free  from  relapse  many  years  after  the  operation,  that 
does  not,  of  course,  .  prove  that  they  will  never  get  a 
relapse,  but  we  must  have  some  time  limit.  But  every 
one  who  has  tried  to  obtain  the  result  of  treatment  years 
after  an  operation  knows  how  extremely  difficult  it 
often  is  to  trace  such  case's  amongst  hospital  patients. 


They  move  so  frequently,  and  where  they  move  to 
is  not  generally  known  in  the  neighbourhood  where 
they  previously  lived.  I  have  been  more  fortunate 
in  tracing  my  first  twelve  patients  operated  ou  by  this 
method  of  radical  cure  than  I  expected.  Two  out  of  the 
twelve  died ;  one  of  them  was  an  elderly  man  who  died  a 
week  after  the  operation  (which  was  for  strangulated 
hernia  followed  by  “  radical  cure  ”).  from  bronchitis,  and 
the  other  died  nine  months  after  the  operation,  ot  heart 
disease  and  without  any  recurrence  of  the  rupture.  In 
three  cases  my  letters  were  returned  through  the  “  dead 
letter”  ofiiee  aud  seven  replied.  All  these  seven  stated 
that  they  were  free  from  recurrence,  though  one  male  had 
developed  an  inguinal  hernia  on  the  same  side.  I  was 
able  to  examine  four  myself.  Thus  all  the  cases  (seven)  it 
was  possible  to  trace,  out  of  the  twelve,  were  free  from 
recurrence  six  years  after  the  operation.  In  looking 
t hr 011  Mi  the  records  of  these  cases,  I  have  been  struck 
with  “the  small  proportion  of  radical  cures  of  femoral 
hernia  which  I  have  done,  compared  with  inguinal  hernia. 

1  find  I  have  only  done  radical  cure  for  femoral  hernia  in 
47  eases,  and  in  no  less  than  27  of  these  the  radical  cure 
was  done  after  herniotomy  had  been  done  for  strangula¬ 
tion,  leaving  only  20  cases  of  operation  for  the  radical  cure 
of  femoral  hernia  apart  from  strangulation,  borne  ot  the 
seven  cases  found  free  from  recurrence  after  six  yeais 
were  radical  cures  done  at  the  end  of  a  herniotomy.  1 
have  not  looked  through  my  records  to  see  in  liow  many 
cases  of  inguinal  hernia,  which  I  have  operated  on  tor 
strangulation,  T  have  done  a  radical  cure,  but  I  find  that, 
whereas  I  have  only  operated  in  20  cases  of  non- strangu¬ 
lated  femoral  hernia  for  radical  cure,  I  have  done  so  in  lob 
cases  of  non-strangnlated  inguinal  hernia.  . 

Although  when  considering  the  best  method  ot  closing 
the  crural  canal  I  came  across  the  paper  by  Mr.  Gordon, 
vet  a  little  more  than  a  year  later,  and  before  I  began  to 
practise  the  operation,  Mr.  Parry  of  Glasgow  advocated  it 
in  a  paper  published  in  the  British  Medical  Journal, 
1901  vol.  ii,  p.  1136.  I  do  not  remember  reading  the  paper 
at  that  time,  but  Mr.  Parry  had  practised  the  method  for 
four  years  before  he  published  his  paper -that  is,  he  per¬ 
formed  it  for  some  time  before  Mr.  Gordon  did  so.  But 
unknown  to  both  these  surgeons,  Lotheissen1  described  a 
similar  operation  several  years  before,  and  both  lie  amt 
Parry  were  led  to .  adopt  this  method  for  the  radical 
cure  of  femoral  hernia  after  they  had  employed  it  in  the 
operation  for  inguinal  hernia.  Parry  brought  the  cord  out 
through  the  crural  canal  and  fixed  the  internal  oblique  and 
trail sversalis  to  Cooper’s  ligament,  so  as  to  form  a  barrier 
against  descent  of  both  forms  01  hernia.  Lotheissen  also 
fixed  tlic  conjoint:tendon  to  Cooper’s  ligament  in  operating 
for  combined  inguinal  and  femoral  hernia,  and  was  thus 
led  to  adopt  the  method  for  femoral  hernia  alone. 

The  operation  which  I  perform  is  not  quite  the  same  as 
the  method  described  by  Lotheissen,  Gordon,  or  Parry, 
and  I  think  it  will  be  well  iirst  to  describe  it  and  then  to 
point  out  how  it  differs  from  them.  I  make  au  incision 
parallel  to  and  very  slightly  above  Poupart’s  ligament,  in 
the  position  of  the  neck  of  the  sac,  and  then  cany  1 
downwards  at  the  inner  end  at  almost  a  right  angle  to  the 
part  parallel  with  Poupart' s  ligament,  but  where  the  hori¬ 
zontal  joins  the  vertical  portion  it  is  curved,  not  angular. 
Each  limb  of  the  incision  is  about  2  in.  long.  The  flap  ot 
skin  which  is  thus  cut  is  then  dissected  up  in  the  outward 
direction,  exposing  the  sac,  Poupart’s  ligament,  and  the 
lowest  part  of  the  aponeurosis  of  the  external  oblique 
above  it.  The  sac  is  now  opened  and  the  contents 
reduced.  It  is  better  not  to  tie  the  neck  in  the  thigh,  as 
it  can  be  tied  higher  up  from  above  Poupart’s  ligament, 
when  later  on  it  is  reached  through  the  incision  through 
the  external  oblique ;  but  if  the  sac  is  large  it  may  not  be 
easy  to  pull  it  up  through  the  crural  canal,  and  thus  it 
may  be  necessary7  to  tie  the  neck  of  the  sac  in  the  thigh, 
and  after  removal  of  the  rest  of  the  sac  simply  return  the 
-tied  neck  through  the  crural  canal.  In  any  case,  whether 
tied  in  the  thigh  or  above  Poupart’s  ligament,  tbe  sac  is 
always  removed.  If  it  is  removed  from  above  Poupart  s 
-ligament,  it  should,  I  think,  be  separated  from  ite 
surrounding  fat  and  fascia  by  dissection  in  the  thigh 
before  it  is  drawn  up  through  the  crural  ring.  Hence 
the  incision  should  ho  carried  over  the  sac  in  the  thigh 
by  means  of  a  vertical  limb,  in  the  way7  1  have  desen  >e  • 
Having,  then,  separated  the  sac  ready  to  he  drawn  up 


through  Uio  crural  canal,  or  removed  it  after  ligature  of 
its  neck,  an  iucision  is  made  through  the  external  oblique 
just  above  and  parallel  with  Poupart’s  ligament,  a.s  in 
llassini  s  method  of  performing  radical  cure  of  inguinal 
hernia.  It  is  not,  however,  necessary  to  carry  this  incision 
into  the  external  ring.  The  trausversalis  fascia  must  be 
divided,  and  then  either  the  ligated  neck  of  the  sac  will 
appear  if  it  lias  been  returned  from  the  thigh,  or  if  it  has 
not  the  neck  of  the  sac  will  bo  identified  and  the  whole 
s:u\  already  separated  from  its  surroundings  in  the  thigh, 
must  he  drawn  up  through  the  crural  canal,  the  neck  tied 
so  as  to  take  into  the  ligature  as  much  peritoneum  as 
possible  in  order  to  obliterate  the  neck,  and  then  the  rest 
t  !  the  sac  cut  off.  In  the  female  the  round  ligament 
can  be  easily  separated  and  drawn  aside,  and  the  cord  can 
also  Ik  easily  displaced  without  any  harmful  traction  so  as 
i  >  get  good  access  to  the  parts  beneath,  as  1  have 
found  in  several  operations  performed  by  this  method  in 
males.  I  may  say  that  in  thin  patieuts  of  either  sex  there 
is  no  real  difficulty  about  the  operation  if  you  know  the 
anatomy  of  the  part  you  are  dealing  with,  but  these 
structures  do  lie  at  a  very  great  depth  iu  very  fat 
patients,  and  it  is  not  easy  to  then  get  a  good  view 
of  the  deep  part  of  the  wound,  and  the  difficulty  in 
getting  your  needle  to  take  the  required  curve  at  a 
very  considerable  depth  and  iu  a  very  narrow  space 
may  be  considerable.  Having  dealt  with  the  sac  you 
must  next  define  the  crural  ring,  and  particularly  the 
ilio-pectineal  line,  with  the  origin  of  the  pectineus  muscle 
on  it,  covered  by  the  thick  pectineus  fascia  (the  pubic 
portion  of  the  fascia  lata).  This  line  of  fascia  is  some¬ 
times  ealled  Cooper's  ligament.  It  should  be  split  open 
parallel  to  the  ilio  pectineal  line,  to  the  extent  of  the 
diameter  of  the  crural  ring,  so  as  to  expose  the  fibres  of 
the  pectineus  muscle  in  order  to  obtain  a  raw  surface 
to  which  the  lower  edge  of  the  abdominal  muscles  cau  be 
united.  It  is,  of  course,  necessary  at  this  stage  to  carefully 
define  the  position  cf  the  femoral  vein.  I  have  never  had 
any  trouble  from  the  deep  epigastric  vessels,  but  it  is  well 
to  remember  their  position.  I  may  have  had  to  tie  the  deep 
epigastric  vein  when  I  have  had  to  deal  with  venous  bleed¬ 
ing,  but  I  have  certainly  never  cut  the  artery.  I  find 
a  metal  spatula  is  the  best  form  of  retractor  in  the 
deep  space.  It  holds  aside  the  loose  fat  in  a  way  the 
ordinary  hook  retractor  does  not  do.  As  soon  as  you  have 
made  your  iucision  in  the  edge  of  the  pectineal  fascia  it 
is  best  to  pass  three  silk  stitches  through  the  edge  of  the 
split  fascia,  and  then  to  rethread  the  deep  end  of  each 
stitch  and  carry  it  through  the  lower  edge  of  the  internal 
oblique  and  trausversalis  muscles,  and  by  tying  the  knot 
fix  the  muscles  to  the  cut  edge  of  the  fascia.  It  is  easier 
to  pass  all  these  stitches  first  through  the  fascia  and  then 
afterwards  through  the  muscles,  than  to  include  fascia  and 
muscle  in  each  stitch  as  it  is  passed.  I  generally  draw 
down  and  fix  to  the  fascia  the  muscle  edge  before  it 
becomes  the  conjoint  tendon.  The  latter  never  seems  to 
me  a  firm  enough  structure  to  be  used  with  advantage  in 
this  way.  By  fixing  the  abdominal  muscles  to  the 
pectineal  fascia  a  barrier  is  formed  to  the  entrance  of  a 
hernia  into  the  crural  canal.  It  has  seemed  to  me 
that  a  weak  spot  was  left  after  the  operation  just 
over  the.  femoral  vein,  and  that  an  incipient  hernial 
sac  might  protrude  over  the  vein  round  the  outer  edge 
of  the  new  barrier,  and  thus  enter  the  crural  canal.  In 
many  of  my  operations  I  have  therefore  sewn  the  internal 
oblique  to  Pcupart's  ligament  over  the  vein — that  is, 

I  have  carried  the  barrier  further  out— and  I  think  in 
some  cases  this  is  a  wise  thing  to  do;  but  it  does  not  seem 
necessary  in  all,  as  I  sometimes  find,  after  suturing  the 
internal  oblique  and  trausversalis  to  the  pectineal  fascia, 
the  edge  of  the  muscle  is  so  closely  applied  to  the  vein  as 
to  make  it  seem  impossible  for  a  hernial  sac  to  descend 
there.  Gordon,  in  the  account  of  his  operation,  advises 
the  stitching  of  the  internal  oblique  to  Poupart’s  ligament 
above  the  crural  ring.  He  says  tin's  is  done  “  so  as  to  pack 
down  as  much  muscle  fibre  as  possible  against  the  opening, 
and  also  to  relieve  any  tension  that  might  be  thrown  on 
the  primary  stitches.”  This  is  no  doubt  a  good  plan,  but 
what  I  suggest  is  making  a  union  to  Poupart’s  ligament 
further  out,  over  the  femoral  vein,  in  some  cases,  Parry 
also  sutures  the  conjoint  tendon  to  Poupart’s  ligament  as 
well  as  to  the  pectineal  fascia. 

I  have  not  adopted  the  method  of  performing  the  radical 


cure  of  femoral  hernia  by  stitching  down  Po  apart  A 
ligament  to  the  pectineal  fascia  for  two  reasons :  I  have 
always  been  afraid  of  wounding  the  femoral  vein  with  my 
outeimost  stitch,  and  I  thought  that  if  Poupart’s  ligament 
were  fixed  down  to  the  pectineal  fascia  so  as  to  oecludo 
the  ring  in  this  way  it  might  press  on  the  femoral  vein. 
Bin  when  you  have  exposed  the  femoral  vein — or.  perhaps 
more  strictly  speaking,  the  iliac  vein — from  above  Poupart’s 
ligament,  as  you  do  in  this  inguinal  method  of  operating, 
and  can  see  exactly  where  it  lies,  there  seems  no  danger 
of  puncturing  it;  and,  moreover,  you  can  satisfy  yourself  it 
is  not  injuriously  pressed  on  when  you  fix  Poupart’s  liga¬ 
ment  to  the  pectineal  fascia,  so  that  in  my  last  tivo  opera¬ 
tions— not  in  any  of  the  first  25—1  have  stitched  Poupart’s 
ligament  to  the  pectineal  fascia,  and  have  thus  made  the 
operation  a  combination  of  the  method  of  Lotheissen  and 
that  of  Lockwood  and  others.  I  have  not  done  so  because 
Lotheissen’s  operation  has  been  a  failure,  but  because  with 
the  ring  expose  !  from  above  it  has  been  so  simple  and  safe 
to  pass  these  extra  stitches,  and  it  seems  to  me  that  every 
extra  barrier  to  further  descent  of  the  hernia  must  be  an 
ail  vantage.  In  many  of  my  earlier  cases  I  drew  together 
with  a  purse-string  suture  the  fascia  around  the  saphenous 
opening,  but  this,  of  course,  is  of  no  great  value.  The 
inguinal  operation  is  completed  by  sew'ing  up  the  opening 
in  the  external  oblique  as  in  Bassini’s  operation. 

Although  for  the  reasons  I  ha  ve  already  stated  I  have  not 
used  any  method  of  radical  cure  which  consists  iu  union  ol 
the  wrall  of  the  crural  canal  by  stitches  passed  from  below, 
I  have  turned  up  the  flap  from  the  pectineus  muscle  advo¬ 
cated  by  Sir  Watson  Cheyne.  But  this  always  seems  to 
me  a  closure  of  the  canal  at  the  wrong  end,  and  I  was 
planning  closure  of  the  upper  end  when  I  came  across 
Mr.  Gordon  s  paper.  The  closure  of  the  crural  ring 
rather  than  the  saphenous  opening  is,  of  course,  the 
great  advantage  of  the  inguinal  operation. 

I  must  now  point  out  in  what  way  the  method  by  which 
I  perform  this  operation  differs  from  that  of  the  three 
other  surgeons  who  have  described  it.  Lotheissen  does 
not  make  any  incision  downwards  over  the  sac,  but  only 
one  parallel  with  Poupart’s  ligament,  and  the  sac  is 
generally  dragged  upwards  into  the  space  opened  by  the 
incision  through  the  external  oblique.  But  he  says  this 
may  not  be  possible  if  the  sac  is  large,  and  it  cannot  he 
possible  if  the  hernia  is  irreducible.  In  such  cases  he  simply 
draws  down  the  lower  edge  of  the  inguinal  skin  incision, 
so  as  to  expose  the  sac.  It  seems  to  me  that  better  access 
is  given  to  the  sac  by  making  a  downward  limb  to  the 
incision,  and  that  a  preliminary  separation  of  the  sac  from 
its  surrounding  fascia  in  the  thigh  makes  it  easier  to  drag  it 
up  through  the  ring.  I  think  it  would  be  a  great  mistake 
to  tie  the  neck  of  the  sac  first  from  the  thigh  and  then 
retie  it  when  the  sac  had  been  drawn  up  through  the  ring 
so  as  to  get  a  ligature  on  it  higher  up,  for  some  part  of  a 
coil  of  intestine  might  be  lying  in  the  neck  above  the  first 
ligature,  and  so  be  included  in  the  second.  And  if  the 
first  ligature  were  removed  before  another  was  put  on,  it 
would  be  difficult  to  get  enough  of  the  edge  of  the  sac  into 
the  second  ligature  to  make  it  hold  well,  for  we  should 
then  have  to  deal  with  a  fairly  large  opening  in  the 
peritoneum.  But  this  might,  of  course,  be  sewn  up,  as  one 
does  with  a  very  wide  neck  in  operating  on  an  inguinal 
hernia. 

The  method  which  I  have  adopted  differs  slightly  from 
Parry’s  in  the  form  of  the  incision,  but  more  essentially  in 
that  I  always  remove  the  sac,  as  it  seems  to  me  there  is 
nothing  to  be  gained  by  drawing  it  up  and  leaving  it  under 
the  abdominal  wall.  The  tied  neck  can  always  be  drawn 
up  under  the  internal  oblique  and  trausversalis,  out  of  the 
line  of  descent  of  the  hernia,  as  some  of  us  do  in  operating 
for  inguinal  hernia.  Mr.  Gordon’s  method  and  my  own 
are  almost  identical.  I  have  already  explained  that  in 
some  cases  I  made  the  union  of  the  internal  oblique  to 
Poupart’s  ligament  further  out,  that  is,  over  the  femoral 
vein,  and  that  in  the  last  two  cases  I  have  operated  on  I 
have  sewn  Poupart’s  ligament  down  to  the  pectineal 
fascia  also. 

At  a  meeting  of  the.  Section  of  Surgery  at  the  Royal 
Society  of  Medicine,2  Mr.  C.  PI.  P’agge  recorded  his 
experiences  of  this  inguinal  operation  in  more  thau  30  cases. 
He  was  able  to  examine  19  out  of  29  a  short  time  after 
recovery  from  the  operation,  and  found  only  3  recurrences. 
All  were,  however,  operated  on  as  late  as  1910,  so  that 
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sufficient  time  had  hardly  elapsed  to  judge  of  the  results. 
Mr.  Fagge  speaks  of  the  advantage  of  this  method  of 
operation  in  strangulated  femoral  hernia,  and  he  suggests 
that  Gimbcrnat’s  ligament  may  be  divided  outside  the 
sac  through  the  inguinal  incision  in  the  external  oblique. 
In  division  of  the  constricting  band  causing  strangula¬ 
tion  outside  the  sac,  either  in  inguinal  or  femoral  hernia, 
it  is  necessary  to  be  careful  that  while  ones  attention  is 
given  to  this  division,  a  very  small  piece  of  strangulated 
intestine — perhaps  only  a  Richter’s  hernia— does  not  slip 
back  unobserved  as  soon  as  the  constriction  is  divided,  and 
therefore  before  we  have  time  to  make  the  examination  of 
the  groove  of  constriction  for  perforation,  which  is  so 
important  to  do. 

REFERENCES. 

1  Cent  ralbl.  f.  Cliirurgic,  1898,  xxv,  p.  548.  2  Trans.  Tiny.  Sec.  Med., 
April,  1911. 


A  CASE  OF  ADDER  BITE. 

13Y 

ERNEST  F.  CLOWES,  M.R.C.S.,  L.R.C.P. 

WOTTON-UNDER-EDGE. 

Cases  of  adder  bite  are  of  sufficient  interest  to  warrant 
description,  because  of  their  rarity  and  the  very  alarming 
symptoms  produced. 

F.  B.,  aged  28,  a  man  enjoying  excellent  health  and  of  good 
physique,  was  walking  through  some  woods  in  search  of  grass 
snakes  on  June  16th  ,  1911.  He  was  quite  unaware  of  the  fact 
that  the  ordinary  viper  (Vipera  bcrun\  was  to  be  found  in  every 
countv  of  England,  Scotland,  and  Males.  In  a  shady  path  he 
suddenly  canie  across  what  ho  thought  was  a  dark  coloured 
grass  snake  1  he  picked  it  up,  handled  it,  and  noticed  a  V-shaped 
mark  on  its  head,  also  that  it  was  of  a  dirty  chocolate-brown 
colour.  After  examining  it  for  two  or  three  minutes,  he  decided 
to  take  it  home,  and  in  order  to  get  a  box  out  of  his  pocket,  lie 
had  to  change  the  snake  from  his  right  hand  to  his  left.  Whilst 
doing  this,  the  reptile  suddenly  hit  him  over  the  first  phalanx 
of  the  left  thumb.  He  dropped  the  snake,  and  says  he  felt  a 
darting  pain  shoot  up  the  arm  to  his  shoulder.  After  this  he 
cannot  give  a  very  clear  account  of  his  movements,  but  remem¬ 
bers  being  found' by  some  woodmen,  who  gave  him  whisky  and 
advised  him  to  suck  the  wound.  He  was  removed  to  his  home, 
and  I  saw  him  about  forty  minutes  after  the  accident. 

I  found  him  lying  doivn,  very  pale  and  collapsed,  and  quite 
pulseless.  His  pupils  were  dilated,  the  left  moie  than  the 
right ;  the  scleroties  were  pearly  white  and  glistening.  The 
breathing  was  shallow  and  jerky;  he  was  rather  confused 
mentally,  and  complained  of  thirst  and  a  stifling  feeling  in  the 
throat.  ‘  The  left  thumb  and  hand  was  swollen,  but  the  swelling 
was  limited  at  the  wrist.  . 

I  immediately  applied  a  tight  ligature  about  0  111.  above  the 
wrist,  and  soaked  the  whole  hand  in  a  strong  solution  of  Condv’s 
11  aid .  The  thumb  had  two  small  punctured  wounds  about  t  in. 
apart  on  the  dorsal  aspect  of  the  first  phalanx ;  the  wounds 
looked  like  small  pin  pricks.  I  made  a  deep  crucial  incision 
over  the  wounds,  and  allowed  it  to  bleed  freely,  the  wound  was 
then  filled  up  with  crystals  of  potassium  permanganate,  and 
dressed  with  double  cyanide  gauze.  A  mixture  of  digitalis, 
compound  spirit  of  ether,  and  ammonium  carbonate  was  given, 
and  a  hypodermic  of  strychnine  grain.  Hot  water  bottles 
were  applied  to  the  feet,  legs,  and  abdomen. 

He  rallied  somewhat  after  this  treatment.  The  pulse  was 
140;  respirations  26,  shallow  and  jerky;  temperature  96.6°  F. 
He  complained  of  pains  shooting  like  “  electric  shocks  ’  down 
his  spine,  legs,  and  arms.  His  whole  body  was  hyperaesthetic ; 
so  much  so  !  hat  he  did  not  like  the  bed-clolhes  to  touch  him. 
He  could  only  move  his  legs  and  arms  feebly,  the  knee-jerks 
were  absent  in  both  legs,  but  slight  plantar  reflexes  were 
present.  He  complained  of  difficulty  in  swallowing,  and  had  a 
constant  desire  to  pass  water,  although  he  could  not  do  so.  The 
corneal  reflexes  were  decidedly  sluggish.  The  pupils  reacted  to 
light  and  accommodations,  but  the  left  was  more  dilated  than 
the  right.  He  said  that  lie  could  not  see  properly,  everything 
looked  misty,  and  he  could  not  tell  the  difference  between  a  red 
and  yellow  rose  when  they  were  shown  to  him. 

Tlie  swelling  of  the  hand  was  now  much  increased,  and  there 
was  great  pain  in  the  arm.  I  gave  him  a  hot  rectal  saline 
injection  and  decided  to  infuse  normal  saline  solution  into  the 
axillae.  As  I  thought  some  of  the  pain  in  the  arm  was  due 
to  the  tightness  of  the  ligature  round  the  wrist,  I  loosened  it 
slightly,  but  almost  immediately  the  patient  cried  out  with 
pain,  which  he  said  shot  down  his  spine  and  legs.  The  pain 
was  followed  by  vomiting  and  he  was  utterly  collapsed.  Another 
hot  rectal  saliue  and  more  of  the  ether  mixture  and  a  hypo¬ 
dermic  of  strychnine  was  administered,  and  again  the  patient 
rallied.  _  . 

As  the  patient’s  condition  did  not  improve,  local  injections  of 
sterile  5  per  cent,  permanganate  solution  at  the  edge  of  the 
oedematous  area  were  made  upon  the  suggestion  of  Professor 
"Walker  Hall ;  three  separate  injections  were  made  at  various 
sites  round  the  limb  ;  normal  horse  serum  was  also  proposed  to 
be  given  in  10  c.cm.  doses  three  times  daily.  After  the  first 
dose  of  normal  serum  I  waited  for  two  hours,  and  then  loosened 


the  ligature  again.  There  was  some  pain  in  the  dorsal  spine, 
and  also  slight  pains  down  the  legs,  but  no  nausea  or  vomiting 
or  collapse  followed.  At  8.40  p.m.  the  pulse  was  110.  Respira¬ 
tions  20,  temperature  100.6°  F.  The  patient  now  passed  s;  me 
urine  (6  oz.) ;  it  was  dark  and  smoky  coloured;  reaction  acid; 
specific  gravity  1025;  albumen  and  blood  present.  Hot  rectal 
salines  were  administered  every  three  hours,  and  the  ether 
mixture  every  two  hours;  nourishment  in  the  shape  of  soups, 
milk,  and  egg-flip  was  given  freely.  An  endeavour  was  made  to 
procure  antivenene,  hut  it  could  not  be  obtained  in  time  for 
administration. 

At  11.30  p.m.  he  was  fairly  comfortable,  but  complained  of 
some  pain  in  the  forearm  and  shoulder.  His  pulse  was  100, 
respirations  20,  temperature  101.8°  F.  I  loosened  the  ligature 
again,  and  no  bad  symptoms  supervened.  I  left  him  for  the 
night  with  instructions  for  the  rectal  salines  and  the  ether 
mixture  to  be  continued. 

I  saw  him  early  in  the  morning  of  June  17th.  He  had 
slept  a  little,  hut  had  suffered  some  pain  in  the  left  arm  and 
shoulder.  He  had  passed  about  10  oz.  of  blood-stained  urine 
during  the  night.  The  whole  arm  from  the  hand  to  the 
shoulder  was  now  intensely  oedematous,  and  the  oedema, 
extended  slightly  over  the  chest,  neck,  and  back.  The  hand 
and  arm  were  bluish  redin  colour,  and  the  lymphatics  stood 
out  as  bright  red  lines.  He  complained  of  headache,  and  he 
could  not  yet  distinguish  colours.  The  left  pupil  had  nearly 
regained  its  normal  size.  He  still  had  much  loss  of  power  in 
the  legs,  and  the  knee-jerks  were  absent,  but  the  plantar 
reflexes  were  stronger.  Pulse  90 ;  respirations  18  and  normal 
in  character  ;  temperature  100°  F.  From  then  onwards  the 
patient  made  an  uninterrupted  recovery.  Knee-jerks  appeared 
on  June  20th.  The  urine  was. free  from  blood  and  albumen  on 
June  21st,  and  all  oedema  of  the  arm  had  subsided  by  June  28th. 
For  about  a  mouth  the  patient  had  a  good  deal  of  stiffness  in 
the  hand  and  fingers,  but  otherwise  was  quite  well. 

The  case  gains  in  interest  from  the  fact  that  the  patient 
was  of  more  than  average  intelligence,  and  did  not  mani¬ 
fest  any  hysterical  tendencies.  Except  during  the  period 
of  collapse,  he  was  able  to  give  a  succinct  account  of  his 
symptoms.  The  transference  of  the  venom  appeared  to  be 
limited  to  the  superficial  lymphatics,  and  to  occasion  a 
considerable  amount  of  reaction  along  their  path.  When 
the  ligature  was  loosened,  the  resultant  pain  followed  too 
rapidly  to  be  due  to  any  circulation  of  the  poison;  the 
suggestion  lay  near  to  hand  to  regard  the  condition  as 
associated  with  a  primary  inhibition  of  nervous  impulse 
and  the  general  systemic  pains  as  referred  in  character. 
The  normal  horse  serum  appeared  to  play  a  part  iu 
reducing  the  effect  of  subsequent  removal  of  the  ligature 
and  the  admission  of  small  doses  of  the  poisoned  oedema 
fluid  distal  to  the  ligature  into  the  general  system,  for  even 
after  the  first  dose  there  was  less  pain  when  the  ligature 
was  slackened. 
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The  following  ca.se  upon  which  I  operated  presents  several 
points  of  interest.  The  patient,  a  farmer,  aged  52,  was 
admitted  into  Doncaster  Royal  Infirmary  on  Thursday, 
July  20th,  1911,  at  1  p.m. 

History. 

On  July  18th,  at  8  a.m.,lie  fell  from  a  hayrick  about  12  ft.  high 
011  to  his  left  side  across  a  stone  wall.  He  continued  at  his 
work  until  9  a.m.,  and  then  went  home  to  bed  suffering  a  good 
deal  of  pain.  In  the  afternoon  lie  felt  better,  and  got  up  for  a 
little.  About  10.30  p.m.  the  pain  became  worse;  it  was  situated 
in  the  pit  of  his  stomach  and  round  the  left  side.  O11  the  fol¬ 
lowing  morning  he  sent  for  Dr.  Chambers,  but  by  this  time  the 
pain  had  become  easier.  On  July  20th,  Dr.  Chambers,  thinking 
that  the  mail  was  suffering  from  internal  haemorrhage,  and 
that  his  spleen  might  he  ruptured,  sent  him  into  the  infirmary. 
The  patient  insisted  on  walking  downstairs  to  the  cab,  and  on 
arrival  at  the  infirmary  stepped  out  of  the  cab  into  the 
ambulance  chair. 

Condition  on  Adtnissson. 

The  patient  was  a  strong,  well-made,  burly  man.  The  pulse 
was  132,  and  the  temperature  99°.  He  looked  pallid,  but  was 
not  at  all  collapsed.  He  complained  of  pain  in  the  epigastrium 
and  left  hypochondrium,  and  was  tender  over  that  area.  The 
abdomen  moved  fairly  well  011  respiration,  but  there  was  some 
abdominal  distension.  There  was  an  indefinite  area  of  dullness 
in  the  left  flank. 

A  turpentine  enema  was  ordered,  and  hot  fomentations 
applied  to  the  abdomen.  At  4  p.m.,  when  I  saw  him  again,  hi.. 
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pulse  was  116.  and  lie  said  lie  felt  a  good  deal  better.  Thefe 
bad  been  a  very  good  result  from  the  enema. 

I  decided  to  operate  for  the  following  reasons  :  (1)  The  history 
of  a  very  severe  injury.  f2i  The  increase  in  the  pulse-rate. 
1J1  The  presence  of  dullness  in  the  left  flank. 

The  remarkable  feature  about  the  case  was  that  the  man  did 
not  look  ill :  lie  was  not  at  all  collapsed,  and  did  not  appreciate 
the  seriousness  of  his  condition  ;  he  was  able  to  describe  his 
accident  in  detail,  and  laughed  at  times  during  the  recital. 
During  the  afternoon  lie  said,  “  I  suppose  I  shall  have  to  be 
operated  on.  but  I'm  as  strong  as  an  okl  toad  and  shall  pull 
round  all  right.” 

Operation. 

At  8  p.m.  the  patient  was  anaesthetized  with  chloroform. 
The  skin  was  lirst  shavecl  and  then  painted  with  tincture  of 
iodine.  A  vertical  incision  was  made  about  1  in.  to  the  left  of 
the  middle  line,  extending  from  just  below  the  costa!  margin  to 
the  level  of  the  umbilicus.  The  left  rectus  muscle  was  then 
spiit  in  the  same  direction.  Tetra  cloths  were  then  clamped  to 
the  edges  of  the  wound,  so  as  to  exclude  the  skin  from  the 
operation  area.  On  opening  the  peritoneum  blood  gushed  out. 
There  was  a  great  quantity  of  blood  and  blood  clots  in  the  left 
side  of  the  peritoneal  cavity,  in  fact  the  haemorrhage  was  so 
great  that  the  sister  who  was  helping  me  was  soaked  right 
through  to  her  skin,  and  1  would  have  been  in  a  similar  condi¬ 
tion  but  for  a  mackintosh  apron.  There  was  a  rupture  in  the 
spleen  into  which  two  fingers  could  be  inserted.  A  transverse 
incision  was  made  extending  outwards  from  the  vertical  in¬ 
cision  in  order  to  obtain  better  access  to  the  spleen,  which  was 
then  brought  into  the  wound  and  the  pedicle  clumped  witli 
Dane’s  stomach  clamp.  The  pedicle  was  ligatured  in  sections 
with  strong  catgut  and  the  spleen  removed.  After  all  the  blood 
had  been  removed  from  the  peritoneal  cavity  the  abdomen  was 
closed.  During  the  operation  the  patient  became  pulseless, 


and  3  pints  of  saline  was  injected  into  the  median  basilic  vein 
by  the  house-surgeon  ;  this  improved  the  pulse  somewhat,  but 
he  was  removed  to  the  ward  in  a  very  critical  condition.  Daring 
the  night  5  pints  of  saline  were  infused  into  the  cellular  tissue 
of  both  thighs  by  means  of  Barnard’s  apparatus. 

The  next  morning  the  patient  said  he  was  very  comfortable 
except  for  some  pain  in  the  region  of  the  wound.  There  had 
been  vomiting.  His  pulse  at  G  a.m.  was  140,  but  by  10  p.m.  had 
fallen  to  120.  During  July  21st  and  22nd  rectal  salines  were 
given  every  four  hours. 


Result. 

The  patient  made  an  nnintei'rupted  recovery  except  for  some 
suppuration  which  occurred  in  the  wound,  partly,  no  doubt, 
owing  to  liis  great  loss  of  blood,  and  partly  to  the  hurried 
character  of  the  operation.  He  was  given  during  his  stay  in 
hospital  red  bone  marrow  in  the  form  of  virol ;  also  sheep’s 
spleens.  He  was  discharged  from  the  hospital  quite  well  on 
Monday,  September  4th.  No  enlargement  of  the  lymphatic 
glands  could  be  felt. 

Dr.  Langley  very  kindly  made  an  examination  of  the  patient’s 
blood  on  two  occasions,  with  the  following  results: 

First  Examination,  July  28th,  1211. 

Red  Cells. — Number  2  million  per  c.mm.  Rouleau  formation 
fair.  Some  tendency  to  agglutination.  Marked  poikilocytosik. 
Macrocytes  and  microcytes  present,  and  ghosts.  1’olychromato- 
philiu.  Granular  and  vacuolar  degeneration  marked.  Normo¬ 
blasts  and  megaloblasts  present.  Blood  platelets  numerous. 
Coagulation  good. 

White  Cells. — Number  6,000  per  c.mm.,  as  follows : 


1’olymorph.  neutrophiles 

...  212=70.3  per  cent. 

Small  lymphocytes 

...  28=  9.3 

Large  lymphocytes 

...  29=  9.6 

Large  hyaline ... 

...  16  =  5.3 

Eosinophil© 

...  14=  4.6  „ 

Mast  cells 

...  None  seen 

Transitional  leucocytes 

...  1=  0.3  per  cent. 

There  were  13  normoblasts  anil 
counting  300  leucocytes. 

6  megaloblasts  seen  while 

Second  Examination,  A uynst  12th,  1911. 

Red  Cells. — Number  4  million  per  c.mm.  No  nucleated 
red  cells  were  seen.  No  granular  or  vacuolar  degeneration, 
l’oikilocytosis  and  polychroma toph ilia  slight.  Rouleau  forma¬ 
tion  fair.  Platelets  normal.  Macrocytes  and  microcytes  still 
present. 

White  Cells. — Number  6,420  per  c.mm.,  as  follows  : 


Polynuclear  neutrophiles 
Small  lymphocytes 
Large  lymphocytes 
Large  hyaline  .*.  ... 

Eosinophiles  ... 

Mast  cells 

The  photograph  shows  the  site  and 
the  spleen. 


143=47.6  per  cent. 
80=26.6 
37  =  12.3 
16=  5.3 
20=  6.6 


extent  of  the  rupture  in 


ANAESTHESIA  FOR  SUBMUCOUS  RESECTION 
OF  THE  SEPTUM. 

By  B.  SEYMOUll  JONES,  F.R.C.S., 

ASSISTANT  SURGEON,  EAR  AND  THROAT  HOSPITAL,  BIRMINGHAM. 

The  subject  of  anaesthesia  in  tlxe  operation  of  submucous 
resection  of  the  septum  is  an  important  one  to  both  the 
patient  and  the  surgeon.  The  fact  that  the  operator  has 
choice  of  local  anaesthesia  or  general  narcosis  complicates 
the  problem,  aud  the  decision  to  limit  himself  to  the  one 
or  combine  the  general  with  the  local  anaesthetic  can  only 
he  arrived  at  after  due  consultation  with  the  patient  and  a 
careful  consideration  of  his  state.  With  local  anaesthesia 
the  aim  has  been  to  combine  ischaemia,  with  the  object  of 
rendering  the  area  of  operation  as  bloodless  as  possible  for 
visual  definition  of  the  parts  dealt  with.  This  lias  been 
attained  by  the  addition  of  a  few  drops  of  adrenalin 
chloride  to  the  solution  of  the  local  anaesthetic  substance 
— namely,  cocaine  hydrochloride,  novocain,  alypin,  etc. — 
used. 

Various  methods  of  procuring  local  anaesthesia  have 
been  employed  :  (1)  The  topical  application  of  crystals  of 
cocaine  to  both  sides  of  the  septum  (Freer) ;  (2)  "pledgets 
of  cotton-wool  soaked  in  a  20  per  cent,  solution  of  cocaine 
hydrochloride,  or  novocain,  20  cent.,  to  which  a  few  drops 
of  adrenalin  chloride  (1  in  1.000  solution)  are  added,  and, 
lightly  squeezed,  are  packed  against  the  septum  for  fifteen 
minutes  or  so,  and  the  operation  proceeded  with ;  (3)  the 
septum  is  painted  over  with  a  20  per  cent,  solution  of 
cocaine  hydrochloride  to  which  is  added  a  few  drops  of 
adrenalin  chloride  (1  in  1,000),  and  subsequently  infiltrated 
with  a  very  weak  solution  of  cocaine  or  novocain  to  which 
a  few  drops  of  adrenalin  chloride  are  added  (Hajekj.  The 
last  method  in  local  anaesthesia  is  the  one  to  which  my 
partner,  Mr.  Marsh,  and  I  adhere ;  it  certainly  gives  the 
best  results  as  regards  anaesthesia,  and  the  subperiosteal 
infiltration  facilitates  the  detachment  of  the  muco- 
periosteum  and  perichondrium ;  moreover,  the  thickening 
of  the  muco -periosteum  accruing  from  the  infiltration 
renders  it  more  resistant  to  perforation. 

The  following  are  the  steps  of  the  procedure:  (a)  About 
one  and  a  half  hours  previous  to  operation  a  substantial 
meal  is  given,  the  ingestion  of  which  enables  the  patient 
to  better  withstand  the  effect  of  cocaine,  (b)  Both  nasal 
passages  are  sprayed  with  a  20  per  cent,  solution  of 
cocaine  hydrochloride,  to  which  an  equal  quantity  of 
1  in  1,000  adrenalin  chloride  is  added.  This  application 
may  be  made  while  the  patient  is  in  bed.  (c)  Both  sides 
of  the  septum  are  thoroughly  rubbed  with  cotton-wool 
mounted  on  wool  carriers  soaked  in  cocaine  hydrochloride 
20  per  cent,  and  adrenalin  chloride  1  in  1,000  equal  parts ; 
less  cocaine  is  absorbed  in  this  way  into  the  system  than 
if  pledgets  of  cotton-wool  soaked  in  cocaine  are  introduced 
for  some  time.  For  this  step  and  throughout  the  rest  of 
the  operation  the  patient  withstands  the  effect  of  the 
anaesthetic  much  better  if  he  is  lying  on  his  back  on 
the  operating  table ;  there  is  less  tendency  to  syncope 
— a  somewhat  alarming  contretemps  which  I  have  seen 
when  I  used  to  perform  the  operations  with  the  patient 
sitting  erect  in  a  chair  as  Hajek  recommends. 

The  Technique  of  the  Injection. 

A  solution  of  0.40  cocaine  hydrochloride,  0.60  common 
salt,  200  distilled  water  (equivalent  to  J  per  cent,  of  cocaine 
hydrochloride  in  normal  saline),  to  which  is  added  two 
drops  of  adrenalin  chloride  (1  in  1.000)  to  the  cubic  centi¬ 
metre,  is  used  for  injection.  The  syringe  employed  is  of 
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1  c.cm.  capacity,  and  two  needles  are  used,  a  long  and 
a  short ;  the  needles  have  tapering  barrels  extending  the 
greater  portion  of  their  length  to  give  them  increased 
rigidity. 

One  syringeful  is  injected  with  a  long  needle  in  the 
upper  and  posterior  parts  of  the  septum  under  the  muco- 
periosteum  covering  the  bone,  in  the  neighbourhood  of  the 
naso-palatine  nerve.  This  serves  to  anaesthetize  the  pos¬ 
terior  part  of  the  septum.  The  second  syringeful  is 
entered  in  the  anterior  and  upper  part  of  the  septum 
that  is,  in  the  neighbourhood  of  the  internal  twig  of  the 
nasal  branch  of  the  ophthalmic  nerve.  A  third  syringeful 
is  divided  between  the  line  of  incision  and  the  septum  near 
the  floor,  especially  where  the  anterior  palatine  canal 
emerges.  The  same  amount  is  injected  on  the  other  side. 
The  'mouth  is  then  covered  with  a  mask  of  gauze,  held 
in  situ  with  adhesive  strapping,  and  the  operation  pro¬ 
ceeded  with.  After  the  first  syringeful  is  injected,  certain 
circulatory  disturbances  in  varying  degrees  are  noticed, 
the  patient  usually  becomes  blanched,  beads  of  perspira¬ 
tion  exude,  the  heart  thumps  distressingly,  and  occa¬ 
sionally,  in  fatty  subjects  and  persons  addicted  to  much 
smoking,  it  beats  quite  irregularly,  intermitting  one  now 
and  again.  Others  complain  of  intense  pain  in  the  ffiwer 
part  of  the  back  and  abdomen— I  am  inclined  to  believe 
this  is  due  to  great  and  tense  pulsation  of  the  abdominal 
aorta.  A  good  many  have  headaches  which  last  during 
the  operation  or  supervene  some  hours  later.  All  these 
effects  are  attributable  to  the  action  of  adrenalin  in 
raising  the  peripheral  pressure  and  stimulating  the  heart. 
These  symptoms  shortly  subside,  and  the  injection  may 
be  resumed.  The  increased  pulsation  generally  occurs  in 
diminishing  degree  after  each  injection  ;  sometimes  from 
fifteen  to  twenty  minutes  afterwards  there  is  a  reactionary 
fall  of  blood  pressure,  and  the  patient  partially  collapses, 
due  possibly  to  the  late  absorption  of  cocaine.  I  have, 
however,  never  seen  this  phenomenon  interrupt  the  course 
of  the  operation  since  I  have  placed  them  supine  on  the 
table. 

With  local  anaesthesia  properly  done  one  pan  gam 
complete  insensibility  to  operative  manipulations,  but 
there  is  always  a  distressing  noise  transmitted  in  a  magni¬ 
fied  degree  to  the  ears  when  the  bone  of  the  superior 
maxillary  crest  and  vomer  are  punched  out  or  chiselled 
away,  it  is  on  this  account  that  one  is  induced  to  turn 
to  a  combination  of  local  anaesthesia  and  narcosis  in 
nervous  and  timid  patients.  With  a  combination  of 
general  and  local  anaesthesia  the  patients  are  unconscious 
of  the  circulatory  disturbances,  grating  of  the  bone,  head¬ 
ache,  and  manipulation  of  the  nose  so  distasteful  to  females. 
The  element  of  danger  is  increased,  however,  as  some 
reported  fatalities  show,  but  with  a  competent  anaes¬ 
thetist,  and  attentive  observation  of  the  effect  of  the 
injections,  the  risk  is  reduced  to  a  minimum. 

With  regard  to  the  method  in  detail,  anaesthesia  is 
induced  with  a  mixture  of  chloroform  and  ether  (in  the 
proportion  of  1  to  2)  ;  the  induction  should  proceed  slowly, 
and  when  the  patient  is  barely  unconscious,  that  is,  when 
the  breathing  is  automatic  but  the  reflexes  brisk,  half  a 
syringeful  of  the  *  per  cent,  cocaine  and  normal  saline 
above  mentioned,  to  which  is  added  two  drops  of  adrenalin 
chloride  (1  in  1,000)  to  the  cubic  centimetre,  is  injected  in 
the  posterior  part  of  the  septum.  The  effect  should  be 
watched,  and  if  increased  pulsation  ensues  wrait  until  it 
subsides  a  little  before  injecting  any  more.  The  same 
sites  of  injection  are  selected  as  in  the  description  given 
of  local  anaesthesia.  I  always  regard  increased  pulsation 
of  the  heart-beat  and  a  strong  pulse  as  safe  signs.  Great 
pallor  and  no  increase  in  the  pulse  tension  or  strength  of 
the  heart’s  beat  should  excite  suspicion,  and  the  injection 
must  be  suspended,  the  operation  being  pursued  without 
further  infiltration.  Irregularity  of  the  beat  occurs 
occasionally,  although  the  heart  may  beat  strongly.  This 
I  regard  as  no  deterrent,  but  intermittent  beating  asso¬ 
ciated  with  a  pulse  of  a  weak  and  feeble  character  is 
distinctly  interdictory.  In  this  connexion  I  should  like  to 
interpolate  a  report  of  3  cases  showing  the  alarming  effect 
of  the  sudden  absorption  of  adrenalin  on  the  system — an 
effect  due,  in  my  opinion,  to  the  action  of  adrenalin  on  a 
circulatory  system  depressed  by  chloroform,  and  not  the 
result  of  a  nasal  reflex,  for  the  action  only  supervened 
after  a  latent  period  corresponding  to  the  approximate 
time  of  absorption. 


Case  i. 

A  pale  and  anaemic  woman  with  a  feeble  circulation  was 
fairly  deeply  anaesthetized  before  the  submucous  injection  was 
thrown  111.“  About  a  minute  after  this  the  patient  suddenly 
became  intenselv  pallid,  respiration  ceased,  and  the  pupils 
suddenly  dilated."  She  was  promptly  inverted,  and  after  about 
twenty  to  thirty  seconds  of  anxious  waiting  she  gave  a  sighing 
respiration,  then  a  second,  and  finally  recommenced  breathing. 
Artificial  respiration  was  not  resorted  to. 

Case  xi. 

This  case  occurred  in  a  woman  about  a  month  later  almost  in 
the  same  way,  except  that  the  untoward  symptoms  appeared 
earlier.  Inversion  restored  her  breathing,  and  the  operation 
was  completed. 

In  both  these  cases  the  effect  was  at  first  attributed  to 
chloroform  overdose,  but  in  the  light  of  a  further  case 
which  occurred  a  week  later  at  the  Ear  and  Throat  Hospital 
this  opinion  was  modified. 

Case  hi. 

This  was  a  case  of  endo  nasal  operation  for  antral  suppura¬ 
tion.  The  patient  was  rather  deeply  anaesthetized,  and  I 
injected  Ic.cm.  of  normal  saline  with  a  few  drops  of  adrenalin 
(1  in  1,000)  added  into  the  anterior  end  of  the  inferior  turbinate, 
with  the  object  of  resecting  this  bloodlessly.  Within  ten 
seconds  respiration  ceased,  the  pulse  was  suppressed,  and  the 
pupils  widely  dilated.  She  was  inverted  immediately,  and 
respiration  gradually  restored,  the  pulse  becoming  stronger  by 
slow  degrees. 

The  effect  wras  attributable  to  adrenalin  as  no  cocaine 
was  present  in  the  solution.  It  occurred  earlier  in  this 
case  owing  to  the  wide  venous  space  into  which  it  was 
injected  and  more  rapid  absorption  into  the  system.  One 
can  only  conjecture  how  it  acts.  Is  it  by  causing  anaemia 
of  the  bulb,  or  may  there  be  some  slight  toxic  action  on  the 
respiratory  centre?  Does  the  heart  first  fail  owing  to  spasm 
of  the  coronary  arteries?  The  whole  condition  supervenes 
so  rapidly  it  makes  accurate  observation  difficult.  After 
the  injection  the  mouth,  chin,  and  lips  are  well  vaselined 
over  ;  a  piece  of  gauze  fourfold  thick  and  about  3  in.  wide 
is  doubled  across  a  strip  of  adhesive  strapping,  this  mask 
is  laid  across  the  mouth  and  affixed  by  the  strapping  to 
the  cheeks.  The  mouth  is  kept  half  open  by  a  Doyen's 
gag,  and  the  anaesthetic  administered  by  dropping  it  on 
the  gauze,  which  is  kept  slightly  raised  from  contact  with 
the  mouth  by  the  hand.  Very  little  anaesthetic  is  required, 
as  the  local  infiltration  numbs  all  pain  and  consciousness 
need  only  be  barely  abolished. 

Conclusions. 

For  local  anaesthesia  (1)  all  healthy  individuals  who  do 
not  mind  slight  discomfort ;  adipose  subjects  if  they  will 
submit  to  it. 

For  combination  of  general  and  local — nervous  and  timid 
subjects  who  prefer  abolition  of  consciousness  in  whom  the 
heart  is  quite  sound;  (2)  children  if  operation  is  really 
necessary.  Great  care  should  be  exercised  in  anaemic 
pallid  subjects  with  a  feeble  pulse.  Over  a  hundred  cases 
have  been  done  with  a  combination  of  local  and  general 
anaesthesia,  and  more  than  five  hundred  with  local 
anaesthesia,  with  no  fatalities. 

A  preliminary  injection  of  scopolamine  and  morphine  is 
to  be  deprecated  as  the  morphine  seems  to  inhibit  the 
ischaemic  effect  of  the  adrenalin. 
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In  order  to  facilitate  the  general  adoption  of  the  open 
method  of  ether  administration  I  venture  to  place  on 
record  some  modifications  of  technique  which  contribute 
towards  the  ease  of  the  induction  and  the  perfection  of 
the  resulting  anaesthesia. 

An  initial  communication  on  this  subject  appeared  in  the 
British  Medical  Journal  for  November  23rd,  1907,  and  a 
description  of  the  method  used  in  the  Journal  for  January 
18th,  1908.  A  paper  was  also  read  at  the  annual  meeting 
of  the  British  Medical  Association  in  London,  1910,  and 
reported  in  the  Journal  for  September  17th,  1910. 


Feb.  2},  1912.7 


SUBPnEENIC  ABSCESS. 


rTHK  Bums* 
Medical  JochnaC. 


The  Technique. 

1.  One  hour  before  the  administration  a  hypodermic 
.injection  of  atropine  sulphate  y1  ,  grain  is  given  with  the 
object  of  preventing  the  considerable  secretion  of  mucus 
in  the  air  passages  which  may  otherwise  be  caused  by 
ether.  This  also  prevents  sweating  during  the  operation, 
niiel  thereby  retains  the  body  heat.  Atropine  is  also  a 
respiratory  stimulant  and  a  vagal  obtundent,  both  valuable 
qualities  unhampered  by  contraindications.  Morphine  is 
not  advantageous  for  routine  employment,  because  it 
appears  to  induce  unduo  oozing  of  blood  from  the  wound 
during  operation,  and  certainly  retards  the  reappearance  of 
t  he  laryngeal  reflex  and  the  resumption  of  consciousness 
during  recovery. 

2.  When  the  patient  is  in  position  for  the  ether  adminis¬ 
tration  a  small  mouth  prop  is  inserted  between  the  side 
teeth  and  held  iu  position  by  light  pressure  upwards  upon 
the  lower  jaw  with  the  administrator’s  left  hand. 

3.  A  ring  pad  made  of  gauze  is  then  rested  on  the 
patient’s  face  encircling  the  nose  and  mouth. 

4.  The  wire  mask  fitted  with  a  pad  made  of  sixteen 
layers  of  gauze  is  now  laid  upon  the  ring  pad,  and  the 
patient  instructed  to  breathe  in  and  out  slowly  through 
the  mouth. 

5.  The  administrator  now  talks  quietly  to  the  patient  all 
the  time,  while  he  drops  ether  continuously  upon  the  mask 
until  unconsciousness  supervenes. 

6.  The  mouth  is  then  opened  wider  with  a  jaw  gag,  a 
tongue  clip  with  linger  loop  is  inserted,  and  the  tongue 
drawn  slightly  forward  away  from  the  pharynx. 

The  mouth  prop  is  then  readjusted,  leaving  the  mouth 
partly  open  as  at  first.  The  ring  pad  and  mask  arc  then 
replaced  and  the  ether  drops  continued/'1 

By  means  of  this  procedure  all  further  anxiety  as  to  the 
patency  of  the  airways  is  removed,  and  laboured  respira¬ 
tion  entirely  avoided. 

Practical  Advantages. 

These  may  be  shortly  summed  up  under  the  following 
headings : 

1.  A  smooth  induction  period  of  six  to  eight  minutes. 

2.  Very  early  clouding  of  the  mental  faculties. 

3.  Tranquil  regular  respiration  with  abdominal  relaxation. 

4.  Absence  of  mucus  in  the  air  passages. 

5.  No  unusual  oozing  of  blood  from  the  wound. 

6.  Extraordinary  safety,  alterations  in  the  patient’s 
position  or  disturbances  of  vital  structures  producing 
barely  any  depression. 

7.  Maintenance  of  normal  blood  pressure  and  absence  of 
shock  owing  to  the  obtundent  effects  of  both  atropine  and 
ether. 

8.  Suitability  for  goitre  operations  and  adenoid  and  tonsil 
extirpation. 

9.  The  patient  may  be  safely  propped  upright  on  pillows 
on  return  to  bed. 

10.  No  after-effects,  vomiting  being  quite  rare. 

11.  Acidosis  improbable. 

12.  Unusual  value  therefore  in  septic  conditions  and 
those  with  flagging  circulation. 

After  four  years’  employment  of  open  ether  administra¬ 
tion,  in  contrast  with  thirteen  years’  previous  use  of  other 
methods,  I  cannot  refrain  from  strongly  urging  its  general 
acceptance  as  a  substitute  for  chloroform  and  mixtures  in 
all  routine  surgical  work  on  account  of  its  extreme 
simplicity,  safety,  and  convenience  for  the  operator, 
administrator,  and  patient. 

The  mouth  props,  tongue  clip,  mask,  and  sewn  gauze  pads  may  be 
obtained  from  Messrs.  Allen  and  Hanburys  of  Wigmore  Street. 


The  Lord  Mayor,  who  presided  at  the  annual  meeting 
of  the  St.  Mark’s  Hospital  for  Cancer,  Fistula,  and  other 
Diseases  of  Rectum,  London,  E.C.,  on  February  16th, 
said  that  his  kuowledge  of  the  institution  was  of  long 
standing,  since  more  than  fifty  years  ago  lie  had  the 
pleasure  of  knowing  the  founder,  and  had  assisted  the 
staff  of  the  hospital  at  operations  in  the  early  days  on  a 
number  of  occasions.  The  annual  report,  moved  by  Dr. 
A.  W.  Oxford,  showed  that  643  in-patients  and  1.997  out¬ 
patients  had  been  under  treatment  during  1911.  The 
addition  of  six  beds  increased  the  cost  of  provisions  and  a 
falling-off  in  the  income  had  produced  a  deficit  of  £621. 
A  vote  of  thanks  to  the  honorary  medical  staff,  moved  by 
the  Lord  Mayor,  was  acknowleged  by  Mr.  Swinford 
Edwards. 
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LEFT-SIDED  SUBPHRENIC  ABSCESS  DI  E  TO 
PERFORATED  DUODENAL  ULCER. 

BY 

H.  D.  ROLLESTON,  M.D.,  F.R.C.P., 

SENIOR  PHYSICIAN,  ST.  GEORGE’S  HOSPITAL!  PHYSICIAN,  VICTORIA 
HOSPITAL  POR  CHILDREN. 

This  case  is  remarkable  from  two  points  of  view,  tho 
clinical  and  the  anatomical. 

A  man  aged  66  was  admitted  on  March  1st,  1910,  to  Rfc. 
George's  Hospital  with  severe  abdominal  pain,  worse  on  the 
right  side,  and  extending  from  the  right  costal  margin  to  tho 
iliac  fossa.  The  right  half  of  the  abdomen  was  tender,  rigid, 
distended,  and  resonant;  the  liver  dullness  was  diminished. 
There  were  signs  of  a  small  pleural  effusion  on  the  right  side. 
The  tongue  was  dry  and  coated,  and  the  patient  looked  pale,  ill, 
and  distressed.  The  temperature  was  99°  on  admission,  tho 
pulse  88,  and  the  respirations  24.  The  urine,  1030,  acid,  con¬ 
tained  indican,  gave  a  slight  reduction  with  Fehling’s  solution, 
and  was  free  from  albumen  and  pus.  He  had  not  been  sick,  and 
was  not  so  at  any  time  after  admission.  Rectal  examination 
did  not  reveal  anything  abnormal. 

Past  History. — He  has  had  similar,  though  less  severe, 
attacks :  the  first  was  five  years  ago,  and  lie  lias  had  four  since, 
the  last  seven  months  ago,  when  he  vomited  bile  and  was  iu 
bed  for  three  weeks. 

Progress  of  the  Case.— The  pulse  gradually  quickened  to  118, 
the  respirations  to  36,  and  the  temperature  varied  between  97°* 
and  101°.  Definite  signs  of  a  gaseous  subphrenic  abscess  on  the 
right  side  developed  ;  it  was  noticed  that  the  left  loin  was  dull 
on  percussion,  and  was  oedematous.  On  March  8th  Mr.  Dent 
opened  the  abdomen  by  an  incision  3  in.  long  through  the  outer 
side  of  the  right  rectus.  On  opening  the  peritoneum  gas 
escaped,  but  there  was  not  any  pus.  A  large  mass  of  thickened 
omentum  was  found  extending  to  the  left  of  the  incision  beneath 
the  left  rectus,  and  on  separating  this  an  abscess  containing  offen¬ 
sive  pus  was  opened ;  a  large  drainage  tube  was  inserted.  A  few 
drops  of  bile  were  noticed  in  the  discharge ;  and,  though  the 
cause  of  the  abscess  was  not  found,  it  was  thought  to  be  probably 
a  perforated  duodenal  ulcer.  The  wound  drained  freely  after 
the  operation,  and  on  the  following  day  food  came  out  of  the 
wound.  The  patient  gradually  sank  and  died  on  March  13th, 
1910. 

The  necropsy ,  performed  by  Dr.  Trevor,  showed  that  the 
gastro-colic  omentum  was  attached  by  old  adhesions  to  the 
anterior  abdominal  walls,  from  side  to  side,  just  below  the  costal 
margins.  The  under  surface  of  the  liver  was  adherent  to  the 
stomach,  and  there  were  adhesions  around  the  gall  bladder. 
There  was  a  large  subphrenic  abscess  on  the  left  side  of  the 
upper  abdomen,  limited  to  the  right  by  the  left  side  of  the 
falciform  ligament  of  the  liver,  and  occupying  the  dome  of  the 
stomach  chamber ;  in  short,  the  left  anterior  intraperitoneal 
subphrenic  abscess  as  described  by  Barnard.  A  small  track 
passing  downwards  and  to  the  right  under  the  free  margin  of 
the  falciform  ligament  of  the  liver  ran  to  a  perforated  duodenal 
ulcer  the  size  of  a  shilling  on  the  anterior  surface  just  outside 
the  pyloric  ridge.  A  thin  track  of  pus  was  found  on  the  con¬ 
vexity  of  the  liver  to  the  right  of  the  falciform  ligament,  but  it 
did  not  spread  out  into  an  abscess  ;  there  were  also  one  or  two 
scattered  collections  of  coagulated  pus,  the  size  of  a  threepenny 
piece,  on  the  convexity  of  the  right  lobe  of  the  liver,  but  the 
substance  of  the  liver  did  not  show  any  suppuration.  As  these 
small  purulent  areas  on  the  convexity  of  the  right  lobe  of  the 
liver  were  quite  recent,  it  is  probable  that  they  had  formed  after 
the  laparotomy. 

It  is  noticeable  that  in  this  case  the  signs  pointed  to  a 
right-sided  gaseous  subphrenic  abscess,  whereas  the  abscess 
was  really  on  the  left  side.  In  explanation  of  this  want  of 
accord  between  the  physical  signs  and  the  real  condition, 
it  is  highly  probable  that  thei’e  was  free  gas  on  the  right  side 
of  the  falciform  ligament,  though  the  abscess  was  on  the 
left  side.  For  at  the  operation  air  but  no  pus  came  out 
wlien  the  peritoneum  was  opened  by  the  incision  to  the 
right  of  the  right  rectus  muscle. 

The  main  interest  of  the  case  is  the  occurrence  of  a  left¬ 
sided  subphrenic  abscess  due  to  a  perforated  duodenal 
ulcer.  In  this  instance  the  history  of  past  attacks  of  a 
similar,  though  less  severe,  nature  and  the  presence  of 
adhesions  make  it  highly  probable  that  there  had  been 
attacks  of  local  peritonitis  in  connexion  with  the  duodenal 
ulcer,  and  that  the  adhesions  thus  produced  were  respon¬ 
sible  for  the  abscess  being  on  the  left  side  of  the  abdomen. 
Left-sided  subphrenic  abscesses  due  to  perforated  duodenal 
ulcer  must  be  very  rare,  for  the  condition  is  not  referred  to 
iu  Moynihan’s  work  on  duodenal  ulcer.8  From  Box’s 
remarks1  it  appears  that  a  left-sided  intraperitoneal  abscess 
might  occur  even  in  the  absence  of  adhesions.  lie  saj’s : 
“  The  most  posterior  part  of  the  general  peritoneal  cavity 
of  the  left  subphrenic  region  is  situate,  when  the  body  is 
supine,  near  the  posterior  border  of  the  spleen,  to  the  outer 
side  of  the  upper  end  of  the  left  kidney,  just  above  the 
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level  of  the  eleventh  intercostal  space.  It  is  in  this  direc¬ 
tion  that  effusions  from  ruptured  gastric  or  even  duodenal 
ulcers  arc  directed  by  the  slope  of  the  mesial  watershed 
and  the  presence  of  the  mesocolic  shelf.”  Hunt- records 
an  abscess  confined  to  the  lesser  sac  of  the  peritoneum 
with  which  a  duodenal  ulcer  communicated  directly  ; 
such  an  abscess  would  extend  into  the  left  side  of  the 
abdomen. 
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OX  THE  TRANSMISSION  OF  LEPROSY  TO 
ANIMALS  BY  DIRECT  INOCULATION. 

By  H.  BATON,  M.D., 

BEIT  MEMORIAE  RESEARCH  FELLOE. 

(From  the  Lister  Institute  of  Preventive  Medicine.) 

Apparently  there  exists  the  widespread  opinion  that 
leprosy  has  never  been  transmitted  to  animals  by  means 
of  direct  inoculation  of  nodules  from  the  human  being. 
In  fact,  Abraham,  in  his  careful  and  comprehensive 
chapter  on  leprosy  in  Allbutt  aud  Rolleston’s  System  of 
Medicine,  after  reviewing  the  various  attempts  to  inoculate 
animals,  comes  to  the  conclusion  that 

The  evidence  given  above,  though  to  seme  extent  conflicting, 
may  on  the  whole  be  regarded  as  supporting  the  view  expressed 
by  Besnier— that  leprosy  is  strictly  a  human  disease  which 
cannot  be  transmitted  to  animals. 

I  need  not  refer  to  the  similar  views  held  for  many 
years,  regarding  syphilis,  which,  being  a  disease  due  to 
a  protozoon-like  germ,  might  possibly  be  specific  for  the 
human  race,  as  appears  to  be  the  case  witli  malaria  in 
man.  And  yet,  after  Bertarelli  and  Parodi  succeeded  with 
their  first  experiments,  no  one  seems  to  have  found  it 
impossible  to  transmit  syphilis  to  the  rabbit. 

Leprosy  is  a  disease  due  to  a  definite  bacterium,  and 
there  appears  to  be  no  special  reason  why  the  rabbit  or 
any  other  laboratory  animal  should  not  he  inoculable 
with  it.  The  existence  of  spontaneous  rat-lepra  affords, 
in  fact,  the  best  ground  for  postulating  the  possibility  of 
transmitting  lepra  to  animals. 

However,  in  a  matter  like  this  it  is  useless  to  quibble 
with  words  about  possibilities.  All  arguments  can  be 
swept  aside  by  the  statement  of  successful  inoculation, 
supported  of  course  by  detailed  histological  evidence. 

I  am  not  taking  into  consideration  the  infection  of 
animals  with  leprosy  after  cultivation  of  the  germ. 

Rost  has  reported  that  lie  lias  produced  the  clinical 
features  of  leprosy  in  a  monkey  by  injecting  his  strepto- 
thrix. 

Duval,  by  injecting  his  strain  of  B.  leprae  in  enormous 
quantities  into  a  monkey,  produced  lesions  which,  he  says, 
could  not  be  distinguished  from  those  in  the  human  being. 
Kedrowsky  has  produced  in  mice  and  rabbits  lesions 
extremely  similar  to  those  of  human  leprosy  by  injecting 
the  genus  he  cultivated  from  lepers.  I  have  had  an 
opportunity  of  examining  his  microscopical  slides  per¬ 
sonally,  and  admit  that  they  are  most  convincing. 

With  a  diphtheroid-like  germ  cultivated  from  a  leper 
I  have  produced  lesions  in  a  mouse  indistinguishable  from 
these  occurring  in  spontaneous  rat  leprosy. 

Now,  however,  I  am  concerned  with  reviewing  the  work 
done  by  grafting  leproinata  to  animals  direct  from  the 
patient.  So  far  as  I  can  gather  from  the  literature  on  this 
subject  the  positive  results  which  have  been  recorded  are 
as  follows : 

1881.  Neisser,  after  twenty-four  unsuccessful  attempts 
on  rabbits,  injected  two  degs  with  leprous  nodules,  and 
concluded  from  the  results  that  leprosy  developed  locally 
at  the  site  of  inoculation. 

1883.  Damsch  grafted  lepromata  in  the  anterior  eye 
chamber  of  two  rabbits.  The  animals  died  after  139  and 
219  days.  Apparently  a  slight  increase  in  the  quantity  of 
acid-fast  germs  had  taken  place.  lie  also  inoculated  two 
cats  in  the  abdomen  with  leprous  nodules.  After  120  days 
numerous  bacilli  were  found  in  the  newly  formed  tissue 
round  the  atrophied  nodules. 

1888.  Vossius  carried  out  experiments  in  a  similar 
fashion  to  Damsch  on  rabbits  and  had  identical  results. 
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He  also  considered  that  the  acid-fast  germs  had  multi¬ 
plied. 

1885-6.  Melcher  and  Ortmann  inoculated  four  rabbits  in 
the  same  way.  They  succeeded  in  getting,  after  four  to 
ten  months,  definite  metastases  and  deposits  of  acid-fast 
germs  in  the  spleen,  liver,  caecum,  pleura,  and  peri¬ 
cardium.  They  stained  these  germs  with  Baumgarten's 
differential  stain  and  found  that  they  had  the  staining 
properties  of  Hansen's  germ. 

1887.  Wesener  injected  several  rabbits  with  leprous 
nodules,  and  in  two  animals  out  of  eight,  after  periods  of 
four  and  a  half  months  and  eight  months  respectively,  he 
found  lesions  apparently  identical  with  those  described  by 
Melcher  and  Ortmann — that  is,  nodules  from  the  size  of  a 
pinhead  to  that  of  a  pea  in  the  lungs,  on  the  pleura,  on  the 
epiploon,  in  the  liver,  in  the  lymphatic  glands,  spleen,  kidneys, 
caecum,  and  peritoneal  surface.  Caseation  and  giant  cells 
were  present.  In  the  eyes  of  the  rabbits  he  obtained  after 
six  and  eight  months  a  congregation  of  round  cells  choked 
up  with  acid-fast  germs.  He  considered  that  the  general¬ 
ized  lesions  were  due  to  tuberculosis  and  that  the  ocular 
lesions  were  caused  by  dead  bacilli,  because  acid-fast 
germs  can  be  demonstrated  in  the  eye  of  the  rabbit  after 
inoculation  witli  nodules  which  have  been  kept  for  years 
in  alcohol. 

1901.  Barannikow  confirmed  these  results  on  one 
rabbit. 

1893.  Wnoukow  inoculated  twenty  rabbits  with  leprous 
nodules  in  various  fashions  (intraocularly,  subcutaneously, 
intraperitoneally).  In  fourteen  rabbits  he  got  lesions 
which  lie  considered  to  be  of  tuberculous  nature.  No 
confirmatory  tests  with  guinea-pigs  appear  to  have  been 
made.  -  j 

1893.  Tedeschi  inoculated  a  leproma  into  the  dura  of 
a  monkey.  The-  animal  died  after  eight  days;  that  is 
far  too  brief  a  period  for  any  conclusions  to  be  drawn. 

19C2.  Ivanow  injected  several  guinea-pigs  with  leprous 
nodules.  In  one  case  the  animal  was  killed  after  eight 
months  and  found  to  have  nodules  in  the  epiploon,  which 
Ivanow  considered  were  due  to  multiplication  of  the 
bacilli. 

1905.  Thiroux  inoculated  five  rabbits  with  leprous 
material.  The  animals  lived  thirteen  to  twenty  months 
and  presented  various  lesions  at  autopsy,  which  Thiroux 
considered  to  be  tuberculous. 

1906.  Nicolle  inoculated  monkeys  with  ground-up 
nodules -and  succeeded  in  getting  localized  lesions. 

1909.  Marchonx  and  Borret  inoculated  a  chimpanzee 
under  the  skin  of  the  ear  with  a  freshly-excised  leprous 
nodule.  It  apparently  increased  in  size  during  three 
months  and  then  began  to  be  resorbed.  An  examination 
of  the  blood  showed  a  few  leucocytes  with  badly-staining 
bacilli.  The. animal  died  ninety-six  days  after  inoculation. 
The  nodule  had  reached  the  size  of  a  split  pea,  and  under 
the  microscope  was  shown  .to  consist  of  three  layers.  In 
the  middle  were  the  remains  of  the  original  tissue,  quite 
necrosed,  with  a  few  loose  acid-fast  germs.  Around  this 
was  a  considerable  number  of  lymphocytes,  enclosing 
numerous  bacilli,  and  at  the  periphery  organized  con- 
'  nective  tissue  with  a  few  cells  filled  with  bacilli.  The 
authors  considered  that  a  proliferation  of  the  original 
germs  had  taken  place. 

1909.  Sugai  inoculated  Japanese  dancing  mice  intra¬ 
peritoneally  with  an  emulsion  of  fresh  leprous  nodules  and 
found  as  a  result  the  development  of  miliary  granulomata 
on  the  peritoneal  lining,  especially  in  the  hepatic  region 
and  epiploon.  Also  the  bronchial  and  peritoneal  glands 
showed  characteristic  leprous  lesions.  All  contained  acid- 
l'ast  germs.  The  attempt  to  transmit  the  disease  from 
these  to  other  mice  failed. 

1909.  Kitasato  appears  to  have  successfully  inoculated 
an  orang-outang  on  the  cornea.  Only  scanty  details  were, 
however,  given. 

1909.  Stanziale  reports  upon  some  very  careful  and 
thorough  experiments  on  rabbits.  In  one  typical  case  he 
inoculated  into  the  eye  of  the  animal  a  fragment  of 
leproma.  During  the  first  few  days  a  marked  liyperaemia 
developed  round  the  opening  in  the  cornea.  Soon  after¬ 
wards  a  constant  diminution  in  the  size  of  the  nodule 
could  be  made  out,  accompanied  by  the  formation  of  an 
opalescent  exudation,  which  took  its  departure  from  the 
inoculated  piece  of  tissue  and  spread  out  as  a  fan-shaped 
segment.  After  twenty  days  the  nodule  became  stationary 
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and  remained  so  during  fifteen  to  twenty  days  without  any 
noticeable  change  taking  place.  After  forty  days  the 
nodule  began  slowly  to  increase  till  it  had  tripled  its 
original  size.  In  the  same  time  small  grey  nodules  made 
their  appearance  and  could  clearly  be  distinguished  on  the 
surface  of  the  inoculated  tissue.  These  little  nodules 
attained  the  size  of  a  pin's  head.  Some  appeared  to  be 
adherent  while  others  were  loose  and  independent.  After 
the  initial  hyperaemia  due  to  the  operation  had  dis¬ 
appeared,  a  new  formation  of  blood  vessels  took  place, 
which  spun  a  delicate  network  round  the  piece  of  tissue 
iuoculated.  After  seventy  days  the  rabbit’s  eye  was 
enucleated,  part  of  the  tissue  was  used  for  histological 
observations  and  the  rest  was  grafted  into  the  cornea  of 
two  other  rabbits.  In  one  the  graft  got  resorbed  without 
any  further  results  in  the  course  of  two  months.  In  the 
other  rabbit  the  graft  began  to  increase  in  size  after  fifty 
days  and  produced  similar  changes  to  those  described  in 
the  foregoing  animal.  The  experiments  are  being  con¬ 
tinued  by  the  author,  but  to  date  the  results  obtained  are  : 
thirty-one  rabbits  have  been  inoculated  aud  in  eight  it  was 
possible  to  produce  leprous  ocular  lesions.  In  some  of  the 
positive  cases  the  material  was  taken  eighteen  to  nineteen 
hours  after  excision  from  the  patient.  In  all  cases  in 
which  the  inoculation  succeeded  the  Wassermann  reaction 
was  positive.  As  a  control  Stanziale  inoculated  lepra 
nodules  into  the  abdomen  of  another  rabbit  and  found  at 
intervals  after  a  month  the  reaction  constantly  negative. 
The  same  negative  result  was  achieved  after  grafting  into 
the  cornea  of  rabbits  pieces  of  human  skin  or  dead 
leprous  nodules. 

These  experiments  of  Stanziale  have  been  most  care¬ 
fully  carried  out,  and  full  descriptive  details  are  given. 

1911.  Duval  iuoculated  a  series  of  animals — namely, 
four  rats,  four  white  mice,  and  four  Japanese  dancing 
mice — with  grumous  material  taken  from  an  acute  case 
of  human  leprosy  which  had  developed  numerous  soft 
subcutaneous  leprous  masses  and  had  repeated  attacks  of 
leprous  fever.  A  small  quantity  of  material  was  used 
in  each  case — namely,  0.5  c.cm.  emulsified  in  1  c.cm.  of 
normal  saline  solution.  Some  were  injected  intraperi- 
toneally,  others  subcutaneously. 

The  two  white  mice  which  received  intraperitoneal 
injections  died  fourteen  days  after  the  inoculation.  At 
the  autopsy  both  showed  a  general  infection  of  the  peri¬ 
toneum  with  a  pure  growth  of  the  B.  leprae,  while  the 
mesentery,  omentum,  visceral  and  parietal  peritoneum 
contained  numerous  minute,  firm  greyish-white  nodules, 
which  on  microscopic  section  proved  to  be  typical  leprous 
lesions.  The  most  surprising  feature  was  the  occurrence 
of  a  slightly  turbid,  semigelatiuous  exudate,  which  micro¬ 
scopically  consisted  almost  entirely  of  large  mononucleated 
cells  (macrophages).  Great  numbers  of  these  cells  were 
filled  with  acid-fast  bacilli,  and  scarcely  any  were  found 
that  did  not  contain  a  few.  No  remarks  are  made  about 
the  other  animals. 

1911.  Couret  fed  two  goldfish  on  teased  nodules  from 
a  leper.  No  other  food  was  allowed  the  animals  until 
the}-  had  disposed  of  the  leprosy  tissue,  after  which  they 
were  cleansed  and  transferred  to  a  clean  aquarium. 

The  first  was  examined  twenty-four  days  later;  acid- 
fast  organisms  had  not  been  found  in  the  faeces  for  three 
days  before  the  animal  was  killed.  No  evidence  of  infec¬ 
tion  was  apparent  externally  or  internally.  Films  made 
from  the  omentum  and  other  organs  showed  a  few 
scattered  acid-fast  bacilli.  The  average  number  of  bacilli 
to  the  slide  was  about  four,  and  no  change  in  morphology 
was  seen.  The  second  fish  was  examined  after  thirty- 
seven  days.  The  findings  were  similar  to  those  in  the 
first  one.  With  reference  to  these  experiments  it  should 
not  he  forgotten  that  tap  water  appears  to  harbour  acid- 
fast  germs  frequently,  as  shown  by  Brehm,  Beitzke, 
Schern  und  Dold.  The  tap  water  at  the  Lister  Institute 
also  contains  acid-fast  germs. 

My  own  experiments  on  this  question  are  as  follows : 

I  in  jected  four  rats  on  two  occasions  in  the  testes  with 
gram  1  u  >  nodules  from  a  case  of  leprosy  from  Mauritius. 
Two  rats  did  not  show  any  macroscopic  lesions,  even  after 
four  months.  One  rat,  however,  developed,  four  weeks 
afterwards,  a  nodule  at  the  site  of  inoculation,  which  grew 
to  the  size  of  a  small  pea.  On  puncture  it  showed  acid- 
fast  germs  aud  necrosed  tissue,  some  of  which  1  do  not 
doubt  represented  the  original  cells  injected.  After  five 
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weeks  the  rat  died.  :  and  I  injected  the  whole  of  the  nodule 
subcutaneously  into  two  other  young  rats.  Quite  lately, 
that  is,  three  months  alter  inoculation,  one  of  the  rats 
is  losing  fur  on  the  surface  of  its  abdomen,  without  there 
being  any  signs  o"  the  usual  rat  scabies  about  the  ears  or 
tail.  Small  shotty  nodules  are  felt  under  the  skin. 

Another  rat  developed  now,  three  months  af:e  ■  tho 
second  injection,  a  nodule  in  the  left  testis.  Tin's  broke 
down,  and  was  found  to  contain  acid-fast  rods  in  great 
quantity.  I  cannot  decide  so  far  if  a  multiplication  of  the 
lepra  germs  has  taken  place.  I  do  not  intend  admitting 
a  multiplication  till  definite  metastasis  can  be  found  in 
other  organs,  and  not  only  germs  at  the  site  of  injection. 

However,  taking  into  careful  consideration  the  literature 
I  have  quoted,  1  come  to  the  conclusion  that  leprosy  is 
directly  transmissible  to  rats  and  rabbits  from  the  human 
being  ;  that,  however,  a  very  long  time  of  incubation  must 
bo  allowed  for,  and  very  many  unsuccessful  attempts  and 
partial  results  are  to  be  expected,  as  has  been  the  case  in 
wy  experiments. 

1  consider  the  results  ■  of  Melcher  and  Ortmann, 
Wesener,  Wnoukow,  Stanziale  to  have  been  successful. 
Spontaneous  tuberculosis  in  laboratory  animals  is  ex¬ 
tremely  rare.  During  ten  years  I  have  not  seen  a  single 
case,  and  the  experience  of  other  workers  I  have  asked  is 
similar  to  mine. 

It  is  quite  true  that  lepra  “bacilli”  are  so  quiescent,  and 
cause  such  minimal  reactions  in  the  tissues  they  invade, 
that  it  is  not  possible  to  distinguish  whether  they  are  dead 
or  alive,  the  word  “  alive  ”  being  taken  in  the  sense  of 
“capable  of  multiplying.”  We  have  no  other  method  of 
deciding  whether  an  acid-fast  germ  is  living  or  killed  but 
that  of  testing  its  capacity  for  multiplication  on  a 
laboratory  culture  medium.  And  this  has  been  for 
many  years  a  controversial  point  with  leprosy,  because 
no  culture  so  far  has  succeeded  in  reproducing  any¬ 
thing  like  leprous  lesions  iu  the  animals  experi¬ 
mented  upon.  Lately,  however,  Ivedrowsky  has  pub¬ 
lished  drawings  and  photographs  of  microscopical  sec¬ 
tions  which  leave  little  doubt  that  he  has  succeeded 
in  producing  in  rabbits  and  mice  lesions  indistin¬ 
guishable  from  those  occurring  in  leprosy  of  the  human 
being.  I  have  now  been  working  with  this  germ  for  over 
a  year  aud  have  not  been  able  to  find  any  evidence  that 
did  not  speak  in  favour  of  its  being  leprosy. f  This  germ 
produces  in  the  liver  of  rabbits  and  in  guinea-pigs  lesions 
which,  taken  singly  aud  separately  from  the  others,  might 
be  mistaken  with  the  chronic  type  of  tuberculosis  which 
occurs  in  rabbits  and  very  exceptionally  in  guinea-pigs, 
and  which  can  easily  be  imitated  by  the  intravenous  in¬ 
jection  of  an  avian  strain  into  rabbits.  This  appears  to 
me  to  also  be  circumstantial  evidence  in  favour  of  leprosy 
having  been  inoculated  on  several  occasions  to  rabbits. 
The  lesions  were  wrongly  taken  to  be  tuberculosis. 

With  regard  to  Campana’s  and  Wesener’s  experiments, 
we  must  bear  in  mind  that  in  the  analogous  disease  in  rats, 
genuine  or  spontaneous  rat  leprosy,  we  also  find  the 
incubation  extremely  long,  up  to  seven  months,  and  one  is 
often  in  doubt  whether  the  bacteria  found  in  the  lesions 
have  multiplied  or  are  the  original  ones  injected.  And  yet 
there  is  not  much  doubt  possible  that  in  many  cases 
we  succeed  in  transmitting  the  disease  by  inoculation 
through  several  generations.  My  conclusions,  therefore, 
are  that  : 

1.  Leprosy  can  under  certain  circumstances  be  trans¬ 
mitted  to  animals,  the  main  difficulties  being  the  high 
percentage  of  unsuccesses  and  the  long  incubation. 

2.  The  most  suitable  animals  appear  to  be  the  rabbit, 
rat,  or  mouse.  In  the  rabbit  the  intraocular  method  is 
preferable.  The  resulting  lesions  are  often  not  visible  to 
the  naked  eye,  and  are  similar  to  those  caused  by  certain 
strains  of  human  tubercle. 

3.  In  the  rat  the  incubation  is  also  very  long,  the 
resulting  lesions  comparable  to  those  occurring  in 
spontaneous  leprosy  of  the  i*at. 

4.  Not  all  leprous  patients’  nodules  are  equally 
“  infective-”  for  animals.  In  some  cases  the  lepra 


*  I  can  add  that  no  acid-fast  germs  wore  found  in  the  organs  of  this 
rat.  Microscopical  sections  were  made  of  liver,  spleen,  and  testes. 
The  disease,  if  transmitted,  was  localized. 

t  I  cannot  in  this  paper  describe  the  serological  and  experimental 
tests  I  have  carried  out  with  Kedrowsky's  germ.  It  is  an  actinomyc.es- 
like  bacterium,  and  in  its  acid-fast  stage  morphologically  identical 
with  the  “  bacilli  ”  found  in  the  serum  and  pus  of  lepers. 
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“  bacilli  ”  appear  to  be  absolutely  incapable  of  multipli¬ 
cation,  for  reasons  we  do  not  at  present  know. 

5.  According  to  Stanziale’s  experiments,  the  “  Wasser- 
mann  reaction’’  is  positive  in  rabbits  which  have 
successfully  been  inocidated. 


JHmmattita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


INTESTINAL  OBSTRUCTION  FROM  AN  UNUSUAL 

CAUSE. 


On  a  Saturday  a  few  months  ago  I  was  called  to  see  a  girl 
about  18  years  of  age.  She  had  been  in  good  health  until 
the  previous  Sunday,  when,  just  before  dinner,  she  ate  an 
orange,  skin  and  all.  Shortly  afterwards,  she  was  taken 
with  severe  pain,  followed  by  vomiting  and  diarrhoea, 
which  lasted  until  the  following  Thursday,  her  mother 
informing  me  that  an  orange  always  upset  her  in  this  way. 
On  the  Friday  the  pain  was  more  severe  and  the  vomiting 
persistent. 

AY  hen  I  saw  her  she  complained  of  great  abdominal  pain, 
and  said  she  could  retain  nothing.  The  bowels  had  moved 
the  previous  day,  and  she  had  been  passing  flatus  since. 

There  was  consider¬ 
able  abdominal  ten¬ 
derness,  more  par¬ 
ticularly  on  the  right 
side.  This  condition 
continued  until  on 

the  Monday  there 
was  distinct  faecal 
vomiting.  An  opera¬ 
tion,  however,  was 
refused.  On  the 

following  day  the 

patient's  condition 
was  much  worse — 
constant  faecal 
vomiting  with  ab¬ 
dominal  pain — no  movement  of  the  bowels  in  spite 

of  repeated  enemata,  but  passage  of  flatus.  The  patient 
was  removed  to  the  hospital.  I  opened  the  abdomen 
the  same  evening,  and  on  introducing  my  hand  into 
the  abdominal  cavity  I  felt  a  hard  mass  like  a  stone 
in  the  pelvis.  This  mass  was  found  to  be  blocking  the 
ileum,  about  six  inches  from  the  ileo-caecal  junction.  I 
removed  the  lump  through  a  longitudinal  incision  in  the 
ileum,  and  on  examination  found  it  to  consist  of  small  bits 
of  gutta-percha  matted  together. 

The  girl  works  in  a  safety-fuse  factory,  and  her  duty  is 
to  supervise  the  coating  of  the  fuse  with  melted  gutta¬ 
percha.  This  is  contained  in  little  cups  through  which  the 
fuse  passes,  and  the  girl’s  duty  is  to  keep  these  cups  filled 
with  gutta-percha  from  a  container;  this  is  done  by  means 
of  a  large  spatula.  Some  of  the  gutta-percha  naturally 
adheres  to  the  spatula,  and  the  girl  had  been  in  the  habit 
of  cleaning  the  spatula  with  her  fingers,  and  then  removing 
the  gutta-percha  adhering  to  her  fingers  with  the  teeth, 
and  chewing  and  swallowing  it. 

The  photograph  is  the  exact  size  of  the  lump  removed, 
and  the  different  colours  are  explained  by  the  fact  that 
some  of  the  gutta-percha  is  mixed  with  bitumen,  giving  it 
a  black  colour,  and  some  is  not. 

The  patient  made  an  uninterrupted  recovery,  and  is  now 
at  work  again. 


Photograph  (exact  size)  of  foreign 
body  made  up  of  bits  of  gutta-percha, 
matted  together  and  blocking  top  ileum, 
causing  intestinal  obstruction. 


J.  Telfer  Thomas, 
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The  Royal  Society  will  celebrate  its  250th  anniversary 
this  year  on  July  16tli. 

Surgeon -General  W.  J.  FxVwcett,  C.B.,  A.M.S., 
retired  pay,  has  been  appointed  a  Deputy  Lieutenant  for 
the  County  of  Leitrim,  and  a  Justice  of  the  Peace  for 
the  same  county. 

The  President  of  the  United  States  has  sent  to  the 
Senate  the  nomination  of  Dr.  Rupert  Blue,  of  South 
Carolina,  as  Surgeon-General  of  the  Public  Health  and 
Marine  Hospital  Service,  in  succession  to  the  late  Dr. 
Walter  Wyman. 


Rqiorts 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


UNIVERSITY  COLLEGE  HOSPITAL. 

A  CASE  OF  CRANIO-SPINAL  MENINGITIS,  WITH  EIGHT-SIDED 
HYDROCEPHALUS  SIMULATING  INTRACRANIAL  TUMOUR. 

(Under  the  care  of  Dr.  Batty  Shaw.) 

[Reported  by  Trevor  Berwyn  Davies,  B.Sc.AA  ales, 
M.D.,  B.S.Lond.,  late  House-Physician.] 

Florence  J.,  aged  41,  A^ears,  was  admitted  into  University 
College  Hospital  on  February  14th,  1910;  the  following 
history  was  obtained  from  the  mother ; 

History. 

The  illness  began  eight  weeks  before  admission  with 
irritability  and  frontal  headache ;  the  patient  cried  out  at 
times  with  the  pain  in  her  head,  while  in  the  intervals 
between  the  crying  she  was  rather  drowsy  and  resented 
interference.  The  appetite,  which  had  been  good,  now 
became  very  poor,  and  the  patient  began  to  vomit;  this 
was  unrelated  to  food  and  came  on  at  intervals  of  two  to 
three  days,  the  vomited  matter  consisting  of  clear  non¬ 
blood- stained  fluid,  about  one  teacupful  in  quantity  being 
forcibly  shot  np  on  each  occasion.  The  bowels  were  fairly 
regular  up  to  nine  days  before  admission,  but  had  since 
been  obstinately  confined.  Daring  the  week  before  admis¬ 
sion  the  mother  noticed  that  the  child  had  a  squint.  The 
patient  had  been  gradually  getting  thinner  and  weaker. 
She  had  had  bronchitis  and  measles  when  2  years 
of  age,  and  whooping-cough  when  3  years  old.  She  had 
been  breast-fed  and  was  always  a  bright  child,  although 
her  mother  says  she  had  noticed  twitchings  and  con¬ 
vulsive  movements  at  times  ever  since  birth.  The  patient 
had  begun  to  go  to  school  in  October,  1909. 

There  was  a  history  of  three  miscarriages  in  the  mother, 
and  of  two  other  children  dying  a  few7  hours  after  birth, 
while  another  child  died  of  diarrhoea  and  vomiting  when. 
15  months  old.  The  patient  had  one  brother  alive  and 
well. 

State  on  Admission. 

The  patient  is  a  thin,  poorly-nourished  child,  lying  on 
her  right  side,  with  the  legs  drawn  up.  She  is  irritable 
and  cries  when  touched,  and  yawns  frequently.  The 
temperature  is  99.4  F.,  pulse  136,  and  respirations  28  per 
minute.  The  heart  and  lungs  are  normal.  Faecal  masses 
can  be  felt  in  the  abdomen. 

Central  Nervous  System. 

The  pupils  are  equal,  reacting  well  both  to  light  and 
accommodation.  There  is  double  optic  neuritis,  that  on 
the  right  side  being  the  more  marked.  Both  external  recti 
are  paralysed,  and  there  is  also  coarse  nystagmus  present. 
The  remaining  cranial  nerves  are  normal. 

Limbs. — There  is  no  rigidity,  paralysis,  or  tremor. 
Kernig’s  sign  is  absent,  and  there  is  no  tachc  cerebrate. 
The  reflexes  are  normal  in  the  upper  limb,  but  in  the  lower 
limbs  the  knee-jerks  are  both  absent,  and  there  is  well- 
marked  extensor  response  on  both  sides.  There  is  no 
ankle  clonus.  The  sphincters  and  sensation  are  normal. 
The  gait  could  not  be  observed, 

Further  History  of  the  Case. 

Lumbar  puncture  wTas  done  on  February  15th  and 
revealed  4,900  white  cells  per  cubic  centimetre,  71  per 
cent,  of  which  were  small  lymphocytes.  Extracellular 
Gram-negative  diplococci  were  found.  No  tubercle  bacilli 
were  found,  and  von  Pirquet’s  reaction  was  negative. 

The  boAvels  were  opened  daily  with  enemas,  and  the 
patient  began  to  improve  a  little,  both  in  intelligence  and 
spirits.  By  the  end  of  a  week  (February  21st)  she  was 
able  to  walk.  The  gait  was  somewhat  reeling,  with  a 
tendency  to  fall  to  the  right  side  ;  site  walked  with  a  wide 
base.  Rombergism  wras  well  marked.  The  physical  signs 
were  much  as  before,  except  that  the  right  knee-jerk  could 
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be  obtained,  and,  in  addition,  there  was  marked  inco¬ 
ordination  of  the  left  arm  and  hand  and  some  rigidity  of 
the  posterior  cervical  muscles.  Mr.  Tilley  found  the  ears 
to  be  normal  at  this  date,  and  Mr.  Percy  Fleming  confirmed 
the  presence  of  double  optic  neuritis. 

From  February  21st  until  March  lltli  the  patient 
continued  to  become  mentally  brighter  and  the  weak¬ 
ness  of  the  left  external  rectus  became  less  marked.  The 
inco-ordination,  however,  now  affected  the  right  upper 
limb  as  well  as  the  left,  and  there  was  a  marked  coarse 
tremor  of  both  hands.  The  optic  neuritis  subsided  a 
little  and  the  plantar  reflex  was  now  flexor.  The  gait 
remained  as  before.  The  temperature  during  this  time 
oscillated  between  98  and  100  .  On  March  lltli  the 
patient  had  a  series  of  fits,  each  lasting  about  two  minutes, 
and  beginning  with  twitchings  of  the  limbs — the  right  at 
one  time,  the  left  at  another.  The  eyes  deviated  to  the 
left  and  the  patient  was  unconscious  during  each  fit.  The 
fits  ceased  in  about  twelve  hours,  and  the  patient  lapsed 
into  a  permanently  unconscious  state.  Lumbar  puncture 
was  again  performed ;  472  cells  per  cubic  centimetre  w  ere 
found,  70  par  cent,  of  which  were  small  lymphocytes.  An 
extracellular  diplococcus  was  obtained  as  before.  The 
patient  remained  unconscious  for  two  days.  Lumbar 
puncture  was  performed  daily.  The  fluid  now  obtained 
was  free  from  cellular  elements  and  under  slight  pressure. 

There  was  marked  head  retraction  during  the  period  of 
unconsciousness,  as  well  as  the  following  physical  sigus: 
Fine  nystagmus,  both  knee- 
jerks  brisk,  plantar  reflex 
flexor  on  both  sides.  The 
nulse  was  irregular  and  the 
b/eatliing  somewhat  periodic. 

There  was  no  tcielie  or 
Koenig's  sign  present.  By 
March  18th  the  patient  was 
quite  conscious  and  had  wcll- 
iuarkcd  signs  of  a  right-sided 
hemiplegia  with  aphasia. 

She  understood  what  was 
said  to  her  and  answered 
questions  by  movements  of 
the  head.  The  optic  neuritis 
continued  to  subside,  while 
the.  weakness  of  the  left  ex¬ 
ternal  rectus  was  not  so 
marked.  There  was  a  fine 
tremor  of  the  left  hand. 

From  March  18th  until 
April  13th  there  was  not 
much  change  in  the  patient’s 
condition ;  she  became  very  excited  at  times, '  laughing  or 
crying  uncontrollably. 

There  was  well-marked  rigidity  on  the  right  side  on 
April  1st  and  the  aphasia  and  tremor  persisted.  On 
April  13tli  she  again  lapsed  into  unconsciousness  and 
vomited  a  few  times.  The  tremor  was  now  well-marked 
in  both  upper  and  lower  limbs,  and  there  was  also  a 
definite  tacJie  present.  The  pulse  again  became  rapid  and 
irregular  and  the  respirations  were  now  definitely 
“  C'hcyne  Stokes  ”  in  character.  The"  head  retraction 
was  again  very  marked.  Lumbar  puncture  was  done 
daily  during  the  next  week,  at  the  end  of  which  time  she 
was  a  little  more  conscious.  She  vomited  several  times 
independently  of  her  nasal  feeds. 

The  optic  neuritis  completely  subsided  during  this  time; 
the  left  optic  disc  appeared  somewhat  pale.  The 
irregular  pulse  and  periodic  respiration  persisted  and  the 
patient  remained  in  a  semi-conscious  state  until  May  2nd. 
O11  that  date  the  breathing  became  very  imperfect  and 
was  gasping  at  times.  There  was  some  dullness  at  the 
base  of  the  left  lung  and  areas  of  tubular  breathing  and 
fine  crepitation.  The  patient  rapidly  sank  and  died  in  a 
few  hours. 


on  left  side,  30  mm. 
measures  vertically  29 


occupies  a  larger 
side.' 


Eight. 


Transverse  Section  of  the  Brain. 


Necropsy . 

The  post-mortem  examination  was  made  by  Mr.  T 
I.  wrcnco,  pathologist  to  the  hospital.  The  body  is 
wasted.  The  heart  and  pericardium  are  normal, 
left  lung  shows  greyish-yellow  bronchopneumonic 
scattered  throughout  the  lower  lobe.  The  right 
congested  and  less  aerated  than  normal.  The  alimentary 
canal,  spleen,  and  liver  normal. 
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Brain. — The  convolutions  are  somewhat  flattened  and 
the  cevebro-spinal  fluid  increased  in  amount.  At  the  base 
of  the  brain  there  is  a  slightly  marked  opacity  of  the  pia 
arachnoid,  extending  from  the  optic  commissure  to  the 
medulla,  and  extending  laterally  on  to  the  under  surface 
of  the  cerebellum.  After  hardening  iu  potassium  bi¬ 
chromate  and  formalin  the  convolutions  of  the  left  cou- 
vexity  are  seen  to  be  more  flattened  than  those  of  the 
right,  the  whole  surface  of  the  <  left  convexity  being 
depressed  (see  figure). 

Spinal  Cord. — A  sero-fibrinous  exudation  is  present  in 
the  soft  membrane  along  the  whole  extent  of  the  cord,  and 
one  or  two  small  patches  of  haemorrhage  arc  seen. 
The  dura  mater  of  the  cranial  cavity  is  normal;  there 
is  no  collection  of  pus  between  it  and  the  cranium.  The 
venous  sinuses  are  normal.  The  left  middle  ear  is  full  of 
pus.  the  right  is  normal. 

Brain  in  Section.— On  transverse  section  the  left  hemi¬ 
sphere  of  the  cerebrum  is  found  to  be  much  smaller  than 
the  right  (see  figure).  The  third  ventricle  is  moderately 
dilated,  also  the  left  lateral  ventricle.  The  right  lateral 
ventricle  is  very  much  dilated  (not  apparent  in  the  hard¬ 
ened  specimen).  The  ependyma  is  in  places  thickened  and 
granular.  The  thickness  of  the  brain  substance  is  less  011 
the  left  side  than  on  the  right  side  (for  instance, 
from  roof  of  ventricle  to  upper  surface  of  brain  =*  23  mm. 

on  right  ;  ■  the  right  insula 
mm.,  ilia  left  15  mm.).  The 
left  basal  gauglia  are  small 
compared  with  the  *  right. 
The  white  centre  of  the  left 
hemisphere  does  not  appear 
to  be,  reduced  in  size,  and 
towards  the  hinder  end  .of 
the  brain  it 

area  than  on  the  right 
The  grey  matter  of  the  left 
hemisphere  is  reduced  in 
thickness  hut  the  reduction 
is  greater  in  some  parts  of 
the  cortex  than  others — that 
at  two  corresponding  points 
in  the  cortex  of  the  two 
sides  the  thickness  is  2.1  and 
1  mm.  respectively.  The 
narrowed  cortex  is  paler 
than  normal  and  in  some 
places  nearly  as  pale  as 
the  white  substance.  In  the 
recent  state  the  whole  cortex 
was  very  soft  and  pulpy  on 
the  left  side — after  hardening  in  formalin  it  has  become 
firmer  in  most  parts,  but  in  some  it  remains  soft,  has  a 
finely  granular  appearance,  and  in  places  breaks  away 
en  masse  from  the  subjacent  white  matter.  The  central 
white  matter  is  similarly  softened  in  one  or  two  places. 
The  basal  ganglia  do  not  show  these  changes  in  colour 
and  consistence,  being  merely  reduced. 

All  sections  of  the  cerebral  hemispheres  show  the  above- 
mentioned  changes  in  greater  or  less  degree,  hut  they  are 
most  marked  in  the  middle  sections,  least  so  in  the 
anterior.  The  degeneration  of  the  cortex  is  most  marked 
in  the  convolutions  bounding  the  Sylvian  fissure,  namely, 
the  left  inferior  frontal  gyrus,  the  superior  and  middle 
temporal  gyri,  the  insula,  the  lower  portions  of  the  anterior 
and  posterior  paracentral  gyri  and  the  supramarginal 
gyrus.  The  pia  arachnoid  is  not  thickened,  but  it 
off  more  readily  from  the  more  degenerated  areas, 
cerebral  arteries  are  normal,  and  contain  no  thrombi. 

The  right  cerebellar  hemisphere  is  smaller  than 
left;  at  one  part  on  its  under  surface  there  is  an  irregularly 
oval  depressed  area  l.V  X  in.  O11  section  the  folia  of  the 
hinder  half  of  the  right  hemisphere  have  thin  grey  matter, 
very  pale,  and  scarcely  distinguishable  from  the  white 
cortex,  and  they  arc  reduced  in  thickness,  but  there  is  no 
granular  softening  similar  to  that  in  the  cerebral  cortex. 
►Sections  of  the  medulla  and  cord  show  no  recognizable 
macroscopic  changes. 
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Comment  rsv  Du.  T.  B.  Davies. 

The  case  is  interesting  from  several  points  of  view : 

1.  All  the  classical  signs  of  headache,  vomiting,  optic 
neuritis,  aud  mental  change  were  strongly  in  favour  of  au 
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intracranial  neoplasm,  and  yet  post  mortem  no  such 
condition  was  found  to  exist*  _  . 

2.  The  conditions  of  encephalitis  and  meningitis  are 
shown  to  exist,  and  yet  they  are  found  in  different 
localities.  It  is  reasonable  to  believe  that  both  originated 
from  the  otitis  media. 

3.  The  optic  neuritis  subsided,  but  whether  this  was 
from  relief  of  the  pressure  or  removal  of  the  toxic 
substances  by  repeated  lumbar  puncture  is  not  cleai. 

4.  The  development  of  right-sided  hydrocephalus  was 
probably  associated  with  atrophy  of  the  brain  substance 
of  the  left  side,  much  in  the  same  way  that  one  lung 
becomes  emphysematous  when  the  other  is  contracted, 

5.  Meningitis  appeared  to  be  the  main  pathological  con¬ 
dition  responsible  for  the  features  of  the  illness  up  to 
February  21st.  Encephalitis  would  appear  to  be  respon¬ 
sible  for  the  clinical  features  beginning  on  March  11th. 
Subsequent  to  tliis  period  tlie  optic  neuritis  completely 
disappeared. 

In  conclusion,  I  am  much  indebted  to  Dr.  batty  bliaw 
for  his  permission  to  publish  the  notes  of  this  case,  and  to 
Mr.  Lawrence  for  his  drawing  of  the  condition  of  the 
brain. 


Reports  of  5?onctu'3. 

EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday,  February  1912. 

Dr.  Haig  Ferguson,  President,  in  the  Chair. 

Incidence  of  Puerperal  Eclampsia. 

Sir  Halliday  Croom  read  a  communication  dealing  with 
the  incidence  of  puerperal  eclampsia  mainly  from  the 
seasonal  point  of  view.  Of  8,445  women  delivered  in  the 
Royal  Maternity  Hospital  during  the  last  twenty-two  years, 
238,  or  2.8  per  cent-,  were  the  subjects  of  eclampsia.  This 
percentage  was  high  compared  with  that  of  other  hospitals 
in  the  country,  whereas  the  average  age  and  the  relative 
proportion  between  primiparae  and  multiparae  were  in 
agreement  with  other  statistics.  In  1899  a  sudden  rise 
occurred  in  the  number  of  cases ;  and  since  that  year  the 
disease  had  steadily  increased.  This  increase  was  partly 
explained  by  the  better  understanding  of  the  toxaemias  of 
pregnancy,  and  recognition  of  the  fact  that  the  sooner  the 
pregnancy  was  ended,  the  greater  was  the  chance  of 
recovery.  Another  factor  was  the  change  in  diet  in  recent 
years  as  the  result  of  importation  of  foreign  meats.  In 
the  country,  where  old  habits  of  feeding  still  prevailed, 
eclampsia  was  rare.  Eclampsia  was  a  disease  of  town 
life,  and  populous  mining  districts  had  lately  grown  up 
around  Edinburgh  and  supplied  an  increased  number  of 
eclamptic  subjects.  At  the  same  time  the  death-rate  was 
decreasing  as  the  result  in  part  of  the  earliei  admission  of 
patients  and  in  part  of  improvements  in  treatment.  Many 
of  the  deaths  were  to  be  ascribed  not  to  eclampsia  itself, 
but  to  such  complications  as  pneumonia  and  pulmonary 
oedema.  Sir  Halliday  Croom  described  the  recent  in¬ 
vestigations  into  the  seasonal  incidence  of  the  disease  and 
showed  that  the  variations  in  different  towns  were 
marked.  In  the  Edinburgh  Hospital  the  statistics  over  a 
period  of  twenty-two  years  showed  that  it  was  not  a 
question  of  months  or  seasons,  although  sudden  changes  of 
temperature  seemed  to  exert  an  influence.  The  admissions 
to  the  hospitals  frequently  occurred  in  groups,  and  in  each 
instance  there  had  been  a  distinct  fall  in  the  temperature 
and  an  increased  rainfall.  No  theory  _  of  eclampsia 
explained  why  in  twin  pregnancies,  in  which  the  condi¬ 
tions  for  a  toxaemia  were  most  favourable,  the  death-rate 
from  eclampsia  was  small. 

Dr.  Berry  Hart  considered  the  disease  due  to  dis¬ 
turbed  chemistry  in  the  tropliosphere,  a  consequent  accumu¬ 
lation  of  toxin,  and  irritation  of  the  kidneys.  A  sudden 
change  in  the  temperature  might  determine  an  attack. 

Dr?  James  Ritchie  said  eclampsia  occurred  in  one 
pregnancy  and  not  in  the  next ;  hence  the  cause,  perhaps 
organismal,  must  be  looked  for  in  the  uterus. 

Dr.  Fordyce  thought  the  earlier  admission  of  patients 
and  the  increased  popularity  of  the  hospital  accounted  for 
the  fall  in  the  death-rate  and  the  rise  in  the  numbers. 

Dr.  Iyeppie  Paterson  asked  if  the  improvement  in  the 
mortality  was  not,  as  in  infectious  diseases,  due  in  part  to 


improved  sanitation  in  the  city.  He  had  seen  the  co¬ 
existence  of  a  severe  outbreak  of  scarlet  fever,  measles, 
and  diphtheria  with  several  grave  cases  of  eclampsia. 

Dr.  Olipiiant  Nicholson  said  that  if  a  meat  diet  was 
noxious,  then  eclampsia  might  be  due  to  a  deficiency  in 
the  thyroid  secretion. 

Dr.  Laciiie  said  that,  though  diet  seemed  to  have  an 
effect,  it  was  said  that  eclampsia  occurred  in  the  same 
proportion  in  rich  and  poor.  _ 

The  President  said  that  to  avoid  eclampsia  patients 
should  be  kept  in  the  country,  have  a  low  diet,  and  lead  an 
indoor  life. 

Contraction  of  Pelvic  Outlet. 

Dr.  Jas.  Young  read  a  report  of  two  cases,  one  treated  by 
pubiotomy,  the  other  by  induction  of  premature  labour. 
In  the  former  the  pelvis  was  funnel-shaped,  with  an  inter- 
spinous  diameter  of  9  in.,  inter cristal  11  in.,  antero¬ 
posterior  diameter  of  outlet  4  j  in.,  distance  between  ischial 
tuberosities  3j  in.,  and  posterior  sagittal  diameter  2 in. 
At  the  time  of  operation  the  head  was  fixed  in  the  R.  O.  I . 
position,  and  delivery  could  not  be  effected  with  forceps. 
Pubiotomy  was  performed,  a  separation  of  H  or  2  in.  was 
obtained  between  the  bony  edges,  and  delivery  was 
rendered  easy.  After  operation  the  pelvis  was  supported 
by  strips  of  “plaster  wound  round  the  body.  The  only 
untoward  after-result  was  a  slight  weakness  in  the  left 
leg,  which  persisted  for  six  wrneks.  Pubiotomy  was 
claimed  to  be  the  operation  of  choice  in  funnel  pelves.  In 
the  second  case  the  distance  between  the  ischial  tuberosi¬ 
ties  was  24  in.,  the  antero-posterior  diameter  of  the  outlet 
41  in.,  and  the  posterior  sagittal  diameter  34  in.  Labour 
was  induced  at  the  thirty-seventh  week. 

Sir  Halliday  Croom  said  Dr.  Young  had  selected  the 
ideal  case  for  pubiotomy.  It  should  be  the  complement  of 
forceps,  and  should  be  adopted  only  when  the  head  w  as 
down,  and  Caesarean  section  was  rendered  impossible. 

Dr.  Berry  Hart  considered  pubiotomy  a  useful  and 
easy  operation,  which  might  be  employed  even  in  cases  of 
contracted  inlet. 

Dr.  Lamond  Lackie  gave  notes  of  a  case  of  contracted 
brim,  for  which  he  had  performed  pubiotomy  and  delivered 
with  high  forceps.  Very  little  callus  formation  resulted. 

The  President  said  that  the  ideal  case  for  pubiotomy 
was  in  contracted  outlet.  The  conjugate  diameter  of  the 
brim  wras  no  more  increased  than  in  the  W  alcher  position. 


Specimens. 

The  following  specimens  were  shown 


-Dr.  W.  Fordyce  : 


Uterine  -fibroid  that  had  grown  in  thirteen  months; 
Double  pyosalpinx  following  on  gonorrhoeal  infection 
eighteen  months  previously;  llaematosalpinx  resulting 
from  complete  absence  of  the  vagina;  Tubo-ovarian  sup- 
purating  cyst,  and  Gangrenous  appendix.  Mr.  Scott 
Carmichael:  Uterus  and  twin  placentae  from  a  case  of 
Caesarean  section  at  term,  showing  also  cervical  fibroid. 
Dr.  B.  P.  Watson:  Adenomyoma  of  uterus.  Dr.  Jas. 
Young:  Ovary  withlutcal  haematoma,  removed  along  with 
uterus  for  intractable  haemorrhage.  Dr.  Brewis  :  Two 
uteri  removed  by  Wevthcini  s  method. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

At  a  meeting  held  on  February  2nd  Mr.  H.  Littlewood, 
President,  in  the  chair,  Mr.  J.  A.  Coupland  read  a  paper 
entitled  A  Year's  Experience  of  Salvarsan.  He  referred 
to  20  cases  treated  in  the  primary  and  secondary  stages 
of  syphilis.  The  treatment  in  the  earlier  cases  had  been 
by  intramuscular  injections ;  latterly,  by  two  intravenous 
injections  of  0.5  or  0.6  gram.  The  average  period  of  obser¬ 
vation  had  been  six  months.  In  2  cases  recurrence  of 
secondary  symptoms  had  followed  at  two  and  seven 
months’  intervals  after  intramuscular  injections.  In  1 
primary  case  recurrence  had  followed  one  month  after 
0.6  gram  intravenous  injection.  In  all  these  cases  further 
intravenous  injections  had  produced  a  rapid  disappearance 
of  symptoms.  In  1  case  recurrence  was  present  after 
two  0.6  doses  given  intravenously.  In  2  cases,  in  spite  of 
a  negative  Wassermann,  enlargements  of  lymphatics  were 
still  present,  and  he  did  not  regard  the  cases  as  cured.  In 
2  cases  the  reaction  had  been  alarming  ;  in  1  this  was  im¬ 
mediate,  and  to  be  attributed  entirely  to  faulty  technique. 
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rl  lie  solution  injected  was  not  clear,  but  showed  a 
flocculent  precipitate.  This  was  given  at  a  time  when  the 
giving  of  an  emulsion  intravenously  was  recommended,  a 
method  which  was  now  entirely  abandoned.  In  the  second 
rase  two  intravenous  injections  (0.6  gram  in  a  clear, 
slightly  alkaline,  solution)  had  been  given  at  a  fortnight's 
interval  to  a  patient  aged  37,  who  had  contracted  the 
disorder  seven  years  previously.  The  reaction  after  the 
first  dose  had  been  very  slight.  Three  davs  after  the 
second  the  patient  became  dazed;  on  the  fourth  he 
became  comatose  and  had  epileptiform  convulsions, 
and  remained  in  this  condition  for  two  days.  A 
complete  recovery  had  followed.  Mr.  Coupland, 
after  commenting  on  the  similarity  of  this  case  to 
others  recently  reported,  was  inclined  to  attribute  this 
a  nun0  tiit  in  of  symptoms  to  the  short  interval  between 
the  injections,  and  to  the  fact  that  the  patient  had  not 
been  confined  to  bed  after  the  second  injection.  No 
symptoms  of  cerebral  syphilis  had  been  observed  before  the 
injections  ;  the  patient  had  lived  a  healthy  life,  but  was  in 
a  very  restless  and  worried  condition  before  treatment. 
Half  of  the  cases  treated  had,  however,  been  treated  with 
a  similar  dosage  without  any  bad  symptoms,  and  in  only 
two  had  the  second  reaction  been  slightly  more  pro¬ 
nounced  than  the  first.  He  was  inclined  to  advise  a 
period  of  two  months  between  the  injections,  and  the 
maintenance  of  at  least  three  days  in  bed  both  before  and 
alter  every  injection.  A  review  of  the  fatal  cases  already 
recorded  showed  that  faulty  technique  and  the  inclusion 
of  cases  of  gross  cerebral,  arterial,  or  renal  lesions  were 
responsible  for  the  great  bulk  of  the  fatalities.  Further 
knowledge  of  the  rate  of  excretion  of  the  drug,  and  the 
factors  which  disturbed  it  were  needed  before  the  degree 
of  danger  attached  to  this  treatment  were  definitely  deter¬ 
mined.  lie  laid  stress  on  the  fact  that  the  most  satisfactory 
results  had  so  far  followed  the  treatment  of  the  primary  stage 
of  the  disorder  before  a  positive  Wassermanu  had  appeared  ; 
the  diagnosis  should  first  be  corroborated  by  the  finding  of 
the  specific  organism.  The  importance  of  following  up  the 
cases  so  treated,  and  the  necessity  of  accumulating  evidence 
of  the  permanent  value  of  the  treatment  was  referred  to. 
Mr.  Coupland  thought  the  obliteration  of  the  secondary 
stage  was  already  more  rapid,  more  easily  obtained,  and 
more  complete  than  could  be  obtained  by  mercurial  treat¬ 
ment.  The  resulting  improvement  of  the  patients’  health, 
as  evidenced  by  absence  of  anaemia,  by  increase  in  weight, 
and  by  their  frequently  expressed  sense  of  well-being,  con¬ 
trasted  favourably  with  the  conditions  noted  under  the 
older  treatment  of  the  same  class  of  hospital  patient.  The 
more  rapid  and  complete  obliteration  of  the  secondary 
stage  was  regarded  as  of  distinct  value  to  the  community, 
as  it  must  surel}'  diminish  the  risk  of  accidental  infection 
of  the  family  and  associates  of  the  syphilitic.  The  ques¬ 
tion  of  a  subsequent  course  of  mercury  was  at  present  an 
open  one :  it  would  certainly  have  to  be  adopted  where  a 
positive  V  assermanu  persisted  after  repeated  injections  of 
sulvaisan.  Its  routine  adoption  could  only  stultify  the 
experience,  which  every  one  is  anxious  to  obtain,  as  to  the 
ultimate  value  of  the  remedy.  Cases  and  specimens  were 
shown  by  Mr.  ,T.  F.  Dobson,  Dr.  G.  W.  Watson,  Dr.  Alex. 
D.  Sharp,  Dr.  T.  Ciicrton,  Dr.  J.  B.  Hellier,  Mr.  A.  L. 
A\  uiTKHKAD,  Dr.  11.  A.  Veale,  Mr.  L.  R.  Braithwaite, 
Dr.  C.  Oldfield,  Mr.  W.  Gough,  Mr.  II.  Littlewood, 
Dr.  T.  Wardhop  Griffith,  Dr.  W.  H.  Maxwell  Telling. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  meeting  on  February  9tli,  Professor  A.  Bostock  Him,, 
President,  in  the  Chair,  Dr.  G.  A.  Auden  in  a  paper  on  the 
Open-air  school  and  its  place  in  educational  organization, 
saiti  that  during  the  last  decade  the  importance  of  fresh  air 
in  the  treatment  of  tuberculosis  had  been  recognized,  but 
just  as  the  value  of  sanatorium  treatment  for  phthisis  was 
very  largely  the  educational  effect  which  its  popularity 
had  had  upon  the  community,  this  too  would  be  the  case 
with  open-air  schools,  for  they  would  lead  to  the  applica¬ 
tion  of  similar  open-air  principles  to  the  organization  of 
ordinary  elementary  schools.  After  describing  in  some 
detail  the  new  open-air  schools  which  had  been  given  to 
Birmingham  by  Mr.  and  Mrs.  Barrow  Cadbury,  Dr.  Auden 
referred  in  appreciatory  terms  to  the  roof  schools  estab¬ 
lished  in  New  York  and  elsewhere,  and  suggested  that 
,  more  use  might  be  made  of  rivers  or  broad  estuaries  by 
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placing  on  them  river  ships  as  day  convalescent  homes 
01  schools,  and  hinted  that  in  this  direction  might  lio 
a  possible  use  for  the  Thames  steamers.  The  manage¬ 
ment  of  an  open-air  school  should  he  entirely  under 
the  jurisdiction  of  the  school  medical  officer,  for  the  educa¬ 
tional  side  was  of  only  secondary  importance  while  the 
medical  aspect  was  paramount.  Dr.  E.  W.  Hope  said  that 
all  developments,  such  as  open-air  classes,  must  have  an 
enormous  influence  in  improving  the  conditions  of  all 
schools.  lie  thoroughly  approved  of  playground  and  roof 
classes.  .  Dr.  A\  .  Butler  considered  that  open-air  schools 
were  quite  as  necessary  for  normal  children,  in  whom  they 
might  prevent  physical  deterioration  arising,  as  for  those 
children  who  were  below  normal,  and  in  whom  extremes 
might  be  serious.  Dr.  W.  H.  Symons  referred  to  the 
Stockholm  schools,  the  essential  points  of  which  were 
their  extreme  simplicity.  Dr.  E.  H.  T.  Nash  deplored  the 
tendency  there  was  to  cut  down  the  size  of  playgrounds 
on  the  score  of  economy.  He  advocated  the  erection  of 
cheap  temporary  school  buildings.  Dr.  Siirubshall  con¬ 
sidered  it  unnecessary  to  erect  special  open-air  buildings. 
He  thought  that  a  two  months’  stay  in  a  residential  school 
was  not  long  enough  ;  it  should  be  at  least  six  months. 


MEDICAL  SOCIETY,  UNIVERSITY  COLLEGE, 

DUBLIN. 

At  a  meeting  held  on  February  8th,  Mr.  J.  S.  McArdlb 
in  the  chair,  Professor  McWeeney  read  a  paper  entitled 
Recent  views  as  to  the  nature  and  causation  of  cancer. 
He  outlined  the  various  theories  generally  held  on  tlio 
subject,  and  referred  more  particularly  to  the  irritation 
theory,  to  which,  he  held,  most  of  the  evidence  pointed. 
He  suggested,  however,  that  where  irritation  gave  rise  to 
malignant  disease,  one  had  to  suppose  another  factor  in 
the  case-- namely,  the  presence  of  a  certain  abnormal  typo 
01  cell,  the  exact  characteristics  of  which  were  at  present 
unknown.  He  was  inclined  to  regard  the  theory  of  para¬ 
sites,  of  either  exogenous  or  endogenous  origin,  as  quite 
opposed  to  the  facts  of  the  case.  He  referred  to  the  work 
done  ard  being  done  at  present  in  England,  Germany,  etc., 
on  the  inheritance  ol  malignant  disease  in  mice,  and  gave 
an  outline  of  the  interesting  results  obtained  in  the 
endeavour  to  produce  immunity  from  malignant  disease 
ini  nice  bj  the  injection  of  embryonic  mouse  tissue.  I11 
spite  of  these  results,  however,  he  was  of  opinion  that 
any  knowledge  derived  from  them  could  not  be  so  gene¬ 
rally  applied  to  man  as  might  be  supposed,  and  thought 
that  the  more  fruitful  line  of  work  would  prove  to  be  that 
of  such  workers  as  Wassermanu,  who  had  already  arrived 
at  a  chemical  compound  capable  of  picking  out  the  cancer 
cells  in  a  living  organism.  Dr.  BoirD  Barrett,  Mr. 
McAnley,  Dr.  Ceofton,  Dr.  H.  Meade,  Dr.  M.  Hayes’ 
and  the  Chairman  took  part  in  the  discussion. 


NOTTINGHAM  MEDICO-CHIRURGICAL  SOCIETY. 

At  a  meeting  held  on  February  7fch,  Dr.  M.  Parry  Jones 
in  the  chair  in  the  absence  of  the  President,  Dr.  A. 
Christie  Reid  introduced  a  discussion  on  Trauma  as  a 
factor  in  some  diseases  of  the  nervous  system.  The  sub¬ 
ject  of  brain  tumour  and  brain  abscess  was  briefly  referred 
.  *  rrll  ^  meninges  was  a  frequent  sequela  of 

trauma.  The  frontal  lobes  and  motor  areas  were  the  most 
frequent  sites  of  traumatic  tumours.  In  addition  to  tlio 
direct  origin  of  tumours  from  traumatism,  it  must  not  be 
forgotten  that  an  injury  might  cause  a  sudden  enlargement 
of  the  tumour  from  haemorrhage,  etc.  Also  tumours,  by 
causing  giddiness,  might  be  the  cause  of  an  injury.  These 
facts  were  of  great  importance  from  a  medico-legal  aspect. 
More  detailed  reference  was  made  to  late  "traumatic 
apoplexy  and  meningitis,  the  work  of  Duret  and  Ballinger 
being  especially  mentioned.  Quincke’s  meningitis  serosa 
was  next  brought  under  review.  An  interesting  case,  pub¬ 
lished  by  Kurt  Mendel,  and  a  recent  case  of  acute  acquired 
hydrocephalus  following  on  shock  (British  Medical 
Journal,  February  3rd,  1912)  being  adduced  as  evidence 
of  a  possible  traumatic  origin  for  this  rare  condition. 
Myelitis  and  myelodelesis  (Kienboch)  wero  rapidly  revised' 
Under  the  heading  of  “  neuritis  ”  special  notice  was  taken  of 
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Erb’s  shoulder- arm  paralysis.  The  paper  concluded  with 
remarks  on  traumatic  epilepsy.  Dr.  M.  Parry  Jones 
thought  the  classical  symptoms  of  brain  tumour  were  not 
really  due  to  the  tumour  but  to  increased  intracranial 
pressure  caused  by  the  growing  tumour.  Although 
cerebral  abscess  without  a  wound  was  very  rare,  he 
had  seen  a  case,  which  he  quoted  at  length.  Dr.  F.  H. 
Jacob  quoted  a  fatal  case  of  pneumococcal  meningitis 
following  an  injury.  Drs.  Iv.  Black,  A.  R.  Tweedie,  A.  M. 
Webber,  and  It.  Heelis  continued  the  discussion. 


ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

A  meeting  at  which  clinical  cases  were  shown  was  held  on 
February  6th,  Dr.  Constance  Long,  President,  in  the  chair. 
Dr.  Mary  Thorne  showed  a  woman  who  had  been  increas¬ 
ingly  jaundiced  since  an  attack  of  vomiting  six  months 
ago.  The  liver  had  been  gradually  enlarging  since  that 
time.  It  was  smooth  and  not  tender.  There  had  ne\er 
been  any  pain  or  pyrexia,  and  the  gall  bladder  was  not 
enlarged.  The  stools  were  pale,  and  the  urine  contained 
bile  pigments.  The  patient  was  slowly  losing  flesh ;  her 
appetite  for  and  digestion  of  fats  were  excellent.  The 
diagnosis  was  uncertain ;  Dr.  Thorne  at  first  thought  it 
was  a  ease  of  malignant  disease,  but  against  that  was  the 
slight  degree  of  change  that  had  occurred  in  four  months'. 
She  did  not  think  an  operation  would  be  of  any  use.  Dr. 
Long  mentioned  that  the  patent  suffered  from  severe 
pruritus,  in  consequence  of  which  sleep  could  only  be 
obtained  by  the  use  of  morphine.  She  was  in  favour  of  an 
exploratory  laparotomy.  Miss  Aldricii  Blake,  considered 
that  the  absence  of  pain,  fever,  and  variations  in  the 
intensity  of  the  jaundice  was  against  a  diagnosis  of  gall 
stones,  that  obstruction  of  the  common  bile  duct  by  new 
growth  was  unlikely  owing  to  the  absence  of  enlargement 
of  the  gall  bladder,  and  that  there  was  probably  growth  in 
the  liver  itself.  Dr.  Florence  Stoney  showed  (1)  a  case 
of  Lujrus  of  the  face  of  many  years’  duration,  which  was 
in  course  of  cure  by  x  rays ;  (2)  (for  Miss  Chadburn) 
a  woman  with  Enlargement  of  the  shoulder-joint  in  whom 
the  diagnosis  had  originally  rested  between  syphilis, 
sarcoma  of  the  humerus,  and  rheumatoid  arthritis  a 
skiagram  and  the  presence  of  enlarged  finger-joints  had 
decided  in  favour  of  the  last  ;  (3).  (for  Miss  Garrett 

Anderson)  a  girl,  aged  20,  with  a  liaised  indurated  lesion 
on  the  shin  of  the  hand,  and,  forearm.  It  had  been  present 
since  the  age  of  2.  Dr.  Stoney  was  inclined  to  think  it 
was  self-inflicted.  Dr.  Agnes  Savill  suggested  as  alter¬ 
native  diagnoses  lichen  liypertrophicus  and  linear  papil¬ 
loma.  Against  the  former  was  the  long  history,  while  the 
latter  disease  was  congenital.  Self-inflicted  lesions^ were 
always  pustular  sooner  or  later,  and  it  seemed  unlikely 
that  the  disease  could  have  been  so  produced  at  the  age  of 
2  years.  A  careful  inquiry  into  the  history  and  a  micro¬ 
scopic  section  of  the  lesion  should  be  made.  Miss  Aldrich 
Blake  showed  a  case  of  Spleno -medullary  leukaemia  with 
a  leucocyte  count  of  432,000  per  c.mm.  The  patient  was  a 
woman,  who  complained  of  having  felt  tired  and  lost  fiesh 
for  the  last  nine  months.  Enlargement  of  the  abdomen 
had  been  noticed  since  Christmas. 


The  ninety-third  anniversary  dinner  of  the  Hunterian 
Society  was  held  at  De  Keyser’s  Royal  Hotel  on  Wednes¬ 
day,  February  7tli,  Dr.  Hingston  Fox,  President,  in  the 
chair.  There  was  an  attendance  of  sixty-six  Fellows  and 
guests,  including  ladies.  The  Royal  toasts  were  proposed 
by  the  President  ;  that  of  the  Hunterian  Society  was  pro¬ 
posed  by  Sir  George  Newman  and  replied  to  by  Dr.  A.  T. 
Davies.  ‘  The  Guests  and  Sister  Societies  were  proposed  by 
the  President ;  Mr.  Rickman  Godlee  replied  for  the  Royal 
College  of  Surgeons,  and  Dr.  Mitchell  Bruce  for  the  Medical 
Society.  Dr.  T.  B.  Hyslop  spoke  for  the  guests.  A  pro¬ 
gramme  of  music  was  provided  by  Miss  Christine  hoy  and 
Mr.  Robert  Carr,  vocalists,  and  Mrs  A.  C.  Jordan,  who  gave 
violin  solos,  Miss  Gwendoline  Williams  playing  the  accom¬ 
paniments.  The  annual  oration  was  delivered  at  the 
London  Institution  on  Wednesday,  February  14tli,  by  Dr. 
Glover  Lyon  on  “  Tlie  Cure  of  Consumptives  .  a  Review 
and  a  Forecast.”  The  orator  emphasized  the  important 
part  played  and  to  be  played  by  sanatoriums  in  the  treat¬ 
ment  of  consumptives,  and  drew  attention  to  many  practical 
points  in  which  sanatorium  treatment,  as  conducted  iu 
most  existing  institutions,  failed  to  conform  to  the  needs 
of  the  various  types  of  patient. 
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RECENT  SYPIIILOLOGICAL  WORK  IN  OBSTETRICS 
AND  GYNAECOLOGY. 

The  recent  pamphlet  by  Dr.  Franz  Weber  on  syphilis  in 
the  light  of  modern  investigation,  with  special  reference  to 
its  influence  in  obstetrics  and  gynaecology,1  seems  a  suit¬ 
able  occasion  for  a  summary  of  the  series  of  more  or  less 
systematic  investigations  which,  under  Professor  Doeder- 
lein’s  direction,  have  been  carried  out  in  the  Munich 
Frauenklinik.  Besides  Weber’s  monograph,  reports  in  the 
series  have  been  published  by  Baisch2 3  and  T  r  inch  esc. :i 

Iu  gynaecology  the  material  has  not  been  important,  and 
the  results  may  be  summed  up  in  the  warning  to  remember 
that  some  cases  of  endometritis  exfoliativa  or  of  persistent 
menorrhagia  may  depend  on  a  latent  syphilitic  factor,  tlie 
recognition  of  which  by  the  Wassermann  reaction  may 
indicate  tlie  line  of  successful  treatment. 

In  obstetrics  the  results  have  been  much  more  impor¬ 
tant.  Weber  tried  the  Wassermaun  reaction  in  67  cases  of 
pregnancy  which  terminated  before  the  twenty-eighth  week, 
and  found  that  of  35  ending  within  the  first  sixteen  weeks 
not  one  gave  a  positive  result.  On  the  other  hand,  of  the 

32  later  cases,  12  without  any  ascertained  history  or 
clinical  evidence  of  syphilis  gave  a  positive  reaction,  and  in 
the  examination  of  9  dead  fetuses  from  these  12  cases 
spirocliaetes  were  found  in  the  organs  of  6.  .  Among 

33  cases  of  recurrent  abortion,  6  only  gave  a  positive  reac¬ 
tion.  Of  these,  2  aborted  in  the  third  month,  and  l  each 
in  the  fourth,  fifth,  sixth,  and  seventh  months  respectively. 

The  examination  of  tlie  macerated  fetus  showed  that  in 
84  per  cent,  the  organs  contained  spirocliaetes,  though 
advanced  maceration  was  apt  to  render  the  staining 
difficult.  Tlie  spirocliaetes  were  found  in  greatest  number 
in  the  adrenal.  The  liver  and  lungs  were  the  next  most 
favoured  organs,  and  there  the  organisms  were  apt  to  occur 
in  the  neighbourhood  of  the  vessels.  The  ovary,  testicle, 
and  epididymis  almost  constantly  contained  organisms, 
especially  in  tlie  connective  tissue,  and  by  contrast  tliey 
were  comparatively,  rare  m  the  spleen.  In  living  children 
the  bullae  of  pemphigus  showed  spirocliaetes,  and  they 
were  also  found  iu  the  organs  of  children  dying  early  with 
signs  of  congenital  syphilis.  .  Weber  reproduces  photo¬ 
micrographs  showing  the  spirocliaetes  in  the  subcutaneous 
tissue  of  pemphigus,  tlie  lungs,  the  wall  of  the  aorta,  and 
the  muscle  of  the  uterus  in  syphilitic  children.  Baisch  in 
a  case  of  scleroderma  found  a  positive  assermann  reac¬ 
tion  in  the  mother,  and  a  special  syphilis  liaemorrhagica 
neonatorum  is  described  in  Weber  s  paper. 

Tlie  placenta  was  the  subject  of  a  very  careful  investiga¬ 
tion  by  Trinchese,  who  in  100  cases  examined  from  200  to 
250  sections  from  various  parts  in  each  placenta.  He 
found  the  results  in  general  agreement  with  those  from 
examination  of  the  fetal  organs,  failing  in  one  only  to  find 
spirocliaetes  in  the  placenta  when  the  organs  contained 
them.  They  are,  however,  much  less  numerous  in  the 
placenta  than  in  the  organs.  The  interest  of  his  work  is, 
however,  not  merely  statistical,  since,  as  can  be  seen  in 
liis  photomicrographs,  he  was  able  to  demonstrate,  the 
passage  of  tlie  spirochaete  through  tlie  wall  of  the  villus. 
According  to  his  account  tlie  spirochaete  circulates  in  the 
fetal  blood  and  penetrates  through  the  vessel  and  the 
villus  setting  up  a  nodular  thickening  of  the  syncytium  at 
the  point.  Access  to  the  fetus  may  be  gained  originally 
by  the  reverse  process.  Tlie  macroscopic  appearance  of 
the  placenta  in  these  cases  does  not  correspond  to  the 
classical  descriptions  of  the  syphilitic  placenta,  and  is  not 
characteristically  different  from  the  normal  placenta. 

Baisch  investigated  the  Wassermann  reaction  in  140 
cases  where  syphilis  was  suspected.  Of  102  cases  in 
which  the  mother  gave  a  positive  reaction  and  the  child 
was  certainly  syphilitic,  75  mothers  showed  no  recogniz¬ 
able  sign  of  syphilis.  In  3  cases  mother  and  child  gave 
different  reactions,  mother  negative  and  child  positive  in  2. 
and  in  1  the  contrary.  From  these  observations  Baisch 


1  Die  Syphilis  ini  Lichte  tier  modernen  Forschung,  mil  besondcrer 
Beriicksiclitimmn  Hires  Einflusses  auf  Geburtshiilfewul  OyiuiKoloate. 
v'on  Dr.  Franz  Weber,  Assistent  an  tier  KM.  Univ.  Fraueukluiik.  Mis 
!  Abbildungeu  ini  Text.  Berlin:  S.  Larger.  1911.  (Sup.  roy.  8vo, 
Gib.  8,  pp.  128.  M.7.) 
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argues  that  the  placenta  is  peuetrable  only  for  the  spiro- 
eliaete  and  not  for  the  chemical  bodies  due  to  its  presence, 
lu  12  cases  of  syphilitic  children  the  mother  gave  a 
negative  reaction,  but  llaiseli  thinks  that  they  fall  within 
the  normal  proportion  ot'  failures  of  the  NVasserniauu 
reaction  in  cases  that  arc  certainly  syphilitic,  and  with 
them  lie  also  classes  3  cases  with  a  definite  history  of 
syphilis  in  which  the  reaction  was  negative  though  only 
two  had  had  a  course  of  treatment.  The  question  of  the 
influence  of  treatment  of  the  mother  during  pregnancy  on 
the  life  of  the  child  is  not  yet  ripe  for  definite  statenlent, 
though  in  his  latest  paper  Baiscli  is  very  hopeful  of  the 
results  of  thorough  treatment  with  salvarsan.  Weber  adds 
110  Cast's  more  to  the  list,  so  that  the  conclusions  are  based 
on  250  eases  in  all. 

1  iicsc  new  investigations  raise  interesting  points  as  to 
the  interpretation  of  the  old  laws  of  Codes  and  of  Profeta. 
if  146  symptomless  mothers  of  syphilitic  children  all  give 
positive  Wassormann  reaction  it  seems  that  we  must  read 
Collcs'slaw  as  a  mere  expression  of  the  fact  that  an  individual 
mav  have  syphilis  without  any  of  its  clinical  manifesta¬ 
tions,  and  that  the  mothers  of  syphilitic  children  are  them¬ 
selves  in  all  cases  syphilitic.  Similarly,  in  the  healthy 
children  of  syphilitic  mothers  the  apparent  immunity  to 
syphilis  is  merely  the  expression  of  a  real  infection  which 
reached  the  child  by  way  of  the  placenta  without  producing 
active  clinical  signs.  The  various  theoretical  questions 
are  discussed  at  some  length  by  Weber,  who  further 
devotes  seventy-live  pages  to  an  account  of  the  spivocliaete 
and  the  Wasserniann  reaction. 


ROENTGEN  RAYS  IX  GYNAECOLOGY. 

In  this  monograph  on  Roentgen  rays  in  gynaecology.  Dr. 
Manfkkd  Fraenicel,4  who  has  done  much  of  the  early 
work  in  the  domain,  exhibits  a  naive  sense  of  proprietor¬ 
ship  that  neither  lessens  the  attractiveness  of  his  narrative 
nor  prejudices  the  reader  in  favour  of  his  conclusions. 
There  is  a  considerable  body  of  interesting  observation  and 
experiment,  and  a  measure  of  therapeutic  success,  about 
which  Dr.  Fraenlcel  has  dreamed  and  speculated  till  lie 
can  dip  both  hands  into  the  stock  of  common  knowledge, 
and  setting  together  the  atrophying  influence  of  the  rays 
on  the  sexual  glands  and  the  governing  influence  of  the 
latter  on  the  functions  of  pregnancy  and  uterine  bleeding, 
construct11  memo  Ovarialtheorie”  of  his  therapeutic  attain¬ 
ment.  and  use  it  as  a  basis  for  sociological  anticipation. 

Of  the  cases  treated,  23  were  myoma,  of  which,  in 
summary,  the  report  reads,  “ three- fourths  show  beneflt 
sometimes  with,  sometimes  without  distinct  recession  of 
the  tumour;  in  all  evident  influence  on  the  periodic  bleed¬ 
ing  is  observed  by  return  to  the  normal  of  three  or  four 
days,  and  often  less.”  The  causes  of  failure  in  the  other 
cases  were  not  clear.  Fraenlcel  argues  that  the  myoma 
patient  should  have  the  chance  given  of  forestalling  an 
operation  which  at  its  best  still  shows  a  mortality  of  3.4 
per  cent.  Cases  of  bleeding  from  enlarged  uterus  and 
other  causes  arc  next  reported,  but  an  earnest  warning  is 
given  against  the  use  of  Roentgen  treatment  in  cases  of 
carcinoma  unless  they  arc  inoperable. 

He  gives  an  account  of  23  cases  of  dysmenorrhoea  and 
34  of  endometritic  fluor  albus  treated,  though  not  all  with 
success.  One  of  the  failures  was  a  case  of  uterine  tuber¬ 
culosis.  Gonorrhoea  also  is  a  cause  of  defeat.  The 
neurasthenia  at  times  accompanying  the  dysmenorrhoea 
was  relieved.  In  1907  Fraenlcel  published  a  case  of 
abortion  in  a  tuberculous  woman  after  twenty-five  ex¬ 
posure^.  and  in  bis  animal  experiments  lie  found  evidence 
of  destruction  of  the  fertilized  egg  with,  at  times, 
apparently  intrauterine  absorption  of  the  contents.  Not 
only  is  it  possible  to  interfere  with  the  ovum  while  still 
in  the  ovary  or  in  the  uterus,  but  Roentgenization  of  the 
young  animal  produces  retardation  of  growth.  Fraenlcel 
recounts  a  series  of  three  generations  of  guinea-pigs  where 
the  mother  of  the  first,  having  been  treated,  was  small, 
and  the  smallness  persisted  in  the  two  following  genera¬ 
tions.  and  describes  this  as  the  first  certain  evidence  for 
the  inheritance  of  acquired  character-. 

Some  points  of  technical  interest  are  reported.  Itnpreg- 

4  Die  lliintflen'tt rahleti  in  der  Gyniikolovir,  wit  cinem  Ansblicl:  uiif 
ihrrn  kiinftinen  Wert.filr  soziale  unit  sexncUr  J'raften.  V011  Dr.  meet. 
Mimfrcil  Kraenkel.  fharlottenhm'g.  Berlin:  Bichard  Sell  net-/..  1911. 
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nation  of  the  tissues  with  cosin  shortens  the  time  needed 
for  exposure,  and  this  was  found  of  service  in  eases  ol 
pruritus  vulvae.  For  irradiation  of  the  ovaries  deep 
penetration  is  secured  by  using  a  hard  tube  (Wehnclb  9-10), 
and,  while  each  exposure  is  limited  to  a  quarter  of  the 
erythema  dose,  the  skin  is  further  guarded  by  using  a  lead 
plate  with  twelve  perforated  fields  through  "one  of  which 
the  rays  at  each  sitting  arc  directed.  The  milliamperage 
is  1  to  1.2,  and  exposures  should  be  given  after  the  close  of 
a  menstrual  period.  Exposure  too  nearly  preceding'  a 
period  may  augment  instead  of  lessening  the  bleeding."  A 
series  of  experiments  by  photographic  film  to  show  the 
penetration  of  the  rays  to  the  vagina  and  through  the 
uterus  is  reported  in  detail. 

A  careful  and  well-illustrated  account  is  given  of  the 
results  of  observations  made  on  animals,  mostly  guinea- 
pigs.  From  these  it  seems  that,  according  to  the  extent  of 
the  exposure  of  the  ovaries,  their  function  may  be  reduced 
for  a  time  or  destroyed,  so  that  the  power  of  producing 
facultative  sterility  or  artificial  menopause  is.  by  extension 
of  the  observation  to  woman,  in  our  hands.  The  power  of 
producing  abortion  or  retardation  of  the  growth  in  whole 
or  in  part  of  the  young  animal  lias  already  been  referred 
to.  Starting  from  this  poiut,  Fraenlcel  raises  a  series  of 
questions  of  interest  to  society  as  well  as  to  the  physician. 
In  view  of  their  importance  and  the  readiness  with  which 
recourse  is  now  had  to  dangerous  measures  for  avoiding 
the  inconveniences  of  pregnancy,  Fraenkcl  insists  that 
ihc  use  of  Roentgenization  should  be  confined  to  medical 
practitioners.  In  their  hands  Fraenlcel  thinks  that  it 
will  prove  a  safer  therapy  in  cases  of  tuberculosis  than 
those  at  present  at  our  disposal,  and  that  in  cases  of 
syphilis  it  may  bo  used  to  produce  a  temporary  sterilitv 
which  might  be  prolonged  through  the  period  of  cure  of 
the  syphilis. 

Enough  lias  been  said  to  show  that  the  monograph  is 
interesting  and  suggestive,  and  that  it  affords  sufficient 
basis  for  the  employment  of  the  method  in  many  of  the 
cases  that  are  at  present  difficult  to  manage  for  the  best  in 
the  interest  of  the  patient.  At  the  same  time,  further  and 
wider  experience  will  be  needed  before  its  claims  to  a 
permanent  place  can  be  definitely  settled. 


THE  PATHOGENIC  PROTOZOA. 

It  is  not  so  many  years  ago  that  the  only  known  pathogenic 
protozoa  were  the  malaria  parasite  and  the  amoeba  of 
dysentery,  but  at  the  present  day  the  protozoa  stand  as 
formidable  rivals  to  the  bacteria  in  the  part  they  play  in 
the  production  of  disease,  not  only  in  man,  but  also  in 
most  animals.  It  is  more  particularly  in  the  department 
of  tropical  diseases  that  they  have  found  their  place,  but 
that  they  have  not  confined  their  attention  to  this  branch 
is  evidenced  by  the  growing  number  of  diseases  of  tem¬ 
perate  climates  in  which  they  are  known  or  suspected 
to  be  the  causal  agents.  The  accumulating  information 
relating  to  these  forms  demands,  as  in  other  branches  of 
knowledge,  periodical  revision,  and  for  that  reason  wo  are 
ready  to  welcome  Dr.  vox  Prowazek’s  Hand  bach  der  / mtlio - 
genen  Protozoan ,s  which,  so  far  as  it  goes,  sums  up  rather 
well  the  present  position  of  affairs.  It  is  interesting  to  note 
the  increasing  space  devoted  to  the  subject  of  protozoa  in 
textbooks  of  tropical  medicine  and  parasitic  diseases,  and 
it  is  not  in  the  least  surprising  that  the  work  under  review 
will,  when  completed,  extend  to  500  pages  or  more.  It  is 
not  a  textbook  in  the  usual  sense  of  the  term,  however ;  it 
is  rather  a  series  of  small  monographs  contributed,  for  the 
most  part,  by  recognized  authorities.  Thus,  the  article  on 
technique  is  by  Giemsa ;  that  on  classification  by  Hart¬ 
mann;  on  trachoma  by  Halberstaedtev,  and  so  on.  This 
subdivision  of  labour,  while  securing,  perhaps,  the  most 
authoritative  exposition,  is  open  to  the  usual  criticism  that 
it  may  lead  to  lack  of  uniformity  and  to  loss  of  co¬ 
herence  in  the  general  treatment.  In  no  respect  is  the 
objection  more  liable  to  be  raised  than  in  the  matter 
of  classification  and  nomenclature;  but,  so  far  as  can 
be  seen,  Dr.  von  Prowazek  has  avoided  this  difficulty 
at  least.  The  general  chapter  on  classification  is 
from  the  pen  of  Professor  Hartmann,  of  Berlin,  and  lie 

’  Hand  buck  der  /xithofjrnen  Protozoan .  Herausgegeben  von  S.  von 
ProwH/ek.  I  and  It  Ltoferungcn.  Leipzig:  Johann  Ambrosias  Barth. 
1911.  (Snp.  rnv.  8vo :  I  Lfg.,  pp.  117.  M.  6.40:  11  Lfg..  no.  119-248, 
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has  introduced  several  radical  changes,  which  have  not 
yet  found  their  way  into  the  general  literature,  and  some  of 
which,  indeed,  are  by  no  means  universally  accepted. 
Thus  he  definitely  subdivides  the  class  Sporozoa  into  two 
distinct  classes  Cnidosporidia,  or  N eosporidia .  as  it 
was  at  one  time  called,  and  Telosporidia,  bringing  the 
former  into  closer  conjunction  with  the  Sarcodma. 
This  is  a  change  which  has  been  urged  by  many 
authorities  for  some  time  past,  and  is.  slowly  taking 
effect.  The  Telosporidia,  or  Sporozoa  111  the  limited 
sense,  now  only  include  the  Coccidia  and  Grcgarinida 
along’  with  probably  the  Haemogregarinida,  The  re¬ 
mainder  of  the  Haemosporidia,  including  the  malaria 
parasites,  are  transferred  to  the  class  Mastigophora  or 
flagellates,  and  are  united  with  the  trypanosomes  111  the 
order  Binuclcata.  The  advisability  of  such  a  change  was 
pointed  out  by  Hartmann  himself  as  long  ago  as  iyu/, 
but  it  has  certainly  not  yet  commended  itself  to  most 
systematists,  and  we  venture  to  think  that  it  will 
not  meet  with  ready  acceptance.  The  spirocliaetes, 
again,  are  definitely  included  as  an  appendix  to  the 
flagellates,  although  it  is  not  made  clear  whether 
all  the  forms  known  as  Spirochacia,  Spirillum,  etc., 
arc  intended  to  be  embraced.  Presumably,  however  that 
is  the  case.  The  most  important  feature  of  the  book, 
and  the  most  interesting  from  a  medical  point  of  view,  is 
the  introduction  of  the  Chlamydozoa  as  an  appendix  to  the 
whole  phylum  Protozoa .  The  far-reaching  significance  of 
this  step  cannot  be  over-estimated.  If  the  facts  and 
theories  advanced  by  von  Prowazek  and  his  co-workeis 
arc  proved  to  be  correct— and  there  appears  no  great 
reason  for  doubt — it  will  mark  a  new  epoch  in  t  le 
history  of  infectious  disease,  and  cannot  but  lead  to 
a  revolution  in  thought  as  "well  as  in  treatment,  hoi 
the  past  ten  years,  perhaps,  indications  of  the  coming 
change  have  not  been  wanting,  and  names  such  as  Ci/to- 
ryctes,  Neuroryctes,  etc.,  have  been  finding  a  place  m 
scientific  writings.  As  is  not  unusual,  the  advent  of  these 
new  forms  has  been  looked  at  askance,  and  has  met  with 
opposition  by  the  more  conservative  body  of  the  scientific 
community.  The  unqualified  failure,  however,  of  all 
hitherto  conceived  pathological  and  bacteriological  ideas 
to  account  for  diseases  such  as  small-pox,  scarlet  fever, 
trachoma,  and  a  number  of  others,  must  lead  the  unbiassed 
mind  to  the  suspicion  that  some  new  line  of  thought 
must  be  opened  up,  and  that  some  new  variety  of 
causal  organism  must  be  sought  for.  The  idea  of 
the  ujtramicroscopic  filter-passing  virus  was  a  step 
in  this  direction,  but  our  notion  of  such  entities 
has  been  hitherto  hypothetical  in  the  extreme.  .  At 
the  opposite  pole,  comparatively  speaking,  is  the  idea 
of  the  intracellular  parasite,  an  idea  which,  iiom  its 
tangibility  and  demonstrability,  has  found  general 
acceptance.  It  required  a  bold  conception  to  connect 
these  two  ideas,  and  this  is  what  von  Prowazek  lias 
done  in  establishing  the  Chlamydozoa  as  a  class  sui 
generis.  At  present  the  best  known  and  most  familiar 
example  of  this  class  is  the  parasite  of  rabies,  the 
intracellular  stage  of  which  gives  rise  to  what  is  known 
as  Negri’s  body'"  The  association  of  this  body— which  is 
believed  to  be  a  “  cell  inclusion”  surrounding  the  actual 
parasite — with  the  disease  is  now  so  firmly  established 
that  its  presence  is  regarded  as  diagnostic.  At  the  same 
time  it  is  equally  well  established  that  the  virus  of  rabies 
is  of  an  ultramicroscopic  or  filter-passing  order  of  mag¬ 
nitude,  and  these  two  facts  have  for  the  past  eight 
years  been  somewhat  irreconcilable.  Yon  Prowazek’s 
conception  of  the  life-history  of.  the  Chlamydozoa, 
crudely  enough  outlined  as  it  still  is,  offers  a  plausible 
explanation  of  these  apparently  discordant  facts,  and 
throws  a  flood  of  light  on  the  etiology  of  a  number  of 
other  diseases,  some  of  which  have  already  been  men¬ 
tioned.  Corresponding  to  Negri’s  bodies  several  other 
forms,  such  as  Guarnieri’s  bodies  in  the  case  of  small-pox, 
first  observed  as  long  ago  as  1892,  and  Mallory’s  bodies  in 
scarlet  fever,  have  been  described.  These  bodies  repre¬ 
sent  the  intracellular  phase,  and  include  a  variety  of 
forms.  According  to  the  interpretation  of  von  Prowazek 
they  aro  originated  by  what  are  called  “  Initialkorper.” 
These  are  small  oval  bodies  which  exhibit  marked  bipolar 
staining,  and  which  are  capable  of  multiplying  by  trans¬ 
verse  division.  Their  presence  stimulates  the  production 
of  the  “  cell-inclusion.”  in  the  centre  of  which  may 


frequently  be  found  a  “ Rest-kdrper.  The  “Initial¬ 
korper  ”  eventually  become  arranged  around  the  peri¬ 
phery  of  the  cell-inclusion.  At  a  later  stage  an  enormous 
number  of  minute  “  elementary  bodies  ’  are  produced 
within  the  cell-inclusion.  These  form  the  infective  stage, 
and  are  so  small  as  to  be  capable  of  passing  through  a 
bacterial  filter,  although  they  are  large,  enough  to  be 
seen  as  minute  points  under  a  high  magnification,  v*  ith 
Giemsa’s  stain  the  initial  bodies  take  on  a  .blue  coloui, 
and  the  elementary  bodies  a  red.  Such  in  outline  is 
Prowazek’s  idea  of  the  life-cycle  of  these  remarkable 
parasites.  It  seems  vain  at  present  to  criticize  its  obvious 
imperfections  and  to  cast  doubt  on  the  accuracy  of  the 
interpretation  of  observations  which  are  beset  with  very 
great  technical  difficulties.  On  the  other  hand,  we  can 
at  least  say  that  the  views  put  forward  by  von  Prowazek 
and  his  colleagues  appear  to  be  logically  sound,  and  worthy 
on  that  account  of  the  most  serious  consideration. 

One  may  expect  that,  enticed  by  an  alluring  generaliza¬ 
tion,  they'  have  in  some  cases  overstepped  the  mark,  but 
their  work  on  the  whole  cannot  fail  to  carry  a  considerable 
amount  of  conviction. 

Although  tempting,  to  enter  into  details  of  these  remark¬ 
able  investigations  would  carry  us  too  far.  It  may,  how¬ 
ever,  be  well  to  say  a  few  words  with  regard  to  small-pox, 
trachoma,  and  molluscum  contagiosum,  in  which  the 
picture  so  far  delineated  seems  less  obscure  than  m  the 
other  cases.  It  is  somewhat  curious  to  note  that  the  dis¬ 
eases  in  which  these  parasites  are  believed  to  play  a  part 
are  for  the  most  part  primary  affections  of  epithelial  cells, 
the  chief  exception  being  the  case  of  rabies.  Many  of  them 
are  essentially  contagious  diseases,  but  the  degree  of  con¬ 
tagiousness  varies.  Molluscum  contagiosum  is  notably 
difficult  to  transmit  experimentally,  and  in  addition  it 
appears  to  be  highly  specific.  At  one  time  it  was  believed 
to  be  caused  by  Coccidia,  at  another  by  bacteria,  but  both 
these  theories  ■were  discounted  by  the  discovery  in  1905  that 
the  virus  was  of  a  filter-passing  nature.  This  led  Lipschutz 
in  1907  to  the  elucidation  of  what  he  regards  as  the  true 
causal  agent.  Throughout  the  molluscum  lesion  an  enormous 
number  of  minute  bodies,  much  less  than  1  y  in  diameter, 
are  to  be  found.  These  are  situated  chiefly  in,  and  in  fact 
almost  completely  fill,  the  cells  of  the  Malpighian  layer. 
Their  origin  can  be  traced  to  cloudy  cytoplasmic  masses, 
and  they  apparently  represent  the  elementary  bodies  or 
infective  stage.  The  well-known  “  molluscum  bodies  aie 
regarded  as  reaction  products  in  the  cells  of  the  stratum 
lucidum  and  corneum,  and  are  analogous  to  the  cell 
inclusions  of  other  Chlamydozoa.  In  trachoma  we  have 
what  may  be  considered  as  a  more  typical  formation,  and 
Halberstaedter  gives  a  particularly  concrete  account  of.  the 
history  of  the  parasite  in  this  case.  Definite  cell-inclusions 
are  met  with  in  the  epithelial  cells  ;  around  their  periphery 
a  number  of  initial  bodies  are  arranged,  and  in  their 
midst  the  elementary  bodies  originate.  In  variola  and 
vaccinia  the  picture  is  essentially  the  same;  but  there  is 
this  difference,  that  the  presence  of  the  pai’asite.  leads 
chiefly  to  cell  destruction  instead  of  cell  proliferation,  as 
is  the  case  in  chronic  epithelial  affections,  such  as 
trachoma. 


TROPICAL  MEDICINE. 

Christophers  writing  on  “Malaria  in  the  Punjab”  in  the 
Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary 
Departments  of  the  Government  of  India 6  has  reached 
some  very  interesting  conclusions  as  to  the  cause  of  the 
epidemics  of  that  disease  which  have  prevailed  from  time 
to  time  in  the  Punjab.  The  disease  in  that  district— ap¬ 
parently  as  in  other  districts  of  the  world — exists  in  two 
forms,  namely,  endemic  and  epidemic,  the  latter  being  the 
autumnal  rise,  or,  as  Christophers  calls  it,  “  fulminant 
malaria.”  All  the  epidemic  areas  specially  examined  by 
the  author  had  suffered  greatly  from  being  flooded ;  and 
the  floods  had  acted  equally  whether  they  were  due  to 
excessive  sudden  local  rain,  or  to  the  indirect  effects  of  rain 
causing  the  overflow  of  rivers.  To  quote  his  own  words,  “  the 

6  Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India.  New  Series,  No.  46.  Malaria  in 
the  Punjab.”  Kv  Major  S.  It.  Christophers,  M.B.,  Assistant  to 

the  Director,  Central  Research  Institute,  Kasauli.  Issued,  under  the 
authority  of  the  Government  of  India  by  the  Sanitary  Commissioners 
rvith  the  Government  of  India,  Simla.  Calcutta:  Superintendent 
Government  Printing,  1911.  tSun.  rav.  &vo.  pp.  138;  II  Maps; 
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(higher  epidemic  figures  seem  to  depend  entirely  upon  floods, 
eiud  fulminant  malaria  of  a  certain  intensity  is  almost 
synonymous  with  malaria  of  diluvial  origin.”  He  recognizes, 
however,  that  whilst  the  very  severe  manifestations  of 
fulminant  malaria  aro  dependent  on  floods,  epidemic 
malaria  seems  to  reach  a  certain  intensity  apart  from 
floods  iu  the  sense  in  which  he  uses  that  term.  He 
further  admits  that  the  exact  mechanism  of  epidemic 
causation  is  still  unknown,  the  epidemic  condition 
appearing  to  be  due  to  an  excessive  seasonal  increase  of 
the  normal  parasite  rate,  fluctuations  in  which  occur  even 
in  healthy  years.  His  experiments  upon  the  quantitative 
factor  may  help  in  the  solution  of  the  matter,  but  his 
general  results  will  certainly  not  apply  to  Italy  and  sub¬ 
tropical  countries  iu  the  southern  parts  of  Europe.  The 
■veal  cause  of  these  outbreaks  is  uncertain,  but  atmospheric 
heat  certainly  plays  a  part. 

Major  Greig  and  Captain  Wells,  I.M.S.,  write  on 
■dysentery  and  liver  abscess  in  Bombay7  in  the  same 
series  of  Scientific  Memoirs.  The  investigation  of  dysen¬ 
tery  is  attended  with  much  difficulty,  and  the  authors, 
though  dealing  chiefly  with  the  amoebic  form  of  the 
disease,  soon  recognized  that  this  is  so.  A  considerable 
amount  of  work  has  been  accomplished  lately  in  amoebic 
dysentery,  especially  as  regards  the  different  amoebae 
which  are  supposed  to  be  the  causative  agents  of  the 
disease,  and  it  has  become  customary  to  talk  of  an 
Entamoeba  coli  as  a  harmless  parasite,  and  an' Entamoeba 
histolytica  as  a  harmful  one.  All  observers  have  not, 
however,  been  agreed  as  to  this  differentiation  and  classifi¬ 
cation  of  amoebae,  and  recently  VIereck  and  others  have 
described  a  third  species  supposed  to  be  pathogenic, 
namely,  the  Entamoeba  tetragena,  while  Castellani 
in  Ceylon  believes  that  a  fourth,  the  Entamoeba 
und  ulans,  may  act  as  a  producer  of  diarrhoea.  The 
amoebae  which  the  present  authors  found  in  their 
Bombay  cases  were  sent  to  Professor  Minchin  at  the 
Lister  Institute  for  identification,  and  Miss  Kobertson, 
who  examined  them,  came  to  the  conclusion  that  they 
did  not  present  the  characteristics  of  either  E.  coli  or 
E.  histolytica ,  but  seemed  to  resemble  forms  described 
by  Noc  from  similar  sources  in  Cochin  China.  Such 
being  the  case,  the  subject  would  seem  to  become  more 
complicated  than  ever,  more  especially  when  the  authors’ 
statement  that  the  same,  or  apparently  the  same,  amoebae 
can  be  cultivated  from  tap  water  is  borne  in  mind.  In 
recent  experimental  work,  conducted  on  amoebae  in  the 
Philippine  Islands,  monkeys  were  extensively  used  as 
tests,  but  Greig  and  "Wells  now  find  that  amoebae 
normally  quite  commonly  occur  in  the  stools  of  these 
animals,  and,  such  bemg  the  case,  they  rightly  consider 
that  results  obtained  from  monkeys  must  be  received 
with  the  greatest  caution.  Clearly,  then,  until  some  better 
method  can  be  devised  for  distinguishing  one  species  of 
amoeba  from  another,  chaos  must  reign  more  or  less 
supreme  as  to  the  part  each  or  any  play  in  the  production 
of  dysentery.  One  point,  however,  Greig  and  Wells  make 
clear  in  their  report,  and  that  is,  that  ipecacuanha  has 
wonderful  curative  effects  both  on  amoebic  dysentery  and 
the  hepatitis  which  is  so  common  in  these  cases.  This 
confirmation  of  the  value  of  ipecacuanha,  so  clearly 
demonstrated  by  Major  Rogers,  I.M.S.,  recently,  should 
greatly  help  in  establishing  once  and  for  all  the  place  of 
this  drug  in  the  treatment  of  dysentery  associated  with 
the  presence  of  amoebae.  The  conflicting  reports  about 
ipecacuanha  that  have  recently  come  from  the  Philippines 
would  tend  to  show  that  the  variety  of  dysentery  met 
with  there  may  be  a  different  form  from  that  seen  in 
India.  As  against  this,  however,  is  the  fact  that  cases  of 
dysentery  associated  with  amoebae  in  the  stools  from 
South  America  and  other  parts  respond  to  ipecacuanha 
equally  with  the  Indian  cases.  What  would  seem  to  be 
required  now  as  regards  the  study  of  amoebic  dysentery  is 
some  simple  method  of  distinguishing  pathogenic  from 
non -pathogenic  amoebae  in  the  stools  if  the  latter  really 
exist.  The  report  by  Greig  and  Wells  is  a  very  sound  one, 
and  will  do  good  in  bringing  many  of  these  difficult  points 

‘  Ibid.,  No.  47.  Dysentery  and  Liver  Abscess  in  Bombay.  Being  the 
report  of  an  inquiry  carried  out  by  Major  E.  D.  W.  Greig,  M.D., 
D.Sc..  I.M.S.,  and  Captain  R.  T.  Wells,  M.A.,  M.B.,  I.M.S.,  under  the 
direction  of  the  Director,  Central  Research  Institute,  Kasauli.  (D.  sup. 
roy.  8vo;  charts  12  ;  plates  3;  text  1.  Rs.  2,  or  3s.) 
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to  notice.  It  is  to  be  hoped  that  they  will  carry  their 
inquiry  further. 

Hooicworm  Disease ,8  a  textbook  on  ankylostomiasis,  by 
Professor  Dock  and  Dr.  Bass,  of  Louisiana,  will  be  found 
useful.  It  deals  in  considerable  detail  with  etiology, 
pathology,  diagnosis,  prognosis,  prophylaxis,  and  treat¬ 
ment.  With  such  a  well-worn  subject  as  ankylostomiasis 
not  much  can  he  expected  in  the  way  of  new  work  or 
variety  from  the  old,  but,  nevertheless,  the  authors  have 
contrived  to  make  their  hook  not  only  readable,  but  enter¬ 
taining.  It  relates  to  what  has  been  called — probably 
incorrectly— the  new-world  ankylostome,  designated  by 
Stiles  Necator  Americanus ,  which,  translated,  would  appear 
to  read  the  “  American  Murderer.”  The  writers  state  on 
page  60  that  both  parts  of  the  name  have  been  criticized, 
but  that  the  objections  are  invalid  from  the  standpoint  of 
zoological  nomenclature.  That  may  be  so,  but,  on  the  other 
hand,  if  the  rules  of  zoological  nomenclature  are  to  bind  so 
tightly,  then  more  care  should  be  taken  originally  in  giving 
names.  The  fact  of  this  species  having  been  found  by 
Leiper  widely  distributed  in  parts  of  West  Africa,  and  by 
Loos  in  pygmies  from  Central  Africa,  at  once  shows  that 
it  belongs  to  the  old  world  as  well  as  to  the  new,  and, 
indeed,  that  it  was  probably  conveyed  by  African  slaves 
from  the  former  to  the  latter.  The  symptoms  of  hookworm 
disease,  as  set  forth  by  the  authors,  are  what  were  ex¬ 
pected  from  the  descriptions  given  of  ankylostomiasis  from 
other  countries.  It  may  seem  strange  that  no  fewer 
than  twenty-six  pages  should  be  required  for  diagnosis, 
largely  devoted  to  the  description  of  the  egg  of 
the  parasite  and  how  to  find  it ;  but  ankylostomiasis 
is  a  comparatively  newly-described  disease  in  Lousiana, 
and  such  minute  descriptions  are  necessary  to  educate 
the  students  who  are  being  taught  there.  The  methods 
of  centrifuging  given  are  of  distinct  value.  Prophylaxis, 
a  very  difficult  subject  indeed,  is  ably  discussed,  and  a 
chapter  on  treatment  finishes  the  book.  One  passage  in 
the  work  (page  188)  is  open  to  doubtful  interpretation.  It 
states :  “  Many  of  the  other  entozoa,  though  not  all,  are 
expelled  with  hookworms  after  treatment.  The  following 
may  be  named  :  Ascaris  lumbricoides  and  Ascaris  caninum; 
Bilharzia,  Trichinella,  Strong  yloides,  Balantidium, 
Oxyuris,  Diplogonoporus  grandis,  Amoebae,  Fasciola 
hepatica,  Taenia  saginata,  Taenia  solium  and  Filaria." 
Thymol  has  no  effect  on  bilharzia  and  filaria,  and  though 
the  authors  must  know  this  they  have  not  made  it  quite 
clear  to  the  uninitiated.  Apart  from  this,  however,  the 
text  is  very  clear,  easily  read,  and  equally  easily  assimi¬ 
lated.  The  diagrams  are  excellent,  and  the  book  can  be 
confidently  recommended,  especially  to  those  practising  in 
America. 

There  are  many  good  books  on  animal  parasitology  now, 
but  there  is  no  reason  why  the  latest,  Precis  de  paras-ito- 
logie,9  by  Professor  E.  Brumpt,  of  Paris,  should  not  be 
welcomed.  The  book  forms  one  of  the  “  Collection 
de  precis  medicaux,”  chiefly  meant  for  students  pre¬ 
paring  for  examinations  and  for  practitioners  and  others 
after  graduation,  another  well-known  member  of  the  group 
being  a  summary  of  exotic  pathology,  by  Jeanselme  and 
Rist.  To  the  present  work  Professor  Blanchard  contributes 
a  preface  in  which  he  draws  attention  to  the  gigantic 
progress  made  in  parasitology  since  the  year  1883.  Pro¬ 
fessor  Brumpt,  of  course,  needs  no  introduction,  for  the 
part  he  has  played  in  tropical  medicine  is  well  known  by 
all  workers  in  that  subject ;  his  book  is  very  well  written 
and  the  matter  contained  in  it  accurate  and  thoroughly 
up  to  date.  A  very  pleasing  feature  of  the  work 
is  the  large  number  of  original  drawings  incorporated 
in  the  text.  Misstatements  once  made  are  very  apt 
to  crop  up  time  after  time  in  new  books,  and  we 
find  here  (p.  442)  the  time-honoured  error  that  Stegomyia 

8 Hookworm  Disease :  Etiology ,  Pathology,  Diagnosis,  Prognosis, 
Prophylaxis,  and  Treatment.  By  George  Dock,  A.M.,  M.D.,  Professor 
of  the  Theory  and  Practice  of  Medicine,  Medical  Department,  Tulane 
University  of  Louisiana,  New  Orleans  ;  and  Charles  C.  Bass,  M.D., 
Instructor  of  Clinical  Microscopy  and  Clinical  Medicine,  Medical 
Department,  Tulane  University  of  Louisiana,  New  Orleans.  Illus¬ 
trated  with  49  special  engravings  and  coloured  plates.  London : 
George  Keener  and  Co.  1910.  (Royal  8vo,  pp.  250.  9s.) 

a  Pricis  de  parasitologie.  Par  E.  Brumpt,  Professor  agrege.  Chef  des 
travaux  pratiques  de  parasitologic  a  la  Faculty  de  medeeine  de  Paris. 
Preface  par  M.  le  Professeur  R.  Blanchard,  Membre  de  P Academic  de 
M4decine  .Paris :  Masson  et  Cie.  1910.  (Post  8vo,  pp.  941 ;  683  figures. 
Frs.  12). 
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calopus  is  ail  efficient  host  for  the  development  of  the 
Micro- filaria  bancrofti.  Its  appearance  here  is  the  more 
surprising,  because  immediately  afterwards,  in  a  list  of 
insects  in  which  the  results  are  stated  to  have  been 
negative  or  incomplete,  Cnlex  taeniatus  is  given.  This  is 
the  old  name  of  Stegomyia  calopus ,  and  was  the  name 
used  when  the  researches  on  the  development^  of  the 
Micro-ftlaria  bancrofti  were  being  carried  out.  Why  the 
name  Filaria  demarquayi  should  be  changed  to  Filar  1a 
juncea ,  apparently  at  the  suggestion  of  Railliet  (p.  460),  is 
not  clear,  and  the  change  has  nothing  to  recommend  it. 
These,  of  course,  are  only  small  points,  and  do  not  detract 
from  the  general  merits  of  the  book  as  a  whole.  A  very 
useful  feature  of  the  work  will  be  found  in  Part  II— that . 
which  deals  with  vegetable  parasites  other  than  bacteria 
that  is,  with  the  ringworms,  streptothrix  group,  liypho- 
mycetes,  and  allied  parasites.  This  branch,  as  far  as 
tropical  work  goes,  has  been  little  written  upon,  and,  as 
Dr.  Brumpt  has  done  much  research  on  some  of  the 
groups  himself,  it  is  fitting  that  he  should  describe  them. 
This  Precis  de  parasitologie  is  a  very  useful,  carefully 
written  book,  containing  an  enormous  amount  of  material. 

Tropical  Hygiene  for  Anglo-Indians  and  Indians10  is  the 
title  of  a  small  book  by  Surgeon -General  Lukis  and  Major 
Blackham.  In  the  preface  to  the  book  it  is  stated  that  the 
St.  John  Ambulance  Association  has  long  taken  a  leading 
part  in  popular  instruction  in  sanitation  in  Great  Biitain, 
but  its  excellent  courses  on  home  hygiene  and  sanitation 
are  not  adapted  to  the  requirements  of  a  tropical  country. 
With  a  view  to  supplying  this  want,  the  authors  have 
compiled  their  work  as  a  manual  for  the  senior  certificate 
in  home  hygiene  of  the  Association,  a  certificate  which  may 
now  be  obtained  after  a  special  curriculum  adapted  to  the 
sanitary  needs  of  India.  The  book  meets  this  end  very 
well,  and  will  be  found  useful  for  other  students  of  hygiene 
and  sanitation  as  well  as  for  those  for  whom  it  is  specially 
intended.  The  subject  is  dealt  with  quite  fully,  being 
divided  into  ten  chapters  as  follows  :  (1)  The  communicable 
diseases  of  the  tropics  ;  (2)  malaria,  kala-azar,  and  sandfly 
fever ;  (3)  air  and  ventilation  in  hot  climates  ;  (4)  water  and 
ivater  supplies  in  the  tropics ;  (5)  food  in  hot  climates  , 
6)  clothing  in  the  tropics  ;  (7)  houses  and  their  surround¬ 
ings  in  the  tropics ;  (8)  disposal  of  refuse  in  hot  climates ; 
(9)  insects  and  disease  in  the  tropics ;  and  (10)  disinfec¬ 
tion  in  the  tropics.  The  book  is  well  illustrated  with 
photographs  and  diagrams  explanatory  of  the  text,  and 
dearly  written,  well  printed,  and  should  therefore  prove 
'ery  useful  for  all  working  in  this  important  subject  in 
India. 

The  Value  of  Quinine  in  Combating  Malarial  Fever,11  is 
the  title  of  a  highly  useful  and  important  pamphlet  by 
S.  S.  Abrahamson,  published  by  the  Java  Cinchona 
Planters’  Association,  and  intended  to  enlighten  the  public 
with  regard  to  the  specific  value  of  quinine  as  a  malarial 
prophylactic  and  cure.  It  contains  authentic  and  reliable 
information  on  the  subject,  and  is  written  in  a  plain  anc. 
simple  form  which  should  appeal  even  to  the  most  ignorant 
of  the  laity.  Many  still  believe  that  the  best  way  of 
combating  malaria  is  by  thorough  quinine  treatment  of  all 
sufferers,  or  as  many  as  possible;  and  if  cost  is  no  object, 
and  there  is  any  certainty  that  the  treatment  will  duly  be 
carried  out,  the  method  is  useful. 

The  Anopheline  Mosquito  :  Some  Facts  and  Information 
for  Use  in  Schools,12  is  the  title  of  an  exceedingly  useful 
little  primer  written  by  Mrs.  Dauglish.  Prepared  for 
a  society  formed  in  Barberton  in  the  Transvaal  to  fight 
malaria,  the  primer  has  since  been  introduced  into  the 
schools  there  in  the  hope  that  it  will  teach  the  rising 
generation  some  of  the  simple  facts  concerning  the  pro¬ 


pagation  of  malaria.  Written  clearly  and  in  an  easy 
style,  there  is  not  the  slightest  doubt  that  the  little  book, 
will  attain  its  aim,  and  the  good  that  it  may  do  can 
hardly  be  overestimated.  Dr.  J.  W.  Stephens  contributes- 
an  introduction,  and  several  very  good  photographs  are  to- 
be  found  throughout  the  text.  All  schools  for  children  in. 
the  tropics  should  be  supplied  with  this  primer. 


NOTES  ON  BOOKS. 

We  are  happy  to  announce  the  appearance  of  the  fifth 
edition  of  Dr.  H.  Oppenheim’s  excellent  textbook  on 
diseases  of  the  nervous  system.13  The  first  edition  was 
published  in  1894,  and  subsequent  editions  have  been 
noticed  in  this  Journal  (British  Medical  Journal,  1905, 
March  11th,  p.  541).  The  work  opens  with  an  excellent 
description  of  general  symptomatology,  methods  of  ex¬ 
amination,  and  so  on.  Then  follow,  in  order,  the  accounts 
of  the  special  diseases  of  the  nervous  system.  The  illus¬ 
trations  are  good,  full  literary  references  are  given  in  the 
text,  all  the  "authorities  are  quoted,  and  practically  every 
investigator  of  all  countries  is  accorded  satisfactory 
notice. 

The  octogenarian  author  of  Health  to  Dateu  is  to  be  con¬ 
gratulated  on  the  production  of  a  chatty,  entertaining 
hook.  Dr.  Fernie  gathers  into  one  volume  modern 
methods  and  modern  views  on  food  and  diet,  clothing, 
sleep,  and  up-to-date  treatment.  Serum  treatment,  sour 
milk,  opsonins,  fresh  air,  light,  x  rays,  drugs,  hydropathy, 
and  radium  receive  notice,  and  the  volume  ends  vith  a. 
statement  of  some  of  the  latest  speculations  on  the 
relationship  between  body  and  spirit.  The  possessor  of 
a  cultivated  style,  of  which  it  were  to  be  wished  that 
more  medical  writers  were  the  masters,  Dr.  Fernie  from 
his  well-stored  mind,  if  not  from  well-kept  notebooks,, 
brightens,  but  never  overburdens,  his  pages  with;  quaint 
bits  of  folk-lore,  odd  customs,  and  apt  poetical  quotations. 
His  good  sense  preserves  him  from  faddism.  As- a  lucid, 
survey  of  the  progress  of  modern  medicine  the  book  may 
be  recommended  to  lay  readers,  whilst  the  medical  man 
may  glean  from  it  many  hints  useful  to  him  in  his  daily 
work,  and  may  spend  many  a  half-hour  with  pleasure  and. 
profit  with  Dr.  Fernie’s  genial  pages  before  him. 

Mallory  and  Wright’s  Pathological  Technique16  is  a' 
book  which  will  recommend  itself  as  useful  to  many, 
including  as  it  does  much  information  with  regard  to 
pathological  methods  which  is  not  to  be  found  in  such 
handy  form  elsewhere.  For  the  chief  part  it  is  an 
ordinary  book  on  bacteriological  methods,  and  as  such, 
is  no  better  or  worse  than  several  others,  except  in  so- 
far  as  it  is  more  comprehensive.  In  addition,  however,, 
it  deals  with  methods  of  conducting  post-mortem  examina¬ 
tions,  and  this  part  of  the  book  will  be  found  of  consider¬ 
able  use.  The  part,  also,  dealing  with  histological  methods- 
is  unusually  full  and  complete.  It  is  to  be  regretted  that 
in  some  cases  processes  of  purely  historical  interest  have 
been  introduced,  and  that,  in  others,  methods  such  as. 
fixation  by  alcohol  are  recommended,  although  dis¬ 
approved  by  the  majority  of  histologists.  Apart,  how- 
ever,  from  these  trivial  faults,  the  book  can  be  strongly 
recommended  as  reliable  and  at  the  same  time  interesting. 

The  well  -known  textbook  of  pathological  micro-organisms 
bv  Kolle  and  Wassermann  16  has  entered  udou  its  second 
edition,  and  two  fasciculi  have  been  delivered ;  the  com¬ 
plete  publication  will  comprise  about  forty.  Dr.  Rudolf. 
Abel  gives  a  short  general  account  of  the  historical  develop¬ 
ment  of  the  doctrine  of  infection,  immunity,  and  prophy¬ 
laxis  in  a  chapter  which  contains  much  matter  of  interest 
and  is  pleasant  reading.  Professor  Dr.  Emil  Gotschlieli 
deals  with  the  general  morphology  and  biology  of  patho¬ 
genic  micro-organisms.  After  detailing  what  is  known  of 
liltrable  micro-organisms,  he  passes  on  to  the  discussion  of 
the  size,  shape,  changes  in  structure,  internal  structure,. 


10  Tropical  Hygiene  for  Anglo-Indians  and  Indians.  By  the  Hon. 

Surgeon-General  C.  P.  Lukis,  M.D.,  F.R.C.S.,  C.S.I.,  Director-General, 
Indian  Medical  Service;  and  Maior  R.  J.  Blackham,  D.P.H.Lond., 
R.A.M.C.,  Divisional  Sanitary  Officer,  First  Division,  Indian  Army. 
Calcutta :  Thacker,  Spink,  and  Co. ;  London :  W.  Thacker  and  Co. 
1911.  (Roy  8vo,  pp.  183,  Figs.  32.  4s.  6d.net.)  „ 

11  The  Value  of  Quinine  in  Combating  Malarial  lever.  By  b.  b. 
Abrahamson,  official  of  the  “  Netherlands-Indies  Association  tor  the 
Promotion  of  the  interests  of  the  Cinchona  Planters  ,  published  by 
the  Association.  1911.  (Med.  8vo,  pp.  23.  Price  3-d.) 

12  The  Anopheline  Mosquito  :  Sotne  Facts  and  Information  for  Use 
in  Schools.  By  R.  C.  Dauglish,  with  an  introduction  by  J.  \v . 
Stephens,  M.D.  London:  John  Murray.  1911.  (Or.  8vo,  pp.  28; 
7  illustrations.  6d.) 


13  Lehrbuch  der-Nervenkranlcheiten  fur  Aerzteund  Studierencle.  By 
Professor  Dr.  H.  Oppenheim.  Fifth  edition.  Berlin:  S.  Karger.  1908. 
(Sup.  roy.  8vo,  pp.  1657  ;  432  illustrations ;  8  plates.  M.j7.) 

a  Health  to  Date:  The  Modern  Doctor,  with  Newer  Methods  of  Cine. 
By  W.  T.  Fernie,  M.D.  Bristol :  John  Wright  and  Sons,  Ltd. ;  London  :• 
Simpkin,  Marshall,  Hamilton,  Kent  and  Co.,  Ltd.  1911.  (Cr.  8vo, 

Pathological  Technique.  By  F.  B.  Mallory,  A.M.,  M.D.,  and  J.  H.. 
Wright  A.M.,  M.D.,  S.D.  Philadelphia  and  London  :  W.  B.  Saunders 
Company.  1911.  (Med.  8vo,  pp.  507;  figs.  162.  13s.net.) 

16  Handbuch  der  pathogenen  Microorgamsmen.  Edited  by  Professoi 
Dr.  W.  Kolle  (Berne)  and  Professor  Dr.  A.  von  Wassermann  .  (Berlin  L 
Second  edition.  Jena:  Gustav  Fischer.  1911.  I. and  II  Liefeiuu;,,. 
(Roy.  8vo.  pp.  240.  Price  5s.  pro  Fasciculus.) 
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ami  other  c  haracteristics  of  bacteria  which  can  be  rendered 
visible.  The  physical  qualities  of  the  cells,  their  chemical 
composition,  ami  their  life  conditions  form  tho  continua¬ 
tion.  and  the  manner  of  reproduction,  as  well  as  antagonism, 
symbiosis,  and  variability,  concludes  this  chapter.  Next 
he  takes  the  reader  into  the  realms  of  the  general  biology 
of  bacteria,  and  deals  with  the  relations  of  the  germs  of 
disease  to  the  body  infected.  A  subsequent  chapter  con¬ 
tains  data  regarding  the  existence  and  condition  of  life  of 
pathological  bacteria  outside  the  infected  body.  It  is 
unnecessary  to  say  more  of  the  publication  at  this  stago 
than  that  the  subjects  are  excellently  treated. 

We  have  received  a  fasciculus  belonging  to  Grall  and 
Cla rac’s  treatise  on  exotic  pathology,  dealing  with  intoxi¬ 
cations  and  poisonings.17  It  opens  with  an  article  on  beri¬ 
beri  by  Hebrard,  in  which  the  disease  is  discussed  fully 
and  with  circumspection.  In  the  second  part  poisoning  by 
opium  is  treated  by  Dr.  Gaide,  poisoning  by  hashish  or 
cannabis  and  by  kawa-kawa  by  Dr.  Clarac,  and  by  certain 
substances  used  by  savage  races  in  trials  by  ordeal  to 
prove  guilt  or  innocence,  including  tanghin,  m’boundou, 
strophanthus.  stramonium,  calabar,  and  tali,  by  Basnet 
and  Boye.  The  same  authors  deal  in  the  third  part  with 
arrow  and  weapon  poisons.  In  all  these  subjects  the 
matter  is  interesting  and  the  data  reliable.  The  fourth 
part  consists  of  a  treatise  on  some  forms  of  vegetable 
poisonings  by  Boye,  and  Clarac  devotes  himself  to  quinine 
poisoning.  The  same  authors  continue  tho  series  by 
articles  on  animal  venoms  and  other  poisons,  and  aphro¬ 
disiacs  and  abortives.  Throughout  the  whole  fasciculus 
the  matter  is  good  and  interesting,  but  in  many  places 
there  is  too  much  minute  detail  and  repetition.  At  times 
the  authors  become  somewhat  dogmatic.  On  the  whole 
the  work  is  of  good  quality,  the  illustrations  are  good,  and 
the  print  excellent. 

We  have  received  a  copy  of  the  Reckoning  Test,ls  a  mental 
test  employed  in  Kraepelin’s  clinic,  as  modified  by  Dr. 
W.  J.  Maloney  for  use  in  the  Crichton  Royal  Institution. 
Figures  from  1  to  9  are  systematically  arranged  in  series, 
and  the  patient  is  required  to  add  them  as  rapidly  as 
possible  in  pairs.  Each  investigation  lasts  a  fixed  time, 
generally  ten  or  fifteen  minutes.  At  the  end  of  each 
minute  the  examining  physician  calls  “Stroke,”  and  the 
patient  then  makes  a  dash  under  the  last  figure  he  has 
written  ;  in  this  way  the  rate  of  work  per  minute  can  be 
ascertained.  The  total  number  of  sums  is  thought  to  be 
a  measure  of  the  capacity  for  intellectual  work,  while 
their  accuracy  is  related  to  the  integrity  of  the  patient’s 
fixed  associations  and  power  of  attention.  The  publication 
will  be  of  service  to  those  alienists  who  desire  to  employ 
the  method  in  asylum  practice. 


'  ‘  Traite  pratique  de  patliologie  exotique,  clinique  et  them  pent  ique. 
Edited  by  Ch.  Grail  and  A.  Clarac.  In  eight  fasciculi.  Fasciculus  5  • 
Intoxications  et  empoisonnements  beri-beri.  Paris  :  J.  B.  Bailliere  and 
bS?V19U'  CRoy.  8vo,  pp.  452;  134  figs.  l@s.  unbound  ;  11s.  3d.  bound.) 

16  Kraepehn’s  Reckoning  Test ,  as  used  in  the  Crichton  Royal  Insti¬ 
tution,  Dumfries.  Key  to  Reckoning  Test,  for  Physicians’  Use.  By 
\\  .  J.  Maloney,  M.D.  Edinburgh  :  J.  F.  Mackenzie.  London :  Simpkin, 
Marshall,  and  Co.  1911.  (Demy  4to,  pp.  16;  price  3d.,  2s.  6d.  per  doz. 
net.  Key  :  Dble.  pott  4to ;  5s.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Simple  Anaesthetic  Screen. 

Mr.  G.  Grey  Turner  (Newcastle-upon-Tyne)  writes : 
Some  type  of  screen  is  now  very  commonly  used  to  shut 
off  the  anaesthetist  from  the  field  of  operation,  or  to  shield 
the  latter  from  the  patient’s  view  in  cases  where  local  or 
spinal  anaesthesia  is  employed.  Most  screens  that  have 
come  before  my  notice  are  either  an  appendage  to  a 
special  table,  or  require  to  be  specially  fitted  to  any  table, 
or  are  too  rigid  to  be  easily  altered  during  the  course  of  an 
operation.  The  illustration  shows  a  screen  which  I  had 
made  some  three  years  ago,  and  which  I  have  found  to  be 
most  satisfactory,  and  to  possess  advantages  over  all 
others  that  I  have  seen.  It  is  constructed  of  two  halves, 
each  consisting  of  a  flat  foot-piece  of  stout  tin,  not  quite 
the  width  of  an  ordinary  operating  table,  and  bearing  an 
arm  of  stout  copper  wire  2  ft.  3  in.  long.  The  extremity 
of  the  copper  arm  of  one  side  is  provided  with  two  loops, 
into  which  the  extremity  of  tho  other  loosely  fits.  The 
illustration  shows  the  two  halves  put  together  as  in  use. 
After  the  patient  is  on  the  table  the  foot-piece  of  one  side 
is  pushed  in  between  the  top  of  the  operating  table  and 
the  sheets  on  which  the  patient  lies,  the  weight  of  the 
body  keeping  it  in  position.  The  opposite  half  is  similarly 
adjusted  from  its  own  side,  and  the  arch  completed  by 


the  meeting  of  the  copper  arms  in  the  centre.  The  screen 
is  complete  in  itself,  and  can  be  used  with  any  table,  at 
any  part  of  the  latter,  and  at  any  angle.  The  copper  wire 
is  so  pliable  that  it  can  be  easily  bent  to  any  required 
shape,  or  can  be  pushed  aside  in  the  course  of  an  opera¬ 
tion,  which  is  often  an  advantage.  If  a  smaller  screen  is 
required,  say,  for  neck  operations,  then  one  half  can  be 
bent  into  the  necessary  size,  or  one  half  can  be  pushed 
beneath  the  patient  in  the  long  axis  of  the  body  for  opera¬ 


tions  on  the  side  of  the  head  or  neck.  The  towels  can  be 
very  conveniently  prevented  from  slipping  off  the  screen 
by  means  of  a  couple  of  gentleman’s  tie-clips.  The 
apparatus  is  exceedingly  simple,  and  takes  much  less 
time  to  appreciate  and  apply  than  to  describe.  The  screen 
is  very  light,  and  can  easily  be  carried  to  an  outside 
operation.  Messrs.  McQueen  and  Sons,  of  Newcastle, 
have  carried  out  my  ideas  in  this  matter,  and  supply  the 
screen  at  a  cost  of  a  few  shillings. 


An  Evacuator  for  Litholapaxy. 

Mr.  John  Pardoe,  F.R.C.S.,  Assistant  Surgeon  to  St. 
Peter’s  Hospital  and  the  West  London  Hospital,  writes : 
Most  evacuating  bottles  used  in  the  operation  of  litholapaxy 
are  made  with  two  metal  collars,  one  fixed  to  the  neck  of 
the  rubber  reservoir,  the  other  fixed  by  cement  to  the  glass 
neck  of  the  bottle.  The  instrument  is  assembled  by  fixing 
the  glass  bulb  to  the 


rubber  bottle  by  means 
of  a  bayonet  joint  on  the 
two  metal  collars.  This 
is  a  perfectly  adequate 
means  of  fastening  the 
two  halves  of  the  evacu¬ 
ator  together,  but  has 
the  grave  disadvantage 
of  making  it  impossible 
to  sterilize  the  instru¬ 
ment  by  boiling.  After 
boiling  once  or  twice  the 
cement  fixing  the  metal 
collar  to  the  glass 
becomes  loose,  and  the 
instrument  first  begins 
to  leak  and  very  shortly 
the  glass  and  metal  come 
apart.  Mr.  J.  H.  Mont¬ 
ague  has  at  my  sugges¬ 
tion  made  an  evacuator 
which  can  be  boiled 
again  and  again  without 
this  disadvantage.  The 
accompanying  illustra¬ 
tion  shows  the  method 

adopted  ;  A  is  the  rubber  reservoir  ;  B  is  the  glass  bulb. 
Both  the  rubber  neck  of  the  reservoir  aud  the  glass  neck  of 
the  bulb  are  made  very  long.  The  rubber  neck  is  encircled 
by  a  metal  collar  c,  which  can  be  tightened  or  loosened  in 
a  moment  by  the  little  patent  lever  D.  To  use  the 
instrument  the  lever  D  is  pulled  open,  the  bulb  B  pulled 
out  of  the  rubber  neck  of  A,  the  two  halves  are  filled  with 
sterile  water  and  are  now  placed  together  again.  Tho 
lever  is  drawn  down,  forming  an  impermeable  joint,  and 
the  evacuator  is  ready  for  use.  After  a  certain  length  of 
time  the  rubber  where  it  is.embraced  by  the  metal  collar 
tends  to  perish,  but  as  the  rubber  neck  is  very  long  it  is 
only  necessary  to  cut  off  the  perished  portion,  i  have  now 
had  this  instrument  in  use  for  a  considerable  time,  and 
find  that  it  gives  every  satisfaction. 
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ROYAL  COMMISSION  ON  TUBERCULOSIS. 

Tubercle  Bacilli  and  Milk. 

The  third  volume1  of  the  appendix  to  the  final  report  of 
the  Royal  Commission  appointed  to  inquire  into  the 
relationship  of  animal  and  human  tuberculosis  relates  to 
«ix  special  investigations  of  different  points  arising  in 
•connexion  with  the  general  subject ;  two  were  conducted 
by  Dr.  A.  Stanley  Griffith  alone,  two  by  Dr.  L.  Cobbett, 
and  two  by  Dr.  A.  Stanley  Griffith  in  association  with  Mr. 

F.  Griffith,  M.B.  , 

The  volume,  therefore,  falls  into  six  parts,  of  which  the 
first  deals  with  human  viruses  of  irregular  type — those 
•described  in  the  second  interim  report  and  elsewhere  as 
Group  iii — while  the  two  last  deal  with  the  stability  of  the 
virulence  of  tubercle  bacilli  in  the  living  body,  and  with 
'experiments  with  mixed  viruses.  These  are  more  in  the 
nature  of  true  appendices  than  the  rest,  since  the  conclu¬ 
sions  reached  and  their  bases  were  more  or  less  exten¬ 
sively  considered  in  earlier  volumes.  Nevertheless,  the 
first  investigation,  which  was  an  extension  by  Dr.  Stanley 
Griffith  of  one  originally  undertaken  by  Dr.  Cobbett, 
contains  a  good  deal  of  new  matter,  though  this,  apart 
from  the  fact  that  it  serves  to  confirm  the  original  conclu¬ 
sions  on  the  subject,  is  mainly  of  technical  interest. 

The  second  part  of  the  volume  covers  two  closely  allied 
inquiries,  the  first  being  as  to  whether,  when  the  udders 
of  a  lactating  animal  are  normal,  its  milk  is  nevertheless 
liable  to  contain  tubercle  bacilli.  For  this  purpose  four 
cows  and  seven  goats  which  had  been  proved  to  be  free 
from  tubercle  were  rendered  tuberculous,  and  then,  before 
their  udders  became  affected,  their  milk  was  tested.  In 
two  of  the  goats  the  results  were  negative,  but  the  other 
nine  experiments  showed  clearly  that  the  normal  mam¬ 
mary  gland  will  permit  the  escape  of  tubercle  bacilli, 
whether  of  bovine  or  human  type,  from  the  blood  stream 
into  the  milk ;  hence  arises  a  strong  presumption  that  the 
milk  of  naturally  tuberculous  cows,  even  though  free  from 
ndder  tuberculosis,  will  contain  tubercle  bacilli  whenever 
in  the  course  of  the  disease  tubercle  bacilli  circulate  in  the 

blood  stream.  . 

The  second  investigation  arose  out  of  the  first,  being 
based  on  the  consideration  that  though  milch  cows  are 
never  submitted  to  preventive  inoculation  with  living 
tubercle  bacilli,  calves  are  thus  treated.  It  was  deter¬ 
mined,  therefore,  to  endeavour  to  ascertain  whether  such 
inoculation  of  calves  intended  eventually  to  supply  milk 
for  human  consumption  is  free  from  danger  such  as  would 
attend  the  vaccination  of  milch  cows,  or,  in  other  words, 
whether  tubercle  bacilli  can  gain  access  to  the  _  sinuses  of 
the  immature  mamma,  live  and  multiply  therein,  and  be 
present  in  the  milk  of  the  animal  when  it  begins  to  lactate. 
To  settle  this  question  a  considerable  number  of  heifer 
calves  were  inoculated  with  tubercle  culture  in  such 
fashion  that  when  killed  after  a  lapse  of  from  91  to 
127  days  the  calves  were  in  good  condition,  and  had  in¬ 
creased  normally  in  weight,  while  the  effect  of  the 
inoculation  ranged  in  different  animals  from  tuberculosis 
limited  practically  to  the  site  of  inoculation  and  the 
nearest  glands  to  generalized  but  not  severe  tuberculosis. 

In  the  event  the  whole  of  the  question  was  not  answered, 
but  nevertheless  much  light  was  thrown  upon  it.  The 
ttubercle  bacilli  used  were  of  various  types,  and .  were 
Inoculated  in  large  doses  into  the  subcutaneous  tissues 
•of  the  11  heifers  employed.  In  7  of  these  the  bacilli 
-found  their  way  into  the  milk  sinuses  of  the  undeveloped 
•mamma,  and  in  4  cases  at  least  were  present  in  such 
'numbers  as  to  suggest  that  they  had  undergone  multi¬ 
plication  there.  6  The  experiments,  therefore,  are  held  by 
Dr.  Stanley  Griffith  to  have  established  the  important 
fact  that  tubercle  bacilli  thus  introduced  can  find  their 
••way  into  the  ducts  and  milk  sinuses  of  the  immature 
mamma,  and  to  suggest  that  they  will  live  and  multiply 
therein  for  considerable  periods.  Whether  the  bacilli  in 
these  cases  would  have  remained  alive  until  the.  period 
of  lactation  remains  a  matter  of  conjecture ;  but,  judging 


from  the  length  of  time  bacilli  have  been  shown  to  be 
capable  of  living  in  the  milk  sinuses  of  cows,  there  is 
a  reasonable  probability  that  the  first  milk  of  some  of  the 
animals  used  would  have  contained  living  tubercle  bacilli. 
Hence  the  net  result  of  the  investigation  is  to  point  to  the 
desirability  of  testing  the  milk  of  any  cow  .which  as  a  calf 
has  been  subjected  to  preventive  inoculation  with  living 
human  tubercle  bacilli  before  its  use  as  human  food  is 
permitted. 

Swine  Tuberculosis. 

The  third  part  of  the  volume  deals  with  the  result  of  an 
inquiry  into  the  nature  of  the  bacilli  concerned  in  the  pro¬ 
duction  of  swine  tuberculosis.  In  all,  63  cases  due  to  the 
natural  incidence  of  the  disease  were  investigated  ;  except 
in  2  of  them,  the  disease  appeared  to  be  alimentary  in 
origin,  and  in  21  was  apparently  localized  to  lymphatic 
glands  connected  with  the  alimentary  tract;  in  33  it  was 
generalized,  and  in  the  remaining  9  the  condition  of  the 
rest  of  the  body  of  the  animal  from  which  the  material 
was  derived  could  not  be  ascertained  with  certainty.  Out 
of  the  63  cases,  59  provided  cultures,  and  an  examination 
of  these  led  to  the  conclusion  that  natural  tuberculosis  in 
swine  may  be  caused  either  by  bovine,  human,  or  avian 
tubercle ;  that  bovine  tubercle  is  the  most  common  cause, 
since  it  was  found  in  all  the  cases  in  which  disseminated 
tuberculosis  existed,  and  in  more  than  half  of  those  in 
which,  so  far  as  could  be  ascertained,  the  disease  was 
localized;  and  finally,  that  when  tuberculous  lesions  in 
the  pig’s  alimentary  glands  are  caused  by  human  or  avian 
tubercle  bacilli,  they  cannot  be  distinguished  from  those 
sometimes  produced  by  bacilli  of  bovine  tubercle  type. 

Production  of  Immunity. 

The  volume  contains  also  a  relation  of  experiments  to 
test  the  effect  of  endeavouring  to  produce  immunity  to 
bovine  tubercle  bacilli  in  calves  by  the  inoculation  of 
either  large  doses  of  living  human  tubercle  bacilli  or 
of  small  doses  of  those  of  bovine  type.  Sixteen  calves 
were  used,  including  4  employed  as  controls.  The 
latter  were  given  forthwith  50  mg.  of  bovine  tubercle 
bacilli  subcutaneously,  and  3  of  them  died  of  severe 
general  tuberculosis  within  77  days,  while  the  fourth 
showed  the  same  condition  in  a  progressive  stage 
when  killed  after  the  lapse  of  92  days.  The  other 
12  animals,  after  preliminary  inoculations  (10  with 
bacilli  of  human  origin,  2  with  bacilli  of  bovine  origin), 
were  similarly  treated,  and  7  of  them,  when  killed 
in  good  health  after  the  lapse  of  from  90  to  95  days  from 
the  administration  of  this  high  dose,  showed  for  the  most 
part  only  slight  and  non-progressive  lesions  in  the  internal 
organs ;  2  others  which  died  at  earlier  periods  from  some 
intercurrent  disorder  were  also  very  slightly  affected.  The 
remaining  3  calves  became  the  subjects  of  general  tubercu¬ 
losis,  though  of  a  less  severe  kind  than  that  affecting  the 

controls.  .  , .  .  ... 

The  experiments  are  held  to  show  that  the  inoculation 
of  large  doses  of  living  human  tubercle  bacilli,  as  also  the 
inoculation  of  small  doses  of  bovine  tubercle  bacilli,  may 
raise  the  resistance  of  a  calf  sufficiently  to  protect  it 
against  a  dose  of  bovine  tubercle  bacilli,  which  would 
prove  fatal  in  a  calf  not  so  protected.  But  a  further  con¬ 
clusion  is  that  this  degree  of  resistance  is  not  always  pro¬ 
duced,  and  that  calves  which  have  been  subjected  to  pre¬ 
ventive  inoculation  once,  and  even  twice,  with  slightly 
virulent  human  bacilli  may  develop  fatal  tuberculosis  when 
inoculated  with  virulent  bovine  bacilli. 


1  Final  Report  of  the  Royal  Commission  on  Tuberculosis.  Part  II, 
Appendix  Vol  iii,  Reports  on  investigations  dealing  with  (1)  Certain 
Viruses  of  Irregular  Type;  (2)  The  Excretion  of  Tubercle  Bacilli ; 
(3)  Swine  Tuberculosis;  (4)  Immunity.  By  A.  Stanley  Griffith,  M.D., 
8nd  F  Griffith,  M.B.  Together  with  two  Reports  submitted  to  the 
Commission  in  1906.  By  Dr.  B.  Cobbett.  1911.  London  :  Published  by 
His  Maiestv’s  Stationery  Office,  Eyre  and  Spottiswoode,  Limited. 
.(Fcap.  8vo,  pp.  355.  Brice 3s.  3d.)  (Cd.  5893.) 


An  International  Exhibition  of  Social  Hygiene  was 
opened  in  Rome  on  February  4th.  An  inaugural  address 
was  delivered  by  Professor  Baccelli. 

The  German  Government  has  established  a  Chair  of 
Social  Medicine  in  the  University  of  Giessen.  Attached 
to  the  professorship  is  a  large  hospital  for  cases  of 
accident  ti . 

A  meeting  will  be  held  at  the  Mansion  House  on 
February  28th  for  the  purpose  of  raising  a  sum  of  £10,000 
for  the  extension  of  the  laboratories  and  the  erection  of 
further  residential  accommodation  for  the  students  at 
the  London  School  of  Tropical  Medicine,  Royal  Albert 
Dock,  E.  Mr.  Lewis  Harcourt  will  speak  in  favour  of  the 
object  in  view,  signifying  the  imjiortance  attached  by 
the  Colonial  Office  to  the  subject  of  improving  health 
conditions  in  the  tropics. 
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INDEPENDENT  MEDICAL  PRACTICE  IN  INDIA 

AND  THE  INDIAN  MEDICAL  SERVICE. 

Some  months  ago  a  letter,  signed  “  Mcne,”  appeared  in 
the  Allahabad  Pioneer,  asserting  that  the  Indian  Medical 
Service  had  been  weighed  in  the  balance  and  found 
wanting,  that  it  was  archaic  and  inefficient,  and  was 
obstructing  the  development  of  an  independent  medical 
profession  in  India.  A  lengthy  correspondence  ensued, 
extending  to  some  eighteen  letters  from  various  persons 
taking  different  points  of  view.  It  would  be  impossible  to 
review  all  these  letters,  but  from  them  certain  main 
deductions  may  be  drawn,  on  which,  with  what  knowledge 
we  already  have  of  the  subject,  we  propose  to  make  some 
remarks. 

“  Mene’s  ”  letter  shows  an  imperfect  acquaintance  with 
its  subject.  Taking  the  main  point  that  the  civil 
surgeoncies  should  be  taken  away  from  the  Indian  Medical 
Service  and  given  to  “independent  medical  practitioners,” 
he  (or  she,  for  “  A  Medical  Woman  ”  sees  in  the  letter  the 
hand  of  one  of  her  own  sex)  says  that  “  every  town  or 
area  has  a  medical  man  subsidized  by  Government,”  who 
“  stops  any  healthy  development  of  independent  medical 
practice.”  This  cry  of  interference  with  the  practice  of 
the  private  or  independent  medical  practitioner  has  been 
so  frequently  raised  that  it  will  be  well  to  inquire  into  the 
truth  of  it  and  to  see  what  is  meant  by  civil  surgeoncies. 

The  unit  of  executive  administration  in  British  India 
is  the  “  district.”  A  district  may  cover  an  area  of  from 
a  few  hundred  to  a  couple  of  thousand  or  more  square 
miles,  with  a  population  of  anything  from  a  few  hundred 
thousand  to  a  couple  of  million  or  more  inhabitants.  The 
European  officers  of  such  a  unit  are  usually: 

A  magistrate  and  collector,  with  one  or  two  Indian 
Civil  Service  assistants,  a  judge,  an  engineer  officer,  a 
senior  police  officer,  with  one  or  two  European  assistants 
and  a  civil  surgeon.  The  civil  surgeon  is  the  responsible 
head  of  all  the  medical,  sanitation,  vaccination,  hospital 
and  dispensary,  gaol  executive,  vital  statistics,  and  medico¬ 
legal  work  affecting  the  aforesaid  population  of  possibly 
two  millions,  or  never  less  than  many  hundreds  of  thou¬ 
sands.  By  Government  order  he  has  to  spend  at  least 
three  months  of  the  year  on  tour,  visiting  outlying  dispen¬ 
saries  at  least  twice  a  year,  and  inspecting  the  work  done 
in  a  certain  number  of  villages  by  native  vaccinators.  Very 
numerous  other  small  duties  of  a  medical  nature  fall  to  him. 
His  sole  assistant  is  as  a  rule  the  native  assistant  surgeon 
in  charge  of  the  Civil  Station  Hospital  or  dispensary.  When 
not  on  tour,  the  civil  surgeon  has  daily  to  visit  the  gaol 
as  both  governor  and  medical  officer,  the  civil  hospital, 
operating  there  perhaps  daily,  the  police  hospital,  and  also 
to  visit  any  sick  officials  above  a  certain  'rank.  In  a  few 
places  there  are  also  lunatic  asylums  under  the  sole  charge 
of  the  civil  surgeon.  He  has  also  to  perform  frequent, 
almost  daily,  post-mortem  examinations  in  medico-legal 
cases,  and  give  the  necessary  evidence  thereon  in  court. 
On  the  whole,  there  are  few  harder  worked  men  in  the 
country.  When  he  has  done  his  official  work  he  is  free,  if 
sent  for,  to  attend  to  consultation  work  or  other  private 
practice  in  the  native  town  or  elsewhere.  Nowadays  such 
calls,  we  are  told,  are  few  and  far  between.  For  all  this, 
his  pay  would  be  less  than  for  the  charge  of  a  native 
regiment,  were  it  not  for  the  very  moderate  allowances  for 
some  extra  charges.  These,  then,  are  the  ordinary  duties 
and  the  actual  position  of  the  highly-paid,  subsidized 
official  doctor  who  prevents  the  individual  medical  prac¬ 
titioner  from  making  a  living  amongst  the  tens  of 
thousands  of  his  own  countrymen.  The  complaint  appears 
to  us  from  a  European  point  of  view  to  be  childish.  By 
reference  to  the  Civil  Lists  we  find  that  in  the  various 
provinces  the  number  of  civil  surgeoncies  are  as  follows : 


Bombay  ...  ...  ...  ...  ...  26 

Madras  ...  ...  ...  ...  ...  31 

Bengal  ...  ...  ...  ...  ...  34 

United  Provinces ...  ...  ...  ...  46 

Punjab  ...  ...  ...  ...  ...  29 

Eastern  Bengal  and  Assam  ...  ...  27 

Central  Provinces  ...  ...  ...  22 

North-West  Frontier  Province  ...  ..  12 

Total  (exclusive  of  Burma)  ...  227 


The  tenure,  therefore,  by  Indian  Medical  Service  officers, 
amongst  whom  are  natives  of  India,  of  most,  but  not  by 
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any  means  all,  of  these  posts — for  a  considerable  number 
are  held  by  assistant  surgeons  (Eurasians  or  natives  of 
India) — is  what  “  Mene  ”  and  others  consider  “  stops  any 
healthy  development  of  an  independent  medical  profession 
in  a  country  counting  300  millions  of  inhabitants.”  It 
works  out  at  about  one  such  officer  to  over  1J-  millions 
of  people.  Lord  Morley,  the  late  Secretary  of  State  for 
India,  appears  to  have  been  imbued  with  the  same  views,, 
for  in  his  dispatch  on  the  subject  about  two  years  ago  he 
urged  on  the  Government  of  India  the  expediency  of  open¬ 
ing  some  of  these  appointments  tentatively  to  indepen¬ 
dent  medical  practitioners,  and  of  gradually  withdraw¬ 
ing  them  from  the  Indian  Medical  Service.  But  it 
may  be  asked,  How  could  any  single  independent, 
practitioner,  European  or  native,  resident  and  practising 
at  any  one  of  these  “  towns  ”  or  stations,  perform  the 
duties  of  the  civil  surgeon,  for  a  salary  of  course,  and 
yet  remain  independent '?  If  he  only  took  a  portion  of  the 
duties,  who  would  perform  the  rest?  It  would  need 
several  such  independent  men,  who  would  then  be  bitter 
opponents  of  each  other  for  such  private  practice  as  there 
might  be.  Then  how  about  leave  rules,  vacancies,  the 
desire  for  pensions,  and,  above  all,  discipline  and  control? 
for  if  independent,  their  work  would  not  be  subject  to 
control  or  supervision.  Lord  Morley’s  dispatch  undoubtedly 
raised  false  hopes.  To  anyone  with  even  a  moderate 
amount  of  knowledge  of  the  subject  it  must  seem  evident 
that  Government  work  can  only  be  performed  by  paid, 
or  if  the  term  be  preferred,  “  subsidized,”  Government 
servants,  who  are  under  control,  who  are  responsible 
officers,  who  can  be  replaced  at  a  moment’s  notice  from  a. 
regular  service,  who  are  above  suspicion  in  the  matter  of 
medico-legal  work,  and  who,  at  present  in  the  persons  of 
the  Indian  Medical  Service  officers,  are  a  body  thoroughly 
efficient  and  above  reproach. 

We  believe  that  this  opinion  is  that  of  all  the  other 
European  services  in  India,  and  we  know  that  it  is  that  of 
prominent  members  of  the  native  community. 

There  is  room  in  all  these  “  towns  and  areas,”  as 
“  Mene  ”  calls  them,  for  independent  doctors ;  the  civiL 
surgeons  would  certainly  not  object  to  them.  In  fact,  on 
mere  selfish  grounds,  they  might  be  disposed  to  welcome 
them,  for  they  would  probably  add  to  the  consultation 
work  of  the  former.  In  this  connexion,  however,  the 
question  will  arise  whether  there  exists  a  sufficiency  of 
patients  desirous  of  Western  medical  treatment  to  provide 
numerous  independent  practitioners  with  a  living  from 
moderate  fees.  Of  the  300  millions  of  inhabitants  of 
India,  probably  quite  90  per  cent,  prefer  the  native 
systems  of  medicine,  or  are  not  within  reach  of  doctors 
practising  Western  medicine.  Moreover,  Western  medi¬ 
cine  calls  for  Western  drugs,  and  these  are  very  greatly 
more  expensive  than  Oriential  drugs.  The  latter  probably 
cost  a  pie  or  two  (one  pie  equals  one-twelfth  of  a  penny) 
a  dose.  The  Indian  doctor  educated  in  Western  medicine 
at  a  medical  college  expects  a  fee  of  four  rupees  (5s.  4d.) 
a  visit,  though  probably  he  rarely  gets  so  much,  except  in 
the  Presidency  towns.  It  is,  indeed,  a  question  whether, 
as  in  other  branches  of  education  in  India,  a  more  highly 
educated  class  of  medical  practitioner  is  not  being  turned  out 
by  the  medical  colleges  in  largernumbers  than  the  countryat 
present  requires  or  can  absorb.  Some  officers  of  long  experi¬ 
ence  hold  that  the  Government  of  India  would  be  wiser  to 
restrict  the  outturn  of  the  more  highly  college-educated 
licentiates  in  medicine  and  surgery,  and  by  improving 
the  medical  schools  and  increasing  their  numbers  promote 
the  outturn  of  a  much  larger  number  of  hospital  assistants, 
as  they  have  been  called  till  lately.  These  men  have 
smaller  requirements  and  are  content  with  smaller 
salaries  and  fees.  There  is  a  great  demand  for  them 
throughout  the  country  which  the  medical  schools  at 
present  are  far  from  meeting. 

The  critics  of  the  Indian  Medical  Service  in  the 
Pioneer  maintain  that  it  is  unnecessary  to  retain  the 
civil  side  as  a  reserve  for  military  medical  require¬ 
ments  in  case  of  war,  because,  in  such  a  contingency, 
any  number  of  medical  men  could  bo  obtained  from 
Europe  within  three  weeks,  as  in  the  case  of  the 
South  African  war.  It  cannot  be  said  that  in  that  war 
this  system  proved  to  be  altogether  a  success,  though 
civilian  medical  men  were  serving  with  English  troops 
against  an  English-speaking  enemy  in  a  good  climate. 
How  would  such  men  get  on  with  Indian  troops  whose 
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language  they  could  not  speak,  of  whose  caste  rules  and 
customs  they  were  absolutely  ignorant,  and  in  a  semi- 
tropical  country '?  The  importation  of  the  so-called 
Secretary  of  State  doctor  in  the  early  days  of  the  plague 
was  not  altogether  successful,  mainly  for  these  reasons. 
With  the  present  system  of  mobilization  in  India  also 
troops  are  on  the  march  for  the  front  or  are  embarked  for 
oversea  within  a  few  days  of  the  order  to  mobilize.  iSo 
better  svstem  than  the  present  for  a  medical  reserve  has 
as  vet  been  suggested. 

What  strikes  us  in  these  letters  attacking  the  Indian 
Medical  Service,  and  in  former  attacks,  is  that  the  good 
of  the  country  at  large,  the  efficiency  of  Government 
administration,  the  necessity  for  meeting  military  require¬ 
ments,  the  absolute  necessity  in  medico-legal  work  of 
having  knowledge  and  testimony  above  the  possibility 
of  suspicion,  seem  to  be  quite  overlooked  or  appear  to 
be  reckoned  of  trifling  importance,  while  the  personal 
desires,  advancement,  and  gains  of  the  small  class  called 
“independent  medical  practitioner”  are  put  forward  as 
a  paramount  and  national  claim.  In  Bombay,  Madras, 
and  Calcutta,  and  in  a  few  other  large  .cities  there  are 
numbers  of  clever,  prosperous,  and  contented  independent 
doctors,  European  and  native,  a  few  of  whom  are  making 
incomes  which  will  compare  favourably  with  successful 
colleagues  in  Europe.  It  is  not  these  men  who  are  making 
the  outcry  and  are  wanting  to  dispossess  or  replace  the 
Indian  Medical  Service  civil  surgeon  in  the  inland  districts. 
We  suspect  it  is  the  men  who  are  unsuccessful  or  who  fail 
in  establishing  themselves  in  practice  in  the  Presidency 
towns. 


THE  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.* 


Celmo  No.  2. 

Among  the  proprietary  remedies  for  rheumatism,  gout,  and 
neuralgia  reported  upon  in  the  British  Medical  J ournal 
of  October  1st,  1910,  was  included  the  preparation  called 
Celmo.  On  that  occasion  the  results  of  an  analysis  of 
No.  1  Celmo  were  reported  upon,  and  appended  is  the  result 
of  an  analysis  of  Celmo  No.  2,  recommended  for  “  indi¬ 
gestion,  gouty  dyspepsia,  flatulence,  etc.,  etc.” 

A  bottle,  price  2s.  9d.,  contained  30  tablets,  of  average 
weight  5.8  grains.  The  principal  ingredients  were  found 
to  be  pepsin  and  diastase.  The  amount  of  pepsin  was 
found,  by  its  digestive  action  on  albumen,  to  be  equivalent 
to  about  3  grains  of  pepsin  ( B.P .)  in  each  tablet.  The 
amount  of  diastase  could  only  be  inferred  from  the  diastatic 
power  of  the  mixture,  but,  as  commercial  diastase  is  very 
variable  in  strength,  no  exact  quantity  can  be  stated  as 
the  amount  present ;  the  diastatic  power  was  such  that  a 
tablet  digested  1.9  times  its  weight  of  starch  in  half  an 
hour  under  the  conditions  of  the  test  of  the  British 
Pharmaceutical  Codex ,  so  that  about  100  tablets  would 
be  required  to  have  as  much  effect  in  the  digestion 
of  starch  as  an  average  teaspoonful  of  a  good  active 
malt  extract.  Maltose  was  also  present,  suggesting  that 
the  diastase  may  have  been  added  in  the  form  of  malt 
extract. 

A  small  quantity  of  a  bitter  substance  was  present, 
which  agreed  in  its  characters  with  Socotrine  aloes,  the 
amount  being  about  -g-  grain  in  each  tablet. .  Stearic 
acid  and  starch  were  present  in  small  quantity ;  these 
materials  are  commonly  employed  as  accessories  in 
tablet  making.  No  evidence  was  found  of  any  other 
ingredients. 


*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  :  1904,  vol.  ii,  p.  1585  ;  1906, 
voi.ii  pp.  27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  pp.  24,  160,  209,  393,530, 
I653  •  1908,  vol.  i,  pp.  833,  942, 1373 ;  voi.ii,  pp.  86,  505,  1022,  1110,  1193, 
1285 ’l566  1697,1875;  1909,  vol.  i,  pp.  31,  909, 1128  ;  voi.ii,  p.  1419;  1910, 
vol  i  w  151,  213,  393, 1005,  1063, 1120;  vol.  ii,  pp.  982.  1350,  1928;  1911, 
vol.  i,  pp.  26.  91,  823,  1324;  vol.  ii,  pp.  32,  77,  456,  767  ,  854,  1543;  1912, 
vol.  i,  p.  26, 141,  318.  


A  committee  for  the  establishment  of  a  league  against 
spitting  in  public  places  has  been  formed  in  Rome.  Almost 
all  its  members  also  belong  to  the  Section  of  Hygiene  of 
the  National  Council  of  Italian  Women,  the  president  of 
which  is  the  Marchesa  Lucifero. 


Jittba  tt  Ifatoa. 


LATAII  AND  AMOK. 

It  is  only  within  comparatively  recent  years  that  we  have 
become  interested  in  things  psychological  pertaining  to  the 
Malay.  Probably  this  is  largely  due  to  the  fact  that  until 
recently  we  came  very  little  in  contact  with  them,  the 
Dutch  having  monopolized  for  several  centuries  dominion 
over  the  greater  part  of  the  East  Indies.  True,  we  have 
had  possession  of  the  Straits  Settlements  since  the 
eighteenth  century,  but  these  were  mere  outposts  of 
empire  ;  and  it  was  not  until  Wallace’s  Malay  Arclvipelago 
and  Island  Life  focussed  attention  on  that  part  of  the 
world,  and  the  comparatively  recent  rapid  spread  of  British 
influence  over  the  Federated  Malay  States,  Sarawak,  and 
British  North  Borneo  fixed  that  attention,  that  we  first 
began  to  study  the  Malay  races  as  they  deserved.  Now 
the  discovery  of  large  lodes  of  tin  in  the  Federated  Malay 
States,  and  the  enormous  impetus  of  the  rubber  industry, 
has  made  the  subject  of  the  Malay,  his  habits,  customs,  and 
methods  of  thought,  a  topic  of  commercial  and  therefore 
constantly  increasing  importance. 

Latah. 

Latah  may  be  defined  as  “  a  mental  condition  in  which 
suggestion  is  at  once  followed  by  an  uncontrollable 
action.”  The  most  recent  work  on  tropical  medicine1  in 
the  English  language  states,  in  addition,  that  the  latah 
in  a  state  of  latah  is  wholly  unconscious  of  what  he  is 
doing.  Such  a  statement  is  incorrect.  The  latah 
almost  always  knows  what  he  is  doing,  and  it  is  one  of 
the  most  distressing  features  of  the  affection  that  the  body 
is  often  irresistibly  impelled  to  words  and  actions  the 
mind  absolutely  repudiates. 

Occasionally,  however,  in  deep  latah  the  patient 
may  become  unconscious.  Gilmour  Ellis,2  from  his  wide 
experience,  states  :  “  Consciousness  is  certainly  sometimes 
lost  during  a  paroxysm,  but  in  the  cases  I  have  seen  it  is 
not  so.”  It  obviously,  therefore,  must  be  of  infrequent 
occurrence.  Personally,  I  have  not  seen  it. 

Types. 

There  are  two  main  types  of  latah— the  impulsive,  and 
the  mimetic.  As  examples,  two  classical  cases  may  be 
quoted ; 

A  Eurasian  clerk,  very  decorous,  the  father  of  a  family, 
intensely  respectable,  when  startled  into  latah,  would 
shoot  out  his  arm  violently  at  the  nearest  object,  and  burst 
into  a  stream  of  brief  but  very  foul  coprolalic  language. 
He  was  intensely  conscious  of  his  weakness,  very  ashamed 
of  it,  yet  absolutely  unable  to  control  himself,  or  his 
language,  when  in  the  latah  state. 

That  is  the  “  impulsive  type.”  As  an  example  of  the 
“  mimetic,”  the  following  is  classical : 

The  cook  of  a  coasting  steamer  had  his  baby  brought  to 
him  when  the  ship  was  in  port.  He  was  known  to  be 
intensely  devoted  to,  and  proud  of,  the  child.  It  waS  also 
known  to  his  shipmates  that  he  was  latah.  When  he 
was  nursing  the  baby,  in  his  arms  on  deck,  one  of  the 
Malay  crew  came  along  with  a  billet  of  wood,  which  he 
pretended  to  nurse  in  his  arms,  like  a  baby.  Next  he 
began  to  toss  the  billet  of  wood  in  the  air,  catching  it 
a^ain  as  it  fell,  knowing  that  the  unfortunate  latah, 
absolutely  unable  to  resist,  would  be  fascinated  into 
imitating  him.  This  the  poor  victim  did  do,  tossing  his 
precious  baby  up  towards  the  awning  and  catching  it 
a^ain,  loathing  and  dreading  to  do  so,  yet  compelled  by 
h?s  latah  state  to  absolutely  keep  time  with  his 
tormentor.  Suddenly,  instead  of  catching  his  billet,  the 
sailor  opened  his  arms  and  let  it  fall  on  the  deck.  Unable 
to  resist,  the  miserable  father  did  likewise,  the  baby  fell 
heavily  on  deck,  and  never  regained  consciousness. 

Predisposing  Causes  of  Latah. 

Temperamentally  all  tiie  Malay  races  are  exceedingly 
high  strung  and  nervous.  “  Externally  impassive,”  says 
O’Brien,3  “  no  one  can  know  them  long  without  being 
struck  by  their  extreme  susceptibility  and  peculiar  sen¬ 
sitiveness  to  the  influence  of  what  we  should  call  the 
accidents  of  everyday  life.”  There  is  no  doubt  that  there 
is  a  hereditary  tendency  to  latah  in  almost  every  Malay. 
They  themselves  give  a  very  wide  definition  to  the  term, 
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including  all,  from  those  who  are  absolutely  automatic  to 
suggestion,  to  those  of  a  mere  markedly  excitable  tempera¬ 
ment.  Most  Malays  take  very  little  notice  of  mild  cases — 
they  are  so  common,  they  do  not  tend  to  become  more 
severe,  they  do  not,  as  a  rule,  interfere  with  health,  and 
usually  very  little  with  business.  There  is  no  tendency 
for  the  condition  to  degenerate  into  insanity — an  orang 
latah  (liltali  man)  never  becomes  an  orang  gila  (lunatic). 

It  has  been  suggested  that  the  enervating  climate  of  the 
Malay  Peninsula  and  the  archipelago  is  responsible  for  the 
condition.  Even  Europeans  get  “jumpy”  and  intensely 
irritable  after  a  few  years  there,  and  “  tropical  neur¬ 
asthenia,”  it  is  suggested,  is  the  forerunner  of  what,  in  a 
few  generations,  would  be  latah. 

On  the  other  hand,  an  almost  identical  affection, 
“  miryacliit,”  occurs  in  Siberia,4  and  “  Tourette’s  disease  ” 
and  the  “  jumping  Frenchmen  of  Maine”  will  immediately 
occur  to  those  acquainted  with  the  varieties  of  spasmodic 
tic. 

At  one  time  I  was  strongly  of  the  opinion  that  the  con¬ 
stant  chewing  of  betel  to  which  the  Malay  is  addicted 
was  the  probable  main  predisposing  cause,  and  in  a  recent 
work 3  I  ventilated  the  theory.  The  fact  that  the  Chinese 
in  Malaya,  who  live  exactly  the  same  life  as  the  natives, 
but  are  not  addicted  to  betel,  practically  never  suffer 
from  latah  gave  colour  to  the  view.  On  the  other  hand, 
Dr.  Andrew  Gilmour  has  described  several  typical  cases 
■  of  latah  amongst  pure-bred  Kaffirs  in  South  Africa, 6  and 
he  assures  me  they  certainly  were  not  betel-chewers.  The 
theory  must,  therefore,  be  abandoned,  and  we  must  admit 
that  no  satisfactory  explanation  has,  up  to  the  present, 
been  propounded. 

Exciting  Causes. 

A  latah  behaves  like  an  ordinary  individual  until 
startled  into  the  latah  state.  What  will  make  one  person 
latah  has  often  no  effect  whatever  on  another  equally 
susceptible  to  the  condition.  The  causes  may  be  classified 
as  follows : 

1.  Auditory. — An  unexpected  noise,  especially  if  made 
behind  the  patient,  is  a  very  common  exciting  cause. 
Sometimes  the  noise  must  be  a  definite  “  signal- word,” 
usually  the  name  of  some  wild  beast.  A  well-known 
“  pawang  ”  (medicine  man)  only  went  latah  when  the 
word  “  harimau  ”  (tiger)  was  mentioned. 

2.  Visual. — Some  unlooked-for  movement  in  a  bystander 
is  a  common  excitant  of  latah.  During  one  of  O’Brien’s 
river  expeditions  a  certain  young  Malay,  who  helped 
greatly  and  was  quite  rational  and  respectful,  was  pointed 
out  to  him  as  a  well-known  latah.  To  quote  O’Brien's 
words 7  “  I  saw  him  standing  alone  on  the  bank  as  we  put 
off  down  stream,  and  I  waved  my  hand  to  him.  To  my 
surprise  he  began  to  wave  his  hand  frantically  in  return, 
and  continued  to  do  so  till  I  lost  him  at  the  first  bend  of 
the  stream.  ...  As  I  rounded  the  bend  I  saw  him  still 
waving.  .  .  .  The  -steersman,  to  whom  I  turned,  came  out 
with  the  stei'eotyped  formula,  ‘  dia  baniak  latah,  tuan  ’ 
(he  is  very  ‘  latah,’  sir).” 

3.  Tactile. — A  sudden  touch  from  behind,  or  a  dig  in  the 
ribs,  is  a  very  usual  exciting  cause.  One  such  latah 
victim  used  to  burst  into  coprolalia,  rush  to  the  nearest 
tree,  and  embrace  it  fondly,  as  if  it  had  been  a  woman. 

Treatment  up  to  the  present  has  been  most  unsatisfac¬ 
tory.  The  condition  seldom  appears  before  puberty.  It  is 
said  to  be  commoner  in  women  than  in  men,  and  especially 
common  amongst  old  women ;  another  fruitful  period  is 
that  of  the  menopause.  When  it  does  appear  early  it 
usually  lasts  all  the  patient’s  lifetime.  Luckily,  unless 
the  patient  is  deliberately  tortured  it  has  little  or  no  effect 
upon  health.  A  few  patients  are  said  to  have  cured 
themselves  by  determination  not  to  succumb. 

Amok. 

Amok,  at  first  sight,  docs  not  appear  to  have  any  rela¬ 
tion  with  latah,  yet  competent  observers  have  expressed 
the  conviction  that  without  latah  there  would  be  no 
amok.  It  has  not  been  proved  that  latah  degenerates  into 
amok,  nor  that  amokers  are  especially  prone  to  latah. 
Ellis  points  out,  however,8  that  the  “  paroxysmal  form  of 
latah  is  very  suggestive  of  the  mental  condition  of  amok,” 
differing  from  it  only  in  extent  of  time. 

Many  totally  erroneous  ideas  arc  held,  even  in  the  Far 
East,  both  as  to  the  genuineness  of  the  condition  and  as  to 


its  cause.  A  learned  judge  who  sentenced  an  amoker  to 
death  at  Penang,  was  apparently  under  the  delusion  that 
it  was  a  form  of  Mohammedan  euthanasia,  the  man  slaying 
all  the  “  infidels  ”  possible  on  his  way  to  certain  death  and 
paradise.  The  Malays  ran  amok,  however,  long  before 
they  were  Mohammedans,  and  when  the  amoker  is  out 
to  slay  he  buries  his  “kris”  in  friend  or  foe  alike — 
Chinese,  Ivlings,  Parsees,  his  fellow  Malays,  just  as  they 
come. 

The  great  decrease  of  amok  when  the  British  in 
Malacca  and  the  Dutch  in  Java  and  Celebes,  condemned 
every  Smoker  to  death,  originated  a  belief  that  every  case 
was  one  of  private  vendetta ;  but  even  allowing  for  the 
condition  having  been  frequently  simulated  as  a  cloak  for 
private  revenge,  there  remains  a  genuine  substratum  of 
real  amokers  for  whom  we  have  to  account;  and  the  fact 
that  such  cases  are  now  invariably  condemned  to  im¬ 
prisonment  for  life  in  a  criminal  lunatic  asylum  is  strong 
evidence  of  the  genuineness  of  the  condition,  since  any 
Malay  would  infinitely  prefer  death  to  sueh  a  living  tomb. 

The  Dutch,  who  have  much  experience  of  amok,  espe¬ 
cially  amongst  the  Bugis,  attribute  the  attack  to  opium 
smoking.  Miall, 9  with  an  extensive  knowledge  of  the 
Dutch  East  Indies,  is  inclined  rather  to  the  belief  that  “  the 
smoking  of  hashish  (a  preparation  of  cannabis  indica) 
in  particular  renders  the  habitue  subject  to  crises  of 
maniacal  fury  known  by  the  term  amok.”  This  may  be 
so  in  certain  cases,  but  it  is  not  so  in  all.  Any  strong 
emotion — anger,  sorrow,  or  fear — which  drives  the  Malay, 
Achilles-like,  to  his  tent,  leaving  him  solitary  and  brooding, 
may  cause  amok  amongst  these  emotional  people. 

The  first  symptom  is  an  acute  depression  which  deepens, 
darkening  everything  around  him.  Then  follows  the  pre¬ 
monitory  aura.  The  blackness  disappears,  he  sees  colours, 
usually  red,  and  the  attack  of  maniacal  fury  follows  im¬ 
mediately.  His  memory  becomes  a  blank.  He  rushes  out 
amongst  his  fellow  men,  armed  writh  a  “  kris  ”  or  chopper, 
and  assaults  with  homicidal  fury  every  living  person  he 
meets — friend  or  foe,  man,  woman,  or  child.  The  violence 
of  the  attack  lasts  for  a  few  hours  only ;  memory  during 
the  period  is  a  blank.  The  patient  is  sleepy  and  stuporose 
for  some  days  after.  Apparently  then  he  becomes  quite 
normal  again. 

Conclusion. 

We  now  come  to  the  question,  What  is  the  connexion, 
if  any,  between  latah  and  amok  ?  Here  a  recent  experi¬ 
ment  of  Fletcher’s10  may  usefully  be  considered.  Briefly 
it  was  as  follows :  A  known  latah  in  hospital  was  taken 
out  of  the  ward  into  another  room,  where  she  was  ren¬ 
dered  latah.  In  the  interval  a  dummy  figure  was  put 
into  the  bed  next  hers.  When  she  was  brought  back  she 
was  given  a  knife,  and  it  was  suggested  that  she  should 
stab  the  apparently  sleeping  body.  She  acted  on  the  sug¬ 
gestion  instantly,  and  struck  furiously  at  the  figure. 
Immediately  afterwards  the  suggestion  was  withdrawn, 
and  she  was  horrified  at  her  conduct.  It  was  a  corre¬ 
spondingly  great  relief,  therefore,  when  the  sheet  was 
withdrawn  and  the  dummy  figure  exposed  to  her  eyes. 

Suppose,  now,  that  to  a  latah,  consumed  with  a  great 
anger  or  sorrow,  brooding  over  his  wrongs,  such  a  sug¬ 
gestion  were  made,  either  by  self-suggestion  or  accident. 
Owing  to  his  condition,  the  suggestion  would  be  stronger, 
more  imperative,  more  lasting  than  usual.  In  such  a  case 
we  would  almost  certainly  get  a  typical  Smoker. 

It  will  be  obvious  that  the  whole  subject  is  intensely 
elusive.  It  is  very  difficult  for  the  European  to  get 
behind  the  Oriental  mind.  There  are  almost  no  objective 
signs  to  go  upon ;  the  latah,  and  the  amoker,  except  when 
under  the  influence  of  their  affection,  behaving  iike 
ordinary  people,  showing  no  stigmata  of  degeneracy, 
giving  no  signs  of  madness. 

J.  Johnston  Abraham,  M.D.Dub.,  F.R.C.S.Eng. 

• 
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FUNERAL  OF  LORD  LISTER. 

The  first  part  of  the  funeral  service  of  Lord  Lister  took 
place  at  Westminster  Abbey  on  Friday,  February  16th. 
The  body  bad  been  removed  the  night  before  from  bis 
bouse,  12,  Park  Crescent,  Regent’s  Park,  to  Westminster 
Abbey.  The.  hearse  was  followed  by  two  carriages,  in 
which  were  two  nephews  of  Lord  Lister,  Mr.  R.  J.  Godlee, 
President  of  the  Royal  College  of  Surgeons,  Mrs.  Godlee, 
and  Mr.  Lister-Harrison.  At  the  Abbey  the  body  was 
received  by  the  Dean  and  Clergy  of  the  Abbey,  and  was 
taken  to  St.  Faith’s  Chapel,  where  a  short  service  was 

held.  .  ,  ,  iT 

A  beautiful  wreath  of  orchids  and  lilies  sent  by  the 
German  Emperor  was  presented  by  the  German  Ambas¬ 
sador,  Count  Wolff- Metternich,  and  received  on  behalf  of 
the  family  by  Mr.  J.  J.  Lister  and  Dr.  Arthur  Lister.  The 
German  Ambassador  addressed  the  following  letter  to  Dr. 
A.  H.  Lister  : 

By  order  of  His  Imperial  Majesty  the  German  Emperor,  who 
knew  the  late  Lord  Lister  personally,  I  will  have  the  honour  to 
lav  a  wreath  on  the  resting  place  of  the  great  savant. 

Will  you  further  kindly  inform  the  late  Lord  Lister’s  relatives 
that,  acting  under  instructions  from  my  Government,  I  have 
conveyed,  through  the  Foreign  Office,  to  the  societies  of  which 
Lord  Lister  was  president,  the  sorrow  of  the  Imperial  Chancellor 
and  the  Royal  Prussian  Government  ? 

Before  the  beginning  of  the  service  Sir  Frederick  Bridge 
played  the  beautiful  music  composed  by  Purcell  for  the 
funeral  of  Queen  Mary  in  1694  and  the  “  Funeral  March  ” 
of  Chopin.  Then  followed  Beethoven’s  “  Tres  Aequali,” 
sounded  on  four  trombones  high  up  in  the  triforium.  The 
approach  of  the  funeral  procession  was  first  indicated  by 
the  distant  voices  of  the  choir,  singing  in  the  cloisters  the 
opening  verse  of  the  hymn,  “  Brief  life  is  here  our  portion. 
Preceded  by  the  Canons,  the  coffin  was  slowly  borne 
through  the  nave  and  choir  and  placed  on  a  high  cata¬ 
falque,  at  the  corners  of  which  four  tall  candles  burned. 
The  catafalque  was  covered  with  a  purple  pall  on  which 
were  embroidered  the  words,  “  Blessed  are  the  dead  which 
die  in  the  Lord  ” ;  and  upon  it  had  been  placed  Lord  Lister’s 
orders — the  Order  of  Merit,  the  Prussian  order  “  Pour  la 
Merite,”  and  the  Grand  Cross  of  the  Order  Danebrog. 

Pall  Bearers. 

The  pall  bearers  were : 

Lord  Rayleigh,  O.M.,  representing  the  Order  of 
Merit. 

Lord  Rosebery,  University  of  London. 

Lord  Iveagh,  Lister  Institute. 

Sir  Archibald  Geikie,  President  Royal  Society. 

Principal  Sir  Donald  MacAlister,  Glasgow  University. 

Sir  Watson  Cheyne,  Bart.,  King’s  College. 

Mr.  R.  J.  Godlee,  President  Royal  College  of 
Surgeons. 

Professor  E.  M.  Caird,  Edinburgh  University. 

Lord  Iveagh  took  the  place  of  the  Chairman  of  the  Lister 
Institute  owing  to  the  indisposition  of  Sir  Henry  Roscoe, 
and  Sir  Donald  MacAlister  acted  instead  of  Lord  Lister’s 
old  friend,  Sir  Hector  Cameron,  who  was  absent  owing  to 
illness.  The  pall  bearers  were  followed  by  the  chief 
mourners:  Mrs.  Lister,  Mr.  and  Mrs.  J.  J.  Lister,  Dr. 
A.  H.  Lister,  Mr.  and  Mrs.  W.  T.  Lister,  Miss  Lister,  Miss 
E.  M.  Lister,  Miss  G.  Lister,  Dr.  and  Mrs.  Phear,  Mr.  and 
Mrs,  R.  J.  Godlee,  Mr.  Frank  Godlee,  Mr.  Tlieo.  Godlee, 
Miss  Godlee,  Mr.  J.  H.  Pirn,  Mrs.  Goodbody,  Miss  Pim, 
Miss  C.  Pim,  Mr.  A.  Lister-Harrison,  the  Right  Hon.  J.  W. 
Wilson,  Mr.  and  Mrs.  Albright,  Mr.  and  Mrs.  C.  T.  Barclay, 
General  Macvicar  Burn  (brother-in-law),  and  Mr.  Ernest 
Beck. 

Representatives  of  the  King  and  Royal  Family. 

The  King  was  represented  by  Sir  Frederick  Treves, 
Queen  Alexandra  by  Sir  Francis  Laking,  and  Princess 
Louise  (Duchess  of  Argyll)  by  Mr.  Oswald  Balfour. 

Following  the  pall  bearers  came  the  Lord  Mayor,  the 
Lord  Provost  of  Edinburgh,"  and  the  representatives  of 
scientific  and  learned  societies. 


Foreign  Delegates. 

Professors  Lippmann  (President),  Chauveau.Dastre,  and  Roux 
(French  Academy  of  Science);  Professor  Roux  (Pasteur  Insti¬ 
tute,  Paris) ;  Professor  Pozzi  (French  Academy  of  Medicine) ; 
Professor  Garre  (President  of  the  German  Congress  of  Sur¬ 
geons) ;  Sir  Victor  Horsley  (Societe  de  Chirurgie,  Pans)-; 
Professor  Hector  Treub  (Medical  Association  of  Amsterdam). 

Representa  tives  of  Scientific  Bodies* 

Royal  Society.— Sir  Alfred  Kempe  (Treasurer);  Sir  Joseph 
Larmor,  M.P. (and  Sir  John  Rose  Bradford  (Secretaries);  Sir 
William  Crookes,  O.M.  (Foreign  Secretary).  _ 

Royal  College  of  Physicians  of  London. — Sir  Thomas  Barlow, 
Bart'.,  President;  Dr.'  J.  Mitchell  Bruce,  Senior  Censor;  Dn. 
T.  A.  Ormerod,  Registrar;  and  Sir  Richard  Douglas  Powell, 
Bart.  _  ,, 

Royal  College  of  Surgeons  of  England. — Mr.  C.  W.  Mansell 
Moullin  and  Mr.  C.  T.  Dent,  Vice-Presidents. 

University  of  London  . — Sir  E.  Busk,  Chairman  of  C  onvocation , 
Sir  H.  Miers, ‘Principal ;  and  Sir  Philip  Magnus,  M.P. 

Royal  College  of  Surgeons,  Edinburgh. — Mr.  G.  A.  Berry,. 
President. 

Royal  College  of  Surgeons,  Dublin. — Mr.  R.  H.  woods. 

Royal  Society  of  Edinburgh. — Sir  James  Dewar,  F.R.S. 
University  of  Edinburgh. — Professor  Alexis  Thomson. 

University  of  Glasyow. — Mr.  Birrell,  Lord  Rector. 

King’s  College—  The  Bishop  of  Exeter ;  Principal  the  Rev.  A.  C.. 
Headlam,  D.D.;  and  Professor  J.  M.  Thomson,  F.R.S. 

King's  College  Hospital.— Sir  David  Ferrier  and  Dr.  Tirard.. 
University  College, London. — Dr.  Gregory  Foster,  Provost. 
British  Association—  Sir  William  Ramsay,  President. 

Royal  Society  of  Medicine.— Sir  Henry  Morris,  Bart.,  President.. 
Roi/al  Society  of  Medicine  :  Section  of  Obstetrics. — Dr.  Amand 
Routh. 

Corps  Diplomatique. 

The  Austro-Hungarian,  French,  German,  Russian,  and  Italian 
Ambassadors,  the  Danish,  Swedish,  Norwegian,  Belgian,  Por¬ 
tuguese,  and  Greek  Ministers,  the  Servian  Charge  ^’Affaires, 
and  Dr.  Wu  Lien-Teh,  representing  the  Chinese  Minister. 

Representatives  of  Foreign  Academies. 

Swedish  Academy  of  Science. — Count  Wr angel. 

Society  of  Science,  Norway. — M.  Benjamin  Vogt. 

Academy  of  Madrid.— Sir  William  Ramsay,  F.R.S. 

Academia  de ’  Lined,  Rome. — Sir  Joseph  Larmor,  M.P. 

Imperial  Academy  of  Sciences,  St.  Petersburg. — Sir  Archibald 
Geikie,  P.R.S. 

Representatives  of  Colleges  and  Universities * 

Royal  College  of  Surgeons  of  England. — Mr.  Golding-Bird. 

Royal  Society  of  Medicine.— Mr.  J.  Y.  W.  MacAlister,  Secre- 

Royal  College  of  Surgeons,  Edinburgh. — Mr.  J.  M.  Cotterill, 
Mr.  R.  McKenzie  Johnston. 

Royal  College  of  Physicians,  Edinburgh.— Dr.  Byrom  Bramwell, 
Dr.  John  Playfair. 

Royal  Faculty  of  Physicians  and  Surgeons,  Glasgoiv.— Dr. 
Charles  O.  Hawthorne. 

Royal  College  of  Surgeons,  Ireland.— Sir  Henry  Swanzv. 
University  of  Edinburgh. — Professors  Caird,  Littlejohn,  and 
I.  B.  Balfour.  ... 

University  of  Glasgoiv—  Professor  Kennedy,  Dr.  John  Smith, 
Sir  David  McVail,  M.D.,  Rev.  John  Anderson,  Professor  Murdoch. 
Cameron. 

University  of  Oxford.— Earl  Curzon  (Chancellor).,  Sir  \\  llliam- 
Osier,  Bart.,  M.Dm  F.R.S.,  Sir  W.  Church,  Bart. 

University  of  Cambridge. — Professor  Howard  Marsh,  Master 
of  Downing. 

University  of  Aberdeen. — Lord  Strathcona,  F.R.S.,  LL.D.,  Sir 
Henry  Craik',  K.C.B.,  M.P.,  Sir  David  Ferrier,  M.D.,  F.R.S., 
Principal  G.  A.  Smith. 

University  of  St.  Andrews—  Sir  T.  B.  Crosby,  M.D. 

Trinity  College,  Dublin. — Sir  Charles  Ball,  Bart. 

National  University  of  Ireland. — Mr.  J.  G.  Swift  MacNeill, 
M.P.  .  , 

Queen’s  University ,  Belfast. — Professor  Andrew  Strahan. 

Leeds  University  and  Leeds  Infirmary.  —  Professor  J.  R. 
Hellier. 

Manchester  University. — Dr.  William  Thorburn. 

Birmingham  Umvei:sity.— Professor  Malins  and  Professor 
Jordan  Lloyd. 

Bristol  University. — Mr.  Paul  Bush,  C.M.G. 

Sheffield  University.— Professor  MacDonald. 

University  oj  Wales, — Lord  Kenyon,  Mr.  Lynn  Thomas,  C.B. 


-Dr.  S.  Monckton 


Representatives  of  Public  Bodies. 

Order  of  Merit..— Lord  Rayleigh,  O.M.,  F.R.S. 

Royal  Society.— Dr.  Lazarus  Fletcher,  Sir  John  Kirk._ 

Local  Government  Board  Medical  Department.- 
Copeman,  F.R.S. 

Board  of  Education—  Sir  George  Newman,  M.D. 

Medical  Society  of  London.— Mr.  J.  Mitchell  Bruce,  M.D. 
(President),  Dr.  j.  W.  Carr,  Mr.  E.  M.  Corner,  and  Dr.  George 
Bethell. 

British  Association. — Mr,  J.  Perry,  F.R.S.,  and  Major 
MacMahon,  F.R.S.  _ 

British  Medical  Association. — Mr.  Edmund  Owen,  Vice-Presi¬ 
dent  ;  Dr.  Rayner,  Treasurer ;  Mr.  H.  Betham  Robinson, 
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President,  Metropolitan  Counties  Branch ;  and  Mr.  Guy 
Elliston,  Financial  Secretary  and  Business  Manager. 

British  Academy. — Lord  Reay. 

Royal  Institution. — Sir  James  Crichton-Browne. 

ltntish  Science  Guild.— Sir  Lauder  Brunton,  Bart. 

Lister  Institute. — Mr.  J.  Luard  Pattison,  Honorary  Treasurer. 
The  other  members  of  the  Governing  Body  and  the  Director, 
Dr.  C.  J.  Martin,  aud  the  whole  staff,  to  the  number  of  thirty, 
attended. 

Royal  Institute  of  Public  Health. — Professor  W.  R.  Smith, 
Principal. 

Society  of  Apothecaries. — Dr.  Bramley  Taylor,  M.D.,  Mr.  A. 
Alowbrav  Upton,  and  Dr.  Sangster. 

Hunterian  Society. — Dr.  Hingston  Fox. 

Harveian  Society  of  London. — Mr.  D’Arcy  Power. 

Royal  Microscopic  Society. — Mr.  H.  G.  Plimmer,  F.R.S. 

The  Medical  Services. 

Army  Medical  Service. — Surgeon-General  Sir  William 
•Gubbins. 

Medical  Department  of  the  Admiralty. — Sir  J.  Porter,  Fleet 
Surgeon  E.  J.  Finch,  R.N.,  and  Staff  Surgeon  W.  L.  Martin, 
R.N. 

West  African  Medical  Staff . — Mr.  Arthur  E.  Horn. 

Medical  Schools  and  Hospitals. 

University  College ,  London. — Lord  Reay,  K.T.,  Professors 
Thane,  Hill,  and  Starling,  F.R.S. 

King’s  College,  London. — Sir  Charles  Lyall,  Dr.  Buzzard,  Sir 
A.  K.  Rollit,  and  many  members  of  the  professorial  staff. 

University  College,  South  Wales. — Professor  Berry  Haycraft. 

Oxford  Medical  School. — Sir  William  Osier,  Bt.,  F.R.S. 

King’s  College  Hospital. — Mr.  Herbert  Twining,  Treasurer ; 
Lieutenant-Colonel  C.  F.  Fellows,  Mr.  G.  H.  Hawker,  and  Mr. 
J.  G.  Ritchie,  members  of  the  Committee  of  Management;  Rev. 
T.  Parker,  Chaplain ;  Captain  H.  S.  Tunnard,  Secretary ;  and 
many  members  of  the  staff. 

King's  College  Hospital  Medical  School.— Mr.  Clifton  Kelway. 

St.  Bartholomew’s  Hospital. — Mr.  C.  B.  Lockwood. 

Brampton  Hospital. — Dr.  S.  H.  Habershon. 

Central  London  Ophthalmic  Hospital. — Mr.  Ernest  Clarke. 

Charing  Cross  Hospital. — Dr.  William  Hunter,  Mr.  Stanley 
Boyd. 

Guy's  Hospital.—  Dr.  Hale  White  and  Mr.  Charters  J. 
Symonds. 

Norfolk  and  Norwich  Hospital. — Dr.  Michael  Beverley. 

Glasgow  Royal  Infirmary. — The  managers  were  represented 
by  Mr.  James  Macfarlane,  and  the  staff  by  Mr.  David  Newman 
and  Dr.  George  S.  Middleton. 

London  Hospital. — Sir  Bertrand  Dawson,  Sir  Frederic  Eve, 
and  Dr.  William  Bulloch. 

London  Temperance  Hospital. — Mr.  H.  J.  Paterson. 

Middlesex  Hospital. — Sir  James  Kingston  Fowler  and  Mr. 
John  Murray. 

Queen  Charlotte’s  Lying-In  Hospital. — Dr.  Walter  Griffiths. 

Royal  Eye  Hospital. — Mr.  F.  L.  Paton. 

St.  George’s  Hospital. — Mr.  A.  William  West  and  Dr.  H.  D. 
IRolleston. 

Royal  Ear  Hospital. — Sir  Ernest  Hatch,  Treasurer,  and  Mr. 
McLeod  Yearsley,  Senior  Surgeon. 

St.  Mary’s  Hospital. — Sir  John  Broadbent,  Bart. 

University  College  Hospital  and  Medical  School. — Mr.  Raymond 
Johnson,  Dean;  Dr.  G.  F.  Blacker,  Vice-Dean;  Mr.  J.  G.  T. 
Buckle,  Secretary  of  the  Hospital ;  Mr.  L.  R.  Thomas,  Sec¬ 
retary  of  the  Medical  School ;  Dr.  E.  M.  Cowell,  Resident 
Medical  Officer  of  the  Hospital ;  Mr.  G.  E.  O.  Williams, 
President  of  the  Medical  Society,  and  many  members  of  the 
staff. 

Westminster  Hospital. — Sir  J.  Wolfe  Barry. 

Royal  Infirmary,  Edinburgh. — Professors  Harvey  Littlejohn 
and  Francis  M.  Caird,  who  were  members  of  the  Edinburgh 
University  Deputation. 

I  Lest  London  Med  ico-Chimrgical  Society . — Mr.  McAdam  Eccles. 

Epsom  College. — Mr.  J.  Bernard  Lamb. 

■Merchant  Taylors'  Company. — Mr.  F.  M.  Fry,  Master. 

Glasgow  University  Club,  London. — The  Lord  Advocate  (Mr. 
TJre),  Mr.  C.  Scott-Dickson,  M.P.,  and  nineteen  other  members 
of  the  club. 

Edinburgh  University  Club,  London. — Rev.  Archibald  Fleming, 
D.D.,  Dr.  Alexander  Morison,  Dr.  J.  J.  Pringle,  and  Dr.  G.  A. 
Sutherland. 

Kew  Gardens. — Colonel  Praia,  Director. 

Zoological  Society.. — Mr.  R.  J.  Pocock  and  Dr.  P.  Chalmers 
Mitcheil  (Secretary). 

Among  those  present  were  also  : 

Mr.  Asquith,  Lord  Lansdowne,  the  Duke  of  Northumberland, 
the  Duke  of  Abercorn,  Lord  Sudeley,  Sir  Arthur  Church,  Sir 
W.  Lee- Warner,  Sir  Savile  Crossley,  Sir  Clifford  Allbutt,  Sir 
Henry  Craik,  Sir  Felix  Semon,  Professor  Silvanus  Thompson, 
Sir  James  Reid,  Mr.  Bland-Sutton,  Sir  J.  K.  Fowler,  Sir 
Patrick  Manson,  Sir  Alfred  and  Lady  Pearce  Gould,  General 
J.  C.  Baillie,  Lady  Morris,  Lady  Osier,  Sir  R.  Havelock 
Charles,  sir  James  Goodhart,  Sir  William  Dalby,  Sir  Anthony 
Bowl  by ,  Right  Hen.  R.  Farqunarson,  M.D.,  Mr.  -T.  W.  Wilson", 
M.P.,  Mr.  Fowell  Buxton,  Mr.  T.  Staveley  Oldham,  Sir  John 
Kirk,  Sir  Malcolm  Morris,  Sir  Thomas  Fowell  Buxton,  Sir 
Robert  Burnet,  Sir  Charles  Lyall,  Surgeon-General  Sir 
Lionel  Silencer,  Professor  B.  Balfour,  Professor  Murdoch 
Cameron,  Professor  J.  R.  Hellier,  Dr.  Davev.  l)r.  Lazarus' 
Fletcher,  Dr.  Sidney  Martin,  Dr.  H.  Willoughby  Lyle,  Dr. 
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Elliott,  Dr.  StClair  Thomson,  General  J.  C.  Baillie,  Major- 
General  J.  M.  Burn,  Colonel  Montague  Broun  and  Mrs. 
Montague  Broun,  Colonel  R.  C.  Lucas,  Mr.  J.  W.  Wilson,  M.P., 
Mr.  Golding-Bird,  Mr.  G.  R.  Turner,  Mr.  Arthur  Barker,  Mr. 
E.  Beck,  Mr.  Dunn,  Mr.  Bagshaw,  Mr.  A.  Mayo  liohson, 
Mr.  Yong,  Mr.  Bilton  Pollard,  Mr.  and  Mrs.  F.  G.  Fitch, 
Mr.  Twisaday,  Mr.  Herbert  W.  Page,  Mr.  A.  Clmston 
Chapman,  Mr.  and  Mrs.  Ballance,  Mrs.  Reid,  Mr.  and  Mrs. 
Arbuthnot  Lane,  Mr.  Burgh,  Mr.  and  Mrs.  A.  Milnes,  Mr.  H.  F. 
Waterhouse,  Mr.  Cross,  Mr.  J.  H.  Morgan,  Miss  and  Miss  H. 
Seebohm,  Miss  Reeves,  and  Mrs.  and  Miss  Goodbody. 

The  opening  sentences  of  the  Burial  Service  were  sung 
(unaccompanied)  to  Dr.  Croft’s  music,  and  this  was 
followed  by  Psalm  xc,  in  a  musical  setting  by  Purcell.  An 
anthem  by  Handel,  closing  with  the  words,  “  His  body  is 
buried  in  peace,  but  his  name  liveth  evermore,”  was 
followed  by  Goss’s  anthem  (unaccompanied)  “  I  heard  a 
voice.”  The  service  closed  with  the  hymn,  “  O  God,  our 
help  in  ages  past,”  and  the  Benediction,  pronounced  by  the 
Dean.  The  funeral  procession  was  then  re-formed,  and 
the  coffin  was  borne  slowly  out  of  the  church  to  the  music 
of  the  “  Dead  March  ”  in  Saul,  the  congregation  remaining 
in  their  place  until  the  organ  ceased. 

Tributes. 

Royal  Society. 

At  the  ordinary  meeting  of  the  Royal  Society  on  Thurs¬ 
day,  February  15th,  the  President  (Sir  Archibald  Geikie) 
referred  to  the  signal  loss  sustained  by  the  Society  and 
by  the  scientific  world  at  home  and  abroad  by  the  decease 
of  Lord  Lister,  in  whom  the  Society  had  a  special  interest 
as  a  past  President.  It  was  moved  from  the  Chair,  and 
resolved  by  the  Fellows  present  rising  in  their  places,  that 
the  condolence  of  the  Society  be  sent  to  the  family  of 
Lord  Lister,  and  that  the  Society  do  adjourn  without 
transacting  the  business  of  the  meeting  as  a  mark  of 
respect  to  his  memory. 

Foreign  Academies. 

The  Royal  Society  has  received  the  following  telegrams 
of  sympathy,  which  were  published  in  the  Times  of 
February  16tli : 

Germany. 

The  Prussian  Department  of  Public  Instruction  mourns  in 
sincerest  sympathy  with  the  Royal  Society  the  grievous  loss 
which  science  has  experienced  by  the  decease  of  their  former 
president,  the  great  master  of  surgery,  Lord  Lister. — Von  Trott 
zu  Solz,  Prussian  Minister  of  Instruction. 

Royal  Saxon  Society  of  Sciences,  Leipzig,  deeply  moved  by 
Lister’s  death,  sends  warmest  sympathy.  (No  delegates.) 
(Unsigned.) 

Medical  Society,  Leipzig,  sincerely  laments  their  dis¬ 
tinguished  honorary  and  foreign  member.  Personal  repre¬ 
sentation  unfortunately  impossible. — Marchand. 

The  Medical  Faculty  of  the  University  of  Munich  mourns 
with  you  at  the  bier  of  Lord  Lister,  one  of  the  greatest  bene¬ 
factors  of  mankind.  It  will  always  be  a  glory  of  Great  Britain 
that  she  has  brought  forth  this  son. — M.  Gruber,  Dean. 

The  Royal  Bavarian  Academy  of  Sciences  regrets  that  during 
the  university  term  none  of  its  members  is  able  to  take  part  in 
the  obsequies  of  England’s  great  son,  Lord  Lister,  but  it  is  at 
one  with  the  whole  civilized  world  in  its  grief  at  the  demise  of 
one  of  the  greatest  benefactors  of  mankind,  whose  benevolent 
lifework  can  never  be  lost. — Heifel,  President. 

Russia. 

Imperial  Academy  of  Medicine,  St.  Petersburg,  sends  its  sin¬ 
cerest  condolences  to  the  Royal  Society  on  the  death  of  Lord 
Lister,  whose  loss  has  saddened  not  only  England  but  the  whole 
medical  world. — Moisseeff,  Secretary  of  the  Academy. 

Imperial  Academy  of  Sciences,  St.  Petersburg,  begs  Sir 
Archibald  Geikie  as  honorary  member  to  represent  the 
Academy  at  the  funeral  of  Lord  Lister. — Oldenburg,  Perpetual 
Secretary. 

Austria-Hungary. 

Imperial  Academy  of  Sciences,  Vienna,  profoundly  deplores 
the  death  of  the  great  surgeon  and  benefactor  of  the  sick,  Lord 
Lister,  whom  they  were  proud  to  count  among  their  honorary 
and  foreign  members,  and  express  their  sincere  sympathy  with 
the  Royal  Society  in  their  loss. — President  Boehmbawerk, 
Becke. 

The  Hungarian  Academy,  Budapest. — The  Hungarian  Academy 
of  Sciences  sends  its  deepest  condolences  to  the  funeral  of  its 
great  member,  Lord  Lister. — Berzeviuzy,  President. 

Other  Countries. 

Academy  of  Sciences,  Paris. — Academy  will  send  to  the 
obsequies  of  Lister,  Lippmann  (President)  Chauveau,  Dastre, 
Roux. 

Accademia  dei  Lined,  Rome. — The  Accademia  dei  Lincei 
deplores  the  loss  of  their  illustrious  member  Lord  Lister,  and 
begs  to  be  allowed  to  be  represented  at  the  funeral  by  their 
member  Sir  Joseph  Larmor. — Blaserna,  President. 

Christiania  University. — The  Medical  Faculty  of  Christiania 
University  expresses  sympathy  to  the  Royal  Society  in  the  great 
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loss  sustained  by  the  British  medical  profession  and  the  whole 
science  of  medicine  by  the  death  of  the  father  of  modern  sur¬ 
gery,  Lord  Lister. — Decanis  Harbitz. 

Swedish  Academy  of  Sciences,  Stockholm. — Swedish  Minister, 
Count  Wrangel,  instructed  to  represent  Swedish  Academy  of 
Sciences  at  Lord  Lister’s  funeral.— Dahlgren,  President. 

Dutch  Medical  Society,  "Amsterdam. — Dutch  Medical  Society 
delegates  Professor  Hector  Treub,  of  Amsterdam,  to  Lord 
Lister’s  funeral.— Dr.  Schreve,  Secretary. 

Academy  of  Science,  Amsterdam. — Academy  Science,  Ams¬ 
terdam,  regrets  deeply  cannot  send  delegate  Lord  Lister’s 
funeral. — Lorentz. 

Telegrams  of  condolence  have  also  been  received  by  the 
Royal  Society  from  the  Ministry  of  Public  Instruction  in  Rome  ; 
the  University  of  Amsterdam  (nominating  Professor  Treub  to 
attend  the  funeral  service) ;  the  Association  of  German  Clinics 
of  Leipzig  ;  the  Swiss  Society  of  Natural  Sciences  of  Geneva  ; 
and  the  Scientific  Society  of  Christiania. 

The  following  telegram  was  received  by  Sir  Archibald  Geikie, 
President  of  the  Royal  Society,  from  the  Marquis  di  San 
Giuliano,  the  Italian  Minister  for  Foreign  Affairs,  being 
forwarded  by  the  Italian  Ambassador  : 

I  beg  you  to  express  to  the  Royal  Society  the  condolences 
of  his  Majesty’s  Government  on  the  death  of  Lord  Lister, 
whose  name  will  live  in  perpetual  veneration  in  the  grateful 
memory  of  mankind.  I  associate  myself  personally  with 
the  Royal  Society’s  mourning,  being  attached  to  that 
illustrious  body  by  many  touching  recollections  both  of  my 
own  references  to  Italy  at  more  than  one  of  their  annual 
reunions,  and  of  eloquent  tributes  paid  by  their  most 
eminent  speakers  to  the  scientific  glories  of  our  country. 

Committal  to  the  Grave. 

About  4  o’clock  the  procession  reached  Hampstead 
Cemetery,  where  the  committal  portion  of  the  service  was 
read  by  the  Rev.  E.  Barter.  Though  only  the  immediate 
relatives  were  present  at  the  graveside,  many  people 
gathered  round  and  joined  in  the  singing  of  the  hymn, 

“  Jesu,  Lover  of  my  soul.”  Many  wreaths  were  placed  on 
the  grave. 

Memorial  Service  at  Edinburgh. 

In  St.  Giles’s  Cathedral,  at  Edinburgh,  on  Friday, 
February  16th,  a  memorial  service  for  the  late  Lord 
Lister  was  held,  and  was  attended  by  a  large  number  of 
representatives  of  medical  and  other  official  bodies,  as 
well  as  of  the  general  community.  The  Lord  Provost  and 
the  Presidents  of  the  Royal  College  of  Physicians  and 
Surgeons  were  at  the  service  in  Westminster  Abbey.  The. 
city,  therefore,  was  represented  by  Bailie  Laing,  the 
senior  magistrate;  Sir  Thomas  Hunter,  the  town  clerk; 
and  by  several  other  members  of  the  Corporation  in  their 
official  robes.  The  university  was  represented  by  Prin¬ 
cipal  Sir  William  Turner,  Sir  Thomas  Fraser,  Sir  Halliday 
Croom,  Emeritus  Professors  John  Cheyne  and  Crum 
Brown,  Professors  Wyllie,  Schafer,  Cossar  Ewart,  Hunter 
Stewart,  and  others.  The  General  Council  of  the  university 
was  represented.  The  Royal  College  of  Physicians  sent 
Sir  John  Batty  Tuke,  Sir  Thomas  Clouston,  Drs.  W.  Allan 
Jamieson,  James  Carmichael,  Wm.  Taylor,  Berry 
Hart,  Graham  Brown,  Cumming,  John  Thomson, 
Haultain,  Fleming,  Boyd,  James  Ritchie,  the  Secre¬ 
tary  (Dr.  Harry  Rainy),  and  the  Treasurer  (Dr. 
Norman  Walker),  all  in  official  robes.  The  Royal 
College  of  Surgeons  sent  the  Secretary  and  Treasurer 
(Dr.  B.  McKenzie  Johnston),  Mr.  Hodson,  Mr.  MacGillivray, 
Mr.  David  Wallace,  Dr.  George  Mackay,  and  others.  The 
Royal  Infirmary  sent  Sir  James  Affleck,  Lieutenant- Colonel 
Sir  Joseph  Fayrer,  the  Superintendent,  Mr.  W.  S.  Caw 
(the  treasurer  and  clerk),  several  managers,  resident 
physicians  and  surgeons,  the  Lady  Superintendent  (Miss 
Gill),  and  a  number  of  members  of  the  nursing  staff.  The 
Edinburgh  and  Leith  Medical  Practitioners’  Association 
was  represented  by  the  President  (Dr.  James),  the 
Treasurer  (Dr.  Stevens),  the  Secretaries  (Drs.  Bowie  and 
John  Orr),  and  others.  The  Edinburgh  High  Constables, 
Queen  Victoria’s  Jubilee  Institute  for  Nurses,  the  Royal 
Hospital  for  Sick  Children,  students  of  the  University,  and 
the  general  community  were  also  represented.  Several 
clergymen  took  part  in  the  service,  and  the  Rev.  Dr. 
Wallace  Williamson  gave  a  short  address. 

Glasgow  University  Lister  Funeral  Service. 

A  funeral  service  in  memory  of  the  late  Lord  Lister  was 
held  in  the  Bute  Hall  of  Glasgow  University  on  February 
15th.  The  service  was  of  an  impressive  character,  and 
was  well  attended  by  members  of  the  Senate,  representa¬ 
tives  of  the  medical  bodies  in  the  city,  and  by  the 
students.  The  University  mace  was  draped.  Principal 
Sir  Donald  MacAlister,  Professor  Reid,  Professor  Milligan, 


and  Professor  Cooper  each  took  part  in  the  service,  and  the 
anthem,  “  Lord,  now  lettest  thou  Thy  Servant  depart  in 
peace,”  was  sung  by  the  University  choir.  The  congrega¬ 
tion  remained  standing  while  the  Dead  March  in  Saul 
was  rendered  by  the  organist.  A  An  interesting  personality, 
who  attended  the  service  with  Lady  MacAlister,  was  Nurse 
Bell,  who  was  the  late  Lord  Lister’s  nurse  in  his  ward  at 
the  Royal  Infirmary  when  he  began  his  antiseptic  treat¬ 
ment.  She  is  now  81  years  of  age,  and  she  has  been  forty - 
five  years  in  the  Royal  Infirmary.  She  was  sent  to  Dr. 
Lister’s  ward  on  the  night  of  her  arrival,  and  acted  there 
for  fourteen  months.  Dr.  Lister  was  then  in  charge  of 
wards  17, 24,  and  26  in  the  buildings  now  being  demolished. 
Nurse  Bell  is  now  affectionately  known  as  the  Nurses’ 
nurse,  and  is  still  on  the  staff. 

Memorial  Service  at  Jersey. 

Dr.  Herbert  C.  Major,  of  St.  Brelade,  Jersey,  informs  us 
that  at  the  request  of  the  local  profession  a  memorial 
service  was  held  at  St.  Mark’s  Church  in  that  Island  on 
February  16th,  and  was  largely  attended  by  members  of 
the  profession  and  others. 

Vote  of  Condolence. 

At  a  meeting  of  the  University  College  Committee  on 
February  21st  the  following  letter  was  adopted  : 

Dear  Sir, — In  the  name  of  the  Committee  and  Professorial 
Board  of  University  College  we  desire  to  express  our  deep 
regret  at  the  death  of  the  Right.  Hon.  Lord  Lister,  O.M., 
formerly  President  of  the  Royal  Society  and  Fellow  of  this 
College,  and  we  tender  our  sincere  sympathy  to  the  members 
of  his  family  for  the  loss  that  they  have  sustained. 

We  remember  with  pride  that  Lord  Lister  received  his 
medical  education  within  the  walls  of  this  College  and  of 
University  College  Hospital. 

We  wish  to  record  our  high  appreciation  of  the  supreme  value 
of  his  labours  in  the  field  of  biological  and  medical  science,  as  a 
result  of  which  he  was  enabled  to  introduce  improvements  and 
methods  which  have  reformed  surgical  practice,  and  have  been 
of  incalculable  benefit  to  humanity,  by  prolonging  life  and  < 
alleviating  suffering.— We  are,  yours  faithfully, 

(Signed)  Reay, 

Chairman  of  the  Colleoe  Committee. 

T.  Gregory  Foster, 

Provost  and  Chairman  of  the  Professorial 
J.  J.  Lister,  Esq.,  FJR.S.  Board. 

Tribute  from  a  French  Surgeon. 

Dr.  Lucas- Championniere,  the  eminent  Paris  surgeon- 
writes  : 

In  the  midst  of  the  universal  mourning  which  must 
mark  the  death  of  Lord  Lister,  his  pupils  and  friends 
cannot  be  backward  in  rendering  homage  to  the  great  man 
of  science  who  is  gone.  I  reckon  myself  among  the  oldest 
of  his  disciples,  as  I  had  the  honour  to  make  his  acquaint¬ 
ance  at  Glasgow  in  August,  1868.  I  am  inclined  to  think 
that  there  is  none  of  his  pupils  who  can  recall  a  publica¬ 
tion  on  the  antiseptic  method  older  than  my  own,  since 
my  first  essay  on  the  antiseptic  method  appeared  on 
January  10th,  1869. 

Forty  years  later,  in  the  midst  of  the  expansion  of 
modern  surgery  following  the  development  of  these  mar¬ 
vellous  surgical  techniques  which  allow  us  safely  to  open  all 
cavities,  to  undertake  operations  beyond  the  imagination — 
which  was  nevertheless  fertile — of  previous  surgeons,  it  is 
a  joy  for  the  School  of  Lister  to  cast  a  glance  at  the  road 
that  has  been  traversed.  These  forty  years  have  sufficed 
for  a  work  which  the  oldest  science  of  the  world  would  not 
have  dared  to  look  for  even  in  its  dreams. 

When  I  had  the  good  fortune  to  meet  Lister  I  had, 
happily  for  me,  studied  with  care  the  work  of  Pasteur. 
Thus,  the  exposition  by  the  master  of  his  new  conception 
of  surgery  found  a  mind  quite  prepared.  I  was  also  quite 
prepared  for  combat,  for  Pasteur  was  a  great  fighter. 
Notwithstanding  the  most  violent  attacks  in  France  and 
in  other  countries,  he  defended  his  ideas  with  a  per¬ 
sistence  and  even  a  violence  which  have  not  been 
sufficiently  praised  in  that  man  of  science. 

The  intellect  of  Lister,  so  marvellous  in  scientific 
analysis,  was  well  fitted  to  understand  the  discoveries  of 
Pasteur’s  genius  and  to  foresee  the  applications  of  them. 
During  my  stay  at  Glasgow  I  was  charmed  by  the  clear¬ 
ness  of  his  views,  by  the  logic  of  his  operative  deductions. 
Forty  years  of  surgical  life  have  only  increased  my 
admiration  for  the  Master.  Firm,  hut  in  manner  almost 
timid,  seeming  always  absorbed  by  his  thoughts,  he- 
was  of  a  temperament  entirely  different  from  that  of 
Pasteur.  Always  benevolent,  it  seemed  that  he  cast 
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his  scientific  truths  upon  the  world  as  truths  that  were 
its  due,  but  without  fighting  as  l’asteur  did.  His  perse¬ 
verance,  his  steadfastness  in  research,  the  honesty  of  his 
publications,  his  activity  in  experiment  were  his  only 
weapons.  In  the  superb  monument  raised  to  him  by 
the  publication  of  his  writings  there  is  not  one  polemical 
article.  But  he  had  given  to  all  those  who  .approached 
him  convictions  so  sincere  and  so  strong  that  in  England, 
as  in  all  countries,  it  is  his  pupils  who  have  carried  on  the 
war  necessary  to  overcome  the  resistance  with  which 
established  science  always  meets  every  new  truth. 

All  his  pupils  have  been  happy  to  serve  his  cause.  All 
have  been  happy  that  his  age  has  permitted  him  to 
witness  the  triumph  of  his  ideas  and  the  realization  of 
modern  surgery,  which  to  the  present  generation  looks 
so  beautiful,  so  powerful,  so  complete  that  it  is  always 
ready  to  think  that  things  have  always  been  so. 

Only  the  older  men  can  remember  the  wretched  surgery 
of  the  greatest  of  our  masters  which  gave  mortalities  of 
30  to  70  per  ceut.  for  the  rare  operations  they  performed — 
operations  which  are  done  to-day  with  such  safety  that  we 
hand  them  over  to  our  youngest  assistants  as  a  preparation 
for  real  surgery.  We  alone  have  seen  the  frightful  mor¬ 
talities  of  maternity  hospitals  ;  the  terrible  epidemics  which 
are  no  longer  anything  but  a  memory. 

3V  e  old  pupils  must  not  fail  to  recall  to  the  young 
generations  that  this  extraordinary  benefit  spread  over 
the  whole  of  mankind  is  the  work  of  Lister,  a  work  to 
which  we  have  devoted  our  lives,  and  which  in  return  makes 
us  what  we  are. 

We  have  under  his  impulse  participated  in  a  scientific 
movement  which  in  its  intensity  is  perhaps  unparalleled 
in  the  histoiy  of  the  sciences,  for  it  was  necessary  to  build 
up  modern  surgery  from  the  very  foundations.  But  to 
build  it  was  necessary  first  to  demolish  that  surgical 
science  which  passed  for  the  most  ancient  and  the  best 
established  among  them  all. 

It  is  fitting  to  recall  this  on  the  day  of  the  death  of  the 
great  savant  whose  work  is  so  fertile,  that  a  single 
generation  has  only  been  able  to  know  its  beginnings, 
and  which  holds  in  it  the  hope  of  a  still  greater  future. 

A  Pathologist's  Appreciation. 

At  a  meeting  of  the  Pathological  Section  of  the  Royal 
Society  of  Medicine  held  on  Tuesday,  February  20th,  the 
Section  passed  a  resolution  regretting  the  loss  sustained 
by  the  death  of  Lord  Lister.  The  resolution  was  seconded 
by  Dr.  3\  illiam  Bulloch,  who  made  some  observations 
upon  the  varied  and  extensive  pathological  and  bacterio¬ 
logical  work  of  the  great  surgeon. 

Mr.  S.  G.  Shattock,  who  had  taken  the  chair  in  the 
unavoidable  absence  of  the  President,  then  made  the 
following  remarks : 

3V  hen  we  trace  the  science  of  bacteriology  onwards  from 
the  first  discovery  of  bacteria  by  Leeuwenhoek' (1675),  we 
find  that  its  progress  is  marked  by  certain  striking,  yet 
isolated,  experiments.  After  the  discovery  of  bacteria  in 
putrid  fluids,  the  problem  which  naturally  arose  was  :  Are 
these  micro-organisms  the  causes  of  putrefaction,  or  do 
they  appear  in  a  putrid  fluid  because  the  latter  furnishes 
a  specifically  suitable  pabulum. 

This  problem  remained  under  discussion  up  till  quite 
«.  recent  date.  And  upon  the  right  solution  of  it  depended 
flie  scientific  foundation  of  the  antiseptic  system  of 
surgery.  Tyndall,  in  his  Floating  Matter  in  the  Air,  has 
furnished  us  with  an  excellent  historical  summary  of  this 
long-drawn  debate,  though  the  work  was  published  before 
one  of  the  most  striking  of  Lister’s  experiments  had  been 
put  on  record. 

The  first  amongst  these  landmarks  in  the  history  of  this 
vital  discussion  is  the  famous  experiment  of  Spallanzani 
(1777),  which  showed  that  a  putrescible  fluid  in  a  sealed 
flask,  if  heated  to  the  boiling  temperature,  underwent  no 
putrefaction.  In  1836  came  Schulze’s  experiment,  which 
demonstrated  that  if  the  air  admitted  to  a  putrescible 
fluid— itself  first  boiled — were  passed  through  a  bulb  of 
sulphuric  acid,  no  putrefaction  ensued.  In  1837  Schwann 
varied  this  by  proving  the  same  to  hold  true  if  the  air 
were  calcined.  In  1854  Schroder  and  Van  Duscli  showed 
that  if  the  air  in  such  an  experiment  were  filtered  through 
cotton- wool,  it  was  as  efficiently  sterilized  as  by  the  other 
methods.  In  1861  came  the  demonstration  by  Pasteur 
that  an  S-shaped  curve  in  the  neck  of  the  flask  was  suffi¬ 


cient  to  prevent  the  access  of  bacteria  to  the  contained 
fluid,  after  the  latter  had  been  boiled. 

Turning  to  our  own  countrymen,  amongst  Tyndall’s 
contributions  to  the  subject  were  the  experiments  he 
carried  out  in  1875,  in  which  a  series  of  empty  test  tubes 
were  inserted  through  the  bottom  of  a  closed  box,  the 
interior  of  which  had  been  coated  with  glycerine.  After 
some  days  the  tubes  were  charged  (by  means  of  a  pipette 
passed  through  the  top  of  the  box)  with  putrescible  fluids 
of  the  most  varied  kinds.  The  contents  of  the  tubes  were 
then  boiled  from  below  the  box.  No  putrefaction  ensued, 
the  bacteria  within  the  box  having  previously  subsided  in 
the  still  air  and  become  fixed  to  the  glycerine  coating  the- 
interior. 

This  striking  experiment  redemonstrated  the  truth  that 
the  agents  causing  putrefaction  were  particulate;  and,  as 
no  change  had  been  produced  in  the  air  itself  by  any 
previous  treatment,  that  the  air  per  se  was  impotent  to 
incite  this  change.  Every  one  of  these  experiments  was  of 
the  greatest  value,  and  yet,  it  must  be  allowed,  they  did 
not  all  together  demonstrate  enough  to  furnish  a  com¬ 
pletely  logical  basis  for  the  promulgation  of  the  New 
Surgery,  since  the  matter  of  the  experiments  was  not 
exactly  comparable  to  what  obtains  in  the  case  of  a  wound 
or  other  injury.  They  proved  that  putrefaction  was  set  up 
by  bacteria  introduced  into  fluids  previously  sterilized  by 
heat,  but  they  did  not  meet  the  question  whether  bacteria 
might  not,  in  the  case  of  a  surgical  injury,  come  from 
within ;  whether  infection  might  not  be  autogenous. 
Herein  lies  the  high  importance  of  Lister’s  experimental 
contribution  to  this  subject. 

He  made  one  communication  only  to  the  Transactions 
of  the  Pathological  Society  of  London,  namely,  that  on 
Lactic  Fermentation  in  vol.  xxxix,  1878,  and  in  this  he 
described,  for  the  first  time  in  its  fullness,  the  method  he 
adopted.  The  experiments  were  conducted  by  receiving 
human  urine  or  cow’s  milk  into  a  sterilized  flask  of 
particular  form  (Lister’s),  and  then  decanting  the  fluid 
into  a  series  of  sterilized  liqueur  glasses  furnished  with 
glass  caps  and  stored  under  glass  shades.  The  result 
was  to  prove  that  the  milk  from  a  healthy  cow,  “  like 
urine  from  a  healthy  bladder,  contains  no  material  capable 
of  giving  rise  to  any  fermentative  change,  or  to  the 
development  of  any  kind  of  micro-organisms  which  we 
have  the  means  of  discovering.”  The  same  he  had  found 
true  of  blood.  It  was  clear  from  this  corroboration  of 
clinical  evidence,  that  autogenous  infection — disallowing 
that  from  a  cutaneous  source — must  be  regarded  as 
occurring  only  in  exceptional  cases ;  that  in  the  healthy 
individual  it  did  not  arise  ;  and  that  if  the  entry  of 
bacteria  from  without  could  be  obviated,  there  was  little 
to  fear  on  the  side  of  infection  from  wdthin. 

Let  me  conclude  with  a  word  on  the  application  of  this 
varied  knowledge  in  practice.  Of  all  Lister’s  surgical 
antagonists,  the  most  critical  and  the  greatest  was  Sir 
William  Savory;  and  it  is  interesting  for  those  who 
followed  this  controversy  through,  to  study  it  in  the  light 
of  what  we  now  know,  and  endeavour  to  analyse  it. 
Savory’s  ideal  was  aseptic  surgery,  in  contrast  with  the 
antiseptic  system  as  it  was  then  practised  by  Lister. 

His  cardinal  argument  ever  was,  that  any  germicide 
sufficiently  powerful  to  kill  the  bacteria  in  a  wound  must 
of  necessity  be  strong  enough  to  damage  the  living  tissues, 

|  and  by  doing  this,  reduce  the  local  resistance  and  bring 
about  the  very  disaster  which  it  was  the  object  to  avert. 
Nothing  could  be  sounder  than  such  teaching,  one  thing 
always  provided — namely,  that  every  instrument  used  be 
bacteriologically  clean,  and  every  manipulation  carried  out 
keeping  clear  of  septic  contacts.  The  true  significance  of  this 
Savory  never  acknowledged.  He  never  came  to  allow  the 
truth  that  what  was  called  in  a  general  way  cleanliness,  un¬ 
less  it  were  rigidly  bacteriological,  meant  little  or  nothing. 
He  trusted  to  the  resistance  of  the  tissues  concerned,  as  to 
something  in  itself  all-sufficient  to  withstand  infection. 
But  that  he  dared  not  rely  in  practice  upon  such  an 
academic  hypothesis  is  obvious  from  the  fact  that  even  in 
the  last  course  of  his  lectui’es  on  surgery,  his  teaching  still 
remained — that  it  was  unjustifiable,  for  example,  to 
operate  upon  an  nnunited  fracture  by  reason  of  the 
uncontrollable  risk  it  involved.  As  an  historical  fact,  it 
admits  of  no  contradiction  that  in  the  development  of  sur¬ 
gical  science,  aseptic  was  reached  only  through  antiseptic, 
surgery. 
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Tribute  from  a  Glasgow  Pupil. 

Dr.  William  N.  Maccall  (Southport)  writes : 

I  wish  to  add  my  testimony  from  personal  experience 
to  the  beauty  of  character  of  my  dear  old  friend  and 
master  who  has  passed  away  at  a  ripe  age,  honoured  by 
all  the  world.  Of  all  my  teachers  he  is  the  one  I  most 
admired ;  who  by  his  example,  even  more  than  his  teach¬ 
ing,  inspired  me  to  aim  at  a  high  ideal  in  personal  and 
professional  conduct. 

I  began  my  medical  studies  at  the  University  of  Glasgow 
in  1863,  a  silent  and  rather  shy  lad,  not  quite  18  years  old. 
Lister  noticed  this,  and  in  the  most  kind-hearted  way  gave 
me  every  opportunity  and  encouragement  to  show  what 
was  in  me.  Gratitude  for  this  kindness  became  converted 
into  sincere  personal  attachment,  deepening  as  the  years 
of  almost  daily  intercourse  revealed  to  me  the  inner 
beauties  of  his  nature.  He  had  the  Quaker  straight¬ 
forwardness  and  earnestness,  tempered  in  its  expression 
by  a  very  tender  heart.  He  was  very  fond  of  children,  as 
was  constantly  shown  in  his  ways  with  them  in  the  wards. 
His  smile  when  speaking  to  the  little  ones  made  his  fine 
face  positively  beautiful. 

He  was  rather  reticent  by  nature,  but  perhaps  the  most 
outstanding  characteristic  of  this  great  man  was  his 
extreme  modesty. 

In  the  hospital  (the  Glasgow  Royal  Infirmary)  he  had 
usually  a  smaller  following  than  the  other  surgeons.  He 
was  less  popular  with  the  students  than  the  more  showy 
or  brilliant  operators.  He  was  not  rapid,  but  very  careful 
and  thorough — after  all,  in  these  days  of  anaesthetics, 
the  more  valuable  qualities.  But  we  who  constituted  his 
regular  followers  made  up  for  any  deficiency  in  numbers 
by  our  whole-hearted  enthusiasm. 

I  attended  my  first  course  of  lectures  on  systematic 
surgery  in  the  winter  of  1864-5,  and  took  almost  verbatim 
notes,  which  lie  before  me  now.  One  point  is  worthy  of 
mention.  In  speaking  of  the  enormous  difference  of 
fatality  between  simple  and  compound  fractures  he  is 
still  of  the  old  school,  saying  it  is  due  somehow  to  the 
admission  of  air  causing  putrefaction,  etc.,  with  such 
a  risk  of  fatal  blood  poisoning  that  it  was  better  in  any 
serious  case  to  amputate,  as  the  probable  result  of  attempt¬ 
ing  to  save  the  limb  would  be  to  lose  the  patient. 

I  may,  I  trust,  here  interpolate  another  instance  of 
his  kind-heartedness.  I  had  come  out  first  in  his  class 
examinations,  but  was  in  bed  from  the  results  of  a  chill. 
Lister,  finding  I  had  not  answered  to  my  name,  and  learn¬ 
ing  the  cause,  drove  to  where  I  lived,  bringing  certificates, 
etc.,  congratulated  me  heartily,  and  spent  half  an  hour  at 
my  bedside  with  kind  and  cheering  talk. 

In  the  next  year’s  course,  1865-6,  there  was  a  clear  fore¬ 
shadowing  of  his  great  discovery  in  the  fullness  and  care 
with  which  he  expounded  the  researches  of  Pasteur — 
proving  that  it  was  the  admission  of  germs  carried  by  the 
air  that  caused  putrefaction. 

I  was  dresser  to  Lister  for  two  periods,  during  one  of 
which  the  awful  mortality  from  hospital  gangrene  and 
pyaemia  occurred,  finally  necessitating  the  cessation  of  all 
operations — an  unforgettable  experience. 

I  graduated  in  May,  1867,  and  was  resident  in  the  Royal 
Infirmary  for  about  eighteen  months  following,  during 
which  the  antiseptic  treatment  was  developing,  under  the 
hands  and  brain  of  Lister.  He  often  said,  “  Perfection  we 
cannot  attain,  but  we  must  constantly  strive  after  it.” 

I  watched  it  all  during  that  period,  helped  in  it  wliere- 
ever  time  and  opportunity  allowed.  I  became  and  remain 
his  enthusiastic  disciple,  carrying  out  his  principles  in 
hospital  and  private  surgery.  Antiseptic  treatment  has 
become  aseptic ,  but  the  principles  are  the  same. 

Famous  Operations. 

Dr.  Fredk.  W.  Wright  (London)  writes: 

As  a  spectator  of  many  of  the  brilliant  surgical  opera¬ 
tions  performed  by  Mr.  Syme  in  conjunction  with  the  late 
Lord  Lister,  I  may  mention  one,  not  recorded  by  the  late 
Professor  Annandale,  namely,  the  opening  of  the  sac  of  a 
traumatic  aneurysm  of  the  gluteal  artery  as  it  emerges 
from  the  pelvis  upon  the  innominate  bone.  The  patient 
had  sat  down  upon  the  point  of  one  of  the  expanded  blades 
of  a  pair  of  scissors.  I  remember  well  the  breathless 
suspense  which  oppressed  students,  as  well  as  the  medical 
element  of  the  professors,  at  the  moment  when  the  knife 
was  plunged  into  the  huge  sac,  and  the  relief  that  was  felt 


when,  a  few  minutes  afterwards,  ligatures  had  been  applied 
and  the  patient  was  removed  to  his  bed.  I  saw  during  the 
same  session  the  similar  operation  on  the  left  carotid — 
referred  to  by  Annandale — for  traumatic  aneurysm.  The 
prolongation  of  the  operation  in  this  case  arose  from  the 
difficulty  of  placing  the  ligature  around  the  vessel,  owing 
to  its  course  beneath  the  clavicle.  And  I  well  remember 
the  question  occurring  to  me,  “  Why  not  cut  through  that 
bone  and  turn  the  ends  aside  ?  ”  I  imagine  this  would  be 
done  in  present-day  practice.  Some  time  after  this  I 
witnessed  the  two  great  surgeons  ligature  the  abdominal 
aorta  at  its  middle  part.  At  all  these  operations,  and 
many  others  of  less  importance,  the  late  lamented  Sherlock 
Holmes  was  the  omnipresent  house-surgeon. 

A  Clergyman’s  Tribute. 

At  the  memorial  service  held  in  Edinburgh  the  Rev.  Dr. 
Wallace  Williamson  delivered  an  address.  He  said  his 
words  would  be  few,  and  he  hoped  not  unworthy  of  the 
man  whose  character,  as  he  said  of  his  own  father,  was 
marked  by  “  a  most  rare  modesty  and  Christian  humanity.” 
He  proceeded :  “  It  is  not  merely  sorrow,  but  a  certain 
.proud  gratitude,  that  brings  us  together  within  this  church 
to-day.  A  great  and  good  man  has  passed  from  among 
us.  The  world  is  poorer  now  he  is  gone ;  but  his  memory 
and  his  work  remain — a  permanent  possession,  a  stimulus 
to  workers  in  every  field  of  human  effort,  and  an  abiding 
blessing  to  suffering  humanity.  Of  Joseph  Lister’s  winsome 
personality,  those  speak  most  warmly  who  knew  him  best. 
It  was  his  gentleness,  above  all,  that  made  him  greater. 
His  very  presence  was  a  spiritual  force.  Clear-eyed  and  pure 
of  soul,  he  cherished  from  earliest  days  that  love  of  truth 
which  guided  him  to  the  end.  His  noble  passion  for 
humanity  extinguished  all  thoughts  of  self  and  personal 
fame,  impelling  him  along  that  path  which  he  steadfastly 
pursued  till  he  found  the  secret  of  his  search,  and 
bestowed  on  the  world  probably  the  greatest  boon  whicl  i 
science  has  been  able  to  win  for  the  physical  life  of 
mankind.  Yet  greater  than  his  greatest  achievement  was 
the  man  himself,  and  the  final  secret  of  his  greatness  was 
that  serene  simplicity  which  was  his  most  distinguished 
characteristic.  This  was  indeed  the  -true  basis  of  his 
strength,  alike  in  his  character  and  his  work.  To  his  love 
of  truth  he  added  a  fine  human  sympathy,  which  not  only 
quickened  his  insight  but  added  grace  and  tenderness  to 
his  bearing.  His  was  the  grave  and  thoughtful  courtesy 
which  bespoke  the  Christian  gentleman  and  the  earnest 
lover  of  his  kind.  Hence  we  are  not  surprised  to  learn  how 
he  stirred  enthusiasm  and  moved  men  to  reverence,  how 
he  gained  such  love  and  affection  as  rarely  falls  to  a 
scientific  teacher.  Behind  his  acknowledged  mastery  of 
'his  science,  his  grave  and  noble  face,  marked  by  ‘soft  lines 
of  tranquil  thought,’  revealed  a  soul  of  singular  beauty  and 
sweetness,  of  high  integrity  and  stainless  honour.  That 
such  a  man,  dowered  with  God’s  gift  of  genius,  should  rise 
to  lofty  heights  and  achieve  great  things  was  inevitable. 

Now  that  he  has  gone,  we  remember  with  thankful  and 
grateful  hearts  how  nobly  he  used  his  gifts  and  how 
splendid  his  contribution  has  been  to  the  world.  Even 
those  of  us  who  have  no  technical  knowledge  of  surgical 
science  can  deeply  appreciate  the  meaning  and  far- 
reaching  influence  of  his  work.  Little  more  than  a 
generation  ago  the  realm  of  surgery  was  like  an  unex¬ 
plored  country  where  the  traveller  had  to  make  his  way 
as  best  he  could  without  clear  guidance  or  any  certainty 
of  direction.  It  is  a  realm  unquestionably  where 
chance  ruled.  The  application  of  anaesthetics  had 
doubtless  lightened  the  surgeon’s  task  and  widened 
his  field,  but  the  dangers  associated  with  his  art 
were  correspondingly  increased.  -  To  the  genius  and  un¬ 
wearied  patience  of  Lister  humanity  owes  its  deliverance 
almost  entirely  from  these  dangers.  The  surgeon  works 
under  conditions  which  not  only  inspire  confidence  but 
substitute  certainty  for  guesswork.  Mortality  under  opera¬ 
tion  has  been  decreased  to  an  extent  that  seemed  almost 
inconceivable.  Well  has  he  earned  the  name  appropriately 
given  to  him  of  ‘  the  great  life  saver,’  and  there  is  pro¬ 
bably  no  exaggeration  in  the  statement  that  already  he 
had  been  the  means  of  saving  and  prolonging  to  their 
normal  term  more  lives  than  all  the  wars  of  the  nine¬ 
teenth  century  had  destroyed.  Such  lives  have  not  only 
been  prolonged  but  saved  from  an  end  that  almost  in¬ 
evitably  involved  grievous  suffering  and  agony.  It  is 
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Ibis  broad  fact  which  appeals  to  the  world  to-day. 
Not  only  has  the  noble  science  of  surgery  been  revolu¬ 
tionized,  but  there  has  been  brought  to  myriads  of  human 
sufferers  the  blessed  hope  of  relief  from  pain;  to  the  soldier 
on  the  battlefield,  whom  the  old  methods  consigned  to 
mutilation  or  lingering  death  ;  to  the  workers  in  our  mines 
and  factories  and  furnaces;  to  all  who  are  exposed  to  the 
numberless  dangers  of  modern  civilization.  The  whole 
world  stands  debtor  to  Joseph  Lister  to-day.  The  whole 
world  offers  grateful  homage  to  his  memory.  It  is  in  this 
spirit  we  meet  to-day.  In  humble  gratitude  for  a  whole 
life  devoted  to  the  highest  aud  purest  aims,  for  the 
splendour  of  his  example,  for  his  courage  and  tenderness, 
us  well  as  for  his  undying  gift  to  humanity,  wo  bid  him  a 
proud  farewell,  looking  for  that  blessed  and  immortal  life 
where  pain  is  unknown,  where  sorrow  aud  sighing  shall 
lice  away.” 

The  Chairman  of  Aberdeen  Division. 

At  a  meeting  of  the  Aberdeen  Division  of  the  Aberdeen 
Branch  held  at  Alierdeen  on  February  16th,  Dr.  John 
Gordon,  who  presided,  made  the  following  reference  to  the 
death  of  Lord  Lister  : 

You  will,  I  am  sure,  allow  me  in  a  few  words  to  recall 
to  your  memories  the  memorial  service  which  to-day  has 
taken  place  in  the  world-famous  Abbey  of  Westminster, 
wherein  lie  many  of  the  most  gifted  of  the  British  race. 
This  solemn  service  and  thanksgiving  have  taken  place  for 
the  gift  to  the  world  of  such  a  man  as  Lord  Lister,  who 
was  set  aside  to  bring  the  seiviceof  science  to  the  meanest 
or  the  noblest  of  his  fellow-men,  to  ameliorate  their  pains, 
to  rescue  them  from  certain  death,  and  to  restore  them  to 
strength  and  to  duty.  Full  of  fame,  honours,  and,  above 
all,  the  delights  of  seeing  for  many  years  constant  growth 
of  the  healing  power  of  his  labours,  and  knowing  also  that 
as  the  years  sped  onwards  these  investigations  could  but 
further  swell  into  a  full-fed  river  of  help,  bringing  more 
and  more  gifts  to  humanity,  he  passed  full-orbed  to  his 
long  sleep.  With  that  simple  modest}7  which  is  so  often 
the  gift  of  the  truly  great,  he  elected  that  he  should  finally 
rest  amongst  his  own  people.  Such  men  as  Lord 
Lister  belong  now  to  the  immortals;  and  our  profes¬ 
sion  is  proud  that  it  is  able  to  count  another  of  its 
sons  in  that  Valhalla  where  the  corroding  lingers  of  time 
cannot  disfigure  the  freshness  of  their  immortality.  Such 
men  as  Joseph  Lister  have  no  graves  except  in  the  hearts 
of  the  countless  men  and  women  who  have  partaken,  and 
will  partake,  of  their  healing  gifts.  The  methods,  applica¬ 
tions,  and  details  of  the  work  of  Lord  Lister  have  changed, 
and  will  change,  but  the  central  idea  which  illumines  all 
his  discoveries  is  founded  on  scientific  verities,  and  the 
savants  of  all  nationalities  recognize  that  such  is  the  case. 
His  methods  revolutionized  surgery.  He  robbed  it  of  the 
terrors  which  in  his  day  attended  every  operation,  and  so 
often  ended  in  disaster.  He  made  surgery  a  ministering 
servant,  alert  with  deeds  of  kindly  daring,  helpfulness,  and 
health.  To  you,  as  medical  men,  the  mere  mention  of 
Lord  Lister  opens  avenues  of  thoughts  which  lead  you  into 
lands  which  not  long  ago  were  unknown  territories.  We 
honour,  we  revere,  and  we  arc  proud  of  the  man  who  quietly, 
patiently,  but  steadily,  trod  the  paths  which  led  to  aseptic 
surgery.  With  sorrow,  which  is  entwined  with  reverent 
pride,  in  your  name  and  my  own,  I  lay  this  spray  of 
thought  before  the  deathless  memory  of  the  master. 

The  House  where  Lister  was  Born. 

The  Rev.  F.  Th.  Hodgkinson  (St.  Peter’s  Vicarage, 
Upton,  Essex),  writing  in  the  room  in  which  Lord  Lister 
was  born  on  April  5tli,  1827,  says :  The  house  is  now  the 
Vicarage,  and  the  Church  of  St.  Peter  is  built  upon  a 
portion  of  the  garden  in  which  tlic  great  surgeon  played  as 
a  boy.  To  the  completion  of  this  church  Lord  Lister 
himself  contributed  a  few  years  ago.  Mr.  Hodgkinson 
suggests  that  it  would  be  a  fitting  place  for  a  memorial  to 
him,  and  that  the  best  form  that  the  memorial  of  one  who 
•  lid  more  than  any  other  man  has  done  to  alleviate  suffer¬ 
ing  and  to  save  human  life  would  be  a  rood  screen  with 
the  figure  of  the  Saviour  of  the  World.  To  this,  he  says, 
the  character  of  the  church  is  peculiarly  adapted.  Mr. 
Hodgkinson  continues : 

We  are  all  poor  people  here,  and  cannot  carry  out  our 
wish  unaided.-  I  therefore  ask  you  of  > our  courtesy  to  allow 
me  to  appeal  through  your  columns  to  every  one  who  has 
undergone  an  operation  under  antiseptic  conditions  to  send  me 
a  donation  for  tliis  purpose  as  a  thank-offering  for  the  benefit 


received,  and  to  perpetuate,  on  the  scene  of  his  birth,  the 
memory  of  one  who  has  placed  the  whole  world  under  an 
obligation. 

A  Grateful  Patient. 

Mr.  C.  E.  Greenwood  (Beckenham)  writes  :  T  have  just 
been  reading  with  deep  interest  your  account  of  Lord 
Lister,  and  venture  to  send  you  a  few  reminiscences  of 
a  mere  layman. 

It  was  in  February,  1878,  just  thirty-four  years  ago, 
that  Lord  Lister  twice  operated  on  me  for  a.  large  abscess 
in  the  liver-  -  first  by  tapping,  and  afterwards  by  opening 
tho  liver  and  inserting  a  drainage  tube,  the  copper  kettle 
with  carbolic  spray  being  used.  When  Lord  Lister  emptied 
the  tube  of  the  syringe,  he  held  the  blood  clot  in  his  fingers 
and  said  to  Dr.  Murchison,  who  was  present,  “  Now,  if  wo 
wore  quacks  we  could  say  this  was  the  worm  that  had 
done  all  the  mischief.” 

After  lie;  had  put  in  the  drainage  tube  and  strapped  me 
up  with  the  yellow  sticky  carbolic  gauze,  lie  w  iped  his 
neck  with  his  pocket-handkerchief ;  and  a  friend  told  mo 
afterwards,  "  that  is  1 1  is  thorn  in  the  flesh  ;  whenever  I10 
operates,  he  always  perspires  profusely.” 

I  said  to  Lord  Lister  one  morning,  “  I  think  it  must  bo 
much  easier  for  you  to  cut  into  a  soft  part  like  the  liver, 
than  to  cut  where  there  are  a  lot  of  hard  bones  like  the  knee- 
joint.”  He  looked  at  me  with  a  smile,  and  replied,  “  Sir, 
your  ideas  arc  very  crude,”  and  they  certainly  were! 

V  lien  quite  recovered,  I  asked  him  what  his  fee  w7as, 
and  said  I  was  only  a  poor  clerk  on  a  small  salary,  and  in 
the  kindest  manner  lie  at  once  said,  “Give  me  £5,  that 
will  be  sufficient,”  and  1  gratefully  thanked  him,  knowing 
that  his  true  fee  was  nearer  twenty  times  that  sum.  He 
was  indeed  a  prince  among  men. 

The  Catgut  Ligature. 

Dr.  Hector  C.  Cameron  (Glasgow)  writes: 

In  your  issue  of  February  17th,  p.  402,  a  letter  appears 
from  Dr.  Thomas  Fielding,  of  Bournemouth,  calling  atten¬ 
tion  to  an  error  which,  he  believes,  I  have  made  on  two 
occasions  in  accounts  of  Lord  Lister’s  work  published  in 
your  Journal.  This  error  consisted,  in  his  view,  in  my 
having  mentioned  tho  year  1868  as  the  date  of  an  experi¬ 
ment  of  tying  the  carotid  artery  of  a  calf  with  carbolized 
catgut.  Dr.  Fielding  believes  that  the  experiment  was 
performed  a  year  earlier. 

If,  however,  he  will  be  good  enough  to  look  at  Lord 
Lister’s  original  communications  on  the  subject  (Lancet, 
1869,  vol.  i,  p.  451,  reprinted  in  The  Collected  Papers,  vol.  ii, 
p.  86)  lie  will  learn  that  it  is  he,  and  not  I,  that  is  in  error. 
If  we  trust  to  our  unaided  memory  in  regard  to  dates  and 
references  of  events  which  happened  forty-five  years  ago, 
instead  of  betaking  ourselves  to  original  sources  of  informa¬ 
tion,  it  is  apt  to  play  us  strange  tricks.  I  am  not,  there¬ 
fore,  surprised  at  Dr.  Fielding’s  memory  having  deceived 
him  in  this  matter. 

:V::  The  following  extract  from  a  paper  by  Lord  Lister,  first 
published  in  the  Lancet,  1869,  vol.  i,  p.  451,  and  reprinted 
in  his  Collected  Papers,  p.  93,  proves  the  date  of  the 
experiment  referred  to : 

“  In  order  to  put  the  antiseptic  animal  ligature  fairly 
to  the  test,  I  made  the  following  experiment: 

"  Ligature  of  the  Carotid  Artery  in  the  Calf  on  the 
Antiseptic  System,  with  Threads  Composed  of  Animal, 
Tissue. — O11  December  31st,  1868,  I  tied  the  right  carotid 
artery  about  the  middle  of  the  neck  in  a  healthy  calf  a  few 
days  old,  the  animal  being  under  chloroform.  Ligatures 
of  twro  different  kinds  were  employed,  at  an  interval  of 
about  an  inch  and  a  half,  the  sheath  of  the  vessel 
being  left  undisturbed  in  the  intervening  part.  The 
cardiac  ligature  was  of  home  manufacture,  com¬ 
posed  of  three  strips  of  peritoneum  from  the  small 
intestine  of  an  ox,  firmly  twisted  together  into  a  three-fold 
cord.  The  distal  thread  was  of  fine  catgut,  called 
‘minikin  gut’  by  tho  London  makers.  Both  had  been 
soaked  for  four  hours  in  a  saturated  watery  solution  of 
carbolic  acid,  which  swelled  and  softened  them,  so  that 
the  thread  of  my  own  making  was  too  large  to  enter  the 
eye  of  the  aneurysm  needle  except  near  the  ends,  where  it 
was  thinner  than  elsewhere.  This  substantial  ligature 
bore  the  strain  of  tying  well,  but  the  fine  catgut 
broke  as  1  tightened  the  noose.  I  did  not,  however, 
remove  it,  but,  having  a  second  piece  at  my  disposal, 
passed  it  round  at  the  same  place,  and  with  gentle 
traction  completed  the  knot.  There  were  thus  two 
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ligatures  of  tlie  fine  gut  at  the  distal  site.  All  were  cut 
short,  except  one  end  of  the  catgut,  which  I  purposely  left 
about  three-quarters  of  an  inch  long,  to  give  a  better  oppor¬ 
tunity  of  ascertaining  what  would  become  of  the  foreign 
material.  The  antiseptic  arrangements  were  as  follows  : 
Before  the  operation  the  hair  of  the  part  was  cut  short, 
and  a  solution  of  carbolic  acid  in  four  parts  of  linseed  oil 
(preferred  for  its  cheapness)  was  rubbed  well  into  the  skin, 
to  destroy  any  putrefactive  organisms  lying  amongst  the 
roots  of  the  hairs;  for  any  so  situated  might  escape  the 
action  of  the  external  antiseptic  dressing,  and  communicate 
putrefaction  to  the  discharges,  and  thence  to  the  interior 
of  the  wound.  The  sponges  used  in  the  operation  wen 
wrung  out  of  a  watery  solution  of  the  acid  (1  to  40), 
and  all  the  instruments  introduced  into  the  wound, 
together  with  the  fingers  of  my  left  hand  and  the  copper 
wire  used  for  sutures,  were  treated  with  the  same  lotion, 
some  of  which  was  poured  into  the  wound  after  the  intro¬ 
duction  of  the  last  stitch,  at  one  of  the  intervals  lett 
for  the  escape  of  discharge,  to  make  sure  against 
the  chance  of  any  fresh  blood  which  had  oozed  out  dining 
the  process  of  stitching  having  regurgitated  and  taken 
living  germs  in  with  it.  T lie  external  dressing  was  a 
towel  saturated  with  the  oily  solution,  folded  as  broad  as 
the  length  of  the  neck,  round  which  it  was  wrapped 
so  as  to  extend  freely  beyond  the  wound  in  all  directions, 
prevented  from  slipping  backward  and  forward  by  being 
stitched  to  a  halter  round  the  head,  and  to  a  girth  behind 
the  forelegs,  while  a  bandage  rolled  round  it  kept  it 
applied  accurately  to  the  surface.  A  sheet  of  gutta¬ 
percha  tissue,  to  prevent  contamination  of  the  antiseptic 
towel  from  without,  and  another  roller,  completed  the 
dressing :  and  a  ‘  cradle  ’  was  placed  upon  the  neck  to 
check  lateral  movements  which  might  disturb  it.  I  have 
described  these  particulars  because  I  am  more  and  more 
convinced  of  the  necessity  for  scrupulous  attention  to 
details,  such  as  the  germ  theory  dictates,  in  order  to  attain 
anything  like  uniformity  of  successful  results. 


COMMITTEE  ON  TUBERCULOSIS. 

The  Chancellor  of  the  Exchequer  is  appointing  a  Com¬ 
mittee  to  report  at  an  early  date  upon  the  consideration 
of  general  policy  in  respect  of  the  problem  of  tuberculosis 
in  the  United  Kingdom,  in  its  preventive,  curative,  and 
other  aspects,  which  should  guide  the  Government  and 
local  bodies  in  making  or  aiding  provision  for  the  treat¬ 
ment  of  tuberculosis  in  sanatoriums  or  other  institutions 
or  otherwise. 

The  Committee  will  consist  of : 

Waldorf  Astor,  Esq.,  M.P.  (Chairman). 

Christopher  Addison,  Esq.,  M.P.,  M.l>. 

N.  I).  Bardswell,  Esq.,  M.D.,  Medical  Superintendent 
of  the  King  Edward  VII  Sanatorium,  Midhurst. 

Divio  Davies,  Esq.,  M.P.,  President  of  the  King  Edward 
VII  Welsh  National  Memorial  Association. 

A.  Mearns  Eraser,  Esq.,  M.D.,  Medical  Officer  of  Health, 
Portsmouth.  „  ,  . 

A.  Latham,  Esq.,  M.D.,  Physician  at  Mount  Vernon 
Hospital  for  Consumption. 

\V.  Leslie  Mackenzie,  Esq.,M.D.,  Medical  Member  of  the 
Local  Government  Board  for  Scotland. 

J.  C.  Me  Vail,  Esq.,  M.D.,  Medical  Member  of  the  National 
Health  Insurance  Commission  (Scotland). 

W.  J.  Maguire,  Esq.,  M.D.,  Medical  Member  of  the 
National  Health  Insurance  Commission  (Ireland). 

Sir  George  Newman,  M.D.,  Chief  Medical  Officer  of  the 
Board  of  Education.  . 

Arthur  Newsholme,  Esq.,  C.B.,  M.D.,  Medical  Officer  01 
the  Local  Government  Board. 

James  Niven,  Esq.,  LL.D.,  M.B.,  Medical  Officer  of  Health, 
Manchester.  .  , 

Marcus  Paterson,  Esq.,  M.B.,  Medical  Superintendent 
of  the  Brompton  Hospital  Sanatorium,  Frimley. 

R.  W.  Philip,  Esq.,  M.D.,  Honorary  Examining  Physician, 
Queen  Alexandra  Sanatorium,  Davos,  and  Physician  of 
the  ltoyal  Victoria  Consumption  Hospital,  Edinburgh. 

H  Meredith  Richards,  Esq.,  M.D.,  Medical  Member  of 
the  National  Health  Insurance  Commission  (Wales). 

T.  J.  Stafford,  Esq.,  C.B.,  E.B.C.S.I.,  Medical’  Member  o* 
the  Local  Government  Board  for  Ireland. 

Miss  Jane  Walker,  M.D.,  Medical  Superintendent  of  the 
East  Anglian  Sanatorium,  Nay  land,  Colchester.^ 

J.  Smith  Whitaker.  Esq.,  Medical  Member  of  the  National 
Health  Insurance  Commission  (England). 


The  Secretary  to  the  Committee  will  he  F.  J.  Willis, 
Esq.,  one  of  the  Assistant  Secretaries  to  the  Local 
Government  Board. 


LITERARY  NOTES. 

In  a  note  in  this  column,  which  was  published  in  the 
Journal  on  February  17tli,  p.  378,  we  spoke  of  St.  Edmund 
the  Confessor.  It  should,  of  course,  have  been  St.  Edu  ard. 
To  historically-minded  readers  we  apologize  for  the  lapsus 
calami. 

It  has  often  been  said  that  Lord  Lister  came  of  a 
medical  family,  and  it  is  a  fact  that  several  persons  of  the 
name  have  been  men  of  note  in  the  profession.  Ldwaid 
Lister,  educated  at  Eton  and  Cambridge,  was  a  physician 
to  Elizabeth  and  James  I,  and  his  younger  brother,  Sir 
Mathew’,  filled  the  same  office  to  Anne  of  Denmark, 
James  I,  and  Charles  I.  Martin  Lister,  son  of  Sir  Martin 
and  nephew’  of  Sir  Mathew,  second  physician  to  ^Queen 
Anne,  was  a  well-known  zoologist  in  his  day.  M  e  believe 
that  no  connexion  can  be  traced  between  these  Listers  and 
the  great  man  who  has  recently  passed  away.  We 
remember  once,  when  reference  was  made  to  this  supposed 
ancestry,  lie  took  occasion  to  state  that  it  was  a  mjth. 

A  Belgian  medical  journal  deplores  the  death  of  Sii 
John  Lister.”  Such  is  fame.  As  Byron  says  in  Don  J  nan  : 

Thrice  happy  he  whose  name  has  been  well  spelt 

In  the  despatch  :  I  knew  a  man  whose  loss 

W  as  printed  Grove,  although  his  name  was  Grose. 

It  was  so  printed  in  the  Waterloo  Gazettes.  Grose  was  a 
college  friend  of  the  poet. 

Mr.  Heinemann  will  publish  shortly  Animal  Life  in 
Africa,  by  Major  J.  Stephenson  -  Hamilton,  F.R.G.S., 
descriptive  of  the  fauna  of  the  Ethiopian  region.  Mijor 
Stevenson-Hamilton  is  Warden  of  the  Transvaal  Game 
Reserves,  and  consequently  has  had  exceptional  oppor¬ 
tunities  for  the  compilation  of  such  a  work-  The  volume 
has  a  preface  by  ex-President  Roosevelt.  For  immediate 
publication  on  Mr.  Heinemann’s  list  is  a  work  entitled 
Microbes  and  Toxins  in  Nature,  by  Dr.  Burnet,  of  the 
Pasteur  Institute,  with  a  preface  by  Professor  E.  Metchni- 
koff,  author  of  The  Nature  of  Alan.  This  book  is  a 
summary  of  all  our  present  knowledge  of  the  subject. 
Throughout  the  descriptions  conform  to  the  teaching  of 
Professor  Metchnikoff  and  his  pupils. 

The  March  number  of  The  Highway,  the  organ  of  the 
Workers’  Educational  Association,  will  contain  au  article 
from  the  pen  of  the  Bight  Hon.  Sir  John  Gorst,  on  ‘'The 
Failure  of  National  Education.  ’  The  writer  attacks  the 
national  system  as  a  waste  of  money  and  energy.”  Pie 
attacks  “ higher  education,”  as  well  as  “cramming  and 
the  examination  system.  The  article  seems  likely  to  evoke 
considerable  criticism  from  educationalists  throughout  the 
country. 

Our  readers,  who  are  always  eager  to  hear  of  some  new 
thing,  will  doubtless  learn  with  interest  about  manual  aus¬ 
cultation,  which  is  spoken  of  by  M.  Marcel  Provost,  a  mem¬ 
ber  of  the  Academic  Franoaise.  In  his  novel,  La  Pr  incense 
d' E ruling e,  he  tells  of  a  medical  examination  of  the 
princess,  who  fears  that  she  is  pregnant.  The  doctor, 
first  with  the  hand,  then  with  the  ear,  “  auscultated  ”  her. 
(D'abord  de  la-  main,  jutis  dc  Voreille,  il  i'ausculta.)  I  n- 
fortunately  the  author  does  uot  describe  ( he  procedure  more 
in  detail.  Beside  this  we  may  put  another  novel  method. 
Among  testimonials  as  to  the  value  of  a  “  stethophone  ” 
which  have  been  sent  to  us,  we  find  one  from  a  dis¬ 
tinguished  physician  which  is  remarkable  enough  to 
deserve  quotation.  He  says:  “  The  great  advantage  the 
instrument  has  over  ordinary  stethoscopes  is  that  it  can  be 
successfully  employed  to  osculate  through  the  dress.” 
Perhaps  some  might  prefer  direct  “  osculation,  hut  the 
stethophone  has  at  least  the  advantage  that  its  use  will  not 
bring  a  blush  to  the  cheek  of  modesty.  “  Osculation  is 
worthy  of  Mrs.  Malaprop. 

The  death  of  Dr.  Triaire  of  Tours,  which  has  recently 
occurred  after  a  long  illness,  is  a  loss  to  medico-historical 
literature.  He  was  the  author  of  works  on  Bretonneau 
and  his  contemporaries,  including  Velpeau  and  Trousseau: 
on  Larrey,  the  famous  surgeon  of  the  Grande  Armee ;  and 
on  Recamier,  whose  name  is  associated  with  the  vaginal 
speculum.  Dr.  Triaire  had  collected  a  large  number  of 
notes  relative  to  Guy  Patin,  andj  bad  published  one  volume 
of  a  definitive  edition  of  his  letters— -a  work  which,  it  is  to 
be  feared,  remains  unfinished- 
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THE  MAKER  OF  MODERN  SURGERY. 

There  have  been  few  funerals  in  Westminster  Abbey 
so  impressive  as  that  of  Lord  Lister,  and  it  is  probable 
that  no  professor  of  the  art  of  healing  has  ever  been 
buried  with  such  signal  marks  of  honour.  Those  who 
gathered  in  that  shrine  of  the  illustrious  dead  in¬ 
cluded  not  only  representatives  of  every  branch  of  his 
own  profession  and  the  chief  scientific  bodies  through¬ 
out  the  world,  but  of  crowned  heads  and  of  the 
Governments  of  nearly  every  civilized  country.  It 
may  be  doubted  whether  Lister  himself  would  have 
cared  for  the  pomp  of  his  obsequies,  but  it  was  a 
spontaneous  tribute  of  respect  to  a  man  whose  work 
for  the  welfare  of  humanity  had  made  his  name  a 
household  word  far  beyond  the  narrow  boundaries  of 
1  he  scientific  world  in  which  he  lived  and  toiled.  He 
did  not  seek  for  fame,  but  for  truth.  The  fame  that 
came  to  him  he  accepted  rather,  we  imagine,  as  a 
public  testimony  to  the  value  of  his  work  than  as  a 
personal  compliment.  So  it  was  of  the  honours  that 
were  showered  upon  him.  They  all  set  the  seal  of 
official  recognition  upon  his  achievement  and  as  such 
ihey  were  probably  welcome.  But  for  mere  titles  and 
decorations  in  themselves  no  man  ever  cared  less.  To 
him  his  work  was  its  own  reward  exceeding  great. 

Of  the  simple  dignity  of  his  life,  his  courtesy,  con¬ 
sideration,  and  kindness  to  all  without  regard  to  social 
importance,  it  is  needless  to  speak.  Traces  of  his 
Quaker  origin  may  be  found  in  his  dislike  of  contro¬ 
versy  ;  like  Darwin  he  left  his  disciples  to  do  battle 
against  his  opponents.  Serene  and  unmoved  by  the 
scoffs  of  ignorance,  he  continued  his  work,  unshaken 
in  his  pursuit  of  the  aim  he  had  set  before  him.  It 
has  been  said  that  genius  is  naturally  self-assertive  ; 
this  was  not  so  in  the  case  of  Lister.  “  His  soul  was 
like  a  star  and  dwelt  apart.”  In  his  work  his  most 
marked  characteristic  was  the  inexhaustible  patience 
that  he  brought  to  the  solution  of  every  problem  with 
which  he  was  confronted.  He  would  carry  out  a 
series  of  researches  extending  over  many  years,  and 
he  thought  no  detail  in  the  work  beneath  his  notice. 
Nothing  would  satisfy  him  but  the  fullest  demonstra¬ 
tion  of  principles  and  the  utmost  attainable  per¬ 
fection  in  their  application.  His  Collected  Papers 
are  a  record  of  gropings  through  the  darkness  of 
traditional  error  and  the  pitfalls  of  fallacy  that  lie 
about  the  feet  of  the  investigator.  He  was  ever  ready 
to  abandon  a  method  which  had  proved  disappointing, 
and  to  begin  anew  the  slow  work  of  research.  Of  his 
conscientiousness  we  ourselves  have  often  had  incon¬ 
venient  proof  in  his  drastic  revision  of  proofs  ;  he 
would  not  allow  anything  to  see  the  light  before  it 
had  been  made  to  express  his  meaning  with  the 
most  meticulous  accuracy. 

Greater  even  than  Lister’s  genius  was  his  humanity. 
In  his  enthusiasm  for  the  cause  he  had  at  heart  he 
never  forgot  the  individual  sufferer,  and  innumerable 
stories  are  told  of  his  kindness  of  heart.  Of  his 


gentleness  to  his  assistants — a  quality  none  too 
common  among  great  surgeons — wo  need  only  men¬ 
tion  one  instance,  which  was  related  to  us  by  the 
person  concerned.  At  a  critical  stage  in  an  operation 
the.  house-surgeon  was  guilty  of  a  slight  remissness 
which  might  have  caused  disaster.  Lister  only  looked 
at  him  with  an  expression  of  mild  reproach,  and 
said  in  a  low  voice:  “Oh,  Smith  !  ”  (that  was  not  his 
name).  The  man,  who  has  long  been  dead,  told  us 
that  this  reproof  sank  deep  into  his  heart,  and  made 
of  him  a  better  man  as  well  as  a  more  careful 
surgeon. 

When  Napoleon  heard  the  name  of  any  one  for  the 
first  time,  he  used  to  ask  :  “  Quest  ce  qu'il  a  fait  ?  ” 
If  any  one  were  to  ask  this  question  with  regard  to 
Lister,  the  answer  would  be  that  he  lias  been  the 
means  of  saving  more  lives  than  Napoleon’s  ambition 
destroyed.  And  his  beneficence  will  go  on,  producing 
ever  greater  and  more  far-reaching  results,  whilst 
Napoleon’s  activity  has  left  little  or  no  enduring 
mark  on  the  world.  The  name  of  Lister  denotes  an 
era;  the  history  of  surgery  is  divided  into  two  parts 
— before  Lister  and  after  Lister.  This  single  fact 
indicates  the  greatness  of  his  achievement. 

Of  the  opponents  who,  doubtless  with  honest  con¬ 
viction,  decried  his  work,  many  lived  to  be  converted 
by  the  irresistible  logic  of  facts ;  the  others  are  for¬ 
gotten.  Lister  was  not  the  first  to  use  a  form  of 
antiseptic  treatment  in  cases  of  compound  fracture. 
Percivall  Pott  says:1  “The  Baron  Van  Swieten, 
writing  as  many  others  have  done — that  is,  theoreti¬ 
cally,  on  surgery — advises  us  in  the  case  of  very  bad 
compound  fractures,  which  may  most  probably  require 
amputation,  to  defer  operation  until  we  have  tried  the 
force  of  antiseptic  fomentation,  and  applications  of 
like  kind,  for  two  or  three  days  ;  and  this  opinion 
and  advice  he  builds,  in  some  measure,  on  a  remark¬ 
able  case  of  La  Motte,  in  a  seemingly  desperate  case 
of  a  man’s  leg  smashed  by  the  wheel  of  a  heavy 
carriage.”  How  little  Pott  approved  of  this  sugges¬ 
tion  may  be  gathered  from  his  comment  on  this 
case :  “  That  La  Motte’s  patient  escaped  I  make 
no  doubt,  because  he  has  said  so  ;  but  the  sturgeon 
showed  much  more  rashness  in  attempting  to  save 
such  a  limb  than  he  would  have  done  in  the  amputa¬ 
tion  of  it ;  the  operation  would  have  been  the  more 
justifiable  practice.” 

Nor  was  Lister  the  first  to  use  carbolic  acid 
as  a  surgical  application.  Moreover,  he  at  first 
insisted  on  an  elaborate  ritual,  which  further  ex¬ 
perience  showed  him  to  be  as  unnecessary  as  it  was 
clumsy  and  irksome  to  the  surgeon.  But  though 
changes  in  details  were  made  as  knowledge  grew,  the 
principles  enunciated  by  Lister  remained  unaltered. 
Aseptic  surgery  is  a  natural  and  logical  development 
of  the  antiseptic  system.  They  are  not,  as  some 
ill-informed  or  prejudiced  critics  contend,  two  different 
things,  but  the  outcome  of  the  continuous  evolution 
of  a  great  conception.  That  Lister  found  the  clue  to 
the  nature  of  the  process  of  healing  for  which  he  was 
looking  in  Pasteur’s  discoveries  as  to  micro-organisms 
does  not  in  the  least  diminish  his  originality ;  these 
discoveries  had  been  before  the  world  for  years,  but 
no  one  had  seen  their  possible  application  to  surgery. 
When  he  learnt  of  the  work  of  Semmelweis,  Lister 
at  once  acknowledged  the  merits  of  that  ill-fated 
reformer  as  a  pioneer  in  the  same  path  of  discovery 
that  led  himself  to  such  great  results. 

What  he  accomplished  is  perhaps  hest  shown  by 
the  fact  that  so  late  as  the  mid-Seventies  Sir  John 
Erichsen,  one  of  his  teachers,  said  in  a  public  address 


1  Footnote  to  )>.  350  of  his  Remarks  on  Fractures  and  Dislocations 
Oh iruruh'al  Works,  vol.  i.  London,  1808. 
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that  operative  surgery  had  at'  that  .  time  reached 
finality.  There  were,  he  said,  regions  in  the  human 
body  into  which  the  surgeon’s  knife  could  never 
penetrate — the  brain,  the  chest,  and  the  abdomen. 
All  these  secret  chambers  of  the  house  of  life  have 
long  since  been  brought  within  the  province  of  sur¬ 
gery,  and  this  enormous  advance  of  the  healing  art 
has  been  made  possible  by  the  work  of  Lister.  And 
that  work  will  continue  to  make  practicable  further 
extensions  to  a  degree  we  can  only  dimly  surmise. 
Vast  as  is  the  range  of  modern  surgery,  it  may  be 
said  with  Dante  Gabriel  Rossetti,  that  “  Leagues 
beyond  these  leagues  there  is  more  sea.” 


“SANATORIUM  BENEFIT/’ 

Thebe  is  little  doubt  that  the  introduction  of  tuber¬ 
culosis  into  the  Insurance  Act,  and  the  promises 
which  seemed  to  be  implied  in  relation  to  prevention 
and  treatment,  wore  responsible  for  not  a  little  of  the 
enthusiasm  with  which  the  bill  was  greeted.  It  may 
lie  feared  that  this  widespread  popular  sympathy, 
together  with  the  concentration  of  criticism  on  other 
provisions  of  the  bill,  permitted  it  to  be  passed  into 
law  with  less  exhaustive  examination  of  the  tuber- 
miosis  provisions  than  might  have  been  desirable  in 
:Lo  interests  of  the  subject  itself. 

Now  that  the  measure  has  been  passed  and  the 
duty  of  interpreting  and  administering  its  provisions 
has  fallen  on  the  Insurance  Commissioners,  it  is  well 
that  we  should  seek  to  realize  what  the  provisions 
really  are,  and  how  far  they  go. 

“  Sanatorium  benefit  ”  is  granted,  under  certain 
conditions,  to  certain  groups  of  insured  persons  and, 
by  extension,  to  their  dependents.  What  is  to  be 
understood  by  “sanatorium  benefit”?  Lor  the 
persons  referred  to,  sanatorium  benefit  covers  treat¬ 
ment  in  sanatoriums  or  other  institutions  or  other¬ 
wise,  when  suffering  from  tuberculosis  or  such  other 
disease  as  the  Local  Government  Board,  with  the 
ipproval  of  the  Treasury,  may  appoint.  This  is  wide 
mough  and  elastic  enough. 

Two  points  are  especially  worthy  of  note.  In  the 
first  place,  it  is  made  possible  to  construe  all  the 
special  benefits  granted  in  relation  to  tuberculosis,  in 
relation  to  such  other  diseases  as  the  Local  Govern¬ 
ment  Board,  in  consultation  with  the  Treasury,  may 
determine.  The  vista  of  possibilities  is  immense. 
There  lies  in  embryo  maintenance  or  municipalization 
of  hospitals,  and  indeed  the  establishment  of  ax*  exten¬ 
sive  State  service  of  doctors.  There  seems  to  be  no 
limit.  It  may  be  hoped  that  the  two  final  authorities 
— the  Local  Government  Board  and  the  Treasury- 
will  content  themselves  for  the  present  with  a  more 
restricted  experiment. 

The  other  point  of  far-reaching  importance  is  that 
the  reference  to  sanatorium  benefit  is  not  limited  to 
sanatoriums  as  such.  The  benefit  may  be  given  in 
other  institutions  “  or  otherwise.”  This  opens  up  the 
question  of  the  treatment  of  tuberculosis  in  the 
widest  sense.  The  extraordinary  variability  of  type 
and  clinical  manifestation  presented  by  tuberculosis  is 
inadequately  realized  by  the  public.  Some  conditions 
may  be  for  the  moment  of  relatively  slight  impor¬ 
tance,  while  others  are  most  grave.  Between  these 
limits  there  is  an  infinite  variety  of  type. 

Yet  every  case  of  tuberculous  infection  is  poten¬ 
tially  significant.  In  the  early  days  of  infection  it  is 
impossible  to  say  which  are  to  be  the  serious  cases 
and  which  will  abort.  From  that  point  of  view  it  is 
right  that  all  tuberculous  disease  should  be  included 
in  the  scheme.  But  what  a  vast  array  !  We  doubt 


if  Mr.  Lloyd  George  or  his  advisers  have  quite  ap¬ 
preciated  what  it  means.  Evidence  is  rapidly 
accumulating  which  shows  that  under  present  con¬ 
ditions  of  environment  the  majority  of  individuals 
become  infected  as  children.  The  manifestations  in 
childhood  are  most  various.  As  sanatorium  benefit  is 
to  be  extended  to  the  dependents  of  the  insured  per¬ 
son,  the  institutions  to  be  provided  begin  to  assume 
formidable  proportions.  If  the  benefit  is  to  be  w  iselv 
directed,  there  must  be  discriminating  classification  of 
the  patients  with  suitable  adaptation  of  institutions. 

Were  the  provision  of  sanatorium  benefit  limited  to 
cases  of  pulmonary  tuberculosis,  the  difficulty  would 
still  be  great,  and  the  possibility  of  error  large.  Let 
us  take  this  simpler  aspect  first.  Even  in  pulmonary 
tuberculosis  there  is  a  wide  diversity  of  clinical  type 
from  the  acute  case  running  its  fatal  course  in  eight 
to  twelve  weeks,  to  the  chronic  case  which  may  last 
thirty  years  or  more.  From  the  public  health  stand¬ 
point,  there  is  the  essential  difference  between  so- 
called  “  closed  ”  cases  of  tuberculosis  (that  is,  without 
discharge)  and  “  open”  cases  (that  is,  with  expectora¬ 
tion  or  other  infective  excrementa).  The  problem  of 
tuberculosis,  as  it  occurs  in  persons  living  or  working 
in  more  or  less  crowded  quarters,  is  a  different  matter, 
both  for  the  individual  himself  and  for  those  around 
him,  from  that  of  tuberculosis  occurring  in  the 
individual  who  leads  a  relatively  isolated  existence. 

It  is  evident  that  there  are  many  persons  suffering 
from  pulmonary  tuberculosis  who  may  be  treated  at 
home  safely  and  satisfactorily,  if  only  the  methods  to 
be  followed  are  fully  understood.  There  are  still  more 
who  might  be  treated  at  home,  if  the  individual  were 
taught  to  recognize  how  largely  tuberculous  disease  is 
influenced  by  unhealthy  environment,  and  if  such  un¬ 
healthy  environment  could  be  corrected.  For  the 
latter  group,  the  educational  advantages  of  temporary 
residence  in  a  sanatorium  are  great. 

On  the  other  hand,  there  are  numerous  patients 
whose  best  hope  of  successful  treatment  lies  in  pro¬ 
longed  sojourn  in  a  sanatorium.  The  progress  to¬ 
wards  recovery  is  slow  and  gradual,  from  the  time 
when  perfect  rest  is  needed,  through  the  period  of 
skilfully  selected  postural  and  respiratory  exercises,  up 
to  the  highest  stages  of  working  activity.  If  it  is 
to  be  effective,  the  long  process  must  be  carefully 
adapted  and  rearranged  from  time  to  time  according 
to  the  multiform  peculiarities  of  the' individual  case. 

Then  there  are,  unhappily,  crowds  of  patients 
already  on  the  downhill  grade  who  will  ultimately 
die,  the  fatal  illness  being  of  extremely  varying 
duration.  For  such  persons  suitable  provision  must 
be  made  during  the  whole  period  of  illness,  often  in 
their  own  interest,  and  still  oftener  in  the  interests  of 
others.  Lastly,  there  are  those  who,  having  regained 
health  at  a  sanatorium  or  otherwise,  require  much 
after-care — require  perhaps  a  complete  change  in  mode 
of  life  and  occupation,  if  the  recovery  which  lias  been 
achieved  is  to  be  maintained. 

All  this  means  exact  clinical  differentiation.  If  this 
be  not  attained,  there  will  be  confusion.  So-called 
sanatoriums  will  be  filled  with  an  indifferent  collec¬ 
tion  of  patients  in  all  kinds  of  stages.  The  hopeful 
will  be  merged  with  the  less  hopeful,  and  even  with 
the  hopeless.  Prognosis  and  treatment  will  be  con¬ 
fused.  Both  the  patient  and  the  doctor  will  suffer 
from  the  confusion.  Finally,  the  sanatoriums  them¬ 
selves  will  be  clogged  with  cases  of  advanced  disease, 
and  the  calculated  supply  and  exchange  of  patients 
will  be  jumbled  and  blocked. 

Such  considerations  give  occasion  for  pause  and 
fresh  thought.  What  are  we  doing  to  limit  the  pro¬ 
duction  of  cases?  Most  of  the  advanced  and  dying 
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cases  of  to-day  were  once  in  the  early  curable  stage. 
If  tuberculosis  is,  as  more  recent  observations  go  to 
show,  acquired  for  the  greater  part  in  childhood;  if 
the  tuberculosis  of  the  adult  is  often,  or  even  some¬ 
times,  but  the  efflorescence  of  a  long  antecedent 
inoculation,  it  ought  to  be  recognised  at  the  seedling 
stage  and  the  later  harvest  prevented. 

Such  thoughts  serve  to  show  how  wide  is  the 
issue  before  the  profession  and  the  nation.  We 
dare  not  overlook  environment  as  a  continuous 
morbific  factor,  the  baneful  influence  of  which  must 
be  annulled  if  the  supply  of  tuberculous  cases  is  to 
be  stopped.  With  regard  to  the  cases  which  already 
exist,  we  must  dete  mine  how  to  handle  them 
effectively  and  economically  at  their  several  stages, 
so  as  to  achieve  for  the  individual  the  optimum  result 
of  treatment  and  for  the  community  the  minimum  of 
disadvantage,  on  the  one  hand,  from  the  disturbance 
of  working  capacity,  and  on  the  other,  from  the  risks 
of  infection. 

To  meet  the  vast  issue  certain  moneys  have  been 
earmarked.  Thus,  for  the  erection  of  sanatoriums 
• — using  the  term  in  the  large  sense  already  indicated 
— a  million  and  a  half  was  voted  by  the  Finance  Act 
of  last  year  out  of  the  Sinking  Fund  for  the  year 
ending  March  31st,  191  r.  That  sum  stands  to-day 
to  the  credit  of  the  nation,  to  be  distributed  by  the 
Local  Government  Board  between  England,  Scotland, 
Wales,  and  Ireland,  in  ratio  to  the  population  of 
these  countries  as  ascertained  at  the  census  of  1911. 
The  distribution  is  to  be  made  by  the  Local  Govern¬ 
ment  Board  with  the  consent  of  the  Treasury,  which, 
before  giving  consent,  must  have  consulted  the 
Finance  Commissioners. 

For  the  maintenance  of  sanatoriums  (in  the  large 
sense)  the  provision  under  the  Act  would  be  elastic. 
The  primary  source  would  be  (a)  the  amount  paid  or 
credited  in  respect  of  sanatorium  benefit,  at  the 
beginning  of  each  year  to  the  local  Insurance  Com¬ 
mittee  concerned,  by  the  Insurance  Commissioners 
out  of  the  National  Insurance  Fund.  Such  amount 
would  be  the  aggregate  of  is.  3d.  for  each  insured 
person  within  its  area  ;  ( b )  the  amount  credited  to  the 
local  Insurance  Committee  for  the  same  purpose  by 
the  Insurance  Commissioners  out  of  the  moneys  pro¬ 
vided  by  Parliament.  Such  amount  would  primarily 
be  the  aggregate  of  id.  for  each  insured  person 
within  the  area  in  question,  but  the  whole  or  any 
part  of  it  might,  at  the  discretion  of  the  Insurance 
Commissioners,  be  withheld  for  purposes  of  research. 
A  secondary  and  contingent  source  would  be  sums 
provided  in  the  following  way :  If  in  any  year  the 
amount  available  for  sanatorium  benefit  were  deemed 
insufficient  to  meet  anticipated  expenditure,  the 
balance  required  might  be  provided  (with  the  approval 
of  the  Treasury  and  the  county  council  concerned) 
half  out  of  moneys  provided  by  Parliament,  and  half 
out  of  the  county  or  borough  fund  or  rate. 

It  is  devoutly  to  be  hoped  that  before  a  penny  is 
discharged  in  the  interest  of  sanatorium  benefit,  either 
by  the  Treasury  or  by  the  Local  Government  Board, 
or  by  the  Insurance  Commissioners,  most  careful  and 
full  consideration  will  be  given  to  the  purposes  of  the 
expenditure.  It  is  satisfactory,  therefore,  to  find  that 
the  Chancellor  of  the  Exchequer  has  appointed  a  large 
committee,  containing  a  number  of  experts  in  the 
pathology  and  administrative  treatment  of  the 
disease,  to  make  a  report  on  tuberculosis,  for  there  is 
grave  danger  of  rash  expenditure,  which  will  not  only 
prove  wasteful  in  high  degree,  but  will  neutralize,  and 
even  thwart,  the  benefit  which  a  well-conceived 
scheme  might  effect. 

If  we  turn  for  a  moment  to  the  conditions  under 


which  sanatorium  benefit  is  granted,  a  number  of 
difficulties  emerge.  As  already  pointed  out,  sana¬ 
torium  benefit  would  bo  applicable  under  the  Act  to 
insured  persons  or  the  dependents  of  insured  persons. 
Moreover,  the  antituberculosis  measures,  of  whatever 
kind,  could  he  applied  to  the  given  individual  only  on 
a  specific  recommendation  by  the  local  Insurance 
Committee  that  he  was  a  fit  person  for  its  applica¬ 
tion.  Those  provisos  were  doubtless  needful  from 
the  Chancellor’s  standpoint,  which  had  regard  to 
tuberculosis  in  a  certain  number  of  insured  persons  as 
being  the  most  frequent  cause  of  prolonged  invalidity. 
Instead  of  handing  the  money  to  the  invalid,  the 
local  Insurance  Committee  would  expend  it  in  his 
interest.  The  experience  of  German  sanatoriums  is 
in  favour  of  the  erection  of  properly  equipped  sana¬ 
toriums  for  the  treatment  of  suitable  cases,  and  the 
Insurance  Corporations  have  found  it  to  their  ad- 
advantage  to  erect  these.  But  prolonged  experience 
in  Germany  has  emphasized  the  need  of  exact 
discrimination  in  the  selection  of  cases  to  be  regarded 
as  suitable.  The  entrance  to  the  sanatorium  propol¬ 
is  there  barred  to  several  of  the  groups  of  cases  of 
tuberculosis  to  which  we  have  alluded.  In  other- 
words,  the  sanatorium  proper  covers  but  a  small 
proportion  of  a  large  field. 

The  statement  that  sanatorium  benefit  would  in¬ 
clude  the  establishment  of  all  or  any  of  the  other- 
institutions  which  might  be  necessary  is  somewhat 
misleading  in  the  absence  of  guarantee  that  the  neces¬ 
sary  institutions  will  be  provided.  Unless  the  Insur¬ 
ance  Commissioners  be  closely  guided  by  skill  and 
experience  in  this  complex  and  difficult  subject,  the 
provisions  of  the  Act  may  be  construed  in  the  limited 
sense  of  sanatoriums  for  a  loosely  defined  group  of 
consumptive  patients.  In  other  words,  the  larger 
outlook  towards  the  eradication  and  prevention  of 
tuberculosis  will  be  obscured.  This  would  be  an 
immense  pity.  The  prospect  is  the  more  disappoint¬ 
ing  because,  thanks  to  the  foresight  and  continuous 
effort  of  members  of  the  profession,  there  has  been 
evolved  in  the  course  of  many  years  in  Great  Britain 
a  co-ordinated  system  of  antituberculosis  activity 
which  has  been  adopted  as  a  model  in  many  countries. 
It  was  no  empty  compliment  that  the  great  adminis¬ 
trator  of  the  antituberculosis  movement  in  New  York, 
Dr.  Hermann  Biggs,  paid  when  he  described  the 
Edinburgh  scheme  as  “  directed  by  an  unusually  far- 
seeing  and  intelligent  conception,”  and  as  “  a  compre¬ 
hensive  scheme  covering  all  the  phases  of  the  problem, 
the  best  and  most  comprehensive  scheme  which  exists.” 
In  that  scheme  the  sanatorium,  as  such,  finds  an 
important,  well-defined  place.  But  the  scheme  in¬ 
cludes  much  more.  It  includes  the  tuberculosis 
dispensary,  with  its  immense  possibilities  of  detection 
of  early  cases  and  of  domiciliary  investigation  and 
direction,  and  the  hospital  for  advanced  cases,  the 
open-air  school  for  tuberculous  children,  the  farm 
colony,  and  the  tuberculosis  laboratory,  the  several 
elements  being  closely  linked  to  each  other  and  related 
to  the  Public  Health  Department.  One  who  has 
intimate  knowledge  of  the  scheme  writes  of  it :  “  It 

cannot  be  too  strongly  emphasized  that  the  strength 
of  such  a  scheme  lies  especially  in  its  organization 
and  co-oi’dination.  Each  factor  is,  doubtless,  of  value. 
Each  department  has  its  own  sphere  of  operations. 
As  isolated  elements,  their  possibilities  are  relatively 
limited.  In  proportion  as  the  various  departments 
are  intimately  connected  and  co-ordinated  they  each 
become  more  serviceable.  The  way  to  complete 
success  in  the  campaign  against  consumption  lies  in 
the  harmonious  co-ordination  of  well-directed 
measures.” 
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THE  CINDERELLA.  OF  THE  MEDICAL 
SERVICES. 

There  can  be  no  two  opinions  as  to  the  vast  strides 
made  during  the  last  thirty  years  in  hospital  equip¬ 
ment,  to  the  great  benefit  of  the  patients  in  such 
institutions.  It  will  doubtless,  therefore,  be  a  sur¬ 
prise  to  many  to  learn  that  there  still  exists  an  impor¬ 
tant  class  of  hospitals,  namely,  those  of  the  great 
Indian  Army,  which  are  practically  in  the  same  state 
in  this  respect  as  they  were  three  decades  ago,  while 
even  then  they  were  far  behind  the  times.  That  this 
is  not  an  exaggeration  will  be  clear  from  the  following 
statement  of  indisputable  facts.  The  barn-like  struc¬ 
tures  which  mainly  serve  the  purpose  of  regimental 
hospitals  for  Indian  troops  are  without  a  single  stick 
of  furniture  beyond  the  bedsteads,  there  being  neither 
a  chair  nor  a  table  in  the  wards,  much  less  bedside 
lockers,  and  no  operation  table  is  furnished.  Even 
operating  rooms  have  only  very  recently  been  provided 
for  7  out  of  over  100  hospitals,  either  the  verandah 
or  the  open  air  in  dust-laden  places  having  to  be  used 
for  all  operations,  however  serious.  No  sheets  or 
pillow-cases  are  provided,  except  occasionally  out  of 
regimental  funds,  and  no  hospital  clothing  ;  the 
sick  suffering  even  from  such  communicable  diseases 
as  dysentery  wear  their  own  scanty  clothing  and 
take- 'them  back  with  them  to  their  lines.  Such  a 
truly  lamentable  state  of  affairs  is  enough  to  take  the 
heart  out  of  all  medical  officers  in  military  employ , 
and  leave,  them  no  incentive  to  maintain  and  extend 
their  professional  knowledge,  while  it  also  seriously 
handicaps  them  in  the  treatment  of  the  sick  under 
their  charge.  The  shock  on  first  meeting  With  these 
conditions  of  work  is  not  easily  forgotten,  although 
long  familiarity  and  fruitless  efforts  to  improve 
matters  in  time  dull  the  finer  senses. 

Such  a  state  of  affairs  in  the  twentieth  century 
furnishes  am  overwhelming  case  for  the  introduction 
of  some  drastic  change  in  the  system  which  has 
allowed  it  to  continue  for  so  long.  The  report  of  the 
committee  which  met  in  Simla  in  1910  under  the 
presidency  of  Surgeon-General  Sir  C.  P.  Lukis, 
K.C.S.I.,  to  consider  the  advisability  of  introducing 
the  station  hospital  system  for  the  Indian  Army  is 
therefore  awaited  with  great  interest,  although  it  is 
understood  that  it  is  seriously  handicapped  in  its 
work  by  being  forbidden  to  suggest  any  increased 
expenditure.  Apart  altogether  from  the  serious 
deficiencies  already  mentioned,  the  primary  reason 
for  the  abolition  of  the  present  regimental  system 
of  distributing,  the  I.M.S.  officers  in  military  employ¬ 
ment  is  that  the  most  senior  lieutenant-colonel,  on 
the  eve  of  his  promotion  to  the  important  adminis¬ 
trative  post  of  Principal  Medical  Officer,  has  precis  sly 
the  same  duties  and  responsibilities  as  the  last-joined 
lieutenant,  who  relieves  him  of  the  charge  of  his 
regiment.  During  nearly  thirty  years  service  he  may 
have  had  none  of  the  opportunities  for  acquainting 
himself  with  the  numerous  details  of  administrative 
work,  such  as  are  enjoyed  by  the  more  fortunate 
E.A.M.G.  officers  in  command  of  a  station  hospital,  or 
as  Senior  Medical  Officer  in  a  large  military  station. 
Again,  the  numerous  more  junior  I.M.S.  officers,  who 
are  qualified  as  specialists  in  different  subjects,  com¬ 
paratively  seldom  get  an  opportunity  of  holding  such 
appointments,  owing  to  being  isolated  in  charge  of  a 
regiment  in  a  small  station ;  if  they  are  fortunate 
enough  to  obtain  a  specialist  appointment  they  may 
lose  it  on  the  transfer  of  their  regiment  to  a  new  place. 
In  consequence,  the  officers  of  the  Indian  Medical 
Service  do  not  actually  hold  nearly  the  full  number  of 
posts  they  are  entitled  to.  All  this  would  be  remedied 


by  the  introduction  of  the  station  hospital  system. 
The  change  will  necessitate  the  introduction  of  charge 
allowances  for  the  command  of  station  hospitals  and 
of  a  fixed  grade  pay  for  the  junior  ranks  of  not  less 
than  they  now  obtain  with  the  addition  of  their  staff  pay. 
At  the  present  time,  in  consequence  of  the  charge 
allowances  for  the  command  of  station  hospitals 
obtained  by  B.A.M.C.  officers,  some  of  them  actually 
draw  higher  pay  for  temporary  service  in  the  tropics 
than  equally  senior  I.M.S.  men  with  continuous 
service  in  India  ;  this  is  an  anomaly  which  requires 
rectification.  It  is  worthy  of  note  that,  although  in 
the  eulogistic  references  to  the  great  reduction  during 
recent  years  of  the  death-rate  in  the  British  Army  in 
India,  the  work  of  the  B.A.M.C.  officers  has  rightly 
been  praised,  yet  little  or  nothing  has  been  heard  of 
the  equally  good  work  done  by  tire  military  branch  of 
the  I.M.S.,  labouring  under  the  disheartening  circum¬ 
stances  already  described.  Still,  as  a  matter  of  fact, 
the  reduction  in  the  death-rate  of  the  Indian  troops 
during  the  last  thirty  years  has  actually  been  greater 
than  among  British  troops  in  India.  This  is  most 
remarkable  evidence  of  the  excellent  work  done  by  the 
military  branch  of  the  I.M.S.,  chiefly  in  the  prevention 
of  disease,  and  the  fact  deserves  to  bo  widely  known. 
One  of  the  principal  reasons  of  the  past  neglect  of 
this  branch  of  the  service  is  undoubtedly  the  fact  that, 
although  the  post  of  Principal  Medical  Officer  with 
the  Government  of  India  is  nominally  open  to 
the  I.M.S.  equally  with  the  B.A.M.C.,  yet  as  a  matter 
of  practice  it  is  never  held  by  an  I.M.S.  man ;  even 
such  a  distinguished  and  experienced  officer  as  the 
late  Surgeon -General  Bobert  Harvey,  after  several 
vears  as  Surgeon- General  of  the  Punjab  Command, 
was  an  unsuccessful  candidate  for  the  post.  Conse¬ 
quently  the  officers  on  the  military  side  of  the  I.M.S. 
never  have  the  privilege  of  serving  under  a  chief  of 
their  own  service.  Under  these  circumstances  it  is 
perhaps  not  surprising  that  the  necessary  expenditure 
on  the  B.A.M.C.  hospitals  leaves  but  few  crumbs 
for  the  regimental  hospitals  of  Indian  troops. 

It  has  recently  been  announced  that  the  scheme 
drawn  up  by  the  Simla  Committee,  recommending  the 
introduction  of  the  station  hospital  system,  has  been 
ignominiously  thrown  out  by  the  finance  department ; 
not  because  it  will  cost  one  penny  more  than  the 
present  effete  system,  but  because  it  may  lead  to 
increased  expenditure  at  some  future  date!  To  put  the 
matter  quite  plainly,  this  means  that  an  all-important 
administrative  advance  is  to  be  indefinitely  shelved, 
because  if  the  station  hospital  system  is  once  intro¬ 
duced  it  will  be  no  longer  possible  to  leave  the  equip¬ 
ment  of  the  hospitals  in  their  present  archaic  condition. 
Was  ever  a  more  lame  and  impotent  decision  arrived 
at?  And  this,  too,  in  spite  of  the  wrell-known  fact 
that  both  the  Director-General  of  the  Indian  Medical 
Service,  who  was  president  of  the  committee,  and 
Surgeon-General  Sir  F.  W.  Trevor,  K.C.S.I.,  who  has 
just  retired  from  the  headship  of  the  Army  Medical 
Services  in  India,  were  both  heartily  in  favour  of 
the  scheme,  the  latter  having  written  strongly  in  its 
support  in  a  memorandum  issued  on  the  eve  of  ins 
retirement.  Fortunately  his  successor,  Surgeon- 
General  A.  T.  Sloggett,  C.B.,  C.M.G.,  is  known  to 
lie  equally  in  favour  of  the  station  hospitals,  so  that 
there  is  every  reason  to  believe  that  greater  attention 
will  in  the  future  be  paid  to  the  needs  of  the  hospitals 
for  the  Indian  Army,  and  that  paltry  financial 
considerations  will  not  much  longer  be  allowed  to 
delay  the  inevitable  adoption  of  the  station  hospital 
system,  with  the  necessary  corollary  of  a  very 
material  advance  in  the  medical  equipment  provided 
for  the  needs  of  our  brave  Indian  troops, 
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A  HOME  FOR  THE  UNIVERSITY  OF  LONDON. 

It  will  be  remembered  that  just  before  Christinas  the 
Royal  Commission  on  University  Education  in  London 
issued  an  interim  report  expressing  the  unanimous  opinion 
of  the  Commissioners  that  the  University  of  London 
should  he  recognized  and  accepted  as  a  great  public  insti¬ 
tution,  and  that  it  “  should  have  for  its  head  quarters 
permanent  buildings  appropriate  in  design  to  its  dignity 
and  importance,  adequate  in  extent,  and  specially  con¬ 
structed  for  its  purposes,  situated  conveniently  for  the 
work  it  has  to  do,  bearing  its  name,  and  under  its  own 
control.  "  The  Times  announced  on  Monday  that  a  friend 
of  university  education  in  London  has  obtained  an  option 
from  the  Duke  of  Bedford  of  four  plots  of  land  lying 
immediately  north  of  the  extension  of  the  British  Museum 
recently  completed.  Facing  the  new  north  front  of  the 
Museum  is  a  street,  called  British  Museum  Avenue,  run¬ 
ning  northward  to  Torrington  Square,  and  the  site  upon 
which  an  option  has  been  obtained  is  the  land  extending  to 
about  two  and  a  half  acres  on  either  side  of  this  street.  It 
is  thought  that  it  would  provide  a  suitable  site  for  the 
erection  as  detached  buildings  on  either  side  of  the  avenue 
of  a  university  hall,  a  senate  house  with  offices,  lecture 
rooms  aud  laboratories,  as  well  as  quarters  for  the  officers’ 
training  corps  aud  common  rooms.  The  site  fulfils  another 
of  the  conditions  laid  down  by  the  Commissioners,  inas¬ 
much  as  it  is  a  very  central  position,  within  easy  reach  of 
University  College  and  King’s  College,  and  very  well  served 
by  the  means  of  public  conveyances. 


LOCAL  SUPPORT  OF  UNIVERSITIES. 

The  governors  of  the  University  College  of  South  Wales 
and  Monmouthshire  011  February  15th  considered  the 
return  of  grants  made  by  local  education  authorities  to  the 
various  universities  and  colleges.  The  document  showed 
that  the  Treasury  grants  varied  in  proportion  to  the  local 
support,  and  pointed  out  that  the  local  authorities  had  not 
been  as  generous  as  they  might  have  been.  The  grants 
made  were  very  largely  in  the  nature  of  a  quid  pro  quo  for 
free  places  in  the  college.  Furthermore,  it  was  urged  that 
the  grants  had  not  been  increased  since  the  passing  of  the 
Education  Act  in  1902,  although  that  Act  enabled  local 
authorities  to  grant  aid  to  higher  education.  The  Act  also 
allowed  a  rate  not  exceeding  Id.  to  be  made  for  this  pur¬ 
pose.  Principal  Griffiths  stated  that  the  college  received 
less  State  aid  than  any  other  university  college  in  the 
kingdom,  in  proportion  to  the  work  done.  Cardiff  would 
not  give  a  farthing  rate,  whereas  in  Liverpool,  Bristol, 
Sheffield,  and  other  towns,  there  was  a  penny  rate,  with¬ 
out  the  quid  pro  quo  of  free  places.  In  connexion  with 
this  subject  we  may  call  attention  to  the  remarks  of  Lord 
Haldane  at  the  annual  dinner  of  the  Court  of  the  University 
of  Leeds  on  February  17tli.  After  referring  to  his  recent 
visit  to  Berlin,  he  said  that  one  of  the  things  to  be  learnt 
from  the  German  nation  was  that  in  the  applica¬ 
tion  of  science  to  industry  the  biggest  men  were 
those  who  coidd  seize  rapidly  on  the  ideas  which 
science  gave,  and  transfer  them  into  practice.  It 
would  not  do  for  this  country  merely  to  copy :  it  must 
work  out  things  according  to  its  nationality  and  indi¬ 
viduality,  and  it  was  working  cut  to  day  some  very 
remarkable  lines  of  its  own.  In  Germany  the  enormous 
number  of  students  of  the  middle  classes  in  the  universities 
and  technical  institutes  was  striking,  but  in  this  country 
something  else  had  been  done.  If  it  was  behind  other 
countries  in  some  respects  it  was  ahead  in  one,  inasmuch 
as  it  was  bringing  the  influence  of  university  life  to  bear 
upon  the  best  brains  in  the  artisan  classes.  The  system 
of  evening  instruction  distinctive  of  the  newer  British 
universities  fitted  in  well  with  the  remarkable  aptitude  of 
British  workmen  for  producing,  if  only  they  got  the 
chance,  a  quality  of  goods  he  thought  superior,  but  at 
least  equal  to,  the  quality  produced  by  any  other  workman 


in  the  world.  Add  science  to  that,  and  the  nation  need  not 
be  afraid.  It  was  a  burden  for  the  universities  to  carry, 
but  they  were  doing  the  greatest  service  to  the  State  bv 
the  splendid  part  they  played  in  extending  the  influence  of 
learning  to  the  artisan  classes.  There  can,  therefore,  bo 
no  doubt  as  to  the  nature  of  the  advice  which  Lord 
Haldane,  who  is  probably  the  greatest  expert  on  university 
questions  in  this  country,  would  give  to  the  councils  of  the 
wealthy  cities  of  South  Wales. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  subscribers  to  the  British 
Medical  Benevolent  Fund  was  held  on  Tuesday,  February 
20th,  when  the  present  officers  were  re-elected  and  a  com¬ 
mittee  appointed  for  the  ensuing  year.  Dr.  West,  the 
Treasurer,  presented  his  financial  statement  for  1911,  and 
stated  that  subscriptions  amounting  to  £1,980  8s.  6d.  and 
donations  amounting  to  £347  14s.  6d.  had  been  received 
lor  the  grant  department,  whilst  help  had  been  given  to 
2i6  applicants,  the  sum  so  disbursed  being  £2,362  16s.  6d. 
The  annuity  department  had  received  an  income  of 
£3,048  /  s.  2d.,  derived  from  investments  in  trust  securities, 
and  the  sum  of  £2,593  15s.  had  been  paid  to  the  pensioners, 
of  whom  there  are  131  on  the  books.  Legacies  received 
during  the  year  had  amounted  to  £2,380,  including  £1,000 
from  the  executors  of  the  late  Dr.  F.  W.  Pavy,  a  Vice- 
President  of  the  Fund,  and  £1,000  left  by  Mrs.  John  Lowe 
in  memory  of  her  husband,  who  was  for  many  years 
chairman  of  the  committee  of  the  Fund.  After  the  report 
of  the  Committee  had  been  received  the  meeting  was 
adjourned  until  4.30  p.m.  on  Wednesday,  March  13th, 
when  the  Lord  Mayor  will  preside  at  a  gathering  at  the 
Mansion  House  in  support  of  the  Fund.  The  adoption  of 
the  report  will  then  be  moved  by  the  Right  Rev.  Bishop 
Boyd  Carpenter,  the  other  speakers  being  the  President  of 
the  Royal  College  of  Physicians,  the  President  of  the  Royal 
College  of  Surgeons,  the  Regius  Professor  of  Physic  at 
Cambridge,  Sir  John  Tweedy,  and  Dr.  West. 


MEDICINE  AND  THE  PUBLIC. 

The  Journal  of  the  American  Medical  Association  of 
January  16th  gives  the  results  of  an  interrogatory  sub¬ 
mitted  by  the  Jew  York  Times  to  a  number  of  well  known 
persons  as  to  what  they  considered  the  five  most  notable 
achievements  in  1911.  As  showing  how  wide  the  net  was 
cast,  it  may  be  mentioned  that  among  those  whom  it  was 
sought  to  catch  were  the  Pope,  the  King  of  Italy,  “Carmen 
Sylva,  ’  Admiral  Peary,  besides  governors  of  States, 
economists,  writers  of  fiction,  playwrights,  authors  of 
scientific  works,  and  editors.  Forty-four  groups  of  answers 
were  received.  In  only  ten  of  these  was  any  mention 
made  of  progress  in  the  sphere  of  medicine.  Among  those 
who  thought  the  work  in  medical  research  worthy  of  notice 
was  President  Taft,  who  gave  as  the  second  of  his  answers 
“  the  demonstration  of  the  complete  success  of  the 
prophylactic  in  typhoid  fever,  as  shown  by  the  fact 
that  in  the  mobilization  of  15,000  troops  in  Texas 
for  three  months  there  was  only  1  case  of  typhoid.” 
Senator  Williams,  of  Mississippi,  also  included  the 
application  of  vaccination  methods  to  the  prevention  of 
typhoid.  Count  Bernstorft,  the  German  Ambassador  at 
W  asliingtou,  noted  the  introduction  of  salvarsan  and 
Wassermann’s  progress  in  cancer  research.  AYc  presume 
that  President  A\  heeler,  of  the  University  of  California, 
also  refers  to  salvarsan  when  he  speaks  of  “Ehrlich’s 
discovery  in  specific  chemo-therapy.”  Ehrlich  himself  con¬ 
siders  that  “  the  greatest  achievement  of  the  past  decade  is 
knowledge  that  has  been  gained  incidental  to  the  discovery 
of  radium  in  regard  to  the  transformation  of  matter.  ’ 
President  Thwing,  of  Western  Reserve  University,  in¬ 
stanced  the  growth  of  medical  education  and  research 
exhibited  in  the  strengthening  of  medical  schools  and 
research  institutes.  Mr.  Booker  T.  Washington  noted 
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“  the  discovery  of  Dr.  Simon  Flexner  of  the  serum  for  the 
cure  of  spinal  meningitis.”  Professor  Osgood,  of  Columbia 
University,  places  among  the  world's  greatest  achieve¬ 
ments  the  year's  advance  in  curative  and  preventive 
medicine.  Perhaps  the  weightiest  deliverance  was  that 
of  Mr.  James  Bryce,  the  British  Ambassador  at 
■Washington,  who  said:  “In  modern  times  most  of  the 
events  of  the'  highest  ultimate  significance  have  been 
discoveries  in  the  realm  of  Nature  or  inventions  m  the 
realm  of  industry ;  and  their  magnitude  is  seldom  known 
at  first.  Little  was  said  of  the  discovery  that  mosquitos 
are  the  carriers  of  yellow  fever  and  of  the  inter¬ 
mittent  fevers;  yet  what  immense  consequences  are 
already  seen  to  "flow  from  the  determination  of  that 
fact.  I11  science,  when  a  stone  is  started  down 
a  hill  no  one  can  tell  how  far  it  will  go.  The 
fact  that  less  than  one-fourtli  of  the  persons  who 
replied  made  any  mention  of  medicine  shows  how  little 
the  aims  of  those  who  devote  themselves  to  research  in 
that  sphere  are  appreciated,  and  how  blind  even  men  who 
may  be  presumed  to  represent  the  modern  mind  in  its 
highest  development  are  to  achievements  which  have  a 
more  direct  bearing  than  those  in  any  other  field  of 
discovery  on  the  well-being  of  individuals  and  com¬ 
munities. 


A  CONTRAST  IN  HEREDITY. 

At  the  present  time,  when  the  question  of  eugenics  is  so 
much  debated,  it  may  be  interesting  to  present  some 
curious  statistics  of  heredity  in  two  American  families 
which  have  lately  been  published  by  the  Superintendent 
of  the  Service  of  Help  to  Neglected  Infants  in  the  State  of 
Manitoba.  Jonathan  Edwards,  whose  name  is  still  well 
known  as  one  of  the  most  thorough  going  advocates  of 
-what  we  may  venture  to  call  the  hell-fire  school  of 
theology,  and  whose  teachings  weighed  like  an  incubus 
on  several  generations  of  American  youth,  was  bom 
in  Connecticut  in  1703.  Researches  made  in  1900 
revealed  traces  of  1.394  descendants  of  this  philanthropic 
divine.  Thirteen  of  these  were  presidents,  sixty-four  were 
professors  in  universities,  one  hundred  were  clergymen, 
seventy-five  officers  of  the  army  or  navy,  sixty  medical 
practitioners,  an  equal  number  authors,  one  hundred  and 
eighty  judges,  advocates,  or  solicitors,  eighty  functionaries 
hithe  civil  service,  three  senators,  one  vice-president  of 
the  United  States,  one  president  of  a  great  navigation 
company,  while  many  were  governors  of  States,  member  a 
of  Congress,  mayors,  or  plenipotentiaries.  Thirty-three 
states  of  the  American  Union,  and  ninety-two  cities,  besides 
several  foreign  countries ,  profited  by  the  beneficent  activity 
of  this  family.  It  is  not  on  record  that  a  single  member  of 
it  was  condemned  to  any  disgraceful  penalty.  On  the  oilier 
side  there  is  the  famous,  or  infamous,  Jukes  family,  which 
shows  a  terrible  history  of  crime  and  degradation.  Max 
Jukes,  of  whom  we  are  unable  to  supply  any  particulars 
was  born  in  1720.  Ho  was  lazy  and  drunken.  Among  his 
descendants,  310  died  in  a  hospital,  300  dieci  in  childhood, 
440  suffered  from  venereal  disease,  400  were  ill  in  con- 
sequence  of  their  vices,  50  were  notoriously  immoral,  7  weic 

murderers,  60 spent  on  an  average  twelve  years  in  prison, 
while  130  were  condemned  for  more  or  less  frequent  mis¬ 
demeanours  or  more  or  less  frequent  crimes.  As  fai  as 
can  be  ascertained,  not  a  single  one  of  Jukes  s  descendants 
contributed  in  any  way  to  the  welfare  of  society,  while  on 
the  other  hand  it  is  estimated  that  the  family  as  a  whole 
has  cost  the  State  about  £240,000.  Happily  it  appears  to 
be  extinct. 


POLIOMYELITIS  IN  NORWAY  DURING  1911. 

At  the  September  meeting  of  the  Christiania  Medical 
Society1  Dr.  Gram  gave  a  demonstration  of  the  incidence 
of  poliomyelitis  in  Norway  during  the  year  1911 

i  F orhan dlinger  i  det  medic.inske  selskab,  13de  September,  1911, 
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IN  NORWAY. 


Between  January  and  September  12th  the  number  of  cases 
reported  was  697,  with  65  deaths ;  about  200  occurred  in 
July,  200  in  August,  120  in  the  first  twelve  days  of  Sep¬ 
tember.  No  doubt  a  number  of  abnormal  or  abortive 
cases  failed  to  be  reported,  so  that  the  total  number  of 
cases  must  have  exceeded  700.  An  epidemic  of  36  cases 
(6  fatal)  occurred  at  Trondhjem  in  the  spring;  in  June 
the  disease  spread  over  the  whole  of  the  South-East  of 
Norway,  but  in  such  a  way  that  no  connexion  of  any 
sort  could:  be  made  out  between  the  separate  foci. 
In  July  67  cases  occurred  at  Lcsje,  with  3  deaths; 
here  the  medical  officer  himself  was  attacked.  In 
Christiania  46  cases,  with  11  deaths,  occurred  up  to 
September  12th,  and  at  the  end  of  the  year  14  more 
cases  and  1  more  death  had  been  reported.  Dr.  Ustvedt 
gave  the  society  an  account  of  this  epidemic;  of  the 
46  patients,  2  were  aged  6-12  months,  11  were  1-2  years 
old,  8  were  3-4,  11  were  5-9,  3  were  10-19,  11  were  20-29. 
In  January  there  were  2  cases,  in  March  2,  in  June  3 
(1  fatal),  in  July  6,  iu  August  22  (6  fatal),  in  the  first 
twelve  days  of  September  11  (4  fatal).  Seven  cases  came 
from  Ullevaal  Hospital;  of  these,  3  were  children  and 
2  nurses  from  the  epidemic  wards,  the  other  2  were  nurses 
from  the  medical  wards  of  the  hospital.  In  only  one 
instance  did  2  cases  occur  in  one  household;  here  two 
brothers  were  taken  into  hospital,  on  July  16th  and  23id, 
with  febrile  symptoms  and  a  doubtful  diagnosis  of  polio¬ 
myelitis.  The  fever  subsided  at  once,  and  as  no  sign  of 
paralysis  could  be  found,  the  children  were  sent  out  on 
July  25th  as  not  suffering  from  poliomyelitis.  But 
a  month  later  paresis  of  both  legs,  steppage  gait, 
and  the  reaction  of  degeneration  were  found  in  both 
the  patients.  Dr.  Ustvedt  also  reports  an  interesting 
isolated  case:  the  patient,  a  tramp  of  24,  had  been  in 
prison  since  April,  1910,  and  ou  July  7tli,  1911,  had  a 
typical  smart  attack  of  poliomyelitis.  No  suspicious  case 
occurred  in  the  prison  either  before  or  after  this  ;  the  man 
had  received  no  visitors  nor  any  parcel,  and  the  source  of 
his  infection  could  not  be  made  out.  In  discussing  the 
general  aspects  of  the  disease,  he  remarked  that  it  did  not 
seem  to  be  particularly  infectious  directly  from  person  to 
person  ;  secondary  cases  did  not  occur,  though  a  number 
of  the  patients  were  nursed  at  home  and  without  particular 
precaution.  As  Leegaard  pointed  out,  the  country  appeals 
to  he  more  dangerous  than  the  town ;  not  a  few  of  the 
Christiania  patients  fell  sick  immediately  after  returning 
to  the  town  from  the  country.  It  is  advised  that  the 
patients  'should  be  isolated  (as  being  infectious)  for  the 
first  few  weeks,  preferably  in  hospital ;  the  home  should 
lie  carefully  cleansed  ;  contacts  should  he  kept  from  school 
for  seven  days.  The  incubation  period  is  set  at  two  to 
three  days,  with  a  maximum  of  four  days. 


MEDICINE  IN  THE  “ENCYCLOPAEDIA  OF  RELIGION 

AND  ETHICS.’ 

Medicine  is  well  represented  in  the  closely  packed  pages 
of  the  Rev.  Dr.  Hastings’s  monumental  Encyclopaedia  of 
Religion  and  Ethics J  Four  large  volumes  of  the  work 
have  now  appeared,  and  each  volume  contains  more  than 
nine  hundred  pages,  and  each  page  has  about  fifteen 
hundred  words.  Though,  of  course,  the  subjects  dealt 
with  limit  the  references  to  medical  matters,  yet  the 
reader  cannot  turn  over  the  leaves  of  any  of  the  volumes 
without  being  impressed  by  the  frequency  with  which 
medical  customs,  medical  history,  and  medical  methods 
force  themselves  upon  his  attention.  Thus,  in  the  first 
three  volumes,  there  are  hardly  any  articles  which  deal 
with  primitive  peoples  and  their  ways  of  life  and  thought 
that  do  not  contain  lengthy  references  to  medicine ; 


1  Encyclopaedia  of  Religion  and  Ethics.  Edited  by  James  Hastings, 
M.A.,  D.D.,  Fellow  of  the  Royal  Anthropological  Institute.  \  ol.  JV. 
Confirmation — Drama.  Edinburgh.:  T.  and  T.  Clark.  1911.  tip. 
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instances  of  tliis  are  found  in  Mr.  Batchelor’s  article 
on  the  Ainus  and  in  the  late  Dr.  A.  H.  Keane’s 
article  on  Australasia.  But  there  arc  also  more  directly 
medical  contributions,  such  as  tliose  on  Abiogcnesis, 
Abnormalities,  Alcohol,  Anaesthesia,  Anointing,  Anthropo- 
logy,  Atavism,  Athletics,  Atrophy,  Automatism,  Biogenesis, 
Biology,  Birth,  Blindness,  Blood,  Body,  Bones,  Brain, 
Cagots,  Childhood,  Circumcision,  Christian  Science,  and 
Climate;  and  amongst  these  we  may  pick  out  the  articles 
on  Birth  and  Circumcision  as  valuable  monographs  of 
thirty  and  twenty  pages  respectively.  It  is  in  the  recently 
published  fourth  volume,  however,  that  the  space  given  to 
medical  or  semi-medical  articles  becomes  considerable. 
Hie  subjects  of  consanguinity  and  bodily  development 
are  discussed  by  Professor  J.  Arthur  Thomson,  those  of 
dry,  iteration  and  mental  development  by  Dr.  J.  Lewis 
McIntyre,  that  of  criminology  by  Dr.  R.  F.  Quinton, 
tnat  of  debauchery  by  Dr.  John  Macpherson,  and 
that  of  delusion  by  the  late  Dr.  George  R.  Wilson; 
and  there  arc  articles  which  touch  the  boundary  lines 
ot  medicine  on  such  matters  as  consciousness  (by  Professor 
1\ orach),  doubles  (by  Mr.  A.  E.  Crawley),  Darwinism  (by 
Mr.  Benjamin  Kidd),  and  double-mindedncss  (by  Professor 
E.  D.  Starbuck).  The  remarkable  series  of  articles  on 
crimes  and  punishments  and  on  death  and  disposal  of  the 
dead ,  extending  to  no  less  than  157  pages,  by  no  fewer 
than  thirty-three  authors,  constantly  remind  the  reader  of 
the  very  narrow  dividing  line  which  existed  between 
medicine  and  religion  and  ethics  in  early  times;  indeed, 
the  line  is  in  places  no  broader  now  than  it  was  then.  In 
addition,  however,  to  all  the  subjects  already  referred  to, 
this  fourth  volume  of  Dr.  Hastings’s  Encyclopaedia  con¬ 
tains  eleven  contributions  dealing  with  disease  and 
medicine,  and  it  is  in  this  series  of  papers  that  the  medical 
interest  of  the  work  concentrates  and  culminates.  Dr. 
C.  S.  Myers,  Lecturer  on  Experimental  Psychology  in  the 
University  of  Cambridge,  deals  interestingly  with  primi¬ 
tive  disease  and  medicine,  beginning  his  survey  with 
Australia,  where  disease  is  commonly  regarded  as  an  evil 
sent  by  one  man  to  another  by  means  of  pointing  some  such 
object  as  a  bone  or  stone,  working  his  way  up  through  Torres 
Straits,  Melauesia,  and  the  Malay  Archipelago,  to  the  Malay 
Peninsula.,  and  then  turning  to  a  special  consideration  of 
primitive  peoples  in  Africa  and  in  Central  and  South 
America.  One  passage  from  Dr.  Myers’s  article  may  be 
quoted,  for  it  contains  a  generalization  and  a  comparison 
between  ancient  and  modern  medicine  which  may 
perhaps  give  rise  to  some  heart  searching  among  the 
members  of  the  profession  at  the  present  day.  Here  it  is  : 
“  Among  primitive  peoples,  knowing  the  name  of  the  evil 
spirit,  using  archaic  language,  summoning  medicine  men 
from  another  tribe,  are  frequently  important  factors  in 
effecting  a  cure.  Among  ourselves  a  physician  is  held  of 
slight  account  who  cannot  give  a  name  to  his  patient's 
illness ;  he  still  writes  his  remedies  in  a  dead  language ; 
and  his  reputation  is  apt  to  be  greater  abroad  than  at 
home.  Although  the  medicinal  part  of  treatment  has 
come  more  and  more  to  the  front,  in  no  part  of  the 
world  can  the  magical  aspect  be  said  to  have  altogether 
disappeared.”  We  may  object  to  the  way  in  which  the 
comparison  is  stated,  but  we  can  hardly  deuy  that  there 
is  some  truth  in  the  allegation  that  modern  practice  is  not 
altogether  free  from  traits  as  old  as  the  most  ancient  art. 
The  ten  other  articles  treating  of  disease  and  medicine  are 
classified  either  geographically  or  racially.  Thus,  Mr. 
A.  F.  Chamberlain,  of  Worcester  (U.S.A.),  deals  with 
American  disease  and  medicine,  and  discusses  anions 
other  things  the  question  of  the  pre-  or  post- Columbian 
origin  of  syphilis  on  the  American  continent ;  Mr.  R.  C. 
Thomson  takes  Assy ro- Babylonian  medicine  as  his  sub¬ 
ject,  and  has  much  to  say  of  exorcism  of  the  demons  of 
disease,  and  of  the  serious  penalties  attaching  to  the 
defective  practice  of  surgery  in  the  valley  of  the  Euphrates 
in  early  times;  Mr.  Thomas  Barns  has  a  subject  of  more 
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general  interest  in  Celtic  medicine,  and  he  lias  much  to 
•tell  of  the  ash  tree  and  shrew  mouse,  of  the  mistletoe, 
of  the  couvado  in  Ireland,  and  of  the  Irish  sweat- 
houses  for  the  cure  of  rheumatism  in  use  up  to  the 
beginning  of  the  nineteenth  century ;  Professor  Foucart 
has  Egyptian  medicine  as  his  sphere,  and  makes 
a  valuable  contribution  to  our  knowledge  of  the  long 
list  of  parasitic  affections  and  cutaneous  and  ocular  troubles 
which  afflicted  and  still  afflict  the  dwellers  by  the  Nile ; 
and  so  with  Greek  and  Roman,  Hindu,  Jewish,  Persian, 
Teutonic,  and  Vedic  medicine,  which  are  all  ably  handled 
by  such  experts  as  Thraemer,  Jolly,  Lowe,  Casartelli, 
Sudoff,  and  Bolling.  '!  heseare  only  a  few  instances  of  the 
interest  which  this  book  is  certain  to  arouse  in  the  mind  of 
the  physician  or  surgeon,  more  especially  if  lie  have  a 
leaning  towards  the  study  of  folk-lore;  but  it  may  be  said 
in  a  word  that  the  book  contains  a  mine  of  curious  and 
recondite  information  on  medical  matters  which  it  would 
puzzle  the  most  learned  member  of  the  profession  to  find 
easily  elsewhere. 


DR.  JOHNSON  AS  A  TEMPERANCE  MAN. 

When  addressing  the  business  men  of  London  Sir  Thomas 
Barlow  and  Sir  Thomas  Clouston  referred  to  Charles 
Lamb,  Edgar  Allan  Poe,  Burns,  and  Swinburne,  whose 
lives  and  works  were  tarnished  by  intemperate  habits. 
Sir  Thomas  Barlow,  however,  was  able  to  set  against  these 
victims  to  self-indulgence  the  striking  self-discipline  of 
Dr.  Johnson,  who,  in  an  age  at  once  convivial  and  coarse, 
became  an  abstainer  from  alcoholic  liquids.  Johnson’s 
shrewd  observation,  his  robust  common  sense,  enabled  him 
to  rise  superior  to  his  environment.  His  oft-quoted 
dictum  “  Claret  for  boys,  port  for  men,  brandy  for 
heroes,”  would  not  suggest  teetotalism.  But  some 
time  between  his  54tli  and  57th  year,  “  having  had 
an  illness  in  which  he  was  advised  to  leave  off  wine, 
he  had  from  that  period  continued  to  abstain  from 
it,  and  drank  only  water  and  lemonade.”  But  for  a 
glass  of  claret  lie  drank  when  he  was  70  he  continued 
teetotal  till  the  age  of  72.  And  he  knew  from  personal 
experience  wliat  it  was  to  be  worse  for  drink.  “  Drink - 
ing,  he  says,  “may  lie  practised  with  great  prudence; 
a  man  who  exposes  himself  when  he  is  intoxicated  has  not 
the  art  of  getting  drunk  ;  a  sober  man  who  happens  occa¬ 
sionally  to  get  drunk  readily  enough  goes  into  a  new 
company,  which  a  man  who  has  been  drinking  should 
never  do.  Such  a  man  will  undertake  anything;  he  is 
without  skill  in  inebriation.  I  used  to  slink  home  when 
I  bad  drunk  too  much.  A  man  accustomed  to  self- 
examination  will  be  conscious  when  he  is  drunk,  though 
an  habitual  drunkard  will  not  be  conscious  of  it.”  He 
advised  Boswell  to  drink  water  only;  and  to  an  old 
college  chum  who  combated  his  views,  and  ended  by 
saying :  “  I  am  grown  old ;  I  am  sixty-five.”  Johnson 
replied :  “  I  shall  be  sixty-eight  next  birthday.  Come, 
sir,  drink  water,  and  put  in  for  a  hundred.”  Indeed,  the 
biography  glistens  with  gems  of  temperance  teaching,  and 
teaching  more  worthy  of  study  than  the  present-day 
diatribes  of  the  average  temperance  extremist.  That  a 
man  should  have  strength  of  character,  in  such  an  age  as 
that  of  Johnson,  after  more  than  fifty  years  of  life  to 
become  an  abstainer  adds  to  one’s  admiration  of  the 
sturdy  doctor.  And  on  his  deathbed  he  was  still 
Dr.  Johnson  the  temperance  man,  for  when  his  physician 
advised  more  generous  nourishment  he  replied:  “I  will 
take  anything  but  inebriating  sustenance.” 


It  is  announced  that  the  Lord  Provost  of  Glasgow 
proposes  to  convene  a  conference  to  consider  a  proposal 
to  promote  an  international  memorial  to  Lord  Lister  in 
Glasgow. 
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Jltciitral  IXotrs  itt  parliament. 

[From  our  Lobby  Correspondent.] 

Private  Members’  Bills  -which  have  their  order  of  pre¬ 
cedence  settled  by  ballot  are  not  likely  to  he  so  numerous 
this  year  as  the  time  of  the  session  must  of  necessity  be 
mostly  occupied  by  the  very  important  bills  promised  by 
the  Government.  On  this  account  the  competition  among 
members  -was  less  than  usual,  and  on  Friday  last  when  the 
places  were  drawn  two  supporters  of  the  Government  drew 
the  best  places,  namely,  Mr.  Harold  Baker  and  Sir  Croydon 
Marks.  Mr.  Agg  Gardner  came  out  third,  Sir  A.  Griffiths  Bos- 
cawen  was  fourth,  Mr.  Gordon  Harvey  was  fifth,  and  next 
iu  order  were  Colonel  Harrison  Broadley,  Sir  Y\ .  A.  Gelder, 
Sir  J.  Lonsdale,  Mr.  Walter  Rea,  and  Mr.  6.  Stewart. 
The  most  conspicuous  fact  was  the  ill  luck  of  the  Labour 
group,  who  only  succeeded  in  getting  fourteenth  place, 
a  position  practically  useless.  The  Irish  members,  who 
generally  get  good  places,  did  not  ballot  this  year,  as  they 
naturally  wish  to  save  parliamentary  time  for  the  Home 
Bulo  Bill.  The  Government  during  the  last  few  years 
have  on  several  occasions  used  private  members  hills  to 
help  their  own  legislative  proposals,  and  have  adopted 
them  after  they  have  passed  the  second  reading  and 
adapted  them  in  Committee  to  their  own  schemes.  In 
this1  way  the  Plural  Voting  Bill,  to  be  brought  in  by 
Mr.  Harold  Baker,  and  said  to  be  drafted  by  the  Solicitor- 
General,  may  become  the  Government  measure,  and 
other  franchise  matters  may  be  settled  in  the  same  way. 
Sir  Croydon  Marks's  bill  to  amend  the  Education  Acts  in 
reference  to  primary  education  in  single  school  areas  will 
probably  offer  a  means  of  solving  difficulties,  and  so 
become,  when  it  goes  to  Committee,  a  Government 
measure.  Mr.  Agg  Gardner’s  bill  to  confer  the  Parlia¬ 
mentary  Franchise  on  women  will  raise  the  whole  female 
suffrage  question,  and  if  it  gets  a  second  reading  before 
Easter  will  materially  advance  the  parliamentary  struggle 
on  the  female  vote.  Sir  Arthur  Griffiths  Boscawen  pro¬ 
poses  to  strengthen  the  enforcement  of  the  Housing  Acts, 
and  Mr.  Beck  to  amend  the  law  as  regards  the  employ¬ 
ment  of  children.  As  there  are  only  five  Fridays  open  to 
private  members  before  Easter,  if  the  debate  on  the 
Address  occupies  all  this  week,  the  bills  mentioned  are  the 
only  ones  likelv  to  make  progress.  In  spite  of  the  small 
chances  for  private  members’  bills  this  session,  no  less 
than  twenty-six  were  introduced  on  Monday,  and  the  five 
Fridays  devoted  to  private  hills  were  chosen  as  follows  : 
March  1st  for  the  Plural  4  oting  Bill.  March  8tli  for  the 
bill  to  amend  the  Education  Acts,  March  15th  for  the 
amending  bill  on  housing,  March  22nd  for  franchise  for 
women,  and  March  29th  for  the  bill  to  amend  the  Em¬ 
ployment  of  Children  Act.  Of  the  other  bills  none  have 
much  interest  to  the  medical  profession,  unless  it.  be^  Mr. 
Cassel’s  bill  "  to  amend  certain  provisions  of  the  National 
Insurance  Act,  1911."  The  mention  of  this  measure  was 
received  with  cheers  and  cries  of  "Repeal,”  and  April  12th 
was  chosen  for  the  second  reading. 


The  Debate  an  the  Address,  which  so'unexpectedly  collapsed 
in  the  Commons  on  Wednesday  in  last  week,  so  that  the 
members  went  home  at  half-past  six  to  cogitate  on  v\  hat 
Mr.  Bonar  Law  meant  by  his  reference  to  repeal  of  the 
Insurance  Act,  was  resumed  on  Thursday  by  Mr. 
Ramsay  Macdonald.  He  moved  his  amendment  com¬ 
plaining  that  there  was  no  reference  in  the  speech 
from  the  Throne  to  legislation  in  favour  of  a  minimum 
wage  and  the  nationalization  of  railways,  mines,  and  other 
monopolies,  as  a  means  of  securing  a  more  equal  division 
of  wealth.  The  discussion  lasted  the  whole  sitting,  and 
ended  in  the  defeat  of  the  amendment  by  a  majority 
of  98.  On  Friday  the  sitting  was  occupied  in  discussing 
the  subvention  of  local  expenditure  by  grants  from 
Imperial  funds.  This  method  of  relieving  the  ratepayer, 
advocated  by  Mr.  Hayes  Fisher,  however,  met  with 
vigorous  opposition,  and  at  the  close  of  the  sitting  was 
rejected  by  a  majority  of  78.  The  official  Opposition 
amendment  was  moved  on  Monday  by  Mr.  F.  E.  Smith, 
urging  the  necessity  of  dealing  with  the  constitution  and 
reform  of  the  Upper  Chamber  before  entering  on  the  grave 
proposals  for  legislation  mentioned  in  the  King’s  Speech. 
The  arrangement  made  to  give  two  days  to  this  amend¬ 


ment  ought  to  enable  the  House  to  deal  with  several  of 
the  many  amendments  on  the  paper  and  the  Address  to  be 
voted  on  at  the  close  of  Friday’s  sitting. 


Easiness  in  the  Lords. — Strange  to  say,  the  Lords  sat 
longer  than  the  Commons  on  the  first  day  of  the  session, 
for  they  did  not  rise  till  nearly  8  o’clock.  The  debate  on 
the  Address  was  completed  by  the  Peers  at  the  first  sitting, 
and  so  an  adjournment  till  Monday  was  made.  On  that 
day  the  Lord  Chancellor  proposed  to  refer  all  consolidating 
bills  to  a  Joint  Committee  of  both  Houses,  and  on  Wednes¬ 
day  Lord  Curzon  opened  an  interesting  debate  on  Delhi  as 
the  new  capital  of  India. 

eonh’s!  of  the  Feeble-minded.— On  Monday  the  Primt 
Minister,  in  reply  to  Mr.  Evelyn  Cecil,  stated  that  the 
( lovernment  intended  to  introduce  a  hill  this  session  for 
the  better  care  and  control  of  the  feeble-minded,  on  the 
lines  of  the  report  of  the  Royal  Commission  issued  in  1908. 


Farcibie  Feeding  and  Insanity— Mr.  Lynch  called  the 

attention  of  the  Home  Secretary  to  the  case  of  Y^  illiam 
Ball,  and  elicited  the  following  history  of  the  case. 
Mr.  McKenna  said  William  Ball  was  convicted  at  Bow 
Street  on  December  22nd  last  of  doing  wilful  damage,  and 
sentenced  to  two  months’  imprisonment  with  hard  labour. 
He  was  therefore  not  eligible  for  the  special  treatment 
which  might  be  accorded  to  certain  classes  of  prisoners 
under  the  prison  rule  recently  made  by  Mr.  Churchill,  as 
that  rule  applied  only  to  persons  placed  by  the  court  in  the 
second  and  third  divisions,  and  not  to  those  sentenced  to 
hard  labour.  This  was  explained  to  Ball.  From  his 
reception  in  prison  lie  refused  all  food,  and  on  Decem¬ 
ber  25th  it  became  necessary  to  feed  him  artificially. 
He  was  admitted  to  hospital  on  that  day,  and  re¬ 
mained  there  until  the  day  of  his  discharge.  He  was 
fed  twice  a  day  by  a  mouth  tube.  lliere  was  no 
difficulty  in  doing  this,  as  the  prisoner  not  only  did 
not  resist  the  process,  but  assisted  as  much  as  possible. 
No  force  whatever  was  used  towards  him,  and  the  state¬ 
ment  which  appeared  in  the  Press  that  he  was  punished 
was  untrue.  No  disturbing  mental  symptoms  were 
observed  until  the  night  of  January  25th,  when  ho  was 
restless  and  talking  wildly.  On  January  29th  lie  began  to 
take  food  naturally,  and  continued  to  do  so  until  discharged 
on  February  12th.“  His  mental  condition,  however,  becom¬ 
ing  worse,  on  February  9th  he  was  reported  to  be  certifi- 
ably  insane,  and  it  was  decided  that  he  should  be  removed 
to  an  asylum.  A  letter  notifying  this  decision  to  Mrs.  Ball 
was  written  from  the  prison  on  February  10th,  but  by  an 
unfortunate  mistake  on  tlie  part  of  a  messenger  it  was  not 
posted  until  the  following  day,  Sunday.  February  11th,  and 
presumably  it  reached  Mrs.  Ball  by  the  first  post  on  the 
Monday.  No  application  to  delay  the  prisoner  s  removal 
was  made  to  the  Governor,  and  the  prisoner  himself  made 
no  protest.  He  was  removed  from  Pentonville  to  an 
asylum  on  the  Monday.  The  prisoner’s  treatment  while 
at  Pentonville  was  strictly  in  accordance  with  the  law,  as 
laid  down  by  the  Lord  Chief  Justice  in  the  case  of  Leigh 
v.  Gladstone,  and  Mr.  McKenna  was  satisfied  that  he 
received  every  care  and  attention  from  the  medical  officers 
of  the  prison.  _ 

Anthrax. — In  answer  to  Mr.  C.  Bathurst,  Mr.  Runciman 
stated  that  the  figures  for  1909  and  1910  were  not  com¬ 
parable  with  those  for  1911.  Prior  to  1911  the  returns 
included  all  cases  reported  to  local  authorities,  and  were 
based  on  the  diagnosis  of  their  veterinary  inspectors, 
whereas  the  figures  for  1911  include  only  those  cases  in 
which  the  presence  of  the  disease  had  been  confirmed  by 
the  veterinary  staff  of  the  Board.  One  thousand  three 
hundred  and  seventeen  cases  were  reported  in  1909,  and 
1.465  in  1910.  Nine  hundred  and  eight  cases  were  con¬ 
firmed  in  1911.  The  Home  Secretary,  in  reply  to  a  second 
question,  said  that  the  Home  Office  was  only  notified  of 
cases  of  anthrax  occurring  in  factories  and  workshops. 
The  number  of  such  cases  in  1909  was  56  ;  in  1910,  51 ;  in 
1911,  64.  Of  these,  two  in  1910  and  one  in  1911  were 
reported  to  he  due  to  British  hides.  The  Local  Govern¬ 
ment  Board  informed  him  that  there  were  no  complete 
statistics,  anthrax  in  human  beings  not  being  generally 
notifiable,  but  that  the  industrial  cases  referred  to  above 
apparently  constituted  the  large  majority. 
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SOUTH  WALES  AND  MONMOUTHSHIRE. 


King  Edward  VII  Hospital,  Cardiff. 

Colonel  Bruce  \  aughan  presided  over  the  board  meeting 
of  King  Edward  \  II  Hospital  (Cardiff  Infirmary)  on 
February  14tb.  He  paid  a  graceful  tribute  to  the  memory 
of  Lord  Lister. 

The  annual  report  showed  that  the  working  account 
income  for  1911  was  £14,474,  being  £64  less  than  in  1910. 
The  expenditure  exceeded  the  income  by  £1,073.  and  the 
bank  overdraft  was  £20.156.  The  Chairman  of  the  Finance 
Committee  (Mr.  Isaac  Samuel),  in  presenting  the  balance 
sheet,  said  that  £911  had  been  received  for  .  the  nine 
months  during  which  the  regulations  as  to  payment  by 
patients  had  been  in  force.  Under  these  regulations  ail 
patients  who  could  afford  it  paid  sixpence  a  day  as  in¬ 
patients  and  threepence  for  registration  as  out-patients. 
Colonel  Bruce  Vaughan  referred  to  the  unrest  in  the  coal¬ 
fields.  and  expressed  the  hope  that  when  the  colliers  were 
settled  again  more  would  be  done  by  them  in  the  way  of 
reorganizing  their  subscriptions  to  the  hospital.  In  Ponty- 
pool  the  colliers  subscribed  £3,000  per  annum,  while  the 
workmen  in  the  South  Wales  and  Cardiff  district  could  not 
quite  raise  £5.000.  The  thanks  of  the  committee  were 
given  to  the  generous  donors  to  the  memorial  fund  for  the 
new  wing,  especially  to  Mr.  William  .Tames  Thomas,  who 
had  endowed  and  equipped  a  ward,  the  Marchioness  of 
Bute,  the  Lord  Mayor  and  Lady  Mayoress,  Airs.  Nixon,  and 
Air.  William  Price,  a  Cardiff  working  man,  who  had  sent 
£100.  The  Chairman  said  that  it  was  hoped  that  some  of 
the  wards  in  the  new  wing  would  he  taken  into  use  next 
month. 

Meeting  of  Welsh  Medical  Men. 

Mr.  D.  J.  Williams,  F.R.C.S.,of  Llanelly,  the  representa¬ 
tive  of  Mid  Wales  and  Shropshire  on  the  Central  Council  of 
the  British  Medical  Association,  presided  over  a  meeting  of 
medical  men  resident  in  Wales  and  Monmouthshire,  held 
at  Shrewsbury,  on  February  14th.  The  object  in  view  was 
to  form  a  provisional  Welsh  Committee  for  the  organization 
of  the  profession  on  the  same  lines  as  the  Scottish  Com¬ 
mittee.  The  greatest  unanimity  prevailed,  and  the  meeting 
was  adamant  in  reaffirming  and  adhering  to  the  six 
cardinal  points  of  the  British  Medical  Association.  Dr. 
Jones  Roberts,  a  member  of  the  Central  Council  of  the 
British  Medical  Association,  elected  by  the  Representative 
Body,  was  appointed  secretary  of  the  Provisional  Com¬ 
mittee,  which  will  discuss  any  necessary  points  with  the 
Welsh  Commissioners,  but  which  will  come  to  no  terms 
with  them,  whether  in  accord  with  the  decisions  of  the 
forthcoming  Representative  Meeting  or  not,  without  first 
referring  them  to  the  Divisions. 


MANS  HESTER  AND  DISTRIST. 

Opticians  and  State  Recognition. 

At  a  meeting  of  the  Council  of  the  National  Federation  of 
Ophthalmic  Opticians  held  last  week  at  Manchester  a 
proposal  was  put  forward  by  Air.  R.  E.  Heppell,  of  the 
Northern  Counties  Optical  Society,  to  the  effect  that  the 
Federation  form  an  examining  body;  with  power  to  issue 
diplomas.  Air.  Heppell  said  there  seemed  no  possible 
chance  of  the  existing  examining  bodies  settling  their 
differences  and  amalgamating.  In  fact,  the  Spectacle 
Makers’  Company  and  the  British  Optical  Association 
could  not  amalgamate  because  of  the  charter  in  the 
one  case  and  the  articles  of  association  in  the  other ; 
and  neither  seemed  disposed  to  relinquish  its  examina¬ 
tion  scheme.  He  was  desirous  of  seeing  the  Federa¬ 
tion  of  Ophthalmic  Opticians  getting  a  little  nearer 
its  goal,  which  was  State  recognition  for  opticians. 
His  idea  was  that  the  Federation  examination  should  he 
on  more  practical  lines  than  that  of  the  Spectacle  Makers’ 
Company  or  the  British  Optical  Association,  and  that  the 
fee  to  candidates  be  about  two  guineas.  Air.  E.  Beaumont, 
West  Riding  Optical  Society,  said  that  the  only  way  out 
of  the  difficulty  was  to  form  a  central  council,  by  mutual  j 


agreement  in  the  interests  of  the  craft,  to  which  the 
examination  scheme  of  the  Spectacle  Makers’  Company 
and  British  Optical  Association  should  he  handed  over. 
J  hat  central  council  should  he  representative  of  all  sec¬ 
tions  of  the  optical  trade.  Air.  Hepped's  suggestion  would 
only,  in  his  opinion,  make  “  confusion  worse  confounded." 
Mr.  J.  C.  Kidd,  President  of  the  Federation,  said  he  would 
like  to  see  something  definite  done  towards  having  onlv 
one  examining  body,  and  would  not  object  to  the  Optical 
Institute  being  entrusted  with  it.  After  further  dis¬ 
cussion,  Air.  Heppell  gave  notice  that  at  the  next  meeting 
of  the  council,  at  Newcastle-upon-Tyne  in  Alay,  he  would 
move  a  resolution  that  the  Federation  form  an  examining 
body,  and  that  the  foe  for  candidates  he  two  guineas. 


LIVERPOOL. 


Royal  Infirmary. 

The  163rd  annual  meeting  of  the  Royal  Infirmary  was 
held  on  February  5th  ;  Sir  Archibald  Williamson,  ‘Bart., 
Af.P.  (President),  occupied  the  chair.  Mr.  Holford  Harrison 
(Honorary  Treasurer)  presented  the  report,  which  stated 
that  the  work  of  the  infirmary  had  been  excellent  during 
the  year.  Many  changes  -  had  taken  place.  The  opening 
of  the  new  out-patient  department  in  lVIarch,  by  the  Fail 
of  Sefton,  had  added  to  the  facilities  of  carrying  on  an 
ever-increasing  work  in  an  expeditious  manner ;  this  was 
evidenced  on  Sunday,  August  13th,  during  the  strike  riot, 
when  200  cases  were  treated  in  about  two  hours.  The  old 
out-patient  room  had  since  been  transformed  into  a 
casualty  department,  with  accident  wards  for  live  beds. 
The  old  dispensary  had  been  fitted  up  for  a1- ray  work,  and 
afforded  spacious  and  improved  accommodation  for  this 
purpose.  It  was  with  great  regret  that  the  committee 
had  to  record  the  resignation  of  Mr.  Brocklebank  from 
the  position  of  chairman,  after  thirty  years’  service 
as  treasurer  and  five  as  chairman.  His  magnificent  gifts 
and  devoted  interest  in  the  infirmary  were  well  known. 
Negotiations  were  in  progress  to  accommodate  the  Liver¬ 
pool  School  of  Tropical  Medicine  at  the  Royal  Infirmary. 
During  the  year  funds  for  the  endowment  of  beds  had 
been  presented  by  Airs.  Bickerstetli,  in  memory  of  the  late 
Air.  E.  R.  Bickersteth;  Airs.  Hugh  AIcCubbiu,  in  memory 
of  the  late  Air.  Thomas  Bowden  ;  and  the  executors  of  the 
late  Air.  Thomas  Davies  in  accordance  with  lxis  will.  The 
value  of  that  permanent  form  of  gift  was  gratefully 
recognized.  The  committee  regretted  the  resignation  of 
Mr.  J.  L.  Birkefct  after  forty-three  years’  service  on  the 
board  of  management,  and  reported  the  election  of  Air.  H. 
M  ade  Deacon  to  fill  the  vacancy.  The  total  attendances 
for  treatment  during  the  year  amounted  to  95,076;  in  tho 
wards  4,213  cases  had  been  treated.  The  president,  in 
moving  the  adoption  of  the  report,  congratulated  tho 
infirmary  on  its  up-to-date  efficiency,  but  noted  that,  not¬ 
withstanding  the  good  work  it  accomplished,  there  was  a 
debt  of  £8,217.  The  Venerable  Archdeacon  Aladden  seconded 
the  motion.  The  report  and  accounts  were  adopted. 

Air.  Ralph  Brocklebank  was  unanimously  elected  presi¬ 
dent  for  the  coming  year. 

Recognition  of  the  services  of  Air.  F.  T.  Paul  as  honorary 
surgeon  for  twenty-two  years  was  made  by  the  trustees, 
and  lie  was  appointed  consulting  surgeon  ;  also  of  Air.  A. 
Bernard,  for  service  in  the  department  for  specific  diseases 
for  thirty  years,  and  he  was  appointed  consulting  surgeon 
to  that  department. 

The  University. 

The  Council  have  granted  Professor  Aluir  a  year's  leave 
of  absence  from  the  end  of  the  present  session,  and  this 
year  he  will  devote  to  travel  and  research  in  his  subject  of 
modern  history.  Professor  Aluir  has  worked  hard,  and  his 
services  have  been  of  conspicuous  value  to  the  university. 
All  hope  he  will  enjoy  his  well-earned  rest,  and  that  ho 
will  return  refreshed  and  invigorated,  and  with  a  valuablo 
piece  of  research  duly  accomplished. 

Degree  in  Hygiene. 

The  Council  and  Senate  have  decided  to  provide  courses 
of  study  leading  to  a  new  degree,  that  of  Master  of 
Hygiene.  The  degree  will  be  open  only  to  graduates  in 
medicine,  aud  will  be  conferred  after  examination  and  i 
course  of  study  extending  over  a  considerable  period.  It  is 
intended  that  the  degree  shall  he  of  a  very  high  standard, 


ENGLAND  AND  WALES 


[Feb.  24,  1912. 


456 


THE  BtUTISH  1 
Medical  .T  ocas  At.  | 


and  it  is  hoped  that  medical  men  desiring  the  highest 
qualifications  in  the  branches  of  their  subject  affecting 
public  health  will  avail  themselves  of  the  opportunity  ot 

reading  for  this  degree.  ,, 

Professor  E.  W.  Hope,  Medical  Officer  of  Health  to  the 
City,  has  been  the  chief  mover  in  this  latest  development 

of  university  activity.  ,,  i 

The  university  will  still  continue  to  grant  the  Diploma 
in  Public  Health,  the  degree  is  for  those  who  desire  to 
pursue  their  studies  further.  It  will  not  be  ong  before  the 
new  degree  is  recognized  as  a  very  valuable  qualification 
for  those  seeking  the  chief  posts  in  public  health  adminis¬ 
tration,  and  it  is  most  fitting  that  the  new  course  should 
be  instituted  at  the  present  time. 


Children’s  Infirmary  Ball. 

The  annual  ball  in  aid  of  the  funds  of  the  Children’s 
Infirmary  was  held  at  the  Town  Hall  on  February  9th. 
The  guests  were  received  by  the  Lord  Mayor  (Lord  Derby) 
and  Lady  Aldea  Stanley.  All  know  how  excellently  the 
Town  Hall  lends  itself  to  such  a  function,  and  with 
charming  decorations,  excellent  music,  and  a  number  ol 
efficient  stewards  a  delightful  evening  was  ensured  for  the 
large  number  of  guests  who  were  present.  The  ball 
proved  the  success  financially  it  was  socially ;  nothing 
more  could  be  desired. 


HULL. 


Dinner  of  East  York  Division. 

Dr.  Norman  Walker,  of  Edinburgh,  recently  gave  an 
address  before  the  East  York  Division  of  they  British 
Medical  Association  on  the  dermatologist  as  detective. 

He  was  afterwards  entertained  at  dinner  by  the  Division, 
the  chair  being  taken  by  Dr.  J.  MacNidder,  Chairman  of 
the  Division.  The  toast  of  tlio  Houses  of  Parliament, 
given  by  Mr.  E.  H.  Howlett,  Senior  Surgeon  to  the  Hull 
Royal  infirmary,  was  acknowledged  by  Sir  Luke  \\  liite, 
M.P.,  who  said  that  lie  did  not  think  that  there  was  any 
profession  which  did  so  much  unremunerative  work  from 
the  financial  point  of  view  as  the  medical.  M  liile  re¬ 
cognizing  the  difficulties  which  existed  at  the  present  time 
with  regard  to  the  Insurance  Act,  he,  as  a  member  of 
Parliament,  believed  that  the  interests  of  the  medical 
profession  were  well  looked  after  by  the  British  Medical 
Association  ;  lie  paid  a  tribute  to  the  services  of  Dr.  Addison. 
The  toast  of  Dr.  Norman  Walker’s  health  was  given  by 
Dr.  Leith  Waters. 

Iu  reply,  Dr.  Norman  Walker,  in  referring  to  the  Insur¬ 
ance  Act,  said  that  the  profession  should  recognize  that  it 
was  iu  a  very'  strong  position  indeed,  and  while  he  hoped 
that  the  profession  would  do  no  hard  bargaining,  it  was 
entitled  to  be  assured  that  there  would  be  no  hard  bargain¬ 
ing  on  the  other  side.  The  Council  of  the  British  Medical 
Association  had  come  in  for  a  good  deal  of  criticism,  but  it 
had  to  steer  a  very  difficult  course  among  contending 
interests.  Recent  legislation  had  only  brought  to  the  top 
things  that  had  been  fermenting  for  years.  A  great 
change  was  coming  over  medicine,  though  the  process  had 
been  going  on  largely  unobserved.  The  death-rate  in  1876 
and  1886  was  20.8  ;  to-day  it  was  14  ;  again,  the  birth-rate 
twenty  years  ago  was  31,  to-day  it  was  26;  and  regard 
must  'be  had  to  the  progress  of  surgery,  the  number  of 
operations,  the  diminished  mortality,  and  the  diminished 
period  of  stay  in  hospitals.  All  this  told  upon  the  pro¬ 
fession.  The  triumphs  of  medicine  wore  not  so  much  in 
the  limelight  as  those  of  surgery,  but  they  existed  all  the 
same  ;  thus  the  death-rate  from  tuberculosis  thirty  years 
ago  was  2,600  per  million ;  to-day  it  was  1,600  per  million. 
All  that  had  diminished  medical  work,  and  the  profession 
was,  in  fact,  always  striving  to  deprive  itself  of  its  own 
employment,  and  it  was  to  its  honour  that  it  was  so 
engaged.  On  the  other  hand,  the  diminution  of-  illness, 
which,  so  to  sneak,  diminished  the  work  of  the  medical 
profession,  had  been  accompanied  by  a  steady  decrease  in 
the  quantity  and  a  steady  increase  in  the  quality  of  those 
who  entered  the  medical  profession.  He  concluded  by 
proposing  the  health  of  the  Chairman. 

The  Chairman,  in  reply,  said  that  it  was  true  that  all 
who  had  studied  social  questions  had  arrived  at  the  con¬ 
clusion  that  some  such  legislation  as  the  Insurance  Act 
was  bound  to  come.  Hard  things  had  been  said  about  the 
Council  of  the  British  Medical  Association,  but,  in  his 


judgement,  so  far  from  being  caught  napping,  it  had 
showed  itself  very  wide  awake.  Some  people  had  great 
faith  in  legislation,  but  Acts  of  Parliament  and  the  law 
only  went  a  little  way.  The  only  method  by  which  the 
profession  could  get  and  should  get  everything  it  asked 
and  sought  for  was  by  internal  unity.  ^  Colonel  A.  K.  Dibb, 
in  responding  to  the  toast  of  The  "\  isitors,  proposed  by 
Dr.  R.  Grieve,  Assistant  Surgeon  to  the  Hull  Royal  In¬ 
firmary,  said  that  no  one  could  be  indifferent  to  the 
controversy  between  the  medical  profession  .  and  the 
Chancellor  of  the  Exchequer,  for  anything  which  would 
lower  the  status  of  the  medical  profession,  or  prevent  it 
receiving  adequate  remuneration,  would  be  a  mischief  to 
the  country.  _ _ 

LONDON. 


London  County  Council. 

Medical  Inspection  of  Special  Schools, 

The  Board  of  Education,  while  commenting  favourably 
on  the  improved  arrangements  for  medical  supervision 
recently  introduced  into  playground  classes,  submitted 
certain  suggestions  to  tlie  London  County  Council  on 
February  20tli  with  a  view  to  bringing  about  further 
improvements  in  this  direction.  In  classes  in  which  all 
the  children  were  definitely  chosen  on  the  ground  of 
delicacy  of  health,  the  Board  thought  it  was  desirable 
that  every  child  should  be  subjected  to  systematic  medical 
inspection  as  early  in  the  session  as  practicable,  and  that 
all  initial  and  subsequent  records  made  by  medical  officers 
should  be  dated.  In  classes  in  which  the  influences 
needed  were  mainly  preventive  the  Board  thought  that  tins 
medical  examination  should  be  conducted  on  more  uniform 
lines  than  at  present.  While  some  examinations  were 
thorough,  others  appeared  to  omit  such  important  details 
as  the  chest  and  lungs;  others,  again,  included  merely 
such  items  as  could  be  gathered  from  simply  looking  at 
the  child,  while  in  some  of  tlie  schools  medical  supervision 
of  every  kind  was  omitted.  That  there  was  need  foi 
inspection  of  the  more  thorough  kind  was  obvious  from 
the  serious  cases  of  defect  that  occurred  in  certain  of. 
the  classes,  the  scholars  of  which  had  been  inspected. 
It  was  important  that  the  results  of  routine  medical 
inspection  should  be  re-entered  on  playground  class 
records  (as  was  done  iu  some  cases)  in  order  that  the 
open-air  class  might  be  better  utilized  as  a  means  of 
following  up  those  cases  most  likely  to  benefit  under  its 
influence.  “  Control  ”  measurements  might  be  more 
generally  instituted  in  classes  of  the  kind  referred  to,  and 
they  should  have  special  reference  to  height,  weight,  and 
haemoglobin  content.  Tlie  Board  pointed  out  that  the 
open-air  class  was  an  experiment  likely  to  yield  results 
useful  to  the  whole  country,  and  it  was  important,  there¬ 
fore,  that  its  usefulness  should  rest  on  scientific  bases  of 
the  kind  to  be  obtained  by  means  of  “  control  ”  measure¬ 
ments.  The  Council  decided  to  ask  the  medical  officer 
to  meet  the  suggestions  of  the  Board  as  far  as  possible. 

The  Council  also  resolved  to  ask  the  Board  of  Education 
to  approve  tlie  formal  appointment  of  Dr.  W.  II.  Hamer 
for  the  purpose  of  certifying  defective  or  epileptic  children 
within  the  meaning  of  Section  1  of  the  Elementary 
Education  (Defective  and  Epileptic  Children)  Act,  1839. 

Medical  Inspection  of  Secondary  Scholars. 

The  Education  Committee  reported  that  the  Governors 
of  Lewisham  Grammar  School  had  asked  whether  it  would 
be  possible  for  the  Council’s  medical  officer,  in  examining 
the  scholarship  holders  at  the  school,  also  to  examine  other 
pupils  at  a  fixed  fee  per  pupil  to  be  paid  by  the  pupils’ 
parents.  The  Committee  pointed  out  that  the  Council  had 
already  decided  to  examine  all  pupils,  whether  fee-paying 
or  scholarship  holders,  in  its  own  secondary  schools,  and  so 
had  accepted  the  principle  that  medical  examination  of  all 
pupils  was  desirable.  The  cost  of  the  examination  of  tlie 
fee-paying  pupils  would  not  exceed  2s.  a  year  per  pupil,  and 
the  Committee  recorded  that  the  Governors’  request  should 
be  granted  on  this  basis. 

L  unacy  S ta  tis  ii cs. 

The  Asylums  Committee  reported  that  a  summary  of 
the  returns  prepared  pursuant  to  statute  by  the  London 
boards  of  guardians  showed  that  the  total  number  of 
lunatics  in  London  county  asylums  or  related  institutions, 
and  of  lunatics  in  workhouses,  or  with  relatives  or  friends 
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on  January  1st,  1912,  was  28,031,  as  against  a  total  on 
January  1st,  1911,  of  27,481,  an  increase  of  550.  This 
was  rather  in  excess  of  the  average  annual  increase  (,530) 
for  the  last  twenty-two  years.  The  county  was  respon¬ 
sible  to  find  accommodation  for  20,438  of  the  total  number 
of  lunatics  included  in  the  return. 

The  Xi  ir  Menial  Hospital. 

The  committee  also  stated  that  upon  receipt  of  an 
inquiry  from  the  Lunacy  Commission  as  to  the  name  by 
which  it  was  proposed  that  the  mental  hospital  to  be 
erected  at  Denmark  Hill  should  be  known,  a  communica¬ 
tion  was  addressed  to  Dr.  Maudsley,  who,  in  reply,  had 
intimated,  to  the  great  pleasure  of  the  committee,  that  he 
dal  not  object  to  the  use  of  his  name  in  connexion  with 
t lie  title  for  the  new  institution.  The  committee  had 
therefore  determined  that  the  hospital  should  be  known 
as  “  The  Maudsley  Hospital,”  as  it  felt  that  no  more 
appropriate  name  could  be  chosen.  The  committee  was 
very  glad  of  the  opportunity  of  thus  permanently  asso¬ 
ciating  Dr.  Alaudslcy’s  name  with  the  good  work  which  it 
believed  would  be  carried  on  in  the  hospital,  which  owed 
its  establishment  to  his  timely  suggestion,  and  towards 
the  cost  of  which  he  had  made  so  generous  a  contribution. 

Resignation  of  the  Superintendent  of  Long  Grove 
Asylum. 

In  reporting  the  resignation  by  Dr.  C.  Hubert  Bond  as 
medical  superintendent  of  Long  Grove  Asylum,  on  his 
appointment  by  the  Lord  Chancellor  to  be  a  Commissioner  in 
Lunacy,  the  Asylums  Committee  stated  that  Dr.  Bond  had 
been  in  the  service  of  the  Council  for  nineteen  years,  and 
had  been  medical  superintendent  of  the  Epileptic  Colony 
as  well  as  of  Long  Grove  Asylum.  At  both  these  institu¬ 
tions  his  care  and  forethought  for  the  patients  in  his 
charge,  his  desire  for  the  welfare  of  the  staff  and  his 
thorough  administration,  had  earned  the  highest  appro¬ 
bation  of  the  committee,  which,  while  it  congratulated 
Dr.  Bond  on  his  new  appointment,  regretted  that  the 
County  of  London  would  lose  his  valuable  services. 


Hcotliutit. 
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Scottish  Lunacy  Board. 

Retirement  of  Secretary. 

On  his  retirement  from  the  office  of  Secretary  to  the 
General  Board  of  Lunacy  for  Scotland,  after  a  service  of 
forty-seven  years  on  that  Board,  Mr.  T.  W.  L.  Spence  of 
Uvea  was  entertained  to  a  complimentary  dinner  in  the 
Caledonian  Station  Hotel  on  Wednesday,  February  14th. 
Sir  Thomas  Mason,  Chairman  of  the  Board,  presided,  and 
some  eighty  gentlemen  were  present,  among  them  being 
the  Master  of  Polwarth,  Sir  Thomas  Clouston,  Dr.  Leslie 
Mackenzie  of  the  Local  Government  Board,  Sheriff 
M’Lennan,  and  Dr.  Devon,  Medical  Officer  of  Duke 
Street  Prison,  Glasgow.  The  croupiers  were  Dr.  Fraser 
(Convener  of  the  Dinner  Committee),  Dr.  Charles 
Macpherson,  Dr.  Marr,  and  Mr.  G.  A.  Mackay. 

Dr.  John  Macpherson,  one  of  the  Commissioners  in 
Lunacy,  proposed  the  health  of  the  guest,  who,  be  said, 
had  served  the  State  in  a  very  special  capacity  for  forty- 
seven  years.  He  joined  the  Board  of  Lunacy  as  junior 
member  of  the  staff  at  the  age  of  19 ;  twenty -four  years 
later  he  became  its  secretary.  Mr.  Spence  had  not  grown 
old  physically  or  mentally,  but  had  retained  that  youthful¬ 
ness  of  mind  that  was  progressive,  receptive  of  new  ideas, 
did  not  lose  touch  with  reality,  and  so  the  department 
with  which  he  had  long  been  associated  had  retained  its 
youthfulness  and  vigour.  The  Board  of  Lunacy  had  the 
saving  grace  of  good  traditions.  In  the  first  place  every¬ 
thing — time,  money,  position,  convenience,  even  personal 
reputation — was  to  be  subordinated  to  the  welfare  of  the 
insane.  That  tradition  was  in  the  ascendant  when  their 
guest  laid  down  his  burden.  Secondly,  there  was  the 
tradition  that  in  lunacy  administration  the  medical 
element  ought  to  lie  predominant.  If  Mr.  Spence  had  been 
a  medical  man  himself  he  could  not  have  done  more  to 
maintain  that  tradition.  In  his  long  career  Mr.  Spence 
had  been  brought  iut-o  contact  with  every  central  and  local 


authority  in  Scotland,  many  in  England  and  Ireland,  and 
many  abroad.  In  his  relation  with  all  these  public  bodies 
and  with  the  general  public,  he  showed  that  accuracy  of 
knowledge,  that  decision  of  character,  and  that  soundness 
of  judgement,  which  had  earned  for  him  universal  and 
we  11  -  merited  regard . 

A  letter  was  read  from  Lord  Pentland,  the  Secretary  for 
Scotland,  regretting  his  inability  to  bo  present,  and  saving 
how  cordially  he  joined  in  this  expression  of  esteem  and 
regard  for  Air.  Spence,  who  had  performed  his  duties  for 
many  years  with  such  distinction  to  himself  and  with  such 
advantage  to  the  public  service. 

I  ho  Chairman  then  asked  Air.  Spence's  acceptance  of  a 
gold  watch,  and  a  pearl  aud  emerald  pendant  for  his  wife. 
In  replying,  Air.  Spence  spoke  of  his  association  with  the 
first  members  of  the  Board.  There  was  then  a  kind  of 
tradition  that  the  public  were  1o  be  regarded  as  a  hostile 
body,  and  that  it  was  imprudent  to  give  anything  but  the 
most  meagre  answer  to  inquiries.  A  great  change  had 
now.  come  about,  and  the  officers  of  the  Board  were  ex¬ 
pected  to  be  the  guides  and  helpers  of  the  community. 
He  had  looked  forward  to  assisting  in  the  devising  of  a 
Lunacy  Consolidation  Act.  When  such  an  Act  was 
drafted,  two  words,  he  hoped,  would  be  eliminated— 
"lunatic  and  "  pauper.  One  had  its  origin  in  ignorance 
or  superstition ;  the  other  was  peculiarly  inappropriate 
and  unjust,  as  applied  to  the  bulk  of  the  insane  poor.  Air. 
Spence  said  that  not  a  single  action  for  illegal  detention 
had  been  raised  during  the  last  forty  years. 

Dr.  Devon  gave  the  toast  of  the  Local  Government 
Board,  and  Dr.  Leslie  Alackeuzie  replied.  The  health  of 
the  Chairman  was  given  by  Sir  Thomas  Clouston. 

A  Warning  to  Lunacy  Boai  ds. 

Dr.  Alackeuzie,  medical  superintendent,  Inverness  Dis¬ 
trict  Asylum,  in  his  report  to  the  District  Board,  advises 
that  body  to  keep  a  watchful  eye  on  Lord  Wolmer’s  bill, 
as  he  thinks  there  is  a  danger  of  its  being  reintroduced 
into  Parliament.  The  bill  proposed  to  limit  by  statute 
the  hours  of  attendants  and  nurses.  To  introduce  into  an 
asylum  or  hospital  the  principles  and  methods  which 
obtain  in  a  factory  or  shipbuilding  yard  would  lead  in 
practice  to  endless  sources  of  friction  and  discontent.  He 
was  sure  that  the  board  appreciated,  as  other  boards  did, 
the  great  loyalty  and  devotion  of  their  attendants  aud 
nurses  in  their  exacting  Avork,  and  were  anxious  to  make 
their  vocations  attractive  in  every  reasonable  way.  As  to 
the  financial  aspect  of  the  question,  if  the  bill  had  passed' 
in  its  original  form  it  would  have  meant  an  immediate 
increase  in  the  annual  cost  of  maintenance  of  each  patient 
of  £2  10s.,  and  the  accommodation  required  for  the 
additional  staffs  of  the  Inverness  Asylum  would  mean  a 
capital  expenditure  of  over  £3,000. 

The  Proposed  Crusade  Against  Consumption. 

A  meeting  of  the  Executive  Council  appointed  to  carry 
out  the  resolutions  of  the  conference  of  representatives  of 
county  and  burgh  councils  and  other  public  bodies,  held  in 
Glasgow  last  month,  was  held  last  week.  The  resolutions 
for  consideration  were  : 

(1)  That  there  should  be  in  Scotland  a  men  o  ial  to  the  late 
King  Edward  connected  with  the  prevention  and  allevia¬ 
tion  of  suffering,  and  that  steps  be  taken  to  raise  a  fund 
to  lie  called  "The  King  Edward  Memorial  Fund”; 
(2)  That  the  memorial  shall  be  applied,  inter  alia,  to  the 
establishment  and  maintenance  of  an  institute  to  be 
called  "  The  King  Edward  Memorial  Institute  of  Pre¬ 
ventive  Medicine,”  or  some  similar  name,  the  institute  to 
be  dedicated  primarily  to  research  and  the  dissemination 
of  knowledge  in  relation  to  tuberculosis,  and  to  be  avail¬ 
able  to  the  whole  of  Scotland;  and  (3)  remitting  to  them 
to  consider  the  question  of  t lie  erection  and  maintenance 
of  consumptive  sanatoriums,  and  report  thereon  to  a 
future  conference. 

After  a  long  discussion,  iu  view  of  the  importance  of  the 
subject-matter,  the  committee  adjourned  to  February  21st 
before  deciding  on  a  course  of  action. 

In  connexion  with  the  crusade  against  consumption, 
Sir  William  Younger,  Bart.,  of  Auclieu  Castle,  lias  pro¬ 
vided  diet  sheets,  which  have  been  placed  in  all  the  homes 
of  the  school  children  throughout  the  poor  parishes  of 
Upper  Annandale.  The  object  is  to  give  information  and 
guidance  as  to  the  living  economically  and  wholesomely. 
The  chart  gives  useful  suggestions  as  to  the  best  forms  of 
diet,  the  value  of  different  foods,  and  their  relative  val  e. 
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Glasgow  Royal  Infirmary. 

Tho  annual  meeting  of  qualified  contributors  to  Glasgow 
Royal  Infirmary  was  held  on  February  14tli,  Lord  I  Tovost 
I)  1VL  Stevenson  presiding.  The  report  for  tho  year  4  all 
showed  that  8,637  cases  weic  admitted,  as  against  8  bbl 
the  previous  year.  The  rate  of  mortality  was  10  57  as 
compared  with  10.37  per  cent,  m  1910;.  excluding  390  who 
died  within  forty-eight  hours  of  admission  the  rate  was  b.bb 
per  cent.  The  daily  average  number  resident  was  618. o  as 
against  608.8.  and  the  greatest  number  in  the  house  on  any 
day  669  as  against  656.  At  the  outdoor  department  there 
were  in  addition  14.572  new  patients  in  the  medical  de¬ 
partment  and  13,080  on  the  sivg  eal  side,  a  total  of  2f,bt>8 
patients,  involving  81,358  attendances.  The  previous  year 
the  total  was  25,462  with  63,425  attendances.  In  addition 
there  were  2,1£5  throat  and  nose  crsci,  1.12.  ear  cases, 
673  eye  cases,  2,567  skin  cases,  1,271  dental  cases,  855 
gynaecological  cases  ml  '01  vaccinations  These  in¬ 
crease  the  outdoor  total  to  36,739  with  10b  578  attendances, 
as  compared  with  34,113  in  1910  and  85,967  attendances. 
In  the  electrical  department  5.147  patients  attended,  .--6 
for  treatment,  37  for  electro-diagnosis  and  4,674  for  .r-ray 
examination.  The  total  *-ray  examinations  was  5,u40. 
The  daily  average  staff  resident  was  239,  and  on  the  who  e 
expenditure  the  average  cost  of  each  bed  was  £<5  bs.  2yd., 
as  against  .174  9s.  lid.  in  1910.  The  average  cost  ot  each 
patient  treated  to  a  conclusion  was  To  4s.  6d. 

The  ordinary  revenue  was  £28,914  and  the  expenditure 
£46,624,  a  deficiency  o"  £17,710.  The  extraordinary 
revenue  amounted  to  £8,844,  a  decrease  of  £12,920  from 
1910.  During  the  year  considerable  progress  had  been 
made  with  the  rebuilding  of  the  infirmary.  The  third 
ward  block  of  the  surgical  buildings  was  completed  and 
occupied,  and  the  central  or  special  diseases  block  will 
soon  bo  readv  for  occupancy.  The  managers  aic  now 
proceeding  with  the  erection  of  the  eastern  part  of  the 
front  block  and  the  extension  from  this  to  the  central 
block.  The  rebuilding  of  tlio  remainder  of  the  front  block 
will  begin  once  the  new  special  diseases  block  is  occupied. 
At  the  meeting  an  appeal  was  made  for  a  further  sum  o 
£80,000  to  reconstruct  the  ophthalmic  department.  I  lie 
ground  was  now  available,  and  it  was  hoped  that  the  funds 
for  the  new  buildings  would  soon  be  forthcoming. 


The  Problem  of  Insanity. 

At  the  annual  general  meeting  in  connexion  with  the 
Glasgow  Royal  Asylum  held  on  February 15th,  Dr.  L.  R. 
Oswald,  Physician  Superintendent,  submitted  bis  annual 
report  for  1911.  The  total  number  of  patients  treated  was 
559,  and  the  average  number  resident  445.  Admissions 
numbered  115,  61  men  End  54  women;  45  men  and  44 
women  were  discharged,  while  16  men  and  9  women  died. 
Of  the  discharges,  38  were  “recovered”  and  30  “greatly 
recovered.”  The  recovery-rate  was  33  per  cent,  on  the 
admissions,  as  compared  with  38  per  cent,  for  the  whole  o- 
S Gotland.  In  this  connexion  Dr.  Oswald  expressed  his 
firm  belief  that  patients  were  more  frequently  discharged 
too  soon  than  needlessly  detained.  The  patient  improved 
brought  pressure  to  bear  oil  his  or  her  friends,  appealed  to 
their*  sympathies,  and  was  removed  often  against  then- 
better  judgement.  In  such  cases  neither  the  patient  nor 
the  friends  were  the  best  judges  of  the  fitness  for  liberty, 
and  the  public  were  entitled  to  protection  against  the 
danger  that  came  to  the  State  by  the  procreation  in  such 
cases  of  mentally  unfit  children,  and  to  the  private  indi¬ 
vidual  from  the  presence  in  the  community  of  those  wno 
could  not  be  regarded  as  normal.  After  dealing  with  such 
questions  as  the  treatment  of  the  patients,  the  geneial 
health  of  the  community,  their  occupation,  amusement, 
and  comfort,  and  lunacy  legislation,  the  report  concluded 
by  stating  that  there  were  evidences  that  the  public  vvei e 
becoming  wiser  in  their  ideas  as  to  the  reai  natuie  oi 
insanity  and  its  many  causes,  and  it  was  to  the  medical 
profession  that  they  must  look  as  one  of  the  principal 
agencies  by  which  that  educative  process  w  as  to  be 
carried  on. 


Dunfermline  Doctors  and  Friendly  Societies. 

In  consequence  of  the  action  taken  by  the  medical  men 
in  Dunfermline  in  refusing  to  accept  friendly  society 
appointments  on  the  old  terms  of  payment,  a  meeting 
of  representatives  of  the  friendly  societies  was  held  on 
February  16th.  It  was  mentioned  at  this  meeting  that 
the  medical  men  had  decided  that,  unless  tlieir  terms  were 


agreed  to.  all  contracts  would  be  ended  in  March.  From 
each  member  of  a  friendly  society  doctors  now  demand 
payment  of  8s.  8d.  annually  ;  that  no  medicine  "be  supplied 
at  that  figure ;  and  that  their  services  be  limited  to  the 
period  from  10  a.m.  to  8  p.m.  To  those  terms  the  friendly 
societies  could  uot  agree.  Formerly  the  average  demand 
per  member  was  4s.,  and"  for  that  sum  medicine  was 
included,  and  there  was  no  restriction  as  regards  hours. 
The  feeling  against  the  doctors  was  very  strong,  and  it 
was  agreed  to  terminate  the  contracts.  It  was  also  pro¬ 
posed  ^to  invite  other  medical  practitioners  to  come  to 
Dunfermline  in  order  to  break  down  the  rates.  It  will 
be  interesting  to  watch  the  progress  of  events,  and  whether 
the  friendly  societies  will  be  able  to  induce  outsii.o 
practitioners  to  accept  the  old  rates. 

Royal  Samaritan  Hospital,  Glasgow. 

A  thoroughly  equipped  building,  comprising  boiler-liouse 
for  heating  installation,  washhouse,  and  laundry,  has  been 
added  to  the  Royal  Samaritan  Hospital,  and  opened  entirely 
free  of  debt.  The  building,  machinery,  and  apparatus  cost 
nearly  £6,000.  Further  additions,  costing  £10,000,  are, 
however,  considered  still  necessary,  including  a  new  patho¬ 
logical  department,  with  clinical  appliances,  a  mortuary, 
ami  a  mortuary  chapel.  An  outdoor  department  is  also 
required,  and  Lord  Rowallan,  the  president  of  the  hospital, 
made  an  appeal  for  the  funds  necessary  to  make  this 
provision  in  the  hospital. 


Inland. 
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Royal  College  of  Surgeons  in  Ireland. 

Charter  Day  Dinner. 

Charter  Day  was  recently  celebrated  at  the  Royal 
College  of  Surgeons  in  Ireland,  when  the  annual  dinner 
was  °hcld  in  °  the  college.  Mr.  Robert  H.  Woods, 
President,  presided.  His  Excellency  tho  Lord  Lieutenant 
was  a  guest,  and  there  were  about  150  present.  ^  The 
President,  replying  to  the  toast  of  “  The  College,  said 
that  it  was  now  more  than  a  century  and  a  quarter  old, 
aud.  so  far  as  the  function  for  which  it  was  founded,  lie 
was  proud  to  say  that  it  had  never  been  as  strong  as  it 
was  at  present.  There  were  more  students  attending 
classes  than  there  had  ever  been  before.  Considering  that 
that  success  had  been  attained  in  face  of  very  gicat 
opposition,  tlie  College  had  reason  to  be  proud.  It  stood 
now  one  of  the  most,  if  not  tlie  most,  successful  schools, 
judging  by  numbers,  and  yet  it  was  the  only  one  the 
Government  had  not  seen  its  way  to  endow.  It  was  the 
proud  boast  of  tlie  College  that  never  since  their  founda¬ 
tion  had  the  question  of  religion  or  politics  entered  those 
walls.  Those  two  facts,  which  should  constitute  the 
claim  on  the  Government,  at  once  deprived  the  College  of 
the  only  two  levers  that  were  worth  anything  by  way  of 

extracting  money  from  the  Treasury. 

The  Council  and  members  presented  Mr.  Woods  with  a 
massive  silver  cup  of  Irish  design,  and  Mrs.  W  oeds  with  a 
necklet  and  pendant,  as  a  slight  token  of  the  regard  in 
which  he  was  held  by  every  one  connected  with  the 
College. 

The  National  Insurance  Act. 

Nearly  every  day  the  daily  papers  contain  the  announce¬ 
ment  of  the  formation  of  some  new  society  which  intends 
to  become  an  “approved  society”  under  the  Act.  The 
Wexford  County  Council  passed  a  resolution  a  few  days 
aoo  requesting  the  Insurance  Commissioners  to  call  the 
attention  of  the  public  bodies  of  the  county,  to  the  fact 
that  it  was  the  intention  of  the  County  Council  to  form  an 
approved  society  under  the  Act,  and  that  tlie  clergy  be 
requested  to  inform  their  parishioners  that  such  a  society 
was  in  course  of  establishment.  During  the  past  four 
months  a  representative  committee  of  members  of  the 
Protestant  benefit  societies  in  Dublin  has  been  at  work  in 
connexion  with  the  national  insurance  question.  After 
careful  consideration,  the  Union  Friendly  Society  (Ireland) 
has  been  formed.  It  will  be  open  to  accept  affiliated 
branches  consisting  of  Protestant  members  from  all  parts 
of  Ireland.  A  number  of  branches  have  been  enrolled  in 
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Dublin  provisionally,  pending  the  issue  of  full  instructions 
and  model  rules  by  the  Insurance  Commissioners. 

At  tho  hist  meeting  of  the  Dublin  Corporation  a  reso¬ 
lution  was  passed  directing  the  law  agent  and  city 
treasurer  to  take  steps  to  recover  from  the  funds  to  be 
made  available  for  the  treatment  of  tuberculosis  under  the 
new  Insurance  Act  the  sum  of  £10,800  already  spent  by 
the  Corporation  on  the  Brittas  Sanatorium  for  Tuber¬ 
culosis,  and  that  the  law  agent  report  to  the  Council 
Indore  tho  estimates  are  passed  whether  the  sum  of  Id.  in 
the  £'  lately  paid  by  the  Corporation  for  the  Brittas  Sana¬ 
torium  can  be  procured  for  the  future  under  the  Insurance 
Act. 

The  final  meeting  of  the  Dublin  Hospitals  Conference 
was  held  last  week.  Representatives  of  twenty  hospitals 
were  present.  The  letter  of  appeal  drawn  up  by  the 
special  committee  was  approved,  and  a  recommendation 
was  passed  that  copies  of  this  letter  should  be  sent  by 
various  hospitals  to  all  their  subscribers. 

The  Royal  Hospital  for  Incurables,  Dublin. 

A  largely  attended  meeting  was  held  last  week  in  the 
Town  Hall,  Ratlmiines,  for  the  purpose  of  protesting 
against  the  proposal  to  erect  a  building  for  the  reception 
of  consumptive  patients,  which  is  intended  to  form  a  wing 
of  the  Royal  Hospital  for  Incurables,  Donnybrook.  The 
Chairman  said  the  scheme  was  bad,  first  for  the  neighbour¬ 
hood,  secondly  for  the  patients,  and  thirdly  for  the 
institution,  itself.  One  speaker  said  that  oilier  and  more 
suitable  sites  could  be  secured  outside  Dublin,  and  yet 
within  reasonable  distance,  where  it  would  be  perfectly 
safe  for  all  concerned  to  have  a  building  for  consumptives 
erected.  Sir  Thomas  Myles  proposed  tho  following 
resolution  : 

Resolved — That  as  all  modern  medical  knowledge  points  to 
the  fact  that  no  case  of  consumption  should  he  called 
incurable,  or  considered  incapable  of  benefiting  by  remedial 
treatment,  it  is  desirable  that  unforfcnuate  patients  who 
have  reached  the  so-called  chronic  stage  Of  the  disease 
should  be  taken  charge  of  in  an  institution  of  the  sort 
suggested  by  modern  knowledge,  in  a  situation  where  their 
prospects  of  improvement  will  be  greatest,  and  the  danger 
of  infection  to  others  reduced  to  a  minimum.  As  such  an 
-  institution  would  probably  come  within  the  purview  of  the 
National  Insurance  Act,  which  hospitals  for  incurables 
would  not,  it  is  desirable  that  it  should  be  inaugurated  at 
once,  so  as  to  be  in  a  position  to  receive  patients  before 
July  nest. 

A  provisional  committee  was  appointed  to  carry  out  the 
objects  of  the  meeting.  A  few  days  later  a  memorial  was 
published  in  the  daily  papers,  signed  by  a  very  large 
number  of  governors  of  the  hospital,  in  which  they  state 
that : 

Having  read  the.  clearly  expressed  opinion  of  the  President 
and  Fellows  of  the  Royal  College  of  Physicians  of  Ireland,  we 
respectfully  ask  the  Committee  of  Management  to  reconsider 
their  scheme  for  the  erection  of  a  hospital  or  new  wing  in  their 
present  grounds  for  the  reception  of  patients  suffering  from 
tuberculous  disease. 

Practically  all  the  doctors  and  clergymen  who  are  life 
governors,  except  those  who  are  on  the  managing 
committee,  have  signed  the  memorial,  including  three 
archbishops  and  one  bishop. 

High  Death-rate  and  Cold  Weather. 

Sir  Charles  Cameron,  the  Medical  Superintendent  Officer 
of  Health  for  Dublin,  lias  written  to  the  daily  papers 
stating  that  for  many  years  past  there  lias  not  been  so  high 
a  death-rate  in  Irish  towns  as  recorded  for  the  week  ended 
February  10th,  1912,  namely,  31  per  1.000.  The  rate  in 
the  Dublin  registration  area  was  26.6,  and  in  Belfast 
it  rose  to  tho  enormous  figure  of  41.7.  He  attributes  this 
high  mortality  to  the  unusually  low  temperature  of  the 
week  ended  February  3rd.  In  that  week  the  mean  tem¬ 
perature  was  only  30.6 3  F.,  nearly  10°.  below  the  mean 
l'or  the  corresponding  week  in  the  last  ten  years.  Whilst 
llic  death-rate  in  the  whole  population  was  26.6  per  1,000, 
it  was  37.1  in  the  section  of  it  composed  of  hawkers, 
porters,  labourers,  etc.,  who  constitute  a  fourth  of  the 
whole  population. 

Deaths  of  Children  by  Burning. 

A  member  of  the  Kingstown  Urban  Council,  at  a  meeting 
last  week,  brought  up  the  question  of  deaths  of  children 
from  burning,  and  said  that  a  number  of  the  members  of 
tbe  Council  bad  waited  upon  a  magistrate,  who  had  fined  a 


woman,  whose  child  died  of  burns,  for  not  having  a  fire¬ 
guard.  They  had  discussed  with  him  the  question  of 
providing  fireguards.  The  Council,  ho  said,  were  not.  of 
course,  legally  liable  to  supply  such  fireguards,  but,  dealing 
with  the  question  from  a  humanitarian  point  of  view,  they 
had  assured  the  magistrate  that  they  would  do  all  they 
could  in  the  matter.  At  a  recent  meeting  of  tho  Council 
of  the  Dublin  Sanitary  Association  it  was  resolved: 

That  the  Council  of  the  Dublin  Sanitary  Association  view 
with  great  concern  the  frequency  with  which  deaths  I  y 
burning  and  scalding  occur  among  young  children  m 
Dublin.  In  the  week  ended  February  10th,  1912,  three  deaths 
were  registered  as  caused  by  burning,  two  of  the  victims 
being  children  under  5  years  of  age,  and  the  third  a  child 
over  5  years.  Tho  Council  would  call  the  attention  of  the 
Coroner,  the  sanitary  authorities,  and  tho  public  in  general 
10  the  15th  section  of  the  Children  Act,  1908  (8  Edw.  VII., 
ch.  67),  which  imposes  substantial  penalties  on  the  guardians 
of  children  of  tender  years  for  exposing  such  children  to 
risk  of  burning. 

Housing  of  Harmless  Lunatics. 

At  the  last  meeting  of  the  Ballymabon  Board  of 
Guardians,  the  proposal  of  the  Mullingar  Asylum  au¬ 
thorities  to  board  out  a  number  of  harmless  lunatics, 
so  as  to  avoid  the  necessity  for  further  buildings  at 
the  asylum,  which  would  mean  a  heavy  charge  on 
the  rates,  was  considered.  It  was  explained  that  the  cost 
of  an  inmate  in  the  workhouse  was  bet  ween  £11  and  £12 
a  year,  while  in  the  asylum  it  was  £T7 ;  so  that  if  the 
asylum  grant  were  received  there  would  be  a  substantial 
saving  instead  of  a  loss  on  each  patient  taken  into  the 
workhouse.  The  original  provision  for  accommodation 
in  the  workhouse  was  for  700  inmates,  and  there  are  now 
only  105  inmates.  The  clerk  was  directed  to  write  to  the 
asylum  authorities  and  acquaint  them  with  the  accom¬ 
modation  available,  and  ascertain  what  it  was  proposed 
to  jury  for  each  patient  transferred,  and  how  the  matter 
of  increased  attendance  was  to  be  met.  This  proposal  is 
altogether  contrary  to  the  policy  recently  followed  of 
transferring  lunatics  from  the  workhouses  to  the 
asylums. 
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Mayo  Hospital,  Lahore. 

T-ue  first  step  towards  the  realization  of  the  Punjab 
memorial  to  the  late  King  Edward  was  achieved  at 
Lahore  on  December  28th,  1911,  when  the  Lieutenant- 
Governor,  Sir  Louis  Dane,  laid  the  foundation  stone  of 
tho  Mayo  Hospital  extension. 

Sir  Arthur  Reid,  in  asking  Sir  Louis  Dane  to  lay  the 
stone,  dwelt  upon  tho  liberality  of  all  classes  of  the  people 
towards  the  memorial  and  upon  the  feelings  of  common 
loyalty  to  a  great  cause  which  had  been  evoked  by  the 
scheme.  .  With  regard  to  finances,  he  stated  that  in 
addition  to  the  Government  of  India’s  grant  of  ten  lalchs, 
Rs.  15,41,117  had  been  subscribed  and  more  might  be 
forthcoming. 

The  Lieutenant-Governor  thanked  the  great  princes, 
chiefs,  and  merchants  of  the  Punjab  who  had  responded 
so  readily  to  his  appeals  at  Delhi  and  Lahore.  The 
memorial  scheme  combined  a  well-equipped  institution  for 
giving  instruction  in  all  branches  of  technical  knowledge 
on  modern  lines,  with  large  and  improved  hospitals,  with¬ 
out  which  such  instruction  would  he  merely  theoretical, 
and  fail  to  secure  real  efficiency.  The  feature  of  the 
scheme  to  which  he  attached  the  greatest  importance 
was  the  improvement  of  the  Medical  College  and  its 
equipment  with  bacteriological  and  other  laboratories 
to  enable  it  to  teach  Indian  medical  students  as  well 
as  they  could  be  taught  anywhere  in  the  world,  and 
to  serve  as  a  home  for  post-graduate  study  and 
research.  It  would  be  necessary  to  take  care  that  the 
funds,  limited  by  the  Government  of  India  to  ten  lakhs, 
ptus  'subscriptions,  were  not  expended  too  freely  on  hos¬ 
pital  improvements  to  the  ruin  of  more  general  educational 
features  of  the  scheme.  It  has  been  said  that  the  scheme 
neglected  the  older  Yunani  and  Ayurvedic  systems,  but 
he  entirely  denied  that.  It  had  been  stated  in  the  appeals 
that  there  would  be  a  branch  for  study  of  what  was  good 
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in  those  older  schools  o:  medicine,  an  object  in  which  the 
famous  Punjab  hakims  could  help  if  they  would.  It  was 
still  proposed  to  have  a  branch  in  charge  of  a  fully  qualified 
medical  man  who  had  sympathy  with  the  objects  of  this 
research,  but  it  was  not'  proposed,  nor  were  subscriptions 
invited,  for  a  college  or  hospital  based  on  these  systems, 
•which,  useful  though  they  were,  could  not  compete,  as 
regards  surgery  and  the  more  modern  lines  of  medical 
research,  with  a  Western  system  based  on  wider  experience. 
At  the  same  time,  he  was  anxious  to  utilize  all  the  agencies 
available  for  work  in  the  great  field  of  human  suffering  m 
the  Punjab,  and  certainly  should  not  neglect  those  older 
schools  whose  votaries  have  done,  and  were  still  doing,  so 
much  good  in  their  own  special  lines  of  medical  assistance. 
With  that  aim  he  warmly  supported  the  movement  for  a 
Yunani- Ayurvedic  college  in  Delhi,  where  such  an  institution 
under  the  skilled  guidance  there  available  should  have  a 
great  future,  especially  as  the  promoters,  as  was  the  case  in 
Lahore,  proposed  to  utilize  Western  medical  and  surgical 
knowledge.  As  to  the  medical  instruction  for  women,  so 
spirited  an  enterprise  as  the  Northern  India  School  of 
Medicine  at  Ludhiana,  which  was  now  fully  equipped  with 
eight  fully  qualified  medical  women,  and  was  prepared  to 
educate  girls  of  all  creeds  and  classes  for  the  subassistant 
surgeon  and  the  assistant  surgeon  diploma  of  the  King 
Edward  College,  deserved  support,  and  he  was  glad  to 
have  been  able  to  give  it.  A  further  building  grant  of 
Ps.  50,000  had  just  been  promised  to  complete  the  accom¬ 
modation  wanted  at  once,  and  he  noted  that  a  great 
institution  for  training  women  doctors,  nurses,  and  dhais 
would  grow  up  under  Dr.  Edith  Brown.  Sir  Louis  Dane 
then  laid  the  foundation  stone  with  the  usual  ceremonial. 
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Medical  and  Sanitary  PvEPORTS. 

The  joint  reports  of  the  Principal  Civil  Medical  Officer 
(Dr.  Atkinson)  and  the  Medical  Officer  of  Health  (Dr. 
Clark)  for  the  year  1910  has  lately  been  issued. 

The  area  under  the  Sanitary  Board’s  control  includes 
the  island  of  Hong  Kong  (about  32  square  miles)  and  a  por¬ 
tion  of  territory  on  the  mainland  between  the  shore  and 
the  first  range  of  the  Kowloon  Hills.  The  city  of  Victoria, 
built  on  the  northern  shore  of  the  island  of  Hong  Kong, 
has  a  frontage  to  the  sea  of  nearly  four  miles. 

The  domestic  buildings  of  the  city  of  Victoria  number 
9,694  (exclusive  of  barracks  and  police  stations) ;  930  are 
non-Chinese  dwellings. 

The  city  of  Victoria  is  divided  into  ten,  and  Kowloon 
into  three,  health  districts,  with  a  sanitary  inspector  in 
charge  of  each.  There  are  in  addition  four  inspectors  in 
charge  of  the  scavenging  work. 

General  Sanitary  Conditions. 

The  “cubicle  question”  has  for  many  years  been  one  of 
the  most  difficult  problems  in  connexion  with  the  sanitary 
welfare  of  the  colony,  but  it  would  seem  that  at  last  it 
has  been  solved  in  a  satisfactory  manner  by  the  enactment 
of  stringent  regulations  combined  with  considerable  lati¬ 
tude  in  their  practical  enforcement.  The  public  health 
law  of  the  colony  prohibits  the  erection  of  cubicles  in 
grouud-floor  rooms,  and  limits  those  on  upper  floors  to 
two,  while  it  also  limits  the  height  of  the  partition  walls 
to  6  ft.,  and  regulates  their  construction  in  certain  other 
directions. 

Meteorological  Iteturns. 

The  mean  maximum  temperature  during  the  year  was 
76.6°  F.,  and  the  mean  minimum  68.2°  F.  The  average 
rainfall  during  the  decade  ending  1910  was  80.73  in.,  so 
that  the  rainfall  for  1910 — 70.120  in. — was  below  the 
average. 

Popu  lation. 

The  non-Chinese  population  of  the  colony  comprised  at 
the  census  of  1906  a  white  population  of  12,925,  coloured 
races  (non-Chinese)  numbered  8,500.  In  1910  the  esti¬ 
mated  population  was:  Non-Chinese,  14,260;  Chinese, 
329,920;  to  which  must  be  added  the  army  and  navy, 
numbering  on  an  average  6,995. 


Births. 

There  were  1,533  births  during  the  year,  which  gives  a 
general  birth-rate  of  4.3  per  1,000.  The  number  of  Chinese 
births  registered  (1,233)  does  not  give  an  accurate  record 
of  the  number  of  births  which  have  occurred.  Owing  to 
the  custom  of  the  Chinese  of  Dot  registering  births  unless 
the  child  has  survived  for  a  month,  and  often  in  the  case 
of  females  not  at  all,  it  is  probable  that  the  majority,  if  not 
all,  of  the  infants  which  are  sickly  at  birth  or  die  before 
they  have  lived  one  month  have  not  had  their  biiths 
registered.  It  is  customary,  therefore,  to  assume  that-  all 
children  of  1  month  old  and  under  who  are  admitted  to 
the  various  convents,  and  all  young  infants  found  dead  in 
the  streets,  harbour,  etc.,  by  the  police  have  been  born  in 
the  colony,  but  not  registered.  The  number  of  such 
children  in  1910  was  782,  which  being  added  to  the 
registered  births  raises  the  total  to  2,ol5,  and  a  corrected 
birth-rate  of  6.6  per  1,000.  The  preponderance  of  male 
over  female  registered  births  is  very  marked  amongst  the 
Chinese,  there  being  321  males  to  100  females. 

Deaths. 

The  deaths  registered  during  1910  numbered  7,639. 
The  death-rate  was,  therefore,  21.76  per  1.000,  as  against 
21.13  in  1909.  The  total  number  of  deaths  amongst  the 
Chinese  community  was  7,430,  which  gives  a  death-rate  of 
22.50  per  1,000.  The  deaths  registered  amongst  the  non- 
Chinese  community  numbered  209,  of  which  182  were 
from  the  civil  population.  20  from  the  army,  and  / 
from  the  navy.  This  gives  a  death-rate  of  10.04  per 
1,000.  This  death-rate  contrasts,  very  favourably  with 
that  of  the  Chinese  and  also  with  that  of  the  1  nited 
Kingdom  ;  but  it  must  be  borne  in  mind  that  over  half  the 
population  of  the  colony  (including  Chinese)  is  between 
the  ages  of  20  and  45,  and  that  invalids  frequently  leave 
the  colony  for  their  native  countries. 

Infantile  Mortality. 

The  number  -of  deaths  of  infants  under  1  year  of  age 
was  2.520,  or  32.9  per  cent,  of  the  total  deaths.  The 
infantile  mortality  amongst  the  non-Chinese  community 
during  the  year  was  80  per  1,000,  as  compared  with  111  per 
1,000  in  1909.  Among  the  Chinese  community  the  known 
deaths  of  infants  numbered  2,495,  while  only  1,233 
Chinese  births  were  registered.  It  has  been  already 
explained  that  a  large  number  of  the  births  among  the 
Chinese  population  are  not  registered. 

Diseases. 

Baspiralory  Diseases. — The  total  number  of  deaths 
for  these  diseases  for  the  year  was  2,641,  of  whom. 38  were 
among  the  non- Chinese  community.  Phthisis  alone 
accounts  for  780  deaths,  of  which  765  were  Chinese. 
Pneumonia  caused  1.165  deaths  ;  many  of  the  bodies  were 
examined  in  the  public  mortuaries,  and  in  no  case  was 
death  attributable  to  pneumonic  plague. 

Considerable  efforts  have  been  made  during  the  past 
few  years  to  check  the  inveterate  habit  of  the  lower  class 
Chinese  of  spitting  in  public  buildings,  offices,  etc.  At 
the  instance  of  the  Government  an  antispitting  league  was 
formed  by  the  leading  Chinese,  which  has  been  active  in 
its  endeavours  to  check  this  obnoxious  practice.  Lectures 
have  been  given  and  leaflets  distributed,  calling  attention 
to  the  dangers  incident  to  this  habit. 

Malarial  Fever. — The  total  number  of  deaths  from 
malarial  fever  during  the  year  was  591  (as  compared 
with  422  in  1909),  of  which  9  only  were  non-Chinese. 
Antimalarial  measures  were  first  inaugurated  in  this 
colony  in  1899,  and  during  the  past  year,  considerable 
attention  has  been  paid  to  tins  work.  Special  visits  have 
been  made  by  the  sanitary  inspectors  in  search  of  breeding- 
places  for  mosquitos,  dense  tangles  of  brushwood  in  the 
neighbourhood  of  houses  have  been  cut  down,  and  standing 
water  has  in  places  been  treated  with  kerosene  or  with 
carbolated  creosote  at  regular  weekly  intervale.  During 
the  year  the  Medical  Officer  of  Health  issued  a  pamphlet 
entitled  “Advice  concerning  mosquitos  and  malaria.” 

Beri-heri. — Beri-beri  accounted  for  566  deaths,  only 
4  amongst  the.  non- Chinese  community. 

Infectious  Disease s.- — The  total  number  of  infectious 
diseases  notified  during  the  year  was  176.  as  against  292  in 
1909,  of  which  25  were  of  plague.  The  incidence  of 
plague  during  1910  was  very  light,  only  25  cases  being 
notified,  of  which  4  were  imported.  The  measures  uoon 
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which  the  colony  relies  for  the  prevention  of  plague 
consist  of:  il)  The  exclusion  of  rats  from  all  dwellings  by 
means  of  concreted  ground  surfaces,  the  prohibition  of 
ceilings  in  the  native  quarters,  the  protection  of  all  drain 
openings  and  ventilating  opeuiugs  by  iron  gratings  ;  (2)  the 
collection  and  bacteriological  examination  of  all  dead  rats — 
facilities  for  their  collection  in  the  native  quarters  are 
provided  in  the  shape  of  small  covered  tins  attached  to 
lamp-posts,  telephone  posts,  electric  light  standards,  etc. 
These  tins  arc  filled  w  ith  a  carbolic  acid  disinfectant,  and 
the  inhabitants  are  invited  to  at  once  put  into  them  all 
rats  found  or  killed  by  them.  These  tins  are  visited  twice 
daily  by  rat  collectors,  w  ho  take  all  rats  found  in  them  to 
the  Government  bacteriologist.  (3)  The  destruction  of 
rats  by  poison,  traps,  and  birdlime  boards.  (4)  The  en¬ 
couraging  of  the  community  to  keep  cats.  (5)  The 
systematic  cleansing  and  washing  out  of  all  native 
dwellings  at  least  once  in  three  months  with  a  llea-ldlling 
preparation.  During  the  year  56,001  rats  were  found 
dead  or  caught  in  the  city  of  Victoria,  and  21,754  in 
Kowloon. 

Typhoid  Fever. — There  wTerc  67  eases  of  typhoid  fever 
in  1910.  In  most  of  the  cases  of  typhoid  fever  that  occur 
in  this  colony  the  infection  is  probably  contracted  by 
eating  salads  of  raw  vegetables  which  have  been  grown  in 
Chinese  market  gardens,  where  it  is  customary  to  water 
and  manure  the  plants  with  diluted  human  excreta — both 
urine  and  night  soil.  Residents  in  the  Far  East  should 
avoid  such  articles  of  food  as  watercress,  lettuce,  etc 
Oysters  from  neighbouring  ports  are  also  occasionally  a 
source  of  infection. 

Puerperal  Fever. — Twelve  cases  of  puerperal  fever  were 
ccrtiflcd  during  the  year  ;  10  of  these  were  Chinese,  while 
the  other  2  were  Europeans ;  7  of  the  Chinese  cases  died. 
The  Government  employs  nine  Chinese  midwives,  trained 
in  Western  methods,  to  attend  the  poor  in  their  con¬ 
finements,  and  1,799  eases  were  attended  by  them  in  1910 

Civil  Hospital. 

The  total  number  of  admissions  was  2,595,  as  against 
2.384  in  1909,  and  8,356  out-patients  attended  17,759  times, 
as  against  16,981  attendances  in  1909.  The  average  daily 
number  of  sick  was  92.  The  death-rate  amongst  the 
nationalities  was  :  Europeans,  4  per  cent. ;  Indians,  3.4  per 
cent.;  and  Asiatics,  7.8  per  cent. 

Vaccinations. 

The  number  of  vaccinations  wras  618,  as  against  521  in 
the  previous  year. 

Hospitals. 

There  were  344  admissions  into  the  Victoria  Hospital 
for  Women  and  Children  during  the  year,  as  against  219 
in  1909.  There  were  21  confinements  during  the  year. 
For  a  considerable  portion  of  the  year  the  Tung  Wa 
Hospital  had  to  cope  with  a  demand  for  admittance 
frequently  in  excess  of  its  accommodation.  The  total 
number  of  admissions  numbered  4,255,  as  against  3,723 
in  1909. 

Besides  these  hospitals,  there  are  four  others  in  the 
colony— Alice  Memorial  and  Alice  Memorial  Maternity 
Hospitals,  Nethersole  Hospital,  and  the  Ho  Min  Ling 
Hospital.  They  treated  1,260  cases. 

Bacteriological  Institute. 

The  number  of  examinations  made  at  the  institute 
during  the  year  was  406.  As  already  mentioned,  56,001 
rats  were  examined ;  of  this  number  107  were  found  plague- 
infected.  The  Government  analyst  performed  5,828 
analyses,  as  against  594  in  1909,  the  majority  being 
Chinese  liquors — 5,091  samples. 

Health  Office  of  the  Port. 

Every  attention  is  paid  to  the  inspection  of  shipping  on 
arrival,  and  the  staff  inspected  4,284  ai’rivals,  while 
111,371  emigrants  were  examined,  of  whom  1,190  were 
rejected,  chiefly  on  account  of  fevers,  scabies,  old  age,  and 
emaciation. 

We  have  seldom  perused  a  health  report  which  has  been 
compiled  with  such  care  as  this  one,  and  the  Medical 
Officer  of  Health,  Dr.  Atkinson,  deserves  great  credit  for 
the  admirable  manner  in  which  he  has  placed  his  facts 
and  figures  before  the  Government. 
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Intussusception  Results. — Mitral  Stenosis  milk  Peculiar 

Arrhgthmia. — Phagocytosis  of  lied  Blood  Corpuscles.— 

A  plastic  Anaemia. 

At  a  recent  meeting  of  the  Surgical  Society  of  Paris, 
31.  Ombredanne  reported  several  eases  of  intussusception 
which  had  been  operated  upon  by  disiuvagiuation,  or,  in 
other  words,  by  simple  reduction  of  the  intussusception. 
In  four  of  the  eight  cases  reported  the  incision  in  the 
abdominal  wall  gave  way;  in  his  opinion  this  was  pro¬ 
bably  the  complication  most  liable  to  occur,  and  generally 
with,  fatal  result.  Reflex  straining  and  pressing  as  an 
effort  of  defaecation  causes  great  tension  on  the  sutures  in 
the  abdominal  wall,  and  the  giving  way  of  the  stitches 
was  probably  due  to  the  fact  that  sufficient  grip  was  not 
taken  on  either  side  of  the  wound.  To  overcome  this 
straining  in  infants  was  practically  impossible;  but 
31.  Ombredanne  emphasized  the  necessity  for  leaving  a 
wide  margin  between  the  incision  and  the  point  of 
entrance  of  the  suture.  A  tight  binder  in  such  cases 
would  also  give  support  to  the  sutures  and  diminish  the 
frequency  of  the  complication. 

Drs.  Josue  and  Chcvallier  read  an  interesting  paper  at 
the  Society  of  the  Hospitals  on  a  case  of  mitral  stenosis  in 
which  an  uncommon  form  of  arrhythmia  was  observed.  The 
patient  complained  of  palpitation  and  breathlessness  before 
admission  to  hospital.  The  tracings  were  made  with  the 
polygraph  and  the  jugular  and  radial  pulses  recorded.  The 
auricular  systoles  at  the  first  observation  numbered  180, 
and  the  ventricular  beats  129  a  minute  ;  the  ratio  was  thus 
1.39.  Digitalis  was  administered,  and  after  some  days  the 
general  condition  of  the  patient  improved  considerably, 
but  the  tachycardia  persisted,  though  the  arrhythmia  had 
a  different  character  ;  the  auricles  contracted  282  times 
each  minute,  whereas  the  ventricular  contractions  num¬ 
bered  12  a  minute.  The  ratio  at  this  time  was  3.91.  After 
this  the  number  of  auricular'  systoles  diminished  and 
became  162,  the  ventricular  numbering  68,  giving  the  ratio 
of  2.38.  The  digitalis  was  then  stopped  for  five  days,  and 
the  last  observation,  taken  before  the  patient  was  dis¬ 
missed,  gave  233  auricular  contractions,  the  ventricular 
contractions  numbering  75,  with  ratio  of  3.1. 

At  a  recent  meeting  of  the  Society  of  Biology,  Professor 
Achard  and  Dr.  Charles  Foix  reported  that  if  human 
serum  was  made  “insensible” — that  is,  heated  for  half  an 
hour  at  56  C. — and  rabbit’s  red  blood  corpuscles  then  added 
to  the  serum,  no  haemolysis  occurred.  If  now  human 
leucocytes  were  added  to  the  serum,  plus  rabbit’s  red 
blood  corpuscles,  gieat  phagocytosis  of  these  red  blood 
corpuscles  occurred,  and  the  corpuscles  could  he  easily 
demonstrated  within  the  leucocytes.  These  experiments 
showed  (1)  that  a  serum  normally  haemolytic  might  be 
made  non-haemolytie  ;  and,  secondly,  that  the  leucocytes 
were  phagocytic  in  an  “  insensible  ”  serum.  From  these 
researches  the  authors  were  inclined  to  think  that  sensi¬ 
bilization  and  opsonization  were  one  and  the  same  thing. 

Drs.  Sica-rd  and  Gutmann  have  reported  a  rare  condition 
of  the  blood  to  the  Hospital  3Iedieal  Society.  The  patient 
during  an  ordinary  attack  of  typhoid  fever  became 
gradually  very  anaemic  without  any  signs  of  icterus. 
Cultures  from  the  blood  gave  a  pure  growth  of  Ebevtli’s 
bacillus.  The  red  blood  corpuscles  became  very  distorted 
and  fragile,  but  the  serum  was  neither  isoliaemolytic  nor 
yet  autoliaemolytie.  Death  ensued,  but  no  haemorrhage 
had  occurred  from  the  bowel,  and  the  extreme  anaemia 
seemed  to  be  an  example  of  the  rare  condition  of  aplastic 
pernicious  anaemia  supervening  during  an  ordinary  attack 
of  typhoid  fever. 


The  late  Dr.  Cecil  Yates  Biss  left  estate  of  the  gro.s 
value  of  £17,334.  with  net  personalty  £17,261. 

The  late  Dr.  Sophia  Louisa  Jex-Blake  left;  estate  of  the 
gross  value  of  £14,196.  ol'  which  £11.095  is  net  personalty. 

Messrs.  Claudius  Ash,  Sons  and  Co.,  Ltd.,  5-12,  Broad 
Street,  Golden  Square,  W.,  have  issued  a  catalogue,  very 
amply  illustrated,  showing  a  number  of  the  dental  instru¬ 
ments  which  they  manufacture,  including  forceps,  mouth 
mirrors,  filliri  instruments,  and  contouring  pliers. 
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SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 

Sik, _ I)r.  J.  S.  Mauson  might  have  found  a  better  title 

for  his  letter  in  the  Journal  of  February  17tli  than  “  Sir 
James  Barr  and  the  Insurance  Act.”  I  am  rather  puzzled 
to  know  what  his  remarks  have  got.  to  do  with  my  views 
on  the  Insurance  Act,  and  as  for  his  inept  criticism  of  Dr. 
Ructo  Gunn’s  able  letter  in  your  previous  issue  I  can  pass 
that  over  in  silence.  He  thinks  that  his  statement  I  hat 
most  legislative  enactments  dealing  with  health  and  social 
reform  are  of  the  nature  of  experiments,  whose  ultimate 
outcome  from  the  racial  point  of  view  cannot  be  predicted,’ 
hardly  needs  defending.”  This  may  appear  so  to  Dr. 
Manson’s  vision,  hut  many  of  us  complain  pf  all  these 
wild  and  extravagant  experiments  based  on  ignorance  of 
biological  laws,  and  which  cannot  lead  to  the  higher  evolu¬ 
tion  of  the  race.  Of  all  the  socialistic  legislative  experi¬ 
ments  of  recent  years  this  Insurance  Act  is  the  most 
ignorant  and  most  expensive. 

0  Dr.  Manson  is  evidently  not  a  follower  of  Weismann 
when  he  speaks  “of  the  difficulty  of  the  problem  dealing 
with  the  transmissibility  of  acquired  characters  and  of  our 
ignorance  how  far  environment  suppresses  or  brings  to 
light  genetic  qualities;  and  further  experience  show's  that 
these  Acts  are  continually  being  modified  by  repeal  and 
amendment.”  The  best  tiling  that  could  happen  to  this 
wretched  Insurance  Act  would  be  to  have  it  repealed  out 

of  existence.  . 

I  do  not  know  -what  language  is  suitable  to  characterize 
his  misquotation  from  Professor  Bateson’s  work  on  Mendel's 
Principles  of  Heredity,  but,  in  order  that  your  readers  maj 
be  able  to  judge  for  themselves,  I  give  first  Dr.  Malison's 
misquotation  and  secondly  the  true  quotation  from 
Professor  Bateson’s  work,  page  254 : 


1.  In  regard  to  some  of  these  wide  departures  from  expecta¬ 
tion  shown  in  many  pedigrees  of  human  diseases  and  defects, 
it  is,  I  think,  still  open  to  question  whether  the  transmission  is 
a  process  comparable  with  that  which  we  ordinarily  designate 
as  heredity. 

2.  The  very  wide  departures  from  expectation  shown  in  many 
pedigrees  of  human  diseases  and  defects  n-ie  certainly  in  part 
attributable  to  the  imperfections  of  the  records,  but  I  cannot 
doubt  that  the  discrepancies  are  in  part  due  to  genuine  physio¬ 
logical  causes.  In  regard  to  some  of  these  it  is,  I  think,  still 
open  to  question  whether  the  transmission  is  a,  process  com¬ 
parable  with  that  which  we  ordinarily  designate  as  heredity. 
Home  element  is  obviously  handed  on  from  individual  to  indi¬ 
vidual  but  it  seems  to  me  possible  that  this  element  or  poison 
is  distributed  irregularly  among  the  germ  cells,  spreading 
among  them  by  a  process  which  is  mechanical,  like  the 
spread  of  an  oil  stain  in  a  heap  of  paper,  or  of  a  fungus  in 
a  heap  of  seeds.  In  the  present  state  of  pathological  knowledge 
it  is  premature  to  make  any  suggestion  as  to  the  possible  nature 
of  such  poisons.  I  am  told  by  competent  authorities  that  in 
the  cases,  for  example,  of  the  various  polymorphic  hereditary 
paralyses  it  is  very  improbable  that  pathogenic  organisms  can 
he  the  exciting  cause  ;  nevertheless,  from  a  study  of  the  inherit¬ 
ance  in  an  ample  series  of  families,  I  am  inclined  to  suppose 
that  the  element  transmitted  is  something  apart  from  the 
normal  organism,  and  that  it  is  handed  on  by  a  process  inde¬ 
pendent  of  the  gametic  cell  divisions.  In  such  cases  I  do  not 
anticipate  that  any  “  law  ”  of  inheritance  can  be  discovered, 
for  if  my  view  is'  correct  the  process  is  not  heredity  in  the 
naturalist’s  sense  at  all. 


I  hope  Dr.  Manson  will  improve  his  environment  by  a 
more  careful  study  of  Professor  Bateson’s  work.  He 
will  there  find  some  refreshing  fruit  for  his  parched  mind. — 


I  am,  etc., 

Liverpool,  Feb.  18fch. _ JAMES  Baer. 


THE  DEBATE  ON  THE  INCOME  LIMIT  IN 
THE  HOUSE  OF  COMMONS. 

Sir, — Many  members  of  the  Association  will  consider 
that  Dr.  Helme  made  the  statement  complained  of  by  Mr. 
Smith  Whitaker  in  consequence  of  what  Sir  Philip  Magnus 
wrote  in  his  letter  to  the  Times  on  January  4th  last:  “  The 
letter  (Mr.  Smith  Whitaker’s)  was  shown  to  me  and  read, 
and  it  certainly  influenced  ray  decision  ”  (to  withdraw'  the 
amendment).  "  After  Mr.  Smith  Whitaker’s  emphatic 
denial  that  there  was  anything  in  the  letter  asking  that 
the  amendment  should  be  withdrawn  the  case  is  some¬ 
what  altered,  although  it  is  a  pity  a  copy  of  the  letter  was 
not  preserved.  It  can  hardly  he  expected  that  the 
assumption  that  the  amendment  was  only  withdrawn  on 


account  of  unanimity  of  opinion  among  the  supporters  of  the 
profession  in  the  House  being  against  it  being  persisted  iu, 
should  escape  criticism  in  the  face  of  the  contradictory 
letters  that  have  appeared  in  the  public  press  on  the 
subject.  It  is  true  Dr.  Addison  writes  that  “  to  any 
member  of  Parliament  such  a  debate  afforded  con¬ 
clusive  evidence  that  the  motion  before  the  House 
was  certain  to  he  heavily  defeated.  ’  But  Sir  Henry 
Craik  is  a  member  of  Parliament,  and  was  present  at  this 
debate.  He  writes  in  the  Times  of  January  4th  : 
“  Whoever  told  Mr.  Smith  Whitaker  that  only  sixty  mem¬ 
bers  would  support  the  amendment  gravely  misrepresented 
the  facts.  I  am  certain  that  the  division  would  have 
been  more  close  than  most  of  the  divisions  on  the  bill,  and 
many  members  who  intended  to  support  the  amendment 
expressed  to  me  their  astonishment  at  the  course  taken. 
The  only  ground  ever  alleged  to  me  for  that  course  was 
Mr.  Smith  Whitaker’s  letter.” 

Why  is  Dr.  Addison’s  opinion  to  be  preferred  to  that  of 
Sir  Henry  Craik?  Under  any  circumstances,  Dr.  Helme 
had  ample  justification  for  what  he  said. — I  am,  etc., 

London,  E.C.,  Feb.  17th.  MAJOR  GREENWOOD. 


THE  PROFESSION  AND  POLITICIANS. 

Sir, — Your  editorial  addendum  to  my  letter  raises  a 
much  wider  issue  than  the  inaccuracy  of  your  leaderette, 
for  you  make  fresh  and  equally  misleading  statements,  the 
only  purport  of  which  is  to  prejudice  my  position  as  a 
member  of  the  Association  and  to  give  ayw-holly  erroneous 
impression  of  the  issue. 

You  now  assert  that  in  my  conversation  with  you  on 
February  9tli  I  “  complained  inter  alia  that  you  had  not 
stated  that  the  incident  was  political.”  There  is  not  a 
word  of  truth  in  this  assertion.  I  made  no  such  com¬ 
plaint.  In  that  conversation  I  firstly  corrected  the 
erroneous  statement  in  your  leaderette,  namely,  that  you 
“had  no  reason  whatever  to  believe  that  ‘  the  incident ’ 
was  inspired  by  political  feeling,"'  and  then  I  reminded  you 
that  on  December  19th  I  had  pointed  out  to  you  that  the 
serious  issue  was  not  the  political  one  you  now  discuss  but 
the  grave  fact  that  the  leaders  of  the  profession  who  were 
on  the  platform,  and  who  subsequently  spoke,  made  no 
attempt  whatever  to  preserve  freedom  of  speech  in  an  open 
meeting  of  medical  practitioners  or  to  deprecate  its 
destruction. 

I  now  turn  to  your  treatment  of  my  letter  on  matters  of 
fact.  You  take  advantage  of  your  editorial  position  to 
place  under  my  letter  a  flat  contradiction  of  my  statement 
that  I  gave  you  proofs. 

You  say,  “Sir  Victor  Horsley  has  not  furnished  any 
proof  of  the  assertion  (sic)  that  the  incident- was  inspired 
by  political  feeling.”  This  is  not  true.  I  proved  to  you 
directly  after  the  Queen’s  Hall  meeting  that  the  incident 
was  both  organized  and  political.  I  told  you  that  not  only 
was  I  warned  beforehand  of  what  would  be  done,  hut  that 
when  I  rose  from  my  chair  a  so-called  steward  rushed 
forward,  shouting,  “  You  shall  not  speak,  sir ;  you  shall 
not  speak,”  and  the  claque  immediately  began  a  steady 
chorus  of  “No,”  “No,”  “No.”  I  told  you,  farther,  that 
the  chairs  were  covered  with  Daily  Mail  Servants’  Tax 
Protester  League  papers,  and  that  I  was  assailed  with 
cries  of  “  Traitor,”  “  SVliat  price  is  your  peerage?  ”  “  Go  to 
your  Lloyd  George,”  etc.  On  February  9tli  I  also 
reminded  you  of  my  previous  communication  of  these 
facts.  _ 

Your  statement  that  I  furnished  no  proofs  to  you  is 
im worthy  of  the  responsible  direction  of  our  Journal,  and 
I  have  therefore  referred  it,  together  with  the  general 
question  of  anonymous  comments  by  the  Journal  on 
members  of  the  Association  and  on  others,  to  the  proper 
authority — namely,  the  Journal  Committee. — I  am,  etc., 

London,  W.,  Feb.  20th.  \  ICiOR  HoKSLESf. 


Sir, — On  page  391  of  the  Journal  of  February  17tli 
you  publish  a  letter  from  Sir  Victor  Horsley  iu  which  he 
contends  that  the  “  howling  down  ”  of  himself  at  Queen's 
Hall  was  both  “  political  and  organized.”  I  was  present 
at  the  meeting,  aud  while  regretting  the  “howling  down  ” 
as  undignified,  uo  unbiassed  person  could  blind  himself  to 
the  fact  that  Sir  Victor  Horsley  was  primarily  to  blame 
for  it.  On  his  own  statement  to  the  Editor  of  the  Journal 
— “  he  had  been  informed  two  days  before  the  meeting  that 
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lie  was  to  bo  shouted  down  "  he  is  guilty  of  inciting  to 
uproar.  As  for  his  contention  that  the  opposition  was 
political,  1  cannot  agree.  The  opposition  was  duo  to  the 
fact  that  lie  has  openly  put  political  interests  before 
medical,  as  proved  by  his  attitude  in  speeches 
on  the  bill  and  by  his  arguments  in  dcfenco  of  the 
action  of  the  Council  of  the  Association,  which  most  of  us 
had  heard  and  read,  and  his  words  at  the  meeting  were 
practically  a  repetition  about  •‘minutes  of  meetings,-’  etc., 
an  .1  had  nothing  to  do  with  the  main  object  of  this  meet¬ 
ing.  His  aggressive  manner  on  rising  in  the  body  of  the 
Irdl  was  to  all  appearances  a  signal  for  trouble,  and  the 
trouble  fell  on  his  own  shoulders.  He  and  other  members 
of  the  Council  had  turned  up  at  meetings  of  Divisions  to 
*•  explain  misunderstandings  ”  where  none  existed.  Small 
wouder,  t  hen,  that  those  present  did  not  wish  the  time  of 
tin'  meeting  wasted  by  mere  repetitions.  There  is  no 
doubt  that  Sir  \  ictor  Horsley  and  his  party  have  made 
the  bill  political  for  party  gain  ;  but  if  one  may  judge  from 
conversations  with  the  working  classes,  only  one  section 
of  them  want  the  “  refreshing  fruit  ” — that  is,  those  who 
have  never  practised  thrift  for  themselves.  The  reason 
tl :G  1  ricndly  societies  arc  so  keen  to  become  approved 
societies  is  that  they  see  in  the  Act  a  chance  of  greatly 
increasing  their  membership,  and  not  because  benefits  to 
members  will  be  increased.— I  am,  etc., 

Tottenham.  NT.,  Fob.  17th.  S.  L.  CRAIGIE  MoNDY. 

Could  not  the  Association  draw  up  a  service  of  its 
own  embodying  the  six  cardinal  points,  and  thus  dispense 
with  the  Act? 


Sin.-  I  refer  to  your  footnote  in  comment  upon  the 
letter  of  Sir  A  ictor  Horsley,  published  in  your  Journal  of 
the  1/th  inst.,  and  on  the  one  point  that  requires  an  answer 
-  the  question  you  ask  of  ‘‘proofs”  that  the  meeting  a,t 
Queen  s  Hall  was  inspired  bv  political  feeling  when  it 
“  shouted  dow  n  Sir  A  ictov  Horsley.  You  seek  in  vain  for 
enlightenment  of  these  “proofs”  in  the  columns  of  the 
Daily  Xetvs,  Daily  Chronicle ,  and  Times! 

Apparent!}7, therefore,  you  assume  ihat  “  shouting  down” 
is  an  ordinary  method  of  argument,  quite  in  accordance 
w’itii  how  doctors— at  least,  doctors  in  the  medical  profes¬ 
sion  if  not  doctors  in  education  and  ability — are  accustomed 
io  express  their  \iews  or  opinions!  It  is  to  the  height  of 
our  intellectual  stature,  this  shouting  down  an  opponent 
whose  opposition  is  rather  to  our  self-love  in  offending  the 
already  convinced  opinion  we  hold  in  any  question!  So  we 
fear  he  will  persuade  us,  “talk  us  over  ” — lie  is  too  dangerous 
to  be  allowed  to  explain  his  position,  which  we  have 
publicly  characterized  with  every  slanderous  epithet  we 
can  name.  This  is  not,  in  your  view.  “  politics  ”  ! 

Is  it  political  if  a  servant  of  the  State  is  vilified,  all  his 
past  services  forgotten — and  most  forgotten  by  those  who 
are  least  capable  of  themselves  serving  one-tentli  of 
that  great  man  s  services,  and  who  are  always  ready  to 
refuse  the  honour  or  outward  respect  that  decency  may 
demand  ?  such  a  political  traducer,  shall  we  sav,  who  can 
never  say  “  gentleman  ”  when  he  can  say  “  man,”  who  can 
speak,  in  fact,  as  some  of  those  correspondents  wliojind  so 
ready  space  in  your  correspondence  columns  when  the 
Insurance  Act  is  in  question  ? 

lint  Sir  victor  Horsley  trusted  in  the  non-political 
atmosphere,  however  hostile  he  knew  it  to  be,  when  lie 
courageously  placed  his  case  before  the  tribunal  of  the 
so  delicate  critical  audience  who  shouted  him  down  at  the 
Queen’s  Hall. 

It  was  not  sufficient  for  tlxe  non-politicians  that  he  came 
trusting  in  their  judgement.  Oh,  the  pity  of  itl  Ob,  the 
“  blundering  of  it !  If  only  they  bad  discreetly  concealed 
their  politics  sufficiently  from  public  nakedness  for  only 
the  space  of  time  to  pretend  to  hear  Sir  Victor  Horsley 
excusing  himself,  then  they  might  have  risen  up  and 
smote  him  afterwards  with  a  true  and  just  conviction  of 
liis  wrong. 

Rut  alas!  the  Editor  of  the  British  Medical  Journal 
(who  is  so  facile  of  liis  quoting  of  the  classics)  says — 
“  Someone  has  blundered.”— I  am.  etc., 

D.  C.  Kemp, 

Tendon,  Fob.  9th.  Major,  I.M.S. 

Sir, — My  attention  lias  been  called  to  a  letter  in  your 
issue  of  February  10th  from  Air.  J.  M.  Robertson,  M.P.,  in 
which  he  denies  having  made  an  assertion  imputed  to  him 
in  regard  to  the  opposition  of  medical  men  to  the  Insurance 
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Act.  Incidentally  he  suggests  that  you  are  not  sufficiently 
on  your  guard  against  “sweeping  inferences  from  scrappy 
newspaper  reports.” 

As  1  am  concerned  in  this  matter,  having,  in  my  capaeitv 
as  importer,  given  the  .Y eteeasllo  Daily  Journal  an  account 
ol  the  lion,  member's  speech,  perhaps  you  will  allow  me  to 
state  that  Mr.  Robertson  was  accurately  represented,  and 
that,  so  far  from  the  report  being  a  scrappy  one,  it  occu¬ 
pied  about  three  quarters  of  a  column.  The  value  of 
Mr.  Robertson’s  denial  may  be  gauged  from  the  folio  win  a 
extract  taken  from  my  shorthand  note: 

1  lie  Insurance  Rill  is  perhaps  a  little  ahead  of  public  opinion 
all  lound  ,  \ ou  cannot  change  society  without  causing  pinches 
and  wrenches  somewhere  or  oilier.  Rut  let  me  appeal  to  those 
who  arc  discontented.  Try  to  remember  that  this  measure 
howcicr  it  max  pinch  your  corn  somewhere,  is  a  scheme  to 
render  a.  \  ast  service  to  the  mass  of  the  people.  I  think  we 
lia\c  a  particular  right  to  criticize  the  doctors  in  this  matter. 

I  will  say  there  in  no  profession  in  the  country  that  dees  more 
unpaid  work  than  the  doctors;  that  will  always  stand  to  tlieir 
credit;  and  the  remembrance  makes  me  willing  to  forgive  a 
good  deal  of  their  hostility  to  the  bill.  Rut  the  healiim  profes¬ 
sion  1ms  shown  more  readiness  to  cry  before  it  is  hurt  than  anv 
other  section  of  the  community.  It  is  an  unfortunate  fact  that 
the  bulk  of  that  profession  are  Tories,  the  reason  being  they 
have  to  give  so  much  time  to  laborious  training  needed  for  their 
own  profession  that  they  know  very  little  about  anything  else— 
1  mean  in  a  public  way.  They  are  the  worst  set  of  politicians 
m  the  counin  ;  they  never  get  any  training  that  wa\  ;  they 
never  seein  to  find  time  to  make  themselves  good  politicians. 
The  majority  of  the  medical  profession  are  Tories.  Probablv 
the  majority  of  them  are  Tariff  Reformers,  audit  is  on  that 
ground,  1  am  afraid,  they  have  been  so  ready  as  they  have  been 
\°  t  vio,ent  an<^  Rnhous  opposition  to  the  Insurance 

Act  .  11  the  larilf  Reformers  proposed  a  tax  to  make  your  food  and 
boots  dearer  i  here  would  be  no  meeting  of  doctors  to  protest  • 
they  would  not  see  anything  wrong.  I  am  not  saying  that 
because  they  are  willing  to  plunder  you,  you  should  lie  willing 
to  plunder  them.  They  are  not  going  to  be  plundered. 

Politicians  who  make  extravagant  assertions  are  prone 
to  give  denials,  and  tlic  custom  of  blaming  the  reporter  or 
the  newspaper  j  or  misrepresentation  is  becoming  too 
common.  Now  that  I  have  refreshed  Air.  Robertson’s 
memory  with  the  above  extract,  perhaps  he  will  admit 
that  lie  did  make  the  statement  imputed  to  him ;  and, 
having  done  so,  be  may  be  disposed  to  apologize  to  the 
medical  profession  for  his  unprovoked  attack,  and  to  you, 
Sir,  for  the  manner  in  which  lie  dealt  with  your  criticism. 
For  myself,  I  should  be  quite  content  with  an  acknow¬ 
ledgement  that  1  have  done  Mr.  Robertson  no  injustice. _ 

I  am,  etc., 

Newcastle,  Feb.  16th.  GRAEME  M.  ALLAN. 


THE  STUDY  OF  CONDUCT. 

Sir,— Dr.  Hayes  Newington  now  says  it  is  I,  not  lie  and 
iiis  other  friends  for  in  spite  of  liis  belabouring,  mis¬ 
representing,  ridiculing,  and,  worst  of  all,  outvoting  me,  I 
still  call  myself  one — whose  opinions  are  changed.0  Well, 
I  gave  chapter  and  verse  for  what  my  opinions  were  two 
years  ago,  and  if  lie  will  be  good  enough  to  look  up  my 
Sauiiy  aiul  Insanity  he  will  find  that  I  held  the  same 
twenty-two  years  ago;  and  I  hold  the  same  now.  Where, 
then,  is  the  change  on  my  side?  As  for  his,  he  now 
repeats1  what  lie  said  on  February  2nd,  which,  as  I  gave 
chapter  and  verse  to  show,  is  the  position  that  he  and  all 
the  rest  of  my  colleagues  voted  against  in  1910.  lie  says 
he  “  did  not  assent  to  conduct  being  classed  with  mental 
attributes,  sucli  as  reason,  will,  etc.”  I  have  shown  by 
unimpeachable  documentary  evidence  that  he  not  only  did 
assent  to  this  course,  but  also  voted  down  my  proposal  to 
separate  conduct  from  them  and  place  it  in  a  class  by 
itself.  _  This  lie  does  not  deny.  If  this  is  not  a  change, 
there  is  no  such  thing  as  change,  “  nor  that  is  not  my  nose 
neither.— Nothing,  that  is  so,  is  so.” 

Dr.  Newington  is  good  enough  to  give  my  book  on 
logic  a  handsome  advertisement,  for  which  I  offer  him  duo 
acknowledgement;  and  he  goes  on  to  say  that  he  is  sure 
that  my  concept  of  conduct  is  not  the  same  as  that  of 
those  that  are  arrayed  against  me.  Very  likely.  But  in 
my  book  on  the  subject  I  have  defined  my  concept  of 
conduct;  why  don't  they  define  theirs?  Then  we  may  bo 
a  little  forrarder. 

Now  he  raises  a  quibble  about  classing  and  grouping, 
and  accuses  me  me  forsooth !-— of  unjustifiably  treating 
“  grouping  ”  in  the  same  sense  as  “  elassing.”  Bless  the 
man  !  “  Classing  ”  is  liis  own  word,  and  he  accuses  me  of 
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equivocation  because  I  quoted  birn  correctly,  and  assumed 
that  he  meant  what  he  said.  M  hat  next ! 

Finally,  Dr-  Newington  is  kind  enough  to  credit  me  with 
an  inexhaustible  fund  of— what?  Of  patience  under  mis¬ 
representation  ?  of  meekness  under  calumny  ?  of  resig¬ 
nation  under  false  accusation  ?— virtues  to  which  I  may 
fairly  lay  some  claim— no,  but  ot  subtle  and  genial 
humour ;  and,  as  an  instance,  lie  quotes  my  opinion  that, 

“  In  treating  of  conduct,  it  is  desirable  to  eliminate,  as  far 
as  possible,  reference  to  mental  states  and  mental  pro¬ 
cesses.  We  shall  find,  hereafter,  that  it  is  not  always 
possible  to  eliminate  such  reference  completely,  but  at 
least  it  should  be  minimised.”  With  this  lie  contrasts  my 
exhortation  to  alienists  to  study  conduct,  and  somewhere 
in  the  interstices  he  discovers  a  joke.  I  may,  perhaps, 
possess  the  subtle  and  genial  humour  with  which  Dr. 
Newington  is  good  enough  to  credit  me,  but  I  am  hanged 
if  I  am  subtle  enough,  or  genial  enough,  or  humorous 
enough,  to  see  any  joke  iu  this.  For  all  the  joke  I  can 
see,  I  might  be  a  teetotal  Scotsman  reading  last  year  s 
Bradshaw  on  a  wet  Sunday  in  Peebles. 

It  is  a  fact  that  the  'inveterate  prejudice  and  pre¬ 
conception  that  conduct  is  a  phase  of  mind  does  prevent 
us  from  eliminating  the  reference  completely — Dr.  Stoddart 
has  not  even  a  glimmering  of  the  difference  between  them 
— just  as  our  inveterate  preconception  that  colour  resides 
in'  the  coloured  thing  prevents  us  from  completely 
realizing  in  practice  that  the  colour  is  in  our  minds  and 
not  in  the  thing;  but  I  see  no  joke  in  that,  though  no 
doubt  there  is  some  cyuical  amusement  to  be  obtained 
from  contemplating  Dr.  Stoddart’s  inability. 

Now  for  Dr.  Stoddart.  He  accuses  me  of  sslf -condemna¬ 
tion.  and  he  adduces  in  proof  two  statements,  neither  of 
which  have  ever  been  made  by  me.  and  triumphantly 
shows  that  they  are  inconsistent.  To  attribute  to  your 
adversary  statements  that  he  has  not  made,  and  to  call 
him  to  account  for  them,  is  an  old  and  easy  device,  much 
in  vogue  amongst  politicians,  but  it  seems  to  me  out  of 
place” in  the  controversies  of  men  of  science.  Dr.  Stoddart 
says  I  showed  that  one  of  the  items  in  his  draft  syllabus 
was  “  defect  and  disorder  of  conduct.”  I  never  showed 
any  such  thing.  On  the  contrary,  I  showed  that  this  was 
not  in  Dr.  Stoddart’s  draft,  and  that  “  defect  and  disorder 
of  conduct  ”  was  subsequently  added,  and,  1  may  now  say, 
was  added  at  my  instance,  and  against  Dr.  Stoddart’s 
strenuous  opposition.  Dr.  Stoddart  says  I  allege  that 
psychiatric  physicians  deny  that  the  study  of  conduct  is 
desirable.  I  have  never  said  so.  I  have  said  they  deny 
that  the  systematic  study  of  conduct  is  desirable,  and 
they  have  denied  it  in  the  most  practical  way  possible— 
by  scouting  my  proposal  that  conduct  should  be  so 
studied. 

It  i«  true  that  I  made  the  distinction  between  regarding 
conduct  as  a  proper  subject  of  study  and  regarding  it  as  a 
branch  of  psychology.  This  time  Dr.  Stoddart  is  accurate. 
I  made  the  distinction  because  it  marks  a  real  and  impor¬ 
tant  difference,  that  Dr.  Stoddart  did  not,  I  thought, 
appreciate.  His  letter  shows  that  he  does  not  appreciate 
it  yet.  The  drawing  of  this  distinction  by  me  Dr.  Stoddart 
calls  “  confusing  the  controversy.”  That  may  be  its  title 
in  Wonderland  and  Through  the  Lookiug  Glass,  where  Dr. 
Stoddart  appears  to  have  been  brought  up,  and  where  you 
pa)7  words  extra  to  take  any  meaning  you  like,  but  iu  the 
workaday  world  in  which  we  live  it  is  called  “clearing  the 
issues,”  “  defining  the  questions  at  issue,”  or  some 
equivalent  title. 

Every  textbook  on  normal  psychology  with  which  Dr. 
Stoddart  is  acquainted  “  includes  a  chapter  or  two  on  will, 
instinct,  habit,  etc. — in  other  words,  on  conduct.”  Well,  if 
will  is  conduct,  then  imagination  is  conduct,  beauty  is 
conduct,  red  and  blue  are  conduct,  circular  and  square  are 
conduct,  and  words  no  longer  have  any  meaning.  I  might 
as  well  attempt  to  discuss  colour  with  a  person  born  blind, 
or  music  with  a  person  born  deaf ;  and  here  I  abandon  the 
attempt.  I  have  the  satisfaction  of  knowing,  however, 
that  Dr.  Stoddart’s  recalcitrancy  is  only  temporary.  As 
soon  as  my  views  are  appropriated  and  published  as  his 
own  by  a  German,  as  previous  experience  shows  that  they 
will  be,  Dr.  Stoddart  will  hail  them  as  a  divine  revelation. 

To  return  to  the  main  issue.  It  was  resolved  to  draw  up 
a  syllabus  of  the  subjects  that  a  student  of  insanity  ought 
to  study.  It  was  agreed  that  psychology,  the  science  of 
the  normal  mind,  should  be  one  such  subject.  I  proposed 


that  praxiology,  the  science  of  conduct,  both  normal  and 
morbid,  should  be  another  such  subject.  This  proposal 
met  with  no  seconder,  and  was  unanimously  and  con- 
tumeliously  rejected;  I  therefore  appealed  to  the  whole 
association,  and  though  I  cannot  say  that  I  was  defeated, 
for  no  vote  was  taken,  yet  I  failed  to  obtain  one  supporter. 
I  then  wrote  a  book  on  the  subject,  in  which  I  said,  “  the 
psychiatric  pliysican  .  .  .  not  only  makes  no  systematic 
study  of  conduct,  but  denies  that  such  a  study  is  desirable, 
even  if  he  admits  that  such  a  study  is  possible.”  To  this 
statement  the  writer  of  a  very  able  and  appreciative 
review  in  the  British  Medical  Journal  demurred.  He 
said  I  did  not  correctly  interpret  the  attitude  of  most 
psychiatric  physicians ;  and  Dr.  Newington  must  need 
“  put  his  oar  into  other  people’s  pies,”  by  writing  to  support 
him.  These  are  the  facts.  None  of  them  has  been  ques¬ 
tioned.  None  of  them  can  be  questioned.  On  these  facts 
I  say  that  the  statement  in  my  book  is  justified  and  proved 
up  to  the  liilt.  It  is  for  your  readers  to  judge. 

Many  of  them,  I  am  afraid,  will  say,  “What  on  earth 
does  it  matter?  You  are  all  agreed  now  that  conduct 
ought  to  be  studied.  Why  labour  the  thing?”  With 
great  submission,  it  does  matter — to  me.  In  the  first 
place,  my  accuracy  was  impugned,  and  this  little  animal 
is  so  in  creel  ily  malignant  that  when  it  is  attacked  it 
defends  itself.  In  the  second  place,  I  have  never  in  my 
life  engaged  in  a  controversy  about  priority  of  doctrine. 
When  I  have  seen  old  doctrines  of  mine,  born  long  before 
their  time,  resuscitated  aud  brought  forward  as  original 
by  other  men,  I  have  let  it  go,  rather  than  enter  on  an 
undignified  wrangle.  When  I  have  heard  other  men 
deliver  solid  chapters  out  of  my  books  as  original  lectures 
of  their  own,  I  have  contented  myself  with  a  private 
expostulation,  and  more  than  one  such  offender  has  treated 
the  matter  as  a  good  joke— and  considered  me  a  boor 
because  I  failed  to  see  the  point.  It  seems  to  me  now 
that  I  have  been  too  complaisant,  and  that  I  may  as  well 
claim  credit  when  it  is  justly  and  lawfully  due  to  me. 

The  view  of  insanity  that  regards  it  primarily  as  a 
disorder,  not  of  mind,  but  of  conduct,  is,  in  my  opinion,  the 
most  important  and  far-reaching  revolution  in  our  estima¬ 
tion  of  insanity  that  has  yet  been  made,  and  in  its  ultimate 
acceptance  I  have  no  more  doubt  than  in  the  permanence 
of  aseptic  surgery. — I  am,  etc., 

London,  N.W.,  Feb.  19th.  ClIAS.  MeRCIER. 


THE  NEW  CELL  PROLIFERANT. 

Sir, — In  the  British  Medical  Journal  of  February  17th 
Mr.  FI.  C.  Ross  gives  what  he  considers  is  a  confirmation 
of  his  claim  to  having  discovered  certain  substances  which 
are  capable  of  making  cells  divide  which  will  not  divide  in 
the  absence  of  these  substances.  The  confirmatory  fact, 
according  to  him,  is  that  his  “  auxetics  ”  induce  cell 
divisions  in  the  ova  of  Ascaris  megalocephala.  Had  Mr. 
Ross  told  us  of  something  which  would  prevent  cell 
division  with  certainty  and  rapidity  in  these  ova,  the 
information  would  have  been  very  useful  to  those  who 
have  to  conduct  classes  in  zoology-  I  have  seen  segmenta¬ 
tion  going  on  in  them  when  they  were  immersed  in  glacial 
acetic  acid.  Liviug  embryos  are  found  in  the  uteri  of 
females  which  have  been  kept  for  days  in  formalin.  When 
at  the  Royal  College  of  Science,  London,  I  had  to  prepare 
material  for  the  courses  in  zoology  and  cytology,  and  never 
found  anything  that  could  be  relied  upon  to  kill  and  fix 
the  ova  of  A.  rnegaloccphala  in  under  thirty-six  hours.  It 
is  really  funny  that  Mr.  Ross  should  claim  that  the  sub¬ 
stances  he  thinks  he  has  discovered  are  capable  of  inducing 
divisions  in  these  cells,  for  every  one  who  has  had  anything 
to  do  with  them  has  known  for  a  great  many  years  that  it 
is  extraordinarily  difficult  to  prevent  them  dividing  without 
destroying  them  altogether.— I  am,  etc., 

Glasgow,  Feb.  17th.  _  CHARLES  W  ALKER. 

INTRINSIC  CANCER  OF  LARYNX  TREATED 
BY  LARYNGO-FISSURE. 

Sir, — In  your  report  of  my  remarks  on  Dr.  StClair 
Thomson's  paper  in  the  Journal  of  February  17tli  may  I 
point  out  that  the  most  interesting  feature  of  the  specimen 
I  showed  was  quite  overlooked  by  the  reporter?  Your 
statement  reads  thus : 

Mr.  Herbert  Tilley  recorded  a  case  in  which  the  operation 
had  been  successful  for  thirteen  years.  Then  the  patient  died, 
and  a  hard  button-like  epithelioma  was  found  post  mortem. 
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May  I  say  that  the  original  epithelioma  occupied  the 
right  vocal  cord  and  arytenoid  region;  this  growth  was 
removed  by  me,  and  the  patient  lived  for  thirteen  years. 
At  the  post-mortem  examination  the  healthy  scar  of  tin's 
operation  was  still  obvious,  but  “  a  hard  button-like  cpi- 
t'  -'lionni  had  made  its  appearance  in  the  left  vocal  cord. 
1  lie  whole  interest  of  the  specimen  centred  around  the 
question — Had  we  to  do  with  a  recurrence  of  the  original 
growth,  or  was  this  a  fresh  deposit  occurring  in  a  can¬ 
cerous  individual  and  only  appearing  by  accident  near  the 
site  of  the  first  growth  ?  Such  a  specimen  must  be  of 
particular  interest  to  those  w  ho  are  engaged  in  endeavour¬ 
ing  to  unravel  the  mysteries  pervading  the  origin  and  life- 
history  of  the  cancer  cell,  and  for  this  reason  1  ventured  to 
draw  particular  attention  to  it. — I  am,  etc., 

London,  W\,  Feb.  18th.  HERBERT  TlLLEY. 


that  many  liquids,  such  as  soup,  tea,  and  coffee,  are  drunk 
at  tempeiatures  from  125  to  148  or  more.  It  is  curious 
that  neither  the  mouth  nor  the  lips  convey  the  impression 
of  such  great  heat,  but  the  skin  would,  of  course,  not 
tolerate  any  temperature  near  130°  or  140  ;  there  would 
be  sharp  pain  aud  scalding.  It  seems  in  the  highest 
degree  probable  that  the  frequently  repeated  daily  internal 
irritation  by  scalding  hot  foods  and  liquids  must  often 
result  in  serious  disease.  The  common  destruction  of 
teeth  iu  civilized  countries,  lately  discussed  in  the  Journal, 
is  certainly  partly  owing  to  hot  foods;  even  cattle  lose 
their  teeth  when  given  hot  mashes.  The  effect  of  tem¬ 
peiatures  of  125  to  160  on  the  internal  surfaces  deserves 
consideration. — I  am,  etc., 

London,  S.W.,  Feb.  7th,  It.  ltuSSELL. 


ROENTGEN  RAYS  IN  SURGICAL  TUBERCULOSIS. 

Sir,  My  attention  has  been  drawn  to  the  abstract  from 
*  u‘  Bert.  kl in.  Modi,  which  appears  in  the  Epitome  of 
t  he  British  Medical  Journal  of  February  10th  under  the 
above  heading.  It  contains  certain  statements  which  are 
to  me  peculiarly  interesting,  namely : 

ii)  tuberculous  adenitis  is  that  which  reacts  most  satisfac- 
tordy  to  t  he  .r  rays.  (2)  The  more  or  less  rapid  involution  of  the 
glands  till  they  reach  their  normal  size  and  consistency  is  followed 
f  m?  !uTest  the  disease  and  the  induction  of  immunity. 
'A'  I  hat  the  author,  Herr  von  Baisch,  summarizes  the  results 
obtained  by  himself  and  other*  in  this  yield.  [The  italics  are 
mine.] 


On  referring  to  the  original  article  in  the  German 
periodical  in  question,  I  find  that  the  last  part  of  the 
third  statement  quoted  above  is  not  correct,  and  I  there¬ 
fore  beg  leave  to  refer  your  readers,  as  well  as  the  author, 
to  a  contribution  011  the  subject  made  bj'  me  to  the  Lancet 
live  years  ago  entitled,  “  Observations  on  the  induction  of 
auto  vaccination  by  the  a-  ray  irradiation  of  the  lymphatic 
glands  involved  in  tuberculosis  and  other  glandular 
infections,  as  revealed  by  the  opsonic  chart.”1 

O11  that  occasion  I  advanced  the  theory  that  the 
lymphatic  glands  were  not  merely  “  filters  ”  in  their 
function,  as  is  commonly  supposed,  but  that  they  are 
essentially  the  source  and  the  destination  of  the  leucocytes 
that  are  concerned  in  the  elaboration  of  the  opsonins  or 
immunizing  agents  of  the  body;  that  they,  in  fact,  con¬ 
stitute  the  machinery  for  the  purpose  of  combating  all 
infectious  processes,  taking  the  lymphoid  glauds  to  be  in 
the  same  category. 

Y°u,  Sir,  will,  I  have  no  doubt,  allow  that  it  is  one  thin<>- 
to  publish  mere  results,  and  quite  another  thiug  to 
endeavour  to  explain  how  the  results  are  brought  about, 
particularly  if  light  can  be  thrown  upon  the  physiological 
function  of  organs,  about  which  very  little  can  be  learnt 
from  textbooks,  and  about  which  our  ideas  are  extremely 
vague.  J 

1  may  add  that  my  observations  and  experiments 
referred  to  above  have  since  been  confirmed  in  the  United 
States,  in  regard  to  tuberculous  adenitis,  by  Dr.  Lawrence 
and  by  Dr.  Crane.  They  have  also  been  confimed  in  Italy 
by  Sgrs.  Paoli  and  Nuncioni  in  regard  to  primary  syphilitic 
adenitis. 

I  have  been  recently  engaged  iu  an  endeavour  to 
correlate  and  bring  into  line  such  apparently  divergent 
though  well-established  methods  for1  the  induction  of 
immunity  to  infections,  as  Bier’s  hyperaemic  therapy, 
Schroeder’s  method  of  venesection,  and  Wright’s  vaccine 
therapy,  in  the  light  of  recent  research.  I  hope  to  show 
the  remarkably  striking  parallelism  that  exists.— I  am,  etc., 
London,  W.,  Feb.  14th.  H.  D.  McCuLLOCH. 


THE  DANGERS  OF  HOT  FOOD. 

Sir, — 111  connexion  with  the  question  of  the  causation 
of  cancer,  many  considerations  afford  reason  to  attribute 
a  part  of  the  wide  prevalence  of  the  disease  to  the 
increased  use  of  hot  drinks  aad  hot  foods  among  the 
general  population,  as  well  as  to  the  toxic  properties  of 
many  of  the  articles  consumed.  During  last  December  1 
made  a  large  number  of  tests  with  accurate  stem  thermo¬ 
meters  of  the  temperature  of  foods  and  drinks  while  they 
wi  re  being  taken,  and  found  to  my  surprise  that  many 
solids  arc  eaten  at  temperatures  of  134  ’  to  167  F.,  and 

1  Lancet,  1907,  vol.  i,  p.  215. 


THE  NATURE  AND  ORIGIN  OF  CANCER. 

Shirlaw  acknowledges  that  there  is,  after  all, 
“a  causative  force  of  some  kiud  in  life,”  or,  as  he  calls  it, 
an  “actuating  force.”  This,  however,  is,  he  says, 
“beyond  the  province  of  the  materialist.”  I  quite  agree 
with  tnat ;  objective  science  takes  110  cognizance  of  this 
toice.  I  lie  doctor,  however,  is  much  more  than  a  mere 
scientist  or  “materialist,”  and  lie  has  to  ileal  with  human 
nature,  in  which  this  “actuating  force”- — or,  in  other 
words,  the  will— plays  a  very  important  part.  When 
an  engine  show's  a  tendency  to  stop,  the  engineer  may 
often  get  it  to  go  on  by  oiling  the  wheels,  adjusting  the 
cogs,  and  otherwise  reducing  friction.  I11  the  long  run, 
however,  lie  must  go  to  the  root  of  the  matter,  and  get 
up  more  steam.  Dr.  Shirlaw  probably  thinks  the 
actuating  force  iu  the  human  machine  is  inaccessible 
to  us._  He  is  wrong,  liow'ever.  This  “  force  ”  is,  roughly 
speaking,  tlie  same  as  the  will,  and  the  will  can  be  made 
stronger  by  exercise,  just  like  a  muscle. 

Dr.  Sliirlaw’s  mixture  of  internal  secretions  might  con¬ 
ceivably  play  the  same  part  as  the  engineer’s  oil  or 
mechanical  readjustments  when  tlie  machine  is  threaten¬ 
ing  to  run  clown— “  swithering,”  as  we  say  iu  Scotland. 
W  ould  not,  however,  other  kinds  of  oil  possibly  do  as  well 
—such  as,  let  us  say,  horse  serum  or  aqua  destillata? 
I  can  imagine  that  certain  cases  of  cancer  of  the 
oesophagus  might  recover  after  these  substances  had 
been  injected  into  them. 

Dr.  Shirlaw  says  the  early  embryo  might  get  its  internal 
secretions  from  its  mother’s  blood.  This  is  ingenious,  but 
liow,  I  might  ask,  would  this  explain  the  development  of 
the  chick  in  its  egg? 

I  coDgratulate  Dr.  Shirlaw  on  having  penetrated  far 
enough  into  the  “  psychological  fog  ”  to  satisfy  himself 
that  the  “actuating  force  ”  does,  at  any  rate,  exist.  As  to 
his  description  of  the  mechanism  through  which  this  force 
manifests  itself,  I  should  gravely  question  whether  that 
v  ill  piove  even  a  “  working  hypothesis.  The  one  case 
he  quotes  might  be  the  exception  which  proves  the  rule  ! — - 
I  am,  etc., 

Edinburgh,  Feb.  18th.  Arthur  J.  Brock, 


STERILIZATION  OF  THE  SKIN  WITH  IODINE. 

^J.e  ^wo  or  three  years  the  method  of 
sterilizing  the  sliiu  with  iodine  introduced  by  Antonio 
Grossicli  lias  been  widely  adopted.  It  consists  in  painting 
the  area  to  be  sterilized  with  tincture  of  iodine,  and 
repeating  the  application  after  five  or  ten  minutes,  with¬ 
out  preliminary  washing  with  soap  and  water.  This 
method  lias  been  modified  by  different  surgeons,  but  with¬ 
out  any  important  change.  The  method  which  I  have 
successfully  used  in  all  minor  operations  aud  in  accident 
cases  is  as  follows. 

I  scrub  my  hands  with  petrol,  using  a  sterile  nailbrush, 
and  then  dip  them  for  a  few  seconds  in  a  wide-mouthed 
bottle  containing  a  saturated  solution  of  iodine  in  petrol. 
The  patient's  skin  is  shaved  prior  to  the  operation,  if 
necessary,  petrol  being  again  used  instead  of  soap  and 
water,  cleansed  with  a  sponge  soaked  iu  petrol,  and  then 
swabbed  freely  three  or  four  times  with  the  above  iodine 
solution.  The  solution  1  use  has  nearly  the  same  strength 
as  the  tincture  of  iodine  of  the  British  Pharmacopoeia . 
ibis  solution  of  iodine  causes  little  or  no  irritation,  exe<  pt 
where  the  skin  is  very  tender,  aud  lias  very  good  pene¬ 
trating  and  cleansing  properties.  It  stains  the  skin 
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yellow,  but  tlie  stain  does  not  remain  long,  disappearing 

My  only  excuse  for  writing  tliis  letter  is  to  suggest  to 
tlie  more  experienced  men  in  tlie  profession  tlic  trial  of 
tliis  method  of  skin  sterilization.  Petrol  is  cheaper  than 
spirit,  less  irritative,  and  more  volatile.  The  one  great 
objection  against  its  use  in  an  operation  room  is  its  in¬ 
flammability.  The  solution  of  iodine  in  petrol  lias  to  be 
kept  corked,  as,  otherwise,  the  petrol  will  volatilize 
quickly. — I  am,  etc., 

Colombo,  Ceylon,  Jan.  25tli.  '  -IAID. 
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THE  PARASITE,  CANCER. 

Sib, — I  read  with  interest  and  appreciation  two  lectures 
on  “  Unicellnia  Gancri,”  by  Sir  Henry  Butlin,  who  has 
done  good  service  in  once  more  emphasizing  the  fact  that 
the  parasite  of  cancer  is  the  cancer  cell  itself,  even  though 
it  may  not  be  possible  absolutely  to  identify  cancer  cells 
with  protozoa,  as  he  lias  suggested. 

The  question  of  priority  is  of  less  importance  tlian  is 
the  fact  that  this  conception  of  tlie  cancer  cell  has  been 
reached  independently  by  other  workers.  In  September, 
1905,  at  the  Australasian  Medical  Congress  in  Adelaide,  I 
gave  an  address  on  cancer  and  tumour  growth,  published 
in  the  Australasian  Medical  Gazette-  and  in  tlio  J'jd-inburgh- 
Medical  and  Surgical  Journal ,  in  which  t  suggested 
(1)  that  the  relation  of  tlie  chorionic  epithelium  to  the 
maternal  decidua  was  essentially  that  of  a  neoplasm  of 
restricted  malignancy,  so  far  as  local  infiltration  and  iuclc- 
pendence  of  growth  was  concerned — the  fertilized  ovum 
being  for  a  time  definitely  parasitic  upon  the  mammalian 
organism;  (2)  that  the’  development  of  cancer  was  a 
biological  phenomenon  sut  generis,  and  implied  the  genera¬ 
tion  of  a  new  organism ;  (3)  that  the  cancer  process  was 
an  invasion  of  the.  parent  organism  by  a  brood  of  inde¬ 
pendent  anti  hostile  cells,  equivalent  to  a  microhm 
infection. 

Again,  in  February.  1907,  I  elaborated  these  suggestions 
in  an  address  to  the  First  Austva lasian  Dental  Congress, 
published  in  the  Australasian  Medical  Gazette  and  in  the 
Lancet.  I  then  said  : 

Whereas  the  cells  of  the  healthy  animal  body  are  all  working 
for  the  common  good,  tlie  cancer  cell  appears  as  a  seceder  Jrom 
this  commonwealth.  .  .  .  Whatever  the  ultimate  nature  ot 
cancer  may  prove  to  be,  this  at  least  is  certain— that  it  consti¬ 
tutes  an  invasion  of  tlie  organism  by  a  brood  of  independent  and 
hostile  cells,  and  that,  once  these  cells  have  made  their  appear¬ 
ance  within  the  organism,  they  may  undergo  a  practically 
indefinite  and  unlimited  multiplication  and  proliferation.  But 
these  are  preciselv  the  conditions  that  go  to  make  up  tlie 
process  of  infection,  and  so  we  reach  the  general  conclusion 
that,  in  a  very  definite  and  intelligible  sense,  cancer  is  an 
infective  disease — as  certainly  infective  as  any  disease  due  to 
an  invasion  of  the  organism  by  other  parasitic  cells, .whether  of 
bacterial  or  of  animal  origin.  .  .  .  Although  the  existence  of  a 
specific  cancer  parasite  is  at  the  best  doubtful,  tlie  existence  ol 
the  parasite,  cancer,  is  beyond  a  doubt.  .  .  .  The  cancer  cell  is 
iu  itself  a  parasite,  and  is  endowed  with  that  formidable 
attribute  of  the  more  highly  pathogenic  parasites  the  attribute 
of  infectivity. 

I  then  pointed  out  that,  although  cancer  is  an  infective  ” 
disease,  it  is  probably  not  “infectious.”  I  went  on  to 
show  that  a  due  appreciation  of  the  “  infective  ”  nature  of 
cancer  tends,  not  to  confuse,  but  to  co-ordinate  certain 
phenomena  of  tumour  growth,  such  as  relative  malig¬ 
nancy,  which,  otherwise  are  hard  to  apprehend. — I  am,  etc., 

University  of  Sydney,  Jan.  15th.  Th  A.  M  ELSII. 


POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

A  COUNCIL  meeting  of  this  association  was  held  at  34.  (  opthall 
Avenue,  E.C.,  011  February  15th,  Dr.  D.  B.  Balding,  J.P., 
presiding. 

Statistical  Returns. 

The  Honorary  Secretary  (Dr.  Major  Greenwood)  reported 
that  an  answer  had  been  received  from  the  Local  Government 
Board  to  the  two  questions  submitted  by  the  Council  respecting 
the  statistics  required  in  the  early  part  of  last  November  from 
Poor  Law  medical  officers:  (1)  Did  the  Local  Gov ernmeo t 
Board  consider  that  under  Article  205  of  the  General  Order  cl 
July.  1847,  duties  such  as  these  were  included?  (2)  In  the  event 
of  boards  of  guardians  being  willing  to  pay  an  extra  iee  for 
tlie  work,  would  the  upper  Board  sanction  it  ? 

The  answer  to  (1)  was  in  the  affirmative,  and  with  regard  to 
(2)  the  Board  expressed  its  readiness  to  sanction  extra  payment 
for  the  work  if  requested  by  the  boards  of  guardians. 

It  was  thought  by  the  Council  that  Poor  Paw  medical  officers 
would  gain  little  benefit  from  this  concession,  as  few  boards  of 
guardians  could  be  induced  to  make  the  request. 

National  Insurance  Act.  ■ 

The  answer  of  the  Chancellor  of  the  Exchequer  to  the  appli¬ 
cation  for  a  clause  in  tlie  National  Insurance  Act  to  protect 
Poor  Law  medical  officers  of  more  than  twenty  years’  service 
from  loss  that  might  accrue  to  them  through  that  measure  111 
respect  to  their  superannuation  was  read  as  follows: 

Treasury  Chambers,  W  hitehall, 
November  22nd,  1911. 

Dear  Sir,  • 

With  reference  lo  your  letter  of  the  14tn  inst.  I  am  desired 
bv  the  Chancellor  of  the  Exchequer  to  say  that  the  representa¬ 
tions  which  you  have  put  before  him  have  received  careful 
consideration,  but  inasmuch  as  the  suggestions  made  in  join 
letter  of  the  16th  inst.  relate  directly  to  amending  the  l  oor 
Law  Officers’  Superannuation  Act.  it  would  seem  that  the 
better  course  was  to  communicate  in  the  first  instance  with 
Local  Government  Board. 

Yours  faithfully, 

Dr.  Major  Greenwood.  E.  Gower. 

It  was  general !v  considered  that  this  suggestion  that  the 
request  should  he  made  to  the  Local  Government  Board,  as  it 
necessitated  an  amendment  of  the  Superannuation  Act,  was  an 
evasion.  It  repeatedly  happened  in  legislation  that  provisions 
were  put  in  new  statutes  to  modify,  under  certain  conditions, 
provisions  in  existing  ones,  where  special  interests  required  pro¬ 
tection,  without  amending  the  latter. 

Drench  of  Poor  Law  Orders. 

The  Honorary  Secretary  submitted  to  the  Council  the  details 
of  a  serious  breach  of  the  Poor  Law  Orders  of  which  t lie 
Winchester  guardians  had  been  guilty.  He  regretted  to  say 
that  it  had  been  subsequently  condoned  by  the  Local  Govern¬ 
ment  Board.  , 

Tlie  said  guardians  had  advertised  for  a  medical  officer  for  the 
Miclieldever  district,  and  had  therein  stated  that  tlie  officer 
would  only  be* appointed  for  three  years.  Dr.  Todd,  one  of  their 
members,  had  been  elected  011  the  terms  of  this  advertisement, 
but  he  was  unaware  that  it  was  contrary  to  the  Medical  Appoint¬ 
ments  Order  of  May,  1857.  Article  2  of  that  Order  laid  down 
that  where  a  medical  officer  resided  in  his  district  lie  should  be 
entitled  to  be  appointed  permanently.  As  Dr.  Todd  resided  in 
his  district  he  was  entitled  to  a  permanent  appointment.  The 
Winchester  guardians  were  carrying  on  a  crusade  against  all 
permanent  appointments,  wishing  to  have  their  officers  entirely 
in  their  own  hands,  and  although  the  Local  Government  Board 
had  at  first  refused  its  sanction  to  the  appointment  of  Dr.. Todd 
for  only  three  years,  it  had  been  induced  to  withdraw  its  objec¬ 
tion.  He  had  written  to  the  Local  Government  Board  on  Dr. 
Todd’s  behalf,  and  had  received  the  following  answer  : 


UNIVERSITY  OF  ST.  ANDREWS. 

The  Senatus  Academicus  at  a  meeting  held  on  February  17th 
resolved  to  confer  the  honorary  degree  of  LL.D.  at  the  public 
graduation  ceremony  on  July  17th,  on  Sir  Thomas  Boor 
Crosby,  M.D.,  Lord  Mayor  of  London,  and  Sir  John  Batty 
Tuke,  M.D.,  formerly  M.P.  for  the  Universities  of  Edinburgh 
and  St.  Andrews. 


Whitehall,  S.W., 

February  6tli,  1912. 


Sir, 


I  am  directed  by  the  Local  Government  Board  to  advert 
to  your  letter  of  the  25th  nit.,  relative  to  the  limitation  by  the 
guardians  of  tlie  Winchester  Union  of  the  appointment  of 
Dr.  P.  E.  Todd  as  Medical  Officer  of  the  Micheldever  District, 
to  a  period  of  three  years. 

In  reply  I  am  to  state  that  in  view  of  the  reasons  brought 
forward  by  the  guardians,  the  Board  have  stated  that  they  will 
not  offer  objection  to  the  appointment  of  Dr.  Todd  for  ihreo 
years.  The  Board  understand  that  in  the  advertisement 
inviting  applicants  for  the  post  the  guardians  stated  that  the 
appointment  was  to  be  for  three  years. 

I  am,  Sir, 

Your  obedient  servant. 

Walter  T.  Jones, 

Dr.  Major  Greenwood.  Assistant  Secretary. 

The  Board  had  consented  to  the  arrangement  of  the  W  in- 
chester  guardians  because  of  “reasons  brought  forward  by  the 
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guardians,”  and  because  “  in  the  advertisement  inviting 
applicants  ”  the  appointment  was  to  be  for  “  tliree  years.”  In 
a  newspaper  report  of  the  meeting  of  the  guardians  it  was 
definitely  stated  by  nearly  every  speaker  that  the  reason  was 
that  the  Board  objected  to  permanent  appointments.  The  fact 
of  the  advertisement  made  the  matter  worse,  for  what  right 
had  the  Winchester  guardians  to  issue  an  advertisement  which 
flagrantly  contravened  Article  2  of  the  Medical  Appointments 
Order?  It  was  thought  by  the  Council  that  this  was  a  case  of 
considerable  gravity.  It  threatened  that  security  of  tenure  that 
had  been  enjoyed  for  many  years  by  Poor  Law  medical  officers. 
The  further  point  was  raised  whether  the  consent  of  the  Local 
(Government  Board  was  accidental,  or  whether  it  indicated  a 
change  of  policy  with  regard  to  permanent  appointments.  It 
was  unanimously  agreed  that  the  Honorary  Secretary  be 
instructed  to  write  again  to  the  Local  Government  Board, 
expressing  the  Council's  dissent  from  the  reasons  stated,  and 
asking  if  such  action  as  that  of  the  Winchester  guardians  in 
this  matter  was  to  be  approved  generally  in  the  future,  for  if 
boards  of  guardians  acted  in  a  similar  manner  throughout  tho 
country.  Article  2  of  the  Medical  Appointments  Order  of  1857 
would  become  a  dead  letter.  It  was  also  resolved  to  approach 
the  National  Poor  Law  Officers’  Association  on  the  subject,  and 
to  request  the  British  Medical  Association  to  take  action  in  the 
matter. 

An  Invertebrate  Board. 

A  letter  was  read  from  a  district  medical  officer  of  the  Gains¬ 
borough  Union  relating  how  lie  had  been  deprived  of  his  office 
in  order  to  add  his  district  to  a  neighbouring  district,  to  induce 
a  medical  practitioner  to  take  the  two  ;  the  latter  being  a  sort 
of  drug  in  the  market  that  no  one  would  have.  The  writer  did 
not  live  in  his  district,  neither  did  his  successor.  The  Local 
Government  Board  had  been  appealed  to,  but  after  expostula¬ 
ting,  had  consented  to  the  guardians’  action.  Hs  had  been 
medical  officer  for  fourteen  years,  and  wished  to  know  whether 
lie  could  recover  the  deductions  from  his  past  salarv  towards 
the  superannuation  fund.  It  was  agreed  by  the  Council  that 
he  could  recover  them  ;  but  several  members  commented  on 
the  want  of  “  backbone  ”  shown  by  the  Local  Government 
Board  in  the  matter. 

“  Equitable  ”  Claims. 

Attention  was  drawn  by  the  Honorary  Secretary  to  a  recent 
meeting  of  the  Wigan  guardians,  where  claim  was  made  by  the 
workhouse  medical  officer  for  compensation  for  loss  of  vaccina¬ 
tion  fees  and  lunacy  fees.  This  had  been  referred  to  the  Local 
Government  Board,  which  had  written  that  although  the 
officer  in  question  had  110  legal  claim,  there  was  an  equitable 
claim,  and  the  Board  would  be  prepared  to  sanction  an  increase 
of  salary,  if  granted  by  the  guardians.  He  pointed  out  the  far- 
reaching  character  of  this  recognition  of  “equitable  claims,”  if 
consistently  followed.  As  the  matter  had  been  referred  to  the 
Salaries  Committee  of  the  Wigan  guardians,  it  -was  decided  by 
the  Council  to  await  its  report. 


DEMOLITION  OF  INSANITARY  HOUSES  IN  SCOTLAND. 
Ax  important  decision  has  been  given  bythe  Local  Government 
Board  for  Scotland  on  the  question  whether  houses  certified  as 
unfit  for  human  habitation  should  be  demolished  or  might  be 
utilized  for  other  purposes.  The  English  Local  Government 
Board  has  already  decided  that  when  the  local  authority  had 
ordered  the  closing  of  a  building  It  was  not  competent  for  the 
owner  to  do  anything  with  that  building  except  reconstruct  it  fit 
lor  a  dwelling-house.  The  point  emerged  in  a  case  before  the 
Town  Council  of  Ayr,  and  on  being  brought  before  the  Local 
Government  Board  for  Scotland,  that  authority  had  taken  a 
different  view  from  the  English  Board.  The  Scottish  Board 
states  that  in  administering  the  clauses  of  Section  17  and  18  of 
the  Housing  and  Town  Planning  Act  of  1909  the  main  considera¬ 
tion  is  that  of  health— the  health  of  the  occupants  of  the  dwell¬ 
ing-house  and  of  the  neighbouring  community.  If,  then,  an 
owner  of  a  house  certified  as  unfit  for  human  habitation 
determines  to  put  the  condemned  building  to  a  different  use,  the 
local  authority  lias  no  power  to  prohibit  such  use  by  demolish¬ 
ing  the  building  unless  it  is  “a  nuisance  or  dangerous,  or 
injurious  to  the  health  of  the  public  or  of  the  inhabitants  of  the 
neighbouring  dwelling-houses.”  In  such  a  case  the  order 
prohibiting  the  use  of  the  building  for  human  habitation  will 
still  remain  in  force,  there  being  no  provision  in  the  Act  for  its 
determination  except  by  reconstruction  or  demolition,  and  thus 
the  primary  purpose  of  the  sections  referred  to  will  still  be  pre¬ 
served.  From  this  decision  it  is  clear  that  a  condemned  house 
may  be  utilized  as  a  workshop,  store,  or  for  any  other  purpose, 
except  as  a  dwelling-house,  so  long  as  it  does  not  come  within 
file  law  as  dangerous  or  injurious  to  health. 


jHi'Mrtf-IErjjiiL 


PAYMENT  OF  ACCOUNTS:  ACCIDENTS  TO  CLUB 
PATIENTS. 

North  Oxox.  asks  (1)  whether  a  patient,  if  be  wishes,  can  pay 
olf  a  recent  debt  before  an  older  one?  He  says  his  senior 
partner  has  just  retired,  and  be  wishes  to  know  in  a  case 
where  money  is  owing  from  the  same  patient  to  (a)  bis 
predecessor,  1  b)  to  the  old  firm,  (r)  to  himself,  whether 
the  patient  can  pay  his  own  account,  leaving  (a)  and  (b)  for  a 
future  occasion  ?  1 2)  Asa  club  doctor  is  he  bound  to  attend 
club  patients  who  have  met  with  accidents  and  are  entitled 


to  compensation  under  the  Workmen’s  Compensation  Acts, 
and  to  give  without  charge  certificates  for  the  purpose  of 
those  Acts. 

V  If  R  patient  of  his  own  accord  wishes  to  pay  (<•)  before 
(a)  and  (b)  lie  is  entitled  to,  but  our  'correspondent  may  not 
ask  him  to,  and  it  is  questionable  whether  he  may  send  in 
accounts  for  his  own  attendance,  making  no  mention  of  the 
other  debts.  (2)  Under  his  friendly  society  contract  he  is 
bound  to  attend  such  accidents  without  extra  charge,  unless, 
as  in  case  of  some  mines  and  works,  accidents  are  specially 
excepted.  But  he  may  charge  for  all  certificates  except  those 
required  by  the  club  to  which  lie  is  medical  officer— that  is, 
certificates  for  the  purpose  of  putting  him  on  and  off  the  sick 
funds  of  the  society. 


TENURE  OF  OFFICE  OF  SANITARY  OFFICIALS. 

At  the  last  meeting  of  the  Executive  Committee  of  the 
Mansion  House  Council  on  Healtli  and  Housing  a  report  on  the 
tenure  of  office  of  sanitary  officials  in  and  around  London  was 
received,  and  after  consideration  the  following  resolutions  were 
passed : 

This  Council  are  of  opinion  that  it  would  be  in  tho  interests  of  the 
public,  and  lead  to  the  better  administration  of  thelaws  relating  to 
sanitation,  if  the  medical  officers  of  health  in  Greater  London  who 
devote  the  whole  of  their  time  to  public  work,  and  all  sanitary 
inspectors  and  inspectors  of  nuisances  in  London  and  Greater 
London  respectively,  were,  after  any  necessary  period  of  probation, 
appointed  to  their  offices  without  limit  of  time— and  if  they  were 
not  liable  to  lie  removed  from  their  office  except  by  the  Local 
Government  Board  or  by  their  respective  councils  with  tho 
consent  of  the  Local  Government  Board. 

That  this  resolution  be  communicated  to  the  Local  Government 
Board  with  the  request  that  they  wiil  give  the  matter  their  con¬ 
sideration  and  take  such  steps  as  may  seem  to  them  suitable  to 
give  effect  to  this  recommendation. 


JUrMta- CStljitaL 

The  advice  r liven  in  this  column  for  the  assistance  of  members  is 
based  on  ■medico-ethical  principles  generally  recognized  by  the 
professim,  but  must  not  be  taken  as  representing  direct  findings 
of  the  Central  Ethical  Committee,  except  when  so  stated . 


MULTIPLICATION  OF  DOOR-PLATES. 

H.  S.  complains  that  in  a  village  a  mile  from  his  house  a  neigh¬ 
bouring  practitioner  has  put  up  a  plate  oh  a  cottage  two  and 
a  half  miles  from  his  house,  and  asks  our  opinion.  We  have 
constantly  expressed  the  opinion  that  there  is  no  justification 
for  putting  a  door-plate  upon  a  house  where  there  is  no  bona 
fide  tenancy,  save  in  thinly  populated  country  districts  where 
it  may  he  convenient  for  a  doctor  to  indicate  a  place  at  which 
messages  may  be  left  for  him  to  call  for  on  his  rounds. 


(Dlnfuam. 


THOMAS  MUNNS  WILLS,  F.R.C.S.I., 

CONSULTING  SURGEON,  BOOTLE  BOROUGH  HOSPITAL. 

Dr.  T.  M.  Wills,  a  well-known  practitioner  of  Bootle, 
Liverpool,  wlao  died  on  February  7tli,  aged  70,  was  the 
youngest  son  of  the  late  Robert  Wills,  of  Carrick-on- 
Shannon,  co.  Leitrim. 

He  was  educated  at  Trinity  College  and  Steevens’s  Hos¬ 
pital,  Dublin,  and  was  admitted  L.R.C.S.I.  in  1870, 
L.R.CJP.I.  and  L.M.  in  1871,  and  F.R.C.S.I.  in  1874.  In 
1871  he  xv as  appointed  House-Surgeon  at  the  old  Bootle 
Hospital,  and  in  1872  entered  upon  his  duties  at  the  new 
Borough  Hospital.  After  two  years’  residence  in  this  in¬ 
stitution  lie  began  practice  in  Bootle,  and  soon  afterwards 
was  appointed  an  Honorary  Surgeon  of  the  hospital ;  he 
continued  to  serve  iu  this  capacity  for  about  twenty  years, 
when  lie  retired  from  the  active  staff,  and  was  made  a 
Consulting  Surgeon. 

In  1874  Dr.  Wills  was  gazetted  Assistant  Surgeon  to  the 
15th  Lancashire  Rifle  Volunteer  Corps,  now  the  7th  Bat¬ 
talion  (the  King’s)  Liverpool  Regiment  Territorial  Force, 
and  was  the  first  from  Liverpool,  and  one  of  the  earliest  in 
England,  to  pass  the  examination  for  surgeons  of  the 
Auxiliary  Forces;  this  was  in  1876,  when  this  examina¬ 
tion  was  not  compulsory.  Iu  1891  Surgeon- Major  Wills 
was  gazetted  Brigadc-Surgeon-Lieutenant-Coloncl  on  the 
staff  of  the  Mersey  Volunteer  Infantry  Brigade,  and  in 
1894  was  granted  the  Volunteer  Officer’s  Decoration. 

Dr.  Wills  was  on  the  first  committee  of  the  St.  John 
Ambulance  Association  in  Liverpool.  The  ambulance 
movement  in  connexion  with  the  County  Police  originated 
in  a  few  members  of  the  force  being  permitted  to  join  the 
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class  of  the  4tli  Y.B.  Liverpool  Regiment  instructed  by 
Surgeons  Wills  and  Fleetwood,  and  since  then  the  work 
has  extended  throughout  the  whole  police  force  m  Lan¬ 
cashire.  Dr.  Wills  conceived  the  idea  of  utilizing  the 
tire  brigade  men  and  horses  of  the  Bootle  Corporation  in 
connexion  with  a  horse  ambulance  instead  of  the  Asli- 
ford ”  litters  then  in  use  at  the  docks.  After  repeated 
a  indications  to  the  Bootle  Council  he  succeeded  in  causing 
out  his  project  by  securing  the  services  of  the  men  and 
horses,  with  the  result  that  since  1889  a,  horse  ambulance 
(Generously  presented  by  the  late  W.  A.  Matheson)  has 
rendered  valuable  service  in  thousands  of  urgent  cases  at 
little  extra  cost  to  the  borough.  Wc  believe  that  this  was 
the  first  horse  ambulance  to  be  worked  by  the  police  or 
tire  brigades  in  Lancashire. 

Dr.  Wills  was  a  Mason,  and  in  politics  a  strong  Con¬ 
servative;  he  served  on  the  town  council  for  six  years, 
and  was  Vice-President  of  the  Conservative  Association  or 
the  Bootle  Division  of  Lancashire  for  some  years.  In  1888 
he  was  appointed  a  Justice  of  the  Peace  for  the.  Borough  of 
Bootle.  Pic  was  for  some  time  a  Vice-President  of  the 
Lancashire  and  Cheshire  Branch  ol  the  British  Medical 
Association.  Some  years  ago  he  retired  from  practice 
owing  to  failing  health.  Pie  married,  in  1877,  Elizabeth 
Hannah,  daughter  of  the  late  Surgeon-Major  Joseph  T. 
Glover,  M.D.  (Indian  Army),  who  survives  him.  He  leaves 
three  sons  and  two  daughters ;  his  eldest  son  is  a  graduate 
in  medicine  of  Cambridge  P  niversity. 

the  late  sir  w.  allchin. 

Mr.  A.  Campbell  Stark,  M.B.,  B.S.Lpnd.,  writes :  In 
your  obituary  notice  of  the  late  Sir  William  Allchin, 
I  think  inadequate  justice  was  done  to  his  merit  as  a 
clinical  teacher.  The  school  with  which  he  a-*  as  .  asso¬ 
ciated  was  a  small  one,  and  only  those  who  were  privileged 
to  work  under  him  could  realize  Iioav  great  were  his  powers 
in  that  direction.  His  method  Avas  to  take  a  case  selected 
for  him  by  his  house-physician,  and  of  the  nature  of  which 
he  Avas  entirely  ignorant,  and  to  ask  a  student  to  investi¬ 
gate  it.  Then  by  cross-questioning  on  the  observations 
made  the  listeners  were  led  to  form  a  vivid  mental  picture 
of  the  patient's  condition,  and  from  that  to  a  diagnosis. 
The  method  was  peculiar  but  most  effective  and  instruc¬ 
tive,  and  Sir  William  was  very  seldom  wrong,  although 
I  think  he  cared  little  for  the  name  of  the  disease,  but 
much  that  we  should  realize  the  pathological  condition  A\e 
had  to  deal  with.  In  these  days,  when  the  mass  of 
recorded  facts  has  become  so  enormous,  a  teacher  avIxo  will 
inculcate  principles  confers  a  great  boon  on  his  students, 
and  this  was  Sir  'William  Allchin's  peculiar  merit. _ 


JHriuntl  ilfius. 


Utters,  fluffs,  anb  Aits  Purs. 

ORIGINAL  ARTICLES  and  LETTERS  forward  ed  for  publication  are 
understood  to  be  offered  to  the  British  Medical  J  oubnal  aloiie'uiut’ss 
the  contrary  be  stated. 

Authobs  desiring  reprints  of  their  articles  published  in  the  Bbtti.  n 
Medical  Journal  arc  requested  to  communicate  witli  the  Othce, 
■129,  Strand, -W.C.,  on  receipt  of  proof. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
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Correspondents  not  answered  are  requested  to  look  at  the  .Notices  to 
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Communications  respecting  Editorial  matters  should  be  addressed  to 
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address  of  the  British  Medical  Journal  is  Articulate.  London. 

EDITOR.  BRITISH  MEDICAL  JOURNAL. 

5630’,  Gerrard.  BRITISH  MEDICAL  ASSOCIATION. 

2634.  Gerrard.  MEDICAL  SECRETARY. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Income  Tax. 

Perplexed  has  sold  his  practice,  and  wishes  to  know  liow 
the  sum  received  from  the  sale  is  to  be  dealt  with  in  his  next 
income  tax  return;  also  whether  the  officer  can  demand  to 
know  the  amount  paid  for  the  practice,  or  in  what  way  it  is 
invested. 

* .  *  The  sum  received  on  the  sale  is  not  a  matter  that 
affects  our  correspondent’s  income  in  any  sense,  except  in  so 
far  as,  when  invested,  it  may,  like  any  other  capital,  produce 
income  that  will  be  subject  to  income  tax.  No  Government 
officer  is  entitled  to  know  the  amount  paid  for  the  practice, 
nor  the  manner  in  which  it  is  invested. 

Keloid  after  Appendicectomy. 

M  A’  O  M.,  F.R.C.S.  would  be  very  glad  to  hear  of  any  hopeful 
treatment  for  a  patient  who  has  four  times  needed  laparotomy 
for  keloid  scar  and  extensive  abdominal  adhesions  following 
anpendicectomy.  The  scar  grows  until  it  splits  from  central 
necrosis  from  anaemia,  the  adhesions  cause  increasing  drag¬ 
ging  pain  and  sickness.  Massage,  libroljsin,  waiting  to  the 
absolute  limit  of  endurance,  bed  for  six  weeks,  have  all  been 
tried  without  effect.  At  the  last  laparotomy  ol.  petroln  Jjss 
intestines.  This  delayed  the  adhesion 


was  swabbed  over  the  int 
formation  for  some  months, 
keloid. 


Even  the  stitch  holes  become 


Sir  George  Beatson,  K.C.B  ,  M.D.,  will  deliver  a  lecture 
on  Treatment  of  Acute  Appendicitis:  When  and  Howto 
Operate,  at  the  Polyclinic,  Chenies  Street,  W.C..  on  Tues¬ 
day,  February  27th,  at  5.15  p.m.  The  lecture  will  be  open 
to  all  members  of  the  profession. 

An  interesting  discussion  on  The  Inheritance  of  Some 
Human  Abnormalities  was  opened  by  Dr.  Alfred  M. 
Gossage  at  the  February  afternoon  meeting  of  the  Eugenics 
Education  Society,  which  was  held  at  the  Grafton  Galleries 
on  Thursday,  February  15th.  There  are  certain  abnor¬ 
malities,  said  Dr.  Gossage,  which  it  would  be  extremely 
difficult,  if  not  impossible,  to  obliterate  entirely  from  the 
human  race,  since  their  abolition  involves  a  ruthless 
prohibition  of  marriage  for  every  member  of  a  tainted 
family,  whether  normal  or  otherwise.  For  instance,  both 
haemophilia  and  keratosis  might  be  transmuted  to  their 
offspring  by  the  normal  children  of  affected  persons ;  and 
these  conditions,  therefore,  could  never  be  eliminated  so 
long  as  any  member  of  the  family  is  allowed  to  propagate. 
On  the  other  hand,  to  forbid  the  marriage  of  normal 
people  was  by  no  means  easy,  nor  was  it  always  advisable ; 
for  in  the  case  of  keratosis,  for  example,  the  disease  does 
not  seriously  interfere  with  the  well-being  of  the  patient, 
and  therefore  did  not  justify  such  high-handed  methods  of 
extermination.  What  was  really  needed  for  the  w  ell-being 
of  the  race  was  legislation  which  would  control  the  present 
wholesale  propagation  of  insanity,  idiocy,  and  disease 
by  the  reckless  intermarriage  of  degenerates,  and  the 
encouragement  of  marriage  amongst  the  fit,  who  at  the 
present  moment  were  just  those  members  of  the  community 
who  could  least  afford  to  have  children 


ANSWERS. 


J.  II.  writes :  “  H.  W.’s  ”  patient  is  suffering  from  a  neurosis 
of  the  ’phobia  order  to  which  tie  cannot  give  a  special  name  ; 
lie  has  no  doubt,  that  the  condition  Would  yield  at  onoe  to 
treatment  by  hypnotic  suggestion. 

Ipswich  writes  from  the  same  point  of  view  to  recommend 
strychnine  and  iron,  and  adds  that  prevention  of  constipation 
is  very  necessary. 

Me.  Bowles,  Surgeon,  of  High  Wycombe. 

Mr.  MACLEOD  Yearsley  (London)  writes:  It  may  interest 
“S  D.  C.”  to  know  that  in  the  Catalogue  of  the  Exhibition 
of  the  Royal  House  of  Stuart,  held  iu  1891  at  the  New  Gallery, 
occurs  the  following  :  “  374.  Glove  of  Charles  I,  worn  by  the 

King  on  tlic  scaffold.  Lent  by  V.  F.  Bennett-Stauford,  Esq. 

LETTERS,  NOTES,  ETC. 

A  Correction. 

In  Mr.  Moynihan’s  address  on  the  Correlation  of  Symptoms  and 
Sffins  in  Some  Abdominal  Diseases,  in  the  Journal  of 
February  17 tb,  the  name  “  Hutchison  ’  (p.  346,  col.  1,  line  22 
from  foot)  was,  we  regret,  printed  for  “  Hutchinson.'’ _ 
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PHYSIC  IAN  TO  THE  OB03YENCR  HOSPITAL  FOB  WOMEN,  LONDON. 


I  have  chosen  the.  subject  of  pruritus  vulvae  for  our 
lecture  this  afternoon  because  1  think  that  a  careful  study 
of  the  etiology  and  treatment  will  be  of  the  greatest 
possible  value  to  any  who  are  attending  a  post-graduate 
course  with  a  view  of  benefiting  themselves  by  practical 
work  hereafter. 

1  ruritus  of  the  vulva  is  far  more  common  than  is 
genrrall\  supposed,  because  in  the  milder  forms,  on  account 
principal!}  of  natural  modesty,  advice  is  not  sought  from 
the  family  physician,  and  when  the  malady  lias  increased, 
the  case  may  be  seen  only  for  the  first  time  by  a  gynaeco- 
Jogist,  It  is  an  affection  which,  in  its  severe  form,  short 
of  jeopardizing  life,  may  be  considered  one  of  tlic  most 
terrible  with  which  any  woman  may  be  afflicted,  for  it 
gives  no  peace— no  lengthened  freedom  from  irritation  or 
itching.  V,  lien  a  paroxysm  comes  on  or  passes  off  there  is 
always  the  mental  strain  and  anxiety  concerning  the  next 
which  may  occur,  and  in  cases  which  have  lasted  some 
time  the  apparent  hopelessness  of  cure  is  ever  present.  Xu 
some,  unquestionably,  death  is  looked  forward  to  as  a  happy 
release,  and  occurs  by  suicide.  It  may  truly  be  said  that 
amongst  those  who  have  suffered  severely,  and  have  been 
cured  by  judicious  treatment,  will  be  found  the  most 
grateful  patients.  It  is  a  disease  which,  once  established 
is  exceedingly  difficult  to  cure  thoroughly  and  com¬ 
pletely,  whilst  the  milder  forms  readily  yield  to  proper 
management.  a 

Symptoms. 

Tt  wid  be  most  simple  to  divide  the  subject  into 
(1)  symptomatic  and  (2)  essential  pruritus  vulvae.  The 
latter  must  be  considered  a  neurosis. 

The  word  “pruritus”  merely  means  itching,  and  of 
course  must  be  therefore  symptomatic  of  something  else, 
it  is  a  subjective  symptom,  and  maybe  present  in  a  varying 
clegiee.  Sometimes  it  feels  as  if  there  were  slight  smarting 
accompanying  the  itching,  and  sometimes  a  tingling,  burn¬ 
ing,  or  pricking  sensation.  Perhaps  the  variety  termed 

formication,  where  the  sensation  is  that  of  thousands  of 
insects  crawling  over  the  skin,  is  the  most  terrible  to  bear. 
The  objective  signs  are  usually  those  of  some  inflammatory 
disturbance,  as  a  rule  confined  at  the  commencement  to 
the  neighbourhood  of  the  clitoris  and  nymphae,  and 
gradually  involve  the  whole  region  of  the  vulva. 

I11  an  ordinary  slight  case  of  pruritus  vulvae  there 
may  be  little  or  nothing  to  observe;  but  even  in  the 
slight  eases  there  is  usually  some  form  of  irritation  about 
the  mucous  surfaces  of  the  labia  majora,  or  on  the 
nymphae  or  vestibule,  to  be  detected  if  carefully  looked 
for.  -The  amount  of  itching  may  be  quite  trifling,  and 
only  occurring  occasionally  during  the  day,  and  especially 
at  night,  w  lien  the  patient  is  in  bed.  In  the  more  severe 
eases  of  symptomatic  pruritus  the  paroxysms  of  itching 
aie  more  pronounced  but  longer,  and  arc  accompanied  by 
well-marked  changes  locally.  The'  parts  feel  hot  anil 
burning,  and,  if  much  scratching  lias  taken  place  they 
may  be  swollen,  raw,  and  bleeding.  After  a  paroxysm  is 
over  the  surfaces  are  exquisitely  tender  in  the  early  stages, 
and  the  patient  cannot  bear  the  least  touch  without  pain. 
The  attack  may  begin  by  a  slight  point  of  itching  in  the 
neighbourhood  of  the  clitoris  or  in  the  vestibule,  and  very 
slight  friction  may  for  the  moment  give  relief.  But  the 
itching  recurs  and  the  scratching  is  repeated,  the  area  of 
irritation  growing  larger  and  requiring  more  friction  to  * 
give  relief,  until  finally  the  field  of  irritation,  which 
started  about  the  size  of  a  pea,  grows  sufficiently  large 
to  include  the-  whole  of  the  vulva,  and  sometimes  the 
pubes,  leading  to  gradual  wearing  away  of  the  hair  and 
changes  in  the  skiu  of  the  lower  abdomen.  As  the 


irritation  increases  in  direction  tho  amount  of  friction 
grows  in  proportion,  until  finally  what  has  been  aptly 
termed  “  hysteria  of  the  skin  ’’  is  developed,  and  the  poor 
woman  scratches  herself  until  she  is  quite  exhausted  and 
the  paroxysm  is  over.  It  is  in  these  sc-verc  cases  that  so 
much  harm  is  done  to  the  delicate  mucous  membrane,  for 
the  scratching  leads  to  changes  in  the  tissues  which  keep 
up  abnormal  irritation. 

Etiology. 

1  lie  more  experience  one  gains,  the  more  one  is  impressed 
by  the  fact  that  true  essential  pruritus  vulvae  must  bo 
very  rare  indeed.  In  all  the  cases  I  have  had  to  deal  with 
I  have  rarely  met  with  one  which  I  could  sav  was  a  pure 
neurosis.  By  this  L  mean  that  the  causation  of  the  suffer¬ 
ing  is  located  in  the  spinal  centres,  and  that  tho  changes 
there  lead  to  the  pruritus,  which  eventually  gives  rise  to 
no  local  signs  of  change  in  the  mucous  membrane.  Accord¬ 
ing  to  my  own  experience — and  I  have  had  a  fair  number 
of  these  severe  cases,  which  are,  however,  by  no  means 
common  I  have  found  that  in  nearly  every  case  a  loo  il 
cause  can  be  discovered,  even  though  it"  may  take  a 
considerable  amount  of  time  to  ascertain. 

Hie  following  case  quite  illustrates  what  I  mean,  and 
shows  how  careful  one  ought  to  be  before  stating 
dogmatically  that  no  external  cause  can  be  discovered  : 

A  lady  aged  58  consulted  me  in  December,  1933.  on  account 
of  discomfort  caused  by  a  caruncle  of  the  urethra.  She  had  no 
special  uterine  history.  Her  period,  had  ceased  seven  votr-i 
previously.  Slie  had  had  two  children,  the  last  born  over 
twenty  years  ago,  and  her  recoveries  from  her  confinements 
were  satisfactory.  She  had  what  she  termed  “  a  nervous 
illness  ”  some  years  before,  and  eighteen  months  before  her 
v  !sit  to  me  she.  had  acute  cystitis,  when  she  was  laid  up  for 
t  Vi6  "  ®®ks-  ^  here  was  nothing  to  be  discovered  on  examination 

ol  the  abdomen  or  pelvis,  but  there  wasasmall  fleshy  caruncle  on 
the  posterior  wall  of  the  urethra.  I  removed  the  caruncle,  and  all 
-oca  l  discomfort  ceased.  About  three  years  later  she  again  com¬ 
plained  of  local  pain  and  discomfort  on  micturition,  and  on 
examination  I  found  a  recurrence  of  the  caruncle.  I  again 
removed  the  caruncle,  which  brought  immediate  relief.  This 
lasted  several  months,  when  she  began  to  complain  of  frequent 
attacks  of  pruritus  vulvae,  coming  on  at  all  hours,  but  worst 
during  the  night,  breaking  tier  rest.  There  was  no  trace  of 
caruncle  left,  and  the  urethral  orifice  appeared  perfectly 
health} .  rI  here  was  nothing  about  the  clitoris  or  nymphae 
calling  for  attention.  The'  attacks  were  becoming  more  fre¬ 
quent,  in  spite  of  all  the  treatment  adopted,  until  opium  in  the 
form  of  pill  was  the  only  drug  which  brought  relief.  When 
mictui  it  ion  took  place  it  frequently  was  fol  lowed  !>v  a  paroxysm . 
bhe .could  n°t  quite  locate  the  origin  of  the  attacks,  but  the 
itching  seemed  to  start  from  a  point  between  the  clitoris  and 
the  ounce  of  the  urethra.  Here  was  a  case  which  seemed  011c  of 
essential  pruritus.  As  she  had  had  two  caruncles  removed,  and 
an  attack  often  followed  micturition,  I  thought  it  would  pos- 
sibly  throw  some  light  upon  the  case  if  the  bladder  and  urethra 
were  carefully  examined.  Under  ether  I  dilated  the  urethra 
and  exploied  the  bladder,  and  then  discovered  on  the  posterior 
wall  of  the  urethra  a  small,  deep,  oval  ulcer,  mm.  long  bv 
yo  mm.  broad.  rThis  I  touched  with  the  Paquelin  cauterv  and 
she  recovered  rapidly,  having  no  more  attacks  for  a  consider¬ 
able  time  until  another  urethral  ulcer  developed.  This  might 
easily  have  passed  as  a  case  of  essential  pruritus  had  the 
urethra  not  been  dilated. 


In  discussing  the  etiology  of  this  affliction,  it  raav  bo 
lemembeied  in  the  first  place  tliat  most  of  the  cases  met 
with  of  true  pruritus  vulvae  arc  in  women  who  are  passing 
through  or  who  have  passed  through  the  climacteric 
period,  that  is  to  say,  when  the  ovarian  functions  me 
diminishing  or  have  ceased.  Whether  there  is  any  con¬ 
nexion  between  the  pruritus  and  the  gradually  failing 
glands,  01  whether  it  is  merely  a  coincidence,  we  cannot 
positively  say  iu  the  present  state  of  our  knowledge,  but  it 
is  a  fact.  Every  case  must  be  thoroughly  investigated, 
and  in  most  it  will  uot  bo  difficult  to  ascertain  the  cause  it 
seen  reasonably  early.  According  to  Bronson,1 


Dr  the  conditions  that  act  as  predisposing  causes  of  pruritus 
\\  lietliei  it  occurs  as  an  essential  disease  or  is  predominated  !>v 
some  other  disease  of  which  it  is  a  symptom,  by  far  the  nu«t 
important  is  hyperaesthesia.  This  may  he  either  congenita i  or 
acquired,  either  local  or  general.  It  may  b 3  acquired  throu  di 
diseases  which  affect  the  economy  at  large,  or  that  are  localized 
111  the  skin.  The  general  diseases  producing  it  may  he  idio¬ 
pathic  neurosis,  such  as  hysteria  and  hypochondriasis  u  I 
other  affections  of  the  nerve  centres,  or  general  nutriiiw 
diseases  affecting  the  nervous  system  secondarily  such  is 
arthritis  or  diabetes  mellitus.  In  all  the  cases  the  primary 
eflect  of  the  general  disease  is  simplv  to  heighten  the  susceoii- 
hihty  of  the  peripheral  nerves,  causing  exaggerated  sensations 
Irom  the  slightest  contact.  T’lio  exciting  causes  consist  of 
irritations  that  may  he  either  indirect  and  conveyed  to  the  skin 
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frim  +ha  interior  of  the  bodv,  or  direct,  in  which  case  the 
excitation  is  produced  by  local  irritants,  whether  aiusmg  troni 
extraneous  sources  or  from  sources  that  are  mtiacataneous. 


lu  some  the  pruritus  may  have  started  from  a  slight 
abrasion  due  to  mechanical  injury  or  excessive  coitiis,  or 
the  delicate  epithelium  may  have  been  affected  by  an 
irritathm  secretion.  In  the  latter  case  it  will  depend  on 
the  nature  of  the  micro-organisms  attacking  the  mucous 
membrane.2  Some  think  that  the  scratching  leads  to 
superficial  abrasion  and  later  ulceration,  which  yields  an 
exudate,  and  that  this  is  carried  to  the  adjacent  skin  iy 
scratching,  which  sets  up  irritation  similar  to  the  ongina  . 
A  common  cause  of  severe  pruritus  is  sugar  in  the  urine 
in  cases  of  diabetes.  It  is  a  good  rule  to  examine  the 
urine  in  every  case  of  irritation  of  the  vulva,  m  order  to  see 
if  there  be  any  sugar  present,  or  if  the  urine  be  loaded  wit  1 
urates  or  uric  acid,  or  oxalate  of  lime  crystals.  In  either 
case  tlie  urine  has  the  power  of  irritating  the  mucous 
membrane  and  bringing  on  attacks  of  pruritus.  I  lie  mere 
fact  that  pruritus  vulvae  is  present  should  make  one  think 
of  diabetes,  for  tlie  two  are  so  commonly  associated. 
Indeed,  it  is  often  tlie  gynaecologist  who  discovers  that 
diabetes  is  present  from  tbe  fact  that  lie  is  consulted  on 
account  of  pruritus,  and  is  able  to  advise  the  patient  to 
place  herself  in  the  hands  of  the  family  physician,  borne 
are  of  the  opinion  that  diabetes  is  the  principal  cause  of 
pruritus.  It  induces  irritation  by  allowing  the  mucous 
membrane  to  be  constantly  covered  with  urine  loaded 
with  sugar.  Probably,  also,  the  linen  is  apt  to  he  so 
frequently  moistened  that,  unless  constantly  changed,  de¬ 
composition  of  the  urine  may  take  place  and  micro¬ 
organisms  develop.  Diabetic  urine,  .  decomposing  under 
the  influence  of  yeast  fungus,  is  very  irritating  to  ulie  skin. 
Up  to  the  present  we  know  of  no  micro-organisms  which 
are  particularly  associated  with  diabetes,  and  which  may 
be  said  to  cause  pruritus.  When  certain  inflammatory 
conditions  are  set  up  in  the  mucous  membrane,,  as  in 
gonorrhoea  or  thrush,  the  chauges  which  occur  in  the 
mucous  membrane  are  due  to  micro-organisms.  It  is 
probable  that  the  continued  saturation  of  the  mucous 
membrane  by  highly-charged  diabetic  urine  starts  sucli 
irritation  that  micro-organisms  come  to  the  front.  Some 
are  of  opinion  that  this  condition  of  mucous  membrane, 
leading  to  pruritus,  is  due  to  a  condition  of  the  blood,  for 
otherwise  sugar-loaded  water  would  not  of  itself  set 
tip  pruritus.  The  experiment  of  allowing  a  compress 
saturated  with  a  solution  of  grape  sugar  to  be  placed  over 
the  vulva  and  remain  all  niglit  lias  proved  that  in  a 
healthy  woman  pruritus  has  not  been  established  or  anj 
harm  done.  The  irritation  set  up  in  the  delicate  mucous 
membrane  of  tlie  vulva  by  sugar-loaded  water  is  analogous 
to  that  brought  about  by  highly  concentrated  urine,  or 
urine  loaded  with  urates  or  uric  acid,  or  oxalate  of 
lime  crystals.  The  latter  undoubtedly  prick  tlie  mucous 
membrane  with  their  sharp  points,  and  hv  this  means 
micro-organisms  are  allowed  to  penetrate  the  epithelium, 
and  set  up  the  irritation  which  leads  to  pruritus.  This 
seems  to  be  a  reasonable  explanation,  and  therefore  one 
need  not  look  to  the  blood  itself  circulating  in  and  about 
the  region  of  the  vulva  as  a  cause.  It  can  only  he  con¬ 
sidered  due  to  the  changes  in  the  blood,  inasmuch  as  the 
urine  is  affected  thereby,  and  consequently  produces  actual 
irritation  of  the  mucous  membrane.  Seeligman,8  in  an 
investigation  of  a  large  number  of  cases,  found  in  all  a 
diplococcus,  which  resembles  tlie  gonococcus  in  appearance, 
but  differs  from  it  in  the  process  of  growth,  and  besides  it 
takes  the  Gram  stain.  He  considers  that  this  accounts  for 
the  pruritus.  Saeng&r4  is  of  the  opinion  that  the  pruritus 
of  diabetes  is  liaematogenous,  and  analogous  to  the 
pruritus  of  jaundice,  lint  I  think  the  explanation  I  have 
mentioned  seems  reasonable. 

Veit,6  whose  experiment  with  grape  sugar  I  have  quoted, 
thinks  that  the  irritation  is  duo  to  some  other  constituent 
of  the  urine  besides  grape  sugar,  and  points  out  that  men 
with  diabetes  suffer  from  pruritus  of  the  scrotum,  probably 
because  the  underclothing  is  continually  moistened,  lead¬ 
ing  to  softening  and  irritation  of  the  skin.  Although 
pruritus  is  so  common  in  diabetes,  it  is  certain  that  all 
cases  are  not  accompanied  by  pruritus,  although  slight  and 
severe  cases  of  vulvitis  may  be  met  with.  Tlie  remarks 
with  reference  to  the  urine  in  diabetes  apply  equally  to 
the  urine  in  nephritis,  for  it  seems  to  bring  about  the 
pruritus  by  irritating  the  sensitive  mucous  membrane. 


VULVAE. 


According  to  Moraezowski,  glycosuria  is  accompanied  by 
an  exaggerated  elimination  of  calcium. 

It  would  be  simple  to  deal  with  'all  cases,  of  external 
irritation  at  once.  PedicuM  pubis  and  ascarides  may  be 
the  cause  of  severe  pruritus.  I  have  seen  a  case  of  great 
severity  caused  by  the  former.  By  the  time  I  saw  the 
patient  she  was  in  a  pitiable  condition,  for  she.  had  been 
travelling  for  three  days  across  the  Continent  without  any 
means  of  obtaining  relief  from  any  kind  of  treatment.  On 
discovering  the  cause,  she  recovered  very  rapidly  undci 
ordinary  treatment  for  pediculi  pubis.  Ascarides  are 
rarely  a  cause  of  pruritus.-  They  may  be  difficult  to 
discover;  hut  when  once  found,  the  treatment  is  simple 
and  effective. 

Amongst  the  micro-organisms  which  arc  common  as  a 
cause  of  pruritus  is  perhaps  the  O iduuH  albicans  of  thrush 
and  the  gonococcus.  The  latter  is  certainly  the  cause  in 
many  cases.  It  leads  to  an  inflammation  of  the  mucous 
membrane  of  the  vagina,  which  pours  out  a  more  or  less 
continuous  discharge,  which,  irritating  the  mucous  mem¬ 
brane  of  the  vulva,  induces  the  pruritus.  I  have  seen 
several  cases  which  could  be  distinctly  traced  to  the  gono¬ 
coccus,  in  which  the  pruritus  was  developed  early  in  the 
attack  of  vaginitis,  and  persisted.  In  some  of  these  cases 
the  acute  symptoms  of  inflammation  may  gradually  sub¬ 
side,  and  leave  the  paroxysm  of  pruritus  unaffected. 
Although  the  vaginitis  may  be  due  in  some,  cases  to  the 
gonococcus,  there  may  be  an  acute  attack  of  inflammation 
of  the  vagina  which  cannot  be  traced  to  the  gonococcus, 
and  which  leads  to  pruritus.  Passing  upwards  from  the 
vagina,  the  cause  of  attacks  of  pruritus  vulvae  may  be  due 
to  inflammation  in  tlie  neck  of  the  uterus,  or  of  tlie  endo¬ 
metrium.  I  say  “may  be  due,”  for  I  have  nothing  which 
I  could  call  evidence  to  lead  me  to  state  that  such  inflam¬ 
mation  of  the  mucous  membrane  of  flic  cervix  or  uterus 
certainly  caused  pruritus.  Nevertheless  such  causes  have 
been  mentioned  by  authors  of  repute,  and  I  merely  call 
attention  to  them  here. 

I11  addition  to  want  of  cleanliness,  which  ought  to  be 
borne  in  mind  as  a  possible  cause  of  pruritus,  any  condition 
which  produces  discharge  may  lead  to  it  by  its  irritating 
properties  on  the  vaginal  mucous  membrane.  It  is  in  tins 
manner  that  cancer  probably  acts.  By  the  extremely 
irritating  effect  of  the  secretion  of  the  malignant  uterus, 
body  or  cervix,  an  inflammatory  condition  is  set  up 
which  leads  to  frequent  scratching.  In  like  manner,  just 
before,  during,  and  after  tlie  ordinary  period,  a  .most  sc vc  1  e 
attack  of  pruritus  may  be  set  up  in  an  otherwise  perfectly 
healthy  woman.  This  is  doubtless  due  to  some  irritating 
properties  of  the  secretion.  Some  Avomen  have  periodical 
attacks  of  more  or  less  severe  pruiytus  at  the  .  time  Of  the 
period,  and  are  not  bothered  Avitli  it  at  other  times.  Some 
cases  of  pregnancy  accompanied  by  pruritus  vulvae  are 
most  instructive,  for  they  only  occur  at  certain  times  and 
at  110  others.  In  the  latter  cases  extensive  areas  of  the 
skin  may  be  affected,  and  an  attack  commencing  in  the 
region  of  one  of  the  nymphao  may  lead  to  intense 
scratching  over  all  the  loAver  part  of  the  abdomen.  At  the 
very  beginning  of  the  attack  of  pruritus  in  pregnancy  the 
irritation  may  be  trifling  and  the  scratching  maj  be 
confined  to  a  small  limited  area  in  the  vestibule,  but. if  tlie 
attack  does  not  quickly  pass  off  tlie  wave  of  irritation 
increases  to  such  an  extent  that  finally  the  patient 
scratches  the  AAdiole  of  the  lower  part  of  the  abdomen. 
I  have  seen  large  areas  of  the  skill  of  the  abdomen  covered 
with  bleeding  marks  from  scratching. 

An  ordinary  attack  of  eczema,  Avhicli  is  quite  common  in 
the  region  of  the  vulva,  may  bring  011  pruritus.  It  does 
not  always  do  so,  for  I  have  seen  many  cases  of  eczema 
of  the  vulva  with  no  real  pruritus.  On  the  other 
hand,  very  slight  cases  of  ordinary  eczema  of  the  labia 
may  be  the  means  of  producing  most  severe  attacks  of 
pruritus.  I  liaATc  seen  most  distressing  cases  of  ordinary 
eczema,  which  lias  rendered  life  almost  intolerable  in 
gouty  Avomen,  and  I  have  obseiwed  that  the  eczema  has 
always  started  first  and  the  pruritus  followed.  In  some 
of  these  cases  of  ordinary  eczema,  if  one  is  fortunate 
enough  to  cure  the  patient  quickly  by  treatment,  no 
pruritus  develops.  If,  on  the  other  hand,  it  is  obstinate 
in  yielding  to  treatment,  pruritus  may  come  on. 

There  is  one  source  of  origin  of  pruritus  which  ought  fo 
be  mentioned,  and  that  is  the  presence  of  a  pessary.  Some 
women  are  very  careless  about  themselves  and  are  apt  to 
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forget  about  wearing  any  support  at  all.  I  remember  well 
one  old  woman  who  came  to  the  hospital  on  account  of 
severe  pruritus  vnlvae.  The  cause  was  the  presence  of  a 
pessary  which  she  had  worn  for  many  year’s,  and  which 
she  had  forgotten  entirely.  On  removing  the  pessary, 
which  was  thickly  coated,  there  was  ulceration  of  the 
vaginal  walls  from  pressure.  After  the  removal  of  the 
pessary  and  proper  treatment  she  lost  the  pruritus. 

Another  cause  of  pruritus  vulvae  is  undoubtedly  mas¬ 
turbation.  The  onset  is  doubtless  due  to  the  irritation 
caused  by  the  removal  of  the  superficial  epithelium  in 
consequence  of  friction  with  insufficient  lubrication.  It 
l£ads  to  the  attacks  of  pruritus  in  the  same  manner  as 
a  minute  crack  or  fissure  of  the  mucous  membrane. 

There  is  one  local  trouble  which  you  will  find  men¬ 
tioned  as  a  common  cause  of  this  affection,  and  that  is 
small  varicose  veins.  I  have  never  been  able  to  satisfy 
myself  that  varices  produced  pruritus,  for  in  association 
with  them  I  have  always  found  some  chronic  discharge, 
which  I  have  put  down  as  the  cause  of  the  pruritus. 
I  cannot  recollect  any  ease  where  I  have  seen  small  veins 
alone  bring  on  the  attacks. 

There  is  one  source  of  origin  of  the  affection  which  may 
be  easily  overlooked,  and  which  will  show  the  importance 
of  having  a  thoroughly  good  light  for  examination,  for 
apparently  it  is  very  slight.  It  consists  of  one  or  move 
ulcerations,  which  in  appearance  may  be  healthy.  These 
are  usually  situated  round  the  orifice  cf  the  vagina  beyond 
the  hymen,  sometimes  on  the  hymen  itself,  called  by 
Matthews  Duncan6  lupus  minimus.  These  little  ulcera¬ 
tions  heal  up  with  or  without  treatment,  and  break 
out  in  other  parts.  They  are  usually  associated  with 
little  hypertrophies,  such  as  hypertrophies  of  bits  of 
the  liymen  or  of  the  orifice  of  the  urethra.  These  spots 
of  ulcerations  are  exquisitely  sensitive,  and  I  have  else¬ 
where  called  attention  to  them  as  being  a  cause  of 
dyspaveunia,  and  also  of  vaginisimus.  I  consider  them  of 
great  importance  in  the  etiology  of  pruritus,  especially  as 
they  may  easily  escape  detection,  and  my  belief  is  that  in 
certain  cases  of  so-called  essential  pruritus  they  are  really 
the  origin  of  the  disease.  In  some  cases  I  have  discovered 
a  small  ulcerated  surface  at  the  posterior  fourcliette,  much 
larger  than  the  minute  ulcers  I  have  mentioned.  The  size 
seems  to  depend  on  the  amount  of  time  the  ulcer  has 
been  in  existence,  for  the  edges  arc  apt  to  be  slowly 
extended,  but  the  growth  in  circumference  is  extremely 
slow.  I  feel  sure  that  many  eases  of  pruritus  have  these 
small  ulcerations  as  their  starting  point,  leading  to 
exposure  of  the  terminal  filaments  of  the  sensory  nerves 
distributed  to  the  vulva  and  vagina.  If  a  careful  search 
be  not  made  for  them  they  will  certainly  be  overlooked, 
and  the  patient  suffers  from  want  of  success  in  the  varied 
treatment.  In  Surgery  of  the  Rectum  Sir  F.  Wallis 7 
remarks  that  the  chronicity  and  great  frequency  of  eases 
of  pruritus  ani  in  the  out-patient  department  of  St.  Mark’s 
Hospital  made  him  investigate  for  some  possible  cause, 
and  that  some  years  ago  he  made  a  point  of  examining 
every  case  of  pruritus  ani  both  digitally  and  by  means  of  a 
speculum.  In  over  90  per  cent,  he  found  a  small  shallow 
nicer  situated  usually  between  the  two  sphincters,  more 
often  in  the  posterior  half  than  in  the  anterior,  and 
generally  near  the  dorsal  mid-line.  In  some  eases  there 
were  more  than  one  ulcer,  which  was  usually  a  shallow, 
oval  livid  abrasion,  differing  markedly  and  mainly  in 
colour  from  the  normal  mucous  membrane.  I  consider 
this  extremely  instructive,  that  in  so  large  a  percentage 
the  cause  was  discovered. 

Essential  Pruritus. 

We  now  have  the  other  division  of  the  etiology — namely, 
the  essential  pruritus.  I  cannot  assert  that  there  is  no 
such  condition,  but  I  maintain  that  it  is  exceedingly  rare. 
In  very  nearly  all  the  cases  with  which  I  have  had  to  do  I 
have  almost  invariably  been  able  to  trace  the  cause  of  the 
disease.  There  are,  however,  two  well-marked  exceptions 
which  have  impressed  themselves  upon  my  mind. 

One  was  that  of  a  lady  sent  to  me  from  the  country  by  her 
family  physician,  who  told  me  that  lie  had  tried  everything  lie 
could  think  of  iu  the  way  of  treatment  without  any  good  what¬ 
ever.  The  patient,  aged  42,  had  suffered  from  continuously 
severe  attacks  of  pruritus,  generally  commencing  soon  after 
getting  into  hed  at  night,  and  sometimes  waking  her  up  in  the 
middle  of  the  uight.  I  examined  her  most  carefully,  but  could 
find  absolutely  nothing  which  seemed  abnormal,  either  iu  the 


vulva,  vagina,  or  cervix,  uterus  or  adnexa.  There  was  this 
peculiarity,  that  the  intense  itching  seemed  high  up  in  the 
vagina,  and  that  the  patient  did  not  scratch,  for  she  found  that 
any  pressure  or  scratching  of  the  vulva  d><l  not  give  the  slightest 
relief.  She  knew  that  the  intense  itching  vas  too  high  up  to  ho 
reached,  and  she  therefore  bore  the  irritation  as  long  as  she 
could  before  using  some  vaginal  douche. 

Another  case  was  that  of  a  widow,  aged  46,  ivnoni  T  saw  in  con¬ 
sultation  with  her  own  doctor.  Her  case  wav  similar  to  the 
last,  inasmuch  as  the  irritation  came  in  severe  pv  ’oxysms,  high 
up  in  the  vagina.  I  examined  her  most  thoroughly  and  could 
detect  nothing  wrong,  either  in  the  vagina,  uterus-  or  adnexa. 
This  lady  told  me  that  she  had  the  most  maddening  attacks  of 
itching  in  the  night.  She  could  obtain  no  relief  from  scratching, 
and  therefore  there  was  no  temptation  to  scratch,  so  'that  the 
vulva  was  perfectly  normal,  and  showed  none  of  the  uveal  signs 
with  which  we  are  familiar  in  the  ordinary  cases  of  pruritus. 

In  both  these  cases,  although  I  could  detect  nothing,  it 
is  open  to  anyone  to  say  that  possibly  had  I  dilated  the 
uterus  or  urethra  or  cystoscoped  the  bladder,  I  might  have 
found  some  cause  for  the  severe  attacks  of  itching.  These 
cases  certainly  appear  as  those  which  might  bo  classified 
under  the  term  “  neurosis.”  There  are  certain  neurotic 
patients  who  experience  sexual  excitation  in  the  form  of 
itching,  which  often  leads  to  masturbation,  and  in  them  no 
apparent  external  cause  can  be  discovered.  Such  cases 
are  found  in  asylums  and  amongst  those  suffering  from 
nervous  affections.  In  them  the  centre  for  the  pudendal 
nerves  may  be  affected  so  that  irritation  may  be  perceived 
at  various  parts  of  the  vulva,  sometimes  at  different  points 
of  the  vestibule,  and  sometimes  in  one  or  other  labium.  In 
any  ease,  scratching  produces  temporary  relief,  and  with  it 
those  changes  in  the  tissues  which  themselves  lead  to 
scratching,  so  that  a  vicious  circle  is  established.  The 
scratching  eases  the  itching  for  a  time,  but  the  very  relief 
which  is  brought  about  is  at  the  cost  of  minute  changes  iu 
the  tissues  which  cause  further  scratching. 

Pathology. 

The  most  important  point  to  determine  with  reference  to 
this  is  whether  it  is  to  be  looked  on  as  a  purely  local 
disease,  or  as  a  neurosis.  Some8  regard  it  as  a  sensory 
neurosis,  and  that  it  is  a  nerve  disturbance  “  without 
associated  appreciable  structural  change,  and  the  provoca¬ 
tive  irritation  may  be  either  of  refiex  origin  or  direct,  and 
may  have  its  seat  in  any  part  of  the  nervous  system,  from 
centre  to  periphery.  The  tissues  remain  unaltered  through¬ 
out  the  entire  course  of  the  malady,  except  so  far  as 
secondary  conditions  are  in  some  instances  brought  about 
by  persistent  scratching  and  rubbing.” 

The  sensor}’  nerve  supply  of  the  vulva  is  contributed  by 
the  inferior  pudendal,  the  ilio-inguinal,  and  the  genital 
branch  of  the  genito-crural  nerve,  as  well  as  by  the  two 
perineal  branches  of  the  pudic,  and  the  nerve  of  the 
dorsum  of  the  clitoris.  In  any  part  of  the  course  of  these 
nerves,  from  the  origin  onwards,  it  may  be  contended  that 
some  pathological  change  takes  place  which  starts  the 
irritation  at  certain  points.  The  local  changes  are  those 
with  which,  in  the  vast  majority  of  cases  which  come 
before  us,  we  have  to  deal.  It  will  depend  much  on  how 
long  the  pruritus  has  lasted  what  changes  we  find.  In 
those  which  have  lasted  a  long  time  we  shall  see  those 
evidences  of  chronic  change  in  the  vulva  and  its  neigh¬ 
bourhood  with  which  those  who  see  these  cases  frequently 
are  familiar.  The  skin  has  lost  its  freshness,  and  appears 
duller  in  colour  than  natural.  There  may  be  a  distinct 
hypertrophy  of  the  nympliae  and  labia  majora,  which 
feel  hard  and  leathery  to  the  touch,  or  there  may  ho 
merely  slight  qedematous  infiltration.  If  the  disease  has 
lasted  a  considerable  time,  the  appearance  of  the  tissues 
reminds  one  sometimes  of  those  soaked  in  spirit  as  to 
colour  and  consistence — all  the  elasticity  has  gone.  There 
are  invariably  also  signs  of  severe  scratching  in  tko 
fissures,  and  blood-covered  marks  all  over  the  affected 
region,  and  in  some  cases  regular  ulcerated  patches.  Veit  ’ 
says  that  “  microscopically,  iu  the  thicker  parts  of  the 
skin  which  show  these  changes  due  to  pruritus,  there  is  an 
inflammatory  parakeratosis,  a  picture  of  subepithelial 
small-celled  infiltration.  The  formation  of  keratin  is 
arrested,  and  iu  this  way  desquamation  of  the  horny 
layers  takes  place  irregularly.  The  process  is  distinct 
from  vaginitis,  in  that  the  epidermis  as  a  whole,  and  in  its 
external  iayers  especially,  undergoes  an  even  thickening, 
in  contradistinction  to  the  thinning  process  that  takes 
place  iu  vaginitis.”  In  one  case  of  pruritus  vulvao 
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K.  Czerwenka10  found  “  hypertrophy  of  the  papillary  con¬ 
nective  tissue,  atrophy  of-  the  epithelium,  multiplication 
and  distension  of  vessels,  diminution  of  the  glandular 
cutaneous  elements,  as  well  as  subepithelial  round  cells. 

These  local  changes  are  well  described  by  Webster11  and 
by  Saenger,12  and  they  are  taken  from  the  examination  of 
portions  of  skin  removed  by  operation  in  intractable  cases 
of  pruritus.  The  clitoris  is  the  most  sensitive  part  of  the 
vulva,  and  next  to  that  is  the  preputium  clitoridis,  the 
nymphae,  and  finally  the  labia  majora.  two  groups  of 
the  genital  bodies  known  as  the  genital  corpuscles  of 
Krause— tactile  corpuscles  of  simple  structure,  believed  by 
him  to  be  peculiar  to  the  genital  organs — are  contained  in 
the  clitoris.  One  lies  on  either  side  of  the  central  line  of 
the  glans,  and  these  are  more  abundant  on  the  upper 
surface.  At  the  posterior  part  of  the  glans  clitoridis,  near 
its  junction  with  the  prepuce,  there  are  a  few  Pacinian  and 
a  few  Meissner’s  corpuscles.  These  nerve  terminations 
are  the  sensory  organs  of  the  vulva. 

What  we  have  to  refer  to  is  whether  these  local  changes, 
which  for  practical  purposes  may  be  described  as  leading 
to  fibrosis  of  the  nerves  and  nerve  endings,  and  a  kind  of 
fibrous  degeneration  of  the  skin  and  subcutaneous  tissues, 
give  rise  to  the  pruritus,  and  are  therefore  primary,  or 
whether  they  are  due  to  the  irritation  caused  by  the  con¬ 
tinued  friction.  Those  who  have  studiec]  this  disease  will 
most  likely  come  to  the  general  conclusion  that  all  these 
changes  in  the  tissues  are  due  to  irritation.  .  It  must, 
however,  be  borne  in  mind  that  there  are  certain  cases  of 
intense  irritation  coming  on  in  paroxysms,  with  no  changes 
to  be  observed.  My  own  experience  leads  me  to  say  that 
such  attacks  are  merely  temporary  and  do  not  last. 
Whenever  I  have  seen  a  case  which  has  lasted  auy  time, 
and  where  scratching  has  taken  place  from  the  irritation, 
certain  changes  can  always  be  made  out.  _ 

It  is  thought  by  some  to  be  conceivable 13  that  a  diminu¬ 
tion  of  the  calcium  content  in  the  cutaneous  tissue  in  the 
neighbourhood  of  the  nerve  fibres  may  be  recognized  as.a 
direct  cause  of  the  pruritus  vulvae.  The  relations  of  urticaria 
to  pruritus  establish  the  importance  of  the  disturbance  of 
calcium  metabolism  in  the  pathogeny  of  pruritus,  for  urti¬ 
caria  itself,  according  to  Nesser,  is  comparable  to  a  rupture 
in  the  normal  equilibrium  of  metallic  ions.  The  appear¬ 
ance  of  pruritus  under  the  influence  of  ingestion  of  citric 
or  oxalic  acid  in  predisposed  persons  lends  support  to  the 
theory  of  a  relation  between  the  diminution  of  calcium  in 
the  tissues  and  the  aforesaid  disturbances,  for  the  acids 
take  up  this  element.  The  same  explanation  attaches  to 
the  pruritus  of  icterus,  in  which  the  bile  acids  circulate  in 
the  blood. 

In  the  case  of  so-called  essential  pruritus  one  ought  to 
carefully  ascertain  the  state  of  the  organs  regulating 
calcium  metabolism.  Our  knowledge  in  this  direction  is,  of 
course,  limited,  but  Parlion  thinks  it  feasible  to  affirm  that 
among  these  organs  the  thyroid  gland  and  the  ovary  play 
an  important  part.  The  thyroid  gland  acts  as  a  fixativ  e 
agent  of  the  calcium,  whilst  the  ovary— the  antagonistic 
gfand— acts  as  a  decalcifying  agent.  According  to  this 
hypothesis  of  a  disturbance  in  calcium  metabolism,  Parhon 
inclines  to  a  thyroid  deficiency,  or  excess  of  function  on 
the  part  of  the  ovary. 

It  is  right  to  mention  that  there  are  certain  cases  when 
the  woman  only  complains  of  pruritus  vulvae  at  the  time 
of  the  period,  or  occasionally  before  the  menstrual  period 
has  commenced.  In  one  case  I  have  seen  several  times, 
the  patient  complained  that  the  sense  of  irritation  which 
led  her  to  scratch  was  referred  to  the  vestibule  at  one 
time,  at  another  to  the  labia  majora,  and  yet  another,  to 
the  clitoris  and  mons  veneris.  This  condition  of  temporary 
pruritus  may  be  referred  to  probably  local  congestion  of  all 
the  parts,  brought  about  by  the  onset  of  menstruation.  I 
have  known  cases  where  there  has  not  only  been  pruritus 
of  the  vulva,  but  intense  irritation  of  the  mammae,  especi¬ 
ally  the  nipples,  accompanied  by  swelling  of  those  glands. 
Or  the  pruritus  at  this  time  may  be  due  to  the  fact  that 
just  before  the  onset  of  menstruation  a  vaginal  discharge 
occurs.  It  is,  then,  of  importance  to  endeavour  to  find  in 
what  way  this  discharge  differs  from  the  ordiuary  vaginal 
seer  tion.  This  may  be  done  by  an  exploratory  tampon 
befoio  and  after  menstruation. 

Kraurosis . 

I  must  mention  the  pruritus  associated  with  kraurosis. 
This  disease  has  been  described  by  Breisky  of  Prague  and 


by  Lawson  Tait.  Attention  has  been  devoted  to  it  by 
Petit  and  Piclievin,  as  well  as  other's11  in  France.  It  must 
not  be  confounded  with  leucoplalcia,  from  which  it  is 
distinct,  but  the  two  diseases  may  be  met  with  together. 
According  to  Breisky,  ‘‘  Kraurosis  vulvae  is  an  atrophic 
retraction  attacking  the  vaginal  orifice,  the  labia  minora, 
the  fraenum  and  prepuce  of  the  clitoris,  and  the  interior 
surface  of  the  labia  majora.  This  retraction  is  accompanied 
by  necrosis  of  the  epidermis  and  by  hypoplasia  of  the 
conjunctive  tissue,  causing  retraction  and  shrinking  of  the 
genital  organs.”  In  these  cases  the  patient  usually  com¬ 
plains  of  persistent  and  severe  pruritus.  _  In  cases  which 
have  lasted  a  long  time  the  vulva  region  shrinks  and 
becomes  indurated. 

The  finger  feels  as  if  it  were  penetrating  an  inextensive  and 
rigid  organ.  Often  milky- white  opalescent  spots  are  seen, 
having  the  appearance  of  leucoplakia.  It  is  then  known  as 
white  or  leucoplakic  kraurosis. 

Other  forms  of  kraurosis  have  been  described  besides 
the  white  kraurosis  of  Breisky.  One  of  these  is  the  red 
kraurosis  (Lawson  Tait’s  kraurosis,  inflammatory,  vascular, 
and  follicular).  Others  are:  Syphilitic,  leucoplakic 
kraurosis,  11  senile  kraurosis,”  and  ”  post -operative 
kraurosis.”  This  last  form  comes  on  after  removal  of 
the  ovaries,  and  is  of  importance.  With  reference  to  the 
others,  they  are  laid  by  son  id  to  ovarian  insufficiency  in 
the  genesis  of  kraurosis.  Some  think  it  is  owing  to  the 
abolition  of  the  internal  glandular  secretion  or  to  reflex 
nervous  disorders,  and  others  believe  that  secretory  and 
nervous  troubles  may  act  simultaneously. 

Before  leaving  the  subject  of  the  pathology,  I  should  like 
to  state  that  my  own  opinion  is  that  the  disease  arises  in 
many  cases  owing  to  the  Pacinian  bodies,  genital  coi'puscles, 
or  Meissner’s  corpuscles  being  denuded  of  their  epithelium  , 
from  very  slight  but  irritating  ulcers,  which  could  not  be 
made  out  by  the  naked  eye ;  or  from  friction,  and  there¬ 
fore  may  be  put  down  to  “  essential  pruritus.”  We  know 
liow  sensitive  these  bodies  are,  and  when  exposed  it  is 
conceivable  that  they  may  account  for  the  attacks  of 
pruritus. 

Prognosis. 

This  is  often  a  matter  of  great  difficulty.  If  the  patient 
is  seen  in  the  early  stages,  there  will  often  be  no  hesita¬ 
tion  in  giving  a  favourable  opinion  as  to  the  future.  If, 
however,  the  patient  has  suffered  for  a  considerable  time 
and  there  are  already  changes  commencing  in  the  skin  and 
mucous  membrane,  much  caution  should  be  exercised,  and 
it  is  only  prudent  to  see  the  influence  of  treatment  befoie 
saying  anything  definite  as  to  prognosis.  .  It  is  perfectly 
certain  that  if  a  case  has  lasted  for  a  considerable  time  a 
cure  is  not  likely  to  be  rapidly  effected,  especially  if  the 
woman  is  unable  or '  unwilling  to  follow  exactly  the 
treatment  recommended. 

Treatment. 

And  now,  gentlemen,  we  come  to  tlie  practical  part  of 
this  subject.  The  etiology  and  pathology  may  be  very 
interesting,  but  what  we  have  to  ascertain  is  the  most 
rapid  method  of  getting  the  patient  well.  The  number 
of  remedies  used  in  the  treatment  of  pruritus .  vulvae 
is  legion,  and  when  this  is  tlie  case,  we  may  be  quite  sure 
that  we  have  to  deal  with  a  disease  requiring  much  time 
to  be  spent  upon  its  treatment,  and  possibly  many  altera¬ 
tions  in  applications  and  drugs.  A  careful  investigation  of 
each  case,  and  an  endeavour  to  study  tlie  etiology  may 
greatly  help  towards  treatment,  and  this  is  why  causation 
should  be  regarded  as  of  great  importance.  A  thorough 
examination  in  a  good  light  may  enable  the  cause  to  be 
discovered  at  once,  and  such  an  examination  should  never 
be  neglected.  The  proof  of  the  great  importance  of  this 
examination  is  furnished  by  the  fact  that  after  v  ceks  of 
treatment  by  ordinary  means,  tlie  discovery  of  a  minute 
ulcer  in  the  vestibule  or  elsewhere,  leading  to  the  applica¬ 
tion  of  the  Paquelin  or  electric  cautery,  may  be  followed 
by  a  rapid  and  complete  cure.  I  think  that  the  simplest 
plan  ot  discussing  the  various  means  of  treatment  is  to 
divide  the  subject  into  treatment  by  (u)  internal  remedies, 
(b)  by  external  remedies,  and  (0)  operation. 

I.  Treatment  by  Internal  Remedies. 

I11  very  slight  cases  of  pruritus  vulvae  no  internal 
remedies  may  be  necessary,  for  the  remedies  which  arc 
usually  applied  externally  will  be  sufficient.  But  in  the 
more  severe  cases  the  nervous  system  is  certain  to  be  more 
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ZSt  p»rfta.  ,- 

in  *5  *7 

*24  =dhAlffi3^-  -  -- 

aro  injurious  and  apt  to  brine/  ()n-)U1  I  V Br tam  artlcles 
tJio  existing  condition.  Individual  "  , '  U  k’  ?r  aggravate 

?»  «f  8«*t  value,  and  ough  t  tot ^  ffin  X  ,n  <**’* 
m  prescribing.  Genemlh-  taken  »to  consideration 

tfdd.  curry,  pepper,’ chutney^  ginger  w^n^hiV?  ^  ,mw* 
dishes  ought  to  be  avoided  any  high-seasoned 

for  it  certoiniy tends  |£ a  rale' t  lo  .AoPk\,be  forbi(Won, 
In  old  women  however  if  ^gS^Aato  the  condition, 

where  they  W  bSTiiST *  tb°?f  bencfit  sometime* 

‘h«c  I^S ’ilT1  ‘°  11  a"  «"*•  ,iv«.  «J 

«».l *°  h7,TSt  ‘<™blo 

when  she  seemed  to  be  finvl  °  j  ,nsua- ty  before  dinner, 
hardly  ever  took  nv  fm" V”?  m1waut  «f  food.  She 

attacks  became  frequent  and  led  to''1"  ant’  bnt  w]ien  the 

opinion  that  a  smalT  mmntitv If  she  was  of 

At  .ny  rate,  >h0  dW  ItTOffS,?!^01101  'T  ?!  '“"efit. 

regularly.  Iam  ^Z£l|^Twlf7  tak“K 
me  that  on  the  davs  she  ,1  H  }ady  now  who  assures 

eC.I 

S,  2  S: 

ascertain  if  there  is  inv  V  .  tbe  bl'st  tame,  to 

which  is  apt  to  make  the  attack  ai  tlc  e  of  f°°d  or  drink 
severe.  Occ  u  ita’t tea  and  ^  frefpient  more 
attacks,  and  to  render  fhe  ,  x-1  ffec  seeiT‘.  to  bring  on 

sufficient  ground  for  their  ex^us^on  ardaih^11  Sh°nltl  be 
the  same  time  I  think  it  birdilv  V?  •  i beverages.  At 
any  article  of  food  or  drinW-hi  ,  HU'abI®  with  reference  to 
possible  canseTincr^sL  Si?-/^  Tntioned  as  a 
sure  tli  at  it  is  really  the  mhw  7  da  non,  t°  make  quite 
certain  cases  I  have"  satisfi^  6’  °3  mve.stigati°n  in 

nothing  to  do  with  the  attacks  *  that  diet  has  bad 

rerin* ,rom  r— uu« 

sensitive  to  w  ‘  i  7™“™  ™>’ 

belladonna  toS&E In  pitas’ 2?"'' ,  • '  'PVe  k“<»™ 
care  could  never  take  Si!’  P 1  °ne  Patlent  tinder  my 
from  pruritus  Some  r*cn  ’  1  "P?  °Plum  without  suffering 
The  important  poiS  to  keen  S686. 01808  as.^c  forms" 
remedies  is  to  endeavour  to  stop*  tho**1  prescnbin§  internal 
itching,  and  at  the  same  time  Fn  ? ’Paroxysm  of  intense 
kuow  will  act  on  the  blood  and  nerv*31'  SlK'  I  dra8s  as  Ave 
vent  the  patient  becoming  fi  -,  ,,s  system,  and  pre- 

-sra? «« W ™ x  sr-  «*  *>» 

on  the  nervous  sysTem  eap  Ke  ’  7  baV®  a  soothiug  effect 
and  can  do  no  Cm  ’  Ten  fairI?  lavgo  doses 

increasing  the  dose  as  mav  t  T  °  a,nin?0!num  bromide, 

hination  lit,,  ££  a“dToLtmS“fiS’cViS“b'C-1i'' 
three  times  n  d nv  t  , .  seme,  may  be  given 

ammonium  bromide  with  oooltefWf  ^'VPn  large  doses  of 
paroxysms  of  £  K  Cttefct  111  cases  where  the 

ing.  ‘Sodium  btmVr  poTJunT^ 
mixed  bromides,  may  be  eouallv  Pf  bromide,  or  the 
formed  the  impression  thPf  V  service,  but  I  have 
ammonium  bromide  the\  -nr  '  'fn  Pafients  arc  taking 

^^iboVm/o^fce^riS^nt  S  ^  and 

H-  on  br?mWer°  Ifid?heach 

Sd.oSlfr^sa^io  tbo6f  °f  ^  ,>eUefit-  The ‘2E 

radio-activity,  but  I  do  not  kno^  ‘ 
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S'?  \  much  aboul  th#  m  tt  ^  •  • 

easily  digestible  form  may  \TFiFFt  ,marked>  .ir<>n  in  any 
tion  with  manganese  and  lutm  l  U  j  *1  °ne  01  bl  corr*bina- 
sideration  must  be  to  stop  the  »  ”  °bni'  -*-’be  main  con- 
«y  dl'»g«  which  we  knoZct^ °f  itching  b.v 
if  one  is  tried  aud  gives  no  reLf  !  *i  °US  ^tem,  and 
Stitiited.  I  have  found  benefi  ff  !  ?er  must  be  suh- 
°f  cannahin  tannate  in  doses  of  f  P  i®  administration 
or  four  times  in  the  twentv  l  ?  to  5  three 

chloretone,  in  doses  of  from  5  to  10  0°"^'  Sometimes 
a  day  after  meals,  has  <bveu  <n-e,f  pau!s . three  times 

niimher  of  cases,  hut  th(>e{le,.f,ig  t/e  101  JU  a  certain 
»»«!  »««•  »  comparatively  ae°“'  to  ,ast  !-•»«. 

luaiatained.  Oeoasionallv  „  i  ll>>l«'ovoiiient  is  not 
“  '“iblei-  c„seS,  but  iu ““  vie  fo  ‘  TT"  fulil  m,i°l 
seevee.  In  more  than  one  ease  I  i,  i  Bot  ,’®  ?£  •».» 
novaspmn  with  marked  benefit  *ST  e  aspirin  and 
three  times  a  day.  wlui  ,W  ;  'f?  “W  be  ordered 
severe  paroxysm  comes  on  To  FJ  t  k°  10  °rairis  if  a 
only  drug  which  seemed  to'  Invc  V(P'y  ;S(:vcl'e  c:ise  the 
opium,  which  I  gave  in  the  for,,?  an;7  effect  internally  was 
three  times  a  day.  TlJis  wns  trie?  F'}  1  ^ain 

Avlucli  was  one  of  the  most  severe  I  bj™  bencbi'  ln  a  case 
r|do  opium  and  its  )) repara iilo,  f  bave  ever  seen.  As  a 
although  they  seem  to  rtrpo  +  S  are  n°f  well  borne,  for, 
appeal's  to  g  S  tSZ 1^7  **h<  11,0  Wimk*’ 

T’  1  '“ve 

more  good  than  many  others'  1„A  7  KiV<'  appeared  to  ^lo 
be  tried,  and  sometimes  m^’v  ,,  ?7  nery°  ^dative  may 
one  which  gives* any  relief8 a?  tried  before 

any  of  the  coal-tar  analgesic  Lf  v  °'Wd‘  Pccasionally 
safely  he  tried  foi  a  tfme  Po  ^ g,V0, 1>elief  and  “ay 
found  calcium  chloride  of  use  Yr,h°rf.  ^  Paneaco  liavo 
sider  that  a  diminution  of  the  Mfn’lmtUS‘  rpiicy  con- 
cutaneous  tissues  in  the  neiahhourWlTf  fi°nterit  in  the 
may  be  recognized  as  a  direef  „<y  t  ie  nerve  fibre 

there  be  a  suspicion  that  the  the  »varit™-  If 

absorption,  salol  and  mereurv  in  t  are  ,b‘o  to  toxic 
he  used  with  benefit  I  bf  Here  f }  c}°ses  raay  certainly 

manner,  namely,  as  an  an  W  ^  ^  ^  iu  th®  «amJ 
intestine.  I  may  mention  her?+i  conterits  of  the 

benefit  from  the  administration  ’of  thyroid  ^ 
ovarian  substance.  1  have  tlmuabt Ti  „M,  d  ,8land  or  of 
of  ichthyol  has  given  benefit  ft  t the-  administration 
tabloidsf  and  of  these  two  , 1  t  T?  h&  glven  in  2  -  grain 
Before  passing  on  to  external  F-  F  vCU  a^er  eacb  meal, 
the  necessity  of  procuring  sleep^T'fThll Uf  ntion 
ammonium  bromide,  with  >  '  l  l  Iar"e  dose  of 

hyoscyamus  may  pmd nee  ref«.?hfJ  “i  th°  tincture  of 
woru  out  with  constantly  distur^ed^niah?  m  "  ?atient 
paroxysms  of  pruritus  vulvae  a  S  ■  nj8bts  owing  to 
three  or  four  nights  runnirm  is  ^,unS  caught  given 
service.  As  sleep  is  of  tbe  r.i  f  F  .0p,en  the  greatest 
these  cases,  whatever  dm- win^’  lmPor^ance  in  treating 
night  may 'be  IZ  wf,"  f™  ,th°  «•»*  refreshia| 
women  suffering  from  mau  ih  ^v  i  ^  amount  of  sleep, 
tho  nevvous  .yJemTeiS  affected  1“^”,  "T’  •%“*  ‘f 
neurasthenia,  intense  irritabilitv  mi  th®de'idopiuerit  of 
not  be  given,  for  as  a  rule  if  ,ir,  7’  Cf'  7r°l'Pb,ne  should 

Pavaldehyde  I  have  falmd  o  “1  f  J"''  ‘beS<!  l>ati““K' 

w.tl,  J  drachm,  a«d  increasing  ft  neceawft’o^T6^ “K 
in  almond  mixture.  In  cases  whnr?  !!  7^  2  drachms, 

find  herself  scratching  it  ts  a  ?  be  patlcnt  awakes  to 

ent  vy  shorf  mTS%l?sXeTn  t0  baV°  th°  “«« 

H  ^^'KigTetXmdg '  2*^*1  Ration, 

with  an  antiseptic  lotion  whi,  l  g  i  tb°rough^ ly  douched 
of  unmarried  »  St  ?  '>c  om.ttcd  in  the  case 
thoroughly  washed  Idhtap  muf  S 
some  ether  soap.  This  onenvfc.  +1  CV  a,ncl  tben  to  use 

•skin  and  mucous  mmbmSo  bofo?gh  cIe{l,,li"e««  of  the 
attempted.  bwtoie  any  application  is 


Tf  „„xTL  Tnatnent  l>j  External  Tlemedies 
affection  tS  ail  Wndf  rf" o(  ‘his  troublesoma 

boon  used,  and  tl.atw hm Ime^STi Lff  !»«> 

service  in  the  treatmenf  ®  ly  bas  bc.°n  of  signal 
specially  lauded.  My  belief  is  ft?  CaS6'S  lfc  ‘sl,ouId  bo 
applications  much  depends  L'the  imT  Wlth  ce,'taili 
laetod  and  en  the  & 
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and  it  is  not  considered  necessaiy^  to  ith  irit 

internally,  a  lotion  of  carboho^d  made  imm0. 

and  rose  watei,  01  ^ 1  .  1  valuable  The  strength  may 
diatcly  the  itching  begins,  isval e— ^  ^  ^ 

begin  at  2  per  cent.,  am  gi  s4iclent  to  stop  the  itching 

centage  of  carbolic  acid  is  ►  (t  mugt  bo  impressed 

without  itself  causing  1111  •  ^  quickly  she  must 

on  the  patient  that  if  she  is to .get  ^  onc  way 

resist  the  temptation  to  scratch.  jh  having  some 

in  which  this  can  be  done,  and  that  mby  ^  ^  ^ 

lotion  at  baud  ^.^the  patient  has  given  way  to  the 
limitation.  U  onc®  .  1  •  a  will  sbop  her  until  die 

temptation  of  scratching,  obtained  By  t1ae  ra})i(^ 

paroxysm  is  over  and  rehex  obtamed^  the 

application  of  wliatevei  lo  ,  ■  patient  will  soon 

intense  imitation  is  avrestea,  and  tte  p»e  is 

loam  that  the  self-rcstramt,  U  q{  Boratc,iillg  h  only 

of  service  to  her,  for  the  grau  bleeding  skin  and 

bought  at  the  expense  ^^^are  seen^’easonably 
mucous  membrane.  I  _•  „:ousiv  considered  are not 
early,  the  secondary  1  atient  is  cured  before  they 

allowed  to  take  place,  fo  Pwhich  are  soeu  early  much 

commence.  In  nearly  a  ‘  na rts  affected  with  warm 

ardjibyBt  'have  Ms  about  the  con- 

starch  and  watei.  *  m.  •  ran  be  employed  every 

sistence  of  ordinary cream.  Uno  J,^eUis  as  a 

night  before  going  to  be  .  1  ten  minutes, 

site  bath,  and  to  remain  m ti®  same  purpose. 
Sometimes  a  bran  bath  < '  edwith  boiling  water  as 
Three  or  four  pounds  of  bran  aie  ir1.  .  the  ,vater  added 
an  infusion.  The  bran  »  Bto^ed  otf  and  ^  -g 

to  the  warm  sitz  bath.  la  s°me  cases  a  ^  Ju  a 

preferred,  or  it  can  be  “^fhs  are  excellent,  or  alka- 
carbonate.  But  they  a|c  "  1  f  tendency  to  eczema  of 

MX  tms  a  lather  and 

does  not  irritate.  _  cent,  solution  and 

Cocaine,  beginning  with  a ,  o  pei  ftcnof„reatser- 

increasing  the  strength  if  but  it  must  be 

vice.  It  may  be  commenced  at  any  tnne  o ^ 

used  with  caution  w  ieie ^  ^  absorption.  I  have 
scratching  on  account  o  ‘  ururitus  vulvae, 

formed  the  opinion,  irom  ie<p  A.  seems  to  set  up  au 

that  it  cannot  be  cent, mred  long,  ‘“^Xlvhom  l‘pro- 
irritation  ot  its  „xcblleiit  at  first,  and  gave 

scribed  it,  to  aie  pe  felt  sure  it  produced  great 

t  t,.e 

a„K 

£w  sras 

of  corrosive  suMimate  Bomct  .  ^  « VJT  suffiSently 
tlie  same  time  weak-r  so  4  000.  Solutions  of 

sS  a 

useful,  such  as  that  of  ethyl  emonue,  o  not 

f  n  to  go  about, 

always  at  lianu  by  .  1  ,i  mQre  convenient, 

and  therefore  a  solution  9  which  is  often  at 

Sometimes  the  ordinal -y, ea u  de  U ilogne,  ^ ^  oJ 

hand,  may  be  used  it  t  I  thi  evaporating  lotion 

the  solutions  Equal  parts  of 

may  give  more  relief  tlian“  ‘  ?  au  agreeable  lotion, 

water  and  eau  do  Coiogue  c  fl.oqUeUtly  saturated 

which  can  be  applied  on  lint  \\  J™*1®  there  are  no 

with  the  lotion.  It.ispi'uc  eu  scratching,  for  otherwise 
ulcerations  or  exconatio  .  -•  ■  considerable  irritation, 

all  spirit  applications  may  of  citric 

which  lasts  for  some  time.  Occasionally  soiuuo 


of  benzoin,  painted  ^  ,,  action  of  the  preparations  of 
service.  In  certain  eases  the  actionom  them  iu 

min  ^^l0i 

bd^acte' iy^riBg tSo 

iayer  of  albnmcm  Enough  Wanm  ^  applica- 

albumen  must  be  used.  liaroleine  It  may  be  used 

tioiis  is  menthol  dissolved  m  1  tient.  It  is  best  to 

at  the  strength  most  sg“’?ntion  5  or  10  grains  to  the 
commence  with  a  '  jj  the  attacks  be  at  all 

ounce,  and  gradually  to  'eerease.  ^  „iu  be  strong 

SJS  tSit  too  highly  of  this  preparation,  for 

satisfaction  m  using  tvho.  o  ^  bo  used  m 

^gS;% «  ounce,  anS  thoroughly 

affected  parts  with  the  hquor  ep.spast,cu|  with  0^ 

results.  This,  of  comae  ontads  re^m^  ^  ^  a  ymy 
Turning  now  to  ointmen  . ,  (.aHCS  l  usuaily  corn- 

large  number  employed.  ^  and  if  tbe  attacks  are 

mence  with  some  bismut  '  subchloride,  1  draclim 

frequent,  the  addition  m  m  1  js  sometimes  more 

to  the  ounce,  is  certaimy  .  i_„fl04-er  ointment.  This  may 
soothing  if  made  up  with  elu  ary  time  by  day  or 

be  applied  freely  at  bedt  ,  ointments  afford  more 
night.  Some  patients  hud  that  oi™  therefore  it 

relief  than  any  other  laud  of  aPl“^’^s  soon  aH  it  is 
is  best  to  change  from  one  ‘  iaintained  or  that  tlie 
evident  that  improvement  1S.  Cocaine  vaseline,  5  to 

ointment  prescribed  is  serwTce!  or  it  can  bo 

20  per  cent.,  is  often  of  1  ‘  ,  ,  |  same  remarks 

’4  7-r^  to\l^h"spealdtgenera,ly,  if  i» 

apply  to  lt  as  to  tlie  .  g  ointments  m  recent 

most  satisfa-ctory  o  app  y  e  gtuimufatillg  ones  for  those 
cases,  and  to  le^c  v  _  if  the  uarts  a 


cases,  and  to  reserve  molf  .  gT  if  the  parts  arc  red, 
which  have  lasted  f<J|  b0^fl  ^ ied'  any  bland  unirritating 
iviitable,  and  . ^  unneeoseavy  to  mention 
omtment  may  he  tue  .  which  have  been  extobed 

anything  like  all  the  ointments  which  ha,^  ^ 

in 'this  formidable  atfccuon,  J  already  mentioned, 

most  benefit  from,  m  f  < ^  t°  stiit  the 

are  carbolic,  of  whatever  .  ^  menthol.  Ocea- 

patient,  boracm,  comum,  •  containing  sodium  bicar- 

sionally  a  plain  alkaline  omtment  cental  ^  certaia 

10dme 

Tioie  mention  that  in  those^aof  so-called 
essential  pruritus  i  ulvae  u  ici  ^  soothing  remedies 

start  high  up  in  the  vagina  t  e  mGi *  ^  ^  nlost 

are  douches  of  carbolic  acid,  from 

satisfactory  of  the  whole  ,  affords  relief.  Some- 

1  part  in  60  to  any  strength  winch  a««^ig  tQ  x  pint  Gf 

patient  s  comparatively 

agreealne,  som®  Lci  where  vaginal  douching  is  agreeable, 
cool.  In  some  cases  w here  g  ready,  then  vaginal 

if  it  takes  too  long  to  go  -ce  '  patient  knows 

tampons  arc  often  ifused  the  more 

that  the  more  quickly  the '  10  >  j  easY  t6  saturate 

speedily  the  iJ  attached  with  any  solution 

a  tampon  to  which  a  st  g  a  weak  solution  ot 

i  iSune^peedily^llay  the 'irritation,  hut  any  of  the  above- 
|  mentioned  remedies  may  be  used.  appreciated 

S  Powders  dusted  on  are  m  ?om?  oasM  P1]lowever, 

than  any  other  land  ot  ^P1.  *  ointments.  Occasion - 

they  are  not  so  effective  aS  iotions  o  ^  and  ,he 

ally  I  find  that  patients  pic  ei  b  i  more  convenient, 
application  of  powders  by  day,  as  Dein0  m 
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''.  <l'»lli..»i,l,  nine  oxide  and  borS  iid  S  £ 

>00  be  ’SSn.rf  “  CX<?Uc,"‘  •WlK-otiou!  To  tliis 
my  uo  added  cliloretono,  or  finely  powdered  oninm  if 
s  »,  c  more  soothing  application  is  required!  In  some  ^ 

bri4  .S^*1  Wi"  affo“'  «*W  xnd  rapidly 

comnosrd  IT*  m?Qtion  *he  Ejection  of  Schleicli’s  fluid 
‘  J  L;  G"cai“e’  “!»■  the  sacral  canal.  Schubert »« 
cases  wld,  interesting  paper  on  tlio  subject,  eitin* 
cases  which  were  successful,  but  I  have  not  tried  ti,£ 
method,  and  eaunot  do  more  tlian  refer  to  it.  " 

■  neut  t  t t0-  ?',*  foreS«>ng.  1  may  mention  the  treat- 
tridtv  7H  e  P  T‘°  6t  “>x  %<*  W«»ey  on,  rent,  etec 

s™  wii  i£rS  .irto°nS 

iinoten  mmen. 

wliemthe  S0me+,c^es.  but  it  certainly  seems  to  do  good 

S?5i 

s-jsrss 

current8  i  ,8reat  success  with  the  galvanic 

subcutaneous  inUVgf-  (qU°,ted1b^.  Veit)  recommends  the 
over  the  area  .1  wbhdf  fi  •?llrV.Siol^lcal  ^line  solution 

fX  but  do  notconS^thaff  li^Tsed^ 

stops'the  lrn°t"fi^S’a  Smeab°Ufc  ^  a,th°Ugh  ifc  Certain]>’ 

miritnsPTntS  fop  the  first  time  with' severe 

Len  by  far  £  hestW  &  of  a11  ldnds  <*  treat- 

bed  Vn th  ,  Course  to  Pursne  is  to  let  her  n-0  to 

fess?1' such  ** • ^  x— ““I 

rstoT+T?  deVVf'd  much  satisfaction  from  the  use  of 
pcllanthuin  winch  contains  zinc  oxide  and  zinc  oleate  It 

aSer^uTff  ^  and  *>™s  ^  itself  a  Tooting  and 

inixed  T  .’  T  r  Cm  be  Gasil>'  reinovcd.  It  can  he 
nnxid  with  carbolic  acid,  menthol,  or  whatever  mav  he 

desired,  and  protects  the  affected  parts  from  the  atom 

isP  TeTTyTtSed'bv Sk  °f  fttion  aud  Nation,  and  this 
S  gieauj  assisted  bv  complete  rest  in  bed  It  is  snnm 

beeTsnfft  ex„tl'aordinaiT  how  well  patients  who  have 

oSdittonSSedTof  er“bl°  Pe“i0‘’S  “  tIiose 

Supi)°snig  that  none  of  the  above  remedies  arc  of 

foTrchaZePoernS  Wh0rare  of  t-atment  and  lent 
Tfsh  to  tTffT-  U'r°lln  Ugx  and  Wll°  caB  afford  it,  may 
with  its  nT  .  wf  Waters-  Iu  such  cases,  Franzensbad. 

4  mo?r  baths,  may  prove  of  benefit;  the  nmriated 

III.  Operation. 

JmJZiZ?  “me  *°  ‘l16  mM“«  •»  our  disposal  for 
i  •  i\,  iat,  in  some  instances,  proves  to  be  such  a 
. '  I? 1 '  f  e  malady  namely,  operative  interference  This 
method  of  treatment  may  be  divided  into : 

(a)  The  application  of  some  form  of  cautery. 

)bl  i  he  excision  of  the  affected  parts. 

(c)  Division  of  nerves. 

(a)  I  he  application  of  Paquelin’s,  or  the  electric 

cTeTwherlT1-’  °f  T0  gl'eafcest  valu®  iu  treating  those 
ramSrt  Tl°eratloni  is  discovered.  Sometimes 
nc  application  of  either  cautery  may  be  the  means  of 

ung  a  case  which  has  lasted  for  man}-  weeks.  If  there 


r  xm  *  w- 

~ ~  ■  L  Kklicai.  JuomiAi,  4  /  „*) 

•i.i;  +  i  cai.,fcery  lias  been  used  and  has  failed  and  ton 

patient  shows  indications  of  failing  i„  '  aiK  ‘ho 

SS5SS8&«ipsS 

a,,‘,  attechod  i-  ““ 

Ihe  most  serious  operation  of  all  is  the  division  of 
-cives,  for  although  theoretically  it  ought  to  be  excellent 
treatment  yet  practically  the  operation  nmuireTnllSh 
consecration  on  account  of  the  possibilities  involved  ‘  Sir 
toTdfvT  SlrT°n  is  Said  t0  been  theliwt  to  L«esl 

as  bein'  the  TTT '  Jl°  Cl'edits  Dr-  of  GlaSgmv 

aestheSiof  tlT  *1*°  r^niZe  “  neuralgia  and  Jiyjer- 

AccovahV L  jiwliVfi’  a-d  tU  Cufc  tbe  P°*ic  nerve  fJiL" 

touched  to  fc  t  ie  lucl,slons  of  i  *  urns  could  not  have 

oftoA/T  U<oVC’  and  the  modification  by  Simpson 

to  before  5  TS  ^  which  Iras  boL  S.aed 

i  cis  T  l  v.  f,  erVC  supply  can  be  cut  off  bv  four 

two  in  the  hnfT  10  gr01n  Is  for  Alexa«der’s  operation  and 
too  “UC  buttocks  parallel  with  the  ascending  ramus  of 

‘  mcMitim,  beginning  just  above  the  tuberosity  and  ex 
dors^eUPrrd8.fT  2iu!  I£  tbe  ohtoris  is  involved  Em 

of  the  pudiTiervp  *  f  resected  just  above  the  bifurcation 
tnc  puclic  neiye  into  its  two  branches. 

In  advising  this  operation  for  the  patient  we  must  bear 
tl.T  fV  tbat, thc  !asfc  state  of  woman  may  be  worse 
vidTe  To  ;  aT  tliat-,  m,  °!u'  anxiety  to  cure  the  pruritus 
lil-elil  r  i  'p  !‘sfc  ino^  ?ad  to  take  into  consideration  the 
“S ?trof'y  01  *'  the  l»rts  with  development ^of 
,  “  ’  *  ae  aud  possibly  thc  occureeuco  of  epithelioma, 

cat'  iu  whfob'T'1  y  STn  with  kraurosis.  l!,  the  rare 
a.es  in  which  I  have  been  asked  for  my  opinion  with 

fefeence  to  tins  operation  for  division  of  the  nerves^ i 

yet  haTsufficie^gtainSt  ^  foL', 1  have  felt  that  we  have  not 

Jesuits  anf eXpeneilce  to  with  certainty  of  its 

vulva  following  ?reqU°n(f-  °f  tbe  a“aesthesia '  of  the 
\una  ioliowmg  on  the  operation. 
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Backward  displacement  of  the  uterus  is  very  common  and 
much  lias  been  said  and  written  about  it,  but,  none  ie 
less,  the  condition  often  presents  a  problem  of  considerable 
difficulty  to  the  careful  practitioner.  For  the  salie  of 
convenience,  the  term  “  retroversion  ’  will  m  this  paper 
be  used  to  include  cases  where  retroflexion  also  exists. 
This  condition  is  by  no  means  so  simple  as  at  first  might 

ai  Qffite  apart  from  the  degree  of  retroversion,  there  are 
undoubtedly  various  kinds  of  retroversion.  How  to 
describe  these  varieties  is  by  no  means  easy.  lor 
example,  it  is  no  uncommon  thing  to  find  the  uterus 
to  be  retroverted  o  ie  day  and  anteverted  the  next.  The 
backward  position  in  this  case  seems  to  depend  on  occa¬ 
sional  lack  of  muscular  tone,  the  uterus  standing  up  when 
it  is  in  a  state  of  systole  and  falling  back  m  a  state  oi 
diastole.  This  might  be  described  as  temporary  rcuro- 
version  and  lias  no  importance,  except  that  it  teaches  us 
that,  as  in  the  old  story,  a  shield  lias  two  sides,  so  in 
certain  individuals  the  uterus  lias  two  positions,  and  that 
Dr  A.  may  diagnose  the  uterus  to  be  anteverted  on 
Monday  and  Dr.  B.  may  diagnose  it  to  be  retroverted  on 
Tuesday,  and  both  may  be  right,  though  they  will  probably 
both  think  each  other  wrong.  Then,  again,  there  is  what, 
for  want  of  a  better  term,  I  would  call  “congenital 
retroversion  of  the  uterus.”  There  are,  I  expect,  varieties 
of  this  condition.  In  one  form,  which  is  by  no 
means  rare,  the  backward  displacement  is  associ¬ 
ate  1  with  marked  shortening  of  the  vagina  and  often 
an  infantile  form  of  cervix.  The  uterine  body  is 
generally  slightlv  below  the  normal  size.  It  represents 
a  form  of  general  deficient  development  ot  the  genital 
traffi  I  may  say  here  that  in  such  cases  as  these  there 
are"  often  no  symptoms  as  long  as  the  woman  remains 
sinffie.  Upon  marriage  she  frequently  suffers  m  various 

°s  Sterility  is  practically  inevitable  and  generally 
dvspareunia,  but  not  always.  Very  often  dysmenorrlioea 
and  pelvic  pains  are  complained  of,  and  the  patient  may 
become  very  neurotic  and  miserable.  The  sterility  is  the 
outstanding  feature  of  the  case,  and  the  mental  and 
physical  symptoms  hinge  on  this.  I  believe  that  a 
congenital  retroversion  may  exist  without  any 
development,  and  in  such  cases  sterility  is  not  inevitable. 

Of  acquired  retroversion  there  are  certainly,  m  my 
opinion,  at  least  two  well-marked  varieties.  In  the  first, 
the  least  common,  the  uterine  body  is  flaccid,  lacking 
muscular  tone.  It  can  he  pushed  up  by  combined  manipu¬ 
lation  and  anteverted.  It  is  like  an  inanimate  lump  ;  it  it 
is  pushed  forwards  it  lies  forwards,  and  if  it  is  pushed 

backwards  it  lies  backwards.  .  .  ... 

On  the  other  hand,  in  cases  of  acquired  retroversion  it  is 
much  commoner  to  find  the  uterus  rigid  and  set  in  this 
position.  I  do  not  mean  to  imply  that  the  uterus  is  fixed 
in  this  position  by  adhesions,  because  that  is  much 
rarer  than  is  often  thought.  A  uterus  in  the  ordinary 
position  of  anteversion  and  anteflexion  cannot  by  manipu¬ 
lation  be  retroverted  and  retroflexed  because  of  the  natural 
stiffness  of  the  uterine  substance.  So,  if  after  childbirth  the 
uterus  sets  in  an  attitude  of  retroversion  and  retroflexion 
manipulation  will  not  antevert  it,  and  if  raised  momen¬ 
tarily  into  this  position  by  the  sound,  it  dives  back  into 
its  former  position  directly  the  sound  is  removed.  The 
so-called  replacement  of  such  a  retroverted  utcuis 
with  the  sound,  is  often  spoken  of,  but  it  is  clear  that 
unless  we  have  to  do  with  a  flaccid  and  not  a  stilt  uterus 
the  procedure  is  a  pure  farce.  In  addition,  it  is  convenient 
for  purposes  of  description  to  divide  retroversion  into  three 
decrees — first,  second,  and  third.  Another  point  of  im¬ 
portance  is  to  determine  whether  the  fundus  of  the  dis¬ 


placed  uterus  lies  below  or  above  the  level  of  the  utcro- 
sacral  ligaments;  in  other  words,  whether  there  is  01  i. 

not  associated  prolapse.  .  _  .  ,,  ,  ^  u 

The  first  point  we  have  arrived  at  is  that,  when  it  1. 

stated  that  such  and  such  a  person  lias  a  the 

retroflexed  uterus,  wehave  only  very  imperfectly  stated  the 
case  We  want  to  know  what  is  the  degree  of  the  ietio 
version,  whether  it  is  probably  congenital  or  acqmied, 
whether  the  uterus  is  flaccid  or  set,  whether  theie 
evidence  of  imperfect  development  or  not. 

Symptoms*  _  i  , 

In  the  first  place,  there  can,  I  think,  he  no  doubt 
that  retroversion  in  the  first  degree  never  causes  any 
svn  p ton  s  In  the  second  place,  I  would  say  that 
in  the  great  majority  of  cases  any  symptoms  which 
oocuv  are  due  to  the  accompanying  prolapse  of  the 
Zw  body,  and  that  therefore  none  occur  unless 

th0  uterine  body  Dou,l  -^“o-saenai 

ligaments  1  It  is  quite  common  to  line!,  however,  the 
uterus  displaced  to  this  extent  and  yet  no  symptoms 
exist  I  know  quite  a  number  of  women  m  whom  the 
uterus  appears  to  be  ;  1  .vays  in  this  position  and  yet  tlmy 
have  no  pelvic  troubles,  and  lead  active  and  often  athletic 
li  ves  This  fact  should  never  be  forgotten.  It  is  none  tl  o 
l  ss  'true  however,  that  some  women  with  retroversion 

Lid  prolapse  complain  of  certain  symptoms  Mhy  this  is 
anai  io  i  [  Ca.ses  which  appear  identically  alike 

mavln  onetstenco  complain  of  many  troubles,  and  in  the 
1  •  .  nf  llone  1  This  is  not  dependent  on  com- 

ligaments,’ a  condition  not 

0i  The  Symptoms  that  may  be  produced  by  retroversion 
and  prolapse  aie  iliac  pain,  hypogastric  aching,  sacral  pain, 

aUp0ffiIJiLSLtoXirLcton  supposed  by  women  to  he  due 
to  a  displacement  of  the  womb,  and,  of  course,  in  some 
cases  it  S  due  to  this  cause.  It  is  always  well 

,  i  fi  veful  iiuiuiry  as  to  what  nart  of  the  hack 

this  pain  is  felt.  It  is  liardly  possible  to  assume  that 
toe  displaced  womb  can  account  for  pain  elsewhere 
Jl  an  n1  Lie  sacral  region.  When  the  patient  is  still 
more  closely  qu  stioned  it  is  common  to  hnd  such  a 
pain  located  in  one  or  other  sacro-ihac  joint,  and  in  such 
eases  the  pain  is  far  more  often  dependent  on  tiled, 
pooily -nourished  ligaments,  on  due  to  a  rheumatic 
diathesis  than  to  any  uterine  condition.  Pain  m  the  sacio 
coccygeal  joint  is  seldom  if  ever  dependent  on  a  letio- 
verted  uterus.  A  bearing  down  sensation  so  commonly 
complained  of  and  so  difficult  for  the  male  imagination  to 
fullv  grasp,  is  perhaps  the  m  st. characteristic  and  common 
of  all8  the  symptoms.  Yet  is  it  in  no  sense  diagnostic 
because  it  may  undoubtedly  he  felt  and  complained  ot  by 
women  whose  uteri  occupy  a  perfectly  normal  position  and 

in  whom  there  is  no  descent. 

It  will  be  seen,  therefore,  that  the  symptoms  generally 
attributed  to  retroversion  and  prolapse  may  occur  sepa¬ 
rately  or  collectively  in  cases  where  neither  of  these 

condnions  cxi^st.  ^  ^  firg{.  question  to  he  answered  is 

whether  or  not  they  are  dependent  on  the  position  of  the 
uterus.  If,  on  examination,  the  uterus  is  found  occupying 
its  normal  position  some  other  cause  must  be  sought  fox. 
If  however,  the  uterus  fls  found  to  be  retroverted,  the 
retroversion  may,  in  spite  of  this,  fact,  not  be  the ,  cause^f 
the  symptoms.  This,  to  my  mind  is  of  the  utmost  im 
nortance.  It  is  so  natural,  having  discovered  the  utei  ue 
displacement,  to  at  once  jump  to  the  conclusion  hat  it 
explains  everything.  In  many  cases  it  explains  nothing. 

‘  It" may  well  be  asked  at  this  point  how  it  is  possible  to 
form  an  opinion,  and  whether  under  these  circumstances 
the  symptoms  are  or  are  not  due  to  the  prolapse.  Although 
I  shall  deal  with  this  matter  more  fully  under  the  heading 
of  treatment,  I  may  say  that  if  there  are  no  contimndica- 
tions  to  ’the  use  of  a  pessary,  and  it  the  conditions  dis¬ 
covered  are  such' as  to  render  it  reasonably  probable  tliat 
the  displacement  is  the  cause  of  the  trouble,  the  uterus 
must  be  pushed  up  and  a  pessary  introduced.  The  experi¬ 
mental  use  of  the  support  should  be  carefully  explained  to 
the  patient  and  every  effort  made  to  prevent  hei  iiom 
getting  an  exaggerated  notion  of  the  importance  or  serious¬ 
ness  of  the  trouble.  Many  persons  go  about  the  woild 
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"with  a  totally  incorrect  mental  picture  of  what  they  have 
been  taught  to  describe  as  a  twisted  wemb.  It  is  very 
easy  to  give  a  woman  a  wrong  impression ;  it  is  very  diffi- 
c.uit,  having  once  given  it.  to  get  it  out  again.  There  is  no 
easier  way  of  offending  certain  women  w  ho  have  under¬ 
gone  much  treatment,  often  extending  over  many  years, 
than  to  make  light  of  a  displacement  which  is-  really  un¬ 
important  and  producing  few  if  any  symptoms.  We  there¬ 
fore  incur  a  grave  responsibility  if  we  exaggerate  or  over¬ 
estimate  the  importance  of  this  condition.  1  have  already 
mentioned  the  main,  if  not  the  only  symptoms,  that  can 
reasonably  be  attributed  to  backward  displacement  of  the 
uterus.  There  are  one  or  two  others  which  I  would  briefly 
refer  to,  l  o  because  they  arc,  but  because  they  arc  some¬ 
times  thought  to  be.  dependent  on  this  condition. 

I  find  pxtients  are  sometimes  told  that  a  retroversion 
of  the  uterus  causes  coustipation,  aud  this  statement 
seems  to  be  borne  out  by  the  fact  that  the  investigating 
linger  introduced  into  the  rectum  feels  the  uterine  body 
projecting  against  the  anterior  wall.  I  do  not  believe, 
however,  that  this  is  ever  the  case.  Constipation  is  so 
common  iu  women,  quite  irrespective  of  the  position  of  the 
uterus,  that  the  assertion  would  be  very  difficult  to  prove. 
A  strong  argument  against  retroversion  being  the  real 
cause  of  the  constipation  is  that  intrapelvic  fibroids  w  hich 
press  against  the  rectum  far  more  effectually  than  the 
unenlarged  uterus,  do  not  seem  to  affect  the  action  of  the 
bowels  in  the  least,  at  any  rate  until  they  have  attained  a 
great  size.  The  same  is  true  of  a  retroverted  pregnant 
uterus. 

Again,  I  would  assert  that,  iu  my  opinion,  there  are  no 
grounds  for  the  statement  that  bladder  troubles,  either  in 
the  direction  of  increased  frequency  of  micturition  or  in 
that  of  retention,  are  due  to  a  retroversion  of  a  uterus  of 
normal  size.  These  symptoms  are  met  with  under  the 
most  varying  conditions,  and,  although  sometimes  the 
uterus  is  found  to  be  retroverted,  it  is  not  fair  to  attribute 
them  to  the  uterine  position.  The  length  of  the  normal 
uterus  is  only  3  in.,  and  the  antero-posterior  diameter  of 
the  cavity  of  the  pelvis  is  over  4  in.,  so  there  is  plenty  of 
space  for  it  to  be  in  any  position  it  likes.  Temporary 
frequency  of  micturition,  with  or  without  pain,  is  quite  a 
common  complaint,  and  is  often  purely  neurotic,  and  so,  of 
course,  also  is  retention. 

A  flabby,  somewhat  enlarged  uterus,  subsequent  to  a 
pregnancy,  may  give  rise  to  an  increased  menstrual  loss, 
but  it  is  the  imperfection  of  the  process  of  involution,  or 
the  lack  of  muscular  tone,  and  not  the  position  of  the 
uterus,  which  explains  the  menorrhagia. 

In  congenital  retroflexion,  with  imperfect  development 
of  the  uterus  and  vagina,  it  is  by  no  means  uncommon  for 
the  patient  to  complain  of  painful  menstruation.  But  here, 
again,  we  must  be  careful  not  to  assume  that  the  position 
of  the  uterus  is  the  cause  of  the  trouble. 

Does  retroversion  cause  sterility?  is  a  question  that  we 
often  have  to  try  to  answer.  There  is  strong  evidence  to 
support  the  statement  that  many  women  readily  conceive 
with  the  uterus  in  this  position.  There  are  "also  good 
grounds  for  the  statement  that  in  some  women  it  seems 
to  make  conception  more  difficult. 

Some  women  whose  pelvic  organs  are  normally  placed 
seem  to  conceive  w  ith  the  greatest  possible  ease,  others 
only  with  comparative  difficulty.  With  those  who  con¬ 
ceive  easily  the  position  of  the  uterus  appears  to  make 
little  or  no  difference,  whilst  with  those  who  conceive  with 
difficulty  a  retroversion  may  lead  to  a  period  of  temporary 
sterility,  which,  may  he  overcome  by  supporting  the  uterus 
with  a  suitable  pessary.  If.  of  course,  the  uterus  is  con¬ 
genitally  defective  as  well  as  retroverted,  altering  its 
position  w  ill  make  no  difference.  The  sterility  has  an 
origin  far  more  deep-seated  than  the  displacement. 

At  this  point  I  may  briefly  allude  to  sudden  or  acute 
backward  displacements  of  the  uterus.  That  such  a  con¬ 
dition  exists  is  firmly  fixed  in  the  public  mind,  and  I  think 
even  among  the  profession  the  idea  finds  credence.  Rifting 
a  heavy  weight,  a  sudden  strain  or  jar,  are  supposed  to 
bring  this  about.  If  the  uterus  is  iu  the  normal  position 
of  anteversion  and  flexion  its  displacement  backwards  as 
the  result  of  strain  or  injury  I  believe  to  be  impossible. 
The  conversion  of  a  partly  retroverted  uterus  into  a  com¬ 
pletely  retroverted  uterus,  or  the  driving  down  of  the 
already  retroverted  uterus  deeply  into  the  pelvis,  is  per¬ 
fectly  possible,  and  in  some  cases  no  doubt  does  account 


for  a  sudden  feeling  of  pain  as  the  result  of  lifting  too 
heavy  a  w  eight.  In  a  great  many  of  these  cases  the  pain 
produced  is  the  result  of  muscular  or  ligamentous  strain 
aud  has  no  connexion  with  the  womb  at  all.  There  is 
almost  always  a  firm  conviction  on  the  part  of  the  patient 
aud  relatives  that  she  has  twisted  or  injured  her  womb  in 
some  way,  and  it  is  important  to  disabuse  their  minds  on 
this  point  as  speedily  as  possible.  Rong  periods  of 
invalidism  sometimes  result  from  imaginary  injuries 
brought  about  by  overlifting. 

Treatment. 

e  will  next  consider  certain  points  in  connexion  with 
the  treatment  of  tin’s  condition.  If  there  are  no  symptoms 
then  there  is  no  treatment  —that  is  to  say,  if  there  are  no 
symptoms  that  can  be  definitely  attributed  to  the  retro¬ 
verted  position  of  the  uterus.  To  the  orderly  or  too  conven¬ 
tional  mind  a  retroversion  is  regarded  as  an  anomaly ;  an  out¬ 
rage  on  the  part  of  the  uterus.  But  if  it  causes  no  discom¬ 
fort  it  is  clear  that  any  form  of  mechanical  treatment  is 
uncalled  for.  Supposing,  however,  that  some  or  all  of  the 
symptoms  associated  with  retroversion  are  present,  before 
wre  commence  treatment,  and  before  even  we  allude  to  the 
condition  except  in  the  most  guarded  terms,  we  must 
satisfy  ourselves  on  certain  points : 

1.  As  to  the  existence  of  the  condition. 

2.  As  to  the  degree  of  retroversion  and  prolapse. 

3.  As  to  whether  the  uterus  is  flabby  or  firm. 

4.  As  to  whether  the  condition  is  probably  recent,  of 

long  standing,  or  congenital. 

5.  Whether  she  is  single  or  married,  and  whether  slio 

has  borne  children. 

hat  it  all  amounts  to  is  this,  Are  we  or  are  wTe  not 
going  to  introduce  a  pessary  ?  It  is  only  by  some  form  of 
mechanical  support  or  by  some  form  of  surgical  operation 
that  the  faulty  position  of  the  uterus  can  be  modified.  If 
the  retroversion  is  well  marked,  and  the  fundus  lies  deep 
in  the  pelvis,  and  the  patient  is  married,  and  more 
especially  if  she  has  borne  children,  the  experimental  use 
of  a  pessary  is  generally  indicated,  always  assuming  that 
she  has  symptoms. 

If  a  woman  has  had  a  child  or  a  miscarriage,  and  the 
womb  is  found  to  be  retroverted,  the  retroversion  almost 
certainly  dates  from  the  event,  and  if  the  last  pregnancy  has 
occurred  some  years  before  and  the  symptoms  are  quite 
recent,  it  is  often  wise  to  have  recourse  to  general  treat¬ 
ment,  and  not  be  in  too  great  hurry  to  put  in  a  pessary.  If 
the  patient  is  a  virgin  we  should  be  very  chary  in  advising 
the  use  of  a  pessary,  and  not  have  recourse  to  it  until  all 
other  means  have  failed  to  give  relief.  If  the  vagina  is 
short  and  the  uterus  poorly  developed  a  pessary  does  no 
good. 

Before  we  introduce  a  pessary  in  auy  case  of  retrover¬ 
sion  we  should  form  a  clear  idea  of  what  we  propose  to  do. 
The  patient  no  doubt  imagines  that  by  the  manipulations 
and  the  subsequent  introduction  of  the  support  the  uterus 
which  was  retroverted  is  induced  to  lie  with  its  body 
directed  forward  in  the  ordinary  common  and  respectable 
position,  and  this  idea  is  sometimes,  I  am  afraid,  partly 
shared  by  the  medical  attendant.  It  is  true  that  if.  as  is 
sometimes,  though  rarely,  the  case,  the  uterus  is  flabby  iu 
texture  it  may  be  raised  up  and  made  to  lie  forward,  and 
may  continue  in  this  position  after  the  pessary  has  been 
put  in.  But  in  nineteen  cases  out  of  twenty,  although  the 
uterus  be  pushed  up  with  the  fingers  and  even  carried 
forward  by  the  sound,  all  that  a  pessary  will  do  is  to  over¬ 
come  the  prolapse,  raise  the  fundus  up  out  of  Douglas’s  pouch 
to  a  higher  level,  and  convert  a  third  degree  of  retroversion 
into  a  second.  If  the  uterus  is  set  in  the  position  of  retro¬ 
version  and  retroflexion  a  pessary  will  do  no  more  than 
what  I  have  just  stated. 

However,  it  was  the  prolapse  that  caused  the  trouble, 
and  as  the  pessary  has  overcome  that  and  kept  the  fundus 
from  being  forced  down  low  into  the  pelvis,  all  that  is 
necessary  has  been  accomplished. 

The  uterus  is  normally  inclined  forwards  and  the  body 
bent  on  the  neck.  The  only  objection  to  its  being  inclined 
backwards  instead  of  forwards  is  that  it  is  likely  to  bo 
pushed  down,  that  is  prolapsed,  by  intra-abdominal  pres¬ 
sure,  and  a  kink  in  the  posterior  wall  instead  of  a  kink  in 
the  anterior  wall  clearly  can  make  no  difference. 

I  have  already  alluded  to  the  use  of  the  pessary  as 
experimental — that  is  to  say,  until  the  uterus  has  been 
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pushed  up  and  a  pessary  suitable  in  size  and  shape  11  tra¬ 
duced,  it  is  not  possible  to  determine  accurately  whether 
any  or  all  of  the  symptoms  complained  of  were  due  to  the 
position  of  the  uterus.  If  marked  relief  to  the  symptoms 
follows,  as  is  often  the  case,  then  we  know  that  the  low- 
lying  retroverted  uterus  was  the  cause,  but  if,  on  the  con¬ 
trary,  no  relief  is  obtaiued  and  the  pessary  employed  is 
suitable  iu  size  and  shape,  then  some  other  source  of  the 
trouble  must  be  sought  for  and  the  pessary  discarded. 

If  the  body  of  the  uterus  in  addition  to  being  retroverted 
and  prolapsed  is  markedly  tender,  rest  in  bed  and  hot 
douching-  should  be  employed  for  a  week  before  any 
attempt  is  made  to  lit  a  pessary.  In  nearly  all  cases  the 
uterus  exhibits  some  tenderness,  and  pressure  on  it  for  the 
purpose  of  pushing  up  causes  pain,  but  in  the  kind  of  case 
I  allude  to  the  sensitiveness  is  extreme,  and  to  push  it  up 
without  the  employment  of  an  anaesthetic  would  be 

impossible.  . 

The  cradle  pessary  and  the  ring  pessary  are  the  two 
kinds  which  arc  generally  employed.  The  cradle  pessary, 
often  called  a  Hodge,  is  usually  made  of  vulcanite,  and  is, 
therefore,  rigid  and  incompressible.  This  increases  the  dilh- 
culty  of  introduction.  The  rubber  watchspring  ring  is,  as 
we  all  know,  comparatively  easy  to  introduce,  and  in  those 
who  have  borne  children  is  usually  the  best  form  to 
employ.  After  Childbirth  the  vagina  is  nearly  as  wide  as 
it  is  long,  and  therefore  a  ring-shaped  instrument  fits  best. 
If,  as  is  often  the  case  in  those  who  have  had  no  children, 
the  vagina  is  comparatively  long  and  narrow  ,  then  a  ciadle 
pessary  is  sometimes  more  comfortable.  A  further  advan¬ 
tage  is  that  a  vulcanite  instrument  is  more  easily  kept 
clean.  Rubber  perishes  with  time  and  secretions  accumu¬ 
late  on  depressions  and  corrugations  which  form  on  its 
surface.  None  the  less,  a  watchspring  rubber  ring  is 
generally  the  best  instrument  to  use.  Those  filled  with 
glycerine  can  sometimes  be  Avell  borne  when  tne  ordinary 

ring  causes  discomfort.  . 

A  2 } -inch  ring  may  be  regarded  as  the  _  stock  size. 
When  the  upper  edge  lies,  as  it  should  do,  in  the  post¬ 
fornix,  the  lower  edge  should  reach  to  within  4  in.  of  the 
urethral  orifice,  and  laterally  it  should  not  be  so  tight  as 
to  prevent  the  tip  of  the  finger  being  swept  round  between 
it  and  the  vaginal  wall.  By  the  use  of  daily  douching  and 
the  removal  of  the  instrument  at  intervals  of  six  months, 
it  can  he  kept  clean  and  free  from  offence.  The  more 
frequent  removal  of  the  pessary  is  rarely  desirable. 

The  question  is  often  asked  as  to  the  length  of  time  that 
such  a  sunport  must  be  worn.  In  sonic  cases  unfortunately 
it  i  1  necessary  to  continue  to  use  the  support  for  many 
years.  As  soon  as  it  is  removed  the  old  symptoms  of  back¬ 
ache,  bearing  down,  and  hypogastric  discomfort  return. 
In  others,  after  an  interval,  the  pessary  may  be  removed 
without  any  return  of  the  symptoms.  In  a  few  of  the  less 
severe  cases  the  uterus  may  sometimes  regain  its  normal 
position,  and  maintain  it  after  the  pessary  has  been  taken 

There  are  cases  in  which  an  operation  such  as  ventri- 
fixation  may  be  advantageously  performed  instead  of 
making  use  of  a  pessary.  This  is  perhaps  specially  the 
case  hi  young  married  women,  who  otherwise  might  have 
to  look  forward  to  many  years  of  pessary  life,  and  again  in 
those  in  whom  the  vagina  is  so  sensitive  as  to  make  it 
difficult  or  impossible  for  them  to  wear  a  pessary.  In  a 
viroin  with  a  short  vagina  and  a  small  uterus  the  operation 
is  contraindicated. 

Tn  no  case  should  3.11  operation  be  perjormeci  unless  it  is 
clearly  proved  by  the  use  of  a  pessary  that  the  symptoms 
are  due  to  the  position  of  the  uterus.  A  case  in  which  a 
pessary  gives  no  relict  wTill  generally  be  found  to  be  one  in 
which  an  operation  gives  no  relief.  Of  all  the  operations 
performed  or.  suggested  for  the  relief  of  this  condition, 
1  believe  ventritixation  to  be  the  best. 

The  very  progressive  and  up-to-date  surgeon  might  well 
urge  that  in  all  cases  operative  treatment  should  be 
adopted  and  pessaries  discarded.  I  cannot  help  feeling, 
however,  that  pessaries  often  fulfil  a  very  useful  function 
in  these  eases,  and  that  there  are  quite  a  number  of  people 
wlio  still  cherish  a  preference  for  keeping  tlieir  abdominal 
Walls  intact,  in  spite  of  tlie  slight  inconvenience  entailed 
by  wearing  a  pessary. 

At  the  present  time,  however,  although  the  operation  is 
undoubtedly  a  useful  one,  it  cannot  be  widely  and  indis¬ 
criminately  recommended.  1  need  not  here  describe  the 


operation  in  any  detail.  If  the  sutures  which  unite  the 
uterus  to  the  abdominal  wall  are  introduced  just  above  the 
level  of  the  os  -internum,  the  body  will  be  left  free  to 
expand  if  pregnancy  should  subsequently  occur.  This 
being  so,  there  is  no  particular  risk  of  miscarriage  ci  of 
any  difficulty  in  the  course  of  labour  at  term.  I  have  seen 
unite  a  number  of  patients  delivered  who  have  had  their 
uteri  fixed,  and  no  special  difficulty  was  encountered  m 
the  course  of  delivery.  Moreover,  after  deliver}7  the 
uterus  showed  no  sign  of  returning  to  the  retroveited 

position.  .  . 

I  have  endeavoured  to  make  clear  my  own  views  on  this 
very  important  subject,  fully  realizing  tlie  difficulty  ot  tlie 
task.  It  is  not  simply  a  mechanical  problem  which  we 
have  to  consider.  We  know  too  little  about  the  causes 
and  effects  of  tlie  condition.  Still,  if  I  have  given  you  any 
food  for  thought  and  have  done  something  to  start  a 
discussion,  I  have  fulfilled  my  purpose. 


OBSERVATIONS  ON  FOUR  SUCCESSFUL  CASES 
OF  CAESAREAN  SECTION.* 

BY 

C.  YELVERTON  PEARSON,  M.D..  F.R.C.S., 

PROVE!  SOR  or  SURGERY,  UNIVERSITY  COLLEGE,  CORK. 

It  is  my  desire  to  bring  forward  for  consideration  a  series 
of  four  cases  in  which  I  have  performed  the  operation  ot 
Caesarean  section.  These  operations  were  periormed 
during  the  past  four  years,  and  each  of  them,  1  am  J^ppy 
to  say,  has  proved  successful  in  the  interests  of  both 
mother  and  child.  As  I  have  ceased  for  some  time  m  take  any 
very  active  part  in  obstetrics,  these  cases  are  presented  by 
one\vlio  must  be  regarded  as  a  general  surgeon  rather  than 
an  obstetrician.  They  will  not,  I  trust,  on  that  account 

iiuovG  tlie  less  interesting*  .-i 

1  The  indication  for  the  operation  in  the  hist  case  was  the 
presence  of  a  large  fibromyoma  which  compietely  blocked 
the  pelvis  ;  in  the  second,  a  contracted  pelvis ,  m  the  thud 
Caesarian  section  was  performed  at  full  term  in  a  woman 
with  a  masculine  pelvis  in  preference  to  the  induction  01 
premature  labour  at  an  earlier  date  ;  m  the  fourth  case  an 

ovarian  tumour  occupied  the  pelvis. 

The  first  and  second  of  these  cases  were  fully  reported 
in  1907,’  so  that  I  shall  only  give  a  brief  sketch  oi  them. 
Tlie  two  later  cases  have  not  so  far  been  reported. 

Case  i.  . 

mu s R  (..-me  was  first  seen  in  my  consulting  room  on  i  cb- 
vnavv  23rd  1906  anil  was  sent  to  me  by  Dr.  Reid  o)  bandon  a;>  a 
-SiS  tumour  of  a  doubtful  nature^  Pahen U 

Airs.  AI.,  a  rather  anaemic  and  uelicate-lookm^  w°ina.  , 

38  years,  the  wife  of  a  farmer,  had  been  married  on  July  29th, 

1905.  t t '  i 

History. 

Previous  to  marriage  menstruation  had  been  regular  lnfi  had 
not  occurred  since.  She  had  noticed  some  enlargement  of  the 
abdomen  for  a  few  months  previous  to  my  seeing  hei  ,  'q( 

«  -»”<*“  c*  or  <li6tm'bance ;  l^  jg^gg 

of  “  fluttering,”  hut  no  distinct  quickening.  Milk 
h  the  breasts  Dr.  Reid  had  been  unable  to  detect  tlie  fetal 

heart  sounds,  but  found  a  large  solid  tumour  presenting  m  tne 

'T&rd  tumour  was  found  in  the  pelvis  feltthvough  the 

small  and  partly  movable  tumour  could  be  felJ  ju 

abdominal  wall  lying  a  little  above  the  one  just  jjescti bet ^  1 

addition  I  was  able  to  detect  a  general  ”  Lmevd  at 

nature  Ivina  behind  these  tumours  and  extending  somev nao 

S,bflio„3.  This  I  suited  to 
The  patient  was  admitted  to  the  North  (  ban  table  -  . 

f or  observati on ,  and  on  making  a  further  examina  .on  on  he 
following  day  I  satisfied  myself  that  it  was  a  case  c 
complicated  with  fibromyomata.  bhe  was  sent  '(1“e  < 
advised  to  return  early  in  May,  the  full  term  of  gestation 
being  calculated  for  about  the  end  of  the  second  week  “.at 
month. 

Operation.  '  ,  ... 

She  was  readmitted  to  hospital  on  May  7tli.  Tlie !  operation 
was  performed  on  May  12th.  The  uterus  was  opened  as  ugh 
up  as  possible,  and  a  healthy  male  child  extracted  C.r-inoi 
rhage  was  temporarily  controlled  by  manual  (  ‘  -W 

fibromy  omatons  tumour  was  extracted  from  tlie  ]>elu-  witi 

Read  in  the  Section  of  Obstetrics  and  Gynaecology,  Royal  Academy 
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sonic  difficulty.  Tlic  operation  was  complete:!  by  performing 
supra  vaginal  or  subtotal  hysterectomy.  Tbo  tumour  was 
growing  in  t  be  lower  portion  of  the  anterior  uterine  wall,  just 
above  the  cervical  junction.  I  tal  most  complete  h  blookeil  the 
itelvis,  extended  several  inches  above  it.  and  rendered  delivery 
l)>  natural  means  absolutelv  impossible. 

The  patient  made  an  excellent  recovery  and  returned  home 
with  her  child  on  June  9tli. 

Case  ii. 

Mrs.  s.,  sent  to  me  bv  Dr.  O’Mearu,  of  Bkibbereen,  was  n. 
deformed  woman,  aged  33  years,  height  4  ft.  6  in.,  with  pelvis 
markedly  contracted  in  the  conjugate  diameter.  She  had 
been  married  four  and  a  half  years,  and  had  a  history  of  three 
previous  eonlinemenfcs.  In  the  first  she  was  delivered  by 
turning  followed  by  craniotomy;  in  the  second  she  was 
delivered  with  forceps  of  a  dead  child  with  great  difficulty;  on 
the  third  occasion  she  was  confined  at  six  and  a  half  months, 
and  the  child  lived  a  few  hours.  The  date  of  the  last  delivery 
was  April.  1905.  When  seen  by  me  on  December  27tii,  1905, 
she  was  again  pregnant  and  very  near  full  term. 

Operation. 

She  was  immediately  admitted  to  the  Victoria  Hospital  for 
Women,  and  I  performed  ordinary  Caesarean  section  on 
December  29th,  without  waiting  for  the  onset  of  labour,  and 
extracted  a  living  female  child.  When  tlic  abdominal  incision 
was  completed,  the  uterus,  owing  to  the  great  promiuence  of 
the  lumbar  vertebrae,  delivered  itself  spontaneously  through 
the  wound.  After  the  removal  of  the  placenta  the  uterus 
showed  little  disposition  to  contract,  but  soon  responded  to 
douching  with  lvot  saline.  The  incision  in  the  uterus  was 
sutured  with  two  rows  of  continuous  iodine  catgut. 

The  patient  made  an  excellent  recovery. 

Case  hi. 

Mrs.  S.,  aged  44  years,  was  a  woman  of  healthy  and 
exceptionally  robust  appearance,  with  unusual  muscular 
development. 

History. 

She  had  been  married  four  years.  Two  and  a  half  years 
before  my  seeing  her  she  had  a  very  severe  confinement, 
and  was  delivered  by  version  followed  by  the  application  of 
forceps  to  the  aftercoming  head  ;  she  then'  sustained  complete 
laceration  of  the  perineum.  She  was  seen  by  me  on  January 
2nd,  1909.  She  was  then  pregnant  about  seven  months,  and 
was  sent  to  me  by  Dr.  Shipsey,  of  Schull,  with  a  view  of  having 
labour  induced,  so  that  she  might  have  a  living  child.  This 
was  specially  desirable  owing  to  her  age,  and  he  did  not  think, 
judging  from  his  previous  experience,  that  there  was  any 
prospect  of  one  if  she  was  allowed  to  go  to  full  term. 

Her  last  period  had  ceased  about  May  28th,  so  that  the 
probable  date  for  her  confinement  would  be  March  5th.  When 
examined  by  me  the  fetal  heart  was  distinctly  heard.  The 
pelvis  was  of  the  masculine  type,  and  it  was  clear  that  delivery 
of  a  fully  developed  fetus  would  be  a  matter  of  extreme  diffi¬ 
culty.  The  rent  in  the  perineum  extended  through  both 
sphincters  and  part  of  the  rectum,  and  there  was  incontinence 
of  faeces.  Considering  all  the  circumstances  I  strongly 
advised  against  the  induction  of  premature  labour,  and  recom¬ 
mended  tliat  she  should  wait  till  near  the  end  of  term  and 
come  back  for  Caesarean  section.  She  accordingly  went  home, 
and  returned  on  February  15th,  when  she  was  admitted  to  the 
Victoria  Hospital. 

Operation. 

On  February  28th  I  performed  Caesarean  section  in  the 
ordinary  way  and  before  the  onset  of  labour.  The  child  was  a 
\  igorous  male. 

The  patient  progressed  most  satisfactorily,  and  ten  days  after 
the  section  I  performed  eolpo-perineorrhaphy  with  most  ex¬ 
cellent  results.  Both  mother  and  child  left  the  hospital  three 
weeks  afterwards  in  excellent  condition. 

Case  iv. 

Mrs.  1).,  aged  28  years,  was  sent  to  me  by  Dr.  O’Meara,  of 
Bkibbereen,  for  consultation  ou  July  23rd,  1909. 

History. 

She  was  a  healthy  woman,  and  had  married  nine  months 
previously.  Menstruation  had  been  regular  for  some  mouths 
after  marriage,  blit  ceased  on  February  25th.  She  was  seen  by 
Dr.  O'Meara  in  May,  who  found  that  she  was  pregnant,  and 
wrote  to  say  that  he  had  found  a  tumour  in  the  pelvis  which 
would  obstruct  labour,  and  might  cause  trouble  during  gesta¬ 
tion.  I  admitted  her  to  the  Victoria  Hospital  for  examina¬ 
tion.  and  found  her  condition  as  he  described,  namely,  the 
usual  signs  of  pregnancy  at  the  fifth  mouth,  and,  filliug 
Douglas’s  pouch,  a  rounded  elastic  tumour,  which  could  not  be 
raised  out  of  the  pelvis  by  making  moderate  pressure  with  two 
lingers  through  the  vaginal  wall  while  the  patient  was  in  the 
genu-pectoral  position.  The  tumour  was  believed  to  be  ovarian, 
but  as  there  were  no  unusual  symptoms  the  woman  was  sent 
home  with  instructions  to  pay  particular  attention  to  the 
1  >owels,  and  to  return  in  two  mouths  for  further  examination, 
or  sooner  if  any  trouble  arose. 

Mie  came  to  me  again  on  October  21st.  She  had  been  getting 
on  very  well,  bad  no  trouble  with  the  bowels,  but  micturition 
was  rati  ter  frequent.  Ou  examination,  I  found  the  cervix  high 
up,  being  displaced  backwurds  and  to  the  left.  A  large  elastic 
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tumour  occupied  the  pelvis,  lying  behind  and  to  tlje  right  or 
the  vagina.  The  fetul  heart  sounds  were  best  heard  between 
the  umbilicus  and  tile  right  anterior  superior  iliac  spine.  Tbo 
position  of  the  fetus  was  easily  determined  by  abdominal  pal¬ 
pation.,  the  head  la\  in  the  left  iliac  fossa,  the  dorsal  aspect  of 
the  child  being  directed  downwards,  forwards,  and  to  the  right; 
the  buttocks  were  felt  above  and  to  the  right  of  the  umbilicus’ 
so  that  the  long  axis  of  both  uterus  and  child  was  directed 
obliquely.  As  there  were  no  urgent  symptoms  [  again  sent  the 
patient  home,  on  the  understanding  that  she  was  to  come  up 
not  later  than  November  21st. 

Operation. 

She  was  admitted  to  the  Victoria  Hospital  on  November  19th, 
having  travelled  sixty  miles  by  rail.  The  “  waters  ”  had  escaped 
during  the  previous  night,  but  uterine  action  had  not  com¬ 
menced.  The  operation  was  performed  at  5  p.m.,  about  two 
hours  after  her  admission  to  hospital.  The  earlier  steps  con¬ 
sisted  of  an  ordinary  Caesarean  section  and  presented  no 
special  difficulty.  The  placenta  was  anterior,  and  presented 
immediately  beneath  the  uterine  incision.  In  this  case,  as  in 
one  of  tlie  others,  I  passed  the  hand  downwards  between  the 
placenta  and  the  uterine  wall  by  partially  separating  them. 
This,  to  my  mind,  is  better  and  more  scientific  than  forcing 
a  passage  with  the  hand  through  the  placenta,  as  has  been 
done  by  many  operators. 

After  the  removal  of  a  healthy  male  child  tlic  placenta  was 
peeled  off.  Haemorrhage  was  temporarily  controlled  from  the 
placental  site  and  uterine  wall  by  pressure  with  large  gauze 
pads  wrung  out  of  hot  saline  solution.  The  pelvic  tumour 
was  next  dealt  with  ;  it  proved  to  be,  as  was  anticipated,  a 
cystic  tumour  of  the  right  ovary.  Considerable  difficulty 
was  experienced  in  raising  it  out  of  the  pelvis,  partly 
owing  to  its  being  impacted,  and  partly  to  the  great 
resistance  duo  to  atmospheric  pressure.  The  uterine  in¬ 
cision  was  then  sutured  in  the  same  maimer  as  in  the  other 
cases  by  two  rows  of  continuous  suture  of  iodine  catgut 
placed  as  follows  :  The  deeper  layer  passes  through  the  entire 
thickness  of  the  uterine  wall  to  the  margin  of  the  mucosa,  not 
including  the  latter ;  the  superficial  layer  is  applied  by  com¬ 
mencing  about  an  inch  above  the  upper  extremity  of  the 
incision,  the  stitches  being  carried  about  two-thirds  of  the 
depth  of  the  uterine  wall,  and  placed  so  as  to  invert  about 
half  an  inch  of  the  peritoneal  margin  external  to  the  first  row. 
The  suture  is  drawn  as  tight  as  possible  so  as  to  allow  for 
the  rapid  shrinkage  of  the  uterus  from  contraction,  and  is 
carried  about  an  inch  beyond  the  termination  of  the  deeper 
layer,  so  as  to  invert  the  uterine  wall  for  some  distance  beyond 
the  incision  at  this  end  in  the  same-  manner  as  the  other. 

The  patient  made  a  perfectly  smooth  recovery,  and  returned 
home  with  her  son  three  weeks  after  the  operation,  both  in  a 
very  satisfactory  condition. 

These  are  tlie  only  cases  in  which  it  has  fallen  to  my 
lot  to  perform  Caesarean  section,  and  all  of  them  have 
terminated  in  a  satisfactory  manner.  In  Cases  i,  n,  and  iii 
I  was  assisted  by  my  colleague,  Dr.  N.  H.  Hobart.  In  the 
last  case  I  had  what  is  probably  a  unique  experience  for 
a  medical  man:  My  elder  son,  Dr.  William  Pearson  of 
Dublin,  who  Avas  staying  with  me  at  tlie  time,  acted  as 
my  assistant,  Avliile  my  younger  son,  Dr.  C.  B.  Pearson, 
administered  the  anaesthetic. 

Cases  i  and  ii  do  not  call  for  any  special  observations 
here  as  they  have  been  fully  reported  elseAvhere.  In  both 
the  indications  for  Caesarean  section  were  imperative. 

In  Case  iii  opinions  as  to  the  course  of  action  I  adopted 
will  probably  differ.  Some  obstetricians  may  hold  that  it 
would  have  been  wiser  to  have  induced  labour  at  about 
seven  and  a  half  months  or  at  the  termination  of  tlio 
eighth  month.  I  am  prepared  to  defend  my  course  of 
action  on  the  folloAving  grounds  : 

1.  I  hold  that  in  competent  hands  the  operation  of 
Caesarean  section  is  not  more  dangerous  to  the  mother 
than  tlic  induction  of  premature  labour,  probably  less, 
while  it  is  certainly  safer  for  the  immediate  life  of  tlio 
child.  Moreover,  instead  of  the  offspring  being  horn 
prematurely,  it  is  brought  into  tlio  world  in  a  mature 
condition. 

2.  Owing  to  the  condition  of  tho  perineum  and  rectum 
the  induction  of  labour  in  this  particular  case  would  have 
been  attended  with  considerable  danger  of  infection. 

3.  Both  the  woman  and  her  husband  were  extremely 
anxious  that  she  should  have  a  living  child. 

4.  Owing  to  her  age  (44  years)  it  Avas  not  Arery  probable 
that  she  Avould  again  become  pregnant,  and  she  aa  as 
prepared  to  take  any  reasonable  risk  that  Avould  ensure 
the  life  of  her  infant. 

In  Case  tv,  owing  to  the  position  of  the  tumour, 

I  thought  it  Aviser  not  to  interfere  in  the  first  instance, 
and  as  the  case  Avas  progressing  favourably  at  a  later  date 
I  did  not  think  it  necessary  to  do  so.  If  the  case  had  been 
one  of  pregnancy  accompanied  with  au  ovarian  tumour 
situated  above  the  pelvic  brim  I  should  ccrtaiuly  have 
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removed  the  tumour  at  the  earliest  practicable  date, 
as  I  have  done  so  in  a  case  of  the  kind  without  any 
disturbance  to  the  regular  course  of  gestation. 

It  will  be  observed  that  in  the  first  three  cases 
I  deliberately  operated  before  the  onset  of  labour.  It 
was  my  intention  to  do  so  in  the  last  case,  and,  as 
already  stated,  labour  had  not  really  set  in,  although 
the  membranes  had  ruptured  some  twelve  hours  previous 
to  the  patient’s  admission  to  hospital. 

Where  the  probable  date  of  full  term  can  be  calculates 
with  any  approach  to  accuracy,  I  think  it  is  far  better,  as 
a  rule,  to  select  a  time  to  operate  that  will  anticipate  the 
onset  of  labour,  as  everything  can  be  arranged  methodically 
beforehand.  This  is  an  unquestionable  advantage  in  the 
case  of  those  who,  like  myself,  cannot  calculate  on  being 
on  the  spot  if  suddenly  required.  In  the  case  of  a  large 
lying-in  hospital,  where  there  is  a  resident  medical  staff, 
there  are  some  advantages  in  waiting  for  the  onset  of 
labour.  One  of  these  is  the  uncertainty  in  many  cases  of 
calculating  the  approximate  date  for  the- completion  -of 
gestation  ;  another  is  the  greater  certainty  of  having  satis¬ 
factory  uterine  contraction  after  the  removal  of  the 
placenta.  On  the  whole,  I  think  the  advantages  of 
operating  at  a  time  selected  to  suit  the  operator  outweigh 
these  considerations. 

Conclusions. 

In  addition  to  the  four  cases  of  Caesarean  section  I  have 
■just- related  I  have  assisted  one  or  other  of  my  colleagues 
in  three  others,  so  that  my  experience  extends  to  seven 
cases  in  all.  This  is  not  a  very  large  number  from  which 
to  make  any  sweeping  deductions.  There  are.  however, 
a  few  practical  points  in  which  my  advice  may  lie  o±  some 
value  to  those  who  have  no  experience  of  the  operation. 
These  I  shall  briefly  state  ; 

1.  The  operation  is  one  that  may  be  undertaken  with 
great  confidence  by  any  competent  operator. 

2.  The  incision  should  be  commenced  well  above  the 
umbilicus,  so  that  the  fundus  of  the  uterus  can  be  easily 
reached  when  the  abdomen  is  opened. 

3.  When  making  the  incision  it  is  well  to  remember  that 
the  abdominal  wail  is  very  thin  in  the  middle  line,  owing  to 
the  separation  of  the  recti  and  .  the  stretching  of  the 
aponeurosis.  This  being  overlooked,  the  opeiatoi  s  kuife 
may  easily  pass  through  the  parietes  in  the  first  incision 
and  wound  the  uterus,  which,  though  not  a  serious  matter, 
is  inadvisable. 

4.  The  uterine  incision  should  he  made  as  high  up  as  pos¬ 
sible.  In  the  first  place,  because  there  will  be  far  less  haemor¬ 
rhage  from  this  portion  of  the  uterine  wall ;  and.  secondly, 
because  an  incision  that  seems  fairly  high  up  when  made 
into  the  front  of  the  distended  uterus  will  be  found  very 
low  down  when  the  latter,  is  contracted,  and  will  be  much 
more  difficult  to  suture  than  one  placed  higher. 

5.  When  incising  the  uterus  one  should  avoid  opening 
the  membranes  until  the  uterine  incision  is  completed  to 
the  required  extent,  so  as  to  postpone  the  escape  of  liquor 
amuii. 

6.  It  is  not  advisable  to  delay  in  the  attempt  to  arrest 
the  haemorrhage  from  the  margins  of  the  uterine  incision 
by  means  of  compression  forceps.  It  is  better  to  proceed 
quickly  at  this  stage,  and  very  effective  haemostasis  can 
be  obtained  if  the  assistant  makes  steady  pressure  with 
the  hands  on  either  side  through  the  abdominal  wall. 

7.  If  the  placenta  he  found  immediately  beneath  the 
uterine  incision,  it  is  better  to  pass  the  hand  between  it 
and  the  uterine  wall’ and  separate  it  to  the  necessary 
extent,  rather  than  to  tear  through  its  substance. 

8.  It  is  advisable,  when  possible,  to  grasp  the  child  by 
fhe  neck  from  the  dorsal  aspect  with  the  thumb  and  two 
fingers,  and  extract  the  head  first. 

9.  When  the  child  is  extracted  it  should  be  held  by  a 
special  assistant  while  the  operator  places  two  compression 
forceps  on  the  cord  and  divides  it  between. 

10.  After  tlie  removal  of  tbe  child  the  uterus  can  be 
easily  brought  out  through  the  abdominal  wound.  When 
this  is  done  the  margins  of  the  upper  portion  of  the 
abdominal  incision  should  be  temporarily  held  together 
with  catch  forceps  and  a  large  hot  compress-  of  gauze 
placed  over  it,  against  which  the  back  of  tlie  uterus  will 

rest.  ... 

11.  If  the  uterus  contracts  spontaneously  it  is  piobably 
better  to  wait  for  the  placenta  to  separate  before  removing 
it,  otherwise  it  may  be  peeled  off. 


12.  Haemorrhage  during  this  stage  and  during  the 
subsequent  suturing  of  the  uterus  can  be  controlled  by 
the  assistant  compressing  the  lower  segment  of  the 
uterus  and  the  broad  ligaments  with  the  hands,  or,  if 
found  desirable,  by  employing  either  a  rubber  tube  or  a 
piece  of  folded  gauze  as  a  constrictor.  If  the  uterus 
contracts  firmly  and  the  incision  has  been  made  high  up 
there  will  be  little  haemorrhage. 

13.  If  the  uterus  does  not  contract  readily  contraction 
should  be  induced,  before  commencing  to  suture  it,  by 
douching  it  externally  and  internally  with  hot  saline  or 
hot  iodine  solution  poured  from  a  jug  and  by  manual 
pressure  exerted  on  the  fundus. 

14.  It  is  unnecessary  to  ligature  any  vessels  in  the 
uterine  wall ;  they  can  he  effectively  controlled  if  the 
suturing  is  carried  out  in  the  manner  already  described. 

In  conclusion,  I  wish  to  remark  that  I  did  not  take  any 
steps  to  prevent  a  future  conception  in.  the  second  case, 
which  was  the  only  one  in  which  the.  question  could  be 
-entertained.  I  see  no  justification  for  such  a  proceeding. 
In  my  judgement  theie  is  no  reason  why  Caesarean  section 
should  not  bo  undertaken  repeatedly,  as  bas  been  done  in 
several  recorded  instances.  Again,  I  do  not.  approve  of  the 
suggestion  which  has  been  advocated  with  a  view  to  the 
-repetition  of  the  operation  in  future  pregnancies — namely, 
to  unite  the  uterus  to  the  abdominal  wall.  Such  a  pro¬ 
ceeding,  in  my  opinion,  would  he  calculated  to  interfere 
with  the  immediate  contraction  of  the  uterus  and  with  its 
,  subsequent  involution . 

- 1  am  happy  to  say  that  I  have  no  experience  of- extra- 
peritoneal  Caesarean  section,  nor  can  I  conceive  any 
advantage  that  it  would  possess,  while  I  believe  that  it 
lias  many  objections. 

Rr.FKKKN'Cr.. 
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I  propose  to  consider  the  subject  under  three  main 
beads : 

1.  The  diagnosis  of  ectopic  gestation  either  before 
rupture  or  after  primary  rupture  when  the  ovum  is  still 
developing. 

2.  The  diagnosis  at  the  time  of  rupture,  or  what  may  be 
called  the  acute  cases. 

3.  The  diagnosis  of  tubal  mole  and  tubal  abortion,  or  the 
subacute  or  chronic  cases. 

This  classification  is  purely  a  clinical  one,  but  I  think 
it  will  be  found  that  all  cases  fall  into  one  or  other  of 
these  three  groups. 

Developing  Ectopic  Gestation. 

First,  I  would  lay  stress  on  the  importance  of  the 
patient’s  past  history. 

The  patient’s  age  is  not  of  great  value,  as  ectopic  feta,- 
tiou  may  occur  at  any  time  during  the  fertile  period,  but  if 
a  large  number  of  cases  are  examined  it  will  he  found  that 
the  vast  majority  occur  between  the  ages  of  20  and  30 
that  is  to  say,  during  the  earlier  rather  than  the  later 
years  of  the  fertile  period.  There  is  a  reason  for  this,  as 
we  shall  sec  later. 

The  most  important  point  in  the  past  history  is  that  of 
previous  pregnancies.  It  is  very  frequently  found  that 
the  patient  has  had  one  or  more  pregnancies,  but  that  the 
last  has  been  followed  by  several  years  of  sterility.  Now, 
it  is  probable  that  the  implantation  of  the  ovum  in  the  tube 
is  in  most  cases  due  to  some  form  of  obstruction  in  tbe 
tube.  The  commonest  form  of  obstruction  is  undoubtedly 
that  due  to  salpingitis,  and  here  we  have  the  explanation 
both  of  the  history  of  sterility  and  of  the  common  age 
incidence.  An  attack  of  salpingitis  occurs  alter  a  confine¬ 
ment,  and  completely  obstructs  the  tube  lumen  for  the 
time  being.  Gradually  the  tvdie  recovers  and  beeoiues 
pervious  again,  though  this  may  not  occur  for  some  years 
•alter  'the  attack  of  inflammation.  As  the  lumen  again 
becomes  pervious  it  is  at  first  only  capable  of  admitting 
the  passage  of  a  spermatozoon,  which  is  then  able  to 
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read  1  the  ovum.  The  latter  is  too  large  to  pass  through 
the  tube  at  the  point  of  obstruction,  and  so  begins  to 
develop  in  the  tulie  itself,  on  the  distal  side  of  the  obstruc¬ 
tion.  This  view  is  strengthened  by  the  fact  that  in  many 
eases  it  is  possible  to  el  i  -it  a  history  of  an  attack  of 
inflammation  following  the  last  confinement. 

It  is  therefore  of  great  importance  to  inquire  into  the 
previous  history  of  all  cases. 

1  have  said  that  this  will  explain  the  age  incidence  also. 
Salpingitis  is  relatively  uncommon  in  women  over  30  years 
of  age.  So  this  very  frequent  cause  is  removed  after  this 
age. 

The  recent  history  is,  of  course,  of  still  greater  impor¬ 
tance.  In  many,  if  not  in  most,  cases  the  patient  is 
impressed  by  the  fact  that  she  is  pregnant.  Not  only  that, 
but  in  a  large  number  she  actually  feels  that  something  is 
wrong,  though  the  sensation  is  quite  indefinite,  and  she  is 
unable  to  point  to  any  particular  abnormality  iu  the 
symptoms.  This  was  well  shown  in  a  case  I  once  saw. 

A  woman  of  24  bad  been  operated  upon  a  year  before  for  ectopic 
gestation,  and  she  came  complaining  of  similar  symptoms.  She 
was  quite  certain  that  she  lmd  another  ectopic  gestation.  She 
bad  missed  one  period.  On  examination  nothing  abnormal 
was  felt  outside  the  uterus,  and  the  uterus  itself  was  slightly 
enlarged,  so  she  was  sent  home.  Two  months  later  she  was 
again  admitted  to  tiie  hospital  with  symptoms  of  rupture  and 
severe  internal  haemorrhage.  At  the  operation  a  three  months’ 
fetus  was  found  loose  in  the  abdominal  cavity  and  there  was  a 
large  rent  in  the  remaining  tube. 

A  case  of  this  nature  must,  of  course,  be  extremely  rare, 
but  it  is  interesting  as  showing  this  sensation  of  something 
wrong  w  hich  led  the  patient  to  diagnose  her  condition  in 
view  of  her  past  experience. 

Anicnorrhoca  is  present  in  only  about  half  the  cases,  so 
that  though  it  is  cf  great  importance  when  present,  its 
absence  by  no  means  excludes  ectopic  gestation.  Where 
amenorrhoea  is  not  present  there  is  generally  some  abnor¬ 
mality  in  the  duration  or  regularity  of  the  periods. 
L  sually  the  period  is  shorter  than  normal,  and  frequently 
there  are  slight  shows  at  frequent  intervals,  not  occurring 
solely  at  the  time  of  the  expected  period. 

Pelvic  pain  is  sometimes  present,  but  more  often  there 
is  merely  the  indefinite  sense  of  discomfort  mentioned 
above.  Now  and  then,  however,  the  patient  describes 
sudden  attacks  of  colicky  pain  situated  in  the  iliac  region, 
apparently  due  to  contraction  of  the  tubs,  or  possibly  to 
slight  haemorrhage  through  the  abdominal  ostium  into 
the  peritoneal  cavity. 

The  other  signs  of  pregnancy  are  present  as  in  uterine 
cases  if  the  case  is  far  enough  advanced,  but  it  must  be 
remembered  that  most  cases  terminate  during  the  second 
month  of  pregnancy,  by  which  time  the  definite  signs  are 
not  likely  to  be  very  evident. 

When  the  pregnancy  lias  extended  into  the  later  months 
as  a  rule  there  is  continual  pain  on  one  or  other  side  of 
the  abdomen,  and  sometimes  the  reflex  symptoms  of 
pregnancy,  such  as  vomiting,  are  more  than  usually 
marked. 

On  examination  in  the  early  months  an  elastic  rounded 
tumour  can  generally  be  felt  to  the  side  of  and  behind  the 
uterus,  generally  rathe r  tender,  but  not  nearly  so  much 
so  as  iu  cases  of  inflammatory  masses.  One  or  two 
observers  have  actually  felt  contractions  occurring  in  the 
tumour,  but  these  are  not  to  be  expected,  though  when 
tliev  do  occur  they  arc,  of  course,  of  great  value  iu 
diagnosis. 

The  uterus  is  slightly  enlarged,  but  not  so  much  so  as 
iu  a  normal  pregnancy,  and  it  is  displaced  forwards  and 
slightly  to  the  opposite  side.  The  cervix  is  usually 
softened,  as  in  intrauterine  pregnancy. 

In  the  later  months  the  uterus  is  much  enlarged,  attain¬ 
ing  to  about  the  size  of  a  four  mouths  pregnancy,  and  is 
much  displaced  laterally.  The  pregnancy  sac  generally 
occupies  one  iliac  fossa,  projecting  into  the  side  of  the 
abdomen  to  a  height  more  or  less  consistent  with  the  date 
of  pregnancy,  but  it  is  not  as  a  rule  as  large  as  the  normal 
pregnant  uterus  of  the  same  date,  ow  ing  to  the  lack  of 
liquor  amnii.  At  this  stage  the  tumour  is  almost  certain 
to  be  fixed,  as  the  pregnant  sac  has  probably  burrowed  iu 
between  the  layers  of  the  broad  ligament,  and  is  directly 
attached  to  the  abdominal  wall.  An  exception  must  be 
made  in  those  cases  w  here  the  ovum  is  lying  in  a  rudi¬ 
mentary  cornu  ;  iu  these  cases  the  tumour  may  bo  freely 
movable.  The  other  cornu  is  always  sympathetically 


enlarged,  and  can  be  felt  distinct  from  it,  though  connected 
by  a  pedicle  with  it. 

Diagnosis. 

The  conditions  w  hich  may  be  mistaken  for  a  developing 
ectopic  gestation  are  not  very  numerous. 

iu  the  early  months  a  normally  pregnant  uterus  some¬ 
times  simulates  it,  owing  to  irregular  contractions  of  one 
or  other  cornu.  1  have  seen  cases  in  which  one  half  of 
the  uterus  was  firmly  contracted,  w  hile  the  other  half  w  as 
quite  relaxed  and  felt  cystic.  This  condition  usually 
occurs  about  the  third  month,  and  is  the  more  likely  to  he 
mistaken  for  an  ectopic  gestation  because  it  gives  rise  to 
more  or  less  intense  colicky  paiu  in  the  side  of  the  pelvis 
or  iliac  region.  If  left  to  itself  the  contractions  pass  off,  and 
the  uterus  is  felt  to  be  of  normal  shape  again.  A  small 
cystic  ovary  or  hydrosalpinx  may  also  feel  like  a  pregnant 
tube,  but  here,  unless  there  happens  to  be  an  intrauterine 
pregnancy  as  well,  the  uterus  will  be  felt  to  be  of  normal 
size,  and  tlie  cervix  will  be  firm  and  contracted.  In  cases 
of  doubt,  where  intrauterine  pregnancy  is  present,  the 
normally  proportionate  increase  in  its  size  will  be  sufficient 
to  exclude  ectopic  pregnancy  if  the  patient  is  watched  for 
a  wdiile. 

In  the  later  months  there  are  more  difficulties.  I  think 
the  most  common  mistake  is  to  diagnose  pregnancy 
complicated  by  a  fibroid.  The  appearance  iu  these  two 
conditions  is  very  similar.  In  both  there  will  be  a  cystic 
tumour  formed  by  the  pregnant  sac  situated  in  the  abdomen 
to  the  side  of  the  middle  liue,  while  a  rounded  hard 
tumour,  representing  the  fibroid  or  the  body  of  the  uterus, 
as  tlie  case  may  be,  will  be  felt  occupying  tlie  pelvis  or 
the  opposite  iliac  fossa.  In  both  there  is  almost  certain 
to  be  a  good  deal  of  pain.  There  are,  however,  one  or  two 
points  which  may  help  in  the  diagnosis.  In  the  case  of 
ectopic  pregnancy  the  fetal  parts  are  sometimes  felt 
unusually  distinctly  owing  to  the  thinness  of  the  sac  wall 
and  the  lack  of  liquor  amnii.  This  is  not  a  very  trust¬ 
worthy  sign.  as  in  many  multiparae  the  abdominal  wall  is 
very  thin  and  tlie  fetal  parts  may  be  felt  with  extraordinary 
plainness. 

A  fibroid  tumour  is  usually  incorporated  in  the  wall  of 
the  pregnant  uterus,  but  where  a  pedunculated  subperi- 
toneal  fibroid  exists  the  diagnosis  may  be  extremely 
difficult.  The  history  will  be  of  great  help.  When  tho 
pregnancy  has  developed  in  the  tube  and  become  secondarily 
implanted  in  the  broad  ligament  one  can  usually  obtain  a 
history  of  an  acute  attack  of  pain  during  tlie  second  or 
third  month  corresponding  to  the  time  of  the  primary 
rupture. 

In  cases  of  doubt  the  only  way  to  settle  tlie  diagnosis  is 
hv  usiug  a  uterine  sound  and  observing  the  direction  and 
distance  to  which  it  can  be  passed.  If  it  passes  into  tho 
solid  feeling  mass,  and  only  for  a  short  distance,  tlio 
diagnosis  of  ectopic  gestation  is  certain. 

Other  tumours,  such  as  an  ovarian  cyst  complicating 
pregnancy,  may  simulate  ectopic  gestation.  These  arc 
very  apt  to  become  acutely  tw  isted  during  pregnancy  and 
may  give  rise  to  the  symptoms  of  rupture  of  a  gestation 
sac.  Tlie  diagnosis  is  not  generally  difficult  as  the  cystic 
nature  of  tlie  tumour  will  be  apparent  and  the  displace¬ 
ment  of  the  uterus  is  not,  as  a  rule,  great. 

I  saw  one  very  interesting  case  recently  iu  which  a 
•cb orion -epitheliomatous  growth  of  the  uterus  wras  com¬ 
plicated  by  a  large  jnultilocular  lutein  cyst  of  the  ovary,  so 
that  there  was  a  hard  tumour  to  one  side  of  tlie  pelvis 
with  a  cystic  mass  on  tlie  other  side  reaching  up  into  tho 
abdomen.  The  resemblance  to  ectopic  was  still  further 
increased  by  the  fact  that  she  had  a  history  of  five  months’ 
amenorrhoea  and  the  size  of  the  cystic  tumour  corre¬ 
sponded  exactly  to  that  of  a  five  months'  gestation.  She 
was  so  ill  that  an  exploratory  laparotomy  was  performed 
without  delay,  and  the  condition  I  have  described  found. 

Acute  Cases. 

Diagnosis  of  rupture  of  an  ectopic  gestation  is  not,  as  a 
rule,  difficult.  The  sudden  acute  paiu  low  down  in  tho 
abdomen  or  pelvis,  followed  by  collapse  from  haemorrhage, 
is  usually  enough  to  make  the  diagnosis  certain. 

It  must  be  remembered  that  often  very  little  help  is 
given  by  the  patient’s  recent  history,  and  she  may  liavo 
had  no  idea  that  she  was  pregnant,  though  usually,  as  I 
have  already  explained,  there  is  either  absence  or  soma 
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irregularity  of  tlie  periods  immediately  preceding  the 

rupture.  . 

There  are  one  or  two  points  to  be  borne  in  mind  m 
connexion  with  ruptured  ectopic  gestation  which  may  be 
very  misleading  if  they  are  allowed  to  have  too  much 
weight  in  the  diagnosis. 

The  vaginal  haemorrhage  which  always  occurs  after 
rupture  often  does  not  begin  until  a  day  or  two  after  the 
rupture  has  taken  place,  and  even  when  it  does  begin  no 
pieces  of  decidual  membrane  separate  for  some  days.  In 
mv  experience  the  separation  has  generally  taken  place 
about  the  tenth  day— too  late  to  be  of  any  assistance  in 
acute  cases.  The  blood  which  escapes  into  the  abdominal 
cavity  will  gravitate  to  the  pelvis  and  eventually  form 
a  firm  clot  there — a  pelvic  liaematoeele — but  this  clotting 
is  not  sufficiently  firm  to  produce  a  palpable  tumour 
behind  the  uterus  until  the  third  day  after  rupture,  too 
late  again  to  be  of  use  in  an  urgent  case. 

It  is  generally  possible  to  make  out  the  presence  of  an 
enlarged  tube  behind  and  to  one  side  of  the  uterus, 
though  the  great  abdominal  distension  and  the  tenderness 
over  &  the  seat  of  the  rupture  may  make  bimanual  | 
examination  extremely  difficult.  However,  even  if  the 
tube  cannot  be  felt,  there  is  almost  always  a  sense  of 
resistance  on  the  side  where  the  rupture  has  occurred. 

Several  acute  abdominal  conditions  may  simulate 
ruptured  ectopic  gestation.  The  chief  of  these  are  acute 
appendicitis  and  rupture  of  hollow  viscera,  such  as  those 
due  to  gastric  or  duodenal  ulcers. 

With  appendicitis  the  pain  is  not  so  sudden  in  onset,  and 
the  patient  has  almost  always  been  unwell  for  some  days 
before  the  acute  symptoms  started.  The  pain  is  usually 
also  rather  higher  in  the  abdomen,  though  it  is  true  that 
the  pain  from  ruptured  ectopic  may  be  considerably  above 
the  pelvic  brim.  Then  there  is  generally  some  history  of 
intestinal  disturbance  in  the  immediate  past.  The  great 
pallor  from  internal  haemorrhage  is  absent. 

In  cases  of  general  peritonitis  from  whatever  cause,  the 
rigidity  of  the  whole  abdominal  wall  is  generally  sufficient 
tcTput  out  ectopic  gestation,  for  in  the  latter  condition, 
though  the  abdomen  may  be  greatly  distended,  the 
rigidity  is  limited  to  the  area  immediately  over  the 
ruptured  tube, 

With  rupture  of  gastric  and  duodenal  ulcers,  the  high 
situation  of  the  pain,  combined  with  the  rigidity  of  the 
muscles  in  the  epigastric  region,  is  enough  to  distinguish 
them  from  tubal  gestation. 

Chronic  Cases. 

In  this  group  I  include  all  cases  of  tubal  mole  or 
abortion  and  cases  of  ruptured  tube  in  which  a  pelvic 
liaematoeele  has  formed. 

I  admit  that  many  of  these  latter  cases  present  sym¬ 
ptoms  so  severe  as  to  be  worthy  of  classification  with  the 
acute  cases,  but  I  prefer  to  classify  them  as  I  have  done 
because  the  mere  fact  that  the  effused  blood  has  had  time 
to  clot  is  some  evidence  of  chronicity,  and  as  a  matter  of 
fact  the  difference  of  their  symptoms  from  those  of  the 
more  chronic  forms  is  one  of  degree  only. 

The  main  symptoms  of  this  group  are  those  of  pressure, 
and  vary  according  to  the  amount  of  blood  extravasated 
in  the  pelvis.  The  history  is  always  of  the  utmost  impor¬ 
tance.  When  a  liaematoeele  has  followed  tubal  rupture 
there  is  generally  a  history  of  acute  onset  of  iliac  pain 
some  days  previously,  which  has  been  accompanied  by 
attacks  of  fainting  and  perhaps  vomiting,  Sometimes 
there  is  only  one  attack  of  pain,  but  often  there  are  recur¬ 
rent  attacks  extending  over  several  days,  the  first  one 
usually  being  the  most  severe,  the  patient  between  the 
attacks  being  fairly  comfortable. 

Haemorrhage  from  the  vagina  is  almost  always  present, 
but  does  not,  as  a  rule,  begin  till  a  day  or  two  after  the 
onset  of  pain.  It  is  usually  not  severe  in  amount,  but  con¬ 
tinuous  and  very  dark  in  colour.  This  darkness  of  its 
colour  is  very  characteristic.  A  week  or  more  after  the 
onset  of  haemorrhage  pieces  of  decidual  membrane  will  be 
found  in  the  discharge,  and  they  may  be  recognized  by 
microscopic  examination.  Sometimes  the  uterine  decidua 
comes  away  in  one  piece,  and  presents  the  typical  triangular 
shape  of  the  uterine  cavity. 

The  continuous  nature  of  the  uterine  haemorrhage  is  a 
very  important  sign — in  doubtful  cases,  I  think,  the  most 
important.  It  may  last  for  many  weeks  after  the  decidua 


has  been  expelled,  and  only  seems  to  stop  with  certainty 
when  the  clot  in  the  pelvis  has  been  removed  by  oiieration. 
The  pressure  symptoms  supervene  about  three  days  after 
the  rupture  has  taken  place.  The  patient  will  complain  of 
a  sense  of  weight  in  the  perineum  accompanied  by  obsti¬ 
nate  constipation  and  frequently  difficulty  of  micturition, 
or  in  bad  cases  complete  retention  of  urine. 

The  general  symptoms  will  depend  upon  the  amount  of 
blood  lost.  If  this  is  great,  there  will  be  pallor  and 
rapidity  of  pulse-rate  ;  if  small,  the  outward  appearance  of 
the  patient  may  be  healthy. 

In  cases  of  "tubal  mole  and  abortion  the  onset  of  the 
pain  is  not  so  sudden  or  definite,  and  the  symptoms  are 
not  nearly  so  severe.  Generally  there  are  repeated  attacks 
of  colicky  pain  in  the  iliac  region,  gradually  giving  place 
to  a  dull  ache  either  here  or  deeper  down  in  the  pelvis. 
Vaginal  haemorrhage  is  present  as  in  cases  of  rupture, 
and  has  the  same  continuous  character.  The  pressure 
symptoms  are  less  marked.  Frequency  of  micturition  is 
much  more  common  than  retention.  The  general  sym¬ 
ptoms  are  less  severe,  as  a  much  smaller  quantity  of  blood 
has  escaped. 

In  all  cases,  whether  of  rupture  or  mole,  the  temperature 
tends  to  be  raised  after  the  first  few  days,  and  to  remain 
above  normal  for  a  considerable  time  while  the  effused 
blood  is  being  absorbed.  This  is  due  to  the  liberation  of 
toxic  substances  in  the  blood  clot  and  not  to  infection  by 
micro-organisms,  though  occasionally  infection  does  take 
place.  The  temperature  is  not  as  a  rule  very  high, 
between  99  and  100°  commonly,  though  I  have  seen  it  as 
high  as  102°  without  any  sign  of  infection.  It  may  lead  to 
considerable  difficulty  iii  the  differential  diagnosis. 

The  physical  signs  will  depend  upon  the  amount  of 
blood  that  has  escaped  into  the  pelvis;  in  cases  of  rupture 
the  blood  escapes  rapidly  and  collects  in  Douglas’s  pouch, 
forming  a  rounded  tumour  behind  the  uterus  and  com¬ 
pressing  the  rectum  against  the  sacrum.  The  blood  tends 
to  encircle  the  rectum,  and  rectal  examination  will  reveal 
two  processes  extending  from  the  main  tumour  back  to 
the  sacrum  on  either  side,  forming  a  collar  round  the  front 
and  sides  of  the  bowel. 

The  uterus  is  generally  displaced  forwards  against  the 
pubes,  and  may  bo  pushed  upwards  as  well.  It  is 
generally  possible  to  distinguish  it  from  the  main  tumour. 

The  tumour  may  extend  upwards  into  the  abdomen, 
reaching  sometimes  as  high  as  the  umbilicus.  In  these 
cases  the  upper  outline  is  dome-shaped,  but,  as  a  rule, 
rather  indefinite.  Its  consistence  is  soft  and  boggy  at 
first,  but  gradually  becomes  firmer  as  the  clotting 
proceeds,  though  it  never  becomes  as  firm  as  that  of  a 
fibroid. 

In  cases  of  tubal  mole  and  abortion  the  blood  escapes 
much  more  slowly,  and  clots  round  the  tube  as  it  reaches 
the  peritoneal  cavity,  forming  a  rounded  boggy  swelling  to 
the  side  of  and  behind  the  uterus,  displacing  it  towards 
the  opposite  side.  The  mass  is  generally  closely  connected 
to  the  uterus,  and  may  attain  to  a  considerable  size,  though 
not  so  large  as  that  of  a  liaematoeele  from  rupture.  It  is 
usually  fixed  by  adhesions,  but  not  always.  I  have  seen 
one  as  large  as  a  clenched  fist,  which  was  freely  movable 
in  a  vertical  direction.  There  is  almost  always  a  good  deal 
of  meteorism,  which  makes  accurate  examination  very 
difficult,  and  the  difficulty  is  still  further  increased  by  the 
tenderness  over  the  tumour. 

Diagnosis. 

The  main  conditions  from  which  diagnosis  is  to  be  made 
are  tumours  impacted  in  the  pelvis  in  association  with 
pregnancy,  retroversion  of  a  gravid  uterus,  and  inflam¬ 
matory  condition  of  the  appendix  and  Fallopian  tubes,  and 
of  the  pelvic  cellular  tissue. 

A  fibroid  or  ovarian  cyst  impacted  in  the  pelvis  during 
pregnancy  is  usually  not  easily  mistaken  for  a  liaematoeele, 
though  the  onset  of  symptoms  may  be  very  similar.  The 
tumour  in  these  cases  is  much  more  definite  and  uniform 
in  outline.  A  fibroid  is  much  harder  and  an  ovarian  cyst 
much  more  elastic  than  a  liaematoeele.  The  rectum  is 
flattened  out  against  the  sacrum,  and  there  is  no  tendency 
to  the  formation  of  a  “  collar  ”  round  the  bowel.  These 
points  and  the  absence  of  collapse  from  loss  of  blood  are 
generally  sufficient  to  distinguish  the  condition  from 
liaematoeele. 

Retroversion  of  the  gravid  uterus  docs  not  give 
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symptoms  until  the  end  of  the  third  month  of  pregnancy’ 
and  a  history  of  three  months’  amenorrhoea  is  usually 
1  btainable.  On  the  other  hand,  with  a  liaematoccle  the 
period  of  amenorrhoea  is  very  much  less.  The  haemor¬ 
rhage  with  retroverted  gravid  uterus  is  irregular  and 
discontinuous.  The  chief  point  of  distinction  is  to  he 
found  by  t  xamination.  3\  ith  retroversion  of  the  uterus  the 
cervix  is  tilted  forwards  and  upwards,  sometimes  so  much 
so  that  it  is  extremely  difficult  to  reach  it  with  the  linger, 
and  the  body  of  the  uterus  cannot  be  felt  in  its  normal 
position,  whereas  with  liaematocele,  though  the  uterus 
may  be  very  much  displaced  forwards,  the  cervix  will  be 
directed  downwards  and  the  body  can  usually  be 
distinguished  above  it. 

The  soft  consistence  of  the  tumour  and  its  definite  out¬ 
line  are  quite  different  from  those  of  a  liaematocele. 

Inflammatory  affections  present  the  greatest  difficulties, 
and  in  many  cases  the  diagnosis  is  impossible. 

Pelvic  cellulitis  presents  many  points  of  similarity  to 
liaematocele,  when  the  inflammatory  mass  forms  behind 
the  uterus.  It  tends  to  encircle  the  rectum  in  the  same 
way.  It  is  accompanied  by  febrile  disturbance  and  it 
usually  originates  in  association  with  pregnancy.  With 
cellulitis,  however,  the  mass  is  more  diffuse  and  firmer, 
and  less  rounded  below,  and  the  uterus,  though  fixed,  is 
seldom  much  displaced  from  its  normal  position.  The 
history,  too,  is  different.  Cellulitis  almost  always  follows 
either  a  full-time  labour  or  an  abortion,  and  its  onset  is 
much  more  gradual,  and  is  preceded  by  rise  of  tempera¬ 
ture.  whereas  liaematocele  is  acute  in  onset  and  the  rise  of 
temperature  follows  the  formation  of  the  tumour  and 
seldom  reaches  to  so  groat  a  height.  An  appendicular 
swelling  is  situated-air  a  higher  level,  usually  entirely  above 
the  pelvic  brim,  though  it  sometimes  extends  into  the 
pelvis.  Ir.  again,  is  less  defined.  The  constitutional  dis¬ 
turbance  and  rise  of  temperature  arc  greater,  and  there  is 
generally  a  history  of  intestinal  disturbance.  Occasionally 
tubal  mole  or  liaematocele  is  accompanied  by  diarrhoea, 
presumably  ftom  irritation  of  the  bowel  by  pressure,  and 
in  these  cases  it  is  "difficult  to  exclude  appendicitis. 

The  condition  which  bears  the  closest  resemblance  to 
these  chronic  cases  of  ectopic  gestation  is  undoubtedly 
salpingitis.  Here  not  only  the  physical  signs  but  also  the 
symptoms  and  history  may  be  very  misleading.  It  is  not 
unusual  for  an  attack  of  salpingitis  to  be  preceded  by  sup¬ 
pression  of  a  menstrual  period,  while  the  onset  of  the 
attack  is  accompanied  by  more  or  less  profuse  vaginal 
haemorrhage.  This  history,  together  with  the  physical 
signs  of  a  mass  behind  the  uterus,  is  apt  to  be  very  con¬ 
fusing,  and  in  some  cases  I  do  not  think  it  is  possible  to 
arrive  at  a  diagnosis  without  prolonged  observation  of  the 
patient. 

There  are.  however,  several  points  of  difference  a  con¬ 
sideration  of  which  may  be  of  great  value  in  assisting  in 
the  diagnosis. 

Salpingitis  usually  follows  a  labour  at  term  or  an 
abortion  or  an  attack  of  gonorrhoeal  vulvitis,  and  there 
will  generally  be  a  history  of  one  of  these.  There  are, 
however,  cases  of  chronic  salpingitis  which  remain 
quiescent  for  long  periods,  occasionally  lighting  up  and 
giving  rise  to  acute  symptoms.  With  these  there  will  be 
no  history  of  a  recent  cause,  but  it  is  generally  possible  to 
obtain  a  history  of  a  similar  attack  in  the  past,  or  perhaps 
several  similar  attacks  spread  over  a  period  of  some  years. 
Jt  must  not  be  forgotten  that  ectopic  gestation  may  be 
a  sequel  to  an  old  attack  of  salpingitis. 

I  have  said  that  salpingitis  may  cause  suppression  or 
postponement  of  a  menstrual  period.  The  haemorrhage, 
when  it  occurs,  is  different  from  that  due  to  ectopic 
gestation.  It  is  usually  much  more  profuse,  and  its  colour 
is  bright  red.  and  it  subsides  after  a  week  or  ten  days.  I11 
ectopic  gestation  the  external  haemorrhage  is  not  severe, 
but  continues  for  a  long  period — sometimes  over  many 
weeks — and  is  very  dark  in  colour.  With  salpingitis  there 
is  also  complete  absence  of  a  decidual  cast.  I  regard  this 
chronicity  of  the  haemorrhage  as  the  most  important  sign 
in  doubtful  cases. 

Both  conditions  give  rise  to  pyrexia,  but  that  of 
salpingitis  is.  as  a  rule,  very  much  higher  than  that 
of  ectopic  gestation.  Of  course  many  cases  of  salpingitis 
occur  where  the  temperature  never  rises  to  any  great 
height,  but  these  must  be  regarded  as  the  exceptions. 

•Signs  of  pregnancy,  if  present,  are  of  course  conclusive  ; 


hut  it  must  be  remembered  that  most  cases  of  ectopic 
gestation  terminate  very  early,  before  the  signs  of 
pregnancy  are  at  all  well  marked. 

There  are  also  011c  or  two  points  of  difference  in  tho 
character  of  the  tumour  of  the  two  eases.  With  salpingitis 
the  tumour  is,  as  a  rule,  central,  both  tubes  being  affected, 
aud  it  is  usually  irregular  in  outline.  Sometimes  it  is 
possible  to  trace  the  convolutions  of  the  tubes  bimanually, 
though  they  are  generally  obscured  by  peritubal  inflamma¬ 
tion.  On  the  other  hand,  a  peritubal  collection  of  blood  is 
always  single  and  almost  always  situated  at  tho  side  of 
and  behind  the  uterus.  Examination  in  cases  of  salpingitis 
usually  causes  more  pain,  but  this  is  not  a  very  reliable 
feature. 

Finally,  there  is  one  very  important  point.  In  cases  of 
salpingitis  the  tendency  is  for  resolution  to  occur  quickly 
under  appropriate  treatment,  and  for  the  tumour  to  become 
rapidly  absorbed.  With  liaematocele  there  is  also  a 
tendency  for  absorption  to  occur,  but  this  process  is 
extremely  slow. 

I  think  that  it  may  be  safely  said  that  if  with  a  fort¬ 
night  s  treatment  the  tumour  does  not  diminish  in  size 
and  there  are  no  signs  of  the  presence  of  pus,  a  diagnosis 
of  ectopic  gestation  may  be  made  with  confidence. 

To  sum  up,  salpingitis  should  be  suspected  in  tho 
presence  of : 

A  history  of  previous  similar  attacks  or  of  a  recent  source 
of  infection. 

-  Haemorrhage  profuse  but  not  persistent. 

Considerable  pyrexia. 

Tumour  irregular,  central,  and  very  tender. 

Rapid  resolution. 

And  liaematocele  may  be  diagnosed  where  there  is ! 

No  history  of  previous  attacks  and  no  recent  source  of 
infection. 

W  here  the  haemorrhage  is  slight  in  amount  but  persistent. 

Pyrexia  slight. 

A  uuiiaterai  and  not  very  tender  tumour. 

Very  slow  resolution. 

Signs  of  pregnancy  in  breast,  etc. 


ALBUMINURIA  IN  PREGNANCY. 

BY 

HUGH  M.  RAVEN,  M.R.C.S.,  L.E.C.P., 

BROADSTAIRS. 


Ok  all  the  cases  which  cause  anxiety  to  the  general  prac« 
titioner,  none  cause  more  than  those  of  albuminuria  in 
pregnancy.  I  have  been  fortunate,  or  unfortunate,  enougli 
to  have  had  the  experience  of  three  such  during  the  past 
year,  and  I  think  that  though  they  are  not  perhaps  start¬ 
ling,  they  will  be  of  interest.  I  am  thankful  to  say  that 
the  three  mothers  and  two  babies  are  alive  and  well. 

Case  i. 

The  first  was  a  young  woman  aged  21  in  her  first  pregnancy. 
I  had  vaguely  suspected  her  because  she  had  a  puffy  and  pale 
aspect,  yet  I  could  not  find  any  albumen  in  the  urine  at  several 
examinations.  One  evening  towards  the  end  of  the  ninth  month 
I  was  called  to  her  in  a  hurry,  and  was  alarmed  to  find  con¬ 
siderable  oedema  of  the  legs  and’face,  and  that  she  was  having 
an  acute  attack  of  epigastric  pain  and  headache.  She  said  that 
she  thought  she  had  caught  a  chill  when  in  the  scullery. 
Labour  had  not  apparently  commenced,  and  I  hastened  to  give 
her  a  strong  dose  of  calomel  and  jalap,  and  to  order  a  hot  pack, 
finding  the  urine  full  of  albumen.  She  vomited  the  former,  bul 
was  eased  somewhat  by  a  dose  of  aspirin,  which  made  her  per¬ 
spire  freely.  Within  a  few  hours  I  was  called  hurriedly  by  her 
nurse,  and  before  I  could  get  there  the  child  was  born,  with  (aa 
the  nurse  described)  only  two  violent  labour  pains,  which  to  my 
surprise  had  not  caused  any  laceration  of  the  perineum  or 
elsewhere.  She  went  on  quite  wefl  until  about  the  sixth  day, 
when  she  had  a  severe  attack  of  neuralgia  on  the  left  side  of  the 
head,  and  almost  complete  left  liemianaesthesia  and  some  weak¬ 
ness  of  the  left  lower  limb.  She  eventually  made  a  quite 
satisfactory  recovery,  the  anaesthesia  taking  two  or  three 
months  to  pass  off  completely. 

Case  ii. 

The  second  was  a  delicate  primipara  aged  38.  I  was  natu¬ 
rally  anxious  about  her,  but  she  had  shown  no  signs  of  albumin¬ 
uria.  In  this  case  labour  came  on  at  the  eighth  month,  and 
was  apparently  progressing  satisfactorily.  Before  the  os  uteri 
had  fully  dilated  she  suddenly  had  a  severe  convulsion.  Luckily 
I  was  on  the  spot,  and  was  able  to  give  her  chloroform  imme¬ 
diately.  A  specimen  of  urine  obtained  b.v  catheterization  showed 
large  quantities  of  albumen.  She  had  another  convulsion  before 
she  had  fully  come  round  from  the  anaesthetic,  and  with  the 


4*4 


TiiT.'ftTirriffff  T 
Mkdical  Journal  j 


MEMORANDA 


[March  2.  1912 


help  of  a  fellow-practitioner  T  performed  version  and  delivered 
rapidly.  The  child  was  dead,  and  had  a  lower  dorsal  meningo¬ 
cele.  This  patient  made  a  slow  but  uneventful  recovery. 

Case  iix. 

The  third  patient,  also  a  primipara,  aged  34.  called  me  to  see 
her  at  the  eighth  month  for  severe  epigastric  pain.  I  found  a 
large  quantity  of  albumen  in  the  urine,  although  none  had  been 
present  some  weeks  previously.  Some  opium  quieted  down  the 
symptoms,  and  a  fortnight’s  strict  'rest  in  bed,  milk  diet,  careful 
purgation,  and  hot  bath's,  considerably  diminished  the  quantity 
of  albumen;  and  the  oedema  which  she  had  in  her  legs  went 
down.  In  this  case,  especially  as  I  suspected  the  pelvis  of  being 
of  small  size,  I  induced  labour  at  the  end  of  the  fortnight  by 
means  of  the  insertion  of  a  bougie ;  and  when  labour  had  pro¬ 
gressed  far  enough  for  tire  os  to  be  sufficiently  dilated,  gave 
chloroform,,  turned,  and  delivered  a  small  living  child.  Both 
mother  and  child  have  done  well,  though  the  convalescence  was 
rather  slow. 

Recent  examinations  of  the  urine  from  these  three  cases 
proved  that  the  albumen  lias  cleared  up  in  all  except  the 
fast. 

I  would  especially  draw  attention,  to  two  interesting 
points  in  these  cases :  the  variability  of  the  presence  of 
albumen  previous  to  the  symptoms,  and  the  symptom  of 
epigastric  pain. 

As  a-  matter  of  routine  I  always  examine  the  urine  of 
women  who  engage  me  to  attend  them  in  confinement, 
hut  it  would  seem  that  this  examination  has  to  he  made  at 
fairly  frequent  intervals  to  avoid  being  taken  unawares 
by  the  advent  of  albumen.  With  regard  to  tlie  sudden 
onset  of  pain  in  the  epigastrium,  I  was  put  on  my  guard  by 
my  father  many  years  ago,  and  feel  very  grateful  to  him 
for  the,  bint.  It  does  not  seem  to  be  mentioned  with  much 
emphasis  iu  hooks  on  midwifery  or  known  very  widely 
among  practitioners. 

Two  other  cases  of  albuminuria  in  pregnancy  have  come 
under  my  notice  iu  recent  years.  The  first  was  an  elderly 
primipara  who  had  convulsions  and  lost  her  first  child,  but 
recovered,  herself ;  when,  some  years  afterwards,  she  asked 
me  to  attend  her,  she  went  through  her  labour  satisfactorily 
after  being  kept  on  a  careful  diet  after  the  fourth  month, 
with  fairly  frequent  administration  of  aperients.  The  other 
was  a  lady  whom  I  saw  convalescing  from  severe  eclampsia, 
and  who  still  showed  some  partial  aphasia,  partial 
blindness  iu  the  left  eye,  and  some  anaesthesia  of  the 
hand.  This  patient  suffers  from  chronic  pyelitis. 

Dr.  Gowlland  of  Faversham  has  published  in  the 
St.  Mary's  Hospital  Gazette,  November,  1911,  two  terrible 
cases  of  haemorrhage,  and  another  case  of  albuminuria 
with  a  fatal  ending,  all  three  with  albuminuria  in  pregnancy. 
I  am  thankful  to  say  that  I  have  never  met  haemorrhage 
complicating  these  cases,  but  some  years  ago  I  lost  an 
elderly  primipara  from  internal  bleeding  after  confinement, 
due,  I  think,  to  an  extensive  tear  of  the  os  uteri  into  the 
peritoneal  cavity.  I  can  remember  feeling  wofully  helpless 
in  trying  to  restore  this  poor  woman,  and  to  check  the 
bleeding. 

Dr.  Pinniger  of  tin’s  town  very  kindly  gave  me  the 
advantage  of  his  help  and  advice  in  two  of  my  cases. 


CIIICKEX  POX  DURING  THE  PUERPERIUM. 

BY 

BERNARD  MYERS,  M.D.Edin., 

HAMPSTEAD. 

As  the  occurrence  of  chicken-pox  during  the  puerperium  is 
fortunately  rare,  I  have  been  asked  by  an  obstetrician  to 
publish  the  following  case  : 

A  primipara,  aged  30,  had  an  uneventful  parturition.  The 
puerperium  was  normal  also  up  to  the  tenth  clay.  Then  a 
vesicle,  containing  apparently  clear  fluid,  appeared  on  the  right 
buttock.  In  a  few  hours  a  second  spot  was  seen  upon  the  right 
breast  immediately  below  the  nipple.  These  spots  were  not 
itchy.  The  temperature  was  raised  to  99°  F. ;  the  patient 
remained  quite  well  in  herself.  As  a  married  sister  of  hers  was 
just  convalescent  from  chicken-pox,  I  was  on  the  look-out  for 
any  evidence  of  this  complaint,  more  especially  as  my  patient 
had  kissed  her  sister  three  days  before  her  confinement.-  I 
may  mention  that  her  sister  was  not  aware  at  the  time  that  she 
was  suffering  from  chicken-pox,  bnt  her  four  children  also 
subsequently  developed  the  complaint,  which  they  undoubtedly 
caught  from  their  mother. 

Twenty-four  hours  after  the  two  initial  spots  manifested 
themselves  the  patient  had  a  crop  of  spots  on  the  chest  and 
forehead  which  were  typically  .chicken-pox.  They  were  particu¬ 


larly  itchy.  The  temperature  rose  to  101’ F.  The  lochia!  di  s¬ 
charges,  which  had  practically  stopped  three  days  previously, 
now  reappeared.  In  the  course  of  two  or  three  days  from  the 
appearance  of  the  first  spots  the  Jabia  majora  and  breasts  were 
literally  covered  with  pocks.  There  were  several  on  each  nipple. 
A  fair  number  were  also  seen  on  the  face,,  body,  legs,  neck, 
ears,  eyelids,  and  palate.  Although  there  were  not  many  pocks 
on  the  legs,  a  good  crop  was  seen  on  the  perineum  and  around 
the  anus.  She  looked  and  felt  distinctly  ill  on  the  fourth  day  of 
the  rash  ;  the  temperature  remained  at  101 3  F. 

Fearing  that  the  first  spot  on  the  buttock  might  turn  out  to 
be  chicken-pox  I  immediately  stopped  the  child  being  fed  by 
its  mother  ;  it  was  weaned  and  brought  to  another  room. 

Although  much  troubled  by  the  intensity  and  irritation  of  the 
spots  on  the  vulva  the  mother  made  an  excellent  recovery  with¬ 
out  any  ill  effects.  Each  spot  was  treated  with  1  in  40  carbolic, 
oil  night  and  morning. 

The  baby  developed  a  temperature  of  109°  F.  for  three  days- 
after  leaving  its  mother  and  showed  a  tiny  papular  erythema 
upon  its  chest.  It  took  its  food  well,  had  no  vomiting  or  diar¬ 
rhoea,  and  seemed  to  be  quite  undisturbed  in  any  way  b  -  the 
rash,  which  vanished  after  four  days.  Was  this  an  abor  ue 
attack  of  chicken-pox  ?  The  little  papules  came  out  in  crops, 
and  the  condition  was  not  like  any  of  the  ordinary  skin  rashes 
which  babies  are  subject  to. 


Tlie  peculiarities  of  the  case,  as  far  as  the  mother  was 
concerned,  were  the  predilection  of  the  pocks  for  the  labia 
majora  and  breasts,  parts  which  were,  one  may  presume, 
receiving  a  more  generous  blood  supply  due  to  her  recent 
pregnancy  than  would  otherwise  obtain.  The  appearance 
of  the  first  spot  on  the  buttock  was  unusual.  This  spot, 
although  at  first  unlike  chicken-pox,  subsequently  went 
through  the  usual  changes  in  a  typical  manner. 


MEDICAL, 


ittnmmut&a : 

SURGICAL,  OBSTETRICAL. 


ABSCESS  OF  THE  SPLEEN  COMPLICATING 

MALARIA. 

The  report  bv  Lieutenant  MacGregor,  in  the  Journal  of 
February  3rd.'  recalls  a  case  I  met  with  many  years  ago  in 
India.  It  was  that  of  a  British  soldier  who  had  served 
some  years  in  India,  and  was  much  broken  down  by 
climate  and  service. 

His  final  admission  to  hospital  was  for  “  ague,”  but  after 
some  weeks  of  irregular  fever,  it  developed  a  remittent 
character,  and  was,  in  fact,  of  a  more  or  less  hectic  type. 
This  was  long  before  the  days  of  the  microscope  as  an  aid  to 
diagnosis,  and  the  true  nature  of  the  complaint  was  a  matter 
of  much  speculation.  He  grew  gradually  weaker,  and  then 
complained  of  a  pain  iu  the  left  side.  This  was  more  or  less 
referred  to  the  base  of  the  lung,  but  there  were  no  signs  or 
symptoms  of  pneumonia.  Some  friction  sounds  were 
heard,  and  it  was  thought  he  might  have  some  dry  pleurisy 
about  the  base  of  the  lung.  The  spleen  was  not  much 
enlarged  (as  made  out  by  palpation),  in  fact,  much  less  so 
than  might  have  been  expected  considering  the  duration  of 
the  fever.  He  died  somewhat  suddenly  one  night,  and  at 
the  post-mortem  examination  multiple  abscesses  of  the 
spleen  were  discovered,  which  had  never  been  suspected. 

The  case  made  a  great  impression  upon  me  at  the  time, 
as  I  had  never  heard  of  a  similar  one,  nor  have  I  since,  and, 
as  noted  by  Lieutenant  MacGregor,  abscess  of  the  spleen 
is  not  generally  mentioned  in  textbooks.  I  could  find  no 
note  at  that  time  (it  was  in  1889  or  1890  at  Lucknow).  I 
write  entirely  from  memory,  which  accounts  for  my  some¬ 
what  “scrappy”  notes.  As  a  remarkable  coincidence  I 
may  note  that  I  quoted  this  very  case  when  discussing 
rare  and  unusual  cases  with  a  medical  friend  this  morning, 
only  a  few  hours  before  reading  Lieutenant  MacGregor’s 
case  in  the  Journal. 

West  Kensington,  W.  <>EO.  T.  MOULD,  Major  I.M.S.  (ret.). 


NERVOUS  RETENTION  OF  URINE. 

With  regard  to  the  treatment  of  nervous  retention  of 
urine  by  injection  of  glycerine  into  the  rectum,  I  should 
like  to  state  that  this  treatment  entirely  failed  in  a  recent 
case.  A  fortnight  ago  a  married  lady  who  has  had  two 
children,  and  who  was  curetted  seven  months  ago,  and 
who  has  been  quite  well  since,  consulted  me  for  retention. 
This  was  complete,  and  I  had  to  use  the  catheter  daily. 
On  tlie  fifth  day  she  was  examined  under  chloroform  by  a 
gynaecologist.  The  pelvic  organs  were  found  healthy. 
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'I’liorc  was  a  slight  backward  displacement  of  the  uterus, 
obviously  too  slight  to  cause  the  retention.  The  displace¬ 
ment  was  rectified,  and  a  pessary  inserted.  Three  days 
later  the  patient  was  still  suffering  from  complete  reten¬ 
tion.  Having  just  read  Dr.  Edwards's  note,  I  injected 
2  drachms  of  glycerine  into  the  rectum;  the  only  effect 
was  to  cause  thorough  action  of  the  bowels.  Treatment 
b\  bromides  and  buchu  w  as  continued,  the  catheter  being 
u.-  ed  at  bedtime  each  night,  the  patient  being  allowed  to 
live  her  ordinary  life.  Three  days  later  the  retention 
passed  off.  1  he  patient  never  suffered  from  retention 
before,  either  in  her  confinements  or  after  curettage  or 
after  operation  for  removal  of  the  appendix.  It  was 
obviously  a  case  of  nervous  retention. 

Rich  mouth  Yorks.  Huiill  M.  EYRES,  M.B. 


OX  YURIS  VERMICULARIS  IN  THE  VERMIFORM 

APPENDIX. 

A.  B.,  a  female,  aged  34  years,  was  admitted  to  Scar¬ 
borough  Hospital  on  Sunday  night,  January  28tli.  suffering 
from  acute  abdominal  disease.  For  eighteen  months  pre¬ 
viously  she  had  been  treated  at  home  for  gastric  ulcer, 
and  under  treatment  appeared  to  improve  considerably. 
Twelve  months  ago  she  attended  the  hospital  as  an  out¬ 
patient.  under  the  care  of  Dr.  Salter,  who  advised  removal 
of  the  appendix ;  but  tbc  patient  refused  treatment  then. 
On  January  28th,  after  mid-day  dinner,  she  was  taken 
with  sudden  pain  in  the  abdomen,  which  slic  described  as 
••  doubling  her  up.”  She  liad  no  sickness.  She  called  in 
her  doctor,  who  advised  immediate  removal  to  hospital 
w  ith  a  provisional  diagnosis  of  perforated  gastric  ulcer, 
(hi  admission  her  temperature  was  99.4  .  and  pulse  100. 

O11  examination  she  was  extremely  tender  all  over  the 
abdomen,  the  abdominal  muscles  being  rigid.  There  was 
slight  distension  over  tlie  lower  part  of  the  abdomen. 
There  was  no  loss  of  liver  dullness,  and  on  being  asked  to 
put  her  linger  on  the  point  of  greatest  tenderness  slie 
placed  it  directly  over  MeBurncy's  point.  A  diagnosis  of 
acute  appendicitis  was  made. 

An  incision  was  made  over  the  right  rectus  muscle,  the 
muscle  pulled  across  to  the  left,  and  the  peritoneal  cavity 
opened  into.  Tiie  appendix  w  as  found  to  be  enlarged  and 
acutely  inflamed  at  its  tip,  and  was  removed.  No  drainage 
was  found  to  be  necessary,  and  the  abdominal  wall  was 
closed  in  layers.  On  slitting  up  the  appendix  after 
operation  a  most  interesting  condition  was  found.  Two 
distinct  collections  of  Or, yurts  vermicularis  were  seen 
towards  the  base,  whilst  at  tlie  tip  there  was  a,  small 
collection  of  pus  under  tension  with  a  small  concretion. 
The  patient  is  doing  well. 

I  am  indebted  to  Dr.  Salter,  honorary  surgeon  to  the 
hospital,  for  permission  to  publish  notes  of  this  case. 

Scarborough.  G.  Macdonald,  M.B.,  Ch.B.Edin. 


ACUTE  PAROTITIS  FOLLOW  ING  THE  INDUCTION 
OF  PREMATURE  LABOUR. 

This  complication  after  the  induction  of  premature- 
labour  has  been  previously  observed,1  but  must  be  of 
sufficient  rarity  to  deserve  record. 

The  patient,  who  had  previously  had  for  some  years 
a  chronic  oral  sepsis— pyorrhoea  alveolaris — was  a  primi- 
para  aged  32.  who  at  the  thirtieth  week  of  gestation 
complained  of  shooting  pains  in  the  arms,  neck,  and 
throat,  and  some  slight  oedema  of  the  legs  was  observed. 
Albumen  in  considerable  quantity  was  found  in  tlie  urine. 

As  the  condition  did  not  improve  under  medicinal  treat¬ 
ment,  stops  wore  taken  to  induce  labour  on  the  morning  of 
February  21st,  1911.  under  an  anaesthetic,  by  the  intro¬ 
duction  of  bougies  into  the  uterus  and  packing  the  cervical 
canal  with  gauze. 

The  patient's  temperature  before  the  operation  was  98  , 
aud  that  evening  rose  to  99  .  Labour  occurred  ou  the 
evening  of  February  24tli,  and  was  uneventful.  The 
fetus  was  stillborn  but  not  macerated. 

About  three  hours  after  labour  the  patient  became 
very  collapsed,  with  a  very  rapid  pulse.  She  was  treated 
by  hypodermic  injections  of  pituitary  extract,  digitalin, 
and  finally  jj  grain  of  morphine.  Saline  was  also 
administered  by  the  bowel,  aud  she  had  rallied  con¬ 
siderably  by  the  next  day. 

On  February  26th  the  temperature  rose  to  102  ,  and 

1  I.  incet,  April  17th,  1835.  S.  P*got,  quoting  -T.  M.  Duncan  tone  ease'. 


there  was  enlargement  and  tenderness  of  tlie  right 
parotid  gland.  On  March  1st  the  skin  over  the  gland 
was  distinctly  red.  On  March  3rd  an  incision  was  made 
and  a  groove  director  passed  up  to  the  centre  of  tho 
swelling,  but  no  obvious  pus  escaped;  a  tube  was  inserted, 
aud  two  days  afterwards  pus  discharged  freely  from  tho 
wound  and  the  temperature  fell  to  100  .  The  next  day 
the  temperature  again  rose  to  102';  the  vaginal  discharge 
was  offensive,  and  the  patient  complained  of  pain  in  the 
calf  of  each  leg. 

I  com  this  date  the  patient  made  a  slow  but  complete 
recovery,  retarded  considerably  by  cystitis,  probably  duo 
to  catheter  infection. 

A  culture  taken  from  the  parotid  at  the  time  of  operation 
showed  the  infection  to  be  from  a  staphylococcus. 

A  culture  from  the  bladder  showed  a  double  infection, 
namely.  B.  roli  and  streptococcus. 

It  will  be  seen  that  this  one  patient  presented  nearly  all 
the  conditions  and  circumstances  that  have  singly  been 
credited  by  different  theorists  with  the  production  of 
secondary  parotitis,  namely  : 

1.  Borne  operative  interference  with  tlie  abdominal  or 

generative  organs. 

2.  A  septic  condition  of  tlie  mouth. 

3.  The  administration  of  an  anaesthetic. 

4.  A  dry  condition  of  tlie  moutli.  (For  nearly  twenty- 

four  hours  the  patient  took  very  little  fluid  except 

by  tlie  bowel.) 

5.  A  general  septic  condition,  as  shown  by  offensive 

lochia,  the  cystitis,  and  possibly  a  septic  pililebitis 

of  both  legs. 

6.  The  administration  of  opium,  or  some  preparation 

of  it. 

7.  The  circulation  of  some  toxin  which  might  bo 

excreted  by  the  parotid  (toxaemia  of  pregnancy). 

The  excessive  salivation  which  marks  some  cases  of 
toxic  pregnancy  should  be  noted  here. 

Norwich.  Arthur  Crook,  M.R.C.S.,  L.R.C.P. 


THE  VALUE  OF  ANCHORED  DRESSINGS  IN 
SURGERY. 

I  noted  tlie  article  by  Mr.  Lynn  Thomas  on  tlie  use  ol 
anchored  dressings  in  surgery  (British  Medical  Journal, 
February  3rd,  1912),  and  felt  a  little  interest  in  the  matter, 
since  for  the  past  fifteen  and  a  half  years  I  have  used 
this  method  in  nearly  all  abdominal  cases,  and  am 
therefore  satisfied  as  to  its  utility.  But  it  occurred  to 
me  to  ask  Professor  \\  illiarn  Tliorburn,  from  whom 
1  gained  this  hint  in  1896,  if  he  could  tell  me  the  origin 
of  the  idea.  He  has  sent  me  a  communication  from  which 
it  would  be  worth  while  to  quote. 

It  is  very  interesting  to  see  so  old  an  idea  brought  into  promin¬ 
ence  suddenly.  The  history  of  things  is  much  us  follows  :  In  1883 
when  I  was  Mr.  Hardie's  house-surgeon,  he  used  to  employ 
very  freely  the  old-fashioned  button  sutures,  obtaining  tlierebv 
an  evenly  distributed  tension.  About  this  time  and  before,  my 
late  father,  who  did  a  good  many  abdominal  sections,  especially 
ovariotomies,  used  for ;  these,  as  well  as  for  bis  perineal  opera  - 
tious,  perforated  bone  rods  through  which  the  sutures  were  tied, 
and  which  produced  the  same  result  of  diffused  tension.  A  few 
years  later,  when  we  began  to  get  better  operation  results!  and 
wlieu  it  ceased  to  be  necessary  to  do  constant  dressings,  I  began 
employing,  especially  over  the  abdomen,  and  particularly  in 
such  conditions  as  radical  cure  of  umbilical  herniae,  gauze  pads 
placed-  under  the  sutures  such  as  those  described  bv  Mr.  Lvnn 
Thomas.  I  cannot  fix  any  date,  but  I  clearly  recollect  that 
when  J.  W.  .Smith  became  Resident  Surgical  Officer  at  the 
Manchester  Royal  Infirmary  (1891, 1  he  remarked  on  the  useful¬ 
ness  of  the  method,  aud  I  have. certainly  practised  it  for  over 
twenty  years.  It  never  occurred  to  mo  that  everybody  else 
would  not  do  so  in  similar  cases,  and  I  have  certainly  been  in 
the  habit  for  .  very  many  years  of  teaching  it  to  students  as  the 
best  method,  for  many  dressings.  I  have 'certainly  not  made  ic 
so  universal  as  Mr.  Lynn  Thomas  is  now  doing,  and  there  is 
this  difference,  that  l  have  always  regarded  the  sutures  over  a 
gauze  pad  as  essentially  a  means  of  providing  close  apposition 
and  diffused  tension,  and  I  have  been  in  the  habit  of  putting  an 
over-riding  dressingon  top  of  tlicsutures  with  a  view  to  covering 
the  points  at  which  the}'  came  through  the  skin.  This  under 
modern  conditions  is  probably  unnecessary. 

In  the  British  Medical  Journal  of  February  10th 
there  is  a  further  note  on  the  use  of  this  form  of  dressing 
by  Mr.  Jocelyn  Swan  which  will  well  repay  perusal  by 
those  interested  in  the  method.  I  may  add  that  in  the 
radical  cure  of  inguinal  hernia  in  the  adult  patient  I  have 
for  the  past  few  years  used  the  anchored  gauze  pad 
without  the  over-riding  dressing,  and  the  patients  liavo 


486 


Tns  British  T 
Mkdica-l  Journal  J 


SCIENTIFIC  PROCEEDINGS  OF  BRANCHES 


[March  2,  1912 


found  this  more  comfortable  than  the  usual  dressings  with 
spica  bandage.  In  children  for  the  past  seven  years  I  have 
dispensed  with  any  form  of  dressing  after  the  operation 
for  inguinal  hernia. 

Manchester.  J-  HOWSON  Ray,  Cli.M.,  F.R.C.S. 


Exports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 


ROYAL  UNITED  HOSPITAL,  BATH. 

TRAUMATIC  RUPTURE  OP  THE  RIGHT  BRONCHUS  FROM 
INTRATHOBACIC  PRESSURE. 

(Under  the  care  of  W.  G.  Mumford,  M.B.Lond., 
F.R.C.S. Eng.) 

[Reported  by  A.  ,T.  Bruce  Leckie,  M.B.,  Ch.B.Edin., 
late  House-Surgeon  and  House-Physician. j 

,T.  M.,  aged  9,  was  admitted  in  June,  1910,  on  account  of 
injuries  received  by  being  knocked  down  by  a  motor,  one 
of  the  wheels  goiug  over  him.  When  first  seen  lie  pre¬ 
sented  a  marked  bloated  appearance.  The  whole  face  was 
enormously  swollen,  so  much  so  that  the  eyes  were 
obscured  completely  by  swelling  of  the  eyelids.  The  puffy 
swelling  of  the  face  was  rendered  more  ghastly  by  a  slight 
cyanotic  tinge.  He  was  continually  pleading  to  have  bis 

eyes  opened,  and 
was  perfectly  con¬ 
scious  in  every 
way.  No  injuries 
could  be  found 
except  a  few 
scratches.  No 
fractured  ribs 
could  be  detected. 
There  was  marked 
swelling  of  the  tis¬ 
sues  of  the  thorax 
a  u  d  a  b  d  o  111  e  n. 
The  swelling  was 
found  to  give 
the  characteristic 
crackling  of  sur¬ 
gical  emphysema. 
The  air  gradually 
spread  over  the 
whole  body,  with 
the  exception  of 
the  upper  parts  of 
the  scalp.  The 
crackling  could  be 
easily  detected  in 
the  fingers  and 
toes.  Thus  the 
patient  presented  a  remarkable  inflated  appearance.  He 
only  complained  of  pain  in  the  back.  As  the  condition 
got  worse,  considerable  dyspnoea  made  itself  evident,  the 
respirations  being  38  to  48.  The  temperature  was  97  and 
the  pulse  144  to  148. 

As  it  was  obvious  that  there  was  severe  injury  to  some 
portion  of  the  respiratory  tract,  it  was  decided  that  very 
little  could  be  done.  The  patient  was  eased  as  much  as 
possible  by  the  administration  of  oxygen  and  by  punctures 
iu  the  skin  to  allow  the  escape  of  air,  which  occurred  with 
a  loud  hissing  noise.  The  patient  died  the  following 
morning,  having  lived  about  eight  hours. 

At  the  post-mortem  examination  it  was  found  that  air 
was  present  not  only  in  the  superficial  tissues,  but  in  the 
peritoneal  and  right  pleural  cavities.  The  right  bronchus 
was  found  completely  torn  across  at  its  junction  with  the 
trachea  and  attached  to  it  by  some  connective  tissues. 
No  fractures  of  any  bones  had  occurred. 

The  condition  is  a  rare  one,  and  could  only  be  expected 
to  occur  in  children,  where  the  elasticity  of  the  thoracic 
wall  allows  of  considerable  compression.  The  sketch 
shows  the  injury,  and  was  drawn  from  the  specimen. 
I  am  indebted  to  Mr.  Mumford,  assistant  surgeon  to  the 
hospital,  for  kindly  allowing  me  to  publish  this  case. 
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NORTH  OF  ENGLAND  BRANCH  :  NEWCASTLE- 

ON-TYNE  DIVISION. 

The  fourth  winter  scientific  meeting  of  the  Division  was 
held  on  Friday,  February  16th,  at  the  Royal  Victoria 
Infirmary,  Newcastle-on- Tyne,  when  sixty  medical  men 
were  present. 

Salvarsan  in  Syphilis. 

Dr.  R.  A.  Bolam  dealt  with  the  present  position  of 
salvarsan  as  a  proven  remedy  iu  syphilis.  After  recalling 
the  claims  advanced  in  the  introduction  of  the  remedy 
and  pointing  out  tbe  difficulty  of  achieving  sterilization 
by  single  massive  doses,  the  present  attitude  of  Ehrlich 
was  discussed.  The  notable  pronouncement  tliat  syphilis 
in  man  belonged  to  those  diseases  which  it  was  not  very 
easy  to  influence  by  salvarsan  was  commended  to  the 
notice  of  the  too  enthusiastic  supporters  of  the  remedy. 
Numerous  accidents  after  the  use  of  the  drug,  even  in 
cases  where  after  careful  investigation  a  patient  was 
determined  to  be  a  fit  subject  for  its  administration,  must 
compel  one  to  consider  every  case  most  carefully  before 
advising  a  patient  to  submit  himself.  The  risks  were 
considerable  ;  the  advantages,  except  in  cases  resistant  to 
other  medications,  for  the  most  part  those  of  rapidity 
only.  Sensory  nerve  complications  undoubtedly  occurred, 
and  it  was  suggested  that  this  feature  was  becoming 
apparent  by  reason  of  the  increased  use  of  the  intra¬ 
venous  method.  In  no  instance  should  the  use  of 
mercury  be  dispensed  with,  although  the  period  of  its 
exhibition  might  be  somewhat  curtailed.  No  warrant 
would  be  found  for  the  routine  use  of  salvarsan.  It  should 
be  reserved  for  special  circumstances. 

Ruptured  Cartilage  of  the  Knee-joint. 

Mr.  Collingwood  Stewart  gave  a  demonstration  on 
ruptured  cartilage  of  the  knee-joint.  He  first  dealt  with 
the  anatomy  of  the  joint  and  demonstrated  the  difference 
between  the  internal  and  external  semilunar  cartilages. 
The  external  Avas  more  free,  being  attached  to  the  capsule 
in  its  anterior  and  posterior  portions,  Avhile  tin  middle  Avas 
free,  tbe  cartilage  being  separated  from  the  external 
lateral  ligament  by  the  tendon  of  the  popliteus  muscle, 
which  grooved  the  cartilage.  The  internal  cartilage  had 
a 'strong  attachment  to  the  broader  internal  lateral  liga¬ 
ment.  The  external  cartilage  and  tlie  space  it  contained 
Avas  almost  circular,  while  the  internal  semilunar  and  its 
space  Avas  elliptical,  indicating  that  there  Avas  antero¬ 
posterior  movement  upon  the  internal,  and  rotation  only 
upon  the  external  semilunar.  Dealing  with  the  mechanism 
of  the  joint,  it  was  slioAvn  that  when  rotation  took  place 
the  external  condyle  Avas  held  firm  on  the  tibia,  and  tlie 
internal  condyle  rotated  backwards — the  external  condyle 
being  tbe  pivot.  When  the  joint  Avas  flexed  the  internal 
condyle  Avas  placed  upon  the  posterior  part  of  the  semilunar. 
More  movement  Avas  permitted  betAveen  the  tibia  aud  in¬ 
ternal  condyle  than  between  tlie  tibia  and  external  con¬ 
dyle.  On  examining  the  position  of  the  limb  when  these 
ruptures  occurred  it  was  found  that  in  tlie  great  majority 
of  cases  it  was  the  same.  The  joint  AAras  flexed  and  then 
bent  suddenly  inwards  so  that  all  the  strain  Avas  thrown 
upon  the  internal  lateral  ligament  and  would  tend  to 
separate  the  inner  bony  surface  of  the  joint — between 
these  the  cartilage  Avould  be  caught  and  fractured.  The 
rupture  AAras  practically  always  posterior,  travelling  for- 
Avards  so  that  the  anterior  end  was  intact.  A11  analysis  of 
350  consecutive  cases  shoAved  that  miners  and  footballers 
comprised  88  per  cent,  and  the  miners  alone  65  per  cent. 
External  cartilages  were  seldom  ruptured,  3.1  per  cent, 
only,  and  then  only  by  very  severe  direct  injuries.  Discuss¬ 
ing  the  diagnosis,  the  folloAA'ing  point  swere  stated  as  being 
nearly  always  present : 

1.  History  of  the  injury  occurring  Avith  the  joint  in  (lie 
position  above  mentioned.  This  history  was  said  to  be  of  the 
greatest  importance. 

2.  Locking'  of  the  joint.  When  this  was  present  with  the 
typical  history  it  was  absolutely  confirmatory  evidence. 

3.  Synovitis  following  in  a  few  hours. 


Sketch  of  specimen  of  right  lung,  trachea 
and  bronchi  from  behind,  a,  Trachea 
opened  from  behind:  b,  left  bronchus; 
0,  torn  surfaces  of  right  bronchus; 
n,  right  lung  shrunken  with  formalin. 
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4.  Tender  spot  ou  pressure  over  the  attachment  of  the 
cartilage. 

5.  Repetition  of  attacks,  which  got  more  and  more  frequent, 
locking  and  reduction  taking  place  quickly  on  very  slight 
provocation  with  a  distinct  click. 

6.  In  between  attacks  the  joint  Is  functionally  normal. 

Of  these  points,  1,  2,  5.  and  6  were  of  the  utmost  im¬ 
portance.  and  no  joint  should  be  opened  unless  1.  2,  aud  5 
were  present.  A\  ith  regard  to  the  operation  itself,  the 
main  thing  to  be  observed  was  the  most  rigid  antiseptic 
and  aseptic  technique,  the  knee-joint  being  the  most 
dangerous  place  in  the  body  for  the  introduction  of  sepsis. 
The  functional  results  of  the  removal  of  the  cartilage  were 
perfect.  The  paper  was  copiously  illustrated  by  diagrams, 
photographs,  and  specimens. 

-  Hypertrophy  of  the  Pylorus  in  In  fonts. 

TV.  ,T.  s.  McCracken  gave  a  demonstration  on  this 
subject  illustrated  with  slides,  for  the  loan  of  some  of 
which  he  was  indebted  to  Dr.  John  Thomson,  who  in 
1896  first  described  the  condition  to  them.  In  relating  the 
symptoms,  etc.,  Dr.  McCracken  pointed  out  that  as  the 
emaciation  was  due  to  actual  starvation  from  obstructed 
pylorus  in  an  otherwise  healthy  organism,  it  was  not  sur¬ 
prising  that  this  wasting  showed  certain  almost  diagnostic 
features  in  the  face,  abdomen,  and  nature  and  colour  of 
the  skin,  which  distinguished  it  from  cases  resulting  from 
true  toxic  wasting  diseases.  Peristalsis  was  fairly  uniform 
in  all  cases  at  slightly  over  three  aud  a  half  waves  per 
minute,  and  in  a  ease  under  suspicion  if  one  saw  a  slight 
pucker  of  brows  and  flicker  on  upper  lip  recurring  about 
that  rate  one  would  probably  on  gently  exposing  the 
epigastrium  see  the  peristalsis/  Mothers,  though  as  a  rule 
quick  at  observing  epigastric  swellings  from  other  causes, 
were  seldom  the  first  to  observe  this  phenomenal  wave. 
Sometimes  peristalsis  was  tickle  ;  from  half  an  hour  to  an 
hoar  after  a  feed  was,  he  found,  the  likeliest  time  for 
observing  it :  in  one  case,  kept  under  the  closest  observa¬ 
tion.  peristalsis  was  only  seen  once  and  that  by  chance. 
It  was  of  importance  in  all  suspected  cases  to  find  out  if 
there  was  or  was  not  a  lump  at  the  pylorus ;  and  if  unable 
io  decide  otherwise  one  was  justified  in  giving  au  anaes¬ 
thetic,  though  cautiously,  because  in  some  cases  ■  acetone 
was  present  ;  but  putting  the  infant  in  a  warm  bath, 
as  suggested  by  a  late  resident  of  theirs,  had  always 
been  sufficient  to  soothe  the  child,  overcome  muscular 
rigidity,  and  allow  of  a  satisfactory  and  satisfying 
examination  being  made.  Summing  up  the  symptomatology, 
vomiting,  wasting,  and  constipation  were  indications'  "of 
possible  hypertrophy;  suspicion  ought  to  be  intensified 
it  these  occurred  in  a  first  birth  and  male  infant.  Visible 
peristalsis  and  a  tumour  at  the  pylorus  were  the  rivets 
\\  Ii it'll  clinched  the  diagnosis.  Of  these  two  the  tumour 
was  the  more  important;  cither  of  the  two  by  itself  was 
an  indication  for  medical  treatment ;  but  in  tlic  absence  of 
both  one  was  not  at  the  present  date  ever  justified  in 
making  a  diagnosis  of  pyloric  hypertrophy.  The  stenosis 
at  the  pylorus  was  only  partially  due  to  hypertrophy 
of  the  circular  fibres;  it  was  augmented  by  the  gastritis 
in  the  vestibule  and  pyloric  canal,  accumulation  of 
mucus  in  the  vestibule,  and  probably  by  superadded 
spasm;  and  the  last  three  factors  accounted  for  the 
oomph; to  blocking  which  sometimes  occurred.  The  cause 
of  this  hypertrophy  was  not  yet  determined.  The  aim  of 
all  treatment  was  to  promote  the  passage  of  chyme  from 
stomach  to  intestine,  and  thus  permit  of  absorption.  This 
could  be  done  surgically,  hut  if  one  relieved  gastritis, 
subdued  spasm,  and  periodically  removed  the  stringy 
mucus,  then  in  a  little  time  chyme,  if  free  of  coarse  cur’d, 
could  in  most  eases  pass  naturally  through  t lie  pylorus; 
and  these  points  could  be,  attained  medically  by  stomach 
washing  and  judicious  feeding.  This  line  of  treatment 
should  he  tried  first  in  all  cases,  and  sensible  rules 
for  guidance  were  given  in  all  textbooks.  Unless  the 
patient  were  in  articulo  mortis  one  should  never  despair 
of  any  case ;  but  the  development  of  some  intuitive 
instinct  towards  an  early  diagnosis  of  this  condition  11  was 
a  consummation  devoutly  to  be  wished”  by  every  one  who 
had  much  experience  in  its  treatment.  In  a  case  under 
medical  treatment,  once  peristalsis  had  been  seen  and  a 
lump  felt,  one  ought  never  to  elicit  or  feel  for  either 
symptom  again,  and  should  look  to  it  also  that  no  one  else 
did ;  all  manipulation  must  of  necessity  stimulate  the 
very  spasm  which  the  treatment  aimed  at  subduing.  It 


was  notorious  that  better  medical  results  were  obtained 
iu  private  practice  than  in  hospital.  One  authority  had 
pointed  out  that  these  cases  became"  “hospitalized ” 
— an  indefinable  status  too  often  seen  in  marasmic 
infants;  but  probably  their  being  “lionized”  accounted 
for  a  good  many  of  the  disappointments.  In  Germany 
good  results  had  been  obtained  by  less  washing  than  we 
practised,  but  keeping  warm  poultices  constantly  over  the 
epigastrium.  “Hypertrophy  iu  the  pylorus”  had  often 
been  confounded  with  “pyloric  spasm  in  infants,”  and  it 
was  to  the  work  of  Drs.  "Wilcox  aud  Miller  that  wo  were 
chiefly  indebted  for  a  scientific  differentiation  between 
these  two  conditions.  In  pyloric  spasm  the  “ferment 
activity”  was  minus  and  the  “total  acidity  ”  plus,  while 
in  hypertrophy  the  reverse  conditions  pertain.  Dr.  Miller" 
had  drawn  up  a  table  setting  out  the  chief  diagnostic 
clinical  points,  and  suggested  that  as ‘“spasm”  was 
common  to  both  conditions  the  name  “  acid  dyspepsia 
of  infants”  might  be  substituted  for  that  of  “pyloric 
spasm.” 

The  Dyspepsias  of  Children. 

Dr.  HrxTox  described  the  catarrhal  dyspepsias  of  the 
second  dentition,  dealing  more  particularly  with  “mucous 
dyspepsia.”  He  laid  great  stress  on  the  frequency  of 
chronic  dyspepsia  during  the  period  of  second  dentition, 
and  pointed  out  that  the  subjects  of  the  disease  were 
brought  for  advice  under  many  and  various  guises— 
anaemia,  simple  malnutrition,  worms,  pulmonary  diseases, 
etc.  After  quoting  illustrative  cases,  he  described  the 
symptoms  first  as  affecting  the  digestive  tract,  and  then 
i  the  constitutional  after-results.  Those  affecting  the  diges¬ 
tive  tract  were  coated  tongue,  as  if  it  were  smeared  with  a 
gum  solution,  a  geographical  tongue  or  simple  white  coat¬ 
ing  with  prominent  papillae  ;  enlarged  tonsils,  a  poor  and 
fitful  appetite,  constipation  and  occasional  diarrhoba,  pro¬ 
bably  lientcric  in  type— all-  accompanied  by  mucus  in  the 
stools.  The  constitutional  symptoms  were  wasting, 
anaemia,  restless  nights;  even  somnambulism,  attacks  of 
pallor  or  fainting  of  short  duration,  •  etc."  The  pathology 
was  then  discussed,  and  the  author  said  that;  though  lie 
could  not  dogmatize  on  the  excessive  secretion  of  mucus 
in  the  'digestive  tract  being  the  real  pathology,  treatment 
directed  to  its  removal  was  at  least  suggestive.  Various' 
points  of  diagnosis  having  bceii  considered,'  the  treatment 
by  limitation  of  the  carbohydrates  and  sugar  in  the  diet, 
and  the  administration  of  alkalis  was  advocated. 

Frye  Injuries  and  Compensation. 

Mr.  T.  Cowans  first  dealt  with  the  eye  injuries  most 
commonly  met  with  in  the  Tyneside  district.  He  laid 
emphasis  on  the  necessity  of  doctors  making  use  of  a 
regular  routine  iu  treating  trifling  injuries,  such  as  foreign 
bodies  lodging  on  the  cornea.  In  such  cases  he  demon¬ 
strated  the  fact  that  the  patient  should  be  seen  again  in 
two  or  three  days'  time,  so  that  if  there  were  any  tendency 
to  ulceration  the  ulcer  should  be  curetted  and  touched 
with  absolute  alcohol  or  tincture  of  iodine,  thus  saving 
the  numerous  cases  of  hypopyon  keratitis  which  were  all  too 
commonly  met  with  in  the  wards.  He  next  dwelt  on  the 
necessity  of  early  enucleation  in  cases  of  perforating  wounds 
of  the  eye  unless  distinctly  useful  vision  was  retained  in 
the  eye,  more  especially  if  the  ciliary  region  was  involved. 
Several  cases  of  sympathetic  inflammation  were  shown  to 
demonstrate  this  point.  With  regard  to  compensation,  Mr. 
Gowans  pointed  out  that  one-eyed  men  could,  as  a  rule, 
become  accustomed  to  their  altered  conditions  if  they 
were  under  the  age  of  40  when  they  lost  the  eye.  Iu 
dealing  with  those  "cases  in  which  men  who  had  lost  one 
eye  complained  of  the  other  being  affected,  it  was  pointed 
out  that  in  many  of  these  cases  it  was  due  to  toxic 
amblyopia ;  the  man  was  doing  no  work  and  often  smoked 
nearly  the  whole  day,  and  really  was  suffering  from 
tobacco  amblyopia. 


During  the  academic  year  1910  11  the  degree  of  Doctor 
of  Medicine  was  conferred,  upon  1,021  persons  by  the 
universities  of  France.  The  numbers  were  distributed  as 
follows:  Paris,  446;  Lyons.  139;  Montpellier,  130 ;  Bor¬ 
deaux,  125  ;  Toulouse,  67  :  Lilli',  37 ;  Nancy,  31 ;  Bey¬ 
routh,  30;  Algiers,  16.  These  figures  do  not  include 
64  university  as  distinguished  from  State  diplomas— that 
is  to  say,  degrees  which  do  not  give  the  right  to  practise — 
which  were  delivered  in  the  same  period. 
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Partial  Thyroidectomy  and  Exophthalmic  Goitre. 

The  debate  between  members  of  the  Medical,  Surgical, 
and  Anaesthetic  Sections  on  the  subject  of  partial  thyroid¬ 
ectomy  under  local  anaesthesia,  with  special  reference  to 
exophthalmic  goitre,  was  resumed  on  February  27th. 
Dr.  Frederick  Taylor,  who  was  in  the  chair,  initiated  the 
proceedings  by  suggesting  that  the  meeting  might  profit¬ 
ably  devote  its  attention  to  the  following  points:  Cases 
suitable  for  operation,  methods  of  operating,  the  selection 
of  anaesthetics,  and  the  results,  both  immediate  and 

remote.  , 

Dr.  Hector  Mackenzie  said  he  regarded  Dr.  Dunhiu  s 
paper  as  both  remarkable  and  important,  for  he  said  lie 
had  been  treating  a  number  of  patients,  with  the  milk  of 
thyroidectomized  goats  in  the  out  patient  department,  a 
course  which  the  speaker  did  not  think  the  assistant 
surgeon  at  any  large  London  hospital  would  be  prepared  to 
undertake.  Then  a  woman  arrived  who  was  very  ill — pre¬ 
sumably  Dr.  D unhill  had  not  another  goat  ready  to  supply 
her  with  the  milk — and  as  she  asked  for  something 
to  be  done,  he  talked  over  with  her  the  possibility 
of  improvement  being  effected  by  operation,  and  she 
decided  to  have  the  operation.  The  patient  did  so  well 
that  those  who  had  been  attending  the  out-patient  depart¬ 
ment  requested  operation  on  themselves.  Dr.  D  unliill  had, 
he  said,  operated  upon  230  cases  of  exophthalmic  goitre, 
and  he  (Dr.  Mackenzie)  congratulated  him  on  having  had  a 
mortality  of  only  four  cases.  But  he  would  have  been  glad 
to  learn  more  details,  for  example,  as  to  their  condition 
before  and  after  operation.  Dr.  Dunliill  gave  a  classifica¬ 
tion  of  cases,  but  he  did  not  say  how  many  cases  belonged 
to  each  class.  It  was  the  lack  of  detail  which  made  it  a 
difficulty  to  judge  Dr.  Dunliill’s  results.  The  author  stated 
that  in  frank  complete  exophthalmic  goitre  the  response  to 
operative  treatment  was  very  prompt  and  the  cure  com¬ 
plete  if  organic  heart  disease  was  not  present  and  if 
enough  gland  was  removed.  So  it  was  always  open  to  the 
surgeon,  if  a  case  were  not  successful,  to  say  heart  disease 
was  present,  or  that  sufficient  of  the  gland  had  not  been 
taken  away.  Dr.  Dunliill  appeared  to  have  made  very  little 
use  of  general  anaesthesia,  and  therefore  his  statements 
as  to  anaesthesia  would  not  help  very  much  in  that 
department  of  the  subject.  He  gathered  that  the  rule  in 
Professor  Koclicr’s  clinic  was  to  employ  local  anaesthesia, 
but  in  other  parts  of  Switzerland  general  anaesthesia  was 
more  common.  His  (Dr.  Mackenzie’s)  experience  was 
that,  of  cases  treated  on  broad  general  medical  lines,  about 
25  per  cent,  made  a  satisfactory  recovery ;  that  another 
25  per  cent,  were  much  improved  but  not  cured,  though 
they  were  able  to  follow  their  occupation ;  there  were 
25  per  cent,  who  were  chronic  invalids,  and  a  further 
25  per  cent,  who  lost  their  lives  from  the  disease  itself. 
The  profession  should  feel  satisfied  that  the  results  of 
surgical  treatment  were  better  than  that  before  recom¬ 
mending  operation  to  patients.  At  his  hospital  (St. 
Thomas’s)  up  till  1908  comparatively  few  of  these  cases 
had  heen  operated  upon,  though  there  were  some.  At  one 
time  the  experience  was  so  bad  that  for  a  period  no 
operations  were  done.  But  in  1908  the  operations  were 
resumed  and  had  been  continued  to  the  present  date, 
the  number  of  cases  having  been  19,  of  which  6 
had  died.  Of  the  13  surviving  cases,  there  had  been 
marked  improvement  in  4,  some  improvement  in  4, 
no  change  in  3,  2  relapsed  and  were  readmitted, 
and  2  cases  were  not  followed  up.  The  mortality  he 
considered  very  heavy.  There  were  two  deaths  shortly 
after  the  operation,  one  two  days  after  the  operation,  one 
three  days  after,  one  four  days  after,  and  one  death 
occurred  a  year  subsequently.  In  some  the  operation  was 
ligature  of  the  superior  thyroid  vessels,  in  others  thyroid¬ 
ectomy.  During  the  last  year  he  had  had  seven  or  eight 
cases  operated  on  by  ligature.  One  of  them  died  within  a 
fortnight,  and  he  did  not  think  the  death  was  due  to  the 
operation,  though  it  was  not  prevented  by  it.  The  other 
patients  said  they  were  improved,  but  cure  did  not  result 
in  any.  And  how  was  one  to  tell  that  after  a  time  a  case 
would  not  relapse  ?  One  patient  was  not  much  improved 


after  even  three  operations.  He  thought  it  was  dangerous 
to  operate  on  any  case  which  was  the  subject  of  lymphatism 
with  a  large  thymus,  whatever  anaesthetic  were  employed, 
and  operation  should  not  he  done  as  a  last  resort,  for  it 
■was  courting  disaster.  In  the  light  of  present  experience 
he  did  not  think  operation  coaid  ever  be  regarded  as 
necessary.  _ 

Dr.  Albert  Ivocher  (Berne)  said  that  in  the  Berne 
clinic  operations  for  the  condition  had  numbered  865,  on 
669  patients.  An  investigation  on  200  glands  showed  that 
the  change  was  a  more  rapid  and  abundant  absorption  of 
the  material  in  the  gland  follicles,  and  at  the  outbreak  of 
the  disease  there  was  a  qualitative  and  quantitative  change 
in  this  material,  with  marked  hypertrophy  of  epithelium, 
Both  those  changes  wTere  connected  with  hypervasoulariza- 
tion  of  the  gland.  If  the  disease  was  progressive,  all  the 
stored-up  material  was  absorbed,  according  to  its  quantity 
and  the  rapidity  of  its  progress,  and  there  was  no  more 
storing  of  the  material  in  the  follicles.  In  the  outbreak  of 
the  disease  there  were  causes  acting  through  the  nervous 
system,  and  toxic  causes  acting  through  the  blood ;  but 
the  major  part  of  the  disease  was  in  the  gland  itself..  He 
insisted  on  the  following  distinctions  or  classifications : 
(1)  Cases  with  symptoms  of  hyperthyroidism  only,  not 
progressive ;  (2)  cases  of  steady  Graves’s  disease ;  (3)  pro¬ 
gressive  cases  after  the  cause  of  the  disease  had 
gone  by.  In  the  progressive  cases  the  other  in¬ 
ternal  secretions  were  affected,  and  fatty  degeneration 
of  muscles,  especially  heart  muscle.  Of  the  669  cases, 
130  were  simple  hyperthyroidism,  mostly  combined 
with  nodular  goitre  of  nearly  every  size.  All  except  twro 
of  these  had  been  cured  of  their  hyperthyroidism,  and 
those  two  died  of  post  operative  pneumonia.  The  goitre 
removed  contained  a  large  quantity  of  rather  liquid  colloid, 
in  which  there  was  found  an  unusual  amount  of  iodine. 
Those  cases  were  all  suitable  for  operation  ;  539  cases  had 
been  operated  upon  for  steadily  or  periodically  progressive 
Graves’s  disease.  The  ultimate  results  of  not  more  than 
360  had  been  collected  so  far.  Of  those,  160,  or  45  per 
cent.,  were  radically  cured,  and  the  function  of  the  thyroid 
gland  was  now  normal.  Some  of  the  patients  were  work¬ 
ing  hard.  More  than  half  the  160  cases  were  very  severe 
and  of  long  duration ;  but  in  some  several  (up  to  five) 
operations  were  necessary ;  149  cases  still  showed  a  few 
symptoms  of  the  disease,  but  were  greatly  benefited  by  the 
operation.  In  many  of  these  a  second  operation  resulted 
in  recovery.  Thus  one  could  say  that  in  this  series  the 
operation  had  been  satisfactory  in  86  per  cent,  of  the  cases. 
I11  8  per  cent.  (28  cases)  the  results  were  not  satisfactory  ; 
in  some  the  operation  was  not  carried  sufficiently  far; 
5  per  cent,  had  had  recurrences  of  the  disease,  but  not  in 
such  a  severe  form  as  the  original  affliction.  There 
seemed  a  difficulty  in  the  small  portion  of  the 
gland  left  resuming  its  function.  Six  per  cent,  of  the 
cases  had  since  died  from  other  diseases;  five  patients 
died  of  heart-stroke  after  fright  or  exertion,  or  infectious 
disease,  and  one  succumbed  to  diabetes.  If  all  cases  were 
operated  on  shortly  after  the  outbreak  of  the  disease,  he 
thought  all  the  subjects  of  it  might  be  cured  by  operation. 
I11  preparation  for  the  operation,  patients  should  have  a 
short  rest,  avoidance  of  ail  strain  and  toxic  influences,  and 
a  more  or  less  vegetarian  diet,  writh  phosphorus  ad¬ 
ministered  internally.  During  this  time  the  patient  should 
be  carefully  examined  for  any  condition  contraindicating 
operation,  w  ith  special  attention  to  heart,  kidneys,  liver, 
adrenals,  pancreas,  lymphatic  organs,  and  the  blood. 
Among  the  elements  countermanding  operation,  he  named 
a  constantly  irregular  pulse,  continuing  albuminuria  of 
notable  amount,  constant  glycosuria,  low  blood  pressure, 
the  status  lympliaticus,  high  lymphocytosis,  marked 
leucopenia,  and  slow  coagulation- rate  of  the  blood.  The 
form  of  operation  should  be  decided  in  each  case  separ¬ 
ately  ;  but  in  serious  cases  of  long  duration  there  should 
be  the  consecutive  use  of  both  operations  His  objections 
to  general  anaesthesia  were  that  one  could  not  be 
certain  of  sparing  the  recurrent  laryngeal  nerve,  and  the 
sickness  following  the  operation.  It  was  very  important 
to  calm  the  patient  before  the  operation,  not  so  much  by 
drugs  as  by  mental  influence.  After  operation  there  was 
generally  a  rise  of  temperature,  increased  pulse,  albu¬ 
minuria,  glycosuria,  sweating,  and  oppression ;  and  the 
symptoms  were  often  wrorst  after  ligation,  and  especially 
if  antiseptics  had  been  largely  used  or  gauze  had  to  be  put 
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into  the  wound.  In  only  4  cases  had  it  been  necessary  to 
give  a  general  anaesthetic,  owing  to  lack  of  self-control  on 
the  part  of  the  patients.  This  persisted  for  twenty-four 
hours,  passing  to  coma  and  death.  The  post-mortem 
examination  revealed  fatty  degeneration  of  heart  muscle, 
kidneys,  and  liver,  with  circumscribed  necrosis,  such  as 
had  been  produced  experimentally  in  the  liver  after 
chloroform  death.  Five  patients  were  lost  from  pneu¬ 
monia.  3  from  nephritis,  2  from  embolism,  4  with  status 
lymphaticus.  Most  of  those  deaths  were  avoidable. 

Mr.  Wilfred  Trotter  said  his  experience  of  operation 
in  cases  of  Graves’s  disease  was  not  extensive.  Most  of  the 
problems  connected  with  the  disease  were  far  from  solution. 
'The  object  of  operation  w  as  to  deal  directly  with  the 
disease  itself.  Regard  must  he  had  not  merely  to  the  two 
methods  of  treatment,  but  the  length  and  natural  course  of 
the  disease.  The  condition  of  the  patient  with  Graves’s 
disease  was  a  very  miserable  one,  as  shown  by  his  willing¬ 
ness  to  submit  to  the  operation,  even  though  he  understood 
it  to  bo  a  dangerous  one.  It  seemed  justifiable  to  run  the 
risk  when  there  was  a  prospect  of  avoiding  years  of  a  very 
miserable  illness.  It  was  difficult  to  deal  with  the  matter 
statistically;  and  all  grades  of  relief  were  to  be  met  with. 
To  speak  of  some  cases  as  “slightly  improved,”  others  as 
“considerably  improved,"  and  others  as  “cured,”  placed  a 
considerable  strain  on  the  judgement  of  the  observer. 
Body  weight  was  fallacious  as  a  guide  to  condition,  as  he 
showed  by  relating  two  cases.  With  regard  to  mortality, 
in  thyroid  operations,  excluding  exophthalmic  goitre,  but 
including  some  malignant  intrathoracic  goitres,  he  had  not 
lost  a  case  from  operation,  and  that  was  the  common  expe¬ 
rience.  But  (1  raves’s  disease  showed  a  mortality  which 
was,  in  the  early  days,  heavy,  and  even  now  was  con¬ 
siderable.  But  the  mortality  under  any  surgeon  decreased 
as  his  experience  grew.  He  thought  a  reduction  of  the 
mortality  to  5  per  cent,  should  be  generally  possible  after 
operation  ;  then  a  prima  facie  case  would  have  been  made 
out  for  operations  on  a  large  scale.  His  own  mortality 
from  the  operation  had  been  10  per  cent.,  and  that  was 
based  on  a  strict  definition  of  the  disease.  He  did  not 
refuse  to  operate  because  a  case  was  very  bad,  because  it 
was  the  worst  eases  which  were  most  urgently  in  need  of 
relief,  and  in  which,  when  the  operation  was  survived, 
the  most  brilliant  results  were  achieved.  Patients  with 
a  small,  firm  thyroid  and  marked  symptoms  seldom 
showed  more  than  temporary  improvement ;  but  it  was 
not  a  large  class,  and  he  had  not  seen  more  than  three  or 
four  examples  of  it.  Mild  cases  with  an  abrupt  onset  and 
an  interval  between  the  physical  signs  and  symptoms 
were  cured  by  a  single  operation.  One-fourth  of  his 
material  consisted  of  these.  More  than  half  his  material 
presented  the  disease  in  a  severe  form,  and  in  half 
these  the  improvement  was  permanent  and  more  or  less 
complete.  Some,  however,  needed  a  second  operation.  In 
the  remainder  the  disease  could  be  greatly  relieved.  Fifty 
per  cent.,  he  considered,  were  permanently  curable  by 
one  operation,  He  had  employed  chloroform,  open  ether, 
ether  by  intravenous  infusion,  and  local  anaesthesia.  He 
was  influenced  against  chloroform  as  it  was  more  toxic 
than  ether,  and  no  risk,  however  small,  should,  he  thought, 
he  added  to  the  risks  necessarily  contingent  on  the  opera¬ 
tion.  Yet  in  his  earlier  cases  chloroform  was  used,  and 
gave  satisfactory  results  even  in  some  of  the  severest.  He 
used  atropine,  morphine,  and  scopolamine,  followed  by 
ether.  He  laid  stress  on  the  preliminary  use  of  atropine, 
because  of  the  tendency  to  the  liyoerproduction  of  mucus, 
and  the  anaesthetist  should  satisfy  himself  that  the  drug 
was  acting  before  commencing  t lie  general  anaesthetic. 
He  did  not  agree  that  the  patient  should  be  submitted  to 
several  months  of  medical  treatment  before  operation,  as 
one  could  estimate  the  probable  course  of  the  disease;  with¬ 
out  waiting  so  long.  In  prognosis  the  most  important 
feature,  he  considered,  was  the  mental  state  of  tlie  patient, 
both  as  to  the  danger  of  operation  and  the  final  result. 
Nervousness  was  part  of  the  disease,  but  not  all  subjects 
of  it  were  frightened;  and  a  frightened  patient  was 
the  most  dangerous  of  all.  Fear  acted  by  pre¬ 
cipitating  an  excess  of  tachycardia,  in  which  for 
hours  the  pulse-rate  might  be  uncountable.  In  such 
•  uses  the  anaesthetic  did  not  produce  a  steadying  of 
tbo  pulse,  and  the  least  cyanosis  from  laryngeal  spasm 
might  be  fatal.  His  patients  were  anaesthetized  in  bed 
in  the  ward.  Speed  in  operating  he  considered  of  less 


importance  than  gentleness  in  manipulation.  A  largo 
incision  was  necessary,  and  any  degree  of  pulling  must  bo 
avoided,  because  of  the  liability  of  dragging  on  the  superior 
laryngeal  nerve  and  the  production  of  cyanosis.  Drainage 
was  sometimes  necessary  when  the  anaesthetic  was  ether; 
otherwise  lie  did  not  employ  it.  llo  had  lost  two  cases 
from  shock:  one  from  acute  exacerbation,  and  one  from 
pneumonia,  and  he  was  convinced  that  by  study  such 
cases  could  be  reduced. 

Dr.  Dudley  Buxton  dealt  with  the  question  of  anaes¬ 
thetics.  Dr.  Dunhill  seemed  to  have  had  but  a  small 
experience  of  general  anaesthesia,  and  Professor  Koclicr 
seemed  to  have  also  lent  the  weight  of  his  great  name  to 
local  analgesia.  In  estimating  the  value  of  a  method 
regard  must  be  had  to  how  it  was  carried  out,  whether 
properly  or  improperly,  and  whether  the  quantities 
used  could  be  called  adequate  yet  uot  excessive.  Certain 
surgeons  expressed  their  admiration  for  local  analgesia 
because  they  were  accustomed  to  work  with  it,  but  that  was 
no  just  argument  in  its  favour,  nor,  indeed,  was  it  requisite 
there  should  be  an  argument  in  its  favour.  It  was  a  very 
good  method  when  properly  carried  out,  but  whether  in  all 
cases  it  would  bring  about  all  tbo  advantages  claimed  for 
it  had  yet  to  be  shown.  Certainly  some  patients  suffered 
pain  from  the  performance  of  the  operation  but  that  might 
be  due  to  failure  of  technique;  and  some  had  insomnia 
after,  which  certainly  interfered  with  convalescence.  It 
was  said  that  after  general  anaesthesia  the  vomiting  was 
severe,  and  there  was  a  likelihood  of  tissue  poison — mis¬ 
named  post-chloroform  poisoning.  In  a  fairly  largo  experi¬ 
ence  of  these  cases  he  had  not  met  with  tlioso  after¬ 
effects,  and  therefore  he  required  more  proof  of  their 
constant  occurrence  than  did  those  who  in  a  few  cases  had 
lost  their  patients  from  tissue  poisoning.  For  many  years 
he  employed  chloroform,  which,  of  course,  was  a  more 
powerful  drug,  in  the  toxic  sense,  than  ether,  but  it  would 
do  harm  mainly  when  employed  as  a  poison  and  not 
when  used  as  an  anaesthetic.  When  overloading  the  tissues 
it  certainly  acted  as  a  poison.  The  whole  question  seemed 
to  hang  on  whether  the  anaesthetic  was  properly  given 
and  whether  there  had  been  proper  opportunity  of  examin¬ 
ing  the  patient  beforehand,  bearing  in  mind  that  he  was 
already  toxaemic,  and,  if  that  were  added  to,  the  life  of 
the  patient  would  be  thereby  jeopardized.  The  dangers 
which  were  overlooked  were  those  of  asphyxia,  and  that 
was  obviated  by  his  custom  of  using  oxygen  pari  passu 
with  chloroform,  pursuing  in  every  case  the  dosimetric 
method.  The  third  degree  of  narcosis  should  be  reached 
before  operating,  then  there  should  be  a  lightening  of  the 
intensity.  Extreme  nervousness  was  largely  mitigated  by 
giving  previously  to  operation  scopolamine,  morphine,  and 
atropine,  as  mentioned  by  Mr.  Wilfred  Trotter,  for  then 
patients  passed  from  the  dream-sleep  into  the  sleep  of 
anaesthesia.  When  those  complications  were  avoided,  the 
anaesthesia  presented  no  more  dangers  than  in  any  person 
suffering  from  autointoxication.  He  had  employed  chloro¬ 
form  and  open  ether,  the  latter  with  atropine,  scopolamine, 
and  morphine. 

Mr.  FI.  J.  Paterson  and  Mr.  James  Berry  showed 
patients  very  much  improved  by  the  operation,  preliminary 
to  their  speeches  at  the  further  debate,  which  will  be  held 
on  Tuesday,  March  5th,  at  5.30  p.m. 


Pathological  Section. 


Specimen  Mounting. 

At  a  meeting  on  February  20tli,  Mr.  S.  G.  Shattock 
in  the  chair,  Professor  Beattie  and  Dr.  R.  J.  Hall 
exhibited  a  series  of  pathological  specimens  prepared 
by  the  usual  methods  of  Ivaiserling,  Jores,  or  Pick, 
but  which,  after  being  passed  through  fresh  methy¬ 
lated  spirit,  had  been  mounted  in  a  solution  of  cane  sugar 
in  place  of  the  usual  50  per  cent,  glycerine  mixture.  The 
cost  of  the  mounting  fluid  was  much  less  than  that  of 
glycerine,  and  the  colours  become  even  intensified;  light 
exercised  no  deleterious  action.  The  precise  formula  of 
the  mounting  fluid  was: 


The 


boanun  nuoruie  ... 

Chloral  hydrate  ... 
Potassium  acetate 
Cane  suf'ar  (Tate’s  cube) 
Saturated  thymol  water 

method  had  been  devised 


by 


ou  ^runia 
...  80  ,, 

ICO  „ 

...  2,5000  „ 

...  8,000  c. cm. 

Mr.  R.  Frost,  of  the 


pathological  department,  University  of  Sheffield 
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Ne  wrofi  b  romatos  is. 

The  same  authors  also  demonstrated  some  specimens 
from  a  case  of  neurofibromatosis.  The  chief  feature  was 
the  wide  distribution  of  the  disease,  the  cranial  nerves, 
including  the  optic,  being  all  involved  ;  tumours  were 
present  also  on  the  cauda  equina.  Amongst  the  peripheral 
nerves  there  was  a  large  growth  in  connexion  with  the 
lumbar  nerves  of  one  side.  [In  answer  to  the  Chairman, 
the  authors  stated  that  this  was  not  sarcomatous.]  The 
cutaneous  lesions  were  limited  to  fibromata  on  the  upper 
and  lower  limbs.  The  patient  lrad  not  suffered  from 
headache  ;  but  the  optic  discs  were  choked. 

Aneurysms  of  the  Pulmonary  Artery. 

An  example  of  multiple  embolic  aneurysm  of  the  pul¬ 
monary  artery  was  also  recorded  by  the  same  authors; 
death  ensued  from  haemoptysis. 

Dr.  S.  Trevor  cited  another  case  of  the  same  disease, 
and  in  this  instance  the  pulmonary  valve  bore  vegetations. 

Salvarsan  Fever. 

Dr.  IIort  and  Dr.  Penfold,  in  a  communication  on 
this  subject,  observed  that  the  view  usually  held  of  the 
phenomenon  was  that  it  was  due  to  bacteria  in  the  salt 
solution  used  as  the  solvent  for  the  drug.  Salt  solution 
alone  was,  in  fact,  capable  of  causing  fever ;  so  was 
ordinary  distilled  water.  The  fever  was  not  due  to  an 
autointoxication  arisiug  from  cell  destruction.  The 
authors  did  not  deny  that  in  certain  eases  salvarsan 
fever  might  be  caused  by  the  disintegrated  products  of 
the  spirochaete  which  had  been  killed  by  the  germicide. 
Setting  this  aside,  however,  they  believed  it  could  be 
shown  that  the  fever  was  due,  not  necessarily  to  the 
presence  of  bacteria  in  the  water  used,  but  to  the 
presence  of  bacterial  degradation  products.  The  proof 
was  that  bacteria-free  distilled  water  would  cause  rever  if 
the  distillation  had  been  carried  out  by  the  ordinary  com¬ 
mercial  process,  whilst  distilled  water  prepared  solely  in 
glass  vessels  did  not  produce  the  same  result.  The  water 
in  the  first  case  contained  a  thermostable  fever-producing 
substance  derived,  it  might  be  assumed,  from  disintegrated 
bacteria  ;  and  the  authors  explained  how  bacterial  con¬ 
tamination  arose  in  the  ordinary  commercial  process  of 
distillation,  and  what  might  take  place  in  the  intervals 
during  which  the  apparatus  was  not  at  work. 


ROYAL  ACADEMY  OE  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  February  9th,  1912. 

Sir  J.  Moose,  President,  in  the  Chair. 

Insanity  in  Relation  to  Environment. 

Dr.  Dawson,  in  a  paper  on  the  distribution  of  insanity  in 
Ireland,  said  it  showed  no  relation  to  density  of  population, 
hut  corresponded  to  a  considerable  extent  with  that  of 
pauperism,  and  to  a  less  degree  with  the  rateable  value  of 
land.  It  bore  little,  if  any,  relation  to  the  emigration-rate, 
and  none  at  all  to  the  death-rate,  either  general  or  tuber¬ 
culous.  On  the  other  hand,  there  seemed  to  he  some 
slight  correspondence  between  insanity  and  criminality  as 
regards  their  distribution  in  Ireland,  but  practically  none 
between  insanity  and  drunkenness ;  and  in  general  it  ap¬ 
peared  that  alcohol  was  of  comparatively  small  importance 
as  a  cause  of  insanity  in  Ireland.  Secondary  points 
brought  out  were  that  the  incidence  of  pauperism  in  that 
country  bore  little  relation  to  that  of  poverty,  not  corre¬ 
sponding  to  the  valuation  of  the  land,  nor  possessing  any 
close  connexion  with  the  amount  of  emigration  ;  and  that 
criminality  prevailed  in  the  large  towns,  as  in  England 
and  Wales,  while,  on  the  contrary,  drunkenness  was  in 
greater  excess  in  the  rural  districts,  which  was  the  reverse 
of  what  had  been  found  across  the  Channel. 

Clinical  Estimations  of  Blood  Pressure. 

Dr.  Nesbitt,  in  a  paper  on  estimation  of  blood  pressure, 
said  that  it  might  lead  one  astray  if  care  were  not  taken  to 
employ  trustworthy  means  of  judging  it.  Instruments  in 
use  at  present  fell  into  two  groups:  (i)  Those  depending 
on  the  application  of  a  pad  or  bag  to  an  individual  artery; 
these  could  not  he  regarded  seriously  as  scientific  instru¬ 
ments,  owing  to  the  number  of  fallacies  involved.  (2)  Those 
in  which  the  pressure  was  estimated  by  an  armlet  sur¬ 


rounding  tlie  limb — for  example,  tlie  Riva-Rocoi  apparatus 
and  its'  modifications.  Though  the  possibilities  of  error 
with  these  instruments  also  were  numerous,  most  of  them 
could  he  guarded  against,  especially  by  the  use  of  the 
auditory  and  visual  methods  introduced  by  Oliver.  The 
question  how  much  thickening  and  hardening  of  the 
vessels  interferes  with  a  correct  reading  of  pressure  was 
still  debated.  It  was  difficult  to  believe  that  it  would  not 
introduce  a  very  serious  fallacy.  The  estimation  of 
diastolic  pressure  by  methods  based  on  the  maximum, 
oscillation  of  the  index  was  most  untrustworthy,  and 
practically  impossible.  Attention  should  also  be  paid  to 
disturbing  factors  in  the  patient  apart  from  disease— that 
is,  the  fluctuations  of  pressure  in  connexion  with .  the 
various  functions  and  habits  of  life  were  quite  consider¬ 
able,  amounting,  according  to  some  authors,  to  a  daily 
variation  of  100  mm.  Hg.  There  was  a  further  class  of 
fallacy  into  which  one  might  fall  by  the  use  of  these 
instruments — that  is,  errors  of  deduction.  For  example, 
low  reading  of  blood  pressure  did  not  always  mean  freedom 
from  vascular  disease,  and  vice  versa.  Though  the  method 
was  often  of  great  service  in  r'evealing  an  unsuspected 
condition,  one  should  never  allow  it  to  supplant  careful 
physical  examination.  _  ... 

Profession  Thompson,  speaking  from  the  physiologist  s 
point  of  view,  said  that  a  great  many  of  the  points  referred 
to  in  the  paper  had  been  corroborated  by  experiments  con¬ 
ducted  in  his  own  laboratory.  In  tlie  hands  of  an  ordinary 
observer  who  had  not  paid  special  attention  to  a  particular 
instrument  the  observations  could  not  be  of  much  use.  If 
one  or  two  simple  instruments  were  selected  and  studied, 
readings  could  be  obtained  that  might  be  relied  upon. 

Dr.  Moorhead  said  he,  for  one,  could  not  determine  with 
his  fingers  whether  blood  pressure  was  high  or  not,  and, 
therefore,  if  an  instrument  could  do  this  better  than  the 
finger  it  deserved  its  place  in  clinical  work.  A  good  deal  of 
stress  had  been  laid  on  the  fact  that  the  condition  of  the 
blood  vessels  interfered  with  the  observations,  but  he 
agreed  with  Russell  that  if  one  found  arterial  sclerosis 
existed  in  a  very  material  degree  with  a  low  blood  pressure, 
it  proved  that  sclerosed  vessels  could  not  require  a  great 
compression  force  to  collapse  them.  He  considered  the 
instrument  of  the  greatest  possible  assistance,  provided  too 
much  importance  were  not  attached  to  small  variations. 

Dr.  Spencer  Shiell  said  that  he  had  observed  that  arise 
in  blood  pressure  was  one  of  the  earliest  signs  of  the  onset 
of  eclampsia,  and  an  instrument  that  could  record  such  a 
rise  was  of  the  greatest  assistance.  _ 

Dr.  Dawson  referred  to  his  experience  of  various  instru¬ 
ments  in  connexion  with  the  estimation  of  blood  pressure 
in  cases  of  mental  disease.  The  results  of  his  observations 
had  been  that  in  cases  of  melancholia  and  mental  stupor 
there  was  invariably  a  rise  in  blood  pressure,  but  that  the 
fall  that  was  supposed  to  take  place  iu  cases  of  mental 
excitement  was  not  so  constant. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYN AEC OLOGICAL  SOCIETY. 

Friday,  February  16th ,  1912. 

Dr.  A.  W.  W.  Lea,  President,  in  the  Chair, 

Classification  in  Gynaecology. 

Dr.  AY.  E.  Fothergill  (Manchester)  gave  an  account,  from 
the  historical  point  of  view,  of  the  various  classifications 
of  the  diseases  of  women  which  have  been  used.  He 
believed  that  the  anatomical  arrangement  now  almost 
universally  employed  came  into  use  about  forty  years  ago, 
while  the  first  attempt  to  introduce  the  use  of  main  groups 
based  on  pathology  was  made  by  Berry  Hart  in  1893.  The 
anatomical  system,  while  doubtless  the  best  that  could  be 
used  before  the  pathology  of  the  diseases  of  women  had 
been  investigated,  was  not  suited  to  modern  needs.  It 
interfered  with  the  proper  teaching  and  with  the  scientific 
description  of  the  subject,  and  should  be  replaced,  both  in 
textbooks  and  in  courses  of  lectures,  by  a  natural  classifica¬ 
tion  whose  main  divisions  should  be  based  on  pathological 
features.  Six  main  groups  were  suggested  by  him  for  use 
in  such  a  system,  as  it  was  considered  that  the  ten  or 
eleven  divisions  used  by  some  authors  were  too  numerous 
to  be  remembered  easily  by  students. 
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Cases  and  Specimens. 

The  following  were  among  the  exhibits: — Dr.  Briggs: 

(1)  A  small  raised  ulcer,  an  early  Epithelioma  on  the, 
cervix  of  the  proeident  uterus  of  a  woman  aged  63. 

(2)  Two  Ovarian  tumours,  adenomata,  fused  so  completely 
that  they  formed  one  continuous  ovoid,  12  in.  by  6  in.  The 
fusion  must  have  occurred  early ;  its  cause  was  not  yet 
explained.  There  had  been  ascites  ;  no  primary  growth 
existed  elsewhere ;  the  patient  was  still  well  after  eight 
months.  (3)  A  Chain  of  fibroids  in  each  horn  of  a 
bicornua  to  uterus;  the  total  bulk  of  the  tumours  was  large, 
and  reached  the  umbilical  level  during  life:  both  ovaries 
were  apopleptic.  There  was  a  blood  cyst  in  the  great 
omentum  :  one  broad  ligament  fibroid  seemed  to  carry  the 
corresponding  ovary  on  its  surface,  and  might  have  been 
classed  as  ovarian  in  origin,  except  for  its  relation  to  the 
ovarian  ligament  and  its  own  structure.  Dr.  Lea 
deseriped  a  case  of  Ptjocolpos  occurring  in  a  girl  aged  14  ' 
years.  'This  formed  an  abnormal  swelling,  reaching  2  in. 
above  the  pubes.  The  hymen  was  imperforate;  per  rectum 
it  was  obvious  that  the  vagina  was  much  distended.  As 
the  girl  had  suppuration  in  the  glands  of  Bartholin,  drain¬ 
age  )vas  postponed  until  this  healed.  When  the  vaginal 
incision  was  made  12  ox.  of  muco  purulent  fluid  wore 
evacuated.  Infection  had  no  doubt  arisen  from  the  suppura¬ 
tion  mentioned.  Recovery  was  uneventful.  Dr.  Donald  : 
a  case  of  Haemorrhage  from  the  ovary.  The  clinical 
history  was  as  follows :  Married  lady,  aged  31 ;  one  child 
born  in  March,  1909,  menstruation  regular  and  health  good. 
In  November,  1911,  sudden  and  severe  collapse,  with 
abdominal  rigidity.  Two  days  later  retention  of  urine. 
On  examination  a  mass  the  size  of  a  Jaffa  orange  was  felt 
behind  the  uterus,  rather  on  the  left  side.  This  condition 
]>  rsislod.  and  on  January  19th  the  abdomen  was  opened. 
Mass  of  blood  clot  in  pelvis  continuous  with  clot  in  left 
ovary :  specimen  showed  ovary  size  of  Tangerine  orange, 
containing  blood  clot,  and  there  was  also  a  separate  blood 
clot.  Dr.  Shaw,  who  furnished  the  pathological  report, 
found  cells  which  he  regarded  as  lutein  cells,  but  no  certain 
evidence  of  ovarian  pregnancy. 
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At  a  pathological  meeting  on  February  26tli,  Dr.  ,T. 
Mitchell  Bruce,  President,  in  the  chair,  the  following 
were  among  the  exhibits : — Dr.  Frederick  Langmead  :  A 
case  of  Calcification  of  the  pericardium-  and  primary 
carcinoma  of  the  liver.  Mr.  C.  M.  Page  :  A  large  Obturator 
hernia.  Dr.  ,1.  Geaiiam-Forbks  :  Spheroid ai-ccUcd  car¬ 
cinoma  of  the  appendix  in  a  boy  of  10.  Dr.  Alexander 
Payne  and  Dr.  F.  J.  Poynton:  Appendicitis  produced 
experimentally  by  general  blood  infection.  Dr.  Herbert 
I'Rknch:  A  case  of  Malignant  disease  of  the  hidney,  with 
continuous  growth  extending  along  the  vena  cava  to  the 
tricuspid  valve.  Mr.  Herbert  Tilley:  The  larynx  of  a 
man.  aged  72.  whose  right  vocal  cord  was  removed  for 
Epithelioma  in  September,  1896,  and  who  died  thirteen 
years  later  from  epithelioma  of  the  other  vocal  cord.  Dr. 
€.  E.  Lakin  :  An  instance  of  infective  Endocarditis  in  an 
infant  aged  7  weeks,  and  of  perinephric  tumour  in  a  child 
aged  4  months.  Dr.  It.  G.  Jewesbury  :  Two  instances 
of  Cyst  of  the  spleen,  and  separate  growths  from  the 
oesophagus  and  stomach  of  one  individual. 


OXFORD  MEDICAL  SOCIETY. 

At  a  meeting  on  February  16th,  Mr.  Dodds-Parker, 
Vice-President,  in  the  chair,  the  following  were  amoim 
the  exhibits : — Mr.  E.  C.  Beyers  :  A  case  of  Faeio- 
hypoglossal  anastomosis  nineteen  months  after  opera¬ 
tion.  'When  the  parts  wero  at  rest  no  paralysis  could 
he  detected,  and  a  few  movements  could  be  made 
voluntarily.  A  good  reaction  was  produced  on  faradic 
stimulation.  Dr.  Mallam  :  A  case  of  Ulcerative  colitis  in 
a  woman  aged  35.  Various  drugs  and  a  variety  of  medica¬ 
ments  used  in  lavage  had  had  no  eff  ect  on  the  condition.  Her 
weight  varied  for  a  long  time  just  over  5  st.  An  organism 
isolated  from  the  stools  was  not  agglutinated  by  the  blood 
serum,  so  vaccine  therapy  was  not  tried.  Appendicostomy 
was  performed  by  Mr.  Dodds-Parker.  She  weighed  at  the 
present  time  6  st.  123  lb.,  was  much  improved  in  general 


condition,  and  greatly  so  in  the  matter  of  her  dysentery. 
Mr.  Counxkll  recorded  a  case  of  Liver  abscess  in  a  voung 
man.  It  began  with  slight  gastric  disturbance,  pain,  and 
rise  of  temperature,  developing  into  a  typhoid  condition 
with  frequent  rigors.  Widal’s  reaction  to  B.  typhosus ,  It. 
para  typhosu  s  B,  and  B.eoli,  was  negative,  and  a  blood  culture 
was  negative.  An  exploratory  operation  was  performed 
because  no  improvement  was  being  made,  and  because  of  a 
suspicious  tenderness  about  the  umbilicus,  but  no  trace  was 
found  of  a  gross  lesion  in  any  organ.  The  rigors  ceased 
after  the?  operation,  but  marked  anaemia  set  in,  and  before 
death  a  slight,  pleurisy,  which  on  puncture  of  the  pleura 
yielded  no  fluid.  rl  he  liver  and  spleen  were  continuously 
large,  but  no  deformation  of  the  former  was  noticed  at  any 
time.  At  the.  autopsy  the  liver  was  found  to  contain  a 
large  abscess  in  the  centre  of  the  right  lobe  and  a  smaller 
one  in  the  left  lobe.  Streptococci  were  found  in  the  pus  and 
in  the  section  of  the  wall  of  the  abscess.  The  bowel  was 
normal  and  no  site  of  infection  was  found.  Dr.  Tyrrell 
Brooks  read  the  notes  of  a  case  of  Malignant  endocarditis 
which  had  been  in  the  Radcliffe  Infirmary.  His  symptoms 
at  first  were  anaemia  and  a  splenic  enlargement;  sub¬ 
sequently  a  murmur  in  the  heart  was  found,  which  altered 
slightly,  and  an  aneurysm  was  discovered  in  the  left  iliac 
artery.  A  blood  culture  was  made  aud  a  streptococcus 
found,  which  could  not  be  got  to  grow.  A  vaccine  from 
another  strain  of  streptococcus  produced  great  improve¬ 
ment  in  the  symptoms  and  a  considerable  lessening  of  the 
anaemia.  Death  occurred  after  a  few  days  of  severe 
dyspnoea,  and  at  the  autopsy  was  found  to  he  due  to 
miliary  tuberculosis,  an  ulcer  in  the  thoracic  duct  from  an 
old  gland  being  found.  The  aortic  valve  had  a  plentifnl 
crop  of  vegetations,  the  kidneys  were  of  the  flea-bitten 
type,  and  the  spleen,  which  was  very  large,  had  an 
enormous  infarct  in  it.  Most  of  the  organs  showed  miliary 
tubercles. 


MANCHESTER  MEDICAL  SOCIETY. 

At  a  meeting  held  on  February  7tli  Dr.  Ernest  S. 
Reynolds  delivered  an  address,  entitled  Medicine  as  an 
Art.  Dr.  Arnold  Jones  presented  a  communication  on 
the  Diagnosis  and  treatment  of  laryngeal  phthisis.  The 
difficulties  of  differential  diagnosis  were  pointed  out, 
especially  in  those  cases  where  the  issue  was  between 
malignancy,  syphilis,  and  tubercle.  Two  conditions,  not 
generally  recognized  as  occasionally  simulating  laryngeal 
phthisis,  were  described :  (a)  A  persistent  post  influenzal 
laryngitis,  and  ( b )  a  persistent  form  of  laryngitis,  which  is 
a  rare  sequel  to  an  infective  epidemic  tonsillitis,  such  as 
that  which  occurred  in  Salford  in  January,  1911.  Three 
main  clinical  types  of  tuberculous  laryngitis  were  de¬ 
scribed  :  (1)  The  aryteno-epiglottic,  (2)  the  chorditic,  and 

(3)  the  interarytenoid ;  and  it  was  pointed  out  that  the  tuber¬ 
culous  process  manifested  itself  in  the  larynx  in  four  dif¬ 
ferent  ways  :  (a)  Infiltration,  (6)  ulceration,  (c)  tuberculoma, 
aud  (d)  miliary  tubercle.  The  writer  described  two  cases 
of  tuberculomata  occurring  in  his  own  practice.  Confirma¬ 
tory  evidence  in  diagnosis  must  be  sought  for:  (a)  Ry¬ 
an  examination  of  the  lungs  for  physical  signs  indicative 
of  tubercle,  ( b )  by  observations  of  the  evening  tempera¬ 
ture,  (c)  by  ascertaining  if  the  patient  was  maintaining  or 
losing  weight,  and  (d)  by  an  examination  of  the  sputum 
for  tubercle  bacilli,  followed  up,  in  the  event  of  a  negative 
result,  by  the  inoculation  of  guinea-pigs  with  the  dried 
sputum.  Other  methods,  not  yet  sufficiently  established 
to  be  reliable,  were  mentioned — the  injection  of  tuber¬ 
culin,  the  Calmette  reaction,  von  Pirquet’s  reaction,  and  the 
reaction  of  tuberculin  on  the  nasal  mucous  membrane. 
Constitutional  treatment  was  of  the  highest  importance,  a 
sanatorium  regime  being  favoured  by  the  winter.  Com¬ 
plete  and  absolute  laryngeal  rest  was  the  first  essential  in 
local  treatment.  Many  cases  responded  favourably  to  these 
measures  alone,  but  if  simpler  methods  did  not  success¬ 
fully  arrest  the  laryngeal  disease  the  policy  of  masterly 
inactivity  and  “  respectful  inaction  ”  must  be  abandoned, 
and  active  surgical  intervention  might  be  hopefully  under¬ 
taken,  both  with  the  view  of  prolonging  life  and  of  making 
the  patient  more  comfortable.  The  chief  surgical  pro¬ 
cedures  mentioned  were :  The  application  of  Lake’s  pig¬ 
ment  to  ulcerations,  the  removal  of  infiltrated  tissue  by 
punch  forceps,  and  the  removal  of  an  infiltrated  anil 
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ulcerated  epiglottis,  followed  up  in  both  latter  cases  by  the 
application  of  Lake's  pigment  (formalin  7  per  cent., 
carbolic  acid  10  per  cent.,  lactic  acid  50  per  cent.). 


LIVERPOOL  MEDICAL  INSTITUTION. 

The  third  Pathological  Meeting  of  the  session  was  held  on 
Thursday,  February  15th,  Dr.  Macalister,  Vice-Chairman, 
in  the  chair.  The  foil  owing  specimens  were  shown  :— 
Mr.  Cl.  C.  E.  Simpson:  (1)  Lymphadenornatovs  glands;  (2) 
a  series  of  Appendices  with  concretions.  Dr.  Nathan  Haw: 
(1)  Primary  tuberculous  glands  in  the  neck  with  extension 
to  the  lungs  :  (2)  Aneurysm  of  aorta  with  rupture  into  the 
bronchus;  (3)  Tuberculosis  of  body  of  the  uterus;  (4) 
Tuberculosis  of  the  heart;  (5)  Melanotic  sarcoma  of  the 
dura  mater.  Mr.  Arthur  Evans:  Gangrenous  ovarian 
cyst.  Mr.  Thelwall  Thomas  and  Dr.  Xuttall  :  (1) 
Chondrosarcoma  ofbreasf:  (2)  Pylorus  after  pylorectomy  ; 
(3)  Mucocele  of  appendix  (two  specimens);  (4)  Cyst  of 
mesentery.  Mr!  Iv.  W.  Monsarrat:  (1)  Sarcoma  of  the 
thyroid;  (2)  PapiUiferous  carcinoma  of  the  kidney;  (3) 
Fracture  of  the  ska'll,  and  brain  injury  from  a  revolver 
bullet.  Dr.  Blair  Bell:  (1)  Exfoliation  of  endometrium 
during  menstruation  (lantern  slides);  (2)  Bilateral  car¬ 
cinomatous  sarcoma  of  the  ovary  (lantern  slides) ;  (3) 
Bhabdo-myosarcoma  of  the  uterus  (lantern  slides).  Mr. 
Paul  discussed  the  specimens  and  gave  instances  of  cases 
of  pylorectomy  similar  to  that  shown  by  Mr.  Thomas ; 
also  of  mucoceles  of  the  appendix.  He  did  not  think  Mr. 
Monsarrat’s  case  was  one  of  sarcoma  of  the  thyroid.  He 
had  seen  many  cases  like  it,  and  felt  sure  that  the 
sarcomatous  appearance  was  merely  due  to  active  pro¬ 
liferation  of  the  normal  cells.  He  agreed  with  Dr.  Blair 
Bell  that  the  bilateral  solid  tumours  of  the  ovary  shown  by 
him  could  only  be  described  as  carcinomatous  sarcomata. 
Dr.  Harcourt  gave  an  account  of  tlie  original  tumours 
removed  in  the  case  described  by  Dr.  Ilaw  as  “  melanotic 
sarcoma  of  the  dura  mater.”  The  histological  structure  of 
the  primary  growth  which  originated  in  connexion  with 
the  optic  nerve  was  gliomatous  in  character,  Dr. 
Macalister  spoke  of  the  extreme  rarity  of  tuberculosis  of 
the  heart.  Mr.  R.  E.  Kelly  read  a  note  on  the  pathology 
of  Torsion  of  the  spermatic  cord,  and  showed  an  illustrative 
specimen.  He  stated  that  the  usual  form  of  so-called 
torsion  of  the  testicle  was  not  a  complete  twist  of  the 
whole  organ  with  its  covering  of  tunica  vaginalis,  but  only 
torsion  of  the  mesorchium.  In  these  circumstances  the 
latter  structure,  instead  of  consisting  of  a  sessile  attach¬ 
ment  of  the  epidid)  mis  to  the  parietal  layer  of  the 
tunica  vaginalis,  is  found  to  remain  in  its  primitive 
pedunculated  condition ;  consequently  the  whole  of  the 
twist  is  limited  to  the  pedicle  inside  this  serous  envelope. 
The  specimen  shown  was  obtained  from  a  lad  aged  19. 
The  patient  was  lifting  a  heavy  weight,  when  lie  felt 
something  “  give  ”  in  his  groin,  and  noticed  for  the  first 
time  a  lump  over  the  external  abdominal  ring.  He  stated 
that  previously  to  the  accident  he  bail  a  perfectly 
descended  testicle.  Pain  was  never  a  prominent  feature, 
and  lie  did  not  come  into  the  Royal  Infirmary  until  six 
days  later,  when  the  lump,  which  proved  to  be  a  twisted 
testicle,  was  removed.  Mr.  Thelwall  Thomas  mentioned 
two  similar  cases  he  had  met  with.  In  one  of  these 
frequent  fainting  attacks  led  to  the  discovery  of  the  con¬ 
dition.  He  agreed  that  pain  was  not  a  marked  symptom 
in  most  cases.  Mr.  G.  C.  E.  Simpson  and  Mr.  Paul  also 
recorded  cases  with  which  they  had  met. 


At  a  meeting  on  February  22nd,  Mr.  Robert  Jones, 
President,  in  the  chair,  Mr.  Thelwall  Thomas  described 
his  method  of  treating  Wry-neck,  and  narrated  six 
cases  in  support  of  his  contention  that  it  gave  good 
results,  and  did  away  with  the  long  and  tiresome 
after-treatment,  since  he  used  no  retentive  apparatus. 
The  operation  was  described  as  based  on  the  same 
principle  as  that  for  lengthening  tendons.  Dr.  Thurstan 
Holland,  in  a  paper  on  lladioyraphic  diagnosis  of 
stone  in  the  bladder,  described  and  illustrated  several 
cases  iu  which  an  examination  by  the  sound  had 
given  negative  results,  although  a  stone  or  stones  were 
found  by  the  x  rays.  Conversely,  he  showed  that  when 
the  stone  was  formed  purely  of  uric  acid,  the  shadow 


thrown  by  it  might  not  suffice  for  diagnostic  purposes 
Dr.  G.  S.  Stopford-Taylor  and  Dr.  R.  W.  McKenna,  in 
in  a  paper  recording  their  experiences  with  Salvarsan, 
analysed  some  92  cases.  At  first  they  had  used  the 
intramuscular  injection,  but  in  the  later  74  cases  had  found 
the  intravenous  method  preferable ;  no  bad  results  had 
been  noted,  but  it  was  important  that  the  patient  should 
be  properly  prepared.  A  purgative  was  given  the  night 
before  the"  injection  and  next  morning  a  light  breakfast, 
the  salvarsan  being  injected  five  hours  after.  It  w  as  also 
important  to  make  the  solution  fresh  for  each  injection, 
and  to  use  saline  solution  freshly  made  of  water  distilled 
in  glass  vessels.  With  these  precautions  there  had  been 
in  most  cases  no  reaction,  in  a  few  slight  sickness  or 
loose  motions  from  the  bowels.  Elimination  took  place 
by  the  urine  in  four  or  five  days  after  a  dose  of 
0.30  gram,  in  seven  to  nine  days  after  a  dose  of  0.6  gram. 
In  tertiary  cases  where  potassium  iodide  and  mercury 
had  failed  they  found  salvarsan  was  most  valuable. 
Lesions  of  the  mouth  and  throat  healed  rapidly.  Iiitis 
was  much  improved ;  there  was  improvement  in  cases 
of  general  paralysis  and  in  the  subjective  symptoms  of 
locomotor  ataxia,  but  this  improvement  had  not  beeu 
maintained;  destroyed  neurones  could  not  be  restored. 
One  dose  could  convert  a  positive  Wassermann  reaction 
to  a  negative  reaction  in  one  month,  and  this  might  con¬ 
tinue  for  nine  months  without  further  treatment.  In 
some  cases  a  single  dose  would  not  change  the  reaction 
until  combined  with  mercury.  The  general  effect  was 
always  an  improvement  in  general  health  and  well-being. 
As  to  dangers,  death  might  be  caused  by  this  as  by  any 
other  potent  drug,  hut  they  had  noticed  no  deleterious 
effect  on  the  optic  nerve.  Three  cases  had  relapsed,  so 
that  it  was  always  well  to  reinforce  the  treatment  by 
mercury ;  in  all  cases  a  combination  of  drugs  was  best. 
Dr.  Evans  agreed  as  to  the  need  for  care  in  the  prepara¬ 
tion  of  the  solution ;  he  used  for  the  injection  a  special 
needle  which  required  no  exposure  of  the  vein.  In  cases 
of  congenital  diseases  he  had  found  no  effect  on  the 
child  from  injections  given  to  the  mother.  Dr.  F.  \\ilson 
said  lie  had  used  an  emulsion  of  iodipin  for  injection 
intramuscularly,  and  had  found  some  tertiary  cases  do 
better  with  mercury  and  potassium  iodide  than  on 
salvaisan. 


WIGAN  MEDICAL  SOCIETY. 

A  clinical  meeting  was  held  at  the  Royal  Albert  Edward 
Infirmary,  Wigan,  on  February  8tli,  Mr.  F.  L.  Angior, 
President,  in  the  chair.  Dr.  R.  Prosser  White  showed 
the  following  cases  : — Acrodcrmia  neurit ica :  injury  to 
right  hand  and  forearm  four  years  ago.  Present  con¬ 
dition:  Progressive  atrophy  of  all  the  constituents  of 
hand  and  forearm — skin,  muscles,  aud  bone;  the  skin 
was  exceedingly  thin  and  ulcerated  in  patches,  and  acutely 
sensitive.  Dermatitis  arte  facta  in  a  girl  aged  16  or  17, 
whose  only  symptom  was  the  appearance  about  once 
a  week  of  one  or  more  bullae  on  the  left  arm  and 
shoulder ;  supposed  to  rise  in  the  night,  and  were  first 
seen  when  she  rose  in  the  morning.  She  was  admitted 
as  an  in-patient,  aud  treated  mainly  by  suggestion  and 
feeding,  and  no  fresh  bullae  had  appeared.  Mollusc  urn 
fibrosmn  in  a  woman  with  warty-locking  fibroid  growths 
‘in  the  left  axilla;  also  section  of  one  under  the  microscope. 
Mr.  Harry  Holmes  showed  a  case  of  Tumour  of  the 
pituitary  gland  in  a  man  aged  27,  height  about  4  ft., 
at  present  nearly  blind  and  suffering  from  enormous 
protrusion'  of  both  eyeballs ;  hair  scanty  and  thin  ; 
reproductive  organs  elementary.  He  had  fits  of  some 
kind  at  the  commencement  of  his  illness,  and  then 
bitemporal  hemianopsia.  Mr.  Holmes  referred  to  the 
two  types  of  cases  due  to  pituitary  tumour.  The  mau 
had  been  seen  by  several  surgeons,  but  operation  had  not 
been  advised.  A  case  of  Xerosis  of  the  conjunctiva,  the 
right  cornea  being  now  quite  opaque  aud  the  left  rapidly 
following.  That  condition,  he  considered,  was  due  to 
some  general  disorder,  such  as  congenital  syphilis.  The 
case  had  been  under  a  variety  of  treatment — antisyphilitic, 
thyroid,  tuberculin,  etc. — but  steadily  retrogressed. 


Dr.  James  Andrew,  a  former  President  of  the  Royal 
College  of  Physicians  of  Edinburgh,  left  personal  estate  in 
the  United  Kingdom  valued  at  £9,264. 
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TUBERCULOSIS  OF  JOINTS. 

-Joint  Tuberculosis,1  by  Dr.  Leonard  W.  Ely,  of  Denver, 
Colorado,  embodies  a  valuable  and  suggestive  contribution 
to  our  knowledge  of  a  difficult  subject.  For  it  cannot  yet 
be  said  that  we  have  reached  anything  like  finality  in 
pathology,  diagnosis,  or  particularly  in  treatment.  There¬ 
fore,  any  fresh  views  are  welcome,  for  if  they  prove  to  be 
true  they  must  help  to  advance  us,  and  even  if  further 
experience  should  show  that  they  are  fallacious,  they  may 
induce  us  to  look  at  the  problem  from  a  novel  point  of 
view,  and  so  perhaps  discover  new  facts.  There  was 
certainly  room  for  another  work  on  this  subject  in  the 
English  language,  for  the  books  of  Watson  Cheyne  and  of 
Senn  were  written  some  time  ago,  and  those  of  Conti¬ 
nental  writers,  such  as  Kcinig  and  Mauclaire  and  Dujarier, 
•do  not  represent  British  or  American  practice. 

Dr.  Ely  believes  that  his  investigations  into  the  minute 
morbid  anatomy  of  the  disease  and  his  large  clinical  experi¬ 
ence  justify  the  conclusion  that  primary  tuberculosis  can 
only  exist  where  there  is  lymphoid  tissue  such  as  is  to  be 
found  in  red  bone  marrow  and  in  parts  of  the  synovial 
membranes.  The  red  marrow  and  the  epithelioid  tissue  of 
the  soft  parts  of  the  joints  disappear  with  the  cessation  of 
function  in  a  joint,  and  therefore  our  great  object  in  treat¬ 
ment  should  be  to  procure  this  cessation  in  cases  in  which 
arrest  of  the  disease  without  total  loss  of  movement  is  not 
fo  be  hoped  for.  We  cannot  do  better  than  quote  his  own 
words : 

An  operation  that  causes  the  disappearance  of  red  or  cellular 
or  lymphoid  marrow  in  the  ends  of  the  bones,  shuts  off  the 
food  supply  of  the  bacilli.  The  bacilli  can  find  no  food  in 
yellow  marrow,  but  if  a  secondary  infection  be  added,  the 
resulting  suppuration  furnishes  the  supply  of  cells  peculiarly 
adapted  to  the  growth  of  the  tubercle  bacilli,  and  tuberculosis 
invades  the  yellow  marrow  also. 

I  will  carry  the  theory  no  further ;  to  me  it  appears  to  explain 
almost  everything,  but  its  value  depends  entirely  upon  the 
» correctness  of  our  hypothesis. 

But  more  evidence  is  needed  before  it  can  be  accepted. 
In  applying  his  theories  to  practice  Dr.  Ely  advocates 
fixation  and  expectancy  in  children  and  modified  excision 
(after  a  brief  trial  of  fixation  has  failed)  in  adults.  It  is, 
he  says,  impossible  to  be  sure  of  removing  all  the  disease 
^except  by  amputation,  and  it  is  not  necessary  to  remove  it 
in  uninfected  cases.  Therefore  in  adults  he  removes  only 
a  thin  layer  of  bone  from  each  bone,  leaving  the  ligaments 
and  membranes  alone.  He  quotes  some  strikingly  suc¬ 
cessful  instances  of  this  procedure.  Dislocation,  he  thinks, 
is  as  effective  as  ankylosis  in  abolishing  function,  and  in 
i;ho  hip  he  achieves  this  by  removing  the  head  or  part  of 
the  head  of  the  femur.  Like  most  American  surgeons, 
Dr.  El}*  makes  great  use  of  plaster-of-Paris,  which  appears 
to  be  steadily  ousting  the  portative  traction  splint  in  the 
ambulatory  treatment  of  hip  disease.  Contrary  to  British 
practice,  Dr.  Ely  and  many  other  American  surgeons 
apply  Lorenz’s  short  plaster  spica  and  allow  the  child  to 
walk  about.  We  believe  that  it  is  absolutely  impossible  to 
fix  the  liip-joint  completely  with  such  an  appliance,  how¬ 
ever  skilfully  applied,  and  that  as  it  allows  weight  bearing 
and  a  considerable  amount  of  movement  it  cannot  carry 
out  the  treatment  by  fixation  upon  which  the  author 
professes  to  rely. 

Dr.  Ely  recommends  the  bismuth  paste  treatment  of 
sinuses,  but  makes  no  mention  of  the  deaths  from  poisoning 
which  it  has  caused,  and  which  have  brought  about  the 
substitution  of  a  paste  containing  no  bismuth.  The  Bier 
treatment  he  thinks  most  useful  for  infected  sinuses  in 
a  more  acute  stage. 

We  are  surprised  to  read  a  recommendation  of  the 
forcible  correction  of  the  deformity  in  hip  disease,  even 
in  the  acute  stage — a  proceeding  the  dangers  of  which  we 
believe  far  outweigh  its  advantages. 

In  an  appendix  Dr.  G.  B.  Webb  writes  an  account  of 
some  pathological  processes  in  tuberculosis,  and  the  book 
concludes  with  a  number  of  case-histories,  many  of  which 
are  of  interest. 

1  Joint  Tuberculosis.  By  Leonard  W.  Ely,  M.D.,  Consulting  Ortho¬ 
paedist  to  the  County  Hospital;  Attending  Orthopaedist  to  the 
■Children's  Hospital,  Denver,  Col.,  etc.  Bristol:  John  Wright  and 
Sons,  Ltd.  London:  Simpkin.  Marshall,  Hamilton,  Kent,  and  Co., 
Litd.  1911.  (Hoy.  8vo,  pp.  253  ;  figures  72  ;  plates  1.  12s.  6d.  net.) 
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PATHOLOGICAL  PSYCHOLOGY. 

The  first  and  second  volumes  of  the  Traite  International 
de  Psychologic,2  compiled  by  numerous  contributors,  whoso 
names  alone  establish  the  high  authority  of  this  series, 
have  been  published  under  the  editorship  of  the  versatile 
and  indefatigable  Dr.  A.  Marik,  of  the  ViUejuif,  Paris.  In 
his  introduction  Dr.  Marie  says  that  the  guiding  principle 
of  the  first  volume  is  that  the  functions  of  the  brain  are 
only  comprehensible  through  the  study  of  their  synergic 
action  with  the  functions  of  all  the  other  bodily  organs. 
Following  this  idea  the  work  opens  with  a  philosophical 
article  by  Professor  Grasset  of  Montpellier  upon  the 
“  neuro-biological  unity,”  including  a  discussion  upon  the 
harmony  between  neurology  and  psychiatry,  general 
methods,  and  the  importance  of  social  applications  and 
conditions,  and  in  particular  marriage,  education,  and 
general  hygiene.  Professor  Del  Greco  of  Naples  furnishes 
an  historical  apergu  of  mental  diseases  from  Hippocrates  to 
to-day,  and  then,  quite  suitably,  an  essay  upon  “  Psychia¬ 
trical  Anthropology,”  by  Dr.  Marie,  follows.  This  article, 
which  takes  up  186  pages,  and  is  very  fully  illustrated  by 
photographs  of  the  various  physical  anomalies  exhibited 
by  the  insane  and  so-called  degenerates,  is  entirely  descrip¬ 
tive,  wisely  avoids  controversial  speculations  as  to  the 
significance  and  individual  value  of  bodily  stigmata,  and  is 
based  on  a  very  extensive  bibliography  given  at  the  end  of 
the  articles.  Two  brief  articles — the  first  upon  the  sulci 
and  convolutions  of  the  brain  of  the  insane  by  Professor 
Mingazzini,  and  the  second  upon  the  chemistry  of  the 
cerebral  substance  of  the  insane  as  compared  with  that 
of  the  sane  by  Dr.  Marie — are  followed  by  admirable 
accounts  of  the  alterations  of  the  various  bodily  functions 
by  Drs.  Marie  and  Dide  and  Dr.  Levaditi  of  the 
Pasteur  Institute.  Histology  and  histo-pathology  is 
treated  by  Professor  Lugaro  of  Milan,  whilst  to  Professor 
Marinesco  has  been  entrusted  the  architectomy  and 
structure  of  the  cortical  cellules.  Further  articles  upon 
lesions  of  the  cord  by  Dr.  Dide  ;  of  the  peripheral  nervous 
system  by  Professor  Medea  of  Milan ;  and  of  the  patho¬ 
logical  anatomy  of  the  sympathetic  nervous  system  and 
viscera  by  Dr.  L.  Lavastine  complete  the  anatomical  part 
of  this  volume.  As  to  general  psycho-pathology,  Professor 
Marro  of  Turin,  under  the  heading  of  Evolution  psycho- 
logique  humaine  d  Vecole  pubere,  gives  a  general,  as 
distinguished  from  a  clinical,  account  of  the  disorders  of 
puberty.  The  next  article,  and  the  only  one  in  this 
volume  contributed  by  an  English  writer,  is  by  Sir  Thomas 
Clouston.  It  is  devoted  to  practical  instruction  in  the 
examination  of  patients  admitted  to  asylums.  Paren¬ 
thetically  it  may  be  remarked  here  that  printers’  errors 
in  the  spelling  of  English  words  are  less  frequent  than 
in  most  French  works ;  but  we  wonder  what  the  readers 
of  these  volumes  will  make  of  Professor  Clouston’s 
quotation  concerning  the  ideal  female  voice: 

Ever  soft 

Gentle  and  lord,  an  excellent  thing  in  women. 

Professor  Bechterew,  of  St.  Petersburg,  carries  the  ob¬ 
jective  examination  of  patients  into  the  exact  and 
methodical  investigation  of  memorial  retention,  asso¬ 
ciation,  and  various  reaction  times;  Professor  Ferrari 
deals  with  the  same  psychometrical  investigations  in 
backward  children ;  whilst  Professor  Carrarra,  of  Turin, 
considers  the  examination  of  insane  criminals  and  the 
criminal  insane.  Turning  to  the  second  volume,  which  is 
devoted  to  clinical  psycho-pathology,  some  idea  of  its 
character  may  be  gleaned  merely  from  the  classification : 
Neuro-psychic  disorders  (Professor  Raymond),  psychic 
disorders  accompanying  organic  nervous  maladies  (Pro¬ 
fessor  Bechterew),  general  paralysis  (Professors  Marie 
and  Lliermitte),  dementia  (Professor  Ziehen),  dementia 
praecox  (Professors  Deny  and  Lliermitte),  degener- 
encies  and  psychopathies  (Drs.  Sollier,  Roubinovitch, 
Colin,  and  Bourilhel),  chronic  systematized  delusional 
states  (Magnan  and  Serieux),  manic-depressive,  periodic, 
and  infectious  psychoses  (Pilez),  mental  confusion 
(Regis  and  Henard),  and  psychoses  due  to  exogenous 

2  Traite  international  de  psychologic  pathologique.  Directeur, 
Dr.  A.  Marie,  Villejuif.  Comity  de  Redaction,  MM.  les  Professeurs 
Bechterew  (St.  Petersburg),  Clouston  (Edinburgh),  D^jerine  (Paris), 
Grasset,  Lugaro  (Modena),  Dr.  Magnan  (Paris),  Piloz  (Vienna), 
Raymond  (Paris),  Ziehen  (Berlin).  Tome  Premier  Psychopathologie 
gfiv/rale.  Paris:  Felix  Alcan.  1910.  (Roy.  8vo,  pp.  1028  :  353  gravures. 
Fr.  25.)  Tome  Deuxi^me.  Psychopathologique  clinique.  Paris: 
Felix  Alcan.  (Roy.  8vo,  pp.  1000  ;  341  gravures.  Fr.  25.) 
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toxins  (Marie  and  Riche).  It  will  be  noted  that  almost 
every  one  of  the  writers  is  a  widely  known  authority  upon 
the  subject  with  which  he  deals.  The  result  is  that  the 
volumes  attain  a  very  high  standard  of  excellence  as  a 
work  of  reference.  Both  volumes  are  freely  illustrated 
and  the  bibliography  is  enormous.  When  this  series  is 
completed  it  will  form  one  of  the  most  valuable  works  of 
reference  upon  mental  diseases  in  existence  to-day. 

About  two  years  ago  we  reviewed  a  book  entitled 
Religion  and  Medicine  by  two  clergymen  and  one  medical 
writer,  setting  forth  the  work  undertaken  by  the  Emmanuel 
Church,  Boston.  The  medical  contributor  to  that  book, 
Dr.  Isador  H.  Coriat,  has  now  written  a  book  called 
Abnormal  Psychology ,3 4 * *  for  which  he  is  solely  responsible, 
and  which  has  no  relation  to  the  Emmanuel  Church  move¬ 
ment  in  the  direction  of  spiritual  healing.  The  author’s 
avowed  aims  in  his  present  work  were,  first,  “  to  strip  the 
subconscious  of  any  supernormal  ability  or  power,”  and 
those  who  are  conversant  with  the  extraordinary  con¬ 
fusion  of  ideas  on  this  matter  and  the  deification  of  the 
subconscious  displayed  in  much  American  literature  will 
recognize  that  to  do  this  merely  would  be  to  achieve 
much  ;  secondly,  “  to  limit  the  subconscious  to  the  mental 
functions  established  by  brain  physiology,”  making  it  (that 
is,  the  subconscious)  synonymous  with  mental  dissocia¬ 
tion;  and,  thirdly,  to  show  how  certain  functional  nervous 
disorders  are  due  to  perversions  of  this  mental  dissocia¬ 
tion.  The  author  is,  of  course,  a  firm  believer  in 
the  existence  of  mental  activities  outside  the  aware¬ 
ness  of  the  subject— that  is,  of  subconscious  or  co- 
conscious  mental  processes  possessed^  of  independent 
activity  when  split  off  or  dissociated  from  the  rest 
of  consciousness.  In  addition  to  the  above  he  adds  as 
necessary  criteria  of  mental  dissociation  an  impossibility 
of  voluntarily  reproducing  the  dissociation  mental  state  in 
consciousness  and  the  possibility  of  its  reproduction  by 
artificial  methods.  In  his  subsequent  discussion  the  author 
in  the  first  part  of  his  book  reviews  in  the  light  of  these 
assumptions,  and  in  interesting  though  nowhere  exhaustive 
fashion,  such  phenomena  as  automatic  writing  and  crystal 
gazing,  sleep  and  dreams,  hypnosis,  and  Freud’s  psycho¬ 
analytical  method ;  while  the  second  part  is  devoted  to 
amnesias,  paramnesias,  and  the  psychoneuroses.  The  sub¬ 
ject  of  abnormal  psychology  is  very  wide,  and  the  author  has 
very  wisely  limited  himself  to  summarizing  the  principal 
work  done  in  this  fascinating  field  by  American  and  Conti¬ 
nental  investigators,  adding  to  those  personal  observations 
and  experiments.  This  has  been  done  admirably ;  the 
reader  is  brought  well  up  to  date ;  and,  where  doubt  or  con¬ 
troversy  exists,  opposing  views  are  given  without  prejudice. 
In  the  author’s  hands  a  deeply  interesting  subject  does  not 
lose  in  interest,  and,  as  a  clearly  written,  restrained,  and 
sane  account  of  dissociated  menta.l  states  from  the  point  of 
view  of  one  who  believes  in  the  subconscious,  this  book  may 
be  commended  to  medical  men  who  have  no  special 
knowledge  of  the  subject,  and  to  the  general  reader. 

In  reviewing  the  first  edition  of  Professor  William 
White’s  Outlines  of  Psychiatry 4  two  years  ago,  we  said  that 
it  was  a  capital  book,  well  and  clearly  written,  broadly 
philosophical  in  its  treatment  of  the  nature  of  mentality, 
careful  and  unambiguous  in  its  descriptions  of  sym- 
ptomatological  features  and  clinical  categories,  and 
thorough  in  the  instruction  given  as  to  methods  of 
examination.  At  the  time  we  ventured  to  prophesy  that 
its  reading  would  not  be  restricted  to  the  limited  numbers 
for  whom  it  was  modestly  intended  by  its  author  namely , 
his  students — and  we  see  now  that  its  use  by  teachers  of 
psychiatry  in  the  United  States  and  Canada  called  for  a 
second  edition  in  1909,  whilst  the  third  edition  was  issued 
last  year.  Even  in  that  brief  time  important  additions 
have  been  made  to  our  knowledge  of  mental  diseases, 
particularly  in  symptomatology  and  diagnosis ;  classifica¬ 
tion  has  changed  somewhat,  some  clinical  categories 
having  been  extended  in  scope  at  the  expense  of  others, 
and  a°great  amount  of  authoritative  literature,  demanding 


attention,  has  been  published.  Professor  White’s  third 
and  enlarged  edition  faithfully  reflects  this  incessant 
growth  and  activity  in  the  world  of  psychiatry.  At  the 
same  time  the  addition  of  new  matter,  incorpora  bed  into 
the  text  and  not  crudely  interpolated  in  the  form  of  foot¬ 
notes,  has  not  been  allowed  to  alter  the  primary  purpose  of 
the  book  as  a  textbook  for  students.  We  warmly  commend, 
it  to  students  and  others. 


OPHTHALMOLOGY. 

The  Hunterian  Lectures  on  Colour  Vision  and  Colour" 
Blindness 5  were  delivered  by  Professor  F.  W.  Edridge- 
Green  before  the  Royal  College  of  Surgeons  in  February, 
1911,  and  have  now  been  published  in  a  book.  Lecture  I 
deals  with  the  theory  and  facts  of  colour  vision  and 
colour  blindness,  and  Lecture  II  with  the  detection  of 
colour  blindness  from  a  practical  point  of  view.  The 
author  first  states  his  theory  of  vision,  which  consists 
essentially  in  the  belief  that  the  visual  principle  is  the 
all-important  material  concerned  with  vision  and  its 
modifications.  The  rods  are  concerned  with  the  formation 
and  distribution  of  visual  purple  only,  and  have  nothing  to 
do  with  the  conveyance  of  impulses  to  the  brain.  This 
visual  purple  when  liberated  by  light  stimulates  the  cones, 
and  a  visual  impulse  is  set  up,  while  the  character  of  the 
stimulus  differs  according  to  the  wave  lengths  of  the  light 
causing  it.  This  is  passed  along  to  the  brain  and  stimulates 
the  visual  centre,  and  is  then  sent  to  the  colour-perceiving 
centre.  If  this  centre  is  normally  developed  we  have 
normal  colour  vision,  if  it  be  underdeveloped  we  get  all  the 
varying  degrees  of  colour  blindness.  I  his  theory,  it  will 
be  seen,  fully  explains  why  a  colour-blind  eye  differs  in  no 
wav,  microscopically  or  otherwise,  from  a  normal-sighted 
eye*.  The  fundamental  point  is  that  the  visual  purple  is 
the  essential  factor  in  vision.  Anatomical  and  physio¬ 
logical  proofs  of  this  are  then  given.  Lecture  II  deals  with 
the  practical  side  of  the  question.  The  author  lays  it  down 
that  the  essential  feature  about  a  test  for  colour  blindness, 
is  that  it  should  detect  the  dangerously  colour-blind,  while- 
it  should  allow  all  those  whose  colour  vision — though, 
perhaps,  not  quite  up  to  normal — is  sufficiently  good  to 
prevent  their  ever  making  a  mistake  with  a  coloured, 
signal  to  pass.  There  are  many  good  tests.  The  author's, 
own  lamp  is  considered  by  far  the  best,  not  only  by  him¬ 
self,  but  also  by  many  who  have  it  in  constant  use.  No 
test  is  of  any  real  value  which  relies  on  making  colour 
matches,  as  has  been  found  over  and  over  again  by  the 
hopeless  inefficiency  of  the  Holmgren  test ;  while  the  tests, 
which  rely  on  the  candidates  matching  coloured  lights  is 
equally  inefficient.  One  of  the  most  delicate  tests  is  the 
spectrometer,  which  the  author  has  devised,  whereby  any 
portion  of  the  spectrum  can  be  isolated.  In  this  way" 
monochromatic  patches  in  the  spectrum  can  be  mapped 
out  with  the  greatest  accuracy,  and  the  examiner  is  able 
to  see  at  a  glance  whether  what  the  candidate  calls  a 
monochromatic  patch  really  is  so,  or  whether  he  includes 
more  than  one  colour  or  shade  of  colour  in  a  patch  which, 
to  him  is  monochromatic.  This  test  requires  a  special 
apparatus  and  is  not  required  for  ordinary  examinations. 
The  lectures  explain  very  thoroughly  and  well  the  author’s 
theory  and  the  method  of  applying  the  various  tests  which 
have  been  invented  by  him.  His  tests  are  now  all  but 
universally  adopted,  and  his  theory  is  gaining  adherents  in 
large  numbers  among  those  who  will  take  the  trouble  to 
investigate  the  question  for  themselves. 

Mr.  G.  Lindsay  Johnson’s  Pocket  Atlas  and  Textbook  of 
the  Fundus  Oculi 6  is  rather  a  new  style  of  book.  It  con¬ 
sists  of  about  200  pages  of  text  followed  by  54  coloured 
ophthalmoscopic  drawings,  and  one  other,  a  frontispiece 
by  Arthur  W.  Head,  the  well-known  ophthalmoscopic 
artist.  At  the  end  of  the  book  is  an  ophthalmoscopic 
drawing  and  note  book  which  contains  many  blank  pages 
with  only  the  outline  of  the  disc  and  macula  given. 
Attached  to  it  is  a  red  and  black  pencil  intended  to  be- 
used  to  delineate  the  chief  characteristics  of  the  eye  from 


3  Abnormal  Psychology.  By  Isador  H.  Coriat,  M.D.,  Second  Assis¬ 

tant  Physician,  Boston  City  Hospital;  Neurologist  to  St.  kinai 
Hospital.  London :  'William  Rider  and  Son.  1911.  (Post  8vo,  pp.  341 ; 
figs.  7.  5s.net.)  .  _  .  . 

4  Outlines  of  Psychiatry.  By  William  A.  White,  Professor  of 

Nervous  and  Mental  Diseases,  Georgetown  University ;  Superintendent, 

Government  Hospital  for  the  Insane,  Washington,  etc.  Third  edition. 


Nervous  and  Mental  Diseases,  vreorgetpwn  umvcisw  , 

Government  Plospital  for  the  Insane,  Washington,  etc.  Third  edition. 
New  York :  Journal  of  Nervous  and  Mental  Disease  Publishing 
Company.  1911.  (Med.  8vo,  pp.  272.  Price  2.50  dels.) 


5  The  Hunterian  Lectures  on  Colour  Vision  and  Colour  Blindness. 
By  Professor  P.  W.  Edridge-Green,  M.D.,  F.R.C.S.Hng.  London  . 
Kegan  Paul,  Trench,  Triibner,  and  Co.,  Limited.  1911.  (Med.  8\o* 

nn.  76;  figs.  9.  3s.6d.net.)  ,  ^  , 

o  4  Pocket  Atlas  and,  Textbook  of  the  Fundus  OcuZi,  with  note  and 
drawing  book.  By  G.  Lindsay  Johnson,  M.A.,  M.D.,  F.R.C.S.  With 
drawings  from  life  by  Arthur  W7.  Head,  F.Z.S.  London.  Adlard  an<J 
Son.  1911.  (Cr.  8vo,  pp.  213.  10s.  6d.  net.) 
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•which  a  finished  coloured  picture,  fit  for  publication,  niny 
be  worked  up  by  any  competent  ophthalmic  artist.  The 
text  consists  of  eight  chapters  with  an  appendix  ;  it  is 
illustrated  by  45  figures  showing  various  conditions  met 
with  in  the  eye,  as  well  as  diagrams  illustrating  instru¬ 
ments  and  optics.  The  ophthalmoscope,  retinoscopy,  etc., 
are  well  described,  and  mathematical  proof  is  given  of 
many  of  the  problems  involved.  The  anatomy  of  the 
ciliary  body,  choroid,  and  retina  is  described  in  detail,  and 
the  rest  of  the  volume  is  devoted  to  the  various  condi¬ 
tions  seen  in  the  fundus  in  health  and  disease.  The  text  is 
excellent  and  the  drawings  are  of  great  interest  and 
beauty.  A  book  of  this  size  is  infinitely  more  useful  than 
the  large  atlases  published  years  ago.  Here  in  the  space 
of  a  pocket-book  is  given  all  that  is  wanted,  and  in  addi¬ 
tion  it  shows  the  student  how  he  should  start  in  order  to 
produce  his  own  drawings.  It  is  a  practical  book  and 
will  be  found  most  useful. 

A  Manual  of  Diseases  of  the  Eye,1  by  Charles  H.  May 
and  Claud  Worth,  has  now  reached  its  third  edition. 
The  book  resembles  the  preceding  editions  in  size  and 
appearance,  but  it  has  been  brought  up  to  date.  Chapter 
XXX.  on  vaccines  in  ophthalmology,  has  been  written  by 
Mr.  S.  H.  Browning,  the  Bacteriologist  to  the  Royal 
London  Ophthalmic  Hospital.  From  the  first  the  book 
has  aimed  at  being  practical,  and  this  characteristic  is  still 
maintained.  The  more  ordinary  conditions  are  described 
in  detail,  while  the  rare  diseases  are  but  lightly  touched 
upon.  For  a  book  of  this  size  it  is  profusely  illustrated, 
not  only  with  woodcuts  and  process  blocks,  but  also  with 
coloured  drawings  of  the  fundus  and  of  certain  external 
diseases  of  the  eye,  but  some  are  decidedly  better  than 
others.  Chapter  XXV  is  a  very  good  one  on  squint  and 
ocular  paralysis,  and  contains  all  the  well-known  ideas  of 
Mr.  Worth,  whose  work  on  the  subject  has  deservedly 
received  world-wide  recognition.  Some  very  good  dia¬ 
grams  are  given,  showing  the  sort  of  diplopia  produced  by 
paralysis  of  certain  muscles.  Chapter  XXVIII  describes 
Worth’s  advancement  operation,  while  Chapter  XXXI  is 
concerned  with  ocular  therapeutics  and  general  rules  for 
operations  upon  the  eye.  This  work  has,  by  its  merits, 
won  an  established  place  for  itself  among  textbooks  on 
ophthalmology,  and  the  present  edition  is  well  up  to  date, 
and  is  well  got  up  and  printed. 

Dr.  J.  E.  Weeks  has  prepared  a  Treatise  on  Diseases  of 
the  Eye 8  for  the  medical  student  and  the  general  prac¬ 
titioner,  but  expresses  a  hope  that  the  specialist  may  find 
it  a  useful  work  of  reference.  He  has  been  aided  in  its 
production  by  some  well-known  American  ophthalmic  sur¬ 
geons  ;  thus  Dr.  Souter  contributes  a  chapter  on  dioptrics ; 
Dr.  Douane  writes  on  the  movements  of  the  eyes ;  Dr. 
Dixon  describes  his  method  of  localizing  foreign  bodies ; 
and  others  have  added  drawings  and  descriptions  of  the 
special  operations  which  they  have  personally  devised. 
The  first  chapter  is  devoted  to  a  careful,  clear,  but  by  no 
means  abstruse  account  of  the  embryology  of  the  eye. 
A  general  acquaintance  with  the  development  of  the  eye  is 
of  fundamental  importance  to  any  one  who  will  rightly 
comprehend  its  anatomy,  its  physiology,  and  its  pathology; 
yet  this  essential  knowledge  is  generally  withheld  in  the 
ordinary  textbook.  Not  less  necessary  is  a  sound  know¬ 
ledge  of  anatomy,  and  the  subject  is  presented  in  the 

second  chapter.  Some  beautiful  illustrations  taken  from 
Motais's  work  make  the  complicated  relationship  of  Tenon’s 
capsule  sufficiently  clear ;  while  an  excellent  reproduction 
of  a  coloured  plate  by  Testut  makes  possible  a  com¬ 
prehensive  grasp  of  the  vascular  arrangements  of 

the  globe.  Both  these  chapters  are  excellent,  and 
contribute  greatly  to  the  value  of  the  book.  The 

third  chapter  deals  lucidly  and  succinctly  with  the 
optical  functions  of  the  eye.  An  explanation  of  the 
properties  of  prisms  and  lenses  is  followed  by  a  description 
of  the  actual  dioptrics  of  the  eye,  and  finallv  we  find 
diagrams  explaining  the  physics  of  retinoscopy  and 
ophthalmoscopy.  Possibly  there  are  good  reasons  for 

1 A  Manual  of  Diseases  of  the  Eve.  By  Charles  H.  May,  M.D.,  New 

Aork,  ahd  Claud  Worth,  F.R.C.S.Lond.  Third  edition.  London: 

Bailliere,  Tindall  and  Cox.  1911.  (Post  8vo,  pp.  485;  figs.  336.  10s.  6d. 

net.) 

8  1  Treatise  on  Diseases  of  the  Eye.  By  John  Elmer  Weeks,  M.D. 

M  ith  528  engravings  and  25  full-page  coloured  plates.  Henry  Kimpton. 
1911.  (Roy.  8vo,  pp.  944.  Price  30s.  net.) 


including  a  chapter  on  dioptrics,  but  these  simple  questions 
of  optics  should  be  already  familiar  to  every  medical  man 
who  has  been  through  a  course  of  theoretical  and  practical 
physics.  The  more  advanced  optics  of  the  eye  can  only 
be  studied  in  special  treatises,  and  demand  consider¬ 
able  mathematical  knowledge.  However,  Dr.  Douane 
has  successfully  steered  between  the  Scylla  of 
simple  physics  and  the  Charybdis  of  advanced 
mathematics.  Chapter  IV  is  devoted  to  the  examina¬ 
tion  of  the  eye,  which  is  treated  in  a  thoroughly 
practical  and  exhaustive  manner.  A  misprint  has  crept 
in  on  page  121,  when  we  are  told  to  cover  the  eye  for  one 
to  three  minutes  to  detect  the  light  reflex ;  obviously 
seconds  are  intended.  Nagel’s  test  for  colour  blindness 
and  Edridge-Green’s  colour  perception  lamp,  the  best  on 
the  market,  are  not  mentioned.  The  diseases  of  the  eye 
are  discussed  in  the  regular  anatomical  sequence.  This 
part  of  the  book  leaves  little  to  be  desired,  but  a  few 
objections  have  occurred  to  us  in  a  careful  study  of  the 
work.  There  is  room  to  question  the  statement  that 
trichiasis  is  an  element  in  the  causation  of  pannus  ;  in  the 
East  many  cases  may  be  met  with  in  which  most  aggra¬ 
vated  long-continued  trichiasis  is  associated  with  a 
clear  cornea,  whereas  pannus  is  frequently  seen  in 
cases  where  there  is  no  trace  of  trichiasis.  Again, 
pannus  frequently  starts  from  below  and  spreads  upwards, 
or  starts  from  above  and  below  and  meets  in  the  middle. 
The  use  of  styles  in  the  treatment  of  dacryocystitis  is 
open  to  serious  objections,  although  we  are  "well  aware 
that  such  an  authority  as  Mr.  Priestley  Smith  still 
advocates  their  use.  Only  recently  in  a  lacrymal  sac 
which  had  to  be  removed  we  discovered  a  leaden 
style  which  had  been  lost  for  over  a  year !  The  value 
of  long- continued  lavage  of  the  sac  is  not  insisted 
upon,  and  probing  is  still  recommended.  In  Romer’s 
recent  textbook  it  is  stated,  as  we  believe  truly,  that 
not  more  than  5  per  oent.  of  all  cases  are  cured  by 
probing.  We  find  no  mention  of  Toti’s  operation  in 
the  index  or  text.  Professor  Weeks  seems  to  suggest 
that  the  xerosis  bacillus  has  some  causal  connexion  with 
xerosis,  but  is  doubtful  whether  Schaudinn’s  Spirochaeta. 
pallida  is  the  cause  of  syphilis  of  the  conjunctiva;  he 
says  “in  all  probability.”  Surely  the  specific  nature  of 
this  organism  has  now  passed  the  stage  of  “  probability.” 
We  cannot  agree  that  solitary  tubercle  of  the  choroid  is 
rare,  nor  can  we  endorse  the  recommendation  that  these 
cases  call  for  enucleation  “  to  prevent  the  spread  of  the 
tuberculous  process.”  These  lesions  are  usually,  if  not 
always,  secondary  to  tuberculosis  elsewhere  in  the  system, 
and  yield  readily  to  tuberculin  therapy.  The  whole  treat¬ 
ment  of  the  subject  of  ocular  tuberculosis  is,  to  say  the  least 
of  it,  hardly  up  to  date.  Professor  Weeks  urges  the  use 
of  a  mydriatic  in  refraction,  and  it  is  probably  true  that,  as 
he  says,  the  cases  which  do  not  require  it  are  exceedingly 
rare.  Professor  Weeks  has  not  been  persuaded  by  Colonel 
Smith  and  his  American  admirers  that  extraction  of  the 
lens  in  its  capsule  is  a  safe  method.  Except  in  certain 
special  cases,  he  will  have  none  of  it.  In  spite  of  these 
criticisms,  we  regard  the  book  as  one  of  the  best  textbooks 
of  ophthalmology  which  has  appeared  in  the  English 
language.  It  is  well  printed,  and  the  illustrations  are 
excellent,  especially  the  coloured  plates.  We  recommend 
any  practitioner  who  wishes  to  improve  his  knowledge  of 
the  eye  to  get  it.  When  the  expense  of  producing 
coloured  plates  is  considered,  the  price  is  very  reasonable. 
Naturally,  the  diction  is  trans-Atlantic,  and  such  un¬ 
grammatical  expressions  as  “  back  of  the  lens,”  are  all  too 
frequent.  There  are  few  misprints,  and  the  index  is  good. 

The  TexthooTc  of  Ophthalmology,* * * * 8 9  by  Dr.  Ernst  Fuchs,  of 
Vienna,  has  reached  its  twelfth  edition  in  German,  and  the 
authorized  translation  of  it  by  Dr.  Alexander  Duane,  of 
New  York,  is  the  fourth  edition  in  English.  The  trans¬ 
lator  has  added  a  good  deal  to  it,  and  comments  on 
certain  statements  made  by  the  author,  with  all  of  which 
he  is  not  in  perfect  agreement.  These  additions  mainly 
concern  the  chapters  on  functional  examination,  motor 
anomalies,  refraction,  and  operations,  but  they  are  always 
enclosed  in  brackets  and  initialed.  Many  pictures  also  are 

9  TexthooTc  of  Ophthalmology.  By  Dr.  Ernst  Fuchs,  of  Vienna. 
Authorized  translation  from  the  twelfth  and  greatly  enlarged  German 
edition,  with  numerous  additions  by  Dr.  Alexander  Duane,  of  New 
York.  Fourth  edition.  Philadelphia  and  London :  J.  B.  Lippincott 
Company.  1911.  (Sup.  roy.  8vo,  pp.  989  ;  figs.  441.  25s.  net.) 
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added.  The  whole  volume  is  divided  into  five  parts.  Part  I 
comprises  general  physiology,  pathology,  and  therapeutics, 
Part  II  the  examination  of  the  eye ;  Part  III  a  systematic 
description  of  diseases  of  tlie  eye ;  Part  rV  deals  witli 
refraction  and  accommodation,  and  Part  ^  with  operations. 
In  spite  of  the  large  size  of  the  book,  certain  things  are 
not  found  in  it.  One  of  the  worst  chapters  is  that  on 
colour  blindness,  and  although  the  work  of  Edridge- Green 
has  been  so  long  before  the  public,  his  name  is  not  men¬ 
tioned,  and  the  old  stock  theories  of  Helmholtz  and  Hering, 
neither  of  which  account  for  the  facts  of  colour  blindness, 
are  brought  up  again,  just  as  if  no  fresh  work  had  been 
done  on  the  subject.  There  is  a  great  tendency  in  this 
book  to  perpetuate  old  and  false  theories,  and  to  leave 
severely  alone  a  good  deal  which  might  with  advantage  be 
substituted  for  some  of  the  older  ideas.  The  book  contains 
nearly  1,000  pages,  and  this  is  rather  a  pity,  as  its  bulk 
renders  it  more  suitable  for  a  book  of  reference  than  a 
textbook.  We  hope  that  in  future  editions  this  will  be 
remedied.  It  is  one  of  the  best  known  systematic  treatises 
on  ophthalmology  in  existence. 

Handbook  of  Diseases  of  the  Eye 10  is  the  title  of  yet 
another  new  volume.  It  is  by  Dr.  H.  C.  Parker,  of 
Indianopolis.  It  was  published  in  Philadelphia  in  1910, 
but  we  had  not  received  it  till  recently.  It  is  one  of  the 
smaller  texbooks  intended  for  students  and  general 
practitioners,  and  not  for  specialists.  It  contains  about 
300  pages  only,  and  in  a  book  so  small  the  subjects  are 
treated.0  of  in  a  rather  sketchy  manner,  and  much  recent 
work  is  not  even  mentioned.  Most  cases  of  scleritis  and 
episcleritis  are  considered  to  be  tuberculous,  and  the 
Calmette  and  von  Pirquet  tests  are  mentioned.  The  dangers 
of  the  former  are  pointed  out,  but  the  von  Pirquet  test  is 
not  described.  The  book  is  well  illustrated  writh  coloured 
and  black  and  white  drawings,  and  is  effectively  got  up, 
but  it  is  too  brief  seriously  to  compete  with  the  many 
excellent  textbooks  already  in  existence. 

A  third  edition  of  The  Errors  of  Accommodation  and 
Refraction  of  the  Eye  and  their  Treatment,  by  Ernest 
Clarke,11  has  appeared  ;  the  book  is  already  well  known  as 
one  of  the  many  treatises  on  refraction  at  present  in  use, 
and  this  edition  is  similar  to  the  preceding  ones,  but  it  has 
been  revised  and  brought  up  to  date.  The  ordinary 
refractive  errors  are  described  in  the  usual  way,  and 
there  cannot  be  much  variety  in  the  discussion  of  them. 
We  are  more  or  less  accustomed  to  the  American  method 
of  clipping  words,  though  we  had  hoped  that  English 
authors  would  escape  infection,  but  here  our  old  friend 
“  hypermetropia  ”  is  always  alluded  to  as  “  hyperopia, 
which  we  certainly  do  not  admire.  The  author  is  a  strong 
advocate  of  the  ophthalmometer,  and  considers  that 
“when  for  some  reason  a  cyclopegic  is  prohibited,  the 
ophthalmometer  is  exceptionally  valuable,  and  in  fact  is 
indispensable.”  It  is  not  every  ophthalmic  surgeon  who 
would  speak  so  enthusiastically  of  this  instrument.  He  is 
likewise  an  ardent  advocate  of  cyclopegics,  which  he  con¬ 
siders  necessary  up  to  50  years  of  age.  The  final  chapter 
relates  to  spectacles  and  their  fitting,  and  there  is  also  a 
chapter  on  squint.  The  tests  for  the  public  services  are 
given  in  detail. 


PHOTOMICROGRAPHY. 

There  is  no  doubt  that  apart  from  the  question  of  expense 
the  chief  reason  why  photomicrography  has  not  come  into 
more  general  use  in  scientific  illustration  is  to  be  found 
in  a  lack  of  sufficient  technical  knowledge.  The  results  of 
initial  attempts  are  apt  to  be  discouraging;  the  prints  fail 
in  the  characteristic  clearness  and  definitions  of  a  good 
drawing,  and  on  that  account  the  camera  is  condemned  as 
unsuitable.  This  is  an  error  which  Mr.  J.  E.  Barnard 
seeks  to  rectify  in  his  extremely  able  book  on  Practical 
Photomicrography .la  He  treats  his  subject  with  an  expert 
hand,  and  skilfully  leads  the  way  through  the  apparently 


10  Handbook  of  Diseases  of  the  Eye.  By  Harry  Caldwell  Parker,  M.D., 
Clinical  Professor  of  Ophthalmology,  Indiana  University  School  of 
Medicine.  Philadelphia:  F.  A.  Davis  Co.  London:  Stanley  Phillips. 
1910.  (Demy  8vo,  pp.  315;  text  engravings  115;  plates  6.  8s.  bo.  net.) 

u  The  Errors  of  Accommodation  and  Refraction  of  the  Eye  ana 
their  Treatment.  By  Ernest  Clarke,  M.D.,  B.S.Lond.,  F.R.C.S.  Third 
edition.  London  :  Bailliere,  Tindall,  and  Cox.  1911.  (Cr.  8vo,  pp.  238  ; 
illustrations  88 ;  5s.  net.)  _ .  .  ^  ,  „  „  ,  ,  a 

i Practical  Photomicrography.  By  J.  Edwin  Barnard,  i.K.M.b. 
London  :  Edward  Arnold.  1911.  (Med.  3vo,  pp.  338  ;  figs.  79  ;  plates  10. 
15s.). 


intricate  maze  of  microscopic  minutia  and  photographic 
processes.  At  the  outset  he  does  not  deny  that  a  thorough 
acquaintance  with  the  microscope  and  the  potentialities 
of  its  lenses  and  other  fittings  is  absolutely  necessary 
for  success,  and  he  even  admits  that  photographic 
processes  are  not  always  plain  sailing  if  the  best 
results  are  to  be  attained,  but  at  the  same 
time  he  is  decidedly  encouraging,  and  the  ease  and 
confidence  with  which  he  tackles  difficulties  we  have  our¬ 
selves  experienced  stimulate  a  very  desirable  spirit  of 
emulation.  He  deals  in  turn  with  the  application  of  the 
microcamera  to  the  various  branches  of  science,  and 
indicates  the  extent  of  its  usefulness  in  bacteriology, 
botany,  zoology,  metallurgy,  etc.  Into  the  intricacies  of 
metallurgical  work  we  cannot  follow  him,  but  his  methods 
for  biological  work  are  invariably  sound.  The  book  is  well 
arranged,  and  even  in  the  most  uncompromisingly  techni¬ 
cal  parts  is  generally  intelligible,  and  there  is  an  extremely 
useful  chapter  entitled  “Some  Progressive  Examples.” 
It  deals  with  a  series  of  test  objects  arranged  to  some 
extent  in  order  of  increasing  difficulty.  For  each  a  suit¬ 
able  stain,  mode  of  illumination,  plate,  and  exposure  is 
indicated,  and  other  details  relating  to  the  microscope  and 
camera  are  noted.  The  results  are  shown  in  a  number 
of  beautiful  plates  which  may  well  serve  as  a  standard 
of  excellence. 


NOTES  ON  BOOKS. 

We  were  able  to  speak  in  very  high  terms  of  praise  of 
Dr.  Munro  Kerr’s  Operative  Midwifery 13  when  the  first 
edition  appeared  some  three  years  ago.  We  need  now  do 
little  more  than  announce  the  publication  of  a  second 
edition,  for  the  book  has  not  undergone  any  material 
alteration.  In  the  preface  to  the  new'  edition  the  author 
mentions  certain  chapters  in  which  changes  have  been 
made.  One  of  these  is  that  on  symphysiotomy  and  pubio- 
tomy.  In  1908  he  was  not  convinced  that  symphysiotomy 
was  a  better  operation  than  pubiotomy  ;  he  now  expresses 
the  opinion  that  while  there  is  very  little  to  choose 
between  symphysiotomy  and  pubiotomy,  on  the  whole 
the  latter  is  the  better.  He  lays  it  down,  however,  that 
neither  should  ever  be  performed  on  a  primipara,  and 
that  neither  is  suitable  for  domestic  practice.  He  does 
not  appear  to  have  materially  modified  his  views  in  regard 
to  Caesarean  section — another  point  to  which  our  review 
of  the  first  edition  directed  attention.  That  the  book 
fully  deserves  the  praise  given  to  it  in  1908  seems  to  be 
proved  by  the  early  demand  for  a  second  edition. 


Dr.  JARDINE’S  new  book  on  Delayed  and  Complicated 
Labour 11  is  hardly  new,  as  it  is  mainly  a  revision  of  the 
corresponding  chapters  which  appeared  in  his  Clinical 
Obstetrics.  These  constituted  the  weaker  part  of  that 
excellent  book,  and  we  must  confess  to  disappointment 
at  the  result  which  he  has  produced  by  omitting  the 
illustrative  cases  from  his  own  experience.  The  issue  is 
a  series  of  chapters  of  a  more  or  less  systematic  character 
embodying  the  results  of  his  individual  experience  and 
the  practical  recommendations  he  derives  therefrom. 
The  absence  of  the  illustrative  material  deprives  the 
book  of  the  point  and  cogency  wdiich  is  the  charm  of  an 
individualistic  study,  while  it  lacks  the  perspective  which 
the  systematic  treatise  should  derive  from  the  review  of 
general  experience.  So  far  as  it  goes  the  volume  is  not 
devoid  of  merits,  but  it  is  not  tbe  best  that  Dr.  Jardme  is 
able  to  give  us. 


It  is  our  pleasant  duty  to  point  out  that  the  textbook  on 
comparative  physiology,  under  the  editorship  of  Hans 
Winterstein,16  is  progressing,  and  that  the  parts  so  far 
issued  are  of  a  highly  scientific  and  valuable  nature.  The 
work  will  consist  of  thirty  parts,  of  which  XI,  XII,  XIII,  xiv, 
and  XV  are  before  us.  In  the  articles  on  the  production  of 
light  the  formation  of  shape,  the  bases  of  comparative 
physiology  of  the  nervous  system  and  of  the  organs  of 
special  senses  ;  on  the  intake,  the  digestion,  and  assimila¬ 
tion  of  food,  the  physiology  of  the  nervous  system ;  and, 
lastly,  on  cytoplasm  and  the  body  fluids,  the  several 
authors  lay  their  subjects  skilfully  before  the  reader. 


is  Operative  Midioifery.  By  J.  M.  Munro  Kerr,  M.R,  C.M.Glasg., 
Obstetric  Physician,  Glasgow  Maternity  Hospital;  Gynaecologist, 
Western  Infirmary;  Past  President  of  theGlasgow  Obstetrica1  and 
Gynaecological  Society,  etc.  London  --  Baillnhe,  Tindall,  and  Cox. 
1911.  (Roy.  8 vo,  pp.  703  ;  299  illustrations  in  the  text.  21  sj 
ii  Delayed  and  Complicated  Labour.  By  Robert  Jardme,  M.D..  etc 
London:  Henry  Kimpton.  1911.  (Pp.  xvi,  351,  with  107  lllustiations 
and  3  coloured  plates.  7s.6d.net.)  .  ,  . 

i z  Handbuch  der  vergleichenden  Physiologie.  Edited  by  Hans 
Winterstein  (Rostock).  Jena :  G.  Fischer.  1910.  (Sup.  roy.  8vo.  In 
thirty  parts  ;  5s.  per  part.) 
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Under  the  title,  Atlas  of  Microscopic  Diagnosis  in 
Gynaecology,16  the  Rebmaii  Company  has  issued  an 
English  translation  of  Dr.  Jolly's  excellent  “Atlas,” 
which  they  term  the  only  authorized  English  translation, 
hut  which  is  not  much  of  a  translation,  and  is  certainly 
not  authorized  English.  As  translation  it  resembles  the 
version  of  a  schoolboy  who,  knowing  a  little  of  the  language 
he  is  working  from,  and  not  much  more  of  his  own,  boldly 
sets  to  work  with  the  dictionary,  selecting  frequently  the 
wrong  synonym,  and  occasionally  attempting  to  impress 
the  teacher  by  “style.”  The  description  of  Fig.  12 
( Erosio  portionis  papillaris)  begins:  “  The  pushing  hither 
and  thither  of  epithelia  and  the  proliferations  of  mucous 
membrane  do  not  occur  always  within  a  single  plane,  nor 
remain  at  one  level,  but  may,  opportunely,  rise  above  the 
surface  and  erect  themselves  in  papillous  growths.”  The 
maltreatment  of  the  original  “  gelegentlich  ”  here  is 
hardly  worse  than  that  of  the  innocent  “  umspiiltwerden  ” 
at  Fig.  23  ( Chorionic  villi),  where  we  learn  that  “within 
1  he  villi  of  the  chorion  blood  vessels  are  formed,  and  these 
vascularized  chorionic  tufts  penetrating  the  decidua  sway 
in  the  pulsing  currents  and  passioned  vortices  of  maternal 
blood.”  It  is  almost  needless  to  multiply  examples  of  this 
sort  of  stuff  to  show  that  the  Rebman  Company  ought  to 
deal  severely  with  the  reader  who  passed  it;  but  we  shall 
set  a  German  sentence  which  occurs  under  Fig.  30 
( Syncytioma )  :  “  Zuniichst  bilden  sich  umschriebene 

Knoten,  welche  bald  an  Ausdehnung  zunehmen,”  along¬ 
side  its  “  only  authorized  English  translation  ”  :  “  Then 
compact  nodes  form,  soon  tumescent,  dilating,  extending.” 
As  for  the  Atlas  itself,  the  selection  of  preparations  by 
l)r.  Jolly  is  excellent,  and  the  artistic  work  of  Frau  M. 
Fillers  almost  beyond  praise.  The  plates  are  equally  good 
in  the  German  and  English  editions,  and  it  should  have 
been  difficult  to  spoil  so  good  a  book;  but  by  a  thoroughly 
bad  text,  and  by  adding  a  useless  inch  of  paper  in  each 
direction  and  so  sacrificing  the  compactness  of  the  original 
to  a  spurious  luxury,  the  publishers  have  gone  a  long  way 
towards  doing  so. 

Dr.  Harris,  who  has  written  a  book  entitled  The 
Significance  of  Existence ,17  seems  to  have  an  ambition 
to  reform  the  universe,  which  is  fallen,  he  seems  to 
think,  on  very  evil  days.  He  is  very  cocksure,  and 
who  are  we  that  we  should  venture  to  differ  or 
doubt?  When  he  tells  us  that  the  scope  of  intelligence 
is  “to  bring  to  bear  on  a  momentary  impulse 
that  strives  for  realization  some  antagonistic  impulses 
that  at  the  moment  are  non-existent,”  we  receive  the 
dictum  with  dutiful  submission,  in  spite  of  the  difficulty 
of  understanding  how  a  non-existent  impulse  can  be 
in-ought  to  bear  on  a  momentary  impulse.  Dr.  Harris 
tells  us  that  some  nations  practise  patricide.  Poor 
Patrick !  He  should  be  warned  not  to  go  among  those 
nations ;  but  Dr.  Harris  does  not  tell  us  who  they  are. 
Even  in  this  country  “  society  is  not  what  it  should  be.” 
It  is  spiritless  and  empty,  and  their  predecessors’  best 
energies  are  spent  in  combating  ennui  (italics  not  in 
original).  “The  iniquity  of  Europe  is  more  colossal  than 
t  hat  of  any  generation  which  preceded  it.”  This  is  rather 
a  sweeping  assertion,  and  we  should  like  some  authority 
for  a  statement  about  the  generations  that  preceded 
Europe.  But  Dr.  Harris  evidently  knows.  He  does  not 
give  many  references,  and  those  that  he  gives  are  a  little 
puzzling.  We  failed  to  identify  Pally  until  it  dawned 
upon  us  that  this  might  be  Dr.  Harris’s  rendering  of  our 
dear  old  instructor  Paley.  It  will  be  seen  that  in  some 
respects  the  book  is  original. 

We  have  received  a  copy  of  the  Minutes  of  the  General 
Medical  Council  and  of  its  Various  Committees  for  the 
Year  1911. 16  The  volume,  which  is  the  forty-eighth  of  the 
series,  contains  over  800  pages  ;  of  this  number  530  are 
occupied  by  thirty-six  appendices  containing  reports 
presented  to  the  Council  during  the  year,  including  two 
by  the  National  Insurance  Committee  of  the  Council.  All 
these  matters  have  already  been  noticed  in  the  Journal 
in  the  course  of  its  reports  of  the  proceedings  of  the 
Council  and  its  committees.  The  General  Index  to  the 
Minutes  of  the  General  Medical  Council ,M  vols.  xl  to  xlviii, 


16  Atlas  of  Microscopic  Diagnosis  in  Gynaecology .  With  preface  and 
explanatory  text.  By  Dr.  Rudolf  Jolly,  Priv.  Doc.,  Chief  Physician  of 
the  Gynaecologic'  Clinic,  University  of  Berlin.  Only  authorized 
F.nglish  translation,  byP.  W.  Shedd,  M.D.,  New  York.  With  52  litho¬ 
graphs  in  colour,  and  2  textual  figures.  London  and  New  York : 
liebman  Company,  (Pp.  201.  Price  25s.  net.) 

17  The  Significance  of  Existence.  By  J.  Harris,  M.D.,  L.R.C.P.andS. 
London  :  Longmans,  Green,  and  Co.  1911.  (Post  8vo,  pp.  324.  6s.  net.) 

18  London  :  Spottiswoode  and  Co.  1912.  12s. 

13  London  :  Spottiswoode  and  Co.  1912.  2s.  6d. 


also  received,  now  reaches  to  143  octavo  pages.  This 
index  is  a  great  assistance  in  looking  up  references  in 
previous  volumes  of  the  minutes  of  the  Council. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Arm  Sling. 

Messrs.  Maw,  Son,  and  Sons,  Aldersgate  Street,  E.C., 
have  recently  brought  out  an  arm  sling  which  in  most 
circumstances  would  probably  be  found  more  advan¬ 
tageous  to  use  than  leather  appliances  of  this  order.  In 
general  terms  it  may  be  described  as  consisting  of  a  fan¬ 
shaped  fold  of  tissue,  connected  at  its  apices  by  a  strap 
and  buckle.  Its  principle  is  that  of  an  Esmarch  triangular 
bandage,  but  full  support  for  the  elbow,  forearm,  and  hand 
are  more  easily,  promptly,  and  comfortably  obtained.  It 
is  adjustable  to  either  arm,  and  though  made  in  two  sizes 
is  applicable  in  the  larger  of  these  to  almost  any  length  of 
limb.  As  usually  sent  out  it  is  made  of  black  satin,  but 
can  be  obtained  in  any  colour  desired.  It  is  the  device, 
we  understand,  of  the  wife  of  a  medical  man,  and  is  known 
as  the  “  Minn  sling.”  The  price  is  4s.  3d. 

An  Illuminating  Apparatus  for  Hydrocele. 

Mr.  G.  Grey  Turner  (Newcastle-upon-Tyne)  has  devised 
an  illuminating  apparatus  for  the  diagnosis  of  hydrocele 
which  consists  of  a  cone  made  of  tin,  7  in.  long,  and  with 
an  internal  diameter  of  4  in.  at  the  large  end  and  §  in.  at 
the  smaller.  The  inside  is  painted  a  dull  black,  and  the 
whole  fitted  with  a  wooden  handle.  The  illustration 
shows  the  apparatus  with  a  convenient  type  of  electric 
lamp.  When  in  use  the  lamp  is  pressed  against  one  side 
of  the  hydrocele,  while  the  small  end  of  the  cone  is  held 


directly  opposite,  and  the  observer  looks  into  the  wide 
end.  A  pocket  dry-cell  electric  lamp  conveniently  replaces 
the  wax  vesta,  for  it  gives  a  better  illumination,  and  may 
be  pressed  directly  against  the  scrotum.  The  object  of 
the  apparatus  is  to  supersede  the  classical  roll  of  paper. 
It  will  be  found  most  convenient  for  class  purposes,  as  a 
succession  of  students  may  view  the  parts  without  trouble, 
there  being  no  necessity  to  shade  the  light  and  no  fear  of 
burning  the  patient.  Messrs.  McQueen  and  Sons,  of 
Newcastle-upon-Tyne,  are  the  makers. 

Cervical  Tube. 

Dr.  Robert  Wise  showed  recently  to  the  Obstetrical 
Section  of  the  Royal  Society  of  Medicine  a  cervical  tube  he 
uses  after  dilatation  of  the  uterus  to  keep  the  cervix  open 
for  purposes  of  diagnosis  and  treat- 
ment.  The  tube  need  not  be  removed 
ll  during  any  discharge,  and  can  be  worn 
R  by  the  patient  in  cases  of  dysmenor- 
8W  rhoea  and  sterility  if  a  prolongation  of 
f)  the  cervical  dilatation  is  deemed  useful. 
The  shape  of  the  tube  helps  to  keep  it 
in  the  cervix,  but  to  prevent  slipping  a  small  gauze 
plug  can  be  placed  in  the  roof  of  the  vagina  against 
the  flange  of  the  tube.  The  tube  is  made  by  Messrs. 
Arnold  and  Sons. 

A  New  Form  of  Bandage. 

Messrs.  Arnold  and  Sons  have  placed  on  the  market 
a  new  bandage  called  the  “  slipknot,”  prepared  with  the 
addition  of  india-rubber  at  both  ends.  This  rubber  clings 
to  the  skin  and  prevents  the  bandage  slipping,  as  is  usual 
with  ordinary  bandages.  The  bandage  is  applied  in  the 
following  manner :  After  passing  round  once,  the  bandage 
should  be  pulled  fairly  tight,  when  the  rubber  will  be 
found  to  cling  to  the  skin.  Only  half  of  the  rubber  at  the 
terminal  end  should  be  allowed  to  overlap  the  bandage, 
the  other  half  to  touch  the  skin,  and  the  remaining  portion 
should  be  gradually  brought  down  for  fastening  with 
safety  pin. 
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THE  ESTABLISHMENT  OF  TUBERCULOSIS 
DISPENSARIES. 

The  following  statement  lias  been  drawn  up  by  the 
Finsbury  Medical  Society  with  reference  to  the  proposal 
to  establish  a  Shoreditch  and  Finsbury  Tuberculosis 
Dispensary : 

Statement. 

The  methods  adopted  by  the  promoters  of  the  Shoreditch 
and  Finsburv  Tuberculosis  Dispensary  have  Caused  feelings  of 
apprehension  and  distrust  in  the  minds  of  the  members  of  the 

Finsbury  Medical  Society.  ,  .  , .  .  ,, 

They  have  entered  a  protest  against  the  formation  of  the 

dispensary  on  two  grounds: 

(li  Personal. 

(2i  General. 

They  consider  that  as  soon  as  a  decision  was  made  to  estab¬ 
lish  a  dispensary  in  the  neighbourhood  a  meeting  of  the  whole  of 
the  medical  profession  of  the  district  should  have  been  called, 
so  that  the  methods  upon  which  the  institution  was  to  be 
worked  could  have  been  explained  to  them,  and  discussed. 

They  are  aware  that  a  suggestion  to  this  effect  was  made  by  a 
member  of  the  society  to  one  of  the  most  active  representatives 
of  the  Central  Committee  for  the  Promotion  of  Tuberculosis 

Dispensaries,  but  was  ignored. 

It  was  only  on  January  13th  they  learnt  from  an  outside 
source  that  the  money  had  been  promised,  premises  provision¬ 
ally  engaged,  and  that  a  permanent  medical  officer  was  to  be 

advertised  for.  ,  ,  , 

Thev  learnt  also  with  regret  that  while  a  local  practitioner 
in  Shoreditch  had  been  elected  upon  the  Committee  the  claims 
of  Finsbury  had  been  ignored,  and  the  only  representative  of 
the  Borough  of  Finsbury,  apart  from  the  Medical  Officer  of 
Health,  was  a  gentleman  who  is  the  agent  of  one  of  the  ground 

laAdlsubsequent  general  meeting  of  the  Finsbury  Medical 
Society  was  held,  which,  at  the  suggestion  of  the  editor  of  the 
Lancet,  was  attended  by  the  medical  officers  of  the  Paddington 
and  Marylebone  Dispensaries. 

These  Gentlemen  gave  an  excellent  explanation  of  the  metnods 
of  work  of  a  tuberculosis  dispensary  which  was  much  appre¬ 
ciated  bv  the  medical  men  present.  . ,  .  , 

The  members,  however,  felt  that,  considering  the  extra¬ 
ordinary  methods  adopted  by  the  promoters  of  the  dispensary, 
thev  could  not  give  it  their  support,  and  a  motion  was  unani¬ 
mously  carried  to  the  effect  that  they  protested  against  the 
establishment  of  the  dispensary  as  at  present  constituted.  At 
the  same  time  they  wish  it  to  be  clearly  understood  that  they 
are  in  favour  of  the  formation  of  tuberculosis  dispensaries,  and 
consider  them  as  necessary  as  sanatoriums  for  the  treatment  of 

ib.6  dlSG3jS6 

The  Medical  Society  feels  that,  apart  from  personal  feeling, 
there  are  other  reasons  why  they  should  object  to  give  their  co¬ 
operation  to  the  Shoreditch  and  Finsbury  scheme  at  the  present 

tl'when  the  National  Society  for  the  Prevention  of  Consumption 
first  began  to  ask  for  public  assistance  in  promoting  tuberculosis 
dispensaries,  there  wasno  “Insurance  Act,”  and  no  compulsory 
notification  of  phthisis.  These  two  factors  place  the  question 
on  quite  a  different  plane.  ,  ,,  ,  , 

It  is  clearly  stated  in  the  Insurance  Act  that  some  such 
scheme  as  a  tuberculosis  dispensary  should  be  established— and 
it  is  therefore  necessary  to  point  out  that  directly  an  insured 
person,  or  ami  of  his  dependents,  is  certified  to  be  tuberculous, 
be  can  no  longer  claim  “  medical  benefit,”  and  is  at  once  trans¬ 
ferred  to  “sanatorium  benefit”;  and  the  Government  in 
return  for  contributions  which  have  been  paid,  have  under¬ 
taken  to  provide  treatment. 

It  must  be  remembered  that  the  term  “insured  persons” 
includes  all  employed  persons  whose  incomes  are  under  £160 
per  annum,  and  manual  labourers  with  incomes  above  that 

511  How  far  the  Commissioners  may  be  induced  to  alter  this 
limit  is  extremely  problematical,  and,  so  far  as  we  are  con¬ 
cerned  is  not  to  be  taken  into  consideration  at  the  present  time. 

The  Chancellor  of  the  Exchequer  in  one  of  his  speeches  made 
use  of  the  fact  that  the  doctors  would  be  relieved  of  the  treat¬ 
ment  of  tuberculous  cases  as  an  argument  in  favour  of  a  smaller 

capitation  fee.  „  ,  ,  . 

While  recognizing  that  the  Insurance  Act  is  at  present  an 
amorphous  mass  which  must  be  worked  into  shape  by  the 
Commissioners,  we  must  be  prepared  for  any  eventuality. 

'  if  the  Commissioners  decide  to  recognize  the  existing  tuber- 
culosis  dispensaries  and  finance  them,  it  is  probable  that  the 
medical  officers  will  be  called  upon  to  give  expert  opinion  as  to 
whether  a  compulsorily  certified  case  is  a  suitable  one  for 

treatment  in  a  sanatorium.  _  . 

The  medical  officer  of  the  dispensary  may  feel  it  his  duty  to 
examine  all  contacts  and  so  draw  numerous  young  people  not 
yet  insurable  into  the  meshes  of  the  dispensary  for  treatment. 
Unless  there  is  protection  for  us  this  must  inevitably  happen. 
The  diagnosis  of  phthisis  is  in  the  early  stages  by  no  means 
easy  even  to  experienced  men  of  mature  years.  The  dispensary 
expert  is  naturally  anxious  to  discover  cases,  and  if  some  of  the 
so-called  stigmata  of  phthisis  are  present  will  be  prone  to 
assume  the  existence  of  tuberculous  disease  on  insufficient 
data. 


Dispensaries  for  the  treatment  of  tuberculosis  must  now  be 
recognized  as  essential  in  the  treatment  of  the  disease. 

All  cases  of  phthisis  discovered  by  local  practitioners  must  be 

notified  to  the  medical  officers  of  health.  ' 

The  question  to  be  answered  is,  Under  whose  control  shall 
the  management  of  these  dispensaries  be  ?■ 

1.  Outside  voluntary  agency? 

2.  Municipal  control  ? 

3.  Local  medical  practitioners? 

So  far  as  the  first  of  these  bodies  is  concerned,  after  our 
experience  in  Finsbury,  we  do  not  feel  inclined  to  offer  our  very 
cordial  support.  All  the  evils  attending  the  abuse  of  the 
general  hospitals  will  be  perpetuated  and  exaggerated.  The 
Central  Committee  for  the  Promotion  of  Tuberculosis  Dis¬ 
pensaries  thinks,  on  the  strength  of  a  large  fund  obtained  from 
charitable  persons,  who  onlv  look  at  the  one  side,  that  it  has  a 
right  to  plant  a  dispensary  in  a  district  without  consulting  anv 
one  or  anybody,  and,  having  done  so,  writes  to  the  local 
authority  and  requests  that  all  cases  of  tuberculosis  may  be 
sent  to  the  dispensary  for  treatment. 

They  recognize  no  authority  but  their  own,  have  no  wage 
limit/ and  make  but  few  and  inadequate  inquiries  into  the 
circumstances  of  the  persons  they  treat.  The  medical  officers 
must,  on  account  of  the  meagre  salary  offered,  be  young  men, 
who  will  only  use  the  appointment  as  a  stepping  stone  to  some¬ 
thing  greater,  with  no  great  knowledge  of  the  world,  and  with 
no  personal  interest  in  the  social  condition  of  the  district. 

Under  a  municipal  scheme  the  general  practitioners  would 
certainly  know  where  they  were,  and  could  always  bring 
influence  to  bear  in  cases  of  abuse.  ‘  , 

The  medical  officers  of  health  usually  hold  their  appointments 
for  years,  and  are,  or  should  be,  well-known  to  the  medical  men 

in  their  borough.  . 

The  Insurance  Act  will  give  them  increased  powers. 

The  third  scheme  is  that  the  local  practitioners  should  start 
the  dispensaries  themselves  with  the  assistance  of  a  resident 
medical  officer.  It  is  time  that  the  idea  that  a  general  practi¬ 
tioner  has  forgotten  all  the  medicine  he  ever  learnt  was 

6  The  society,  as  we  have  said  before,  does  not  wish  in  any  way 
to  oppose  the  principle  of  a  tuberculosis  dispensary,  but  is 
desirous  of  rendering  all  the  assistance  in  its  power  to  alleviate 
the  sufferings  of  the  deserving  poor  and  to  check  the  spread 
of  pulmonary  tuberculosis.  Nevertheless,  the  profession  m 
Finsbury  resents  strongly  the  action  of  those  people  who,  by 
attempting  to  establish  a  dispensary,  in  the  work  of  which  the 
local  practitioners  are  to  take  no  part,  deprive  it  of  its  inalien¬ 
able  right  to  take  its  place  in  the  fighting  line  in  the  war 
against  consumption. 

T.  Hobbs  Crampton, 
President. 

J.  J.  Udajle, 

Chairman  of  Executive  Committee. 


12,  Northampton  Square,  E.C. 


W.  Francis  Roe, 

Honorary  Secretary. 


Council  of  the  Metropolitan  Counties  Branch. 

The  statement  has  been  considered  by  the  Council  of 
the  Metropolitan  Counties  Branch,  which,  after  consider¬ 
ing  a  report  from  its  Medical  Charities  Committee, 
adapted  the  following  resolution  : 

(a)  That  the  Branch  Council  does  not  necessarily  object 

V  to  antituberculosis  dispensaries  provided  that  the 
following  conditions  are  observed : 

(I)  That  the  rules  for  the  management  of  these 
institutions  are  in  conformity  with  the  rules,  vvheie 
applicable,  approved  by  the  British  Medical  Asso¬ 
ciation  for  the  management  of  hospitals  and 
provident  dispensaries. 

(II)  That  there  is  local  medical  representation  on 
the  Committee  of  Management  satisfactory  to  the 
local  Divisions  of  the  British  Medical  Association. 

(III)  That  no  person  who  is  under  the  care  of  a 
medical  practitioner  shall  receive  benefits  from  the 
dispensary  except  with  the  concurrence  of  such 
practitioner. 

(IV)  That  no  new  dispensary  be  started  without 
the  approval  of  the  local  Division  of  the  British 
Medical  Association. 

(V)  That  these  dispensaries  should  be  worked  by  a 
medical  staff  elected  from  local  practitioners.  That 
no  treatment,  therapeutic  or  preventive,  be  carried 
out  by  the  dispensary  except  in  co-operation  with 
an  attending  general  practitioner,  and  that  in  every 
case  payment  be  made  for  services  received. 

lb)  That  until  these  resolutions  are  incorporated  in  the 
V  ;  rules  of  management  the  movement  cannot  obtain 
the  support  of  the  medical  profession. 
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THE  LIFE-HISTORY  OF  THE  HOOKWORM. 

From  a  Correspondent. 

At  the  Imperial  College  of  Science  last  week  Dr.  Nicoll 
gave  an  account  of  recent  work  on  the  hookworm  (, Agchy - 
lostoma  duodenale ),  dealing  particularly  with  the  exhaus¬ 
tive  monograph  by  Professor  Looss  of  Cairo,  which 
appeared  towards  the  end  of  last  year.1  The  first  part  of 
this  monumental  work,  describing  the  anatomy  of  the 
adult  worm  in  minute  detail,  was  published  in  1905.  The 
second  part  is  devoted  to  a  study  of  the  history  of  the 
parasite  in  the  free  state  and  in  its  course  towards  its 
final  destination. 

In  introducing  his  remarks.  Dr.  Nicoll  made  brief  refer¬ 
ence  to  the  author.  A  pupil  of  Leuckart’s  at  Leipzig  in 
the  early  Eighties,  he  had  every  opportunity  of  coming 
into  contact  with  the  most  advanced  helminthological 
ideas  and  methods  of  that  day,  and  his  inaugural  disserta¬ 
tion  was  marked  by  the  same  care  and  ability  which 
characterized  all  his  later  work.  At  the  present  day  he  was 
very  generally  recognized  as  the  greatest  living  exponent 
of  helminthological  science  and  a  worthy  successor  of 
such  men  as  Rudolphi,  Diesing,  and  Rudolf  Leuckart. 

No  man  had  left  a  greater  mark  on  helminthology  than 
Karl  Rudolphi.  His  was  pioneer  work  at  the  very  begin¬ 
ning  of  the  nineteenth  century.  Intestinal  worms,  it  is 
true,  had,  even  before  Linnaeus,  been  recognized  as  com¬ 
ponent  parts  of  the  animal  kingdom,  and  not  as  mere  dis¬ 
pensations  of  Providence,  but  it  was  left  to  Rudolphi  to 
systematize  the  extremely  fragmentary  knowledge  which 
existed  before  his  time.  That  he  did  his  work  well  was 
evidenced  by  the  fact  that  only  a  relatively  small  propor¬ 
tion  of  his  observations  and  descriptions  had  been  found  to 
be  untrustworthy. 

Rudolphi  and  Diesing,  however,  were  essentially  system- 
atists ;  to  Leuckart  belonged  the  chief  credit  of  introducing 
the  experimental  method  into  helminthological  work,  at 
any  rate  in  its  practical  and  economic  aspects.  Looss 
had  excelled  both  as  a  systematist  and  experimentalist. 
He  was  undoubtedly  to  a  large  extent  the  maker  of 
modern  helminthology ;  he  had  introduced  order  where 
formerly  great  confusion  existed.  As  a  systematist 
he  had  earned  repute  by  furnishing  a  satisfactory 
basis  for  classifying  trematode  parasites,  and  his  pre¬ 
sent  work  on  the  hookworm  has  given  evidence  of  ex¬ 
perimental  ability  of  a  very  high  order.  The  extreme 
care  with  which  he  had  investigated  every'  detail,  no 
matter  how  seemingly  trivial,  compelled  the  admiration 
of  every  one  who  had  experience  of  the  difficulties  of 
experimental  research.  Not  only  had  he  given  in  his 
monograph  an  exhaustive  account  of  the  life-history  of  the 
hookworm,  but  he  had  made  several  new  contributions  to 
the  biology  of  the  nematode  worms  in  general. 

It  may  be  well  here  to  add  a  word  of  explanation  in 
regard  to  the  unaccustomed  spelling  of  the  name  Agchylo- 
stoma.  It  has  appeared  in  this  guise  in  these  columns 
before,  having  been  used  by  Leiper  (March  23rd,  1907)  in 
the  form  Agchylostomum.  The  termination  -uni  in  this 
cause,  however,  is  wrong.  The  trouble  has  arisen  because 
Dubini,  the  originator  of  the  name,  erroneously  transcribed 
the  Greek  word  aysiXov.  It  is  still  an  undecided  point  in 
nomenclature  whether  misspelt  or  misprinted  names  shall 
remain  as  they  are  or  be  corrected  according  to  certain 
fixed  rules.  In  its  correct  Latinized  form  the  name  would 
be  written  Ancylostomum,  not  Ankylostoma  as  we  are  more 
accustomed  to  w  rite  it.  The  Latin  nc  replacestlie  Greek  yK, 
and  -um  the  Greek  -a.  It  is  of  interest  to  note  that  Looss, 
writing  in  English,  when  not  using  the  name  in  the  techni¬ 
cal  nomenclatural  sense,  always  intentionally  spells  the  word 
“  Ankylostoma  ”  in  accordance  with  the  English  usage. 

Before  going  on  to  the  life-history,  Looss  deals  with  the 
systematic  position  of  the  worm.  It  is  a  strongyle  or 
bursate  nematode,  and  belongs  to  the  family  Agchylo- 
stomid-ac,  the  most  striking  characteristic  of  which  is  the 
fact  that  the  head  is  bent  dorsally.  In  this  family  are 
included  three  other  genera — Uncinaria ,  Necator,  and 
Bunostomum.  The  first  named  is  the  most  closely  allied 
to  Agchylostoma ,  and  the  species  of  both  genera  are 
parasites  of  carnivorous  animals,  as  opposed  to  the 
other  two  genera,  the  species  of  which  are  parasites 
of  Herbivora.  It  is  interesting  to  note  that  the 

1  Records  of  the  Uchool  of  Medicine,  Cairo,  IV,  pp.  163-613,  plates 

ii-JUX. 


parasites  of  man  include  a  species  from  each  group. 
I  he  chief  importance,  however,  of  this  systematic  dis- 
cussion  lies  in  the  fact  that  Looss  prophesies  that  the 
hfe-lnstory  of  all  the  members  of  the  family  will  bo 
found  to  be  essentially  the  same  as  that  of  Agchylostoma 
duodenale.  This  hypothesis  has  been  confirmed  in 
the  case  of  A.  caninum,  a  parasite  of  the  dog,  and  of 
Necator  aniencanus,  and  it  is  a  generalization  of  ex¬ 
treme  biological  importance.  As  a  furthor  preliminary, 
Looss  discusses  the  question  of  specificity  of  host 
a  matter  which  Nicoll  himself  dealt  with  at  some  length 
in  this  Journal  two  years  ago  (June  25th,  1910). 

ihe  necessity  of  this,  both  from  a  biological  and 
hygienic  point  of  view,  arises  from  the  fact  that  various 
observers  have  regarded  other  animals,  particularly  tin, 
dog  and  the  horse,  as  carriers  of  Agchylostoma.  '  This 
belief  has  led  to  some  unfortunate  misconceptions,  and  it 
is  absolutely  unfounded  The  dog,  it  is  true,  certainly 
harbours  two  species  of  hookworm,  namely  Agchylostoma 
caninum  and  Uncinaria  crvniformis,  but  these  are  specifi¬ 
cally  different  from  the  human  hookworm,  nor  can  they  be 
transmuted  into  it.  The  horse,  again,  is  never  infected 
with  hookworms,  but,  on  the  other  hand,  it  is  the  host  par 
excellence  of  the  Sclerostomes,  another  family  of  the  stron- 
gyie  worms.  Under  experimental  conditions,  it  cannot  be 
denied  that  young  dogs  and  monkeys  may  be  infected  with 
the  human  hookworm  but  in  nature,  so  far  as  present 
knowledge  goes,  Agchylostoma  duodenale  is  monoxenous 
that  is  to  say  it  has  only  one  host,  namely,  man.’ 
Ihe  errors  to  which  the  non-recognition  of  this  fact,  and  of 
similar  facts  in  helminthology,  has  given  rise,  provide 
Looss  with  the  opportunity  for  a  lengthy  dissertation  on 
the  factors  which  have  led  to  confused  ideas  of  the  life- 
history  of  the  hookworm.  His  remarks  in  this  connexion 
are  full  of  significance  and  worth  the  earnest  consideration 
of  every  observer  who  has  to  deal  with  helminthological 
prob  eras.  At  first  sight  he  is  unnecessarily  severe  upon 
medical  men  and  hygienists  who  have,  of  necessity,  tackled 
these  problems  from  their  point  of  view,  and  without  any 
special  biological  or  helminthological  training.  On  fuller 
consideration,  however,  his  criticism,  Dr.  Nicoll  said,  was 
peiiectly  just,  for  in  very  many  cases  these  observers 
have  retarded,  rather  than  helped,  the  advance  of  know¬ 
ledge.  Ihe  special  problems  of  helminthology,  as  of  other 
sciences,  demand  a  special  knowledge  which  is  not  to  be 
gamed  in  the  course  of  a  few  months.  Looss  was  an 
expert  of  over  ten  years’  standing  when  he  first  attacked 
the  Agchylostoma  problem,  and  his  present  work  is  the 
result  of  a  further  ten  years’  constant  study. 

The  two  most  controversial  questions  in  connexion  with 
the  life-history  of  the  hookworm  have  been  its  alleged 
heterogenesis  and  the  mode  of  infection.  By  heterogenesis 
in  this  connexion  is  understood  the  alternation  of  a  free- 
living  sexual  stage  with  the  parasitic  stage,  such  as  un¬ 
doubtedly  occurs  in  the  case  of  Strong yloides  stercoralis. 
The  first  statements  that  this  occurs  in  the  life-history  of 
Agchylostoma  duodenale  were  those  of  Leiclitenstern  in 
1886,  based  upon  experimental  observation.  In  the  same 
yeai  a  recantation  was  made,  but  without  explanation  of 
the  previous  error.  Five  years  later  Giles,  independently, 
revived  the  idea,  and  it  is  on  his  work  chiefly  that  the 
misconception  has  held  ground  so  long,  especially  in  this 
country.  At  the  Annual  Meeting  of  the  British  Medical 
Association  in  1900,  Giles,  in  spite  of  criticism,  maintained 
the  correctness  of  his  observations,  and  his  views  received 
apparent  confirmation  from  the  later  work  of  Sandwith, 
Ozzard,  and  Smith.  Like  Giles,  Ozzard  communicated  his 
observations  to  a  meeting  of  the  British  Medical  Association 
as  recently  as  1909  (Belfast).  Looss’s  w'ork  went  to  press  in 
1908,  so  that  no  mention  is  made  of  Ozzard’s  latest  article, 
but  it  called  forth  a  rejoinder  from  Leiper  (this  Journal! 
November  6th,  1909).  It  is  curious  to  note  that,  with  the 
exception  of  one  or  two  isolated  instances  in  other 
countries,  this  question  has  perturbed  the  minds  of 
English  hygienists  exclusively  ;  and  it  is  equally  remark¬ 
able  that  no  one  in  this  country  categorically  denied  the 
correctness  of  Giles’s  view's  before  Boycott  in  1905,  at  a 
meeting  of  the  Epidemiological  Section  of  the  Royal 
Society  of  Medicine.  At  that  time  Boycott  had  had  con¬ 
siderable  experience  in  cultivating  Agchylostoma ,  and  he 
gave  evidence  of  being  a  thoroughly  reliable  observer  ; 
yet,  Looss  remarks,  we  find  as  late  as  1907  in  Manaon’s 
Tropical  Diseases,  in  reference  to  this  question,  only  the 
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statement  that  “the  observations  of  Giles  are  supported 
by  Ozzard,  Annett,  Ross,  and  Sand  with,  but  are  opposed 
by  Looss.”  At  first  sight  this  statement  appears  a  five  to 
one  argument  in  favour  of  heterogenesis,  but  on  this 
matter  the  opinion  of  Looss,  in  Dr.  Nicoll  s  judgement, 
outweighed  that  of  the  others.  The  error  was  to  be  ex¬ 
plained  in  two  ways.  In  the  first  place,  it  is  a  well-recognized 
fact  that  Strongyloides  stercoralis  is  frequently  found  asso- 
ciated  with.  Agchylostovia  duodenale,  and  it  is  quite 
common  to  find  larvae  of  the  former  and  eggs  of  the  latter 
in  faeces  from  the  same  patient.  The  unrecognized  ad¬ 
mixture  of  the  two,  and  the  consequent  impression  that  a 
pure  culture  of  Agchylostoma  is  being  dealt  with  may 
readily  give  rise  to  error.  Giles  has  strenuously  maintained 
that  Strongyloides  stercoralis  does  hot  occur  in  Assam, 
where  he  made  his  observations,  but  his  assertion  is  open 
to  very  grave  doubt  from  the  fact  that  the  parasite  is 
known  to  occur  in  various  parts  of  India,  China,  and  Indo- 
China.  The  second  factor  which  has  led  to  error  is  the 
contamination  of  cultures  with  free-living  non-parasitic 
nematodes,  which  are  readily  attracted  by,  and  find  their 
way  into,  many  forms  of  decaying  organic  matter.  Their 
growth  and  multiplication  in  experimental  cultures  would 
yield  the  impression  of  heterogenesis.  Both  Looss  and 
Boycott  have  clearly  demonstrated  that  in  pure  cultures 
of  Agchylostoma  no  such  phenomenon  takes  place. 

The  second  question — namely,  the  mode  of  infection 
has  been  taken  up  chiefly  by  German  and  Italian  authors. 
Looss’s  discovery  in  1898  that  the  larvae  of  Agchylostoma 
duodenale  could  penetrate  the  unbroken  human  skin  and 
so  cause  infection  was  at  first  strongly  repudiated,  but  it 
has  in  the  course  of  time  gradually  worked  its  way  into 
general  acceptance.  Looss’s  original  discovery  was  the 
result  of  an  accidental  self-infection,  and  the  idea  at  that 
time  was  so  novel  that  it  is  no  matter  for  surpiise  it 
received  so  little  credence.  It  has,  however,  gained  con¬ 
firmation  from  many  different  quarters,  yet,  although 
skin  infection  is  generally  admitted,  it  is  still  held  by 
some  that  the  normal  and  usual  path  of  infection  is 
through  the  mouth.  This  is  a  view  which  Looss  vigor¬ 
ously  opposes,  and  he  brings  forward  arguments,  which 
Dr.  Nicoll  considers  quite  convincing,  to  prove  that  skin 
infection  is  by  far  the  more  common,  and  that  oral 
infection  is  comparatively  infrequent.  It  is  impossible  to 
enter  into  details  of  these  arguments,  which  display  a  high 
degree  of  hygienic  acumen,  but  they  may  be  summed  up 
in  the  statements  that  the  larvae  do  not  withstand  desicca¬ 
tion,  so  that  infection  cannot  be  air-borne,  that  on  soiled 
fingers  the  larvae  will  in  most  cases  penetrate  the  skin 
before  they  reach  the  mouth,  and  that,  as  the  larvae  in 
water  keep  to  the  bottom,  infection  through  drinking 
water  is  unlikely,  even  under  primitive  conditions. 

The  course  and  behaviour  of  the  larvae  after  they  enter 
the  skin  provided  the  subject  of  another  very  extended 
series  of  observations.  Entering  chiefly  by  way  of  the 
hair  follicles,  they  bore  their  way  into  the  dermis, 
occasionally  getting  as  far  as  the  subcutaneous  tissue. 
There  they  penetrate  the  lymphatic  vessels,  less  frequently 
the  cutaneous  veins,  and  are  then  carried  passively  to  the 
right  side  of  the  heart.  Their  passage  is  to  some  extent 
checked  by  the  lymphatic  glands,  in  which  some  of  them 
are  arrested  and  perish.  From  the  heart  they  are  driven 
to  the  lungs,  where  they  penetrate  the  alveolar  walls,  and 
so  make  their  way  into  the  bronchi.  They  then  ascend 
the  trachea  and  reach  the  oesophagus,  whence  they  finally 
attain  their  ultimate  destination  in  the  intestine.  These 
details  have  been  very  carefully  worked  out  by  Looss  in  a 
large  number  of  cases,  the  experimental  animals  used  being 
young  dogs.  There  is  little  reason  to  doubt  their  accuracy 
or  that  the  same  process  occurs  in  the  human  subject. 

These  are  the  main  points  of  medical  importance  in  this 
remarkable  life-history.  To  make  mention  of  the 
numerous  matters  of  general  biological  interest  dea.lt 
with  by  Looss  is  beyond  our  scope.  The  monograph  will 
undoubtedly  rank  as  a  classic,  and  though,  probably,  the 
last  word  has  not  been  said,  it  may  be  safely  affirmed  that 
there  is  little  to  add. 


At  a  meeting  of  *  lie  Electro-Therapeutic  Section  of  the 
Royal  Society  of  M  idicine  on  March  15th,  a  paper  dealing 
with  the  radio-therapeutic  treatment  of  uterine  fibromata 
is  to  be  read  by  Dr.  Bordier  of  Lyons,  and  the  presence 
of  members  of  the  Section  of  Gynaecology  will  be 
welcomed. 


FAR  EASTERN  ASSOCIATION  OF  TROPICAL 
MEDICINE. 

The  second  biennial  Congress  of  this  Association  was  held 
in  Hong  Kong  from  January  20th  to  January  27th,  and 
proved  most  successful,  being  attended  by  no  less,  than 
114  members  of  the  medical  profession  practising  in  the 
Far  East.  Official  delegates  were  present  from  the 
Commonwealth  of  Australia,  and  the  Governments  of 
Ceylon,  China,  Federated  Malay  States,  French  Indo- 
China,  India,  Japan,  Kiautschou,  Netherlands -India, 
Macao,  the  Straits  Settlements  and  the  Philippine  Islands. 
Dr.  J.  Miteord  Atkinson,  of  Hong  Kong,  was  President  of 
the  Congress,  and  Dr.  Francis  Clark  was  Secretary. 

The  first  meeting  was  opened  by  an  address  of  welcome 
from  His  Excellency  Sir  Frederick  Lugard,  G.C.M.G., 
C.B.,  D.S.O.,  Governor  of  the  Colony,  and  this  was  followed 
by  the  presidential  address  on  the  progress  of  tropical, 
medicine  during  the  past  twenty -five  years. 

Beri-heri. 

A  whole  day  was  devoted  to  the  discussion  of  the  subject 
of  beri-beri,  papers  being  submitted  by^  Dr.  H.  Fraser 
(Kuala  Lumpor),  Dr.  Heiser  (Manila),  Dr.  Noel  Davis 
(Shanghai),  Dr.  Breaudat  (Saigon),  Dr.  Legendre  (Hanoi), 
Professor  Teruuchi  (Tokyo),  Colonel  Makita  (Tokyo),  and 
Dr.  Tsuzuki  (Tokyo).  The  question  was  then  referred  to 
a  committee,  and  their  report,  which  was  as  follows,  was 
adopted  by  the  association  with  only  one  dissentient : 

That  the  accuracy  of  the  opinion  of  this  association,  recorded 
in  1910,  has  received  further  and  more  complete  confirma- 
tion  by  investigators  in  Japan,  China,  French  Indo-Chinar 
the  Philippine  Islands,  Siam,  Netherlands-India,  the  Straits 
Settlements,  and  the  Federated  Malay  States,  namely,  that 
“  Beri-beri  is  associated  with  the  continuous  consumption 
of  white  (polished)  rice  as  the  staple  article  of  diet. 

It  is  therefore  again  desired  to  bring  this  opinion  to  the 
notice  of  the  various  Governments  concerned  and  to  recom¬ 
mend  international  action. 

The  following  is  the  resolution  adopted  in  1910 : 

That  in  the  opinion  of  this  association,  sufficient  evidence 
has  now  been  produced  in  support  of  the  view  that  beri-beri 
is  associated  with  the  continuous  consumption  of  white 
(polished)  rice  as  the  staple  article  of  diet,  and  the  associa¬ 
tion  accordingly  desires  to  bring  this  matter  to  the  notice  of 
the  various  Governments  concerned. 

Malaria. 

Considerable  time  was  devoted  to  the  discussion  of 
matters  bearing  on  malaria,  papers  being  read  by  Dr. 
Finlayson  (Singapore)  on  malaria  as  a  factor  in  the 
etiology  of  biliary  calculi,  by  Captain  Neeb  (Batavia!  on 
some  ^remarkable  parasites  in  a  case  of  tertian  malaria,, 
by  Dr.  Justi  (Hong  Kong)  on  the  diagnosis  of  malarial 
fever  in  the  absence  of  parasites  from  the  peiipheral 
blood,  by  Dr.  Fink  on  blackwater  fever  in  Burma,  and  by 
Dr.  Hatori  (Formosa)  on  the  antimalarial  campaign  in 
Formosa.  Major  James,  I.M.S.,  discussed  the  classification 
of  the  anophelines  of  Malaya,  and  also  showed  (for  Dr. 
Stanton  of  Kuala  Lumpor)  a  specimen  of  a  biting  fly—— 
Ceratopogon — parasitic  on  an  anopheline,  its  proboscis 
being  buried  in  the  abdomen  of  the  mosquito,  presumably 
in  search  of  blood. 

Dysentery. 

Most  interesting  papers  were  submitted  by  Dr.  Gaudu- 
cheau  (Hanoi)  on  the  multiplication  of  amoebae  in  the 
human  intestine,  and  by  Captain  Vedder  (Manila)  on 
experiments  in  regard  to  the  action  of  ipecacuanha  on 
amoebae,  while  the  surgical  treatment  of  dysentery  was 
dealt  with  by  Dr.  Muller  (Hong  Kong). 

Other  Papers  and  Discussions. 

Intestinal  parasites  were  dealt  with  by  Dr.  Kobayashi 
(Tokyo)  and  Dr.  J.  Bell  (Hong  Kong),  while  plague 
pneumonia  was  discussed  from  the  point  of  view  of 
preventive  inoculation  by  Dr.  Strong  (Manila)  and 
Professor  Shibiyama  (Tokyo),  and  bubonic  plague  in  its 
relationship  to  rats  was  illustrated  by  a  series  of  lantern 
slides,  which  were  shown  and  described  by  Dr.  de  Vogel 
of  Batavia. 

Dr.  Swan  of  Canton  gave  a  summary  of  the  twelve 
hundred  cases  of  vesical  calculus  which  he  has  operated 
on  during  the  past  twenty  years,  while  Dr.  Jordan 
(Hong  Kong)  described  the  uses  of  carbon  dioxide  snow  in 
the  tropics. 
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The  influence  of  tropical  sunlight  has  been  the  subject 
of  further  researches  during  the  past  two  years,  and  these 
were  described  in  two  most  interesting  papers  by  Dr. 
Freer  and  Major  Chamberlain  of  Manila. 

Dr.  Duncan  Whyte  showed  that  the  physiological 
standards  in  regard  to  the  natives  of  China  differ  in  con¬ 
siderable  degree  from  those  accepted  for  the  European 
races,  and  it  is  important  therefore  to  bear  these  differences 
in  mind  in  clinical  methods. 

Dr.  Furth  (Tsingtau)  described  some  further  researches 
into  the  etiology  of  typhus  exanthemicus,  and  Dr. 
Sarailhe  (Cochin  China)  into  the  etiology  of  miliary  fever. 
Dr.  Koch  (Hong  Kong)  spoke  of  the  treatment  of  relapsing 
fever  by  salvarsan,  Dr.  Harston  (Hong  Kong)  on  the  care 
of  children  in  the  tropics  and  also  on  the  care  of  the  eye¬ 
sight  in  the  tropics,  and  Dr.  Dalmahoy  Allen  discussed 
the  relationship  of  the  blood  pressure  to  diagnosis  and 
prognosis. 

Sanitation  and  Quarantine. 

The  last  day  was  devoted  to  the  subjects  of  sanitation 
and  quarantine,  papers  being  read  by  Dr.  Montel  (Saigon), 
Sir  Allan  Perry  (Ceylon),  and  Dr.  Furth  (for  Dr. 
Uthemann  of  Kiautschou).  After  full  discussion  and  the 
reference  of  certain  questions  to  a  committee,  the  associa¬ 
tion  adopted  the  following  report  on  the  subject  of 
quarantine  with  a  view  to  securing  a  greater  uniformity  of 
action  in  the  ports  of  the  Far  East : — 

That  the  resolutions  adopted  at  the  last  conference  be 
amended  to  read  as  follows  : 

1.  To  have  a  definition  of  the  Status  sporadicus  and 
a  common  standard  for  the  term  “epidemic,”  when 
making  reports  to,  or  imposing  quarantine  against 
each  other.  The  following  definitions  are  submitted 
for  consideration . 

Status  sporadicus  in  respect  of  any  communicable 
disease  means  the  existence  in  a  place,  within  the  next 
preceding  fourteen  days,  of  a  case  or  cases  of  that 
disease,  not  definitely  traceable  to  an  imported  case. 

Status  epidemicus  :  Plague,  cholera,  small-pox,  yellow 
fever,  typhus  exanthemicus,  trypanosomiasis  or  other 
communicable  diseases  shall  be  considered  to  be  epi¬ 
demic  in  any  port,  place,  or  defined  locality,  when  after 
the  first  telegraphic  report  of  the  appearance  or  recru¬ 
descence  of  the  disease,  any  weekly  report  thereafter 
shall  show  the  occurrence  of  an  average  daily  number 
of  3  cases,  exclusiveof  cases  imported  into  or  originating 
in  a  quarantine  station. 

2.  To  circulate  weekly  returns  of  plague,  cholera, 
small-pox,  yellow  fever,  typhus  exanthemicus,  and 
trypanosomiasis,  and  also  of  plague  in  rodents,  among 
the  signatories ;  also  telegraphic  reports  on  the  first 
occurrence  of  any  of  these  diseases  in  a  clean  port  or 
territory. 

3.  To  issue  a  bill  of  health  to  all  outgoing  vessels 
proceeding  to  a  port  of  another  signatory.  Such  bill 
of  health  shall  inter  alia  state  the  facts  as  to  the 
existence  and  prevalence  of  quarantinable  disease  in 
the  port,  place,  or  defined  locality,  and  further  shall 
contain  such  other  information  as  may  be  desired  or 
deemed  necessary  by  any  signatory  to  enable  such 
signatory  to  estimate  the  sanitary  risk  from  the 
arrival  of  the  vessel  in  its  (the  signatory’s)  ports. 

4.  To  report  by  telegram  to  the  country  concerned 
the  departure  of  an  infected  or  suspected  ship  (as 
defined  by  the  Paris  Convention)  which  may  intend 
to  proceed  to  any  port  in  the  territories  of  another 
signatory ;  and  to  endorse  the  bill  of  health  of  the 
said  infected  or  suspected  ship  with  a  full  account  of 
measures  taken  to  disinfect  or  otherwise  deal  with  the 
said  vessel. 

5.  To  meet  point  (2),  raised  by  Dr.  Uthemann,*  the 
following  procedure  is  suggested,  namely :  That  in 
respect  of  any  vessel  leaving  a  plague-infected  place 
or  carrying  persons  or  suspected  cargo  from  such  a 
place  (a  place  where  there  is  plague  in  man  or  rodents) 
it  is  considered  that  no  subsequent  disinfection  or 

*  (2)  Ways  and  means  to  either  obtain  uniformity  in  the  different 
Quarantine  Regulations  or  to  have  the  present  regulations  (especially 
as  regards  disinfection)  acknowledged  and  agreed  to.  The  necessity 
for  this  is  shown  by  the  following  instance :  During  the  outbreak  of 
plague  in  the  spring  of  1911  steamers  running  from  Dairen  to 
Shanghai  vift,  Tsingtau  had  to  be  fumigated  first  in  Dairen  (by  a 
special  system  of  fumigation);  two  days  later,  on  arrival  in  Tsingtau, 
again  by  means  of  the  Giemsa  Nocht  apparatus,  and  once  more  on 
arrival  in  Shanghai  (thirty-six  hours  later)  by  means  of  the  Clayton 
apparatus.  It  is  easy  to  be  seen  what  great  inconvenience  this  causes 
to  trade  and  commerce. 
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fumigation  should  be  imposed  on  the  vessel  at  any 
port  of  call ,  if  it  can  be  shown  (a)  that  the  vessel  has 
been  properly  treated  for  the  destruction  of  rats  and 
other  .vermin,  (6)  that  approved  measures  of  inspection 
or  examination  and  personal  disinfection  and  disinfec¬ 
tion  of  effects  have  been  carried  out  in  respect  of  all 
persons  on  board  such  vessels,  and  (c)  if  specially 
objectionable  classes  of  cargo  (to  be  scheduled)  have 
been  rejected  or  properly  disinfected  before  shipment. 
Provided  further  that  it  is  understood  that  no  evidence 
of  plague  is  discovered  on  board  in  man  or  rodent  at 
any  port  of  call. 

Exhibition. 

The  programme  of  the  congress  was  accompanied  by  a 
descriptive  guide  to  Hong  Kong,  compiled  by  Dr.  Francis 
Clark,  Medical  Officer  of  Health,  and  by  a  map  of  the  city 
of  Victoria  ;  the  meetings  were  held  in  the  City  Hall, 
where  also  a  number  of  most  interesting  and  instructive 
exhibits  had  been  arranged. 

A  valuable  collection  of  herbarium  specimens  of 
medicinal  plants  found  growing  in  China  was  lent  by 
Mr.  W.  J.  Tutcher,  F.L.S.,  and  the  Chinese  Tung  Wah 
Hospital  of  Hong  Kong  showed  a  unique  collection  of  the 
botanical  drugs  in  common  use  among  the  Chinese.  This 
was  accompanied  by  a  catalogue  containing  the  Chinese 
name  of  each  drug,  its  Romanized  name,  its  botanical 
name  (when  known),  and  the  purposes  for  which  it  is 
used  in  Chinese  medicine. 

Dr.  Swan  showed  his  collection  of  more  than  one 
thousand  vesical  calculi  removed  by  him  at  the  Canton 
Hospital,  and  Dr.  Francis  Clark  showed  models,  charts, 
and  copies  of  the  public  health  literature  concerning 
bubonic  plague,  small-pox,  vaccination  and  revaccination, 
malarial  fever  and  mosquitos,  and  beri-beri  distributed  to 
the  community  of  Hong  Kong. 

Messrs.  Down  Bros,  of  London  and  Messrs.  Allen  and 
Hanburys,  London,  showed  a  valuable  assortment  of 
surgical  instruments,  furniture,  and  accessories,  while 
the  latter  firm  also  showed  their  Allenbury  specialities. 
Messrs.  Burroughs  Wellcome  and  Co.  showed  their  many 
pharmaceutical  products  and  specialities,  and  E.  Leitz  of 
Wetzlar  exhibited  microscopes,  bacteriological  instruments, 
and  apparatus. 

Entertainments  <  n  l  Inspections. 

Relief  from  the  strenuous  work  of  each  day  was  afforded 
by  ample  provision  for  the  social  entertainment  of  the 
visitors  in  the  shape  of  at  homes,  garden  parties,  dances, 
dinner  parties,  a .  golf  match,  and  so  foi'th,  while  the 
sanitary  and  medical  establishments  of  the  colony  were 
duly  inspected  and  their  work  explained  by  the  respective 
officers  in  charge.  It  was  decided  to  hold  the  next 
congress  of  the  association  at  Saigon,  French  Indo-China, 
and  Dr.  M.  L.  R.  Montel  was  appointed  Joint  Secretary 
with  Dr.  Francis  Clark  for  this  purpose. 


SCIENCE  NOTES. 

Those  who  attended  the  scientific  meeting  of  the  Zoological 
Society  of  London  last  week  had  the  unusual  experience 
of  listening  in  succession  to  two  very  long  papers,  which 
occupied  the  whole  evening.  The  centre  table  lacked  its 
usual  bright  array  of  skins,  feathers,  and  living  animals 
and  presented  a  cold  and  forbidding  aspect.  The  appear¬ 
ance  of  the  lantern  screen,  however,  promised  something 
interesting,  and  that  promise  was  satisfactorily  fulfilled. 

The  first  speaker  was  Dr.  Masterman,  of  the  Board  of 
Agriculture  and  Fisheries,  who  exhibited  a  fine  series  of 
photographs  of  salmon  scales  in  illustration  of  his  remarks 
on  the  lines  of  growth  as  an  indication  of  the  age  of  the 
fish.  It  is  curious  how  difficult  it  is  to  establish  any 
reliable  criteria  for  telling  the  age  of  animals  with  a  fair 
amount  of  certainty,  and  when  this  becomes  a  matter  of 
economic  importance  it  often  leads  to  much  wasted  enter¬ 
prise.  In  the  case  of  fishes  it  is  particularly  difficult ;  but 
within  recent  years  two  structures  have  been  discovered 
to  afford  a  certain  amount  of  help,  namely,  the  otoliths  or 
ear  stones  and  the  scales.  Both  are  characterized  by  the 
appearance  of  more  or  less  concentric  ringing  or  ridging. 
It  could  hardly  have  failed  that  sooner  or  later  these 
rings  should  be  compared  with  the  rings  in  the  trunk  of 
a  tree,  and  an  attempt  made  to  establish  some  constant 
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relation  between  their  number  and  the  age  of  the  fish. 
The  comparison  has  not  proved  quite  so  straightforward. 
On  the  scale  of  a  fish  we  find,  as  a  rule,  a  large  number  of 
concentric  rings  at  close  intervals.  The  continuity  of  the 
series,  however,  is  broken  at  certain  definite  places  by 
depressions  or  absence  of  the  rings.  These  are  interpreted, 
and  fairly  correctly,  as  periods  of  rest  or  stoppage  of 
orowth  during  the  winter.  Thus  each  break  indicates  a 
winter,  and  at  first  sight  there  should  be  no  difficulty  in 
estimating  from  this  the  age  of  the  fish,  in  years  at  least. 
The  theory  appealed  to  some  to  such  an  extent  that  tables 
were  constructed  whereby  an  enumeration  of  the  rings 
would  give  the  age  in  years  and  months.  The  case  of  the 
salmon  is  capable  of  no  such  finesse.  A  considerable 
variety  of  imperfectly  understood  factors  have  to  be  taken 
into  account.  There  is  the  disturbing  element  of  the 
migration  from  river  to  sea,  and  back  again  to  spawn. 
During  the  last  period  the  fish  is  believed  not  to  feed,  and 
what  effect  this  has  upon  growth  is  not  completely  deter¬ 
mined.  For  that  reason  and  others  Dr.  Masterman  thinks 
that  great  reliance  cannot  be  placed  upon  the  “  lines  of 
growth”  as  indicative  of  the  age  in  the  case  of  the  sal- 
monoids.  He  exhibited  a  series  of  diagrams  showing  the 
relations  between  size  and  apparent  age,  and  remarked 
that  probably  the  age  groups  arranged  according  to  size 
would  give  a  fairly  approximate  idea  of  the  age  of  a  fish. 
Dr.  Chalmers  Mitchell  remarked  on  the  fact  that  if  scales 
were  taken  from  various  places  along  the  length  of  the 
fish  they  would  be  found  to  show  various  numbers  of  lines 
of  arowth.  To  this  Dr.  Masterman  agreed,  and  added  that 
in  his  investigations  the  scales  were  taken  from  just  above 
the  pectoral  fin,  an  area  which  was  found  to  yield  a  fairly 
average  scale.  The  Chairman  (Dr.  Smith  Woodward) 
referred  to  the  fact  that  Cotterell  in  America  maintained 
that  he  could  identify  the  species  of  fish  by  their  scales. 
Apropos  of  this,  Dr.  Masterman  instanced  the  curious 
observation  that  English  could  be  distinguished  from 
American  salmon  by  their  scales.  In  the  former  there  is 
a  distinct  “  nucleus  ”  with  no  ridges,  but  in  the  latter  this 
is  absent,  the  ridges  starting  right  away.  This  is  in 
correlation  with  the  different  life-histories  of  the  two 
races. 

The  second  paper  was  by  Dr.  Lyster  Jameson,  ot  the 
Board  of  Education,  and  was  also  illustrated  by  interesting 
lantern  slides.  It  dealt  chiefly  with  the  nature  of  shell 
repair,  and  with  the  origin  of  pearls  in  the  Ceylon  pearl 
oyster.  Very  beautiful  indeed  were  Dr.  Jameson’s  illustra¬ 
tions  of  the  process  of  shell  repair.  Starting  with  an 
initial  outpouring  of  a  homogeneous  albuminoid  substance, 
the  oyster  proceeds  to  secrete  conchyolin,  in  the  midst  of 
which  calcareous  particles  occur.  These  are  laid  down  at 
first  as  separate  granules  arranged  in  rows,  but  later  they 
become  fused  together  to  form  rods.  Finally,  a  nacreous,  or 
mother-of-pearl,  layer  is  secreted,  thus  completing  the 
process  of  repair.  A  similar  process  can  be  traced  to  some 
extent  in  the  formation  of  pearls.  With  regard  to  the 
origin  of  pearls,  it  may  be  remembered  that  Dr.  Jameson 
was  one  of  the  first — in  1902 — to  adduce  scientific  proof 
that  the  larvae  of  trematode  parasites  were  the  specific 
cause  in  the  case  of  the  marine  mussel  and  the  European 
pearl  oyster.  Based  undoubtedly  on  this  analogy,  Pro¬ 
fessor  Hardmann  a  few  years  later  advanced  the  theory 
that  in  the  case  of  the  Ceylon  pearl  oyster  the  causal 
agent  in  pearl  formation  was  a  cestode  larva — namely, 
Tetrarhynchus  unionif actor.  His  theory  was  supported 
by  a  certain  amount  of  observational  evidence,  but 
Jameson  shows  that  this  is  capable  of  different  inter¬ 
pretation,  and  holds  that  the  cause  of  pearl  forma¬ 
tion  in  the  Ceylon  oyster  must  be  sought  for  in 
some  other  direction.  He  drew  attention  to  the  fact 
that  these  larval  cestodes  were  surrounded,  not  by  an 
epithelial  layer  but  by  a  layer  of  connective  tissue,  which 
is  incapable  of  secreting  calcareous  matter.  This  is 
entirely  different  from  the  condition  of  affairs  in  the 
European  mussel  ( Mytilus ),  in  which  there  is  found,  sur¬ 
rounding  the  parasite,  a  layer  of  epithelial  cells  similar  to 
those  of  the  secreting  mantle  edge.  These  views  were 
supported  by  Dr.  Nicoll.  who  remarked  that  not  only 
scientists,  but  also  Ceylon  pearl  fishers,  would  be  dis¬ 
appointed  at  the  destructive  evidence  brought  forward  by 
Jameson.  He  gave  a  brief  summary  of  the  parasitic 
theory  of  pearl  formation,  and  mentioned  several  curious 
facts  in  regard  to  the  life  history  of  the  parasites  concerned. 


In  the  formation  of  European  pearls  it  seems  the  parasites 
belong  to  a  particular  genus  all  the  species  of  which  have 
the  unusuai  habit  of  spending  part  of  their  life  between 
the  mantle  and  shell,  and  when  eventually  they  do  enter 
the  mantle  tissues  they  do  not  secrete  a  cyst  wall  like 
ordinary  trematodes,  but  allow  the  mollusc  to  do  this  for 
them.  The  mollusc,  however,  carries  the  process  much 
further  than  the  parasite  desires,  and  so  a  pearl  is  pro¬ 
duced  ;  but  the  parasite’s  life  is  a  forfeit.  Contrasted 
with  this  the  tetrarhynchs  do  not  give  rise  to  pearls  so  far 
as  known.  They  pass  their  larval  life,  in  most  cases,  in 
cuttle-fishes  ;  but  they  are  also  found  in  great  abundance 
in  the  peritoneum  of  marine  fishes.  They  present  a  very 
characteristic  appearance  in  the  possession  of  four  long 
processes  covered  with  a  multitude  of  hooks.  Dr.  Nicoll 
considered  that  if  a  tetrarhynch  had  caused  the  formation 
of  a  pearl,  remains  of  these  hooks  should  have  been 
demonstrable  in  the  centre  of  the  pearl.  In  view  of  the 
fact  that  these  had  not  been  found  he  thought  that,  if  a 
cestode  were  concerned  in  the  matter  at  all,  it  is  not  a 
tetrarhynch  but  some  form  without  hooks. 


LITERARY  NOTES. 

The  Archives  Generates  de  Medecine,  a  well  -  known 
periodical  which  has  been  in  existence  since  1823,  will 
henceforth  bear  the  subtitle  of  Revue  Medvco-C hirurgica le 
des  Voies  Respiratoires.  The  editor-in-chief  is  Dr.  Georges 
Rosenthal. 

Folia  Microhiologica  is  a  new  periodical  for  the  publi¬ 
cation  of  Dutch  contributions  to  microbiology.  It  is  edited 
by  Drs.  M.  W.  Beijerinck,  Delft;  A.  Klein,  Groningen; 

J.  Poels,  Rotterdam;  J.  G.  Sleeswijk,  Delft;  assisted  by  a 
staff  of  permanent  contributors.  It  will  contain  original 
articles,  primarily  by  Dutch  microbiologists;  also  general 
reviews,  and  reviews  of  books,  but  no  ordinary  references. 
Contributions  from  foreigners  will  not  be  excluded.  The 
articles  will  be  published  in  English,  French,  or  German. 
The  periodical  will  appear  at  irregular  intervals,  four  to 
six  numbers  being  published  in  the  year.  The  office  is  at 
18,  Phoenixstraat,  Delft. 

Writing  in  the  Canadian  Medical  Association  Journal , 
Sir  William  Osier  gives  an  account  of  the  art  collections 
of  the  Paris  Faculty  of  Medicine.  There  may,  he  says,  be 
faculties  with  finer  buildings,  there  are  some  with  better 
laboratories,  but  there  is  none  of  any  country  with  such 
a  history,  or  with  such  treasures,  artistic  and  literary, 
as  the  Medical  Faculty  of  Paris.  And  this  is  as  it 
should  be,  since  in  time  it  out-dates  all  but  Oxford  and 
Bologna,  and  in  long  centuries  of  importance  it  out¬ 
classes  all  others.  The  most  cherished  possession  of 
its  magnificent  library,  second  only  to  that  of  the 
Surgeon-General’s  in  Washington,  are  the  twenty-five 
manuscript  volumes  of  Commentaries  from  1395  to 
1786 — incomparable  annals,  as  Corlieu  says,  written  by 
the  hands  of  the  one  hundred  and  ninety-four  deans 
who  successively  ruled  the  faculty,  and  who  related 
in  these  volumes  the  important  acts  of  their  adminis¬ 
trations.  There  were  earlier  records,  but  Dr.  Hahn, 
the  learned  librarian  of  the  faculty,  told  Sir  William 
Osier  that  he  did  not  think  that  medical  instruction 
was  given  before  1200,  and  that  the  date  of  the  first 
doctorate  was  1270.  The  Oxford  Regius  Professor 
calls  attention  to  a  sumptuous  work  in  large  quarto 
issued  by  Masson  et  Cie.  (100  francs,  or  £4).  It  is 
edited  by  Noe  Legrand,  Dr.  Hahn’s  able  coadjutor- 
in  the  library,  and  published  under  the  care  of  the 
present  dean,  Professor  Landouzy.  After  a  description 
of  the  buildings  and  pictures  of  the  present  faculty  and 
their  gradual  evolution,  there  follows  a  set  of  beautiful 
reproductions  of  the  portraits  in  the  possession  of  the 
faculty,  many  of  great  artistic,  and  all  of  historical, 
importance.  '  There  are  fine  early  pictures  of  Guy  de 
Cliauliac,  Pitard,  the  great  thirteenth  century  surgeon, 
and  many  of  the  men  who  in  the  fifteenth  and  sixteenth 
centuries  made  Paris  famous — Fernel,  Pietre,  and  Riolan. 
One  above  all  others  is  interesting  to  the  historical 
student,  Gui  Patin  (1601-1672),  author  of  the  famous 
letters  which  give  so  life-like  a  picture  of  the  medical 
profession  in  France  in  the  Seventeenth  century.  Then 
follows  a  group  of  about  fifty  portraits  of  the  cele¬ 
brated  members  of  the  College  and  Academy  of  Surgery ; 
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afterwards  the  portraits  of  the  modern  men  who  have 
made  the  school  since  the  fusion  of  the  College  of  Surgery 
with  the  old  faculty.  There  are  splendid  pictures  of 
Laennec,  Nelaton,  and  Trousseau.  The  faculty  is  very 
rich  in  sculptures,  of  which  there  are  reproductions  of 
more  than  100.  Among  the  most  treasured  possessions  of 
the  medical  school  are  the  famous  Gobelin  tapestries, 
made  in  1634.  They  are  in  a  splendid  state  of  preser¬ 
vation,  and  are  beautifully  reproduced.  Then  follows  a 
description  of  the  various  designs,  engravings,  medals,  and 
the  different  works  of  art  in  the  possession  of  the  faculty. 
It  is,  says  Sir  William  Osier,  a  magnificent  volume,  full  of 
historical  interest,  and  brings  for  the  first  time  to  full  light 
the  wonderful  treasures  of  the  Paris  school. 

The  custom  of  going  south  for  the  winter,  once  so  much 
in  vogue  amongst  the  upper  classes  in  England  and  France, 
has  been  more  or  less  superseded  of  recent  years  by 
another  and  stranger  fashion — that  of  seeking  a  colder 
climate  in  which  to  spend  the  season  of  frost  and'  snow. 
At  present  every  Christmas  witnesses  an  increase  in  the 
general  exodus  towards  Switzerland,  where  winter  sports 
unknown  at  home  can  be  obtained  without  difficulty,  and 
people  who  lead  a  sedentary  life  for  the  rest  of  the  year 
can  indulge  for  a  few  weeks  in  every  form  of  violent 
bodily  exercise.  This  popular  custom,  innocent  as  it 
appears  in  itself,  is  not  without  certain  drawbacks  and 
even  dangers,  according  to  Dr.  Lucien  Nass,  who  contributes 
an  interesting  article  on  winter  sports  to  the  January 
number  of  L' Hygiene.  According  to  him,  the  in¬ 
habitants  of  temperate  climates  are  totally  unfitted  for 
the  strenuous  physical  exercise  in  which  the  natives  of 
Switzerland  or  Scandinavia  can  indulge  with  impunity  ; 
and  it  is  the  height  of  folly  for  persons  unused  to  the  con¬ 
tinual  strain  involved  by  Alpine  sports  to  pit  themselves 
against  others  who  have  been  bred  to  them  almost  from  the 
cradle.  A  holiday  spent  in  a  futile  attempt  to  emulate 
the  feats  of  a  born  mountaineer  often  results  in  more  harm 
than  good,  and  Dr.  Nass  is  strongly  of  the  opinion  that  for 
the  ordinary  man  or  woman  a  milder  form  of  physical 
exercise  is  all  that  is  necessary  or  even  advisable.  The 
ideal  sport  for  the  winter  months  is  skating — on  the  ice 
if  possible,  but  if  not,  on  rollers — for  in  the  practice  of  this 
graceful  accomplishment  every  muscle  is  strengthened  and 
brought  into  play,  and  there  is  less  chance  of  undue  strain 
or  over-fatigue  than  in  ski-ing  or  any  other  form  of  exer¬ 
cise.  The  evil  effects  of  bodily  fatigue  are  also  dis¬ 
cussed  by  Dr.  Andre  Castex  in  his  advice  to  singers  and 
public  speakers  on  the  care  of  the  voice ;  whilst  Dr.  C.  Ch. 
Lefevre  deals  with  the  same  subject  with  regard  to  school 
children  and  their  teachers.  In  addition  to  the  above 
articles,  the  present  number  of  L'Hygiene  contains  an 
interesting  account  by  Dr.  Maurice  de  Fleury  of  the 
results  of  vaccination  against  typhoid;  whilst  a  short 
sketch  is  likewise  included  of  Professor  Lannelongue,  the 
friend  of  Gambetta  and  other  prominent  politicians, 
au  obituary  notice  of  whom  appeared  in  the  Journal  of 
January  20th. 

The  history  of  an  old  hospital  is  often  an  interesting 
commentary  on  the  history  of  the  whole  hospital  system, 
in  nine  cases  out  of  ten  these  institutions  were  originally 
founded  as  a  sort  of  general  refuge  for  every  form  of 
human  misery,  and  only  developed  by  slow  degrees  into 
hospitals  in  the  modem  meaning  of  the  word,  just  as 
the  hospital  system  itself  as  we  understand  it  to-day  was 
gradually  evolved  from  the  indiscriminate  charity  of 
the  mediaeval  “  hospitium.”  The  ancient  Hopital  de  la 
Pitie— of  which  an  interesting  account  was  given  by 
Dr.  O.  Josue  in  the  Paris  Medical  for  November  11th, 
1911 — is  a  typical  instance  of  tie  growth  and  develop¬ 
ment  of  one  of  these  old  foundations.  Founded  in  1612 
by  the  magistrates  of  Paris,  in  obedience  to  an  order  of 
the  Queen  Regent,  Marie  de’  Medici,  La  Pitie  was  at  first 
intended  merely  as  a  refuge  for  the  hordes  of  beggars 
who  at  the  time  were  rapidly  becoming  a  serious  menace 
to  the  comfort  and  well-being  of  law-abiding  citizens. 
The  buildings  were  known  as  the  Hospital  of  Notre  Dame 
de  la  Piti4  ;  but  for  some  reason  the  experiment  did  not 
answer,  and  within  a  very  few  years  the  sole  inmates  of  the 
establishment  were  a  certain  number  of  orphan  children 
and  a  handful  of  infirm  old  women.  At  the  beginning  of 
the  reign  of  Louis  XIV,  however,  when  the  poverty  of  the 
country  was  so  great  that  the  city  of  Paris  alone  contained 
some  40,000  paupers,  an  edict,  dated  April  27th,  1656,  was 


issued  authorizing  the  foundation  of  a  vast  general  hos¬ 
pital  for  the  relief  of  destitute  persons  of  every  age  and 
sex.  For  this  purpose  several  of  the  existing  hospitals  of 
Paris  were  united  under  one  management,  -the  head 
quarters  being  fixed  at  La  Pitie.  where  the  directors  of 
the  new  establishment  always  met.'  In  addition  to  the 
buildings  of  La  Piti4,  the  new  foundation  comprised  the 
chateau  of  Bicetre  and  the  Salpetriere  (both  of  which 
were  the  gift  of  the  King),  the  foundling  hospital  known  as 
“les  Enfants-Trouves,”  and  the  three  hospitals  of  Scipion, 
Saint-Esprit,  and  Vaugirard.  La  Pitie  itself  was  utilized 
as  an  orphanage,  with  an  annexe  reserved  as  a  refuge  for 
fallen  women.  The  latter  building,  however,  was  soon 
invaded  by  the  steadily  increasing  numbers  of  homeless 
poor  who  thronged  the  gates  of  the  new  hospital, 
and  in  1665,  less  than  ten  years  after  its  foundation,  the 
directors  were  forced  to  enlarge  the  hospital  buildings  in 
order  to  provide  proper  accommodation  for  their  penitents. 
A  little  later,  in  1672,  the  latter  were  removed  altogether 
outside  the  hospital  precincts  into  a  new  building  known 
as  Sainte-Pelagie,  and  their  vacated  quarters  were  once 
more  absorbed  by  the  hospital.  The  Revolution,  which 
altered  the  entire  face  of  old  France,  changed  nothing 
about  La  Pitie  save  its  name,  which,  to  the  ears  of  all 
good  sans  culottes ,  must  have  sounded  deplorably  anti¬ 
revolutionary.  Known  at  first  as  “The  House  ’  of  the 
Orphans  of  the  Faubourg  Saint-Victor,-’  this  high-sounding 
title  was  soon  transformed  by  the  Convention  into  “  The 
House  of  the  Pupils  of  the  Fatherland,”  which  in  1803  was 
once  more  changed  into  the  more  modest  “  Orphan  Asylum.” 
This  name  the  hospital  was  permitted  to  retain  until  the  year 
1809,  when  the  building  was  selected  as  a  temporary  refuge 
for  the  patients  of  the  Hotel-Dieu,  which  was  then  under¬ 
going  important  alterations.  The  orphans  were  transferred 
to  another  house,  and  for  the  first  time  in  its  career. 
La  Pitie  became  a  hospital  for  the  sick.  For  some  years  it 
figured  as  an  annexe  of  the  Hotel-Dieu,  and  was  attended 
by  the  staff  of  the  latter  hospital ;  but  in  1816  it  once  more 
regained  its  independence,  obtained  a  medical  staff  of  its 
own,  and  proceeded,  as  formerly,  to  manage  its  own  affairs. 
For  nearly  a  hundred  years  La  Pitie  did  good  work 
amongst  the  sick  poor  of  Paris  :  but  modern  hygiene  looked 
askance  at  the  low  ceilinged,  badly-lighted  wards  and 
crumbling  staircases  of  the  ancient  orphanage,  and  within 
the  last  year  the  old  buildings  have  been  replaced  by  a 
handsome  edifice  built  on  the  most  approved  modern  lines 
and  furnished  with  all  the  latest  improvements. 

On  February  6th  (as  we  learn  from  the  Glasgow  Herald) 
Mr.  Fred  T.  MacLeod  lectured  in  Edinburgh  to  the  members 
of  the  Clan  MacLeod  Society  on  “  Early  Medicinal 
Practices  in  the  Western  Isles.”  Dealing  with  the  many 
miraculous  cures  performed  by  Saint  Columba,  as  narrated 
in  Adamnan’s  life  of  the  Saint,  he  pointed  out  that  one 
of  the  centres  of  St.  Columba’s  activity  was  “  St. 
Columba’s  Island”  in  the  north-east  of  Skye,  where 
vestiges  of  a  religious  building  remain.  The  reports  of 
these  alleged  miraculous  cures  reaching  the  ears  of  a 
highly  superstitious  and  credulous  people  and  believed  in 
by  them,  doubtless  materially  contributed  to  the  success  of 
Columba’s  work  in  the  West.  Passing  to  the  period 
covered  by  Martin’s  well-known  work  on  the  Western 
Isles,  published  about  the  year  1700,  Mr.  MacLeod  made 
reference  to  the  fact  that  this  author,  the  perusal  of  whose 
book  led  Dr.  Samuel  Johnson  to  make  his  memorable 
journey  to  the  West,  was  for  several  years  tutor  in  the 
family  of  MacLeod  of  Dunvegan.  The  islanders  in  his 
day  found  in  the  flowers,  plants,  and  roots  at  their  hands 
a  specific  for  practically  every  human  ailment.  On  the 
other  hand,  the  Dunvegan  papers,  which  have  been 
systematically  arranged  by  the  Rev.  R.  C.  MacLeod  of 
MacLeod,  contain  numerous  seventeenth  century  house¬ 
hold  accounts,  not  the  least  interesting  of  which  is  a 
chemist’s  bill  for  the  year  1661.  The  complaints  indicated 
by  the  items  detailed  in  the  old  account  were  the  same  as 
those  which  afflicted  the  adjacent  crofting  communities,  but 
the  treatment  presented  was  vastly  different.  In  those 
cases  in  which  the  common  people  were  not  influenced  by 
superstition  and  brought  to  bear  upon  particular  complaints 
their  extensive  knowledge  of  the  medicinal  properties  of 
roots  and  plants,  the  treatment  was  remarkably  effective. 
It  is  noteworthy  that,  notwithstanding  the  accessibility 
to-day  of  modern  medical  practice,  the  average  age  of  life 
in  the  Western  Isles  has  not  increased. 
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A  FIRM  AND  MODERATE  POLICY. 

The  State  Sickness  Insurance  Committee  appointed 
by  the  Representative  Meeting  last  week  met  on 
Wednesday,  and  at  once  proceeded  to  carry  out  its 
instructions  to  inform  the  Insurance  Commissioners 
of  the  nature  of  the  minimum  demands  of  the  pro¬ 
fession,  and  of  its  firm  resolve  not  to  work  under  the 
Insurance  Act  until  these  have  been  embodied  in  the 
regulations  in  an  effectual  and  permanent  manner 
with  a  view  to  their  embodiment  in  an  amending  Act. 

The  letter  (see  p.  510)  which  the  Committee  directed 
to  be  addressed  to  the  Insurance  Commissioners  seems 
amply  to  fulfil  the  conditions  prescribed  by  the  unani¬ 
mous  vote  of  the  Representative  Body,  adopted  amid 
a  scene  of  remarkable  enthusiasm.  Its  terms  are 
plain  and  not  to  be  mistaken. 

There  can  and  will  be  no  drawing  back.  One  good 
that  has  come  out  of  recent  discussions,  and  of  the 
disposition  to  criticize  the  course  of  medical  affairs 
during  the  last  nine  or  ten  months,  has  been  that 
the  attention  of  every  member  of  the  profession  has 
been  thoroughly  aroused,  and  the  issues  have  been 
brought  home  to  every  medical  man  in  the  United 
Kingdom,  and  to  the  household  of  each  of  them.  The 
decision  has  been  taken  in  full  knowledge  of  the  facts 
of  the  position,  and  with  a  full  realization  of  the 
possible  consequences. 

If  there  be  among  the  Insurance  Commissioners 
any  statesman,  any  man  who  has  the  width  of  mind 
to  escape  from  red  tape  and  to  realize  the  reasonable¬ 
ness,  the  good  sense,  and  the  extreme  moderation  of 
the  demands  formulated,  he  has  a  great  opportunity. 

The  moderation  of  the  demands  must  indeed  im¬ 
press  the  public,  which  is  well  aware  that  they  are 
regarded  by  a  large  section  of  the  medical  profession 
as  inadequate,  having  regard  to  the  great  services 
which  must  be  rendered  from  the  day  the  scheme 
comes  into  force,  and  in  increasing  magnitude  from 
year  to  year  afterwards.  Those  members  of  the 
profession,  however,  who  held  this  view  have  been 
content  to  sink  their  personal  opinions  in  order  that 
a  compromise  to  which  all  can  subscribe  shall  be 
reached. 

The  Joint  Committee  of  Insurance  Commissioners, 
of  which  Mr.  Masterman,  Financial  Secretary  to  the 
Treasury,  is  Chairman,  though  it  was  not  formally 
notified  of  the  minimum  demands  of  the  profession 
until  the  receipt  of  the  letter  prepared  by  the  State 
Sickness  Insurance  Committee  on  Wednesday  and 
forwarded  on  the  following  day,  must  have  been  made 
well  aware  last  week  through  the  ordinary  channels  of 
information  of  the  nature  of  the  demands  which  would 
be  made.  On  Monday  the  Joint  Committee  addressed 
to  the  British  Medical  Association  a  request  to 
nominate  not  fewer  than  twelve  medical  practi¬ 
tioners  to  serve  on  the  Joint  Advisory  Committee 
by  which  the  Joint  Committee  is  to  be  guided  in 
•drafting  the  regulations  proposed  to  be  made  under 
the  Act.  This  invitation  can  only  be  interpreted  to 
mean  that  the  Joint  Committee  of  Commissioners 


know  that  the  Commissioners  have  power  through  their 
regulations  and  by  representations  to  the  Treasury  to 
provide  that  the  demands  of  the  profession  shall  be 
fully  and  frankly  met.  The  public  will  so  interpret 
their  action.  To  assume  anything  else  would  be  to 
assume  that  the  Commissioners  were  deliberately 
wasting  public  time.  The  medical  members  of  the 
Joint  Advisory  Committee  will  have  no  power  or 
authority,  and  will  have  no  disposition  to  negotiate 
with  the  Commissioners  as  to  any  possible  attempt 
to  whittle  away  the  substance  of  the  demands.  Their 
duty  will  be  to  advise  the  Joint  Committee  of  Com¬ 
missioners  how  the  regulations  may  best  be  drafted 
so  as  to  embody  the  conditions  clearly  and  unmis¬ 
takably  with  the  view  of  preventing  disputes  or 
misunderstandings  in  the  future.  Failing  this,  they 
will  retire  from  the  Advisory  Committee,  and  the 
profession  will  then  at  once  proceed  to  put  into  force 
its  own  arrangements  for  meeting  the  medical  needs 
of  the  country.  On  this  point  also  there  is  no 
ambiguity  and  no  difference  of  principle.  The  task 
with  which  in  that  case  the  profession  will  be  con¬ 
fronted  will  not  be  light.  That  is  fully  realized,  but 
the  work  has  already  been  put  in  hand,  and  will  be 
brought  to  an  issue  with  all  speed.  This  is  one 
service  which  the  speech  at  the  Opera  House  did  us. 
The  threat  of  the  “  suspension  of  medical  benefit  ” 
was  the  last  bolt  in  Mr.  Lloyd  George’s  quiver.  It 
has  fallen  short  and  has  served  only  as  a  warning  to 
be  ready  and  to  stand  firm — a  warning  which  has 
been  taken  to  heart. 

But  there  is  still  room  to  hope — some  would  say  to 
fear — that  this  task  will  not  be  thrust  upon  us.  As 
has  been  said,  the  invitation  of  the  Joint  Committee 
of  Commissioners,  issued  after  it  had  had  ample  time 
to  consider  the  unmistakable  attitude  assumed  by  the 
Representative  Meeting  as  stated  in  the  public  prints, 
must  be  taken  to  mean  that  the  Commissioners  know 
that  they  can  embody  the  minimum  demands  of  the 
profession  in  the  regulations  with  a  view  to  their 
ultimate  embodiment  in  an  amending  Act.  If  it  does 
not  mean  this,  the  invitation  is  a  mere  subterfuge 
or  a  jest.  And  neither  the  time  nor  the  occasion 
seems  suitable  for  jesting. 

The  Representative  Meeting  decided  that  the 
Divisions  should  be  asked  to  nominate  medical  prac¬ 
titioners  to  serve  on  the  Advisory  Committee,  and 
instructed  the  Council  to  select  from  the  list  thus 
obtained  the  proper  number  for  the  purpose.  The 
invitation  from  the  Joint  Committee  of  Insurance 
Commissioners  stated  that  the  intention  was  to 
appoint  not  fewer  than  twelve  medical  members  of  the 
Joint  Advisory  Committee  but  asked  for  twenty-four 
names.  The  State  Sickness  Insurance  Committee, 
however,  considered  it  preferable  that  the  Association 
should  send  in  twelve  names  only,  and  the  Committee 
is  sending  a  letter  to  every  Division  inviting  it  to 
choose  one  person  whose  name  will  be  placed  on  the 
list  for  selection  (see  p.  51 1).  The  Committee  con¬ 
sidered  it  advisable  to  proceed  with  this  matter  at 
once,  and  has  accordingly  asked  that  the  nominations 
of  the  Divisions  shall  be  returned  not  later  than 
Saturday,  March  gth.  The  choice  is  a  matter  of 
considerable  importance.  It  is  desirable  that  the 
members  finally  nominated  should  be  well  ac¬ 
quainted  with  the  conditions  and  terms  of  medical 
practice  in  the  various  parts  of  the  three  countries, 
possessed  of  a  good  working  knowledge  of  the 
Insurance  Scheme,  and  not  so  prominently  concerned 
in  party  political  strife  as  to  give  any  colour  to  a 
possible  charge  of  party  bias.  The  medical  members 
of  the  Advisory  Committee  will,  it  is  stated,  be  invited 
to  confer  with  a  medical  benefit  subcommittee  of  the, 
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Joint  Committee  of  Insurance  Commissioners,  con¬ 
sisting  of  the  Chairmen  and  medical  Commissioners 
of  England,  Wales,  and  Scotland,  and  eventually 
to  servo  on  the  national  Advisory  Committee  of  the 
country  in  which  they  reside. 


DIET  AND  INTELLECT. 

It  used  to  he  thought  that  fasting  purified  the  spirit 
and  made  the  intellect  clearer.  The  mind  with  wings 
unclogged  by  the  gross  appetites  of  the  body  was 
supposed  to  be  more  free  and  nimble.  That  the 
intellect  is  strengthened  by  fasting  we  do  not  believe, 
though  undoubtedly  it  may  be  clouded  by  over¬ 
eating.  On  the  other  hand,  fasting  has  often  evil 
effects  on  the  temper,  which  undo  whatever  spiritual 
good  it  may  do  in  other  ways ;  and,  as  regards  the 
intellect,  it  is  a  truism  that  the  brain  must  be  fed  like 
any  other  part  of  the  body.  The  quantity  of  food 
required  to  keep  one  in  sound  condition  varies  so 
largely  that  it  is  impossible  to  lay  down  more  than 
a  tentative  average  standard.  The  quality  is  a  matter 
of  custom  and  environment  ;  here,  too,  no  rigid 
universal  rule  can  lie  enforced.  Bacon’s  teaching, 
that  whatever  a  man  “finds  good  of”  is  for  him  the 
best,  is  sounder  than  any  dogmas  framed  in  the 
laboratory.  The  notion  that  fish  is  in  any  special 
sense  the  food  of  the  brain  is  a  superstition.  Vege¬ 
tarianism  suits  some,  hut  for  the  hulk  of  mankind  a 
mixed  diet  is  the  best.  This  is  an  empiric  truth,  not 
to  he  upset  by  any  amount  of  chemical  formulae. 
If  we  may  judge  by  the  general  quality  of  the 
literature  produced  by  vegetarians,  we  do  not  think 
a  Pythagorean  diet  likely  to  yield  brilliant  results  in 
the  case  of  brain  workers.  Herbert  Spencer’s  ex¬ 
perience  should  he  a  warning.  He  practised  vege¬ 
tarianism  for  a  while — and  burned  all  lie  had  written 
under  the  inspiration  of  carrots  and  cabbages. 
Doubtless  most  of  us  eat  too  much,  and  the  experi¬ 
ments  of  Chittenden  show  on  what  a  comparatively 
small  allowance  of  food  a  man  can  live  and  work. 
It  must,  however,  be  remembered  that  the  subjects 
of  the  experiment  were  athletic  young  men  in  good 
condition.  Nor  do  we  know  of  any  data  as  to  the 
relation  between  food  and  intellectual  output. 

Such  facts  as  are  available  show,  as  might  be 
expected,  that  men  of  great  intellect  have  differed, 
like  ordinary  people,  in  the  matter  of  diet.  Many 
men  of  great  intellectual  power  have  been  large 
eaters.  Luther,  Goethe,  and  V  alter  Scott  were 
mighty  trenchermen.  Charles  V  shortened  Ins  life 
by  gluttony.  It  is  recorded  by  Boswell  that  on  a 
certain  night  at  supper  Dr.  Johnson  discoursed  of 
good  eating  with  uncommon  satisfaction.  “  Some 
people  (said  he)  have  a  foolish  way  of  not  minding, 
or  pretending  not  to  mind,  what  they  eat.  For  my 
part,  I  mind  my  belly  very  studiously  and  very 
carefully ;  for  I  look  upon  it,  that  lie  who  does 
not  mind  his  belly,  will  hardly  mind  anything  else.” 
V  e  know  from  the  same  authority  how  studiously 
the  sage  minded  his  belly.  “  When  at  table,”  says 
Boswell,  “  lie  was  totally  absorbed  in  the  business  of 
tiie  moment;  his  eyes  seemed  riveted  to  his  plate; 
nor  would  he,  unless  when  in  very  high  company,  say 
one  word,  or  even  pay  the  least  attention  to  what  was 
•said  by  others  till  he  had  satisfied  his  appetite; 
which  was  so  fierce,  and  indulged  with  such  intense¬ 
ness,  that  while  in  the  act  of  eating,  the  veins  of 
his  forehead  swelled  and  gradually  a  strong  perspira¬ 
tion  was  visible.”  .The  squeamish  person  who  reads 
these  unpleasant  details  must  remember  that  Johnson 
had  in  his  days  of  obscurity  known  by  experience 


what  fasting  was,  and  once,  in  writing  to  a  publisher, 
had  added  impranms  to  his  name.  The  voraeitv 
then  acquired  remained  with  him  when  his  dinner 
was  no  longer  a  daily  problem.  Kant  took  three 
hours  to  his  dinner,  and,  like  Johnson,  gave  his  whole 
mind  to  the  business  before  him.  Button  also  sat  at 
table  several  hours.  On  the  other  hand,  Napoleon 
ate  very  fast,  remaining  at  table  only  from  eight  to 
twelve  minutes — a  had  habit  which  caused  continual 
indigestion.  This  haste  led  to  neglect  of  the  ordinary 
decencies  of  the  table,  the  Emperor  often  using  his 
fingers  in  place  of  a  fork  or  a  spoon.  He  even 
drank  out  of  the  dish,  and  steeped  his  bread  in 
the  sauce.  He  followed  no  order  in  his  feeding, 
passing  from  side  dishes  to  the  hors  <T  oeuvres  and 
hack  again  to  the  roast.  He  would  not  he  trammelled 
by  the  established  order  of  a  classic  meal.  Ho  detested 
underdone  meat,  preferring  fowl,  especially  fricassee 
of  chicken.  He  partook  with  pleasure  of  potatoes, 
haricots,  lentils,  cutlets,  grilled  breast  of  mutton, 
sausage  a  la  Richelieu,  and  as  finer  dishes  consomme 
of  fowl,  vol  au  vent,  and  Milanese  timbale.  He  had 
a  weakness  for  Italian  macaroni  and  Parmesan  cheese, 
and  in  the  way  of  fish  lie  loved  the  red  mullet  of  the 
Mediterranean.  At  luncheon  he  often  received  officials 
and  art ists.  Thedinner,  like  the  luncheon,  was  a  movable 
feast,  being  often  delayed  indefinitely  when  he  was 
absorbed  in  affairs.  The  appointed  hour  was  six,  hut  it 
frequently  was  nine  or  even  ten  before  he  sat  down.  At 
night  something  was  always  kept  ready,  generally  a 
roast  fowl,  two  side  dishes,  including  ices,  which  lie 
loved  with  passion,  coffee  with  cream,  chocolate, 
dessert,  and  half  a  bottle  of  champagne.  Charlemagne, 
although  frugal,  loved  game.  On  ordinary  days,  says 
His  biographer  Eginhard,  there  were  only  form  dishes 
on  his  table.  Besides  these  there  was  a  haunch  of 
venison,  which  was  always  supplied  by  his  hunters, 
as  they  knew  how  much  he  liked  it.  Alexander 
Severus  had  a  passion  for  hare ;  Lampridius,  his 
biographer,  said  that  he  always  had  one  for  his  meals. 
Melanchthon,  the  disciple  and  friend  of  Luther,  loved 
barley  soup,  gudgeon  and  other  small  fishes,  and  also 
vegetables  mixed  with  little  pieces  of  meat  minced  up. 
Frederick,  Emperor  of  Germany  in  the  fifteenth 
century,  was  passionately  fond  of  melon,  immoderate 
indulgence  in  which  brought  him  to  the  grave  as  the 
result  of  indigestion.  Tasso  loved  sugared  meats 
baked  in  the  oven,  and  marchpane  and  preserved 
fruits.  Henry  IV  of  France  used  to  eat  immoderately 
of  melon  and  oysters ;  he  suffered  from  indigestion, 
winch  he  cured  by  means  of  Arbois  wine.  This 
statement  must  be  taken  for  what  it  is  worth. 

The  part  played  by  indigestion  in  literature  and  in 
history  is  incalculable.  It  has  led  to  the  loss  of 
battles ;  it  lias  caused  many  crimes,  and  inspired 
much  sulphurous  theology,  gloomy  poetry,  and  hitter 
satire.  Swift  attributed  his  vertigo  to  a  surfeit  of 
fruit.  Carlyle  suffered  from  what  he  called  biliousness 
during  the  greater  part  of  his  life,  but  Sir  Richard 
Quain,  one  of  his  physicians,  has  left  it  on  record  that 
this  was  largely  due  to  over-indulgence  in  ginger¬ 
bread.  Apparently  Carlyle  considered  indigestion  an 
essential  part  in  the  make-up  of  a  reformer,  for  in  his 
critical  examination  of  alleged  p6rtraits  of  John  Knox 
ho  rejeets  one  expressly  on  the  ground  that  the 
individual  represented  was  too  obviously  “  eupeptic.” 

Genius  has  its  affectations  in  diet  as  in  other 
things.  Byron  lived  for  long  periods  on  biscuits  and 
soda  water.  This  was  with  the  object  of  keeping  down 
his  tendency  to  become  more  fat  than  bard  beseems, 
to  quote  James  Thomson’s  description  of  himself; 
the  author  of  the  Corsair  and  Child c  Harold  felt  it 
due  to  himself  to  look  as  if  his  passions  had  con- 
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sumed  him  and  caused  his  “  too  too  solid  flesh  ” 
to  melt. 

On  the  whole,  it  would  seem — as  far  as  the  evidence 
goes,  which  it  must  be  owned  is  very  little — that 
great  brain  workers  have  for  the  most  part  been 
hearty  eaters.  But  the  Muses,  scientific  as  well  as 
literary,  have  been,  and  will  doubtless  continue  to  be, 
successfully  cultivated  on  a  little  oatmeal,  and  there 
is  no  diet  that  will  make  a  great  man,  though  in¬ 
adequate  or  improper  nourishment  may  prevent  his 
reaching  the  full  strength  of  his  intellectual  power. 


THE  INSURANCE  DEFENCE  FUND. 

We  learn  that  the  Medical  Federation,  Limited,  has  issued 
a  circular  to  members  of  the  profession  briefly  describing 
the  objects  of  the  Federation,  more  fully  stated  by  the 
Secretary,  Dr.  Devis,  at  the  meeting  at  Caxton  Hall  on 
February  19tli,  as  reported  in  the  Supplement  of  February 
24tli,  page  240.  In  this  circular  there  is  a  paragraph 
that  may  be  interpreted  as  challenging  the  power  of 
the  British  Medical  Association  to  administer  the  Defence 
Fund  in  connexion  with  the  insurance  scheme  to  which 
members  of  the  profession  have  voluntarily  contributed 
and  which  they  have  requested  the  Association  to  ad¬ 
minister.  As  this  statement,  if  allowed  to  pass  unchal¬ 
lenged,  may  lead  members  of  the  profession  to  hesitate  to 
make  further  contributions  to  the  fund,  which  are  urgently 
needed,  and  as  the  explanation  given  by  Mr.  Larkin,1 
Chairman  of  the  Organization  Committee  of  the  British 
Medical  Association  at  the  meeting  of  the  Federation, 
may  have  escaped  attention,  it  appears  desirable  to  state 
emphatically  that  the  Association  is  not  under  the  legal 
disability  suggested,  and  that  it  is  competent  to  administer 
a  voluntary  fund  such  as  that  in  question,  having  regard 
to  the  circumstances  under  which  it  lias  been  raised. 


THE  HEARTS  OF  OAK  BENEFIT  SOCIETY. 

A  counterblast  to  the  decisions  of  the  Representative 
Meeting  was  issued  by  the  Hearts  of  Oak  Society  at  the 
end  of  last  week.  It  must  charitably  be  assumed  that 
it  was  hastily  prepared,  for  it  has  no  reasons,  no  facts, 
and  at  its  highest  does  not  rise  above  a  sort  of  weak 
declamation.  It  is  published  in  the  Supplement  this  week 
(p.  270).  The  Executive  Council  of  the  society  considers 
the  minimum  demands  of  the  British  Medical  Association 
“  unreasonable  and  extravagant,”  because  the  members  of 
approved  societies  to  be  hereafter  admitted  will  consist 
of  selected  lives.  This  assertion  seems  strangely  in  con¬ 
flict  with  the  recent  report  of  the  same  Executive  Council 
recommending  the  abolition  of.  medical  examination  on 
admission.  A  declaration  by  a  would-be  insurer  that  he  is 
in  good  health  does  not  constitute  him  a  selected  life,  and 
it  is  an  abuse  of  terms  so  to  call  him.  The  Executive  of 
the  society  is  shocked,  or  professes  to  be  shocked,  by  the 
demand  of  the  medical  profession  that  it  should  enjoy  the 
elementary  principle  of  jurisprudence  that  an  accused  person 
should  be  tried  by  his  peers.  That  the  principle  should  have 
been  questioned  shows  the  unreal  topsy-turvy  world  in 
which  some  of  the  leaders  of  the  friendly  societies  have  been 
living,  and  will  give  the  public  a  measure  of  the  denial  of  I 
justice  which  members  of  the  medical  profession  have  had 
to  endure,  and  have  made  up  their  minds  no  longer  to 
endure,  whether  under  the  Insurance  Act  or  outside  of  it. 
The  Executive  Council  of  the  society  confuses  the  right  to 
complain  with  the  right  that  the  complaint  shall  be  heard 
by  a  competent  tribunal,  the  prosecution  with  the  court. 

GERMAN  DOCTORS  AND  INSURANCE. 

Our  attention  has  been  called  to  a  letter  from  Mr.  T.  C. 
Horsfall,  which  appeared  in  the  Manchester  Guardian  of 
February  5th.  Much  has  been  said  in  this  country  of  the 
satisfaction  of  our  German  brethren  with  the  insurance 
1  Supplement,  February  24tli,  p,  24i.  I 


scheme  under  which  the}’  work.  It  is  well  that  the  true  stato 
of  the  case  should  he  made  known.  Mr.  Horsfall  states  that 
German  experience  proves  that  if  doctors  are  once  placed 
in  wrong  relations  with  insured  persons  there  is  great 
difficulty  in  getting  the  relations  set  right.  In  proof  of  this 
he  cites  the  following  instructive  case  from  Soxialc  Praxis, 
a  newspaper  which  he  describes  as  anxious  “that  all  class, 
privileges  should  be  subordinated  to  the  good  of  the  mass 
of  the  people.”  “  A  case  tried  on  January  10th,  1912,  by 
the  Imperial  Court,  brought  by  the  Eemscheid  Local 
Insurance  Committee  against  eight  doctors  who  had  been 
employed  by  it,  shows  in  what  a  humiliating  position 
some  members  of  insurance  committees  are  willing  to 
place  doctors.  The  Insurance  Committee,  in  its  rela¬ 
tions  with  the  doctors  appointed  by  it,  had  not  only 
assumed  the  right  to  impose  fines  in  money  and  to 
make  penal  deductions  from  salaries,  and  even,  by 
way  of  punishment,  to  order  them  from  place  to 
place,  but  had  also  tried  to  compel  them  to  accredit 
with  their  signatures  the  prescriptions  and  certificates 
of  a  bonesetter  (?  Heilgehilfe)  under  the  committee.  More 
than  this,  it  placed  the  doctors  under  the  control  of  a 
Dr.  Landmann  in  Eisenach,  to  whom  their  prescriptions 
were  sent  for  examination,  with  the  request  that  he  would 
tell  the  committee  if  its  doctors  could  not  prescribe 
cheaper  medicines.  On  the  other  hand,  in  the  case  of 
certificates  for  persons  in  receipt  of  pensions  who  were 
trying  to  obtain  grants  from  the  Imperial  Insurance  Office 
the  doctors  could  not  express  opinions  favourable  enough. 
As  a  result  of  this  treatment  the  doctors  had  felt  compelled 
in  1905  to  cease  working  for  the  committee,  which  found 
itself,  therefore,  obliged  to  introduce  free  choice  of  doctors. 
The  committee  maintained  that  it  had  thus  suffered  a  loss 
of  .£5, 250,  and  claimed  repayment  of  that  amount  from  the 
doctors.  The  Elberfelcl  District  Court  decided  against  the 
claim  on  the  ground  that  the  Insurance  Committee  had 
made  the  position  of  the  doctors  intolerable.  The  com¬ 
mittee  appealed  against  this  decision  to  the  Superior  Court 
in  Diisseldorf,  which  decided  against  the  doctors  ;  but  the 
Imperial  Court,  the  court  of  highest  instance,  disagreed 
with  the  decision  of  the  Diisseldorf  Court,  and  sent  the 
case  back  to  the  lower  court  for  a  different  decision.”  It 
must  bo  remembered  that  Germany  has  had  national  in¬ 
surance  for  sickness  since  1883,  and  for  infirmity  and  old 
age  since  1889,  and  that  several  amending  and  completing 
Acts  have  been  passed  since  those  dates.  We  need  not 
point  the  moral  of  the  story. 


THE  ESTABLISHMENT  OF  TUBERCULOSIS 
DISPENSARIES. 

The  proposal  by  a  Central  Committee  to  establish  a 
tuberculosis  dispensary  for  Shoreditch  and  Finsbury 
led  the  Finsbury  Medical  Society  to  enter  a  protest 
and  to  obtain  the  co-operation  of  the  Metropolitan 
Counties  Branch  of  the  British  Medical  Association  in 
placing  the  scheme  upon  a  basis  satisfactory  to  the 
medical  profession,  and  calculated  to  ensure  an  efficient 
working  of  the  institution.  Exception  is  taken  to 
the  fact  that  the  decision  to  establish  a  dispensary 
in  the  neighbourhood  was  made  without  consultation 
with  members  of  the  medical  profession  practising 
there.  At  the  same  time,  the  society  took  care  to  make  it 
plain  that  tire  profession  in  the  neighbourhood  was  in 
favour  of  the  formation  of  tuberculosis  dispensaries,  and  in 
fact  considered  them  as  necessary  as  sanatoriums  Cor  the 
treatment  of  the  disease.  Tire  objection  was  in  the  main 
to  an  outside  body,  however  excellent  its  motives,  taking 
action  without  consulting  the  medical  profession.  On  the 
general  question,  it  was  also  pointed  out  that  the  provisions 
of  the  Insurance  Act  with  regard  to  sanatorium  benefit 
embraced  the  establishment  of  tuberculosis  dispensaries, 
and  therefore  placed  the  matter  on  a  new  footing,  while  the 
introduction  of  compulsory  notification  of  pulmonary 
tuberculosis  was  also  a  new  clement.  Tlio  society 
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expressed  itself  in  favour  of  a  scheme  under  which  the 
local  practitioners  should  staff  the  dispensaries  themselves 
with  the  assistance  of  a  resident  medical  officer.  The 
Council  of  the  Metropolitan  Counties  Branch,  as  will  be 
seen  from  the  report  elsewhere,  lias  supported  the  protest 
of  the  Finsbury  medical  men,  and  has  stated  that  wliilo 
it  does  not  necessarily  object  to  tuberculosis  dispensaries, 
it  holds  that  no  new  dispensary  should  be  started  without 
the  approval  of  the  local  Division  of  the  British  Medical 
Association,  that  the  rules  for  the  management  of  such 
dispensaries  should  ho  in  conformity  with  those  approved 
by  the  Association  for  the  management  of  hospitals  and 
provident  dispensaries,  and  that  there  should  be  local 
medical  representation  on  the  committee  of  management. 
It  held  further,  that  such  dispensaries  should  be  worked  by 
a  medical  staff  elected  from  local  practitioners,  that  no 
treatment,  therapeutic  or  preventive,  should  be  carried  out 
by  the  dispensaries,  except  in  co-operation  with  the 
attending  general  practitioner,  and  that  no  person  under 
the  care  of  a  medical  practitioner  should  be  treated  by  a 
dispensary  except  with  the  concurrence  of  the  practi¬ 
tioner,  and  that  in  every  case  payment  should  be  made 
for  services  rendered.  The  medical  profession  has  long 
set  its  face  against  the  random  establishment  of  hospitals 
and  other  voluntary  medical  institutions  by  ambitious  or 
benevolent  individuals  or  societies  without  adequate 
investigation  of  the  needs  of  the  locality,  which  investiga¬ 
tion  can  only  be  carried  out  with  the  co-operation  of 
the  medical  profession,  always  readily  given.  The  pro¬ 
fession  is  supported  in  this  attitude  by  all  who  have  paid 
sufficient  attention  to  the  subject  of  institutional  treat¬ 
ment  to  give  their  opinions  weight.  King  Edward’s  Hos¬ 
pital  Fund  for  London,  to  take  only  one  instance,  is  now 
engaged  in  a  tedious  attempt  to  remedy  some  of  the  evils 
created  by  the  errors  and  imprudence  of  the  past. 


A  DEFENCE  OF  COSMETICS. 

Hamlet  says  to  Ophelia:  “  I  have  heard  of  your  paintings, 
too  well  enough ;  God  hath  given  you  one  face,  and  you 
make  yourselves  another.'”  The  use  of  artificial  means  of 
adornment  is  as  old  as  human  vanity;  they  are  described 
by  Ovid,  and,  long  before  his  day,  by  the  ancient  Egyptian 
writers.  The  use  of  such  things  is  not  by  any  means 
confined  to  women.  Doctors,  whose  unanimity  when  they 
do  agree  is  wonderful,  have  for  centuries  condemned  with 
one  voice  the  use  of  paint  and  hair  dyes  as  harmful. 
In  all  books  on  diseases  of  the  skin  we  read  of  the  evil 
effects  of  lead  and  other  substances  employed  for  the 
complexion.  Now  cosmetics  have  found  a  defender  in  no 
less  a  person  than  Dr.  Sabouraud,  whose  word  justly 
carries  weight  with  all  who  know  what  excellent  work 
he  has  done  in  dermatology.  In  a  paper  on  the  subject 
published  in  La  Clinique  of  November  3rd,  1911,  he  deals 
with  three  points  cf  accepted  doctrine  which  he  roundly 
calls  “prejudices.”  The  first  of  these  is  the  notion  that 
painting  has  an  injurious  effect  on  the  skin.  He  holds 
that  now  that  white  lead  no  longer  enters  into  the 
composition  of  cosmetics  intended  for  application  to 
the  face  it  is  better  to  use  them  when  the  fingers 
of  decay  begin  to  sweep  the  lines  where  beauty 
lingers,  than  to  leave  the  complexion  to  Nature.  In 
proof  he  poiuts  to  the  beautiful  colours  and  youthful 
appearance  of  actresses,  which  are  due  solely  to  the  use  of 
cosmetics,  and  he  denies  that  the  skin  is  in  any  way 
iujured  by  these.  To  which  it  may  be  replied  that,  though 
we  believe  there  are  men  who  prefer  painted  ladies,  most 
dislike  faces  bearing  obvious  traces  of  the  “beauty 
specialist’s  ”  art,  quite  apart  from  any  association  conjured 
up  by  them.  Of  course  it  is  a  matter  of  taste,  and  we 
know  that  in  enamelling  there  may  be  a  degree  of  skill 
which  almost  conceals  art.  To  the  use  of  cooling  creams, 
with  which  M.  Sabouraud  seems  to  confuse  pigments, 
there  is  no  objection,  any  more  than  there  can  be  to 
toilet  vinegar.  Another  “prejudice”  in  the  eyes  of 
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M.  Sabouraud  is  that  all  hair  dyes  arc  injurious.  Ho 
admits  that  many  hair  dyes  make  the  hair  brittle,  and 
that  the  longer  they  are  used  the  more  brittle  does  the 
hair  become.  But  he  holds  that  when  the  dye  is  used 
properly  and  in  moderation  this  effect  may  be  left  out  of 
account.  He  says  philosophically  that  if  the  hair  breaks 
it  will  grow  again.  As  regards  the  alleged  constitutional 
effects  of  dyes,  he  has  never  seen  any  to  speak  of,  but  ho 
admits  that  oxide  of  copper  of  a  strength  of  more  than 
10  per  cent,  may  cause  headache.  He  has  never  seen  lead 
poisoning  produced  even  by  the  old-fashioned  dyes.  Dyes 
may,  he  says,  damage  the  neighbouring  skin,  but,  except 
in  rare  cases,  the  inflammatory  symptoms  quickly  subside. 
Occasionally  a  refractory  form  of  eczema  may  follow,  but 
M.  Sabouraud  has  never  seen  such  a  case,  and  he  seems  to 
be  inclined  to  believe  that  the  disease  had  existed  before 
the  dye  was  used.  He  holds  that  serious  general  poison¬ 
ing  occurs  only  from  misuse  or  from  previous  ill-health. 
That  blessed  word  “  idiosyncrasy  ”  counts  for  much  with 
him.  With  proper  precautions — especially  testing  the 
effect  on  the  skin  over  a  small  surface  beforehand, 
and  the  free  application  of  soap  to  the  whole  scalp 
afterwards — hair  dyes  do  not  deserve  the  proscription 
they  have  received  at  the  hands  of  doctors.  A  third 
medical  “prejudice”  against  which  M.  Sabouraud  testi¬ 
fies  is  that  depilatories  coarsen  the  hair  that  grows 
in  the  place  of  that  destroyed.  He  says  that  this  is 
demonstrably  false,  as  any  one  may  see  by  experi¬ 
menting  on  the  skin  of  his  own  arms.  Hairs  become 
thicker  with  age,  and  what  is  a  shadowy  down  on 
the  upper  lip  at  twenty  is  a  moustache  at  thirty.  If 
depilatories  have  been  used  they  are  wrongly  blamed  for 
the  effect  of  increasing  years.  But  depilatories  should 
not  be  irritating  to  the  skin,  and  as  almost  all  contain 
sulphur  they  are  mostly  apt  to  cause  some  redness  and 
swelling.  But  which  of  us,  asks  M.  Sabouraud  gaily,  has 
not  occasionally  produced  dermatitis  by  preparations  of 
sulphur  ?  He  concludes  that  it  does  not  follow  that  depila¬ 
tories  should  not  be  employed  at  all ;  but  they  should  bo 
used  with  care. 


THE  SALE  OF  SULPHONAL. 

An  inquest  was  held  recently  at  Peterborough  in  respect 
of  a  case  in  which  death  had  resulted  from  self-medication 
with  sulplional,  and  in  the  course  of  the  proceedings  some 
remarks  were  made  in  regard  to  the  way  in  which  this 
drug  and  similar  ones  are  sold,  which  showed  some  mis¬ 
conception  as  to  the  state  of  the  law  on  the  subject. 
According  to  the  report  in  the  local  paper,  the  doctor  who 
was  called  in  the  case  said,  “  Death  was  due  to  an  exces¬ 
sive  dose  of  sulplional.  It  is  not  a  scheduled  poison,  but 
is  sold  in  tabloids  to  produce  sleep,  and  anybody  can  buy 
it.  ...  He  was  of  opinion  that  it  should  be  scheduled  ” ; 
but  in  a  subsequent  issue,  in  which  it  is  pointed  out  that 
sulplional  is  already  scheduled,  he  explains  that  I10 
meant  that  it  should  bo  in  Part  I  of  the  Poisons 
Schedule,  and  that  Part  II  is,  to  all  intents  and  pur¬ 
poses,  merely  a  cautionary  list.  It  is  not  very  likely  that 
this  opinion  will  be  generally  shared  ;  up  till  1908 
sulplional  was  not  included  in  either  part  of  the  schedule, 
and  could  be  sold  by  any  one  without  any  restriction ;  it 
was  then  put  in  Part  II,  a  position  which  it  shares  with 
chloral  hydrate,  chloroform,  mercuric  iodide,  oxalic  acid, 
ammoniated  mercury,  etc.,  and  it  can  only  be  sold  by  a 
registered  chemist  and  druggist,  and  must  be  labelled  with 
its  name,  the  word  “  poison,”  and  the  name  and  address 
of  the  seller.  These  restrictions  are  by  no  means  negligible, 
and  it  will  hardly  be  asserted  that  sulplional  is  a  more 
deadly  substance  than  most  of  the  others  just  named.  If 
it  were  to  be  placed  in  Part  I,  with  strychnine,  corrosive 
sublimate,  prussic  acid,  and  other  powerful  poisons,  there 
could  be  no  reason  for  not  adding  many  other  substances 
to  the  same  part ;  and  one  effect  would  be  very  likely  to 
be  that  the  restrictions  on  the  sale  of  these  dangerous 
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substances,  being  applied  equally  to  many  less  dangerous 
ones,  would  carry  much  less  weight  as  precautionary 
measures  than  they  do  at  present. 

A  VINDICATION  OF  THE  TOP  HAT. 

It  has  long  been  a  maxim  of  hygiene  that  the  feet  should 
be  kept  warm  and  the  head  cool.  Modern  fashion  in  head- 
gear — of  the  masculine  order  at  any  rate — has  made  it 
difficult  to  carry  out  the  latter  part  of  this  precept.  The 
top  hat  is  usually  condemned  as  insufferably  hot,  and 
might  therefore  be  expected  to  engender  a  corresponding- 
heat  in  the  head  it  covers.  It  would  be  an  interesting 
speculation  to  trace  its  influence  in  politics.  The  top 
hat,  when  it  was  the  emblem  of  a  class,  played  a 
considerable  part  in  Parliamentary  life ;  a  priori,  there¬ 
fore,  it  might  be  considered  to  have  a  favourable  influence 
as  tending  to  cool  the  head ;  at  any  rate  since  it  has 
ceased  to  be  the  stamp  of  “respectability”  and  every 
variety  of  headgear  lias  become  permissible  in  Parliament, 
we  think  it  would  be  found  that  the  bowler  hat,  and  the 
“  fore-and-aft  ” — that  modern  symbol  for  the  Phrygian 
“cap  of  liberty  ’’—usually  cover  the  hottest  heads.  Scien¬ 
tific  experiment  seems  to  confirm  this  conclusion.  At  the 
recent  Hygiene  Exhibition  at  Dresden,  there  was  in  one 
department  a  display  of  the  various  kinds  of  hats  now 
worn  by  civilized  men,  each  provided  with  a  thermometer 
showing  the  internal  temperature  when  the  hat  had  been 
worn  for  some  time  in  the  shade.  As  might  have  been 
expected,  the  leather  military  helmet  held  the  highest 
place  in  respect  of  heat.  Next  came  the  travelling  or 
sporting  cap ;  even  when  made  of  light  stuff  the  tem¬ 
perature  inside  reached  53°  0.  In  the  hat  of  hard  felt  the 
thermometer  registered  51°  C.  The  soft  felt  hat  when 
lined  gave  the  same  temperature  as  the  hard  one  ;  if  made 
of  very  light  material  and  not  lined,  only  47“  C.  Midway 
came  the  top  hat,  in  which,  even  when  covered  with  a 
large  mourning  band,  the  temperature  reached  only  49°  C. 
The  straw  hat,  lined  with  silk,  was  as  hot  as  the  felt  hat, 
but  when  very  thin  and  unlined  it  registered  only  45°  C. 
For  coolness  the  panama  stands  easily  first  with  a 
temperature  of  43°  C.  Ik  is  said  that  the  quality  of  the 
radiations  stored  up  in  a  hat  has  an  influence  as  im¬ 
portant  as  their  temperature.  The  rays  most  likely  to 
affect  the  human  head  disagreeably  would  be  stopped 
or  absorbed  by  a  red  lining.  We  commend  these  scientific 
records  to  the  special  attention  of  politicians  and  theo¬ 
logians  ;  the  wearing  of  a  soft  hat  or  a  panama  might 
help  to  keep  debates  and  controversies  at  a  moderate 
temperature.  Even  the  rejected  top  hat  might  with 
advantage  be  substituted  for  the  more  feverish  bowler. 

THE  DECOMPOSITION  OF  CHuOROFCRM. 

Our  attention  has  been  drawn  to  a  statement  in  a  recent 
issue  of  the  Cape  Times ,  said  to  have  been  made  by  a 
medical  man  in  the  course  of  an  interview,  in  which  many 
of  the  deaths  under  chloroform  in  South  Africa  are 
attributed  to  changes  in  the  chemical  composition  of  the 
anaesthetic  during  the  voyage  out  or  its  subsequent 
storage;  and  also  to  an  article  by  Dr.  Cf.  W.  Bampfylde 
Daniell  in  the  South  African  Medical  Record,  in  which  lie 
strongly  opposes  such  a  view.  It  is  well  known  that  if 
chloroform  is  exposed  to  light  and  air,  especially  in 
presence  of  moisture,  it  will  undergo  decomposition  to  a 
very  appreciable  extent ;  but  these  are  very  far  from  the 
conditions  which  prevail  in  the  export  of  the  drug.  In  tlie 
first  place,  the  Pharmacopoeia,  requires  the  addition  of 
about  1  per  cent,  of  alcohol  to  chloroform,  and  this  prevents 
liability  to  most  of  the  changes  that  might  otherwise 
occur ;  in  the  second  place,  chloroform  is  supplied  by  the 
makers  in  full  glass- stoppered  bottles,  and  these  are,  of 
course,  packed  in  cases  for  export,  and,  therefore,  all  the 
conditions  which  might  lead  to  decomposition  during  the 
voyage  are  absent.  In  regard  to  subsequent  storage,  no 
doubt  it  would  be  possible  to  keep  it  under  conditions 
favourable  to  decomposition,  but  is  there  any  evidence  to 


connect  the  products  of  decomposition,  carbonyl  chloride, 
hydrogen  chloride,  or  even  free  chlorine,  with  the  fatal 
results  which  sometimes  attend  its  use?  On  this  point  Dr. 
Bampfylde  Daniell  asks  whether  the  presence  of  these 
pungent  and  irritating  gases  could  escape  the  notice  of  the 
patient  or  the  anaesthetists  if  in  anything  like  a  large 
percentage,  aud  continues  :  “  If  in  so  small  a  percentage  as 
not  to  be  noticed,  I  doubt  if  there  would  be  anything  more 
to  record  than  unpleasant  symptoms  such  as  would  follow 
a  diluted  irritating  gas,  or,  at  most,  a  varying  amount  of 
bronchial  irritation.” 

GUIDES  TO  LONDON  GYNAECOLOGICAL 
COLLECTIONS. 

Mr.  Alban  Doran’s  Guide  to  the  Gynaecological  Speci¬ 
mens  in  the  Museum  of  the  Royal  College  of  Surgeons  of 
England  and  the  Descriptive  Catalogue  of  the  similar 
collection  in  University  College  Hospital,  of  which  Dr. 
Herbert  Spencer  and  Mr.  Lawrence  have  just  prepared  a 
second  edition,  are  works  of  such  a  useful  but  unpre¬ 
tentious  kind  that  the  gratitude  which  they  earn  is  not 
directly  proportioned  to  the  trouble  which  the  authors 
have  had  in  preparing  them.  Mr.  Doran  leads  his  audience 
past  a  series  of  type  specimens  illustrating  the  various 
forms  of  gynaecological  disorder  and  furnishes  diagrams 
for  their  orientation.  The  University  College  Catalogue 
embraces  over  900  entries,  and  includes  the  necessary 
clinical  notes.  In  both  the  arrangement  is  topographical. 

On  February  24tli  a  motion  was  carried  in  the  Italian 
Chamber  expressing  the  sympathy  of  the  Italian  nation  with 
Great  Britain  in  the  loss  of  Lord  Lister,  who  wras  described 
as  one  of  the  most  illustrious  benefactors  of  humanity. 

Among  those  upon  whom  the  Sonatus  of  the  University 
of  Aberdeen  has  decided  to  confer  the  honorary  degree  of 
LL.D.  at  the  next  spring  graduation  ceremony  is  Dr. 
W.  Leslie  Mackenzie,  Medical  Member  of  the  Scottish 
Local  Government  Board.  Among  the  other  recipients  of 
the  honour  will  be  Mr.  Asquith. 

Among  the  candidates  selected  for  election  into  the 
Royal  Society  are  Dr.  Benjamin  Moore,  Professor  of 
Chemistry  in  the  University  of  Liverpool,  and  Mr.  Edward 
Nettleship,  who  after  winning  great  distinction  as  an 
ophthalmic  surgeon,  has  w  on  another  high  reputation  as 
an  authority  on  heredity  especially  in  relation  to  tlio 
Mendelian  theory. 

Tiie  British  Association  for  the  Advancement  of  Science 
w-ill  hold  its  meeting  this  year  at  Dundee  on  September 
4th  and  following  days,  under  the  presidency  of  Professor 
Schafer  of  Edinburgh.  Dr.  Leonard  Hill  has  been  ap¬ 
pointed  President  of  the  Section  of  Physiology,  and  Pro¬ 
fessor  Elliot  Smith  of  that  of  Anthropology.  Professor 
Arthur  Keith  will  deliver  one  of  the  evening  addresses. 

The  committee  appointed  by  the  Chancellor  of  the 
Exchequer  to  report  upon  the  general  policy  which 
should  be  followed  in  respect  of  tuberculosis  in  the 
United  Kingdom,  and  the  considerations  which  should 
guide  the  Government  and  local  bodies  in  making  pro¬ 
vision  for  treatment  in  sanatoriums  or  other  institutions, 
or  otherwise,  has  met  from  day  to  day  this  week.  It  has 
prepared  a  draft  report,  which  will  be  the  subject  of 
consideration  at  later  meetings. 

The  Lord  Mayor  of  London  (Alderman  Sir  Thomas 
Crosby,  M.D.)  will  preside  at  the  annual  general  meeting 
of  the  British  Medical  Benevolent  Fund  to  be  held  in 
the  Egyptian  Hall,  at  the  Mansion  House,  E.C.,  on 
Wednesday,  March  13th,  at  4.30  p.m.  Among  the  speakers 
will  be  the  Right  Rev.  Bishop  Boyd  Carpenter,  the  Presi¬ 
dents  of  the  Royal  Colleges  of  Physicians  and  Surgeons, 
the  Regius  Professor  of  Physic  in  the  University  of 
Cambridge,  Sir  John  T  weedy,  President,  and  Dr.  Samuel 
West,  Treasurer  of  the  Fund. 


MARCH  2,  1912.] 


STATE  SICKNESS  INSURANCE  COMMITTEE. 


rTuc  T>rttttjw 

Medical  Journal 


500 


THE  INSURANC  E  SCHEME. 


STATE 


SICKNESS  INSURANCE  COMMITTEE. 


First  Meeting. 

The  first  meeting  of  the  State  Sickness  Insurance  Com¬ 
mittee  appointed  by  the  Special  Representative  Meeting 
on  February  21st  was  held  on  February  28tli,  when  there 
v.ere  present: — England  and  Wales:  l)r.  R.  31.  Beaton 
(Loudon),  Dr.  John  Brown  (Bacup),  Dr.  T.  M.  Carter 
(Westbury-on-Trym),  Dr.  S.  Hodgson  (Salford),  Dr. 
Constance  E.  Long  (London),  Dr.  R.  A.  Lvster 
(Winchester),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauris- 
tou  Shaw  (London),  Dr.  W.  Johnson  Smyth  (Bourne¬ 
mouth).  Dr.  D.  (L  Thomson  (Thorpe,  Norwich),  Dr. 
D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London), 
Dr.  A.  11.  Williams  (Harrow-on  -  the- Hi  11 ) ,  Mr.  D.  J. 
Williams,  F.R.C.S.  (Llanelly),  Mr.  E.  II.  Willock  (Croydon). 
Sr,> t land  :  Dr.  J.  Adams  (Glasgow),  Dr.  Brace  Goff 
(Both well),  Dr.  R.  McKenzie  Johnston  (Edinburgh),  Dr. 
J.  Murro  Moir  (Inverness).  Ireland:  Dr.  J.  S.  Darling 
(Lurgan),  Dr.  R.  B.  Maliou  (Ballinrobe).  Ex  officio  : 
Dr.  E.  J.  Maclean,  Chairman  of  Representative  Meetings; 
Dr.  J.  A.  Macdonald,  Chairman  of  Council;  Dr.  E.  Raynor, 
T  reasnrer. 

Apologies  for  absence  for  unavoidable  reasons  were  read 
from  the  President,  Professor  Saundby  (Birmingham), 
Dr.  F.  AY.  Kidd  (Dublin),  Dr.  R.  E.  Howell  (Middlesbrough), 
and  Mr.  R.  J.  Johnstone  (Belfast). 

We  are  enabled  to  publish  the  following  account  of  the 
proceedings  in  anticipation  of  the  preparation  and  con¬ 
tinuation  of  the  minutes. 

The  minutes  of  the  Representative  Meeting  appointing 
and  instructing  the  Committee  were  read. 


Co-option  of  Two  Additional  Members. 

The  Committee  proceeded  to  consider  the  exercise  of  its 
power  to  co-opt  four  additional  members.  After  some 
discussion,  during  which  it  became  plain  that  the  general 
sense  of  the  meeting  was  that  it  would  be  undesirable  to 
exhaust  the  power  of  co-option  by  then  and  there  electing 
four  members,  it  was  resolved  that  only  two  should  be 
co-opted.  Mr.  T.  Jenner  Ye r rail,  who  acted  as  Chairman 
when  the  Special  Representative  Meeting  was  in  Com¬ 
mittee,  and  Dr.  Pearse,  of  Trowbridge,  Chairman  of  a 
Subcommittee  which  has  been  investigating  the  question 
of  remuneration,  and  has  nearly  completed  its  work,  were 
co-opted  by  a  unanimous  vote. 

It  was  stated  that  the  Association  of  Registered  Medical 
W  omen  had  nominated  its  President,  Dr.  Constance  Long, 
and  she  was  co-opted  accordingly  and  afterwards  attended  ; 
hut  it  appeared  that  it  had  not  yet  been  found  possible  to 
arrange  for  the  nomination  of  the  other  medical  woman 
by  the  Northern  Association  of  Medical  Women. 

Election  of  Chairman. 

Mr.  Yerrall  was  unanimously  elected  Chairman,  on 
the  motion  of  Mr.  E.  B.  Turner,  seconded  by  Dr.  Todd. 
At  tiie  unanimous  desire  of  the  Committee  Dr.  Macdonald 
consented  to  continue  in  the  chair  for  the  remainder  of 
the  meeting  on  this  day. 

Resignation  of  a  Member. 

A  letter  was  received  from  Dr.  Leigh  Day,  resigning  his 
position  on  the  Committee  on  the  grounds  stated  in  his 
letter  to  the  Editor  published  in  the  Supplement  this 
week  (p.  270),  and  the  Committee  approved  the  suggestion 
that  the  Chairman  of  Representative  Meetings  should  com¬ 
municate  with  the  Representatives  of  the  grouped  Divi¬ 
sions  by  which  lie  was  elected  to  nominate  some  person 
to  serve  in  his  place. 


that  the  Joint  Committee  proposed  to  appoint  not  fewer 
than  twelve  medical  practitioners  who  have  personal  ex¬ 
perience  of  general  practice,  and  asked  that  not  more 
than  twenty-four  names  might  be  sent  in.  Dr.  Maclean 
said  that  ho  was  informed  that  it  was  the  intention 
of  the  Joint  Committee  of  Insurance  Commissioners 
to  appoint  a  Subcommittee,  consisting  of  the  Chair¬ 
man  and  medical  member  of  eacli  National  Board  of 
Insurance  Commissioners;  to  consider  matters  aifeetirm 
medical  benefit.  The  letter  was  as  follows: 

National  Health  Insurance  Joint  Committee, 
Buckingham  Gate, 

London,  S.W., 

c.  26tli  February,  1912. 

b?ir, 

I  am  directed  to  state  that  the  Joint  Committee 
of  Insurance  Commissioners  are  engaged  in  constituting 
the  Advisory  Committee  to  be  appointed  under  Section  58 
of  the  Act,  for  the  purpose  of  advising  and  assisting  tho 
Commissioners  in  the  framing  of  Regulations. 

The  Act  provides  that  in  the  Advisory  Committee  shall 
be  included  duly  qualified  medical  practitioners  who  have 
j  personal  experience  of  general  practice. 

I  It  is  proposed  to  appoint,  as  members  of  the  Advisory 
Committee,  not  fewer  than  twelve  medical  men  possessed 
of  such  experience,  and  the  Joint  Committee  think  it 
desirable  that  among  these  should  be  included  medical 
men  who  have  had  personal  experience  of  different  hinds 
of  medical  practice  (especially  among  the  section  of  the 
community  from  which  persons  insured  under  the  Act  will 
chiefly  be  drawn)  in  various  parts  of  England,  Scotland 
and  Wales. 

In  fulfilment  of  a  promise  given  by  the  Chancellor  of  the 
Exchequer  to  the  British  Medical  Association  on  June  1st 
last,  the  Joint  Committee  will  be  prepared  to  give  careful 
consideration  to  any  suggestions  which  the  British  Medical 
Association  may  desire  to  put  forward  of  names  of  medical 
practitioners,  including  some  from  England,  some  from 
Scotland,  and  some  from  Wales,  who  are,  in  the  opinion  of 
the  Association,  qualified  to  represent  in  the  Advisory  Com¬ 
mittee  the  points  of  view  which  it  is  necessary  should  be 
taken  into  consideration  in  the  framing  of  Regulations.  If 
the  Association  wishes  to  suggest  names,  the  Joint  Com¬ 
mittee  will  be  glad  to  receive  these,  to  the  number  of 
not  more  than  twenty-four,  at  the  earliest  convenient  date. 
I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  W.  J.  Braithwaite, 

Secretary  to  the  Joint  Committee, 
Alfred  Cox,  Esq.,  M.B.,  B.S.,  etc., 

The  Acting  Medical  Secretary, 

British  Medical  Association, 

Strand,  W.C. 

e  understand  that  the  medical  members  proposed  now 
to  be  chosen  to  the  Joint  Advisory  Committee  will  he 
expected  to  serve  also  on  the  advisory  committees  to  be 
appointed  to  advise  the  National  Boards  of  Insurance 
Commissioners  in  England,  Wales,  and  Scotland.] 

Definition  of  the  Attitude  of  the  Profession. 

The  Committee  passed  to  the  consideration  of  the  reso¬ 
lutions  of  the  Special  Representative  Meeting  (February 
20th-22nd),  and  considered  first  the  folio  wine : 

O 

That  this  Representative  Meeting  direct  the  Council  to 
inform,  in  plain  and  unmistakable  language,  the  Commis¬ 
sioners  appointed  under  the  Insurance  Act,  1911,  chat  unless 
the  minimum  demands  of  tho  Association  be  embodied  in 
the  regulations  to  he  issued  by  the  Commissioners,  in  such 
a  manner  as  shall  he  efiectual  and  permanent  with  a  view 
to  having  the  same  embodied  in  an  amending  Act,  it  is  the 
intention  of  the  British  Medical  Association  to  call  upon  ail 
its  members  and  upon  all  other  medical  practitioner's  to 
decline  to  form  panels  or  undertake  any  other  medical 
duties  which  may  be  assigned  to  them  under  the  Act,  in 
conformity  with  the  undertaking  which  has  already  been 
signed  by  over  26, COO  medical  practitioners. 


Joint  Advisory  Committee. 

Letter  from  Joint  Committee  of  Insurance 
Commissi  oners. 

A  letter  from  the  Secretary  of  the  Joint  Committee  of 
Insurance  Commissioners  inviting  the  British  Medical 
Association  to  suggest  names  of  medical  practitioners,  in- 
el  tiding  some  from  England,  Scotland  and  Wales,  to  serve 
on  the  Advisory  Committee  to  advise  the  Joint  Committee 
of  Insurance  Commissioners,  was  read.  The  letter  stated 


The  Committee  considered  also  certain  other  resolutions 
of  the  Special  Representative  Meeting,  including; 

P  rof  css  io  n  a  l  D  isc  ip  line. 

That  all  questions  of  professional  discipline  shall  he  decided 
exclusively  by  a  body  or  bodies  of  medical  practitioners. 

That  the  power  of  considering  all  complaints  against  medical 
men  be  vested  in  the  local  Medical  Committee,  with  the 
right  of  appeal  to  a  Central  Medical  Board  to  be  appointed 
for  that  purpose. 
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Remuneration:  Income  Limit. 

That  the  policy  of  the  Association  be  to  claim  8s.  6d.  as  a 
minimum  capitation  fee,  not  including  extras  and  medicine, 
for  members  of  .approved  societies,  and  to  claim  the  recog¬ 
nition  of  payment  per  attendance,  in  which  case  the  fees 
must  he  on  such  a  basis  as  shall  be  deemed  an  equivalent 
by  the  State  Sickness  Insurance  Committee,  with  recognition 
of  a  £2  maximum  income  limit. 

Dispensing. 

That  dispensing,  as  hitherto,  should  be  done  or  arranged  for 
by  the  medical  practitioner  for  his  own  patients,  should  lie 
so  desire,  and  be  paid  for  at  the  scale  or  tariff  rate  agreed 
upon  for  pharmacists  by  the  Pharmaceutical  Society. 

.After  discussion  tlie  following  letter  was  adopted  by 
the  meeting  for  transmission  to  the  Insurance  Com¬ 
missioners  : 

Letter  to  Insurance  Commissioners. 

To  the  Secretary  of  the  National  Health  Insurance 
Joint  Committee. 

Sir, 

I  am  instructed  to  inform  you  that  at  the  Special 
Representative  Meeting  of  the  British  Medical  Association, 
held  at  the  Guildhall,  February  20th-22nd,  the  following 
resolution  was  unanimously  passed  : 

That  this  Representative  Meeting  direct  the  Council  to 
inform,  in  plain  and  unmistakable  language,  the  Com¬ 
missioners  appointed  under  the  Insurance  Act.  1911, 
that  unless  the  minimum  demands  of  the  Association 
be  embodied  in  the  Regulations  to  be  issued  by  the 
Commissioners,  in  such  a  manner  as  shall  lie  effectual 
and  permanent  with  a  view  to  having  the  same  em¬ 
bodied  in  an  amending  Act,  it  is  the  intention  of  tlie 
British  Medical  Association  to  call  upon  all  its  members 
and  upon  all  other  medical  practitioners  to  decline  to 
form  panels  or  undertake  any  other  medical  duties 
which  may  be  assigned  to  them  under  the  Act,  in 
conformity  with  the  undertaking  which  lias  already 
been  signed  by  over  26,000  medical  practitioners. 

I  am  to  point  out  to  you  that  the  minimum  demands  of 
the  Association  mentioned  in  the  above  resolution  com¬ 
prise:  .  - 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 
medical -benefit. 

,2.  Free  clioice  of  doctor  by  patient  subject  to  consent  of 
doctor  to  act. 

3.  Medical  and  maternity  benefits  to  bo  administered  by 
Insurance  Committees  and  not  by  friendly  societies.  In 
connexion  with  the  question  of  the  method  of  administra¬ 
tion  of  medical  benefit,  the  Representative  Meeting 
resolved  that  all  questions  of  professional  discipline  should 
ho  decided  exclusively  by  a  body  or  bodies  of  medical 
practitioners,  and  that  the  power  of  considering  all  com¬ 
plaints  against  medical  practitioners  should  bo  vested  in 
tlie  local  Medical  Committee,  with  a  right  of  appeal  to 
a  central  Medical  Board  to  be  appointed  for  that  purpose. 

4.  The  method  of  remuneration  of  medical  practitioners 
adopted  by  each  Insurance  Committee  to  be  according  to 
tlie  preference  of  the  majority  of  the  medical  profession  of 
tlie  district  of  that  Committee. 

5.  Medical  remuneration  to  be  what  the  profession  con¬ 
siders  adequate,  having  due  regard  to  the  duties  to  be 
performed  and  other  conditions  of  service. 

After  careful  consideration  tlie  Representative  Meeting 
resolved  that  the  policy  of  the  Association  he  to  claim 
8s.  6d.  as  a  minimum  capitation  fee,  not  including  extras 
and  medicine,  for  members  of  approved  societies,  and  to 
claim  the  recognition  of  payment  per  attendance,  in  which 
case  the  fees  must  be  on  such  a  basis  as  shall  be  deemed 
an  equivalent  by  tlie  State  Sickness  Insurance  Committee, 
with  recognition  of  a  £2  maximum  income  limit. 

6.  Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Committee,  and 
in  the  Insurance  Committees,  and  statutory  recognition 
of  a  local  Medical  Committee  representative  of  the  pro¬ 
fession  in  the  district  of  each  Insurance  Committee. 

On  behalf  of  the  British  Medical  Association,  I  am 
instructed  to  lay  these  important  points  before  you  and  to 
inform  you  that  they  constitute  the  irreducible  minimum 
demanded  by  the  Association. 


Another  subject  which  received  the  special  attention  of 
the  Representative  Meeting  was  tlie  question  of  dispensing. 
The  Association  is  of  opinion  that  dispensing,  as  hitherto, 
should  be  done  or  arranged  for  by  the  medical  practitioner 
for  his  own  patients,  should  he  so  desire,  payment  to  be 
made  according  to  the.  scale  of  prices  fixed  by  the  In¬ 
surance  Committee  in  accordance  with  the  terms  of  the 
Act. — I  am,  etc., 

Alfred  Con, 

Acting  Medical  Secretary. 

British  Medical  Association, 

429,  Strand. 

February  29th,  1912. 

Selection  of  Members  of  Joint  Advisory.  Committee. 

The  Committee  resolved  to  arrange  for  the  selection  of 
twelve  members  representative  of  England,  Wales  and 
Scotland,  and  to  invite  each  Division  to  nominate  one 
person  suitable  to  serve  on  the  Joint  Advisory  Committee, 
the  Representative  Meeting  having  directed  that  the  Council 
shall  make  tlie  final  selection  from  these  nominations. 
It  was  agreed  that  these  nominations  should  be  returned 
so  as  to  reach  the  Central  Office  of  the  Association  not 
later  than  the  first  post  on  Saturday,  March  9th,  in  order 
that  the  complete  list  should  be  circulated  to  the  members 
of  the  State  Sickness  Insurance  Committee  early  enough 
to  ensure  due  time  for  consideration  before  the  meeting  of 
the  Committee  which  will  be  held  in  the  course  of  that 
week. 

In  regard  to  Ireland,  it  was  resolved  to  invite  the 
Divisions  in  that  country  to  make  nominations  in  view 
of  the  contingency  that  the  Joint  Committee  of  the 
Insurance  Commissioners  may  be  willing  to  accept  a  sug¬ 
gestion  to  appoint  medical  members  representative  of 
Ireland  to  tlie  Joint  Advisory  Committee. 

Provisional  Medical  Committees. 

A  discussion  ensued  with  regard  to  the  following  resolu¬ 
tion'  of  the  Representative  Meeting : 

That  the  Council  be  instructed  to  make  all  necessary  arrange" 
merits  for  assisting  tlie  Divisions  and  Branches  in  the 
appointment  of  provisional  Medical  Committees  in  every 
insurance  area  to  safeguard  the  interests  of  the  profession, 
without  prejudice  to  the  question  of  whether  these  Com¬ 
mittees  shall  later  accept  recognition  as  statutory  local 
Medical  Committees. 

Several  members  explained  the  steps  that  had  already 
been  taken  in  various  localities,  and  it  was  resolved  that  a 
memorandum  on  the  subject  should  bo  prepared  and  sub¬ 
mitted  to  members  of  tlie  Committee  before  its  next 
meeting. 

Oroanization  of  the  Profession. 

Tlie  Committee  proceeded  to  consider  the  question  of 
tlie  organization  of  tlie  profession  to  meet  tlie  conditions 
which  would  arise  should  the  Insurance  Commissioners  fail 
to  arrange,  to  meet  and  concede  the  minimum  demands  of 
the  profession.  Tlie  resolutions  of  the  Special  Repre¬ 
sentative  Meeting-  considered  in  this  connexion  were : 

Ory animation  of  Profession. 

That  the  Council  he  instructed  to  take  steps  to  organize  the 
profession  so  as  to  secure  that,  failing  the  provision  of 
adequate  remuneration  of  medical  practitioners,  and  the 
fixing  of  a  defiidte  wage  limit  under  tlie  National  Insurance 
Act,  no  medical  practitioner  shall  give  medical  or  surgical 
treatment  to  persons  insured  under  tlie  Act  under  a  con¬ 
tract  practice  appointment  held  at  lower  rates  than  these 
which  may  be  agreed  upon  as  adequate  by  the  Representa¬ 
tive  Body,  after  reference  to  the  Divisions,  for  attendance 
upon  insured  persons,  and  that  no  contract  practice  ho 
introduced  into  any  district  against  the  wishes  of  tlie 
majority  of  the  members  in  that  district.  Further,  after 
obtaining  tlie  adequate  rate,  the  Representative  Body  shall 
insist  that  before  any  member  of  the  profession  can  agree 
to  accept  work  under  a  contract  appointment,  free  choice 
of  doctor  by  patient  and  of  patient  by  doctor  must  he 
granted. 

Present  Contract  Appointments. 

That  tlie  Council  be  asked  to  ascertain  whether  those  practi¬ 
tioners  holding  contract  appointments  will  place  their 
resignations  in  the  hands  of  the  Council  to  be  used  as  ahd 
when  necessary,  the  result  to  he  considered  confidential 
for  the  present.  That  it  be  an  instruction  to  tlie  Council 
to  intimate  at  the  same  time  that  the  British  Medical 
Association  is  prepared  to  support  any  practitioner  resign¬ 
ing  appointments  under  these  circumstances  to  the  best  of 
its  ability,  both  pecuniary  and  otherwise 
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■  Attention  was  directed  to  the  following  resolution  of  the 
Representative  Meeting : 

^14*  *lK'  Council  be  instructed  to  direct  the  attention  of 
Divisions  to  the  desirability  of  preparing  a  scheme  for  a 
I  ublic  Medical  Service  to  be  administered  by  the  medical 
profession  in  each  insurance  area. 

Instructions  were  given  that  a  memorandum  should  be 
prepared  and  circulated.  Some  discussion  took  place  with 
regard  to  the  Defence  Fund  instituted  under  the  auspices 
of  the  Association,  and  the  need  for  increasing  its  amount, 
was  pointed  out.  The  action  taken  by  the  Medical 
Federation  in  the  issue  of  a  recent  circular  to  members  of 
the  profession  was  raised  and  debated  at  some  length.  It 
was  pointed  out  that  111  this  circular  there  is  a  paragraph 
which  might  lie  interpreted  as  challenging  the  power  of 
the  British  Medical  Association  to  administer  the  Defence 
Fund  in  connexion  with  the  Insurance  Scheme  to 
which  members  of  the  profession  have  contributed. 
During  the  course  of  the  discussion  the  Solicitor  made  a 
statement  in  which  he  expressed  the  opinion  that  it  was 
perfectly  competent  for  the  Association,  acting  as  trustee 
for  voluntary  donors,  to  administer  such  funds  for  the 
purposes  indicated  by  the  donors.  This  matter  is  referred 
to  elsewhere  in  this  issue. 

The  meeting  adjourned  at  6  p.m.  until  Thursday  next, 
March  7th,  at  10.30  a.m. 


Letter  to  Honorary  Secretaries  of  Divisions. 

In  accordance  with  the  instructions  of  the  Committee, 
the  following  letter  is  being  issued  to  Honorary  Secretaries 
of  Divisions: 

Xomiuation  of  Members  of  Advisory  Committee. 

Dear  Sir, 

The  State  Sickness  Insurance  Committee  appointed 
by  (he  Special  Representative  Meeting  held  on 
I  ebruary  20th  and  21st  met  yesterday,  and  considered 
the  following  letter  from  the  National  Insurance  Joint 
Committee.  [The  letter  is  printed  at  p.  509.  j 

Tn  accordance  with  the  following  minutes  of  the  Special 
Representative  Meeting,  it  now  becomes  the  duty  of  the 
Association  to  nominate  suitable  representatives  of  the 
profession  for  membership  of  the  Advisory  Committee : 

Minnie  60. — Resolved:  That  the  Association  take  steps  t° 
secure  the  most  suitable  representatives  of  the  medical  profes¬ 
sion  upon  the  Advisory  Committee,  and  for  this  purpose  nomi¬ 
nations  shall  be  made  by  the  Divisions  and  the  final  selection 
of  names  by  the  Council,  and  that  the  Council  be  instructed  to 
make  the  necessary  arrangement's  to  carrv  this  resolution  into 
effect. 

Minute  61.— Resolved :  That  while  the  British  Medical 
Association  is  willing  that  members  of  the  medical  profession 
shall  provisionally  join  the  Advisory  Committee,  nevertheless 
it  will  use  its  best  endeavours  to  ensure  their  resignation  unless 
the  six  cardinal  principles  have  been  granted  by  amendment  of 
the  Insurance  Act,  by  Regulation,  Order  or  otherwise,  and 
that  it  be  an  instruction  to  the  Council  to  provide  that  all 
practitioners  who  are  supported  by  the  Association  for  mem¬ 
bership  of  Advisory  Committees  shall  have  pledged  themselves 
previously  to  vacate  their  seats  if  elected,  should  the  British 
Medical  Association  determine  to  cease  negotiations  with 
reference  to  the  National  Insurance  Act. 

I  am  instructed  to  ask  you  to  take  such  steps  as  are 
deemed  necessary  to  bring  this  matter  before  your  Divi¬ 
sion.  so  that  (lie  Division  may,  if  it  so  desires,  make  a 
nominal  ion  for  the  Advisory  Committee. 

In  bringing  this  matter  before  the  Division  kindly  note 
the  follow  ing  information  : 

1.  No  Division  can  nominate  more  than  one  person. 
He  or  she  must  be  a  member  of  the  Association,  but 
need  not  necessarily  be  resident  in  the  area  of  the 
Division. 

2.  Nominations  must  be  received  not  later  than  the 
Jirst  post  on  Saturday ,  March  0th. 

3.  The  fact  that  a  practitioner  is  nominated  by  a 
Division  will  be  taken  by  the  State  Sickness  Insurance 
Committee  to  indicate  that  the  nominee  has  consented 
io  act  if  appointed,  and  will  withdraw  from  the 
Advisory  Committee  in  accordance  with  the  iarter 
part  of  Minute  61  (quoted  above)  if  called  upon  by  the 
Council  to  do  so. 

4.  It  is  competent  for  (lie  Divisions  lo  nominate  for 
service  on  the  Advisory  Committee  any  member  of 
Hie  State  Sickness  Insurance  Committee  which  was 
specially  elected  by  the  Representative  Body  lo  con¬ 
sider  all  matters  connected  with  the  National  Insur¬ 
ance  Act.  The  following  is  a  list  of  the  committee. 
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I  hose  starred  are  eligible  for  nomination  to  (bo 
Advisory  Committee  as  having  personal  experience 
in  general  practice,  and  would  be  willing,  if  appointed, 
to  act.  11  * 

England  and  Wales. 

Branches.  Representatives, 

North  of  England  . \ 

N.  Lancashire  and  S.  Wesf-  '  Dr.  I).  F.  Todd 

morland  . '  Dr.  R.  E.  Howei.l 

Yorkshire  . I 


Lancashire  and  Cheshire  ... 

t 

E.  York  and  N.  Lincoln  ...\ 

Midland . ' 

Cambridge  and  Huntingdon  • 

East  Anglian . 

South  Midland  . j 

Birmingham . ' 

Staffordshire . 

N.  Wales  . 

Shropshire  and  Mid- Wales 

S.  Wales  and  .Monmouth¬ 
shire  . __ 

Metropolitan  Counties : 

N.  and  E  Metropolitan 
Group : 

City,  Stratford,  S.-W. 
Essex.  N.  Middlesex, 
St.  Paucras,  and  - 
Hampstead  Divisions 
Central  Metropolitan 
Group : 

Maryleboue  and  West¬ 
minster  Divisions  ...  ^ 

W.  Metropolitan  Group  :j 
Richmond, Ealing, Chel-  I 
sea,  Kensington,  and  j 
Watford  Divisions  ...  !- 
S.  Metropolitan  Group  :  | 
Lambeth,  Norwood,  and  j 
W'ands  worth  Divisions  J 

Bath  and  Bristol  . "j 

Gloucestershire  . j 

W.  Somerset . j 

Worcestershire  and  Here-  • 

fordshire  . 

Dorset  and  W.  Hants 
South-Western  . _ 

Oxford  and  Reading  ...) 

Southern  . • 

South-Eastern  . j 


Dr.  Hodgson 
Dr.  John  Brown 


Dr.  W.  L.  M.  Day 

(resigned) 

Dr.  D.  G.  Thomson 


Dr.  E.  O.  Price 

Mr.D.  J.  Williams,  F.R.C.S, 


Dr.  R.  AT.  Beaton 
Dr.  Lau kiston  Shaw 


■  Mr.  e.  B.  Turner 
•Dr.  A.  H.  Williams 


vDr.  T.  M.  Carter 
’  Dr.  W.  Johnson  Smyth 


Dr.  R.  A.  Lyster 
Mr.  E.  H.  WYllock 


Association  of  Registered  1 
Medical  Women  . / 


:  Dr.  Constance  Long 


Scotland. 


Aberdeen,  Northern  Comi-i 
ties,  Dundee  and  Perth  ... 
Edinburgh  and  Fife . J 


!Dr.  .T.  MUNRO  Moir 

Dr.  R.  McKenzie  Johnston 


Glagow  and  W.  of  Scotland 

(4  City  Divisions) . 

Glasgow  and  W.  of  Scotland 
(4  County  Divisions) 

Border  Counties  and  Stirling 

Ex  Officio  Members. 

Saundby.  Professor  Robert,  M.D.,  LL.D.,  140b,  Great  Charles 
Street,  Birmingham,  President. 

Maclean.  Dr.  Ewen  J.,  12,  Park  Place,  Cardiff,  Chairman  of 
Representati  re  Meet  inns. 

MACDONALD,  Dr.d.  A.,  LL.D.  (Taunton),  Chairman  of  Council, 

Raynkk,  Dr.  Edwin  (Stockport),  Treasurer. 

Co-opted  Members. 

Verb  all,  Mr.  T.  .Tenner,  Bath. 

Pearsf.,  Dr.  James,  Trowbridge. 

5.  The  Chairman  of  the  National  Health  Insurance 
Joint-  Commjttee,  in  answer  to  questions,  has  stated 
that  the  Advisory  Committee  is  likely  to  commence 
its  sittings  in  two  or  three  weeks’  time  ;  that  it  is 
impossible  to  state  how  often  it  is  likely  to  meet,  but 
probably  not  very  frequently;  that  the  travelling 
expenses  of  members  will  be  paid  by  the  Government, 
together  with  an  allowance  for  out-of-pocket  expenses, 
the  amount  of  which  has  not  yet  been  settled,  but 
will  be  on  the  lines  laid  down  in  couucxiou  with 
Departmental  Committees. 

I  am, 

Yours  faithfully, 

ALFRED  COX, 

Acting  Medical  Secretary. 


*Dr.  Bruce  Coff 
Dr.  J.  Adams 
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The  foregoing  letter,  with  flic  addition  of  the  following 
paragraph,  has  been  addressed  to  the  Honorary  Secretaries 
of  Dmsions  in  Ireland,  the  names  of  the  Irish  Representa¬ 
tives  on  the  State  Sickness  Insurance  Committee  being 
substituted  for  those  of  England,  Wales,  and  Scotland: 

It  will  be  noted  that  the  letter  from  the  Joint  Com¬ 
mittee  asks  for  nominations  from  England,  Scotland- 
an. I  Wales  only,  but  the  State  Sickness  Insurance 
Committee,  in  considering  the  matter,  decided  that  the 
Commissioners  should  be  asked  to  appoint  some  extra 
members  on  the  Advisory  Committee  to  represent  Ireland. 
It  is  felt  that  as  the  arrangements  which  will  be  laid 
down  in  the  regulations  for  medkal  attendance  will 
probably  be  adopted  in  the  case  of  Ireland  at  a  later  date, 
it  is  most  important  that  some  representatives  of  the  Irish 
profession  should  be  on  the  Advisory  Committee.  J  he 
Irish  Divisions  are  requested,  therefore,  to  make  nomina¬ 
tions  (governed  by  the  instructions  given  above)  from 
which  the  Committee  will  select  the  naip.es- of  Irish  repre¬ 
sentatives  to  be  put  forward  for  tire  Advisory  Committee 
if  the  Commissioners  decide  to  appoint  such  repre¬ 
sentatives. 

Ireland.  . 

Connaught  and  S. -Eastern )  Dr.  F.  W.  Kidd 

of  Ireland  . t  *Dr.  1C  B.  Mahon 

Leinster . ) 

Munster . )  Mr.  JC  J.  Johnstone 

Ulster  ...  ...  ...  •••  i  Dr.  J.  fe.  Darling- 


fit  tin  cal  it  ulc  a  in  parliament. 

Royal  Army  Medical  Corps. — Mr.  Bennett-Goldney  asked  the 
number  of  Regular  Army  Reservists,  exclusive  of  tlie  Royal 
Army  Medical  Corps  Regular  Reservists,  required  to  com¬ 
plete  the  establishment  of  the  Royal  Army  Medical  Corps 
on  mobilization,  and  the  number  of  Regular  Army  Reser¬ 
vists  who  have  agreed  to  serve.  Colonel  Seely  replied 
that  as  regards  the  first  part  of  the  question,  it  was  not 
considered  expedient  to  publish  present  mobilization 
arrangements.  As  regards  the  second  part  of  the  question, 
1.659  Artillery  and  Infantry  Reservists  had  been  trans¬ 
ferred  to  the  Royal  Army  Medical  Corps  Reserve,  and  were 
now  serving.  _ 

Medical  Practitioners,  India.— Mr.  H.  W.  Forster  asked  the 
Under  Secretary  of  State  for  India  how  many  duly 
qualified  medical  practitioners  there  were  in  India;  how 
many  of  these  were  men  and  how  many  women;  and  liow 
many  of  cither  sex  were  in  the  service  of  .the  Government 
of  India.  Mr.  Montagu  answered  that  as  no  system  of 
medical  registration  existed  in  India  it  was  impossible  togive 
an  exact  answer  to  the  first  part  of  the  question  ;  though 
approximate  figures  could  probably  he  obtained  from  non- 
official  publications.  As  regards  the  Government  Service, 
lengthy  and  somewhat  complicated  consultation  of  official 
lists  for  the  various  provinces,  and  possibly  even  reference 
to  tlm  Government  of  India,  would  be  necessary  to  arrive 
at  the  statistics  asked  for.  He  should  be  glad  to  have  the 
matter  investigated  to  state  the  result. 


Antivivisection. — Last  week  Sir  Frederick  Banbury  intro¬ 
duced  a  bill  to  prohibit  experiments  upon  dogs,  and  called 
it  the  Dogs  Protection  Bill.  It  is  backed  by  Mr.  George 
‘Greenwood  and  Mr.  Field,  and  has  been  put  down  for 
second  reading  on  Friday,  April  19th. 


The  Daylight  Saving  Bill.— This  measure  was  presented 
and  read  a  first  time  on  Thursday  in  last  week.  Its  object 
is  to  promote  the  earlier  use  of  daylight  in  certain  months 
yearly,  and  for  other  purposes  relating  thereto.  It  is 
backed  by  Mr.  Robert  Pearce,  Sir  Edward  Sassoon.  Sir 
William  Bull,  Sir  Henry  Norman,  Sir  William  Priestley, 
Mr.  Stephen  Collins,  and  Mr.  Pirrie.  The  second  reading 
is  fixed  for  Tuesday,  March  5th. 


Surgical  Appointments  (Irish  and  Scottish  Surgeons). — Mr. 

Ginnell  asked  the  President  of  the  Focal  Government 
Board  whether  he  was  aware  of  the  exclusion  of  Irish  and 
Scottish  surgeons  from  some  surgical  appointments  in 


England  on  the  ground  of  an  alleged  inferiority  of  their 
degrees  ;  if  there  was  real  professional  inferiority,  whether 
he  will  say  in  what  it  consisted  ;  and,  if  the  allegation  was 
unfounded,  whether  the  Board  would  withhold  its  sanction 
of  surgical  appointments  made  subject  to  the  exclusion 
complained  of  within  the  jurisdiction  of  the  Board.  Hie 
President  of  the  Local  Government  Board  replied  that  he 
was  not  sure  to  what  appointments  the  lion,  member 
referred.  Perhaps  he  would  be  good  enough  to  communi¬ 
cate  with  him  on  the  subject.  Mr.  Lynch  said  did  the 
right  lion,  gentleman  not  think  that  in  view  of  the  great 
disparity  of  qualifications  in  the  medical  service  the  time 
had  come  to  institute,  at  least  in  regard  to  State  appoint¬ 
ments,  a  uniform  examination  ?  Mr.  Burns,  in  reply,  said 
that  no  notice  of  the  religion  of  any  of  the  applicants  was 
taken  in  his  department.  On  their  merits  only  were  they 
appointed.  _ _ 

The  Naval  Cadet  College,  Osborne.— In  answer  to  Mr.  Hunt, 

Mr.  Lambert  stated  last  week  that  there  was  one  case  of 
typhoid  fever  at  Osborne,  one  of  bronchitis,  two  oi  pneu¬ 
monia,  none  of  diphtheria.  On  February  18th  seventy-two 
cadets  were  on  the  sick  list,  almost  all  suffering  from 
minor  ailments.  The  case  of  typhoid  fever  was  isolated, 
and  the  usual  precautions  were  being  taken. 


Milk  Preservatives. — Mr.  Stanier  asked  the  President  of 
the  Local  Government  Board  whether  “  mystin,  ’  used  as  a 
preservative  for  milk,  was  allowed  under  the  regulations  of 
the  Board ;  and  whether  it  contained  sodium  nitrate  and 
was  therefore  a  danger  to  a  person  consuming  it.  Mr. 
Burns  said  that  draft  regulations  had  been  prepared  by  tlio 
Local  Government  Board  prohibiting  the  addition  of  any 
preservative  substance  to  milk  intended  for  sale  for  human 
consumption.  Notice  of  these  regulations  was  given  in 
the  London  Gazette  of  February  22nd,  in  accordance  with 
the  provisions  of  the  Rules  Publication  Act,  1893.  He  was 
advised  that  “mystin”  contained  sodium  nitrite  (not 
nitrate),  and  that  this  was  a  drug  with  a  powerful 
physiological  action. 


Insurance  Lectures  and  Medical  Benefits. — Sir  P.  Magnus 

asked  the  Secretary  to  the  Treasury  whether  the  official 
lecturers  appointed  to  explain  the  details  of  the  National 
Insurance  Act  had  been  instructed  to  inform  insured 
persons  as  to  the  conditions  under  which  they  could 
obtain,  in  cases  of  sickness,  medical  attendance  from  duly 
qualified  practitioners;  and  whether,  having  regard  to  the 
fact  that  these  conditions  were  not  yet  settled,  he  would 
consider  the  advisability  of  postponing  the  lectures  now 
being  provided  at  the  public  expense  till  such  time  as 
should  enable  the  Commissioners  to  state  whether  and, 
if  so,  uudor  what  arrangements  the  members  of  the 
medical  profession  had  expressed  their  willingness  to 
co-operate  in  giving  effect  to  the  Act.  Mr.  Mastevniau 
said  that  the  official  lecturers  had  been  given  careful 
instructions  to  explain  the  Act  as  it  stands  on  the  Statute 
Book.  The  Act  allows  alternating  in  respect  of  medical 
benefit — either  that  it  should  be  given  from  a  panel,  with 
free  choice  of  doctors,  or  that  alternative  arrangements 
should  be  made  by  the  Insurance  Committees  or  Com¬ 
missioners.  or  that  medical  benefit  should  be  suspended 
and  the  money  benefit  equivalent  returned  to  the  insured 
person. 

Supplementary  Estimates  necessary  to  be  voted  before 
the  end  of  the  financial  year  occupied  the  Commons  on 
Monday,  and  some,  interesting  discussions  arose.  A  vote 
of  £10  for  House  of  Commons  offices  was  first  considered 
and  after  a  short  time  passed ;  then  the  Board  of  Agri¬ 
culture  wanted  some  £11,500,  and  considerable  discussion 
arose  on  horse  breeding,  small  holdings,  swine  fever,  and 
foot-and-mouth  disease.  The  new  President,  Mr.  Runcimau, 
showed  a  very  liberal  attitude  as  regards  the  research  work 
of  his  department,  and  encouraged  the  hope  that  sufficient 
grants  would  be  forthcoming  to  make  this  work  much 
more  effective.  The  vote  was  finally  agreed  to  by  a 
majority  of  103.  The  Stationery  Office  vote  next  came 
on.  and  a  lively  debate  was  sustained  for  some  time  on  the 
extra  expense  caused  by  the  Insurance  Act  and  the  taking 
over  of  the  telephones,  etc.  No  less  than  six  divisions 
were  taken,  and  the  vote  was  finally  carried  over. 


AIarch  ?,  1912.} 


MEDICAL  NOTES  TN  PARLIAMENT. 


r  T?rr.  r,mtm  r  T  1 

I  Mfi  ICAL  Jim  UNAL  D  1  J 


Forcible  Feeding  and  Insanity.— In  reply  to  further  ques¬ 
tions  on  the  case  of  Mr.  Hall,  the  Home  Secretary  said 
that,  it  was  not  always  possible,  when  the  first  symptoms 
of  mental  disturbance  appear,  for  the  medical  officer  to 
decide  at  once  that  a  patient  was  insane  and  in  need  of 
asylum  treatment,  and  in  this  case  the  medical  officer  for 
some  time  was  in  doubt  as  to  whether  there  were  any 
definite  symptoms  of  insanity.  As  soon  as  this  was  clear 
jt  was  in  most  cases  desirable,  that  a  patient  should  be 
removed  to  an  asylum  with  as  little  delay  as  possible,  and 
this  course  was  pursued  in  the  present  case.  He  had  no 
reason  to  think  that  the  prison  authorities  in  the  discharge 
of  their  duty  were  in  any  way  wanting  in  consideration 
for  the  feelings  of  the  lunatic’s  relations.  While  Mr.  Ball 
was  in  prison  the  medical  officer  who  was  sent  from  the 
Home  Office  to  visit  him  reported  that  his  insanity  was 
not  due  to  his  prison  treatment.  He  had  made  further 
inquiry,  and  the  medical  officer  now  reported  that  he  had 
formed  the -opinion  that  the  prisoner's  mental  balance  was 
upset  by  his  mind,  apparently  never  a  strong  one.  dwelling 
continually  on  the  questions  of  "  votes  for  women  ”  and 
“  political  prisoners."  He  had  not  yet  obtained  any  informa¬ 
tion  as  to  Air.  Ball’s  family  history.  On  the  motion  for 
adjournment  on  Monday,  Air.  Lansbury  called  attention 
to  the  case  of  W  illiam  Ball,  who  was  sentenced  to  a  term 
of  imprisonment  with  hard  labour  for  breaking  windows  at 
t  he  Home  Office,  and  who,  while  being  subjected  -to  forcible 
feeding  during  bis  incarceration,  had  developed  symptoms 
of  mental  derangement.  The  man,  it  was  admitted,  had 
applied  to  the  prison  authorities  to  be  placed  in  a  division 
where  he  could  have  special  treatment.  He  saw  the 
Governor  and  wrote  a  petition,  but  it  was  not  completed 
and  forwarded.  After  five  and  a  half  weeks  of  forcible 
feeding  the  man  w  as  allowed  to  get  worse  and  worse  until 
eventually  the  prison  authorities  declared  that  he  was 
insane,  lie  wras  taken  to  a  pauper  lunatic  asylum,  though 
liis  friends  had  not  been  communicated  with.  Nothing 
more  disgraceful  had  ever  happened  in  the  annals  of  our 
prisons.  He  charged  the  prison  authorities  with  a  set 
purpose  in  not  calling  in  any  independent  medical  man  to 
examine  this  man.  Any  one  knewr  that  before  a  pauper 
lunatic  could  be  dealt  with  the  friends  must  be  called 
up  ;  but  in  this  case  no  011c  was  called  up  and  the  doctors 
had  the  impudence  to  say  that  this  man,  who  was 
thoroughly  healthy,  was  not  quite  mentally  right.  The 
man  s  father,  who  was  83  years  of  age  and  still  conducted 
his  own  business,  emphatically  denied  any  weakness  of 
mind  in  his  son.  Ho  added  that  he  had  six  sons  and 
six  daughters,  all  of  whom  were  healthy  and  strong,  that 
liis  own  mother  was  in  possession  of  all  her  faculties  at  the 
age  of  93,  and  that  there  had  never  been  insanity  in  his 
family.  He  maintained  that  the  House  of  Commons  ought 
to  take  into  account  the  humblest  man  or  woman  in  prison. 
This  man  had  had  a  great  injustice  done  to  him,  and  he 
asked  the  Home  Secretary  to  give  a  definite  pledge  that 
as  soon  as  he  recovered  liis  full  capacity  there  would  be 
a  full  and  impartial  inquiry  into  all  the  circumstances. 
Lord  H.  Cecil  said  this  case,  on  the  face  of  it,  left  a  serious 
stain  on  the  prison  officials,  either  for  want  of  skill  or  for 
want  of  humanity,  or  for  both.  The  man  had  been  slowly 
driven  out  of  his  mind,  but  when  it  was  realized  that 
something  was  wrong  there  had  been  no  change  in  liis 
treatment,  and  the  forcible  feeding  had  been  continued. 
It  was  difficult  to  deal  w  ith  a  man  who  refused  food.  He 
would  say  that  such  a  man  should  be  allowed  to  starve 
himself,  but  many  lion,  members  would  not  agree.  AVhen 
the  man's  mind  was  failing  the  prison  discipline  should 
he  relaxed,  and  lie  should  have  been  allowed  to  have  liis 
food  from  outside.  It  was  a  most  serious  tiling  to  let  a 
man  go  out  of  liis  mind,  for  the  stigma  of  insanity  would 
always  rest  upon  him.  The  right  lion,  gentleman  took  the 
point  of  a  very  technical  character,  for  because  the  man 
had  been  sentenced  to  hard  labour  there  could  be  no 
relaxation  of  the  prison  discipline.  That  was  not  the  case, 
for  Air.  Stead  had  "been  removed  from  the  class  of 
ordinary  misdemeanants  to  that  of  first-class  mis¬ 
demeanants  by  the  Government  of  tlio  day,  almost 
against  his  own  will.  It  was  open  to  the  Home 
Office  to  interfere,  and  if  confidence  was  to  be  restored 
there  should  be  a  full  and  independent  inquiry. 
Air.  AIcKeuua,  whilst  not  admitting  the  accuracy  of  the 
facts  as  stated  by  the  member  for  Bow  and  Bromley,  did 
not  complain  of  the  character  of  the  case  he  had  made. 


He  was  afraid  be  could  not  say  the  same  of  the  speech  of 
the  noble  lord,  who  had  taken  up  the  matter  merely  as  a 
means  of  making  a  sort  of  attack  upon  the  Government, 
and  had  devoted  no  serious  attention  to  mastering  tlio 
facts  of  the  case.  The  noble  lord's  first  point  was  that 
Air.  Ball  was  sent  to  prison  for  an  offence  without  inoral 
turpitude.  Ho  did  not  know  why  it  should  bo  suggested 
that  the  magistrate  who  had  given  his  attention  to  tlio 
case  had  taken  an  erroneous  view  of  the  offence  and  was 
wrong  in  giving  the  prisoner  a  sentence  of  hard  labour. 
The  prisoner  was  convicted,  he  thought,  on  December  21st, 
and,  on  entering  the  prison,  declined  to  take  food.  Would 
the  noble  lord  have  suggested  that  when  Ball  refused  to 
take  food  he  should  not  have  been  fed?  He  wished  to 
have  the  answer  of  the  noble  lord,  who  one  day  might 
stand  in  a  position  of  responsibility.  Lord  II.  Cecil  said 
that  lie  would  have  retained  the  prisoner  without  forcibly 
feeding  him  until  the  man’s  health  became  affected  by  his 
refusal  to  take  food,  and  then  he  would  have  released  him. 
Air.  AIcKenna  rejoined  that  it  would  not-  be  so  easy  to  carry 
out  that  treatment  as  the  noble  lord  supposed,  or  to  decide 
when  the  man’s  health  was  injured,  although  ho  was  still 
able  to  go  on  starving.  Artificial  feeding  had  taken  place 
in  many  cases  without  injurious  consequences.  In  one 
case  it  was  continued  for  two  and  a  quarter  years  without 
the  person  suffering  any  injurious  results.  Refusing  to 
take  food  was  an  ordinary  symptom  of  lunacy,  and  many 
patients  in  asylums  had  had  to  ho  kept  alive  for  years  by 
forcible  feeding.  The  prison  authorities  were  reluctant  to 
resort  to  the  process ;  but,  like  the  authorities  of  asylums, 
they  had  to  adopt  it  w  hen  that  course  was  the  alternative 
to  allowing  the  person  who  was  in  their  charge  to  starve. 
In  this  case  forcible  feeding  was  continued  until 
January  29th,  and  on  that  day  the  prisoner  said,  “I  think 
I  have  stuck  it  pretty  well,”  and  then  lie  took  food  in  the 
ordinary  way,  and  continued  to  do  so  until  lie  was  dis¬ 
charged  on  February  12tli.  The  light  lion,  gentleman  had 
not  concluded  liis  reply  when,  it  being  halt-past  11  o’clock, 
the  House  stood  adjourned.  On  Tuesday  night  the  debato 
was  resumed  by  Air.  Lynch,  and  Air.  McKenna  said  that 
with  regard  to  Mr.  Ball,  no  representation  was  ever  made 
to  him  to  reconsider  liis  case,  if  it  had  been  he  would  have 
considered  it  on  its  merits  and  whether  it  was  a  case  in 
which  hard  labour  ought  to  have  been  remitted,  but,  as  a 
matter  of  fact,  110  such  representation  was  made  to  him.  As 
to  Air.  Ball’s  treatment  whilst  in  hospital,  lie  could  not 
agree  with  those  who  thought  that  where  a  prisonerrefused 
to  take  food  lie  should  be  discharged.  That  would  mean  a 
general  gaol  delivery  at  tlio  expiration  of  three  or  four  or 
five  days.  He  could  not  see  why  any  prisoner  should  be 
allowed  to  have  control  over  his  or  her  sentence  merely 
because  the  prisoner  chose  to  break  the  prison  rules. 
Charges  had  been  made  that  Mr.  Ball’s  treatment  had 
not  been  governed  by  the  ordinary  rules.  Ho  had,  upom 
all  the  evidence  he  had  been  able  to  examine,  perfect 
confidence  in  the  action  of  the  Prison  Commissioners  and 
the  officers  concerned  in  the  case.  He  was  so  confident 
that  he  wras  willing  to  grant  his  lion,  friend’s  request  that 
an  inquiry  should  be  instituted.  He  was  perfectly  satisfied 
that  the  result  of  an  independent  inquiry  by  an  inde¬ 
pendent  medical  man,  who,  lie  suggested,  should  bo 
appointed,  not  by  the  Home  Office,  but  by  tlie  Royal 
College  of  Physicians,  would  show  that  there  w’as  no 
ground  for  the  fears  and  suspicions  and  alarms  suggested 
by  his  lion,  friend,  and  would  prove  that  there  was  not  the 
slightest  foundation  for  the  charge  of  inhuman  conduct 
which  had  been  brought  against  the  prison  officials. 

A  Frenc  h  Association  of  Medical  Inspectors  of  Schools 
lias  recently  been  founded.  Its  objects  are  to  bring  into 
relation  w  ith  each  other  all  the  school  doctors  of  France, 
to  defend  their  professional  interests,  and  to  study  ques¬ 
tions  concerning  their  functions.  The  association  will 
hold  a  congress  in  Alay  next,  at  which  the  following 
questions  will  be  considered  :  The  organization  of  medical 
inspection  iu  France :  physical  education.  The  president 
of  the  association  is  Dr.  L.  Butte,  of  Paris;  the  vice- 
president,  Dr.  Weigert,  of  Lyons :  the  general  secretaries, 
Dr.  Meyer,  of  Paris  (who  Inis  charge  of  the  relations  of 
the  association  with  the  International  Association  of 
School  Doctors),  and  Dr.  Cliapon,  of  Paris  (whose  business 
is  with  the  home  affairs  of  the  association).  The  treasurer 
is  Dr.  Fouineau,  of  Paris.  Full  information  as  to  tho 
association,  or  the  forthcoming  congress,  may  be  obtained 
from  Dr.  C'hapon.  21,  Rue  do  Louvie,  Paris. 
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L0NO0N. 

London  County  Council. 

Compulsory  Notification  of  Cerehro-spinal  Meningitis  ancl 

Poliomyelitis. 

Thu  Public  Health  Committee  reported  to  the  Loudon 
County  Council  on  February  27tli  with  regard  to  the  com¬ 
pulsory  notification  of  epidemic  cerehro-spinal  meningitis 
and  acute  poliomyelitis  or  acute  polioencephalitis.  As  to 
cerehro-spinal  meningitis,  the  Committee  stated  that  this 
disease  had  been  compulsorily  notifiable  in  London  since 
March  12th,  1907.  During  the  time  that  had  elapsed  since 
that  date,  656  cases  had  been  notified,  and  detailed  infor¬ 
mation,  which  might  become  valuable  at  any  time, 
had  been  accumulated.  Considerable  attention  had 
been  given  to  this  disease  during  recent  years  in  the 
principal  cities  of  Europe  and  America,  and  the  Com¬ 
mittee  regarded  it  as  of  importance  that  in  London 
the  continuity  of  statistical  information  should  be 
preserved.  Acute  poliomyelitis  was  made  compulsorily 
notifiable  on  September  1st,  1911,  and  since  then  50  cases 
of  the  disease  had  been  notified.  The  diseases  occurred 
principally  among  children,  11  or  12  per  cent,  of  the  cases 
proving  fatal,  and  infantile  paralysis  frequently  resulting 
among  those  who  survived. 

The  Committee  recommended  that  both  these  diseases 
should  be  added  to  the  list  of  diseases  permanently 
notifiable  under  Section  55  of  the  Public  Health  (London) 
Act,  1891,  and  the  Council  approved  of  this,  and  decided 
that  they  be  so  notifiable  from  and  including  March  13th, 
1912. 

The  Deputy  Medical  Officer  of  Health. 

With  reference  to  the  Council’s  authorization  of  the 
appointment  of  a  deputy  medical  officer  of  health  and 
deputy  school  medical  officer  for  the  County  of  London 
at  a  salary  of  £1,000  a  year,1  the  Establishment  Com¬ 
mittee  reported  that  thirty  applications  for  the  position 
had  been  received,  and  ten  selected  candidates  had  been 
interviewed.  In  the  opinion  of  the  Committee,  Mr.  V, . 
Butler,  M.S.GIasg.,  M.B.Glasg.,  D.P.H.Lond.,  Medical 
Officer  of  Health  and  School  Medical  Officer  for  Willesden, 
was  the  candidate  best  fitted  for  the  position,  and  it 
accordingly  recommended  his  appointment.  In  accordance 
with  the  standing  order  requiring  three  names  to  be  sub¬ 
mitted  to  the  Council,  the  Committee  also  mentioned  the 
names  of  Alfred  Greenwood,  M.D.,  B.S.,  B.Se.  Vict.Lniv., 
D.P.H.Irel.,  L.R.C.P.  and  S.Edin.  and  Glasg.,  barrister- at- 
law,  and  William  Henry  Wliiteliouse,  M.D.,  B.S.Durh., 
D.P.H.Edin.,  barrister-at-law. 

q  |ie  report  had  not  been  reached  at  a  late  hour,  and  its 
consideration  was  postponed. 

The  Board  of  Education  and  Medical  Treatment. 

It  was  reported  at  the  meeting  of  the  Education  Com¬ 
mittee  of  the  London  County  Council  on  February  28th 
that  the  Board  of  Education  had  expressed  its  views  with 
regard  to  the  experimental  schemes  for  the  treatment  of 
children  suffering  from  suppurating  ears  through  the 
agency  of  various  nursing  institutions,  which  the  Council 
has  carried  on  in  different  parts  of  London  during  the  last 
three  years.  The  Board  stated  that  it  was  very  desirable 
that  the  question  of  the  treatment  of  minor  ailments  in 
the  county  as  a  whole  should  be  fully  investigated  by  the 
Council,  and  it  was  reluctant  to  approve  an  isolated  under¬ 
taking  of  this  nature  providing  for  the  treatment  of  one 
type  of  ailment  in  one  part  of  the  county.  If  satisfactory 
results  were  to  be  obtained  it  was  essential  that  the  ques¬ 
tion  should  be  considered  as  a  whole  in  close  connexion 
with  the  Council’s  scheme  of  medical  inspection,  the 
Council  not  committing  itself  in  the  meantime  to  isolated 
experiments  which  might  prove  subsequently  a  source  of 
embarrassment  in  preparing  a  general  scheme  of  treatment. 
For  these  reasons  the  Board  was  not  willing  on  the  in¬ 
formation  before  it  to  sanction  a  proposed  extension  of  the 
experiments  in  Camberwell. 


Iu  reply  to  this  communication  the  Children's  Clare  C  om¬ 
mittee  stated  that  unless  some  such  arrangements  as  those 
proposed  were  made  many  children  in  the  district  would 
be  unable  to  obtain  treatment.  The  Committee  recom¬ 
mended  that  the  Board  be  urged  to  approve  the  experi¬ 
ment  as  a  temporary  measure,  on  the  understanding  that 
the  scheme  would  be  under  the  supervision  of  the  Council  s 
school  medical  officer.  The  Committee  also  suggested  that 
the  Board  of  Education  be  informed  that  the  Council  would 
be  prepared  to  consider  a  general  scheme  for  nursing  treat¬ 
ment  when  a  grant  as  promised  on  behalf  of  the  Govern¬ 
ment  should  have  been  made  in  respect  of  the  medical 
service. 

A  communication  on  these  lines  was  ordered  to  be  sent 
to  the  Board  of  Education. 


BnSTBGURNE. 


Princess  Alice  Memorial  Hospital. 

At  a  meeting  of  the  Governors  of  the  Princess  Alice 
Memorial  Hospital,  on  February  23rd,  an  announcement 
was  made  to  the  effect  that  it  was  proposed  to  entertain  at 
a  public  dinner  on  March  16th  all  the  surviving  members 
of  the  original  staff  of  the  institution,  and  that  the  Duke  of 
Devonshire  had  consented  to  preside.  With  one  exception 
they  are  all  alive,  though  none  of  them  is  any  longer  on 
the  active  staff  of  the  institution.  The  last  of  them  to 
vacate  office  was  Mr.  H.  D.  Parnell.  His  retirement 
under  the  age  clause,  which  has  only  just  taken 
place,  completes  the  change  in  the  original  officer- 
ship  of  the  •  institution  ;  other  members  of  tke 
active  staff  who  have  retired  during  the  last  twelve 
months  are  Dr.  MacQueen  and  Dr.  Sherwood.  Mr. 
Farnell’s  retirement  was  announced  at  the  meeting  in 
question,  and  the  report  relating  to  it  stated  that  to  him, 
as  to  the  other  retiring  members  of  the  staff,  not  only  the 
hospital  authorities,  but  the  whole  town  of  Eastbourne  and 
its  neighbourhood  owed  a  debt  of  gratitude  which  could 
never  adequately  he  repaid.  Subsequently  a  vote  of 
thanks  to  Mr.  Farnell  was  formally  passed,  and  he  was 
elected  to  the  consulting  staff.  In  moving  these  resolu¬ 
tions,  the  Chairman,  after  dwelling  upon  Mr.  Farnell’s 
high  qualities  as  a  surgeon,  added :  *■  His  sympathy  with 
the  poor  patients  committed  to  his  care  a  sympathy 
almost  feminine  in  its  tenderness — has  endeared  him,  not 
only  to  them,  but  to  the  long  succession  of  doctors, 
matrons,  and  nurses,  who,  during  the  last  twenty-eight 
years,  have  witnessed  his  daily  grappling  with  sickness, 
disease,  and  death  in  the  wards  and  operating  theatre  of 
the  hospital  in  which  they  have  been  his  colleagues  aud 
helpers.  We  owe  a  debt  of  gratitude  to  Mr.  Farnell 
which  we  can  never  repay,  and  we  shall  do  honour  to  our¬ 
selves  by  placing  his  name  on  the  list  of  the  consulting 
staff.”  In  acknowledging  the  vote  of  thanks  Mr.  Farnell 
mentioned  as  a  somewhat  remarkable  fact  that  despite  the 
number  of  years— nearly  twenty-nine— which  had  elapsed 
since  the  institution  had  been  founded  and  its  first  pro¬ 
fessional  officers  appointed,  only  one  of  the  latter  had 
passed  away;  all  the  rest,  lie  was  glad  to  say,  were  still 
in  excellent  health.  Their  professional  relations  in  the 
institution,  as  outside  it,  had  always  been  of  the 
pleasantest  character,  and  though  there  might  have 
been  differences  of  opinion  at  times,  no  patient  had  ever 
suffered  from  their  existence.  He  also  dwelt  at  some 
length  on  the  mental  attitude  of  patients  towards  these  in 
charge  of  them  and  their  treatment.  He  had  been  con¬ 
tinually  impressed  by  two  points — their  constant  gratitude, 
which  though  not  always  verbally  expressed  was  invari¬ 
ably  high,  aud  their  courage  in  facing  the  measures 
advised.  The  gratitude  of  the  poor  was  the  best  reward 
that  the  surgeon  could  possibly  obtain,  and  the  courage 
they  displayed  was  a  constant  lesson  to  those  of  higher 
education  and  intellectual  ability. 

S0OTH  WHLES  MD  MONMOUTHSHIRE. 


Cardiff  Medical  Society. 

The  Cardiff  Medical  Society  held  its  annual  meeting  on 
February  23rd,  when  Mr.  Mansell  Moullin,  Consulting 
Surgeon  to  the  London  Hospital,  delivered  a  lecture  on 
duodenal  ulcer.  Mr.  Moullin  referred  to  the  large  number 
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of  cases  presenting  all  tlie  characteristic  symptoms  of 
duodenal  ulcer  in  which  no  ulcer  had  been  found.  It  was 
evident,  he  said,  that  the  hunger  pain  was  not  due  to  the 
acid  contents  passing  over  a  raw  surface,  and  he  considered 
the  real  cause  to  he  muscular  spasm.  The  lecture  was 
very  much  appreciated,  and  Mr.  Moulliu  was  warmly 
thanked  for  his  kindness  in  attending. 

In  the  evening  Mr.  Moullin  was  tlie  guest  of  the  society 
at  a  dinner  held  at  the  ltoyal  Hotel. 


IrrlaniJ. 

[FROM  OUR  SRECIAL  COR RES PO XDE R TS.h 


The  Insurance  Act. 

Meeting  of  Munster  Medical  Men. 

A  representative  and  well-attended  meeting  of  medical 
men  resident  within  the  area  of  the  Munster  Branch  of 
the  British  Medical  Association  was  held  in  Cork  recently 
to  discuss  the  position  of  the  medical  profession  under  the 
National  Insurance  Act.  The  following  proposal  was 
passed  by  a  large  majority: 

That  we,  the  practitioners  resident  in  Munster,  decline  to 
form  any  local  committee  .or  to  accept  any  service  unds^’ 
the  National  Insurance  Act  until  the  demands  <L  the 
medical  profession,  as  expressed  by  the  Representative 
Meeting,  are  satisfactorily  conceded,  either  by  an  amending 
Act  or  by  regulations  of  the  Insurance  Commissioners. 

The  following  amendment  was  proposed  but  not  carried  : 

That  we  agree  to  co-operate  witli  this  Insurance  Bill,  pro¬ 
vided  an  adequate  fee,  which  is  to  be  lixed  by  the  profession, 
be  accorded  for  certification. 

District  Council  Refuses  to  Assist  Lecturer. 

The  Ballinrobo  District  Council  had  before  them  at  their 
last  meeting  a  letter  from  the  Secretary  of  the  Irish 
National  Insurance  Commissioners,  asking  for  the  co¬ 
operation  of  the  Council  in  the  way  of  providing  lecture- 
halls  for  one  of  tlie  Commission^  lecturers,  who  would 
shortly  visit  the  district  to  explain  and  spread  a  know¬ 
ledge  of  the  provisions  of  the  Act.  After  some  discussion 
the  letter  was  marked  “  read.” 

Trades  Council  and  Medical  Benefits. 

At  a  meeting  of  the  Belfast  Trades  and  Labour  Council 
the  following  resolution  was  passed : 

That  the  Secretary  of  the  Belfast  and  District  Trades  and 
Labour  Council’  be  instructed  to  write  the  leaders  of  tlie 
■different  political  parties  and  the  Ulster  M.P.s  to  urge  them 
to  bring  pressure  011  the  Government  to  pass  a  one-clause 
Act  restoring  the  medical  benefits  to  Ireland,  as  the  absence 
of  such  benefits  will  severely  handicap  the  approved 
societies  in  Ireland,  it  being  impossible  for  them  to  provide 
any  safeguard  against  malingering  and  other  abuses,  owing 
to  there  being  no  control  over  the  doctor.  We  are  also  of 
opinion  that  the  medical  benefits  are  the  most  valuable 
benefits  in  tlie  Insurance  Act,  and  that  owing  to  its  higher 
death-rate  these  are  more  needed  in  Ireland  than  any  other 
part  of  the  kingdom. 

The  opinion  was  freely  expressed  that  without  medical 
benefits  the  Act  in  Ireland  would  be  no  good. 

Dublin  Hospitals. 

The  special  committee  appointed  by  the  Dublin  hospitals 
to  consider  their  position  under  the  Insurance  Aet  has  pub¬ 
lished  in  the  public  press  an  appeal  signed  by  nine  pro¬ 
minent  Dublin  men,  both  lay  and  medical,  on  behalf  of 
twenty-one  hospitals  and  convalescent  homes. 

The  appeal  states  that  the  passing  of  the  National  Insur¬ 
ance  Act  is  a  matter  of  such  grave  concern  to  the  voluntary 
hospitals  of  Dublin  that  it  lias  become  urgently  necessary 
to  make  the  position  clear  to  the  public  and  invoke  its 
moral  and  material  support.  Briefly  stated,  the  voluntary 
hospitals  of  Ireland  are  threatened  with  a  loss  estimated  at 
a  large  proportion  of  their  annual  income.  This  loss  will 
he  due  to  a  decline  in  the  voluntary  subscriptions  :  first, 
of  employers,  who  must  insure  their  employees  against 
sickness,  and  who  may  regard  tlie  tax  as  a  sufficient  reason 
for  discontinuing,  or  at  all  events  reducing,  their  subscrip¬ 
tions:  secondly,  of  -  insured- persons  who  are  compelled  to 
contribute  to  the  .State  insurance  scheme;  thirdly,  to  a 
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decline  in  the  number  and  amount  of  legacies,  as  the  Act 
may  possibly  affect  many  testators;  and,  finally,  tho  hos¬ 
pitals  must  pay  a  heavy  insurance  tax  themselves  iu  respect 
of  tho  large  staffs  required  for  their  work,  Such  a  loss  could 
only  have  the  result  of  crippling  and  perhaps  of  destroy¬ 
ing  the  system  of  voluntary  hospitals,  even  if  it  were 
accompanied  by  a  substantial  reduction  in  tho  number  of 
persons  requiring  hospital  treatment.  But  in  Ireland 
there  will  he  110  such  reduction  because  “medical benefits” 
does  not  apply,  so  that  the  number  of  out-patients  will 
remain  as  before.  The  in-patients  also  may  certainly  bo 
expected  to  maintain  their  present  numbers.  Except  in 
tlie  case  of  consumptives,  the  Act  makes  no  provision  for 
the  treatment  of  sufferers  from  serious  illness  who  cannot 
he  treated  at  home.  It  must  also  be  taken  into  account 
that  the  Act  does  not  provide  for  tho  young  and  old,  those 
under  16  and  over  65,  those  whose  illness  is  due  to  their 
own  misconduct,  and  those  who  for  one  reason  or  another 
are  exempt  from  insurance.  The  Act  provides  that  no 
portion  of  tho  sickness  benefit  payable  to  an  insured  person 
goes  to  the  voluntary  hospital  if  the  insured  person  lias 
“dependents” — a  word  of  very  elastic  meaning.  In  tho 
case  of  Post  Office  contributors — many  of  whom  will  bo 
persons  rejected  by  approved  societies,  the  worst  class  of 
lives,  and  therefore  those  most  likely  to  require  hospital 
treatment — no  portion  of  the  benefit  can  go  to  the  hos¬ 
pitals  even  if  the  contributor  has  no  dependents.  The 
appeal  concludes  by  most  anxiously  urging  the  benevolent 
public,  in  order  to  prevent  such  a  calamity,  not  to  relax 
their  interest  or  reduce  their  subscriptions  or  gifts  unless 
and  until  they  are  satisfied  that  the  usefulness  and  needs 
of  the  hospitals  have  abated. 

South  Charitable  Infirmary  and  County  Hospital. 

The  Joint  Committee  of  Management  of  tlie  South 
Charitable  Infirmary  and  County  Hospital  lias  issued  its 
report  for  1911.  lhc  statistics  of  extern  and  intern  de¬ 
partments  show  that,  the  number  of  new  cases  dealt  with 
m  tlie  extern  was  3,681,  the  number  of  attendances  being 
13,793,  while  in  the  intern  department  1,265  patients  were 
treated,  or  a  daily  average  oi'  80.2  beds  occupied.  All 
these  figures  show  an  increase  in  work  done  over  tho 
previous  year.  Hie  unsatisfactory  condition  of  the  medical 
side  of  the  extern  department  has  for  a  considerable  time 
occupied  the  attention  of  the  Housing  Committee.  Owing 
to  a  representation  made  by  the  extern  staff  that  addh 
tional  space  should  bo  provided  in  consequence  of  the  now 
regulations  of  the  Council  of  University  College,  Cork, 
that  all  students  should  attend  tho  extern  department  lec¬ 
tures,  the  honorary  architect  submitted  a  plan  which  gave 
the  necessary  accommodation  by  projecting  the  room 'out¬ 
wards,  and  providing  at  the  same  time  a  small  private 
dressing-room  for  female  patients.  The  Joint  Committee 
desires  once  again  to  thank  the  staff'  for  their  untiring 
diligence  for  the  welfare  of  the  patients  under  their  charge. 
The  accounts  for  the  year  1911  have  been  closed,  all  debts 
being  paid,  which  is  a  fixed  rule  of  the  hospital.  There  is 
a  balance  due  at  the  bank  on  general  account  of  LT94  9s.  5d. 
Tho  deficit  is  a  very  unwelcome  carry  forward  to  a  year 
that  will  be  a  very  anxious  one  to  hospital  managers  in 
consequence  of  the  Insurance  Act.  Though  Ireland 
has  been  excluded  from  medical  benefits  under  the  Act, 
yet  the  application  of  the  rest  of  it  to  Ireland  affects 
so  many  people  through  compulsory  contributions,  that 
apprehension  is  felt  that  insurance  contributors  will  relax 
their  generosity  to  hospitals  on  that  account,  besides  which 
the  board  will  have  to  contribute  under  the  Act,  being 
employers,  as  already  pointed  out.  Iu  February  Sir 
Christopher  Nixon,  Bart,  M.D.,  Vice-Chancellor  of  the 
National  University  of  Ireland,  went  through  the  infirmary 
accompanied  by  tho  staff,  and  gave  his  impression  as 
follows : 

I  had  the  pleasure  of  visiting  the  South  Infirmary  this  clay. 

I  was  greatly  pleated  with  the  institution  in  every  respect-  us 
bright,  cheery  character,  the  admirable  way  which  the  patients 
are  looked  after,  and  its  general  appearance  of  efficiency. 

Sanatorium  for  Advanced  Consumptives. 

As  mentioned  last  week,  a  Provisional  Committee  was 
appointed  at  a  public  meeting  held  on  February  12th  to 
establish,  in  conjunction  with  or  independently  of  tho 
Royal  Hospital  for  Incurables,  a  sanatorium  on  a  suitable 
site  for  advanced  cases  of  consunmtion.  A  meeting' of  this 


resolutions  were  adopted : 

That  we,  the  Provisional  Committee  appointed  at  the  public 
meeting  held  in  Rathmines  Town  Hall  on  February  12th 
last,  hereby  resolve  as  follows : 

That  it  is  desirable  to  make  provision  for  the  reception 
of  advanced  cases  of  consumption  in  an  elevated,  open 
situation,  apart  from  human  habitation,  in  a  lightlv 
constructed  sanatorium,  on  the  ground  of  the  Royal 
National  Hospital  for  Consumption,  at  Newcastle  if  pos'- 
sible,  and,  if  not,  in  the  grounds  of  a  similar  institution. 

That,  in  view  of  the  statement  appearing  in  the  Dublin 
newspapers  that  the  Chancellor  of  the  Exchequer’  is 
appointing  a  committee  to  report  at  an  early  date  upon 
the  consideration  of  a  general  policy  in  respect  of  the 
problem  of  tuberculosis  in  the  United  Kingdom  in  its 
preventive,  curative,  and  other  aspects,  which  should 
guide  the  Government  and  other  bodies  in  making  or 
aiding  sanatorinms  or  other  institutions  or  otherwise,  we 
are  of  opinion  that  it  would  be  premature  for  any  public 
or  charitable  body  to  embark  in  such  an  enterprise  as 
providing  sanatoriums  until  the  Chancellor  of  the  Ex¬ 
chequer’s  Committee  shall  have  reported. 

Antiyiyisection  Meeting. 

Last  week  Mr.  M  .  Crawford  Smith,  C.E.,  delivered  a 
lecture  in  Dublin  on  “  Antivivisection :  Its  Aims  and 
Objects.”  He  said  that  opposition  was  based  on  three 
grounds — that  vivisection  was  useless,  cruel,  and  ethically 
indefensible.  Whereas  in  1888  the  number  of  animal  experi¬ 
ments  was  1,069,  in  1908  the  number  had  increased  to  88,000, 
therefore  inspection  was,  he  said,  a  farce,  as  there  were 
only  two  inspectors  for  England  and  one  for  Ireland.  He 
quoted  various  statements  to  show  that  many  of  the 
results  claimed  by  vivisectionists  had  been  found  to  be 
illusory.  In  the  discussion  which  followed  one  speaker 
said  he  was  in  favour  of  allowing  vivisection  under 
proper  restrictions  ;  with  regard  to  its  utility  they 
must  be  guided  to  a  large  extent  by  the  opinion  of 
medical  men. 

Private  Patients  and  Dublin  Hospitals. 

The  Guardians  of  Kilrush  Union  recently  sued  a  man 
for  recovery  of  a  sum  of  £15  for  maintenance  charge  while 
a  patient  in  St.  Joseph’s  Hospital.  The  judge  is  reported 
to  have  remarked  that  if  there  were  any  analogy  between 
this  hospital  and  the  Dublin  hospitals,  which  were  mainly 
for  pauper  patients,  he  had  to  say  that  when  paying 
patients  came  in  for  treatment  the  doctor  always  received 
his  fees.  Such  a  statement  only  shows  that  the  judge  was 
quite  unaware  of  the  way  in  which  the  great  majority,  at 
least,  of  the  voluntary  Dublin  hospitals,  arc  managed,  since 
the  members  of  the  visiting  staffs  of  these  hospitals  are 
debarred  from  making  any  charge  for  attendance  on  or 
treatment  of  the  patients  while  in  hospital. 

The  Washing  of  Milk  Vessels. 

During  an  inquiry  with  respect  to  a  scheme  for  providing 
tlio  town  of  Ballinakill  with  public  sewers  at  a  cost  of 
£537,  held  lash  week  at  Abbeyleix,  Queen’s  County,  by  the 
Engineering  Inspector  of  the  Local  Government  Board, 
it  appeared  that  some  dairy  keepers  were  in  the  habit  of 
washing  their  milk  vessels  in  a  foul  stream,  into  which 
the  sewage  from  a  national  school,  attended  by  over  a 
hundred  children,  discharged.  The  inspector  said  he 
would  feel  compelled  to  report  this  state  of  things  to  the 
authorities,  wlierepon  one  of  the  dairymen  explained  that 
ho  had  no  alternative  except  to  carry  water  a  quarter  of 
a  mila 
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Proposed  Memorial  to  Lord  Lister. 

It  is  fitting  that  Glasgow,  the  city  in  which  the  late 
Lord  Lister  made  and  put  into  practice  the  discoveries 
which  have  done  so  much  to  alleviate  human  suffering, 
should  be  the  first  to  consider  the  question  of  au  inter¬ 
national  memorial.  The  Lord  Provost  has  taken  the  first 
steps  in  the  matter  by  convening  a  private  meeting  of  a 
few  leading  citizens  to  formulate  definite  proposals  which 
will  subsequently  be  submitted  to  the  public. 


Royal  Edinburgh  Asylum. 

Physician  Superintendent's  Annual  Itcport. 

At  the  statutory  annual  meeting  of  the  Corporation  of  the 
Royal  Edinburgh  Asylum  on  February  26th,  Dr.  Robertson 
gave  his  annual  report  for  the  year  1911. 

On  January  1st  the  total  number  of  patients  on  the 
register  was  758.  of  whom  12  were  absent  on  probation. 
On  December  31st  the  number  was  753.  of  whom  10  were 
absent  on  probation.  The  number  of  admissions  was  179, 
of  discharged  120,  and  of  deaths  64.  The  total  population 
on  December  31st  had  not  varied  more  than  6  in  number 
during  the  last  four  years,  having  been  752  at  the  end  of 
19C8.  and  since  then  successively  752,  758,  and  753.  The 
admissions  were  179,  or  16  less  than  iu  the  previous  year. - 
Only  3  of  the  179  were  found  on  medical  examination  to 
be  in  average  health  and  condition,  indicating  in  a  striking 
manner  how  closely  insanity — of  the  severer  types,  at 
least — is  associated  with  physical  ill  health.  Among  the 
causes  of  insanity,  those  classified  as  mental  and  moral 
were  alleged  to  be  the  exciting  cause  in  26  instances,  or 
14.5  per  cent,  of  the  total  admissions.  Excessive 
indulgence  in  alcohol  was  recorded  as  having  been 
the  exciting  cause  in  17.8  per  cent,  of  the  total 
number  of  admissions.  It  was  alleged  to  have 
been  the  cause  in  no  less  •  than  28.9  per  cent, 
of  the  male  admissions,  or  more  than  double  the  pro¬ 
portion  for  the  previous  year.  The  only  explanation 
that  can  be  offered  for  this  great  rise  is  that  it^  is 
probably  due  to  the  increased  amount  of  drinking 
which  accompanies  an  improvement  in  trade  and  wages, 
such  as  occurred  last  year.  Of  the  admissions,  43  per  cent, 
had  suffered  from  previous  attacks  of  insanity,  and  in 
38  i  e  •  cent,  there  was  a  history  of  insanity  in  the  families 
of  the  admissions.  Among  the  causes  of  insanity 
enumerated  during  the  year  it- is  noticed  that  influenza  is 
absent.  For  twenty-one  years  it  has  never  failed  to  find 
its  victims.  It  was  too  much  to  hope  that  its  capacity  for 
evil  is  at  an  end,  for  it  was  still  with  us.  It  was  un¬ 
doubtedly  less  prevalent,  and  had  become  less  virulent  of 
late,  and  we  were  apparently  developing  an  immunity  to 
its  influence,  though,  like  other  infectious  diseases,  it  stili 
finds  the  young  susceptible. 

Discharges. 

Fifty-three  patients  were  discharged  as  recovered,  and 
67  as  unrecovcred.  The  recovery-rate  was,  therefore, 
during  1911.  30  per  cent,  of  the  admissions,  a  less  satis-, 
factory  result  than  in  the  previous  year. 

Trea  l ment — Simple  Item ed i es. 

Numerous  verandahs  and  shelters  have  been  erected. 
Rest  in  bed,  simple  diet,  abundance  of  fresh  air,  freedom 
from  worries  in  the  course  of  a  few  weeks  make  a  great 
difference  in  all  those  who  are  run  down  and  exhausted 
if  they  have  any  powers  of  recuperation  whatsoever. 
Under  this  simple  regime  the  patient  quickly  improves  in 
looks,  puts  on  weight,,  and  steadily  regains  his  health  and 
strength.  Anxious  relations  must,  however,  be  patient, 
for  mental  recovery  comes  slowly,  and  lags  behind  physical 
improvement.  It  appears  wonderful  that  such  a  simple 
measure  as  rest  all  day  in  the  open  air,  and  others  of  a 
similar  character,  should  alleviate  the  most  troublesome 
symptoms  of  mental  disorder.  It  is  soothing  and  acts  as 
a  sedative— for  example,  to  patients  suffering  from  feelings 
of  irritability  and  restlessness,  just  as  fractious  children 
arc  similarly  calmed  by  being  taken  out  of  doors  :  and  for 
insomnia,  which  is  one  of  the  curses  associated  w  ith  mental 
disease,  it  is  more  generally  useful  than  any  opiate.  One 
explanation  of  these  results  may  be  that  many  of  these 
so-called  symptoms  of  mental  disease  do  not  necessarily 
exist  at  all,  but  require  special  conditions  to  call  them 
forth.  They  are.  the  reactions  or  responses  of  a  disordered 
brain  to  stimuli  received  from  the  outside,  and  if  the 
environment  be  adapted  to  meet  the  disordered  state  so  as 
to  be  non-irritating  and  soothing-,  then  these  insane  mani¬ 
festations  cease  because  they  are  not  elicited.  To  take, 
perhaps,  a  trite  e> ample.  The  furious  maniac,  the  pro¬ 
duct  of  the  brutal  treatment  of  the  past,  does  not  now 
exist,  because  the  treatment  that  was  necessary  to  elicit 
the  fury  has  gone,  and  in  the  forward  march  wc  are 
in  process  of  removing  the  lesser  irritations  that  still 
exist. 
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committee  was  held  on  February  23rd,  when  the  following 
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Treatment  of  <  i  cneral  Paralysis :  Salrarsan. 

Great  attention  continues  to  be  given  to  the  treatment 
of  general  paralysis.  Hopes  were  raised  early  last  year 
that  the  progress  of  this  fatal  disease  might  be  stayed  by 
the  administration  of  Ehrlich's sa'vavsan  (“606”), even  if  it 
did  not  remove  those  symptoms,  which  were  the  result  of 
permanent  structural  changes.  This  hope  has  not  been 
realized.  Immediately  alter  the  injection  of  this  remedy 
there  is  almost  always  to  be  observed  a  marked  improve¬ 
ment  of  the  symptoms,  but  this  only  raises  false  hopes. 
A  similar  result  has  been  noted  in  this  disease  after  many 
other  forms  of  active  treatment.  As  it  is  likewise  also 
subject,  quite  spontaneously,  to  periods  of  almost  com¬ 
plete  remission  of  the  acute  symptoms,  the  greatest  care 
is  needed  in  forming  any  conclusions  as  to  the  results  of 
treatment.  European  opinion  is,  however,  agreed  on  this 
point,  that  the  administration  of  salvarsan  alone  will  not 
cure  general  paralysis. 

I'he  system  we  have  employed,  while  based  upon  the 
action  of  salvarsan,  is  supplemented  by  other  agencies. 
Two  hours  after  having  injected  salvarsan  into  the  veins 
we  drawoff  some  of  the  patient’s  own  blood  and  inject 
the  blood  serum,  still  containing  the  salvarsan  in  solution, 
into  the  fluid  surrounding  his  spinal  cord  and  brain.  The 
remedy  is  thus  brought  into  immediate  contact  with  the 
scat  of  the  disease.  In  the  next  place,  blood  scrum 
obtained  from  a  hospital  patient  who  has  been  treated 
three  days  jircvicualy  with  salvarsan  for  an  acute  disease 
is  similarly  injected  iutraspinously.  Thisuerum  contains 
the  antibodies  of  this  disease  in  large  amount,  and  is 
believed  by  some  to  he  more  efficacious  than  salvarsan 
itself.  It  is  admitted  by  those  competent  to  judge  that 
there  are  sound  theoretical  grounds  for  the  line  of  treat¬ 
ment  we  have  evolved,  and  it  is  satisfactory  to  report  that 
in  !  he  ease  of  three  patients  who  have  been  thus  treated 
there  has  followed  remarkable  improvement  and  remis¬ 
sion  of  all  the  acute  symptoms.  Everyone  with  extensive 
experience  lias  seen  similar  remissions  occasionally,  hut 
the  occurrence  of  three  such  cases  in  one  year  is  very 
unusual.  Time  is  required  to  settle  the  important  question 
whether  the  progress  of  the  disease  has  been  permanently 
stayed  by  these  measures  or  not. 

Earlier  Treatment  and  Warnings. 

The  necessity  for  the  earlier  treatment  of  general 
paralysis  cannot  he  brought  too  forcibly  to  notice. 
At  the  stage  when  a  patient  suffering  from  Ibis 
disease  is  usually  sent  to  a  mental  hospital,  structural 
changes  have  already  occurred  throughout  his  brain 
and  nervous  system,  visible  certainly  through  the  micro¬ 
scope  and  often  to  the  naked  eye,  which  are  probably 
irremediable.  But  as  it  is  now  possible,  by  means  of  an 
examination  of  the  blood,  and  by  lumbar  puncture,  to 
diagnose  general  paralysis  with  certainty  at  the  earliest 
stages,  it  is  to  be  hoped  that  wo  shall  be  given  the 
opportunity  of  treating  it  at  a  period  when  there  is  a 
greater  possibility  of  being  successful.  Not  only  in  general 
paralysis,  but  in  all  forms  of  mental  disorder,  more 
adequate  treatment  of  the  premonitory  symptoms  or 
warnings,  which  are  usually  numerous,  should  be  attempted. 
They  are  not  taken  seriously  enough  by  the  patient  or 
doctor. 

Prevention  of  Insanity. 

This  would  he  a  greater  and  more  profitable  work  than 
even  the  care  and  treatment  of  the  actually  insane,  valuable 
and  necessary  as  that  was.  It  was  formerly  believed  that 
once  insanity  showed  itself  in  an  individual,  it  assumed  a 
worse  form  iu  each  successive  generation,  till  at  the  end  of 
three  or  four  generations,  idiocy  and  imbecility  deve’oped,  and 
the  stock  came  to  an  end.  Wc  know  now  that  the  tendency 
is  all  the  other  way,  and  is  to  a  reversion  to  the  normal  or 
healthy  type.  By  union  also  with  sound  stock  the  degenera¬ 
tion  becomes  less  evident  in  each  generation,  till  it  is 
practically  eliminated.  Even  in  the  first  generation  under 
these  conditions  it  may  show  itself  only  in  one  out  of  a 
family  of  four  or  five  members  (Mott).  It  is  when  unsound 
stock  unites  with  unsound  that  greater  numbers  of  the 
offspring  are  affected,  ami  we  have  the  progressive  de¬ 
generation  pointed  out  by  Morel  fifty  years  ago.  The 
guiding  rules,  therefore,  for  the  members  of  these  nervous 
families  are,  not- to  marry  young,  and -not- to  marry  into 
families  with  any  nervous  taint.  The  crux,  however,  of 
the  whole  problem  of  degeneration  lay  in  the  segregation  j 
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of  the  high  grade  imbecile,  and  chiefly  those  of  the 
female  sox.  It  is  hoped  that  by  means  of  the  medical 
inspection  of  school  children  these  defective  persons  will 
be  recognized  at  an  early  age,  that  they  will  not  he  lost 
sight  of.  and  that  some  powers  will  he  given  for  their 
supervision,  in  accordance  with  the  rUfconimeudations  of  tho 
lloyal  Commission  on  the  Care  and  Control  of  the  Feeble¬ 
minded.  Then  something  more  must  he  done  for  Hie  pre¬ 
vention  of  those  acquired  forms  of  insanity  which  are  not 
so  much  the  result  of  hereditary  tendencies  as  due  to 
avoidable  causes,  chief  among  these  lining  alcoholic  in¬ 
sanity  and  general  paralysis.  While  between  the  ages  of 
20  and  30  half  the  insanity  that  occurs  is  mainly  heredi¬ 
tary,  between  the  ages  of  40  and  50  a  half  is  due  to  the 
two  forms  mentioned,  which  are  mainly  acquired.  For 
alcoholism  it  is  to  he  hoped  that  something  much  more 
drastic  will  he  done  by  Act  of  Parliament  than  has  ever 
been  attempted  in  the  past. 

Deaths. 

There  were  64  deaths,  or  8.6  per  cent,  of  the  average 
number  resident.  The  most  important  cause  of  death  was 
general  paralysis,  which  accounted  for  the  deaths  of 
13  men  and  6  women,  or  for  19  of  both  sexes  out  of  a  total 
of  64  deaths.  Nearly  a  third  of  the  deaths,  therefore,  was 
due  to  this  one  cause.  One  man  and  4  women  died  of 
consumption  during  the  year.  J 11  only  one  case  was  it 
diagnosed  on  admission. 

Two  of  those  who  died  were  over  90  years  of  age.  One 
had  been  resident  twenty-eight  years. 

Long  Residence. 

Three  of  the  patients  who  died  had  been  resident  over 
forty -three  years,  a  certificate,  if  one  were  needed,  of  the 
care  taken  of  tlic  insane.  One  had  been  no  less  than 
sixty -three  and  a  Balf  years  at  the  West  House,  and  she 
was  the  oldest  patient  in  Scotland,  having  been  admitted 
in  the  year  1847. 

Other  Matters. 

Tire  general  history  of  the  institution,  personal  refer¬ 
ences,  the  new  Diploma  in  Psychiatry  by  the  University 
of  Edinburgh,  the  Asylum  Officers  Bill,  and  the  Lunacy 
(Scotland)  Bill  wore  in  turn  discussed. 

Dr.  Robertson  is  to  he  congratulated  on  a  highly 
successful  year's  work,  and  an  excellent  report,  which  one 
always  looks  for  from  Morningside  Asylum. 

Medical  Inspection  of  School  Children. 

Two  reports  on  tho  results  of  a  year’s  medical  inspection 
have  recently  been  issued— the  oue  by  Dr.  Buchanan  on 
!  the  East  Lothian  Schools,  the  other  by  Dr.  Roberts  on  the 
schools,  now  numbering  130,  under  the  jurisdiction  of  the 
School  Board  for  Glasgow. 

East  Lothian. 

Dr.  Buchanan's  first  annual  report  on  tlic  results  of  1 1  is 
medical  examination  of  the  school  children  of  East  Lothian 
shows  that  the  number  of  children  who  went  through  the 
routine  examination  was  2,075  (1,131  boys  and  944  girls).  The 
total  number  of  examinatiors  made  was  2,471.  On  the  whole, 
the  children  in  the  county  were  well  dad  at  (lie  time  of  the 
examination,  though  the  reliableness  of  the  figures  was  lessened 
to  some  degree  by  the  fact  that  the  majority  of  the  children 
appeared  to  be  specially  prepared  for  the  event.  The  footgear 
of  the  children  was  generally  good.  No  particular  inquiries 
as  to  the  food  supply  were  made,  but  from  occasional  questions, 
and  from  observation  of  tlic  food  supplied  for  the  midday  meal 
of  the  country  children,  it  was  obvious  that  bread  and  tea  took 
far  too  great  a  part  in  the  dietary  of  the  children.  The  cleanli¬ 
ness  of  a  large  number  of  the  children  left  much  to  be  desired. 
The  mental  capacity  of  the  scholars  examined  was  ascertained 
from  the  teachers.  The  tabulated  results  were : 


Boys. 

Girls. 

Per  Cent. 

Per  Cent. 

Backward  . 

. 

5.2 

4.1 

Mentally  deficient  ... 

—  . . 

...  '  0.08 

— 

Defects  of  speech  were  observed  in  2  per  cent,  of  the  hoys  and  2.5 
per  cent,  of  the  girls.  One  of  the  most  striking  tacts  elicited  by 
the. inspection  the  widespread  decay  among  the  teeth  of  the 

children  and  the  practically  universal  negleetof  the  condition  by 
the  parents.  It  was  very  noticeable  that  children  who  showed 
obvious  signs  oi  neglect  almost  always  had  a  very  fine  set  of 
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teeth,  while  the  teeth  of  the  better-class  children  were  usually 
decayed.  The  figures  were  : 


; 

Boys. 

-  Girls. 

u 

No  teeth  decayed  ...  ... 

**• 

•  ••  •  •  • 

Per  Cent. 
21.8 

Per  Cent. 
16.9'. 

-  Slight  decay . 

••• 

••• 

64.1 

68.8  ' 

Extensive  decay  . 

... 

. 

14.6 

13.5 

Heart  disease  was  found  to  be  comparatively  rare,  and  there 
were  very  few  cases  of  tuberculosis. 


Glasgow. 

The  scheme  of  medical  inspection  detailed  by  Dr.  Roberts 
included  the  re-examination  of  all  abnormal  cases  ;  the  routine 
inspection  of  all  children  not  previously  examined  in  the  infant 
and  junior  departments,  and  the  examination  of  cases  specially 
brought  to  notice  by  teachers  or  school  medical  officers.  During 
the  year  the  staff  included  the  chief  medical  officer,  two  per¬ 
manent  assistant  medical  officers,  and  fifteen  part-time  medical 
officers,  in  addition  to  the  staff  of  nurses.  Four  attendance 
officers  are  specially  detailed  for  the  examination  of  boys  in  a 
verminous  state.  The  total  number  of  children  examined, 
exclusive  of  the  re-examination  of  all  abnormals,  was  23,000. 
During  the  year,  6,335  notifications  of  disease  or  defect  were 
made  to  parents.  On  re-examination  of  these  children  33.1  per¬ 
cent.  were  found  cured,  and  18.3  per  cent,  improved.  The 
remainder  were  still  under  observation.  Dr.  Roberts  refers 
specially  to  cases  of  adenoids  and  enlarged  tonsils  'vjth  their 
consequences,  and  the  necessity  for  treatment  as  early  as  pos¬ 
sible  during'  school  life.  Children  with  infectious  skin  diseases, 
such  as  ringworm,  favus,  scabies,  and  had  cases  of  impetigo, 
were  excluded  from  school  till  cured.  The  proposal  to  form  a 
ringworm  school  has  been  postponed,  partly  because  the  average 
length  of  absence  from  this  cause  was  found  to  be  less  than  is 
usually  stated,  and  partly  because  of  the  difficulty  of  finding  a 
suitable  building  for  the  purpose.  A  definite  improvement 
since  last  report  was  noticed  in  regard  to  verminous  cases,  the 
worst  of  which  were  also  excluded  from  school  till  cured.  The 
statistics  showed  that  a  very  large  proportion  of  children  suffer 
from  decayed  teeth,  and  parents  are  usually  urged  to  have  bad 
teeth  properly  attended  to. 

Children  attending  “cripple  schools”  spend  only  six  hours 
out  of  the  twenty -four  at  school,  and  it  is  therefore  essential 
that  all  who  are  interested  in  the  welfare  ox  the  children  should 
take  every  opportunity  of  influencing  the  parents  to  obtain  and 
aim  at,  for  themselves  and  their  children,  a  higher  standard  of 
healthy  living  than  has  been  reached  hitherto.  During  the 
year  there  were  970  children  on  the  roll  of  schools  for  physical 
defectives,  and  942  on  those  of  schools  for  mental  defectives. 
Last  session  511  children  were  passed  into  special  schools,  and 
of  these  272  were  suffering  from  some  form  of  rickets.  Tuber¬ 
culosis  came  next  with  63  cases.  As  a  result  of  treatment  iu 
special  schools  267  children  were  transferred  to  ordinary  schools 
during  the  year. 

Dr.  Carswell  reports  specially  on  the  mentally  defective,  Dr. 
H.  Wright  Thomson  on  eyesight  inspection,  and  Dr.  Kerr  Love 
on  the  deaf  and  dumb. 


Comspaniu'itn. 


TIIE  CHAIRMAN  IN  COMMITTEE  OF  THE 
REPRESENTATIVE  M  E  E  T I N  G . 

Sir,— As  one  wlio  lias  attended  the  Representative 
Meetings  of  1911  as  a  listener  and  onlooker,  and  one  who 
spent  a  considerable  part  of  Tuesday  and  Wednesday  of 
last  week  as  a  “stranger  in  the  gallery”  of  the  Common 
Council  Chamber  at  the  Guildhall,  I  cannot  refrain  from 
writing  concerning  the  manner  in  which  the  Chairman  of 
the  Representative  Meeting  when  “in  Committee”  con¬ 
ducted  his  arduous  work. 

The  Representatives  themselves  naturally  appreciated 
the  services  of  Mr.  T.  Jenner  Yerrall  at  something  of  what 
they  are  worth,  but  the  rank  and  file  of  the  Association 
in  the  Divisions  little  know  what  they  owe  to  this  unique 
Chairman. 

His  conduct  in  the  chair  was  nothing  less  than  mag¬ 
nificent.  Always  urbane,  absolutely  impartial,  and  know¬ 
ing  his  own  mind  and  at  the  same  time  the  proper 
proceeding,  he  had  that  happy  power  of  making  himself 
rigidly  obeyed,  and  yet  without  raising  one  atom  of  ire 
against  himself  or  his  ruling. 

If  the  members  of  the  medical  profession,  through  the 
deliberations  and  decisions  of  this  Representative  Meeting 
obtain  their  just  demands — and  they  will  get  them  if  we 
now  all  hold  together — there  will  be  one  person  to  whom 
gratitude  will  be  due  in  no  small  measure,  and  that  is — 
Mr.  Yerrall. 


It  is  because  I  fear  that  in  our  struggle  7«s  work  may 
pot  receive  its  full  complement  of  praise  I  am  constrained 
to  write  this  letter. — I  am,  etc., 


London,  W.,  Feb.  26th. 


W.  McAdam  Ecci.es. 


THE  PRESS  AND  THE  REPRESENTATIVE 
MEETING. 

Sir,-  We,  the  undersigned,  are  members  of  the  British 
Medical  Association  who  were  present 'as  onlookers  in  the 
gallery  at  the  recent  Representative  Meeting.  It  was  with 
surprise  and  indignation  that  we  heard  the  unwarranted 
assumption  of  the  Chairman  of  the  Council  that  it  was 
from  this  quarter  of  the  lipuse  that  the  unauthorized 
reports  in  the  press  had  originated. 

If  Dr.  Macdonald  had  suggested  that  some  stranger  had 
gained  an  entry  to  the  gallery  by  falsely  pretending  to  be 
a  member  of"  the  Association  there  would  have  been 
justification  for-  his  remarks.  As  it  is,  the  satirical 
reference  to  the  “gentlemen”  in  the  gallery  calls  for  an 
apology  to  those  of  us  who  were  present  as  visitors  at  the 
meeting.  We  should  like  Dr.  Macdonald  to  state  why  the 
fact  of  having  been  or  not  having  been  elected  as  a  Repre¬ 
sentative  should  indicate  a  tendency  to  honourable  or 
dishonourable  conduct.  There  wore  only  ten  or  twelve 
men  in  the  gallery  during  most  of  the  meeting.  It  would, 
therefore,  have  been  more  logical  if,  having  regard  to  the 
numbers,  the  Chairman  of  the  Council  had  fastened  any 
responsibility  upon  those  members  who  were  on  the  floor 
of  the  house,  but  more  generous — and  doubtless  more 
accurate — to  have  taken  the  view  that  outsiders  had 
gleaned  items  of  information  from  conversations  overheard 
in  the  intervals  of  the  sittings.  The  suggestion  to  clear 
the  gallery  was  an  insult  to  the  integrity  of  those  members 
of  the  Association  against  whom  it  was  directed,  and 
fortunately  met  with  little  support  from  the  meeting. — 
We  are,  etc., 

B.  Sydney  Jones. 

AY.  D.  McMurtry, 

Member  Wandswortli  Executive  Committee. 

George  Scott, 

Member  Metropolitan  Branch  Council  and 
Wandsworth  Executive  Committee. 

Edwin  Smith, 

Senior  Representative-elect,  Wandsworth 
Division. 

Reginald  Thorpe. 

London,  Feb.  26th. 


THE  DEBATE  ON  THE  INCOME  LIMIT  IN  THE 
HOUSE  OF  COMMONS. 

Sir. — My  attention  has  been  called  to  a  speech  of  Sir 
Victor  Horsley,  published  in  your  issue  of  February  24tli, 
in  which  he  is  reported  to  have  stated  that  Mr.  Smith 
Whitakers  letter,  written  in  the  House  of  Commons,  about 
which  there  has  been  some  correspondence,  “  was  either  in 
the  possession  of  Sir  Philip  Magnus  or  somebody  to  whom 
lie  had  responsibly  handed  it.”  Both  these  statements 
I  denied  iu  a  letter  to  the  Tunes  of.  January  4th,  which 
I  can  only  assume  Sir  Victor  Horsley  had  not  seen.  At 
the  time  when  I  wrote  that  letter  I  did  not  know,  as 
I  distinctly  stated,  in  whose  possession  the  letter  was,  but 
since  then  I  have  received  a  copy  of  it,  which  I  herewith 
enclose.  That  letter  undoubtedly  influenced  me  and  others 
nor  to  press  my  amendment  to  a  division,  and  our  decision 
was  reinforced  at  a  subsequent  interview  with  Dr.  Addison, 
one  of  ray  constituents,  who  expressed  his  agreement  with 
Mr.  Whitaker,  and  strongly  deprecated  a  division  on  the 
question. — I  am,  etc., 

House  of  Commons,  Feb.  27th.  PHILIP  MAGNUS. 

[C0jM£.] 

August  2nd,  1911. 

Dear  Sir  Philip  Magnus, 

I  gather  that  many  of  out  strongest  supporters  in 
the  House  a, re  assured  that  your  amendment  cannot  be 
carried,  and  that  it  would  be  unwise  to  show  our  weak¬ 
ness  and  prejudice  our  ease  on  other  points  by  forcing  it 
to  a  division.  In  these  circumstances  I  am  sure  the 
profession  will  feel  you  have  done  all  you  can,  even 
though  you  allow  it  to  be  negatived  without  a  division. 

Yours  faithfully, 

J.  Smith  Whitaker. 
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Sir,  \ esterday  I  was  gratified  to  learn  from  Sir  Philip 
Magnus  that  ho  had  regained  possession  of  a  copy  of  the 
letter  which  I  addressed  to  him  in  the  House  of  Commons 
on  August  2nd,  and  that  lie  proposes  to  forward  it  to  you 
for  publication,  a  course  in  which  I  very  heartily  concur. 

It  is  unfortunate  that  Sir  Philip  Magnus  was  not  in  a 
position  to  publish  the  letter  at  an  earlier  date.  At  the 
tilin'  of  writing  it  I  did  not  trouble  myself  to  retain  a  copy, 
for  it  did  not  then  appear  to  be  of  the  importance  which 
Mr.  Boyton,  Dr.  Holme,  Dr.  Major  Greenwood,  and  others 
li  i  vc  recently  sought  to  give  to  it. 

As  some  of  your  readers  may  conceivably  not  have 
followed  the  previous  correspondence,  and  with  a  view 
to  reducing  the  possibility  of  further  misunderstanding, 
may  1  point  out  once  again  that  the  writing  of  the  letter 
in  question  to  Sir  Philip  Magnus  was  not  an  isolated 
incident,  and  the  letter  itself  must  be  read  in  the  light  of 
the  circumstances  in  which  it  was  written?  I  had  pre¬ 
viously  been  consulted  by  Sir  Philip  Magnus  on  the 
subject,  and  had  explained  to  him  that  we  left  ourselves 
in  his  hands  in  the  matter,  and  in  the  hands  of  our  other 
parliamentary  friends  who  were  acting  in  co-operation 
with  him.  The  letter  was  written  ,  in  response  to  repre¬ 
sentations  from  a  prominent  Unionist  member  to  the 
effect  that  Sir  Philip  Magnus  was  still  in  doubt  as  to  the 
view  which  the  Association  might  take  on  the  subject. 

Neither  was  the  letter  the  final  incident,  for  after  re¬ 
ceiving  it  Sir  Philip  Magnus  called  me  out  of  the  gallery 
and  conferred  with  me  and  with  one  of  the  Unionist 
"Whips,  when,  in  view  of  their  opinion  that  perhaps  the 
amendment  had  better  chances  than  had  previously  been 
thought,  I  concurred  in  what  I  understood  to  be  Sir 
Philip's  decision  to  press  it  to  a  division.  It  appears  that 
this  was  followed  by  yet  another  conference  of  Sir  Pliilip 
Magnus  and  other  members,  in  which  Dr.  Addison  was 
invited  to  take  part,  and  that  it  was  in,  or  even  after, 
this  further  conference,  and  without  again  consulting  me, 
that  Sii  Philip  Magnus  arrived  at  his  final  decision. 

I  cannot  allow  the  matter  to  close  without  calling 
attention  to  the  concluding  sentence  of  Dr.  Greenwood’s 
letter  to  you  of  last  week,  in  which  lie  says  that  Dr. 
Holme’s  statement  in  regard  to  this  matter  was  justified. 
Dr.  Holme’s  statement  was : 

“  Sir  Philip  Magnus  moved  an  amendment  in  the 
House  of  Commons  which  would  have  given  us  what 
we  wanted  and  included  the  £ 2  maximum  limit  as 
well,  but  our  Medical  Secretary,  who  was  in  the 
House  during  the  debate,  sent  down  a  private  note 
asking  that  it  should  not  be  pressed  to  a  division.” 
(The  italics  arc  mine.) 

In  your  issue  of  February  17tli  I  pointed  out  that  this 
was  not  a  correct  statement  of  fact,  and  I  gave  the  facts. 
Dr.  Greenwood’s  observation,  therefore,  means  that  on  a 
question  of  fact  he  preferred  to  take  the  word  of  Dr. 
lielme,  who  knew  nothing  of  the  matter  except  on  hearsay, 
to  my  statement,  I  having  first-hand  knowledge. 

The  fortunate  circumstance  of  Sir  Philip  Magnus  being 
able  now  to  publish  the  letter  will  assist  your  readers 
in  considering  whether  either  Dr.  lielme  or  Dr.  Green¬ 
wood  was  justified. — I  am,  etc., 

Hcudon,  N.W.,  Feb.  28th.  J*  SMITH  WHITAKER. 


THE  PROFESSION  AND  THE  POLITICIANS. 

Sir, — Sir  Victor  Horsley  seems  to  have  worked  himself 
up  into  a  terrible  passion  over  bis  failure  to  convince  the 
profession  that  the  Insurance  Act  is  a  splendid  achieve¬ 
ment,  and  that  under  it  all  the  requirements  of  the  profes¬ 
sion  are  attainable.  At  this  childish  display  of  bad 
temper  I  could  afford  to  smile  and  keep  silence,  blit  when 
in  his  anger  he  begins  to  abuse  and  threaten  the  respected 
Editor  of  our  Journal  i  feel  that  I  am  obliged  to  inter¬ 
vene  and  state  definitely  certain  points  with  which  I  alone 
am  acquainted;  to  do  so  properly  will,  I  fear,  take  me 
back  some  little  way  in  the  history  of  the  present 
agitation. 

To  begin  at  the  beginning.  I  have  before  me  as  I  write 
the  very  inept  circular,  dated  December  2nd,  1911.  issued 
by  the  Council,  wherein  “  reasons  ”  arc  suggested  for  the 
action  of  the  Council  in  recommending  Mr.  Smith  Whitaker 
to  accept  the  offer  of  Deputy  Chairman.  1  have  read  the 
circular  several  times  since,  and  for  the  life  of  me  I  can¬ 


not  find,  even  now,  any  “reasons” of  a  nature  so  valid  that 
they  have  subsequently  materialized;  at  the  time  1  first 
read  it  I  could  find  no  “  reasons”  in  it  at  all,  and  conse¬ 
quently  felt  angry  at  what  1  felt  was  a  gross  attack  upon 
the  intelligence  of  the  members  of  the  British  Medical 
Association,  and  1  accepted,  as  many  others  also  aeccepted, 
the  appointment  of  Mr.  Smith  Whitaker  as  a  sacrifice  of 
the  interests  of  the  profession  to  the  claims  of  political 
expediency,  and  under  this  feeling  1  wrote  my  letter  to  the 
Times,  which  speedily  became  somewhat  famous,  owing  to 
the  almost  unanimous  support  it  received  from  the  rank 
and  file  of  the  profession. 

Sir  Victor  Horsley  thereupon  immediately  took  up  the 
challenge  on  behalf  of  the  Council;  so  far  as  I  know  lie 
had  no  authority  to  do  so,  and  therefore  he  must  have 
been  urged  thereto  by  his  conviction  that  he  was  right  and 
I  was  wrong. 

The  next  step  on  my  part  was  taken  somewhat  hurriedly, 
namely,  the.  calling  of  a  meeting  at  Queen’s  Hall,  the 
object  of  which  was  to  decide  between  the  complacent 
view  of  the  Act  taken  by  Sir  Victor  Horsley  and  the  view 
which  I  had  reason  to  believe  was  held  by  the  bulk  of  tho 
profession, 

L  must,  of  course,  assume  sole  responsibility  for 
initiating  the  meeting,  bnt  obviously  the  details  required 
assistance  from  a  considerable  number  of  men  (1  would 
like  to  seize  this  belated  opportunity  of  thanking  those 
who  did  assist  me  so  successfully),  and  for  the  week 
intervening  between  the  idea  and  its  fulfilment  my 
house  was  the  scene  of  constant  committee  meetings, 
at  which  I  positively  assert  that  politics  were  not 
mentioned  in  any  way  connected  with  the  meeting;  our 
only  desire  was  to  advertise  tlic  meeting  as  widely  as 
possible  amongst  medical  men,  and  our  only  fear  was  lest 
the  hall  would  not  be -full.  We  did  in  the  last  few  hours 
wonder  whether  Sir  Victor  Horsley  would  come,  hut  most 
certainly  nothing  was  said  beyond  this  expression  of  mild 
curiosity,  and  I  emphatically  deny  that  politics  entered 
into  the  arrangements  at  all.  How,  or  from  whom,  Sir 
Victor  Horsley  heard  before  the  meeting  that  he  was  to  be 
howled  down  I  do  not  know.  I  can  swear  that  tho  com¬ 
mittee  knew  nothing  of  such  an  intention;  and  if  tho 
intention  did  exist  in  the  minds  of  some  of  those  who 
meant  to  be  present,  I  can  only  believe  that  it  arose  from 
his  action  re  the  Insurance  Act,  and  not  from  his  politics, 
with  which,  for  anything  the  committee  knew,  the  whole 
meeting  might  have  been  in  sympathy. 

I  now  come  to  the  meeting  itself;  it  became  quite 
obvious  that  feelings  of  a  very  deep  nature  had  been 
stirred,  and  the  committee  naturally  felt  that  these  feel- 
iugs  might  lead  to  a  good  deal  of  disturbance  if  they  were 
allowed  free  play,  consequently  it  was  necessary  to  provide 
bona  fide  (not  “  so-called,”  as  Sir  Victor  put  it)  stewards 
who  would  keep  order ;  again,  no  question  of  polities 
was  ever  thought  of:  order  was  the  only  consideration. 

Now,  Sir,  Iconic  to  deal  with  an  incident  which  I  should 
never  have  published  did  not  Sir  Victor  Horsley  compel 
me  to  do  so.  Let  me  first  deny  emphatically  that  there 
were  any  claques  in  the  hall  unless  the  whole  meeting 
can  be  called  one  big  claque.  Passing  that  by,  the  course 
of  events  was  that  Sir  Victor  Horsley  attempted  to  speak 
from  liis  seat  in  tlic  hall,  but  it  was  at  once  evident  that 
his  action  in  connexion  with  the  Act  had  aroused  so  much 
feeling  that  those  in  liis  vicinity  were  not  inclined  to  listen 
to  what  lie  had  to  say.  Sir  Watson  Olieyne  then  called 
him  up  to  the  platform  and  several  times  made  strong 
efforts  to  induce  the  meeting  to  listen;  these  were,  how¬ 
ever,  ineffectual,  but  they  were  honestly  made,  and 
nothing,  to  my  mind,  can  excuse  Sir  Victor  Horsley's 
extremely  rude  remarks  to  Sir  Watson  Chcyne,  which  ran 
as  follows :  “  Why  can’t  you  keep  your  meeting  in 

order?  I  want  to  contradict  your  lying  statements.” 
On  his  applying  the  same  epithets  to  me  and  my 
statements  (in  the  Times  and  at  the  meeting)  he  was 
remonstrated  with  by  Sir  Alfred  Pearce  Gould,  who 
offered  him  a  seat.  I  was  certainly  sorry  at  first  that 
the  meeting  refused  to  hear  him  ;  but  I  would  urge 
that  any  sensible  man  might  by  then  have  recognized 
that  the  feeling  was  so  strong  against  him  that  it  were 
better  to  desist  from  speech,  but  his  violent  and  dis¬ 
graceful  language  to  the  chairman  and  myself  entirely 
changed  my  feelings,  and  prevented  me  from  appealing 
to  the  meeting.  Subsequent  events  must  be  appealed  to 
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to  decide  who  was  lying  ;  they  certainly  suggest  to  my 
mind  that  it  was  not  Sir  Watson  Clieyne  nor  myself. 

Such,  Sir,  is  a  plain  unvarnished  tale  of  the  inception 
and  execution  of  the  idea  of  the  Queen’s  Hall  meeting,  and 
I  deny  indignantly  that  from  first  to  last  politics  had  any¬ 
thing  to  do  with  the  matter.  Far  different  is  it  with  the 
action  of  the  Council,  for  I  have  it  in  printed  evidence  of 
their  own  Committee  that  fear  of  a  Government  defeat 
led  to  the  abandonment  of  one  after  another  of  our  six 
cherished  principles. — I  am,  etc., 

London,  W.,  Feb.  26th.  I  BED.  J.  Smith. 

P.S. — A  lady,  who  is  known  to  me  personally,  put  the 
papers  on  the  seats  absolutely  on  her  own  authority ;  it 
was  most  certainly  no  part  of  the  plan  of  the  meeting, 
and  had  no  significance. 


Sir, — As  one  who  was  present  at  the  meeting  in  Queen's 
Hall,  I  may,  perhaps,  be  permitted  to  give  my  impressions. 
I  went  having  no  definite  ideas  on  the  subject,  which  little 
affects  me  personally.  Only  a  very  few  faces  were  known 
to  me,  and,  as  I  sat  wondering  at  the  great  crowd  and  the 
excitement,  I  tried  to  understand  what  it  meant. 

The  disheartening  experiences  many  had  gone  through 
- — poorly-paid  “  contract  ”  practice  with  some,  scanty  fees 
with  most,  and  many  of  these  unpaid.  Beyond  and  behind 
these  personal  experiences — but  they  certainly  did  net 
look  a  gloomy  lot  or  as  if  much  was  the  matter  with  them 
then — there  existed  the  knowledge,  or  tradition  if  you  like, 
of  a  whole  generation  of  badly  paid  (and  honest)  service, 
whose  crushing  effect  is  continually  being  increased,  owing 
to  greater  demands  upon  our  services,  and  increased  cost  of 
examinations  and  of  living,  and  the  competition  of  free 
out-patient  departments  of  hospitals.  All  that  is  a  sealed 
book  to  the  consultants  of  the  College  of  Physicians.  It  is 
little  to  them  or  to  any  one  if  a  man  breaks  down  in  health 
or  loses  heart,  and  drops  out,  leaving  wife  or  may  be  a 
family  poorly  provided  for.  How  many  tragedies  of  the 
sort  can  any  doctor  of  middle  age  disclose  ! 

This  was  at  the  back  of  the  mind  of  the  great  crowd, 
coming  from  many  places,  faces  unknown  at  meetings  of 
the  Association.  That  there  was  a  political  flavour  is 
true,  for  during  all  the  vacation  two  or  three  of  the  abusive 
Tory  papers  had  shown  a  keen  desire  to  destroy  the  bill 
and  damage  the  Government,  but  that  had  little  to  do 
really  with  the  meeting. 

The  irony  of  it  is  that  this  strong  protest  and  this 
emphatic  expression  of  feeling  should  have  been  directed 
against  Sir  Victor  Horsley — I  suppose  the  one  man  who 
through  all  his  professional  life  has  striven,  and  often 
succeeded,  to  better  the  material  conditions  of  practice. 
A  great  majority  woidd  willingly  have  heard  him,  but  the 
Chairman  could  not  keep  order. 

As  to  the  occasion  of  the  meeting,  Dr.  Maclean  and 
Dr.  Macdonald,  who  for  the  moment  were  acting  for  the 
Association  and  in  name  of  the  whole  profession,  accepted 
the  bill  after  it  left  the  Commons.  They  wore,  I  think, 
justified  in  this,  and  that  appears  to  be  the  meaning  of  the 
decision  of  the  Representative  Meeting.  They  made  two 
blunders.  First,  they  issued  their  letter  before  the  bill 
had  passed  the  Committee  of  the  Lords ;  and,  next,  they 
qualified  their  acceptance  with  many  fault-findings.  It 
was  then  inevitable  that  Dr.  Fred.  Smith,  or  someone, 
should  protest.  I  do  not  wonder  that  they  (the  Chairmen) 
kept  silence,  but  the  Council  should  have  taken  the  matter 
up  at  once.  The  President  of  the  Metropolitan  Branch 
was  asleep,  for  he  might  and  should  have  summoned 
a  meeting  of  the  Branch  and  given  opportunity  for 
Dr.  Smith  and  those  of  his  opinions  to  express  them. 
The  Branch  Secretary,  with  some  assistance,  wrote  letters 
in  reply.  But  they  were  without  authority  and  understood 
not  the  real  issue,  and  were  perhaps  wanting  in  courtesy, 
and  rather  increased  than  allayed  the  irritation.  Sir 
Victor  had  to  bear  the  brunt  of  that.  Some  day  we  shall 
erect  a  statue  in  his  honour. 

As  a  member  of  the  Kensington  Division,  I  must  call 
attention  to  the  vote  on  the  want  of  confidence  motion  (Sup¬ 
plement,  p.  206).  No  notice  of  the  motion  appeared  on 
the  agenda  of  the  recent  meetings  of  the  Division,  and  I  do 
not  remember  that  Dr.  Maclean’s  name  was  once  men¬ 
tioned.  The  vote  of  Kensington  should  therefore  be 
omitted  and  the  number  diminished  by  354,  still,  how  ever, 


leaving  nearly  6,000  wanting  in  loyalty  to  their  leaders 
—I  am,  etc., 

London,  \V„  Feb.  26th.  G.  CRICHTON,  M.D. 


Sip., —  In  your  editorial  comments  of  Sir  Victor  Horsley’s 
letter  in  the  Journal  of  February  17tli,  you  state  that  Sir 
Victor  Horsley  lias  not  furnished  any  proof  of  the  assertion 
that  the  Queen’s  Hall  incident  was  inspired  by  political 
feeling.  Dr.  Ian  Jefferiss’s  letter  in  the  same  issue  is  a 
very  good  instance  of  the  feeling  that  prevailed.  I  was  an 
early  arrival  at  the  meeting,  and  on  entering  came  at  once 
upon  a  group  of  men,  one  of  whom  was  a  consulting 
surgeon  who  was  a  fellow-student  of  mine,  who  were 
engaged  in  a  bitter  wrangle,  the  opinions  of  the  majority 
centring  round  the  statements  that  “  Horsley  was  a 
Radical  and  Addison  a  rank  Socialist.”  During  the  greater 
part  of  the  meeting  I  was  near  the  front  of  the  hall,  and 
during  the  fusillade  of  comments  that  Sir  Victor  Horsley’s 
appearance  provoked  it  was  patent  to  any  one  who  was 
listening  that  political  bias  was  almost  entirely  respon¬ 
sible  for  the  most  disgraceful  scene  that  it  has  been  mv 
lot  to  witness  in  connexion  with  the  British  Medical 
Association. — I  am,  etc., 

Wimbledon,  Feb.  21st.  ELWIN  H.  Nash. 


POST  OFFICE  MEDICAL  OFFICERS:  THEIR 
OPPORTUNITY  FOR  JUSTICE. 

Sir, — The  National  Insurance  Act  has  welded  the  medi¬ 
cal  profession.  Now  wTe  are  united  we  can  wrin  our  just 
demands  for  all  kinds  of  club  and  contract  practice.  The 
best  solution  is  the  complete  abolition,  and  the  payment 
for  medical  services  rendered.  Already  the  club  and 
friendly  society  doctors  are  demanding  more  just  remunera¬ 
tion.  The  doctors  in  Dunfermline  have  given  due  notice 
to  end  the  present  contract  of  4s.  per  year  with  medicine, 
for  8s.  8d.  per  year  without  medicine,  with  extras  for 
special  services. 

At  the  Representative  Meeting  of  the  British  Medical 
Association  held  last  week  the  minimum  is  8s.  6d.  without 
medicine  with  extras.  The  fee  for  the  post  office  is  8s.  6d. 
with  medicine.  This  is  too  lowr.  I  would  most  strongly 
advise  the  Post  Office  Medical  Officers’  Association  to  fall 
into  line  with  the  British  Medical  Association,  and  make 
their  demand  for  at  least  8s.  6d.  without  medicine,  and 
payment  for  the  extras  set  forth  in  the  Association's 
demands.  In  recent  years  the  Postmaster- General  has  put 
in  new  claims  for  extra  work  without  any  payment,  and 
without  our  consent — in  fact,  in  spite  of  our  just  protest. 
One  of  the  most  unjust  and  obnoxious  is  that  the  doctor 
attends  all  cases  of  illnesses  and  accklents  the  result  of 
immorality  and  misconduct,  free  of  charge.  I  knowr  the 
postal  employees  never  asked  nor  expected  it.  In  fact, 
there  is  no  precedent  for  it  in  any  of  the  clubs.  It  is  con¬ 
trary  to  morality,  and  the  Government  is  condemned  at 
the  bar  of  national  morality. —  I  am,  etc., 

February  27th .  L LTIMATUM. 


THE  POLITICS  OF  THE  MEDICAL  PROFESSION. 

Sir, — Your  correspondent  Mr.  Graeme  M.  Allan  has 
taken  needless  offence  at  my  allusion  to  “  scrappy  news¬ 
paper  reports,”  but  in  making  his  protest  has,  in  fact, 
justified  me  on  the  main  issue.  I  recently  stated  in  a 
public  speech  that  I  never  blamed  reporters  for  scrappy 
or  condensed  reports,  because  as  an  old  journalist  I  knew 
it  did  not  lie  with  them  to  determine  the  length  of  their 
reports  in  type. 

The  report  of  the  Newcastle  Daily  Journal  from  which 
ho  gives  his  extract  is  certainly  a  good  one,  and  not  one 
which,  had  it  been  specially  cited,  I  should  have  called 
scrappy.  But  it  is  certainly  a  condensed  and  not  a 
verbatim  report ;  and  however  well  a  condensation  may 
be  made  it  may  easily  give  rise  at  special  points  to  un¬ 
warranted  cavils  where  readers  are  anxious  to  cavil. 
Now,  the  main  issue  raised  by  you  against  me  was  as  to 
whether  I  asserted  that  the  opposition  of  doctors  to  the 
Insurance  Act  was  wholly  due  to  their  Toryism.  I  ex¬ 
plained  that  I  had"  spoken  of  their  political  prejudice  as 
largely  entering  into  their  opposition.  This  is  the  issue; 
and  Mr.  Allan’s  angry  attack  on  me  does  not  even 
recognize  what  the  issue  was.  Even  his  own  report 
makes  me  ascribe  to  the  doctors’  politics  their  “violent 
and  furious  ”  opposition  to  the  Act,  not  their  criticism  of 
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it  in  tho  lump.  Will’ll  he  calls  tliis  an  “extravagant 
assertion”  lie  merely  raises  the  (question  of  his  own 

prejudice.  , 

f  My  charge,  put  in  a  number  of  speeches,  was  that 
p  litical  prejudice  played  a  large  part  in  medical  attacks 
on  the  Act,  and  I  repeatedly  discussed,  without  any 
ascription  of  prejudice,  a  number  of  specific  arguments 
h  were  not  of  a  “violent  and  furious”  character. 
F(  v  the  rest,  wo  have  had  in  your  columns  the  express 
testimony  of  Sir  Victor  Horsley  as  to  the  political  cha¬ 
racter  of  the  “  violent  and  furious  opposition  to  lnm  on 
the  subject. — I  am,  etc., 

House  of  Commons,  Feb.27th.  J-  ROBKRTSOK. 


COLLOIDAL  SOLUTIONS  AND  ARTIFICIAL 
ENZYMES. 

Sm,— In  your  article  of  February  3rd  you  quote  opinions 
hr  Dr.  Robin  and  others  on  the  comparative  values  of 
colloid  silver  and  mercury,  prepared  by  electrical  and 
chemical  methods.  According  to  Dr.  Robin,  those  colloids 
prepared  by  cliemieal  methods  are  absolutely  worthless  ;  m 
fact  lie  condemns  them  in  forcible  language,  which  lie  is 
by  110  means  justified  in  using.  In  the  same  number  Ox 
the  British  Medical  Journal  1  see  that  you  give  a  report 
oil  Collosol  Hydrargyrum  and  Collosol  Argentum  made  by 
mv  new  chemical  method.  What  seems  to  me  so  strange 
is  that  your  expert  lias  only  evaporated  these  products  to 
dryness,  taken  up  with  water  and  looked  at  them. 

May  I  point  out  that  colloids  (or  “collosols  ”  as  I  call 
mv  products)  arc  not  meant  to  be  boiled  ?  \V  hether  you  can 
evaporate  to  dryness  and  redissolve  in  water  is  a  matter  ol 
small  moment.  "  The  great,  I  may  say  imperative,  quality 
of  a  “  collosol  ”  is  that  it  will  kill  bacteria  under  all 
ordinary  circumstances  up  to,  say,  40  C.  in  the  presence  of 
as  much  as  1  per  cent,  of  common  salt  (NaCl)  without 
breaking  down,  that  is,  losing  its  essential  colloidal 

15  Therefore,  I  ask,  why  boil  it?  Do  you  boil  ammoniated 
tincture  of  quinine  or  carbolic  acid,  etc.,  to  decide  whether 
they  will  do  what  is  claimed  for  them  ?  Any  tests  made 
with  my  “  collosols  ”  should  be  on  their  germicidal  powers, 
and  I  ask  you  to  allow  me  to  give  the  results  of  some  definite 
and  systematic  tests  I  have  carried  out  in  this  respect,  buyer 
and  mercury  collosols  of  a  strength  of  500  parts  per  million 
were  diluted  down  to  50  parts  per  million  with  nutrient 
broth,  and  10  c.cm.  of  this  mixture  was  infected  with 
two  loopfals  of  a  vigorous  culture  of  B.  coli  communis ; 
after  shaking,  so  as  to  mix  thoroughly,  streak  cultures 
were  made  quickly  on  agar  plates,  the  first  within  ten 
seconds,  then  at  two,  four,  six,  eight,  and  ten  minute 
intervals.  These  plates  were  incubated  at  37  C.  tor  torty- 
c';«ht  hours  and  gave  the  following  results : 


50  parts  per  million  silver  collosol  with  B 

After  10  seconds  . 

After  2  minutes  . 

After  4  ,,  . 

After  6  ,,  . 

After  8  ,,  . 

After  10  ,,  . 


coli  communis — 
..  Growth 
..  Growth 
...  Growth 
No  growth 
...  No  growth 
...  No  growth 


as  before,  for  two,  four,  six,  eight,  and  ten  minutes,  and 
incubated  in  the  usual  way  at  37”  0.  Result:  No  growth 

whatever.  ,  . 

I  have  carried  out  many  series  of  experiments  similar  to 
this ;  for  instance,  with  a  young  vigorous  growth  of  B.  tuber¬ 
culosis,  1  found  that  with  silver  collosol  at  500  parts  per 
million,  it  was  killed  in  four  minutes.  With  Staphylococcus 
pt/Offones,  various  streptococci  and  other  pathogenic  or¬ 
ganisms,  I  find  that  all  arc  killed  in  three  or  four  minutes; 
hi  fact,  I  know  of  no  microbe  that  is  not  killed  in 

laboratory  experiments  in  six  minutes.  _  . 

How  to  get  at  them  in  the  human  organism  is,  1  tlnnk,  a 
question  that  medical  practitioners  arc  now  working  out 
with  remarkable  success.  In  proof  of  this,  let  me  quote  a 
portion  of  a  letter  by  Dr.  C.  E.  A.  MacLeod,  winch 
appeared  in  the  Lancet  of  February  3rd.  After  giving 
a  list  of  twenty-six  different  microbic  diseases  that  he  has 
treated  with  “marked  and  surprising  success,”  with  my 
collosols,  he  concludes  by  stating  that  “  Collosols  are  quite 
equal,  if  not  superior,  to  electrically  prepared  colloids  in 

clinical  effect.”  , 

In  these  circumstances  I  think  I  may  fairly  asK,  ny 
does  every  expert  on  colloids  begin  at  once  by  boiling  the 
sample  submitted  to  him  when  ho  is  asked  to  give  an 
opinion  on  the  therapeutic  value  of  the  new  product .  It 
reminds  me  of  Mark  Twain  in  The  Tramp  Abroad,  when 
lie  boiled  his  barometer,  thermometer,  watch,  opera- 
classes,  and  everything  he  could  find  of  a  similar  nature. 

In  conclusion,  I  may  say  that  I  am  glad  to  find  that  ray 
“collosols”  have  stood  this  severe  test  of  boiling,  but 
1  must  protest  that  they  were  never  intended  to  undergo 
such  treatment.  My  claims  are  that  they  will  kill  all 
bacteria  that  I  have  yet  tried  within  a  few  minutes  ;  they 
are  non-toxic  to  the  human  organism,  they  are  11011- 
irritant  in  wounds  and  operative  surgery,  and,  tint  k  i  , 
they  promote  a  quick  healing  in  cases  of  cuts  and  soies. 
— I  am,  etc., 

,  t'  1  mi,  Henry  Crookes. 

London,  W.,  Feb.  13th. 

The  samples  of  the  collosols  in  question  which 
reached  us  were  accompanied  by  a  coveriug  letter  in 
which  a  good  deal  was  said  about  the  solutions  not  being 
affected  by  addition  of  electrolytes  or  by  heat,  but  nothing 
was  said  about  wliat  Mr.  Crookes  calls  their  imperative 
character  of  being  able  to  kill  bacteria,  except  a  slioi  t 
account  of  an  experiment  to  prove  that  “  the  metal  present 
exercised  sufficient  antiseptic  influence  to  preserve  the 
organic  stabilizing  matter  contained  in  the  solution.” 


Growth  . 

No  growth 
No  growth 
No  growth 
No  growth 
No  growth 

gave  a  vigorous 


50  parts  per  million  mercury  collosol 

After  10  seconds  . 

After  2  minutes  . 

After  4  ,,  . 

Alter  6  „  . 

After  8  „  . 

After  10  ,,  . 

In  each  case  the  blank  or  control  sticak 
growth. 

These  experiments  were  repeated  with  silver  aU(1 
mercury  collosols  at  the  normal  strength  ot  oOO  parts  per 
million  (1  of  metal  in  2.000  of  liquid).  In  every  cuse  the 
B.  coli  communis  was  killed  within  ten  seconds,  the  only 
growth  outlie  agar  plates  being  those  of  the  untreated 
control  streaks.  Several  comparative  tests  were  made 
with  the  gonococcus  grown  on  agar  plates  smeared  with 
fresh  blood,  with  the  usual  precautions.  A  plate  show  m 
a  vigorous  growth  and  answering  to  1  he  typical  tests  (that 
is:  Gram-negative,  no  growth  cn  gelatine  or  agar  at  20  C. 
without  fresh  blood,  but  vigorous  growth  at  37  G.  on  agar 
with  fresh  blood,  and  displaying  the  well  known  diplo- 
co ecus  in  pus  cells)  was  swamped  with  silver  collosol  for 
two  minutes,  after  which  time  streak  cultures  were  take 
and  transplanted  to  agar  plates  smeared  with  fresh  blood 


ATROPINE  AND  OPEN  ETHER  ADMINISTRATION. 

gIR — Any  communication  from  the  pen  of  Mr.  Bellamy 
Gardner  on  the  subject  of  open  ether 1  will  always  be  read 
with  interest  and  profit,  but  there  is  one  point  in  his 
technique  to  which  I  feel  bound  to  enter  a  caveat,  and  that 
is  the  routine  use  of  a  clip  with  which  to  draw  forward 
the  tongue.  To  be  of  any  use,  the  instrument  must  bo 
capable^  of  taking  a  firm  bold  of  the  organ,  and,  however 
carefully  designed  Mr.  Gardner's  clip  may  be,  it  must,  it 
effective  for  its  purpose,  be  liable  not  only  to  bruise  die 
part  of  the  tongue  within  the  bite  of  the  instrument,  but 
also  to  cause  sufficient  stretching  of  the  tissues  at  the  root 
of  the  tongue  to  cause  a  good  deal  of  discomfort  to  the 
patient  for  some  days  after  recovery.  That  much  pam 
may  be  caused  to  a  patient  in  this  way,  I  have  proof  in  the 
fact  that  patients  often  complain  bitterly  of  aching  m  the 
region  of  the  hyoid  bone  after  the  Edinburgh  glossotilt  has 
been  used.  Here  no  question  of  injury  to  the  tip  of  tho 
tongue  can  arise,  but  the  pain  is  quite  bad  enough  to 
interfere  with  the  taking  of  nourishment,  and  with  sleep. 

I  do  not  wish  to  suggest  that  these  untoward  results 
happen  in  the  skilled  hands  of  Mr.  Bellamy  Gardner,  but 
I  do  think  that  the  tongue  clip  is  liable  to  much  abuse  in 
the  hands  of  those  not  specially  trained,  and  do  suggest 
that  it  is  a  mistake  to  teach  students  that  the  routine  use 
of  such  an  instrument  is  necessary. 

For  some  time  I  have  been  practising  and  preaching  the 
use  of  the  dental  prop  in  every  case,  whatever  the  method 
or  drug  in  use  may  be.  The  prop  acts  as  a  fulcrum,  and, 
if  digital  pressure  be  applied  to  a  spot  just  below  the 
symphysis  mentis  by  the  same  hand  which  applies  the 
mask,  the  other  end  of  the  lever — to  wit,  the  angle  of  tho 
iaw—  is  cat  tied  downwards  and  forwards,  with  a  minimum 
lUm  nsn  MkbIoae  Journal.  February  24 tli.  p.  422. 
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of  effort  on  the  part  of  the  anaesthetist.  Moreover,  this 
method  allows  of  a  larger  portion  of  the  patient’s  face 
being  within  observation  than  does  the  older  method  of 
applying  direct  pressure  behind  the  angle.  If  the  patient’s 
chin  be  turned,  say,  to  the  right,  the  anaesthetist's  right 
hand  holds  the  mask  and  the  fingers  of  the  same  hand 
press  up  the  floor  of  _  the  mouth.  This  leaves  the  left  side 
of  the  face  open  for  inspection  in  so  far  as  it  is  not  covered 
by  the  mask.  By  the  other  method  the  anaesthetist's  left 
hand  holds  the  mask,  and  its  little  finger  presses  forward 
the  angle  of  the  jaw,  which  means  that  hardly  any  of  the 
patient’s  face  remains  uncovered.  The  advantage  of  the  prop 
is  very  noticeable  in  such  an  operation  as  the  removal  of 
glands  from  the  neck.  Its  use  enables  the  anaesthetist  to 
keep  away  from  the  area  of  the  operation  altogether,  and 
avoids  the  liability  011  bis  part  to  infect  the  wound  or  to 
complicate  the  operator’s  task. 

M  liile  the  tongue  clip  must  always  form  part  of  the 
anaesthetist’s  outfit,  I  feel  sure  that  the  dental  prop 
greatly  reduces  the  number  of  occasions  on  which  the  more 
severe  instrument  is  called  for,  and  it  is  my  constant  task 
to  impress  this  fact  upon  the  mind  of  the  student. 

I  should  like  to  add  a  warning  note  in  connexion  with 
another  point  in  Mr.  Gardner’s  technique.  He  states  that 
sixteen  layers  of  gauze  should  be  used  on  the  mask,  and 
with  this  I  agree  if  the  induction  be  carried  out  entirely 
by  ether.  But  a  common  practice  in  Edinburgh  is  to 
induce  by  chloroform  or  a  mixture,  and  to  change  to  ether 
when  a  light  third  stage  anaesthesia  has  been  produced. 
Under  these  circumstances,  sixteen  layers  of  gauze  are  too 
much,  in  my  opinion,  and  the  application  of  a  mask  so 
ai  ranged  00  ihe  face  of  a  patient  whose  blood  already 
contains  a  considerable  amount  of  chloroform  is  liable  to 
be  followed  by  a  severe  collapse  within  a  minute  or  two. 
Epglit  layers  are  enough  with  which  to  maintain  anaes¬ 
thesia  in  all  but  the  most  troublesome  cases,  and  are  far 
less  likely  to  cause  trouble  at  the  moment  of  change. 

I  need  hardly  say  that  with  the  rest  of  Mr.  Bellamy 
Gardner  snote  I  am  in  most  cordial  agreement. — I  am,  etc. 

J.  Stuart  Boss,  F.R.C.S.E., 

mttrnetOT  in  Anaesthesia  in  the  wards  of  the  Royal  Infirmary 
Rain  burgh ;  Anaesthetist  to  the  Deaconess  Hospital,  etc.  ’ 
Edinburgh,  Feb.  25th. 


AS  TO  THE  NATURE  OF  THE  PARASITES  OF 
LEPROSY  AND  TUBERCULOSIS. 

Sir,— I  am  obliged  to  Dr.  Robert  Craik  for  bis  letter  to 
tbe  Journal  of  February  17th,.  1912,  in  that  incidentally 
it  Iras  brought  under  my  notice  a  serious,  and  very  mis¬ 
leading,  slip  of  the  pen  which  is  apparent  in  the  note 
As  to  the  Nature  of  the  Parasites  of  Leprosy  and  Tuber¬ 
culosis,  published  in  the  Journal  of  February  10th.  19 12. 
In  that  note  I  wrote,  after  referring  to  the  process  of  chain 
sporalation  in  the  aerial  hyphae  of  Strep totricheae,  that 
it  is  piobable  also  that  endogenous  spore  formation 
occurs  along  the  length  of  some  of  the  isolated  rod 
segments.”  The  gravity  of  my  error  in  writing  thus  will 
be  appreciated  by  those  who  are  familiar  with  the  dis¬ 
cussion  which  arose  as  to  whether  the  Streptotricheae  or 
ray  fungi,  belong  to  the  Schizomycetes  or  to  the  Hyplio- 
mycetes,  a  question  which  lias  to  be  decided  mainly  on 
accurate  observation  of  the  method  of  reproduction.  What  I 
rad  intended  was:  “It  is  probable  that  a  somewhat  similar 
process  of  chain  sporulation  also  occurs  along  tlie  length  of 
some  of  the  isolated  rod  segments.”  Whilst  I  am  not  con¬ 
cerned  in  the  defence  of  a  careless  error  in  writing,  I  would 
ask  your  permission  to  refer  to  statements  previously  pub¬ 
lished  on  this  point,  so  that  there  may  not  be  any  misappre¬ 
hension.  In  my  Milroy  Lectures  for  1910 1  I  stated,  with 
reference  to  the  method  of  reproduction  of  Streptotricheae 


special  spore-bearing  organs  are  developed,  fine  aerial  hvnlia< 
which,  erecting  them  selves  from  the  growth  of  mycelium  oftei 
cause  a  powdery  or  cretaceous  appearance  of  the  surface 
bpores  are  produced  in  these  aerial  hyphae  apparently  by  u 
process  of  segmentation.  ...  It  seems  probable,  also,  t ha 
under  certain  circumstances  these  spherical  spores  may  be  pro 

hyphae  °n°  the  length  of  the  myceiium  as  well  as  in  the  ailriai 


In  an  earlier  paper  by  Price  Jones  and  myself,2  it  was 
i  Lancet,  February,  1910. 

I  ransactions  of  the  Pathological  Society  of  London,  1902. 


stated  with  reference  to  the  morphology  of  th^Stret  to¬ 
tricheae  that 

the  longer  or  shorter  cylindrical  segments  formed  in  the 
fragmentation  of  the  mycelium  probably  represent,  like 
spherical  spores,  more  resistant  forms  ;  and  at  a  certain  stage 
m  cultures  of  seme  species  these  cylindrical  segments  them¬ 
selves  show  a  process  of  chain  sporulation. 

For  the  rest,  Dr.  Craik’s  letter  appears  to  be  superfluous. 
In  the  second  paragraph  of  the  letter  Dr.  Craik  makes  tbe 
unfortunate  mistake  of  applying  to  tlie  genus  Sporotlirix 
what  appears  to  be  bis  own  interpretation  of  my  descrip¬ 
tion  of  the  morphology  of  the  Streptotricheae,  with  much 
resultant  confusion.  In  the  third  paragraph  Dr.  Craik 
proves  that  what  I  describe  as  Streptotricheae  are  Iflypho- 
inycefces,  and  that  they  belong  to  tlie  genus  Oospora  of 
French  writers.  It  has  been  an  object  of  much  of  the 
work  w hich  has  been  clone  by  those  of  us  who  are  specially 
interested  in  the  Streptotricheae  to  prove  that  these 
organisms  are  Hyphoniycetes;  and,  as  mentioned  in  my 
note,  the  generic  terms  Streptothrix  and  Oospora  are 
synonymous. 

In  the  fifth  paragraph  of  Ins  letter  Dr.  Craik  makes  the 
egregious  statement  that : 

Most  of  our  trouble  in  medical  mycology  arises  from  the  fact 
that  medical  botanists  insist  on  using  tiie  term  “  spore  ”  for 
anything  that  is  round. 

I  can  assure  Dr.  Craik  that  attendance  at  a  course  in 
elementary  “  bacteriology  ”  at  anyof  our  medical  schools 
would  convince  him,  within  an  hour  or  two.  of  the 
absurdity  of  his  error  in  making  this  statement.  Dr. 
Craik  also  objects  to  my  application  of  the  name  of 
“  spores  ”  to  the  conidia  of  hyphoniycetes.  I  can  only  say 
chat  I  still  prefer  the  use  of  tlie  term  “spore”  in  this 
connexion ;  but  I  may  point  out  that  when  “  mycologists  ” 
write  of  “  gemmating  mycelium,”  and  of  “  yeast  conidia,” 
t^y  do  not  refer  to  the  process  of  reproduction  which  has 
been  described  under  tlie  name  of  “  chain  sporulation.” 

The  concluding  paragraph  of  Dr.  Craik’s  letter,  to  the 
effect  that  “  The  object  of  this  note  is  to  suggest  to 
English  bacteriologists  that  it  is  time  to  abandon  mid- 
V  iefcorian  mycology,”  explains  much  that  was,  in  what  had 
preceded,  unexplainable. — I  am,  etc., 

The  Middlesex  Hospital,  W.,  Alex.  G.  R.  FoULERTON. 

Feb.  24th. 


STERILIZATION  OF  THE  SKIN  WITH  IODINE. 

Sir,— May  I  point  out  to  Mr.  I.  David  that  his  facts— as 
stated  m  your  issue  of  February  24th,  p.  465— are 
inaccurate. 

If  he  will  take  the  trouble  to  study  the  literature  on  this 
subject  he  will  find  that  the  method  of  sterilization  of  the 
skin  with  tincture  of  iodine  was  originated  by  me.  It  is 
my  method  which  has  been  so  widely  adopted  and  not 
Grossich’s. 


I  he  latter  used  a  10  per  cent,  solution,  which  is  similar 
to  our  liniment  of  iodine — now  named  “liq.  iodi  fort.” 
Ibis  solution  is  apt  to  produce  acute  dermatitis,  which  is 
ilot  a  condition  favourable  to  asepsis. 

I  have  several  times  pointed  out  tlie  mistake,  but  it  is 
evident  that  there  is  still  some  misunderstanding  of  the 
facts,  and  this  is  my  excuse  for  troubling  you  a°ain. — 
I  am,  etc.,  J  ° 


Oil.  Bill  OK, 


Senior  Surgeon,  Kidderminster  Infirmary  and 
t-  n  •  ,  „  ,  „„  ,  Children's  Hospital. 

Kidderminster,  Feb.  2Gth. 


THE  TREASURY  COMMITTEE  ON  TUBERCULOSIS. 

Sir,  As  a  committee  has  now  been  formed  for'  tlie 
purpose  of  advising  the  Government  and  local  bodies  with 
respect  to  tlie  sanatorium,  etc.,  provisions  of  tlie  Insurance 
Act,  would  it  not  be  well,  before  the  country  is  launched  in 
a  huge  expenditure  on  this  matter,  that  we  have  some 
definite  knowledge  of  what  we  may  hope  to  gain  by  it? 

If1  ^ie .  place,  it  is  necessary  that  we  have  an 
a u tlion tati ve  pronouncement  as  to  the  predisposition  to 
tuberculosis.  Does  it  exist?  If  so,  to  what  extent  is  it 
inherited  ?  Is  Professor  Pearson’s  estimate  correct  that 
"the  intensity  of  tlie  inheritance  is  sensibly  the  same 
as  that  of  any  normal  physical  character  yet  investigated 

Again,  it  lias  been  found  by  the  same  worker  that  “  the 
elder  offspring,  especially  the  first  and  second,  appear  sub¬ 
ject  to  tuberculosis  at  a  very  much  higher  rate  than  the 
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von n cor  members.”  As  the  birth-rate  still  tends  steadily 
Jo  decline,  and  as  legislation  of  the  type  of  the  Insurance 
Act  is  hardly  likely  to  encourage  an  increase  thereof,  will 
it  not  he  that  with  each  succeeding  generation  .there  will 
R-  a  constant  increase  in  the  percent  ige  of  those  pre¬ 
disposed  to  tuberculosis  ? 

While  during  the  last  half-c:mtury  there  has  been  a 
steady  diminution  in  the  mortality  from  tuberculosis, 
there  has  been  at  the  same  time  a  distinct  change  in  type 
of  the  disease.  The  mean  age  at  death  has  risen ;  conserva¬ 
tive  measures  are  now  possible  in  hone  and  joint  tuber¬ 
culosis  which  at  one  time  would  have  been  inapplicable. 
Asylum  officers  of  many  years’  standing  inform  me  that 
they  do  not  now  see  the  virulent  type  of  the  disease  to 
■w  hich  they  were  once  accustomed.  Further,  in  certain 
asylums,  where  there  there  has  been  no  appreciable  change 
of  environment,  the  death-rate  from  tuberculosis  has 
shown  the  same  trend  as  that  of  the  general  population. 

W  hat  is  the  explanation  ?  Either  the  tubercle  bacillus  has 
to  some  extent  diminished  in  virulence,  or,  what  is  more 
probable,  we  have  evolved  against  the  disease.  Koch 
himself  was  willing  to  recognize  that  tubercle,  like  any 
other  infectious  disease  which  had  prevailed  extensively, 
must  after  a  time  diminish  of  itself. 

A«ain,  how  far  will  it  be  possible  for  us  to  deal  with  the 
problem  0  Practically  every  one  at  some  time  or  another 
suffers  from  tuberculosis,  so  that  we  can  only  meet  with 
those  cases  in  which  the  disease  has  so  lnterfeiecl  v>itli 
health  as  to  cause  the  individual  to  seek  medical  advice. 
Lot  us  take  the  case  of  phthisis  alone.  Of  individuals  in 
whom  the  disease  is  discovered  for  the  first  time  w hat 
percentage  can  we  hope  to  return  to  the  community  1 
imaiu  Granting  that  we  may  bo  able  to  return  a  con¬ 
siderable  percentage,  if  the  tuberculous  diathesis  is  as 
strongly  inherited  as  some  assert,  if  our  cured  consump¬ 
tives  "many  and  have  children,  aud  consumptive  stocks 
are  prolific,  may  it  not  he  that  although  we  have  satisfied, 
perhaps  rather  selfishly,  our  own  emotions  and  sym¬ 
pathies,  wc  have  increased  the  problem  for  the  generation 
which  is  to  come  after  us .’ 

If  wc  are  going  to  deal  at  all  satisfactorily  v\itfi  the 
problem  of  tuberculosis,  it  is  necessary  that  we  have  the 
whole  truth  on  the  matter,  pleasant  and  unpleasant.  A  it 
is  agreed  that  the  tendency  to  tuberculosis  is  strongly 
inherited,  then  there  must  ho  no  concealment  from  the 
general  public.  The  methods  of  the  politician  can  and 
ought  to  have  no  place  in  medicine. 

The  constitution  of  the  committee  is  hardly  one  which 
I  think  will  commend  itself  to  tlic  general  medical  public. 

The  sanatorium  element  is  much  too  strong.— I  am,  etc., 

D.  W .  Hunter. 


duced  in  lymphocytes— the  only  result  was  a  most 
discourteous  reply,  containing  a  fiat  refusal ;  all  of  which 
makes  me  think  that  Mr.  Walker,  whom  I  have  nevci 
seen  or  with' 'whom  1  have  never  been  associated  directly 
or  iu directly,  has  not  yet  realized  that  we  arc  try i ug 
bv  every  fi loans  in  our  power  to  prove  each  point  by 
comparative  e  x  peri  men  t. 

Since  the  fact  that  cell  division  can  be  induced  by  the 
products  of  cell  death  was  published,  without  seeing  the 
actual  experiments,  some  scientists  proceeded  to  disclaim 
us.  others  Adversely  criticized  us,  and  our  progress  has 
been  obstructed.  In  my  opinion,  it  would  he  much  better 
if  they  would  repeat  the  experiments,  and  give  a  candid 
description  of  their  experiences.  W'c  court  criticism  based 
on  experiment,  hut  wholesale  condemnation  without 
investigation  of  the  facts  can  serve  no  useful  purpose.— 
I  am,  etc.,  -  ■  • 

Lister  Institute,  London,  S.W.,  Feb.  27th.  H- 


LORD  LISTER  AND  WESTMINSTER  ABBEY. 

Sir, _ In  these  days  of  somewhat  acute  variance  among 

us  in  certain  directions  I  shall  be  glad  if  you  will  permit 
me  to  refer  to  a  subject  regarding  which  I  imagine  that 
a  difference  of  opinion  will  hardly  be  possible. 

Lord  Lister,  for  reasons  with  which  wc  must  all  sym¬ 
pathize.  has  been  laid  to  rest,  not  among  the  illustrious 
dead  in’ Westminster  Abbey,  where  he  would  so  worthily 
have  found  an  honoured  place,  but  in  a  quiet  suburban 
cemetery.  There  must  he  many,  however,  as  I  believe, 
who  wiil  not  be  satisfied  unless  at  least  a  bust  of  our 
illustrious  confrere  shall  be  given  a  place  in  the  venerable 
abbey,  if  it  is  possible  to  arrange  for  this  to  be  done. 

I  imagine  it  to  he  probable  that  tlic  question  of  such  a 
memorial  will  already  have  occurred  to  those  to  whom  we 
naturally  look  for  information  and  guidance  in  such  a 
matter.  In  auy  ease.  I  venture  to  urge  that  an  assurance 
would  he  welcome  that  the  idea  will  not  he  lost  sight  of, 
and  that,  if  possible,  it  will  in  due  course  be  carried  into 

'  I  take  it  tint  there  are  very  many  who  would  esteem  it 
only  a  privilege  and  an  honour  to  be  allowed  to  contribute 
towards  the  cost  of  such  a  memorial.— I  am,  etc., 

February  20th.  Ax  EDINBURGH  GRADUATE  OF  18/1. 


Lancaster,  Feb.  24th. 


THE  NEW  CELL  PROLIFER  ANT. 

Sib  — In  answer  to  Mr.  C.  E.  Walkers  letter  (p.  W), 

I  should  like  to  state  that  accurate  control  experiments 
were  made  simultaneously  with  those  in  which  cell 
division  was  induced  by  auxetics  in  the  ova  of  Ascaris 
virtjaloccvhala.  Some  of  the  ova  from  the  same  sample 
were  subjected  to  the  auxetic  and  some  were  merely 
treated  with  water  and  with  salt  solution,  the  other  con¬ 
ditions  being  precisely  the  same.  All  those  eggs  which 
were  treated  with  auxetic  were  in  the  act  of  division  m 
twelve  hours,  whereas  this  occurred  m  practically  none 
(2  out  of  more  than  500)  of  the  controls.  In  some  cases, 
therefore,  our  experience  with  these  eggs  differs  from  that 
of  Mr  Walker,  because  we  have  obtained  samples  winch 
did  not  divide  by  themselves;  possibly  they  were  un¬ 
fertilized,  although  wc  have  no  means  of  proving  this  fast 

PTd'id  not  mention  in  my  letter  to  the  British  Medical 
Journal  of  February  17th  that  controls  had  been  made, 
because  I  considered  that  it  would  have  been  taken  for 
granted  that  this  had  been  done  as  a  routine  before  the 
experiment  was  published;  and  I  am  rather  hurt  that 
Mr.  Walker  did  not  take  the  trouble  to  inquire  about 
it  direct  from  me  before  lie  “exposed  it  in  the  press. 
Judging  by  the  tone  of  his  letter,  and  by  his  scathing 
review  m  Science  Progress  of  one  of  our  publications  lie 
seems  to  regard  our  researches  with  no  good-will.  A  slioit 
time  ago,  when  1  asked  him  for  permission  to  reprint  some 
of  the  excellent  diagrams  contained  in  one  of  1  us  books, 
in  order  to  compare  them  with  the  division-figures  m- 


LISTER  AND  SIMPSON. 

Sir  —Although  the  late  Lord  Lister  got  his  inspiration 
from  Pasteur's  researches,  culminating  in  the  magnificent 
achievement  of  arresting  putrefaction  in  wounds,  there  is 
one  more  circumstance  in  connexion  with  his  indefatigable 
labours  that  gave  him  an  extra  stimulus,  if  any  stimulus 
were  needed  to  goad  such  a  brain,  such  undaunted  coinage, 

pains  and  perseverance,  on  to  final  victory. 

I  refer  to  the  pamphlet  ( Honpita  I  ism)  by  the  late  Sir 
,T.  Y.  Simpson,  that  appeared  in  the  middle  Sixties  of  last 
century,  which  I  have  not  seen  mentioned  in  any  reference 
to  Lister  s  stupendous  triumph.  In  that  pamphlet  Simpson 
conclusively  proved  that,  whereas  death  was  dealing  its 
deadly  vengeance  on  all  compound  fractures  and  amputa¬ 
tions  in  our  palatial  hospitals,  no  such  mortality,  except 
from  shock,  occurred  in  these  cases  treated  in  the  houses 
of  miners  and  iron  workers,  however  humble  the  abode. 
To  this  I  can  hear  witness  in  my  own  practice  in  a  remote 

corner  of  the  realm.  ... 

Condy's  fluid  was  the  only  antiseptic  then  in  vogue, 
and,  although  I  cannot  recall  many  cases  of  primary  union, 
none  of  them  succumbed  to  sepsis.  I  am,  etc., 

,  M  ,  r-  i  oAn,  W.  M.  Renton. 

Chester-le-Strecl,  F  eb.  26th. 


LORD  LISTER  AND  THE  CATGUT  LIGATURE. 

Sir, _ Although  Sir  Hector  Cameron  proves  he  was 

justified  in  using  the  date  1868,  I  do  not  agree  that  it  was 
the  correct  date  of  Lord  Lister’s  first  successful  catgut 

ligature  experiment.  .  . 

I  graduated  in  May,  1867— that  is  a  fixed  date.  I  heard 
the  statement  I.  reported  before  that,  and  after  June  did 
not  see  Lister  for  many  years.  Therefore,  no  false  trick 
of  memory  exnlains  the  difference;  either  lie  made  the 
statement  when  I  say  lie  did,  or  1  invented  the  story, 
which  is  absurd. 
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If  you  look  critically  at  the  report  you  reprint,  I  think 
%  ou  will  see  it  would  not  disallow  earlier  experiments, 
which  most  certainly  were  made. 

I  do  not  attempt  to  explain  the  discrepancy ;  perhaps 
Lord  Lister’s  papers  may  do  so.  But  reading  your  reprint 
in  the  light  of  my  remembrance,  it  seems  to  allow  a  period 
of  failure  and  disappointment.  Men  of  to-day,  used  to  a 
perfected  technique  only,  can  have  no  idea  of  the  diffi¬ 
culties  our  great  pioneer  had  to  surmount.  I  saw  some  of 
them. — I  am,  etc., 

Bournemouth,  Fob.  25 (li .  THOMAS  F'rELDING. 


(©bitnaru. 


ALFRED  HARRY  YOUNG,  LL.D.,  F.R.C.S.Enc;,, 
M.B.,  C.M.Edin., 

EMERITUS  PROFESSOR  OF  ANATOMY,  VICTORIA  UNIVERSITY. 

After  an  illness  lasting  about  three  years,  Dr.  A.  H. 
Young,  formerly  Professor  of  Anatomy  in  the  Victoria 
,  diversity  of  Manchester,  died  on  February  22nd  at  his 
home  at.Didsbury. 

Alfred  Harry  Young  was  a  native  at  Warrington,  his 
father  being  a  well  known  chemist  of  that  town.  He  was 
born  m  1852,  and  was  thus  in  his  sixtieth  year.  He 
received  Ins  medical  education  at  University  College 
Liverpool  and  then  proceeded  to  Edinburgh  University’ 
where  he  took  the  degree  of  M.B.,  C.M.  iu  1876.  For  some 
time  after  graduating  he  remained  at  Edinburgh  in  order 
to  gam  experience  as  a  demonstrator  of  anatomy,  although 
even  before  this  and  while  he  was  still  a  student,  he  had 
ieen  designated  by  Professor  Gamgee  as  Demonstrator  of 
t-  natomy  for  Manchester.  In  a  highly  eulogistic  letter  to 

S, n Glli^  V'n  0±februai'.Y  26tli, Professor  Elliot 
^mitii  lelates  that  Professor  Gamgee  had  gone  to  Edinburgh 
to  hud  a  demonstrator  of  anatomy  for  Manchester,  and 

;>asian«  thJr  advif  xof  Sir  James  Russell,  who  was 
then  bemor  Demonstrator  at  Edinburgh,  was  told  that  a 
student  named  Young,  who  was  just  about  to  sit  for  his  final 
examination  was  more. competent  for  the  Manchester  post 
ian  any  of  the  qualified  staff.  Professor  Gamgee  then 
interviewed  Young,  and  detailed  at  great  length  the  duties 
of  the  post  and  the  stipend  offered,  and  Young  then  calmly 
informed  Professor  Gamgee  that  he  would  only  undertake 
a  moiety  of  the  work  if  double  the  salary  were  offered,  aud 
only  on  condition,  that  his  future  in  respect  of  certain 

JC  ri‘  Srw?SSUred,1  S°  high  was  his  reputation 
at  Edinburgh  that  he  was  designated  for  Manchester  on 

his  own  terms,  and  after  graduating  and  acting  for  a  time 

to  i  Q770Sstratc!r  at  Edinburgh  he  went  to  Manchester,  and 
in  18/7  8  acted  as  demonstrator  and  assistant  lecturer  in 
anatomy  in  the  Owens  College,  under  Professor  Morrison 
W  atson.  After  about  two  years  of  this  work  he  resigned  and 
became  pathological  registrar  at  the  Manchester  Royal  In¬ 
firmary.  He  retained  this  post  for  two  years,  and  then  for  the 

Za  fiZVT*  act6d  aS  Medical  and  Surgical  Registrar, 
'or  ™%3;ear,  as  Surgical  Registrar  oulyfat  the 
inmmaiy  Soon  afterwards  he  was  appointed  Honorary 
.  mgeon  to  the  Manchester  Hospital  for  Consumption  and 
I  lseases  of  the  Chest,  and  in  the  following  year  Honorarv 
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menagerie  at  Belle  V  ue,  Manchester.  His  opportunity 
came  on  the  sudden  death  of  Professor  Watson  in  1885 
when  he  was  appointed  to  the  Cliair  of  Pathology  at 

-  «ns,x<V?e| g,eV  aud  was  also  appointed  soon  after  Dean 
or  the  Medical  School.  Henceforth  his  work  was  almost 
entirely  m  anatomy,  his  own  research  being  principally  on 
tiie  marsupials  and  carnivora.  When  the  Chair,  of  Surgery 
at  Owens  College  became  vacant  in  1888  he  stron<dv 
supported  the  appointment  of  Mr.  Hare  in  preference 
to  any  of  the  surgeons  of  the  infirmary  staff.  This  appoiut- 
ment  led  to  the  resignation  of  the  infirmary  surgeons 
iLom  all  teaching  at  the  college,  and  for  the  succeeding 
nmr  or  five  years,  until  the  chair  again  became  vacant, 
the  relations  between  the  College  and  the  Infirmary  were 
anything  but  harmonious.  Professor  Young  was  much 
blamed  in  some  quarters  for  his  action  in  this  matter,  and 
it  was  freely  stated  at  the  time  that  it  was  due  to  his 
resentment  at  his  own  failure  to  secure  election  to  the 
infirmary  staff  when  he  applied  in  1882.  Those  who  knew 
him  best  could  never  believe  this  accusation.  That  he 
was  a  man  of  the  strongest  determination  who  never 
hesitated  to  express  His  opinions  in  quiet,  though  forcible 
language  every  one  admits.  He  was  a  strong  fighter,  and 
respected  a  strong  fighter,  hut  his  action  in  the  appoint¬ 
ment  of  a  stranger  to  the  Chair  of  Surgery  in  1888  arose 
fiom  a  determination  to  obtain  for  Manchester  a  surgeon 
who  was  at  the  same  time  a  first-rate  lecturer,  quite 
regardless  of  whether  he  was  a  Manchester  man  or  not ; 
and,  whatever  criticisms  may 
Professor  Haro's  qualifications 
respects,  lie  was  certainly  one 
lecturers  in 
ever  had. 


have  been  passed  as  to 
for  the  position  in  other 
„  of  the  clearest  and  best 
systematic  surgery  that  the  college  has 
Professor  Young  was  far  too  strong  a  man  to 
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burgeon  to  the  Salford  Royal  Hospital  '  He  took  the 
diploma  F  R  C._S.Eng.  in  1880.  and  in  the  following  year 
ColWPP°mted  Lecturer  111  Surgical  Pathology  at  Owens 

In  1882,  when  a  vacancy  occurred  iu  the  surgical  staff 
of  the  Manchester  Infirmary,  Dr.  Young  applied  for  the 
post,  but  failed  to  secure  election.  This  was  evidently  a 
source  of  great  disappointment  to  him.  His  friends  also 
resented  the  action  of  the  Infirmary  Board  in  refusing  to 
elect  him,  and  a  certain  amount  of  tension  resulted,  which 
astctl  for  some  years.  Apparently  up  to  this  time  it  had 
been  Ins  intention  to  devote  himself  to  surgery  and  it 
was  largely  owing  to  his  insistence  that  the  board  of 
management  of  the  Salford  Hospital  had  been  brought  to 
,  e  t!ie1  necessity  of  extending  the  surgical  wards  of  the 
hospital.  Nevertheless,  though  he  still  clung  for  some  years 
to  his  post  at  the  Salford  Hospital,  he  had  always  shown 
a  distinct  preference  for  surgical  anatomy  as  distinct  from 
operative  surgery.  In  conjunction  with  Professor  Watson 
“e.1“™d  ,<mt.  some  on£in«l  researches  in  comparative 
anatomy,  which  were  rendered  possible  through  facilities 
o  tied  by  Messrs.  Jennison,  the  proprietors  of  the  large 


harbour  resentment.  At  one  time  the  students  who 
attended  his  lectures  complained  that  it  was  impossible  to 
keep  up  with  him,  so  that  note-taking  was  utterly  out  of 
the  question.  The  writer  of  this  notice,  when  attending 
a  student  his  first  year  s  course  of  descriptive  anatomy, 
often  felt  almost  in  despair  during  his  lectures,  and  on  one 
occasion  ventured  to  say  that  “Young  tried  to  hide  his 
meaning  in  a  cloud  of  words.”  In  some  way  or  other 
I  rofessor  \  oung  heard  of  this  remark,  and  at  the  next 
lecture,  with  a  merry  twinkle  in  his  eve,  referred  to  it 
without  naming  any  one.  There  was  not  the  slightest 
sign  of  reproach,  or  sarcasm,  or  resentment  in  his 
reference,  but  rather  an  expression  of  sincere  regret  that 
he  himself  felt  that  lug  subject,  which  happened  to  be  the 
ougin  and  distribution  of  the  cranial  nerves,  was  one  on 
which  it  was  most  difficult  to  lecture  in  a  satisfactory  way. 
But  he  invited  the  gentleman  who  had  made  the  remark 
about  a  cloud  of  words,  and  whose  name  he  professed  not  to 
know,  to  go  to  liis  room  afterwards.  With  some  fear  and 
trembling,  the  student  determined  to  face  it  out,  and  went 
intending  to  apologize,  but  he  would  hear  of  no  apology. 
He  said  he  fully  sympathized  with  the  difficulty  and  much 
preferred  to  be  criticized  rather  than  treated  with  neglect, 
and  lie  added  that  lie  would  be  willing  and  glad  to°give 
me,  with  three  or  four  other  students,  a  demonstration 
j-rom  actual  dissections  before  the  lectures  so  that  we 
might  lie  able  to  follow  better  his  systematic  descriptions 
buch  handsome  treatment  of  a  critical  student  was  not 
typical  of  a  nature  that  could  harbour  resentment,  and  the 
splendid  course  of  demonstrations  from  dissections  mostly 
clone  by  himself  will  never  be  forgotten,  while  the  spirit 
that  actuated  it  utterly  disarmed  criticism  and  caused  it 
to  be  replaced  by  admiration.  He  has  often  been  criticized 

i°L  le?,tllTg  to  stndents  in  their  first  course  on  such 
difficult  subjects  as  the  development  of  the  brain,  but  apart 
trom  any  theoretical  considerations  his  students  often  found 
tliat  Ins  course  on  embryological  development  generally 
made  his  lectures  on  structural  anatomy  not  only  more 
interesting  but  more  easily  understood.  He  was  evidentl  v 
fully  alive  to  die  difficulty  of  his  lectures,  and  did  all  he 
coulct  to  assist  those  who  cared  to  be  assisted.  His  remark¬ 
able  diagrams,  drawn  offhand  on  the  blackboard,  of  complex 
structures  and  of  the  distribution  of  nerves  and  vessels 
were  unequalled  in  any  of  the  textbooks.  As  an  examiner 
lie  often  appeared  to  be  almost  teasing  his  students,  his 
object  seeming  to  be  to  show  not  how  much  they  knew, 
but  how  much  they  had  to  learn,  but  it  almost  invariably 
lappened  that  the  student  whom  he  seemed  to  he  putting 
through  the  stiffest  examination  came  out  best  when 
the  results  were  declared.  In  his  later  years  lie  devoted 


obituary. 
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inucli  attention  to  the  anatomy  and  clevclojnuent  of  tlie 
Wood  vessels,  and  with  Professor  Arthur  Robinson,  at  one 
time  oik'  of  his  demonstrators,  he  wrote  the  articles  on  tlie 
vascular  system  and  on  embryology  in  Cunningham's 
T'-rfbook  of  Anatomy. 

At  different  times  he  acted  as  Examiner  in  Anatomy  to 
tin'  •  niversities  of  Oxford,  London,  Birmingham,  Liver¬ 
pool,  and  Manchester,  and  also  for  the  F.R.C.S.Eng.and  the 
Conjoint  Board:  and  for  some  years  he  represented  the 
^  ietoria  l  Diversity  on  the  General  Medical  Council. 
He  also  acted  for  a  time  as  Pro-Vice-Chancellor  of  Victoria 
University.  Perhaps  the  greatest  testimony  to  his  influence 
is  the  amount  of  original  research  done  by  the  men  who 
have  acted  as  his  assistants  at  various  times,  among  whom 
it  suffices  to  mention  Professors  Paterson  (Liverpool),  A. 
liohinson  (Edinburgh),  and  P.  Thompson  (Birmingham), 
all  of  whom  would  acknowledge  that  they  owe  much  to 
his  sharp  but  educating  criticism.  His  own  work  in 
anatomy  and  embryology  was  distinguished  bv  the  clear¬ 
ness  and  precision  he  always  aimed  at  himself  and  equally 
required  from  his  assistants.  For  some  time  lie  acted  as 
editor  of  the  Medical  Chronicle  and  also  as  editor  of 
Studies  it i  Anatomy  from  the  Anatomical  Department , 
(herns  College  and  I  ictoria  l  niversity,  Manchester,  and 
all  the  published  records  of  work  done  by  himself  or  under 
his  direction  arc  characterized  by  a  breath  of  view  that 
could  only  come  from  an  unusually  accurate  balancing  of 
tacts  derived  from  both  comparative  and  developmental 
studies  of  no  ordinary  range. 

His  opposition  to  the  admission  of  women  students  into 
the  school  of  medicine  was  never  entirely  removed,  and  lie 
was  never  quite  reconciled  to  the  new  conditions  ;  but,  as 
one  of  his  women  students  says,  His  was  a  case  where 
opposition  to  a  principle  was  not  incompatible  with 
generosity  in  teaching.  ’  To  the  students  under  his  care 
lie  was  always  a  staunch  and  considerate  friend.  As  Dean 
or  the  medical  school  he  was  never  tired  of  hearing  their 
difficulties  and  advising  them,  not  only  in  their  work,  but 
(>yen  in  more  personal  and  private  matters,  and  when  his 
distressing  illness  compelled  him  to  resign  his  chair  in 
1909  it  was  felt  that  whoever  succeeded  him  would  have 
no  easy  task  to  fill  his  place  either  as  the  professor  of 
anatomy  or  as  the  adviser  and  friend  of  the  medical 
student. 

At  its  meeting  on  February  26tli  the  Senate  of  the 
Victoria  University,  Manchester,  adopted  the  following 
resolution : 

The  Senate  of  the  University  desires  to  express  its  deep 
regret  at  the  death  of  Emeritus  Professor  Alfred  Harrv 
Young,  Professor  of  Anatomy  in  the  Owens  College,  anil 
afterwards  in  the  University  from  1885  to  1909,  and  Dean  of 
tlie  Medical  School  from  1885  to  1902,  and  to  put  on  record 
its  high  appreciation  of  the  services  which  Professor  Young- 
rendered  to  the  University  as  Demonstrator  and  Lecturer, 
and  afterwards  as  Professor,  as  well  as  of  his  work  as  Dean 
of  the  Medical  School,  and  as  the  Representative  of  the 
University  on  the  General  Medical  Council. 

The  Senate  also  records  its  sense  of  the  great  value  of  his 
original  work,  and  that  of  the  numerous  assistants  who 
were  trained  by  him  and  worked  under  him  in  the  quarter 
of  a  century  during  which  lie  was  connected  with  the 
department.  As  a  result  of  Professor  Young’s  work  tlie 
Department  of  Anatomy  came  to  occupv  a  leading  position 
among  the  medical  schools  of  the  country. 

The  Senate  tenders  to  Mrs.  Young  and  the  members  of 
the  family  an  expression  of  deep  sympathy  with  them  in 
their  bereavement. 

At  his  funeral,  which  took  place  at  the  Manchester 
Crematorium  on  February  26th,  the  university  and  the 
medical  profession  of  Manchester  and  district  were 
strongly  represented,  deputations  being  present  from  the 
Manchester  Royal  Infirmary,  the  Salford  Royal  Hospital, 
the  Manchester  Hospital  for  Consumption,  and  the  Man¬ 
chester  Medical  Society.  Professor  Elliot  Smith  attended 
as  President  of  the  Anatomical  Society  of  Great  Britain 
and  Ireland,  and  among  others  present  from  Owens  Col¬ 
lege  and  the  University  were  the  Vice-Chancellor  (Sir 
Alfred  Hopkinson),  Professor  Stirling  (  Dean  of  the  Medical 
School),  Professor  V  ild,  Professor  Johnson,  Professor 
Perkin,  Professor  Alexander,  and  Professor  Petavel. 

Dr.  E.  Margaret  Phillips  (Maitland  Sanatorium, 
Oxon.)  writes:  May  I,  as  an  old  student  of  his,  try  to 
express  my  deep  appreciation  of  Professor  Young  and  his 
valuable  teaching  ?  Dr.  Y'ouug  was  one  of  my  professors 


loi  whom  I  had  the  greatest  rospeet,  and  ho  stands  out  in 
my  memory  pre-eminently  as  a  lecturer.  Under  him  wo 
received  a  thorough  grounding  in  anatomy,  a  sure  founda- 
ion  for  later  medical  studies,  and  an  excellent  preparation 
for  practical  surgery.  His  masterly  way  of  linking  dry 
facts,  and  building  up  his  subject  step  by  step  so  that  tlio 
slowest  amongst  us  could  comprehend  and  remember  and 
the  quickest  yet  find  plenty  of  mental  occupation,  often 
filled  me  with  admiration.  His  lectures  were  an  intel¬ 
lectual  treat,  and  he  inadc  his  subject  a  most  interestin'* 
one.  The  organization  oT  his  lectures  was  distinctly  good! 
His  lectures  on  the  brain,  in  my  opinion,  were  amongsl  his 
best,  and  it  was  the  wonderfully  lucid  way  in  which  lie 
evolved  the  description  of  the  brain  on  the  lines  of  its 
development  which  made  it  so  mueli  easier  to  grasp  the 
construction  of  the  fully  developed  human  brain.  1  was 
one  of  the  first  of  the  women  students  in  the  Medical 
School  (19u0— 5),  and  whatever  Dr.  Young’s  opinion  on  the 
question  of  the  admission  of  women,  there  was  no  sign  of 
prejudice  in  his  attitude  to  us  as  students.  He  treated  us 
e\ei  with  the  greatest  consideration  and  courtesy,  and 
was  always  anxious  and  willing  to  give  his  help,  t 
remember  well  how  warmly  and  kindly  he  welcomed  me 
to  tin  Medical  School,  and  how  much  personal  interest 
and  attention  he  gave  to  our  work.  I  shall  always  bo 
glad  that  it  was  1113-  privilege  to  be  one  of  his  students. 


Dr.  William  Wright,  the  Dean  of  the  London  Hospital, 
writes :  As  one  whose  first  steps  in  anatomy  were  taken 
under  the  guidance  of  the  late  Professor  A.  Ii.  Young,  and 
as  one  who  owes  him  more  than  can  be  well  expressed,  I 
feel  it  -something  0f  a  duty  to  pay  public  tribute  to  his 
worth  and  influence.  When  I  entered  Owens  College  as  a 
student  nearly  twenty  years  ago  the  position  occupied  by 
1  mfessor  Young  was  singularly  enviable,  for  he  had  to  the 
lull  the  respect  and  affection  of  all  his  students — a  respect 
born  of  the  admirable  lucidity  of  his  lectures,  an  affection 
which  was  the  natural  response  to  the  unvarying  kindness 
which  lie  showed  to  all.  To  those  who  were  privileged  to 
know  him  intimately  he  affected  a  certain  cynicism  which 
never  failed  to  amuse,  for  a  warmer-hearted  man  never 
lived.  In  the  old  days  and  to  medical  students  the  Owens 
College  was  Young  and  Young  was  the  Owen  s  College ;  what 
the  influence  of  any  one  occupying  such  a  position  in  so 
large  a  school  was  it  is  not  easy  to  estimate,  nor  is  it  made 
easier  when  one  recalls  that  no  less  than  four  of  his 
demonstrators  and  students  occupy  to-day  important  posi¬ 
tions  in  the  anatomical  world,  carrying  on  to  the  best  of 
their  ability  those  traditions  and  the  practice  of  thoso 
methods  which  were  quietly  but  firmly  inculcated  manv 
years  ago.  His  influence,  like  that  of  all  teachers,  will 
continue  long  after  he  is  forgotten,  but  even  this  earlier 
(late,  we  may  be  sure,  will  only  be  reached  when  the  last 
of  his  students  shall  have  passed  to  his  own  long  rest. 


MAXWELL  OGILVY-RAMSAY,  M.A.,  M.D., 

HONORARY  SURGEON,  CUMBERLAND  INFIRMARY. 

Dr.  Ogili  \ -Ramsay,  of  Can-lisle,  died  in  that  city  of  pneu- 
monia  on  l-cbruary  15tli,  after  a  brief  illness.  Tic  was  in 
the  prime  of  life,  and  in  view  both  of  his  personal  qualities 
and  marked  aptitude  for  surgical  work,  his  loss  will  bo 
long  and  widely  felt.  Ho  was  born  in  Kirriemuir — the 
village  described  by  Barrie  under  the  title  of  “  Thrums”— 
in  1864,  and  before  commencing  his  medical  education  at 
Edinburgh  had  completed  an  Arts  course  at  the  University 
of  St.  Andrews,  from  which  he  held  the  degree  of  M.A. 
1  lie  Ai.fi.,  C.M.,of  the  (  niversity of  Edinburgh  lie  received 
in  1890,  and  some  three  years  later  was  admitted  to  the 
fellowship  of  tlie  Royal  College  of  Surgeons  in  the  same 
city:  meantime  he  had  held  appointments  as  House-Sur¬ 
geon  both  at  the  Royal  Infirmary,  Edinburgh,  and  at  tho 
Hospital  for  Children.  Liverpool,  and  had  studied  for  a 
considerable  time  at  the  Rotunda  Hospital,  Dublin.  The 
Al.D.  of  his  university  lie  was  granted  in  1895,  in  virtue  of 
a  thesis  on  prevention  of  sepsis  in  midwifery.  In  his  choice 
oi.  tliia  subject  lie  was  probably  influenced  by  the  fact  that 
shortly  after  his  settlement  in  Carlisle  an  opportunity  of 
gaining  special  experience  in  obstetrics  had  presented  itself. 
The  Midwives  Act  being  still  a  thing  of  the  future,  a 
scheme  was  taken  up  in  Carlisle  for  the  provision  of  a 
trained  midwife,  and  for  her  supervision  and  assistance  in 
difficult  cases  by  a  medical  man,  and  this  duty  Dr.  Ogilvy- 
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Ramsay  fulfilled  for  many  years.  He  settled  in  Carlisle 
soon  after  bis  marriage  in  1893,  and  bis  life  there  was  from 
tlic  beginning  successful.  A  certain  degree  of  bluntness  of 
speeclf  and  brusqueuess  of  manner  which  distinguished 
him  by  no  means  stood  in  bis  way ;  indeed,  they  eveu 
served  to  inspire  confidence  so  soon  as  it  was  realized  that 
behind  them  lay  thorough  kindness  of  heart  coupled  with 
dislike  of  anything  in  the  nature  of  cant,  and  real  know¬ 
ledge  of  his  work,  manual  dexterity,  and  coolness  in  emer¬ 
gency.  In  1903  he  was  appointed  to  fill  a  vacancy  on  the 
surgical  side  of  the  staff  of  the  Cumberland  Infirmary,  and 
a  year  later,  on  the  occurrence  of  a  further  vacancy  became 
full  surgeon.  From  that  time  forward  his  repute  among 
the  public  and  his  professional  colleagues  had  been  con¬ 
stantly  growing.  His  qualities  as  an  individual  and  as  a 
surgeon  are,  however,  best  described  in  a  letter  from  his 
fellow  surgeon,  Dr.  Lediard,  who  writes  as  follows : 

His  forte  was  surgery,  anil  it  was  surgery  that  drew  him  into 
the  appointments  he  held  after  graduation.  As  surgeon  to  the 
Cumberland  Infirmary,  Dr.  Ramsay  built  up  a  reputation  of  no 
mean  order,  and  his  death  comes  as  a  disaster  to  tnat  institu¬ 
tion,  for  he  justified  at  every  point  the  confidence  his  patients 
and  his  colleagues  placed  in  him.  A  splendid  nervous  system 
controlled  and  an  unalterable  coolness  pervaded  his  operative 
skill,  which  was  attended  with  brilliant  success.  Cauuous 
rather  than  daring,  discriminative  rather  than  hasty,  it  is  small 
wonder  that  lie  had  reached  a  high  level  of  surgical  continence 
in  the  hospital  no  less  than  in  the  city  of  Carlisle  and  in  the 
horde’-  laud  adjoining.  A  man  of  few  words  but  eloquent  in 
deeds,  be  was  as  sure  and  gentle  in  handling  tissues  as  a 
connoisseur  would  be  with  a  delicate  museum  treasure.  Sach 
a  surgeon  would  have  added  strength  to  any  hospital  in  the 
world  and  withal  Dr.  Ramsay  possessed  a  modesty  and  an 
unselfishness  rarelv  encountered  in  these  pushing  advertising 
da  vs,  and  he  was  the  first  to  recognize  excellence  m  others  and 
the  last  to  throw  a  stone.  There  is  an  old  C  umberland  term, 

“  ianielt,”  which  embraces  a  lot,  and  Dr.  Ramsay  was  jamck 
to  the  core,  for  no  mean  nor  contemptible  action  ever  soiled  lus 
escutcheon,  and,  as  a  colleague  in  the  Cumberland  Infirmary, 
he  was  ever  courteous,  generous,  and  fair-minded.  Justice  was 
nailed  to  the  mast  of  the  ship  in  which  lie  sailed,  and  his 
tranquillity  was  superb.  It  is  to  be  hoped  chat  an  effort  will  he 
made  to  place  some  permanent  record  of  Dr.  Ramsay's  work  m 
the  hospital  in  some  suitable  manner. 

In  his  student  days  Ogilvy-Ramsay  attained  considerable 
distinction  on  the  running  path  and  as  a  football  player, 
and  was  an  active  member  of  the  University  Artillciy 
Volunteers,  in  later  life  he  proved  a  keen  golfer,  and  took 
such  a  zest  in  the  game  as  to  be  an  especially  pleasant 
companion  on  days  off.  Of  late  years,  however,  increasing 
occupation  made  golfing  a  matter  of  difficulty,  and  lie  had 
taken  up  croquet  as  a  fine  art.  Dr.  Ogilvy-Ramsay ,  whose 
marriage  in  1893  has  already  been  mentioned,  is  suivivcd 
by  his  wife  and  by  a  son  and  a  daughter. 

‘The  interment  took  place  at  Closeburn  in  Dumfriesshire, 
on  February  17tli.  _ _ _ 

HENRY  FITZGIBBON,  M.D.,  T.C.D.,  F.R.C.S.I., 

CONSULTING  SURGEON  TO  THE  ROYAL  CITY  OF  DUBLIN  HOSPITAL. 

Dr.  Henry  Fitzgibbon  died  at  his  residence,  Fitzwilliam 
Square,  Dublin,  on  February  23rd. 

Henry  Fitzgibbon,  who  was  in  his  71st  year,  was  the 
sou  of  the  late  Mr.  Gerald  Fitzgibbon,  Q.C.,  Master  in 
Chancery,  and  a  brother  of  the  late  Lord  Justice  Fitz¬ 
gibbon.  He  received  his  medical  education  at  Trinity 
College,  Dublin,  taking  the  degree  of  M.B.  in  1866,  and  the 
M.Cli.  in  the  following  year.  He  became  a  Fellow  of  the 
Royal  College  of  Surgeons  in  Ireland  in  1881,  and  was 
elected  President  in  1888-9.  He  was  appointed  Visiting 
Surgeon  of  the  Royal  City  of  Dublin  Hospital  in  1874,  and 
after  twenty  years  resigned  in  1895.  He  was  appointed 
Consulting  Surgeon  to  the  same  hospital  in  1903,  a  post  he 
held  at  the  time  of  his  death.  He  was  Surgeon  also  to 
the  Lock  Hospital.  For  many  years  he  was  Principal 
Medical  Officer  to  the  General  Post  Office.  Dr.  Fitzgibbon 
was  a  member  of  the  Board  of  Superintendence  of  the 
Dublin  Hospitals,  and  a  Visitor  in  Lunacy  under  the  Court 
of  Chancery.  His  life  was  one  of  great  activity,  for  in 
addition  to  a  large  private  practice  lie  was  Medical 
Referee  to  numerous  life  assurance  societies,  and  a  member 
of  several  medical  boards.  He  was  an  ex -President  of  the 
British  Postal  Medical  Officers’  Association.  Until  recent 
years,  when  his  health  began  to  fail,  he  was  a  well  known 
figure  in  Dublin,  as  he  used  to  drive  an  exceptionally  high 
tax-cart.  He  contributed  to  tlie  medical  journals  various 
papers  on  surgical  subjects,  especially  on  the  treatment  of 
tetanus  and  fractures. 


At  a  specially-convened.  meeting  of  the  Resident  Execu¬ 
tive  of  the  Association  of  Irish  Post  Office  Clerks,  held  on 
February  23rd,  the  following  resolution  was  adopted: 

That  we,  the  Resident  Executive  of  tlie  Association  of  Irish 
Post  Office  Clerks,  have  learnt  with  the  greatest  regret  of 
the  death  of  Dr.  Henry  Fitzgibbon,  so  long  and  so  honour- 
ably  associated  with  the  Dublin  Post  Office,  and  on  behalf 
Of  the  members  of  tlie  Association  respectfully  offer  to 
Mrs.  Fitzgibbon  and  family  the  deepest  sympathy  of  die 
Association  in  their  great  sorrow. 


ftmbn'Hiks  auD  Colleges. 

UNIVERSITY  OF  CAMBRIDGE. 

Appointment. 

Dr.  Graham  Smith  lias  been  appointed  Lecturer  in  Hygiene. 

Degrees. 

The  following  degrees  have  been  conferred: 

M.D. — It.  F.  V.  Hodge. 

M.B.,  B.C. — II.  K.  Griffith. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Fix  yl  M.B.,  Ch.B.  (Fart  ZV — G.  F.  Fawn,  W.  P.  Taylor. 

Final  M.B..  Ch.B.—' E.  V.  Foss,  J.  B.  Kay-Mouat,  P.  Mosey. 

D.P.H. — T.  ,T.  Williams. 


(T|jr  Herbtees. 


THE  E.A.M.C.  IN  RELATION  TO  OTHER  ARMS. 
Lieutenant-Colonel  F.  Wyville  Thomson,  commanding 
the  2nd  Scottish  General  Hospital,  R.A.M.C.  Territorial  Rome, 
delivered  a  lecture  to  the  East  of  Scotland  Tactical  Society  011 
the  relation  of  the  R.A.M.C.  to  the  other  arms  of  the  service. 
The  chair  was  occupied  by  Lieutenant-Colonel  Sir  Joseph 
Favrer.  Bart.,  Superintendent  of  Edinburgh  Royal  Infirmary, 
who  said  that  the  relations  of  the  R.A.M.C.  to  other  brandies 
were  most  important,  and  it  was  the  duty  of  every  officer  to 
recognize  and  understand  them.  :  , 

The  lecturer,  in  the  course  of  his  remarks,  said  that  a  most 
essential  factor  for  success  was  that  the  commanders  of  bodies 
of  troops  must  work  in  close  conjunction  with  the  medical 
officers  of  their  commands.  In  all  strategical  and  tactical 
movements  the  medical  requirements  should  receive  considera¬ 
tion,  so  that  suitable  ground  for  camps,  proper  water  supply, 
and  sanitary  arrangements  might  been  chosen.  When  an 
engagement  was  imminent  the  administrative  medical  officer 
should  know  the  disposition  of  the  troops  and  the  objective,  so 
that  the  medical  units  might  be  properly  allotted  to  given  areas. 
Bad  medical  tactics  could  he  as  great  a  source  of  loss  and 
danger  as  defective  fighting  tactics.  Another  important  point 
was  intercommunication  in  the  field,  particularly  with  the 
medical  units.  To  ensure  proper  knowledge  of  such  details 
strictly  medical  manoeuvres  should  form  part  of  tlie  training  qt 
every  field  unit,  so  that  brigades  might  practise  with  then- 
field  ambulance,  or  each  battalion  with  a  section.  In  sue  11 
field  exercises  co-operation  of  combatant  and  medical  officers 
should  be  practised.  Another  most  important  point  was  with 
regard  to  sanitation.  In  the  event  of  mobilization  01  the 
Territorial  Force  a  quarter  of  a  million  of  men  would  pass  m  a 
few  hours  from  a  -state  of  sanitary  civilization  into  that  prac¬ 
tically  of  savages'.  Sanitation  as  understood  in  peace  time 
world  vanish  and  the  soldier  became  responsible  for  the  make¬ 
shifts,  the  disposal  of  insanitary  refuse,  and  the  protection  of 
the  water  supply  from  contamination.  This  ought  to  be  taught 
the  soldier  thoroughly  in  peace  time,  to  numbers  not  larger 
than  companies,  so  that  every  man  would  be  aware  of  tlie 
dangers  of  sanitary  transgression. 


fSubltc  Hialtlf 

AND 

POOR  LAW  MEDICAL  SERVICES. 


VACCINATION  IN  THE  ISLE  OF  MAN. 

On  February  20th  Mr.  Ambrose  Qualtrough  moved  in  the  Manx 
House  of  Iveys  the  second  reading  of  a  bill  to  amend  the  law  as 
to  compulsory  vaccination  by  allowing  conscientious  objectors 
to  vaccination  to  escape  the  operation  of  the  law.  Dr.  Marshall, 
member  for  North  Douglas,  strongly  opposed  the  bill,  which, 
he  urged,  would  be  a  retrograde  step.  After  a  debate,  the 
second  reading  was  rejected  by  15  votes  to  6. 
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The  next  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  will  be  held  at  the  Hotel  Cecil 
011  Saturday,  March  16tli,  at  7.30  p.m. 

Dr.  W.  Himpsox,  of  Buckie,  Banffshire,  was  recently 
presented  with  a  pony  and  trap,  “  in  recognition  of  fort  y 
years  of  professional  and  public  services.” 

H.R.1I.  Trixce  Arthur  of  Connaught,  K.G.,  has 
consented  to  become  patron  of  the  twenty-seventh  Con¬ 
gress  of  the  Royal  Sanitary  Institute,  to  be  held  at  York 
in  July  next?. 

Sir  Richard  Douglas  Powell  is  giving  two  lectures 
on  the  medical  aspects  of  life  insurance  at  the  Middlesex 
Hospital  Medical  School.  The  first  lecture  is  announced 
for  this  day  (March  1st),  at  3  p.m.,  and  the  second  for 
March  8th.  at  the  same  hour. 

The  National  Organization  Committee  for  the  Berlin 
Congress  of  Obstetrics  and  Gynaecology,  which  is  to  take 
place  next  September,  has  elected  as  delegates  for  the 
United  Kingdom  Sir  Alexander  Russell  Simpson,  Dr. 
Herbert  Spencer,  and  Dr.  Macnaugliton  Jones.  The  latter- 
lias  also  been  appointed  reporter  on  the  subject  of  the 
surgery  of  the  peritoneum. 

Mr.  Thomas  Haves,  clerk  to  the  governors,  writes  to 
inform  us  that  the  statement  which  appeared  in  some 
newspapers,  011  February  22nd,  implying  that  St.  Bartholo¬ 
mew’s  Hospital  is  offering  treatment  for  a  weekly  payment 
of  £2  is  entirely  without  foundation.  No  such  offer  lias 
been  made,  nor  has  there  at  any  t  ime  been  a  suggestion  of 
making  an  offer  of  the  kind. 

The  members  of  the  Balneological  and  Climatological 
Section  of  the  Royal  Society  of  Medicine  will  dine  together 
at  Pagani's  Restaurant  on  the  conclusion  of  their  meeting 
on  March  6th.  In  order  that  proper  arrangements  may  he 
made,  those  who  propose  to  be  present  at  the  dinner  are 
requested  to  communicate  early  with  the  Honorary 
Secretaries  of  the  Section  at  15,  Cavendish  Square. 

The  report  submitted  at  the  annual  meeting  of  the 
West  End  Hospital  for  Diseases  of  the  Nervous  System  on 
February  23vd  stated  that  the  out-patients’  attendance  bad 
increased  during  the  year  by  over  18  per  cent,  (from 
25,618  to  30.426),  and  that  the  level  of  the  annual  income 
from  subscriptions  and  donations  had  been  well  main¬ 
tained.  A  small  chapel  is  in  course  of  construction. 

The  issue  of  the  Friend  of  Ciiina,  the  organ  of  the  Society 
for  the  Suppression  of  the  Opium  Trade,  for  February  con¬ 
tains  a  summary  report  of  the  Hague  Opium  Conference, 
and  in  a  supplement  is  printed  a  translation  of  the  inter- 
nation  convention  settled  at  the  conference.  The  scope  of 
the  convention  was  indicated  in  the  article  published  in 
the  British  Medical  Journal  of  February  3rd,  1912, 

p.  261. 

The  report  submitted  at  the  annual  meeting  of  the 
Governors  of  Queen  Charlotte’s  Hospital  on  February 
26th  showed  a  debit  balance  on  the  year  of  £1,970,  which 
was  ascribed  to  a  falling  off  both  in  donations  and  legacies. 
With  regard  to  the  future,  it  was  estimated  that  the 
National  Insurance  Act  would  entail  direct  fresh  expendi¬ 
ture  of  £130  per  annum,  against  which  there  would  be  no 
offset,  since  the  majority  of  the  patients  treated  were  not 
persons  who  would  be  entitled  to  receive  maternity 
benefit. 

The  discussion  on  partial  thyroidectomy  under  local 
anaesthesia,  with  special  reference  to  exophthalmic  goitre, 
opened  at  the  joint  meeting  of  the  Surgical,  Medical,  and 
Anaesthetic  Sections  of  the  Royal  Society  of  Medicine  on 
February  27th,  was  adjourned  to  a  special  meeting  to  he 
held  on  March  5th  at  5.30  p.m.  Among  those  who  will 
take  part  in  the  debate  on  this  occasion  w-ill  be 
Mr.  Charters  Symonds,  Mr.  A.  E.  Barker,  Mr.  Donald 
Armour,  Mr.  Walter  Edmunds,  Dr.  J.  Blumfeld,  Mr.  C.  H. 
Eagge,  Dr.  II.  J.  Seharlieb,  C.M.G. :  Dr.  G.  A.  H.  Barton, 
Mr.  Rupert  Farrant.  and  Mr.  James  Berry.  Dr.  McCardie, 
•President  of  (he  Anaesthetic  Section,  will  preside. 

The  fifty-sixth  annual  report  of  the  Royal  National 
Sanatorium,  Bournemouth,  for  the  year  ending  December, 
1910,  deals  chiefly  with  the  income  and  cost  of  maintain¬ 
ing  the  sanatorium,  •which  holds  85  beds  fully  occupied 
throughout  the  year.  The  rules  for  consumptives  and 
the  hours  for  meals  are  also  included,  and  both  alike  arc 
excellent.  There  is  little  to  criticize  in  the  medical 
results  of  the  sanatorium,  as  no  statistics  are  given  of  the 


benefit  received,  neither  is  there  any  mention  of  tuber¬ 
culin  treatment,  both  of  which  might  receive  attention  in 
next  year  s  report. 

The  usual  monthly  meeting  of  the  Executive  Committeo 
ot  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand,  London,  W.<\,  on 
February  16th,  Dr.  do  Ilavilland-IIall  in  the  chair.  Winter 
weather  always  increases  the  claim  list  of  the  society,  and, 
as  usual,  the  sickness  claims  received  in  the  early  part  of 
the  year  have  been  very  numerous.  On  the  other  hand 
they  have  been  for  the  most  part  of  a  light  nature  and  of 
short  duration.  Since  the  business  commenced  in  1884 
every  year  lias  shown  an  increase  in  the  reserves,  which 
now  amount  to  over  a  quarter  of  a  million  sterling.’  From 
the  first  it  was  noted  that,  although  the  total  sickness 
expei ience  of  the  society  did  not  exceed  the  amount 
expected  and  provided  for  in  the  tables  of  contribution, 
yet  the  number  of  members  who  remained  on  the  funds 
until  they  were  entitled  to  only  half  pay  was  much  in 
excess  of  the  expectation.  It  is  evident  that  medical  men 
are  less  likely  to  claim  sick  benefit  than  those  in  other 
occupations,  but  that  a  somewhat  large  percentage  of 
them  are  liable  to  very  long,  and  in  too  many  cases  per¬ 
manent  illness.  For  the  payment  of  these  permanent 
cases  a  big  reserve  is  of  course  required,  and,  as  the  com¬ 
mittee  has  always  considered  that  this  is  a  most  impor¬ 
tant  branch  of  the  operations  of  the  society,  a  large 
amount  of  money  is  at  each  valuation  of  the  business  set 
aside  to  make  this  quite  secure.  Prospectuses  aud  all 
further  information  on  application  to  Mr.  F.  Addiscott, 
Secretary,  Medical  Sickness  and  Accident  Society,  33, 
Chancery  Lane,  London,  W.C. 

The  fourth  annual  report  of  the  King  Edward  VII 
Sanatorium.  Midhurst  (July,  1909,  to  July,  1910  ;  Is.)  is  a 
very  extensive  and  excellent  report  of  the  work  done  in 
this  sanatorium  for  twelve  months.  It  is  drawn  up  by  the 
medical  superintendent,  Dr.  Bardswell,  assisted  by  the 
senior  assistant  medical  officer,  Dr.  Burra ;  the  patholo¬ 
gical  report  is  from  the  pen  of  the  pathologist,  Dr.  Rad- 
eliffe,  and  Dr.  Bulloch  has  assisted  in  the  pathological 
work  by  experiments  in  bis  own  laboratory  on  the  various 
cultures.  A  few  figures  regarding  the  cases  admitted  and 
discharged  are  of  interest :  271  patients  were  discharged 
during  the  year — 174  males  and  97  females.  The  cases  are 
classified  into  the  three  stages  of  Turban-Gerhardt.  In  the 
fii’st  stage  91  cases  :  disease  arrested  in  56.1  per  cent., 
much  improved  31.8  per  cent.,  improved  5.5  per  cent., 
stationary  5.5  per  cent.,  worse  1.1  per  cent.  In  the  second 
stage,  116  :  12.9  per  cent,  arrested,  45.7  per  cent,  much 
improved,  20.8  per  cent,  improved,  6.9  per  cent,  worse,  9.5 
per  cent,  stationary,  4.3  per  cent.  died.  Stage  three,  53 
cases  :  1.9  per  cent,  arrested,  20.7  per  cent,  much  im¬ 
proved,  35.9  per  cent,  much  improved,  17.0  per  cent, 
stationary,  20.7  per  cent,  worse,  3.7  per  cent.  died.  The 
remaining  11  cases  were  placed  in  a  fourth  group,  and  in 
these  no  tubercle  bacilli  were  found  in  the  sputum  at  any 
time.  Of  683  patients  discharged  between  1906  and  1909, 
197  were  in  the  first  stage,  and  88.3  per  cent,  were  well  in 
1911  and  7  per  cent.  dead.  Of  those  in  the  second  stage 
73  per  cent,  were  well  in  1911  and  20.8  per  cent,  dead ;  and 
of  those  in  the  third  stage  41.7  per  cent,  were  well  in 
1911  and  53.6  per  cent,  dead,  figures  which  show  that 
the  mortality  of  advanced  cases  is  high  notwithstanding 
sanatorium  treatment.  The  laboratory  report  consists  of 
an  examination  of  a  few  cases  of  secondary  infections 
treated  by  vaccines,  the  results  of  which  arc  disappointing, 
as  they  produced  no  beneficial  effect.  There  is  also  a 
careful  examination  of  von  Pirquet’s  reaction,  but  the 
only  conclusion  that  Dr.  Radcliffe  is  able  to  draw  from 
them  is  that  in  a  doubtful  case  a  negative  result  probablv 
means  absence  of  tuberculosis.  Malinejac  in  1909  stated 
that  it  is  possible  to  make  a  diagnosis  of  pulmonary  tuber¬ 
culosis  in  its  earliest  stages  by  estimating  the  tolal 
density  of  the  urine  and  the  number  of  days  which  this 
acidity  lasts.  According  to  him  the  activity  is  much 
higher  in  cases  of  tuberculosis  than  the  normal,  and  lasts 
longer.  Dr.  Radcliffe  was  unable  to  corroborate  this  in  tho 
few  cases  he  examined.  The  report  closes  with  Dr.  Bulloch’s 
investigations  of  cultures  from  the  various  strains.  A 
youngish  rabbit  was  inoculated  in  each  case  with  0  01  mg. 
of  the  culture,  and  in  every  case  the  rabbits  increased  in 
weight  and  remained  healthy.  An  abscess  formed  at  tho 
scat  of  inoculation  in  each  case.  The  investigation  is 
completed  in  fourteen  of  the  strains,  and  in  each  case  (he 
virulence  for  rabbits  was  nil,  so  that  the  strains  may  be 
put  down  as  human  in  type.  The  whole  report  is  well 
worthy  of  study.  There  is  a  mistake  on  page  3  of  the 
preface,  repeated  on  page  44,  where  the  figures  14  should 
read  9. 
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QUERIES. 

Sufferer  asks  for  a  safe  and  speedy  remedy  for  soft  corns. 

If.  C.  W.  asks  whether  the  climate  of  Vancouver  or  Vic¬ 
toria,  B.G.,  would  be  suitable  for  a  case  of  chronic  Bright’s 
disease. 

Dr.  M.  Rd.  Gooding  (Bideford)  asks  for  advice  in  obtaining  a 
good  secondhand  horse-ambulance  of  light  make,  the  district 
being  hilly.  Only  one  stretcher  is  required,  and  it  is  to  be 
used  in  connexion  with  the  hospital. 

Hopeful  is  anxious  to  hear  of  some  one,  preferably  a  doctor, 
who  would  take  in  a  girl  of  14  who  is  uncontrollable.  She 
has  been  at  school,  but  became  rather  violent  and  could  not 
be  kept  tliei'e.  She  is  now  certified,  and  in  an  asylum,  but 
asylum  treatment,  which  she  resents  most  bitterly,  does  not 
seem  at  all  satisfactory  from  a  curative  point  of  view,  it 
seems  vitally  important  to  find  some  more  hopeful  plan.  She 
is  as  if  “spirit-possessed,”  and  cheerful-living  Christian 
influence  seems  the  one  hope. 

W.  F.  B.  asks  for  advice  in  the  treatment  of  a  case  of  recurrent 
ascites,  due  to  mitral  stenosis.  The  patient  is  a  femaie  aged 
55.  The  first  paracentesis  was  made  ten  years  ago,  and 
diiiretin  was  then  administered,  and  was  successful  for  two 
years.  The  ascites  then  recurred,  and  she  had  to  be 
tapped  about  every  three  months.  She  can  now  only  go 
seven  weeks,  and  the  quantity  drawn  off  is  32  pints.  In 
addition  to  diuretin  she  has  had  tlieocin  sodium  acetate  with 
digitalis,  but  they  now  have  no  effect.  Omentopexy  she  will 
not  hear  of. 

G.  V/.  K.  C.  writes  :  I  find  that  there  is  a  belief  prevalent  in  this 
district,  and  also  in  other  parts  of  the  country,  that  if  a 
woman  who  is  menstruating  touches  a  piece  of  meat  it  will 
rapidly  putrefy.  Also  that  if  she  goes  into  a  forcing  house 
where  young  seeds  are  growing  that  they  will  wither,  lam 
told  that  butchers  and  gardeners  are  well  aware  of  this,  and 
that  the  former  will  not  allow  their  wives  in  the  shop  at 
certain  periods  for  this  reason.  Is  the  myth  (as  I  take  it  to 
be)  widespread,  and  whence  is  its  origin? 

The  Medical  Federation,  Limited. 

Dr.  C.  Rawdon  Wood,  M.A.,  M.D.  (Shoreham-by-Sea,  Sussex), 
asks  certain  questions  with  regard  to  the  Medical  Federation, 
Limited.  He  writes:  In  common  with  the  rest  of  the  pro¬ 
fession  I  have  to-day  receive  d  a  memorandum  and  circular 
letter  from  the  above  company.  I  note  that  of  its  five  objects 
the  first  two  are  stated  to  he :  (1)  To  co-operate  with  the 
British  Medical  Association ;  (2)  to  exercise  powers  similar  to 
those  of  the  British  Medical  Association.  I  wish  to  know 
precisely  what  this  means.  Is  the  Federation  going  to  con¬ 
tent  itself  absolutely  with  the  subsidiary  position  indicated  in 
(1),  or  is  it  going  to  endeavour  to  do  all  the  Association  is 
doing?  If  the  Federation  is  going  to  form  a  firm  and  definite 
alliance  with  the  British  Medical  Association,  and  act  as  a 
useful  subsidiary  somewhat  in  the  way  that  an  insurance 
company  acts  with  the  Medical  Defence  Union,  I  shall  he 
delighted  to  join  the. Federation.  But  if  the  Federation  is  to 
become  an  absolutely  independent  body,  acting  without  refer¬ 
ence  to  the  policies  and  aims  of  the  British  Medical  Associa¬ 
tion,  and  without  any  definite  agreement  with  the  British 
Medical  Association,  then  I  shall  have  nothing  to  do  with  it. 
Because,  failing  such  definite  alliance  and  agreement,  it  must 
become  a  competing  body,  and  must  cause  splitting  in  our 
ranks  sooner  or  later. 


ANSWERS. 

Income  Tan. 

Disquieted  inquires  as  to  the  allowance  of  the  £160  abatement 
in  case  of  a  partnership,  and  as  to  the  fair  division  of  the 
income  tax  charge  in  a  case  in  which  the  junior  partner  pays 
the  higher  rent,  so  that  a  simple  proportion  would  benefit  the 
senior  partner. 

V  Suppose  the  income-tax  assessment  to  be  £630  after 
deducting  £40  rent,  etc.,  paid  by  the  senior  partner  (A.),  who 
lias  two-thirds  share,  and  £80  rent,  etc.,  paid  by  the  junior 
partner  (B.),  who  has  one-third  share.  The  strictly  correct 
apportionment  would  be  as  follows  : 

Profit  before  deducting  individual  expenses,  £750. 

A.  ’s  share  :  §  X  £750  =  ...  ...  ...  £500 

Deduct  A. ’s  individual  expenses...  ...  40 

A.’s  share  of  the  assessment  ...  £460 

B. ’s  share,  similarly,  £250,  less  £80  —  ...  £170 

“  Disquieted”  puts  a  case  in  which  the  junior  has  £40  taxed 
income  from  other  sources  ;  in  that  case  lie  could  (1)  apply  to 
the  surveyor  to  have  an  abatement  of  £160  allowed  from  the 
joint  assessment,  in  which  event  his  share  of  the  assessment 
would  he  £170  less  £160,  that  is  £10  ;  or  (2),  if  more  convenient, 
apply  to  the  surveyor  for  repayment  of  tax  on  £160  on  the 
ground  that  his  total  income  is  under  £400.  The  abatement 
of  £160  is  required  to  be  made  from  the  earned  income  as  far 
as  possible. 
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A  Miracle  of  To-day. 

Tiie  age  of  miracles  is  not  past.  A  few  days  ago  some 
newspapers  reported  the  case  of  a  girl  who,  without  human 
intervention,  was  snatched  from  the  very  jaws  of  death.  For 
over  fil  e  long  years  she  had  been  the  victim  of  consumption 
and  acute  diabetes,  and  had  been  given  up  by  the  doctors. 
Shortly  after  the  beginning  of  her  illness  she  had  been  for 
nine  months  in  a  sanatorium  near  Reading,  but  had  come 
home  no  better  ;  for  two  months  she  was  an  in-patient  at  St. 
Bartholomew’s  Hospital ;  she  was  refused  admission  to  a 
hospital  at  Hampstead,  as  her  case  was  considered  hopeless; 
after  a  stay  at  a  nursing  home  at  St.  Leonards,  she  became 
an  inmate  of  St.  Peter’s  Home  for  Incurables.  Two  years 
ago  she  was  sent  home  in  an  ambulance  to  die.  But  she 
didn’t.  Numerous  doctors  saw  her,  “more  than  twenty 
altogether,”  we  are  told,  but  they  were  able  to  do  little  for 
her.  She  became  blind  and  deaf  and  the  end  was  near.  One 
reporter  has  elicited  from  the  last  medical  attendant,  “one 
of  the  best-known  doctors  and  surgeons  in  the  district  and  a 
Justice  of  the  Peace,”  that  he  left  the  patient  the  night 
before  apparently. dying.  There  could  be  no  question  abimt 
the  consumption  and  diabetes ;  her  pulse  had  been  up  to  260, 
and  she  had  been  losing  half  a  pint  of  blood  at  a  time.  But 
then  the  strange  thing  happened. 

“  I  suddenly  saw  a  great  light,”  says  the  girl,  “  and  heard  a 
voice  saying,'  ‘  Dorothy,  your  sufferings  are  oyer;  get  up.’ 
Then  two  hands  clasped  mine,  touched  my  eyes  in  turn,  and 
I  was  able  to  see  my  father  and  mother.  I  have  no  pain 
whatever  now ;  in  fact.  I  do  not  fee!  as  if  I  have  had  a  single 
day’s  illness.”  She  got  up,  called  for  a  dressing-gown,  put 
it  on  unaided,  and  ran  about  the  house.  The  cure  was,  there¬ 
fore,  speedy  and  complete.  She  had  her  photograph  taken. 
It  shows  a  plump  girl  with  a  bouquet  of  flowers  and  a  roguish 
grin,  and  the  gentlemen  of  the  press  tell  us  that  she  is  pretty. 
The  miracle  must  have  given  satisfaction  to  the  fond  parents. 
The  father,  it  seems,  is  a  working  man  who  has  often  suffered 
from  unemployment. 

Amidst  all  the  wealth  of  information  given,  there  are 
certain  details  wanting,  by  which,  if  we  wei’e  sceptics,  we 
might  lay  great  store;  but  there  is  one  thing  that  gives  us 
pleasure,  namely,  the  fact  that  having  lain  in  bed  for  five 
years  she  at  last  saw  light  and  got  up. 

DR.  Edwin  Ash  (London)  writes:  In  view  of  the  numerous 
accounts  of  the  so-called  “Miracle  Case”  which  have  found 
their  way  into  the  papers  during  the  past  few  days,  I  should 
like  to  make  it  quite  clear  that  I  am  not  responsible  for  any 
publicity  which  has  been  given  to  my  name  in  connexion 
thereof. 
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PeT-IYERED  BEFORE  THE  MANCHESTER  MEDICAL  SOCIETY, 

BY 

KRXEST  S.  REYNOLDS,  M.D.Lond.,  F.R.C.P., 

rmsn  JAN-  TO  THE  MANCHEHTHH  ROYAL  INFIRMARY,  PRESIDE.  NT. 

About  fifty  years  ago  Buckle  wrote  that  wonderful .  book, 
!'/«'  His  tori/  of  Civilization  in  England:  and  in  Studying 
the  methods  of  Cullen,  the  great  Scottish  physician,  he 
says: 

I'.ven  now  and  notwithstanding  the  great  steps  which  have  been 
taken  in  morbid  anatomy,  in  animal  chemistry,  and  in  the  micro¬ 
scopic  investigation  both  of  the  iluids  and  solids  of  the  human 
frame,  the  treatment  of  disease  is  a  question  of  art,  far  more 
than  a  question  oi  science.  What  chiefly  characterizes  the' 
most  eminent  physicians,  and  gives  them  their  real  superiority, 
is  not  so  much  the  extent  of  their  theoretical  knowledge— 
though  that,  too,  is  often  considerable— but  it  is  that  line  and 
delicate  perception  which  they  owe  partly  to  experience  and 
partly  to  a  natural  quickness  in  detecting  analogies  and  differ¬ 
ences  which  escape  ordinary  observers.  The  process  which 
they  follow  is  one  of  rapid  and.  in  some  degree,  unconscious 
induction.  And  this  is  the  reason  why  thegreatest  physiologists 
and  chemists  which  the  medical  profession  possesses  are  not,  as 
a  matter  of  course,  the  best  curers  of  disease.  If  medicine  were 
a  science  they  would  always  be  the  best.  But  medicine,  being- 
still  essentially  an  art,  depends  mainly  upon  qualities  which' 
each  practitioner  has  to  acquire  for  himself,  and  which  no 
scientific  theory  can  teach.  The  time  for  a  general  theor\  has 
not  come,  and  probably  many  generations  will  have  to  elapse 
before  it  does  come.  To  suppose,  therefore,  that  a  theory  of 
disease  should,  as  a  matter  of  education,  precede  the  treatment 
of  disease  is  not  only  practically  dangerous  but  logically  false. 

Now  the  first  essential  in  an  argument  is  to  define  one’s 
terms.  And  for  a  definition  of  science  I  again  turn  to 
Buckle.  Lu  considering  the  study  of  moral  philosophy  lie 
points  out  that  it  is  not  a  science,  because  if  studied  by 
induction  we  arrive  at  one  conclusion ;  if  we  proceed  by 
dcduction,  we  arrive  at  another: 

This  difference  in  the  results  is  always  a  proof  that  the 
subject  in  which  the  difference  exists  is  not  yet  capable  of 
scientific  treatment,  and  that  some  preliminary  difficulties  have 
to  be  removed  before  it  can  pass  from  the  empirical  stage  into 
the  scientific  one.  As  soon  as  these  difficulties  are  got  rid  of 
the  results  obtained  by  induction  wiil  correspond  with  those 
obtained  by  deduction  ;  supposing,  of  course,  that  both  lines  of 
argument  are  fairly  managed.  In  such  case  it  will  he  of  no 
importance  whether  we  reason  from  particulars  to  generals,  or 
from  generals  to  particulars/  Either  plan  will  yield  the  same 
consequences,  and  this  agreement  between  the' consequences 
proves  that  our  investigation  is,  properly  speaking,  scientific. 
Thus,  for  instance,  in  chemistry,  if  by  reasoning  deductively 
from  general  principles  we  could  ‘  always  predict  what 
would  happen  when  we  united  two  or  more  elements, 
even  supposing  those  elements  were  new  to  us  ;  and 
if  by  reasoning  inductively  from  each  element  we  could 
arrive  at  the  same  conclusion,  one  process  would  corrobo¬ 
rate  the  other,  and  by  their  mutual  verification  the 
science  would  be  complete.  In  chemistry  we  cannot  do 
this;  therefore  chemistry  is  not  yet  a.  science,  although,  since 
the  introduction  into  it,  by  Dalton,  of  the  ideas  of  weight  and 
number,  there  is  every  prospect  of  its  becoming  one.  On  the 
other  hand,  astronomy  is  a  science,  because  by  employing  the 
deductive  weapon  of  mathematics,  we  can  compute  the  motions 
and  perturbations  of  bodies;  and,  by  employing  the  induction 
weapon  of  observation ,  the  telescope  reveals  to  us  the  accuracy 
of  our  previous  and,  as  it  were,  foregone  inferences.  The  fact 
agrees  with  the  idea ;  the  particular  event  confirms  the  general 
principle;  the  principle  explains  the  event;  and  their  unani¬ 
mity  authorizes  us  to  believe  that  we  must  be  right,  since,  pro¬ 
ceed  as  we  may,  the  conclusion  is  the  same;  and  the  inductive 
plan  of  striking  averages  harmonizes  with  the  deductive  plau 
of  reasoning  from  ideas. 

For  my  definition  of  art  I  turn  to  Raskin.  In  a  lecture 
on  the  unity  of  art,  delivered  at  Manchester  and  incor¬ 
porated  in  his  book  entitled  The  Two  Pa  fits,  he  says: 

It  would  l>e  well  if  all  students  would  keep  clearly  in  their 
mind  the  real  distinction  between  these  words  which  we  use 
so  often,  “Manufacture,”  “Art,”  and  “Fine  Art.”  “Manu¬ 
facture”  is,  according  to  the  etymology  and  right  use  of  the 
word,  “  the  making  of  anything  by  hands,”  directly  or  indirectly . 
wiih  or  without  the  help  of  instruments  or  machines.  Anything 
receeding  from  the  hand  of  man  is  manufacture;  but  it  must 
save  proceeded  from  his  hand  only,  acting  mechanically,  and 
uninfluenced  at  the  moment  by  direct  intelligence. 
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Then,  secondly,  Art  is  the  operation  of  the  hand  and  the 
intelligence  of  man  togethor  ;  there  is  an  art  of  making 
machinery;  there  is  an  art  of  building  ships ;  an  art  of  making 
carriages;  and  so  on.  All  these,  pronorlv  called  Arts,  hut  not 
bine  Arts,  are  pursuits  in  which  the  hand  of  man  and  his  head 
go  together,  working  at  the  same  instant. 

J. lien  Fine  Art  is  that  in  which  the  hand,  the  head,  and  tho 
heart  of  man  go  together.  .  .  .  Thoroughly  perfect  art  is  that 
which  proceeds  from  the  heart,  which  involves  all  the  noble 
emotions;  associates  with  these  the  head,  vet  as  inferior  to  the 
heart ;  and  the  hand,  yet  as  inferior  to  the  heart  and  head  ;  and 
thus  brings  out  the  whole  man. 

Another  definition  which  has  been  given  is  that  “  Fine 
arts  are  such  as  give  scope  not  merely  to  manual  dexterity, 
but  to  genius ;  as  music,  painting,  sculpture,  architecture, 
etc.” 

Now,  1  wish  for  the  purpose  of  this  address  to  take  tho 
liberty  of  translating  Buskin’s  word  “hand”  into  tho 
phrase,  “All  therapeutic  means  at  the  disposal  of  the 
physician  or  surgeon  ”;  and  these  may  vary  •  from  tho 
giving  of  a  drug  to  the  giving  of  advice,  from  massago  to 
the  surgical  skill  reipmed  to  remove  a  brain  tumour.  And 
I  contend  that  the  practice  of  medicine  is  a  fine  art  pro¬ 
ceeding  from  the  heart,  involving  the  noble  emotions  of 
faith,  hope,  and  charity;  it  has  associated  with  it  tho 
head,  using  all  available  methods  of  diagnosis;  and  the 
hand,  including  not  only  surgery,  but  all  other  available 
therapeutic  measures. 

Let  us  first  examine  shortly- what  an  interval  of  fifty 
years — the  time  of  my  own  life— has  done  to  prove  or  to 
uphold  Buckle’s  statement  that  medicine  is  essentially  an 
art  and  not  a  science.  Certainly  in  the  case  of  chemistry, 
as  Buckle  surmised,  science  has  triumphed,  and  every 
advance  in  chemical  knowledge  shows  clearly  how  much 
nearer  it  becomes  to  the  perfect  science  in  which,  reasoning 
by  induction  or  by  deduction,  both  lead  to  the  same  con¬ 
clusion.  Electricity  and  all  other  branches  of  Natural 
Philosophy  in  the  same  way  are  more  and  more  approach¬ 
ing  the  level  of  true  sciences.  And  if  this  is  the  case  in 
the  inorganic  world,  there  seems  to  be  hope  that  it  may  bo 
so  in  the  organic  world,  until  we  approach  the  most  difficult 
problem  of  all — the  nature  of  life  itself :  and  hope  also  that 
ouo  day  the  questions  of  disease  and  its  treatment  may 
become  more  and  more  scientific,  although  the}-  may  never 
be  entirely  so. 

I  will  give  some  illustrations,  drawn  from  the  progi-css 
of  tiie  last  fifty  years,  to  show  how  this  hope  is  becoming 
fulfilled.  The  germ  theory  of  disease  is  a  big  general 
proposition  that  certain  definite  germs  are  the  cause  of 
certain  definite  diseases.  Arguing  deductively,  we  say 
that  the  growth- of  the  tubercle  bacillus  in  the  body  -will 
cause  fever,  night  sweats,  wasting,  and  other  symptoms 
depending  011  the  organ  attacked.  Or,  arguing  inductively 
from  particulars  to  general,  we  find  irregular  fever,  cough, 
haemoptysis,  wasting,  night  sweats*  aud  certain  physical 
signs  in  the  lungs,  and  we  say  they  are  caused  by  the 
growth  of  the  tubercle  bacillus.  Again,  we  put  forward 
the  general  statement  that  absence  of  a  functioning 
thyroid  gland  will  cause  the  symptoms  of  myxoedema; 
and  we  expect  deductively  to ‘find  the  slow  mind  and 
speech,  the  coarse  and  thickened  skin,  the  falling  of  hair, 
and  the  waxy  complexion,  with  malar  flush.  Or,  finding  a 
patient  with  these  well-known  signs,  we  sav  inductively 
that  there  is  a  functionless  thyroid  gland,  and  that 
the  patient  will  be  cured  by  the  administration  of 
thyroid  extract  by  the  mouth.  Perhaps  you  Mill  ex¬ 
cuse  a  personal  allusion.  The  discovery  of  the  causo 
of  the  symptoms  of  the  epidemic  of  arsenical  poisoning 
some  twelve  years  ago  Mas  first  a  piece  of  very  rapid 
induction  (for,  as  a  matter  of  fact,  induction  of  some 
simple  kind  always,  consciously  or  unconsciously,  precedes 
deduction).  This  Mas  :  Here  are  cases  of  herpes  ;  I 
generalized  and  said,  the  only  drug  which  causes  herpes 
is  arsenic ;  then  by  deduction  I  said  these  cases  are 
arsenical  poisoning.  I  then  started  the  problem  the  other 
M  ay  round  and  took  all  particulars,  the  paralysis,  the  jug- 
mentation  of  the  skin,  the  herpes,  etc.,  and,  arguing 
inductively,  arrived  at  the  same  conclusion  that  they  were 
cases  of  arsenical  poisoning.  All  these  are  examples  of 
pure  science  as  definite  as  are  the  problems  of  astronomy ; 
and  so  I  might  go  on  giving  a  series,  ever  increasing  in 
number,  of  other  examples  in  all  branches  of  medicine  and 
surgery.  And  these  achievements  have  been  brought 
about  by  observation  and  experiment  aided  by  the  use  of 
noM  methods  and  instruments  of  precision,  utilizing  to  tho 
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full  the  researches  of  the  physicist,  the  chemist,  and  the 
biologist,  without  whom  we  can  make  no  progress. 

The  pathologist  works  almost  entirely  on  purely  scien- 
ti'ic  lines,  and  so  does  the  hygienist,  who  is  to  my  mind 
doing  the  highest  work  of  any  department  of  medicine, 
fulfilling  the  old  saying  that  prevention  is  better  than  cure. 
Rut  when  we  are  dealing  with  the  diagnosis  and  treat¬ 
ment  of  actual  living  patients  the  question  of  pure  science 
is  worthy  of  some  further  consideration. 

We  proceed  in  our  investigations  by  the  methods  of 
observation  and  experiment.  Now,  the  physician  is  very 
strictly  limited  in  the  method  of  experiment,  for  he  must 
never  do  anything  which  may  be  harmful  or  unnecessarily 
painful  to  his  patient.  Bacon,  in  his  Nov  am  Organum, 
has  compared  experiment  with  the  torture  of  witnesses, 
but  nothing  even  of  a  suggestion  of  torture  is  permissible 
in  diagnosis  or  treatment.  In  observation  we  watch  with 
attention  phenomena  as  they  occur ;  to  experiment  is  not 
only  to  observe,  but  also  to  place  the  phenomena  in 
particularly  favourable  circumstances  as  a  preliminary 
to  observation.  Or,  as  Mill  says,  that  in  observation  we 
find  our  instance  in  Nature ;  in  experiment  we  make  it 
by  an  artificial  arrangement  of  circumstances.  .It  is 
observation  to  examine  a  drop  of  blood  to  assist  in 
making  an  accurate  diagnosis  in  some  form  of  anaemia ; 
it  is  experiment  if  we  first  give  our  patient  arsenic  and 
afterwards  examine  a  blood  film  to  see  the  effect  of  iho 
drug  on  the  blood  cells.  It  is  observation  to  look  at 
a  fractured  bone  by  means  of  the  x  rays ;  it  is  experiment 
to  give  a  bismuth  meal  and  watch  by  the  fluorescent 
screen  the  behaviour  of  the  bismuth  in  the  alimentary 
canal. 

To  obtain  our  information  about  the  condition  of  a 
patient  we  must,  then,  use  every  legitimate  means,  and, 
if  necessary,  intensify  and  add  to  the  power  of  our  special 
senses  by  the  use  of  mechanical,  physical,  and  chemical 
methods.  Taste  is  not  now,  thanks  to  the  use  of  Fehling’s 
solution,  any  more  used  as  a  diagnostic  method.  Smell  is 
aided  when  by  chemical  means  we  produce  some  diagnostic 
odour,  say  in  the  urine,  previously  hidden.  Hearing  is 
made  more  conveniently  applicable  by  the  use  of  the 
stethoscope ;  and  although  I  have  not  much  faith  in 
various  instruments  on  the  market  supposed  to  intensify 
sounds,  yet  I  have  often  thought  some  proper  microphonic 
method  would  be  useful,  and  I  should  gladly  welcome 
some  form  of  instrument  such  as  is  known  in  physical 
laboratories  by  which  certain  sounds  could  be  picked  out 
to  the  exclusion  of  others.  Touch  is  aided  by  probes, 
electrical  and  otherwise  ;  by  instruments  of  measurement, 
from  tape  measures  to  cyrtometers;  by  instruments  for 
amplifying  and  recording  movements,  such  as  the  spliygmo- 
grapli  and  the  polygraph,  or  for  estimating  blood  pressure 
by  the  sphygmometer;  and  in  the  thermometer  we  can 
make  accurate  the  extraordinary  uncertainty  of  the  hand 
in  testing  a  temperature.  It  is,  however,  in  aiding  our 
vision  that  we  have  so  many  means  at  our  disposal — the 
microscope,  the  spectroscope,  the  polariscope  ;  the  x  rays, 
the  electro-cardiograph,  the  galvanic  and  faradic  batteries 
for  testing  the  condition  of  the  neurons  and  the  muscles, 
and  chemical  analysis  which  enables  us  by  visible  l’eactions 
to  j  udge  of  the  presence  of  albumen,  of  sugar,  or  of  free 
hydrochloric  acid. 

I11  the  above  rapid  sketch  of  the  uses  of  scientific 
methods  in  medicine  I  have  not  indicated  more  than  a 
minute  fraction  of  what  I  think  medicine  owes  to  science  ; 
moreover,  I  believe  all  future  progress  will  be  on  scientific 
lines,  and  on  scientific  lines  only.  But  this  does  not,  to 
my  mind,  controvert  the  assertion  that  the  practice  of 
medicine  is  a  fine  art.  And  this  is  the  parting  of  the  ways 
in  my  argument. 

The  practice  of  medicine  is,  if  you  like,  an  art  based  on 
scientific  methods.  To  use  an  analogy  which  is  not  per¬ 
haps  perfect— there  was  much  science  underlying  and  as  a 
preliminary  to  the  painting  of  Raphael’s  Madonna,  the 
science  of  geometry  and  perspective,  of  light,  and  of 
colours ;  there  is  much  science  underlying  the  production 
of  a  piece  of  music,  but  the  four  single  notes  of  the  opening 
bar  of  Beethoven’s  fifth  symphony  on  which  the  whole 
work  is  largely  based  do  not  constitute  the  symphony 
itself. 

I  will  first  consider  some  of  the  imperfections  and  some 
of  the  fallacies  of  so-called  scientific  medicine.  I  do  this 
with  much  misgiving  lest  it  should  be  thought  for  a 


moment  either  that  scientific  methods  should  not  be  used 
or  that  I  wish  otherwise  than  to  improve  these  methods. 

I  do  so  also  as  a  warning  to  those  who  most  illogically  are 
prepared  to  base  their  diagnoses  on  some  one  or  two  ob¬ 
servations  made  by  the  later  scientific  methods  and  are 
content  with  diagnoses  supplied  by  a  clinical  laboratory 
expert  or  made  by  an  a; -ray  examination.  Any  such 
diagnosis  must  be  entirely  subservient  to  an  examination 
of  the  patient  himself  made  by  the  trained  special  senses 
of  the  physician.  All  this  may  sound  like  a  platitude,  but, 
unfortunately,  I  feel  that  the  warning  is  seriously  needed 
at  the  present  time.  The  student  of  medicine,  and  some¬ 
times  his  teacher,  often  forget  that  the  old  methods  of 
examining  a  patient,  conducted  by  the  more  or  less  unaided 
senses,  including  that  very  necessary  sense,  common 
sense,  are  just  as  much  scientific  methods  as  examination 
by  the  most  elaborate  chemical  or  physical  methods.  They 
certainly  have  to  be  learnt  by  long  years  of  practice,  and 
have  to  be  done  personally  by  the  physician ;  and  I  am 
afraid  that  of  late  years  I  have  noticed  amongst  students 
a  certain  tendency  to  indolence,  because,  not  being  able  to 
conduct  elaborate  scientific  methods  themselves,  they  rely 
for  their  diagnoses  on  various  reports  from  experts,  and 
they  seem  to  forget  that  when  they  enter  into  practice 
many  of  the  elaborate  scientific  methods  are  out  of  their 
reach.  A  short  time  ago  I  asked  a  student  how  he  would 
diagnose  a  pleuritic  effusion.  He  promptly  answered,  “  By 
the  x  rays.”  I  then  said,  “  And  supposing  you  were  prac¬ 
tising  in  the  Isle  of  Skye,  how  would  you  diagnose  it  ?  ” 
He  said,  “  I  do  not  know.” 

It  is  not  necessary  to  be  in  the  Isle  of  Skye  to  be  placed 
in  a  position  where  elaborate  methods  are  unavailing,  and, 
moreover,  a  point  very  often  forgotten,  elaborate  methods 
take  time  and  are  very  costly,  and  for  this  very  reason 
are  often  practically  impossible.  Now,  in  this  society, 
medical  politics  are  tacitly  forbidden,  but  under  a  certain 
scheme  of  medical  service  time  will  be  short  and  money 
for  special  examinations  non-existent. 

One  drawback  to  the  scientific  method  is  that  the 
physician  in  his  practice  is  dealing  with  one  patient  at  a 
time.  The  hygienist  can,  as  I  have  already  said,  work 
more  scientifically,  because  he  is  dealing  with  masses  of 
population,  and  can  more  easily  check  his  results.  But 
when  one  deals  with  a  single  person  one  must  remember" 
that  no  one  person  is  like  another,  and  therefore  true 
scientific  method  is  impossible ;  the  coefficient  of  error  is 
too  enormous.  I  suppose  no  two  chemical  balances  and  no 
two  measures  are  exactly  the  same ;  but  their  differences 
are  so  slight  as  to  be  negligible.  But  two  sphygmograms 
from  different  patients  can  never  be  scientifically  com¬ 
pared  ;  nor  even  two  from  the  different  wrists  of  the  same 
patient ;  and,  indeed,  hardly  two  taken  at  different  times 
from  the  same  wrist.  The  same  thing  applies  to  readings 
of  the  sphygmomanometer,  and  equally,  of  course,  to 
merely  feeling  a  pulse  with  the  finger.  And  when  it  is 
remembered  that  man  differs  from  man  not  only  in 
structure  but  in  inheritance  and  in  life-history,  it  must  be 
conceded  that  an  investigation  of  his  condition  can  never 
be  a  matter  of  pure  science,  but  merely  of  science  in  which 
there  is  much  surmise.  It  is  owing  largely  to  differences 
in  structure,  to  imperfect  instruments,  and  to  want  of 
experience  that  as-ray  examinations  may  be  so  fallacious. 
We  could  not  now  do  without  them,  but  I  could  give 
several  cases  to  show  that  opinions  given  and  diagnoses 
resting  only  on  this  method  have  been  most  harmful  in 
practice.  Similarly,  I  have  known  most  serious  mistakes 
made  when  entire  dependence  has  been  placed  on  dia¬ 
gnoses  made  only  by  bacteriologists,  either  owing  to  pure 
errors  or  to  imperfect  methods,  or  to  imagining  on  the  part 
of  the  bacteriologist  that  his  results  were  so  scientific  as 
to  be  incapable  of  fallacy. 

Another  fallacy  attached  to  the  scientific  method  is  really 
the  logical  fallacy  of  “  induction  by  simple  enumeration,” 
and  one  which  I  will  call  the  percentage  fallacy.  If  a  certain 
phenomenon  is  present  in  999  instances  out  of  1,000,  one 
can  fairly  safely  call  the  phenomenon  almost  a  necessary 
part  of  the  instance.  But  if  we  are  dealing  with  a 
phenomenon  occurring  in,  say,  only  80  per  cent,  or  90  per 
cent,  of  certain  instances,  reliance  on  this  frequency  may, 
and  often  does,  lead  to  diagnostic  errors,  and  to  errors  in 
treatment.  It  is  unscientific  and  a  stifling  of  further 
investigation  to  say  that  without  syphilis  there  would  be 
no  general  paralysis  of  the  insane,  even  if  we  can  prove 
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that  syphilis  has  been  an  antecedent  in  90  per  cent,  of  the 
cases.  And  because  a  symptom  is  present  in,  say,  80  per 
cent,  of  the  cases  of  a  certain  disease,  we  must  be  careful 
not  to  exclude  that  disease  because  in  the  particular 
patient  we  arc  examining  that  symptom  is  not  present, 
finely  there  is  no  tachycardia  in  Graves’s  disease;  aud 
although  diarrhoea  is  only  present  in  about  66  per  cent,  of 
casvs  of  enteric  fever  l  have  seen  the  diagnosis  excluded 
because  of  the  absence  of  diarrhoea.  Supposing  for  the 
sake  of  argument  that  by  Cammidge’s  method  the  pre¬ 
sence  of  cancer  of  the  pancreas  can  be  excluded  in  75  per 
cent,  of  the  cases  tested,  let  us  by  all  means  use  this 
information  for  what  it  is  worth,  but  do  not  let  it  blind  us 
to  the  fact  that  our  particular  patient  may  quite  well  bo 
one  of  the  25  per  cent,  in  which  the  reaction  is  of  no 
account. 

A  further  enormous  drawback  to  the  full  use  of  the 
scientific  method  I  have  already  alluded  to,  namely,  the 
strict  limitation  of  the  method  of  experiment  in  practical 
medicine.  And  here  1  would  like  to  enter  a  protest  against 
totally  uncalled-for  methods  of  examination  which  may 
lx:  painful  to  the  patient.  I  have  known  of  a  case  of  far 
advanced  general  paralysis  of  the  insane  in  which  a  well- 
known  neurologist  insisted  on  a  lumbar  puncture  and  an 
examination  of  the  cerebro- spinal  fluid  before  lie  would 
make  his  diagnosis. 

Von  Pirqnet’s  reaction  for  diagnosing  tuberculosis  is  to 
me  worse  than  useless;  it  has  so  many  fallacies  that  it 
cannot  even  be  used  as  confirmatory  evidence  of  phthisis. 
Once  a  strong  medical  man  who  had  recently  had  an 
influenzal  tracheitis,  accompanied,  as  this  often  is,  by 
slight  haemoptysis,  came  to  ask  me  where  he  had  better 
go  to  live,  as  he  was  selling  his  practice  immediately, 
because  having  obtained  a  positive  von  Pirquet’s  reaction 
he  found  he  had  phthisis.  I  told  him  what  I  thought  of 
such  a  method  of  diagnosis,  went  into  his  recent  history, 
his  symptoms,  and  physical  signs,  gave  him  a  more 
accurate  diagnosis,  sent  him  away  for  a  short  holiday, 
whence  he  returned  to  his  work  as  wadi  and  strong  as 
ever.  Calmette’s  reaction  is  even  worse,  as  it  may  be 
positively  dangerous  to  the  patient,  and  ought,  I  think,  to 
be  totally  condemned  as  a  diagnostic  method. 

Both  in  diagnosis  and  in  treatment,  one  skilled  clinician 
of  long  experience  may  be,  and  often  is,  much  more  accu¬ 
rate  when  not  using  elaborate  scientific  methods  than 
is  another  who  is  usiug  them.  I  have  known  hospital 
sisters  of  great  experience,  using  no  instrument  but  the 
unaided  eye,  diagnose  accurately  a  malignant  endocarditis, 
a  typhus  fever,  and  an  acute  miliary  tuberculosis,  when 
the  physician  in.  charge  could  not  satisfy  himself  of  the 
ailment.  The  scientific  physician  in  treating  a  case  of 
pneumonia  may  pin  his  faith  down  entirety  to  the  use  of 
a  vaccine,  and  perhaps  deprecate  the  use  of  other  methods  ; 
the  more  artistic  physician  may  use  the  vaccine  but 
w  ill  most  certainly  not  rely  on  it  only,  but  on  many 
other  means,  some  of  which  may  seem  trifles  to  the 
scientist.  This  want  of  faith  may  be  clue  to  the  present 
imperfections  of  the  vaccine  treatment,  which  may  or 
may  not  disappear  with  the  increase  of  knowledge,  but  the 
necessity  of  the  existence  of  the  artist  will  still  remain. 
In  the  use  of  drugs,  again,  the  artist  will  shiue.  Take 
the  case  of  opium ;  there  is  an  art  in  knowing  when  to 
give  it  and  when  to  refrain  ;  it  is  said  to  be  dangerous  in 
cases  of  bronchitis  and  in  Bright’s  disease,  yet  it  is  just 
in  these  two  conditions  in  which  an  artist  can  use  it  with 
such  enormous  benefit ;  and  it  requires  an  artist  to  say 
which  of  the  numerous  hypnotics  to  the  exclusion  of  all 
others  should  be  given  to  auy  particular  patient  suffering 
from  insomnia.  All  this,  if  you  will,  is  in  the  nature  of 
intu'thn  or  of  mere  empiricism ;  that  is  so,  but  it  is  not 
without  enormous  advantages  to  the  patient,  aud  it  em¬ 
phasizes  the  absolute  necessity  of  learning  medicine  by  the 
bedside  as  well  as  in  the  lecture-room  or  the  laboratory. 
Medicine  must  be  learnt  from  the  experienced  clinician 
rather  than  from  the  skilled  scientist,  and  if  I  had  my  way 
1  would  allowr  no  one  to  practise  medicine  unless  he  had 
first  resided  for  at  least  twelve  months  in  a  general 
hospital. 

1  will  give  a  few  further  examples  of  art  in  medical 
practice,  and  I  wall  first  allude  to  the  art  of  cross-examina¬ 
tion,  which  can  only  ho  learnt  by  personal  experience. 

1  his  art,  in  which  1  include  the  art  of  the  detective,  is  an 
absolute  necessity  in  the  investigation  of  disease,  and  it  is 
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because  some  men  do  not  possess  it  that  they  arc  never  a 
success  in  medical  practice,  and  without  it  many  blunders 
are  made.  I  learnt  such  power  as  I  possess  in  this  direc¬ 
tion  from  repeatedly,  some  years  ago,  listening  to  the  cross- 
examinations  of  the  late  Mr.  Sidney  Smelt,  the  then 
coionei  foi  the  city  of  Manchester.  It  was  an  education 
to  see  him  handling  either  an  unwilling  witness  or  an 
ignorant,  stupid  w  itness,  or  a  too  voluble  witness ;  tlio 
patience  lie  displayed,  the  way  he  sorted  out  the  wheat 
from  the  chaff,  the  immediate  use  lie  made  of  a  phrase 
dropped  by  accident,  of  the  peculiar  acceutuatiou  of  a 
sentence  or  even  a  change  of  emotion  shown  by  the  voice 
or  in  the  face  :  and  having  thus  been  put  upon  the  track  of 
some  new  truth,  the  way  in  w  hich  he  followed  it  up  until 
the  truth  was  revealed  was  a  pure  delight  to  me.  Of 
course,  in  cross-examination,  knowledge  of  what  you  aro 
looking  for.  or  of  what  may  be  revealed,  is  necessary,  and 
therefore  it  cannot  be  used  to  tlie  full  by  the  young 
student,  who  must  learn,  as  I  had  to  do,  by  watching  the 
process  used  by  those  of  greater  experience.  Scouting 
without  knowledge  is  useless  for  obtaining  information. 
If  I  were  in  a  jungle,  I  might  observe  certain  spoor,  the 
footprints,  the  way  vegetation  was  disturbed,  the  kind  of 
animal  droppings,  but  this  would  give  me  no  information  ; 
it  is  only  the  trained  shikari  who  can  tell  you  that  a  tiger 
has  passed  that  way. 

Again,  in  the  practice  of  medicine  the  art  of  the  lawyer 
is  frequently  employed.  The  other  day  I  was  asked  by 
one  of  the  laymen  on  the  infirmary  board  if  in  considering 
a  certain  question  at  the  "medical  board  the  presence  of  a 
lawyer  would  be  of  any  assistance  to  us.  I  declined  the 
offer  with  thanks,  telling  him  that  wo  were  giving  legal 
advice  to  lawyers  every  day  in  the  week.  I  cannot  give 
instances,  but  you  all  knowr  liowr  in  both  diagnosis  of 
cause  of  illness  and  also  iu  the  treatment  it  may  be  quite 
necessary  that  legal  matters  have  to  be  gone  into  often 
with  considerable  detail. 

And  the  doctor  as  priest ;  the  man  to  wTiom  confessions 
are  made  when  they  can  be  made  to"  no  one  else,  the  man 
who  has  to  blame,  and  often  blame  severely,  the  wrong¬ 
doer,  and  to.  give  praise  where  praise  is  due,  to  encourage 
the  patient  in  his  efforts  to  reform,  to  sympathize  properly 
(and  wliat  mischief  the  improper  sympathy  of  the  layman 
does  is  untold) ;  and  this  sympathy  must  uot  only  be  for 
the  sufferer  in  his  bodily  pain  or  his  mental  distress,  but 
also  for  the  relations  aud  friends.  And  the  physician  must 
be  able  to  make  his  patient  believe  in  him,  for  without  this 
faith  his  miuistrations  may  be  as  nothing.  Aud,  finally, 
the  power  of  instilling  hope,  even  if  there  is  but  little  left, 
for  by  this  faith  and  hope  many  have  reached  the  end 
with  a  feeling  of  pleasure,  and  known  nothing  of  the 
agony  of  death. 

But  these  things  are  not  science ;  "they  are  art,  -and  they 
are  fine  art,  for  they  require  the  hand,  the  head,  and  the 
heart. 


A  COMMON  FORM  OF  HEART  DISEASE 
(AURICULAR  FIBRILLATION). 

BY 

J.  G.  EMANUEL,  M.D.,  B.S.,  B.Sc.,  M.R.C.P.Lond., 

PHYSICIAN  TO  QUEEN’S  HOSPITAL,  BIJRMINGHAM. 

In  the  first  place  I  desire  to  thank  you  for  the  honour  you 
have  conferred  upon  me  in  inviting  me  to  read  a  paper 
before  the  Worcestershire  and  Herefordshire  Branch  of 
the  Association. 

Your  invitation  came  to  me  when  I  happened  to  he 
reading  the  Schorstein  lectures  by  Dr.  James  Mackenzie 
on  auricular  fibrillation,1  and  it  occurred  to  me  that  this 
would  be  a,  good  subject  to  briug  before  you,  as  I  have 
been  working  at  it  for  the  past  two  or  three  years.  More¬ 
over,  it  is  a  subject  of  which  every  medical  man  must 
have  some  considerable  knowledge  and  experience. 

Auricular  fibrillation  is  a  clinical  entity.  We  have  all  of 
us  met  it,  although  wc  may  not  have  been  aware  of  the 
fact.  We  are  in  the  same  position  as  Monsieur  Jourdain 
iu  Lc  Bnnrc/cois  Gentilliomnu ■  when  he  discovered  daring 
his  lessons  in  philosophy  that  he  had  been  talking  prose 
all  his  life  without  knowing  it.  Auricular  fibrillation,  fin- 
all  practical  purposes,  is  a  paralysis  of  the  auricles:  yet 
it  is  not  quite  a  paralysis,  the  auricles  are  in  a  state  of 
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obvious,  and  be  is  in  a  position  to  say  the  auricle  is 


distension,  and  their  power  of  performing  a  well  co¬ 
ordinated  act  of  contraction  is  entirely  lost,  yet  the 
auricular  walls  are  not  stationary.  On  close  scrutiny 
they  appear  to  be  alive  with  movement ;  rapid,  minute, 
and  constant  twi  tellings  are  observed  iu  a  multitude  of 
small  areas  upon  their  surfaces. 

The  Recognition  of  Auricular  Fibrillation. 
Elcctro-cardiographic  rec  r  !s  give  the  most  certain 
information.  1  only  menti  >n  these  to  dismiss  them, 
because  the  electro-cardiograph  is  a  laboratory  instrument 
and  an  extremely  difficult  ope  to  manipulate. 

A  simpler  method  is  by  taking  simultaneous  records  of 
the  venous  and  arterial  pulses  by  means  of  the  Mackenzie 
ink  polygraph,  or  with  Mackenzie  s  modification  of  the 
Dudgeon  sphygmograph. 

Both  these  instruments  I  have  used  for  the  past  two  or 
three  years ;  they  require  some  practice  and  a  little 
patience,  but  my  house-physicians  learn  to  make  records 
for  me  in  the  course  of  a  few  weeks;  their  use,  therefore, 
presents  no  great  difficulty.  Still  neither  of  these  instru¬ 
ments  is  an  absolute  necessity.  Auricular  fibrillation  can 
be  recognized  by  carefully  feeling  the  pulse  and  listening 
to  the  heart  sounds. 

The  pulse  is  characteristic.  It  is  continually  irregular, 
the  pulsus  irregularis  perpetu  us.  The  irregularity  is  of  a 
disorderly  kind ;  the  strength  of  the  beats  and  the  pauses 
between  the  beats  are  continually  changing  in  an  irregular 
manner. 

Bate. 

The  pulse  is  not  always  a  true  indication  of  the  heart- 
rate,  because  frequently  many  beats  are  too  feeble  to  he 
felt  at  the  wrist.  As  a  rule  the  pulse  is  rapid,  and  a 
curious  feature  is  that  the  rate  tends  to  he  approximately 
double  the  normal  rate  (110-150).  In  many  cases,  how¬ 
ever,  the  rate  may  be  70-80-90,  and  in  patients  under  the 
influence  of  digitalis  a  rate  of  40-50-60  is  quite  common. 

Murmurs.  - 

Auricular  fibrillation  occurs  in  cases  of  disease  of  the 
heart  both  with  and  without  disease  of  the  valves  ;  that  is 
to  sav,  it  is  met  with  in  valvular  disease  and  in  cases  of 
myocardial  degeneration  (cardio-sclerosis  or  senile  heart) 
apart  from  valvular  disease.  It  is  quite  evident,  therefore, 
that  however  common  auricular  flbrillation  may  be  in 
connexion  with  valvular  disease,  the  disease  of  the  valve 
per  se  is  of  no  importance  as  an  etiological  factor  in  the 
production  of  the  fibrillation.  Auricular  fibrillation  is  due 
to  myocardial  degeneration  and  not  to  valvular  disease. 
Nevertheless  valvular  disease  is  often  present  in  these 
cases,  and  it  is  necessary  to  say  a  word  about  the 
modification  of  certain  murmurs  that  accompanies  this 
condition. 

When  a  continuously  irregular  pulse  occurs  in  a  case  of 
disease  of  the  aortic  valve  the  characteristic  murmurs  of 
aortic  stenosis  or  aortic  regurgitation  are  present  and  are 
not  modified  by  the  fact  that  tl:e  pulse  is  irregular. 

The  case,  however,  is  quite  different  when  there  is 
disease  of  the  mitral  valve.  If  there  be  mitral  regurgi¬ 
tation  a  systolic  murmur  conducted  into  the  axilla  is 
present,  be  the  heart’s  action  regular  or  irregular;  but  if 
there  be  narrowing  of  the  mitral  valve — that  is,  mitral 
stenosis — the  murmur  varies  according  as  the  heart  s 
action  is  regular  or  irregular. 

In  a  case  of  mitral  stenosis  if  the  pulse  be  regular  the 
murmur  is  presystolic  in  time.  It  is  the  well-known 
rumbling,  crescendo  murmur  brought  to  an  abrupt  termi¬ 
nation  by  a  loud  first  sound.  If  the  pulse  he  irregular  the 
murmur  is  diastolic  in  time,  diminuendo  in  character,  and 
there  will  always  be  a  distinct  interval  between  its  termi¬ 
nation  and  the  first  sound.  This  difference  depends  upon 
a  change  in  the  action  of  the  auricle  when  the  heart 
ceases  to  beat  with  a  regular  action  and  takes  on  a  dis¬ 
orderly  rhythm.  It  depends  upon  the  fact  that  when  the 
heart  is  working  regularly  the  auricle  is  contracting 
normally,  hut  when  the  heart  becomes  irregular  the  auricle 
is  fibrillating  and  incapable  of  co-ordinate  contraction. 

Summu  rg. 

To  sum  up,  for  the  recognition  of  auricular  fibrillation 
no  elaborate  instruments  are  necessary.  The  physician 
lias  only  carefully  to  feel  the  pulse  and  apply,  the  stetho¬ 
scope  to  the  heart.  lie  may  go  .one  step  further  and  take 
a  radial  pulse  tracing  with  any  fcr.u  of  sphygmograph, 
and  then  the  disorderly  irregularity  of  the  pulse  becomes 


fibrillating. 

Historical. 

How  has  fibrillation  of  the  auricle  come  to  he  regarded  as 
the  pathological  basis  on  which  depends  a  continuously 
irregular  pulse  ? 

To  Dr.  James  Mackenzie  we  primarily  owe  our  know¬ 
ledge.  Dr.  Mackenzie  first  discovered  that  in  venous  or 
jugular  pulse  tracings  a  wave  which  was  invariably  present 
in  all  hearts  with  a  regular  rhythm,  a  wave  due  to  the  con¬ 
traction  of  the  auricle,  was  constantly  absent  in  patients  in 
whom  the  pulse  was  continuously  irregular.  The  absence 
of  the  auricular  wave  in  venous  'pulse  tracings  indicated 
that  the  auricle  was  not  contracting— at  all  events,  was 
not  contracting  at  its  proper  position  in  the  cardiac  cycle, 
liamelv,  about  one- fifth  second  before  the  contraction  of 
the  ventricle,  and  in  1902  Mackenzie3  assumed  that  the 
auricle  was  paralysed  in  all  cases  exhibiting  a  continuously 
irregular  pulse.  Subsequently,  however,  from  autopsies 
in  cases  watched  for  a  number  of  years,  he  found  that  the 
auricles  were  not  infrequently  hypertrophied.  Such  a 
condition  was  not  compatible  with  paralysis  extending 
over  a  period  of  years,  and  in  1908  Mackenzie assumed 
that  the  auricle  was  contracting  synchronously  with  the 
ventricle  in  these  cases  of  continuously  irregular  pulses, 
and  he  applied  the  term  “  nodal  rhythm  ”  to  these  cases, 
indicating  that  the  stimulus  for  contraction  arose  in  some 
place  where  the  auricles  and  ventricles  could  be  affected 
simultaneously,  namely,  in  the  auriculo- ventricular  node. 

In  1906  Cnshny  and  Edmunds  produced  experimental 
fibrillation  in  the  dog,  and  drew  attention  to  the  similarity 
in  the  irregular  pulse  tracings  of  the  dog  and  the  irregular 
pulse  tracings  of  Mackenzie’s  patients.  It  was  not  until 
1909,  however,  that  Lewis  brought  things  to  a  final  issue. 
He  produced  experimental  fibrillation  in  the  dog  and  look 
graphic  records  of  the  jugular  and  radial  pulses,  These 
tracings  were  shown  to  Mackenzie,  who  recognized  them 
as  exactly  similar  to  those  obtained  from  his  own  patients 
with  irregular  pulses.  Lewis  then  took  electrocardio¬ 
grams  of  the  fibrillating  auricles  in  the  dog,  and  found 
certain  oscillations  were  induced  by  the  fibrillation.  He 
then  took  electrocardiograms  of  cases  _  similar  to 
Mackenzie’s,  and  found  the  same  oscillations  present. 
In  his  recently  published  Mechanism  of  the  Heart  Beat 
he  very  ably  proves  that  in  animals  and  in  human  beings 
iu  whom  the  pulse  is  totally  irregular  the  auricles  are 
fibrillating,  and  his  results  have  been  confirmed  by  other 
workers. 

What  are  the  Symptoms  of  Auricular  Fibrillation? 

There  are  practically  no  symptoms  that  are  peculiar  to 
continuous  irregularity  of  the  pulse — that  is,  to  auricular 
fibrillation— apart,  of  course,  from  the  symptoms  due  to 
the  accompanying  valvular  disease  or  dilatation  that  may 

be  present.  _ 

In  other  words,  a  patient  with  a  continuously  irregular 
pulse  may  he  no  more  conscious  of  the  irregularity  than 
is  another  patient  of  the  regularity  01  his  pulse.  Theie 
may  be  no  symptoms  at  all,  and  the  patient  may  he  able 
to  perform  arduous  labour,  physical  or  mental,  for  many 
years  though  the  heart  remain  permanently  irregular. 

T1  e  irregularity,  however,  hampers  the  heart's  action, 
and,  tli  >ugh  the  favourable  condition  may  persist  for  years, 
symptoms  of  heart  failure  arise  sooner  or  later,  insidiously 
or  rapidly,  the  symptoms  being  dyspnoea  on  exertion, 
oedema,  cyanosis,  etc. 

We  may  say,  therefore : 

If  no  heart  failure— no  symptoms  of  the  irregularity  of 

the  heart.  .  . 

If  heart  failure— symptoms  m  proportion  to  the  amount 

of  heart  failure.  . 

Just  as  certain  patients  are  liable  to  sudden  attacks  o^ 
very  rapid  hut  regular  heart  action,  attacks  we  speak  o 
as  “paroxysmal  tachycardia,”  so  others  are  liable  to 
paroxysms  .of  very  rapid  but  irregular  heart  action — that 
is,  paroxysmal  fibrillation.  The  study  of  cases  in  which 
the  fibrillation  is  paroxysmal  teaches  us  something  about 
the  symptoms  peculiar  to  the  condition  apart  from  tho?,e 
due  to  heart  failure. 

As  a  rule,  when  the  heart  departs  irom  its  normal 
rhythm  the  patient  becomes  conscious  of  the  change,  hat 
when  the  rhythm  is  fully  established  he  may  he  oblivious 
of  any  abnormality. 
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The  following  case  illustrates  some  of  these  points,  ami 
further  shows  that  paroxysmal  fibrillation  may  occur  in  a 
patient  previously  subject  to  paroxysmal  tachycardia  : 

S.,  aged  21,  electric  wire  tester,  has  well  compensated 
mitral  stenosis  and -regurgitation  of  rheumatic  origin.  The 
heart’s  action  is  quite  regular.  She  was  admitted  into  the 
Queen's  Hospital  on  October  19th.  1911,  with  an  attack  of  tachy¬ 
cardia,  in  which  the  pulse  was  continuouslv  irregular  with  "a 
mtc  varying  between  120  and  160  per  minut?.  ‘  The  attack  lusted 
lour  days,  coming  to  an  abrupt  termination,  leaving  the  patient 
quite  comfortable  with  a  regular  pulse  of  80 per  minute.  During 
the  paroxysm,  however,  she  felt  very  ill,  and  thought  she  was 
,-:oing  to  die.  She  had  never  suffered  from  shortness  of  breath, 
even  after  considerable  exertion,  nor  from  palpitations  until 
•January,  1911,  when  she  fell  downstairs.  Ever  since  this 
accident  she  has  been  breathless  0:1  exertion,  and,  in  addition. 
Inis  been  liable  to  attacks  of  “palpitations,”  similar,  so  she 
says,  to  the  attack  with  which  she  came  into  hospital,  hut  of 
shorter  duration.  T).e;e  paroxysms  were  brought  on  In  any 
excitement  or  by  exertion.  She  was  conscious  of  their  onset 
and  offset;  in  her  own  words  :  “  The  heart  would  give  a  hard 
thump  and  off  it  would  go.  Once  started  it  stopped  only  of  its 
own  accord,  giving  another  hard  thump  before  it  did  so.-'  At 
the  onset  of  each  attack  she  became  excited  and  breathless,  but 
dunng  the  paroxysm  she  felt  quite  comfortable  so  long  as  she 
lay  down. 

.The  paroxysms  that  occurred  before  she  entered  hospital 
differed  from  the  one  observed  in  hospital  in  two  respects : 
ill  They  were  of  shorter  duration,  varving  from  ten  minutes 
to  about  twenty-four  hours.  (2)  The  heart’s  action,  and 
consequently  the  pulse,  was  quite  regular. 

In  a  paroxysm  that  occurred  on  April  21st  a  sphvgmograpliic 
tracing  showed  a  regular  pulse  of  200  per  minute  during  the 
attack  and  a  rate  of  72  per  minute  immediately  afterwards. 

The  Etiology  of  Auricular  Fibrillation". 

1  he  cases  fall  into  two  groups : 

1.  A  rheumatic  group.  The  patients  are  young;  the 
average  of  45  cases  with  a  history  of  rheumatism  was  34. ! 

2.  A  non-rheumatic  group.  The  patients  are  past 
middle  age  ;  the  average  of  22  cases  was  58. 

In  the  rheumatic  group  valvular  disease  may  or  may 
not  be  present,  but  if  present,  mitral  stenosis  is  by  far  the 
most  common  form. 

The  non-rheumatic  group  includes  that  form  of  heart 
disease  generally  known  as  myocardial  degeneration, 
cardio-sclerosis,  or  the  senile  heart.  It  may  be  associated 
with  arterio-sclerosis,  granular  kidney,  aneurysm,  etc. 

Prognosis  of  Auricular  Fibrillation. 

The  prognosis  of  a  case  of  heart  disease  with  a  cou- 
tinously  irregular  pulse  will  be  estimated  in  much  the 
same  way  as  though  the  pulse  were  regular.  It  will 
depend  upon  the  age,  occupation,  and  social  position  of  the 
patient.  Broadly  speaking  it  will  depend  upon  the  amount 
of  work  the  heart  is  capable  of  doing  without  the  pro¬ 
duction  of  any  symptom  of  heart  failure. 

The  question  is,  Should  the  irregularity  bo  taken  into 
account  in  prognosis  or  may  it  be  ignored  ? 

To  this  the  answer  is:  The  condition  of  the  heart  re¬ 
sponsible  for  the  irregular  pulse  does  of  necessity  embarrass 
the  circulation,  but  the  amount  of  this  embarrassment 
differs  within  wide  limits.  Thus.  Mackenzie  has  watched 
cases  for  over  ten  years,  aoid  on  the  other  hand.,  ha  quotas  , 
cases  in  which  deatli  has  occurred  within  a  few  weeks  of 
the  inception  of  the  irregular  rhythm. 

The  following  is  a  case  of  auricular  fibrillation  which  I 
have  watched  for  seven  years : 

H.  H.,  aged  58.  fitter,  first  suffered  from  shortness  of  breath 
and  oedema  of  the  legs  in  December,  1904.  I11  October,  1905, 
he  was  admitted  into  Queen's  Hospital  with  oedema  of  the  legs, 
shortness  of  breath,  irregular  pulse,  enlarged  liver,  and  ascites. 
Ever  since  he  left  the  hospital  he  has  been  able  to  earn  his  own 
living,  but  has  had  to  give  up  his  work  eight  or  nine  times, 
though  never  for  longer  than  a  week. 

He  lias  had  a  continuously  irregular  pulse  ever  since  his 
breakdown  in  1904.  He  goes  about  three  mouths  at  a  time 
without  drugs,  and  as  soon  as  he  feels  li is  breath  beginning  to 
fail  he  comes  to  the  hospital  for  a  further  supply  of  medicine, 
which  in  his  own  word  “puts  him  right  again  in  a  few  days.” 
He  takes  tinct.  strophanth  111.x,  tinct.  micis  voni.  lyx,  liq. 
trinitrini  mj.  He  has  had  no  oedema  since  1905.  His  pulse  is 
continuously  irregular,  its  rate  about  70  per  minute.  The  lips 
are  always  somewhat  cs anosed,  lie  can  walk  for  two  to  three 
hours  at  a  time  at  about  two  miles  per  hour.  The  heart  is 
considerably  enlarged,  there  are  no  murmurs. 

It  is  certainly  remarkable  that  auricular  fibrillation 
should  have  such  a  slight  effect  iu  disturbing  the  circula¬ 
tion.  for.  as  wo  have  said,  patients  with  auricular  fibrilla¬ 


tion  may  continue  in  vigorous  health  and  be  capable  of 
strenuous  mental  and  physical  effort  for  years. 

I'  ibri llation  of  the  ventricles  is  quite  another  matter. 
It  rapidly  brings  the  circulation  to  a  standstill,  and  is 
probably  the  can  so  of  many  cases  of  sudden  death.  The 
tact  is,  the  auricles  are  not  indispensable  to  the  circulation 
of  the  blood ;  they  arc  but  temporary  reservoirs,  which 
accommodate  the  blood  flowing  to  the  heart  while  the 
ventricle  is  in  systole.  Wc  know  that  in  animals  and  in 
human  beings  alike  the  auricle  may  contract  synchronously 
with  the  ventricle,  the  contraction  of  the  ventricle  may 
precede  that  of  the  auricle,  the  ventricle  may  contract  at 
a  rate  quite  different  to  that  of  the  auricle,  and  in  all  cases 
the  circulation  goes  on  unhindered. 

Treatment. 

This  form  of  heart  disease  is  the  one  which  responds 
above  all  others  to  the  action  of  digitalis  and  its  allies  and, 
indeed,  it  is  for  this  reason  that  the  recognition  of  the  con¬ 
dition  is  of  such  importance.  It  matters  not  which  pre¬ 
paration  of  digitalis  is  used.  Personally,  I  use  for  the  most 
part  Nativellc  s  digitaline  granules,  grain,  and  follow¬ 
ing  Mackenzie's  advice,  I  push  the  drug  till  the  pulse  falls 
to  about  50.  I  stop  it,  however,  earlier  if  symptoms  of 
excess  of  the  drug  occur.  These  are:  Nausea,  vomit¬ 
ing,  headache,  or  a  general  feeling  of  malaise.  When 
such  symptoms  arise  the  drug  is  omitted  for  a  day 
or  two  and  then  continued  in  smaller  doses,  the  object 
being  to  keep  the  pulse  under  70  beats  per  minute. 
Sometimes,  however,  the  patient  feels  most  comfort¬ 
able  with  a  slower  pulse — for  example,  50  per  minute 
-—and  then  a  sufficiency  of  the  drug  is  given  to  keep 
it  at  this  rate.  In  any  case  one  must  be  guided  by  the 
patient's  own  sensations,  and  it  is  remarkable  how  he 
learns  to  know  the  amount  of  digitalis  that  suits  him  best. 
In  a  severe  case  of  heart  failure  I  start  with  one  granule  of 
Nativclle's  digitaline  every  four  hours,  then  when  the  pulse 
is  slow  or  a  reaction  present,  after  stopping  it  for  a  day  or 
two,  I  continue  with  two  granules  a  day,  and  later  with  one, 
or  sometimes  with  one  every  otl  e  •  day  or  one  twice  a 
week.  It  is  very  noteworthy  how  patients  who  have  been 
admitted  into  hospital  with  acute  symptoms  will  go  to 
their  work  and  continue  at  it  for  prolonged  periods  so  long 
as  they  continue  to  take  small  doses  of  digitalis. 

When  using  tincture  of  digitalis  I  substitute  15  minims 
for  each  granule,  so  that  an  acute  case  is  treated  at  the 
start  with  1.1  to  2  drachms  a  day — that  is,  15  minims  every 
.three  or  four  hours.  It  has  been  said  that  while  marked 
reaction  to  digitalis  occurs  in  rheumatic  eases  of  auricular 
fibrillation,  it  does  not  occur  in  the  non-rlieumatic  cases. 
It  must  be  remembered  that  the  rheumatic  cases  occur  in 
younger  patients,  The  average  age  being  34,  while  the  non¬ 
rheumatic  cases  occur  in  older  patients,  the  average  age 
being  53.  In  the  latter  group,  in  addition  to  cardio¬ 
sclerosis,  all  the  concomitant  degenerations  of  arterio¬ 
sclerosis  in  other  organs  are  present,  and  therefore  we 
should  not  be  surprised  at  the  failure  of  any  drug  to  relieve 
the  symptoms  of  heart  failure  in  these  cases.  Be  it  so  or 
not,  many  cases  of  the  senile  group  have  responded 
remarkably  well. 

The  following  are  two  severe  cases  of  mitral  disease  of 
rheumatic  origin  with  auricular  fibrillation  which  have 
responded  well  to  digitalis  : 

R.  A.,  agecl  37,  brassworker,  had  chorea  twenty-seven  years 
ago.  He  has  been  short  of  breath  for  years,  but  suffered  no 
serious  inconvenience  till  one  day  in  August,  1908,  when  his 
breath  suddenly  failed  while  he  was  cycling.  He  was  obliged 
to  give  up  all  work  for  nine  months  and  spent  three  weeks  of 
this  time  in  the  Queen’s  Hospital,  when  he  was  found  to  have 
mitral  stenosis  and  regurgitation  with  fibrillation  of  the  auricles 
and  consequently  a  continuously  irregular  pulse.  He  has  pur¬ 
sued  his  arduous  occupation  for  nearly  three  years  with  three 
breaks,  one  of  a  week,  one  of  a  fortnight,  and  recently  one  of  a 
month.  In  each  breakdown  he  is  very  breathless  and  cyanosed, 
the  liver  is  large  and  pulsating,  and  the  pulse  rapid,  irregular, 
and  hardly  perceptible.  During  these  three  years  he  has  taken 
digitalis  more  or  less  constantly,  and  attributes  each  break¬ 
down  to  neglecting  his  medicine.  Be  this  as  it  may,  he  soon 
recov  ers  on  tincture  of  digitalis  10  to  20  111  three  times  a  day. 

G.  D.,  aged  42,  omnibus  conductor,  had  three  attacks  of 
rheumatic  fever  thirty-four,  twenty-seven,  and  twenty-one 
years  ago.  He  has  been  short  of  breath  for  the  last  twentv-one 
years,  but  able  to  remain  at  work  without  interruption  until 
three  years  ago.  He  then  had  a  serious  breakdown  and  was 
unable  to  work  for  fourteen  months.  He  was  told  that  he  would 
never  work  again.  He  came  into  Queen’s  Hospital  two  years 
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aa0  and  was  found  to  have  mitral  stenosis  and  regurgitation 
with  auricular  fibrillation  and  a  continuously  irregular  pulse. 
Since  his  discharge  he  has  done  two  years’  continuous  work  with 
one  interruption  of  three  months.  His  work  involves  standing 
for  many  hours  a  day  and  constantly  running  up  and  down  the 
staircase  of  an  omnibus.  He  has  taken  digitalis  continuously 
■  during  these  two  years  and  says  that  lie  is  entirely  dependent 
on  the  drug. 

The  following  case  of  myocardial  degeneration  with 
auricular  fibrillation  responded  wrell  to  digitalis,  although 
the  patient  was  a  man  of  70  years  of  age. 

j  \y  a(,ed  70,  metal  smith,  was  admitted  into  the  Queen’s 
Hospital  on  June  7th,  1911,  suffering  from  shortness  of  breath, 
cough,  and  expectoration  of  gradually  increasing  severity  for 
the  past  four  years.  On  admission  there  was  ortliopnoea, 
cyanosis  of  the  lips  and  ears,  oedema  of  the  legs,  a  large  pulsatile 
liver  an  enlarged  spleen,  and  a  rapid,  small,  continuously 
irregular  pulse.  Both  ventricles  were  of  large  size,  but  the 
emphvsematous  condition  of  the  lungs  made  it  difficult  to 
define  the  exact  boundaries.  There  was  a  systolic  murmur  at 
the  apex,  audible  in  the  axilla  and  at  the  tricuspid  area  After 
twelve  days’  rest  in  bed,  without  drugs,  the  oedema  had  dis- 
anneared  but  the  pulse  remained  at  about  90  per  minute  A 
week  later,  after  taking  two  granules  of  Natl  relic’s  digitahne 
per  dav.  the  pulse  had  slowed  to  60  per  minute.  Coincident  v 
with  this  slowing  the  general  condition  of  the  patient  greath 
improved,  and  five  weeks  after  his  admission  he  left  the 
hospital.  All  the  cyanosis  had  gone,  cough  and  expectoration 
had  ceased,  and  the  patient  was  able  to  mount  stairs  without 
any  discomfort. 

Tiie  following  is  a  case  of  myocardial  degeneration  with 
auricular  fibrillation  in  which  the  patient  improved  under 
digitalis  in  spite  of  the  fact  that  he  had  cancer  of  the  livei . 

T  H  aged  56  bricklayer,  was  admitted  into  the  Queen’s 
Hospital  on  August  23rd,  1911,  with  carcinoma  of  the  liver  and  a 
failin'’  heart,  evidenced  by  shortness  of  breath,  cyanosis,  oedema 
of  thedegs  and  back,  ascites,  and  a  continuously  irregular  pulse 
-  of  very  small  amplitude,  of  about  100  per  minute.  Bo  oh  ven- 
tricles  of  the  heart  were  enlarged,  hut  emphysema  made  an 
exact  definition  impossible.  There  were  no  murmurs.  Lest  in 
b°d  without  drugs  for  six  days  did  not  improve  the  condition  ol 
the  circulation,  but  six  days  iater,  after  having  taken  29  granules 
of  digitaline,  the  pulse  was  57  per  minute,  and  of  good  volume, 
all  evanosis  and  oedema  had  disappeared,  and  the  ascites  had 
diminished.  A  month  later  still,  on  1  granule  of  digitaline 
ner  dav  all  ascites  had  disappeared,  and  the  patient  could 
mount  stairs  without  any  discomfort.  This  improvement  in  the 
heart’s  action  has  been  maintained  until  the  present  ume, 
although  the  patient  is  losing  strength  and  flesh  as  the  result  of 
malignant  disease  of  the  liver. 

Refexiknces  . 

1  British  Medical  Journal,  October  14th  and  21st,  1911.  -  Study  of 
the  false.  5  Diseases  of  the  Heart.  4  Lewis,  Heart,  vol.  i,  p.  311. 


There  are,  of  course,  many  other  factors  tending  to  cause 
cardiac  failure  which  may  come  into  play  in  the  case  of 
adults  suffering  from  diphtheria,  but  the  main  cause  is  the 
specific  toxin,  and  it  is  largely  under  our  control  if  adequate 
treatment  is  commenced  early  enough. 

Pathological  Indications. 

Seeing  that  the  elianges  which  occur  in  the  heart 
muscle  are  degenerative  in  nature  and  are  so  rapid,  they 
furnish  few  indications  for  treatment.  It  is  important  to 
note,  however,  that  in  those  cases  characterized  chiefly  by 
failure  of  tonicity  eliminative  treatment  by  purgation  and 
leeching  is  not  only  useless,  but  positively  dangerous. 

Clinical  Indications. 

Unfortunately  we  frequently  see  cases  in  which  the 
causal  factor  has  passed  beyond  our  control,  and  we  must 
rest  content  with  expectant  treatment.  We  therefore 
attempt  to  assist  Nature  in  her  efforts  to  promote 
resistance  sufficiently  prolonged  for  the  patient  to  throw 
off  the  disease,  at  tlie  same  time  guarding  against  possible 
comp’ Pat  ions — thus,  by  the  rational  administration  of 
food  at  d  stimulant  (if  required),  attention  to  sleep,  and  to 
the  excreta,  we  endeavour  to  tide  the  patient  over  the 

crisis.  . 

With  reference  to  complications  affecting  the  circulation, 
undoubtedly  the  most  serious  is  that  type  of  caidiac 
failure  associated  with  persistent  vomiting.  It  is  so  fatal 
and  its  early  recognition  so  important  that  I  append  a  note 
on  its  differential  diagnosis.  When  a  patient  suffering 
from  severe  diphtheria  begins  to  vomit  after  the  seventh 
day  of  the  illness,  we  must  -  remember  that  there  are 
several  possible  explanations  ;  thus,  it  may  turn  out  that 
the  dreaded  cardiac  vomiting  has  supervened,  whilst,  on 
the  other  hand,  the  vomiting  may  bo  due  to  the  onset  of 
scarlet  fever.  It  is  not  possible  to  exclude  scarlet  fever 
with  certainty  at  the  commencement,  as  it  sometimes 
booms  with  vomiting,  associated  with  a  normal  or  sub¬ 
normal  temperature?.  However,  a  few  hours  generally 
makes  the  diagnosis  clear.  Measles  may  also  commence 
with  vomiting,  and  the  fact  that  it  is  frequently  afebrile 
in  its  very  early  stages  and  not  infrequently  commences 
without  even  coryza  or  suffusion  of  the  conjunctiva  may 
mislead  one,  unless  a  sharp  look-out  is  kept  for  Koplik’s 
spots. 

Serum  reaction  may  commence  with  an  attack  of  vomit¬ 
ing  and  cardiac  depression  (especially  the  urticarial  type  of 
serum  rash),  but  here  again  the  lapse  of  a  few  hours 
eencrallv  clears  up  the  diagnosis. 


TIIE  MANAGEMENT  OF  CARDIAC  FAILURE 
IN  DIPHTHERIA. 

By  E.  F.  COGHLAN,  M  B.,  C.M.Edin.,  M.R.C.S.Eng., 
L.R.C.P.Lond. 

south-eastern  fever  hospital. 

The  rational  treatment  of  all  forms  of  cardiac  failure  is  to 
remove  the  cause  or  causes  whenever  possible;  at  the 
same  time  to  consider  the  pathological  changes  in  the 
cardio-vascular  system  with  a  view  to  amelioration  of 
such  changes  ;  lastly,  to  consider  the  clinical  aspect  with 
a  view  to  tiding  the  heart  over  the  period  of  stress  and 
preventing  or  relieving  serious  symptoms.  With  regard  to 
the  causal  factor  jn  diphtheria,  it  will  generally  be  ad¬ 
mitted  that  the  action  of  the  toxin  on  the  heart  muscle, 
resulting  in  certain  degenerative  changes,  is  the  main 
cause  of  failure.  The  result  of  this  action,  though  it  can 
largely  be  prevented  by  the  early,  free  administration  of 
antitoxin,  cannot  be  remedied  once  it  has  taken  place. 
Unfortunately,  in  too  many  cases  the  antitoxin  is  not 
administered  until  the  patient  is  admitted  to  hospital, 
often  as  late  as  the  fourth  or  fifth  day  of  the  illness.  The 
consequence  is  that  valuable  time  is  lost,  and  the  main 
cause  of  cardiac  failure  may  be  beyond  control.  With 
reference  to  subsidiary  causes,  the  early  loss  of  appetite 
which  so  frequently  occurs  in  diphtheria  is  a  predisposing 
cause:  whilst,  on  the  other  hand,  the  feeling  of  malaise 
probably  exerts  a  beneficial  influence,  inasmuch  as  it  neces¬ 
sitates  rest,  and  so  diminishes  the  heart  work.  That  this 
point  is  of  some  importance  seems  evidenced  by  the  fact 
that  many  patients  who  are  conveyed  by  ambulance  over 
considerable  distances  show  on  admission  definite  signs  of 
cardiac  depression,  which  pass  awav  after  a  night’s  rest. 


“  Cardiac  ”  Vomiting. 

The  following  signs  indicate  the  probability  of  myocardial 
involvement : 

1.  Certain  Types  of  Faucial  Attach. — When  the  faucial 
attack  is  severe  and  "is  complicated  by  involvement  of  the 
naso-pharynx  and  palate,  the  probability  that  the  onset  of 
vomiting  may  indicate  commencing  cardiac  failure  is 
considerable. 

2.  Rapidity  of  the  Pulse—  It  is  generally  recognized  that 
in  simple  febrile  conditions,  for  every  rise  in  temperature 
of  1°  F.  there  is  corresponding  increase  in  the  frequency  of 
the  pulse  of  10  beats  per  minute.  Whenever  in  diph¬ 
theria  the  pulse-rate  increases  out  of  proportion  to  the 
rise  of  temperature,  involvement  of  the  myocardium  may 
be  suspected.  This  sign,  which  was  observed  by  Dr. 
Caiger  many  years  ago,  is  one  of  the  earliest  and  most 
reliable  indications  of  threatened  failure. 

3.  Auscultatory  Signs. — The  presence  of  the  extra-systole 
with  or  without  a  consecutive  intermission  of  the  heart’s 
action  is  also  important  evidence  that  the  heart  wall  is 
involved  in  the  morbid  process.  It  carries  with  it  a 
grave  prognosis,  when  it  first  appears  between  the  seventh 
and  seventeenth  days,  but  when  it  commences  after  the 
first  three  weeks  its  prognostic  significance  is  more  favour¬ 
able.  In  addition  to  the  above,  reduplication  of  the 
first  sound,  followed  by  accentuated  second,  is  a  sign  of 
advanced  myocardical  disease,  as  is  also  marked  approxi¬ 
mation.  On  the  other  hand,  shortening  of  the  first  sound, 
accompanied  by  prolongation  of  the  interval  between  it 
and  the  second  sound,  is  an  indication  of  less  advanced 
disease.  Lastly,  in  some  cases  in  which  the  function  of 
contractility  is  depressed,  the  heart  spunds  may  become 
almost  inaudible. 
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4.  Angjnoid  pains  occur,  and  arc  strong  evidence  of 
myocardial  failure.  Adult  patients  voluntarily  complain  of 
intermitting  pains  in  the  left  arm,  associated  \\  itli  a  sense  of 
■oust  fiction  in  the  chest.  Small  children  may  suffer  from 
pain  during  the  stage  of  cardiac  vomiting,  and  it  is  fre¬ 
quently  referred  to  the  abdomen,  especially  the  epigastric 
region.  Its  cardiac  origin  may  be  suspected  when  it  is 
relieved  by  hot  applications  to  the  precordial  region. 

5.  (  nne. — The  amount  secreted  rapidly  diminishes,  and 
there  may  be  complete  suppression.  Albumen  may  be 
present.  It  is  commonly  averred  that  albuminuria  is  an 
early  and  characteristic  sign  of  diphtheria.  Our  experi¬ 
ence,  however,  goes  to  prove  that  it  is  found  in  the  more 
serious  type  of  case  only.  It,  is  consequently  of  less  value 
as  a  diagnostic  sign  than  is  commonly  stated. 

6.  The  Liver  is  generally  enlarged. 

Treatment. 

Treatment  of  patients  suffering  from  cardiac  failure 
accompanied  by  persistent  vomiting  should  be  conducted 
on  the  following  lines  : 

1.  Position  of  the  Patient  in  Beil.— The  head  should  be 
low  to  prevent  cerebral  anaemia,  while  the  foot  of  the  bed 
should  be  elevated.  This  may  help  retention  of  the  rectal 
feeds. 

2.  Clothing. — Patients  during  the  stage  of  cardiac  de¬ 
pression  become  restless  and"  throw  oft'  the  bedclothes. 
They  should  therefore.be  warmly  clad,  and  for  the  same 
reason  hot- water  bottles  should  be  placed  in  the  bed. 

3.  Nourishment. — All  food  by  the  mouth  should  he 
stopped  and  nutrient  euemata  administered.  The  rectum 
should  be  irrigated  twice  daily  with  warm  boracie  solution, 
otherwise  irritation  may  be  set  up,  and  retention  of 
nutrients  become  impossible. 

Treatment  of  the  Cardiac  Depression. 

This  must  bo  combated  by  the  administration  of  medi¬ 
cines.  Various  drugs  have  been  used  for  this  purpose, 
chief  amonst  them  being  strychnine,  belladonna,  and 
adrenalin.  Since  administering  them  in  combination 
hypodermically  we  had  four  successful  cases,  though,  of 
course,  we  have  also  had  our  failures.  The  formula  used 
is  as  follows : 

Atropine  sulphate  ...  ...  ...  gr. 

.Strychnine  hydrochloride  ...  ...  jbgv. 

"  Adrenalin  chioride  solution  (I  in  1,000)..‘.  J ’5  111. 

m  4*  ,  .  •••  •••  •••  ad  10  in. 

To  be  administered  hypodermically  every  four  hours. 

That  the  above-mentioned  combination  exercised 
a  beneficial  influence  on  the  favourable  course  the  cases 
followed  I  am  convinced,  and  in  this  opinion  I  am  sup¬ 
ported  by  Dr.  Foord  Caiger,  who  watched  the  cases  w  ith 
me  from  the  very  commencement. 

Treatment  of  Urgent  Symptoms. 

Thirst. — -This  is  fh  st  met  by  the  administration  twice 
daily  of  small  euemata,  of  normal  saline  solution,  whilst 
teaspoonful  doses  of  iced  water  may  be  allowed  as  soon  as 
the  vomiting  ceases. 

Dryness  of  the  Mouth  may  be  alleviated  by  the  appli¬ 
cation  of  such  remedies  as  glycerine  and  boracic  acid,  half 
strength. 

Pain  is  most  rapidly  relieved  by  the  frequent  application 
of  hot  fomentations  to  the  precordium. 

Constipation. — It  maybe  necessary  to  obtain  an  action 
of  the  bowels,  and  it  is  important  to  bear  in  mind  that, 
owing  to  the  serions  cardiac  depression,  all  purgatives 
are  contraindicated.  For  this  reason  small  enemata  of 
glycerine  and  water  are  preferable. 

Casks  of  Cardiac  Vomiting  which  recovered  under  the 
Treatment  Advocated. 

.  .  Cas»  1. 

It.  C.  M.,  aged  8  years,  was  admitted  to  the  South-Western 
lever.  Hospital  on  October  26th.  He  had  been  quite  well  on 
October  21st;  on  October  22nd  he  vomited  and  complained  of 
sore  throat ;  and  on  October  24th  swelling  of  the  cervical  glands, 
nasal  discharge,  and  cough  w  ere  observed. 

On  admission  a  deposit  of  thick  opaque  membrane  com- 
pletelv  covered  the  inner  surface  of  both  tonsils  and  extended 
to  the  uvula.  There  was  also  general  swelling  and  oedema  of 
the  fauces.  The  cervical  glands  were  much  enlarged  and  rhinor- 
ii:o;a  was  profuse.  The  heart  apex  beat  in  fifth  interspace  in 
lei)  nipple  lino.  The  heart  sounds  a  little  sharp  and  spaced, 
i’ulse  ll4  :  12,000  units  of  antitoxin  were  injected  and  strychnine 
and  brandy  administered  by  mouth.  October  27th  :  The  edges  of 
membrane  are  beginning’ to  curl  up,  physical  sigus  remain 


unchanged,  no  albumen  in  urine.  8,000  uuits  of  antitoxin 
administered.  October  28th:  Membrane  shows  signs  of  dis- 
lntegifttmg ;  cervical  glands  less  swollen  ;  physical  signs  in 
i>mrt  bufc  albumen  one-eighth  present  in  urine, 

lulse  9o ;  temperature  normal.  October  29th:  Membrane 
peehng  olt.  No  change  to  note  except  that  pulse  is  more  rapid, 
112.  .1  lie  patient  progressed  without  material  'change  until  the 
evening  of  November  4th, when  lie  complained  of  not  feelin"  so 
well.  November  5th:  Patient  collapsed,  inclined  to  vomit 
geueral  condition  bad,  surface  cyanotic  aud  extremities  cold. 
Ihe  apex  beat  was  well  inside  the  left  nipple  line;  the  first 
sound  showed  the  characteristic  reduplication.  Low  er  border  of 
liver  belowr  the  costal  margin.  Onlv  passed  8  ox.  of  urine* 
albumen  present.  Treatment  as  above.  November  6tli : 
Patient  vomiting  persistently.  Tongue  drv.  Extremities  cold 
Hepatic  enlargement  remains.  Pulse  130;  temperature  sub- 
normal.  November  7th,  8th,  and  9th  :  Vomiting  continuous, 
lulse  almost  imperceptible  at  wrist.  November  10th-  Onlv 
^onHted  once.  Liver  enlargement  less  marked.  November 
mu:  \  01  nit  mg  ceased.  Tongue  moist  and  cleaning.  Folse 
108,  much  stronger.  November  12th  :  Pulse  96.  force  good 
ih\ turn  regular.  Passed  14  ox.  of  urine.  November  IStli,  14fch 
and  15th:  No  recurrence  of  vomiting  and  patient  able  to  take 
lood  by  mouth  in  sufficient  quantities ;  felt  much  stronger 
l  nne  increasing  in  quantity.  November  16th :  Complains  of 
•pins  and  needles”  in  feet.  During  the  next  six  weeks  the 
patient  suffered  from  paralysis  of  the  muscles  of  accommoda¬ 
tion,  and  ocular  movements  were  paralysed,  as  also  were  the 
constrictors  of  the  pharynx,  adductorsof  the  larynx,  and  also  the 
diaphragm.  Eventually  the  patient  made  a  good’  recover \  and 
was  able  to  leave  his  bed  for  a  short  time  on  December  28th. 


_  LAOL  II. 

E.  P.  was  admitted  on  February  27th  with  the  usual  historv 
and  a  copious  exudate  on  tonsils  and  uvula.  On  March  7th  she 
commenced  to  vomit,  and  showed  the  usual  signs  of  cardiac 
depression,  with  oedema  and  dilatation.  Rectal  feeding  was 
ordered,  together  with  four-hourly  injections  of  the  solution  of 
a  tropin,  strychnine,  and  adrenalin;  vomiting  ceased  after  the 
second  day  of  treatment,  but  the  signs  of  myocardial  involve¬ 
ment  lasted  tor  several  wreeks.  Finally,  after  passing  through  a 
severe  attack  of  post-diphtheritic  paralysis,  she  eventually 
recovered.  .  J 

Case  iii. 

•  >  afied  °  years  and  2  months,  was  admitted  on  April 
Mst.  I  he  history  w’as  that  he  had  vomited  on  April  12th,  had 
sore  throat  on  April  20th,  and  on  April  21st  swelling  of  cervical 
glands.  On  admission,  there  was  injection  of  the  fauces,  an 
?onm  lon-iCOV?r'ni  either  tonsil,  and  profuse  rhinorrhoea; 
iz,ouo  units  oi  antitoxin  were  administered,  but  the  mem¬ 
brane  continued  to  spread.  On  April  22nd  vomiting  com¬ 
menced  and  signs  of  cardiac  failure,  associated  with  a  dilated 
lelt  ventricle,  appeared  ;  the  patient  continued  very  ill  for  some 
•lavs,  showing  most  of  the  signs  of  cardiac  depression  above 
enumerated.  Eventually  the  vomiting  ceased  and  the  heart 
gained  in  strength,  and  the  patieut  made  a  gradual  but  satis- 
lactoiv  recovery.  It  is  of  interest  to  note  that  this  patient 
suffered  from  several  attacks  of  epistaxis,  and  several  petechial 
spots  appeared  on  the  neck. 

Case  iv. 

A.  T.,  aged  28  years,  wasadmitted  on  July  3rd  with  the  follow¬ 
ing  history  : — June  30th  :  Headache  and  sore  throat,  Julv  2nd  : 
Cervical  glands  enlarged.  On  admission  examination  revealed 
extensive  exudation  covering  both  tonsils,  which  were  so 
swollen  as  to  almost  meet  in  the  middle  line.  The  exudate 
also  extended  to  the  uvula  and  soft  palate.  Submaxillary  glands 
much  swollen  on  both  sides.  Heart  sounds  normal.  Pulse  76 
colour  good;  16,000  units  of  antitoxin  were  administered! 
July  4th,  5th,  and  6th:  Exudation  no  less,  otherwise  not  any 
change.  July  7 tli  :  The  patient  feels  better,  the  greater  part  of 
the  exudate  has  separated.  July  8th.  9th,  and  10th  :  No  change 
except  that  the  patient  had  some  difficulty  in  opening  his 
mouth,  in  spite  of  the  cervical  glandular  swelling  having  dis¬ 
appeared.  Julj  11th  :  Persistent  vomiting  since  early  morning, 
patient  collapsed.  Heart  sounds  very  weak,  occasional  extra 
systoles  present.  July  12th:  Vomiting  still.  The  apex  heat 
was  inside  the  left  nipple  line;  the  heart  sounds  weak;  extra 
systoles  followed  by  intermission.  Some  complaints  of  throb¬ 
bing  and  feeling  faint.  Urine  13  oz.,  heavy  deposit  of  albumen. 
July  13th:  No  more  vomiting;  pain  in  arm  running  down  to 
w  nst  associated  with  a  sense  of  tightness  across  the  upper  part 
of  the  chest;  the  pulse  was  intermittent;  no  extra  svstoies; 
impulse  no  strongei*.  July  14th:  Cardiac  action  stronger;  no 
vomiting.  Heart  sounds  rather  spaced,  albumen  still  present. 
July  16th  :  Complained  of  cardiac  pain  after  an  enema.  No 
signs  of  dilatation;  no  vomiting;  heavy  deposit  of  albumen. 
July  17th:  No  more  pain;  no  vomiting;  thick  deposit  of 
albumen.  July  19th :  Heart  action  much  stronger,  but  first 
sound  reduplicated;  albumen  less.  July  22nd:  Heart  action 
regular;  no  albumen;  no  bad  symptoms.  July  26th:  No 
albumen  hi  urine;  sounds  at  cardiac  apex  weak  but  pure. 
From  this  date  cardiac  action  gradually  became  normal,  bub 
the  patient  did  not  escape  some  degree  of  paralysis. 


The  above  ease  is  one  in  which  the  cardiac  affection 
was  failure  of  contractility.  It  is  of  importance,  as  it 
indicates  that  recovery  from  such  a  grave  condition  need 
not  be  despaired  of. 

Dr.  Caiger  has  kindly  allowed  me  to  use  the  notes  of  tlia 
above  cases. 
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SUPRARENAL  GLAND  EXTRACT  IN  CARDIAC 
DYSPNOEA  AND  CARDIAC  DROPSY. 

BY 

J.  C.  VOIGT,  M.D.Edin.,  C.M., 

SOUTHPOBT,  LANCS. 

The  practitioner  often  has  to  deal  with  failure  of  com¬ 
pensation  in  cardiac  cases.  Digitalis,  strophauthus,  con- 
vallaria,  caffeine — all  are  useful  in  their  turn ;  but  some¬ 
times  one  and  all  may  fail  us.  There  is  no  doubt  that 
strychnine  hypodermically  is  an  invaluable  remedy  in 
failure  of  cardiac  compensation ;  that  the  nitrites  are  of 
great  service  in  some  cases ;  that  atropine  subcutaneously 
relieves  the  dyspnoea  of  others ;  that  potassium  iodide  is 
not  to  be  despised  as  a  heart  tonic,  and  that  the  Nauheim 
bath  treatment,  judiciously  applied  and  carefully  super¬ 
vised,  does  wonders  in  the  early  stages  of  compensation 
failure. 

But  there  is  another  remedy  which  can  be  relied  on  in 
some  cases.  This  is  suprarenal  glaud— the  solution  of  the 
extract  of  the  gland,  used  hypodermically  or  by  intravenous 
injection,  or  the  gland  substance,  given  by  the  mouth  in 
tablet  form. 

1  have  had  under  my  care  several  cardiac  cases  in  which  ■ 
dyspnoea  and  dropsy  were  prominent  symptoms,  and  in 
which  suprarenal  gland  was  administered.  1  propose  here 
to  give  a  report  from  my  notes  on  two  of  these  cases  only. 
In  the  others  the  action  of  the  remedy  in  combating  the 
symptoms  was  maintained.  In  all,  more  or  less  severe 
dyspnoea  was  relieved,  sometimes  by  the  hypodermic 
injection  of  from  5  or  10  to  15  minims  of  the  1  in  1,000 
adrenalin  solution  (Parke,  Davis  and  Co.),  at  other  times 
by  a  5-grain  tablet  of  the  suprarenal  gland  substance 
administered  by  the  mouth.  When  the  dyspnoea  was  not 
very  severe,  the  dose  of  adrenalin  solution  injected  hypo¬ 
dermically  was  from  5  to  10  minims  (1  in  1,000  solution), 
and  the  5-grain  tablet  of  the  gland  substance  was  halved 
for  each  close  by  the  mouth.  In  general  practice  one 
cannot  always  make  provision  for  the  amount  of  urine 
passed  by  the  patient  in  twenty-four  hours  to  be  accurately 
measured.  But  where  I  succeeded  in  making  such  pro¬ 
vision  while  my  patients  were  under  treatment  by  hypo¬ 
dermic  injections  of  adrenalin  or  by  the  tablets  of 
suprarenal  gland  substance  administered  by  the  mouth, 
I  almost  invariably  found  the  quantity  of  urine  increased 
and  the  dropsy  at  least  temporarily  diminished  by  the 
treatment.  Sometimes  the  apparent  effect  of  the  remedy 
in  this  respect  was  marked  and  striking. 

The  following  are  notes  of  the  two  cases  referred  to — 
the  one  taken  as  typical  of  the  graver  form  of  disease,  that 
in  which  the  valvular  lesion  is  accompanied  by  general 
arterial  sclerosis ;  the  other,  a  milder  and  uncomplicated 
case  of  morbus  cordis. 

Case  r. 

On  January  14th,  1905,  a  railway  engine  driver,  aged  51, 
applied,  with  a  history  of  injury  to  the  left  arm,  supposed  to 
have  been  caused  by  a  strain  while  at  his  work  when  dragging  a 
heavyweight.  A  little  while  afterwards  he  had  felt,  first,  pain 
in  the  left  arm,  then  a  sensation  of  numbness  in  the  arm. 

There  were  no  bruises  or  swelling;  the  power  of  grip  of  the 
left  hand  was  considerably  less  than  that  of  the  right;  the 
mouth  was  drawn  slightly  to  one  side  ;  the  temporal  and  radial 
arteries  were  tortuous  and  could  he  rolled  under  the  .examining 
linger  ;  there  was  a  well-marked  double  aortic  bruit. 

After  some  weeks  of  absolute  rest,  with  an  ice-cap  to  the 
head  during  part  of  the  first  forty-eight  hours,  and  with  the 
application  of  warm  Droitwich  packs  to  the  left  arm  after¬ 
wards,  the  pain  disappeared  from  the  arm,  the. grasping  power 
of  the  left  hand  became  almost  equal  to  that  of  the  right,  and 
the  mouth  was  not  so  noticeably  drawn  to  one  side.  After  a 
couple  of  weeks’  more  rest,  the  facial  muscles  appeared  to  have 
completely  recovered  their  equilibrium. 

When  the  patient  began  to  go  about  again  he  complained 
occasionally  of  giddiness  and  some  difficulty  of  breathing. 
After  twelve  artificial  Nauheim  baths  (temperature  100°  F., 
reduced  to  98 D  F.)— at  first  two  and  afterwards  three  a  week, 
given  shortly  before  bedtime — he  felt  so  much  better  that  he 
wanted  to  go  back  to  his  work. 

In  June,  1905,  he  c  mid  no  longer  be  persuaded  to  continue 
treatment,  and  returned  to  his  duties  on  the  railway.  I  did  not 
see  him  again  before  October  of  the  same  year,  when,  the 
dizziness  and  dyspnoea  having  returned  and  become  very 
troublesome,  the  Nauheim  baths  were  used  again.  At  first 
they  again  acted  beneficially,  reducing  the  increased  pulse-rate 
and  relieving  the  dyspnoea  as  well  as  the  giddiness.  But  after 
about  half  a  dozen  baths  the  patient  no  longer  gave  himself  the 

necessary  amount  of  rest ;  he  went  out  of  doors  when  it  was 
1 


cold  weather  and  over-exerted  himself  in  walking.  In  place  of 
slowing  the  pulse-rate,  the  baths  were  uow  found  to  increase  it. 
I  then  discontinued  them,  and  during,  the  greater  part  of 
October  and  November  tried  in  turn  digitalis,  strophauthus. 
and  potassium  iodide,  with  aromatic  spirit  of  ammonia  and 
belladonna  tincture;  these  remedies,  as  well  as  the  nitrites 
and  trinitrin,  failed  to  give  any  relief  from  the  troublesome 
dvspnoea,  which  was  almost  constantly  present,  but  which 
the  patient  found  most  trying  and  irksome  at  night.  Strychnine 
and  atropin  in  hypodermic  injections  at  bedtime  gave  some 
relief.  In  December  dropsical  swelling  made  its  appearance, 
first  at  the  ankles,  then  higher  up  the  legs,  then  in  the  scrotum 
and  abdomen. 

On  December  15th,  at  night,  extreme  dyspnoea  called  urgently 
for  relief,  and  I  injected  15  minims  of  adrenalin  solution 
(1  in  1,000)  subcutaneously.  The  quantity  of  urine  passed 
during  the  previous  twenty -four  hours  had  been  barely  6oz. 
There  was  almost  immediate  relief  from  the  dyspnoea,  and  that 
night  the  patient  slept  more  than  live  hours  consecutively. 
Early  next  morning,  finding  that  the  dyspnoea  was  returning, 
I  again  had  recourse  to  adrenalin  subcutaneously  ;  it  was 
repeated  in  the  afternoon  and  again  at  night.  When,  at  the 
end  of  twenty-four  hours,  the  quantity  of  urine  voided  since  the 
previous  evening  was  measured,  I  found  an  increase  from  6  oz. 
to  24  oz.  During  the  following  five  days  I  continued  the 
adrenalin  treatment,  and  also  put  the  patient  on  a  saltless  diet, 
tarragon  vinegar  and  celery  with  tomato  being  given  as  relishes 
with  food,  in  place  of  salt. 

The  following  table,  taken  from  my  notes,  show’s  the  increase 
in  the  urine  (measured  at  10  p.m.  each  day7)  during  the  six  days 
of  treatment: 


December  urine  measured 
December  17th,  „ 

December  18th,  ,,  „ 

December  19th,  ,,  ,, 

December  20th,  ,,  ,, 

December  21st,  ,,  ,, 


...  26  oz. 
...  37  „ 
...  49 
...  51  „ 
...  Ill  ,» 
...  125  „ 


When  the  patient  was  seen  on  the  morning  of  December  22nd 
it  was  found  that  he  had  had  a  very  good  night,  having  slept  for 
more  than  nine  hours  almost  continuously,  and  without  any 
difficulty  of  breathing.  He  was  able  to  get  up  and  go  about  the 
house  before  going  out  of  doors  again  in  a  batli-chair. 

In  the  following  year,  when  he  had  a  relapse,  the  adrenalin 
treatment  again '  relieved  the  dyspnoea  and  increased  the 
quantity  of  urine  (measured  at  5  a.ro.  each  day)  for  each 
twenty-four  hours,  as  the  following  table  taken  from  my 
notes  shows. 

On  January  5tli,  1906,  the  urine  measured  18  oz.  Adrenalin 
given  subcutaneously  three  times,  and  continued  during  the 
following  days  (without  saltless  diet). 

January  6th,  urine  measured  ...  ...  ...  20  oz. 

January  7th,  ,,  ,,  ...  ...  •••  43  ,, 

January  8th,  ,,  ,,  ...  ...  ...  116  ,, 

January  9th,  „  ,,  ...  ...  ...  102  „ 


There  was  again  a  temporary  rally  ;  but  towards  the  end  of 
January  there  was  another  severe  attack  of  dyspnoea,  with 
increased  dropsical  swelling.  On  February  5th,  and  again  on 
March  10th ,  paracentesis  abdominis  gave  some  relief,  but  the 
symptoms  of  failure  of  compensation  could  no  longer  ho 
checked  after  this. 


Case  ii. 

While  this  case  was  under  treatment  I  was,  on  February  14th, 
1906,  called  to  see  a  lady  with  dyspnoea  and  commencing  ascites. 
There  was  in  this  case  a  loud  mitral,  systolic  bruit  ,  with 'failure 
of  compensation  showing  itself  by  bronchial  catarrh,  as  well  as 
dyspnoea  and  swelling  of  the  legs.  There  was  also  some  swelling 
of  the  face.  The  urine  contained  albumen.  On  February  14tli 
I  injected  hypodermically  10  minins  of  adrenalin  solution  (1  in 
1,000).  This  was  repeated  in  the  evening,  and  the  patient,  who 
had  had  no  sleep  whatever  during  the  previous  night-,  slept  for 
three  or  four  hours.  The  quantity  of  urine  measured  for  the 
twenty-four  hour's  ending  at  9  a.m.  on  February  15th  was  29  oz. 
As  the  patient  could  not  be  brought  to  restrict  herself  to  either 
the  salt-free  diet  or  to  an  exclusively  milk  diet,  ordinary  diet 
was  continued,  and  two  hypodermic  injections  of  adrenalin 
(1  in  1,000)  were  given  daily  (7  to  10  minims  each  dose). 

Table  showing  Quantity  of  Urine  Passed  Bay  by  Day  (mi  asured 
at  0  a.m.)  while  under  this  Treatment. 


February  15bli,  urine 

measured 

... 

...  29  oz. 

February  16tb,  ,, 

n  ••• 

... 

...  37  „ 

February  17tli,  ,, 

it  ••• 

... 

...  49  „ 

February  18tli,  ,, 

••  ••• 

... 

...  76 

February  19fch,  ,, 

*• 

... 

...  74  „ 

February  20th,  ,, 

n  ••• 

... 

...  89  „ 

February  21st, 

ii  ••• 

...  93  „ 

After  February  21st  only  one  injection  of  adrenalin  was  given 
in  the  evening,  and  during  the  day  one  tablet  of  suprarenal 
gland  substance  (5  grains).  This  treatment  was  continued  for 
four  days.  On  February  25tlr  all  dropsical  swelling  had  dis¬ 
appeared  from  the  legs  and  from  the  face;  there  was  no  longer 
any  albumen  in  the  urine,  the  quantity  of  which  (measured  for 
24  hours)  was  found  to  be  nearly  90  oz.  There  was  no  longer 
any  dyspnoea  ;  the  patient  ate  and  slept  well.  She  resumed  her 
ordinary  house  duties. 
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A  CASE  OF  ANGINAL  SPASM  OF 
EXCEPTIONAL  DURATION. 

BY 

E.  HAYLING  COLEMAN,  M.A.,  M.D.Cantar., 

ASSISTANT  PHYSICIAN,  Will, v i-.UHAMPTON  AND  STAFFOnDSUIIlE 
GENKUAL  HOSPITAL,. 


^  *■,  n,ro  Rp  accustomed  to  look  upon  angina  pectoris  as 
a  disease  in  which  the  patient  either  dies  or  recovers  from 
the  spasm  in  a  very  short  time — certainly  under  an  hour — 
that  a  case  in  which  the  spasm  lasted  for  a  whole  nudit 
is  of  suffic  ient  interest  to  place  on  record. 

The  patient  was  a  retired  gentleman  in  his  80th  vear.  Rome 
twenty  years  ago  lie  had  a  severe  attack  of  diphtheria  which 
left  no  evil  effects  in  the  way  of  paralysis, etc.  From  that  time 
lie  had  no  illness  worth  mentioning,  and  in  latter  years  espe¬ 
cially  his  health  was  excellent— in  fact,  after  lie  'was  70  he 
visited  friends  both  in  South  Africa  and  in  the  United  States. 

°.Vly  before  his  death  he  had  a  motor  run  of 

100  miles,  leturning  by  train  the  same  day,  without  experiencing 
the  slightest  undue  fatigue. 

His  first  attack  of  angina  was  on  June  29th,  1911;  other 
attacks  followed  on  July  3rd,  August  16th,  September  8tli,  9th, 
and  10th.  i  ho^last  attack  was  the  prolonged  one  lasting  from 
9._0  p.m.  to  6.zo a.m.  Several  of  the  earlier  ones  were  fairly 
severe,  but  in  each  case  the  spasm  soon  vielded  (less  than  half 
an  hour). 

No  signs  of  cardiac  disease  were  to  be  detected,  the  sounds 
were  good  and  clear,  the  apex  not  displaced  outwards,  and  the 
right  heart  boundaries  normal.  The  arteries  were  quite  soft 
and  the  arterial  tension  slightly  below  the  average.  Urine  was 
normal,  with  no  trace  of  albumen.  There  was  no  respiratory 
trouble  of  any  kind.  lie  had  a  hearty  appetite,  but  took  a  fair 
amount  of  exercise,  being  a  good  walker. 

The  last  attack  began  at  9.20  p.m.,  after  he  had  retired  for  the 
night.  As  it  did  not  yield  to  amyl  nitrite  inhalations,  1  was 
sent  for.  I  found  him  in  great  distress;  he  was  gasping  for 
breath  and  complained  of  great  tightness  in  the  upper  part  of  the 
chest.  The  pain  was  most  severe;  it  was  situated  near  the 
upper  part  of  the  sternum,  radiating  up  both  sides  of  the  neck 
to  the  ears,  hardly  any  passing  down  the  left  arm.  He  was 
propped  up  in  bed,  his  face  slightlv  flushed,  but  by  no  means 
cyancsed  ;  the  pulse  very  slightly  affected  in  either  wrist. 

\\  lien  I  saw7  him  he  had  already  inhaled  the  contents  of  two 
amyl  nitrite  capsules  (5  minims  each)  and  taken  a  dose  of 
carminative  medicine,  which  had  previously  been  of  service  in 
relieving  flatulence.  I  gave  him  a  hypodermic  injection  of 
5'„  grain  nitroglycerine,  and,  as  this  produced  no  effect,  I  gav  e 
him  an  injection  of  scopolamine  and  morphine  (5JS  and  i). 
Again  f  was  disappointed,  no  improvement  following,  I  then 
administered  chloroform  on  a  Skinner’s  mask,  and  he  became 
easier,  the  spasm  passed  off  completely,  and  the  breathing  was 
deep  and  peaceful.  In  about  twenty  minutes  I  stopped  the 
chloroform,  thinking  that  the  spasm  would  not  now  return, 
but,  with  recovery  of  consciousness,  it  slowly  reappeared,  and 
was  eventually  as  severe  as  before.  The  onlv  wav  to  give  the 
patient  any  relief  was  to  resort  to  chloroform,  and  this  I  con¬ 
tinued  to  administer  at  intervals  until  6  a.m.,  when  the  spasm 
relaxed,  passing  off  altogether  at  6.25  a.m.;  the  patient  then 
had  two  hours’  natural  sleep.  During  the  night  I  used  nearly 
a  pound  bottle  of  D.  and  F.  chloroform.  Except  when  under 
the  influence  of  chloroform,  there  was  no  relaxation  of  the 
spasm  from  9.20  p.m.  to  6.25  a.m.  The  sense  of  impending 
death  was  markedly  present.  The  pulse  was  never  marked!  v 
affected,  at  times  a  little  irregular.  It  gradually  increased 
in  rate  and  became  smaller  in  volume. 

The  next  day  he  expectorated  some  plugs  of  dark-coloured 
mucus,  suggestive  of  pulmonary  embolism  ;  but  the  most  care¬ 
ful  examination  of  the  chest  revealed  no  signs  of  one.  A  few 
days  later  (September  13th)  I  found  a  small  spot  on  the  right 
base  which  was  dull  on  percussion,  and  where  some  moist 
sounds  could  be  heard  (the  following  night  he  had  a  slight  rigor), 
but  these  signs  soon  cleared  up,  and  when  examined  in  consulta¬ 
tion  a  few7  days  later  no  traces  w*ere  found.  At  the  most  there 
were  barely  six  pieces  of  blood-stained  mucus  expectorated. 

He  had  no  other  attacks,  and  in  the  next  week  slowlv  gained 
strength,  his  appetite  markedly  improved,  and  lie  felt. altogether 
better;  but  the  improvement  did  not  continue,  be  became 
gradually  weaker,  and  died  quite  peacefully  in  bis  sleep  ten 
•  lays  after  the  prolonged  attack.  All  this  time  his  pulse  had 
been  rapid  (90  to  100),  frequently  irregular  and  intermittent,  and 
ulwii> very  weak,  especially  so  the  last  few  days.  The  heart 
sounds  wore  distinctly  heard,  but  very  feeble— especially  the 
first.  The  temperature  kept  low7,  usually  96  to  97 ",  except  on  the 
r  ight  of  the  13th,  when  there  w7as  a  slight  rigor,  the  temperature 
rising  to  101.6°,  but  falling  to  normal  by  morning.  The  day 
before  his  death  it  went  up  to  99°,  but  only  for  a  few  hours. 

It  may  be  suggested  that  this  was  a  case  of  pulmonary 
embolism,  and  not  angina  pectoris.  But  on  review  ing  the 
whole  case  I  do  not  think  this  to  he  the  correct  diagnosis. 
Against  this  view  we  have  the  absence  of  any  obvious 
source  of  the  embolus;  the  previous  undoubted  anginal 
attacks  unaccompanied  by  any  pulmonary  sy  raptoms,  the 
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absence  of  cyanosis  or  of  cough  after  the  attack,  as  would 
assuredly  have  followed  an  infarction  sufficiently  large  to 
have  gi\en  rise  to  such  severe  symptoms.  I  take  it  that 
the  course  of  events  was  as  follows— an  obstruction  in 
some  of  the  smaller  branches  of  the  coronary  artery, 
insufficient  in  size  to  cause  stoppage  of  the  heai-t,  hut  which 
obstruction  was  to  some  extent  permanent,  as  evidenced 
by  the  subsequent  cardiac  degeneration.  The  time  taken 
by  the  heart  in  accommodating  itself  to  its  reduced  blond 
supply,  accounted  for  the  length  of  the  attack.  Probably 
owing  to  the  obstructed  coronary  arterial  flow7,  there  was 
some  stasis  in  the  coronary  veins  where  a  small  embolus 
formed,  which  accounted  for  the  pulmonary  symptoms. 
I  lie  coronarj  circulation  probably  never  became  com¬ 
pletely  re-established,  but  gradually  more  interrupted,  and 
so  caused  the  cardiac  degeneration  which  finally  brought 
about  death.  ° 


RELIABILITY  OF  TOE  RESULTS  OBTAINED 
BY  THE  WASSERMANN  TEST  ON  SERUMS 
AND  CEREBROSPINAL  FLUIDS 
OBTAINED  POST  MORTEM. 

BY 

J.  P.  CANDLER,  M.D.,  D.P.H.,  and  SYDNEY  A.  MANN. 

(from  tlie  Pathological  Laboratory  of  tile  London  County  Asylums.) 

Ihe  object  of  this  paper  is  to  record  our  experiences  of  the 
W  assermann  reaction  as  applied  to  blood  scrums  and 
cerebro-spinal  fluids  obtained  pe>si  mortem  from  cases  of 
insanity  at  llie  London  County  Asylum  of  Claybury. 

We  have  been  engaged  upon  this  work  during  the  past 
year,  and,  as  our  results  do  not  accord  with  some  recent 
publications  on  the  same  subject,  Dr.  Mott  has  suggested 
that  we  should  record  the  results  of- our  own  observations. 

In  his  Hunterian  Lecture1  Major  French  quoted  the 
findings  of  Ponfik  and  Winckler  to  the  effect  that,  of 
101  specimens  of  serums  from  cadavera,  59  (that  is,  60  per 
cent.)  gave  a  positive  reaction.  Further,  Ltiksch2  states 
that  of  309  post-mortem  cases  a  positive  result  was  obtained 
with  the  serums  iu  46  per  cent.,  and  he  did  not  from  this 
fact  infer  that  all  these  46  per  cent,  were  cases  of  syphilis. 
Luksch  believes  that  the  occurrence  of  the  Wassermann 
reaction  shortly  before  or  after  death  does  not  pi’ove  any¬ 
thing,  because,  in  his  opinion,  serious  diseases  produce 
changes  in  the  blood  serum  which  may  cause)  it  to  yield 
the  reaction  in  question.  This  might  take  place  a ‘long 
time  before  the  close  of  life.  During  the  course  of  sepsis^ 
maemia.  or  pneumonia  sncli  cliangcs  were  observed  very 
often,  even  if  the  patient  recovered  completely.  He  con¬ 
sidered  that  the  Wassermann  reaction  was  not  patho¬ 
gnomonic  of  syphilis,  because  under  certain  conditions,  both 
during  life  and  after  death,  it  might  occur  in  persons  who 
were  free  from  syphilis.  For  this  reason  a  pathologist  was 
not  entitled  to  diagnose  syphilitic  changes  if  the  Wasser¬ 
mann  reaction  was  present  in  tlie  cadaver,  and  in  cases  of 
serious  illness  the  physician  must  be  careful  not  to  rely 
too  much  on  the  reaction.  More  satisfactory  results  have 
been  obtained  by  Nauwerck  and  \\  eiclierfc,  Sclilimpcrt, 
Lohlein,  and  Veszpremi,  but  these  observers  have  excluded 
post-mortem  serums  which  were  not  obtained  in  a  fresh 
condition. 

Routine  Method  adopted  at  Clayhumj. 

In  all  cases  of  death  the  bodies  are  placed  in  the  cold 
chamber  and  the  autopsy  is  made  generally  within  tweuty- 
iour  hours.  The  fluids  are  withdrawn  at  the  time  of 
autopsy,  and  if  not  tested  on  that  day  are  placed  iu  the 
ice  chamber  until  the  test  is  made  (generally  within  a  day 
or  so),  when  the  serum  which  has  separated  is  pipetted  off 
and  inactivated  in  the  usual  manner. 

The  technique  adopted  in  this  research  was  that  of  the 
original  Wassermann  method  described  by  one  of  ua 
(J.  P.  C.).3 

Results  of  the  Investigation. 

A  total  number  of  il2  cases  have  been  examined,  of 
which  the  cerebro-spinal  fluid  and  the  blood  serum  have 
been  examined  in  92  cases,  the  cerebro-spinal  fluid  alone  in 
20  cases.  With  regard  to  the  cerebro-spinal  fluid,  it  will 
thus  be  seen  that  112  samples  were  examined,  of  which  25 
were  found  to  give  a  positive  result.  Each  of  these  25  cases 
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was  shown  by  macroscopic  and  microscopic  examination 
to  be  an  instance  of  general  paralysis,  and  in  1 1  of  these 
cases  where  the  serum  also  was  examined  a  positive 
result  was  obtained.  In  8  of  these  the  cerebro-spinal  fluid 
had  been  examined  during  the  life  of  the  patient  with 
a  positive  result. 

In  3  cases  out  of  the  remaining  87  the  result  of  the 
Wassermann  test  was  not  in  accordance  with  the  clinical 
evidence  and  post-mortem  appearances. 

Case  i.— F.  A  case  of  general  paralysis.  Male,  aged  42, 
dving  of  general  paralysis  of  the  insane  and  hypostatic  con¬ 
gestion  of  lungs,  gave  a  negative  result  both  with  the  seiuni 
and  cerebro-spinal  fluid.  (This  fluid  had  become  turbid  from 
decomposition  before  the  test  was  made.) 

Case  xi. — M.  A  c-aee  of  general  paralysis,  gave  a  marked 
positive  result  with  the  blood  serum,  but  a  negative  with  the 
cerebro-spinal  fluid.  This  case  had  given  a  positive  result  w  ith 
the  cerebro-spinal  fluid  during  life.  Death  bail  been  accelerated 
in  this  case  by  an  acute  meningitis.  The  fluid  was  purulent 
when  withdrawn,  and  was  crowded  with  streptococci  and 
polymorphonuclear  leucocytes. 

Case  III. — J.  A  case  of  insanity  (male,  aged  68)  other  than 
general  paralysis.  The  fluid  showed  some  degree  of  comple¬ 
ment  deviation,  which,  however,  was  not  sufficient  to  be 
accepted  as  a  definite  positive  result.  Decomposition  had 
commenced  in  this  fluid  at  the  time  of  examination.  Cause  ot 
death,  bronchopneumonia. 

We  will  explain  later  to  what  we  consider  these 
anomalous  reactions  to  be  clue. 

Examination  of  Blood  Scram. 

With  regard  to  the  92  cases  in  which  the  scrum  was 
examined,  as  already  stated,  20  of  these  were  cases  of 
general  paralysis,  and  in  only  one  (Case  I .)  was  a  negative 
result  obtained.  Of  the  remaining  72  cases,  a  positive 
result  was  obtained  in  only  10.  Two  of  these  cases  died 
from  rupture  of  a  thoracic  aneurysm,  and  there  was  un¬ 
doubted  evidence  of  previous  syphilitic  infection  ;  in  both 
these  cases  the  cerebro-spinal  fluid  gave  a  negative  result. 
In  2  of  the  cases  there  was  found  a  marked  nodular 
fibrosis  of  the  aorta,  which  in  Dr.  Mott’s  opinion  was 
undoubtedly  syphilitic  in  character.  In  the  remaining  6 
cases  there  was  no  definite  history  or  signs  of  previous 
syphilitic  infection.  They  were  as  follows : 

1.  Female,  aged  28.  Acute  melancholia.  Cause  of  death  : 
Pyaemia  secondary  to  stomatitis  and  gangrenous  tonsillitis. 
Serum:  Positive.  Cerebro-spinal  fluid :  Negative. 

2.  Female,  aged  39.  Melancholia.  Cause  ot  death  :  Acute 
ulcerative  dysentery.  Serum  :  Positive.  Cerebro-spinal  fluid  : 

Negative.  „  ,  ,  '  _ 

3.  Female,  aged  41.  Dementia.  Cause  of  death  :  Carcinoma 
of  cervix  uteri  with  vesico-vaginal  fistula;  purulent  cystitis  and 
septicaemia.  Serum  :  Positive.  Cerebro-spinal  fluid  :  Negati\e. 

4.  Female,  aged  47.  Mania.  Cause  of  death  :  Tumour 
cerebri  and  pulmonary  tuberculosis.  Serum  .  losiu\e. 
Cerebro-spinal  fluid :  Negative. 

5.  Male,’ aged  57.  Senile  dementia  with  epilepsy.  Cause  of 
death  :  Bronchopneumonia.  Serum  :  Positiv  e.  Cerebro-spinal 

fluid:  Negative.  ,  ,  ,,  , 

6.  Female,  aged  37.  ^Melancholia.  Cause  of  death  ;  ulmonar\ 
and  intestinal  tuberculosis.  Serum  :  Positive.  Cerebro-spinal 
fluid  :  Negative.  The  brain  of  this  patient  showed  some  evi¬ 
dence  of  congenital  imbecility ;  and  in  the  light  of  H.  R«  Dean  s 
observations 1  our  result  on  the  serum  may  be  correct. 

In  the  remaining  62  cases  a  negative  reaction  was 
obtained  on  the  blood  serum.  We  have  investigated  the 
histories  of  these  cases  as  fully  as  possible,  but  without 
finding  any  notes  which  would  lead  us  to  think  that  these 
results  are  incorrect,  except  in  one  ease  of  marked  tabes 
dorsalis,  in  which  the  cerebro-spinal  fluid  two  years  before 
death  and  also  post  mortem  gave  a  negative  reaction  and 
the  blood  serum  post  mortem  was  likewise  negative.  In 
this  case  there  was  a  history  of  syphilis  contracted  twenty 
years  previously. 

Summary  of  Results. 

Cerebro-spinal  Fluid  (Number  of  Cases  examined,  112). 
Number  of  cases  of  general  paralysis  giving  a 
positive  result  ...  ...  •••  •••  25 

Number  of  cases  of  general  paralysis  giving  a 
negative  x-esult...  ...  •••  •••  2 

Number  of  cases  other  than  of  general  paralysis 
giving  a  negative  result  ...  ...  85 

Number  of  cases  other  than  of  general  paralysis 
giving  a  positive  result  ...  ...  •••  — 

*  Cases  F.  and  M. 

Therefore  out  of  112  cases  in  which  the  cerebro-spinal  fluid 
was  examined  post  morion  a  correct  result  was  obtained  in  110 
instances  <98  per  cent.).  Of  the  85  cases  other  than  general 
paralysis  only  one  case  gave  the  slightest  evidence  of  retarda¬ 
tion  of  haemolysis,  not  sufficient,  however,  to  justify  a  positive 
reaction. 
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Serums  (Number  of  Cases  examined,  02). 

Number  of  cases  of  general  paralysis  giving  a 
positive  result  ...  ;.. 

Number  of  cases  of  general  paralysis  giving  a 
negative  result... 

Number  of  cases  other  than  general  paralysis 
examined  ••• 

Number  of  cases  other  than  general  paralysis 
examined  giving  positive  result  ...  10  (14%) 

Number  of  cases  other  than  general  paralysis 
examined  giving  positive  result  (but  excluding 
4  cases  of  undoubted  syphilis)  ...  6  (8.3%) 

If  our  figures  ai-e  contrasted  with  the  60  per  cent,  and 
46  per  cent,  of  positive  results  obtained  by  other  observers 
on  serums  from  cadavera,  it  will  be  seen  that,  after1 

deducting  the  cases  of  general  paralysis  from  our  figures, 
we  only  obtained  a  percentage  incidence  of  14  per  cent., 
and  after  deducting  from  these  the  undoubted  syphilitic 
cases,  we  only  obtained  an  apparently  anomalous  reaction 
in  8.3  per  cent.  We  are  therefore  inclined  to  the  opinion 
that  the  test,  as  applied  to  'post-mortem  material,  is  a  very 
helpful  one — at  any  rate,  as  far  as  the  diagnosis  of  general 
paralysis  is  concerned,  as  ivell  as  for  evidence  of  previous 
syphilitic  infection.  It  is,  however,  not  so  reliable  as  the 
fluid  withdrawn  during  life.  There  are  limitations  to  its 
use,  and  to  these  we  desire  to  draw  attention. 

Lui  s  ill’s  objection  as  to  its  reliability  is  based  on  the 
fact  that  such  a  large  percentage  of  cases  after  death  react 
positively  to  the  Wassermann  test,  although  apparently 
not  syphilitic.  We  have  not  met  with  that  difficulty  in 
our  asylum  cases  to  an  j  thing  like  the  same  extent,  though 
we  have  obtained  a  positive  result  in  8.3  per  cent,  oi  cases 
where  a  negative  result  was  expected  ;  on  the  other  hand, 
we  have  obtained  a  negative  where  a  positive  result  was 
expected.  Our  attention  was  first  drawn  to  one  of  the 
factors  responsible  for  the  unreliability  of  the  reaction  in 
postmortem  cases  by  noting  that  a  serum  which  had  at 
first  given  a  completely  negative  result  and  which  was 
bein'?  kept  as  a  control  became,  after  a  short  time,  positive 
to  the  test.  With  this  alteration  in  the  reaction  there  had 
occurred  some  turbidity  of  the  fluid  and  growth  of  micro¬ 
organisms.  Similar  results  were  found  to  occur  in  the 
case  of  a  cerebro-spinal  fluid. 

This  phenomenon  was  investigated  more  carefully  by 
allowing  scri  ms  and  cerebro-spinal  fluids,  whose  reactions 
to  the  Wassermann  test  had  been  recorded,  to  decompose 
at  room  temperature.  We  then  found  that  anomalous 
reactions  were  frequently  obtained ;  a  positive  reaction 
would  become  a  negative  and  a  negative  tend  to  give  a 
positive  result.  In  the  case  of  a  perfectly  clean  and  sterile 
inactivated  serum  or  a  cerebro-spinal  fluid  to  which 
0.5  per  cent,  phenol  had  been  added,  the  reaction  would 
remain  unaltered  even  after  the  lapse  of  a  considerable 
period.  In  one  ease  of  ruptured  thoracic  aneurysm  the 
blood  serum  removed  post  mortem  and  inactivated  was 
used  periodically  as  a  control  for  over  three  months,  and 
at  the  end  of  that  time  showed  the  same  power  of.  com¬ 
plement  •deviation  as  when  first  obtained,  and  cerebro¬ 
spinal  fluids  from  eases  of  general  paralysis  and  other 
forms  of  insanity  which  were  removed  post  mortem  and 
carbolized  five  months  ago  are  still  in  use  as  positive  and 
negative  controls. 

In  order  to  show  that  bacteria  and  tlieir  products  can 
materially  alter  the  reaction,  wc  have  lately  taken  known 
nositive  and  negative  cerebro-spinal  fluids  and  inoculated 
them  with  laboratory  strains  of  Stajjhylo  coccus  aureus, 
Bacillus  coli  communis,,  and  Bacillus  pyocyaneus.  At  the 
end  of  twenty -four  hours’  incubation  the  test  was  again 
applied,  and  the  strain  of  Bacillus  pyocyaneus  used 
was  found  to  have  caused  a  positive  fluid  to  become 
negative,  and  a  negative  to  have  become  positive. 

These  investigations  are  as  yet  quite  incomplete,  but 
taken  in  conjunction  with  the  changes  in  reaction  which 
have  been  observed  in  fluids  which  have  been  allowed  to 
decompose,  they  suggest  that  certain  varieties  of  sapro¬ 
phytic  and  pathogenic  bacteria  or  their  products  may  have 
the  power  of  altering  the  reaction. 

It  is  to  the  action  of  decomposition  products  that  we 
attribute  the  anomalous  reactions  obtained  with  the 
cerebro-spinal  fluids  of  Case  F.  and  Case  J.  already  referred 
to,  for  the  cerebro  spinal  fluids  of  both  these  cases  were 
turbid  and  full  of  bacteria  when  they  were  examined. 

In  Case  M.,  however,  we  are  inclined  to  attribute  the 
failure  to  obtain  a  positive  reaction  to  some  changes  set  up 
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1>V  the  streptococcal  infection  of  the  meninges  which  had 
obviously  occurred  before  death.  The  cerebro  spinal  fluid 
o!  this  patient  had  given  a  positive  reaction  before  death. 
-\  known  positive  cerebro  spinal  fluid  was  inoculated  from 
a  culture  of  this  streptococcus,  with  the  result  that  a 
considerable  degree  of  haemolysis  was  obtained. 

with  regard  to  tlio  serums  giving  positive  reactions  in 
c  »ses  that  were  not  apparently  specific,  we  would  explain 
l be  anomalous  reactions  as  the  result  of  decomposition  of 
tin  serum,  for  we  have  found  that  as  soon  as  the  serum 
commences  to  show  any  turbidity  the  reactions  will  tend 
f  ,  C?UV‘  Positive.  In  some  of  these  cases  decomposition 
Juki  obviously  commenced  even  when  the  blood  was 
removed  from  the  body. 

Conclusions. 

+1  ^  ^10l‘e/orc>  our  observations  lead  us  to  consider 

that  the  reactions  on  the  blood  and  cerebro  spinal  fluid 
lemoved  from  the  cadaver  before  decomposition  has  com¬ 
menced  will  give  reliable  results,  we  agree  with  Lnkscli 
that  decomposition  is  liable  to  alter  the  reaction,  as  may 
aJs0  *  terminal  microbial  infection.  This  change,  how¬ 
ever,  is  not  confined  to  the  alteration  of  a  negativ  e  to 
a  positive  result,  but  may  alter  a  positive  into  a  negative  ; 
.ukI  we  would  point  out  that  decomposition  may  similarly 
influence  the  result  of  the  test  on  fluids  aiid  serums 
removed  during  life. 

lo  ensure  satisfactory  results  on  post-mortem  material 
11  wwrefore, necessary  to  remove  the  cerebro-spinal  fluid 
mid  blood  as  soon  as  possible  after  death.  The  scrum 
should  be  separated  and  inactivated  at  once,  and  the 
ceiehro-spinal  fluid  should  be  carbolized,  unless  the  test 
ran  be  applied  tiie  same  day.  The  same  remarks  apply 
u  ith  regard  to  the  preservation  of  material  removed  durum 
1  to.  ,  ° 

*  ,rh*n<y-  tl^rOeuUeh.  /KU-Jtoiog.  OeecUivh.,  1910,  xiv,  p.  249.  2  T.xucr.l 
1910  vol.  li  p  2OT.  '  11  >;<  1. ,  N.noi.sln-r  IUIj,  1911.  '  Pror.  7?-v.  Sdc 

ulv;  *  or  complete  biography  soo  Sunhilis  from  the  Modern 
Stan-lpomt,  McIntosh  and  Elides  (Arnold,  1911)  -  * 


AX  ACCURATE  METHOD  OF  ESTIMATING 
TIIE  VIBRATORY  SENSE. 

Bv  J.  Ll.  M.  SYMNS.  B.A.Ca:iu.,  M.R.C.S., 
L.R.C.P., 

CLINICAL  ASSISTANT  AT  Gl  V'S  HOSPITAL. 

Kgokii  in  1399  called  attention  to  the  sense  of  vibration 
i'clt  when  the  foot  of  a  vibrating  tuning-fork  is  placed  over 
subcutaneous  bony  points.  The  investigations  of  Bing 
showed  that  the  sensation  is  probably  conducted  upwards 
in  the  posterior  column  of  the  white  matter  by  fibres 
which  do  not  decussate.  In  this  country  Williamson  has 
shown  that  the  vibratory  sense  is  often  lost  when  other 
forms  of  sensation  are  present.  In  peripheral  neuritis,  due 
to  diphtheria,  influenza,  diabetes  and  alcohol,  it  may  he 
lost  at  an  early  stage,  and  it  may  be  an  early  sign  in  tabes. 

T he  ordinary  method  of  investigating  the  vibratory 
sense  does  not  show  the  abnormal  states  which  precede  its 
complete  or  almost  complete  disappearance.  In  my  investi¬ 
gations  1  have  used  the  tuning-fork  introduced  and  made  by 
.Bdelmaun  of  Munich  for  use  in  Schwabaehs  aural  test 
for  the  absolute  bone  conduction  of  hearing.  Its  vibration 
frequency  is  108.75  a  second.  Two  pieces  of  steel  are 
attached  to  the  upper  portion  of  the  fork,  arranged  in  such 
a  manner  that  when  the  arms  of  the  fork  are  vibrating  a 
s  nail  window  is  soeu  between  them;  this  disappears  when 
t  ie  vibrations  of  the  fork  reach  a  definite  amplitude.  Tiie 
moment  that  the  window  disappears  I  apply  the  fork  to 
tb  ?  subcutaneous  bony  point  and  start  a  stop-  watch.  The 
patient  is  instructed  to  give  a  signal  at  the  moment  when 
lie  ceases  to  appreciate  the  vibration;  the  watch  is  then 
stopped  and  the  time  recorded. 

By  this  method  on  thirty  normal  individuals  I  found  what 
period  elapses  before  the  sensation  disappears  at  each  bony 
point.  The  average  periods,  together  w  ith  the  maximum 
and  minimum,  are  shown  in  the  accompanying  table.  In 
the  list  there  given  it  is  noticeable  that  the  average  times 
over  the  sacrum  and  anterior  superior  spines  are  consider¬ 
ably  less  than  the  time  for  the  other  bony  points.  This  is 
of  interest,  as  Mott  and  others  have  found  that  the  vibra¬ 
tory  sense  max  be  absent  over  the  sacrum  in  cases  of  tabes 


Average. 

Maximum. 

Minimum. 

Internal  malleolus  . 

Seconds. 

27 

Seconds. 

35 

Seconds. 

25 

External  mnlloohis  ... 

“ 

28 

38 

25 

Tibia  (middle  of  slinfi,  inner 
aspect  l 

29 

37 

25 

Anterior  superior  spine 

21 

25 

16 

Sacrum  . 

20 

23 

15 

Sternum . 

30 

36 

24 

Uadi us  (lower  end)  . 

35 

40 

28 

Ulna  (lower  end)  . 

34 

42 

28 

when  still  present  at  the  other  bony  points.  This  would 
ollovv  a  general  depression  of  the  sensation,  since  it  is 
appreciated  over  these  points  less  readily  than  in  the  other 
situations. 

’When  this  test  is  applied  to  patients  suffering  from 
impairment  of  the  vibratory  sensation  a  numerical  ratio 
to  the  average  normal  is  obtained  which  accurately 
represents  the  degree  of  impairment.  I  have  used  a 
graphic  method  to  demonstrate  these  changes  ;  the  height 
in  the  accompanying  curves  represents  the  time  dimug 
vviiicli  the  sensation  was  appreciated.  Superimposed  in 
most  cases  is  a  normal  average  curve  for  comparison. 

Cask  t.  -T)iabctie  Neuritis. 

MMc;  aged  54.  suffering  from  diabetes.  Vain  and  tenderness 

M,''at-Ic  pei,'e  ‘vas  the  ou,.V  evidence  of  neuritis, 
uolli  Leiulo  Achillas  jerks  being  present.  In  spite  of  tiiis  the 


vibratory  sense  was  one-half  the  normal  over  the  tibia  and 
ex terual  and  internal  malleoli  of  both  sides,  the  right  bein'* 

only  slightly  more  affected  than  the  left.  ° 

Case  ii.— Plumbic  Neuritis. 


Ill 

sli 


Male  aged  32,  suffering  from  lead  poisoning.  The  ri<*hfc 
Tifh°'8i"lai  uerve  was  markedly  affected,  tiie  left  very 
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The  chart  shows  marked  impairment  over  the  radius  and 
ulna  of  both  arms,  there  being  very  little  difference  between 
the  two  sides.  The  legs  are  affected  to  a  slight  extent,  although 
there  was  no  other  evidence  that  the}  were  affected. 


Case  iii. — Traumatic  Ulnar  peuritis. 

Female,  aged  34.  The  chart  shows  that  her  power  of  appre 
dating  the  vibrations  was  live-eighths  of  the  normal  over 
the  right  ulua. 


Case  iv. — Tabes. 

Male,  aged  54,  with  the  signs  of  a  typical  tabetic.  The 
vibratory  sense  is  markedly  impaired  from  the  sacrum  down¬ 
wards,  while  the  sternum,  radius,  and  ulna  are  approximately 
normal. 


Case  v. — Disseminated  Sclerosis. 

The  chart  shows  a  lesion  of  a  different  type  to  that  of  the 
tabetic  (Case  iv).  The  impairment  of  the  vibratory  sensation 
is  more  disseminated,  and  involves  chiefly  the  right  arm  and 
left  leg,  while  the  sacrum  is  normal. 


pig.  5. _ Case  v.  a,  Internal  malleolus  ;  B,  external  malleolus  ; 

c,  tibia ;  n,  anterior  superior  spine  ;  e,  sacrum  ;  B,  sternum  ; 
g,  r'adius  ;  H,  ulna.  —  i  —  •  —  1  —  Average  normal;  rigno 

Bide  ;  — - —  left  side- 


Case  vt. — Spinal  Syphilis. 

Male,  aged  28.  The  chart  is  of  the  same  type  as  that  of  the 
case  of  disseminated  sclerosis,  but  there  is  more  marked 
involvement  of  the  vibratory  sensation. 


Fig.  6. 
c,  tibia  ; 
g.  radius 
side  ;  — 


Case  vi.  A,  Internal  malleolus  ;  b,  external  malleolus  ; 
i>,  anterior  superior  spine  ;  e,  sacrum  ;  f,  sternum  . 

h,  ulna.  —  i  —  i  —  i  —  Average  normal ; -  nani 

-  H  —  left  side. 


In  this  paper  T  have  not  attempted  to  discuss  m  detail 
the  types  of  curves  peculiar  to  any  special  disease  of  the 
central  nervous  system,  but  merely  to  describe  a  test  by 
which  slight  impairment  of  the  vibratory  sensation  can  >e 
recognized.  Of  its  value  in  the  early  recognition  of  organic 
nervous  disease  and  in  the  diagnosis  between  different 
diseases  I  hope  to  bring  evidence  in  a  later  paper. 

J  wish  to  thank  Dr.  A.  F.  Hertz,  Physician  m  Charge  of 
the  Neurological  Department  at  Guy’s  Hospital,  for  his 
kindness  in  allowing  me  to  examine  the  cases  under 
his  care. _ _____ 


THE 

CURATIVE  VALUE  OF  LEISHMANIA  CULTURE 
“VACCINE”  IN  ORIENTAL  SORE. 

By  R.  ROW,  M.D.Lond.,  D.Sc.Lond. 

(From  F.  D.  Petit,  Laboratory,  Byculla,  Bombay.) 

Preliminary  Note. 

The  chronic  and  obstinate  nature  of  the  Oriental  sore  in 
general  and.  of  the  Cambay  ulcer  in  particular  is  well 
recognized  by  all  clinicians.  The  number  of  remedies  and 
the  variety  of  drugs  which  have  been  put  forward  from 
time  to  time  as  “  specifics  ”  for  this  disease,  as  also  the 
scanty  references  on  the  treatment  of  this  disease  in  text¬ 
books,  may  he  taken  as  a  fair  index  of  the  unsatisfactory 
nature  of  the  therapeutics  of  this  disease.  _  In  Cambay,  the 
home  of  this  disease  on  this  side  of  I  ndia,  all  remedies, 
both  internal  and  local,  have  lost  repute  to  such  au  extent 
that  poople  take  the  disease  as  one  to  which  they  have  to 
submit  as  a  matter  of  course  (so  long  as  their  lot  is  cast  in 
Cambay)  uatil  merciful  Nature  brings  about  a  healing  m 
her  own  time,  this  being,  as  a  rule,  anything  between  six 
to  eighteen  months,  or  even  longer. 

In  these  circumstances  it  has  not  been  possible  m 
Cambay  to  test  the  value  of  drastic  measures  (such  as 
curetting  of  the  lesions  with  sharp  spoons  and  salting  the 
surface  so  freshened  with  powdered  potassium  perman¬ 
ganate),  as  recommended  by  Nicolle1  and  Benoit  ( Ion  in.2 
Nor  has  it  been  possible  to  persuade  patients  in  Cambay  to 
submit  to  arsenobenzol  injections  for  what  is,  after  all,  a 
benign  malady.  The  only  treatment,  which  can  he  safely 
undertaken  without  the  risk  of  scaring  away  the  patients 
has  until  now  consisted  in  the  application  of  some  non- 
irritating  antiseptic  oil  or  unguent.  And  of  all  these  I  may 
here  record  the  efficacy  of  salol  dissolved  in  olive  oil. 
Salol  dissolves  easily  in  olive  oil,  over  1  drachm  dissolving 
in  1  ounce  of  the  oil.  The  oil,  when  rubbed  into  the  skin, 
is  well  absorbed  and  it  penetrates  the  tissues,  and  has 
probably  some  antagonistic  action  on  the  parasite  without 
causing  the  least  irritation.  I  have  obtained  very  good 
results  by  applying  the  oil  in  the  shape  of  a  compress  over 
the  lesion  before  or  after  ulceration,  and,  except  in  those 
cases  in  which  the  ulcers  have  been  already  deep  at  the 
commencement  of  the  treatment,  the  result  is  so  satis- 
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No. 


Bate. 

Xante 

and 

A*». 

Nature  of 
|  Lesion. 

Description  of  Lesions. 

Duration. 

i  Date  and  ,,  ...  . 

Dosoof  constitutional  1 

Vaccination.  Disturbance. 

Oct.  8, 
1911 

.  I 

!  S.  M.. 
j  a  ged  20 

t’lcoration 

Three  ulcerating  sOres  on  liotli 
inalteoli  right  foot  ami  inner 
[  malleolus  left  foot; *  1  icers 

[  covered  with  unhealthy  gvanu- 
litions  and  foul  discharge’ 
margins  well  delined :  ba  c 
lixc-l;  surrounding  tissues  con¬ 
gested  ;  size,  halfpenny 

3  months 

1911,  lliseoftempeva- 
0. 1290.cn].  ;  tnre,  100  for. 

1  3  Sours  i  n  the 
„  evi'iiing 

Oct.  15,  Mil.  \ii 

0.25  o. cm. 

Oct.  11, 

.  19U 

u.  r.. 

aged  8 

Fapule 

Early  lesion  :  left,  cheek  about 
i uu  -izc  of.  farthing,  raised 
from  surface;  bright  burple 
colour;  surface  covered  with 
scales ;  induration  of  sur¬ 
rounding  tissue  fairly  marked 

2  months 

Oct.  11,1911,’  Kil 

0.125  c.em. 

• 

b  i 

Oct.  13, 

1911 

u 

X.  K.. 
aged  21 

1‘apule 

j 

! 

itaised  from  surface ;  covered* 
with  scales  ;  margin  not  well 
defined:  RuiTOunding  lissno 
indurated  ;  base  not  fixed  ; 
size  farthing,  on  the  back  left 
side. 

20  days 

Oct.  13,  Mil,  Nil 

.0,123  c.Wn:  1 

9noc^’ Temperature  'J 
0.25  c.cin.  i  100.G  for  G 
]  houri  in  the 
|  evening 

Observation  the  T)av  after 
Vaccination  and  Week 
after  Week. 


Patient  showed  signs  of  health  v 
gran  nintion. 


I  leers  rapidly  healed  one  week 
after  second  injection.  Sears 
well  deduce!  after  3  weeks. 


Healed  with  hardly  any  scar, 
bl'-n  made  out  after  4  weeks  as 
a  Purple  mark.  He, ding  2  weeks. 


injection  shoves  signs  of  heal  i u  •  ■  - 
size  .smaller. 

en  dins  after  second  invotion 
spot  ooinpletofc’  Unslx  v,  <  i  j , 
skm  ;  cured  in  20  days. 


factory  that  after  tlio  healing  not  a  trace  of  the  disease  is 
left.  The  chief  drawback  in  all  the  canes  so  treated  has 
been  the  slow  nature  of  the  healing  process,  two  to  three 
months  being  the  usual  period  during  which  the  lesions 
hare  to  be  attended  to  carefully  from  day  to  day. 

Lu  a  cutaneous  inflammation  of  a.  low  type  such  as  is 
seen  in  Oriental  sore  the  chronieity  of  the  disease  may 
nnd  au  explanation  hi  the  hypothesis  that  the  parasites 
m  the  lesion  flourish  long,  because  they  do  not  come  into 
intimate  contact  with  an  antibody  sufficient  in  quautitv  or 
efficient  in  quality  in  the-  blood  serum  supplying  the  part, 
just  as  Wright  ;  and  Leishman  1  have  taught’  as  takin-’ 
place  in  acne.  It  is  in  such  a  disease  as  the  Oriental  sore' 
whore  one  obtains  as  a  rule  a  life  immunity  after  one 
attack,  that  one  would  naturally  appeal  to  a  suitable 
specific  vaccine"  with  the  hope  of  a  beneficial  result. 

fn  this  connexion  it  may  he  of  interest  to  note  the  tacts 
recorded  by  Xieqlle  3  as.  to  the  immunity  to  a  living  virus 
conferred  by  previous  inoculation  with  a  dead  culture  of 
the  parasite  of  Oriental  sore.  Thus,  of  the  two  persons, 
one  received,  to  begin  with,  an  inoculation  of  a  dead 
culture,  a  year  later  an  injection  with  a  live  culture,  and 
three  months  later  still  an  infection  with  a  live  virus  from 
the  sore  in  a  monkey,  while  the  other  underwent  only  the 
last  two  operations  without  the  first.  Of  these"  two 
persons  the  first  developed  no  lesion,  while  the  other 
developed  two  lesions  at  the  seat  of  injection  with  the  live 
culture,  and  another  lesion  at  the  seat  of  infection  with  the 
live  virus.  I  may  also  take  this  opportunity  to  record  the 
protection  conferred  by  kala-azar  infection  to  infection  bv 
the  Cambay  sore  parasite.  Thus  two  cases  of  kala-azar 
under  the  care  of  Colonel  C.  Donovan.  T.M.S.,  in  Madras, 
verc  in  ft  cted  with  the  virus  from  the  lesion  in  a  monkey 
(original  source  human,  from  Cambay).  Of  these  neither 
developed  any  sore,  while  as  a  control  the  virus  was 
t  ffitii  nl  to  produce  a  typical  sore  in  a  fresh  monkey 
infected  at  the  same  time.  I  desire  to  express  ray  best 
thanks  to  Colonel  Donovan  for  allowing  me  to  do  the 
infection  and  for  observing  the  effects. himself  in  1910.  and 
also  for  his  kindness  and  courtesy  ever  since. 

It  is  with  the  object  of  hastening  the  process  of 
liegling— -in  other  words,  of  stimulating  the  mechanism 
of  immunity  production — that  it  was  thought  desirable  to 
attempt  to  make  a  curative  “  vaccine,"  much  on  the  same 
principle  as  Wright's  staphylococcic  vaccine  in  furnn-  ' 
culosis.  For  this  purpose  massive  cultures  were  obtained 
m  Xicojle  -  Xovy  -  McNeal  medium  from  the  Lcishmania 
tropica  from  an  experimental  lesion  in  a  Macacus  sinicus, 
the  original  source  of  the  virus  being  that  from  a  Cambay 
va-.e  obtained  early  in  1910.  When  the  cultures  were  at 
then  best— namely,  on  the  seventh  day— the  fluid,  rich  in 
flagellates,  was  collected  and  suitably  sterilized  with 
gU cci'ine.  this  is  the  “vaccine  which  has  been  tried 
by  subcutaneous  injection  in  3  typical  cases  of  Cambay 
sums  of  different  ages  with  a  tentative  dose  correspondin'-' 
to  0.125  c.em.  of  the  original  culture. 

As  this  dose  produced  no  constitutional  or  local  reaction, 
a  second  injection  of  a  double  dose  was  given  in  2  of  the 
»  eases.  The  rapid  way  in  which  tlio  lesions  (both 
ulcerating  and  non-ulcerating)  healed  fin  about  fifteen  | 
b 


days)  may  ho  a  justification  for  this  short  preliminary 

paining  table  from  the  notes  of  Dr.  Jamietram  \’va<  of 
Cambay  who  kindly  undertook  to  treat  the  cases  on  the 
.  ms  indicated  above,  and  to-  whom  1  owe  my  best  thanks. 

'Hggei  experiment  is  now  in  progress,  and  the  results 
w  ill  lie  published  at  the  earliest  opportunity . 
kroni  the  foregoing  I  may  conclude  : 

U  0.25  c.cin.  of  the  “vaccine,"  and  even  more,  can  easily 
be  borne  by  the  patients.  ;  ’ 

tl.-’.wTfT  1,ai,|I-v  auy  constitutional  (lislmbaiiee  bevo-.d 

than *100.6  forSTou^T’  *?*  **  l°°’  *  ^ 

3.  The  only  local  effect  (in  the  sore i  noticed  is 

on  the  second  day  of  treatment. 

n.  the  healing  is  uninterrupted  and  rapid 

>V°«kMy  down  as  about  two  weeks. 

•  '  ^«>n- ulcerating  sores  heal  without  any  cicatrix  or 

gJ'iMl'  0  ?le  ,lIcei'ati'ig  sores  Ieavt'  behind  a  well- 
m.  .nod  shallow  depression  of  uniform  depth. 

.before  eoncludmg  I  may  point  out  that  an  attempt  is 

Principle  of  treatment  in 

SoWl  C  T  I  v  m  ?  haukti  to  lhe  of 

uo.onU  C.  ILL.  Meyer.  from  an  auto-vaccine  pre- 

pc.ied  out  of  the  patient's  own  parasite,  but  with  what  ulti- 

niate  result  it  is  difficult-  to  say  at  present.  The  result 

of  this  and  other  cases  treated  similarly  will 

m  due  course. 


a  slight 
and  this  may 


rly  will  he  published 


i  cb. . -  IteFEiiaxcus. 

Oonii 
!  'v  _ 

JOcrnai,  Tauuary  11th.  1002.  ■fli.  Xicolle 

gfflMK  »’• G75: 


.  iil.FEUHXCl-S. 

'*!■  j!c?/IJ>:  trrhircs  dr  Vlnr.UtUt  Pasteur.  Tnuis  1 
cV  va  :  »  m-,  tubman,  Bmx 


1908.  2Bcnoi(; 

1911.  p  182. 
TJ.srr  McThcai, 
.In /tales  dr  1' Instil  ill 
Socle  it-  tie  Pathch'uh; 


M.  WtKsTK.  leader  of  the  Right  in  the  Belgian  Chamber 
iwn.  wl°i1UC|C<1  U  l.)!iI.  •sujuilenientiiig- Article  353  of  the 
J  eual  (  ode.  by  punishing  all  doctors,  in  id  wives,  or  l.luir- 
maewts,  who  recommend  means  of  procuring  abortion 
w  i  n  imprisonment  for  one  to  three  years.  Moreover  the 
bill  imposes  a  penalty  of  imprisonment  for  six  months  u> 
(luce  >ears,  together  with  a  tine  of  from  £8  to  £120  on 

the  sko  o  -c£lthr  b},  *l'eech?8  iu  P«blic  places,  or  by 
tin.  sale,  oi  offer  for  sale  even  m  private,  the  exposition 

advertisement  or  distribution  of  written  or  printed  matter’ 

or  illustrations  of  means,  instrumental  or  other,  incites 

aCtlIm  'v,h,cb  ma>:  teiKl  to  produce  abortion,  whether 
sm  li  e  fleet  has  actually  follow ccl  or  not. 

A\  L  learn  from  flic  Berliner  Jd  hi  incite  lVoclirnscJirift  that 
the  number  o)  medical  women  practising  in  German  v  and 
ot  female  students  studying  medicine  in  the  universities 
has  increased  w  ith  surprising  rapidity  during  the  past  few 
years,  ft  was  estimated  that  scarcely  more  (han  a  round 
dozen  women  practitioners  were  following  their  profession 
inihe  1? at herland  m  1900.  most  of  whom  had  qualified  in 
the  bw iks  universities.  This  number  increased  to  50  in  1908 
and  to  over  1QP  in  1910.  In  the  same  way  the  number  of 
women  medical  students  at  tin  German  universities  has 
increased.  Jn  the  winter  session  of  1909-10  there  were 
371  >  finniincr  session  of  1910  525.  and  in  the  follow 

my  wmler  session  there  were  as  many  as  557.  Merlin 
l  mversity  claims  159  of  the  last-mentioned  number. 
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A  METHOD  OF  ENUCLEATION  OF  THE 

TONSILS. 

By  CHARLES  4Y.AT.  HOPE,  M.D.,  F.R.C.S., 

ASSISTANT  SURGEON,  THROAT  HOSIUTAL,  GOLDEN  SQUARE,  \Y. 

IT  win  Or  always  been  greatly  interested  in  the  removal 
of  the  palatine  tonsil,  I  have  during  the  last  two  years 
been  perfecting  a  modus  operand*  which  should  have  lor 
its  object  the  complete  removal  of  the  tonsil  with  its 
capsule  •  the  technique  of  which  should  bo  essentially  an 
open  surgical  dissection  of  the  tonsil  out  of  its  bed,  capable 
of  being  done  rapidly  and  not  expos¬ 
ing  the  patient  to  the  prolonged  and 
deep  chloroform  anaesthesia  neces¬ 
sary  in  several  methods  already 

described.  .  . 

By  my  method  the  tonsil  is  removed 
with  the  capsule  intact,  and  the  patient 
suffers  from  the  minimum  of  shock. 
In  hospital  I  use  ethyl  chloride  always, 
hut  in  private  practice  C  E  mixture. 

The  instruments  necessary  are  two 
pairs  of  special  forceps,  a  medium- 
sized  guillotine,  a  Doyen’s  gag,  and  a 

tongue  clip.  . 

The  forceps  are  shown  m  illus¬ 
tration.  They  are  8  in.  long,  and  in 
shape  like  a  pair  of  cleft  palate  forceps, 
but  stouter  in  the  blades.  The  ends 
are  toothed.  When  open  they  can  be 
used  as  tenaculum  forceps  to  grasp 
the  anterior  pillar  of  the  fauces,  but 
when  closed  are  used  as  blunt  dissec¬ 
tors;  the  left  hand  pair  is  slightly 


I 


curved  011  the  flat  for  the  last  I  V  in. 

The  patient  lies  supine  on  a  table  of 
medium  height,  and  towards  the  right 
side  of  it,  without  any  pillow,  and 
the  head  only  slightly  retracted.  The 
anaesthetist  stands  at  tlio  head,  and 
the  operator  on  the  right  side  facing 
the  head.  A  Doyen’s  gag  is  nlacecl 


small  pedicle  at  the  lower  end.  I  find  the  guillotine  pre¬ 
ferable  to  curved  scissors.  At  first  it  may  be  a  little 
,  difficult  to  find  the  tonsils  and  thread  them  through  the 
I  ouillotinc,  this  portion  of  the  operation  having  to  be  done 
by  the  sense  of  touch  only,  but  practice  soon  makes  it  quite 

The  whole  operation  011  both  tonsils  and  curetting  01 
adenoids  can  be  done  in  from  forty  to  sixty  seconds,  lho 
method  is  rapid,  complete,  and  only  one  change  of  instru¬ 
ments  is  necessary  from  start  to  finish. 

THE  blind  and  the  census  OF  1011, 

TOGETHER  WITH  STATISTICS  AS  TO  TIIE 
CA  USE  OF  BLINDNESS. 

13Y 

W.  C.  ROCKLIFFE,  M.A.,  M.B.Cantab.,  M.D.Dcbl., 
M.R.C'.S.Eng., 

HON-  SECRETARY  WD  TREASURER  AND  OPHTHALMIC  SURGEON  TO  THE 
HULL  BL1N1)  INSTITUTION  ;  HON,  CONSULTING  SURGEON  TO 
THE  HULL  ROYAL  INFIRMARY;  LATE  VICE-PRESIDENT 
OF  THE  OPHTHALMOLOGIC AL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Un„kb  the  above  beading  the  Journal  of  November  4th  last, 
report-in"  the  annual  meeting  at  Birmingham,  and  also 
The  Blind  of  October,  both  contain  an  interesting  paper  by 
Mr.  Bishop  Harman,  which  at  once  raises  a  question,  to 
-which,  for  many  years,  I  have  been  trying  (in  vain)  from 
many  sources  to  obtain  an  answer.  This  is:  When -is  a, 
verson  to  be  considered  blind  .*-■ or,  in  other  words,  Who* 
(nnovnt  of  defective  vision  should  qualify  an  individual, 
to  hr  classified  as  blind  ?  and  so  entitle  him  or  her  to  be 
not  only  included  as  blind  in  the  census  returns,  but  also 
eligible  for  one  of  the  many  blind  charities  entrusted  to 
the  various  committees,  to  bo  expended  for  the  “  benefit  of 
the  blind. ”  In  every  case  the  reply  lias  been  the  same 
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closed. 


is  ncces- 
otherwise  be 


tized  the 


is 


between  the  incisor  teeth 
good  top  light  illumination 
sary ; 
used. 

When  the  patient  is  fully  anaesthe- 
widely  opened  and  the  tongue  fully 


11/ CU  L-1JU  FA -  01  I 

drawn  out  of  the  mouth  by  means  ot  a  pair  of  tenaculum 
forceps  held  by  -  an  assistant.  With  the  straight  pan- 
of  forceps  in  the  right  hand  the  operator  catches  hold 
of  the  left  anterior  pillar  of  the  fauces  low  down, 
■ml  pulls  it  forwards  and  outwards  away  from  the 
tonsil  The  forceps  in  the  left  hand  being  closed  and 
umd  as  a  dissector,  a  hole  is  torn  with  them  through 
the  mucous  membrane  lying  between  the  tonsil  and 
the  portion  of  the  anterior  pillar  held  by  the  right 
hand  forceps.  The  white  pearly  capsule  at  once  comes 
into  view  lying  just  beneath  the  mucous  membrane.  1  Ins 
opening  is  deepened  for  about  half  an  inch:  and  thou, 
with  a  steady  circular  motion  the  dissecting  (left  hand) 
pair  of  forceps  is  swept  up  the  front  of  the  tonsil,  aoioss 
the  upper  pole,  and  down  the  posterior  side  of  the  tonsil, 
thus  separating  it  from  its  anterior  upper  and  posterior 
attachments.  The  mucous  membrane  of  the  pillars  is 
found  to  split  quite  easily  .  at  the  junction  with  the 
pharyngeal  surface  of  tho  tonsil. 


Jell  VH^L-CUI  - - - -  .  .  -  . , , 

Leaving  the  left  tonsil,  the  right  anterior  faucial  pi  Ha 


i-  is 


That 


now  grasped  low  down  with  the  left  band  pair  of  forceps 
(previously  used  as  a  dissector),  and  the  dissection  made 
as  before,  with  the  right  hand  pair  of  forceps  closed.  The 
tonsils  arc  now  free,  except  on  the  outer  surface  and  at 
the  lower  pole.  The  tongue  may  now  be  released,  the 
forceps  put  aside,  and  the  separation  of  the.  deep  surface  of 
the  tonsils  completed  with  the  index  finger,  i  ney  will  be 
found  to  strip  down  quite  easily  as  far  as  the  lingual  pro¬ 
longation,  and  will  be  hanging  free  in  the  pharynx,  attached 
only  by  a  narrow  neck  at  the  lower  pole.  The  patient  is 
turned  on  the  right  side  to  drain  any  blood  out  01  the 
month,  and  the  operation  is  completed  by  passing  a 
medium  sized  guillotine  over  each  tonsil  and  dividing  the 


they  have  no  scientific  definition  of  the  term 

‘  blind.’  ”  ,  TT 

I  therefore  read  with  much  pleasure  Mr.  Bishop  Harman  s 
paper,  in  which  he  states  correctly  that,  “  The  census 
paner  failed  to  obtain  anything  like  a  proper  enumeration 
of  persons  who  were  blind  for  the  practical  purposes  of 
life  ”  No  one  with  any  knowledge  of  the  blind  can  take 
objection  to  this,  especially  as  some  of  your  readers  may 
recollect,  at  the  London  Conference  of  the  Blind,  m  1902, 
in  answer  to  my  question  to  the  Registrar-General  as  to 
when  a  oerson  should  be  considered  blind,  I  was  told  that 
he  supposed  a  man  was  blind  M  hen  he  could  not  see  ; 

comment  on  this  is  unnecessary.  . 

So  far  as  the  education  of  children  is  concerned,  die 
Act  has  it  plainly  defined  that  “  those  who  are  unable  to 
read  the  ordinary  school  type  ;’  must  attend  a  blind  school. 
For  educational  purposes  this  may,  with  or  without  a 
myope  school,  be  accepted.  But  cases  are  within  my 
knowledge  of  children  at  blind  schools  reading  the  paper 
to  their  schoolmates,  and  of  others  learning  to.  read  the 
sighted  type  (which,  naturally,  is  not  included  in  a  blind 
school  curriculum)  after  leaving  school.  With  such  cases 
(which  were  included  in  the  census  as  blind)  there  can  be 
no  doubt  tli at  the  census  to  be  of  any  statistical  value 
should  divide  those  with  imperfect  sight  into  two  classes  : 

1.  Blind, 

2.  Defective  vision, 

as  su" "ested  to  the  Registrar- General  by  the  deputation 
who  waited  upon  him  ;  and  it  is  disappointing  that  he  did 
not  think  fit  to  act  on  their  and  his  own  (or  his  pre- 
decessor’s)  suggestion  (Blade  at  tlio  1902  l^lincl  Conference) 
when  compiling  the  census  .of  1911. 

]  i,aVe  always  held  that  those  with  defective  vision 
should  be  divided  into  three  classes 


These  only,  ipso  facto,  are  “  totally 


1.  No  perception  of  liyht. 

hVT  Those  able  to  read  the  ordinary  test  type,  namely,  that  is, 
can  read  at  a  distance  of  20  ft.  what  a  normally-sighted  person 

can  read  at  200  ft.— arc  not  blind.  . 

2.  Includes  the  intermediate  class,  ami  _  this  is  wlieie  the 
difficulty  asserts  itself.  Again  a  subdivision  must  be  made 

into—  .  .  ..  ,  ,, 

A.  Those  who  con  differentiate — that  is,  count  the  upheld 
fingers— at  varying  distances,  whom  I  classify  as  “  partially 

B  Those  who  cannot  differentiate,  but  can  only  see  an 
object  (for  example,  the  hand)  moving  at  varying  distances 
from  the  face. 
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Jt  is  clear  Class  1  is  blind  in  every  sense  of  the 
''ord.  and  Class  3  is  not  bliud  in  the  true  meaning  of 
the  term.  & 

(  las-.  2  requires  a  further  definition,  and  it  was  on  this 
point  that  l  solicited  in  my  various  letters  the  opinion  of 
those  w  ho  had  funds,  etc.,  placed  at  their  disposal  for  the 
icneht  of  the  blind.  Alas!  no  one  ventured  an  opinion, 
as  above  stated. 

My  personal  definition  of  Class  2  has  for  many  years 
,  n.  ,'at  t,l0?°  included  under  the  above  Section  B 
s.iould  be  considered  blind,  and  of  Section  A  (the  partially 
hlmdi  on///  those  who  cannot  differentiate  (that  is,  count 
fingers  1  at  a  greater  distance  tlian  3  ft.  should  be  classi 
tied  as  "  blind  ;  and  I  based  my  argument  on  the  prac- 
iKal  tact  that  a  basket  maker,  sliip-fender  maker,  cane 
c::.ur  scater.  etc.,  who  could  do  more  than  this,  could 
distinguish  Ins  rods,  strands,  and  canes,  thereby  placing 
his  less  fortunate  fellow- workman  at  a  considerable  dis¬ 
advantage,  especially  wlien  a  bonus  at  the  end  of  the  yoai 
was  divided  in  proportion  to  the  wages  earned.  In  Hull 
vc  have  found  this  definition  most  satisfactory,  and  one  on 
winch  the  ‘-free  tram  rides  ”  recently  granted  by  our  Cor- 
poiatton  has  been  based,  without  any  conflicting  opinion  • 
as  a  matter  of  fact,  only  six  of  the  applicants  for  free 
tram  rides  could  couut  fingers  even  at  3  ft.,  most  having 
considerably  more  or  less  defective  sight. 

I  had  some  conversation  in  London  with  my  friend  Mr 
Bishop  Harman,  on  this  poiut  in  May  last,  and  whether 
cal  discussion  had  any  weight  with  his  views  or  no,  1 
cannot  say.  but  I  note  in  liis  paper  lie  also  defines  tlie 
bimd  “  As  those  whose  vision  does  not  enable  them  to  do 
more  than  distinguish  fiDgers  up  to  the  distance  of 
1  metre.  This,  of  course,  is  practically  the  same 
definition  as  my  own. 

Those  who  are  classified  as  “partially  blind”  (and 
probably,  if  young,  educated  in  a  blind  school)  arc 
certainly  the  class  needing  assistance  at  any  time,  and 
especially  on  leaving  school,  but  with  the  above  definition 
many  are  ineligible  to  participate  in  workshops  and  funds 
contributed  for  the  blind.  To  meet  this  class,  we  in  Hull 
admit  them  to  our  workshops  as  journeymen,  and  further 
include  them  in  special  entertainments,  such  as  summer 
outings  and  Christmas  distribution  of  gifts,  and  also 
occasionally  give  them  clothing,  etc.,  from  our  sick  benefit 
branch,  but  they  do  uot  participate  in  our  bonus  on  wa«es 
earned  or  the  full  benefits  of  our  sick  benefit,  etc.,  branch. 
All.  however  (reading  Braille,  etc.),  have  the  use  of  the 
library  and  our  dining-room  (where  occasionally  free 
dinners  are  provided),  and  I  would  suggest  this  to  other 
towns  as  a  means  of  assisting  this  class  as  well  as  of 
keeping  an  eye  on  their  moral  and  spiritual  welfare. 

)  F  urther,  I  limit  the  amount  of  defective  vision  in  those 
classified  as  partially  blind  to  those  who,  although  able  to 
differentiate  at  a  greater  distance  than  3  ft.,  yet  are  unable 
to  see  more  than  B°D—  that  is,  I  exclude  from  this  class 
those  who  can  see  at  20  ft.  what  a  normally-sighted 
Person  can  readily  define,  with  or  without  glasses,  at 

it. 

Bearing  on  this  subject,  I  have  it  from  the  Ilegistrar- 
Cicnoi&l  that  the  1911  statistics  of  blind  persons  are  not 
yet  available,  but  that  the  1901  census  of  the  blind  of  the 
United  Kingdom  was  returned  at  32,823,  of  a  population  of 
41.458.721,  or  1.263  per  1,000.  and  that  of  Hull  as  214 
blind  in  a  population  of  240,259,  or  1.122  per  1,000. 

^  e  believe  tlie  Hull  Blind  Institution  includes  every 
really  blind  person  in  every  sphere  of  life,  and  the  numbers 
<»n  our  list  in  1901  was  189,  so- that  with  -my  above  defini¬ 
tion  of  when  a  person  ought  to  be  classified  as  blind, 
probably  25,  or  about  10  per  cent.,  of  the  214  returned  iu 
the  census  of  1911,  should  really  have  been  classified  as 
“defective  vision”  or  partially  blind,  if  this  is  correct,  it 
would  reduce  the  actual  number  of  blind  in  the  United 
Kingdom  in  1901  from  32,823  to  29.543  or  thereabouts. 

During  the'  tw  enty  eight  years  I  have  been  intimately 
connected  with  the  Hull  Blind  Institution  there  have 
been  enrolled  on  our  list  590  persons  unable  to  count 
fingers  (that  is,  to  differentiate)  at  a  greater  distance 
than  3  ft.,  every  one  of  whom  I  have  personally’ 
known  and  examined,  so  that  tho  following  figures 
may  be  taken  as  fairly  accurate  and  of  interest  as  bearin'' 

*»n  this  subject. 

<>i'  these  590  of  all  ages  (from  4  days  to  96  vears),  331 
were  males  and  259  females— 590. 
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1  he  cause  Of  blind n«i x  include/!  - 

Atrophy  of  the  optic  nerve  . 

Ophthalmia  neonatorum 

Olaucoim .  . ■* 

Irido-choroiditis  (under  which  term  I  include 
general  disease  of  the  tunica  vasculosai 
Sympathetic  ophthalmia 
J.eucoinu — 

Inflammatory . 

Traumatic  •...  1 ... 

Congenital  r..’ 

Shrunken  globe  ... 

Detached  retina  ... 

Itetinitis  pigmentosa  . 

Congenital  cataract  . 

Microphthalmos . . 

Purulent  ophthalmia  in  the  adult 

Pyaemie  panophthuhnos  . 

Congenital  amaurosis . 

Kerato-malacia  ... 


160 

91 

It/. 

GO 

37 


32 

»> 


Cause  unentered ... 


During  the  Decades. 


'  35 
.  31 
.18 
12 
3 
3 
2 
2 
2 
1 

54t) 

50 


Total 


...  590 

Number  became  Blind. 


Age  1  to  10  . 

„  10  to  20  . 

„  20  to  30 
30  to  40  ... 

„  40  to  50  . 

,,  50  to  60  . 

„  60. to  70  ... 

70  upwards 
Date  unentered 

Total 


From  all  Causes. 

j  From  Complete 
Atrophy  <»f  Op:ic 

.  Is  c  rye. 

115 

10 

42 

9 

47 

16 

62 

36 

85 

:•  51 

57 

■ 

22 

73 

13 

47 

3 

62 

— 

520 

160 

...  .  c  1111  generally  considered 

to  be  tlie  primary  cause  of  blindness.  Doubtless  in  vears 
gone  by  this  was  so,  but  from  my  above  figures  jt  is  clear 
to-day  atrophy  of  the  optic  nerve  ranks  first,  and  much 
clearly  lias  yet  to  be  discovered  in  the  preventive  and 
therapeutic  treatment  of  these  cases.  Further,  atrophy 
occurs  in  tlie  middle  decades  of  life’  especially  between 
the  ages  of  40  and  50,  aud  another  point  of  interest  is  that 
death  usually  follows  spinal  atrophy  in  four  or  five  years, 
while  those  with  cerebral  atrophy 'live  to  a  much  longer 
period,  as  tlie  following  chart  shows : 
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<  Iiai !  showing  number  of  deaths  in  the  various  years  followin'- 
complete  cerebral  and  spinal  atrophy  of  the  optic  nerve  Of  the 
10  cases  of  atrophy  occurring  during  the  first  decade,  v  hicli  include 
3  imbecile*,  all  died  under  10  years.  Black  line=corcbral  atrophy 
dotted  line— spinal  atrophy.  1,1 

OJ  the  ISO  on  our  bools  blind  from  atronhu — ■ 

Jn  1834  there  were  ..’ . .  77 

Added  between  1884  and  1894...  *"  *”  00 

Added  between  1894  and  1904...  A.  * . g0 

Added  between  1904  and  December,  1911  ’  ""  13 


544 


The  British 
Medical  Journal 


1 


THE  CASUALTIES  IN  TIBET. 


[M  ARCH  Q,  I9K 


Whether  this  decrease  in  numbers  during  the  last  seven 
years  is  due  to  recent  advanced  cerebral  surgery  I  would 
not  say,  but  it  certainly  gives  the  impression  that  it  is  not 
unlikely. 

Of  the  11 5  blind  afflicted  darina  the  first  decade  of  life 

Ophthalmia  neonatorum  was  the  cause  in  ...  91 

Atrophy  of  the  optic  nerve  „  „  •••  4’ 

Sympathetic  ophthalmia  ,,  ,,  •••  ^ 

Congenital  cataract  >>  >>  ••• 

Microphthalmos  _  i>  >>  •••  « 

Congenital  amaurosis  ,,  ,,  •••  “ 

Congenital  leucoma  „  >*  •••  " 

Kerato-malacia  i>  >» 

Of  the  91  ophthalmia  neonatorum,  the  blind  on  the  Hull  Blind 
Institution  books — 

Numbered  in  1884  ...  . . ^ 

Enrolled  between  1884  and  1894  . •  A. 

Enrolled  between  1894  and  1904  •••  •'•  9 

Enrolled  between  1904  to  December,  1911  ..  e 

91 

This  very  satisfactory  and  steady  decrease  is  undoubt¬ 
edly  due  to  the  information  circulated  as  to  prevention. 

Of  the  37  blind  from  sympathetic  ophthalmia— 

From  1884  to  1894 .  23  were  on  the  hooks. 

From  1894  to  1904 .  10  were  euro  led. 

From  1904  to  December,  1911  ...  4  were  enrolled. 

37 

This  decrease  undoubtedly  is  due  to  the  advances  in 
ophthalmic  knowledge  and  treatment. 


Of  the  82  blind  from  glaucoma— 

From  1884  to  1894 . 

From  1894  to  1904 . 

From  1904  to  December,  1911  ... 


44  were  on  tlie  books 
20  were  enrolled. 

18  were  enrolled. 

82 


These  figures  are  most  unsatisfactory,  as  proving  that 
tlie  treatment  of  glaucoma  is  not  yet  perfect. 

In  conclusion,  I  would  hope  that  any  of  your  readers 
who  are  in  a  position  to  give  reliable  statistics,  based  on 
the  above  lines,  will  endeavour  to  do  so,  and  if  they  will 
communicate  with  me,  stating  the  number  of  the  blind  at 
their  disposal,  I  shall  he  pleased  to  forward  sufficient 
printed  forms  to  fill  in,  for  the  necessary  analysis,  and  at  a 
future  time  publish  the  results. 


C  ase  xi.-  W.,  Chinese  male.  Bullet  wound  right  knee.  The 
bullet  entered  at  the  inner  side  of  knee,  slightly  teaung  the 

semimembranosus  tendon,  and  emerged  on Jhe  j^ftaoort ant 
the  patella,  forming,  a  sinus  about  5  in.  long.  No  lmpoi  u.n 
structures  bad  been  injured,  but  bealmg  was  very  slow . 

cS r  m  -P  T.,  Tibetan  male.  Bullet  wound  left  knee. 
This  was  a  very  bad  case.  Practically  all  the  tissues  on  the 
inner  side  of  the  knee  had  been  shot  away.  The  wound 1  was 
verv  foul  and  in  part  gangrenous,  while  a  considerable  amou  > 
of  nus  escaped  from  the  joint  and  the  thigh  muscles  His  only 
chance  was  amputation,' but  this  lie  refused,  so  treatmeffiu as 
confined  to  general  cleaning  of  the  wound  and  clipping  awa^  o£ 
the  affected  tissues.  He  was  greatly  run  down,  hut,  lofu-ing  t 
stay  in  hospital,  went  home.  This  patient  can  have  \erv  l.t  ■ 

C1Case  °i  v .--Tj'm  betan  female.  Sword  wounds  head  and 
land.  Tlie  head  wound  in  this  case  commenced  at  tue  nppw 
border  of  the  right  eyelid,  which  was  o  1  vul 0 H  u  1  w  e x  1  ^ 
downwards  and  to  the  left  to  the  inner  canthsofthclef.ee 
dividing  <  n  rout e  tlie  nasal  bone  just  below  its  junction  with  the 

frontal.  In  addition,  she  had  other  smaller  scalp. wounds  and 
a  badlv  lacerated  hand.  All  the  wounds  were  septic  and  u  was 

undoubtedly  a  very  had  case,  but  she  made  a  good  recover > . 
One  tin  £  cr  had  to  be  amputated.  ,  .  , 

Case  v.-~ Mm  Chinese  male.  Sword  wound  head  and  ha  •• 
The  largest  wound  extended  from  the  root  of  the  nose  npwa  <  ™ 
foi  about  6  hi.,  exposing  the  skull.  There  was  also  a  deep 
punctured  wound  above  the  right  ear. 

suppurated,  as  also  did  his  right  hand,  which  showed  a  iW>e  . 
wound  on  the  dorsum  of  the  index  and  middle  fingers. 
to  the  fact  that  the  edges  of  the  largest  wound  were  urn  a- 
mined  the  wound  was  difficult  to  keep  properly  clean  ,  heah  „ 

W  0S\se  vi.-P.,  Tibetan  female.  In  this  case  there  were  turn 
long,  deep  wounds  of  the  scalp,  one  running .upwards  and out¬ 
wards  from  above  the  left  eye,  the  other  on  the  top  of  the  skull. 
The  edges  here  were  also  undermined— almost  sliced,  one 
might  say.  She  made  a  good  recovery.  .  , 

Case  yri.-S.,  Tibetan  male.  Bullet  wound  hack  and  aim. 

The  bullet  entered  the  hack  at  the  level  of  the 

fourth  and  fifth  ribs.  The  wound  of  exit  was  situated  mthc 
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hie  at  the  level  of  the  eighth  rib. 


A  short  account  of  some  of  tlie  wounded  wlio,  after  die 
recent  fighting  between  Chinese  and  Tibetans,  came  under 
iny  care  in  the  Civil  Hospital,  Gyantse,  may  p  ove  of 

interest.  . 

Most  fighting  took  place  in  the  Shigatse  Valley,  some 
considerable  distance  from  Gyantse ;  for  this  reason  the 
majority  of  the  wounded  went  to  their  own  villages 
instead  of  walking  the  long  distance  to  the  Gyantse  Hos¬ 
pital  for  treatment.  In  all,  seventeen  wounded  came  for 
treatment,  five  being  Chinese  and  twelve  Tibetans.  It 
was  noticed  that,  while  wounds  by  Chinese  bullets  did 
well  as  a  rule,  those  inflicted  by  Tibetan  bullets  were 
almost  invariably  septic.  This  is  to  be  attributed  to  the 
lower  velocity  of  the  Tibetan  bullets,  and  to  their  great 
variety  in  shape.  Sword  wounds  were  in  many  cases  very 
serious.  The  Chinese  were  equipped  with  Mauser  rifles  of 
modern  pattern.  Tlie  Tibetans  relied  chiefly  on  tluir 
muzzle-loading  prong  guns,  the  bullets  of  which  are 
roughly  spherical,  usually  made  of  lead  and  of  about  500 
bore. 

Out  of  the  seventeen  cases,  only  ten  were  serious  enough 
to  merit  description,  four  Chinese  and  the  remainder 
Tibetans. 

Case  i.— M.,  Chinese  male.  Bullet  wound  left  side  of  neck. 
The  wound  must  have  been  inflicted  by  an  irregularly-shaped 
bullet  travelling  with  low  velocity.  The  tissues  between  the 
wounds  of  entrance  and  exit  had  sloughed  away,  leaving  a 
lacerated  cavity  from  which  much  pus  was  oozing.  The  lower 
part  of  this  patient’s  face  was  considerably  swollen.  Tlie 
wound,  though  very  septic,  ultimately  did  well. 


_  The  bullet 

then" passed  th rough  the  inner  aspect  of  the  upper  arm  4  in. 
aboTOthocotuljlel,  the  of  exit  being  on  the  |mte 

asuecl  of  the  upper  of  the  same  level  as  the  wound  of  entian  -  . 
The  biceps  muscle  was  much  torn,  and  there  was  considerable 
haemorrhage.  Asa  large  amount  of  pus  was  escaP^  nom 
the  wounds  in  the  back  I  slit  up  uiie  track  of  the  bullet  anil 
found  that  the  fourth  and  fifth  ribs  at  theiraiigleswereion- 
miiuited.  On  the,  fragments  being  removed  the  rounds  healed 
rapidly.  The  patient  is  still  under  treatment,  as  he  has  \ei\ 

little  power  in  his  arm.  The 

Case  vni.— P.  G-.,  Tibetan  male.  Bullet  wound  thigh.  -  - 

bullet  passed  from  above  slightly  downwards,  entering  the  omei 
aspect  of  the  thigh  at  the  junction  of  * 

thirds  and  emerging  on  the  front  of  the  thigh.  Altnougn  tnc 
wound  was  a  deep  one  no  important  structures  were  damaeei  , 
and  once  the  wound  became  clean  it  healed  fanly  •  , 

Cask  ix.— J.,  Tibetan  male.  Bullet  wound  of  left  knee,  sworn 


wound  of  the  head.  The  wound  on  the  front  of  the  left  knee 
was  a  large  lacerated  one,  destroying  the  surrounding  lend  ns 
and  causing  great  swelling  of  the  joint.  It  was  » 
wound  to  that  mentioned  in  Case  hi.  1  us  was  escaping 
the  joint.  The  sword  wound  of  the  head  was  very  deep  ,  «  e 

skull  was  fractured,  and  through  the  fissure  a  little  pus  could 

he  seen.  The  patient  died  of  septic  meningitis. 

Case  x.-C..  Chinese  male.  Bullet  wound  right  arm.  This 
was  the  most  interesting  case  of  all.  The  patient  was  womuled 
beyond  Shegatse,  and  although  m  great  pam  had  walked  to 
Gyantse  for  treatment,  a  four  days’  journey.  The  bullet 
the  right  side  of  the  chest  and  entered  the  inner  aspect  of  Uic 
upper  arm,  2  in.  below  the  level  of  the  great  tuberosity.  N 
wound  of  ox  it  could  he  seen.  As  pus  was  escaping  horn  tl  1 
)ar°e  ragged  wound,  it  was  evident  that  something  was  keeping 
up 'tlie  discharge.  Under  chloroform  an  incision  was  made 
downwards  from  the  lower  end  of  the  wound,  and,  altei  coi  - 
siderabTo  hunting,  a  bullet  was  found  lying  very  deep  down, 
somewhat  behind  the  humerus.  The  upper  end  of  the  hone 
was  comminuted,  the  bullet,  a  round  leaden  one  about  the 
of  a  small  marble,  showing  a  ragged  projection  where  it  an 
struck  the  hone.  The  patient  is  still  under  treatment,  and  is 
doing  well.  _ _  _ _ 

"  Dr.  Wikliam  Joseph  Essery,  of  Southsea,  has  been 
appointed  a  Commander  of  the  Royal  Victorian  Order. 

It  would  appear  from  tlie  annual  report  of  tlie  Y  arrow 
Home  for  Convalescent  Children  at  Broadstairs  that  its 
utility  during  the  winter  months  as  well  as  other  seasons 
of  the  year  is  being  increasingly  appreciated,  foi  on 
December  31st  there  were  as  many  as  83  children  on 
the  books.  It  would  appear  also  that  the  committee  is 
now  working  more  closely  in  accordance  with  the  original 
intention  of  the  founder,  and  therefore  admitting  on ly 
children  whose  parents  can  be  considered  as  belonging  t  o 
the  professional  or  educated  classes  hut  whose  means  aie 
verv  limited.  The  London  address  of  the  home  is  b, 
Holborn  Viaduct,  E.C.  Its  full  title  is  the  Yarrow  Home 
for  Convalescent  Children  of  the  Better  Class,  and  it  is 
fully  endowed. 
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THE  MIMICRY  OF  PHTHISIS  BY  HYSTERIA 
Jn  view  of  the  publicity  accorded  bv  the  daily  press  to  the 
illness  ot  a  certain  young  woman  and  her  recovery,  which 
Has  been  called  miraculous,  it  maybe  interesting  to  your 
readers  if  I  furnish  a  short  account  of  her  nine  months’ 
fltay  in  this  sanatorium. 

Slu.  was  admitted  on  May  22nd,  1906,  her  a<m  being 
16  years,  and  her  weight  7  st.  She  remained  until 
January  1907,  when  she  was  discharged  “in  excellent 
..'tj!'  •  |he  diagnosis  made  on  admission  was: 

iystena;  hysterical  vomiting  ;  haematemesis,  vicarious  in 
origin.  1  here  was  no  question  at  any  time  of  her  being 
tuberculous.  She  spent  another  three  weeks  here  in 
January.  1908.  by  invitation  of  the  sister  in  charge,  during 
winch  time  she  was  very  active  and  cheerful,  taking  part 
111  private  theatricals  got  up  for  the  benefit  of  the  patients. 
At  tins  visit  also  her  lungs  appeared  perfectly  healthv. 
Her  subsequent  history  would  appear  to  be  one  of  relapse 
horn  her  previous  disease.  It  is,  of  course,  well  established 
that-  paralysis  of  pretty  well  every  sort,  complete  blind- 
ness.  deafness,  mutism,  vomiting,  cough,  bleeding  (often 
piotuse),  from  any  mucous,  surface  may  each  and  all  be 
due  to  hysteria,  and  to  this  alone;  and  the  interesting 
question  remains  as  to  the  physical  signs  in  her  hums.  ° 

I  would  point  out  that  in  this  latter  disease  a° harsh 
vesicular  expiratory  murmur;  a  broken-up,  wavy  in- 
spiratory,  and  even  expiratory,  murmur;  limitation  of 
movement,  increased  vocal  fremitus,  impaired  resonance 
and  increased  voice  sounds  are  all  to  be  met  with  and  to  be 
ta  vcn  at  their  true  value.  I  have  at  the  present  moment 
under  my  care  a  young  woman  whose  temperature  lias 
frequently  reached  110",  and  whose  disease  is  hysteria, 
and,  1  believe,  that  only.  That  to  call  a  diseased  state  by 
tins  name  may  easily  be  a  cover  for  ignorance  or  an  excuse 
lor  superficiality  1  am  well  aware,  but  I  am  convinced  that 
111  this  girl’s  case  an  excellent  opportunity  is  afforded  for 
the  study  of  this  disease  in  the  variations  of  its  physical 
signs,  the  multiplicity  of  its  symptoms,  and  the  suddenness 
and  completeness  of  its  resolution. 

E.  G.  March, 

Heading.  Honorary  Medical  Officer,  Box  Grove  Sanatorium. 


T  thought  it  might  interest  you  to  hear  from  one  of  the 
••twenty  doctors”  who  are  reported  to  have  attended 
?  ICioAoliaC  e  case.  I  attended  her  for  about  six  months 
m  1908,  and  paid  special  attention  to  her  case.  The 
details,  which  I  well  recollect,  may  be  of  interest.  I 
was  called  to  see  her.  and  found  her  up  and  dressed.  She 
complained  mainly  of  pain  after  food,  and  vomiting,  with 
genet al  weakness.  Site  gave  a  history  of  having  been 
treated  for  pulmonary  consumption  in  a  home  at  Readiim 
where  they  gave  her  fresh  air  and  a  forced  meat  diet,' 
sometimes  “  raw.”  I  found  her  very  pale,  quite  colourless 
in  fact,  inclined  to  be  thin,  but  not  wasted.  The  lungs 
showed  no  evidence  of  disease  at  all,  and  the  heart  was 
healthy.  She  had  no  cough  and  no  evening  rise  of  tem¬ 
perature  all  the  time  1  was  atteuding  her,  with  the 
exception  of  one  short  spell-  lasting  a  few  days.  Nothing 
abnormal  could  be  seen  or  felt  in  the  abdomen.  She 
complained  of  acute  tenderness  on  pressure  over  the 
epigastrium,  much  less  acute,  hut  still  present,  when  her 
attention  was  engaged  elsewhere.  Her  mother  told  me 
she  vomited  everything,  and  at  times  brought  up  lame 
quantities  of  blood.  & 

As  she  was  then  taking  ordinary  food  I  ordered  her  to 
bed  on  a  milk  and  barley-water  diet.  For  a  time  the 
vomiting  ceased.  After  a  few  weeks  she  complained  that 
she  could  not  continue  the  milk,  and  started  being  sick 
sometimes.  On  several  occasions  I  was  informed  that  she 
had  brought  up  a  pint  of  red  blood,  but  was  never  fortunate 
enough  to  see  it  myself.  When  1  insisted  on  everything 
Hying  kept  for  my  inspection  I  was  shown,  two  or  three 
times,  a  little  blood-flecked  vomit.  She  appeared  to  have 
no  coffee-grounds  vomiting,  nor  any  melaena. 

I  optimized  milk  made  no  difference,  so  I  got  a  nurse  to 
gue  rectal  feeds  twice  a  day.  The  patient  strongly 
objected,  but  after  persisting  ten  days  or  so  she  was  able 


to  take  milk  again  without  it  causing  vomiting  How¬ 
ever,  she  now  began  to  have  violent  attacks  of  pain 
usually  about  1  p.111.  I  was  sent  for  many  times,  usually 
t<  >  find  the  attack  over,  and  to  be  told  by  the  patient  that 
she  was  dying  and  that  she  would  be  glad  to  die.  I  an. 
able  to  state  that  at  this  time  there  was  neither  sugar, 
blood,  nor  albumen  m  her  urine. 

She  was  always  very  patient,  complained  not  at  all,  and 
appeared  to  be  quite  resigned.  She  seemed  to  have  no 
hope  of  recovering.  She  preferred  to  lie  still  with  the 
blinds  half  drawn,  and  with  her  eyes  half  closed.  1 
considered  that  she  might  at  one  time  have  shown  signs  of 
consumption,  that  the  forced  feeding  with  meat  had 
impaired  her  digestion,  and  possibly  caused  some  gastric 
ulceration.  Although  called  many  times,  and  urgently 
because  they  said  she  was  dying,  I  never  found  in  her  any 

huZ  |fT  Tmedli\T  ;Tiety’  and  was>  1  think,  rather 
blamed  by  her  mother  because  I  insisted  on  keeping  to 

that  opinion.  Her  pulse,  under  me,  never  rose  above  100, 
and  was  usually  under  80.  There  was  never  any  dimness 
of  vision  or  deafness.  J 

Of  course,  much  may  have  happened  since  1908.  but  at 
that  time  I  am  certain  she  had  neither  consumption  nor 
diabttes,  for  I  overhauled  her  many  times  and  thoroughly, 
being  rather  puzzled  to  account  for  her  condition,0  and 
being  always  a  little  sceptical  about  the  correctness  of  mv 
own  diagnosis  of  gastric  ulcer.  y 

Eetford-  F.  Norman  Hitchcock. 


vj-  ^  THE  CARE  OF  A  CASE  OF  MEASLES. 

No’ft  that  we  seem  to  be  at  the  beginning  of  an  epidemic 
of  measles,  I  would  draw  attention  to  the  importance  of 

cS linT'6  Tf  TG  ^  ^  thf°^  in  the  treatment  of  that 
complaint.  It  lias  been  pointed  out  by  many  observers 

and  is,  mdeed,  a  matter  of  common  knowledge,  that  in 

f-omtl,en,vher  °i  d16  Tte  specific  fevers  thc  secretions 
h  11  and  tl.iroat  are  not  only  profuse  but  highly 

’  nf  ?i  henCe  1  -1S  »ot  treasonable  to  infer  that 

mam  of  the  complications,  especially  purulent  otitis 
bronchitis,  and  bronchopneumonia,  are  induced  by  the 
direct  action  of  noxious  organisms  so  introduced  into  the 
system  1  he  infective  principle  can  be  readily  absorbed 

through  the  tonsils,  and  the  mucus  itself,  with  all  that  it 
contains,  may  be  conducted  through  the  Eustachian  tube 
into  the  tympanum,  or  drawn  downwards  into  the  air 
passages  of  the  lungs  by  the  ordinary  movement  of  iuspi- 
1  ation  Moreover,  the  entrance  of  the  same  tainted  secretion 
into  the  alimentary  canal — for  it  is  invariably  swallowed 
m  large  quantities—tends  to  set  up  poisonous  decomposi¬ 
tions  in  the  stomach  and  bowels.  Much  local  disturbance 
may  be  excited  by  this  means,  and  the  absorption  into  the 
blood  stream  of  the  products  of  this  unhealthy  fermentation 
may  be  the  cause  of  widespread  mischief. 

.  H  1S  “01’e  than  P10bable  that  most,  if  not  all,  of  the 
inflammatory  complications  of  measles  owe  their  origin  to 
this  septic  material  acting  either  locally  or  through  the 
general  circulation.  I  believe  that  by  attention  to  this 
matter,  not  only  would  the  illness  be  made  to  run  a  shorter 
and  more  favourable  course,  but  the  occurrence  of  the  more 
serious  consequences,  such  as  purulent  otitis  and  meningitis 
disseminated  myelitis  and  multiple  neuritis,  pneumonia, 
and  enteritis,  not  to  speak  of  the  various  eye  complications* 
might  be  made  unlikely,  if  not  impossible." 

The  belief  is  now  widely  held  that  it  is  to  the  tonsils  and 
naso  pharynx  that  we  must  look  for  the  channel  through 
wine  .  infection  is  conveyed  to  the  general  system  in  a 
variety  of  diseases.  There  can  be  little  doubt  that  tlio 
naso  pharyngeal  mucous  membrane  is  not  only  especially 
open  to  an  invasion  of  virulent  organisms,  but  is  also  the 
least  capable  of  resisting  their  attacks.  From  careful 
observation  extending  over  many  months  I  have  come  to 
lealize  that  111  early  ,.fe  a  post-nasal  catarrh  can  be  readily 
excited,  and,  as  it  does  not  necessarily  give  rise  to  local 
symptoms,  may  persist  for  weeks  or  months  together, 
quite  unsuspected,  and  lie  only  discovered  when  the  whole 
body  is  submitted  to  systematic  examination.  Of  itself 
the  derangement  has  little  tendency  to  subside;  and  a 
mucous  membrane  which  is  already  in  a  state  of  catarrh— 
that  is.  in  a  state  which  renders  it  readily  receptive  of 
micvolnc  infection— has  poor  defensive  power  and  is  certain 
to  he  profoundly  contaminated  by  the  virus. 

Some  time  ago  1  was  asked  to  attend  a  case  of  measles. 
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Tlie  illness  had  occurred  in  a  boy  of  12  years  of :  ago  whom 
I  bad  known  from  Ins  birth  and  during  Ins  visits  to  town 
bad  been  often' consulted  about.  The  parent,  an  anaemic 
subject,  had  suffered  from  many  attacks  of  broimhitis 
which  had  necessitated  strict  confinement  to  his  bed,  and 
had  also  been  treated  by  myself  on  other  occasions  foi  post- 
n  asal  catarrh  accompanied  by  violent  and  distressing  cough. 
The  epidemic  of  measles  had  broken  out  atnsschoo,aiid 
many  of  the  bo  vs  had  been  seriously  ig  with  the  disease 
and  its  complications.  On  account  of  tno  known  suscepti¬ 
bility  of  his  lungs  I  looked  upon  the  patient  as  a  bad  su 
ject  for  measles,  and  was  accordingly  impressed  wvithklie 
extreme  importance  of  taking  every  possible  step  to  Prevent 
tlm  further  entrance  of  morbific  organisms  by  waj  of  e 
ngsc  and  throat.  The  pharyngeal  mucous  ^embiane 
showed  the  usual  condition  m  measles;  thememhiane  - 
red  and  swollen;  the  tonsils  were  congested  and  icd,  and 
thick  muco  purulent  secretion  could  be  seen  on  the 
posterior  wall.  Local  treatment  of  the  nasopharynx  was 
begun  without  loss  of  time.  Glycerine  of  boric  acid  was 
applied  thoroughly  to  the  throat  with  a  ,bmsh_ three  _ tames 
a  dav.  and  an  antiseptic  spray  containing  10  grains  oi 
resort  in  to  1  oz.  of  normal  saline  was  used  to  the  nosfc  . 
0TP,  v  few  hours,  while  the  boy  inhaled  deeply  so  as  to 
draw  the  atomized  fluid  completely  through  the  nasal 
n-ssages  into  his  pharynx  and  trachea.  Ihc  .patient  ha 
already  begun  to  cough,  but  under  this  treatment  the 
larxmmal  irritation  never  became  distressing  anil  WV 
tmieldv  subsided.  There  was  never  any  sign  of  eaten  h 
of  the  air  passages  of  his  lungs  except  that  on  oiio  msi  - 
tbe  second  day  of  the  rash— 1  detected  a  few  moist  ‘  v. 
at  one  spot  just  below  the  inferior  angle  of  the  left 
scapula ;  but  these  quickly  passed  away  and  were  nevti 
renewed.  The  pharyngeal  catarrh  also  quickly  came  to 
abend,  and  the  hoy  was  soon  convalescent.  1  he 
temperature  throughout  was  that  of  an  ordinary  attack 

°'Tlie  favourable  progress. of  this  case  was  a  gl'cat 
welcome  surprise  to  the  parents,  who  assured  me  tlnw  lhe> 
had  never  before  known  their  son  to  begin  to  cough  as  he 
had  done  without  bis  .suffering  from  a  severe  bout  of 
hvoneliitis.  I  cannot  help  believing  that  1  us  immunity  on 
this  occasion,  Avhen  all  the  conditions  pointed  to  an  at.aek 
of  bronchitis  of  exceptional  severity,  was  due  entirely  to 
tlie  attention  paid  to  the  nose  and  throat  ;  and  it  is  only  tr¬ 
ail  inducement  to  others  to  adopt  the  same  lino  o,  icac 


liiimcwHumi  tu  w  ;  .  ...  ..  .  T 

lit.  and  not  for  any  special  interest  m  itself,  that  I  hate 


mi: 


venture 


>d  to  place  this  case  upon  record 


London,  W. 


Eustace  Smith,  M.D. 


AN  EPIDEMIC  OF  MEASLES. 

The  village  of  Hamvell.  Oxfordshire,  is  now  having  what 
is  almost  a  unique  experience  111  these  days  ot  inter¬ 
communication.  After  a  period  variously  estimated  at 
l  'vonty-seveli  to  forty  years  since  measles  last  was 
»  evalent  here,  an  epidemic  lias  broken  out.  and  the 
extents  are  remarkable.  Men,  women,  and  children  have 
been  attacked,  and  in  some  cases  with  considerable 
severity:  more  than  25  per  cent,  ot  the  population  ba\e 
been  hors  de  combat.  The  disease  was  introduced  by  a 
youth  of  18  who  works  in  Banbury,  three  miles  away,  and 
very  quickly  spread.  The  number  ot  adults  and  adolescents 
is  remarkable  ;  in  one  house  the  father,  aged  45,  two  some 
ii-ed  18  and  17.  and  four  younger  children  have  contracted 
the  disease.  Among  adults  the  temperature  appeals  to 
run  rather  high  ;  one  married  woman  developed  105.2  ,  an  t 
in  her  brot  her,  aged  25.  the  temperature  reached  104.5  . 
Up  to  the  present  time  there  have  been  about  50  cases  in  a 

population  of  170.  Wm.  Milligan. 

Harwell,  Banbury.  _ 


Thf  Tim  cs  announces  that  the  Indian  Budget ,  introduced 
into  the  Viceroy's  Council  on  March  1st,  provides  for  the 
expenditure  of  £333,000  on  provincial  sanitation  £40.000  on 
1  he  Central  Hygiene  Research  Institute,  and  £33.000  on  the 
School  of  Tropical  Medicine  in  Calcutta.  A  sum  of 
r172  000  is  allocated  to  the  Madras  City  waterworks.  Su 
Guv’  . Fleetwood  Wilson,  in  introducing  the  budget,  stated 
that  the  Viceroy  (Lord  Hardinge),  in  bis  first  discussion  ot 
t  he  subject  of  finance,  had  said  that  Ins  desire  vvas  that 
the  improvement  of  sanitation  and  the  diffusion  of  educa¬ 
tion  should  be  the  feat  ures  of  his  viccroyalty. 
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GIBRALTAR  BRANCH. 

At  a  meeting  held  011  September  4tli,  1911,  Fleet  Smgcou 
()  W  Andrews  read  a  paper  011  Salvarsan  m  the  treat¬ 
ment  of  Sx  pliilis.  After  some  introductory  remarks,  he 

said-  his  'experience  was  limited  to  21  injections 
administered  to  19  different  individuals;  m  only  one  ot 
those  cases  had  there  been  any  return  ot  the  symptoms, 
and  that,  case  Avas  now  under  treatment  for  aphonia, 
attributed  to  syphilitic  laryngitis,  and  the  patient 
positively  refused  to  undergo  further  treatment  Awtli 
salvarsaii  on  account  of  an  alleged  death  which  was 
reported  in  a  lay  paper,  and  which  was  supposed  to  have 
occurred  Avhilst  the  patient  Avas  under  treatment  by  t-ns 
remedy.  The  cases  treated  on  board  the  Bacchante  A\  eie 
as  far  as  possible  taken  from  amongst  those  which  hail 
proved  refractory  to  mercurial  treatment,  hut  111  several 
cases  salvarsan  was  administered  to  men  known  to  have 
suffered  from  syphilis,  avIio  wished  to  undergo  the  treat¬ 
ment  in  order  that  they  might  enjoy  peace  of  mmd  by 
undergoing  what  Ehrlich  described  as  the  therapia 

sterilisans  niagna.”  „  ,  , 

It  would  seem  that  the  action  of  salvarsan  av  as  lai  gel  \ 
due  to  the  production  of  antibodies,  which  in  turn  killer 
those  treponemas  which  had  survived  the  dn-ecT  action  of 
the  drew  That  this  was  in  all  probability  the  correct 
explanation  of  the  action  Avas  shown  by  the  following 

"Tit  was  reasonable  to  suppose  there  were  fewer 
treponemas  in  an  early  than  in  an  advanced  one  and  it 
was  found  in  that  practice  a,  larger  dose  was  required  at  the 
beginning  than  in  the  later  stages  ;  m  other  words,  the 
dose  should  be  inversely  proportional  to  the  seventy  ot 

Ll)<2.  If  a  nursing  mother  the  subject  of  syphilis,  who  had 
a  syphilitic  infant  at  the  breast,  were  injected  with 
salvarsan.  her  milk  had  a  direct  curative  action  on  the 
infant,  and  this  action  was  attributable  to  the  antitoxin 
produced  in  the  mother  by  the  death  of  the  treponemas 
within  her  blood.  Later  he  would  give  a  case  Bom 
actual  experience  which  illustrated  this  action. 

3.  The  great  danger  in  the  use  ot  salvarsan  m  debili¬ 
tated  subjects  or  in  very  young  children  Avas  that  they 
were  more  liable  to  he  poisoned  by  the  endotoxin  set  iiee 
through  the  death  of  the  organisms  witlnn  the  body  than 
by  the  arsenic  contained  in  the  preparation.  . 

‘  4.  That  the  action  of  salvarsan  depended  on  the  pro¬ 
duction  of  an  antitoxin  was  shown:  (a)  By  the  fact  that  iu 
Avas  useless  to  inject  salvarsan  as  a. -prophylactic  against; 
syphilis  ;  it  could  not  act  .unless  there  were  spirochaetes  for 
it  to  destroy,  (b)  If  serum  Avere  taken  from  a  blister  pro¬ 
duced  on  a  patient  suffering  from  syphilis  and  who  had 
been  treated  with  salvarsan,  this  serum  had  a  distinctly 
curative  action  011  syphilitic  affections.  . 

Prior  to  the  introduction  of  salvarsan,  atoxyl  Avas 
extensively  tried  as  a  remedy  against  syphilis,  and  was 
abandoned  because  its  action  depended  upon  a  reduct  ion 
product  called  para-aminophenylarsenoxyd  which  wax 
formed,  and  arsenic  was  set  free;  in  certain  individuals 
peculiarly  sensitive  to  arsenic  optic  troubles  might  arise. 
That  objection  did  not  obtain  with  salvarsan,  but  gieat 
care  was  at  first  exercised  iu  selection  of  cases,  so  as  to 
eliminate  all  those  cases  shoiving  signs  ol  optic  neuritis. 
As  an  illustration  of  the  antitoxic  action  on  a  syphilitic 
infant  of  the  milk  of  a  syphilitic  mother  treated  ’"“h 
salvarsan  he  quoted  a  case  published  by  Duliot  w  August, 
1910 : 


A  woman,  aged  22,  suffering  from  syphilitic,  roseola  m  Match 
1908  was  treated  by  intramuscular  injections  of  meienrial 
cream  which  were  badly  borne,  then  by  inunctions  of  mercury 
and  potassium  iodide  given  by  the  mouth;  she  got  gi;ylua> 
thinner,  and  in  December,  1909,  when  already  pregimm  onl> 
weighed  45  kilos  (just  over  7  st.).  The  prev  ious  month  <N ov em¬ 
ber  fshe  had  begun  to  show  lupoid  syphilitic  ulceration  m  . 
parotid  region,  which  only  yielded  to  very  strong  specific  tieat- 
inent  and  local  applications  of  AgNOg  which  left  large  cheloi  l 
scars  These  had  scarcely  healed  when  others  bioke  out,  and 
s0  the  case  went  on  and  ended  up  by  invading  the  forehead,  rcot 
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<>f  the  nose,  ii,..]  _  parts  around  the  left  eve.  On  July  4th  1910  thA 
woman  was  delivered  of  a  full-term  child  weighing  2  ’kilos  900 
,6.3  lb.)  the  face  of  which  had  the  wr led  widened 
aged  appearance  so  typical  of  hereditary  syphilis.  The  infanf 
took  the  breast  badly,  cried  little  and  with  a  verv  weak  voice 
and  a  few  days  after  birth  showed  a  papular  rash'  all  over  the 
•>od>  large  red  papules,  and  the  bullae  of  erythematous 
pemphigus  on  the  soles  of  the  feet.  Up  to  July  25th'it  hn  l  ^  1 
j «»"•«'  ™  ««ms  (that  is,  3*  ok.).  On  ’this  da/,  as the  mother  s 
l.is  hu  retting  worse  and  worse,  she  was  given  50  eg  of 

Twelyflnv11'  nZxt  ‘  av  she  re<*ived  a  further  dose  of  45c? 

^',the  lesions  had  healed  completely.  From 
.)ul>  28tn,  that  is,  three  days  after  the  first  injection  the  child 
lmd  assumed  a  perfectly  normal  appearance  The  cutaneous 
symptoms  and  the  nasal  catarrh  had  com  p  fete I  v  cfisa  .ne^  o 
and  the  infant  in  three  weeks  had  put  on  1,200  grams  ?thTt  is’ 
4~.3oz.).  The  child  remained  somewhat  lmlrocenlmlic  rri10’ 
analysis  of  the  mother's  milk  did  not  reveal  a  trece  of  areen.c 

The  only  conclusion,  then,  that  could  he  drawn  from 
that  ease  was  that  the  mother’s  milk  contained  some  snb- 
stanees  preventing  infection  and  destroying  a  sufficient 
number  of  treponemas  to  bring  about  a  disappearance  of 
the  symptoms.  M.  Duhot  said  he  intended  injecting  into 
ilns  infant  from  8  to  10  mg.  per  kilo  of  the  infant’ 8  bod  y 
weight  as  soon  as  its  general  health  allowed  of  this  heir ,1 
I  ,  ,So“e.  ago  Behring  proposed  to  rear  a  number 
of  calves  which  had  undergone  a  process  of  immunization 
.u  a  j  11st  tuberculosis  on  somewhat  similar  lines  to  those  on 
ubich  this  infant  became  cured.  Fleet  Surgeon  Andrews 
had  already  alluded  to  a  remarkable  feature  of  salvarsan 
namely  the  rapidity  with  which  it  acted.  Ehrlich  himself 
recorded  a  case  where  a  man  who  was  under  his  care  had 
an  attack  of  syphilitic  tonsillitis  so  bad  that  he  could  not 
swallow  anything  and  yet  who  was  able  to  enjoy  a  roil  of 
bread  five  hours  after  receiving  an  injection  of  salvarsan 

J  he  effect  was  equally  rapid  where  the  bones  were 
affected. 

Michaelis  quoted  a  case  occurring  in  a  small  infant 
covered  not  only  on  the  greater  part  of  the  face,  hut  also 
on  the  limbs  hands,  and  feet,  with  a  papulo  squamous 
sypluhde,  and  winch,  after  receiving  0.06  eg.  of  salvarsan 
m  three  days  was  almost  entirely  free  from  skin  eruption 
In  fleet  burgeon  Andrews’s  own  experience,  he  had  had 
several  cases  where  there  were  mucous  patches  in  the  mouth 
superficial  glossitis,  all  of  which  lesions  were  completely 
healed  within  a  week  of  an  injection  of  salvarsan. 

Although  the  majority  of  sypliilologists  were  verv  much 
in  favour  of  salvarsan,  it  could  not  be  denied  that  there 
were  a  few  whose  opinion  carried  weight  who  were  opposed 
to  it.  \\  mist  these  last  were  quite  willing  to  admit  that  it 
acted  much  more  rapidly  than  mercury,  and  in  many  cases 
appeared  to  ettect  a  cure,  they  would  not  admit  that  it  had 
displaced  mercury  in  the  treatment  of  syphilis.  Sir 
Jonathan  Hutchinson  was  sceptical  regarding  the  alleged 
freedom  from  danger  which  Ehrlich  claimed  for  salvarsan 
as  regards  partial  or  complete  blindness,  such  as  had 
to  bowed  m  certain  cases  the  use  of  soarnin,  arsacetin,  and 
ot.ier  arsenical  preparations,  though  this  freedom  from 

V°f  i°^tlC  ,il'oubles  was  one  of  the  points  on  which 
Elu  lich  himself  was  particularly  emphatic. 

Mr.  Ernest  Lane  was  opposed  to  its  use.  Dr.  Sequeira 
reporting  in  December,  1910,  on  34  cases  of  syphilis  treated 
by  salvarsan,  said  that  there  had  been  no  symptoms 
giving  rise  to  anxiety,  and  in  all  cases  he  had  seen 
great  improvement  as  a  result  of  its  use.  Mr.  Campbell 
.hams  described  the  immediate  results  of  the  remedy 
in  inveterate  syphilis  as  nothing  short  of  “magical” 
when  one  saw  its  effect  upon  cases  of  a  tertiary 
type  which  had  for  years  resisted  the  orthodox  mer- 
£Hlal  or  n>dide  treatment.  Although  Mr.  Campbell 
"  Ilhams  was  very  enthusiastic  in  regard  to  sal¬ 
varsan.  he  particularly  warned  practitioners  to  pick 
their  cases,  and  avoid  giving  it  in  aged  or  debilitated  sub¬ 
jects,  and  m  all  cases  he  said  an  examination  of  the 
retinae  should  be  made.  As  was  so  often  the  case  when  a 
remedy  ot  this  sort  had  been  discovered,  certain  people 
imagined  that  they  bail  discovered  a  panacea.  Fleet 
burgeon  Andrews  said  lie  had  made  notes  from  the  medical 
papers  of  cases  reported  as  having  been  benefited  by 
s<i  varsan.  Although  it  was  first  and  foremost  a  remedy 
against  parasitic  diseases  such  as  syphilis  or  relapsing 
spirillar  fever,  there  were,  no  doubt,  many  quite  dissimilar 
diseases  capable  of  being  benefited  by  its  use. 

1  or  example,  \  on  Bokay  lianl  found  that  chorea  was  rapidly 
cured  by  it— a  thing  which  would  not  surprise  anyone  who  had 
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doses  only  equal  to  one-third  of  what  one  nave  iuttlnmrv^  ’  1D 

“■.“as8""11  ,r0m  t'raeral  paralysis  of 

Czerny  and  Caan  had  advantageously  employed  thi= 
m  cases  of  malignant  tumours  under  their  rarJat  7 

hfd%nat  He™’g' .  ^ses 

A-  J*  f  eilcoula^mg  lesulfcs,  except  in  cases  oi!  cancer  of  the 
floor  of  the  mouth.  In  the  case  of  cancer  of  the  tongue  even 
^  f°fi  hours,  a  notable  reduction  was  observed  in  the 

size  of  the  tumour  Sarcomatous  growths  were  those  var  e red 
loux  which  were  benefited  by  salvarsan.  C zer nv  anrl 

vareanSwL0L3^of3exere•ri•me,lfc8,  Wf®  of  °P»nion  that  sal- 
the  cells  of  neoplasms,'  an ‘action  MpMLlfymwkS^whoS 
simultaneously  with  a  subcutaneous,  or  still  better  intravenous 
ejection,  part  of  the  dose  (say  20  eg.)  was  injected  directlv  into 

the  th?t°Uir’  the  rest  of  the  dose  elected  being  given  either  into 
the  Juteal  region  or  intravenously.  They  gave  from  40  to  60  c« 
n  these  cases  and  according  to  the  extent  and  p^ress  of  tlfe 
lesions  under  treatment  repeated  tlie  dose.  The  remedy  had  been 
employed  successfully  in  epilepsy  bv  Bojrov,  a  Sslan  surgeon 
In  one  case  reported  by  him  the  fits  from  being  of  hiily  Sri 

KSSKSdS61' t0  -  **-« 

^7h^ndiCatiQn8^eft  SurScon  Andrews  went  on  to 
saj  that  in  a  paper  dated  August  30th,  1911.  he  read  of 
o  cases  of  pernicious  anaemia  treated  by  M.  C.  Leede  4  of 
which  died  m  from  thirty-six  hours  to  fourteen  days!  In 
these  cases  the  injections  were  undertaken  as  a  last 
resource;  but  it  was  regrettable  that  the  remedy  should 
have  been  tried  in  cases  of  this  sort,  as  there  were  always 

Leff,U°tkCTr  ready  t0r  attribute  death  to  the  remedy 

a  sm  tinn  f  f  m6’  "  110ne  of  these  cases  was  there 

2m  1  °i  Sy,p  U1S'  Iu  several  recent  cases  Luksch 
had  employed  salvarsan  in  the  treatment  of  acute  infec- 
tious  diseases.  He  had  remarked  that  salvarsan  had  an 
inhibitory  action  on  certain  micro-organisms,  such  as  tho 
meningococcus,  the  Diplococcus  lanceolatus,  Staphylo- 
coccus  pyogenes,  etc.,  and  that  he  was  able  to  save  the 
hves  of  rabbits  inoculated  with  these  organisms  by  a 
subsequent  intravenous  injection  of  salvarsan.  He  was 

mvSgn 1 1  ed  /°  try  fhe!  remedy  iu  a  case  of  osteo 
myelitis  ot  the  femur  which  was  in  extremis.  Although 

a  great  improvement  resulted  from  the  use  of  this  remedy 
the  patient  ultimately  succumbed.  In  three  cases  of 
purulent  cellulitis  an  injection  of  30  eg.  of  salvarsan  gav< 
excellent  results  ending  in  a  fall  of  temperature  by  fysis 
and  complete  restoration  of  function  in  the  affected  limbs. 

ramboesia,  which,  as  every  one  knew,  was  now  thought 
to  be  a  modified  form  of  syphilis,  had  proved  very 
ameuaole  to  salvarsan  cases  having  been  recently  treated 
^Ailli  success  with  it  in  the  ^Vest  Indies. 

Martmdale  and  A  esfccott  had  summarized  the  contra¬ 
indications  for  the  use  of  salvarsan  as  follows : 

"^-^Philitic  retinal  and  optic  diseases  ;  (b)  severe 
heart  and  vascular  diseases;  (c)  severe  lung  affections  Id) 
severe  non-syphilitic  kidney  affections;  (e)  advanced  degenera¬ 
tive  processes  of  central  nervous  system;  (f)  angina  pectoris 

m!i!,feVeri'  1  at,'ents  who  have  had  one  or  two  attacks  of  hemi¬ 
plegia,  advanced  cases  of  tabes,  or  general  paralysis  of  the 

scfearosist?d  T  riX?1'  given  an  Action.  'Mark'eTarLrio 
scieiosis  and  Blight  s  disease  were  contraindications. 

The  Wassermann  reaction,  according  to  some,  was  only 
removed  m  10  per  cent,  of  cases.  In  conclusion,  Fleet 
.  uigeon  Andre wes  quoted  as  an  instance  of  complete  cure 
a  case  of  true  syphilis  which  was  treated  with  salvarsan 
and  weeks  later  contracted  a  true  Hunterian  sore. 

As  regards  the  method  of  injection,  there  were  at  their 
disposal  three  methods  :  (a)  intravenous,  (&)  subcutaneous, 

(r)  intramuscular.  The  intravenous  method  required  a 
good  deoil  of  skill,  and  in  experienced  hands  was  painless 
and  safe.  The  subcutaneous  method  was  simple  and 
effective ;  it  was  usually  carried  out  in  a  situation  midway 
between  the  spine  and  the  lower  end  of  the  scapula. 
Neutral  suspension  was  employed  for  the  subcutaneous 
method.  Injections  were  also  made  in  the  chest;  for  men 
the  site  selected  was  a  fold  of  tissue  below  the  nipple  • 
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women,  a  fold  of  tissue  below  the  mammary  gland. 

Tbe  method  which  lie  had  always  employed,  and  winch 
answered  very  well,  was  that  recommended  by  Michaehs, 
which  was  as  follows; 

The  powder  was  dissolved  in  absolute  alcohol  -£  cx-m  for  eacT 

rFH 

StaS  faintly  alkaline.  S  fir  well  and  mjeet  alow  y  l.a  o 

S2  S°at 'h/f /te;  the 

injection  and  the  parts  should  be  gently  massaged  dump  the 

& 

be  between  two  and  three  minutes,  if  not  lon0ei . 

If  pain  followed  the  injection  he  injected  J  gram  of 
morphine  hypodermically.  Patients  should  be  kept  quiet 
in  bed  for  at  least  three  or  four  days  after  the  injection, 
otherwise  they  were  liable  to  get  severe  pam  m  the  sciatic 
nerve  and  elsewhere.  They  had  always  injected  m  the 
gluteus  maximus,  in  a  situation  about  half-way  between 
the  posterior  superior  spine  and  the  second  sacral  vertm 
bra;  in  that  situation  there  was  no  danger  ot  wounding 
either  the  gluteal  or  iscliiatic  arteries.  ...  ,  , 

Meltzer  had  lately  recommended  injecting  into  the 

saero-lumbar  muscle,  a  site  particularly  .recommended  by 

him  owing  to  the  richness  m  capillaries  ot  musculai  tissue 
and  the  intramuscular  pressure,  both  ot  which  favouied 
penetration  of  the  substance  injected.  As  regards  site, 
Meltzer  drew  a  lire  between  the  highest  points  ot  the  ores,, 
of  the  ilium  and  the  spinous  process  ot  the  third  or  fourth 
lumbar  vertebra,  and  introduced  the  needle  at  the  level  o 
the  junction  of  the  inner  and  middle  thirds  ot  this  hue , 
the  needle  was  kept  parallel  to  the  spine,  and  the  point 
inclined  upwards  and  slightly  inwards.  Meltzer  said  that 
injected  in  this  manner  there  was  scarcely  any  pam,  pro¬ 
vided  that  the  needle  was  made  to  penetrate  well  into  the 
bimbo-sacral  muscle,  which  was  relatively  easy  unless  the 

patient  was  very  fat.  .  „  „ 

Fleet  Surgeon  Andrews  had  lately  written  home  tor  a 
special  syringe  and  a  new  medium  consisting  of  a  mixture 
of  two  oils  (Graisse  de  laiue  anhydre  sterilisee  1  partie, 
Huile  d’oeillette  froissage  sterilisee  9  parties,  suggested  by 
MM  Levy-Bing  and  L.  Lafaz,  of  Saint-Lazare  Hospital, 
Paris),  by  means  of  which  the  salvarsan  powder  is  sus¬ 
pended  in  about  2  eg.  of  the  oil.  This  metnod  was  highly 
recommended,  but  lie  saw  no  reason  why  one  should  adopt 
it  in  preference  to  Michaelis’s  method. 

The  statistics  published  recently  of  visitors  to  Karlsbad 
last  season  show  an  increase  of  2,500,  making  a  total  of 
71.000.  This  figure  includes  only  legitimate  “  cure-guests, 
whose  average  stay  was  27  days.  Casual  visitors  num¬ 
bered  some  250,000.  The  number  of  English  and  American 
visitors  remained  practically  stationary,  on  ing,  it  is 
thought,  to  the  bad  returns  in  the  month  of  June  caused 
by  the  Coronation.  Australian  visitors  showed  an  in¬ 
crease  of  34,  South  American  145,  French  70,  Turkish  30, 
Roumanian  200,  Swedish  25,  and  Austrian  841. 

The  title  of  Profi  s  ;or  has  been  conferred  upon  Dr.  )  .\  dia 
Rabinowitsch-Kempner,  of  tlie  Pathological  Institute 
attached  to  the  Chavite  Hospital  in  Berlin.  This  is,  so  tar 
as  we  are  aware,  the  first  instance  of  a  medical  woman 
receiving  this  distinction  in  Germany.  Professor  Rabmo- 
witsch-Kempner  is  best  known  by  her  maiden  name  ot 
Lydia  Rabinowitsch,  and  acquired  no  little  fame  iu  con¬ 
nexion  with  her  very  exact  and  careful  researches  on  the 

biology  and  morphology  of  tlie  tubercle  bacillus.  Sue 
discovered  tlie  acid-fast  u  butter  bacillus,  tlie  acid-rast 
bacillus  of  gangrene  of  tlie  lung,  etc.,  contributed  a  number 
of  most  important  observations  on  the  nature  of  and 
differences  between  the  bacilli  of  human  tuberculosis, 
bovine  tuberculosis,  and  avian  tuberculosis,  and  carried 
out  numerous  researches  of  high  value  in  other  branches 
of  bacteriology.  The  resistance  to  the  idea  of  creating  a 
woman  professor  in  the  medical  profession  of  Germany 
has  been  stubborn,  and  it  is  not  too  much  to  state  that  had 
Professor  Rabinowitsch-Kempner  belonged  to  the  other 
sex  her  attainments  would  have  long  ago  secured  for  her 
the  title  which  she  has  now  received.  Wo  congratulate 
her  011  having  secured  the  just  recognition  of  her  undoubted 
ability,  and  look  for  still  further  marks  of  recognition  in 
the  near  future. 
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Partial  Thyroidectomy  and  Exophthalmic  Goitre. 

The  debate  between  members  of  the  medical,  trargical .and 
anaesthetic  sections  on  the  subject  ot  partial  ™iiovA- 
ectomy  under  local  anaesthesia,  with  specia  ie  eiei 
exophthalmic  goitre,  was  again  continued  on  Ma ch  5th, 
Mr.  J.  W.  McCardie,  President  of  the  Section  ot  Aua.s 
thetics.  being  in  the  chair. 

Reopening  the  subject  Mr.  Arthur  Barker  said  that 
though  he  had  listened,  in  Berlin,  to -Pro  lessor  * 

analysis  of  his  own  extensive  work,  and  to  the  great  debate 
which  followed  it,  and  had  closely  studied  the  subject 
since,  he  did  not  feel  that  a  strong  case  had  yet  been  made 
out  for  the  operative  treatment  of  Graves’s  disease .  That 
was  his  confession  of  faith  m  regard  to  Graves  s  chs^se, 
though  it  did  not  apply  to  some  thyroid  tumours  associated 
with'niilder  forms  of  thyroidism.  Dr.  Hale  Y,  lute  s  admi- 
able  way  of  putting  the  matter  had  considerably  streng- 
thened  his  conclusions.  It  was  the  effect  of  the  thyroidism 
as  expressed  in  the  nervous  system  which  had  to  he  teaied, 
anclTbe  great  liability  to  fatal  shock  from  operafons 
which,  without  the  thyroidism,  would  cause  no  shock.  Di  . 
Hale  White’s  analysis  of  a  large  number  of  cases  tiea  . 
medically  showed  a  mortality  for  exophthalmic  Soltl®  ° 

15  per  cent.,  as  against  74  per  cent,  among  the  same 
number  of  ordinary  people.  Mr.  Trotter’s  analysis  of  his 
50  cases  gave  a  10  per  cent,  mortality— no  improvement^ 
the  medically  treated  cases  in  Dr.  Hale  W  lute  s  list.  1  01 
most  of  his  thyroid  operations  Mr.  Barker  used  local 
analgesia,  and  he  had  been  well  satisfied  with  it,  altlioug  1 
in  certain  cases  general  anaesthetics,  with  scopolamine  a 
morphine  had  been  employed.  W  Ik; re  local  analges  a  > 
employed  it  should  be  combined  with  morphine  or  some 
other  general  sedative,  and  should  lie  carried  out  by  some 
one  familiar  with  the  details  and  able  to  complete >the .in¬ 
filtration  quickly  and  efficiently,  so  as  to  gam  the  confidence 
of  the  patient.  He  concluded  by  paying  a  warm  tribute  o 
the  special  anaesthetist. 

Mr.  Charters  Symonds  said  he  had  not  a  large  expe¬ 
rience  to  record  of  operations  on  cases  of  exophthalmic 
o-oitre.  Dr.  Dunhill’s  fourth  class  seemed  to  contain  a 
good  many  cases  which  would  generally  be  regarded  as 
nervous  patients  with  ordinary  goitre,  and  that  made  it 
difficult  to  form  an  accurate  estimate  ot  mortality,  it  was 
necessary  to  distinguish  between  patients  who  were 
nervous  and  had  a  goitre  and  persons  who  had  true  hyper¬ 
thyroidism.  The  kind  of  case  which  the  latter  had  to  be 
differentiated  from  was  that  of  which  he  had  an  instance . 
4  lady  aged  40  for  some  time  was  thought  to  have  exoph¬ 
thalmic  goitre ;  there  were  all  the  symptoms  except 
exophthalmos.  Operation  was  delayed,  and  lie  watched 
her  for  a  considerable  time.  After  a  few  months  the  ngnt 
lobe  was  somewhat  larger,  the  left  diminished,  and  a 
localized  tumour  appeared,  and  when  that  was  success- 
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fully  removed  she  got  well.  There  should  be  a  closer 
examination  of  the  other  organs  of  the  body,  and  possibly 
of  the  blood  also;  and  he  counselled  a  closer  association 
between  the  physician  and  the  surgeon  m  this  selective 
function,  an  aspect  which  he  feared  was  being  rather 
neglected.  He  hoped  cases  would  be  met  with  at  an 
earlier  stage  in  the  future,  and  that  operations  upon 
them  would  occupy  the  same  realm  of  safety  as  ordinary 
thyroidectomy.  There  seemed  too  great  a  tendency  to 
operate  in  a  general  way,  and  in  some  operations  frequent 
performance  was  necessary  to  ensure  safety.  A  record  ot 
all  the  operations  during  the  last  five  years  tor  tins  con¬ 
dition,  with  the  mortality,  would  probably  cause  many  to 
hesitate  about  operating.  One  of  the  chief  results  ot  the 
discussion  was  likely  to  be  a  more  correct  estimate  ot  tlio 
condition  of  the  patient. 

Mr.  Donald  Armour  said  lie  had  operated  upon  ub  ca-,os 
(24  females,  2  males),  but  had  not  done  it  in  anv  erso 
without  consultation  with  one  or  several  colleagues.  I  here 
was  one  operative  death,  and  that  patient,  111  the  1  0 

more  recent  knowledge,  should  not  have  been  operator 
upon ;  she  was  in  the  last  degree  of  the  disease,  and  had 
incessant  diarrhoea  and  vomiting,  illusions,  and  great 
emaciation.  It  was  the  only  case  in  which  he  used  local 
anaesthesia,  and  that  was  because  she  was  so  restless. 
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Slie  died  a  few  minutes  after  the  completion  of  the  opera- 
turn.  He  had  discontinued  the  operation  of  lieu  Lure 
preferring  partial  thyroidectomy.  He  removed  one  lobe 
and  the  isthmus,  and  part  of  the  second  lobe  if  advisable. 
All  rough  handling  and  squeezing  of  the  gland  must  be 

f'Ton  L  °U‘‘  cttse  1,0  crutJhed  it,  and  the  pulse  rose 
to  ioU.  Large  quantities  of  saline  should  be  given  per 
rectum  for  the  two  or  three  days  following  the  operation, 
or  subcutaneously,  if  it  was  not  retained  in  that  way.  He 
used  drainage  only  exceptionally.  All  the  cases  except 
the  one  which  died  had  been  either  much  improved  or 
were  well.  M  ith  one  exception,  all  the  cases  had  a  general 
anaesthetic. 

Mr.  \\  ai, ter  Edmunds  mentioned  that.  Dr.  Dunhill  placed 
m  Jus  fourth  class  cases  of  adenoma  of  the  thyroid  gland 
with  some  tremor,  some  staring  of  the  eyes,  and  au  easily 
excited  heart.  These.  Mr.  Edmunds  considered,  should  be 
regarded  as  cases  of  Graves’s  disease,  for  they  had  both  its 
symptoms  and  its  pathology.  Adenomata  played  a  part 
m  well-marked  cases  of  Graves’s  disease,  and  he  "ave 
examples  Also,  the  goitre  of  Graves’s  disease  often  con¬ 
sisted  oi  different  lobules  in  various  degrees  of  structural 
change,  lie  had  recently  published  a  series  of  cases 
treated  by  himself  and  others  with  milk  from  thyroidless 
goats  and  by  other  non-operative  means,  and  of  the  13  cases 
so  dealt  with,  10  were  much  benefited  or  quite  well  1  was 
about  the  same,  and  2  had  died.  It  was  doubtful  if’  either 
ot  these  two  could  have  been  operated  upon.  Probably  the 
reason  none  of  Dr.  D.unhill’s  patients  had  had  tetany  was 
Dial  one  or  more  parathyroids  were  left  intact.  He  also 
had  noticed  what  Dr.  Dunhill  mentioned,  that  the  eye 
corresponding  to  the  completely  removed  lobe  receded 
much  more  than  did  the  other.  .1  nilateral  exophthalmos 
was  not  very  rare  :  109  cases  were  said  to  he  on  record 
1  lie  choice,  of  the  anaesthetic  should  be  made  on  general 
grounds.  The  indications  for  operation  he  considered  to 
be:  (li  Asymmetry  of  and  unequal  consistency  of  the 
goitre,  suggesting  au  adenoma :  (2)  the  non-yielding  of  the 
case  to  medical  treatment ;  (3;  threatened  ulceration  of 
cornea. 

Di.  Scharlieb  considered  that  for  these  cases  cliloro- 
foim  and  ether  were  safe,  and  that  the  nervous  element 
and  the  liability  to  psychic  shock  were  factors  against  the 
employ  ment  of  local  analgesia.  Half  an  hour  before  giving 
the  general  anaesthetic  the  patient  should  have  bypm 
dermically  T7T7r  to  5\T  gr.  of  atropine,  and  the  anaesthetist 
should  allow'  the  patient  to  assume  any  posture  that  he  pre- 
i erred,  and  permit  him  to  get  breath  after  getting  to  the 
operating  table.  One  should  begin  with  a  mixture  of 
chloroform  and  ether,  or  chloroform  and  absolute  alcohol ; 
then  a  change,  could  be  made  to  open  ether  or  chloroform 
administered  by  any  dosimetric  method.  The  anaesthesia 
should  be  full  for  the  first  incision,  and  then  considerably 
lightened,  to  be  again  deepened  for  the  insertion  of  the 
final  sutures. 

Di.  G.  A.  H.  Barton said  that  in  his  experience  general 
anaesthesia  in  partial  thyroidectomies  had  proved 
adequate  and  safe,  and  since  leading  Dr.  Koeher’s 
advocacy  of  local  anaesthesia  some  few  years  ago  he  had 
kept  a  special  record  of  his  cases.  They  only  ^amounted 
to  thirty-three,  of  which  eight  were  cases  of  Graves’s 
disease.  They  were  not  sufficient  to  dogmatize  on,  but 
so  far  as  they  vent  they  supported  his  view,  and  a  study 
of  them  had  enabled  him  to  form  some  tentative  opinions 
as  to  the  best  method  of  general  anaesthesia  to  bo  adopted. 

1  he  two  111am  dangers  were  from  circulatory  failure  in 
cases  associated  with  Graves’s  disease,  and  from  asphyxia 
m  cases  in  which  the  trachea  was  compressed.  Personally 
he  hail  not  met  with  the  former.  He  had  had  eighteen 
eases  in  which  the  trachea  had  been  more  or  less  eom- 
pi  essed,  in  some  accompanied  by  marked  dyspnoea  and 
stridor,  but  had  occasion  to  administer  oxygen  in  five  cases 
only.  In  none  had  any  real  cyanosis  developed.  A  source 
of  minor  embarrassment  in  some  cases  was  a  tendency  to 
laryngeal  spasm,  cough,  swallowing,  and  retching,  fre¬ 
quently  associated  with  falling  back  of  the  jaw.  The 
position  oi  the  head  encouraged  these  symptoms,  and  they 
vcic  sometimes  due  to  too  light  anaesthesia  and  sometimes 
to  dragging  on  the  trachea  during  enucleation  of  the 
tumour.  The  method  of  anaesthesia  employed  during  the 
earlier  cases  was  generally  a  slow  induction  with  the°C2E3 
mixture,  followed  by  the  use  of  Junker’s  apparatus,  with 
chloroform  or  a  mixture.  In  the  later  cases  he  had  used 
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injections  of  scopolo- morphine,  with  or  without  atropine 
and  after  using  a  little  C2E8  to  commence  with  had 
continued  with  open  ether,  given  in  his  own  inhaler. 
\ery  little  anaesthetic  was  required  in  these  later 
cases,  minor  embarrassments  were  obviated,  and  tbo 
circulation  improved  ;  after-effects  also  w  ere  frequently  nil. 
Of  the .33  cases,  21  were  excellent  in  every  way,  mostly 
improving  during  anaesthesia ;  9  developed  the  minor 
difficulties  referred  to,  causing  a  little  annoyance  but  no 
anxiety  ;  2  eases  had  severe  haemorrhage,  one  requiring  a 
saline  infusion  ;  in  2  cases  oxygen  was  given  for  threaten!  d 
asphyxia!  complications,  in  both  relieving  promptly  and 
efficiently.  He  considered  the  best  results  were  obtained 
bj  a  preliminary  injection  of  scopolo-morpliine,  followed  by 
open  ether  and  the  administration  of  oxygen  on  the 
appearance  of  the  slightest  duskiness.  Considering  tho 
nervous  type  of  patient  dealt  with  and  the  occasional 
occurrence  of  severe  haemorrhage,  lie  was  of  opinion  that 
the  balance  of  advantage  lay  with  general  as  opposed  to 
local  anaesthesia. 

Mr.  Rupert  Karrant  said  that  examination  of  a  number 
ot  eases  of  Graves's  disease  showed  there  was  a  definite 
cycle  from  thyroid  excess  to  thyroid  insufficiency.  lie 
looked  for  hyperthyroidism  at  the  commencement  of  tho 
cycle,  even  though  it  might  be  very  slight.  It  was 
impossible  to  say  to  what  height  the  hyperthyroidism 
might  attain  before  it  went  on  to  insufficiency.  There 
was  a  second  group  in  which  Graves’s  disease  was  asso¬ 
ciated  with  other  diseases,  as  shown  by  Dr.  Hale  White 
twenty-five  years  ago— such  as  dyspepsia,  osteoarthritis, 
and  mental  symptoms.  Examination  of  1.0C0  lunatics 
irom  this  point  of  view  revealed  a  definite  thyroid  circle 
running  its  course  parallel  with  the  nervous  and  mental 
symptoms.  It  hyperthyroidism  were  recognized  one  to 
three  years  earlier  than  at  present  he  believed  Graves’s 
disease  would  cease  to  exist. 

,,  ^r’  H*  Paterson  strongly  criticized  the  statement 
that  the  administration  of  a  general  anaesthetic  in  goitre 
cases  was  unattended  with  risk.  Chloroform  in  such 
instances,  whether  by  the  open  method  or  by  appliances 
winch  were  supposed  to  ensure  the  dosimetric  method  ho 
considered  unjustifiable.  This  contention  he  believed 
would  be  supported  by  hospital  records.  He  pleaded 
lor  a  clear  definition  of  what  was  meant  by  Graves’s 
disease,  as  many  writers  included  cases  in  which  there 
was  no  exophthalmos,  and  such  nomenclature  led  to 
misconception  when  discussing  operative  results.  The 
symptoms  of  hyperthyroidism  were  protean,  and  were  not 
necessarily  present  in  an  individual  case.  Preparatory 
treatment  by  rest,  administration  of  belladonna,  and  tho 
application  of  x  rays  as  carried  out  in  the  Mayo  clinic 
were  important.  In  the  practice  of  the  brothers  Mayo  tlio 
operative  mortality  in  cases  of  exophthalmic  goitre  was 
now  only  3.9  per  cent.  The  word  “cured”  was  now 
being  used  somewhat  loosely  and  unscientifically:  it 
should  be  applied  only  to  cases  which  had  lost  all  tlio 
symptoms  and  were  quite  well. 

.^vlr-  M  Page  reported  liis  experience  in  connexion 
£2  1  f.a>?es’  and  expressed  bis  agreement  with 
,  •  bcharlieb  concerning  the  question  of  general  and 
local  anaesthesia.  In  his  last  11  eases  open  ether  was 
given,  with  oxygen  during  the  whole  time.  In  onlv 
one  case  was  there  a  real  increase  of  pulse  at  tho  end  of 
; , ie  operation ;  in  one  there  was  great  haemorrhage,  but 
the  patient  seemed  little  worse  next  day. 

Mr.  Betham  Robinson  spoke  highly  of  the  intravenous 
method  of  inducing  anaesthesia,  which  was  not  only 
much  better  for  the  patient  but  rendered  the  operation 
much  easier.  He  felt  sure  some  cases  had  departed 
somewhat  hastily  on  account  of  the  administration  of 
chloroform. 

Mis.  Dickinson  Berry  regretted  that  the  discussion  had 
not  thrown  more,  light  on  the  question  of  how  far  tlio 
general  anaesthesia  was  an  additional  risk,  even  when 
v'e^‘  ^he  recalled  two  cases,  operated  upon  by 
different  surgeons,  in  one  case  chloroform  and  in  the  other 
ether  being  employed.  No  anxiety  was  felt  on  account  of 
tiic  anaesthetic,  though  towards  the  end  there  was  con¬ 
siderable  cbllapse.  The  anaesthesia  was  very  light,  yet 
both  died  within  a  comparatively  few  hours  of  the  opera¬ 
tion.  The  question  arose  whether  those  deaths  would 
have  occurred  if  there  had  been  no  general  anaesthesia. 
One  patient,  a  woman,  who  had  a  local  anaesthetic,  only 
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said  afterwards  that  she  did  not  like  feeling  the  blood 

^The  President  spoke  of  the  influence  of  the  thymus  in 
the  condition  under  discussion.  Surgeons  complained  that 

the  preliminary  and  later  injections  complicated  then 

work,  particularly  in  operations  about  the  neck,  ye  J  m  the 
worst  cases  the  even  slight  toxm  effect  of  a_  general 
anaesthetic  should  be  avoided.  He  thanked  Mi .  Bei ry ,  1 
the  name  of  the  meeting,  for  bringing  about  such  an 

interesting  and  important  three-day  discussion. 

Mr.  James  Beery,  in  concluding  the  debate,  said  lie  did 
not  intend  to  give  his  views  in  detail,  as  lie  expressed  them 
at  the  debate  before  the  Hunterian  Society  two  years  ago 
His  operations  for  the  removal  of  goitres  of  various  kinds 
amounted  to  670,  but  those  in  which  he  felt  justified  m 
operating  for  true  Graves’s  disease  were  only  11.  It 
was  misleading  to  include  cases  simulating  Graves  s 
disease  in  the  gross  stiti sties;  these  lattei  weie 
very  satisfactory  for  treatment  by  operation.  In  most 
cases  of  true  Graves’s  disease  he  had  refused  to  opeiate. 
Even  at  the  present  time,  when  our  knowledge  of  the 
technique  had  been  greatly  advanced  by  the  labouis  of 
the  Kocliers  in  Switzerland,  the  Mayos  m  America, 
Dr.  D unliill  in  Australia,  Mr.  Edmunds,  Mr.  Leedham- 
Green,  Mr.  Trotter,  and  others  m  this  country,  much  still 
remained  to  be  done  before  operating  on  Graves  s  chsease 
could  be  considered  as  really  satisfactory.  He  stron  y 
denrecated  anything  like  indiscriminate  operating  loi 
Graves’s  disease,  and  to  believe  that  a  case  of  ^at  disease 
had  only  to  be  operated  upon  to  be  cured  forthwith  was 
a  grave  mistake.  He  had  been  able  to  collect  the  statistics 
of  97  cases  which  had  occurred  m  various  large  London 
hospitals  in  the  last  few  years,  marked  examples  of  the 
disease.  The  total  number  of  deaths  .among  them  was 
16,  12  having  occurred  within  forty-eight  liouis  or  t  e 
operation.  Of  the  survivors  most  were  reported  to  have 
been  benefited  by  the  operation  some  in  a  jery  remark¬ 
able  manner.  But  little  was  known  of  the  ultimate 
results  In  only  10  of  the  97  local  anaesthesia  was 
used  and  in  at  least  55  chloroform  was  the  anaes¬ 
thetic.  The  poor  results  in  this  country  were  pro¬ 
bably  due  to  not  having  operated  early  enough.  On 
the  other  hand,  the  prognosis  in  early  cases  was-  not 
wholly  bad,  and  many  patients  recovered  completely  under 
medical  treatment.  If  several  months  of  medical  treat¬ 
ment  did  not  bring  about  improvement,  the  question  of 
operation  might  reasonably  be  entertained.  Ihe  condition 
of  the  patient  was  so  miserable  that  one  should  not  dwell 
too  much  on  the  mere  mortality  of  the  operation.  His 
conclusions  were:  (1)  Operations  for  true  Graves  s  disease 
must  always  be  regarded  as  serious,  even  dangerous , 
(2)  the  danger  was  greatest  in  acute  cases  and  111  advanced 
cases  in  which  there  was  degeneration  111  muscle,  especially 
that  of  the  heart;  (3)  the  danger  could  be  much  mitigated 
bv  strict  precautions  before,  during,  and  after  operation , 
during  the  operation  strict  asepsis  and  exact  haemostasis 
were  very  important;  (4)  considerable  judgement  was 
required  'in  estimating  the  exact  amount  of  gland  tissue 
to  be  removed.  Hemitliyroidectomy  seemed  often  to  be 
the  operation  of  choice.  Most  patients  showed  marked 
reaction  a  day  or  two  after  operation  The  most  important 
matter  after  the  operation  was  the  administration  ot  laige 
quantities  of  fluid,  and  here  local  anaesthesia  had  a  great 
advantage  over  general,  as  the  patient  could  at  once  dim  v 
the  fluid  necessary.  Chloroform  he  objected  to.  In  con¬ 
clusion,  he  showed  a  patient  on  whom  he  had  operated 
seven  months  previously,  and  who  was  now  very  muc  1 
better,  but  not  cured. 

Section  for  the  Study  of  Disease  in  Children. 

At  a  meeting  on  February  23rd,  Dr.  G.  A.  Sutherland, 
President,  in  the  chair,  the  following  were  among  the 
exhibits : — Dr.  R.  Hutchison  :  A  case  of  Hysterical  vomiting 
and  achylia  in  a  girl  aged  10  years.  About  two  years 
ago  the  patient’s  mother  died  suddenly ;  the  vomiting  set 
in  immediately  after  this  event,  and  continued  111  spite  of 
treatment  in  two  hospitals,  when  the  child  came  under  ob¬ 
servation  at  the  London  Hospital  three  months  ago.  She 
weighed  U  st.,  and  the  skin  was  dry,  brown  and  scaly, 
but  there  was  no  visceral  disease,  though  the  bowels  were 
somewhat  loose  and  a  test  meal  showed  complete  achylia. 
Under  treatment  by  isolation,  suggestion,  and  the  use  oi 
hydrochloric  acid  and  pepsin  the  vomiting  had  entirely 


ceased,  but  the  nutrition  had  not  much  improved.  Dr.  IT. 
Thursfield:  An  instance  of  Bile-stained  teeth  m  a,  boy 
who  had  been  jaundiced  for  several  months  after  birth, 
he  had  also  during  the  first  week  of  life  passed  very  blac 
stools,  and  had  a  purulent  discharge  from  the  navel.  1  he 
two  lower  central  incisors,  when  erupted  were  a  vivid 
yellow  tint,  and  had  since  become  green.  Ihe  tmt  varied 
considerably,  being  occasionally  quite  bright  a,nd at  other 
times  dull.  Dr.  F.  Langmead  :  A  corresponding  case  ot 
bile-stained  teeth.  In  this  case  the  jaundice  began 
between  two  and  three  weeks  after  birth,  and  Poster 
until  the  baby  was  1  year  and  3  months  old.  It  was 
at  first  accompanied  by  enlargement  of  the  livei  and 
spleen,  but  this  disappeared  rapidly  under  treatme 
by  grey  powder.  Ap£rt  from  the  conditions  noted 
the  child’s  condition  at  the  tune  was  good  and 
there  was  nothing  to  suggest  syphilis.  All  teetL  ^  'e^ 
erupted  were  bright  yellow  m  colour  and  obvmrs  y 
pigmented  by  bile,  but  the  colour  had  now  almost  gone. 
Dr.  James  Taylor:  Athetoid  movements  in  a  gulaged 
51-  years. 


>  iAlLUlv  .  iiuu/i-oi'w  - 

She  was  a  seventh  child;  of  her  predecessoi-s, 


tU  vears.  sue  ivas  a  seveiiui  ,r  f ,  •  ^ 

the  first  two  died  a  few  hours  after  birth,  the  third  fourth, 
fifth,  and  sixth  are  alive  and  well.  She  was  bom  at  fu 
term,  but  “  feet  first,”  and  black  and  blue  m  colour.  Dr 
Leonard  Guthrie:  A  case  of  Transposition  of  msceaa 
in  a  girl  aged  12.  The  heart  was  on  the  right  side, 
the  apex  being  in  the  sixth  space,  one  inch  inside  and 
below  the  right  nipple.  Hepatic  dullness  was ,  absen  .  on 
the  right  side,  but  could  be  made  out  on  the  left .side fiom 
the  level  of  the  sixth  rib  downwards.  The  stomacli 
resonance  was  well  defined  in  the  right  bypochondriao 
region.  The  position  of  the  colon  was  not  ascertained. 
Di-  J  A.  Torrens  :  A  case  of  Cardiac  bruit  in  a  girl 
aoed  i6  years.  There  was  no  history  of  rheumatism  and 
no  history  of  any  cardiac  disability  at  any  time .She  was 
a  well-nourished  and  well-developed  gn  .  _  1  , 

cyanosis  or  clubbing  of  the  Ungers.  The  heart  was  not 
enlarged  to  percussion,  but  the  *  rays  showed  a  gLbulai 
left  ventricle  of  greater  density  than  normal,  sugg  g 
some  pure  hypertrophy.  There  was  a  loud  systolic 
murmur  at  the  base,  best  heard  over  the  aortic  area, con¬ 
ducted  into  the  arteries  of  the  neck,  but  audible  over 
entire  thorax,  back  and  front.  The  second  sound  w  as  quite 
distinct,  but  there  was  no  diastolic  murmur  The  miumur 
was  considered  by  some  speakers  to  be  due  to  a  con 
genital  lesion,  and  by  others  to  an  acquired  aortic  stenosis. 
Dr  T  R.  Whipham  :  (1)  Arthritis  of  the  should (n  and  hip 
in  a  boy  aged  14.  When  3  years  old  lie  was  held  up  by 
the  arms,  and  after  that  his  right  shoulder  grew  out 
and  the  arm  could  not  be  raised  above  the  horizontal  level 
Wasting  of  the  shoulder  muscles  followed,  but  nothing 
further  -was  noticed  until  nine  months  ago,  when  10 
started  walking  lame  on  the  left  leg.  _  There  was  pain  in 
the  left  hip  and  knee  at  first,  but  this  had  subsided,  and 
the  patient  had  never  been  prevented  from  doing  his  work 
as  a  house-boy.  A  radiogram  showed  absorption  of  tl  e 
head  of  the  humerus  and  displacement  of  the  shaft  under 
the  tip  of  the  coracoid  process.  The  shoulder- joint  was 
ankylosed.  There  wars  considerable  wasting  ot  the  muscles 
around  the  liip-joint,  whose  movements  were  very  Lilted. 
The  femur  was  shortened,  owing  to  absorption  of  the  head 
of  the  bone.  Yon  Pirquet’s  reaction  was  negative.  I  e 
case  was  considered  as  most  probably  one  of  tuberculous 
arthritis.  (2)  Proliferative  osteo-arthntis  0/  the  hip  in 
a  youth  aged  18.  A  year  ago  he  began  to  experience  pam 
in  the  left  groin,  only  present  when  the  joint  was  exei- 
cised.  He  walked  with  a  limp,  and  the  left  leg  was  a  half 

to  three-quarters  of  an  mch  shorter  than  its  fellow.  T  e 

muscles  around  the  joint  were  wasted  and  the  trocliantei 
was  prominent.  The  movements  of  the  joint  were  ie- 
stricted,  and  “creaking”  was  present.  A  skiagram  showed 
osteo-arthritic  changes  in  the  joint.  The 1  ™ 

sidered  by  some  to  be  of  an  infective  nature,  and  the  state 
of  his  teeth  regarded  as  a  possible  cause. 

EDINBURGH  MEDICO-CHIRURGICAL  SOCIETY. 

Wednesday,  February  28th ,  1912. 

Mr.  J.  M.  Cotterill,  President,  in  the  Chair. 

On  the  Treatment  of  Simple  Fractures.  . 

Mr  C.  W.  Cathcart,  in  opening  a  discussion  on  tins 
subject,  said  that  three  methods  considered  to  be  rival 

were  at  present  under  discussion:  (1)  The  old  immobilization 
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method  involved  not  only  the  fixation  of  the  fracture 
mt  a  I  sq  that  of  adjacent  joints,  and  was  based  on  the 
theory  that  such  immobilization  was  essential  to  healing 
ot  the  bone  Its  disadvantages  were  the  long  period  of 
Ving-up  11,1,1  the  protracted  convalescence  due  to  stiffened 
joints  and  muscles.  (2)  The  massage  and  early  movement 
method  introduced  by  Lu  cas  -  C  h  am  pi  onni  e  re.  in  which  it 
N\as  held,  healing  was  promoted  by  the  free  circulation  at 
the  seat  of  injury,  by  the  prevention  of  adhesions  in  joints 
and  of  deposits  111  muscles,  and  by  the  maintenance  of 
muscular  nutrition.  Some  objections  were  the  greater 
time  and  attention  required  on  the  part  of  the  doctor  and 
its  unsuitability  in  certain  cases.  But  the  treatment  was 
simple,  and  it  was  possible  to  instruct  relatives  and  entrust 
iem  with  it.  (3)  Tne  immediate  operation  method 
associated  with  the  name  of  Arbuthnot  Lane,  secured 
the  accurate  apposition  and  firm  fixation  of  the  bones  bv 
plates  and  screws.  Its  theoretical  basis  was  that  the 
normal  shape  ot  the  bone  was  essential  to  proper  function. 
Its  disadvantages  were  the  laceration  of  soft  parts  that 
vias  apt  to  take  place,  the  loss  of  muscular  function 
during  wound  ea’.ng,  and  the  high  degree  of  surgical  skill 
requisite,  which  was  against  the  general  application  of  the 
method.  Each  of  these  methods  had  a  field  of  usefulness, 
and  he  ottered  the  fol'o  .ving  points  for  consideration  :  (1)  A 
modified  immobilization  method  gave  good  functional 
results  in  most  shaft  fractures  in  children ;  and  in  shaft 
fractures  in  adults  (femur  excepted)  where  bony  displace¬ 
ment  and  laceration  of  soft  parts  were  not  great.  (2)  Mas¬ 
sage  and  early  movement  gave  more  rapid  results  in  the 
previous  class  of  ccsa,  and  was  the  treatment  of  choice  for 
fractures  near  or  implicating  joints  except  where  immediate 
operation  was  indicated  (sie  (3)  )  ;  in  shaft  fractures  with¬ 
out  angular  or  axial  defo.mity,  and  w  here  complete  restora- 
-  turn  ot  length  was  not  essential ;  also  in  cases  otherwise 
suitable  for  opsi  ati  >n,  but  in  which  it  was  contraindicated 
In  the  patients  age  cr  constitution,  by  local  sepsis  of 
Die  slim,  etc.  (3)  Immediate  operation— reliable  technique 
'  'mg  essential  was  advisable  in  recent  transverse  frac¬ 
tures  ot  the  patella  in  healthy  adults;  in  joint  fractures 

•  w  here  fragments  hindered  movements ;  where  nerves  were 

•  involved,  or  muscle  intervened  between  the  broken  bones  • 
where  muscular  attachments  were  broken  off,  and  could 
not  be  otherwise  replaced;  where  there  was  unavoidable 
angular  deformity,  especially  in  the  lower  limbs ;  and  in 
fractures  of  the  shaft  of  the  femur  in  certain  classes  of 
adults  where  restoration  of  the  length  of  the  limb  was  of 
special  importance,  as  in  applicants  for  the  public  services 
1  he  speaker  then  discussed  the  best  form  of  treatment  in 
certain  special  fractures.  In  Colles’s  fracture,  a  proper 
reduction  was  important,  both  for  aesthetic  reasons  to 
secure  free  movement  at  the  wrist.  He  used  an  anterior 
splint,  and  a  posterior  one  was  optional.  Employing 
immediately  warm  fomentations  and  gentle  massage,  and 
possibly  passive  movements  of  the  fingers,  be  advised  active 
movement  by  the  third  day,  removal  of  the  splint  in  from 
ten  to  fourteen  days,  and  of  the  sling  in  three  weeks.  In 
this  fracture  the  old  immobilization  method  gave  bad 
results,  and  operation  was  seldom  called  for.  In  Pott's 
fracture,  massage  and  early  movement,  combined  with 
splints,  again  gave  very  good  results,  though  operation  was 
occasionally  employed.  In  fractures  of  the  shaft  of  the 
femur,  while  the  results  were  almost  always  excellent  in 
children,  they  were  much  less  so  in  adults,  even  when 
J  -i ucas - C  hampionn iere  s  methods  were  employed.  In  the 
latter  group  of  fractures  there  was  certainly  room  for 
improvement,  and  operation  might  yet  be  show  n  to  be  the 
superior  method. 

In  the  debate  which  followed  Professor  Alexis  Thomson 
declared  himself  a  follower  of  Lucas- Cham pionni^re.  With 
regard  to  fracture  of  the  femur,  the  extension  apparatus  of 
^teimnan  was  more  efficacious  than  any  other.  Mr. 
w  allace  said  he  was  also  a  strong  believer  in  massage 
and  early  movement,  which  had  been  taught  for  many 
years  by  Professor  Chieue.  In  Colles’s  and  Pott’s  fractures 
splints  were  not  neeessary  to  prevent  redisplacement ;  a 
sling  or  sandbags  were  sufficient.  Mr.  Scot  Skirving 
advised  operative  methods  in  fracture  of  the  femur  with 
much  displacement.  Muscular  laceration  was  avoided  by 
keeping  to  the  fascial  planes.  Mr.  Wade  described  the 
routine  methods  of  treatment  of  fracture  in  out-patients. 
Massage  and  passive  movements  were  practised  from  the 
first,  and  active  movements  within  three  or  four  days, 
where  patients  could  not  attend  frequently  to  receive  this 


The  DniTiHT 
Mkdical  Journal 


551 


treatment,  it  was  generally  possible  to  instruct  relatives  in 
ts  application.  Mr.  E.  S.  Carmichael  said  that  Re  work 
Ij  e8Snal  masseurs  in  fractures  often  required  the 
most  careful  supervision,  and  that  massage  was  best 

Mr 1  Do wiIe n  saffW f  °m°  *  t}lon^h  tbis  involved  much  time, 
l  e  clavicle  1  !  1  wer?  useIe«»  in  fracture  of 

Sfnrfit-  «  ®  u  y  thm«  required  here  was  a  slum 

SI  oitenmg  often  occurred,  but  allowed  a  perfect  use  of  the 

res  its1,/  f  f  L  S£oke  o£  the  unsatisfactory  after- 

sureeton’Rfhn  aitUreS‘  ^.atll°1nt8  for  long  after  leaving  the 
surgeon  s  hands  were  disabled  from  work.  If  it  were  not 

£T«me\  :fP  ??*!•«“•*  hospital  for  tht^necea- 

staLl  t  n:ei  Mv'f  asl<ed  •*!  1'ctm'u  I,jr  >“sl><*tion  at 
stated  times.  Mr.  G.  Chikne  said  active  movement  was 

inn  1  moie  valuable  than  so-called  passive  movement.  Ho 

showed  two  specimens  illustrating  functional  efficiency  in 

fractrT  °f  t7“‘  1-teHa.  t  lK 

m-issaae  Bi>  tH  WerG  not  important,  while 

uassage  and  early  movement  were  all-important,  and 

reduction  b\fai'te(1 1°1°  s°°a— indeed,  they  should-  precede 

uain  4  nl l  if  slV?U  d  alvvays  stoP  ■s,lort  of  causing 
pain.  Dr.  Orr,  Dr.  Ritchie,  and  Mr.  Struthers  also 

spoke,  and  Mr.  Cathcart  replied. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  February  find,  1912 . 

Mr.  R.  H.  Woods,  President,  in  the  Chairs 

ivr  Congenital  Dislocation  of  the  Hip. 

Mr.  Walter  Stevenson  showed  two  cases  of  congenital 
“°n  of  the  LlP  treated  by  Lorenz’s  method,  together 
w  ith  skiagrams  exhibiting  the  local  appearance  at  different 
stages  of  treatment.  In  the  first  case,  a  child  aged  3,  the 
hnal  photograph  showed  the  acetabulum  to  be  fairly  well 
arched,  while  examination  of  the  patient  showed  that  the 
le0  was  still  held  a  little  in  advance  and  abducted,  but  this 
was  gradually  improving.  The  patient  could  now  get  about 
very  well  Ireatment  extended  over  fourteen  months.  In 
the  second  case,  a  child  agecl  3,},  treatment  was  continued 
six  months,  and  the  last  plaster— a  movable  one— was 
still  on.  Examination  of  the  patient  showed  that  the  joint 
was  now  m  good  position.  J 

Mr.  A\ .  S.  Haughton  also  showed  skiagrams  of  a  caso 
under  the  same  treatment.  They  demonstrated,  he  said, 
that  Lorenz  s  method  was  safe  and  satisfactory,  but  as  is 
had  to  be  done  with  a  considerable  amount  of  strain  it  wat 
better  that  it  should  be  performed  by  those  in  the  habit 
of  dealing  with  bone  cases.  The  President  said  that  the 
senes  of  photographs  showed  in  the  clearest  possible  way 
tne  process  that  took  place  m  the  growth  of  the  acetabulum, 
t  was  also  clear  that  the  method  was  a  scientific  one,  and 
an  extremely  close  imitation  of  normality  when  the 
deformity  was  considered.  These  cases  were  very  diffi. 
cult  to  deal  with  successfully  by  the  older  methods, 
i  qi  £l  ySTEVENS°N,  replying  to  questions,  said  that  since  April, 
f.  ’  'e  bad  °°me  across  seven  cases  of  congenital  disloca- 
tion  ot  the  hip,  and  in  one  ease  of  double  congenital 
dislocation  the  patient  was  22  years  of  age.  The  patient 
in  tins  case,  however,  was  well  developed  and  able  to  get 
about  very  well,  and  it  would  not  have  been  advisable  to 
have  tried  any  treatment.  As  to  the  age  of  election  to  treat 
cases,  very  few  were  recognized  before  they  commenced  to 
walk,  but  the  sooner  the  treatment  was  undertaken  the 
easier  it  would  be  found  to  get  the  head  of  the  femur  into 
the  acetabulum ,  and  the  more  likely  were  the  bones  to  develop 
into  better  shape.  Tenotomy  was  necessary  in  all  cases 
that  he  had  seen,  and  in  the  two  eases  just  shown  the 
abductor  muscles  stood  out  considerably.  Sometimes  the 
muscles  were  ruptured  by  the  hand,  but  tenotomy  seemed 
to  him  a  better  way.  The  interval  between  the  stages  was 
guided  by  the  x-ray  skiagrams,  but  at  first  it  was  advisable 
o  Keep  the  plaster  on  for  a  considerable  time ;  however, 
attei  six  mouths  treatment  it  should  be  changed  more 
frequently.  ° 

A bdominal  Aneurysm. 

Mr.  W.  I.  de  C.  Wheeler  exhibited  two  cases  of 
abdominal  aneurysm  in  the  region  of  the  coeliac  axis.  One 
patient  had  returned  to  work  fifteen  months  after  opera - 
Don;  the  second  case  was  operated  on  six  months  ago. 

sat  s  instrument  was  used  in  both  instances — a  cage  of 
I5U  in.  ot  gilded  wire  being  introduced  in  the  first,  and  a 
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operation,0  was  more  likely  due  to  the  stretching  and 
heaving  of  the  peritoneum  of  the  posterior  abdominal  wall 
thanTo* erosion  of  the  vertebrae.  This  was  borne  out  by  a 
postmortem  examination  of  a  third  patien  ,  w  10  ciec  o 
rupture  of  the  aneurysm  secondary  to  intestinal  obstiuc 
tio1 1  a  week  after  the  introduction  of  wire  In  each  of  the 
three  cases  the  pulsation  and  the  pam  in  the  back  became 
more  Solent  for  a  few  days  after  operation,  and  then 
rapidly  improved,  the  pain  completely  disappearing.  _ 
pSS  it  would  be  possible  to  diagnose  an  abdominal 
aneurysm  in  the  man  operated  upon  fifteen  months  a^o 
from  continued  pulsation,  but  otherwise  he  was  m  excellent 
health.  The  case  operated  upon  six  months  ago  had  now 
little  or  no  pulsation,  the  systolic  murmur  had  disappeared, 
and  he  was  apparently  cured.  The  operation  should  le 
attended  by  the  most"  rigid  aseptic  precautions.  In  ms 
reply  to  the  discussion  the.  exhibitor  agreed  witl  M  . 
Pearson’s  suggestion  that  the  method  was  not  suited  to 
cases  in  which  the  aneurysm  was  lusitorm. 

THE  MIDLAND  AND  WESTERN  COUNTIES 
OBSTETRICAL  AND  GYNAECOLOGICAL 
SOCIETY. 


and  each  meeting  consist  of  an  exhibition  of  cases .and 
specimens,  and  the  reading  and  discussion  of  shoit 
communications  ”  and  formal  papers. 


At  a  meeting  at  Birmingham  on  February  20th,  under  the 
chairmanship  of  Mr.  Christopher  Martin,  a  scheme  for 
the  establishment  of  a  new  medical  society  leached 
fruition.  In  moving  a  formal  resolution  for  the  foundation 
of  the  society,  Dr.  Malins  said  that  a  feeling  had  long 
existed  that  in  respect  of  obstetrics  and  the 

provinces  were  not  adequately  represented.  Within  the 
area  of  the  Midland,  Eastern,  and  Western  counties  there 
were  localities  and  large  towns  in  which  much  activity 
was  displayed  in  the  pursuit  of  obstetrical  and  gynaeco¬ 
logical  knowledge ;  there  were  also  teaching  centres  and 
hospitals  where  much  valuable  work  was  done,  and  a 
We  amount  of  treatment  carried  out  without  due  recogim 
-  tion  or  opportunity  of  record.  Attendance  at  meetings  of 
London  societies  was  a  source  of  inconvenience; I  outside 
that  great  centre  there  was  a  great  mass  of  mateiial  wmc 
could  not  he  utilized  to  an  extent  equivalent  to  its  mteiest 
and  value.  The  outcome  was  that  the  provinces  were  not 
only  unduly  overshadowed,  but  those  living  therein  found 
themselves  at  a  disadvantage  m  respect  of  oppoitim  tics 
.  for  the  recording  of  experiences  and  the  exchange  ol :  views. 
This  position  the  new  society  would  remedy.  On  the  p  o 
posal  of  Mr.  J.  Furneafx  Jordan  it  was  resolved  that  it 
should  be  called  the  “  Midland  and  Western  Counties  Obste¬ 
trical  and  Gynaecological  Society,”  it  being  undeistocd 
that  by  omission  of  the  word  “  eastern  it  was  not  intended 
to  exclude  from  membership  those  practising  in  the 
Eastern  Counties,  but  merely  to  avoid  unnecessary  lengthen¬ 
ing  of  the  title.  It  was  also  resolved,  on  the  motion  01 
Dr  Tenison  Colons  (Cardiff),  that  the  expressed  object 
of  the  society  should  be  the  promotion  of  the  science  and 
art  of  obstetrics  and  gynaecology-one  which  was  par¬ 
ticularly  appropriate,  Dr.  Collins  suggested,  since  the  idea 
of  the  formation  of  the  society  emanated  fiom  Bunn  lg 
ham,  the  original  home  of  English  gynaecology.  The  con¬ 
stitution  of  the  society  in  respect  of  office-bearers  was  then 
determined,  and  is  sufficiently  indicated  by  the  foJowmg 
list  of  those  elected : — President :  Dr  Malms  (Birming¬ 
ham)  ;  Vice-Presidents :  Mr.  Christopher  Martin  (Bir¬ 
mingham),  Dr.  Walter  C.  Swayne  (Bristol),  and  Dr.  H.  I. 
Hicks  (Derby) ;  Honorary  Treasurer:  Dr.  C.  E.  Pur  slow 
(Birmingham);  Honorary  General  Secretary :  Dr  Beck¬ 
with  Whitehouse  (Birmingham) ;  Honorary  Local  ^ne- 
taries  •  Dr.  D.  C.  llavner  (Bristol)  and  Dr.  1.  CJaie 
(Leicester).  Members  of  Council :  Drs.  Hannan  Brown 
(Coventry),  Tenison  Collins  (Cardiff),  Mheelton  Hind 
(Stoke-on-Trent),  William  Smith  (Nottingham),  and  Di. 
Calthroo  Williams  (Woodhali  Spa).  A  pathological  sub¬ 
committee,  with  power  of  co-option  was  also  formed 
Professor  E.  F.  C.  Leith,  Dr  J.  T^Heweteon,  anti  Di. 
L  G.  J.  Mackey  being  elected  thereto  foi  the  year  191*5  lo. 
A  further  decision  was  that  the  society  should  be  itinerant, 
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at  a  meeting  on  February  29tli,  Dr.  H.  J.  Macevoy, 
President  in  the  chair,  Dr.  Farquhar  Buzzard,  in  opening 
a  discussion  on  Acute  poliomyelitis  and  allied  condi  tion*, 
expressed  his  conviction  that  acute  poliomyelitis  would  be 
move  generally  recognized  in  its  earliest  stages  if  the 
medical  profession  had  a  clear  conception  of  the  Batare  of 
the  disease  and  were  able  to  form  a  mental  picture  of  the 
forbid '  process  underlying  it.  The  cripple  bore  the  same 
relationship  to  acute  poliomyelitis  as  |hd Jhei* 
with  a  pock-mark  on  his  face  to  vayicella  or  vanola.  bo 
some  vears  he  had  been  constantly  teaching  that  acute 
nohomvehtis  was  one  of  the  acute  specific  fevers,  and 
that  in  the  medical  textbooks  of  the  future  it  must  be 
removed  from  the  section  of  nervous  diseases  and  take  its 
nroner  Place  with  the  other  acute  specific  fevers.  In. 
describing  the  symptomatology  of  the  acute  stage,  l  e 
emuhasized  the  importance  of  examination  for  paresis  m 
IffCS  of  acute  illness  in  small  children  when  the 
nature  of  the  condition  was  not  obvious.  Pam  was 
frequent  not  only  in  the  epidemic,  but  in  the  endemic 
cases.  He  had  no  faith  in  Kermg's  sign  as  a^chmeal  test 
in  diseases  of  the  nervous  system.  In  infants  tne  nrst 
symptoms  often  simulated  those  of  other  acute  speeffi 
fevers  Encephalitis  was  the  most  closely  allied 
condition,  and  in  the  majority  of  cases  depended 
upon  an  identical  pathological  process  affecting  « 
hipher  parts  of  the  central  nervous  system.  Dr.  F.  E. 
j.(rTTEN  said  the  experimental  production  of  acute 
noliomyelSs  in  monkeys  had  been  carried  out  by 
numerous  observers  in  Austria,  Germany,  France,  and 
America.  The  virus  of  poliomyelitis  was  filterable,  would 
withstand  the  action  of  glycerine,  and  if  an  orgamsm 
ultra-microscopic;  the  virus  therefore  had  a  great  sum 
larity  to  that  of  rabies.  So  far  only  monkeys  had  de¬ 
veloped  typical  poliomyelitis,  but  the  work  of  Marks  had 
shown  that  the  disease  could  be  transmitted  through 
rabbits  without  causing  clinical  manifestations  of  polio¬ 
myelitis  in  them.  Although  epidemics  had  been  knownm 
Fm-one  since  1881,  yet  during  the  last  decade  it  had  been 
Sy  spread  over  the  whole  civilised  world.  Dnnpg 
1910  ^nd  3911  numerous  epidemics  had  occurred  m 
England,  hut  how  widely  the  disease  was  spread  would 
only  be  known  when  there  was  a  more  general  lecogmuon 
of  the  symptoms  to  which  the  disease  gave  rise,  and 
notification  was  compulsory  throughout  the  country 
l£  Guthrie  deprecated  the  practice  of  testing  electrical 
reactions  during  the  acute  stage,  more  especially  m  young 
children,  a,nd  pointed  out  the  importance  of  massage  and 
passive  movement  by  the  mother  when  the  services  of 
a  skilled  masseuse  could  not  be  obtained.  He  objected 
to  the  use  of  orthopaedic  instruments,  on  the  ground  that 
usually  they  were  much  too  heavy  for  the  clnldien  to 
carry.  Dr.‘  Buzzard  briefly  replied.  _ _ 


The  annual  report  of  the  Winsley  Sanatorium  contains 
the  announcement  that  thanks  to  the  generosity  of  a  donor 
the  sanatorium  is  quite  free  from  debt.  We  are  not  dis¬ 
posed  to  agree  with  the  medical  consultative  board  that  it 
is  not  right  to  give  tuberculin  in  increasing  doses  to 
patients  not  under  sanatorium  treatment,  as  this  would 
limit  the  use  of  this  valuable  remedy  very  considerabl  j  . 
It  may  be  noted  that  the  resident  mechcal  offlcei,  Di. 
Crossley,  is  not  of  this  opinion,  as  he  stares ,111  his  repoit 
that  it  can  well  he  given  from  a  tuberculosis  dispensary. 
Fifty  cases  had  been  treated  with  tuberculin  at  the 
sanatorium  during  the  last  two  years.  Twenty-five  vue 
givenT.™ (bovine)  by  the  mouth,  ten  B.E  hypodermic¬ 
ally,  and  twenty  others,  most  of  them  still  under  treat¬ 
ment,  by  the  same  method  as  the  senes.  1  0 

oral  method  was  given  up  as  being  unreliable.  1  lie  medi¬ 
cal  officer  considers  the  best  way  to  give  tuberculin  is  to 
begin  with  small  doses  and  gradually  to  increase  them. 
Sufficient  time  has  not  elapsed  to  form  uny  opinion  on  it. 
efficacy  or  otherwise.  Two  hundred  and  Mty-w*  cases 
were  discharged  during  the  year;  48  per  cent,  weie  fit  for 
some  work,  37  per  cent,  improved,  13£  per  cent,  did  not 
ifdprove,  and  1J  per  cent.  died. 
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BACK  TO  ARISTOTLE. 

Or  subjects  which  have  given  rise  to  great  masses  of 
hlenitiu-e  there  are  few  so  suggestive  of  dryness  and 
difficulty  as  logic.  Dr.  Mercier  must,  therefore,  be  con¬ 
gratulated  on  having,  in  his  book  entitled  A  New  Logic,1 
rendered  ins  treatment  of  it  interesting,  and  at  times 
fascinating  or  entertaining.  The  last  quality  has  indeed 
been  secured  by  rather  merciless  ridicule  of  liis  predeces 
sors,  which  perhaps  is  tactically  unwise,  though  most  of 
us  have  a  secret  admiration  for  uncompromising  self- 

Like  the  founder  of  logic,  Dr.  Mercier  is  in  the  first 
pace  a  man  of  science,  in  the  second  a  philosopher. 
Aristotle  s  treatises  were  based  on  elaborate  collections 
and  selection  of  facts,  though  he  by  no  means  parades 
these  researches ;  the  treatises  were  then  collated,  harmon¬ 
ized.  and  corrected  with  such  care  that  a  chronological 
arrangement  of  them  is  now  impossible.  But  the  care 
which  he  bestowed  on  them  has  paid  its  interest  in  the 
permanence  of  the  result  ;  for  the  history  of  philosophy  is 
largely  the  temporary  displacement  and  ultimate  restora¬ 
tion  of  Aristotelianism. 

•  -P*  Mercier  s  work  may  be  regarded,  at  least  to  a  con¬ 
siderable  extent,  as  one  of  these  restorations.  He  attacks, 
and  it  would  appear  with  success,  the  “  Traditional  Logic  ” 
and  the  “New  Logic,”  but  in  many  of  these  attacks  lie  has 
Aristotle  actually  on  his  side,  while  in  others  the  Stagnate 
eludes  him.  Since  the  agreement  appears  to  be  uncon¬ 
scious,  we  may  infer  that  the  logic  of  scientific  men  in  our 
age  bears  a  striking  resemblance  to  the  logic  based  on 
science  a  couple  of  thousand  years  ago. 

In  the  “traditional  Logic” — that  is,  the  mediaeval 
travesty  of  Organon — the  proposition  is  analysed  as 
subject,  copula,  and  predicate.  Fcr  this  Dr.  Mercier  sub¬ 
stitutes  subject,  object,  and  a  ratio  between  them,  adding 
that  the  subject  must  he  a  substantive  or  substantival 
phrase.  Now  this  last  point  is  emphasized  by  Aristotle  in 
his  definition  of  a  proposition,  the  name  for  which  is  also 
used  by  him  for  ratio;  nor  has  the  Aristotelian  proposition 
a  copula,  the  difficulties  connected  with  which  are  acutely 
analysed  by  Dr.  Mercier.  On  the  other  hand,  it  lias  not 
an  object,  and  it  has  not  escaped  Dr.  Mercier  that  this 
word  introduces  difficulties. 

Dr.  Mercier  holds  that  the  “Traditional  Logic”  unduly 
restricts  the  modes  of  reasoning,  and  his  analysis  of 
quantity  and  quality  applied  to  the  terms  of  the  proposi¬ 
tion  is  in  the  highest  degree  ingenious  and  skilful.  It  is 
clearly  the  fruit  of  long  and  deep  reflection,  and  appears  to 
defeat  the  enemies  whom  it  attacks.  Yet  it  may  be 
doubted  whether  Aristotle  would  in  consequence  have 
altered  his  theory  of  the  syllogism,  and  its  figures.  The 
syllogism  means  the  mating  of  two  propositions  so  as  to 
produce  a  third  which  is  identical  with  neither.  Such 
fertility,  according  to  him,  is  only  possible  where  the 
propositions  are  reducible  to  the  form,  “Mortal  follows 
man,  man  is  ascertained  of  Socrates”;  lienee  “Mortal  is 
ascertained  of  Socrates,”  a  proposition  identical  with 
neither  of  its  parents.  Great  numbers  of  arguments 
which  Dr.  Mercier  shows  to  bo  unrecognized  by  the 
“Traditional  Logic”  arc  easily  reducible  to  Aristotle’s 
formula.  Let  us  try  a  case :  “  If  the  air  is  too  foul  to 
support  the  flame  of  a  candle,  and  it  requires  purer  air  to 
support  human  life  than  to  support  the  flame  of  a  candle, 
the  air  is  too  foul  to  support  human  life.”  This  would 
run:  “Insufficient  to  support  human  life  follows  insufficient 
to  support  the  flame  of  a  candle;  insufficient  tosupport  the 
flame  of  a  candle  is  ascertained  of  the  air;  therefore 
insufficient  to  support  human  life  is  ascertained  of  the 
air.”  But  the  merit  of  having  collected  and  analysed 
these  various  modes  of  arguing  is  in  no  way  affected  by 
the  fact  that  the  real  Organon  escapes  Dr.  Mercier’s 
criticisms. 

I11  the  treatment  of  inductive  reasoning  we  again  find 
Dr.  Mercier  on  the  side  of  the  Stagnate,  only  what  the 
former  calls  induction  the  latter  calls  example.  A  parti¬ 
cular  snake  proves  venomous,  whence  one  infers  that  another 
snake  which  resembles  it  externally  is  also  venomous ; 

1  I  New  Loaic.  By  Charles  Mercier.  M.D.,  P’.R.C.P..  F.R.C.SXond. 
London:  William  Heinemann.  1912.  (Hoy.  3vo,  m>.  450.  10s.  net.l 


what  makes  this  reasoning  legitimate?  Dr.  Mercier 

tvne  nfK’  “  ^on*ta,nc-V  experience,”  not  of  this  particular 
t)  pc  of  snake,  but  of  the  association  of  certain  properties 
w  ith  a  certain  appearance.  “  The  appearance  of  all  bodies 

with  D  M  tl  -  T  1ri)Crfc+rf  This  formn,a  is  identical 
with  Anstotle  s  doctrine  that  the  form  is  to  be  found  in 

tho  siiecms  -that  is  external  appearance— but  involves  a 

capacity  ;  that  which  is  permanently  associated  with  it  is 

its  capacity,  all  else  is  accident.  But  when  we  come  to 

the  question  What  are  properties  and  what  accidents? 

Ixdh  authors  have  to  refer  us  to  some  other  science  than 

Instances  of  this  agreement  of  Dr.  Mercier’s  conclusions 
with  those  of  Ins  great  predecessor  might  easily  be 
multiplied;  where  a  matter  was  to  be  settled  by  hard  and 
accurate  thinking,  Aristotle  rarely  left  any  one  else  any¬ 
thing  to  say ;  but  the  merit  of  having  rediscovered  mmy 
a  truth,  which  is  Dr  Mercier’s,  is  not  diminished  by  the 
tact  that  the  founder  of  the  system  had  worked  out  the 
same.  Only  it  is  probable  that  much  of  the  matter  which 
Dr.  Mercier  has  included  in  logic  would  have  been  regarded 
by  Aristotle  as  belonging  to  some  other  study.  And 
indeed,  many  of  Dr.  Mercier’s  examples  show'  how  very 
narrow  is  the  scope  of  logic  itself  and  how  quickly  the 
help  of  other  sciences  has  to  be  invoked.  Thus,  in  the 
treatment  of  “explication”  we  are  told  that  “If  he  saw' 
licr  do  it  lie  must  have  been  there  when  she  did  it”  is  “  an 
aignment  Liat  commends  itself  to  the  reason  as  unim- 
pugnably  valid.”  Aristotle  would  call  in  the  aid  of  the 
science  of  optics. 

However  this  “newest  logic  ”  will  greatly  aid  the  cause 
o  ('.car  and  sound  thinking,  and  the  devotee  of  Aristotle 
m  any  case  will  earnestly  wish  it  success.  Perhaps  it 
may  be  added  that  the  circumstances  of  ill  health  under 
wliich  it  was  composed,  with  which  the  public  is  familiar 
and  s\  mpathizes,  make  it  an  astonishing  achievement. 


MEDICINE  AND  THE  CHURCH. 

Om:  of  the  most,  striking  examples  of  the  influence  of  the 
operation  of  the  mind,  the  spirit,  the  soul,  or  whatever  we 
may  choose  to  call  the  unknown  force  which  “  informs  ” 
our  tenement  of  clay,  is  unquestionably  religious  faith 
VVcliavo  often  pointed  out  how  effectual  this  maybe  in 
the  cure  of  affections  that  are  not  organic,  especially  those 
belonging  to  the  ill-defined  territory  of  nervous  disease,  and 
m  the  relief  of  what  may  be  called  the  by-product  of  organic 
disease.  On  this  ground  the  co-operation  in  suitable  eases  of 
the  divine  with  the  physician  may  be  advantageous.  We  have 
insisted  again  and  again  that  the  minister  of  religion  must 
not  intrude  on  the  province  of  the  physician,  but  may  help 
him  by  removing  any  existing  cause  of  mental  distress 
winch  is  aggravating  the  physical  ailment,  or  by  inspiring 
the  patient  with  the  faith  that  we  are  told  will  remove 
mountains.  Iwo  or  three  years  ago  an  organized  effort  in 
this  direction  was  made  at  Boston  by  the  Rev.  Dr. 
W  orcester  and  the  Rev.  Samuel  McComb.' Ministers  of  the 
Emanuel  Chapel  in  that  city.  Clergymen  were  to  minister 
to  minds  diseased,  wdiile  for  the  treatment  of  anv  co¬ 
existing  or  underlying  bodily  complaint  the  aid  of  ‘  phy¬ 
sicians  was  to.be  invoked.  We  believe  that  this  scheme, 
praiseworthy  in  its  conception,  has  not  been  adhered  to, 
the  clergymen  having  embarked  on  a  career  of  inde¬ 
pendent  practice  as  healers.  This,  as  we  pointed  out  at 
the  time,  is  the  rock  on  which  such  schemes  are  likely  to 
split.  The  movement  spread  to  this  country,  and  the 
ministry  of  healing  formed  the  subject  of  more  than  one 
discussion  at  the  Lambeth  Conference  in  1908.  Although 
the  subject  was  kept  alive  for  some  time  by  meetings, 
letters  in  the  press,  and  so  forth,  it  seemed  to  lapse  for  a 
time  into  a  state  of  suspended  animation. 

Interest  in  faith  healing  Avas  greatly  quickened  bv  a 
number  of  articles  which  appeared  in  this  Journal  on 
June  18th,  1910.  The  whole  question  has  for  some  years 
been  under  the  consideration  of  a  Subcommittee  of  the 
British  Medical  Association,  Avliose  report  was  published 
in  the  Supplement  of  July  15th.  1911,  p.  125.  As  that 
report  has  not  yet  been  finally  adopted  by  the  Association, 
any  detailed  reference  to  it  would  he  out  of  place  here.  In 
the  meantime  we  may  pass  in  review  some  notable  utter¬ 
ances  which  have  been  made  by  authorities,  clerical  and 
medical,  in  an  interesting  A'olurnc  published  somo 
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time  a»o.2  The  book  appears  under  the  editorship  of 
Mr.  Geoffrey  Rhodes,  who  has  taken  an  active  part  m 
furthering  the  movement  for  the  co-operation  of  the  clerical 
with  the  medical  profession.  A  foreword  by  the  Bishop  of 
Winchester  puts  the  case  clearly  in  the  following  words  : 

There  is  no  doubt  that  scientific  medical  men  are  not  going  to 
mv  attention  to  evidence  of  an  unscientilic  character.  Iney 
will  not  waste  their  time  over  it.  Nevertheless,  to  phenomena 
duly  attested  and  to  evidence  scientihcally  recorded  they  will 
uive  the  most  scrupulous  attention.  It  is  the  detailed  a 
accurate  collection  and  classification  of  facts  by  those  who  are 
trained  for  the  task  and  expert  in  its  process  that  must  precede 
generalization  upon  this  new— or  shall  we  call  it  le’med. 
branch  of  therapeutics. 

The  Bishop,  we  are  glad  to  note,  expresses  confidence 
that  the  Church  will  never  identify  itself  with  charlatan 
methods  which  might  delude  the  poor  and  ignorant  into 
the  superstitious  idea  that  they  can  be  more  cheaply  and 
effectively  healed  by  a  magic  or  tliaumaturgic  ministry 
than  by  the  knowledge  and  skill  of  trained  and  certificated 
doctors  and  surgeons.  When,  however,  the  Bishop  goes 
on  to  say  that  it  looks  as  if  science  were  only  just  now 
awakening  to  the  realization  of  its  possibilities  through 
psychical  treatment,  and  as  if  the  Church  had  never  yet 
realized  to  the  full  its  responsibility  and  its  power  111 
ministration  to  sickness  and  its  influence  over  the  reason 
and  the  imagination,  we  are  less  disposed  to  agree  with 
him.  The  Church  was  perhaps  in  old  days  somewhat  too 
eager  to  assert  its  power  in  ministration  to  sickness  and 
to  exaggerate  its  influence  over  the  reason  and  the 

imagination.  „ 

The  book  consists  of  an  introduction  and  a  number  of 
contributions.  In  the  introduction  the  editor  gives  an 
interesting  review  of  the  whole  subject.  I  hat  he  eieai  y 
understands  the  relation  between  the  spiritual  and  the 
material  in  this  matter  is  shown  by  his  statement  that 
“  the  respective  spheres  of  action  of  the  cleric  and  the 
doctor  have  to  be  mapped  out,  so  that  all  ulie  efforts  of  tlie 
one  may  support  and  never  hamper  the  other.”  All  treat- 
ment,  he  says,  whether  it  be  by  means  of  drugs,  surgery, 
or  hypnotic  suggestion,  must  necessarily  be  a  matter  tor 
the  doctor  and  those  working  under  his  immediate  direc¬ 
tion,  and  for  them  only.  Tins  well  expresses  the  spirit 
in  which  the  book  is  written.  We  may  be  allowed  to 
express  our  gratification  that  the  views  which  we  have 
often  expressed  have  obviously  furnished  inspiiation  to 
most  of  the  writers  and  that  the  British  Medical  Journal 
is  freely  quoted  throughout  the  volume. 

The  second  part  of  the  introduction  consists  of  com¬ 
munications  received  from  Sir  Clifford  Allbutt,  the  Hon. 
Sydney  Holland,  and  a  well-known  surgeon  who  veils  his 
identity  under  the  initials  “F.R.C.S.  Sir  Clifford  Allbutt 
says  that  strange  healings  do  take  place  under  religious 
influences,  and  he  adds : 

And  at  no  time  in  history  were  miraculous  cures  more  fre¬ 
quent  and  wonderful  than  in  the  Temples  of  Aesculapius  or  of 
Serapis.  Modern  cures,  whether  of  the  Eddyites  or  at  Lourdes, 
or  the  like  elsewhere,  when  compared  with  those  of  the  Roman 
Empire,  fall  into  insignificance. 

In  regard  to  this  statement,  we  venture  to  submit  that 
the  u  insignificance  ”  of  the  modern  cures  is  attributable 
to  the  fact  that  these  things  are  now  done  in  the  light  of 
dav,  and  are  tested  or  can  be  tested  in  a  way  with  a  critical 
keenness  that  was  not  applied  to  the  cures  of  the  Roman 
Empire.  We  are  in  full  agreement  with  Sir  Clifford 
Allbutt,  however,  when  he  says  that  a  careful  study  of  all 
reported  cures  of  a  miraculous  kind  proves  that  they  all 
palsies,  convulsions,  and  the  rest — are,  and  have  been, 
cures  of  one  disease  and  of  one  only  namely,  hysteria. 
Surely  we  may  here  say,  with  Sir  Thomas  .More  :  “  Marry, 
this  is  somewhat  1  ”  The  cure  of  hysteria  is  the  cure  of 
a  very  real  disease.  That  all  these  cures  are  wrought  by 
suggestion  is  what  we  have  always  held,  but  the  fact  of 
cure  must  be  credited  to  the  agency  by  which  it  is  pro¬ 
duced.  Sir  Clifford  Allbutt  will  have  no  mingling  of 
the  medical  and  the  priestly  functions,  but  he  hopes  for  a 
more  intimate  understanding  and  a  completer  sympathy 

*  Medicine  and  the  Church.  Being  a  Series  of  Studies  on  the  Rela¬ 
tionship  between  the  Practice  of  Medicine  and  the  Church  s  Ministry 
to  the- Sick.  By  Sir  Clifford  Allbutt,  K.C.B.,  F.K.S.,  A.  \V  Robinson, 
D  D.,  Charles  Buttar,  M.D.,  Stephen  Paget,  F.R.C.S.,  Bishop  of  Bloem¬ 
fontein,  Hon.  Sydney  Holland,  Prebendary  Fausset,.  M. A.,  .lane 
Walker  M.D.,  T.  B.  Hyslop,  M.D.,  Ellis  Roberts,  M.  Carta  Sturge, 
H  G  G.  Mackenzie,  M.A.,  M.D.  Edited,  with  an  introduction,  uy 
Geoffrey  Rhodes.  Witli  a  foreword  by  the'Lord  Bishop  of  Winchester. 
London  -  lvegan  Paul,  Trench,  Triibner  and  Co.,  Ltd.,  Dryden  House, 
Gerrard  Street,  W.  1910.  (Post  8vo.  pp.  307.  6s i 


between  the  representatives  of  medicine  and  those  of 
spiritual  agencies.  Mr.  Sydney  Holland,  in  a  short  note, 
says  that  no  one  who  has  been  connected  with  one  of  om 
big  general  hospitals  can  doubt  for  a  moment  the  advisa¬ 
bility  of  the  collaboration  of  the  physician  and  the  clergy¬ 
man,  each  helping  the  patient  from  Ins  own  standpoint. 
The  relations  between  the  surgeon,  the  clergyman,  and  the 
patient  are  discussed  by  “  F.R.C.S.,  who  says  1  R 

especially  in  the  case  of  a  patient  suffering  from  a  disease 
such  as  cancer,  which  requires  an  operation,  that  Me 
enlightened  clergyman  and  surgeon  may  ]oin  hands  lor 

the  good  of  spirit  and  body.”  , .  ,  ,  • 

Dr.  Buttar,  in  a  paper  which  is  a  valuable  contribution 
to  the  sub  ject,  attempts  to  define  the  position  of  medicine 
with  regard  to  spiritual  methods  of  healing,  and  to  inquire 
how  far  the  results  justify  the  movement.  In  so  far,  he 
savs,  as  the  spiritual  attitude  of  the  patient  conduces  to 
liis  peace  of  mind,  its  assistance  would  be  welcomed  by 
every  practitioner  of  the  healing  art,  but  it  is  no 
easy  to  conceive  that  spiritual  influence  could  have  any 
effect  on  such  a  disease  as  ringworm  or  on  such  con¬ 
ditions  as  congenital  malformation,  aneurysm,  valvular 
disease  of  the  heart,  or  strangulated  hernia.  He  lays 
stress  on  the  difficulty  of  finding  facts  that  will  bear 
scientific  scrutiny.  Then— and  this  a  point  tT‘at  m"Su 
never  be  lost  sight  of — a  medical  man  is  not  infallible,  and 
a  condition  thought  to  be  cancer,  for  instance,  may  turn 
out  to  he  an  inflammatory  thickening  from  which  recovery 
might  naturally  have  taken  place.  Warts,  he  points  out, 
may  disappear  rapidly  under  many  forms  of  treatment 
or  with  no  treatment  at  all.  Me  may  add  that  genmn 
cancer  does  in  rare  cases  disappear  by  some  natural 
process  of  involution  which,  unfortunately,  is  still  im¬ 
perfectly  understood.  Dr.  Buttar  rightly  says  that  a 
careful  distinction  must  be  drawn  between  the  cure  oi  a 
disease  and  the  relief  of  symptoms.  It  is  here,  as  wo 
have  ourselves  often  pointpd  out,  that  spiritual  heahn  , 
or  suggestion,  or  whatever  it  may  be  called,  finds  a  egi  i 
mate  place.  The  abolition  of  pain  the  subsidence  of 
swelling,  and  other  improvements  of  local  conditions  aic 
all  within  the  sphere  of  nervous  action ;  but  it  cannot 
be  too  emphatically  said  or  too  often  repeated  that  these 
things,  though  affording  great  relief  to.  the  patient,  are  not 
to  he  confounded  with  a  cure  of  the  disease,  bor  oui- 
selves  we  should  welcome  any  influence  that  would  sootho 
the  suffering  of  a  person  dying  of  a,  painful  disease.  1. 
Buttar  holds  that  it  is  most  unwise  to  countenance  un¬ 
trained  laymen  in  carrying  on  spiritual  healing  mtfie 
name  of  the  Church,  and  he  warns  the  Church  not  to 
attempt  to  attract  believers  by  means  oi  tliaumaturgic 
displays  of  heading  which  are  open  to  explanation  in  other 
ways. J  This  is  all  sound  and  sensible,  and,  as  far  as  the 
Church  is  concerned,  Dr.  Buttar  points  to  a  very  1  e a 
danger.  He  seems  to  us,  however,  somewhat  to  lose  sight 
of  the  patient  in  his  concern  for  the  medical  profession  on 
the  one  hand  and  the  Church  on  the  other.  As  long  as 
conditions  with  which  medicine  has  failed  to  cope  are 

cured  bv  spiritual  agencies,  processions,  etc.,  so  long  will 

recourse  be  had  to  them  by  sufferers,  ro  say  that  the 
phenomena  are  hysterical  and  that  the  cures  are  w  rought  by 
tliaumaturgic  displays  is  simply  to  confess  the  impotence 
of  medicine  and  to  cover  up  our  ignorance  by  big  sounding 
words.  After  all,  medicine,  even  at  the  present  day,  is 
largely  groping  in  the  dark.  This  being  the  case,  oar 
attitude "  towards  anything  that  promises  relief  which  is 
not  obtainable  by  following  the  doctrines  of  the  schools 
should  be  one  of  sympathetic  readiness  to  welcome  help 
from  w'hatever  quarter  it  may  come,  rather  than  the  so  - 
complacency  which  asks,  “Can  any  good  come  out  ot 

Nazareth?”  ...  , 

Mr.  Stephen  Paget  urges  the  point  at  which  we  Have 
just  hinted— that  we  ate  in  some  danger  of  forgetting  the 
patient.  He  says  that  it  is  on  the  edge  of  time  between 
life  and  death  that  the  professional  spiritual  healer  loves 
to  perform.  He  desires  to  ipake  something  happen  ;  lie  will 
not  take  it  for  granted  that  nothing  w  ill  happen.  His  position, 
Mr.  Paget  admits,  is  logical,  and  may  be  held  m  absolute 
sincerity.  Only,  lie  is  hound  to  tell  us  what  in  11s 
experience  does  happen,  and  he  is  bound  to  tell  us  ot  every 
case  of  failure  or  partial  failure.  It  is  here,  as  we  have  so 
often  had  occasion  to  point  out,  that  the  spiritual  healer 
is  in  fault.  The  Christian  Scientists  admit  no  failures,  and 
their  position  has  at  any  rate  a  semblance  of  consistency 
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ni  this,  that  as  they  hold  there  is  nothing  hi  be  cured 
t  lore  can  he  no  failure  if  nothing  is  cured.  On  the 
other  i mud.  the  guardians  of  Lourdes  and  other  miraculous 

, failur£8’  an(1  they  explain  them  by 
sn\  ing  that  God  works  as  He  pleases.  J 

Even  they,  too,  might  lx-  more  frank  in  admitting  failure 
In  the  doraxAL  of  August  20th,  1910.  we  published  some 
s’  looted  cases  as  to  the  genuineness  of  which  there  seemed 
to  1^  evidence  such  as  would  be  admitted  in  a  court  of 
1  U)n'  Pr}vato  information  we  know  that  one  of  these 
7  11  VV-V  st.nkmg  ^  it  could  have  been  accepted  as 
li  ne  -has  since  proved  a  failure.  As  far  as  we  know,  this 
h  ot  has  not  been  published.  Mr.  Paget  says,  “Till  the 

f  W  -  YlmdT  °f  sp^uanieeiing  and  its  unpublished 
la  lines  have  been  all  submitted  to  keen  scrutiny,  and  to 
ei  en  severest  and  most  searching  test  that  can  be  devised 
in  science,  nobody  who  knows  anything  about  pathology 
can  take  much  interest  in  them.”  The  worst  of  it  is  tliat 
tliere  is  so  ranch  upon  which  science,  with  the  severest 
and  most  searching  tests,  can  throw  no  light  and  which 
• .  ’  11  ]inmau  testimony  is  to  be  accepted  at  all,  docs  some¬ 
times  happen  that  w,e  must  often  be  content  to  acknow¬ 
ledge  our  ignorance. 

Of.  Jane  Walker,  dealing  with  the  relation  of  priest  and 
doctor  with  patient-,  says  the  idea  of  mental  influence  on 
disease  was  first  scientifically  formulated  about  twenty-live 
>ears  ago  ibis  is  rather  a  strange  statement  in  view  of 
the  tact  that  advantage  lias  been  taken  of  the  mind  cure 
both  by  priests  and  physicians  since  the  dawn  of  history. 

1  ie  name;  suggestion”  is  comparatively  new,  but  the 
thmg  Itself  IS  as  old  as  man. 

writes  on  faith  and  mental  instability.  He 
says  that  “of  all  the  hygienic  measures  to  counteract 
Wsturoed  sleep,  depression  of  spirits,  and  all  the  miserable 
sequelae  of  a  distrait  mind,  he  would  undoubtedly  «ive 
tii«'  fust  place  to  the  simple  habit  of  prayer.” 

Or.  H.  G.  G.  Mackenzie  discusses  pretty  fully  the  medical 
aspec  ts  of  mental  healing.  As  a  considerable  proportion 
consists  of  extracts  from  our  own  columns  on  the  Society 
0t  Emanuel  and  other  forms  of  faith  healing,  a  detailed 
review  oi  the  essay  is  unnecessary.  lie  sums  up  his 
conclusions  as  follows  :  1 


r 


TflR  nJUTT.IW 

Mr.Mc.vL  Joujtx.tL 


U,al  he  “  ^  «*»  » <*»7»y  beforo 

IJTI-  “  Writ-'S,  on  Lho  Church  and  .Mental 
‘,o'  Ik 6- essay  is  mainly  a  discussion  on  the  Lambeth 
report,  winch  has  been  sufficiently  dealt  wffl in  th 
Liutlsh  Mkwcal  Journal.  He  takes  Sie  vie w  wl. ffih  we 
;vc  often  expressed,  that  the  divine  has  a  place  in  {he 
sickroom  as  well  as  the  doctor.  But  wc  would  -dd  t  o 
conmtion  that  tho  patient  should  ask  for.  or  at  any  rate 
consent  to,  the  ministration  of  the  divine  whcx  •  ■'m  ; 

ZZ?T!:iag  nr  "°"hl  ^  *"*>  <*““  useless.  "  Of 

amlBoIint  wSh^nT>  **»*  cntitk-"  <1.0  Hm-hami 

r..j  ,  ,  ,c  k®]nS’  is  outside  our  province  to  spealc 

A&\  ,  ¥entrtl  Healing,  and  Miss  M.  Carta  Strive 

on  Inc  Metaphysics  of  Christian  Science.  As  Miss  Sm reels 

coSdicti^sT  USi°U  ithai  SU-dl  a  ^Pdeas  confusion  of 
contradictions  is  scarcely  worthy  of  the  name  of  mCa 

phvsics,  or  of  serious  discussion,  we  can  only  express  rem-et 
teacldn^  °  Wasted time  in  discussing  Mrs.  Eddy  s 

.  J  iie  wll?le  book  may,  perhaps,  be  not  unfairly  described 
in  one  sentence  as  a  plea. for  the  restoration  of  miraculous 
powers  to  the  Anglican  Church.  The  cynic  may  scoff  or 
the  philosopher  may  sigh  at  these  pretensions',  but  tho 

fbvvnkW°  ^  C0DM^Ted  -aS  a  Pnuae^vorthv  effort  to  brine 
o  ?lff81ons  *llIch  minister  to  the  spirit  and  body  of 
man  into  harmonious  co-operation.  •  “ 


science  has  at  her  command  a  vast  accumulation  of 
cun  ca)  material  on  winch  she  is  able  to  form  a  clearly  reasoned 
1/ie.re  1S  nosuc'h  thing  in  medicine  as  a  chose  jnotc, 

e5ae“j?is  StlSfacS".  d  bul  is  oreu  to  *•»<•*-  if  '“■« 

How  this  is  to  be  reconciled  with  the  statement  that 
medical  science  is  able  to  form  a  clearly  reasoned  judge¬ 
ment  on  the  clinical  material  that  lias  been  accumulated 
we  do  not  understand.  Nor  do  we  agree  with  Dr! 
Mackenzie  s  further  statement  that  the  limits  of  psvcho- 
tncrapentics,  spiritual  or  otherwise,  are  according  to 
our  present  knowledge  sufficiently  well  defined.  *  Wc 
should  say  that  it  is  just  such  a  definition  of  these  limits 
that  is  needed  and  is,  unfortunately,  still  wanting  Ho 
says  the  unostentatious  healthy  influence  of  a  cultured 
Christian  gentleman  has  a  potency  which  no  manipulation 
oi  ritual  is  m  the  least  likely  to  enhance.  If  he  will 
equip  himself  with  the  necessary  information  as  to  the 
patient’s  actual  physical  condition,  he  can  set  to  work  to 
exercise  Ins  influence  with  the  knowledge  that  he  will 
probably  effect  more,  so  far  as  a  permanent  result  goes,  than 
a- 1  the  self  <  styled  healers.  Dr.  Mackenzie  does  not,  how - 
yver.  tell  us  how  tho  cultured  Christian  gentleman  is  to 
o.iuip  himself ^  with  the  information  required  as  to  the 
patient  s  actual  physical  condition.  If  lie  knows  nothing  of 
medicine  ho  cannot  do  so  for  himself ;  he  must,  therefore, 
apply  to  the  doctor  for  the  knowledge.  Even  then,  when' 
he  is  in  possession  of  the  knowledge,  there  is  no  hint  as  to 
how  he  is  to  use  the  influence  given  him  by  his  culture. 

On  the  Reverend  W.  Yorke  Fausset’s  essay  on  Our 
Lord  s  Attitude  Towards  Sickness,  which  falls  within  the 
province  of  theology,  we  do  not  propose  to  dwell.  The 
same  writer  in  another  essay  expounds. the  principles  of 
modern  Christian  healing.  It  is  interesting,  but  we 
cannot  say  tliat  it  is  very  illuminating.  We  venture  to 
pomt  out  to  Mr.  Fausact  that  his  history  is  somewhat 
shaky  when  he  describes  Ambroise  Pare  as  the  faithful 
physician  (sic)  of  Louis  XIV.  The  Grand  Monarque  had 
a  small  regiment  of  physicians,  surgeons,  and  apothecaries 
m  Ins  service,  but  Ambroise  Pare  was  not  of  them,  for  the 


TRANSPLANTATION.  HETEROPLASTIC  VXD 
HOMOPLASTIC. 
il!™nWllol>  heteroplastic  and  homoplastic  trans- 
pUntatum’'  Schone  brings  into  line  the  facts  already 

such  biology,  experimental  surgery, 

‘  V  iha,t  of  (-1arrel>  an(l  eVfin  recent  work  in  cancer 
pathology,  regarding  the  problems  of  tissue-graft  iii. 
iimve  he  supplements  by  numerous  carefully  planned 
txjpeumems  of  his  own,  chiefly  in  connexion ‘with  skin 
tran. plantation.^  As  regards  the  value  of  organ-grafting  or 
tissue-grafting  u_om  an  alien  species,  Schone  is  rather 
sceptical,  lie  holds  that  the  phenomena  of  haemolysis  and 

57  7*  °  mouse-tumour  inoculation  are'  against 

it,  and  from  his  own  experiments  he  would  conclude”  that 

OUM  d°  ^ctef°Plasfle  transplants  always  fail  to  become 
integral  parts  of  the  host,  but  that  these  grafts  actually 
exercise  a  toxic  influence  on  the  economy.'  Tho  orffv 
service  liey  can  be  to  the  surgeon  is  that,  in  replacing  l 
damaged  structure,  they  may  be  easily  organized  by  the 
proper  ti  ssues  of  the  host.  “  - 

Homoplastic  transplantation  is  useful  to  the  surgeon  and 
frequently  such  grafts  become  incorporated,  but  according 
to  Schone  s  experiments  with  skin,  failures  are  by  no 
means  infrequent,  even  when  the  provider  and  the  new 
nest  are  blood  relations.  This  fact  is  of  considerable, 
importance,  as  showing  the  extremely  subtle  but  undoubted 
biological  differences  tint  exist  between  individuals  of  the 
same  species,  as  has  been  pointed  out  in  recent  papers 
by  Las  hford  and  others,  on  mouse-tumour  inoculation. 

¥rs  and  rsbows  that  in  homoplastic 

flatting,  though  to  a  much  less  extent  than  in  hetero¬ 
plastic,  a  toxic  factor  has  to  be  reckoned  with.  He  insists 
on  the  individuality  of  an  animal’s  own  tissues,  on  the 
biological  resentment  to  such  as  are  not  autogenous,  and 
he  contrasts  with  the  fate  of  thebe  the  invariable  success 
attending  grafts  taken  from  other  parts  of  the  same  animal. 
At  the  same  time  lie  emphasizes  the  fact  tliat  a  tissue  such 
as  me  skin  retains  its  characters  depending  on  its  original 
position— tor  example,  in  the  nature  and  lie  of  its  hairs. 

lhe  monograph  shows  an  extensive  acquaintance  with 
the  literature  ot  the  subject,  such  as  might  he  expected 

m  .  ,e  caecr.?/  *  surgeon  and  experimenter  of  Sclidne's 
eminence.  Hie  hiliogrnphy  is  valuable. 

OPERATIVE  SURGERY. 

V\  isiTERs  of  textbooks  on  operative  surgery  -for  students 
and  practitioners,”  as  tlie  favourite  phrase  runs,  frequently 
seem  to  find  themselves  in  the  unenviable  and  uncomfort- 
able  position  of  being  in  two  minds.  The  writer  desires 
W8  to  contain  the  latest  operative  improvements  and 

heteropUislischfi  untl  hmtik>iA<i*(isohe  Transplantation  Von 

Kssr  19LJ- 
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advances  for  the  benefiUof  practitioners,  but  he  cannot 
tear  himself  away  from  the  exercises  of  operative  sm  eiy, 

S?  UgZn  o  ot  "arteries  and  the  ancient  amputate 
deemed  necessary  for  the  student.  Dr.  A.  ubersi  s 
textbook  of  operative  surgery4  presents  the  °Pe^t4^s  ^ 
the  extremities  in  admirably  clear  and  concise  fashion 
^h  apt  illustrations.  We  do  not  know  any  book  m 
which  students  will  be  able  to  grasp  more  quickly  die 
v^oL  amputations  of  the  foot  and  knee  .while  the 
methods  of  ligature  of  arteries,  the  vast  majority  of  which 
have  never  been  tied  by  surgeons  except  on  dhe  cadaver 
are  plainly  and  in  the  least  possible  number  of  words  set 
forth  ^  The  descriptions  of  operations  on  the  neck,  thorax, 
and  abdomen  are  by  no  means  so  well  or  so  amply  done 
The  surgeon  called  upon  to  amputate  does  not  think  about 
(?hopSg  and  Lisfranc,  Carden  and  Gritti,  but  contone 
himself  with  cutting  his  coat  according  to  Ins ^  cloth 
making  the  most  of  the  material  left  him  by  ^hc  railway 
smash  or  the  tuberculous  sinuses ;  but  when  ^e  operates 
for  the  removal  of  tuberculous  glands,  m  the  neck,  01  im 
strangulated  hernia,  or  for  intra-abdominal  ^aemorrhag 
he  is  in  a  fresh  field,  and  has  got  to  be  very  precise  and 
definite  in  his  movements,  and  must  show  respect  to  the 
course  of  vessels  and  nerves  and  to  the  arrangement  o 
muscles  Now  the  sections  of  this  hook  dealing  with 
regions  are  inadequate  and  scrappy  and  not  quite  up  to 
d!ate  For  example,  sufficient  emphasis  is  not  laid  on 
lateral  anastomosis  of  bowel  as  the  ™thodp«  « 
of  joining  intestine.  Murphy  s  button  and  circular  sutme 
are  now  almost  universally  discarded,  and  yet  Dr  Obeist 
oiyes  them  prominence.  Then,  again  inguinal  colotomy, 
when  the  gridiron  method  of  dividing  the  abdomina 
muscles  is  used,  is  a  much  simpler  operation  than  the 
author’s  text  and  illustration  indicate ;  an^  ^(l10  C  ^ 
no  one  will  attempt  a  gastrojejunostomy  on  the  meagie 
amount  of  information  he  finds  111  this  work,  fiber c  arc 
some  glaring  inaccuracies  of  illustration  winch  we  feci 
bound  to  point  out.  The  Czerny-Lemhert  suture  of  bowel 
is  wrongly  figured  on  page  155;  the  inner  row  of  sutures 
should  include  the  mucosa  as  well  as  the  musculosa  and 
serosa.  Then  the  surgical  knot  should  be  shown  as  a  leef 
knot  with  the  first  loop  doubled,  and  not,  as  031  l^ge  5,  as 
a  “  granny .”  And,  lastly,  the  picture  on  page  143  of  the 
mode  of  curling  up  the  separated  sac  m  Mace  wen  s  opei  a- 
tion  for  radical  cure  of  hernia,  is  incomprehensible  but 
apparently  wrong.  __ _ _ 

NOTES  ON  BOOKS. 

THE  scope  of  Pharmaceutical  Formulas' 5  the  eighth  edi¬ 
tion  of  which  has  recently  appeared,  is  well  indicated  by 
its  subtitle  of  “The  Chemist’s  and  Druggist  s  Book  ofi 
Useful  Recipes  for  tlie  Drug  Trade.  ’  The  latest  1  elision 
bas  resulted  in  the  addition  of  some  400  new  formulae, 
while  alterations  are  also  numerous.  The  preparations 
rain'c  from  toilet  articles  (skin  creams,  applications  foi  the 
hair  etc  to  writing  inks  and  varnishes.  The  chief  value 
of  the  formulae  to  medical  practitioners  will  be  m  the 
information  they  give  as  to  the  probable  composition  of 
manypropriet£^  articles  or  others  of  which  the  formula 
is  not  divulged  by  the  maker  or  vendor. 

Headers  of  fiction  are  now  familiar  with  the  device  of 
makffig  the  record  of  a  motor  tour  the  pegpn  which  to 
1. a  11  ci  p  love  story,  but  Mr.  Archibald  Birt  (Di.  A.  fi>. 
Brockway)  has  managed  to  vary  this  rather  threadbare 
theme  very  pleasantly  by  charming  descriptions  of 
Australian  life  and  scenery.  His  recent  novel,  1  he  Docwsi 
and  the  Ladybird*  is  a  clever  combination  of  guide  book 
and  novel,  wherein  the  course  of  true  love  runs  almost  as 
smoothly  as  did  the  the  two  cars  which  gave  their  names 
to  the  book.  The  story,  which  is  written  in  the  form  of 
letters  from  a  busy  doctor  in  Sydney  to  his  sister  at  home, 
gives  some  entertaining  pictures  of  life  in  New  South 
Wales:  and  an  additional  interest  is  imparted  by  the 
many  excellent  photographs  which  illustrate  the  route 
followed  by  a  party  of  motorists  in  quest  of  iresh  w  oods 
and  pastures  new. _ _ _ _ _ _ 

1  Km-aefasstc  chirurgische  Operations  lehre  filr  Studierende  unci 
Ac,  te Von  Dr.  Ad.  Oberst,  I  Assistent  an  der  cteurg.  Klimk  nnd. 

Riivatdozent  fiir  Chirurgie  an  der  farbigen 

S.  KaiUor.  1911.  (Sm>-  my.  8vo,  pp.  198,  mit  2S2  zum  ten  laimgen 

a* 

(Demy  8vo,  pp.  251,  illustrations  31.  I  nee  6s., 


The  report  of  the  Proceedings  af  the  Canal  Zone  Medical 
Association ?  for  the  half  year  ending  March ,1911,  contains 
some  nine  papers,  each  followed  by  more  or  less  len0  . 
mseusffirnis  Dr.  Darling  records  a  case  of  Oriental  sore 
Sch  originated  in  Panama  itself,  and  was  apparently 
duo  to  the  bite  of  a  tabanid  fly.  Another  is  a  study  by 

Drs  A  B.  Herrick  and  T.  W.  Earhavt  of  the  bone  changes 

in  leprosy,  the  conclusion  drawn  being  that  tlicir  charac- 

tevistic— -that  is,  either  progressive  distal  or  concentric 

atrophy— is  of  much  utility  in  the  differential  diagnosis  of 
eaifiv  cases  Dr.  W.  E.  Deeks  gives  a  brief  summary  of  an 
SKn  by  Dr.  W.  M.  Janies  and  himself  into  the 
etiology  of  haemoglobinurie  fever.  It  suggests  that  the 
coiidition°  is  due  to  a  ferment  generated  by  all  malarial 
parasites,  but  only  capable  of  acting  to, 

certain  conditions,  the  precise  nature  of  which  lemams  to 

be  determined.  _ 


7  The  Proceedings  of  the  Canal  Zone  ^“n^s0^th°e?  Istbmia^ 

ub» 

(Medium  8vo,  pp.  114.)  _ . 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Portable  Electric  Lamp  for  Ret i noscop ij. 

Dr  Alfred  0.  Norman  (House-Surgeon,  Sunderland 
and  Durham  County  Eye  Infirmary)  lias  designed  a ^  port¬ 
able  electric  lamp,  suitable  for  retmoscopy,  which  he 
thinks  will  be  found  useful  in  the  medical  inspection  of 
school  children.  It  has  been  made  from  his  sketch  by 
Messrs.  T.  Miller  and  Co.,  of  32,  Lauriston  Place,  Edin¬ 
burgh.  It  consists  of  a  head  band  carrying  an  8-candlo 
newer  4-volfc  frosted  Osram  lamp  suitable  for  that  pur¬ 
pose.  Dr.  Norman  writes :  The  diameter  oi  the  lamp 
hnlh  is  l1-  in. — a  size  which  I  have  found  to  give  a  very 
sharpiy -defined  shadow.  At  the  base  of  the  lamp-holder 
is  a  switch  for  turning  on  the  current.  The  connecting 
cords  are  long  enough  to  allow  of  the  battery  being  placet  ■ 
upon  the  floor  behind  the  patient’s  chair.  The  band  is  so 
applied  to  the  child’s  head  that  the  lamp  is  in  the  vertical 
axis  of  the  body,  a  position  which  renders  retmoscopy  of 
either  eye  an  easy  matter.  At  the  anterior  end  of  the 
head  band  there  is  an  adjustable  hook  to  reeei\e  the 


bridge  of  the  trial  frames ;  this  prevents  tlie  irames  from 
slipping  out  of  place  in  the  case  of  children  with  small 
noses.  The  whole  thing  weighs  less  than  8  oz.,  and  is 
supplied  in  a  leather  case  measuring  about  8  in.  by  bin. 
The  battery  is  a  4-volt.  30-amperc  hour  accumulator,  m 
celluloid  case,  weighing  about  61  lb.,  and,  when  fitted  into 
a  wood  carrying  case,  measuring  about  4  m.  square  by 
7  in.  high.  It  can  be  recharged  at  any  garage  tor  bd.  or 
9d.  but  when  constant  work  is  to  be  done  it  is  advisable 
to  have  two  batteries,  so  that  each  can  be  charged  about, 
once  a  week.  I  myself  have  given  the  instrument  a  good 
deal  of  use,  and  it  has  been  adopted  by  an  ophthalmic 
surgeon  to  one  of  the  county  councils.  It  has  so  far  given 
complete  satisfaction. 

The  Wasscrmann  Reaction. 

Messrs.  Burroughs  Wellcome  and  Co.  have  issued  in 
convenient  form  and  quantity  two  of  the  reagents  neces¬ 
sary  for  carrying  out  the  Wasscrmann  test.  These  are 
“  Wellcome  ’’  brand  alcoholic  extract  of  guinea-pig  s  heart 
(for  use  as  antigen),  and  “Wellcome”  brand  liaenioij tic 
serum  for  sheep’s  corpuscles  (for  use  in  the  TV  asseimann 
and  other  complement  deviation  tests). 
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LITERARY  NOTES. 

Jr  “"“onneed  that  it  is  intended  to  publish  a  life  of 
J.  )rd  Lister.  I  he  President  of  the  Royal  College  of 
Surgeons  of  England,  Mr.  Rickman  J.  Godfee,  will  be  <dad 
to  i  cceive  any  letters  of  scientific  interest  likely  to  be  of 
■'  the  reparation  of  the  work.  Such  docu- 

Sf,Utr  S50uM  t>C,  {UidressC(1  to  Mr-  Oodlee  at  10.  Win,,, ole 
Stieet,  Cavendish  Square,  W.  They  will,  if  desired  be 
ict mned  after  having  lieen  copied 

4ih\tmetUn?  £  t!1C  RPyRl  Institution,  held  on  March 
T,c  special  thanks  of  the  members  were  returned  to 
1  .  d.  (  .  Simpson  for  lus  present  of  an  original  letter 
1,11  ,10-,aU'  thc  bookbinder  to  whom  Faraday  was 

apprenticed,  giving  some  account  of  Faraday’s  early  life 
A  now  publication,  entitled  Annals  of  Tropical  Saniia- 
:;:,.is  to  be  .sued  shortly  by  the  Liverpool  School  of 
Iiopica  Medmmc  It  will  be  edited  by  Sir  Ronald  Ross, 

(  I  F  nPH  !  p°  f Slsta^e  °f  CokmcI  W-  (i-  King, 
;ij  V’  1  ld”  and  Professor  .  J.  Simpson,  M.D.  it 

A"n  lf  Published  in  at  least  four  parts  every  year  The 
annua1  volume  will  contain  at  least  five  hundred  pages, 

TIoToTt,  G;  WiU  bG  thc  8amo  as  that  of  the 
Aiwals  of  Ti  opr  cal  Medicine  and  Parasitology 

-U  a  meeting  of  the  Aeademie  des  Inscriptions  et 

hedes- Lotties,  held  on  February  2nd,  M.  Martha,  Professor 

in  the  Faculty  of  Letters  of  the  University  of  Paris 

communicated  tlio  results  of  his  long  researches  on  the 

dee  phennpnd  translation  of  the  Etruscan  language,  to 

A\ hull  hitherto  no  kcj  has  been  found.  Two  of  the 

in.scnptu.ns  deciphered  by  him  relate  to  medicine  One 

is  somewhat  remotely  connected  with  medical  practice,  and 

l  i0  Proposition  it  expresses  would  not  find  favour  with 

many  doctors  at  the  present  day.  It  reads  as  follows  : 

1  ■  11  nsff  paclnes  vel  cltln ,  which,  according  to  M.  Martha 

means,  M\  me  is  the  best  means  of  soothing  pain.’’  The 

o  her,  winch  is  written  on  a  leaden  plate,  seems  to  be  a 

nudical  consultation  between  a  healing  god  and  the  reh 

,veS  o,  au  oM  man  of  80  years,  whoom.W  take  nomlt 
mem  only  with  difficulty.  The  remedy  ordered  is  a  thick 
soup  made  of  cereal  seeds,  washed  down  with  water.  We 
gise  the  statement  of  the  case  as  translated  by  M.  Martha  • 

'I'he  father,  aged  80  years,  feeds  himself,  alas  !  in  a  wretched 

!.‘r;  i  Ur  n°C0Unt  of  th0  weakness  which  has  superve  eh 
at  the  end  of  the  season  (or  of  the  disease?,  the  difficulty  IS 
ch.onic.  His  food  is  cut  into  pieces  sufficiently  small  '  01, 

5SS®g  !  r'h>*.to  t,w  faot  that  there  is  iio  nmvement 

the  jaw  the  food  remains  in  the  obstructed  gullet.  Mas  '  hv 

°f  the  imtient’  grandfather  walks 
ei\  ..wkwardly.  As  a  consequence  of  two  recent  fails  a!as> 
m  0U  <  ei  ls.  a  Jlttle  swollen  and  the  skin  is  discoloured 
Sfix-shh'Jgsieep.11  WaS  e00t1,  has  become  bad<  a»d  he  gets  no 

-ilore  is  the  prescription  of  the  divine  doctor  : 

Pc  of  good  cheer.  If  the  powerlessness  of  the  jaw  continues- 
% «e: raeal  Porridge  m  sufficient  measure.  From  that  moment 
ti.e  act  of  nourishment  will  go  on  well.  Should  a  liitlo 
morse  accidentally  stick  in  his  threat  the  mvXwffVo  a 
spoonful  of  cold  water  poured  in  drop  by  drop  will  make  he 
pati’6‘?°,e  feaf-'  •  Ti  the  shoulder  is  swollen  and  the  blood  extrava- 
thc  sP°fc  be  rubbed  with  grease  and  the  blood  swelling 
amiable  PP  ^  U‘e  httle  ttther  vdH  become  perfect!? 

It  is  to  be  hoped  that  tlie  old  gentleman  recovered  both 
ins  power  of  swallowing  and  liis  temper. 

J  here  is,  perhaps,  no  more  striking  feature  in  iho 
history  of  the  French  Revolution  than  the  strange  contrast 
presented  by  the  principal  actors  of  this  tenable  drama  in 
their  public  and  private  capacities.  The  very  men  who 
as  rulers  of  Pans  during  the  Terror,  outrivaled  Nero  o>- 
<  ahgula  in  then-inhuman  ferocity,  were  for  thc  most  part 
affectionate  husbands  and  fathers,  and  sedulously  p?no. 
Used  m  the  bosom  of  their  families  thc  virtues  in  which 
nnceaway  from  home,  they  were  so  conspicuously  lacking’ 
yj':,.'-™  Esmonet,  however,  writing  in  if  J  •marls 
Medical  for  December  9tli,  1911,  finds  an  exception  to  this 
almost  universal  rule  in  the  case  of  Marat,  whose  blood- 
stained  political  career  lie  considers  as  quite  in  kcrpiim 
wuh  his  temperament  and  character  as  manifested  in  early 
ae.  And  yet  like  so  many  of  his  confreres ,  Marat,  until 
the  outbreak  of  the  Revolution,  had  done  nothing  to  forfeit 

]  i  be  ™?arded  as  a- perfectly  upright  and 

honc.-'t  citizen.  His  own  master  since  the'  awe  of 

m  ii  C  A?  %vandei’ed  half  over  Europe  before  he 
final, y  settled  down  to  practise  in  France,  and  had 
earned  wherever  lie  went  the  reputation  of  beam  an  able 
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physician  and  an  honourable  man.  Part  of  bis  prolonged 
vea^  "ft,?1  SPCnt  ^England,  where  lie  livid  forSn 
published  ami  where,' V™  "Cr<’ 

degree  as  Doctor  of  Medicine  from  the  uIiivcrsilvTST 
Andrews  He  appears  to  have  had  a  flourishim-  m-aetico 
in  Church  Street,  Soho;  and  besides  being  the  inventor  of 

imethdteis''heCwase  COfnsideil'ed  Evaluable  in  cases  of  chronic 
luetlmtis,  he  Mas  extremely  successful  in  liis  treatment  of 

certam  leases  ot  tho  eye,  thanks  to  his  IfeS 

avoiratesoienees— optics  an<l  electricity.  When  it,  1777 

he  at  length  returned  to  Franco,  lie  sprans  at  oneo  into 

.line  through  ]ji»  cure  of  the  beautiful  Maroni.sc  do 

dvin;;,cof"eon’  tluvCourt  "«*«*  a«S  % 

dAing  of  consumption,  and  who  was  restored  to 
health  by  a  course  of  Marat's  famous  “Eau  factice  anti 

Sd  .TUr  „?  Pt‘eparati0n  Iiu«!  aed  ahJo 

y\ inch  the  inventor  never  divulged  the  secret  This 
marvellous  cure  obtained  for  Marat  the  post  of  phv 

.-ician— not  -horse  doctor,”  as  Carl  vie  saws _ in  * 

bo«Iyguai-d  of  the  King’s  brother,  the  Comte.  d’Artois- 
and  was  the  means  of  his  gaining  an  extensive  private 
practice,  which  he  proceeded  to  turn  to  the  best  possible 
account  by  charging  extremely  high  fees.  He  did  Ins  work 
conscientiously,  however,  and  such  of  his  notes  as  have 

UoToThif hr  t?°!i-great  1fins  ovcv  thc  exami‘ua- 

Phvsician  (hd^unt  i  JLS  P°Pldari‘y  as  a  fashionable 

pi  1} sieiandid  not  last  long.  Prom  his  earliest  years  l,o 

appears  to  liave  been  of  a  morbidly  jealous  and  sus 

picious  nature,  and  a  man  with  whom  'it  was  difficult  to 

!irA°nx eaSy  t€‘L'm8  ’  aud  now  at  the  turning  point  of  his 
civeei  he  managed  to  estrange  even  the  most  indifferent  of 
is  professional  brethren  by  his  discourtesy  and  his  furiou  i 
diatr.bes  in  defence  of  las  own  theories.  The  refusal  of 

t  !!;AiCauenne  des  ScAuces  lo  admit  him  as  a  member  of 
then  body  was  a  cruel  blow  to  his  vanity,  and  little  bv  lift  lo 

of°th  cDnkt  have. Persuaded  himself  that  he  was  the  Victim 
ot  the  plots  and  machinations  of  his  colleagues.  This 
mama  ot  persecution  coloured  the  rest  of  liis  life.  Chance 
soon  gave  lnm  the  opportunity  of  avenging  first  his  own 
and  then  the  people’s  wrongs,  and  from  persecuted  to 
persecutor  was  but  a  step.  Like  the  tiger,  Marat,  bavins 
onet,  tasted  blood,  could  no  longer  live  without  it  ’  and  it 
was  aminst  tho  acclamations  of  those  whose  in  ebst,  ha 
^  *fving  that  tho  execrable  “Ami  ,h? 

•  PK)  once  a  cultured  and  popular  physician  perished 
in  the  storm  which  he  himself  had  help^to  ^  ^ 

The  Chemical  World,  the  first  number  of  which  appeared 

SeretoSflh?^  Ut°  ,fi-Ui  a-  Spacc  in  the  sSLtific 

xitei atui e  of  this  country  which  is  not  at  present  fullv 
occupied,  and  present  to  those  interested  in  the  many 
ranches  of  chemistry  an  account  of  progress,  in  both 
theory  and  practice,  discussing  such  other  matters  as  mav 
be  expected  to  influence  the  future  progress  of  tiffs 
science.  It  is  edited  by  Mr.  W.  P.  Dreancr  F  1  C  l 
published  by  Messrs.  J.  and  A.  Churchill.’  If  we’ mav 
judge  from  the  contents  of  tlie  first  number,  the  periodic aJ 
-eeins  likely  to  serve  a  very  useful  purpose. 
i  Diy  Henry  Barnes  (Carlisle)  asks  if  any  reader  can  heln 
mm  to  the  name  of  the  author  of  tlie  following  lines  ;  P 
Glorious  your  aim,  noble  is  vour  art 
Tn  death  an?  st°P  his  flying  dart. 

Anu  mAilT  sofur°  whence  tl,e  fierce  contest  grew. 

And  life  s  short  lease  on  easier  terms  renew  • 

hut  when  more  powerful  ills  all  efforts  brave 
To  ea.se  the  \  ictim  no  device  can  save 


Rut  smooth  the  lingering  passage  to  the  grave. 

He  adds  :  "In  1882  I  was  attending  a  boy  who  had  a  Ion" 
and  distressing  illness,  during  which  I  had  the  advantage 
of  a  consultation  with  the  late  Dr.  Hughlings TjaSson 
and  in  which,  with  tiffs  help,  wc  had  beenW  ’ 

I  o  trace  the  source  whence  the  fierce  contest  <n-ew 
And  life  s  short  lease  on  easier  terms  renew  ;  °  ’ 

‘  sinocir^br1  F 'ateI;V’  thC  °n,y  tllinS  we  Jo  was  to 

smooth  tho  lingering  passage  to  the  grave,’  I  liaripened 

to  quote  some  of  the  lines  to  the  boy's  inother  the 

course  of  the  attendance.  She  asked  me  for  a  copy,  which' 

I  gave  her,  and  she  now  writes,  after  this  E  Wo 

o  years,  to  ask  me  if  I  can  tell  her  tlie  missing?  wS 

1=  nmv  S3  hnf-+-  1  bavf; in  vahl  marched  threrngh  my 
libiaiy  for  the  quotation,  and  I  shall  be  grateful  if  any  one 

can  complete  it  for  me,  and  tell  me  under  what  eircum! 
stances,  and  by  whom,  the  lines  were  originally  written.  ’ 
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BRITISH  MEDICAL  BENEVOLENT  FUND. 

Ax  the  February  meeting  of  the  committee 
Ciises  were  considered  and  grants  amounting  to  £281  nmtic 
to '  twenty-seven  of  the  applicants.  Appended  is  an  abstract 
of  the  cases  relieved : 

ss,^|5« 

l,.tbmd'dS?enuieat],i.('4ev»  long  illness,  but  hopes  tonmm- 

>*i”  ;»T‘  i‘ii‘c«k£|,»S!‘  aX  “S' a  liUlo  tel),  to 

to  be  temporary. 

■,  Ar  ir  to  (•  i\f  \berd.  Husband’s  savings 
V\h1ow,  aged  46,  of !  "«{££in  death,  and,  although 

r,u.te  exhausted  bjy  a  herself,  has  incurred 

l^eavy  expensed  owing  to  the  ill  health  of  a  daughter,  recently 

‘,ew li er's  'a'Sij^Has had  bad  hoaMSi  tor  the  last  ten  years 

is  decided  on.  M.Edin.  No  income  ;  has  recently 

,md  l,M  *" ohik1ren 

toM“KP"s:,ie^£lVv.ln“me  »  sma11  *»*  Law  pension. 
Xtclier  ed  twice,  £24.  V  f  g  Ko  income,  and  through 

f  \*na hie  to  e'Sn  nioi^than  a  few  shillings  a 

vveelw whlcl?  acres ^osupporl^not  only  the  applicant  hut  two 
sisters  who  are  unable  to  earn  their  living.  Relieved  twice,  £36. 

V  Daughter  a^ed  60.  of  late  M.R.C.S.  No  income,  and  unable 
to  earn  a  living  on  account  of  a  painful  detornnty.  Voted  £12 
t  \v  ,i:  '  (  '  ?55  of  L  R.C.P.Edin.  No  income,  and  practically 
.le^nSt  SSjghte  earning  only  a  tew  shillmgs  a  week. 
Relieved  twice  £20  \  oted  it. 1  R  f,  p  siuce  husband’s  death 

three1  year «°ago  has  been  endeavouring  to  establish  a  boarding- 
house  tat  fos  now  exhausted  her  small  capital.  Ihiee 
child^maged^t0  6.  gf^Uwice.  m. 

to  support  lferself 'by  nursing,  but  has  no  certificate;  children 

unable  to  help.  ..V°tet'£}„2:  ^dcr  L.B.A.  Supplements  a 

Kniall’pebkiolfitii^a  cbiritab/oltAety  by  taking  boarders,  but 
buds  inm-easing  difficulty'  in  meeting  her  expenses.  Relieved 

once,  £1Q.  Voted  £10.  L.R.C.S.Eclin.  No  income,  and 

-  c-hildrcu.  Relieved  four 

“nwlw  Igofif oilate  M.B.O.S.  Id  a  nurse  by  profession, 
hi  t  uSle  to  funport  herself  as  such  owing  to  incurable  deal- 
nSS,  aM  is  consequently  dependent  upon  un^rtaan  ^rmngs 
from  needlework,  etc.  Relieved  seven  times,  £63  £10 

\l  KCS  a "ed  77.  Was  appointed  doctoi  to  a  .ueuicai  am 
A  siwciatiou  eighteen  monl  ho  igo,  bnt  n.s  Iou.nl >t  mgmMt  to 

0lti‘i,"ow“Sa'S  o'£MSwB"^^iaioX1talatbrba..fl'B 

death  some^ years  ago,  but  lost  it  in  the  attempt  to  establish  a 
boarding-house,  and  is  now  quite  without  means.  Relieved 

01I)a\mhtersV°aged£171  and  64,  of  late  ME.C.8.  Were  fairly 
provided  for  at  fathers  death,  blit  have  iost  practically  everj- 
tiiin u  through  unfortunate  investments,  and  aie  now  'i  g 
"ether  in  a  bed-sitting  room.  Relieved  once,  £18.  \  oted  £18. 

1  W  low  a  fed  70  of  M.R.C.S.  Nursed  and  supported  her 

r.  S.E  «  sus 

tl] Widow2'a<ved°6Ll  oPil.R.C.S.  Only  income  a  small  pension 
wiuow,  ttoeu  ui,  fvpfiuentlV  laid  up  for  months 

“riaiwbtSi-'eil  61.  of  late  L.S.A.  Has  supported  SerselJ  for 
sevS  eai  b'y  letting  lo.lgmge,  but  flnd« ;  mcreasmg *»«>'«» 
owing  to  ill  health  and  competition.  Relieved  tlnee  times,  ~At>. 

'  'widmv2'  aged  62,  of  M.R.C.S.  Quite  unprovided  for  at 
inland’s  death  live  years  ago,  ami .  en«teavo«w  to  JJJinta  i 
herself  by  receiving  boarders.  Llnldien  only  just  se 
supporting.  Relieved  once,  £12.  \  oted  £10. 


indifferent;  children  only  able  _  to  give  slight  assistance. 

Relieved  thirteen  times,  £147.  v otea  £12.  . 

1  Willow  .io,(i  53  Of  M.R.C.S.  Since  husbands  death  has 
tried  to ’support  herself  hv  taking  hoarders,  and  is  now  m 
difficulties,  which  she  hopes  will  be,  temporary.  Relieved 
twice,  £22.  Voted  £5.  ... 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 


.  i\eiieveu  unct;,  - -  . 

aged  62.  of  M.R.C.S.  Quite  unprovided  fo 


at 


Wwimv  n//ecl  bZ,  01  *VL.  .l\  .  rj.  .  i  ,  ‘  . 

husband's  death ,  and  dependent  f  TnS 

small  weekly  wage  as  a -shop  assistant.  Relieved  ei„ht  times, 

^ 9\V ido w ,C ' ‘a g c d  62,  of  M.R.C.S.  No  income  and  health 


THE  care  of  the  recovered  insane. 

The  annual  meeting  of  the  After-Care  Association,  for  poor 
Persons  discharged  recovered  from  asylums  for  the  insane 
was  held  on  February  28tli  at  Queen’s  Date  Hall,  South 
Kensington,  Lord  Claud  Hamilton,  M.P.,  presiding.  _ 

The  report  of  the  Council  explained  that  the  association 
had  been  able  to  accomplish  useful  work  in  finding  occupa¬ 
tions  for  persons  discharged  recovered  irom  asylums. 
Many  of  these  people  were  quite  capable  of  following 
suitable  employment,  but  the  anxiety  and  strain  ot  seeking 
it  for  themselves  were  more  than  they  could  unde i take  at 
first.  During  the  year  applications  on  behalf  of  3..  pe isons 
were  received;  of  these  221  were  women  and  178 
men.  This  was  a  considerably  larger  number  than  had 
been  dealt  with  in  any  previous  year.  Some  were 
declined  as  it  was  felt  they  would  be  unable  tu  bcai  the 
strain  of  ordinary  occupations,  and  therefore  did  nou 
properly  come  within  the  scope  of  the  association  s  w  or 
L  increasingly  large  number  of  those  who  had  been 
assisted,  it  was  gratifying  to  note,  had  repaid  the  whole 
cost  of  their  outfit  or  had  sent  donations.  The  association 
had  received  in  subscriptions  during  the  year  <£I,3b3  its., 
and  had  expended  £942  7s. 

The  Chairman  spoke  m  commendation  of  the  w oik  the 
After-Care  Association  was  doing  throughout  the  country. 

It  was  surprising  how  much  was  done  with  the  hmitcM 
income  at  the  disposal  of  the  association.  The  difficulty 
of  obtaining  employment  for  persons  regarded  as  tainted 
with  lunacy”  must  he  considerable,  having  regard  to 
popular  prejudices,  but  it  was  to  he  hoped  that  the  Public 
would  gradually  come  to  realize  that  it  did  not  follow, 
because  a  person  had  been  at  one  time  m  an  asylum,  that 
a  recurrence  of  the  disorder  was  to  be  expected. 

Dr.  Percy  Smith,  in  moving  the  adoption  Oi  the  report, 
described  the  organization  by  means  of  which  the  asso¬ 
ciation  carried  on  its  work,  and  gave  particulars  of  a 
number  of  typical  cases  which  had  been  helped.  lU  sai 
that  if  the  association  had  not  lent  a  helping  hand  these 
people  would  have  found  the  greatest  difficulty  m  starting 

1,1  Dr gc!”  Hubert  Bond  (a  Commissioner  in  Lunacy),  in 
seconding,  remarked  that  among  the  many  factors  that 
caused  a  patient  to  break  down  and  require  attention,  the 
one  that  stood  out  most  numerously— perhaps  not  most 
importantly— was  worry;  and  of  all  the  varieties  o 
mental  worry,  lack  of  employment  and  its  attendant 
stress  was  the  most  prominent.  Therefore  the  asso¬ 
ciation  was  doing  a  very  important  and  useful  work. 
It  was  a  godsend  to  those  responsible  for  the  eaie  of  the 
patients  in  asylums,  when  they  were  endeavouring  to 
replant  a  patient  in  the  world,  to  know  tjat  'f  o 
friends  of  the  patient  were  available  the  Aftei-Caie 
Association  was  ready  to  afford  assistance.  .  . 

The  Secretary  (Mr.  IT.  T.  Hoxby)  appealed  to  medical 
superintendents  of  asylums  to  become  members  ot  the 
association,  and  to  avail  themselves  of  the  organization  it 

1  The  report  was  adopted.  The  re-election  of  the  officers 
of  the  association  was  proposed  by  Dr.  Dixon  (Leicester 
Infirmary),  who  remarked  that  the  opinion  was  sometimes 
expressed  that  the  State,  having  undertaken  the  care  ot 
the  insane,  would  also  make  itself  responsible  for  assisting 
recovered  eases  to  resume  the  battle  of  life.  For  such 
eases  as  that,  however,  personal  influence  and  sympathy 
were  needed,  and  the  After-Care  Association  through  its 
workers  was  better  able  to  deal  with  these  people  than 
any  State  organization  in  which  the  personal  element 
necessarily  was  more  or  less  subordinated.  Mi.  >• 
Hodoson  (a  Commissioner  in  Lunacy)  seconded,  and  tne 

officers  were  re-elected.  -  +1l. 

The  mcetiug  concluded  with  a  vote  of  thanks  to  the 
Chairman  and  to  Dr.  and  Mrs.  Marriott  Cooke,'  who 
entertained  the  members  of  the  association  to  tea  alter 


the  meeting. 
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LONDON  SCHOOL  OF  CLINICAL  MEDICINE. 

Tiii-.  annual  dinner  of  the  London  School  of  Clinical 
Medicine  (Post-graduate),  which  is  in  association  with  the 
Seamen's  Hospital,  Greenwich,  was  held  at  Prince’s 
Restaurant,  on  Friday,  March  1st.  Vice-Admiral  His 
Serene  Highness  Prince  Louis  of  Battenberg,  G.C.B., 
O.C.V.O.,  K.C.M.G.,  was  in  the  chair,  and  was  well 
supported  by  a  numerous  and  influential  gathering. 
()\er  170  guests  were  present.  Amongst  those  present 
were : 

Sir  Thomas  Barlow,  Bart.,  President  of  the  Royal  College  of 
I’li\ sieians ;  Mr.  Rickman  •).  Godlee,  President  of  the  Royal 
Golleqe  of  Surgeons;  Surgeon-General  Sir  James  Porter, 
K.C.B.,  Director-General  of  the  Medical  Department  of  the 
Navy;  Surgeon -General  Sir  W.  Launeelot  Gubbins,  K.C  B 
M.\  .O.,  Director-General  of  the  Annv  Medical  Service* 
Surgeon  General  Sir  Arthur  Branfoot,  K.G.I.E..  President 
ol  the  Medical  Board  of  tlte  India  Office  ;  Admiral  Sir  John 
JiUr«or^’  -B.,  D.S.O.,  (,'hainnauof  the  Commission  on 
the  Medical  Seiviceof  the  Royal  Navv;  Admiral  Sir  Frederick 
Jisher.  K.C.V.O. ;  Admiral  H.  W.  Savory,  M.V.O. ;  General  the 
Bon.  Sir  Reginald  Talbot,  K.C.B. ;  Admiral  S  win  ton  Holland* 
Commander  G.  Hodgkinsou,  R.N. ;  Gaptain  A.  \V.  Clarke  ;  and 
Mi.  (  .  L.  Or  ford  Members  of  the  Board  of  Management  of  the 
Seamen  -  Hospital  Society;  Sir  Henry  Burdett,  K.C.B. ,  K.C.V.O.  • 
Mr.  If.  J.  Read,  of  the  Colonial  Office;  Mr.  If.  F.  Heath,  C.B.,’ 
of  the  Board  of  Education;  Sir  Robert  Burnett,  Sir  Frederic 
Hewitt,  M.V.O. ;  the  Hon.  Robert  H.  Lyttelton;  Mr.  L.  A. 
Bid*, veil,  Dean  of  the  West  London  Post-Graduate  College  ;  Mr 
Raymond  Johnson ;  Mr.  H.  R.  Oswald,  Coroner  for  Greenwich  ; 

<  olonel  F.  L.  Stephenson,  C.B. :  Lieutenant-Colonel  Scanlan ; 
Coicnel  C.  H.  Hartt,  R.A.M.C.,  V.D.,  C.B. ;  Staff  Surgeon  C.  a! 
Gayer  Phipps,  R.N. ;  Fleet  Surgeon  R.  .1.  MacKeown,  R.N  • 
StaU  Surgeon  T.  H.  Vickers,  R.N. ;  Staff  Surgeon  A.  McClov, 
R.N.;  Dr;  Melvin  Graham;  Fleet  Surgeon  P.  Basset ti-Smith, 

C. B.,  R.N.,  Professor  of  Bacteriology  in  the  new  Naval 
School  ;  Fleet  Surgeon  A.  Gaskell,  R.N.,  Director  of  Study 
and  Professor  of  Hygiene  in  the  new  Naval  School ;  Professor 

.  .1.  R.  Simpson,  C.M.G.,  Lecturer  on  Tropical  Hygiene, 
London  School  of  Tropical  Medicine  ;  Major  E.  M.  Pilcher, 

D. S.O.,  R.A.M.C.,  of  flic  Royal  Medical  Gollege,  Millbank; 
Dr.  Batty  Shaw,  Dr.  York  Moore,  Dr.  F.  E.  Batten,  Mr. 
Arnold  Lawson,  Dr.  E.  D.  Macnamara,  Dr.  A.  Butler 
Harris,  Dr.  VI.  G.  Biggs,  Dr.  M.  Handheld  Jones,  Dr.  D.  Fresh¬ 
water,  Dr.  .1.  H.  M.  MacLeod,  Dr.  S.  Ernest  Dore,  Dr.  Squire 
Sprigge,  Mr.  P.  Michelli,  C.M.G.,  Mr.  Ralph  Glvnn.  Dr.  L. 
Knuthsen,  Dr.  David  Somerville,  Dr.  F.  E.  Taylor,  Mr.  Herbert 
Appokl  Grueber  (British  Museum);  Dr.  J.  B.  Mackenzie,  Dr. 
Konclrn  Digby,  Dr.  C.  F..  Stebbing,  and  Dr.  Albert  Pryse. 
The  staff  of  the  Dreadnought  Hospital  and  the  London  School 
of. Clinical  Medicine  was  represented  by  Sir  Dvce  Duckworth, 
Sir  William  Bennett,  K.C.V.O.,  Dr.  Frederick  Taylor,  Sir  John 
Rose  Bradford,  K.C.M.G.,  Dr.  Guthrie  Rankin,  Professor  R. 
Tanner  Hewlett,  Mr.  W.  Turner,  Dr.  Russell  Wells,  Mr.  G.  N. 
Biggs.  Dr.  Wm.  Steuart.  Dr.  Arthur  Davies,  Mr.  R.  D.  O'Leary, 
Dr.  M.  Macliinnon,  Mr.  E.  Rock  Carling,  Mr.  L*.  Y.  Cargill,  Mr. 
Richard  Lake,  Mr.  (!.  (’.  Choyce,  Dean  of  the  London  School  of 
Clinical  Medicine ;  Mr.  Henry  Curtis,  Mr.  A.  J.  Walton,  Mr.  R.  E. 
Bickerton,  Dr.  W.  Fox,  Dr.  Frederick  Langmead,  Dr.  Gordon 
Holmes,  Sir  James  Mackenzie  Davidson,  and  Dr.  D.  W . 
Carmalt-Jones,  formerly  members  of  the  staff.  The  Royal 
Waterloo  Hospital  for  Children  and  Women,  one  of  the  hos¬ 
pitals  affiliated  to  t  he  school;  was  represented  by  Dr.  Septimus’ 
Sunderland,  Dr.  W.  J.  Gow,  Mr.  H.  Pendlebury,  Dr.  Herbert 
Williamson,  and  Dr.  T.  D.  Lister. 

After  the  usual  toasts  had  been  duly  honoured,  the 
Chairman  proposed  “The  School.”  He  said:  The 
London  School  of  Clinical  Medicine  was  founded  in 
the  year  1906  for  the  purpose  of  affording  post-graduate 
students  an  opportunity  of  bringing  themselves  into  touch 
with  the  most  recent  developments  in  medicine  and 
surgery.  It  was  felt  that  at  the  Dreadnought  Hospital 
there  existed  a  large  supply  of  clinical  material  that  was 
lost  to  medical  education,  whilst  at  the  same  time  there 
was  a  necessity  in  London  for  the  further  extension  of 
post-graduate  teaching.  Accordingly  the  committee  of  the 
Seamen’s  Hospital  Society  was  approached,  and,  its 
sanction  having  been  given,  the  school  was  founded.  Jt 
being  necessary  for  the  purposes  of  the  school  largely  to 
augment  the  number  of  members  of  the  honorary  medical 
staff  so  as  to  provide  additional  teachers,  the  movement 
readily  attracted  to  itself  some  of  the  leading  physicians 
and  surgeons  of  the  day,  who  were  gladly  welcomed  by 
the  then  existing  staff  of  the  hospital.  During  the  first 
year’s  work  of  the  school  68  students  attended,  mostly, 
however,  for  isolated  classes,  especially  in  operative  surgery. 
The  work  has  steadily  increased  from  that  time  onwards, 
until  now  most  of  the  students  come  for  many  classes,  as 
well  as  for  the  operative  surgery  and  clinical  teaching  of 
the  hospital.  Since  the  school  opened  in  May,  1906, 


560  students  have  been  enrolled,  and  in  a  number  of  eases 
the  student  has  attended  more  than  one  session  of  the 
school,  thus  demonstrating  his  opinion  of  its  efficiency, 
iho  students  are  composed  of  all  classes  of  medical  men, 
and  have  included  many  practitioners  in  the  near  neigh¬ 
bourhood  of  the  hospital.  Others  have  come  from  all 
parts  of  Great  Britain  and  Ireland,  and  already  students 
have  been  enrolled  from  Canada,  the  United  States,  Peru, 
Nicaragua.  Chili,  Brazil,  the  Argentine,  Spain,  Greece] 
Holland,  Germany,  France,  India,  Burma,  Assam,  China] 
Straits  Settlements.  Australia,  New  Zealand,  and  South 
Africa.  In  addition,  the  school  has  been  well  attended  by 
members  of  the  medical  services.  Numerous  B.A.M.C. 
and  I.M.S.  and  Colonial  Service  officers  have  been  students, 
either  before  or  after  their  entrance  to  the  service.  From 
the  very  first,  naval  surgeons  seconded  for  study  have 
availed  themselves  of  the  advantages  offered  hv  tlie  new 
school,  and  within  the  last  eighteen  months,  owing  in 
largo  measure  to  the  action  taken  by  the  Dnrnlorcl 
(  ommisssion,  acting  in  conjunction  with  the  present 
Director-General,  Sir  James  Porter,  systematic  courses 
of  instruction  have  been  afforded  to  naval  surgeon  -,  aud 
have  been  attended  by  from  twenty  to  thirty  officers 
annually.  It  is  hoped  that  in  the  future  an  even  closer 
relationship  will  he  established  with  the  Naval  Medical 
Staff  following  upon  the  establishment  of  the  new  Naval 
Medical  School  at  the  Royal  Naval  College  in  Greenwich. 
The  committee  and  staff  of  the  school  are  anxious  to  do  all 
in  their  power  to  co-operate  with  the  naval  authorities  to 
make  the  new  Naval  Medical  School  a  success,  and  they 
hope  to  be  permitted  to  contribute  much  of  the  clinical 
and  other  instruction  necessary  to  make  the  curriculum 
complete  and  up  to  date.  The  close  neighbourhood  of  the 
Dreadnought  Plospital  to  the  Royal  Naval  College  should 
prove  convenient  to  the  students  of  the  Naval  Medical 
School,  and  every  effort  will  he  made  to  meet  their 
requirements  and  to  provide  them  with  the  clinical 
opportunities  which  their  service  requires.  The  teaching 
in  the  London  School  of  Clinical  Medicine  is  in  some 
respects  unique,  and  the  instruction  afforded  is  particu¬ 
larly  applicable  to  surgeons  in  the  Royal  Navy,  because 
the  class  of  patients  admitted  to  the  Dreadnought  and  the 
diseases  treated  there  are  identical  with  those  met  with, 
in  the  Royal  Navy.  The  Dreadnought  Hospital  and  the 
Clinical  School  provides  one  of  the  most  complete  courses 
of  instruction  in  operative  surgery  in  the  kingdom.  This 
is  so  fully  appreciated  that  the  demand  is  greater  than 
the  resources  of  the  school  can  meet,  because  it  stands 
alone  amongst  the  medical  schools  of  Great  Britain  and 
Ireland  in  the  facilities  it  possesses  for  practical  instruc¬ 
tion  in  this  department  of  surgery.  The  clinical  material 
and  teaching  opportunities  of  the  school  are  augmented 
by  the  affiliation  of  certain  hospitals  and  the  assistance  of 
extramural  teachers  ;  thus,  the  Waterloo  Hospital  for  Child¬ 
ren  and  Women,  the  General  Lying-in  Hospital,  York  Road, 
and  the  Bethlem  Hospital  for  Mental  Diseases  are  attached  to 
the  school,  aud  teaching  is  given  by  numerous  members  of 
their  staffs.  In  addition,  the  Royal  Eye  Hospital,  South¬ 
wark.  and  the  London  School  of  Tropical  Medicine  grant  a 
reduction  of  fees  for  students  coming  direct  from  the 
clinical  school,  and  recently  some  members  of  the  staff  of 
the  Miller  Hospital  at  Greenwich  have,  at  the  invitation 
of  the  School  Committee,  joined  our  group  of  extramural 
lecturers.  '1  he  Dreadnought  Hospital  is  especially  interest¬ 
ing  to  naval  officers  in  that,  as  is  most  appropriate  in  a 
hospital  devoted  to  the  interests  of  the  seamen  of  the 
Mercantile  Marine,  the  Admiralty  has  found  a  home  for  the 
principal  hospital  of  the  society  since  its  establishment  in 
1321.  lirst  by  providing  vessels  afloat  and  subsequently  by 
placing  at  the  disposal  of  the  society  the  old  infirmary 
of  Greenwich  Hospital.  In  this  building,  which  has 
gradually  been  so  extensively  altered  as  to  become  a 
modern  and  fully  equipped  hospital,  the  work  is  now 
carried  on.  under  the  title  of  the  “  Dreadnought  ” — a  name 
which  is  derived  from  one  of  the  old  wooden  fighting  ships 
which  formerly  served  as  a  floating  hospital  in  the  Thames. 
From  what  has  been  said  it  will  be  seen  that  this  valuable 
School  of  Medicine,  like  its  sister  establishment  tlio 
Tropical  School,  could  not  have  existed  without  the  kindly 
co-operation  and  assistance  of  the  Board  of  Management 
of  the  Seamen's  Hospital  Society.  This  body,  under 
the  Chairmanship  of  Mr.  Perceval  A.  Nairne,  has  taken 
a  deep  interest  in  the  formation  of  the  schools,  and  has 
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advanced  their  interests  in  every  way  in  its  power.  The 
hospitals  are  charitable  institutions,  supported  by  a  generous 
public.  Every  one  who  realizes  what  the  nation  owes  the 
men  of  the  Mercantile  Marine  should  contribute  to  the 
maintenance  of  such  excellent  and  necessary  institutions, 
and  although  this  is  not  an  occasion  upon  which  it  is 
desired  to  make  an  appeal  for  money,  it  may  be  hinted  to 
those  who  are  generously  disposed,  that  an  addition  to  the 
financial  resources  of  the  Seamen’s  Society  would  be  more 
than  welcome,  and  would  assist  both  the  development  of 
the  Clinical  School  and  the  capacity  for  increased  useful¬ 
ness  of  the  old  Dreadnought  Hospital.  The  medical  pro¬ 
fession  recognizes  with  gratitude  the  co-operation  and 
assistance  of  the  Board  of  Management  of  the  Seamen  s 
Hospital  Society  in  placing  the  opportunities  which  the 
charity  affords  in  the  matter  of  medical  education  at  their 
disposal. 

The  toast  was  responded  to  by  Sir  Malcolm  Morris, 
wha'  said  the  dinner  was  unique  in  the  numbers  present, 
in  the  distinction  of  the  guests,  and  especially  in  the 
honour  conferred  on  the  school  by  the  presence  of  Prince 
Louis  of  Battenberg  in  the  chair.  Speaking  of  the  school 
and  the  Dreadnought  Hospital,  he  drew'  a  vivid  contrast 
between  the  state  of  things  which  prevailed  in  hospitals 
when  he  was  a.  house  surgeon  and  their  present  condition, 
a  revolution  due  to  the  genius  of  the  great  man  who  had 
just  passed  a  wax’.  Lord  Lister.  He  referred  to  the  fact 
that  the  great  advances  in  surgery  coincided  more  or 
less  closely  with  the  immense  changes  that  had  taken 
place  in  the  navy.  After  a  graceful  allusion  to  the 
honour  that  had  been  conferred  on  Sir  James  Mackenzie 
Davidson,  he  concluded  by  paying  a  tribute  to  the  work 
done  by  the  Dean,  Mr.  Choyce,  and  the  Secretary,  Mr. 
Mieheili. 

The  toast  of  “The  Medical  Services,”  including  the 
Naval  Medical  Service,  Royal  Army  Medical  Corps,  Indian 
Medical  Service,  Colonial  Medical  Services,  which  also 
represents  the  West  African  Medical  Service,  was  proposed 
by  Captain  A.  W.  Clarke.  He  said  that  in  proposing  this 
toast  he  would  reserve  to  the  last  any  remarks  he  might 
make  uuon  the  medical  department  of  the  Senior  Service. 
The  army  had  its  own  medical  school  at  Millbank  under 
the  leadership  of  Surgeon-General  Sir  Launcelot  Gubkins, 
and  military  surgeons  as  a  rule  returned  to  their  own 
school  for  post-graduate  study.  In  addition,  however,  a 
fair  number  of  officers  had  exhibited  their  keen  desire  for 
additional  w'ork  by  taking  out  classes  at  the  Dreadnought, 
especially  when  stationed  in  its  neighbourhood.  Some  of 
them  had  added  to  the  facilities  supplied  to  them 
at  Millbank  by  taking  extra  classes  of  operative 
surgery  with  the  teachers  at  the  Dreadnought.  They 
were  always  very  welcome  visitors  to  the  school.  The 
Indian  Medical  Service,  on  the  other  hand,  had  no 
school,  and  officers  on  study  leave  sought  those  centres  of 
study  in  which  individual  members  of  the  corps  desired 
to  specialize.  The  clinical  school  opened  a  vast  field  in 
which  it  was  possible  for  the  officers  of  that  service  to 
avail  themselves  of  study  under  many  of  the  leading 
surgeons  and  physicians  of  the  day.  Arrangements  had 
been  made  by  the  Medical  Board  of  the  India  Office, 
which  was  presided  over  by  their  most  distinguished 
guest,  Sir  A.  M.  Branfoot,  and  as  a  result  many  of  his 
officers  had  come  to  the  school  and  availed  themselves  of 
the  advantages  it  afforded.  The  authorities  of  the  school 
were  glad  to  find  that  the  number  of  Indian  Medical 
Service  officers  steadily  increased,  and  hoped  that  this 
meant  that  the  work  provided  in  the  school  mot  their 
special  needs.  The  Colonial  Medical  Service,  the  greater 
part  of  which  consisted  of  the  West  African  Medical 
Service,  was  administered  from  the  Colonial  Office,  and 
no  one,  said  the  speaker,  took  a  deeper  interest  in  that 
particular  branch  of  the  work  than  his  colleague  on  the 
Board  of  Management  of  the  Seamen's  Hospital  Society, 
Mr.  H.  J.  Read.  The  whole  of  the  medical  officers  who 
were  under  the  Colonial  Office  were  afforded  from  time  to 
time  opportunities  for  post-graduate  study,  and  a  large 
number  of  them  came  to  the  schools  ot'  this  society. 
Special  arrangements  were  made  by  which  those  who 
applied  might  be  seconded  for  instruction  in  ordinary 
diseases  in  the  Clinical  School.  Here,  again,  he  was  glad 
to  learn,  the  officers  of  this  service  were  showing  an 
increasing  tendency  to  join  tlie  school,  and  to  rub  medical 
and  social  shoulders  there  with  the  civilian  practitioner 


student  as  well  as  with  officers  of  other  services  and  with 
the  members  of  the  staff.  The  medical  officers  of  the  Senior 
Service  lie  had  left  to  the  last,  as  he  desired  to  finish  his 
speech  in  coupling  with  it  the  name  of  the  present  Director- 
General.  As  they  had  already  heard  from  His  Serene 
Highness,  a  most  important  departure  had  been  made  in 
the  establishment  of  a  new  Naval  Medical  School  at 
Greenwich,  arid  he  (Captain  Clarke)  did  but  re-echo  the 
opinions  already  expressed  in  attributing  to  Sir  James 
Porter  the  success  with  which  this  school  was  approach¬ 
ing  completion.  He  was  not  unmindful  that  this  school 
was  the  outcome  of  the  Commission  which  had  lately  sat 
under  the  chairmanship  of  Sir  John  Durnford,  also,  he 
was  pleased  to  say,  one  of  his  colleagues  on  the  Board  of 
Management  of  the  Seamen’s  Hospital  Society.  He  took 
that  opportunity,  on  behalf  of  the  Board  of  Management 
of  that  great  corporation,  to  express  their  sincere  satis¬ 
faction  ti  ait  the  new  school  would  be  so  closely  allied  to 
the  largest  of  the  hospitals  of  the  society — the  Dread¬ 
nought  Hospital  at  Greenwich.  He  further  desired  to 
assure  the  Admiralty  that  the  Board  of  Management  of 
the  Seamen’s  Hospital  Society  was  most  anxious  to 
facilitate  in  every  w  ay  in  its  power  the  working  arrange¬ 
ment  between  the  new  Naval  Medical  School  and  the 
Hospital,  w'hicli  it  was  hoped  and  believed  would  be 
greatly  beneficial  to  the  Naval  Medical  Service.  The 
committee  of  the  Seamen’s  Hospital  Society  also  believed 
that  the  new  arrangements  would  serve  the  interests  of 
that  great  charity  for  which  the  Lords  of  the  Admiralty 
had  always  found  a  home. 

The  toast  was  responded  to  by  Sir  James  Porter,  who 
said  that  although  they  would  before  long  have  a  Naval 
Medical  College  at  Greenwich,  they  would  still  have  to 
lean  heavily  on  the  Dreadnought. 

Sir  John  Rose  Bradford  proposed  “The  Guests”  in  a 
felicitous  speech;  the  toast  was  acknowledged  by  the 
Presidents  of  the  Royal  Colleges,  both  of  whom  spoke 
of  the  value  to  the  nation  of  the  health  of  our  sailors  and 
of  the  valuable  services  rendered  by  the  school  in  spreading 
and  advancing  knowledge  in  that  direction. 

The  “  Health  of  the  Chairman  ”  was  proposed  by  Mi-. 
William  Turner,  who  spoke  of  the  valuable  inventions  in 
naval  engineering  which  the  country  owed  to  Prince  Louis 
of  Battenberg. 

Tlie  Chairman,  in  acknowledging  the  toast,  said  that 
when  he,  with  some  diffidence,  accepted  the  post  of  First 
Sea  Lord  he  found  that  the  medical  service  was  within 
his  official  province.  But  he  was  encouraged  by  the  fact 
that  he  had  at  his  right  hand  his  old  shipmate.  Sir  James 
Porter.  He  spoke  of  the  importance  of  the  work  done  by 
the  medical  officers  who  belonged  to  the  noblest  of  all 
professions,  and  said  it  was  a  great  satisfaction  to  him  to 
be  the  President  of  so  important  an  institution  as  tho 
London  School  of  Clinical  Medicine. 


ROCKEFELLER  INSTITUTE  FOR  MEDICAL 
RESEARCH. 

An  account  of  the  history,  organization,  and  equipment  of 
the  Rockefeller  Institute  for  Medical  Research  has  recently 
been  issued.  It  gives  a  full  description,  with  plans,  of  the 
•  various  buildings  ;  here  we  can  only  give  a  bird’s-eye  view 
of  the  institute,  its  aims,  and  the  means  by  which  it  is 
i  hoped  to  attain  them. 

The  Rockefeller  Institute  for  Medical  Research  was 
founded  in  1901,  and  was  incorporated  under  the  laws  of 
the  State  of  New  York.  The  first  Board  of  Directors 
consisted  of  Professors  W.  H.  Welch.  T.  M.  Prudden,  C.  A. 
Herter,  L.  E.  Holt,  Dr.  Hermann  Biggs,  Professor  Simon 
Flexncr,  and  Professor  Theobald  Smith.  In  1908  the 
charter  was  amended  by  an  Act  of  Legislature  increasing 
the  powers  of  the  corporation,  and  enlarging  the  scope  of 
its  activities.  The  objects  were  set  forth  as  being  to 
conduct,  assist,  and  encourage  investigations  in  the 
sciences  and  arts  of  hygiene,  medicine  and  surgery,  and 
allied  subjects,  in  the  nature  and  causes  of  disease  and 
the  method  of  its  prevention  and  treatment,  and  to  make 
knowledge  relating  to  these  various  subjects  available  for 
the  protection  of  the  health  of  the  public,  and  the  improved 
treatment  of  disease  and  injury.  The  corporation  was 
empowered  to  use  “  any  means  to  those  ends  which  from 
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time  to  time  shall  seem  to  it  expedient,  including  research, 
publication,  education,  the  establishment  and  maintenance 
of  eharitablo  or  benevolent  activities;  agencies  or  institu¬ 
tions  appropriate  thereto,  and  the  aid  of  any  other  such 
activities,  agencies,  or  institutions  already  established,  or 
whic  h  may  hereafter  be  established.”  At  a  meeting  held 
on  October  15th,  1910,  the  corporation  adopted  by-laws, 
and  created  a  Board  of  Trustees  and  a  Board  of  Scientific 
Directors.  Tho  functions  of  these  two  boards  were 
respectively  to  hold  tho  property  of  the  institute,  and 
io  control  the  scientific  work  supported  by  the  annual 
income. 

1  he  affairs  of  the  institute  were  managed  by  the  original 
board  of  directors  from  1901  until  1910,  when,  without 
change  of  personnel,  the  board  becamo  the  Board  of 
Scientific  Directors  in  the  reorganized  corporation.  The 
financial  establishment  of  the  institute  was  secured  in  1901 
by  the  pledge  of  Mr.  John  1).  Rockefeller  that  he  would 
give  the  sum  of  £40,000  for  the  support  of  the  institute 
during  a  period  of  ten  years.  At  the  end  of  the  first  year, 
Mr.  Rockefeller  promised  the  additional  sum  of  £200.000 
toward  the  building  of  a  laboratory  and  the  support  of  the 
work  for  the  next  nine  years.  From  1901  to  1904  tlic 
funds  of  the  institute  were  applied  only  in  the  form  of 
grants  to  support  the  work  of  investigators  in  different 
parts  of  the  world.  In  1904,  anticipating  the  completion 
of  its  own  laboratory,  the  institute  leased  a  small  building, 
formerly  a  part  of  the  Nursery  and  Child’s  Hospital,  at 
No.  127,  East  Fiftieth  Street,  and  gave  it  a  simple  equip¬ 
ment  for  research  in  pathology,  physiology,  and  chemistry. 
Here  the  first  investigations  conducted  '  by  the  institute 
were  begun,  under  the  direction  of  Dr.  Simon  Flcxner,  who 
had  been  elected  Director  of  the  laboratories  of  the  insti¬ 
tute  in  1902.  In  October,  1902.  Mr.  Rockefeller  gave  a  site 
for  a  larger  institute,  tho  cost  of  which  was  about  £60,000. 
The  formal  opening  took  place  on  May  11th,  1906.  In 
1907  the  work  of  the  institute  was  placed  on  a  permanent 
basis  by  a  gift  from  Mr.  Rockefeller  of  nearly  £525,000  as 
an  endowment  fund.  In  1910  the  scope  of  the  institute 
was  still  further  extended  by  the  addition  of  a  hospital 
and  isolation  pavilion.  Mr.  Rockefeller  gave  a  sum  of 
£730.000,  and  in  1911  he  gave  £185,000  more,  as  an  addi¬ 
tional  endowment  to  support  the  enlarged  activities  of 
the  institute.  In  1907  a  farm  of  about  100  acres  with 
buildings  was  acquired  in  Clyde,  New  Jersey,  as  a  place 
for  the  breeding  and  care  of  laboratory  animals  and  the 
supply  of  farm  products. 

The  authorities  of  the  institute  believe  that  the  use  of  animals 
for  the  purpose  of  advancing  the  knowledge  of  disease,  its  pre¬ 
vention  and  cure,  is  well  justified  on  the  grounds  of  humanity 
and  necessity.  They  also  believe  that  whenever  the  sacrifice  of 
any  animal  is  required  by  the  welfare  of  human  beings,  or  of 
the  lower  animals,  that  sacrifice  should  be  exacted  with  the 
least  possible  infliction  of  pain  or  distress  consistent  with  the 
attainment  of  the  object  in  view.  Members  of  the  scientific 
staff  are  required  to  conform  to  this  standard  in  all  operations 
upon  animals,  and  the  chief  of  each  laboratory  is  held  respon¬ 
sible  for  the  actions  of  his  assistants  in  this  regard. 

The  institute  is  composed  at  present  of  the  laboratories 
and  the  hospital,  the  work  of  which  is  unified.  Their 
common  aim.  and  the  connexion  of  the  different  buildings 
with  each  other,  often  admits  of  the  same  problems  beiim 
studied  both  in  their  biological  or  pathological  and  in 
their  clinical  aspects.  In  the  organization  of  the  scientific 
staff  of  the  institute,  the  principle  has  been  recognized 
that  the  ultimate  purposes  of  medical  research  and  dis¬ 
covery  may  he  greatly  served  by  the  study  of  biological 
and  chemical  problems  that,  as  such,  may  appear  remote 
from  medical  applications.  The  laboratories  are  sub¬ 
divided  as  follows  :  Pathology  and  bacteriology,  chemistry, 
physiology  and  pharmacology,  experimental  biology,  ex¬ 
perimental  surgery.  The  capacity  of  the  hospital  is  about 
seventy  beds. 

The  work  at  any  one  time  is  confined  to  selected  cases 
that  bear  upon  a  limited  number  of  subjects  chosen  for 
investigation.  The  subjects  chosen  in  the  first  year  were 
acute  lobar  pneumonia,  acute  anterior  poliomyelitis  (in¬ 
fantile  paralysis),  syphilis,  and  certain  types  "of  cardiac 
disease. 

The  Director  issues  bulletins  from  time  to  time  inform¬ 
ing  physicians  of  the  diseases  chosen  for  investigation. 
IV bile  making  the  fullest  use  of  its  opportunities  for 
observation  and  study,  the  institute  recognizes  at  all  times 
the  paramount  right  of  the  patient  to  receive  the  most 


effective  treatment  within  tlic  power  of  the  attending 
physicians.  a 


v  nuer  me  ny-iaws  01  the  Corporation  rto  charge  can  he  made 
to  persons  treated  at  the  hospital  for  professional  care  or 
service  rendered  or  for  board  and  lodging.  All  discoveries  and 
inventions  made  by  any  person  while  receiving  coinnensation 
from  the  Institute  become  the  property  of  the  Institute,  to  be  by 
it  placed  freely  at  tlio  service  of  humanity  in  accordance  with 
the  beneficent  purposes  of  the  founder. 


Ihc  Journcu  of  Experimental  Medicine,  which  was  con¬ 
ducted  by  Dr.  William  H.  Welch  at  Johns  Hopkins 
I  mversity  from  1896  to  1905,  lias  been  published  since  tlio 
latter  date  under  the  auspices  of  the  institute.  Since  tho 
beginning  of  1911  it  lias  been  published  monthly.  It  is 
designed  to  cover  tho  field  of  experimental  medicine,  and  is 
a  medium  for  the  publication  of  work  conducted  in  tho 
laboratories  of  tho  institute,  or  elsewhere  under  its' 
grants.  Ill  a  Journal  also  accepts  contributions  of  a  suit¬ 
able  character  from  other  sources.  Under  tlio  title 
Monographs  of  ihc  Ilocliefellcr  Institute  for  Medical 
Research  are  published  from  time  to  time  scientific  papers, 
which  are  so  extensive,  or  require  such  elaborate  illustra¬ 
tions,  as  to  render  them  unsuitable  for  current  periodical 
issues.  The  Monographs  arc  published  at  irregular  periods, 
determined  by  tlio  available  material  on  hand.  The  pub¬ 
lished  results  of  investigations  conducted  in  the  laboratories 
of  the  institute,  or  under  its  grants,  are  assembled  at 
megular  intervals  and  bound  into  volumes  designated 
Studies  from  the  Rochcfdlcr  Institute  for  Medical 
Research. 


SCIENCE  NOTES. 

The  possibility  that  glass  can  be  penetrated  or  permeated 
oy  certain  vapours  is  a  question  that  lias  engaged  tlio 
attention  of  chemists  for  some  time.  At  first  sight  the 
idea  seems  opposed  to  our  general  notions  of  things 
chemical  and  physical.  Of  course  wo  are  familiar  with 
the  fact  that  certain  “  vapours,”  such  as  hydrofluoric  acid, 
attack  glass,  while,  on  the  other  hand,  certain  radia¬ 
tions,  such  as  those  of  light,  heat,  etc.,  penetrate  glass 
without  difficulty,  but  it  is  off  tho  line  of  general  experi¬ 
ence  and  observation  to  find  that  the  vapours  of  iodiue  and 
bromine  are  able  to  penetrate  glass,  in  minute  quantity  it 
is  true,  but  to  a  certain  extent  nevertheless.  The  fact  was 
demonstrated  by  exposing  silver  foil  to  the  action  of 
bromine,  a  thin  sheet  of  glass  intervening.  The  degree  of 
penetration  was  found  to  be  very  variable,  in  some  cases  as 
much  as  10  mg.  of  bromine  being  recovered,  in  others  only 
0.1  mg.  The  permeability  was  found  to  be  greater  when 
the  glass  was  in  the  crystallized  state.  For  this  note  we 
are  indebted  to  La  Nature  (January  6tli,  p.  85),  which 
treats  the  matter  very  briefly. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

Mountaineer  asks  any  medical  man  in  a  hilly  country,  such  as 
CoiDWcill  01  Dev  onshire,  to  advise  liim  as  to  the  choice  ot  a 
car.  “  I  should  prefer,”  he  writes,  “  a  small  four-seated,  with 
three  speeds  forward  and  reverse,  gate  change,  Bosch  magneto, 
etc. ;  but  I  want  one  I  can  rely  on,  that  will  last  well,  and  he 
fairly  cheap  to  keep  up.” 


The  following  figures  from  tho  third  annual  report  of 
the  Ayrshire  Sanatorium,  1911,  are  of  interest.  The 
phthisical  cases  admitted  from  July,  1906,  to  March,  1911, 
amounted  to  295 ;  216  of  these  are  tabulated  according  to 
the  stages  of  Tuvban-Gerliardt.  Ninety-five  of  these  cases 
were  females,  35  in  the  first  stage,  26  in  the  second,  and 
34  in  the  third  ;  53  are  working,  11  are  alive  but  not  work- 
ihg,  and  31  arc  dead.  Of  the  53  working,  29  were  admitted 
in  the  first  stage,  14  in  the  second,  and  10  in  the  third. 
Of  the  cases  that  died,  3  were  admitted  in  the  first  stage 
(1  died  of  acute  pneumonia),  8  in  flic  second  stage,  and 
20  in  the  third.  Of  the  124  male  patients,  31  were  ad¬ 
mitted  in  the  first  stage,  42  in  the  second,  and  51  in  the 
third.  Fifty-one  of  these  arc  working  26  admitted  in  tho 
first  stage,  16  in  the  second,  and  9  in  the  third;  13  are 
alive  but  not  working,  and  57  are  dead.  Of  these  latter 
4  were  admitted  in  the  first  stage,  19  in  the  second,  and 
34  in  the  third  stage.  An  analysis  of  these  figures  shows 
what  is  well  recognized,  (1)  that  the  earlier  the  disease’ 
the  better  thochauce  for  the  individual ;  (2)  that  advanced 
disease  is  more  fatal  in  men  than  in  women. 
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Elsewhere  will  be  found  an  account  of  tbe  annual 
dinner  of  tlie  London  School  of  Clinical  Medicine. 
Several  causes  combined  to  make  the  occasion  one  of 
exceptional  interest  and  importance.  The  presence  of 
the  First  Sea  Lord,  His  Serene  Highness  Prince 
Louis  of  Battenberg,  in  the  chair,  gave  a  stamp  to 
the  school  of  which  lie  is  now  the  President  which 
may  almost  be  counted  as  an  official  approval  on  me 
part  of  the  Admiralty.  Another  significant  feature 
was  the  presence  of  Admiral  Sir  John  Burn  ford, 
Chairman  of  the  Commission  on  the  Medical  Service 
of  the  Royal  Navy.  The  approval  of  the  services  was 
expressed  by  the  presence  of  the  heads  of  the  three 
great  departments,  and  that  of  the  medical  profession 
by  the  presence'  as  guests  of  the  Presidents  of  the 
Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England;  this  was  further 
emphasized  by  the  presence  of  many  leading  phy¬ 
sicians  and  surgeons.  Altogether  tlie  gathering  was  a 
remarkable  one,  and  marked  in  a  striking  manner  the 
position  which  the  school  lias  already  won  for  itself  in 
the  few  years  of  its  existence. 

It  is  needless  to  rehearse  the  history  of  the  school ; 
this  has  already  been  done  in  the  Journal,  and  it 
Was  admirably  summarized  in  the  speech  of  the 
Chairman.  Since  it  was  opened,  in  May,  1906, 
between  five  and  six  hundred  students  have  passed 
through  its  classes,  and  it  is  a  testimony'  to  the  value 
of  the  instruction  which  it  gives  that  men  come  there 
from  the  most  distant  parts  of  the  world,  as  well  as 
from  the  United  Kingdom.  It  must  he  peculiarly 
gratifying  to  the  management  and  to  the  medical 
staff- — one  of  the  most  brilliant  in  London — -that  the 
value  of  the  school  is  recognized  by  practitioners 
living  in  its  neighbourhood,  who  take  advantage  of 
the  large  opportunities  which  it  offers* of  keeping  their 
knowledge  abreast  of  medical  progress.  By  the 
foundation  of  the  School  the  Seamen's  Hospital 
Society — to  which  those  who  go  down  to  the  sea  in 
strips,  and  the  nation,  for  whose  welfare  they  face 
every  hardship  and  danger,  are  already  under  such 
heavy  obligations — has  greatly  expanded  the  scope  of 
its  noble  work  for  the  benefit  of  humanity.  There 
have  been  many  difficulties  in  the  way,  but  these 
have  been  overcome  by  the  tact,  business  capacity, 
and  goodwill  of  those  who  have  represented  the 
society  in  the  negotiations  they  have  conducted. 

The  Chairman  referred  to  the  establishment  of 
a  Naval  Medical  College  at  Greenwich.  This  is 
the  outcome  of  a  recommendation  made  in  the 
report  of  the  Commission  of  which  Admiral  Sir 
John  Dumford  was  chairman.  AYe  may  remark 
in  passing  that  the  jealous  secrecy  with  which  that 
report  has  been  kept  from  the  public  naturally 
engenders  the  suspicion  that  tlie  Government  does 
not  intend  to  give  full  effect  to  its  recommendations. 
We  hope  that  medical  members  of  Parliament  will 
press  for  its  publication.  It  may  not  be  rash  to 
conjecture  that  tlie  pigeon-holing  of  a  report  which 
was  expected  to  have  a  powerful  effect  in  improving 


the  condition  of  the  medical  officers  of  the  navy  and 
increasing  the  efficiency  of  the  service  is  one  cf  the 
reasons  why  that  service  has  recently  failed  to  attract' 
a  sufficient  number  of  suitable  candidates. 

The  Naval  Medical  College,  the, proposed  formation 
of  which  was  announced  in  the  Journal  of  October 
qSth,  1911,  will  probably  he  opened  in  September 
next.  Besides  providing  quarters  for  acting  surgeons 
for  the  first  two  months  of  their  course,  it  will  supply 
courses  of  instruction  in  bacteriology,  hygiene,  clinical 
pathology,  and  skiagraphy.  It  will  also  provide 
quarters '  for  surgeons  who  are  preparing  for  the. 
examination  for  the  rank  of  staff  surgeon.  These 
officers  will  he  required  to  attend  courses  on  the 
subjects  mentioned,  but  will  also  he  called  upon  to 
study  the  various  clinical  subjects  required  for  the 
examination,  and  for  this  purpose  the  Naval  Medical 
College,  as  Sir  James  Porter  stated,  will  have  to  lean 
heavily  on  the  London  School  of  Clinical  Medicine, 
which,  with  its  own  staff  and  those  of  the  hospitals 
affiliated  to  it,  will  give  them  opportunities  of  clinical 
and  practical  work  they  could  not  otherwise  enjoy. 
The  Dreadnought  has  for  many  years  had  no  rival 
in  London  in  the  field  which  it  offers  for  practice  in 
operative  surgery  on  the  dead  subject.  Now  it  is 
fully  equipped  in  all  other  departments  as  a  post¬ 
graduate  school  of  the  first  rank.  Lest  its  con¬ 
nexion  with  the  new  Naval  Medical  College  should 
cause  confusion,  we  wish  to  lay  stress  on  the  fact 
that  the  London  School  of  Clinical  Medicine  opens 
its  doors  to  practitioners  of  every  kind  who 
wish  to  furbish  up  their  professional  knowledge. 
It  receives  medical  officers  of  the  army  and  of 
the  Indian  and  Colonial  Services ;  that  is  to  be 
taken  as  a  proof  not  that  it  has  any  exclusively, 
“service”  character,  but  that  the  value  of  the 
teaching  given  is  recognized  by  men  to  whom  post¬ 
graduate  instruction  is  in  a  peculiar  degree  necessary. 
But  it  should  be  distinctly  understood  that  it  is  what 
the  French  appropriately  call  an  ccole  cle  perfect ionne- 
nient  in  the  largest  sense  for  civilian  practitioners. 
The  mingling  of  the  diverse  elements  which  compose 
the  School  is  of  itself  calculated  to  enlarge  the  mental 
outlook  and  to  widen  the  sympathies  of  all. 

To  every  one  interested  in  the  advance  and  diffusion 
of  medical  knowledge,  with  which  the  welfare  of  the 
nation  is  so  closely  bound  up,  the  development  of  the 
London  School  of ’Clinical  Medicine  must  be  a  matter 
of  keen  satisfaction.  To  the  civilizing  influence,  of 
medicine  the  British  Empire  largely  owes  its  exist¬ 
ence,  and  in  the  growth  of  knowledge  that  will  enable 
us  to  combat  disease  in  climates  where  the  white  man 
still  too  often  finds  a  grave,  mainly  lies  tlie  hope  of 
the  consolidation  of  that  empire.  Hence  the  whole 
nation  has  reason  to  be  grateful  to  the  London  School 
of  Clinical  Medicine  and  the  affiliated  institutions 
which  complement  its  work.  To  the  nation,  there¬ 
fore,  it  may  fittingly  appeal  for  support. 

To  the  profession  it  makes  a  special  appeal.  One 
of  tlie  most  striking  features  in  the  advance  of 
modern  medicine  is  the  evolution  of  the  post¬ 
graduate  school.  It  used  to  be  unkindly  said  of  the 
clergy  initium  sermcm  iim  finis  sliuhorum.  This  cannot 
be  said  of  the  doctor,  in  whom  burns  at  once  what 
Huxley  called  the  divine  thirst  Cor  knowledge  and 
the  enthusiasm  of  humanity.  It  is  this  thirst  and 
this  enthusiasm  that  lead  men  to  the  post-graduate 
school.  Here  we  wish  to  touch  very  delicately  on  a 
point  which  was  carefully  avoided  by  all  the  speakers 
the  other  night — the  shadow  of  the  Insurance  Act 
hung  over  them  all.  But  it  is  a  point  that  must  he 
faced.  It  is  certain  that  if  that  Act  stands  unaltered, 
the  hospitals  will  be  seriously  crippled  in  their  power  to 


March  9,  1912.] 


THE  THESIS. 


r  The  British 

L  Mkd 


KKicAi.  Journal 


5*3 


afford  relief  to  poor  sufferers.  The  out-patient  depart¬ 
ment  will  no  doubt  be  the  first  part  of  their  organization 
to  be  retrenched.  Before  the  passage  of  the  Act  this 
contingency  might  have  been  regarded  by  many  doctors 
with  philosophic  fortitude.  But  the  operations  of  the 
Act  must  change  the  situation.  Unless  the  adminis¬ 
trators  of  hospitals  find  it  financially  possible  to 
maintain  the  out-patient  department  for  purposes  of 
consultation,  the  efficiency  of  post-graduate  schools 
must  be  seriously  impaired.  On  the  maintenance  of 
a  high  standard  of  efficiency  in  the  medical  profession 
depends  the  health  of  the  people.  One  of  the  most 
important  factors  in  maintaining  this  efficiency  is  the 
post-graduate  school.  If  this  were  to  be  crushed  out 
by  the  weight  of  the  Insurance  Act,  it  is  not  only  the 
poor  who  would  suffer  from  the  lack  of  opportunities 
for  practitioners  to  keep  themselves  thoroughly  posted 
in  the  latest  advances  of  science;  the  well-to-do  would 
also  he,  affected,  directly  or  indirectly,  by  the  disad¬ 
vantages  that  must  follow  professional  deterioration. 
Wo  commend  this  consequence  of  hasty  and  ill- 
considered  legislation  most  earnestly  to  the  attention 
of  those  w  ho  are  charged  with  the  administration  of 
the  Act. 


THE  THESIS. 

In  the  Middle  Ages  the  thesis  held  a  large  place  in 
the  acts  necessary  for  graduation.  Later  it  became 
a  formality  which  sometimes  degenerated  into  a  farce 
■ — a  matter  one  cannot  he  surprised  at  when  one  notes 
the  subjects  that  were  sometimes  offered.  To  take 
a  few7  examples  from  the  University  of  Paris  in  the 
seventeenth  century — we  find  such  subjects  discussed 
before  the  Faculty  as  the  following:  An  quartanae 
cur  and ae  conveniat  ebrietas  ?  (1658) ;  TJtrum  Tobiae 
ex  pi  sc  is  fellc  curatio  naturalis  ?  (1668) ;  An  qui  met 
et  butyrum  comedit,  sciat  reprobare  malum  ct  eligere 
bonum  ?  (1670);  Ex  qua  parte  manaverit  aqua,  quae 
ptojluxit  c  mortal  Christi  latere  perforato  Iduceae 
acuto  mucronc  ?  (1692).  Then  there  came  a  time 
w’hen  the  thesis  became  a  product  of  a  special 
market.  In  Germany,  as  we  learn  from  Fischer  in 
his  History  of  Surgery,  there  was  in  many  of  the 
universities  in  the  eighteenth  century  a  regular 
trade  in  theses,  and  there  seems  to  have  been  a 
regular  tariff.  For  instance,  for  a  small  fee  an 
ordinary  thesis  in  more  or  less  doggy  Latin  could  he 
got,  and  the  price  increased  according  to  the  quality 
of  the  Latin,  the  highest  “  quotation  ”  being  for  a 
dissertation  in  Ciceronian  Latin  with  original  obser¬ 
vations,  if  required,  and  perhaps  drawings.  In  Edin¬ 
burgh,  towards  the  end  of  the  same  century,  the 
wiiimg  of  Latin  theses  was  a  recognized  industry. 
It  is  said  that  John  Brown,  the  famous  author  of  the 
Brunonk.11  System,  for  some  time  made  a  living  by 
writing  theses  for  candidates  for  the  M.D.  degree.^ 

The  modern  French  theses  vary  immensely  in 
quality,  being  sometimes  the  medium  chosen  by  a 
cj  ebrated  teacher  for  the  conveyance  of  his  doctrine, 
sometimes  very  bald  compilations  of  historical  matter 
having  comparatively  little  relation  to  medicine.  Of 
the  former  type  we  may  ment  ion  a  series  by  the  pupils 
of  Nelaton,  who  w7rote  very  little  in  his  own  name,  but 
was  content  to  have  his  results  and  doctrines  promul¬ 
gated  by  his  pupils.  Of  late  years  the  standard  of  the 
thesis  has  risen  considerably  in  this  country,  and 
L  indpn  has  followed  the  lead  of  the  older  universities 
in  requiring  an  original  thesis  for  some  of  its  higher 
degrees.  Dr.  IL  D.  Rolleston,  of  St.  George’s  ITos- 
pit.ii ! .  lias  published  a  little  essay  which  should  he  of 
g  •  "at  value  to  those  who  have  to  write  theses.1  It  is 
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so  agreeably  written  that  it  can  he  read  with  pleasure 
even  by  those  w7ho  have  not  to  face  the  ordeal  for 
which  it  is  a  preparation.  It  is  interesting  to  read 
that  the  rule  which  enjoined  that  theses  should  ho 
written  in  Latin  was  relaxed  at  Cambridge  only  so 
recently  as  1858.  The  objects  of  a  thesis,  says  Dr. 
Rolleston,  are:  “To  show  how  far  the  mind  lias  been 
trained.  To  stimulate  the  mind,  and  to  make  the 
candidate  think,  so  that  he  may  he  qualified  not  only 
to  deal  with  problems,  but  to  report  logically  and 
intelligibly  on  what  he  lias  observed.”  lie'  adds 
that  “although  it  is  not  a  necessary  part  of 
e\oiy  medical  mans  life  to  write  papers  on  medical 
subjects,  the  elaboration  of  a  thesis  if  taken  seriously 
is  a  valuable,  though  brief,  education  in  this  method.” 
Here,  of  course,  it  is  assumed  that  the  candidate 
always  writes  his  own  thesis ;  and  probably  tho 
defence  of  the  thesis  in  the  technical  sense  against  all 
objectors  was  a  precaution  against  vicarious  thesis 
writing.  Wo  have  known  of  this  defence  being 
arranged  between  a  candidate  and  his  official 
opponents.  This  was  in  a  foreign  university,  and 
the  performance  was  carefully  rehearsed  beforehand. 
Dr.  Rolleston  quotes  from  Dr.  W.  W.  Keen  some 
practical  hints  likely  to  he  useful  to  writers  of 
theses.  The  distinguished  Philadelphia  surgeon 
recommends  that  when  a  journal  is  read  its  contents 
should  lie  catalogued  for  future  use  by  cross  entry 
under  various  heads.  “  Thus  a  case  of  perforation 
o!  popliteal  artery  by  a  splinter  of  hone  in  fracture  of 
the  femur  should  be  indexed  under  artery,  popliteal, 
perforation  of,  etc.,  and  under  femur,  fracture  of,  per¬ 
foration  of  artery,  etc.  In  this  way  material  is  stored 
up  for  future  articles  on  the  causes  of  perforation  of 
the  popliteal  artery  and  on  the  complications  of  frac¬ 
ture  of  the  femur.”  By  adopting  this  method  a 
methodical  man  could,  says  Dr.  Rolleston,  be  pre¬ 
pared  to  write  a  more  or  less  interesting  article  on 
any  subject  provided  it  has  an  accessible  literature. 

Although  Dr.  Rolleston's  suggestions  mainly  concern 
Cambridge,  they  are  likely  to  be  useful  to  candidates  at 
other  universities.  In  regard  to  finding  a  subject,  he 
suggests  that  from  the  early  days  of  working  in  the 
hospital  notes  of  a  suitable  subject,  such  as  might  he 
afforded  by  the  occurrence  of  two  or  more  examples 
of  a  rare  disease,  or  of  an  unusual  symptom  or  com¬ 
plication  in  a  common  disease,  should  be  made,  and 
this  material  could  be  utilized  as  a  text  of  statistical 
study.  He  insists  that  the  work  necessary  for  a  thesis 
should  be  begun  as  soon  as  possible,  for  though  it  is 
comparatively  easy  to  write  while  in  constant  touch 
with  a  hospital,  it  is  difficult  in  private  practice.  Speak¬ 
ing  of  the  choice  of  a  title,  he  gives  examples  of  good 
and  bad  titles.  Indefinite  titles,  such  as  “  on  gastric 
ulcer”  and  the  like,  are  inappropriate  as  they  are  too 
comprehensive.  We  venture  to  hint  that  the  same 
remark  applies  to  writers  of  papers  for  journals. 

A  thesis  should  contain  evidences  of  research  of 
some  kind  or  another.  This  may  be  some  problem  of 
clinical  medicine,  pathology,  or  bacteriology,  or  a 
statistical  investigation,  or  an  analysis  of  a  group  of 
cases  with  a  review  of  current  opinion.  It  should  not 
he  merely  extracted  from  textbooks,  but  must  have 
some  basis  of  cases  or  other  evidence  of  investigation 
on  the  part  of  the  writer.  When  the  title  has  been 
settled,  the  candidate  should  read  up  tho  subject  and 
make  notes  of  everything  he  can, find. hearing  on  tho 
matter.  The  literature  can  be  looked. up  by  reading 
a  full  and  standard  article  and  utilizing  the  references. 
The  Paris  theses  have  bibliographies  at  the  end,  but 
far  better  sources  not  mentioned  by  Dr.  Rolleston  are 
the  great  French  dictionaries  of  medicine.  For 
those  who  may  aim  at  dazzling  the  examiners  by 
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a  display  of  erudition  there  is  Ploucquet’s  monu¬ 
mental  but  little-known  work,  which  is  a  mine  of 
wealth  in  the  way  of  medical  references  up  to  the 
yoar  1 800. 

The  Index  Catalogue  of  the  Surgeon-Generals 
Library  is  another  useful  source.  From  the  notes 
obtained  from  a  survey  of  the  literature  a  scheme  of 
the  points  to  he  investigated  in  the  cases  which  are 
to  form  the  basis  of  the  thesis  should  he  drawn  up. 
T1  e  1  the  notes  of  fifty  or  a  hundred  cases  in  the 
r<  gi  itrar’s  record  or  in  the  post-mortem  book  should 
be  abstracted. 

Into  the  details  of  arrangement  and  so  forth  we 
need  not  follow  Dr.  Rolleston.  Something,  however, 
may  be  said  about  references.  The  writer  of  a  thesis 
or  a  naper  cannot  be  too  scrupulously  careful  in 
regard"  to  this  matter.  An  error  in  a  date  or  a  name 
may  cause  endless  trouble  to  conscientious  persons 
who  follow  on  the  writer’s  footsteps.  We  have 
known  a  laborious  search  end  in  a  discovery  akin 
to  that  of  the  scholar  who  held  that  Homer’s  works 
were  not  written  by  him,  but  by  a  man  of  the 
same  name.  We  have  known  a  man  turned,  in 
the  process  of  transcription,  into  a  museum.  After 
every  possible  trouble  has  been  taken,  the  printer  s 
devil  will,  out  of  mere  malice,  change  a  6  h-to  a  9 
or  vice  versa,  thus  throwing  the  seeker  after  truth  oft 
t  he  track.  Lastly,  the  advice  of  the  dying  Oxford 
scholar,  “  Verify  your  references,”  should  never  he 
forgotten.  One  will  then  learn  to  what  extent  an 
error  may  he  copied  from  one  textbook  to  another, 
becoming  disfigured  on  the  way  till  the  original  fact  or 
statement  is  unrecognizable.  Every  bibliographical 
searcher  at  all  thorough  in  his  work  must  have  had 
this  experience.  It  reminds  one  of  the  famous 
example  of  derivation  perpetrated,  if  we  remember 
aright,  by  Menage,  who  traced  the  name  of  Gradasso’s 
horse  Alfana  (in  Ariosto’s  Orlando  Furioso )  to  cquns. 
On  this  piece  of  perverted  etymological  ingenuity  the 
following  epigram  was  written: 

Alfana  vient  d’equus  sans  doute 
Mais  il  faut  avouer  aussi 

Qu’il  a  bien  change  cn  route. 

- * - 

THE  BRITISH  MEDICAL  ASSOCIATIONS 

INSURANCE  DEFENCE  FUND. 

Occasion  was  taken  last  week  to  enter  a  strong  protest 
agaiust  the  assumption  made  in  a  paragraph  of  a  circular 
recently  issued  to  the  profession  by  the  Medical  Federa¬ 
tion  Limited,  which  seemed  to  challenge  the  competence 
of  the  British  Medical  Association  to  administer  the 
Insurance  Defence  Fund,  to  which  members  of  the  pro¬ 
fession  have  voluntarily  contributed,  and  which  the  con¬ 
tributors  requested  the  Association  to  administer.  We  then 
stated  emphatically  that  the  Association  is  not  under  the 
legal  disability  suggested,  but  is  competent  to  administer 
a  voluntary  fund  such  as  that  in  question,  having  regard 
to  the  circumstances  in  which  it  has  been  raised.  The 
matter,  as  was  elsewhere  reported,  was  considered  by  the 
State  Sickness  Insurance  Committee  at  its  first  meeting, 
and  that  Committee  decided  to  take  counsel’s  opinion 
upon  the  point.  This  opinion  was  before  the  Committee 
at  its  second  meeting,  on  Thursday  last,  and,  as  will  be  seen 
(p.  571)  it  entirely  supports  the  protest  made  last  week. 
The  opinion  is  quite  clear  that  there  is  no  objection 
to  the  Association  acting  as  administrator  or  trustee 
of  a  fund  raised  in  the  manner  and  for  the  purpose  men¬ 
tioned  in  the  circular  issued  by  the  Association  on 
July  17tli,  1911,  since  that  fund  is  raised  by  voluntary 
subscriptions  from  members  of  the  medical  profession 
generally,  forms  no  part  of  the  fund  of  the  Association,  and 
hears  its  own  expenses  of  administration.  The  Association 
is  not  committing  a  breach  cf  the  conditions  of  its 


licence  from  the  Board  of  Trade,  and  neither  that 
Board  nor  any  member  of  the  Association  could,  as 
has  been  suggested  on  behalf  of  the  Medical  Federation, 
restrain  the  Association  from  so  acting.  So  far,  there¬ 
fore,  as  the  circular  of  the  Medical  Federation  suggests 
that  the  fund  so  raised  cannot  lawfully  be  used  to  in¬ 
demnify  or  compensate  members  of  the  profession,  it  is 
incorrect  and  misleading.  The  Medical  Federation  1ms 
been  established  by  members  of  the  Association  belong¬ 
ing  to  the  Bristol  Division,  acting,  no  doubt,  with  the 
best  motives,  but  with  an  insufficient  understanding 
of  the  position  of  the  Association  in  relation  to  the 
Insurance  Defence  Fund.  The  Federation,  it  would  appear, 
is  appealing  by  its  circular  to  all  members  of  the  profession, 
and  those  copies  of  its  appeal  which  we  have  seen  have 
been  enclosed  in  an  envelope  bearing  the  name  of  the 
British  Medical  Association.  This  use  of  the  name  of  the 
Association  was  not,  we  are  advised,  justified  by  the 
circumstances,  and  though  Drs.  Devis  and  Williamson 
defend  the  terms  of  the  circular,  its  phraseology  in  other 
parts  is  so  critical  of  the  powers  and  achievements  of  the 
Association,  that  the  use  of  the  name  of  the  Association 
is  all  the  more  inappropriate.  We  hope,  therefore,  that 
the  Federation  may  see  its  way  to  reconsider  its  position, 
and  to  come  to  an  understanding  with  the  Association  at 
an  early  date.  Meanwhile  the  main  point  is  established 
that  the  British  Medical  Association  is  undoubtedly 
in  a  position  to  receive  further  contributions  to  the 
National  Insurance  Fund,  and  to  administer  it.  Me 
believe  that  the  profession  generally  will  consider  that  it 
is  the  proper  body  to  raise  such  a  fund,  and  to  ask  the 
profession,  as  it  does,  for  liberal  subscriptions  in  order 
that  it  may  be  in  a  position  to  indemnify  or  compensate 
practitioners  who  shall  suffer  by  reason  of  their  loyalty  to 
the  piocssion  in  certain  eventualities.  It  seems  only'  too 
probable  that  such  eventualities  will  arise,  unless  the 
National  Insurance  Commissioners,  as  we  ventured  to  say 
last  week,  take  a  statesmanlike  view  of  the  position,  and 
by  their  regulations,  subsequently  to  be  embodied  in  an 
amending  Act,  meet  the  extremely  moderate  demands 
which  the  profession  has  put  forward. 

SIR  FREDERICK  TREVES. 

Sir  Frederick  Treves  has  retired  from  the  Army  Medical 
Advisory  Board  and  from  the  Nursing  Board  of  Queen 
Alexandra’s  Imperial  Military  Nursing  Service,  upon  both  of 
which  he  has  served  since  their  formation  eleven  y'ears  ago 
as  the  result  of  the  recommendations  of  Mr.  Brodrick’s  two 
committees  on  the  reorganization  of  the  Army  Medical 
Service  and  the  N  nrsing  Service  respectively.  Sir  F  rederiek 
Treves  was  a  member  of  both  these  committees,  so  that  his 
connexion  with  the  organization  of  medical  aid  for  the 
army'  has  been  long  and  fruitful.  He  has  indeed  investi¬ 
gated  the  subject  very  fully  in  all  its  aspects,  and 
has  made  himself  personally  acquainted  not  only  with  the 
military  hospitals  of  this  country,  but  with  military 
hospitals  in  all  parts  of  the  world  where  British  troops 
are  stationed,  with  the  minor  exceptions,  we  believe,  only 
of  Mauritius  and  Bermuda.  During  the  eleven  years  he 
has  served  on  the  Army  Medical  Advisory  Board  many 
remarkable  changes  and  improvements  have  been  brought 
about  not  only  in  the  Royal  Army'’  Medical  Corps,  but  in 
the  Army  Medical  Service  generally.  Among  these  are 
the  centralization  scheme  for  military  hospitals,  the 
introduction  into  the  army  of  what  has  been  called 
the  out-patient  system,  under  which  men  suffering  from 
slight  injuries  and  ailments  are  treated  in  barracks, 
the  establishment  of  the  Royal  Army  Medical  College 
at  Millbank,  the  reconstruction  of  military  hospitals 
generally  on  modern  lines,  and  the  grading  of  orderlies. 
Sir  Frederick  Treves  is  one  of  those  exceptional  men 
who  have  had  the  courage  and  decision  of  character 
to  retire  from  active  practice  to  devote  themselves  to 
public  work  while  yet  iu  full  mental  and  physical  vigour  ; 
he  is  having  his  reward  in  a  very  interesting  after-career 
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during  which  he  has  already  been  able  to  render  great 
services  to  the  army  and  to  the  country.  He  retires  from 
ai  tive  work  at  the  War  Office  now  partly  probably  l>ecausc 
lie  thinks  he  has  served  long  enough — he  was  the  only 
original  member  of  the  boards  who  had  remained  con¬ 
tinuously  in  office.  It  is  thought  probable  that  Sir  Anthony 
Bowlby,  who  is  a  member  of  the  Executive  Committee  of 
the  British  Red  Cross  Society,  will  be  Sir  Frederick 
Treves’s  successor  on  the  Army  Medical  Advisory  Board. 
Sir  Frederick  Treves  is  also,  we  regret  to  learn,  about  hi 
resign  the  post  of  Chairman  of  the  Executive  Committee 
of  the  British  lied  Cross  Society.  Though  the  work  of 
that  office  will  still  call  for  incessant  attention,  the 
organization  has  been  brought  to  a  high  pitch  of  perfec¬ 
tion.  As  far  as  arrangements  for  invasion  arc  concerned, 
the  society  had  at  the  end  of  last  month  raised  1,110 
voluntary  aid  detachments  with  a  personnel  of  32,527 
trained  and  certificated  persons,  all  of  whom  are  registered 
at  the  War  Office.  The  arrangements  for  a  foreign  war  in 
which  British  troops  would  be  engaged  have  been  very 
iully  worked  out,  and  the  plans  for  the  storage  aud  packing 
of  material  could  be  at  once  set  in  motion  should  the 
necessity  arise.  The  fullest  use  lias  been  made  of  the 
experiences  of  the  Boer  war,  and  the  lessons  it  taught 
have  been  well  learnt  in  respect  of  all  that  lias  to  do  with 
the  prevention  of  disease  in  war  and  the  care  of  the  sick 
and  wounded.  Sir  Frederick  Treves  retains  his  connexion 
Vvith  the  Convalescent  Home  for  Officers  at  Osborne,  with 
the  King  Edward  YII's  Sanatorium  at  Midhurst,  and  with 
the  Radium  Institute  in  London. 


TYPHOiD  INFECTION  OF  OVARIAN  DERMOIDS. 

Typhoid  fever  is  common  and  ovarian  dermoids  not  rare 
so  that  coincidence  is  not  unlikely,  and  infection  of  the 
contents  of  the  dermoid  cyst  would  seem  highly  probable. 
This  is  a  grave  question,  as  the  presence  of  grease  and 
hair  in  a  dermoid  is  a  source  of  danger  in  itself.  If  they 
escape  into  the  peritoneal  cavity,  they  are  apt  to  become 
cultivating  media  for  germs ;  whilst,  if  they  are  infected 
by  germs  when  still  inside  the  cyst  that  produced  them, 
suppuration  will  lie  almost  certain,  and  a  suppurating 
dermoid,  especially  when  adherent,  involves  great  dangers, 
especially  during  operation.  Were  it  not  for  adherent 
infected  dermoids  and  certain  malignant  tumours,  ovario¬ 
tomy  for  new  growths  as  a  whole  would  be  now  one  of 
the  least  dangerous  operations  in  surgery.  Dr.  Krivsky,1 
of  the  Obnchoff  Hospital  for  Women  at  St.  Petersburg,  pub¬ 
lishes  a  full  report  of  an  instance  in  which  suppuration 
occurred  in  au  ovarian  dermoid,  the  patient  having  suffered 
from  an  attack  of  typhoid  fever  eleven  months  previously. 
In  the  pus  was  found  the  typhoid  bacillus  quite  distinct 
and  actively  motile.  A  cyst  of  the  opposite  ovary,  con¬ 
taining  fat  and  hair,  was  also  removed,  but  no  typhoid 
bacilli  were  found  in  its  contents,  though,  like  the  fellow' 
cyst,  it  was  surrounded  by  adhesions.  It  lay  in  Douglas’s 
pouch,  where  the  Bacillus  coli  may  enter  from  the  rectum, 
but  it  is  worth  remembering  that  the  typhoid  cyst,  as  it 
may  conveniently  be  called,  lay  above  the  brim  of  the 
pelvis,  with  numerous  adhesions  to  small  intestine.  The 
clinical  history  is  important.  A  woman,  aged  39,  had 
noticed  a  swelling  in  the  left  side  for  sixteen  years,  and  it 
seemed  at  least  certain  that  at  her  last  confinement  about 
four  years  previously  there  was  a  tumour,  which  did  not 
interfere  with  labour.  A  severe  attack  of  typhoid  fever 
occurred  in  January,  1910.  The  tumour,  grew  rapidly 
larger.  In  November,  1910,  it  wras  found  to  bn  hardly 
movable,  whilst  the  cervix  uteri  was  fixed.  The 
periods  Inal  never  reappeared  since  the  attack  of 
typhoid  fever.  There  had  been  no  .  rigors,  and, 
strange,  to  say,  the  temperature  was  not  above 
normal.  The  patient  had  sought  relief  because  of  the 
increase  of  the  tumour,  which  caused  pain,  aggravated 

1  Kin  Fall  von  Typhusvereiterung  nines  Ovarialdermoids. 
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during  micturition  and  defaccation.  The  operation  was 
performed  on  November  29th,  1910,  and  the  two  dermoids 
removed.  The  infected  cyst  had  developed  in  the  left 
ovary ;  it  contained  much  fat  and  hair  mixed  with  grease. 
Great  precautions  were  taken  to  prevent  the  entry  of  any 
of  its  contents  into  the  peritoneal  cavity.  The  dermoid 
of  the  right  ovary  was  removed  and  Douglas’s  pouch 
drained  with  a  rubber  tube  passed  into  the  vagina  and 
covered  over  with  xeroform  gauze.  The  abdominal  wound 
was  completely  closed  yet  pus  escaped  from  a  suture  track 
on  the  fifteenth  day.  The  opening  in  the  posterior  fornix 
was  found  to  have  closed  and  parametritic  exudation  could 
be  defined.  This  complication  subsiding  after  free  escape 
of  pus,  the  patient  recovered.  The  bacteriologist  will 
draw  his  own  conclusions  from  this  case.  Its  gynaeco¬ 
logical  aspect  is  of  some  interest.  Krivsky  notes  that 
Pfannenstiel  made  out  that  2  to  6  per  cent,  of  ovarian 
cysts  suppurated,  principally  dermoids.  The  Bacillus  coli, 
streptococcus,  gonococcus,  pneumococcus,  Bacillus  tuber¬ 
culosis,  staphylococcus,  Bacillus  ti/phosus,  certain  sapro¬ 
phytes,  and  other  germs,  have  all  been  found  in  the  pus 
from  these  cysts.  Gorinschin  collected  43  cases  of  sup¬ 
puration  of  ovarian  dermoids  more  recently  reported.  In 
only  one  was  the  infection  due  to  typhoid  fever,  but 
M  ertli  has  reported  another.  Last  year  Vignard  of  Nantes 
published  a  collection  of  II  cases  of  suppuration  of 
ovarian  cysts  after  typhoid  fever,  including  two  in  Ins  own 
experience.  Dermoids,  it  seems  clear,  are  not  specially 
liable  to  typhoid  infection.  In  their  earlier  stages,  when, 
in  these  days,  they  arc  nearly  always  extirpated,  they  are 
small  and  non-adherent.  Later  on,  as  has  been  noted 
above,  they  are  sources  of  grave  complications,  especially 
infection.  One  remarkable  feature  in  Kfivsky’s  case  was 
the  absence  of  fever  not  only  before  but  after  the  opera¬ 
tion,  though  numerous  intestinal  adhesions  had  been 
detached  from  the  infected  ovary  as  well  as  from  the 
non -infected  cyst. 


INSPECTION  AND  TREATMENT  OF  SCHOOL 
CHILDREN. 

At  page  574  of  this  issue  will  be  found  an  account  of  an 
interview  which  took  place  recently  between  the  Educa¬ 
tion  Committee  of  the  Barry  Dock  District  Council  and  a 
deputation  from  the  Cardiff  Division  of  the  British  Medical 
Association.  Quite  independently  of  what  may  be  the 
eventual  outcome  of  the  meeting,  both  parties  seem  entitled 
to  congratulation  in  the  matter — the  committee  for  giving 
a  courteous  hearing  to  a  deputation  whose  object  was  to 
indict  one  of  its  decisions,  and  the  Division  for  having  its 
views  excellently  expressed.  The  committee,  moreover, 
is  still  further  to  be  congratulated  on  the  fact  that  it 
showed  itself  sufficiently  open-minded  to  resolve  that  its 
previous  decision  must  be  reconsidered,  despite  the  circum¬ 
stance  that  it  had  already  received  twenty-five  applica¬ 
tions  for  appointment  under  the  terms  covered  thereby. 
Those  who  have  submitted  their  names  as  candidates  will, 
no  doubt,  now  consider  whether  it  is  not  their  duty  to 
intimate  to  the  Barry  Council  that  in  finally  accepting  or 
declining  appointment  they  will  be  guided  by  the  views  of 
the  local  medical  profession.  The  post  in  question  was 
that  of  an  officer  whose  duties  would  be  not  only  to  inspect 
children  in  the  elementary  schools,  but  also  treat  by  opera¬ 
tion  and  other  means  the  eye,  ear,  nose,  throat,  and  other 
complaints  discovered  among  them,  and,  in  addition,  act 
as  superintendent  of  the  accident  and  isolation  hospitals 
maintained  by  the  District  Council,  and  as  medical  officer 
of  health  to  the  docks  authority.  The  arguments  by 
which  the  deputation  combated  the  view  that  this  odd 
collocation  of  duties  could  he  regarded  as  either  scien¬ 
tifically  legitimate  or  publicly  desirable  will  be  found 
described  in  some  detail  at  the  page  quoted.  They 
proved,  as  a  member  of  the  committee  stated,  “an  eyc- 
epener  ”  to  himself  and  many  of  his  fellows,  and  threw 
what  was  for  them  a  new  light  on  the  needs  of  the 
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situation.  It  need  merely  be  added,  therefore,  that  in 
endeavouring  to  persuade  the  Barry  Council  to  keep  the 
duties  of  inspection  and  treatment  apart,  the  Cardiff 
.Division  is  merely  aiming  at  giving  effect  in  a  particular 
instance  to  a  resolution  at  which  the  Representative 
Meeting  of  the  British  Medical  Association  had  previously 
arrived.  After  a  thorough  consideration  of  the  whole 
subject,  the  meeting  concluded  that  if  the  interests  of  the 
children  were  to  be  adequately  safeguarded  and  efficacy  of 
treatment  secured,  the  two  duties  must  not  be  combined. 
Apart  from  this,  the  proposed  schedule  of  duties  at  Barry 
included  still  further  combinations  of  work,  and  the  sug¬ 
gestion  of  the  deputation  that  probably  no  man  capable  of 
.  fulfilling  all  of  them  well  existed  in  the  whole  profession 
is  sound ;  latter-day  science  does  not  lend  itself  to  the 
.  production  of  Admirable  Crichtons:  The  prospect  of  thei 
question  being  finally  settled  in  a  desirable  fashion  seems 
at  present  decidedly  good,  for  so  far  the-  committee  has, 
like  the  Cardiff  Division,  shown  an  unprejudiced  desire  to 
rule  its  actions  solely  hy  considerations  of  public  interest. 


THE  HEALTH  OF  THE  COLLIER. 

Whilst  the  evangels  of  fresh  air  and  sunshine  preach  a 
gospel  which  finds  a  ready  acceptance,  we  are  confronted 
by  the  paradox  that  the  health  of  the  worker  in  the 
underground  darkness  of  the  coal  mine  is  in  important 
respects  superior  to  that  of  his  brother  occupied  above 
ground.  The  returns  of  the  Registrar-General  show  that 
not  only  is  the  death-rate  of  the  collier  below  the  average — • 
846  compared  with  1,000  for  all  occupied  males — but  his 
susceptibility  to  phthisis  is  little  more  than  half  that  of 
other  males.  Though  his  mortality  from  diseases  of  the 
respiratory  system  is  above  the  average,  his  mortality  from 
influenza,  cancer,  diseases  of  the  nervous  and  circulatory 
systems,  and  Bright’s  disease  is  below  the  average 
standard,  whilst  the  low  death-rate  from  alcoholism,  liver 
disease,  and  suicide,  implies  that  as  a  class  colliers  do  not 
drink  to  excess.  Below  the  age  of  20  and  above  that  of  55 
the  death-rate  of  colliers  is  above  the  average,  but  if 
it  were  not  for  the  heavy  tale  of  accidents,  the  occupation 
of  collier  would  rank  amongst  those  with  a  low  mortality. 
The  death  rate  of  the  collier  is  scarcely  half  that  of  the 
copper,  tin,  and  lead  miner.  Apparently  the  efforts  made 
to  secure  efficient  ventilation  and  hygienic  conditions  in 
the  dim  caverns  in  which  the  miners  toil  have  not  been 
without  result,  and  the  decreasing  mortality  of  the  collier 
corroborates  this  view.  Whilst  the  mortality  of  occupied 
males  has  fallen  16  per  cent.,  that  of  the  collier  has 
dropped  21  per  cent.  The  fatalities  from  accidents 
also  are  less.  Writing  in  1908,  the  Registrar-General 
said :  “  At  each  stage  of  life  except  that  beyond  the 
sixty-fiftli  year  there  has  been  a  steady  decline  of  mortality 
from  accident  since  1870-72.”  The  deaths  from  fire-damp 
have  shown  a  gratifying  decrease.  In  the  decade  1881-90 
of  every  thousand  accidental  deaths  in  coal  mines  151  were 
due  to  fire-damp  ;  in  the  years  1900-2  only  66  out  of  each 
thousand  were  caused  by  fire-damp.  Among  occupations 
where  risk  of  death  from  accident  is  great  that  of  collier 
is  fourth  on  the  list.  It  surpassed  the  risk  of  accidental 
death  incurred  hy  the  railway  worker,  but  does  not  equal 
those  undergone  by  seamen,  bargemen,  and  fishermen. 
And  this  holds  true  although  a  colliery  explosion  may 
wipe  out  of  existence  a  large  number  of  men  at  one  fell 
swoop. 


EXPLOSIONS  IN  COAL  MINES. 

At  a  meeting  of  the  Manchester  Geological  and  Mining 
Society,  held  in  the  Chemical  Theatre  of  the  Manchester 
University,  Dr.?T.  Harger  made  some  interesting  sugges¬ 
tions  bearing  on  the  possible  reduction  that  can  be  made 
in  the  percentage  of  oxygen  in  the  air  without  rendering  it 
unsuitable  for  respiration,  and  yet  at  the  same  time 
making  it  unfavourable  to  the  occurrence  of  explosions  in 
coal  mines.  He  started  from  the  statement  that  neither 


a  candle  nor  an  ordinary  oil-lamp  would  burn  in  air  con¬ 
taining  17  per  cent,  of  oxygen,  while  a  man  could  do 
continuous  work  in  such  an  atmosphere  without  noticing 
any  difference  from  ordinary  air.  No  shortage  of  oxygen 
was  noticed  until  the  percentage  wras  reduced  to  about 
14  per  cent-.,  while  at  12  per  cent,  it  was  very 
noticeable.  Air  with  only  10  per  cent,  was  dangerous, 
and  with  71  per  cent,  life  was  extinguished,  just 
as  a  candle  was  at  17  per  cent.  The  amount  of  carbonic 
acid  was,  of  course,  far  more  important,  but  his  experi¬ 
ments  showed  that  air  containing  1  per  cent,  of  carbonic 
acid  and  only  17  per. cent,  of  oxygen  was  not  unsuitable 
for  human  requirements,  and,  in  fact,  just  as  good  as 
ordinary  air,  though  such  an  atmosphere  would  not  allow 
of  explosions  of  coal  dust.  Dr.  Harger  therefore  sug¬ 
gested  that  the  air  in  mines  should  be  artificially  altered 
so  as  to  contain  too  little  oxygen  to  favour  explosions,  but 
sufficient  not  to  interfere  with  respiration.  He  proposed 
to  do  this  by  mixing  flue  gases  purified  from  all  deleterious 
gases  and  smoke,  in  the  proportion  of  1  volume  to 
30  volumes  of  ordinary  air,  or,  in  the  most  dangerous 
mines,  1  volume  to  15  volumes  of  air,  and  he  thought 
this  could  be  done  with  any  simple  plant  without  extra 
machinery.  He  said  that  with  even  19  per  cent,  oxygen  the 
danger  of  explosions  would  be  reduced,  but  they  could,  if 
necessary  in  dangerous  mines,  reduce  the  oxygen  to  17  per 
cent,  without  any  injury  to  the  miners.  Considerable  doubt 
was  expressed  by  several  speakers  at  the  meeting  as  to 
whether  in  actual  practice  the  reduction  of  oxygen  might 
not  be  serious  in  the  effects  on  men  working  for  many 
hours  at  a  stretch  in  such  an  atmosphere,  and,  as  Mr. 
Gerrard,  the  chief  inspector  of  mines  for  the  Manchester 
district,  said,  Dr.  Harger’s  suggestions  upset  all  previous 
ideas  as  to  the  value  of  oxygen  in  air. 


DIET  AND  INTELLECT. 

We  had  something  to  say  last  week  about  diet  and  intel¬ 
lect,  and  reference  was  made  to  the  relation  between 
literature  and  indigestion.  By  a  coincidence  we  have 
come  across  in  the  Journal  des  praticiens  of  March 
2nd  an  extract  from  Bergerat’s  Souvenirs  d  un  Enfant 
de  Paris,  in  which  an  interesting  account  of  the  diet  of 
Victor  Hugo  is  given.  Speaking  of  one  evening  when  he 
dined  with  him,  the  poet  being  then  72  years  old,  ho 
says :  “  Victor  Hugo  lias  the  appetite  of  an  ogre.  .  .  .  He 
eats  like  a  mason  of  everything  the  whole  time,  and  lie 
empties  his  bottle.  No  coffee  after  the  meal,  but  a  small 
glass  of  rum,  which  he  swallows  at  one  gulp.”  Wo 
remember  reading  a  description  of  Hugo  at  luncheon  in 
his  younger  days  :  he  piled  all  sorts  of  incongruous  things 
on  his  plate,  and  almost  rivalled  the  feat  of  “Father 
William”  in  Alice  in  Wonderland,  who  “swallowed  tlio 
bird  with  the  bones  and  the  beak.”  Hugo’s  robust  appetite 
may  perhaps  help  to  explain  what  Louis  Veuillot  called  his 
dme  grossiere  et  violente.  The  writer  in  the  Journal  des 
■praticiens  says  that  vulgarity  of  ideas  combined  with 
a  magnificent  gift  of  lyric  expression  is  his  domin¬ 
ant  feature.  Nothing  else  is  required  to  carry  away 
the  crowd.  Nothing  strikes  the  self-love  of  an  ordin¬ 
ary  reader  like  the  talent  of  a  writer  who  lavishly 
scatters  about  commonplaces  clothed  in  a  resplen¬ 
dent  form.  The  public  finds  its  daily  thoughts  set 
forth  in  the  language  of  the  gods.  Childish  truisms  aro 
proclaimed  in  the  tone  of  an  oracle.  Commonness  becomes 
depth,  and  a  kiss  given  to  a  baby  is  a  sublime  act. 
The  reader  congratulates  himself  on  understanding  an 
author. who  describes  common  things  as  if  they  were  of 
tremendous  import ;  therefore  he  says  with  conviction, 
That  man  is  a  genius.  Hugo  handled  a  series  of  themes 
which  each  age  from  the  beginning  of  civilization  has 
passed  on  to  the  other,  and  to  which  he  has  added  nothing 
original.  Love,  the  evanescence  of  joy,  the  sweetness  of 
remembrance,  the  agony  of  death,  are  the  principal 
strings  of  his  lyre.  In  politics  he  gives  us  sonorous 
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generalities  about  tlic  great  heart  of  the  people, 
the  wisdom  of  crowds,  democracy,  “  progress,”  and 
so  forth,  besides  a  good  deal  of  rancorous  hatred 
of  particular  persons.  But  the  lyre  had  golden  strings, 
though  it  expressed  nothing  but  the  most  ordinary 
sentiments  and  echoed  the  feelings  and  thoughts  of  every 
human  being  undeveloped  by  reflection  and  culture.  It 
has  been  said  that  Hugo  ate  like  a  mason,  and  that  figure 
expresses  the  truth.  The  materials  on  which  he  worked 
■were  without  value  in  themselves,  but  well  put  together, 
cemented,  and  built  into  a  solid  monument.  Too  generous 
nourishment  cripples  the  flight  of  thought.  To  acquire 
the  gifts  of  subtlety,  to  conceive  unsuspected  relations— to 
be,  in  a  word,  a  creator  of  new  thought — it  is  necessary, 
according  to  the  French  writer,  that  one’s  diet  should  bo 
spare,  or,  as  lie  politely  puts  it,  it  is  well,  among  those 
seated  at  a  table,  not  to  be  the  one  who  eats  most.  We 
suspect  him,  however,  of  a  secret  conviction  that  a  really 
good  writer  should  be  dyspeptic.  He  cites  the  case  of 
Jonbert,  who  certainly  was  an  exquisite  writer,  but  left 
only  a  small  volume  of  detached  thoughts,  subtle  and 
suggestive  indeed,  but  hardly  entitling  the  author  to  a 
place  among  the  elect  of  literature.  Joubert  was  the 
exact  opposite  of  Hugo ;  lie  ate  very  little,  and  was  the 
victim  of  indigestion.  These,  however,  are  only  par¬ 
ticular  instances.  Genius  is  as  little  subject  to  rules  in 
diet  as  in  other  things. 


A  GOOD  ANIMAL. 

A  lecture  was  delivered  at  the  Galton  Eugenics  Labora¬ 
tory,  University  College,  on  March  5th,  by  Mr.  N.  Bishop 
Hannan,  I  .K.C.S.,  who  chose  as  the  subject  of  his  discourse 
the  consideration  of  “  Some  Signs  of  Physical  Degeneracy 
and  their  Lessons.  ’  After  defining  degeneracy  as  the 
falling  off  from  or  failure  to  attain  a  standard,  he  said  that 
a  standard  of  physical  development  was  relative,  not 
absolute ;  a  high  average  of  known  attainment,  and  there¬ 
fore  variable.  A  race  might  advance  or  go  back,  but  in  the 
absence  of  accurate  anthropological  data  extending  over 
long  periods  it  was  almost  impossible  to  determine  the 
existence  of  a  change  or  its  character.  It  was  therefore 
necessary  to  examine  variation  in  details,  in  the  growth  of 
organs  essential  to  the  whole  man,  for  indications  of  tend¬ 
encies.  Occurrences  due  to  temporary  causes  must  not  be 
taken  as  indications  of  degeneracy,  and  since  variations 
in  particular  organs  must  be  the  guides  it  was  neces¬ 
sary  also  to  guard  against  the  assumption  that 
the  degeneration  of  an  organ  necessarily  implied  the 
degeneracy  of  the  whole  organism.  For  instance,  to  a 
monkey,  man  might  appear  degenerate,  inasmuch  as  his 
tail  was  withered,  yet  the  loss  was  in  reality  a  gain,  for 
the  tail  muscles  had  beeu  promoted  to  a  higher  office,  the 
guaiding  of  the  pelvic  outlet,  and  without  such  a  change  the 
upright  attitude  would  be  an  impossibility.  Mr.  Harman 
then  proceeded  to  consider  instances  of  defective  develop¬ 
ment,  particularly  those  which  showed  strong  hereditary 
tendencies.  The  lessons  of  these  kinds  of  physical  de¬ 
generation,  he  remarked,  could  only  be  learnt  when  we 
knew  the  cause  of  the  defect.  Of  particular  causes  we 
were  ignorant,  but  in  general  it  was  proved  that  disturb¬ 
ance  of  the  nutrition  of  the  embryo  was  fruitful  in  the 
production  of  anomalies.  Happily  these  sorts  of  defects 
were  so  rare  that  they  could  not  be  considered  marks 
of  degeneracy  in  the  race.  But  there  were  signs  of 
a  steady  degeneracy  in  two  sets  of  organs  vital  to 
the  well-being  of  the  race,  and  the  fall  was  marked 
amongst  V>  estern  nations.  There  was  good  evidence  that, 
coincident  with  the  mental  advance  of  man,  there  had 
been  a  diminution  in  the  provision  of  teeth.  I11  the  ape, 
the  negro,  and  the  white  man,  brain  and  teeth  were 
imeisely  proportional  to  efficiency.  Increase  of  cunning 
had  reduced  the  work  of  the  teeth,  and  the  demand  of 
the  brain  for  blood  had  starved  the  former;  disorders  of 
iigestion  showed  t  at  the  balance  was  unsatisfactory. 


Morse  than  this  was  a  degeneracy  that  threatened  the 
uture  of  the  race  at  the  very  beginning  of  life  Tho 
evidence  of  physicians  in  England,  America,  France,  and 
even  Germany  proved  a  growing  disability  on  the  part  of 
wlnte  women  to  suckle  their  young.  Part  of  this  defect 
was  undoubtedly  due  to  external  causes ;  but  there  was 
good  ground  for  believing  that  the  decline  was  a  racial 
characteristic.  It  was  time  that  the  prophets  of  eugenics 
lilted  up  their  voices  and  cried  aloud  against  the  evils  of 
these  things ;  for  the  loss  was  not  only  a  loss  to  the  infant 
at  the  most  critical  period— it  was  a  moral  loss  to  tho 
entire  race;  and  it  was  certain  that  a  race  of  dry  mothers 
would  at  no  distant  date  be  a  race  extinct.  The  moral  of 
the  whole  matter  could  be  summed  up  in  the  words  of 
Herbert  Spencer:  “To  be  a  good  animal  is  the  first 
requisite  to  success  in  life,  and  to  be  a  nation  of  good 
animals  is  the  first  condition  of  national  prosperity.” 


TRANSMISSION  OF  KALA-AZAR  BY  BUGS. 

Sru  IIo-nald  Ross  informs  us  that  he  learns  from  Captain 
Patton,  I.M.S.,  who  has  been  deputed  by  the  Government 
of  Madras  to  carry  out  further  investigations  into  the 
etiology  of  kala-azar,  that  he  has  been  able  by  feeding  Cimex 
rotunda tus  and  Cimex  lectularius  on  a  case  of  kala-azar  in 
whose  blood  there  was  a  large  number  of  parasites,  to  follow 
the  parasite  from  its  unchanged  state  in  a  leucocyte  through 
the  flagellate  stage  up  to  the  rounding  up  of  the  parasite 
into  its  post-flagellate  form,  as  was  predicted  in  1907  in 
the  annual  report  of  the  King  Institute  for  that  year.  If 
bugs,  which  already  contained  the  developmental  forms, 
were  again  fed  on  another  case  of  kala-azar  or  on  a 
monkey  ( Macacus  sinicus),  the  flagellating  forms  were 
completely  destroyed  within  eighty-four  (?  twenty-four) 
houis,  whereas  if  the  bugs  were  not  fed  again  the  develop¬ 
ment  went  on  and  was  completed  by  the  tenth,  eleventh, 
and  twelfth  day  after  the  single  feed.  This  may  explain 
why,  111  all  the  previous  experiments,  Captain  Patton  was 
not  able  to  obtain  massive  infection  of  the  bug  or  to 
get  its  complete  life  -  history.  The  bugs  were  then 
repeatedly  fed  on  the  case  and  not  kept  long  enough  after 
their  last  feed.  It  further  suggests  an  explanation  why 
the  disease  does  not  readily  spread  outside  the  endemic 
area,  as  this  material  obstacle  prevents  many  bugs  from 
becoming  infective.  These  recent  observations  appear  to 
prove  that  in  the  European  bed-bug  ( Cimex  lectularius) 
the  parasite  goes  through  its  complete  development  as 
readily  as  in  Cimex  rotundatus,  and  that  by  the  seventh, 
eighth,  and  ninth  day  this  bug  swarms  with  the  para¬ 
site  111  the  flagellate  stage  in  masses  of  rosettes.  They 
make  it  probable  that  the  parasite  of  infantile  kala-azar, 
known  now  to  occur  along  the  Mediterranean  littoral,  also 
undergoes  its  development  in  Cimex  lectularius.  Captain 
Patton  has  further  found  that  in  Conor  rhinits  rubrofas- 
ciatus,  the  bug  suspected  by  Donovan,  and  which  was  bred 
from  the  eggs  and  fed  on  the  case,  the  parasite  degenerates 
and  never  flagellates.  It  would  seem,  therefore,  that  this 
bug  has  nothing  to  do  with  the  transmission  of  kala-azar. 
AH  the  bugs  used  in  these  experiments  were  bred  in  the 
laboratory,  and  had  their  first  feed  on  the  case.  Cimex 
lectularius  was  obtained  from  the  slums  of  London.  Like 
Cimex  rotundatus,  it  never  contains  a  flagellate.  A 
memoir  describing  the  observations,  particularly  of  tho 
post-flagellate  stage,  will  shortly  be  published. 


HOSPITAL  APPOINTMENTS  AND  DISPENSING. 

At  the  annual  meeting  of  the  subscribers  to  the  Royal 
Portsmouth  Hospital  on  February  27tli  tl^ere  came  up  for 
review  among  many  other  matters  a  recent  decision  of  tho 
governors,  to  which  attention  was  drawn  in  the  Journal  of 
January  13th.  The  governors  had  thought  it  well  to 
annul  an  old  rule  of  the  institution  to  the  effect  that  those 
appointed  to  the  senior  staff  must  be  medical  men  not 
occupied  in  the  conduct  of  dispensing  practices.  It 


appeared  to  us  that  as  this  rule,  though  perhaps  not  one 
of  a  very  common  kind,  had  worked  well  at  the  institution 
for  many  years,  and  as  it  is  Letter  that  those  who  take  up 
surgical  or  medical  appointments  at  hospitals  should  have 
as  little  of  their  time  as  possible  taken  up  by  unnecessary 
labour,  the  wisdom  of  the  decision  was  open  to  question.  It 
was  at  the  same  time  suggested  that  if  the  primary  purpose 
of  the  annulment  was,  as  seemed  to  be  the  case,  to  enable 
the  governors  to  retain  the  services  of  one  particular 
member  of  the  staff,  it  might  have  been  better  merely  to 
waive  it  in  his  favour  instead  of  abolishing  it  altogether. 
The  same  view  seems  to  have  been  taken  by  the  sub¬ 
scribers  as  a  body,  for  at  their  meeting  on  the  date 
mentioned  they  accepted  by  a  very  large  majority 
a  resolution  having  this  effect.  The  principal  plea 
put  forward  in  opposition  was  that,  as  in  one  por¬ 
tion  of  the  locality  served  by  the  Royal  Ports¬ 
mouth  Hospital  practically  all  medical  men  perforce 
dispensed  their  own  medicines,  the  governors  of  the 
institution  were  unduly  limited  in  -  their  selection 
of  candidates  for  appointment  to  the  senior  as  opposed  to 
the  assistant  staff.  It  does  not  seem,  however,  that  in 
the  past  the  rule  in  question  ever  proved  any  real  obstacle 
to  obtaining  the  services  of  men  eminently  fitted  to  serve 
as  members  of  the  senior  staff  of  an  institution  of  the 
importance  which  must  always  attach  to  the  principal 
hospital  of  a  locality  such  as  Portsmouth,  and  as  time 
goes  on  any  theoretic  difficulty  of  which  the  ride  may  be 
held  to  be  the  source,  is  likely  rapidly  to  disappear.  The 
Royal  Portsmouth  Hospital,  therefore,  seems  entitled  to 
congratulation,  since  it  has  preserved  a  rule  which,  despite 
its  age,  must  certainly  be  regarded  as  harmonizing  w  ith 
the  spirit  and  tendency  of  the  present  day,  and  at  the  same 
time  has  been  enabled  to  retain  and  acknowledge  by  pio- 
niotion  tlie  services  of  a  medical  man  whose  work  while 
on  the  assistant  staff  left  no  doubt  of  its  value. 


A  PUBLIC  HEALTH  DILEMMA  AT  CHICHESTER.^ 

The  Council  of  the  City  of  Chichester  has  for  some  little 
time  been  engaged  in  a  distinctly  difficult  task,  namelj , 
that  of  endeavouring  to  fill  tlie  vacant  post  of  medical  officer 
of  health  in  a  fashion  consistent  with  the  somewhat  varying 
views  of  itself,  the  ratepayers,  and  the  Local  Government 
Board.  The  value  of  the  appointment  is  £150,  made  up  of 
£125  salary  as  medical  officer  of  health,  and  £25  as  medical 
officer  in  charge  of  the  isolation  hospital,  and  its  last 
Occupant  wras  a  medical  man  in  practice  in  the  locality, 
lie  did  not  possess  any  special  qualification  in  State 
medicine,  and  the  Local  Government  Board,  whose  ap¬ 
proval  of  his  appointment  does  not  seem  to  have  been 
invited,  made  no  contribution  towards  liis  pay.  Pie  fulfilled 
bis  duties,  however,  so  much  to  the  satisfaction  oi  the 
local  authority  that  when  he  recently  resigned  his  office 
the  council  decided  in  favour  of  continuing  the  same 
system  by  filling  tlie  vacancy  on  precisely  the  same  lines, 
and  selected  from  among  the  seven  or  eight  candidates 
Dr.  Bostock  of  Chichester,  whose  appointment  was 
announced  in  our  issue  for  February  3rd.  lien  this 
decision  was  reported  to  tlie  Local  Government  Board, 
that  body  withheld  its  approval  on  two  grounds:  one 
being  that  the  selected  candidate  did  not  possess  a 
diploma  in  public  health,  and  the  other  that  apart 
from  this  fact  it  seemed  highly  desirable  for  various 
reasons  tliat'  Chichester  should  take  the  opportunity  of 
throwing  in  its  lot  with  the  Worthing  combined  sanitary 
area,  and  share  with  it  a  joint  medical  officer.  A  cer¬ 
tain  number  of  ratepayers  also  urged  the  council  to 
qualify  for  a  grant  from  the  Local  Government  Board 
of  half  the  agreed  salary  of  the  post  by  rescinding  its 
previous  decision  and  filling  the  vacancy  by  the  appoint¬ 
ment  of  a  medical  man  iu  possession  of  a  D.P.H.  In  one 
way  and  another,  therefore,  the  council  found  itself 
practically  obliged  to  reconsider  matters,  and  accordingly 
held  a  meeting  in  committee  last  week.  The  net  result 


was  in  effect  an  attempt  to  compromise  between  the  w  ishes 
of  the  Local  Government  Board  and  those  of  ratepayers 
by  rescinding  the  previous  appointment,  and  substituting 
for  Dr.  Bostock  a  diplomate  in  public  health,  subject,  of 
course,  to  final  consideration  of  tlie  matter  by  the  council 
at  its  next  public  meeting.  Meantime,  two  candidates 
were  nominated,  one  being  Dr.  A.  M.  Barford,  wlio  was 
tlie  second  on  tlie  list  at  the  previous  election  and 
the  other  Lieutenant -Colonel  Elliot,  a  retired  military 
officer,  who  was  also  on  the  original  list  of  candidates  and 
resides  in  Bognor.  It  was  the  former  that  tlie  committee 
decided  to  recommend  to  tlie  council  for  appointment,  but 
as  tlie  voting  was  very  close  and  several  members  of  tlio 
council  were  not  present,  tlie  final  selection  remains  in 
doubt.  Apart  from  this,  tlie  Local  Government  Board  will 
still  have  to  be  consulted,  and  it  is  not  improbable  that  it 
will  maintain  its  recommendation  in  favour  of  Chichester 
entering  tlie  Worthing  combination.  I" he  Dr.  Barfoid  in 
question  resides  in  Chichester  and  holds  appointmeno  on 
the  staff  of  its  hospital  and  of  the  Portsmouth  and  South 
Hants  Lye  Infirmary,  and  also  occupies  the  position  of 
County  Medical  Officer  to  the  Isle  of  Wight.  He  is,  in 
fact,  the  medical  man  who  accepted  that  appointment  last 
year  in  the  circumstances  described  in  our  issues  for 
February  15tli  and  March  25tli  last  year. 

The  King  has  conferred  tlie  honour  of  knighthood  upon 
Dr.  W.  M.  Abbot  Anderson,  M.Y.O.,  surgeon  to  the  Princess 
Royal.  _ 

The  action  of  tlie  St.  Pancras  Borough  Council  in  apply¬ 
ing  for  the  addition  of  leprosy  to  tlie  list  of  diseases  com¬ 
pulsorily  notifiable  lias  caused  some  quite  unnecessary 
apprehension  in  some  quarters.  That  there  are  always 
a  certain  number  of  cases  of  tlie  disease  in  this  country  is 
w  ell  know  n  to  all  wlio  take  any  interest  in  tlie  subject, 
but  there  is  no  evidence  that  any  of  them  have  arisen  in 
this  country.  Sir  Jonathan  Hutchinson  lias  stated  that 
no  new  case  originating  in  England  has  been  recorded  or 
even  suspected  during  the  last  two  centuries.  He  adds 
that  some  fifty  years  ago  lie  estimated  tlie  number  at 
about  fifty,  anil  thinks  there  is  no  reason  to  believe  that 
there  are  more,  if  so  many,  at  tlie  present  time. 


fffiiural  Jlotrs  in  jjarlirmmit. 

Insurance  Act. 

Medical  Commissioners. 

The  Marquess  of  Tullibardtne  asked  why  the  Medical 
Commissioners  appointed  under  the  provisions  of  Sectiou 
52  (1)  of  tlie  National  Insurance  Act  must  have  had  per¬ 
sonal  experience  of  general  practice  ;  whether  there  was 
tlie  same  proviso  with  regard  to  the  Scottish  Medical  Com¬ 
missioner  and,  if  not,  would  he  say  why  a  different 
course  had  been  adopted  ;  and  whether  tlie  Scottish  Medi¬ 
cal  Commissioners  had  experience  of  general  practice. 

•  Mr.  Masterman  said,  in  reply,  that  Sections  57  and  80  of  the 
Act  required  that  all  tlie  Commissioners  must  have  among 
their  members  a  duly  qualified  medical  Commissioner.  In 
England  only  was  experience  of  general  practice  a  statu¬ 
tory  condition  of  bis  appointment ;  but  this  condition, 
though  not  statutory,  was  also  fulfilled  by  the  Scottish 
Medical  Commissioner,  who  had  many  years’  experience. 

Siclc  Benefits. 

Mr.  Meagher  asked  the  Secretary  to  the  Treasury 
whether,  under  the  provisions  of  the  National  Insurance 
Act,  tlie  question  of  providing  relief  to  sick  insured  persons 
would  devolve  upon  the  relieving  officers  of  Ireland  as  well 
as  upon  the  insurance  officials  ;  whether,  having  regard  to 
tlie  terms  of  the  National  Insurance  Act  as  relate  to  tlio 
provision  of  sick  benefits  and  to  the  proper  supervision  of 
cases,  it  would  be  necessary  to  have .  weekly  inspection  of 
cases ;  and,  if  so.  whether,  seeing  that  already  under  the 
Poor  Laws  provision  was  made  for  weekly  supervision  of 
sick  cases  as  well  as  for  immediate  action  on  sudden  cases 
which  may  arise,  the  Insurance  Commissioners  would 
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appoint  Poor  Law  officers  to  the  positions  which  might 
arise  .under  the  local  committees  which  would  have  to  be 
appointed;  and  whether,  having  regard  to  the  number  of 
local  officers  who  would  be  required  to  safeguard  the  work¬ 
ing  of  the  National  Insurance  Act.  and  the  cost  which  such 
working  would  entail  in  the  payment  of  salaries  to  new 
officers,  the  Insurance  Commissioners  would  follow  the 
precedent  of  the  Election  Order  and  appoint  Poor  Law 
officers  as  local  officers  under  the  .Vet  for  persons  other 
than  members  of  approved  societies.  Mr.  Mastermau  said 
that  the  answer  to  the  first  part  of  the  question  was  in  the 
negative ;  the  rules  as  to  sick  visiting  would  be  formed  by 
tbe  approved  societies,  or  (as  regards  the  deposit  con¬ 
tributors)  by  the  local  insurance  committees.  With  regard 
to  the  third  and  fourth  part  of  the  question,  the  officers  of 
the  local  insurance  committees  would  be  appointed  by 
those  committees  themselves,  and  not  by  the  Commission. 

National  Health  Commission. 

Air.  Godfrey  Locker-Lampson  asked  the  Chancellor 
w  hether  he  had  seen  a  circular  letter  from  the  National 
Insurance  Commission  stating  that  certain  action  had 
been  taken  by  them  in  accordance  with  instructions  received 
from  him ;  whether  it  was  to  he  understood  that  the 
Commissioners  Avere  in  the  position  of  ordinary  Government 
Departments  acting  under  the  instructions  of  a  Minister 
who  took  responsibility  to  Parliament  for  all  their  actions 
and  decisions  ;  and  whether  the  Commission  had  therefore, 
before  taking  any  important  decision  or  action,  to  ascer¬ 
tain.  and  then  to  carry  out.  the  views  of  the  Chancellor  of 
the  Exchequer  or  the  Secretary  to  the  Treasury  as  the 
responsible  Minister,  and  were  not  free  to  form  and  to  act 
upon  their  own  views  as  a  Commission.  Air.  Alasterman- 
said  that  the  answer  to  the  first  part  of  the  question  was  in 
the  affirmative.  The  position  as  regards  parliamentary 
responsibility  for  matter  of  administration  was  as  stated 
in  the  latter  part  of  the  question. 


Vaccination. 


Exemption. 

ATr.  Stewart  asked  the  President  of  the  Local  Govern¬ 
ment  Board  if  he  would  state  the  number  of  exemptions 
granted  against  vaccination  in  1908,  1909.  1910,  and  1911 
respectively :  and  the  number  of  un  vaccinated  people  in 
the  United  Kingdom,  as  far  as  could  be  estimated,  at  the 
present  moment.  Air.  Burns  replied  that  the  number  of 
exemptions  received  by  vaccination  officers  in  England  and 
Wales  was  as  follows ; 


1908  ... 

1909  ... 

1910 

1911  (first  half) 


162,799 

190,689 

230,947 

119,335 


There  were  no  data  upon  which  an  estimate  of  the 
number  of  unvaccinated  persons  in  the  population  could 
be  made. 


Ireland. 

Air.  Cotton  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  the  lymph  used  in  cases  of  vac¬ 
cination  in  Ireland  was  taken  from  calves  which  were 
not  afterwards  slaughtered,  while  in  England  the  same 
Board  insisted  upon  lymph  being  taken  from  calves 
which  were  afterwards  slaughtered  and  a  post-mortem 
examination  made  with  a  view  to  seeing  whether  such 
calf  or  calves  were  affected  with  tuberculosis  or  otherwise. 
Air.  Birrell  replied  that  the  Local  Government  Board  in 
Ireland,  on  the  recommendation  of  their  bacteriologist, 
had  sanctioned  the  adoption  of  a  system  under  which 
all  calves  used  for  lymph  production  at  the  National 
Vaccine  Institute,  Dublin,  should  bo  subjected  to  the 
tuberculin  test  instead  of  being  slaughtered  as  formerly 
and  a  post-mortem  examination  held.  It  was  considered 
that  the  new  system  would  be  less  costly  and  more 
efficient,  and  that  the  tuberculous  foci  that  might  escape 
detection  at  autopsy  would  be  at  once  revealed  on  applica¬ 
tion  of  the  tuberculin  test.  The  Board  had  arranged  that 
the  bacteriologist  should  personally  supervise  the  processes 
and  methods  of  tuberculin  testiug  and  see  that  they  were 
carefully  carried  out  in  the  case  of  every  calf  the  lymph  of 
which  was  to  he  used  for  vaccination  purposes.  The 
facts  as  regards  England  were  correctly  stated. 


I  accinations. 

In  reply  to  Air.  Touche,  the  President  of  the  Local  j 
Government  Board  said  that,  owing  to  the  variety  in  | 


the  fees  paid  to  vaccination  officers  in  different  districts, 
he  was  not  able  to  indicate  the  percentage  reduction 
of  the  remuneration  of  these  officers  since  1907,  hue 
the  number  of  vaccinations  in  England  and  Wales  bad 
declined  from  695.147  in  1907  to  5.31.567  in  1910.  He  was 
endeavouring  to  Gcal  with  the  cases  of  officers  who  had 
suffered  serious  pecuniary  loss. 

The  “  Exmonth." 

Air.  Lansbury  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  the  action  of  the  Aletropolitan 
Asylums  Board,  in  declining  to  receive  boys  recommended 
by  the  Southwark  Board  of  Guardians  on  board  the 
training  ship  Exmonth  unless  they  had  been  vaccinated, 
had  his  sanction,  seciug  that  this  ignored  conscientious 
objection,  as  recognized  bylaw,  and  reinstated  compulsion; 
and,  if  not,  whether  he  would  take  steps  to  restore  freedom 
of  conscience  to  persons  under  the  control  of  the  Aletro¬ 
politan  Asylums  Board.  Air.  Burns  said  that  he  was 
advised  that  the  Aletropolitan  Asylums  Board  had  a  dis¬ 
cretion  whether  they  would  admit  an  unvaccinated  boy  to 
the  ship. 

Infant  Mortality. 

Mr.  Pointer  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  the  recent  material  reduction  in  the 
vaccination  of  children,  owing  to  the  working  of  tho 
Vaccination  Act,  1907,  had  been  accompanied  by  a  corre¬ 
sponding  decline  in  the  death-rate  of  the  infants  in 
England  and  AVales  to  the  extent  of  30  per  cent,  in  1910  as 
compared  with  1901.  Mr.  Burns  replied  that  while  ex¬ 
pressing  110  opinion  as  to  any  connexion  between  the  two 
phenomena,  he  might  say  tho  facts  were  as  stated. 


Tuberculosis  (Committee  of  Inquiry).— Air.  Edward  Wood 
asked  whether  any  of  tho  gentlemen  appointed  to  the 
Committee  of  Inquiry  into  the  problem  of  tuberculosis 
were  professors  of  the  veterinary  profession ;  and,  if 
not.  whether,  in  view  of  the  intimate  connexion  of  the 
problems  of  human  and  animal  tuberculosis,  the  Chancellor 
of  tlie  Exchequer  could  see  his  way  to  add  such  represen¬ 
tation  to  the  Committee.  Air.  Lloyd  George  said  that  the 
answer  to  the  first  part  of  the  question  was  in  the  negative. 
He  would  bring  the  lion,  member’s  suggestion  before  the 
Chairman  of  the  Committee. 


Tuberculosis.— The  Marquis  of  Tullibardine  asked  tho 
Secretary  for  Scotland  whether  the  Local  Government 
Board  proposed  issuing  an  order  in  terms  of  Section  64  of 
the  National  Insurance  Act  before  the  Committee  ap¬ 
pointed  to  report  upon  the  general  policy  in  respect  of  the 
problem  of  tuberculosis  had  made  their  report.  Mr. 
AIc-Kinnon  Wood  answered  that  the  Local  Government 
Board  for  Scotland  was  empowered  by  Section  64  to 
make  orders  for  more  than  one  purpose.  It  was  not  in 
contemplation  to  make  orders  dealing  with  the  matters 
under  consideration  of  the  Committee  referred  to  before 
the  Committee  had  reported. 


Sleeping  Sickness.— Dr.  Chappie  asked  whether  additional 
evidence  existed  to  show  that  game  in  Nyasaland  was 
a  reservoir,  and  Glossina  morsitans  a  carrier,  of  the 
trypanosome  of  sleeping  sickness  ;  and  whether,  in  view  of 
the  evidence  so  far  available  and  tlie  consequences  of 
delay,  fraught  with  peril  to  tlie  natives,  the  whites,  their 
domestic  animals,  and  their  trade,  lie  would  propose  such 
a  modificatic  11  of  the  game  laws  as  would  enable  those  who 
suffered  to  drive  off  the  game,  and  with  it  the  tsetse  fly, 
from  the  vicinity  of  the  villages  and  transport  routes. 
Air.  Harcourt  replied  that  lie  was  in  consultation  with 
expert  advisers,  the  managing  committee  of  the  Sleeping 
Sickness  Bureau,  011  the  whole  question,  and  he  was  not  in 
a  position  to  make  any  statement  at  present,  but  he  could 
promise  that  there  would  lie  110  avoidable  delay.  With 
regard  to  the  latter  part  of  the  question,  under  Section  19 
of  the  Nyasaland  Game  Ordinance,  1911,  any  landowner  or 
his  servant,  finding  a  protected  animal  doing  damage,  might 
kill  the  same,  and  under  Section  30  the  Resident  might 
authorize  tlie  tribesmen  to  kill  animals,  and  any  person 
could  drive  away  game. 


Infantile  Mortality.  Viscount  Wolmer  asked  the  Presi¬ 
dent  of  the  Local  Government  Board  whether  he  could 
state  what  was  the  rate  of  infantile  mortality  (children 
under  1  year)  in  England,  France,  Germany,  Norway 
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Sweden,  Denmark,  Spain,  Portugal,  Italy,  Austria,  Russia, 
New  Zealand,  Australia,  and  Canada ;  and  in  which  of 
these  countries  women  exercised  the  municipal  franchise. 
Mr.  Bums  replied  that  in  most  of  the  countries 
mentioned  in  the  question  the  year  1909  was  the  most 
recent  for  which  rates  of  infantile  mortality  were  avaii- 
aljle.  Owing  to  the  wide  fluctuations  of  infantile  mortality 
from  year  to  year,  mainly  owing  to  the  varying  nature  of 
the  summer  seasons,  comparison  of  the  rates  in  different 
countries  for  different  years  might  lead  to  erroneous  con¬ 
clusions.  The  rates  for  1909  had  therefore  been  stated 
where  possible.  For  Spaiu,  however,  the  rate  was  not 
available  since  1907,  for  Austria  since  1908  and  for 
European  Russia  since  1904. 


Country. 

Year. 

Deaths 
Under  1  to 
1,000  Births. 

F.u  si  and  and-  Wales . 

1909 

109 

France  . 

1909 

120 

German  Empire  . 

1909 

170 

Norway . 

1909 

72 

Sweden  . 

1909 

72 

Denmark...  .  1 . 

1909 

98 

Spain  . - 

1907 

158 

Portugal  (no  information  in  General  Register 

— 

— 

Office) 

Italy  . 

1909 

155 

Austria  . 

1908 

205 

Russian  (European) . 

1904 

252 

New  Zealand  ...  ...  . 

1909 

62 

Australia  (Commonwealth  of) . 

1909 

72 

Canada  (Ontario,  Province)  . 

1909 

131 

The  above  rates  of  infantile  mortality  had  been  furnished 
to  the  Registrar- General  by  the  authorities  of  the  several 
countries.  Comparison  of  them  was,  however,  vitiated — 
in  some  cases  probably  to  a  considerable  extent — by 
differences  of  practice  in  regard  to  the  registration  of  still¬ 
births.  His  present  information  did  not  enable  him  to 
reply  to  the  latter  part  of  the  question. 


Anthrax. — Mr.  Jowett  asked  whether  another  death  had 
occurred  from  anthrax,  contracted  at  the  firm  of  Messrs. 
Campbell  and  Harrison,  woolcombers,  of  Shipley,  a  branch 
of  Woolcombers,  Limited;  and,  if  so.  what  he  intended  to 
do  in  the  matter,  having  regard  to  the  frequent  loss  of  life 
from  this  cause  at  the  firm  in  question.  Mr.  McKenna 
said  he  had  received  full  reports  of  this  case.  The  man 
was  employed  in  card  grinding — a  process  which  was  not 
dealt  with  in  the  regulations  and  which  until  recently  had 
not  been  regarded  as  presenting  specific  danger  of  anthrax. 
It  was  evident,  however,  from  the  circumstances  of  this 
case  that  measures  would  be  necessary  for  protecting  the 
workers  against  any  dangerous  dust  which  might  be  given 
off  during  the  process,  and  lie  was  advised  that  the  use  of 
appliances  similar  to  those  now  being  generally  installed 
in  the  carding  rooms  of  Lancashire  cotton  mills  should 
form  an  effective  safeguard.  Instructions  would  he  given 
to  the  inspector  to  take  up  the  matter  at  once  .with  the  firm 
in  question.  On  a  later  day  Mr.  McKenna  informed  the 
House  that  he  had  asked  the  President  of  the  Royal 
College  of  Physicians  to  nominate  a  gentleman  to  inquire 
into  the  subject. 

Asylum  Officers’  Superannuation  CHI. — Sir  Charles  Nichol¬ 
son  lias  introduced  a  bill  to  amend  the  Asylum  Officers’ 
Superannuation  Act,  1909.  It  is  backed  by  Colonel  Lock- 
wood,  Mr.  Crooks,  Mr.  Millar,  Mr.  Harris,  and  Mr.  Nannetti, 
and  the  second  reading  fixed  for  March  7tli. 

Asylum  Officers  (Employment  Pensions  and  Superannuation) 
Bill. — This  bill,  which  must  not  be  confounded  with  Sir 
Charles  Nicholson’s  bill,  has  been  introduced  by  Lord 
Wolmer,  and  deals  with  the  hours  of  employment  of  officers 
and  servants  in  asylums  and  proposes  to  amend  the  Asylum 
Officers  Superannuation  Act,  1909.  It  is  strongly  backed, 
and  has  been  put  down  for  second  reading  on  Friday, 
April  19th. 

The  Abolition  of  Vivisection  Bill  was  presented  on  Monday 
by  Mr.  Lansbury,  wdio  was  supported  in  its  introduction 
by  Mr.  Keir  Hardie,  Sir  John  Rolleston,  Mr.  Chancellor1, 
Mr.  W.  Thorne,  Mr.  John  Wilson,  Mr.  John  Taylor,  Mr. 
James  Thomas,  Colonel  Lockwood,  Mr.  Snowden,  and 
Mr.  Albert  Smith.  The  second  reading  was  fixed  for 
March  11th. 
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Second  Meeting. 

The  second  meeting  of  the  State  Sickness  Insurance  Com¬ 
mittee  appointed  by  tlie  Special  Representative  Meeting 
on  February  21st,  was  held  on  Thursday  last,  March  7tlr. 
As  the  Journal  has  finally  to  be  sent  to  press  on  that  day 
we  are  able  to  report "  only  the  earliest  part  of  the 
proceedings. 

Mr.  T.  Jenner  Yerrall  was  in  the  chair,  and  the 
members  present  were : — England  and  Wales  :  Dr.  ft.  M. 
Beaton  (London),  Dr.  John  Brown  (Bacup),  Dr.  T.  M. 
Carter  (Wcstbu ry-on -T rym),  Dr.  S.  Hodgson  (Salford),  Dr. 
R.  E.  Howell  (Middlesbrough),  Miss  Mary  II.  F.  Ivons, 
M.S.  (Liverpool),  Dr.  Constance  E.  Long  (London),  Dr. 
R.  A.  Lyster  (Winchester),  Dr.  James  Pearse  (Trow¬ 
bridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lanriston  E. 
Shaw  (London),  Dr.  Johnson  Smyth  (Bournemouth),  Dr. 

D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London), 
Mr.  T.  Jenner  Yerrall  (Bath),  Dr.  A.  H.  Williams  (Harrow 
on  the  Hill),  Mr.  D.  J.  Williams,  F.R.C.S.  (Llanelly),  Mr. 

E.  H.  Willock  (Croydon).  Scotland  :  Dr.  J.  Adams  (Glas¬ 
gow),  Dr.  Bruce  Goff  (Bothwell),  Dr.  R.  McKenzie 
Johnston  (Edinburgh).  Ireland:  Dr.  F.  W.  Kidd  (Dublin). 
Ex  officio  :  Dr.  E.  J.  Maclean,  Chairman  of  Representative 
Meetings ;  Dr.  J.  A.  Macdonald,  Chairman  of  Council. 

Co-option. 

It  was  announced  that  the  Northern  Association  of 
Medical  Women  had  nominated  Miss  Mary  H.  F.  Ivens, 
M.S.,  and  she  was  co-opted  accordingly. 

Apologies  for  Absence. 

Apologies  for  absence  for  unavoidable  reasons  were  read 
from  the  President,  Professor  Saundby ;  the  Treasurer, 
Dr.  E.  Rayner;  Dr.  J.  S.  Darling  (Lurgan),  Mr.  R.  J. 
Johnstone  “  (Belfast),  Dr.  Munro  Moir  (Inverness), 
Dr.  I).  G.  Thomson  (Thorpe,  Norwich). 

The  Insurance  Defence  Fund  of  the  British  Medical 

Association. 

At  the  conclusion  of  the  account  of  the  proceedings  of 
the  first  meeting  of  the  State  Sickness  Insurance  Com¬ 
mittee,  given  in  the  Journal  of  March  2nd,  it  was  stated 
at  page  511  that  the  action  taken  by  the  Medical  Federation 
Limited,  in  issuing  a  circular  to  members  of  the  pro¬ 
fession,  was  raised,  and  that  during  the  discussion 
it  was  pointed  out  that  this  circular  contained  a 
paragraph  which  might  be  interpreted  as  challeng¬ 
ing  the  power  of  the  British  Medical  Association  to 
administer  the  Defence  Fund  in  connexion  with  the 
Insurance  scheme  to  which  members  of  tlic  profession 
had  voluntarily  contributed.  The  Solicitor  made  a  state¬ 
ment  in  which  he  expressed  the  opinion  that  it  was 
perfectly  competent  for  the  Association,  acting  as  trustee 
for  voluntary  donors,  to  administer  such  fund  for  the 
purpose  indicated  by  the  donors.  The  Solicitor  was 
instructed  to  obtain  Counsel’s  opinion  upon  the  point. 

The  matter  was  accordingly  placed  before  Mr.  Colqulioun 
Dill,  whose  opinion  was  reported  to  the  meeting  of  the 
Committee  on  March  7th. 

The  circular  headed  “  Insurance  Defence  Fund  ”  issued 
by  the  British  Medical  Association  on  July  17th,  1911,  and 
the  circular  marked  “Private”  issued  by  the  Medical 
Federation  Limited  in  February,  1912,  were  both  submitted 
to  Mr.  Dill,  and  his  attention  was  particularly  directed  to 
the  following  paragraph  appearing  in  the  last  mentioned 
circular : 

It  [the  British  Medical  Association]  can  give  no  guarantee  of 
protection  to  its  members  other  than  one  conditional  upon  the 
support  obtained  by  a  voluntary  subscription  list,  and  a  perusal 
of  its  memorandum  will  show  that  no  power  is  reserved  to  use 
this  fund  to  indemnify  or  compensate  its  members. 

The  following  points  with  reference  to  the  British 
Medical  Association  Insurance  Defence  Fund  were  also 
brought  under  Counsel’s  notice,  namely  : 

(a)  That  the  contributions  to  the  fund  were  volun¬ 
tarily  made. 
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(6)  That  such  fund  was  contributed  to  by  members 
of  the  profession  entirely  independent  of  the  fact  of 
their  being  or  not  being  members  of  the  Association. 

(c)  That  the  fund  was  kept  separate  and  distinct 
from  the  moneys  of  the  Association. 

id)  lhatull  the  expenses  of  working  the  fund  were 
defrayed  out  of  the  moneys  thus  contributed. 

h’)  I  hat  the  relationship  of  the  Association  to  Hie 
fund  was  akin  to  that  of  a  trusteeship. 

(  ounselwas  asked  to  adviso  whether  the  Association  was 
under  any  ’egal  disability  in  raising  and  administering  the 
Insurance  Defence  Fund  or  was  laying  itself  open  to  any 
peril  or  risk  at  the  hands  of  the  Board'  of  Trade  or  other¬ 
wise.  it  being  explained  that  the  Medical  Federation  I  .limited 
bad  suggested  that  an  injunction  would  lie  against,  or  other 
restraining  influence  might  be  placed  upon,  the  Association 
by  way  of  legal  inhibition  in  its  proposed  administration  of 
the  fund. 

The  following  is  a  copy  of  Mr.  Oolquhouu  Dill’s 
opinion : 

Opinion.  ' 

T  have  considered  the  circular  as  to  this  fund  issued  on 
(lie  17tli  July,  1911,  aud  the  circular  issued  in  February, 
1912.  by  the  ••  Medical  Federation  Limited.” 

1  he  purposes  for  which  the  fund  was  formed  (as  indi¬ 
cated  in  the  circular  of  July,  1911)  are  in  my  opinion 
purposes  directed  to  “  the  maintenance  of  the  interests  of 
the  medical  profession,”  which  is  one  of  the  primary 
objects  of  the  British  Medical  Association.  Therefore, 
subject  to  i  be  exception  next  referred  to,  the  purposes 
indicated  by  the  circular  are  within  the  powers  of  the 
Association,  as  stated  in  its  Memorandum ,  and  the 
Association  is  entitled  to  carry  them  into  effect. 

The  exception  is  that  so  far  as  the  purposes  in  question 
involve  the  payment  of  compensation  to  individuals  the 
Association  is  precluded  from  applying  its  funds  for  those 
purposes. 

But  there  is,  in  my  opinion,  no  objection  to  the  Associa¬ 
tion  acting  as  administrator  or  trustee  of  a  fund  raised  in 
the  manner  and  for  thepurpos.es  mentioned  in  the  circular; 
for  that-  fluid  is  raised  by  voluntary  subscriptions  from 
members  of  the  medical  profession  generally,  and  forms 
no  part  of  the  funds  of  the  Association,  and  it  bears  its 
own  expenses  of  administration. 

In  so  acting,  the  Association  is  committing  no  breach  of 
the  conditions  of  the  license  of  the  Board  of  Trade,  and,  in 
my  opinion,  neither  that  Board  nor  any  member  of  the 
Association  could  restrain  the  Association  from  so  acting. 

If  the  circular  of  the  Medical  Federation  Limited  is 
intended  to  suggest  that  the  fund  so  raised  cannot  lawfully 
be  used  for  indemnity  or  compensation,  it  is  in  my 
opinion  incorrect  and  misleading. 

1  have  treated  the  matter  on  the  footing  that  the 
Association  itself  is  administering  the  fund  in  question.  I 
should,  however,  point  out,  that  it  is  arguable  that  (be 
trustees  or  administrators  are  the  members  of  the 
Council,  and  that  the  Association  as  a  corporate  body  is 
not  acting  in  the  matter  at  all,  although  the  fund  is  raised 
under  its  auspices. 

T.  R.  COLQUHOUN  Dli.ti. 

Lincoln’s  Tim,  6th  March,  1912. 

The  matter  was  discussed  at  some  length,  and  it  was 
decided  to  invite  the  Medical  Federation  to  send  repre¬ 
sentatives  to  the  next  meeting  of  the  Committee  in  order 
to  clear  up  the  misapprehensions  which  existed  as  to  the 
powers  of  the  Association,  and  define  the  future  relations 
of  the  British  Medical  Association  to  the  Federation. 

Representation  of  the  Profession  in  Irf.land  ox  the 
Joint  Advisory  Committee. 

The  Acting  Medical  Secretary  reported  that,  in 
accordance  with  the  instructions  of  the  first  meeting  of 
the  t’ommittee,  the  following  correspondence  had  taken 
place  with  the  Secretary  of  the  Joint  Comrhitteo  of 
Insurance  Commissioners ; 


February  29th,  1912. 

Sir,  ....  ..  . 

Nominations  for  Advisory  Committee. 

The  ’State  Sickness  Insurance  Committee  of  the 
Association,  acting  for  the  Council*  considered  your  im  i¬ 
tation  to  the  Association  to  nominate  members  for  tlio 
Advisory  Committee,  and  steps  are  being  at  once  takeu 
to  secure  suitable  nominations. 

In  dealing  with  this  matter  the  Committee  felt  that  the 
restriction  of  medical  members  of  the  Advisory  Com¬ 
mittee  to  representatives  of  England,  Scotland,  and  Wales 
w  as  unfortuuate,  as  presumably  the  Advisory  Committee 
will  proceed  to  lay  down  Regulations  which  will  govern 
the  future  administration  of  medical  benefit  generally. 
Although  the  Irish  Commissioners  may  otherwise  direct 
it  seems  probable  that  medical  benefit  when  provided  in 
Ireland  w  ill  be  administered  on  lines  similar  to  those  laid 
down  in  the  Regulations  now  to  be  considered.  It  appears 
lo  my  Committee,  therefore,  that  it  is  very  desirable  that, 
there  should  be  on  the  Advisory  Committee  some  repre¬ 
sentatives  ol  the  general  practitioners  of  Ireland,  who,  if. 
is  suggested,  should  be  in  addition  to  t lie  number  of 
twelve  mentioned  in  your  letter  of  the  26th  inst.  Jf  this 
suggestion  is  approved  the  Association  will  be  glad  to  put. 
forward  suitable  names  as  representing  the  general 
practitioners  of  Ireland. 

I  am,  Sir, 

Yours  faithfully, 

(Signed)  Alfred  Cox, 

Acting  Medical  Secretary. 

The  Secretary.  Joint  Committee, 

National  Health  Insurance  Commission, 

Buckingham  Gate,  S.W. 

National  Health  Insurance  Joint  Committee, 
Loudon,  S.  W., 

March  5th,  1912. 

Sir, 

The  Joint  Committee  of  the  National  Health  In¬ 
surance  Commissioners  have  considered  your  letter  of  the 
29th  ultimo,  and  take  note  that  the  British  Medical 
Association  proposes  to  avail  itself  of  the  offer  of  Hie 
Joint  Committee  to  consider  suggestions  from  the  Associa¬ 
tion  of  names  of  medical  men  suitable  for  appointment  as 
members  of  the  Advisory  Commiteec  of  the  Joint; 
Commit  tee. 

On  the  subject  of  the  appointment  of  a  medical  practi¬ 
tioner  or  practitioners  resident  in  Ireland  as  members  of 
the  Advisory  Committee  of  the  Joint  Committee,  I  am  to 
state  that  the  reason  for  which  the  Joint  Committee  did 
nob  consider  il  necessary  to  include  such  practitioners  was 
that  medical  benefit  can  only  be  given  in  Ireland  as  an 
additional  benefit;  and  it  would  rest  with  the  National 
Health  Insurance  Commissioners  for  Ireland,  and  not  with 
the  .Joint  Committee,  to  decide  under  subsection  9  of 
section  81  to  what  extent  the  Regulations  adopted  with 
regard  to  Great  Britain  should  apply  in  Ireland. 

Seeing,  however,  the  desire  expressed  by  the  British 
Medical  Association,  the  Joint  Committee  will  be  glad  to 
consider  suggestions  of  names  of  Irish  medical  practi¬ 
tioners  with  a  view  to  the  appointment  of  one  or  more 
practitioners  as  members  of  the  Advisory  Committee. 

I  am,  Sir, 

Amur  obedient  Servant, 

(Signed)  W.  J.  Braithwaite, 

Secretary  to  the  Joint  Committee. 

Alfred  Cox.  Esq.,  M.B  ,  B.S., 

Acting  Medical  Secretary, 

British  Medical  Association, 

Strand,  \\  .C. 

Letter  to  Insurance  Commissioners. 

The  Acting  Medical  Secretary  reported  that  the  letter 
settled  by  the  Committee  at  its  meeting  on  February  28th 
(British  Medical  Journal,  March  2nd,  p.  510)  had  been 
transmitted  to  the  Joint  Committee  of  Insurance  Com¬ 
missioners  on  February  29th,  that  its  receipt  bad  been 
acknowledged,  but  that  no  reply  had  been  received. 

(  To  he  continued .) 


Owing  to  the  railway  disorganization,  the  meeting  of 
t  he  Scottish  Medical  Insurance  Council  called  for  March 
15th  is  postponed. 

The  Honorary,  Secretaries  of  the  Sunderland  Division 
announce  that  Dr.  Maclean,  Chairman  of  Representative. 
Meetings,  will  give  an  address  on  The  National  Insurance 
Act  as  Affecting  the  Medical  Profession,  at  Sunderland, 
on  Friday.  March  22nd,  at  4.30  p.m.  The  Annual  Dinner 
will  be  held  at  the  Grand  Hotel  at  7.15  on  the  same 
evening., 


[March  g,  1912, 
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The  Bow  Institution. 

Ax  institution  of  a  medical  character,  but  somewhat  novel 
purpose,  was  formally  opened  at  Bow,  E.,  on  March  1st  by 
Vfr.  Burns,  in  the  presence  of  the  Lord  Mayor  of  the  City 
of  London.  Occupying  some  five  acres  of  ground,  and 
originally  built  for  use  as  a  workhouse,  it  has  been  con- 
veiled  at  an  expense  of  about  £15,000.  into  a  building  to 
receive  from  metropolitan  and  other  unions  adults  who  are 
in  need  of  more  nursing  or  special  treatment  than  they 
would  ordinarily  receive  in  a  workhouse,  but  not  suffi¬ 
ciently  ill  to  justify  their  treatment  in  an  infirmary.  The 
cost  of  treatment  at  infirmaries  and  sick  asylums  in 
different  unions  of  the  metropolis  averages,  it  appears, 
22s.  9d.  per  head  per  week,  whereas  in  the  “  Bow  Institu¬ 
tion”  it  is  anticipated  that  the  cost  will  not  exceed  12s.  6d. 
The  place,  which  is  capable  of  accommodating  over  600 
patients,  is  the  property  of  the  City  of  London  guardians, 
who  are  engaging  in  tliis  new  enterprise  as  the  result  of  a 
conference  with  the  Local  Government  Board  last  year. 
Its  existence  and  utilization  will,  it  is  estimated,  not  only 
prove  of  great  benefit  to  individual  members  of  the  poorer 
classes,  but  mean  a  saving  to  London  ratepayers  of  over 
£30,000  a  year.  Mr.  Burns,  when  opening  the  building  and 
eulogizing  its  .establishment  as  a  "wise  and  economic 
stepf  had  something  to  say  also  as  to  the  future 
of  Poor  Law  administration  in  London.  The  problem 
was  how  best  to  administer  the  public  benevolence  given 
by  thirty-one  boards  of  guardians  in  the  metropolitan  area 
to  one  hundred  thousand  men,  women,  and  children  in  the 
course  of  a  year.  He  was  opposed  to  the  creation  for  this 
purpose  of  newr  bodies,  which  would  only  complicate  the 
problem  and  lead  to  extravagance  ;  but  the  Local  Govern¬ 
ment  Board  hoped  from  the  multitude  of  newer  coun¬ 
sellors  to  be  able  to  obtain  a  little  of  the  older  wisdom 
to  assist  them  in  the  work  of  centralizing,  unifying,  and 
simplifying  the  Poor  Law  administration  of  London.  By 
linking'  up  public  with  voluntary  charities  and  private 
associations  more  good  could  be  done  than  if  each  of 
these  sections  of  charitable  activity  were  allowed  to  work 
bv  itself.  In  this  matter  there  was  being  rapidly  evolved 
a  scheme  for  united  London  which,  without  much  expendi¬ 
ture  but  with  local  help,  would  enable  them  to  grapple 
with  many  problems  connected  with  London  s  destitution 
which  had  been  hitherto  untouched.  The  Metropolitan 
Asylums  Board  was  fast  becoming  a  central  authority  for 
dealing  not  merely  with  the  insane  and  feeble-minded,  but 
with  certain  phases  of  poverty  and  disease,  and  owing  to 
the  general  improvement  in  public  health  during  the  past 
six  years  it  had  been  found  possil.de  to  utilize  several  of 
the  institutions  which  they  had  on  their  hands  for  the 
treatment  of  sick  children.  Already  by  co-operation 
between  the  Local  Government  Board,  Metropolitan 
Asylums  Board,  boards  of  guardians,  voluntary  charities, 
sanitary  authorities,  and  county  and  borough  councils, 
coupled  with  the  granting  of  old  age  pensions  and  medical 
inspection  of  schools,  disease  had  been  sensibly  diminished 
and  many  allied  evils  mitigated. 

Inspection  .and  Treatment  of  School  Children, 
Proposed  New  Medical  Treatment  Centres. 

At  the  meeting  of  the  Education  Committee  of  the 
London  County  Council  on  March  6th  the  Children’s  Care 
Committee  reported  that  it  had  approved  certain  variations 
in  the  number  of  cases  dealt  with  at  the  treatment 
centres  controlled  by  committees  of  medical  practitioners 
in  Islington,  St.  Pancras,  and  Hackney.  An  offer  had 
been  considered  from  a  voluntary  committee,  not  Avliolly 
composed  of  medical  practitioners,  to  establish  an  addi¬ 
tional  centre  in  Poplar  for  treatment  on  five  afternoons  a 
week  upon  the  conditions  proposed  in  respect  of  other 
centres.  The  committee  had  approved  of  arrangements 
with  this  local  centre  for  twelve  months,  the  number  of 
children  to  be  dealt  with  being  880  suffering  from  eye 


defects  and  1.320  suffering  from  ear.  nose,  and  throat  ail¬ 
ments.  The  Metropolitan  Hospital,  Kingsland  Boad,  was 
prepared  to  undertake  the  treatment  of  500  eye  cases  and 
500  ear,  nose,  and  throat  cases  a  year  upon  the  terms 
usually  offered  by  the  Council,  and  the  Care  Committee 
had  agreed  to  the  inclusion  of  this  hospital  in  the  medical 
treatment  scheme  as  likely  to  be  of  assistance  in  meeting 
the  needs  of  Haggerston  and  South  Islington.  The  com¬ 
mittee  had  also  accepted  the  offer  of  the  authorities  of 
St.  Cecilia’s  Home,  Commercial  Road,  Stepney,  to  arrange 
for  the  cleansing  cf  verminous  children  and  for  the 
medical  treatment  of  ailing  children.  Treatment  would 
be  provided  for  440  causes  (nose,  ear,  and  throat  ailments 
not  requiring  operations,  and  external  eye  diseases),  and  it 
would  be  given  in  two  intercommunicating  rooms.  A 
doctor  would  attend  on  one  half-day  a  week ;  his  salary 
would  be  paid  by  the  Council,  and,  if  440  cases  were 
treated,  the  cost  of  tlie  centre  for  treatment  purposes  only 
would  be  £104  a  year. 


The  Beorija luxation  of  Medical  Treatment. 

In  recommending  the  Council  to  ask  tlie  Board  of 
Education  to  sanction  these  proposals,  tlie  Care  Committee 
drew  attention  to  tlie  steps  taken  by  tlie  Council  since  the. 
autumn  of  1911,  in  accordance  with  the  promise  to  the 
Board  of  Education,  with  a  view  to  co-ordinating  medical 
inspection  and  treatment,  and  to  securing  the  efficiency 
of  the  treatment  centres.  Under  the  newly-proposed 
arrangements  the  following  provision's  were  included : 

1.  The  local  committees  liad  agreed  that  the  doctors  them¬ 

selves  who  performed  the  work  (instead  of  as  heretofore  their 
qualifications  only)  should  be  subject  to  the  approval  of  the 
Council.  „  , 

2.  Arrangements  for  the  attendance  of  a  lay  officer  or  a  nurse 
to  supply  information  to  School  Care  Committees  as  to  the 
nature  of  treatment  ordered  by  tlie  doctors  were  now  in  opera¬ 
tion  at  all  the  existing  centres,  and  it  was  proposed  to  extend 
them  to  suggested  centres. 

3.  Tiie  school  doctors  and  the  doctors  at  the  centres  would 

exchange  information.  . 

4.  The  adoption  of  the  proposals  now  made  would  give  the 
Council  experience  of  providing  treatment  at  three  types  ol 
centre,  namely,  at  hospitals,  at  centres  established  In  local 
practitioners,  and  at  centres  provided  by  committees  which 
were  not  composed  of  medical  practitioners. 

The  committee  felt  that  the  Board  of  Education  should  bo 
informed  of  these  points  aud  also  of  the  experiment 
approved  at  the  end  of  1911,  and  put  into  force  on 
March  1st  this  year,  in  tlie  East  End  of  London,  in 
carrying  out  medical  inspection  by  full-time  officers  under 
the  supervision  of  a  divisional  medical  officer,  who  would 
work  in  close  co-operation  with  the  Council  s  officers  at  the 
treatment  centres.  The  Board  should  be  asked  to  sanction 
tlie  establishment  of  the  proposed  additional  centres  as  a 
matter  of  urgency,  inasmuch  as  there  was  special  need  for 
the  treatment  of  children  in  the  districts  which,  would  he 
served  by  the  centres.  A  comprehensive  report  on  the 
work  of  medical  treatment  in  London  generally  would  be 
submitted  in  October  next.  The  total  expenditure  involved 
in  the  present  proposals  was  £3.565  a  year  for  treatment, 
and  £475  in  tlie  first  year  for  apparatus. 

Tlie  Education  Committee  decided  to  send  a  letter  in 
the  foregoing  terms  to  the  Board  of  Education. 

Medical  Inspection  acquirements  Satisfied. 

The  Council  has  received  the  following  letter  from  the 
Board  of  Education,  dated  February  21st: 

Sir, — With  reference  to  Sir  Laurence  Gommo  s  letter  of 
December  12th  last,  I  am  directed  by  the  Board  of  Education 
to  state  that,  under  the  code  of  regulations  for  public  elementary 
schools,  1909,  as  modified  by  tiie  minute  of  the  Board  of  Educa¬ 
tion,  dated  June  25th,  1910,  they  are  satisfied  that  provision  lias 
been  made  by  tiie  local  education  authority  for  tiie  medical 
inspection  of  children  attending  the  public  elementary  schools 
within  the  area  of  the  authority  for  the  year  ending  on  July  31st, 
1912.— I  am,  etc., 

(Signed)  George  Newman. 

Deputy  Medical  Officer  of  Health. 

The  London  County  Council,  on  March  5tli.  approved 
tlie  appointment  of  Dr.  William  Butler  to  lie  deputy 
medical  officer  of  health  and,  deputy  school  medical 
officer,  as  recommended  by  the  Establishment  Committee 
(British  Medical  Journal,  March  2nd,  p.  514). 


March  9,  1912.] 
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MANCHESTER  AND  DISTRICT. 


Tuk  M  \n<  hester  Election*  and  the  Insurance  Act. 

In  the  South  Manche  ster  parliamentary  election  campaign, 
in  which  Mr.  P.  K.  Glazebrook  (Conservative)  defeated 
Arthur  Haworth  (Liberal)  the  National  Insurance 
Act  was  one  of  the  principal  topics  discussed,  and  as 
the  attitude  of  the  medical  profession  was  frequently 
alluded  to  by  both  candidates,  the  medical  practitioners 
of  the  constituency,  at  a  meeting  held  on  Thursday 
week,  decided  to  issue  a  manifesto  drawing  public 
attention  to  the  effects  of  the  Act  on  the  medical 
profession  m  general  and  on  the  hospitals.  The  manifesto 
contained  the  follow  ing  criticisms  : 

(I)  J  ho  Act  will  cause  a  very  great  extension  of  what 
is  known  as  contract  practice  or  club  practice,  which  in 
itself  is  open  to  many  and  grave  objections.  (2)  This 
extension  under  the  conditions  provided  will  be  disastrous, 
and  111  many  cases  ruinous,  to  the  great  majority  of  members 
of  the  profession  engaged  in  general  practice.  '  (3)  The  fact 
that  medical  practice  would  have  to  be  conducted  under 
suedi  conditions  will  necessarily  lead  to  hastened  consequent 
want  of  care  in  the  treatment  of  the  sick.  (4)  The  General 
hospitals,  which  at  the  present  time  do  a  great  work  in 
this  country,  will  be  financially  crippled,  while  their 
resources  will  probably  lie  increasingly  taxed,  as  the 
tendency  will  be  to  invoke  their  aid  in  a  large  number  of 
cases.  (5)  It  w  ill  probably  be  impossible  l'or  the  hospitals 
to  be  continued  under  the  existing  system,  and  some  form 
of  assustance  from  public  funds  w  ill  become  necessary  and 
will  lead  to  great  changes  in  their  method  of  administra¬ 
tion.  (61  Under  these  circumstances,  it  is  not  to  lie 
expected  that  in  the  future  they  will  be  able  to  obtain  an 
honorary  staff  as  at  present,  and  the  relations  of  the  latter 
to  the  public,  the  profession,  and  the  teaching  of  medicine 
will  be  greatly  altered.  (7)  Medical  education  and  the 
study'  of  medicine  in  this  country  will  be  gravely  interfered 
with  by  flic  alteration  in  the  working  of  the  voluntary 
hospitals.  In  many  cases,  such  as  those  of  nurses  and  the 
employees  of  medical  men  and  medical  institutions,  already 
receiving  professional  attendance  free  of  charge,  the 
so-called  medical  benefits  under  the  Act  will  be °v hoi  1  v 
illusory.  We  consider  that  the  Insurance  Act  was  drafted 
without  a  full  consideration  of  its  relation  to  the  medical 
profession  and  to  the  question  of  national  health,  of  w  Inch 
tJic  profession  is  best  able  to  judge.” 


I  he  Manchester  and  Salford  Provident  Dispensary 

Association. 

At  the  annual  meeting  of  the  Manchester  and  Salford 
Provident  Dispensary  Association,  held  on  February  27tb, 
Mr.  J.  B.  Parkinson,  w  ho  presided,  said  that  the  future  of 
provident  dispensaries  was  very  uncertain,  as  they  could 
liardlyr  expect  that  persons  who  had  to  pay  under  the 
Insurance  Act  would  continue  to  pay  to  the  provident  dis¬ 
pensaries  for  the  same  thing.  As  medical  benefit  would 
not  come  into  operation  at  the  earliest  until  January  next 
ycai,  they  had  still  almost  a  year,  and  those  persons  who 
would  come  under  the  Act  would  be  well  advised  to  con¬ 
tinue  their  membership  of  the  dispensaries  until  theycould 
receive  medical  benefit  from  the  insurance  scheme ;  after 
that  the  association  would  have  to  take  advice,  if  necessary 
in  co-operation  with  bodies  in  a  similar  position,  as  to 
whether  there  was  any*  way  in  which  contributions  could 
bo  made  to  them  either  by  Insurance  Committees  or  other 
authorities  to  enable  the  provident  dispensaries  to  continue 
to  provide  medical  attendance  for  women  and  children — in 
most  cases  the  w  ives  and  families  of  persons  insured  under 
the  Act.  The  future  was  therefore  uncertain,  but  he 
believed  there  was  a  prospect  of  something  being  done  to 
enable  the  dispensaries  to  continue.  He  further  pointed 
out  that  the  percentage  of  applicants  to  the  medical  charities 
who  were  found  on  investigation  to  be  ineligible  for  free 
treatment  had  fallen  from  42  per  cent,  in  1875  to  4.58  per¬ 
cent.  in  1911.  and  he  attributed  this  largely  to  the  provi¬ 
dent  dispensaries,  as  they  had  assisted  people  without  loss 
of  independence  to  provide  their  own  medical  treatment 
without  resort  to  charity. 

Mr.  Alfred  Simpson  said  lie  was  not  without  hope  that 
tire  attitude  of  the  doctors  tow  ards  the  Insurance  Act  would 
soon  be  materially  modified.  The  dispensaries  had  proved 
that  arrangements  could  he  made  with  medical  men  which 
wore  quite  satisfactory  both  to  those  who  gave  and  to 
those  who  received. 


Sanatorium  Provision  for  Manchester, 

The  Sanitary  Committee  of  the  Manchester  Corpora- 
l  ion  at  its  last  meeting  received  a  report  from  the  Medical 
Officer  of  Health  as  to  the  manner  in  which  the  provision 
for  cases  of  consumption  will  lie  effected  by  the  National 
Insurance  Act,  and  the  committee  intends  to  submit  to  the 
City  Council  reports  by  the  Medical  Officer  of  Health  and 
Lie  city  architect  in  reference  to  a  scheme  for  utilizing  the 
Baguley  Sanatorium  as  a  sanatorium  for  cases  of  "con¬ 
sumption  instead  of,  as  at  present,  for  the  treatment  of 
cases  of  scarlet  fever  and  diphtheria.  It  is  understood  that 
for  these  cases  extra  provision  is  being  made  at  the  Monsall 
J-evcr  Hospital.  A.  sanatorium  for  persons  of  the  same 
tdass  as  those  who  will  come  under  the  Insurance  Act  is 
urgently  needed,  and  it  is  thought  that  a  considerable 
economy  would  he  effected  by  this  scheme  iu  place  of  pro¬ 
viding  an  entirely  new  sanatorium.  The  Sanitary  Com¬ 
mittee  lias  reason  to  believe  that  the  scheme  would  be 
approved  by  the  Local  Government  Board,  and  would  be 
eligible  for  a  grant  under  Section  64  of  the  Insurance  Act 
out  of  the  amount  of  hi, 500, 000  which  is  provided  by  the 
Finance  Act,  1911,  dealing  with  sanatoriums.  The  Citv 
Council  has  recently  formed  a  National  Insurance  Act 
Committee,  of  which  Alderman  Plummer  lias  been 
appointed  Chairman,  and  the  Town  Clerk  has  prepared, 
hii  the  information  oi  the  committee,  a  report  on  the 
piorisions  of  the  Act  which  chiefly-  affect  the  Corporation. 


BIRMINGHAM. 

Sir  Thomas  Chavasse. 

Ihe  General  Hospital  lias  suffered  a  great  loss  by  the 
resignation  of  Sir  1  Ihomas  Chavasse,  the  senior  surgeon. 
He  was  appointed  Assistant  Surgeon  to  the  hospital  iii 
November.  1878.  and  Honorary  Surgeon  in  December,  1881 
making  altogether  over  thirty-three  years’  service  to  the 
institution.  The  following  resolution  was  unanimously 
carried  at  a  meeting  of  the  Board  of  Management  on 
March  1st : 

That  this  board  lias  received  with  great  regret  the  resigna¬ 
tion  of  Sir  Thomas  Frederick  Chavasse,  and  desires  to 
record  its  high  appreciation  of  the  very  able  and  courteous 
manner  m  w  hich  lie  has  performed  his  duties  of  honorary 
surgeon,  to  the  hospital  for  the  past  thirty  years,  of  the 
^reat  skill  and  unwearied  attention  lie  has  always  devoted 
to  the  patients  under  liis  care,  and  of  fclie  interest  he  lias 
at  all  tunes  showed  in  the  welfare  of  the  institution 
generally.  That  the  resignation  of  Sir  Thomas  Frederick 
Chavasse  he  accepted  with  great  regret,  and  that  in  con¬ 
sideration  of  the  eminent  services  of  Sir  Thomas  Frederick 
Chavasse  it  be  recommended  to  the  next  annual  meeting  of 
the  governors  that  lie  be  appointed  consulting  surgeon  to 
this  hospital. 

A.  subcommittee  was  appointed  to  consider  what  steps 
should  be  taken  to  commemorate  Sir  Thomas’s  services  to 
the  hospital. 

Appointment?  at  the  General  Hospital. 

Dr.  Leonard  Gregory  Parsons,  M.D.,  B.S.Lond., 
M.li.C.P.Lond.,  lias  been  elected  assistant  physician  to 
the  General  Hospital.  He  is  honorary  pathologist  to  the 
Queen  s  Hospital,  assistant  lecturer  011  pathology  in  the 
University,  and  physician  to  out-patients  at  the  Children’s 
Hospital.  Mr.  Ernest  Wilson  Hird  and  Mr.  W.  A.  L. 
Holland  have  been  appointed  surgical  casualty  officers. 

Association  of  Public  Vaccinators  of  England 
and  Wales. 

Annual  Meeting. 

The  annual  meeting  of  this  Association  was  held  at  the 
Midland  Hotel.  Birmingham,  on  Friday,  March  1st. 

Hearty  thanks  were  voted  to  Dr.  A.  E.  Cope  (London), 
the  retiring  president,  for  his  services.  Dr.  A.  H.  Martin, 
•J.P.  (Evesham),  was  elected  president  for  the  ensuing  year. 

J  he  report  of  the  council  and  balance  sheet  for  the 
past  year  were  adopted.  The  finances  were  considered 
satisfactory,  as  the  adverse  balance  at  the  beginning  of  the 
year  was  followed  by  a  balance  in  hand  at  the  close  of 
the  year. 

After  the  formal  business  was  concluded  an  address' was 
given  by  Dr.  Drury  (Halifax)  on  some  present  aspects  of 
the  opposition  to  vaccination.  He  contended  that  the 
opposition  to  vaccination  had  been  conducted  for  many 
years  on  lines  most  fierce  and  bitter  by  an  organized 
and  energetic  body  of  eccentric  individuals.  The 
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medical  profession  had  taken  this  opposition  far  too 
complacently,  and  much  mischief  had  been  done  almost 
without  let  or  hindrance.  Vaccination  itself  had  with¬ 
stood  the  onslaught  -indeed,  the  foundation  on  which 
it  stood  had  been  strengthened- — but  in  the  meantime 
vaccination  as  an  institution  had  suffered.  No  Acts  of 
Parliament  had  been  administered  with  such  laxity  as  the 
Vaccination  Acts.  The  administration  of  the  vaccination 
service  should  be  linked  with  the  great  State  preventive 
medicine  service.  At  the  time  of  the  windfall  to  the  Anti- 
vaccination  League,  in  the  shape  ot  the  Bell  -  Taj  loi  legae  v. 
there  was  little  or  no  vitality  in  that  organization.  The 
large  sum  of  money  placed  ait  the  disposal  of  the  league 
had  galvanized  the  leaders,  and  had  given  a  new  lease 
of  life  to  the  league.  The  Antivaccination  League  could 
only  be  fought  successfully  by  a  counteracting  league. 
The  greatest  weapon  of  defence  in  the  hands  of  pro- 
vaccinists  was  the  careful  performance  of  vaccination. 
Each  successful  normal  vaccination  was  an  indis¬ 
putable  answer  to  many  of  the  suggestions  of  the 
anti  vaccinator,  and  was  a  source  of  confidence  to  the 
frightened  mother  and  her  neighbours.  Dr.  Drury,  in  con¬ 
clusion,  referred  to  the  so-called  Leicester  method.  An 
interesting  discussion  followed,  in  which  the  President, 
Dr.  Cope  (London),  Dr.  Stansfield  (Reading),  Dr. 
Macartney  (Gloucester),  Dr.  Pullar  and  Dr.  Line 
(Birmingham),  Dr.  Bradshaw  (Liverpool),  Dr.  Williams 
(Manchester),  and  others  took  part. 

Annual  Dinner. 

In  the  evening  the  annual  dinner  took  place  at  die  | 
Midland  Hotel.  Dr.  Martin  presided.  After  the  usual  j 
loyal  toasts  the  President  proposed  “  The  Association, 
to  which  Dr.  Cope  responded.  11  The  Guests  of .  the 
Association'’  was  proposed  by  Dr.  Drury. 

Professor  Saundby,  in  replying  for  the  guests,  thanked 
Dr.  Drury  for  the  kind  way  in  which  he  had  proposed  the 
toast,  and  the  Association  for  the  invitation  to  him  and  to 
his  fellow-guests,  and  he  particularly  desired  to  thank 
Mrs.  Drury  for  the  pleasure  she  had  given  them  by  her 
songs.  He  did  not  think  there  could  be  any  difference  of 
opinion  as  to  the  greatness  of  Edward  Jenner,  whose 
merit  was  recognized  by  all  his  contemporaries.  lie  was 
undoubtedly  the  founder  of  preventive  medicine,  and  so 
long  as  scientific  medicine  existed  his  name  would  be 
regarded  as  that  of  one  of  its  heroes.  accination,  how  - 
ever,  like  surgery,  fell  into  some  disrepute  about  mie 
'middle  of  last  century  owing  to  the  neglect  of  what  they 
now  called  aseptic  precautions,  and  for  this  reason  vaccina¬ 
tors  owed  a  great  debt  of  gratitude  to  Lord  Lister,  who 
had  so  lately  passed  away,  for  having  taught  them  how  to 
make  this  simple  operation  free  from  possible  dangers. 

Thanks  to  the  exertions  of  Dr.  E.  J.  Beards  (Birming¬ 
ham),  at  the  head  of  a  local  committee,  the  proceedings  of 
the  whole  day  were  most  enjoyable  and  successful. 


GaiNSB0R0DGH. 

Ox  March  2nd  Bro.  J.  Horwood,  Grand  Master  of  the 
Nottingham  Imperial  Order  of  Oddfellows,  and  Brother 
Staten,  the  General  Secretary,  addressed  a  meeting  of 
friendly  society  members  at  Gainsborough  on  National  In¬ 
surance.  The  General  Secretary  discussed  the  provisions 
of  the  Act.  and  in  reference  to  the  medical  profession,  said 
the  Chancellor  had  .  stated  that  if  the  doctors  refused  to 
'work  under  the  Act  there  was  provision  for  ensuring  the 
working  of  the  Act  without  them.  He  . strongly  deprecated 
such  a  threat  being  made.  It  had  put  up  the  backs  of  the 
medical  profession.  If  the  doctors  came  to  the  friendly 
societies  and  said  they  wanted  8s.  6d.,  the  societies  were 
going  to  say  that  it  was  their  own  money  at  present,  and 
the  Act  allowed  them  to  say  that  they  were  not  going  to 
have  any  medical  beuefit.  They  would  have  the  6s.  them¬ 
selves  and  pay  for  the  doctor  when  they  utilized  his  set'-, 
vices,  and  that  might  not  be  so  often  as  under  the  other 
circumstances. 


NEWSaSTLE. 


Ax  address  on  the  Insurance  Act  was  delivered  on 
March  1st  by  Dr.  Rutter,  who  spoke  particularly  of  the 
doctors’  position  under  the  Act.  He  pointed  out  that  the 
Northumberland  and  Durham  miners  under  their  present 
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medical  benefit  .scheme  allowed  6s.  6d.  per  head  per  year 
for  hoys.  13s.  for  single  mCn.  and  19s.  6d.  for  married  men. 
This  latter  payment  included  attention  to  members  of  the 
family  up  to  a  certain  age.  This  worked  out  at  8s.  6d.  per 
head  per  annum.  What  the  doctors  were  asking  for  under 
the  Insurance  Act  was  only  this  same  sum  of  8s.  6:1. 
per  head.  Dr.  Rutter  also  said  that  those  persons  - 
who  were  engaged  in  casual  labour  wore  the  class 
which  most  needed  medical  benefit,  and,  owing  to  their 
irregular  employment,  they  were  the  most  likely  to 
fall  into  arrears  of  contributions  and  to  lose  the 
benefit  of  the  medical  treatment  provided  by  the  Act. 
The  ,-reat  difficulty  under  which  the  Act  was  labouring 
was  the  narrowness  of  the  working  margin,  which  was 
somewhere  in  the  region  of  9  or  11  per  cent.,  and  it  was 
now  generally  considered  that  the  Chancellor  had  under¬ 
estimated  the  cost  of  the  bill.  As  for  the  patient  having 
free  choice  of  a  doctor,  this  was  true  to  some  extent. 
However,  there  were  some  patients  who  were  always  ill 
and  whom  no  doctors  wanted,  and  these  would  he  parcelled 
out  amongst  the  various  doctors.  These  men  would  there¬ 
fore  have  no  free  choice. 

An  interesting  discussion  followed,  in  the  course  of 
winch  it  was  stated  that  the  teachers  hoped  that  the 
Pensions  Fund  they  already  had  would  bo  considered 
sufficient  provision  for  them,  and  that  they  would  thus  be 
able  to  escape  the  Act.  Canon  Hamar,  who  presided,  said 
that  no  one  knew  quite  how  the  Act  would  operate,  and 
one  great  objection  to  it  was  that  it  would  lead  to  endless 
litigation. 

O  _ _ _ _ _ _ 


S0OTH  WilLES  MO  M0NM0LTHSH5RE. 

Research  ix  Mental  Disease. 

At  its  meeting  last  week  the  Visiting  Committee  of  the 
Cardiff  Mental  Hospital  passed  a  resolution  expressing  the 
opinion  that  it  was  desirable  that  State  aid  in  the  shape 
of  grants  should  be  sought  for  the  prosecution  of  research 
in  mental  disordeis,  such  grants  to  be  distributed  through 
the  Lunacy  Commissioners,  as  was  done  in  the  case  of 
research  in  public  health  through  the  Local  Government 
Board.  It  was  pointed  out  that  such  research  might  be 
expensive,  and  since  it  was  of  national  and  not  merely  of 
local  importance,  it  was  not  considered  reasonable  that 
local  authorities  should  find  all  the  funds.  The  results  01 
researches  made  with  the  aid  of  such  grants  could  be  pub¬ 
lished  in  the  official  reports  of  the  Lunacy  Commission. 
A  further  resolution  was  adopted  instructing  the  Town 
Clerk  to  send  a  circular  to  the  public  asylums  and  regis¬ 
tered  hospitals  of  England  and  A  ales  with  a  view  to 
ascertaining  whether  they  were  prepared  to  join  in 
approaching  the  Commissioners  in  Lunacy  in  the  matter, 
iu  order  that  the  latter  might  make  representations  in  the 
proper  quarter. 

The  Barry  School  Medical  Officership. 

The  Education  Committee  of  the  Barry  District  Council 
held  a  meeting  on  February  28th  (1)  to  consider  the  appli¬ 
cations — twenty-five  in  number— which  had  been  sub¬ 
mitted  in  response  to.  tlio  council’s  advertisement  for  a 
school  medical  officer,  and  (2)  to  receive  a  deputation  on 
the  subject  of  the  terms  of  the  proposed  appointment  from 
the  Cardiff  Division  of  the  British  Medical  Association. 
According  to  the  advertised  requirements  of  the  council, 
the  person  appointed  must  he  prepared,  iu  addition  to 
undertaking  the  duty  of  school  inspection,  to  attend  to 
throat,  nose,  ear,  and  eye  complaints  in  connexion  wi In 
the  school  clinic,  to' perform  operations  and  attend  the 
local  accident  hospital  (and  eventually  to  become  superin¬ 
tendent  medical  officer  in  connexion  with  accident,  in¬ 
fectious  diseases,  aud  small-pox  hospitals),  and  perform 
the  duties  of  medical  officer  of  health  and  medical  officer 
to  the  port  sanitary  authority.  Of  the  twenty-five  can¬ 
didates,  two — namely,  Dr.  P.  M  .  Kent  and  Dr.  J.  R.  Draper 
— had  cancelled  their  applications.  The  deputation, 
which  was  introduced  by  Dr.  P.  J.  O'Donnell,  a  member  of 
the  Barry  District  Council,  consisted  of  Drs.  C.  Lewis  and 
Courtenay  Mill  ward  (Secretaries  of  the  Cardiff  Division), 
Tenison  “Collins  (Cardiff),  and  E.  E.  Brierley  (Vice- 
Chairman  of  the  Cardiff  Division),  with  Dr.  Rowland 
Fotliergill,  who  attended  as  a  representative  of  the  central 
office  of  the  British  Medical  Association. 

The  first  speaker  was  Dr.  Fothergill,  who  stated  the 
arguments  in  favour  of  maintaining  the  existing  practice 
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in  Ban  \ .  namely,  that  of  separating  the  inspection  of 
scliool  children  from  their  treatment,  and  of  entrusting  the 
latter  to  privato  practitioners.  Medical  men  engaged  in 
private  practice  necessarily  possessed  'wider  experience  in 
the  treatment  of  disease  tlnm  could  a  man  whose  duties 
were  confined  to  school  work.  The  general  public  also 
gained  by  children  iu  the  elementary  schools  being  treated 
by  private  practitioner's,  for  the  experience  of  disease 
which  such  practitioners  thus  acquired  was  of  advantage 
111  treating  corresponding  disease  in  others  than  elementary 
school  children.  If,  as  seemed  likely,  the  treatment  of 
school  children  developed  into  a  great  national  under¬ 
taking,  its  ultimate  value  would  depend  on  inducing  as 
many  members'  of  the  medical  profession  as  possible  to 
take  part  therein.  He  also  dwelt  on  the  lack  of  elasticity 
arising  from  confinement  of  the  work  to  a  small  number  of 
public  officials.  \\  hole-time  officers  possessing  the  neces- 
sary  ability  and  experience  could  not  bo  obtained  at  low 
salaries,  and  education  authorities  would  have  to  choose 
between  economy  and  efficiency.  Moreover,  their  appoint¬ 
ment  created  vested  interests.  For  instance,  if  the 
authority  were  dissatisfied  witli  the  results  obtained  and 
desired  to  change  its  system,  serious  difficulties  would  be 
entailed  by  the  dismissal  of  a  special  staff.  No  such  diffi¬ 
culties  would  arise  if  a  number  of  part-time  officers 
engaged  in  private  practice  were  employed  and  the  council 
could  adjust  the  woi'k  to  its  exact  requirements.  The 
number  of  children  who  had  required  treatment  such  as 
the  council  proposed  to  afford  during  the  past  year 
appeared  from  the  annual  report  to  be  330.  There  were 
general  practitioners  in  the  town  capable  of  affording  each 
iorm  of  special  treatment  involved,  and  he  suggested  that 
the  council  should  consider  the  question  of  arranging  to 
pay  a  fee  of  10s.  6d.  for  each  such  case,  and  to  provide°for 
eye  work  in  the  same  way  as  had  the  London  County 
Council— namely,  by  employing  eye  specialists  to  attend 
two  and  a  half  hours  each  week  for  an  honorarium  of  .£50 
a  year.  Dr.  Fothergill  also  answered  a  number  of  questions 
addressed  to  him  on  various  points  more  or  less  connected 
with  the  subject. 

Dr.  Tenison  Collins  made  some  observations  in  infer¬ 
ence  to  the  applications  that  had  been  received.  It 
seemed  to  him  unreasonable  for  an  authority  to  expect 
to  be  able  to  obtain  the  services  of  a  man  not  only 
versed  in  public  health  work  but  also  competent  to  take 
charge  of  the  hospitals,  operating  therein  and  carrying 
out  the  various  special  treatments  covered  iu  the  adver¬ 
tisement,  and  lie  doubted  if  anybody  existed  who  could 
fulfil  all  the  duties  of  such  a  post  in  a  scientific  fashion. 
As  all  present  knew,  he  had  been  an  operating  surgeon  for 
over  twenty  years,  but  he  would  not  venture  to  operate  ou 
any  part  of  the  body  outside  his  own  particular  sphere,  or 
even  to  diagnose  any  affection  of  the  eyes,  ear,  or  throat. 

In  these  days  of  advanced  surgery  it  took  a  man  all  his 
time  to  remain  competent  even  in  a  single  branch 
thereof. 

(  Dr.  Courtenay  Mill  ward  expressed  the  opinion  that  if 
the  council  did  fill  the  vacant  appointment  on  the  tc-rms 
stated,  it  would  find  that  the  appointee  only  used  the 
position  as  a  stepping-stone  to  work  elsewhere. 

The  final  upshot  was  that  the  committee  resolved  by  1G 
votes  to  6  to  refer  the  question  of  the  appointment  of  a 
school  medical  officer  back  to  the  subcommittee,  with 
instructions  to  redraft  the  terms  of  the  advertisement,  and 
submit  it  at  a  future  meeting. 

The  Cardiff  Infirmary. 

The  annual  meeting  of  governors  of  the  Cardiff  Infirmary 
(to  he  known  in  future  as  King  Edward  VI I  s  Hospital) 
was  held  on  February  28th,  the  Lord  Mayor  of  Cardiff 
presiding.  The  seventy  fifth  annual  report  w  as  presented  ; 
a  summary  has  already  appeared  in  this  Journal.  Refer¬ 
ence  w  as  made  to  the  effect  of  the  Insurance  Act  on  the 
subscriptions  to  charitable  institutions,  Dr.  Paterson  ex¬ 
pressing  the  view  that  the  experience  of  such  measures  in 
Fiance  and  Germany  was  not  to  be  taken  as  a  guide.  In 
those  countries  hospitals  w  ere  State-aided,  and  the  relation 
of  the  medical  staffs  to  the  hospitals  w:as  on  a  different 
footing.  Colonel  Vaughan  referred  to  the  change  of  name 
from  Cardiff  Infirmary  to  King  Edward  VII  Hospital,  and 
explained  that  this  title  had  been  granted  by  his  present 
Majesty,  as  the  monej  subscribed  for  the  new  wing  was 
subscribed  as  a  Cardiff  memorial  to  King  Edward.  During 
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the  past  year  the  sum  of  £45.000  had  been  contributed  tho 
donations  ranging  from  £6,000  to  6d.  Colonel  Vaughan 
made  a  strong  appeal  to  the  colliers  and  other  workmen  to 
increase  their  subscriptions  materially.  There  is  no  doubt 
that  the  amounts  collected  from  workmen  arc  "rosslv  in¬ 
adequate  in  the  districts  about  Cardiff.  The  totei  amounts 
last  year  were  £1.900  from  Cardiff,  and  about  £2,600  from 
the  colliery  districts. 


Newport  Hospital. 

T  lie  Major  of  New  port  presided  over  the  annual  meeting 
ol  the  Newport  and  Monmouthshire  Hospital  on  Feb 
ruary  27th.  Much  regret  was  expressed  at  the  continued 
illness  of  Lord  Tredegar,  the  president,  and  of  Dr.  Gar  rod 
ii  10m as  the  chairman.  The  report  showed  that  there 
were  1,388  in-patients  and  9,148  out-patients  treated 
19n-.  The  income  was  £8,224  and  the  expenditure 
£8,466,  making  the  total  deficiency  up  to  date  £2,500. 

_  Presentation  to  a  Medical  Man. 

Dr.  F.  W.  Evans,  who  lias  retired  after  thirty  years’ 
practice  in  t  ardiff,  was  last  week  the  recipient  of  a  pony 
and  carriage,  subscribed  for  by  his  former  patients.  Dr. 
Evans,  who  was  formerly  physician  to  Cardiff  Infirmary, 
has  settled  down  in  retirement  in  the  South  of  England.  ' 
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National  Insurance  Act. 

At  a  largely  attended  meeting  of  the  medical  profession, 
held  in  Waterford  on  February  21st,  it  was  decided  to 
organize  all  medical  practitioners  in  the  area  of  the  South- 
Eastern  of  Ireland  Branch  of  the  British  Medical  Associa¬ 
tion,  comprising  the  counties  of  Tipperary,  Waterford, 
Carlow,  and  Kilkenny.  After  a  lengthy  discussion  a  tem¬ 
porary  vigilance  committee,  consisting  of  ten  medical  prac¬ 
titioners  resident  in  these  counties,  w  as  appointed  to  use 
every  possible  means  to  ensure  that  no  doctor  in  the  country 
would  make  individual  arrangements  with  insured  persons, 
or  societies,  or  clubs,  not  iu  accordance  with  the  policy  of 
the  profession  in  their  respective  counties,  and  that  all 
should  sign  the  follow  ing  pledge : 

I  hereby  undertake  that  I  will  not  accept  any  club  or  other 
contract  medical  practice  or  position,  except  upon  suc-h  terms 
as  shall  he  approved  hv  tlie  County  Medical  Committee  repre¬ 
senting  the  entire  profession  of  that  county. 

. A  few  weeks  ago  we  suggested  that,  as  the  result  of  asso¬ 
ciating  itself  w  ith  the  National  Insurance  Act,  tho  Women’s 
National  Health  Association  would  run  the  risk  of  being 
accused  of  political  or  religious  partisanship.  It  appears 
that  this  has  already  proved  to  be  only  too  true.  At  the 
recent  annual  meeting  0f  the  Dublin  Centre  of  the  Ancient 
Order  of  Hibernians  the  President  claimed  for  the  Order 
tlie  right  to  enrol  all  the  Roman  Catholic  employees  of  the 
city,  and  charged  the  Countess  of  Aberdeen’s  Insurance 
Society  with  the  use  of  “official  influence  in  an  unfair 
way  against  tlie  existing  friendly  societies.  The  Order, 
lie  said,  ••  had  certain  firms  under  observation,”  with  tho 
object  of  ensuring  that  uo  pressure  may  be  put  on 
employees.  “  Tho  Women’s  National  Health  Association 
claimed  to  be  non -sectarian,  but  the  majority  of  the 
societies  which  put  forward  this  claim  were  in  reality 
anti-Caiholic."  The  Irish  “organizers”  and  “lecturers” 
arc  travelling  about  the  couutry,  but  the  public  have  not 
been  informed  of  their  qualifications,  and  it  does  not 
appear  (hat  the  instructions  issued  to  the  English  lecturers 
are  binding  on  their  colleagues  in  Ireland,  as  a  member  of 
the  Dublin  Municipal  Council  and  ex-Lord  Mayor,  an 
official  lecturer  to  the  Irish  Insurance  Commission,  at 
a  recent  lecture,  w  hile  stating  that  he  was  precluded  from 
saying  anything  about  politics,  proceeded  to  dilate  on  tho 
merits  of  Mr.  Lloyd  George’s  Budget. 

The  Commission  on  the  Milk  Supply. 

The  Viceregal  Commission  on  the  milk  supply  sat  in 
Belfast  to  take  evidence  for  several  days.  Dr.  Robert 
Thomson,  Chairman  of  the  Public  Health  Committee,  who 
w  as  the  first  w  itness,  explained  the  arrangements  inado 
for  the  inspection  of  the  milk  supply.  The  corporation 
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had  a  veterinarian  to  inspect  the  cows  and  cowsheds,  and 
a  dairy  inspector.  He  complained  of  the  inadequacy  of 
the  tines  imposed  by  the  magistrates  in  cases  of  successful 
prosecution.  About  one-third  of  the  outbreaks  of  disease 
traced  to  milk  came  from  dairies  inside  the  city  boundaries, 
and  two-thirds  from  outside  dairies  ;  and  there  had  been 
difficulty  in  procuring  inspection  of  the ;  latter.  Milk 
purveyors  ought  to  be  licensed.  A  large  number  of 
tuberculous  cows  were  brought  from  Dublin  and  slaughtered 
in  Belfast;  this  unjustly  raised  their  statistics.  (  .... 

Dr.  Andrew  Trimble,  Chairman  of  the  Children  s  Com¬ 
mittee,  complained  that  the  working  classes  did  not  get  an 
adequate  supply  of  good  milk.  A  good  deal  of  condensed 
milk  Avas  used.  . 

Dr.  H.  \V.  Bailie,  Medical  Superintendent  Officer  of 
Health,  was  of  opinion  that  the  conditions  under  Avliich 
the  milk  Avas  supplied  could  be  considerably  improved. 
PoAvers  .should  be  obtained  to  inspect  outside  dairies ;  he 
AA'as  in  favour  of  the  uniform  application  of  the  Dairies, 
Cowsheds,  and  Milkshops'  Order.  In  1907  he  advocated 
the  licensing  of  the  milk  purveyor.  Butter  and  buttermilk 
should  come  under  the  same  regulations.  W  itli  few 
exceptions,  local  purveyors  Avere  willing  and  anxious  to 
carry  out  the  regulations. 

Mr.  McBride,  inspector  of  Dairies  and  Cowsheds,  said 
there  had  been  many  prosecutions  during  the  year  of 
persons  milking  with  dirty  Irani  is.  About?  25  to  30  cow- 
keepers  had  gone  out  of  business  during  tne  last  five  years 
owing  to  the  conditions  imposed.  In  one  outside  district 
35  owners  had  refused  to.  allow  him  to  inspect  the  cow¬ 
sheds.  , . 

Professor  Symmcrs,  Pathological  Department,  Queen’s 
University,  Belfast,  said  that  from  1907  to  1710,  inclusive, 
lie  bad  examined  519  samples  of  milk:  of  these,  273  came 
from  the  country  and  246  from  Belfast.  Of  the  519 
samples,  colon  bacilli  Avere  found  in  some  quantity  in  o2 
(23  from  country,  and  9  from  toAvn).  Samples  to  the 
number  of  190  were  examined  for  tubercle  by  injection 
into  guinea  pigs.  There  was  only  one  positive  result, 
indicating  that  the  dairy  coays  were  unusually  free  from 
this  disease.  He  believed  there  AA'as  a  positive  danger 
arising  from  the  possibility  of  people  being  typhoid 
carriers,  but  it  AA'as  too  large  a  task  at  present  to  examine 
every  one  in  the  milk  trade.  Regarding  diphtheria,  there 
was  a  danger  in  the  possibility  of  a  person  being  a  diph¬ 
theria  carrier.  He  was  not  in  favour  of  pasteurization  or 
sterilization  of  milk.  He  Avas  strongly  impressed  with  the 
necessity  of  the  local  medical  officer  of  health  obtaining 
powers  for  inspecting  outside  dairies. 

Mr.  .Tames  A.  Jordan,  M.R.C.V.S.,  City  Veterinarian, 
stated  that  there  were  in  Belfast  some  200  cowkeepers  and 
some  3,400  coays  ;  during  this  year  he  had  not  as  yet  found 
a  single  tuberculous  udder;  speaking  generally,  the 
cowsheds  were  good  and  the  oavuois  careful. 

Mr.  Gregg,  M.R’.C.V.S.,  said  that  cows  at  present  were 
giving  less  milk  than  formerly ;  he  attributed  this  to 
unsuitable  breeding  from  shorthorn  bulls. 

Dr.  Elizabeth  Bell  said  she  had  been  looking  after  the 
children  in  the  babies’  clubs  under  the  National  Health 
Association.  In  some  cases  the  milk  AA'as  had  and  deficient 
in  fat,  so  that  the  association  gave  free  milk  for  a  time, 
and  then  paid  the  difference  between  the  prices  ;  last  year 
£66  was  thus  disbursed.  The  poor  mothers  appreciated 
the  advantages,  and  last  year  there  Avere  1,000  extra 
attendances.  There  should 'be  a  guaranteed  milk,  so  that 
a  poor  Avoman  would  bo  ensured  of  getting  good  milk.  In 
the  slum  area  milk  was  often  very  poor  and  very  dirty. 

Numerous  other  witnesses,  including  some  clergymen, 
from  the  districts  and  smaller  toAvns  surrouuding  Belfast, 
Avere  examined,  arid  many  excellent  suggestions  regarding 
breeding,  the  inadvisability  of  breeding  from  shorthorn 
bulls,  as  it  lessened  the  milk  supply,  the  provision  of  suit¬ 
able  depots  at  railway  stations,  and  many  other  points, 
were  made. 

Royal  Hospital  fop  Incurables, 

A  special  meeting  of’  tire  Board  of  Govern ol’s  of  this 
hospital  Avas  held  on  February  27th  to  consider  whether  it 
Avas  advisable,  in  the  interests  of  the  hospital,  to  proceed 
Avith  the  erection  in  the  hospital  grounds  of  the  proposed 
new  pavilion  for  tuberculous  patients.  After  considerable 
discussion  the  folloAviug  proposal  Avas  carried  by  a  majority 
of  the  Arotes  of  the  governors  present : 


That  it  is  not  advisable,  in  the  best  interests  of  the  hos¬ 
pital,  to  proceed  with  the  proposed  erection  of  a  separate 
sanatorium  or  other  building  in  the  grounds  of  the  hospital 
for  the  reception  of  patients  suffering  from  pulmonary 
consumption. 

This  has  put  an  eud  to  tlie  agitation  in  the  neighbourhood 
of  rthe  hospital  which  has  now  been  going  on  for  about  a 
year,  and  there  is  no  doubt  that  if  the  scheme  had  been 
persisted  in  it  would  have  alienated  the  sympathies  of 
many  of  the  staunchest  supporters  of  the  hospital.  E-pe- 
cially  at  the  present  time,  when  all  the  hospitals  of  the 
country  are  approaching  a  crisis  in  their  history  caused  by 
the  Insurance  Act,  is  it  necessary  to  avoid  the  slightest 
friction  between  the  hospitals  and  the  public  which 
supports  them. 

Royal  National  Hospital  for  Consumption. 

The  twentieth  annual  general  meeting  of  the  Royal 
National  Hospital  for  Consumption  for  Ireland  was  held 
at  the  Royal  College  of  Physicians  on  February  29th.  I  he 
report  stated  that  436  patients  were  under  treatment  last 
year:  of  these  339  were  discharged,  90  remained  in  the 
hospital  on  December  31st  last,  and  7  died  during  the  year. 
The  Chairman,  in  proposing  tlie  adoption  of  the  report, 
said  that  the  ordinary  income  was  not  sufficient  to  meet 
the  ordinary  expenditure,  and  that  there  were  grave  fears 
that  the  general  public  might  reduce  their  subscriptions  as 
the  result  of  the  Insurance  Act ;  and  that  it  this  happened 
it  would  tend  to  neutralize  any  advantage  the  hospital 
might  gain  from  the  Act.  A  system  of  graduated  labour 
for  the  patients  had  been  introduced,  and  also  treatment 
by  tuberculin  ;  but  it  would  appear  that  tlie  results  so  far 
pointed  to  no  great  advance  upon  the  open-air  treatment. 
It  was  a  mistake  to  admit  cases  in  an  advanced  stage  of 
the  disease,  as  more  good  would  be  done  both  to  the 
patients  themselves  and  also  to  the  community  if  only 
cases  still  in  an  early  stage  were  admitted.  One  of  the 
members  of  the  medical  staff  had  been  appointed  to  the 
Commission  on  Tuberculosis  set  up  by  the  Government, 
but  only  as  a  representative  of  tlie  Local  Government 
Board,  and  he  thought  it  a  distinct  grievance  that  no  one 
had  been  appointed  to  represent  tlie  leading  hospital  for 
consumption  in  Ireland.  Sir  William  Thompson,  the 
Registrar- General  for  Ireland,  said  that  before  tlie  eradi¬ 
cation  of  consumption  could  be  hoped  for  there  must  be 
linked  together — first,  preventive  measures;  secondly, 
tuberculosis  dispensaries,  as  a  means  of  discovering  cases 
in  the  initial  stage;  thirdly,  the  sanatorium;  and  lastly, 
and  most  important  of  all,  homes  for  advanced  eases. 

St.  Patrick's  Nurses’  Home. 

At  the  annual  public  meeting  in  connexion  with 
St.  Patrick’s  Nurses’  Home  in  Dublin,  Lord  Plunket, 
whose  mother  started  the  first  St.  Patrick's  Nurse  some 
thirty- six  years  ago,  said  that  tlie  history  of  the  home  was 
one  of  steadily  increasing  usefulness.  In  1892  five  nurses 
paid  over  16,000  visits  ;  in  1902  fourteen  nurses  paid  over 
37,000  visits;  and  last  year  twelve  nurses  paid  some 
56*000  visits.  There  was  room,  he  said,  for  more  nurses 
in  the  home  if  the  necessary  subscription  of  £50  a  year  or 
a  donation  of  £2.000  to  the  home  for  the  permanent  endoAY- 
ment  of  a  nurse  Avere  provided.  Dr.  Robert  H.  W  oods. 
President  of  the  Royal  College  of  Surgeons  in  Ireland, 
said  that  between  the  time  a  patient  left  hospital  and  the 
time  he  resumed  Avovk  there  Avas  often  a  long  period  of 
convalescence,  during  which  ho  needed  skilled  nursing, 
Avliich  Vvas  undertaken  by  the  St.  Patrick’s  Nurses. 
Though  the  average  number  of  daily  visits  paid  by  each 
nurse  avp.s  almost  twenty,  these  were  not  by  any  means 
perfunctory,  but  represented  real  hard  Avork. 

Health  of  Belfast. 

Tlie  death-rate  for  1911  for  Belfast  a\  as  tlie  lowest  on 
record ;  a  sudden  and  remarkable  rise  took  place  about  the 
ef»l  of  January.  For  the  last  week  of  that  month  the  rate 
rose  to  27  per  1.CC0  per  annum  ;  in  the  next  Aveek  to  31. 
and  in  the  succeeding  week  to  41 ;  the  average  rate  for  the 
great  towns  of  England  during  these  Ave-eks  Avas  21.6. 
There  were  few  cases  of  zymotic  disease,  but  the  mortality 
from  chest  diseases,  was  appalling.  A  form  of  influenza 
raged  not  ( nly  in  the  town,  but  in  tlie  district.  The.  death- 
rate  in  January  was  17.9  ;  in  February,  30.8  :  deaths  from 
respiratory  diseases  numbered  226,  and  from  pneumonia 
237;  the  corresponding  figures  for  last  year  were  120 
and  46- 


March  o,  191’.] 


SCOTLAND. 


I 


Til  mums 


»f»DICAI,  JOCBKia  0/7 


[FR03/  OUH  SPECIAL  COP  RESPONDENTS.] 

Presentation'  to  Dr.  John*  Fraskr. 

<>\  Inosday,  February  27th,  Dr.  John  Fraser.  who 
n  cently  retired  from  the  position  of  one  of  the  Lunacy 
(  oiimiissioners  for  Scotland,  was  presented  with  his  por¬ 
tion,  “  in  recognition  of  his  long  and  useful  serv  ice,  devoted 
to  the  intei-ests  of  the  insane,  and  of  his  professional  and 
public  worth." 

The  presentation  took  place  in  the  hall  of  the  h* oval 
College  of  Physicians  of  Edinburgh,  and  there  was  a  lareu 
.attendance.  The  Master  of  Pohvarth.  who  was  in  the 
•  hair,  observed  that  it  was  his  good  fortune  duriu<>  the 
whole  time  of  his  being  Chairman  of  the  Board  of  Lunacy 

ten  to  eleven  years  -  to  have  as  his  colleague  Dr.  Fraser 
It  would  be  out  of  place  to  enumerate  am  of  the  various 
changes  which  were  introduced  in  lunaev  administration 
during  that  time,  but  the  advance  which'  had  been  made 
to  the  high  position  which  Scotland  occupied  in  lunacy 
matters  was  largely  due  to  the  fact  that  their  medical 
C  ouinussiouers  always  encouraged  superintendents  and 
asylum  authorities  to  initiate  experiments  and  to  cairy 
them  out  as  they  thought  best,  and,  when  they  found  the 
results  successful,  to  use  the  great  influence  which  thev 
possessed  to  recommend  the  adoption  of  these  methods  in 
other  places.  He  went  on  to  speak  of  the  kindly  dis¬ 
position  of  Dr.  Fraser,  and  said  the  influence  of  that  must 
have  been  great  upon  all  concerned  with  the  care  of  the 
insane  in  Scotland. 

Sir  Thomas  Houston,  in  making  the  presentation,  re¬ 
ferred  to  the  career  of  Dr.  Fraser.  He  was  a  distinguished 
student  m  the  University,  and  was  afterwards  resident  in 
the  Loyal  Infirmary.  He  afterwards  acted  as  Medical  Super¬ 
intendent  of  Fife  and  Kinross  District  Asylum  for  ten  years. 
He  was  then  appointed  Deputy  Commissioner  in  Lunac  y, 
and  later  Commissioner.  He  then  alluded  to  Dr.  Fraser's 
work  as  Deputy  Commissioner  in  carrying  on  the  scheme 
begun  by  Sir  Arthur  Mitchell  for  the  housing  of  insane 

patients  in  private  buildings  throughout  the  country- _ a 

scheme  which  had  saved  the  country  between  L20.000  and 
£30.000  a  year.  The  work  of  looking  after  the  insane  was 
one  of  great  social  and  great  scientific  interest,  and  the 
men  at  the  head  of  affairs  for  looking  after  the  mentallv 
afflieted  required  to  be  men  with  tact,  sympathy,  and  great 
general  social  knowledge.  Successive  Governments”  had 
made  a  most  wise  selection,  of  those  who  held  these  im¬ 
portant  offices.  Insanity  was  unfortunately  attended  in 
the  minds  of  the  general  public  with  a  certain  prejudice, 
even  with  a  certain  repulsion.  It  was  the  duty  of 'every¬ 
body  who  had  to  do  with  the  mentally  afflicted  to  diminish  ! 
chat  kind  of  1  laiidicap.  Dr.  t  raser,  by  his  personal 
characteristics,  helped  to  diminish  the  prejudice.  When 
lie  retired,  his  friends  to  the  uumber  of  about  200,  thought 
something  should  be  done  to  mark  their  appreciation” of 
his  services  to  the  State,  and  the  great  benefit  lie  had  been 
to  the  mentally  afflicted,  and  to  express  tlieiv  personal 
friendship.  The  portrait  they  were  presenting  represented 
friendship  and  comradeship  in  every  part  of  the  world. 

Dr.  Fraser  acknowledged  the  presentation  of  the  portrait 
which  is  an  excellent  work  by  Mr.  Fiddes  Watt,  A.B.S.A.. 
giving  a  three-quarter  length  picture  of  Dr.  Fraser. 


second.  Since  that  time  a  procession  of  distinguished 
men,  chosen  as  representative  men  in  the  subject— it  did 
not  matter  where  they  came  from  as  long  as  they  were 
representative  men  had  been  their  Cameron  lecturers. 

•  1  ,lc  throughout  his  career  had  distinguished  him¬ 
self  by  his  important  researches  in  bacteriology  and 
pathology,  and  m  the  study  of  those  infectious  diseases 
v  bieh  were  generally  propagated  by  bacteria. 

Dr.  Flexner.  who  was  most  cordially  received,  said  the 
n  .nw0!  r  address  related  to  the  local  specific  treat - 
lent  of  infectious  diseases,  and  especially  to  the  treatment 
oL  epiloimc  cerebro  -  spinal  meningitis.  The  lecturer 
described  the  steps  by  which  the  antimeningitis  serum 
uas  discovered  and  the  essential  part  played  in  the 
discovery  by  the  experimental  production  of  epidemic 
meningitis  in  monkeys.  Thus  it  was  that  a  test  of 
the  serum  equivalent  to  testing  it  on  man.  was  ren¬ 
dered  feasible;  and  through  this  test  it  was  ascertained 
that  it  was  only  when  the  serum  was  introduced  directly 
mio  the  inflamed  membranes  about  the  brain  and  spinal 
cord  that  it  produced  its  peculiar  and  specific  effects  He 
described  liow.  after  the  first  successful  employment  of  the 
M'i-um  in  the  l  mted  States  in  Ohio  and  elsewhere,  durum 
He  prevalence  of  an  epidemic,  it  was  sent  to  Dr.  Ker  o? 
the  L<  I  hi  burgh  City  Hospital,  and  Dr.  W.  Bobbin,  Belfast; 
atcer  its  successful  employment  in  these  places,  it  was  offered’ 

■  *,1G  ^nekefeller  Institute  for  Medical  Research  to  the 
world.  t  ha«l  now  been  employed  in  many  European  and 
■ar  Eastern,  as  well  as  Western,  countries.  Reports  oil 
its  use.  numbering  mam  hundreds,  received  from  liospital- 
m  many  countries,  had  been  analysed,  and  it  appeared 
that,  whereas  tlie  average  fatality  was  from  70  to  90  per 
cen i  the  fatality  of  the  treated  cases  by  the  serum  varied 
ii  om  lj  to  per  cent.  The  disease  in  infants  was  almost 
a i w a \  s  fatal :  but  now  as  many  infants  survived  as  adults 
Moreover,  the  crippling  effects  of  the  disease— except  deaf¬ 
ness  winch  might  still  occur- such  as  idiocy,  paralysis, 
and  blindness,  were  now  nearly  unknown.  The  lecturer 
then  went  on  to  apply  the  principle  of  local  specific  treat¬ 
ment  to  other  kinds  of  infections  of  *the  cerebro-spinal 
membranes  and  other  parts  of  the  body. 

Tin;  Association-  von  the  Promotion  of  the  Registration 
of.  Nurses  in  Scotland. 

I  lie  annual  meeting  of  the  members  of  the  Association 
lor  the  Promotion  of  the  Registration  of  Nurses  in  Scotland 
was  held  on  February  27th  in  the  Gartshorc  Hall,  George 


Street,  Edinburgh,  when 


a  large  and  representative 
and  nursing  professions  of 


Cameron  Lecture  by  Professor  Simon  Flexner. 

Professor  Simon  Flexner,  of  the  Rockefeller  Institute  of 
New  York,  Cameron  Prizeman  in  Therapeutics  of  the 
F Diversity  of  Edinburgh,  gave  a  lecture  in  the  McEwan 
Hall  of  the  University,  on  March  4tli,  oil  ‘-Specific  Local 
Therapeutics  of  Infections,  with  particular  referent  a  to 
Epidemic  Meningitis.”  Principal  Sir  William  Turner  was 
in  the  chair,  and  there  was  a  large  attendance  of  members 
of  the  Senates,  of  the  medical  profession,  of  students,  and 
the  public. 

Sir  William  Turner  said  that  tlie  Cameron  Prize  recently 
awarded  to  Professor  Flexner  by  the  Scnatus  Academieus 
of  the  University  of  Edinburgh  was  founded  in  1878  by 
Dr.  Cameron,  of  New  South  Wales.  Its  object  was  to 
encourage  research  and  discovery  in  practical  therapeutics. 
In  the  thirty-five  years  since  its  foundation  the  prize  had 
been  awarded  fifteen  times,  including  the  present  award. 
Pasteur  was  the  first  to  receive  it,  and  Lord  Lister  the 


•atlieriug  of  the  medical 
Scotland  attended. 

The  eh,iir  was  occupied  by  Lord  Inverclyde,  the  Presi¬ 
dent  oi  the  association,  who  said  that  it  was  very  gratifying 
to  see  so  large  an  attendance,  as  it  showed '  that  the 
interest  in  the  association  was  equally  large.  The  chief 
object  of  the  association  was  to  promote  a  bill  for  the 
registration  of  nurses,  and,  owing  to  the  efforts  of  the 
association,  they  were  able,  conjointly  with  the  English 
and  Irish  associations,  to.  agree  upon  the  terms  of  a  bill 
which  was  printed  and  brought  forward  in  the  House  of 
Commons.  Unfortunately,  owing  to  the  pressure  of  other 
business  last,  session,  the  bill  was  not  considered.  It  was 
proposed  to  introduce  it  again  into  the  House  of  Commons 
and  there  was  every  hope  that  it  would  receive  consider¬ 
able  support. 

The  Honorary  Secretary  (Dr.  Mackintosh)  then  read  his 
report,  which  stated  that  no  progress  had  been  made  since 
the  last  annual  meeting  with  regard  to  the  bill  for  the. 
registration  of  nurses  on  account  of  the  National  Insurance 
tell  taking  up  the  whole  time  of  Parliament,  lie  continued 
as  follows : 

It  is  gratifying  to  report  that  179  nurses  have  joined  tlio 
association  during  the  year,  showing  that  tlie  interest  in  the 
work  of  the  association  is  steadily  increasing.  The  total  mem¬ 
bership  is  now  2,270.  The  passing  of  the  National  Insurance 
Act  makes  it  more  necessary  than  ever  that  nurses  should 
interest  themselves  in  any  legislation  which  is  likely  to  uffeet 
them,  cither  financially  or  in  status,  and  in  order  that  nurses 
may  appreciate  the  full  meaning  of  the  National  Insurance  \et, 
as  it  atteets  them,  in  so  far  as  it  can  be  interpreted  at  the 
present  time,  Mr.  Dick,  the  Secretary  to  the  Iioyal  National 
I  ension  find  for  .Nurses,  who  is  with  us  to-day,  will  explain 
iil!>  m  what  respect  the  National  Insurance  Act  will  affect 

'°.w  ti,fv  cau  make  arrangements  to  adequately 
piotect  their  interests.  J 

J  he  lto\  al  National  Pension  Fund  for  Nurses  proposes  to 
form  a  separate  section  of  the  fund  which  will  be  open  to  all 
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women  nurses  whether  members  of  the  pensmn  fund  01  1  0  • 
Although  the  Royal  National  Pension  I  unci  has  no  Vie®.| L®3“n 
1,  ox  ion  with  this  association,  it  was  thought  that Mins  was  ai 
excellent  opportunity  tor  nurses  becoming  mCc uhrm 
provisions  of  the  Nation xl  Insurance  Act  as  it  ^ects  them, 
s 'oinrt  there  are  nurses  present  from  variou-  puls  ot  A*  - 
counkv  and  from  the  large  centres.  This  is  the  hrs  occasion  ; 
so  far  as  I  am  aware,  that  the  question  has  been  ^i'Jamel  ti 
the  nurses  in  Scotland,  and  it  was  thought  well  m  tab e  this 
earlv  opportunity  of  placing  the  matter  befoLetnem,  in  oidei 
that  thev  may  decide  whether  or  not  they  will  join  a  societ.s 
which  deals  specially  with  their  own  requirements  before  t  e 
Act  comes  into  force. 

The  Honorary  Treasurer  (Dr.  J.  McCubbin  Jolmston) 
submitted  the  financial  statement,  showing  a  balance  ot 

£43 13s.  9d.  ,  .  ..  , 

Dr.  Barbour,  who  moved  the  adoption  of  the  repoia, 
l>3»an  his  remarks  with  au  appropriate  simile  ot  three 
persons  who  only  saw  their  own  side  of  a  three-siued 
object,  but  from  a  higher  vantage  ground  they  latterly  saw 
not  only  their  own  side  but  the  other  two  sides.  He  was 
not  quite  sure  whether  he  was  describing  quite  accurately 
what  had  occurred  during  the  past  two  or  three-  years  iu 
connexion  with  the  Bill  for  the  Registration  01  Nurses, 
uud  whether  the  standpoint  of  M  ales  did  not  come  m  as 
-veil  as  Englaud,  Scotland,  and  Ireland.  They  had  now 
reached  the  important  point  that,  instead  of  having  three 
rolls  for  the  three  sections  of  Great  Britain  and  three  bids 
to  go  through  Parliament,  they  had  now  got  the  satisfac¬ 
tion  of  having  one  bill  iu  progress.  No  bill  was  ever  got 
through  without  a  great  deal  of  pushing,  and  lie  was  glad 
to  see"  an  increase  in  the  size  of  the  association,  for  every 
nurse  would  require  to  put  her  shoulder  to  the  hill. 
Parliament  expected,  and  reasonably  expected,  that  v.  hen 
au  important  movement  was  on  toot  there  should  not  only 
he  unanimity  on  tlic  part  of  those  who  were  pressing  tor 
it.  but  that  expression  should  he  given  to  a  large  body  of 
opinion.  He  was  a  recent  convert  to  the  desirability  of 
registration,  bis  doubt  having  been  that  while  registration 
secured” professional  efficiency  it  could  do  nothing  to  secure 
what  was  equally  important — the  character  of  tiie  muse. 

A  great  advantage  of  registration  was  that  it  created  a 
standard  of  efficiency,  and  the  public  knew  what  it  was 
getting  when  it  asked  for  a  registered  nurse.  The  scheme 
Had  an  advantage,  so  far  as  he  understood  it.  over  the 
Mid  wives  Act  in  this  respect -that  there  would  be  no 
prosecution  for  inefficiency.  Again,  so  far  as  lie  under¬ 
stood  it,  nurses  might  register  or  they  might  not.  It  did 
not  affect  the  freedom  of  the  individual.  He  thought 
everything  that  brought  them  together,  everything  that 
.did. away  with  the  idea  of  isolation  and  self-sufficiency, 
was  good,  but,  of  course,  they  must  keep  thcii  ovs  11 
individuality*  as  far  as  possible. 

Miss  Gill,”  who  seconded,  said  that  all  would  be  glad  it 
the  prospects  of  getting  a  bill  passed  were  more  hopeful, 
but  meantime  urged  all  members  to  keep  the  subject  well 
in  view.  If  nurses  showed  a  continued  interest  and  a  real 
desire  for  a  measure  of  registration,  and  if  the  members  of 
Parliament  who  had  helped  them  in  the  past,  and  the 
honorary  officers  of  the  association  continued  to  give  their 
help,  success  must  come  in  the  end. 

The  report  was  adopted. 

Mr.  J.  Duncan  Miller,  M.P..  spoke  in  support  of  the  prin¬ 
ciples  of  the  Registration  Bill,  which,  he  said,  was  creating 
a  great  deal  of  interest  iu  the  country  and  in  the  House  of 
Commons.  He  had  been  asked  to  back  it  this  year,  and  he 
would  be  glad  to  take  the  place  of  his  late  colleague.  Sir 
, Tames  Gibson,  who  did  so  much  to  advance  their  interests. 
If  a  bill  was  to  be  got  through  the  House  of  Commons 
it  was  necessary  to  keep  agitating  and  moving.  A  most 
important  matter  to  keep  in  view  was  that  so  long  as  the 
bill  was  a  private  members’  bill  the  House  of  Commons 
must  be  shown  that  the  opposition  was  either  unfounded 
or  could  be  readily  and  easily  overcome.  So  long  as  the 
bill  happened  to  be  a  private  bill  it  could  he  blocked  night 
after  night  in  the  House  of  Commons.  It  ought  to  be 
possible'to  discuss  the  matter  with  the  opponents  aud 
show  them  that  the  feeling  in  the  country  was  so  strong 
and  the  course  so  sound  that  they  ought  to  give  way,  aud 
that  the  bill  should  be  got  through  as  soon  as  possible. 
He  should  like  to  get  the  bill,  so  as  to  make  it  one  of  the 
most  permanent  memorials  of  Florence  Nightingale  s  work. 
It  would  be  very  timely ;  the  bill  could  be  passed  at  the 
same  time  as  the  London  memorial  was  established.  It 
would  make  a  uniform  standard  for  all  who  were  engaged 


in  the  profession.  He  thought  this  was  a  matter  which 
ought  to  be  taken  up  by  the  State  at  a  very  early  moment. 
He  was  glad  to  find  that  Scotland  was  properly  repre¬ 
sented  in  the  bill,  and  that  the  Scottish  nurses  were  going 
to  have  their  share  in  the  representation  of  council.  In 
pledging  himself  to  advance  the  prospects  of  the  bill,  an. 
hoping  to  he  able  to  carry  liis  Scottish  colleagues  and 
others,  lie  said  it  was  a  bill  that  reflected  no  political  or 
party  bias.  It  was  national,  aud  ought  to  be  regarded  m 
that  lffiht.  With  regard  to  what  Dr.  Barbour  said,  he 

thouglS  it  went  a  little  further  in  regard  to  those  who 
miffiit  not  come  up  to  the  standard  or  maintain  the 
standard,  and  he  quoted  the  section  to  show  that  the 
register  which  it  was  proposed  to  set  up  woind  be  one 
which  the  medical  profession  and  the  public  of  this  country 
would  have  absolute  confidence  iu,  and  would  be  very 
much  in  the  interests  of  the  nurses  themselves. 

Mr.  Duncan  Miller  was  cordially  thanked,  on  the  motion 
of  the  Chairman. 

The  following  motion  was  then  carried  : 

That  the  present  Acting  Secretary,  Honorary  Secretary, 
Honorary  Treasurer,  aud  the  Executive  Committee  be 
appointed  to  watch  the  progress  of  the  bill  througn  i  ail  la¬ 
ment,  anil  take  such  action  as  they  consider  necessary  m 
the  interests  of  the  members  of  the  association. 

Dr  Renton,  speaking  to  the  motion,  said  it  was  abso¬ 
lutely  impossible  to  carry  through  any  great  movement 
without  a  certain  number  of  workers.  The  gentlemen 
mentioned  would  feel  greatly  encouraged  by  what 
Duncan  Miller  had  said.  It  would  give  them  a  feeling  of 
security  in  going  forward  and  doing  all  in  their  power  to 
place  their  association  on  a  firm  footing  and  secure  the 

bill  they  wanted.  ,  .T  , .  . 

Mr.  Louis  H.  M.  Dick.  Secretary  of  the  Royal  National 
Pension  Fund  for  Nurses,  then  explained  the  National 
Insurance  scheme  as  it  affected  the  nursing  profession,  and 
what  provision  nurses  could  make  to  protect  tlieir  interests. 
An  excellent  summary  of  the  Act  on  the  points  indicated 
was  placed  in  the  hands  of  the  audience  by  Mr.  Dick,  and 
in  supplementing  the  particulars  given  he  proceeded  on 
the  assumption  that  under  the  Act  nurses  generally  would 
come  within  the  description  of  .“employed  .contributors 
as  defined,  and  as  such  be  subject  to  the  compulsory  pro¬ 
visions  of  the  Act.  The  contributions,  it  was  pointed  out. 
would  be  3d.  per  week  by  the  nurse  and  3d.  by  the 
employer,  aud  it  out  of  employment  the  whole  ot  the 
contribution  must  be  paid  by  the  nurse.  Hie  separate 


section”  of  the  Royal  National  Pension  Fund  would  be 
open  to  all  women  nurses,  whether  members  of  the  fund 
or  not.  Men  would  not  be  eligible,  whether  nurses  or  not. 
It  would  not  be  carried  on  for  profit,  and  its  constitution 
would  provide  that  its  affairs  would  be  subject  to  the 
absolute  control  of  its  members.  Sickness  benefit  would 
not  commence  until  tlie  nurse  had  made  payments  for 

twenty-six  weeks.  . 

Sir  James  Affleck  moved  a  vote  of  thanks  10  the  t  hair- 
man,  alluding  to  the  warm  sympathy  he  had  aluavs 
shown  and  the  practical  encouragement  he  had  always 

given.  . 

Lord  Inverclyde’s  brief  response  brought  the  proceedings 

to  au  end. 

Edinburgh  Royal  Infirmary. 

At  the  weekly  meeting  of  the  managers  on  Monday. 
March  4th,  John  Eason,  M.D.,  F.R.C.P.E.,  was  appointed  an 
Assistant  Physician  to  the  Royal  Infirmary  for  five  years  as 
from  April  1st  next.  There  were  seven  candidates  for  the 
appointment. 

The  Recent  Frost  and  tiie  Glasgow  Death-rate. 

A  report  has  been  submitted  by  Dr.  Chalmers,  Medical 
Officer  of  Health  for  Glasgow,  to  the  Health  Committee 
of  the  Corporation  as  to  the  effect  of  the  recent  cold  weather 
on  the  health  of  the  city.  Dr.  Chalmers  states  that  it  rarely 
happens  that  an  opportunity  occurs  of  observing  the  effect 
on  the  death-rate  of  Glasgow  of  sustained  low  tempera¬ 
tures  without  the  concomitant  of  fog.  so  that  the  experi¬ 
ence  of  the  fortnight  ending  February  10th  was  of  some 
interest.  Iu  the  first  week  of  this  period  340  deaths  were 
registered,  and  in  the  second  week  400.  representing  rates 
of  22.6  and  26.6  per  1,000  respectively.  No  rate  at  all 
comparable  with  this  had  occurred  since  1909,  when  iu  the 
forty-eighth  week  it  was  33  per  1.000.  In  the  forty-seventh 
week  of  that  year  the  mean  temperature  was  30.7  .  and 
a  precisely  similar  temperature  was  recorded  in  the  first 


MATICTT  0,  1912.] 


CORRESPONDENCE. 


week  ')f  t,u‘  fortnight  under  review.  But  in  the  fortv 
Hey<n, th  week  of  1909  there  was  continuous  and  dense  tl 

As  i  de  i,nthOVer  OU,-V  4  6  hours  sunshine" 

s  nU  m  the  as  eek  ending  hehruary  3rd  thirteen  hours  of 

eon  muons  sunshine  were  recorded.  By  contrast  547 
,  ™  fl>e  forty- seventh  week  of  1909 

'V°®k  emlm«  February  10th.  Duriiw 
the  1909  fortnight  th.'  deaths  from  pulmonary  diseases 

v  itm  ,TIq  °<lllal  :l  !'a^c  of  14-2  per  1.000  living,  and  con- 

.  tuted  49  per  cent,  of  the  total  deaths.  In  the  fortuhdit 
m  question  they  represented  a  rate  of  only  6.4.  and  formed 

s  rv  to°ill  /  f  ri  t0i;U  'b'aths.  The  contrast  might 
sent  to  dlustrate  the  asphyxiating  effect  of  fo«  when 
associated  with  continued  loss  temperatures. 


r  Tkk  rsRm™ 
L  W»oicj 


r.  oRiTim  -  . 

lAli  JOURNAL  5  /  [) 


Corrrspoitiirnrt. 


T.()hl)  pis'nyp  \ X, >  THE  CATGUT  LIGATURE. 

Kiel  im.  ,r  P  lG  '  ln.1the  j0URNAL  of  March  2nd  Dr. 
J  ic  ding  of  Bournemouth  says:  “Although  Sir  Hector 

■  niei  on  proves  lie  was  justified  in  using  the  date  1868 
I  do  not  agree  that  it  was  the  correct  date  of  Lord  ListeUs 

conteiit  thalf T  1  am,  however,  quite 

As  as  1  L  Llstcr  1U  lus  wlltniSs  does  agree  that  it 

1  he  b’«t<>vv  of  Lister's  early  experiments  in  making  uso 

12th  1867eh  Tt  gatlfU;T  is  as  follows :  On  Decern  her 
asI  '  ■  le<l  °Ue  of  the  carotid  arteries  of  a  horse 

m  th  a  piece  of  purse  silk  steeped  in  a  strong  watery 

wound^lm <"ar^°  lc  poid,  the  ends  being  cut  short  and  the 
as  omul  di  eased  antiseptically.  I  assisted  him  in  the  per- 

in  I’nli?  °  rhat  ;:i,eft!°U  in  tbe  old  Veterinary  CollLe 
hors?  rSKr’  “  thir  City*  111  Ri-x  weeks  the  old 
j.-  ,  'as  fon“d  ].Via8  dca< *  one  day  in  its  loose  box 

S  a?Z  r  "1  \wmc  attlietime  with  a  bad 
Vcten'ni  V %  !"?’■**  his  request,  I  drove  to  the 

C?U®Se»  taking  with  me  a  large  supply  of 
ack  in  tosh  cloths  and  old  tosvcls.  I  cut  out  the  entire 
Witt  parts  01  one  side  of  the  animal’s  neck,  and  returned  to 

Ave  s?t  im°tiirnn  h  i  l)ai;cel  of  borse-meat,  as  here 

,  .  ,up  an  early  hour  m  the  morning,  svhile  svith 

Tle  w-  «-i.  dm.  -wclio!: 

or  trie  part  This  keen  interest  he  would  hardly  have 

Dr  Ftel  rhe  llad  satisfied  himself  nearly  a  year  before,  as 
Dr.  Fielding  wishes  ns  to  believe,  by  a  successful  experi- 
the  <ai'°tid .artery  of  a  calf,  that  carbolized  catgut 
scs  thoroughly  reliable  as  a  buried  ligature.  More  dc- 

tu red  Sln"nUtt‘  examination  of  the  horse’s  carotid  liga- 
“  tint  tm  'm  subsequently  confirmed  him  in  the  hope 
,  t>*at  t  lc  antiseptic  system  svould  free  the  deligation  of  a 
mge  artery  m  its  continuity  of  the  two  essential  elements 
'  y"rcv  fo  wbicli  it  is  now  liable— namely,  an  unhealthy 
condition  of  the  wound  and  secondary  haemorrhage.  Thus 
encouraged,  1  felt  justified  in  carrying  a  similar  practice 
into  human  siirgervA  (  Tlu-  ColwL  Papcr^l  iL  p  65.) 

ibis  he  did  m  I, he  ease  of  an  old  lady  in  whom  he  fed 
one  of  the  external  iliac  arteries  on  January  30th.  1368  on 

otcashm  'IT!  imenrysm.  I  also  assisted  him  on  this 
as. on.  Hei  pi  ogress  aud  recovery  were  most  satis 

SjL  t  8he  <li,ed  ten  months  afterwards  from  the 
bursting  of  an  aortic  aneurysm.  On  dissection  of  the 
auci  i  ligatured  ten  mouths  previously,  Lister  found  an 
pcarauces  which  shook  his  faith  in  this  form  of  limitere 
Ho  even  behoved  that  he  saw  evidences  of  a  potential 
abscess  m  the  neighbourhood  of  the  ligature,  which  was 
°nl\  partially  absorbed.  He  therefore  Avrote : 

It  is  clcftv  that  if  tJicvc  is  any  pIphipp  nf  eili-  .1 

antiseptically,  giving  rise,  even^ 

n  the  \  icmiry  of  an  artery  tied  with  it,  this  is  a  serious  obilc 
01  tors  employment;  and  as  the  near  approach  to  smnmra 
lion  in  the  present  instance  was  undoubtedly  occasioned  bv  the 
persistent  presence  of  the  thread,  the  case,  while interest  m  s 

eJLte  tha‘  Bilk,  is  susceptible  of  absorptfon  su- 

gests  the  cx[.od icncy  of  substituting  for  tliat  material  sonic 

U,eAiaM  The  S°  »P  °V 

uie I  tissues.  1  he  use  of  “animal  ligatures”  of  oaPmt 
feather,  or  tendon,  was  long  since  tried  and  abandoned 
as  unsatisfactory ;  but.  after  the  experience  which  ii»> 
antiseptic  system  lias  afforded  of  tbe  disappearance,  without 
Mippura  tioV’  O'  large  dead  pieces  of  skin  and  other ’textures 
there  could  be  little  doubt  that  threads  of  animal  tissue  if 
oriilu  antiseptically,  would  i>e  similarly  disposed  of.  .  In 
order  toput  the  antiseptic  animal  ligature  fairly  to  the  test  I 
made  the  following  experiment:  On  December  31st,  1858,  I 


the  Umlou  makei-a,  etc.  {Vullected  voL  H, % 

This  was  done  during  his  Christmas  holiday  at  Upton 
his  father  s  residence  near  London.  It  avrs,  of  eon,  se.  the 

ligature?16  t  Ult  h<>  hftd  exi,eri,uented  with  tho  catgut 

“4,,i^'.a4idin8  to  toe  wouuti 

,  ®r-  Fielt ling  Avould,  however,  have  us  believe  that  ho 
o.u  made  such  an  experiment  on  a  ealf  early  in  1867.  and 
'  ^U(,<!  h)  ll  111  bis  class  lectures  at  that  time.  1  avhs 

then  his  class  assistant  and  attended  with  complete 
legulanty  Ins  lectures  during  that  and  subsequent  winter 
sessions  Jet  I.  heard  nothing  of  experiments  \vith  catgut 
mtlier  m  Ins  lectures  m  1867  or  in  my  daily  conve.  satious 
with  him  subsequently,  until,  on  returning  from  London 
in  January,  1869  lie  told  me  what  he  had  done  Avhile  visit- 
nig  las  father  at  Lpton  during  the  Christmas  holiday 
I  am  sorry  to  write  at  such  length  about  what  may  seem 
to  many  a  trivial  matter;  and  I  do  so  not  with  The 
Aiew  of  disparaging  Dr.  Fielding’s  powers  of  memory,  but 
ically  because  1  believe  that  historical  accuracy  re<Wt ,,,, 

f  mn,  eg  achleVCments  *  ^'ays  of  infporlam  e.-. 

Glasgow,  March  2nd.  Hector  C.  Camerox. 


q  ™E  INSURANCE  DEFENCE  FUND. 

lb?rw  -  f  aHr!S  msTerted  llllder  the  above  heading  in 
the  last  losue  of  the  Journal  would  appear  to  call  for 
some  reply  from  us. 

That  article  refers  to  a  circular  letter  issued  by  the 
Medical  I ed era t ion ,  Lnmted,  as  challenging  the  power  of 
die  British  Medical  Association  to  administer  the* Defence 
Fund  m  connexion  with  the  Insurance  scheme  to  A'  bteh 
members  of  the  pr„fes.si„„  have  vohmtai-ill  omSitate! 
and  which  they  have  requested  the  Association  to  ad¬ 
minister,  and  goes  on  to  state  emphatically,  “that  the 
Association  is  not  under  the  legal  disability  suggested  and 
bat  it  is  competent  to  administer  a  voluntary  tend  such  as 
that  m  question,  having  regard  to  the  circumstances  under 
winch  it  has  been  raised.”  We  request,  therefore  that  hi 
oidci  to  prevent  any  misconception  arising  as  to  tho 
position,  objects,  and  attitude  of  the  Medical  Federation 
Limited  you  will  permit  us  to  lay  the  following  facte 

before  the  readers  of  the  Journal.  0 

thJpvifPiT-vr1  El 'deration.  Limited,  issues  no  challenge  to 
the  Riitish  Medical  Association  in  any  sense  of  the  worrk 
indeed,  as  stated  very  distinctly  in  “the  Circular  T  <>H<  r 
above  referred  to  the  Medical  Federation,  Limited,  deshe  • 
to  (o-opeiate  With  the  Association  and  to  augment  its 
power  and  influence  by  providing  it  with  the  additional 
powers  and  organization,  which  in  the  present  crisis  is  so 
much  required.  Its  purpose  is  not  to  weaken  but  to 
strengthen  the  British  Medical  Association.  ’ 

\r*  i  t;l1®  saine  Lme  Hie  promoters  and  members  of  the 
-  edical  federation,  Limited,  being  as  they  are  most  deeply 

stmlied' !•!“,  °(  p  Clfarf  /i,f  the  PI0^c-ssion,  ana  having 
surround  R  carefully  and  thoroughly  the  difficulties  that 

polic  v  Iteif  f  30t  C  0-^  theu*  eycs  to  facts,  and  their 
afl  ilu  i  >'ecogn,/.mg  and  of  effectually  combating 

tl.emto^T  ail<1  flifneultms,  rather  than  that  of  leaving 

IhP  nrlfi  •  1SG?  by  those  whose  interests  are  opposed  lo 
the  profession  Avhen  it  is  too  late.  1 1 

.1  \h^r^OVC'  in.the  circular  letter  issued  bv  them 
stated  that  the  British  Medical  Association  “  can  rive  mi 

dittonnf60  °f  pr°tectlon  to  its  members  other  than  one  con- 
ditiona!  upon  the  support  obtained  by  a  voluntary  sub- 

thaTmT  bst’  aiK  a  porusal  of  its  memorandum  will  show 

mcinbers  ”  Tb‘1S  ff  vvcd/o  indemnify  or  compensate  its 
leinbeis.  Ibis  statement  they  still  adhere  to.  It  was  made 
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after  mature  consideration,  and  in  pursuance  of  eminent 
legal  advice,  and  in  the  conviction  that  it  is  better  to 
acknowledge  the  existence  of  a  difficulty,  and  then  to  try 
and  overcome  it  rather  than  to  ignore  it.  It  was  because 
llic  promoters  of  tlie  Medical  I  edcration,  Limited,  were 
convinced  that  the  powers  reserved  by  the  Memorandum  or 
Association  of  the  British  Medical  Association  were,  totally 
insufficient  to  protect  the  interests  of  the  profession  m  a 
crisis  such  as  the  present  that  they  undertook  the  labour 
and  expense  of  forming  the  Medical  lederation.  Iumiuecl, 
and  in  forming  it  they  took  every  care  that  its  objects 
should  be  sufficiently  wide  to  enable  it  to  act  in  the  fullest 

interests  of  the  profession. — We  are,  etc., 

Geo.  Scott  Williamson, 

Managing  Director. 

II.  F.  Devis, 

Medical  Federation,  Limited,  Secretary. 

Lion  Chambers,  Broad  Street, 

Bristol,  March  4th. 


THE  CHAIRMAN  IN  COMMITTEE  OF  THE 
REPRESENTATIVE  MEETING. 

Sir, — I  was  also  present  as  a  stranger  in  the  gallery  at 
Guildhall  during  the  greater  part  of  the  Committee  stage 
on  February  20th  and  21st,  and  I  desire  to  endorse  all  that 
Mr.  W.  Me  Adam  Eccles  says  in  the  Journal  of  March  2nd 
regarding  Mr.  T.  Jenner  Verralls  chairmanship.  His 
tact,  urbanity,  good  temper,  and  absolute  impartiality  call 
for  the  highest  praise  from  every  member  of  the  profession 
in  this  great  crisis.  I  write  as  a  former  Representative 
and  one  who,  although  retired,  si i il  takes  an  active  incerest 
in  tlie  work  of  the  Association. — I  am,  etc., 

Ernest  W.  White, 

Emeritus  Professor,  King's  College, 
London,  S.W..  March  4th.  London. 


THE  TRESS  AND  THE  REPRESENTATIVE 
MEETING. 

gIE _ I  -was  also  an  onlooker  at  the  recent  Representa¬ 

tive  Meeting  at  the  Guildhall,  and  I  fully  endorse  the 
remarks  made  by  Dr.  Sydney  Jones  and  four  other 
members  of  the  British  Medical  Association,  It  the 
suggestion  to  clear  the  gallery  had  been  carried  I  should 
have  only  left  under  protest.  It  is  a  pity  that  the 
Association  has  not  a  little  more  faith  in  its  members. 
—I  am,  etc., 

London,  W.C.,  March  1st.  OSWALD  CHALLIS. 


Sjr,— As  an  onlooker  at  the  last  Representative  Meeting, 
and  one  who  certainly  never  made,  or  thought  of  making, 
any  communication  to  the  press,  I  hasten  to  add  my 
name  to  the  disclaimer  published  iu  your  last  issue  by 
several  of  those  who  were  also  present.  If  it  is  possible 
to  deny  an  accusation  of  the  kind  “  with  lino  scorn  ”  on 
paper,  I  beg  herewith  to  do  so.  Seeing  that  there  were 
some  two  hundred  men  in  the  house,  the  Chairman  of 
Council  must  have  had  some  reason  for  making  his  accusa¬ 
tion  specifically  against  the  mere  handful  who  were  present 
in  the  gallery.  Can  it  be  possible  that  he  thinks  that  the 
moral  integrity  of  one  who  chances  to  he  a  Representative 
is  on  a  higher  plane  than  that  of  one  who  is  sufficiently 
keen  to  attend  the  meeting  as  an  onlooker?  I  wonder 
if  it  has  occurred  to  any  one  that  it  would  save  much  time 
and  trouble  to  concoct  items  for  the  press  without  attending 
the  meeting  at  all.  In  future,  onlookers  had  better  apply 
for  standing  room  on  the  floor,  as  their  presence  “  in  the 
gods”  apparently  entails  loss  of  moral  tone  and  their 
right  to  be  treated  as  gentlemen. — I  am,  etc., 

C.  Courtenay  Lord, 

Honorary  Secretary  Rochester  and 
Gillingham,  March  5th.  Chatham  Division,  B.M.A. 


THE  PROFESSION  AND  THE  POLITICIANS. 

Sir, — Dr.  F.  J.  Smith  does  not  seem  aware  of  the 
following  facts : 

1.  The  Queen’s  Hall  meeting  was  at  any  rate  partly 
organized  in  the  Hammersmith  Constitutional  Club. 

2.  The  stewards  were  obtained  under  the  same  auspices, 
and  one,  a  well-known  Unionist  worker  in  Hammersmith 
fl  know  his  name),  was  specially  told  off  to  mark  Sir  A  ietor 
Horsley.  This  no  doubt  is  the  gentleman  Sir  Victor  refers 
to  in  his  letter  of  February  20fcli. 


3.  It  was  freely  stated  before  the  meeting  that  Sir  Victor 
was  not  to  be  heard.  I  myself  was  told  by  one  member  of 
the  Committee  “  They  will  not  hear  Horsley.  I  have  no 
knowledge  of  who  “  They  ”  were,  but  such  accurate  fore¬ 
knowledge  is  interesting,  as  also  the  fact  that  it  was 
necessary  to  secure  a  large  number  of  non-medical 

stewards.  .  , 

4.  Dr.  Keay,  who  was  sitting  beside  Sir  V  ietor,  was 
rushed  at  when  he  rose  to  speak  by  one  of  the  stew  ards 
and  forcibly  pushed  into  his  seat. 

Comment  is  superfluous. — I  am,  etc.. 

London,  S.W.,  March  4th.  _ _ H.  BeCICETT-OvERY. 

Sir, — ‘When  the  history  of  the  Insurance  Act  comes  to 
be  written,  no  discredit  can  be  attributed  to  the  medical 
profession  because  its  members  differed  acutely  in  then 
opinions.  That,  however,  will  be  a  dark  page  which  records 
the  fact  that  for  the  first  time  in  England  a  section  of  the 
profession,  regarded  by  the  public  as  learned,  resorted  to 
rowdyism  and  vulgar  abuse  as  a  means  of  enforcing  these 
opinions.  Dr.  Smith  and  his  friends  who  originated  tho 
Queen’s  Hall  meeting,  have  till  now  been  for  the  most  pare 
silent  as  to  the  proceedings,  but  in  his  letter  of  last  week 
he  makes  it  plain  that  he  quite  approves  of  the  action  of 
the  stewards  and  those  who  howled  down  Sir  \  ietor 
Horsley.  Who,  by  the  way,  were  these  stewards? 
They  were  not  medical  men.  nor  were  they  picked 
up  casually  in  the  street.  For  my  own  part  I  can 
only  say  that  I  was  invited  to  attend  that  meeting,  that  it 
was  thrown  open  to  discussion,  and  that  when  I  stood  up 
and  addressed  the  chair  I  was  at  once  roughly  pushed  down 
in  my  seat,  I  have  already  stated  this  fact  in  the  Journal, 
and  had  partly  expected  that  some  excuse  would  have  been 
made  for  the  stewards.  No  excuse  was  made,  and  the 
reason  is  now  evident,  as  Dr.  Smith  has  made  it  quite 
plain  from  his  letter  that  it  was  conduct  of  which  he 

entirely  approved.  . 

Standing,  as  I  afterwards  did,  several  minutes  on  the 
platform,  vainly  endeavouring  to  be  heard,  I  could  plainly 
see  that  the  hissing  and  hooting  came  mostly  from  a  com¬ 
paratively  few  men  in  three  or  four  parts  of  the  building. 
The  «rcat  majority  of  those  present  sat  silent.  To  myself 
it  was  evident  that  the  Council  had  triumphed.  I  knew 
that  the  soul  of  the  profession  was  sound,  and  that,  how¬ 
ever  acutely  many  might  differ  from  the  Council,  it  was 
only  a  comparatively  few  who  would  care  to  associate 
themselves  with  men  who  were  acting  in  a  most  discredit¬ 
able  manner.  “Hiss  away  F  said  the  late  Professor 
Blackie  on  a  similar  occasion ;  “  I  always  know  that  l  am 
right  when  I  am  hissed  at.”  And  so  it  has  proved.  Not¬ 
withstanding  the  fact  that  a  considerable  number  of 
Divisions  sent  delegates  in  place  of  the  Representatives 
they  had  themselves  chosen,  the  Representative  Meeting 
has  practically  endorsed  the  action  of  the  Council.  Their 
report  was  accepted  and  their  recommendations  but 
slightly  altered.  "Though  these  resolutions  were  arrived 
at,  it  is  at  the  same  time  quite  plain  that  we  have  not  yet 
readied  smooth  water,  and  it-  is  useless  to  minimize  the 
fact  that  there  is  still  a  wide  difference  of  opinion  as  to 
the  best  means  of  gaining  our  points.  _  In  these  circum¬ 
stances,  it  must  surely  be  evident  that,  if  the  Association 
is  to  gain  its  ends,  in  all  future  discussions  there  must  ho 
clear  and  cool  deliberation,  opponents  must  be  treated 
with  respect,  and  the  Association  must  show  its  determi¬ 
nation  once  for  all  to  put  an  end  to  the  rowdyism  and 
personal  abuse  so  unblushingly  upheld  by  Dr.  F.  J.  Smith. 

One  word  more.  Dr.  Smith  tolls  us  that  fear  of  the 
Government’s  defeat  led  to  the  Council’s  abandoning  one 
after  another  of  the  six  principles.  I  had  sat  a  long  time 
on  tlie  Insurance  Committee,  and  it  never  occurred  to  me 
to  inquire,  nor.  I  daresay,  did  it  to  others,  to  what  political 
party  its  members  belonged.  When  the  question  was  forced 
on  us  and  inquiry  was  made,  it  was  found  that  the  Council 
and  Insurance  Committee  were  composed  almost  entirely  of 
Unionists.  And  these  were  the  men,  Dr.  Smith  tells  us, 
who  were  willing  to  sacrifice  the  welfare  of  their  profession 
to  uphold  a  Liberal  Government!  Could  unreason  go 
farther? — I  am,  etc., 

Greenwich,  Marcli  4th.  _  " '  ' 


;  one  who  was  present  at  the  Queen’s  Hall 
can  fully  endorse  all  that  Dr.  Mondy  says.  1  be 


Sir,— As 

meeting  I  can  fully  -  -  _  . 

men  did  not  want  the  time  of  the  meeting  wasted  by  Sir 


March  9,  1912.] 


CORRESPONDENCE. 


\  l.  toi-  Horsley  s  repetitions.  Tliey  had  read  his  full  and 
ofL-rr,-‘HUH  explanations  both  in  the  lay  and  medical 
J,  ”  lUl  reference  to  the  accusation  that  the  heads  of 
the  profusion  made  no  attempt  to  secure  freedom  of 
speech,  this  is  not  quite  accurate,  1  really  thought  the 
<  h  unnan  would  have  had  a  seizure,  so  flushed  and  excited 
,  ,).(;cam®  fi'om  Ins  frantic  efforts  to  secure  Sir  Victor  a 

hearing.  He  cried  out,  or  rather  shouted,  “Do  liea*-  Sir 
V  u  tor  .  I)o  hear  Sir  Victor  1  Gentlemen,  you  are  spoiling 
die  meeting.  Vou  are  not  afraid  to  hear  him.”  He  did 
not  say  tins  once  or  twice,  but  shouted  for  three  or  four 
minutes  011  end. 

Twice  life  efforts  were  successful,  and  he  succeeded  in 
getting  absolute  quiet.  Sir  Victor  used  the  first  occasion 
to  make  disparaging  remarks  upon  the  convener  of  the 
meeting.  A  more  honourable,  straightforward  man  than 
JJr.  b .  J.  Smith  it  is  impossible  to  find.  The  meetin<>-  was 
at- once  111  an  uproar.  By  long  and  persistent  efforts  the 
‘  mV'“11a,.u  secured  tile  second  opening  for  Sir  Victor,  who 
use. I  tins  occasion  to  make  sarcastic  remarks  upon  the 
grammar  of  the  resolution.  Now  tlic  men  whose  very 
IncMhood  is  threatened  by  this  Act  were  not  in  the  humour 
mr  this  sort  of  quibbling,  and  they  showed  their  resent¬ 
ment  l>\  loud  and  prolonged  hissing  and  shouting,  which 
only  subsided  when  Sir  Victor  retired.  All  efforts  of  the 

.  hairmuti  tailed  to  get  him  a  third  hearing,  but  there  was 

nothing  political  about  it.  I  am,  etc., 

West  Mulling,  Feb.  28th.  G.  BaYXTON  FORGE. 


r  Tuk  ftumsff  n. 

L  Ml.DIfAf.  JoUBV/.ll  jO  * 


THE  POLITICS  OF  THE  MEDICAL  PROFESSION. 
Sin. —The  methods  adopted  by  Mr.  J.  M.  Robertson, 
m  this  discussion  are,  to  say  the  least,  somewhat 

11'*  tl  1  1  / 1  I  fir*  11  1  lunlr  i.1.  ...  .  1  1  ,  . 


M.I 


Robertson  lias  justified  your  criticism— w  He  evidently  lias 

n  °!  th®,  ,sll-lltest  C1  jticism  cbaraetertstic  of 

1  liticians  of  Ins  type  —or  be  would  not  have  indulged  in 

yom-  It"  ,  °“MHU*te  aS  »1'1»  a"o,l  i„ 

MS 

from  political  bias.  I  did  “nothing  extein^te  urn-  set 
down  aught  in  malice.”  The  letter,  with  the  verbatim 

t,moJr°ff  Fy  n°t0’  affoido<i  Ml*  Robertson  an  oppo,- 
tumty  of  effecting  a,  graceful  retreat  from  a  somewhat 

undignified  position;  but  if  he  prefers  to  flounder  in  a  morass 

hs  own  making— well,  I  am  content  to  leave  him  there, 
-i  am,  etc., 

Newcastle-on-Tyne,  March  2nd.  Graeme  M.  Allan. 


IN 


peculiar;  and  I  do  not  think  they  are  calculated’ to  improve 
ins  leputawon  W  hen  he  says  that  I  have,  in  making  my 
piotest,  justified  him  on  the  main  issue,  he  is  either 
,  Y'fi  a°  )acCs  °,r  l)uttil,g  a  construction  upon  my  words 

'Y  ni'6?  m°  “ot  YCrtr*  fllis  co<d  assurance  (“  the  badge 
°  T.;J  -  bis  tribe  )  will  not,  however,  carry  him  far. 

Roller  tsou  states  that  the  report  of  the  Newcastle 
ady  Journal  is  certainly  a  good  one,  and  not  one  winch, 
had  it  been  specially  cited,  he  should  have  called  “scrappy.” 
Eut.  as  you  state,  it  was  this  very  report  upon  which  the 
criticism  was  based;  and  if  it  he  a  very  good  one,  as  Mr 
Robertson  admits,  I  cannot  for  the  life  of  me  see  how  it 
was  likely  to  mislead  you.  Sir,  or  give  rise  to  “unwarranted 
cavils  where  readers  are  anxious  to  cavil.”  I  will  eo 
leyond  that  and  say  that  the  report  iu  question  omitted 
nothing  that  could  have  made  Mr.  Robertson's  views 
clearer  As  an  experienced  journalist  Mr.  Robertson  will 
admit  that  it  is  quite  possible  to  condense  tlie  report  of  a 
speech  m  a  very  drastic  manner  without  exposing  the 
speaker  to  unfair  criticism  ;  and  I  may  point  out  that  it  is 
very  rarely  indeed  that  even  the  utterances  of  the  most 
eminent  statesmen  and  politicians  escape  condensation. 

Mr.  Robertson  says  the  main  issue  raised  by  you  against 
lum  was  as  to  whether  lie  asserted  that  tlWopposition  of 
toe  doctocs  to  the  Insurance  Act  was  wlvally  due  to  their 
Lory  ism.  It  is  surely  late  in  the  day  to  introduce  the 
wand  wholly  ;  and  I  would  point  out  that  it  was  only 
alter  a  strong  protest  on  the  part  of  many  North  Country 
doctors  mat  the  Parliamentary  Secretary  to  the  Board  of 
rrade  ventured  to  qualify  his  extravagant  assertions. 
Lins  he  did  m  the  following  way  :  First,  the  doctors  were 
bad  politicians,  ianft  Reformers,  and  Tories,  hence  their 
violent  opposition ;  afterwards  tliey  were  panic-stricken 
and  presumably  out  of  their  senses  ;  and  at  a  meeting 
JieJd  a  little  more  than  a  w  eek  ago  the  doctors’  opposition 
was  ascribed  to  a  fit  of  bad  temper. 

As  to  the  assertion  that  my  use  of  the  term  “extravagant 
assertion  merely  raised  tlie  question  of  my  own  prejudice, 
let  me  state  that  iu  controversy  it  is  not ‘fair  to  attribute 
motives  to  one’s  opponent;  but  1  may  add  that  Mi. 
Robertson  admitted  the  extravagance  by  snbseiiuently 
moditymg  bis  views  when  be  found  it  expedient  to  do 
so.  .Now  bir.  I  do  not  know  w  hat  other  opinions  on  this 
subject  Mr.  Robertson  holds,  but  it  would  simplify  matters 
,  “f  IvWl.e  state  them  at  once  “in  the  lump.”’  He  has 
shifted  Ins  ground  so  often  that  one  scarcely  knows  just 
where  lie  stands.  J 

My  own  view  is  that  at  the  moment  panic-stricken 
politicians  are  more  in  evidence  than  panicky  doctors;  and 
as  for  angry  folk,  I  may  be  permitted  to  remark  that  Me. 


TIIE  DEBATE  ON  THE  INCOME  LIMIT 
THE  HOUSE  OF  COMMONS 
.  ui,  I  regret  t  hat  Mr.  Whitaker  considers  it  necessary 
to  imply  personal  animus  on  my  part  against  himself 
He  lias  not  the  slightest  grounds  for  stating  that  I  -  pre¬ 
ferred  to  take  Hie  word  of  Dr.  Helme,  who  knew  nothing 
oi  the  matter  except  on  hearsay,  to  my  statement,  I 
haj mg  first-hand  know  ledge.”  I  expressed  no  preference 
eic  iei  foi  his  or  for  Dr.  Helme's  statement,  but  simply 
said  that  m  my  opinion  Dr.  Helme’s  statement  was  justi- 
ned  ill  the  circumstances.  I  do  not  agree  that  Dr.  Helme’s 
statement  rested  on  hearsay  evidence.  That  Mr.  Whitaker's 
letter  was  not  producible  at  the  time  is  a  fact.  It  is 
further  a  lact  that  Sir  Henry  Craik,  who  was  present 
during  the  debate  had  stated  that,  in  his  opinion,  if  a 
division  had  been  taken  on  the  £2  income  limit  it  would 
hav  e  been  a  very  close  one.  Sir  Philip  Magnus  had  said 
that  he  w  as  much  influenced  by  Mr.  Whitaker’s  letter 
therefore  I  must  maintain  that  Dr.  Holme’s  statement 
i es ted  on  facts  and  not  hearsay.  In  my  letter  I  gave  due 
weight  to  Mr.  Whitaker’s  denial  that  what  he  wrote 
warranted  Dr  Helme  s  suggestion,  saying  that  this 
somewhat  altered  tlie  case,”  but  I  cannot  admit  that 
personal  impressions  of  vvliat  lias  been  written  in  a  letter  ' 
that  cannot  be  produced  preclude  another  from  making- 
reasonable  deductions  from  undisputed  facts.  Dr.  Helme’ 
myseiJ,  and  mauy  others  consider  that  a  division  should 
havvi  been  taken  on  tlie  £2  income  limit  at  all  costs,  and 
that  the  Executive  ol  the  Association  should  have  insisted 
upon  it.  The  copy  of  Mr.  Whitaker’s  letter  published  in 
yoiu-  issue  for  March  2ua  proves  that  the  writer,  if  he  did 
not  ask  Sir  Philip  Magnus  to  w  ithdraw  his  amendment,  at 
least  gave  full  permission,  in  tlie  name  of  the  profession 
lor  this  course,  to  be  taken;  and  Sir  Philip  Magnus,  both 
m  his  original  letter  to  the  Times  and  in  that  published 
in  the  Journal  of  March  2nd,  emphasizes  the  fact  that 
tlie  ’letter  undoubtedly  influenced  me  and  others  not  to 
press  my  amendment  to  a  division.”— I  am,  etc., 

London,  E.c.,  March. 2nd.  Major  Greenwood, 


SIR  JAMES  BARR  AND  THE  INSURANCE  ACT. 
Sm  — Sir  James  Barr,  in  liis  letter  of  February  24th 
complains  of  being  puzzled  at  the  title  of  “  Sir  James  Barr 
and  the  Insurance  Act  ”  over  my  letter  in  the  Journal  of 
February  17th.  As  he  himself  initiated  this  discussion  bv 
ns  letter  of  December  30th,  and  continued  it  by  a  farther 
letter  on  January  13tli,  he  need  not  complain  of  my  ven¬ 
turing  to  intrude  a  few  remarks  into  the  discussion  after  it 
liau  been  well  established  under  the  above  title.  The  Ques¬ 
tion  of  racial  decadence  and  the  Insurance  Act,  on  w  hich 
such  stress  was  laid  by  Sir  James,  was  discussed  in  that 
letter  ot  February  17tli,  so  the  title  was  hardly  irrelevant. 

J  crimps  a  better  title  would  have  been  “  Eugenics  and  the 
Insurance  Act,  and  it  is  interesting  to  note  that  the  sub¬ 
ject  under  tins  title  lias  been  taken  up  by  the  able  medical 
sociologist.  Dr.  Saleeby. 

Sii  James  infers  that  I  am  not  a  follower  of  Waisraann, 
because  I  speak  “  of  the  difficulty  of  the  problem  dealing 
with  the  transnussibility  of  acquired  characters,”  etc.  Is 
this  intended  to  be  a  reproach,  and  does  Sir  James  Barr 
think  that  the  problem  dealing  with  the  transmissihility  of 
acquired  characters  is  settled?  If  so,  he  is  m-eatly  in 
advance  of  those  biological  experimenters  who  are  trying 
to  elucidate  tlie  problem,  and  recent  experiments  have 
constrained  even  Wcismanu  himself  to  modify  his  earlier 
conceptions. 
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It  is  hardly  necessary  to  comment  on  liis  forcible  re¬ 
iteration  of  his  antipathetic  opinions  on  the  Insui-ance  Act. 
Time  alone  will  show  its  effects,  evil  or  good.  A\itb 
regard  to  the  charge  of  misquotation  from  liofessoi 
Bateson’s  Mendel's  Principles  of  Heredity,  it  is  oWs  to 

any  one  who  compares  the  two  passages  given  that  theie 
is  no  misquotation.  The  exact  words  and  sense  are  given 
In  order  to  give  the  gist  of  the  passage  and  to  save  space 
I  simply  quoted  the  second  sentence  of  the  passage,  and 
put  in,  for  the  sake  of  clearness,  the  substantive  phrase  of 
the  first  sentence,  which  is  governed  by  the  demonstrative 
pronoun  “  these  "  of  the  second  sentence.  It  is  curious  to 

note  that  this  simple  arrangement  for  economizing  space 

should  by  his  own  confession  inhibit  Sir  James  s^iasua 
flow  of  forcible  adjectives.  a  he  rest  of  the  passage 

quoted  simply  amplifies  the  points  I  was  trying  to  make 
iii  my  letter  of  February  17th— namely,  that  1 sonar 
present  knowledge  went  the  phenomena  of  heredity  m 
inau  were  to  a  large  extent  uncertain  and  lrregulai,  and 
Ihat  it  was  premature  to  express  strong  opinions  on  so 

llimsv  a  foundation.  ,  .  .  „ 

The  facts  and  the  laws  of  heredity  must  be  reckoned 
with  in  the  sociology  of  the  future,  but  1  can  hardly  think 
that  eugenics  will  advance  much  by  the  crude  advocacy  of 
Sir  James  Barr. — I  am,  etc. 


Warrington,  Feb.  25t.ii. 


J.  S.  Manson. 


gIR _ -After  the  letter  of  Sir  James  Barr,  two  of 

Dr  J  S.  Manson’s  latest  statements  call  for  com¬ 
ment,  ‘  and  two  only.  The  first  is  embodied  in  his 
words,  !i  the  laissev  faire  wisdom  of  that  Chinese  plnlo- 
sopher " — Lao-tzu — “ .  .  .  is  utterly  opposed  to  a  social 
theory  based  on  Mendelism.”  If  such  a,  statement  means 
anything  at  all  it  means  that  in  Mendelism  there  is  found 
some  justification  for  the  delusion  ot  legislative  interfere  ce 
which  is  the  obsession  of  present-day  statecraft,  lhat 
such  justification  exists  or  anything  remotely  resembling 
it  I  can  only  here  and  now  categorically  deny. 

Secondly,  Dr.  Manson  is  good  enough— and  L  am  pro-, 
po.-tionately  grateful— to  warn  me  against  classification, 
find  apparently  resents  quite  strongly  my  endeavour  to 
point  out  that  mankind,  like  all  other  living  races,  is 
composed  of  two  great  natural  divisions.  1  use  the 
adjective  “  natural  ”  for  a  definite  and  fairly  obvious 
reason,  inasmuch  as  the  classification  he  objects  to  is,  in 
fact,  effected  by  natural  selection  and  not  by  me. 
“Natural  selection,”  says  de  Vries,  “acts  line  a  sieve. 

It  separates,  therefore,  the  fit  from  the  unfit,  the  pro¬ 
gressive  from  the  degenerate,  the  intelligent  from  the  less 
intelligent,  and  strews  the  path  of  progress  with  the 
liodies  of  those  individuals  whom  Nature  has  destined  ioi 
elimination,  and  Socialism,  in  its  wisdom,  for  survival. 

It  is,  therefore,  not  improbable  that  such  a  bo.sis  ioi 
practical  legislation,  embodying,  as  it  does,  a  general 
principle  which  has  absolutely  no  exception  throughout 
the  whole  range  of  the  organic  kingdom,  may  quite  well, 
as  Dr.  Manson  suspects,  prove  a  formidable  barrier  to  tne 
baseless  and  misleading  speculation  with  which  our 
present  legislators  attempt  to  justify  their  methods 

Finally,  I  would  point  out  to  Dr.  Manson  that  no  stigma 
is  attached  to  being  “a  lone  voice  in  the  wilderness, 
especially  if  the  voice  be  the  voice  of  truth.— I  am,  etc., 
x-  -r,  i  mu,  A.  Rugg  Gunn. 

Wood  Green,  X.,  Feb.  19tli.  . 

Although  under  some  obligation  to  receive  a  Innu 
reply  from  Sir  James  Barr  should  he  consider  it  necessary, 
we  do  not  feel  that  this  correspondence  can  be  usefully 
continued. 


vaunted  as  safer  than  that  prepared  by  other  methods. 
Further,  the  records  of  the  observed  effects  of  chloroioxm 
which  has  undergone  chemical  change  with  the  liberation 
of  phosgene  gas  show  that  it  is  the  anaesthetist,  the  sur¬ 
geon,  and  the  assistants  who  suffer  more  than  the  patient. 
When  fatalities  occur— and  some  few  have  been  attributed 
to  this  impurity— the  symptoms  are  respiratory,  and 
resemble  those  incident  to  inhaling  chlorine  or  other 
irritating  vapours.  If  the  impurity  is  present  to  such  an 
extent  as  to  produce  respiratory  spasm,  no  peison  ad¬ 
ministering  the  drug  could  avoid  detecting  it  so  soon  as  lie 
had  dropped  any.  of  the  liquid  on  the  mask.  It  the 
impurity  is  very  small’  in  quantity,  the  only  result  would 
be  bronchial  irritation  and  subsequent  bronchitis.  Undei 
no  circumstances  do  the  symptoms  coincide  with  those  ot 
sudden  death  under  chloroform  due  to  overdosage.  1  am, 

ctc”  .  7  ,  Dudley  W.  Buxton. 

London,  W.,  March  3rd. 

ATROPINE  AND  OPEN  ETHER  ADMINISTRATION. 

Sir,— I  am  greatly  indebted  to  Mr.  Stuart  Ross, 
Instructor  in  Anaesthesia  at  the  Royal  Infirmary,  Ldin- 
bui'oh,  for  his  courteous  letter  commenting  upon  my  article 
on  *“  Atropine  and  Open  Ether  Administration  in  the 
British  Medical  Journal  for  February  24th. 

The  expression  of  his  opinion  on  several  points  is  very 
welcome  and  interesting,  but  I  do  not  agree  with  it.  he 
thinks  that  the  tongue-clip  I  use  to  maintain  a  free  airway 
during  ether  anaesthesia  must  cause' -after-pam  because  t he 
Edinburgh  glossotilt  sometimes  does  so,  but  these  two 
appliances  are  different  in  their  action.  The  tongue-clip 
has  a  single  pin  which  passes  through  the  tongue  in  one 
spot  onlv  near  the  tip,  and  its  action  is  exactly  similar  to 
that  of  the  tongue  ligature  which  surgeons  have  used  m 
jaw  and  palate  operations  for  many  years.  Only  a  very 
gentle  hold  upon  it  is  necessary  to  prevent  the  tongue  from 
f allin backwards.  It  has  not  in  my  hands  caused  after  - 
pain,  or  I  should  not  use  it,  nor  have  the  patients  had  any 
knowledge  that  it  has  been  applied.  , 

On  the  other  hand,  a  tractor  on  the  ease  of  the  tongu 
causes  pressure  upon  surrounding  tissues,  and  I  have  seen 
it  produce  oedema  of  the  larynx  which  necessitated 
tracheotomy  in  a  case  of  enlarged  glands  on  both  sides  ot 

the  neck.  , ,  .  , 

I  am  thoroughly  convinced  that  a  moutli-prop  inserted 

between  the  teeth  or  edentulous  jaws  before  any  kind  ot 
anaesthetic  is  administered  is  a  most  valuable  method  ot 
retaining  an  adequate  airway  and  is  sufficient  tor  this 
purpose  until  the  paralysed  tongue  begins  to  cause 
respiratory  obstruction.  As  this  obstruction  may  super¬ 
vene  at  anv  moment  throughout  anaesthesia,  producing  an 
asphvxial  “factor  with  laboured  breathing,  1  tlnnk  it 
better  to  prevent  the  possibility  of  its  occurrence  ab  imho 
by  regularly  inserting  the  tongue-clip  directly  surgical 

anaesthesia  has  supervened.  .  . 

Mr.  Stuart  Ross  objects  to  the  use  of  sixteen  layers  of 
gauze  upon  the  open  ether  mask  because  m  Edinburgh 
chloroform  is  often  used  to  induce  anaesthesia  before  the 
ether  is  added  ;  but  as  this  is  a  sequence  ot  anaes¬ 
thetics  involving  other  risks,  it  requires  quite  separate 

consideration.  ,  T  ,,  f  , 

When  I  wrote  of  ether  I  meant  ether,  and  I  rather  feel, 
if  Mr.  Stuart  Ross  will  forgive -the  little  joke,  that  another 
time  when  recommending  the  use  of  some  mask  or  inhaler 
it  would  perhaps  be  better  to  indicate  that  it  is  not 

intended  to  hold  porridge. — I  am,  etc., 

T  ,  x,-  xt  i  H.  Bellamy  Gardner. 

London,  A\  Marcli  2nd. 


THE  DECOMPOSITION  OF  CHLOROFORM. 
gIR  The  question  of  danger  to  life  from  this  cause  lias 
been  well  investigated.  During  the  South  African  war 
Dr.  Tunnicliffe,  I  believe,  published  in  the  Journal  of  the 
Tt.A.M.C.  a  careful  research  upon  the  effects  ot  transport 
of  chloroform  from  England  to  the  base  hospitals,  and 
found  no  changes  occurred  in  the  drug.  Messrs.  Duncan 
and  Flockliardt,  I  understand,  have  samples  of  chloroform 
which  have  been  kept  for  years  without  any  special  pre¬ 
caution  except  exclusion  of  air  and  moisture,  and  these 
specimens  when  periodically  tested  reveal  no  change. 
I  write  from  memory,  as  this  matter  came  prominently 
before  the  profession  when  Pictet’s  chloroform  was 


the  NEW  CELL  PROLIFER  ANT. 

SIR. _ Mr.  H.  C.  Ross  has  apparently  not  grasped  the 

fact  that  when  I  spoke  of  stopping  cell  division  m  the  ova 
of  scar  is  megal occp hala  I  was  not  referring  to  1115 
experience  only,  but  to  the  experience  of  every  one  who 
has  worked  with  this  material,  excepting  evidently  Mr. 
Ross.  These  ova  are  as  unsuitable  subjects  lor  testing 
anything  supposed  to  induce  cell  division  as  could  bo 
chosen. '  On  the  other  hand,  they  supply  one  of  the  most 
easilv  demonstrated  examples  of  the  process  of  fertilization 
in  the  animal  kingdom,  so  as  Mr.  Ross  does  not  know 
whether  the  ova  upon  which  his  observations  were  mac » 
were  fertilized  or  not,  it  is  not  apparent  that  he  adopted 
the  usual  and  necessary  precaution  of  fixing  some  ot  the 
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CORRESrONDENCE. 


material  the  rest  of  which  lie  was  going  to  examine  in  the 
I'viug  state.  As  it  is  common  knowledge  that  these  ova 
will  continue  to  segment  for  many  hours  in  such  media 
as  glacial  acetic  acid  and  formalin,  the  behaviour  of  Mr. 

s  experimental  ova  and  controls  means  nothing  one 
way  or  the  other. 

1  do  not  see  that  Mr.  Ross's  remarks  with  regard  to  mv 
p  -rs  mal  conduct  have  anything  whatever  to  do  with  the 
el  et  of  Ills  “  anxetics  ’  upon  the  eggs  of  A.  nwgaloeepliala. 
id  is  complaints  with  regard  to  “scientists”  having  dis¬ 
claimed  him  and  criticized  him  adversely  seem  to  me 
equally  irrelevant.  As,  however,  in  making  these  irrelevant 

“T’  !ie  ff.°  makes  definite  charges  against  me,  1  am 
unwillingly  obliged  to  take  notice  of  them. 

Referring  to  me,  he  says  : 

some*  of1  VhT  1  laske'1  ,lim  for  permission  to  reprint 

r™1,®  of  th.®  excellent  diagrams  contained  in  one  of  ins 
•  the  °nl>  re.sult  was  a  most  discourteous  reply 
containing  a  fiat  refusal.  1  ’ 

}  1,av®  nover  received  any  request  from  Mr.  Ross.  Nor 
*ave  Jl.ever  W1’itten  to  him.  courteously  or  discourteously 
,!ie  tlme  a",°  1  received  a  request  from  Mr.  John  Murray 
asking  me  to  lend  some  illustrations  to  be  used  in  a  book 
which  Mr.  Ross  was  writing.  Several  letters  upon  the 
suoject  passed  between  Mr.  Murmy  and  myself,  all  of 
which  were  marked  “  Private.”  Circumstances  were  such 
1  cprdd  not  give  the  required  permission,  but  I 
suggested  to  Mr.  Murray  several  other  sources  whence  he 
count  obtain  far  more  authoritative  drawings  illustrating 
precisely  the  same  details  of  cell  division  as  those  asked 
for  from  my  book. 

Mr.  Ross  complains  of  a  review  which  I  wrote  for 
6co-n.ee  I  regress  of  his  hook.  Induced  Cell  Reproduction 
(',ncer-  An  honest  criticism  of  observations  and 
deductions  therefrom,  the  validity  of  which  depends  upon 
tiio  accuracy  of  equations  in  which  cubic  centimetres  of 
sohuions,  minutes  of  time,  and  degrees  of  temperature  are 
'V  rd  to£etber.  could  hardly  be  other  than  scathing. 

J  I°reover,  I  took  the  trouble,  before  writing  the  review,  to 
repeat  several  of  the  experiments  by  means  of  which 
Mr.  Ross  claimed  to  liave  induced  mitoses.  Appearances 
similar  to  those  illustrated  and  described  in  his  book  were 
produced,  but  neither  they  nor  the  illustrations  bore  the 
most  remote  resemblance  to  mitotic  divisions.  They  are 
readily  explicable  as  the  result  of  osmotic  disturbances, 
and  similar  cytolytic  results  may  be  produced  in  the  red 
blood  corpuscles  of  triton,  salamander,  axolotl,  and  some 
other  animals,  by  solutions  of  sugar  of  various  strengths, — 

1  am,  etc.,  ° 

Glasgow,  March  2nd.  Charles  Walker. 


SYMBIOSIS. 

Sir,— I  should  like  to  thank  Dr.  McCulloch  for  his 
reference  to  the  definition  of  symbiosis  made  by  Dr. 
Mcrarland  of  Philadelphia,  who,  in  my  opinion,  has  under¬ 
taken  an  ambitious  task  in  his  book  in  trying  to  define  this 
and  kindred  scientific  terms  in  accordance  with  their 
derivations.  He  seems  to  take  the  word  symbiosis  in  its 
literal  sense  as  meaning  that  two  creatmes  merely  live 
together,  and  then  lie  subdivides  this  into  various  forms 
defining  parasitism  as  a  subdivision,  and  as  essentially 
meaning  that  one  creature  is  detrimental  to  tlie  other. 
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in  accordance  with  its  literal  traduction.  I  think  wc  shall 
he  landed  m  a  worse  muddle  than  ever.— I  am  etc 
London,  S.W.,  Feb.  27th.  H.  C.  Ross. 


AS  10  THE  NATURE  OF  THE  PARASITES  OF 
.  LEPROSY  AND  TUBERCULOSIS. 

O.n  1  <!fCe?t  Ml’’  ^OT|ler ton’s  explanation  that  he  used 
the  term  endogenous  spores  ”  in  describing  Streptothrix 
through  an  oversight.  He  admits  I  proved  it  was  very 
important  oversight.  I  wish  he  had  made  some  retmence 

(Snorothrix  °U  7  "*  describing  Sporotrichuni. 

1  7  ofchrix,  besides  being  very  confusing,  is  a  mere  labora- 

toi>  corruption,  and  should  never  be  allowed  to  displace 
a  name  known  to  botanists  for  one  hundred  years.)  These 

tlmTnti,'^  b<!  °Dg  tl'i  tho  Fangi  iml>erfecti,  and  throughout 
the  entne  group  endogenous  spores  are  unknown. 

btreptotlirix.— One  now  understands  that  this  belongs  <o 
til.  Oospora,  which  are  recognized,  not  by  the  French 
alone,  but  by  botanists  the  world  over.  Recognizing  that 
tlie  organisms  known  to  thorn  as  Discomyces.  Nocardia, 
etc.,  are  properly  grouped  under  the  name  Oospora,  the 
French  bacteriologists  discarded  the  old  names  and  came 
into  line  with  international  botanical  nomenclature. 
Jordan  (General  Bacteriology,  1909,  p.  402)  refuses  to  have 
anything  to  do  with  the  name  Streptothrix,  and  comments 
on  the  confusion  of  nomenclature.  The  only  way  to 

French  ^  COnfusion  is  to  follow  tlie  example  of  the 

understood  Mr.  Foulerton  to  compare 
t  le  stieptococcal-hke  conidia  of  Streptothrix  with  the 
yeastlike  conidia  of  Sporotriclmm.  In  this  I  was  wrong. 
ie  superfluous  part  of  my  letter  was  intended  to  convey 

these,  yTSt  c:omdi!i  are  blastomycetes,  and  that 
blastom ycetes  have  long  since  disappeared  from  textbooks 
of  botany,  because  it.  is  known  that  they  are  merely 
conidia1  forms,  or  if  Mr.  Foulerton  prefers  it,  pure  cultures 
ot  spores.  I  lie  classification  of  yeasts  as  blastomycetes  is 
therefore,  obsolete,  and  there  are  practical  advantages  in 
regarding  them  as  what  they  are,  and  not  as  what  they 
appear  to  be  Naturally,  one  wonders  why  such  a  classi¬ 
fication  is  still  retained  by  bacteriologists  alone.  Recent 
v.  oiJv  on  the  fission  yeasts  (Schizosaccharomycetes),  to¬ 
gether  with  the  work  for  which  Mr.  Foulerton  has  justly 
gamed  a  great  reputation,  indicates  that  in  a  few  years 
our  textbooks  will  be  not  of  “bacteriology,”  blit  of 
"  pathogenic  mycology.” 

Hyp ho?n ycetes  and  Oospora,— Mr.  Foulerton  says  I  prove 
that  what  he  describes  “as  Streptotricheae  are  Hypho- 
mycetes,  and  that  they  belong  to  tlie  genus  Oospora.”"  As  a 
matter  ot  fact,  I  did  not  use  the  term  Hypliomycetes 
because  bacteriologists  employ  it  in  a  different  sense  to 
botanists.  What  I  did  prove  was  that  if  Mr.  Foulerton’s 
description  was  correct,  his  Streptothrix  could  not  possibly 
belong  to  the  Oospora,— I  am,  etc., 

London,  W.,  March  3rd.  Robert  Craik,  M.D.Glase. 


i>ut  i  think  that  it  is  commonly  accepted  that  symbiosis 
means  more  than  merely  “  living  together,”  for. "in  addi- 
tmu,  it  generally  refers  to  two  creatures  which  essentially 
are  not  harmful  to  one  another.  Had  the  word  only  meant 
“  living  together”  then  I  beiievc  that  McFarland’s  arrange- 
nient  would  have  been  the  right  one.  Mv  object  was  not 
to  attempt  to  make  accurate  literal  definitions,  but  to  try 
to  straighten  out  the  commonly  accepted  meanings  of  the 
words.  Everyone  has  heard  of*  the  word  “  parasite,”  which 
conveys  a  general  if  not  very  accurately  defined  meaning, 
whereas  the  word  "  symbiont,”  which  is  not  nearly  so 
commonly  used,  generally  means  a  harmless  form  of  para- 
Site.  I  herefore  I  suggested  that  the  word  “parasite” 
should  be  defined  in  the  wider  sense,  so  .  as  to  give  ns 
"  orKing  grounds  for  stating  whether  a  given  cell  is  para- 
sth  -  or  not,  and  to  keep  the  word  “symbiosis”  as  a 
subdivision  of  it,  maintaining  as  far  as  possible  the 
Commonly  used  meanings  of  both  words.  If  we  are  now 
gi'iuc  to  remodel  the  definitions  of  scientific  terminology 

1  Induced  Cell  Reproduction  and  Cancer,  chau.  v. 


T.  .  THE  STUDY  OF  CONDUCT. 

Sn,,— It  is  highly  necessary  that  Dr.  Mereier  should  be 
put  right  on  one  point.  Both  in  his  letter  (published  on 
rebiuary  24th)  and  in  a  subsidiary  correspondence,  carried 
on  between  us  on  post-cards,  lie  seems  to  think  that  I  am 
intervening  w  ithout  invitation  in  this  discussion.  I  assure 
lmn  that  my  first  letter  of  defence  was  prompted  neither 
by  iiis  book  nor  by  your  reviewer’s  remarks  thereon,  but 
only  by  Ins  first  letter  to  you,  in  which  ho  publicly  imputed 
certam  absurd  views  to  a  body  of  which  I  am  an  incon¬ 
siderable  member,  and  therefore  directly  interested,  and 
actually  though  very  slightly,  aggrieved.  Dr.  Mereier, 
like  Goliath,  has  been  defying  all  and  sundry,  from 
Aristotle  downwards,  and  can  accuse  no  one  of  inter¬ 
ference. 

Dr.  Mereier  cannot  get  rid  of  a  fallacy  by  calling  it 
names,  such  as  “quibble.”  In  fact,  this  particular  fallacy 
sticks  to  him  more  tightly  than  before.  He  admits  that 
the  disputed  term,  “classing,”  was  mine,  and  houses  it, 
in  spite  ot  warning,  in  a  different  sense  persistently — 
fallacy  prepense,  naked,  and  not  half  ,  so  ashamed  as  it 
ought  to  be.  I  am  not  sure  now  whether  he  lias  not 
laid  himself  open  to  an  indictment  for  breach  of  a  minor 
canon,  the  third  minor  canon  of  explication,  which  deals 
with  “substitution”  of  terms.  They  call  it,  I  believe, 
passing  off  at  the  Old  Bailey. 
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PUBLIC  HEALTH. 


[March  9,  1912. 


Dr  Mercier  proffers  a  reference  to  ano  h  n-  work  of  bis 
-Sanity  and  Insanity.  Unfortunately,  I  have  mislaid  my 
copy  of  'this,  but  in  the  search  for  it  I  have  lighted  on  yet 
another — Psychology,  Normal  and  Morbid.  I  cannot  help 
thinking  that  lie  is  not  worldly  wise  m  thus  aiding  his 
adversary — temporary ,  and  for  this  and  simrta  oecasrons 
only  His  friend  and  proven  exemplai.  Job  ol  C  ,, 
shdied  for  one  book,  wherewith  to  corfu  e  his  adversary. 
Dr.  Mercier  gives  his  critics  three  These  three  I  have 
with  me— Psychology,  Logic,  ard  Condi  c.  I,l  the^ 
books  are  to  be  found  the  following  (dl  bits  ot 
teaching:  “Empirical  or  material  reasoning  is  t.iat  on 
Sh  conduct  is  founded.  It  is  this  reasoning  which 
determines  our  action.”  “  Conduct  is  action  111  pursuit  ot 
ends,  and  is  composed  of  acts  undertaken  to  attain  ends.^ 
“Thought  is  nothing  except  as  a  basis  of  conduct. 

“  Conduct  is  founded,  not  upon  doubt  and  hesitation  and 
suspension  of  judgement,  but  upon  coherent  belief.  All 
of  which  would  seem  to  show  that  in  Dr.  Mercier  s  opinion 
conduct  has  a  pretty  constant  footing  in  mental  process. 

I  must  therefore  confess  to  feeling  somewhat  matagrabo- 
lized  ”  when,  in  my  endeavours  to  master  Dr.  Moiciei  s 
ultimate  conception  of  the  conduct  which  he  wants  us  to 
study,  I  read  that  in  “treating,  however  of  conduct  it  is 
desirable  to  eliminate,  as  far  as  possible,  reference  to 
mental  states  and  processes.  M  hen  Dr.  Morciei  say  s 
that  conduct  is  founded,  etc.,  as  above,  does  he  imply  that 
all  conduct  is  so  founded  ?  It  so,  how  can  mental  process 
be  eliminated?  If  he  means  only  some  conduct  is  so 
founded,  does  it  not  necessarily  follow  that  there  must  be 
two  conducts,  one  essentially  connected  with  mental  states 
and  processes,  the  other  essentially  disconnected  there¬ 
with  ?  It  is  true  that  lie  admits  that  total  elimination  is 
not  alwavs  possible,  but  the  connexion  must  be  minimized. 
These  little  points  need  to  be  cleared  up  before  one  can 
undertake  a  profitable  study,  such  as  lie  says  we  do  not 

think  to  be  feasible  or  desirable.  _ 

As  to  the  first  and  main  issue  between  Dr.  Mercier  and 
ourselves,  the  cat  is  now  out  of  the  bag,  and  the  end  is  at 
hand.  Dr.  Mercier  says  explicitly  111  Ins  last  letter  that 
insanity  is  primarily  a  disorder,  not  of  mind  but  of  com 
duct.  We  did  not,  as  already  said  twice  object  to  the 
study  of  conduct,  because  we  well  knew  that  it  must  be 
studied,  whether  we  consented  or  not.  But  we  did  object 
to  the  study  of  conduct  as  set  up  by  Dr  Mercier— conduct 
which  is  but  a  second-hand,  made-up  bit  ot  goods,  arro¬ 
gating  to  itself  the  position  and  privileges  of  old-established 
attributes  such  as  reason,  will,  etc.,  and  certainly  not  lit  to 
be  “  classed  ”  with  them.  Apparently  mens  sana  will  now 

be  an  obsolete  expression.— I  am,  etc.,  Newington 

Ticehurst,  Feb.  24tli. 


MOSQUITO  DESTRUCTION. 

gIR _ l  have  been  interested  both  in  Dr.  Elkington's 

letter  on  the  above  subject  which  appeared  in  the  Joi:rnai. 
of  January  13th,  and  also  in  the  experiments  conducted  by 
Sir  Ronald  Ross  and  Mr.  Edie,  and  which  have  now  been 
fully  recorded  in  the  Annals  of  Tropical  Medicine  and 
Hvaiene,  vol.  v.,  No.  3  of  December  30th,  1911. 

Dj.  Elkington  was  unable  to  obtain  the  same  results  as 
Sir  Ronald  Ross  and  his  co-worker.  I  write  to  suggest 
that  this  may  be  due  to  the  fact  that,  commercially,  pre¬ 
parations  of  potassium  cyanide  vary  greatly  ^J’^engt  . 
Some  time  ago  1  was  trying  to  find  a  more  humane  method 
of  killing  the  pariah  dogs  which  haunted  the  ciykuts  ot 
Khartoum  than  by  poisoning  them  with  strychnine.  I 
tried  potassium  cyanide,  and  found  it  irequently  almost 
inert.  On  reference  to  our  research  chemist,  L)i.  Lea  , 
he  informed  me  of  the  fact  stated  above.  Indeed,  a,  glance 
at  Messrs.  Baird  and  Tatlock's  latest  catalogue  (1910)  will 
show  that  the  preparations  in  the  market  may  varj  from 
40  per  cent,  to  100  per  cent,  m  strength.  I  suggest  that 
its  failure  in  Dr.  Elkington’s  hands  may  be  due  to  t  ie 
strength,  or  rather  lack  of  strength,  of  the  preparation  he 
employed.  It  is  evident  that  in  ordering  this  larvicidc  it 
will  bo  necessary  to  specify  the  amount  ot  cyanide  it  mi  s 
contain,  and  to  be  sure  that  a  good  sample  is  secured. 

Another  matter  which  may  claim  attention  is  concerned 
with  the  larvicidc  recommended  by  Le  Pnnce,  and  men¬ 
tion  in  the  paper  by  Ross  and  Edie.  Dr.  Beam  prepared 
some  of  this  larvicidc  for  use  in  the  Sudan,  and  m  tie 
course  of  his  work  discovered  that  Le  Irmces  origins 
description  of  its  preparation  is  incomplete.  It  is  solution 
of  caustic  soda  which  should  be  added  to  the  mixtiue 
carbolic  acid  and  resin.  Ross  and  Edie  found  that  he 
resin  did  not  dissolve  readily  m  the  carbolic  acid,  it  Has, 
as  Le  Prince  states,  to  be  added  after  being  well  pul venze  . 
Dr.  Beam  noted  that  the  fine  powder  is  best  added  by 
sprinkling  it  over  the  surface  of  the  heated  carbolic  acid. 
He  informs  me  that  the  proper  preparation  ot  the  Lryie  e 
can  only  be  reached  by  experiment.  There  may  be  se\eia 

little  points  needing  attention  which  require  to  be  learnt 

by  experience.  Hence,  a  simpler  form  like  the  cyanide  m 
soap  tablets  is  very  desirable,  though  of  course  its  use  is 
limited  to  certain  types  of  water  collections.— I  am,  etc., 

Andrew  Balfour,  M.D., 

Director,  Wellcome  Tropical  Research  Laboratories. 
Khartoum,  Feb.  8th. 


STANDARDIZATION  OF  PANCREATINS. 

Sir  —In  view  of  the  very  great  importance  which  on 
occasion  attaches  ’to  the  matter,  I  think  the  attention 
of  medical  practitioners,  and  more  especially  ot  medical 
officers  in  charge  of  hospitals,  should  be  drawn  to  the 
variability  that  exists  in  the  activity  of  the  pancieatms 
and  pancreatin  preparations  which  are:  upon  the  market.  • 

I  had  occasion  recently  to  examine  a  number  ot  speci¬ 
mens  of  pancreatin,  pancreatin  tablets,  and  peptonizing 
powders,  and  I  found  that  a  considerable  proportion  ot 
them  were  practically  inert.  Since  pancreatin  may  be 
obtained  at  prices  varying  from  5s.  to  23s.  a  pound,  and  as 
the  cheaper  would  most  probably  be  the  one  supplied 
under  contracts  not  restricted,  it  would  seem  very  desir¬ 
able  to  fix  some  standard  to  which  pancreatin  should  con¬ 
form.  There  is  very  little  difference  between  the  appear¬ 
ance  of  pancreatinized  and  non-pancreatinized  milk ,  the 
test  usually  applied  in  England  is  that  of  the  United 
States  Pharmacopoeia,  but  this  is  not  entirely  satisfactory, 
t  would  therefore  suggest  that  Sorensen’s  test  should  be 
used,  and  that  0.02  gram  of  pancreatin,  when  tested  by 
this  method  after  one  hour’s  digestion,  should  form  ammo- 
acids  equivalent  to  2  c.crn.  of  N/5  soda.  „ 

Tablets  combined  with  soda  should  have  the  addition  ot 
a  little  starch,  and  be  granulated  with  spirit  for  compress- 

_ -«  •  i  l  _ _  J  /Min  4-i  on  r\T  TrlO 


POST  OFFICE  MEDICAL  OFFICERS:  THEIR 
OPPORTUNITY  FOR  JUSTICE. 

Sm  —In  reply  to  “  Ultimatum  ”  (March  2nd),  as  a  Post 
Office  medical”  officer  -and  I  feel  I  express  the  feeling 
of  the  majority  of  such  officers-I  congratulate  him  on  his 
letter  We  feel  now  is  the  time  for  unity,  and,  strong  in 
our  good  cause,  we  should  demand  that  the  unjust  and 
obnoxious  claims  put  upon  us  without  payment  and 

without  consent  should  be  for  ever  removed.— I  am,  etc., 

Jr  ASTOIl. 


•jpublic  Ijralt!) 


mg. 


When  made  in  this  way  no  deterioration  of  the 


pancreatin  takes  place 


-I  am,  etc. 

F.  F.  Shelley,  F.I.C  , 

Chemist  to  the  Society  of  Apothecaries. 
Apothecaries’  Hall,  Blackfriars,  E.C.,  Feb.  13th. 


AND 

POOR  LAW  MEDICAL  SERVICES. 

PRESERVATIVES  IN  MILK  AND  CREAM. 

New  regulations  under  the  Public  Health  (Regulations  as  to 
Pood)  Act,  1907,  have  been  drafted  by  the  Local  Government 
Board  with  regard  to  the  use  of  preservatives  in  milk  and  cl  earn. 
The  addition  of  any  preservative  substance  whatevei  to  milk 
intended  for  sale  is  totally  prohibited.  In  respect  of  cream .  the 
use  of  boric  acid,  borax,  or  a  mixture  of  these,  or  ot  hydrogen 
peroxide  in  any  amount  not  exceeding  0.1  per  cent,  by  Weight  is 
permitted,  provided  that  the  cream  to  which  it ms  added  does 
not  contain  less  than  40  per  cent,  by  weight  oi  milk  fat.  bhodd 
the  proportion  be  under  40  per  cent.,  the  prohibition  is  total. 
Also  forbidden  is  the  addition  of  any  thickening  substance  t 
cream  or  preserved  cream.  It  is  proposed  that  these  regula¬ 
tions  shall  come  into  force  on  June  1st,  and  that  on  and  ft  tei 
January  1st,  1913,  consumers  of  cream  shall  be  furthei  sale- 
guarded  by  preserved  cream  being  mentioned  m  all  documen  t 
advertisements,  and  trade  lists  relating  thereto,  as  ■ ;  - 

preserved  cream  (boracized)  or  preserved  cieam  qieioxidi/c  ), 
as  the  case  may  be. 


March  o,  irpL] 
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THOMAS  PROUDFOOT,  M.B.,  C.M.,  B.Sc.,  F.R.C'.P.E., 

EDINBURGH. 

Ediniicruh  graduates  of  the  late  Seventies  will  l>e  grieved 
to  hear  of  the  death  of  Thomas  Proud  foot,  which  took 
place  at  Ins  residence  111  Edinburgh  on  February  27th. 

i  is  career  was  interesting,  and  his  personality  no  less 
s  dong.  Born  in  Edinburgh  in  1842,  he  was  educated  at 
„  '  V,  h"h  School,  where  he  came  under  the  influence 

>  MacMillan,  a  noted  teacher  of  the  day.  Though  the 
bo>  s  tastes  were  evidently  literary,  his  father  had  “  views," 
«ul,  instead  of  yielding  .to  the  la<r.s  desires,  ordained  that 

+-  w  eani  ,a  trade*  IIe  ™  in  consequence 
appi enticed  to  a  watchmaker.  Accepting  the  inevitable 
>ouug  Proudfoot  determined  to  do  that  which  he  was 
■  oicf'd  to  do,  as  well  it  not  better,  than  most  of  his  fellows. 
11  the  tei  imnatiou  of  his  apprenticeship  he  went  to  London 
o  acquire  that  skill  and  dexterity  in  liis  work  which  could 
.  K-obtamedirom  the  specialists— English,  French, 
and  bwiss-who  then  had  their  head  quarters  in  Clerken- 
locality  he  gained  that  experience  of  life 
among  the  working  classes  on  which  he  based  so  many  of 
i  s  subsequent  opinions  ;  there  he  became  acquainted  with 
e  birtemess  of  life  among  the  poor— a  memory  which 
me!  alter  stirred  his  generous  impulses ;  there  he  imbibed 
--so  socialistic  views  with  which  as.  a  young  man  he  was 
so  Strongly  impressed.  But,  more  than  all,  lie  learnt  that 
even  amongst  these  humble  folk  there  were  geniuses  iust 
as  able  and  heroes  quite  as  noble  as  those  in  the  higher 
walks  oi  life.  Mith  this  experience  of  life  in  London  he 
combined  a  knowledge  of  conditions  abroad,  for  many  of 
his  holidays  were  spent  mostly  on  foot  in  exploring  France, 
»S\\  itzerlaiid,  and  Italy. 

It  was  towards  the’  latter  part  of  his  career  in  London 
that  he  came  under  the  influence  of  Darwin  and  Huxley. 
1<>  him  the  great  surgeons  and  physicians  of  the  day 
were  the  embodiment  of  those  particular  virtues  which 
seemed  so  essential  to  lighten  the  load  of  human  misery, 
the  desire  to  help  111  some  way  became  a.  passion  with 
him  and  when,  on  the  death  of  his  father,  lie  found  him¬ 
self  the  possessor  of  a  modest  fortune,  Proudfoot  felt  that 
the  opportunity  of  Ins  life  had  arrived.  The  prospect  of 
financial  success  iu  business,  then  within  his  reach, 
weighed  as  nought  with  him;  all  was  sacrificed  to  the 
attainment  of  that  ideal— that  means  to  an  end — which,  as 
practitioner  of  medicine,  would  enable  him  in  some 
measure  to  assuage  the  sufferings  of  the  bodily  oppressed. 

lu  1875,  at  the  age  of  33,  Proudfoot  commenced  the  study 
of  medicine  m  Edinburgh.  By  most  of  the  men  of  that 
time  lie  will  he  remembered  as  a  tall  and  powerfully  built 
imui,  with  a  massive  head  and  a  relined  and  intellectual  face. 

‘  °!ne"  “at  easua  as  to  dress  and  appearance,  he  was 
possessed  of  a  cherry  optimism  which  was  infectious. 

\\  bust  every  one  knew  and  liked  “  T.  P.,”  as  he  was  called, 
u  was  reserved  to  the  few  to  realize  what  manner  of  man 
lie  was;  to  them  alone  were  revealed  the  intensity  and 
sincerity  of  Ins  purpose.  To  him  the  task  was  a  laborious 
I".;  .  its  justification  was  the  end  in  view.  When,  in  1880 
Ins  efforts  were  crowned  with  success  and  he  ’took  his 
degree,  Proudfoot  felt  that  he  was  now  free  to  put  in 
practice  those  principles  which  had  been  his  guiding  lights 
Appointed  soon  after  his  graduation  to  the  charge  of  a 
colliery  practice  m  the  North  of  England,  he  experienced, 
l')i  the  first  time,  a  rude  shock  to  some  of  Ms  ideals.  At 
t  io  beck  and  call  of  every  one,  he  began  to  realize  that 
gratefulness  for  his  attentions  was  not  a  universal 
characteristic  amongst  his  patients;  rather  was  he  met 
with  grunibliugs  and  charges  of  inattention.  ■  Against  all 
thw  he  silently  girded.  Then  came  a  severe  epidemic  of 
sum! I -pox.  The  folk  were  panic-stricken  and  afraid  ;  no 
muses  could  he  got;  no  assistance  could  be  obtained. 
Himself  he  nursed  the  sick  and  dying;  himself  he  carried 
,  '  .  ™ie  mortuary,  and  he  alone  was  there  to  place 

them  m  their  coffins.  It  seems  strange  to  think  tliat  such 
Hungs  could  happen.  But  he  had  his  reward ;  for  after 
Wiling  the  people  iu  110  measured  terms  what  he  thought 

01  “e  became  a  hero  in  the  district  and  his  patients 

were  his  slaves. 

Soon  after,  acquiring  a  practice  at  Newbiggiu-by-the- 
Sca,  ho  took  up  golf — not  so  much  with  the  intention  of 


providing  for  his  own  amusement,  for  lie  had  little  spare 
time  on  1 11s  hands,  but  rather  witli  the  idea  of  induoum 
the  miners  to  spend  their  leisure  in  this  healthful  and 
innocent  sport  The  links,  which  he  was  instrumental  in 
getting  laid  out,  now  form  one  of  the  attractions  of  New  - 
biggin  as  a  holiday  resort. 

Here  occurred  the  tragedy  of  his  life.  Just  w  hen  things 
were  going  well  with  him  lie  was  deeply  involved  in  the 
all  aiis  of  a  friend  to  whose  assistance  he  had  gone.  The 
constant  worry  and  anxiety  to  which  lie  was  subjected, 
and  the  frequent  journeys  lie  had  to  make  when  othei- 
M  ise  lie  should  have  been  resting,  so  weakened  his  powers 
of  resistance  that  on  one  of  these  occasions  he  caught 
a  dull,  resulting  111  an  illness  which  cost  him  the  loss  of 
one  eye  and  threatened  for  some  time  to  involve  the  si  "lit 
of  the  other.  11ns  broke  his  spirit  ;  for  the  second  time 
111  lus  life  he  had  had  success  111  lus  hands,  but  Fate  willed 
it  otherwise. 

Realizing  that  he  was  no  longer  physically  At  to  under¬ 
take  the  arduous  duties  of  so  extensive  a  district,  ho 

Z  lRqq  ,  ^dlnh"''^  Again  lie-  found  solace  in  study, 

in  1889  lie  took  the  B.vSe.  in  Public  Health,  and  in  1892 
was  elected  a  bellow  of  the  Royal  College  of  Physicians 
’’  Edmbmgh.  For  some  years  he  acted  as  Deputy 
Medical  Officer  of  Health  for  the  Lothians,  and  was  for 
nineteen  years  visiting  physician  to  the  infectious  1ms- 
pital  at  Slateford.  He  was  also  a  Vice-President  of  the 
Edinburgh  Division  of  the  British  Medical  Association. 

In  private  life  m  later  years  he  was  somewhat  of  a 
1  ecluse.  Books  were  his  absorbing  interest.  Few  men 
had  such  an  intimate  and  critical  acquaintance  with 
English  literature.  To  spend  an  hour  with  him  was  an 
education,  for  it  he  failed  to  lay  his  hand  on  a  reference 
the  chances  were  that  lie  Would  quote  the  whole  passage 
^ei  latmi.  J  o  those  who  knew  him  intimately  the  interest 
of  bis  career  depended  on  the  fact  that  liere  was  a  man 
who  up  to  middle  age  had  lived  and  worked  amongst 
a  class  with  which  no  doubt  the  doctor  is  brought  into 
intimate  relations,  but  not  necessarily  under  conditions 
winch  may  impress  him  with  its  virtues.  Dr.  Proudfoot 
knew  the  working  man  well,  and  his  love  was  for  tlio 
poor;  it  was  m  large  measure'from  a  desire  in  some  wav 
to  alleviate  the  hardship  of  their  lot  that  lie  was  induced 
to  enter  the  profession. 

His  subsequent  experience  was  such  as  to  lead  him  con¬ 
siderably  to  alter  his  views  regarding  some  of  his  ideals. 
He  found  that  despite  the  labour  which  lie  spent  in  their 
service  he  was  often  charged  with  neglect;  he  realized 
that  whilst  little  consideration  was  shown  him,  everything 
was  expected  of  him.  He  felt  keenly,  too,  the  limitation  of 
Ins  powers,  and,  always  excepting  surgery— for  the  crafts¬ 
manship  ot  which  he  had  an  unbounded  admiration — soon 
recognized  that  his  ministrations  in  serious  illness  were 
confined  to  studying  the  comfort  of  his  patient,  and  that 
medicine  as  a  curative  agent  was  of  little  avail.  He  had 
expected  to  do  so  much  that  he  was  sadly  disappointed  in 
being  able  to  do  so  little.  All  this  reacted  on  his  mental 
attitude.  The  cheery  optimism  of  his  youth  was  replaced 
by  a  qualified  pessimism.  For  the  generous  impulses  of 
Jus  early  manhood,  which  found  expression  in  his  adoption 
ot  a  socialistic  attitude  was  substituted  in  later  life  the 
acceptance  of  pronounced  Conservative  opinions.  It  is  the 

experience  of  many— in  his  case  it  was  the  lesson  of  his 
life. 

He  wrote  little,  but -thought  much.  As  the  outcome  of 
his  experience  he  had  grave  doubts  as  to  the  efficacy  of 
vaccination,  but  whilst  holding  strong  views:  on  this  sub  ject 
he  bowed  to  the  judgement  of  the  majority.  In  other 
matters  lie  was  sometimes  quite  unorthodox.  His  opinions, 
it  not  always  convincing,  were  listened  to  with  respect,  for 
it  was  recognized  that  they  were  the  outcome  of  honest 
convictions. 

He  was  a  man  with  a  big  heart  and  the  gentleness  of  a 
woman.  No  one  ever  appealed  to  him  in  distress  without 
immediate  relief.  His  small  fortune  was  dissipated  in 
rendering  assistance  to  others,  so  much  so  that  towards 
the  end  oi'  his  life  his  own  circumstances  were  straitened. 
He  w  as  unmarried.  As  in  life,  so  in  death,  he  loft  what 
httle  remained  to  the  cause  of  charity. 

1  he  1 1  moral,  which  took  place  at  Warriston  Cemetery, 
was  largely  attended,  among  the  members  of  the  profession 
present  were :  Dr.  Brain  well.  President  of  the  Royal  College 
ot  Physicians;  Mr.  Berry,  President  of  the  Royal  College 
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cf  Surgeons,  Edinburgh ;  Professors  Laird,  Littlejohn, 
Hunter  Stewart,  Stockman  (Glasgow),  and  Thomson  (Ox¬ 
ford),  and  Drs.  Dewar,  Haultain,  Ritchie,  and  Norman 
Walker,  amongst  others. 


Henri  de  Mondcville,  and  wrote  many  papers  dealing  with 
subjects  related  to  medical  history.  Ho  was  co-editor 
with  Professor  Neubtirger  of  a  large  work  on  the  history  ot 
medicine.  -  . 


SIR  FRANCIS  CRUISE,  M.D., 

PHYSICIAN  IN  ORDINARY  TO  II.  M.  THE  KING  IN  IRELAND;  CONSULTING 
PHYSICIAN,  MATER  MISERICOKDIAE  HOSPITAL,  DUBLIN. 

Sir  Francis  Cruise  died  on  February  26th  at  his  residence 
in  Dublin.  He  bad  been  ill  for  some  time,  but  Ins  condi¬ 
tion  only  became  serious  about  a  week  before  his  death. 

He  was  born  in  Dublin  in  1834;  he  entered  Lelvedeie 
College  at  the  age  of  10,  where  lie  showed  great  ability  and 
devoted  himself  ardently  to  liis  studies.  In  later  years  lie 
was  extremely  proud  of  bis  election  as  first  President  ot 
the  Belvedere  Union.  He  afterwards  went  to  Clorgowes 
Wood,  and  entered  Trinity  College,  Dublin,  m  1852.  Ho 
graduated  in  Arts  in  1856  and  in  Medicine  m  1858-  During 
bis  course  in  college  be  studied  under  such  distinguished 
men  as  Professor.  Banks,  Professor  Smith  and  Professor 
Apiohn.  He  then  studied  at  the  Homo  of  _  Industry 
Hospitals  and  at  the  Carmichael  School  of  Medicine,  where 
he  took  an  active  part  in  the  scientific  work  of  Dr.  Robert 
M’Donnell.  At  the  completion  of  bis  hospital  studies,  as 
he  was  run  down  in  health  owing  to  overwork  and  a 
severe  attack  of  fever,  lie  went  to  America  with  Count 
'  Henry  Russell,  and  afterwards  spent  some  time  in  study  at 
various  European  schools  of  medicine. 

All  this  helped  to  give  him  his  broad  outlook  upon  die 
world,  aud  on  bis  return  be  decided  to  practise  in  Dublin. 
Recognition  of  liis  ability,  however,  came  slowly ;  m  the 
first  year  he  received  £7  from  private  patients,  in  the 
second  £11,  in  the  third  £30,  and  in  the  fourth  £130 ;  his 
practice  then  grew  steadily  year  by  year.  During  this 
time,  however,  lie  was  not  idle;  lie  worked  for  many  yeais 
as  a  teacher  at  the  Carmichael  School  of  Medicine,  and  in 
1861  he  took  the  M.D.  degree  in  the  University  of  Dublin. 
In  the  autumn  of  the  same  year,  on  the  opening  of  the 
Mater  Misericordiae  Hospital,  lie  was  appointed  Junior 
Physician.  He  was  a  constant  writer  on  medical  subjects, 
and  was  the  pioneer  of  the  introduction  of  the  endoscope 
iu  Dublin,  as  he  is  said  to  have  invented  the  first  instru¬ 
ment  of  the  kind  which  was  used  iu  that  city .  Sii  F  luiicis 
Cruise  filled  for  many  years  the  office  of  Senator  of  the 
University  of  Dublin  and  of  tlie  Royal  Lniveisity  oi 
Ireland  from  its  foundation  to  its  extinction.  He  was 
appointed  to  various  responsible  offices,  including  that  of 
Consulting  Visitor  in  Lunacy  under  the  High  Court  of 
Chancery.  He  was  President  of  tlie  Rojal  College  of 
Physicians  in  Ireland  from  1884  to  1886.  In  1896  lie 
received  the  honour  of  knighthood.  In  1901  tlie  late  King 
Edward  appointed  him  Honorary  Physician  in  Ordinary  in 
Ireland,  and  in  1905  Pope  Pius  X  honoured  him  with  the 
decoration  of  Knight  of  St.  Gregory  the  Great  in  recog¬ 
nition  of  his  writings  upon  The  Imitation.  Iu  1906  Sii 
Francis  declined  the  honour  of  a  baronetcy. 

Besides  devoting  a  large  part  of  liis  spare  time  to 
literature,  lie  was  known  in  Dublin  as  an  ardent  lover  of 
music,  and  lie  was  himself  an  accomplished  player  of  the 
violoncello.  He  was  President  of  the  Instrumental  Club, 
a  Governor  of  tlie  Royal  Irish  Academy  of  Music,  and  has 
edited  many  classical  works  and  Irish  airs.  Ho  married 
in  1859 ;  the  union  lasted  for  more  than  fifty  years,  and 
its  golden  jubilee  was  observed  a  year  before  tlie  death  of 
Lady  Cruise.  _ 

The  late  Professor  Young. — Tlie  Anatomical  Society 
was  represented  at  tlie  funeral  of  Emeritus  Professor 
Young  by  Professor  Elliot  Smith,  a  vice-president,  tlie 
president,  Professor  R.  W.  Reid  of  Aberdeen,  being 
unavoidably  prevented  from  attending. 

We  regret  to  announce  the  death  of  Dr.  Julius  Pagel, 
Professor  of  the  History  of  Medicine  in  the  University  of 
Berlin,  at  the  age  of  60.  He  was  born  at  Pollnow.  and 
studied  medicine  at  Berlin,  where  lie  graduated  in  1876. 
He  be  "an  lecturing  cn  medical  history  in  1891,  and  was 
given  the  title  of  Professor  in  1898.  He  was  tlie  author  of 
an  introduction  to  the  history  of  medicine  in  the  nine¬ 
teenth  century,  of  a  biographical  lexicon  of  the  medical 
practitioners  of  the  nineteenth  century,  of  a  work  ou 
Deontology  (medical  ethics).  He  also  edited  the  works  of 
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UNIVERSITY  OF  OXFORD.  ' 

Dr.  James  A.  Gunn,  F.R.S.E.,  lias  been  appointed  to  t be 
Readership  in  Pharmacology.  He  will  have  charge  of  t  i3 
teaching  of  materia  meilica,  and  will  superintend  t l  c rnsti .ac¬ 
tion  of  a  new  pharmacological  laboratory.  Dr.  Gunn  has  Jol 
several  rears  acted  as  Assistant  to  Sir  Thomas  R-  Fraser  m  the 
materia  medica  department  of  the  University  ot  Edinburgh. 

UNIVERSITY  OF  CAMBRIDGE. 

Dear  ces. 

The  following  degrees  have  been  conferred  : 

M  B. — A.  .T.  S.  Fuller,  W.B.  Marshall. 

B.C. — A  .7.  S.  Fuller. 


UNIVERSITY  OF  BRISTOL. 

At  a  meeting  of  council  held  on  Friday  last  Mr.  Ernest  vv .  He 

Groves,  F.R.C.S.,  was  appointed  Lecturer  in  Surgery  to  cental 

otTlie  thanks  of  council  were  given  to  the  Bristol  Royal 
Hospital  for  Sick  Children  and  Women  and  the  \  lotor  a 
University  of  Manchester  for  gifts  of  valuable  specimens  to  the 
pathological  museum.  _ _ 

CONJOINT  BOARD  IN  IRELAND.  . 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

r)  p  H  (Both  Parts).— G.  Averill,  A  D.  Clinch.  P.  D.  Bhiwandiwalla, 
UMuUer-Fonseca,  *K.  E.  Goodbody,  E.  Morton,  J.  Robinson. 
P.  .J.  Taaffe,  E.  C.  Thomas. 

*  Obtained  honours. 


fcti'iVual  Jh'tas. 

The  King  has  been  pleased  to  approve  tire  appointment 
of  the  following  gentlemen  to  the  consulting  staff  of  tho 
Convalescent  Home  for  Officers  of  H.  M.  Navy  and  Army, 
Osborne.  Isle  of  Wight,  as  from  November  23rd,  1911  : 
Sir  Anthony  Bowlby,  C.M.G.,  F.E.C  S. ;  Surgeon-General 
Sir  Arthur  M.  Branfoot,  K.C.I.E.,  M.B.  I  I.M.fe. . 

Sir  .Tames  Kingston  Fowler,  K.C.V  .0.,M.A.,  M.D.,  y  .R  J  .I  . , 
Mr.  George  H. Malmis,  C,B..  F.R.C.S. ;  Dr.  II.  D.  Rollestcn; 
Mr.  Charters  J.  Symonds,  M.S.,  F.R.C.S. ;  and  Dr.  James 
Taylor,  M. A.,  F.R.C.P. 

1)r  StClair  Thomson  has  been  unanimously  elected 
a  Corresponding  Member  of  the  Vienna  Laryngological 
Society. 

Mr.  Herbert  Haynes  Twining  lias  been  elected 
Treasurer  of  the  King’s  College  Hospital  in  succession 
to  Mr.  Charles  Awdry. 

Mr.  J.  Astley  Bloxam,  F.R.C.S.,  and  Dr.  William  F. 
Cant  have  been  appointed  Knights  of  Grace  of  the  Order 
of  the  Hospital  of  St.  John  of  Jerusalem  in  England. 

The  Hunterian  Society’s  silver  medal  awarded  annually 
for  the  best  original  essay  submitted  by  a  general  practi¬ 
tioner  lias  been  won  by  Dr.  Arthur  Goulston,  M.A.,  M.B., 
B.C. Cantab.,  M.R.C.S..  L.R.C.P.,  of  Heavitree,  Fxetei, 
for  his  essay  on  “  The  Use  of  Sugar  in  Heart  Disorders. 

The  annual  dinner  of  the  Chelsea  C  linical  Society,  at 
which  Professor  Einthoven  will  be  present,  will  take  place 
at  the  Richelieu  Hotel.  Oxford  Street,  on  Wednesday, 
March  20th,  at  7.45  for  8  p.m.  punctually.  Tickets,  price 
7s  6d.,  may  be  obtained  from  the  senior  secretary, 
Dr.  Halls  Dally,  16,  Lower  Seymour  Street,  Portiuan 
Square,  Wr. 

Dr.  Collier ,  J.P..  Lincoln,  on  retiring  from  practice, 
was  presented,  as  a  token  of  their  esteem  by  many  of  liis 
patients  and  friends  with  a  handsome  suit  and  dressing- 
case.  The  members  of  the  Lincoln  Women’s  Liberal 
Association  and  other  friends  also  gave  Mrs.  Collier  a  vei  v 
beautiful  morocco  case  filled  with  toilet  requisites,  “on 
her  resigning  her  position  as  local  president,  after  nineteen 
years  of  strenuous  and  invaluable  service  iu  the  cause  of 
religion,  education,  and  social  reform.” 

The  International  Anti-Epilepsy  League  will  hold  its 
annual  meeting  this  year  at  Zurich  on  September  6th  and 
7tli,  at  the  same  time  as  tlie  International  Congress  ot 
Psychology  and  Psychotherapy,  and  the  meeting  of  the 
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,of  S'vi,ss  }  aychiatriats  aiul  Neurologists.  The 
presidents  of  the  business  meetings  are  Professors  Tam- 
bui  im  of  Rome,  and  von  Monakoff  of  Zurich  ;  those  of  the 

Doua  hof  “knS  fare  frofe8sors  Lorel  of  Yvonne,  and 
Donat  li  of  Budapest.  Among  the  subjects  proposed  for 

£sr.,c  '0“0"lng:  A  <Hct  *«* 

At  the  last  election  to  the  French  Senate  sixteen 

is  th^iut^f  I*®  ,;rofVSSi0n  wcrc  suceessfltl-  The  following 
l?  !,hc  llf.t  of  medical  senators  :  Drs.  Blanc,  Hautos- Allies' • 

(’ote°  d -or*5  S'h’  DOruS  ;  Cannac’  Aveyron  ;  Chauveaip 
Cote  d  Or  ,  Combes,  Charente-Inferienre ;  Dellestable 
Correze ;  Dcnoix,  Dordogne;  Flaissiere,  Bouches  du  Rhone-’ 
Cacon,  Alher ;  Gauthier,  Aude  ;  Peschaud,  Gantal :  Pevrot’ 
Boulogne ;  Rouby,  Correze ;  and  Vagnat,  Hautea-Alpes* 

Dn.  William  Nicoll  will  begin  a  course  of  seven 
lectures  at  the  Lister  Institute,  Chelsea  Gardens  SS 
modern  aspects  of  helminthology,  on  Tuesday,  March  19th. 
the  second  lecture  will  be  given  on  March  22nd,  and  the 

exception  nfuf  ?  °U  T??SdayS  aiul  Fridays  (with  the 
Tlie  ?iJ£kLf  ®r  w.e®k)  e^ing  on  Tuesday,  April  16th. 
lecDires  wl,ti  Pe  u  Y  °Ut  fee  to  medical  men,  and  the 
Wl  wit’n  h  Wlll,be  «lvou  at  5  P-m.  on  each  day,  will 
deal  with  the  general  outlines  of  helminthology,  and  with 

of  n,flnieIi special,  Problems  relating  to  the  parasitic  worms 
of  man  ,  they  will  be  illustrated  by  lantern  slides. 

Dr  Charles  S.  Braddook,  late  Chief  Medical  Inspector 

,ot,u  iS  ST)?;  uaS  receutly  stated,  according 
of  B-inl  ok  4  ’  thatl,tlle  omcial  report  for  the  city 

ol  Bankok  Siam,  covering  the  time  from  October  14th  to 

December  9th,  1911,  shows  that  for  the  first  week  of  this 
period  there  were  14  deaths  from  smaT-pox,  and  that  bv 
the  last  week  the  number  had  risen  to  74.  in  a  single 
\illage  of  Siam  he  has  seen  as  many  as  fifteen  or  twentv 
children  totally  blind  from  the  result  of  this  disease  In 
'T'denne  of  1902  in  the  north  of  Siam  as  many  as  75  per 
i;  f  all  um'accmated  children  under  the  age  of  5  vears 
died  from  the  disease.  The  adults  were  immune  because 

had  tlm  disease8"  AtVfT  °f  &  pr.evious  epidemic,  and  had 
efr, dl®eabe-  At  the  present  time  tlie  Government  of 
‘ '1nh  endeavouring  to  vaccinate  all  the  people,  the  Kin« 

In  tlm  vmageaoVTltchiuthe  example  by  bei4  vaccinated" 
in  nit  '  mage  of  Tatchin  an  epidemic  broke  out  some  time 

ago,  and  before  the  officials  of  the  Government  were  notified 

there  were  100  deaths  from  the  disease.  The  entire  popu 

a.  ion  of  the  village  was  vaccinated,  and  since  that  time 

there  has  been  practically  no  small-pox  there 

Professor  Claus  Schilling  in  a  recent  article  (Berl 
Klin.  oi  h . ,  No.  1,  1912)  discusses  briefly  the  suggestions 
made  with  the  object  of  combating  sleeping  sickness  and 
advocates  certain  measures  for  adoption  in  Germanv’snew 
•olomal  acquisition  in  the  Cameroons.  After  dealin«  with 
the  geographical  distribution  of  the  disease  and  of  thS 
Gloria  palpalis,  etc.,  in  the  areas  under  dlscu4sion 
discusses  the  possibility  of  stamping  out  the disease 
stenhzmg  the  blood  of  man  affected  with  the  disease  In 

n^S,itv'oT:i,l:?S'rl,M  ■>*“'«  that  apart 

impossilulitj  oi  detecting  every  case  of  the  disease  in  im- 
given  area  no  suitable  drug  has  been  discovered  He 

the  fil'i  li/nf  and  arsacetin  treatment  in 

mo  nist  stage  of  disease.  The  English  method  of 
depopulating  affected  areas  might  have  even  Sled 

jss$g 

the  tsetse  fly  prefers  to  lire.  Koch  showed  that  the  fl? 

and  tSuhm  S  °fflCGr  attached  t0  tbe  Customs  house, 
dim  tnat  when  suspicion  was  aroused  the  contents  of  the 

g  auds  or  the  blood  should  bo  examined.  Finallv  lie  calls 

srS  tfs r 
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MANUSCRIPTS  FORWARDED  TO  THE  OFFICE  OF  THIS  Jurnivir 
under  any  Circumstances  re  returned  J°DBNAI'  tAJ,N0T 

SS  »*W.a»SSr!B 

*t «-  Notices  to 

'tlio* lE(  1  i  trV °429  *  S  tranrl  ”  T  nni'^'iv  patters  should  be  addressed  to 

m  ,e  &ddi  cased  to  the  Office,  429,  Strand.  London.  W.C. 
ibn  Rnripre^ir  Address.-  The  telesirn  1  'll i c  address  of  the  EDITOR  of 
nddrV«cVf  n  H™rCAL  Journal  is  Ail  tplcov ,  Lovriov .  Tlie  telegraphic 

TeS^nic  S2«S“  JOUllNAI'  "  ^ > 

®errai(h  EDITOR,  BRITISH  MEDICAL  JOURNAL 
2630.  Gerrard,  BRITISH  MEDICAL  ASSOCIATION  * 

2634.  Gerrard.  MEDICAL  SECRETARY. 


ierte*\  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the.  British  M epical  Journat 
are  devoted  will  be  found  under  their  respective  headings. 


QUERIES. 


Inquirer  asks  if  assistants  in  Irish  pauper  lunatic  asvlnm« 
ha\e  more  prospects  of  being  allowed  to  marry  afforded  them 
tuan  those  similarly  situated  in  English  asylums. 

Wstvle^f  Osier’Rfcp^e,u  °f  ^°d  Eng!ish  medical  work  of  the 
into  Russian  Z  Medicine,  which  has  been  translated 


I  RTicARiA  asks  for  advice  as  to  treatment  of  a  most  persistent 
and  intense  irritation  of  the  skin,  with  urticaria  *  '  ,  !n 

man  suffering  from  rheumatism  and  rheumatoid  arthritis.  ' 


J'  Y'.,W\askt;,f01'  exPer‘ence  as  to  the  value  of  x  rays  as  a  nro. 
plrv  lactic  after  amputation  of  the  mamma  for  carcinoma  and 
,  wbstber  auy  danger  might  accrue  from  the  rays  themseh-es 
Gouxtiiy  Bird  asks  if  there  is  any  danger  in  drinking  water 
red  lead  paint.  6”1  ^  “1Slde  °f  which  lias  been  Paintfd  with 

X  woukt  be  glad  to  hear  of  an  address  where  his  wife  could 
obtain  lational  clothing  for  use  during  pregnancy  The 

“S*  unraS.lt'11  SkS111’”  wial  wafatbawi  seems. 

ipii^5yS1^l,faaiSPP°rted  ,r°m  lUe  Sh°uU“  «* 

Captain  D.  G.  Carmichael,  R.A.M.C.,  writes  to  ask  for  in 

He“avs01Smfficanv  G°^ th®  f°Ilowing  surgicaI  expressions' 
lie  sa>s  .  buigically — (1)  Genu  varum  “  bow-le.^  n  •  (2)  Gnnn 

valgum—  knock-knee.”  But,  according  to  Dr’  Smith’s 

varu^a  i^m  -H^hs vin «  Ibctio(uu'-V,  W12,  p.  634,  the  adjective 
i-nIo?i a  im  T  ba  lii  tbe  legs  turned  inwards— knock- 
kneed  ,  and  on  p.  633,  valgus-a-nm  =  “  having  tlie  legs  bent 
outwards  how-legged. ’ ’  Tims  the  Latin  words  have  the 
exac  opposite  meaning  to  their  “  surgical  Latin  equivalents - 
m  othet  words,  genu  valgum  ought  to  mean  “  bow-le«gcd 
l'1'?  ,  knock-kneed,”  and  genu  varum  ought  to 'mean 

knock-kneed  ”  and  not  “bow-legged.” 


,T  .  .  Frequent  Micturition. 

R.  asks  for  suggestion  as  to  treatment  of  a  business  mnn 
aged  28,  who  lias  suffered  since  infancy  from  frequent  mid 
™}lon’  varying  from  ten  to  twenty  times  in  twenty-four 
houis,  usually  two  to  three  times  at  night.  There  ‘is  no 

>!n 2 t|Uina  + 1  ° C?U t.1,ulenc,e’  and  tlle  urine  is  normal.  Hypnotism 
has  been  tried  without  effect,  and  also  the  usual  drugs1’ 


T  ,r  . ,  ,  ,  Granular  Pharyngitis. 

J.  M.  would  be  glad  of  hints  as  to  the  treatment  of  chronic 
grannlai  pharyngitis  of  six  months’  duration  in  a  motor 

pahitlf  Ilone  with  tf  °Ut  “i1  aH  weadl0rs-  I^ine  and  other 
PrIoJ  m  0  °  ?.ltb  ,the  usual  general  treatment,  have  been 

entirely! 116  patient  1S  au  abstainer,  aud  has  given  up  smoking 

m  T  ,  .  ,  ,  Homes  for  Infirm  Ladies. 

1 .  L.  desires  to  hear  of  a  home  where  an  old  lady  suffering  from 

bS  a"a°8ma0'lSge°0‘  bciiri‘kl<i11  OT  i“b“il«.  «5m  be 

"b^M 

S  mtdutwT  ^,fS+  t0  LT'  of  any  institution,  preferably  in  the 
i  ii,  !i<Url  cou,nties’  where  an  elderly  woman  who  lias  gone 
blind  from  glaucoma  could  be  admitted  at  a  small  charge. 


C.  G. — Instruction 


ANSWERS. 


i.  c  tion  is  given  in  tbe  use  of  the  ophthalmosconc  nf 
most  of  the  ophthalmic  hospitals  in  London  and  ^ 


courses  usually  commence  in  October,  January;  an, v’ .  In 
these  classes  ophthalmoscope  cases  are  shown.  For  one  who 
simply  required  practice  in  all  forms  of  eye  disease  the  best 
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I*™  &  ‘8°t  J5?one  boft“r  ‘£cnme» 

ot“ 

Sstond-hand  Horse  Ambtjlances. 

XT  may  I.JS. —  SPSS'S  yl»i» 

sag*  SSjof aX.Snl/ *»W  ^..nire.l  owiBg 

to  the  introduction  o£  motor  traction,  to  dispose  o 
Keloid  after  Appendicectomy. 

electrode  in  sea  water. 

P cttino  Salt  on  a  Dead  Body. 

hr  Cfcii  WopSer  Drought,  B.A..M.R.C.S.,  etc.  (Romford), 

nR.  oecil  vv  OKs  IE  u  A  Zys>>  query  concerning  the 

H&s*  r«f-.  srx 

ttao»  s?  era  ss  a 

evil  spirits. 

cirnrpsTiTioNS  Regarding  Menstruation. 

O  T)  c.  writes®  The  superstitions  “  G.  W.  K.  C.”  refers  to  are 
’  cl  ear  1  v  traceable  to  the  ancient  doctrine  of  “cleanliness  in 
women  as  laid  down  by  the  Jewish  legislature  and  adop ^ted  h> 
the  Arabian  physicians.  See  Hooper  s  Medi.al  lmliomny., 
1825.  See  also  Ezekiali  and  Isaiah. 

Pathological  Specimens. 

T.  II.  L. — In  London  actual  specimens  from  lniman  beings,  asdis- 
lirH  from  models,  of  pathological  conditions  of  the  ear,  nose, 

;  S  .TfolianL  by  viyihuice,  "ife4 
r»*i  tient  labour  in  the  post-mortem  rooms.  Specimens  ootameu 
!/,  this  wav  Generally  have  a  carefully  recorded  clinical  his- 
t o rv  and  are  therefore  the  more  valuable  for  teaching  pur¬ 
poses  They  usually  are  placed  in  the  museums  of  the 
medical  schools. 

Mortality  of  Nephropexy. 

rr  r  _ The  mortality  of  nephropexy  m  the  hands  of  siugeons 

TWLhose  asepsis  is  unimpeachable.  b!» ouM  no  be  ™o«  tha 
I  nev  cent.  or  at  most  l.b  per  cent.  Edebohls  nas  conecaeu 
statistics  of  836  operations  performed  by  surgeons  who„e 
exrim-ience  was  of  not  less  than  15  operations  each  ;  the  mor- 
t a H tv  was  1  65  per  cent.  Edebohls  himself  reports  193  opera- 
Sis  with  3  deaths;  more  than  60  of  these  patients  had 
hUaterll operations,  and  in  a  fourth  of  them  the  appendix  also 
St  remZL  Goeid  records  171  operations  on  134  patients 
without  a  death  (Morris,  Jacobson,  and  Rowlands).  If  the 
kidnev  is  healthy  ind  the  surgeon  doubtful  as  to  the  propriety 
P  v,nVnfimi  ir  mn,v  be  wiser  for  lnni  to  satisfy  jiimseli  tluit 
other  treatment,  including  trial  of  a  well-fitting  appanu,»a, 

L  is  failed  Bv  other  treatment  is  meant  dealin0  with  con 
s ti nation .^dvspe psia ,  tight  corsets,  general  nervous  symptoms 
Further  the  surgeon  must  make  certain  that  the  mobility  of 
the  kidnev  is  not  simply  an  accompaniment  of  geneial  ptosis 
and  abdominal  flaccid  ity,  in  which  case  nephropexywill  pio- 
bablv  fail.  But  If  there  are  frequent  severe(  attacks  of  pain 
or  continuous  pain,  frequent  occurrence  of  D ietl  ncnse. 
due 'to  kinking  or 'torsion  of  renal  vessels  or  ureter,  njflio- 
uenhrosis  following  upon  chronic  bending  of  toe  uretei, 
extreme  degree  of  mobility  preventing  the  patient  going 
about  her  usual  duties,  then  operation  is  called  for  • 
must  not  he  forgotten  that  many  quite  healthy  women  liax  e 
movable  kidneys,  generally  the  right,  and  they  bar  e  no  s>m- 
ptoms  at  all/ the  mobility  of  the  kidney  being  discovered 

accidentally.  _ _ _ _ 

letters,  notes,  etc. 

Ignition  Plugs:  A  Warning. 

Dr.  C.  Butler  Simpson  (Filey)  informs  us  that  be  recent  a 
purchased  from  a  person  giving  the  name  of  A.  E .  M  nnc 
some  “optima  ignition  plugs.  Being  dissatisfied  with  tie 
uhu's  he  wrote  to  the  address  given,  but  his.,  letter  .wa.,. 
returned  marked  “Not  known.”  This  note  and  previous 
communications  with  regard  to  ignition  plugs  suggest  that 
medical  men  would  perhaps  be  better  adnsed  if  the;  P 
chased  these  plugs  from  firms  known  to  them  lathei  tha 
from  travelling  agents. 

Anaesthesia  for  Submucous  Resection  of  the 
Septum.  .  . 

Dp  Stuart  V.  Stock  (Senior  Honorary  Assistant  Anaesthetist, 
EK„va!Sf,rUr,  .  Bristol)  writes,  I  have 

Mr.  B.  Sevmour  Jones  s  paper  m  the  .journal  of  l  emu. 
24fh,  and  should  like  to  suggest  that  injecting  adrenalin  into 
a  patient  under  .the  influence  of  chloroform  is  uujustitia  >le. 
Mr  Jones  tells  us  of  the  unfavourable  symptoms  he  has 
noticed  and  of  his  three  patients  who  narrowly  escaped 
death  I  can  endorse  what  he  says  about  the  ei  ll  effects  o 
adrenalin  from  personal  experience,  and  would  suggest  that 


he  uses-  ether  and  atropine  to  anaesthetize  his  patients  with. 
mc.Vino  the  nose  with  gauze  wrung  out  m  a  mixture  oi  eq  la 
parts,*  10  per  cent,  cocaine  and  1  in  3,000  adrenalin. 

MR.  James  M.  M c GhkMsT H elensywr i  t  es )  ^th  refevence^to 

MovsGHHR 

IT1V  Yi(fw  as  to  the  non-transmissibilitv  of  small-pox  -> 
inoculation.  He  also  is  of  the  opin  ion  tlmt  ' 

nre vaccination  times  were  prolific  factors  in  the 
Sf  the  <1  “ease  whereas  I  believe  they  exerted  no  influence 
whatever.  *  On  these  aspects  of  the  vaccination  question  we  . 
agree  to  differ. 


Health  of  Grand  Canary. 

Hi)  W  M  M  Jackson  (Las  Palmas)  writes:  Earl}  in  tne 
season  it  was  reported  in  the.  press  that  some  form  of 
infectious  disease  was  prevalent  in  this  G/^  there 

the  opportunity  through  your  columns-^  stating  that  ,  there 
was  no  foundation  for  any  such  report .and  test  the >  sea-^ 
has  been  and  is  particuiarlj  a  health}  one .  ,  ,.  . 

invalids  can  enjoy  tlie  advantages  oi 

under  as  healthy  conditions  as  can  be  obtained  anywher  . 

“  A  Good  Thing  for  Saturday.” 
a  C  S  writes  :  It  mav  prevent  some  members  making  a  bogus 
air;, ointment  if  they  know  of  the  following  incident  that 
happened  to  me  and  others.  Last  \veek  a  Mr.  Du»»e  called 
whilst  I  was  out.  He  stated  that  he  would  cal  ag.  . 
and  did  so.  I  found  a  well-set-up,  cleaMshaven^atoTaced 
lyion  in  a  Newmarket  greatcoat,  about  5  ft.  11  1  •?  , 

that  h is  father  was  Captain  — -,wholived  at 
Kensington.  He  further  told  me  that  the}  had  an  mvama 
servant,  a  jockey,  who  Suffered  from  haemorrhage  toom  the 
rectum.  His  father’s  wish,  ne  told  me,  was  that  this  • 
should  be  “patched  up,”  if  possible,  till  the  end  of  the 
steeplechasing  in  the  middle  of  March.  He  made  a»  appovru 
ment  for  two  days  hence,  and  said  he  would  personally  attend 
wiiti  Hie  iockev"  As  West  Kensington  is  somewhat  beyond 
Sv  nm'nm  Site  oi  practice,  I  venture, I. to  ask  wl.J .1 .  h«l 
!},P  Honour  of  being  selected  to  advise  this  valuable  jocke}. 
The  reply  was  that  a  mutual  friend  had  suggested  m>  na  -e. 

I  did  not  pursue  this  line  further.  Before  leaving,  m>  YiBitor 

in  ti  e  Newmarket  greatcoat  asked  me  if  I  was  intel/8t.ef‘  l  Y 

racing.  Having  assured  him  that  I  was  not  he  regretfully 
told  me  that  1  chad  “a  good  thing  for  Saturday.  IR \  ® 

Lim  (without  feei  that  if  lie  was  m  possession  of  such  a  A' on 
thing  -  it  would  be  well  to  keep  it  in  the  family.  The  appom^ 
ment  was  not  kept.  Having  my  suspicions  as  to  the  bona  iu  es 
nf  this  prospective  consultation,  I  mentioned  the  matter  to  a 
medical  "neighbour,  who  told  me,  with  much  merriment  that 
he  had  gone’ through  the  same  ordeal  with  a  similar  lesult. 

The  Etiology  of  Cancer. 

Mr  Kenneth  Campbell  (London,  W.)  writes :  The  recent 
discussion  on  this  subject  reminds  one  of  the  logical  fallac} 
ridiculed  bv  Moliere.  The  father  of  a  dumb  girl  wants  to 
know  wdiv  hrss  daughter  is  dumb.  “  Nothing  re  more  eas,\  to 
explain”"  saws  the  physician  Ignarelle;  “it  comes  from  her 
having  lost  the  power  of  speech.”  “  les,  yes,  objects  the 
father  “  but  the  cause,  if  you  please,  why  she  has  lost  the 
iiowev’of  speech.”  Ignarelle  is  quite  ready  with  an  answer  . 

'  “  All  our  best  authors  will  tell  you  that  it  is  the  impeding  o 
i-x  ,  nation  of  the  tongue.”  We  all  know  that  the  cancer  ce 
acte  i  “  pa  «*)>  one  please  tell  «  why  it  ,loes 

Injury  of  the  Eyeball  or  Disease, 
air  A  a  Bradburne,  F.R.C.S.Edin.  (Manchester),  wwites: 
Makre  McPherson’s  paper  on  this  subject  (Supplement, 
March  2nd  p  286)  reminded  me  of  a  case  I  saw  some} ears 
ago.  The  patient  was  a  young  man  who  for  two  rears  had 
suffered  from  defective  central  vision  of  the, left  er  e,  which  he 
attributed  to  a  blow  from  a  football.  Recently  the ,  ngl't  e>e 
lmd  become  similarly  affected,  and  lie  was  anxious  to  know  if 
the  same  “injury”  had  caused  this  further  complication. 
After  a  thorough  examination  I  advised  a  visit  to  a  nerve 
specialist,  where  my  suspicions  that  it  was  in  rea.it}  a  ease  of 
disseminated  sclerosis  were  confirmed.  Had  it  been  a  case 
under  the  Workmen’s  Compensation  Act  complications  might 

have  arisen. _ _  _ 

SCALE.  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
SCALE  u  BRITISH  MEDICAL  JOURNAL. 
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SERUM  AND  VACCINE  THERAPY  IN 
CONNEXION  WITH  DISEASES 
OF  THE  EYE. 

The  Middle  more  Prize  Essay,  British  Medical 
Association',  1911. 

By  0.  W.  O.  BRYAN,  F.R.C.S.Eng., 

LATK  ASSIST  AKT  TV  THK  DEPARTMENT  FOR  THERA  PF.me  INOCULATION, 
ST.  MART  s  HOSPITAL;  AND  HOOSL-SUIUilSON,  OXFORD  ETE  HOSPITAL.  i 


I. 

The  subject  of  serum  and  vaccine  therapy  in  relation  to 
diseases  of  the  eye  is  one  which  lias  received  a  large 
amount  of  attention,  and  on  which  a  great  deal  of  work 
has  hecu  done  during  recent  years. 

1  he  treatment  of  eye  diseases  by  serums  and  vaccines 
differs  from  similar  treatment  of  disease  in  any  other  part 
of  the  body  owing  to  the  anatomical  peculiarities  of  the 
blood  and  lymph  supply  of  this  organ. 

The  cornea  and  vitreous  have  in  the  health}*  condition 
no  blood  vessels,  and  arc  feebly  nourished  by  lymph ;  the 
lymph  circulation  of  the  intrinsic  parts  of  the  eyeball  is, 
however,  not  free,  and  this  is  exemplified  by  the  rarity 
with  which  malignant  growths  of  the  interior  of  the  eye¬ 
ball  give  rise  to  secondary  deposits  in  glands  until  the 
growth  by  direct  spread  has  extended  outside  the  sclerotic 
coat. 

Again,  in  those  parts  of  the  eye  where  there  is  a  supply 
of  blood  vessels  the  distribution  of  the  blood  in  tlie.se 
vessels  is  constantly'  varying  owing  to  the  unceasing 
movements  of  the  eye  as  a  whole,  and  of  its  various  parts — 
the  iris,  ciliary  body,  etc.  These  movements  are  of 
importance  when  the  eye  is  infected,  as  they  cause  the 
setting  free  of  bacterial  substances,  toxins,  etc.,  in  the 
blood  stream.  This  subject  of  autoinoculation  will  be 
discussed  later  in  connexion  with  vaccine  therapy. 

Immunity  against  disease  due  to  infection  may  be 
acquired  actively  or  passively.  Vaccine  therapy  is  con¬ 
cerned  in  the  production  of  active  immunity, serum  therapy 
deals  with  the  production  of  passive  immunity. 

Vaccine  Therapy. 

Active  immunity  can  be  acquired  in  two  ways — either 
by  auto-inoculation  by  bacterial  substances  set  free  in  the 
blood  stream  from  some  focus  of  disease,  or  by  the 
methods  of  hetero-inoculation — that  is,  by  the  absorption 
of  vaccine,  usually  injected  into  the  subcutaneous  tissues. 
In  disease  of  the  eye  auto-inoculation  is  an  unsatisfactory 
method  of  producing  immunity,  owing  to  the  limited 
blood  and  lymph  flow  in  the  eye,  and  to  the  fact  that  the 
size  of  the  area  of  infection,  as  compared  with  the  body 
as  a  whole,  is  small,  and  therefore  great  disturbance  of 
this  small  area  would  be  necessary  to  produce  auy  marked 
auto-inoculation. 

In  using  vaccines  it  is  necessary  as  far  as  possible  to 
prevent  auto- inoculation  by  keeping  the  diseased  part  at 
rest,  and  this  is  a  difficulty  with  which  we  have  specially 
to  contend  in  dealing  with  eye  diseases.  If  auto-inocula¬ 
tion  takes  place  at  the  time  that  treatment  by  hetero- 
inoculation  is  being  carried  out,  substances  of  unknown 
amount  may  be  set  free  in  the  blood  stream  at  unfavour- 


ebanges  which  vary  with  the  amount  of  vaccine  given. 
I  he  opsonic  index  is  a  means  of  gauging  the  amount  of 
opsonin  in  the  blood  serum,  opsonin  being  some  substance 
which  so  acts  on  bacteria  that  the  phagocytes  of  the  bipod 
are  able  to  ingest  these  bacteria.  Injection  of  vaccine  has 
aim  the  increase  of  the  opsonins  in  the  blood,  but 


as  its 
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the  ettect  of  vaccine  on  the  amount  of  opsonin,  as  shown 
by  t ae  opsomc  index,  varies  with  the  amount  of  vaccine 
winch  is  injected. 

According  to  ^the  amount  of  vaccine  given,  four  effects 


Chart  2. — a.  Vaccine,  b,  Nega¬ 
tive  phase,  c,  Positive  phase. 
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Chart  1.— A.  Opsonic  index,  b,  33Io3  mg.  c,  i35oo  mg-  n.  z<5w  mg.  e,  jubu  mj 


able  times,  interfering  with  the  regulation  of  the  dosage 
of  vaccine. 

Sir  Almroth  Wright  and  his  disciples  have  shown  by 
means  of  the  opsonic  index  that  the  injection  of  vaccine 
into  an  infected  subiect  causes  changes  in  the  blood,  i 


may  be  obtained. 

1.  If  a  small  dose  be  given  to  an  infected  person,  no 
effect  may  be  produced,  as  shown  in  Chart  1,  of  a  patient 
suffering  from  undoubted  tuberculosis.  Here  doses  of 
j  tuberculin  (bacillary  emulsion)  varying  from  :_1(Jy77T  to 
!  3fnV<r  big.  were  given,  and  twenty-four  opsonic  indices 
taken  with  no  variation  greater  than  would  be  within 
limits  of  normal. 

A  dose  w  liicli  lias  only  a  slight  effect  causes  changes 
in  the  amount  of  opsonin  in  the  blood — first,  a  rapid  slight 
rise  of  the  opsonic  index,  then  a  gradual  fall  to  the  level 
at  which  the  index  stood  before  the  inoculation. 

3.  I  lie  usual  effect  of  an  efficient  dose  of  vaccine  is  to 
cause  first  a  fall  (this  being  called  the  “  negative  phase  ”) 
followed  by  a  rise  (“  positive 

phase”)  the  index  gradually  Nov  7  8  8  II  121*14 
again  falling  to  the  level 
at  which  it  was  before  the 
vaccination .  A  slight  variation 
of  this  curve  is  occasionally 
seen  in  a  small  rise,  lasting 
a  few  hours,  occurring  before 
the  negative  phase  sets  in. 

4.  If  an  overdose  be  given, 
then  tlie  only  effect  is  a 
negative  phase  lasting  a  long¬ 
time,  the  index  gradually 
rising  to  near  its  former  level. 

With  regard  to  the  doses 
necessary  in  diseases  of  the 
eye.  the  general  statement 
may  be  made  that  larger  doses 
of  vaccine  are  necessary  than  in  treating  disease  elsewhere, 
because  the  blood  and  lymph  flow  being  limited,  a  less 
amount  of  opsonin  will  be  brought  in  contact  with  the 
diseased  area,  and  also  the  risk  of  toxic  effect  is  less,  aS 
the  area  of  infection  is  small. 

It  has  been  found  that  clinical  symptoms  vary  direct’ v 
with  variations  of  the  opsonic  index.  During  the  positive 
phase  the  patient’s  general  condition  improves,  as  shown 
by  a  drop  in  the  temperature  in  febrile  cases  and  allevia¬ 
tion  of  symptoms  generally ;  locally  also  symptoms  are 
relieved.  In  eye  disease  pain  becomes  less,  discharge 
decreases,  ciliary  injection  diminishes,  vision  improves, 
etc.  Conversely,  during  the  negative  phase  symptoms  are 
aggravated. 

ihe  aim  of  right  s  system  of  inoculation  is  to  produce 
b\  repeated  injections  negative  phases  as  short  as  pos¬ 
sible,  followed  by  positive  phases  as  long  as  possible,  the 
vaccine  being  reinjected  as  the  positive  phase  decreases. 
In  this  way  the  disease  gradually  becomes  cured.  The 
dose  to  produce  this  effect,  at  '  first  small,  has  to  be 

amount.  The  interval  between 
inoculations  varies  according  to 
the  nature  of  the  disease. 

It  is  possible  without  the  op¬ 
sonic  index  to  regulate  the 
amount  of  vaccine  by  observation 
of  clinical  manifestations.  In 
febrile  diseases  the  temperature 
varies  in  inverse  ratio  to  the 
opsonic  index,  as  is  shown  by 
Latham  and  Inman,1  and,  after  a 
suitable  dose  of  vaccine,  the  tem¬ 
perature  falls,  rising  again  when 
the  effect  of  the  vaccine  wears 
off.  The  vaccine  is  then  repeated. 

In  eye  disease,  by  direct  inspection,  we  have  a  ready 
means  of  regulating  the  treatment  by  vaccines.  In  disease 
of  the  iris,  cornea,  and  sclerotic  vascular  injection  of  the 
conjunctiva  decreases  after  an  efficient  dose  of  vaccine, 
though  if  a  negative  phase  is  produced  the  injection  may, 
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while  the  negative  phase  lasts,  he  temporarily  increased. 
This  is  well  shown  by  a  case  of  tuberculous  keratitis 
which  was  treated  by  myself,  the  course  of  treatment 
being  regulated  by  the  amount  of  vascular  injection. 
Whenever  the  eye  became  inflamed  tuberculin  was  given, 
and  each  dose  was  followed  by  a  period  of  absence  of  injec¬ 
tion  and  of  photophobia,  until  dually  the  condition  oecanie 
absolutely  quiescent. 

Case. 

R.  M.  suffered  from  keratitis  for  five  years.  From  March  to 
June  1908,  was  treated  with  tuberculin  B.E.,  regulated  by 
observations  of  the  opsonic  index;  after  this  treatment  was 
regulated  by  the  amount  of  conjunctival  injection,  which,  when 
present,  was  associated  with  photophobia. 

June  5th.  Eyes  quiet. 

June  10th.  Plight  eye  inflamed. 

June  11th.  sow  mg.  given. 

June  14th.  Both  eyes  quiet.  ...  ,  , 

June  22nd.  Slight  conjunctival  injection  of  left  eye. 

Buho  nig.  given.  . 

June  23rd.  Both  eyes  quiet. 

June  30th.  Much  injection  of  right  eye.  Photophobia. 

<0.July°ist.  Slight  injection  of  right  eye. 

July  2nd.  Both  eyes  quiet. 

After  July  2nd  the  eyes  showed  no  more  sign  of  inflammation; 
corneae  continued  to  clear  and  vision  to  improve,  luberculm 
treatment  was  continued  until  August  26th. 

Fromaget2  mentions  a  case  of  tuberculous  irldo- 
ckoroiditis,  treated  by  tuberculin,  in  which  the  first  four 
doses  were  followed  by  ocular  reaction,  the  fourth  also  by 
rise  of  temperature.  Later  doses  led  to  marked  improve¬ 
ment  in  local  signs  and  in  vision.  Here,  then,  we  have  an 
example  of  negative  phases  shown  hy  ocular  reaction,  and 
one  by  rise  of  temperature.  The  vision  also  improves 
during  the  positive  phase  as  we  should  expect,  and  is 
diminished  during  the  negative  phase.  _ 

I  now  propose  to  deal  seriatim  with  the  various  in¬ 
fective  diseases  of  the  eye  which  have  been  treated  by 
vaccines. 

Tuberculosis. 

Tuberculosis  has  been  treated  by  vaccine  since  Koch 
first  introduced  his  tuberculin  in  1890.  Disastrous  results 
followed  the  use  of  this  old  tuberculin  in  the  closes  recom¬ 
mended  hy  Koch.  Treacher  Collins8  mentions  the  case  of 
a  child,  aged  9,  suffering  from  tuberculous  nodules  in  the 
right  iris,  who  was  treated  by  ten  injections  of  old  tuber¬ 
culin,  beginning  with  1  mg.,  the  dose  rising  in  a  month  to 
7  mg.  The  original  four  nodules  invaded  the  whole  iris, 
and  the  eye  was  excised. 

However,  hy  using  smaller  doses  at  longer  intervals, 
aood  results  have  been  obtained  with  old  tuberculin  in  eye 
diseases.  De  Schweinitz 4  describes  two  cases  of  scleritis 
and  keratitis  treated  by  old  tuberculin— one  case  of  eight 
years’  standing  cured  by  six  weeks  treatment,  the  other 
showing  improvement,  followed,  however,  by  recur- 
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The  general  opinion  is  that  the  use  of  old  tuberculin  is 
attended  by  unjustifiable  risk,  and  it  has  been  superseded 
by  less  dangerous  preparations.  Many  varieties 
of  tuberculin  liave  been  placed  on  tlie  market, 
each  of  which  has  had  its  supporters  and  oppo¬ 
nents.  It  would  be  unprofitable  here  to  mention 
more  than  a  few  of  these  products,  many  of 
which  have  been  in  use  for  but  a  short  time  x  ^ 

Koch’s  new  tuberculin  (tuberculin  T.R.)  was  jq 
very  largely  used,  and  it  was  with  this  prepara- 
tion  that  Sir  Almroth  Wright  placed  the  treat¬ 
ment  of  tuberculosis  on  a  scientific  footing,  using 
small  doses  regulated  by  estimations  of  the 
opsonic  index. 

The  next  variety  of  tuberculin  requiring 'special 
mention  is  the  bacillary  emulsion ;  this  prepara¬ 
tion  has  been,  and  is  being,  used  extensively  with  goed 
results.  In  a  series  of  cases  of  ocular  tuberculosis  which 
I  have  treated  I  used  this  preparation  of  tuberculin,  and 
I  shall  refer  to  some  of  my  results  later. 

Mention  must  be  made  of  the  use  by  It.  W.  Allen  1  of 
bovine  tuberculin  in  tlie  treatment  of  tuberculosis  of  the 
eve  in  human  beings.  He  holds  that  tuberculosis  secondary 
to  phthisis  is  due  to  human  uubercle  bacilli,  but  that,  if 
secondary  to  cervical  or  mesenteric  tuberculous  glands, 
the  disease  may  be  due  to  bovine  tubercle  bacilli.  He 
lays  down  the  following  rules  : 

1.  if  the  disease  is  primary,  commence  treatment  with 


human  tuberculin,  and  if  no  improvement  takes  place  in 
two  or  three  months,  the  bovine  tuberculin,  or  a  mixture 
of  the  two  varieties,  should  be  used. 

2.  If  the  disease  is  secondary  use  the  appropriate 
tuberculin. 

Allen  claims  good  results  in  eye  disease  from  the  use  of 
this  method. 

In  recent  years  the  two  most  important  methods  ot 
dosage  which  have  been  employed  in  using  tuberculin  in 
eve  disease  are : 

1.  Wright’s  method,  commencing  with  a  small  dose, 
s iro (To  to" 77^0  mg.,  gradually  increasing  the  dose  over  a 
long  period  of  treatment  with  abouc  ten  days  interval 
between  each  inoculation,  the  dosage  being  regulated  by 
estimations  of  the  opsonic  index. 

2.  Yon  Hippel’s 8  method  of  treatment  with  tuberculin 
T.R.,  commencing  with  an  initial  dose  of  ^ mg.,  repeating 
the  inoculation  on  alternate  days,  increasing  each  time  hy 
Trod  urg.  until  rag.  is  reached ;  after  this  the  dose  is  in¬ 
creased  each  time  by  W>  mg.  up  to  4  mg.;  then,  by  jo 
until  a  dose  of  1  mg.  is  reached.  During  the  treatment 
the  temperature  should  not  rise  above  100°  F. ;  if  it  does  so, 
the  previous  dose,  or  a  smaller  one,  is  repeated  until  tlieie 
is  no  rise  of  temperature  after  the  inoculation. 

In  treating  a  series  of  cases  at  the  Oxford  Eye  Hospital 
I  have  used  Wright’s  method,  regulating  the  treatment 
partly  by  estimation  of  the  opsonic  index,  partly  hy 
observation  of  clinical  signs  and  symptoms,  temperature, 
amount  of  pain  and  photophobia,  effect  on  vision,  and 
conjunctival  injection. 

I  wish  to  take  this  opportunity  of  expressing  my 
oratitude  to  Mr.  Robert  Doyne  and  the  other  members 
of  the  staff  of  the  Oxford  Eye  Hospital  for  their  help 
and  encouragement  ;  it  was  at  Mr.  Doyne’s  suggestion 
that  I  undertook  vaccine  therapy  while  house-surgeon  at 
Oxford,  and  he  not  only  fitted  up  a  laboratory  for  me, 
hut  gave  me  permission  to  make  use  of  all  clinical  material 
which  was  suitable. 


Extrinsic  Tuberculosis  of  the  Eye. 

1.  Tuberculous  Conjunctivitis. — I  have  treated  one  case 
of  tuberculous  conjunctivitis  over  a  long  period  with  good 
resul  t. 

.1.  R.,  aged  61,  was  first  seen  in  March ,  1937,  for  a  lump  in  the 
rkfiit  lower  lid  of  three  months’  duration;  this  was  removed, 
but  was  followed  by  tlie  appearance  in  tlie  upper  lid  of  a  mass 
which  was  treated  by  caustics  and  scraping,  but  continued  to 
increase  in  size.  At  the  beginning  of  3998  the  whole  of  the 
inner  aspects  of  both  lids  was  covered  with  fungatmg  granula¬ 
tions,  the  upper  lid  projecting  over  the  lower  and  being 
thickened  to  about  the  size  of  a  hazel  nut.  Owing  to  the 
thickening  of  the  lids  the  eyeball  was  hidden,  but  on  raising 
the  upper  lid  the  cornea  could  be  seen,  rough  and  opaque.  In 
January,  1908,  a  scraping  Irom  between  the  coarse  granulations 
was  taken  and  stained,  and  tubercle  bacilli  were  found,  treat¬ 
ment  by  Tuberculin  B.E.  was  commenced  m  March.  I  he 
effect  of  the  first  five  doses  on  the  opsonic  index  is  shown  m 
tlie  following  chart. 
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Until  the  end  of  1908  the  opsonic  index  was  taken  regularly 
and  the  injections  were  repeated  every  ten  days,  gradually 
increasing  until  at  the  end  of  the  year  ncb  mg.  was  being  given. 
Since  that  time  till  tlie  end  of  1910  Dr.  Coventon,  of  Oxford, 
kindly  carried  on  the  treatment,  and  the  patient  had  mg. 
every’  fourteen  davs.  In  December,  1910,  the  conjunctivitis  was 
cured  ;  the  conjunctiva  was  smooth,  no  injection  being  present 
except  one  small  area  tlie  si>;e*of  a  pin’s  head  in  tlie  upper  lid. 
The  thickening  had  disappeared,  the  lids  being  of  normal  con¬ 
sistency.  The  eye  could  be  fully  opened,  and  the  cornea  was 
smooth  and  showed  only  slight  opacity  at  the  upper  pait. 

Saxl6  reports  a  case  of  tuberculous  conjunctivitis  in  a 
woman  of  23.  treated  for  two  months  with  tuberculin,  and 
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showing  improvement.  Treatment  then  ceased,  and  the 
condition  relapsed.  On  resuming  treatment  for  a  month 
the  condition  improved,  lmt  afterwards  again  relapsed  and 
the  lids  were  scraped.  Here  treatment  does  not  seem  to 
have  been  persisted  in  with  sufficient  patience. 

Ormond  and  Eyre7  mention  a  case  of  tuberculous  con¬ 
junctivitis  in  a  child  suffering  from  enlargement  of  cervical 
glands  with  sinus.  The  diagnosis  was  made  certain  by 
removing  and  microscoping  a  portion  of  the  conjunctiva. 
Avliere  typical  giant  cell  systems  were  found.  Inoculation 
m  a  guinea-pig  gave  positive  result.  The  patient  was 
treated  for  eight  months  with  tuberculin  with  good  result, 
tne  vaccine  being  given  ever  three  weeks.  Von  Hippel8 
reports  3  cases  of  tuberculous  conjunctivitis  cured  bv 
tuberculin  used  according  to  his  method.  Torok0  gives 
the  result  of  tuberculin  treatment  in  16  cases  of  eye 
disease  (including  5  cases  of  tuberculous  conjunctivitis) 
eight  of  which  were  cured,  and  four  showed  marked 
improvement. 

'I  lie  results,  then,  of  the  treatment  of  tuberculous  con¬ 
junctivitis  are  good  provided  the  treatment  be  persisted  in 
over  a  long  period. 

2.  Interstitial  Keratitis. — I  have  treated  one  case  of 
tuberculous  interstitial  keratitis  with  excellent  result. 

‘  .ie  patient.  It.  M.,  a  boy  of  11,  had  suffered  from  enlarged, 
cei  vieal  glands  and  phlyctenular  ophthalmia  since  1901  In 
February,  1908.  active  interstitial  keratitis  was  present  in  the 
left  eye,  the  whole  cornea  was  steamy,  and  there  was  intense 

ocular  injection.  The  right  cornea 
showed  old  nebulae  and  a  recent  ulcer 
910  Treatment  by  tuberculin  B.E.  was 
commenced  in  March,  regulated  bv 
the  opsonic  index.  The  effect  of  the 
first  dose  is  shown. 

The  patient  was  treated  until  August, 
when  jbW  mg.  was  being  given.  For 
---  the  first  two  months  treatment  was 
6.  regulated  by  estimations  of  the  opsonic 
index;  after  this,  however,  clinical 
n,  ro?>ou mg.  signs,  onset  of  redness  and  photo- 
,  ,  ,  phobia,  were  sufficient  to  indicate 

ti V.T  J  J  ■  1  °f  ,vaccme  was  required,  the  administra- 
tion  of  udciiw  on  each  occasion  being  rapidly  followed  bv 
alleMation  of  conjunctival  injection  and  pain.  Meanwhile  the 
corneae  were  gradually  clearing  and  vision  improving,  and 
treatment  was  discontinued  in  August,  both  eves  being  quiet 
and  corueae  clear  but  for  old  nebulae.  *  °  1  cc 

Derby10  reports  9  cases  of  interstitial  tuberculous  kera- 
utis  treated  with  tuberculin  with  favourable  results 
\\  eeks1;  mentions  3  cases  treated  by  von  Hippel’s  method, 
all  ot  whom  recovered. 

3.  Scleritis,  Sclero-lccra  litis,  Phlyctenular  Ophthalmia. 

Nias  and  Patou12  have  shown  the  tuberculous  nature  of 
most  cases  of  phlyctenular  ophthalmia.  They  examined 
the  opsonic  index  in  a  large  number  of  cases,  and  believed 
that  the  condition  was  due  to  dead  or  attenuated  tubercle 
bacilli  escaped  from  a  tuberculous  focus  elsewhere  in  the 
body.  Allen,5  however,  has  found  that  patients  with 
phlyctenules  and  episcleritis  do  not  always  give  Calmette’s 
reaction,  and  are  therefore  presumably  sometimes  not 
tuberculous  In  the  majority  of  cases'  the  patients  arc 
children  suffering  from  tuberculous  cervical  glands,  and 
subject  to  repeated  attacks  of  scleritis  and  sclero-keratitis 
over  a  long  period.  In  almost  every  case  the  condition  is 
associated  with  some  error  of  refraction,  usually  hyperooic 
astigmatism,  but  the  photophobia  is  such  a  marked 
symptom  that  it  is  impossible  to  measure  the  patient  for 
glasses.  These  cases  react  well  to  tuberculin,  and  if  by 
tins  means  the  eye  condition  is  alleviated,  and  then  suit- 
able  glasses  are  fitted,  the  treatment  by  tuberculin,  pro¬ 
vided  there  is  no  obvious  focus  of  tuberculosis  elsewhere 
can  be  given  up,  and  the  eye  trouble  does  not  recur.  But| 
m  my  experience,  if.  when  the  eves  are  quiet,  the  error  of 
refraction  is  not  corrected,  there  is  a  great  tendency  for 
t.ic  keratitis,  etc.,  to  recur.  The  following  cases  illustrate 
the  effect  of  tuberculin  treatment : 

F--.  aHc.(1  Eyes  Lari  been  inflamed,  with  corneal 
U,C0?J  aiul  phlyctenules,  and  intense  photophobia,  for  six 
months  ia’„n  mg.  tuberculin  B.E.  was  injected,  and  four 
days  later  both  eyes  were  well  except  for  faint  nebulae 
Glasses  to  correct  hy^rmetropia  were  titted.  Treatment  bv 
tuberculin  was  continued  for  nine  months,  as  the  patient  hail 
bad  tuberculous  cervical  glands,  which  almost  disappeared 
under  the  treatment;  during  this  time  there  was  no  further 
eye  trouble. 

2.  V.  1)  8  aged  4.  came  under  treatment  in  Mav,  1908.  for 
larg''  bhiyctcnuie  in  left  eye.  On  May  6th  rug.  B.E. 

“  1  -’Ia}  E>th  i obou  mg.  were  given,  followed  by  gradual 


improvement.  On  May  22nd  mg.  was  given,  followed  bv 
a  had  negative  phase,  as  shown  by  the  appearance  of  an  ulcer 
cornea,  with  hypopyon ;  the  patient  also  suffered 
from  fever  and  malaise.  The  ulcer  was  healing  on  Mav  30th 

tubercu,in  ?n  Jnne  6th  ulcer  was  quite 
healed,  and  both  eyes  remained  quiet.  1 

3.  E.  B.,  aged  11,  suffered  from  recurrent  attacks  of  phlyc¬ 
tenular  ophthalmia  m  November,  1907,  on  February  13th,  Feb- 
inai>  18th,  and  February  25th,  1908.  Corneal  ulcer  March  1908 
<  ultnres  from  the  conjunctiva  were  taken  in  February,  ami 
Staphylococcus  aureus  was  grown.  The  patient  had  three  injec- 
tions  of  staphylococcus  vaccine  prepared  from  these  cultures 
without  any  clinical  effect.  On  July  2nd  a  fresh  phlyctenule 
With  conjunctivitis  occurred,  lasting  thirteen  days.  The  same 
condition  set  m  on  July  23rd,  and  on  July  24th  TB',,  m".  of 
tuberculin  was  given,  and  next  day  the  eye  was  quiet  anfFtho 
phlyctenule  had  disappeared.  On  September  19th  conjunctivitis 
set  m  ;  mg.  of  tuberculin  was  given,  and  on  September  21sfc 
the  eye  was  perfectly  quiet  and  well. 

Heie,  then,  we  have  a  case  in  which  tuberculin  on  tho 
two  occasions  where  it  was  used  gave  immediate  relief  to 
a  condition  which  always  before  had  proved  very  resistant 
to  treatment.  The  patient  showed  no  other  si  mis  of  tuber¬ 
culosis. 

1QUR  age«  1  came  under  treatment  in  November, 

1906,  and  from  then  until  April,  1908,  suffered  from  phlyctenular 
ophthahnia  and  recurrent  corneal  ulcers;  photophobia  during 
all  tins  time  was  intense.  From  April  17th  toJulv27th  1918 
”lui'  111  doses  from  to  was  given,  with 

gradual  improvement.  In  August  the  eves  were  quiet,  and 
refractive  error  was  measured  ;  3  D  of  liypermetropia  was 
present.  Glasses  were  worn,  and  the  eyes  remained  well. 

1  have  treated  17  other  similar  cases,  all  with  »ood 
results,  except  one,  ahoy  with  enlarged  cervical  glands?  In 
tins  case,  m  spite  of  tuberculin  treatment  in  doses  in¬ 
creasing  from  to  jr,1. ox  mg-,  and  very  careful  correc¬ 

tion  ot  liypermetropia,  fresh  attacks  of  phlyctenules 
continued  to  occur  every  few  weeks.  Derby10  reports 
15  eases  of  sclero-keratitis  treated  with  favourable  results 
by  tuberculin. 

Weeks,11  using  von  Hippel’s  method,  had  3  recoveries 
and  2  cases  improved  of  5  treated. 

Hancock  and  Mayou13have  treated  4  cases  with  tuber¬ 
culin,  guiding  the  treatment  by  estimation  of  the  opsonic 
index  ;  the  results  were  good. 

Mackay 11  .describes  a  case  of  keratitis  and  scleritis  of 
pnlyctenular  type,  later  becoming  pustular.  Treatment 
by  a  vaccine  of  Staphylococcus  aureus  was  tried,  with 
amelioration  of  symptoms,  but  later  a  relapse  occurred. 
Tuberculosis  was  indicated,  as  the  parents  were  phthisical. 
Tuberculin,  therefore,  was  tried,  and  a  positive  phase,  as 
shown  by  the  opsonic  index,  was  obtained.  As  I  have 
mentioned,  de  Schweinitz 1  has  obtained  a  cure  in  a 
case  of  scleritis  and  keratitis  of  long  standing  using  old 
tuberculin.  °  ° 

Internal  Tuberculosis  of  ihc  Ear. 

In  internal  tuberculosis  of  the  eye  we  have  to  deal 
sometimes  with  localized  lesions  of  the  iris  or  the  choroid, 
but  more  often  with  a  generalized  tuberculosis  of  the 
inner  parts  of  the  eye,  involving  the  iris,  ciliary  body, 
and  the  choroid.  I  have  treated  one  such  case  over 
a  long  period. 

E.,  aged  10,  first  came  under  treatment  in  November,  1907. 
with  mtis  in  the  right  eye.  The  vitreous  was  cloudv,  with 
numerous  dustlike  opacities,  and  a  few  more  gross  ones. 

nndus  view  poor,  hut  with  the  appearance  of  a  mass  down  and 
out.  V.I3.  Calmette's  test  gave  a  marked  reaction  in  the 
diseased  eye.  This  test  seemed  to  have  a  very  bad  effect,  and 
the  eje,  immediately  after  the  test  was  carried  out.  became 
gradually  worse.  Patient  was  treated  with  tuberculin  from 
March,  1908,  beginning  with  23JC()  mg.,  the  dose  being  gradually 
increased,  until  in  December,  1908,  5uV,5  mg.  was  being  given 
ThnP  ,f1a7s;  The  treatment  was  continued  until  October, 
1909,  and  at  that  date  the  anterior  chamber  was  occupied  bv  a 
greyish  exudate,  there  was  exudation  behind  the  lens,  vision 
was  only  ‘hand  reflex,”  and  tension  was  soft.  The  dosro'c  of 
tuberculin  was  regulated  by  the  opsonic  index,  there  being  no 
cluneal  indications  for  guidance.  The  diagnosis  was  made 
cei  Liiii  1>\  a  positive  von  Pir^net’s  reaction,  and  a  Wassermann 
test  was  also  clone  and  was  negative. 

In  this  case,  then,  the  condition  continued  quietly  to 
progress  despite  treatment.  Better  results  tliau  this  have, 
however,  been  obtained  in  other  hands. 

Iritis. 

r  Hancock  and  Mayou,18  using  Wright’s  method,  report 
o  cases  of  tuberculous  iritis  successfully  treated.  Weeks11 
lepoits  a  case  of  conglomerate  tuberculosis  of  the  iris 
cuied  by  \uii  Hippel  s  method.  Sliieck15  commences  with 
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0.002  mg.,  repeating  tlie  dose  on  alternate  days,  each  time 
increasing  it  by  0.001  mg.  He  has  treated  5  cases  of  tuber¬ 
culous  iritis,  which  have  improved  either  immediately  or 
after  a  temporary  increase  in  intensity  at  the  beginning  of 
treatment.  Treacher  Collins  and  Law  ford 10  mention 
good  results  obtained  by  tuberculin  in  the  treatment  of 
iritis.  Clarke  and  Mayou  obtained  a  cure  in  a  case  of 
tuberculous  iritis  in  nine  months,  using  x  ,l<nr  mo-  eve[T  I 
two  or  three  weeks.  Von  Hippel8  obtained  cures  in 
23  cases  of  tuberculous  iritis. 

Many  other  cases  of  tuberculous  iritis  cured  by  tuberculin 
have  been  reported  by  ITaab,20  Wolf  rum, 23  and  Ziegler.-1 

Kerato-iriiis. 

Derby10  has  treated  6  cases  of  kerato-iritis  with  favour¬ 
able  result. 

Irido-cli  oroidi  Us . 

Fromaget17  reports  a  successful  and  interesting  case. 
A  female,  aged  28,  with  no  signs  of  visceral  tuberculosis, 
for  three  weeks  had  had  painful  irido-cyelitis  of  the  left 
eye;  vision  =  J;  fundus  invisible.  Two  months  of 
ordinary  treatment  did  not  improve  the  condition.  In 
December,  1909,  four  injections  of  tuberculin  were  followed 
by  ocular  reaction,  the  last  also  by  rise  of  temperature. 
In  January  and  February,  1910,  nine  injections  were  given, 
and  later  more  injections.  The  irido-cyelitis  became  much 
better,  the  vitreous  cleared,  the  vision  improved  to  L  When 
the  fundus  was  visible  there  was  seen  an  atrophic  patch  in 
the  choroid,  evidentl}'  a  cured  tuberculous  lesion. 

Choroiditis. 

Using  von  Hippel  s  method,  Weeks 11  has  obtained 
improvement  in  four  cases  of  tuberculosis  of  the  choroid. 
Ernest  Clarke  and  Wright,18  using  the  opsonic  index  as  a 
control,  cured  a  case  of  conglomerate  tubercle  of  the 
choroid  with  tuberculin.  The  case  was  diagnosed  by  the 
varying  tuberculo-opsouic  index.  Treatment  by  mercury 
and  potassium  iodide  was  carried  on  for  the  first  nine 
months  while  tuberculin  was  being  used.  W.  Kraus  and 
A.  Bruckner 26  "report  two  cases  of  tubercle  of  the  fundus 
treated  successfully  by  tuberculin.  Hay  20  mentions  cases 
of  tuberculous  retinitis  cured  or  treated  with  success  by 
means  of  von  Hippel’ s  treatment. 

In  internal  tuberculosis  of  the  eye,  then,  we  find  that 
the  results  of  treatment  by  vaccine  are  good,  especially 
where  the  iris  is  the  diseased  tissue.  The  iris  is  favour¬ 
able  for  treatment  because  it  has  a  good  blood  supply.  In 
tuberculosis  of  the  fundus,  where  the  blood  and  lymph 
supply  are  poor,  treatment  lias  to  be  prolonged,  and  is  less 
certainly  successful.  It  may  be  mentioned  here  that  in 
disease  of  the  iris  it  is  necessary  to  use  mydriatics  to 
prevent  the  formation  of  syneekiae,  and,  the  blood  supply 
in  this  way  being  diminished,  treatment  rather  tends  to  be 
prolonged,  owing  to  the  difficulty  of  getting  sufficient 
opsonins  into  tlie  diseased  tissues. 

References. 

3  Latham  and  Inman  :  Lancet,  1908. 

2  Fromaget :  L' Ophthal.  Provinciate,  .Tuin,  1910. 

”  Treacher  Collins  :  Ophthalmosccpe,  1907. 

*  Do  Schvveinitz  :  Therapeutic  Gazette,  October  15th,  19i0. 

5  Allen :  Practitioner,  1908,  p.  757. 

cSaxl:  Arehivf.  Augenhcill:.,  June, 1907,  p.  328. 

2  Ormond  and  Eyre. :  Trans.  Ophthal.  Soc.  V.  K.,  vol.  xxvm. 

® Von  Hippel :  Arch.f.  Ophthal.,  B.  6,  59,  p.  1. 

“Torok:  Arch.  of ’Ophthal.,  September,  1907. 

1(3  Derby  :  Trans.  Aiher.  Ophthal.  Sac.,  vol.  xii,  Part  II,  1910,  p.  614. 

3 1  Weeks  :  Trans.  Amrv.  Ophthal.  Soc.,  vol.  xii,  Part  II,  1910,  p.  598. 

32  Nias  and  Paton  :  Lancet,  December  1st,  1906. 

3:i  Hancock  and  Mayou  :  Ophthalmoscope,  July,  1907. 

3 1  Mackay :  Trans.  Ophthal.  Soc.  U.  K.,  vol.  xxviii. 

3r’  Schieck  :  Arch.  f.  Ophthal..  1900,  II.  p.  247 

3(5  Treacher  Collins  and  Lawford :  Trans.  Ophthal.  Soc.  U.  K.,  vol. 
XXX. 

17  Fromaget :  L’Ophtal.  Provinciate,  Juin,  1910. 

18 Ernest  Clarke  and  Wright :  Trans.  Ophthal.  Soc.  U.  K.,  vol.  xxviii, 
p.  192. 

19 Clarke  and  Mayou  :  Trans.  Ophthal.  Soc.  IT.  A.,  vol.  xxvm. 

20  At  Opli th almol egical  Congress  in  Heidelberg,  1905. 

21  Rennert :  Dent  metl.  Woch.,  1905. 

22  Dorschleg,  Inaug.  Dissert.,  Griefswald,  1905. 

2B  Wolf  rum  :  Arch.f.  Augetiheill:.,  B.  1,  ]>.  1. 

24  Ziegler  :  Trans.  Anier.  Ophthal.  Soc.,  1906. 

2">  Fay  :  Ophthalmosccpe,  1908. 

2° Kraus  and  Bruckner  :  Arch.  f.  A.injenheiU:.,  May,  1907, 

(To  he  continued.) 

^  The  annual  report  relating  to  the  Nurses’  Co-operation, 
8,  New  Cavendish.  Street,  shows  that  last  year  s  work  was 
satisfactory,  the  fees  received  by  members  of  the.  nursing 
staff  aggregating  a  higher  sum  than  in  any  previous  year. 
The  sickness  and  accident  insurance  policies,  for  which 
arrangements  were  made  for  the  benefit  of  the  staff  some 
three  years  ago,  continue  to  prove  highly  advantageous. 
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CASES  ILLUSTRATING  SOME  INTRACRANIAL 
CONDITIONS  0L  GENERAL  INTEREST. 

Delivered  before  the  Bradford  Medico-Chirurgicad 
Society,  October,  1911. 

By  SAMUEL  LODGE,  M.D., 

SURGEON  TO  THE  EYE,  EAR,  AND  THROAT  DEPARTMENT  OF  THE 
ROYAL  HALIFAX  INFIRMARY*,  PRESIDENT  OF  THE  SOCIETY. 

I  propose  in  this  address  to  describe  some  conditions 
illustrating  most  widely  the  diagnosis  and  treatment  of 
some  intracranial  diseases  which  arise  independently  of 
local  suppuration  in  the  ear,  the  accessory  cavities  of  the 
nose,  and  in  the  orbit.  The  cases  include  examples 
of  intracranial  tumour,  hydrocephalus,  disease  of  the 
pituitary  body,  and  others  of  equally  general  interest. 

Herrick  lias  very  truly  said  that  “  typhoid  fever  is  not 
only  an  imitator  of  disease,  but  many  diseases  imitate 
typhoid  fever.”  This  is  illustrated  by  the  following 
ease : 

Cism  — Extradural  Abscess  over  Both  Frontal  Lobes,  of  Traumatic 
Origin  :  Pseudo-Typhoid  Symptom*  :  Pott's  Puff y  Tumour  over 
Jtiijht  Frontal Rer/ion  :  Operation— Cerebral  Symptoms  Relieved : 
Death  from  Chest  Complications. 

A  quarrvman,  aged  21  years,  was  admitted  to  the  Halifax 
Fever  Hospital  on  August  15th,  1911,  under  Dr.  Neech.  The 
duration  of  illness  prior  to  admission  was  ten  days.  On  admis¬ 
sion  the  temperature  was  105.4°,  the  pulse  92,  and  respirations  L4. 
Next  dav  the  highest  temperature  was  107.4°,  and  highest  pulse- 
rate  96.’  On  the  third  day  the  highest  tempera  turewas  106  , 
and  the  highest  pulse-rate  84.  On  the  fourth  day,  on  which  he 
was  transferred  to  the  Royal  Halifax  Infirmary,  the  highest 
temperature  was  99.2°,  and  the  highest  pulse-rate  68.  Up  to  the 
time  of  his  death  the  evening  temperature  rarely  exceeded  103  , 
when  the  morning  remissions  usually  exceeded  2°.  During  the 
day  tlie  patient  lay  in  a  typhoid  state,  but  at  night  frequently 
rose  from  his  bed  and  attempted  to  leave  the  ward.  He  con- 
stautlv  threw  off  the  bedclothes,  and  complained  of  there  being 
a  bird’s  nest  on  the  next  bed;  hypodermics  of  hyoscin  and 
morphine  were  .required  every  evening.  Splenic  enlargement 
and  rose  spots  were  never- present.  Diarrhoea  of  u  pea-soup 
stools7’  was  a  prominent  feature.  Incontinence  of  urine  and 
faeces.  On  two  occasions  Widal’s  reaction  proved  negative.  Until 
the  last  week  there  were  no  chest  symptoms.  About  the  second 
week  after  admission- to  the  Royal  Halifax  Infirmary  a  fluctuat¬ 
ing  swelling  over  the  right  frontal  eminence  was  incised  and 
pus  was  evacuated. 

Towards  the  end  of  the  third  week  the  swelling  reappeared. 
Rigidity  of  the  neck  mttscles,  retraction  of  the  head,  and 
Kernig’s  sign  were  more  pronounced.  There  was  conjugate 
deviation  of  the  head  and  eyes  to  the  left  and  optic  neuritis 
was  well  marked  in  both  eyes.  Some  inco-ordination  of  the 
arms  (dysdiadocokinesia)  was  present.  Tlie  right  knee-jerk 
was  brisker  than  the  left.  Plantar  reflexes  were  flexor  in 
type,  and  the  abdominal  reflexes  present.  Incontinence  of  urine 
and  faeces.  No  sensory  or  motor  changes.  A  history  of  falling 
against  a  fender  and  bruising  the  right  frontal  region,  and  ol 
suffering  from  headaches  all  the  summer  was  now  elicited 
for  the  first  time. 

Operation. 

On  September  5th  a  scalp-flap,  including  the  pericranium, 
was  reflected  with  its  convexity  upward,  its  centre  coinciding 
with  the  old  incision  for  the  evacuation  of  tlie  subpericranial 
abscess.  A  portion  of  the  frontal  bone,  oval  in  shape  and  about 
a  in.  long  in  its  largest  diameter,  was  slightly  greenish  in  colour, 
and  presented  a  narrow  but  definite  fissured  fracture  of  about 
i  in.  in  length.  On  chiselling  away  tlie  outer  table  of  the  bone 
in  this  situation  pus  escaped  from  the  diploe.  Tlie  bony 
opening  was  enlarged  to  the  extent  of  2  square  inches.  As  the 
pus  welled  out  the  pulse  and  respiration  improved.  The  dura 
mater  was  found  to  be  separated  from  the  frontal  bone  and 
covered  by  granulation  tissue  over  a  wide  area.  The  pus 
appeared  to  he  confined  in  the  extradural  space.  Some  of  the 
pus  was  preserved  for  bacteriological  examination,  and  was 
reported  on  as  follows:  In  films  a  few  diplococci  (possibly 
pneumococci)  are  found.  Culture  oil  agar  at  37  C.  for  fort}  -eight 
hours  lias  yielded  no  growth. 

After  evacuation  of  the  extradural  abscess  the  typhoid  state 
passed  off,  the  patient  no  longer  required  hyoscin  and  morphine, 
and  now  answered  questions  readily.  He  became  constipated. 
Towards  the  end  of  the  fourth  week  my  colleague,  Dr.  Whitaker, 
detected  serious  chest  complications,  from  which  tlie  patient 
died. 

Post-mortem  K  xa  mi  nation . 

The  bony  margins  of  the  skull  and  the  subjacent  dura  mater 
disclosed  healthy  granulating  surfaces.  On  opening  the  dura 
the  frontal  lobes  were  seen  to  present  saucer-like  depressions  on 
their  superior  surfaces.  About  the  Pacchionian  bodies  there 
was  inflammatory  thickening  of  the  pia  mater.  Both  lungs 
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were  collapsed,  and  each  pleural  cavity  contained  about  a  pint 
of  opalescent  fluid;  there  were  numerous  adhesions  to  the 
posterior  walls  and  to  the  diaphragm.  The  pericardium  and 
heart  were  healthy;  the  right  lung  presented  areas  of  lobular 
consolidation  at  the  posterior  base,  where  an  abscess  was  found. 
Eroni  this  about  1  oz.  of  pus  escaped.  The  left  lung  presented 
much  discrete  lobular  consolidation.  The  abdominal  organs 
were  healthy. 


In  September,  1910.  the  patient’s  condition  was  most  gratify¬ 
ing.  Her  mental  and  auditory  powers  were  excellent;  neither 
the  staggering  gait  nor  the  ataxy  in  her  arms  remained,  and 
in  spite  of  the  consecutive  optic  atrophy  and  the  hemianopsia, 
the  visual  lield  of  the  right  eye  had  considerably  enlarged,  and 
its  vision  had  becoming  decidedly  keener.  The  decompressed 
cranial  area  was  normal  in  appearance. 


Case  ir.  Tic  Douloureux:  Extirpation  of  the  Sensory  Root  of 
the  Gasserian  Ganglion  :  Complete  Recovery. 

A  single  woman,  aged  40,  had  complained  of  “  shooting  pains” 
over  the  left  side  of  her  face  for  ten  years.  During  the  iirst  few 
.'ears  they  would  occur  perhaps  about  every  three  weeks. 
Latterly  any  movements  of  the  face  or  jaws  would  bring  on  the 
neuralgia,  which  was  associated  with  histrionic  spasm. 

Operation. 

D11  September  26th,  1910,  a  flap  was  raised,  the  dura  exposed, 
nnd  the  middle  meningeal  artery  ligated.  The  second  stage  was 
performed  on  October  1st.  Cushing’s  directions  were  followed 
in  approaching  the  ganglion,  and  Spider’s  suggestions  for  its 
physiological  extirpation  acted  upon. 

After-History. 

T\  lien  shown  before  this  society  last  November  there  was  a 
trophic  ulcer  of  the  left  cornea  ;  consequently,  a  few  davs  later 
The  anaesthetic  lids  were  stitched  together  ;  they  were  reopened 
about  a  month  ago.  There  had  been  an  entire  absence  of  pain 
giuce  the  operation.  The  cornea  is  clear  and  the  sight  good. 


.-  it,'.  1.— Case  11.  Tic  douloureux.  Physiological  extirpation  of 
flic  Gasserian  ganglion.  Showing  site  of  flap  incision  for  Hoiller- 
razier  operation;  and  the  blepharorrhaphy  of  the  left  eye  for 
trophic  ulceration  of  the  cornea. 

The  patient  cannot,  however,  open  her  mouth  widely,  and  the 
anaesthetic  condition  of  the  left  half  of  her  mouth  interferes  to 
some  extent  with  mastication. 

Case  iii. — Congenital  Hydrocephalus  :  Drainage  of  Both  Lateral 
Ventricles :  Recovery. 

A  boy,  aged  2J  years,  suffering  from  congenital  hydrocephalus, 
was  unable  to  walk,  talk,  or  remember  anything. 

O11  February  11th,  1910,  the  right  lateral  ventricle  was  opened 
at  a  point  corresponding  with  the  posterior  end  of  the  temporal 
line  Keen’s  site  of  election.  A  small  roll  of  Cargile  tissue  was 
maced  in  the  track  of  the  opening  in  the  ventricular  wall. 
I  iiree  months  later  the  left  ventricle  was  drained  into  the 
subdural  space  in  the  same  manner.  The  boy  now  talks  well, 
and  walks  very  fairly,  and  his  memory  is  said’  to  be  very  good 
for  his  age. 

7-— Internal  Hydrocephalus  Simulating  Tumour  of  the 
Eight  Occipital  Lobe :  Drainage  of  the  Lateral  Ventricle: 
Recovery. 

A  girl  aged  16J  years,  suffering  from  the  general  symptoms 
ot  cerebral  tumour,  was  operated  upon  in  November,  1908. 

1  ue  chief  localizing  symptom  was  left  homonymous  hemi¬ 
anopsia. 

On  exposure  of  the  right  occipital  lobe  the  cortex  ruptured 
sp  intaneously,  leaving  an  aperture  as  large  as  a  sixpenuv  piece 
in  the  posterior  horn  of  the  lateral  ventricle.  The  dural  flap 
was  left  open,  and  the  bone  of  the  osteoplastic  flap  was  removed, 
it  was  hoped  that  this  procedure  would  suffice  for  efficient 
urn  mage  of  the  internal  hydrocephalus. 

Thus  operation  afforded  great  relief,  and  a  month  later  the 
patient  was  shown  at  a  meeting  of  the  society,  where  Cushing’s 
in  •thou  of  retroperitoneal  drainage  by  a  combined  laparotomy 
“nit  laminectomy  was  suggested  as  a  suitable  supplement  to 
l  ie  operation  in  the  event  of  a  relapse,  always  provided  that 
ic  patency  of  the  foramen  of  Magendie  had  been  previously 
demonstrated. 


Case  V. — Cranial  Nerve  Involvement  suggesting  Tumour  at  the. 

Ccrebdto-pontme  Angle:  Operation  ':  '  No  Tumtur  Found: 

Partial  Recovery. 

E.  B.,  a  woman  aged  36,  first  seen  in  February,  1C08.  Tliero 
was  a  clear  history  of  syphilis.  The  infection  took  place 
fourteen  years  ago.  For  the  last  four  months  the  left  eve  had 
squinted  inwardly,  and  had  been  inflamed.  Denfness'of  the 
left  ear  was  noticed  shortly  afterwards.  The  eve  and  car 
affections  had  been  preceded  by  pains  in  the  head  and  by  vomit¬ 
ing  attacks.  The  squint  was  due  to  paralysis  of  the  sixth 
nerve;  the  inflamed  eye  to  a  trophic  disturbance  of  the  cornea 
consequent  on  a  fifth  nerve  lesion.  The  ulcer  was  situated 
centrally,  and  soon  yielded  to  treatment.  Later  on  the  eyeball 
was  removed,  for  other  reasons,  an  anaesthetic,  of  course,  being 
unnecessary.  There  was  loss  of  all  forms  of  sensation  over  the 
area  supplied  by  the  fifth  nerve.  When  she  opened  her  mouth 
the  jaw  deviated  to  the  left,  and  the  action  of  the  left  temporal 
and  masseter  muscles  was  greatly  impaired.  The  left  chorda 


Fig.  2.  Case  v.  After  operation.  A  sterilized  safety-pin  lias  been 
pushed  through  the  skin  to  -  demonstrate  the  analgesia  still 
persisting.  The  paresis  of  the  left  side  of  the  face  is  also  well 
shown. 

tj  mpani  nerve  was  involved,  as  was  evidenced  by  loss  of  ta,ste 
on  the  left  side  of  the  tongue  in  its  anterior  two-thirds.  The 
muscles  supplied  by  the  left  facial  nerve  were  paralysed.  The 
left  auditory  nerve  and  the  glosso-pharyngeal  were  implicated, 
as  shown  by  the  facts  that  the  aerial  and  bone  conduction  of 
sound  were  completely  lost,  and  that  there  was  loss  of  taste 
^  le  posterior  third  of  the  tongue,  and  diminished  sensi- 
rm1  *  over  the  left  side  of  the  tongue,  pharynx,  and  palate. 
1  lie  fundus  of  the  left  eye  and  the  pupillary  reflexes  could  not 
be  examined  on  account  of  the  corneal  ulceration.  The  right 
eye  was  normal  in  every  respect.  The  function  of  the  olfactory 
nerves  was  impaired,  more  especially  on  the  left  side. 

The  patient’s  condition  became  much  worse  in  the  course  of 
the  next  three  months,  in  spite  of  vigorous  antisyphilitic  treat¬ 
ment.  She  showed  signs  of  uncontrolled  emotionalism.  There 
jyas  diminished  appreciation  of  touch,  pain,  heat,  and  cold  over 
the  left  side  of  the  body.  The  stereognostic  sense  was  exact. 
Motor  paresis  was  present  over  the  left  side  of  the  face  and  in  the 
upper  and  lower  limbs,  which  were  ataxic.  Before  she  becamo 
bed-ridden,  Rombergism  and  staggering  to  the  left  had  been  a 
marked  feature. 

Reflexes:  Left  conjunctival,  pharyngeal,  and  palatal  were 
absent.  Right  plantar,  flexor  response;  left  plantar,  extensor 
response.  Right  knee-jerk  present,  left  knee-jerk  absent. 
Organic  reflexes,  incontinence  of  urine  and  faeces. 


Diagnosis. 

Tumour  of  left  cerebello  pontine  angle. 

Operation. 

Left  cerebellar  fossa  exposed.  In  order  to  inspect  the 
c  e  re  be  i  1  o  -  p  o  1 1 1 1  n  e  angle  it  was  necessary  to  remove  the  outer 
third  of  the  lateral  lobe  of  the  cerebellum,  as  Frazier  recom¬ 
mends.  No  pathological  condition  was  detected. 

After-History. 

.  ”he  1S  8$m  a.n  out-patient,  ancl  has  been  kept  under  the 
influence  oi  antisyphilitic  remedies  more  or  less  since  the  date  of 
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her  operation  three  years  ago.  There  is  no  mental  disturhance. 
Owin*' to  the  absence  of  the  left  eyeball  it  is  impossible  to  test 
the  fiuiction  of  the  sixth  nerve  ;  that  of  the  motor  and  sensory 
roots  of  the  facial  (nerve  of  Wnsberg),  and  that  of  the  motor 
root  of  the  fifth  Ins  greatly  improved.  She  now  heais  a  little, 

iSa ‘  thotSl.  the“  il  still  loai  of  the  seuse  of  taste  on  the 

posterior  third  oi'  the  tongue,  the  pharyngeal  and  palatal 
rellexes  can  now  be  elicited. 

p  vse  vi. — Tuberculoma  of  Cerebellum. 

\  girl  a"etl  12 1  was  admitted  to  the  Royal  Halifax  Infirmary 
on  January  7th,  1907,  suffering  from  double  ontic  neuritis  and 
the  cerebellar  syn¬ 
drome.  Removal  of  a 
tuberculoma  occupying 
a  large  area  of  the 
left  lobe  of  the  cere¬ 
bellum  completely  re¬ 
lieved  her  of  headaches 
and  projectile  vomit¬ 
ing.  Later  on  she  had 
a  relapse,  and  was 
again  relieved  by  the 
removal  of  a  large  tuber¬ 
culoma  of  the  right 
lobe.  She  retained  her 
sight  until  her  death, 
which  took  place  six 
weeks  later  from  tuber¬ 
culous  meningitis. 

Case  vn—  Cerebellar 
Tumour. 

The  patient  was  a 
young  man  suffering 
from  double  mastoid 
disease  and  the  cere¬ 
bellar  syndrome.  Cere¬ 
bellar  abscess  wr  s 
1 1  i  agnosed .  At  the 


operation, 
pinning,  a 


after 

small 


tre- 

dural 


opening  was  made,  and 
!ii  pus  searcher  used. 
The  tumour  was  missed. 


_ _ __ _ _  The  patient  died.  The  photograph 

of  tho  brain  shows  the  tumour  in  situ. 

This  case  demonstrates  the  importance  of  using  a  knife 
instead  of  a  pus  searcher,  and  of  making  a  large  dux£  flap  under 
similar  circumstances.  The- searcher  had  penetrated  tnc 
tumour. 

Case  vm.— Tumour  of  the  Fourth  Ventricle. 

\  ,-nan  aged  25,  was  seen  in  consultation  with  Dr.  Gunlitte, 
who  has  very  kmdlv  permitted  me  to  furnish  this  report. 

The  patient’s  father  and  his  paternal  aunt  had  been  epileptics, 
the  former  a  heavy  drinker. 

His  mother  has  had  twenty 
children,  of  whom  only  eight 
are  living.  The  patient  him¬ 
self,  though  a  small  child 
when  born,  was  not  prema¬ 
ture,  and  appeared  to  be  nor¬ 
mally  intelligent  until,  when 
4  years  old,  he  went  to  school. 

He  never  attained  the  second 
standard.  At  10  he  became 
a  "half  timer”  at  the  mill, 
and  at  13  was  apprenticed  as 
a  picket  maker.  During  his 
apprenticeship  head  a  dies 
occurred  frequently,  and  he 
would  often  lie  in  bed  without 
food  or  drink  for  periods, 
broken  at  intervals  of  two  Or 
three  days,  when  he  would 
get  up  in  a  dazed  condition 
and  appease  a  ravenous  appe¬ 
tite  before  returning  to  bed. 

Gradually  growing  worse,  at 
the  age  ‘of  21  he  was  dis¬ 
charged  for  inefficiency. 

Finally,  becoming  quite  un¬ 
controllable  and  filthy  in  liis 
habits,  he  was  sent  to  Clayton 
Workhouse,  and  on  October 
1st,  1911,  was  admitted  to  the 
hospital.  There  he  was  dull 
mentally,  had  often  to  he 
roused  to  eat,  and  would 
never  willingly  leave  his 

bed.  At  first  he  would  take  liquid  food,  and,  with  a  little 
persuasion,  solids;  but  dysphagia,  a  marked  feature  of  his 
illness  continually  increased,  and  towards  tlio  end  lie  could  be 
induced  to  take  liouids  only  with  difficulty.  He  had  ne\er 
vomited  ;  for  several  months  before  death  there  was  glycosuria 
and  incontinence  of  r  riiie  and  faeces. 

The  patient,  who  w as  very  emaciated,  had  a  pulse-rate  never 
below  78,  and  a  subnormal  temperature.  When  asked  a  ques¬ 
tion,  lie  would  repeat  it,  and  show  some  hesitancy  in  answering 
it.  The  head  was  held  rigidly  fixed  by  the  tense  cervical 
muscles ;  there  was  conjugate  deviation  of  the  head  and  eyes 


to  the  left,  coarse  nystagmoid  movements  on  looking  to  the 
right,  double  optic  neuritis  with  pupils  equal  in  size  but  without 
reflexes.  The  facial  sensations  and  muscular  actiors  were 
normal,  palate  and  tongue  movements  natural.  The  stereo¬ 
gnostic  sense  of  the  hands  was  good,  and  the  arms  were 
ataxic.  His  gait  had  been  ataxic,  with  a  tendency  to  fall 
forward.  The  sensibility  to  touch,  pain,  and  temperature 
was  absent  below  the  level  of  the  fifth  lumbar  vertebra; 
there  was  a  marked  kyphosis  of  the  spine  over  the  lower 
cervical  and  upper  dorsal  region,  and  a  bedsore  over  the 
sacrum.  The  legs  were  paralysed  and  rigid,  the  plantar 
reflexes  extensor  in  type,  the  knee-jerks  absent.  _ 

Tlie  question  oi  a  de¬ 
compression  operation 
in  the  suboccipital  re¬ 
gion  was,  raised,  only 
to  be  rejected  owing 
to  the  grave  condition 
of  the  patient  and  the 
probable  existence  of 
multiple  lesions. 

Necropsy. 

On  making  a  partial 
post-mortem  exam ina- 
tion,  we  began  by  ex¬ 
posing  the  spinal  cord 
from  the  second  cer¬ 
vical  to  the  fourth 
dorsal  spine :  the  dura 
mater  appeared  dis¬ 
tended  ;  the  arachnoid 
though  oedematous  was 
of  usual  trauslucency, 
the  ilia  mater  and  cord 
healthy.  When  the 
brain  was  removed 
both  the  anterior  and 
posterior  subarachnoid 
cisterns  were  greatly 
distended  with  clear 
fluid.  Through  the 
tense  transparent  wall 
of  the  posterior  cis¬ 
tern  we  saw  a  chocolate-coloured  tumour.  The  tumour, 
of  the  consistence  of  a  well-set  .jelly,  separated  the  floor  of 
the  dilated  fourth  ventricle  from  its  roof;  it  protruded  into 
the  Sylvian  aqueduct  and  extended  backwards  4b  mm.  into 
the  posterior  cistern.  The  largest  vertical  measurement  was 
25  mm.  The  microscopical  report  showed  the  tumour  to  be  a 
papilloma.  The  brain  showed  some  flattening  of  its  convolu¬ 
tions  (probably  the  result  of  the  internal  hvdrocenhalus  set  up 
by  the  tumour). 


p;,,  3 _ Case  vn.  The  tumour  is  seen  where  tho  cortex  of  tlie  right  lobe  oi 

the  cerebellum  lias  been  removed  at  the  autopsy.  The  tumour  is  indicated 
by  a  T. 


Tlie  absence  of 


vomiting 


Pig.  4.— Case  yin.  Papilloma  of  the  fourth  ventricle.  The  letter  T 
indicates  the  tumour.  The  specimen  was  unfortunately  com¬ 
pressed  in  the  process  of  hardening. 


is  remarkable,  but  not  excep¬ 
tional.  The  presence  of 
glycosuria  is  said  to  be 
more  frequent  in  cysticercus 
infection  than  in  tumour. 
We  regret  that  we  did  not; 
examine  the  whole  of  tlie 
spinal  cord,  as  Dr.  Grainger 
Stewart  has  published  a 
case  in  which  papilloma  of 
the  fourth  ventricle  was 
associated  with  secondary 
growths  in  the  subarachnoid 
space  of  the  spinal  cord.  . 

Drs.  Taylor  and  Collier 
have  shown  that  in  com¬ 
pression  myelitis,  headache 
and  vomiting  may  be  singly 
or  together  associated  with 
optic  neuritis  in  cases  where 
]  lathological  examination 
has  not  revealed  any  intra¬ 
cranial.  di  sease. 

The  remaining  cases 
illustrate  some  diseases  of 
the  pituitary  body. 

Monsarrat,  quoting  Cush¬ 
ing,  says  :  “  Two  condi¬ 

tions,  one  due  to  a  patho¬ 
logically  increased  activity 
of  the  pars  anterior  of  the  hypophysis  (hyperpituitarism  i, 
the  other  to  a  diminished  activity  of  the  same  epithelial 
structure  (hypopituitarism),  seemed  capable  of  chuica 
differen  tiation.  The  former  expresses  itself  c bi<  • !  -  y  as  a  pro¬ 
cess  of  overgrowth — gigantism  when  originating  in  you  i, 
acromegaly  when  originating  in  adult  life.  The  latter  (  hypo¬ 
pituitarism)  expresses  itself  chiefly  as  an  excessive,  often 
a  rapid,  deposition  of  fat,  with  persistence  of  mtantilo 
sexual  characteristics  when  the  process  dates  from  youth, 
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of  tlio  acquired  signs  of 
h  in  adult  life.  Experi- 


aud  a  tendency  towards  a  loss 
adolescence  when  it  first  appeal 

mental  observations  show  not  only  that  the  anterior  lobe 
js  a  structure  of  such  importance  that  a  condition  of 
amtuitans"1  js  incompatible  with  the  Ion**  maintenance 
Of  hfe,  but  also  that  its  partial  removal  leads  to  symptoms 
comparable  with  those  which  wc  regard  as  characteristic 
or  lessened  secretion  in  man. 

A  tumour  of  the  gland  itself,  ore  arising  in  its  no'°h- 
bourliood  and  implicating  the  gland  by  ^  pressure. &  is 
naturally  the  lesion  to  which  one  or  the  other  of  these 
conditions  has  heretofore  been  attributed,  though  it  is 
probable  that  over-secretion  from  simple  hypertrophy 
«.r  under  secretion  from  atrophy,  will  be  found  to  occur 
irrespective  of 
tumour  growth  fyg|y  .WT 
"when  examination 
of  the  pituitary  body 
becomes  a  routine 
measure  in  tliopos/- 
mortem  examina¬ 
tion  of  all  cases  iu 
■which  the  con¬ 
ditions  suggest  one 
or  the  other  of  the 
s  y  in  p  t  o  m -complex 
described.  When  due 
to  tumour  surgery 
is  the  treatment 
that  these  con¬ 
ditions  demand,  and 
at  present  there  are 
reasonably  satisfac¬ 
tory  ways  of  ap¬ 
proaching  the  glam  i ; 
but  clinicians  and 
surgeons  must  clearly  distinguish  between  the  local 
manifestations  of  the  neoplasm  due  to  involvement  of 
structures  in  its  neighbourhood  other  thau  the  hypo 


,  o  . uxrcvix  UliU  II  V  DU- 

physis,  and  those  of  a  general  character  from  disturbance 
of  metabolism  due  to  alterations  of  the  hypophysis  itself.” 

Hyperpituitarism. 

I  will  now  refer  to  5  cases  of  hyperpituitarism. 

’  Case  ix. 

?l‘st  P^ient  was  a  married  lady  aged  43,  who  consulted 
me  m  June,  190/.  For  the  previous  fifteen'  months  there  had 

-cmr  igraduai  flulure.  of  S1£ht  and  pain  in  both  temples.  Dr. 
ilallida.A .  whose  patient  she  was,  informed  me  that  during 
Her  present ^Jlaess  she  had  recovered  from  ti  ptosis  of  one  eve 

Nne  could  detect  movement  of  the -hand  at  half  a  metre’s 
6*  rnetres^  w  i  t  h*G  r,^llt  e)‘c>  and  count  lingers  at  a  distance  of 

the  left.  There 
N\as  bitemporal 
hemianopsia 
and  primary- 
optic  atrophy. 

As  far  as  I  am 
able  to  recollect 
the  degree  of 
acromegaly  was 
not  Aery  pro¬ 
nounced.  About 
a  month  later  a 
cystic  tumour  of 
the  hypophysis 
was  operated 
upon  by  the 
temporal  route. 

Through  the 
courtesy  of  the 
surgeon  in 
charge  I  was 
present 

.  J’phe  four  subsequent  cases  flic  patient’s  blindness  was 
imminent,  and  the  acromegalic  syndrome  ingravescent. 

Case  x. 

me  second  patient,  was  a  middle-aged  woman,  seen  in  1909 
iu  consultauon  with  my  colleague,  Dr.  Wright,  who  permitted 
I1"*  a  post-mortem  examination,  and  has  very  kindly 
I  lowed  me  to  refer  to  the  case.  The  acromegalic  syndrome  hail 

wJn  iL8,UC*  1?lyea,lsiof  a#e>  heuce  ‘he  degree  ‘of  gigantism 
«.  shown  in  the  photograph.  She  was  over  7-<  ft.  in  height. 

_ he  lK»nes  of  the  skull  showed  a  remarkable  increase  in  size  of 
i11!  ce  Vaud  ‘he  outer  and  the  inner  tables  had  lost 
character,  so  much  so  that  the  squamous  portion  of 
TllrW1  'V  ,el1  divided  could  be  torn  between  the  lingers, 
i  “  mastoul  cells,  the  accessory  nasal  sinuses,  the  turbinated 
ooues,  the  septum  nasi,  the  tongue,  larynx  and  trachea,  were  all 


i>»'hivnnlaigef'Li  lor,s  of  <lensitv  hi  the  cranial  bones  pro 
bal>!\  accounted  for  the  unusual  clearness  of  the  sella  turcica 
!  shown  in  the  radiogram  of  this  patient's  skull.  ’ 

t0  Vhl  RovIlPn!?ltvTS,a  Woman  a7ed  38-  "ho  was  admitted 
tne  Halifax  Infirmary  on  January  10th  1910  com- 

increase  infsirefl'<fa?he,1?SS  °f  si"ht-  thickness  of  speech,  and 
i  1Um,  asfe  lu..3lze.of  Jft"s>  bauds,  and  feet. 

'  on  the^ei3  hmt01T  b'ood  and  apparently  had  no  bearing 
i  voma  m,  m  $\'°  ,UVl  ahvay8  yarded  herself  as  a  healthy 
i  siom’hf.  years  a«o,  when  menstruation  ceased  anil 
S  ™  was  Pregnant  but  she  has  not  menstruated 
was  ill!-  months  she  had  noticed  that  her  eyesight 
omlie  e  ^  becoming  weak,  and  this  was  associated  with 
rta1ed  h1r  P;‘esenfc  ih°ess  from  the  onset  of  the 
-  *  o  ej  esi^hi/,  when  she  discovered  she  could  not  see  people 

and  things  on  either 
her  right  or  left  side 
without  turning  her 
head;  shealsonoticed 
that  the  sight  of  the 
right  eye  was  much 
worse  than  the  left. 
During  this  time  she 
had  had  “  indigestion 
pains”  across  the 
abdomen,  and  feel¬ 
ings  of  numbness  and 
tingling  in  the  arms 
and  legs.  She  had 
altered  in  her  man¬ 
ner  .  from  being  a 
bright  and  active  girl, 
||  she  now  felt  tired. 

If  and  does  not  wish  to 

(  be  disturbed.  She  had 

a  peculiar,  but  inde- 
j  -scrihable,  smell  in  the 

nose,  and  at  times 
broke  out  into  hob 
sweats,  w  h  i  c  h 
grew  cold,  and  were 
followed  by  shivering 


.  ,,  Uj  OUlVClltlf 

strange  objects  moving  about  the  room 


Fig.  6. — Case  x.  Acromegaly  and  gigantism 


and  the  seeing  of 

oi,„  i  ,  °  vUilg^ra  muviuy  auoui  me  room. 

She  had  become  much  stouter,  and  her  jaws,  hands,  and  feet 

nvv m!)CtCaffr‘  T  SiIZe’  y^re  was  some  difficulty  in  mastication, 
owing  to  the  failure  of  the  teeth  to  meet.  The  bowels  were 

rtwLc?1vt^tipated‘  Jhere  was  uo  history  of  polyuria  or 

i  j  COSlll  13i. 

Physical  Examination. 

A  very  well  nourished  muscular  woman,  slightly  anaemic 

T1,e  is  ‘“SO.  ‘he  face  ESS 

and  ovoid  m  shape ;  the  supraorbital  ridges  and  malar  bones 

a  c  piominent ;  the  nose  is  broad;  the  lower  jaw  projects  well 

•mdTinnrJ  fi  h&  fre  tklok .and  unsightly  ;  the  teeth  are  large 
and  sepaiated  by  intervals  ;  the  tongue  is  bulky.  The  ears  are 
J&  the  hair  very  coarse.  The  hands  are  large  and  slightly 
spade-shape ;  the  fingers  thick  and  the  nails  broad.  The  feet 
mj®  similarly  affected  to  the  hands,  and  flat-foot  is  present, 
lhe  thorax  is  barrel-shaped,  the  sternum  and  clavicles  enlarged, 

and  the  charac¬ 
teristic  sloping 
of  the  shoulders, 
with  prominence 
of  the  upper 
spine,  is  pre¬ 
sent.  The  soft 
tissues  of  the 
whole  body  feel 
dense.  The  voice 
is  low  pitched 
and  muffled,  the 
mental  cerebra¬ 
tion  laboured. 
T  h  e  sense  of 
smell  is  less 
a  -ute  on  the 
right  side. 
There  is  no  per¬ 
ception  of  light 
iii  tiie  right  eye, 
the  pupil  is  nor- 

tlie  consensual  reflex  is  present.  Visual  acuity  ffi  the’  left 
If™* l.iwt  pupillary  reflexes  are  normal  ;  perimetric  examina- 
n  ,7v  „ hemianopsia  and  concentric  contraction 
ot  the  visual  held,  lhe  ocular  movements  of  both  eves  are 
normal,  and  the  discs  present ;the  appearance  of  primary  optic 
atiopiiA.  the  other  cranial  nerves  are  unaffected. 

A  lateral  radiogram  of  the  skull  showed  distinct  enlargement 
o  the  sella  turcica.  lhe  blood,  urine,  and  cerebro-spiual  fluid 
were  normal.  L 

Operation. 

After  narcosis,  induced  by  chloroform,  a  larvngotomv  tube 
nas  inserted;  anaesthesia  by  ether  and  chloroform  was  sub! 
sequent)  v  maintained  through  the  larvngotomv  tube.  A  spouse 
lu1U,tCd  ":t0  the  l)[iar-V'‘x,  and  a  second  one  into  the 
'a  ,  uto  prevent  entrance  of  blood;  both  nares 

solution!”'’61  WJth  cofcton'w°o1  souked  1U  20  per  cent,  adrenalin 
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Fig.  7—  Case  XI.  Appear¬ 
ance  of  patient  at  33  years 
of  age,  five  years  before 
operation 


Vn osteoplastic  flap  was  made  by  a  skin  incision,  commencing 
at  the  internal  tarsal  ligament  of  the  left  eye  and  earned  man 
arched  maimer  over  the  bridge  of  the  nose  to  the  same  ligament 
e  on  the  right  side  and  downwards 

along  the  side  of  the  nose,  passing 
just  below  the  anterior  nasal  spine 
of  the  superior  maxilla,  along  the 
upper  lip  to  the  left  ala  nasi.  By 
means  of  a  bradawl  a  hole  was  bored 
through  the  right  and  left  nasal 
processes  of  the  superior  maxillae, 
piercing  the  septum  on  its  way. 
A  Gigli  saw  was  passed  through 
these  openings  and  the  bony  bridge 
of  llie  nose  sawn  through  in  an 
upward  direction.  By  means  of 
Ascii’s  forceps  the  septal  cartilage 
was  next  separated  from  its  attach¬ 
ment  to  the  vomer  and  perpen¬ 
dicular  plate  of  the  ethmoid,  and 
the  osteoplastic  flap  completed  and 
turned  on  to  the  left  side  of  the  face. 

T.ie  osseous  septum  was  sepa¬ 
rated  from  its  upper  and  lower 
attachments  by  means  of  a  nasal 
saw,  and  was  totally  removed. 
The  anterior  wall  of  the  eavum  sellae,  now  exposed,  was  per¬ 
forated  bv  means  of  Watson- Williams's  sphenoidal  sinus 
forceps.  This  opening  was  gradually  enlarged  by  means  of 
Krceps!  and  the  entire  wall,  together  with  ^e  «Pheno,daI 
«*r»tnrn  was  removed.  After  a  short  interval  to  allow  ot  tlie 
cessation  of  haemorrhage,  the  seat  of  the  seha.Wrcica  was 
removed  bv  a  chisel  and  nibbling  forceps,  and  the  dura  vaa 
seen  projecting  into  the  sinus.  Palpation  revealed  a  cvstic 
tumour  of  the  hypophysis 
about  1  in.  in  diameter.  The 
wall  of  the  cyst  was  incised, 
and  about  1  oz.  of  blood-stained 
serous  fluid  escaped  ;  the  in¬ 
terior  of  the  cyst  was  explored 
digitally  and  with  a  curette, 
hut  no  solid  matter  was  re¬ 
moved.  A  drainage  tube  with 
gauze  was  inserted  into  the 
cyst  cavity,  passing  through 
the  right  nostril,  and  the 
osteoplastic  flap  sutured  in 
position.  The  plugs  were  re¬ 
moved  from  the  post  -  nasal 
space  and  oro-pliarynx,  as  was 
also  the  laryngotomy  tube. 

The  whole  prceee  lings  had 
lasted  one  hour  and  a  half, 
and  the  patient  at  the  end  of 
the  operation  was  suffering 
markedly  from  shock,  and 
although  the  usual  methods 
to  combat  this  condition  were 
employed,  she  died  nine  hours 
later.  Permission  for  post¬ 
mortem  examination  could  not 
lie  obtained. 


Case  xii. 

The  four  tl  i  patient  was  a  single 
woman,  aged  53,  admitted  to 
the  Royal  Halifax  Infirmary 
on  September  12th,  1910.  The 
acromegalic  deformity  is  well 
depicted  in  the  photograph, 
but  it  does  not  express  the 
mental  deterioration  and  tlie 
degree  of  general  toxaemia 
which  tlie  hyperpituitarism 
had  produced.  She  was  fairly 
philosophical  about  her  rapidly 
increasing  blindness  due  to 
optic  atrophy,  and  the 
“blinker  sensation”  due  to 
the  bitemporal  hemianopsia, 
but  she  implored  us  to  relieve 
the  neuralgic  pains  in  her 
head,  which,  she  assured  us,  were  unbearable.  During  the 
next  few  days  she  became  more  stuporose,  and  her  appearance 
was  cachectic. 


i 


Fig.  8.— Case  xi.  Acro-r.pga’y. 


Operation.  . 

First  Staqc.- — Free  access  to  the  cavnm  sellae  was  obtained  by 
elevation  of  the  nose,  as  suggested  by  Kanavel. 

Second  Stage.— Large  pituitary  c-yst  evacuated.  Dven  alter 
the  first  stage  tlie  stuporose  condition  increased  very  rapidly, 
and  she  died  three  days  after  the  second  operation,  apparent  y 
from  the  pituitary  cachexia  of  Tamburini.  *  An  autopsy  could 
not  be  obtained. 

Case  xiii. 

The  fifth  patient  was  a  married  lady,  aged  27,  who  consulted 
me  in  July,  1910.  She  had  suffered  from  frequent  headaches, 
aching  pains  behind  her  eyes,  and  a  sensation  of  wealing 
“blinkers”  for  three  months.  Face  is  slightly  acromegalic. 


*  .Where  the  glandular  elements  have  undergone  atrophy  or  malignant 
degeneration. 


She  thinks  that  her  large  hands  and  feet  are  a  family  pecu¬ 
liarity ;  this  is  not  surprising  as  she  is  a  member  of  a  forge 
family,  all  of  whom  are,  like  herself,  tall  and  well  built. 
Speech,  smell,  taste,  and 
genito  -  urinary  system  un¬ 
affected.  Knee  jerks  brisk. 

R.V.  jA,  L.V.  fW.  Both  visual 
fields :  Bitemporal  hemianopsia 
and  a  large  central  scotoma 
for  red  and  green.  Both  dises 
pale  on  the  temporal  side. 


A  month  ago  her  medical 
attendant,  Dr.  S keels,  kindly 
furnished  me  with  the  follow¬ 
ing  report : 


Since  you  last  saw  Airs.  O. 
she  has  very  much  improved. 
Her  facial  appearance  is  about 
the  same,  hands  and  feet  a  trifle 
larger.  She  expresses  herself 
as  “being  very  fit.”  Leads 
quite  an  active  life  and  plays 
golf  frequently.  Her  sharpness 
of  vision  is  certainly  much  im¬ 
proved  and  her  bitemporal 
hemianopsia  has  to  a  large 
extent  cleared  up.  Menstrua¬ 
tion  ceased  about  the  time  you 
saw  her  and  her  breasts  began 
to  secrete  milk  copiously  ;  about 
a  month  ago  menstruation  was 
re-established.  Her  breasts  still 
secrete  milk  about  the  same. 


Fig.  9.— Case  xii.  The  strong, 
and  thick  hair  and  hirsute  face 
of  this  patient  contrast  markedly 
with  the  thin  and  brittle  hair 
of  the  subject  of  myxoedema. 


Sternberg  in  bis  book  on  acromegaly  quotes  Fazio’s  case  of 
a  patient  in  whom  galactorrlioea  had  existed  for  four  years. 


Prognosis  and  Treatment  of  Hyperpituitarism. 

1.  Partial  liypophysectomy  is  indicated  in  all  acute  cases 
of  acromegaly.  The  number  of  successful  operations  is 
now  considerable,  and  acromegaly  is  rarely,  some  authorities 

say  never,  caused  by  malignant  growths. 

2.  In  chronic  cases  of  acromegaly,  with  considerable 
remissions  and  an  absence  of  eye  changes,  t-lic  patients 
should  be  encouraged  with  the  hope  of  a  possible  cessa¬ 
tion  of  the  disease  (Sternberg) ;  and  symptomatic  treat¬ 
ment  should  be  adopted ;  and,  should  eye  changes  occur  in 
the  chronic  form,  Cushing’s  intcrmusculo-temporal  method 
of  decompression  is  indicated  to  avert  the  onset  oi  blind.* 


3.  ’  A  decompression  operation  would  be  tlie  correct  pro¬ 
cedure  to  adopt  if  the  patient’s  disease  had  reached  the 
cachectic  stage. 


Course  of  Hyperpituitarism. 

Acromegalic  patients  may  live  thirty  years  or  moi  e. 
Thanks  to  the  labours  of  the  pioneers  m  this  oraneh  ot 
surgery  we  need  no  longer  say,  in  the  eloquent  words  ot 
West,  speaking  of  another  disease,  that  “  we  come  to  the 
sick  chamber 'day  by  day  to  be  idle  spectators  of  a  sad 
ceremony,  and  leave  it  humbled  by  the  consciousness  ot  the 
narrow  limits  which  circumscribe  the  resources  ot  our  art. 


Hypopituitarism. 

The  two  subsequent  cases  are  illustrative  of  some  of  the 
features  of  the  symptom-complex  associated  with  hypo¬ 
pituitarism — Frohlieh’s  syndrome. 


Case  xiv. 

The  first  patient,  a  single  lady,  aged  32,  first  consulted  me  on 
October  20th,  1902.  Duration  of  symptoms,  one  year.  Her 

memory  was  very  poor  and  lier  speech  not  so  good  as  it  had 
been.  She  suffers  at  intervals  from  violent  headaches,  after 
which  her  sight  is  worse.  She  looks  very  stout ;  has  gamed 


2  st.  in  weight.  R.V 


L.V.  BV  Visual  fields:  Bitemporal 
hemianopsia.  Ophthalmoscopy:  Primary  optic  atrophy.  As 
she  did  not  improve  in  spite  of  vigorous  antisyplnhtic  treatment, 
a  decompression  operation  was  advised.  I  did  not  see  her  again 
until  six  years  afterwards,  when,  though  blind,  she  was  mentally 
bright  and  free  from  headaches,  though  still  very  stout. 

Case  xv. 

The  second  patient  was  a  single  lady,  aged  40,  who  m 
Mav,  1906,  complained  of  failing  sight  of  five  months  dura¬ 
tion  •  and  a  sensation  as  if  she  had  “  blinkers  on  ;  that  when 
reading  she  has  to  wait  for  the  print  to  appear ;  and  that 
severe  headaches  are  of  frequent  occurrence.  By  turning  her 
head  she  could  see  &  with  the  right  eye,  and  with  the  left. 
Ri'dit  disc,  hvperaemic.  Left  disc,  inner  margins  swollen. 
Both  fields  of  vision,  temporal  hemianopsia.  She  cannot  chs- 
timmish  the  difference  “  between  a  shallow  step  and  a  deep  one, 
when  walking.  She  is  very  thirsty,  always  very  sleepy ;  and 
when  the  headaches  are  severe  she  feels  dizzy  and  sickly.  She 
never  vomits.  Amenorrhcea  was  noticed  when  the  headaches 
be  “an.  She  is  getting  very  stout.  A  decompression  operation 
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"n*  ''ecoramenrlccl.  My  advice  was  not  complied  with.  Vigorous 
anti  syphilitic  treatnieut  was  adopted,  and,  no  henelit  accruing 
was  given  up. 

I' our  \ ears  afterwords  T  made  the  following  notes  as  to  her 
condition :  Headaches  were  no  louger  constant,  lmt  the  sight 
has  always  been  worse  after  an  attack.  Her  features  are  not 
acromegalic;  her  gloves  are  still  of  the  same  size;  her  boots  a 
si/.o  larger.  Is  much  stouter  than  she  was;  she  looks  bright. 
Vmenorrhoea  still  present,  Smell,  taste,  and  hearing  are 
normal.  ° 

._  2  -3  metres  . 

‘  Fingers  (on  tlie  nasal  side). 

L.V.  No  perception  of  light. 

1!.  Hemianopic  pupillary  reaction. 

Ophthalmoscopy:  Itight  and  left  discs— consecutive  optic 
atrophy.  1 

ii*.  ,,  ^  1  metre 

''  nen  seen  a  month  ago,  Ed.,.  - 

°  fingers. 

Headaches  no  louger  trouble  her. 

Prognosis  and  Treatment. 

1.  If  there  he  only  symptoms  of  hyposecretion,  as  in 
Modelling's  case,  in  which  the  syndrome  developed  after  a 
gunshot  wound  of  the  base  of  the  skull  involving  the  sella 
turcica,  symptomatic  treatment  should  be  adopted  and  an 
encouraging  prognosis  given  as  to  duration  of  life. 

2.  If  the  tumour  syndrome  be  also  present  at  least  a 
decompression  operation  is  indicated. 

Before  concluding  this  address  I  would  strongly  urge  the 
advantages  of  a  snboccipital  decompression  operation  as  a 
palliative  measure  in  all  diseases,  irrespective  of  their 
etiology,  in  which  such  symptoms  as  headache,  optic 
neuritis,  and  vomiting  are  aggressive  features;  though  in 
less  severe  conditions — milder  cases  of  Bright’s  disease  for 
example— treatment  by  lumbar  puncture  might  suffice.  I 
believe,  with  others,  that  the  dura  mater,  stretched  like 
the  sclerotica  in  glaucoma,  is  the  predominating  factor  in 
the  production  of  headache;  and  that  the  optic  neuritis, 
and  frequently  the  vomiting,  is  almost  invariably  due  to 
an  obstruction  to  the  escape  of  cerebro-spinal  fluid.  This, 
again,  is  parallel  to  the  locking  of  the  filtration  anffie  in 
glaucoma.  ° 

Time  will  not  permit  me  to  dilate  upon  the  presence  of 
optic  atrophy  in  hyperpituitarism  and  that  of  optic  neuritis 
m  hypopituitarism,  so  I  will  conclude  by  thanking  my 
colleagues  of  the  [loyal  Halifax  Infirmary  for  their  valu¬ 
able  assistance  on  many  occasions ;  and  Dr.  Pollard,  our 
late  Senior  House-Surgeon,  for  much  help  iu  the  collection 
of  the  material  for  this  address;  and  Mr.  Wiathall,  of  the 
same  infirmary,  for  the  photographs  and  radiograms.  I  am 
greatly  indebted  to  Professor  Hoclienegg  and  to  Dr.  Exuer 
lor  kindly  adding  details  of  some  of  Professor  Hoclienegg’s 
unrecorded  cases  when  sending  me  the  reprint  of  "hr. 
Stumme’s  paper.  Professor  Halstead’s  paper  on  the 
Operative  Treatment  of  Tumours  of  the  Hypophysis  has 
been  of  the  greatest  assistance  to  me,  and  no' less  so 
have  been  other  brilliant  communications  of  our  American 
eon f  re  res  on  the  Pathology  and  Surgical  Treatment  of 
I  hseases  of  the  Hypophysis. 

BIBTaTOGRAPHY. 

Kalla  nee,  C.  A. :  The  Surgery  of  the  Brain ,  p.  293. 

Hi  i  tier.  O.  U.  B ■■The  Diagnostics  of  Internal  Medicine,  Quotation 

I  POIll  rieiTlCK,  p.  6u A. 

Ciisbiny.  H. :  Articles  in  Keen’s  Surgery,  1908. 

L\uei\  L»r.  (\  ieima 1 :  Personal  communication,  1910. 
l  azro,  cited  by  Sternberg,  y.  72. 

l  i-azier,  C.:  Articles  in  Posey  and  Spiller  on  “  The  Eye  and  Nervous 

r>\  ."toni . 

>•  rohheh.  cited  by  Lewis,  Surgery.  Gynaecology,  and  Obstetrics  1910 

of  the^^y?^’  Suraeru' 

Hart  and  Barbour:  Manual  of  Gynaecology,  y.  239,  quotation  from 

\*  est. 

Hi  rr  ek,  cited  by  Butler,  Diagnostics  of  Internal  Medicine. 

Hocnenejjg,  .1.:  Archivf.  Min.  <  hirurgie,  Bd.  87,  Heft  2 
Horsley  Sir  \  . :  British  Medical  Journal,  1886  and  1905. 

a  vel.  eitc-d  by  Halstead. 

Keen.  W.  W. :  Surgery.  1908. 

,,  !  i  ra  /?>'  iK  :  The  SnvgeiT  of  the  Hypophysis,  Surgery,  Gynaecology, 

O  id  obstetrics,  September,  1910. 

Lodge,  P.  (I.:  A  Case  Bearing  I'yon  the  Pathology  of  Acromegaly 
Burma  Mildi<  ax.  Journal,  i,  y.  221. 

I  44'w  *1910  y  181  ’ '  Surgery  of  the  PfiMtary  Body,  The  Medical 

I’"-c\  and  Spiller:  The  Eye  and  Nervous  System,  1906. 

K’  .u  uberg,  M. :  Acromegaly,  Dr.  Atkinson’s  translation.  1899. 
sr  art,  Grainger:  On  Four  Cases  of  Tumour  of  the  Fourth  Ycn- 
■  i  ..-if.  I  rues.  Royal  Soc.  Med.,  December.  1907. 

Slew  art,  Purves  :  Sensory  Boot  of  the  Facial  Nerve,  The  Diagnosis  of 
.'•  i  cons  Diseases,  p.  145. 

M •imine.  K. :  Archivf.  J.din.  Chirurgie,  Bd.  87.  Heft  2. 

'  auiburiui,  cited  by  Lewis. 

jl  |  •>.r  Collier :  \  ide  V.  illiamson,  “  Optic  Neuritis  iu  Compression 

l  e  .  lor  and  Collier,  cited  by  Williamson. 

.  liiei  bj  Hart  and  Barljour. 

,.“'t  of  Baltimore,  cited  by  Halstead, 
wdliaiusou,  ft.  T. :  Diseases  of  the  Spinal  Cord,  p.  37. 


A  ^fourth  lu'port 


OS 


KX  PERTENCES  WITH  SPINAL  A  NALL  LSI  V 
IN  INFERENCE  TO  2,3-54  CASKS. 

Bv  ARTHFR  E  BARKER,  F.R.C.S., 

SURGEON  TO  UNIVKHSITr  COLLEGE  UOSPJTAL:  AND  CONs’lT  TTNrt 
SURGEON  TO  THE  QUEEN  ALEXANDRA  MILITARY  HOSPITAL,' 
MILLBANK,  S.W. 


Some  years  ago  I  published  in  this  Journal  1  all  the  cases, 
without  exception,  in  which  spinal  analgesia  had  been 
employed  in  my  own  hospital  work,  with  a  view  to  a  studv 
of  its  merits  or  demerits.  Every  one  was  carefully  noted 
by  officers  specially  appointed  for  the  purpose  in  tables 
recording  all  those  points  upon  which  information  was  then 
considered  to  be  particularly  needed.  Since  then  the  pro¬ 
cedure  lias  been  adopted  iu  a  large  number  of  cases  and 
more  and  more  frequently  by  all  the  surgeons  of  our 
hospital,  some  more  and  some  less.  One  of  our  junior 
anaesthetists,  after  due  study  and  observance  of  the 
details  winch  had  been  found  needful,  lias  lately  qualified 
lnmself  to  undertake  this  branch  of  anaesthetics,  and 
all  our  operators,  who  for  one  reason  or  another  do 
not  wish  m  any  particular  case  to  carry  out  the 
procedure  themselves,  can  now  have  it  well  done 
for  them.  Every  effort  has  been  made  to  secure 
uniformity  of  method  in  following  the  principles  and 
details  suggested  m  the  papers  referred  to,  and  in 
recording  the  cases.  All  this  has  resulted  iu  the  accumu¬ 
lation  of  a  further  series  dealt  with  iu  precisely  the  same 

Z  ,  akf‘1  Wltli  those  already  published  from  the  same 
institution,  they  offer  an  opportunity  for  further  study  of 
the  procedure.  But  besides,  I  am  permitted  to  refer  to  the 
experiences  of  several  surgical  friends  who  have  adopted 
the  same  principles  and  closely  followed  our  ritual  iu 
arge  numbers  of  cases  in  their  own  hospitals,  and  have 
kept  i heir  records  scrupulously  on  the  same  plan.  Digests 
oi  these  they  have  kindly  furnished  me  with. 

The  figures  to  be  now  reviewed  embrace  the  following: 

(1)  Cases  at  L  mversity  College  Hospital,  including  my 
own  first  300  and  475  since  done  by  myself  and  Dr  Felix 
Rood,  our  Junior  Anaesthetist,  who  has  lately  relieved  me 
A  a  g°od  dcal  of  the  labour  iu  my  own  cases,  and  has  used 

S\eTbr°CedfIf  r!?!y  0lu'  othei'  surgeons  as  well. 

(2)  Those  of  the  Military  Hospital  atMillbauk,  at  the  hands 

p’f  Majors  C.  Spencer,  J.  H.  Houghton,  and  O’Shea, 
rL.  aLd  laAer  °.t  Pilcher,  D.S.O.  (3)  Those  at 


- ’  iiiTuauii.  yq  me 

Dreadnought  Hospital  under  the  care  of  Mr.  L  McGavin 
and  lus  assistants.  To  all  these  gentlemen  I  owe  the 
most  cordial  thanks  for  kindly  supplying  me  with  a  digest 
of  Aieir  tables  and  allowing  me  to  make  the  present  use  of 
*Jie“  ;  al™, to  Dr.  Rood  for  an  abstract  of  our  joint  records, 
lo  Mr.  McGavin  1  am  particularly  indebted.  The  figures 
he  has  kindly  supplied  to  me  arc  abstracted  from  a  paper 
by  him  now  m  the  hands  of  the  editor  of  the  Practitioner 
for  early  publication,  for  whose  courtesy  in  sanctioning 
their  present  use  1  am  very  grateful.  Mr.  McGavin’s 
paper  is  sure  to  be  most  interesting  and  valuable,  giving 
many  details  of  his  cases  as  it  will  do,  and  also  his 
independent  opinions,  though  working  on  exactly  the 
same  lines.  It  embodies  his  own  work  and  that  done 
under  ffis  supervision  by  his  assistants,  Mr.  O’Leary 
aud  Mr.  Gwynn  Williams,  previously  my  own  House- 
buigeon  before  going  to  the  Dreadnought'  Hospital,  and 
now  returned  to  us  as  Surgical  Registrar. 

Since  August,  1908,  I  have  not" thought  it  desirable  to 
publish  my  own  further  experiences  in  this  field,  for  two 
reasons,  though  strongly  urged  to  do  so.  In  the  first  place, 
further  relatively  small  series  would  prove  nothin"  that  is 
not  already  known.  In  the  second,  it  seemed  more  to  the 
point  to  give  time  for  a  number  of  serious  individual 
workers  to  complete  substantial  groups  of  cases  dealt  with 
on  exactly  the  same  tines,  which  might  be  fairly  com¬ 
bined  into  a  large  homogeneous  collection  from  which 
conclusions  could  more  safely  be  drawn  as  to  mortality 
and  othei*  drawbacks  than  from  each  separately.  Such  a 
homogeneous  record  is  now  offered  (for  as  much  as  it  Li 
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worth),  for  all  those  who  have  furnished  their  experiences 
have  worked  together,  first,  at  our  own  hospital,  and  then 
independently,  though  on  precisely  the  same  plan  and 
with  the  identical  instruments  and  solutions  at  their  own. 

Moreover,  all  our  collaborators  have  done  their  work  111 
public  institutions  before  colleagues,  residents,  sdi dents 
and  visitors,  subject  to  criticism — adverse  and  favourable 
with  every  conceivable  check  on  undue  enthusiasm  or 

carelessness.  _  .  . 

Again,  the  series  now  combined  are  from  the  practice  01 
surgeons  who  employ  all  kinds  of  anaesthetics,  general, 
local,  and  spinal,  and,  in  our  own  case,  that  most  recent 
innovation,  the  intravenous  ether  narcosis,  first  devised 
by  Professor  Burkhardt,  of  Wurzburg,  and  put  in  practice 
very  successfully  for  us  by  Dr.  Rood ;  and  are,  tliciefoie, 
qualified  to  contrast  them  one  with  the  other.  I  venture 
to  think  that  all  the  questions  as  to  the  relative  values  ot 
the  different  anaesthetics  can  only  be  safely  threshed 
out  in  public  liospita's  dealing  with  large  numbers  ot 
patients,  in  which  competent  observers  employ  them  all 
under  every  form  of  scientific  control  and  the  wholesome 
check  of  publicity ;  and  that  the  less  we  hear  of  private 
unchecked  excursions  into  this  domain,  with  statements 
about  small  numbers,  not  published,  the  better.  In  my 
own  work,  not  one-third  of  my  patients  are  operated  on  so 
far  under  spinal  analgesia.  In  many,  local  and  regional 
Analgesia  are  employed,  and  in  the  rest  one  or  other  form 
of  general  anaesthesia.  . 

The  method  etnployed  for  all  these  cases  of  spinal 
analgesia  followed  the  general  plan  formulated  by  Pro¬ 
fessor  Bier,  its  talented  inventor,  but  modified  in  some,  as 
I  believe,  important  particulars. 

The  solution  for  injection  was  devised  by  myself  at  the 
outset  under  the  conviction,  supported  by  many  experi¬ 
ments  (see  Reports  I  and  II,  British  Medical  Journal, 
1907  and  1908),  that  the  specific  gravity  of  the  fluid  suspend¬ 
ing  the  drug  played  an  important  part  in  its  localization 
within  the  dural  canal.  This  conviction  is  now  shared  by  all 
who  have  worked  with  me,  and  is  borne  out  by  their  oaa  n 
experience  since.  This  injection  fluid  consists  of  stovaine 
5  parts,  glucose  5  parts,  and  distilled  water  90  parts,  all 
by  weigiit.  It  is  as  nearly  as  possible  isotonic  with  the 
blood,  and  has  a  specific  gravity  of  1023,  as  against  that  of 
the  cercbro- spinal  fluid,  which  is  1007.  Injected  slowly 
through  the  hollow  cannula  into  the  dural  sac  it  remains, 
being  heavy  and  slightly  viscid,  to  a  large  extent  unmixed 
with  the  cerebro- spinal  fluid,  and  seeks  in  a  thin  stream 
the  lowest  level  it  can  find,  where  it  pools  and  continues 
for  a  long  time  undiffused,  as  proved  by  experiment.  By 
adjusting  the  patient  in  the  lateral  position,  with  the  head 
and  shoulders  well  raised  on  a  properly  designed  bolster, 
it  is  possible  to  bring  this  or  that  vertebra  to  the  lowest 
part  of  the  curve  between  the  head  and  the  pelvis,  esti¬ 
mated  from  the  horizontal.  The  nerve  roots  of  the 
dependent  side  at  the  bottom  of  the  curve  will  then  be 
immersed  in  the  heavy  analgesic  fluid  as  well  as  those 
caudal  to  them,  over  which  the  injected  compound  has 
mu.  If  the  patient  continue  to  lie  on  the  side  without 
movement  the  roots  on  the  upper  side  continue  to  be 
for  a  long  time  unaffected.  This  is  proved  by  the  fact 
that  I  have  been  able  on  a  man  preserving  the  lateral 
position  to  amputate  the  leg  next  the  table  without  any 
pain,  while  sensation  and  motion  remained  intact  (as  tested 
bv  skilled  observers)  in  the  other  uppermost  limb.  But  if 
a  patient  injected  in  the  lateral  position  be  subsequently 
turned  over  on  the  back  the  heavy  fluid  finds  its  way 
between  the  ligament  a  denticulala  across  to  the  opposite 
roots,  and  a  double-sided  anaesthesia  results,  which,  how¬ 
ever,  remains  to  the  end  more  profound  and  more  extensive 
on  the  side  which  has  been  dependent  while  the  injection 
was  taking  place.  That  this  is  not  a  complete  “  cut  off  of 
a  segment  of  the  cord  itself  (at  all  events  at  first),  but  only 
an  effect  upon  the  uncovered  roots  after  they  leave  the 
cord,  is  evident  from  the  above  and  from  other  observations. 

When  the  injection  is  made  in  the  sitting  position  the 
heavy  compound  runs  into  the  sacral  part  of  the  dural  sac 
and  the  analgesia  is  limited  to  the  parts  supplied  by  the 
sacral  nerves,  the  lumbar  plexus  being  usually  unaffected, 
and  we  employ  this  position  for  perineal  and  anal  opera¬ 
tions.  A  fluid  of  less  specific  gravity  than  that  of  the 
cerebro  spinal  (1007)  would,  of  course,  rise  and  possibly 
spread  into  the  cranial  cavity.  This  was  proved  long 
ago  by  Klapp  in  his  experiment  on  dogs  shown  at  the 


Congress  of  German  Surgeons  in  Berlin,  with  cocaine 
dissolved  in  a  light  oil  injected  into  the  lumbar  sac. 
At  that  time  I  saw  one  of  these  dogs  quite  happy 
and  able  to  walk,  but  anaesthetic  from  the  tip  of 

his  ears  to  the  tip  of  his  tail,  only  the  sensory  roots 
(the  uppermost  in  this  case)  being  affected  by  the 

light  fluid,  as  it  spread  from  the  lumbar  to  the  cervical 
region.  It  is  curious  that  in  Bier’s  clinic,  where  these 
experiments  were  done,  it  lias  since  been  denied  that 
gravity  can  play  a  useful  part  in  the  procedure,  as  I  and 
my  friends  believe  has  been  proved  bj?  the  experiments 
referred  to  in  my  second  paper  and  in  actual  practice. 

The  average  dose  of  stovaine  in  the  cases  now 
grouped  was  5  centigrams — that  is,  1  cubic  centimetre 
of  the  5  per  cent,  solution.  Very  rarely  was  this 
raised  to  6  centigrams,  often  it  was  reduced  to  4  or 

even  3.  Abroad  some  very  much  larger  doses  of 

stovaine  have  been  employed,  up  to  7.5  eg.  and  more,  quite 
unnecessarily,  and  often  with  bad  effects.  In  only  one  or 
two  of  our  earliest  cases  were  any  of  the  adrenal  deriva¬ 
tives  or  their  synthetic  equivalents  made  use  of.  I  soon 
became  confident  that  they  are  unnecessary,  and  that  if 
they  do  produce  ischaemia  of  the  roots  or  cord,  which 
is  claimed,  they  are  dangerous.  Biberfeld’s  experiments 
on  animals  support  this  view.  Even  some  surgeons  abroad 
who  formerly  employed  them  in  the  belief  that  they  pro¬ 
longed  the  analgesia,  which  is  very  doubtful,  appear  now 
to  regard  them  as  useless,  and  probably  injurious,  in 
spinal,  though  of  undoubted  value  in  local  analgesia.2 

Except  for  perineal  and  rectal  cases,  the  lateral  position 
lias  been  the  rule,  and  great  care  was  taken  in  regulating 
the  curve  of  the  spine,  with  the  head  raised  on  a  small  hard 
bolster  made  for  the  purpose  of  a  definite  height.  In  the 
case  of  men  with  broad  shoulders  and  narrow  pelvis,  the 
-latter  was  also  raised  from  the  horizontal  table  about  1  in. 
by  means  of  a  padded  board.  In  women  with  narrow 
shoulders  and  broad  hips  this  was  not  found  to  he  neces¬ 
sary  in  most  cases,  but  in  all  the  head  was  carefully 
raised.  Too  much  stress  cannot  be  laid  upon  these  points, 
and  they  are  not  so  easily  learnt. 

In  every  case  the  same  pattern  of  instruments  was  used, 
and  they  were  hep l  apart  for  spinal  analgesia  and  for  it 
alone,  and  specially  sterilized  before  and  after  use  in  each 
case.  They  were  the  2  c.cm.  “Record  ”  syringe  fitted  with 
Bier’s  hollow  needle  which  I  have  had  made  in  hard,  pure 
nickel.  This  metal  is  nearly  as  hard  as  mild  steel,  and 
does  not  corrode  in  boiling.  It  takes  a  good  sharp  point, 
and  though  it  may  bend  with  rough  handling,  is  too  tough 
to  snap.  My  own  fine  nickel  cannula  open  to  its  point  and 
blunt  to  go  through  the  lumen  of  the  needle  completes  the 
outfit,  which  is  stocked  in  metal  boxes  by  Krohne  and 
Sesemann.  The  hollowed-out  point  of  the  injection  needle 
must  be  always  kept  sharp,  otherwise  it  will  not  penetrate 
the  dura,  which  is  not  tense  when  the  patient  is  lying 
down.  The  sharpening  of  the  needle  should  be  done  on 
a  smooth  emery  wheel  of  the  diameter  of  1  cm.  This 
gives  its  opening  the  correct  concavity  and  obliquity  with¬ 
out  making  it  too  long.  If  the  needle,  moreover,  is  blunt, 
it  may  first  press  the  posterior  wall  of  the  dural  canal 
against  the  anterior,  and  then  penetrate  both  Avails  at 
once  as  they  rest  upon  the  vertebrae.  In  such  a  case 
the  injected  fluid  will  only  partially  enter  the  dural  canal 
or  be  discharged  beyond  it.  This  is  almost  certainly  the 
cause  of  failure  in  some  cases  of  which  we  hear.  Another 
reason  of  ill  success  is  that  the  oblique  opening  of  the 
hollow  injection  needle  may  penetrate  for  half  its  length 
through  the  dura,  causing  only  a  crescentic  puncture. 
Part  of  the  lumen  of  the  needle,  especially  if  the  point 
be  too  long,  will  then  lie  outside  of  the  dura  aud  part 
Avitbin,  a  small  flap  of  dura  half  filling  the  opening 
in  the  needle.  This  can  be  well  seen  if  one  of  these 
trocar  needles  be  pushed  so  that  only  half  its  point 
penetrates  a  sheet  of  notepaper.  If  the  needle  lias  thus 
only  half  penetrated  the  dura  the  cerebrospinal  fluid  may 
run  out  in  drops,  but  if  any  liquid  is  injected  it  will  im¬ 
pinge  against  the  little  flap  and  run  out  of  that  part  of  the 
needle  opening  outside  the  dura  and  not  into  the  dural  sac, 
failure  being  the  result.  For  this  reason  when  only  a  feAV 
drops  of  fluid  escape  by  the  needle  it  should  always  be 
turned  round  on  its  axis  once  or  twice  without  pushing  it 
further  in.  This  will  have  the  effect  of  turning  the  little 
flap  aside  and  the  slight  pressure  of  the  fluid  within  the 
canal  ay  ill  force  the  dura  outwards  on  the  needle  until  the 
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whole  of  its  opening  is  withiu  the  canal.  To  farther 
<  usare  the  delivery  of  the  (laid  within  the  dural  sac  I  have 
devised  the  little  central  cannula  which  is  fitted  on  the 
nozzle  of  the  syringe  before  the  stovaine-glucose  solution 
is  sucked  up  through  it  from  the  ampoule.  This  is  pushed 
through  the  lumen  of  the  needle  from  which  the  cerebro¬ 
spinal  fluid  is  flowing  and  when  “home”  its  open  end  is 
exactly  long  enough  to  project  just  a  millimetre  beyond  the 
hollow  needle  point.  This  will  push  the  little  flap  aside 
and  deliver  the  fluid  beyond  the  point  of  tho  needle.  :  But 
thougn  we  employ  this  cannula,  tho  hollow  tiocar  needle 
should  in  all  cases  be  turned  on  its  axis  after  it  has 
punctured  the  dura  in  order  to  turn  the  little  flap  aside, 
otherwise  there  is  a  danger  of  the  cannula  impinging  on 
the  flap  and  pushing  the  dura  oh  the  end  of  the  needlo  and 
delivering  the  injection  outside  the  canal.  But  with  these 
piceautions  taken  the  failures  to  get  the  injection  into  tho 
dural  canal  have  been  in  our  cases  in  the  last  few  hundreds 
under  0.5  per  cent,  (vide  Table).  In  my  own  first  50  eases 
before  I  had  adopted  them  they  were  6  per  cent. 

1  he  syringe  is  filled  front  the  ampoule  through  the 
slender  cannula  to  the  extent  of  circa  li  c.cm.  It  is  then 
turned  point  upwards,  and  all  bubbles  are  driven  out  with 
the  excess  of  fluid  until  only  the  exact  dose  (—  1  c.cm.) 
in  left.  There  has  evidently' been  an  impression  current 
tuat  each  ampoule  holds  exactly  the  required  dose.  This 
is  absolutely  wrong,  and  has,  [  know,  led  to  dangerous 
•  (Verdosos,  Each  ampoule  holds  nearly  double  the  required 
amount,  to  allow  of  loss  in  tilling  the  svriuge  and  subse¬ 
quently  dislodging  ol'  air  bubbles.  The  exact  dose  must 
id  leans  be  measured  in  the  syringe,  and  no  other  way.  The 
five  divisions  with  which  each  cubic  centimetre  of  this 
particular  2  c.cm.  “Record  syringe  is  marked  correspond 
each  to  1  centigram  of  stovaine  in  our  5  per  cent,  solution 
of  the  drug,  so  that  1  c.cm.  of  the  solution  contains  the 
average  dose-- 5  centigrams. 

-  ^ 11  introducing  tlie  hollow  needle  the  aim  of  tlie  operator 
should  be  in  every  case  to  strike  the  dural  sac  exactly  in 
the  middle  line.  Moreover,  the  needle  in  entering  the  sac 
should  always  have  its  opening  turned  towards  the 
pal  lent’s  head.  (This  opening  corresponds  to  a  slot  in  the 
collar  of  the  li  ft.)  If  the  point  enter  in  this  way  with 
its  greatest  breadth  transverse  to  the  cauda  equina  it  will 

mj’y  push  aside  any  of  its  strands  if  they  are  touched 
at  .til.  If  entered  with  the  opening  turned  to  either  side, 
the  fine  point  might  possibly  penetrate  a  nerve  bundle  if 
Hus  happened  to  ba  tense.  But  tlie  cliauee  of  pricking  a 
nerve  floating  loose  in  fluid  is  small  indeed,  and  where  it 
has  occurred  the  strand  lias  probably  been  touched  not 
iu  the  middle  line  of  the  sac  but  at  its  lateral  aspect, 
where  it  is  more  or  less  anchored;  moreover,  the  aperture 
of  the  needle  has  probably  been  turned  sideways.  Another 
reason  why  the  opening  of  the  needle  should  be  directed 
upxvards  is  that  no  loose  nerve  strand  can  be  floated  into 
it  by  the  escaping  cerebro-spinal  fluid  in  that  position  and 
so  block  the  outflow.  Be  this  as  it  may.  it  is  usually 
noticed  that  when  the  first  few  drops  of  fluid  come  away 
slowly  the  turning  of  the  needle  is  followed  by  a  rapid 
stream. 

liicie  is  much  to  be  said  in  favour  of  only  using 
glucose-stovaine  solutions  which  have  been  quite  recently 
prepared.  It  is  conceivable  that  even  in  a  sterilized 
foi m  in  scaled  Jena  glass  ampoules  the  compound  may 
in  time  undergo  some  mutations  or  transformations 
rendering  it  more  or  less  inert  or  even  harmful.  (-  With 
tins  possibility  in  view  I  have  long  avoided  keeping  any 
Jorge  numbers  of  filled  ampoules  in  stock,  and  have  insisted 
<m  J laving  the  compound  freshly  made  and  stored  in  sealed 
-le.ia  glass  ampoules  only  iu  such  numbers  as  will  ensure 
;k  ;i'  being  used  up  iu  a  couple  of  weeks  or  so.  In 
hospital  where  they  are  in  daily  use  this  is  easy,  for  they 
aiv  prepared  every  week  or  'so  by  our  pharmaceutist, 
but.  as  a  matter  of  fact,  any  one  can  obtain  by  post  from 
mm  lor  private  work  a  few  freshly  prepared  at  a  trifle 
over  cost  price. 

Working  with  these  fresh  preparations  we  have 

1  have  lately  seen  one  o?  those  little  canuulae,  purporting  to  lie 
1 ' .  made  with  a  Hosed  e  :d  anti  a  lateral  open  ion  short  of  the  point 
which  could  only  discharge  the  solution  outside  tlie  dura  in  many 
' 11  .  !  -  "as  hopelessly  wrong  ;  it  should  he  open  to  its  end. 

This  piper  had  bscn  long  written  and  ready  for  press  when  I  saw 
|,;  Mr.  Owen  Richards’s  admirable  paper  that  “a  number  of  inr.nf- 
iicient  anaesthesias  were  certiinly  due  to  decomposition  of  (ho 
solutions  ”  used  in  his  series  of  cases,  for  which  changes  he  gircs 
verj  satisfactory  reasons. 


obtained  more  constant,  safe,  aud  in  every  way  moro 
satisfactory  results  than  formerly  when  tilled  ampoules 
were  obtained  in  large  numbers  iVom  other  sources  aud 
stocked  for  long  periods. 

Tlie  method  which  I  devised  a  couple  of  years  ago  for 
preparing  the  stovaine-glucose  solution  with  accuracy  as 
to  strength  and  transferring  it  sterile  into  sterilized  Jena 
glass  ampoules  has  since  been  carried  out  for  our  use  l>v 
Mr.  B.  Bennett,  the  pharmaceutist  to  the  hospital,  and 
lias  proved  simple,  speedy,  and  satisfactory.  All  that  is 
required  is  an  accurate  balance,  pure  drugs!  fresh  distilled 
water,  aud  two  small  Jena  glass  beakers  2!  in.  in  diameter, 
which,  when  about  half  full,  hold  100  c.cm.  The  oblong 
Jena  glass  ampoules  (2  c.cm.)  are  made  and  stocked  by  thu 
finn  Ulbricli  of  Jena,  and  cost  only  2-,.  6d.  per  100. 

If  two  dozen,  say,  arc  to  be  charged  at  one  time  tliev 
are  put  in  one  of  the  Jena  glass  beakers  with  distilled. 
water,  tlieir  open  ends  down,  their  scaled  ends  upwards, 
iind  me  boiled  for  a  quarter  of  an  hour,  tho  beaker  being 
placed  in  a  special  boiler  made  on  my  own  design  by 
Knil me  and  Sesemann.  This  is  then' allowed  to"  cool, 
when  the  ampoules  will  be  found  full  of  water.  In 
the  ineanw  bile  45  grams  of  distilled  water  are  weighed 
into  another  similar  beaker  and  2.5  grams  of  Merck’s  pure 
glucose  are  added  and  boiled  for  ten  minutes,  and  then 

temperature  (15  C.)  and  again 
lost  by  ebullition  is  replaced  by 
Then  the  stovaine  (2.5  grams)  is 
added  and  the  beaker  is  placed  in  the  central  hole  of  tho 
sterilizer. 

1  he  ampoules  are  now  picked  up  with  sterile  forceps 
and  arranged  with  their  open  ends  downward  in  holes 
m  the  plate  which  supports  the  beaker  in  which  tho 
solution  has  been  prepared.  The  sterilizer  should  have 
au  inch  deep  of  distilled  water  at  the  bottom.  It  is  now 
covered  and  boiled  for  ten  minutes  or  a  quarter  of  an  hour. 
When  the  cov  --  ’  ’  —  - 

empty,  as  the 
unsealed  lower 


cooled  to  the  original 
weighed.  The  weight 
boiled  distilled  water 


cover  is  removed  the  ampoules  will  be  found 
them  is  driven  out  of  their 
boiling,  and  the  solution  of 


water 

ends 


within 
by  the 


stovaine  and  glucose  in  the  beaker  will  he  at  boiling  point. 
The  ampoules  are  then  lifted  with  sterile  forceps  and 
quickly  inserted  into  the  solution  in  the  beaker,  open  end 
downwards.  The  cover  is  again  put  on,  and  the  sterilizer 
is  kept  boiling  for  a  few  minutes  longer  and  then  allowed 
to  cool.  W  hen  the  cover  is  now  removed  the  ampoules  will 
be  found  to  be  full  of  tlie  stovaine  glucose  solution,  and 
their  open  ends  aie  then  scaled  in  a  spirit  lamp.  If  this 
simple  procedure  is  accurately  carried  out  the  strength  of 
the  solution  is  secured  with  certainty,  and  the  compound 
is  transferred  absolutely  sterile  into”  the  ampoules  auto¬ 
matically  within  the  sterilizer.  N.B.  See  that  the  sterilizer 
does  not  boil  away  all  its  water. 

The  principles  and  details  of  technique  for  carrying  out 
spinal  analgesia  alluded  to  above  are  now  well  under¬ 
stood  by  those  whose  results  are  here  grouped  together  for 
study.  And  we  are  all  agreed  that  the  more  experience 
the  administrator  has  accumulated  the  easier  and  more 
certain  the  procedure  becomes  for  patient  and  operator 
and  the  less  is  heard  of  subsequent  headache  and  sickness. 
M  lien  a  patient  has  had  two  or  three  attempts  at  punc¬ 
turing  instead  of  one  and  has,  to  use  a  common  phrase, 
“  been  fussed,”  lie  or  she,  especially  if  neurotic,  is  likely  to 
have  some  headache  a  day  or  two  after  operation,  more 
rarely  after  an  interval  of  some  days.  Those  who  have 
had  only  the  necessary  preparation  and  have  been  quietly 
and  skiiiiilly  dealt  with  probably  will  not.  And  tho  same 
maj  bo  said  of  sickness  and  nausea,  Another  important 
factor  in  their  after-comfort  is  gentle  lifting  off  the 
operating  table  without  jolting  or. disturbing  the  level  of 
tue  spine  and  its  relation  to  the  bead.  Too  much  stress 
cannot  be  laid  upon  this  point.  At  all  events,  unpleasant 
sequelae  are  loss  and  less  seen  as  wo  gain  inexperience 
and  that  confidence  which  here  as  elsewhere  communicates 
itself  to  our  patients.  When  placed  quietly  in  bed  the 
patient  s  bead  and  shoulders  are  slightly  raised  for  the  first 
day.  In  a  few  cases  the  drugs  used  in  the  same  way  were 
tropacocaine  and  novocain,  but  they  appeared  to  offer  no 
advantages  over  stovaine,  and  were  given  up. 

That  spinal  analgesia  is  not  suitable  for  every  part  of 
tlie  body  is  admitted  by  all  xs  1  io  have  used  it  most  freely. 
And  this  notwithstanding  the  work  of  Professor  Jonneseo, 
who  claims  that  he  can  operate  on  any  part  with  its  aid. 

I  roni  the  experience  of  the  2,354  cases  recorded  here  it 
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seems  to  be  suitable  in  practised  bauds  for  most  conditions 
seated  below  the  diaphragm,  and  to  them  to  otter  many 
marked  advantages,  both  for  patient  and  surgeon  during 
and  after  operation,  especially  complete  muscular  relaxa¬ 
tion  and  quietude.  Personally,  from  what  has  been  seen, 

I  am  inclined  to  except  from  its  use  cases  ot  extreme 
asthenia  due  to  carcinoma,  and  of  advanced  toxaemia 
depending  upon  septic  peritonitis  or  obstruction,  especially 
in  later  life.  (In  all  cases  of  obstruction  the  stomach 
should  of  course,  be  washed  out  and  emptied  before  opera¬ 
tion  )  With  experienced  administration  general  anaesthetics 
probably  do  not  involve  at  any  rate  more  immediate  risks 
for  the  patient,  though  perhaps  they  are  followed  subse¬ 
quently  by  greater  dangers  from  their  after-effects,  on 
internal  organs  already  damaged  by  toxaemia.  But  this  is 
not  the  universal  opinion  abroad  among  those  ot  large 
experience.  Indeed,  some  say  that  they  regard  the 
conditions  referred  to  as  peculiarly  claiming  the  spinal 
procedure.  One  thing  is  clear  at  all  events,  that  is,  that 
these  conditions  of  extreme  toxaemia  and  asthenia  are 
intrinsically  very  dangerous  under  any  form  of  anaesthesia, 
and  will  always  add  to  the  mortality  of  any  particular 
procedure  employed,  be  it  general,  spinal,  or  other. 

It  is  clear  that  a  much  more  extended  study  based  upon 
homogeneous  records  is  demanded,  and  to  that  end  this 
present  limited  contribution,  which  lias  at  least  the  merit 
of  uniformity  of  procedure  and  principle,  is  now  offered. 
The  whole  question  for  or  against  spinal  analgesia  requites 
to  he  treated,  in  my  opinion,  in  a  non-polemical  way.  It 
is  not  ripe  for  any  other  treatment.  It  has  gone  far  enough 
to  justify  flu  extended  trial  by  those,  and  only  these, 
qualified  to  test  its  possibilities  after  painstaking  study, 
but  its  place  in  our  surgical  armamentarium  is  as  yet  by 
no  means  fully  and  finally  established.  We  may  look 
forward  in  the  wonderful  evolution  of  synthetic  chemistry 
to  the  discovery  of  some  new  drug  which  shall  act  on  the 
naked  nerve  roots  without  producing  any  unpleasant 
general  effects.  So  far  no  drug  has  been  found  to  lie  fiee 
from  risk,  however  introduced  into  the  system.  But  if 
those  more  recently  discovered  have  shown  a  great  advance 
in  this  respect  over  cocaine  we  are  justified  in  hoping  that 
our  present  agents  may  ho  replaced  by  others  less  open  to 
objection,  and  that  our  methods  of  employing  them  may 
be  improved.  It  is  obvious  that  the  whole  subject  of  anaes¬ 
thetics  is  still  in  a  state  of  evolutional  fiux  in  spite  of 
many  decades  of  most  conscientious  leseaicli,  and  no  one 
can  foretell  its  ultimate  position.  One  thing  is  clear  :  that 
is,  that  chloroform  and  ether— those  magnificent  gifts  to 
humanity — are  having  their  former  paramount  position,  as 
hitherto  employed,  challenged  on  all  sides.  They  have 
been  replaced  to  the  extent  of  at  least  20  pet  cent,  of  .all 
operations  by  the  perfectly  innocuous  local  infiltration 
analgesia  of  Schleich  and  Braun  applied  to  nerve  endings. 
This"  again  has  led  on  to  the  equally  harmless  and  often 
more  convenient  application  of  drugs  by  injection  into  and 
around  nerve  trunks  in  regional  analgesia,  anu  this  a 
process  of  natural  evolution  to  the  application  of  the  same 
drugs  to  the  naked  nerve  roots  further  back  within  the 
dural  sac  by  Bier’s  ingenious,  if  not  wholly  innocuous, 
method  of  spinal  analgesia.  Moreover,  the  inhalation 
methods  of  administering  volatile  anaesthetics  are  on 
their  trial,  and  infusion  of  various  anaesthetics  through 
the  veins  is  challenging  their  place  with  more  or  less 
encouraging  results.  Their  supremacy  is  also  being 
invaded  by  the  general  narcotics  introduced  hypo¬ 
dermically,"  such  as  scopolamine  and  morphine.  The 
number  of  anaesthetic  drugs  is  increasing  rapidly 
almost  every  day,  and  the  most  diverse  modes  of 
employing  them  alone  or  combined  are  being  devised. 
Who  shall  say  what  direction  all  this  strenuous  effort  will 
ultimately  take?  For  au  end  to  it  let  us  hope,  in  the 
interests  of  patient  and  surgeon,  thei-c  will  never  be. 
Those  of  us  who  have  upon  us  the  heavy  responsibility  of 
many  surgical  operations  will  do  well  to  encourage  this 
praiseworthy  endeavour  by  all  means  in  our  power,  lend¬ 
ing  what  experience  we  may  have  to  elucidate  the  many 
points  in  a  very  complex  problem  which  still  remain 

dubious.  _  . 

Of  Braun’s  modifications  of  Sclileieli’ s  local  infiltration 
and  regional  analgesia  I  will  only  say  here  that  they  are 
certain  to  be  more  and  more  widely  employed  as  years 
pass.  My  own  experience  of  these  methods  for  more  than 
twelve  years  has  steadily  increased  my  confidence  in  them, 
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and.  1  am  glad  to  say,  this  confidence  has  communicated 
itself  to  many  assistants,  so  that  we  now  have  numbers  of 
the  younger  men  quite  familiar  with  their  principles  and 
details,  and  practised  in  their  uses.  Spinal  analgesia— 
which  doubtless  has  its  risks — may  have  to  be  restricted, 
hut  these  harmless  methods  are  certain  to.be  extended 
even  to  some  of  the  larger  operations.  If  it  is  possible  to 
make  use  of  thorn  for  such  serious  conditions  as  thyroid 
tumours,  many  of  which  I  have  removed  under  local  infil¬ 
tration  analgesia  most  comfortably  for  the  patients  and 
myself,  it  must  be  possible  to  extend  the  method  very 
widely  indeed.  And  this  is  being  done  in  our  hospital  and 
in  others  too.  Knowledge,  practice,  great  care,  and  some 
skill  are  required  to  do  the  tiling  well,  hut  these  are  worth 
acquiring  at  some  expense  of  time  and  patience.  The 
risks,  immediate  and  remote,  of  some  of  our  older  forms  of 
anaesthesia  are  well  known,  and  can  be  avoided  by  0111- 
ploying  local  and  regional  analgesia,  which  arc  haimless  111 
trained  hands;  surely,  then,  they  ought  on  every  principle 

to  be  avoided.  .  ' 

The  first  point  to  he  noticed  in  regard  to  our  combined 
figures  refers  naturally  to  mortality  immediate  01  delayed. 
Of  our  2.354  cases,  3  have  died  soon  after  the  dural 
injection  in  a  way  to  throw  suspicion  on  the  procedure. 
Two  were  in  my  own  personal  experience,  and  have 
been  already  reported  in  the  Bkitish  Medical  Journal, 
August  22nd .  1908.  Each  was  in  a  desperate  con¬ 
dition  to  begin  with,  and  occurred  at  a  time  when 
the  limitations  of  spinal  analgesia  were  far  less  under¬ 
stood  than  at  present,  and  they  suggested  restrictions 
which  have  since  been  adopted.  Neither  would  now 
he  submitted  to  spinal  analgesia,  and  very  probably 
they  would  have  succumbed  under  any  form  of  anaes¬ 
thesia.  The  first  case  was  that  of  an  old  and  very 
decrepit  man,  suffering  from  extensive  carcinoma  of  the 
stomach  and  its  lymphatic  glands,  and,  as  it  turned  out, 
with  large  secondary  deposits  in  the  liver  besides.  My 
exploratory  operation,  which  involved  a  good  deal  ot 
manipulation,  was  followed  by  severe  shock,  and  he  died 
soon  after  removal  to  the  ward.  The  second  was  that  ot 
a  middle-aged  woman,  with  extreme  distension  of  the 
intestines,  and  toxaemia  from  prolonged  obstruction  due  to 
carcinoma  of  the  sigmoid  flexure.  She  died  five  hours 
after  the  completion  of  a  short  circuit,  during  which 
much  handling  and  dragging  of  the  intestines  was  neces¬ 
sary.  In  these  two  cases  I  believe  the  anaesthetic,  at  all 
events,  contributed  to  the  fatal  issue.  One  other  death 
took  place  soon  after  injection  by  Dr.  Rood  for  one  of  our 
other  surgeons.  It  was  one  of  acute  obstruction,  with 
stercoraceous  vomiting.  Soon  after  analgesia  was  in¬ 
duced  the  patient  vomited,  and  the  larynx  was  flooded, 
producing  fatal  asphyxia.  It  is  open  .  lo  question 

whether  this  case  should  be  included  in  our  mor¬ 

tality  figures  at  all.  Except  these,  there  are  no 
deaths  in  the  whole  series  of  2,354  cases  which  could 
he  in  any  way  put  down  to  the  spinal  method  of 

anaesthesia.  It  appears,  then,  that  the  oul^  mishaps 

have  occurred  among  the  most  serious  abdominal  opera¬ 
tions.  There  have  been  none  of  those  distressing  cases 
familiar  to  all  surgeons  of  any  experience,  in  which 
the  anaesthetic  has  been  given  for  some  comparatively 
trifling  condition,  and  death  has  followed  in  no  way 
connected  with  the  ailment  or  even  before  any  opera¬ 
tion  had  been  begun.  But  decrepitude,  advanced  car- 
ciuoma,  and  toxaemia  from  obstruction,  alone  or  com¬ 
bined,  will  always  he  formidable  factoi  s  to  face  v,  ith 
any  kind  of  anaesthesia.  Among  the  other  abdominal 
operations,  which  amount  to  move  than  half  of  all,  there 
have  been  no  serious  mishaps  ;  and  this,  notwithstand¬ 
ing  that  there  were  many  grave  cases  among  them,  such 
as  gastro- enterostomies,  perforated  gastric  ulcers,  exci¬ 
sion  of  large  tracts  of  intestine,  and  quite  a  large  number 
of  acute  cases  of  appendicitis,  for  which  our  method, 
appears  to  be  peculiarly  suitable.  But  for  the  class  of 
extremely  had  cases  referred  to  above,  and  especially  for 
conditions  high  up  in  the  abdomen,  I  have  personally  for  the 
last  couple  of  years  avoided  spinal  analgesia.  I  have  felt  that 
it  is  easy  to  bring  discredit  upon  a  new  procedure,  possibly 
of  great  value,  by  forcing  its  use  at  the  outset  too  far.  and 
that  if  a  sufferer  has  to  face  grave  risks  under  an 
anaesthetic  it  is  better  for  him,  when  a  doubt  exists  as  to 
which  is  best,  to  take  the  more  or  less  well-known  dangers 
of  general  inhalation  anaesthesia.  Otherwise  the  propor- 
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tion  of  abdominal  cases  to  others  lias  not  fallen  :  it  remains 
just  over  50  per  cent.  The  method  is  seeu  ah  its  best  when 
inei  for  conditions  below  the  umbilicus,  especially  in 
pelvic  aud  perineal  cases.  For  advanced  strangulated 
hernia  with  great  debility  and  prostration,  especially  in 
old  people,  f  am  still  strongly  of  the  opinion,  expressed 
long  ago,  that  local  infiltration  analgesias  should  be  em¬ 
ployed  in  preference  to  other  forms  of  anaesthesia,  and  it 
is  satisfactory  to  note  that  this  view  is  more  and  more 
gaining  groin  d  in  our  hospital  among  those  who  are 
<•  mipetent  to  ii  d  icc  local  analgesia.  It  is  peculiarly  suited 
to  such  cases  if  correctly  done,  aud,  as  it  is  without  danger, 
it  ought  with  them  at  least  to  be  the  rule,  and  the  more 
daugerous  methedi  of  preventing  pain  should  be  abjured 
as  a  matter  of  course. 

Of  permanent  nerve  lesions  we  have  seen  nothing  in  our 
"  hole  collection  of  cases,  eveu  when  followed  up  for  loim 
periods. 

transient  diplopia  was  complained  of  in  three  cases.  In 
one  it  was  so  slight  and  fleeting  that  it  could  only  be  sub¬ 
stantiated  by  our  ophthalmic  surgeon.  The  oilier  two 
were  somewhat  11.0  0  marked,  but  were  soon  quite  well. 

I  aiutness,  or  m  ire  rarely  vet.-hiug,  on  tlio  operating 
table,  aud  headache  aud  vomiting  in  the  wards,  were 
noted  in  a  considerable  number  of  cases.  These  were 
mostly  very  trarseit.  Many  of  the  headaches  were 
quite  slight,  and  wo  dd  not  have  been  noted  in  the 
clinical  records  bed  not  special  inquiry  been  made.  In 
a  few  cases  they  were  severe — about  2.5  per  cent,  (vide 
table)-— but  never  permanent.  It  is  bard  to  express 
tlieir  frequency  in  exact  figures;  but  headaches  iu  all 
degrees  from  the  slightest  to  the  worst  were  noted  in 
those  long  series  accurately  kept  iu  about  20  per  cent. 
Nausea  or  vomiting  on  the  operating  table  was  noticed 
in  10  per  cent,  and  in  the  wards  in  6.3  per  cent.  Subjective 
phenomena  arc  proverbially  difficult  to  test  by  any  known 
standard.  One  man  has  a  headache  and  says  nothing 
about  it.  another  has  perhaps  a  very  trifling  one  and 
makes  as  much  of  it  as  he  can,  though  when  not  under 
direct  observation  it  may  appear  to  make  but  little  difter- 
eu-c  i i  1  his  enjoyment  of  life.  I  venture  to  think  that  in 
future  records  we  ought  to  give  up  special  inquiries  on 
this  point,  and  only  ask  generally  ‘'How  arc  you?”  only 
noting  obviously  severe  aud  troublesome  pains  in  the  head 
or  back. 

In  conclusion,  it  must  be  insisted  again  that  none  of 


those  “Deports  "  arc  put  forwaid  in  strong  advocacy  of  the 
method,  which  I  venture  to  thii  k  would  be  premature 
they  are  nothing  more  than  an  attempt  to  elucidate  a 
difficult  subject  seriously  and  d  ^passionately,  and  to 
furnish  data  for  further  inquiry,  if  such  be  considered 
desnable.  My  own  attitude  towards  spinal  analgesia  uow 
i  very  iimcli  the  same  as  that  of  Professor  Midler  of 
Lostock,  stated  in  a  lull  debate  on  the  subject  at  the 
congress  of  German  surgeons,  some  800  being' present  in 
B.u-lm  at  Faster.  1910. J  His  view  was  that  liavinn  om- 
j  ployed  it  in  oyer  2.000  eases  he  would  be  sony  to  dispense 
\nHIi  it;  that  it  obviously  had  its  defects  probably  owing 
to  lack  of  uniformity  of  procedure.  This  last  view  is  par¬ 
ticularly  my  ow  n.  it  appears  to  have  been  employed  by 
too  many  in  a  somewhat  haphazard  mar. nor ;  often  as 
t  jougli  the  puncture  was  the  only  difficulty  and  the  quality 
and  1  lie  quant  ity  of  the  drug  and  the  position  of  the  patient 
only  a  secondary  consideration.  For  this  reason  I  have 
only  recorded  the  experiences  of  surgeons  permeated  br¬ 
ibe  same  ideas  and  who  have  mutually  agreed  to  record 
their  cases  on  the  same  plan.  It  may  be  noted  that  Muller, 
like  ourselves,  has  always  used  stovaine.  It  is  also  worth 
while  adding  that  in  the  discussion  referred  to  several  of 
the  ill -effects  are  attributed  to  the  employment  of  the 
adrenal  compounds  so  widely  popular  as  au  adjunct  in 
these  cases  in  Germany.  It*  is  incomprehensible  to  me 
why  the}  are  ever  used  at  all  iu  spiual  analgesia,  though, 
of  course,  they  are  invaluable  in  the  local  and  regional 
method.  It  is  doubtful  if  the  effects  of  spinal  analgesia 
are  in  any  way  prolonged  by  the  addition  of  adrenal  com¬ 
pounds.  At  any  rate  it  is  possible  to  operate  on  the 
abdomen  for  two  hours  iu  many  cases  without  them. 

Postscript. 

Since  the  above  record  was  written,  and  while  waiting 
for  the  last  few  cases  to  be  added  up  to  the  end  of  1911,  a 
Paper  has  appeared  by  Mr.  Owen  Prichards  in  the  British 
Medical  Journal  of  December  23rd,  1911,  invaluable  for 
its  straightforward  analysis  of  500  consecutive  cases  of 
spiual  analgesia.  I  hese  were  done  in  one  hospital  in 
Cairo  at  the  hands  of  many,  apparently,  not  specially 
trained  men.  on  different  lines  and  with  varying  drugs  and 
solutions.  His  experiences  are,  therefore,  of  special” value 
aud  well  worthy  of  study.  My  object  in  this  report  has 
had  a  different  aim  from  liis,  as  can  be  seen.  It  lias  been 
rather  to  show  wliat  results  would  be  obtained  were  the 


lub.c  showing  the  Remit*  at  Five  Hospital*  icorling  on  exactly  the  same  Principles  and  Tee 
and  Solution*  carefully  prepared.  In  the  las!  Column  the  Cairo  Results  are  given. 
Solutions  were  not  always  the  same  ;  some  of  the  Solution:!  were  decomposed. 


Unique,  and  with  the  same  Instruments 
Here  the  Principles,  Technique,  and 


Barker  at 
Univ.  Coll. 
Ilosp.  Pub¬ 
lished  B.  M.  J„ 
Aug.  22,  1908. 

Majors  Spen¬ 
cer,  Houghton 
Shea.  Pilcher, 

|  at  Millbank 
■  Military  Ilosp. 

Major  Spencer 
later  at  York 
Military  Hosp. 

i 

Major  Hough¬ 
ton,  later  on. 
Gold  Coast, 
and  at  Aider- 
shot  Military 
Hospital. 

Me  Gavin, 
Williams, 
O’Leary,  at 
Oread nought 
Seamen’s 
Hospital. 

Barker  and 
Rood,  Univ. 
Coll.  Hosp., 
Aug.,  1908.  to 
Dec.  31,  1911. 

Totals 
aud  Per¬ 
centages 
of  Our 
Com¬ 
bined 
Tables. 

Richards,  at 
Cairo,  Egypt, 
B.  M.  J., 
Dec,  2J.  1911. 

Abdominal  operations.. 

148 

189 

26 

140 

418 

267 

1,188 

135 

Other  operations 

152 

196 

24 

160 

426 

208 

1,166 

315 

Total  . 

300 

385 

50 

300 

844 

475 

2,354 

500 

Failure  to  enter  dural 
sac . 

5 

1.6 

| 

2  |  0.6 

0 

0 

3 

0.35 

3 

1 

0.6 

0.5 

12 

i 

i  2.4 

Injection  with  no  anal- 

6: 

2.0 

)  Jg  ' 

■  C  in 

0 

o 

0 

0 

0.3 

38 

7.6 

gc.-ia  following 

Injection  with  too  short 

12 

4.0 

' 

0 

8 

13 

1.5 

2 

0  4 

1.7 

18 

an  analgesia 

o 

3.6 

Chloroform  used  to  com¬ 
plete  the  operation  for 

23 

7.6 

17  4.4 

2 

4.0 

8 

2.6 

31 1 

4.28 

16 

3.3 

4.2 

68 

13  6 

all  the  above  causes 

Fatalities  ... 

2 

0.6 

0 

0 

0 

0 

1 

0.2 

0.1 

'  ‘ 

3 

0.6 

After-Effects : 

Severe  headache  ... 

2 

4.0 

1.3 

5 

0.59 

19 

4.0 

2.5, 

16.0 

Slight  headache . 

c  --  r 

■g  «  2  j 

21 

42.0 

39.0 

69 

8,17 

85 

17.8 

26.7 

40.0 

Nausea  on  lablo . 

o 

*ijy 

9 

18.0 

19.0 

22  1 

2.G 

3 

0.6  1 

10.0 

Vomit  iu  ward . 

09 

a 

_ I _ _ 

jlJ 

12.0 

10.0 

7  1 

0.8 

12 

2.5 

6dJ  J 

? 

A*  i*i-  »  two  points  are  not  entered  iu  the  Millbank  tables, 
T  i;»w  calculated  tin*  nu.xl  percentages  without  tile  Millbank 

figures  on  the  remaining  1,967. 


,  21  were  abdominal. 

8  Calculated  from  the  percentages  given,  excluding 
first  two  earlier  column,-,  which  were  not  full  enough. 
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[March  16,  1912. 


mode  of  procedure,  the  drugs  and  solutions,  the  same  m  a 
long  series  of  cases  conducted  by  surgeons  seeing  1 
eve8  Assuming,  as  we  are  bound  to  do  that  h®  and  all 
the  other  records  involved  have  been  kept  in  good 
with  equal  care,  they  otter  an  opportunity  foi  conti as 
which  may  be  availed  of  without  any  wish  to  make  too 

much  of  the  differences  between  them. 

On  the  question  of  the  gross  mortality  or  fiist  risk  tiorn 
spinal  analgesia,  both  series  are  not  conclusive.  -Mi .  O  wen 
Richards  has  frankly  recorded  three  deaths  (0.6  pei  ce  •) 
soon  after  the  procedure.  But  when  the  nature  ottt esc 
cases  is  examined  no  fair  critic  could  assert  that  the  ies ■  ■ 

were  certainly  and  altogether  due  to  the  anaesthetic, 
game  mmlit  be  said  of  my  own  two  fatalities,  and  anno,  t 
positively  of  Dr.  Rood’s.  All  were  in  a  desperate  condition 
to  beo-in  with.  Still  they  are  there,  and  every  surgeon 
must  form  his  own  opinion  as  to  whether  tlxev  woukl  have 
survived  after  any  method  ot  anaesthesia.  AH ^oi -them  but 
the  last  occurred  in  the  early  days  of  a  method  tthose 
limitations  were  as  yet  imperfectly  known.  I n  t  ie  wo 
of  our  collaborators,  which  commenced  latei  when  some 
experience  had  been  obtained  and  the  plan  ot  rccordi  ^ 
the  cases  was  better  developed,  it  will  be  seen  that  there 

were  no  fatalities,  nor  were  there  111  our  own  after  1908  n 
we  exclude  the  case  of  stercoral  flooding  of  the  larynx :  and 
suffocation  in  Dr.  Rood’s  experience,  as  1  think  may  safely 

^  In  classifying  the  technical  drawbacks  to  spinal  analgesia, 
as  lie  found  them  (see  table),  Air.  Richards. p^ces  main  1  y 
to  enter  the  dural  canal  first  with  12  m  500  cases  01 
2  4  per  cent.  The  reasons  given  appear  perfectly  adequate 
—that  is,  faulty  needles  and  wrong  direction  of  puncture. 
He  next  mentions  that  in  38  cases  (7.6  per  cent.),  after 
reaching  the  dura  and  obtaining  a  flow  ot  cercbro-spinal 
fluid,  the  iniection  was  followed  by  absolutely  no  effect. 
The  explanation  for  this  is,  I  suggest,  sound  and  not  tar  to 
Seek  (see  above).  Then  there  were  18  cases  (3.6  per  cent.) 
in  which  after  injection  the  analgesia  was  so  impel tect 
that  chloroform  had  to  be  given.  According,  then,  to  Ins 
figures,  the  technical  drawbacks  to  analgesia  m  Ins  500 
cases,  including  the  12  failures  to  enter  the  dura,  weie  68, 

or  13.6  per  cent.  .  „  _  .  ,, 

In  arranging  our  own  collection  of  2,354  cases  m  the 
same  way  (vide  table),  it  will  be  seen  that  there  were 
13=0  5  per  cent,  failures  to  enter  the  dura  111  2,354  cases, 
of  which  3  belong  to  my  own  first  100  cases  ;  there  were 
6=0.2  per  cent,  of  absence  of  any  analgesia  on  injection, 
of  which  4  occurred  in  my  own  first  100  cases,  2  m  the 
next  200,  none  since.  Then  there  were  100  cases  m  which 
after  injection  the  analgesia  was  insufficient  for  the  com¬ 
pletion  of  the  operation— 4.2  per  cent.  ho  that  the 
technical  drawbacks  in  our  2,354  cases  winch  required 
the  administration  of  a  general  anaesthetic  (often  only 
a  drachm  or  two),  and  including  failures  to  enter  the  dmal 
sac,  were  in  the  gross  100=4.2  per  cent.  Of  these,  14 

occurred  in  my  own  first  50  cases. 

The  differences  on  all  these  points  may  he  said  to  be 
small,  but  as  far  as  they  go  they  seem  to  support  the 
view  that  a  definite  ritual  with  the  same  heavy  solution, 
carried  out  by  men  who  have  worked  first  cordially 
together  and  then  independently,  is  more  like  y  to  give  . 
uniform  and  better  results  than  where  there  have  been 
less  uniformity  of  technique  and  different  solutions,  msiru- 

m If  any  concrete  proof  of  this  were  necessary,  it  is  offered 
to  us  in  the  accompanying  table,  which  shows  Major 
Houghton’s  series  to  be  the  best  of  all  those  gnen,  pi 
bably  because  he  had  more  opportunity  ot  studying  the 
methods  in  the  work  of  others  before  employing  it  him¬ 
self.  He  was,  with  other  officers  ot  the  Royal  -  imy 
Medical  Corps  who  followed  him,  appointed  by  the  YVar 
Office  specially  to  assist  me  at  University  College  Hospital 
in  recording  these  cases  at  a  time  when,  m  the  second 
hundred,  I  had  more  or  less  got  over  the  first  difficulties 
and  failures,  and  had  devised  the  solutions  since  used. 
Then  at  the  Military  Hospital,  Millbank,  he  assisted 
Major  Spencer,  who  had  also  been  much  with  us.  Subse¬ 
quently,  on  the  Gold  Coast  and  at  Aldershot,  he  worked 
independently  with  accumulated  experience,  with  the 
results  shown  in  the  table.  It  is  interesting  to  note  that 
on  the  Gold  Coast  he  was  obliged  to  make  his  own  solution 
fresh,  and  fresh  on  account  of  the  climate,  and  A\itli  the 

best  results.  Our  own  results  since  1908,  when  w  e  might 


be  said  to  have  passed  the  “  tyro  ”  stage,  point  to  the  same 

C°Mw  SRic'hards‘s  paper,  if  I  may  he  allowed  to  say  so, 
appears  to  me  most  useful  and  admirable.  He  does  no 
yet,  to  be  sure,  endorse  the  opinion  expressed  above,  and 
held  by  all  those  whose  results  are  here  tabulated  that 
the  specific  gravity  of  the  compound  m jected  plaj  s  i m 
important  part  in  the  success  of  spinal  analgesia,  but 
that  is  to  come.  But  he  furnishes  stronfi  evidence 
ot  the’ necessity  of  freshly  and  carefully  prepared  solutions, 
for  which  I  have  long  contended  and  provided. 


SUBDURAL  ABSCESS,  THROMBOSIS  OF  THE 
LATERAL  SINUS,  AND  DIFFUSE  OSTEO¬ 
MYELITIS  OF  THE  SKULL  BONES 
TREATED  WITH  VACCINES: 
RECOVERY. 

By  T.  HARRISON  BUTLER,  M.D.Oxox., 

hoxo4Y«f  Cmt.  i.nlmNOTONUyp  south" 

foHlUl,  AN1y4°R4lcKSHmE  CtENETIAIj  HOSPITALS. 


Tm-  following  case,  which  was  under  my  care  while  I  had 
wIp  of  the§  Yural  Department  of  the  Coventry  Hospital, 
preaSts  ftwes  of  such  unusual  interest  that  I  have  no 

hesitation  in  recording  it. 

T.  AY.,  a  male  ap^on  Febmar^  headache: 

H  “St’ioi,  »  serious  that  he  w*  a.  once  admitted. 

Three  S&  3S  he 

SOt  to  the  hospital.” 

No  history  ot  rigors. 

The  patient  is  v“y  « 

Tib*  emissar^veim  The 

r“"o„  ’SSd? The  iSent  ifmoderateiy  deaf  in 
bot“ earaA^o’teudeidiess  iu  the  heel,  over  the  course  of  either 

jngukirvcin.  definite  signs  it  was  decided  to 

An  the  absence  ox  a- .  ^  ]l0Ul.s  before  opening  up  the 

ClRpbrnarv  9th  The  ear  has  ceased  to  discharge  and  is  sweet. 

h ebruai\  yui.  .  g  30p.n1/).  Temperature  100°, 

The  P«ient  vonu^d  t  ^  iritatioA ;  the  patient 

ilU  nuite'  lucid  in  his  mind ;  headache  bad  at  intervals.  No 
n  mils  normal  in  size  and  reaction  and  equal  m  size. 

3  l  Vjavtiv  V  L.  all.  There  is  no  optic  neuritis. 
FcduU  ioth.  The  patient’s  StS 

ti  FeiS’nrv  iitii1  iK  isTiiUle  stiffness  in  the  muscles  at  the 
i  ebruaiy  iitn  verv  ill  indeed.  Diagnosis  made  ot 

subdural  abscess,  with  possible  thrombosis  of  the  lateral  sums. 

Ear  now  sweet,  no  otorrhoea. 

First  Operation.  . 

The  radical  mastoid  operation  was  performed  by  Zaufel  s 
method  The  bone  was  so  hard  that  two  gouges  were  broken 
before  the  small,  deeply-seated  antrum  was  exposed.  The 
Smell  of  the  antrum  was  found  as  a  loose  sequestrum  blocking 
the  Y ditus  The  antrum  and  subdural  space  contained  about 
two  drachms  of  thick  pus.  The  dura  was  freely  exposed  the 
teidae  cut  down  and  the  middle  ear  curetted.  A  meatal  flap 
was  turned  hack  above  and  below,  and  a  large  rubber  tube 
nlnced  in  the  antrum  and  brought  out  by  the  retro-auricular 
mcision.U  As  pus  had  been  found  the  lateral  sinus  was  not 
exposed.  The  patient  stood  the  operation,  which  lasted  about 
an  hour,  well. 

After-History, 

The  result  of  the  operation  was  disappointing.  The  patient 
felt  better,  but  his  pulse-rate  increased  to  120,  and  bis  tempeia- 
ture  became  pyaemic  in  character,  ranging  from  97  to  103  . 
The  headache  ceased,  but  there  waspam  and  tenderness  about 
2  in  behind  the  tip  of  the  left  mastoid  and  at  times  m  the  left 
posterior  triangle  of  the  neck.  This  tenderness  on  the  opposite 
side  introduced  an  element  of  doubt  into  the  diagnosis.  W  as 
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the  left  lateral  sinus  thrombosed?  If  so.  bad  the  thrombus 
spread  from  the  right  side,  or  was  it  a  primary  condition?  On 
rebrtiarv  14th  and  16th  there  was  a  slight  rigor.  which  stronglv 
suggested  sinus  thrombosis.  Antipneumococcus  serum  was 
injected  on  the  17tli,  and  poI>  \alent  staphylococcus  serum  on 
the  18th  and  19th.  The  general  symptoms  of  toxaemia  were  so 
8  11  ,  '?  Vas  thought  that  the  infection  was  most 

probably  stajdiylococcal.  As  a  matter  of  fact,  au  examination 
or  the  pus  obtained  from  the  lateral  sinus. showed  that  the 
causal  micro-organisms  were  the  Staphy’ororrn *  piioq/n  .<  olUas 
and  Hoffmann’s  bacillus  or  a  similar  micro  organism.  These 
injections  lmd  no  obvious  effect.  On  the  19th  there  was  slight 
twitching  of  the  left  side  of  the  mouth  and  tenderness  a  Ion" 
the  l,u  lugular.  An  examination  of  the  left  ear  showed  no 
sign*  of  any  recent  disease;  no  optic  neuritis.  It  was  decided 
to  expose  the  right  lateral  sinus. 

Second  Operation. 

X  nder  chloroform  no  thickening  of  either  jugular  could  be 
detected.  Before  the  lateral  sinus  was  exposed  over  1-in  of 
sclerosed  bone  lmd  to  be  cut  away,  and  two  more  gouges  were 
sacrificed.  With  the  greatest  difficulty  (owing  to  the  intense 
hardness  of  the  bone)  the  sinus  was  exposed  along  about  an 
inch  of  its  course.  It  was  full  of  dual  stinking  pus.  As  there 
had  been  some  twitching  of  the  left  side  of  the  bodv.  and  the 
exposed  dura  was  bulging,  it  was  incised,  but  nothing  escaped 
1  ns  proceeding  was,  I  think,  an  error,  but  no  harm  resulted. 
Hie  pus  was  collected  and  a  vaccine  prepared  bv  the  Clinical 
Research  Association.  At  the  end  of  the  operation  the  patient’s 
condition  was  too  precarious  to  allow  ligature  of  the  jugular  to 
be  carried  out.  The  result  was  emiueuth  satisfactory-  the 
patient  s  condition  rapidly  improved,  although  his  temperature 
did  not  fall  much  and  bis  pulse  remained  rapid.  The  pulse 
became  stronger  and  regular  and  he  felt  much  better.1  His 
tongue  rapidly  became  clean. 

Five  days  later  the  vaccine  arrived,  and  was  at  once  used 
An  increasing  dose  was  given  daily,  aud  each  was  followed  bv 
an  evening  rise  of  temperature:  The  following  doses  wene 
mjected  ;  25  millions,  50  millions.  75  millions,  103  millions 
and  120  millions.  After  the  fifth  dose  symptoms  like  those 
of  serum  disease  appeared,  skin  rashes  aud  joint  pain  so  the 
treatment  was  discontinued.  On  March  7th  the  temperature 
sank  to  normal.  The  mastoid  wound  was  healing  rapidh 
It  had  been  irrigated  daily  with  boracic  lotion  and  bvdro«eii 
peroxide  and  packed  with  iodoform  gauze. 

March  10th.  The  patient’s  temperature  began  to  rise  again 
and  be  received  an  injection  of  175  millions  of  vaccine. 

March  16th.  A  swelling  appeared  over  the  inner  aspect  of  the 
right  tibia,  which  was  red  and  tender.  This  did  not  go  on  to 
suppuration,  but  rapidly  got  well. 

March  20th.  The  temperature  is  gradually  falling  to  normal 
there  was  a  little  diarrhoea  with  bloody  stools.  '  The  wound 
has  almost  healed. 

TI10  patient  now  appeared  likely  to  make  a  good  recovery 
but  further  complications  soon  appeared.  The  temperature 
became  normal,  the  patient  seemed  perfectly  well,  but  a 
swelling  appeared  over  the  left  squamous  part  of  the  tem¬ 
poral  hone.  This  eventually  fluctuated,  and  the  patient  was 
anaesthetized  and  the  scalp  incised.  Nearly  the  whole  of 
the  squamous  ]x>rtioii  was  found  loose  as  a  sequestrum  and 
was  removed.  The  skull  bones  were  necrosed  all  round  ami 
a  probe  could  be  passed  down  to  the  dura  in  every  direction. 

I  lie  dura  was  exposed  over  an  area  of  about  one  square  inch 
and  was  bathed  in  pus.  The  patient,  however,  declared  that  he 
was  perfectly  well,  and  his  temperature  was  normal.  There 
were  no  signs  of  meningitis.  No  soouer  had  this  wound  healed 
than  a  fresh  swelling  appeared.  It  was  incised,  and  again  bare 
bone,  riddled  with  holes  and  widely  necrotic,  was  exposed 
The  process  was  repeated  until  hardly  a  square  inch  of  his 
skull  escaped.  In  all,  he  had  twenty  operation and  often  had 
six  or  seven  tubes  in  his  head,  draining  pus.  All  the  time  he 
remained  perfectly  well.  After  a  full  rear’s  treatment  in  hospita  1 
lie  was  discharged  hale  and  hearty,  and  returned  to  his  work  as  a 
utter  at  "Worcester.  Before  doing  so  he  was  two  months  at  a 
convalescent  home,  and  the  last  time  I  saw  him  he  looked  the 
picture  of  health. 


NASAL 


OBSTRUCTION  DUE  TO  OSTEOMATA 
OF  THE  POSTERIOR  NARKS. 

Bv  F.  P.  STURM,  M.Ch., 


Osteoma iv  of  the  nasal  cavities  are  so  infrequently  met 
with  that  they  constitute  the  rarest  of  all  the  varied 
causes  of  nasal  obstruction.  Cases  have  been  reported  by 
Stein,  Ballenger,  and  Boenliaupt,  but  nothing  definite  is 
known  as  to  the  etiology  of  the  condition.  Iodides  are. 
stated  to  be^nf  value  in  cases  with  a  specific  history 
(Ballenger).  The  following  is  the  single  instance  of  the 
condition  A\ith  which  1  ana  personally  acquainted. 

A  hoy  aged  11  was  sent  to  me  by  Dr.  M.  J.  Halfcon  for  opera¬ 
tion  on  account  of  deafness  and  complete  nasal  obstruction, 
f.he  septum  and  turbinates  as  viewed  by  anterior  rhinoscopv 
were  apparently  normal.  Both  drumheads  were  retracted  anil 
immobile ;  tuning-fork  tests  revealed  typical  conductive  deaf¬ 
ness.  t  lie  tonsils  were  enlarged ;  the  naso-pharvnx  was  packed 
with  suppurating  adenoid  masses  which  occluded  the  Eustachian 
tubes  and  rendered  it  impossible  to  obtain  a  view  of  the  pos¬ 
terior  nares  by  means  of  the  rhiuoscopic  mirror.  A  former 
operation  by  another  surgeon,  four  years  previously,  had  lace¬ 
rated  the  soft  palate,  and  torn  the  right  half  of  the  uvula 
completely  away.  There  was  no  his  tor  v  of  syphilis  or 
tubercle. 

Under  a  general  anaesthetic  the  ragged  edge  of  t  he  palate  was 
tii mined,  the  remains  of  the  uvula  removed,  the  tonsils  enu¬ 
cleated,  and  the  adenoids  curetted  away.  Digital  examination 
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then  revealed  a  dense  bony  enlargement  of  the  posterior  end  of 
each  inferior  turbinate.  These  growths  completely  occluded 
the  upper  respiratory  passages,  and  all  but  met  in  the  middle 
line  behind  the  vomerine  plate.  Each  was  of  the  size  of  a 
cherry,  and  of  such  ivory  denseness  that  neither  spokeshave 
nor  saw  was  able  to  make  the  slightest  impression,  though 
lepeated  attempts  w  ere  made  with  both  these  instruments  and 
with  posterior  nasal  forceps.  The  result  of  the  operation  has 
been  that  the  deafness  has  completely  disappeared  and  the 
general  health  greatly  improved,  as  would  naturally  follow  the 
removal  of  suppurating  adenoids  and  diseased  tonsils,  but  the 
nasal  obstruction  remains,  and  will  almost  inevitably  result  in 
the  recurrence  of  the  adenoids. 

If  this  case  comes  up  for  operation  again,  or  in  any 
similar  case,  one  would  be  inclined,  to  attempt  the 
removal  of  the  bony  tumours  by  means  of  a  long- 
blacled  gouge  or  chisel  introduced  by  way  of  the  anterior 
nares.  The  accompanying  illustration  is  a  sketch  of  the 
posterior  rhinoscopic  image  made  two  months  after  the 
operation. 


NOTES  ON  ARTHRITIS. 

BY 

•T.  RI  PERT  COLLINS,  M.A.,  M.D.(Dcb.T'mv.), 


The  question  may  he  asked,  Is  this  case  an  example  of 
the  trinmph  of  vaccine  therapy?  It  is  at  least  extra- 
01  diuary  that  a  man  with  such  extensive  osteomyelitis 
of  his  skull  should  remain  in  perfect  health,  with  no 
temperature,  and  no  sign  of  any  cerebral  irritation.  Mr. 
Leedham-Green,  who  saw  tlie  case,  said  he  had  never  seen 
one  like  it.  aud  I  have  never  heard  of  one.  In  Tilley's 
book.  Diseases  of  the  Nose  and  Throat,  a,  skull  is  figured 
on  page  188  which  gives  some  idea  of  the  condition  of 
iuv  case,  although  fortunately  his  skull  was  not  quite 
so  had. 


The  department  of  public  health  in  Queensland  lias 
commenced  this  year  a  campaign  in  Brisbane  against 
mosquitos,  the  main  object  in  view  being  the  abolition  of 
•  league  fever  and  filarial  disease.  The  co-operation  of  all 
householders  is  being  sought  b\  circulars  and  visits  from 
officials  from  the  public  health  department  instructing 
thorn  how  to  abolish  breeding  places  on  their  premises  and 
exclude  adult  mosquitos  from  their  bouses. 

r 


PHYSICIAN*  TO  CHELTENHAM  CENT. RAT.  HOSPITAL. 

iiiAT  there  is  a  very  real  difficulty  in  making  a  satisfactory 
classification  of  the  various  forms  of  arthritis  is  recognized 
by  most  writers  on  the  subject,  and  in  practice  there  issome- 
times  still  greater  difficulty  in  placing  a  particular  case  so 
as  to  conform  to  the  academic  connotation  of  any  par¬ 
ticular  type.  The  difficulty  suggests  that  the  customary 
classification  is  an  artificial  one  and  does  not  correctly 
represent  this  form  of  disease.  There  is  nothing  strange 
in  different  micro-organisms  causing  very  similar  sym¬ 
ptoms.  and,  in  fact,  a  prion,  it  is  more  remarkable  that 
these  primitive  vegetable  organisms  when  plauted  in  the 
body  should  evoke  such  dissimilar  and  characteristic 
symptoms  in  the  host  as  many  of  them  do.  It  is,  then,  not 
difficult  to  see  that  any  classification  based  on  symptoms 
or  morbid  anatomy  must  be  a  confused  one.  When  the 
bacteriology  of  arthritis  is  more  complete,  it  xvill  he  an 
easy  matter  to  picture  clearly  the  arthritic  changes  pro¬ 
duced  by  infection  in  general,  together  with  the  peculiar 
phenomena  associated  with  infection  by  certain  bacteria  in 
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particular.  My  own  view  is  that  the  vast  majority  of  all 
oases  of  arthritis  are  clue  to  the  action  of  a  micro-organism, 
that  different  micro-organisms  are  capable  of  producing 
lesions  which  are  clinically  identical,  and  that,  regarding 
the  body  as  a  tube,  the  infection  is  caused  by  an  entry 
being  effected  through  some  part  of  the  surface  of  the  tube 
by  a  micro-organism  not  necessarily  dissimilar  to  the 
ordinary  bacterial  flora  of  that  region  of  the  body. 

Diathesis  I  do  not  ignore,  but  I  interpret  that  term, 
prolific  in  faction,  as  meaning  the  constitutional  proneness 
of  an  individual  for  a  particular  infection— in  other  words, 
his  suitability  as  a  culture  medium  for  any  particular  micro¬ 
organism,  and  the  importance  of  oven  slight  differences  in 
the  constitution  of  culture  media  is  fully  appreciated  Ip 
workers  in  bacteriology.  It  is  impossible  to  do  the  smallest 
work  in  bacteriology  without  appreciating  that  the  soil  as 
we  1  as  the  seed  has  to  be  reckoned  with.  An  abnormal 
deficiency  in  bacteriotropic  substances  would  also  as  a 
constitutional  peculiarity  be  included  under  diathesis. 

I  will  now  refer  to  some  cases  illustrating  the  above 
views.  Many  of  the  patients  have  been  shown  at  tlie 
clinical  demonstrations  held  at  the  Cheltenham  Hospital 
during  the  summer  months. 

Case  i. 

On  January  2nd.  1911, 1  was  asked  by  Dr.  Hcbbictliw&ite  to 
see  with  liim’a  Mr.  T.,  who  gave  the  following  history  :  He  had 
baen  a  robust  man  up  to  three  and  a  half  years  ago,  when  lie 
had  an  attack  of  appendicitis,  for  which  he  was  operated  on. 
At  that  operation  an  abscess  had  been  found  and  drained,  but 
iu  hari  been  considered  inadvisable  to  hunt  for  the  appendix, 
which  had  accordingly  beer,  left  behind.  One  month  after  the 
operation  he  had  experienced  some  abdominal  pain,  for  which 
lie  saw  his  surgeon,  who  did  not  consider  it  of  importance,  and 
the  pain  soon  passed  off.  About  six  months  after  the  operation 
he  began  to  have  pains  in  his  joints,  which  became  swollen 
and  tender.  The  knees  were  first  affected,  then  tlie  lingers, 
wrists,  and  shoulders.  During  the  next  three  years  be  suffered 
increasingly  from  arthritis.  He  receiver!  active  medicinal 
treatment,  and  was  also  treated  at  two  spas  with  waters,  baths, 
and  packs  to  the  liver.  In  spite  of  this  he  grew  no  better,  but 
rather  tlie  worse,  and  in  January,  1939,  he  could  with  difficulty 
rise  from  his  chair. 

At  the  time  of  our  examination  his  wrists  and  knees  were  so 
acutely  tender  that  he  dreaded  shaking  hands,  or  any  jolt  to 
bis  bed  His  fingers  showed  well  marked  ulnar  flexion.  There 
was  present  definite  tenderness  in  the  right  iliac  fossa,  and  the 
lower  part  of  the  right  rectus  was  kept  contracted,  uliere  was 
also  tenderness  on  tlie  right  side  on  rectal  examination.  Dr. 
Hebblethwaite  and  I  agreed  in  tlie  opinion  that  there  was 
present  an  old  appendix  abscess,  and.  that  the  joint  affection 
was  a  septic  arthritis.  Two  days  later  Mr,  Arthur  (  air  lew 
operated,  and  after  much  trouble  in  getting  through  old 
adhesions,  he  found  a  deeply  buried  abscess  in  the  vicinity  of 
the  appendix.  The  abscess  was  drained  and  the  appendix  was 
removed.  Cultures  were  made  direct  from  the  abscess  immedi¬ 
ately  it  was  exposed,  and  growths  of  I'cicillns  coli  coiitiuitiiis,  and 
of  Dipiococcm  pneumoniae  were  obtained.  A  vaccine  was  made 
from  each  organism.  Alter  the  first  inoculation  the  wound, 
which  had  nearly  closed  up,  became  painful,  and  the  tempera¬ 
ture  rose.  The  wound  was  reopened  on  January  21st,  and  pus 
was  again  evacuated.  The  wound  was  then  kept  from  closing  by 
gauze  plugs  until  no  local  reaction  was  caused  by  the  vaccines. 
The  inoculations  were  continued  by  Dr.  Hebblethwaite  for  six 
months,  and  the  joints  steadily  improved.  In  September  I  had 
tlie  pleasure  of  seeing  him  walking  about  Cleeve  Hill,  and  his 
obits  are  now  almost  normal.  He  occasionally  gets,  a  twinge, 
nowever,  to  remind  him  of  past  events.  In  this  case  we  were 
fortunate  in  obtaining  an  exceptionally  trustworthy  anamnesis 
owing  to  the  patient  being  a  very  intellectual  man,  who  had, 
for  amusement,  studied  medicine  so  far  as  to  be  within  one 
examination  of  obtaining  the  MJ3.  degree  just  before  his  illness 
began. 

Case  it. 

G.  G.,  aged  33,  a  poulterer,  was  on  December  31st,  1910, 
dressing  turkeys,  when  he  injured  the  middle  linger  of  his  left 
hand.  The  finger  became  septic  and  an  abscess  was  opened  at 
the  Cheltenham  Hospital  by  the  house-surgeon.  The  finger 
cleared  up  in  a  few  days,  but  two  days  later  bis  left  knee  began 
to  swell.  This  was  followed  on  the  next  day  by  swelling  of  the 
right  knee  and  both  ankles.  Later  his  wrists  were  involved, 
and  as  he  did  not  improve  under  salicylates  and  looked  ill,  he 
was  admitted  to  hospital  on  February  8th,  1911,  under  my  cave. 
A  culture  was  taken  from  his  blood,  50  c.cni.  being  run  off  from 
his  median  basilic  vein  direct  into  a  flask  containing  59  c.cni. 
of  sterile  broth.  The  flask  was  incubated  and  a  growth,  of  a 
stay  hi  lococcus  was  obtained,  from  which  a  vaccine  was  pre¬ 
pared".  An  inoculation  of  100  million  was  followed  by  marked 
improvement,  and  after  two  inoculations  tlie  patient  was  well 
enough  to  be  transferred  as  an  out-patient.  He  was  inoculated 
once  a  week,  and  by  the  end  of  March  he  felt  so  well  that  he 
ceased  to  attend,  although  told  to  do  so  for  some  time  longer. 
He  turned  up  again  in  the  following  September  with  the  state¬ 
ment  that  the  joints  had  kept  well  up  to  the  previous  week. 
He  was  again  inoculated  with  tlie  same  vaccine  and  urged  to 
continue  attendance  if  be  wished  to  escape  permanent  arthritis. 
As  before  he  improved  under  inoculations  of  vaccine,  which 
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were  increased  to  500  million.  On  December  1st  his  joints  were 
almost  well,  and  lie  again  ceased  to  attend.  Since  that  time  I 
have  not  seen  him.  He  will  very  probably  have  a  relapse. 

Case  hi. 

C.  Tj.,  aged  28,  held  an  exceptionally  fine  record  as  an  athlete 
in  boxing,  swimming,  and  football.  He  had.  enjoyed  robust 
heal  th  until  August,  1910,  when  lie  began  to  have,  a  discharge 
from  his  left  ear,  attributed  by  him  to  the  effects  of  long  diving. 
In  the  same  month  he  developed  acute  arthritis,  and  was 
admitted  to  the  hospital  in  the  town  where  he  then  resided  as 
suffering  Hum  acute  rheumatism.  He  was  treated  in  hospital 
for  seven  and  a  half  weeks.  On  his  discharge  from  hospital  lie 
felt  very  weak  and  failed  to  recover  his  strength.  In  tlie 
following  October  Dr.  Hebblethwaite  asked  me  to  see  him,  lie 
having  alreadv  diagnosed  septic  arthritis  due  to  aural  infection. 
The  patient  was  weak  and  wasted,  suffering  with  pains  in  his 
knees,  ankles,  shoulders,  and  wrists,  with  attacks  of  vomiting, 
giddiness,  and  headache,  and  a  small  purulent  discharge  from 
his  left  ear. 

He  was  admitted  to  Cheltenham  Hospital  under  me  on 
October  28th.  and  1  asked  my  colleague,  Mr.  Norman  Pike,  to 
take  charge  of  the  aura!  treatment.  This  lie  kindly  did,  and 
on.  three  occasions  he  removed  small  polypi  from  the  middle  ear 
through  a  small  perforation  in  the  tympanum.  Cultures  were 
made  from  the  aural  discharge,  and  on  November  28th  he  was 
given  409  million  of  an  autogenous  vaccine  of  Staphylococcus 
pyogenes  aureus.  This  caused  oedema  in  the  external  auditory 
meatus,  and  such  acute  pain  in  the  ear  as  to  require  a  hypo¬ 
dermic  of  morphine.  There  was  also  some  oedema  over  the 
in  istoid  process.  Smaller  doses  were  given  in  future,  and  by 
December  9th  the  ear  was  quite  free  from  all  discharge,  the 
joints  had  ceased  to  be  painful,  and  the  patient  had  increased  in 
weight  from  10  st.  7  lb.  on  admission  to  11  st.  5  lb.  He  was 
transferred  to  Ihe  out-patient  department  on  December  13th 
and  continued  to  be  inoculated  with  vaccines  until  February, 
1911,  when  bo  was  iu  sound  health,  weighed  nearly  13 st.,  had 
no  joint  trouble,  and  enjoyed  his  strenuous  labour  at  an 
engineering  works. 

The  auditory  improvement  I  am  not  concerned  with, 
but  the  crippling  produced  by  this  local  lesion  and  the 
improvement  following  its  treatment  was  very  striking. 

Case  rv. 

H.  E.  came  to  tlie  out-patient  department  of  the  Cheltenham 
Hospital  on  August  7th,  1911,  complaining  of  joint  trouble  from 
which  she  had  suffered  for  the  previous  ten  years.  The  lingers 
of  the  right  hand  were  the  first  to  be  affected.  Both  wrists 
were  firmly  ankylosed,  the  fingers  of  the  right  hand  were  fixed 
in  a  position  of  flexion  at  the  first  interphalaugeai  joints,  the 
left  band  was  aery  weak,  but  was  less  deformed  ;  she  com¬ 
plained  of  acute  pain  in  these  joints,  and  also  in  her  right  ankle. 
Both  nostrils  were  noticeably  patulous,  and  the  inferior  tur- 
binals  were  atrophied.  She  admitted  having  had  a  nasal 
discharge  for  about  twenty  years.  Both  anterior  na-res  yielded 
a  pure  culture  of  Fried  lander’s  bacillus.  A  vaccine  of  this 
organism  was  made,  and  inoculations  were  given  in  doses 
increasing  from  100  to  500  millions  weekly,  and  no  other  treat¬ 
ment  was  given.  The  joint  pains  became  remarkably  less  and 
then  ceased,  so  that  she  was  able  to  resume  sufficient  house 
work  to  earn  her  living.  The  deformity  and  ankylosis  remains, 
and  will,  I  fear,  be  permanent ;  but  I  intend  to  see  if  injections 
of  fibrolysin  will  lessen  the  fibrous  ankylosis  which  is  present. 

Case  v. 

A  man.  X..  was  admitted. to  Cheltenham  Hospital  complaining 
of  acute  rheumatism.  His  knees  were  swollen,  and  lie  had  pain 
in  several  other  joints  associated  with  profuse  sweating  and 
rise  of  temperature.  On  examination  a  purulent  urethral  dis¬ 
charge  was  found.  The  patient  professed  his  astonishment  at 
this  discovery,  and  stoutly  maintained  that  lie  was  quite  uu con¬ 
scious  that  lie  had  any  urethral  disorder,  and  could  not  explain 
how  such  had  occurred.  The  gonococcus  was  present,  and  with 
local  treatment  the  arthritis  subsided. 

Case  vr. 

At  the  same  time  there  was  present  in  the  ward  a  policeman, 
W.  B.,  with  acute  rheumatic  fever  and  endocarditis.  He  had 
been  treated  outside  by  Dr.  Hugh  Powell  with  salicylates  and 
also  with  quinine.  On  admission  I  tried  pushing  sodium 
salicylate  to  390  grains  a  day,  with  twice  that  amount  of  sodium 
bicarbonate,  without  effecting  any  improvement.  I  then 
obtained  from  a  culture  from  bis  blood  the  Diploeoccu* 
rheumaticus,  and  under  a  vaccine  of  this  lie  made  a  good 
recovery  both  of  his  endocarditis  and  of  bis  joints,  and  .Or.  Hugh 
Powell  tells  me  that  he  is  in  good  health,  and  has  not  been 
absent  from  his  duty  as  a  policeman  for  ill  health  since  his 
return  to  duty  last  summer. 

In  a  case  somewhat  similar  to  that  of  X.,  I  was  con¬ 
sulted  by  a  lady  who  developed  a  severe  arthritis  in  one 
knee  a  few  weeks  after  her  marriage.  She  attributed  it  to 
sleeping  in  a  damp  heel  during  her  honeymoon.  A  vaginal 
examination  was  refused,  but  I  felt  satisfied  by  the  clinical 
symptoms  that  tlie  blame  might  be  more  justly  attributed 
to  the  Micrococcus  gonorrliocae  than  to  the  humidity  of  the 
bedclothes. 

That  gonorrhoeal  arthritis  may  closely  simulate  rheum¬ 
atic  is  well  recognized,  but  it  is  important  to  remember 
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that  tlie  secondary  infections  of  the  urethra  and  vagina 
may  also  cause  arthritis. 

The  case  now  to  be  described  was  a  patient  of  Dr. 
C  under,  and  the  only  part  I  had  in  the  ease  was  the 
preparation  of  the  vaccine  employed. 
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BY 

HERBERT  SANDERS,  M.D.,  M.R.C.S.,  L.R.C.P., 


Case  vrr. 

•T.  i;  :i  man  aged  65,  had  spent  the  last  fortv-five  years  of  his 
1  ■  '  ,  Ylfl’  For  0,0  Past  twenty-live  v  oars  lie  had  trouble  in 

1  1  ^  vIiee  in  the  nature  of  attacks  of  acute  jmi  11  and  swelling, 

these  attacks  had  become  more  frequent  and  more  severe  in 
the  previous  six  months.  He  had  at  times  also  pains  in  the  left 
knee,  elbow,  and  wrist,  and  in  the  right  shoulder,  ankle  and 
7ncat,  toe,  hut  not  recently.  On  April  29th,  1911.  Dr.  Cornier 
found  the  right  knee  to  contain  fluid  and  to  be  11  in.  larger  in 
on eumierencG  than  the  other.  \\  ith  a  syringe  he  removed 
"  °'f:  purulent  fluid,  the  pus  cells  of  which  were  almost 

entirely  polymorphs.  There,  were  also  presmt  in  the  fluid 
cocci  in  pairs  and  short  chains.  A  culture  showed  a  good 
growth  of  a  Gram-positive  diplococcus  noncapsulated.  On 
M;i.\  4th  another  ounce  of  fluid  was  removed  from  the  same 
joint  and  yielded  the  same  organism.  On  Mav  2nd  the  patient’s 
opsonic  index  to  this  coccus  was  0.89  ;  on  the  same  day  he  was 
given  100  million  of  his  autogenous  vaccine.  After  this  he  felt 
better,  and  on  May  14th  his  opsonic  index  was  1.59 :  as  there 
■  Old  been  no  visible  reaction  in  the  joint  he  was  given  the  same 
day  250  million  of  his  vaccine.  This  proved  too  large  a  dose  ; 
the  day  following  he  felt  seedy,  his  temperature  rose  to  100  F., 
and  lie  experienced  for  the  next  five  days  the  most  acute  pain 
m  both  shoulders,  ankles,  wrists,  and  right  great  toe.  On 
-'lay  19th  his  opsonic  index  was  0.78.  On  Mav  2oth  he  was 
given  150  million  of  vaccine,  and  as  this  close  gave  satisfactory 
results  it  was  adhered  to.  He  had  injections  about  once  a  week 
until  September.  The  knee  and  other  joints  quite  cleared  up, 
and  he  started  touring  on  the  Continent,  but  took  with  him 
some  vaccine  in  order  to  have  an  inoculation  once  a  month  as  a 
preventive  of  further  attacks,  which  he  has  not  since  had. 


MEDICAL  SUPERINTENDENT,  MATILDA  HOSPITAL.  HONG  KONO. 

I  have  ventured  to  bring  these  notes  before  you  this 
evening  because  boric  acid  is  iu  such  general  use  with  tho 
profession  that  any  case  where  toxic  effects  are  produced 
must  be  of  interest  to  us  all.  1  have  looked  up  tho 
literature  on  this  subject,  and  cannot  find  much  recorded, 
hence  it  will,  I  think,  be  of  additional  interest. 

In  the  British  Medical  Journal  of  1901  I  find  a 
reference  to  4  cases.  2  of  which  were  fatal. 

Riaehait  records  the  two  following  eases  of  poisonin'*  by 
boric  acid:  °  J 

(«)  A  man  aged  38  years  had  posterior  urethritis,  and  lie  was 

treated  with  a  weak  solution  of  AgNCL  locally,  and  5  grains  of 
boric  acid  was  given  by  the  mouth  every  four  hours.  Two 
days  later  there  followed  extreme  weakness,  an  erythematous 
rash  with  papules  and  vesicles  on  the  hacks  of  the  hands,  ana 
a  very  weak  pulse.  These  symptoms  subsided  on  withdrawing 
the  drug,  but  reappeared  on  resuming  it.  Rinehart  savs  he 
thinks  that  it  would  have  ended  fatally  had  it  not  been  detected 
early. 

0>)  A  man  aged  50  years  had  a  suprapubic  lithotomy  performed 
and  the  bladder  was  washed  out  with  a  saturated  solution  of 
boiic  acid  ,  also  5  grains  of  boric  acid  was  given  by  the  mouth 
every  four  hours.  Ten  days  later  an  erythematous  rash 
appeared,  which  later  scaled,  and  crusts  formed  on  the  Utah. 
The  skin  thickened  and  became  infiltrated  as  in  eczema; 
weakness  and  albuminuria  were  prominent  symptoms;  ieeblo 
pulse. 


Now.  iu  the  cases  set  out  above  I  am  quite  aware  that 
I  am  describing  no  new  thing ;  similar  eases  of  great 
interest  are  to  be  found  in  Mr.  Howard  Marsh’s  book  on 
J > nenm's  of  the  Joints  and  Spine,  hut  they  do  not  receive 
the  general  attention  they  deserve.  I  am  firmly  convinced 
that  every  ease  of  “rheumatoid”  arthritis  is  due  to  a 
mierobic  infection;  and,  though  I  do  not  say  that  at 
present  the  infection  can  always  be  found,  I  contend  that 
the  more  closely  early  cases  of  so-called  rheumatoid 
arthritis  are  investigated  the  larger  will  be  found  the 
proportion  of.  those  in  which  a  definite  infection  can  be 
traced.  .If  no  local  site  of  infection  can  be  detected,  the 
blood  ought  to  be  cultured.  Mr.  Peter  Daniel,  on  page  140 
of  his  instructive  book  on  Arthritis,  published  this  year, 
expresses  an  opinion  in  agreement  with  the  above  : 

Schuller  claims  that  his  dumb-bell  bacillus  is  the  cause  of  the 
affection.  The  whole  of  my  experience  points  strongly  against 
h  definite  cause  of  this  kind,  and  is  in  favour  of  a  multiplicity 
of  bacterial  processes.  Clinical  investigation  and  treatment 
has  led  me  to  attribute  most  importance  to  genital  infection  as 
a  ciuise  of  rheumatoid  arthritis. 

Cases  snch  as  described  above,  if  treated  with  sodium 
salicylate,  guaiacol  carbonate,  or  hydrotherapy  in  all  its 
branches,  degenerate  into  the  forms  of  joint"  deformity, 
which  have  for  years  been  the  subject  of  treatises  on 
acute  rheumatism,  chronic  rheumatism,  rheumatoid 
arthritis,  osteo-arthritis,  arthritis  deformans,  etc.  Un¬ 
fortunately,  tho  complete  investigation  of  these  patients 
demands  much  time  and  labour,  and  on  that  account  the 
hospital  patient  is  frequently  more  fortunately  circum¬ 
stanced  than  his  more  affluent  neighbour.  But  if  fortune 
is  propitious  and  the  labour  is  successful,  the  resulting 
satisfaction  to  both  patient  and  doctor  is  by  no  means 
small. 


Du.  Alfred  Hollis,  of  Freshwater,  Isle  of  Wight,  was 
on  I  ebruary  19th  presented  with  a  testimonial  from  the 
inhabitants  of  the  three  neighbouring  villages  in  which  his 
work  had  lain — Freshwater,  Yarmouth,  and  Totland  Bay — 
accompanied  by  gifts  of  a  silver  coffee  and  tea  set.  The 
testimonial  was  read  by  Lord  Tennyson,  and  Lady 
I  onnyson  was  one  of  those  who  presented  to  Dr.  Hollis, 
on  behalf  of  the  bodies  they  represented,  the  portions  of 
the  service  contributed  by  them.  An  additional  presen¬ 
tation  has  since  been  made  by  a  local  lodge  of  the  Order 
of  Foresters.  Before  the  presentations  were  made  L  rd 
leunyson  said  that  no  one  had  been  asked  to  subscribe, 
t  he  gilts  being  freewill  offerings,  and.  like  the  testimonial. 

•  he  outcome  of  the  true,  deep,  and  genuine  affection  in 
■which.  Dr.  Hollis  was  held.  Dr.  Hollis,  avIio  became 
I-.S.A.  in  1867,  M.R.C.S.  in  1868.  M.B.,  C.M.Edin.  in 
1863.  and  M.D.Edin.  in  1873.  was  at  one  time  President 
of  the  Isle  of  Wight  Branch  of  the  Association. 


Mood  of  Philadelphia  reports  two  fatal  eases.  In  these 
nausea,  vomiting,  an  erythematous  skin  eruption  and  fatal 
collapse  occurred.  The  details  of  these  cases  are  not  given 
(vide  British  Medical  Journal,  1901,  vol.  ii,  Epitome, 
page  91). 

These  cases  suffice  to  show  us  that  it  is  very  advisable  to 
be  on  our  guard  when  ordering  a  drug  we  have  been- accus¬ 
tomed  to  use  so  freely  until  we  almost  think  it  innocuous. 

The  following  is  a  report  of  the  case  I  have  observed : 

A.  G.,  aged  23  years,  was  sent  to  me  from  Canton  on  July  5th, 
1911.  He  had  been  ill  with  dysentery  on  and  off  for  ten  months 
past,  and  the  present  attack  commenced  three  weeks  before  ad¬ 
mission.  He  stated  that  he  had  been  passing  a  large  quantity  of 
blood  in  his  stools,  but  there  was  not  much  at  the  time  he  came 
in.  There  was  much  biood-stained  mucus ;  I  frequently  searched 
it  for  amoebae,  but  I  could  not  find  any. 

On  admission  he  was  put  on  a  mixture  of  magnesium  and 
sodium  sulphate,  h  oz.  every  four  hours.  After  two  days  lie 
had  a  single  rectal  wash  of  boric  acid  and  warm  water  to  ease 
the  straining.  At  this  time  he  was  passing  10  to  13  stools 
daily,  consisting  of  almost  pure  blood-stained  mucus. 

On  July  8th  he  was  put  on  tinet.  opii  in.  xxx.  pnlv.  ipecac, 
gr.  xxx,  diminishing  the  dose  each  day.  On  Julvl6th  (the  tentii 
day)  as  he  had  not  improved  lie  was  put  back  to' the  magnesium 
and  sodium  sulphate  solution,  and  in  addition  a  recta!  wash  of 
boric  acid  (saturated  solution)  and  water,  h  pint  each,  was 
given  night  and  morning.  This  immediately  lessened  tho 
number  of  stools,  and  the  wash  was  continued  as  long  as  I  found 
mucus.  I  saw  the  wash  each  day,  and  apparently  all  was 
returned  or  each  occasion. 

This  treatment  was  continued  for  ov  er  three  weeks,  and  tho 
patient  was  rapidly  improving,  taking  his  foxl  well,  and  up 
and  about ;  on  the  day  before  the  onset  of  the  symptoms  of 
poisoniug  he  only  passed  two  stools  in  addition  to  the  rectal 
washes. 

On  August  9th  the  patient  was  up  and  about,  was  taking  his 
food  well,  and  there  was  no  elevation  of  temperature. 

On  the  morning  of  August  10th  I  found  him  in  bed  with  a 
rash  covering  the  whole  body,  very  liken  bromide  rash,  gene¬ 
rally  scattered,  but  on  the  extensor  surfaces  the  papules  were 
gathered  more  thickly,  erythematous  in  character,  disappearing 
on  pressure,  not  at  first  hard,  although  each  papule  could  be 
distinguished.  I  at  once  reoognzied  it  as  a  drug  rash,  and 
ordered  the  rectal  injections  to  be  discontinued  and  only  plain 
water  to  be  used.  In  the  afternoon  of  the  same  day  he  became 
v  ery  restless  and  inclined  to  be  noisy,  so  much  so  that  later  in 
the  day  he  was  put  into  a  separate  ward.  On  the  next  day  he 
was  more  thickly  covered,  especially  on  the  extensor  surfaces 
and  the  face,  and  the  spots  were  more  shottv  and  hard,  with 
a  tendency  to  become  purpuric.  He  was  quite  delirious,  and 
the  pulse  very  feeble  ;  he  could  not  sleep,  and  a  dose  of  paralde¬ 
hyde  had  no  effect.  On  the  morning  of  August  12th  tiie  rash 
was  quite  purpuric  with  hard  sliotty  papules ;  he  was  quieter, 
through  weakness.  He  slept  after  a  dose  of  chloral,  and  later 
took  some  food.  Next  day  the  spots  were  becoming  clearer,  but 
still  hard  and  sliotty.  His  mind  was  quite  clear  and  he  was 
taking  food  well.  He  continued  to  improve,  but  on  the  morning 
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rf  Aurtust  14th  the  eyelids  were  very  puffy.  There  was  no 
albumen  in  the  urine.  On  August  18th  the  spots  were  scaling, 
but  still  hard  generally ;  in  a  few  places  a  little  serum  escaped, 
and  in  others  pus,  evidently  due  to  infection  by  scratching,  with 

^Bv  August  20th  the  colour  of  the  rash  had  faded  considerably, 
but  the  papules  were  still  hard  and  sliotty.  Lhe l^his 
of  the  patient  wars  better;  he  was  anxious  to  get  back  to  Ins 

home  as  his  wife  had  been  confined  whilst  he  was  in  hospital , 
he  left  for  Canton  this  day.  .  ,  ,  ,  ,, 

I  heard  from  his  doctor  that  after  a  few  days  rest  at  home  lie 
was  able  to  return  to  his  work,  and  as  he  has  not  seen  him  since 
lie  presumes  all  is  well. 

This  case  illustrates  the  sudden  onset  of  symptoms 
without  any  warning.  It  shows  also  the  long  duration  of 
the  rash  after  all  drugs  liad  been  stopped,  the  delirium 
that  accompanied  the  poisoning,  the  weakness  of  the  pu  so 
and  danger  to  life  if  not  recognized  at  once  and  stopped,  as 
illustrated  in  Dr.  Wood’s  cases  in  Philadelphia.  The  case 
shows  also  the  possibility  of  mistaking  the  hard  sliotty 
papules  for  variola  in  its  later  stage,  and  also  shows  the 
inadvisability  of  anyone  out  of  reach  of  skilled  medical 
advice  using  boric  acid  rectal  injections  for  dysentery.  In 
this  case  no  boric  acid  was  given  by  the  mouth,  and  it 
illustrates  the  rapidity  and  ease  with  which  boric  acid 
solution  is  absorbed  by  the  bowel. 


A  CASE  OF  VEGETABLE  GASTBOLITH. 

BY 

PEVERELL  S.  HICHENS,  M.D.Oxox.,  F.R.C.P.Lond., 

HONORARY  PHYSICIAN,  NORTHAMPTON  GENERAL  HOSPITAL  ; 

AND 

N.  B.  ODGERS,  M.Ch.Oxon.,  F.R.C.S.Eng., 

HONORaux  assistant  surgeon,  Northampton  general,  hospital. 

The  patient,  a  young  woman  of  24,  made  her  appearance 
at  the  out-patient  department  of  the  Northampton  General 
Hospital  in  May,  1911,  complaining  of  pain  and  a  sinking 
feeling  in  the  stomach  and  vomiting  for  the  past  month. 
No  blood  had  been  vomited.  She  gave  no  history  of  any 
peculiar  habits  in  her  eating. 

On  examination  she  was  found  to  have  a  large  tumour 
running  across  the  epigastrium.  It  was  of  a.  peculiar  character, 

being  smooth,  hard,  and  rounded,  both  abo\  e  and  below.  J  he 

lower  edge  reached  to  the  umbilicus.  The  tumour  filled  up  the 
whole  space  between  the  angle  of  the  ribs.  It  was  freely 
movable  on  respiration,  and  on  deep  inspiration  the  examining 
band  could  be  slipped  above  the  rounded  upper  limit  of  the 
tumour  and  hold  it  down.  „  , 

Many  speculations  were  made  as  to  what  the  mass  could  be. 

Amongst  them  an  anomalous  floating  kidney  was  sug'gesued, 
but,  on  the  whole,  the  most  likely  diagnosis  seemed  to  he  a 
floating  liver,  causing  gastric  symptoms  from  the  displacement 


Fig.  1.— Mass  of  cocoanut  fibre  removed  from  stomach. 


Of  the  stomach.  Against  this  diagnosis  was  the  fact  that  there 
was  apparently  a  fingerbreadth  of  liver  dullness  at  the  fifth 
right  rib,  with  resonance  above  and  below  it. 

An  exploratory  operation  was  considered,  hut  it  was  post¬ 
poned,  and  the  patient  recovered  entirely  from  her  symptoms 
with  rest  in  bed  in  the  hospital  and  a  light  diet,  the  tumour, 
however,  remaining  as  before. 

Acting  on  the  supposition  of  the  tumour  being  a  floating  liver, 
she  was  given  a  suitable  abdominal  belt  before  leaving  the 
hospital  on  June  24th. 

Nothing  more  was  heard  of  the  patient  till  early  in  August, 
wheu  Dr.  A.  W.  Moore,  her  medical  attendant  at  Stony  Stratford, 


wrote  to  tell  us  that  the  most  startling  developments  had 
taken  place.  She  had  been  seized  again  with  very  acute  pan 
in  the  abdomen,  with  rigidity,  distension,  a  rapid  pulse,  and 
constant  vomiting.  An  enema  was  given,  and  two  masses,  l  .ke 
pieces  of  a  doormat,  came  away,  one  the  size  of  a  tmlcey  s 
and  one  the  size  of  a  pigeon’s  egg.  It  then  tran spued,  on  a 
cross-examination  of  the  patient,  that  she  had  been  m  the  habit 
of  eating  wood  and  the  fibre  on  the  outsuleof  cocoanuts. 

Four  months  ago  she  went  to  a  fair  and  secured  a  coco.mut  _at. 
a  cocoanut-shy,  and  ate,  not  only  the  interior  but  t be  Abie  horn 
the  outside.  Dr.  Moore  considered  that  the  acute  attack  o 
pain  was  due  to  the  passage  of  the  two  masses  of  hbre  thiou^li 
the  pvlorus  and  along  the  small  intestine,  accompanied  by  the 
formation  of  a  temporary  intestinal  obstruction.  Befoie  the 
passage  of  the  fibre,  he  and  Dr.  Bull,  who  had  also  seen  hei, 
had  come  to  the  conclusion  that  the  tumour  was  connected 

The  patient  was  readmitted  into  the  hospital,  an u  vm 
operated  on  by  Mr.  Odgers.  The  stomach  was  opened  1^  a 
longitudinal  incision,  and  a  large  tumour,  consisting  entirely, 
apparently,  of  matted  cocoanut  fibre,  was  removed  fiom  it. 
The  tumour  completely  tilled  the  stomach,  and  formed  an  exact 
cast  of  it.  It  is  shown  in  the  accompanying  illustration,  ine 
weight  of  the  tumour  was  1  lb.  2%  oz.  Mixed  with  the  t umoia 
was  a  good  deal  of  fat  and  gastric  puce.  It  is  J? 

note  that  the  walls  of  the  stomach  seemed  quite  healthy  and 
uninflamed,  and  not  at  all  irritated  by  theip ^  embairassi  g 
inmate.  The  patient  made  an  uninterrupted  lecoveiy  aitei  the 
operation,  and  has  so  far  remained  well  since. 

On  thinking  over  this  curious  case,  the  most  extra¬ 
ordinary  thing  about  it  was  the  power  that  the  stomach 
retained  of  digesting  food  quite  well  white  it  was  entirely 
tilled  with  this  great  tumour  of  cocoanut  fibre.  W  hen  the 
patient  made  her  first  stay  in  the  hospital  she  was  up  and 
about,  and  digesting  perfectly  well  an  ordinary  mixed  diet 
for  three  weeks  before  she  left.  This  fact,  combined  with 
the  absence  of  all  history  of  her  peculiar  dietetic  habits, 
seemed  to  conclusively  negative  the  diagnosis  of  a  stomach 
tumour  which  was  entertained,  only  to  be  set  aside. 

A  reference,  however,  to  the  subjoined  literature  shows 
that  the  same  anomaly  has  been  observed  before,  "  lule 
masses  of  hair  in  the  stomach  have  been  found  not  mtie- 
auently— Dr.  Lutterworth1  collected  42  cases  from  the 
literature  in  1909  -vegetable  “  gastroliths”  appear  to  bo 

In  1854  Dr.  Quain2  reported  a  case  very  similar  to  oms 
for  Dr.  Bucknill  to  the  Pathological  Society : 

This  patient  was  a  young  man,  aged  22,  an  epileptic.  For 
sometime  he  had  been  in  the  habit- of  eating  gravel,  rags,  and 
dirt  and  had  slight  attacks  of  diarrhoea  from  time  to  time,  by 
which  he  got  rid  of  them  easily.”  No  epigastric  tumour  was 
ever  observed,  the  patient  dying  of  acute  peritonitis.  At  *  post¬ 
mortem  examination  there  was  a  perforation  of  the  les.  ei 
curvature  of  the  stomach  the  size  ot  a  shilling,  and  within  the 
stomach  a  mass,  4  lb.  in  weight,  composed  almost  entirely  <1 
cocoanut  fibre  and  hits  of  string.  “  It  is  very  remarkable  that 
he  appeared  to  be  in  his  normal  good  health,  took  and  digested 

all  Ins  meals,  and  was  well  nourished,  with  all  this  stuff  in  his 
paunch.” 

In  1861  Dr.  Capelle3  reported  the  ease  of  a  woman  in 
whom  a  diagnosis  of  gastric  carcinoma  had  been  made. 
This  she  discredited  bv  vomiting  a  large  foreign  body 
composed  of  vegetable ‘debris.  In  1881  Dr.  Langenbach  1 
removed  by  operation  a  gastrolith  consisting  of  starch,  fat, 
ond  amorphous  material.  This  is  figured  in  his  paper,  and 
is  a  cast  of  the  stomach  like  our  own  specimen.  11ns 
patient  has  been  in  the  habit  of  taking  “  Nuss  blatter-thoe. 

In  1888  Dr.  Ivookvem  described  a  similar  specimen  tound 
post  mortem ,  and  in  1896  Dr.  Sclireiber6  removed  by  opera¬ 
tion  a  “phytobezoar”  composed  of  Schwarzwiirzel  roots. 
The  plant  is  said  to  be  a  popular  remedy  in  Germany. 

Iii  the  ruminants  concretions  are  commonly  found  m  the 
first  or  second  stomachs.  These  are  either  so-called 
“  fodder  balls  ”  composed  of  vegetable  fibre,  or  hair  balls. 
Similarly  in  the  antelope  and  camel  occur  “  bezoar  stones, 
which  are  supposed  to  bo  famous  antidotes. 

Dr.  Lutterworth,  in  his  paper  on  “  hair-balls,  ’  finds,  from 
the  cases  he  has  collected,  that  epigastric  pain  is  the  only 
constant  symptom  ;  vomiting  occurs  at  some  time  in  moso 
cases  ;  liaematemesis  is  rare.  Dyspepsia  and  an  abdominal 
tumour  are  the  two  earliest  symptoms  as  a  rule.  \\  ith 
regard  to  diagnosis,  out  of  33  cases,  in  5  only  was  the  con¬ 
dition  correctly  determined.  In  others  the  following  vveie 
thought  of:  Cancer  of  the  stomach,  displaced  spleen, 
floating  kidney,  faecal  impaction  in  the  transverse  colon, 
and  omental  tumour.  In  Dr.  Still’s  case1  the  conditions 
discussed  were  enlarged  spleen  and  ly  mphosarcoma  oi  a 
tuberculous  infiltration.  Of  Dr.  Lutterworth's  33  eases, 
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16  iccovered  after  an  operation,  1  died;  of  cases  not 
operated  upon,  6  died  of  peritonitis  and  10  of  inanition. 
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Jitmoranfta : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  POSITION  OF  THE  THORAX  FAVOURING 
APICAL  DIAGNOSIS. 

I  HAVE  on  several  occasions  found  that  patients  placed 
m  the  attitude  shown  in  the  photograph — a  kind  of 
“  stoop-down-to-lace-yonr-boots  ”  posture  —  give  accentu¬ 
ated  auscultation  and  percussion  sounds  in  early  tuberculous 

mischief  at  the  pulmonary 
apices  The  assumption  of 
this  position  allows  the  soft 
puts  of  the  supraclavicular 
and  infraclavicular  regions — 
the  latter  a  space  between 
the  deltoid  and  the  clavicular 
portion  of  the  pectoralis  major 
muscles— to  “  drop  in.”  The 
raised  thigh,  causing  abdo¬ 
minal  pressure,  will  push  the 
diaphragm  and  lungs  upwards, 
hence  favouring  an  elevation 
of  their  apical  portions.  The 
bending  forwards  of  the  head 
—  practically  by  its  OAvn 
weight — renders  the  depressor 
mis  lies  lax,  thereby  causing 
“  the  roof  ’  of  the  clavicular 
regions — platysma  a  nd  cervical 
fascia — to  become  less  tense, 
the  latter  being  “•  pulled 
down  ”  nearer  the" pulmonary 
apices  by  its  deeper  attach¬ 
ments.  This  posture  is  also 
serviceable  in  middle-lobe  dia¬ 
gnosis.  since  the i4  auscultation 
triangle  — that  is,  the  space 
between  trapezius,  latissirnus 
dorsi,  and  rhomboideus  major 
,,  ...  ,  muscles — is  widened,  due  to 

the  pulling  outwards  of  the  inferior  angle  of  the  scapula 
whereby  the  muscular  thickness  that  usually  abounds  in 
tins  neighbourhood  is  considerably  lessened. 

Barton-on-Humber.  Charles  A.  Beck. 


ANAESTHESIA  FOR  SUBMUCOUS  RESECTION  OF 
THE  SEPTUM. 

M  mi  regard  to  Mr.  Seymour  Jones's  note  in  the  Journal 
i  *eb™afy  24lh,  p.  421,  advising  the  use  of  cocaine  and 
ad  ten  aim  by  submucous  injection  to  procure  anaesthesia 
m  septal  resection,  may  I  say  that  I  tried  this  method 
(substituting  eucame  for  cocaine)  and  gave  it  up  years  ago? 
the  addition  or  use  of  a  general  anaesthetic  in  this  opera¬ 
tion  is  not  necessary,  certainly  not  in  more  than  2  per  cent, 
of  the  cases.  One  can  procure  in  live  minutes  absolute  and 
safe  anaesthesia  lasting  an  hour  by  Freer  s  simple  method: 
Dip  small  cotton-tips  in  1  in  4,000  or  1  in  5,000  adrenalin 
solution,  pick  up  on  these  a  few  crystals  of  pure  cocaine 
hydrochloride  and  rub  on  the  mucous  membrane.  Have 
the  cocaine  weighed  iu  1-grain  packets— more  than  2  grains 
are  seldom  necessary.  Only  ouce  in  about  100  cases  of 
septal  resection  have  I  required  a  general  anaesthetic,  aud 
that  was  in  a  lad  who  fainted  whenever,  a  nasal  speculum 
Mas  introduced  into  his  nostril.  Anaesthesia  bv  sub¬ 
mucous  injection  is  rarely  necessary  for  any  intranasal 
"pi  i  ncion.  AN  hat  Dr.  A\  alker  AN  ood  says  in  the  Journal 
(vol.  ii,  1911,  p.  1C59j  on  this  matter  I  cau  quite  endorse. 

Hn  mil  ton.  .  James  Adam,  M.D. 


TREATMENT  OF  PRURITUS  VULVAE  AND  AN! 
Dr.  Gibbons  in  his  very  interesting  lecture  on  pruritus 
vulvae  and  its  treatment,  makes  no  mention  of  urotropin 
a  drug  which  I  have  found  of  extraordinary  value  in  these 
conditions.  The  notes  of  the  following  two  cases  will 
demonstrate  its  value  in  these  very  unpleasant  and 
distressing  conditions : 

1.  A  lady,  for  whom  I  removed  a  broad  ligament  cyst 
developed  a  most  severe  pruritus  of  the  vulva,  the  irritation 
being  extreme-so  much  so,  that  she  scratched  the  parts 
until  they  bled.  Careful  examination  of  the  vulva  and 
vagina  was  made,  hut  there  was  nothing  to  suggest  a  local 
cause.  1  he  uvme  was  examined,  aud  no  abnormal  product 
lound.  A  a  nous  remedies  were  tried,  but  with  little  avail. 
I  then  prescribed  urotropin,  gr.  10  three  times  a  day  in 
vatei.  Within  a  few  days  the  itching  entirely  ceased 
and  the  accompanying  dermatitis  disappeared.  '  She  has 
had  no  recurrence  since  this  attack  three  years  a"o. 

2.  A  man  consulted  me  about  intolerable  itching  of  the 
anus  and  scrotum.  He  had  been  treated  by  several 
doctors,  and  had  bad  a  host  of  remedies  tried,  but  all 
to  110  good.  I  examined  the  rectum,  faeces,  aud  urine,  but 
could  find  no  clue  to  its  origin.  As  tlie  intolerable  itching 
was  preying  on  his  mind  and  medicinal  remedies  had 
tailed;  I  dissected  up  the  skin  around  the  anus,  after 
‘  r  5  ,uu’es,  Ba.^ s,  method.  This  promptly  gave  him 
rebel  but  it  only  lasted  for  a  short  time.  Some  weeks 
atter  the  operation  he  Avrote  me  to  say  the  itching  was  as 
bad  as  ever.  I  then  prescribed  10  gr.  of  urotropin  three 
times  daily  m  water,  aud  also  directed  him  to  smear 
the  parts  with  ung.  metallorum.  Almost  at  once  the 
1  tclimg  ceased,  and  has  not  returned  up  to  the  present— a 
period  ot  two  years. 

Several  other  cases  have  had  the  same  happy  result, 
and,  though  I  do  not  say  this  is  a  panacea  for  all  cases, 
vet  it  is  well  worthy  ol  a  trial  when  careful  examination 
01  the  parts  has  failed  to  reveal  any  definite  cause. 

C.  E.  Caaipbell-Horsfall,  M.B.,  Ch. B. Viet.' Uni y. 

Newquay. 


MORTALITY  AFTER  OPERATIONS  FOR 
APPENDICITIS. 

Thanks  to  the  promptitude  with  which  medical  men  have 
cases  ot  appendicitis  operated  on,  the  mortality  is  very 
much  less  than  it  used  to  be.  Looking  over  the  last 
1ca8f1s  operated  on  m  the  quiescent  stage,  I  find  that 
no  death  occurred  from  the  operation.  A  case  of  sudden 
death  took  place  three  weeks  afterwards,  but  this  is 
fortunately  a  very  exceptional  occurrence  at  so  late 
a  stage. 

The  last  93  cases  of  appendicitis  with  abscess  formation 
which  were  all  operated  on  promptly,  recovered.  One 
case  which  \vas  not  operated  on  until  septic  absorption 
nail  taken  place  to  a  considerable  extent  died.  It  is 
satisfactory  to  find  that  the  number  of  cases  of  general 
peritonitis  sent  to  be  operated  on  has  greatly  -diminished 
during  the  last  three  years,  and  when  sent  they  are 
at  a  much  earlier  stage,  aud  recovery,  therefore,  is  much 
more  certain.  AAhere  patients  have  passed  the  third  dav 
of  their  illness  the  mortality  is  very  high ;  when 
operated  upon  on  the  first  or  second  day  the"  mortality 
is  frequently  as  low  as  2  per  cent. 

This  improvement  ' is  greatly  helped  by  patients  being 
brought  to  hospital  or  homes  in  the  sitting-up  posture,  and 
also  being  operated  on  and  nursed  as  nearly  as  possible  in 
the  Fowler  position.  Saline  rectal  infusion  has  been 
a  powerful  aid  m  diminishing  the  mortality. 

J.  Crawford  Renton,  M.D., 

_  Surgeon,  Western  Infirmary,  Glasgow. 


at  £90  9%°  Sir  HemT  Trentham  Butlin  left  estate  valued 

Under  the  will  of  the  late  Miss  Helen  Swindells  of 
liukdalc,  Lancashire,  the  following  institutions  receive 
bequests  to  the  amount  set  against  their  names:  The 
cancer  Research  and  Pathological  Department  of  the 
I  lmersity  of  Manchester  £5.000.  Manchester  ltoval 
Infirmary  £4,000,  St.  Mary’s  Hospital  and  the  Hospital  for 
Consumption  and  Diseases  of  the  Throat  £3.000  each,  the 
Children  s  Hospital,  Pendlebiuy,  the  Northern  Counties 
Hospital  for  Incurables,  and  tho  Devonshire  Hosnital 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

EAR  AND  THROAT  HOSPITAL,  BIRMINGHAM. 

abscess  in  the  middle  lobe  of  the  cerebellum  and  in 
the  RIGHT  temporo-sphenoidal  lobe. 


(By  Wilfrid  Glegg,  M.D.,  M.R.C.P.,  Assistant  Surgeon.) 

The  following  case  is  of  some  interest  on  account  01  the 
deep  situation  of  the  abscesses  in  the  brain. 

The  patient  was  a  man  aged  33,  a  jeweller  by  Hade. 
He  attended  the  out-patient  department  of  the  Aos^ita  at 
the  end  of  January,  1911,  with  chronic  otorrlmea  in  the 
right  ear  and  a  polypus.  The  discharge  had  persisted 
since  childhood.  The  polypus  was  removed,  and  he  was 
advised  regarding  further  treatment. 

At  the  end  of  November  he  was  sent  to  the  hospital  by 
his  doctor,  and  was  admitted  as  an  m -patient.  He  had 
been  ill  for  a  week  before  admission  with  pain  m  the  right 
ear  deafness  affecting  both  sides,  general  malaise,  and 
attacks  of  vomiting.  His  temperature  on  admission  was 
100  F.,  and  his  pulse  108.  There  was  discharge  from  the 
ri«ht  ear,  absence  of  the  membrana  tympani,  and  granu  a- 
t-ions  in  the  tympanum..  There  was  slight  tenderness  on 
pressure  behind  the  ear.  The  0  and  C'*  forks  were  not 
heard  on  either  side  by  air  or  bone  conduction.  I  he 
vestibular  reaction  was  present  on  both  sides  him  was  less 
readily  induced  in  the  right  ear  He  could  hear  only 
a,  loud  voice  at  a  distance  of  one  foot.  On  the  left  side 
there  was  evidence  of  former,  middle-ear  suppuration,  but 
the. deafness  on  this  side  had  been  noticed  first  at,  the 
b ^inning  of  the  present  illness.  There  was  right  opt.c 
neuritis.  A  herpetic  eruption  on  the  right  upper  eyelid 
sm«/ested-  irritation  of  the  first  division  ol  the  fifth  nerve, 
and  limitation  of  the  outward  movement,  of  the  light  eye 
was  noted  at  a  later  stage  from  paresis  of  the  sixth  nerve. 

The  day  following  admission  a  radical  mastoid  operation 
was  performed  on  the  right  side.  Pus  wars  found  m  the 
mastoid  antrum,  and  in  the  mastoid  cells  between  the 
osseous  meatus  and  the  bulb  of  the  lateral  sinus. 
Unfortunately  the  wall  of  the  lateral  sinus  was  injured 
and  the  packing  required  to  stop  haemorrhage  prevented 

further  procedures.  .  . 

Four  days  later,  as  symptoms  of  septicaemia  persisted, 
the  internal  jugular  vein  was  tied,  and  flic  lateral  sinus 
opened  'up.  A  white  thrombus  was  removed.  llic 
posterior  and  inner  walls  of  the  mastoid  antrum  were  cu 
away  and  an  extradural  abscess  opened.  L  he  pus  escaped 
aloim  sinus  forceps  passed  between  the  dura  and  the  pos¬ 
terior  surface  of  the  petrous  bone.  A  drainage  tube  was 
inserted  and  retained  for  five  days  until  the  tempera  aue 

became  normal.  „  ,  ,  .  ,  1 

The  wound,  after  discharging  freely,  becan  e  dry  and 
appeared  to  be  healing.  The  patient’s  general  condi¬ 
tion  then  improved;  he  heard  much. better  and  took 
his  food  well.  At  this  time  the  knee-jerks  were  found 
to  he  increased  slightly,  and  there  was  an  extensor 
plantar  reflex  but  110  ankle  clonus,  kermg  s  sign  was 
absent.  There  was  spontaneous  nystagmus  on  turning  the 
eves  to  the  right.  A  fortnight  after  the  last  operation  lie 
became  ill  again  and  had  several  attacks  of  purposeless 
vomiting.  The  spontaneous  nystagmus  disappeared,  i  am 
was  complained  of  in  the  back  of  the  head  at  the  level  ot 

the  nape  of  the  neck.  On  December  22ncl  tlie  cerebellum 
was  explored  from  behind  the  lateral  sinus,  and  then  the 
right  temporo-sphenoidal  lobe,  with  negative  results. 

Consciousness  was  not  regained.  #  ,  , 

\t  the  post-mortem  examination  a  circumscribed  abscess 
about  6  mm.  in  diameter  was  found  within  the  middle  lobe 
of  the  cerebellum.  A  second  abscess  was  present  in  the 
rh'ht  temporo-sphenoidal  lobe  immediately  adjacent  to  the 
cerebellar  abscess.  The  tentorium  between  was  intact. 
There  was  slight  oedema  at  the  base  of  the  brain  and  some 
excess  of  cerebro- spinal  fluid,  but  no  definite  signs  ot 

meningitis.  _  ,  TT  ~ 

I  am  much  indebted  to  Mr.  Porter,  the  House-Surgeon, 
for  assistance  in  obtaining  these  particulars  of  the  case. 
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Dr.  G.  Parker,  President,  in  the  Chair. 

Decompression  in  Ordinary  Practice. 

Mr.  Ch  miles  A.  Ballance,  in  opening  a  discussion  on  this 
subject,  said  that  increased  intracranial  pressure  was 
common  to  many  morbid  conditions  occurring  in  the  skill  , 
and  was  the  one  common  factor  which  made  them  more 
formidable  than  similar  morbid  conditions  occurring  else¬ 
where.  This  increased  intracranial  tension  could,  m  many 
cases,'  he  effectually  relieved  by  operation.  Nature 
effected  cerebral  decompression  in  certain  circumstances : 
in  hydrocephalic  children  the  sutures  gaped  and  uniform 
expansion  of  the  skull  occurred  ;  in  some  cases  of  tumour 
absorption  of  bone  from  local  pressure  occurred,  and  when 
the  inextensile  capsule  had  been  destroyed  considerable 
relief  to  the  pressure  symptoms  had  been  known  to  follow. 
Separation  of  the  sutures  could  not  be  brought  about  bv 
art.  The  methods  of  effecting  cerebral  decompression 
available  were:  (1)  Removal  of  a  moderate  quantity 


of  fluid  through  a  cannula  from  the  subarachnoid  space, 
as  in  lumbar  puncture.  (2)  Continuous  drainage  ot 
rerebro-spinal  fluid  through  a  small  tube,  either  into 
another  cavity  or  externally.  (3)  Decompressive  craniec¬ 
tomy  an  opening  being  made  through  the  mextensiie  wall 
of  the  cranial  cavity  by  removing  bone  and  dura  over  an 
area  of  2  square  inches  or  more,  through  which  tree 
drainage  of  fluid  could  be  established  or  a  hernia  cerebri 
mi°'ht  °  be  allowed  to  occur.  That  would  relieve  the 
o-eneral  intracranial  pressure,  even  if  the  exciting  cause 
could  not  be  removed.  It  was  not  the  mere  bulk  ot  a 
haemorrhage,  an  abscess,  or  a  tumour  which  was  the 
cause  of  the  increased  intracranial  tension,  but  it  was  the 
increase  in  the  amount  of  cerebro- spinal  fluid  which  was 
induced  by  the  presence  of  a  foreign  body.  The  acute 
symptoms,  as  a  rule,  arose,  not  from  local  but  from  general 
pressure,  as  was  shown  by  the  frequency  of  death  from 
failure  of  respiration.  Decompression  by  craniectomy 
averted  all  the  dangers  of  general  pressure,  as  was 
proved  bv  the  many  instances  in  which  recovery  had 
ensued,  though  respiration  had  been  re-established  only 
on  completion  of  the  operation.  There  were  two  main 
divisions  of  the  subject  :  I.  Cerebral  decompression 
for  injury.  II.  Cerebral  decompression  for  disease, 
j.  Decompression  for  Injury—  Intracranial  haemorrhage 
from  injury  might  occur  in  such  amount  that  liic 
wa's  immediately  threatened  ;  in  these  cases  deepen¬ 
ing -cpma- was  the,  dominant  symptoip,  the  increase 


of  mtraci 
urgent. 


anial  pressure  was  rapid,  and  operation  was 
The  chief  varieties  of  -such  haemorrhages 
wore:  (1)  Extradural  haemorrhage  frorn  rupture  of  the 
middle  meningeal  artery.  This  was  familiar  to  all,  and  - 
nothing  further  need-  be  said  of  it  here.  (2)  Intradural 
haemorrhage:  {a)  Of  the  newly-born,  occurring  from 

skull  during  birth.  If  not  lmmedi- 
liaemorrhages  might  cause  various 
Gushing  had  drawn  attention  to 
condition ;  his  paper  should 
work  in  this  direction. 


much  good 


pressure  on  tlie 
ately  fatal,  such 
nerve  disorders, 
the  surgical  relief  of  this 

prove  a  stimulant  to  » . —  0 -  .  ... 

Operation  of  a  similar  type  was  required  for  the  pulsar nifo 
subcutaneous  tumours ‘which  sometimes  resulted  from 
injury  to  the  head  in  young  children.  They  might  be 
pulsating  haematoma,  pulsating  meningocele,  or  pulsating 
encepliaiocele'.  (b)  Intradural  haemorrhage  from  injury 
in  later  life.  Of  this  the  common  examples  were  fracture 
of  the  base,  injury  to  a  sinus,  fracture  of  the  vault.  (Cases 
of  successful  intervention  in  all  these  conditions  were 
related.)  (3)  Demote  effects  of  >, injury  calling  for  decom¬ 
pressive  operation.  Only  one  of  these  conditions  was 
noticed  in  detail,  namely, -blood  cysts  with  so-called  fatso 
membranes  in  the  meninges  (subdural  space),  resulting 
from  haemorrhage.  In  these  cases  the  original  effusion  ot 
blood  might  be  moderate  in  amount  or,  at  any  rate,  did 
not  give  rise  to  increasing  coma  or  other  alarming  symptom. 
The"  effused  blood  became  encysted  and,  like  a  blood 
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collection  in  the  tunica  vaginalis  testis.'  might  continue  to 
increase  slowly  in  size.  The  signs  of  pressure  on  the 
brain  were  intermittent,  the  brain  became  accustomed  to 
the  presence  of  the  cyst,  and  the  patient  was  apparently 
well.  From  time  to  time  a  small  fresh  haemorrhage 
occurred,  and  then  the  symptoms  recurred.  Bearing  in 
mind  that  in  almost  all  serious  head  injuries  blood  was 
ell  used  into  the  crauial  cavity,  it  might  well  he  that  in  certain 
eases  of  intermittent  headache,  intermittent  paralysis,  or 
‘intermittent  insanity  subsequent  to  head  injury  the  lesion 
present  was  subdural  haematocele,  a  condition  certainly 
remediable  by  operation.  (Prescott  Hewetfs  case,  and 
some  cases  of  successful  intervention  from  the  lecturer’s 
practice,  were  related.)  (4)  Haemorrhage  into  the  sub¬ 
arachnoid  space  aud  into  the  brain  itself  also  occurred  in 
injuries  causing  laceration  of  the  brain,  even  thouoh  no 
1  racture  of  the  skull  had  occurred.  The  extravasated 
blood  caused  increase  in  the  cerebro-epinal  fluid.  The 
patient  remained  for  days  or  longer  in  the  state  of  cerebral 
irritation  ;  conscious  only  when  roused,  curled  up  in  bed, 
restless,  sleepless,  and  irritable.  In  such  cases  great  relief 
was  afforded  by  lumbar  puncture.  An  instance  was  re¬ 
lated.  II.  Decompression  for  disease. — (1)  Apoplexy:  In 
this  emergency  acute  compression  and  laceration  of  the 
biain  occurred  ;  the  patient  did  not  die  from  loss  of  blood 
but  from  pressure  on  the  brain.  The  pressure  was  both 
local,  from  the  pressure  of  the  extravasated  blood,  and 
general,  from  the  increase  of  cerebro  spinal  fluid  caused 
thereby.  Lumbar  puncture  bad  been  done  in  cases  of 
acute  apop’exy  with  apparent  benefit.  Certain  cases  of 
eh  tonic  apoplexy  liad  been  submitted  to  operation  and 
the  clot  removed,  but  in  the  acute  stage  only  one  attempt 
had,  so  far  as  Mr.  Ballance  was  aware,  been  made  to 
relieve  the  pressure  by  a  craniectomy.  It  seemed  to  him 
that  the  indication  to  operate  was  in  these  cases  clear. 
Dangerous  pressure  on  the  brain,  the  cause  of  coma  and 
arrest  of  respiration,  would  be  relieved, '  the  symptoms 
produced  by  local  pressure  would  be  relieved  at  once,  and 
no  fui ther  local  damage  would  occur.  The  operation 
would  be  simple;  the  patient  need  not  even  be  disturbed  ; 
the  preparation  of  the  site  of  operation  would  be  quite 
easy.  The  craniectomy  need  not  be  large;  the  incision  in 
the  brain  should  be  behind  the  fissure  of  Rolando  and 
above  the  fissure  of  Sylvius,  aud  it  should  be  made  through 
the  summit  of  a  convolution.  The  effused  blood  would 
escape  through  the  iucision.  and,  as  the  ruptured 
vessel  was  commonly  a  small  one,  no  further  bleeding 
would  be  likely  to  occur;  in  any  case  a  strip  of  ribbon 
gauze  soaked  iu  adrenalin  solution  and  passed  through  the 
incision  iu  the  brain  would  arrest  it.  (2)  Decompression  for 
hydrocephalus  :  Lumbar  puncture  often  failed  because  the 
foramina  iu  tlie  roof  of  the  fourth  ventricle  were  blocked 
by  adhesions.  Drainage  of  the  lateral  ventricles  into  tlie 
subdural  space  might  be  effected  by  means  of  a  platinum 
tube  passed  into  the  descending  cornu  of  tlie  lateral 
ventricle.  Continuous  drainage  was  essential  for  decom¬ 
pression,  and  lienee  even  frequent  tapping  through  the 
anterior  fontanelle  was  of  uo  permanent  service.  Drainage 
of  tlie  fourth  ventricle  necessitated  an  occipital  craniectomy 
extending  downwards  to  the  foramen  magnum.  (A  suc¬ 
cessful  ease  published  by  the  late  Alexander  Bruce  was 
related.)  An  indirect  method  of  decompression  was 
ligation  of  both  common  or  both  internal  carotid  arteries. 
It  acted  by  diminishing  the  secretion  from  the  choroid 
ph  xnses,  out  as  a  rule  was  only  to  be  thought  of  if  the 
head  continued  to  enlarge  after  subdural  drainage  liad 
been  established.  (3)  Decompression  for  meningitis :  In 
meningitis  serosa  from  local  disease  of  the  cranium  and 
iron)  insolation  lumbar  puncture,  single  or  repeated,  might 
effect  a  cure.  In  suppurative  meningitis  remarkable  ^re¬ 
coveries  bad  followed  decompressive  craniectomy.  In 
suppurative  meningitis  the  infection  rapidly  spread  in  the 
course  of  the  stream  of  cerebro-spinal  fluid  over  tlie  hemi¬ 
spheres  and  down  tlie  spinal  theca.  It  might  be  that 
irrigation  of  the  subarachnoid  space  from  the  lateral 
ventricle  and  out  through  an  opening  made  iu  the  lumbar 
theca  might  prove  useful  in  some  of  these  desperate  cases. 
In  tuberculous  meningitis  surgery  had  not  yet  gained 
uriny  victories,  but  they  might  well  hope  that,  as  know¬ 
ledge  increased,  better  results  would  in  the  future  be 
obtained  from  surgical  intervention.  (A  case  from  the 
lecturer  s  practice  was  referred  to  iu  which  recovery  from 
prouounceu  symptoms  of  tuberculous  meningitis  followed 


operation  limited  to  tlie  removal  of  local  tuberculous 
disease  of  a  cranial  bone.)  (4)  Decompression  for  brain 
aoserss :  As  he  liad  elsewhere  very  fully  dealt  with  the 
treatment  of  brain  abscess,  it  would  not  be  further  dis¬ 
cussed  here.  Decompression  and  evacuation  of  pus  from 
the  brain  was  one  of  the  great  triumphs  of  modern  surgery. 
(5  Decompression  for  brain  tumour  :  Decompression 
relieved  the  symptoms  which  depended  on  increased 
intracranial  tension— notably  the  headache  and  tlie  optic 
neuritis;  the  patient  was  made  comfortable  and  com¬ 
paratively  safe,  and  his  sight  was  saved  by  a  decom¬ 
pressive  operation  done  iu  time.  The  best  results  were 
obtained  when  the  decompression  was  made  over  tlie  sito 
oi  ,  e.  tumour,  but  if  the  syndrome  symptoms  were  pre¬ 
sent  alone  localization  symptoms  should  not  be  awaited 
but  decompression  should  be  done  as  soon  as  optic  neuritis 
was  present.  (Ten  cases  of  brain  tumour  from  the  lecturer’s 
practice  were  related  and  commented  upon,  illustrating 
tlie  diagnosis  of  brain  tumour  and  successful  and  un” 
successtul  operations.)  In  conclusion,  a  decompressive 
operation  should,  he  would  say,  be  done:  (li  In  certain 
cases  of  injury  to  the  head ,  especially  (a)  in  fractured 
base,  and  ( b )  m  those  cases  iu  which,  after  apparent 
recovery  irom  an  injury  to  tlie  bead,  there  were  inter¬ 
mittent  symptoms,  such  as  headache,  insanity,  or  paralysis, 
in  these  cases  the  lesion  was  often  ingravescent  subdnral 
haemorrhage.  (2)  In  selected  cases  of  apoplexy  in  the 
acute  stage.  (3)  In  tumour  of  the  brain  decompression 
should  be  done  before  vision  was  lost  from  optic  neuritis 
or  the  mind  was  wrecked  by  hydrocephalus  or  constant 
suffering.  Tlie  tumour  when  localized  should  be  removed, 
nit  111  all  infiltrating  tumours  simple  decompression  was 
tlie  method  of  choice.  _  No  patient  should  be  allowed  to  die 
Irom  mere  increased  intracranial  tension,  and  no  patient 
should  be  allowed  to  become  blind  from  optic  neuritis. 

I  he  increased  intracranial  tension  was  the  one  point  of 
the  disease  which  was  always  vulnerable  to  surgical 
attack,  and,  whether  localization  diagnosis  was  possibTe  or 
not.  decompression  should  be  carried  out  without  delay 
Deepening  coma,  in  recent  injury  to  the  head  and  in  apo¬ 
plexy,  intermittent  symptoms,  after  apparent  recovery 
tromlicad  injury,  and  optic  neuritis,  in  cerebral  tumour, 
should  lead  the  surgeon  to  take  prompt  action.  In  this 
way  many  lives  would  be  saved,  and  much  suffering 
averted,  but  success  would  not  always  be  obtained,  for,  as 
Caesar  said,  ‘-Et  ad  subeundum  periculum,  et  ad  vitandum 
multum  fortuna  valet.”  1 


n  DjA7ID  f ereiek  said  ]ie  believed  that  he  himself  was 
the  hr.st  to  advocate  operations  on  tlie  brain  itself,  basiim 
Ins  recommendations  on  the  results  obtained  on  animals” 
under  strict  Listerian  precautions,  in  conjunction  with  bis 
colleague,  the  late  Professor  Gerald  Yeo,  nearly  thirty 
yea ts  ago,  and  be  took  an  active  part  in  tlie  first  opera¬ 
tion  for  the  removal  of  cerebral  tumour,  which  was  per- 
formed  by  Mr.  Godlee,  the  present  President  of  the  Royal 
College  of  Surgeons,  on  a  case  under  the  care  of  the  late 
Dr.  Hughes  Bennett.  In  that  case  the  patient,  though  tlie 
operation  was  at  first  apparently  successful,  dieef  from 
secondary  complications,  but  it  attracted  the  attention  of 
Lie  profession  to  the  possibilities  opened  up  for  cerebral 
surgery.  He  was,  perhaps,  more  sanguine  then  as  to  the 
benefits  likely  to  result  from  the  surgical  treatment 
of  cerebral  tumours  than  the  experience  of  the 
last  twenty-seven  years  liad  altogether  justified.  This 
however,  was  not  tlie  fault  of  the  surgeons,  for 
they  had  so  perfected  their  methods  that  they  always 
deserved,  if  they  could  not  always  command,  success, 
lhe  difficulties  were  in  the  nature  of  tlie  disease  itself 
lor  only  a  relatively  small  proportion  of  cerebral  tumours 
—7  per  cent,  to  10  per  cent.— were  amenable  to  operation, 
and  even  tins  proportion  would  be  reduced  if  they  were  to 
ex(  hide  the  diffuse  tumours  from  the  operable  category. 
I  lie  mortality,  even  in  the  operable  cases,  was,  however, 
veH  great,  and  only  a  very  small  proportion  of  those 
operated  upon  could  be  said  to  have  been  cured  in  tho 
seuse  of  having  been  restored  to  complete  health  and  use¬ 
fulness.  Desperate  diseases,  however,  required  desperato 
remedies.  The  question  which  bad  been  so  ablyput  before 
tlie  meeting  by  Mr.  Bal lance  was  whether,  even  iu  cases 
of  cerebral  tumour  which  they  could  not  hope  to  remove, 
tliej  could  give  greater  relief  by  surgical  measures  than  by 
an\  other  form  of  treatment.  Inasmuch  as  the  danger,  and 
soonei  or  later  the  fatal  effect,  of  a  cerebral  tumour  was 
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One,  for  the  most  part,  to  the  increased  intracranial  tension 
which  it  caused,  it  would  seem  the  most  rational  procedure 
to  relieve  this  by  a  decompression  operation  that  is  to 
sav  free  opening  of  the  skull  and  incision  ct  the  in- 
extensible  dura  mater  ;  and,  as  a  matter  of  fact, experience 
had  shown  that  all  the  general  symptoms  ot  cerebral 
tumour  frequently  disappeared  as  if  by  magic  on  this 
beino-  done.  In  particular  the  optic  neuritis,  which,  it 
allowed  to  continue,  might  result  in  optic  atrophy  and 
incurable  blindness,  practically  always  disappeared  alter 
a  decompression  operation  ;  and  this  was  one  of  die  great 
reasons  for  operation  as  soon  as  the  symptoms  had  declared 
themselves,  He  (Sir  David  Ferticr)  sain  lie  would  not  go 
into  any  details  as  to  where  the  opening  should  be  made, 
as  this' had  been  so  thoroughly  dealt  with  by  Mr.  Ballance 
himself.  He  thought,  however,  that  opening  the  skull  and 
dura  mater  was  attended  by  greater  risks  m  the  ease  ot 
cerebral  tumours  than  under  other  conditions;  and  the 
same  was  true  of  lumbar  puncture,  which,  under  ordinary 
conditions,  was  performed  practically  every  day  without 
risk  for  purposes  of  diagnosis.  He  had  never  seen  a  case 
of  apoplexy— apart  from  traumatic  haemorrhage— treated 
bv  decompression,  but  Mr.  Ballance  had  advanced  many 
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for  considering  it 


reasons  „ 

deserving  of  serious  consideration. 


advisable,  and  these  were 
He  referred  to  sonic 
of  the  cases  which  Mr.  Ballance  had  reported,  and 
thoroughly  approved  of  the  measures  he  had  resorted 
to  for  their  relief,  which  had  often  proved  of  a  permanent 

character.  .  .  ,  -. 

Dr.  Mtchell  Clarke  said  that  they  were  much  indebted 
to  Mr.  Ballance  for  coming  down  to  speak  to  them  on 
a  subject  of  which  he  had  such  a  large  experience  and 
on  which  he  was  a  recognized  authority,  and  also  to 
Sir  David  Ferrier,  a  chief  pioneer  in  the  localization  of 
diseases  of  the  brain,  and  whose  researches  lay  at  the 
foundation  of  the  modern  surgical  treatment  of  mtia- 
cranial  tumours.  He  felt  that  there  was  nothing  to  be 
added  to  what  Mr.  Ballance  had  told  them  as  to  the  value 
of  decompression  operations  in  intracranial  disease.  "With 
regard  to  trephining  for  apoplexy,  it  was  possible  that 
a  new  field  for  surgery-  would  bo  found  in  cases  of  largo 
cerebral  haemorrhages  in  the  region  oi  the  internal 
capsule.  It  would,  however,  be  necessary  to  be  sure  of 
the  diagnosis  from  tliromhosis,  which  in  some  instances 
•was  by  no  means  easy,  and  also  to  carefully  select  the 
cases.  With  regard  to  intracranial  tumours,  m  which  las 
experience  of  decompression  operations  almost  entirely 
lay,  there  could  be  no  doubt  of  the  relief  afforded  to  tno 
sufferers  by  what  was  now  a  safe  operation.  Ho  thought, 
however,  that  every  effort  to  arrive  at  an  exact  localiza¬ 
tion  of  a  growth  should  be  exhausted  before  an  operation 
for  simple  decompression  was  resorted  to;  not  that  the 
latter  shoidcl  be  unduly  delayed,  but  that  it  should  always 
be  borne  in  mind  that  tlicir  chief  objective  in  cerebral 
tumour  should  be  its  removal.  There  might  be  a  danger 
that  the  ease  with  which  a  decompression  operation  could 
bo  done  and  the  relief  offered  by  it  might  lead  them  to 
relax  their  efforts  in  arriving  at  an  exact,  localization.  In 
his  experience  localization  was  more  difficult  if  a  decom¬ 
pression  operation  had  been  done  first.  As  to  the  scat  of 
election  for  operation,  he  preferred  the  occipital  site,  and 
would  always  avoid  the  left  side  of  the  cranium  if  possible. 
Sometimes  by  a  fortunate  chance  a  decompression  opera¬ 
tion  resulted  in  the  discovery  of  a  tumour,  as  in  a  case  of 
his  own,  in  which  trephining  was  done  over  a  tender  spot 
on  the  skull,  which  constituted  the  only  localizing  sign, 
and  resulted  in  the  successful  removal  of  a  large  tumour. 
The  net  result  of  operations  for  cerebral  tumours,  as 
regarded  restitutio  ail  integrant,  had  undoubtedly  disap¬ 
pointed  the  hopes  that  were  raised  when  these  operations 
were  first  undertaken. 

Mr.  Richardson  Cross  said  the  experiments  aud  in¬ 
vestigations  made  by  Sir  David  Ferrier  on  the  functions  of 
the  different  brain  areas,  followed  by  the  clinical  work  of 
himself  aud  other  physicians,  had  led  to  splendid  results 
at  the  hands  of  Mr.  Ballance,  Sir  \  ictor  Horsley,  and 
other  surgeons.  If  the  actual  cures  after  operation  weie 
even  less  numerous  than  they  were,  the  effort  to  relieve 
would  still  be  advisable ;  for  alleviation  of  serious  sym¬ 
ptoms  followed  apparently  in  a  large  majority  of  the  cases. 
In  cerebral  tumour,  inflammation  and  abscess,  the  classical 
symptoms  depended  upon  intracranial  pressure,  and  the 
surgical  tension  here  required  relief,  just  as  it  was  needeo 

O  *4- 


in  periostitis  or  glaucoma.  Severe  headache  and  vomiting 
caused  groat  distress  to  the  patient,  while  the  optic 
neuritis  was,  as  a  rule,  sooner  or  later  followed  by  impair¬ 
ment  of  sight.  Moreover,  mental  symptoms  might  a. so 
develop,  and  decompression  by  relieving  tension  should 
relieve  all  those  symptoms  and  in  certain  cases  it 
might  he  the  first  step  in  a  cure  of  the  disease.  Ho 
would  not  he  too  hasty  in  recommending  operation  ,or 
double  optic  neuritis  only;  many  such  cases,  especially 
in  young  patients,  cleared  up  and  got  well ;  but  where 
vomiting  was  present  and  with  it  when  sight  was  ne¬ 
o-inning  to  fail,  one  could  see  the  importance  of  reheyiiig 
the  intracranial  pressure.  The  question  remained,  hat 
was  the  extra  risk  to  the  patient’s  life  or  comfort  that 
followed  operation  ?  If  decompression  was  an  absolutely 
safe  procedure  in  competent  hands,  it  should  probably  be 
resorted  to  much  more  often  than  was  at  present  the  case. 
He  wished  to  draw  attention  to  the  importance  in  any  case 
of  intracranial  mischief  of  the  localizing  value  of  the  eye 
symptoms— the  state  of  the  extraocular  and  intraocular 
muscles,  any  prominence  of  an  eyeball,  and  particulauv 
to  the  field  of  vision  which,  taken  by  delicate  light  and 
colour  tests,  might  show  early  symptoms  of  pressure  on  the 
visual  tracts. 

Dr  G.  H.  W.  Almond  advocated  decompression  in 
certain  form’s  of  cerebral  oedema.  Alexander  had  per¬ 
formed  fenestration  on  certain  cases  of  chronic  epi.cpsy 
with  some  favourable  results.  Lumbar  puncture  was 
sometimes  successful  in  acute  oedema,  but  not  always. 
In  such  cases  decompression  should  he  performed.  He 
related  the  case  of  a  woman  of  35  who  died  m  coma  follow- 
in  o-  status  epilepticus.  She  had  had  periodic  sick  headache 
for  years.  With  the  gradual  addiction  to  alcohol  her 
kidneys  became  granular,  and  an  epileptiform  nature  was 
oradually  assumed  by  her  attacks.  Eighteen  hours  before 
death  she  suddenly  developed  a  condition  of  status 
epilepticus.  She  had  over  100  fits,  and  died  m  deep  coma, 
]ier  pupils  beiug  pinpoint,  and  breathing  Chcyne- Stokes. 
The  membranes  of  the  brain  were  intensely  ©edematous, 
and  several  ounces  of  free  fluid  dripped  away,  lucre 
were  signs  of  old  tuberculosis  in  tlic  lungs  aud  pleura,  and 
the  kidneys  were  more  or  less  granular.  All  the  usual 
remedies  were  unavailing. 


Reports  of  Noddies. 
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Mr.  W.  G.  Spencer,  Vice-President,  in  the  Chair. 

Fibrinous  Discharge  from  the  Nose. 

Dr.  A.  M.  Gossage  read  a -paper  entitled  “  A  Family  with 
Fibrinous  Discharge  from  the  Nose.”  He  pointed  out  that 
fibrinous  rhinitis  Avas  not  very  uncommon  in  children. 
According  to  Lambert  Lack  it  was  commonest  in  eaily 
childhood,  and  was  ushered  in  by  slight  malaise,  which 
was  not  sufficient  to  cause  the  child  to  lie  up  and  only 
lasted  for  a  day  or  two.  There  was  a  nasal  discharge 
associated  with  fibrinous  or  membranous  exudation  on  the 
nasal  mucous  membrane,  which  persisted  for  six  to  eight 
weeks,  and  then  cleared  up,  leaving  no  sequelae.  In 
nearly  all  the  eases  bacilli  indistinguishable  from  the 
Klebs-Looffler  bacillus  could  be  found,  but,  although  the  _ 
disease  was  infectious,  it  did  not  seem  to  give  rise  to  true 
clinical  diphtheria.  True  diphtheria,  of  course,  invaded 
the  nostrils  not  infrequently,  and  gave  rise  to  a  severe 
illness  with  formation  of  membrane  in  the  nose.  A 
further  type  of  membranous  formation  in  the  nose  had 
been  described  by  Baumgavten.  A  strong  baby  givl_  was 
noticed  from  birth  to  have  crusts  about  the  nose.  I\  ith  a 
probe  and  wool  a  long  thin  tube,  like  parchment,  could  he 
obtained  from  the  nostrils,  which  took  three  to  four  days  to 
re-form.  At  the  age  of  3  years  a  bad  smell  was  noticed, 
and  after  four  years  typical  ozacna  had  developed.  When 
the  child  was  2  months  old  the  nose  w as  washed  out  with 
iodo-glycerine,  and  after  this  no  more  tubes  were  formed, 
but  occasionally  there  were  slight  crusts  ;  later  even  these 
disappeared.  The  mother  suffered  from  ozaena,  but  theie 
was  no  other  abnormality  in  the  family;  a  twin  sister  Mas 
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quite  normal.  Baumgarten  further  stated  that  lie  had  met 
'V|th  two  other  similar  eases:  tube  formation  in  early 
infancy  and  development  of  ozaena  about  the  fifth  year  of 
life.  Me  considered  that  ozaena  was  frequently  inherited, 
t  b iofl \  from  mother  to  (laughter,  and  was  much  commoner 
in  women.  Dr.  Gossage  had  recently  come  across 
a  remarkable  family,  several  members  of  which  had  a 
persistent  fibrinous  discharge  from  the  nose.  The 
condition  Mas  first  noticed  at  birth,  and  apparently 
persisted  throughout  life.  It  caused  no  impairment  of 
health,  the  bronchitis  from  which  the  first  member  lie 
had  seen  Mas  suffering  having  been  probably  an  accidental 
concomitant.  There  was  only  very  slight  discomfort, 
though  there  M  as  a  tendency  to  the  development  of  a  bad 
smell  if  the  nostrils  Mere  not  kept  clear.  In  no  case.  liow- 
c\ cr.  Mas  there  any  sign  of  ozaena.  Specimens  of  the 
discharge,  which  usually  took  about  twelve  hours  to 
re-form,  were  obtained  from  the  father  and  two  of  the 
children,  find  in  all  cases  were  found  to  be  a  more  or  less 
complete  fibrinous  cast  of  the  nostrils.  Dr.  Bess  had 
kindly  examined  the  discharge  and  reported  as  follows': 
film  preparations  showed  polymorphonuclear  cells  cm- 
bedded  in  a  network  of  fibrinous  matter.  The  organisms 
present  Mere  bacilli,  diplococci,  and  short  diplo-bacilli ; 
no  evidence  oi  Racillus  diphtJieride  or  Bacillus  xerosis. 
Attempts  to  embed  in  paraffin  and  cut  sections  failed 
owing  to  the  friability  of  the  material.  One  of  the  boys 
had  been  taken  into  the  hospital  for  twenty-four  hours, 
but.  unfortunately,  bad  no  discharge  during  that  time, 
the  nostrils  had  been  examined  on  several  occasions  and 
nothing  abnormal  could  be  seen  except  once,  when  some 
filu  inous  exudation  Mas  found  over  one  lower  turbinate 
bone.  At  least  four  generations  had  been  affected,  and 
males  and  females  were  attacked  equally.  Of  the  children 
of  affected  persons  with  normal  mates,  roughly  half  were 
affected  and  half  normal.  This  suggested  that  the 
inheritance  afforded  another  example  of  Mendelism  in 
human  being.?,  and  that  the  abnormal  condition  Mas 
dominant  to  the  normal.  Unfortunately,  there  was  no 
record  of  any.  offspring  from  the  normal  members  of  the 
family,  so  that  it  Mas  impossible  to  say  whether  all  their 
children  were  normal,  as  M-ould  be  expected.  It  was  a 
matter  of  great  interest  to  find  a  fibrinous  exudation  on 
a  mucous  membrane  resulting  from  a  congenital  abnor¬ 
mality.  and  not  from  some  infective  inflammatory  process. 
He  bad  not  been  able  to  find  any  record  of  a  similar  condi¬ 
tion  in  medical  literature. 


Ruptured  Intestine. 

Mr.  A\  ill'rkd  Trotter  communicated  a  note  on  a  case 
of  ruptured  intestine,  with  especial  reference  to  the  mode 
of  production  of  the  lesiou.  The  case  Mas  one  which 
appeared  to  throw  some  light  upon  a  subject  about  which 
there  had  been  some  controversy — namely,  the  mechanics 
of  the  production  of  traumatic  rupture  of  the  intestine. 


Ihe  patient,  a  youth  aged  IS,  was  admitted  to  the  University 
College  Hospital  during  the  evening  of  August  30th,  1910. 
Home  hours  earlier,  in  the  course  of  ids  work  as  a  navvy  he 
v.  as  caught  between  the  buffers  of  two  ballast  wagons  “  and 
severely  crushed.  The  uragons  being  a  good  deal  lower  than 
Oldman  railway  trucks,  1 1 16  buffers  caught  him  over  the  lower 
hulf  of  the  abdomen.  He  was  held  by  them  for  a  few  moments 
under  severe  pressure. 

Operation  was  undertaken  somewhat  less  than  twentv-four 
hours  after  the  accident.  Separation  of  the  intestinal  coils 
revealed  a  segment  of  ileum  lying  to  the  left  of  the  spine 
against  the  posterior  abdominal  wall,  and  showing  an  opening 
half  an  inch  across,  which  was  discharging  semi-solid  faeces  of 
a  green  colour.  Examination  of  the  damaged  loop  showed  at 
once  that  suture  M-as  not  iiossible.  Enterectomv  was  therefore 
done,  and  the  bowel  united  end  to  end. 

The  features  of  the  injury  could  he  well  seen  in  the  specimen 
shown,  which  preserved  most  of  the  appearances  visible  at  the 
operation,  and  in  a  drawing.  For  a  distance  of  about  2  in.  the 
peritoneum  of  the  bowel  had  been  torn  through  and  had  shrunk 
hack.  Through  this  opening  the  tube  of  mucous  membrane 
ban  protru  led,  after  being  torn  away  from  the  outer  coats.  In 
the  most  prominent  part  of  ihe  prolapsed  mucous  membrane 
was  a  round  opening,  the  size  of  a  sixpence. 


The  appearances  seemed  to  show  that  the  lesion  M  as  pro- 
•  lieyd  by  a  true  bursting  of  the  intestine.  Traumatic 
rapture  of  the  intestine  had  been  attributed,  and  no 
doubt  was  due,  to  the  action  of  one  or  other  of  three 
different  mechanisms — namely,  crushing,  laceration,  and 
bursting.  There  was  no  doubt  that  one  or  other  of  the 
two  former  caused  the  lesion  of  the  bowel  in  many  eases, 
t  pon  the  third,  how  ever,  a  good  deal  of  doubt  had  been 


ihioun,  and  some  authorities  were  inclined  to  question 
M-hether  it  ever  M'as  a  cause  of  rupture.  Experiments  had 
sIiom  n  that  when  the  abdomen  was  compressed  the 
pressure  M'ithin  the  bowel,  as  might  have  been  expected, 
M-as  not  increased  above  the  general  intra-abdominal 
pressure,  and  that  therefore  there  Mas  no  tendency  for 
bursting  of  the  boM'el  to  occur.  When,  however,  a  loop  of 
bo  Mel  Mas  not  supported  by  the  general  intra -abdominal 
pressure  when,  that  is  to  say,  it  lav  at  a  hernial  opening 
or  within  a  hernial  sac— rupture  M'as  likely  to  occur  if  the 
abdomen  was  violently  compressed.  It  had  been  sliou-n 
comparatively  recently  that  the  influence  of  a  hernia  in 
predisposing  to  the  occurrence  of  rupture  M  as  an  important 
one.  While  admitting  this,  lie  M  as  not  prepared  to  agree 
that  bursting  could  occur  only  in  presence  of  a  hernia. 
None  such  u*as  discoverable  in  bis  case.  It  seemed,  how* 
evei\  that  bursting  might  be  brought  about  in  another  way. 
If  a  loop  of  bowel  were  caught  betu'een  the  compressing 
force  and  the  spine  in  such  a  wav  that  both  limbs  of  the 
loop  M-cre  occluded,  the  contents  of  the  latter  might  be  put 
under  such  pressure  that  bursting  occurred.  Some  such 
mechanism  as  that  appeared  to  be  the  explanation  of  the 
state  of  affairs  found  in  his  patient. 


Section'  of  Anaesthetics. 

At  a  meeting  on  March  1st,  Dr.  McCardie,  President,  in 
the  chair,  Mr.  Boon,  after  describing  his  omu  and  other 
methods  of  conducting  Ether  infusion  anaesthesia,  said 
that  he  had  now  employed  his  omu  method  in  136  cases, 
and  had  had  practically  no  bad  after-results.  Only' 
6  patients  vomited,  and  3  of  these  had  swallowed  blood. 
Mi.  U.  M.  1  age,  in  a  paper  on  Hedonal  infusion  anaes¬ 
thesia,  said  that  in  o30  cases  reported  from  Russian  clinics, 
death  was  in  no  instance  attributable  to  the  anaesthetic. 
In  these  the  infusion  M  as  interrupted.  In  his  ow  n  cases, 
m  hich  numbered  1 5 ,  the  drug  M’as  infused  continuously 
from  a  special  tank,  and  a  0.75  per  cent,  solution  of  hedonal 
in  normal  saline  was  employed.  In  all  instances  good 
anaesthesia  was  obtained.  The  largest  amount  of  solu¬ 
tion  infused  in  any  one  case  Mas  2,000  c.cm.,  the  smallest 
M’as  40  c.cm.  The  anaesthesia  obtained  M’as-  steady  and 
associated  with  great  muscular  relaxation.  The  patient 
usually  remained  sleeping  for  six  to  eight  hours  after  tho 
operation  was  finished.  The  only  danger  likely  to  arise 
dining  the  anaesthesia  M'as  cyanosis,  either  from  obstruc¬ 
tion  to  the  air  passages  or  froin  a  too  rapid  dosage.  The 
solution  should  be  allowed  to  run  in  at  the  commencement 
at  a  rate  of  50  to  100  c.cm.  per  minute.  Mr.  Barrington 
M  ard  reported  the  first  case  of  death  during  hedonal  anaes¬ 
thesia  in  this  country.  The  patient  Mras  a  girl  aged  8,  of 
fair  size  and  development,  and,  so  far  as  could  be  deter¬ 
mined,  quite  normal  except  for  tuberculous  glands  in  tho 
neck  and  enlarged  tonsils.  The  method  used  M'as  that 
described  by  Mr.  Page.  Tlie  injection  was  normal,  the  left 
saphenous  vein  being  selected.  The  operation  M’as  com¬ 
menced  ten  minutes  after  the  commencement  of  anaes- 
thetization,  and  at  that  time  300  c.cm.  of  a  0.75  per  cent, 
hedonal  solution  had  been  used.  The  child  was  of  a  <mod 
colour  and  not  at  all  deeply  under.  After  another  twenty 
minutes  the  skin  stitches  were  being  put  in  M'lien,  without 
any  warning,  the  patient  stopped  breathing.  The  colour 
remained  good,  and  there  was  no  respiratory  obstruction 
whatever.  Efforts  at  resuscitation  were  made  by  artificial 
resp nation,  bleeding,  injection  of  strychnine,  atropine  and 
ether,  massage  of  the  heart  through  the  abdomen,  but, 
ilnfortunately,  without  success,  though  they  were  persisted 
lu  foi  an  hour  and  a  half.  During  the  actual  period  of 
operative  procedure  another  200  c.cm.  of  the  0.75  per 
cent,  hedonal  solution  had  been  used,  making  a  total 
of  500  c.cm.  used  from  the  commencement  of  the  adrnini- 
sciation  until  the  respiration  failed.  Rost  mortem  there 
M’as  an  enlargement  of  lymphoid  tissue  generally  all  over 
tlie  body.  The  thymus  was  distinctly  enlarged.  The 
heart  was  not  abnormal  in  colour,  but  it  Mas  dilated, 
and  on  subsequent  microscopical  examination  exhibited 
fatty  degeneration.  The  dose  administered  was  not  ex¬ 
cessive  for  the  age  and  weight  of  the  patient,  and  in  the 
other  cases. ,  20  or  30  in  number,  he  had  had  no  trouble  or 
“““ty.  The  President  said  the  section  was  indebted  to 
Mr.  Barrington  \\  ard  for  the  clear  account  he  had  given  oi 
a  fatal  ease  under  hedonal.  He  only  wished  equally  good 
reports  of  all  fatalities  during  anaesthesia  M'cre  furnished,  fox 
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then  more  would  be  learnt  about  tlie  causes  of  sueli  fatal  dies 
In  the  subsequent  discussion  Mr.  Barton  held  that  infusion 
anaesthesia  offered,  in  ordinary  cases,  better  results  than  did 
scopolamine,  morphine,  and  open  ether.  Dr.  Harold  Lou 
regarded  the  anaesthesia  obtained  under  liedonal  as  pei  feet, 
but  did  not  think  that  either  infusion  methods  would 
become  a  routine  measure.  Dr.  Silk  pointed  out  the 
not  uncommon  difficulty  in  finding  a  suitable  vein,  the 
importance  of  the  anaesthetist  being  at  the  head  oi 
the  patient,  and  the  danger  of  a  possible  clot  being 
washed  into  the  circulation,  but  thought  the  infusion 
method  might  be  found  useful  when  shock  was  specially 
to  be  anticipated.  Dr.  Blujifeld,  in  view  of  the  length  of 
time  the  induction  of  anaesthesia  took  in  ether  infusion, 
advocated  a  stronger  solution  than  5  per  cent.  1  m 
President  thought  that  in  these  new  methods  anaesthetists? 
possessed  an  addition  to  their  armamentarium  which 
miaht  be  useful  in  selected  cases  for  operations  on  the 
upper  part  of  the  body,  just  as  spinal  anaesthesia  was 
specially  applicable  in  certain  cases  in  the  lower  halt  ot  tlic 
body.  In  his  reply,  Mr.  Rood  pointed  to  the  absence  ot 
after-sickness  and  bronchitis  as  great  advantages.  Mi. 
Page,  also  replying,  said  the  advantages,  of  liedonal  over 
ether  infusion  Avas,  he  thought,  greater  simplicity  of  the 
apparatus  necessary.  The  solution- could  also  be  run  m  at 
a  higher  temperature  than  was  possible  with  the  ether 
method.  Hedonal  was  also  said  to  be  less  irritating  to  the 
tissues  than  ether,  and  as  it  was  excreted  by  the  kidneys 
there  was  no  irritation  of  the  lungs;  being  but  slowly 
excreted,  less  fluid  had  to  be  injected  to  maintain 
anaesthesia.  _ 


Laryngological  Section. 

At  a  meeting  on  March  1st,  Dr.  StClair  Thomson,  Presi¬ 
dent,  in  the  chair,  the  following  were  among  the  exhibits  : 
—Dr.  StClair  Thomson:  (1)  A  specimen  of  Epithelioma 
of  the  larynx  removed  post  mortem  from  a  man  aged 
only  23.  (2)  A  case  of  Combined  tuberculosis  and  syphilis 

of  the  larynx  in  a  woman  aged  43.  The  patient  had  no 
physical  signs  in  the  chest,  but  the  Wassermann  leaction 
was  positive,  and  tubercle  bacilli  had  been  roiiud  in 
the  sputum.  Dr.  PI.  J.  Davis  :  (1)  A  case  of  Double 

abductor  paralysis  in  which  he  proposed  to  perform 
tliyrotomy  with  the  object  of  removing  completely  the 
left  arytenoid  and  vocal  cord.  The  majority  of  those 
present  favoured  tracheotomy  in  this  case.  (2)  A 
patient,  aged  41,  whose  vocal  cords  had  been  de¬ 
stroyed  by  a  cut  throat ;  but  a  growth  of  granulation  and 
cicatricial  tissue  had  taken  their  place,  and  be  was 
capable  of  a  fair  amount  of  phonation.  (3)  A  case  ot 
Functional  aphonia ■  in  a  child  aged  6,  following  tracheo¬ 
tomy  at  the  age  of  2  years ;  faradization  and  tonics  had 
brought  about  a  cure.  Mr.  G.  Wilkinson:  A  case  ot 
severe  Epistaxis  associated  with  multiple  hereditary 
telangiectases  in  a  man  aged  62;  tue  haemorrhage  pio- 
ceeding  from  the  septum  had  been  controlled  by  cauteriza¬ 
tion.  Mr.  W.  G.  Howarth  :  A  case  in  which  an  intrinsic 
carcinoma  of  the  larynx  had  been  removed  under  Hedonal 
infusion  anaesthesia ,  lo  bring  to  notice  tlie  great  ad- 
vantages  that  this  method  of  anaesthesia  afforded  in 
laryngeal  operations.  Mr.  C.  W.  M.  Hope:  A  case  of 
Herpetic  vesicles  affecting  the  mucous  membiane  ot  the 
soft  palate. 


BRADFORD  MEDICO-CHIRURGIGAL  SOCIETY. 
At  a  meeting  on  February  20th,  Dr.  S.  Lodge  in  the  chair, 
Mr.  Basil  Hughes,  in  a  paper  on  recent  advances  in  the 
Diaynosis  and  treatment  of  syphilis ,  said  that  the  liist 
essential  was  an  early  diagnosis.  The  Hunterian  chancre 
might  be  difficult  to  find,  atypical  or  .modified  by  the 
presence  of  soft  sore  or  other  mixed  infection.  Mioio- 
scopical  examination  by  means  of  the  Indian  ink  method 
for  the  demonstration  of  the  spirochaete  was  of  great 
assistance.  The  presence  of  indurated  glands  in  the  grom 
was  also  of  great  value.  Wassermann’s  reaction  he  regarded 
as  all-important  in  the  diagnosis  of  syphilis.  He  made  use 
of  Dr.  d’Este  Emery's  method,  which  had  been  found  to 
give  an  accurate  result  in  93  per  cent,  of  cases.  He  then 
demonstrated  the  method  of  performing  the  reaction. 
This  had  a  very  important  hearing  on  the  treatment  of 
early  cases.  If  positive,  the  chancre  could  be  excised  before 
ihe  infection  became  general.  Wassermann’s  test  was  also 


valuable  in  cases  such  as  ulcer  of  tongue,,  gumma  of 
certain  muscles,  gummatous  adenitis  of  the  groin  oi  axilla, 
tertiary  laryngitis,  gumma  ol'  the  tonsil.  Tabetics  invariably 
gave  a  positive  Wassermann  reaction.  In  general  paralysis 
of  the  insane  tlie  cerebro-spinal  fluid  Mas  also  positive 
a  condition  which  did  not  obtain  in  either  tabes  or 
gummatous  disease  of  the  central  nervous  system. 
Prophylaxis  did  not  receive  the  attention  it  deserved.  L  bo 
State  should  undertake  more  responsibility  in  the  ma.tt.ci. 
A  strong  plea  was  entered  for  the  more  complete  treat¬ 
ment  of  venereal  disease  in  charity- supported  institutions, 
Government  subsidies  being  urged,  should  the  funds  lot 
that  purpose  fail.  In  respect  of  mercurial  treatment,  it 
was  desirable  to  get  the  patients  under  its  influence  as 
rapidly  as  possible  by  inunction  of  intramusculai  injection. 
Tolerance  was  aided  by  decoct,  sarsae  co.  Throughout 
any  course  of  treatment,  control  by  the  Wassermann  tesi. 
was  necessary.  Treatment  should  he  continued  until  the 
reaction  remained  negative  for  twelve  months  after  tlie 
treatment  had  been  stopped.  In  respect  to  salvarsan, 
he  had  used  it  in  100  eases  during  the  last  two 
years.  He  relied  mainly  on  the  intravenous  method, 
and  firmly  believed  that  the  dangers  of  the  drug  were 
entirely  due  to  neglect  in  the  avoidance  of  cases  in  whom 
gross  lesions  of  the  fundus  oculi,  of  the  heart,  ol  the. chest, 
or  of  a  septic  character  were  present,  or  to  neglect  m  the 
careful  administration  of  the  drug,  which  .should  be 
injected  in  a  state  of  perfect  solution  and  ot  proper 
alkalinity.  The  solution  must  not  be  spilled  in  the  wound, 
and  a  second  dose  should  not  be  given  soon  after  the  first. 
With  these  precautions  most  of  the  after-results  could  be 
avoided.  The  most  important  of  these  were:  A  metallic 
taste  in  the  mouth,  headache,  vomiting,  diarrhoea,  rise  of 
temperature,  albuminuria,  skin  rashes,  and  ligois. 
single  dose  was  rarely  sufficient. .  The  State  or  the 
municipalities  should  provide  facilities  for  the  peifoim- 
auce  of  the  Wassermann  test  of  the  same  kind  as  those 
provided  in  relation  to  diphtheria,  typhoid,  and  plitlnbis. 
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At  a  pathological  meeting**  xn\  February^  16th,  Mi.  H. 
Little  wood,  President,  in  the  chair, It.  C  aftl-ly  and 
Mr.  A.  S.  Grunbaum,  speaking  of  the  genesis  of  chrome  “ 
arteritis,  said  that  in  Syphilitic  arteritis  the  earliest 
manifestation  was  an  irregular  hypertrophy  of  the  internal 
clastic  lamina,  which  was  quickly  followed  by  a  hyper¬ 
trophy  of  the  muscular  coat.  A  proliferative  thickening 
of  tlie  endothelial  and  subendotlielial  tissues  occurred 
antecedent  to  marked  degeneration  of  the  muscular  and 
elastic  elements.  Dr.  Helen  G.  Grunbaum  and  Mr.  A.  S. 
Grunbaum  read  notes  on  further  experiments  on  the 


treatment  of  inoculated  Rat 


sarcoma  and  on  tlie  accom¬ 
panying  blood  changes.  In  a  previous  communication  the 
limit  of  sizo  in  which  a  cure  could  he  effected  was  placed  at 
1.5  cm.  diameter.  By  the  addition  oi  adrenalin,  turnouts 
of  much  larger  size  could  be  cured.  In  susceptible  animals 
the antihaemolytic power  of  the  serum  to  cobra  venom  was 
diminished,  so  that  an  examination  of  the  blood  would 
permit  of  prediction  whether  an  animal  could  be.  success- 
full  v  inoculated.  By  reducing  their  antihaemolytic  powci, 
refractory  animals  might  be  rendered  susceptible.  The 
following  were  among  the  exhibits :  Mr.  H.  Littlewood  : 
Gall  stones  removed  from  a  case  of  Suppurative .  cholecyst¬ 
itis  in  the  third  week  of  typhoid.  The  typhoid  bacillus 
was  germinated  in  the  pus.  Dr.  C.  Oldfield  .  A  specimen 
of  haemorrhage  into  tlie  ovary  which  had  produced  signs 
and  symptoms  resembling  those  of  ectopic  gestation.  Dr. 
A.  L.  Whitehead  and  Dr.  M.  J.  Stewart:  A  malignant 
tumour  of  the  lacrymal  gland,  showing  the  presence  of 
both  squamous  and  columnar-cell  carcinoma.  Mr.  H. 
Collinson  and  Dr.  M.  J.  Stewart  :  A  Scirrhus  of.  tlie  breast , 
showing  fibrosis  of  the  perivascular  lymphatics  in  the 
surrounding  fat.  The  patient  had  lymphatic  oedema  ot 
the  arm.  Dr.  M.  J.  Stewart  :  The  organs  from  a  case  of 
partial  Transposition  of  viscera.  The  stomach  and  spleen 
only  were  transposed,  while  the  left  lobe  of  the  liver 
showed  marked  hypertrophy.  Dr.  W.  H.  Maxwell 
Telling,  Mr.  J.  F.  Dobson,  and  Dr.  M.  J.  Stewart: 
Preparations  from  a  case  of  Epithelioma  of  the  c/icel 
regarded  as  a  result  of  x-ray  treatment. 
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Glasgow  medico-chirurgical  society. 

-\t  a  meeting  on  February  16th,  T)r.  Freeland  Fergus, 
President.  in  Llie  chair,  Dr.  Andrew  Wilson  read  a  short 
lii'te  on  3  cases  of  Scotoma  seinfiltans  occurring  as  a 
symptom  of  migraine,  and  showed  an  unusually  large 
hn  rvmal  sac  excised  on  account  of  Dacryocystitis.  Dr. 
A..T.  1  >  allan  tv  ne  showed  a  case  of  Voncomitant  strabismus 
w!ii  li  had  followed  a  fracture  of  the  vault  of  the  skull  in 
tne  frontal  region;  the  strabismus  was  not  due  to  injury 
to  any  ocular  nerve  or  muscle,  but  had  been  latent  at  the 
time  of  tin*  accident,  and  had  developed  in  consequence  of 
the  occlusion  of  the  eye  by  dressings  during  the  healing  of 
the  fracture.  Dr.  Lewis  McMillan  read  notes  of  a  case,  a 
boy,  aged  3  years,  in  whom  Orbital  cellulitis ,  occurring  as 
a  sequela  to  scarlet  fever,  had  necessitated  enucleation  of 
the  a  flee  ted  eye.  Dr.  Browxlow  Riddell  showed  a  patient 
with  (' horoideremia ,  or  gyrate  atrophy  of  the  choroid  and 
retina.  Dr.  Logan  Taylor,  in  a  communication  on 
malignant  intraocular  tumours,  based  on  cases  treated  in 
Glasgow  Eye  Infirmary  during  the  past  three  years,  dealt 
specially  with  the  so-called  glioma  or  Neuro-epithelioma. 
After  discussing  the  lymphatic  connexions  of  tho  eye  and 
ti  e  paths  along  which  the  spread  of  the  tumour  might 
occur,  he  urged  that,  having  regard  to  present  knowledge 
of  the  pathology  of  these  growths,  more  extensive  opera¬ 
tions  for  their  removal  should  be  carried  out  in  all  cases, 
•and  as  early  as  possible.  The  procedure  recommended 
was  complete  exenteration  of  the  orbit  with  division  of  the 
optic  nerve  at  the  optic  foramen.  Dr.  H.  Lease  showed 
2  cases  of  penetrating  injury  in  which  the  foreign  body 
was  shown  by  radiograms  to  bo  still  in  the  eyeball  or  orbit 
after  the  lapse  of  many  years,  and  read  notes  of  a  case  of 
Intraocular  tumour  secondary  to  a  scirrlius  of  the  breast. 
Dr.  M .  B.  I.  Pollock  gave  a  demonstration  of  specimens 
of  glioma  retinae. 


"WEST  LONDON  MEDICOCIIIRURGICAL 
SOCIETY. 

At  a  meeting  on  March  1st,  Mr.  W.  McAdam  Eccles, 
President,  in  the  chair,  Mr.F.  L.  Proyis,  in  a  paper  on  Pain 
the  female  iliac  region,  said  displacement  of  the  uterus 
wax  its  most  common  cause.  Palliative  measures  failed  to 
relieve  these  cases;  surgical  treatment  was  necessary  so 
as  to  prevent  involvement  of  the  appendages.  Vcntritixa- 
ti°u  be  thought  the  best  operation.  Dysmenorrlioea  other 
than  spasmodic  was  cither  congestive  or  inflammatory, 
and  pain  referred  to  the  ileum  was  common.  Frequently 
no  alteration  of  the  QE&JX QQuUl  be  found,  except  tender¬ 
ness^  iu  such  cases  there  was  probably  an  ovaritis,  or 
ovarian  neuralgia.  It  was  a  neurosis  or  neurasthenic 
condition.  The  fact  that  in  many  a  slight  enlargement  of 
the  fallopian  tube  could  be  made  out  pointed  to  a  possibly 
inflammatory  origin,  and  the  cases  should  be  treated  as 
such.  In  a  very  few  cases  only  was  removal  of  the 
ovary  justifiable.  He  next  considered  alterations  in  the 
position  and  rolatious  of  the  broad  ligaments  whereby  they 
tended  to  obstruct  the  entrance  of  the  pelvis;  or  by 
becoming  adherent  to  the  gut  obstructed  the  passage  of 
faeces.  It  was  a  true  proptosis,  and  he  considered  it  of  fair] y 
frequent  occurrence.  It  necessitated  operative  interfer¬ 
ence  with  subsequent  abdominal  massage.  The  President 
s  ud  that  pain  in  the  iliac  region  was  occasionally  found 
in  middle-aged  stout  males  as  au  indication  of  digestive 
troubles.  In  young  women  it  was  not  infrequently  seen 
"  ith  spinal  curvature.  The  patient  often  siguificantly 
placed  the  fingers  of  the  hand  over  the  right  iliac  fossa, 
and  the  thumb  towards  the  right  sacro-iliac synchondrosis. 
Iu  these  cases  he  thought  the  scoliosis  secondary  to  some 
pelvic,  trouble.  Dr.  Mansell  Mocllin  said  the  particular 
condition  spoken  of  by  Dr.  Provis  was  well  known,  and 
capable  of  exact  diagnosis.  The  difficulty  began  when 
n  ine  of  these  conditions  was  present.  Yet  the  patient 
might  be  a  confirmed  sufferer,  her  life  rendered  almost 
intolerable  by  constant  aching  pain,  and  we  wanted  to 
Know  the  cause  of  it.  He  had  little  doubt  that  pain  was 
<>  ■  arian ;  it  only  occurred  during  reproductive  lift'.  He 
considered  it  possibly  due  to  the  development,  growth,  and 
enlargement  of  the  Graafian  follicle  and  its  final  rupture 
“  Pa‘u  analogous  to  that  associated  with  the  eruption  of  a 
tooth. 
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THE  GRAPHIC  REGISTRATION  OF  HEART 
SOUNDS. 

Experimental  researches  into  the  mechanism  of  cardiac 
and  vascular  movement  have  of  late  years  been  pursued 
in  every  physiological  laboratory,  and  the  graphic  methods 
of  recording  these  movements  have  been  developed  to  an 
extent  which  would  seem  marvellous  to  former  genera¬ 
tions.  Still  more  astonishing  would  it  appear  If  the 
familiar  sounds  of  the  heart  could  also  be  represented  bv 
fixed  and  definite  tracings.  Many  attempts  have  been 
made  iu  this  direction,  and  already  a  certain  amount  of 
success  has  been  achieved.1  Dr.  Heinrich  Gerharts  of 
Berlin  claims  to  have  devised  a  method  whereby  trust¬ 
worthy  results  can  be  obtained  and  many  of  the  obvious 
sources  of  error  minimized.  Incidentally  ho  makes 
mention  of  the  systems  used  by  other  observers,  and 
appends  a  most  voluminous  bibliography  which  cannot 
fail  to  be  of  great  use  to  those  who  may  be  working  in  tho 
same  field. 

Ills  apparatus,  too  elaborate  for  detailed  description, 
consists  essentially  of  a  conical  tube  for  collection  of  tho 
beat  t  s  sounds,  a  vibrating  membrane  by  which  tho  waves 
of  sound  are  received,  the  vibrations  so  produced  being 
communicated  to  a  tin}'’  mirror  connected  with  the 
membrane,  which  in  turn  throws  a  pencil  of  light  upon  a 
sensitive  film,  rotating  on  a  drum.  The  excursions  of  tho 
mirror  are  thus  photographically  recorded,  and  the  littlo 
mirror  is  ingeniously  suspended  in  a  magnetic  field,  by 
means  of  which  it  is  steadied.  Tho  obvious  criticism  of 
such  a  method  has  not  escaped  its  inventor,  and  he  pro¬ 
vides  for  the  elimination  of  the  vibrations  set  up  by  tho 
apex  beat  by  w  hat  lie  terms  the  “  open  system,”  removin'* 
the  instrument  from  actual  contact. 

The  sounds  of  the  normal  human  heart  are  not,  as 
a  rule,  of  sufficient  volume  to  give  more  than  a  slight 
tremor  by  this  method ;  but  by  means  of  an  ingenious 
arrangement  of  the  mirror  on  a  lever  the  tracings  can  bo 
magnified  and  present  a  sufficiently  constant0 form  to 
enable  them  to  be  recognized  as  forming  a  part  of  tho 
tracings  of  the  apex  beat  obtained  by  cardiography.  Dr. 
Gerhartz  enters  very  fully  into  the  analysis  of  the  tracings 
of  the  sounds  and  of  the  movements  respectively,  and  by 
elimination  of  those  produced  by  the  apex  beat  he  is 
enabled  to  gauge  the  duration  and  number  of  tho 
vibrations  set  up  by  the  first  and  second  sounds  respec¬ 
tively.  His  tracings  confirm  those  obtained  from  move¬ 
ments.  aud  show  very  distinctly  the  shortening  of  tho 
diastolic  period  during  active  exercise. 

Comparison  with  tlie  indications  of  the  electrocardiogram 
also  tends  to  confirm  the  correctness  of  the  tracing°pro- 
duced  by  sounds  alone.  The  extreme  delicacy  of  tho 
apparatus  employed  and  the  liability  to  error  in  its 
adjustment  are  fully  admitted.  Many  interesting  tracings 
have,  however,  been  secured  iu  cases  of  valvular  disease, 
which  may  point  the  way  to  further  elucidation  of  tho 
exact  causes  of  the  morbid  sounds  and  to  a  clearer  demon¬ 
stration  of  the  modification,  produced  by  valvular  defects, 
in  the  movements  of  the  heart  wall.  The  ingenuity  of  tho 
apparatus  employed  and  the  careful  analysis  of  the  results 
obtained  by  it  deserve  warm  recognition,  and  all  who  are 
engaged  in  cardiac  research  will  study  the  very  numerous 
tracings  and  illustrations  with  more  than  ordinary  interest 
as  opening  up  a  new  field  of  investigation  which  may  add 
largely  to  the  practical  value  of  the  knowledge  that  has 
accumulated  during  the  last  ten  years. 


BACTERIOLOGY  TX  BOMBAY. 

Dr.  Surveyor  s  Report2  on  the  work  of  the  Bacteriological 
Department  of  Grant  Medical  College,  Bombay,  during 


1  fie  Registriernng  ties  Herzscltalles.  Graphic  studies  by  Dr. 
Heinrich  Gerhart/,  of  Berlin.  Berlin:  Julias  Springer.  1911. 
(Roy.  8vo,  pj».  165 ;  has.  195.  M.8.) 

-  -Report  on  the  liacteriological  ami  General  Research  I Vorl;,  with 
Some  Observations  on  Malaria  in  relation  to  Splenic  Enlargement  and 
the  Treatment  of  the  Crescentic  Stage.  Tty  Dr.  N.  F.  Survevor,  M.A., 
M.D.Bom.,  M.R.C.P.Dond.,  Professor  of  Bacteriology  Grant  Medical 
College,  and  Honorary  Physician  to  the  .Tamshedji  Jijeebhov  Hospital 
(From  the  Framji  Dinsliaw  Petit  Laboratory  and  Bacteriological 
Department.  Grant  Medical  College.  Bombay.)  Printed  at,  tile 
Government  Central  Press,  Bombay,  19H.. 
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the  years  1909  and  1910  contains  many  matters  which  are 
worth  noting.  . 

He  finds  that  the  cockroach  is  a  carrier  of  living  tubercle 
bacilli ;  they  are  found  not  only  in  the  faeces  of  cockroaches 
fed  on  tuberculous  sputum,  but  in  insects  caught  in  the 
precincts  of  a  hospital  where  tuberculous  patients'  are 
treated.  He  discovered  also  in  the  faeces  of  the  cockroach 
the  larval  form  of  an  echinorhynchus  which  in  its  adult 
form  inhabits  the  alimentary  canal  of  the  pig,  and  is  found 
occasionally  in  human  beings.  In  India  agar  tubes  rapidly 
become  mouldy,  especially  in  the  rains,  but  he  finds  that 
this  can  bo  prevented  by  keeping  them  in  jars  together 
with  a  test  tube  containing  chloroform,  and  the  same 
device  preserves  sterilized  dressings.  The  best  means  for 
sterilizing  the  skin  and  the  hypodermic  syringes  used  for 
vaccine  treatment  is  a  saturated  solution  of  mercury  per- 
cliloride  in  chloroform,  but  the  syringe  must  be  of  the 
all-glass  type.  He  was  able  to  cultivate  successfully  a 
streptothrix  of  white  mycetoma  from  two  cases  imported 
to  Bombay  from  Cutch,  on  agar  wii«jh  the  addition  of 
glycerine  6  per  cent.,  and  glucose  2  per  cent.,  but  no 
growth  occurred  on  agar  containing  maltose,  lactose,  or 
glucose  alone.  Ordinarily  the  streptothrix  of  mycetoma 
grows -easily  on  simple  agar.  The  cultures  were  intended 
to  be  used  as  vaccines,  but  no  opportunity  for  their 
employment  occurred.  However,  from  an  ulcer  of  the 
forearm  of  a  European  nurse,  which  had  resisted  ordinary 
treatment  for  two  years,  he  cultivated  a  streptothrix,  and 
after  six  injections  of  the  vaccine  the  ulcer  skinned  over 
completely.  He  describes  a  simple  and  ingenious  apparatus 
for  determining  the  motility  of  the  B,  dysenteriae  of 
Shiga.  The  principle  of  the  apparatus  is  the  transference 
of  sterilized  fluid  from  one  Lister  flask  to  another  by 
capillary  attraction,  the  tape  being  inoculated. midway,  and 
the  test  of  motility  is  to  ascertain  whether  the  bacilli  can 
make  their  way  against  the  stream  to  the  upper  flask; 
the  result  was  negative.  He  has  used  vaccine  treatment 
in  a  large  number  of  cases,  and  reports  good  results  in 
nine  cases  of  asthma  treated  witli  a  vaccine  prepared  from 
the  diphtheria  bacillus.  He  prefers  Calmette’s  reaction  to 
von  Pirquet’s  for  the  diagnosis  of  tubercle,  and  seems  to 
have  met  with  no  such  unpleasant  results  as  have  caused 
it  to  fall  into  some  disfavour  here.  He  uses  antistrepto¬ 
coccic  or  antistapliyloeoccic  vaccines  in  the  treatment  of 
tuberculous  phthisis  with  fever,  but  when  the  temperature 
lias  become  normal  he  uses  very  small  doses  of  tuberculin, 
and  reports  favourable  results;  the  doses  varied  from 
joJoo  3(5ooo'  mg-  Of  the  hepatic  abscesses  he  examined 
when  uncontaminated,  18  out  of  22  were  sterile. 

His  observations  on  the  epidemic  of  pernicious  tertian 
fever  that  occurred  in  Bombay  in  the  years  1908  and  1909 
tend  to  show  that  the  absence  of  enlargement  of  the  spleen 
is  unfavourable,  and  that  picric  acid  in  2-grain  doses  is 
superior  to  quinine  in  the  treatment  of  the  crescentic 
stage. 

The  report  showTs  that  much  good  scientific  work  is 
being  done  in  the  laboratory  of  the  Grant  Medical  College, 
and  that  the  most  recent  applications  of  bacteriology  are 
available  for  the  treatment  of  disease  in  the  great  hospital 
of  that  city. 


MINOR  SURGERY. 

Mr.  Leonard  A.  Bidwell’s  work  on  Minor  Surgery 9  is 
one  of  the  volumes  of  the  series  called  London  Prac¬ 
titioners’  Manuals,  a  series  which  apparently  bids  for 
favour  amongst  men  already  in  practice.  This  book  is  an 
amplification  of  the  author’s  lectures  on  minor  surgery, 
delivered  at  the  West  London  Post-graduate  College.  He 
interprets  the  term  with  considerable  freedom,  for  we  find 
that  several  of  the  gravest  acute  conditions  of  surgery 
usually  regarded  as  “  major,”  such  as  suprapubic  cysto¬ 
tomy,  tracheotomy,  the  operations  for  appendix  abscess, 
and  strangulated  hernia,  arc  included.  The  description 
of  these  procedures  is  necessarily  short,  and  therefore 
inadequate,  and  their  inclusion  seems  to  detract  from  the 
merit  of  the  book,  as  no  practitioner  would  think  of  per¬ 
forming  these  operations  with  only  the  information  here 
obtained.  We  are  glad  to  observe  that  the  author  lays 
down  very  strict  rules  in  the  performance  of  the  opera¬ 
tions  of  minor  surgery,  especially  in  his  strong  insistence 

8  Minor  Surgery.  By  Leonard  A.  Bid  well,  F.B.C.S.,  Surgeon  to  West 
London  Hospital,  Deau  of  Post-graduate  College,  etc.  London  : 
University  of  London  Press,  Iiodder  and  Stoughton,  Henry  Frowde. 
1911.  (Dbl.  fcap.  16mo,  pp.  286 ;  figs.  88.  6s.  net.J 


on  asepsis.  Asepsis  and  care  are  of  as  much  importance 
in  littie  things  as  in  big  things,  and  to  the  patient  his 
disease  or  injury,  or  the  operation  for  its  relief,  is  always 
a  big  thing,  and  minor  surgery  well  done  is  a  great  source 
of  satisfaction  to  both  patient  and  doctor.  The  range  of 
minor  surgery  is  always  widening.  It  is  no  longer  limited 
to  opening  abscesses,  scraping  sinuses,  and  taking  off 
fingers.  The  application  of  carbon  dioxide  snow  in  naevi 
and  rodent  ulcer,  the  intravenous  administration  of 
salvarsan,  and  diagnostic  spinal  puncture  are  operations  of 
minor  surgery  which  belong  to  strictly  modern  develop¬ 
ment.  None  of  these  is  omitted  from  this  little  book,  and, 
indeed,  there  is  much  more  which  we  must  invite  the 
reader  to  fiud  for  himself.  The  book,  then,  we  can  most 
Cordially  commend  to  practitioners  of  any  school.  They 
will  find  in  it  very  many  helpful  suggestions,  timely  hints, 
as  well  as  clear  recognition  of  the  fundamental  principles 
ypon  which  all  sound  surgery  is  based. 

Dr.  Walter  T.  Danneeutiier  tells  us  in  the  preface  to 
his  book,  Minor  and  Emergency  Surgery ,* * * 4  that  it  has  been 
“  written  expressly  for  the  members  of  a  resident  staff ; 
for  the  interne’s  guidance  when  acting  independently;  to 
assist  the  ambulance  surgeon  in  emergencies,  to  simplify 
practical  work  for  the  junior,  and  to  aid  the  senior  in  some 
of  his  predicaments.”  Let  us  say  at  once  that  the  achieve¬ 
ment  falls  very  far  short  of  the  author’s  ambition.  The 
hospital  interne  who  consults  this  book  in  the  expectation 
of  finding  good  guidance  in  minor  work  and  sound  advice 
for  emergencies  will  be  disappointed.  It  is  written  in 
scrappy,  loose,  unscientific  style,  with  a  few  good  but 
really  superfluous  illustrations.  We  cannot  understand 
what  place  there  is  in  such  a  work  for  a  section  on  the 
sequelae  of  fractures,  or  for  a  short  discussion,  not  wholly 
accurate  from  the  pathological  point  of  viewy  on  the  causes 
of  fibrous  union  of  fractured  patella  and  olecranon.  Nor 
is  there  any  good  reason  for  sweeping  aside  the  classical 
six  degrees  of  burns  of  Dupuytren  and  substituting  the 
author’s  three.  Some  of  the  advice  given  is  of  doubtful 
validity ;  for  example,  paracentesis  abdominis  is  recom¬ 
mended  to  be  performed  in  the  sitting  position  and  in  the 
middle  line.  We  should  have  supposed  that  experience 
proved  that  this  operation  is  best  done  wdien  the  patient 
is  recumbent  and  the  puncture  made  in  the  flank.  When, 
a  medical  prescription  appears  in  a  book  in  a  Latinized 
form  wrc  expect  due  regard  to  be  paid  to  accuracy  of  case, 
particularly  the  genitive;  but  Dr.  Dannreuther’s  Latinity 
would  shock  a  school  boy,  who  could  tell  him  that  the 
genitive  of  the  Latin  words  for  “  starch  ”  and  “  alcohol  ’  is 
not  “  amylis  ”  and  “  alcoholis.” 


DISEASES  OF  THE  SKIN. 

The  last  volume  (ix)  of  Allbutt’s  and  Rolleston’s  System 
of  Medicine 5  is  devoted  entirely  to  diseases  of  the  skin. 
The  field  of  dermatology  has  been  divided  up  among  a 
number  of  contributors,  who  have  dealt  with  the  numerous 
morbid  conditions  in  an  able  and  thorough  manner.  Where 
the  quality  is  so  good  and  sustained  throughout,  it  would 
be  invidious  to  select  any  one  article  for  particular  ex- 
amiuation.  In  all  the  sections  the  subjects  have  been 
brought  up  to  date,  and  useful  bibliographies  appended, 
which  cannot  fail  to  be  of  great  help  to  those  consulting 
the  book.  Careful  perusal  of  the  volume  leads  to  the  con¬ 
clusion  that  it  will  appeal  to  trained  dermatologists,  as 
many  of  the  diseases  dealt  with  have  been  reviewed  his¬ 
torically  and  their  evolution  clearly  made  plain— important 
points  in  so  involved  a  department  of  medicine  as  dermato¬ 
logy.  So  much  for  the  text.  But  when  we  turn  to  the 
illustrations  that  is  another  story.  Some  of  the  figures 
are  poor,  indeed  several  have  very  little  value. 

In  issuing  the  volume  on  the  practical  results  achieved 
in  the  domain  of  venereal  and  cutaneous  diseases,6 


!l  Minor  and  Emergency  Surgery.  By  Walter  T.  Dannreutlier,  MI)., 

Surgeon  to  St.  Elizabeth's  Hospital  and  to  St.  Bartholomew’s  Clinic, 

New  York  City,  etc.  Philadelphia  and  London:  V.  B.  Saunders  Co. 

1911.  (Demy  8vo,  pr.  226  ;  figs.  32.  6s.net.) 

5  A  Syfsinn  of  Medicine.  By  many  writers.  Edited  by  Sir  Clifford 
Alibutt,  K.C.B.,  etc.,  and  Humphry  Davy  Holleston,  At  I ) . ,  etc.  Yol.  is. 
London:  Macmillan  and  Co.  1911.  (Med.  8vo,  pp.  869;  2  plates;  170 
figures.  Price,  25s.  net.) 

6  jPraktiscfte  Ergebnisse  anf  dem  Gehieie  der  H nut-  und  Gescldcchts- 
Jtranlcheiten.  Edited  by  A.  Jesionek.  Wiesbaden'.  Borgmann.  1910. 
(Sup.  roy.  8vo,  pp.  573.  18s.) 
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Professor  Jkstonkk.  of  Giu.seu.  and  li is  collaborators  have 
done'  a  service  to  these  branches  of  medicine,  for  it  is  very 
necessary  that  stock  should  bc>  taken  from  time  to  time  in 
order  to  scrap  exploded  ideas  and  preserve  what  is  of 
value.  Such  a  process  is  all  the  more  necessary  consider¬ 
ing  the  enormous  1  mount  of  attention  that  is  being  given 
all  over  the  world  to  these  special  departments.  Taking 
tlu  volume  as  a  whole  the  work  has  been  well  done,  the 
subjects  dealt  with  being  gonorrhoea,  a-ray  and  radium 
therapy,  arsenical  therapy,  the  general  treatment  of 
skin  diseases,  the  toxic  exanthemata,  the  relations  of 
diseases  of  the  skin  and  diseases  of  other  organs, 
the  Wassermann  reaction,  the  struggle  with  venereal 
diseases,  leukaernic  diseases  of  the  skiu,  and  eczema. 
These  are  thoroughly  reviewed,  and  a  very  complete 
bibliography  is  attached  to  each  section.  In  addition, 
at  the  end  of  the  volume  there  is  an  alphabetical 
list  of  authors.  Altogether  the  idea  is  a  good  one,  and  it 
has  been  well  carried  out  by  the  various  contributors. 
The  practical  value  of  the  book  as  a  work  of  reference  is 
very  great. 


THE  INDIVIDUALIZATION  OF  PUNISHMENT. 
The  brain  of  this  foolish -compounded  clay,  man,  cannot 
vent  anything  that  tends  to  prolixity  more  than  crimino¬ 
logists  iment,  or  is  invented  on  them.  They  arc  not  only 
prolix  in  themselves,  Iml  the  cause  of  prolixity  that  is  in 
other  men.  Here7  the  treatment  of  a  small  department  of 
penology,  which  is  itself  but  a  province  of  criminology,  is 
spread  over  a  bulky  volume  of  more  than  360  pages,  of 
which  38  are  devoted  to  prefaces  and  introductions  by 
various  hands. 

If  a  man  could  ensure 

That  liis  days  would  endure 
As  of  old,  for  a  thousand  long  years, 

ho  might  be  glad  to  beguile  the  tedium  of  such  a  prolonged 
existence  by  reading  a  work  like  this;  but  in  these  days 
of  abbreviated  life  one  is  obliged  to  ask  whether  the 
individualization  of  punishment — that  is  to  say,  making 
the  punishment  tit  the  criminal  rather  than  the  crime — 
cannot  be  understood  w  itbout  going  back  to  the  communal 
punishment  of  barbarous  tribes,  the  provisions  of  the  Salic 
law,  and  the  discussion  of  what  Boswell  calls  the  ex¬ 
cruciating  problem  of  free  will  and  determinism.  The 
consequence  of  diluting  the  subject  in  this  overwhelming 
tlood  of  words  is  to  render  it  at  once  insipid  and  innutritions. 
We  must  hunt  for  the  needle  of  positive  teaching  in  a 
haystack  of  accreted  and  not  very  relevant  matter,  and 
when  wo  have  found  it,  it  amounts  to  this  :  that  the  dura¬ 
tion  of  the  sentence  should  depend  011  the  character  of  the 
crime,  but  the  nature  of  the  punishment  inflicted  during 
the  sentence  should  depend  on  the  character  of  the 
criminal.  This  is  all  very  well,  hut  we  are  not  told  liow 
the  eliaractei  either  of  the  crime  or  the  criminal  is  to  be 
estimated.  Murder  is  murder,  whether  it  is  committed 
from  jealousy,  from  revenge,  from  greed,  or  from  other 
motive.  Is  its  character  the  same  or  different  in  the 
several  eases?  And  liow  is  the  character  of  the  convict  to 
be  known ?  and  if  it  can  he  known,  what  elements  in  it 
arc  to  determine  t-lio  nature  of  his  punv-hrnent  ?  Is  the 
prisoner  who  is  neat  and  vain  of  his  personal  appearance 
to  be  dressed  unbecomingly  and  kept  dirty?  Is  the 
methodical  man  to  be  compelled  to  adopt  irregular  habits? 
31.  Saleili.es  classifies  criminals  according  to  their 
‘•psychological  nature.”  Whether  this  is  the  same  a’s 
character  he  does  not  tell  us,  but  presumably  it  is;  and  he 
discovers  three  classes:  “The  one  is  that  of  the  origin  or 
source  of  the  criminality — such  as  atavism,  degeneracy, 
influence  of  the  environment  .  .  .  the  second  is  that  of  the 
type  of  criminality  ;  such  are  the  wanton,  the  crooks,  the 
depraved,  and  many  others.  .  .  .  Finally,  for  each  of  these 
types,  there  are  those  amenable  to  reform  and  the 
incorrigible.”  Most  people  would  see  in  this  classification, 
not  three  classes,  but  four  :  but,  granting  that  they  are  but 
three,  the  mind  contemplates  with  awe  the  spectacle  of  a 
judge  deciding  the  question  of  imprisonment  or  penal 
servitude  bv  considering  whether  the  criminality  of  the 
l  ouvict  is  duo  to  atavism,  to  degeneracy,  or  to  the  influ¬ 
ence  of  environment;  whether  the  prisoner  is  a  wanton, 
or  a  crook,  whatever  that  may  be,  or  is  depraved.  This 

7  The  Individualization  of  Punishment.  By  Raymond  Sa!eil!es, 
Professor  of  Comparative  Lav;  in  the  University  of  Paris.  With  Intro¬ 
duction.  Translated  by  Rachel  .la  -cro'v.  London :  Heinenuinn.  1911. 
(Demy  8vo,  op.  xliv,  322.  16s.  net.) 


may  be  very  good  criminology,  and,  as  Professor  Galbriel 
larde  and  Professor  Hoscoe  Pound  unite  in  high  apprecia¬ 
tion  ol  Professor  Saleilles,  wo  suppose  it  is,  but  it  only 
confirms  us  in  our  suspicion  that  criminology  is  a  most 
unpractical  science,  and  criminologists  most  visionary 
people.  J 


HEALTH  AND  EMPIRE. 

Most  people  think  parochially,  few  imperially.  More 
particularly  is  this  true  in  matters  relating  to  the  health 
of  the  empire.  Dr.  Francis  Fremantle  is  ’one  of  the  few, 
as  is  amply  shown  in  his  volume,  A  Traveller's  Study  of 
Health  avd  ttvepired  w  hich  ho  has  appropriately  dedicated 
to  that  statesman -pioneer  of  empire,  the  Right  lion.  Joseph 
Chamberlain. 

“  Health  to  a  nation  is  as  vital  as  good  material  to  an 
engine,  as  exact  alloy  to  a  coin,”  and  “Health  is  possible 
v. itliout  education,  but  education  is  impossible  without 
health.  And  so,  for  mere  national  efficiency,  the  public 
health  is  of  all  things  most  important,  are  sentences 
which  serve  to  act  as  texts  for  the  lessons  with  which  tho 
volume  is  filled. 

i  he  author  gives  us  a  world-wide  survey  of  matters 
relating  to  health  and  disease,  well  written  and  marked 
by  plenty  of  sound  common  sense.  He  tells  of  the  efforts 
being  made  to  combat  disease  in  India,  China,  Japan,  and 
the  United  States. 

\  cry  interesting  are  the  accounts  given  of  the  plague 
in  India,  and  of  the  Pasteur  Institute  at  Kasauli  under 
Colonel  Sir  David  Semple,  and  incidentally  a  well-merited 
tribute  is  paid  to  the  pioneer  work  of  Haffkine.  It  is 
probable  that  few  of  us  at  home  fully  realize  or  appreciate 
the  enormous  amount  of  work  in  the  line  of  preventive 
medicine  and  of  bacteriological  investigations  which  is 
being  carried  on,  often  with  but  too  little  official  recogni¬ 
tion,  in  our  Far  Eastern  possessions  ;  to  all  such  Dr. 
Fremantle’s  book  will  be  most  instructive.  The  direct  com¬ 
mercial  value  of  such  institutions  can,  as  Dr.  Fremantle 
writes,  hardly  be  exaggerated,  and  he  makes  the  suggestion 
that  “  a  brief  account  of  comparative  animal  and  vegetable 
pathology,  and  some  practical  experience  of  a  herbarium 
and  a  veterinary  hospital  ”  should  he  included  in  the  in¬ 
struction  given  in  academic  centres  to  those  seeking  the 
higher  medical  degrees. 

A  very  interesting  chapter  is  that  dealing  with  the  Red 
Cross  Society  in  Japan  and  its  relations  to  the  Army 
Medical  Corps  both  in  war  and  peace.  There  are  lessons 
we  may  learn  from  this  practical  nation.  What  is  most 
j  striking  is  the  great  public  interest  taken  by  all  classes  of 
I  Japanese  in  the  Red  Cross  movement,  and  their  unbounded 
patriotism.  A  continuous,  steady  effort,  and  110  mere 
spasmodic  enthusiasm  when  war  is  imminent. 

The  book  is  of  interest  for  all  classes  of  readers,  and  it 
may  be  particularly  commended  to  the  notice  of  the  anti- 
vivisectionists  and  to  some  politicians ;  it  will  afford  much 
food  for  reflection.  Politics,  Eastern  religions,  national 
characteristics  are  among  other  subjects  interestingly 
dealt  with  and  discussed. 

The  real  aim  of  the  book  is  to  show  the  necessity  for 
viewing  the  health  of  the  empire  as  a  whole,  for  imperial 
health  is  an  imperial  asset.  A  plea  is  advanced  for  the 
formation  of  an  imperial  general  staff  to  attend  to  all  such 
matters,  to  co-ordinate  information  received  from  all  parts 
of  the  empire  and  to  render  such  information  quickly  and 
easily  accessible.  Such  information  is  shown  to  be  of 
enormous  economic  as  well  as  scientific  value. 


THE  PREVENTION  OF  DESTITUTION.9 
The  report  of  the  proceedings  of  tho  public  health  section 
of  the  National  Conference  on  the  Prevention  of  Destitu¬ 
tion,  held  at  the  Caxton  Hall  last  May  and  June,  contains 
some  extremely  valuable  material  on  various  questions  at 
present  exercisiug  the  medical  profession.  In  the  prefatory 
statement  wc  are  told  that  it  is  officially  estimated  that 
from  011c- third  to  one-half  of  all  the  public  expenditure  in 
the  relief  of  destitution  is  due  to  sickness,  and  one-seventli 
of  it  to  tuberculosis  alone.  So  far  as  statutory  form  goes, 

8  A  Traveller's  Study  of  Health  and  Umpire.  By  Francis  Fremantle, 
Comity  Medical  Officer  of  Health.  London:  -Toll  m  Ouseley,  Limited. 
1911.  t Med.  8 vo.  |i|).  381;  16  illustrations.  7s.6d.net.) 

9  Xat  ioual  Conference  on  the  Prevention  of  Destitution,  1911  :  Deport 
of  the  Prceeetlinos  of  the  Public  Health  Section.  London:  V.  fc>.  King 
and  Sou.  (Pp.  238.  2s.  6d.  net.) 
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the  powers  available  to  public  health  authorities  for  the 
prevention  of  disease  appear  to  be  ample,  but  experience 
shows  that  much  that  is  merely  optional  is  not  put  in 
force,  and  even  what  is  nominally  compulsory  is  often  not 
in  existence.  There  are  in  England  and  Wales  about  1,800 
local  sanitary  authorities,  which,  together  with  the  county 
councils,  have  about  1,500  medical  officers  of  health.  Out 
of  these  about  350,  including  those  of  London,  the  county 
councils,  and  county  boroughs,  are  salaried  full-time 
officers,  while  about  400  are  private  practitioners  receiving 
stipends  of  «£3  to  £30  a  year.  Out  of  the  1,800  local  health 
authorities  only  about  700  have  any  sort  of  hospital  pro¬ 
vision  of  their  own  for  infectious  diseases,  but  the  700 
municipal  hospitals  have  over  25,000  beds,  which  is  more 
than  those  provided  by  all  the  endowed  and  voluntary 
hospitals  put  together.  They  receive  about  100,000 
patients  a  year,  and,  as  they  can  legally  provide  for 
every  kind  of  disease,  some  of  them  are  beginning  to 
admit  patients  suffering  from  accident,  tuberculosis, 
measles,  whooping-cough,  and  so  on,  and  a  few  are 
opening  out-patient  departments  for  tuberculosis,  ring¬ 
worm,  and  various  skin  diseases.  A  return  is  given 
showing  the  number  of  health  visitors  in  the  kingdom, 
and  it  appears  that  in  February,  1911,  there  were  471 
salaried  visitors,  of  whom  350  were  paid  entirely  out  of 
the  rates,  and  964  voluntary  health  visitors. 

It  would  be  invidious  to  pick  out  for  special  notice  any 
single  paper  read  before  the  Conference.  Perhaps  the 
subjects  of  most  immediate  interest  at  the  present  time 
were  the  medical  treatment  of  school  children,  sickness 
and  invalidity  insurance,  and  the  discussion  on  the  need 
for  a  unified  medical  service,  but  great  interest  was  shown 
in  the  question  of  the  administrative  control  of  tuberculosis 
and  the  work  of  the  public  health  authority  in  relation  to 
birth  and  infancy.  The  papers  were  of  an  unusually  high 
order  of  merit,  and  many  of  them  bore  evidence  that  they 
had  cost  the  writers  a  considerable  amount  of  time  and 
trouble  in  the  collection  of  statistics.  The  book  is  well 
worth  getting,  as  it  contains  much  of  permanent  value. 


NOTES  ON  BOOKS. 

TlLLMANNS’S  well-known  textbook  on  surgery1  has  reached 
its  ninth  edition  and  deserves  its  well-earned  popularity. 
This  edition  is  considerably  enlarged  and  improved.  The 
text  includes  numerous  references  and  quotations  from 
other  works,  but  some  of  the  descriptions  are  surprisingly 
brief — for  example,  that  of  Paget's  disease  of  the  nipples 
is  condensed  into  thirty  lines.  The  surgery  of  the  stomach, 
intestines,  rectum,  and  anus  is  carefully  handled  and  is 
sufficiently  detailed.  The  same  applies  to  the  chapter  on 
hernia.  The  illustrations  are  numerous  and  many  of  them 
are  coloured.  Some  are  somewhat  primitive,  but  serve 
their  purpose  well.  The  book  will  be  found  one  of  the 
best  textbooks  for  general  reading,  both  for  students  and 
practitioners.  It  does  not  render  special  works  super¬ 
fluous,  but  serves  as  a  safe  groundwork.  The  index  is 
weak,  which  is  a  pity  for  a  book  of  this  size  and  im¬ 
portance. 

Mr.  G.  .  Sutherland  Thomson’s  Milk  and  Cream 
Testing 2  is  a  work  in  which  the  author’s  intentions  are 
clearly  much  better  than  his  performance.  In  an  intro¬ 
duction  from  another  pen  it  is  stated  that  “  the  ideal  con¬ 
ditions  of  theory  and  practice  are  combined  in  every 
chapter  and  in  every  line,”  and  that  the  author  “  has  con¬ 
ferred  an  incalculable  benefit  upon  the  dairy  industry 
throughout  the  world  by  the  publication  of  this  little 
book”;  but  a  study  of  the  text  quite  disappoints  the 
expectations  thus  aroused.  The  author  is  entirely  in 
favour  of  the  application  of  sound  scientific  knowledge  to 
all  stages  of  dairying ;  but  he  fails  to  give  clear  and 
definite  information  on  nearly  every  subject  discussed. 
The  book  may  do  some  service  in  directing  the  attention 
of  persons  connected  with  dairy  industries  to  the  need  for 
more  knowledge  than  many  now  possess. 

Volume  v,  No.  3,  of  the  Annals  of  Tropical  Medicine  and 
Parasitology  contains  some  highly-instructive  and  inter¬ 
esting  articles  by  workers  of  the  Liverpool  School  of 

1  Lehrbuch  tier  spemieUen  Chirurgie.  Von  Gehcimer  Mediziral  Rat 
Professor  Dr.  Hermann  Tillmanns.  Ninth  edition,  enlarged  and 
improved,  freely  illustrated ;  in  2  vols.  Leipzig :  Veit  and  Co.  1911. 
(Sup.  roy.  8vo.  Price  M.  55.) 

2  Milk  and  Cream  Testing  and  Grading  Dairy  Products.  By  G. 

Sutherland  Thomson,  F.R.S.Edin.,  B.D.F.A.  Diploma,  and  N.D.D. 
With  an  introduction  by  Samuel  Lowe.  London  :  Crosby  Lockwood 
end  Son.  1911.  (Tost  8vo,  pp.  224;  72  illustrations.  4s.6d.net.) 


Tropical  Medicine  and  others.  Professor  Sir  Ronald  Ross 
and  Mr.  Stabb  contribute  a  paper  on  statistical  error, 
Dr.  Seidelin  a  paper  on  some  blood  parasites  in  reptiles. 
Dr.  Graham  a  paper  on  an  investigation  of  the  effects 
produced  upon  the  excretion  of  urinary  pigments  by  salts 
of  quinine,  and  Dr.  Yorke  an  article  on  the  passage  of 
haemoglobin  through  the  kidneys;  Dr.  Wise  gives  the 
results  of  an  examination  of  the  city  of  Georgetown, 
British  Guiana,  for  the  breeding  places  of  mosquitos,  and 
Dr.  Robert  McCarrison  records  a  second  series  of  experi¬ 
ments  dealing  with  the  transmission  of  goitre  from  man  to 
animals.  Dr.  Stephens  has  a  note  on  a  new  species  anti 
genus  of  monostome  fluke,  and  there  are  further  articles 
on  human  trypanosomiasis  and  spirochaetes  and  on  a  new 
blood-counting  pipette.  Much  useful  information  will  be 
found  in  the  volume. 

The  task  imposed  on  Mr.  II.  H.  Stephenson,  the  editor 
of  the  new  publication,  Who's  Who  in  Science,3  was  cer¬ 
tainly  formidable,  for  the  book  purports  to  give  an  account 
of  every  person  wlio  has  attained  distinction  in  any 
branch  of  science,  irrespective  of  nationality.  The  result 
is  a  volume  containing  some  4,000  short  biographies,  which 
include  those  of  men  more  or  less  distinguished  in  con¬ 
nexion  with  medicine  and  surgery.  Their  number  is 
indeed  large  as  compared  with  adherents  of  other 
branches  of  work.  The  impression  is  left,  however,  that 
so  far  as  Great  Britain  is  concerned  the  inspiration  as  to 
the  choice  of  names  was  not  always  happy  ;  and  the  fact 
that  the  Swiss  list,  though  longer  than  that  of  France, 
contains  the  names  neither  of  Koclier  nor  Roux  tends  to 
produce  a  similar  impression.  Nevertheless,  this  book  of 
reference  will  doubtless  prove  highly  useful  to  a  large 
number  of  persons. 


Who’s  Who  in  Science  (International).  1912.  Edited  by  Mr.  H.  H. 
Stephenson.  London  :  J.  and  A.  Churchill.  (Demy  8vo,  pp.  323.  Price 
6s.  net.) 
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Arm  Slings. 

The  Sanitary  WTood  Wool  Company,  of  Thavies  Inn,  E.C., 
lias  brought  to  our  notice  an  arm  sling  to  which  they 
think  might  be  applied  the  description  giveu  of  the 
“Minn  sling”  at  page  497  of  our  issue  for  March  2nd. 
The  term  there  applied,  however,  was  “fan-shaped,” 
while  the  shape  of  the  sling  forwarded  by  the  firm  in 
question  is  strictly  triangular,  and  differs  from  a  ready 
folded  Esmarch  sling  only  in  the  fact  that  the  extremities 
are  drawn  out  into  narrow  bands  sufficiently  long  to  allow 
of  their  being  crossed  behind  the  shoulder  blades,  then 
brought  forward  round  the  waist,  and  there  tied  oi' 
buckled  together.  On  the  other  hand,  the  two  slings 
closely  resemble  one  another  in  being  easily  applicable  to 
either  arm  and  in  the  firmness  and  sufficiency  of  the  sup¬ 
port  they  supply  to  an  injm*ed  arm.  The  Wood  Wool 
Company’s  sling  was  brought  out,  it  appears,  some  ten 
years  ago,  and  costs,  with  buckle  attachments,  when 
made  of  calico,  Is.  3d.  ;  and  3s.  when  made  of  black  satin. 
It  is  known  as  the  adjustable  arm  sling. 

Ammonium  Chloride  Inhalation. 

Messrs.  Burroughs  Wellcome  and  Co.  have  recently 
brought  out  an  ingenious  appliance  for  use  in  connexion 
with  their  vaporole  ammonium  chloride  inhaler.  Jts 
object  is  to  permit  of  the  vapour  being  inhaled  through 
the  naves  and  expelled  through  the  mouth,  as  well  as 
vice  versa.  This  is  effected  by  the  provision,  not  of 
bulbs  for  insertion  into  the  nostrils,  but  of  a  kind  of  glass 
funnel  with  tianged  edges,  so  shaped  as  to  fit  the  configura¬ 
tion  of  any  face  and  yet  permit  of  the  vapour  passing 
freely.  The  plan  is  both  cleanly  and  sound,  and  the 
attachment  renders  still  more  useful  an  inhaler  which 
from  the  beginning  offered  distinct  advantages  over  many 
of  its  congeners  in  respect  of  facility  of  use  and  constant 
neutrality  of  the  vapour  supplied. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Concentrated  Diphtheria  Antitoxin. 

Messrs.  Burroughs  Wellcome  and  Co.  are  issuing  a 
preparation  of  concentrated  diphtheria  antitoxin.  It  is 
prepared  according  to  the  latest  methods  of  salt  precipita¬ 
tion.  On  account  of  its  concentration  large  doses  can  lie 
given  in  comparatively  small  volume.  It  is  issued  in 
hermetically  sealed  phials  of  1.000.  2,000,  3,000,  4,000,  ami 
5,000  Ebrlich-Behring  units,  each  1,000  units  being  con¬ 
tained  in  1  e.cm.  or  less  of  fluid. 
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RADIF-M  EMANATION  IN  THE  BATH  WATERS. 
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RADII  M  KMANATIOX  (XI TON)  IX  Till] 
BATH  WATERS. 

Thkkk  hangs  in  the  grand  pump  room  at  Bath  an  origiual 
Punch  drawing  by  Mr.  E.  T.  Reed,  portraying  the  disgust 
of  Beau  Nash  (otherwise  Bone  Ash,  or  calcium  phosphate) 
ou  finding  that,  in  spite  of  the  most  stringent  and  exclusive 
rules.  Monsieur  Radium,  a  little  parvenu,  is  also  present  in 
the  thermal  springs  of  Bath.  Evidently  the  drawing  com¬ 
memorates  the  investigations  of  ten  years  ago  by  the  Hon. 
K.  J.  Strutt,  who  found  a  trace  of  radium  iii  the  iron 
deposits  left  by  the  waters  of  the  hot  springs  as  well  as  in 
the  water  itself.  That  was  the  first  episode  in  the  new- 
scientific  investigation  of  the  hot  mineral  waters  which, 
tor  hundreds  of  years,  if  not  from  the  fabulous  days  of 
Bladud,  have  been  famous  for  their  healing  properties. 
1  he  second  episode  took  place  as  recently  as  March  11th, 
w  hen  Sir  William  Ramsay,  who  devoted  his  holidays  last 
Christinas  to  a  thorough  study  of  the  wells,  presented  his 
report  thereon  to  a  public  meeting  of  the  Bath  Corporation 
and  citizens. 

Bath  made  (he  most  of  the  occasion,  evidently  realizing 
its  bearing  upon  the  projected  extension  of  the  baths. 

The  elite  of  Ba — th.”  to  infringe  the  copyright  of  Angelo 
Cyrus  Bantam,  Esquire,  were  assembled  in  the  grand 
pump  room.  The  medical  profession  was  strongly  repre¬ 
sented.  Among  those  on  the  platform  were  Sir  James 
Mackenzie  Davidson,  Dr.  If.  J.  H.  Scott,  Chairman  of  the 
Bath  Division  of  the  British  Medical  Association,  and  Dr. 
James  Taylor,  of  Bristol,  together  with  the  Mayor  (Alder¬ 
man  Forder  Plowman)  and  other  public  men. 

It  was  a  far  cry  from  Sir  William  Ramsay’s  extremely 
technical  exposition  of  the  contents  of  the  w  aters  to  an  old 
poet  s  analysis,  also  to  ho  found  in  the  pump  room : 

With  sulplier  fylde,  and  other  things, 

W  vide  fyre,  saltgem,  salte  peter  eke, 

Salte  armoniake,  salte  alchime, 

Salte  coniune,  and  salte  arabecke. 

Salte  niter  mixid  with  the  rest.  .  .  . 

But  perhaps  the“wvlde  fyre”  is  a  prophetic  description 
of  Sir  William's  “nitou,”  which  ho  finds  in  remarkable 
volume  in  the  gas  of  King's  Well. 

Sir  William  Ramsay  recalled  the  fact  that  it  was  in  the 
escape  from  this  King's  Well  that  Lord  Rayleigh,  soon 
after  his  own  discovery  of  helium,  found  this  lightest  of 
gases  to  the  amouut  of  12  volumes  in  10.000/  But  helium, 
forming  no  compounds,  had  no  therapeutic  action,  and,  in 
spite  of  this  discovery,  the  reason  for  the  beneficial 
effect  of  such  waters  remained  obscure.  The  ordinary 
chemical  analysis  of  the  Bath  waters,  as  in  the  case  of 
certain  other  spas,  revealed  few  remarkable  con¬ 
stituents.  Some  mineral  waters  contained  sulphur, 
others  were  ferruginous,  a  few  gave  lithium,  which 
might  have  some  medicinal  action,  probably  on  calculus, 
while  certain  of  them,  including  those  of  Bath,  had  a  trace 
of  arsenic.  Otherwise  the  only  unusual  constituents  of 
the  Bath  waters,  as  given  in  the  recorded  analyses,  were 
small  quantities  of  strontium,  of  lithium,  and  a  trace  of 
bromine.  It  was  not  easy  to  see  how  w  ater  containing  in 
the  main  ordinary  sulphates  of  calcium,  of  sodium,  of 
potassium,  and  carbonates  of  calcium  and  magnesium, 
could  possess  very  marked  medicinal  properties.  This 
problem,  however,  came  near  elucidation  when  he  found,  in 
collaboration  with  Mr.  Soddy,  that  helium  was  one  of  the 
products  of  radium  change,  and  that  its  presence  in  the 
water  was  an  indication  that  radium  had  been  concerned 
in  its  production.  If  helium  were  present,  radium  Avas 
either  in  the  water  or  the  water  had  been  in  contact  with 
radium. 

Nirox  (Radium  Emanation). 

Sir  ‘William  proceeded  to  give  a  summary  of  the 
chemistry  of  radium,  which  the  frequent  expression  of  his 
individual  opinion  made  more  than  usually  interesting. 
The  advent  of  radium,  he  said,  had  compelled  a  revision 
of  current  ideas  of  an  element;  it  as  as  no  longer 
the  final,  unresol vable  material.  Chemists  of  note 
had  always  made  a  reservation  in  this  matter,  and 
such  a  reservation  was  a  just  one.  Radium,  although 
au  element,  changed  into  other  elements,  one  of  which 
a\ as  helium,  and  the  other,  consisting  of  that  which  was 
left  of  the  radium  after  the  helium  or  the  alpha  particle 


lmd  been  shot  out,  was  the  radium  emanation,  or,  as  ho 
preferred  to  call  it,  niton.  The  emanation  must  ho 
regarded  in  a  certain  sense  as  an  element,  it  behaved  as 
a  iorut  of  matter,  had  some  stability,  mid  lasted  for 
a  definite  time ;  and  since  the  mapping  out  of  its  spectrum 
and  the  investigation  of  its  atomic  weight,  which  corre¬ 
sponded  to  that  of  radium  less  the  atom  of  helium,  it  was 
better  called  “  niton,”  from  the  Latin  word  meaning  “to 
shine."  Like  argon  and  helium,  this  gas  was  inert,  form  in  </ 
no  chemical  compounds,  and  its  life.  Avhich  in  order  to 
avoid  the  infinitesimal  Avas  expressed  in  half-periods  of 
decay,  was  3.86  days.  It  was  much  more  potent,  weight 
weight,  than  radium.  It  could  be  converted  into  a 
liquid  at  ail  ordinary  temperature  by  compression  alone, 
and  the  liquid  could  be  seen  in  a  tube  with  as  fine  a  boro 
as  that  of  a  clinical  thermometer.  On  cooling  it  froze  into 
•i  kind  of  ice,  and  made  the  glass  or  silica  in  which  it  was 
confined  glow  like  a  miniature  arc  light.  Its  products 
were  mainly  solids,  radium  A,  B.  C,  and  D,  which  were 
probably  of  flic  nature  of  metals. 

The  v  liters  at  Bath  contained  a  trace  of  radium  and 
a  considerable  amount  of  niton.  The  most  satisfactory 
Avay  of  expressing  the  value  of  the  niton  was  to  give  the 
amount  of  radium  A\itb  which  it  Avould  be  in  equilibrium, 
it  Avas  necessary  to  keep  in  mind  tlie  fact  that  radium 
had  a  very  slow  period  of  decay  and  niton  a  very  fast 
period.  If  a  solution  of  radium  w  ere  freed  from  niton  by 
boiling,  it  Avould  be  possible  to  boil  all  the  gas  aAA’av.  hue 
the  radium  would  begin  to  gather  niton  again.  This  pro¬ 
cess  of  accumulation,  however,  Avould  only  go  on  to  a 
certain  point,  that  point  being  0.6  c.mm.  of  niton.  The 
reason  Avhy  the  -accumulation  could  proceed  no  further 
was  because  the  niton  itself  was  decomposing  and  chang¬ 
ing  into  radium  A,  B,  C,  and  D.  with  the  consequence  that 
after  about  thirty  days  the  radium  w-ould  have  produced 
as  much  niton  as  it  could.  When  the  rate  of  production 
was  equal  to  the  rate  of  decay  there  was  a  condition  of 
balance,  and  the  figures  which  Sir  "VY  illiain  produced  gave, 
not  the  amount  of  niton,  but  the  amount  of  radium  with 
which  niton  would  be  in  equilibrium.  For  the  purpose  of  a 
standard,  he  -thought  it  desirable  to  give  the  results  as 
though  the  Avater  contained  the  actual  radium,  even  though 
none  were  present,  but  only  niton. 

Weights  of  Radium  Capable  of  Forming  the  Niton  Present  in  a 
Million  Litres  of  Water  or  Line. 

Niton  (radium  emanation)  in  King’s  Well  ...  ...  1.73  mg. 

Niton  (radium  emanation)  in  Cross  Bath  ...  ...  1.19 

Niton  (radium  emanation)  in  Hetling  Bath  ...  ...  1.70 

Niton  (radium  emanation)  in  gas  from  King’s  Well  ...  33.65 

Tlie  amount  of  radium  in  the  Avater  of  King’s  Well  Avas 
0.1387  mg.  per  million  litres,  perhaps  equal  to  a  grain  or 
tAvo  of  salt  in  a  quarter  of  a  million  gallons.  He  expressed 
himself  greatly  surprised  at  the  amount  of  niton  Avhich 
issued  from  the  gas  at  King's  Well.  The  figure  in  a 
million  litres  Avas  33.65  mg.,  not  of  radium,  but  of  emana¬ 
tion  in  equilibrium  Avith  that  amount  of  radium. 


Gases  of  the  Bath  Waters. 
Density  of  flic  water  from  King’s  Well  ... 
Osmotic  pressure,  equivalent  to  that  of  a 
salt  solution  containing  per  litre 

Volume  of  gas  in  24  hours  from 
King's  Well... 

Cross  Spring 

Hetling  Spring  (estimated)  ... 


1.0166 

1.09  gram  NaC'I 

4.927  litres 
218  „ 


Analysis  of  gas  (King’s  Well),  parts  per  10,000 : 
Carbon  dioxide  ...  ...  ...  360 

Nitrogen,  etc.  ...  ...  ...  9,640 

No  oxygen;  uo  hydrogen;  no  marsh 
gas 


Tlie  nitrogen  contains:  C.cm.  per  10,000  parts. 

Argon  ...  ...  ...  ...  73.63 

Neon  ...  ...  ...  ...  23.34 

Helium  ...  ...  ...  ...  2.97 


From  all  three  wells  in  24  hours: 

Argon 
Neon 
Helium 

Gases  dissolved  iu  pump  room  water: 

The  water  contains  18.5  volumes  of  gas  per  1,000 
of  water. 

Composition  (allowance  having  been  made 
for  aeration  1 : 

Carbon  dioxide  ...  ...  ...  6.9  volumes 

Nitrogen  ...  ^  ...  11.6  ,, 


39 
12 1. 

14 


litres 
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In  commenting  upon  these  figures,  Sir  William  said  that 
it  was  very  curious  that  while  radium  emanation  present 
in  the  water  had  the  power  of  decomposing  it  into  oxygen 
and  hydrogen,  yet  there  was  no  oxygen  in  the  gas  of 
King’s  Well.  He  confessed  himself  unable  to  account  for 
it  and  did  not  know  Avhere  it  had  gone.  He  tested  the  gas 
very  thoroughly  for  hydrogen  and  marsh  gas  and  found 
neither  to  be  present-  The  total  volume  of  gas,  which 
fluctuated  somewhat  with  the  barometric  pressure  as  well 
as  with  the  amount  of  pumping,  reached  the  very  consider¬ 
able  figure  of  over  5  cubic  metres  in  twenty-four  hours. 
The  amount  of  neon  present  was  astonishing.  While  the 
argon  in  the  gas  had  only  the  ratio  of  0.78  as  compared 
with  the  amount  of  argon  present  in  an  equal  volume  of 
atmospheric  air,  the  amount  of  neon  was  188  times  greater 
in  the  gas  collected  from  King's  Well  than  in  air,  and  the 
helium  on  a  similar  basis  was  about  73  times  greater. 
Pie  suggested  that  neon  now  had  its  commercial  uses,  and 
that  it  could  be  separated  without  difficulty  from  the  bath 
gas  if  there  proved  to  be  a  sufficient  demand.  The  imme¬ 
diate  point  of  interest  was  that  neon  and  helium  arose  out 
of  the  decomposition  of  radium,  or  of  one  of  its  products 
below  ground  where  the  gases  were  generated. 


Comparisons  with  Other  Waters. 

It  was  difficult,  Sir  William  proceeded,  to  compare  the 
radio-activities  of  various  waters  over  a  wide  area.  The 
measurements  at  Continental  spas  were  carried  out  by 
means  of  an  arbitrary  unit,  and  the  absence  of  a  uniform 
standard  made  proportionate  estimates  out  of  the  question. 

Comparison  with  Buxton. 

Bath — 

King’s  Well  (water) ...  •••  •*« 

Hetling  Well  (water) 

Cross  Bath  (water)  ... 

Gas  from  King's  Spring  •  ••  *M 


Kiton,  Mg.  per 
Million  Litres. 
...  1.73 

...  1.70 

...  1.19 

...  35.65 


Buxtox — 

Hospital  Natural  Baths  (water)  ... 
Crescent  Pump  Room  (water) 
Gentlemen’s  Natural  Baths  (water) ... 
Buxton  natural  gas  ... 


Niton,  Mg.  per 
Million  Litres. 
...  0.83 

...  0.83 

...  1.1 
7.7  and  8.5 


The  niton  in  the  natural  gas,  therefore,  was  four  times 
greater  in  Bath  than  in  Buxton.  As  a  result  of  some 
intricate  calculations  with  the  gas  in  the  case  of  the  wells 
at  Bath,  he  affirmed  that  in  the  daily  output  of  5,363  litres 
the  niton  wras  equal  in  effect  to  the  gas  produced  from 
one-fifth  of  a  milligram  of  radium. 

These  figures  appeared  ridiculously  small,  but  consider¬ 
able  changes  had  been  produced  by  radium  in  comparable 
quantities,  and  the  effect  of  radium  was  due  to  radiations 
of  exceedingly  great  intensity  and  very  penetrating.  Only 
the  previous  week,  in  the  Comptes  Bendas  of  the  Academic 
des  Sciences,  a  chemist,  making  experiments  with  a  par¬ 
ticular  kind  of  mould,  found  that  if  a  weight  of  manganese 
equal  to  only  half  a  millionth  of  the  amount  of  ash  were 
added  that  mould  would  double  in  weight  within  a  certain 
period,  and  if  this  infinitesimal  quantity  were  omitted  it 
would  not.  Another  example  was  afforded  by  myxoedema, 
which  was  due  to  deficiency  of  thyroid  gland  secretion. 
Thyroid  secretion  was  proved  to  contain  arsenic  and 
iodine,  yet  none  of  us  were  aware  of  taking  either  of  these 
substances  in  our  food. '  Nevertheless,  they  must  be  taken, 
otherwise  the  thyroid  gland  would  not  secrete  a  suitable 
material,  and  the  result  of  that  lack  would  be  myxoedema. 
The  amount  of  arsenic  and  iodine  was  ridiculously  small, 
but  physiologically  intense. 


Employment  of  Bath  Waters  and  Gas. 

The  final  considerations  related  to  some  methods  of  more 
effectively  employing  the  waters  and  the  natural  gas  as  a 
therapeutic  agent.  Experiments  on  mice  and  kittens 
which  he  had  made  in  conjunction  with  Dr.  Stevenson  of 
University  College  Hospital,  made  it  plain  that  after  the 
administration  of  a  solution  of  niton,  either  with  food  or 
by  means  of  an  injection,  the  gas  was  chiefly  breathed  out 
of  the  organism,  little  trace  of  it  remaining  after  three 
hours,  and  none  at  all  after  twelve.  No  physiological 
effect  was  noted  in  these  experiments  save,  in  the  case  of 
the  kittens,  some  inflammation  of  the  mucous  membrane 
of  the  stomach.  Evidently  niton  had  a  certain  corrosive 
action,  but  not  within  the  limits  of  such  small  quantities 


as  would  be  available  in  the  Bath  waters.  He  thought 
that  the  beneficial  action  would  be  more  vivid  if  the 
natural  gas  escaping  from  King’s  A  Veil  could  be  injected, 
for  the  gas  was  much  richer  in  niton  than  the  water.  Already 
there  was  in  employment  at  Bath  an  ingenious  spraying 
arrangement  for  throat  affections.  It  was  fed  with  air,  or 
with  air  and  steam,  carrying  with  it  the  natural  water. 
He  suggested  that  the  gas  be  used  for  the  purpose,  thus 
enlisting  an  agent  more  than  twenty  times  as  potent.  The 
spray  produced  by  forcing  the  gas  under  pressure  through 
the  water  could  be  employed  directly  against  the  skin,  and 
might  prove  efficacious  in  the  treatment  of  local  rheu¬ 
matism.  The  chances  of  absorption  would  be  increased  if 
the  patient  were  insulated  and  connected  with  the  nega¬ 
tive  pole  of  a  battery,  but  he  advised  caution  in  any 
arrangement  for  breathing  such  a  spray,  although  the 
effective  absorption  by  the  lungs  would  no  doubt  be  rapid. 

An  increased  skin  absorption  might  be  effected  by 
placing  the  patient  in  an  electric  bath  and  connecting  him 
with  the  negative  pole  of  a  battery  of  100  volts  potential, 
the  other  electrode  being  placed  in  the  water.  The 
electrons  or  the  negative  electricity  from  the  disintegration 
of  the  niton  became  positively  charged  in  the  discharging 
process,  and  would  therefore  be  attracted  by  a  negatively 
charged  body.  Thus,  on  the  same  principle  as  in  ioniza¬ 
tion,  the  patient  would  attract  these  positively  charged 
particles,  and  their  concentration  on  his  skin  would  most 
likely  be  followed  by  entrance  into  his  organism.  Even  if 
the  niton  in  the  bath  amounted  to  x  A.tt  mg.,  and  the  whole 
of  it  were  absorbed  by  the  patient,  no  apprehension  need 
be  felt  as  to  possible  danger.  The  apparatus,  he  added, 
would  necessitate  the  substitution  of  continuous  for  alter¬ 
nating  current,  seeing  that  the  latter,  while  producing 
electrical  stimulus,  prevented  by  its  rapid  reversal  any 
concentration  of  niton  on  the  skin. 

AVould  it  be  possible  for  patients  to  breathe  niton?  The 
total  quantity  available  in  the  gas  from  King’s  AVell  in 
twenty-four  hours  was  the  equivalent  of  about  0.17  mg.  of 
radium,  and  would  represent  a  little  more  than  the 
thousandth  of  a  milligram  per  cubic  yard  in  a  room  of 
15  cubic  feet.  The  ventilation  would  be  defective,  he 
feared,  if  it  were  arranged  for  the  niton  to  accumulate 
in  a  room  in  which  people  would  assemble  to  breathe  it, 
and  some  spraying  method  would  be  preferable. 

Questions. 

He  was  asked  whether  it  could  be  said  that  the  water 
was  saturated.  He  replied  in  the  affirmative.  The  gas 
coming  from  the  water  contained  much  more  niton  than 
the  water  itself,  and  therefoi'e  the  water  contained  as 
much  niton  as  it  would  hold  at  the  very  high  temperature 
of  about  120"  F.,  to  which  it  was  raised  in  Nature’s 
cauldron.  It  was  saturated  in  the  sense  that  while  there 
was  a  tiny  amount  of  emanation  in  the  gas  and  an 
enormous  amount  of  nitrogen,  the  former  was  taken  up  to 
the  full  extent  possible. 

Another  question  related  to  the  daily  value  of  radium  in 
Bath.  About  £6  worth,  said  Sir  AVilliam  Ramsay,  was 
contained  in  the  hundreds  of  thousands  of  gallons  of  water 
that  daily  went  down  into  the  Avon.  But  it  was  not 
wealth,  because  it  could  not  be  got  out.  It  could  be  used 
but  not  extracted.  Asked  whether  it  would  be  possible  to 
separate  the  niton  from  the  natural  gas,  he  replied  that  it 
would,  but  he  thought  on  the  wdiole  it  would  be  cheaper 
to  buy  some  radium,  separate  the  gas  from  it  as  it  accumu¬ 
lated,  and  use  that  for  mixing  with  the  water. 

Vote  of  Thanhs. 

In  proposing  a  vote  of  thanks  to  Sir  AVilliam  (Ramsay, 
Alderman  C.  Bryan  Oliver,  Chairman  of  the  Baths  Com¬ 
mittee,  referred  to  the  lustre  of  the  drinking  glasses — 
“  a  number  of  yellow-looking  tumblers,”  as  Dickens  called 
them.  He  elicited  from  the  scientist  that  this  was  due, 
not  to  the  iron  in  the  water  as  hitherto  supposed,  b  it 
entirely  to  the  radium.  Even  the  discoloured  appeaianee 
of  the  baths  had  now  a  new  preciousness.  Dr.  Scott 
seconded  the  vote  of  thanks,  and  said  that  a  most  valuable 
line  of  work  had  been  pointed  out  to  the  medical  profession 
of  the  city.  Sir  James  Mackenzie  Davidson  in  support¬ 
ing  the  motion,  remarked  upon  the  German  investigations 
into  the  effect  of  radium  emanation  upon  rheumatism  and 
gout.  AATitli  an  appropriate  eulogy  of  Sir  AVilliam  Ramsay’s 
investigations  by  the  Mayor  the  proceedings  concludod. 
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THE  REPORT  OF  THE  CHIEF  REGISTRAR 
OF  FRIENDLY  SOCIETIES. 

'I'm:  annual  report  of  the  Chief  Registrar  of  Friendly 
Societies  for  the  year  ending  December,  1910,  contains 
some  statistics  that  are  of  interest  in  connexion  with  the 
National  Insurance  Act.  Though  the  report  is  for  1910  it 
is  dated  November,  1911,  and  makes  reference  to  certain 
matters  relating  to  1911. 

The  new  societies  registered  during  1910  numbered  1.026. 
including  94  new  friendly  societies  and  402  new  branches  of 
friendly  societies,  143  working  men's  clubs.  204  industrial 
and  provident  societies,  and  24  trade  unions,  with  various 
other  societies.  No  less  than  558  friendly  societies  and 
branches  were  removed  from  the  register  during  the  year, 
some  of  them  at  their  own  request  and  others  compulsorily. 
T  he  extent  of  the  work  of  the  office  of  Chief  Registrar  is 
shown  by  the  fact  that  the  total  annual  returns  received  in 
1910  number  31,223.  of  which  6.061  were  from  friendly 
societies.  141  from  friendly  society  orders,  aud  18.232  from 
branches  of  orders.  The  total  number  of  branches  of 
orders  at  the  end  of  1910  was  18,429. 

Friendly  Societies. 

The  collecting  societies  arc  evidently  one  of  the  most 
important  classes,  for,  although  they  are  relatively  few  in 
number  (52  in  England,  6  in  Scotland,  and  2  in  Ireland), 
they  represent  a  membership  of  6.829.000  persons,  their 
income  exceeds  £3,208,000.  and  their  accumulated  funds 
are  £9,117,000.  By  far  the  largest  are  the  Liverpool 
3  ietoria  Legal  Friendly  Society  with  2.615.258  members 
and  the  Royal  Liver  with  2.394,166.  The  average  con¬ 
tribution  in  the  collecting  societies  is  about  8s.  7d.  a  rear, 
and  out  of  every  £1.000  outgo,  £511  is  applied  to  manage¬ 
ment  expenses,  £444  in  sums  at  death  of  members  or  their 
children,  £4  in  sickness  pay.  £35  in  other  benefits  (mostly 
endowments),  and  £6  in  other  payments  (chiefly  cash 
bonuses).  The  extremely  high  proportion  of  the  expendi¬ 
ture  that  goes  in  management  expenses,  51  per  cent.,  is,  of 
course,  due  to  the  cost  of  the  house-to-house  collecting  of 
contributions,  and  members  are  apparently  quite  willing 
to  submit  simply  for  the  sake  of  the  convenience ;  in  spite 
of  this  high  cost,  the  returns  of  a  large  number  of 
societies  show  a  deficiency  in  the  management  funds, 
which  have  been  met  by  applying  the  benefit  funds 
towards  the  cost  of  management. 

With  regard  to  the  quinquennial  valuations,  there  were 
3.464  returns  sent  in  from  friendly  societies  and  branches, 
804  being  from  friendly,  collecting,  and  specially  authorized 
societies  having  a  total  membership  of  5.904,093.  Of  these 
societies,  521  showed  deficiencies  that  amounted  in  the 
aggregate  to  £1,707,653,  and  283  had  surpluses  amounting 
to  £997.853.  so  that  there  was  a  net  deficiency  of  £709  80(£ 
From  this  it  will  be  seen  that  65  per  cent,  of  the  societies 
had  deficiencies  and  only  35  per  cent,  surpluses,  and,  taken 
collectively,  the  societies  were  in  a  position  to  pay  only 
19s.  8d.  in  the  £  of  their  future  liabilities.  It  is  stated  that 
in  most  cases  where  deficiencies  were  shown  they  had 
arisen  from  premature  distribution  of  cash  bonuses  or 
increase  of  benefits  which  the  society  was  not  in  a  position 
to  afford. 

The  approximate  average  age  of  the  members  was  30 
years,  no  fewer  than  1,360,617  members  being  under  15 
years  of  age,  and  only  175.358  over  65  years  of  age.  The 
last  figure  is  of  interest  in  connexion  with  Clause  15  (2)  (c) 
of  the  Insurance  Act,  under  which  the  British  Medical 
Association  agreed  to  attend,  at  the  same  rate  as  insured 
persons,  those  existing  members  of  friendly  societies  only 
who  at  tho  commencement  of  the  Act  will  be  over  65 'or 
permanently  invalided  and  so  not  able  to  become  insured 
persons,  though  their  societies  are  still  liable  to  provide 
them  with  medical  attendance  during  their  lives.  After 
the  insertion  of  this  subsection  in  the  Act.  the  Government 
agreed  to  admit  to  insurance  on  special  terms  persons  over 
65  who  are  engaged  in  some  employment  within  the 
meauiug  of  the  Act.  so  that  the  figure  175.358  must  be 
r.  (bleed,  probably  to  about  130.000.  in  order  to  estimate  the 
number  of  persons  to  whom  the  subsection  will  apply.  To 
this,  however,  must  be  added  the  permanently  invalided 
under  65  years  of  age,  and  making  an  estimate  from 
figures  that  are  available  from  a  few  societies,  these  will, 
perhaps,  reach  60.000  or  70.000.  Roughly,  therefore,  it  may 
be  expected  that  the  subsection  will  apply  to  a  total 


number  of  about  200.000,  or  1  person  to  every  75  of  tho 
insured.  1  bis  number  will,  of  course,  rapidly  diminish, 
insomuch  that  in  five  years  it  will  probably  be  not  more 
than  70.000  to  80.000.  and  in  ten  years  probably  not  more 
than  20,000  to  30,000,  while  iu  twenty  years  extremely  few 
will  remain. 

In  522  instances,  or  65  per  cent,  of  the  total  number  of 
valuation  returns,  the  valuers  have  compared  the  actual 
cost  of  sickness  claims  with  the  estimated  cost  according 
to  the  standard  sickness  tables.  The  cost,  estimated  from 
the  tables,  was  £547,510 ;  but  flic  actual  cost  was  £567,231, 
or  3.6  per  cent,  more  than  the  anticipated  cost.  I11  some 
cases  the  actual  cost  was  as  much  as  85  per  cent,  more 
than  file  anticipated  cost,  while  in  others  it  was  66  per 
ceno.  less.  Only  15  per  cent,  of  the  societies  used  the 
sickness  tables  of  the  Manchester  Unity,  which  the 
actuaries  of  the  National  Insurance  Act  used,  and  as  these 
tables  show  a  higher  sickness  expectation  than  other 
tables  for  every  age  except  children,  it  is  evident  that  this 
was  a  far  safer  standard  than  the  great  bulk  of  the  friendly 
societies  themselves  take. 

i  Five  schemes  were  registered  under  the  Workmen’s 
Compensation  Act  for  arrangements  between  workmen 
and  employers,  all  of  them  being  administered  by  tlio 
Bristol  Channel  Ports  Mutual  Friendly  Society.  Under 
these  schemes  the  workmen  pay  4s.  4d.  a  year  and  the 
employers  not  less  than  12s.  6d.  per  £100  gross  wages 
paid,  the  object  of  the  scheme  being  partly  to  prevent 
litigation  about  claims  and  partly  to  provide  a  larger 
amount  in  case  of  accident  than  the  Compensation  Act 
itself  would  allow. 

Trade  Unions. 

The  total  number  of  trade  unions  was  638,  with  a 
membership  of  1.957.904,  an  income  of  £3,042,421,  an 
expenditure  of  £3,158,698,  and  total  funds  amounting  to 
£5,886,272.  I  ully  two-thirds  of  the  members  belonged  to 
the  43  leading  unions,  of  which  the  largest  is  the  South 
W  ales  Miners  Federation  with  141,089  members, 
tho  next  in  order  being  the  Durham  Miners’  Asso¬ 
ciation  with  117.318,  and  tho  Amalgamated  Society 
of  Engineers  with  107,140.  The  last  named,  though 
it  is  only  third  on  the  list  in  number  of  members, 
has  by  far  the  greatest  income  and  accumulated  funds. 
Of  the  24  new  unions  registered  in  1910.  7  were  unions  of 
employers.  About  80  of  the  unions,  Avitli  a  membership  of 
nearly  200.000,  have  definitely  decided  to  join  tho 
“  approved  ”  section  of  the  General  Federation  of  Trade 
Unions,  with  a  view  to  becoming  approved  under  the 
Insurance  Act.  The  benefits  given  under  the  Act  are,  of 
course,  very  different  from  those  provided  by  the  unions, 
and  the  following  statement  of  the  way  in  which  the  funds 
ol  the  trade  unions  are  spent  will  allow  of  a  comparison: 
Out-of-work  pay  amounts  to  29.9  per  cent,  of  the  total 
expenditure,  dispute  pay  8  per  cent.,  sickness  pay  13.9  per¬ 
cent.,  superannuation  11.5  per  cent.,  sums  at  death  4  per 
cent.,  accident  pay  3.3  per  cent.,  other  benefits  3.3  per 
cent.,  contributions  to  other  unions  3.6  per  cent.,  other 
expenditure  3.2  per  cent.,  and  management  expenses 
19.3  per  cent.  Only  comparatively  few  local  branches  pro¬ 
vide  medical  attendance,  and  these  generally  keep  the 
medical  funds  separate.  It  may  be  noted  that  the  manage¬ 
ment  expenditure  in  the  National  Insurance  is  reckoned  at 


General  Summary  of  the  Societies  dealt  with  hy  the  Chief 

Registrar. 


No.  of 

Returns. 

Members. 

Funds. 

Ordinary  friendly  societies ... 

6,168 

3,526,639 

£ 

20,987,352 

Orders  and  branches  ... 

20,728 

2,703,607 

27,167,535 

Collecting  friendly  societies 

63 

6,829,164 

9,117,347 

Medical  societies  ...  ... 

85 

323,755 

69,937 

Shop  clubs  ...  ...  ^ 

8 

13,365 

1,347 

Benevolent  societies  ,,, 

•  •• 

73 

29,965 

360,507 

Working  men's  clubs 

1,142 

294,005 

425,239 

Specially  authorized  societies 

... 

192 

78,175 

814,146 

Industrial  and  provident  societies 

3,110 

2,777,513 

60,597,446 

Trade  unions  ...  ... 

638 

1,957,904 

5,886,272 
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about  14  per  cent.,  this  comparatively  low  figure  being  due 
to  the  facts  that  there  will  be  no  cost  for.  collecting  con¬ 
tributions,  and  that  the  cost  of  audit  and  valuation  wih  be 

borne  by  the  Treasury.  . 

In  addition  to  numerous  other  societies  may  be  specially 
mentioned  the  Post  Office  Savings  Bank,  with  7,913.295 
deuositors,  and  deposits  amounting  to  fl86.2bb.i8o;  the 
Railway  Savings  Banks,  with  67,614  depositors  and 
.U6.362.209  deposits  ;  and  the  Trustee  Savings  Banks  with 
1,804,895  depositors,  and  £64,458,540  deposits.  The  grand 
total ’of  Registered  Provident  Societies  and  Saviugs  Banks, 
including  all  the  above-named  societies  and  others,  shows  a 
membership  of  29.226,926,  and  funds  of  ,£459,753, <90. 

Dominions  and  Colonies. 

Au  appendix  to  the. report  gives  some  account  of  friend 
societies  in  the  Dominions  and  Colonies.  In  Australia 
there  are  184  separate  societies  aud  4,264  branches,  'with 
total  membership  of  389,054  and  funds  £4.850.632;  while 
in  New  Zealand  there  are  44  societies  and  567  branches, 
with  64.428  members  and  funds  £1,266,297.  It  is  interest¬ 
ing  to  note  the  comparatively  large  proportion  of  the  ex¬ 
penditure  of  the  societies  on  medical  attendance  and 
medicines.  Taking  the  friendly  societies  proper  in  New 
South  Wales,  their  total  expenditure  was  £378,168,  of  which 
sick  pay  accounted  for  £105,832,  funeral  benefits  £25,706, 
medical  attendance  and  medicines  £122,327,  management 
expenses  £49,831,  the  balance  being  for  oilier  items  of 
expenditure.  The  amount  for  medical  attendance  and 
medicines  represents  an  average  cost  of  £1  4s.^  7d.  per 
head  of  mean  adult  membership  entitled  to  benefit,  while 
sick  pay  only  averaged  £1  Is.  Somewhat  similar  figures 
are  given  for  Victoria,  where  sick  pay  a, mounted  to 
£131,034,  funeral  benefit  £28,880,  and  medical  attendance 
and  medicines  for  members  and  their  families  cost 
£130.500.  In  Queensland  also  the  amount  for  medical 
attendance  and  medicines  averaged  almost  the  same  per 
member  as  in  New  South  ales.  The  fees  paid  to  the 
medical  officers  are  not  stated,  but  it  appears  that  the 
sums  of  £1  4s.  7d.  in  New  South  Wales,  and  only  slightly 
less  in  Queensland  and  Victoria,  paid  for  medical  attendance 
and  medicines  are  the  annual  average  per  family  of  the 
members  :  some  of  it  may  he  for  hospital  treatment. 

I11  Canada  (Ontario)  the  medical  attendance  cost  only 
£14,406  for  99.411  members,  which  is  less  than  3s.  per  head 
per  year.  This  is  evidently  for  members  only,  no  pro¬ 
vision  being  made  for  families,  as  it  is  generally  in 
Australia.  In  the  Bahamas,  where  there  are  160  societies 
with  a  membership  of  about  8.000,  two  curiously  primitive 
customs  prevail.  The  societies  justify  their  title  to  the 
name  “Friendly  Societies”  by  the  fact  that  in  nearly 
every  society  there  is  a  rule  compelling  two  members  to 
take*  care  during  the  night  of  any  member  who  is  seriously 
ill,  while  in  the  day  the  Sick  Committee  visit  or  other 
members  are  sent  to  render  assistance,  the  members  who 
perform  these  services  being  chosen  in  order  from  the  list. 
Another  custom  is  to  charge  all  members  the  same  contri¬ 
bution  whatever  their  age  at  entry,  arid  only  very  few 
societies  require  a  higher  entrance  fee  from  persons  joining 
after  the  age  of  40.'  The  risk  thus  incurred  is  met  by 
simply  reducing  the  sick  pay  whenever  the  managing 
ocflnniittee  thinks  the  cash  in  hand  has  been  reduced  to 
a  dangerous  degree.  Actuarial  tables  seem  hardly  to  be 
understood  by  most  of  the  officials  of  the  societies. 


SCIENCE  NOTES. 

Among  the  most  remarkable  developments  of  biology  in 
recent  times,  those  connected  with  the  artificial  fertiliza¬ 
tion  of  the  ovum  and  the  cultivation  of  mature  cells  in 
artificial  environments  must  take  a  foremost  place.  Loeb 
lias  not  yet  fully  succeeded  in  revolutionizing  our  views  in 
regard  to  the  fundamental  conditions  of  life,  nor  have  any 
of  his  fellow- workers  been  able  to  demonstrate  that  the 
essential  cell  can  arise  in  a  manner  other  than  that  in 
which  Nature  has  presented  it  to  us.  Nevertheless,  it 
may  be  that  we  are  at  the  dawn  of  -a  new  biological  era, 
iu  which  we  may  possibly  have  to  revise  all  our  doctrines 
connected  with '  living  cells.  The  work  of  Harrison  and 
Alexis  Carrel  has  materially  contributed  to  bringing  about 
this  change.  They  have  succeeded  in  cultivating  -cells 
which  belong  to  the  body  outside  the  organism,  and  they 
claim  that  the  characteristics  of  the  initial  cells  is  main¬ 


tained  in  the  cultures.  They  worked  with  normal  cells  of 
various  animals,  both  in  mature  and  in  embryonal  stages, 
and  also  with  the  cells  of  malignant  tumours.  It  is 
noteworthy  that  these  studies  appear  to  have  been 
undertaken  more  in  order  to  establish  new  facts 
regarding  malignant  cells  than  to  further  knowledge 
of"  the  actual  biology  of  the  various  cells.  _  Dr.  S. 
Hadda,  working  in  Breslau,  lias  made  some  interest¬ 
ing  observations  in  this  direction,  which  are  worthy  of 
record,  even  if  the  deductions  which  maybe  drawn  from 
them  are  not  of  far-reaching  importance.1  He  started  Iris 
series  of  experiment  with  cells  taken  from  fowl  embryos 
14  days  old!  Of  105  cultures,  73  grew,  while  failure  in  4 
was  attributed  to  faulty  technique.  The  growth  was  most 
constant  with  cells  of  the  skin  aud  spleen,  and  least  so 
with  those  of  the  brain.  He  then  turned  his  attention  to 
adult  dogs,  with  which  he  obtained  less  good  results. 
Only  8  of  35  cultures  showed  the  characteristics  looked 
for.  O11  the  other  hand,  lie  got  11  positive  results  out  of 
27  when  working  with  rabbit  tissues.  The  culture  medium 
selected  was  that  recommended  by  Carrel,  namely,  the 
plasma  of  the  animal  whose  tissues  are  to  he  cultivated^  or 
that  of  another  individual  of  the  same  species.  The 
necessity  of  the  exclusion  of  air  and  of  rapidity  of  w  ork 
are  details  which  need  scarcely  be  mentioned  here.  O11 
turning  his  attention  to  human  malignant  cells,  he  met 
with  failure,  both  with  cases  of  carcinoma  and  of  sarcoma, 
and  noted  that  after  the  coagulation  of  the  plasma  had 
taken  place,  a  subsequent  liquefaction  occurred.  This  was 
also  found  in  dealing  with  normal  human  cells.  Other 
investigators  have  noted  this,  and  have  ascribed  to  it  the 
failure  to  cultivate  cancer  cells.  Hadda  found  a  means  of 
overcoming  the  subsequent  liquefaction  of  the  medium, 
namely,  by  adding  to  the  specific  plasma  the  plasma 
of  the  rabbit,  but  even  in  this  no  growth  ensued. 
The  cells  of  rabbit  grew  well  in  a  mixture  of  fowl 
and  rabbit  plasma.  Carrel  claims  to  have  suc¬ 

ceeded  011  rare  occasions  in  his  attempts  with 
human  malignant  cells.  Hadda,  however,  failed  in  each 
attempt  with  human  cells,  both  normal  and  pathological. 
While  he  regarded  the  phenomena  in  the  medium  as  true 
growth  of  cells,  ho  failed  to  recognize  anything  approaching 
a  retention  of  the  cell  arrangement  of  the  original  tissues 
from  which  the  cells  were  derived.  He  describes  the 
growth  as  quite  irregular.  He  mentions  a.  point  of  interest 
and  importance  which  he  has  not  yet  included  in  his 
series  of  experiment.  It  is  the  behaviour  of  the  cultuied 
cells  after  they  have  been  reintroduced  into  the  organism 
of  the  animal  from  which  they  have  been  obtained  or  one 
of  the  same  species.  The  fact  that  the  growth  only  takes 
place  in  continuity  with  the  piece  of  tissue  implanted  into 
the  medium,  and  does  not  extend  to  cells  which ^  have 
become  detached  from  the  central  piece,  is  significant. 

On  the  occasion  of  their  March  meeting,  the  members  of 
the  Roentgen  Society  paid  a  visit  to  the  City  and  Guilds 
Technical  College  in  ‘Finsbury  aud  inspected  in  the  base¬ 
ment  the  large  copper  coils  which  Professor  Silvanus 
Thompson  has  had  constructed  with  a  view  to  furthering 
his  investigations  upon  the  physiological  effects  produced 
by  an  alternating  magnetic  field.  As  long  ago  as  1838 
Lord  Kelvin  declared  the  senses  to  be  more  than  five,  ancl 
suggested  a  “  magnetic  sense.”  It  was  Kelvin  s  work  that 
started  Professor  Thompson  upon  his  investigations  and  led 
to  his  own  recent  communication  to  the  Royal  Society, 
followed  up  by  later  experiments  011  a  more  elaborate  scale, 
Finding  that  with  a  large  coil  of  copper  wire  connected  with 
the  electric  mains  certain  visual  effects  were  produced,  he 
had  two  copper  coils  connected,  each  of  which  weighed  a 
hundredweight  and  constructed  of  10,000  magnetic  lines  per 
square  centimetre.  These  were  traversed  by  an  alternating 
current,  thus  producing  a.  magnetic  field,  and  the  head  of 
the  observer  wras  placed  between  them,  either  longitudi¬ 
nally  or  with  a  coil  at  each  temple,  or  vertically  down  the 
axis'  of  the  head.  The  effects,  which  may  he  presumed  to 
be  subjective,  seem  to  vary  with  the  observer.  Professor 
Thompson  himself  states  that  he  sees  faint  and  pulsating 
or  flickering  whorls  of  a  light  bluish  tint,  not  well  defined 
nor  equal  over  the  whole  range  of  vision,  but  somewhat 
brighter  in  the  periphery  than  at  the  centre.  The  sensa¬ 
tion  exists  in  the  daytime  as  well  as  in  the  dark,  and  the 
flicker  superposes  itself  upon  the  surrounding  objects. 

1 S.  Hadda,  Bcrl.  kiin.  Woch.,  No.  1. 1912. 


Various  members  of  the  Roentgen  Society  who  liatl  hart 
Ihc  opportunity  of  placiug  their  heads  between  tho  coils 
wore  invited  to  describe  their  experiences.  One  medical 
man  said  that  with  his  eyes  closed  lie  saw  a  “fluor¬ 
escence”  which  affected  him  chiefly  at  one  side;  another 
had  seen  two  flickering  rings  just  above  the  level  of  the 
eyes,  more  clearly  visible  when  the  eyes  were  shot  than 
when  they  were  open  :  another's  impression  was  of  rapidly 
revolving  circles  having  a  golden  rather  than  a  bluish 
luminosity,  and  appearing  to  come,  not  from  the  retina, 
but  from  some  distance  away.  Perhaps  the  concisest  de¬ 
scription  of  the  appearance  was  given  by  Mr.  A.  A.  Campbell 
Swinton.  who  said  that  what  he  saw  was  the  visual  equiva¬ 
lent  of  a  buzz.  Two  observers,  one  being  Professor  F.  W. 
Mott  and  the  other  an  assistant  of  Professor  Thompson,  have 
declared  themselves  to  he  unable  to  sec  any  effect  what¬ 
ever.  Professor  Thompson  states  that  the  appearances 
are  much  more  evident  if  the  sides  of  the  head  are  placed 
next  the  coils  than  with  the  impulse  going  from  front  to 
back,  and  in  both  these  directions  they  are  clearer  than 
with  the  head  placed  vertically  between  the  coils.  Can 
the  magnet  stimulate  the  nerves  of  hearing  as  well  as 
sight?  L  nf or  innately  the  noise  in  the  generating  room 
masks  any  such  subjective  effect,  supposing  it  to  exist. 
The  only  other  phenomena  are  nausea  or  vertigo,  which 
may  come  on  after  half  an  hour,  and  some  people  have 
noticed  a  slight  taste  in  the  mouth.  The  effects  are  un¬ 
doubtedly  due  to  electrical  currents  induced  by  magnetism, 
but  Professor  Thompson,  who  disclaims  any  pretension  to 
ho  a  physiologist,  would  not  hazard  a  conjecture  as  to 
whether  these  electrical  currents  stimulate  the  actual 
nerve  terminals  in  the  retina  or  are  more  deeply  seated. 
It  appears  that,  to  some  extent,  he  has  been  anticipated 
by  d  Avsonval  of  Paris,  who  in  a  verbal  communication  to 
the  Society  de  Biologic,  of  which  Professor  Thompson  was 
unaware  when  lie  began  his  own  investigations, stated  that 
a  coil  traversed  by  powerful  alternating  currents,  but  of 
the  low  frequency  of  150  a  second,  would  give  rise  to 
interesting  phenomena,  including  “  an  appearance  of  light 
in  the  eye.” 


LITERARY  NOTES. 

Messes.  John  Weight  and  Sons,  Limited,  Bristol,  will 
shortly  publish  an  Index  of  Differential  Diagnosis  of  Main 
.Symptoms,  edited  by  Dr.  Herbert  French,  Assistant  Phy¬ 
sician  to  .Guy’s  Hospital.  We  have  received  an  advance 
ropy,  and  are  informed  that  the  work  will  be  ready  for 
delivery  to  subscribers  in  a  week  or  ten  days  unless  the 
coal  strike  continues.  In  the  preface  it  is  stated  that  the 
book  “  aims  at  being  of  practical  utility  to  medical  men 
whenever  difficulty  arises  in  deciding  the  precise  cause  of 
any  particular  symptom  of  which  a  patient  may  complain. 
It  covers  tip:  whole  ground  of  medicine,  surgery,  gyuaeco- 
logy,  opht.b/]mology,  dermatology,  and  neurology.”  It  is  a 
complementary  volume  to  the  Index  of  Treatment  issued 
by  the  nine  publishers.  Among  the  contributors  are 
Dr.  W.  C.  Bosanquet,  Dr.  A.  F.  Garrod,  Dr.  A.  F.  Hertz, 
Dr.  Robert  Hutchison,  Sir  Malcolm  Morris,  Dr.  F.  J. 
Smith,  Dr.  Frederick  Taylor,  and  Dr.  Hale  White.  The 
work  is  copiously  illustrated  by  coloured  plates  and  other 
drawings. 

.  Georg  Thieme,  of  Leipzig,  announces  the  early  publica¬ 
tion  of  the  collected  writings  of  Robert  Koch  under  tho 
editorship  of  Professor  G.  Gaffky,  Director  of  the  Berlin 
Institute  for  Infections  Diseases ;  Professor  E.  Pfuhl,  and 
Professor  J.  Schalbe,  of  Berlin.  The  work  wTill  be  issued 
in  three  volumes,  with  194  figures  in  the  text  and  forty-five 
tables. 

The  Arena  is  the  title  of  a  new  monthly  periodical  the 
aim  of  which  is  to  appeal  to  the  public  school  and 
university  men  as  such,  and  to  deal  with  all  subjects  likely 
to  interest  any  one  who  is,  or  has  been,  associated  in  any 
capacity  with  these  institutions.  It  is  written  by,  and  for, 
public  school  and  university  men. 

Dr.  Percy  Rose  writes  with  reference  to  tho  lines  as  to 
which  Dr.  Henry  Barnes  wrote  in  the  Journal  of 

Mircli  9th : 

“  It  would  be  gratifying  to  ourselves  if  the  lines  quoted 
in  last  week  s  Literary  Notes  were  a  poetical  appreciation 
of  the  personal  services  of  the  medical  profession,  but, 
unfortunately,  they  refer  to  mere  books. 


“  1  hey  occur  in  tho  Tabranj  by  George  Grabbc  and  aro 
as  follows : 

There  Physic  fills  the  space,  and  far  around. 

Pile  above  pile  her  learned  works  abound  : 

Glorious  their  aim  to  case  the  labouring  heart  i 
To  war  with  death,  and  stop  his  flj  ing  dart ; 

To  trace  the  source  whence  the  fierce  contest  grew, 

And  life's  short  lease  on  easier  terms  renew  • 

To  calm  the  phrensy  of  the  burning  brain  ;  ’ 

'I  o  heal  the  tortures  of  imploring  pain  ; 

Or,  when  more  powerful  ills  all  efforts  brave, 

To  ease  the  victim  no  device  can  save, 

And  smooth  the  stormy  passage  to  the  grave. 

Crabbewas  no  expert  in  the  art  of  medicine,  and  books 
were  his  first  love  both  for  reading  and  for  the  joys  of 
mere  possession ; 

.  •  •  ■  •  first  he  paper’d  all  the  row, 

And  placed  in  order,  to  enjoy  the  show  ; 

Next  letter’d  all  the  backs  with  care  and  speed, 

Set  them  in  ranks,  and  then  began  to  read. 

Tn  his  early  trials,  disappointments,  and  failures  as  a 
medical  practitioner  at  Aldborougli  he  turned  to  these 
consolers : 

Where  all  our  griefs  in  others’  strains  rehearse. 

Speak  with  old  rl  ime,  and  with  the  dead  converse; 

In  this  frame  of  mind,  coupled  with  a  faculty  of  rhyme 
the  Library  was  conceived.  Forsaking  medical  practice, 
and  bringing  this  with  other  poems  to  London,  he  was 
fortunate  enough  to  secure  the  patronage  of  Edmund  Burke, 
after  waiting  many  weary  months.  Burke  recognized 
genius  in  the  lines,  took  the  poet  to  his  own  home,  where 
the  work  was  completed  in  his  library  at  Beacon, sfield. 

I  rom  that  day  Crabbe’s  success  was  assured.  He  took 
orders,  patronage  and  preferment  made  his  path  easy,  and 
he  died  at  1.  row bridge  some  fifty  years  later,  after  nineteen 
>eais  service  as  rector  of  that  parish.  His  memorial 
in  the  church  there  extols  him  as  a  minister  and 
magistrate,  but  liis  connexion  with  the  medical  profession 
obtains  no  recognition.  Crabbe’s  early  experiences  left 
him  with  very  little  to  say  in  favour  of  his  first  profession. 
Ikougli  a  voluminous  writer,  he  devotes  a  bare  twenty 
lines  to  The  Worth  and  Excellence  of  the  True  Physician, 
and  even  then  could  not  refrain  from  the  Parthian  shot 
contained  in  tne  last  four  words  of  the  following  couplet: 

Helpers  of  men  they’re  called,  and  we  confess 
Theirs  the  deep  study,  theirs  the  lucky  guess ; 

But  he  gives  some  200  lines  to  the  advertising  physician 
and  the  boastful  Quack,  while  his  fierce*  description  of  the 
parish  doctor 

Who  first  insults  the  victim  whom  he  kills; 

Whose  nmrd’rous  hand  a  drowsy  Bench  protect 
And  whoso  most  tender  mercy  is  neglect, 

is  still  as  grating  as  the  angry  waves  on  the  shingle  beach 
of  Aldborougli.  We  are,  however,  entitled  to  claim  that 
only  as  a  member  of  our  profession  was  Grabbc  enabled  to 
obtain  that  early  insight  into  the  homes  of  the  poor,  which 
with  his  marvellous  powers  of  observation  and  description 
resulted  in  his  unrivalled  poetic  tales  of  the  villagers  of 
England.  Aldborougli  in  recent  years  honoured  oiir  pro¬ 
fession  and  itself  by  electing  Dr.  Elizabeth  Garrett 
Anderson  to  the  position  of  Mayor,  but  evidence  of  its 
association  with  George  Crabbe  are  not  easy  to  find. 
Inquiries  at  the  library  there  showed  it  did  not  possess 
a  copy  of  his  works.  A  few  manuscripts  lying  loose  in 
chests  in  the  Moot  Hall  gave  occasional  references  to  liis 
family,  while  a  bust  and  tablet  hidden  in  the  parish  church 
is  the  only  testimony  to  its  one-time  poet,  apothecary, 
and  priest.” 

Mr.  L.  M.  Griffiths  lias  written  an  interesting  account  of 
the  Bristol  Medical  Library.  The  library  of  the  Bristol 
Medico-Cbirurgical  Society  was  formally  opened  on 
January  5th,  1891.  By  tho  aid  of  gifts  of  money  and 
books  (including  a  large  donation  from  the  British  Medical 
Association)  a  start  was  made  with  over  a  thousand 
volumes  and  seventy-nine  current  journals.  Later  an 
arrangement  for  a  joint  library  was  made  with  University 
College,  which  did  much  to  make  the  scheme  a  success 
and  contributed  greatly  to  the  convenience  of  tho 
members.  Through  the  influence  and  energy  of  Greig 
Smith,  the  first  Chairman  of  the  Committee,  nearly  all  the 
hooks  belonging  to  the  Infirmary  and  Hospital  were  added 
in  1894,  and  later  the  books  from  the  Museum  and  Library 
w  ere  passed  on  bv  the  city  authorities  to  the  reconstituted 
“  Bristol  Medical  Library.” 
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FINAL  REPORT. 

The  Final  Report  of  tlie  Royal  Commission  on  Vivisection 
was  issued  on  March  12tli.  It  is  a  Blue  Booh  of  139  pages, 
and  only  a  general  outline  of  its  contents  can  be  given 
now.  It  will  be  considered  in  detail  in  later  issues. 
It  consists  of  an  introduction  giving  a  general  statement 
of  the  manner  in  which  the  subject  is  dealt  with ;  an  ex¬ 
position  of  the  existing  law,  summarizing  the  history  of 
legislation  on  vivisection ;  the  Act  of  1876  ;  colonial^  and 
foreign  law ;  the  administration  of  the  Act  in  Great 
Britain;  criticisms  by  witnesses  (Mr.  Stephen  Coleridge, 
Miss  Lind-af-IIageby,  Lieutenant-Colonel  Lawrie,  I.M.S., 
and  Mr.  J.  W.  Graham),  and  the  conclusions  of  the  Com¬ 
missioners  thereon.  The  Commissioners  next  discuss  the 
progress  of  science  and  the  results  of  experiments  on 
animals.  They  consider  generally  the  progress  of  medical 
science  in  recent  years  and  the  question  whether  valuable 
results  have  been  attained  by  the  practice  of  experiments 
upon  animals.  They  discuss  the  influence  of  experiment  on 
the  advance  of  physiology  as  a  pure  science;  physiological 
discoveries  which  are  stated  to  have  been  of  immediate 
advantage  in  the  practice  of  med  c  ne  and  surgery. 

Medicine. 

It  is  pointed  out  that  the  practice  of  medicine  depends  on 
physiology,  on  pathology,  and  on  pharmacology  and  thera¬ 
peutics.  "  Witnesses  of  eminence  and  experience,  say  the 
Commissioners,  have  testified  to  the  necessity  of  experi¬ 
mentation  on  animals  in  building  up  these  basic  sciences. 
Reference  is  made  to  the  evidence  of  Sir  W.  H.  Power, 
Sir  Lauder  Brunton,  Dr.  Frederick  Taylor,  Sir  Douglas 
Powell,  and  Sir  William  Osier,  as  to  the  utility  of  such 
experiments  in  the  successful  treatment  of  disease.  In 
regard  to  drugs  in  particular,  it  is  said  that  very  full 
evidence  had  been  laid  before  the  Commission  by  Professor 
Cnsliny,  Sir  Lauder  Brunton,  Professor  Fraser,  and 
Professor  Dixon.  The  report  says : 

“  Of  drugs  introduced  during  the  last  forty  years  it  was 
stated  that  one  only,  namely,  pilocarpin,  Avas  introduced  as 
a  result  of  clinical  observation ;  all  the  rest  are  stated  to 
have  been  introduced  as  a  result  of  animal  experimenta¬ 
tion.  Among  these  new  drugs  may  be  mentioned : 

“  1.  Soporifics,  such  as  chloral,  sulplional,  veronal. 

“  2.  Local  anaesthetics,  such  as  cocain,  eucain,  stovain. 

“  3.  Analgesics  and  antipyretics,  such  as  antipyrin,  anti- 
febrin,  phenacetin,  exalgin. 

“  4.  Pliysostigmiu  (or  eserin)  derived  from  the  Calabar 
bean,  which,  by  its  action  on  the  pupil,  relieves  the  painful 
disease  of  the  eye  known  as  glaucoma. 

“  5.  Amyl  nitrite  and  other  nitrites  employed  for  their 
properties  in  dilating  the  blood  vessels  in  the  painful 
disease  of  angina  pectoris. 

“  6.  Diuretics  such  as  caffein,  theobromin,  and  diuretin, 
which  increase  the  secretion  of  urine ;  and  urotropin, 
employed  to  disinfect  the  urinary  tract. 

“  It  has  also  been  stated  that  animal  experimentation  is 
necessary  for  the  standardization  of  certain  drugs,  with  a 
view  to  determining  the  precise  strength  and  physiological 
effect  of  any  dose  of  any  particular  drug.” 

Surgery. 

Under  the  head  of  surgery,  it  is  said  that  the  great 
advances  made  during  the  last  forty  years  are  universally 
recognized.  With  regard  to  this  special  reference  is 
made  to  the  evidence  of  Sir  Henry  Morris,  and  Sir  Victor 
Horsley  is  cited.  The  complete  transformation  of  the 
results  of  surgical  practice  has,  says  the  report,  been 
attributed  to  the  following  causes:  (a)  The  antiseptic 
or  aseptic  method ;  (b)  the  introduction  of  anaesthesia ; 
(c)  improved  technique  with  regard  to  ligatures,  sutures, 
etc.,  and  greater  knowledge  in  reference  to  the  extent  to 
which  the  various  internal  organs  of  the  body  can  with¬ 
stand  surgical  interference.  Dealing  with  the  first  two 
factors  as  being  of  the  greatest  importance,  and  as  afford¬ 
ing  the  necessary  conditions  for  the  working  out  and  the 
success  of  the  improved  technique,  the  Commissioners 
proceed  to  inquire  how  far  this  enormous  improvement  in 
man’s  poAver  over  diseased  conditions  is  to  be  ascribed  to 
experiments  on  animals.  With  regard  to  antiseptic  and 
aseptic  methods,  the  Commissioners  quote  the  evidence 


given  by  Sir  Henry  Morris  on  behalf  of  the  Royal  College 
of  Surgeons  of  England.  He  deemed  experiments  on 
living  animals  an  essential  mode  of  investigation,  while 
fully  admitting  that  other  modes  of  research  were  em¬ 
ployed,  and  that  it  Avas  impossible  to  separate  the 
advantages  derived  from  each  particular  source.  He 
referred  to  the  evidence  of  Lord  Lister  before  the  Royal 
Commission  of  1875.  wherein  he  stated  that  lie  could  not 
have  made  his  wav  in  the  subject  of  antiseptics  without 
the  assistance  he  had  derived  from  experiments  on  the 
loAver  animals.  Lord  Lister  had  been  led  to  regard  the 
infection  of  wounds  as  due  to  putrefaction  of  the  dis¬ 
charges,  and  following  Pasteur  he  traced  putrefaction  to 
the  presence  of  bacteria,  and  sought  for  means  to  exclude 
them  from  wounds. 

The  Commissioners  go  on  to  say : 

Lord  Lister,  in  his  earliest  method,  attempted  to  exclude  all 
such  organisms  in  the  following  ways.  The  skin  of  the  patient 
and  the  hands  of  the  operator  were  cleansed  by  strong  anti¬ 
septic  lotions.  The  instruments  were  sterilized  by  soaking  in 
similar  fluids,  and  the  access  of  germs  to  the  wound  from  the 
air  during  the  operation  was  to  be  prevented  by  means  of  a  fine 
spray  of  carbolic  acid  solution  constantly  playing  on  the  wound. 
In  order  to  exclude  t&e  air,  the  dressings  of  the  wound,  which 
were  also  soaked  with  antiseptics,  were  sealed  by  some  imper¬ 
vious  material.  In  consequence  of  further  researches  and 
experience,  some  modification  of  the  technique  first  introduced 
by  Lord  Lister  occurred,  and  the  evolution  of  the  aseptic, 
method  resulted.  It  was  recognized  that  the  number  of 
pathogenic  micro-organisms  contained  in  ordinary  air  was 
insignificant  in  comparison  with  the  numbers  on  the  skin 
of  the  patient  or  on  the  hands  of  the  operator,  so 
that  it  became  possible  to  omit  the  carbolic  spray  since  its 
use  was  founded  on  a  theory  which  was  physically  impossible. 
The  irritating  effects  of  the  various  antiseptics  on  the  tissues 
were  found  to  interfere  with  the  processes  of  healing,  and  in 
some  cases  to  give  rise  to  symptoms  of  poisoning  in  conse¬ 
quence  of  their  absorption  into  the  system.  Their  use  was, 
therefore,  confined  to  the  cleansing  of  the  patient’s  skin  and  of 
the  surgeon’s  hands.  It  Avas  found  that  exposure  to  boiling 
water  Avas  an  infallible  means  of  sterilization,  and  this  method 
was,  therefore,  introduced  for  the  same  purpose  in  the  case  of 
instruments  and  dressings  instead  of  the  soaking  in  antiseptic 
solutions  which  had  been  preA’iously  employed.  At  the  same 
time  scrupulous  means  were  now  taken  for  the  a\oidance  of  any 
accidental  contamination  of  the  wound.  The  operation  was 
carried  on  with  as  scrupulous  care  and  with  the  same  technique 
as  the  bacteriologist  employed  when  he  was  isolating  one 
organism  from  another,  and  the  operation  being  finished  the 
wound  was  closed,  ewered  with  aseptic  dressings,  and  the  pro¬ 
cesses  of  repair  were  observed  to  proceed  without  check,  so  that 
on  remoA'ing  the  dressings  at  the  end  of  ten  days,  complete 
recovery  was  often  found  to  have  taken  place. 

Certain  witnesses  have  emphasized  the  distinction  _  between 
the  antiseptic  and  the  aseptic  methods,  and  have  pointed  out 
that  the  late  Mr.  Lawson  Tait  and  others  successfully  used 
what  is  now  known  as  the  aseptic  method  at  a  time  when  most 
surgeons  Avere  using  the  antiseptic  method,  but  both  methods 
arc  clearly  traceable  to  the  recognition  of  tiie  need  of  cleanliness 
in  surgery,  and  neither  can  be  dissociated  from  the  work  of 
Lord  Lister,  as  founded  on  Pasteur’s  researches  on  the  origin 
of  putrefaction  and  septic  disease.  The  spray  which  formerly 
was  regarded  as  necessary  is  now  an  abolished  thing.  Aseptic 
surgery  has  superseded  antiseptic  surgery.  Subsequent  experi¬ 
ments  by  Koch  led  to  the  distinction  between  pathogenic  and 
noil-pathogenic  bacteria  and  the  recognition  of  the  part  played 
by  chemical  products  of  bacteria  in  the  causation  of  disease.  It 
is  also  true  that  Semnielweis  before  18b0  had  attributed  the 
blood  poisoning  then  so  common  after  childbirth  to  putrid  in¬ 
fection,  and  had  urged  cleanliness  in  the  lying-in  room  as  the 
means  of  preventing  it.  The  importance  of  his  doctrine,  though 
not  generally  admitted  during  his  lifetime,  alike  in  surgical 
Avards  and  in  maternity  departments,  had  not  escaped  the 
attention  of  his  contemporary  Haller,  of  Vienna. 

The  pain  of  the  operation  itself  under  former  conditions  was 
onlv  part,  and  often  the  smaller  part,  of  the  total  pain  suffered 
by  the  patient.  So  long  as  suppuration  regularly  attended  tko 
healing  of  Avounds,  even  a  simple  case  like  the  removal  of  a 
breast  for  cancer,  or  the  amputation  of  a  limb,  might  require 
painful  dressings  for  several  weeks.  At  the  present  time  only 
one  or  two  dressings  are  usually  requisite  pending  the  healing 
of  the  wound  in  the  course  of  a  fortnight.  The  pain  of  au 
aseptic  wound,  which  does  not  usually  last  longer  than  about 
forty  hours,  is,  in  the  words  of  Sir  Victor  Horsley,  “  a  perfectly 
tolerable  pain.”  After  that,  in  the  healing,  there  is  little  or  no 
pain.  Aseptic  surgery  has,  in  this  way,  saved  an  amount  of 
pain  which  is  incalculable. 

Dealing  with  anaesthesia  it  is  said  :  “  The  introduction 
of  anaesthesia  not  only  rendered  it  possible  for  tlie  surgeon 
to  undertake  more  extensive  operations,  but  also  allows 
him  to  proceed  leisurely  about  tlie  task  and  devote  bis 
whole  attention  to  the  observation  of  all  tlie  minute  details 
which  make  for  success.  For  the  production  of  anaesthesia 
during  an  operation  the  anaesthetics  usually  employed  are 
chloroform  or  ether.  The  discovery  of  anaesthetics  owes 
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nothing  to  experiments  on  animals.  Thousands  of  experi¬ 
ments  have,  however,  been  made  on  animals  with  a  view  to 
e  ncidate  the  mode  of  action  and  the  mothods  of  preventing 
d  uiger  from  the  use  of  anaesthetics.  No  general  anaes¬ 
thetic  apjH'ars  to  he  entirely  free  from  risk.  A  number  of 
deaths  still  occur  in  each  year  as  a  result  of  the  adminis¬ 
tration  of  anaesthetics,  deaths  which  it  is  hoped  may  be 
prevented  by  a  more  exact  knowledge  of  the  action  of  these 
substances.  Dr.  Dudley  Buxton  stated  that  although  the 
actual  discovery  of  anaesthesia  was  not  due  to  experiments  on 
animals,  our  knowledge  of  the  precise  action  of  anaesthesia 
is  entirely  due  to  such  experiments,  and  evidence  was  pre¬ 
sented  by  Sir  V.  Horsley  and  by  Dr.  Waller  intended  to 
show  that,  as  a  result  of  such  experiments,  certain  methods 
had  been  introduced  for  the  administration  of  chloroform 
free  from  the  risks  attendant  on  administration  in  the  w  ay 
which  1ms  been  usually  employed.  These  witnesses 
anticipated  that,  by  the  use  of  improved  methods,  there 
would  l>e  a  considerable  reduction  in  the  number  of  cases 
«»f  death  from  the  anaesthetic  itself.  The  risks  and  certain 
other  disadvantages  attendant  on  the  use  of  respirable 
anaesthetics  have  led  to  a  search  being  made  by  animal 
experimentation  for  safer  methods  of  abolishing  the  pain 
attendant  on  such  operations.  The  introduction  of  such 
methods  of  local  anaesthesia  as  the  subcutaneous  injection 
of  cocain  or  eucain,  and  the  injection  of  stovain  into 
the  spinal  canal,  are  claimed  as  the  result  of  such 
researches,  also  the  employment  of  subcutaneous  injections 
of  morphia  mixed  with  liyoscin  for  the  production  of  a 
state  of  general  anaesthesia.” 

Improvements  in  Technique. 

T11  regard  to  improvement  in  technique,  it  is  said  that 
“  the  power  of  controlling  the  conditions  of  the  operation 
placed  within  the  hands  of  the  surgeon  by  the  introduction 
of  anaesthesia  and  of  the  aseptic  method  has  rendered  it 
possible  for  him  to  interfere  frequently  with  organs  and  to 
employ  operative  procedures  which,  in  the  absence  of  these 
methods,  would  have  been  impossible.  In  the  elaboration 
of  such  new  operations  and  operative  procedures  resort 
lias  often  been  had  to  experiments  on  animals.” 

Infectious  Diseases. 

Proceeding  to  dienss  infectious  diseases  the  Commis¬ 
sioners  say  :  “  During  the  last  forty  years  great  progress 
has  been  made  in  regard  to  the  knowledge  and  control  of 
infectious  diseases.  The  Royal  Commission  of  1875  in 
their  report  drew  attention  to  the  commencement  of  re¬ 
searches  having  for  their  object  the  production  of  com¬ 
municable  disease  in  the  lower  animals,  with  a  view  to 
studying  their  nature  and  cause,  and  thus,  if  possible, 
arriving  at  means  for  preventing  their  occurrence  or  spread 
in  man.  That  report  dealt  with  experiments  under  three 
categories,  the  first  relating  to  physiological  operations, 
the  second  to  the  administration  of  drugs  and  poisons,  and 
•  he  last  to  the  subject  now  under  consideration.  Sir  John 
Simon  was  the  first  to  advise  the  Government  Health 
Department,  then  the  Privy  Council,  and  later  the  Local 
Government  Board,  to  make  systematic  use  of  experi¬ 
ments  on  animals  for  the  elucidation  of  disease  which 
threatened  the  public  health.  This  was  in  1865,  and  from 
1870  to  the  present  time  there  had  been  a  special  annual 
grant  from  the  Treasury  for  the  purpose.” 

In  the  case  of  each  infectious  disorder,  attempts  were 
made  to  determine : 

1.  The  nature  and  the  life  history  of  the  micro-organism 
which  caused  the  disease. 

2.  The  conditions  under  which  such  organism  can  live  and 
be  destroyed. 

3.  The  circumstances  which  determine  its  virulence. 

The  Commissioners,  after  referring  to  researches  on  these 
subjects,  and  011  tbe  production  of  immunity,  pass  in 
review  the  work  that  lias  been  done  in  tuberculosis,  plague, 
malaria,  yellow  fever,  hydrophobia,  sleeping  sickness, 
diphtheria,  tetanus,  dysentery,  Malta  fever,  and  snake 
poison.  They  next  deal  with  the  work  of  public  health 
authorities  and  the  diseases  of  animals.  Their  remarks 
"ii  these  subjects  will  be  summarized  in  a  later  issue.  At 
present,  want  of  space  prevents  our  giving  more  than  their 
conclusions.  These  aro  as  follows: 

Conclusions. 

“  It  will  be  apparent  from  the  foregoing  analysis  of  the 
evidence  brought  before  us  that  we  have  made  lull  inquiry 


into  the  practice  of  subjecting  live  animals  to  experiments 
by  vivisection  and  otherwise,  as  regards: 

(а)  The  recent  progress  of  medical  science ;  and 

(б)  The  practical  results  that  have  been  obtained. 

We  have  received  evidence  from  persons  eminent  in  physio¬ 
logical,  pathological,  and  sanitary  science  who  have 
testified  to  their  belief  that  knowledge  lias  been  acquired 
in  regard  to  the  vital  functions,  the  causes  of  disease,  and 
also  in  regard  to  means  for  their  prevention  and  cure,  which, 
in  their  opinion,  but  for  such  experiments,  could  not  have 
been  acquired.  Wo  have,  on  the  other  hand,  heard  many 
w  itnesses,  some  of  thorn  having  medical  qualifications,  w  ho 
have  disputed  that  valuable  know  ledge  lias  been  obtained 
by  such  experiments,  maintaining  that  this  know  ledge  has 
been  erroneously  attributed  to  such  experiments,  or  w  ho  con¬ 
tended  that  success  has  not  attended  the  application  of  tlio 
knowledge  to  the  preventive  or  curative  treatmentof  disease. 

“Having  regard  to  the  witnesses  wlio  have  appeared 
before  us  and  to  the  evidence  which  we  have  received, 
there  can  he  no  doubt  that  the  great  preponderance  of 
medical  and  scientific  authority  is  against  the  opponents 
of  vivisection.  This  is  more  markedly  so  now  than  was 
the  case  before  the  Royal  Commission  of  1875. 

••  On  these  questions,  and  apart  altogether  from  tlio 
moral  and  ethical  questions  involved  in  the  employment  of 
experiments  011  living  animals  for  scientific  purposes,  we 
are,  after  full  consideration,  led  to  think: 

“  1.  That  certain  results,  claimed  from  time  to  time 
to  have  been  proved  by  experiments  upon  living 
animals  and  alleged  to  have  been  beneficial  in  prevent¬ 
ing  or  curing  disease,  have,  on  further  investigation  and 
experience,  been  found  to  be  fallacious  or  useless. 

"  2.  That,  notwithstanding  such  failures,  valuable 
knowledge  has  been  acquired  in  regard  to  physiological 
processes  and  the  causation  of  disease,  and  that  useful 
methods  for  the  prevention,  cure  and  treatment  of 
certain  disea, ses  have  resulted  from  experimental  in- 
vt  st  igations  upon  living  animals, 

"3.  That,  as  far  as  ws  can  judge,  it  is  highly  im¬ 
probable  that,  without  experiments  made  on  animals, 
mankind  would  at  the  present  time  have  been  in 
possession  of  such  knowledge. 

“4.  That,  in  so  far  as  disease  has  been  successfully 
prevented  or  its  mortality  reduced,  suffering  has  been 
diminished  in  man  and  in  lower  animals. 

“  5.  That  there  is  ground  for  believiug  that  similar 
methods  of  investigation  if  pursued  in  the  future  will 
be  attended  with  similar  results.  ” 

Paix. 

The  question  of  pain  in  experiments  on  animals  is 
considered  under  the  heads  of  anaesthetics,  inoculations, 
and  miscellaneous  questions,  in  which  are  included  pithing, 
experiments  on  fish,  and  experiments  for  demonstration. 
The  following  are  the  conclusions  of  the  Commissioners  : 

“After  full  consideration  we  are  led  to  the  conclusion  that 
experiments  upon  animals  adequately  safeguarded  by  law, 
faithfully  administered,  are  morally  justifiable,  and  should 
not  be  prohibited  by  legislation. 

“As  regards  the  different  classes  of  animals  used  for 
experiments  and  the  possibility  of  making  discrimination 
between  them  for  such  purpose,  wc  are  again  confronted 
with  a  delicate  question  of  relative  ethics.  Here,  again, 
there  can  bo  little  doubt  that  the  general  moral  sense  of 
civilized  mankind  would  be  prepared  to  make  such  differen¬ 
tiation  and  w  ould  regard  with  quite  a  different  degree  of 
reprobation  the  like  treatment  for  such  purpose  of  one  of 
the  domesticated  animals  on  the  one  hand  with  that  of 
cold-blooded  or  indeed  verminous  or  destructive  animals 
on  the  other  hand.  The  differentia,  in  such  case  wrould 
probabty  be  found  to  consist  in  the  degree  of  association 
with,  or  of  affinity  or  utility  to,  man. 

“  We  feel  that  recognition  should  beaccorded  to  the  reality 
and  worthiness  of  such  underlying  sentiment  which  would 
secure  a  special  reservation  for  animals  coming  within 
the  aforesaid  limits.  Thus  wc  think  that  the  higher  apes 
(anthropoid)  and  the  dog  and  cat  present  claims  for  special 
consideration,  and  with  these  claims  wc  deal  subsequently 
in  our  report.” 

Recomwexdatioxs. 

The  following  is  a  summary  of  tlio  recommendations  of 
the  Commissioners  regarding  the  various  points  submitted 
to  their  consideration : 
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First,  in  regard  to  tlic  Act  and  its  administration,  they 
gay  that  they  have  conic  to  tlic  conclusion  that  the  present 
system,  although  open  to  adverse  criticism  which  has  been 
indicated,  lias  nevertheless  been  so  worked  as  to  secure  a 
large  degree  of  protection  to  animals  subject  to  experiment 
and  at  the  same  time  so  as  not  to  hamper  or  impede 
research.  Such  a  system,  to  which  all  the  parties  affected 
have  bv  long  experience  become  habituated,  should  not,  in 
our  opinion,  notwithstanding  its  imperfections,  be  lightly 
thrown  away.  They  thought  it  capable  of  improvement, 
and  have  made  several  recommendations  calculated,  in 
their  opinion,  more  effectually  to  secure  the  objects  aimed 
at  by  the  Act.  It  will  be  for  the  Secretary  of  State  and 
his  legal  advisers  to  decide  whether  these  recommenda¬ 
tions  cau  be  carried  out  by  departmental  requirements, 
which  it  is  in  his  power  to  add  under  the  existing  law. 
Should  he  be  advised  that  he  has  not  adequate  powers  for 
the  purpose,  they  should,  in  our  opinion,  he  provided  by 
fresli  legislation. 

The  following  are  their  recommendations : 

Inspection. — They  arc  of  opinion  that  in  order  to  secure 
adequate  inspection  the  existing  number  of  inspectors 
should  be  increased.  They  further  think  that  with  a  view 
to  concentrate  the  work  and  facilitate  inspection  it  is 
desirable  that,'  as  far  as  possible,  the  issue  of  licences 
should  he  limited  to  those  places  which  are  in  connexion 
with  universities  or  other  public  authorities  or  institutions. 
The  inspectors  should  he  sufficiently  numerous,  aud  should 
have  at  their  command  ample  time  to  afford  to  the  public 
reasonable  assurance  that  the  law7  is  faithfully  administered. 
This  might  he  effected  by  appointing  a  sufficient  number, 
cither  of  whole-time  or  part-time  officers.  They  are 
inclined  to  think,  having  regard  to  the  present  number  of 
licensed  premises  and  experiments,  that  there  would  be 
an  adequate  increase  of  inspection  if,  in  place  of  the  exist¬ 
ing  arrangements,  the  Chief  Inspector  were  a  whole-time 
officer,  and  if  in  addition  to  him  there  were  three  whole-time 
inspectors  for  Great  Britain. 

Assuming  that  it  is  not -thought  practicable  or  desirable 
to  appoint  whole-time  officers,  but  that  the  services  of 
inspectors  in  the  active  practice  of  their  professions  should 
he  retained,  they  think  that  arrangements  should  be  made 
to  secure  a  sufficient  number  of  such  inspectors  vno  could 
give  such  time  to  their  duties  as  would  he  equivalent -to 
the  services  of  the  four  whole-time  men.  It  is  essential 
that  the  inspectors  should  he  qualified  medical  men  of  such 
position  as  to  secure  the  confidence  both  of  their  own 
profession  and  of  the  piibl  ie.  As  to  Ireland,  they  think 
that,  having  regard  to  the  comparatively  small  number  of 
licensed  places  and  of  experiments  carried  out  under  the 
Act  in  1  hat  country,  sufficient  inspection  can  be  obtained 
b\  the  services  of  one  or  more  part-time  inspectors. 

Use  of  Curare. — In  regard  to  curare,  they  say  that  some 
of  them  are  of  opinion  its  use  should  be  altogether  pro- 
liibited,  hut  they  are  all  agreed  that  if  its  use  is  to  be 
permitted  at  all,  an  inspector  or  some  person  nominated 
by  the  Secretary  of  State  should  be  present  from  toe 
commencement  of  the  experiment,  who  would  satisfy 
himself  that  tlic  animal  is  throughout  ti  e  whole  experi¬ 
ment  and  until  its  death  in  a  state  of  complete  anaesthesia. 

Experiments  for  Demonstration. — With  regard  to  experi¬ 
ments  performed  by  way  of  demonstration  in  medical 
schools,  hospitals,  or  colleges,  we  think  that  the  provisions 
of  the  present  Act  are  sufficient,  subject  to  the  suggestions 
made  in  Paragraph  118  of  the  report.  (See  belqw,  under 
the  heading  “Experiments  on  Dogs  and  Certain  other 
Animals.”) 

Manual  Dexterity. — It  is  pointed  out  that  the  evidence 
as  to  the  necessity  or  desirability  of  experiments  on  Jiving 
animals  for  the  purpose  of  attaining  manual  skill  which 
might  hereafter  be  useful  in  operations  on  human  creatures 
was  conflicting.  The  Commissioners  are  therefore  not 
prepared  to  recommend  any  alteration  of  the  existing  law7 
in  this  respect. 

Scrums  and  Uaecines. — The  Commissioners  have  con¬ 
sidered  the  question  as  to  whether  the  production  of 
serums  and  vaccines  for  commercial  purposes  ought  to  be 
brought  within  the  provisions  of  the  Act  of  1876.  and  they 
have  come  to  the  conclusion  that  it  ought  not.  In  the 
interests  of  the  public  there  may  well  be  grounds  for 
holding  that  the  production  of  serums  ought  to  be 
under  regulation  and  inspection,  but  they  do  not  think 
that  it  should  he  dealt  with  in  an  Act  which  deals  with 
experimental  research.  Operations  for  gain,  such  as 


wvs  production  of  serums  aud  the  castration  or  spaying  of 
animals  to  improve  their  market  value,  stand  on  a  different 
footing  from  operations  for  the  advancement  of  knowledge, 
and  require  to  be  dealt  with  under  wholly  different  con¬ 
ditions.  They  note  that  Section  1  (0)  of  the  Protection  of 
Animals  Act,'  1911  (1  ar.d  2  Geo.  V,  c.  27),  makes  it  an 
offence,  punishable  with  six  months  imprisonment,  “  to 
subject  or  cause  to  procure,  or  being  the  owner  permit  to 
he  subjected  any  animal  to  any  operation  which  is  per¬ 
formed  without  due  care  and  humanity.” 

Experiments  on  Dogs  and  Certain  other  Animals. — As 
to  the  use  of  dogs  aud  other  specified  animals,  they  say 
they  have  already  adduced  reasons  which  lead  them  to 
justify  a  differentiation  in  the  use  of  certain  animals  from 
that  of  others  for  the  purposes  of  scientific  experiments. 
Such  discrimination,  though  admittedly  difficult,  they 
attributed  on  ethical  grounds  to  the  degree  of  association 
with  or  affinity  or  utility  to  man,  and  in  this  connexion 
they  referred  especially  to  the  case  of  dogs  and  the  higher 
apes. 

They  realize  that  the  exclusion  by  law  of  any  particular 
class  of  animals  may  be  objected  to  as  logically  untenable, 
and  in  view7  of  the  continuity  of  the  animal  series  that  it 
is  bv  no  means  easy  to  draw  a  sharp  line  of  demarcation 
between  an  exempted  and  an  unexempted  class.  They 
proceed : 

But  precedents  are  not  wanting,  even  in  law,  for  making 
some  such  attempts.  Thus,  the  general  law.  precludes  the 
employment  of  dogs  for  purposes  of  traction  in  this  country , 
whereas  in  several  Continental  countries  they  are  habitually 
employed  l'or  such  purposes.  Even  in  the  Act  of  1876  an  attempt 
is  made  in  Section  5,  entitled  “  Special  restrictions  on  painful 
experiments  on  dogs  and  cats,  etc.,”  to  effect  some  such  dis- 
f  crimination.  This  clause  (which  led  to  the  granting  of  Certifi¬ 
cates  E  and  F)  deals  with  cats  somewhat  differently  from  the 
way  in  which  it  deals  with  horses,  asses  or  mules,  which  are  the 
other  animals  selected  in  the  Act  for  special  treatment.  Thus, 
dogs  and  cats  may,  if  anaesthetized,  be  the  subjects  of  experi¬ 
ments  under  licence  only,  but  may  not  he  used  for  experiments 
without  anaesthesia  unless  a  certificate  is  given  by  one  or  other 
of  the  scientific  authorities  named  in  the  Act,  stating  for 
reasons  specified  that  the  experiment  will  be  necessarily  frus¬ 
trated  unless  performed  on  a  dog  or  cat.  On  the  other  hand,  no 
experiment,  even  with  anaesthetics,  may  be  made  on  a  horse, 
ass,  or  mule,  unless  a  licensee  is  armed  with  a  certificate  iu 
similar  terms  from  oneor  other  of  the  authorities  named. 

Thus  at  the  present  time  the  law  makes  a  distinction  between 
some  animals  and  others  for  the  purposes  of  the  Act,  and  dis¬ 
criminates  between  dogs  and  cats  on  the  one  hand,  and  horses, 
asses  and  mules  011  the  other.  No  specific  mention  is  made  of 
any  other  animal  (except  that  invertebrata  are  excluded  from 
the  purview  of  the  Act),  and  no  animal  is  altogether  exempted 
from  scientific  experiment.  For  purposes  of  demonstration 
any  animal  (including  cats  and  dogs)  may,  under  Section  > 
(Certificate  C),  be  employed  under  anaesthetics,  but  in  the  ca-,o 
of  the  horse,  ass  or  mule  a  further  Certificate  F  would  -pre¬ 
sumably  he  necessary  for  the  employment  of  such  animal  for 
demonstration  purposes.  The  representations  made  to  us  for 
the  complete  exemption  of  any  class  of  animal  from  all  experi¬ 
ments  under  the  Act  have  been  strongest  in  the  case  oi  dogs. 
O11  the  other  hand,  many  of  the  scientific  witnesses  have  repre¬ 
sented  strongly  the  case  for  the  employment  of  dogs  for  certain 
experiments  and  demonstrations. 

*  *  *  *  *  * 

In  view  of  the  variety  of  practice  and  the  divergence  of 
opinion  as  to  the  necessity  of  employing  dogs  for  experimenta- 
tion  and  demonstration,  we  lind  some  difficulty  in  deciding 
upon  this  important  question.  Some  of  us  regard  the  pro¬ 
visions  of  the  existing  law7  as  sufficient,  some  of  us  would  prefer 
t  hat  in  the  case  both  of  experimentation  and  demonstration  the 
further  special  protection  given  to  horses,  asses,  and  mules 
should  be  extended  to  dogs,  while  some  of  us  would  exclude  the 
use  of  dogs  altogether.  But  if  any  alteration  is  made  in  the 
existing  procedure,  the  majority  of  us  would  agree  that  the 
special  enactments  now  applicable  to  horses,  asses,  and  mules 
might  be  extended  to  dogs,  aud  also  to  cats  and  anthropoid 
apes. 

Pithing. — The  Commissioners  arc  of  opinion  that  no 
lessor  operation  than  a  complete  destruction  oi  the  biaiu 
or  decapitation  should  be  accepted  as  equivalent  to  the 
production  of  complete  anaesthesia.  9  hey  also  think  it 
desirable  that  the  operation  of  pithing  a  warm-blooded 
animal  with  a  view  to  an  experiment  should  be  conducted 
only  by  a  licensed  person,  and  that  the  operation  should 
he  performed  under  an  adequate  anaesthetic. 

Cold-blooded  Animals. — They  carefully  considered  the 
suggestion  that  all  cold-blooded  animals  should  be  ex¬ 
empted  from  the  operation  of  the  Act,  but  having  regard 
to  the  limited  knowledge  which  at  present  obtains  as  to 
the  capacity  of  suffering  in  such  animals,  they  do  not  make 
such  recommendations. 
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T.icr  tu  rn  and  Certificate.*. —  In  regard  to  this  point  the 

Commissioners  say: 

'Vith  regard  to  licence*  and  certificates  we  have  given  very 
careful  consideration  to  the  various  suggestions  made  as  to 
alteration  in  their  form  or  in  the  method  of  granting  them,  and 
have  come  to  the  conclusion  that  inasmuch  as  the  present 
system,  according  to  the  jndgeme  it  of  the  majority  of  those 
witnesses  who  possessed  the  knowledge  and  the  opportunity  for 
forming  a  trustworthy  opinion  on  such  a  point,  has  on"  the 
''■hole  worked  efficiently,  no  change  is  necessary  or  desirable, 
but  we  desire  to  add  that  in  our  view  it  is  of  the  highest  im¬ 
portance  that  the  responsibility  of  the  Secretary  of  State  should 
be  iu  all  respects  maintained,  and  we  are  therefore  stronglv  of 
opinion  that  no  certificate  should  be  avai'able  until  the' ap¬ 
plicant  has  received  notice  that  it  has  not  been  disallowed  by 
the  Secretary  of  State.  We  understand  that  this  is  the  practice 
a!  the  present  time,  and  we  recommend  that  a  condition  to  this 
effect  should  be  annexed  to  every  licence  as  well  as  endorsed  011 
every  certificate. 

As  to  granting  licences  and  certificates  to  foreigners  tempo¬ 
rarily  resident  in  England,  we  are  informed  that  the  present 
practice  of  the  Secretary  of  State  has  been  to  direct  that  such 
licences  and  certificates  shall  only  he  granted  to  such  persons 
on  condition  that  they  should  perform  experiments  only  under 
the  supervision  of  the  head  of  some  particular  laboratory,  who 
is  responsible  for  the  due  observance  of  the  provisions  of  the 
Act.  In  our  opinion  this  restriction  is  wise,  and  we  recommend 
that  the  above  condition  should  be  attached  to  all  licences  and 
certificates  granted  to  foreigners. 

We  have  noted  that  it  is  the  practice  of  the  Home  Office  to 
supplement  the  provisions  of  the  Act  by  attaching  various 
conditions  to  licences  or  certificates.  Where  the  animal  is 
allowed  to  recover  from  the  anaesthetic  and  there  is  a  wound  to 
which  it  is  practicable  to  apply  antiseptics,  the  following 
condition  is  inserted  in  the  licence: 

That  the  animals  experimented  on  under  Certificates  .  .  ,  be  treated 
with  strict  antiseptic  precautions,  and  if  these  fail  and  pain  results, 
that 1  the  animals  he  immediately  killed  under  anaesthetics. 

W here  the  use  of  an  anaesthetic  is  dispensed  with  unless  it  is 
obvious  that  pain  could  not  ensue  from  the  procedure  contem¬ 
plated,  and  in  some  cases  where  theanimal  is  allowed  to  recover 
from  the  anaesthetic  but  the  antiseptic  condition  is  inapplicable, 
the  following  condition  is  inserted  : 

1  hat  if  an  animal,  after  and  by  reason  of  any  of  the  said  experiments 
under  the  said  Cert  fieates  ...  is  found  to  be  in  pain,  which  is  either 
considerable  in  amount  or  is  likely  to  endure,  and  if  the  main  result  of 
the  experiment  lias  been  attained,  the  animal  shall  he  immediately 
lulled  under  anaesthetics. 

We  think  it  is  well  that  the  fact  that  such  conditions  are 
attached  should  he  generally  known,  but  we  are  of  opinion  that 
additional  safeguards  against  pain  might  be  provided  without 
interfering  with  legitimate  research,  and  we  therefore  recom¬ 
mend  : 

(1)  That  an  Inspector  should  have  power  to  order  the 
painless  destruction  of  any  animal  which,  having  been  the 
subject  of  any  experiment,  shows  signs  of  obvious  suffering 
or  considerable  pain,  even  though  the  object  of  the  experi¬ 
ment^  may  not  have  been  attained  ;  and 

i2)  That  in  all  cases  in  which  in  the  opinion  of  the  experi¬ 
menter  the  animal  is  suffering  severe  pain  which  is  likely  to 
endure  it  shall  be  his  duty  to  cause  its  painless  death,  even 
though  the  object  of  the  experiment  has  not  been  attained. 
The  above  conditions  should  he  attached  to  certificates. 
Summing  up  this  subject  they  say: 

‘•We  regret  that  we  cannot  recommend  any  further  exten¬ 
sion  of  the  ‘pain  condition.’  We  are  anxious,  as  far  as 
possible,  to  prevent  or  to  limit  animal  suffering  in  every  case. 
W'e  have  recommended  that  there  should  be  increased  in¬ 
spection,  that  wide  powers  should  be  given  to  inspectors  to 
order  the  painless  destruction  of  any  animal  under  experi¬ 
ment,  and  that  in  future,  although  the  object-  of  the  experi¬ 
ment  has  not  been  attained,  no  animal  should  be  allowed  to 
live  in  severe  pain  which  is  likely  to  endure.  But  we  do  not 
feel  justified  in  recommending  that,  when  the  object  of  the 
experiment  has  not  been  attained,  an  experimenter  should  j 
in  all  cases  be  required  to  destroy  the  animal  immediately 
it  exhibits  signs  even  of  severe  pain,  which  might  in  some  j 
cases  he  only  momentary. 

“  c  Are  satisfied  by  the  evidence  that  in  the  great 
majority  of  the  experiments  under  the  Act  the  animals  do 
not  exhibit  any  symptoms  suggestive  of  severe  pain,  and 
to  require  the  immediate  destruction  of  an  animal  as  soon 
as  it  exhibits  sncli  symptoms  might,  in  our  opinion,  put  au 
insuperable  obstacle  iu  the  way  of  investigating  many 
widespread  diseases  (afflicting  both  men  and  domesticated 
animals)  with  respect  to  which  further  knowledge  as  to 
their  nature  and  treatment  is  in  the  interest  of  humanity 
urgently  required. 

"  It  must  not  be  forgotten  that  it  is  in  the  case  of  diseases 
■which  are  naturally  painful  when  they  attack  men  or 
animals  that  experiments  are  most  likely  to  involve  pain 
to  animals  which  are  experimentally  infected  ;  as  examples 
we  may  instance  cancer,  cholera,  plague,  tetanus,  rabies, 
and  snake  bite. 


“We  are  compelled  lo  accept  the  weighty  evidence  <dvon 
cfoic  ns  to  the  effect  that  the  study  of  animals  experi- 
mentally  infected  with  sonic  oi  these  diseases  lias  <dveu 
ns  knowledge  which  has  been  instrumental  in  saving 
much  mortality  and  suffering  both  in  man  and  animals] 
and  we  believe  that  discoveries  already  made  in  this  wav 
justify  the  hope  that  liy  the  same  methods  knowledge 
may  yet  he  extended  regarding  the  means  of  preventing  or 
cuiing  other  most  painful  diseases  which  arc  at  present- 
scarcely  or  not  at  all  amenable  to  treatment.  And,  finally, 
\ve  feel  that  as  long  as  public  opinion  sanctions  the  inflic- 
tion  on  animals  of  pain — which  is  not  only  severe  hut  of 
long  duration  in  the  pursuit  of  sport,  and  in  carrying  out- 
such  operations  as  castration  and  spaying,  or  in  tho 
destination  of  rabbits  and  of  rats  and  other  vermin  bv 
traps  and  painful  poisons,  it  would  he  inconsistent  and 
unieasonable  to  go  further  than  we  have  already  gone  in 
limiting  experiments  which  are  designed  to  result  and, 
according  to  experience,  will  probably  result  in  preventing 
or  alleviating  great  human  or  animal  suffering.-’ 

,  Body. — As  to  an  advisory  body,  tho 

Commissioners  endorse  the  views  of  the  Commission 
presided  over  by  Lord  Cardwell  in  1875,  that: 

In  the  administration  of  the  system  generally,  the  responsible 
Minister  would,  of  course,  be  guided  by  the  opinion  of  advisers 
of  competent  knowledge  and  experience,  but  we  think  it  is 
inexpedient  to  divide  the  responsibilitv  of  the  Secretary  of  State 
witii  that  of  any  other  persons  by  statutory  enactment,  and  we 
lecommend  that  bis  advisers  should  be  from  time  to  time 
selected  and  nominated  by  himself.  Their  names  should  be 
made  known  to  the  profession  and  to  the  public. 

llici,  think  that  the  practice  followed  by  various  Homo 
Secietaiies  for  nearly  thirty  years  of  obtaining  professional 
advice  as  a  guide  in  the  exercise  of  their  powers  and  dis¬ 
charge  of  their  responsibility  is  a  reasonable  and  proper 
practice,  but  in  their  opinion  the  recommendations  of  tho 
Commission  of  1875  should  be  strictly  followed. 

These  advisers  should,  as  regards  Great  Britain,  be 
selected  by  tlie  Secretary  of  State  from  a  list  of  names 
submitted  to  him  by  the  Royal  Society  and  by  the  Royal 
Colleges  of  Physicians  ancl  Surgeons  in  London.  No 
person  so  selected  should  be  the  holder  of  a  licence,  and 
the  names  of  all  persons  so  selected,  as  well  as  the  names 
of  the  scientific  authorities  under  the  Act,  should  be  pub¬ 
lished.  The  adoption  of  this  suggestion  would  involve  a 
discontinuance  of  the  present  practice  of  reference  to  the 
Association  for  the  Advancement  of  Medicine  by  Research. 

With  regard  to  Ireland,  where  heretofore  there  has  been 
no  Advisory  Body,  the  Commissioners  think  that  the  Chief 
Secretary  should  be  advised  by  a  body  chosen  upon 
analogous  lines. 

Records  of  Experiments—  In  regard  to  this  point,  the 
Commissioners  arc  of  opinion  that  in  certain  cases 
immediate  or  special  records  or  reports  of  results  should 
be  furnished  to  the  Home  Office  by  licensees. 


Summary  of  Recommendations. 

The  various  recommendations  are  recapitulated  as 
follows : 

1.  Au  increase  in  the  inspectorate. 

2.  Further  limitations  as  regards  the  use  of  curare. 

3.  Stricter  provisions  as  to  the  definition  and 
practice  of  pithing. 

4.  Additional  restrictions  regulating  the  painless 
destruction  of  animals  which  show  signs  of  suffering 
after  experiment. 

5.  A  change  in  the  method  of  selecting  and  in  tho 
constitution  of  the  Advisory  Body  to  the  Secretary  of 
State. 

6.  Special  records  by  experimenters  in  certain  cases. 

The  report  is  signed  by  Mr.  A.  J.  Ram  (Chairman),  Sir 

Milliam  Church.  Sir  John  McFadyean,  Sir  Mackenzie 
Chalmers,  Dr.  W.  H.  Gaskell ;  and  also  by  Colonel 
Lock-wood.  Sir  William  J.  Collins,  and  Dr.  George  Wilson, 
subject  to  reservations  contained  in  memoranda,  an 
abstract  of  which  will  be  given  later. 

The  two  main  points  upon  which  they  dissent  from  tho 
report  are,  first,  as  to  securing  by  Statute  that  undivided 
responsibility  of  the  Secretary  of  State  which  was  recom¬ 
mended  by  the  previous  Royal  Commission,  but  which  tho 
Act  of  1876  failed  to  establish,  and  secondly,  as  to  placing 
a  statutory  requirement  upon  an  experimenter  painlessly 
to  destroy  an  animal  which  has  been  experimented  upon 
when  obvious  suffering  has  supervened.  Both  points  lead  up 
to  and  in  their  opinion  necessitate  amendments  of  the  law. 
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VIVISECTION  VINDICATED. 

Elsewhere  wTill  be  found  a  preliminary  summary  of 
the  Report  of  the  Royal  Commission  on  Vivisection 
which  was  issued  on  March  1 2th.  It  is  necessarily  con¬ 
fined  to  the  most  salient  points;  there  are ^ several 
others  which  require  close  attention  and  with  winch  we 
propose  to  deal  in  detail  later.  The  document  is  one 
of  the  highest  importance  to  the  medical  profession 
and  to  alf interested  in  the  progress  of  science.  Hie 
conclusions  set  forth  therein  have  not  been  arrived  at 
hastily,  for  the  Commission  was  appointed  on  Sep¬ 
tember  17th,  1906.  The  Commission  was  charged 
“  to  inquire  into  and  report  upon  the  practice  of  snb- 
iectin"  live  animals  to  experiments,  whether  by 
vivisection  or  otherwise,  and  also  to  inquire  into 
the  law  relating  to  that  practice  and  its  adminis¬ 
tration:  and  to  report  whether  any,  and  if  so  what, 
changes  are  desirable.”  In  discharge  of  this  duty 
the  Commission  has  held  more  than  seventy  meet¬ 
ings  and  examined  many,  witnesses,  and  lias  re¬ 
ceived  a  large  amount  of  documentary  evidence. 
In  this  way  the  Commission  has  had  the  oppor¬ 
tunity  of  considering  every  aspect  of  the  ques¬ 
tions"  covered  by  the  terms  of  reference  and  every 
shade  of  opinion  held  as  to  experiments  on  living 
animals.  The  evidence  before  it  —which  is  contained 
in  four  previous  reports,  full  abstracts  of  which  weie 
published  in  the  Journal  as  they  appeared— includes, 
in  the  words  of  the  Commissioners,  “  that  of  represen¬ 
tatives  of  the  Government  Departments  which  either 
administer  the  existing  law  or  carry  on  researches 
under  its  provisions;  of  the  principal  scientific,  phy - 
siological,  and  medical  bodies;  and  of  the  leading 
universities  in  the  United  Kingdom,  as  wed  as  of 
numerous  private  practitioners,  medical  and  vete¬ 
rinary,  and  representatives  of  the  various  vivisection 
and  humanitarian  societies  which  have  in  recent  years 
occupied  themselves  with  the  protection  of  the  interests 
of  domestic  and  other  animals.”  j 

The  Commissioners  in  their  report,  dealing  w.tli 
the  administration  of  the  Act  of  1876,  state  that  no 
]e<-al  proceedings  have  been  instituted  under  the  Act 
either  by  the  Home  Office  or  by  any  individual.  Since 
1876  licences  have  been  withdrawn  in  only  four  cases. 
During  the  same  period  of  thirty  years  some  s  :xty 
cases  of  minor  importance— described  by  Sir  Willi  am 
Byrne  as  being  trivial  and  technical  in  their  nature  ■ 
have  come  under  the  notice  of  the  Home  Secretary. 
I11  view  of  these  facts  it  is  not  surprising  that  the 
charges  against  the  administration  of  th®  Home 
Office  after  careful  examination  are  generally  dis¬ 
missed  as  unjustified.  To  quote  the  words  of  the 
report,  “these  twelve  charges  of  Mr.  Coleridges 
are  the  outcome  of  a  ten  years  investigation  of 
the  administration  of  the  Act  by  the  Department 
conducted  by  an  acute  and  indefatigable  critic,  sup¬ 
ported,  as  lie  told  us,  with  ample  funds.  ’  They 
have  indicated  certain  points  in  which  they  tlnn* 
that  the  administration  of  the  Home  Office  may 
be  open  to  criticism,  but  they  are  of  opinion  that  on 
the  whole  the  working  of  the  Act  lias  been  performed 


this  misleading 
this 


with  a  desire  faithfully  to  carry  cut  the  objects  which 

its  framers  had  in  view.  .  .  . 

Dealing  generally  with  the  antivivisectionist  v  it* 
nesses — among  whom,  besides  Mr.  Goleiidge,  they 
name  Miss  Lind-af-Hageby,  Mrs.  Cook,  Lieutenant- 
Colonel  Lawrie,  and  Mr.  J.  W.  Graham  wdio  gave 
evidence  on  behalf  of  the  Parliamentary  Association 
for  the  Abolition  of  Vivisection — the  Commissioners 
state  that,  after  careful  consideration  of  the  cases 
cited  by  them,  they  have  come  to  the  conclusion  that 
these  "witnesses  '  have  either  misapprehended  or 
inaccurately  described  the  facts  of  the  expeiiments. 
They  also  state  that,  as  far  as  they  can  judge,  they 
believe  that  holders  of  licences  and  certificates,  with 
rare  exceptions,  have  endeavoured  with  loyalty  and 
good  faith  to  conform  to  the  provisions  of  the  law. 
They  add — and  we  hope  the  utterance  will  be  taken  to 
heart  by  the  fanatics  who  propagate  falsehoods  as  to 
vivisection — that  “  the  harrowing  descriptions  and 
illustrations  of  operations  inflicted  on  animals, 
which  are  freely  circulated  by  post,  advertisement,  or 
otherwise,  are  in  many  cases  calculated  to  mislead  the 
public,  so  far  as  they  suggest  that  the  animals  in 
question  were  not  under  an  anaesthetic.  To  represent 
that  animals  subjected  to  experiments  in  this  country 
are  wantonly  tortured  would,  in  our  opinion,  be  abso¬ 
lutely  false.”  We  hope  Mr.  Stephen  Coleridge  in 
particular,  whose  chief  controversial  stock-in-trade  is 
use  of  the  word  “torture,”  will  lay 
carefully  weighed  statement  to  heart.  Those 
who  keep  “shops  of  which  it  may  he  said  the 
windows  are  dressed  with  lies,  all  the  more  vile  since 
they  pander  to  hysterical  sensationalism  anti  appeal 
to  the  most  ignorant  of  the  people,  come  within  the 
scope  of  the  same  condemnation 

There  are  several  points  which  we  must  leave  for 
closer  analysis  and  comment  in  further  articles.  We 
need  only  say  here  that  it  may  on  the  whole  he 
anticipated  that  the  recommendations  will  he  accepted 
bv  the  general  body  of  the  profession.  Provided  the 
inspectors  chosen  are  men  conversant  with  the  aims 
and  methods  of  scientific  research,  an  increase  in 
their  number  can  only  lie  beneficial  as  safeguarding- 
investigators  from  calumny.  ^  lt 

As  regards  curare — the  “  hellish  woorali  of  Tenny¬ 
son  who,  we  believe,  lived  to  regret  having  written 
the  verses  in  which  the  words  occur — it  is  so  little  in 
use  that  it  seems  hardly  worth  while  limiting  it 
further.  We  agree  with  Sir  Victor  Horsley,  who  sees 
no  objection  to  an  inspector  being  present  in  all 
cases  in  which  it  is  administered,  provided  tnafc  the 
convenience  of  the  investigator  is  safeguarded. 

As  regards  the  exemption  of  dogs  from  experiment 

_ a  matter  which  has  within  the  last  few  days  been 

brought  before  the  House  of  Commons  bv  Su 
Frederick  Banbury  and  Mr.  Lockwood— the  Com¬ 
missioners  were  unable  to  come  to  a  unanimous  con¬ 
clusion.  The  proposal  is,  as  they  admit,  “logically 
untenable,”  and  we  hold  strongly  that  sufficient 
evidence  was  advanced  in  favour  of  allowing  the  law 
to  remain  as  it  stands.  This  and  the  other  recom¬ 
mendations  will  he  more  fully  discussed  later. 

We  cannot  leave  the  subject  without  referring  to 
the  fact  that  Lord'  Cromer  lias  felt  compelled  In- 
advancing  years  and  failing  health  to  retire  from  the 
position  of  President  of  the  Research  Society .  His 
name  has  been  as  a  tower  of  strength  in  the  protec¬ 
tion  of  scientific  investigators  from  the  slander  and 
obloquy  of  the  opponents  of  animal  experimentation. 
He  has  been  made  the  target  for  much  unscrupulous 
and  virulent  abuse,  which  he  has  borne  with  the 
quiet  fortitude  of  a  man  whom  long  experience  as  an 
administrator  lias  made  invulnerable  to  such  assaults. 
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The  medical  profession  owes  him  a  deep  debt  of 
gratitude  for  the  service  lie  has  rendered  to  t’  e 
cause  ot  truth.  He  is  emphatically  a  strong  m  n 
and  his  place  as  President  of  the  Society  will  be 
very  difficult  to  till.  His  last  act  is  entirely  worth)' 
of  him.  llis  assurance  that  the  report  of  the 
Commission  is  an  eminently  judicial  document  cannot 
t.nl  to  carry  great  weight  with  the  public,  especially, 
to  use  liis  own  words,  with  that  very  large  section  of 
the  community  which  has  not  taken  any  part  in  the 
controversy  which  has  raged  over  this  subject,  but 
which  wishes  to  he  informed  of  the  true  facts  of  the 
case.  \\  e  doubt,  however,  w  hether  the  report  will  be 
welcomed,  as  Lord  Cromer  says  it  ought  to  be,  by  the 
opponents  of  vivisection,  for,  in  Gladstone  s  famous 
phrase,  it  “  smashes,  shatters,  and  pulverizes  ”  their 
case. 

In  other  respects  it  leaves  things  very  much  as 
they  are,  and  it  the  recommendations  are  embodied  in 
a  new  Act  will  not  seriously  hamper  research  if  they 
are  carried  out  in  a  reasonable  spirit.  The  report  is, 
0:1  the  whole,  a  complete  vindication  of  vivisection. 


THE  TREATMENT  OF  FRACTURES. 

The  subject  of  the  management  of  fractures  of 
bones  lias  waited  long  for  adequate  consideration  by 
surgeons.  Here  and  there  some  of  those  who  from 
the  nature  of  their  work  have  paid  more  than  the 
average  attention  to  it  have  called  for  modifications  of 
the  routine  treatment ;  but  their  doctrines  have  to  a 
great  extent  fallen  on  dry  ground,  and  methods  are 
still  widely  in  vogue  which  would  be  admitted  by  those 
who  practise  them  to  lie  associated  with  long  dis¬ 
ability  in  many  cases  and  permanent  crippling  in  not 
a  few. 

I.  p  to  within  quite  recent  times  the  routine  hos¬ 
pital  method  consisted  in  the  application  of  splints, 
and  their  retention  in  place  to  the  end  of  a  period 
believed  to  he  that  required  for  firm  union.  A11  exact 
reduction  of  the  displacement  was  practically  never 
obtained,  and  in  most  instances  not  expected.  When 
splints  were  removed  there  remained  more  or  less 
extensive  adhesions  and  infiltration  of  the  soft  parts, 
together  with  wasting  of  the  muscles  from  disuse, 
which  extended  the  period  of  disability  many  weeks, 
and  often  not  weeks  but  months.  With  what  may  be 
called  the  renascence  of  surgery  questions  began  to 
be  raised  here  and  there  as  to  the  adequacy  of  this 
routine  treatment,  but  the  attention  of  surgeons  in 
general  was  more  directed  to  the  many  new  fields 
opened  up  by  the  genius  of  Lister,  and  it  is  only 
within  comparatively  recent  times  that  the  subject  of 
fracture  treatment  has  been  adequately  discussed. 

The  new  methods  of  treatment  that  have  been 
introduced  have  been  designed  to  obviate  the  one  or 
the  other  of  two  defects  chargeable  against  the  exist¬ 
ing  routine — the  one,  imperfect  reduction  of  bone 
displacement ;  the  other,  the  associated  lesions  of  the 
soft  parts.  Lister  himself  was  largely  instrumental 
in  introducing  the  method  of  bone  suture  with  the 
object  of  obtaining  an  exact  reposition  impossible  or 
difficult  in  certain  fractures.  The  method  was  intro¬ 
duced  to  remedy  failure  of  bone  union  known  to  be  a 
comparatively  frequent  event  in  a  certain  small  class 
of  fractures.  The  indications  for  this  and  other 
operative  procedures  have  been  greatly  extended  by 
those  who  look  upon  exact  restitution  of  outline  as  a 
matter  of  capital  importance ;  to  the  extent  of  advo¬ 
cating  open  operation  in  a  majority  of  cases,  at  any 
rate  in  a  majority  of  the  fractures  of  the  lower  limb. 
The  names  of  Lane  in  this  country  and  Lambotle  on 


the  Continent  are  those  principallv  associated  with  tha 
development  of  these  methods. 

llie  tiist  attempts  to  deal  with  disability  arising 
10m  lesions  of  the  soft  parts  took  t he  form  of  massage 
and  forcible  breaking  down  of  adhesions  following  the 
period  of  splint  retention.  In  the  form  in  which  these 
methods  were  first  employed  the  results  were  dis¬ 
appointing  and  the  treatment  was  painful  and  dis¬ 
tressing  to  the  patient  and  wearisome  to  the  surgeon. 
The  systematic  application  of  vigorous  massage"  and 
foicible  mov  ement  hastened  recovery  in  many  a  case, 
vet  its  imperfections  raised  the  question  whether  the 
disability  which  it  was  designed  to  remove  was  really 
an  inevitable  consequence  of  a  broken  limb.  A  nega¬ 
tive  answer  to  this  question  was  soon  forthcoming. 
Lucas-Championniere  and  others  maintained  that  If 
attention  v\as  devoted  to  the  structures  responsible  for 
the  function  of  the  limb  Jrotn  the  beginning  the  long 
convalescence  after  union  could  be  greatly  shortened 
or  avoided  altogether. 

In  the  lace  of  the  advocacy  of  these  new  methods 
by  these  two  schools  and  the  publication  of  results,  on  a 
thing  at  least  has  become  quite  clear — that  a  radical 
change  in  the  older  methods  of  treatment  is  overdue, 
and  that  the  practice  and  teaching  on  the  subject 
require  thorough  reformation.  We  are  led  to  make 
these  observations  at  this  moment  in  anticipation  of 
the  report  of  the  Special  Fractures  Committee  of  the 
British  Medical  Association  by  the  recent  publication 
of  a  book  by  Mr.  James  B.'  Mennell,  entitled  The 
Treatment  of  Fractures  by  Mobilisation  and  Massage.1 
Its  perusal  may  lead  other  surgeons  to  make  further 
contributions  to  the  mass  of  materials  and  opinions 
the  Committee  has,  we  understand,  already  collected. 

Mi.  Mennell  advances  high  claims  for  the  methods 
with  which  the  name  of  Lucas-Championniere  is 
particularly  associated,  and  is  evidently  able  to  speak 
irom  a  large  personal  experience  of  their  application. 
He  attacks  the  old  methods  of  immobilization,  and 
summarizes  certain  evidence  which  goes  to  show  that 
some  movement  is  essential  to  the  formation  of  satis¬ 
factory  callus,  and  that  this  callus  ossifies  more 
quickly  when  massage  and  mobilization  are  employed. 
He  holds  that  under  the  old  methods  of  treatment  the 
functional  condition  of  the  limb  was  greatly  sacrificed 
with  a  view  to  obtaining  an  ideal  restitution  of  outline 
which  was  usually  unattainable  by  these  means.  It 
is  claimed  that  massage  and  mobilization  are  of  value 
in  every  stage  of  fracture  treatment.  In  the  first 
stage  the  effect  of  massage  is  to  relieve  pain  and  to 
relieve  spasm,  and  it  paves  the  way  to  a  reduction  of 
deformity  with  more  perfect  apposition  than  can  ho 
obtained  by  any  method  short  of  open  operation. 

Mr.  Mennell  inveighs  against  forcible  massage  ;  the 
massage  from  which  he  claims  to  get  his  results  is 
little  more  than  a  light  stroking  of  the  limb  applied 
in  definite  directions  without  causing  pain.  He 
applies  to  this  form  of  massage  the  term  “gluco- 
kinesis.  The  hope  may,  by  the  way,  be  expressed 
that  his  methods  are  more  correct  thanhis  etymology. 
In  liis  view  the  trained  masseuse  of  the  present  day  is 
much  too  forceful  a  person,  who  often  inflicts  torture 
without  producing  commensurate'  benefit.  The 
passive  movements  which  Mr.  Mennell  employs 
and  advocates  .are  also  of  an  exceedingly  gentlo 
character,  stopping  short  of  the  infliction  of  pain, 
and  avoiding  any  movement  which  may  tend  to 
reproduce  deformity.  The  fixation  apparatus  recom¬ 
mended  for  use  with  those  methods  is  of  the  simplest 
character,  and  is  kept  in  position  for  short  periods 

1  The  Treat  men  t  of  Fracture*  by  Mobilisation  and  Massage.  J!y 
•Tames  B.  Mennell,  M.D.,  H.C. ;  with  an  introduction  by  Dr  .1.  Lucis- 
Championniere.  London  :  Macmillan  and  Co.,  Lul.  1011.  (AIe<l.  8vo. 

I  py.  472;  Jigs.  67.  Price  12s.  nct.l 


/ 


Thk  BriTts  a  "[ 
Mrdical  Journal  j 


TROPICAL  DISEASES  RESEARCH  FUND. 


[March  iC,  19:2. 


628 


only.  “The  correct  use  of  splints,”  he  says,  “is  to 
leave  them  in  position  until  union  is  sufficiently  firm 
to  allow  of  the  most  gentle  movement  without  dis¬ 
placement.  The  use  of  splints  for  four  clays  will 
prove  sufficient  for  the  majority  of  fractures,  a  week 
for  the  remainder,  except  possibly  for  fractures  of  the 
femur  where  there  has  been  great  displacement,  and 
consequently  tearing  of  the  periosteum.  Vv  bile 
insisting  on  the  efficiency  of  the  methods  he  advo¬ 
cates  for  the  ordinary  run  of  cases,  Mr.  Mennell, 
and,  indeed,  M.  Lucas-ChampionniMe  himself,  dis¬ 
claim  any  prejudice  against  operation  ;  on  the  con- 
trarv,  operation  is  advised  when  gross  deformity 
persists,  when  a  deformity  interferes  with  the  function 
of  a  limb,  if  there  is  persistent  deviation  of  axis,  and 
if  shortening  in  spite  of  perfect  use  is  disadvantageous 
to  the  patient. 

Mr.  Mennell  writes  with  conviction  and  enthusiasm 
on  his  subject,  and  the  appearance  of  his  work  will 
compel  the  attention  of  English  surgeons  to  the 
methods  of  Lucas-Championniere — an  attention  which 
has  not  hitherto  been  adequate.  The  essential  and 
attractive  feature  of  these  methods  is  that  they  aim 
at  the  prophylaxis  of  all  those  various  functional 
disorders  hitherto  commonly  associated  with  fracture, 
which  make  its  treatment  so  lengthy  and  tiresome. 
At  its  highest  the  claim  is  that  the  limb  is  functionally 
perfect  at  the  time  when  union  is  sound  and  that 
restitution  and  union  are  both  facilitated. 

There  is  no  essential  antagonism  between  tnese 
methods  and  the  oilier  newer  method  of  treatment — 
the  operative.  Some  enthusiastic  advocates  of  open 
operation  would  have  surgeons  operate  on  most  of 
their  fracture  cases.  Before  this  doctrine  is  accepted 
there  will  have  to  be  further  proof  that  minor  degrees 
of  incorrect  alignment  prejudice  the  functional  result. 
It  has  been  proved  to  demonstration  that  the 
functional  result  is  highly  prejudiced  by  certain 
complications  in  the  soft  parts,  which  are  very 
commonly  associated  with  fracture  of  the  bones. 
Those  surgeons,  therefore,  who  are  attacking  these 
complications  are  attacking  an  admitted  evil.  Those 
who  operate  to  reduce  slight  deformities  have  yet  to 
show  good  reason  for  their  practice.  All  surgeons 
now  believe  that  operation  may  be  called  for  under 
certain  conditions  in  simple  fractures,  and  that  it  has 
a  permanent  place  in  their  treatment,  but  to  advocate 
it  as  a  routine  is  to  greatly  overstate  its  indications. 

Mr.  Mennell’ s  book  teaches  the  necessity  for  a 
thorough  investigation  into  methods  of  fracture  treat¬ 
ment.  It  is  a  subject  of  great  public  importance, 
especially  to  the  industrial  classes,  and  we  look  with 
confidence  to  the  committee  appointed  by  the  British 
Medical  Association  to  give  to  the  profession  a  much- 
needed  lead  in  the  matter. 


THE  TROPICAL  DISEASES  RESE4RCH 

FUND. 

In  spite  of  all  that  may  justly  be  said  as  to  the 
supineness  of  the  British  Government  and  British 
officials  in  the  matter  of  scientific  research,  there  are 
good  grounds  for  national  pride  in  the  way  in  which 
the  British  Empire  took  the  lead,  and  is  continuing 
to  hold  a  leading  place,  in  the  study  of  tropical 
medicine  and  hygiene.  It  is  very  obvious  that 
there  was  an  obligation  on  us  to  take  this  position, 
for  no  other  State  has  dominions  so  extensive 
within  the  tropics  and  the  subtropics.  The  impetus 
given  during  Mr.  Joseph  Chamberlain  s  tenure  of 
office  as  Secretary  of  State  for  the  Colonies  to 
the  study  of  the"  administrative  problems  involved 


has  not  died  away.  It  was  consolidated  by  the 
establishment  of  the  Schools  of  Tropical  Medicine 
in  London  and  Liverpool,  and  the  •  Colonial  and 
Indian  administrations  are  now  more  or  less 
thoroughly  imbued  with  the  idea  that  the  pre¬ 
vention  of  the  appalling  rates  of  sickness,-  death, 
and  invaliding  which  used  to  prevail  is  a  matter 
of  skilful  and  painstaking  administrative  work 
resting  on  the  safe  basis  of  sound  scientific 
observations  and  experiment.  By  nobody  has  the 
truth  of  this  been  recognized  more  fully  than  by 
the  present  Secretary  of  State  for  the  Colonies, 
Mr.  Lewis  II a r court,"  who  by  ins  decisions  and  by 
several  recent  speeches,  in  which  a  light  touch 
has  not  concealed  a*  serious  purpose,  has  shown 
that  he  fully  recognizes  the  fan-reaching  impor¬ 
tance  of  this  part  of  the  interests  committed  to 
his  official  care. 

Some  of  the  work  which  is  being  done  directly 
under  official  auspices  is  described  in  the  report  for 
19 1 1  of  the  Advisory  Committee  for  the  Tropical 
Diseases  Research  Fund,  which  was  issued  last  week. 
This  Committee  was  appointed  by  the  Secretary  of 
State  for  the  Colonies  in  1904.  Its  Chairman  is  the 
Right  Hon.  Sir  J.  West  Ridgeway,  who  has  had 
administrative  experience  in  India,  Ceylon,  and  South 
Africa ;  and  among  the  ten  other  members  of  the 
Committee  the  medical  profession  is  represented  by 
Sir  Thomas  Barlow,  Sir  J.  Rose  Bradford,  Colonel  Sir 
David  Bruce,  Sir  Patrick  Manson,  Sir  A.  M.  Branfoot, 
and  Sir  Ronald  Ross.  The  Committee  had  in  1911 
an  income  of  £3,345,  derived  partly  from  grants 
voted  by  the  Imperial  Government  (£1,000)  and  the 
Government  of  India  (£300),  and  partly  from  con¬ 
tributions  made  by  Dominion  and  Colonial  Govern¬ 
ments.  Expenditure  exceeded  income-  by  £450,  the 
deficit  being  made  up  from  an  accumulated  balance, 
and  the  Committee  calls  urgent  attention  to  the 
necessity  for  supplying  it  with  larger  funds  to  deal 
with  the  many  important  questions  calling  for  further, 
research. 

Appended  to  the  report  are  the  answers  received 
from  various  Colonial  Governments  to  a  request  tor 
information  as  to  the  work  in  Colonial  laboratories, 
and  the  Committee  expresses  its  appreciation  of  the 
high  standard  of  the  work  which  is  being  done  in 
these  laboratories,  work  which  shows  the  increased 
interest  in  research  taken  by  the  officers  in  charge. 
The  experiment  of  setting  up  these  laboratories,  it  is 
added,  has  fully  justified  itself,  and  deserves  all 
possible  encouragement.  Reports  are  given  also  from 
the  London  and  Liverpool  Schools  of  Tropical  Medi¬ 
cine  for  the  year  ending  October,  1911,  from  the 
Professor  of  Protozoology  in  the  University  of  London 
(Mr.  E.  A.  Minchin,  F.R.S.),  and  from  Professor 
Nuttall,  on  the  work  done  by  the  research  student 
in  entomology  and  in  tire  Quick  Laboratory  of  the 
University  of  Cambridge. 

The  reports  from  Colonial  laboratories,  though  they 
do  not  deal  solely  with  laboratory  research  strictly 
speaking,  all  illustrate  the  application  of  the  scientific 
methods  of  the  laboratory  to  hygiene  and  clinical 
medicine.  The  association  is  so  close  and  the  calls 
made  by  the  public  health  administration  and  by  the 
hospitals  for  assistance  are  so  numerous  that  not  a 
few  of  the  directors  lament  that  the  fulfilment  of  their 
duties  in  these  directions  absorbs  so  much  time  that 
research  work  suffers.  In  fact,  there  is  a  call  all 
through  the  report  and  appended  memoranda  for  more 
money  and  more  men  to  follow  up  the  innumerable 
new  tracks  which  are  constantly  being  discovered,  but 
cannot  be  adequately  explored  by  the  force  available. 

Not  a  few  of  the  investigations  reported  to  the 


March  16,  1912.]  THE  INSURANCE  COMMISSIONERS  AND  THE  ASSOCIATION.  ^ 


629 


Committee,  including  those  made  by  or  under  the 
direction  of  Professor  Minchin,  have  already  been 
l-ecorded  or  noted  in  the  Joihxad.  Among  other 
matters  of  interest  reference  may  be  made  to  the 
observations  of  Dr.  Cartel lani,  Director  of  the  Clinic 
lor  Tropical  Diseases  and  the  Bacteriological  Institute, 
Ceylon,  on  a  bacterium  isolated  from  the  intestinal 
contents  in  four  cas  is  of  fever  of  obscure  origin  in 
which  the  results  of  all  the  investigations  for  the 
usual  infections  such  as  typhoid,  paratyphoid, 
malaria,  Mediterranean  fever,  etc.,  were  negative.  Dr. 
Castellani  considers  that  this  bacterium,  to  which  he 
lias  given  the  name  Bacillus  asiaticus,  is  different 
from  any  other  intestinal  micro-organism.  He  isolated 
two  varieties :  one  from  two  cases  of  protracted,  rather 
low,  intermittent  and  remittent  fever,  the  other  from 
two  patients  at  first  considered  to  be  suffering  from 
prolonged  attacks  of  typhoid  fever.  Specific  agglu¬ 
tinins  were  present  in  the  blood  in  all  the  cases,  the 
agglutination  slowly  decreased  after  the  fever  was 
over,  and  the  blood  of  the  patients  did  not  agglutinate 
any  other  micro-organism.  From  experience  in  eight 
cases  of  yaws  Dr.  Castellani  is  enabled  to  express  the 
opinion  that  salvarsan  will  be  found  of  great  benefit 
in  that  intractable  disease. 

The  reports  for  the  year  ending  September  30th, 
1911,  by  Dr.  A.  T.  Stanton,  Acting  Director  of  the 
Institute  for  Medical  Research  of  the  Federated  Malay 
States  (Kuala  Lumpur),  are  chiefly  concerned  with  an 
account  of  a  chemical  and  physiological  investigation 
of  the  relation  of  polished  i ice  to  beri-beri.  Fowls  fed 
on  white  polished  rice  known  to  have  been  associated 
with  outbreaks  of  human  beri-beri  were  found  to 
develop  a  form  of  polyneuritis  clearly  analogous  to 
beri-beri  in  its  clinical  manifestations  and  pathological 
effects,  and  were  accordingly  used  as  experimental 
animals.  One  of  the  conclusions  which  Dr.  Scanton 
draws  is  that  the  harmful  influence  of  white  polished 
rice  is  not  due  to  the  existence  in  it  of  a  poison 
developed  after  milling,  but  to  a  default  in  respect  of 
some  substance  of  high  physiological  importance 
essential  to  the  maintenance  of  health.  Other 
researches  made  in  association  with  Mr.  Barrow- 
cliff.  Assistant  Government  Chemist,  made  it  pro¬ 
bable  that  the  substance  is  an  organic  acid,  but  the 
investigation  of  this  point  was  not  complete  when 
the  report  was  issued.  As  a  practical  test  of  whether 
a  rice  has  been  overmilled,  the  use  of  the  phosphorous 
pentoxide  standard  is  recommended,  as  no  rice  which 
yielded  a  phosphorous  pentoxide  content  of  0.4  per 
cent.,  as  estimated  on  the  undried  material,  was  found 
to  be  associated  with  human  beri-beri  or  polyneuritis 
in  fowls. 

The  report  from  Fiji  is  by  Dr.  Balir,  the  delegate 
of  the  London  School  of  Tropical  Medicine,  who, 
while  acting  as  Honorary  Pathologist  to  the  Colonial 
Hospital,  Suva,  did  a  large  amount  of  routine  work 
and  made  special  investigations  with  regard  to 
dysentery  and  filariasis  and  elephantiasis.  A  report 
by  Dr.  Lynch,  Chief  Medical  Officer,  on  an  outbreak 
of  dengue,  is  appended.  The  report  from  Jamaica, 
by  Dr.  D.  J.  Williams,  Medical  Superintendent  of 
the  Asylum,  Kingston,  is  chiefly  concerned  with  the 
occurrence  of  pellagra,  which  has  been  recognized  in 
the  asylum  for  the  past  twelve  years.  The  observa¬ 
tions  do  not  conflict  with  the  suggestion  that  the 
disease  is  disseminated  by  sand-flies.  Dr.  L.  Nicolls 
contributes  an  interesting  and  well-illustrated  report 
from  the  laboratory  in  St.  Lucia  (Windward  Islands). 
He  describes  a  fly  which  occurs  in  relation  with  ulcers, 
and  is  therefore  known  as  the  ulcer  fly,  and  advances 
evidence  tending  to  show  that  its  prevalence  is  asso¬ 
ciated  with  Jie  dissemination  of  yaws.  JLLo  also  reports 


the  results  of  experiments  with  the  small  but  prolific 
“  millions  fish,  a  natural  enemy  of  the  mosquito. 
The  reports  from  the  Government  Bacteriological 
Department,  British  Guiana,  are  by  Drs.  Minett 
and  Wise.  In  a  joint  report  they  "record  certain 
experiences  in  the  treatment  of  leprosy,  which  are 
commented  on  elsewhere  under  the  head  of  British 
Guiana.  The  former  has  a  note  on  unclassified 
fevers,  many  cases  of  which  are  to  be  attributed  to 
heat  exhaustion  occurring  in  persons  debilitated  by 
repeated  malarial  attacks.  The  report  from  the 
Nairobi  Laboratory,  East  Africa  Protectorate,  con¬ 
tains  descriptions  of  certain  trypanosomes  found  in 
the  dog,  horse,  and  the  monkey,  hut  the  experiments 
were  not  completed  at  the  time  the  report  was  made. 

These  notes  will  be  generally  held  to  justify  the 
statements  with  which  they  were  introduced :  that 
much  good  work  is  being  done,  but  that  for  its  full 
development  large  resources  and  more  workers  are 
needed. 

— — - 4 - - 

THE  INSURANCE  COMMISSIONERS  AND  THE 
ASSOCIATION. 

A  reply  lias  not  yet  been  received  from  the  Joint  Com¬ 
mittee  of  Insurance  Commissioners  to  the  letter  addressed 
to  it  on  February  29th, informing  the  Commissioners  “that 
unless  the  minimum  demands  of  the  Association  he  em¬ 
bodied  in  the  Regulations  to  he  issued  by  the  Commissioners, 
in  such  a  manner  as  shall  be  effectual  and  permanent,  with 
a  view  to  having  the  same  embodied  in  an  amending  Act, 
it  is  the  intention  of  the  British  Medical  Association  to 
call  upon  all  its  members  and  upon  ah  other  medical  prac¬ 
titioners  to  decline  to  form  panels  or  undertake  any  other 
medical  duties  which  may  he  assigned  to  them  under  the 
Act.”  Some  uneasiness  is  naturally  felt  at  the  absence  of 
a  reply,  and  though  it  may  he  true  that  the  Commis¬ 
sioners  may  find  some  difficulty  in  dealing  adequately 
with  the  points  raised  in  the  Association’s  letter,  and 
may  be  under  the  necessity  of  giving  them  very  full 
consideration  before  formulating  a  reply,  a  prolonga¬ 
tion  of  the  period  of  suspense  will  not  conduce  to 
a  feeling  of  confidence,  hut  rather  tend  to  increase  the 
sense  of  injustice  which  has  already  caused  so  much 
irritation.  This  is  not  likely  to  ho  diminished  by  the 
cavalier  manner  in  which  the  Welsh  Commissioners  have 
invited  the  provisional  Welsh  National  Medical  Committee 
to  send  up  at  a  few  days’  notice  a  list  of  ten  names  from 
which  the  Commissioners  would  select  five  persons  to  serve 
on  the  Advisory  Committee  for  Wales.  A  meeting  of  the 
Executive  Committee  of  the  provisional  Welsh  National 
Committee  was  held  at  Shrewsbury  on  Wednesday  to 
consider  the  application.  It  Avas  felt  that  the  Executive 
Committee  was  not  in  a  position  to  select  the  names  of 
members  to  be  nominated  to  the  Advisory  Committee  for 
Wales  without  consulting  the  Welsh  Divisions  of 
the  British  Medical  Association,  and  the  Secretary  Avas 
instructed  to  Avrite  to  the  Welsh  Commissioners  to  this 
effect,  adding  that  it  would  probably  he  possible  to  trans¬ 
mit  the  names  of  those  selected  in  about  a  fortnight.  It 
was  arranged  that  each  of  the  eight  Divisions  in  Wales 
should  be  asked  to  select  one  name.  A  strong  feeling  Avas 
expressed  that  the  five  members  of  the  Welsh  Advisory 
Committee  should  not  he  selected  haphazard  from  a 
list  of  ten  by  the  Welsh  Insurance  Commissioners, 
more  especially  as  the  Medical  Commissioner  had  been 
a  medical  officer  of  health  in  England,  and  could 
not  therefore  he  acquainted  Avitli  the  conditions  of 
medical  practice  in  Wales.  It  Avas  laid  down  as  a 
guiding  principle  that  the  fh'e  names  transmitted  to  the 
Welsh  Commissioners  should  he  those  of  medical  men 
representative  both  of  the  several  parts  of  the  Principality 
and  of  the  various  classes  ox  practice  which  would  bo 
affected  by  the  lusurauce  Scheme.  The  live  classes  of 
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practice  for  the  representation  of  which  it  was  considered 
necessary  to  provide  were  colliery  practice,  practice  in 
steel  and  tin  plate  industrial  districts,  friendly  society  and 
Poor  Law  practice,  private  practice  in  industrial  districts, 
and  private  practice  in  agricultural  districts,  the  final 
selection  will  he  made  on  this  principle  after  the  nomina¬ 
tions  of  the  eight  Welsh  Divisions  have  been  received. 


THE  INSURANCE  COMMISSIONERS  AT  WORK. 

A  white  paper  (Cd.  6095) 1  has  been  presented  to  Iailia- 
ment  containing  a  brief  statement  of  the  preliminary 
steps  taken  with  a  view  to  bringing  Part  I  of  the 
National  Insurance  Act,  1911,  into  operation.  The  Act 
having  provided  for  the  constitution  of  National  Commis¬ 
sions  for  England,  Scotland,  Ireland,  and  W  ales  and  for 
a  Joint  Committee  for  the  United  Kingdom  as  a  whole, 
the  powers  to  be  exercised  by  the  Commissioners  have 
been  divided  between  the  several  bodies  in  the  manner  set 
out  in  the  Regulations,  which  took  effect  on  December 
28th.  1911  (Supplement,  January  20th.  p.  59),  and  February 
21st,  1912  (Supplement  of  this  week,  p.  313).  The  main 
principles  on  which  the  division  of  powers  was  made 
to  assign  to  the  Joint  Committee  all  questions  involving 
actuarial  considerations  of  all  matters  with  regard  to  which 
uniformity  of  practice  throughout  the  United  Kingdom  is 
regarded  as  essential.  Matters  in  "which  absolute  uni¬ 
formity  may  not  bo  essential,  though  the  action  of  the 
respective  bodies  of  Commissioners  will  require  to  he 
co-ordinated,  will  he  vested  generally  in  the  several 
bodies  of  Commissioners.  All  other  matters  will,  as  far 
as  possible,  be  left  to  be  dealt  with  by  the  several 
Commissioners  independently.  With  regard  to  medical 
benefit,  it  is  stated  that  the  Joint  Committee  has 
appointed  a  Departmental  Subcommittee,  which  has 
already  held  several  meetings.  It  has  had  under  considera¬ 
tion  a  preliminary  report  on  the  matters  to  he  dealt  with 
by  the  regulations  to  be  made  for  medical  and  sanatorium 
benefit.  These  regulations  will  cover  tlie  entire  arrange¬ 
ments  to  be  made  by  tlie  Insurance  Committees  for  tlie 
medical  treatment  of  insured  persons,  and  are,  it  is  stated, 
necessarily  of  a  complex  character,  requiring  careful 
deliberation.  Tlie  Committee  has  also  under  consideration 
the  question  of  the  information  to  be  issued  to  the  public 
as  to  the  provisions  of  the  Act  in  respect  to  medical  benefit 
and  its  administration.  The  desirability  of  issuing  leaflets 
on  the  subject  had  also  been  discussed. 


THE  HONOURABLE  HO  KAI,  C.M.G. 

The  bestowal  of  a  knighthood  upon  Ho  Kai,  M.B., 
C.M.Aberd.,  M.R.C.S.Eng.,'  Barrister-at-Law,  will  be 
received  both  by  the  the  Europeans  and  Chinese  in 
Hong  Kong  with  great  satisfaction  and  pleasure.  Ho  Kai 
has  lor  the  past  thirty  years  played  an  important  part  in 
the  public  life  of  the  Colony,  and  in  many  ways  benefited 
the  community.  On  his  arrival  in  England  Ho  Kai  spent 
some  time  at  Palmer  House  School,  Margate,  before  he 
commenced  the  study  of  medicine  at  St.  Thomas's  Hos¬ 
pital  Medical  School,  and  afterwards  he  proceeded  to  the 
University  of  Aberdeen  for  the  completion  of  his  studies. 
During  the  period  of  his  medical  studies  he  also  “  ate  his 
dinners  ”  at  Lincoln's  Inn,  and  in  the  short  period  of 
five  years  obtained  not  only  his  medical  degree  and 
diploma,  but  also  succeeded  in  obtaining  admission  as  a 
barrister  to  practise  in  the  English  Courts.  He 
returned  to  Hong  Kong  shortly  afterwards,  and 
took  an  active  part  in  almost  all  the  important 
developments  of  the  Colony.  In  the  field  of  medicine  he 
succeeded  in  accomplishing  a  great  and  lasting  work. 
Ho  Kai  married  an  English  lady,  Miss  Alice  V\  alkden,  but 
to  the  great  grief  of  a  wide  circle  of  friends,  she  died  a  few 
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the  official  publishers.  Most  other  official  documents  bear  such  an 
identifying  number. 


years  after  her  arrival  in  Hong  Kong.  I11  memory  of  his 
wife,  Ho  Kai  founded  and  endowed  the  Alice  Memorial 
Hospital  in  Hong  Kong,  and  handed  the  management  of 
the  affairs  of  the  hospital  over  to  the  London  Missionary 
Society,  of  which  his  father,  the  Rev.  Ho  Tsun  Shin,  was 
an  active  member.  The  opening  of  the  Alice  Memorial 
Hospital,  with  a  European  staff  of  surgeons  and  physicians, 
gave  the  Chinese  an  opportunity  of  being  treated  by  modern 
methods  of  surgery  and  medicine,  a  benefit  the  large  number 
which  flocked  to  the  hospital  as  soon  as  it  was  opened 
seemed  to  appreciate.  The  early  members  of  the  staff 
were  Dr.  (now  Sir)  Patrick  Manson,  Dr.  W  illiam  Haitigan, 
Dr.  Jordan,  and  later,  in  1887,  Mr.  James  Cantlie  and 
Dr.  T.  C.  Thomson.  A  further  benefit,  however,  to  the 
Chinese  was  inaugurated  in  1887,  when  the  “  College  of 
Medicine,  Hong. Kong,”  was  opened.  A  complete  course  of 
medical  study,  extending  over  five  years,  attracted  Chinese 
students,  and  in  1902  the  first  diploma  was  granted.  The 
famous  President  of  the  Chinese  Provisional  Government, 
Sim  Yat  Sen,  was  the  first  student  on  whom  the  diploma 
was  conferred,  and  the  college  has  every  reason  to  be  proud 
of  having  had  within  its  walls  the  most  humane  of  patriots 
who  ever  served  any  country.  The  success  of  the  College 
of  Medicine,  due  to  the  efforts  of  the  several  medical 
and  scientific  men  who  taught  for  years  without  pay 
or  reward,  stimulated  the  residents  and  Government 
of  Hong  Kong  to  widen  the  sphere  of  teaching  to  Chinese 
and  others,  "and  to  found  the  University  of  Hong 
Kong  in  which  the  college  of  Medi  in  ~.  is  now  incor¬ 
porated.  Sir  Ho  Ivai  on  his  arrival  in  Hong  Kong  from 
England  practised  medicine,  but  in  1882,  when  called  to 
the  Bar,  he  gave  up  medical  practice,  and  devoted  him¬ 
self  to  legal  work.  He  proved  a  valuable  member  of 
the  Sanitary  Board,  and  for  twenty  years  has  been  a 
prominent  member  of  the  Legislative  Council.  Amongst 
his  manifold  engagements,  Sir  Ho  Kai  found  time  to 
lecture  on  Forensic  Medicine  in  the  College  of  Medicine  a 
chair  he  was  eminently  fitted  to  fill  by  his  medical  and 
legal  training,  In  1902  Ho  Kai  was  created  a  C.M.G.,  and 
his  knighthood  is  a  well-timed  honour  bestowed  upon  one 
who  has  given  his  time  and  great  talents  to  the  public 
good.  We  heartily  join  in  congratulations  to  Ho  Kai  upon 
his  knighthood. 


TUBERCULOSIS  AND  PUBLIC  TELEPHONES. 

In  view  of  the  importance  of  removing  any  possible  source 
of  infectious  disease,  the  Postmaster- General  some  time 
ago  requested  Dr.  Spitta,  of  St.  George’s  Hospital  and 
bacteriologist  to  the  King,  to  undertake  a  thorough  investi¬ 
gation  to  determine  the  possibility  of  the  communication  of 
tuberculosis  through  the  use  of  telephones,  and  especially 
of  those  in  public  call  offices.  For  this  purpose  a  number 
of  telephones -which  had  been  in  use  at  busy  call  offices  in 
London  for  various  periods,  and  had  received  no  special 
cleansing  treatment  other  than  that  normally  given  to 
such  telephones,  were  handed  over  to  Dr.  Spitta  for 
examination.  In  accordance  with  the  method  usually 
followed  in  such  investigations,  washings  were  prepared 
from  the  mouthpieces  of  the  telephones,  and  tests  were 
made  in  each  case  by  the  inoculation  of  guinea-pigs  to 
ascertain  the  presence  of  tubercle  bacilli.  Dr.  Spitta  s 
report  on  these  experiments  showed  that  the  results  were 
most  satisfactory  and  that  the  mouthpieces  examined  were 
free  from  tubercle  bacilli.  The  telephones  which  were 
used  iu  this  investigation  had  been  removed  from  call 
offices  in  post  offices,  railway  termini,  meat  markets,  and 
other  places  of  general  resort.  In  order  to  remove  any 
possible  doubt  as  to  the  exhaustive  nature  of  these  experi¬ 
ments  the  Postmaster -General,  on  Dr,  Spitta's  advice, 
decided  to  have  further  experiments  made  with  telephones 
which  were  known  to  have  been  exclusively  used  by 
persons  suffering  from  pulmonary  tuberculosis.  For  this 
purpose  it  was  arranged  that  telephones  should  be  fitted  in 
the  wards  of  a  sanatorium  and  used  only  by  patients  in 
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different  stages  of  pulmonary  tuberculosis,  and  tliat  the 
instruments  should  be  used  in  this  wav  for  varying  periods 
of  time  and  should  not  be  cleaned  or  disinfected  durum 
the  course  ot  their  experimental  use.  Those  telephones 
wore  forwarded  to  Dr.  Spitta  at  intervals,  with  all  neces¬ 
sary  precautions  to  prevent  any  alteration  in  their  con¬ 
dition,  and  were  subjected  to  the  same  bacteriological 
experiments  as  the  telephones  previously  removed  from 
public  call  offices.  The  investigations  were  continued 
during  the  year  1911,  and  the  Postmaster- General  has 
received  a  final  report  from  Dr.  Spitta  showing  that  the 
results  have  been  entirely  negative.  Dr.  Spitta  states 
that  he  is  of  opinion,  in  view  of  the  whole  course  of  the 
experimental  work,  ••  that  the  transmission  of  tuberculosis 
tnrough  the  medium  of  the  telephone  mouthpiece  is 
practically  impossible.  These  results  are  supported  by 
an  independent  inquiry  initiated  some  time  ago  by  the 
American  Government  as  to  the  condition  of  public  tele¬ 
phones  in  the  United  States.  As  statements  are  pub 
lisbed  from  time  to  time  as  to  the  possible  transmission 
°f  tuberculosis  by  the  use  of  telephones,  the  Postmaster- 
General  ;s  glad  to  be  able  to  announce  the  satisfactory 
results  of  these  experiments.  They  fully  confirm  the 
results  of  work  carried  out  by  Dr.  Klein,  of  St.  Bartholo¬ 
mew's  Hospital,  in  1905,  at  the  instance  of  Dr.  Colling- 
ridge,  the  City  Medical  Officer  of  Health,  who  caused  "a 
number  of  telephones  in  use  at  call  offices  of  tiic  National 
Telephono  Company  to  he  removed  for  bacteriological 
examination.  Sonic  alarming  public  statements  as  to  the 
possibility  of  infection  had  been  made  at  the  time,  and 
Dr.  Collingridgc  thought  it  his  duty  to  investigate  the 
subjec  t.  As  a  result  he  arrived  at  an  identical  conclusion  : 
that  there  was  no  real  risk  in  the  use  of  telephones  at 
public  call  offices,  and  that  the  alarm  which  had  been 
raised  h  id  no  foundation  in  fact. 


HOSPITAL  CLINiCAL  LABORATORIES. 

Sc  mi  two  years  ago  the  authorities  of  St.  George's  Hospital 
made  a  slight  alteration  iu  their  method  of  keeping 
accounts  between  themselves  and  the  attached  medical 
school,1  and  instead  of  making  all  payments  found  to  be 
due  out  of  the  Discretionary  Fund  at  their  disposition, 
charged  to  ihe  general  fund  of  the  hospital  the  amount 
credited  to  the  school  as  a  return  for  pathological  work 
undertaken  by  it  on  behalf  of  the  hospital.  This  sum  was 
shown  in  its  accounts  when  making  application  to  King 
Edward  s  Hospital  Fund  for  London,  and  the  propriety  of 
the  amount  thus  entered  was  questioned.  Au  investiga¬ 
tion  followed  in  which  each  party  maintained  its  view, 
and  which  ended  in  flic  King’s  Fund  deciding  in  favour  of 
its  own  after  a  somewhat  futile  attempt  to  compare  the 
expenditure  on  pathological  work  at  St.  George’s  Hospital 
with  that  of  other  institutions.  The  net  outcome  was  that 
at  the  distribution  meeting  of  Iviug  Edward's  Fund  held  last 
December,-  it  was  announced  that  St.  George's  Hospital 
had  submitted  no  application  for  an  award  for  the  current 
year,  and  also  that  the  grant  contingently  made  for  the 
previous  year  had  been  annulled.  A  further  result  was 
that  at  the  corresponding  meeting  of  the  Metropolitan 
Hospital  Sunday  Fund,3  w  hieh  was  held  shortly  afterwards, 
this  fact  was  mentioned,  and  it  was  suggested  that  the 
fund  ought  to  fall  into  lino  with  the  authorities  of  the 
King's  Hospital  Fund  in  the  matter.  The  discussion 
which  followed  ended  iu  a  decision  that  payment 
of  the  grant  proposed  by  the  Distribution  Committee 
should  depend  on  a  report  which  the  Lord  Mayor  of 
London  promised  to  supply  after  a  personal  investiga¬ 
tion  of  the  matter.  This  promise  Sir  Thomas  Crosby 
duly  carried  out,  and  his  report  was  read  at  a  special 
meeting  of  the  governors  of  the  Fund  on  March  7th. 
It  was  to  the  effect  tliat  lie  had  examined  the 
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expenditure  involved  by  the  maintenance  of  the  bacterio¬ 
logical  and  pathological  departments  of  the  school,  tlm 
amount  of  work  which  they  did  for  the  hospital,  and  the 
proportion  of  the  total  expenditure  on  each  bed  represented 
by  the  sums  credited  to  the  school  for  inquiries  of  a  bac¬ 
teriological,  pathological,  and  chemical  character.  He  had 
also  examined  statistics  obtained  from  other  hospitals  rela¬ 
tive  to  their  own  expenditure  iu  the  same  direction.  The 
result  was  that  he  was  convinced  that  tho  amount 
expended  at  St.  George  s  Hospital  on  the  investigations  iu 
question  was  not  excessive  iu  itself,  and  did  not  represent 
a  larger  cost  for  each  occupied  bed  than  the  corresponding 
expenditure  at  many  other  London  hospitals.  The  latter 
fact  was,  however,  difficult  to  show  iu  precis:e  figures, 
because  the  fashion  of  keeping  the  accounts  relating  to 
pathological  and  bacteriological  work  varied  at  different 
institutions,  the  items  included  or  excluded  being  not 
always  the  same.  Sir  Thomas  Crosby  also  pointed  out 
that  at  St.  George’s  Hospital  all  reports  upon  material  sent 
i  for  examination  were  furnished  personally  by  the  officers 
in  charge  of  tho  bacteriological  and  pathological 
departments,  and  not  by  students,  house-physicians, 
or  house-surgeons,  and  that  the  work  done  included 
a  variety  of  chemical  examinations,  the  preparation  of 
vaccines,  and  the  care  of  the  museum,  which  was  tho 
property  of  the  hospital  itself.  He  also  added  that  tho 
investigations  under  consideration  involved  processes 
which  could  only  be  efficiently  carried  out  by  skilled  and 
j  highly  trained  officers,  who  must  bo  paid  appropriate 
salaries,  and  that  they  were  essential  to  the  proper 
diagnosis  and  treatment  of  the  patients  in  the  hospital, 
and  quite  as  necessary  to  tlioir  welfare  as  that  per¬ 
formed  in  the  electrical,  .r-ray,  and  other  departments. 
A  short  discussion  followed  the  reading  of  the  report,  and 
ended  in  its  acceptance,  and  in  a  vote  of  thanks  to  Sir 
Thomas  Crosby  for  the  trouble  ho  had  taken  in  the  matter. 
During  its  course  Sir  Dycc  Duckworth  and  other  speakers 
emphasized  the  fact  that  money  spent  on  clinical  labora¬ 
tories,  whether  paid  out  of  the  ordinary  or  discretionary 
funds  at  tiie  disposition  of  hospital  authorities,  was  spent 
entirely  for  the  benefit  of  patients,  and  that  any  belief 
that  it  went  towards  the  education  of  medical  students 
was  entirely  erroneous.  Sir  William  Chiu-cli  also 
pointed  out  that  there  had  never  been  any  accusation 
against  the  hospital  authorities  of  having  done  anything 
which  was  improper. 


THE  BALFOUR  PROFESSORSHIP  OF  GENETICS. 

Ix  a  letter  to  the  7  Ice-Chancellor  of  Cambridge  University 
Lord  Eslier  lias  made  tho  interesting  announcement  that  an 
anonymous  benefactor  has  placed  in  Lord  Esher’s  hands 
a  sum  of  A‘20,000,  for  the  purpose  of  endowing  a  professor¬ 
ship  at  Cambridge  in  connexion  with  the  experimental 
study  of  heredity  and  of  development  by  descent.  He 
states  that  towards  the  end  of  last  year  a  meeting  was 
held  in  Mr.  Balfour’s  house  in  Carlton  Gardens  of  a  few 
representative  members  of  the  University  of  Cambridge 
interested  in  the  subject.  At  this  meeting  a  short  paper 
written  by  Mr.  Balfour  in  July,  1910,  dealing  with  the 
endowment  of  the  study  of  genetics  in  the  University  of 
Cambridge,  was  considered.  It  is  stipulated  that  the  new 
chair  shall  be  called  tlic  Balfour  Professorship  of  Genetics 
aud  that  tlic  first  appointment  shall  he  made  jointly  by 
tho  Prime  Minister  and  Mr.  Balfour.  It  is  also  stipulated 
that  the  regulations  governing  future  appointments  to  tho 
chair  and  the  functions  of  its  incumbent  shall  be  submitted 
through  Lord  Esher  to  tlic  anonymous  benefactor  before 
the  endowment  fund  is  placed  in  the  hands  of  the  Univer¬ 
sity.  The  benefactor  is  also  willing  to  furnish  such  funds 
as  may  be  necessary  to  provide  and  equip  a  small  station 
at  Cambridge  for  the  use  of  tho  professor,  should  such  a 
course  be  considered  desirable  after  careful  examination  of 
the  methods  likely  to  be  most  satisfactory  for  the  purposes 
of  research  iu  the  domain  of  genetics.  In  1903  the 
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teaching  of  genetics  at  Cambridge  was  entrusted  to  the 
professor  of  biology,  Mr.  William  Bateson,  now  director  of 
the  John  Innes  Horticultural  Institution.  In  1910  Mr. 
Bateson  was  succeeded  by  Mr.  R.  C.  Punnett.  The 
stipend  of  the  holder  of  the  chair  of  biology  was  largely 
provided  by  the  munificence  of  an  anonymous  donor,  and 
it  is  understood  that  this  benefaction  would  have  been 
exhausted  within  the  next  year  or  two.  The  munificent 
offer  now  made  will  establish  the  teaching  of  genetics  a 
Cambridge  on  a  permanent  basis. 


THE  MEDICAL  SOCIETY  OF  LONDON. 

The  139th  anniversary  dinner  of  the  Medical  Society  of 
London  took  place  on  March  6th  and  was  attended  by  the 
presidents  of  nearly  all  kindred  societies  in  the  metropolis 
as  well  as  by  those  of  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons.  In  proposing  the  toast  to 
The  Medical  Society  of  London,"  Dr.  Mitchell  Bruce,  who 
was  in  the  chair,  said  that  in  view  of  the  exhaustive  his¬ 
torical  orations  which  had  been  delivered  on  previous  like 
occasions  it  was  hopeless  for  him  to  attempt  to  be  original. 
As  a  personal  experience,  however,  lie  could  record  the 
fact  that  previous  to  his  election  to  the  position  of  1  re¬ 
sident  of  the  Society  he  had  been  somewhat  of  an  outsider 
in  its  affairs,  and  that  since  he  had  had  occasion  to  attend 
all  debates  he  had  been  continually  impressed  by  the 
keenness  shown  thereat  and  the  evidence  of  a  real  desire 
to  advance  both  medicine  and  surgery.  If  that  spirit  were 
maintained  in  the  years  to  come,  success  was  assured. 
The  average  attendance  at  meetings  was  forty,  and  the 
society’s  financial  position  was  happy.  Its  ioss  in  eminent 
men  had  recently,  however,  been  very  heavy,  for  it  in¬ 
cluded  Dr.  Pavy,  Dr.  Hughlings  Jackson,  Sir  William 
Allchin,  and  the  immortal  Lister,  who  was  elected  a 
Fellow  in  1878,  Orator  in  1892,  and  later  on  an  Honorary 
Fellow,  and  so  remained  until  his  death.  Mr.  Blaud- 
Sutton,  with  whose  name  the  toast  was  coupled,  de¬ 
scribed  the  society  as  floating  buoyantly  on  the  sea 
of  success.  It  was  a  fact  on  which  he  comd 
congratulate  its  Fellows,  since  thej  were  stiong  on 
maintaining  its  autonomy,  instead  of  following  the 
example  of  other  like  bodies  and  allowing  it  to  be  de¬ 
coyed  into  the  harem  of  the  Royal  Society  of  Medicine. 
The  toast  to  “  The  Guests  and  Kindred  Societies  ”  was 
coupled  by  its  proposer.  Dr.  T.  B.  Hyslop,  with  the  names 
of  Mr.  R.  J.  Godlee,  President  of  the  Royal  College  of 
Surgeons,  and  that  of  Lieutenant- Colonel  Sir  3\ .  1>. 
Leishman,  R.A.M.C.,  President  of  the  Society  of  Tropical 
Medicine  and  Hygiene.  In  the  course  of  his  reply, 
Mr.  Godlee,  in  referring  to  the  death  of  his  distinguished 
uncle  Lord  Lister,  stated  that  the  latter  had  expressed 
a  desire  that  the  books  in  his  possession  should  be  given 
to  the  Medical  Society  of  London  after  a  choice  from 
among  them  had  been  made  by  certain  relatives.  Among 
the  books  were  a  considerable  number  of  seventeenth  and 
eighteenth  century  publications,  so  that  the  gift  would 
form  a  useful  addition  to  the  Society  s  library.  The  two 
final  toasts  were  to  “  The  President,"  which  was  sub¬ 
mitted  by  Sir  Lauder  Brunton,  F.P.S.,  and  to  “  The 
Honorary  Secretaries,”  Dr.  Carr  and  Mr.  Corner,  to  whose 
work,  as  well  as  that  of  the  Registrar,  Mr.  Betlxeil,  a  very 
warm  tribute  was  paid  by  the  President. 


SHETLAND  PATRONYMICS. 

The  origin  of  British  names,  always  a  question  01  con¬ 
siderable  interest,  often  affords  a  striking  proof  of  the 
mixture  of  races  from  which  the  modern  Briton  has 
sprung.  This  constant  intermingling  of  alien  blood  is 
very  strongly  marked  in  Scotland,  where  Celt  and  Saxon, 
Norseman  and  Piet  has  each  in  turn  left  his  trace  on 
the  nomenclature  of  the  Scottish  people.  An  interesting 


example  of  the  evolution  of  a  British  surname  is  furnished 
by  the  family  tree  of  Dr.  R.  Cunyngham  Brown,  the  new 
Deputy  Commissioner  in  Lunacy  for  Scotland.  Dr. 
Cunyngham  Brown,  who  is  a  son  of  the  late  Rev.  Robert 
Brown,  a  native  of  Paisley,  and  nephew  of  the  well-known 
Rev.  Joseph  Brown,  D.D.,  of  Glasgow,  is  descended,  on 
the  mother’s  side,  from  one  of  those  ancient  Shetland 
families  so  charmingly  portrayed  by  Scott  in  The  Pirate, 
who  appear  to  have  been  the  very  last  in  the  British  Isles 
to  conform  to  modern  ways  and  adopt  a  fixed  patronymic. 
In  “  this  ultimate  dim  Thule  ”  old  customs  die  hard ;  and  the 
habit  of  using  the  baptismal  name  of  the  father  as  the  sur¬ 
name  of  the  children  survived  almost  to  our  own  times  and 
is  apt  to  prove  a  fruitful  source  of  confusion  to  historians. 
Thus,  we  find  that  Dr.  Cunyngham  Brown’s  maternal 
ancestors,  the  Hoseasons  of  Ay  wick,  were  descended  from 
a  certain  Sjovald  of  Ay  wick,  who  was  succeeded  by  his 
son  Laurence  Sjovaldsou.  who  in  his  turn  gave  place  to  a 
son  called  John  Laurenson,  Fowde  (or  Lawgiver)  of  tho 
island  of  Yell,  under  Earl  Patrick  Stewart,  at  the  beginning 
of  the  seventeenth  century.  In  the  next  generation  the 
family  name  becomes  Johnson,  and  some  years  later  is 
transformed  into  Andrewson  by  Hosea  (pronounced  Osie,  a 
corruption  of  Oswald)  Anclrewson  of  Ay  wick,  whose  great- 
grandson,  James  Hoseason,  was  the  grandfather  of  Dr. 
Cunyngham  Brown.  It  will  be  seen,  therefore,  that  tor 
nearly  300  years  the  property  of  Aywick  was  in  the  some¬ 
what  unusual  position  of  being  held  by  the  same  family, 
of  whom  no  more  than  three  members  bore  the  same 
surname. 


POSTAL  DE-.AYS. 

A  notification  has  been  received  from  the  Post  Office  to 
the  effect  that  owing  to  the  suspension  of  trains  due  to  the 
coal  strike  there  may  he  unavoidable  delay  in  the  delivery 
of  newspapers  and  periodicals  and  of  all  classes  of  corre¬ 
spondence.  Every  effort  will  be  made  to  dispatch  this  and 
subsequent  issues"  of  the  Journal  during  the  strike  at  an 
early  hour,  hut  members  will  be  good  enough  to  take  note 
of  the  official  Post  Office  notification. 


Dr.  T.  Arthur  Helmf,  has  resigned  the  office  of 
Honorary  Treasurer  of  the  National  Medical  C  nion. 


3Ve  regret  to  have  to  record  the  death,  after  a  short 
illness,  of  Sir  Richard  Brayn,  Home  Office  expeio  in 
lunacy,  and  formerly  medical  superintendent  of  Broadmoor 
A  sylum.  We  hope  to  publish  some  account  of  his  career 
in  an  early  issue. 


The  relatives  of  the  late  Lord  Lister  wish  to  offer  their 
sincere  thanks  for  the  many  letters  and  messages  of 
sympathy  which  they  have  received  from  public  bodies 
and  from  private  individuals  in  this  country  and  abroad, 
and  to  express  their  appreciation  of  the  honour  which  has 
thus  been  rendered  to  his  memory.  They  make  this 
acknowledgement  fearing  that  some  of  the  messages  may 
inadvertently  remain  without  particular  answers. 


The  Princess  Henry  of  Battenberg  has  consented  to 
become  a  vice-patron  of  the  Chelsea  Hospital  for  Women. 

At  the  quarterly  meeting  of  the  governors  of  the  London 
Hospital  on  March  6tli  it  was  announced  that,  as  it  was 
impossible  to  foresee  what  would  be  the  precise  effect  of 
the  Insurance  Act  upon  the  finances  and  work  of  the 
hospital,  the  authorities  had  resolved  that  no  change  in  its 
system  should  be  made  for  one  year  after  the  benefits  of 
the  Act  had  come  into  force,  and  that  at  the  end  of  that 
time  the  question  of  any  modification  should  again  be 
reconsidered  in  the  light  of  the  actual  experience  thus 
acquired. 
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Second  Meeting. 

(Continued  from  i>m ie  571.) 

Tin  following  is  a  continuation  of  a  report  of  tlic  meeting 
ol  (lie  State  Sickness  Insurance  Committee  on  March  7th, 
which  could  not  be  completed  last  week  (-pages  570-571] : 

Women  on  the  Joint  Advisory  Committee. 

A  communication  was  received  from  the  President  of 
tin'  Association  of  Registered  Medical  Women,  Dr.  Con¬ 
stance  Pong,  stating  that  that  association  had  been  invited 
by  the  Joint  Committee  of  insurance  Commissioners  to 
send  in  the  name  of  three  or  more  medical  women  for 
appointment  upon  the  Joint  Advisory  Committee,  and  that 
the  Association  of  Registered  Medical  Women  had 
nominated  Dr.  Constance  Long  (London),  Miss  Mary  H.  F. 
1  veils,  M.S.  (Liverpool),  and  Dr.  A.  Mercer  Watson 
(Aberdeen).  The  association  had  further  decided  that  the 
names  should  not  be  forwarded  to  the  Joint  Commissioners 
until  they  had  been  reported  to  the  State  Sickness  Insur¬ 
ance  Committee  of  the  British  Medical  Association.  Dr. 
Constance  Long  stated  that  the  nominations  had  been 
made  on  the  clear  understanding  that  the  members 
nominated  had,  in  the  terms  of  the  resolution  of  the  Repre¬ 
sentative  Meeting,  pledged  themselves  to  vacate  their  seats 
on  the  Advisory  Committee  should  the  British  Medical 
Association  determine  to  cease  negotiations  with  reference 
to  the  National  Insurance  Act.  After  hearing  this 
statement  the  Committee  approved  the  nominations. 

Remuneration. 

A  subcommittee  on  remuneration  was  appointed  consist¬ 
ing  of  Dr.  J.  Adams  (Glasgow),  Dr.  R.  M.  Beaton  (London), 
Dr.  S.  Hodgson  (Salford).  Dr.  James  Pearse  (Trowbridge), 
Dr.  D.  C.  Todd  (Sunderland),  with  the  chairman,  Mr.  T. 
Jenner  Yen-all. 

This  subcommittee  was  instructed  to  report  generally 
upon  the  subject  of  remuneration,  and  in  particular  on  the 
data  received  at  the  central  office  from  many  medical  men 
in  response  to  the  appeal  for  such  information.  This 
subcommittee  was  also  instructed  to  report  on  various 
motions  by  Divisions  on  the  subject,  referred  by  the 
Representative  Meeting. 

Co -OPTION. 

It  was  resolved  not  at  present  to  exercise  further  the 
power  of  co-option  possessed  by  the  Committee.  The 
Committee  lias  power  to  co-opt  two  other  members,  and  it 
v  as  considered  that  circumstances  might  arise  in  the 
future,  not  at  present  possible  to  foresee,  which  would 
render  it  desirable  to  co-opt  members  possessing  special 
information  on  various  subjects. 

Administration  of  Medical  Benefit. 

The  following  resolution  of  the  Special  Representative 
Meeting  (February)  was  read  : 

That  this  meeting  urge  the  Council  to  take  every  step  to 
secure  that  medical  benefit  shall  not  be  under  friendly 
society  or  Insurance  Committee  control,  but  be  adminis- 
tered  for  insured  persons  by  the  Insurance  Commissioners. 

A  member  of  the  committee  urged  that  the  Association 
should  approach  the  Insurance  Commissioners  directly, 
and  independently  of  the  Joint  Advisory  Committee. 
After  discussion  it  was  resolved  to  postpone  the  further 
consideration  of  this  minute  and  of  the  suggestion. 

Organization  of  the  Profession. 

The  Committee  proceeded  to  consider  the  following 
minute  of  the  Representative  Meeting: 

That  the  Council  be  instructed  to  take  steps  to  organize  t  lie 
profession  so  as  to  secure  that,  failing  the  provisions  of 
adequate  remuneration  of  medical  practitioners  and  the 
fixing  of  a  definite  wage  limit  under  the  National  Insurance 
Act,  no  medical  practitioner  shall  give  medical  or  surgical 
treatment  to  persons  insured  under  the  Act  under  a  contract 
practice  appointment  held  at  lower  rates  than  those  which 
may  be  agreed  upon  as  adequate  by  the  Representative 
Body  after  reference  to  the  Divisions  for  attendance  upon 
insured  persons,  and  that  no  contract  practice  be  introduced 
into  any  district  against  the  wishes  of  the  majority  of  the 
members  in  that  district.  Further,  after  obtaining  the 
adequate  late,  the  Representative  Body  shall  insist  that 
before  any  member  of  the  profession  can  agree  to  accept 
work  under  11  contract  appointment,  free  choice  of  doctor 
by  patient  and  of  patient  by  doctor  must  be  granted. 


Reports  on  the  general  subject  of  the  plan  of  campaign 
for  the  future,  on  the  steps  taken  in  the  metropolitan  area 
"it'll  regard  to  the  lines  on  which  provisional  medical 
committees  might  best  be  formed,  and  on  the  relation  of 
the  areas  of  the  Branches  and  Divisions  of  the  British 
Medical  Association  to  insurance  areas  were  read.  A  dis¬ 
cussion  took  place,  during  which  it  was  made  evident  that, 
the  adjustment  of  the  Association  areas  to  insurance  areas 
would  involve  a  good  many  practical  administrative  details, 
and  the  Acting  Medical  Secretary  was  directed  to  bring  up 
a  report  at  the  next  meeting  of  the  Committee  based  on 
(lie  principle  that  provisional  committees,  including  non- 
members,  shall  be  formed  in  each  Division,  in  co-operation 
where  deemed  desirable  with  the  Branch 'Council,  without 
reference  to  the  areas  to  be  Covered  by  statutory  medical 
committees,  except  in  so  far  as  these  provisional  com¬ 
mittees  may  be  asked  to  advise  as  to  the  formation  of 
statutory  comm ittees. 

T n  stitutiona  r.  Treatment. 

A  preliminary  report  by  the  Hospitals  Subcommittee  on 
too  minute  of  the  Representative  Meeting  referring  to  the 
Council  for  consideration  the  subject  of  institutional  treat¬ 
ment.  together  with  motions  of  which  Divisions  had  given 
notice,  was  read,  and  it  was  resolved  to  discuss  the  matter 
further  at  an  early  meeting  when  the  report  of  the 
Hospitals  Subcommittee  had  been  considered  by  tho 
Hospitals  Committee. 

Public  Medical  Service. 

i  lie  following  resolution  of  the  Representative  Meeting 
was  read : 

That  the  Council  he  instructed  to  direct  the  attention  of 
Divisions  to  the  desirability  of  preparing  a  scheme  for  a 
Public  Medical  Service  to  he  administered  by  the  medical 
profession  in  each  insurance  area. 

After  a  brief  discussion  of  this  subject  the  Committee 
resolved  to  continue  its  consideration  along  with  the  report 
on  the  medical  organization  of  the  profession,  to  bo 
presented  to  the  next  meeting  of  the  Committee. 

The  meeting  adjourned  at  6  p.m. 

Third  Meeting.  . 

The  third  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  on  Thursday,  March  14th,  at 
10.30  a.m. 

We  are  compelled  to  defer  the  publication  of  the  report 
of  the  further  proceedings  of  the  Committee  on  that  day 
until  our  next  issue. 


the  association  and  its  membership. 

a  RUMOUR  is  floating  about,  and  as  we  gather  is  being 
sedulously  propagated  in  certain  quarters,  that  the  mem¬ 
bership  of  the  British  Medical  Association  is  dwindling. 
It  is  not  difficult  to  conjecture  how  this  rumour  has 
arisen ;  it  may  be  taken  as  an  illustration  of  the  words 
of  the  poet  that-  the  wish  is  father  to  the  thought. 
Sir  Clifford  Allbutt,  at  a  meeting  of  the  British 
Medical  Benevolent  Fund  held  at  the  Mansion  House, 
on  March  13th,  pointed  out  that  the  Insurance  Act  w  ould 
make  such  a  serious  difference  to  doctors  that  in  a  few 
years  practices  would  be  unsaleable.  Doubtless  there  are 
what  Carlyle  called  “ official  persons”  who  would  like  to 
persuade  themselves  and  the  public  that  the  Association, 
w  hich  has  striven  so  vigorously  to  safeguard  the  interests  of 
the  profession  threatened  by  that  well-meant  but  badly- 
digested  measure,  is  becoming  weaker  in  numbers.  It  mav 
therefore  be  of  interest  to  the  Government  as  well  as  to 
the  profession  to  make  know  n  the  true  state  of  things, 
as  shown  by  hard  figures, 'of  the  accuracy  of  which  there 
can  be  no  question.  At  the  end  of  1910  the  wastage 
from  deaths,  resignations,  and  other  causes,  was  661; 
at  tho  end  of  1911  tho  corresponding  figures  were  716, 
show  ing  an  increase  of  only  55  on  an  increased  member¬ 
ship  of  about  4,000  on  the  year.  Turning  to  the  figures  for 
tho  present  year,  the  increased  membership  up  to  the 
present  time  is  1.019.  as  compared  with  610  iu  the  corre¬ 
sponding  period  of  1911.  These  facts  speak  for  them¬ 
selves.  The  Association  lias  never  been  in  so  flourishing 
a  state  as  it  is  at  the  present  time. 
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jHducal  ilutfa  in  Parliament. 


[From  our  Lobby  Correspondent.] 


Insurance  Act. 

Sanatoriums  for  Scotland. 

The  Marquess  oe  Tcllibaedine  asked  tlie  Secretary  for 
Scotland  whether  the  Local  Government  Board  proposed 
issum0*  an  Order  in  terms  of  Section  64  of  the  National 
Insurance  Act  before  the  Committee  appointed  to  report 
upon  the  general  policy  in  respect  of  the  problem  of 
tuberculosis  had  made  their  report.  Mr.  Masterman 
answered  that  in  accordance  with  Section  64  (1)  of  the 
National  Insurance  Act  the  proportion  of  the  total  sum 
available  in  accordance  with  that  section  for  providing 
or  maintaining  grants  to  sanatoriums  and  other  insti¬ 
tutions  which  was  allocated  to  England,  Scotland, 
Ireland,  and  Wales  respectively  would  depend  upon 
their  populations  as  shown  in  the  census  of  1911.  I  he 
allocation  of  the  sum  so  available  for  Scotland  would 
rest  primarily  with  the  Scottish  Local  Government  Board, 
and  he  understood  was  now  under  its  consideration. 
The  Marquess  of  Tullibardine  asked  the  Secretary  to  the 
Treasury  what  proportion  of  the  £1,500,000  available  for 
the  purpose  of  providing  sanatoriums  would  be  available 
for  Scotland ;  and  whether  it  would  be  allocated  among 
counties  and  burghs  on  the  basis  of  population,  or  w  liethor 
it  would  be  pooled.  Mr.  Masterman  replied  that,  in  accord¬ 
ance  with  Section  64  (1)  of  the  National  Insurance  Act  the 
proportion  of  the  total  sum  available  in  accordance  with 
that  section  for  providing  or  maintaining  grants  to  sana¬ 
toriums  and  other  institutions  which  was  allocated  to 
England,  Scotland,  Ireland,  and  Wales  respectively  would 
depend  upon  their  populations  as  show  n  in  the  census  of 
1911.  The  allocation  of  the  sum  so  available  for  Scotland 
would  rest  primarily  with  the  Scottish  Local  Government 
Board,  and  lie  understood  was  now  under  their  con¬ 
sideration. 

Maternity  Benefit. 

Mr.  Rowntree  asked  whether  under  Section  8  (6)  of  the 
National  Insurance  Act  an  insured  woman  was  entitled  to 
sickness  benefit  in  respect  of  her  confinement  for  four 
weeks,  even  if  she  was  not  incapable  of  work  during  the 
whole  of  that  period.  Mr.  Masterman  replied  that  an 
insured  woman  would  receive  maternity  benefit  of  30s.  on 
confinement.  An  insured  married  woman  would  receive 
sickness  benefit  for  so  long  as  she  was  incapable  of  work. 
The  Factory  and  Workshop  Act,  1901,  prohibited  the 
employment  in  a  factory  or  workshop  of  any  woman 
within  four  w'eeks  after  childbirth  ;  but  if  the  woman  was 
certified  to  be  incapable  of  work  for  a  longer  period  she 
would  continue  to  receive  sickness  benefit. 

National  Health  Commissioners. 

In  replv  to  Mr.  Amery,  the  Secretary  to  the  T  reasury 
said  that  a  circular  was  issued  some  weeks  ago  through 
the  Income  Tax  Department  inviting  members  of  the  out¬ 
door  staff  of  that  department  to  apply  for  appointments 
under  the  National  Health  Insurance  Commissioners,  and 
a  number  of  the  outdoor  staff  did  in  consequence  apply  for 
such  appointments.  Twenty  of  the  applicants  were  recom¬ 
mended  to  the  Insurance  Commissioners,  who  had  these 
applications  with  others  under  consideration,  but  had  not 
as  yet  made  any  appointments  therefrom.  Two  of  the 
persons  appointed  to  the  higher  staffs  of  the  Commissions 
were  surveyors  of  taxes  who  had  previously  been  at  work 
upon  the  bill  in  the  Treasury. 

Operation  of  Act. 

Mr.  Fred  Hall  asked  the  Secretary  to  the  Treasury 
whether  he  was  now'  in  a  position  to  state  the  date  on 
which  it  was  proposed  that  the  National  Insurance  Act 
should  come  into  force;  whether  such  date  would  relate  to 
the  whole  of  the  United  Kingdom;  and,  if  not,  whether 
the  working  of  the  measure  would  be  suspended  in  those 
districts  which  had  shown  themselves  to  be  not  jet  ready 
for  its  provisions.  Mr.  Masterman  replied  that  he  knew  of 
no  reason  why  the  health  insurance  part  of  the  National 
Insurance  Act  should  not  come  into  operation  on  the  date 
given  in  Section  115  of  the  Act— namely,  J uly  15tli,  1912. 


It  was  not  intended  that  the  date  should  vary  in  different 
parts  of  the  United  Kingdom.  The  Board  of  Trade  as  at 
present  advised  proposed  to  bring  the  unemployed  insurance 
part  of  the  Act  into  force  on  July  15th  next  for  the  L  mted 
Kingdom  as  a  whole. 

Insurance  Con  mission  Appointments. 

Mr.  Harry  Lawson  asle.l  whether  any  appointments 
from  outside  the  Civil  Service  had  been  made  to  any  par¬ 
ticular  posts  under  the  Insurance  Commission  that  had 
not  been  notified  to  the  newspaper  Press,  in  accordance 
with  the  terms  of  the  circular  issued  by  Sir  Robert  Movant, 
dated  December  14tli.  1911.  Mr.  Masterman  said  that  the 
appointments  made  by  the  Commission  with  previous 
occupations  were  shown  on  page  8  of  the  M  bite  Paper, 
Cd.  6095.  Certain  legal  and  actuarial  appointments  in 
England  and  Ireland  ;  the  private  secretaries  of  the  Chair¬ 
men  ;  in  England  one  and  in  Wales  three  emergency 
appointments  were  made  from  outside  the  Civil  Service 
under  conditions  which  he  had  already  explained  in  the 
debate  of  February  29th.  All  the  remainder  have  been 
made  from  the  Civil  Service  (in  one  case  an  ex-Civil  ser¬ 
vant).  The  Commissions  were  now  considering  the  best 
method  of  dealing  with  any  further  appointments  that 
might  be  required  outside  the  Civil  Service.  Asked  why 
these  appointments  were  not  notified,  he  said,  so  far  as  the 
appointments  connected  .with  Sir  Robert  Morant  were  con¬ 
cerned.  two  gentlemen  were  at  work  in  the  Insurance 
Commission  before  the  statement  was  made.  They  were 
emergency  a ppointments. 

Sanatorium  Benefit. 

Mr.  Lynch  asked  the  President  of  the  Local  Govern¬ 
ment  Board  whether  his  attention  had  been  directed  to 
the  correspondence  between  the  Chairman  of  the  Com¬ 
mittee  on  Tuberculosis  and  Professor  Karl  Pearson,  who 
wrote  that  it  would  be  waste  of  time  to  prepare  and  submit 
a  memorandum  ;  whether  he  had  considered  the  complaint 
of  Professor  Karl  Pearson  that  the  Committee  was  not 
sufficiently  representative  on  the  side  of  pathology,  of 
clinical  knowledge,  and  of  the  science  of  statistics;  and 
whether,  in  view  of  the  importance  of  the  questions  that 
would  he  considered — as,  for  instance,  the  allotment 
of  sums  of  money  to  sanatoriums  and  to  research 
work  respectively — and  of  the  necessity  of  obtain¬ 
ing  the  advice  of  the  highest  scientilic  authorities 
on  tuberculosis,  he  would  entertain  the  suggestion 
of  increasing  the  strength  of  the  Committee  in  the 
directions  indicated.  Mr,  Masterman  said  that  the  answer 
to  the  first  two  paragraphs  was  in  the  affirmative.  The 
composition  and  size  of  the  Committee  on  Tuberculosis 
and  Sanatorium  Benefit  were  determined  by  the  necessity 
of  securing  upon  it  representatives  of  each  of  the  various 
Government  departments  involved,  together  with  gentle¬ 
men  practically  concerned  with  various  types  of  sana¬ 
toriums.  The  special  subjects  referred  to  in  the  question 
would  be  dealt  with  by  obtaining  assistance  from  expert 
witnesses.  The  Chairman  of  the  Committee  had  already 
taken  the  requisite  steps  for  this  purpose,  which  included 
among  them  the  request  made*  to  the  distinguished 
scientist  already  referred  to. 


Poor  Law  Administration. 

On  Monday  last,  when  the  vote  on  account  for  some 
thirty  millions  for  the  Civil  Service  was  before  the  House 
of  Commons,  Mr.  Jowett  started  an  important  debate  on 
the  work  of  the  Local  Government  Board. 

Mr.  Jowett  described  the  President,  Mr.  John  Burns,  as 
a  cheery  and  optimistic  person,  a  very  Mark  Tapley  in 
the  political  world.  ITe  did  not  share  the  satisfaction 
felt  by  the  right  honourable  gentleman,  who  told  them 
that  the  number  of  persons  in  receipt  of  Poor  Law 
relief  was  continually  diminishing.  This  diminution  was 
due  to  causes  for  which  they  could  hardly  give  him  credit. 
He  had  held  his  present  position  during  a  time  of  unparal¬ 
leled  prosperity.  Another  cause  of  the  recent  diminution 
was  the  giving  of  old  age  pensions,  hut  the  President  of 
the  Local  Government  Board  had  no  right  to  remain 
satisfied  because  old  age  pensions  had  removed  from  the 
list  a  number  of  people  in  receipt  of  outdoor  relief.  _  A 
further  influence,  to  which  he  took  the  most  serious  objec¬ 
tion,  was  the  discouragement  by  all  kinds  of  methods, 


direct  ami  iudireet,  of  the  granting  of  outdoor  relief.  This 
policy,  generally  known  as  “the  Whitechapel  system,”  put 
before  the  poor  the  alternative  of  the  workhouse  or  no  relief 
at  all.  The  result  of  this  system  was  indicated  in  the 
return  which  was  made  to  the  House  of  the  number  of 
deaths  from  starvation,  which  showed  that  in  1910  there 
were  119  such  deaths,  and  that  11  of  them  took  place 
within  the  boundaries  of  the  union  which  had  given  its 
name  to  the  system.  It  was  the  desire  of  the  Local 
Government  Board  to  extend  this  system,  and  the  Presi¬ 
dent  was  proposing  to  issue  a  new  Order  which  would 
have  this  effect  throughout  the  country.  If  this  Order 
became  operative,  the  result,  as  he  understood  it,  would  he 
that  no  Poor  Law  authority  would  he  enabled  to  take 
advantage  of  the  modified  conditions  under  which  outdoor 
relief  could  now  ho  granted  unless  the  Local  Government 
Board  approved.  That  was  a  centralization  proposal  to 
which  many  objected.  The  effect  of  the  tightening  up  of 
the  conditions  under  which  outdoor  relief  was  granted  had 
been  not  only  to  increase  the  cost  of  Poor  Law  relief,  but 
also  to  increase  the  amount  of  unrelieved  destitution  in 
the  country.  After  quoting  statistics  and  cases  illustrating 
the  views  he  held,  lie  concluded  with  a  very  earnest 
appeal  against  any  general  adoption  of  the  Whitechapel 
system. 

Mr.  Lansbury  followed  a\  ith  a  general  criticism  of  the 
work  of  the  Board,  and  especially  complained  of  the  waste 
of  money  in  dealing  with  children,  who  were  still  under¬ 
fed,  underclothed,  and  badly  housed.  As  regards  Hollesley 
Bay  Colony,  he  defended  the  system  of  labour  colonies. 
He  wished  to  see  a  uniform  system  of  Poor  Law  con¬ 
tracts  adopted  in  London,  and  in  order  to  get  a  common 
method  of  certifying  lunatics,  and  suggested  that  the 
salary  of  the  medical  officer  should  include  the  certifying 
of  lunatics. 

Mr.  Hills,  who  followed,  said  that  the  present  Poor  Law 
administration  had  not  a  single  friend  in  the  House  except 
the  President  of  the  Local  Government  Board. 

Mr.  Crookes  spoke  against  the  strict  enforcement  of  the 
destitution  test,  and  advocated  very  strongly  the  freer 
use  of  outdoor  relief,  in  order  to  save  the  home  and 
prevent  the  breadwinners  sinking  to  the  lowest  depths. 

After  useful  speeches  by  Lord  H.  Cavendish-Bentinck, 
Lord  A.  Thynne,  Sir  J.  Spear,  and  Mr.  Richardson,  Mr. 
Long,  as  an  ex-President  of  the  Board,  expressed  his  pro¬ 
found  regret  that  this  might  be  the  only  opportunity  this 
session  of  discussing  the  Poor  Law  problem,  which  was  of 
such  vast  importance  to  the  mass  of  the  people.  Pie  called 
upon  the  Labour  party  to  act  with  more  vigour  and  more 
independence.  He  warned  the  House  of  the  danger  of  too 
liberal  outdoor  relief,  but  he  thought  it  should  be  used  so 
as  to  prevent  the  manufacture  of  paupers.  Pie  was  not 
sure  that  the  transference  of  the  children  from  the  Poor  Law 
to  the  education  authority  was  the  wisest  course,  hut  he 
was  in  favour  of  experiments  being  made  by  Unemploy¬ 
ment  Committees,  and  he  was  sorry  that  Mr.  Burns 
seemed  to  take  an  opposite  view.  The  treatment  of  the 
feeble-minded  and  vagrants  urgently  demanded  attention. 

Mr.  Burns,  in  his  reply,  said  he  was  disappointed  with 
Mr.  Long’s  criticism,  and  deplored  the  absence  of 
opportunity  for  discussion  on  Poor  Law  problems,  but  that 
was  not  Ihe  fault  of  either* Mr.  Long  or  himself.  It  had 
been  suggested  that  there  had  been  an  attempt  on  the  part 
of  the  Local  Government  Board  to  restrict  the  number  of 
recipients  and  the  amount  of  relief  given.  Ilis  reply  was 
that  the  contrary  was  the  case.  By  order,  by  circular, 
by  inspection,  and  by  advice,  he  had  urged  adequacy  of 
relief.  There  was  no  evidence  that  any  bodies  other 
than  the  guardians  wished  to  undertake  the  duty  of 
administering  poor  relief,  and,  as  no  one  had  asked 
fur  the  creation  of  new  bodies,  he,  as  a  practical,  simple, 
energetic  man,  had  been  bound  to  utilize  the  existing 
means.  One  speaker  that  day  said:  “The  President  of 
the  Local  Government  Board,  by  a  wise  system  of  co¬ 
operation,  had  done  a  great  deal.”  That  was  true.  Some 
members  might  think  that  immodest  of  him,  but  modesty 
was  only  for  those  that  had  no  beauty.  An  enormous 
amount  of  poor  relief  had  been  done  in  the  past,  and  more 
was  being  attempted.  To  the  right  lion,  gentleman  who 
had  said  “We  must  be  careful  not  to  manufacture  paupers,” 
he  would  point  out  that  many  attempts  to  grapple  with 
the  problem  had  been  made  in  the  last  century.  Between 
1800  and  1840  generous  outdoor  relief  was  tried,  and  it  was 


found  that,  instead  ol’  diminishing  pauperism,  it  iuvaiiahly 
increased  it,  acting  as  a  bonus  in  favour  of  low  rates  of 
wages,  and  ending  in  universal  demoralization,  and  in  some 
parishes  producing  actual  bankruptcy.  The  second  attempt 
was  the  institution  of  indoor  relief,  which  was  not  agree¬ 
able  to  many  and  was  not  sufficiently  discriminating  in 
the  treatment  of  cases.  A  third  attempt  was  made  in 
later  years  by  starting  relief  works.  These,  it  was 
admitted,  not  only  did  no  good,  hut  stereotyped  the  casual 
conditions  of  employment  which  they  were  supposed  to 
remedy.  The  most  recent  attempt  had  taken  the  form  of 
the  establishment  of  labour  colonies.  He  had  visited 
every  labour  colony  in  the  world  except  one  in  Switzer¬ 
land.  Labour  colonies  were  not  economical ;  they  were 
not  deterrent,  for  experience  showed  that  from  90  to  95 
per  cent,  of  the  persons  who  had  been  in  them  returned 
in  a  worse  condition  than  they  were  before ;  and 
morally,  mentally,  and  industrially  men  were  woise 
by  reason  of  their  stay  in  one  of  those  colonies. 
That  was  the  experience  which  ho  had  gathered 
in  America,  Germany,  Franco,  and  elsewhere.  In 
regard  to  tlic  care  of  the  feeble-minded,  pending  legisla¬ 
tion  on  the  initiative  of  the  Home  Office,  he  had  done  his 
best  to  get  local  authorities  to  act  in  combination  in  the 
matter.  To  deal  with  vagrancy  was  a  task  only  partially 
within  the  jurisdiction  of  the  Local  Government  Board ; 
but  in  regard  to  that  portion  he  had  taken  London  as  the 
most  fruitful  area  for  experiment,  for  London  was  the 
rendezvous  at  some  time  during  the  year  of  75  per  cent,  of 
all  the  habitual  vagrants  in  the  country.  Much  to  the  regret 
of  some  timid  reformers,  twenty-eight  casual  wards  to 
which  vagrants  resorted  had  been  taken  from  the  adminis¬ 
tration  of  boards  of  guardians  and  handed  over  to  the  Metro¬ 
politan  Asylums  Board,  so  that  a  register  of  vagrants 
might  be  kept,  and  means  might  be  devised  to  reinstate 
the  better  men  among  them  in  the  industrial  sphere,  and 
preventive  measures  might  be  adopted  in  regard  to  others. 
There  were  now  about  100  children  over  3  years  of  age  in 
London  workhouses,  all  the  others  having  been  removed  to 
more  suitable  homes  and  institutions.  In  England  and 
Wales  thirty-seven  boards  of  guardians  intended  to  do 
what  had  been  so  successfully  done  in  London,  and  the 
Poor  Law  Children’s  Association  had  no  criticism  to  make 
of  the  means  by  which  the  Local  Government  Board  was 
rapidly  accelerating  the  removal  of  all  children  over 
3  years  of  age  from  the  workhouse.  The  guardians  had  it 
within  their  power  to  increase  the  amount  allowed  for 
boarding-out  children,  and  he  admitted  that  2s.  6d.  a  week 
for  the  foster-mother  for  the  maintenance  of  a  child  was 
insufficient.  But  it  was  not  money  alone  that  governed 
the  boarding-out  of  children  in  cottage  homes.  They  were 
generally  well  treated ;  they  were  not  overworked ;  and, 
in  the  opinion  of  the  larger  number  of  lady  inspectors, 
there  were  very  few  instances  of  cruelty  or  brutality, 
Where  a  man  and  a  wife  had  no  children,  the  money, 
although,  perhaps,  it  might  not  be  sufficient,  was 
not  a  consideration  at  all  ;  it  was  the  human  element, 
the  elevating  effect  of  the  child,  which  was  worth 
more  than  the  2s.,  3s.,  or  4s.  a  week  paid  for 
it,  and  he  was  delighted  to  say  that  an  increasing 
number  of  people,  rich  and  poor  alike,  were  adopting 
Poor  Law  children.  If  he  had  his  way  he  would  make 
it  compulsory  for  a  woman  who  kept  more  than  two  cats 
and  one  dog  to  adopt  a  Poor  Law  child,  to  which  she 
could  divert  some  of  the  affection,  a  great  deal  of  the  cash, 
and  nearly  all  the  wasted  sentiment  that  many  people 
expended  on  animals  to  an  extent  that  was  absurd.  Like 
the  lion,  member  for  Poplar,  he  was  a  member  of  a  very 
large  family,  and  if  his  mother  had  received  2s.  6d.  a  week 
for  the  first  child  and  Is.  for  each  succeeding  one  she 
would  have  been  better  off  than  the  average  agricultural 
labourer  who  had  to  maintain  his  wife  and  family  and  pay 
his  rent.  The  statement  that  2s.  6d.  was  insufficient  must 
be  qualified  by  the  facts  he  had  mentioned,  and  unless 
some  limit  was  put  on  outdoor  relief  there  was  a  possi¬ 
bility  that  it  might  be  considerably  in  excess  of  the  average 
wages  of  the  agricultural  labourer  in  the  district  in  which 
children  were  boarded  out.  so  that  the  effect  would  be  to 
diminish  the  spirit  of  independence  and  to  do  more  harm 
than  good.  The  number  of  children  over  3  years  in  work¬ 
houses  at  present  was  something  like  8,000,  or  12  per  cent, 
less  than  last  year,  and  25  per  cent,  less  than  three  years 
ago.  If  the  country  guardians  would  do  what  London 
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had  done  there  was  no  reason  why  in  three 
years'  time  the  same  result  should  not  be  achieved. 
The  average  Poor  Law  boy  in  Poplar  Poor  Law  school 
cost  19s.  a  week,  or  3s.  6d.  a  week  more  for  maintenance 
than  the  average  wage  of  the  agricultural  labourer  with  a 
wife  and  five  children.  The  cricket  fields,  the  tennis 
courts,  the  opportunities  for  games,  the  baths,  the  comforts 
of  the  Poor  Law  child  were  infinitely  better  than  at  many 
of  the  best  public  schools.  W  hat  was  the  effect  of  this 
system  of  education  on  the  boys?  Out  of  12,000  bojs  and 
girls  turned  out  from  the  Metropolitan  Poor  Law. schools 
in  ten  years,  only  48  were  returned  to  the  guardians  foi 
inability  to  earn  their  living  or  for  bad  behaviour.  In 
1851,  only  ten  years  before  the  lion,  member  for  W  oolwich 
was  *  badly  treated  by  the  board  of  guardians,  it  cost 
£5  6s.  5d.  to  maintain  a  pauper  per  annum ;  it  now  cost 
£17  Os.  lid.  To  say  that  the  new  Poor  Law  Order  was  an 
attempt  to  apply  the  Whitechapel  system  of  in  and  out 
relief  to  all  tlie  unions  was  an  absurd  travesty  of 
the  facts.  In  the  last  six  or  seven  years  the  out-relief 
per  recipient  had  increased  from  £4  9s.  to  £9  15s.  But 
unless  the  power  given  to  guardians  by  the  new  Order 
prevailed  there  would  be  an  opportunity  for  guardians  m 
some  cases  to  do  as  .they  hived.  It  would  not  ue  the 
Whitechapel  system  that  prevailed,  but  the  opposite. 
With  a  more  rigorous  system  of  administration,  Poplar  was 
spending  less  on  relief  than  laso  ^ear,  £4o,000  less  than 
five  years  ago,  and  £61,000  less  than  six  years  ago,  and 
Poplar  in  that  period  had  reduced  its  paupers  from  11,657 
to  7.000.  Old-age  pauperism,  70  years  or  upwards,  had 
been  diminished  bv  tlie  following  percentages :  In  three 
years  it  had  gone  down  21  per  cent,  indoor,  95  per  cent, 
outdoor ;  and  75  per  cent,  of  the  total  decline  in  three  yeais 
was  due  to  pensions  mitigating  pauperism,  diminishing 
the  number  of  actual  people  in  receipt  of  outdoor  relief, 
and,  better  still,  laying  hold  of  the  increment  of  potential 
paupers,  taking  them  from  the  workhouse,  and  making 
them  honourable,  independent  recipients  of  State  bounty 
without  any  association  with  the  Poor  Law.  In  pensions, 
sanitary  grants,  road  boards,  Development  Commission 
grants,  feeding  of  children,  and  medical  inspection  the 
Government  was  to-day  spending  15  millions  more  money 
in  dealing  with  pauperism  and  cognate  problems  than 
three  years  ago.  He  had  listened  to  all  the  criticisms  of 
lion,  members,  and  wTiere  they  could  be  reasonably  adopted 
without  pauperizing  the  people  and  over-burdening  tlie  rate¬ 
payer  he  would  do  his  best  to  adopt  the  suggestions.  IS  here 
they  could  get  in  an  inclusive  salary  the  Poor  Law  officer 
to  certify  lunacy  he  believed  it  should  be  doue,  and  lie  w  as 
engaged  in  doing  this  wherever  it  could  be  arranged.  In 
respect  to  the  relief  to  children,  it  was  true  that  there  had 
been  overlapping,  but  he  believed  that  it  would  soon  cease. 
No  suggestion  had  come  from  the  County  Council  as  to 
overlapping,  or  as  to  how  the  waste  of  money  should  be 
stopped.  The  children  got  more  food  and  more  meals  now 
than  they  might  get  under  the  suggestion  of  the  London 
County  Council,  with  its  cheese-paring  habits  and  econo¬ 
mical  policy  in  tlie  matter  of  trams  and  other  things.  He 
admitted,  however,  that  the  overlapping  ought  to  be  stopped 
and  the  waste  of  money  prevented,  with  a  due  regard  to 
making  the  parents  help  their  children.  There  should  be 
fewrer  authorities  to  deal  with  the  matter  than  . was  the 
case  now7,  and  he  was  working  in  that  direction.  He 
had  given  the  facts  and  figures  iu  regard  to  Ilollesley 
Bay,  and  he  had  shown  liow  the  money  had  been  voted 
and  spent.  In  his  judgement, however,  the  money  spent  on 
Ilollesley  Bay  and  other  labour  colonies  did  not  warrant 
voting  much  more  public  money  for  the  support  of  these 
labour  colonies.  They  had  been  provided  with  ample 
money  and  with  cottages  where  necessary,  and  had 
enjoyed  many  privileges  and  concessions.  The  result  w  as 
that  at  the  end  of  five  or  six  years  £160.000  had  been 
spent  on  Ilollesley  Bay  ;  7.000  men  had  passed  through  the 
colony,  and,  apart  from  those  emigrating,  only  nineteen 
had  secured  employment  on  the  land.  The  time  had 
arrived  when  even  those  who  supported  Hollesley  Bay 
would  admit  that  the  colony  must  be  put  to  a  purpose 
which  wronld  be  quite  as  good  and  in  some  respects  more 
useful. 

The  debate  wras  interrupted  at  this  point  to  allow  private 
business  to  come  on,  and  afterwards  Mr.  Ormsby  Gore  and 
Mr.  C.  Bathurst  spoke,  and  the  vote  was  passed  without  a 
division. 


Vivisection. — Mr.  Snowden  asked  whether  the  Dr.  Klein, 
who  conducted  experiments  in  regard  to  rat  plague  iu 
Suffolk  iu  October,  1910,  was  the  same  Dr.  Klein  who  gave 
evidence  before  the  Royal  Commission  on  Vivisection  on 
October  28tli,  1875,  and  stated  that  he  had  no  regard  at  all 
for  tlie  sufferings  of  tlie  animals  on  which,  he  experimented  , 
whether  he  was  the  Dr.  Klein  who  experimented  upon 
thousands  of  animals,  such  as  pigs,  rabbits,  horses,  guinea- 
pigs,  rats,  cats,  monkeys,  calves,  cows,  and  mice,  and  had 
described  his  experiments  in  various  reports  to  the  Local 
Government  Board;  whether  he  was  still  employed  by  the 
Board;  and,  if  not,  when  his  engagement  terminated. 
Mr.  Burns  said  the  reply  to  the  first  and  second  inquiry 
was  in  The  affirmative.  He  might  observe,  however,  that 
Dr.  Klein  stated  in  1875  that  the  evidence,  as  printed,  did 
not  express  his  real  intentions.  He  might  also  point  out 
that  any  experiments  carried  out  for  the  Local  Government 
Board  had  been  subject  to  the  condition  that  no  experi- 

meuts  on  living  animals  were  to  be  conducted  at  the  cost 
of  tlie  State  without  the  employment  of  anaesthetics  m 
the  case  of  painful  operations,  nor  without  a  report  tiom 
time  to  time  explaining  the  object  of  any  such  experiments 
and  showing  the  necessity  for  the  purposes  of  discovery. 
The  only  connexion  which  Dr.  Klein  now  had  with  ins 
Department  was  that  he  acted  as  an  occasional  consultant 
in  regard  to  the  examination  of  doubtful  specimens  of 
suspected  plague  material.  .  . 

Appropriately  enough,  on  the  evening  ot  tlie  day 
on  which  the  report  of  the  Royal  Commission  was 
published,  a  short  debate  on  vivisection  arose  in  tlie 
House  of  Commons.  •  It  happened  that  the  votes  were 
agreed  to  rather  early,  and  Mr.  Wheler’s  motion  on  the 
cost  of  living  was  ruled  out  of  order,  and  just  be tore  0.0U 
Sir  F,  Banbury  was  able  to  move  “That  in  the  opinion 
of  this  House  no  operation  for  the  purpose  of  vivisection 
should  be  performed  on  dogs.”  The  lion,  baronet  said  ho 
wTas  not  opposed  to  vivisection  on  other  animals,  but  Ins 
contention  was  that  the  dog,  as  peculiarly  the  friend  of 
man  above  all  other  animals,  should  be  immune  from  the 
torture  of  experiments.  He  quoted  from  tlie  report  of  the 
Royal  Commission  to  show  that  there  was  not  a  consensus 
of  opinion  among  eminent  surgeons  and  physicians  that  it 
was  either  right  or  necessary  to  use  dogs  for  this  purpose. 
Colonel  Lockwood  seconded  the  motion.  As  a  member  ot 
the  Royal  Commission,  he  said  that  he  was  one  of  those 
who  objected  to  dogs  being  used  for  the  purposes  01  vivi¬ 
section.  He  laid  stress  on  the  fact  that  the  evidence  sub¬ 
mitted  to  the  Commission  showed  the  wide  diversity  of 
opinion  prevailing  among  doctors  and  scientific  men 
as  to  the  need  for  carrying  out  experiments  on  dogs. 
He  maintained  that  the  evidence  of  distinguished 
physiologists  went  to  show  that,  though  tiio  House 
mud  it  be  slightly  in  advance  of  scientific  opinion  it 
they  passed  the  resolution  of  the  lion,  baronet,  the 
creat  preponderance  of  opinion  was  in  favour  of  cxcnipt- 
niG  does.  The  House  would,  in  his  opinion,  be  acting 
well  within  its  province  if  it  adopted  the  resolution. 
Mr.  McKenna  said  that  a  Royal  Commission  had  been 
investigating  this  subject  for  six  years,  and  i#s  report  baa 
appeared  for  the  first  time  that  morning.  Ho  had  only 
had  an  opportunity  of  perusing  that  report  very  cursorily, 
and  he  told  the  House  at  once  that  the  motion  placed  him 
in  great  difficulty,  for  he  was  asked  to  agree  to  an  expres¬ 
sion  of  opinion  which  wrould  lead  to  a  reversal  of  the  policy 
of  his  predecessors  for  a  great  many  years  past.  .  If  lie 
could  be  convinced  upon  the  evidence,  considered  in  the 
liaht  of  such  advice  as  he  could  obtain  from  the  experts  at 
the  Home  Office,  he  did  not  know7  that  he  should  hesitate 
to  support  a  bill  having  for  its  object  the  carrying  out  of 
the  lion,  baronet's  policy.  To  accept  or  reject  the  motion 
would  be  to  prejudge  the  report  of  the  Royal  Commission. 
He  hoped  the  lion,  baronet  would  not  press  his  motion,  but, 
if  lie  did,  he  could  neither  vote  for  nor  against  it.  What¬ 
ever  decision  the  House  came  to,  it  should  be  understood 
tlvat  the  motion  only  dealt  with  the  limited  question 
whether  dogs  should  or  should  not  be  excluded  from  vivi¬ 
section.  Mr.  Guinness  said  the  evidence  was  overwhelm¬ 
ingly  in  favour  of  dogs  being  allowed  to  be  the  subjects  of 
vivisection  subject  to  the  present  restrictions.  W  liilso  the 
lion,  member  w7as  speakiug  attention  was  called  to  the 
fact  that  forty  members  were  not  present,  and,  as  a  quorum 
was  not  made  within  the  required  time,  the  House  stood 
adjourned  at  20  minutes  past  9  o  clock. 
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University  of  London.  Sir  Philip  Magnus  asked  whether 
Hie  Government  had  made  itself  responsible  for  the 
housing  of  the  University  of  London  throughout  its 
history;  whether  in  the  Treasury  Minute,  dated  Feb- 
ina.  \  16th,  1899,  tlie  liability  to  provide  a  dignified  and 
suitable  borne  for  the  university,  and  also  to  In  alee  such 
provision  as  might  thereafter  be  needed  for  the  full  exten¬ 
sion  and  development  of  the  university  under  the  Statutes 
mid  Regulations  made  by  the  Commissioners  appointed  by 
the  .Act  of  1893,  was  acknowledged:  and  what  steps  His 
Majesty  s  Government  proposed  to  take  in  the  matter,  in 
view  ol  the  present  unsatisfactory  accommodation  for  the 
university  as  disclosed  in  the  Report  of  the  Royal  Com¬ 
mission  on  University  Education  in  London  issued  on 
December  15tli,  1911.  The  Prime  Minister  said  that  (he 
Government  had,  as  a  matter  of  fact,  provided  accommo- 
Hauon  for  the  London  University  throughout  its  history. 
Phe  Treasury  Minute  cited  was  written  before  the  removal 
<>t  the  old  university  to  South  Kensington,  and  re- 
1  erred  to  the  possibility  of  an  arrangement,  which 
was  actually  carried  out,  between  the  authorities  of  the 
Imperial  Institute  and  the  Treasury.  It  must  not  be  con¬ 
strued  as  admitting  liability  on  the  part  of  llis  Majesty’s 
Government  to  provide  tor  all  possible  requirements  of  the 
university  in  the  future.  The  recent  report  of  the  Royal 
Commission  pointed  out  that  the  university  must  depend 
to  a  large  extent  upon  private  endowments  for  its  full 
development.  The  Government  did  not  think  that  it 
■would  be  opportune  to  take  any  step  in  connexion  with  the 
present  accommodation  for  the  university  before  the  final 
i eport  of  the  Royal  Commission  had  been  issued. 

1  ho  I  rime  Minister,  in  answer  to  a  further  question, 
s.tui  that  he  believed  that  a  large  number  of  public  bodies 
read  y  to  contribute  towards  the  establishment  of  a  building 
lor  the  university  were  only  waiting  to  see  what  action  the 
Government  would  take. 


Sick  Absences  in  Postal  Service.— In  reply  to  Mr.  Dawes 
Die  Postm aster- General  said  that  his  attention  had  been 
directed  to  the  number  of  sick  absences,  due  mainly  to 
nervous  complaints,  among  the  female  counter  clerks  “and 
telegraphists  during  the  year  1911.  He  was  glad  to  say 
iliaR  apart  from  a  small  proportion  of  the  staff  who 
required  prolonged  sick  leave,  the  general  health  during 
1911  of  the  female  counter  clerks  and  telegraphists 
employed  in  the  East  Central  District  was  satisfactory  in 
spite  of  the  excessive  heat  experienced  last  summer.  The 
amount  of  sick  leave  due  to  nervous  ailments  represented 
rmlier  less  than  14  per  cent,  of  the  total  sick  absence. 
Lhe  figures  52  and  50  quoted  by  the  honorary  member 
included,  out  of  a  staff  of  195,  some  other  officers  than 
counter  clerks  and  telegraphists,  and  were  overstated  by 
about  20  per  cent,  live  officers  were  added  to  the  reserve 
stab  during  1911,  and  the  question  of  creating  a  further 
additional  appointment  was  under  consideration.  He  did 
not  think  a  further  inquiry  was  necessary. 


Osborne  College.  -In  reply  to  Mr.  Hunt,  Mr.  George 
1  -lambert  said  that  there  were  thirty-two  cases  of  boys  under 
medical  treatment  at  Osborne  College. on  March  3rd,  1912. 
Oi  these,  one  was  a  case  of  enteric  fever, now  convalescing; 
three  cases  of  pneumonia ;  one  of  chicken-pox.  There  were 
tw ont\ -seven  minor  diseases  and  injuries.  There  wore  uo 
eases  of  diphtheria  or  bronchitis. 


Outdoor  Msdicai  Relief  Treatment.— Lord  Henry  Cavendish- 
Bentinck  asked  the  President  of  the  Local  Government 
Hoard  whether,  in  cases  where  treatment  of  children  was 
prescribed  by  school  medical  officers  and  the  parent  was 
unable,  by  reason  of  circumstances,  to  pay  the  cost  of  such 
treatment,  the  board  of  guardians  was  bound  to  provide 
such  treatment  for  the  child  if  it  was  not  undertaken  by  the 
ed  ucation  authority ;  and  whether  ho  would,  by  circular  or 
olnerwisc,  call  the  attention  of  boards  of  guardians  to  their 
duties  in  this  respect;  and  whether  the  cost,  if  defrayed, 
would  be  medical  relief  which  did  not  disfranchise  the 
parent.  Mr.  Burns  replied  that  it  was  the  duty  of  boards 
of  guardians  to  relieve  destitution,  and,  as  pointed  out  in 
tlio  circular  to  guardians  on  the  administration  of  outdoor 
relief,  a  person  may  properly  he  regarded  as  destitute  who 
was  unable  to  provide  for  himself  the  particular  form  of 
medical  attendance  or  treatment  of  which  lie  was  in 


urgent  need,  1  be  principle  would  appear  to  him  to  apply 
to  the  case  of  children  who  needed  medical  treatment 
winch  the  parent  was  unable  to  provide.  He  realized  that 
the  relative  position  of  the  boards  of  guardians  and  the 
local  education  authorities  in  this  matter  was  one  of  some 
difficulty,  and  lie  had  already  had  the  matter  under  con¬ 
sideration.  lie  might  add  that  medical  relief  of  the  kind 
referred  to  afforded  by  boards  of  guardians  would  not 
involve  (  i s! ran chi sement  of  the  parent.  In  answer  to 
•  n  A.  Markham,  who  asked  w  hat  steps  were  being  taken 
m  view  of  the  breakdown  of  the  Poor  Law,  Mr.  Burns  said 
that  he  had  satisfied  himself  that  the  authorities  con¬ 
cerned  were  taking  proper  and  necessary  steps  to  meet  the 
improbable  contingency  referred  to.  He  denied  that  there 
bad  been  any  breakdown  or  hungry  children.  He  was 
keeping  lus  head.  Some  of  the  newspapers  were  not. 

Education  (Administrative  Provisions)  Bill. _ A  bill  to 

amend  the  provisions  of  the  Education  (Provision  of  Meals) 
Act,  J-JUd,  was  presented  on  February  19th  by  Mr.  Wardle  ; 
it  is  supported  by  Mr.  Ramsay  Macdonald,  Mr.  Barnes’, 
Mr  ylyiiCK,  Mr.  Charles  Duncan.  Mr.  Iveir  Hardie,  Mr. 
Arthur  Henderson.  Mr.  Jowett,  Mr.  Crooks,  Mr.  Tyson 
A  llson,  Mr.  George  Roberts,  and  Mr.  Parker. 

Factory  and  Workshop  Act.  — Mr.  Ramsay  Macdonald 
asked  for  the  number  of  fatal  accidents  in  places  under  the 
tfwffory  and  Workshop  Act  during  each  of  the  years  1909, 
-910,  and  1911,  and  the  number  of  non-fatal  accidents  for 
the  same  period  Mr.  McKenna  :  The  number  of  accidents 
reported  ,o  the  b  a  dory  Department  in  each  of  the  three 
years  wras  as  io! lows  : 


Fatal. 

1909 

1910 

1911 

. 

•  !  946 

...  !  1,080 

...  !  1,182 

Non-Fatal. 


116,554 

128.470 

148,735 


I  ho  number  of  factories  and  workshops  on  the  register 
which  were  nnvisited  in  each  of  the  three  years  respec¬ 
tively  was  as  follows :  1 


Workshops, 
Including  Men's 
Workshops. 


44,267 
32,729 
35,856 

He  should  add  that  heavy  demands  were  made  on  the 
staff  m  each  of  the  three  years,  and  especially  in  1911  in 
connexion  with  inquiries  by  Departmental  “Committees 
and  other  special  inquiries,  which  considerably  diminished 
the  time  available  for  inspection.  The  number  of  factories 
and  workshops  on  the  register  in  1911  showed  an  increase 
ot  about  4,000  on  the  figure  for  1909. 

Animal  Diseases.-  In  answer  to  questions  put  by  Captain 
Murray,  Mr.  Stainer,  and  others,  the  President  of  the 
Board  of  Agriculture  said  that  he  did  not  think  that  the 
occasion  had  arisen  for  the  appointment  of  a  Departmental 
Committee  on  Anthrax.  Careful  and  continuous  investi¬ 
gations  were  being  carried  on  by  the  Veterinary  Staff  of 
tbe  Board,  and  lie  thought  that  for  the  present  they  might 
oe  content  to  await  the  issue  of  their  investigations  and 
tiie  results  of  the  operation  of  the  Anthrax  Order  of  1910, 
which  had  been  in  force  for  little  more  than  twelve 
months.  AVith  regard  to  carrying  hides  separately  that 
come  i  roin  a  conn  try  where  foot  and  month  disease  exists, 
a  Departmental  Committee  was  at  present  considering 
whether  auy  further  measures  could  be  adopted  to  prevent 
t  he  recurrence  ot  outbreaks  of  foot  and  mouth  disease.  He 
thought  it  would  be  desirable  to  postpone  any  legislation 
that  might  be  necessary  in  this  connexion  until  the  Com¬ 
mittee  had  reported.  With  regard  to  experiments  on 
animals  affected  with  tumours  no  such  experiments  were 
at  present  contemplated  by  the  Board.  He  understood, 
however,  that  experiments  with  malignant  tumours  in 
am mals  were  carried  out  by  means  of  the  Cancer  Research 
mm.  llie  Board  had  not  issued  any  information  on  this 
subject. 
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London  School  of  Tropical  Medicine. 

A  meeting  in  support  of  the  Loudon  School  of  J. lopical 
Medicine  was  held  at  the  Mansion  House  on  February 
28th.  The  Lord  Mayor  occupied  the  chair,  and  among 
those  present  were  Lord  Sheffield,  Sir  George  H.  Reid 
(High  Commissioner  of  the  Australian  Commonwealth), 
Admiral  Sir  John  Durnford,  Sir  Patrick  Manson,  Sir  Dyce 
Duckworth,  Sir  William  Church,  Professor  T.  Anderson 
Stuartj  and  Dr.  F.  M.  Sandwitli. 

Mr.  Lewis  Harcourt,  Secretary  of  State  for  the  Colonies, 
said  that  no  one  was  better  equipped  than  he  was,  by  per¬ 
sonal  and  official  knowledge,  to  assure  those  present  how 
worthy  of  support  was  the  London  School  of  Tropical 
Medicine.  It  was  his  painful  duty  to  receive  day  by  clay 
telegrams  from  all  our  tropical  possessions  telling  of  sick¬ 
ness,  danger,  and  death  amongst  the  gallant  band  of  men 
who'  throughout  the  empire  were  laying  the  sure  founda¬ 
tions  of  tlie  Peer  B  ritannira  by  their  admirable  adminis¬ 
tration  of  law.  equity,  justice,  religion,  medicine,  civil 
rights,  and  good  fellowship.  They  were  exposed  not  only 
tcT  the  familiar  diseases  of  temperate  climes,  but  to  the 
pestilences  of  torrid  zones,  known  too  well  by  tlieir  results, 
but  known  too  little  in  the  domain  of  prophylaxis  and  of 
cure.  Malaria,  blackwater  fever,  yellow  fever,  plague, 
cholera,  leprosy,  sleeping  sickness,  were  all  at  hand,  and 
hungry  to  claim  their  toll.  The  most  and  the  best  that 
could  be  done  for  the  victims  was  to  give  them  specialized 
treatment  when  they  could  be  got  home,  or  to  provide 
opportunities  for  specialized  research,  which  might 
hasten  the  discovery  or  perfection  of  curative  methods. 
The  London  school  was  founded  thirteen  years  ago,  under 
the  auspices  of  one  of  his  most  distinguished  predecessors, 
Mr.  Chamberlain,  and  it  was  no  exaggeration  to  say  that 
there  was  no  subject  of  liis  administration  in  which  he 
was  more  devotedly  interested  than  that  of  tropical  medi¬ 
cine.  A  few  days"  ago  lie  wrote  to  Mr.  Chamberlain, 
telling  him  of  this  meeting,  and  he  had  received  the 
following  reply :  “  I  am  glad  to  hear  yon  are  supporting 
the  London  School  of  Tropical  Medicine.  Much  has  been 
done  in  recent  years  in  this  respect,  and  much  more 
remains  to  be  done.  In  no  direction  has  the  advance  of 
science  been  more  noticeable  than  in  the  endeavours  to 
make  our  tropical  countries  more  healthy.  I  do  not  think 
that  anything  given  to  this  object  will  be  thrown  away, 
and  all  who  take  an  interest  in  our  Colonies  must  see  that 
these  diseases,  which  are  special  to  tropical  climates,  are 
the  great  obstacle  at  present  to  their  development.  I  hope 
that  your  appeal  will  meet  with  a  generous  response,  for 
the  success  of  our  tropical  Colonies  depends  largely  upon 
the  research  which  is  being  carried  on,  and  which  has 
every  prospect  of  great  results  in  the  future,  if  adequate 
means  are  forthcoming.”  It  was  right  to  say,  Mr.  Harcourt 
continued,  that  the  inception  of  the  scheme  was  due  to  the 
genius  and  foresight  of  Sir  Patrick  Manson.  But  its  success 
had  also  been  greatly  due  to  the  indefatigable  labours  of 
the  Chairman  of  the  Board  of  the  Seamen's  Hospital 
Society,  Mr.  Perceval  A.  Nairne.  Mr.  Harcourt  proceeded 
to  give  some  account  of  the  work  of  tlie  school.  During 
the'  twelve  years  of  its  existence  it  had  trained,  he  said, 
1.300  students.  Nearly  500  of  these  had  passed  into  the 
service  of  the  Dominions  and  Crown  Colonies,  and  many 
men  in  the  Colonial  Service  suffering  from  tropical  diseases 
had  profited  hv  admission  to  the  wards  of  the  hospital. 
Ho  believed  that  something  like  forty  Colonial  officials 
had  been  under  treatment  during  the  last  two  years. 
He  was  happy  to  be  permitted  to  state  that  tlie  Treasury 
were  prepared  to  contribute  a  donation  of  £500  to  tlie 
purposes  for  which  they  were  appealing  that  day.  The 
Treasury  in  recent  years  had  been  giving  £8,000  a  year, 
in  addition  to  various  capital  donations,  m  aid  of  the 
different  branches  of  the  work.  Nor  had  he  made  any 
mention  of  the  very  large  sum — approximately  £50.000 — 
which  had  been  spent  during  the  last  five  years  in  the 
investigation  and  suppression  of  sleeping  sickness  in 
As  Uganda  received  large  annual  subventions 
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from  the  Treasury,  that  expenditure  had  fallen  in  large 
measure  on  Imperial  funds. 

Sir  Patrick  Manson  read  a  report  on  the  progress  of  the 
school,  and,  on  the  motion  of  Lord  Sheffield,  seconded 
by  Mr.  Arthur  Lampard,  the  following  resolution  was 
submitted  and  carried  unanimously  : 

That  tlie  work  of  tlie  London  School  of  Tropical  Medicine  is 

worthy  of  support,  and  urgently  needs  extension  and 

endowment. 

It  was  announced  that  the  contributions,  including  the 
grant  from  the  Treasury,  amounted  to  £2,293,  and  to  this 
sum  must  bo  added  £250  given  by  a  gentleman  present 
after  tlie  close  of  tlie  proceedings. 

London  County  Council  Education  Committee. 

Open-air  Schools. 

The  Education  Committee  of  tlie  London  County 
Council  reported  on  March  12tli  that  it  had  had  under 
consideration  the  policy  to  be  pursued  with  regard  to  open- 
air  schools,  and  had  decided  that,  having  now  passed  tlie 
experimental  stage,  they  should  be  placed  on  a  permanent 
basis.  Tlie  first  open-air  school  w  as  held  at  Bostall  Woods 
in  1907.  and  in  view  of  the  great  improvement  in. the  health 
of  the  children  who  attended  it  was  decided  to  extend  the 
experiment  to  three  schools  for  1908.  In  1911  the  schools 
were  continued  a  greater  number  of  weeks  than  in  previous 
years— in  one  case  the  school  was  held  during  the  whole 
year. 

The  favourable  medical  reports  upon  tlie  open-air  schools 
held  during  the  year  1908  had  been  confirmed  in  succes¬ 
sive  years.  It  was  evident  that  children  suffering  from 
debility,  anaemia,  etc.,  and  consequently  unable  to  benefit 
from  the  instruction  in  ordinary  schools,  could  be  restored 
to  take  tlieir  places  in  their  classes.  The  physical  and 
intellectual  improvement  shown  was  very  remarkable, 
and  the  committee  liad  come  to  the  conclusion  that  these 
results  were  due  in  a  large  measure  to  the  course  of 
instruction  given  under  open-air  couditions. 

In  regard  to  the  extension  of  open-air  schools,  play¬ 
ground  classes  would  have  a  material  effect  in  reducing 
the  number  of  children  who  required  the  regime  of  the 
open-air  school.  The  medical  officer,  however,  stated 
that  there  was  a  large  number  of  children  in  London 
elementary  schools  suffering  from  some  specific  con¬ 
dition  requiring  such  treatment,  and  presumably  there 
would  always  remain  au  appreciable  number  of  these. 
At  the  same  time,  the  committee  pointed  out  that  there 
were  two  great  difficulties  iu  the  way  of  any  considerable 
extension  of  the  system  of  open-air  schools :  one  was  the 
extreme  difficulty  of  obtaining  sites,  and  the  second  the 
cost,  which  was  very  high  as  compared  with  that  of 
ordinary  schools.  The  average  cost  per  head  of  average 
attendance  for  nine  months  at  open-air  schools  was  £14  7s., 
and  at  ordinary  schools  £1  9s.  Having  regard  to  these 
circumstances,  while  the  principle  of  holding  a  limited 
number  of  open-air  schools  should  he  approved,  any 
extension  of  the  system  should  he  very  gradual.  3311011 
the  playground  classes  were  in  fuller  operation,  and  more 
use  was  made  of  existing  opportunities  of  open-air  work, 
it  would  be  possible  to  gauge  tlie  amount  of  special 
provision  still  necessary. 

Dufies  and  Bcniuneration  of  Medical  Officers  of  Special 

Schools. 

On  March  13th  the  Education  Committee  had  under 
consideration  the  duties  and  remuneration  of  the  local 
medical  officers  appointed  to  the  residential  special  and 
industrial  schools  and  places  of  detention  in  the  county  of 
London.  The  Special  Schools  Subcommittee  stated  that 
at  present  the  duties  required  of  the  medical  officers  varied 
considerably  at  the  different  institutions,  and  a  larger 
degree  of  uniformity  was  desirable.  The  following  list  of 
duties  had  therefore  been  drawn  up : 

1.  To  attend  the  school  at  least  once  every  week  on  a  fixed 
day  ami  hour  and  at  such  other  times  as  may  be  necessary,  and 
to  enter  tlie  visits  in  a  book  kept  for  the  purpose. 

2.  To  examine  tlie  children  on  admission  and  make  the 
necessary  entry  on  the  medical  card. 

3.  To  attend'  any  cases  of  illness  amongst  the  children  and 
residential  staffs,  to  make  notes  on  cards  kept  for  the  purpose, 
particulars  regarding  all  serious  cases  of  illness,  and  the 
treatment  prescribed. 

4.  To  vaccinate  any  child  when  it  may  lie  found  necessary. 

5.  To  furnish  monthly  medical  reports  to  the  school  medical 
officer. 
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6.  To  furnish  auy  oilier  reports  or  certificates  that  mav  be 
required  *0  t lie  school  medical  officer. 

7.  To  give  immediate  notice  to  the  coroner  of  cases  of  sudden 
or  violent  death  or  cases  where  the  local  medical  officer  does 
not  feel  justified  in  giving  a  death  certificate  of  anv  inmates, 
ii'.'l  to  report  the  circumstances  to  to?  school  medic U  officer. 

Consequent  upon  the  revision  of  the  duties  of  the 
medical  officers,  and  also  upon  the  fact  that  in  the  past 
ih<u  t‘  had  been  no  common  basis  for  fixing  their  remunera¬ 
tion.  the  subcommittee  had  drawn  up  a  scale  applicable  to 
residential  s  liools  and  also  oue  suitable  for  places  of 
detention,  where  the  conditions  differed  to  some  extent. 

The  subcommittee  recommended  that  in  future  a  payment  of 
£30  per  annum  he  made  to  local  medical  officers  attached  to 
each  of  the  residential  special  and  industrial  schools,  to  cover 
the  performance  of  all  duties  required  up  to  a  total  number  of 
persons  of  30  (including  children  and  staff),  aud  that  for  each 
person  beyond  30  an  extra  pavment  he  made  at  a  rate  of  8s.  a 
heal  per  annum.  If  the  proposed  scale  were  brought  into 
operation  at  once  the  additional  cost  would  only  be  £3  13s.  per 
annum.  Nevertheless,  the 'subcommittee  ovas  of  opinion  that 
in  cases  where  the  present  amounts  paid  to  doctors  were  lower 
thin  the  revised  scale,  those  amounts  should  he  raised  to  the 
scale  as  from  April  1st,  1912,  on  account  of  the  additional  duties 
imposed,  but  that  those  salaries  which  were  higher  than  the 
proposed  scale  should  remain  unaltered  so  long  as  the  positions 
'vo re  held  by  the  present  medical  practitioners.  The  revised 
s  nile  should  apply  to  future  appointments. 

The  conditions  at  places  of  detention  were  not  quite  com¬ 
parable  on  account  of  the  large  number  of  children  passing 
i  Iirongh  them,  and  the  comparatively  short  period  of  their  stay 
there.  The  subcommittee,  however',  was  of  opinion  that  the 
basis  of  payment,  as  far  as  possible,  should  be  the  same— 
namely.  £30  a  year  for  the  first  thirty  children  and  staff,  with 
an  additional  8s.  a  head  per  annum  for  each  additional  unit  up 
to  the  extent  of  the  recognized  accommodation.  It  would  be 
necessary  to  make  payments  in  respect  of  medical  certificates 
required,  and  the  subcommittee  proposed  that  in  respect  of 
these  additional  services  payments  at  the  rate  of  £40  a  year  should 
he  made  for  each  1,000  children  passing  through  the  institutions. 
Although  an  exact  comparison  could  not  he  given,  it  might  be 
assumed  that  the  expenditure  would  not  be  more  under  the 
proposed  arrangements. 

In  some  cases  the  salaries  at  present  paid  to  the  medical 
officers  included  the  supply  of  all  necessary  drugs,  but  in  the 
majority  of  cases  the  cost  of  drugs  was  borne  hv  the  Council. 
This  want  of  uniformity  could  not  he  considered  satisfactory, 
and  the  subcommittee  advised  that  in  future  the  Council  should 
defray  the  cost  of  all  drugs.  In  the  case  of  the  more  expensive 
drugs  and  those  which  were  likely  to  deteriorate  in  quality,  it 
was  desirable  that  the  doctor’s  prescription  should  he  made  up 
by  local  chemists,  hut  there  was  no  reason  why  the  cheaper  and 
more  common  drugs  should  not  he  kept  in  suitable  places  on 
the  school  premises.  A  dispensing  cupboard  should,  therefore, 
he  provided  at  each  institution. 

The  Education  Committee  approved  resolutions  embody¬ 
ing  these  proposals. 

Dental  Treatment  in  Marylebone  and  Fulham. 

The  Children’s  Care  Subcommittee  reported  that  it  had 
received  an  offer  from  the  Board  of  Directors  of  the 
St.  Marylebone  General  Dispensary  to  undertake  the 
dental  treatment  of  children.  The  dispensary  was 
centrally  situated  for  a  number  of  schools,  and  the  sub¬ 
committee  recommended  that  arrangements  bo  made  for 
the  dental  treatment  at  this  dispensary  of  children  of  6,  7, 
and  8  years  of  age  on  three  half-davs  a  week,  to  be 
increased  to  four  if  necessary.  An  offer  from  a  local  com¬ 
mittee  at  Fulham  to  provide  dental  treatment  had  also 
been  received,  and  the  subcommittee  proposed  that  it  bo 
accepted,  treatment  tea  be  provided  on  four  half-days  a 
week  for  children  of  6,  7,  and  8  years  of  age,  and  for  an 
average  of  eight  to  ten  cases  a  half-day  to  be  sent  to  the 
centre  by  the  Council.  Assuming  that  an  average  of  eight 
now  eases  a  day  was  maintained,  treatment  would  be 
secured  for  1,4C0  children  annually  at  each  centre,  and 
the  maximum  cost  of  each  centre  would  be  as  follows  : 

£ 

Salary  of  dentist  (four  half  days  a  week)  ...  200 
Salary  of  anaesthetist  (one  half-day  a  fortnight)  25 

Capitation  payment  on  1,400  cases  ”  ...  ...  140 

Norse  on  four  ha  If -days  a  week  ...  ...  40 

Salary  of  inspecting  dentist  tone  half-day  a 
fortnight) .  .  ‘  ...  25 

430 

An  organizer  to  make  appointments  for  the  children  and 
follow  up  the  cases  would  also  be  necessary,  and  would 
cost  i'109  a  year  for  the  two  centres.  With  the  provision 
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of  apparatus,  which  would  remain  the  property  of  tho 
Council,  the  cost  of  the  two  schemes  would  be  £1.000. 

1  he  Committe  decided  to  accept  both  proposals. 

Proposed  Mrdical  Treatment  Centre  in  Poplar. 

In  consequence  of  the  announcement  that  the  London 
Education  Committee  has  accepted  the  offer  of  a  voluntary 
committee  not  wholly  composed  of  medical  practitioners 
to  establish  an  additional  medical  treatment  centre  in 
Poplar,  the  Poplar  Medical  Union  has  issued  a  circular 
letter  to  its  members  recommending  them  not  to  accept 
service  under  this  committee,  but  to  refer  the  matter  to 
the  committee  of  the  l  ninn  which  is  making  investiga¬ 
tions.  Wo  are  informed  that  the  members  of  the  Poplar 
Medical  I  nion  adhered  last  year  to  tho  principles  of  the 
scheme  drawn  up  by  the  Joint  Committee  of  the  Metro¬ 
politan  Divisions  of  the  British  Medical  Association.  The 
chief  point  of  divergence  between  this  scheme  and  that 
now  favoured  by  the  London  County  Council  was,  we  are 
informed,  the  question  of  the  provision  of  suitable  premises, 
which,  it  was  contended,  should  be  provided  by  the  London 
County  Council. 


LIVERPOOL. 

School  or  Tropical  Medicine. 

W  ill! am  Lever,  the  Chairman  of  the  Liverpool  School 
of  Tropical  Medicine,  and  Lady  Lever  were  entertained  at 
dinner  on  February  29th  by  the  staff  of  the  school  on  their 
return  from  their  recent  visit  to  South  Africa.  The  Lord 
Mayor  of  1  Liverpool  (the  Earl  of  Derby,  G.C.V.O.),  who  is 
a  "Vice-President  of  the  school,  presided,  and  among  those 
invited  to  meet  tho  guests  of  the  evening  were  Sir  Ronald 
Boss,  Sir  Ed  ward  Russell, Professor  R.  Newstead,  Dr.  J.W.  W. 
Stephens,  Professor  J.  L.  Todd.  Professor  E.  W.  Hope, 
Professor  R.  Caton,  and  Drs.  J.  O.  Wakelin  Barratt  and 
T.  R.  Bradshaw,  fn  proposing  the  toast  of  the  evening, 
"  Sir  William  and  Lady  Lever,”  the  Lord  Mayor  said  he 
occupied  in  Liverpool  the  two  high  places  of  Lord  Mayor 
aud  Chancellor  of  the  University,  and  in  that  dual  capacity 
he  welcomed  Sir  William  aud  Lady  Lever.  He  would  say 
one  word  as  Chancellor  of  the  University.  When  the  late  Sir 
Alfred  Jones  left  them  he  did  not  think  a  happier  choice 
could  possibly  have  been  made  than  in  selecting  Sir  William 
Lever  to  succeed  him.  Sir  Roualcl  Ross,  in  supporting, 
said  Sir  William  Lever  took  up  the  chairmanship  of  the 
school  two  years  ago,  when  it  was  prosperous,  aud  had 
increased  that  prosperity;  now  they  were  one  of  the  lead¬ 
ing  schools  of  the  country.  Sir  William  Lever,  in  respond¬ 
ing,  reminded  them  that  any  reflected  light  came  from 
his  predecessor,  Sir  Alfred  Jones,  w  ho  w^as  the  founder  of 
the  school.  He  desired  to  thank  Sir  Ronald  Boss,  Professor 
New  stead,  and  others  in  the  school  for  the  assistance  they 
had  given  him  and  also  tho  vice-chairman  (Mr.  T.  C.  Dan- 
son),  who  knew  the  work  of  flic  school,  and  had  helped  him 
generously  and  whole-heartedly.  The  one  desire  of  every 
one  who  worked  in  the  school  was  to  forward  the  w  ork  of 
science  in  tropical  countries,  and  make  those  countries 
more  habitable  for  the  white  man.  He  had  never  been 
connected  with  an  institution  which  had  a  higher  tone 
amongst  its  workers,  and  he  did  not  think  it  was  out  of 
place  to  mention  Sir  Hubert  Boyce,  whom  they  missed 
very  much.  Each  succeeding  year  the  school  must 
become  a  training  ground  for  young  doctors  to  go  out  to 
distant  parts  of  the  world  to  carry  know  ledge  of  sanitation 
as  the  best  means  of  healthy  living,  and  it  was  that  phase 
of  the  work  of  the  Liverpool  School  they  were  entering 
upon  at  present.  In  conclusion,  Sir  William  announced 
that  a  telegram  had  been  received  from  the  King  of  tho 
Belgians,  giving  a  subscription  of  C500  towards  the  work 
of  the  Liverpool  School  of  Tropical  Medicine, 

Mr.  F.  T.  Paul. 

Arrangements  have  been  made  to  present  to  Mr.  F.  T. 
Raul  the  portrait  of  himself,  which  lias  been  subscribed 
lor  by  his  friends  and  colleagues,  on  his  retirement  from 
the  active  staff  of  the  Liverpool  Royal  Infirmary,  and 
painted  by  Mr.  Hall  Neale.  The  presentation  will  take 
place  at  a  dinner  to  be  held  at  the  Exchange  Hotel,  Liver¬ 
pool,  on  "Wednesday.  March  27th.  Those  desirous  of 
attending  arc  requested  to  communicate  with  one  of  the 
honorary  secretaries.  Mr.  I .  C  .  Litler- Jones,  1.  Abercromby 
Square,  aud  Dr.  Hubert  Armstrong,  7,  Rodney  Street. 
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MANCHESTER  AND  DISTRICT. 

The  Manchester  Corporation  and  the  Insurance 

Act. 

A  report  lias  been  issued  by  the  Town  Cleric  of  Man¬ 
chester  showing  the  effect  that  the  National  Insurance  Act 
will  have  on  the  employees  of  the  Corporation.  At  the  end 
of  last  September  there  were  8.584  members  of  the  Thrift 
Fund,  to  which  payments  are  compulsory,  and  of  these. 
6,350  would  come  under  the  provisions  of  the  National 
Insurance  Act.  The  Act  does  not  repeal  or  affect  the  local 
Act  of  Parliament  under  which  the  Thrift  I*  und  was  estab¬ 
lished  and  is  now  regulated,  and  that  fund  will  have  to  he 
continued,  as  it  can  only  be  modified  by  an  amending  Act 
of  Parliament.  The  question  is  now  under  consideration  j 
whether  it  will  be  expedient  for  the  Corporation  itself,  or 
for  the  employees  of  the  Corporation  who  come  within  the 
Insurance  Act,  to  make  application  to  be  formed  into  an 
approved  society,  either  alone  or  in  combination  with 
other  bodies.  The  alternatives  to  this  would  be  for  each 
employee  to  join  any  approved  society  independently  or  to 
become  a  deposit  contributor. 

The  Manchester  Warehousemen  and  Clerks’ 
Provident  Association. 

Seeing  that  close  upon  100  medical  men  of  Manchester 
and  district  are  now  acting  as  medical  officers  to  the 
Warehousemen  and  Clerks'  Association  at  a  capitation  fee 
for  medical  attendance  and  medicine  of  4s.  a  year,  the 
action  of  the  association  with  regard  to  the  Insurance  Act 
will  be  of  some  importance.  It  appears  from  the  annual 
report  of  the  directors,  which  lias  not  yet  come  before  the 
annual  meeting,  that  the  board  recommends  that  the 
association  should  seek  to  become  an  approved  society 
under  the  Act,  and  that  subscriptions  of  present  members 
who  come  under  the  Act  should  he  reduced  by  6d.  a  month. 
The  directors  state  that  on  account  of  the  fact  that  over 
90  per  cent,  of  the  members  receive  salary  during  a  part  or 
the  whole  of  sickness,  the  proportion  of  the  2s.  a  month 
contribution  going  to  cover  sickness  claims  is  approxi¬ 
mately  only  Id.  a  month,  and  to  relieve  the  members  of 
paying  this  Id.  a  month  the  present  sick  payments  will 
have  to  be  cancelled  altogether,  and  members  would 
simply  receive  the  sick  benefits  granted  under  the 
State  scheme.  The  only  practical  relief  that  can  be 
given  will  come  by  transferring  members  wlio  come  under 
the  provisions  of  the  Insurance  Act  to  the  State  s  medical 
provisions,  and  this  will  relieve  the  voluntary  contributions 
of  6d.  a  month.  Consequently,  the  directors  submit  a 
scheme  whereby  present  members  coming  under  the  Act 
will  be  able  to"  continue  their  voluntary  membership  at  a 
reduction  of  6d.  a  month  in  the  subscription  rate,  and 
receive  all  the  present  benefits  of  tlie  association,  with  the 
exception  of  the  ordinary  and  special  medical  attention 
now  granted,  and  with  the  further  provisions  that  110  sick 
benefit  shall  be  granted  for  the  first  six  working  days  a 
member  is  away  sick.  It  is  recommended  that  this 
benefit  shall  commence  as  from  the  seventh  working  day 
after  that  on  which  the  applicant  was  last  able  to  follow 
bis  occupation,  and  shall  then  be  payable  for  a  period  of 
not  less  than  the  three  following  working  days.  Members 
coming  under  the  Insurance  Act  and  preferring  to  continue 
the  present  rate  of  subscription  can  receive  all  the  present 
benefits,  including  the  ordinary  and  special  medical  benefits. 
The  following  statement  is  of  special  importance  to  the 
present  medical  officers : 

With  regard  to  members  who  do  not  come  under  the  pro¬ 
visions  of  the  State  scheme,  it  is  just  possible  that,  on  account 
of  the  decrease  in  private  family  practice  in  which  the  medical 
practitioners  may  be  involved,  they  may  not  be  willing  to  con¬ 
tract  for  medical  attention  except  on  considerably  higher  terms, 
and  it  is  therefore  proposed  to  do  away  with  contract  service  at 
the  end  of  this  year,  and  to  substitute  another  scheme. 

It  is  further  stated  that  two-thirds  of  the  present  total 
membership  will  probably  be  compelled  to  come  under  the 
State  scheme,  and  in  order  that  these  persons  may  receive 
the  maximum  amount  of  benefit  from  the  State  the 
directors  recommend  that  the  association  should  become 
a  fully  approved  society  under  the  Act. 

It  may  be  noted  that  a  considerable  number  of  the 
members  of  the  Warehousemen  and  Clerks  Association  are 
men  iu  a  good  position  financially,  and,  though  it  is  quite 


true  that  the  sickness  rate  is  generally  low,  the  capitation 
fee  of  4s.  is  quite  inadequate.  Nevertheless,  the  medical 
officers  have  not  hitherto  united  to  demand  a  liighei 
capitation  fee,  though  several  attempts  have  been  made  by 
the  local  Divisions  of  the  British  Medical  Association  to 
urge  011  them  the  importance  of  a  united  stand  on  the 
matter.  _ _ 
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Deputy  Commissionership  in  Lunacy. 

Dr.  Robert  Gunyngiiam  Brown,  at  present  medical  officer 
of  His  Majesty’s  Prison,  Birmingham,  lias  been  appointed 
by  the  Secretary  for  Scotland  to  fill  the  vacancy  in  the 
office  of  Deputy  Commissioner  in  Lunacy  for  Scotland 
caused  by  the  death  of  Dr.  J.  F.  Sutherland.  Dr.  Cunyng- 
liam  Brown  was  until  recently  deputy  medical  officer  in 
His  Majesty's  Prison  and  State  Criminal  Lunatic  Asylum, 
Parkliurst.  and  before  bis  entry  into  the  prison  service  was 
pathologist  to  the  County  Asylum,  Chester,  and  resident 
clinical  assistant  to  tlie  National  Hospital  for  tlie  Paralysed 
and  Epileptic,  Queen  Square.  He  acted  as  special  com¬ 
missioner  of  the  British  Medical  Journal  to  report  upon 
the  family  care  of  the  insane  in  Scotland,  Belgium,  France, 
Germany,  and  Holland.  He  also  reported  to  this  Journal 
upon  the  conditions  obtaining  among  the  outdoor  pauper 
lunatics  in  various  districts  iu  England  and  Wales.  His 
reports  were  published  in  the  British  Medical  Journal  of 
1905,  and  the  wide  acquaintance  with  the  subject  which  be 
then  showed  led  to  his  being  called  to  give  evidence  before 
the  Royal  Commission  on  the  Care  and  Control  of  the  T  eeble- 
minded.  Dr.  Cunyngliam  Brown,  like  a  good  many  other 
men  who  have  won  distinction,  is  a  son  of  the  manse,  his 
father.  Dr.  Robert  Brown  of  Paisley,  having  been  a 
minister  of  the  United  Presbyterian  and  English  Presby¬ 
terian  Churches.  On  his  mother  s  side  he  is  of  Shetland 
descent  from  the  family  of  Hoseason,  otherwise  Osieson, 
of  Ay  wick. 

Dunfermline  Medical  Men  and  Friendly  Societies. 

A  meeting  of  representatives  of  friendly  societies  in 
Dunfermline  was  held  on  March  8th,  to  consider  their 
position  in  connexion  with  the  medical  men.  The  doctors 
in  Dunfermline  intimated  an  increase  in  their  terms  for 
medical  attendance  of  exactly  double  wliat  they  originally 
charged.  The  friendly  societies  threatened  to  invite  other 
doctors  to  the  town  to  carry  on  the  work.  At  the  meeting 
it  was  reported  that  a  deputation  had  waited  upon  Dr. 
C.  F.  Knight,  Edinburgh,  who  informed  tlie  deputation 
that  lie  could  easily  obtain  medical  men  to  take  up  the  duties. 
It  was  intimated  that,  one  of  the  doctors  whom  he  could 
send  to  Dunfermline  would  bo  a  surgeon,  and  also  that  a 
doctor  in  practice  in  Glasgow  had  already  offered  liis 
services.  The  representatives  present  unanimously  agreed 
to  recommend  to  thei  r  respective  societies  that  two  doctors 
be  brought  to  the  city.  The  new  doctors  will  be  ready  to 
commence  duty  in  Dunfermline  at  the  end  of  this  month, 
when  the  contract  with  the  Dunfermline  doctors  expires. 
Dunfermline  is  the  first  town  in  which  the  doctors  have 
refused  to  work  under  the  old  terms.  They  are  to  be 
highly  commended  for  the  step  they  have  taken. 

The  Morison  Lectures. 

The  Morison  Lectures  before  the  Royal  College  of 
Physicians  of  Edinburgh  were  given  on  February  26tli 
and  28th,  and  on  March  1st,  the  subject  being  Certain 
Aspects  of  Ataxia,  by  Dr.  J.  J.  Graham  Brown.  After 
some  introductory  remarks,  he  gave  a  description  of  the 
general  arrangements  in  the  peripheral  and  in  the  central 
nervous  system,  which  form  the  apparatus  for  co-ordina¬ 
tion  of  muscular  movements,  and  the  disturbance  of  which 
causes  ataxia.  He  then  described  tlie  various  functions  of 
tlie  spinal  cord  in  relation  to  co-ordination,  devoting 
special  attention  to  reciprocal  innervation,  synergia,  tonus, 
and  iu  particular  the  reversal  effect  of  Uexkiill,  which  lie 
considered  to  be  of  essential  importance  in  connexion  with 
co-ordination  and  its  disorders.  The  pathology  of  tabes,  in 
so  far  as  it  concerned  the  ataxic  symptoms  of  that  disease, 
was  then  briefly  described.  In  so  far  as  muscular  sense  is 
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concerned,  the  lecturer  held  that  its  important  components 
■were  the  impressions  conveyed  by  the  afferent  fibres  from 
the  muscle  spindles  and  from  the  tendon  organs  of  Golgi. 
These  structures  were  described  in  some  detail,  and  it  was 
suggested  that  the  adequate  stimulus  in  connexion  with  the 
muscle  spindles  was  probably  the  action  current  in  their  fusal 
fibres.  The  lecturer  then  alluded  to  the  atrio  ventricular 
bundle  of  His.  pointing  out  similarities  in  its  structure  to  that 
of  the  muscle  spindle.  He  strongly  urged  his  belief  that  the 
atrio-ventricular  bundle  was  in  reality  a  mass  of  special¬ 
ized  spindles,  the  function  of  which  was  to  act  as  receptors 
of  a  local  reflex  system  for  the  rhythmic  control  of  the 
cardiac  contraction. 

The  second  lecture  was  devoted  to  a  study  of  the 
clinical  aspects  of  muscular  sense,  of  its  performances,  and 
of  the  results  of  its  loss  ataxia  and  atonia.  The  various 
bedside  methods  used  for  testing  muscular  sense  were 
submitted  to  analysis,  and  their  advantages  and  dis¬ 
advantages  stated.  After  some  remarks  on  the  influence 
of  practice  and  attention  on  conditions  causing  ataxic 
movement,  the  lecturer  described  the  paths  by  which 
muscular  sense  impressions  were  conducted  up  the  spinal 
cord  and  towards  the  higher  centres. 

The  third  lecture  was  devoted  to  an  examination  of  the 
afferent  stimuli,  other  than  those  of  muscular  sense,  which 
are  used  in  co-ordination  and  equilibration — the  vestibular 
neurones,  etc.,  and  to  the  paths  by  which  all  these  im¬ 
pressions  pass  to  the  cerebellum.  A  description  was  then 
given  of  the  neurotic  arrangements  in  the  cerebellar  cortex 
and  its  nuclei.  Finally,  the  co-ordinating  functions  of  the 
cerebellum  were  considered,  and  the  clinical  results  of 
lesion  of  that  structure  detailed. 

Odonto-Chirurgical  Society  of  Scotland. 

The  annual  general  meeting  of  the  Odonto-Chirurgical 
Society  of  Scotland  was  held  in  Edinburgh  on  March  8th, 
when,  on  the  recoin meudation  of  the-  council,  office-bearers 
were  elected  for  session  1912-1913.  Later,  Mr.  Hodsdon 
read  a  paper  on  the  early  recognition  of  surgical  affections 
in  the  mouth,  and  Mr.  G.  W.  Watson,  L.D.S.,  gave  a 
communication,  entitled  Notes  of  a  Maxillary  Tumour 
Associated  with  Impaction  of  the  Right  Canine.  The 
membership  of  this  important  society  now  stands  at  93. 

The  annual  dinner  was  held  in  the  Caledonian  Station 
Hotel  in  the  evening,  with  Mr.  J.  Douglas  Logan,  the 
President,  in  tire  chair.  There  wras  a  good  attendance 
of  members,  and  among  the  guests  were  the  President 
of  the  Royal  College  of  Surgeons  of  Edinburgh  (Dr. 
George  A.  Berry),  Mr.  Hodsdon,  the  Dean  of  the 
Edinburgh  Dental  Hospital  (Dr.  Guy),  the  President 
of  the  Glasgow  Odonto-Chirurgical  Society,  the  Presi¬ 
dent-elect  of  the  British  Dental  Association,  the  Edin¬ 
burgh  representative  of  the  British  Medical  Journal, 
and  others.  After  an  excellent  dinner,  the'  usual  loyal 
toasts  were  given  from  the  chair,  and  that  of  “  The 
Imperial  Forces,”  proposed  by  Mr.  A.  Naismitli,  L.D.S., 
was  responded  to  by  Major  Marshall,  I.M.S.  Mr. 
Hodsdon,  who  proposed  the  toast  of  “  The  Odonto- 
Chirurgical  Society,”  spoke  of  the  vast  number  of  un¬ 
qualified  dentists,  variously  estimated  at  from  20.000  to 
25.000.  whilst  somewhere  about  5,000  were  ou  the  Register. 
The  dentists  wauted  protection.  What  the  Odouto- 
Chirurgical  Society  was  doing,  among  other  things,  was  to 
let  the  public  know  that  there  were  people  who  studied 
dentistry  scientifically,  and  could  treat  it  in  a  totally 
different  way  from  other  people.  Tie  warned  the  dentists 
to  have  nothing  to  do  with  contract  practice.  It  had  been 
bad  for  the  medical  profession,  and  it  would  be  probably 
worse  for  them.  The  effect  of  present  legislation  would 
tend  to  lower  the  status  of  the  medical  profession.  The 
President,  in  reply,  remarked  that  inquiry  into  the  food  of 
the  working-classes  revealed  some  startling  and  deplorable 
facts,  showing  that  the  diet  of  the  masses  had  undergone 
a  great  change  of  recent  years,  and  that  they  were  indulg¬ 
ing  in  a  non-nutritions,  unwholesome,  and  pernicious 
system  of  feeding.  The  enormous  quantities  of  tinned 
meat,  tinned  fish,  and  tinned  fruit  imported,  besides  the 
large  quantity  manufactured  in  this  country,  were  referred 
to.  as  well  as  the  unsatisfactory  and  deleterious  effects  of 
sik  h  feeding  on  tire  teeth,  and  the  danger  of  the  continued 
absorption  of  small  quantities  of  tin.  Dr.  G.  J.  Goldie 
gave  the  toast  of  “  The  Edinburgh  Deutal  Hospital  and 
School,  aud  Dr.  Guy,  in  replying,  referred  to  the  debt  the 
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dental  profession  owed  to  the  researches  of  Pasteur  and 
Lister.  1  he  toast  of  ‘"The  Royal  College  of  Surgeons” 
was  given  by  Mr.  C.  Bees  Price,  L.D.S.,  aud  the  President 
(Mr.  Berry)  replied.  The  toast  of  “  The  Guests  "was  given 
by  Mr.  • .  W .  Davie,  L.D.S.,  and  Dr.  Boddie  replied.  Dr. 
W.  T.  Fiulayson  gave  “The  Health  of  the  Chairman.” 
Some  very  good  music  added  to  the  pleasure  of  the 
evening. 

Lf.ith  Medical  Practitioners. 

Tire  medical  men  residing  and  practising  in  Leith  have 
formed  themselves  into  an  association  “to  promote  and 
safeguard  the  interests  of  the  medical  profession.”  This 
implies  no  antagonistic  spirit  towards  existing  organiza¬ 
tions,  but  is  rather  for  their  support,  the  purpose  being  to 
provide  locally  the  means  of  attaining  a  common  course  of 
action  in  various  medical  matters.  Every  doctor  practising 
in  the  burgh  has  joined  the  association. " 
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Dr.  J.  Walton  Browne. 

The  Board  of  Management  of  the  Royal  Arictoria  Hospital, 
Belfast,  lias  received  with  great  regret  the  resignation, 
under  the  age  regulation,  of  Dr.  J.  AValton  Browne,  Senior 
Surgeon  to  the  institution  and  Chairman  of  its  medical 
and  surgical  staff.  Dr.  Browne  has  now  completed  thirty- 
seven  years’  service  as  surgeon  ;  he  had  previously  been 
house-surgeon.  Since  the  death  of  the  late  Professor 
Cuming,  he  has  been  re-elected  annually  by  the  ATsitiug 
Medical  Staff  as  their  chairman.  Dr.  Browne’s  reputation 
and  name  are  household  words  throughout  Ulster;*  he  has 
endeared  himself  to  generations  of  students,  and  his  skill 
as  a  prompt  and  experienced  surgeon  is  well  known.  From 
his  long  connexion  with  the  medical  school,  his  retentive 
memory,  and  his  keen  observation,  lie  lias  been  an  encyclo¬ 
paedia  for  his  juniors  to  consult  as  regards  the  older  men, 
former  students,  past  crises  in  local  medical  history,  and 
in  general  surgical  knowledge ;  occasionally  some  inno¬ 
vator  has  been  told  that  his  discovery  has  been  already 
discovered,  and  would  be  found  in  some  books  on  surgery 
nowont  of  date,  or  in  the  British  Medical  JouRNALabout  the 
year  of  Queen  A’ietoria’s  first  Jubilee.  Although  Dr.  Browno 
retires  from  the  full  active  work  at  the  hospital,  it  is  grati¬ 
fying  to  liis  many  friends  that  he  is  still  in  full  mental  and 
bodily  activity,  and  that  the  benefit  of  his  ripe  experience 
will  be  at  the  service  of  the  hospital  as  consulting  surgeou. 
In  the  wards  of  the  hospital  his  cheery  voice,  his  light  but 
concise  clinical  teaching,  his  ever-present  aid  to  the  young 
surgeon,  his  valuable  and  estimable  professional  work  will 
all  be  missed,  and  their  absence  will  leave  a  void  with 
colleague  and  student.  It  is  the  sincere  wish  of  all  that 
“  Jack  Browne  ”  may  long  enjoy  the  rest  and  honour  that 
he  so  well  has  earned,  and  that  many  years  of  useful 
activity  lie  before  him. 

National  Insurance. 

At  a  general  meeting  held  in  the  Ancient  Concert  Rooms, 
Dublin,  last  week,  in  furtherance  of  the  objects  of  the  Irish 
Health  Insurance  SocietjT,  Lady  Aberdeen  said  that  the 
society  founded  its  claims  for  support  on  the  fact  that  it 
was  being  formed  by  persons  who  had  given  a  great  deal 
of  thought  aud  time  and  labour  to  health  work  in  Ireland 
for  several  years,  and  who  were  very  deeply  concerned  in 
making  any  legislation  passed  for  the  object  of  promoting 
public  health  successful.  She  drew  special  attention  to 
the  sanatorium  benefit  of  the  Act,  which  would  begin  as 
soon  as  the  Act  came  into  operation,  and  which,  she  said, 
would  enable  the  local  Insurance  Committees,  which  were 
to  be  formed  for  every  county  and  borough,  to  give  free 
sanatorium  treatment  to  all  insured  persons  and  their 
families,  whom  they  thought  would  benefit  thereby. 

Opening  of  New  Wards  in  the  Rotunda  Hospital. 

On  March  6th,  on  the  invitation  of  Dr.  Jellett,  Master  of 
the  Rotunda,  tire  Governors  of  the  Rotunda  Hospital,  and 
a  number  of  medical  men  inspected  the  new  wards  which 
have  been  opened  recently.  A  little  more  than  a  year  ago 
the  Master  drew  the  attention  of  the  governors  to  the  over¬ 
crowding  of  tire  existing  labour  wards.  The  number  of 
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patients  lias  increased  from  1.599  in  1890  to  2.596  in  1911. 
The  nursing  staff  had  likewise  increased,  and  the  wards 
were  too  small  for  the  amount  ot  work  performed  in  them. 
The  board  appointed  a  special  committee,  which  was 
satisfied  after  careful  consideration  that  a  change  in  the 
labour  wards  was  urgently  necessary,  and  came  to .  the 
conclusion  that  the  future  status  of  the  hospital  was  inti¬ 
mately  involved  with  its  labour  ward  system.  It  strongly 
recommended  that,  in  accordance  with  the  Master  s  sug¬ 
gestions,  one  of  the  two  larger  wards  in  the  top  story  of 
the  Thomas  Plunket  Cairnes  Wing  (which,  prior  to  the 
erection  of  the  annexe  for  nurses,  had  been  used  as  a 
nurses’ dormitory),  with  the  tliree  small  rooms  beside  it, 
should  be  formed  into  a  distinct  unit  for  the  reception  of 
maternity  patients,  separate  from  the  lying-in  wards.  The 
work  was  sanctioned  and  put  in  hand  at  once,  but,  owing 
to  strikes  last  year,  the  completion  of  the  wards  was 
delayed  for  several  months. 

The  suite  of  wards  includes  waitiug  and  labour  wards, 
an  isolation  labour  ward,  with  clerical  room,  dressing  room, 
and  kitchen.  The  floors  are  white  mosaic  and  the  walls 
pale  green  mosaic  for  a  height  of  8  ft. ;  above  that  tlie 
walls  and  ceilings  are  enamelled  white.  There  is  a  hot 
water  heating  system,  and  hot  and  cold  sterilize* l  water 
is  laid  on.  The  wards  have  been  fitted  with  electric  light, 
and  the  entire  equipment  is  of  the  most  approved 
description,  as  the  governors  consider  it  essential  that  the 
design  should  be  carried  out  in  such  a  manner  that  the 
improvements  will  rank  with  the  best  of  their  kind  in 
Europe. 

Health  Exhibition. 

Last  week  a  Health  Exhibition,  held  in  connexion  with 
the  Women's  National  Health  Association,  was  opened  at 
Blackrock,  near  Dublin,  by  Lady  Aberdeen,  who,  in  her 
opening  address,  said  that  the  original  Tuberculosis  Exhi¬ 
bition,  which  bad  travelled  over  all  parts  of  Ireland,  had 
now  grown  till  she  thought  she  was  justified  in  calling  it  a 
Health  Exhibition.  It  still,  however,  had  a  large  and 
interesting  section  on  tuberculosis.  Although  the  death- 
rate  from  this  disease  was  highest  in  Ireland,  still  it  was 
decreasing  at  a  greater  rate  there  than  in  any  other 
country  in  the  world,  and  that  fact  should  urge  people  on 
to  adopt  the  simple  principles  of  health,  by  winch  so  much 
had  already  been  done,  especially  in  the  bringing  up  of 
children,  the  association  believed  that  its  success  had  been 
the  result  of  its  appeal  to  the  women  of  Ireland.  Referring 
to  the  Town  Planning  Section  of  the  exhibition,  Lady 
Aberdeen  said  it  was  with  pleasure  that  she  had  seen 
some  of  the  new  houses  which  had  been  built  recently  by 
the  Urban  Council,  and  also  the  plans  which  had  been 
made  for  the  recreation  ground  for  children. 

Professor  McWeeney  gave  a  lecture  on  ‘-Tuberculosis,”  in 
the  course  of  which  lie  said  that  in  Ireland  10.000  people 
died  yearly  from  one  form  or  another  of  this  infectious 
disease,  and  that  many  of  the  cases  were  preventable  ;  most 
of  the  deaths  occurred  between  the  ages  of  15  and  35 — in 
other  words,  during  the  prime  of  life.  lie  also  spoke  of 
emigration  and  insanity  as  the  other  two  most  important 
factors  in  the  loss  of  population,  and  mentioned  the  part 
played  by  tuberculosis  in  the  production  of  insanity.  In 
dealing  with  the  methods  of  prevention  and  cure,  he  said 
that  improved  housing  of  the  working  classes,  the  general 
establishment  of  tuberculosis  dispensaries,  the  medical  in¬ 
spection  of  schools,  and  the  provision  of  well-ventilated 
and  properly  warmed  schoolrooms  were  amongst  the  most 
important  preventive  measures.  Hospital  accommodation 
for  advanced  and  infective  cases  was  another  crying  need. 
In  view  of  tlie  danger  to  young  children  of  drinking  tuber¬ 
culous  milk,  local  authorities  ought  to  make  full  use  of 
tlieir  powers  under  the  Tuberculosis  Prevention  Act  of 
1903  to  discover  and  trace  to  its  source  all  tuberculous 
milk  coming  into  tlieir  districts. 

In  a  lecture  on  “  Domestic  Animals  in  Relation  to  Public 
Health,”  Professor  Mason.  M.R.C.V.S.,  dealt  with  tuber¬ 
culosis,  actinomycosis,  glanders,  anthrax,  tetanus,  diph¬ 
theria,  measles,"  scarlatina,  and  ringworm.  The  Rev. 
0.  O’M.  Lawless,  C.C.,  lectured  on  the  subject  of  the 
“  Elimination  of  Slums.”  The  Chairman,  in  proposing  a 
vote  of  thanks,  said  that  the  urban  council  had  erected 
205  houses  for  the  working  classes,  which  exceeded  the 
number  erected  iu  any  other  town  of  its  size  in  England  or 
Ireland. 
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Public  Health  Report. 

The  report  of  tlie  Surgeon-General  of  the  Colony  of  British 
Guiana  for  the  year  ending  March,  1911,  lias  been  lately 
issued. 

Medical  Staff. 

The  Government  Medical  Staff  numbered  forty,  besides 
one  medical  magistrate,  three  private  practitioners  in 
charge  of  Government  dispensaries,  and  a  private  practi¬ 
tioner  who  acts  as  Police  Surgeon. 

Public  Medical  Institutions. 

Public  Hospital,  Georgetown. — This  institution  has 
accommodation  for  291  males  and  245  females.  The 
total  number  of  admissions  during  the  year  was  11,059, 
and  41,903  out-patients.  There  was  a  death-rate  of  11.7 
per  cent,  of  the  total  number  treated.  The  death-rate 
amongst  children  under  five  years  of  age  is  18.9  per  cent. 
Tii  is  high  mortality  the  Resident  Medical  Officer  attributes 
to  a  large  extent  to  malnutrition  consequent  on  improper 
feeding.  The  death-rate  from  pneumonia  continues  high  ; 
out  of  456  eases  treated,  203,  or  44.5  per  cent.,  died ;  out  of 
this  number  51  died  within  24  hours  of  admission. 

In  tlie  public  hospitals  at  New  Amsterdam,  Duddie, 
Bartica,  and  the  North-Western  District,  over  5,000  patients 
were  treated. 

Lunatic  Asylum. — There  were  460  males  and  275  females 
in  the  asylum  on  April  1st,  1910,  72  males  and  78  females 
being  admitted  during  the  year.  The  mortality-rate  was 
low  (6.8  per  cent.)  on  the  number  of  cases  treated. 

Public  Dispensaries.  —  At  these  institutions  26,372 
patients  were  treated. 

Public  Leper  Asylum. — There  were  299  males  and  123 
females  treated  in  the  asylum  during  the  year,  with  a 
death-rate  of  15  per  cent,  for  males  and  19.3  per  cent,  for 
females  on  the  number  of  cases  treated.  There  were  4 
cases  discharged  as  cured,  the  result  of  the  nastin  treat¬ 
ment.  The  nastin  treatment  was  continued  during  the 
year.  Judging  from  the  bacteriological  reports,  the 
clinical  and  physical  appearances,  a  large  number  of 
the  inmates  have  benefited  greatly  by  tlie  treatment. 

Vaccination. 

In  all,  2,289  persons  were  vaccinated,  of  which  1,935 
were  either  successful  or  insusceptible. 

Health  of  the ■  Colony. 

It  is  stated  that  tlie  colony  was  free  from  any  dangerous 
infectious  or  contagious  diseases  during  the  year. 

Death-  and  Birth -Bates. 

The  deatli-rate  for  the  whole  colony  was  34.4  per  1.000, 
and  the  birth-rate  27.5.  The  mortality  amongst  children 
under  one  year  is  far  in  excess  of  what  it  should  be ;  in  the 
year  under  review  it  was  235  per  1,000.  The  mean  for  the 
past  five  years  was  210  per  1,000. 

Tuberculosis. 

Tuberculosis  was  the  cause  of  6.8  per  cent,  of  the  total 
mortality  of  the  colony,  and  in  Georgetown  8.8  per  cent. 
A  lady  visitor  has  been  specially  appointed  in  Georgetown 
by  the  Society  for  the  Prevention  aud  Treatment  of 
j  Tuberculosis,  who  visits  the  cases  under  treatment,  gives 
advice  as  to  the  means  to  be  taken  to  prevent  the  spread 
of  infection,  and  endeavours  to  persuade  those  afflicted  to 
take  advantage  of  the  tuberculosis  ward  at  the  Public 
Hospital,  Georgetown. 

A  n  hylostomiasis. 

On  the  sugar  estates  steady  progress  was  continued  iu 
tlie  measures  which  have  uow  for  some  time  been  advocated 
for  the  treatment  and  prevention  of  this  disease,  (1)  by  the 
erection  of  latrines,  (2)  the  systematic  examination  of  all 
the  newly-arrived  immigrants  and  of  persons  suffering 
from  anaemia  or  showing  the  least  sign  of  being  infected 
with  the  ankylostome  parasite,  (3)  the  treatment  and 
constant  observation  of  all  known  infected  cases.  The 
introduction  every  year  of  a  large  number  of  ankylostome- 
infected  eases  amongst  the  East  Indian  immigrants, 
between  70  and  80  per  cent.,  is  a  very  serious  factor  in 
preventing  not  only  much  better  results,  but  also  tiio 
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eradication  of  tlio  disease.  There  were  413  cases  treated 
in  the  public  hospitals,  with  50  deaths. 

Bacteriological  Department. 

The  bacteriological  department  in  British  Guiana  is 
fully  equipped  and  is  doing  much  useful  work.  The  total 
number  of  examinations  made  during  the  year  was 

4,481. 

Special  investigations  were  made  in  connexion  with  : 

(a)  Brtr.oyl  Chloride  in  Leprosy. — After  March,  1910,  various 
modi  luxations  or  Professor  Deycke’s  treatment  by  nastin  injec¬ 
tions,  alterations  in  dosage,  frequency  of  injection,  ami  site 
of  injection  were  tried,  but  the  results  were  in  most  cases  very 
indefinite  and  inconclusive.  Since  October,  1910,  70  patients 
have  been  treated  t>y  injection  of  benzoyl  chloride,  which  acts 
ns  a  s  dvent  on  the  nitty  capsule  of  the  bacillus,  and  thus  leaves 
it  open  to  phagocytic  destruction.  The  lirst  injections  were  of 
benzoyl  chloride  in  olive  oil,  but  this  latter  was  found  to  take 
up  water  in  the  damp  climate,  and  t lie  benzoyl  chloride  decom¬ 
posed.  One  of  the  heavier  oils  of  the  paraffin  series  was  then 
used,  and  apparently  no  decomposition  takes  place.  The 
strength  of  the  injections  used  has  been  2\  per  cent,  and  5  per 
cent.,  1  c.cm.  of  which  was  injected  weekly  iiito  the  muscles  of 
the  forearm.  The  cases  treated  were  not  in  any  way  selected, 
several  cases  of  the  anaesthetic  type,  in  which  the  bacilli  are 
seldom  found,  being  included.  Of  the  cases  treated,  17.1  per 
cent,  showed  slight  or  no  destruction,  32.8  per  cent,  medium 
destruction,  14.2  per  cent,  advanced  destruction,  12.0  per  cent, 
very  few  bacilli,  37.1  per  cent,  no  bacilli,  and  4.2  per  cent, 
died.  Experiments  are  still  being  carried  on. 

(J>)  Led  Mangrove  Bark  in  Leprosy. — Another  special  treatment 
being  carried  on  under  the  care  of  the  bacteriologist  was  the 
rod  mangrove  bark  treatment  of  leprosy.  Owing  to  favourable 
reports  from  Trinidad  on  this  treatment  six  cases  were  treated, 
but  no  effect  on  the  nodules,  either  clinically  or  bacteriologically, 
was  observed,  in  n  trial  extending  over  six  weeks. 

(<‘)  The  Chlorine  Water  Treatment  of  Ankylostomiasis  was 
another  subject  of  special  investigation.  The  conclusions 
arrived  at  are  summed  up  as  follows : 

1.  Chlorine  water  treatment  as  an  anthelmintic  is  of  very 

doubtful  efficiency. 

2.  The  blood  estimations  carried  out  do  not  indicate  any 

marked  improvement  in  the  patient’s  general  condition. 

(d)  Pt/vcyanetts. — This  organism,  comparatively  rare  in  Eng¬ 
land,  is  of  frequent  occurrence  in  British  Guiana.  During  the 
year  which  the  report  covers  upwards  of  thirty  specimens  have 
beeu  isolated  from  a  variety  of  cases.  The  true  B.  pyoeyaticus 
has  been  isolated  from  vat  waters,  and  in  the  analysis  of  sixty 
samples  of  milk  its  presence  has  been  detected  in  four.  The 
frequency  with  which  B.  pyocyancux  occurs  in  cases  with 
suppurating  iilarial  glands  is  rather  remarkable,  seven  out  of 
the  thirty  cases  showing  this  coexistence.  The  glauds  of  ten 
showed  a  greenish  tint,  due  apparently  to  pyocyaueus.  The 
orgauism  must  have  a  great  aptitude  for  migrating  about  the 
bod}  to  lind  a  suitable  nidus,  as  in  no  case  investigated  had  the 
glands  broken  down  or  ulcerated  through  the  skin,  so  that  the 
possibility  of  external  infection  was  remote. 

Appended  to  the  report  are  a  series  of  statistical  tables, 
and  also  reports  from  the  medical  officers  in  charge  of  the 
various  districts. 
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PARIS. 

Medial  Wards  of  (lie  Paris  limp  Hals. —  Tuberculin 
Cutaneous  Reaction:— Muscular  Contractions  in  Pleurisy/. 
—  Diagnosis  of  Chronic  Appendicitis. — Epidemic  of 
M  <  a  s  !cs. — Aerop h agy.- — Sa  tea  rsan. 

A  visiting  practitioner  or  a  post-graduate  may  certainly 
spend  some  time  advantageously  in  the  medical  wards  of 
the  various  hospitals  in  Paris;  the  variety  of  cases  is 
enormous,  and  the  observation  of  French  methods  of  treat¬ 
ment  may  afford  useful  information.  Medicine  is  more 
specialized  than  at  home,  and  on  visiting  certain  wards  of 
a  medical  service,  instead  of  finding  every  kind  of  disease 
in  the  ward,  one  frequently  finds  practically  only  heart 
disorders,  or  "lung  conditions.”  Each  chief  usually  lias 
special  clays  for  consultations;  in  other  words,  days  with  a 
service  corresponding  somewhat  to  out-patient  practice  in 
British  hospitals.  At  the  Laennec  Hospital  every  Friday  at 
10  a.m.  Professor  Baric,  whose  reputation  as  a  1  mart 
specialist  is  well-known,  and  whose  new  book  on  the  heart 
aud  its  affections  is  a  standard  work  on  the  subject, 
holds  a  consultation  limited  to  eases  of  cardiac  disorder. 
To  see  cases  of  diseases  of  the  lungs  the  visitor  should  pay 
a  visit  to  Dr.  Lo  Gendre’s  wards  in  the  Lanboisiere 


Hospital.  1  lie  different  stages  of  phthisis  can  be  studied, 
as  the  wards  are  very  large  and  there  is  usually  a  great 
number  of  such  cases  under  treatment.  French  thera¬ 
peutics  can  also  be  noted  in  this  service,  as  Dr.  Le  Gendre 
is  a  high  authority  on  materia  mediea,  and  lias  the  meat 
faculty  of  being  able  to  prescribe  drugs  to  tlic  best  advan- 
tage.  At  the  Salpdtriere  Hospital  Professor  Marie,  who 
has  charge  of  the  wards  in  which  organic  and  functional 
nervous  diseases  are  treated,  gives  lectures  on  the  various 
diseases,  with  demonstration  of  the  patients,  limelight 
projection  of  microscopical  section  of  the  cord  or  nerves, 
and  lately  with  cinematograph  projections,  so  that  these 
Saturday  morning  lectures  are  most  interesting,  clear,  aud 
instructive.  Professor  Babin  ski  has  wards  at  the  Pi  lie 
Hospital,  and,  needless  to  say,  the  demonstration  of 
nervous  cases  by  so  high  an  authority  is  excellent.  The 
consultations  for  outdoor  patients  in  this  case  take  place 
on  Wednesdays  at  10  a.m.  The  wards  and  consultations 
conducted  by  Dr.  Mathieu  at  the  Saint  Antoine  Hospital 
give  the  visitor  an  excellent  idea  of  the  predominating 
maladies  of  the  digestive  system  found  in  France,  and  also 
of  the  treatment  adopted  by  so  high  an  authority. 

At  a  recent  ineeting  of  the  Society  for  Scientific  Study 
of  Tuberculosis,  Drs.  Bernard  and  Baron  brought  forward 
statistics  as  to  the  value  of  the  tuberculin  reaction  in 
diagnosis.  The  observations  concerned  170  cases  on  w  hich 
the  cutaneous  reaction  with  Mantoux  standard  solution 
had  been  employed.  In  122  of  the  170  cases  the  reaction 
w  as  markedly  positive,  and  in  all  these  the  patients  were 
tuberculous,  but  their  general  health  was  fairly  good.  In 
46  cases  the  reaction  was  negative,  but  the  "patient’s 
general  condition  was  poor,  and  tubercle  bacilli  were 
present  in  marked  degree;  if  the  general  condition  im¬ 
proved  temporarily  Hie  tuberculin  reaction  was  found  to 
he  positive  though  feeble.  From  their  findings  in  these 
cases,  the  authors  were  inclined  to  attribute  definite 
importance  to  the  prognostic  value  of  the  tuberculin 
reaction. 

At  the  Medical  Society  of  the  Hospitals  Dr.  Raymond 
recently  described  an  accessory  diagnostic  sign  in  pleurisy 
with  effusion— rigidity  of  the  spinal  muscles  in  the  lumbar 
region  beginning  just  below  the  twelfth  ribs.  He  pointed 
out  that  in  inflammation  of  the  meninges  reflex  contracture 
of  the  muscles  of  the  neck  occurred ;  in  peritonitis  reflex 
contraction  of  the  abdominal  wall.  To  make  out  this  sign 
the  patient  must  sit  straight  up  in  bed,  but  not  lean  for¬ 
wards,  and  then  both  by  inspection  and  palpation  the 
rigidity  and  hardness  of  the  spinal  muscles  on  the  affected 
side  can  be  made  out.  Frequently  when  physical  signs 
of  effusion  are  not  present  owing  to  insufficient  exudate, 
an  exploratory  puncture  will  reveal  the  presence  of  fluid. 
If  the  pleurisy  becomes  bilateral,  as  is  so  liable  to  happen 
w  ith  basal  pleurisies,  rigidity  of  the  spinal  muscles  on  the 
opposite  side  becomes  apparent. 

Mr.  Walther,  at  another  meeting  of  the  same  society, 
pointed  out  how  easily  chronic  appendicitis  might  be 
overlooked.  Two  cases  were  cited  in  which  dyspeptic 
symptoms  were  accompanied  by  loss  of  weight  and  a 
persistent  hacking  cough,  accompanied  by  mucous 
expectoration.  Absolutely  nothing  was  found  in  the 
lungs,  but  there  was  some  tenderness  in  the  right  iliac 
fossa.  In  both  cases  appendectomy  was  performed,  and 
not  only  did  the  patients  gain  considerably  in  weight,  but 
the  previous  obstinate  cough  disappeared  completely.  Mr. 

\\  altlier  advised  removal  of  the  appendix  in  many  cases 
or  incipient  phthisis,  as  the  patient  was  thus  frequently 
relieved  from  anorexia  and  constipation,  and  a  noticeable 
improvement  in  the  general  health,  accompanied  by 
increase  of  weight,  often  followed. 

During  the  seventh  week  of  1912.  31  deaths  from 
measles  were  recorded.  At  present  there  is  a  somewhat 
serious  epidemic  in  and  around  the  city,  Ihc  total  cases 
reported  during  January  numbering  1.426  in  Paris  and  218 
in  the  suburbs.  The  following  are  the  figures  given  for 
the  last  three  years  : 


Paris. 

Suburbs. 

January,  1910  . 

•  •• 

... 

Cases. 

1,269 

Canos. 

366 

January,  1911  . 

Ml 

... 

... 

275 

47 

January,  1912  . 

•  •• 

... 

1,426 

218 

*44 
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Professor  Hayem  read  an  interesting  report  on  aerophagy 
or  the  swallowing  of  air  at  the  Society  of  Medicine,  and 
classified  the  patients  under  two  headings  : 

1.  “  Sialopliage's,”  or  those  patients  who,  on  account  of 
dyspeptic  troubles,  continuously  swallow  saliva,  which  is 
flowing  in  abnormal  quantity,  and  swallow  air  at  the  same 
time. 

2.  “  Aerophages,”  who  by  a  reflex  action  swallow 
mouthfuls  of  air,  and  thus  dilate  the  stomach  with  air. 
This  condition  is  met  with  in  functional  nervous  cases,  and 
especially  neurasthenia  and  hysteria.  This  disease,  or 
derangement,  was  first  described  in  the  horse,  and 
M.  Picus,  who  investigated  the  subject  in  this  animal, 
confirms  the  correctness  of  Professor  Hayem’s  classifi¬ 
cation.  M.  Picus  has  invented  an  instrument  for  adjust¬ 
ment  in  aerophagy  in  horses,  the  appliance  being  so 
arranged  that  it  acts  on  the  muscles  antagonistic  to 
deglutition. 

Recently  another  series  of  cases  treated  by  salvarsan 
was  reported  by  Drs.  Person  and  Dupuy  at  the  Society  of 
Military  Medicine.  The  statistics  cover  130  injections 
given  to  50  patients.  Of  38  syphilitic  cases  30  were  cured 
without  any  unfavourable  after-effects.  Ninety-two  in¬ 
jections  were  followed  by  no  ill  effects,  but  in  38  injections 
some  abnormal  phenomena  were  observed.  In  1  case 
there  was  furuncle  of  the  arm  and  4  patients  complained 
of  severe  headache  after  injections.  In  6  cases  injections 
produced  vomiting  and  in  6  others  diarrhoea  occurred.  In 
3  cases  albumen  appeared  in  the  urine  and  lasted  for  several 
days.  Syncope  appeared  in  2  cases,  but  no  after-effects 
were  apparent. 


Greek  (vide  Liddell  and  Scott).  In  the  older  language,  as 
a  general  term,  it  seems  to  mean  “  gleaming,”  as  in  the 
epithet  applied  to  tlie  Gael  as  a  warrior,  “  Gael  glas,  ’  the 
apparent  origin. of  the  Gallon  glas  ”  (Irish  man-at-arms) 
of  English  writers  of  Irish  history. 

In  connexion  with  the  colour  of  the  eyes  it  denotes 
“  grey,”  while  in  landscape  objects  it  denotes  ‘-green."  I 
am  indebted  to  Professor  MacKinnon,  of  the  Celtic  Chair 
in  the  university  here,  for  the  following  notes  on  the 
subject :  _ 

“  With  the  old  Gaelic  writers  the  most  admired  colour 
of  the  eyes  was  ‘glas’  (grey).  The  exact  shade  was 
often  fixed  by  a  simile  attached  to  the  epithet,  and  the 
favourite  w  as  the  hyacinth.  In  a  very  old  tale  the  eyes  of 
a  lady  whose  beauty  was  proverbial  are  described  thus: 

J3a  glaissigtir  fri  baghai  cechtar  a  da  sulu. 

(Was  as  1  glas  ’  (grey)  as  hyacinth  each  her  two  eyes.) 


According  to  an  old  writer,  Columba’s  eyes  were  4  glas.’ 
Upon  what  authority  1  know  not. 

“It  is  common  in  Ireland,  1  believe,  to  speak  of  the 
‘  grey  ’  eye  as  4  glas  ’  still.  But  in  Scotland  nowadays,  and 
I  believe  for  a  good  while  back,  our  favourite  colour  is 
blue  (gorm).  1  cannot  recall  a  Scottish  Gaelic  love-song 
in  which  the  eye  is  described  as  ‘glas.’  It  is  always 
4  gorm  ’  with  us. 

“  Black  eyes  are  also  admired,  and  an  eye  4  like  the  sloe* 
is  frequently  praised  in  our  modern  Gaelic  love-songs." 

The  professor's  remarks  bear  out  the  development  in 
nomenclature,  if  not  an  actual  change  in  racial  character¬ 
istics  down  to  modern  times. — 1  am,  etc., 


Edinburgh,  Jan.  17th. 


James  Cameron. 


HYPODERMIC  MEDICATION  BY  NURSES. 

Sir,— May  I  ask  through  your  columns  why  the  modern 
nurse  should  wish  to  go  about  with  a  large  assortment  of 
hypodermic  tablets  in  her  armamentarium? 

1  had  one  of  those  superior  beings  employed  in  a  case 
some  time  ago.  She  possessed  a  very  fine  case  of  hypo¬ 
dermic  (or  should  it  be  hypodermatic  ?)  remedies.  Included 
were  such  potent  drugs  as  strychnine,  digitalin,  atropin, 
morphine,  and  last,  but  not  least,  hyoscin. 

Off  her  own  bat,  so  to  speak,  she  administered  one  night 
a  hypodermic  injection  of  strychnine,  although  I  had  told 
her  not  to  clo  so,  and  had  explained  to  her  that  my  con¬ 
ception  of  the  action  of  strychnine  on  the  heart  was  not 
that  generally  held,  which  I  looked  on  as  a  direction.  Her 
excuse  was  that  the  oxygen  cylinder  had  leaked  during 
the  night;  and  that  the  injection  did  good. 

v  asked  her  under. what  circumstances  she  would  feel 
inclined  to  administer  hyoscin.  She  answered  with  some 
acerbity  that  she  would  not  give  it  in  the  present  case, 
which  was  wise,  as  the  case  was  one  of  progressive  heart 
failure  with  cyanosis. 

The  point  I  Want  to  make,  however,  is  that  such  dan¬ 
gerous — one  might  say  two-edged — remedies  should  not  be 
in  the  hands  of  even  such  a  superior  person  as  the  modern 
muse,  but  should  be  reserved  to  the  medical  attendant. 

Admiring  friends  should  be  able  to  find  a  more  suitable 
present  for  nurses’  birthdays  and  other  occasions  worthy 
to  be  marked  with  a  white  stone. — I  am,  etc:., 

February  28tli,  4\ 


COLOUR  DIFFERENTIATION  AND  COLOUR  OF 
THE  EYES  WITH  THE  ANTIENTS. 

Sir, — The  remarks  embodied  in  Dr.  Beaumont’s  paper 
in  the  Journal  of  January  13th  are  of  interest  to  the 
student  of  language,  ethnology,  and  evolution.  The 
primitive  languages  are  wanting  in  definitions  as  regards 
colours,  probably  due  as  much  to  want  of  facility  in  expres¬ 
sion  as  to  want  of  appreciation.  Further,  it  was  not  neces¬ 
sary  to  be  so  definite  in  denoting  and  connoting  objects 
ancl  properties  as  nowadays,  when  everything  is  highly 
differentiated.  Homer,  with  his  k tavos,  whether  blind  or 
colour-blind,  had  not  to  deal  with  modern  “coal  tar  ”  and 
its  allied  colour  derivatives. 

The  Gaelic  language  affords  some  parallels  to  the  old 
Greek  iu  the  matter  of  colour  'differentiation.  In  Gaelic 
the  adjective  “  glas”  is  used  much  the  same  as  'y\av<6g  in 


THE  TREASURY  COMMITTEE  ON  TUBERCULOSIS. 

Sir, — Insufficient  attention  has,  1  think,  been  paid  iu 
this  country  to  a  modern  conception  of  tuberculosis  based 
upon  the  examination  of  large  numbers  of  children  by 
inoculation  tests.  Hamburger,  of  Vienna,  found  a  positive 
reaction  in  over  90  per  cent,  of  children  at  the  age  of  11. 
Upon  this  and  confirmatory  observations  by  others,  ho 
wrote  that  tuberculosis  is  “  a  true  children’s  ilisease.  Just 
as  everybody  goes  through  measles  iu  childhood,  so  can  we 
say  to-day,  almost  everyone  acquires  tuberculosis — mostly 
during  the  years  of  childhood.”1  Dr.  J.  Kerr  concluded  : 

So  tubercle  seems  always  present,  one  might  say,  in  the 
blood.  Some  slight  traumatism  of  a  joint,  whether  hip  or 
linger,  and  it  may  declare  itself  at  the  seat  of  injury,  to  vanish 
speedily  again  if  the  tissues  are  given  a  good  chance  by  physio- 
ological  rest.2 

I  do  not  know  of  any  inoculation  tests  on  a  similar 
scale  by  English  observers ;  the  following  table  presents 
the  results  of  various  central  European  and  one  Japanese 
worker : 3 


Author. 

Age  of 
Children 
t  Years). 

Positive 
Reaction 
(per  cent.). 

- 

Von  Pirquet  (Vienna)... 

•  •• 

10-14 

G8 

Hamburger  (Vienna)  ... 

»•« 

•»«  • 

11—14 

94 

Moro  (Munich) . . 

••• 

10—14 

60 

Petruschky  (Dantzic) ... 

... 

7—14 

74 

Muller  (Berlin) . 

•  •• 

Ml 

10—14 

53.7 

Engel  and  Bauer  (Dusseldorf) 

»*«  ••• 

13—14 

53 

Nothmann  (Dusseldorf) 

•  •a 

Ml  ••• 

12—14 

84.5 

Ito  (Fukuoka)  ...  ... 

••• 

13—14 

48.6 

I  was  not  aware  that  any  scientific  worker  took  Pro¬ 
fessor  Pearson’s  study  of  the  statistics  of  pulmonary  tuber¬ 
culosis  seriously.  Perhaps  I  may  remind  Dr.  D.  W.  Hunter 
that  so  distinguished  a  biologist  as  Mr.  Bateson  has  already 
concluded  that  the  whole  biometrical  outpouring  is  quite 
valueless,  and  that  a  later  generation  will  wonder  that  it 
ever  obtained  a  hearing. 

Hamburger 1  has  recently  compared  tuberculosis  with 

1  Muencli.  vied.  Worh.,  1908.  No.  52  ;  1909,  No.  9. 

2  Reboot  ■Hyaiene,  1910.  No.  1. 

» Ibid.,  1911.  No.  6.  p.  348. 

i  Zcitsch  rift  fit  r  Hch  ulgcsu nd heit sp/tege,  1912,  No,  2,  p.  121. 
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syphilis.  Tuliercnlosis  Has  three  stages;  the  tertiary 
stage  is  the  pulmonary  affection.  Every  human  being  has 
a  predisjiosttiou  towards  tuberculosis,  and  95  per  cent,  of 
school  children  arc  infected.  Infection  usually  occurs  from 
man  to  man,  and  most  generally  during  childhood.  If  in¬ 
fection  takes  place  dni-iag  the  liist  year  of  life,  the  disease 
will  become  manifest  at  some  age  or  other  <80  per  cent,  of 
such  early  inlected  cases  will  die) ;  if  infection  occurs  after 
y<  or  e!  life,  tuberculosis  genera  11  v  remains  latent. 
It  has  a  marked  tendency  to  recur  especially  after  measles, 
whooping-cough,  and  influenza.  Prognosis  depends  (1) 
ii|>on  the  age  of  the  child;  (2)  upon  the  hygienic  con- 
ditions.  and  particularly  as  to  whether  the  parents  are  well 
or  badly  off. — I  am,  etc., 

London,  W.,  March  2nd.  M.  D.  Eder. 


Sir,-— The  Chancellor  of  the  Exchequer  has  doue  an 
excellent  thing  in  so  promptly  appointing  a  committee 
to  carry  out  the  recommendations  of  the  Royal  Com¬ 
mission  on  human  and  animal  tuberculosis ;  but  to 
my  mind  the  reference  to  this  Committee  is  faulty, 
inasmuch  as  the  framers  seem  to  have  had  in  their 
minds  only  the  prevention  and  treatment  of  pulmonary 
tuberculosis.  The  reference  ignores  the  far  larger  issue 
upon  which  the  report  of  the  Royal  Commission  lays  such 
stress — namely,  the  causation  and  prevention  of  the 
various  tuberculous  affections  which  owe  their  origin  to 
infection  by  the  bacillus  of  bovine  tuberculosis. 

I  think  it  is  the  accepted  opinion  now  that,  speaking 
broadly,  the  bovine  tubercle  bacillus  is  responsible  for  all 
tlie  various  tuberculous  diseases  other  than  pulmonary 
tuberculosis,  and  that  the  latter  is  caused  by  infection  by 
the  tubercle  bacillus 'of  human  origin.  If  we  accejit  this 
view  of  the  position,  we  have  two  sharply  defined  classes 
of  disease  to  deal  with,  differing  in  their  causation,  and 
requiring  totally  different  methods  for  their  prevention  and 
treatment. 

The  point  I  wish  to  make  is  that  it  is  impossible  for  this 
Committee  to  consider  adequately  such  a  mixed  question 
and  to  report  in  a  reasonable  time.  It  is  a  question  of 
vast  importance  to  the  nation,  and  the  work  set  before  the 
Committee  should  be  thoroughly  done ;  therefore  I  suggest 
that  this  Committee  should  be  allowed  to  pursue  its  in¬ 
vestigations  according  to  the  reference,  and  that  another 
committee  should  be  appointed  to  take  into  consideration 
the  causation  and  prevention  of  those  tuberculous  diseases 
which  the  report  of  the  Royal  Commission  conclusively 
proved  to  be  due  to  infection  by  the  bacillus  of  bovine 
origin.  The  Commissioners  time  after  time  insist  that 
milk  from  tuberculous  cows  is  responsible  for  the  tuber¬ 
culous  diseases — other  than  pulmonary  tuberculosis — in 
the  human  subject. 

Sir  John  McFadyeau,  Principal  of  the  Royal  Veterinary 
College,  London,  estimated  that  20  per  cent,  of  the  adult 
cows  in  England  are  tuberculous.  If  I  may  indulge  in  a 
slang  term,  the  remedy  hits  us  in  the  eye.  Eradicate 
tuberculosis  from  our  dairy  cattle,  set  up  a  thorough 
system  of  dairy  inspection,  togetbe  •  with  a  proper  super¬ 
vision  of  the  milk  supply,  and  we  shall  practically  empty 
our  children’s  hospitals,  and  the  death-rate  from  tuber¬ 
culous  diseases  will  bo  reduced  almost  to  tlie  vanishing 
point. — I  am,  etc., 

Hedon,  March  3rd.  _  T.  Readman. 


LORD  LISTER  AND  THE  CATGUT  LIGATURE. 

Sir, — If  no  claim  of  priority  or  collateral  work  is  made 
against  Lord  Lister  he  will  be  fortunate,  and  tlie  dates 
assigned  to  his  work  will  not  matter  and  my  letter  will 
be  forgotten;  if  otherwise,  it  remains  a  simple  state¬ 
ment  of  a  distinct  memory  of  an  incident  which  shows 
Lord  Lister  was  engaged  with  this  subject  before  he 
thought  it  necessary  to  put  his  experiments  on  record. 
— I  am,  etc., 

Bournemouth,  March  10th.  Thomas  Fielding. 


THE  LATE  DR.  HUGGARD  OF  DAVOS. 

Sir, — V'e  desire  to  give  effect  to  the  widely  expressed 
w  ish  that  a  suitable  memorial  should  be  raised  to  the  late 
Dr.  Huggard.  The  object  we  have  in  view  is  twofold — 
lirst,  to  place  in  the  Queen  Alexandra  Sanatorium  (an 
institution  which  largely  owes  its  existence  to  his  self- 


sacrificing  philanthropy)  a  memorial  tablet,  if  possible 
w  ith  a  medallion  portrait  of  Dr.  Huggard  ;  and  secondly, 
to  create  a  Huggard  Benevolent  Fund  in  aid  of  British 
invalids  at  Davos  who  are  in  need. 

V  e  believe  that  it  is  not  generally  realized  houv  many 
of  the  patients  who  go  there  fail  in  their  pursuit  of  health 
through  lack  of  means.  The  proposed  fund  will  be  invested 
in  the  names  ot  trustees,  and  the  income  spent  under  the 
management  of  a  carefully  appointed  local  committee.  It 
would  be  administered  in  close  connexion  with  the  institu¬ 
tion  known  a.  the  English  Nurses’  Home,  with  which  it 
may,  if  events  prove  it  to  be  expedient,  be  afterwards 
incorporated  and  united. 

We  arc  confident  that  a  memorial  on  these  lines  is  not 
only  the  most  fitting  tribute  that  can  be  paid  to  the 
memory  of  one  who  lived  so  much  for  others,  but  it  is  that 
which  would  have  given  the  greatest  satisfaction  to  Dr. 
Huggard  himself. 

Subscriptions  should  be  sent  to  Edward  C.  Simmons, 
Esq.,  at  74,  Clieapside,  London,  E.C..  or  tlie  London  Joint 
Stock  Bank,  120,  High  Holborn,  crossed  “Hu°r°rard 
Memorial  Account."— We  are,  etc., 

Balfour  of  Buf.leigh 
Henry  Angst 

(British  Consul-General,  Zurich) 
Arnold  F.  Bill 
J.  Mitchell  Bruce 
"W.  J.  Scudamore  Emery 
B.  Hudson 

(British  Consul,  Davos) 

Gerald  F.  McGarel  IIogg 
Robert  W.  Perks 
R.  Douglas  Powell 
Edward  C.  Simmons 

D.  A.  F.  Vesey 

E.  S.  Woods 

(English  Chaplain,' Davos) 

II.  C.  Wrinch. 

74,  Cheapsicle,  London,  E.C.,  March  7th. 


ATROPINE  AND  OPEN  ETHER  ADMINISTRATION. 

Sir, — Dr.  Bellamy  Gardner’s  description1  of  the  open 
method  of  giving  ether  is  as  interesting  and  practical  as 
are  all  his  communications  relating  to  anaesthesia.  But 
on  the  point  of  economy  of  ether  used  I  should  like  to  ask 
him  if  he  has  ever  calculated  the  quantity  as  compared 
with  the  usual  closed  method,  because  this  becomes  a 
quite  important  point  in  small  institutions  where  strict 
economy  has  to  be  practised. 

There  is  no  doubt  that  even  with  the  greatest  care,  not 
only  is  a  larger  quantity  of  ether  evaporated,  but  tlie 
atmosphere  soon  becomes  heavily  charged  with  the 
vapour.  In  an  endeavour  to  obviate  these  disadvantages, 
I  must  plead  guilty  to  having  devised  yet  another  addition 
to  the  anaesthetist’s  armamentarium,  and  have  found  it, 
during  tlie  last  three  years,  answer  its  purpose  very  well 
in  a  large  number  of  cases,  but  not  in  all.  It  consists  of  a 
T-piece,  to  be  substituted  for  tlie  usual  angle-piece  and 
bag.  At  either  end 
of  the  cross  piece 
are  light  mica 
valves,  V  and  V1 ; 
working  on  hinges 
from  tlie  top,  as 
shown  in  the 
sketch.  The  end 
B  is  closed,  except 
for  an  aperture 
placed  excentric- 
ally;  over  it  fits 
a  cover  with 
milled  edge  hav¬ 
ing  a  similar 

aperture  in  a  corresponding  position,  the  cover  revolving 
easily.  When  it  is  in  position  as  B^  the  inlet  D  is  at  its 
smallest  size  ;  by  rotation  it  can  be  enlarged  till  both  aper¬ 
tures  coincide.  Tlie  same  effect  could  he  obtained  by  means 
of  a  diaphragm,  but  would  not  be  so  easy  to  keep  clean. 
Air  is  inhaled  at  B,  more  or  less  as  required,  passes  over 
the  etlier  chamber  and  the  exhalations  escape  at  C,  which 


<* 


1  British  Medical  Journal,  February  24th,  1912,  p.  422. 
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terminates  in  a  little  cage  to  protect  the  mica  valve.  Each 
inspiration  and  expiration  is  marked  by  a  distinct  “click  ” 
of  the  valves,  the  force  and  regularity  being  a  good  indica¬ 
tion  of  the  breathing  both  to  the  administrator  and  the 
surgeon.  The  end  C  can  be  directed  away  from  both  of 
them. 

I  generally  induce  anaesthesia  with  nitrous  oxide  gas 
and  the  bag  in  position,  giving  ether  moderately  till 
breathing  is  regular,  then  remove  the  bag  and  substitute 
the  T-piece,  turning  ether  on  rather  more  at  first.  The 
amount  of  air  admitted  and  ether  used  can  then  be  nicely 
regulated,  but  the  pointer  must  generally  be  at  about  3. 
If  the  inhaler  is  warmed,  the  less  need  the  ether  chamber 
be  opened.  The  quantity  of  ether  used  is  very  slightly  in 
excess,  if  at  all,  of  that  required  by  the  closed  method. 
The  effects  on  the  patient  are  as  good  as  in  the  open 
method,  but  there  is  of  course,  a  limit  to  the  proportionate 
strength  of  vapour  inhaled,  so  that  for  some  strong  men  it 
will  not  always  answer  for  long,  but  at  any  moment  the 
bag  can  be  replaced  and  some  rebreathing  allowed.  A 
mouth  prop  can  always  be  used  if  necessary,  and  I  have 
occasionally  had  to  fix  the  ring  tongue-clip  employed  by 
.Dr.  Bellamy  Gardner. 

The  little  apparatus  was  made  for  me  by  Messrs.  Mayer 
and  Meltzer. — I  am,  etc. 

Walter  Gripper, 

Anaesthetist  to  the  Carshalton  District  Hospital. 

YVallington,  Feb.  27th. 


ACTINOMYCOSIS. 


Sir, — In  the  reports  of  the  cases  of  actinomycosis  of  tne 
lung  which  appeared  in  the  British  Medical  Journal  for 
February  10th  and  February  17th  no  mention  is  made  as 
to  whether  any  examination  of  the  nose  and  accessory 
sinuses  was  made.  In  June,  1911,  in  conjunction  with 
Mr.  Edgar  Stevenson,  I  published  a  case  of  actinomycotic 
meningitis  due  to  sphenoidal  sinus  suppuration,  causing 
death  four  days  after  excision  of  the  right  eye  ( Ophthal¬ 
moscope )  In  this  case  the  patient  was  admitted  for  pan¬ 
ophthalmitis  following  injury,  and  four  days  after  excision 
of  the  eye  died  of  meningitis. 

At  the  post-mortem  examination  extensive  disease  of  the 
sphenoidal  sinuses  was  found,  both  sinuses  communicating 
freely  with  the  base  of  the  brain.  The  organism  was 
found  to  he  actinomyces,  and  the  cause  of  the  meningitis 
was  undoubtedly  due  to  extension  of  disease  from  the 
sphenoidal  t  in  uses. 

In  looking  up  the  literature  on  the  subject,  though  I  found 
plenty  of  reported  cases  of  actinomycotic  meningitis  and 
actinomycosis  of  the  lung,  I  could  find  no  mention  of  a 
nasal  examination  having  been  made.  After  my  own  case 
I  have  wondered  if,  in  all  probability,  some  at  least  of  the 
other  many  cases  of  actinomycosis  may  not  also  have  been 
due  to  undiscovered  accessory  sinus  suppuration,  and 
I  think  it  would  he  of  interest  if  in  future  cases  of  this 
rare  disease  writers  would  make  a  point  of  examining  the 
nose. — I  am,  etc., 


Liverpool,  Feb.  18th. 


Adair  Dighton. 


THE  PATHOGENIC  PROTOZOA. 

Sir, — The  deep  importance  of  all  that  concerns  patho¬ 
genic  protozoa  leads  me  to  ask  you  to  publish  this  note 
based  on  the  interesting  review  of  v.  Prowazek’s  work  in 
your  issue  of  February  24tli. 

As  regards  Molluscum  contagiosum.  I  would  strongly 
urge  all  who  have  facilities  to  place  the  pearly  growths 
removed  with  cleanly  cai'e  and  slightly  broken  up  by 
needling  in  tap-water  in  cupped  slides  in  moist  chambers 
made  of  pairs  of  Petri  dishes  containing  moist  filter  paper. 
The  preparations  can  be  at  room  temperature  at  night  and  at 
blood  heat  by  day.  Whatever  other  forms  the  protozoon 
may  assume  I  am  convinced  that  the  molluscum  corpuscles 
are  not  “  reaction  products,"  although  it  is  very  difficult  to 
reproduce  the  exact  conditions  in  which  they  assume  the 
striking  vital  processes  I  described  in  1895.  The  prepara¬ 
tions  should  be  examined  frequently  during  the  first  five 
days.  The  plastic  bodies  with  streaming  protoplasm  de¬ 
scribed  in  Part  II  of  my  Protozoa  and  Disease  can  readily 
he  found. — I  am,  etc., 

London,  w.,  Feb.  25 tb.  J •  Jackson  Clarke. 


THE  NEW  CELL  PROLIFER  ANT. 

Sir, — With  regard  to  the  scientific  points  in  Mr. 
Walker's  letter  (p.  582),  the  facts  are  (1)  that  the  a  scan*  s 
eggs  used  by  us  did  not  often  divide  in  water  or  in  sa.lt 
solution,  but  that  they  did  divide  very  frequently  under 
the  same  conditions  in  solutions  of  auxetics  :  and  (2)  that 
human  white  blood  cells  never  divide  on  plain  jellies,  but 
that  they  do  divide  very  frequently  on  auxetic  jellies. 
From  these  and  other  facts  we  infer  merely  that  these 
auxetics  in  some  way  bring.about  cell  division,  and  we  are 
seeking  to  follow  this  clue  as  far  as  it  will  lead  us.  But 
wo  do  not  say  that  no  other  substances  or  processes  are 
also  favourable  to  cell  division,  and  if  other  substances  and 
processes  are  favourable  to  cell  division,  the  fact  will  not 
invalidate  our  work. 

Mr.  Walker  says  that  the  induced  division  of  lympho¬ 
cytes  does  not  resemble  mitotic  division.  I  cannot  help 
that;  I  have  described  merely  what  we  have  seen.  But 
the  matter  can  be,  and  has  been,  discussed  at  length.  He 
states  that  ho  has  repeated  some  of  our  studies  and  cannot 
agree  with  our  interpretations.  The  technics  are  very 
difficult,  and  therefore  I  would  rather  not  accept  his 
opinion  until  I  know  for  certain  that  the  procedure  used 
by  him  is  the  correct  one,  and  that  it  has  been  used  with 
a  genuine  wish  to  succeed.  We  ourselves  have  succeeded 
after  innumerable  trials. 

About  his  refusal  to  let  me  use  his  plates,  my  publisher 
wrote  to  him  on  my  behalf,  and,  of  course,  I  became 
acquainted  with  the  nature  of  his  reply.  As  I  have  said, 
I  consider  it  to  he  a  discourteous  refusal.  From  this  I 
judge  that  Mr.  Walker  is  not  favourably  inclined  towards 
our  work,  and  I  am  very  sorry  to  have  to  arrive  at  this 
opinion. 

I  may  add  that  J.  Loch  himself  has  recently  stated,  in  a 
paper  in  the  Popular  Science  Monthly  (January,  1912),  that 
“  All  agencies  which  cause  a  definite  type  of  cell  destruc¬ 
tion — the  so-called  cyto'lysis — cause  also  the  egg  to  develop, 
as  long  as  their  action  is  limited  to  the  surface  layer  of  the 
cell.”  It  is  with  the  substances  produced  by  cytolysis 
that  we  have  for  some  years  past  been  inducing  coll 
division,  and  it  was  with  these  self-same  “auxetics”  that 
we  induced  the  development  in  the  eggs  of  Ascaiis 
mcgalocephala. — I  am,  etc., 

London,  S.W.,  March  12th.  H.  C.  liOSS. 


THE  PROFESSION  AND  POLITICIANS. 

Sir, — It  was  not  originally  my  intention  to  intervene  m 
this  discussion,  and  I  only  do  so  now  because  Dr.  Beckctt- 
Overy  has  made  so  many  grave  misstatements  in  his  short 
letter  that  I  think  they  deserve  refutation  at  the  hands  of 
the  person  responsible  for  the  internal  arrangements  of 
the  Queen’s  Hall  meeting. 

In  the  first  place  he  says  that  the  meeting  was  partly 
organized  from  the  Hammersmith  Constitutional  Club. 
This  is  incorrect.  The  only  member  of  the  Executive 
Committee  who  is  also  a  member  of  that  club  is  myself, 
and  I  can  authoritatively  state  that  no  meeting  connected 
with  the  Queen’s  Hall  meeting  was  held  within  its  walls. 
I  plead  guilty  to  having  used  the  club  notepaper  to  make 
notes  upon,  and  I  may  possibly  have  written  a  letter  or  so 
from  there,  but  that  is  the  sole  extent  to  which  the  Ham¬ 
mersmith  Constitutional  Club  is  interested  in  it.  It  would 
be  as  reasonable  to  charge  the  organization  of  the  meeting 
to  any  other  club  or  institution  to  which  any  other 
member  of  the  Executive  Committee  might  happen  to 
belong.  To  add  to  the  exquisite  humour  of  Dr.  Beekett- 
O very’s  suggestion  may  I  say  that  Dr.  David  Walsh,  the 
secretary  to  the  whole  committee,  is  a  member  of  the 
National  Liberal  Club,  and  conducted  much  of  the 
correspondence  from  within  its  august  portals? 

Not  satisfied  with  saddling  the  members  of  the  Hammer¬ 
smith  Club  with  the  organization  of  the  meeting,  Dr. 
Beckett-Overy  further  suggests  that  it  was  responsible  for 
obtaining  the  stewards.  This  is  again  incorrect.  The 
fads  are  as  follows :  I  arranged  with  my  friend  Mr. 
Wilfrid  Travers  (who  is  not  a  medical  man)  to  supply  me 
with  a  certain  number  of  men  who  were  in  the  habit  of 
stewarding  large  meetings  to  act  as  chief  stewards.  This 
arrangement  was  made  in  Mr.  Travers’s  offices  at  West¬ 
minster,  and  had  nothing  whatever  to  do  with  the 
Hammersmith  Constitutional  Club.  In  addition,  I  caused 
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a  circular  letter  to  he  sent  to  the  Dean  of  each  metropolitan 
hospital  asking  for  students  to  act  as  stewards  under  the 
direction  of  the  trained  meu  whom  Mr.  Travers  selected. 
T  he  result  was  that  eighty  medical  men  and  students 
offered  their  services,  which  were  utilized  under  the 
circumstances  related  above. 

With  regard  to  his  third  statement,  I  have  no  know¬ 
ledge.  it  l)r.  Beckett-Overy  will  have  the  courage  to 
publish  the  name  oi'  the  member  of  the  committee  who 
told  him  "They  would  not  hear  Horsley  ”  I  may  be  able  to 
say  more  about  it.  Assuming  it  to  be  correct,  it  is  to  be 
doubted  whether  it  was  anything  more  than  an  expression 
of  opinion  on  the  part  of  the  individual  member;  but  if 
l>r.  Beckett-Overy  suggests  that  any  of  tho  committee 
instigated  or  organized  the  “shouting  down”  of  Sir  Victor 
Horsley  I  indignantly  repudiate  it.  With  reference  to  any 
paitioular  steward  having  been  “told  off”  to  “mark” 
Sir  \  ictor  Horsley  Dr.  Beckett-Overy  is  again  mis¬ 
informed.  The  committee  were  not  aware  that  Sir  Victor 
''•ls  coming,  and  even  if  they  had  been  they  were  not  in 
a.  position  to  know  in  w  hat  portion  of  the  hall  Sir  Victor 
Horsley  would  take  his  scat.  Moreover,  the  chief  steward 
in  charge  of  that  sectiou  was- a  gentleman  who  did  not 
even  know  Sir  Victor  .1  lorsley  by  sight 

I  regret  that  it  has  become  necessary  to  prolong  this 
controversy,  but  I  think  the  organizers  would  be  unfair  to 
themselves  did  they  not  contradict  the  mass  of  absurd 
statements  that  Dr.  Beckett-Overy  has  strung  together. 
The  proofs  of  the  truth  of  the  statements  I  have  made  in 
this  reply  I  am  prepared  to  produce  in  the  columns  of 
the  Journal,  should  the  accuracy  of  what  I  have  written 
be  impugned  by  Ur.  Beckett-Overy  or  any  one  else.— 
I  am,  etc., 


Percy  C.  Raiment. 

Honorary  Secretary,  Executive  Committee, 
^  „  Queen's  Hall  Meeting. 

Brook  Croon.  W.,  March  9th. 


TOST  OFFICE  MEDICAL  OFFICERS  :  THEIR 
OPPORTUNITY  FOR  JUSTICE. 

Sin,— I  was  glad  to  see  “ Pastor's  ”  letter;  I  feel  confident 
that  the  majority  of  such  officers  are  ready  to  support  the 
Secretary  (Dr.  Biddings)  of  the  British  Postal  Medical 
Officers’  Association.  May  I  urge  the  members  to  write 
at  once  to  the  Secretary,  Hillsborough  House,  Mansfield 
Road,  Nottingham? 

In  recent  years  the  Postmaster- General  has  imposed 
several  important  conditions  on  the  Post  Office  doctors 
which  are  most  objectionable  and  unjust.  In  fact,  I  cannot 
conceive  of  the  Postmaster-General  in  his  private  capacity, 
or  any  ordinary  man  of  business  integrity,  asking  a  doctor 
to  undertake  onerous  extra  work  without  fair  payment 
and  with  hearty  consent.  The  Government  recently  has 
sought  to  improve  the  conditions  and  payment  of  all 
departments  of  the  Post  Office  service.  The  doctors  alone 
are  to  be  exploited.  I  am,  etc., 

March  llth.  JUSTITIA. 


STANDARDIZATION  OF  PAXCREATINS. 

Sin, — I  should  like  to  endorse  the  plea  made  by  Mr. 
Shelly  for  standardization  of  preparations  of  pancreas,  but 
chiefly  on  therapeutic  grounds. 

T  have  been  repeatedly  asked  to  see  patients  in  consul¬ 
tation  who  had  been  taking  pancreatic  extracts  of  various 
kinds,  often  for  considerable  periods,  without  receiving  any 
benefit,  but  when  I  have  prescribed  for  them  a  preparation 
which  laboratory  experiments  had  shown  to  contain  active 
ferments  their  indigestion  has  disappeared,  they  have  put 
on  weight,  and  analyses  of  the  faeces  have  shown  a 
diminution  in  the  amount  of  unabsorbed  food. 

A  few  years  ago  I  tested  samples  of  all  the  commercial 
preparations  of  pancreas  that  I  could  meet  with,  and  was 
surprised  to  find  what'  a  large  proportion  were  inert,  others 
had  more  or  less  proteolytic  and  amylolytic  power,  but 
there  were  very  few  that  possessed  marked  fat-splitting 
properties. 

1  am  quite  sure  that  if  a  method  of  standardization  were 
adopted,  not  only  for  proteolytic  enzymes  but  also  for 
starch  and  fat-splitting  ferments,  which  are  equally 
important  clinically,  much  more  satisfactory  and  uniform 


results  would  be  obtained  in  cases  of  “  intestinal  indi 
gestion,  pancreatic  insufficiency,  etc.  than  is  now  tho 
ease. — I  am,  etc., 

Loudon,  \V.,  March  9th.  P.  ,J.  C.tMMIDGB. 


(Dlnhtam. 


JOHN  CIIAUNDY  CLARKE,  M.R.C.S.,  L.S.A., 

MORLEY. 

Tite  death  of  Dr.  .T.  C.  Clarke  removes  a  striking  figure 
trom  among  tho  practitioners  of  Morley,  and,  indeed,  of 
Yorkshire.  _  He  was  born  in  Derbyshire  in  1840,  and 
received  Ins  medical  education  at  Guy’s  Hospital,  taking 
the  diploma  of  M.R.C.S.  in  1863,  and  that  of  L.S.A.  in  1868. 
He  went  to  Morley  in  1863  as  assistant  to  the  late  Dr, 
Ellis,  after  a  time  removing  to  Gildersome  to  start  on 
Ins  own  account.  On  the  death  of  Dr.  Ellis  he  returned  to 
Moiley,  and  in  j.874  took  Bank  House,  where  he  lived  and 
practised  for  thirty-one  years,  and  hero  most  of  his 
children  were  born.  His  energy  and  abilities  in  course  of 
time  brought  him  a  large  and  scattered  private  practice, 
which  Consequently  entailed  riding  many  miles  every  day. 
in  addition  to  this,  he  became  the  medical  officer  to 
various  life  assurance  offices,  as  well  as  to  most  of  tho 
neighbouring  mills  and  collieries.  Skilful,  manly, and  sym¬ 
pathetic  (the  last  gift  being  especially  marked  in  him),  his 
advice  and  example  were  a  blessing  to  his  patients  and  those 
assistants  who  were  fortunate  to  come  under  his  influence. 
It  will  be  a  long  time  before  the  memory  of  “  Old  Clarke,” 
as  lie  was  often  familiarly  and  affectionately  called,  passes 
away.  Retiring  from  the  greater  part  of  his  private  work 
in  1905,  and  leaving  1 1  is  practice  in  the  hands  of  his  second 
son,  who  had  been  for  some  years  in  partnership  with  him, 
Dr.  Clarke  removed  to  a  house  on  the  outskirts  of  Morley, 
but  still  retained  his  appointment  of  factory  surgeon.  This 
work  he  w  as  doing  up  to  and  on  the  day  of'his  death.  The 
end  came  peacefully  in  the  afternoon  of  February  21st, 
from  heart  failure.  He  died,  as  he  wished  to,  almost 
suddenly,  and  whilst  still  in  harness.  Dr.  Clarke  was 
twice  married,  and  leaves  a,  w  idow  and  eight  children.  Ilo 
was  buried  on  February  26th  in  the  churchyard  of  St. 
Peter’s,  and  all  Morley  showed,  by  drawn  blinds,  flowers, 
and,  where  possible,  actual  presence  at  the  grave,  their 
respect  and  affection  for  John  Chaundy  Clarke. 

C.  W.  A. 


RICHARD  DILL,  M.D.Edix., 

•  -  BURGESS  HILL. 

Dr.  Richard  Dill,  formerly  a  very  well-known  figure  in 
Brighton,  died  at  his  residence  at  Burgess  Hill,  Sussex  on 
February  24th,  in  the  90th  year  of  his  age.  He  had  been 
resident  in  that  place  for  some  twelve  years,  and  both 
before  and  after  settling  there  as  a  retired  practitioner  had 
helped  greatly  to  promote  its  interest  by  advocacy  of  tho 
hygienic  and  other  attractions  of  the  locality.  His  active 
life  w  as  passed  at  Brighton,  where  lie  co-operated  in  ono 
of  the  most  important  practices  in  tho  town  during  the 
greater  part  of  the  last  fifty  years  of  the  nineteenth 
century.  He  was  of  mixed  Irish,  Scottish,  and  English 
blood,  Ins  father  being  a  descendant  of  a  family  which 
settled  in  Ireland  at  an  early  date  in  English  history,  and 
his  mother  one  of  two  sisters,  the  last  representatives  of 
the  Gordons  of  Glenbuckct. 

Ilis  professional  education  he  acquired  at  Edinburgh 
University,  whjre  lie  became  M.D.  in  1845.  On  com¬ 
pletion  of  his  studies,  there  was  at  first  some  question  of 
his  remaining  permanently  in  Edinburgh  under  the 
auspices  of  Simpson,  one  of  whose  favourite  pupils  he  had 
been.  In  the  event,  however,  lie  went  on  an  expedition  to 
China,  remained  there  tor  some  time,  and,  on  his  return, 
decided  to  join  an  uncle  who  war-  already  in  practice  in 
Brighton.  The  decision  proved  not  unwise,  for  ho 
prospered  greatly  in  Brighton,  and,  though  some  of  his 
friends  considered  he  would  have  done  better  still  if  ho 
left  that  place  tor  the  metropolis,  he  remained  faithful  to 
it  to  the  end  of  his  professional  career. 
t  During  a  considerable  proportion  of  his  time  in  that 
town  he  had  the  pleasure  of  having  associated  with  him 
in  his  work  one  of  his  own  sons,  Dr.  J.  F.  Gordon  Dill,  a 
former  Chairman  of  the  Brighton  Division  of  the  British 
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Medical  Association,  and  at  tlie  present  time  Senior 
Physician  of  tlic.  Sussex  County  Hospital.  Dr.  Richard 
Dill,  who  celebrated  his  golden  wedding  some  six  years 
.ago,  is  survived  "by  his  wile,  by  two  sons,  one  of  whom  nas 
already  been  mentioned,  and  ‘by  two  daughters.  Another 
son,  who  died  some  years  ago,  was  also  a  medical  man  and 
an  officer  in  the  Royal  Army  Medical.  Corps. 


>Ve  record  with  deep  regret  the  death  of  Charles 
Parnham  Skrimshire,  M.R.C.S.Eng.,  L.S.A.,  who  passed 
away  on  February  22nd  at  Sand  Haven.  St.  Paul  s  Road, 
Weston-super-Mare.  Death  was  due  to  hemiplegia  and 
cardiac  failure.  Dr.  Skrimshire,  who  was  the  fifth  son 
of  the  late  Dr.  George  Skrimshire,  of  Holt,  Norfolk,  was 
born  on  October  15th,  1844,  and  was  one  of  four  brothers 
who  followed  their  father’s  profession.  He  studied 
medicine  at  St.  Bartholomew  s  Hospital,  London,  and 
was  senior  scholar  of  his  year.  He  had  an  eminent 
and  successful  medical  career  in  Yvales,  first  at  Llaneily, 
near  Crickhowell,  as  partner  with  the  late  Dr.  W.  F. 
Tucket fc,  to  whose  practice  he  eventually  succeeded,  and 
one  of  whose  daughters  he  married.  After  between  eight 
and  nine  years  in  practice  at  Llanelly  he  removed  co 
Blaenavon,  Monmouthshire,  where  for  eleven  years  he 
was  head  doctor  for  the  Blaenavon  Iron  and  Steel 
Companv.  and  he  then  retired  to  private  practice  in  the 
same  town.  On  account  of  failing  health  lie  linallv 
retired  in  November  last  and  went  to  reside  in  Weston- 
super-Mare  in  the  hope  of  some  years  of  quiet  yet  useful 
service.  During  his  career  he  held  the  following  appoint¬ 
ments  '.  Medical  Officer  of  Health  for  Brymnawr  U  rbau 
District  Council  and  Llanelly  Rural  District  Council ; 
Medical  Officer  to  the  Crickhowell  Union;  Public  Vac¬ 
cinator  for  Brymnawr  and  District;  Medical  Inspector 
of  Factories  for  the  Blaenavon  Company.  He  was 
a  member  of  the  British  Medical  Association,  and 
formerly  held  the  positiou  of  President  of  the  Eastern 
Valley  Medical  Association.  Dr.  Skrimshire  was  earnest 
in  everything  he  undertook,  and  had  a  distinguished 
career  as  a  Volunteer,  being  late  Brigade- Surgeon  of  the 
South  Wales  Volunteers  Infantry  Brigade,  Surgeon- 
Lieutenant  -  Colonel  (V.D.)  1st  Brecknockshire  Volunteer 
Battalion  South  Wales  Borderers,  aud  was  granted  the 
Volunteer  Decoration  for  long  service.  He  was  a  pro¬ 
minent  Freemason,  having  held  the  position  of  A  orsliipful 
Master  of  the  Keunard  Lodge.  He  leaves  a  widow  and 
"four  sous  and  three  daughters ;  the  eldest  sou  is  Head 
Master  of  the  English  High  School  for  Boys  in  Con¬ 
stantinople,  and  his  second  son  the  former  well-known 
Welsh  International  Rugby  football  player,  now  in 
South  Africa. 


We  regret  to  announce  the  death  of  Dr.  Armauer 
Hansen,  of  Bergen,  the  discoverer  of  the  bacillus  of 
leprosy.  The  discovery  was  made  so  long  ago  as  1871. 
Born  at  Bergen  in  1841,  Dr.  Hanson  was  appointed 
Physician  to  the  Lungegaard  Leper  Hospital  there  in 
1869.  He  studied  microscopy  and  dermatology  at  Bonn 
and  Vienna  in  1870  and  1871.  In  1881  lie  was  appointed 
Director  of  the  Lungegaard.  Dr.  Hansen  took  an  active 
part  in  the  organization  of  leper  hospitals  in  Norway  with 
the  view  of  segregating  lepers ;  but  the  segregation  was 
never,  we  believe,  made  compulsory.  At  any  rate,  in 
the  mid  Eighties  we  remember  seeing  obvious  1  ipers 
mingling  freely  with  crowds  in  the  street.  Dr.  Armauer 
Hansen  was  a  man  of  unassuming  manners  and  amiable 
character.  He  was  a  son-in-law  of  Danielssen,  author  of 
what  was  once  regarded  as  the  classic  work  on  leprosy. 
Dr.  Armauer  Hansen  was  in  his  71st  year. 


We  regret  to  announce  the  death,  on  March  2nd,  at  his 
residence,  Upper  Norwood,  of  Dr.  G.  Stanley  Elliot. 
Dr.  Elliot,  who  was  the  son  of  a  well-known  surgeon  in 
Exeter,  had  two  brothers  in  the  medical  profession.  He 
was  horn  in  Devonshire  in  1844,  and  received  his  medical 
education  at  the  Worcester  Infirmary  and  in  Edinburgh. 
He  took  the  diplomas  of  L.R.C.P.  and  L.R.C.S.Edin.  in 
1867 ;  he  held  consecutively  the  post  of  House-Surgeon  at 
Salop  Infirmary,  Assistant  Medical  Officer  at  Colney 
Hatch  Asylum,  at  Worcester  County  Asylum,  and  at 
Coton  Hill  Institute  for  the  Insaue.  He  was  appointed 


Medical  Superintendent  to  the  Metropolitan  Asylums 
Board  Asylum  at  Catcrham  in  1879.  from  which  post  he 
retired  on  a  well-earned  pension  in  1901.  He  had  become 
M.R.C.P.Edin.  in  1873  and  F.R.C.S.Edin.  in  1879.  Dr. 
Eliiot  was  a  man  of  wide  culture,  had  read  aud  assimi¬ 
lated  much,  travelled  extensively,  and  possessed  a  keen 
insight  into  the  characters  of  men.  His  courteous  bearing 
and  honourable  conduct  endeared  him  to  every  one ;  he 
had  no  enemies  but  many  friends,  by  whom  he  was  much 
beloved,  and  who  were  proud  to  minister  to  him  during 
his  last  long  illness.  He  suffered  from  grave  heart  disease 
with  complications,  which  made  him  an  invalid  for  several 
years,  and  which  ultimately  proved  fatal. 

After  life’s  fitful  fever  lie  sleeps  well. 


The  death  lias  occurred  at  his  residence  at  Lee,  Black- 
heath,  of  Lieutenant- Colonel  G.  W.  McNalty,  C.B.,  a 
Fellow  of  the  Royal  College  of  Surgeons  of  Ireland  and 
M.D.St.  Andrews, ‘who,  after  serving  some  thirty  years  iu 
the  army,  retired  with  the  rank  of  Brigade- Surgeon- 
Lieutenant-Colonel  in  1892.  During  his  career,  which  was 
one  of  considerable  distinction,  he  gained  an  exceptionally 
large  experience  of  war  operations,  though  not  p.lways  in 
the* capacity  of  an  officer  in  the  Army  Medic. d  Department. 
On  two  occasions  lie  served  with  foreign  troops— first,  as 
Medical  Officer  of  the  English  ambulance  during  the 
Franco-German  war  of  1870-1,  and  next  as  Commissioner 
and  Chief  Surgeon  to  the  National  Aid  Society  in  the 
Busso-Turkish  war  of  1876-7.  He  was  also  present  at  all 
the  principal  engagements  during  the  Asliantee  war  of 
1873-4,  the  Afghan  war  of  1878-80.  and  in  the  first 
Egyptian  expedition  in  1882.  While  in  India  he  was  an 
Honorary  Surgeon  to  the  Vicerov,  and  received  the  Com- 
panionship  of  the  Bath  at  the  Diavnoncl  Jubilee.  At  tlio 
time  of  his  death  lie  was  in  the  75tli  year  of  his  age. 


Brigade- Surgeon  Henry'  Elmsley  Busteed,  Madias 
Medical  Service  (retired),  died  in  London  on  February  1st, 
acred  79.  lie  was  born  on  December  4tli,  1832,  took 
the  M.D.,  Queen’s  University,  Ireland,  in  1854,  and  the 
M.R.C.S.  in  1855,  and  entered  tlie  Indian  Medical 
Service  as  Assistant  Surgeon  on  August  4th,  1855. 
He  served  with  the  Horse  Artillery  in  the  Indian, 
Mutiny,  and  took  part  in  the  relief  of  Lucknow,  the 
relief  of  Cawnpore,  and  the  operations  against  the 
Gwalior  contingent,  receiving  the  medal  with  a  clasp.  In 
1861  he  was  appointed  Civil  Surgeon  of  Cuddalore,  the 
civil  station  attached  to  the  ancient  Fort  St.  David,  and  in 
1865  entered  the  Madras  Mint  as  Assistant  Assay  Master, 
and  in  the  Mint  lie  spent  the  rest  of  his  service.  In  18/0 
lie  was  transferred  as  Deputy  Assay  Master  to  Calcutta, 
and  in  1872  was  appointed  Assay  Master,  a  post  which 
he  held,  occasionally  acting  as  Master  of  the  Mint,  until 
his  retirement,  with  a  step  of  honorary  rank,  on  June  1st, 
1886.  He  became  Surgeon  on  August  4th,  1867,  and 
Surgeon-Major  011  July  1st,  1873,  but  rose  110  higher  in  the 
service,  as  medical  officers  employed  in  the  Mint  wTeio 
then  not  eligible  fdf~further  promotion.  Even  now,  they 
are  debarred  from  promotion  to  the  administrative  grades. 
He  received  the  C'.I.E.  on  January  1st,  1887,  after  his 
retirement.  He  will  be  best  remembered,  however,  as  tho 
author  of  that  charming  book,  as  Lord  Curzon  called  it, 
Echoes  of  Ohl  Calcutta.  First  published  in  1882.  subse¬ 
quent  editions  were  issued  iu  1888  and  1897.  and  a  fourth, 
rewritten  aud  considerably  enlarged,  in  1908.  He  also 
published,  in  1903,  a  pamphlet,  The  Serampore  Portrait: 
Is  it  Madame  Grand  ?  afterwards  incorporated  iu  tho 
fourth  edition  of  Echoes,  in  which  he  conclusively  proved 
that  the  famous  picture  iu  the  Baptist  Mission,  Serampur, 
long  supposed  to  be  a  portrait  of  the  lady  known  succes¬ 
sively  as  Mdlle.  Noel  W  erlee,  Madame  Grand,  aud  Princesse 
de  Talleyrand,  was  in  reality  a  picture  of  a  Danish 
princess.  _ 

Deaths  in  the  PIiofession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  :  Dr.  E.  Caventon,  sometime  Presi¬ 
dent  of  the  Paris  Academy  of  Medicine;  Dr.  V.  P. 
Ivanovsky,  formerly  Professor  of  Pathological  Anatomy 
in  the  Army  Medical  Academy,  St.  Petersburg ;  Dr.  Emil 
Stoffella  d’Ata  Rape,  Emeritus  Professor  of  Internal 


UNIVERSITIES  AND  COLLEGES. 


p  Tim  Bnmsir 
i  Medical  Joi  rval 


"March  16, 


Medicine  in  ilie  University  of  Vienna,  aged  76;  Dr. 
Dittmar-Fiukler,  sometime  Professor  of  Hygiene  in  the 
University  of  Ronn,  in  liis  6O1I1  year;  Dr.  Hermann 
.1  astro witz,  of  Berlin,  a  well-known  authority  on  mental 
diseas,  •<.  aged  72;  Dr.  A.  Negri.  Lecturer  on  Bacteriology 
in  the  l  niversity  of  Pavia,  known  by  his  researches  on 
1  .vhit  s,  on  the  prophylaxis  of  malaria,  and  on  the  protozoa  ; 
Dr.  E.  Cestan.  Professor  of  Clinical  Surgery  in  the  Medical 
1<  acid  tv  of  1  oulouse ;  Proiessor  Heinrich  Elders,  who  was 
io  ■  a  long  time  head  of  the  Gynaecological  Clinic  of  the 
Dukes  Hospital  at  Brunswick,  in  his  72nd  year;  and 
1  r jfessor  I).  W.  Rcye,  for  many  years  Director  of  the 
Hamburg  Asylum  for  the  Insane,  in  liis  8011 1  year. 


(itmbirsttifs  nnU  Collrgrs. 

UNIVERSITY  OP  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  Februar  21st. 

(  ha rles  Graham  Medical  Research  Scheme. 

Dr.  Charles  Bolton,  D.Sc.,  F.R.C.P.,  was  appointed  for  a 
Period  of  one  year  from  January  1st,  1912,  Director  of  Research 
under  the  Charles  Graham  Research  Scheme. 

Grants  hi/  the  Goldsmiths  Campanil. 

The  cordial  thanks  of  the  Senate  were  voted  to  the  Worshipful 
Company  of  Goldsmiths  for  their  recent  generous  gifts  of 
±'10  000  to  the  building  fund  of  King's  College  for  Women,  £5,000 
to  the  Endowment  Fund  of  Bedford  College,  and  £1,000  to  the 
building  and  equipment  fund  of  the  chemical  laboratories  at 
University  College. 

Amendment  of  Regulations  in  .1/  ■Heine  for  Internal  and 
External  Students. 

It  was  resolved  that  Sections  V  and  VI  of  the  regulations  with 
regard  to  exemptions  in  modicn  i  (Red  Book,  September,  1911, 
]).  147)  he  amended  to  read  as  follows  : 

(v)  Students  who  have  passed  an  Intermediate  Examination  in  A  rts , 
Science,  or  Agriculture,  with  Chemistry,  or  Physics,  or  Botany 
and  Zoology,  will  be  exempted  at  the  First  Examination  for 
Medical  Degrees  from  examination  in  the  Subjects  in  which 
they  have  passed,  provided  th  t  they  have  completed  the 
required  Courses  of  Study. 

(vi  Students  who  have  passed  the  B.A.  or  B.Sc.  Examination,  with 
Physics,  or  Chemistry,  or  Botany  and  Zoology,'1  wiil  be 
exempted  at  the  First  Examination  for  Medi.-al  Degrees  from 
examination  in  the  Subjects  in  which  they  have  passed,  pro¬ 
vided  that  they  have  completed  the  required  Courses  of  Study. 

The  foregoing  amendments  were  adopted,  mu  tat  is  mutandis, 
for  External  Students. 

(Note. — The  words  in  italic  are  those  inserted  in  the  Regula¬ 
tions.) 

Appointment  of  Representatires. 

The  Chancellor  has  appointed  Sir  James  Barr,  F.R.C.P.,  to 
lie  representative  at  the  Court  of  the  University  of  Liverpool 
for  the  remainder  of  the  term  ol  three  years  ending  December 

31st,  1914. 

Professor  "W  .  D.  Halliburton,  F.R.S.,  has  been  appointed  by 
the  Senate  a  member  of  the  Committee  of  Management  and  of 
the  Medical  School  Committee  of  King’s  College  Hospital. 

Cnirersilg  Students  in  Physiology. 

A  university  studentship  in  physiology  will  he  awarded  to 
a  student  qualified  to  undertake  research  in  physiology,  and 
will  he  tenable  in  the  Physiological  Laboratory  of  the  Univer¬ 
sity  or  of  a  school  of  the  University.  Applications  must  he 
received  by  the  Principal  on  or  before  May  31st. 

Training  Course  for  lectures. 

In  connexion  with  the  training  course  for  lectures  arranged 
by  the  University  Extension  Board  to  he  held  during  the 
summer  terms,  1912,  Dr.  H.  H.  Hulbert  will  deliver  four 
lectures  on  the  management  of  voice. 


UNIVERSITY  OF  MANCHESTER. 

Extension  of  the  Physical  Laboratory. 

Pr.OEEs.soR  Arthur  Schuster,  Honorary  Professor  of  Physics, 
opened  the  new  extension  of  the  Physical  and  Electro-technical 
Laboratories  of  the  Manchester  University  on  March  1st.  The 
Vice-Chancellor  (Sir  Alfred  Hopkinson),  who  presided,  said  that 
l lie  building,  which  was  opened  about  twelve  years  ago,  owed 
its  present  form  to  plans  drawn  by  Professor  Schuster  after 
seeing  what  was  done  in  other  countries,  and  at  the  time  they 
thought  it  was  the  last  word  in  the  building  and  fitting  up  of  a 
physical  laboratory.  Since  then  the  work  had  grown  enor¬ 
mously,  and  the  extensions  were  intended  to  consolidate  in  one 
building  work  which  had  hitherto  been  separated,  and  to  provide 
further  accommodation  for  special  research. 

Before  declaring  the  building  open,  Professor  Schuster  said 
•  joined  the  staff  in  1882  the  great  possibilities  of 

No  exemption  in  General  Biology  at  the  First  Examination  for 
Medical  Degrees  will  he  granted  to  Students  who  have  not  passed  an 
Intermediate  Examination  in  Arts,  Science,  or  Agriculture,  or  the 
B  Sc.  Examination,  v  ith  Botany  and  Zoology. 
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the  practical  applications  of  electricity  were  just  beginning  to 
classes  ill  the  subject  were  commenced, 
and  shortly  afterwards  a  small  dynamo  house  was  obtained  \s 
to  the  technical  instruction  supplied  by  the  university,  there 

ib«S  nvV®Cla  technology  at  the  municipal  school,  and 

the  dnision  of  the  teaching  between  that  and  the  facultvof 
science  was  perhaps  not  altogether  logical,  hut  the  two  histitu- 
tions  had  grown  up  independently,  and,  though  there  was  a 
gieat  dealof  talk  ot  overlapping,  he  did  not  think  in  this  case 
that  it  implied  waste.  1  he  best  adjustment  that  could  he  pro- 
x  uled  was  not  by  a  strict  definition  of  what  was  to  he  taught  in 
one  building  or  another,  hut  by  a  cordial  and  friendly  inter¬ 
course  between  the  teachers  themselves,  and  bvau  interchange, 
where  advisable,  of  students  between  the  classes  of  the  two Tn- 
stitutions.  He  had  been  much  disappointed  to  find  that  many 
students  who  might  have  a  prosperous  career  if  they  would  go 
Ste  -  'V'r  (|o  so.  There  was  a  great  field  for  students  of 
p.ijsics  m  udia  and  the  Colonies.  There  were  numerous  good 
appointments  in  the  meteorological  and  physical  departments 
°oo(lmei|1VCrS1  i6S  °f  Indiawhich  might  fall  to  many  of  their 

Mr.  J.  \Y  Beaumont,  the  architect  of  the  new  building,  pre¬ 
sented  a  gold  key  to  Professor  Schuster,  and  a  heartv  vote  of 
thanks  was  passed,  to  which  Professor  Schuster  responded. 

On  the  same  occasion  the  honorary  degree  of  Doctor  of 
Science  was  conferred  on  Mr.  8.  Z.  de  Ferranti,  President  of 
the  Institute  of  Electrical  Engineers,  and  one  of  the  pioneers  of 
electrical  engineering  in  this  country. 

^  ®?e.  main  building  ol  the  laboratories  was  opened  by  Lord 
Rayleigh  m  1900,  and  the  extension  consists  of  two  wings  on  the 
north  and  west  sides  of  the  dynamo  house.  The  ground  floor 
is  devoted  solely  to  electro-technical  work,  the  electro-chemical 
work  being  carried  on  in  its  old  quarters.  The  first  floor  of  the 
west  wing  includes  a  large  lecture  room,  while  the  same  floor 
ol  tlie  north  wmg  provides  a  number  of  small  research  rooms 
intended  mainly  for  Professor  Rutherford’s  researches  in 
radio-activity,  which  require  a  certain  amount  of  isolation. 


UNIVERSITY  OF  BIRMINGHAM. 

Medical  Faculty. 

Professor  Peter  Thompson  has  been  appointed  Dean  of  the 
Medical  Faculty,  111  succession  to  Professor  Gilbert  Barling,  who 
has  he.c  toe  office  with  great  success  ever  since  the  retirement 
ol  I  rofessor  W  indie,  ox  er  seven  years  ago. 


SOCIETY  OF  APOTHECARIES,  LONDON. 

Association  of  Certificated  Dispensers. 

The  sixth  annual  meeting  of  this  association  was  held  in  the 
Court  Room  of  the  Apothecaries’  Hall,  Blackfriars,  E.C.,  on 
Ihursday,  March  7th.  Mr.  Montagu  Smith,  Lewisham 
Infirmary,  presided. 

'fke  financial  statement  showed  a  net  credit  balance  of 
,-tol  1-ls.  lOd. ,  find  t lie  amnial  report  a  steady  increase  in  the 
membership,  now  over  500,  the  largest  association  of  dispensers 
m  existence,  large  numbers  having  joined  for  protection  against 
the  unsettling  tendencies  of  the  Insurance  Bill.  The  Committee 
and  Honorary  Secretary  have  taken  care  that  the  interests 
rights,  and  privileges  of  (he  members  were  brought  to  the 
notice  of  every  member  of  the  House  of  Commons,  and  deputa¬ 
tions  had  been  received  by  members  of  tlie  Government,  result¬ 
ing  m  a  special  clause  being  added  to  the  dispensing  clauses  for 
the  benefit  of  holders  of  the  Hall  certificate.  A  petition  had 
been  forwarded  to.  the  Privy  Council  with  reference  to  powers 
given  to  the  Pharmaceutical  Society  under  Section  4,  Suh- 
clausc  B,  of  the  Poisons  and  Pharmacy  Act  (1908),  to  make  a 
by-law.  A  bill  proposed  by  the  Society  of  Apothecaries  with 
tlie  object  of  bringing  the  certified  dispensers  and  the  examina¬ 
tion  more  into  line  with  modern  requirements,  introducing, 
amongst  other  matter,  a  preliminary  examination  in  general 
education,  period  of  training,  an  age  limit,  title,  registration, 
and  other  improvements,  will  he  submitted  to  Parliament  at  an 
early  date.  Many  members  were  successful  in  securing  dis¬ 
pensing  appointments  in  the  public  services,  and  a  large 
number  temporary  or  permanent  berths  through  the  employ¬ 
ment  agency  kept  by  the  Honorary  Secretary.  The  members 
of  committee  were  re-elected,  and  the  name  of  Dr.  C.  Addison 
added  to  the  list  of  patrons.  Mr.  Derbyshire,  of  the  Roval 
General  Dispensary,  was  appointed  an  Assistant  Secretary. 

\  otes  of  thanks  to  tlie  Master  and  Wardens  for  the  use  of  the 
court-room,  the  Chairman,  and  Honorary  Secretary  terminated 
tlie  business. 


UNDER  the  will  of  the  late  Mr.  George  Hablo,  tlie 
Manchester  Hospital  for  Consumption  and  Diseases  of 
the  Throat  and  Chest  receives  a  sum  of  £5,000  for  tlie 
endowment  of  a  ward. 

The  Bombay  correspondent  of  the  Times,  telegraphing 
on  March  6th,  states  that  Mr.  Karan  Tata  lias  offered 
£1,000  annually  for  ten  years  for  a  crusade  against  tuber¬ 
culosis.  The  idea  has  received  the  approval  of  the  Govern¬ 
ment  of  India,  and  the  support  of  the  Bombay  Municipality 
and  the  millowners  is  anticipated.  Phthisis  is  especially 
prevalent  among  th cj/iud.ih  women. 
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CONTRACT  WITH  LOCUMTENENTS. 

The  question  of  the  amount  of  notice  to  which  a  locumtenent 
is  entitled  was  raised  by  an  action  tried  in  the  Clerkenwell 
County  Court  on  March  4tli.  In  this  case,  according  to  the 
report  in  the  Times,  the  plaintiff  claimed  £19  4s.  as  salary  for 
four  weeks  and  four  days,  and  £7  4s.  as  the  sum  equivalent  to 
board  and  lodging  for  the  same  period.  He  had  been  engaged, 
he  said,  to  act  as  locumteuent  for  a  period  running  from 
November  30tli  to  January  16th  in  return  for  four  guineas  a 
week  and  board  and  lodging,  but  about  a  fortnight  after  com¬ 
mencing  his  work  he  fell  ill,  and  had  to  take  temporary  rest ; 
on  returning  to  his  duties,  however,  the  defendant  refused  to 
allow  him  to  complete  his  contract.  Pleading  his  case  on  his 
own  behalf,  the  plaintiff:  argued  that  his  claim  was  justified 
because  the  relation  between  locumteuent  and  employer  was 
that  of  master  and  servant.  At  any  rate,  there  was  not  any 
general  custom  of  contrary  effect  in  the  profession,  nor  any 
established  rule,  as  testified  by  the  defence,  that  a  locumteuent 
Weis  dismissible  &fc  43  hours  notice.  Each  medical  agent  had 
his  own  rules,  and  these  varied.  If  the  principal  were  ill  a 
locumtenent  was  engaged  for  an  indefinite  period,  and  if 
engaged  by  the  day  was  engaged  at  the  rate  of  a  guinea  a  day. 

For  the  defendant,  evidence  was  given  by  a  medical  agent,  to 
the  effect  that  there  was  a  custom  in  the  profession  that  48 
hours’  notice  would  terminate  such  an  engagement  as  that  of 
the  plaintiff;  and  the  defendant,  giving  evidence  on  his  own 
behalf,  stated  that  he  had  been  engaging  locumtenents  for  many 
that  thev  were  engaged  for  so  much  a  day,  and  were 

also 


years,  _  .  .  „ 

never  e  ititled  to  more  than  48  hours’  notice.  it  was 

1  on  his  behalf  that  though  locumtenents  were  usually 


because,  strictly 


argue 

paid  weekly,  this  was  only  for  convenience, 
si  eaking,  their  contracts  were  temporary  and  only  for  so  much 
a  d  iv,  and  that  bv  established  usage  of  the  medical  profession 
a  principal  was  entitled  to  dismiss  a  locumtenent  at  practically 
a  moment’s  notice. 

His  Honour,  in  giving  judgement,  said  that  the  plaintiff  fell 
ill  and  another  locumtenent  bad  to  be  engaged.  The  plaintiff 
took  up  the  position  with  regard  to  the  principal  that  “  although 
you  have  to  pav  somebody  else,  yon  must  pay  me  as  well.”  That 
was  -what  the  claim  in  the  case  was.  It  seemed  to  him  impossible 
to  accept  that  conclusion.  The  piinciple  of  the  law  of  master 
and  servant — that  illness  did  not  interfere — did  not  apply  to  the 
case,  and  judgement. must  be  for  defendant,  with  costs.  The 
plaintiff  had  a  right  to  appeal  if  he  wished  to  do  so. 

It  is  to  he  noted  that,  as  reported  by  tlie  Times,  the  judge  in 
this  case  does  not  seem  to  have  given  any  direct  answer  to  the 
question  of  the  amount  of  notice  to  which  a  locumtenent  is 
entitled,  and  still  less  to  the  converse  question  of  the  amount 
of  notice  that  a  principal  is  entitled  to  receive. 

The  two  points  can  be  safeguarded,  of  course,  by  the  wording 
of  the  contract  signed  between  the  locumtenent  and  principal, 
but  it  is  common  for  principals  to  entrust  their  work  to  locum¬ 
tenents  with  whom  they  have  no  formal  contract,  and  for 
locumtenents  to  commence  w  jrk  on  merely  verbal  arrange¬ 
ments.  It  seems  certain  that  if  locumtenents  believed  that 
they  were  subject  to  dismissal  forthwith  the  number  of  candi¬ 
dates  for  such  appointments  would  be  fewer  than  it  is,  and  that 
if  principals  believed  that  their  locumtenents  were  entitled  to 
give  up  their  positions  at  their  pleasure  in  the  same  way,  they 
would  leave  home  with  even  less  tranquil  minds  than  is  at 
present  the  case. 


fhtblk  Healtlj 
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POOR  LAW  MEDICAL  SERVICES. 


HOUSES  UNFIT  FOR  HABITATION. 

Action  by  the  Scottish  I.ocai  Government  Hoard. 

I\T  connexion  with  the  administration  of  the  Housing,  Town 
Planning,  etc.,  Act,  1909,  the  Local  Government  Eoirl  for 
Scotland  has  just  issued  an  order  and  explanatory  circular  with 
respect  to  the  procedure  for  closiug  dwelling-houses  unfit  for 
human  habitation.  The  procedure,  as  prescribed  by  Sections  17 
and  18,  lias  given  local  authorities  considerable  anxiety  during 
the  past  year,  leading  in  some  cases  to  troublesome  legislation 
both  in  the  supreme  and  inferior  courts.  The  Board  sympa¬ 
thizes  with  local  authorities  which  are  met  by  legal  difficulties 
of  a  purely  technical  character  in  administering  the  Act,  and 
accordingly,  in  its  circular,  draws  special  attention  to  certain 
points  that  have  come  under  the  review  of  the  courts. 

First,  as  regards  the  issue  of  notices,  the  Act  prescribes  that 
“notice  of  a  closing  order  shall  be  fortliwithseryed  on  every 
owner  of  the  dwelling-house  in  respect  of  which  it  is  made.” 
The  Board  refers  to  a  recent  case  before  the  sheriff  at  Airdrie, 
in  which  objection  was  taken  on  the  ground  that  the  proceedings 
of  the  local  authority  were  inept  in  respect  that  every  owner 
had  not  been  served  .with  a  notice.  It  appeared  that  in  the 
sense  of  the  Housing  Acts  all  the  owners  were  not  known,  since 
“owners,”  as  defined  by  Section  49  of  the  Housing,  Town 
Planning,  etc,,  Act,  include  mortgagees.  One  of  .the  parties 
Who  had  not  been  served  with  a  notice  was  shown  to  be  in 


possession  under  a  decree.  Others  were  also  interested  in  the 
subject.  It  was  agreed  that  it  was  not  reasonably  possible  for 
the  district  committees  to  discover  mortgagees,  etc.  The  local 
authority  quite  innocently  might  serve  on  one  person  with  only 
a  small  interest,  while  one  with  a  large  interest  might  be 
omitted.  With  a  view  to  avoid  any  question  arising  out  of  the 
failure  to  include  every  owner  in  the  address,  the  Local  Govern¬ 
ment  Board  has  amended  the  form  of  its  order,  so  that  the 
address  shall  be  “  to  A.  B.  (say)  and  others,  owner  or  owners  of 
the  dwelling-house  ”  in  question.  ... 

Another  point  with  regard  to  the  Board’s  form  or  closing 
order  was  stated  very  fully  by  the  Lord  President  of  the 
Court  of  Session  on  December  21st,  1911,  when  advising  in 
the  case  of  Kilpatrick  r.  the  Local  Authority  of  Maxwellto  .vn. 
The  question  in  that  case  was  whether  the  closing  order  was 
inept  in  respect  that  it  failed  to  disclose  with  sufficient  specifica¬ 
tion  the  grounds  for  making  it.  The  Board’s  form  is  somewhat 
similar  to  that  issued  by  the  English  Local  Government  Boaid, 
and  is,  as  his  lordship  said,  really  an  echo  of  the  Act  itself. 
It  contained  no  provision  for  specifying  the  defects..  While, 
therefore,  the  Court  held  that  it  was  not  necessary  to  determine 
that  the  closing  order  was  inept  on  these  grounds.  Lin'd 
Dunedin  was  of  opinion  “that  it  might  be  well  if  the  Local 
Government  Hoard  considered  whether  they  might  not,  to  a 
certain  extent,  amend  the  form  with  that  in  view,  so  that,  “  in 
serving  the  order,  there  should  be  some  reference  added  as  to 
what  the  grounds  of  defect  of.  the  house  consist  in.  The  Board 
has  .accordingly  amended  the  form  to  give  effect  to  his 
lordship’s  suggestion.  .  ,, 

Another  interesting  point,  raised  both  m  the  Maxwell  town  case 
and  in  the  case  of  Johnstone’s ‘Trustees  v.  the  Special  Com¬ 
mittee  of  the  Corporation  of  Glasgow,  was  whether  the  expres¬ 
sion  “  dwelling  house  ”  in  Section  17  of  the  Act  of  1909  meant 
and  included  a  whole  tenement.  In  the  Maxwell  town  case  the 
tenement  comprised  four  dwelling-houses,  in  the  Glasgow  case 
some  forty  odd  houses.  The  question  was  whether,  as  m  the 
Glasgow  case,  it  was  necessarv  to  pronounce  (say)  some  forty-one 
closing  orders.  The  Court  of  Session  held  that  the  expression 
“dwelling-house”  may  include  a  whole  tenement,  and,  there¬ 
fore,  a  separate  closing  order  for  each  house  was  unnecessary. 

In  conclusion,  the  Board  in  its  circular  warns  local  authorities 
of  the  necessity  of  retaining  the  note  to  its  prescribed  foims 
giving  particulars  of  the  statutory  provisions  as  to  the  right  of 
appeal  possessed  by  owners  of  dwelling-houses  affected,  and 
cite  the  English  case  of  Rayner  v.  Mayor,  etc.,  of  &tcpne> , 
where  the  omission  of  the  note  led  to  an  injunction  of  the  High 
Court  being  granted  restraining  further  proceedings  on  the 
ground  that  the  notice  served  did  not  inform  the  owner  of  his 
right  of  appeal  to  the  Local  Government  Board.  In  Scotland, 
however,  this  appeal  is  to  the  sheriff,  and  b\  an  Act  of 
Sederunt  dated  November  4tli.  1910.  the  Lords  of  Council  and 
Session  determined  the  rules  of  procedure  in  appeals  to  the 
sheriff,  which  should  he  carefully  observed. 


iHt&ical  |U’his. 

Lord  Haldane  will  preside  at  the  annual  meeting  of  tlio 
County  of  London  Branch  of  the  British  Red  Cross  Society 
to  be  held  at  Grosvenor  House,  on  March  27th,  at  4  pan. 

Lord  Rosebery  will  preside  at  the  annual  meeting  of  the 
Royal  National  Hospital  for  Consumption,  Vendor,  which 
will  be  held  at  18.  Buckingham  Street,  Strand,  on  Thurs¬ 
day  next,  at  4  pan. 

The  Royal  Dental  Hospital.  Leicester  Square,  has  re¬ 
ceived  donations  from  the  Grocers  Company.  £100;  from 
the  Drapers  Company,  £10  10s.  ;  from  the  Armourers  and 
Brasiers,  £5  5s. ;  aiid  an  annual  subscription  of  £5  5s. 
from  the  Carpenters'  Company. 

The  annual  meeting  of  members  and  subscribers  of  the 
London  Medical  Graduates’  College  and  Polyclinic  will  be 
held  at  the  College.  22,  Chenies  Street,  W.C.,  on  Friday, 
March  22nd,  at  5.15  p.m.  Mr.  James  Cantlie,  F.R.C.S., 
will  take  the  chair. 

A  lecture  on  the  connexion  between  hydrographical 
and  meteorological  phenomena,  will  be  given  by  Professor 
Otto  Pettersson  at  a  meeting  of  the  Royal  Meteorological 
Society  to  be  held  on  Wednesday,  at  7.30  p.m.,  in  the 
Institution  of  Civil  Engineers,  Westminster. 

The  firm  which  has  been  familiar  to  many  generations 
of  medical  men  as  makers  of  Wards  adjustable  conches 
has  now  become  John  Ward,  Limited,  and  has. its  show¬ 
rooms  at  246-7,  Tottenham  Court  Road.  Its  new  catalogue, 
which  has  as  frontispiece  a  picture  of  a  sedan  chair 
supplied  to  Windsor  Castle  by  the  firm  in  the  reign  of 
George  II,  gives  a  good  idea  of  its  principal  manufactures, 
and  also  information  as  to  the  department  from  which 
furniture  for  invalids  is  issued  on  hire. 

At  a  meeting  of  the  Council  of  the  North  of  England 
Branch  on  March  8th  the  Honorary  Secretary,  Dr.  Todd, 
made  a  statement,  and  it  was  agreed  to  form  provisional 
Medical  Committees.  It  was  proposed  that  county 
boroughs  should  make  their  own  arrangements,  but  that 
in  county  areas  where  the  Division  was  not  coterminous 
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should  be 


"itli  the  insurance  arcs  the  arrangements 
referrc  <1  to  the  Contract  Practice  Committee. 

1  hi  Lumleian  Lecture^  on  Some  Afoot  Points  in  the 
Pathology  and  Clinical  History  of  Pneumonia,  which  were 
to  he  delivered  by  Dr.  P<  r.  y  Kidd,  before  the  Royal  College 
of  Physicians  of  London,  on  March  2lst,  26th,  and  28th.  are 
unavoidably  postponed  until  May  30  li,  June  4th,  and  Gtb. 

I  Hi.  next  biennial  healt  h  conference  and  exhibition  is  to 
be  held  at  the  Royal  Horticultural  Hall.  Westminster, 
commencing  on  June  24th.  It  is  being  organized  by  Miss 
R.  \  .  (dll.  35.  Ludgate  Hill.  K.C.,  in  co-operation  with  the 
National  Health  Society,  and  in  addition  to  II.R.H.  Princess 
(  h  nst  ian  Sclileswig-IIolstein,  has  as  patrons  a  large;  number 
°r  representative  members  of  the  medical  profession. 
Admission  will  he  free  to  all  public  workers  who  apply  for 
tickets  before  the  opening  day. 

.UK.  Henry  Horsley,  Croydon.  Consulting  Surgeon  to 
the  Croydon  General  Hospital,  on  his  entering  his  fiftieth 
\ear  of  active  work  in  the  town,  was  presented  with  a 
;il\oi  salver  and  a  cheque,  as  a  token  of  esteem  and 
affection  by  numerous  personal  friends,  and  the  committee 
and  pas!  and  present  members  of  the  hospital  staff.  There 
was  a  large  and  representative  gathering  at  the  Croydon 
General  Hospital  on  the  occasion,  the  presentation  being 
made  In  Sir  F.  Edridge,  Chairman  of  the  hospital. 

The  Home  Office  lias  published  a  new  edition  of  the  list 
of  the  names,  addresses,  and  districts  of  Certifying  Factory 
Smgeons  in  England  and  ales,  revised  to  December  31st, 
1911.  and  a  similar  list  for  Scotland  has  also  been  pnblikhe&- 
Copies  can  he  obtained  at  the  price  of  Is.  each,  either 
uiicctly  01  tlnough  any  bookseller,  from  Messrs.  Wyman 
and  Sons,  Ltd..  Fetter  Lane.  London,  E.C.,  and  Messrs. 
Oliver  and  Boyd.  Tweeddale  Court,  Edinburgh. 

The  trustees  of  the  Samaritan  Fund  at  St.  Thomas’s 
Hospital  aie  making  an  earnest  appeal  for  contributions 
thereto,  its  income  being  relatively  small  as  compared 
with  the  sire  of  the  institution  served  by  it.  In  the 
fifty  ninth  annual  report  they  make  out  a  good  case  for 
additional  support  by  showing  that  the  rapidity  with 
which  beds  can  be  set  free  by  the  discharge  of  patients 
m  an  early  stage  of  convalescence  considerably  depends 
on  the  work  of  the  fund.  Its  secretary  is  Mr.  Sidney 
Phillips. 

I  he  1  ai  lor  Memorial  Homo  of  Rest,  which  was  opened 
in  June.  1910.  for  the  reception  of  women  Suffering  from 
incurable  malignant  disease,  was  a  small  house  near 


Hinniugham  and 
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lidlaud  Women’s  Hospital,  and  had 
a  oonnnodation  for  only  5  patients.  New  premises  were 
opened  by  the  Bishop  of  Birmingham  (Dr.  Russell  Wake¬ 
field)  on  March  9th,  and  the  larger  building  will  afford 
accommodation  for  20  patients.  This  lias  been  fitted  up 
at  a  cost  of  nearly  £1,000,  towards  which  a  sum  of  £600 
has  already  been  received. 


The  Second  National  Conference  on  the  Prevention  of 
Destitution  will  he  held  at  t  he  Caxton  Hall,  Westminster, 
from  June  11th  to  June  14tli.  The  conference  is  being 
organized  on  lines  similar  to  those  of  last  year,  but  its 
scope  is  to  he  somewhat  extended.  It  will  be  divided  into 
five  sections:  (1)  Public  Health  ;  1 2)  Education  ;  (3)  Unem- 
ploj ment  and  Industrial  Regulation;  (4)  Housing;  (5) 
<  ime  aud  Inebriety.  Among  the  discussions  to  be 
an anged  is  0113  on  the  administration  of  sanatorium 
benefit.  Further  particulars  can  be  obtained  from  the 
F  covet  ary,  37,  Norfolk  Street,  Strand,  W.C. 

!■.  arc  asked  1.0  state  that  hospitals  in  the  County  of 
Louden,  or  within  nine  miles  of  Chariug  Cross,  desiring  to 
participate  in  the  grants  made  by  the  King  Edward’s  Hos¬ 
pital  I  uud  for  London  for  the  year  1912,  must  make  applica- 
t  ions  before  March  30th  to  the  Honorary  Secretaries.  7.  Wal- 
brook,  E.C.  Applications  will  also  he  considered  from 
eon  .  alescent  homes  which  are  situated  within  the  above 
i  o  mdaries,  or  which,  being  situated  outside,  take  a  large 
proportion  ot  patients  from  London.  Applications  will 
a l-o  he  considered  from  sanatoriums  for  consumption 
Inch  take  patients  from  London,  or  which  are  prepared 
to  place  beds  at  the  disposal  of  the  Fund  for  tlie  use  of 
patients  from  Loudon  hospitals. 

i  1  is  announced  that  an  optical  convention  is  to  he  held 
in  London  next  June.  The  project  includes  the  holding  ol 
an  exhibition  ol  optical  instruments  and  appliances  of 
evor>  kind,  ancient  and  modern,  with  a  special  view  to 
bringing  out  the  performances  of  British  workers  in  this 
direction.  J  ire  President  of  the  Board  of  Education,  in 
response  to  a  memorial  signed  by  tire  presidents  of  nearly 
ali  bodies  tire  work  of  whose  members  entails  dependence 
"ii  optical  appliances,  including  t lie  President  of  the  Royal 
Society  and  the  professors  of  physics  at  Oxford,  Cam¬ 
bridge,  and  other  universities,  hasgivcu  permission  for  the 
exhibition  to  lie  held  at  the  Science  Museum,  South 
Kensington, 
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13?”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

(..  G.  desires  to  hear  of  a  hospital  or  establishment  in  the 
Aorlli  ot  England  where  a  patient  in  rather  poor  circum- 
stances  could  be  treated  b\  electric  light  baths  for  rheumatoid 
arthritis  accompanied  by  much  pain. 

W.  H.  writes:  Mr.  Balding.  L.D.K.,  lias  kindly  drawn  my 
attention  ton  paper  in  the  liritish  Denial  Journal  of  January, 
1912,  p.  4,  on  "The  Relation  of  the  Thyroid  Gland  to 
Dentistry.  ’  It  is  stated  here  that  the  administration  of  this 
gland  makes  the  secretions  poured  into  the  mouth  alkaline; 
and  licncc  prevents  the  acid  erosion  and  decay  of  the  teeth. 
Would  any  medical  man  kindly  say  if  he  has  had  any  ex¬ 
perience  of  this  use  of  the  thyroid  ;  how  soon  it  causes 
alkalinity;  and  it  this  reaction  lasts  long  after  discontinuing 
the  drug  ?  -  0 


ANSWERS. 

Valgum  and  Varum. 

Deputy  Surgeon-General  J.  J.  Dennis,  R.N.,  writes:  With 
reference  to  Captain  Carmichael’s  query  re  bow-leg  and 
knock-knee,  I  asked  the  same  qnestion  in  the  Journal  some 
years  ago  and  was  told  that  the  meanings  had  become 
transposed. 

Asylum  Administration  in  Ireland. 

A  Member  (Ireland). — General  rules  and  regulations  for  the 
management  of  district  lunatic  asylums  in  Ireland  were 
issued  by  the  Lord  Lieutenant  and  Privy  Council  in  Ireland 
in  1894.  Under  Rule  L\  II,  dealing  with  the  duties  of  “assis¬ 
tant  medical  officer,”  we  find  that  he  “shall  devote  liis 
whole  time  to  the  duties  of  his  office.”  “He  shall  be 
responsible  to  the  resident  medical  superintendent  for  the 
performance  of  his  duties.”  “  In  the  absence  of  the  resident 
medical  superintendent  lie— the  senior,  if  more  than  one— 
shall  act  as  superintendent.”  Rule  XXXIII,  dealing  with  the 
duties  of  the  resident  medical  superintendent,  provides  as 
follows  :  “  He  shall  devote  his  whole  time  to  the  duties  of  his 
office,  and  shall  not  engage  in  any  professional  or  other 
business  except  that  of  the  asylum,  hut  nothing  in  these  rules 
contained  shall  be  construed  to  prevent  the  resident  medical 
superintendent  from  accepting  consultations  in  cases  of  mental 
disease,  unless  in  the  opinion  of  the  inspectors  such  consulta¬ 
tions  shall  interfere  with  the  efficient  supervision  of  the 
asylum.”  Section  9  of  the  Local  Government  (Ireland)  Act, 
1898,  enabled  Asylum  Committees  to  draw  up  their  own  regu¬ 
lations,  subject  to  the  approval  of  the  Lord  Lieutenant 
and  Privy  Council.  A  rule,  or  absence  of  a  prohibitive  rule, 
enabling  the  assistant  medical  officer  to  undertake  general 
consultations  in  the  case  in  point  may  have  been  made,  but  it 
is  extremely  improbable.  The  regulations  are  practically  the 
same  as  those  issued  by  the  Privy  Council.  The  assistant 
medical  officer  “shall  devote  his  whole  time  to  the 
duties  of  his  office,”  “  be  responsible  to  the  resident  medical 
superintendent,”  and  “perform  such  duties  as  the  resident 
medical  superintendent  may  assign  to  him  ;  the  senior  shall 
act  as  resident  medical  superintendent  in  the  latter’s  absence.” 
I11  the  same  way  the  resident  medical  superintendent  “  shall 
devote  his  whole  time  to  the  duties  of  the  office,  shall  not 
engage  in  any  professional  or  other  business,  except  consulta¬ 
tions  in  cases  of  mental  disease.”  He  may  also  visit  any 
person  at  the  request  of  the  Lord  Lieutenant, Lord  Chancellor, 
the  Prisons  Board,  Inspectors  of  Lunatics,  inquiring  into 
their  mental  condition,  etc.”  Such  rules  are  found  in  all  the 
regulations  throughout  Ireland,  and  it  would  seem  contrarv 
to  both  the  letter  and  the  spirit  of  the  regulations  for  ah 
“assistant  medical  officer  to  engage  in  practice  outside 
asylum  by  taking  consultations  in  cases  that  are  not  of  a 
mental  nature.  ’  W  hen  acting  as  resident  medical  superin- 


6si 


x-  oiBSITISB  *5 

Medical  Journal  .1 


LETTERS,  NOTES,  AND  ANSWERS. 


[March  16,  1912. 


tcniDnt  he  presumably  comes  under  the  same  regulations, 
and  this  officer  could  not  allow  his  subordinate  to  do  what  he 
him” if  is  not  allowed  to  do.  Of  course,  occasional  and 
esc  ptional  emergencies  may  occur  which  are  a  law  unto 
themselves. _ .. 

LETTERS.  NOTES,  ETC. 

v\  e  >vt?st  F  F,  ALLARD  (Somerset  and  Bath  Asylum,  W  ells) 

D  •  i  i;  In the  Journal  of  February  24th  Dr.  Johnston 
\t,  aham,  in  an  interesting  article  on  latah  and  amok, 
that  there  is  no  satisfactory  explanation  ol  -these 
phenomena.  I  would  like  to  suggest  that  these  conditions 
•ire  simple  manifestations  of  a  widespread  hysteria.  Hysteria 
is  retarded  as  a  hereditary  anomaly  of  the  nervout *  ^stem, 
•m  I  is  one  of  the  best  examples  of  similar  heiodity.  biuce 
certain  families  are  victims  of  this  diathesis  there  seems  no 
reason  why  the  same  abnormality  should  not  he  exhibited  In 
raceTof  mankind.  In  fact,  the  prevalence  ol  hysteria  among 
the  Latin  races  is  well  known.  The  actual  attacks  of  hitnh 
would  appear  to  he  minor  hysterical  paroxysms,  which  me 
exc'ted  bv  similar  causes.  The  course  of  the  ahection  m 
Malays,  and  its  results,  are  quite  compatible  with  an  identity 

with  hysteria.  Moreover,  the  temperament  of  the  Malay  as 

described  bv  Dr.  Abraham,  is  essentially  that  of  the  hysteric. 
Ao-ain.  latali.  like  hysteria,  is  commoner  m  women,  and  attei 
l  u1  iertv.  One  knows  that  some  hysterics  are  able  to  control 
their  disposition  to  paroxysms  and  various  morbid  episodes, 
and  Dr.  Abraham  states  that  a  few  subjects  of  lata  a  ‘  are  sai^ 
to  have  cured  themselves  by  determination  not  to  succumb. 
Amok  mav  perhaps  be  regarded  as  a  major  paroxysm  of 
livderia,  without  convulsion.  Emotional  origin,  am  a,  and 
c !  nv  el  consciousness  are  characteristics  ot  both  conditions. 
The  spSform  taken  by  these  attacks  in  Malays  is  perhaps 
due  to  the  inherent  savage  brutality  of  t-lie  lace,  lllustiated, 
for  example,  by  the  custom  of  “bead  hunting,  which  coexists 
with  a  fair  degree  of  civilization.  In  view  of  these  points  I 
submit  that  it  is  unnecessary  to  attribute  latali  and  amok  to 
opium,  hashish,  betel  chewing,  climate,  etc.,  as  some  people 
have  done.  ^  Srlborne  Societ¥. 

Mr.  Wilfred  Mark  Webb,  F.L.S.,  Honorary  Geneial  Secre¬ 
tary  (42,  Bloomsbury  Square,  London,  W.C.),  writes  .  I  have 
read  the  verv  appreciative  notice  which  you  were  good 
enough,  to  give  of  the  Gilbert  White  Exhibition,  and  it  has 
occurred  to  me  that  some  of  your  readers  might  care  to  hear 

what  the  Selborne  Society  is  and  does.  It  'was  c°''^11t”te'1j 
the  &  u- 1885.  At  first  it  occupied  itself  more  especially  v  ith 
{he  amenities,  and  since  that  time  several  other  societies— 
such,  for  instance,  as  the  National  ' True t-have  come  into 
existence  and  undertaken  certain  of  its  objects.  As  i& .lg  -L 
it  perpetuates  the  memory  of  Gilbert  White,  and  sius. 
in  entimnowis.  to  encourage  the  study  of  ^  ' 

'Phr,  u  di  the  Bird  Sanctuary  Committee  of  the  ihent  Valley 
Branch,  it  interests  itself  in  attracting  and  providing  nesting 
tLts  for  wild  birds,  while  a  very  necessary  Plant  Protection 
Sect  o  i  has  recently  been  brought  into  existence,  there  are 
at  the  present  3,000  members, ,  and,  as  the  subscription  (which 
inclules  The  Selbowe  Magazine)  is  5s.  a  year,  many  more  are 
required  if  the  society  is  to  realize  all  its  possibilities. 

Free  Telephones  and  Medical  Men. 

Dr  Henry  M.  Harrison  (Dublin)  writes:  It  may  not  oe  ou^ 
of  placi  to  draw  the  attention  oi  the  general  practitioners  <  i 
Great  Britain  to  a  very  feasible  claim  which  they  may  make 
from  the  State — namely*,  that  of  a  iiec  telephone. 

The  Medical  Commissioners  and  our  representatives  on 
th 3  !o3al  Insurance  Committees  will  doubtless  aim  at  in- 
cr^i-i  ig  the  efficiency  of  contract  work  and  otherwise  bring 
it  more  into  line  with  better-class  _ private  practice,  and 
2  think  that  much  might  be  done  in  this  direction  it  arrange- 
m  n  jS  were  made  whereby  every  medical  man  engaged  in 
Stati  insurance  work  was  supplied  with  a  iree  (Oi  at  least 
partly  free!  telephone.  The  patient  or  patient  s  friends 
could  make  use  of  anv  convenient  telephone,  such  as  that  of 
t,h-r  local  chemist,  their  business  place,  a  shop,  or  one  oi 
ih  vninv  public  call  offices,  and  they  could  thereby  save 
m  ch  valuable  time  and  inconvenience,  and  possibly  expense, 
iu  c  mmunicating  with  their  doctor.  . 

A  Gentleman  widely  connected  with  the  organization  ot 
co  ,t  act  work  under  the  Act  assures  me  that  “  the  telephone 
will  prove  much  more  useful  to  the  doctor  than  lus  assistant, 
and  he  also  points  out  that  the  new  class  of  patients  now  to 
be  provided  for  will  expect  to  be  kept  in  touch  with  tnii: 
doctor  on  lines  similar  (if  not  improved)  to  those  they  have 
enjoyed  in  the  past,  and  that  their  example  will  be  rapidly 
taken  up  by  their  more  humble  “associates.  ’ 

Of  course  I  can  conceive  how  in  some  cases  a  doctor  s 
se  vices  mi  dit  he  called  upon  for  too  triv  ial  a  complaint, 
particularly" when  it  will  cost  the  patient  nothing  ;  but  m  ail 
such  cases  'it  will  be  open  to  the  doctor  to  report  the  case  to 
the  local  Insurance  Committee,  with  a  view  to  getting  the 
patient  put  on  to  some  colleague’s  list  as  an  undesirable 
patient,’’  which  designation  will  doubtless  oe  sumaient 
pu  ushment  for  the  guilty  patient,  and,  moreover,  deter 

manv  others  from  running  a  similar  risk.  ,, 

I  do  not  suggest  that  the  matter  should  be  taken  up  by  the 
British  Medical  Association  with  the  object  of  having  any 
ref  irence  to  it  inserted  in  the  scheme,  but  I  think  it  should 
be  left  to  local  option,  and,  if  approved  of  by  the  local  com¬ 


mittee,  it  might  then  be  taken  up  by  the  Association  and  the 
Government  asked  to  sanction  the  clamr  on  the  score  _of 
increasing  the  efficiency  of  its  medical  service  In  any  case 
i^wc  are  united  in  our  demands,  there  is  nothing  connected 
with  the  true  efficiency  of  the  service  that  is  beyond  oui 
reach,  for  in  all  such  demands  we  shall  have  the  nation  on 

our  side.  frumenty  (Furmety). 

Dr  Alfred  Eddow.es  {London,  W.)  writes  to  suggest .a  cheap 
and  excellent  food  for  tlfe  poor— the  old-fashioned  frumenty 
or  furmety.  He  recommends  it  strongly  to  those  who  arc 
charitably  distributing  food  among  the  most  needy  at  the 
present  time.  Clean,  Snground,  wheat  is  placed  in  a  bowl  ol 
water  or  milk,  or  a  mixture  of  both.  The  whole  is  kept  warm 
(not  hot)  for  twelve  to  forty-eight  hours  until  the  grams  o 
wheat  swell  up  to  about  double  their  ordinary  size.  Sufficient 
for  a  meal  is  then  heated  or  boiled  as  it  is  required.  If  Ac 
managed  the  wheat  swells  and  begins  to  sprout  m  othei 
words  we  produce  a  malted  whole-wheat  flour,  which  vnth 
milk  and  a  little  salt— or  perhaps  sugar  for  children  forms 
an  ideal  food.  For  adults  the  old-fasliioned  cooks  usually, 
flavoured  it  with  allspice. 

Diet  in  School. 

A  Conference  on  Diet  in  Schools  is  to  lie  held  at  the  Gniluhall 
on  Monday,  May  13th.  The  Right  Hon.  the  Lord  Mayor  (Sir 
Thomas  Crosby,  M.D.)  will  preside  at  the  opening  oi 
The  committee  is:  Head  Masters’  Conference  (Mr.  F .B.  Malim, 
Head  Master  of  Haileybnry),  Head  Mistresses’  Association 
(Mrs.  Scott.  Godstowe  School,  and  Miss  Young,  becretary), 
Medical  Officers  of  Schools  Association  (Di.  t.  E.  Shelly, 
President),  Private  Schools  Association  (Mr.  A.  H  0/./.u<i, 
Raleigh  College),  Association  of  University  Women  Teachers 
(Miss  J.  Watson),  Parents’ National  Education  Union  (Miss 
Helen  Webb,  M.B.),  Child  Study  Society  (Dr.  Eric  Pritchard 
and  Mr.  W.  J.  Durrie  Mulford,  Honorary*  Seeretaiy),  the 
British  Medical  Association  (Dr.  Robert  Hutchison) ,  the 
Incorporated  Association  of  Head  Masters  and  liepaiatory 
Schools  Association  have  not  yet  made  their  Rppointnu'nts 
Dr.  Clement  Dukes  (Honorary  Consulting!  hysieia.1,  Lugby 
School),  Dr.  M.  D.  Ecler  (Editor i&chaol  Ihjyiene ,  Mi- David 
Forsvth,  Professor  R.  A.  Gregory  (Editor,  ,SrL>M  I  old\  Mis. 
cj+qi1jov  Haze'll  Mr.  H.  Holman,  M. A.  (Editor,  Child  Stud //), 
Dr  T.'N.  Kelvnack  (Editor,  The  Child),  Professor  F.  Munson, 
MA  LL.D  (Editor,  Educational  'It me s),  Miss  Mullins,  Mr 
W  E  Mullins,  M.A.,  Mr.  A.  T.  Simmons  (i.ditor  School 
World),  Mr.  Francis  J.  St-orr.  M.A.  (Editor.  ■Journal  «•/ 
tion)  Dr  T  Oclerv  Svmes  (late  Medical  O. freer,  C- if  ton 
College),  Dr.-  J  Sim  Wallace,  L.D.S,.  Mr.  W.  L.  Thompson 
(Editor,  Secondary  Education).  The  subjects  to  be  oiscuakcd 
are  the  following  :  Diet  as  a  factor  m  physical,  intellectual, 
and  moral  efficiency existing  methods;  the  mam  lines  of 
reform ;  instruction  in  the  elements  of  physiology  and  per¬ 
sonal  hvgiene:  problems  of  institutional  feeding  ;  training  in 
institutional  management.  It  is  proposed  to  call  a  farther 
conference  to  consider  the  feeding  of  elementary  school 
children  and  those  in  charitable  institutions.  lull  par 
ticulars  may  be  obtained  from  the  Secretary  Mr.  Chai c»  !•• 
Hecht.  National  Food  Reform  Association,  1/8,  St.  Stephen  a 
House,  Westminster. 

The  Admiral  and  the  Surgeon. 

THE  Boston  Medical,  and  Suryical  Journal,  on  tlie  occasion  of  the 
recent  death  of  Admiral  llobley  D.  Evans,  recalled  a  story  of 

the  time  when  this  gallant  officer,  then  a  midshipman,  was 
seriously  wounded  in  the  assault  on  Fort  Fisher  during  the 
Civil  War.  He  v: as  carried  back  to  his  ship,  and  laid  bleeding 
in  a  bunk  in  the  surgery  with  a  shattering  gunshou  wound  of 
tlie  le<f  After  examining  him,  the  ship  s  surgeon  turned  ins 
back  and  began  to  lay  out  bis  intruments  for  amputation. 
“  What  are  you  going  to  do?  ’’  queried  Robley.  ^  Gut  olr  your 
je«  ”  said  the  surgeon.  “Like  liell  you  are!  said  Rchley. 
And  the  surgeon,  turning  round,  looked  down  tlie  barrels  of 
two  six-shooters  and  at  Robley  peering  over  the  edge  of  i;s 
bunk.  Admiral  Evans  walked  on  that  leg  to  the  end  oi  bis 
(lavs  In  this  instance  the  logic  of  facts  seems  to  have 
justified  the  admiral  in  his  defiance  of  surgery. 

London  School  of  Clinical  Medicine. 

By  an  inadvertence,  for  which  we  wish  to  express  regret,  t  ie 
name  of  Sir  Malcolm  Morris  was  omitted  from  th®  list  ot 
members  of  the  staff  of  the  London  School  of  Clinical 
Medicine,  which  was  published  in  a  report  of  the  annual 
dinner  in  the  Journal  of  March  9th,  p.  559. _ 
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ON 

THE  niYSK’IAX  AND  THE  PATHO¬ 
LOGIST  OX  HEART  FAILURE* 

BY 

Sir  T.  CLIFFORD  ALLBUTT.  K.C.B.,  M.D.Camb., 
F.K.C.P.,  F.U.S.. 

imams  professor  of  physic,  university  of  Cambridge. 

Ix  my  youth  it  was  a  common  jest  to  ask  wliat  N.  or  M. 
died  of,  the  witty  answer  being  “shortness  of  breath  of 
course.  The  jest  has  vanished,  but  the  platitude  remains, 
with  some  alteration  of  the  formula,  which,  instead  of 
‘•shortness  of  breath,”  now  runs  “of  heart  failure.”  In 
the  obituary  notices  of  our  current  journals  we  read  daily 
of  these  deaths  by  the  half-dozen,  that  N.  or  M.  died 
of  “heart  failure”;  and  the  vogue  of  appendicitis  is 
threatened.  Now,  do  we  owe  this  new  fashion  to  the 
physician  or  to  the  pathologist?  for  it  is  often  worth  while 
to  examine  the  straws  floating  in  the  wind  ;  we  may  learn 
something  from  someof  them.  Is  this  a  parrot  phrase  put  up 
as  a  kind  of  shorthand  between  the  doctor  and  the  registrar 
of  deaths  ?  or  does  it,  like  appendicitis,  signify  a  fresh  point 
in  pathology,  claiming  its  catchword?  Does  the  phrase 
mean  that  a  snap  of  the  heart  stopped  the  whole  machine, 
otherwise  capable  of  working  on.  as  a  snap  of  a  connecting 
rod  may  stop  the  engines  of  the  Olympic  !  or  does  it  mean 
that  the  heart  was  the  ultimuni  morions,  and  that,  so  long 
as  this  central  organ  held  to  it,  death  was  kept  at  bay  ? 
In  this  case  to  say  that  one  died  of  “heart  failure  ”  is 
surely  as  empty  a  truism  as  to  say  that  he  died  of  “  short¬ 
ness  of  breath.”  On  the  other  hand,  as  it  is  true  that  we 
have  of  late  years  learned  more- — much  more — of  the 
heart's  work  and  of  its  diseases,  both  on  the  clinical  side 
and  on  the  side  of  pathology,  so  the  new  phrase  may  be  a 
shadow  thrown  by  some  shift  of  position — whether  clinical 
or  pathological— in  our  view  of  the  heart  and  its  functions. 
Four  or  five  years  ago,  when  engaged  on  an  article  on  the 
treatment  of  heart  disease  for  Musser  and  Kelly’s  System 
of  Therapeutics,  I  was  brought  closer  to  this  problem,  and 
found  the  answer  so  difficult  that  it  has  occupied  much  of 
my  attention  since;  and- to-night  I  ask  you  to  help  me 
towards  some  solution  of  it. 

Now,  if  I  appeal  to  a  clinical  physician,  asking  him 
what  he  knows  about  “  heart  failure,”  I  shall  get  a  ready 
.answer;  I  shall  hear  of  many  a  case  of  sudden  and  mortal 
stoppage  of  the  heart;  of  heart  failure  in  infections;  of 
cardiac  dilatation  and  defeat  under  high  pressures,  venous 
or  arterial ;  of  senile  decay,  so  corroding  the  heart  that  it 
can  work  no  more  ;  of  angina  pectoris  ;  of  aortic  regurgi¬ 
tation.  and  so  forth — his  data  are  iu  plenty ;  his  opinions 
decisive.  And  likewise,  when  I  betake  myself  to  the 
pathologist,  I  find  him  no  less  ready  for  me :  from  him 
I  hear  of  fatty  degeneration  ;  of  “  cardio- sclerosis  ” — what¬ 
soever  this  may  mean;  of  rheumatic,  diphtheritic,  and 
such-like  myocarditis  ;  of  fibroid  disease  of  the  ventricular 
walls;  of  sapping  of  the  a-r  bundle,  and  so  forth  ;  data  again 
iu  plenty,  opiuions  decisive.  But  when  I  desire  to  link 
up  the  two  classes  of  information  ;  when  I  confront  the 
physician  with  the  pathologist  and  seek  to  correlate  the 
times,  periods,  and  modes  of  disease  and  death  the  one 
with  the  other.  I  find  myself  but  little  nearer  to  practical 
guidance  than  I  was  before.  Of  course,  wo  all  know  that 
a  fatty  ”  heart  is  not  so  good  as  a  sound  one ;  wo  all 
know  that  a  senile  heart  will  not  sustain  the  attack  of 
influenza  like  a  young  one  ;  we  all  know  now  that  damage 
of  an  a—v  bundle  maj’  disconcert  the  rhythms ;  but  when 
we  ask  the  physician  to  draw  some  parallel  in  the  living 
patient  between  the  formidable  modes  of  decay  described 
by  the  pathologist ;  how  and  when  these  degradations  are 
manifested ;  how.  in  the  long  course  of  cardiac  decay,  the 
imminence  of  sudden  death  is  to  he  foreseen  and  provided 
against ;  or  how,  indeed,  wo  are  to  know  that  any  such 
process  is  at  work  at  all ;  or,  lastly,  how  in  a  case  of  known 
heart  disease  the  degrees  of  its  advancement  and  of  the 
cardiac  reserves  are  to  be  noted  and  tested — then  the 
physician  retires  from  the  argument.  And  so  with  the 

’Read  before  the  Chelsea  Cliuical  Society  on  March  12th,  1912. 


pathologist:  when  we  show  him  a  heart  from  a  case  of 
sudden  death  he  will  confidently  demonstrate  to  us  on  the 
specimen  why  a  heart  so  diseased  could  not  have  gone  on  ; 
if  beside  this  one  we  place  another  heart— still  more 
diseased,  it  may  be— and  tell  him  that  the  possessor  of  this 
heart  lived  for  long  enough,  and  perhaps  in  the  end  died 
of  something  else:  or  if  we  show  him  another  heart  in 
which,  by  the  poison  of  rheumatic  fever,  the  tract  of 
Tawara  was  eaten  away,  and  yet,  notwithstanding,  there 
was  during  life  no  dissociation  of  auricle  and  ventricle,  ho 
in  his  turn  retires  from  the  argument,  saying  that  he  is 
not  concerned  with  clinical  conundrums.  Tims  we  have 
the  physician  and  the  pathologist  trotting  each  on  his  own 
side  of  the  hedge,  each  intent  upon  his  own  scouting  and 
his  own  bearings,  and  neither  able  as  yet  to  reconcile  his 
own  observations  with  those  of  his  comrade,  both  of  them 
being  perhaps  a  little  too  indifferent  to  the  need  of  mutual 
counsel  and  comparison. 

Whether  it  be,  then,  for  lack  of  mutual  co-operation  or 
because  of  the  perplexities  of  the  subject,  the  interpreta¬ 
tion  of  cardiac  pathology  iu  terms  of  clinical  medicine 
so  far  from  becoming  clearer  has  darkened,  and  tho 
intricacies  of  the  path  have  become  more  baffling.  Our 
fathers,  knowing  less  of  the  entanglements  of  the  subject, 
and  newly  provided  with  a  collection  of  the  blunter  facts 
of  morbid  anatomy,  took  the  matter  more  easily.  That 
people  died  suddenly  of  heart  disease  was  for  them  an  old 
story ;  when,  therefore,  they  were  introduced  to  diseases 
of  the  valves  of  the  organ,  and  to  coarse  lesions  of  its 
substance,  their  difficulties  were  almost  solved.  The 
patient  is  dead,  here  is  the  lesion  which  caused  his  death ; 
what  move  does  one  want  ?  But,  as  pathology  became 
more  and  more  curious,  these  simple  solutions  became 
less  and  less  acceptable.  Kirkes,  Bence  Jones.  Wilks, 
Fagge,  T.  H.  Green,  and  many  others  with  them, 
began  to  demur.  In  the  dead  man  they  may  have  dis¬ 
covered  lesions  enough,  and  apparently  move  than  enough, 
to  cause  his  death,  but  the  man  had  died  suddenly,  and  the 
lesions  undev  demonstration  were  of  long  standing,  or  iu 
a  series  of  such  cases  were  very  various  in  seat  and  nature. 
Again,  in  a  series  of  such  cases  valves  were  diseased  and 
not  diseased;  kidneys  were  diseased  and  not  diseased; 
atheroma  was  considerable  and  inconsiderable ;  the 
ventricles  were  dilated  or  were  not  dilated;  tho 
myocardium  was  in  extreme  decay  or  virtually  normal ; 
and  its  lesions  were  now  focal,  now  diffused.  Thus 
gradually  it  dawned  upon  the  pathologist  that  the 
problems  of  cardiac  failure  were  not  so  simple  as  in  the 
rise  of  morbid  anatomy  had  been  supposed ;  and  upon  tho 
physician,  that  his  clinical  methods  were  fallible  indeed, 
far  more  so  than  had  been  supposed  during  the  rise  of 
stethoscopy.  By  what  system  of  compensations  was  it 
that  the  same  heart  could  be  at  once  fairly  competent 
clinically  and  yet  pathologically  the  seat  of  old  and  intimate 
decay  ?  By  what  system  of  compensations  could  a  heart 
go  on  fairly  well,  or  indeed  without  suspicion,  while  its 
structure  was  being  undermined  ?  Surely  there  ought  to 
have  been  some  stage  of  incompetency  or  at  least  of  falter 
before  the  sudden  collapse? 

In  no  organ  is  this  lack  of  concord  between  the  signals 
of  life  and  death  so  disconcerting  as  in  the  heart.  In  all 
living  structures  there  is  a  factor  of  safety,  that  potential 
which  in  the  heart  we  call  reserve,  but  in  none,  perhaps, 
is  it  so  capacious  as  iu  the  heart.  Yet  of  this  reserve,  of 
what  the  heart  can  do  in  case  of  need,  we  have  no  scien¬ 
tific  measure;  the  microsccpist  cannot  detect  it,  the 
clinician  has  no  valid  tests  for  it.  At  one  time  it  main¬ 
tains  a  defective  heart ;  at  another  time  it  betrays  a  heart 
which,  to  all  appearance,  if  not  impeccable  was  at  any  rato 
not  plainly  corrupt.  So  more  thoughtful  observers  began 
to  put  the  matter  more  cautiously,  and  to  sav  that  “  when 
a  patient  succumbs  to  heart  failure  certain  degenerative 
changes  are  usually  found  in  the  myocardium  and  vessels, 
and  these  are  supposed  to  account  for  the  heart  failure.” 
Evidently  even  yet  some  more  refined  investigation  into 
the  phases  and  intricacies  of  cardiac  qualities  must  be 
instituted  if  these  apparent  caprices,  clinically  speaking, 
of  the  heart  of  man  are  to  be  explained,  computed,  and 
foreseen.  “Heart  failure”  is  evidently  a  very  composite 
notion — one  which  must  be  submitted  to  a  no  less  pene¬ 
trating  analysis.  We  begin  to  learn  that  in  the  heart,  as 
we  learn  in  less  striking  ways  in  other  forms  of  organized 
matter,  that  complexity  of  structure  and  conditions  mean 
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not  loss  but  more  stability ;  that  equilibrium  endangered 
in  one  direction,  or  in  more  than  oue,  may  be  supported  by 
readaptations  of  other  factors  of  the  concert;  so  that  the 
organ,  if  it  may  not  be  restored  to  its  pristine  capacities, 
may  be  steadied  into  some  tolerable  adequacy  such  as, 
under  favourable  circumstances  and  within  limits  not  too 
wide,  to  preserve  it  from  default.  The  heart  of  an  active 
undergraduate  slightly  aud  temporarily  impaired  by  a 
sharp°  catarrh  may  by  the  stresses  of  rowing  become 
gravely  harmed  and  give  rise  to  unmistakable  clinical 
symptoms,  while  a  senile  heart  far  more  radically  titiatccl 
may  amble  comfortably  along  the  serener  paths  of  tranquil 
old  age.  Non  intelU-giiur  quando  obrepii  scnectus. 

To  pass  from  these  general  reflections  into  more  concrete 
observations,  we  may  begin  either  with  the  clinical  or  the 
pathological  side  :  as  the  clinical  side  is  the  field  of  prac¬ 
tice,  let  us  begin  there ;  remembering  liovv  Goethe  taught 
us  that  the  general  is  always  to  he  found  in  the  particular. 
In  the  clinical  field  we  shall  first  he  impressed  by  the  part  of 
the  heart  iu  almost  all  diseases,  and  under  conditions  such  as 
anaesthesia.  In  iufections  we  know  that  the  heart  is  con¬ 
cerned  in  three  ways:  in  some  of  them  it  is  directly 
attacked :  in  others  it  seems  to  suffer  rather  from'  a 
general  depreciation  in  common  with  other  parts  and 
tissues,  au  impairment  due  apparently  to  pyrexia  or  to 
some  more  diffuse  effect  of  tho  specific  poison  ,  ill  otheis, 
again,  from  a  dissociation  from  its  peripheral  complement, 
from  a  loss  of  tone  in  the  “peripheral  heart,”  so  that  it 
heats  the  air  in  vain.  Now,  for  these  different  conditions 
have  we  any  crucial  symptoms  by  which  to  distinguish 
them '?  Have  we  in  a  particular  case  any  criterion  by 
which,  for  instance,  in  an  infectious  disease,  we  can  dis¬ 
criminate  myocardial  lesion,  myocardial  enfeeblement  of  a 
more  general  and  temporary  kind,  and  slackening  of  the 
peripheral  circulation?  Moreover,  these  several  factois 
overlap  each  other,  cross  each  other,  and  supplement  each 
other  inconstantly,  and  in  degrees  of  which  appreciation 
seems  very  difficult.  Nay,  we  are  well  aware  that  in 
infections— as  in  diphtheria,  scarlet  fever,  rheumatic  fever, 
pneumonia,  etc. — a  diagnosis  of  direct  attack  upon  the 
myocardium  is  usually,  perhaps,  beyond  our  methods ;  if 
iu  rheumatic  fever  dilatation  is  not  ail  infrequent  accom¬ 
paniment,  iu  other  infections,  as  iu  diphtheria,  it  is  at 
least  frequently  absent.  And  in  chronic  myocardial 
deteriorations  is  it  too  much  to  say  that  in  the  majority  of 
cases  of  sudden  or  rapid  death  the  underlying  condition  is 
not  detected  till  once  for  all  on  th e  post-mortem  table  ? 

From  aud  since  my  student  days  attention  to  cardiac 
disease  has  taken  various  directions,  dependent  on  the 
various  improvements  of  our  means  of  diagnosis.  As  a 
student  I  witnessed  the  developments  of  auditory  diagnosis 
— methods  which  certainly  served  to  detect  many  cardiac 
diseases,  such  as  pericarditis  and  mitral  stenosis,  not 
decisively  demonstrable  before.  Then,  by  the  efforts  of 
Sansom,  Ewart,  Lees,  aud  many  others,  especial  emphasis 
was  laid  on  percussion  as  a  means  of  measuring  tho  dimen¬ 
sions  of  this  chamber  or  of  that — a  method  by  later 
disciples  pushed  to  extravagant  lengths  or  used  with 
indiscriminate  assurance.  The  sphygmograpli  came 
next,  and  from  it  more  was  expected  than  it  could  give ; 
though  twenty  years  later  it  was  restored  to  practice  by 
James  Mackenzie  with  largely  developed  powers;  still 
even  thus  improved  the  instrument  could  tell  us  only 
certain  thiugs,  chiefly  facts  about  rhythm- — facts  impor¬ 
tant  etiougli,  but,  excepting  occasionally  iu  respect  of 
pulsus  alternans  or  dissociatus,  throwing  little  light  upon 
myocardial  values.  Meanwhile  pressure  gauges  were  to 
open  out  the  way  for  us.  Inventors  made  and  improved 
these  instruments,  and  much  was  attained  in  measurement 
of  maximal  and  minimal  pressures  and  of  pulse  amplitudes ; 
but  after  a  while  we  found  that  we  were,  perhaps,  as  far 
as  ever  from  appreciating  the  states  of  cardiac  reserve  ; 
as  much  as  ever  in  cardiac  disease  we  were  taken  by 
surprise  by  sudden  deaths.  Again,  the  a’-ray  method,  and 
at  this  moment  the  method  of  the  electrocardiogram,  are, 
or  were,  to  place  in  our  bauds  tests  of  myocardial 
dynamics;  but  hitherto  we  have  had  to  be  content  with 
facts  which,  however  interesting,  do  not  give  us  the  intimate 
criterions  which  we  desire ;  for  cardiac  potential  we  are 
still  without  any  gauge. 

From  these  introductory  remarks,  gentlemen,  you  will 
infer,  and  infer  correctly,  that  I  do  not  intend  to  dwell 
upon  what  I  may  call  broadly  Valvular  diseases  of  the 


heart.  In  the  valvular  diseases  we  can  often,  generally 
perhaps,  form  some  approximate  forecast;  the  conditions 
arc  more  frankly  mechanical :  in  some  of  these  cases  the 
myocardium  may  count  for  much,  but  generally  speaking 
it  is  the 'static 'structures'  rather  than  the  dynamical 
potentials  which  determine  the  issue.  If  in  a  few 
instances,  as  in  aortic  regurgitation,  the  heart  may  drop 
out  without  warning,  yet  as  a  rule  valvular  diseases  of  the 
heart  do  not  end  suddenly;  as  a  rule  we  may  rely  on  it 
that  a  comparatively  intact  muscle  will  light  with  fairly 
good  reserve  forces  till  defeated  by  accumulating  venous 
stresses,  and  by  those  regional  falls  in  velocity  often 
known  by  the  rather  inept  term  of  ^backward  pressure.” 
And  of  these  shortcomings  we  have  for  the  most  part  no 
insufficient  indications  in  symptoms  and  signs. 

From  the  bearing  of  my  essay  it  will  appear  that  in 
the  class  of  cases  to  be  discussed  I  can  say  little  about 
symptoms  ;  for  my  point  is  that,  even  in  the  gravest  cases 
of  myocardial  lesion,  symptoms  may  be  none;  still,  there 
are  a  few  remarks  of  a  critical  kind  to  he  made  concerning 
alleged  or  occasional  symptoms.  Moreover,  the  problem 
of  sudden  death— that  is,  of  absence  of  symptoms  during 
the  main  run  of  a  myocardial  lesion,  even  to  an  extreme 
period — is  not  materially  altered,  if  we  include  certain 
other  eases  iu  which,  indeed,  some  symptoms  did  precede 
death,  but  did  not  put  iu  an  appearance  till  the  lesion  was 
far  advanced.  Dyspnoea;  for  instance,  or  falterings  in  the 
pulse,  or,  again,  syncopic  phenomena,  if  they  appear  at  all, 
may  not,  and  commonly  do  not,  appear  till  the  malady  has 
entered  upon  its  final  stage ;  so  that  the  issue  is  removed 
by  but  one  step  from  a  sudden  death. 

"  But,  before  considering  these  admittedly  late  and 
almost  irremediable  symptoms,  let  us  dwell  for  a  few 
minutes  upon  any  symptoms  or  signs  from  which  more 
timely  warning  may  be  obtainable,  such  as  dislocation  or 
readaptation  of  the  chambers;  murmurs,  unless  as  super¬ 
fluous  signs  of  demolition,  we  may  disregard.  Hypertrophy 
of  the  ventricles  is  so  alien  to  intrinsic  degeneration  of  the 
m yoeardium  that  we  may  pass  it  over :  but  in  passing  I  would 
say  that  the  alleged  intrinsic  instability  of  hypertrophy 
say  of  the  left  ventricle — apart  from  the  general  instability 
of  the  diseased  individual  so  affected,  seems  to  me  to  Jack 
any  serious  proof.  Apart  from  the  causes  and  conditions 
of  the  hypertrophy  iu  the  particular  case,  I  know  of  no 
evidence  that  the  mere  hypertrophy  depends  upon  any 
encroachment  on  the  normal  reserves  of  the  heart.  So 
far  as  evidence  yet  goes,  a.  hypertrophied  myocardium  is 
as  good  as  a  normal  muscle ;  if  the  need  for  it  be  tern  - 
porary,  the  part  will  recede  to  its  normal  dimensions,  as  if 
no  such  change  had  ever  taken  place ;  nor  does  a  per¬ 
sistently  hypertrophied  myocardium  stand  at  any  intrinsic 
disadvantage.  Whatever  essayists  may  argue,  we  do  not 
]-:now  that  it  is  more  easily  fatigued,  or  more  liable  to 
degenerative  disease;  it  stands  at  the  disadvantages  in 
which  all  parts  of  au  embarrassed  organ  are  involved, 
and  no  more. 

Dilatation  we  cannot  dismiss  so  readily.  It  is  true  taat 
there  is  nothing  very  stealthy  about  a  dilatation  which  is 
an  accommodation  for  an  excessive  output  or  residuum  ; 
and.  indeed,  we  need  nottake  alarm  at  a  dilatation  significant 
of  a  loss  of  tone,  if  we  have  reason  to  believe  that  it  depends 
on  this  only,  and  not  upon  a  textural  dissolution.  If,  how¬ 
ever,  it  be  a  result  of  myocardial  disintegration — as,  for 
instance,  in  a  heart  of  fatty  infiltration  in  an  obese  person— 
a  state  which  is  nearly  always  associated  with  an  unknown 
amount,  often  considerable,  of  fatty  degeneration  also, 
then  we  may  well  be  anxious.  Unfortunately,  in  these 
persons,  with  their  brawny  chests,  an  accurate  delineation 
is  not  often  practicable.  But  here  we  have  to  halt,  or 
even  to  return  upon  our  steps  ;  the  wall  of  an  enfeebled 
heart,  so  the  unwary  would  say,  must  yield,  and  yielding 
signify  to  the  careful  observer  au  increasing  dilatation. 
So  it  would  seem,  no  doubt ;  but  so  it  is  not — not  as  a  rule. 
It  is  a  strange  thing,  but  one  too  generally  acknowledged 
to  need  arguing  here,  that  more  often  than  not  a  degenerate 
ventricle  does  not  dilate  ;  not  rarely  it  diminishes  in  bulk. 
There  is  no  direct  relation  between  dilatation  and  tissue 
change. 

I  am  disposed  to  mistrust  too  ready  a  resort  to  logical 
explanations  by  severance  of  one  cardiac  factor  from 
another;  still  it  would  seem  as  if  the  endowment  of  tonicity 
might  maintain  in  position  even  a  decayed — an  extreme  y 
decayed — ventricle.  Of  the  explanation  there  is  much 
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doubt;  of  the  absence  of  dilatation  in  such  casts,  even  in 
l!u‘  majority  of  them,  there  is  no  doubt.  And  it  is  still 
more  certain  that  dilatation  is  no  gauge  of  the  histological 
condition  of  the  myocardium;  in  some  cases,  as  in  acute 
rheumatism  for  instance,  an  impaired  ventricle  may  he 
attended  with  dilatation :  in  others,  as  for  instance  in 
diphtheria,  no  such  correlation  may  he  found,  usually  is 
not.  The  difference  may  lie  in  a  contrast  between  focal 
lesions  and  diffuse.  A  wider  percussiou  area  after  effort  is 
a  test  full  ot  fallacies.  We  cannot  admit,  then,  with  the 
Leipzig  school,  that  dilatation  is  any  measure  of  tlioquality 
of  the  myocardium. 

If.  then,  the  delineations  of  the  heart's  dimensions 
which  we  obtain  by  percussion,  or  even  by  .t  rays,  five  us 
no  constant  or  trustworthy  criterion,  what  of  auscultation? 
Well,  we  are  but  little  better  off.  The  textbooks  com¬ 
placently  repeat  that  feebleness  of  the  apex  beat,  failing 
off  in  the  tone  of  the  first  sound,  and  prevalence  in  the 
same  area  of  a  thin  acute  second  sound,  are  signs  of 
myocardial  degeneration.  So  they  may  be;  but  they  arc 
neither  obligatory  nor,  when  present,  conclusive.  In  cases 
of  atherosclerosis,  with  substantial  myocardial  deteriora¬ 
tion,  the  impulse  may  be  increased,  usually  it  is  not 
reduced :  the  sounds  also  may  be  good  enough,  or  a  snappy 
second  may  signify  no  more  than  a  stiffened  aortic  valve, 
a  condition  of  no  great  relative  importance.  Yet  such 
patients  often  die  suddenly,  and  at  the  necropsy  the  left 
ventiicle  may  be  stuffed  with  callosities,  and  the  muscular 
largely  supplanted  by  connective  fibre.  The  contrast  of 
small  pulse  and  full  apex  beat  need  mean  no  more  than 
a  large  area  of  vaso  constriction.  And.  as  to  defect  of 
impulse  and  defect  of  sound  quality,  let  any  experienced 
auscultator  ask  himself  how  often  lie  has  found  himself 
misled  by  ill  definition  of  an  apex  beat,  by  a  poor  first 

sound  and  a  thin  second — severally  or  even  together _ 

in  patients  who  were  little  or  none  the  worse °f or  the 
peculiarity.  Among  scores  of  such  instances  I  recall  two. 
both  m  men  approaching  threescore  and  ten.  One  of  them 
had  been  reduced  in  health  by  business  mishaps  and  by  a 
gall-stone  abscess  ;  the  other  after  many  years  of  keen 
and  arduous  work  was  out  of  heart  and  anaemic.  Neither 
was  obviously  emphysematous  ;  yet  in  both  the  cardiac  im¬ 
pulse  was  but  feebly  perceptible,  if  at  all;  tlie  first  sound 
was  poor,  the  second  thin  and  extensive.  In  both 
cases  anxious  consultations  were  held  with  “cardiac 
expei ts,  and  in  both  a  diagnosis  of  cardiac  degeneration 
was  pronounced  with  little  hesitation.  The  one  lived 
thirteen  years  afterwards,  and  died  at  the  age  of  83  of 
some  incidental  illness  ;  the  other  ten  years  later,  at  the 
age  nearly  of  fourscore,  is  slill  giving  his  distinguished 
services  to  his  country.  These  out  of  a  many  such,  prove 
that  a  fagged  or  anaemic  patient  may  without  any  grave 
affection  of  the  heart  nevertheless  present  for  a  while- the 
defects  of  impulse  and  the  quality  of  sounds  which  in 
another  might  truly  signify  such  a  flaw.  These  equivocal 
physical  signs,  then,  are  not  critcrions. 

JLo  turn  from  signs  to  symptoms.  Syncopic  or  verti¬ 
ginous  phenomena  often  accompany  cardiac  default  ;  but. 
whether  from  dyspepsia,  slight  labyrinthine  disturbance, 
vasomotor  atony,  or  other  obscure  cause,  we  are  too 
familial  with  this  kind  of  symptom  to  rely  upon  it  as 
crucial  in  the  diagnosis  of  failing  heart.  If  it  be  added 
to  other  signs  and  symptoms  of  heart  disease,  it  may 
mdeed  enter,  and  enter  gravel  v.  into  a  diagnosis  as 
cumulative  evidence ;  but  taken  alone,  or  indeed  without 
strong  corroboration,  it  is  a  very  equivocal  item. 

Hut  surely  by  the  pulse  we  ought  to  be  able  to  make 
a  fair  inference  coaming  the  state  of  the  heart.  Yet 
even  here  again  we  are  baffled.  It  has,  indeed,  been 
asserted  again  and  again  that  the  profounder  changes: 
in  the  myocardium  arc  betrayed  by  an  irregular  pulse; 
hut  as  our  experience  of  cardiac  disease  has  widened  we 
lia\e  learnt  that  in  the  rhythms  we  have  rarely  any 
enterion  of  cardiac  values.  Impairment  of  certain  tracts 
should,  so  wc  think,  be  betrayed  by  altered  rhythms,  hut 
we  have  no  definite  guide  even  here ;  we  have  learnt  by 
autopsy  that  even  the  tracts  of  Tawaia  may  be  seriously 
undermined  by  an  infectious  disease  without  derangement 
ot  rhythm,  so  likewise  may  the  nervous  masses  in  the 
coronary  sulcus.  I  think  I  may  rely  on  a  general  agree¬ 
ment  uu  opinion  definitely  expressed  bv  von  Leyden, 
Runmler,  Ebstein,  and  many  others— that  in  the  pulse 
v.e  have  no  guide  to  myocardial  damage,  acute  or  clnouic. 


I  ositive  variations  of  the  pulse  inav  mean  little;  and 
under  the  cover  of  normal  rates,  rhythms,  and  pressures 
<leca\  may  progress  to  the  utmost.  Notwithstanding  there 
are  two  variations  of  the  pulse  which,  when  present,  are 
ominous  ;  these  arc  a  persistent  rise  of  rate,  and  tlio 
pulsus  alternans.  On  pulsus  altermuis  1  will  not  dwell  for 

I  rofossor  Wenckebach.  Dr.  Mackenzie,  and  Dr.  Lewis  have 
reinforced  the  lesson  that  this  change  is,  if  not  invariably 
>et  generally,  a  herald  of  myocardial  defect.  However 
as  the  sign  is  no  common  feature  of  such  defect,  but  a  rare 
one  011c  far  more  often  absent  in  failing  myocardium  than 
present— it  is  as  a  clinical  criterion  inconstant.  Never - 
tieless.  wc  shall  remember  Dr.  Mackenzie's  warning  that, 
it  imperceptible  to  the  finger,  it  may  be  revealed  in  a 
spbygmographic  tracing.  The  only"  exception  to  its 
significance  as  a  note  ol'  disease  is  an  occasional  appear¬ 
ance  of  it  under  the  action  of  some  poisons.  The  re¬ 
searches  of  H.  E.  Hering1  on  the  causes  of  pulsus  alternans, 

II  Doi  strictly  relevant,  are  so  interesting  that  one  is 
tempted  to  mention  them  here.  The  phenomenon  depends, 
so  it  appears,  on  variable  refractory  periods  of  the  fibres, 
some  fibres  being  late  in  response,  so  that  partial  asystoles 
are  summed  up  in  rhythmical  recurrence.  Thus  vamis 
stimulation,  by  slow  ing  heats,  may  reduce  pulsus  alternans 
aud  substitute  a  continuous  Lyposystole,  though  occasion¬ 
ally  it  reinforces  it.  Such  interferences  suggest  that 
between  the  myocardial  fibres  there  are  some  obscure 
differences— at  any  rate,  in  certain  hearts.  The  ac- 
celeians,  on  the  other  hand,  as  it  quickens  the  rate,  may 
1  uciea.se  the  alternation  or  make  it  manifest  by  modula¬ 
tions  of  the  refractory  discords.  Thus  the  cardiac  nerves 
can  not  only  influence  the  systolic  volume  directly,  but,  by 
modulating  the  refractory  phases,  also  indirectly. 

I11  another  way  the  pulse  may  signify  decay  of  tlio 
myocardium—  namely,  by  a  persistent  change  of  rate, 
whether  of  acceleration  or  of  retardation;  though  here, 
again,  wc  have  not  a  constant  but  au  inconstant  criterion. 

"  e  lia™  seen-  ov  shall  see,  that  the  tract  of  Tawara  man 
be  profoundly  marred  without  perceptible  effect  on  tlio 
pulse  ;  and  it  is  common  experience  that,  a  normal  rate  of 
pulsation .is  consistent  with  profound  depravation  of  the  left 
myocaidiumat  large.  Notwithstanding  it  has  been  strongly 
impressed  upon  me  that  a  permanent  change  of  rate  is 
ominous  of  failing  heart.  On  bradycardia,  or  agaiu  011  tachy- 
caidia,  I  need  not  insist — these  conditions  are  better  and 
better  recognized  every  day ;  I  will  insist  rather  on  tlio  less 
emphasized  sign  of  simple  acceleration.  Let  the  pulse  of  a 
certain  man  be  known  as  habitually  70.  at  rest  65-70;  and 
let  this  pulse-rate  be  found  to  have  become  habitually  ten 
more— that  is,  85-90.  on  slight  movements  rising  to  100  and 
over  ;  and  let  this  change  show  no  substantial  alteration 
under  prolonged  rest,  let  it  fall,  that  is,  under  whatsoever 
rules  of  tranquillity  of  mind  and  body,  never  below  80-85; 
then  heart  failure  is  in  the  offing.  If,  moreover,  with  this 
acceleration  there  he  attacks  of  faintness,  or  of  slwdit  dys¬ 
pnoea  on  moderate  effort,  the  failure  of  the  heart’s  muscle 
is  at  hand  ,  and  but  little  amendment  can  be  promised.  Of 
course,  before  a  final  opinion  is  given,  any  possible  nervous 
influence  will  be  estimated ;  and  the  influence  of  coffee, 
tea,  tobacco,  and  the  like  be  eliminated,  for  in  later 
life  such  agents  often  become  less  well  tolerated.  Two  or 
three  cases  of  this  significance  have  impressed  themselves 
on  my  memory :  one  of  them  in  a  patient  of  Dr.  George 
Jolmston,  of  Ambleside,  a  country  gentleman  of  advanced 
years,  but  for  his  years  of  great  activity,  both  of  mind  aud 
bod\ .  In  climbing  over  a  stone  Avail  into  liis  oaaii  park  lie 
avhs  aware  of  some  little  faintness,  Avhicli  might  Avell  have 
been  a  tiansient  affair  of  little  importance.  However,  he 
Avas  persuaded  to  send  for  Dr.  Johnston.  avIio  found  his 
pulse  at  a  continuing  rate  of  100-110.  It  seemed  to  the 
patient  and  liis  friends  that  to  keep  a  vigorous  man  Avitli 
all  the  appearance  of  health  permanently  at  rest,  or 
onl\  to  allow  him  to  drive  out  in  liis  carriage,  Aims 


a  serious  decision.  I  suav  him  with  Dr.  Johnston  twice 
at  an  interval  of  twelve  months ;  and  in  spite  of  tlio 
demurs  of  liis  friends,  avIio  hinted  at  hypochondriasis 
or  neurasthenia  neurasthenia  does  not  come  on  in  tlio 
later  life  of  persons  previously  healthy —I  could  not  but 
support  Dr.  Johnston’s  injunctions  :  for  if  during  complete 
rest  the  poise-rate  were  reduced  under  100.  or  might  fall 
even  to  80.  011  exertion  it  returned  to  the  higher  numbers. 
Gradually,  in  the  course  of  the  next  eighteen  months, 
s\  ncopic  sensations  at  stool  or  under  any  more  consider- 
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able  effort,  increased  upon  him,  further  and  move  ordinary 
symptoms  of  cardiac  failure  set  in,  and  ho  succumbed 
without  any  abiding  amendment.  But  here  again,  as  v  it  ^ 
pulsus  alternans,  we  have  no  criterion  ;  acceleration  of  rate 
?n  myocardial  breakdown  is  an  inconstant  P^uomenon 
and  in  certain  peripheral  relaxations  may  appear  without 

any  myocardial  disease.  ,  .  f 

Of  the  many  other  and  more  familiar  symptoms  of 
heart  failure,  such  as  dyspnoea,  slight  oedema,  slig 
albuminuria,  cyanosis  of  cars  and  lips,  fullness  ^tender¬ 
ness  of  the  liver,  pulmonary  crepitations,  av rhythm  a 
perpetua,  etc..  I  need  not  speak  ;  more  or  less  sudden  hea  t 
failure  is  frequent  without  any  of  these  features ;  and  in 
auv  ease  the!  usually  signityiate.  phases  of -the  malady 
and  speak  only  too  plainly  for  themselves.  Of  the  m any 
symptoms  to  be  discounted,  I  will  refer  only  to  arrhythmias 
pertaining  to  the  extrasystolic  kind,  winch  m  »»!-» 
fare  •  to  the  inexperienced  observer,  terrific.  One  of  the 
worst  of  these  clumsy,  bustling  hearts  I  cammed  some 
time  ago  with  Dr.  Davies,  of  Histon,  m  an  elderly  gentle¬ 
man,  who.  after  a  little  careful  treatment,  was  safely 
permitted  to  go  about  his  business  ;  and  now  I  often  see 
him  engaged  in  public  or  social  concerns,  apparently  with¬ 
out  disablement.  Another  case,  almost  as  troublesome, 

I  witnessed  about  ten  years  ago  m  a  gentleman,  no* 
living,  then  some  78  years  of  age  ;  at  Hombrarg  lie  made  a 
good  recovery  from  some  gouty  conditions,  and  Ins  hea 
practically  recovered  its  steadiness.  Almost  as  I  w  iite 
he  has,  on  the  borders  of  fourscore  and  ten,  successfully 
weathered  an  attack  of  genuine  influenza.  In  these  anc 
such  eases  the  heart  may  never  recover  its  normal  rliytlm  , 
but  no  harm  may  come  of  the  disorder.  The  symptom 
croup  of  every  such  case  must,  of  course,  be  sitteU  caie- 
-  fully,  for,  on  the  other  hand,  in  pneumonia  or  diphtheria  a 
dropped  heat  may  be  the  first  presage  of  heart  f  ailure. 
Sphygmomanometrical  observations  have  piovec,  . 

•  far  to  be  of  no  use  in  tbe  detection  of  myocardial 
disease.  That  under  prolonged  high  arterial  pressures 
the  heart  may  be  defeated  is  true  enough;  but  this 
is  not  a  myocardial  decay.  A  test  o!  blood  velocity, 
which  is  probably  always  reduced,  would  be  more  trnst- 

From'  the  electrocardiogram  we  may  in  time  get  more 
definite  hints.  In  general  as  age  advances  the  ordinary 
bciolit  of  the  F(T)  wave  diminishes  in  relation  to  T  I/O.  and 
in  the  dymg  heart  it  disappears  altogether.  It  is  pre¬ 
mature,  however,  to  say  that  from  this  variation  a  criterion 
of  the  state  of  the  myocardium  can  be  obtained  ;■  still  a 
waning  of  this  wave,  and  still  more  a  negative  oscillation, 
mav  prove  to  have  a  definite  pathological  significance, 
especially  if  the  pauses  are  protracted.  On  the  other  hand, 
a  persistence  or  recurrence  of  the  juvenile  type  m  adult 
life  signifies  a  nervous  factor.  Fibrillation  ot  the  auricle 
no  doubt  signifies  decay  of  the  part  ;  fibrillation  oi  the 
ventricle  may  he  one  of  the  modes  of  sudden  death,  hut  is 

hardly  consistent  with  survival.  . 

I  must  not  occupy  your  time  with  a  discussion  ot  the 
various  devices  for  testing  cardiac  reserve  proposed  by 
Katzenstein,  Graupner,  and  others;  suffice  it  to  say  that, 
while  some  of  them  are  inconvenient,  none  is  effectual  or 
even  approximately  indicative  of  the  available  capacity  ot 

the  heart  under  observation.  „ 

Thus  baldly  I  have  tried  to  show  from  the  point  oi  view  oi 
the  physician  how  indefinite,  how  inconstant,  how  obscure, 
arc  the  symptoms  and  signs  of  myocardial  insufficiency , 
let  us  see,  then,  what  the  pathologist  has  to  say— it  he 
with  liis  scalpel  aud  probe  can  offer  us  more  definite 
measures  of  cardiac  capacity.  ’We  shall  say  to  mm, 
surely  you  ought  to  discover  why  the  patient  died  ;  why 
his  heart  or  that  man’s  heart  broke  down  without  warn- 
jUcr?  or  iii  any  case  wliat  was  the  critical  point  at  y  hicli 
its  resources  could  no  more  avail  ?  But  too  often  in  his 
turn  the  pathologist  gives  the  same  uncertain  sound.  In 
this  heart  lie  found  too  little  to  account  for  death,  m  that 
too  much— the  patient  had  no  business  to  have  lived  so 
long.  On  grounds  as  insecure  as  those  of  the  physician, 
he  finds  one  heart  which,  with  comparatively  little  or  even 
no  evidence  of  decay  (Cabot),  surrendered  at  the  first 
summons,  or  during  life  was  obviously  insufficient ;  and, 
conversely,  another  which  by  the  very  extent  and  chronicitv 
of  decay  testified  to  the  long  period  during  which  it  had 
managed  with  silent  tenacity  to  wage  an  unequal  fight. 
From  the  side  of  morbid  anatomy,  then,  the  want  of  paiallel, 


of  apparent  correlation,  between  the  physician  and  the 
pathologist  lacks  nothing  of  its  emphasis.  ... 

But,  at  the  outset  of  this  side  of  the  matter,  I  would  with 
all  due  deference  suggest  that  in  many  a  report  from  tne 
post-mortem  chamber  to  the  wards  the  histological  change^ 
described  are  consistent  with,  or  even  declare  rather  tlie 
effects  of  the  decomposition  of  death  than  ot  living 
I  have  had  to  discard  many  a  note  recording  bluucc 
stiiation,  nuclear  alterations,  “  hyaline  ”  change  etc  whe  n 
without  any  record  of  date  after  death  or  of  the  state  ot 
the  atmosphere.  Indeed,  so  regular  is  the  tendency  in  t  e 
viscera  to  a  focal  distribution  of  tlieir  lesions .that  one may 
wisely— I  will  not  say  reject,  but  regard  with  caution,  all 
reports  of  diffuse  and  uniform  myocardial  disintegration, 
as  suggestive  oi  post-mortem  decomposition. 

Of  Die  kind  of  detriment  called  “fatty  degeneration 
opinions  of  late  have  undergone  some  fluctuation  but  the 
term,  for  a  while  discarded,  seems  to  be  returning  into  use, 
though  with  some  difference  of  interpretation.  j  he  t  . 
tinction  between  fatty  degeneration  and  tatty  ^ffitratio 
still  holds  its  ground,  though  the  extremes  are  laie,  am 

between  them  lies  every  grade  of  transition.  It  m  t 

obese  heart  much  of  the  fat  is  to  be  traced  to  an  inter  - 
fibrous  penetration,  yet  on  the  other  hand  m  very  few  such 
hearts  is  this  penetration  unaccompanied  with  definite 
deterioration  of  the  muscular  fibres  themselves.  And  it  n 
“ fatty  degeneration”  the  droplets  ot  fit  may  be  but 
particles  of  unassimilated  nutriment  rat  oer  than  a  dis¬ 
integration  of  muscle  cell,  or  a  metamorphosis  of  albummous 
structures  into  fat,  and  if  we  cannot  say  that  fatty  de¬ 
generation  alone  is  a  myocardial  regres  i  n  yet  this  delay 
of  absorption  and  assimilation  seems  to  signitysome  altera¬ 
tion  of  chemical  change,  if  m  rate  only,  aud  it  so  to  be  not 
without  some  modification  of  muscular  eneigy.  • 
does  indeed  go  so  for  as  to  tkiok  this  fatty  urjortatation 
mav  signify  an  excess  of  physiological  activity,  it  is 
certain  Tat  any  rate  that,  in  the  midst  of  it,  I  lie  fibres  an< 
their  striations  may  still  be  well  defined  (  Aschoff,  Lnhaisch, 
and  many  others).  ‘  In  diphtheria  beside  the  tatty  deposits 
the  muscle  fibres  are  also .  obviously  diseased.  In  old 
hearts  with  coronary  sclerosis  Kent’s  bundle  itself  may  be 
thoroughly  “fatty,”  yet  with  no  apparent  heart  failure 
On  the  other  hand,  in  some  toxic  cases  it  would  seem  that 
the  “fatty”  state  may  he  established  m  twenty-tour  to 
thirty-six  hours.  However,  what  I  have  to  emphasize  is 
the  agreement  that  even  well-marked  fatty  deposits,  severe 
and  diffused,  may  take  place  without  any  clinical  evidence 
of  heart  failure/  In  this  context,  then,  pathology  can 
provide  us  with  no  criterion.  That,  as  I  have  recently  seen 
stated,  the  “fatty  heart”  is  to  be  known  by  dilatation  or  by 
it  regularity  of  rhythm  cannot  be  maintained ;  these  coinci¬ 
dences  are  quite  inconstant.  ...  .,  •  * 

In  no  circumstances  is  our  lack  of  any  criterion  ot 
cardiac  capacity  and  of  cardiac  stability  more  pamiul  y 
manifest  than  in  the  acute  infectious.  Again  and  again, 
in  such  diseases  as  diphtheria,  young  and  promising 
lives  are  cut  short  by  heart  failure  without  any  more 
definite  warning  than  the  vague  forebodings  cast  by  the 
shadows  of  such  cases  gone  before.  The  young  man  or 
young  woman  may  be  going  on  well,  so  tar  as  c  mica l 
observation  can  tell  us,  and  yet  be  within  a  minute  of 
eternity.  Sometimes  a  persistent  increase  or  retardation 
of  pulse-rate  may  hint  at  the  danger;  but  more  often 
there  is  no  such  sign  of  peril.  Now,  a  heart  to  shut  up 
in  this  way  must  have  been  gravely  affected  tor  some 


little  time  before.  Again,  after  an  infection  as  mild 
as  a  “common  cold,”  more  probably  after  an  influenza, 
the  patient  has  no  warning  that  his  convalescence  is 
incomplete  until  he  engages  in  some  effort,  such  as  a  gamo 
of  football,  and  then  finds  himself  invalided  for  many 
a  month  to  come.  Without  any  clinical  manifestation 
his  heart  had  been  the  seat  of  occiilt  disease.  Here, 
again,  our  only  guide  is  crude  experience ;  we  have  no 
criterion.  Tanaka  -  points'  out  how  remarkable  it  is  that 
a  “  heart  often  functions  well  up  to  the  moment  of  sudden 
death,”  yet  after  death  the  myocardium  reveals  disease 
both  extensive  and  profound.  The  ventricle  may  or 
mav  not  he  dilated.  In  rheumatic  myocarditis  (Romberg, 
Cowan,  Carey  Coombs)  sudden  heart  failure  is  less 
common,  and  usually  is  so  combined  with  valvular  lesions 
and  dilatation  that  clinical  symptoms  are  not  wanting. 
Interesting  as  it  is  from  a.  histological  poiiio  of  view, 
I  must  not  in  this  context  dwell  longer  upon  it.  Noi  do 
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the  distinctions,  definite  or  transitional,  demonstrated 
by  l)r.  Coombs  aud  others,  between  acute  interstitial  and 
parenchymatous  myocarditis  much  concern  us  here.  AA’e 
"'ill  pass  on  to  chronic  myocarditis. 

In  so-called  •*  chronic  myocarditis,”  again,  probably  not 
strictly  an  inflammation  but  pnrtakiugvatlierof  an  atrophic 
or  degenerative  nature,  we  find  no  closer  correlation 
between  the  clinical  and  the  pathological  series.  C.tb  t  in  a 
remarkably  able  report " — one  in  which  lie  compared  clinical 
and  pathological  notes  taken  independently — says  that  lie 
has  quite  given  up  attempting  to  diagnose  chronic  myo¬ 
carditis;  l'iu  it  diagnosis  is  a  mere  matter  of  luck.  It  has 
no  clinical  symptoms,  no  characteristic  physical  signs.”  So 
this  point  needs  no  farther  labour. 

Let  us  proceed,  then,  to  fibrosis  of  the  myocardium,  an 
alteration  which  an  emineut  student  of  heart  disease  but 
a  few  weeks  ago  assured  me  was  of  great  clinical  impor¬ 
tance.  I  demurred  to  this,  for  not  only  am  I  of  opinion 
that  this  fibrous  invasion  may  be  wholly  without  clinical 
correlations,  but,  indeed,  that  we  have  not  to  spend  much 
regret  upon  this  indifference.  Many  years'  experience  has 
i  mvinccd  mo  of  the  truth  which  Cabot4  has  lately 
reiterated— namely,  that  “not  infrequently  gross  fibrosis 
of  the  myocardium  is  found  in  hearts  which  had  been 
perfectly  efficient  during  life."  Dr.  Hale  AA’liite6  also  says 
01  a  fibroid  heart  that  it  is  practically  undetectable.  This 
Paradox  is  true  of  both  forms  of  cardiac  fibrosis — of  the 
<liffu.se  form  described  by  Deliio0  in  1899,  and  the  focal 
form,  in  which  the  wall  of  the  heart,  especially  of 
the  left  ventricle,  is  beset,  with  callosities.  These 
callous  nodules  or  lumps  were  at  one  time  attributed 
only  to  local  ischaemia  due  to  a  closure  of  a  coronary 
branch,  by  infarct  or  by  sclerosis.  Histologically,  how¬ 
ever,  they  do  not  essentially  differ  from  myocarditie  effects 
of  other  origin ;  moreover,  recent  research  has  demon¬ 
strated  many  a  callus,  towards  which  its  particular 
coronary  branch  was  open.7  But  these  nodules,  often  old 
foci  of  toxic  myocarditis,  are  not  always  to  he  found 
simply  by  slicing  .the  ventricular  wall  -  with  a  knife ; 
sections  must  be  made  and  stained.  Conversely, 
Kanthack  and  I,  in  investigating  the  effects  of  coronary 
disease  on  the  heart,  demonstrated  011  more  than  one 
heart  that  these  arteries  might  both  be  blocked  by  athero¬ 
sclerosis  and  yet  the  myocardium  be  normal  enough  for 
the  age  of  the  patient.  Diffuse  or  dystrophic  myocardial 
fibrosis  Deliio  attributed  to  venous  stagnation,  comparing 
such  hearts  with  “cardiac  kidneys”  and  the  like;  and 
it  is  true  that  fibroid  ventricles  are  often  dilated.  Still, 

I  have  examined  many  hearts  presenting  this  fibrosis  in 
which  evidence  of  venous  congestion  Avas  not  obvious. 
However,  I  must  not  occupy  time  on  these  points  of 
pathology;  suffice  it  to  say  that  cardiac  fibrosis,  so  far 
from  being  a  cause  of  cardiac  failure,  seems  not  infre¬ 
quently,  as  in  hypertrophy  with  dilatation,  to  have  some 
conservative  value.  Connective  fibre  is  a  less  resilient 
tissue,  and  its  elastic  limits  are  narrower;  but  within 
them  it  is  tougher.  Syphilitic  fibrosis  is,  of  course, 
another  matter ;  any  effect  this  variety  may  have  on  the 
cardiac  function  depends  on  its  site.  “  Cardio- sclerosis  ” 
may  seem  to  be  germane  to  this  part  of  the  argument ; 
hut  I  never  succeeded  in  ascertaining  from  Hueliard,  or 
from  his  disciples,  what  the  term  signified.  It  seems  to 
have  been  adopted  rather  for  logical  symmetry  than  for 
the  complexities  and  olusiveness  of  Nature  ;  and  if  it  ever 
had  any  meaning  at  all  it  was  as  a  cover  fov  several  different 
conditions.  AN  ith  fibrosed  hearts,  then,  patients  may.  as 
Dr.  Ilale  AVhite  says,  die  suddenly;  but  we  have  no 
criterion  of  its  presence,  nor  can  the  pathologist  tell  us 
h  >w  or  when  it  causes  death,  if  indeed  it  does  cause  it ; 
which  is  doubtful. 

But.  as  time  presses,  let  us  now  pass  on  from  the  histo¬ 
logical  nature  to  the  sites  of  lesiou.  Is  it  less  the  nature 
than  the  position  of  a  breach  of  continuity  Avhich  deter¬ 
mines  the  mortality?  Here  again  I  fear  the  answer  of  tlic 
p  uhologist  is  still  equivocal,  though  it  is  true  that  closer 
methods  of  observation  may  prove  more  enlightening. 
The  lesion,  or  the  critical  lesion,  may  be  overlooked ;  for 
instance,  Falconer  and  Duncan.”  beside  valvular  lesions  in 
a  certain  heart,  found  diffuse  lesions  in  the  right  auricle 
(less  in  the  left),  while,  save  for  a  slight  perivascular 
lymphocytosis,  the  ventricular  muscle  was  normal. 

In  respect  of  site  our  thoughts  turn  promptly  to  the 
tract  of  Tawara,  and  perhaps  to  AVeuckcbach's  area  about 
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the  superior  vena  cava,  for  avc  must  not  he  content  to 
siy  that  lesions  in  this  area  set  up  disorders  of 
rhythm  only.  AVe  readily  suspect,  in  such  a  concert 
as  the  function  of  the  circulation,  that  rhythmical  dis¬ 
cord  may  abut  upon  and  issue  in  defective  work.  At 
first  sight  it  seems  that  if  scattered  focal  lesions— suclx 
as  those  described  by  Carey  C’oomhs.  Poynton,  and  others 

-might  come  short  of  gravely  disturbing  conduction, 
Act  that  su.-li  a  check  must  follow  a  more  diffuse 
and  general  invasion  of  these  structures,  for  ventricular 
automaty,  detached  from  the  cardiac  system,  is  certainly 
less  effectual.  Syphilis,  by  its  proclivity  for  the  septum, 
especially  menaces  lawaras  tract.  Now  some  obscr\rers 
arc  of  opinion  that  this  tract,  whether  by  its  looser 
texture  or  by  its  peculiar  blood  supply  bv  a  twig  from 
the  right  coronary  artery,  lias  in  its  disease  some  inde¬ 
pendence.  he  it  more  or  less,  of  the  rest  of  the  heart.9 
Spots  of  haemorrhagic  .and  lcukaemic  exudation,  aortic 
1  heumatic  foci  and  the  like  are  found  not  infrequently  in 
this  tiact,  especially  in  the  left  limb  of  it,  Avlien  absent  in 
other  quarters  of  the  heart.  Tanaka  insists,  as  I  have 
done,  on  the  curious  maintenances  of  heart  function  and 
of  medical  confidence  iu  not  a  few  cases  in  which  the 
myocardium  or  conductive  tract  proved  to  he  in  extremes 
of  fatty  degeneration,  until  in  a  moment  death  brought  all 
to  an  end.  This,  lie  says,  as  Dr.  Hugh  Anderson  lias 
illustrated  in  the  cat,  is  especially  characteristic  of  old 
hearts,  as  contrasted  Avitli  young  ones. 

But  we  must  not,  I  think,  make  too  much  of  this  alleged 
independence ;  decay  proceeds  as  often  from  the  myo¬ 
cardium  to  the  bun  lie  and  knot,  and  often,  as  Dr.  Coombs 
lias  shown,  both  tracts  and  myocardium,  if  unequally 
affected,  are  attacked  simuLaneously.  Saigo19  examined 
100  hearts  from  this  point  of  view,  and  concluded  that 
rheumatic  nodules  do  often  arise  especially  in  the'  bundle; 
that  regressive  processes  also— such  as  fatty  vacuoles— 
come  early  in  it ;  but  that  in  brown  atrophy  and  fibrotic 
hypertrophy  the  bundle  may  be  involved,  or  may  be  free  or 
nearly  so.  Lubarsch, 11  again,  investigated  500  hearts  on 
this  complicated  problem  ;  iu  many  lie  found  changes, 
such  as  acute  rheumatic  nodules,  ‘  predominant  in  and 
about  the  tract,  especially  the  left  limb  of  it.  Brown 
atrophy  he  found  to  occur  in  both,  if  in  unequal  degrees. 
Lubarsch’s  observations  may  be  summed  up  thus’:  In 
moderate  focal  fatty  myocardium  the  limb  of  Tawara  x 
tiact  may  ho  quite  free  ;  or  in  extreme  and  widespread 
focal  fatty’  myocardium  the  ct—v  bundle  may  be  very 
slightly7  affected ;  or  fatty7  change  may  he  quite  isolated 
iu  it,  even  the  papillary  muscles  being  free  (but  this  is 
rave) ;  or  fatty  change  may  be  marked  aud  extreme  in 
the  a-v  tract,  Avitli  very  slight  myocardial  affection,  say 
slightly  in  the  papillary  muscles  only;  or  fatty  change, 
moderate  or  much,  may' he  practically  alike  and  equal  in 
both  myocardium  and  bundle;  and  finally,  Lubarsch 
thinks  these  variations  are  dependent  upon  vascular 
conditions,  such  as  local  retardations  of  blood  velocity. 

In  Tanaka  s  cases  of  diphtheria  the  bundle  was  five 
times  more,  three  times  less,  and  four  times  equally 
affected  AA’itli  the  rest  of  the  musculature.  “  Only  once 
Avas  an  almost  isolated  bundle-affection  found.”  But  iu 
the  bundle  the  changes  are  more  diffused  tliau  in  the  rest 
of  the  myocardium.  “  But,  he  concludes,  a  sudden  failure 
of  the  heart  can  also  come  about  without  essential  lesion 
of  the  bundle ;  indeed,  occasionally  arrhythmia  appears 
Avithout  any  marked  degeneration  of  the  bundle.” 

I  make  no  excuse  for  dwelling  at  this  length  on  tlia 
pathological  relations  of  the  bundle  and  the  myocardium, 
for  in  these  might  lie  some  explanatiou  of  the  obscurity  of 
the  causes  of  continued  cardiac  function  on  the  one  hand 
and  oi  sudden  cessation  of  it  ou  tlic  other ;  but  the  inter¬ 
pretation  is  not  yet.  Iu  some  eases,  it  is  true,  the  proper 
symptoms  of  dissociation  are  present,  but  iu  some  tl ie v  are 
absent;  and  as  yet  we  have  no  histological  elucidation  of 
this  inconstancy.  Iu  one  of  Lnbarsch’s  cases,  in  Avhich 
dissociation  Avas  complete,  after  death,  Avliile  in  the 
myocardium  Avere  found  large  focal  callosities,  in  tho 
bundle  were  only  small  ones,  Avitli  some  fresher  spots  of 
exudation  and  minute  haemorrhagic  points,  none  of  them 
extensive  enough  to  rupture  continuity.  Ou  the  other 
hand,  many  cases  are  published  (by  Beinecke  and  others13) 
in  which,  under  Avhat  seemed  distinctly  to  be  complete 
demolition  of  the  bundle,  there  avhs  during  life  no  dis¬ 
sociation.  In  one  case1'4  the  Avliole  bundle  Avas  calcified ; 
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in  others  in  which  the  tract  seemed  broken  up  dissocia¬ 
tion  was  often  incomplete  ;  and  sometimes  there  was  only 
simple  retardation.  If  one  limb  is  affected  taerc  may  >e 
incomplete  dissociation.  In  a  few  cases  tachycardia  has 
been  observed. .  Dr.  Coombs’s  researches,  again,  make  it 
probable  that  acute  rheumatic  or  septic  toxins  may  far 
invade  the  tract  without  any  characteristic  symptoms 
during  life.  I  will  consider  presently  how  far  intrinsic 
and  extrinsic  causes  (bundle,  vagus,  bulb)  must  co¬ 
operate  ;  or,  again,  how  far  chemical  perversions  may 
be  concerned  in  arrests  of  the  heart. 

I  have  alluded  more  than  once  to  the  part  of  the  nerves 
in  cardiac  function,  and  so  in  the  clinical  surprises  uhie  1 
we  are  discussing;  but  the  nervous  coefficients  111  these 
functions  are  very  dark.  Is  it  by  means  of  nervous 
influence  that  a  heart  which  is  the  seat  of  advanced  disease 
may  be  carried  along  so  far  and  so  efficiently  as  again  and 
a^ainto  deceive  the  clinical  observer  outright?  \\  c  know 
that  the  heart  is  thickly  beset  with  nervous  fibres  and 
<nin<dia,  that  the  plexuses  arc  motor  m  function,  and  that 
much,  if  not  all,  of  the  harmony  of  the  circulation  must 
depend,  and  intimately  depend,  on  their  integrity  ;  but  our 
new  interest  in  Kent’s  and  Tawara’s  tract  has  diverted  re¬ 
search  from  these  nervous  governors.  We  may  destroy  aortic 
cusps  without  heart  failure,  we  may  poison  the  myocardium 
into  extreme  fatty  chauge  without  immediate  heart  failure  ; 
hut  if  with  the  soundest  myocardium  we  cut  the  vagi,  or 
even  cut  one  only,  the  organ  is  promptly  stopped— at  any 
rate  in  dogs  and  cats.14  Kronecker’s  experimental  deter¬ 
mination  of  a  nervous  co-ordinating  centre  in  the  upper 
third  of  the  interventricular  septum  is  well  known.  A 
needle  puncture  liere  (in  the  dog)  produces  fata.,  uelinum 
cordis,  a  result  not  to  be  obtained  by  punctures  any  \\  here 
else  But  011  inquiry  it  seems  that  tlie  morbid  histology  ot 
the  nervous  cells  and  fibres  of  the  heart  is  very  little 
understood  ;  even  their  normal  anatomy  is  vague,  and  the 
pathological  records  are  very  dubious.  Our  methods  maybe 
inadequate,  but  hitherto  the  allegations  of  morbid  changes 
in  the  nerves  do  not  amount  to  proof.  Vagus  alterations 
have  been  reported,  hut  on  scanty  evidence ;  vet  if  these 
nervous  strands  and  centres  deteriorate,  and  we.  cannoo 
suppose  them  to  he  immune  to  the  lot  of  all  organ¬ 
ized  structures,  their  irritation  or  decay  may  account 
for  a  waning  cardiac  reserve,  and  for  unexpected  hear  0 
failure,  even  in  cases  in  which  muscular  degeneration  may 
he  inconsiderable.  Iiomherg,  Krclil,  Itoseiibacli,  all  turn 
for  explanation  of  the  paradox  of  endurance,  and  of  deferred 
crisis  in  degenerate  hearts,  not  exclusively  to  the  "imma¬ 
nent  properties  ”  of  the  organ,  but  also  to  its  nervous 
endowments,  and  especially  to  its  ganglionic  integrity. 
Whatsoever  our  opinions  on  the  rather  academic  conti o- 
versy  between  the  neurogenists  and  the  myogenists,  we 
shall  not  forget  that  the  nervous  system  of  an  organ,  such 
as  the  heart,  is  not  only  the  conductor  of  its  co-operative 
and  harmonious  concert,  but  also  an  instrument  of  its 
development.  To  Professor  Langley  wo  are  chiefly  in¬ 
debted  for  such  knowledge  as  we  possess  of  the  sympathetic 
system,  and  he  tells  us  that  although  the  ganglionic  cells 
of  the  heart  comport  themselves  differently  from  sympa¬ 
thetic  cells,  yet  that  such  ganglia  die  rapidly  if  deprived 
of  nutriment— as,  for  example,  in  animals  bled  to  death. 
Oxygen  may  be  more  important  to  them  ilianto  nerio- 
muscular  tissue,  although  they  have  a  greater  resistance 
to  deprivations  of  oxygen  than  lias  the  central  nervous 
system. 

And  beside  the  intracardial  nervous  structures  we 
Rave  also  tlie  extracardial,  the  vagus  and  tlie  bulb  , 
not  to  mention  those  psychical  influences  which  011  the 
heart  are  supposed  to  have  a  peculiar  potency.  One 
would  guess  that  a  heart  failure  attributable  to  these 
influences  is  a  cortical  disturbance  propagated  through 
the  vagus. 

Again,  tlie  vasomotor  system  lias  degrees  of  reinforce¬ 
ment  or  default  of  which  we  have  little  notiou.  We  do 
know  that  many  a  death  attributed  to  the  heart  was  due 
to  a  failure  of  the  “  peripheral  heart,  to  a  relaxation  in 
large  vasomotor  areas.  The  “  weak  hearts  of  women 
are  often  thus  to  be  explained :  their  peripheral  vessels 
are  slack  and  labile.  One  is  tempted,  contrary  however 
to  present  evidence,  to  dally  with  the  hypothesis  suggested 
bv  Henle,  and  ingeniously  advocated  by  Hasebrock  and 
Griitzuian,15  that  the  peripheral  heart — the  muscular 
arteries  and  capillaries — act  not  so  much  as  a  break  on 


tlie  central  propeller,  but  serve  rather .  as  forwarding 
machinery,  a  subsidiary  means  of  propulsion.  . 

And  there  is  a  side  of  vascular  dynamics  which  is  not 
fully  realized — namely,  the  reciprocation  of  the  several 
areas;  or  it  is  realized  only  between  the  splanchnic  and 
the  encephalic ;  yet  these  fluctuations  are  ubiquitous  and 
incessant.  If  the  warm  hand  be  placed  between  tlie 
thighs,  and  the  pulsations  felt  for  a  few  minutes,  the 
oscillations  of  vascular  volumes,  independent  of  respiration, 

Vv  ill  be  clearly  perceptible.  And  Muller lu  and  A  eber  b^ve 
shown  that  areas  are  very  independent,  and  often  connict, 
and  such  pressure  interferences  must  have  their  echo  m 
the  heart ;  if  in  an  area  dilated  for  work  velocity  is  not  to 
fall,  there  must  be  an  equivalent  and  harmonious  constric¬ 
tion  elsewhere,  or  the  heart  will  have  to  make  up  the 
difference.  Even  to  move  a  limb  determines  at  once  an 
afflux  of  blood  thither. 

Once  more,  we  have  to  remember  the  chances  of  sudden 
death  by  fat  embolism,  nerve  toxins,  pulmonary  embolisms, 
and  so  forth ;  or  possibly,  as  suggested  by  Dr.  Iiawkms- 
Arnbler,  by  increases  of  the  specilic  gravity  of  the  red 
corpuscles.  There  are  probably  many  subtle  agents  ot 
which  we  have  no  idea,  hut  which  enter,  alone  or 
accompanied,  into  these  nice  poises  of  life;  and  altera¬ 
tions  in  molecular  constitution  invisible  even  to  tlie 
“  ultramicrcscope.”  An  old  rubber  band  may  to  tlie  eye 
present  no  change,  but  on  use  its  loss  of  elasticity  wm 
become  quickly  apparent,  and  it  will  die  suddenly,  ibe 
heart  of  Dr.  Hugh  Anderson’s  elderly  eat  could  not  witksmna 
the  vagus  inhibitions  to  which  ‘the  young  cat  reacted 
indeed  plainly,  but  which  it  withstood  with  security. 
There  is  a  world  within  the  visible  features — a  world_  or 
surface  tensions,  osmoses,  reaction  potentials,  viscosities, 
differential  pressures,  etc.,  of  which  we  know  little.  If  wo 
apply  cold  to  the  sinus  area,  we  retard  the  rate  of  the 
whole  heart;  if  heat,  we  accelerate  it,  as  in  fever;  yet  to 
the  eye  there  is  no  tissue  change,  and  to  other  parts  Oi.  the 
heart  such  applications  of  heat  or  cold  are  apparently 
indifferent. 

Still,  if  sound  and  not  too  old,  the  heart,  as  Sir  James 
Goodliart  has  insisted,  will  stand  almost  anything;  no 
combination  of  adverse  factors  will  kill  it.  The  distinctions, 
therefore,  urged  by  Merklen,  Hoffmann,  Eosenbacb,  and 
others  between  anatomical  and  functional  cardiac  in¬ 
tegrity  are  pushed  too  far ;  there  can  be^  no  junction 
without  correlative  molecular  motions,  and  if  the  function 
continues  irregular,  the  corresponding  molecules  cannot 
have  returned  to  their  normal  pattern ;  there  must  he  some 
dislocation,  and  this  may  he  permanent  a  “new  set. 
For  instance,  I  am  told  that  if  a  piece  of  steel  he  fatigued 
by  repeated  blows,  even  to  the  point  of  fracture,  although 
to  the  microscope  no  molecular  alteration  may  be  visible, 
yet  a  permanent  molecular  dislocation  may  he  detected  by 
a  change  in  its  electric  conductivity.  Perhaps  we  also 
some  day  mav  he  enabled  to  gauge  an  old,  a  fatigued,  or  a 
poisoned  heart  by  the  test  of  electric  conductivity.  Now, 
if  its  texture  has  got  a  permanently  now  set,  the  heart  is 
no  longer  sound,  whether  the  intimate  alterations  be  visible 
or  invisible. 

Another  curious  point  about  cardiac  reserve,  or  what  we 
think  to  be  such,  is  that  it  is  trainable.  A  man  in  training 
seems  to  have  many  times  the  reserve,  the  cardiac  reserve, 
of  one  out  of  training.  In  athletic  training  the  heart 
probably  grows  larger  with  its  skeletal  kindred,  and 
therewith  probably  also  tlie  tone  of  its  motor  ganglia  and 
of  peripheral  vascular  system,  and  tlie  capacity  of  the 
lungs  are  also  developed.  In  Cambridge  an  old  boatman 
readily  tests  an  oarsman  for  staleness  by  drawing  a  finger 
down  bis  cheek  and  noting  the  persistence  of  the  ruddy 
line.  Moreover,  training  is  not  a  mere  matter  of  heart  and 
]mi a  endurance;  the  acquired  economy  of  the  skeletal 
muscular  groups  must  count  also  for  much.  We  cannot 
analyse  all  these  manifold  factors.  In  some  elderly  persons 
tlie  skeletal  muscles  seem  to  have  been  relatively  too  good ; 
the  heart  was  not  able  quite  to  follow  them. 

Then  there  is  the  world  of  chemical  reactions  in  the 
heart ;  the  ionic  motions  and  substitutional  interchanges 
of  which  we. know  little;  but,  from  tlie  behaviour  of  salt 
perfusions,  they  must  be  of  the  most  intimate  kind.  The 
little  we  know  we  owe  to  such  researches  as  those  of 
Dr.  Walter  Fletcher  and  Mr.  Barcroft.  Dr.  Gaskell  showed 
years  ago  that  to  perfuse  the  heart  with  even  a  very  weak 
solution  of  lactic  acid  is  to  stop  it  in  diastole ;  a  reaction  due 
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to  mere' aridity,  to  the  positive  ion  H.  Stronger  solutions 
drive  it  into  rigor.  Dr.  Fletcher  has  shown  that  bv  a 
previous  application  of  oxygen  these  effects  can  be  pre¬ 
vented.  The.  mammalian  heart  lying  after  death  in  an 
atmosphere  of  oxygen  does  not  become  acid,  or  but 
s  ightly  so:  and  after  perfusion  with  oxygenized  Ringer’s 
solution,  even  some  hours  after,  no  trace  of  lactic  acid 
appears.  Dr.  Fletcher  has  shown  me  how-  manv 
occult  Haws  there  may  possibly  be  in  the  balance  of 
colloidal  mechanisms  in  the  cardiac  muscle;  and  more 
than  ibis— that  the  heart  may  have  abundant  fatty 
deposit  iii  it,  and  yet  the  muscle  cell  on  the  motor  side  be 
intrinsically  intact,  and  prove  no  more  vulnerable  than 
one  histologically  normal :  and  this  lie  illustrated  by  the 
figure  of  an  engine  clogged  with  dirt  and  grease,  which 
notwithstanding  may  do  better  work  than  another  engine 
blight  and  clean  hut  w  itii  tight  hearings,  or  an  unseen 
crack  in  its  cylinder.  A\  lien  beyond  unequal  metabolisms 
we  pass  into  the  region  of  toxic  influences  we  recognize 
again  how  near  the  edge  our  gyroscope  may  be  revolvnig. 
t  h  m  v  1\  \\e  know  that  the  hearts  balance  depends  on 
tha,  of  many  other  parts  also;  the  gaseous  exchanges 
.tie  not  in  the  myocardium  only,  not  even  in  the  lungs 
only  :  they  are  burning  in  every  muscular  area,  in  every 
\iscus.  finis,  even  il  the  haemoglobin  be  constant  in 
quality  and  quantity,  if  velocity  begins  to  fall  we  are 
in  a  vicious  circle;  velocity — which  means  oxygen  ex¬ 
change- -slows  down  in  every  organ,  especially  in  those 
which,  beside  the  lungs,  have  a  double  capillary  machinery, 
such  as  the  liver  and  the  kidneys  ;  in  these  areas  we  very 
soon  find  evidences  of  stasis.'  And  retardation  in  the 
lymph  system  also  is  not  to  be  forgotten.  Such  defaults 
as  these  may  for  whiles  nrss  or  neutralize  each  other,  but 
when  at  some  unhappy  moment  a  summation  of  adverse 
alternating  conditions  conies  about — capillary  retardations 
in  the  viscera,  tissue  calls,  lymph  pressures,  vagus  aucl 
vasomotor  waves,  psychic  thrills — in  such  eases  as  these, 
cases  not  without  their  prior  forebodings,  we  shall  not  he 
at  a  loss  to  comprehend  at  last  the  suddenness  of  death. 
Rut  the  riddle,  which  I  have  done  so  little  to  read,  is  the 
frequent  suddenness  of  death  in  one  who  scarcely  having 
known  illness  expires  under  no  extraordinary  effort;  or 
in  the  peace  of  his  own  bed  or  elbow  chair  passes  silently 
away. 
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'  mal  meet  mg  ol  the  board  of  governors  of  the 

3Vol  vcrhauiplon  and  Staffordshire  General  Hospital,  held 
on  March  12tli,  Dr.  John  Grout  was  elected  a  Viee-Prosi- 
dent  in  recognition  of  the  valuable  and  memorable  services 
rendered  by  him  in  connexion  with  the  King  Edward  t  il 
Memorial. 

The  late  Lord  Wandsworth,  a  member  of  the  firm  of 
Mere  Brothers,  bankers,  lias  bequeathed  £10,000  to  be  used 
for  medical  research  -‘as  mv  old  friend  and  doctor  Sir 
'  1  Ilia m  Bennett  shall  decide  is  best  ”  :  £5.000  to  the  B.  liim- 
brokc  Hospital,  Wandsworth  Common;  £1,000  each  to  the 
London  Hospital  and  to  St.  George’s  Hospital,  and  £500  to 
the  Hospital  for  Cancer,  Fulham  Road.  After  the  payment 
o!  certain  sums  the  residue  of  the  estate,  which  it  is  esti¬ 
mated  will  exceed  £1.000.000.  lias  been  left  for  the  founda¬ 
tion  of  an  orphanage  to  bear  Lord  Wandsworth’s  name. 

The  third  International  Medical  Congress  on  Accidents 
will  l),  held  at  D’dsseldoi  f  in  August  (6th  to  lO(li).  Among 
tin-  subjects  proposed  for  discussion  are  the  present  state 
of  the  law  as  to  compensation  for  accidents  in  different 
count  ries  and  the  question  of  insurance  against  industrial 
diseases;  the  importance  of  early  treatment  directed  to 
the  restoration  of  functional  disturbance  after  accidents  : 
'tiseular  disease  and  accidents;  arthritis  deformans  and 
accidents;  the  influence  of  accidents  on  the  origin  and 
increase  of  tumours :  met  hods  of  examination  in  cases  of 
injurj  after  accident.  Communications  relative  to  the 
<  engross  should  be  addressed  to  Professor  Liniger, 
Dusscldorf. 
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Gentlemen,— A  request  made  by  some  of  you  that  I 
should  give  a  clinic  on  the  present  position  of  “  blood- 
pressure”  was  communicated  to  me,  and  1  of  con ‘sc  at 
once  expressed  my  willingness  to  speak  to  you  on  tho 
subject. 

At  the  outset  permit  me  to  say  that,  in  tho.  consideration 
of  many  clinical  problems,  t.lae  accuracy  of  our  first  step 
often  determines  the  accuracy  of  our  further  steps,  and  of 
the  conclusion  we  ultimately  arrive  at.  As  illustrating 
tins  proposition  I  would  impress  up  m  you  that  it  is  ncces^ 
sary  to  realize  that,  when  we  as  clinicians  feel  tho  radial 
pulse,  the  initial  and  primary  object  in  doing  so  is  to  obtain 
information  as  to  tho  vigour  or  strength  of  tho  heart.  Tho 
second  object  is  to  gaiii  some  knowledge  of  the  condition 
of  the  channels  through  which  tho  blood  is  propelled.  As 
diiectly  bearing  upon  our  subject  I  recall  to  yon  various 
terms  used  in  relation  to  it. 

Blood  Pressure. 

This  term  means  tho  pressure  exercised  by  the  blood 
inside  the  vessel,  and  tho  driving  power  of  the  heart  is 
judged  of  by  the  estimate  we  form  of  this  pressure  of  tho 
blood  upon  the  arterial  wall.  In  much  recent  writ  in  r* 
the  terra  unfortunately  is  used  to  indicate,  or  as  a  mere 
synonym  for,  haemo manometer  readings.  Whatever  tho 
blood  pressure  be  inside  the  artery  it  represents  in  some 
measure  the  power  with  which  the  blood  is  driven  out  of 
the  left  ventricle.  This  is  the  plain  and  fundamental  fact, 
and  this  is  the  reason  why  the  examination  of  the  pulse 
occupies  such  an  honoured  place  in  our  clinical  methods. 
Other  words  are,  however,  in  use  in  the  study  of  this  same 
problem  of  heart  power. 

Hypertension. 

The  term  “  hypertension  is  at  present  in  common  use, 
and  lias,  I  think,  been  popularized  by  the  French  school. 
In  past  years  high  and  low  tension  pulses  were  spoken  of. 
The  woid  tension  applied  in  this  way  was,  however, 
long  regarded  by  critical  clinicians  as  unsatisfactory.  Tho 
question  alvsajs  was  whether  it  merely  meant  the  amount 
of  pressure  exercised  by  the  blood  on  the  arterial  wall  or 
the  taut  state  of  the  wall  caused  by  the  pressure,  com¬ 
bined  with  changes  in  the  wall  itself.'  So  far  as  I  am  able 
to  see,  the  use  of  the  term  “  hypertension  ”  in  no  way 
answers  the  old  question,  although  in  many  quarters  it  is 
treated  and  used  as  a  “  blessed  word  and  placed  above 
the  zone  of  criticism.  Other  clinicians  steadily  abstain 
from  using  the  word  “tension,’  in  auv  of  its  possible 
meanings,  as  applied  to  the  pulse,  and  with  this  attitude 
I  am  in  complete  accord.  Without  clear  thinking  and  tho 
use  of  suitable  words  the  confusion  which  surrounds  this 
subject  will  continue. 

.1  Iyperpiesis. 

The  term  “hyperpiesis  has  been  introduced  by  our 
veteran  clinician,  Sir  T.  Clifford  Allbutt.  Etymologically 
it  means  excessive  pressure,  and  throws  no  light  on  the 
problem  of  how  much  is  blood  pressure  and  how  much  is 
arterial  wall.  If  it  carries  with  it  the  idea  of  fullness,  the 
question  at  once  arises  of  the  relation  of  fullness  to  pres¬ 
sure.  In  measuring  arterial  pressure  with  the  haemo- 
manometer,  tho  question  remains,  Arc  wc  measuring  tho 
pressure  wave  only,  or  arc  we  not  also  measuring  vessel 

Hypertonfs. 

The  only  other  word  I  need  refer  to  is  “  hypertonus.”  I 
am  commonly  regarded  as  having  definitely  applied  it  to  an 
aiterial  condition.  It  means  a  contraction  of  the  muscular 
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coat  of  arteries  over  and  above  tlie  normal  or  average 
tonus.  For  many  years,  before  the  haemomanometer 
came  into  use,  I  had  watched  the  occurrence  of  this  over- 
tightening  up  of  the  arteries  and  the  relaxation  ot  the 
over-tightening.  It  is  a  clinical  phenomenon  which  is  as 
certainly  present  and  is  as  easy  of  recognition  as  any 
phenomenon  appreciable  by  the  senses. 


Arterio-sclerosis. 

I  must  next,  ash  your  attention  to  the  term  “arterio¬ 
sclerosis.”  It  was  introduced  almost  as  another  word  tor 
“  atheroma.”  The  thickened  radial  arteries  which  are  so 
commonly  met  with  clinically  are,  however,  only  vare  \ 
atheromatous — the  thickening  is  due  to  hypertrophy  of  cue 
middle,  that  is  the  muscular,  coat.  This. thickening  may 
occur  with  hardly  a  trace  of  atheroma,  and  most  ot  the 
arteries  with  a  muscular  coat  may  be  so  thickened.  It  is 
a  very  common  condition. 

The  Haemomanometer. 

The  modified  Iiiva-Rocci  liaemomanom’eters  all  have  an 
armlet,  which  is  usually  applied  to  the  upper  arm.  The 
him  encircling  the  arm  has  air  pumped  into  it  until  the 
pressure  has  stopped  the  pulse  wave,  as  indicated  by  the 
disappearance  of  the  radial  pulse  at  the  Airist.  Tne 
pressure  in  the  hag  is  shown  by  a  U-shaped  mercurial 
manometer,  or  by  a  spirit  manometer  as  introduced  03, 
Dr.  George  Oliver,  or  by  a  neat  little  mercurial  manometer 
recently  introduced  by  that  ingenious  physician.  It  does 
not  really  signify  what  manometer  is  used,  for  they  are.  of 
course,  all  carefully  standardized,  and  either  of  the  two 
latter  is  easily  carried  about.  The  armlet  is  practically 
the  same  iu  all. 

The  Claim. 

The  armlet  when  applied  to  the  upper  arm  obliterates 
by  pressure  the  lumen  of  the  brachial  artery.  Ibis  aitei j 
when  perfectly  normal  is  so  thin-walled  that  when  empty 
it  collapses  by  its  own  Aveiglit.  In  this  condition  of  artery 
the  pressure  required  to  close  tlie  vessel  corresponds  with 
the  blood  pressure  inside  the  vessel.  This  physiological 
fact  was  taken  up  by  some  distinguished  physicians  who 
maintained  that,  no  matter  what  pathological  changes 
might  be  present  in  the  artery  compressed,  this  instrument 
recorded  blood  pressure — that  is,  recorded  the  same  pres¬ 
sure  as  would  be  recorded  were  a  cannula  inserted  into  the 
artery  and  attached  to  a  manometer. 

The  Author’s  Position. 

>Iv  contention  has  been  and  is  that  when  the  artery 
Avail”  is  thickened  the  thickening  increases  the  resistance 
to  compression,  the  resistance  then  becoming  blood 
-pressure  plus  vessel  wall. 

The  difference  between  the  thickness  of  the  normal 
brachial  artery,  which,  as  I  have  said,  collapses  by  its  own 
Aveiglit  when  empty,  and  an  artery  thickened  by  seierosis 
— that  is,  by  muscular  hypertrophy— is  great.  In  addition, 
however,  to  the  muscular  thickening,  the  thickened  mus¬ 
cular  coat  retains  the  power  to  contract  and  to  relax. 
When  it  contracts  the  wall  becomes  still  thicker,  and  the 
lumen  becomes  still  smaller.  Noav  I  submit  to  your 
common  judgement  that,  when  you  put  the  armlet  o\er 
such  a  thickened  vessel,  you  have  not  only  to  overcome 
the  resistance  of  tlie  blood  pressure,  but  of  the  hypertonic 
vessel  Avail  in  addition.  The  phenomena  have  passed 
from  the  physiological  to  the  pathological,  and  theiefoie  to 
the  clinical. 

As  it  is  true  that  the  thick-walled  vessel  requires 
greater  foroe  to  obliterate  its  lumen  than  the  thin  Availed 
vessel  requires,  it  follows  that  when  the  thick  muscular 
coat  contracts  beyond  its  normal  tonus ,  the  vessel  wall  is 
further  thickened,  and  the  lumen  is  further  diminished,  so 
that  still  greater  pressure  is  required  to  obliterate  the 
lumen  and  to  stop  the  pulse  wave.  The  /iypcr-tonically 
contracted  sclerosed  artery  is  more  resistant  to  pressure 
than  the  touically  contracted  one. 


Three  Factors  in  Haemomanometer  Observations. 

It  thus  follows  that  in  taking  haemomanometer  observa¬ 
tions  three  factors  of  clinical  importance  have  to  be  con¬ 
sidered,  namely,  (1)  blood  pressure ;  (2)  structural  changes 
in  the  wall  of  the  artery  ;  (3)  hyper  tonus  of  the  muscular 
coat.  Upon  the  correctness  of  your  estimate  of  these 
separate  factors  will  depend  the  correctness  of  your  con¬ 
clusions,  and  will  determine  the  real  value  that  this 


instrument  will  be  in  your  clinical  work.  If  you  take 
its  readings  as  only  giving  the  first  factor,  namely,  blood 
pressure,  you  Avill  make  the  most  appalling  and  disastrous 
mistakes,  and  I  have  knoAvn  such  to  be  made. 

Recent  Experimental  Work. 

I  am  aware  that  this  subject  cau  appear  so  clear  to  you, 
and  my  reasoning  be  so  cofivincing,  that  further  evidence 
may  be  regarded  by  you  as  unnecessary.  But  the  fact 
remains  that  my  contentions  have  not  jet  met  Avith 
universal  acceptance,  and  to  help  the  conversion  _  of  our 
( loubting  friends  I  may  tell  you  of  some  recent  experimental 
work  on  the  subject. 

In  the  first  place  I  shall  refer  to  Dr.  J.  C.  Jaueway,  ot 
New  York,  who,  I  think,  wrote  the  first  book  on  blood 
pressure  after  the  haemomanometer  came  into  common 
use.  He  Avas  a  pure  blood  pressurist,  and  held  that  there 
Avas  no  evidence  that  the  condition  of  the  arterial  wall 
affected  haemomanometer  readings,  that  the  leadings 
always  meant  blood  pressure  and  nothing  else.  _ 

He  has  recently  taken  up  the  question  experimentally, 
in  conjunction  Avitli  Dr.  E.  A.  Park,  using  arteries  taken 
from  freshly  killed  cattle  for  the  purpose.  It  is  interesting 
to  find  from  the  record  of  these  experiments1  that  jointly 
they  are  satisfied  that  lii/pertomis  in  normal  arteries  may 
represent  a  pressure  of  51  to  63.5  mm.  of  Hg.  This  is  a 
large  rise  from  the  previous  zero,  and  it  is  acknowledged 
that  the  effect  of  hypertonus  had  been  overlooked — not  of 
course  by  me,  either  clinically  or  pathologically!  They 
say,  “We  must  acknowledge  that  Russell  has  called  atten¬ 
tion  to  a  hitherto  insufficiently  recognised  influence  of 
arterial  contraction  on  our  clinical  readings.”  They  would 
have  been  more  correct  had  they  said  totally  unrecoynizeu 
In  the  sentence  immediately  preeed.ng  this  halting  acknow¬ 
ledgement  the  statement  is  made  tiiat  “  it  seems  to  us 
reasonably  proved  that  Russell’s  contention  that  hyper¬ 
tonic  contraction  of  the  arteries  and  not  high  blood 
pressure  is  the  cause  of  the  high  readings  obtained  with 
clinical  instruments  has  no  basis  in  fact.  I  am  entitled 
to  claim  that  when  my  work  is  criticized  it  should  be 
presented  accurately,  and  the  sentence  just  quoted  mis¬ 
represents  my  contentions,  and  indeed  has  no  basis  .111 
fact.”  My  critics'  have  not  acquainted  themselves  with 
my  work  as  they  ought  t)  have  done,  seeing  my  book 
was  in  their  hands.  They  overlook  the  clinical  and 
pathological  fact  upon  Avhicli  I  based  my  contentions 
namelyrthat  the  structural  change  present  in  the  majority 
of  the  thickened  arteries,  recognized  as  such  during  life, 
was  hypertrophy  of  the  tunica  media.  I  suggested  that 
the  term  “  arterio- sclerosis  ”  should  he  confined  to  this 
condition,  as  it  was  the  commonest  form  of  thickening  in 
radial  arteries,  and  had  no  resemblance  Avhacevei  to 
atheroma.  It  is  clear  that  my  critics  have  entirely  failed 
to  realize  the  significance  of  that  contribution  to  clinical 
and  pathological  knowledge-  They  are  entitled,  perhaps, 
to  confuse  atlioroma  witli  other  arterial  thickenings,  but 
they  are  not  entitled  to  represent  me  as  doing  so.  Having- 
failed  to  note  the  significance  of  my  pathological  findings, 
they  also  failed  to  grasp  the  contention  that  arteries  vitu.  t 
such  a  thick  muscular  Avail  presented  much  greater 
resistance  to  compression  by  the  armlet  of  the  haemo¬ 
manometer  than  normal  arteries  present.  The  further 
point  they  have  also,  as  a  consequence,  missed— namely, 
that  tlie  hypertrophied  tunica  media  retained  its  power  ot 
passing  from  tonus  to  hypertonus,  and  that  hypertonus  in 
such  an  artery  leads  to  further  thickening  of  the  wall  and 
to  diminution  in  the  size  of  the  lumen,  and  consequently  to 
still  greater  resistance  to  compression  by  the  armlet.  My 
critics  have  acknowledged  that  the  hypertonus  of  a  normal 
artery  may  give  an  increase  of  pressure  ol  from  50  to  68  mm ., 
but  they  will  also  find  that  when  hyper  tonus  is  present  in 
au  artery  Avitli  a  hypertrophied  muscular  Avail  the  re¬ 
sistance  is  greatly  added  to.  I  may  mention  that  arteries 
Avitli  such  Avails  as  I  describe  Avill  not  be  found  in  cattle  ; 
they  must  be  sought  for  elsewhere. 

My  critics,  however,  have  experimented  not  only  with 
normal  but  Avitli  atheromatous  and  calcareous  vessels,  and 
speak  of  these  changes  as  arterio-sclerosis.  The  use  of  the 
term  “arterio-sclerosis”  for  all  arterial  thickenings  and 
degenerations  is  deplorably  inaccurate,  and  the  matter 
under  discussion  Avill  not  be  satisfactorily  settled  imtil 
totally  different  pathological  processes  cease  to  be  called 
by  the  same  name.  Clinicians  must  accept  the  tacu  that 
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llu'  thickened  arteries,  with  which  they  so  frequently  meet, 
arc  not  usually  atheromatous,  but  are  thickened  as  I  have 
indicated  and  act  as  1  have  indicated.  The  atheromatous 
vessels  used  for  the  experiments  were  suspended  in  a  class 
cylinder,  and  the  compressing  medium  -was  water  intro¬ 
duced  into  the  cylinder.  It  is  shown  that  the  water  picks 
out  the  unaffected  portions  of  such  arteries,  and  compresses 
the.  artery  at  these  points,  and  on  this  observation  it  is 
contended  that  urlcrio-sclcrosis  (which  in  the  vessels  used 
clearly  means  atheroma)  has  no  effect  in  making  the 
vessel  more  resisting  to  pressure.  The  observation  so  far 
as  atheromatous  arteries  are  concerned  is  correct,  and  is 
in  harmony  with  our  pathological  knowledge  of  the 
sc:ult  red  and  patchy  character  of  the  lesions  in  atheroma, 
hut  a  grave  mistake  is  made  in  not  allowing  for  the  differ¬ 
ence  between  the  experimental  method  adopted  and  the 
clinical  method.  The  observers  might  have  seen,  that, 
while  a  water-jacket  would  necessarily  pick  out  and  com¬ 
press  the  smallest  normal  areas  in  the  course  of  an 
atheromatous  vessel,  the  armlet  assuredly  bridges  over 
such  areas  unless  they  are  extensive.  No  doubt  the 
pressure  exercised  by  the  compressed  muscle  of  the  arm  is 
spoken  of  as  “  fluid  pressure,”  but  to  be  led  into  experi¬ 
mental  or  clinical  error  by  the  use  of  this  term,  iu  a  matter 
of  this  kind,  is  not  reasonable.  Muscle  is  not  fluid  in  the 
sense  iu  which  water  is  fluid  !  The  same  method  has  been 
used  by  other  experimenters,  but  Drs.  Janeway  and  Park 
are  the  first  to  find  that  normal  arteries  when  hyper¬ 
tonic-ally  contracted  may  add  over  60  mm.  to  the  pressure 
required  to  obliterate  them.  From  this  observation  the 
authors  of  it  must  see  that  the  conclusion  is  unavoidable, 
that  the  muscular  thickening,  to  which  I  hold  the  term 
“  arterio-sclerosis  ”  ought  to  be  confined,  must  add  to  the 
resistance  to  compression,  and  that  when  hypertonus  is 
also  added  there  is  a  great  additional  resistance  offered  to 
the  air-bag. 

I  may  state,  what  I  have  stated  elsewhere,  that  in  this 
condition  the  thickening  is  uniform  and  not  patchy. 
It  is.  perhaps,  also  necessary  to  state  that  the  hyper¬ 
trophied  muscle  of  an  artery  wall  may  lose  its  tonus,  as 
the  hypertrophied  wall  of  a  left  ventricle  may,  and  when 
it  does  so  it  relaxes,  and  resistance  is  then,  of  course, 
lowered.  Thickness  and  tone  of  wall  and  size  of  lumen 
must  always  be  considered  together,  if  accurate  under¬ 
standing  is  to  be  reached. 

^  In  the  British  Medical  Journal  in  1908  I  published 
observations  made  on  a  thickened  brachial  artery,  obtained 
shortly  after  death,  tested  by  means  of  an  air-bag,  and 
found  that  it  indicated  a  pressure  of  something  over 
100  mm.  Hg.  and  I  do  not  think  that  this  is  the  limit  of 
resistance  of  the  arterial  wall." 

In  July,  1911,  Dr.  Leonard  Findlay  published  an  inter- 
estiug  series  of  observations  or.  brachial  pressure,  as  com¬ 
pared  with  digital  pressure  at  different  ages.2  The  digital 
pressure  was  measured  by  Gaertner's  tonometer.  In  early 
life  there  is  little  difference  between  them — that  is  to  say, 
the  blood  pressure  is  much  the  same  in  the  finger  as  in 
the  brachial  artery.  As  life  advances,  however,  there 
appears  a  marked  difference  between  the  two,  until 
between  40  and  50  years  of  age  there  may  be  a  difference 
of  88  mm.  Hg.  _  In  cases  of  Bright’s  disease  this  difference 
between  brachial  and  digital  artery  pressure  may  reach 
100  mm.  Hg.  He  thinks  the  explanation  is  to  be  found  in 
the  arterial  hypertonic  contraction.  He  also  experimented 
on  cats  with  adrenalin  and  found  that  the  difference 
between  the  carotid  and  the  paw  pressure  rose  from 
50  to  140  after  adrenalin  iujectiou.  His  explanation  is 
that  “  the  constricted  arteries  cut  off  the  pressure  Avave,” 
that  the  pressure  wave  is  different  in  rigid  and  in  elastic 
tubes,  and  that  when  “arteries  are  more  or  less  sclerosed, 
or  in  acute  Bright’s  disease  where  the  arteries  are  tonically 
contracted,  the  elasticity  of  the  vessel  is  diminished  anil 
more  nearly  approaches' the  character  of  a  rigid  tube.” 

Experimental  work  is  thus  confirming  my  clinical  and 
pathological  contentions. 

Illustrative  Cases. 

I  next  ask  your  attention  to  three  cases  which  illustrate 
how  valuable  and  interesting  liaemomanometer  observations 
are  when  properly  interpreted. 

(  ask  i .—Cerebral  Symptoms  due  to  Hypertonic  Contraction. 

|ns  patient  was  under  my  care  in  Ward  27  in  September, 
1910.  i  he  phenomena  slit*  then  presented  consisted  of  cerebral 


symptoms  whenever  the  arterial  pressure  rose,  as  it  could  do 
from  200  to  260  or  290  mm.  I  showed  her  to  the  post-graduates’ 
and  her  ease  is  recorded  in  the  Lancet  of  December  3rd| 
1910  I  bad  lost  sight  of  her,  so  that  her  being  here  now 
has  been  quite  fortuitous  so  far  as  we  are  concerned.  She  has 
kept  fairly  well,  hut  is  threatened  with  a  return  of  her  sym¬ 
ptoms,  and  whenever  these  threaten  there  is  an  associated 
i'!8”1?  f ’,er  brachial  pressure.  At  present  her  pressure  keeps 
about  200  mm.,  but  as  soon  as  it  begins  to  rise  she  develops 
cerebral  symptoms  which  are  promptly  removed  by  the 
administi ation  of  a  vaso-clilator.  If  left  alone  the  pressure  can 
rise  from  200  to  about  300  nun.,  and  we  are  asked  to  believe  that 
tins  is  the  result  of  a  variation  in  this  woman's  heart  power 
As  a  matter  of  fact,  what  happens  is  that  her  brachial  arterv 
becomes  markedly  hypertonically  contracted,  and  it  is  this 
which  gives  the  high  reading;  when  the  arterv  is  relaxed  by 
erythrol  the  reading  rapidly  falls  to  200  again.  It  is  this  recur¬ 
rence  of  hypertonic  contraction  which  is  this  patient’s  danger 
It  is  not  any  variation  that  the  hypertonus  may  lead  to  in 
stimulating  the  left  ventricle  to  increased  effort  that  is  the 
essence  of  the  clinical  phenomena.  It  is  not  a  heart  instability 
it  is  a  vessel  instability;  and,  if  we  miss  that,  we  miss  the 
essential  factor  in  the  whole  series  of  phenomena  which  the 
case  can  present ;  we  fail  to  understand  the  case,  and  what  we 
fail  to  interpret  aright  we  cannot  treat  aright. 

CASE  n.— Arterial  Thickening  due  to  Syphilis. 

I  next  show  you  a  man  aged  40  who  was  admitted  011  account 
oi  severe  and  constant  headache,  and  who  had  syphilis  three 
xears  ago.  His  radial  and  brachial  arteries  were  somewhat 
thickened,  and  Ins  brachial  pressure  varied  between  140  and 
150mm.  The  pulse  wave  was  small  and  feeble  ;  there  was  no 
heart  enlargement  discoverable  by  percussion;  the  heart 
impulse  was  feeble  and  the  sounds  were  very  faint  the  first 
sound  at  the  apex  and  over  the  right  ventricle  being  barely 
9e^Sabl°;  „!Ie  was  anaemic,  with  a  red  blood  count  of 
2,560,000  and  46  per  cent,  of  haemoglobin.  He  was  put  on 
large  doses  of  potassium  iodide.  The  headaches  soon  yielded 
to  fcliis  treatment ;  at  the  same  time  the  changes  in  his  arteries 
ami  111  the  vigour  of  his  circulation  were  of  particular  interest, 
lor  one  does  not  often  have  the  opportunity  of  following  the 
changes  as  we  had  in  this  patient.  When  lie  had  been  taki  n<’ 
the  iodide  for  some  time  the  arteries  became  quite  per¬ 
ceptibly  softer  and  larger,  and  along  with  this  the  pulse  wave 
became  larger  and  fuller,  and  the  first  sound  of  the  heart 
came  out  clearly  and  definitely.  These  phenomena  were  as 
definite  to  my  house-physicians  as  to  me.  With  these  marked 
changes  m  the  circulatory  phenomena  there  was,  however  no 
change  m  the  liaemomanometer  reading. 


I  liave  seen  this  kind  of  thing  before,  and  the  interesting 
clinical  facts  which  are  to  be  noted  in  such  cases  are: 
(1)  That  the  hypertonic  thickening  of  the  vessel  has 
yielded;  (2)  that  the  power  of  the  left  ventricle  lias  been 
restored,  and  the  pulse  has  become  larger  and  stronger ; 
and  (3)  that  there  has  been  no  change  in  the  haemo- 
manometer  reading.  No  one  who  still  claims  to  know 
anything  about  the  pulse  as  measured  by  the  finger  would 
for  a  moment  doubt  that  there  had  been  a  marked  increase 
iu  heart  power  in  this  patient.  Such  an  increase  was 
confirmed  by  the  change  in  the  character  of  the  first  sound 
and  of  the  impulse.  Yet  there  was  no  chaDge  in  liaemo- 
manometer  reading  ;  and  there  ought  to  have  been,  did 
this  instrument  record  blood  pressure  and  blood  pressure 
only. 

From  my  standpoint,  the  explanation  is  that  what  was 
gained  in  heart  power  was  balanced  by  the  relaxation  of 
the  hypertonus.  I  hat  is  to  say,  if  the  blood  pressure  rose 
60  mm.  it  was  balanced  by  a  loss  in  the  resistance  of  the 
vessel  wall  of  60  mm. 

Again  you  see  how  entirely  misleading  this  instrument 
will  be  if  you  take  it  as  the  measure  of  heart  power  in 
your  clinical  work,  and  yet  how  interesting  and  valuable 
it  is  when  you  learn  to  interpret  its  records  aright.  I  shall 
not  detain  you  by  showing  you  other  cases ;  but  I  should 
like  to  tell  you  about  a  medical  friend  whom  I  saw 
a  few  days  ago,  as  he  illustrates  another  aspect  of  the 
subject  we  have  been  considering. 


Case  III. — Angina  Pectoris  Minor  with  Hypertonic  Spasm. 

A  few  months  ago  this  friend  consulted  me  about  a  recurring 
pain  in  the  left  chest  over  the  precordia  and  posteriorly.  It 
was  difficult  to  be  quite  satisfied  as  to  the  meaning  of  this  pain, 
for  the  heart  was  perfectly  sound  and  the  brachial  pressure  was 
only  125  mm.;  the  vessels  were  soft  and  the  pulse  regular  and 
of  good  volume.  He,  moreover,  was  a  strong  cyclist,  and  his 
cycling  did  not  make  things  worse,  nor  did  it  bring  on  tho 
pain.  With  treatment  he  got  relief  for  three  months,  but  the 
pains  had  returned  ;  they  were  more  severe  and  very  perturbing, 
as  they  came  on  at  unexpected  moments,  and  when  they  super¬ 
vened  he  had  to  stop  what  he  was  doing.  There  was  a  sugges¬ 
tion  of  the  pain  going  down  the  left  arm.  He  was  anxious  that 
I  should  not  think  his  symptoms  merely  fanciful.  The  pulse 
was  80  and  the  pressure  125  mm.,  the  heart  sounds  were  clear 
and  closed.  After  the  examination  we  sat  talking  for  some 
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time  when  he  told  me  that  an  attack  was  corning  on.  His 
colour  did  not  change,  but  he  leant  forward,  resting  his  elbows 
,m  bis  knees,  and  was  evidently  considerably  distressed.  I  again 
felt  his  pulse  and  found  it  distinctly  smaller,  and  msteao  of 
beating  80  it  was  only  beating  60.  1  asked  lnm  to  take  hie  coat 

off,  and  on  taking  his  pressure  found  it  had  risen  from  125  mm. 
to  145  mm. 

This  observation,  to  my  mind,  at  once  settled  the  ques¬ 
tion  of  diagnosis.  This  was  a  true  angina  pectoris  minor, 
a  condition  I  described  years  ago.  My  interpretation  ot 
the  phenomena  is  that  the  state  of  the  vessels,  as  revealed 
to  the  finger,  and  shown  by  the  rise  m  the  haemomano- 
meter  pressure  from  12b  to  145  mm.,  indicated  that  a 
hypertonic  spasm  had  taken  place;  that  this  increased  the 
pressure  in  the  aorta,  and  thereby  perturbed  the  heart, 
which,  instead  of  being  accelerated,  was  slowed  downirom 
80  to  60  beats  per  minute.  To  speak  of  this  as  a  neurosis 
almost  always  suggests  that  the  symptoms  are  either 
fanciful  or  that  the  condition  is  mainly  determined  by  a 
mental  and  central  influence;  and  no  men  more  warnny 
resent  this  view  when  applied  to  themselves  than  medical 
men  do.  Personally  I  interpret  the  phenomena  as  being 
determined  by  peripheral  conditions  and  not  by  centra 
ones.  To-  me  this  is  a  vessel  irritability,  and  its  successful 
treatment  lies  in  the  removal  of  the  cause  keeping  up  that 
irritability.  In  this  particular  case  the  cause  was  probably 

tobacco.  ,  , ,  ...  . 

Aaain  I  point  out  to  you  that  the  variation  in  haemo- 

manometer  reading  was  due  to  change  in  the  vessel  wall 
(the  brachial  artery);  a  mere  increase  ot  heart  power 
represented  by  20  mm.  would  not  give  rise  to  such  sym¬ 
ptoms.  My  patient  could,  I  doubt  not,  stimulate  Ins  heart 
by  cycliim  above  that  and  without  discomfort,  but  the 
moment  a  general  angiospasm  occurs  the  symptoms  appeal . 
It  is  always  a  question  whether  or  no  the  coronary 
arteries  participate  in  the  spasm,  but  the  practical  fact  is 
that  if  you  counteract  the  general  angiospasm  the  sym¬ 
ptoms  disappear.  Your  patient  is  cured  when  >  011  lave 
removed  the  tendency  to  this  hypertonic  spasm.  I  lie 
foundation  fact  is  the  vessel  spasm,  for  the  moment  you 
relieve  that  the  symptoms  disappear ;  the  spasm  affects 
the  brachial  as  well  as  the  smaller  arteries,  and,  I  repeat, 
the  haemomanometer  gives  you  the  record  oi  it,  when  the 
vessels  are  normal  as  well  as  when  they  are  sclerosed. 

There  are  always  the  three  factors  to  keep  m  mind— — 
namely,  blood  pressure,  structural  change  in  the  vessel, 
and  hypertonus.  There  is  no  escape  from  the  exercise  ot 
discretion  and  judgement  when  using  this  instrument, 
and  those  are  the  points ;  the  significance  and  value  oi 
each  have  to  be  determined  in  every  individual  case.  1  be 
instrument  has'-opened  no  royal  road  to  the  determination 
of  the  all-important  question  of  heart  power,  as  we  are 
called  upon  to  judge  of  it  clinically. 
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Under  the  will  of  the  late  Mr.  Alfred  Bell  of  New¬ 
castle,  who  died  on  November  25th  last,  the  Ilo\ al  Victoria 
Infirmary,  Newcastle,  and  the  Hull  Itoyal  Infirmary  each 
receive  a  sum  of  £2,000,  and  Ingham  Infirmary,  South 
Shields,  one  of  £1,000. 

The  Yellow  Fever  Bureau  Bulletin  for  -January,  1912, 
contains  a  reprint  of  an  interesting  report  on  the  yellow 
fever  in  Merida  by  Dr.  Mario  G.  Lebredo,  Director  of  the 
Duque  Laboratory  of  Investigations,  Havana.  After 
careful  and  prolonged  study,  Dr.  Lebredo  lias  come  to  the 
conclusion  that  there  is  an  endemic  focus  of  yellow  fever 
in  the  Gulf  of  Mexico,  that  Merida  is  to  be  considered  as 
a  seriously  infected  locality,  and  that  because  of  the  close 
contact,  the  lack  of  effective  defences,  and  the  short  time 
since  the  last  outbreak,  Campeche  is  to  be  considered  as 
suspicious.  He  believes  also  that  persons  coming  from 
Quintana  Boo  should  be  watched  by  the  Mexican  sanitary 
authorities,  who,  by  a  careful  study  of  the  fevers  affecting 
soldiers,  might  gain  some  insiglit  into  the  histories  ot  the 
past  epidemics  occurring  at  Merida  and  Campeche.  He 
recommends  that  Vera  Cruz,  and  other,  ports  in  the  Gulf 
where  cases  may  arrive  in  the  infective  state,  should 
establish  a  sanitary  organization  to  observe  and  study  all 
suspicious  cases  in  order  finally  to  determine  the  best 
methods  lor  the  complete  and  final  eradication  of  the 
disease. 


II. 

Diseases  of  the  Eye  due  to  Pyogenic  Organisms. 

Tn  treating  tuberculosis  by  vaccine,  it  is  necessary  to  use  a 
“stock"  vaccine,  whereas,  in  dealing  with  other  infections, 
in  most  cases '  it  is  possible  to  prepare  a  specific  vaccine 
from  cultures  of  the  infecting  organism  obtained  from  trie 
patients  to  be  treated.  It  is  advisable  to  use  a  specific 
vaccine  in  most  cases,  but  it  seems  to  be  unnecessary  m 
cases  of  infection  by  staphylococcus.  Here  a  mixed  stock 
vaccine,  prepared  from  cultures  of  Staphylococcus  aureus, 
citreus,  and  dibits,  is  usually  efficient  ;  if  the  use  of  such  a 
vaccine  is-  not  attended  by  improvement  in  a  reasonable 
time,  a  specific  vaccine  should  be  prepared.  Again,  in 
disease  due  to  gonococcus,  owing  to  the  difficulty  ot 
preparing  a  vaccine,  stock  vaccine  must  usually  be  used, 
and  gives  quite  satisfactory  results. 

Polyvalent  stock  vaccines  have  been  used  m  Directions 
due  to  pneumococci  and  streptococci,  but  the  best  resu  ts 
are  obtained  by  the  use  of  specific  vaccines,  as  there  are 
many  different  strains  of  these  organisms. 

In  taking  cultures  from  eye  diseases  for  the  purpose  ot 
preparing  vaccines,  it  is  advisable  in  most  cases  to  use  as 
culture  media  serum  or  blood  agar,  as  many  of  the  bacteria 
which  commonly  affect  the  eye  grow  well  only  on  these 

media.  ,  .  ,  .  , 

The  vaccine  is  prepared  by  making  an  emulsion,  bj 
shaking,  of  the  bacteria  in  0.85  per  cent,  sodium  chloride 
solution,  and  standardizing  by  mixing  a  portion  ot  the 
emulsion  with  a  portion  of  blood  (which  normally  contains 
5  000  million  of  red  cells  to  the  cubic  centimetre),  and 
counting  fields  of  bacteria  and  red  cells  on  a  microscopic 
slide.  In  this  way  .  tlie  number  of  bacteria  per  cubic 
centimetre  is  estimated.  The  emulsion  is  then  sterilized 
at  a  temperature  of  58  ’  C.  for  thirty  minutes,  and  fina  j 
dil  uted  to  a  convenient  strength  in  0.5  per  cent,  phenol. 

I  will  now  deal  with  the  vaccine  treatment  of  the  various 
regions  which  come  within  the  province  ot  eve  suigei  \ , 

External  Infections. 

1.  The  lacrymal  sac.  .  .  ,, 

The  lacrymal  sac  is  liable  to  acute  and  chronic  inflam¬ 
mations.  The  acute  inflammations  are  usually  due  to 
streptococci,  and,  as  stock  vaccines  are  unreliable,  there 
is  not  time,  as  a  rule,  for  vaccine  treatment.  I  have 
treated  acute  lacrymal  abscesses  with  stock  strepto¬ 
coccus  vaccine,  combined  with  ordinary  surgical  treat¬ 
ment,  hut  have  not  been  satisfied  that  the  vaccine 
influenced  the  course  of  the  disease.  .  . 

Tlie  most  important  variety  of  chronic  inflammation 
is  that  due  to  infection  by  pneumococcus.  The  duet 
dangers  of  this  disease  are— first,  that  abrasions  ot  the 
cornea  may  become  infected  and  severe  ulcers  be  pro¬ 
duced  ;  and,  secondly,  that  any  operation  carried  out  on 
an  eve  with  such  infection  of  the  sac  is  attended  v  it  i 
Grave  risk  of  sepsis.  The  region  of  the  lacrymal  sac 
is  well  supplied  with  blood,  and  infections  react  well  to 
vaccine  treatment. 

Very  Chrome  In  /lamination  of  the  Lacrymal  Sac  Cured  by  a 
'Specific  Pneumococcus  Vaccine. 

W  T  an'ed  65.  Bight  eve  amblyopic.  Attended  first 
November,  1905,  with  left  cataract  and  suppurating  lacrymal 
sac  The  sac  was  washed  through  regularly  without  lelief,  so 
in  August,  1907,  the  sac  was  extirpated,  leaving,  however,  a 
sinus.  Ordinary  treatment  by  scrapings  and  antiseptics  did  not 
affect  the  condition,  cultures  of  pneumococcus  being  oluainer 
in  February  and  April,  1908,  making  operation  for  the  left 
cataract  impossible.  Treatment  by  a  vaccine  prepared  toiu 
the  pneumococcus  cultures  was  carried  out  from  May  Zna 
to  August  3rd.  The  opsonic  index  was  regularly  taken  and  an 

inoculation  given  every  ten  days,  commencing  with  10  mi  lion 

and  gradually  increasing  to  50  million.  After  the  latteL  do 
however,  a  negative  phase  was  produced,  followed,  noweiei,  n> 
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V  .  V  I  7A  ^  176  ot!  Jl1uc  9"'-  From  June  12th  until 

August  3rd  30  million  were  given  every  ten  days.  Cultivations 
on  serum  agar  taken  on  July  6th  and  August  3rd  gave  no  growth 
of  pneumoeoeeus  so  on  August  7th  a  left  prclimimuv  iri- 
OctSr  fit)18  'ieH0rn,e(1-  ffollo%ve,i  b.v  cataract  extraction  on 

o.h  r^L6thf«T*th  n?  unfa'0,u'nh'e  symptoms  after  either 
o|x  'fttion.  In  December  vision  with  glasses  :j. 

In  this  case,  then,  pneumococcus  infection  of  move  than 
two  years  duration  was  cured  in  two  mouths  bv  vaccine 
enabling  operation  to  be  performed  without  risk. 

Chronic  inflammations  of  the  lacrvmal  sac 
offer  a  hopeful  field  for  treatment  by  vaccines. 

-Next  iu  frequency  to  pneumococcus  comes  staphylo¬ 
coccus  as  infecting  organism,  and  such  eases  can. 
be  treated  with  success  by  doses  of  100  to  500 
million  of  stock  vaccine  repeated  once  a  week. 

Ik  Allen1  lias  treated  successfully  eases  of 
dacryocystitis  due  to  streptococcus  by  means  ot 
vaccines. 

Diseases  o  f  the  L  ids. 

Staphylococcus. —  Staphylococcus  aureus  is  the 
cause  of  many  varieties  of  chronic  or  recurrent 
disease  of  the  lids,  and  such  disease  can  be  cured 
by  vaccine  in  doses  of  100  to  1.000  million. 
Blepharitis  is  due  to  such  infection,  and  is  usually 
associated  with  an  error  of  refraction.  Cases  may 
be  cured  by  means  of  staphylococcus  vaccine, 
and  if  the  refractive  error  be  corrected  there  is  no 
tendency  to  relapse. 

A.  B.  for  twelve  months  suffered  from  blepharitis, 
which  did  not  improve  under  ordinary  treatment, 
though  his  liyperrnetropin  (j-3D.j  had  been  care¬ 
fully  corrected.  Cultured  showed  Staphylococcus 
aureus  to  he  the  causative  organism.  For  two  months 
the  patient  was  treated  with  stock  vaccine,  an  inocula¬ 
tion  being  given  every  ten  days,  commencing  with  100 
million,  gradually  increased  to  250  million.  A  month 
later  the  lids  were  practically  normal,  only  very  slight 
thickening  of  the  lid  margins  being  present. 

Chalazions  and  hcrdeola  show  great  tendency 
to  recur  frequently  in  some  patients;  cure  can 
he  obtained  by  a  three  months’  course  of  treat¬ 
ment  by  staphylococcus  vaccine. 

Mayou0  lias  given  the  results  of  treatment  by 
vaccine  in  infections  due  to  staphylococci.  He 
used  doses  varying  from  500  to  2.000  million,  regu¬ 
lated  in  most  cases  by  the  opsonic  index.  He 
reports  four  eases  of  acute  sties  associated  with  phlyc¬ 
tenules  and  corneal  ulcers,  in  one  ol‘  which  a  complete 
cure  was  obtained  :  iu  the  other  three  there  was  tem¬ 
porary  relief,  followed  by  recurrence.  A  case  with 
boils  and  sties  on  lids  of  one  month's  duration  was  given 
two  doses.  500  million  and  1.000  million,  and  was  cured 
in  a  month.  No  recurrence  six  months  later.  He  quotes 
also  cases  of  sties  and  recurrent  tarsal  cysts  cured  by 
one  inoculation.  , 

Boyne  -  has  described  a  variety  of  recurrent  and  obsti¬ 
nate  conjunctivitis  due  to  infection  of  the  Meibomian 
glands  with  staphylococcus,  and  he  reported  a  case  cured 
by  vaccine.  The  patient  had  for  many  months  suffered 
from  attacks  of  conjunctivitis  every  week  or  ten  days. 
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May  14th:  Right  eye,  cornea  more  infiltrated.  Left  eve  in. 
'  ^n«uls  d'seharge,  yellow  uleer  all  round  cornea 
and  three  "ihltrateci  spots  more  centrally  placed.  Mav  15tli 

M,r*  isT-  n  $:;•  Jfa  it  Ur“k- ShS: 

J,  y  lb,th  •  R'dbt  eye,  corneal  uleer  healed.  Left  eve  less 
ehemosls.  May  22nd:  Lelt  corneal  ulcer  healed.  May  23rd  • 

Mav  M°m eitJier  e-v«,  -stilIslig*ff  conjunctival  injection 

-May  olst.  Both  eyes  perfectly  quiet.  Jime9th  :  Vision  in  0-ieli 
e*\p  norma  I .  Depressed  scars  round  both  covneae. 

cimrt  6  inOOUlstl,>m  «* 


,1 - -  —  ^  vi.  tv  1 1  ucv  Y  n. 

Staphylococcus  was  grown  from  secretion  expressed  from 
Meibomian  glands,  and  a  specific  vaccine  prepared.  Treat¬ 
ment  was  carried  on  for  three  months,  and  no  fresh 
attack  occurred.  Later  there  was  a  relapse,  so  treatment 
was  resumed  for  a  short  time.  Four  mouths  later  he  had 
had  no  further  attacks. 

Conjunctivitis. 

Many  varieties  of  acute  conjunctivitis  clear  up  so  rapidly 
witii  antiseptics  that  there  is  no  indication  for  further 
treatment.  Allen.'  however,  recommends  the  use  of 
vaccines  in  the  treatment  of  conjunc  tivitis  due  to  pneumo¬ 
coccus,  streptococcus,  Dacill us  co/i,  and  Bacillus 
cyanens. 

Acute  gonococcal  conjunctivitis  is  a  disease  of  grave 
prognosis,  and  here  vaccine  .is  of  great  value.  Ot  two 
severe  cases  which  I  have  treated,  iu  ohli  .a  cure  was 
obtained  in  ten  days,  iu  the  other  no  apparent  benefit 

resulted.  • 

W.  H  .  a  michUe  aged  man  :  nohisfcorvof  Infection;  attended 
J 5th'  19°8,  the  right  eye  having  been  bad  four  days.  .Much 
<  me  barge  and  cbemosis  :  aornea.  ditch  ulcer  inner  side,  ring  of 
<!stiii,>ed  epithelium  ali  round  rest  of  cornea,  at  periphery, 
am,  grey  ish  lines  of  infiltration  at  central  parts.  Vision  less 
tension  fun:  Mr  oars  a  nd  cultures  of  gonoeoeCi  dbtained. 


D 


Here,  then,  very  small  doses  of  vaccine  were  followed 
by  a  most  excellent  clinical  result.  During  the  treatment 
frequent  irrigation  of  the  conjunctival  saps  with  antiseptics 
w  as  carried  out,  and  eserinc  was  used  with  the  object  ot 
increasing  the  blood  supply  of  the  cornea. 

A  boy  aged  12,  on  admission  had  acute  gonococcal  con- 
Binct.vittsof  two  days-  duration,  and  the  cornea  was Km  \  A 
ai  „e  ulcei  appealed  at  the  centre  of  the  cornea,  and  perforated  • 
the  ms  prolapsed  and  vision  was  lost.  Three  doses  of  1  million 
each  and  three  o,:  LJ  million  each  of  gonococcus  vaccine 
ae  e  given,  \aeci nation  appeared  to  have  no  good  effect  in 

I  have  treated  three  cases  of  gonococcal  ophthalmia  in 
new-born  infants  with  doses  of  h  to  1  million  of  vaccine- 
the  disease  became  cured  in  each  case  without  infection  of 
the  eqrnea.  .  . 

Jlubbrecht 4  reports  a  case  of  systemic  gonorrhoea  with 
conjunctivitis  and  keratitis  in  which  three  doses  of  «ono- 
eoccus  vaccine  (5,  71,’  and  10  million)  were  given  “with 
excellent  results.  There  was  no  corneal  ulceration,  but 
when  the  conjunctivitis  was  well  three  attacks  of  peri¬ 
pheral  keratitis  occurred,  extending  over  a  period  of  one 
month.  Weeks'  recommends  doses  of  21  to  50  million 
of  polyvalent  gonococcus  vaccine,  but  has  found  it  of  little 
value  in  acute  infections.  I  think  he  has  used  too  large 
doses  and  lias  produced  negative  phases,  from  which  there 
is  not  time  for  recovery  in  acute  cases.  McKee  has 
treated  with  vaccine  3  eases  of  metastatic  gonococcal 
inflammation  of  the  conjunctiva  with  success. 

W  e  see.  then,  that  in  acute  gonococcal  conjunctivitis,  if 
the  treatment  bo  commenced  before  the  internal  parts  ot 
the  eye  are  affected,  good  results  may  he  obtained  with 
vaccine,  but  it  is  necessary  to  use  very  small  doses  repeated 
at  short  intervals,  the  object  being  to  avoid  as  far  as 
possible  negative  phases,  and  to  obtain  only  rapid  and 
,  repeated  positive  phases.  Every  effort  must  be  made  to 
increase  the  blood  supply  of  the  cornea  oiid  to  wash  away 
discharge  frequently.  Free  discharge  is'to  be  looked  on  as 
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useful,  as  it  is  by  this  means  that  opsonins  are  brought 
through  the  diseased  tissues. 

Chronic  Conjunctivitis. 

Of  the  more  chronic  forms  of  conjunctivitis,  Parinaud’s 
conjunctivitis,  according  to  Sinclair  and  Slieiman,  is 
probably  due  to  Staphylococcus  albus.  I  have  treated  one 
case  with  staphylococcus  vaccine  for  some  weeks,  hut  was 
unable  to  make  out  any  good  effect  from  the  treatment. 

Cases  of  conjunctivitis  due  to  the  diplobacillus  of  Mora's, 
and  others  due  to  Friedlanders  bacillus,  have  been 
benefited  by  vaccine  treatment.  It  is  difficult  to  prepare 
a  vaccine  from  the  diplobacillus  owing  to  its  delicate 
growth;  cultivation  on  peritonitic  serum  agar  has  gi^en 
the  best  results  in  my  own  experience. 

Case.— A.  C.  for  ten  years  had  suffered  from  chronic  con' 
iunctivitis.  In  June,  1908,  the  conjunctiva  gave  pure  cultures 
of  Morax’s  diplobacillus,  from  which  a  vaccine  was  made.  or 
live  months  treatment  was  carried  on,  commencing  with 
10  million  and  increasing  to  50  million,  with  benefit.  Inenj 
was  marked  improvement  for  ten  days  after  each  dose,  and  at 
the  end  of  treatment  the  eyes  were  healthy,  except  tor  slight 
crusting  at  the  Outer  can thi.  Clinical  symptoms  were  sufficient 
for  regulating  the  dosage  in  this  case. 

Allen1  recommends  100  million  of  vaccine  every  two 
or  three  weeks  in  obstinate  cases  of  diplobacillaiy 
conjunctivitis. 

Phlyctenular  Ophthalmia. 

As  I  have  mentioned,  in  dealing  with  tuberculosis,  most 
cases  of  phlyctenular  conjunctivitis  would  seem  to  be  of 
tuberculous  origin,  although  frequently  Staphylococcus 
alb  its  can  be  cultivated  from  the  conjunctival  discharge, 
but  should  be  regarded  as  a  secondary  infection.  Mackayu 
has  used  staphylococcus  vaccine  for  phlyctenular  conjunc¬ 
tivitis.  Reporting  a  case  of  phlyctenular  keratitis  and 
pustular  episcleritis  of  long  standing  and  many  recurrences 
lie  claims  a  good  result. 

Ulceration  of  the  Cornea. 

I  have  dealt  with  the  treatment  of  gonococcal  keratitis 
associated  with  conjunctivitis.  I  will  now  mention  other 
corneal  infections  which  have  been  treated  by  vaccines. 

1.  Staphylococcus. — Staphylococcal  ulceration  of  the 
cornea  is  a  severe  disease,  but  by  no  means  so  severe  as 
the  ulceration  due  to  some  other  organisms  mentioned 
later.  Vaccine  treatment  has  given  good  results.  The 
bacteriological  diagnosis  must  first  be  made  by  taking 
scrapings  from  the  growing  margin  of  the  ulcer  and 
planting  on  serum  or  blood  agar ;  if  staphylococcus  only 
avows  we  know  that  it  is  the  primary  infection,  and  not 
merely  an  added  infection  secondary  to  some  more  virulent 
organism. 

Grey  Edwards7  reports  three  cases  of  hypopyon  ulcer 
treated  by  staphylococcus  vaccine.  The  first,  an  acute  case, 
rapidly  recovered  after  one  dose  of  250  million;  the 
second,  a  chronic  ulcer,  recovered  after  one  injection  of 
100  million;  the  third  case,  also  a  chronic  hypopyon  ulcer, 
after  three  injections,  likewise  recovered.  In  all  three 
cases  treatment  by  subconjunctival  injection  of  mercury 
bicyauide  was  carried  out. 

Mayou 8  mentions  a  case  of  neuroparalytic  keratitis  with 
a  hypopyon  staphylococcus  ulcer,  which  was  cured  three 
months  after  receiving  an  injection  of  500  million  of 
staphylococcus  vaccine. 

The  most  severe  forms  of  ulceration  of  the  cornea  are 
those  due  to  pneumococcus  and  streptococcus. 

2.  Pneumococcus. — Acute  ulcer  of  the  cornea  due  to 
pneumococcus  is  the  commonest  form  of  “hypopyon  ulcer,” 
and  is  usually  associated  with  similar  infection  of  the 
lacrymal  sac.  Treatment  by  vaccines  has  been  followed 
by  a  fair  measure  of  success,  but  it  is  necessary  to  begin 
the  treatment  early,  as  the  disease  usually  progresses 
rapidly.  Immediately  the  diagnosis  is  made  25  millions  of 
polyvalent  stock  pneumococcus  vaccine  should  be  given ; 
cultures  of  the  patient’s  own  organisms  should  be  planted, 
and  a  specific  vaccine  made  as  rapidly  as  possible.  Twenty 
million  of  this  is  a  suitable  dose  to  commence  with,  but 
may  be  increased  in  four  or  five  days,  the  treatment  being 
regulated  by  estimations  of  the  opsonic  index  and  clinical 
appearances.  The  following  case,  an  example  of  so-called 
“  ulcus  serpens,”  shows  the  good  effect  that  may  be  obtained 
by  the  use  of  vaccine. 


S.  I.,  aged  64,  attended  May  11th,  1908,  with  pain  in  tlie  right 
eve  of  four  days’  duration  following  a  slight  injury.  Eyes 
‘•'watery”  for  years.  Right  eye  showed  deep  and  superficial 
conjunctival  injection,  chemosis,  and  a  small  In  pvpyon.  Ten¬ 
sion  full.  Lacrvmal  regurgitation  of  muco-pus.  Near  the  margin 
of  cornea  was  a  grey  infiltrated  ulcer,  and  the  whole  corner, 
was  steamy.  Scrapings  from  the  ulcer  showed  pneumococci. 
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The  case  was  treated  with  a  stock  pneumococcus  vaccine,  as 
shown  in  the  chart,  the  opsonic  index  being  frequently  taken. 
The  condition  rapidly  improved  ;  on  May  12th  the  hypopyon  had 
disappeared,  on  the  20th  the  ulcer  had  healed,  and  on  the  22nd 
the  eye  was  quiet.  The  discharge  from  the  lacrymal  sac  became 

^  It  will  he  seen  that  the  first  dose  slightly  raised  the 
opsonic  index,  and  that  the  increased  dose  of  May  18th 
gave  a  negative  phase,  followed  by  a  high  positive  phase. 
During  the  negative  phase  for  one  day  the  eye  was  mote 
inflamed. 

Another  case  treated  with  the  same  stock  vaccine 
gave  no  good  result,  but  it  was  from  the  beginniug  much 
more  unfavourable. 

T.  I.  a<*ed  77  ;  eye  had  been  bid  for  four  days  following  an 
injury*  On  admission  one-third  of  the  cornea  was  occupied  by 
a  sloughing  ulcer.  Large  hypopyon.  Cultivations  of  pneumo¬ 
cocci  obtained.  The  whole  cornea  sloughed  and  perforated  fix 
days  after  admission,  and  the  iris  prolapsed.  On  the  day  alter 
ndryvicaiAM  id  1 1 1 1  on  of  fttoftk  DQGlIBIOCOCCUS 
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given. 

Two  other  varieties  of  pneumococcus  infection  of  tlie 
cornea  are  described : 

A.  The  Hypopyon  Keratitis  of  Children. — Stephenson8 

has  found  pneumococci  in  four  out  of  seven  cases  as  a 
mild  infection  commencing  in  an  ulcerated  phlyctenule. 
In  these  cases  my  own  results  would  show  that  tuber¬ 
culosis  is  nearly  always  the  primary  cause,  though 
staphylococci  and  pneumococci  are  sometimes  present  as 
an  added  infection.  In  such  cases  treatment  by  tuber¬ 
culin  gives  good  results.  «...  , , 

B.  Keratomalacia,  a  form  of  gangrene  affecting  the 
cornea  in  children  enfeebled  by  wasting  disease.  The 
outlook  for  vaccine  treatment  in  such  cases  is  unfavour- 

a  3?'  Streptococcus  is  the  cause  of  a  very  virulent  form  of 
hypopyon  ulcer.  The  following  case  illustrates  the  rapid 
course  of  the  disease  : 


S  S.,  aged  63,  having  had  chronic  conjunctivitis  for  six 
months,  came  to  hospital  with  history  of  acute  pamm  the  left 
eye  for  three  days;  no  injury.  Condition  on  July  z7tn,  19J8: 
Mueo-purulent  discharge,  much  chemosis,  superficial  and  deep 
injection.  Deep  ulcer  5  mm.  in  diameter  at  centre  of  cornea, 
with  sloughing  base.  Large  hypopyon.  Streptococcus  was 
drown.  Condition  rapidly  became  worse,  the  whole  cornea 
sloughed  and  perforated,  and  the  eye  was  excised  on  August,  10th. 
In  this  case,  on  admission  5  million  stock  pneumococcus  vac- 
cine  was  given  \  next  day  5  million  polyvalent  streptococcus 
vaccine;  four  davs  later  10  million  of  a  specific  vaccine  pre¬ 
pared  from  the  culture- obtained  on  admission;  five  days  later 
20  million  of  the  same  specific  vaccine. 

A  variety  of  acute  streptococcal  infection  is  the  pseudo¬ 
membranous  ophthalmia  of  infants.  Toxaemia  is  intense, 
and  death  is  the  usual  remit.  Vaccine  in  small  doses 
should  be  tried  in  such  cases,  but  I  know  of  no  recorded 


results. 

De  Schweiuitz14  reports  the  recovery  of  a  hypopyon 
ulcer.  A  vacine  was  prepared  from  cultures  of  strepto¬ 
coccus  obtained  from  the  anterior  chamber,  and  three  doses 
(50  million,  100  million,  and  100  million)  were  given. 
We  see,  then,  that  few  cases  are  on  record  of  acute  pneumo¬ 
coccus  and  streptococcus  ulcers  cured  by  vaccine.  I 
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believe  tliese  cases  are  so  acute  that  thev  offer  a  more 
hopeful  field  for  the  use  of  serums  than  vaccines.  With 
serum  treatment  many  good  results  have  been  recorded. 
I  leers  of  the  cornea  may  be  due  to  other  organisms — 
Bacillus  coli,  diplobacillus,  etc.— but  l  eau  find  no  records 
of  such  cases  treated  by  means  of  vaccines. 

As  an  accessory  to  vaccine  treatment,  the  local  light 
treatment  by  cadmium-zinc  lamp,  described  by  Hcrtel,9 
is  valuable.  He  claims  that  the  treatment  causes 
(0  direct  bactericidal  action;  (ii)  indirect  effects— con- 
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<  l;;>rt.  7.  Case  ]•..  I\  a,  10  million  of  “  stock  ”  streptococcus  vaccine,  e.  5  million 
01  specific  vaccine:  c,  15  million  ditto;  d,  10  million  ditto;  k.  12  million  ditto; 
f,  15  million  ditto;  g.  20  million  ditto.  ’ 


junctival  and  ciliary  injection,  oedema,  and  cellular 
infiltration  of  the  cornea. 

Here,  then,  we  have  a  means  for  producing  (1)  increased 
passage  of  serum  to  the  diseased  part,  (2)  increased  local 
leucocytosis,  (3)  autoinoculation.  If  we  raise  the  opsonic 
index  by  vaccines,  such  treatment  should  give  even  better 
results  than  in  the  hands  of  Hertel  using  the  light  aloue 
(25  cures  out  of  47  cases  of  serpent  ulcer  of  the  cornea). 

Post  operative  Infection. 

In  post-operative  infection  excellent  results  have  been 
obtained  with  vaccines.  Cultures  must  be  taken  from  the 
wound,  and  a  vaccine  used  as  earlj-  as  possible.  Staphylo¬ 
cocci,  streptococci,  and  pneumococci  arc  the  commonest 
infecting  organisms. 

Staphylococcus. — Maddox10  reports  an  infected  case  of 
cataract  extraction,  with  pus  along  line  of  incision  ; 
vitreous  grey  and  turbid,  and  iris  “  rotten-looking.”  In¬ 
jection  of  staphylococcus  vaccine  gave  rapid  improvement, 
followed  by  cure. 

Streptococcus. — I  have  obtained  a  very  striking  result 
by  vaccine  in  a  case  of  late  post-operative  infection  by 
streptococcus. 

L.  P.,  July  13th,  1908:  Lids  healthy.  Right  preliminary 
iridectomy  performed.  July  19th:  Mucli  ciliary  injection.  The 
inflammation  became  rapidly  worse,  with  intense  chemosis, 
the  edges  of  the  incision  oedematous,  iris  discoloured,  and  a 
hypopyon  developed.  Cultures  from  wound  showed  pure 
growth  of  streptococcus.  July  22nd  :  Increased  ciliary  injection 
and  hypopyon.  July  23rd:  Less  chemosis.  July  24th :  Hypopyon 
disappeared,  injection  and  chemosis  less.  July  29th:  Aqueous 
clear. 

August  8th.  A  small  hypopyon  reappeared,  lasting  until 
August  14th.  The  inflammation  gradually  subsided,  and  the 
c;e  became  quiet  by  August  23rd.  Extraction  and  needling 
"ere  performed  later,  without  complication,  and  vision  {;  was 

obtained. 

I  give  the  details  of  treatment  and  opsonic  indices  in  the  ; 

above  chart. 

3\e  see,  then,  that  vaccine  treatment  is  of  great  value  in 
post  operative  infections,  the  prognosis  of  which  has  been 
io  bad  in  the  past. 

Internal  In  fections. 

In  internal  disease  of  the  eye  due  to  pyogenic  organisms 
the  obtaining  of  a  bacteriological  diagnosis  is  difficult. 

I  lie  disease  may  be  primary  or  secondary  to  a  focus  else¬ 
where  in  the  body.  Lesions  of  the  eye  secondary  to 
disease  of  other  parts  have  been  described  by  Holmes 
Spicer,11  and  may  take  the  form  of  irido-cyclitis,  retinal  , 


abscess,  or  retinal  phlebitis.  Such  eases  may  be  secondary 
to  skin  abscesses,  puerperal  infections,  pleuropneumonia, 
etc.,  aud  the  causative  organisms  are  usually  staphylococci 
or  streptococci.  Another  variety  of  metastatic  infection  is 
irmo-cyclitis  secondary  to  pyorrhoea  alvcolaris  (Adams12), 
where  staphylococcus  or  pneumococcus  is  the  infecting 
agent.  In  all  such  cases  vaccines  can  be  used  with  good 
hope  of  success,  cultures  being  obtained  from  the  primary 
focus  of  disease.  J 

On  the  other  hand,  in  internal  infections  of  the  eye 
"without  obvious  lesions  elsewhere  the  diffi¬ 
culty  arises  of  obtaining  cultures  of  tlio 
causative  organism  and  making  a  bacterio¬ 
logical  diagnosis. 

However,  in  cases  of  irido-cyclitis  cultures 
have  been  made  from  the  aqueous  after 
paracentesis  by  Mayou,”  and  lie  reports  a 
case  in  which  Staph j/h>cocc  11  s  albus  was 
grown,  and  the  irido-cyclitis  cured  by- 
vaccine,  using  doses  of  l.'OOO  million.  Two 
other  similar  eases  of  irido-cyclitis  treated 
by  staphylococcus  vaccine  are  recorded  by 
the  same  author,  one  being  cured,  the  other 
relieved.  \\  eeks  records  two  cases  of 
gonococcal  iritis  treated  by  stock  vaccine 
with  success,  and  he  mentions  two  similar 
cases  treated  by  C.  A.  Oliver,  and  one, 
recorded  by  Posey,  of  severe  gonococcal 
uveitis  which  improved.  Streptococcus  has 
been  cultivated  by  other  workers  from  the 
anterior  chamber  in  cases  of  irido-cyclitis. 

The  general  rule  must  be  laid  down  that 
larger  doses  of  vaccine  are  necessary  'in 
internal  diseases  of  tjj.o  eve  owing  to  the 
peculiarities  of  its  blood  supply. 

Lastly .  mention  may  be  made  of  a  result  obtained  by 
1  rantes,1  J  who  used  cow-pox  vaccine  in  a  ease  of  trachoma 
with  resulting  cure  ;  the  experiment  was  suggested  bv  the 
observation  of  a  case  of  trachoma  which  became  well 
alter  an  attack  of  small -pox. 
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lady,  aged  34,  un- 
,  under  the  following 

O 


A  WELL-EDUCATED 
married,  consulted 
!  circumstances. 

1"°  3 ears  earlier,  when  in  good  health  and  having  had 
no  serious  illness,  she  began  to  ail  and  lias  got  gradually 
worse.  She  complained  of  lassitude  aud  w  ant  of  strength, 
whereas  she  was  formerly  fond  of  getting  about  and 
of  occupation  ;  said  she  had  no  appetite,  but  forced 
herself  to  eat.  She  had  frequent  headaches  and  suffered 
from  constipation,  varied  during  the  last  six  months 
l>3  a  few  attacks  of  diarrhoea  ;  also  had  backaches 
(lumbar),  which  have  been  more  frequent  since  last  winter. 
She  suffers  from  post-nasal  catarrh,  and  the  throat  is 
sometimes  sore,  but  she  has  no  cough.  Used  to  siug 
much,  but  has  gradually  discontinued  it  during  the  last 
two  years ;  formerly  could  cycle  20  miles.  °but  gave 
this  up  last  summer.  The  hands  and  legs  had  been 

*  A  paper  read  at  Bat'll,  April  28th,  1909,  at  the  meeting  of  the  Bath 
alKJ  ?5i8to,  of  tile  British  Medical  Association.  Postscript 

added  May  1st,  1911,  and  March  7th,  1911  vl 
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shaky  for  about  two  years,  and  the  temper  was  getting 
irritable.  She  complained  much  of  nausea,  without 
vomiting,  dating  from  six  months  back.  It  came  on  a, 
any  time  and  was  not  related  to  food.  Sometimes  when 
walking  there  was  a  feeling  of  unreality,  and  a  sensation 
as  if  she  would  stagger  at  any  moment.  She  tainted  a 
few  mornings  since  for  the  first  time.  Latoerly  mere  had 
been  much  mental  depression.  A  month  ago  she  first 
noticed  a  mottled  brown  appearance  of  the  skm  on  the 
thighs,  and  later  herself  and  friends  had  remarked  it 
round  the  mouth  and  in  other  spots.  There  had  been 
a  dull  pain,  not  always  present,  between  the  clavicle  and 
the  right  breast,  since  last  winter  only.  l  or  many  yeais 
the  right  knee  had  been  painful  after  exercise. 

It  will  be  noticed  that  some  of  these  symptoms  were 
quite  recent,  and  all  except  the  last  appeared  since  in  o 
years  before.  At  that  time  a  younger  sister,  to  whom  she 
was  much  attached,  died  at  Mentone  of  phthisis  after  ten 
years’  illness.  The  patient  nursed  her  a  good  deal  during 
the  earlier  part  of  the  time,  and  went  out  to  Mentone  to  be 
with  her  just  before  the  end.  Felt  the  shock  very  much,  and 
dates  her  own  illness  from  that  event.  Eighteen  months 
ago  she  consulted  a  doctor,  who  said  that  her  organs 
were  quite  sound,  that  she  had  nervous  breakdown,  and 
advised  her  going  abroad.  This  Avas  not  practicable,  and 
she  got  worse  instead  o£  better ;  lias  tried  iron  and  other 
tonics  without  effect. 

With  the  exception  of  the  sister  who  died  there  is  no 
immediate  family  history  of  tuberculosis.  Her  father  is 
English,  her  mother  a  native  of  Guernsey ;  two  brothers 
and  one  sister  are  alive,  all  in  fair  health. 


Condition  when  First  Seen. 

On  examination  the  patient  is  a  tall,  well  nourished,  some¬ 
what  sallow  brunette,  pf  naturally  alert  temperament.  I  he 
pulse  varies  from  76  to  84.  is  feeble,  and  occasionally  a  little 
irregular.  The  tongue  is  furred  at  the  back  ;  uherc  is  little  or 
no  tremor.  She  is  of  abstemious  habit. 

The  throat,  although  patchy  and  not  quite  healthy  m  appear¬ 
ance,  shows  no  marked  abnormality.  No  physical  signs  of 
disease  were  elicited  by  the  usual  examination  of  the  thoracic 
and  abdominal  viscera,  and  examination  per  vagmam,  digital 
and  specular,  also  gave  negative  results.  Menstruation  began 
at  14,  was  regular  until  a  year  back,  lasting  five  clays,  but  since 
then  the  intervals  are  fourteen  days  only.  T  lie  urine  is  normal 
in  quantity  and  colour,  acid,  specific  gravity  1020,  no  albumen 
or  glucose,  slight  cloud  of  mucus,  no  bacterial  turbiclitj  .  Ocular, 
plantar,  and  tendon  reflexes  are  normal.  ^  _ 

There  is  o>  decided  tine  tremor  of  bunds  s>ud  let-,s,  out  no 
tenderness.  No  enlargement  of  thyroid,  or  tin  ill,  or  ex¬ 
ophthalmos.  There  is  an  enlarged  and  prominent  node  at  the 
junction  of  the  second  rib  and  cartilage  on  the  right  side,  very 
slightly  tender ;  this  is  the  seat  of  the  pam  referred  to,  and  is 
believed  bv  the  patient  to  be  recent.  The  body  is' well  nourished, 
weight  9  st.  21  lb.,  muscles  remarkably  firm  in  contrast  with 
the  “feebleness  complained  of.  Handgrips  decidedly  feeble— 
subsequently  measured,  by  consultant  as  one-tlurd  normal. 
The  right  leg  is  1?.-  in.  shorter  than  the  left,  measuring  from  the 
anterior  superior  iliac  spine  to  the  external  malleolus;  the 
shortening  is  between  hip  and  knee,  and  on  inspection  the 
pelvis  is  tilted  to  the  right ;  movements  of  the  knee  and  lnp 
joints  are  perfect,  but  the  ache  experienced  m  the  right  knee 
after  exercise  was  felt  also  after  the  examination.  _ 

An  abnormal  body  odour  which  used  not  to  exist  is  now,  at 
times,  perceptible  to  others.  The  recent  brown  pigmentation 
of  the  skin  is  most  noticeable  in  irregular  patches  on  one  cbm, 
lower  and  upper  lips,  sides  of  nose  and  forehead  (verj  lecent 
there),  upper  iiiid  inner  parts  of  thighs,  on  buttocks  round  anus, 
on  neck,  forearms,  and  shoulder  (ring  round  exposed  portion)  ; 
it  is  traceable  on  mucous  surfaces  of  mouth,  conjunctiva©,  and 
genitals,  and  on  palmar  as  well  as  dorsal  aspect  of  hands,  it 
appears  to  he  diffuse  or  general,  hut  deeper  m  places,  and  is 
noticeably  interrupted  on  thighs,  hacks  of  knees,  and  some 
other  parts  by  oval  and  irregular  patches  of  leucoderma. 
Although  the  patient  is  a  brunette,  she  is  confident  that  until 
recently  the  normal  tint  of  her  skin  was  nearer  that  ol  the  light 
patches  than  the  rest. 

A  blood  examination  showed  over  100  per  cent,  haemoglobin, 
erythrocytes  normal  in  number  and  shape,  polynuclear  leuco¬ 
cytes  4,200,  no  abnormal  cells.  The  opsonic  index  to  human 
tubercle,  carefully  determined  in  my  own  laboratory,  was  0.80, 
two  davs  later  1.00,  but  heated  serum  index  (thermo-stabile 
opsonin)  was  0.40.  The  slight  variation  from  normal  in  the 
total  opsonin  index  can  hardly  be  called  significant,  but  the 
them  o-stabile  opsonin  index  is.  A  heated  serum  index  of  0.0 
is  quite  consistent  with  tuberculosis,  but  I  have  never  tound  a 
high  one — anything  like  as  high  as  0.40— in  a  case  that  vv as  not 
undoubtedly  tuberculous  or  highly  suspicious.  The  post-nasal 
mucus  was  free  from  tubercle  bacilli;  and  this  I  have  found 
to  be  the  case  in  several  cases  of  post-nasal  catarrh  which  I 
have  treated  with  tuberculin  with  marked  benefit. 

Although  I  embarked  on  this  case  with  a  strong  dis¬ 
position  to  look  for  latent  or  early  phthisis,  the  clinical 


picture  and  history  as  above  disclosed  did  not  seem  as  a 
whole  explicable  by  any  diagnosis  but  that  of  Andison  s 
disease,  of  tuberculous  origin,  with  the  most  objective 
symptom — pigmentation — quite  recent,  and  with  possibly 
tuberculous  foci  outside  the  supravenals  also.  We  have  the 
initial  mental  shock,  the  tuberculous  contact,  the  Slow 
progressive  character  of  the  early  stage,  the  myasthenia 
without  muscular  atrophy,  nausea  without  ascor  tarn  able 
cause,  occasional  diarrhoea,  fine  tremor,  signs  of  feeble 
circulation,  progressive  debility,  languor  and  depression, 
the  absence  of  any  other  organic'  disease  to  account  for 
this  group  of  symptoms,  and,  finally,  the  later  onset  ot 
the  pigmentation  to  clinch  the  whole.  If  we  look 
upon  this  last  as  simply  patches  of  leucoderma  in  a 
naturally  dark  skin,  with  heaped- up  pigment  near  the 
margins"  of  the  cleared  areas  to  give  the  darker  effects, 
we  are  left  without  explanation  of  the  accompanying 
group  of  symptoms.  The  patient’s  own  evidence  and 
tlie  occurrence  of  mucous  and  palmar  pigmentation 
stamp  tlie  deposit  as  pathological ;  and,  moreover,  the 
hairs  on  the  lighter  areas  are  normally  pigmented  and  not 
bleached,  as  in  ordinary  cases  of  leucoderma.  Ii  we 
suppose  tuberculosis  with  pigmentation  but  with  supra - 
renals  unaffected,  we  are  at  a  less  to  locate  the  lesions 
beyond  the  node  of  the  second  rib  and  the  very  doubtful 
knee  or  hip  symptom  dating  from  childhood,  and  again 
find  in  them  nothing  to  account-  for  -the  very  grave  condi¬ 
tion  of  illness  undoubtedly  present.  Other  known  causes 
of  pigmentation  are  either  absolutely  excluded  or  exceed- 
imdy  unlikely.  On  the  known  fact  that  the  great  majority 
of°cases  of  Addison’s  disease  which  .have  been  examined 
post  mortem  show  tuberculous  lesions  in  the  supravenals 
and  on  the  apparently  early  stage  c-f  tins  case,  I  proposed 
to  try  tuberculin  treatment  supplemented  by  suprarenal 
extract.  On  April  12th  I  took  the  patient  to  Dr.  H.  D. 
Kolleston  for  an  opinion,  'and  he  could  suggest  no 
alternative  diagnosis  and  endorsed  the  treatment  w  ith 
suprarenal  extract.  He  drew  my  attention  to  notes  ot 
manv  cases  of  tuberculosis  with  pigmentation,  and  also  to 
the  "recognition  by  French  physicians  or.  a  condition 
described  as  “  Addison  ism  ” — that  is,  a  clinical  picture 
agreeing  with  Addison’s  disease,  but  with  symptoms  mild 
in  degree,  and  lacking  the  post-mortem  confirmation  of 
suprarenal  lesion,  therefore  presumably  differing  only  in 
degree,  and  possibly  offering  a  less  unfavourable  prognosis. 
We  cheered  the  patient  with  this  and  with  the  fact  that 
the  arterial  pressure  as  taken  by  Dr.  Rollestonwas  120  mm. 
mercury.  As  regards  tuberculin,  he  agreed  that  I  might 
try  it,  and  I  saw  Sir  A.  Wright  the  same  afternoon ;  he 


strongly  recommended  me  to  try  tuberculin,  and  also 
pointed  out  two  or  three  cases  of  obvious  tuberculous 
lesions' with  pigmentation  amongst  his  out-patient  records. 

As  regards  blood  pressure,  my  Riva-Rocci  gauge  was  at 
the  instrument-makers  at  this  time,  hut  soon  after  and 
many  times  since  I  found  the  pressure  to  vary  little,  110  to 
115  mm.  on  the  first  four  occasions  and  much  the  same 
since  ;  103  was  recorded  on  two  occasions  each  after  a  few 
weeks’  absence  from  treatment ;  118  also  twice,  first  in  June, 
1908.  and  again  in  September,  about  which  time  the  most 
marked  improvement  set  in.  Since  certainly  in  some  fatal 
cases  of  suprarenal  disease  the  blood  pressure  does  not  fall 
markedly  until  within  a  short  time  of  death,  the  absence 
of  an  abnormally  low  pressure  in  this  ease  does  not  tell 
against  the  diagnosis. 

The  patient  was  left  in  Bath  under  my  care,  and  lias  been 
under  treatment  for  two  years  (April,  1909)  with  three  intervals 
of  a  few’  weeks  spent  at  her  home.  On  April  13th,  190 q  the  Inst 
injection  of  mg.  T.R.  human  was  given,  the  opsonic  index 
beim'  1.05.  Next  day  patient  felt  worse,  the  pam  m  the  rib  nail 
increased,  and  there  was  a  little  diarrhoea.  Thirty-two  hours 
after  injection  the  opsonic  index  rose  to  1.48.  Such  a  response, 
prov  ided  it  is  based  on  careful  uniform  determinations  in  one  s 
own  laboratory,  has  been  in  my  experience,  which  on  this 
point  is  entirely  confirmatory  of  Sir  A.  Wright  s,  of  great  value 
in  confirming  the  existence  of  a  bacterial  infection,  and,  m 
hopeful  cases,  of  foreshadowing  improvement.  Several  scores 
of  indices  have  been  subsequently  taken  in  this  case  for  the 
sake  of  research  and  in  the  hope  of  controlling  the  inoculations, 
but  they  may  he  disposed  of  by  saying  that  tlie  index  was  very 
rarely  above  normal  or  below  0.8,  and  that  after  a  shore  time  it 
was  noticed  that  the  patient's  serum  acquired  the  power  of 
agglutinating  the  erythrocytes  of  the  emulsion  used  (generally 
mine  and  my  assistants’s).  This  phenomenon,  which  cannot 
fail  to  strike  the  eye  of  the  operator  by  tlie  curdled  appearance 
of  the  mixture  of  corpuscles,  bacterial  emulsion  and  serum  m 
the  pipette,  sometimes  before,  sometimes  after  the  inteen 
j  minutes’  incubation,  interferes  markedly  with  the  accuracy  ot 
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t  he  *n<l©x  determinations  (sec  Fleming’s  paper  in  Practitioner 
-  '  1K  S  -  M.v  P»tjerjt  s  serum  would  retain  this  property  for 
months  m  succession  and  then  lose  it.  L  J 

I  lie  pain  in  the  rib  ceased  on  the  second  day  after  the  first 
inoculation,  and  returned  only  at  rare  intervals  and  in  a  very 
transient  manner.  On  the  ninth  day  the  nausea  was  reported 
as  almost  ml,  occurring  only  once  or  twice  in  a  slight  degree. 

tie  asthenia  and  depression  was  still  verv marked  on  the  fourth 
!">'»  °"  the  1',ntb  the  notes  read,  “  On  the  whole,  decidedlv 

netter.  I  he  effects,  if  any,  of  a  first  injection  of  bacterial 
Miccine  being  very  important  to  observe,  administration  of 
suprarenal  extract  was  deferred  until  the  above  notes  were 
recorded,  fifteen  grains  daily  were  then  given  for  a  period  of 
thiee  mont  hs,  and  as  the  tuberculin  injections  were  at  first  at 
intervals  of  ten  days  or  more,  it  was  fairly  easy  to  form  a  judge¬ 
ment  as  to  their  relat  ive  effects.  At  first  the  suprarenal  extract 
was  thought  to  have  some  influence  in  preventing  the  return 
of  nausea,  but  at  the  end  of  three  months,  no  noticeable 
result  appearing  attributable  to  this  remedy,  it  was  dis¬ 
rl  he  dose  of  tuberculin  was  after  a  time  increased  to  mg 
and  this  was  eventually  given  weekly  for  several  months! 
Duiing  the  first  year,  at  any  rate,  almost  every  injection  pro- 
duced  some  malaise  for  twenty-four  hours ;  afterwards  this 

<?ft’  a?,d  lur>'ei' tloses  «ive“  at  intervals  of  four  da  vs 
weie  tolerated  well  with  good  results,  whilst  for  the  last  two 

=  d0ses  up  ,*5  soaring-  have  been  given  every  fourth  and 
t6i'ei?-  8tC011<  blovv  snre  progress  was  apparent 
t  fie  }  UH  'vas  sufficient  to  ensure  the  patient’s 

letmn  to  Path  after  two  or  three  home  visits  of  a  month  each, 
dining  winch  the  improvement  was  scarcely  maintained.  The 
asthenic  symptoms,  and  rarely  nausea,  w  ere  still  complained  of 
hut  about  six  months  ago  much  more  rapid  improvement  set  in’ 
the  patient  began  to  say  she  felt  more  like  her  old  self,  and  con- 
tempoianeouslj  with  this  it  became  apparent  that  the  patches 

iiLt  f°°dierma  Werf  lnr£er  aud  running  together,  and 

that  fresh  areas  of  clearance  were  presenting.  A  photograph 
was  secured  last  September,  and  another  was  taken  last  week 
On  comparing  them  this  point  will  ba  easily  recognized 
1  lie  present  condition  (April,  1909)  is  that  the  pain  in  rib 
after  becoming  less  and  less  frequent,  has  not  been  felt  for 
three  months;  the  knee  still  aches  after  walking,  but  long 
walks  are  taken  without  fatigue;  the  hand  grips  are  normall 
there  are  no  attacks  of  nausea  or  diarrhoea;  the  mental 
depression  has  within  the  fast  six  mouths  entirely  disappeared  - 
die  tremor  and  staggering  disappeared  eighteen  months  ago’ 
there  have  been  no  more  syncopal  attacks ;  the  bodily  odour  is 
gone  ;  the  catamenial  intervals  have  become  normal ;  and  the 
post-nasal  discharge,  which  used  to  fill  half  an  egg-cup  each 
morning,  is  less  than  half  this  quantity. 

Turning  from  clinical  to  economical  considerations,  the 
improvement  will  be  move  readily  credited.  The  mother 
having  lost  one  daughter  from  phthisis  after  all  sorts  of 
treatment,  wished  this  one  to  remain  at  home  and  take 
her  chance  under  good  climatic  conditions  when  she 
learnt  the  usual  disappointing  results  of  our  ordinary 
therapeutic  measures  in  Addison's  disease.  At  each  home 
Visit  of  the  daughter  the  mother  became  more  willing  that 
the  tuberculin  treatment  should'  be  continued,  and  now 
writes  me  that  the  patient  is  “quite  her  own  old  noisy  self 
again,  and  consents  to  a  still  further  extension  of  the 
treatment  if  I  think  it  necessary.  The  patient,  however, 
teels  quite  well  enough  to  resume  her  old  life  and  home 
duties,  and  it  is  so  arranged.  She  objects  to  take  tuber- 
culm  by  the  mouth  or  hypodermically  without  my  super¬ 
vision,  and  will  resume  the  trial  of  suprarenal  substance. 
As  m  a  favourable  event  the  case  will  pass  out  of  my  hands 
it  seems  a  fitting  time  to  record  it.  As  to  prognosis,  I  am 
not  able  to  say  a  word. 

Postscript ,  May  1st,  1911.— At  the  discussion  on  the  above 
papier  no  one  questioned  the  diagnosis.  In  conTc  sation 
Air.  l  agan  Lowe  remarked  to  me  that,  whilst  thoroughly 
agreeing  with  the  diagnosis,  he  would  like  to  know  the 
further  history  of  the  case  m.  say,  two  years’ time.  Fecliim 
myself  that  much  of  the  interest  lay  in  the  future  I 
decided  to  suspend  publication.  I  now  publish  the  paper 
as  read,  and  am  able  to  add  the  following  note,  having  just 

had  an  opportunity  of  examining  the  patient  during  a  short 
visit  to  Bath : 

~Sd  triBl  of,  suprarenal  extract  was  terminated,  like 
•V.  In,  1'  a,couple<?  m£ntl,s-  afi  k  was  thought  to  disagree, 
]9oq  tm  "fe  favourab,e  effect  was  noticed.  By  September, 
Ah*fpat,e,lt  was  definitely  not  so  well,  and  returned  to 
j  1  months,  during  which  she  had  thirty-four  inocula- 
j9iq  1 .  i  """  tn'"i  k he  returned  home  very  well  in  January, 

vi  ;.i  9.R8t  !iClthAea  ua™ald1mny  *tlll'ee  short  vi*its  to  Bath— - 
20th  mm1,  oi  l  ^pri  i  19iP :  November  14th  to  December 
, 919’  aad  April  6th  to  25th,  1911;  receiving  six,  twelve 

<  ,£  tilt'  mT  the  seve.ral  visits-  For  the  past  fifteen 
c‘  '  Vql’  the  t?forf»  8he  lias  remained  in  good  health  and  spirits. 

dutk  anil  hitr„ful  !j  liU'e1!'1  8?mewhat  anxious  household 
unties,  and  her  general  condition  has  decidedly  improved  instead 
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ion  a  79Ildency  to*a11  I,ack-  Present condition  (April  25th 

911) .  Pulse  72,  now  and  then  a  little  irregular ;  no  bruit  •  blood 

i  f  .  arel>  bas  headaches,  and  gets  aliout  as  of 
old.  Has  had  a  trying  winter  with  nursing,  etc.  There  is  not 
much  change  1,1  the  outlines  of  the  lighter  areas  that  is  a 
photograph  would  resemble  the  second  of  the  two  former  one’s) 
hut  there  is  a  noticeable  further  general  lightenin'-  of  the 
pigmentation,  so  that  friends  tell  her  the  face  is  much  less  dark 
a  .yeai’a#?-  Fa  I  mar  pigmentation,  and  that  of  the 

al  and  conjunctival  mucous  surfaces,  can  no  longer  be  traced. 

Postscript  March  7th,  1912.- The  patient  remains  quite 
well,  and  little  further  change  has  taken  place  in  the 

lighter  ^  ^  pi»meutatiou>  which  is,  however,  generally 

I  he  cure  has  not  suffered  interruption  in  spite  of  the 
anxious  home  conditions  occasioned  by  the  illness  and 
death  of  the  patient's  father. 

[Photographs  sent  by  the  author  show  the  pigment 
rep  lXKhict ion sLj6  U°^  su®c*en^y  strong  to  give  satisfactory 


STATISTICS  OF  A  SERIES  OF  EIGHTY-SIX 
CASES  OF  PNEUMONIA,  WITH  A  NOTE 
ON  ALCOHOL  IN  THE  TREATMENT. 

By  ARTHUR  T.  JONES,  M.R.C.S.,  LR.C.P.Lond., 

MOUNTAIN  ASET. 

It  would  doubtless  be  interesting  if  general  practitioners 
were  to  record  series  of  cases  of  the  more  common  ail¬ 
ments  occurring  m  their  practices,  for  I  am  sure  that 
there  are  many  important  factors  that  Wy  be  observed 
and  notified  as  being  useful  and  helpful  from  a  poiut  of 
view  of  diagnosis  and  treatmentWit  presents  itself  to  the 
geneial  practitioner,  and  to  compare  them  with  statistics 
as  given  in  textbooks,  which,  as  a  rule,  are  statistics  of 
cases  seen  and  treated  in  hospital  practice,  and  thus  it 
becomes  interesting  to  know  whether  cases  treated  in 
general  practice  and  hospital  practice  give  similar  results 
or  whether  they  differ  very  materially,  and  whether  one 
deduce  any  points  which  would  account  for  the 
different  results  obtained,  if  there  are  any.  With  this 
object  m  view  I  beg  to  record  a  series  of  cases  of 
pneumonia  which  have  occurred  in  mv  practice  The 
cases  which  were  of  the  lobar  type,  are  86  in  number,  and 
are  tabulated  as  follows : 

Eighty -six  Cases— 51  Males  and  32  Females. 


Age. 

No.  of 
Oases. 

No.  of 
Deaths. 

Per¬ 

centage. 

Under  10  years  of  age  ... 

10 

3 

30 

Between  10  aud  20  years  ... 

11 

1 

9 

Between  20  and  40  5-ears  ... 

39 

9 

23 

Between  40  and  60  s  ears  ... 

21 

7 

33 

Over  60  5-ears  of  age  ... 

5 

3 

60 

Total . 

86 

23 

26 

I*  rom  these  facts  it  will  be  seen  at  once  that  the  disease 
is  more  common  in  males  than  females,  and  it  occurs  more 
frequently  between  the  ages  of  20  and  40,  and  that  the 
mortality-rate  increases  with  each  decade,  with  the  excep¬ 
tion  that  the  rate  of  mortality  under  10  years  of  age  is 
high,  but  the  highest  being  over  60  years  of  age,  it  being 
at  that  period  oyer  60  per  cent.  The  average  mortalitv- 
rate  in  the  senes  is  26  per  cent.,  and  this  compares  favour- 
9'  j  1  ^  ,  statistics  given  by  Professor  Osier  in  his 

Textbook  of  Mrdictne.  Professor  Osier  says:  “Hospital 
statis. ics  show  that  the  mortality-rate  ranges  from  20  to 
40  per  cent.  Of  1,012  cases  at  the  Montreal  General 
Hospital  the  mortality  was  20.4  per  cent.  Of  3,969  cases 
treated  at  the  Charity  Hospital,  New  Orleans,  the  death- 
rate  was  38  per  cent.  Our  mortality  at  Johns  Hopkins 
Hospital  was  25  per  cent.. in  the  whites  and  30  per  cent,  in 
the  coloured.  In  704  cases  at  the  Pennsylvania  Hospital 
the  mortality  was  29  per  cent.,  and  at  Boston  City  Hospital 
it  was  29  per  cent,  in  1,443  cases.  The  mortality-rate  in 
private  practice  varies  greatly.  It.  V.  Howard  treated 
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170  cases,  with  only  b  per  cent,  of  deaths.  r'is_  Ut  liaf 
recently  reported  134  cases,  with  a  mortality  ot  *7.9  pu 
cent  According  to  the  analysis  of  / 08  cases  at  bi- 
Thomas's  Hospital  the  mortality  progressively  increases 
from  the  twentieth  year,  rising  from  3.7  per  cent,  under 
that  age  to  22  per  cent,  in  the  third  decade,  30.8  percent, 
in  the  fourth,  47  per  cent,  in  the  fifth,  ol  per  cent.  111  the 
sixth,  and  65  per  cent,  in  the  seventh  decade.”  . 

There  are  one  or  two  points  observed  m  connexion  y  ith 
this  series  of  mine  that  are  of  interest,  one  being  the  direct 
infectious  natuie  of  pneumonia,  there  being  two  well- 
marked  instances  cc  wring  in  different  members  of  the 
same  family,  three  members  in  each  case  having  the 
disease  within  a  few  days  of  each  other,  the  later  ones 
having  been  nursing  and  in  attendance  upon  the  caviiei 
ones/  In  one  instance  one  died  and  two  recovered,  and  in 
the  other  instance  the  three  died.  I  may  say  that  in  this 
latter  instai  e  I  h  ive  reason  to  think  that  the  disease  was 
of  a  septic  tvpe,  and  the  subjects  were  bad  ones,  being 

veiv  delicate  and  of  weakly  constitution.  ' 

The  other  point  I  wish  to  make  note  or  is  about  the 
value  of  alcohol  in  the  treatment  of  pneumonia,  it  is  heal 
b\  many  medical  men.  that  alcohol  should  form  a  part  ot 
the  routine  treatment  of  this  disease,  and  formerly  1  may 
sav  that  t  held  that  view,  and  i  prescribed  alcohol  much 
move  than  I  have  done  latterly,  and  I  have  divided  my 
series  into  two  parts— those  of  my  former  treatment  and 
those  of  my  latter  treat  m  ?nt— and  on  comparing  he  results 
T  am  convinced  that  it  is  unwise  and  unnecessary  to  pre¬ 
scribe  alcohol  iu  every  case  of  pneumonia,  lor  it  is  possible 
that  it  may,  and  does,  do  more  harm  than  good  m  many 

cases.  .  ... 

The  result  in  each  category  is  as  follow  s . 

First  Scries.  36  .cases  with  14  deaths,  or  38  per  cent. 

mortal  jjfcy. 

faorA  Series.  50  cases  with  9  deaths,  or  18  per  cent. 

mortality. 

The  result  in  the  second  series  will  he  seen  to  be  much 
more  successful,  and  if  one  excluded  the  three  cases  above 
referred  to,  as  being  of  an  -exceptionally  septic  nature,  the 
number  of  deaths  in.  the  second  series  is  reduced  to  six. 
and  the  mortality -rate  reduced  to  12.7 'per  cent.  Ju  may 
ho  argued  that  this  is  a  mere  coincidence,  him,  m  my 
opinion,  it  is' something  more;  hut,  admitting  n,  to  be  a 
coincidence,  the  fact  remains  that  the  result  is  better 
without  the  routine  treatment  by  alcohol.  I  would  mention 
that  I  have  not  excluded  alcohol  entirely,  hut  m  cases 
showing  signs  of  cardiac  failure  by  increase  m  pulse-rate 
•oid  weakness  thereof.  I  would  prescribe  alcohol,  but  would 
never  rely  upon  it  without  other  cardiac  stimulants— 
namely,  strychnine,  digitalis,  ammonia,-  etc.,  but  my 
observation  was  this,  that  cases  requiring  alcohol  generally 

proved  fatal  notwithstanding.  ...  . ,  ,,  , . 

Another  point  of  great  interest  is  this.  !  our  os  1  he  cases 
iu  this  series:  occurred  in  persons  J.  knew  to  be  heavy 
thinkers-  -three  men  and  one  woman-  and  it  is  held  by  many 
if  not  most  medical  men  that  it  is  dangerous  suddenly  to 
withhold  alcohol  from  any  one  accustomed  to  taking  it, 
especially -if  that  person  is  the  victim  of  any  disease,  such 
as  pneumonia  particularly,  hut  the  result  m  these  four 
cases  (the  number  is  small,  L  admit)  is  sufficient  prooi  t-Jiat 
1I1  is  belief  is  fallacious,  for  these  were  treated  without  any 
alcohol  at  all,  and  the  four  cases  recovered  ;  whereas  .L 
firmly  believe  that  had  alcohol  been  administered,  they 
would  in  all  probability  have  developed  delirium,  and  the 
result  very  likely  would  have  been  different  to  what  it  was, 
for  it  is  possible  that  in  cases  of  delirium  accompanying 
pneumonia,  the  delirium  may  he  as  often  caused  by  the 

alcohol  administered  as  by  the  disease.  _  ...... 

Jn  conclusion.  I  would  say  that  having  regard  to  the 
fact  that  alcohol  is  of  very  little  help,  if  any,  in  the  treat¬ 
ment  of  pneumonia,  and  that  it  is  expensive,  and  masmuen 
as  many  patients  and  their  friends  are  poor  and  can  ill 
afford  to  spend  money  on  an  article  which  is  of  very 
doubtful  value,  to  say  the  least,  it  behoves  us  as  a  profes¬ 
sion  to  be  very  sparing  in  prescribing  it,  and  only  to  do  so 
when  absolutely  necessary,  and  when  considered  likely  <.0 
he  beneficial,  at  the  same  time  hearing  111  mind  that  one 
lu’s  a  dutv  to  consider  the  economic  side,  and  to  remember 
that  the  money  so  spent  could  he  turned  io  better  account 
0:1  Oihcr  articles  of  nutriment  which  would  bo  of  greater 
), fan-fit  and  help  in  combating  the  disease,  and  in  securing 
the  r.  covei  y  ot  the  -patient.  • 


ilttinonutiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

SWEETS  IN  CHILDHOOD:  SUGAR  CANE. 

I>:  a  previous  communication  the  physiological  necessity 
for  sw  eets  (or  sugar)  in  childhood,  and  also  the  possible 
pathological  effects  arising  therefrom  have  been  alluded  to. 

It  was  then  pointed  out  that  it  was  necessary  m  order  to 
obviate  the  lactic  fermentation  of  sugars  in  the  mouth,  and 
especially  cane  sugar,  that  they  should  be  combined  wnii 
a  weak  organic  acid  in  order  to  induce  refiexly  a  grea.ei 
flow  of  protective  saliva,  and  also  to  precipitate  the  mucin 
which  in  its  viscous  form  binds  the  sugar  to  the  teeth 
The  example  of  native  children  eating  large  quantities 
of  simar  cane  is  frequently  quoted  as  evidence  that  cane, 
sugar*  cannot  be  productive  of  dental  canes  since  such 
children  have  for  the  most  part  quite  healthy  teeth.  A 
sample  of  fresh  sugar  cane  has  recently  been  received 
from  Fiji  (in  a  hermetically  sealed  case),  and  lias  been 
tested  with  a  view  to  ascertaining  its  possible  effect  on  Die 
teeth.  The  tests  applied  were  those  which  have  previously 
been  used  in  connexion  with  a  large  number  of  other  food¬ 
stuffs,  and  the  results  of  which  have  recently  been  pub¬ 
lished  in  the  author’s  Prevention  of  Dented  Canes  and 

Oral  Sens  s.  , 

The  fallowing  are  the  observations  as  regards  sugar 

cane: 

1  The  inice  of  the  sugar  cane  is  markedly  acid. 

2  The  saliva  induced  refiexly  by  the  mastication  of  <  -me 
su/ir  was  collected  by  means  of  the  cannula  andsegregamr  from 
o  i/si  le  ot  the  niouth;  it  amounted  to  3.5  c.cm  per  miHiue  o 
7  c  cm.  for  the  whole  of  the  glands.  The  alkalinity  of  the 

saliva  was  0.94  unit  (c.cm. *NaOH)  per  c.cm.,  or  an  alkalinity 

indexof  6.58.  This  is  abcu'i  sixtimesthat  invoked  by  bread  a  ad 

hU3UThe  debris  remaining  in  the  mouth  and  on  tho  teeth  was 
collected  and  incubated  for  twenty-four  hours  ami  at  the  end  of 
that  time  showed  a  mean  alkaline  reaction 
placing  it  between  apple -(0.3)  ami  orange  (0.5)  from  a  protective 

1><dU  The ‘sugar  care  is,  of  course,  very  fibrous,  and  it  has  been 
suggested  that  immunity  to  caries  may  be  due  to  this  1  act.  Lt 
mav  be  so  to  a  certain  extent,  but  is  more  likely  due  to  the  acid 
reaction  of  the  juice.  For  instance,  ut)  sugar  cane  was  masticated 
thoroughly,  including  the  fibres,  and  debris  collectecl  and  in¬ 
cubated  •  the  alkalinity  developed  was  equal  to  0.26  unit ,  T) 
sugar  cane  was  i  mperfectly  masticated,  but  the  juice  thoroughly 
sucked  out,  and  the  reaction  of  the  incubated  debris  again 
estimated,  when  it  amounted  to  0.37  alkalinity  unit ,  wheicas 
a  lOner  cent,  solution  of  refined  cane  sugar  ...that  is,  minus  its 
acid)1  gave  vise  to  an  acid  formation  of  0.1  unit. 

It  would  therefore  appear  that  more  protection  is 
afforded  from  the  acid  juice  than  from  the  fibrous  elements, 
which  are  distinctly  “woody”  and  devoid  of  flavour  ant., 
therefore,  of  any  reflex  stimulating  effect  upon  the  salivary, 

glands.  „  „  ,,nu 

0  H.  P.  PlGKEEJLL,  AI  D.,  M.D.b.  - 

Dental  School.  Vniversity  of  Otago, 

New  Zealand. 


V  METHOD  OF  REDUCING  DISLOCATION  OF 
THE  JAW.  •  -  '  ; 

On  ’-March  lltli  a  young  woman  was  brought  to  me  for  the 
fourth  time  with' dislocated  jaw.  On  each  of  the  three 
previous  occasions  reduction  had  been  accomplished, 
tliomdi  with  considerable  difficulty,  in  tlie  usual  fashion  as 
described  in  the  textbooks  and  lectures.  On  trying  the 
same  proceeding  on  this  occasion,  1  hurt  both  my  thum  is 
considerably,  but  could  make  no  impression  on  tlie  disloca¬ 
tion.  I  therefore  tried  the  following  plan,  winch  suggested 
itself  to  me:  Standing  behind  the  patient,  with  the 
patient's  head  against  my  chest,  I  placed  the  nght  thumb 
in  the  mouth  far  back  on  the  right  side,  at  the  same  time 
ova spinu  the  chin  with  tlie  left  hand.  I  found  1  cou.d 
then  readily  depress  the  jaw  with  the  right  hand,  and  the 
left  o-aided  the  right  condyle  into  its  socket.  Reversing 
hands,  1  did  the  same  on  the  left  ■  side  without  any 

trouble.  _  ,  ■ 

Tim  procedure  is  so  much  more  easy,  direct,  and  certain 

than  the  textbook  method  that  I  think  it  scarcely  possible 
that  it  has  not  been  used  by  someone  before  myself.  At 
all  events,  I  can  recommend  it  confidently. 

Hal's  Ion,  Cambridge.  W.  J.  YOCSO,  M.R.C.S.,  L.R.C.P. 


March  23,  1912.] 
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'IJIE  MANAGEMENT  OF  CARDIAC  FAILURE  IN 
DIPHTHERIA. 

Is  Dr.  Cogklan’s  interesting  paper  on  the  “cardiac 
vomiting  of  diphtheria,  lie  alludes  to  encouraging  results 
that  lie  has  had  from  the  administration  of  atropine, 
strychnine,  and  adrenalin  hypodermically.  I  have  used 
this  method  in  a  large  number  of  cases  during  the  last 
seven  years  -though  not  always  employing  atropine,  and 
Bometimes  using  morphine— with  very  good  results  indeed. 
But  the  dosage  of  the  strychnine  and  adrenalin  combina¬ 
tion.  which  is  the  chief  element,  maj-,  even  in  youim 
children,  bo  far  more  liberal  than  Dr.  Coghlan-  suggests! 
A  child  will  stand  giain  of  strychnine  and  the  same 
amount  of  hemisine  or  adrenalin  every  two  hours  until 
the  urgency  of  the  symptoms  abates,  when  the  dose  may 
bo  lessened.  J 

There  is,  too,  positive  advantage  in  giving  the  adrenalin 
frequently,  and  it  may  well  lie  remembered  that,  as  these 
crises  are  really  in  great  part  eases  of  suprarenal  insuf¬ 
ficiency  of  acute  origin,  it  is  only  rational  to  suppose, 
what  is  indeed  the  fact,  that  they  easily  support  con¬ 
siderable  doses  of  suprarenal  extract!  On  the  other  hand, 
the  cases  with  slow  pulse— some  at  least  of  which  are 
eases  of  heart-block,  as  has  been  lately  shown — do  not  call 
for  such  active  treatment  with  adrenalin.  When  experi¬ 
ence  has  extended  over  a  term  of  years,  it  is  realized  that 
these  eases  of  “cardiac  vomiting”  in  diphtheria  really 
fall  into  different  categories,  with  differing  incidence  of 
the  poison  on  different  organs ;  and  the  treatment  has  of 
necessity  to  be  varied. 

London,  YV.  F.  G.  CbookSHANK. 


TUMOUR  OF  THE  PONS:  EARLY  FATAL  RESULT. 
In  the  following  case  a  diagnosis  of  tumour  of  the  pons  was 
made,  but  I  shall  be  glad  to  have  suggestions  as  to  an 
alternative  diagnosis. 

On  February  12th  her  mother  spoke  to  me  about  E.  B.,  aged 
,  ’  sn,y'nf!  she  was  passing  very  large  quantities  of  water  and 
liming  to  get  up  two  or  three  times  in  the  night  to  do  so.  She 
complained  of  thirst  aud  had  sprue  headache ;  her  periods  had 
always  been  regular  every  twenty-six  days,  and  the  loss  very 
profuse.  She  was  slightly  anaemic,  but  seemed  very  bright  and 
cheerful.  Site  ha  d  pronounced  wasting  of  the  adductor  muscles 
of  the  right  thumb.  The  urine  was  of  a  low  specific  gravity 
ami  contained  no  sugar  or  albumen.  Thinking  it  was  probably 
a  neuiotic  condition  I  gave  her  a  tonic  of  mix  vomica  anil 
dilute  hydrochloric  acid. 

Within  ten  days  her  headache  had  quite  gone,  and  the  thirst 

nearly  so,  although  the  quantity  of  urine  remained  much  as 
before.  On  February  27th  she  drove  out  witli  a  friend  to  a 
larm  five  miles  away,  and  from  there  walked  on  three-quarters 
of  a  mile  to  another  house  for  tea.  She  walked  back  to  the 
umii  immediately  after  tea,  and  almost  at  once  complained 
that  the  marmalade  she  had  just  had  tasted  very  nasty.  Her 
fi  lends,  seeing  that  she  looked  faint,  went  to  assist  her  out¬ 
doors,  but  before  they  could  do  so  she  collapsed  on  the  floor 
As  she  did  not  “come  round”  or  speak  again,  they  made  up 
a  bed  for  her  in  a  milk  float  and  drove  her  home,  calling  for 
me  at  my  house  on  the  way. 

On  arrival  home  she  opened  her  eyes  slightly  once  or  twice 
and  at  hrst  nodded  and  smiled  in  answer  to  repeated  questions 
but  almost  at  once  passed  a  large  quantity  of  water  under  her 
and  relapsed  into  total  unconsciousness.  She  retched  several 
times  and  vomited  a  little  on  her  way  home  and  during  the 
n'i<  it.  The  vomit  was  ropy  mucus  and  bilious,  but  quite 
without  smell  The  pupils  were  equal  and  slightly  dilated. 

I  lie  corneal  reflex  was  present,  hut  no  light  reflex.  The  heart 
sounds  n  ere  normal ,  pulse  82,  and  respirations  regular  and  quiet. 

During  the  night  she  passed  water  under  her  several  times. 

.1  he  next  morning  her  breathing  was  more  laboured  and 
quicker.  She  was  slightly  flushed  and  had  been  perspirin'' 
a  good  deal.  ° 

I  got  Dr.  Couper  of  Blaby  to  see  her  with  me  in  the  afternoon, 
by  then  her  respirations  had  become  far  more  rapid  and  diffi- 
eult;  she  was  exceedingly  flushed  and  perspiring  very  freely, 
the  pulse  120,  the  temperature  103°.  and  the  pupils  as'  before. 

J  he  knee-jerks  were  absent,  the  plantar  reflex  extensor  and 
exaggerated.  The  right  arm,  which  she  had  not  moved  since 
arriving  home,  showed  some  rigidity  but  no  paralysis.  She 
was  buttoning  and  unbuttoning  her  nightdress  with  the  left 
Jmnd.  YY e  drew  off  a  sample  of  urine  and  again  found  no  sugar 
or  albumen.  After  considering  all  possibilities  we  diagnosed 
the  case  as  one  of  a  tumour  of  the  pons. 

B>  the  time  we  had  finished  the  examination  her  respirations 
imd  taken  on  a  Cheyne  Stokes  type.  She  died  that  night  at 
<-aj.  A  necropsy  was  refused. 

Her  family  history  was  unimportant,  save  that  her  mother 
ind  tup  joint  disease  as  a  child.  The  patient  herself  had  never 
neon  ill  except  for  a  short  attack  of  laryngitis  seven  t  ears  before. 

C.  M.  L.  Cowper,  M.R.C.S.,  L.R.C.P. 
Teatling  House,  nr.  Leicester. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


STAFFORDSHIRE  BRANCH. 

Stafford,  Thursday,  February  29th,  1912. 

W.  D.  Span-ton,  F.R.C.S.,  President,  in  the  Chair. 

Cases. 

Dr.  Milnes  Blcmeb  showed  (1)  a  little  girl  treated  for 
a  naevus  of  the  lower  lip  spreading  to  the  mucous  mem- 
brane  with  three  applications— each  exposure  lasting  fortv 
seconds— of  C02  snow.  The  cosmetic  result  was  seen  to 
be  extremely  good.  (2)  A  youth  upon  whom  he  had  per¬ 
formed  abdominal  section  on  four  occasions  in  the  course 
of  eight  months.  The  first  operation  was  for  intestinal 
obstruction,  and  revealed  a  volvulus,  due  to  a  band,  of  the 
small  intestine.  Murphy’s  button  was  used,  and  the 
second  operation  was  for  rupture  of  the  bowel  at  the  site 
of  the  anastomosis.  An  artificial  anus  was  quickly  made, 
no  attempt  being  feasible,  on  account  of  the  condition  of 
the  patient,  to  clean  the  peritoneal  cavity.  A  week  later 
lateral  anastomosis  was  done.  The  fourth  operation  was 
again  for  intestinal  obstruction,  due  to  adhesions.  The 
scar  left  is  very  satisfactory  and  shows  no  sign  of 
yielding.  The  case  was  discussed  by  the  President  and 
Dr.  Hartley. 

The  Diagnostic  Value  of  Pain. 

Dr.  IIodder  read  a  paper  on  this  subject.  After  intro¬ 
ductory  remarks,  lie  briefly  traversed  the  grammar  of  the 
subject  by  differentiating  pain  into  direct  or  cerebro-spinal, 
aim  referred  or  sympathetic  pain,  and  correlating  with  the 
latter  the  other  reflex  phenomena  on  the  sensory-motor  and 
organic  sides.  The  importance  of  the  careful  study  of  the 
distribution  of  pain  was  insisted  on,  and  the  necessity  for 
an  accurate  knowledge  of  nerve  paths  in  the  interpretation 
of  painful  symptoms.  Cases  were  described  bearing 
out  these  principles,  particularly  one  in  which  cervical 
pain  was  the  earliest  symptom  of  apical  tuberculosis. 
Reference  was  also  made  to  the  wide  radiation  of  pain 
from  an  often  insignificant  focus  in  the  neurotic  type  of 
patient,  in  whom  all  the  nerve  centres  are  in  a  state  of 
initablc  weakness,  so  that  a  stimulus  affectiug  one  mat- 
set  numerous  others  responding,  so  making  more  difficult 
diagnostic  problems.  In  conclusion  Dr.  ITodder  drew  atten¬ 
tion  to  the  value  of  the  study  of  pain  in  the  region  of 
prognosis,  where,  more  than  elsewhere,  the  physician  was 
drawiug  a  bow  at  a  venture.  A  short  discussion  followed, 
iu  which  the  President,  Dr.  Lowe,  and  Mr.  Lucas  took 
part.  Dr.  Hodder  briefly  replied. 

Bedside  Manners. 

Dr.  C.  M.  Mitchell  read  a  paper  on  “  Bedside  manners 
of  eminent  London  consultants.”  He  dealt  with  various 
picturesque,  interesting,  and  characteristic  features  of 
many  of  our  foremost  physicians  and  surgeons  in  their 
relationship  with  their  patients.  He  pointed  out  that 
careful  consideration  for  the  “  personal  equation  ”  as 
regards  the  individual  and  scrupulous  regard  for  the 
interests  of  the  medical  attendant  was  almcTst  invariably 
in  evidence  in  a  conspicuous  degree.  In  the  course  of  a 
chatty  consideration  of  the  subject,  it  was  suggested  that 
a  close  sympathy  with  the  individual  and  with  the  medical 
man  was  worth  cultivating,  as  adding  to  the  satisfaction 
of  the  sufferer  and  more  cordial  relationship  between  the 
members  of  the  profession.  The  paper  was  discussed  by 
the  President,  Dr.  Charles  Reid,  Dr.  Lowe,  Dr.  Hatton, 
and  Dr.  Cridlaxd. 

Specimens. 

Dr.  Cookson  described  an  interesting  case  of  cerebellar 
tumour  of  a  tuberculous  nature,  and  showed  the  careful] v 
mounted  specimen.  The  diagnosis  at  first  was  very 
obscure,  and  the  case  for  some  time  was  thought  to  be 
hysterical.  Dr.  Lowe  aud  Mr.  Lucas  discussed  the  case. 
Dr.  Cookson  also  showed  some  interesting  varieties  of  r'all 
stones. 
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Reports  of  ^ncirth's. 

THE  ROYAL  SOCIETY. 

Thursday ,  March  lltli,  1912. 

Sir  Archibald  Geikie,  K.C.B.,  President,  in  tlie  Chair. 

Intra-vitam  Staining.  _  <  . 

Professor  Dr.  E.  Goldmann,  of  the  University  of  Frei¬ 
burg,  Baden,  communicated  a  paper  on  a  new  method  o' 
examining  normal  and  diseased  tissues  by  means  of  ini  1  a- 
vitam  staining.  The  author  stated  that  his  original  method 
of  intra-vitam  staining  by  injection  of  trypan  and  isanim 
blue  has  been  greatly  advanced  in  the  following  points : 

1.  Exact  dosage  for  subcutaneous  and  extrayenous  work. 

2.  A  large  number  of  newly  discovered  stains  which,  though 
of  varied  chemical  constitution,  yet  react  in  manner  of  trypan 

^3!  Improved  fixation  methods  for  embedding  vitally  stained 
specimens  in  paraffin.  Report  on  new  counterstams  permitting 
of  specific  differentiation  amongst  constituent  cells  ot  connective 

4.  Comparative  histological  work  on  frogs,  mice,  rats,  etc.  , 
striking  similarity  ascertained  in  morphological  structme  and 
physiological  activity  of  cells,  such  as  Kuppler  cells  of  lisei  m 

all  animals  hitherto  examined.  ,  .  ,  i  \ 

5  Further  studies  of  normal  tissue  vitally  stained  :  (a)  C loser 
investigation  of  the  placenta,  proving  that  the  same  fetal 
placental  cells  which  absorb  the  vital  stain,  control  the  dis¬ 
tribution  of  glycogen,  fat,  and  other  substances  requisite  tor 
fetal  nutrition.  (&)  Pyrrhol  cell.  Different  behaviour  m, new¬ 
born  and  adult,  chief  seat  of  production,  tactics  laiteilses  ot 

omentum  and  bone  marrow. 

6.  Studies  in  diseased  tissues  vitally  stained:  (a)  Experi¬ 
mental  tuberculosis  production  in  mice  by  intraperitoneal 
injection  of  avian  and  bovine  bacilli.  Fundamental  difference 
between  tlie  two  types  in  mode  of  dissemination  and  relation  to 
the  vital  stain,  (b)  Healing  of  wounds,  (c)  Muscular  trichina 
and  intestinal  worms.  (cl)  Malignant  growths,  with  their 
specific  reaction  on  “  Pyrrhol  cell.” 

The  Effects  of  Ultra-violet  Hays  on  the  Eye , 

Dr.  E.  K.  Martin  read  a  paper  on  this  subject,  in  which 
lie  described  three  lines  of  investigation  he  had  carried 
out,  in  each  case  on  rabbits : 

1.  Absorption. — Using  an  iron  arc  as  the  source  of  light  and 
a  quartz  spectrograph,  the  absorption  of  the  media  of  the  eye 
was  found  to  he  as  follows  :  Cornea  :  All  rays  ol  wave  lengths 
less  than  295  mj*  are  cut  off  completely.  Lens:  Absorption 
commences  at  400  mm  and  is  complete  beyond  350  mm.  v  itreous: 
Shows  a  broad  absorption  band  with  ill-defined  margins  ex¬ 
tending  from  280  to  250  mm.  All  the  media  were  found  to  be 
uniformly  permeable  to  rays  between  tlie  wave  lengths  660 

2  Repeated  Exposure  of  Rye  to  Light  containing  a  High 
Proportion  of  Ultra-violet  Rays.— The  source  of  light  was  a 
mercury  arc  enclosed  in  a  quartz  tube  (IviomaY  ei  lamp).  - 
series  of  animals  were  exposed  at  repeated  intervals  during 
from  three  to  twelve  months.  They  showed  marked  mflam- 
msetory  reaction  in  the  cornea  and  conjunctiva,  and  m  one  case 
a  proliferation  of  the  cells  of  the  anterior  lens  capsule. 

3.  Transmission  of  llacmolysins  to  Aqueous  Hunwvi  aJR> 
Exposure  of  Eye  to  Short  Wove-lenyth  Hoys.  rllie  aqueous  ot 
animals  sensitized  to  tlie  blood  of  another  species  has  no  power 
of  haemolvzing  red  blood  corpuscles  of  that  species.  Attei 
exposure  of  tlie  eye  of  such  an  animal  to  the  quartz  mercury- 
vapour  lamp,  the  aqueous  became  actively  haemolytic  and 
remained  so  for  a  period  not  as  yet  determined,  but  in  any  event 
longer  than  the  duration  of  the  resulting  inflammatory 
changes. 

Radium  in  Carcinomatous  Tumours. 

Dr.  W.  S.  Lazarus-Barlow  said  the  evidence  he  had 
previously  advanced  that  acceleration  of  elcctroscopic  leak 
mi«lit  be  produced  by  the  residue  of  carcinomatous  tissue 
after  its  extraction  with  ether  and  subsequently  with 
water,  or  after  extraction  with  acetone,  had  been  criticized 
on  the  ground  that  the  results  were  small  and  possibly 
explicable  by  alteration  in  capacity  of  the  electroscope  occa¬ 
sioned  by  introduction  of  the  substances  within  it.  The 
subject  was  therefore  reinvestigated  with  an  electroscope 
of  constant  capacity  in  which  a  fixed  wire  grating 
separated  the  portion  containing  the  gold  leaf  from  the 
portion  into  which  the  substances  were  introduced. 
Twenty-seven  samples  of  primary  carcinoma,  8  of  secon¬ 
dary  carcinoma,  2  sarcomata,  and  5  normal  livers  and 
lungs  were  examined  under  these  conditions,  and  the 
original  conclusion  was  confirmed.  Seven  of  the  above 
specimens  were  also  boiled  with  HC1  and  set  aside  for  four 
weeks  in  sealed  flasks,  and  at  the  end  of  that  time  were 


examined  in  an  emanation  electroscope  for  radium  emana¬ 
tion.  The  results  were  as  follows : 


Reference  Number. 


Normal  liver  437)  . 

Primary  carcinoma  (697  G)...  I 

„  (U7  O...  | 

„  ..  (791) 

(793)  ... 

„  ..  (697  «... 

Secondary  carcinoma  (440)... 


1 

Leak  in  Constant  1 
Capacity  Electro¬ 
scope  (N.L.-l). 

Divisions  per  Minute 
Due  to  Emanation 
(Emanation  Electro¬ 
scope). 

.94 

0 

1.06 

.004 

1  20 

.004 

1.48 

.068 

2.24 

1.373 

21.28 

153.5 

1.29 

.292 

Compared  with  a  standard  Ra  solution  these  values  indi¬ 
cate  amounts  of  radium  varying  from  0.188x10  mg.  to 
2  73  X 10--5  per  gram  of  dried  acetone-extracted  carcinoma. 
The  reagents  were  then  tested  and  found  radium-free; 
care  was  taken  to  avoid  possible  contamination  with 
radium,  and  none  of  the  patients  in  whose  cases  radium 
was  found  had  been  treated  medically  with  radium  m  any 
way  or  form. 

Estimation  of  Opsonic  Index. 

Mr.  Charles  Russ,  M.B.,  described  an  improved  method 
for  opsonic  index  estimations  involving  the  separation  ot 
red  and  white  human  blood  corpuscles.  He  said  that  the 
opsonic  process  had  been  found  inaccurate,  and  ai most 
abandoned.  Its  liability  to  error  depended  chiefly  upon 
the  large  variation  in  bacterial  content  of  the  leucocytes. 
This  variation  made  tlie  “error  of  random  sampling 
liable  to  be  large  (Greenwood  and  White),  and  tins  purely 
mathematical  error  had  doubtless  been  at  times  respon¬ 
sible  for  tlie  apparent  differences  of  opsonm  when  con¬ 
trasting  two  serums  (normal  and  diseased).  By  repeatedly 
estimating  the  opsonin  of  a  normal  serum,  in  which  all  the 
materials  were  the  same,  I  found  the  donation  from  tlie 
mean  was  liable  to  he  large.  From  general  considerations 
this  “content  variation”  was  presumed  to  depend  upon  an 
uneven  distribution  of  bacteria  amongst  the  leucocytes.  A 
scrutiny  of  the  old  method  showed  two  serious  detects, 

namely : 

(1)  Presence  of  500  useless  red  corpuscles  to  every  leucocyte 

(hindering'  access  of  bacteria  to  leucocytes,  ana  their 

even  mixture).  .  ,  ,  .  ... 

(2)  Sedimentation  of  the  opsonic  mixture  during  incubation 

(also  hindering  access,  c-tc.). 

To  remove  these  defects  (1)  the  leucocytes  were  separated 
in  bulk  from  the  red  corpuscles  in  human  blood  by  an 
extension  of  Dr.  Ponder’s  work  on  leucocytes,  and  used 
for  the  improved  process ;  (2)  the  opsonic  mixture  was 
kept  in  rotary  motion  during  incubation  by  a  suitable 
mechanism.  When  repeated  tests  were  made  with  the 
same  materials  by  tlie  improved  method  there  was  a 
largely  reduced  liability  to  error.  This  affected  both  the 
average  and  maximum  deviation  from  the  mean  value. 
The  observed  errors  by  tlie  improved  method  were  one 
quarter  tlie  magnitude  of  those  by  the  old  process,  the 
conditions  of  experiment  being  almost  completely  com¬ 
parable. 

A  Clinical  Study  of  Experimental  Fever. 

Drs.  E.  C.  Hort  and  W.  ,1.  Tenfold  recalled  that  in  1911 
they  showed  that  ordinary  distilled  water  and  solutions 
in  it  of  salt  frequently  exhibit  pyrogenetic  properties  as 
the  result  of  contamination  with  a  hitherto  undesciibcd 
body.  This  substance  appears  to  be  an  extractive  in 
water  or  saline  of  bacterial  protein,  but  its  presence  bears 
no  relation  to  the  number  of  micro-organisms  demonstrable 
at  the  time  of  injection  of  liquids  containing  it.  It  is 
heat-stable,  is  of  small  molecule,  and  will  pass  tlie  ordinary 
bacterial  filters.  It  had  now  been  shown  that  tlio  existence 
of  this  contamination  to  a  great  extent  vitiated  deductions 
drawn  from  previous  work  on  tlie  causation  of  fcvei  aftci 
injection  of  a  variety  of  substances  dissolved  or  sus¬ 
pended  in  water  or  saline.  Water  fever,  salt  fever, 
fibrin  ferment  fever,  protein  fever,  tissue  fever  of 
various  kinds,  and  sugar  fever  were  generally  re¬ 
garded  as  different  types  of  fever  depending  on  tlie 
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injection  of  substances  credited  with  tlie  possession 
of  specific  pyvogenetic  functions.  In  each  cose  water  or 
saline  had  been  the  injection  medium.  TIig  authors 
showed  by  a  series  of  charts  that  the  unsuspected 
presence  of  the  contamination  referred  to  was  an  important 
determining  factor  in  the  production  of  many  of  these 
types  of  fever.  Control  charts  showed  that  the  injection 
.>  salt,  fibrin  ferment,  glucose,  lactose,  saccharose,  and 
ti  sue  extracts  of  various  kinds  in  water  innocent  of  this 
con  Lamination  did  not  produce  fever.  They  concluded 
therefore:  (1)  That  the  establishment  as  separate  entities 
of  these  various  types  of  fever  110  longer  rested  on  secure 
ground.  (2)  That  future  advance  in  tlio  experimental 
study  of  fever  was  not  possible  unless  precaution  be  taken  to 
ensure  that  the  water  or  saline  used  for  injection  was  free 
from  the  fever-producing  body  described. 

Effects  of  Drying  Non-Coring  Bacteria. 

Mr.  S.  (r.  Shattock  and  Dr.  L.  S.  Dudgeon  reported 
certain  results  of  drying  non-sporing  bacteria  in  a  charcoal- 
liquid-air  vacuum.  The  bacteria  used  comprised  B.  coli, 
B.  typhosus,  Staphylococcus  pyogenes  aureus,  B.  pyocya  rims. 
Cultures  in  peptone  water  were  inoculated  to  slips  of  glass, 
and  after  being  allow  eel  to  dry  in  the  air  were  transferred 
to  test  tubes,  from  which  the  air  was  exhausted  by  means 
of  a  motor  pump,  the  vacuum  being  completed  by  Sir 
James  Dewar’s  charcoal  and  liquid-air  apparatus;  the 
use  of  mercury  was  avoided.  The  results  were  com¬ 
pared  with  those  obtained  by  simple  air-drying.  The 
action  of  light  was  excluded  during  the  experiments. 
B.  typhosus  and  B.  coli  died  both  in  vacuo  and  in  air- 
dried  slip>  within  five  days.  S.  pyogenes  aureus  persisted 
considerably  longer  under  both  conditions.  The  interest 
centred  round  B.  pyocyancus.  Air-dried  films  did  not 
survive  beyond  nine  days.  The  slips  kept  in  vacuo  were 
alive  at  seven  months,  and  the  authors  were  ascertaining 
how  much  longer  this  bacterium  will  live  in  vacuo. 
B.  pyocyancus  was  submitted  in  vacuo  to  the  action  of 
heat,  and  also  to  the  sun's  rays  (the  sealed  vacuum  tubes 
being  submerged  in  water).  Its  resistance  to  these 
agencies,  in  the  dried  state,  in  vacuo,  was  not  materially, 
if  at  all.  increased.  The  bacillus  was  killed,  moreover, 
by  the  action  of  ultra-violet  rays  on  being  removed  from 
the  vacuum  and  treated  in  an  atmosphere  of  nitrogen.  So 
far  as  the  possibility  of  interplanetary  bacterial  life  is 
concerned,  it  was  evident  that  bacteria  in  the  fully  dried 
state,  if  free  in-  the  interplanetary  vacuum,  would  be  killed 
by  the  solar  light.  And  as  Sir  James  Dewar’s  experiments 
had  demonstrated  that  the  ultra-violet  rays  will  kill 
undried  bacteria  whilst  in  the  frozen  condition  at  the 
temperature  of  liquid  air,  there  was  little  to  support  the 
hypothesis  that  the  living  protoplasm  on  the  earth 
originally  immigrated  from  interplanetary  space  in  a  free 
or  unincluded  condition — that  free,  particulate  life  had 
entered  the  earth’s  atmosphere,  as  a  result  of  light 
propulsion,  from  extramundane  space. 


ROYAL  ACADEMY  OF  MEDICINE  IX  IREL VXD. 

Section  of  Obstetrics. 

Friday,  February  16th,  191,2. 

Dr.  A.  J.  Horne,  President,  in  the  Chair. 

Cancer  of  the  Stomach  simulating  Ovarian  Cyst. 

Dr.  H.  Jellett  showed  a  specimen  of  cancer  of  the 
stomach  which  had  simulated  ovarian  cyst.  The  patient, 
aged  64,  had  had  six  children,  the  last  pregnancy  being  in 
1838.  On  admission  to  hospital  in  January  she  complained 
cf  pain  in  the  abdomen,  which  for  the  last  six  months  had 
l>ecu  getting  larger.  The  physical  signs  were:  Uterus 
small  and  atrophied,  the  abdomeu  contained  a  semi-cystic 
turuour  about  the  size  of  a  seven  months  pregnancy,  and 
there  were  some  nodules  in  the  right  iliac  fossa.  There 
were  no  gastric  symptoms.  On  opening  the  abdomen  a 
swelling  the  size  of  a  football — tense  and  covered  with 
large  veins— was  discovered.  It  was  attached  to  the  liver 
above,  and  below  it  lay  the  transverse  colon  and  small 
intestines.  There  was  a  firm  adhesion  between  the  ab¬ 
dominal  wall  and  the  tumour  on  the  left  side.  A  couple  of 
hard  nodular  masses  were  to  he  felt  to  the  light  of  the 
tumour  in  the  right  iliac  region  of  the  right  kidney.  It 
"as  found  impossible  to  do  anything,  and  in  about  a  week 
afier  tlic  operation  the  patient  died  from  heart  failure.  At 


the  post-mortem  examination  it  was  found  that  the  tumour 
was  a  malignant  growth  originating  in  the  stomach.  Dr. 
Kirkpatrick  said  that  in  respect  of  malignant  disease  of 
the  stomach  producing  no  gastric  symptoms  lie  had  heard 
of  four  such  cases  this  year.  In  one  of  those  patients 
practically  the  whole  stomach  was  involved,  yet  tlio 
patient  presented  110  gastric  symptoms.  He  had  recently 
seen  the  stomach  of  a  patient  who  had  been  under  treat¬ 
ment  for  some  time,  and  when  the  abdomen  was  opened  it 
was  found  that  there  was  a  malignant  tumour  of  tlio 
pylorus.  It  was,  he  thought,  well  to  remember  that  malig¬ 
nant  disease  of  the  stomach  might  occur  and  reach  an 
advanced  stage  without  showing  any  signs  of  gastric 
trouble.  rl  lie  President’  asked  if  the  tumour  was  more  on 
the  left  side  than  on  the  right.  Dr.  Jellett,  in  reply;  said 
that  the  tumour  filled  the  whole  abdomen,  tlio  liver  being 
displaced  and  rotated. 


Section  of  Surgery. 

Friday,  March  1st,  1912. 

Mr.  R.  H.  M  oons,  President,  in  the  Chair. 

Extirpation  of  the  Larynx. 

1  iie  President  showed  a  woman,  aged  32,  from  whom  ho 
had  extirpated  the  larynx  and  a  segment  of  the  gullet  for 
a  post-cricoid  carcinoma  on  December  26tli,  1911.°  IIo  had 
tried  to  restore  the  continuity  of  the  gullet  so  as  to  permit 
closure  of  the  wound,  but  the  inevitable  cicatrization  pre¬ 
vented  this.  He  had,  therefore,  devised  an  apparatus 
which  not  only  permitted  deglutition  with  entire  comfort 
to  the  patient,  but  also  enabled  her  to  talk,  except  at  meal 
times,  with  perfect  freedom  and  good  tone. 

Gastro-jejunal  Fleer. 

Mr.  \Y.  Pearson  described  a  case  of  gastro-jejunal  ulcer 
in  a  patient  who,  two  years  previously,  had  been  operated 
on  for  a  perforated  duodenal  ulcer,  and  on  whom,  seven 
months  later,  a  gastro  jejunostomy  had  been  performed 
for  recurrence  of  symptoms.  The  resulting  relief  lasted 
only  two  months.  Then  symptoms  suggesting  a  return 
of  the  ulcer  appeared,  and  had  since  persisted.  At  tlio 
operation  two  gastro-jejunal  ulcers  were  found,  aud  three 
portions  of  silk  sutures,  which  had  been  employed  in  the 
gastro-jejunostomy  fifteen  months  previously,  were  re¬ 
moved  from  the  junction  by  the  transgastrie  route. 
Mr..  Gunn  said  he  remembered  the  patient  and  was  not 
satisfied  as  to  the  cause  of  the  ulceration.  The  man 
drank  a  good  deal,  and  was  careless  as  to  the  quantity  and 
quality  of  his  diet,  which  probably  had  something  to  say 
in  his  condition.  I  leers  as  a  sequeuce  of  gastro¬ 
jejunostomy  were,  he  thought,  more  rare  than  the  .V  per 
cent,  suggested  by  Mr.  Pearson’s  statistics.  Mr.' War. 

I  aylor  was  of  opinion  that  many  such  cases  resulted  front 
imperfect  technique.  The  removal  of  too  much  mucous 
membrane  very  often  gave  rise  to  the  condition,  and  tlio 
presence  of  Murphy’s  button  in  former  days  largely  con¬ 
tributed  to  the  number  of  cases.  He  would  be  slow  to  say 
that  tlic  use  of  silk  had  anything  to  say  in  the  production 
of  such  a  condition,  but  perhaps  liacmatoma  may  have  an 
influence  on  the  formation  of  gastro-jejunal  ulcer)  He  did 
not  think  that  jejunal  ulcers  developed  with  anything  like 
the  frequency  mentioned.  In  one  case,  where  I10  felt 
certain  of  jejunal  ulcer,  lie  opened  the  abdomen,  hut  found 
everything  all  right.  Mr.  Pearson,  replying,  thought  it 
was  difficult  to  accurately  estimate  the  incidence  of  such 
ulcers,  owing  to  the  fact  that  tlic  symptoms  to  which  they 
gave  rise  were  very  much  the  same  as  those  felt  previous 
to  operation,  and  patients,  therefore,  concluded  that  the 
operation  had  made  no  improvement,  and  did  not  eomo 
back  for  further  treatment.  Attention  had  been  drawn  to 
the  fact  by  writers  that  gastro-jejunal  ulcers  were  rare  in 
America,  and  this  was  attributed  to  the  better  technique. 
Silk,  even  in  the  outer  sutures,  might  give  rise  to  the  con¬ 
dition.  The  apposition  of  the  mucous  membranes  was 
also  of  importance,  as  the  more  accurately  they  were 
placed  the  less  chance  was  there  of  ulcer  formation.  In 
reply  to  Mr.  Cahill, he  said  that  in  respect  of  administering 
alkalis  the  most  scientific  method  was  to  analyse  the 
gastric  juice.  In  the  present  ease  from  5  to  10  grains  of 
sodium  bicarbonate  had  been  given,  aud  no  ill  effects  had 
manifested  themselves.  He  had  no  experience  of  vaccines 
in  such  cases,  but  if  there  was  any  local  cause  for  tho 
condition  he  would  not  anticipate  a  cure  by  this  means. 


[March  23,  1912, 


672 


TThe  British  1 
Medical  Journal  j 


OPHTHALMOLOGICAL  SOCIETY. 


MEDICAL  SOCIETY  OF  LONDON. 

Monday,  March  11th,  1912. 

Dr.  Mitchell  Bruce,  President,  in  tlie  Chair. 

X-rays  in  tlie  Diagnosis  of  Hydronephrosis. 

Mr.  Thomas  Walker  read  a  paper  on  this  subject.  The 
means  of  diagnosis  of  hydronephrosis  and  their  practical 
value  were  shortly  stated.  Hydronephrosis  presented 
two  clinical  stages— the  first,  in  which  symptoms  alone 
were  present,  and  the  second,  in  which  a  swelling  was 
found  in  the  loin.  The  functional  value  of  the  kidney 
in  the  second  stage  was  greatly  impaired,  and  after  relief 
of  the  obstruction  the  kidney  did  not  return  to  its  normal 
state.  In  the  first  stage  there  were  two  groups  of  cases, 

In  one  there  was  an  obvious  cause  of  hydronephrosis 
present  (ureteric  calculus,  movable  kidney),  in  the  other 
no  such  cause  could  be  demonstrated  (hydronephrosis  due 
to  valves,  stenosis,  aberrant  vessels).  The  symptoms 
of  commencing  dilatation  in  these  groups  were  discussed, 
and  it  was  stated  that  they  were  variable  and  ol  little 
diagnostic  value.  Dilatation  of  the  kidney  was  seldom 
diagnosed  before  a  palpable  tumour  appeared  111  the  lom. 
Exploratory  operation  was  too  serious  a  method  for  adop¬ 
tion  in  all  cases.  The  x-ray  diagnosis  consisted  in  (a) 
finding  an  increase  in  tlie  shadow  thrown  by  tlie  Kidney. 
In  early  dilatation  special  measurements  must  be  made  in 
a  fixed  position  in  order  to  recognize  the  enlargement ; 
(P)  pyelography,  which  consisted  in  filling  the  pelvis  of  the 
kidney  with  an  innocuous  fluid  opaque  to  the  x  rays 
(collared)  and  obtaining  a  radiogram.  The  dilated  pelvis 
was  less  sensitive  to  distension  than  the  normal  pelvis. 
Commencing  dilatation  was  shown  by  clubbing  and  elonga¬ 
tion  of  the  calyces,  and  the  pelvis  became  globular.  The 
an ale  of  union  of  the  renal  pelvis  and  ureter  was  shown 
by  "pyelography,  and  kinking  could  be  demonstrated.  The 
ureter,  pelvis,  and  upper  renal  calyx  should  be  in  a  straight 
or  slbditly  curved  line.  The  angle  formed  by  the  ureter, 
pelvist  and  lower  calyx  should  be  wide.  The  position  of 
the  obstruction  was  shown  by  a  stone  shadow,  a  kink  at 
the  junction  of  the  ureter  and  pelvis,  or  the  shape  of  the 
collargol  shadow.  Illustrations  were  given  of  the  value  of 
pyelography  in  the  diagnosis  of  commencing  dilatation  of 
the  kidney  in  ureteric  calculus,  of  persistent  dilatation  ol  the 
kidney  after  relief  of  obstruction,  of  the  presence  or  absence 
of  dilatation  in  movable  kidney  and  after  nephropexy,  01 
ki  ffdng  of  the  uretero-pelvic  junction,  and  in  the  demon¬ 
stration  of  an  actively  contracting  ureter  in  hydronephrosis 
due  to  movable  kidney,  and  the  diagnosis  of  hydronephrosis 
due  to  aberrant  renal  vessels. 

The  X-ray  Examination  of  the  Urinary  Tract. 

Dr.  W.  Ironside  Bruce  read  a  paper  on  this  subject. 
He  pointed  out  that  the  success  of  such  examinations  was 
dependent  upon  (a)  the  mode  of  application,  and  (h)  accu¬ 
rate  interpretation  of  the  results,  which  could  only  be 
obtained  by  combining  the  experience  of  the  radiologist 
with  that  of  the  clinician.  Shadows  of  even  familiar 
objects  might  be  quite  unrecognizable,  for  distortion  was 
easily  produced.  A  ready  recognition  of  anatomical  points 
was  necessary.  Further  shadows  of  calculi  had  to  be 
differentiated  from  those  cast  by  other  objects,  such  as 
calcified  abdominal  glands.  In  the  method  employed 
Py  him  and  his  collaborators  at  St.  1  etei  s  Hos¬ 
pital  the  x-ray  tube  was  placed  in  all  cases  in  a 
definite  anatomical  relationship  to  the  part  examined, 
a  manoeuvre  which  resulted  in  a  radiogram  vs  Inch  w  as 
symmetrical,  familiar  to  the  observer,  and  permitted  of 
shadow  relationships  being  used  as  a  means  of  diagnosis. 
The  application  of  the  method  was  shortly  as  follows: 
The  patient  was  placed  face  downwards  on  a  canvas 
couch,  the  tube  being  arranged  underneath  it.  The  anode 
of  the  tube  was  centred  accurately  by  a  mechanical  con¬ 
trivance  opposite  the  spine  of  the  second  lumbar  vertebra, 
a  pad  or  compressor  being  placed  under  the  abdomen,  the 
patient  allowing  his  weight  to  rest  upon.  it..  Whenever 
possible  exposure  was  made  while  a  full  inspiration  was 
maintained.  The  relative  position  of  the  uietcis  and 
pelves  of  the  kidneys  in  such  views  had  been  ascertained 
by  securing  radiograms  inn  like  manner,  after  catheteriza¬ 
tion  of  the  ureters  with  catheters  opaque  to  the  x  rays  and 
injection  of  the  renal  pelves  with  collargol.  Photographic 
representations  were  indispensable.  Some  preparation  of 
the  abdomen  was  necessary  to  get  the  best  results,  starva¬ 


tion  being  better  than  purgation,  which  frequently  pro¬ 
duced  gas,  leading  to  confusion.  The  quality  of  the  radio¬ 
grams  should  permit  an  outline  of  the  kidney  to  be  seen, 
the  bones  should  be  clearly  definable,  and  the  margin  of 
the  psoas  muscle  easily  made  out.  Dr.  Bruce  then  showed 
how  this  method  was  applicable  to  the  radiography  of 
various  abnormalities  of  the  urinary  tract,  illustrating  Ins 
remarks  by  lantern  slides  of  radiograms  taken  from 
particular  cases.  _ _ 
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Thursday,  March  lltli,  1912. 

Mr.  J.  B.  Lawford,  President,  in  the  Chair. 


Mr.  Herbert,  in  a  paper  entitled  A  distinctive  con- 
jnnctival  papule,  described  a  somewhat  prominent,  de¬ 
fined,  painless,  papular  swelling,  which  was  found  on 
the  interpalpebral  ocular  conjunctiva ;  it  was  fairly  com¬ 
mon  in  India  and  apparently  rare  in  Europe.  It  occurred 
in  adults,  chiefly  in  males,  and  most  often  at  the  inner 
side  of  the  cornea.  It  was  generally  of  a  pale  pink  colour, 
paler  than  the  immediately  surrounding  injected  con¬ 
junctiva,  and  there  were  a  few  enlarged  blood  vessels 
running  to  it.  It  might  stain  feebly  with  fluorescin  and 
last  two  or  three  weeks  only,  or  considerably  longer.  Its 
chief  histological  features  were  great  epithelial  prolifera¬ 
tion,  more  or  less  inflammatory  infiltration,  and  elastic 
tissue  degenerative  changes.  In  the  more  active  cases  tne 
epithelial  cells  were  much  enlarged,  and  multinuclear 
epithelial  giant  cells  were  to  be  found.  Where  epithelial 
down-growths  were  unable  to  form,  owing  to  firm  suppom- 
ing  fibrous  tissue,  the  nutrition  of  the  epithelial  mass  w  as 
served  by  the  penetration  of  thin-walled  blood  vessels 
into  it. 


Conical  Cornea. 

Mr.  Worth,  in  a  paper  on  the  operativo  treatment  of 
conical  cornea,  described  a  new  operation  for  this  condition. 
He  said  that  in  most  cases  which  needed  operation  there 
was  a  very  high  degree  of  myopic  astigmatism,  sometimes 
as  much  as  15  or  20  dioptres,  with  little  spherical  error, 
and  even  with  the  most  accurate  combination,  of  collect¬ 
ing  lenses  vision  v'as  usually  very  poor.  The  instruments 
required  for  his  operation  were  a  platinum  thermo-cautery 
and  spirit  lamp,  and  a  broad  needle  and  spatula  for  tapping 
the  anterior  chamber.  The  platinum  cautery  had  a  flat 
surface  of  an  elongated  oval  shape.  The  eye  was  cocainized 
and  a  drop  of  eserine  instilled.  A  spot  was  selected  on 
the  cornea  in  the  meridian  of  greatest  curvature,  nearly 
midway  between  the  summit  and  margin  of  the  cornea, 
but  very  slightly  nearer  the  summit.  The  cautery  was 
heated  in  lh°e  spirit  lamp  and  held  over  the  eye  until  it. 
almost  ceased  to  glow  in  daylight.  It  was  then  applied  to 
the  cornea  at  the  selected  spot  with  its  long  axis  at  right 
anodes  to  tlie  meridian  of  greatest  curvature.  It  should 
only  be  left  in  contact  with  the  cornea  for.  an  instant ;  two 
or  three  applications  were  usually  required,  the  cautery 
being  heated  each  time.  A  cavity  should  be  made  about 
4  mm.  long  and  2  mm.  wide,  with  steep  edges  and  extending 
nearly  down  to  Descemet’s  membrane,  but  very  great  care 
should  be  taken  to  avoid  opening  the  anterior  chamber. 
Descemet’s  membrane  appeared  to  be  more  resistant  to 
burning  than  the  substance  of  the  cornea,  or  perhaps  the 
aqueous  protected  it  in  the  same  way  as  water  protected  a 
tin  kettle.  With  care  the  cauterization  could  be  continued 
until  the  membrane  was  seen  bulging  at  the  bottom  of  the 
wound.  Then  the  anterior  chamber  was  tapped  near  its 
periphery  and  the  aqueous  evacuated.  The  anterior 
chamber  was  tapped  near  its  periphery  on  each  of 
the  following  three  or  four  days,  and  after  that  on 
alternate  days,  until  the  ulcer  had  healed.  The  main 
points  of  the  operation  were:  the  dangers  of  a  com¬ 
munication  between  the  wound  and  the  interior  of  the 
eye  were  avoided ;  the  frequent  evacuation  of  aqueous 
promoted  rapid  healing  of  the  .  wound  and  greatly 
increased  the  effect  of  the  operation;  by  concentrating 
the  effect  of  the  operation  chiefly  upon  one  meridian 
and  so  reducing  the  myopic  astigmatism .  better  visual 
results  were  obtained  than  could  otherwise  be  hoped 
for  ;  no  subsequent  iridectomy  was  required.  Mr.  Worth 
said  that  the  operation  was  so  safe  and  satisfactory  that 
he  would  not  hesitate  to  recommend  it  in  a  case  of  non¬ 
progressive  myopic  astigmatism  of  extremely  high  degice. 
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Allantoin. 

I\Ir.  "W.  II.  Brailey,  iu  a  paper,  entitled  “A  New  Cell 
Pi-ol iterant,”  drew  attention  to  this  ding.  Its  action  was 
not  that  of  an  antiseptic.  So  far  from  that  being  the  case, 
it  actually  encouraged  the  growth  of  organisms,  but  its 
great  use  was  that  it"  encouraged  the  proliferation  of  the 
<-ells  of  the  tissues.  He  mentioned  the  case  of  a  small 
c  'meal  ulcer,  which,  after  cauterizing  and  the  application 
of  various  remedies,  did  not  get  well.  Drops  of  allantoin 
quickly  caused  a  marked  improvement.  He  mentioned 
several  similar  cases,  and  explained  the  beneficial  action 
of  the  drug  by  its  causing  the  cornea  to  receive  extra 
nourishment.  He  considered  that  the  drug  was  well 
worth  a  trial  in  all  cases  of  long-standing  keratitis  and 
possibly  scleritis. 

Chronic  Glaucoma. 

Mi.  Zorab,  in  a  paper  on  the  relief  of  tension  in 
chronic  glaucoma,  gave  a  preliminary  report  on  a  new 
operation.  After  briefly  reviewing  the  existing  opera- 
cions,  lie  indicated  that  the  guiding  principle  in  each 
was  drainage  of  the  interior  of  the  globe.  He  then  went 
on  to  describe  his  own  procedure,  based  on  the  same 
guiding  principle.  He  described  two  methods,  of  which 
the  second  was,  in  his  opinion,  the  better.  Originally  he 
passed  a  threaded  needle  subconjunctivally  into  the 
anterior  chamber,  piercing  the  sclerotic  coat  at  the 
angle.  The  needle  was  then  brought  out  at  a  corre¬ 
sponding  point  through  the  angle  and  out  again  sub¬ 
conjunctivally.  The  ends  of  the  silk  were  cut  short  and  a 
little  manipulation  ensured  their  being  covered  by  con¬ 
junctiva.  He  found,  however,  that  the  conjunctiva  was 
very  frequently  torn  by  the  fixation  forceps,  and  also  there 
was  some  risk  of  pricking  the  iris  and  lens  capsule  with 
the  point  of  the  needle.  Acting  on  the  suggestion  of 
Mr.  J.  1-.  Dollar,  he  modified  the  operation  thus:  A  large 
liap  of  conjunctiva  was  raised — at  the  upper  part  of  the 
globe  for  choice— leaving  a  crescentic  attachment  along 
the  limbus.  A  small  incision  was  then  made  under  this 
flap  into  the  anterior  chamber.  A  piece  of  sterile  silk 
thread,  about  one-third  of  an  inch  long,  was  doubled  on 
itself,  and  the  loop  was  pushed  gently  through  the  sclerotic 
incision  into  the  chamber.  The  conjunctival  dap  was  then 
leplaced  and  stitched  in  a  couple  of  places,  great  care 
being  taken  to  see  that  the  distal  ends  of  the  bight  of  silk 
did  not  come  near  the  margin  of  the  conjunctival  incision. 
Mr.  Zorab  claimed  for  this  procedure  that  it  was  quite 
devoid  of  manipulative  risk,  that  it  established  efficient 
damage,  which  promised  to  be  permanent,  and  that  it 
was  simple  to  perform.  The  only  danger,  in  bis  opinion, 
was  from  sepsis,  but  be  did  not  regard  this  as  being  any 
greater  than  the  other  operations  involving  opening  the 
^\eball.  1  he  greatest  emphasis  was  laid  on  ensuring  a 
complete  covering  of  the  silk  by  healthy  conjunctiva.  As 
the  oldest  case  only  dated  back  to  July,  i911,  he  was 
cat (>fid  to  state  that  the  operation  was  only  on  trial,  hut 
he  was  firmly  convinced  that  it  held  out  good  promise. 
He  had  so  far  restricted  it  to  cases  of  chronic  glaucoma" 
as  acute  cases  did  well  with  iridectomy. 
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Thursday,  February  22nd,  1912. 

Dr.  W  iLLi.YM  Daw  sox,  President,  in  the  Chair. 

Myxoedema  and  Insanity. 

Dr.  G.  F.  Barham,  in  a  paper  on  insanity  with  myx- 
>a;d  the  conception  of  the  etiological  significance 
of  myxoedeina  in  reference  to  the  mental  disorder  known 
■»  insanity  of  myxoedema  had  been  much  modified  since 
v.:ts  regarded  as  the  principal  causal 
factor.  J’he  question  to  be  answered  was  to  what  extent 
wore  the  symptoms  of  insauity  occurring  with  myxoedeina 
influenced  during  the  recovery  from  that  disease  under 
thyroid  treatment.  It  was  uncommon  to  see  in  an  asylum 
a  case  showing  only  the  apathy  and  the  volitional  and 
memory  defects  of  simple  myxoedema ;  mostly  there  were 
insane  ideas  indicating  a  more  complicated  process.  The 
mental  symptoms  were  often  examples  of  manic-depressive 
insanity,  or  dementia  praecox,  or  they  might  show  dis¬ 
sociation  or  other  mental  processes  underlying  hysteria. 
As  an  illuminating  case  he  related  that  of  a  married 


woman,  aged  34,  who  was  the  survivor  of  twins,  and  in 
whose  family  there  were  several  instances  of  insanity. 

She  was  married  eleven  years,  and  in  that  time  bore  eight 
clukUen.  following  the  third  confinement  she  had  svmptoms 
of  myxoedema,  with  terrifying  dreams  and  visions,  ghe*  made 
a  fan  reco\ery.  After  the  four  succeeding  confinements  there 
was  always  great  prostation  and  debilitv,  with  severe  head 

Sirm-ailV«?f  appetite.  She  also  took  to  spirit 
(ii  inking,  ami  showed  various  unfounded  suspicions.  Phvsicaliv 
she  was  111  poor  health,  and  the  extremities  were  cold  and  pale 
hut  there  was  no  organic  disease  of  any  organ,  and  the  reflexes 
were  normal.  The  life  of  the  patient  was  deep™  influenced  bv 
another  lncoml’atl*jle  emotional  factors  at  conflict  with  one 


He  contended  that,  though  under  thyroid  treatment  the 
patient  appeared  to  recover,  so  that  she  was  able  sub¬ 
sequently  to  remain  outside  an  asylum,  the  abnormal 
mental  state  was  an  indication  of  the  independent  progress 
of  the  psychosis.  He  therefore  concluded  that  tlie^pro- 
gnosis  of  insanity  with  myxoedema  was  not  so  favourable 
as  had  been  frequently  thought  to  be  the  case.  The 
subject  was  discussed  by  Dr.  Stansfield,  who  narrated  the 
case  of  a  woman  who  married  at  the  age  of  20  and  had 
tour  children.  The  symptoms  of  myxoedema  were  first 
noticed  at  her  fourth  pregnancy.  Phosphorus  had  been 
given  under  the  prescription  of  specialists,  and  a  bad 
prognosis  was  given.  This  was  in  1888,  and  it  was 
decided  to  treat  her  with  glycerine  extract  of  sheep’s 
thyroid,  as  suggested  by  Dr.  George  Murray  of  Newcastle. 
1  he  reaction  was  remarkably  good,  and  she  was  eventually 
discharged  recovered.  Three  years  later  she  again  became 
pregnant,  and  the  birth  was  premature  at  the  sixth  month 
for  two  years  following  she  had  mild  psychasthenia, 
from  which  she  recovered.  Dr.  J.  R.  Lord  said  his  own 
experience  agreed  \tith  that  given  by  Dr.  Barham,  and 
supported  the  prognosis-  lie  had  given.  In  his  cases  there 
ha,d  nearly  always  been  considerable  general  arterio¬ 
sclerosis  with,  in  some  cases,  alcoholism  as  a  secondary 
factor.  Psvclio-analysis  could  not  be  undertaken  in 
every  case,  as  it  required  too  much  time.  Dr.  Eden  Paul 
lemarked  that  many  cases  of  hj-pothyroidism,  as  the 
general  practitioner  was  well  aware*  of  them,  did  not  now 
come  under  the  notice  of  the  psychologist;  they  were 
treated  by  thyroid  extract  by  the  doctor.  Those  were  the 
cases  which  justified  the  favourable  opinion  when  so 
treated  v.  hich  was  found  expressed  in  general  medical 
iiteiatuie.  The  very  fact  that  such  a  case  came  under  the 
notice  of  the  asylum  medical  officer  showed  that  thyroid 
treatment  had  failed  to  remedy  the  condition.  Dr.  Barham, 
in  reply,  stated  that  iu  the  cases  of  the  kind  iu  that 
asylum  lie  had  not  noticed  arterio-sclerosis.  There  was 
one  case  now  in  the  asylum,  but  her  mental  symptoms 
were  much  too  acute  to  permit  of  any  investigation. 

Forced  Feeding. 

Dr.  David  Blair  (Lancaster),  in  a  paper  on  forced 
feeding,  set  forth  Ins  experiences  in  keeping  alive  by 
forcible  means  patients,  chiefly  female,  who  uniformly 
resisted  to  their  utmost  every  attempt  at  compelling 
feeding  and  the  other  necessary  functions.  In  one  such 
case  the  patient  was  kept  alive  for  nine  years,  and  lie  paid 
a  tribute  to  the  devotion  of  the  nurses  over  such  a  long 
period.  The  question  was  discussed  by  a  number  of 
members,  and  the  comparative  merits  of  nasal  and 
oesophageal  feeding  were  debated.  The  latter  form  was 
considered  the  more  rapid,  while  the  former  was  preferable 
for  the  most  violent  type. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  March  7tli,  Mr.  Robert  Jones,  President, 
in  the  c-liair,  Mr.  Thelwall  Thomas,  in  a  paper  on  the 
Diagnosis  and  treatment  of  calculi  in  the  ureter,  analvsed 
17  cases  on  which,  he  had  operated.  The  most  marked 
symptoms  were  pain,  haematuria,  and  pyuria.  Pain  had 
been  present  in  all  the  cases,  and  in  most  there  was  aeliin" 
pam,  often  shooting  iuto  the  testicle,  sometimes  unilateral" 
hut  not  always  felt  on  the  side  on  which  a  calculus  was 
found  b\  the  ,r  rays.  In  11  the  pain  had  been  intermittent 
and  colicky.  Haematuria  was  present  in  10  of  the  cases, 
in  some  of  these  iu  very  small  amouuts.  Pyuria  was 
present  in  about  half  the  cases,  in  some  along  with  liaema- 
tiuia,  in  3.  cases  there  had  been  neither  haematuria  nor 
Pi  min'1  Tlic  most  reliable  indication  was  the  presence  of 
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well-marked  shadows  on  the  radiogram  in  the  line  of  the 
ureter,  but  even  this  was  not  absolute  m  the  lower  inch  or 
so  of  the  duct.  In  such  cases  the  cystoscope  helped.  I  -ie 
ureteral  bougie  had  been  used,  but  it  might  pass  beyond  a 
stone,  and  so  lead  to  wrong  conclusions.  The  exhibitor 
had  found  no  treatment  which  aimed  at  dissolving 
the  calculi  of  any  use,  though  large  quantities  pi 
fluid  might,  by  washing  the  stone  through  the  ureter, 
lead  to  its  expulsion.  In  operating  he  preferred  and 
recommended  the  iliac  route  for  all  cases.  In  the 
discussion  that  followed,  Mr.  I.  T.  Paul  said  lie  a 
found  laryngeal  forceps  useful  m  sern mg  the  calculi  and 
showed  some  devised  by  him  with  a  long  flexible  shaft  and 
alligator  jaws.  Dr.  T.  Holland  emphasized  the  need  tor 
a  radiographic  examination  on  the  day  th® 
the  stones  moved  and  might  disappear.  Dr.O.  I  .  \\  illia,is 
read  an  abstract  of  a  long  and  elaborate  paper  by  himself 
and  Dr.  Mildred  Powell  on  the  Treatment  of  nuibelts 
mcllitus,  which  included  charts  compiled  from  daily  obser¬ 
vations  for  months  by  Miss  Powell  on  patients  in  the  Royal 
Infirmary.  In  the  study  of  the  cases  treated  by  diastase 
there  was  au  obvious  action  on  nitrogen  or  carbohydrate 
metabolism  or  on  the  organic. acids ;  throughout  the  whole 
series  of  cases  there  were  small  changes  m  reactivity  of  the 
urine  to  different  indicators,  whether  the  diastase,  were 
given  in  liquid  or  solid  form  or  in  capsules  insoluble  111  the 
stomach ;  but  the  changes  were  not  due  to  the  ferment. 
The  charts  showed  that  the  most  successful  cases  had 
been  treated  by  limited  amounts  of  .carbohydrate  diet 
varyhm  with  the  needs  and  idiosyncrasies  of  the  patient 
in  some  eases  the  urine  had  become  sugar-free,  body  weight 
was  gained,  and  acidity  diminished  under  a  dietary  where 
oatmeal  was  given  up  to  8  oz.  per  daj . 


had  to  be  removed  that  he  preferred  to  do  without  them 
unless  they  were  absolutely  necessary.  Dr.  D.  Dual 
Newton  showed  a  new  truss  for  movable  kidney  designed 
and  made  on  the  cross  action  principle. 


SHEFFIELD  MEDICO- CIIIRURGICAL  SOCIETY. 

At  a  meeting  on  February  29th,  Dr.  Ernest  Knight,  Presi¬ 
dent,  in  the  chair,  Mr.  E.  F.  Finch,  in  a  paper  on  the  Treat¬ 
ment  of  fractures,  based  on  an  analysis  of  200  casos  of 
fracture  of  the  long  bones  treated  at  the  Sheffiekl  Royal 
Infirmary  during  the  five  years  1906  to  .910  said 
that  “  setting”  should  be  more  often  controlled  by  the 
skiagraph  and  x  rays  used  more  often  m  making  a  dia¬ 
gnosis,  particularly  in  injuries  in  the  neighbourhood  of 
joints  and  in  the  carpus  and  tarsus.  Ine  functional 
result  was  more  important  than  the  anatomical,  so  the 
lines  of  strain  and  movements  required  must  be  kept  m 
view  rather  than  the  anatomy.  One  should  endeavour  if 
possible  to  anticipate  disabilities  likely  to  occur  alter  the 
injury,  and  to  preserve  tlic  alignment  ot  the  bone,  ims 
latter  point  was  of  importance  in  the  prevention  of  traumatic 
osteo-arthritis,  which  condition  was  present  m  18  per  cent, 
of  the  cases.  All  fractures  of  the  vault  of  the  skull  should 
he  subjected  to  operation.  In  the  neighbourhood  of  the 
shoulder  joints  the  treatment  should  be  either  by  axillary 
pad  or  by  extension  with  full  abduction  of  id  10  arm.  In 
tlio  elbow-joint  region,  tlio  forearm  should  be  first 
simulated  fully  and  then  flexed  fully.  Passive  movement 
should  be  delayed  for  two  weeks.  Active  movement  could 
be  allowed  after  the  fifth  day.  Fractures  of  the  shaft  of 
tlio  humerus  were  best  treated  by  a.  curable  wedge  splint. 
Colles’s  fracture  should  always  be  disimpacted,  either  by 
manipulation,  wrench,  or  operation.  The  treatment  ot 
fracture  of  the  femur  up  to  14  years,  judging  by  results, 
was  satisfactory.  After  this  age  the  question  of  operation 
should  be  seriously  considered.  Fractures  m  the  neigh¬ 
bourhood  of  the  lrip -joint  were  more  common  than  was 
supposed,  and  gave  rise  to  various  degrees  of  coxa  vara. 
In  tlio  neighbourhood  of  the  knee-joint  the  results 
following  treatment  by  extension  were  the  best.  Spiral 
fractures  of  the  tibia  must  he  operated  on  to  get  good 
results  In  a  Pott's  fracture  the  backward  displacement 
must  be  especially  corrected.  Mr.  F.  A  Hadley  alluded 
to  the  disasters,  due  entirely  to  tlio  method  of 
treatment,  which  might  occur  when  cases  had  lo  be 
dealt  with  under  unfavourable  circumstances  in  less 
than  twenty-foiu’  hours.  In  sucli^  some  of  the  oluei 
methods  were  the  safest.  In  operative  cases  the  surgeon 
often  encountered  difficulty,  after  reaching  the  bone,  in 
doing  anything  useful.  The  greatest  value  of  open  opera 
tion  lay  in  the  removal  of  bone  fragments  and  blood  clot 
from  tiie  soft  tissues.  Very  often  simple  suturing  ot  the 
periosteum  was  all  that  was  required.  Plates  so  otten 
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At  a  meeting  on  February  21st,  Dr.  F.  II  Jacob.  Presi¬ 
dent,  in  the  chair,  a  discussion  was  held  on  the  ques¬ 
tion,  Is  the  removal  of  glands  in  malignant  disease 
north  while  !  In  opening  it  Dr.  A.  Stanley  Green  saul 
that  extensive  operations,  involving  the  removal  ot  large 
glands  and  fascial  sheaths,  together  with  the  original 
growth,  were  now  the  order  of  the  day.  Surgeons  lott 
sight  of  their  cases,  but  as  a  practitioner  he  was  forced  to 
the  conclusion  that  a  case  was  hopeless  as  regards  per¬ 
manent  cure  when  enlarged  glands  were  present.  16 
use  of  a  microscope  in  the  operating  theatre  was  not  an 
infallible  guide  as  to  the  malignancy  or  otherwise  ot  a 
growth.  The  best  results  were  obtained  when  the  glands 
were  not  palpably  affected ;  and  when,  as  in  the  breast,  the 
growth  and  glands  could  be  removed  m  one  mass  the  results 
were  encouraging.  Rut  removal  of  the  glands  at  a  second 
operation  was  generally  a  futile  procedure,  because  some 
of  tlie  lymphatic  tracts  were  almost  certain  to  be  [etc 
between  "the  two  operations.  When  a  farther  operation 
was  performed  for  the  removal  of  recurrent  glands,  the 
results  were  sometimes  absolutely  disastrous.  Nevertheless 
operation  offered  at  present  the  only  known  chance  of 
cure,  for  .r-ray  treatment  and  radio-therapy  were  at  best 
only  palliative.  Dr.  F.  H.  Jacob  agreed  that  x  rays  and 
radium  only  retarded  growth.  Mr.  W  M.  Willis  thought 
that  the  w  hole  operation  for  cancer  ot  the  breast  should  be 
reviewed,  and  that  more  consideration  should  be  given  to 
the  duration  of  the  disease  and  the  size  of  the  glands. 
Operation  sometimes  seemed  to  light  up  the  cancer.  Jn 
the  oval  region  the  enlargement  of  glands  was  otten  due  to 
sepsis.  Each  region  must  he  considered  separately,  and 
even  -where*  the  glauds  were  not  felt  to  be  enlarged,- yet  it 
was  advisable  to  remove  them.  Dr.  Sarah  Gray  said  that 
removal  of  glands  was  less  favourable  in  rapidly  grow  mg 
cancer  than  in  more  chronic  eases.  Mr.  C.  H.  Allen 
remarked  that  formerly  mere  excision  ot  the  growth iin 
epithelioma  of  the  lip  was  considered  suincient,  but  better 
results  were  obtained  by  thoroughly  removing  the  glands 
at  the  same  time.  Mr.  AV.  T.  Rowe  thought  that  better- 
results  were  obtained  in  tongue  cases  when  the  glands 
were  removed  as  well  as  the  growth ;  moreover,  it  recur¬ 
rence  did  take  place  in  these  eases,  it  generahv  occurred 
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ill  the  internal  organs  and  not  m  the  glands.  Mr.  A.  M. 
Webber  agreed  with  the  last  speaker,  and  said  that  it  was 
a  benefit  for  the  patient  to  be  spared  a  hideous  death  trorn 
sloughing  glands.  Dr.  C.  H.  Cattle  said  that  epitheho- 
mata  were  of  a  less  malignant  type  of  cancer  than  carcino¬ 
mata;  also  that  the  glands  were  less  aftected  in  slow- 
growing  cancers  such  as  seirrlius  of  the  breast,  in  Ins 
reply  Dr.  Green  said  that  in  his  experience  patients  dying 
from  internal  secondary  deposits  suffered  more  than  those 
w  hose  glands  had  not  been  removed. 


BRIGHTON  AND  SUSSEX  MEDICO- 
CHIRUIIGICAL  SOCIETY. 

At  a  meeting  on  March  7th,  Mr.  T.  H.  Ionides,  President, 
in  the  chair,  the  following  were  among  the  ex.u  nts 
Mr.  H.  H.  Taylor  :  Two  men  on  whom  lie  had  pertormed 
Trephining  of  the  sclera  for  glaucoma  with  satisfactory 
results.  Mr.  G.  Morgan:  A  girl  of  6  years  of  age  who 
showed  a  great  enlargement  of  the  external  malleolus  ot 
the  right  fibula.  Shortly  after  birth  it  was  noticed  that 
the  right  fibula  at  its  lower  end  was  larger  than  the  left, 
but  this  had  not  been  seen  to  make  any  progress  till  about 
six  months  ago.  The  swelling  was  not  painful  or  tender, 
and  there  was  no  sense  of  yielding  on  pressure.  I  he 

x  rays  showed  a  complete  hypertrophy  of  the  whole 
malleolus,  and  not  an  overgrowth  of  any  one  part  as  m  an 
exostosis.  The  general  opinion  was  that  aii  exploratory 
incision  should  be  made  to  ascertain  its  nature.  Mr.  (v. 
Bate:  A  uterus  removed  for  Inveterate  prolapsus  uteri. 
The  interest  of  the  specimen  centred  round  the  tact  that 
fifteen  years  ago  a  double  oophorectomy  had  been  per¬ 
formed  for  fibroid  growth.  The  organ  showed  a  completo 
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atrophy  of  the  fibroid  tissue.  Mr.  Mall  am  :  A  Paren¬ 
chymatous  rjoitrr  in  a  man  of  60:  it  had  commenced  when 
he  ";'s  about  40  years  of  age.  and  had  gradually  increased 
tiil  five  years  ago;  since  then  it  had  remained  stationary 
and  was  not  causing  any  symptoms.  The  treatment  hail 
consisted  in  the  administration  of  thyroid  extract  and 
painting  with  iodine,  with  no  result. 


SOCIETY  OF  MEDICAL  OFFICERS  OF  HEALTH. 

At  a  meeting  on  March  8th.  Professor  A.  Bosxocic  Him,  in 
the  chair.  Dr.  A.  K.  Chalmers.  in  a  paper  on  the  L’elation 
‘‘.I  I  oca l  .  I ntlioriiies  to  the  National  Insurance  Act,  said 
ilia,,  that  measure  might  he  regarded  as  providing  for  a 
large  part  of  the  adult  community  of  both  sexes  a  scrutiny 
similar  in  its  character  to  that  which  was  already  yielding 
hopeful  results  in  the  movement  for  the  reduction  of  infant 
mortality  aud  for  the  detection  of  disease  among  children 
of  school  ages.  For  the  first  time  in  our  history  an  oppor¬ 
tunity  would  be  provided  for  obtaining  information  of  the 
age  incidence  of  disease  during  its  currency,  and  this 
information  could  scarcely  fail  to  carry  with'  it  a  sugges¬ 
tion  of  methods  for  reducing  the  prevalence  of  disease 
generally.  It  would  thus  happen  that  in  the  future  an 
importance  would  come_  to  be  attached  to  weekly  returns 
of  sickness  similar  to  that  at  present  accorded  to  weekly 
returns  of  deaths.  He  did  not  think  that  it  was  very 
apparent  how  any  deficit  in  the  amount  available  for 
medical  benefits  might  arise,  so  that  the  probability  Avas 
remote  of  the  Treasury  or  the  county  or  county  borough 
authorities  being  called  upon  to  make  up  such  deficit.  An 
important  point  for  locai  authorities  to  consider  was  how 
far  medical  benefit  was  available  for  the  treatment  of 
infectious  diseases,  aud  lie  looked  forward  to  a  considerably 
increased  demand  on  the  ho:  pital  accommodation  provided 
for  the  common  infectious  diseases  of  childhood  when  the 
opportunity  arose  for  extending  the  additional  benefits  of 
the  Act  to  tlie  families  and  dependants  of  insured  persons. 
Measles  would  have  to  be  isolated  for  the  prevention  of 
sequelae,  aud  w liooping-congli  to  prevent  its  spread.  The 
extension  of  sanatorium  benefits  to  depeudants  would  be 
an  advantage  to  sanitary  authorities,  most  of  whom  had 
displayed  no  eagerness  iu  providing  for  consumptives  the 
facilities  of  hospital  treatment,  the  reason  being  that  they 
were  not  yet  convince  *-i  that  as  an  administrative  weapon 
it  was  a  dominant  factor  in  reducing  the  prevalence  of 
tuberculosis.  Referring  to  Section  63.  which  penalizes  those 
satmary  authorities  whose  neglect  can  be  shown  to  have 
caused  excessive  sickness.  Dr.  Chalmers  expressed  a  doubt 
as  to  the  practicability  of  putting  it  into  force,  among 
other  difficulties  being  the  impossibility  of  assessing  a 
normal  sickness  rate.  Dr.  A.  H.  Byoott  hoped  that 
medical  officers  of  health  would  dissociate  themselves 
from  any  agitation  against  the  Act  and  regard  it  as  a  first 
line  of  defence  against  disease.  Dr.  E.  AY.  Hope  thought 
that  every  medical  officer  of  health  would  welcome  any 
measure  tending,  as  the  Insurance  Act  did.  to  improve  the 
public  health  of  the  country.  He  doubted,  however, 
v.  hether  it  was  possible  to  make  more  progress  in  the 
direction  of  improvement  than  was  being  made  at  present. 
Dr.  B.  A.  Lysteb  pointed  out  that  as  sanitary  authorities 
had  been  deliberately  kept  out  of  the  Act,  they  might  make 
that  an  excuse  for  not  doing  anything  which  the  Act 
enabled  them  to  do.  Air.  F.  E.  Fremantle  considered 
1 1  j At  if  county  councils  were  to  be  consulted  by  the 
Insurance  Committees  then  the  proportion  of  county 
council  representatives  on  the  committee  should  be  con¬ 
siderably  increased.  Dr.  McClery  attached  great  impor¬ 
tance  to  the  preventive  side  of  the  Act.  and  was  sure  that, 
os  more  knowledge  was  gaiued  of  its  provisions,  it  would 
be  found  by  medical  officers  of  health  to  be  of  considerable 
Aaluo.  Dr.  Herbert  Jones  agreed  that  Section  63  might 
he  found  of  great  value  in  those  districts  where  the 
authorities  were  reluctant  to  carry  out  sanitary  reforms. 
Dr.  E.  H.  1.  Nash  considered  that,  haviug  dealt  with  the 
jieoplc  in  the  mass,  there  was  now  an  enormous  amount  to 
be  done  with  individuals.  He  emphasized  the  .  importance 
<’f  dealing  with  pre-tuberculous  cases.  Dr.  Bosxock  Hill 
feared  that  in  rural  districts  there  would  bo  difficulties  iu 
administering  the  penal  section  of  the  Act.  He  agreed 
that  the  people  would  demand  treatment,  and  it  would 
have  to  be  provided  for  them. 
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At  a  meeting  on  March  1st,  Dr.  ,T.  Galbraith  C'onnal 
in  the  chair,  Dr.  Leonard  Findlay  showed  a  case  of 
Myotonia  iu  a  man;  it  presented  no  history  of  heredity 
1101  of  neurosis,  but  was  in  other  respects  a  typical  case 
of  lliomsen’s  disease.  Professor  Walter  K.  Hunter 
V?d  f  notes  of  a  case  which  he  described  as  one  of 
lAephantiasi.. s  occurring  in  this  country.  The  patient  was 
a  woman,  aged  61,  in  whom  swelling  of  the  legs  had  begun 
about  thirty  years  ago,  subsequent  to  repeated  attacks  of 
eiysipelas.  lor  many  years  the  swelling  had  been  so  con¬ 
siderable  as  almost  to  prevent  walking,  and  ulceration  had 
occurred  in  various  parts  of  both  legs.  O11  admission  to 
Glasgow  Royal  Infirmary  in  October,  1911,  the  patient 
suffered  also  from  marked  ascites  with  splenic  enlargement, 
no  apparent  pulmonary  or  cardiac  valvular  disease,  but 
slight  albuminuria.  Avithin  the  following  four  weeks  the 
abdomen  was  tapped  thrice,  but  on  each  occasion  tho  fluid 
lapialy  reaccuumlated,  and  the  patient  died  on  November 
26tn.  Post-mortem  examination  showed  fatty  degeneration 
of  the  cardiac  muscle,  dense  perihepatitis  and  perisplenitis, 
great  enlargement  of  the  spleen,  slight  congestion  of  the 
kidneys,  the  capsules  of  which  were  adherent,  and  enlarge¬ 
ment  of  the  retroperitoneal  glands.  Microscopic  examina¬ 
tion  by  Dr.  J.  K.  McNicol  revealed  marked  multilobular 
cirrhosis  and  flue  monolobular  cirrhosis  of  the  liver, 
thickening  of  tho  spleen  capsule  and  trabeculae,  catarrhal 
nepmitis  and  hyperplasia  of  tlie  lymph  nodes  of  the 
retroperitoneal  glands.  Sections  of  the  skin  of  the 
louer  limbs  showed  hyperplasia  of  the  subcutaneous 
tissue,  but  no  thickening  of  the  epidermis  nor  unduly 
fibrous  condition  of  the  cutis  vera.  Dr.  J.  A.  Wilson, 
in  a  paper  on  Keratitis  as  a  cause  of  myopia,  analysed 
a  series  of  100  cases  of  corneal  opacities;  he  found 
myopia  in  69  per  cent.,  and  the  average  amount  of 
myopia  yvas  a  little  over  3  D.  The  keratitis  that  pro¬ 
duced  the  opacities  was,  with  striking  frequency,  said  to 
have  followed  measles.  A  few  of  the  cases  seemed  to 
be  duo  to  ophthalmia  neonatorum,  and  among  those 
affected  at  an  older  age  were  some  due  to  interstitial 
keratitis^  In,  21  cases  there  were  ojmeities  in  one  eye 
only,  anu  of  these  21  eyes  13  were  myopic.  In  the  10 
most  pronounced  cases  in  this  section  there  yyra.s  a  total 
of  38  1).  of  myopia  in  the  10  nebulous  eyes  and  only 
1.5  D.  of  myopia  in  the  10  non-nebulous  eyes  of  the  same 
cases.  The  speaker  then  considered  three  possible  ways 
in  w  hie!)  alteration  in  tlie  structure  or  mechanism  of  the 
eye  might  effect  this  result :  (1)  By  stretching  of  tho 
posterior  segment  of  tlie  globe  as  iu  ordinary  myopia ; 
(2)  by  increased  curvature  of  the  cornea;  and  (3)  by 
yielding  at  the  scloro-eorneal  junction.  He  found  some 
evidence  of  change  at  the  fundus;  a  fair  proportion  pre¬ 
sented  increased  curvature  of  the  cornea  sufficient  to 
account  for  the  myopia,  others  presented  slight  increase, 
hut  not  sufficient  to  account  lor  the  myopia,  while  others 
showed  flattening  oi  the  cornea.  There  Avas  also  evidence 
in  some  cases  of  yielding  at  the  sclero-cornea!  junction, 
lie  condition  as  a  yvliole  resolved  itself  into  an  inequality 
between  the  intraocular  pressure  and  the  resistance  offered 
thereto.  The  treatment  yvas  discussed  with  this  finuiim 
kept  in  view.  0 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Anaesthetics. 

In  our  report  of  the  discussion  regarding  ether  infusion 
anaesthesia  (British  Medical  Journal,  March  16th,  p.  611), 
the  accidental  omission  of  a  word  entirely  altered  the 
meaning  of  a  sentence  v/hich  was  intended  to  represent 
tlie  view  s  expressed  by  Mr.  G.  A.  IT.  Barton.  Tlie  opinion 
that  lie  really  expressed  yvas  to  the  effect  that  ether 
infusion  anaesthesia  offered,  in  ordinary  cases,  no  better 
results  than  did  scopolo-moipliine  and  open  ether.  The 
point  which  ho  had  more  particularly  in  mind  at  tho 
moment  was  the  statement  made  by  Mr.  Rood  that  he  had 
had  practically  no  bad  after-results  iu  the  136  cases  in 
which  he  had  employed  ether  infusion  anaesthesia.  The 
claim  on  behalf  of  other  infusion  anaesthesia  represented 
by  this  statement  could,  Mr.  Barton  holds,  lx*  equally  well 
made  in  respect  of  the  scopolo-morpliine  and  open "ether 
sequence,  for  iu  his  experience,  since  he  began  using  this 
combination,  after-effects  have  been  almost  abolished^ 
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JU'birlus. 


AND  SUPRA- 


THYROID,  PITUITARY,  PINEAL 
RENAL  GLANDS. 

E  vox  Cyon  lias  published  a  book  on  the  physiological 
importance  of  thyroid,  pituitary,  pineal,  and  suprarenal 
alands1  which  he  dedicates  to  his  old  master  in  physio- 
fogy,  Edward  Pfltiger.  The  work  commences  with  a  pie, 
fatory  chapter  on  the  heart,  the  ear  labyrinth  and 
hypophysis.  The  author  then  describes  the  details  ^  oi 
aperies  of  experiments  carried  out  by  lnm  on  the  lioise, 
dog.  and  rabbit  to  determine  the  function  of  the  thyroid, 
pituitary,  pineal,  and  suprarenal  glands.  r.  ®xj>e  ^ 
merits  were  of  a  twofold  nature.  First,  he  mjected  into 
the  vena  jugularis  a  solution  m  glycerine  or  watei  ot  the 
active  substance  of  the  gland  in  question.  Secondly,  lie 
exposed  the  gland  and  subjected  it  to  mechanical  piessme 
and  electrical  stimulus,  noting  carefully  in  each  case »  the 
symptoms  arising  from  such  treatment  and  lecoidm 
tracings  of  the  pulse.  Compression  of  the  aorta  was 

another  method  used  to  excite  the  gland  In  the  case 
of  the  suprarenal  the  experiments  were  limited  to  the 
injections.  His  conclusions  are  as  follows : 

1.  The  thyroid  gland  has  a  chemical  as  well  as  a 

mechanical  function.  /.in  •  \  .1, 

(a)  It  manufactures  a  substance  (lodothynn)  which  con 
trols  the  nervous  apparatus  regulating  the  heart,  and  a  so, 
when  present  in  the  circulation,  has  tne  powei  ot  elimi 
nating  various  substances  from  the  organism  which  hate  a 
deleterious  effect  on  the  nervous  system.  . 

(h)  The  thyroid  can  also  act  as  a  protector  against  con¬ 
gestion  of  the  brain  in  cases  of  suddenly  increased  activity 
of  the  heart  or  sudden  contraction  of  the  peripheral 
vessels.  This  power  is  due  to  its  large  vascular  capacity, 
which  permits  it  to  control,  to  some  extent,  the  circulation 
of  the  blood  to  the  brain.  lodothynn  counteiacts  the 
paralysing  effects  of  atropin  and  nicotm  on  the  ™g«s- 

1  2.  The  pituitary  gland  also  acts  mechanically  and  clienn 

cally.  It  is  an  autoregulator  of  the  intracranial  blood 
pressure,  and  acts  in  conjunction  with  the  thyroid  m 
Guarding  the  brain  against  undue  congestion.  1  he  glandular 
portion  of  the  pituitary  manufactures  two  substances, 
the  most  important  of  which  the  writer  ms  nan  ■  i 
« hypophysin.”  This  substance  has  the  power  ot  in¬ 
creasing  the  action  of  the  heart.  The  injection  of 
pituitary  extract  into  the  vein  caused  a  diminution  of 
pulse-rate  with  an  increase  of  strength.  At  the  same  tin  e 
the  blood  pressure  rose.  This  condition  would  sometimes 
last  for  hours.  This  view  regarding  the  blood  pieasu e 
would  seem  to  coincide  with  Schafer  s  later  views,  bin  t  e 
author  thinks  that  Schafer  has  missed  the  important 
action  of  hypophysin  in  slowing  the  pulse-rate  and 
increasing  its  strength.  Schafer’s  latest  work  on  the  sub¬ 
ject  of  this  gland,  published  in  Bern,  _  was  written  betoie 
he  saw  von  Cyon’s  book.  Hypophysin  is  also  a  powerful 
antagonize!-  to  the  action  of  atropin  and  nicotm  on  the 
vagus.  It  has  not,  however,  the  power  of  counteracting 
an  already  existing  vagus  paralysis  caused  by  these  drugs. 
Probably  it  can  also  protect  the  organism  from  poisonous 
products  formed  in  the  system.  By  means  of  its  chemical 
activity,  the  pituitary  regulates  not  only  the  sympathetic  and 
vagus  systems,  but  also  the  metabolism  of  the  tissues  and 
glandular  secretion.  Further,  it  influences  powerfully  the 
development  and  growth  of  the  tissues,  especially  the 
osseous  system.  Destruction  or  removal  ot  the  gland 

means  death  to  the  individual.  .  ,, 

6  The  pineal  gland  acts  for  the  most  part  mechanically 
only,  and  regulates  the  cerebro-spinal  fluid  flowing  to  and 
from  the  aqueductus  Sylvii.  To  this  end  it  works  m  con- 
j  unction  with  the  pituitary.  A  very  slight  electrical 
stimulus  caused  the  pineal  gland  to  contract  visibly 
without  appearing  paler  in  colour,  so  that  the  diminished 
size  would  not  seem  to  be  due  to  the  contraction  of  blood 
vessels.  The  author  ascribes  it  rather  to  the  presence  ot 
striated  muscle  fibres  in  the  gland,  which  he  and  others 
have  observed.  He  noticed  that  these  fibres  were  atyangec 
in  like  manner  to  those  of  the  heart. 


4  Suprarenal  gland.  The  injection  into  the  vein  of  the 
active  substance  of  this  gland  produced  a  marked  excita¬ 
tion  of  the  sympathetics  of  the  heart  and  vascular  system 
(accelerantes  and  vaso-constrictores),  and  paralysed  tne 
vagus  and  depressor :  it  must  therefore  be  considered  as 
antagonistic  to  iodotliyrin  and  hypophysin.  There  was  an 
enormous  rise  in  the  blood  pressure,  vine  i  von  .  5 
attributes  to  an  excitation  of  the  whole  vaso-constncto 
nervous  system  belonging  to  the  cerebral  centres,  as  won 
as  of  the  ganglia  of  the  rest  of  the  vascular  system,  lias 
is  in  contradistinction  to  Schafer  and  Oliver  s  view  that 
it  is  caused  by  direct  stimulus  of  the  muscles  of  the  heart 

and  arteries.  .  .  •  n-t, 

A  number  of  graphic  tracings  are  given,  principally 

relating  to  the  blood  pressure  and  the  action  ot  the  hea  , 
to  illustrate  the  experiments. 

Although  the  author  is  not  treading  altogether 

-  •  be  considered  as  affording  a. 


ground,  his  book  may  uc  —  —  -  , 

valuable  confirmation  of  and  addition  to  ac  s  a  U  r  .. 
described  by  other  physiologists,  especially '  1  ier>cllc 

the  pituitary  and  pineal  glands,  whose  actions  have  bee 
less  exhaustively  studied  by  other  workers.  In  addition 
to  its  scientific  value,  it  may  also  have  an  important 
practical  bearing  on  disease. 


A  HISTORY  OF  CANCER. 

Once  more  the  cancer  lore  and  the  cancer  wisdom  of  all 
the  ages  is  covered  in  the  1328  pages  of  this,  the  seco  , 
volume  of  Wolff’s  monumental  work,  Cancer  Horn  Eai  l\ 
to  Modern  Times.”*  Whereas  the  first  volume  was  general 
in  nature,  the  present  is  special  in  that  it  treats  of  all  t 
forms  of  the  disease  characteristic  of  the  different  parts  of 
the  body.  The  two  volumes  together  form  one  of  the  most 
exhaustive,  and  certainly  one  of  the  very  best,  histories of 
the  growth  of  the  knowledge  of  a  disease  ever  comp  . 
The  reviewer  has  read  it  page  for  page  from  beginning  to 
end  with  never-failing  interest  and  admiration,  but  the  duty 
has  occupied  him  nearly  a  year,  for  it  is  a  volume  tor  con 
sulfation  rather  than  for  perusal  as  a  textbook.  It  n  .  , 
from  its  nature,  become  and  long  remain  the  standard 
book  upon  those  aspects  of  cancer  ot  which  it  treats,  and 
should  be  upon  the  library  shelves  of  every  physician, 
surgeon,  and  pathologist  who  makes  any  claim  to 
scientific  interest  in  malignant  disease.  It  is  impossible  to 
review  adequately,  or  even  outline,  the  contents  of  a  volume 
of  such  wide  compass  dealing  not  only  with  every  possible 
and  impossible  hypothesis  of  the  nature  and  cause  oi 
cancer  as  it  affects  the  individual  organs  01  different  pails 
of  the  body,  but  also  with  the  advance  of  knowledge  as 
regards  clinical  course,  diagnosis,  and  relative  frequency. 
Even  the  recent  submission  of  some  ot  the  problems  o 
cancer  to  animal  experiment  comes  m  for  review.  Nv  bile 
I)r.  Wolff  is  throughout  an  impartial  historian  of  the  follies, 

errors,  and  real  advances  of  the  past,  he  at  the  same  time 
suspends  his  judgement  upon  many  matters,  either  because 
they  are  still  subject  to  doubt  and  discussion,  or  too  iecenu 
to  permit  of  ultimate  valuation. 

Naturally  the  volume  is  not  addressed  to  readers  v  ision 
to  acquire  elementary  information,  but  presupposes  a  tu 
knowledge  of  malignant  disease  both  from  the  clinical  and 
pathological  standpoints,  and  to  such  readers  wrho  pei  use 
it,  or  occasionally  consult  its  pages,  it  must  prove  alike 
instructive  and  informing.  The  references  to  the  litera¬ 
ture  number  over  10,000,  the  author  having  him  self  con¬ 
sulted  the  original  sources  and  verified  them.  The  geneiai 
arrangement  in  chief  sections,  each  having  several  sub¬ 
sections,  is  admirable,  as  is  also  the  printing  of  each 

chapter  in  numerous  brief  paragraphs.  This  ai  rang  .  , 

the  exhaustive  table  of  contents,  and  the  full  indices  of 
names  and  subjects  greatly  enhance  the  value  ot  the  boo  v, 
and  facilitate  ready  reference.  We  can  only  endorse  tie 
liigli  opinion  formed  on  reviewing  the  first  volume  in  the 
Journal,  May  7th,  1907,  p.  1061.  and  wish  Dr.  Wolff  the 
opportunity  and  the  means  necessary  to  complete 
the  volumes  lie  promises  upon  general  statistics  and 
treatment. 


i Die  Qefassdriiscn  als  recjulatoriscM  Scliutzoroanc  rto • 
ii  erven  systems.  Von  E.  von  Cyon.  Berlin :  Julius  Springer.  1910. 
ploy.  8vo.  pp.  391 ;  text  iigs.  117 ;  Taf.  8.  M.  14.) 


*Die  Lch re: von  Jer  KrebsKranlclwit 
GcgcniDart.  Von  Sanitatsrat  Dr.  Jacob  Wollt.  Jl  Tul.  ™ 

Abbiklung  im  Text.  Jena:  Gustav  Fischer.  1911.  0  P. 

pp.  lxvi— 1261.  Price  M.  26 ;  bound,  M.  39.) 
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TJIE  HUMAN  LABYRINTH.3 
I  hk  physiology  of  the  human  labyrinth  to-day,  quite  as 
much  as  in  the  past.  perplexes  the  philosopher,  the 
moralist,  and  the  scientist.  It  is  somewhat  elusive.  Mr. 
Svi-M'A  Scott's  mouograph.  entitled,  The  Pln/siolor/y  of  (he 
Human  Labi/rinth,  deals  only  with  the  labyrinth*  of  the 
human  ear,  which  occupies  an  area  iu  size  no  greater  than 
that  of  an  average  xuonltey  nut. 

1  lie  compression  of  the  title  is  symptomatic.  Within  a 
couple  of  dozen  columns,  measuring  5.1  by  3  ins.,  Mr. 
Sydney  Scott  has.  compressed  a  remarkable  amount  of 
valuable  information  of  a  historical  nature  about  the 
internal  car.  He  deals  successively  with  the  general 
anatomy  and  topography  of  the  labyrinth,  the  early  experi¬ 
mental  researches  on  the  cerebellum  and  the  labyrinth, 
"  ihh  the  clinical  physiology,  the  microscopic  anatomy,  the 
experimental  physiology,  with  the  observations  in  the 
human  subject ;  with  the  effects  of  caloric,  rotator v,  and 
galvanic  stimuli  upon  the  organ  ;  with  the  results  of  the 
ablation  of  one  labyrinth,  and  concludes  with  an  account 
of  the  cochlear  system.  This  compression  is  doubtless 
explained  by  the  fact  that  the  monograph  is  a  reprint  of 
the  Arris  and  (iale  lecture  delivered  before  the  Hovel 
College  of  Surgeons  of  England  two  years  ago.  The  lec¬ 
ture.  as  a  note  at  the  end  of  the  monograph  states,  was 
illustrated  by  lantern  slides  of  photomicrographs,  charts, 
and  diagrams.  Doubtless  it  was  the  intention  of  the 
author  to  republish  his  lectures  as  it  was  delivered.  The 
introduction  of  some  of  the  diagrams  would  have  con¬ 
siderably  assisted  in  making  vhe  lecture  in  print  intelligible 
to  a  larger  number  of  readers  who  are  not  otologists  bat 
are  desirous  of  keeping  iu  touch  with  the  progress  of 
otology. 

•'Within  recent  years  a  considerable  amount  of  research 
work  has  been  done  in  order  to  throw  light  on  diseases 
affecting  the  labyrinth  of  the  ear.  It  is  a  most  difficult 
subject  to  understand  or  to  write  about  in  a  way  that 
appeals  to  the  average  reader.  In  fact,  it  would  seem  that 
the  reader  must  be  not  only  an  otologist  and  an  anatomist 
and  a  physiologist,  but  also  a  physicist,  in  order  to  enter 
into  the  conflicting  theories.  It  would  be  difficult  to  find  a 
person  combining  all  these  qualifications,  and  this,  perhaps, 
explains  the  useless  controversies  which  have  arisen.  To 
the  otologist  Mr.  Scott's  summary  of  the  work  done  within 
recent  years  will  be  of  service,  but  to  the  general  reader 
the  work  may  not  appeal,  owing  to  the  lack  of  expansion 
to  which  we  have  referred.  The  author  has  not  made  the 
most  of  his  material,  which  represents  a  large  amount  of 
patient  literary  research.  A  few  annotations  would  have 
U  en  helpful.  The  general  reader  will  find  himself  left  to 
imer  from  the -context  the  meaning  to  be  attached  to  such 
a  term  as  “  dysdiadokokiuesia  ”  ( Babiuski).  A  few  brief 
prefatory  sentences  indicating  the  aim,  the  scope,  and  the 
limitations  of  the  lecture  would  have  been  of  considerable  . 
assistance  to  the  reader  in  following  the  argument.  Mono¬ 
graphs  such  as  this  are  undoubtedly  of  great  help  to 
literary  investigations  and  research;  it  is  for  that  reason 
wc  have  criticized  the  title,  which  should  always  be  fully 
explicit  of  the  contents  of  a  monograph ;  hut,  apart  from 
this  criticism,  we  have  nothing  but  praise  for  the  work. 


CIIEYNE  AND  BUR  GUARD'S  SURGERY. 

Tuk  first  edition  of  Cheyxe  and  Befit. hard's  Manual  of 
Svrf/ica-l  Treatment \  was  published  in  1899,  and  although 
alteration.1)  have  been  made  in  the  text  of  successive 
impressions,  no  new  edition  has  appeared  until  the  present 
just  published.  The  authors  have  called  to  their  assistance 
Mr.  T.  P.  Lehr  and  Mr.  Arthur  Edmunds,  to  whom  they 
express  their  obligations. 

1  i  1  i- .  textbook  has  obtained  for  itself  a.  position  of 
importance  and  popularity  iu  surgical  literature,  and 
deserved  the  complete  revision  which  has  been  given  to  it.  j 
It  is  hardly  necessary  to  remind  surgeons  that  it  contains  | 
much  more  than  a  bald  statement  of  methods  of  treatment.  i 


tii  Irii.iund  Cate  Lecl  u  re  on  the  Vhvsioloou  of  lit?  Human  T.ftby- 
*  1  iu/f,  delivered  before  tlie  Roia!  College  of  Surgeons  of  England  on 
-Mmi-Ii  18th,  1910.  In  Sydnoj  Scott,  U.S..  M.B.Lond.,  FR.C.S.Etig 
fi< !  mt  in  ted  from  the  Lancet.  June  Utb,  1910.  Cambridge:  \V.  Buffer 
h-  I  Son.  .  Limited.  1911.  (Dt-uiy  3vo.  pp.  24.  2s.  net.) 

A  'lamrtl  of  Surgical  Treatment.  I!>  Sir  W.  Watson  Clieyno  and 
.  f  -  Bm-ghard.  New  Kdition.  entirely  revised  and  largely  rewritten 
|'ith  the  assistance  of  T  P.  I.egg  and  Arthur  Edmunds.  Yol  i. 
London  ;  Long. u  nis.  Green,  and  Co.  1912.  CUoy.  8vo,  m>.  571 ;  222  tigs. 
21  .  net  ) 


Some  account  is  given  in  every  ease  of  the  symptoms  and 
pathology  of  tlie  condition. 

L  he  first  volume  treats  of  infectious,  wounds,  tumours, 
and  deformities ;  iu  other  words,  of  general  surgery.  We 
can  testify  to  the  complete  revision  of  the  text.  Some 
alternatives  in  treatment  which  do  not  receive  mention 
aie  worthy  of  the  authors  consideration.  In  the  applica¬ 
tion  of  skin  grafts  to  an  ulcer  it  is  not  essential  to  success 
that  the  granulations  should  be  removed  if  the  ulcer  is 
healthy,  nor  is  it  necessary  to  cover  the  grafts  with  protec¬ 
tive  or  any  other  impermeable  material.  A  sterile  gauze 
dressing  left  in  position  for  five  days  is  one  of  the  simplest 
aud  best  dressings.  In  discussing  the  treatment  of  per¬ 
forating  ulcers  of  the  foot,  the  method  of  nerve  stretching 
descived  mention.  In  the  discussion  of  the  treatment  of 
tetanus  the  method  suggested  of  using  antitetanic  serum  is 
open  to  cl  iticism.  I  he  authors  advise  a  bilateral  trephining 
in  the  frontal  region,  and  the  injection  into  the  hemisphere 
ol  5  c.oiu.  of  the  scrum  on  each  side.  Me  were  under  the 
impression  that  surgeons  had  abandoned  intracranial  iujec- 
tijns  ol  the  serum,  and  we  are  not  acquainted  with  any 
clinical  records  which  prove  its  superiority  over  that  of 
injection  into  the  spinal  theca.  Most  surgeons  would 
hesitate  to  inject  10  c.cm.  of  serum  iuto  the  cerebral  sub¬ 
stance  and  submit  the  patient  to  bilateral  trephining  with¬ 
out  strong  evidence  of  the  efficacy  and  necessity  of  the 
procedure. 

The  authors  maintain  the  superiority  of  antiseptic 
methods  iu  the  treatment  of  operation  wounds  over  aseptic 
technique.  M  bile  there  is  no  denying  the  excellent 
results  which  may  be  obtained  by  the  antiseptic  methods 
recommended  there  are  two  statements  on  page  153  -first, 
that  aseptic  technique  is  “troublesome,”  and,  secondly, 
that  “  the  results  obtained  by  it  are  not  so  good  as  that 
(s/c)  obtained  by  using  antiseptics  ’’ — which  we  submit 
cannot  be  substantiated. 

It  is  stated  on  page  100  that  the  iodine  method  of  skin 
preparation  possesses  no  advantage  over  carbolic  acid  aud 
is  “apt  to  leave  the  skin  tender  and  easily  irritated  by  the 
dressings,  whilst  it  also  leaves  a  collection  of  old  epithelium 
beneath  which  bacteria  may  spread  iuto  the  wound  after 
operation."  All  and  each  of  these  statements  is  open  to 
question.  Some  surgeons  will  also  dissent  from  the  writers 
in  their  use  of  wet  tow  els  around  the  operation  area,  in 
their  leaving  the  forearm  uncovered,  and  .in  their  employ¬ 
ment  of  I  in  20  carbolic  solution  and  1  in  20  carbolic 
solutions  containing  one  five -hundredth  part  of  corrosive 
sublimate  for  disinfecting  the  hands.  Many*  surgeons,  we 
fancy,  would  fear  that  the  skin  of  their  hands  would  rebel 
after  half  a  dozen  or  even  fewer  successive  operations. 

The  new  methods  of  treatment  introduced  in  this  edition 
are  too  many  to  enumerate.  The  description  of  intra¬ 
venous  injection  of  salvarsan  is  welcome,  as  also  the 
method  of  using  carbonic  acid  snow  for  naevi. 

The  chapter  by  Dr.  Silk  on  anaesthetics  and  that  by 
Dr.  Emery  on  the  examination  of  the  blood  are  alike 
excellent.  Dr.  Emery’s  article-  contains  more  Ilian  its  title 
suggests.  It  includes  a  description  of  Wassermann’s 
reaction,  and  the  use  of  vaccines  including  tuberculin. 

“  Clieyno  and  Burghard  is  a  household  word  amoug 
British  surgeons,  and  the  new  edition  will  certainly  add  to 
the  number  of  its  admirers. 


TEXTBOOKS  OF  CHEMISTRY. 

Tm:  preparation  of  a  new  edition  of  Perkin  and  Kirrino’s 
Organic,  (  hernistr tju  lias  been  made  the  occasion  for  a 
thorough  revision  of  the  whole  work.  The  consequent 
increase  of  about  fifty  pages  is  not  due  to  the  introduction 
of  new  sections,  but  to  the  general  extension  of  the  text. 
The  matter  formerly  given  in  an  appendix  is  now  amplified 
and  included  in  the  body  of  the  book,  which  consequently 
contains  live  more  chapters  than  formerly.  Recent 
theories  and  nomenclature  are  given,  and  iu  a  science 
which  develops  so  rapidly  as  organic  chemistry  this  is  of 
much  importance.  This  textbook  is  one  of  the  best  known 
and  most  widely  used  on  the  subject,  and  the  new  edition 
will  maintain  its  reputation.  Medical  students  will  find  it 
well  suited  to  their  requirements. 

5  Organic  Chcmistru.  IS;.  \Y.  H.  Perkin.  Pli.D.,  He  I).,  LL.D.,  l'.n.S., 
and  i  .  Stanley  Kipping,  PU.l). ,  Sc.l).,  I’.K.S.  Entirely  new  edition. 
Parts  I  and  II.  London  and  Edinburgh  :  YV.  anil  It.  Chambers, 
Limited.  1911.  (Or.  8vo,  n>.  695 ;  figs.  26.  7s.  60J 
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Although  the  progress  of  research  does  nou  add 
accumulations  of  new  facts  to  the  domain  of  inorganic 
chemistry  as  rapidly  as  is  the  case  in  the  organic  branch 
of  the  science,  recent  years  have  seen  great  changes  m 
the  former,  owing  to  the  discovery  and  application  ot  new 
laws,  and  there  arises  a  need  for  textbooks  m  which  not 
only  the  facts  are  up  to  date,  but  in  which  the  whole  way 
of  dealing  with  the  subject  shall  be  m  accordance  with 
modern  conceptions.  In  his  Textbook  of  Inorganic 
Chemistry 6  Dr.  George  Sexier  has  endeavoured  to  meet 
this  want.  The  subject  is  dealt  with  from  the  elementary 
staue  up  to  a  point  about  corresponding  with  what  is 
required  for  a  B.Sc.  degree,  while  much  of  the  matter  is 
necessarily  the  same  as  in  older  books ;  it  is  an  advantage 
to  have,  for  example,  the  principles  of  chemical  equilibrium 
or  the  electrolytic  dissociation  theory  kept  in  view  m  all 
the  descriptions  of  reactions.  The  author  states  that  m 
the  arrangement  of  the  matter  he  has  been  guided  by  his 
own  experience  as  a  teacher;  the  theoretical  part  is 
distributed  throughout  the  book,  each  theory  being  dis¬ 
cussed  after  the  chief  facts  on  which  it  is  based  have  been 
presented.  The  matter  is  clearly  put  and  the  arrangement 
appears  good.  The  book  should  prove  thoroughly  useful 
to  students  who  do  not  wish  to  have  to  unlearn  erroneous 
views  obtained  from  books  written  from  a  point  ot  view 
which  later  investigations  have  caused  to  be  modified  or 
abandoned.  _ _ 

NOTES  ON  BOOKS. 

The  Medical  Register  for  1912,’  which  has  been  issued  this 
week,  contains  40,913  names,  a  net  increase  of  430  over  the 
number  in  the  volume  for  1911.  The  number  of  names 
added  by  registration  during  the  year  was  1,042,  and  the 
number  restored  81.  The  number  of  registrations  m 
England  was  530,  in  Scotland  339,  in  Ireland  173.  These 
iigures  may  be  compared  with  tbe  averages  loi  the  last 
twenty-four  years  and  the  last  live  as  follows : 


contains  some  very  interesting  papers,  and  is  a  continua¬ 
tion  of  the  previous  work  done  by  different  members  of  the 
Commission.  Amongst  other  papers  there  is  a  very  touch¬ 
ing  obituary  notice  of  Major  Lamb,  I.M.S.  It  is  sad  to 
think  that  a  man  of  such  promise  should  have  been  carried 
off  at  the  early  age  of  41 ;  as  the  author  of  the  notice  saj  s, 
the  Indian  Medical  Service  and  science  generally  have  been 
robbed  of  a  most  ardent  worker.  There  are  two  papers  on 
statistical  investigations  of  plague  in  the  Punjab  by  Mr. 
Greenwood,  which  should  be  very  useful  to  workers  at  the 
subject  in  the  future.  In  addition  there  are  a  valuable 
report  on  investigations  into  plague  vaccines  by- 
Sydney  Rowland,  and  further  articles  on  fleas  and  rats. 


Average  for  last 

Average  for  last 

1911. 

24  years. 

5  years. 

Registrations — 

England . 

Scotland . 

Ireland  .  ••• 

Total  ...  ...  ... 

652 

467 

156 

1.275 

545 

409 

167 

1,121 

530 

339 

173 

1,042 

Restored  . 

87 

104 

81 

These  figures,  of  course,  do  not  show  the  number  of 
newly  registered  medical  practitioners  who  have  remained 
to  practise  in  the  three  countries,  nor  the  number  w  ho 
have  entered  the  military  services  or  settled  m  practice  m 
the  Dominions  and  Colonies  or  abroad.  The  numoer  of 
names  removed  from  the  Medical  Register  during  1911  on 
evidence  of  death  was  579,  which  is  very  near  the  average 
(575)  for  the  last  twenty-four  years,  but  a  g'ood  deal  below 
the  average  (642)  for  the  last  live  years.  The  number  of 
names  removed  on  ceasing  to  practise  was  4,  but  tne 
number  removed  under  Section  XTV  of  the  Medical  Act 
(1858)  was  104.  This  is  the  section  which  authorizes  the 
Registrar  to  remove  the  name  of  a  practitioner  if  a  lettei 
of  inquiry  sent  to  his  address  on  the  Register  re¬ 
mains  for  six  months  unanswered.  That  the  number 
of  names  removed  for  this  cause  should  have  been 
so  large  is  surprising,  having  regard  to  the  fact  that 
two  contested  elections  for  Direct  Representatives  o 
England  and  Wales  on  the  General  Medical  Council  took 
place  in  1911.  The  report  made  by  the  Registrar  m  con¬ 
nexion  with  the  election  last  November  stated  that  at  the 
election  in  May  365  letters  were  returned  through  the 
Dead  Letter  Office,  but  that  eventually  the  number  ot 
practitioners  with  whom  the  Registrar  failed,  to  set  into 
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Stethoscopic  Cliestpiece. 

Dr.  Laurence M.  Bouth  (London)  writes  :  Occasion  often 
arises  when  it  is  necessary  to  auscultate  the  back  of  the  chest 
in  the  recumbent  position  without  unduly  disturbing  the 
patient  or  to  listen  to  the  heart  sounds  at  the  apex  withou  > 
removing  the  corsets.  Difficulty  is  then  frequently  ex¬ 
perienced  in  putting  the 
cliestpiece  of  tbe  stethoscope 
in  position  without  allowing 
the  rubber  tubing  to  come,  in 
contact  with  the  clothes.  The 
accompanying  woodcut  shows 
a  revolving  cliestpiece  made 
for  me  by  Messrs.  Krohne  and 
Sesemann.  The  bellpiece  is 
capable  of  revolving  through  over  90  degrees  on  either  side. 
In  the  position  shown  in  the  woodcut  auscultation  is  con¬ 
siderably  simplified  when  only  a  small  space  is  available. 
The  dotted  line  shows  the  normal  position  for  ordinary 
purposes.  The  chestpieces  can  be  obtained  from  Messrs. 
Krohne  and  Sesemann,  Duke  Street,  W. 


communication  was  only  about  75;  nevertheless,  at  the 
election  in  November  296  letters  were  returned  through 
the  Dead  Letter  Office.  The  number  of  names  removed 
under  Sections  XXVIII  and  XXIX,  which  refer  to  names 
of  members  struck  off  the  list  of  a  licensing  corporation 
or  erased  from  the  Register  by  the  Council,  was  6. 

The  Sixth  Report  on  Plague  Investigations  in  India, 
being  Plague  Supplement  I  of  the  Journal  oj  Hygiene ,8 

c  A  Textbook  of  Inorganic  Chemistry.  By  George  Senter,  D.SeJjona.. 
Pli.D.  London  :  Methuen  and  Co.,  Limited.  1911.  (,lost8vo,  pp.  593, 

11  ^London : ^Published  and  sold  for  the  General  Medical  Council  by 
Hpottiswoode  and  Co.,  Limited,  New  Street  Square,  E.C.  (Price  10s  6d.) 

« Cambridge :  At  the  University  Press.  London:  C.  1'.  Claj, 
Manager.  1912.  (Imp.  8vo,  pp.  206 ;  plates  14.  7s.  net.; 
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Iodine  Tubes. 

We  have  received  from  Messrs.  R.  Sumner  and  Co., 
Limited,  of  Liverpool,  samples  of  their  sealed  tubes  con¬ 
tainin''  iodine  and  potassium  iodide  for  the  extemporane¬ 
ous  production  of  tincture  of  iodine.  Tincture  or  solution 
of  iodine  is  now  used  to  a  considerable  extent  as  an  anti¬ 
septic  in  various  ways,  and  these  tubes  are  intended  to 
obviate  the  necessity  of  carrying  about  a  liquid  capable  of 
doing  much  damage  if  spilt,  and  at  the  same  time  to 
ensure  that  the  tincture  is  freshly  prepared  and  of  full 
strength  Tlic  tubes  contain  s efficient  io  make  half  an 
ounce  or  one  ounce  of  the  tincture  oil  adding  the  content  s 
to  the  requisite  quantity  of  rectified  spirit.  It  is  sug¬ 
gested  that  they  may  also  be  used  for  preparing  an 
aqueous  solution  for  irrigation  purposes;  m  this  case, 
however,  the  strength  of  the  solution  appears  to  be  less 
certain,  since  the  amount  of  potassium  iodide  necessary 
to  produce  the  official  tincture  does  not  suffice  to  make 
the  whole  of  the  iodine  dissolve  in  water,  and  practical 
trial  showed,  in  fact,  that  a  portion  of  it  remained 
unaffected. 

Dry  Emulsion  of  Cod-Liver  Oil. 

A  preparation  of  cod-liver  oil,  with  casein,  carbo¬ 
hydrates,  hypophospliites  of  lime  and  potassium,  and 
other  salts,  in  the  form  of  dry  powder,  has  been  put  on  the 
market  by  the  Eisner-Mendelson  Company,  New  York, 
under  the  name  “  Decodol.”  Our  analysis  of  a  sample  of 
this  sent  by  the  English  agents,  Messrs.  Tlios.  Christy  and 
Co  London,  showed  the  presence  of  29.3  per  cent,  of 
protein  and  27.4  per  cent,  of  fat.  This  combination  is 
intended  to  bo  mixed  with  milk  or  other  fluid  when  taken : 
experience  will  show  how  far  this  way  of  administering 
cod-liver  and  the  other  ingredients  may  be  acceptable  to 
children  or  invalids,  but  it  can  at  least  be  claimed  tliat  the 
preparation  consists  of  nutritive  materials  iu  a  very 
concentrated  form. 

Salvarsan. 

Arseno-benzol,  or  salvarsan,  as  hitherto  supplied,  re¬ 
quires  a  somewhat  troublesome  process  of  preparation, 
before  it  can  be  administered.  Messrs.  S.  Maw,  bon,  and 
Sons,  London,  E.C.,  agents  for  tlie  preparation,  have  sub¬ 
mitted  to  us  a  sample  of  a  creamy  suspension  of  the 
salvarsan  in  an  oily  medium,  which  is  sold  under  the 
name  Joha.  It  is  contained  in  small  sealed  glass  vessels, 
each  holding  1.5  c.cm.,  this  quantity  containing  0.6  gram 
(10  "rains)  of  salvarsan.  The  material  is  slated  to  be 
sterile  and  to  keep  indefinitely  without  deterioration. 
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ANATOMY  in  SCOTLAND. 

I  -li  l  niversitv  of  Edinburgh  has  long  been  the  “sapient 
nurse  of  anatomy.  From  its  dissecting  rooms  have 
^■me  tordi  many  teachers  during  the  last  century  and 
a  half,  and  at  the  present  day  chairs  of  anatomy  in  the 
(  mted  Kingdom  and  the  Colonies  are  to  a  large  extent 
occupied  by  Edinburgh  men.  It  is  n-t  surprising,  there - 
toic.  that  the  first  Sir  John  Struthers  Anatomical  Lecture, 
dc  ivered  by  Professor  Arthur  Keith  in  November,  aud 
now  reprinted  from  the  January  number  of  the  Edinburgh 
Mrdiral  Journal ,»  should  be  largely  devoted  to  workers 
\y,io  made  the  Edinburgh  School"  of  Anatomy  famous 
throughout  the  world.  Professor  Keith,  who  took  for  his 
subject  anatomy  iu  Scotland  during  the  lifetime  of 
Struthers,  1823-1899.  points  out  that  the  lifetime  of 
Strothers  covers  one  ot  the  most,  progressive  periods  in 
the  history  of  human  anatomy.  When  lie  began  the  study 
of  medicine  at  Edinburgh  in  1841  the  majority  of  anato¬ 
mic  re  followers  of  Paler,  the  theologian.  The  de¬ 
velopment  of  the  human  embryo  was  alirfost  unknown ; 
the  body  was  supposed  to  consist  of  “textures”  and 
‘•humours";  the  deeper  and  more  vital  parts  were 
ppo  to  lie  beyond  the  surgeon's  endeavour;  fossil 
remains  of  man  were  unknown.  Struthers  lived  to 
see  all  these  things  changed.  One  by  one  the  anato¬ 
mists  became  followers  of  Darwin  ;  little  by  little  the 
human  embryo  became  known,  and  its  stages  modelled: 
under  the  microscope  the  “  textures  ”  were  slowly  resolved 
into  vital  units  or  colls.  The  discovery  of  anaesthetics 
and  of  antiseptic  methods  made  even  the  deepest  parts  of 
the  body  accessible  to  the  surgeon’s  knife  aud  to  direct 
investigation.  From  time  to  time  discoveries  were  made 
of  fossil  remains  which  extended  the  origin  of  man  further 
and  further  into  the  past.  In  short,  a  revolution  had  taken 
place  in  human  anatomy,  and  in  that  revolution  Scotland 
played  a  part,  one  of  the  foremost  champions  of  the  “new 
learning  ”  being  Sir  John  Struthers.  In  1841  the  Scottish 
anatomists  were  centred  in  Edinburgh.  Only  Berlin  and 
Paris  could  show  a  group  of  workers  who  could  stand  com¬ 
parison  with  the  men  then  in  the  Scottish  capital.  In  the 
university  were  Charles  Boll,  a  “  surgeon  by  profession  but 
an  anatomist  at  heart  ”  ;  Alexander  Munro"  the  third  of  his 
historic  line;  outside  the  university  there  were  Bobert 
Knox.  Allen  Thomson,  and  John  Gcodsir,  who  in  that  year 
was  appointed  conservator  of  the  museum  of  the  College 
*.!  Surgeons.  Professor  Keith  proceeds  to  give  some 
interesting  sketches  of  these  men.  Charles  Bell,  who  died 
in  the  following  year,  had  conducted  a  private  school  of 
anatomy  in  London,  and  had  made  a  reputation  as  an 
anatomist  by  liis  discoveries  in  the  nervous  system. 
Professor  Keith  says : 

Hj-  merit  lies  not  in  making  a  reasonable  guess  as  to  the 
function  of  cerebrum,  cerebellum,  double  nerve  roots  and 
double  nerve  supply,  but  that  in  having  made  this  guess  from 
his  knowledge  of  human  anatomy,  he  proceeded  to  test  its 
truth  on  the  bodies  of  other  animals  by  dissection,  and  above 
a:i  by  experiment.  His  reputation  as  a  discoverer  does  not  rest 
011  u  quibble  as  to  who  discovered  the  exact  function  of  the 
nerve  roots,  but  on  the  fact  that  lie  was  the  first  man  that 
realized  that  the  anatomy  of  our  brain  and  nerves  would  be 
explained. 

It  may  be  interesting  here  to  quote  Charles  Bell’s  letter 
ler  George,-  in  which,  while  giving  an  account 
<n  the  first  dawn  of  his  discovery  in  his  mind,  he  sum¬ 
marizes  his  first  scries  of  experiments  on  the  roots  of  the 
spinal  nerves.  Writing  on  March  12th.  1810,  he  says  : 

T  write  to  tell  you  that  I  really  think  I  am  going  to  establish 
ui>  Anatom\  of  the  Brain  on  facts  the  most,  important  that 
ii;ne  been  discovered  in  tiie  history  of  the  science. 

U.u  recollect  that  I  have  entertained  the  idea  that  the  parts 
ot  the  brain  were  distinct  in  function,  and  that  the  cerebrum 
win,  111  a  particular  manner  the  organ  of  mind,  and  this  from 
otiier  circumstances  than  wlmt  T  am  now  to  detail  to  von. 

It  occurred  to  me  that  as  there  were  four  grand  divisions  of 

/  >!  ’1!  Scotland  ilnriHfi  the  Lifetime  of  Sir  John  Struthers 

,  ,  /  tne  first  Sir  John  Struthers  Anatomical  Lecture 
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the  brain,  so  were  there  four  grand  divisions  of  the  spinal 
maiiow;  first,  a  lateral  division,  then  a  division  into  the  lawk 
"  f0l5Hait;  :S.ext‘1t  occurred  to  me  that  all  the  spinal  nerves 
had  v  i  tlnn  the  sheath  of  the  spinal  marrow  two  roots— one  from 
the  back  part,  another  from  before.  Whenever  this  occurred  to 
me  I  thought  that  I  had  obtained  a  method  of  inquiry  into  the 
function  of  the  parts  of  the  brain.  1  :  1  u,a 

Experiment1.  1  opened  the  spine  and  pricked  and  injured 
the  j>o?tn  <0/  filaments  of  the  nerves— no  motion  of  the  muscles 
followed.  I  then  touched  the  anterior  division— immediately 
the  parts  were  convulsed. 

Experiment  2.— I  now  destroyed  the  posterior  part  of  the  spinal 
fnlTowcd  ’VTthe  •P0u?t+?f  a  neei.IIe;  110  convulsive  movement 
convulsed.  1  JUre<  tlie  anterior  Imrt>  and  the  animal  was 

It  is  almost  superfluous  to  say  that  the  part  of  the  spinal 
marrow  having  sensibility  comes  from  the  cerebrum  ^  the 

cSeHum!136"3  5  6  P&Tt  °f  the  Spinal  marrow  belongs  to 

1  aking  these  facts  as  they  stand,  is  it  not  most  curious  that 
there  should  be  thus  established  a  distinction  in  the  parts  of  a 
nrn  c  and  that  a  nerve  should  he  insensible?  But  then,  as  the 
foundation  of  a  great  system,  if  I  can  sustain  them  hv  repeated 

faree  noHiml  L&m  ’ma-  t’  and  tt  real  gratification  ensured  for  a 
uuge  portion  or  my  existence. 

On  December  6th  Bell  again  writes  to  his  brother: 

I  am  making  experiments  through  the  galvanic  apparatus  to 
ry  how  far  the  action  of  nerves  and  muscles  will  agree  with 
the  divisions  of  nerves  which  I  have  made  by  dissection.  The 
apparatus  I  use  is  very  simple.  I  have  a  zinc  probe  and  a  silver 
probe,  i >y  placing  these  in  contact  with  the  nerve  and  the 
muscle  and  bringing  their  ends  together,  the  part  is  convulsed 
>7U  cioiv,  what  I  hope  to  prove  is,  that  there  are  two 

sensibteAlie  other  1fiiseiisible*!in^aiS"1!l')*e  iU  ,Uuotio“*  the  0110 

Bobert  Knox  is  chiefly  remarkable,  not  so  much  for  his 
many  valuable  researches  in  human  and  comparative 
anatomy  as  because  he  was  the  chief  agent  by  which  a 
revolution  w  as  effected  in  the  minds  of  Scottish  anatomists 
concerning  the  nature  of  the  human  body.  He  had  been  a 
surgeon  m  the  army,  and  when  he  retired  he  visited  Paris 
where  he  found  Cuvier  and  Geoffrey  St.  Hilaire  at ‘the 
mgh  tide  or  their  fame.  He  learned  to  view  the  human 
body  not  as  a  special  creation,  but  as  part  of  that  great 
pvin  on  which  Nature  had  fashioned  all  vertebrate 
animals.  It  was  no  longer  the  aim  of  the  anatomist  to 
discover  the  functional  significance  of  parts,  but  to  ascer¬ 
tain  the  plan  on  which  the  body  was  formed  and  the  type 
from  which  its  individual  parts  had  been  evolved.  Knox 
sco.tcc.  at  the  orthodox  school  of  Scottish  anatomists,  and 
when  the  tragedy  of  his  life  came  and  he  had  to  leave 
Ldmbuigh  under  a  cloud,  it  is  to  be  feared  there  were  few 
among  his  brethren  who  mourned  his  eclipse. 

Munro  Tertius  held  the  chair  of  anatomy  in  the 
university  tor  forty-eight  years.  He  is  generally  said  to 
have  been  a  very  dull  man,  who  w-as  content  to  read  the 
lectures  of  his  predecessors,  sometimes  with  an  undesigned 
comic  effect.  Dr.  Keith  shows  that  this  judgement  does 
something  less  than  justice  to  the  man,  who  had,  in  fact 
outlived  his  period  and  did  not  move  with  the  times. 

Of  the  younger  generation,  only  three  come  iuto 
the  purview  of  Dr.  Keith’s  lecture.  These  arc  Allen 
Thomson,  Hughes  Bennett,  and  John  Goodsir.  The 
others  were  John  Beid,  James  Young  Simpson,  William 
Sharpe  T.  Wharton  Jones,  Harry  Goodsir,  Hu  Mi 
f  alconer,  Edward  Forbes,  Martin  Barry,  and  W.  B. 

I  arpenter.  All  these  except  Allen  Thomson  were  pupils 
oi  Knox.  Sharpey  founded  tlie  School  of  Physiology  at 
[  diversity  College,  London,  and  influenced  Michael  Foster 
and  Hurdon- Sanderson,  the  founders  of  the  Physiological 
Schools  at  Cambridge  and  at  Oxford,  and  also  Lister, 
whom  he  was  the  means  of  bringing  within  the  sphere  of 
Syme  Another  of  his  pupils  was  Professor  Schiifer. 
Wharton  Jones  was  the  teacher  of  Huxley— “the  earliest 
and  die  best,  as  Huxley  himself  declared — aud  his 
influence  may  also  be  seen  in  some  of  the  early 
researches  of  Lister  on  tlie  circulation  in  the  w  eb  of  the 
frog  s  foot  and  on  the  early  stages  of  inflammation. 

Allen  Thomson  was  the  first  in  Scotland  to  take  up  tlio 
study  of  embryology,  and  forty  years  after  the  publication 
m  ins  earl  y  work  on  the  development  of  the  human  embryo 
I  is  of  Leipzig  found  his  records  among  the  few  which  had 
an  abiding  value.  Martin  Barry  was  the  first  who  reco<r- 
nizetl  the  spermatozoa  within  the  mammalian  ovum  aiul 
noted  the  first  changes  which  follow  fertilization.  Like 
J-  rancis  Balfour,  who  was  tlio  greatest  British  embryologist 
ot  last  century,  Barry  was  a  noted  Alpine  climber.  ’Hughes 
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Bennett,  though  he  did  not  introduce  the  rnicroscope  into 
Edinburgh,  was  the  first  in  Scotland  to  realize  that  it  w  as 
a  powerful  instrument  of  medical  research,  and  essential 
for  a  right  understanding  of  the  structure  01  the  body  m 
health  and  disease.  Although  the  centre  of  the  movement 
of  histological  discovery  was  at  Berlin,  where  Johannes 
'VI idler  was  then  Professor  of  Anatomy,  having  among  Ins 
assistants  Schwann  and  Sclileiden,  the  discoverers  of  the 
cell  doctrine,  Dr.  Keith  points  out  that  ohe  real  pioncei 
was  William  Hewson,  who  taught  anatomy  m  London 
with  William  Hunter  in  the  eighteenth  century.  _  He  adds 
that  if  Hewson  was  the  pioneer  in  anatomical  microscopy, 
the  pioneer  in  embryology,  was  William  Harvey,  l  ew, 
them  we  have  another  example  ot  what  has  so  often 
happened  in  the  history  of  science— that  a  movement 
boo-un  in  England  was  taken  up  and  furthered  m  Germany 
and  then  reimported  as  a  new  thing  into  the  country  of 

^Unlike  the  men  wdio  have  been  mentioned,  John  Goodsir 
found  his  inspiration  in  his  native  laud  with  liis  own  eye 
and  his  own  brain.  He  began  his  investigations  by  study¬ 
ing  in  the  Firth  of  Forth  the  marine  invertebrates,  the 
animal  forms  which  take  the  inquirer  nearer  the  secrets  of 
life  He  made  many  discoveries,  including  the  identifica¬ 
tion  of  sarcinae  as  a  cause  of  vomiting,  and  the  power  of 
creosote  to  destroy  them.  When  he  was  appointed  to  the 
chair  of  anatomy  in  1846  he  surveyed  in  Ins  inaugural 
address  the  whole  province  of  anatomy  and  the  various 
periods  of  progress,  but  when  he  came  to  his  own  period, 
beginning  with  the  introduction  of  the  microscope  in  I80U, 
lie  confessed  that  the  future  progress  of  the  science  was 
obscure.  Yet  already  movements  were  on  foot  which 
materially  altered  the  course  of  anatomy.  J.Lie  hrst 
draft  of  Darwin’s  Origin  of  Species  was  written  111  1841. 
Knox’s  specimens  came  into  the  possession  ot  “timbers, 
tvlio  from  the  beginning  was  fascinated  by  the  significance 
of  vestigial  or  rudimentary  structures.  Tha  i supraconayloid 
process  had  been  recognized  by  Knox  m  1841  as  the  re¬ 
appearance  in  man  of  a  structure  which  occurred  con¬ 
stantly  in  many  animals.  All  through  Ins  life  Strutliers 
made  observations  on  this  process,  issuing  them  as  papers 
in  1848.  1854,  1858,  and  1881.  His  inquiry  opened  out  to 
him  not  only  a  series  of  new  observations  on  the  anatomy 
of  the  human  arm,  but  he  also  realized  that  iu  this  small 
and  apparently  insignificant  thing  lay  hidden  much  of  the 
past  history  of  man,  and  that  it  could  be  read  by  lnm  who 
had  eyes  to  see.  By  1863  he  had  become  an  adherent  ot 

the  Darwinian  movement.  a.  T  i 

Surveying  Scotland  at  the  close  of  the  life  of  Sir  John 
Strutliers,  Professor  Keith  points  out  how  amazingly  the 
study  of  the  human  body  had  progressed.  Edinburgh 
still  “stood  first,  but  Glasgow,  Aberdeen,  St.  Andrews  and 
Dundee  li&d  also  become  centres  of  aiiciioniiccil  reseaicli. 
When  in  1889.  after  twenty-six  years  of  strenuous  life, 
Strutliers  retired  to  Edinburgh  to  renew  his  early  asso¬ 
ciations,  he  had  established  at  Aberdeen  a  fully-equipped 
school  of  anatomy,  and  inspired  a  baud  of  young  anatomists. 
In  Edinburgh  the  University  and  Extramural  Schools 
continued  in  their  prosperity.  Turner  succeeded  Goodsir 
in  1867,  and  by  the  end  of  the  century  he  had  become  tne 
father  of  the  largest  family  of  anatomists  the  world  has 
ever  seen.  We  need  only  mention  Morrison  Watson,  who 
wont  to  fill  the  chair  of  anatomy  at  Manchester;  Sir 
James  A.  Russell,  Inspector  of  Anatomy  for  Scotland ; 
D.  J.  Cunningham — “  a  man  framed  in  Nature’s  most 
liberal  mood”;  Cossar  Ewart;  Alfred  H.  Young,  who 
succeeded  Morrison  Watson;  Johnson  Symmington.  now 
Professor  at  Belfast;  Arthur  Thomson  of  Oxford,  David 
I-Iebburn  of  Cardiff,  A.  M.  Paterson  of  Dundee,  and 
afterwards  of  Liverpool ;  Arthur  Robinson,  who  now 
holds  his  chair  ;  James  T.  Wilson  of  Sydney, 
Robert  Howden  of  Newcastle,  T.  H.  Bryce  of  Glasgow, 
\  W  Hughes  of  Cardiff,  James  Musgrove  of  St.  Andrews, 
Edward  Fawcett  of  Bristol,  R.  J.  Berry  of  Melbourne, 
David  Waterstern  of  King’s  College,  London.  Such  a 
scientific  progeny  is  in  itself  the  highest  testimony  to  Sir 
William  Turner's  energizing  power  as  a  teacher.  The 
direction  which  research  took  among  the  anatomists  of 
Scotland  during  the  last  four  decades  of  the  nineteenth 
century  unis  determined  by  the  ideals  and  traditions  of 
Knox  and  of  Goodsir,  moulded  and  tempered  by  the 
discoveries  of  Darw  in.  From  1860  onwards  the  anatomists 
of  Scotland  came  more  and  more  under  the  influence  of 


the  evolutionary  movement.  Through  the  period  1860  to 
1899  craniolog v  was  a  subject  of  study  and  research  at 
Glasgow,  Aberdeen,  and  Edinburgh.  Towards  the  end  oi 
tlie  century  Turner’s  memoirs  on  the  osteology  of  the  races 


tne  century  uuuw  a  . .  ,  .  +1 

of  mankind  began  to  appear,  among  them  being  the 
craniology  of  the  people  of  Scotland,  issued  in  1903.  By 
the  end'  of  the  nineteenth  century  Scottish  anatomists 
had  he  "mi  to  realize  the  necessity  of  making  an  anthro¬ 
pological  survey  of  their  own  people  and  of  seeking  to 
analyse  the  various  racial  ingredients  out  of  which  the 

modern  Scot  has  been  evolved.  . 

A  survey  of  the  work  done  m  anatomy  during  the  life¬ 
time  of  Sir  John  Strutliers  shows  that  the  study  of  form 
became  more  and  more  prominent  while  that  of  function 
came  to  have  quite  a  secondary  place  From  the  day  lie 
began  to  lecture  on  anatomy  at  the  Edinburgh  College  of 
Sui-eons  in  1845  until  his  death  m  1899  he  fought  con¬ 
tinuously  and  courageously  for  freedom  to  teach  and  to 
investigate,  for  the  progress  of  research  ajid  t  ue 
knowledge  and  of  medicine  and  medical  education,  to 
liberty  of  thought,  for  the  rights  of  institutions,  and  for  the 
rjo-hts  of  women.  Professor  Keith  ends  with  an  expression 
ofbis  intellectual  debt  to  Sir  John  Strutliers  and  a  kind 
of  apologia  for  his  own  career.  He  says,  for  ^stance, 
that  when  I10  came  to  teach  anatomy  at  the  London  I  o.  - 
nital  he  bemm  to  doubt  whether  his  teaching  ot  rcseaic 
was  really  the  best  to.  adapt  students  for  their  hfe  work. 

“  They  had  to  deal  with  cases  of  appendicitis.  I  could  not 
explain  to  thorn  why  the  appendix  was  present  in  the  body, 
nor  why  it  was  placed  in  the  loin  and  shaped  as  a  nano w 
blind  tube.  They  saw  cases  of  diseases  of  the  antrum  of 
the  mastoid,  and  yet,  although  the  shape  and  position  o 
this  small  cavity  could  be  described  with  accuracy,  ui 
hint  as  to  why  'it  was  there  and  wliat  function  it  fiervei 
could  be  offered.  They  had  to  examine  patients 
accessory  chambers  of  the  nose  full  of  pus,  but  whj  sucl 
Se  air  chambers  should  exist  iu  man  could  not  be 
explained.  They  daily  saw  children  with  enlarged  tonsils. 
oJ  with  adenoids,  but  we  could  not  tell  them  why  these 
structures  were  placed  in  the  throat,  nor  give  an  explana¬ 
tion  of  their  anatomy.  They  saw  the  gall  bladder 
opened  for  the  removal  of  gall  stones,  biu  I  knew 
nothing  of  its  functions  nor  of  its  anatomical 
mcanino-.  They  saw  the  prostate  being  removed 
foi  disease,  but  the  reason  of  its  existence  in  the 
human  body  was  not  thought  of.  Even  with  such  vital 
and  well-known  organs  as  the  heart  and  lungs,  we  could 
offer  our  students  no  satisfactory  explanation  ot  then 
shape,  of  the  manner  of  their  fixation,  of  tlm  arrangement 
of  their  musculature,  nor  of  the  peculiarities  in  their  neivo 
and  blood  supply.”  When,  however  he  became  acquainted 

with  the  work  of  the  anatomists  who  led  the  way  at  the 

end  of  the  eighteenth  century— the  Hunters,  the  Muruos, 
and  the  Bells- he  found  their  efforts  were  directed  to 
answer  these  very  questions.  While  they  studied  anatomy 
to  understand  the  meaning  and  function  of  the  paits  of  the 
body,  we  at  the  beginning  of  the  twentieth  century  weie 
studying  anatomy  to  describe  form.  It  was  men  like  Cuvier, 
St.  Hilaire,  and  Lamarck  who  lulled  the  study  of  function. 
The  movement  started  by  them,  elaborated  by  Owen,  and 
transformed  by  Darwin ,  became  domiciled  m  Scotland  lor  the 
greater  part  of  the  century.  That  movement  was  prolific  m 
its  result ;  it  laid  our  knowledge  of  the  human  body  on  the 
sure  foundation  of  comparative  anatomy.  1  rofess.or  Keith 
says  it  seems  to  him  that  the  time  has  now  come  to  look  to 
the  future.  I11  recent  times  the  problems  of  human  anatomy 
are  yielding  most  readily  to  those  who  use  the  experimental 
method.  The  modern  anatomist,  if  he  is  to  help  in  solving 
the  problem  of  the  human  body,  must  avail  himseli  ot  tho 
methods  of  the  physiologist;  he  must  study  the  living  as 
well  as  the  dead  body.  Ho  has  to  seek  assistance  m 
embryology,  in  comparative  anatomy,  and  m  those  experi¬ 
ments  of  which  disease  makes  man  so  often  the  subject. 
Anatomists  must  reconsider  their  methods  and  their  aims  ; 
they  have  to  study  function,  which  is  the  key  to  form. 

The  history  of  anatomy  shows  that  it  has  passed  through 
various  stages.  The  eighteenth  century  workers  sought 
to  explain  function  by  structure.  Then  came  a  school 
which  concerned  itself  with  form  to  the  exclusion  ot 
function.  Now  we  have  to  turn  back  and  study  function. 
For  this  study  wo  are  equipped  with  far  more  powerful 
means  than  the  knife  and  forceps,  which  was  all  the 
Hunters  and  Bells  had,  and  even  the  microscope,  which 


Molten 


1912*7 


BRITISH  MEDICAL  BENEVOLENT  FUND. 


I  Tim 

I.  Mkh  >c.i 


gave  sncli  an  expansion  to  anatomical  research.  Now  wo 
nave  to  use  the  full  armoury  of  experimental  research. 

We  have  given  here  a  mere  outliue  of  Professor  Keith's 
interesting  and  suggestive  address.  We  recommend  all 
who  are  interested  in  the  progress  of  anatomical  science  to 
read  it  for  themselves. 


THK  BJUTIsll  MEDICAL  BENEVOLENT  FUND. 

Thf.  annual  meeting  of  the  British  Medical  Benevolent 
Fond  was  held  this  year  at  the  Mansion  House  on 
March  13th,  on  the  invitation  of  the  Right  lion,  the  Lord 
Mayor,  Alderman  Sir  Thomas  Crosby,  M.l).  Owing  to  his 
detention  at  the  Guildhall,  the  Lord  Mayor  was  unable  to 
be  present  at  the  beginning  of  the  meeting ;  the  chair  was, 
therefore,  taken  temporarily  by  Sheriff  Brioos,  who,  after 
briefly  initiating  the  proceedings,  called  upon  the  Treasurer 
of  the  Fund.  Dr.  Samuel  West,  to  present  the  report  and 
accounts,  which  had  been  distributed  and  were  taken  as 
read. 

The  Work  of  the  Fund. 

Dr.  Samuel  West  then  delivered  an  address,  in  ihe 
course  of  which  he  said  that  the  objects  of  the  Fund 
were,  first,  to  make  grants  of  money  to  distressed  members 
of  the  medical  profession,  their  widows  and  orphans  ;  and, 
secondly,  to  provide  annuities  for  such  after  they  had 
reached  the  ago  of  60  years.  The  Fund  was  not  a  pro¬ 
vident  society  that  is,  not  a  society  in  w  hich  the  benefits 
were  limited  to  subscribers.  It  was  a  general  charity ;  its 
doors  were  open  without  restriction  to  all  qualified 
deserving  eases,  the  only  passwords  being  poverty  and 
distress.  The  mode  of  application  for  relief  was  ex¬ 
tremely  simple.  A  letter  to  the  secretary  would  bring 
a  form,  and  the  form,  duly  tilled  up,  would  come 
in  ordinary  course  before  the  committee,  and  the 
grant,  if  the  case  were  suitable,  would  be  made. 
Due  inquiry  was  made  into  all  cases,  but  there  was 
no  publicity  and  no  canvassing.  But,  of  course,  no  can¬ 
vassing  meant  the  loss  of  a  great  opportunity  of  advertise¬ 
ment.  Hence  the  Fund  depended  on  its  friends  to  make 
up  for  that  want  by  an  active  propaganda  among  those 
w  ho  could  help  it.  An  indirect  advantage  of  the  Fund  was 
that  it  acted  as  a  great  check  upon  imposture,  since  it  made 
inquiries  not  only  when  applications  for  relief  were  made 
to  itself,  but  also  if  desired  when  they  were  made  to 
individual  members  of  the  profession.  The  cases  of 
distress  which  came  under  observation  fell  into  two  groups 
-those  in  which  the  distress  was  of  a  temporary  character 
and  temporary  relief  was  required,  and  those  in  which  the 
causes  we -o  permanent ;  for  example,  old  age  or  ill-health, 
so  that  the  grant  once  given  had  to  be  continued,  and 
practically  amounted  to  an  annuity.  As  soon  as  these 
recipients  reached  60  years  of  age  they  passed  auto¬ 
matically  on  to  the  annuity  list,  so  that  the  Annuity 
Department  of  the  Fund  acted  as  a  relief  to  its  Grant 
Department.  The  annuities  were  paid  from  income  on 
invested  property.  All  the  legacies  of  recent  years  had 
boon  invested  and  put  into  trust  securities,  and  the  income 
served  to  support  131  annuitants  at  the  present  time.  The 
amount  of  each  annuity  was  small — £20.  It  could  not 
be  raised  above  that  sum  owing  to  the  operation  of 
the  Old  Age  Pensions  Act.  The  Annuity  Department 
was  the  backbone  of  the  Fund,  for,  come  what  might,  the 
annuities,  at  any  rate,  were  provided  for.  The  Grant 
Department  was  for  the  purpose  of  relieving  those 
below  60  years  of  age,  and  into  this  department  came 
many  of  the  most  distressing  cases.  A  young  medical 
man.  for  instance,  was  struck  down  by  sudden  illness, 
which  killed  him  after  lasting  long  enough  to  exhaust  all 
the  savings  of  the  family.  He  died,  and  left  a  widow  and 
children,  without  any  fault  of  his  own,  unprovided  for. 
The  Fund  stepped  in  and  helped  them,  The  grants  made 
in  such  cases  were  unfortunately  small — £12  or  £18  a  year 
and  it  rested  with  subscribers  to  enable  the  Fund  to 
make  them  larger.  Tin*  Fund  could  not  give  more  than 
it  had  got.  Jt  did  not  hoard  up  money,  but  could  not  run 
into  debt.  How  much  it  could  give  in  any  particular  year 
depended  on  how  much  it  could  get  in  the  way  of  sub¬ 
scriptions  and  donations.  Jn  short,  the  Grants  Depart¬ 
ment  \\  as  a  constant  source  of  anxiety  to  the  committee'. 
At  the  present  moment  there  was  a  balance  in  hand, 
because  subscriptions  came  in  just  now ;  but  in  the  lean 
months  of  tho  year  -July,  August,  September,  and 


October — they  very  often  bad  no  money  at 
happened  more  than  once  in  the  last  few  } 
committee  to  And  a  long  list  of  distressing  an 
eases,  and  not  only  to  have  no  money  in  the  ba 
actual  deficit.  The  third  department  of  the  Fun 
Guild,  which  owed  its  origin  practically  to  Lady 
and  was  the  ladies’  branch  of  the  Fund"  The  Fu 
money,  and  the  Guild  gave  much  elso.  It  had  on  _,een 
established  two  and  a  half  years,  hut  had  made  very 
satisfactory  progress.  It  began  its  work  by  supplement¬ 
ing  the  grants  made  to  beneficiaries  with  clothes  and 
hoots  and  help  in  sickness  and  emergency.  Last  year  it 
was  able  to  give  a  short  holiday  to  some  who  required  it. 
The  special  direction  in  which  it  w  as  developing  was  that 
of  education  and  training.  A  concert  was  given  which 
was  most  successful,  and  provided  the  means  of  purchasing 
two  presentations  for  boys  to  St.  Anne’s  School.  Other 
children  and  young  people  had  been  helped  by  schooling 
and  training,  by  which  means  they  would  be  placed  in  the 
position  of  earning  their  own  livelihood  afterwards.  This 
was  the  best  investment  of  charitable  money,  for  it 
enabled  the  beneficiaries  to  become  self-supporting,  and  to 
preserve  their  independence  and  self-respect.  In  respect  to 
financial  administration,  the  accounts  of  the  Fund  were 
strictly  audited  every  year  by  chartered  accountants,  and 
the  working  expenses  only  just  exceeded  5  per  cent.  There 
were  very  few  charities  which  could  say  the  same. 
Dr.  Samuel  West  then  ended  his  address  as  follows :  Let 
me,  in  conclusion,  say  that,  from  intimate  knowledge  and 
personal  experience  now  extending  for  many  years  as 
treasurer,  I  can  vouch  personally  for  the  excellent  work 
that  the  Fund  is  doing.  On  the  ground  of  the  necessity — 
the  absolute  need  for  such  a  Fund  as  this,  and  the  excel¬ 
lence  of  its  work  and  the  economy  of  its  administration, 
and  on  the  soundness  of  its  financial  position — I  feel  that 
I  can  appeal  with  confidence  for  increased  support,  not  to 
the  profession  only  but  also  to  the  public,  to  whom  the 
profession  renders  such  great,  'and  often  undervalued, 
services. 

Adoption  of  the  Report. 

The  adoption  -of  the  report  was  moved  by  the  Right  Rev. 
Bishop  Boyd  Carpenter.  The  privilege  of  doing  so  was, 
he  indicated,  one  which  lie  had  a  right  to  accept,  because, 
apart  from  the  fact  that  everything  concerned  with 
humanity  had  a  right  to  appeal  to  those  belonging  to  his 
own  profession,  there  was  a  kind  of  freemasonry  and 
interdependence  between  the  three  learned  professions. 
How  this  came  about  was  then  described  in  a  very  interest¬ 
ing  speech  which  included  a  consideration  both  of  the  charac¬ 
teristics  differentiating  the  learned  professions  from  other 
occupations  and  of  the  circumstances  which  place  pro¬ 
fessional  men  at  a  certain  disadvantage  as  gainers  of  their 
livelihood  in  a  world  which  for  the  most  part  conducts  its 
affairs  on  strictly  commercial  principles,  it  was  true  that 
there  had  been  great  lawyers  who  had  amassed  large 
fortunes,  and  it  was  true  that  there  had  been  great  phy¬ 
sicians  w  ho  had  died  wealthy  men,  but  it  was  not  true 
that  the  average  lawryer  made  a  great  fortune,  and  still 
less  was  it  true  that  the  average  medical  man  was  able  to 
make  anything  approaching  a  fortune.  His  was  not  an 
occupation  in  which  money  was  the  end,  nor  as  a,  rule  did 
it  tend  to  the  amassing  of  money.  A  man  starting  a 
medical  career  started  it  with  the  handicap  of  an  expen¬ 
sive  education,  and  with  a  risk  very  much  like  that  of 
which  a  captain  of  a  ship  must  be  conscious  when  com¬ 
mencing  a  voyage.  Many  of  those  present  must 
have  remembered  when  travelling  by  sea  how  thin 
was  the  separating  wall  between  themselves  and 
the  vast  destructive  ocean,  and  many  a  doctor  must 
have  often  said  to  himself  “how  thin  and  frail 
is  the  wall  which  separates  me  from  disaster  and  mis¬ 
fortunes.”  It  was  only  necessary  to  consider  a  few  of  the 
stories  outlined  by  tiie  record  of  "  cases  helped  by  the 
Fund”  for  his  auditors  to  understand  what  he  meant. 
The  medical  profession  stood  for  tho  greatest  good  which 
one  man  could  do  for  his  neighbour;  it  stood,  in  short,  for 
service— service  nearly  always  rendered  with  a  spirit  of 
devotion,  kindliness,  and  patience.  Therefore,  iny  friends, 
the  Bishop  concluded,  I  commend  with  all  the  warmth  I 
can  to  your  generosity  to-day  the  cause  of  this  medical 
charity.  It  means  that  we  are  ready  to  show  that  we 
recognize  that  the  men  who  have  been  working  for  our 
health  are  those  who  ought  to  have  from  us  some  con- 
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federation,  sorae  care,  some  generosity,  yes,  I  was  going  to 
.sav  liberality  and  gratitude,  shown  to  them  in  their  later 
years  and  in  their  dark  hours. 

Sir  T.  Clifford  Allbutt,  in  seconding  the  motion  for 
the  adoption  of  the  report,  expressed  the  general  apprecia¬ 
tion  of  the  elocpient  and  interesting  way  in  which  Bishop 
Boyd  Carpenter  had  laid  before  the  meeting  not  only  the 
claims  of  the  medical  profession,  but  also  its  merits;  he 
had  done  so  in  a  fashion  which  for  more  than  one  reason 
could  not  well  be  imitated  by  any  of  those  who  were 
themselves  engaged  in  the  practice  of  medicine  or 
surgery.  Still,  lie  himself,  as  one  engaged  chiefly  in 
consulting  work,  might- speak  a  little  more  freely  than 
could  any  one  engaged  in  the  rough  and  tumble 
of  general  practice.  It  would,  perhaps,  not  be 
unfair  for  him  and  for  others  in  the  same  posi¬ 
tion  to  express  their  very  strong  feeling  of  the  honour 
and  self-devotion  of  their  ‘  colleagues  in  general  practice, 
especially  those  in  the  humbler  kinds  of  general  practice : 
they  brought  talents  of  a  high  order  to  bear  upon  work 
which  was  somewhat  thankless,  but  which  nevertheless 
they  performed  devotedly,  knowing  that  they  had  other 
duties  of  a  higher  kind  in  which  they  would  find  their 
reward.  The  speaker  confirmed  what  the  Bishop  had 
said  as  to  the  expensive  nature  of  a  professional  education, 
and  pointed  out  to  what  a  great  extent  the  conduct  of 
practice  depended  upon  the  presence  and  acts  of  the 
medical  practitioner  himself,  whereas  in  other  professions 
the  work  could  be  largely  deputed.  This  fact  made  the 
practice  of  medicine  an  occupation  of  a  particularly  trying 
kind.  He  also  pointed  out  how  great  were  the  difficulties 
lying  in  the  way  of  a  medical  man  insuring  himself 
adequately  it'  he  had  at  the  same  time  to  provide  for  a 
family  and  for  tlio  education  of  his  children.  Many  had  so 
far  looked  to  the  sale  value  of  their  practices  as  a  kind  of 
insurance,  but  recent  events  had  probably  rendered  many, 
if  not  most,  practices,  unsaleable.  He  recorded  some 
experiences  of  his  own  in  connexion  with  a  society  of  the 
same  kind  iu  the  West  Biding  of  Yorkshire,  and.  stated 
that  they  had  impressed  upon  him  how  extremely  impor¬ 
tant  it  was  that  there  should  be  a  fund  sufficiently  large 
to  give  reasonable  assistance  to  medical  men  unexpectedly 
overcome  by  long  illness  or  death.  They  had  also  impressed 
upon  him  the  tenderness  with  which  the  investigations 
necessary  should  he  conducted,  and  for  that  reason  lie  was 
especially  glad  to  hear  of  the  Guild  now  working  in  con¬ 
nexion  with  the  British  Medical  Benevolent  Fund.  Ladies 
could  form  a  just  estimate  of  the  sort  and  amount  of  assist¬ 
ance  that  was  required  in  any  case  given  probably  better  than 
any  one  else.  Finally  he  pointed  out  that  those  who  gave 
to  Vne  Fund  could  be  certain  that  they  would  do  no  harm 
thereby.  When  one  asked  people  to  give  money  to  this  or 
that  object,  they  said,  quite  properly,  that  they  must  con¬ 
sider  the  matter  very  carefully,  because  in  so  many  cases 
if  oue  did  a  certain  amount  of  good  there  was  yet  a  fear  of 
doing  harm  indirectly  by  giving  doles ;  but,  concluded  Sir 
Clifford  Allbutt, 11  it  maybe  safely  said  that  every  sovereign 
that  is  given  to  this  society  does  its  full  measure  of  good  ; 
not  a  6d.  of  it  does  harm  to  anybody,  so  conscientiously  and 
economically  is  it  managed.  I  am  sure  that  on  account  of 
the  personal,  supervision  which’  is  given  every  sovereign  is 
worth  30s.  or  even  two  sovereigns,  because  money  could 
not  bo  given  for  a  better  cause  or  for  a  higher  purpose,” 

Sir  Thomas  Barlow  also  spoke  iu  support  of  the  resolu¬ 
tion.  It  was,  he  said,  perfectly  well  known  to  everybody 
who  knew  anything  at  all  about  medical  practice  that 
medical  men  at  every  stage  did  an  enormous  amount  of 
work,  especially  for  the  poor  and  for  those  who  were  on 
the  border-line — work  which  brought  no  remuneration.  It 
might  be  admitted  that  such  work  did  the  medical  man 
good,  since  it  gave  him  experience ;  but  if  the  public  in 
general  profited  by  that  experience,  surely  it  was  fitting 
that  some  -eturn  should  be  made.  As  for  the  work  done 
by  the  Lacks’  Guild  it  was  the  keystone  of  the  arch  of  the 
Fund’s  work  and  enabled  the  ground  to  be  covered  much 
more  effectively  and  completely  than  when  only  doles  were 
given.  There  was  then  no  finality  in  tlic  work,  but  now 
the  Guild  found  out  exactly  where  the  shoe  pinched  and 
where  the  need  was,  and  immediately  and  without  the 
smallest  delay  set  the  wheels  going  to  try  and  put  things 
right.  Some  of  the  ways  in  which  the  Ladies’.  Guild 
helped  were  so  very  homely  that  one  was  ashamed  to 
speak  of  them,  and  yet  one  had  no  business  to  be  ashamed 


because  the  results  made  up  the  sum  1  otal  of  the  ordinary 
comforts  of  life.  In  short,  the  Guild  was  doing  its  work 
judiciously,  thoughtfully,  and  economically,  and  in  the 
closest  possible  relationship  with  the  other  departments  of 
the  Fund.  Those  who  subscribed  could,  as  Sir  Clifford 
Allbutt  had  said,  be  certain  that  their  money  would  he 
well  administered.  The  working  expenses  had  been 
reduced  to  the  very  minimum,  and  the  amount  of  conscien¬ 
tious,  thoughtful,  and  kindly  services  put  into  the  work  of 
the  Fund  was  beyond  all  praise. 

The  Bight  Hon.  tlio  Lord  Mayor  then  put  the  resolution. 
It  needed  no  words  of  his,  especially  after  the  brilliant 
appeal  by  Bishop  Boyd  Carpenter,  to  commend  the  subject 
to  the  careful  attention  of  those  present.  “  There  can  be 
no  doubt,”  he  said,  “that  the  medical  profession  is  called 
upon  to  do  a  great  deal  of  work  immediately,  on  emer¬ 
gency  and  otherwise,  and  ail  for  nothing.  I  know  of 
scarcely  any  other  profession  undertaking  such  a  duty.” 

The  report  was  then  unanimously  adopted. 

Vote  of  Thanhs  to  the  Lord  Mayor. 

A  vote  of  thanks  to  the  Lord  Mayor  was  then  moved  by 
the  President  of  the  Fend  (Sir  John  Tweedy).  It  was 
the  first  time  that  a  meeting  of  the  Fund  had  been  held  at 
the  Mansion  House,  though  not  the  first  time  that  the 
Fund  had  had  the  benefit  of  the  support  of  a  lord  mayor, 
for  three  years  ago,  when  the  annual  meeting  was  held  at 
the  College  of  Physicians,  Sir  George  Truscott,  the  Lord 
Mayor  at  that  time,  made  a  very  powerful  and  sympathetic 
appeal  to  the  public  to  support  the  Fund.  Speaking 
of  the  present,  Sir  John  Tweedy  congratulated  Sir 
Thomas  Crosby  on  the  high  distinction  which  he  had 
attained  in  the  City  of  London.  He  has  been  raised,  he 
said,  to  the  Chief  Magistracy  of  this  great  city ;  and  he  has 
attained  this  eminent  municipal  and  civic  distinction  as  a 
hard  working  doctor.  There  are  many  members  of  our 
profession  who  attain  distinction  in  other  walks  of  life,  but, 
unfortunately,  it  is  generally  found  that  they  have  given 
up  their  profession  in  order  to  follow  these  other  walks. 
Sir  Thomas  Crosby,  however,  saw  patients  to  my  certain 
knowledge,  to  within  a  day  or  two  of  his  taking  up  the 
office  of  Lord  Mayor.  Sir  John  Tweedy  also  made  allu¬ 
sion  to  Lady  Crosby.  A  few'  weeks  ago  she  had  taken 
the  chair  at  a  meeting  in  the  West  End,  at  which  was 
inaugurated  a  movement  likely  to  prove  of  the  most 
valuable  kind.  This  was  to  orgauize  the  administration  of 
the  Guild’s  work  throughout  the  various  divisions  of  the 
metropolis.  Progress  had  already  been  made, x and  before 
long  London  ladies  would,  lie  had  no  doubt,  have  removed 
from  London  an  existing  reproach,  that  is,  that  up  to  tlio 
present  time  the  Fund  had  not  in  London  done  as  much  as 
had  been  done  in  some  extra-metropolitan  cities,  like 
Liverpool  and  Edinburgh. 

The  vote  of  thanks  was  seconded  by  Mr.  Hickman 
Godlee,  who  in  tlio  course  of  his  remarks  said  that  it 
would  be  a  good  thing  if  people  not  only  revised  their  wills 
from  time  to  time,  as  they  were  urged  to  do  by  the  com¬ 
munity  to  which  lie  belonged,  but  if  they  also  revised 
their  subscription  rates.  At  any  rate  that  was  what  he 
himself,  who  hitherto  had  only  been  a  comparatively 
small  subscriber,  intended  to  do  forthwith  after  wliat  I10 
had  heard  that  afternoon,  and  lie  hoped  that  others  would 
do  likewise. 

The  vote  of  thanks  was  then  put  by  Sir  John  Tweedy 
and  canied  unanimously. 

In  acknowledging  the  vote,  Sir  Thomas  Boor  Crosby 
said  that  he  could  endorse  very  well  all  that  had  been  said 
by  every  previous  speaker.  He  could  speak,  too,  of  the 
labours  of  professional  work  in  his  own  early  days.  “  The 
last  time  I  spoke  of  them  was  in  addressing  an  audience 
of  many  hundreds  of  young  cadets  in  the  Guildhall,  and  it 
crossed  my  mind  to  say  it— and  I  will  say  it  to  you  now — 
that  in  my  early  days  I  worked  seven  days  a  week,  and 
frequently  one  or  two  nights.  What  do  you  trades  union 
people  and  public  agitators  think  of  that?  I  threw  down 
the  challenge  then,  but  the  gauntlet  has  not  yet  been 
taken  up.”  There  was  one  thing  which  made  the  under¬ 
paid  profession  of  medicine  palatable  to  those  who  worked 
therein :  that  was  the  mental  satisfaction  which  came  to 
a  man  when  he  saw  that  he  was  being  successful  in  the 
j  treatment  and  management  of  some  dire  disease.  That 
alone  had  many  and  many  a  time  consoled  the  speaker  for 
J  hours  and  hours  spent  out  of  bed.  It  w  as  a  grand  point 
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in  medical  work,  and  helped  thousands  and  thousands  of 
medical  meu  to  bear  the  burden  of  their  tasks  without 
grumbling. 

The  meeting  then  terminated. 
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SOOTHING  SYRUPS  FOR  INFANTS. 

In' a  previous  report  the  results  of  the  analysis  of  various 
pi-oprietary  “  teething  powders”  for  infants  were  given. 
“Soothing  syrups”  also  are  very  largely  used,  and  are 
probably  purchased  usually  as  “syrup  of  aniseed,”  etc.,  or 
compounded  in  accordance  with  some  domestic  recipe. 
There  are,  however,  a  certain  number  of  proprietary 
preparations  of  this  class  which  have  a  large  sale.  The 
following  are  reports  on  a  selection  of  such  preparations. 

Mas.  Winslow’s  Soothing  Syrup. 

This  much  advertised  preparation  is  supplied  by  Curtis 
and  Perkins,  New  Y'ovk  and  London,  at  Is.  lid.  per  bottle, 
containing  11  fluid  ounces. 

In  a  circular  enclosed  iu  the  package  it  is  stated  that : 

Mrs.  Winslow’s  Soothing  Syrup,  for  children  teething,  greatly 
facilitates  the  process  ol'  teething,  by  softening  the  grime, 
reducing  :•  1 1  inflammation, — will  allay  All  Pain  and  spasmodic 
action,  and  is  Sum;  To  Regulate  The  Bowels.  Depend 
upon  it,  mothers,  it  will  give  rest  to  yourselves,  and  Relief 
And  Health  to  Your  Infants. 

We  ha  ve  put  up  and  sold  this  article  for  over  sixty  years,  and 
f  t u  .say  i»  confidence  and  truth ,  of  it,  what  we  have  never  been 
able  to  say  of  any  other  medicine — Never  Has  It  Failed,  In 
a  single  Instance,  To  Effect  A  (  i  ki:,  when  timely  used. 
Never  did  we  know  an  instance  of  dissatisfaction  by  any  one 
who  used  it.  On  the  contrary,  all  are  delighted  with  its  opera¬ 
tions.  and  spealc  in  terms  of  highest  commendation  of  its 
magical  effects  and  medical  virtues.  ... 

This  valuable  preparation  is  the  prescription  of  one  of  the 
Most  Experienced  and  Skilful  Nurses  in  America,  and 
has  been  used  with  near  failing  success,  in  Thousands  Of 
Cases. 

The  following  statement  appears  on  the  label : 

This  Preparation  contains  no  Poisonous  Ingredient  and  may 
be  used  with  Perfect  Safety. 

A  few  years  ago,  however,  the  package  used  to  hear  a 
statement  that  “  this  preparation  contains,  among  other 
valuable  ingredients,  a  small  amount  of  morphine,”  and 
the  presence  of  morphine  to  the  extent  of  about  0.08  grain 
per  bottle  was  proved  in  court  iu  cases  where  unqualified 
persons  were  prosecuted  for  selling  tiic  syrup.  The  labels 
now  in  use  do  not  contain  any  such  statement,  and  the 
analysis  shows  that  morphine  is  not  now  present.  But  the 
extracts  quoted  above,  as  to  the  article  having  been  sold 
for  sixty  years,  and  to  the  prescription  of  a  nurse,  are 
such  as  would  lead  auy  ouc  to  suppose  that  its  composition 
is  now  what  it  has  always  been. 

The  directions  on  the  label  arc  : 

For  a  child  under  one  month  old.  6  to  10  drops;  three  months 
old,  half  a  teaspoonful  ;  six  mouths  old  ami  upwards,  a  tea¬ 
spoonful  three  or  four  times  a  day.  For  Dysentery,  repeat 
1  he  above  dose  every  two  hours,  until  the  character  of  the 
discharges  is  changed  for  the  better. 

The  syrup  was  of  a  straw  colour,  and  flavoured  with 
aniseed.  Analysis  showed  it  to  contain,  in  100  parts  by 
measure  : 

Potassium  bromide  ...  2.0  parts 

Alcohol  ...  ...  ...  4.3  parts  by  measure 

Essential  oil  (anise)  about  0.1  part 

Sugar  ...  ...  ...  56.5  parts 

Einodin  was  present  in  small  quantity.  This  substance 
may  be  derived  from  several  drugs — for  example,  senna, 
rhubarb,  cascara  sagrada,  etc.  The  evidence  which  was 
obtainable  pointed  to  senna  as  the  drug  from  which  it  was 
derived  iu  the  present  case.  A  syrup  containing  1.2  per 
cent,  (by  measure)  of  tlie  syrup  of  senua  of  tlie  British 

*  Previous  articles  of  this  scries  were  published  in  the  following 
issues  of  the  British  Mcdical  Jorux.u, :  1901,  vol.  ii.  i>  1585;  1906, 
vol.  ii.  pp.  27,  1645;  1907,  vol.  i.  p.  213;  vol.  ii,  i>i>.  24,  160,  209  ,  393,530, 
1633 :  1908,  vol.  i.  pp.  833,  942,  1373 ;  vol.  ii,  i>i>.  85,  505.  1022,  1110,  1193, 
1285.1566.1697,1875:  1909.  vol.  i,  pp.  31.  903,  1128 ;  vol.  ii.  p.  1419;  1910, 
vol.  i,  pp.  151,  213,  393,  1005.  1063, 1120;  vol.  ii.  pp.  982.  1350,  1928:  1911, 
vol.  i,  po.  26  91.  823.  1324;  vol.  ii.  pp.  32.  77,  456,  767,  854,  1543;  1912, 
\ol.  i,  p.  26. 141,  318,  453. 


Pharmacopoeia  was  of  the  same  depill  of  colour  and 
showed  about  the  same  proportion  of  emodiu,  and  agreed 
in  other  respects  also.  No  alkaloid  was  present.  Tlie 
essential  oil  may  have  contained  a  little  oil  of  dill  or 
caraway,  the  quantity  being  far  too  small  to  be  separated. 
There  was  some  evidence  of  about  2  per  ceut.  of  glycerine, 
but  in  presence  of  so  much  sugar  this  could  not  bo 
positively  proved. 


Woodward’s  Gripe  Water. 

1  iiis  preparation  is  supplied  by  W.  Woodward,  Limited, 
Nottingham,  at  Is.  lid.  per  bottle,  containing  5  fluid 
ounces.  It  is  thus  described  on  tlie  label ; 

Woodward's  Celebrated  Gripe  Water,  or  Infant’s  Preserva¬ 
tive,  without  Laudanum,  for  all  disorders  of  children,  viz.; 
Convulsions,  Gripes,  Acidity,  Flatulency,  Whooping-Cough, 
and  the  distressing  complaints  incidental  to  Infants  at  the 
period  of  Cutting  their  Teeth,  allaying  the  pain,  giving  instant 
relief,  and  rendering  this  crisis  perfectly  mild  and  free  from 
danger. 

The  directions  are : 


For  an  infant,  half  a  teaspoonful ;  two  months  old,  one  or 
two  teaspoonfuls.  The  dose  may  be  gradually  increased. 

Analysis  si  lowed  it  to  contain,  in  100  parts  by  measure: 

Sodium  bicarbonate  ...  1.08  part 
Essential  oil  ...  about  0.03  ,, 

Alcohol...  ...  ...  3.8  parts  by  measure 

Sugar  ...  ...  ...  20.5  parts 

No  alkaloid  was  present.  The  essential  oil  appeared  to 
be  chiefly  oil  of  caraway,  with  a  little  oil  of  dill,  and  possibly 
also  of  anise. 

Atkinson  and  Barker’s  Royal  Infants’  Preservative. 

This  mixture  is  supplied  by  Robert  Barker  and  Sou, 
Manchester,  at  Is.  lid.  per  bottle,  containing  11  fluid 
ounces. 

In  a  circular  wrapped  round  the  bottle,  this  medicine 

Is  recommended  to  all  Parents,  Nurses,  and  others,  who  are 
entrusted  with  the  management  of  Children,  as  a  Medicine  of 
real  and  approved  efficacy,  in  preventing  and  removing  those 
disorders  to  which  Children  in  their  early  infancy  are  most 
liable,  principally  proceeding  from  a  redundancy  of  acidity  in 
the  first  passages,  as  Wind,  tlie  Watery  and  Dry  Grilles,  Con¬ 
vulsions.  the  Frog,  &c.,  to  which  so  many  children  fall  victims, 
but  which  may  in  general  be  prevented  by  the  use  of  this 
Medicine.  It  is  also  happily  calculated  for  allaying  those 
excruciating  pains  which  Children  suffer  in  Cutting  their 
Teeth,  and  will,  by  being  judiciously  used,  render  this  operation 
of  nature  perfectly  mild  and  free  from  danger.  It  is  also 
equally  efficacious  in  many  other  disorders  to  which  Children 
are  liable,  as  the  Rickets,  Whooping  Cough,  Measles,  uie.  .  >  . 

The  directions  as  to  dose  are  : 


Children  up  to  a  month  ...  5  to  10  drops  in  warm  water 

,,  1  to  3  months  ...  10  to  20  ,, 

,,  3  to  6  months  ...  20  to  30  ,, 

,,  6  to  12  months  ...  60  drops,  or  small  teaspoonful 

,,  12  nitlis  to  3  yrs  ...100  ,,  or  moderate-sized  tea¬ 

spoonful 


Analysis  showed  it  to  contain,  in  ICO  parts  by  measure: 


Potassium  bicarbonate... 
Magnesium  carbonate  ... 
Essential  oil 
Alcohol 
Sugar  ... 

Colouring  matter 


...  1.75  parts 
5.45 

about  0.06  „ 

...  7.0  parts  by  measure 
...  9.9  parts 
...  trace 


No  alkaloid  was  present.  Tlie  essential  oil  appeared  to 
contain  oils  of  caraway,  dill,  anise,  and  almond.  Tlie 
colouring  matter  did  not  appear  to  be  of  vegetable  origin, 
but  showed  a  yellow  colour  in  alkaline  and  a  pinkish  in 
acid  solution,  thus  agreeing  with  certain  coal-tar  dyes. 


Mrs.  Johnson’s  American  Soothing  Syrup. 

This  syrup  is  now  supplied  by  Barclay  and  Sous, 
Limited,  Loudon;  according  to  statements  in  a  circular 
accompanying  the  bottle,  it  was  formerly  made  by 
a  Mrs.  Jane  Johnson.  A  Is.  lid.  bottle  contained  about 
70  minims. 

It  is  stated  in  the  circular  that 

This  remedy  has  given  relief  to  thousands  of  children  when 
suffering  from  the  pains  of  teething.  As  soon  as  the  Syrup  is 
rubbed  on  the  gums  the  child  will  recover,  being  as  innocent  as 
efficacious,  and  so  pleasant  that  no  child  will  refuse  to  let  its 
gums  be  rubbed  with  it.  When  infants  are  at  the  age  of  four 
months,  though  there  is  no  appearance  of  teeth,  one  bottle  of 
the  Syrup  should  be  rubbed  on  the  gums  to  open  the  pores. 
Parents  should  never  he  without  the  Syrup  in  tlie  nursery 
where  there  are  young  children ;  for  if  a  child  wakes  iu  the 
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night  with  pain  in  the  gums,  the  Syrup  immediately  gives  ease, 
by  opening  the  pores  and  healing  the  gums,  thereby  preventing. 


Convulsions,  Fevers,  etc. 

The  directions  on  the  label  are : 


Rub  the  gums  with  the  Syrup  two  or  three  times  daily  foi 
several  minutes. 

The  syrup  was  of  a  deep  reddish-yellow  colour,  and  had 
a  strong  flavour  of  saffron.  Analysis  showed  it  to  contain 
in  100  parts  by  measure : 


Sodium  chloride 
Hydrochloric  acid  (B.P.) 
Reducing  sugars,  calculated  as 
glucose 

Extractive,  colouring,  etc.,  about 


5.66  parts 

2.33  parts  by  measure 

66.6  parts 
5.0  „ 


A  little  alcohol  was  present,  but  the  amount  was  not 
determined.  The  reducing  sugars  appeared  to  he  present 
in  the  form  of  honey,  representing  about  85  parts  oi  this  , 
the  extractive  was  partly  derived  from  saffron,  and  “would 
include  the  non-saccharine  constituents  of  the  honey. 


REPORT  OP  THE  VIVISECTION  COMMISSION. 

Reservation  Memorandum. 

A  brief  summary  of  the  Report  of  the  Royal  Commission 
on  Vivisection  was  given  in  the  Journal  of  March  16th. 

It  was  there  stated  that  the  report  was  signed  by  Colonel 
the  Right  Hon.  A.  II.  M.  Lockwood,  C.A  .O.,  M.l .,  Sir 
'William  J.  Collins,  and  Dr.  George  Wilson,  subject  to 
reservations  contained  in  Memoranda.  One  of  these  is 
signed  by  the  three  members  of  the  Commission  just 
n  uned  ;  "a  further  “reservation  memorandum”  is  "sub¬ 
mitted  by  Dr.  George  Wilson.  We  can  only  find  space  for 
an  abstract  of  the  former  of  these  documents  in  this 
number  of  tlie  Journal;  we  hope  to  deal  with  Di. 
Wilson’s  Memorandum  in  a.  later  issue. 

Colonel  Lockwood,  Sir ’William  Collins,  and  Dr.  Wilson 
begin  by  saying  that  it  was  not  until  almost  the  last 
sitting  of  the  Commission  that  it  became  manifest  that 
there  were  certain  matters  upon  which  they  were 
unfortunately  not  in  agreement  with  their  colleagues. 

A  cleavage  oi  opinion  was  then  disclosed  in  regard  to  some 
points  upon  which  there  had  been  previously  reason  to  believe 
that,  even  if  unanimity  were  unattainable,  a  majority  ot  the 
Commission  might  have  been  found  to  be  in  agreement. 

They  go  on  to  say : 

We  have  signed  the  foregoing  report,  in  the  preparation  of 
which  we  have  borne  our  part— even  though  we  could  have 
wished  that  some  portions  of  it  had  been  differently  expressed — • 
and  .we  have  endeavoured  to  limit  as  far  as  possible  the  reserva¬ 
tions  which  we  are  now  compelled  to  make. 

There  are,  however,  certain  conclusions  and  recommenda¬ 
tions  of  a  fundamental  nature  upon  .which  we  find  it  impossible 
to  concur  with  our  colleagues,  and  in  reluctantly  withdrawing 
our  support  from  them  we  must,  leave  these  particular  con¬ 
clusions  and  recommendations  to  rest  only  on  the  authority  of 
a  bare  quorum  of  the  Commission.  M  o  believe  that,  for  the 
reasons  which  we  shall  proceed  to  adduce,  the  conclusions  and 
recommendations  which  we  support  are  not  only  warranted  by 
the  weight  of  evidence  but  are  more  in  harmony  with  the  whole 
trend  and  tenour  of  the  Report,  which  we  have  signed,  than  are 
those  which  have  received  tiie  approval  of  our  colleagues. 

The  two  main  points  upon  which  they  dissent  from  the 
report  are,  first,  as  to  securing  by  statute  that  undivided 
responsibility  of  the  Secretary  of  State  which  was  recom¬ 
mended  by  the  previous  Royal  Commission,  but  which  the 
Act  of  1876  failed  to  establish  ;  and.  secondly,  as  to  placing 
a  statutory  requirement  upon  an  experimenter  painlessly 
to  destroy  an  animal  which  has  been  experimented  upon 
when  obvious  suffering  has  supervened.  Roth  points  lead 
un  to  and  in  their  opinion  necessitate  amendments  oi  the 
law'. 

Amendments  of  the  Law. 

They  state  that  by  their  reference  they  were  directed  to 
report  not  only  upon  the  practice  of  vivisection  but  also 
11  whether  any  and  il  so  what  changes  are  desirable  in 
the  law  relating  to  experiments  on  living  animals  and  its 
administration.  They  think  that  the  evidence  received 
ealls  for  a  wider  review  and  more  critical  examination  of 
the  provisions  of  the  Act  of  1876  as  well  as  for  more  ex¬ 
tensive  modifications  thereof  than  are  involved  in  the 
suggestions  and  recommendations  offered  by  their 
colleagues. 

They  think  that  the  weight  of  evidence  is  opposed  to  the 
view  that  only  administrative  modifications  are  required  in 
order  to  give  effect  to  the  changes  which  experience  proves  to 


be  desirable,  and,  indeed,  they  doubt  whether  even  such 
modifications  as  are  suggested  in  the  report  can  be 
adequately  carried  out  without  legislation.  They  add 
that  the  report  justly  states  that  there  was  “a  considerable 
conflict  of  opinion” “as  to  the  working  of  the  present  Act, 
but  with  the  exception  of  two  or  three  witnesses,  they 
cannot  recall  any  of  those  who  appeared  before  the  Com¬ 
mission  who  expressed  unqualified  satisfaction  with  the 
provisions  of  the  present  Act,  and  the  procedure  thereby 
entailed.  Criticism  of  the  statute  proceeded  alike  from 
those  who  are  in  favour  of  and  those  who  are  opposed  to 
experiments  on  living  animals  for  scientific  purposes. 
Due  weight  is  given  in  the  report  to  the  change  of  medical 
and  scientific  authority,  as  exhibited  in  evidence,  in  regard 
to  the  practice  of  vivisection.  Not  less  remarkable,  how¬ 
ever.  thev  say,  is  the  change  which  has  taken  place  (so  far 
as  they  could  judge  from’ the  evidence  received)  in  the 
attitude  of  sach  authority  towards  the  desirability  and 
practicability  of  legislation  for  the  control  and  regulation 
of  the  practice.  Thus,  before  the  Royal  Commission  Cl 
1875.  Lord  Lister  considered  such  legislation  to  be  super¬ 
fluous,  and  felt  that  it  would  be  a  blot  on  the  profession. 
The  late  Sir  Michael  Foster  saw  no  necessity  for  legisla¬ 
tion.  The  late  Sir  J.  Burdon- Sanderson  held  a  similar 
view  ;  he  deprecated  inspection  as  being  liable  to  lead  to  a 
spirit  of  opposition,  or  as  tending  to  concealment ;  and, 
further,  he  believed  that  no  inspection  would  give  any 
guarantee  whatever  as  to  what  happened  when  the  In¬ 
spector  was  not  present.  Other  medical  and  ^scientific 
witnesses  before  the  previous  Commission  similarly  ob¬ 
jected  to  legislation  as  being  unnecessary  or  impracticable. 

Colonel  Lockwood,  Sir  William  Collins,  and  Dr.  George 
Wilson  proceed  to  say  : 


the 

was 

not 


Such  fundamental  objections  to  legislation  for  the  restriction 
and  control  of  vivisection  were,  however,  not  largely  held  by 
the  majority  of  those  favourable  to  the  practice  who  appeared 
before  us.  It  is  true  that  Dr.  (now  Sir  William)  Osier,  who  had 
had  experience  in  the  United  States  of  America,  where  there  is 
no  legislative  restriction,  as  well  as  in  this  country,  felt  ‘  that 
the  matter  could  be  left  safely  in  the  hands  of  the  men  who  are 
in  charge  of  the  physiological  laboratories  and  the  scieiumc 
men  of  "this  country’”  and  regarded  legislative  restriction  as 
“a  standing  insult  .to  the  humanity  of  these  men.  lor. 
Pembrev  held  that  “the  limitations  of  the  Act  are  against 
research,”  and  Sir  Lauder  Brunton  regarded  the  present  law 
to  a  certain  extent  as  a  stop  to  science.  Criticism  ot 
present  law  of  a  less  fundamental  character,  lioweve 
vouchsafed  by  numerous  witnesses..  Dr.  Starling,  wnile 
advocating  abrogation-  of  the  Act,  yet  complained  of  the  com¬ 
plicated  list  of  different  certificates  and  licences  required  under 
the  present  law.  Professor  Langley  criticised  the  complicated 
character  of  the  statutory  certificates  and  suggested  amend¬ 
ments  in  the  Act.  Dr.  Dixon,  while  thinking  some  legislation 
and  a  system  of  licensing  desirable  as  giving  security  to  those 
who  practise  vivisection  and  to  the  public,  was  nevertheless 
desirous  of  abolishing  all  certificates,  thus  simplifying  the 
present  complicated  system,  and  can  hardly  be  cited  as  m 
favour  of  the  Act  as  it  is.  Dr.  Cushny’s  satisfaction,  too,  was 
tempered  bv  a  desire  for  some  alteration  of  the  statutory 
requirements  in  regard  to  certificates.  .  ... 

While  Sir  Henry  Morris,  it  is  true,  would  be  satisfied  with 
small  amendments  of  the  Act.  Sir  A  ictor  Hoi*sle\ ,  though 
agreeing  with  Lord  Lister  that  the  Act  is  superfluous,  never¬ 
theless,  in  deference  to  tiie  public  demand,  approved  ot  a  sys¬ 
tem  of  licensing  bv  the  Home  Secretary  and  of  the  registiatiou 
of  places  where  experiments  are  carried  on.  He,  however, 
objects  altogether  to  the  present  system  of  statutory  certificates, 
which  he  regards  as  so  faulty  that  it  should  lie  abolished.  He 
suggested  a  simpler  form  of  application  for  licence,  ami  made 
numerous  proposals  for  amending  the  Act,  the  drafting  ot 
which  he  considered  to  betray  ignorance,  of  physiological  condi¬ 
tions.  Sir  John  Bradford  held  that  the  statutory  certificates 
Lave  rise  to  grave  misconception  in  tiie  minds  of  the  public  as 
well  as  inconvenience  to  experimenters  and  was  in  favour  ot 
simplification.  The  Inspectors  under  the  Act,  Dr.  thane. 
Sir  J.  Russell,  and  Sir  Thondey  Stoker  themselves  proposed 
specific  amendments,  and  Sir  J.  Russell  stated  that  licensees 
have  great  difficulty  in  understanding  the  law  especially  111 
regard  to  certificates.  ,  .  . . 

In  view  of  the  “  adverse  criticism  ”  to  which  the  Report  justly 
admits  tiie  present  system  to  lie  open,  and  to  the  strictures 
passed  upon  it  bv  those  familiar  with  its  working,  we  are  unable 
to  agree  with  our  colleagues  “  that  inasmuch  as  the  present 
system,  according  to  the  judgement  of  the  majority  of  those 
witnesses  who  possessed  the  knowledge  and  tiie  opportunity  for 
forming  a  trustworthy  opinion  on  such  a  point,  has  on  the  whole 
worked  efficiently,  no  change  is  necessary  or  desirable.” 

The  Report  further  shows  that  among  opponents  of  vivisection 
there  was  not  less  diversity  of  opinion  in  regard  to  the  present 
law,  some  advocating  statutory  prohibition  of  vii  isection  alto¬ 
gether — others  a  repeal  of  the  existing  Act.  Others  again  sug- 
gested  amendments  of  the  Act  of  1876.  with  a  view  to  obtain 
greater  protection  for  animals  by  additional  inspection  auu 
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otherwise,  but  none  approved  of  the  scope  and  provisions  of  the 
Act  of  1876. 

The  Repor!  sets  out  the  reasons  for  thinking  that  valuable 
knowledge  has  resulted  and  max  result  from  experimental 
investigations  on  living  animals.  We  have  alter  weighing  the 
ethical  and  moral  considerations  stated  our  view  that  such 
experiments,  adequately  safcguaixled  by  law  faithfulh' adminis¬ 
tered,  are  justifiable  and  should  not  be  prohibited  by  legislation. 
Wo  have  considered  the  suggestion  of  leaving  to  the  operation 
of  the  ordinarx  law,  as  now  amended  and  consolidated  by  the 
Protection  of  Animals  Act,  1911,  cases  of  alleged  cruelty  in 
connection  with  medical,  physiological  and  scientific  inves'tiga- 
t  ions  that  is  to  say.  the  repeal  of  the  Act  of  1876.  After  much 
deliberation  we  think  that  in  the  interests  of  the  animals  them¬ 
selves.  even  apart  from  other  considerations,  some  form  of 
special  legislation  is  on  the  whole  desirable. 

f  ndirided  Responsibility  of  the  Secretary  of  State. 

I  utler  this  head  it  is  pointed  out  that  the  Royal  Com¬ 
mission  of  1875  recommended  that  only  persons  licensed 
by  the  Secretary  of  State  should  be  permitted  to  experi¬ 
ment  upon  living  animals,  and  that  such  licensees  should 
be  hound  by  conditions  whose  object  should  be  to  secure 
that  suffering  should  never  be  inflicted  in  any  case  in 
which  it  could  be  avoided,  and  be  reduced  to  a  minimum 
where  it  could  not  be  avoided  altogether.  All  such  experi¬ 
ments.  whether  for  original  research  or  for  demonstration, 
"  ere  to  be  under  the  control  of  the  Secretary  of  State,  and 
they  added :  “  We  think  it  is  inexpedient  to  divide  the 
responsibility  of  the  Secretary  of  State  with  that  of  any 
other  persons  by  statutory  enactment.” 

Colonel  Lockwood,  Sir  William  Collins,  and  Dr.  Wilson 
state  that,  agreeing  as  they  do  with  these  recommenda¬ 
tions  of  the  previous  Commission,  they  regret  that  the  Act 
of  1876  failed  to  give  effect  to  them.  That  Act  did  not 
receive  very  prolonged  parliamentary  consideration.  The 
hill  was  read  a  second  time  in  the  House  of  Commons  on 
August  9th,  and  passed  through  its  subsequent  stages,  in¬ 
eluding  the  Roval  Assent,  by  August  15th.  It  introduced 
a  dual  jurisdiction  in  regard  to  the  permits  to  he  granted  to 
experimenters  upon  living  animals.  After  enacting  certain 
provisions  with  regard  to  the  use  of  anaesthetics,  demon¬ 
strations  to  students,  killing  the  animals  before  the  return 
of  consciousness,  repetitions  of  experiments,  and  the  use  of 
certain  domesticated  animals,  the  Act  proceeds  to  provide 
for  the  waiving  of  all  these  restrictions  on  the  strength  of 
statutory  certificates  granted,  not  by  the  Secretary  of 
Slate,  but  by  the  holder  or  holders  of  certain  specified 
offices  in  scientific  or  medical  institutions  mentioned 
in  the  Act.  As  Sir  William  Byrne,  of  the  Home 
Office,  put  it,  “  That  is  the  framework  of  the  Act — 
to  lay  down  a  number  of  very  strict  conditions,  and 
xhen  to  allow  all  except  three  to  be  removed  by 
certificate.  ’  There  was  thus,  they  say,  introduced  into  the 
Statute  the  intervention  of  certain  outside  authorities  in 
derogation  of  tlie  undivided  responsibility  of  the  Secretary 
of  State.  They  think  that  the  distinction  between 
Licences— granted  by  the  Secretary  of  State  and  subject 
to  all  the  restrictions  in  the  Act,  chiefly  for  the  protection 
of  animals,  and  Certificates — granted  by  the  scientific 
authorities  which  waive  the  aforesaid  restrictions — needs 
to  be  accentuated.  It  is  true  that  the  Secretary  of  State 
may  disallow  or  suspend  any  certificate  at  any  time,  hut 
unless  lie  intervenes  within  one  week  after  the  certificate 
signed  by  the  scientific  authority  or  authorities  lias  been 
forwarded  to  him,  it  becomes  available.  Disallowance  of 
a  certificate  by  the  Secretai-y  of  State  is,  they  were 
informed;  of  the  very  rarest  occurrence.  In  recent  years 
the  practice  has  been  to  notify  certificated  persons  that 
ihc  certificate  is  not  to  he  deemed  available  until  the 
Secretary  of  State  lias  intimated  that  it  has  not  been  dis¬ 
allowed.  This  power  liad,  according  to  Professor  Schafer, 
who  gave  evidence  before  them  as  well  as  before  the  Com¬ 
mission  of  1875,  been  illegally  assumed  by  successive  Home 
Secretaries.  He  contended  that  the  authors  of  the  Act 
intended  that  the  grantors  of  the  certificates  and  not  the 
Secretary  of  State  should  he  responsible  to  the  public. 

1  his  derogation  from  the  undivided  responsibility  of  the 
Secretary  of  State  in  the  matter  of  certificates  was,  they 
say,  emphasized  by  Sir  William  Byrne,  who  appeared 
before  the  Commission  011  behalf  of  the  Home  Office.  He 
laid  -tress  on  “a  very  important  difference”  between 
h-.-  net's  ami  certificates,  tlic  former  being  recommended,  by 
the  scientific  authorities  and  the  latter  being  granted  hv 
them.  Thus  in  the  case  of  a  certificate  dispensing  with 
the  use  of  anaesthetics  lie  said  ••  it  is  not  the  Home  Office 


that  excludes  the  use  of  anaesthetics,  it  is  the  learned 
authority  that  signs  the  certificate  that  excludes  them”; 
and  again  lie  said  "the  Secretary  of  State  lias  not  to 
decide  whether  an  operation  is  painful  or  not,  .  .  .  his 
attitude  is  that  he  himself  has  no  power  to  decide  what  is 
pain  and  what  is  not”;  and  again  “the  learned  authorities 
have  exclusive  authority  to  grant  the  certificates.” 

They  think  that  difficulty  and  confusion  would  have 
been  obviated  if  the  Legislature  had  followed  strictly  the 
recommendation  of  the  Royal  Commission  of  1875  iii  this 
regard.  They  think  the  present  method  of  certification 
not  only  unnecessarily  complicated  but  an  undesirable 
departure  from  the  principle  of  undivided  responsibility  of 
the  Secretary  of  State,  which  they  concur  with  the  previous 
Royal  Commission  in  desiring  to  sec  established. 

In  the  report  attention  is  drawn  to  the  difference 
between  the  recommendations  of  the  Royal  Commission  of 
1875  and  the  provisions  of  tlie  Act  of  1876  in  regard  to  the 
undivided  responsibility  of  the  Secretary  of  State  in  refer¬ 
ence  to  several  charges  made  against  the  Home  Ofliee,  and 
tlie  opinion  is  expressed  that  it  would  have  been  well  if 
the  complete  recommendations  of  the  Royal  Commission 
had  been  carried  out.  Their  colleagues  insist  that  in  their 
view  “it  is  of  the  highest  importance  that  tlie  responsibility 
of  the  Secretary  of  State  should  he  in  all  respects  main¬ 
tained.” 

The  question,  it  is  said,  is  closely  related  to  that  of  the 
appointment  of  competent  persons  to  advise  the  Secretary 
of  State  iu  regard  to  the  nature  cf  the  experiments  to  be 
performed  by  licensees  under  the  Act  and  as  to  the  relaxa¬ 
tion  by  certificates  of  the  requirements  of  tlie  Act  for  tlie 
protection  of  animals  from  suffering. 

They  of  course  agree  with  the  previous  Commission  in 
recognizing  the  need  for  tlie  Secretary  of  State  to  call  to 
his  aid  professional  advisers  of  competent  knowledge  and 
experience.  Again  they  endorse  tlie  recommendations  of 
the  Commissioners  of  1875  that  these  “advisers  should 
be  from  time  to  time  selected  and  nominated  by  (the 
Secretary  of  State)  himself,"  and  that  “tlieir  names  should 
he  made  known  to  the  profession  and  to  the  public.”  The 
Commission  is  unanimous  in  stating  that  “in  our  opinion 
the  recommendations  of  tlie  Commission  of  1875  should  be 
strictly  followed.”  They  are  at  one  in  desiring  to  maintain 
the  responsibility  of  the  Secretary  of  State,  but  inasmuch 
as  the  present  Act  divides  that  responsibilty  by  statutory 
enactment  in  regard  to  certification,  they  dissent  altogether 
from  their  colleagues  when  they  state  they  have  “  come  to 
the  conclusion  that  .  .  .  110  change  is  necessary  or  desir¬ 
able.”  They  are  indeed  unable  to  reconcile  this  finding 
with  the  rest  of  the  report. 

The  undivided  responsibility  of  the  Secretary  of  State 
then  being  established  by  law,  they  think  that  the  advisers 
might  he  selected  aud  nominated  by  him  from  a  list 
submitted  to  him  either  in  the  way  suggested  in  the  report 
or  from  the  holders  of  the  offices  named,  in  Section  11  of 
the  Act  of  1876.  In  any  case,  tlie  selection  should  he 
personal  and  not  merely  c.r  officio,  aud  the  names  duly 
published.  They  agree  with  their  colleagues  in  deprecating 
certain  suggested  relaxations  of  the  law,  and  concur  with 
the  suggestions  made  with  a  view  to  afford  further  protec¬ 
tion  to  animals  experimented  upon  and  to  provide  more 
efficient  inspection.  They  nevertheless  think  that  much 
could  be  done  to  simplify  the  present  cumbrous  system  of 
certification  and  at  the  same  time  to  secure  that  undivided 
responsibility  of  tlie  Secretary  of  State  which  the  Royal 
Commission  of  1875  recommended,  which  this  Commission 
endorsed,  hut  which  the  Act  of  1876  failed  to  establish. 

That  system  of  certification  of  which  complaint  was 
made  is  indeed  the  result  of  attempting  to  divide  the 
responsibility  of  the  Secretary  of  State  with  other  persons 
indicated  in  the  statute.  Such  amendment  in  the  law  as 
they  advocate  has  the  twofold  advantage  of  simplify¬ 
ing  procedure  aud  at  the  same  time  concentrating 
responsibility. 

The  Commission  was  further  unanimous  in  recommending 
a  discontinuance  of  the  present  practice  of  consulting  the 
Association  for  the  Advancement  of  Medicine  by  Research; 
in  the  opinion  of  tlie  signatories  to  the  Memorandum  that 
practice  instituted  needless  additional  derogation  from  that 
undivided  responsibility  of  the  Secretary  of  State  which 
they  desired  to  secure.  If  the  recommendations  of  the 
Commission  of  1875,  a~-  endorsed  by  them,  were  strictly 
followed,  the  advisers  to  be  appointed  would  supersede  not 
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only  the  Association  for  the  Advancement  of  Medicine  by 
Research  (which  the  Secretary  of  State  has  never  been 
under  any  obligation  to  consult),  hut  also  the  scientific 
authorities  named  in  Section  11  of  the  Act  so  far  as  their 
assistance— other  than  as  certificating  authorities -would 
l,c  required  under  the  simpler  system  ot  licensing  which 
they  advise.  All  licences  and  certificates  (or  such  conditions 
attached  to  licences  as  would  take  their  place)  would  then 
he  granted  only  by  the  Secretary  of  State  himself,  after 
the  applications  had  been  fully  reported  upon  by  the 
competent  advisers  whose  names  would  oe  known  to  the 
public. 

Painless  Destruction  of  the  Animal  when  Suffering 

Ensues. 

Colonel  Lockwood,  Sir  William  Collins,  and  Dr.  "W  ilson 
proceed  : 

The  undivided  responsibility  of  the  Secretary  of  State  being 
secured,  and  due  provision  made  for  expert  advice  on  the  one 
hand  and  adequate  inspection  on  the  other,  the  object  of  such 
special  legislation  as  we  are  led  to  support  should  be  to  require 
that  all  experimental  investigations  on  living  animals  should  be 
either  painless  or  unaccompanied  by  any  real  or  obvious  sutter- 
inff  we  think  that  if  in  the  course  of  scientific  investigation  the 
pursuit  of  knowledge  leads  to  the  infliction  of  real  or  obvious 
suffering  it  is  right  that  the  pursuit  should  cease  rather  than 
that  the  infliction  of  suffering  should  continue.  Vv  ithm  these 
limitations  the  evidence  shows  that  a  large  and  legitimate  field 
for  research  upon  living  animals  is  included,  and  we  do  not 
recall  auv  really  fruitful  results  obtained  by  any  experimenter 
who  appeared  before  us  which  would  have  been  seriously  pre¬ 
judiced  by  such  limitations.  The  weight  of  evidence  m  this 
direebon  is  very  remarkable. 

After  quoting  portions  of  the  evidence  of  Dr.  Starling, 
Dr.  Cuslmy,  Mr.  Stockman,  Sir  David  Bruce.  Sir  W.  H. 
Power,  Sir  Lauder  Brunton,  Sir  Henry  Morris,  Dr.  Martin, 
and  Dr.  Langley,  the  signatories  of  the  Memorandum  say 
that  the  evidence  appears  to  them  to  be  conclusive  that 
such  experimental  investigation  upon  living  animals  as  is 
uow  generally  deemed  essential  or  necessary,  can  ho  per¬ 
formed  either  painlessly  under  anaesthetics  or  under  an 
imperative  requirement  that  should  obvious .  suffering 
result  the  animal  shall  be  forthwith  painlessly  killed.  The 
present  Act  does  not  require  this.  In  justification  of  this 
they  quote  some  evidence  given  by  Dr.  Thane,  who,  in 
reply  to  the  following  question :  “  If  you  found  an  animal 
on  one  of  your  inspections  in  that  state  of  suffering  should 
■you  order  it  to  be  killed?”  replied,  “  I  should  certainly 
require  it  to  he  killed.”  Dr.  Thane,  they  say,  here  con¬ 
templated  the  exercise  of  a  power  which  the  statute  does 
not  give.  The  signatories  of  the  Memorandum  think  that 
the  inspectors  should  be  armed  with  such  power  by  law, 
and  that  a  similar  statutory  duty  should  rest  upon  every 
licensee.  They  add  that  it  is  chiefly  from  the  evidence 
given  by  the  inspectors  that  they  have  heard  of  experi¬ 
ments  in  which  pain  and  suffering  have  ensued.  They 
say : 

Prior  to  1905  the  Home  Office  Returns  purported  to  distinguish 
between  “  painful  ”  and  “painless.”  experiments,  but  this 
distinction  is  now  abandoned  as  being  unsuccessful  or  even 
misleading.  The  difficulty  of  making  the  distinction  is  especially 
encountered  in  the  case  of  inoculation  experiments,  the  number 
of  which  has  greatly  increased  in  recent  years, 

A  4 4 condition  ’ 5  it  is  true,  boon  attached,  to  certain 

certificates  in  the  following  terms:— 

“  That  if  an  animal,  after,  and  by  reason  of,  any  of  the  said  experi¬ 
ments  under  the  said  Certificates . .  is  found  to  be  in  pain  which  is 

either  considerable  in  amount  or  is  likely  to  endure,  mid  if  the  main 
remit  c.f  the  experiment  has  been  attained,  the  animal  shall  bo 
immediately  killed  under  anaesthetics.” 

As  pointed  out  in  our  Report,  by  the  insertion  of  the  words 
which  we  have  italicised  “  it  will  be  seen  that  the  animal  need 
not  bo  killed  though  in  considerable  pain — considerable  and 
likely  to  endure — i f  the  main  result  has  not  been  attained. 
Thus  official  sanction  is  given  in  terms  to  keeping  an  animal 
alive  for  an  indefinite  time  though  suffering  considerable  pain, 
at  the  sole  discretion  of  the  operator.” 

The  Secretary  of  State  particularly  invited  the  Commission 
to  express  an  opinion  in.  regard,  to  the  “  Paid  Condition  ”  and 
especially  with  reference  to  the  propriety  of  retaining  or 
eliminating  the  words  “  if  the  main  result  of  the  experiment 
has  been  attained.” 

We  agree  with  our  colleagues  that  such  a  “  condition  ”  m 
such  terms  is  indefensible,  and  we  are  clearly  of  opinion  that 
the  proper  remedy  to  apply  is  to  insert  in  the  Act  an  imperative 
requirement  upon  every  licensee  forthwith  painlessly  to  destroy 
any  animal  in  which  signs  of  obvious  suffering  have  resulted. 

We  are  unable  to  appreciate  the  position  taken  up  by  our 
colleagues  on  this  question.  They  urge  the  necessity  for 
‘•additional  safeguards  against  pain”  and  they  recommended 
that 


“  An  Inspector  should  have  power  to  order  the  painless  de¬ 
struction  of  anv  animal,  which,  having  been  the  subject  of  any 
experiment,  shows  signs  of  obvious  suffering  or  considerable 
pain,  even  though  the  object  of  the  experiment  may  not  have 

teThevaccordingly  recognize  the  principle  that  m  the  case  of 
anv  experiment  the  requirement  of  immediate  destruction 
upon  the  appearance  of  signs  of  obvious  suffering  may  be 
enforced.  M  e  recommend  that  this  be  a  statutory  requirement 
upon  the  experimenter  in  every  such  case.  . 

lOur  colleagues,  however,  introduce  a  different  condition  in 
such  cases  for  the  experimenter  to  that  wlucli  the\  would 
place  upon  the  inspector,  viz. .  ...  • 

“  That  in  all  cases  in  winch  in  the  opinion  of  the  exi. oil¬ 
men  ter  the  animal  is  suffering  severe  pain  which  is  IikeK  to 
endure  it  shall  be  his  duty  to  cause  its  painless  death,  e\eu 
thorudi  the  object  of  the  experiment  has  not  been  attained. 

Here  it  will  be  observed  tl.e  discretion  of  the  operator  and  trie 
likelihood  or  the  unlikelihood  of  the  severe  pain  enduring  (tor 
some  undefined  period  of  time.)  arc  introduced.  In  our  judge¬ 
ment  confusion  and  complexity  would  arise  by  thus  laying 
down  a  different  formula  applicable  to  the  inspector  troin  tuat 
obtaining  in  the  case  of  the  experimenter.  Conflict  ot  opinion 
and  jurisdiction  would  be  the  not  improbable  result. 

In  justification  of  their  recommendation  our  colleagues  go  on 

“  But  we  do  not  feel  justified  in  recommending  that,  when 
the  object  of  the  experiment  has  not  been  attained,  an  experi¬ 
menter  should  in  all  cases  be  required  to  destroy  the  annual 
immediately  it  exhibits  signs  even  of  severe  pain  which  might 
in  some  cases  be  only  momentary.”  , 

Here  thev  appear  to  reintroduce  the  consideration  of  whether 
the  object  of  the  experiment  has  been  attained  or  not,  which 
thev  previously  discarded  alike  for  the  inspector  and  the  experi¬ 
menter.  We  cannot  contemplate  the  sanction  of  any  such  pro¬ 
cedure  in  which  either  an  animal  is  knowingly  and  intentionally 
to  be  kept  for  an  undefined  period  in  severe  suffering  il  the 
experimenter  thinks  (perhaps  erroneously)  that  such  endurance 
will  not  be  prolonged  or  in  which  he  is  authorized  to  allow  the 
severe  pain  to  continue  in  the  problematical  expectation  that 
some  result  may  accrue.  We  are  unaware  of  any  “  weighty 
evidence  ”  which  justifies  such  recommendation. 

The  signatories  of  the  Memorandum  agree  with  their 


colleagues  in  strongly  holding  . 

“  that  limits  should  be  placed  to  animal  suffering  in  the 
search  for  physiological  or  pathological  knowledge,  though 
some  have  contended  that  such  consideration  should  be  wholly 
subordinated  to  the  claims  of  scientific  research,  or  the  pursuits 
of  some  material  good  for  man.” 

They  endorse  the  views  of  the  former  Commission  that : 

“  the  object  of  the  conditions  should  be  to  ensure  that  suffer¬ 
ing  should  never  be  inflicted  in  any  case  in  which  it  could  oe 
avoided,  and  should  he  reduced  to  a  minimum  where  it  could 
not  be  altogether  avoided.” 

They  therefore  recoil  from  the  suggestion  that  an 
experimenter  should  be  authorized  to  protract  the  life  of 
an  animal  in  obvious  suffering,  or  “which  exhibits  signs 
even  of  severe  pain.”  Official  sanction  to  any  such  pro¬ 
cedure  is  out  of  harmony  with  the  whole  spirit  of  the 
report  and  of  the  other  recommendations  which  it  con¬ 
tains;  it  would,  they  believe,  create  “  serious  misgiving  in 
the  minds  of  the"  public,”  similar  to  that  which  the 
licensing  of  certain  experimenters  was  “  calculated  to 
create.”°  They  accordingly  recommend  the  insertion  in 
the  Act  of  a  requirement  upon  all  experimenters  iu  every 
case  in  which  obvious  suffering  has  supervened  forthwith 
painlessly  to  destroy  the  animal.  It  would  then  be  the 
duty  of ‘the  enlarged  inspectorate,  which  we.  agree  in 
recommending,  to  sec  that  this  statutory  requirement  is 

duly  enforced.  _ 

In  sum,  the  fundamental  principles  upon  which  any 
special  legislation  should  be  based  should,  in  their  opinion, 
be  such  as  to  secure  : 

(1)  That  all  investigations  upon  living  animals  of  an  experi¬ 

mental  nature  bv  was-  of  operation,  inoculation,  or  infection, 
etc.,  shall  onlv  be  conducted  under  the  sanction  and  undivided 
responsibility'  of  the  Secretary  of  State,  aided  by  skilled 
advisers,  and  exercising  control  and  supervision  by  an  adequate 
staff  of  inspectors.  ,  .  ,  .  . 

(2)  That  all  such  investigations  winch,  in  the  absence  ot 
anaesthesia  would  be  likely  to  cause  pain  or  suffering,  shall 
be  conducted  under  adequate  anaesthetics,  skilfully  and 
humanely  administered,  or  if  tire  nature  of  the  investigation 
render  this  impracticable,  then  that  on  the  supervention  ot 
real  or  obvious  suffering,  the  animal  shall  be  forthwith 
painlessly  killed. 

Other  Questions. 

There  are  one  or  two  minor  questions  also  on  which  the 
signatories  of  the  Memorandum  are  not  in  concurrence 
with  the  findings  of  the  report. 

(a)  Serums  and  Vaccines. — Although  the  Act  of  1876  by 
its  preamble  purports  to  extend  the  law  relating  to  cruelty  to 
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animals  to  “the  cases  of  animals  which  for  medical, 
physiological,  or  other  scientific  purposes  are  subjected 
"hen  alive  to  experiments  calculated  to  inflict  pain,” 
they  were  informed  by  Mr.  Thane  that  the  law  officers  had 
advised  that  the  processes  of  obtaining  serums  and  vac¬ 
cines  for  commercial  use  do  not  come  under  the  Act  as 
not  being  ••experiments.”  No  definition  of  the  term 
“experiment,”  however,  is  given  in  the  Act.  Air.  Thane 
and  Dr.  Martin  favoured  the  view  that  the  preparation  of 
such  products  should  be  brought  under  the  control  and 
responsibility  of  the  Government. 

As  stated  iu  the  Report,  private  premises  hare  been 
registered  uuder  the  Act  for  the  purpose  of  testing  and 
standardizing  drugs  manufactured  on  a  large  commercial 
scale.  The  procedures  leading  to  the  experimental  pre¬ 
paration  of  various  scrums  have  also  been  subject  to  the 
provisions  of  the  Act.  In  their  opinion,  if  it  be  desirable 
to  require  registration,  inspection,  etc.,  under  the  Act  in 
the  case  of  the  experimental  production  of  serums  and 
vaccines,  it  is  idle  to  suggest  that  similar  procedures, 
involving  the  use  of  living  animals  in  a  similar  way  should 
be  exempted  from  such  control  if  the  object  happen  to  be 
commercial  rather  than  scientific.  From  the  point  of  view 
of  the  animal  such  precautions  arc  not  less  necessary, 
and  from  the  point  of  view  of  mankind  such  supervision 
may  be  deemed  more  necessary. 

They  do  not  share  the  doubt  of  tlieir  colleagues  that  t  he 
production  of  serums  and  vaccines  for  commercial  purposes 
involving  the  use  of  living  animals  falls  outside  the  scope 
of  their  reference.  They  accordingly  recommend  that  the 
Jaw  be  made  applicable  to  the  case  of  the  production  of 
commercial  serums  and  vaccines  so  far  as  living  animals 
are  utilized  for  such  purposes. 

{!>)  Qualification  of  Inspectors. — They  think  that  persons 
qualified  in  veterinary  medicine  and  science  ought  not  to 
be  deemed  ineligible  for  any  of  the  inspectorships  as  would 
appear  to  be  implied  by  Paragraph  113  of  the  Report. 

(c)  Reports  of  Results  of  Experiments . — They  agree  that 
flic  Secretary  of  State  should  use  the  power  he  has  under 
Section  9  of  the  Act  of  1876.  and  that  lie  should  direct 
licensees  to  report  to  him  the  results  of  their  experiments. 
They  think,  however,  that  such  reports  should  be  the  rule 
and  not  the  exception,  or  iu  particular  cases  only,  as  the 
Report  seems  to  contemplate. 


CO-OPERATION  BETWEEN  DOCTORS  AND 
CLERGYMEN. 

A\  e  have  received  the  following  communication,  dated 
March,  1912.  for  publication.  We  leave  the  responsibility 
for  the  findings  set  forth  in  this  document  to  the  com¬ 
mittee,  of  which,  as  stated  therein,  the  Dean  of  West¬ 
minster  is  chairman. 

A  conference  of  prominent  members  of  the,  clerical  and 
medical  professions  was  held  in  Loudon  in  October,  1910, 
to  consider  the  asserted  results  and  the  rapid  development 
of  so-called  “  spiritual  ”  or  “  faith-healing  ”  movements. 

A  special  committee,  representative  of  both  professions, 
was  then  appointed  to  consider  aud  report  upon  the  possi¬ 
bility  and  the  best  methods  of  closer  co-operat  ion  between 
the  two  professions  in  their  respective  spheres. 

This  committee  held  twenty-two  sessions  in  the  course 
of  last  year,  and  had  the  advantage  of  personal  interviews 
with,  and  replies  to  their  inquiries  from,  many  eminent 
medical  practitioners — some  of  whom  had  made  the  rela¬ 
tion  of  mind  to  body  their  special  study — and  from  clergy 
throughout  the  country.  They  also  had  the  evidence  of 
many  persons  associated  in  one  way  or  another  with 
so-called  ••  spiritual  ”  or  ••  faith  healing.” 

The  following  preliminary  conclusions  or  findings  of  the 
committee  were  unanimously  adopted  by  the  conference 
again  convened  in  October,  1911.  An  enlarged  permanent 
committee  of  clergy  and  medical  practitioners  was  then 
appointed  to  continue  investigations ;  to  promote  all 
legitimate  po-pperatioii  between  the  two  professions;  and, 
so  far  as  may  be,  to  influence  opinion  and  correct  false 
impressions  in  regard  to  irregular  and  unqualified  attempts 
at  “  healing”  in  the  name  of  religion. 

Of  this  permanent  committee  the  Right  Rev.  Herbert  E. 
Ryle,  D.D.,  Dean  of  Westminster,  has  consented  to  act  as 
chairman. 

Findings  of  the  Committee. 

1.  That,  after  careful  and  extensive  inquiry,  there  is  not 
sufficient  proof  of  any  general  or  frequent  failure  (as  has 
been  alleged)  of  cordial  relations  between  the  medical 


practitioner  and  tlieministcr  of  religion  in  their  respective 
ministrations  to  the  same  sick  person.  Such  cases  arc 
exceptional  and  rare. 

2.  But  that  there  is  room  for  more  co-operation  between 
the  two  professions,  within  clearly  defined  limits,  with  a 
view  to  the  alleviation  of  physical  through  the  mental  or 
spiritual  conditions  of  the  patient. 

3.  The  clergyman  may  be  of  great  assistance  in  certain 
cases  by  reinforcing  through  his  spiritual  ministrations 
the  faith,  hope,  courage,  and  strength  of  the  patient  . 

4.  The  ministrations  of  the  clergy  may  be  of  most  direct 
assistance — 

(«)  In  preparing  for  operation. 

fi)  In  such  nervous  or  mental  cases  as  arc  specially 
opeu  to  benefit  from  religious  influences. 

(>')  In  dealing  with  certain  vicious  propensities. 

5.  That  any  attempt  on  the  part  of  the  clergy  to  enter 
into  competition  with  the  medical  practitioner  by  any 
separate  and  independent  treatment  of  the  sick  is  to  be 
strongly  deprecated,  not  merely  on  practical,  hut  also  on 
religions  grounds.  For  there  is  a  serious  danger  lest  the 
association  of  physical  healing  with  the  work  of  the 
ministry  should  divert  attention  from  the  primary  purpose 
or  that  ministry,  and  prove  injurious  to  individual  faith. 

6.  The  medical  practitioner  should  realize  that— 

(•»)  By  encouraging  the  legitimate  ministrations  of  the 
Christian  Church  lie  will  most  effectively  prevent 
resort  to  undesirable  forms  of  suggestions. 

(b)  In  certain  cases  patients  can  be  approached  from 
the  spiritual  side  when  ordinary  methods  of 
medical  suggestion  arc  more  difficult  to  apply. 

('•)  Bueh  cases  are  more  often  of  the  nature  of  func¬ 
tional  disorders,  minor  obsessions,  or  vicious 
habits  ;  although  there  is  evidence  that  even  in 
organic  diseases  subjective  symptoms  (for  example, 
pain)  may  occasionally  be  relieved. 

(d)  The  calming  and  strengthening  effects  of  spiritual 
ministrations  may  be  a  valuable  auxiliary  to 
ordinary  medical  methods. 


SCIENCE  NOTES. 

Gn.vMBr.BT.Aix  and  Tedder  have  an  interesting  paper  in 
the  Philippine  Journal  of  Science  for  November,  1911,  on 
the  effect  of  ultra-violet  rays  on  amoebae  and  the  use  of 
these  radiations  for  the  sterilization  of  water.  The 
authors  believe  that  their  experiments,  taken  as  a  whole, 
undoubtedly  demonstrate  that  in  a  water  supply  tho 
amoebae,  whether  motile  or  encysted,  may  be  killed  by  a 
comparatively  short  exposure  to  ultra-violet  rays.  Balan¬ 
tidia  also  appear  to  be  destroyed  by  the  same  agency. 
Such  facts,  the  authors  therefore  think,  afford  a  verv 
potent  argument  in  favour  of  the  use  of  these  radiations  iii 
the  practical  sterilization  of  water  in  tho  tropics.  They 
intend  shortly  to  determine  whether  the  rays  are  fatal  to 
amoebae  and  other  protozoal  parasites  under  the  con¬ 
ditions  obtaining  with  the  commercial  sterilizer  in  practical 
use.  In  a  paper  communicated  recently  to  tho  Royal 
Society  by  Professor  W.  M.  Thornton  of  Newcastle-on- 
Tyne  he  reported  some  observations  on  the  rate  of  inhibi¬ 
tion  of  bacteria  by  electric  currents.  The  electrical  con¬ 
ductivity  of  bacteria,  lie  said,  Avas  measured  by  observing 
tlieir  orientation  when  an  alternating  electric  current 
Avas  passed  through  a  series  of  saline  solutions  of  graded 
conductivity  containing  them.  There  was  no  orientation 
Avlien  the  conductivity  of  the  liquid  Avas  the  same  as  that 
of  the  bacteria.  The  values  found  ranged  from  35  to 
350  ohms  per  centimetre  cube,  and  depended  upon  the 
nature  and  state  of  the  culture  medium.  Tho  result  of 
subculturing  in  broth  was  found  to  bo  that  the  conductivity 
of  the  bacteria  increased  at  each  step,  reaching  a  steady 
value  at  about  the  fourth  subculture.  Tap  Avater  containing 
71.  coli  communis  could  bo  completely  sterilized  by  direct 
currents  in  several  hours  at  0.2  ampere  sq.  cm.  Alter¬ 
nating  currents  sterilize  Avater  nearly  if  not  quite  as  well 
as  direct  currents  having  the  same  current  density.  In 
order  to  obtain  well-marlced  and  consistent  results  it  Avas 
necessary  to  use  liigh-curreut- densities  aud  to  have  a  form 
of  cell  Avitli  a  thin  film  of  liquid  which  could  be  readily 
cooled.  Milk  Avas  curdled  by  direct  current  at  tho  positive 
pole  and  thinned  at  the  negative  pole.  Milk  could  he 
sterilized  without  curdling  by  passing  alternating  currents, 
tho  effects  being  largely  thermal.  The  cause  of  the  marked 
bactericidal  action  of  light  Avas  suggested  to  be  syntony 
between  it  and  the  frequency  of  electronic  rotation  in  tho 
atoms  of  protoplasm. 
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LITERARY  NOTES. 

The  Edinburgh  Medical  Journal,  speaking  of  Lord  Lister, 
says : 

No  survev  of  Lister’s  life  would  be  complete  or  honest  which 
failed  to  refer  to  his  attitude  towards  the  great  problems  of 
existence,  to  Life,  and  Death,  and  After.  His  attitude  to  these 
questions,  like  that  of  Newton  and  of  Pasteur,  and  of  otheis 
whose  genius  has  plumbed  the  abysses  of  being  or  outsoared 
the  shadow  of  our  night,”  was  one  of  childlike  k^mdity  and 
confidence.  He  still  looked  to  things  eternal,  and  walked  humbly 
with  his  God.  He  held  the  blessed  hope  of  everlasting  life,  and 
believed  in  a  happiness  beyond  the  grave.  Lister  is  not  dead. 

This  brings  tc  mind  an  interview  which  the  writer  of 
these  notes  had  with  Lister  many  years  ago,  in  which  the 
question  of  the  survival  of  the  soul  after  death  was  dis¬ 
cussed.  The  tone  of  deep  conviction  with  which  he 
quoted  the  words  of  Tacitus,  “  Anirnae  heroum  non 
extinguuntur was  most  impressive. 


It  is  only  of  comparatively  recent  years  that  the  public 
conscience  has  been  fully  aroused  to  a  sense  of  the 
frightful  evils  attending  the  unchecked  spread  of  con¬ 
sumption,  but  every  effort  is  now  being  made  to  make  up 
for  lost  time.  There  has  even  been  an  attempt  to>tj 
eliminate  this  terrible  disease  entirely  by  the  simple 
process  of  removing  the  children  of  tuberculous  parents 
from  their  tainted  homes  and  bringing  them  up  in  healthy 
surroundings,  but,  excellent  as  are  the  immediate  results  01 
this  experiment,  there  seems  reason  to  believe  that  v\e 
have  not  yet  arrived  at  the  final  solution  of  the  problem. 
Drs.  Etienne  Burnet  and  Leon  Tavassevitch,  whose  most 
interesting  account  of  “Tuberculosis  Amongst  the 
Kalmuck  Tartars”  appeared  in  the  February  number  ot 
IJ Hygiene,  have  been  convinced  by  their  observations 
amongst  the  nomad  tribes  of  the  Russian  steppes  that  the 
.dwelling  in  constant  contact  with  infection  breeds  in  many 
cases  a  certain  immunity,  and  that,  on  the  other 
hand,  persons  who  have  been  reared  in  an  absolutely  un¬ 
tainted  atmosphere  arc  peculiarly  susceptible  when  exposed 
to  infection.  The  wandering  tribes  of  Kalmuck  Tartars 
are  a  typical  instance  of  the  devastating  effects  of  phthisis 
introduced  into  virgin  soil.  Fifty  years  ago,  when  these 
primitive  inhabitants  of  the  steppes  were  almost  com¬ 
pletely  isolated  from  the  rest  of  mankind,  tuberculosis  was 
practically  unknown  amongst  them  ;  and  even  now  they 
do  not  suffer  from  it  save  when  brought  into  contact  with 
more  civilized  races.  Consequently  there  is  a  fai  liigliei 
average  of  phthisis  amongst  the  Kalmuck  men  who  mix 
more  frequently  with  the  Russians  than  amongst  Kalmuck 
women,  aud  this  despite  the  fact  that  the  former  live 
almost  entirely  in  the  open  air  and  the  lacter  spend  their 
days  in  dirty,  badly  ventilated,  and  badly  lighted  lints. 
Moreover,  the  ravages  of  consumption  are  so  deadly 
amongst  Kalmuck  children  of  either  sex  who  have 
been  sent  to  school  in  Astrakhan,  that  the.  school 
for  Tartar  girls  formerly  existing  in  that  city  has 
actually  been  closed,  and  a  similar  fate  threatens  to 
overtake  the  college  for  boys,  which  it  is  proposed 
to  transfer  from  its  present  situation  in  the  city,  to 
the  steppes.  A  still  more  conclusive  proof  of  the  origin 
of  consumption  amongst  the  Kalmucks  and  the  terrible 
results  of  its  introduction  amongst  them  is  the  fact  that 
nowhere  is  it  so  rife  as  at  Tchilguire,  where  the  Contact 
between  the  two  races  is  very  close,  and  .  the  Kalmucks 
are  allowed  to  intermarry  with  the  Russians,  a  doubtful 
blessing  for  which  they  pay  a  very  heavy  toll.  It  is 
obvious,  therefore,  that  the  proposal  to  safeguard  the 
rising  generation  from  consumption  by  isolating  it  from 
every  breath  of  infection  leaves  much  to  be  desired,  since 
the  natural  and  logical  result  can  only  be  to  deprive  it  of 
the  partial  immunity  which  in  reality  constitutes  its 
chief  means  of  self-defence.  Other  articles  contained  in 
the  February  number  of  L' Hygiene  have  been  contributed 
by  Dr.  Maurice  de  Fleury,  who  writes  on  the  cause  and 
effect  of  anaemia  in  young  girls ;  by  M.  Emile  Gautier, 
who  has  given  a  short  account  of  the  latest  disinfectant, 
hypochlorine ;  and  by  M.  Henri  Meurisse,  who  gives 
some  valuable  ad  vice  concerning  that  dangerous  delicacy, 
the  mushroom. 


Writing  in  the  Aberdeen  Daily  Journal  about  the  second 
volume  of  a  Miscellany  issued  by  the  New  Spalding  Club, 
which  contains  a  continuation  from  1631  to  1700  of  the 
list  of  Aberdeen  burgesses  compiled  from  the  Minutes  of 


Council  by  the  late  Mr.  Alex.  M.  Munro,  “K.  J.”  says  he 
was  surprised  to  find  the  following  entry  : 

1641 _ August  30.  Dr.  William  Hervye,  physician  to  the 

King :  Hadrian  Mitcalff,  apothecary  to  the  King;  and 
Mr.  Alexander  Midletoun.  sub-principal  of  King  s  College. 
G.  [Honorary  burgesses.] 

William  Harvey  was  admitted  an  honorary  burgess  of 
Aberdeen  on  August  30tli,  1641.  What  business,  K.  J. 
asks,  brought  William  Harvey  to  Aberdeen?  He  was  then 
63  years  of  age.  It  is  impossible  to  conclude  that  ho 
undertook  the  long  and  tedious  journey  from  London  to 
Aberdeen  simply  to  quaff  the  ever-liospitablc  cup  of  Lon- 
Accord  with  Provost  Alexander  Jaffray,  the.  Ball  lies,  and 
Council  of  the  braif  toun.  Charles  I  was  in  Edinburgh 
presiding  over  the  Parliament.  Harvey,  although  taking 
no  part  In  the  dangerous  politics  of  his  time,  was  deeply 
in  the  secret  confidence  of  the  King,  and,  K.  J.  thinks, 
went  to  Aberdeen  seeking  advice  on  His  Majesty  s  behalf 
from  Dr.  John  Forbes  of  Corse,  the  ablest  man  on  the  side 
of  Scottish  Episcopacy,  and  other  friends  in  the  north.  He 


goes  on  to  say : 

Fifteen  vears  ago  one  of  our  budding  historians,  a  man  who 
has  since  done  some  excellent  and  careful  work,  wrote  auct 
issued  a  privately  printed  booklet  entitled  Aberdeen  Loyal 
Physicians.  Fortunately,  the  edition  was  very  small,  for  16 
contained  several  errors,  the  greatest  of  which  was  the 
assignment  as  Phvsician-in-Ordinary  to  the  Court  ot  .lames  1 
and  James  VI  of  a  man.  who  was  not  of  Aberdeen,  possessed  no 
decree  in  medicine,  never  held  a  Court  appointment,  and  died 
very  young  in  the  East  Indies,  where  he  served  as  surgeon  of 
an 'Indiaman.  When  the  name  of  David  Chamberlny  ne  is 
eliminated  from  the  place  in  the  booklet  which  it  should  ne\e, 
have  occupied,  the  British  Solomon  is  left  m  the  sad  plight  ct 
having  no  Aberdeen  doctor  attached  to  his  Royal  Household  at 
anv  period  of  his  long  reign.  Yet  he  had  at  least  three. 
Maister  Gilbert  Skeyne,  doctor  in  medicine  (fourth  son  of  James 
Skevneof  Westercorse,  notary  m  Aberdeen),  who  had  been  1 10- 
fess'or  of  Medicine  in  King's  College,  was,  on  June  16th,  lbSI, 
appointed  medicinal’ to  li is  Majestie.  Skeyne  s  tracts,  Am  at 
description,,  of  the  Pest,  Edin.  1568,  and  Ane  brief  descriptumn  of 
the  qualiteis  and  (fee Lis  of  the  well  of  the  woman  lull  brnjde 
Abirdene ,  1580,  are  well  known  hv  the  reprints  presented  to  the 
members  of  the  Bannatyne  Club  by  James  Skene  ot  Ay yir j i s  1  ^ w 


T.T  I  fv/vm  nrapl.ifiP 


1  n  -rwl  i  arl  ini 


Then  K.  J.  adds  that  Dr.  John  Craig, 

an  Aberdonian,  who  taught  logic  and  mathematics  atFrankfort- 
on-the-Oder  ( 1579-82 1 .  where  Dr.  Duncan  Liddel  met  him,  was 
|  appointed  Physician-in-Ordinary  to  King  James,  but  c.ul  not 
live  to  accompany  His  Majesty  to  England. 

His  successor  was  unknown  to  K.  J.  until,  happening  to 
search  the  Treasury  Rolls  of  England  of  the  period  for 
something  else,  lie  came  upon  the  name,  u  James  Chcilmets, 
Physician  to  the  King:'’ 

From  these  records  it  appeared  that  about  1619  the  physician 
and  Adrian  Metcalfe,  the  King's  apothecary  (the  burgess  of 
1641)  travelling  with  several  attendants  in  rural  Oxfordsime, 
came  to  a  village  inn,  where  they  demanded  refreshment. 
The  innkeeper  had  not  expected  visitors  of  distinction,  ami 
Chalmers,  dissatisfied  with  what  was  set  before  him,  became 
enraged  and  ordered  liis  attendants  to  take  down  the  sign¬ 
board  of  the  inn  and  burn  it.  While  the  consequent  disturb¬ 
ance  was  going  on  a  county  squire  rode  up,  and,  learning  the 
cause  of  it,  turned  to  Chalmers  and  said:  “Sir,  I  have  tra¬ 
velled  in  vour  country  for  three  days  and  three  nights  without 
being  able  to  obtain  food  or  shelter,  or  even  a  fit  stable  for  my 


horse.” 

Immediately  on  the  physician’s  return  to  London  he  halecl 
the  Oxfordshire  gentleman  before  the  Star  Chamber, 
accused  of  insulting  Iris  most  sacred  Majesty  King  James 
by  casting  false  reflections  on  his  native  country.  Several 
stages  of  the  process  are  noted  in  the  records,  hut  the 
decision  is  wanting.  Notwithstanding  this  not  very 
creditable  incident,  K.  J.  continues,  the  King’s  Physician 
must 


have  been  a  good  doctor,  otherwise  he  could  not  have  gained 
the  appointment.  He  located  him  in  Munro  s  first  list  of 
burgesses  (1399-1631),  JSar  Spnldiny  Club  Misccllcniy ,  'Ol. 
admitted  honorary  burgess,  1617;  again  in  the  second  list  m 
1634,  when  Robert  Brabner  is  made  a  burgess  ot  guild  at 
his  request,  hut  in  neither  instance  are  aiq  local  antecedents 
mentioned. 

In  Dr.  Littlejohn’s  Sheriff  Court  Records  he  found 
Chalmers  mentioned  repeatedly  in  relation  to  business  of 
a  kind  that  made  his  local  origin  reasonably  certain. 
Iv.  J.  goes  on  to  say : 

From  the  times  of  the  first  Stuart  King  of  England  to  the 
present  days  of  King  George  Y.  there  has  always,  with  but  few 
intervals,  been  an  Aberdeen  doctor  upon  the  staff  of  Court 
physicians.  "W  ith  the  single  exception  ot  the  metropolis  itseli, 
no  city  in  the  kingdom  has  been  equally  honoured. 
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NASCENT  IODINE  IN  LUPUS  AND 

L A  R Y NO  E AL  T  U B  E  R  C  U LOSIS. 

In  the  course  of  the  last  two  years  several  reports 
have  been  published  in  the  Scandinavian  and  German 
medical  press  dealing  with  the  treatment  of  lupus  and 
laryngeal  tuberculosis  bv  nascent  iodine.  The  fact 
that  iodine  is  most  powerful  as  an  antiseptic  when  in 
the  nascent  state  led  the  Swede,  Dr.  Pfannenstill,  to 
give  an  iodide  by  the  mouth  and  ozone  by  the  inspired 
air,  on  the  assumption  that  iodine  would  be  set  free 
and  would  act  as  an  antiseptic  on  the  tissues  of  the 
respiratory  tract.  Clinical  tests  of  the  method  began 
at  a  hospital  in  Malmd  in  November,  1908,  when  Dr. 
Pfannenstill  gave  0.5  to  4  grams  of  sodium  iodide 
daily  by  the  mouth  in  doses  not  exceeding  2  grams  at 
one  time.  Ozone  obtained  by  electrical  means  was 
allowed  to  escape  freely  into  the  room,  or  to  pass 
through  a  tube  opening  a  short  distance  from  the 
mouth  of  the  patient,  who  was  thus  kept  in  an  atmo¬ 
sphere  charged  with  ozone  for  several  hours  a  day.  In 
spite  of  several  difficulties  and  interruptions  in  the 
treatment  owing  to  imperfections  of  the  ozone  plant, 
recovery  occurred  in  the  two  cases  of  laryngeal  tuber¬ 
culosis  and  the  two  cases  of  lupus  of  the  nose  in 
which  this  treatment  was  first  adopted.  In  the 
Scandinavian  press  Dr.  Pfamienstill’s  publication 1 
roused  much  interest  as  well  as  criticism  which 
raised  the  questions :  (1)  Is  free  iodine  really 

set  free  in  the  tissues'?  and  (2)  Is  every  case  of 
ulceration  reported  as  cured  by  this  treatment  tuber¬ 
culous  and  not  syphilitic?  No  direct  answer  to  the 
first  question  is  as  yet  forthcoming,  but  the  fact 
that  iodides  and  ozone  given  separately  have  no 
therapeutic  value  certainly  suggests  an  affirmative 
answer.  The  failure  of  iodides  alone  to  affect  ulcers 
of  the  larynx  also  points  to  their  not  being  syphilitic, 
and  in  a  number  of  successful  cases  more  recently 
reported  AYassermann’s  reaction  was  negative. 
Pfannenstill's  method  was  soon  tested  at  the 
Swedish  sanatorium,  Safsjo,  by  Dr.  Tidestrom,  and 
in  Stockholm  by  Dr.  E.  Stan  gen  berg,  and  their  ob¬ 
servations  were  reported  at  a  meeting  of  the  Swedish 
Medical  Society  in  January,  1911.2  Tidestrom  re¬ 
ported  1 2  cases  of  laryngeal  tuberculosis  and  1  case  of 
pharyngeal  tuberculosis  thus  treated.  In  9  cases, 
including  the  case  of  pharyngeal  tuberculosis,  the 
disease  was  cured  ;  in  2  it  was  much  improved,  in 
1  it  was  slightly  improved,  and  in  1  it  was  un¬ 
affected.  In  the  two  latter  cases  the  patients  were  in 
ihe  last  stage  of  phthisis.  Stangenberg’s  report  was 
less  favourable ;  of  4  selected  cases  of  laryngeal 
tuberculosis,  only  1  showed  marked  improvement 
after  the  treatment,  which  was  supplemented  by 
excision.  In  the  discussion  which  followed,  it  was 
pointed  out  that  the  conflicting  results  which  these 
two  series  of  observations  presented  might  be  ac¬ 
counted  for  by  differences  in  the  technique  employed, 

1  Hw'.vt.  Mob.  5nn<16,1910.  Also  Transactions  of  the  Mahno  Medical 
iS  ■  i-r.y,  February  10th  and  April  14th,  1910. 
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and  hy  the  fact  that  the  treatment  was  ambulator}7  in 
many  of  Stangenberg’s  cases. 

While  this  treatment,  therefore,  in  laryngeal  tuber¬ 
culosis  is  still  sub  judice,  much  more  satisfactory  and 
unequivocal  results  have  been  obtained  in  the  treat¬ 
ment  of  lupus  cavi  nasi.  Adopting  Pfannenstill’s 
suggestion  that  a  solution  of  hydrogen  peroxido 
should  he  substituted  for  ozone,  Dr.  Strand  berg,  of 
the  bin  sen  Institute  in  Copenhagen,  gave  3  grains  of 
sodium  iodide  by  the  mouth  daily,  distributed  in  six 
doses,  and  inserted  fine  gauze  tampons  into  the 
nose,  care  being  taken  that  the  gauze  should  he  in  as 
close  contact  as  possible  with  the  diseased  tissues. 

I  he  gauze  was  kept  soaked  with  the  solution  of 
hydrogen  peroxide,  which  the  patient  was  taught 
to  instil  with  a  pipette  several  times  a  day  till 
it  could  be  felt  trickling  down  the  pharynx.  As 
the  production  of  nascent  iodine  is  favoured  by  the 
presence  of  an  acid  medium  the  following  solutions 
were  used:  (1)  100  grams  of  a  3  per  cent,  solution  of 
hydrogen  peroxide  plus  5  grams  of  acetic  acid; 
(2)  100  grams  of  a  1.5  per  cent,  solution  of  hydrogen 
peroxide  plus  50  eg.  of  acetic  acid.  During  the 
first  few  days  of  the  treatment  the  stronger  solution 
was  applied  until  a  marked  reaction  with  swelling  of 
the  mucous  membrane  appeared.  Then  the  weaker 
solution  was  used  until  the  ulcers  were  healed,  and 
the  swelling  and  infiltration  had  disappeared.  Dr. 
Strandberg’s  report8  dealt  with  the  first  13  patients 
treated  in  this  way  till  the  end  of  October,  1910. 
In  the  10  cases  in  which  WasSermann’s  and  von 
Pirquet’s  tests  were  applied,  the  former  was  negative 
and  the  latter  positive.  In  the  remaining  5  cases  the 
disease  was  also  undoubtedly  lupus,  not  syphilis.  The 
disease  was  completely  cured  in  9  cases,  and  in  only 
one  case  in  which  the  disease  was  confined  to  the 
vestibulum,  and  had  not  spread  to  the  nasal  mucous 
membrane,  was  the  treatment  ineffective.  It  was 
thought  that  this  failure  might  be  due  to  the  fact  that 
the  patient  was  very  lax  in  carrying  out  her  instruc¬ 
tions.  The  rate  of  recovery  bore  no  relation  to  the 
extent  of  the  disease,  for  it  was  cured  in  sixteen 
days  in  a  case  presenting  much  infiltration,  ulcera¬ 
tion,  and  granulation  of  the  mucous  membrane, 
whereas  in  another  with  far  less  extensive  and  active 
disease,  eighteen  days  were  required  to  cure  the  right, 
and  three  months  the  left  side  of  the  nasal  cavity. 
In  2  cases  hydrogen  peroxide  was  applied  without  the 
administration  of  sodium  iodide,  but  this  seemed  to 
aggravate  the  disease.  The  administration  of  sodium 
iodide  alone  was  also  found  to  be  futile.  Hitherto  the 
treatment  of  lupus  cavi  nasi  which  has  given  the  best 
results  at  the  1  insen  Institute  in  Copenhagen  has 
been  a  combination  of  galvano-puncture,  painting 
with  iodine,  and  the  application  of  mercury  per- 
cliloride  on  tampons.  This  procedure  is  difficult 
and  tedious,  and  relapses  are  frequent.  The 
advantages  of  Pfannenstill’s  method  are  numerous, 
for  it  is  more  sure  and  rapid,  and  it  involves 
less  destruction  of  the  tissues.  It  also  brings 

within  reach  of  treatment  minute  and  remote  foci  of 
disease  which  must  often  he  overlooked  in  treatment 
by  galvano-puncture.  More  recently  Dr.  Strandberg 
lias  published 1  104  cases  treated  by  Pfannenstill’s 
method;  12  out  of  the  first  15  patients  were  dis¬ 
charged  cured,  and  the  disease  had  not  relapsed  in 
8  patients  seven  to  twelve  months  afterwards ;  in  the 
4  cases  in  which  a  relapse  occurred  it  appears  that 
the  patients  were  discharged  too  early,  the  disease 
probably  being  then  still  active.  Between  October 
25th,  1910,  and  July  1st,  1911.  78  patients  were 

:i  Bert.  klin.  IVoch.,  No.  4, 1911. 
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treated ;  of  these,  70  were  women  and  8  were  men’ 
the  ages  of  the  patients  ranging  from  8  to  60  years. 
In  64  cases  tire  disease  was  bilateral :  in  73  cases 
lupus  of  the  skin  was  also  present.  Wassermann’s 
reaction,  taken  in  74  caiSes>  w'as  invariably  negativ e. 
Yon  Pirquet’s  reaction,  taken  in  68  cases,  was  invari¬ 
ably  positive.  The  analysis  of  the  results  shows  that 
13  patients  were  still  undergoing  the  treatment  which 
had  effected  considerable  improvement  in  e\eiy  case, 
that  19  had  returned  licme  before  the  completion 
of  the  treatment,  that  38  had  been  discharged 
cured. 

The  duration  of  the  treatment  is  two  to  three 
months,  ard  it  is  therefore  contraindicated  for 
those  patinets  who  cannot  devote  this  period  to 
the  treatment.  Patients  can,  however,  shorten  the 
period  of  treatment  by  two  to  three  weeks  by  con¬ 
scientious  co-operation  with  the  physician.  Cases 
of  old  standing  react  as  well  to  the  treatment  as 
early  cases,  and  a  case  is  recorded  in  which  com¬ 
plete  recovery  took  place  in  three  months  after 
various  other  methods  had  been  employed  over  a 
period  of  twenty  years.  In  no  case  was  iodism 
observed,  and  latent  phthisis  never  became  active  ; 
but  phthisis  which  was  already  active  became  aggra¬ 
vated,  and  the  treatment  was  therefore  not  prescribed 
in  sir  h  cases.  The  technique  of  the  treatment  has 
undergone  several  modifications,  and  is  probably  not 
yet  perfect.  Dr.  Strandberg  finds  that  liy  drogen 
peroxide  is  more  effective  in  the  presence  of  a  small 
quantity  of  iron  perchloride  and  hydrochloric  acid 
than  in  the  presence  of  acetic  acid.  The  nasal  cavity 
is  cleared  of  crusts  and  debris  by  the  preliminary 
application  overnight  of  a  1  to  2  per  cent,  solution  of 
alsoldermorpb.il  on  a  tampon.  The  gauze  used  should 
consist  of  small  strips  free  from  all  starch,  and  should 
be  renewed  twice  a  day  by  the  physician  ;  the  patient 
should  drip  the  solution  of  hydrogen  peroxide  on  to 
it  every  ten  minutes.  Lupus  of  the  hard  pal  ate u  h  as 
also  been  successfully  treated  by  this  method,  a  false 
palate  being  made,  between  which  and  the  true  palate 
a  layer  of  gauze  soaked  in  a  solution  of  hydrogen 
peroxide  was  inserted. 

The  success  attained  at  the  Finsen  Institute  m 
Denmark  in  lupus  cavi  nasi  by  this  method  led  to  its 
application  to  cutaneous  lupus,6  As  it  was  found  that 
much  of  the  diseased  tissue  lay  too  deep  to  be  affected, 
the  production  of  nascent  iodine  in  the  tissues  by 
electrolysis  was  attempted ;  for  iodine  is  set  free  at 
the  positive  pole  when  an  electrical  current  is 
passed  through  even  as  dilute,  a  solution  of  sodium 
iodide  as  1  in  270,000.  Experiments  with  calf 
serum  showed  that  the  reaction  in  this  medium 
■was  somewhat  inhibited,  but  that  it  still  took 
place  if  the  solution  of  sodium  iodide  was  as 
1  in  30,000.  The  efficacy'  of  the  starch 
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test  for  free  iodine  in  the  tissues  was  tested  on 
rabbit,  into  the  ear  of  which  a  solution  containing 
starch  and  sodium  iodide  was  injected.  After  the  ear 
had  been  well  mas  iaged  the  positive  pole,  consisting 
of  a  platinum  iridium  needle,  wras  inserted  into  the 
ear,  while  the  negative  pole  of  the  battery*  was 
placed  on  the  rabbit’s  hind  leg.  Almost  as  soon  as 
the  current  was  started  a  marked  blue  coloration 
appeared  at  the  positive  pole  and  nowhere  else.  This 
experiment  was  controlled  by  its  repetition  with 
starch  but  no  sodium  iodide  in  the  ear,  when  no  blue 
coloration  appeared.  The  rabbit  was  now  given 
50  c-g.  of  sodium  iodide  through  a  stomach  tube,  and 
ten  minutes  later  the  starch  reaction  appeared  in  the 
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ear.  The  feasibility  of  producing  nascent  iodine  in 
the  tissues  was  thus  proved  ;  but  as  50  eg.  of  sodium 
iodide  in  the  rabbit  corresponds  to  20  grams  in  man, 
the  dosage  is  far  too  high  for  practical  purposes. 
Further  experiments  on  the  rabbit  showed  that  a  dose 
as  small  as  7  eg.  gave  a  marked  positive  reaction  on 
electrolysis  one  to  two  hems  after  its  administration 
by  the  "mouth,  this  dose  corresponding  in  man  to 
3  grams,  which  are  usually  well  tolerated.  By 
passing  an  electrical  current  through  solutions  of 
sodium  iodide  in  human  and  rabbit  serums,  it  was 
found  that  rabbit’s  serum  had  greater  powers  of 
inhibition  on  electrolysis  than  human  serum,  the 
most  dilute  solutions  of  sodium  iodide  which  gave 
a  positive  starch  reaction  being  1  in  7> 000  and  . 

1  in  13,000  respectively*.  Further  observations  were 
made  on  man  by  giving  2  grams  01  sodium  iodide  bv 
the  mouth  over  a  period  of  one  hour,  and  withdrawing 
50  c.cm.  of  blood  an  hour  later.  The  serum  ,  was 
found  to  give  a  positive  starch  reaction  after  a  current 
of  20  milliamperes  and  65  volts  had  been  passed. 
But  in  vivo  such  a  strong  current  would  cause  great 
pain  and  tissue  necrosis.  A  smaller  current  was 
therefore  indicated,  and  by  increasing  the  dose  of 
sodium  iodide  to  3  grams,  a  positive  starch  reaction  in 
the  serum  was  obtained  by  as  small  a  current  as  . 

2  milliamperes.  This  current  is  quite  painless  and 
causes  no  appreciable  necrosis.  The  following  pio- 
cedure  is  adopted  in  cases  of  lupus  of  the  skin.  Tho 
patient  is  given  at  least  3  grams  of  sodium  iodide  by 
the  mouth  in  one  or  two  successive  closes  about 
two  hours  after  a  light  breakfast  which  has  consisted 
of  bread  and  tea  or  coffee.  In  one  hand  he  holds  the 
negative  pole,  which  consists  of  a  metal  plate  cohered 
by°wet  cloth.  The  positive  pole,  which  consists  of  a 
fine  platinum  iridium  needle,  is  inserted  into  the  skin, 
and  a  current  of  3  to  4  milliamperes  and  65  volts  is 
passed.  The  current  should  be  slowly  broken  before 
the  withdrawal  of  the  needle  to  avoid  painful  stimula¬ 
tion.  The  needle  is  kept  in  the  tissues  for  about  three 
minutes  at  a  time  without  inconveniencing  the  patient 
much.  By  this  procedure  lupus  can  be  attacked  at  a 
considerable  depth,  for  iodine  is  set  free  along  the 
whole  course  of  the  needle,  whereas  a  very*  limited 
surface  is  treated  at  one  time.  This  difficulty  is  met 
by*  the  construction  of  a  positive  pole  consisting  of  a 
plate,  on  to  which  fine  needles  are  soldered  at  a  dis¬ 
tance  of  half  a  millimetre  from  each  other.  This 
treatment  ■  is  somewhat  painful,  but  the  operator 
can  make  twenty  to  thirty  punctures  at  one 
sitting 

Detailed  reports  of  5  .cases  of  lupus  of  the  skin 
treated  by  the  above  method  are  given.  In 
2  cases  the  patients  made  a  complete  recovery  ; 
in  the  remaining  3  cases  great  improvement 
had  been  effected,  and  the  patients  were  con¬ 
tinuing  the  treatment.  No  necrosis  of  the  tissues 
occurred,  and  the  puncture  wounds  healed  rapidly, 
being  covered  by*  smooth,  soft  scar  tissue.  Local 
anaesthesia  was  not  employed,  as  it  was  considered 
advisable  to  simplify  the  procedure  to  the  uttermost 
in  its  experimental  stage  ;  but,  as  the  treatment  is 
painful,  local  anaesthesia  will  be  employed  in  future. 
No  toxic  symptoms  followed  the  administration  of 
sodium  iodide,  although  the  dose  of  this  drug  had  to 
be  raised  in  2  cases  from  1  and  2  grams  respec¬ 
tively  to  3  grams  before  the  beneficial  action  of  tho 
electrolysis  became  evident.  Although  this,  treat¬ 
ment  has  not  yet  emerged  from  the  experimental 
stage,  the  results  already  obtained  point  to  its  being 
a  valuable  remedy,  especially  in  cases  of  lupus  un¬ 
suited  for  excision,  and  where  i  insen  light  is  nnabie 
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THE  MAN  WITH  THE  MUCK-RAKE. 

Tt  may  be  taken  as  a  striking  testimony  to  the 
sterling  value  of  the  work  by  hospitals  that  there 
is  nothing  which  newspapers  of  the  baser  sort  seem 
to  find  a  more  attractive  lure  than  the  headline 
“Hospital  Scandal.”  It  is  true  the  “scandal,” 
even  when  set  forth  with  aJl  the  arts  of  cheap 
sensationalism,  may  usually  be  described  as  much 
ado  about  nothing.  That  mistakes  sometimes  happen, 
that  isolated  examples  of  carelessness  or  neglect  do 
occur,  is  only  to  say  that  the  men  and  women  who 
devote  themselves  to  the  care  of  the  sick  poor  are 
human.  Taking  into  account  the  conditions  under 
which  the  work  of  a  hospital  has  to  be  done — the 
pressure  of  numbers  who  have  to  be  attended  to,  the 
variety  and  difficulty  of  the  problems  and  the  speed 
with  which  they  have  to  be  dealt  with,  the  exacting 
nature  of  the  demands  thus  made  on  the  mental  and 
bodily  energies — the  wonder  is  that  “scandals” 
are  so  few.  The  wonder  is  all  the  greater  since 
hospitals  cirry  on  their  work  in  a  fierce  light  of 
publicity,  and  literary  scavengers  are  always  prowl¬ 
ing  about  to  pick  up  some  bit  of  garbage.  These  men 
are.  like  Fa  1  staff,  labouring  in  their  vocation,  and, 
unsavoury  as  it  is,  we  need  not  say  anything  about 
them  as  long  as  they  do  not  make  up  for  the  lack  of 
matter  bv  inventions.  They  usually  confine  them¬ 
selves  to  occurrences  which,  though  deplorable  in 
themselves,  are  either  inevitable  accidents,  errors  of 
judgement  on  the  part  of  hospital  officials,  or  neces¬ 
sary  consequences  of  the  shortcomings  of  the  Poor 
Law.  Then  we  have  the  “Red  Catechism,”  which 
says  that  doctors  make  “  experiments”  on  patients  in 
hospitals.  This  may  lie  excused  on  the  score  of 
ignorance,  but  stories  have  been  written  by  people 
who  ought  to  know  better  in  which  charges  amount¬ 
ing  to  human  vivisection  are  freely  made  against 
surgeons.  These  things  are  so  obviously  the  outcome 
of  prejudice  that  they  defeat  their  object  by 
exaggeration. 

It  has  been  reserved  for  Air.  George  Trelawnev,  an 
author  whose  name  is  new  to  us,  to  make  a  peculiarly 
cowardly  attack  on  a  class  of  hospital  which  has 
proved  itself  of  the  greatest  use  in  places  where  the 
advantages  of  large  institutions  for  the  care  of  the 
sick  poor  are  not  available.  The  cottage  hospital  is 
essentially  a  modern  development  of  medical  charity, 
and  it  is  one  which,  in  view  of  the  conditions  in 
which  it  carries  on  its  beneficent  work,  might  have 
been  thought  safe  from  the  assaults  of  the  scandal¬ 
monger.  Yet  it  is  the  cottage  hospital  which  is 
chosen  for  the  objective  of  an  attack  all  along  the 
line  by  the  writer  to  whom  we  refer.1  Of  course  he 
professes  to  lie  inspired  by  the  highest  motives  and, 
like  Brutus,  to  speak  only  of  that  which  he  knows. 
Wo  do  not  hint  a  doubt  as  to  the  honesty  of  his  in¬ 
tentions,  but  we  do  say  that  the  whole  tendency  of 
his  hook  is  misleading.  Either  his  simplicity  has 
been  imposed  upon,  or,  like  so  many  who  call  them¬ 
selves  philanthropists,  he  is  too  ready  to  believe  evil 
of  persons  and  institutions  that  are  doing  good  work 
in  the  eyes  of  the  world. 

Out  of  the  questionable  materials  supplied  to  him 
from  what  he  calls  “  reliable  sources,”  supplemented 
by  “  personal  investigation,”  he  has  made  a  story 
obviously  designed  to  tickle  the  ears  of  the  ground¬ 
lings.  The  hook  has  no  literary  merit ;  its  sole 
appeal  is  to  those  who  delight  in  morbid  sensa¬ 
tionalism.  The  merest  outline  of  the  story  will 
suffice  to  show  its  character.  The  scene  is  laid  in 

1  Tn  .1  Coiiaac  Hi  s vital ;  A  Novel.  By  George  Trelawney.  (London  : 
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Rebley,  which  is  described  as  “an  old  isolated  and 
well- watched  little  town  where  visitors  are  as  scarce  as 
great  auks,  and  where  a  new  arrival  is  duly  registered 
at  the  local  Government  offices  to  give  proof  that  he 
or  she  lias  just  claim  to  he  considered  worthy  of 
the  honour  of  being  inscribed  upon  the  list  of 
inhabitants.”  To  the  cottage  hospital  of  this  remark¬ 
able  town  there  comes  a  new  house-surgeon  con¬ 
sumed  with  reforming  zeal,  which  at  once  brings 
him  into  conflict  with  the  medical  staff,  tho 
secretary,  and  the  matron.  The  doctors  are  careless 
and  incompetent ;  the  nurses  neglect  their  patients, 
even  when  dying,  and  spend  their  time  in  what 
a  patient  calls  “  canoodlin’,”  which  is  defined 
as  “a  loving  up  an’  kissen  fellers  as  they  gets  in  ter 
supper  with  ’em.”  The  food  is  badly  cooked  and 
served  ;  the  drug  supply  is  of  the  poorest  kind ;  the 
surgical  instruments  are  worn  out  and  unfit  for  use. 
There  is  no  order  or  discipline.  The  hospital  is  used 
by  the  doctors  as  a  place  of  assignation  with  the 
nurses.  The  stimulants  intended  for  the  patients  are 
used  for  drunken  orgies,  in  which  the  nurses  as  well 
as  the  doctors  take  part.  The  out-patients  are 
treated  with  revolting  brutality,  and  it  is  plainly 
implied  that  an  indecent  assault  is  committed  by  one 
of  the  doctors  on  a  girl.  An  operation  of  the  utmost 
gravity  is  performed  by  a  surgeon  when  drunk, 
naturally  with  a  fatal  result.  But  what  does  it 
matter?  The  doctor  says  they  do  not  need  to  he  too 
particular  in  these  matters  as  the  coroner  is  a  friend 
of  his.  Besides,  has  lie  not  “  gained  the  respectful 
attention  of  the  local  political  magnates,  who  kept 
a  watchful  eye  upon  him  with  a  view  to  future  parlia¬ 
mentary  candidature  ”  ?  And  so  tilings  go  on  till  the 
catastrophe  comes  in  the  form  of  the  death  of  a  nurse 
as  the  result  of  an  abortion  procured  by  the  same 
surgeon,  who  had  been  her  lover.  This  man,  who,  it 
turns  out,  has  long  made  a  lucrative  trade  of  abortion, 
avoids  the  gallows  by  taking  poison. 

Of  the  corruption  of  the  hospital  board,  whose 
chairman  is  the  butcher  who  supplies  the  meat,  and 
which  comprises  among  its  members  the  hospital 
baker,  grocer,  wine  merchant,  provision  dealer,  green¬ 
grocer,  coal  merchant,  linen  draper,  and  laundryman, 
nothing  need  be  said.  Practically  every  one  con¬ 
nected  with  the  institution  is  dishonest — excepting  the 
virtuous  house-surgeon.  And  that  Galahad  receives 
the  visits  of  the  “heroine” — the  chaste  victim,  it 
should  be  said,  of  the  abortion  monger  who  is  the 
chief  villain  of  the  book — in  Iris  room  at  night,  and 
the  natural  result  follows.  The  incident  as  told 
may  serve  as  an  example  of  the  style  of  that  austere 
censor  morinn,  Air.  George  Trelawney: 

“  Kargill  was  no  longer  master  of  himself.  ITe  no 
longer  cared  what  happened.  The  passion  of  his  lovo 
seemed  to  be  bursting  his  heart.  ‘  Aly  darling,’  he 
whispered,  his  blood  on  fire,  his  voice  choked  with  the 
violence  of  his  emotion.  She  fell  on  her  knees  in 
front  of  him  in  an  attitude  of  utter  abandon.  He 
bent  forward,  and  once  again  her  arms  were  around 
his  neck,  her  burning  kisses  on  his  lips,  lier  voluptuous 
form  half-supported  between  his  knees.  Long  deep 
sighs  escaped  each  of  Ihe  lovers  in  turn.  Neither  of 
them  spoke.  It  seemed  as  if  they  understood  each 
other’s  feelings  with  that  perfect  comprehension 
which  is  only  possible  at  moments  of  great  joy  or 
deep  sorrow.  As  children  of  exultant  Nature  they 
entered  into  the  fullness  of  life  and  love.”  Notwith¬ 
standing  this  lapse,  the  house-surgeon  confounds  his 
enemies  and  shakes  the  dust  of  the  hospital  off  his 
feet. 

This  is  not  the  only  passage  of  the  hook  which 
reeks  of  the  lowest  kind  of  so-called  “  realism.”  One 
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description  of  a  girl  admiring  her  charms  in  a  large 
mirror  is  strongly  reminiscent  of  a  passage  m  Nana, 
and  some  of  the  scenes  of  hospital  life  at  Rebley  recall 
the  touch  of  the  crudest  of  Zola's  imitators.  Ihese 
are  merely  tricks  to  attract  notice  to  a  worthless  hook, 
hut  they  " serve  to  show  the  class  of  reader  for  w  bose 

delectation  it  is  intended.  , 

To  treat  such  a  production  seriously  would  be  an 
insult  to  the  intelligence  of  the  public.  It  is  unthinkable 
that  such  things  should  occur  in  a  hospital  m  a  small 
town  of  which  the  author  himself  says:  “  In  such  a 
self-contained  little  place  half  the  town  would  have 
got  out  of  bed  if  a  stray  pig  had  run  down  the  mam 
street.”  Yet  in  this  place  we  are  asked  to  believe 
that  there  is  a  hospital  which,  with  the  exception  o 
one  lust  man— who  falls  easily  when  temptation 
comes — is  simply  an  “  abode  of  love,”  with  drunken¬ 
ness,  corruption,  and  every  form  of  cruelty  super - 
added !  That  there  may  be  occasional  abuses  even  m 
cottage  hospitals  need  not  be  denied,  but  an  institu¬ 
tion  in  which  such  a  state  of  things  prevailed  as  is 
here  portraved  simply  could  not  exist.  And  we  are 
asked  to  believe  that  the  Rebley  Hospital  is  not  a 
solitary  case.  The  book  ends  with  the  calumnious 
assertion,  conveyed  with  the  solemnity  of  italics  . 
<■  Reader,  there  is  many  a  Rebley  Hospital  in  Rug  land 
to-day  l  ”  The  author  seems  to  have  gathered  together 
all  the  “  scandals  ”  that  have  ever  occurred  and  dis¬ 
charged  the  putrid  mass  into  one  little  hospital  in  a 
small  town.  He  has  acted  in  the  spirit  of  the  cynical 
maxim,  “  Throw  mud  enough  and  some  of  it  will 
stick.”  The  book  is  disgraceful  to  the  man  with  the 
muck-rake  who  wrote  it.  Nor  does  it  reflect  any 
credit  on  the  publisher,  to  whom,  we  presume,  is  due 
the  idea  of  the  suggestive  picture  on  the  cover  ot  a 
simpering  nurse  represented  arm  in  arm  with  a  man 
whom  we  suppose  to  be  meant  for  a  doctor. 


tions  several  cases  have  been  mentioned  in  which  different 
bottles  of  the  same  nostrum  have  shown  wide  differences 
in  composition,  in  some  cases  due  apparently  to  gross  care¬ 
lessness  in  the  compounding.  Compulsory  declaration  of 
the  chief  constituents  on  the  label,  with  consequent  penal¬ 
ties  whenever  misstatement  could  be  proved  by  analysis, 
would  put  such  nostrums  more  nearly  on  the  same  footing 
as  other  drugs.  It  is  evident  that  nothing  less  than  this 
can  protect  the  purchaser  against  arbitrary  or  careless 
alterations  in  composition. 


SOOTHING  SYRUPS. 

The  report,  published  this  week,  on  the  analysis  of  certain 
proprietary  syrups  sold  for  administration  to  infants  when 
cutting  teeth,  and  at  other  times,  shows  that  three  out  of 
the  four  examined  depend  in  large  measure  for  then  pro¬ 
perties  on  anethol  or  carvone.  Now  anethol  and  carvone 
are  principal  constituents  of  our  old  friends  the  essential 
oils  of  anise,  dill,  and  caraway.  Two  of  the  three  syrups  are 
alkaline,  sodium  bicarbonate  being  used  in  one  case,  and  a 
mixture  of  potassium  bicarbonate  and  magnesium  carbon¬ 
ate  in  the  other.  The  third  contains  potassium  bromide. 
Tlie  other  syrup  examined  is  directed  to  be  rubbed  on  the 
gums,  after  which  it  is  of  course  swallowed  gradually  by 
the  child ;  this  is  a  preparation  of  hydrochloric  acid, 
common  salt,  saffron,  and  honey.  Perhaps  the  most  note¬ 
worthy  point  in  connexion  with  these  preparations  is 
that  one  of  them,  claiming  to  have  had  a  large  sale 
for  sixty  years,  is  not  now  of  the  same  composition 
as  formerly.  At  one  time  this  preparation  contained 
morphine,  as  was  proved  in  courts  of  law  on  several 
occasions  when  proceedings  under  the  Pharmacy  Acts 
were  taken  against  unqualified'  persons  for  selling  it,  and 
in  fact  the  presence  of  morphine  was  admitted  by  a  state¬ 
ment  on  the  package.  Now,  however,  as  our  analysis 
shows,  it  contains  no  morphine,  but  potassium  bromide. 
Which  of  these  two  is  the  more  unsuitable  for  giving  to 
infants  of  a  few  weeks  old  is,  for  the  moment,  not  the 
question  ;  the  alteration  of  the  composition  of  a  medicine 
which  continues  to  be  sold  under  the  old  name  and  w  ith 
statements  as  to  its  having  been  made  for  sixty  years, 
shows  how  utterly  the  public  is  at  the  mere}  of  the  pro¬ 
prietors  of  such  preparations,  who  are  at  liberty  to  omit 
or  add  ingredients,  or  to  alter  the  composition  as  they 
please.  In  previous  reports  on  other  classes  of  prepara- 


PETROLEUM  AND  THE  PUBLIC  HEALTH. 

Ax  illustrated  pamphlet  entitled  The  Coming  of  Petroleum' 
has  reached  us  at  a  moment  which  lends  it  additional 
interest.  It  gives  a  full  account  of  petroleum,  the  fashion 
in  which  it  is  obtained,  the  work  it  is  capable  ol  perform¬ 
ing,  and  the  part  which  it  is  destined  to  play.  Summed 
iqn  the  view  of  the  writer  would  seem  to  be  that  the 
subterranean  collections  of  petroleum  are  relatively  quite 
as  great  as  those  of  coal,  though  possibly  more  difficult  to 
discover,  and  that  just  as  muscle  force  gave  way  to  steam 
power  in  the  early  nineteenth  century,  so  will  coal  within 
a  few  years  give  place  to  petroleum  as  the  immediate 
source  "  of  power  and  heat,  and  as  the  primary  and 
perhaps  direct  source  of  artificial  light.  The  grouncs 
for  this  opinion  are,  of  course,  largely  speculative,  and 
on  tlie  subject  of  what  would  be  the  effect  on  the  public 
lieal tli  of  tlie  substitution  of  petroleum  for  coal  the  author 
is  entirely  silent.  There  would  seem,  however,  no  reason, 
on  the  whole,  to  anticipate  that  such  effect  would  bo  of  an 
undesirable  kind.  Petroleum,  indeed,  as  used  m  motor- 
driven  vehicles  may  already  fairly  claim  to  have  been  a 
factor  in  the  improvement  during  the  last  few  years  of  the 
health  statistics  of  large  towns,  since  by  lessening  the 
number  of  horse-driven  vehicles  it  has  helped  to  dimmish 
the  amount  of  dirt  and  dust  in  the  streets  and  tlie  number 
of  fly-generating  centres  represented  by  collections  of 
manure.  It  is  true  that  deleterious  properties  have  been 
ascribed  to  the  fumes  given  out  by  automobile  engines 
when  controlled  by  careless  chauffeurs,  but  the  imperfect 
combustion  of  petroleum  and  consequent  causation  ot 
fumes  is  not  a  necessary  feature  of  its  use.  It  can  hardly 
be  doubted,  too,  that  disuse  of  coal  as  a  source  of  domestic 
heat  would  prove  advantageous,  rendering  as  it  would  tlie 
air  of  towns  much  purer  and  lessening  the  number  of  dense 
fogs.  Whether  abandonment  of  the  use  of  open  grates  would 
be  of  advantage  is  another  question.  Despite  the  waste  of 
fuel  which  they  spell  and  tlie  circumstance  that  011  a  really 
cold  day  it  is  impossible  to  sit  in  the  centre  of  a  room  of  any 
considerable  size  and  yet  be  comfortably  warm,  and  despite 
tlie  still  more  important  fact  that  rooms  warmed  by  coal 
fires  usually  connote  extremely  cold  passages,  the  case  for 
tlie  open  grate  in  this  climate  rests  on  good  grounds.  Still 
it  is  by  no  means  unassailable.  The  cheeriness  supposed 
to  be  furnished  by  an  open  fire  is  largely  a  matter  of  senti¬ 
ment,  and  the  use  of  open  fires,  though  an  easy,  is  by  no 
means  the  only  way  of  securing  effective  ventilation. 
Indeed  the  open  grate  would  probably  have  been  already 
largely  displaced  in  this  country  had  it  not  been  for  the 
unfortunate  disposition  of  architects  to  follow  the  easiest 
path  by  using  hot  water  coils,  thus  heating  the  air  already 
present  in  the  room,  instead  of  arranging  for  the  introduc¬ 
tion  to  rooms  of  air  already  warmed.  Central  heating  on 
the  latter  system  is  perfectly  possible,  and  the  comfort  and 
healthiness"  of  houses  thus  furnished  is  undeniable. 


SCOTTISH  MINING  VILLAGES. 

It  has  hitherto  been  regarded  as  incumbent  upon  all  large 
industrial  and  commercial  concerns  carried  out  in  parts  ol 
tlie  country  away  from  towns  and  villages  to  provide 
housing  accommodation  for  the  workpeople.  This  eircum- 

1  The  Coining  of  Petroleum.  Issued  by  Curtis,  Gardner  and  Co., 
Limited,  South  Place,  Finsbury,  London.  (Demy  quarto,  p.  61.  2b.  6d.) 


MARCH  23,  19:2.7 


ONOMATOMANIA. 


r  Tit*  n*m«n 
(  Medical  Jou*>aL 


stance  makes  the  report  of  Dr.  .T.  C.  McYail,'  undertaken 
at  tin'  request  of  (lie  Local  Government  Board  of  Scotland. 

nteresting,  siuce  lie  is  able  to  contrast  tlio  mining  tillages 
of  Stirlingshire  and  Dumbartonshire,  and  to  show  the 
improvements  which  have  taken  place  during  the  last  few 
decades.  1  he  report  deals  with  12,276  persons  employed 
in  eoal  mines  in  1908:  when  the  wives  and  children  arc 
included,  the  numbers  rise  to  42,000.  For  these  people 
V.468  houses  are  required  -on  an  average  about  live 
persons  for  each  house.  "A  typical  colliery  village  consists 
of  one  or  more  rows  of  one-story  brick  or  stone  and 
slated  houses  opening  on  a  private  roadway  for  cart  traffic, 
v'ithn  surface  channel  for  drainage  beyond  the  roadway, 
jnllar  wells  at  intervals  beside  the  channel,  a  series  of 
blocks  of  outhouses  beyond  it,  and  small  gardens  or  clothes- 
drying  greens  on  the  further  side  of  the  outhouses.”  The 
houses  may  be  built  in  squares  along  the  side  of  a 
highway,  or  isolated  in  small  groups  on  a  moorland,  the 
surface  channels  being  only  a  few  feet  from  the  front  doors 
of  the  dwellings,  or  they  may  be  non  existent.  A  collier’s 
house  in  some  instances  consists  of  only  two  compartments 
-  a  room  and  kitchen,  with  connecting  door  between. 
Although  all  plans  for  new  buildings  have  to  be  sub¬ 
mitted  to  the  district  committees  of  the  county 
councils,  vet,  invaluable  as  their  by-laws  are,  they 
have  hitherto  not  compelled  owners  to  erect  eoal- 
)  10 uses,  washhouses,  or  sculleries,  nor  to  supply  Water 
within  the  houses,  nor  have  they  sought  to  regulate  the 
dimensions  of  ibe  living  and  sleepiug  rooms.  Ol'  873 
houses  built  under  these  by-laws,  22,  or  2.5  per  cent.,  are 
houses  of  one  apartment ;  735.  or  84.2  per  ceut.,  are  houses 
of  two  apartments;  100.  or  11.5  per  cent.,  have  three 
apartments,  and  16,  or  1.8  per  cent.,  four  apartments.  It 
is  only  right  to  add  that  since  1904  no  ouc-roomed  habita¬ 
tions  have  been  built.  In  7.9  per  ceut.  of  the  873  houses, 
baths  have  been  provided;  these  are  nearly  all  three- 
roomed  houses;  the  baths  are  only  supplied  with  cold 
water,  but  hot  water  can  he  obtained  from  an  adjoining 
clothes  boiler.  The  set-in  beds,  which  have  been  a 
common  feature  in  the  houses  of  the  working  classes  in 
Scotland,  are  gradually  disappearing,  their  place  being 
taken  by  the  healthier  open  iron  bedstead.  In  some  of  the 
mining  villages  reported  upon  the  houses  date  back  to 
1770.  Many  of  the  old  houses  are  damp.  One  of  the 
greatest  nuisances  in  mining  villages  is  the  privy  ashpit, 
or  midden.  There  is  no  reason  why  in  mining  villages 
ashpits  should  not  be  as  regularly  cleaued  out  as  they  are 
in  most  towns.  It  is  simply  a  question  of  expense.  Since 
those  who  receive  the  benefits  consequent  upon  frequent 
and  regular  removal  of  the  filth  ought  to  help  to  defray  the 
cost,  the  expenses  might  be  divided  between  the  colliery 
employers,  who  arc  the  proprietors,  and  the  occupiers.  It 
is  cheaper  to  prevent  than  cure  disease.  An  epidemic  of 
enteric  fever  in  a  mining  village  is  a  costly  matter.  In 
some  of  the  colliory  districts  there,  is  now  a  daily  removal 
of  the  recuse  by  the  proprietors.  Many  colliery  owners  feel 
tiiai  if  they  wish  to  attract  a  good  class  of  workmen  they  must 
provide  them  with  adequate  house  accommodation.  Self- 
respecting  miners  w ill  no  longer  live  under  the  conditions 
of  former  times.  Bad  tenants  by  their  destructiveness 
not  only  make  bad  houses  worse,  but  they  set  up  a  vicious 
circle  which,  once  started,  it  is  difficult  to  control.  The 
water  supply  to  mining  centres  is  frequently  a  difficulty. 
In  many  instances  the  drinking  water  is  pumped  up  from 
the  mines.  One  of  the  drawbacks  to  this  as  a  source  of 
supply  is  that  during  a  strike  there  may  be  great  diffi- 
cultj  in  getting  water  for  the  houses.  The  average  rent 
for  one -roomed  houses  is  1:2  14s.  9d.  a  year;  for  a  house 
with  two  apartments.  t6  Is.  4d. ;  a  three-roomed  house 
is  rented  at  or  about  JtTO 9s.  5d..a  four-roomed  house  £16  3s., 
and  a  house  with  more  than  four  apartments  £17  2s.  6d. 
The  colliery  owners  deduct  the  rents  from  the  men's 

1  Th<-  n  oising  nf  Miif  r-  in  S!i  rliiitinlilre  ohO  Puiubc  rto)t»lii re.  By 
ij.  Mi-Ynil,  .VI. D..  I.1..D.  <?Lr-,go\v:  Robert  Vliu-lelio ;e  unci 

Co.  1911.  (Posl/8vo,  i>p.  71 ;  tii's.  22j 


wages.  Tt  cannot  he  said  that  the  rents  are  high. 
Dr.  MeV  ail  pleads  for  the  erection  of  two-storied  build¬ 
ings  which  would  give  a  kitchen  and  sitting-room  on  the 
ground  floor  with  two  bedrooms  above,  such  as  are  found 
in  many  of  the  mining  villages  in  England.  It  costs 
about  £120  to  build  a  miner's  house  if  built  of  brick, 
£20  more  if  built  of  stone,  and  for  this  a  weekly  rent  of 
3s.  3d.  would  be  required,  or  £8  9s.  per  year.  One  danger 
to  bo  guarded  against  in  all  mining  villages  is  over¬ 
crowding.  This  applies  to  men  who  have  large  families, 
and  also  to  persons  who  take  in  lodgers.  Every  induce¬ 
ment  in  the  way  of  good  housing  accommodation  should 
be  given  to  miners,  so  as  to  make  their  homes  not  only 
attractive  but  healthy;  and  since  in  the  Coal  Mines  Bill 
(1911)  a  prominent  place  was  assigned  to  the  necessity  of 
baths  for  miners  at  the  pithead  on  leaving  work,  baths 
should  find  a  place  in  all  miners’  houses  erected  in  the 
future. 


“  ONOMATOMANIA.” 

Tit  Kin-;  is  in  ihe  case  of  all  men  some  natural  attitude  into 
which  they  fall  when  they  are  not,  so  to  speak,  on  parade; 
each  has  some  habitual  gesture  or  some  trick  of  the 
physiognomy,  the  bauds,  or  other  part  which  is  a  charac¬ 
teristic  of  the  individual,  and,  in  fact,  a  part  of  liis 
personality.  There  are  even  unconscious  actions  which 
may  be  regarded  as  more  or  less  distinctive  of  classes. 
There  is  the  rustic  who  scratches  his  head,  the  horseman 
who  whips  his  riding-boot,  the  thinker  wlio  finds  inspira¬ 
tion  in  fingering  his  beard,  stroking  his  nose,  or  tearing 
paper  to  pieces,  the  heavy  dragoon  who  tugs  at  Ids 
moustache,  the  bored  listener  to  a,  dull  lecture  who  draws 
sketches  on  blotting  paper,  the  swaggerer  who,  in  Castle- 
rcagh's  immortal  phrase,  “  comes  down  to  the  House  like  a 
crocodile,  with  his  hand  in  his  breeches  pocket.”  These 
mannerisms  are  so  habitual  that,  by  a  sort  of  Leibnitziaii 
harmonic  pracs t a bilita,  they  often  become  necessary  accom¬ 
paniments  of  the  operation  of  the  intelligence.  Every  one 
knows  the  story  of  Scott’s  school-fellow,  who  kept  the  head 
of  his  class  as  long  as  lie  could  finger  a  particular  button 
of  Ids  waistcoat,  and  lost  his  pride  of  place  when  the 
future  Sir  Walter,  putting  Ids  keen  observation  thus  early 
to  practical  use,  cut  off  the  button.  Science  has  given  the 
name  of  “manias”  to  these  unconscious  tricks,  and  does 
not  disdain  to  classify  the  most  trivial  of  them  under  that 
imposing  head.  It  is  stated,  but  with  what  truth  we  can¬ 
not  say,  that  at  a  recent  congress  of  neurology  a  paper  was 
read  in  which  the  movement  by  which  the  growing 
lad  caresses  the  first  shoots  of  “  valour’s  excrement  ” 
on  liis  upper  lip  was  labelled  mo u stachioelrepQomania ; 
the  habit  of  twirling  the  cane  seen  in  old  drum-majors, 
Htrepsorliabdomania ;  that  of  putting  the  little  finger  into 
the  car,  otodactnjlomania.  Then  we  have  “  stomato- 
dactylomaniacs,”  who  put  the  finger  in  the  mouth ; 
“  onyehophagoinauiacs,”  who  bite  their  nails;  “harmonio- 
maniacs, "  who  drum  with  their  fingers  ou  window-panes  or 
tables;  and  “trepodomaniacs,”  who  nervously  move  their 
legs.  Of  this  last  “mania,  a  marked  example  was  seen  in 
the  late  Lord  Salisbury,  whose  intention  of  taking  part  in 
debate  was  manifested  by  a  peculiar  jerking  of  one  foot 
as  he  sat  with  one  knee  over  the  other  listening  to 
the  speech  to  which  lie  was  to  reply.  Innumerable 
“  manias  ”  which  remain  unclassified  may  he  seen  in 
Parliament.  Mr.  Balfour  in  speaking  seems  to  be 
striving  to  pull  himself  np  by  the  lapels  of  his  coat ;  the 
only  sign  of  emotion  shown  by  Disraeli  was  a  rapid  look 
at  the  clock  when  the  attack  of  Ids  opponent  was  hottest  ; 
others  make  much  play  with  an  eyeglass,  with  a  bundle  of 
papers,  with  their  hands,  and  with  various  parts  of  their 
attire.  These  things  are  as  much  meat  and  drink  to  the 
caricaturist  as  it  was  to  Touchstone  to  meet  a  fool.  In 
fact  they  arc  sometimes  invented  to  give  character  to 
the  portraiture.  We  believe  the  straw  which  Punch 
always  represented  Palmerston  as  chewing  was  an  artistic 
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fiction.  But  are  such  things  worth  cataloguing  and  naming 
as  “manias  "?  To  any  who  may  think  it  important  that 
this  should  he  done  we  venture  to  suggest  that  onomato¬ 
mania  ” — the  mania  of  naming  things  should  oe  added  to 
the  list. 


POST-ANAESTHETIC  HALLUCINATIONS. 

It  is  onlv  necessary  to  have  been  under  the  influence  of 
a  general  anaesthetic  to  realize  the  strange  jumble  of 
sensations  which  crowd  upon  one  during  the  return  to 
consciousness.  Bevan  Lewis  says  that  to  one  w  ho  -is 
being  anaesthetized  it  is  “  obvious  how  the  environment 
crowds  in  upon  one  more  and  more,  and  how  the  ego,  ci 
personality,  enslaver)  by  its  power,  finally  feels  that 
thought  itself  is  succumbing  to  its  resistless  advance. 
But  the  enslaving  of  tbe  ego  by  the  anaesthetic  is  a  mild 
process  compared  with  the  letting  loose,  as  from  a 
Pandora’s  box,  of  the  instincts,  emotions,  and  passions  of 
which  that  ego  is  composed,  when,  still  intoxicated  with 
the  drug,  the  unconscious  subject  first  wakes  with  all  liis 
higher  inhibitory  centres  crippled,  if  not  dormant.  The 
administration  of  an  anaesthetic  is  such  an  everyday, 
routine  affair  that  doctors  give  little  attention  to  the 
patient  after  the  signs  of  returning  consciousness  have 
assured  them  of  his  recovery.  But  the  sisters  and  nurses 
could  tell  many  realistic  stories  of  the  hallucinations  of 
their  recovering  charges.  Some  are  violent,  some  sing,  some 
talk  and  shout  incoherently,  some  try  to  get  out  of  bed  and 
arc  more  or  less  unmanageable,  whilst  delusions  of  various 
kinds  flit  like  spectres  across  the  path  to  conscious  sanity. 
Recently  Mr.  Moser,  a  dental  surgeon,  was  accused  by  a 
woman  of  misconduct  after  she  had  been  anaesthetized 
with  nitrous  oxide.  Mr.  Moser  sued  the  patient  and  her 
husband  for  slander  and  libel,  and  was  awarded  £600 
damages.  The  jury  characterized  the  charges  as  gross 
fabrications  from  beginning  to  end,  and  Mr.  Justice 
Horridge,  who  tried  the  case,  in  agreeing  with  the  jtivy,  made 
some  strong  comments  on  the  necessity  of  putting  a  stop  to 
such  accusations,  and  granted  an  injunction  to  prevent 
a  repetition  of  the  slander  and  libel.  The  judge  ad\  ised 
the  jury  that  if  they  thought  that  the  plaintiff  was 
entitled  to  damages  to  make  them  moderate,  having 
regard  to  the  position  in  life  of  the  defendants ;  but  that 
the  sum  awarded  should  be  such  as  would  oniitle  him  to 
say  that  there  was  not  a  scrap  of  evidence  against  his 
character.  This  is  satisfactory.  But  the  case  has  its 
lesson  for  medical  men.  It  is  quite  possible. for  a  woman 
who  has  hallucinations  after  being  anaesthetized,  to  make 
a  false  charge  against  the  attendant.  Doctors,  in  one 
respect,  have  the  advantage  over  dentists.  The  nurse, 
who  is  nearly  always  present  when  a  patient  is  anaes¬ 
thetized,  is  an  even  safer  protector  than  another  medical 
man,  against  the  possibilit}7  of  such  an  accusation.  But 
circumstances  might  occur  where,  the  operation  or 
cause  for  the  anaesthesia  being  over,  a  medical  man  might 
be  left  alone  with  a  recovering  patient.  If  lie  is  wise,  the 
medical  attendant  will  not  incur  the  responsibility  cf  such 
a  vigil.  In  ninety-nine  cases  he  will  win  gratitude  for  his 
attentions ;  in  the  one  case  of  the  hundred  he  may  liai  e 
flung  at  him  accusations  odious  enough  to  blast  his  career 
for  ever,  and  wicked  enough  to  cause  him  untold  anxiety, 
worry,  and  expense. 


DR.  LATHAM  OF  CAMBRIDGE. 

De.  Latham,  Consulting  Physician  to  Addenbrooke  s  Hos¬ 
pital,  Cambridge,  and  late  Downing  Professor  of  Medicine, 
is  about  to  retire  after  practising  in  Cambridge  for  oier 
fifty  years.  Last  week  two  presentations  were  made  to 
him— the  one  from  friends  in  the  university  and  town, 
and  the  other  from  the  medical  men  of  Cambridge  and 
district  and  other  medical  friends.  The  first-mentioned 
presentation  was  made  in  the  hall  of  Trinity  Hall  on 
March  15th.  The  Master  of  Trinity  Hall  presided,  and 
the  presentation  was  made  by  the  Master  of  Peterhouse, 


CAMBRIDGE. 


who  said  that  their  friendship  began  when  Dr.  Latham 
wras  attending  St.  Bartholomew's  Hospital.  That  was 
over  half  a  century  ago,  and  since  theu  he  and  many 
others  had  learnt  to  honour  Dr.  Latham  as  a  physician  and 
as  a  friend,  the  one  inseparable  from  the  other.  All 
present  knew  the  distinction  to  which  Dr.  Latham  had 
attained  as  a  physician,  and  as  a  writer  and  speaker 
on  medical  subjects,  and  all  knew  also  how  he  had 
helped  them  in  many  a  critical  hour  and  in  many  a 
season  of  grave  anxiety.  In  his  retirement  he  would  be 
able  to  look  back  on  a  past  of  which  any  man  might  bo 
proud.  Of  Mrs.  Latham,  to  whom  a  presentation  was 
also  to  be  made,  the  Master  of  Peterhouse  said  that  she 
not  only  came  of  a  family  in  which  there  were  two  of  the 
greatest  administrators  the  British  Empire  had  known, 
but  wras  herself  an  administrator,  in  whom,  after  her 
withdrawal  from  the  headship  of  Girton,  many  like 
herself  had  found  wise  counsel  as  well  as  kindness  and 
hospitality.  The  presentation  to  Dr.  Latham  took  the 
form  of  a  large  silver  tray  bearing  the  inscrip¬ 
tion,  “  Petro  Wallwork  Latham,  M.D.,  dono  dederunt 
amieo  amici  medico  officiis  devincti  MCMXII  ; 
that  to  Mrs.  Latham  of  a  diamond  pendant  brooch. 
Dr.  Latham,  in  reply,  said  that  it  was  with  considerable 
hesitation  that  he  had  relinquished  his  appointment  as 
assistant  physician  to  the  Westminster  Hospital  to  become 
physician  to  Addenbrooke’s  Hospital,  but  the  work  there 
for  thirty-six  years  had  been  a  source  of  great  gratification 
to  him.  He  had  always  striven  to  maintain  tne  reputation 
of  the  hospital,  and  to  extend  its  usefulness.  He  recalled 
how,  after  acting  for  six  years  as  deputy  to  Dr.  Fisher, 
then  Downing  Professor  of  Medicine,  he  was,  on  Dr. 
Fisher’s  death  in  1874.  elected  to  the  professorship,  and 
for  twenty  years  he  had  discharged  to  the  best  of  his 
ability  the  duties  of  this  responsible  office.  Dr.  Deighton, 
as  a  late  student  of  Professor  Latham  and  afterwards  his 
colleague  at  the  hospital,  recalled  many  incidents  of 
kindness  during;  the  past  thirty  years.  He  dwelt  upon 
Dr.  Latham's  boundless  energy,  w'liieh  years  seemed 
hardly  to  have  touched,  and  on  his  geniality,  and  con¬ 
cluded  by  moving  a  vote  of  thanks  to  tne  Honorary 
Secretary  to  the  fund,  Dr.  A.  Miller.  The  motion  was 
seconded  by  the  Mayor,  and  Dr.  Miller,  in  reply,  said  that 
the  response  to  the  appeal  for  the  fund  to  make  the  pre¬ 
sentation  had  been  ready  and  immediate.  Tire  vote  was 
unanimously  carried,  and  the  meeting  terminated.  The 
second  meeting  was  held  in  the  Combination  Room  of 
Gonvillo  and  Gains  College  on  March  14tli,  when  Di. 
Latham  was  presented  with  a  pair  of  silver  entre  dishes 
and  a  parchment  scroll  containing  the  names  of  the 
medical  men  of  Cambridge  and  district  and  other  medical 
friends  who  had  subscribed.  The  meeting,  which  was 
well'  attended,  was  presided  over  by  Sir  Clifford  Allbutt, 
who  iu  a  very  interesting  speech  spoke  of  Dr.  Latham  s 
distinguished  career  since  the  time  when  they  were 
undergaduates  together  at  Cains.  Dr.  Latham’s  reply,  in 
acknowledgement,  was  equally  interesting.  Dr.  Beverley 
of  Norwich  and  Professor  Sims  Woodhead  also  spoke. 


LUNG  DISEASES  AMONGST  QUARRYMEN. 

The  report  by  Dr.  James  Wheatley,  County  Medical  Officer 
of  Health  for  Shropshire,  contains  interesting  and  valu¬ 
able  information.  For  600  years  work  has  been  carried 
on  in  the  Grinskill  quarries,  but  at  the  date  of  the  report 
one  quarry  alone  was  being  worked,  and  only  from  twrenty 
to  twenty-five  men  were  employed,  of  whom  five  were 
stonemasons.  The  stone  contains  95.4  per  cent,  of  silica. 
On  microscopical  examination  the  particles  cf  stone  arc 
found  to  vary  from  XV„-  to  BJl7  of  an  inch  in  diameter. 
Some  of  the  particles  are  rounded  and  transparent,  others 
arc  sharp  and  angular.  The  stone  is  quarried  by  cutting 
deep  gutters  into  it  by  means  of  picks.  On  their  removal 
tie  large  blocks  of  stone,  after  a  preliminary  dressing  by 
hammers  and  picks,  are  taken  to  sheds,  w  here  they 
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arc  further  dressed  by  a  steam  mason,  consisting  of 
a  number  of  chisels,  under  which  tbo  blocks  are 
passed  backwards  and  forwards,  or  they  arc  finished 
by  baud,  each  stroke  of  the  hammer  and  chisel 
giving  rise  to  clouds  of  dust.  The  amount  of  dust 
given  oil  varies  according  as  the  surface  of  the  stone  is 
kept  moist  or  dry.  Mthough  in  the  quarries  the  work  is 
carried  on  iu  the  open  air,  Dr.  Wheatley  found  that  in 
guttering  the  stone  considerable  quantities  of  dust  are 
inhaled,  as  the  men  have  to  lean  forward  and  bend  closely 
down  upon  their  work.  As  the  quarrymen  have  good 
homes,  live  in  a  healthy  district,  receive  wages  above  the 
average  working  population,  and  are  on  the  'a  hole  a 
temperate  class,  the  high  mortality -rate  from  phthisis 
amongst  them  must  he  largely  the  result  of  their  occu¬ 
pation.  Some  of  the  men  retire  from  the  quarries  and 
stone  work  after  a  few  years.  Most  of  the  men  in  the 
district  who  are  alive  after  60  have  not  worked  exclusively 
in  stone.  Taking  the  average  annual  death-rates  from 
phthisis  per  1,000  for  thirty-one  years,  quarrymeu  give 
7.94  and  masons  16.71,  whereas  the  death-rates  of  males 
over  20  years  of  age  from  phthisis  in  the  same  district  are 
only  1.47,  a  figure  which  compares  most  favourably  with 
the  phthisical  death-rate  of  males  over  20  years  of  age  for 
1901  in  England  and  Wales,  which  was  2.37.  The  high 
doatli-rate  from  phthisis  of  stoneworkers,  w  hich  is  seven 
times  greater  than  that  of  other  people  of  the  county,  can 
only  he  explained  by  the  dusty  nature  of  the  occupation. 
The  numbers  upon  which  the  inferences  are  based  are 
rather  small.  The  average  age  at  death  of  stoneworkers 
dying  of  phthisis  was  46.3,  while  that  of  other  males  over 
20  d  ying  of  phthisis  iu  the  same  area  was  40.4  years.  The 
higher  age  at  death  of  stoneworkers  is  an  interesting  fact, 
but  taking  all  causes  of  death  into  consideration,  non- 
stoueworkers  have  a  longevity  greater  than  that  of  stone- 
workers  by  fully  ten  years.  The  opinions  of  Sir  Thomas 
Oliver,  Dr.  Haldane,  and  Drs.  Summers  and.  Collis  as  to 
whether  stonemason’s  phthisis  is  or  is  not  tuberculous  are 
reviewed.  It  is  interesting  to  know  that  as  there  is  no 
excess  of  phthisis  among  the  wives  of  the  Griuskill  quarry- 
men  and  stonemasons,  it  would  seem  as  if  infection  did 
not  exist  to  any  extent.  To  prevent  lithosis  among  stone- 
workers  Dr.  Wheatley  recommends  that  means  should  be 
taken  to  diminish  the  amount  of  dust  by  watering  the 
stone,  that  the  inhalation  of  dust  should  be  prevented  by 
the  use  of  respirators  or  otherwise,  and  that  the  men 
should  submit  periodically  to  medical  examination,  so  that 
disease  detected  in  an  early  stage  may  be  at  once  dealt 
with. 


THE  BACTERIOLOGY  OF  TYPHOID  FEVER. 

A  new  element  has  entered  into  the  etiology  of  typhoid 
fever-  namely,  an  anaerobic  bacillus.  It  is  remarkable 
how  much  views  with  regard  to  the  etiology  of  typhoid 
fever  have  changed  during  the  course  of  the  last  few 
years,  and  if  the  importance  of  this  new  factor  is  con¬ 
firmed  it  may  lead  to  further  modifications.  Loris- 
Melikov 1  is  the  author  of  this  new7  discovery.  He  tried 
the  experiment  of  planting  some  faeces  from  a  typhoid 
patient  in  broth  containing  bile  and  a  piece  of  boiled 
white  of  egg.  In  this  a  deposit  formed,  with  some  of 
w  hich  a  glucose-agar  medium  was  inoculated.  In  a  few 
days  small  transparent  colonies  made  their  appearance, 
and  these  were  found  to  consist  of  non-motile,  Gram- 
positive,  sporing  bacilli,  which  are  strictly  anaerobic,  and 
grow  well  only  at  a  temperature  of  37 ~  C.  In  view7  of  the 
probably  large  number  of  undescribed  anaerobic  bacteria 
which  may  occur  in  the  human  intestine,  such  a  finding  is 
not  remarkable,  but  the  sequel  is  distinctly  interesting.  By 
injecting  cultures  of  this  organism  into  various  animals  it 
was  found  that  it  has  a  specific  action  on  lymphoid  tissue, 
and  in  particular  ou  Foyer’s  patches  in  the  intestine,  on 
w  hich  it  exercised  a  distinctly  necrotic  action.  Unmis- 
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takable  swelling  and  ulceration  were  the  result.  This  is 
decidedly  curious,  and  will  undoubtedly  lead  to  further 
investigation.  Still  more  curious  is  the  fact  that  these 
bacilli  were  found  only  in  faeces  from  typhoid  patieuts 
and  not  in  normal  stools.  Of  equal  interest  is  the  fact  that 
they  were  agglutinated  by  typhoid  patients’  serum  in  a 
dilution  of  as  much  as  1  in  100.  Loris-Melikov  considers 
that  this  organism  has  a  local  necrotic  action,  and  that  it 
adds  to  the  septicaemia  effect  of  the  typhoid  bacillus;  his 
researches  and  results  naturally  raise  the  question,  Is  the 
Bacillus  typhosus  Ebert-h,  after  all,  the  real  and  only 
cause  of  typhoid  fever? 

PHARMACISTS  AND  COPIES  OF  PRESCRIPTIONS. 

The  question  whether  the  pharmacist  should  furnish  the 
doctors  patient  with  a  copy  of  his  prescription  was 
debated  at  a  recent  meeting  of  the  Western  Pharmacists 
of  London,  when  a  number  of  physicians  were  present  by 
invitation.  Mr.  J.  D.  Marshall  opened  the  discussion  by 
reading  some  letters  he  had  received  from  medical  men. 
w  ho  were  unanimous  in  expressing  dislike  of  the  practice 
Dr.  J.  Mitchell  Bruce  wrote  that,  since  the  purpose  for 
which  such  copies  were  required  was  usually  that  the 
patient  might  hand  them  to  his  friends,  the  custom 
encouraged  the  spirit  of  quackery,  or  the  suiting  of  a 
disease  to  a  remedy  instead  of  a  remedy  to  a  disease. 
The  use  of  a  prescription  by  any  person  other  than  the 
ono  for  whom  it  was  originally  drawn  up  was  repre¬ 
hensible.  Mr.  Marshall  declared  that,  for  his  own  part, 
he  refused  to  give  the  copies,  whenever  possible.  There 
Avere  circumstances  in  which  copies  might  legitimately 
be  given,  but,  broadly  speaking,  the  practice  Avas  not 
one  to  be  encouraged — first,  in  the  interests  of  tho 
patient  and  bis  friends,  and,  secondly,  in  the  interests 
of  the  doctor.  The  chief  offenders  in  the  matter  of 
asking  for  copies  Avere  ladies,  avIio  liked  to  pose  as 
amateur  doctors  and  to  dispense  among  their  friends 
the  medicine  that  had  done  them  good.  Sometimes  a 
request  for  copies  Avas  quietly  made  by  one  of  the  parties 
in  a  pending  cause  eelebre.  Another  frequent  excuse  for 
such  applications  was  a  change  of  medical  man.  Mrs.  A. 
some  time  ago  consulted  Dr.  B.,  who  prescribed  a  certain 
medicine  ;  afterwards  she  requested  the  pharmacist  to 
show  a  copy  to  Dr.  C.,  who  wTas  now  attending  her. 
The  speaker  never  gave  such  a  copy  unless  Dr.  C.  had  the 
permission  of  Dr.  B.  Ho  thought  that  medical  men  had 
unwittingly  assisted  the  “wholesaling”  of  prescriptions 
by  allowing  tho  use  of  the  compressed  form  of  medications 
and  made-up  drugs.  Sir  W.  Abbot  Anderson,  one  of  the 
guests,  said  that  the  question  resolved  itself  into  a  matter 
of  copyright.  So  long  as  doctors  in  this  country,  unlike 
their  American  colleagues,  had  no  copyright  in  their  pre¬ 
scriptions,  they  were  poAverless  to  protect  themselves.  He 
intended  in  future  to  have  a  printed  notice  on  his  prescrip¬ 
tion  papers  to  the  following  effect:  “In  the  interests  of 
the  general  public,  I  desire  that  no  copy  of  this  prescrip¬ 
tion  shall  be  given  by  the  chemist  dispensing  the  same.” 
Dr.  Pliineas  Abraham  thought  the  chief  sufferers  from 
the  practice  were  the  doctors  ;  and,  secondly,  the  patients, 
aa  Iio  frequently  did  themselves  injury.  He  instanced  the 
case  of  the  wife  of  a  patient  who,  noting  the  beneficial 
effect  of  an  ointment  prescribed  for  her  husband’s  eczema, 
applied  it  liberally  upon  herself,  Avitli  the  result  that 
severe  dermatitis  ensued.  Dr.  Harold  Dixon  pointed  out 
that  whether  the  prescription  belonged  to  the  doctor  or 
the  chemist,  it  certainly  did  not  belong  to  the  patient. 
In  spite  of  Sir  Abbot  Anderson’s  reminder  of  the  Scotsman 
who  refused  to  pay  the  tAvo-guinea  fee  for  the  doctor's 
advice,  saying,  “  I’ll  no’  tak  your  advice,  I’ll  tak 
your  medicine,”  lie  contended  that  the  fee  Avas  essentially 
for  the  advice  and  not  for  the  prescription,  which  latter 
Avas  merely  an  instruction  to  the  pharmacist.  The  phar¬ 
macists  present  also  put  forward  tlieir  point  of  vieAv,  and 
incidentally  urged  that  all  prescriptions  should  be  given 
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on  a  printed  form,  dated,  and  that  a  definite  direction  that 
the  medicine  was  not  to  be  repeated  after  a  certain  length 
of  time  should  appear  on  it.  Any  member  of  the  Phar¬ 
maceutical  Society  would  respect  such  an  injunction.  One 
pharmacist  was  found  to  urge  that  the  patient  had  no 
only  a  legal  but  a  moral  right  to  a  copy,  provided  no 
question  of  poisons  was  involved,  but  he  made  an  excep¬ 
tion  in  the  case  of  a  prescription  dictated  by  the  doctor 
over  the  telephone.  In  such  an  instance  the  doctor 
probably  had  reasons  for  not  giving  a  written  formula, 
and  the  dispenser  accordingly  would  decline  to  furnish  a 

copy.  _ 

A  MEDICAL  “WHOS  WHO.’ 

Circulars  would  seem  to  have  been  distributed  widely 
during  the  last  week  or  two  asking  medical  men  to  supply 
particulars  about  themselves  for  publication  in  a  book,  to 
be  published  at  half  a  guinea,  with  the  title  The  Malic al 
Who's  Who ,  1912.  The  circular  sets  out  with  the  state¬ 
ment  that  “  there  is  to-day  no  work  of  reference  existing 
which  deals  adequately  with  the  medical  profession,”  a 
statement  with  which  we  cannot  agree ;  nor  can  wo 
accept  the  implication  that  the  proposed  new  annual 
will  deal  adequately  with  I  he  medical  profession,  if, 
as  is  to  be  gathered  from  the  covering  letter 
dated  March,  the  Medical  Who’s  Who  is  intended 
to  give  information  “concerning  the  leading  medical 
practitioners  in  London  and  provincial  centres,  as  \\  ell  as 
particulars  regarding  specialists  and  consultants.  A 
medical  directory  which  does  not  contain  the  names  of  all 
registered  medical  practitioners  cannot  in  our  judgement 
be^ described  as  adequate.  The  profession,  of  course,  has 
nothing  directly  to  do  with  rivalry  among  publishing 
houses,  but  the  Medical  Who's  Who  may  be  distinguished 
from  other  medical  directories  by  the  fact  that  it  would 
appear  to  be  intended  to  contain  only  a  selected  list  of 
practitioners.  If  this  assumption  be  correct,  the  proposed 
new  publication  will  not,  we  believe,  have  the  sauction  of 
the  medical  profession,  and  we  would  advise  all  medical 
practitioners  who  receive  the  circular  to  refiain  fiom 
filling  it  up  until  at  least  this  point  is  cleared  up. 


INSURANCE  COMPANIES  AND  MEDICAL 
CERTIFICATES. 

An  instance  of  the  way  in  which  some  insurance  com¬ 
panies  seem  to  go  out  of  their  way  to  place  members  of 
the  medical  profession  in  an  invidious  position  is  afforded 
by  a  communication  from  the  General  Accident  Fire  and 
Life  Assurance  Corporation,  Ltd.,  to  a  policy  holder  in 
reference  to  a  servant  who  was  incapacitated.  The 
company  asked  for  a  form  to  be  filled  in  by  the  doctor 
attending  the  servant,  adding,  “  We  hope  no  fee  will  be 
asked  for  completing  this  paper,  but  we  would  mention 
that  any  such  charge  falls  to  be  paid  by  the  injured  party, 
no  liability  attaching  the  assured  in  this  direction.”  Why 
a  company  should  expect  the  medical  profession  to  do 
work  for  nothing,  in  order  to  facilitate  its  business  and  no 
doubt  to  help  it  to  ask  lower  premiums,  is  not  apparent. 
If  it  requires  certificates  it  should  arrange  either  to  pay 
for  them  itself  or  make  it  plain  to  the  assured  person  at 
the  time  the  policy  is  issued  that  lie  will  be  expected  to 
furnish  them. 


Dr.  Just  Lucas-Championniere,  who  was  one  of 
Lister’s  first  disciples,  and  who  introduced  his  principles 
and  practice  into  France,  has  been  elected  a  Member  of 
the  Academie  des  Sciences,  in  succession  to  the  late 
Professor  Lannelonguc.  Membership  of  the  Institute  is 
the  highest  honour  to  which  a  man  of  science  can  aspire 
in  France.  M.  Lucas-Championniere  is  Surgeon  to  the 
Hotel-Dieu  and  a  Member  of  the  Academy  of  Medicine,  and 
last  year  was  President  of  the  International  Surgical 
Society. 


INSURANCE  SCHEME. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 


Third  Meeting. 

(Continued  f  rom  page  633.) 

The  third  meeting  of  the  State  Sickness  Insurance  Com¬ 
mittee  was  held,  as  briefly  mentioned  last  week,  on  March 
14th.  Mr.  T.  Jenner  Verrall  was  in  the  chair,  and  the 
members  present  were:  England  and  Wales:  Dr.  R.  M. 
Beaton  (London),  Dr.  John  Brown  (Bacup),  Dr.  T.  M. 
Carter  (Westhury-on-Trym),  Dr.  S.  Hodgson  (Salford), 
Miss  M.  H.  Frances  Ivens,  M.S.  (Liverpool),  Dr.  Constance 
E.  Lorn*  (London),  Dr.  11.  A.  Lyster  (Winchester),  Dr. 
James  Pearso  (Trowbridge),  Dr.  I.  M.  Pope  (Leicester), 
Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston  E.  Shaw  (London), 
Dr.  W.  Johnston  Smyth  (Bournemouth),  Dr.  D.  G.  Thom¬ 
son  (Thorpe.  Norwich),  Dr.  D.  F.  Todd  (Sunderland),  Mr. 
E.  B.  Turner  (London),  Dr.  A.  H.  Williams  (Harrow  on  the 
Hill),  Mr.  D.  J.  Williams,  F.R.C.S.  (Llanelly),  Mr,  E.  It. 
Willock  (Croydon).  Scotland  :  Dr  J.  Adams  (Glasgow), 
Dr.  Bruce  Goff  (Bothwell),  Dr.  J.  Munro  Moir  (Inverness). 
Ireland  :  Dr.  J.  S.  Darling  (Lurgan),  Mr.  It.  J.  Johnstono 
(Belfast).  Ex  Officio:  Dr.  E.  J.  Maclean,  Chairman  ot 
Representative  Meetings;  Dr.  J.  A.  Macdonald,  Chau  man 
of  Council ;  Dr.  E.  Raynev,  Treasurer. 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  the  President  (Professor  Saundbv),  Dr. 
II.  E.  Howell  (Middlesbrough) ,  Dr.  B.  B.  Mahon  (Ballin- 
robe) ,  and  Dr.  F.  W.  Kidd  (Dublin). 

We  are  enabled  to  publish  the  following  account  or 
the  proceedings  in  anticipation  of  the  preparation  and 
confirmation  of  the  minutes. 

New  Member. 

It  was  reported  that  Dr.  F.  M.  Pope,  of  Leicester,  had 
been  elected  a  member  of  flic  committee  by  the  same 
constituency  as  had  elected  Dr.  Leigh  Dav ,  resigned. 

Correspondence. 

A  number  of  letters  from  members  making  suggestions 
to  tlie  Committee  were  read  and  dealt  with,  in  some 
instances  by  reference  to  subcommittees. 

Manifesto  to  the  Public. 

The  following  minute  of  the  Special  Representative 
Meeting  in  February  was  considered  : 

That  a  manifesto  on  the  lines  of  that  drawn  up  In  a  com¬ 
mittee  of  the  South-Western  Branch  stating  the  objections 
of  the  profession  to  the  Act,  but  carefully  elaborated  and 
verified,  be  prepared  for  presentation  to  tlie  press,  members 
of  parliament,  deans  of  medical  schools,  university  tutors, 
and  head  masters  of  public  schools. 

Dr.  Beatou.  Mr.  E.  B.  Turner,  and  Dr.  Lauriston  Shaw 
were  appointed  a  subcommittee  to  draft  a  manifesto  for 
the  consideration  of  the  Committee  with  a  view  to  its 
issue  at  an  appropriate  time. 

Nominations  to  -Totnt  Advisory  Committee. 

Some  discussion  took  place  as  to  the  principle  which 
shou.u  be  iOi-L  w  ,d  in  selecting  names  from  the  list  of 
nominations  received  from  the  Divisions  in  England, 
Wales,  and  Scotland.  Regret  was  expressed  by  several 
members  that  no  reply  to  the  letter  addressed  to  the  Joint 
Committee  of  Insurance  Commissioners  on  February  29th 
(Journal,  March  2nd,  page  510)  had  been  received,  and  it 
was  resolved  that  the  policy  of  the  State  Sickness 
Insurance  Committee  should  be  to  arrange  direct  negotia¬ 
tions  with  the  Insurance  Commissioners  as  and  when  in 
the  opinion  of  the  Committee  occasion  arises.  The  Com¬ 
mittee  having  taken  into  consideration  the  fact  that  the 
number  of  registered  medical  practitioners  resident  in  tlie 
three  countries  was  in  round  numbers  in  England  24,000 
in  Scotland  3,900,  in  Wales  1,370,  resolved  to  nominate 
twelve  persons  for  England,  Scotland,  and  Wales  in  the 
following  proportion  :  Nine  for  England,  two  for  Scotland, 
and  one  for  Wales. 

The  Committee  had  before  it  the  nominations  made  by 
the  Divisions  in  England,  IN  ales,  Scotland  and  Ireland,  of 
members  to  serve  on  the  Joiut  Advisory  Committee  to  be 
appointed  by  the  Joint  Committee  of  Insurance  Com- 
!  missioners.  Ii;  appeared  that  47  nominations  had  been 
received  from  England,  5  from  Wales,  10  from  Scotland, 
and  3  from  Ireland. 
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For  the  convenience  of  the  Committee  the  52  prac¬ 
titioners  nominated  by  Divisions  in  England  and  Wales 
wm-o  arranged  in  the  eight  groups  of  Divisions  formed  for 
1  ■  purpose  of  the  election  of  members  of  the  Council  by 
Representatives  at  the  Annual  Representative  Meeting. 

Attention  was  called  to  the  desirability  of  selecting 
members  who  bad  experience  of  various  types  of  practice.” 

llic  following  is  the  result  of  the  voting,  the  names 
being  arranged  in  alphabetical  order: 


Dr.  R.  M.  BjcaTon 


England. 

Group  of  Divisions. 

I  Metropolitan  Counties— North  and 
j  East  Metropolitan  Group:  City, 
Stratford,  Soutli-WestEssex.  North 
Middlesex,  St.  Pancras,  and  Isling- 
'  ton  and  Hampstead  Divisions, 
i  Central  Metropolitan  Group:  Mary- 
V  lebone  and  Westminster  Divisions. 


Dr.  T.  M.  Carter 


Dr.  S.  Hodgson  ... 


Dr.  J.  A.  Macdonald 


Dr.  J.  Neal 


Dr.  D.  F.  Todd  ... 


Mr.  E.  B.  Tcrner 


/Bath  and  Bristol  Branch. 
Gloucestershire  Branch. 

’  West  Somerset  Branch. 

...-  Worcestershire  and  Herefordshire 
i  Branch. 

j  Dorset  and  West  Hants  Branch. 
'South-Western  Branch. 

...  Lancashire  and  Cheshire  Branch. 

[ Bath  and  Bristol  Branch. 
Gloucestershire  Branch. 

!  West  Somerset  Branch. 

...-  Worcestershire  and  Herefordshire 
Branch. 

Dorset  and  West  na,nts  Branch. 

1  South-Western  Branch. 

Birmingham  Branch. 

Staffordshire  Bi-anch. 

North  Wales  Branch. 

1  Shropshire  and  Mid-Wales  Branch, 
j  South  "Wales  and  Monmouthshire 
\  Branch. 

[North  of  England  Branch. 

North  Lancashire  and  South  West- 
■"  ;  morland  Branch. 

(Yorkshire  Branch. 

/"West  Metropolitan  Group :  Rich¬ 
mond,  Ealing,  Chelsea,  Eensing- 
ton,  and  Watford  and  Harrow 
...-[  Divisions. 

j  South  Metropolitan  Group :  Lam- 
j  beth,  Norwood,  and  Wandsworth 
\  Divisions. 


I  Bath  and  Bristol  Branch, 
j  Gloucestershire  Branch, 
j  West  Somerset  Branch. 

Mr.  T.  Jenner  Yereall-  Worcestershire  and  Herefordshire 

Branch. 

|  Dorset  and  West  Hants  Branch. 
'South-Western  Branch. 


/West  Metropolitan  Group  :  Rich¬ 
mond,  Ealing,  Chelsea,  Kensing¬ 
ton  and  Watford,  and  Harrow 
Dr.  A.  H.  Williams  ...x  Divisions. 

j  South  Metropolitan  Gro.up :  Lam- 
I  beth,  Norwood,  and  Wandsworth 
a  Divisions. 


Dr.  Jonx  Adams  ... 


Dr.  J.  Munro  Moir 


Dr.  E.  O.  Trice  ... 


Scotland. 

( Glasgow  Southern  Division. 
...  Glasgow  Central  Division. 
(Glasgow  Eastern  Division. 


[Northern  Counties  of 
Branch. 

( Aberdeen  Division. 


Scotland 


Wales. 

[Denbigh  and  Flint  Division, 
j  North  Carnarvonshire  and  Anglesey 
Division. 

I  South  Carnarvonshire  and  Merioneth 
(.  Division. 


At  its  meeting  on  March  7th  the  Committee  bad  received 
a  letter  from  the  Secretary  to  the  Joint  Committee  of 
Insurance  Commissioners  (British  Medical  Journal, 
March  9th,  p.  571)  stating  that,  in  response  to  the  desire 
expressed  by  the  British  Medical  Association,  the  Joint 
Committee  would  be  glad  to  consider  the  names  of  Irish 
medical  practitioners  with  a  view  to  the  appointment  of 


ono  or  more  practitioners  as  members  of  the  Advisory 
Committee.  The  following  members  were  accordingly 
elected  for  nomination: 

Ireland. 

Dr.  J.  S.  Darling  ...  Portadown  and  West  Down  Division. 
Dr.  A.  P.  B.  Moore  ...  Belfast  Division. 

The  Insurance  Defence  Fi  nd  and  the  Medical 
Federation  Limited. 

A  deputation  from  the  Medical  Federation  Limited,  con¬ 
sisting  of  Dr.  if.  S.  Devis,  the  Secretary,  Dr.  G.  Scott 
\N  illiamson,  Managing  Director,  and  Mr.  Wansbrough, 
solicitor,  was  received,  and  its  members  made  statements 
as  to  the  objects  of  the  promoters  of  tlie  Federation,  its 
constitution  and  legal  position  and  its  relation  to  the 
British  Medical  Association.  It  was  stated  that  the 
federation  was  not  conceived  in  any  antagonism  to  the 
Association,  but  with  a  desire  to  assist  the  Association  in 
raising  a  defence  fund.  In  the  discussion  it  was  pointed 
out  that  nevertheless  the  course  taken  by  the  Federation 
was  calculated  to  embarrass  the  Association,  and  to  mili¬ 
tate  against  the  success  of  the  Insurance  Defence  Fund  to 
which  tlie  Association  had  asked  members  of  the  profes¬ 
sion  to  subscribe.  The  Chairman  pointed  out  that  in  view 
of  this  and  other  facts  it  was  necessary  to  define  clearly 
the  relations  of  tlie  Association  and  of  the  Federation, 
especially  on  the  financial  side,  and  that  the  Federation 
should  furnish  the  Association  with  a  definite  statement 
as  to  the  prospects  and  proposals  of  the  Federation,  and 
the  way  it  which  it  was  suggested  that  it  might  act  with 
the  British  Medical  Association. 

Provisional  Medical  Committees. 

The  instruction  of  the  Representative  Meeting  with 
regard  to  making  arrangements  for  assisting  Divisions 
and  Branches  in  the  appointment  of  provisional  medical 
committees  in  every  insurance  area  to  safeguard  the 
interests  of  the  profession  without  prejudice  to  the  question 
whether  these  committees  should  later  accept  recognition 
as  statutory  local  medical  committees  was  further  con¬ 
sidered,  and  a  draft  memorandum  dealing  with  all  the 
points  which  it  avrs  thought  probable  would  at  present 
arise  AA'as  approved  for  circulation  to  honorary  secretaries. 


Jlteiiira!  Jlotrs  in  parliament. 

[From  our.  Lobby  Correspondent.] 


National  Insurance  Act. 

Insurance  Commissioners  and  the  Medical  Profession. 
Sir  Philip  Magnus  on  Wednesday  asked  the  Secretary  to  the 
Treasury  if  he  could  state  the  present  position  of  tlie  nego¬ 
tiations  between  the  Insurance  Commissioners  and  the  re¬ 
presentatives  of  the  medical  profession;  whether  any  reply 
had  been  sent  to  their  letter  of  February  29tli,  embodying 
the  conditions  under  which  they  are  prepared  to  co-operate 
in  the  working  of  the  Act :  and  whether  the  Commissioners 
will  issue  such  regulations  as  will  enable  them  to  give 
effect  to  tlie  requirements  of  the  medical  profession  as  set 
forth  in  their  letter. 

Mr.  Fell  asked  the  Secretary  to  the  Treasury  if  any  pro¬ 
gress  had  been  made  in  the  negotiations  with  the  doctors 
as  to  their  working  under  the  National  Insurance  Act;  and 
if  the  points  which  they  have  asked  will  be  agreed  to  by 
the  Insurance  Commissioners. 

Mr.  Masterman  said :  Tlie  British  Medical  Association 
have  availed  themselves  of  the  opportunity  afforded  them 
by  the  Commissioners  to  recommend  practitioners  experi- 
enced  in  general  practice  for  appointment  as  members  of 
the  Advisory  Committee,  and  the  gentlemen  so  recom¬ 
mended  will  be  appointed  on  that  Committee.  Tlie  letter 
of  I*  ebruary  29th  lias  been  acknowledged.  No  regulations 
have,  however,  yet  been  considered  by  tlie  Joint  Committee 
on  this  matter,  as  they  recognize  that  this  is  essentially  a 
subject  in  which  the  advice  and  assistance  of  the  Advisory 
Committee  are  desirable. 

Sir  P.  Magnus  asked  w  hen  a  reply  was  likely  to  be  sent 
and  whether  the  Commissioners  or  Health  Committees 
had  penver  to  grant  the  requirements  of  the  medical 
profession. 
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Mr.  Masterman  said :  I  do  not  know  that  any  reply 
will  be  sent  except  an  acknowledgement  of  the  letter, 
because  members  of  tlie  British  Medical  Association  are 
going  to  be  appointed  on  tlie  Advisory  Committee  w  inch 
will  have  to  consider  tlie  whole  question. 

Suspension  of  Medical  Benefit. 

Three  weeks  ago  Mr.  Masterman,  in  reply  to  a  question 
bv  Sir  Philip  Magnus,  stated  that  ‘‘the  Act  allows 
that  alternative  arrangements  shall  be.maao  b\  tie 
Insurance  Committees  or  the  Commissioners,  or  that 
medical  benefit  shall  be  suspended  or  the  money  equiva¬ 
lent  returned  to  the  insured  person.'7 

On  Wednesday  last  Sir  Philip  Magnus  asked  the  Secretary 
to  the  Treasury  whether,  in  the  event  of  the  Insurance 
Committees  or  tlie  Insurance  Commissioners  being  unable  j 
to  satisfv  the  requirements  of  the  medical  profession  and  j 
consequently  deciding  to  adopt  the  alternative  proposal  of 
the  Act — namely,  to  suspend  medical  benefit  and  to  return 
to  tlie  insured  person  the  money  equivalent  to  such 
benefit— the  insured  person  will  be  free  to  use  the  money 
for  any  purpose  he  may  think  fit  :  and,  h  so.  whet  ier 
the  insured  person  would  necessarily  receive  under  the 
Act  any  medical  benefit  whatever. 

Mr.  Masterman  said:  If  the  normal  scheme  of  medical 
benefit  laid  down  in  Section  15  is  not  carried  oul.  not  one, 
as  suggested  bv  the  honorary  member,  but  several  alterna¬ 
tives  are  provided  by  the  Act,  These  include  power  for  tlie 
Commissioners  themselves  to  authorize  tlie  local  Insurance 
Committees  to  make  other  arrangements  for  providing 
medical  benefit,  or  for  themselves  making  such  arrange¬ 
ments  as  they  think  fit,  or  for  suspending  medical  benefit 
for  any  period,  and  paying  to  each  insured  person  an 
equivalent  sum.  Even  if  the  last  course  were  adopted  tlie 
insured  person  would  he  free,  though  not  compelled,  to 
make  his  own  arrangements  for  medical  treatment. 

Mr.  Fell  asked  it'  the  appointments  that  were  being 
made  under  tlie  National  Insurance  Act  were  being  made 
provisionally,  and  were  subject  to  determination  if  no 
agreement  was  come  to  with  tlie  doctors  who  were  to  work 

tlie  Act.  . 

Mr.  Masterman  answered  in  tlie  negative,  j  lie  coming 
into  operation  of  the  Act  was  not  dependent  upon  any 
agreement  that  might  be  made  with  representatives  ot  the 

medical  profession.  .. 

Mr.  Fell  asked  what  was  the  use  of  the  appointments  it 
those  who  were  going  to  carry  out  the  Act  refused  to  do  so. 

Mr.  Masterman  said :  I  do  not  in  the  least  understand 
that  question.  The  appointments  are  made  in  all  the  four 
kingdoms,  and  in  Ireland  there  is  no  suggestion  ot 
medical  benefit.  If  necessary  the  Act  will  go  on  without 
medical  benefit. 


Stolen  ess  and  Disablement  Benefit. 

Mr.  Cliiozza  Money  asked  what  was  the  margin  in 
respect  of  tlie  sickness  and  disablement  benefits  provided 
bv  the  statutory  contributions  under  tlie  National  Insmance 

Mr.  Masterman  said  that  the  margin  contained  in  the 
premium  of  7d.,  according  to  the  last  report  of  the  Govern¬ 
ment  actuaries,  Was  0.42d.  for  men  and  0.53d.  for  women. 
The  weekly  contributions  for  sickness  and  disablement 
benefits  were  given  as  3.17d.  for  men  and  2.55d.  for  women. 
Treating  the"  margins  as  applicable  to  these  benefits, 
/therefore,  they  represent  additions  of  13  per  cent,  for  men 
u id  21  per  cent,  for  women. 

Asked  if  that  percentage  was  based  on  an  allowance  of 
Is.  6d.  per  head  for  the  doctors, 

Mr.  Masterman  replied,  that  the  actuarial  statement,  as 
far  as  medical  benefit  was  concerned,  was  an  allowance 
Df  6s.  per  head.  He  thought  there  was  no  separation  as 
regards  drugs. 

Sanatorium  Benefit. 

The  Marquess  of  Tullibardine  asked  whether  any  part  of 
the  contribution  payable  by  the  workman,  the  employer,  or 
the  State  under  the  National  Insurance  Act  was  available 
for  the  provision  of  sanatorium  benefit  for  the  wives  and 
children  of  insured  persons  ;  and,  if  not,  how  was  such 
treatment  to  be  provide  d  ? 

Mr.  Masterman  said  that  under  Section  1/  (1)  Insurance 
Committees  could  extend  sanatorium  benefit  to  the 
dependents  of  insured  persons.  In  such  eases  the  cost  of 
their  treatment  might  he  met  from  the  general  funds 
available  for  sanatorium  benefit.  These  included  the 
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sums  specified  in  Section  16  (2)  (a),  which  were  contributed 
iointly  by  employers,  employees,  and  the  State,  the  sums 
specified  in  Section  16  (2)  (6),  which  were  contributed  by 
the  State,  and  any  further  sums  which  might  be  pro¬ 
vided  under  Section  17  in  equal  moieties  by  the  State 
and  local  authorities. 

Chief  Commissioner  for  Scotland. 

In  reply  to  Mr.  Watt,  tlie  Financial  Secretary  to  the 
Treasury  stated  that  the  Chairman  of  the  Scottish  Com¬ 
mission  (Mr.  Leishman)  was  appointed  as  an  established 
civil  servant  at  a  salary  of  £1,800  per  annum.  He  was 
qualified  by  a  long  and  varied  experience  of  business  and 
of  public  work.  At  the  time  of  liis  appointment  lie  was 
occupying  the  position  of  honorary  treasurer  of  the  city  of 
Edinburgh.  He  was  strongly  recommended  by  men  well 
qualified!"  to  speak,  and  lie  regarded  it  as  fortunate  that 
the  Government  bad  been  able  to  obtain  the  services  of  so 
able  an  officer.  He  had  not  inquired  as  to  his  income 
before  his  appointment,  nor  did  he  propose  to  make  such 
an  inquiry. 

Housing  in  Town  and  Country. 

On  March  15th  an  interesting  discussion  arose  when 
Mr  Griffiths-Boscawen  moved  the  second  reading  of  liis 
Housing  of  the  Working  Classes  Bill.  The.  mover  showed 
that  both  in  town  and  country  tlie  Housing  Acts  so  far 
had  done  little  good,  and  that  at  tlie  present  time  tlicie 
existed  in  cities  and  on  the  country  side  appalling  instances 
of  bad  bousing  associated  with  a  high  death-rate  and  a 
miserable  population.  He  asserted  that  tlie  condition  of 
the  country  districts  had  been  made  worse  by  the  passing 
of  the  Housing  and  Town  Planning  Act.  Under  that  Act 
increased  powers  were  given  for  closing  insanitary  houses, 
but  when  tlie  1  louses  were  closed  110  fresh  houses  were 
built.  Under  the  Housing  Acts  116  cottages  had  been 
built  by  local  authorities  in  the  last  three  years,  and  1,344 
houses  had  been  closed.  Tlie  state  of  bousing  called  for 
very  drastic  treatment.  -Some  persons  blamed  tlie  local 
authorities  for  the  inefficient  working  of  the  Housing  Acts. 
He  admitted  that  there  were  some  local  authorities  who 
neglected  their  duty,  and  that  there  were  vested  interests 
occasionally  which  prevented  tlie  Housing  Acts  from  being 
put  into  force.  While  the  President  of  the  Local  Govern¬ 
ment  Board  had  always  shown  an  anxious  sympathy  fo 
help  forward  proposals  towards  bettering  the  present  con-, 
dition  of  affairs,  he  maintained  that' from  the  House  of 
Commons  point  of  view  the  Local  Government  Board  itself 
was  the  most  inefficient,  body  ever  known.  Its  red-tape 
delays  were  appalling ;  it  was  the  true  Circumlocution  Office. 
If  a  local  authority  refused  to  do  its  work  the  Local 
Government  Board"  could  only  proceed  by  mandamus, 
which  the  Chancellor  of  the  Exchequer  had  described  as 

the  clumsiest,  rustiest  weapon  in  the  whole  armoury  of 
British  law."  The  bill  proposed  that  the  Local  Govern¬ 
ment  Board  should  have  power,  after  application  to  the 
Court,  to.  act  in  case  of  default  by  the  local  authority  and 
to  charge  the  expense  to  the  locality.  His  bill  proposed 
practically  to  set  up  a  new  bousing  department — a  housing 
commission  composed  of  experts  in  urban  and  iui.il 
bousing  and  in  the  duties  of  medical  officers  of  health, 
who  would  go  about  the  country  and  see  where  action 
ought  to  be  taken,  and  if  it  was  found  impossible  to  get  the 
local  council  or  four  ratepayers  to  take  action  undci  tlie 
Act  of  1909,  to  take  action  themselves.  He  proposed  that 
State  aid  should  be  given  for  slum  -clearances  and  for 
building  houses  in  the  country,  as  was  done  under  the 
Irish  Labourers  Act.  He  contended  that  under  his  bill 
the  work  could  be  done  more  cheaply  and  mote  efficiently 
than  under  the  existing  law. 

Mr.  C.  Bathurst  supported  three  parts  of  tlie  bill  very 
strongly.  The  first  was  the  establishment  of  a  Housing 
Department  of  tlie  Local  Government  Board  superintended 
by  an  urban  and  rural  bousing  expert,  and  by  a  gentlemen 
possessing  the  qualifications  of  a  county  medical  officer  of 
health.  The  second  was  a  grant-in-aid  from  tlie  Exchequer 
towards  removing  the  deadlock  which  existed  owing  to  the 
reluctance  and  inability  of  rural  district  councils  to  take 
action.  The  third  was  Clause  6,  which  dealt  with  the 
relaxation  of  by-laws  with  tlie  approval  of  tlie  Local 
Government  Board  in  districts  where  those  by-laws  were 
clearly  standing  in  the  way  of  an  improvement  of  housing 
conditions.  The  main  opposition  to  the  bill  would  be 
against  the  grant-in-aid,  but  he  quoted  the  experience  in 


MARCH  ?3»  T01-*] 


MEDICAL  NOTES  IN  PARLIAMENT. 


r  Tvk  urttiw 
L  MkDICAL  J01VIKA& 


Ireland  as  conclusive  in  favour  of  tin's  course.  There  it 
)i;i  1  been  made  a  national  question,  and  it  would  bare  to 
Ih>  treated  on  the  same  lines  in  this  country. 

Mr.  Wedgwood  moved  that  the  bill  be  read  a  second 
time  that  day  six  months  and  ridiculed  it  as  the  first-fruits 
of  Tory  democracy,  a  bad  bill  rich  in  its  badness.  It 
opened  with  a  new  department:  more  jobbery,  more  fat 
salaries  for  cadets  of  landed  families,  a  new  branch  of  the 
Local  Government  Board,  although  that  Board  could  uot 
manage  the  business. 

Mr.  Dundas  IN  bite  seconded  the  amendment,  and  con¬ 
demned  the  hill,  which  was  supported  by  Mr.  Sutton  and 
1>\  Mr.  \\  .  H.  burster.  After  several  other  speeches, 

Mr.  Burns  defined  the  attitude  of  the  Government  to  the 
measure,  lie  said  that  the  Local  Government  Board  had 
done  a  great  deal  in  the  direction  of  housing  reform,  and 
he  was  very  grateful  to  everybody  who  had  spoken  and  to 
reformers  generally  for  the  steps  that  they  were  taking  to 
give  increased  prominence  to  this  social  problem.  But  it  was 
so  generous  to  be  philanthropic  with  other  people's  money 
ami  to  ask  for  a  dole  of  £500,000  to-day,  to  he  followed  up 
by  one  of  £1,000.000  next  year  and  £1,500.000  the  year 
Id  lowing.  They  were  not  justified  in  pulling  up  the 
Housing  Act.  which  was  only  two  years  old,  and  had 
hardly  set  its  roots  in  the  ground,  to  see  how  far  it  had 
grown.  It  had  been  said  that  the  Local  Government 
Board  had  done  nothing  in  the  last  six  years  with  regard 
to  housing  loans  and  schemes,  and  great  play  had  been 
made  with  what  had  been  done  in  Ireland,  but  the 
t‘7. 500.000  was  spent  there  under  totally  different  condi¬ 
tions.  Local  authorities  in  England  and  Wales,  without 
a  subsidy  from  rates  or  taxes  and  charity  rents,  had  spent 
as  much  per  annum  by  ratio,  lie  deplored  the  lack  of 
energy  of  local  authorities,  both  urban  and  rural,  but  it 
was  not  true  to  say  that  nothing  had  been  done  with 
regard  to  rural  housing.  From  1890  to  1909,  before  the 
passing  of  the  Act.  only  eight  rural  councils  took 
action.  In  the  last  two  years  thirty-five  had  acted,  and 
that  was  almost  in  the  last  fifteen  or  sixteen  months, 
because  they  had  not  known  what  their  power  was.  In 
fifteen  months  the  rural  district  councils  had  issued 
17.000  notices  for  the  repair  of  houses  apart  from  repair 
work,  there  had  been  in  the  last  three  years  13,000  repre¬ 
sentations  to  the  rural  district  councils,  of  which  9,000 
were  last  year;  for  closing,  demolition,  and  repair  20.000 
separate  actions  had  been  taken  in  rural  areas  in  the  last 
two  years.  It  was  said,  “  It  is  true  you  have  built  more 
houses  in  the  rural  areas,  hut  what  is  the  good  of  that 
w  hen  you  have  closed  1.344?”  That  was  not  the  fact. 
Closifig  orders  were  issued  against  1,344,  all  of  which, 
with  the  exception  of  126,  instead  of  being  demolished,  had 
been  put  into  a  condition  of  habitable  repair.  With  regard 
to  the  two  main  principles  of  the  bill,  lie  ventured  to  predict 
that  before  five  years  had  passed  there  would  be  strong 
resentment  in  all  quarters  of  the  House  and  the  country  at 
the  power  of  the  Imperial  Parliament  in  relation  to  local 
authorities  being  interfered  with  and  superseded  by  ad  live 
Commissioners,  who  had  neither  the  knowledge  nor 
<  perienee  of  the  Department,  and  would  bo  outside  its 
authority.  It  had  been  stated  that  under  the  Liverpool 
improvement  scheme  75  per  cent,  of  the  dispossessed  people 
had  been  rehoused  on  the  spot,  and  that  the  criminal 
statistics  had  fallen  in  consequence.  The  criminal  element 
^  as  in  t  he  25  per  cent,  that  had  gone  el  sowhere.  Dr.  Hope,  the 
Medical  Officer  of  Health  for  Liverpool,  and  oneof  the  finest 
officers  in  the  kingdom,  had  in  fifteen  years  enormously 
reduced  the  mortality  from  typhus,  typhoid,  phthisis,  and 
other  diseases  ;  were  hon.  members  going  to  supersede  his 
splendid  work  by  some  gentleman  from  London  who  knew 
as  much  about  Liverpool  as  a  dog  did  about  his  parents? 
Tlie  only  way  in  which  the  House  could  act  was  through 
the  local  authorities.  The  25.000  local  authorities  in 
England  and  Wales  were  all  increasingly  suspicious  of 
Commissioners.  The  proposed  annual  grant  of  £500,000 
J'"ght  not  to  be  set  up  on  the  motion  of  a  private  member. 

I  here  w  ere  1,250.000  men  in  the  United  Kingdom  engaged  in 
the  building  trade,  and  over  I'lOO.OOO.OOO  in  wages  or  profits 
tale-n  by  masters  and  men.  What  was  the  good  of  half  a 
million  less  than  one-half  of  1  percent. — on  an  industry 
that  employed  so  much  capital  ?  Charity  rents  from  rates 
"i  taxes  were  nothing  more  nor  less  than  a  bonus  in  aid  of 
low  wages,  and  would  be  used  and  exploited  by  unscrupu¬ 
lous  employers  of  labour  to  that  end.  At  the  present 
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moment  private  landlords,  co  partnership  associations,  and 
co-operative  associations  were  extending  their  influence 
through  urban  areas  into  the  nival  districts.  If  they  gave 
a  blank  cheque  in  favour  of  housing  schemes  they  would 
discourage  all  this  enterprise  which  was  covering  tho 
whole  kingdom.  These  bodies  would  wait  until  a  grant 
came,  and  the  result  would  he  disastrous  upon  all 
aspects  of  the  housing  problem.  In  the  rural  districts 
the  councils  wove  building  on  economic  lines.  But 
under  the  Small  Holdings  Acquisition  Act  he  found 
that  in  twelve  years  the  London  County  Council  sanctioned 
eighteen  loans,  that  two  borough  councils  sanctioned  thirty - 
three  loans,  so  that  for  fifty-tw  o  cast's  there  was  less  than 
ITO.OOO.  In  England  and  Wales  during  the  same  period 
there  were  922  houses  at  a  eo-t  of  £210,000,  and  one 
district— Ilford — had  built  40  per  cent,  of  the  total  number 
of  houses  while  receiving  about  45  per  cent,  of  the  money. 
Oi  the  119  men  in  Ilford  w  ho  had  redeemed  their  houses 
under  the  Act.  20  to  25  per  rent,  had  acted  as  sellers  again, 
because  they  had  to  quit  the  district  in  order  to  follow/ 
their  work.  The  mobility  of  labour  in  this  country  was 
forgotten,  but  this  bill  wras  based  on  the  permanency  and 
not  on  the  mobility  of  labour.  In  advising  the  House  as  to 
the  course  it  should  take,  he  showed  that  it  was  only  by 
the  aid  of  a  responsible  Minister  that  unamending  bill  to 
remove  defects  could  be  pushed  forwards.  This  bill,  then, 
could  not  get  any  further  forward.  There  was  another 
reason.  The  Chancellor  of  the  Exchequer,  in  deference  to 
the  view  s  of  all  sections  of  the  House,  had  instituted  a 
Committee  to  revise  the  subventions  from  the  Imperial 
Exchequer  to  the  local  authorities  and  to  examine  the 
question  whether  there  should  or  should  not  be  a  subsidy 
for  housing  in  rural  or  urban  areas,  and  for  water  supply 
and  drainage,  the  central  authority  making  some  contribu¬ 
tion  to  the  local  authority.  That  was  the  way  in  which 
this  question  ought  to  be  handled-  namely,  on  the  initia¬ 
tive  ot  a  responsible  Minister.  He  viewed  the  bill  as  an 
indication  on  the  part  of  the  House  of  Commons  of  a  desire 
for  something  more  to  be  done  in  the  direction  of  housing 
reform,  and  he  construed  the .  criticism  of  his  department 
as  being  due  to  a  desire  to  strengthen  its  power  and 
authority.  He  would,  therefore,  ask  the  House  to  do  no 
more  than  to  give  a  second  reading  to  the  bill,  keeping  it, 
however,  within  its  control. 

After  a  short  speech  by  Mr.  Bonar  Law,  Mr.  King 
rose  to  continue  tlie  debate,  but  the  closure  was 
granted,  and  the  amendment  to  put  off  the  second  reading 
was  negatived  and  the  bill  read  a  second  time  without  a 
division,  Air.  Booth,  representing  the  opponents  of  the 
»  bill,  moved  that  it  he  committed  to  a  Committee  of  the 
w  hole  House.  I  Lis  was  defeated  by  a  -majority  of  29, 
amid  Opposition  cheers,  and  the  bill  will  go  to  a  Standing- 
Committee. 


Public  Health  iSewers  and  Drains!  Bill.  This  bill  proposes 
to  amend  the  Public  Health  Acts  with  respects  to  sewers 
and  drains.  It  was  presented  by  Air.  Harmood- Banner, 
supported  by  Sir  Thomas  Roe,  Sir  Charles  Nicholson, 
Mr.  George  Thorne,  Sir  Alfred  Cripps,  Sir  Luke  AVhite, 
Lord  Alexander  Thynne,  Air.  Hamar  Greenwood,  and 
Mr.  Aliddlebrook,  and  put  down  for  second  reading  at  an 
early  date. 

Dogs’  Protection  No.  2)  Bill.  This  is  a  second  bill  to 
prohibit  experiments  upon  dogs.  Presented  by  Sir 
Frederick  Banbury,  it  is  supported  by  Air.  George 
Greenwood  and  Air.  Field,  and  will  be  put  down  for  an 
early  second  reading. 


Inebriates  Bill.  This  is  a  Government  bill  to  consolidate 
and  amend  the  law  relating  to  inebriates.  Presented  by 
Air.  Ellis  Griffith,  it  is  supported  by  Air.  Secretary 
AIcKenna,  and  will  be  brought  on  for  second  reading  as 
soon  as  possible. 


A  Correction1. 

By  an  unfortunate  clerical  error  in  proof  a  sentence  was 
appeuded  to  the  report  of  the  question  and  answer  in  the  House 
of  Commons  on  anthrax,  published  in  the  Journal  oi  Alarch 
9th,  p.  570.  which  did  not  belong  to  the  subject.  The  sentence 
related  to  au  answer  to  Mr.  Lynch,  who  inquired  whether  the 
Home  Secretary  was  in  a  position  to  make  a  statement  as  to 
the  person  or  persons  it  was  intended  to  appoint  to  make  the 
investigations  promised  into  the  circumstances  of  "NVilliam  Ball 
ut  T'eutouville  ITisou. 
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IFKOM  OUIl  SPECIAL  CORRESPONDENTS .1 

MANCHESTER. 

Medical  Attendance  after  Next  July. 

Attempts  are  now  being  made  in  several  districts 
about  Manchester  by  large  works  and  various  socie¬ 
ties  to  obtain  men  to  undertake  medical  attendance 
on  their  workpeople  or  members  for  the  six  mont  is 
interval  that  will  elapse  from  the  commencement 
of  the  Insurance  Act  in  July  to  the  time  when  insured 
persons  will  first  become  entitled  to  medical  bench  u— that 
is,  January  15tli,  1913.  Those  societies  and  works  that 
have  medical  officers  at  present  are  expecting  them 
to  continue  their  present  contracts  until  January,  -tyio, 
receiving  payment  as  at  present  until  the  medica 
benefit  under  the  Act  actually  comes  into  operation, 
when,  if  panels  are  formed,  the  present  contracts, 
as  far  as  the  insured  are  concerned,  would  auto¬ 
matically  come  to  an  end.  But  numerous  other 
societies— such  as  trade  unions  and  combinations  ot 
works  that  have  no  medical  officers  at  present— are 
intending  to  apply  to  become  approved  societies,  and 
wish  their  members  or  workpeople  to  have  the  right  to 
medical  attendance  at  once,  as  soon  as  their  contrioutions 
to  the  insurance  fund  commence,  without  the  initial  waiting 
period  of  six  months.  That,  at  any  rate,  is  the  explana¬ 
tion  given,  and  in  their  circulars  asking  medical  men  to 
state  on  what  terms  they  will  undertake  the  work,  it  is 
distinctly  stated  that  the  contract  is  only  to  be  ior  this 
six  months,  until  the  Insurance  Committees  are  actually 
providing  medical  attendance.  But  it  is  impossible  to  avoid 
feeling  that  there  are  other  motives  behind  this  move¬ 
ment.0  There  is  a  widespread  idea  among  the  officials  ot 
works  and  societies  that,  though  a  sufficient  number  of 
doctors  to  form  a  satisfactory  panel  may  not  be  found  in 
many  districts,  the  societies  may  still  be  able  to  find 
sufficient  doctors  to  serve  their  own  purposes,  especially  if 
they  give  them  a  special  appointment  of  some  value.  _  It 
would  seem  that  to  accept  any  of  these  proposed  appoint¬ 
ments  on  any  terms  whatever  would  tend  to  defeat  the 
policy  of  the  British  Medical  Association,  which  is  not  only 
to  obtain  an  adequate  fee  but  to  escape  once  for  all  any¬ 
thing  like  friendly  society  control,  or,  what  conies  practically 
to  the  same  thing,  control  by  approved  societies. 

The  Warehousemen  and  Clerics’  Provident 
Association. 

At  the  annual  meeting  of  the  Manchester  Warehouse¬ 
men  and  Clerks’  Provident  Association  held  last  week,  the 
recommendation  of  the  Board  of  Directors  that  the 
association  should  apply  to  become  an  approved  society 
under  the  Insurance  Act  was  carried  unanimously7;  biiu 
when  the  meeting  came  to  discuss  the  other  recommenda¬ 
tions  of  the  directors  as  to  four  proposed  new  schemes  of 
contributions  and  benefits,  a  scene  of  disorder  commenced 
which  lasted  nearly  three  hours,  the  speakers  having  the 
greatest  difficulty  in  obtaining  any  consecutive  hearing. 
The  chief  proposal  was  that  the  present  contribution  oi 
2s.  a  month  should  be  reduced  by  6d..  so  that  each  member 
would  pay  Is.  6d.  a  month  as  a  voluntary  contribution, 
in  addition  to  the  4d.  a  week  paid  to  the  State  scheme. 
For  the  reduced  contribution  of  Is.  6d.  to  the  association, 
members  would  get  all  the  present  benefits  except  medical 
attendance,  but  it  was  proposed  that  the  association  should 
pay  no  sickness  benefit  for  the  first  six  dayTs  of  sickness, 
though  otherwise  sickness  benefit  would  oe  payable  as 
usual  provided  that  the  member  vas  not  in  leceipt  of 
salary.  The  secretary  said  that  the  State  would  relieve 
the  association  of  the  duty  of  providing  medical  attendance, 
and  this  relief  represented  the  6d.  which  it  was  proposed 
to  take  off  the  monthly  subscription.  Great  opposition 
was  expressed  to  the  proposal  not  to  pay  sickness  benefit 
for  the  first  six  days’  sickness,  and  it  was  argued  that  the 
reduction  of  the  monthly  subscription  by  6d.  was  not 
enough,  and  that  in  fact  the  2s.  a  month  now  paid  ought 
well  to  cover  both  the  association  and  the  State  benefits 
in  view  of  the  contributions  of  employers  and  the  State. 
The  secretary  explained  that  if  the  proposal  were  not 
adopted  the  members  could  as  an  alternative  continue  to 
pay  the  present  2s.  a  month  in  addition  to  the  State  4d.  a 


week,  and  receive  the  medical  attendance  provided  by  the 
association,  but  the  directors  proposed  to  abolish  the 
present  contract  system  with  the  doctors  and  allow 
members  to  call  in  any  doctor  they  liked,  and  his  fees 
would  be  refunded  to  the  members  if  they  did  not  exceed 
3s.  6d.  a  visit.  The  members  would  also  be  entitled  to 
specialists’  attention  which  might  not  be  provided  under 
the  Insurance  Act.  After  a  long  and  excited  discussion 
the  proposal  of  the  directors  was  rejected,  not  a  single 
hand  being  held  up  in  its  favour.  The  other  proposals  nt 
the  directors  referred  to  the  formation  of  a  section  for 
junior  members,  a  scheme  for  new  members,  and  another 
for  members  receiving  a  salary  of  over  £160  a  year  ;  but 
all  the  recommendations  were  rejected  by  overwhelming 

majorities.  ,  ,  ,  ,, 

It  would  appear  that  the  directors  had  felt  that  the 

members  would  welcome  free  choice  of  doctors,  who 
would  be  paid  per  attendance  rather  than  on  the  present 
contract  system.  In  the  alternative  scheme,  however,  under 
which  members  would  continue  their  present  subscription 
of  2s.  a  month  in  addition  to  the  State  contribution  ot  4d. 
a  week,  they  would  be  entitled  to  medical  attendance  from 
both  sources  at  once— that  is,  both  from  the  association 
and  the  national  insurance — and  it  was  not  explained  how 
this  was  to  be  arranged.  It  would  seem  as  if  it  were  con¬ 
templated,  though  this  was  not  stated,  to  take  advantage 
of  Clause  15  (3)  of  the  Act,  under  which  members  might 
be  “allowed”  to  make  their  own  arrangements  for  medical 
attendance  with  their  own  private  doctors,  receiving  a 
contribution  from  the  Insurance  Committee  towards  the 
cost,  and  in  that  case  the  association  would  pay  any  thing 
more  required  to  meet  the  doctors’  bills,  including  atten¬ 
tion  bv  specialists,  and  provided  that  the  doctors  fees  did 
not  exceed  3s.  6d.  a  visit.  An  arrangement  of  this  sort 
would  relieve  the  national  insurance  of  having  to  pay 
more  than  6s.  a  year,  as  anything  move  than  this  required 
to  meet  the  doctors'  bills  would  be  paid  by  the  association. 
But  as  already  stated,  the  meeting  would  hardly  listen  to 
any  of  the  directors’  proposals,  and  came  to  an  end  in 
some  confusion. 


BIRMINGHAM. 

The  Queen’s  Hospital. 

The  committee  of  this  hospital  states  in  its  annual  report 
that  it  is  unable  to  estimate  with  any  certainty  what  eiiect 
the  National  Insurance  Act  will  have  on  the  finances  ot 
the  hospital,  but  calls  the  attention  of  subscribers  to  the 
outstanding  fact  that,  whatever  happens  ultimately  ,  the 
annual  expenditure  will  not  be  decreased  by  the  new  Act, 
but  will  in  all  probability  be  increased.  The  Act  as  passed 
leaves  the  voluntary  hospitals  in  a  very  uncertain  ana 
unsatisfactory  position.  It  will  not  reduce  the  number  ot 
in-patients,  because  it  makes  no  provision  for  the  treat- 
meat  of  serious  illness  ;  nor  will  it  appreciably  reduce  the 
out-patients,  the  majority  of  whom  are  married  women, 
children,  and  other  uninsured  persons.  The  number  ot 
in-patients  in  1911  was  3,172,  and  of  out-patients  39 ,74o 
The  expenditure  uras  £16.251,  being  an  increase  of  £21 
on  1910.  The  balance  of  expenditure  over  income  at  tne 
close  of  the  year  was  £5,016  19s.  10d.,  as  compared  with 
£5,200  in  1910.  The  endowment  of  the  hospital  about 
£40  0C0 — is  not  large,  the  income  from  investments  being 
only  about  £1.900.  "The  adverse  balance  in  the  accounts 
during  the  last  two  years  has  been  liquidated  by  a  trans¬ 
ference  of  cash  from  "the  suspense  account  to  the  current 

account.  n  , 

The  committee  reported  that  260  cases  had  passed 
through  the  almoner’s  hands,  and  had  been  dealt  with  to 
its  satisfaction.  The  actual  work  done  had  been  ot  great 
benefit  to  the  patients,  and  indirectly  to  the  general  com¬ 
munity.  The  assistance  recommended  for  the  cases  was 
provided  by  the  Charity  Organization  Society,  and  to  a 
smaller  extent  by  the  City  Aid  Society  and  other  institu¬ 
tions.  Several  members  of  the  committee  had  subscribed 
the  amount  of  the  almoner’s  salary,  so  the  experiment 
had  not  increased  the  annual  expenditure.  There  was  nc 
reason  to  suppose  that  any  considerable  financial  saving 
had  been  made  to  the  hospital,  and  the  question 
whether  the  work  of  the  almoner  should  be  continued,  and 
the  cost  of  it  added  to  the  standing  charges  of  the  hospital, 
had  been  deferred  until  a  further  report  on  the  work  done 
has  been  received. 
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Birmingham  Hospital  Saturday  Fund. 

The  total  receipts  for  the  past  year  amounted  to 
£2 1,940,  and  were  IT, 564  in  excess  of  the  previous  year’s 
eollectioii,  being  the  largest  increase  recorded  for  fourteen 
years.  The  number  of  contributing  linns  of  manufactories 
and  industrial  establishments  was  2.224,  as  compared  with 
2.188  in  the  previous  year.  In  October  last  £ 10,000  was 
voted  for  distribution  among  the  medical  institutions  of 
the  city  towards  the  cost  of  the  free  work  they  do.  The 
Hospital  Saturday  Fund  has  three  convalescent  homes  of 
its  own.  At  Tyn-y-Coed,  Llaurhos,  near  Llandudno,  the 
convalescent  home  for  men,  the  number  of  patients 
admitted  dining  the  year  was  1.315,  as  compared  with 
1.230  in  the  previous  year.  At  Marie  House,  Llanthos,  the 
women  s  convalescent  home,  thero  was  also  an  increase, 
the  number  being  1.397.  against  1.388.  At  the  Red  House, 
Great  Barr,  the  convalescent  home  for  children.  577 
children  and  143  women  were  admitted,  as  compared  with 
615  children  and  110  women  in  the  previous  year.  The 
total  number  of  patients,  therefore,  was  3,432,  as  against 
3,343  in  1910. 


I.0NO0N, 

Site  and  Senate  House  for  the  University  of 
London. 

It  was  announced  on  March  15th  that  a  friend  of  the 
University  of  London,  who  desired  to  remain  anonymous, 
had  offered  to  \  iseount  Haldane,  the  Chairman  of  the 
Royal  Commission  on  University  Education  in  London, 
a  contribution  of  £100,000  towards  the  acquisition  of  the 
site  of  which,  as  announced  in  our  issue  of  February  24th. 
p.  451,  the  Duke  of  Bedford  had  offered  the  option  for  the 
purpose  of  providing  a  suitable  homo  for  the  University. 
The  site,  which  is  immediately  north  of  the  extension  of 
the  British  Museum,  fulfils  one  of  the  conditions  laid  down 
by  the  Commissioners,  inasmuch  as  it  is  in  a  central  posi¬ 
tion.  The  Drapers’  Company  has  offered  to  erect  a  senate 
house  and  administrative  offices  to  form  a  distinct  portion 
of  the  new  buildings  for  the  University  of  London,  as  pro¬ 
posed  in  the  report  of  the  Royal  Commission  dated 
December  15tli,  1911,  at  an  approximate  cost  of  £60,000, 
provided  that  a  suitable  site  is  acquired,  and  the  other 
buildings  referred  to  by  the  Royal  Commission  as  neces¬ 
sary  lor  the  l  niversity  head  quarters  are  otherwise 
provided  for  within  a  reasonable  period. 

British  Red  Cross  Societal 
!  he  County  of  London  Branch  of  this  society  is  desirous 
of  establishing  divisions  in  all  the  Metropolitan  boroughs, 
and  St.  Marylebone  has  the  credit  of  being  the  first 
borough  which  formed  \  oluntavy  Aid  Detachments  in 
connexion  with  the  ambulance  classes  which  have  for 
years  been  held  at  the  Polytechnic  in  Bcgeut  Street.  On 
the  evening  of  March  14tli  one  men’s  detachment  and  five 
women’s  detachments  were  officially  inspected  by  Colonel 
As .  G.  A.  Bedford.  C.M.G..  R.A.M.C.,  the  recently- appointed 
principal  medical  officer  of  the  London  Division,  and  also 
by  Colonel  Valentine  Matthews,  V.D.,  the  County  Director 
of  the  London  Territorial  Force  Association.  After  the 
inspection  a  display  took  place  in  the  large  hall  of  the 
recently  reconstructed  Polytechnic,  which  was  well 
attended  by  the  public,  who  filled  the  spacious  galleries. 

1  <  e  detachments  acquitted  themselves  w  ell  in  various 
first-aid  tests,  in  forming  a  stationary  hospital  of  eight 
he;  Is,  and  in  treating  wounded  ”  scouts,  who  were  conveyed 
on  improvised  stretchers  and  chairs  to  the  hospital  beds  or 
to  an  ordinary  country  cart  in  which  the  stretchers  were 
cleverly  slung.  Improvised  filters  were  also  prepared  from 
sheets  and  sacks  supported  by  the  poles  of  the  stretcher- 
bearers,  and  an  improvised  operating  tent  was  erected, 
and  the  patients  were  fed  witli  materials  cooked  on  an 
improvised  fireplace.  The  whole  arrangements  were 
under  the  control  of  Colonel  Janies  Cantlie,  whose 
skill  in  ambulance  work  is  well  known.  Praise  of  the 
various  arrangements  was  universally  accorded  by  Mr. 
J.  Lynn  Thomas  and  other  county  directors  who  were 
interested  spectators.  Laudatory  speeches  were  made  by 
Sir  Frederick  Treves,  the  Mayor  of  St.  Marylebone  (Mr. 
E.  R.  Debenliam),  and  others. 

A\  e  are  given  to  understand  that  it  is  by  no  means  difficult 
to  form  voluntary  aid  detachments  of  women,  but  that 
men  seem  to  be  shy  in  coming  forward  for  this  work. 


More  medical  men,  too,  are  required  to  act  as  com¬ 
mandants  of  the  detachments,  and,  judging  by  tlio 
enthusiasm  witnessed  at  tin’s  display,  and  at  other  in¬ 
spections  which  bare  lately  taken  place  in  Loudon,  it 
seems  safe  to  recommend  this  work  to  those  who  have  a 
little  spare  time,  and  who  wish  to  feel  that  they  are 
taking  part  in  a  patriotic  endeavour  to  help  the  War  Office. 
During  the  last  two  years  some  forty-five  detachments 
have  been  raised  in  London,  besides  those  formed  by  tho 
City  of  London,  which  lias  a  special  branch  of  its  own. 
As  stated  in  a  recent  issue,  there  are  already  in  England, 
Scotland,  and  A\  ales  more  than  1.100  voluntary  aid  detach¬ 
ments,  with  a  total  membership  of  over  9,382  men  and 
22,778  women.  Those  who  desire  to  know  more  about  tho 
Red  Cross  movement  in  London  can  obtain  all  information 
by  writing  to  tho  County  Secretary  of  the  Red  Cross 
Society  at  Craig’s  Court  House,  Whitehall. 


SOUTH  WALES  AND  MONMOUTHSHIRE. 

King  Edward  VII  Hospital,  Cardiff. 

At  a  meeting  of  the  Board  of  Management  on  March  13th 
General  Lee  was  re-elected  Chairman. 

A  discussion  took  place  as  to  the  advisability  of 
establishing  a  nursing  staff  for  private  work  ;  the  medical 
board  and  the  nursing  committee  had  recommended  that 
such  a  course  should  not  be  taken.  Colonel  Vaughan 
thought  that  a  private  nursing  staff  would  be  useful  and 
profitable,  and  eventually  it  was  decided  to  discuss  tho 
question  further. 

the  committee  decided  to  close  the  present  children’s 
ward  temporarily  and  to  open  twenty-five  beds  in  the  new 
wing.  Colonel  Vaughan  announced  a  donation  of  4,000 
guineas  by  a  gentleman  as  a  thank-offering  for  the  recovery 
of  his  mother,  and  said  that,  in  spite  of  the  Insurance  Act, 
the  board  intended  to  open  every  bed  possible,  and  waA 
enabled  to  do  so  chiefly  by  the  generosity  of  half  a  dozen 
people.  In  this  connexion  the  board  decided  to  ask 
Air.  W  illiarn  James  Thomas  to  open  the  new  pathological 
block  as  some  recognition  of  his  munificent  gifts  to  tliQ 
infirmary.  The  board  also  decided  to  continue  the  system 
under  which  each  patient  who  can  do  so  pays  6d.  a  day  as 
an  in-patient  and  3d.  for  registration  as  an  out-patient. 
These  small  amounts  mean  an  income  of  more  than  XT, 000 
annually.  The  members  of  the  board  inspected  the  new 
wards  now  completed  and  furnished. 

It  is  interesting  to  note  at  this  time  that  these  wards 
have  been  very  largely  provided  and  equipped  by  the 
generosity  of  people  interested  in  collieries,  although 
letters  have  lately  appeared  in  the  local  press  accusing 
the  coalowners  of  leaving  the  infirmary  to  beg  for  funds 
from  the  workmen.  The  donations  of  Air.  AV.J.  Thomas 
alone  amount  to  about  the  same  sum  as  is  contributed  by 
colliery  workmen  in  four  years. 


Irdani. 
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The  Insurance  Act  Medical  Benefits. 

The  Irish  National  Trade  and  Labour  Benefit  Society, 
recently  established  under  the  Insurance  Act  in  co! 
At  exford,  has  held  a  number  of  public  meetings  during  the 
week,  at  each  of  which  strong  resolutions  'were  passed 
unanimously  demanding  an  extension  of  the  medical 
benefits  to  Ireland. 

Re  gist  rar-  G  e  x  f,  f.  a  l’s  Returns. 

According  to  the  Registrar- General's  returns  for  the  last 
quarter  of  1911,  recently  published,  there  were  23.875  births, 
equal  to  an  annual  rate  of  21.8  per  1.000  of  estimated  popu¬ 
lation.  The  highest  rate  was  29.1,  for  Dublin  county 
borough,  and  the  lowest  17.1,  for  Dublin  county.  The 
birth-rate  in  Ireland  is  0.2  below  the  average  rate"  for  tl  10 
corresponding  quarter  of  the  ten  years,  1901-1910.  Tho 
deaths  are  660  below  those  registered  in  the  corresponding 
quarter  of  the  previous  year ;  they  number  17.025,  reprtv 
seating  an  annual  rate  of  15.6  per  1.000,  and  are  0.8  below 
the  average  for  the  fourth  quarter  of  the  ten  years,  1901- 
1910.  The  death-rate  varies  from  11.4  in  Alayo  to  23.8  in 
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Dublin  county  borough.  According  to  the  returns  obtained 
from  the  Royal  Irish  Constabulary  and  the  Metropolitan 
Police,  who  acted  as  enumerators  at  the  several  Irish 
seaports,  4,791  persons  emigrated.  Compared  with  those 
for  the  corresponding  quarter  of  1910,  the  returns  ot 
pauperism  furnished  by  the  Local  Government  Board  show 
a  decrease  of  2,422  in  the  average  number  of  workhouse 
inmates  on  Saturdays  during  the  quarter,  and  a  decrease 
of  14,622  in  the  average  number  of  persons  on  outdoor 
relief.  These  figures  show  a  combined  decrease  of  21.9 
per  cent,  under  the  average  of  the  corresponding  quarter 
for  the  last  ten  years.  The  annual  marriage-rate  (4.8  per 
1.000  of  the  population)  represented  by  the  marriages 
registered  during  the  third  quarter  of  1911  is  0.1  below  the 
average  for  the  corresponding  quarter  01  the  preceding  ven 
years. 

Royal  Victoria  Eye  and  Ear  Hospital,  Dublin. 

The  original  plans  for  the  Royal  A  lctoiia  Eye  aim  Ear 
Hosmtal,  Dublin,  provided  for  120  beds  for  intorn  patients ; 
hut  the  funds  did  not  allow  of  the  whole  being  completed 
at  once,  and  when  the  hospital  was  opened  eight  years  ago 
it  contained  only  82  beds.  The  special  dispensaries  foi 
extern  patients  were  opened  at  the  beginning  of  last  year, 
and  since  then  there  has  been  an  average  daily  attendance 
of  over  150  extern  patients.  During  the  last  year  .there 
has  been  a  daily  average  of  more  than  82  patients  in  the 
hosmtal,  and  temporary  beds  have  been  used.  ^  The  board 
has  now  decided  to  make  a  further  addition  to  tne  hospital, 
which  will  provide  18  more  beds  at  a  cost  of  about  £5.000. 
It  seems  a  pity  that  the  good  work  which  is  being  done 
in  this  hospital  for  the  sick  poor  from  all  parts  of  Ireland 
should  be  hampered  by  the  want  of  sufficient  support  from 
the  charitable  public.  It  ought  to  be  possible,  as  the 
result  of  a  special  appeal,  to  obtain  the  additional  £4,000 
necessary  to  enable  tlie  hospital  to  he  completed  according 
to  the  original  plan. 

Vaccination  Defaulters. 

At  the  last  meeting  of  the  board  of  guardians  of  tbe 
North  Dublin  Union  a  town  councillor  stated  that,  not¬ 
withstanding  the  resolution  passed  by  the  guardians 
deciding  not  to  prosecute  vaccination  defaulters,  notices 
had  been  sent  out  from  the  doctors  to  at  least  one  hundred 
residents  in  his  ward  threatening  prosecutions.  The  Clerk 
said  the  Local  Government  Board  had  been  asked  to  give 
their  sanction  to  that  resolution,  but  had  not  done  so  yet. 
There  could  bo  no  prosecution  until  the  board  of  guardians 
gave  the  order,  and,  as  he  was  the  executive  officei,  the 
board  might  rest  assured  that  prosecutions  would  not  take 
place. 

Medical  Fees  in  Workhouses. 

Recently  the  Ballymahon  Board  of  Guardians  charged  a 
paying  patient  in  the  workhouse  hospital,  in  addition  to 
the  usual  hospital  -charges,  a  special  fee  of  £1  is.  for  the 
attendance  of  a  second  doctor  in  consultation  with  the 
medical  officer  of  the  workhouse  in  his  case.  After 
recovering  the  patient  paid  the  hospital  charges,  but 
refused  to  pay  the  special  fee  for  consultation.  The 
guardians  laid  the  facts  before  the  Local  Government 
Board,  which  has  written  stating  that,  according  to  Sec¬ 
tion  4  of  the  Act  25th  and  26th  Viet,  chap.  83,  the  amount 
chargeable  in  such  cases  cannot  exceed  the  special  average 
cost  of  maintenance  and  medical  treatment,  and  there¬ 
fore  the  proposed  special  medical  fee  was  an  illegal 
charge. 

Stewart  Institution  for  Imbecile  Children. 

At  the  annual  meeting  of  the  council  of  this  institution 
the  Medical  Superintendent  reported  that  at  the  com¬ 
mencement  of  the  year  there  were  74  hoys  and  45  girls  in 
the  imbecile  department,  and  that  since  then  9  boys  and 
6  girls  had  been  admitted  and  11  boys  and  0  girls  had  been 
discharged,  while  3  boys  and  2  girls  had  died,  leaving  a 
total  in  the  department  of  69  boys  and  46  girls— in  all,  115 
inmates.  Dr.  Walter  Smith,  in  seconding  the  adoption  of 
the  report,  impressed  upon  the  voters  the  propriety  of 
voting  for  cases  in  which  there  was  a  chance  of  cure  rather 
than  for  impossible  and  hopeless  cases,  as  if  the  institution 
were  filled  with  hopeless  cases  it  would  not  be  doing  the 
work  originally  intended. 


Jlr0ilan&. 
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Society  of  Antiquaries  of  Scotland. 

At  the  monthly  meeting  of  this  society  on  March  11th 
Mr.  R.  Scott-Moncreiff  read  a  paper  on  the  incorporation 
of  the  surgeons  and  barbers  of  Edinburgh.  From  1505 
to  the  beginning  of  the  seventeenth  century  the  two  crafts 
existed  as  one  corporate  body,  possessing  the  same  riguts 
and  privileges ;  then  dissension  arose  between  them,  the 
surgeons  aspiring  to  higher  social  rank.  Being  in  the 
majority  in  1648,  they  passed  an  Act  excluding  barbers 
unless  they  qualified  in  surgery,  and  the  next  year  the 
town  council,  finding  that  the  scarcity  of  barbers  in  1 10 
city  obliged  the  citizens  to  resort  to  the  suburbs  to  be 
“  trimmed  and  barberized,”  warned  the  surgeons  that  they 
must  admit  a  sufficient  number  of  barbers  into  tlieir  cor¬ 
poration.  This  was  done,  but  in  1694  the  surgeons 
obtained  a  new  gift  under  the.  Great  Beal,  conjoining  will 
them  the  apothecaries,  and  ignoring  tne  barbers..  --  J1*j 
was  confirmed  by  Act  of  Parliament  in  J-695,  out  m  171o 
the  barbers  raised  an  action  for  the  restitution  of  their 
rights,  but  tlie  decision,  after  prolonged  pleadings,  While 
leaving  them  members  of  the  corporation,  considerably 
restricted  their  privileges.  Special  reference  was  made 
to  two  interesting  points  in  the  original  incorporation,  the 
first  being  the  necessity  for  the  applicants  for  admission 
to  be  well  versed  in  astrology,  as  well  as  anatomy,  so  as 
to  be  able  to  bleed  properly,  and  the  second  the  monopoly 
of  making  and  selling  aqua  vitae,  which  was  secured  to  the 
members  of  the  corporation.  At  the  same  meeting  Mr.  Lash 
made  mention  and  showed  photographs  of  the-  Bt.  I  illans 
“  curing  stones,”  which,  are  still  kept  at  the  null,  ioiuieL  y 
called  St.  Fillans  Mill,  of  which  it  is  recorded  that  “  it 
goes  well  all  the  year  rourd.  except  on  St,  Lilians  day. 
The  stones  are  kept  in  a  recess  in  the  wall,  and  aio 
smooth,  water-worn  pebbles,  some  of  them  having  o  > 
viouslv  served  as  socket  stones  for  the  spindle  of  the  small 
upper  millstone  of  former  times.  It  was  the  privilege  ot 
the  matron  of  the  mill  to  carry  them  abroad  for  use  by 
rubbing  the  part  of  the  body  affected  with  the  particular 
stone  efficacious  for  that  part.  The  villagers  used  to 
assemble  on  St.  Fillans  day  annually  to  bed  St.  Lilians 
curing  stones  on  fresh  straw,  and  an  old  man  to  d  the  late 
Dr.  Macmillan  that  he  had  seen  this  done.  In  another 
paper  Mr.  James  Ritchie  gave  an  account,  with  photo¬ 
graphs  and  slides,  of  the  memorials  of  the  widespread 
panic  caused  by  the  resurrectionists  of  tlie  early  part  ot 
the  nineteenth  century,  which  still  remain  in  the  church¬ 
yards  of  different  parish  churchyards  of  Aberdeenshire  in 
the  shape  of  watclihouses,  mortsafes  of  various  kinds,  and 
public  vaults. 


the  MUSEUM  OF  THE  ROYAL  COLLEGE 
OF  SURGEONS,  ENGLAND. 

Sir. — -"With  your  kind  permission,  I  should  like  to  draw 
the  attention'  of  the  readers  of  the  British  Medical 
Journal  to  certain  improvements  which  are  being  effected 
in  connexion  with  tlie  Museum  of  tlie  Royal  College  oi 
Surgeons  of  England.  Tlie  following  letter,  which  is  sell- 
explanatory,  is  being  issued  by  the  President  of  the 
College  to  “ophthalmic  surgeons  throughout  the  country. 
It  is°possible,  however,  that  medical  men  who  are  not 
specially  in  ophthalmic  practice  may  be  able  to  help  with 
the  object  mentioned  in  the  letter. 

Royal  College  of  Surgeons  of  England, 

Lincoln’s  Inn  Fields,  London,  3V.C.. 

March  25th,  1912. 

Dear  Sir,  ,  „  . 

The  Council  of  the  Royal  College  of  Surgeons  or 
England  have  lately  resolved  to  revise  completely  that 
part  of  the  Museum  which  illustrates  injuries  and  diseases 
of  the  eye.  and  has  entrusted  the  revision  to  Mr.  Stephen 
Mayou.  F.R.C.S. 

The  methods  of  preservation  and  mounting  of  specimens 
have  improved  so  much  since  the  present  collection  of  eye 
preparations  was  made  by  Mr.  Charles  Bader  in  1860-1862 
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tliat  it  will  be  necessary  to  replace  the  majority  of  existing 
specimens. 

As  President  of  the  College,  may  I  ask  you  to  assist  the 
Council  by  presenting  to  the  Museum  such  specimens  as 
may  help  to  give  a  complete  representation  of  the  Pathology 
of  the  Eye  and  of  the  various  structures  accessory  to  the 
function  of  vision? 

Preparations  should  he  forwarded  to  the  Conservator  of 
the  Museum,  who  will  acknowledge  their  receipt  aud 
report  on  them  if  desired. 

1  am,  Dear  Sir, 

Yours  faithfully, 

(Signed)  11.  J.  GoDT.EE, 

President. 

rIhe  Council  of  the  College  has  also  resolved  to  establish 
a  medico-legal  collection  in  connexion  with  the  Museum, 
there  being  at  the  present  time  no  standard  collection  in 
England.  The  scheme  of  classification  which  is  to  be 
adopted  for  this  collection  is  that  elaborated  by  Sir  Henry 
Littlejohn  and  Professor  Harvey  Littlejohn  in  connexion 
with  the  museum  attached  to  the  department  of  forensic 
medicine  in  the  University  of  Edinburgh.  The  scheme  of 
classification  is  as  follows : 

I.  Specimens  illustrating  sudden  or  unexpected  death  from 
natural  causes— for  example,  conditions  of  the  heart,  brain, 

-  macli,  and  intestines,  larynx,  etc.  (latent  disease). 

II.  Deaths  from  mechanical  violence, 
iff  Rupture  of  organs. 

Wounds : 

Contusions. 

Incised  (cut  throat). 

Stabs. 

Lacerated. 

Wounds  of  genital  organs. 

(c)  Injuries  and  results  of  violence  to  brain. 
id )  Fractures: 

Skull. 

Long  hones,  etc. 

III.  Death  from  asphyxia. 
ia)  Drowning. 

(b)  Hanging, 
u  )  Strangulation. 
id)  Choking. 

(«)  Overlaying — enlarged  thymus  gland. 

IV.  Specimens  illustrating  identity  and  post  morion  con¬ 
ditions— for  example : 

Tatto  marks. 

Malformations, 

Finger  prints. 

Foot  prints. 

P.M.  digestion  of  stomach. 

,,  discolorations  and  changes, 
injuries. 

Adiposis. 

Mummification,  etc. 

Y.  Specimens  illustrating : 

Pregnancy. 

Delivery — injuries,  etc. 

Abortion. 

Rape,  virginity,  etc. 

Yl.  Death  from  burns. 

V IT.  Death  from  firearms. 

YIH.  Infanticide. 

IX.  Effects  of  poisons. 

X.  Specimens  of  all  chief  poisons. 

X I.  Weapons  of  various  kinds. 

Photographs. 

Microscope  slides  of  various  kinds  in  relation  to 
all  the  above. 

There  arc  already,  in  various  parts  of  the  Museum, 
specimens  which  illustrate  some  of  the  sections  included 
in  the  above  list,  but  as  regards  the  majority  of  these  the 
College  must  depend  on  the  public  spirit  and  generosity  of 
medical  men.  This  letter  is  written  in  the  hope  that  your 
readers  may  be  induced  to  help  in  building  up  this  most 
needful  collection. 

The  Conservator  of  the  Museum  will  gladly  answer 
inquiries  regarding  the  projected  medico-legal  collection, 
and  acknowledge  the  receipt  of  specimens. 

There  is  another  department  of  the  Museum  which  is 
altogether  dependent  011  medical  men — namely,  that 
which  illustrates  the  development  and  growth  of  the 
human  embryo  and  fetus.  In  recent  years  the  methods 
of  preservation  of  such  specimens  have  become  so  much 
more  satisfactory  that  it  will  he  necessary  to  replace 
so!|,e  of  the  present  specimens  aud  to  add  many  others. 

The  Conservator  will  gladly  acknowledge  the  receipt 
of  such  specimens  and  give  a  descriptive  account  of 
them  if  the  donor  should  so  wish.  It  is  of  the  utmost 
importance  that  the  full  history  relating  to  the  age  of 
such  specimen  should  be  known. 


Tou  will  render  the  Museum  of  the  College  a  service  if 
you  will  be  so  good  as  to  bring  these  matters  before  your 
readers.-  I  am,  etc., 

A.  Keith, 

Lincoln’s  Tim  Fields,  Conservator  of  tlio  Museum  of  Hie  Royal 
London,  W.C.,  -March  19th.  College  of  Surgeons  of  England. 


THE  TREASURY  COMMITTEE  ON  TUBER¬ 
CULOSIS. 

Sin, — However  true  the  conclusion  may  ho  which  is 
arrived  at  by  the  statistics  quoted  by  Dr.  Ecler,  that  95  per 
ceut.  of  children  are  infected  with  tuberculosis,  the  state¬ 
ment  is  apt  to  cause  confusion  in  some  minds.  Tuber¬ 
culosis  in  the  adult  almost  invariably  means  pulmonary 
tuberculosis,  and  the  human  mind,  consciously  or  sub¬ 
consciously,  when  tuberculosis  is  referred  to  in  children, 
frequently,  transfers  its  idea  of  tuberculosis  in  the  adult  to 
that  of  the  child. 

Whether  von  Pirquet’s  test  is  or  is  not  reliable  as  a  test 
of  infection,  tubercle  bacilli  must  be  so  common  that  they 
can  scarcely  fail  to  have  entered  the  bodies  of  all  children 
beyond  a  few  months  of  age,  and  in  the  majority  of 
instances  probably  have  been  in  sufficient  quantity  to 
produce  a  local  reaction  to  their  presence.  Y'et  it  appears 
to  me  that  to  associate  such  a  local  infection  with  develop¬ 
ment  of  disease  in  later  life  would  be  a  mistake.  Iufection 
of  the  lungs  iu  young  adults  is  obviously  a  distinct  infec¬ 
tion.  occurring,  as  my  fellow-student,  Dr.  H.  J.  Campbell, 
pointed  out  years  ago,  at  the  position  iu  the  lungs  of  most 
marked  air  stasis — that  is  to  say,  where  tubercle  bacilli 
entering  by  the  air  find  a  resting  place. 

In  children,  as  is  well  known,  infection  of  flic  lungs 
occurs  chiefly  through  the  medium  of  the  bronchial  gland's, 
aud  when  the  disease  invades  the  lung  from  the  glands  it 
almost  invariably  spreads  rapidly  and  is  soon  fatal.  If 
Dr.  Eder  and  others  are  correct,  that  95  per  cent,  of 
children  have  been  infected  with  tuberculosis,  the  majority 
of  those  will  have  been  infected  in  the  bronchial  glands. 
Should,  however,  tuberculosis  of  the  lungs  develop  after 
school  age,  or  in  the  last  two  or  three  years  of  school  age, 
the  infection  will  be  quite  distinct  from  any  which  may 
have  taken  place  in  the  bronchial  glands. 

Dr.  Eder  mentions  what  is  so  often  stated  to  he  the  case, 
that  tuberculosis  frequently  follows  measles.  My  post¬ 
mortem  experience  leads  me  to  believe— though  I  have  not 
especially  investigated  the  point— that  the  frequency  of 
the  association  is  overstated.  It  has  sometimes  ocurred  to 
me  that  bronchial  dilatation  —  a  not  uncommon  sequence 
of  measles  which  is  often  diagnosed  as  tuberculosis — may 
partly  account  for  the  oft-repeated  statement.  It  may  be 
added  that  measles  is  so  common  that  in  most  fatal  cases 
of  acute  or  subacute  tuberculosis  of  the  lungs  in  children 
we  may  expect  the  disease  to  have  been  previously  present. 
Measles  complicated  by  bronchopneumonia  shares  with 
every  other  inflammation  within  the  chest  tlie  liability 
to  disturb  and  spread  any  tubercle  bacilli  which  may  be 
present  in  caseous  bronchial  or  mediastinal  glands.  Apart 
from  this,  however,  the  influence  of  measles  in  aiding 
infection,  to  me,  is  not  clear. — I  am,  etc., 

March  15th.  THEODORE  FlSHER. 


LEPROSY  IN  THE  UNITED  KINGDOM. 

Sir.— -Y  ith  reference  to  the  remark  on  page  568  of  your 
issue  of  March  9th  to  the  effect  that  no  case  of  leprosy 
originating  in  England  has  been  recorded  or  even  sus¬ 
pected  for  the  last  two  hundred  years,  I  beg  to  bring  your 
attention  to  the  statement  on  page  650  of  Abraham's 
chapter  on  leprosy  in  Allbutt  and  Rolleston's  System  of 
Medicine  “■  that  the  last  indigenous  leper  was  seen  iu  the 
Shetland  Islands  in  1798  and  (that)  a  case  occurred  in 
Edinburgh  iu  1809.” 

Moreover,  wo  arc  informed  on  page  656,  with  reference 
to  “  Instances  of  transmission  in  leprosy-free  countries”: 

The  most  important  case  of  this  kind  yet  known  in  this 
country  is  that  recorded  by  Dr.  Haw  trey  Benson  in  Dublin.  An 
Irish  soldier  returned  from  India  with  fully  developed  leprosy. 
For  a  year  and  a  half  bis  brother  slept  in  the  same  bed  with 
him,  and  lie  wore  the  leper’s  clothes  after  the  latter’s  death. 
Three  years  later  this  brother,  who  had  never  been  out  of  the 
United  Kingdom,  manifested  leprosy  and  died  of  it.  The 
diagnosis  was  coniinne-l  by  medical  men  well  acquainted  with 
the  malady,  and  wo  may  accept  the  case  as  conclusive.  Similar 
instances,  perhaps  not  quite  so  free  from  doubt,  have  also  been 
recorded  by  Drs.  Liveing,  Rees,  Atkinson,  and  others. 
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Dr  Abraham  has,  moreover,  under  his  observation 
another  case  of  leprosy,  a  young  man  of  20,  who  hasnever 
been  out  of  the  United  Kingdom,  and  woo  contracted  the 
disease  from  his  parents,  who  were  both  Icpeis.  i 
parents  no  doubt  got  infected  m  Poland,  their  native  land, 

but  developed  leprosy  in  England.  . 

There  is  no  doubt  possible  that  leprosy  is  contagious, 
though  to  a  very  slight  extent,  as  experiments  on  animals 
clearly  show.  At  the  last  Lepra  Congress  m  1909  the 
British  Section  held  a  special  meeting  and"  passed,  amongst 
others,  the  following  resolutions,  namely : 

I  Leprosy  is  spread  by  direct  and  indirect  contagion  from 

persons  suffering  from  the  disease. 

II.  Leprosy  is  not  clue  to  the  eating  of  any  particular  sen*. 

food,  such  as  fish. 

*  *  *  *  * 

VI.  Compulsory  notification  of  every  case  of  leprosy  should 
be  enforced. 

Definite  cases,  showing  the  spread  of  leprosy  in  families, 
starting  from  a  single  case,  arc  described  m  kucb.er  unu 
Kivclmers  book,  Die  Lepra  m  Rusdanfl.  Lin  heivcbemJit. 
(Klinischcs  Jahrbuch.  Jena,  1897.) 

Therefore,  it  cannot  but  bo  admitted  that  the  hr.  1  anc.ias 
Borough  Council  wore  justified  in  passing  the  resolution 
fliey  did. — I  am,  etc., 

,  11.  r> A i o>. 

London,  S.W.,  March  lUn. 


MOSQUITO  DESTRUCTION. 

Sib  -—In .  reference  to  the  letter  of  Dr.  Ellcington,  of 
Brisbane,1  stating  that  potassium  cyanide  m  a  strength  ox 
1  in  15.000  of  water  failed  to  kill  mosquito  larvae,  may  l 
point  out  that  I  have  failed  to  kill  coleoptera  by  the  vapour 
of  hydrocyanic  acid  in  an  entomological  killing  bottle.  l 
have  also'"  observed  that  paramoecia  can  live  for  about 
fifteen  minutes  in  0.3  N  solution  of  hydrocyanic  acid 
i0.8  per  cent.):  for  these  protozoa  hydrocyanic  acid 
possesses  only  about  one  three-tliousandth  ot  the  toxic 
power  of  the  mineral  acids.  _ 

Hydrocyanic  acid  cannot  be  depended  upon  to  produce 
a  lethal  effect  upon  invertebrata  comparable  to  that 
exerted  upon  mammalia. — I  am,  etc., 


Liverpool,  Feb.  lSlh. 


J.  O.  Wakelix  B  Aim  ATT. 


THE  PROFESSION  AND  THE  POLITICIANS. 


Sib.- 


Mr.  Raiment  charges  me  with  grave  mis- 


THE  MAKING  OF  PHOTOMICROGRAPHS. 

Sir  — -The  remark  in  your  review  (p.  496)  ^of  Mr. 
Barnard's  hook  on  Photomicrography,  as  to  the  frequent 
failure  of  priuts  as  regards  clearness  and  definition,  has 
suggested  my  giving  a  hint,  as  an  old  worker  at  this 

branch,  to  others. 

I  raav  say  that  a  good  many  years  ago  I  used  to  do  a 
good  deal  of  photomicrography  for  medical  friends,  who 
were  pleased  with  my  results— my  late  friend.  Sir  Douglas 
Maclagaii,  was  especially  complimentary  on  results. 

Mv  plan  is  the  following :  Get,  of  course,  as  sharp  a 
focus  as  possible,  using  a  magnifier  of  low  power  on  the 
focussing  screen,  and  do  not  on  any  account  try  to  geu  a 
large-sized  negative  at  once.  Using  a  rather  slow  plate, 
with  as  little  grain  as  possible,  and  presuming  that  an  ey  e¬ 
piece  is  used  on  the  microscope,  get  the  plate  at  such  a 
distance  from  the  eyepiece  that  the  resu.tmg  negative  will  I 
he  1  in.  or  1.5  in.  iu  diameter.  After  developing  and  fixing 
this,  and  seeing  that  it  is  free  from  fog,  take  a  contact 
transparency  (positive)  from  it,  either  on  a  fine  make  ot  , 
lantern  plate  or  with  transparency  carbon  tissue.  From  , 
this  positive  make  a  negative  by  means  ot  a  la  mem  to  a 
diameter  of  double— perhaps  more— also  on  a  lantern  or 
other  grainless  plate,  and  if  this  is  not  sufficiently  large 
repeat  the  process  by  taking  another  transparency  and 
re-enlaminw  This  may  seem  complicated  and  trouble¬ 
some  but  it  is  well  worth  the  trouble.  By  this  method  I 
have  had  prints  of  1.024  diameters  and  more  with  very 
great  definition  and  clearness.  Though,  ot  course,  the 
exposure  is  longer  for  a  slow  and  gramless  plate  I  consider 
that  it  is  compensated  for  by  the  clearness  loi  the  mtuie 
enlargement. — I  am,  etc., 

°  ......  rM  John  Cockburn. 

North  Berwick,  March  atli. 

1  British  Medicat,  Jocrnae,  January  13tli,  i>.  106 
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statements,  but  he  has  put  his  own  interpretation  on 
the  facts  I  mentioned.  In  one  particular  he  corroborates 
both  my  first  and  second  statements,  for  Mr.  mlfrid 
Travers  is  one  of  the  keenest  and  best  Unionist  workers  m 
the  West  of  London.  Mr.  Macki union,  another  of  the 
stewards,  is  also  a  frequent  worker  in  the  same  cause  iu 
Hammersmith.  Whether  they  are  members  or  not  of  the 
Constitutional  Club  there,  they  certainly  organized  then- 
stewards  under  such  auspices.  ,  .  q 

As  the  point  at  issue  seems  to  he  missed,  may  i  briefly 

state  it  V 

Dr.  F.  J.  Smith  and  many  of  those  associated 
with  him  in  the  organization  of  the  Queen’s  Hall 
meeting,  and  also  ot  the  British  Medical  Associa¬ 
tion  Reform  Committee,  have  accused  _  the  Council 
in  general  (of  whom  two-thirds  are  Unionists)  and 
Sir  '"Victor  Horsley  in  particular  (a  private  member  ot 
Council  and  not  on  the  committee  which  carried  out  the 
negotiations)  of  deliberately  sacrificing  the  interests  of  the 
profession  for  political  reasons.  This  is  as  serious  a  charge 
as  can  possible  be  brought  against  any  man.  Persons  who 
make  such  a‘  charge  should  be  careful  to  suppress  any 
political  animus  they  may  have.  Many  of  us  know  this 
has  not  been  done, 'and  whilst  I  quite  admit  that  Mr. 
Raiment's  ingenuous  interpretation  of  the  course  ot  events 
may  exonerate  him  and  others  from  deliberately  provoking 
the  feeling  which  led  to  the  deplorable  scenes  at  the 
Queen’s  Hall,  nevertheless  the  statements  and  actions  did 
arouse  strong  political  feelings,  which  resulted  in  such 

scenes.  .  ,  ,  _  •, 

As  to  the  actual  facts  being  as  I  stated,  I  am  prcpaied 

to  obtain  affidavits.—  I  am,  etc., 

r,  ,  1a,,  Hi  Beckett-Oveey. 

Loncion,  fe.W Match.  18  th. 

*  .*  it  is  suggested  to  both  sides  that  the  prolongation 
of  this  controversy  does  not  seem  calculated  to  produce 
any  further  elucidation  of  the  matters  upon  which 
opinions  differ.  _ _ _ 

THE  PRESS  AND  THE  REPRESENTATIVE 
MEETING:.  ' 

gIR) _ it,  is  very  unfortunate  that  offence  should  have 

been  taken  at  the  request  of  the  Chairman  of  the  Repre¬ 
sentative  Meeting  “  that  no  one  in  the  gallery  should  com¬ 
municate  the  proceedings  to  the  press.  I  am  quite  sure  that 
no  one  meant  to  offend.  I  understood  the  request  as  a  gone i a 
warning,  knowing  quite  well-  at  the  same  time  that  the 
alert  press  would  manage  to  have  a  report  of  some  kind. 
I  was  informed  on  the  Wednesday  that  the  report  had 
been  obtained  by  overhearing  the  discussion  of  the  meeting 
iu  one  of  the  dining  rooms.  This  was  quite  a  feasible  way. 
We  have  from  the  beginning  of  our  meetings  been  too 
much  inclined  to  he  secretive,  and- for  no  valid  reason,  \a  e 
as  a  profession  are  asking  from  the  Government  and  the 
public  only  what  we  consider  our  just  rights,  and  we 
will  attain  those  more  readily  by  making  the  pubnc 
conversant  with  them.  The  official  report  supplied  to  the 
press  at  the  end  of  the  Representative  Meeting  was  excel¬ 
lent,  only  it  must  he  remembered  that  the  lay  press  in 
these  days  will  not  wait  for  a  couple  of  days  for  any  report, 
however  excellent— I  am,  etc., 

Hawick,  March  12tli.  HAMILTON,  M.D.,  etc. 


"  Dr.  G.  Baynton  Forge  (West  Mailing,  Kent),  who  was 
one  "of  those  iu  the  gallery  during  the  Representative 
Meeting  in  February,  desires  to  associate  himself  with  the 
disclaimers  published  in  the  Journal  of  March  2nd  and  9tli. 


HYPERMETROPIA  AND  HYPEROPIA. 

Sir, — An  essential  qualification  of  a  reviewer  is  that  he 
should  he  more  or  less  acquainted  with  the  subject  he 
reviews,  and,  at  any  rate,  know  its  history.  _ 

Your  reviewer  iu  reviewing  the  third  edition  of  my  hook 
on  Refraction  of  the  Eye.  says  :  “  We  are  moie  oi  less 
accustomed  to  the  American  method  of  clipping  words, 
though  wc  had  hoped  that  English  authors  would  escape 
infection,  hut  here  our  old  friend  ‘ hypermetropia ’  is  always 
alluded  to  as  ‘hyperopia.’”  The  correct  historical  facts  aie 

as  follows :  .  „  , 

The  terms  “ emmetropia,”  “hypermetropia,  ^  ami 
“  brachymctropia  ”  were  originally  suggested.  At  the 
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Heidelberg  meeting  in  1859  it  was  agreed  that  “myopia” 
was  more  universally  used,  and  therefore  the  better  word 
lor  “  brachymctropia,"  and  Helmholtz  suggested  that,  this 
being so,  hyperopia  was  better  opposed  to  myopia  than  the 
longer  word,  and  moreover  coincided  with  the  word  first 
suggested  by  Rnete,  namely  “  Uebersichtigkeit.”  I11  spite 
of  Helmholtz  and  a  few  adherents,  Bonders  strongly 
advocated  the  use  of  the  longer  word,  and  prevailed,  anil 
until  quite  recently  “  hypormetropia  ”  has  been  generally 
used. 

This  history  clearly  proves  that  those  who  use  tlie 
shorter  word  are  not  necessarily  infected  “with  the 
American  method  of  clipping  words.”-  I  am,  etc., 

London,  W.,  March  lltli.  ERNEST  CLARKE. 


(EHutuanr. 


SIR  RICHARD  BRAYN,  AI.R.C.S.Exg..  L.R.C.P.Loxn., 

HOMS  OFFICE  EXPERT  IX  LUNACY,  LATE  MEDICAL  SUPERIN’TKNIiEXT, 
BROADMOOR  ASYLUM. 

Sin  Richard  Brayn  died  at  his  residence  in  Southsea. 
alter  a  short  illness,  on  Alarcli  12th.  He  was  tlie  son  of 
.Mr.  1.  G.  Brayn,  of  Market  Drayton,  Salop,  and  was  born 
there  in  1850.  His  earlier  education  wras  private,  and  he 
entered  King  s  College  in  1870.  He  had  a  distinguished 
student  s  career,  taking  the  Junior  Scholarship  in  1871 
and  later  the  Second  kur  Scholarship,  and  finally  the 
Senior  Scholarship,  besides  being  Prizeman  in  many  sub¬ 
jects.  He  studied  under  the  late  Sir  George  Johnson  and 
the  late  Sir  William  Fergnsson,  amongst  others.  After 
obtaining  the  diploma  of  M.B.C.S.  in  1873,  and  those  of 
L.R-C.P.  and  L.S.A.  in  the  following  year,  he  went  fora 
voyage  to  South  Africa  and  then  entered  the  Prison 
Medical  Service,  being  appointed  in  the  year  1875  Assistant 
Surgeon  to  H.M.  Convict  Prison,  Portsmouth,  subse¬ 
quently  becoming  Assistant  Surgeon  at  H.M.  Prison, 
Millbank.  In  1879  lie  was  appointed  Medical  Officer 
at  H.M.  Prison,  Pentonville  ;  his  abilities  in  this  more 
responsible  charge  were  quickly  recognized,  and  on 
the  retirement  of  Dr.  Campbell  ho  Avas  promoted,  in 
August,  1882,  to  be  Medical  Officer  of  H.M.  Prison, 
M  oking,  then  the  invalid  couvict  prison,  lie  also  having 
charge  of  the  insane  convicts  at  this  establishment.  In 
1889,  on  the  death  of  Air.  Power,  Dr.  Brayn  became 
(rovernor  and  Aledical  Officer  of  the  female  convict  prison 
at  \\  oking.  Always  taking  the  keenest  interest  in  mental 
diseases,  more  especially  in  connexion  Avith  criminality, 
bis  prison  career  afforded  him  special  facilities  for  this  study, 
especially  whilst  he  was  at  A\  oking.  His  shrewd  common 
sense  and  sound  judgement,  together  with  the  administra¬ 
tive  powers  he  had  displayed,  marked  him  out  for  the  office 
of  Aledical  Superintendent  of  Broadmoor  Criminal  Lunatic 
Asylum  when  Dr.  Nicolson  was  appointed  Lord  Chancellor’s 
A  isitor  in  Lunacy  in  1896.  In  this  important  and  arduous 
position,  which  he  held  for  over  fourteen  years.  Dr.  Brayn 
established  a  reputation  as  an  expert  in  criminal  lunacy 
second  to  none ;  his  independence  of  mind  and  courage  in 
expressing  his  opinion  commanded  universal  respect,  and 
in  consequence  he  was  largely  consulted  by  the  Home  Office 
m  the  many  intricate  and  difficult  questions  which  so 
frequently  arise  in  that  department.  During  his  tenure  of 
office  at  Broadmoor  a  considerable  extension  of  the  asylum 
was  erected  under  his  immediate  supervision  with  most 
excellent  results. 

His  administrative  qualities  were  of  the  highest  order, 
and  be  managed  this  important  asylum  with  conspicuous 
success.  The  responsibility  and  anxiety  attached  to  the 
po^t  latterly  began  to  tell  on  his  health,  and  in  1910  he  felt 
that  it  was  time  to  relinquish  much  of  his  work ;  accord¬ 
ingly  retired  from  the  superintendency  in  Hie  latter 
purl  df  the  year  1910,  although  lie  retained  his  connexion 
with  the  asylum  as  an  active  member  of  the  Council  of 
Supervision,  and  continued  to  act  as  expert  adviser  to  the 
Home  Office  until  the  time  of  his  death.  He  received  the 
honour  of  knighthood  in  the  Coronation  j'ear. 

He  married  Laura,  daughter  of  the  Deputy  Inspector- 
general  Fysclier  Negus,  R.N.,  who  survives  him,  as  also  do 
one  soil  and  a  daughter.  A  man  of  wide  experience  and 
knowledge  of  his  special  subject,  always  working  hard  at 
whatever  he  had  in  hand,  lie  was  also  a  keen  lover  of 
country  life  and  sports,  and,  although  not  an  extensive 
contributor  to  medical  journals  or  societies,  his  official 


reports  were  always  clear  and  cogent,  bearing  the  impress 
of  firm  conviction.  His  loss  will  be  very  Greatly  felt  by 
liis  many  intimate  friends  and  colleagues. 

Dr.  David  Nicolsox,  C.B.,  writes:  Sir  Richard  Brayn 
joined  tlio  prison  service  as  my  colleague  in  1875,  and 
since  that  date  1  have  been  much  associated  with  him 
both  officially  and  personally  in  various  capacities.  He 
succeeded  mo  as  Aledical  Superintendent  of  Broadmoor 
Asylum,  and  during  the  past  five  and  twenty  years  wo 
have  together  held  statutory  medical  inquiries  on  behalf 
of  the  Home  Office  in  many  cases  where  the  death  sentence 
bad  been  pronounced.  1  learnt  to  have  the  greatest 
respect  for  liis  judgement  and  skill  in  dealing  with  this 
important  class  of  cases,  and  1  know  that  the  Home  Office 
placed  the  highest  value  on  liis  opinion.  To  me  liis  death 
is  a  loss  of  an  old  friend,  for  Avhose  excellent  qualities  I 
had  the  greatest  esteem. 


COLONEL  LAMBKIN,  A.M.S., 

LATE  LECTURER  IX  SYPH1LOLOGY,  ROYAL  ARMT  MEDICAL  COLLEGE. 

Colonel  I1 .  J.  Lambkin  died  on  March  8th  at  Bloemfontein 
aged  53.  He  received  bis  medical  education  in  the  school 
of  the  Royal  College  of  Surgeons  of  Ireland,  and  obtained 
the  diplomas  of  L.R.C.P.  and  S.I.  in  1880.  He  entered 
the  service  in  1881  and  was  promoted  Major  in  July, 
1893 ;  Lieutenant-Colonel  in  July,  1901;  Brevet  Colonel 
in  Alay,  1906  ;  and  substantive  Colonel  in  April, 
1911.  Tie  served  in  the  South  African  Avar  1899- 
1902,  taking  part  in  tlie  relief  of  Ladysmith,  including 
the  actions  at  Colenso,  Spion  Kop,  and  Yaal  Ivranz.  Ho 
Avas  also  present  daring  tlie  operations  in  Cape  Colony 
from  November,  1900,  to  May,  1902.  He  received  the 
Queen’s  medal  Avith  four  clasps,  and  the  King’s  medal 
Avi tli  tAvo  clasps.  In  1905  he  Avas  specially  employed  on 
flic  Army  Head  Quarters  Staff,  India,  as  Sypliilologist.  and 
subsequently  became  Lecturer  in  Syphilology  at  the  Royal 
Army  Medical  College,  London.  At  the  time  of  his 
death  he  AATas  Assistant  Director  of  the  Aledical  Ser¬ 
vice  at  Bloemfontein.  Colonel  Lambkin  Avas  best  known 
to  the  profession  for  his  work  in  connexion  with 
tlie  treatment  of  syphilis ;  he  made  many  observations 
on  the  use  of  intramuscular  injections  of  mercurial  prepara¬ 
tions,  and  liis  publications  had  much  to  do  with  extending 
the  use  of  that  method.  Later  he  A\rrote  on  the  use  of 
arylarsonates  in  tlie  treatment  of  syphilis.  In  1907  he 
Aveut  to  Uganda  on  a  special  mission  for  the  Colonial 
Office  to  inquire  into  tlie  ravages  caused  by  syphilis  among 
the  population  in  that  country.  Colonel  Lambkin  coutrL 
bated  several  papers  on  the  treatment  of  syphilis  to  our 
columns,  and  Avas  the  author  of  the  article  on  the  treat¬ 
ment  of  syphilis  in  Power  and  Alurphy’s  System  of 
Syphilis. 


THE  LATE  LORD  LISTER. 

Thf.  Council  of  the  Royal  College  of  Surgeons  of  England 
at  its  meeting  on  March  14th  adopted  the  following 
memorial  minute  4 

Memorial  AIinute. 

By  Hie  death  of  Lord  Lister,  P.C.,  O.AL,  F.R.S., 
F.R.C.S.Eng.,  etc.,  on  February  10th,  1912,  Surgery  lias 
lost  her  most  brilliant  student  and  her  greatest  master, 
England  one  of  her  most  famous  sons,  the  world  one  of  its 
most  illustrious  citizens. 

He  raised  Surgery  from  a  dangerous  and  precarious 
practice  to  a  precise,  safe,  and  beneficent  Art,  and  in  doing 
so  liis  name  became  renoAvned  throughout  the  civilized 
AA'orld.  His  methods  have  been  adopted  in  every  clime 
and  country,  and  tlie  benefits  which  flow  from  liis  dis¬ 
coveries  are  blessings  conferred  upon  every  race  of  man¬ 
kind.  His  perspicacity,  liis  natural  insight,  liis  fertility  of 
resource,  liis  poAver  of  close  and  discriminating  observa¬ 
tion,  liis  philosophical  reasoning,  his  inflexible  pursuit  of 
truth,  his  steadfastness  of  purpose,  liis  capacity  for  taking 
pains,  bis  unwearied  patience,  and  bis  undaunted  efforts  to 
triumph  over  difficulties,  stamped  him  as  a  great  example 
of  true  and  scientific  genius. 

The  human  sympathy  Avliich  caused  him  to  deplore  the 
great  mortality  due  to  infective  surgical  disease,  liis  solici¬ 
tude  to  prevent  suffering  and  premature  death,  his  patient 
and  unceasing  labour  to  overcome  them,  and  his  gratifica¬ 
tion  at  the  ultimate  success  of  his  efforts  to  ameliorate 
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pain  and  prolong  life  eminently  distinguished  him  as  a 

great  philanthropist.  ...  , 

His  <?entlc  nature,  his  deep  compassion.  Ins  courteous 
and  dignified  bearing,  his  imperturbable  temper,  his  reso^ 
lute  will,  his  indifference  to  ridicule,  his  tolerance  ot 
hostile  criticism,  combined  to  make  him  one  of  the  noblest 

His  work  will  last  for  all  time,  its  good  results  will  con- 
ti i  c  throughout  all  ages,  humanity  will  bless  him  01 
evermore,  his  fame  will  be  immortal.  .  „ 

In  the  fullness  of  years,  after  a  glorious  and  satistyng 
career,  crowned  with  great  and  various  honours,  having 
v  itnessed  the  successful  completion  of  his  work,  the  gentle 
hand  of  death  laid  hold  upon  him.  and  Lister  passed  from 

His  funeral  was  a  vast  and  striking  testimony  to  the 
greatness  and  the  usefulness  of  his  life.  Hie  body 
perislicth,  but  the  influence  of  his  mind  will  continue 
everlastingly. 

Memorial  Tablet. 

It  was  decided  to  place  a  memorial  tablet  in  a  suitable 
and  conspicuous  position  within  the  college,  to  serve  as 
evidence  to  future  generations  of  the  honour,  respect,  and 
reverence  in  which  the  great  founder  of  aseptic  surgery 
was  held  by  his  contemporaries  and  immediate  successors. 

Manuscripts  and  Sketches. 

A  letter  was  read  from  the  solicitors  to  the  executors  of 
the  late  Lord  Lister  that  under  the  terms  of  his  will  lie 
requests  that  his  nephews,  Rickman  John  Godlec  and 
Arthur  Hugh  Lister,  shall  arrange  liis  scientific  manu¬ 
scripts  and  sketches,  destroying  or  otherwise  disposing  of 
such  as  are  of  no  permanent  interest,  and  he  bequeaths  his 
said  manuscripts  and  sketches  win  n  so  arranged  to  the 
Roval  College  of  Burgeons  oi  England. 


fhtblic  Iraki) 

AND 

POOH  LAW  MEDICAL  SERVICES. 

AMALGAMATION  OF  OF! ICES. 

AN  account  was  given  in  the  Journal  for  January  20th  of  a 
meet  in a  of  the  Edmonton  District  Council  at  which  a  proposal 
was  considered  to  publish  an  advertisement  indicating  that  the 
offices  of  medical  officer  of  health  and  school  meuical  officer 
had  been  amalgamated,  and  inviting  applications  for  appoint¬ 
ment  as  senior  aud  assistant  medical  officer  respectively.  1  be 
Local  Government  Board  had  expressed  its  approval  of  the 
amalgamation  in  view,  but  saw  in  that  project  no  reason  for 
declaring  the  office  of  medical  officer  vacant-  Ilie  local 
medical  profession  had  lodged  a  petition  with  the  council 
deprecating  the  proposed  advertisement,  on  the  ground  that 
Dr  Lawrence  the  existing  medical  officer  of  health,  was  a  man 
with  whom  thev  had  always  been  able  to  work  amicably.  The 
meeting  ended  in  a  decision  to  consider  matters  again  after  the 
whole  question  had  been  discussed  at  a  meeting  of  the  council 
in  committee  on  February  27tli.  This  reconsideration  took 
place  at  a  meeting  of.  the  council  on  March  12th.  and  ended  in  a 
resolution  to  inform  the  Local  Government  Board  that  the 
council  proposed  to  appoint  Dr.  Lawrence  as  medical  officer 
and  school  medical  officer  at  a  salary  ot  £4o0,  and  Dr.  Rock,  the 
present  school  medical  officer  as  assistant  medical  officer  at  a 
salary  of  £300.  During  the  debate,  which  was  one  of  an  ex¬ 
ceedingly  animated  nature,  an  endeavour  was  made  to  persuade 
the  council  to  adhere  to  the  original  proposal.  The  latter  was 
characterized  by  several  members  as  a  proposal  which  merely 
concealed  an  intention  to  endeavour  to  get  Dr.  Lawrence  re¬ 
placed  bv  some  one  else,  despite  the  fact  that  he  had  always 
fulfilled  his  duties  in  a  creditable  manner.  One  member  weiu 
so  far  as  to  say  that  while  he  did  not  know  of  a  single  change 
that  had  ever  been  proved  against  their  he  had 

been  present  at  meetings  of  the  Sanitary  Committee  at 
which  the  M.O.H.  had  been  bullied  and  insulted.  This,  be 
indicated,  was  not  because  Dr.  Lawrence  had  failed  in  his  duty, 
hut  because  lie  had  given  offence  in  such  wav  us  summoning 
some  one  or  other  for  letting  a  house  wlucli  was  damp  and 
unfit  for  occupation.  It  was  these  men  and  their  friends  who 
were  now  trying  to  oust  him  out  of  his  job. 


Since  July,  1911.  a  service  of  preventive  vaccination 
against  typhoid  fever  lias  been  at  work  at  the  Hotel-Dieu, 
Paris,  under  the  direction  of  Professor  Chantemesse. 
Vaccine  is  delivered  free  to  practitioners  who  apply  to  the 
laboratory  of  hygiene  of  the  faculty. 


illcihiai  Jh'ius. 


Bm  William  Macewen  will  give  an  address  on  Lord 
Lister  at  the  meeting  of  the  Royal  Institution  of  Great 
Britain  on  Friday  evening,  June  7th.  Among  other 
Friday  evening  discourses  to  be  given  at  the  Institution 
alter  Plaster  is  one  by  Professor  W.  Stirling  on  the 
Gaumont  speaking  cinematograph  films,  and  another  on 
flic  use  of  pedigrees,  by  W.  C.  Dampier  V.  lietliam. 

The  annual  meeting  of  subscribers  to  the  Cremation 
Societv  of  England  will  be  held  at  20.  Hanover  Square,  W., 
on  Wednesday,  March  27th,  at  3  p.m. 

We  are  asked  to  state  that  the  name  of  Professor  Henri 
I-Iervieux,  M.D.,  Laval  University,  Montreal,  was  acci¬ 
dentally  omitted  from  the  Canadian  nominations  to  the 
Councii  of  the  Section  of  Therapeutics  of  the  International 
Congress  of  Medicine  to  be  held  in  London  next  year. 

Sir  Ronald  Ross,  K.C.B..  M.D.,  will  deliver  the  Oliver- 
Sharpey  Lectures  on  recent  researches  on  malaria  before 
the  Royal  College  of  Physicians  of  London  on  Monday, 
April  29th.  and  Tuesday,  April  30fh,  at  5  p.m.  on  each  day. 
The  first  lecture  will  deal  with  nosology  and  the  second 
with  endemiology. 

A  discussion  on  the  therapeutic  value  of  alcohol  will 
be  held  by  the  Hunterian  Society  at  the  London  Institu¬ 
tion  on  Wednesday,  March  27th,  at  9  p.m.  Sir  Victor 
Horsley  will  open  tiio  discussion,  and  Sir  Lauder  Brunt  on, 
Professor  Cushny,  Drs.  F.  J.  Smith,  Stoddart,  Goodall, 
aud  others  are  expected  to  spjak  at  this  or  an  adjourned 
meeting.  All  members  of  the  profession  are  invited  to 
attend. 

The  meeting  of  tlie  Medico-Psychological  Association 
of  Great  Britain  and  Ireland  for  the  March  quarter 
was  held  at  tlie  Long  Grove  Asylum,  Epsom,  at  the 
invitation  of  Dr.  Hubert  Bond,  and  was  preceded 
by  luncheon  at  which  the  leading  members  of  the 
Asylums  Committee  of  the  London  County  council 
were  present.  In  tlie  course  of  tlie  proceedings  great 
regret  was  expressed  that  the  selection  of  Dr.  Bond  foi 
the  important  position  of  Commissioner  in  Lunacy  entailed 
the  loss  of  his  services  by  the  County  Council  as  a  super¬ 
intendent  medical  officer, “and.  by  tlie  Medico-Psychological 
Association  as  one  of  its  general  secretaries.  A.  visit  was 
also  paid  to  the  admission  hospital,  tlie  villas,  wards,  aud 
various  departments  of  the  asylum.  In  the  afternoon 
some  papers  were  read,  of  which  ail  account  will  be  found 
at  page  673. 

The  spring  dinner  of  the  Irish  Medical  Schools’  and 
Graduates’  Association  took  place  on  the  eve  of  St.  Pati  iek  s 
Day,  and  was,  as  usual,  very  well  attended.  Dr.  H. 
Macnaughton- Jones,  president  of  the  association,  was  m 
the  chair,  and  had  as  croupiers  Dr.  M.  J.  Bulger,  chairman 
of  council.  Dr.  J.  J.  O’Hagan,  vice-chairman  of  council, 
Dr.  W.  P.  Cockle,  honorary  treasurer,  Drs.  W.  J.  Corbetc 
and  Campbell  Boyd,  tlie  two  honorary  secretaries,  Dr. 
Shepherd  Boyd,  honorary  provincial  secretary,  and  Dr. 
Gilbert  Richardson.  In  acknowledging  tlie  toast  to  “  The 
Guests,”  and  in  reference  to  a  wish  expressed  by  its  pro¬ 
poser,  Dr.  Douglas,  that  medical  men  would  in  future  take 
a  more  prominent  part  in  public  affairs,  Sir  Thomas  Boor 
Crosby  said  that  the  medical  profession  had  never  taken 
its  proper  stand  in  municipal  or  parliamentary  ihc.  As 
a  class  they  were  the  best  educated  men  in  the  kingdom, 
and  if  they" would  only  take  the  trouble  to  get  elected  to 
urban,  borough,  and  city  councils  they  would  soon  find 
themselves  leading  members  thereof.  In  such  positions 
they  could  assist  materially  in  dissipating  the  ignorance 
which  was  really  responsible  for  the  paltriness  of  the 
salaries  sometimes  offered  to  members  of  the  noblest  of 
professions.  For  many  years  he  had  himself  been  the 
only  medical  man  on'  the  Corporation  of  the  City  of 
London,  and  had  often  had  opportunities  of  throwing 
a  right  light  on  the  medical  posts  within  its  gift.  He  had 
had  some  hesitation  in  accepting  the  high  office  of  Lord 
Mayor,  but  after  considering  the  question  in  all  its  aspects 
had  decided  to  accept  that  position  for  the  sake  of  the 
profession  to  which  lie  belonged,  and  to  which  he  >v  as 
deeply  attached.  The  fact  that  he  had  held  such  a  posi¬ 
tion  would  be  a  standing  proof  that  a  medical  man  in 
actual  practice  could  not  only  attend  at  the  bedside  ot  the 
sick,  but  also  play  as  useful  a  part  in  deliberations  on 
public  affairs  of  the  highest  importance  as  any  other 
member  of  the  community.  In  the  course  of  the  evening 
it  was  mentioned  that  the  membership  of  the  association 
now  numbered  620. 
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UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Second  M.R,  Ch.B. — A.  H.  Rodman,  J.  W.  Gilbert,  W.  K.  A.  Richards, 
D.  C.  Tasker,  E.  S.  White. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A\  ordinary  Council  was  held  on  March  14ih,  Mr.  R.  J.  G-odlee, 
l’resident,  in  tlie  chair. 

The  lr.tr  T.ord  T.istcr. 

A  memorial  of  appreciation  of  Lord  Lister’s  achievements 
(see  page  705*  was  directed  to  be  printed  in  the  Council’s 
minutes,  and  a  vote  of  condolence  with  the  members  of  the 
late  Lord  Listers  family  adopted. 

Central  Midwifes  Board. 

The  thanks  of  the  Council  were  given  to  Mr.  C.  H.  Golding- 
Rd-d  for  his  services  as  representative  of  the  College  on  the 
above  board. 

XtUional  Insurance  Act. 

The  President  reported  that  the  committee  on  the  National 
Insurance  Act  had  'held  meetings  on  February  6th  and  26th, 
and  :i  joint  meeting  with  the  committee  of  the  Royal  College  of 
Physicians  and  representatives  of  the  Society  of  Apothecaries 
at  the  Royal  College  of  Physicians  011  March  5th,  and  that  at 
this  joint  meeting  the  following  resolution  was  adopted: 

That  the  medical  faculties  of  tho  universities  of  England  and  Wales 
be  invited  to  send  each  a  representative  to  join  with  tho  com¬ 
mittees  appointed  by  the  Royal  Colleges  of  Physicians  and 
Surgeons  and  representatives  of  the  Society  of  Apothecaries  in 
endeavouring  to  safeguard  the  interests  of  their  graduates,  licen¬ 
tiates.  Fellows,  and  members  in  so  far  as  they  may  be  affected  by 
the  National  Insurance  Act. 

Tim  President  stated  that  he  had  received  letters  expressing 
appreciation  of  the  attitude  adopted  by  the  Council  in  reference 
to  the  National  Insurance  Act. 

Two  Hundred  and  Fiftieth  Anniversary  of  the  Formation  of 
the  Royal  Society. 

The  President  was  appointed  as  a  delegate  to  the  celebrations 
on  July  15th,  16th,  17th,  1912,  of  the  above  society. 

Bicentenary  Festival  of  the  Medical  School  of  Trinity  College, 

Dublin. 

The  President  and  Mr.  C.  Mansell  Moullin,  one  of  the 
Vice-Presidents,  were  appointed  as  delegates  to  the  above 

festival. 

International  Historical  Congress. 

Sir  John  Tweedy  was  appointed  to  represent  the  College  on 
the  General  Committee  of  Organization  of  the  above  Congress, 
to  be  held  iu  London  in  1913. 

Method  of  Conducting  Examinations. 

A  letter  of  February  28th.  addressed  to  the  President  by 
Dr.  Arthur  Dean  Bevan  of  Chicago  was  read.  It  stated  that  the 
members  of  the  American  Medical  Association  were  greatly 
pleased  with  Mr.  Hallett's  address  on  methods  of  conducting 
examinations  for  licences  to  practise  medicine,  and  thanking 
the  President  for  having  sent  him  to  the  conference. 


DEATH  CERTIFICATES  AND  THE  PATIENT’S 
CONFIDENCES. 

E.  M,  G.— A  practitioner  is  required  by  the  Births  and  Deaths 
Registration  Act,  1874,  to  give  a  certificate  “stating  to  the 
best  of  his  knowledge  and  belief  the  cause  of  death.”  If  he 
bas  reasonable  grounds  for  believing  the  cause  was  syphilis, 
he  would  appear  to  be  bound  to  state  it;  but  the  Registrar- 
General  recognizes  a  number  of  alternative  terms— see  Manual 
of  the  international  List  of  Causes  of  Death  (London:  His 
Majesty's  Stationery  Office,  Is.),  page  8,  paragraph  37. 
M  hether  it  is  a  libel  to  inform  a  wife  that  her  husband  is 
suffering  from  syphilis  or  gonorrhoea  must  depend  upon  cir¬ 
cumstances.  As  a  rule,  the  duty  of  the  medical  practitioner 
is  towards  the  patient,  and,  after  fully  stating  the  facts  to  the 
patient,  the  matter  should  be  left  to  his  or  her  own  conscience. 
If,  in  the  other  alternative,  the  case  came  to  trial,  the  decision 
would  no  doubt  depend  upon  circumstances.  A  recent  case 
bearing  upon  this  point  was  heard  in  1992.  The  defendant 
was  called  in  to  attend  the  plaintiff,  who  was  a  barmaid  at  an 
hotel,  and  was  requested  by  the  manager  to  see  her.  Asa 
result  of  his  examination,  he  informed  the  housekeeper  and 
the  employer  that  the  girl  was  suffering  from  venereal  disease. 
Subsequently  lie  made  a  similar  statement  to  a  man  who 
represented  himself  to  l>e  the  husband  of  the  plaintiff,  though 
this  was  shown  later  not  to  be  the  case.  It  was  alleged  that 
he  had  also  made  a  communication  to  another  barmaid,  but 
this  the  defendant  denied.  The  judge  ruled  that  the  com¬ 
munications  to  the  manageress  and  the  employer,  and  to  the 
man  who  represented  himself  to  be  the  husband,  were 
privileged,  hut  left  it  to  the  jury  to  decide  on  the  evidence  as 
to  the  communication  to  the  other  barmaid,  and  they  found  a 
verdict  for  the  plaintiff  with  £75  ilamages. 


iTtkrs,  Jloirs,  unit  ^ttslurrs. 

ORIGINAL  ARTICLES  and  LETTE KS/o r warded  fo r  publication  are 
understood  to  be  offered  to  the  British  Medical  Jori.N.\La/oae  unless 
the  contrary  be  stated. 

Authors  dosirinE  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  coumiuuicato  with  the  Ollico, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

CNDER  ANY  CIRCUMSTANCES  RE  RETURNED. 

Correspondents  who  wish  notico  to  be  taken  of  their  communica- 
tions  should  authenticate  them  with  their  names — of  course  nob 
necessarily  for  publication. 

Correspondents  not  answered  arc  requested  to  look  at  tlic  Notices  to 
Correspondents  of  the  following  week. 

Communications  respecting  Editorial  matters  should  he  addressed  to 
tho  Editor.  429,  Strand,  London,  W  C. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  tho  Journal,  etc.,  should 
he  addressed  to  the  Ollico.  429,  Strand.  London .  W.C. 

Telegraphic  Address.— Tho  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  At tiolc-ov, London.  Thetelegranhio 
address  of  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National):— 

2631,  Gorrard,  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2650,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


ES”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  -British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

X.  asks  for  advice  in  fbe  treatment  of  a  patient  in  the  third 
month  of  gestation  who  is  troubled  with  violent  flatulence 
{oral).  It  comes  on  especially  about  7  p.m.,  and  lasts  tilt 
sleep,  and  is  accompanied  by  violent  shivering.  The  patient 
is  healthy  otherwise,  and  can  usually  retain  all  meals  except 
supper.  Sodium  bicarbonate,  salicylates,  bismuth,  valerian, 
and  adrenalin  have  been  tried  for  six  weeks  without  much 
success. 

R.  J.  B.  desires  to  hear  whether  the  Hastings  Truss  Company 
of  Philadelphia  has  an  agency  in  this  country,  and,  if  so,  the 
address. 

Colliers,  Strikes,  and  Medical  Attendance. 
Colliery  Doctor  (Scotland)  writes:  (1)  Is  it  usual  during  a 
miners’  strike  that  the  weekly  payment  of  3d.  per  man  for  the 
doctor  should  he  stopped?  The  "doctors  here  pay  a  commis¬ 
sion  of  5  per  cent,  to  the  clerk  for  collecting  the  fees.  Is  this 
usual  elsewhere?  (2)  It  is  the  custom  lor  managers  and 
clerks  with  their  families  to  be  attended  free  of  charge.  Is 
this  the  case  in  other  places?  (3)  In  the  event  of  the  miners 
refusing  to  pay  the  3d.  per  week  per  head  after  the  Insurance 
Act  comes  into  force,  what  is  to  bo  done  with  the  view  of 
enforcing  the  doctors’  demands?  (4)  Is  there  no  way 
whereby  (lie  doctor  might  be  paid  this  3d.  per  man  except 
through  the  colliery  office  ?  (5)  Who  has  the  legal  right  to 
order  a  miner  to  go  to  see  the  medical  referee?  (6)  I  givo 
a  man  a  certificate  to  say  that  the  workman  is  suffering  from 
beat  knee.  He  is  sent  by  train  seven  miles  to  see  the 
medical  referee,  who  is  paid  5s.,  which  is  refunded  by  the 
Miners’  Union. 

%*  Tho  following  answers  are  given  for  the  information  of 
our  correspondent,  but  must  not  be  taken  to  have  any  official 
authority  : 

1.  It  is  usual  during  a  miners’  strike  for  the  weekly  pay¬ 
ments  to  the  doctor  to  be  stopped.  In  some  cases,  however, 
the  belated  payments  are  collected  by  instalments  as  arrears, 
after  the  miner  resumes  work  at  the  end  of  the  strike.  It  is 
customary  in  some  places  to  pay  a  small  commission  to  the 
clerk  or  to  a  committee  of  workmen  for  collecting  fees. 

2.  It  is  not  the  custom  fora  manager  to  he  attended  free 
hut  it  is  occasionally  customary  for  a  clerk  to  be  attended,  by 
paying  through  the  office  as  an  ordinary  miner,  but  this  decs 
not  include  families.  An  ordinary  underground  working 
manager  ranks  as  a  miner,  and  therefore  gets  his  medical 
services  as  such. 

3.  It  has  been  decided  that  8s.  6d.  is  the  minimum  per 
capita  rate  that  a  doctor  should  undertake  contract  work  for, 
but,  of  course,  the  3d.  per  week  referred  to  in  this  question 
includes  attendance  upon  wives  and  children.  This  latter 
is  a  matter  that  will  have  to  be  arranged  later  by  colliery 
doctors  either  through  the  miners’  union  or  otherwise,  bub 
cannot  be  insisted  on,  meantime  at  least,  so  there  is  no 
question  of  “  enforcing  ”  in  the  business. 

4.  It  is  not  thought  likely  t\:at  the  colliery  office  will  he  one 
of  the  channels  through  which  the  colliery  doctor  will  he  paid 
after  the  Act  comes  into  force.  He  will  be  paid  through  one 
of  the  recognized  channels  under  the  Act — such  as  an  approved 
society — unless,  of  course,  medical  benefits  are  altogether 
removed  from  the  Act,  and  then  the  insured  person  will  have 
to  be  tackled  himself ;  here  enforcing  may  come  iu. 

5.  The  only  person  who  lias  a  right  to  order  a  miner  to 
go  before  a  refereo  is  the  arbitrator,  namely,  the  Sheriff  iu 
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Scotland,  and  that  only  after  medical  evidence  in  a  court  ca93 
is  conflicting.  Most  of  the  references  to  a  referee,  however,  are 
hy  mutual  arrangement  between  master  and  man.  An  em¬ 
ployer  has  the  right  to  dispute  a  certificate  of  a  certifying 
factory  surgeon  and  to  send  the  workman  before  a  leieiec 
with  a  view  to  getting  the  latter’s  opinion  upon  the  matter. 

6  This  question— if  it  be  one— is  rather  involved  and  is 
more  or  less,  surelv,  a  statement  of  fact,  unless  it  refers  to 
what  is  mentioned  in  No.  5— the  employer  disputing  the 
certificate  of  a  certifying  factory  surgeon  and  sending  the 
man  before  a  medical  referee.  The  medical  referee  is, 
according  to  statute,  paid  £2  2s.  mot  5s.)  for  a  first  reference 
and  a  certifying  factory  surgeon  5s.  usually  for  certificates  ot 
“  beat  knee  ”  and  such  like. 


Prostatectomy. 

M.  C.  asks  for  any  clinical  data  concerning 

enucleation  of  the  prostate,  as  to  whether 
quite  normal,  and  after  what  internal,  a 
tion  is  of  normal  frequency.  Is  there  mu 
few  days  after  the  ooeration  ?  What  is  the 
for  convalescence?  Is  the  operation  to  be 
which  the  amount  of  residual  urine  is  only 


the  after-effects  of 
the  urine  becomes 
Iso  whether  urina- 
c,h  pain  for  the  first 
usual  time  required 
advised  in  a  case  in 
3  oz.? 


ANSWERS. 

Colliery  Surgeon. — In  Greer’s  Industrial  Diseases  aneD Acci¬ 
dents  “beat  knee”  is  stated  to  be  inflammation  ot  the  bursa 
over  the  patella,  and  it  is  added  that  miners  are  specially 
liable  to  this  trouble.  We  cannot,  of  course,  give  an  opinion 
on  the  diagnosis. 

Dr.  H.  J.  Thorp  (Ipswich)  writes:  In  reply  to  “Urticaria,”  the 
itching  may  be  allayed  by  daily  warm  bath,  temperature  9o 
to  100°  and  the  use  of  carbolized  vaselin.  Internally:  Sodae 
iodi  grain  v,  liq.  arsenicalis  iq  v,  in  a  little  milk,  three  times 
a  day  after  meals. 

Mr  A.  V.  Kexah,  chartered  accountant,  Vancouver,  writes 
from  Brighton  in  answer  to  “  R.  C.  W.”  (British  Medical 
Journal,  March  2nd,  p.  528),  to  say  that  3  arcouver  lias  a  dry 
summer  but  wet  winter.  Victoria  has  considerably)  less  rain¬ 
fall  in  the  winter,  hut  more  wind  and  is  cold  at  mg  Ins.  He 
suggests  that  ouv  correspondent  should  wiite  to  the  Agent - 
General  for  British  Columbia,  Salisbury  House,  London,  E.C., 
for  data  regarding  rainfall,  etc.,  for  both  of  these  places. 

Soft  Corns. 

H.  J.  T.  writes :  In  reply  to  “  Sufferer,”  if  there  is  any  inflamma¬ 
tion  about  soft  corns,  they  should  be  treated  with  boric 
lotion  on  lint.  If  chronic,  by  an  application  of  acid  sali¬ 
cylic,  30  parts;  ex.  Indian  hemp,  5  parts;  flexile  collodion, 
240  parts. 

DR.  Jas.  P.  Bolton  (Nottingham)  writes  :  Tincture  of  iodine  is 
an  excellent  application  for  soft  corns.  A  small  piece  of 
cotton- wool  should  be  worn  between  the  toes. 

X  Rays  as  a  Prophylactic. 

Dr.  G.  Gilbert  Scott  (London)  writes  in  answer  to  “  J.  H.  W  .” 
(March  9th,  p.  587) :  On  account  of  the  beneficial  effect  of  re -ray 
treatment  on  local  recurrence  after  amputation  of  the  mamma 
for  carcinoma — the  correct  technic  being  used— the  treatment 
should  certainly  be  used  as  a  prophylactic.  It  is  impossible  to 
state  definitely  its  value  as  yet,  but  with  our  present  know¬ 
ledge  it  should  certainly  be  used.  Dosage  is  important :  1  lie 
axi  lia  to  xiphisternum ;  also  an  area  posteriorly  in  region  of  the 
angle  of  the  scapula  should  receive  at  least  twelve  closes.  Of 
course  x  rays  can  only  prevent  superficial  recuiiences,  not 
in txa thoracic  deposits.  .Am  aluminium  filter  of  suitable  tliicK- 
ness  will  prevent  all  dangerous  irritation  of  the  skin. 


LETTERS,  NOTES,  ETC. 

Morphine  Poisoning. 

Dr.  D.  M.  Macdonald  (Leven,  Fife)  writes:  When  I  wrote  in 
vour  issue  of  February  3rd  that  (  onclv ’s  fluid  was  used  in 
the  above  case  I  meant  exactly  what  I  there  and  then  stated. 
May  I  ask  Dr.  Barker  Smith  a  question  :  Does  he  seriously 
contend  that  potassium  permanganate  has  chemically  any 
specific  advantage  over  sodium  permanganate  (Concn  s  nuid) 
as  an  oxidizing  agent  for  morphine  ?  It  nas  oeen  geneiully 
accepted  that  the  permanganate  action  was  purely  that  of  a 
local  antidote',  and  when  Dr.  B.  Smith  cites  the  case  of 
Dr.  Moore,  wdio  took  3  grains  of  morphine  followed  by  4  grains 
of  permanganate,  he  meant,  I  take  it,  to  illustrate  and  confirm 
that  Now  it  mav  be  remembered  that  the  particular  infant 
when  first  seen  had  had  the  morphine  four  hours  and  that  all 
the  symptoms  of  absorption  were  present.  One  could 
appreciate  the  use  of  stomach  lavage  with  peimanganate 
since  morphine  is  secreted  in  the  latter  oigan  from  the 
circulation,  but  I  was,  and  still  am,  sceptical  of  the  efficacy  of 
bowel  lavage  with  permanganate,  and  apparently  Di.  Smith, 
in  spite  of  “  past  and  laborious  work,”  is  not  prepared  to 
maintain  that  permanganate  under  such  conditions  can  be 
truly7  described  as  a  physiological  antidote. 

Dr.  Stephen  G.  Loxgworth  (Melton,  Suffolk)  writes:  The 
letter  under  the  heading  “  Morphine  Poisoning,”  by  Dr.  J. 


Barker  Smith,  in  the  issue  for  February  17th,  referring  to  the 
internal  administration  of  potassium  permanganate  with  a 
view  to  its  subsequent  oxidizing  action,  leads  me  to  record 
this  brief  note  of  a  case  of  asylum  dysentery  m  which  a  line 
of  treatment  was  adopted  as  recommended  by  Professor  L. 
Rogers,  I.M.S.,  and  referred  to  in  an  annotation  in  the 
BrItish  Medical  Journal  for  September  16th,  1911.  It  con¬ 
sisted  in  the  administraiion  of  pills  of  potassium  permanga¬ 
nate  2  grains,  keratin-coated  in  order  to  delay  solution  until 
reaching  the  intestine,  and  administered  every  quarter  hour 
for  three  hours,  and  then  half  hourly  until  the  motions 
become  green-coloured,  which  usually  (according  to  Professor 
Rogers)  happens  within  twelve  hours,  indicating  oxidation  ot 
the  bile  The  patient  with  whom  I  tried  this  treatment  was 
a  voung  imbecile  girl  with  a  very  acute  attack  ;  the  motions 
were  of  the  typical  slimy  “  blood  and  mucus  ’’  character.  On 
examining  the  stools  on  the  day  following  the  commence¬ 
ment  of  the  treatment,  numerous  small  dark  pellets  were 
observed  mixed  with  the  motions  which  had  undergone  no 
change.  Those  pellets  proved  to  be  the  pills  which  had  passed 
through  unaltered,  and  on  crushing  yielded  the  characteristic 
colour  of  the  permanganate  salt.  The  pills  had  been  freshly 
prepared  with  kaolin  ointment  as  excipient,  and  coated  witn 
fresh  keratin  solution. 

Twins.  • 

Pastor  writes :  What  appeared  to  me  as  an  unusual  and 
interesting  case  took  place  this  month,  and  I  have  been 
m-c<ed  to  report  it :  After  delivering  a  lady  of  a  small  cmui 
(bv  forceps  and  chloroform),  delay  with  afterbirth  caused 
vost-partum  haemorrhage.  I  gave  ergot  and  introduced  my 
hand  and  took  away  the  placenta,  felt  all  round  fox*  a  second 
•child  washed  out,  and  left  the  case.  Two  days  afterwards 
I  was  sent  for.  and  found  the  lady  in  labour  again,  when 
I  delivered  another  small  child.  All  are  doing  wel..  I  think 
there  must  have  been  at  first  an  hour-glass  contraction  witu 
the  second  child  above. 

Putting  Salt  on  a  Dead  Body. 

Dr.  Howard  Djstin  (Enfield)  writes  :  Quite  recently  I  attended 
a  woman  in  poor  circumstances  dying  of  dropsy.  When 
I  visited  her  after  death  I  noticed  a  large  plate  of  salt  on  her 
abdomen.  On  inquiry,  I  was  told  quite  seriously  it  was  put 
there  to  keep  the  body  from  bursting  ! 

Boric  Acid. 

Dr  E  Pryce  Jones  (Newtown,  Mid-Wales)  writes :  In  con¬ 
nexion  with  the  paper  on  boracic  acid  poisoning  (British 
Medical  Journal,  March  16th,  p.  605),  I  recollect  the  ml  low¬ 
ing:  A  health v  infant  about  6  months  old  began  to  waste 
rapidly,  and  before  long  haemorrhages  of  the  month  and 
bowel  occurred  several  times.  I  found  that  the  child  was 
given  a  comforter  to  suck  very  frequently,  the  same  being 
freely  smeared  with  borax  and  honey.  This  being  stopped, 
the  infant  speedily  recovered. 

Gastrolitii.  ^  . 

Dr.  f.  Pryce  Jones  (Newtown,  Mid-Wales)  writes:  If  die 
writers  of  the  paper,  A  Case  of  Vegetable  Gastrolitii  (British 
Medic  al  Journal.  March  16th,  p.  696),  will  refer  to  the  Lancet 
of  February  4th,  1899,  they  will  see  a  case  reported  of  a  woman 
who  had  been  eating  rags,  and  developed  gastric  symptoms; 
later  an  abscess  formed  in  the  umbilical  region.  When  tlie 
abscess  broke,  a  strip  of  coarse  cotton  material  9^  in.  long 
was  removed,  and  recovery  ensued. 

Arthritis. 

Mr.  C.  Gordon  Watson  (London,  W.)  writes:  I  have  read  with 
much  interest  an  interesting  article  by  Dr.  J.  Rupert  Collins 
in  vour  issue  of  March  16th,  p.  603,  on  some  cases  oi  infective 
arthritis,  in  which  he  demonstrated  the  primary  focus  of 
infection  and  the  infecting  organism,  and  obtained  a  cure  for 
the  arthritis  bv  means  of  the  appropriate  A.-iccine,  and  i  ivas 
particularly  interested  in  Case  vi,  in  which  lie  demonstrated 
an  organism  in  a  case  of  acute  arthritis  and  endocarditis, 
which  he  describes  as  the  Diplococcus  rheunutticw,  and  m 
which  he  cured  the  patient  by  means  of  a  vaccine  made  Horn 
this  culture.  I  should  be  interested  to  know  if  Dr.  Collins 
has  preserved  this  culture,  or  if  he  has  made  any  experiments 
with  a  view  to  reproducing  acute  arthritis  and  endocarditis  in 
animals.  If  Dr.  Collins  would  be  kind  enough  to  supply  mo 
with  a  sample  of  this  culture,  I  should  be  very  pleased  to 
carry  out  investigations  on  these  lines.  Hitherto  few  patho¬ 
logists  have  been  able  to  confirm  the  researches  of  Drs. 
Povnton  and  Paine  in  this  direction,  and  it  would  be  a  pity  to 
miss  an  opportunity  like  this  if  Dr.  Collins  has  not  already 
availed  himself  of  it-. 
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Bum  nomenclature  and  classification  of  skin  diseases  Las 
always  been  a  more  or  less  well  deserved  subject  of 
reproach  to  dermatologists,  and  even  at  the  present  day 
tliere  are  still  grounds  for  criticism.  The  old-fashioned 
grouping  of  skin  diseases,  according  to  their  anatomical 
appearances,  into  papular  eruptions,  vesicular  eruptions, 
and  so  on,  had  the  merit  of  simplicity,  hut  it  grouped 
together  diseases  which  are  entirely  dissimilar  without 
giving  any  indication  of  their  nature  or  causation.  Modern 
classifications  which  try  to  group  all  skin  diseases  accord¬ 
ing  to  their  origin — -microbic,  parasitic,  nervous,  or  other¬ 
wise  are  perhaps  a  step  in  advance;  but  the  weakness  of 
such  classifications  is  that  there  is  a  considerable  number 
of  skin  affections  to  which  no  place  can  be  assigned,  and 
which  must  therefore  come  under  the  heading  of  un¬ 
classified  diseases.  This  applies  even  in  such  a  small 
■  ‘ranch  of  dermatology  as  the  rashes  of  children,  and 
I  shall  therefore  only  deal  with  some  of  the  common 
rashes  which  you  are  constantly  meeting  with,  and  call 
attention  to  some  of  their  less  common  features,  without 
any  formal  attempt  at  classification. 

A  medical  man  in  active  practice  must  necessarily  have 
an  acquaintance  with  the  ordinary  rashes  of  children,  and 
especially  a  more  or  less  accurate  knowledge  of  the  erup¬ 
tions  of  the  acute  specific  fevers.  And  yet  mistakes  are 
sometimes  made,  and  I  have  seen  a  belladonna  rash 
diagnosed  as  scarlatina,  a  bullous  urticaria  as  varicella,  a 
copaiba  rash  as  measles,  a  pustular  syphilide  or  an 
impetigo  contagiosa  as  small-pox,  while  on  the  other  hand 
f  have  known  a  case  of  typhoid  fevei'  with  prominent 
intestinal  symptoms  sent  into  hospital  as  a  case  of  appen¬ 
dicitis  for  immediate  operation,  a  well-marked  rose-red 
rash  having  been  overlooked. 

Even  in  the  case  of  diseases  so  commonly  met  with  as 
these  there  is  often  good  excuse  for  a  wrong  diagnosis  by 
auy  one  who  is  not  a  skin  specialist.  Such  is  especially 
the  case  when  the  exanthem  is  not  accompanied  by  any 
well-marked  constitutional  symptoms,  and  there  is  no 
history  of  the  patient  having  been  exposed  to  infection,  or 
when  the  eruption  is  anomalous  or  coexists  with  some 
antecedent  skin  disease  for  which  the  patient  is  already 
under  treatment.  Of  course  these  ill-defined,  mild  form's 
of  zymotic  disease  are  a  great  danger  to  the  community, 
and  may,  if  unrecognized,  mean  almost  ruin  to  small 
private  schools,  and  even  to  much  larger  institutions,  when 
an  epidemic  has  been  allowed  to  originate  and  spread 
unchecked.  Some  of  the  contagious  diseases,  such  as 
ringworm,  even  in  the  old  days,  before  the  universal  use  of 
•/  rays,  were  capable  of  producing  almost  as  great  a  scare 
in  small  hoys  schools.  Ringworm  is,  however,  becoming 
rare  among  the  better  classes,  but  again  this  summer  I 
ua\c  seen  cases  of  tinea  cruris  in  boys  from  one  of  our 
best  known  public  schools,  where  the  disease  had  been 
allowed  to  spread  through  the  carelessness  of  the  school 
authorities. 

Although  the  general  characteristics  of  the  infectious 
fevers  are  well  known,  it  may  not  be  out  of  place  to  call 
attention  to  some  of  tlieir  less  well-defined  and  anomalous 
characteristics.  In  scarlatina  the  invasion  is  usually 
sudden,  and  in  children  may  be  marked  by  the  occurrence 
*'t  convulsions.  The  temperature  rises  rapidly,  and  may 
iu  the  course  of  a  few  hours  reach  102  or  103  F.  The 
lever  does  not  diminish  after  the  appearance  of  the  rash, 
which  occurs  during  the  first  twenty-four  or  forty-eight 
Louis,  and  is  marked  by  exacerbations  in  the  evening  and 
remissions  iu  the  morning.  In  fatal  cases  hyperpyrexia 
with  a  temperature  of  as  much  as  108  occurs,  and  is 
accompanied  by  delirium  or  nervous  depression.  The 
rash  makes  its  appearance  first  on  the  trunk,  and  spreads 


from  the  chest  and  abdomen  to  the  arms  and  thighs  and 
legs,  hut  the  face  may  escape  entirely.  To  the  touch  there 
is  often  a  feeling  as  of  minute  elevations  iu  the  neighbour¬ 
hood  of  the  hair  follicles,  but  the  punctiform  appearance 
of  the  rash  may  he  well  marked  even  when  the  skin  feels 
quite  smooth.  The  rash  is  usually  said  to  be  scarlet,  hut 
is  really  of  rather  a  deeper  and  duller  tint,  and  in  severe 
cases  is  accompanied  by  minute  haemorrhagic  spots  which 
disappear  on  pressure.  Another  abnormality  of  the 
exanthem  is  the  occasional  excessive  prominence  of  tho 
papular  lesions,  which  give  the  rash  rather  tlie  appearance 
oi  that  ol  measles  than  scarlet  fever.  Again,  in  some  cases 
at  the  height  of  the  eruption  very  numerous  small  vesicles 
make  their  appearance  at  the  anterior  axillary  folds,  or  on 
the  chest  and  abdomen,  and  these  vesicles  are  found  to 
contain  a  minute  drop  of  cloudy  fluid.  On  the  other  hand, 
in  some  instances  the  rash  is  so  indefinite  that  it  is 
entirely  overlooked  or  misconstrued,  and  cases  are  said  to 
occur  in  winch  the  rash  is  entirely  absent  and  the  discaso 
onl  y  recognized  by  subsequent  peeling  or  albuminuria,  or 
by  the  occurrence  of  scarlatina  in  other  members  of  the 
family.  I11  most  cases,  however,  there  is  a  certain  amount 
01  sole  throat,  and  this  is  often  one  of  the  first  symptoms, 
and  may  give  a  clue  to  the  diagnosis  when  other  symptoms 
are  quite  indefinite.  Some  cases  of  scarlatina  are  com¬ 
plicated  by  diphtheria,  and  in  them  the  Klebs-Loeffler 
oacillus  can,  of  course,  be  demonstrated,  but  it  is  important 
to  remember  that  in  some  10  per  cent,  of  cases  the  two 
diseases  coexist. 

Mistakes  in  diagnosis  usually  take  the  form  either  of 
overlooking  the  rash  altogether  or  of  mistaking  it  for 
erythema  scarlatiniforme,  measles,  dermatitis  exfoliativa 
neonatorum,  or  a  drug  eruption,  especially  that  caused  by 
belladonna. 

Erythema  scarlatiniforme  may  he  distinguished  by  tho 
eruption  being  less  punctiform  but  more  diffuse"  and 
uniform,  by  the  greater  persistence  of  the  rash  and  its 
tendency  to  recur,  and  by  the  absence  of  throat 
symptoms. 

Measles  eruptions  are  sometimes  very  like  scarlet  fever, 
hut  in  the  former  the  face  is  involved  early,  in  the  latter 
often  not  at  all.  In  measles  tho  spots  are  macular  rather 
than  punctiform,  with  a  tendency  to  a  crescentic  outline, 
due  to  small  portions  of  normal  skin  intervening  between 
the  irregular  erythematous  areas.  Moreover,  the  rash  of 
rubeola  is  preceded  by  four  days  of  catarrhal  symptoms, 
and  may  be  accompanied  or  preceded  by  the  appearance  of 
small  bluish-white  spots  situated  on  “a  red  base  on  the 
buccal  mucous  membrane  opposite  the  molar  teeth.  Der¬ 
matitis  exfoliativa  neonatorum  is  a  rare  form  of  pemphigus 
neonatorum,  due  to  streptococcal  infection,  and  charac¬ 
terized  by  definite  desquamation  over  considerable  areas, 
which  is  seldom  accompanied  by  the  sore  throat,  fever,  and 
albuminuria  of  scarlatina,  and,  with  reasonable  care,  should 
not  be  mistaken  for  it. 

Drug  eruptions,  and  especially  belladonna  rash,  aro 
sometimes  of  an  erythematous  character,  which  closely 
simulates  scarlatina,  but  they  arc  less  punctiform  in 
character,  more  diffuse,  are  unaccompanied  by  the  sore 
throat  and  constitutional  symptoms  of  the  "infectious 
fever,  and  are  frequently  associated  with  dilatation  of  tho 
pupil  and  a  pricking  sensation  of  the  affected  skin. 

A  1  ash  very  similar  to  that  of  scarlet  fever  sometimes 
makes  its  appearance  as  a  prodromal  eruption  in  small-pox, 
and  especially  iu  the  milder  forms  of  the  disease.  It  is 
scarlatiniform  in  character,  butonlv  of  short  duration,  and 
generally  disappears  within  forty-eight  hours.  This  rash 
generally  shows  itself  on  the  second  day,  when  the  con¬ 
stitutional  symptoms  of  headache,  vomiting,  and  pain  in 
the  back  arc  well  marked.  The  small-pox  rash,  of  course, 
makes  its  appearance  on  the  third  day  of  illness,  aud 
then  these  symptoms  often  diminish  or  disappear.  Of  tho 
appearances  and  characteristics  of  the  typical  small-pox 
eruption  I  do  not  propose  to  say  anything,  as  it  is  suffi¬ 
ciently  familiar,  but  every  one  is  not  equally  well 
acquainted  with  some  of  its  anomalous  forms.  Of  these  tho 
most  unfavourable  to  the  patient  is  the  appearance  at  tho 
end  of  the  incubation  period,  when  the  true  rash  appears 
or  should  appear,  of  a  petechial  eruption.  The  petechiae 
and  eccliymoses  are  not  raised  above  the  level  of  the  skin, 
and  at  first  they  disappear  on  pressure.  They  may  lie  in 
the  spaces  between  the  vesicles  of  the  ordinary  small  pox 
ei  up  lion,  and  the  fluid  in  these  vesicles  then  often  becomes 
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stained  with  blood  and  the  contents  haemorrhagic.  The 
petechiae  arc  quickly  follow  ed  by  definite  purpuric  lesions, 
of  a  purple  or  dark- red  colour,  which  do  not  disappear  on 
pressure,  and  are  diffusely  scattered  over  the  limbs  and 
trunk.  The  purpuric  patches  generally  spread  to  the  face, 
which  becomes  swollen  and  puffy.  The  patches  some¬ 
times  take  on  a  still  darker  tint,  and  the  pustules  contain 
a  mixture  of  pus  and  blood.  Haemorrhages  also  occm 
from  the  mucous  membranes,  the  .  patient  becomes 
intensely  prostrated,  and  death  almost  invariably  occurs. 

Such  severe  cases  are  not  often  seen  nowadays,  indeed 
the  tendency  of  the  d  sease  seems  to  be  towards  a  milder 
type,  and  you  may  remember  an  epidemic  of  small-pox  111 
America  some  years  ago  in  which  the  mortality  among 
many  thousands  of  vaccinated  and  unvaccinated  cases  in 
the  United  States  during  the  first  three  months  of  1901 
was  not  much  over  1  per  cent.  This  epidemic  was  of  a 
mildness  absolutely  unprecedented,  and  we  can  only  hope 
that  the  next  epidemic  in  England,  which  is  certain  to 
come  in  time,  may  be  marked  by  an  equal  "sv  ant  ox 

severity.  „  „  e 

The  differential  diagnosis  of  small-pox  is  of  some 
interest,  as  it  is  so  often  mistaken  for  varicella,  pustular 
syphilis,  bromide  eruptions,  and  impetigo  contagiosa.  The 
most  frequent  mistake  is  to  confuse  it  with  varicella.  In 
varicella  there  are  not  S  le  same  initial  symptoms  so 
characteristic  of  a  well-marked  case  of  variola,  but  the 
initial  symptoms  are  either  absent  or  so  modiiied  in  mild 
cases  of  small-pox  that  a  diagnosis  has  to  be  made  from 
the  appearances-  of  the  rash.  In  varicella  the.  eruption 
consists  of  distinct  vesicles,  containing  clear  fluid,  which 
are  unilocular  and  easily  ruptured.  They  are  rather  soft 
to  the  touch,  variable  in  size,  from  a  millet  seed  upwards , 
they  may  be  seen  in  every  stage  of  development,  and  first 
make  their  appearance  on  the  back  and  parts  of  the  body 
covered  by  clothing.  They  make  their  appearance  m 
crops,  and  in  two  to  four  days  become  covered  with  a 
crust,  which  is  brownish  in  tint,  and,  when  iu  falls  off, 
leaves  a  red  rather  than  a  pigmented  spot,  which  passes 
into  a  verv  superficial  temporary  scar.  I  rnbilication  is 
rare,  and  only  occurs  from  drying  up  of  the  central 
contents. 

On  the  other  hand,  the  small-pox  eruption  ar  first  con¬ 
sists  of  hard,  shotty  papules  which  show  themselves  on 
the  face,  and  afterwards  on  the  trunk  and  limbs  and  hands, 
but  most  abundantly  on  the  uncovered  portions  ot  the 
body.  The  papules  soon  develop  into  vesicles,  and  then 
into  pustules  with  dense,  cloudy  contents.  Ihey  arc  often 
nmbilicated,  are  multilocular  and  not  easily  ruptured, 
become  covered  with  a  thick  scab  which  falls  off,  leaving 
a  pigmented  spot  with  some  amount  of  pitting.  Ihese 
various  changes  in  the  papule  usually  take  place  in  ten  to 
fourteen  days ;  in  mild  cases  the  time  may  be  somewhat 
shoi'ter. 

When  the  prodromal  symptoms  are  well  marked,  and 
the  initial  eruption  abundant  and  typical,  there  is  little 
difficulty  in  making  a  diagnosis;  but  in  mild,  sporadic 


cases  of  small-pox  all  the  above  points  of  difference  should 
be  taken  into  account,  and,  in  any  very  doubtful  case,  the 
patient  isolated  for  a  few  days,  when  the  nature  of  the 
illness  will  make  itself  sufficiently  clear. 

A  pustular  syphilide  may,  especially  when  the  initial 
lesion  cannot  be  determined',  easily  give  rise  to  a  suspicion 
of  small  pox.  In  both  diseases  there  is  initial  fever,  with 
prodromal  joint  and  hack  pains  and  headache,  and  m  both 
a  papular  eruption  which  becomes  pustular.  But  in  the 
syphilide  the  course  of  evolution  in  the  rash  takes  longei. 
There  is  more  definite  induration  at  the  base  of  the  lesions, 
which  are  often  polymorphous  and  in  places  tend  to 
ulceration.  The  eruption  of  syphilis  comes  out  in  succes¬ 
sive  crops  instead  of  at  one  time,  and  is  usually  accom¬ 
panied  by  sore  throat  and  enlarged  supratrochlear  or  sub- 
occipital'  glands.  Of  course,  the  discovery  of  a  primary 
chancre,  whether  of  the  tonsil,  mamma,  or  Plsewhere, 
would  make  the  diagnosis  conclusive.  It  is  hardly  worth 
while  to  discuss  the  differential  diagnosis  from  bromide 
and  other  drug  eruptions,  or  from  impetigo  contagiosa, 
for,  with  ordinary  care,  such  mistakes  should  never  arise.. 

In  connexion  with  the  prevention  of  small-pox  by  vacci¬ 
nation,  some  rather  interesting  developments  are  at  times 
met  with  in  children. 

Vaccinia,  or  cow-pox,  when  artificially  induced  in  the 
human  subject  by  inoculation,  is,  of  course,  in  most  cases 


protective  against  small-pox,  and  usually  runs  a  mild  and 
normal  course ;  but  it  may  be  of  interest  to  call  attention 
to  some  anomalous  results  of  such  inoculations.  I  erliaps 
tlie  most  unusual  of  these  is,  instead  of  the  ordinal y 
pustule,  the  formation  of  a  granuloma.  This  has  been 
described  most  frequently  by  American  authors.  After 
the  vaccine  vesicle  l  ias  been  'partly  developed  it  ruptures, 
and  the  lesion  takes-  on  an  indurated  granulomatous 
appearance,  somewhat  allied  to  that  of  botryomycosis, 
which  may  persist  for  some  weeks  without  undeigoing 
involution  and  without  marked  change  in  its  character¬ 
istics.  The  peculiar  fact  about  such  developments  of  the 
vaccination  vesicle  is  that  they  axenot  protective  against 
small-pox.  They  disappear  like  an  ordinary  vaccinia  with 
simple  antiseptic  treatment,  leaving  slight  scarring. 

At  the  other  end  of  the  scale  are  those  very  severe 
reactions  which  are  accompanied  by  acute  phlegmonic 
inflammation  and  sloughing  and  well-marked  constitu¬ 
tional  disturbance,  and,  when  the  lesions  become 
generalized,  seriously  affect  the  general  health,  and 
may  even  cause  death.  Quite  apart  from  the  ordinal y 
vesicles  which  develop  as  a  result  of  vaccination,  and 
even  preceding  them,  certain  skin  eruptions  may  occur 
as  a  result-  of  the  toxaemia  produced  by  the  vaccine  virus. 
The  morbilliform  rash  which  is  sometimes  produced  by 
injecting  diphtheria  antitoxin  is,  of  course,  well  known, 
but  the  rash  which  follows  vaccination  in  the  first  two  or 
three  days  is  rather  of  an  urticarial  character,  w  ith  the 
usual  appearance  of  this  disease,  or  resembles  a  local  or 
•General  erythema  or  an  erythema  multiforme.  \\  hen  the 
rash  is  of  the  nature  of  an  erythema  multiforme,  it  may  be 
associated  with  the  presence  of  vesicles  or  bullae,  but  these 
are  only  of  a  transitory  character  and  soon  disappear. 
Most  of  the  bullous  eruptions  which  appear  two  or  three 
weeks  after  vaccination  are  usually  forms  of  bullous 
impetigo  contagiosa,  due  to  a  secondary  streptococcic,  in¬ 
fection.  A  week  or  so  after  vaccination,  absorption  oi  the 
virus  may  produce  a  purpuric  or  erythematous  eruption, 
and,  as  siquelae  of  vaccination,  psoriasis,  eczema  and 
other  skin  diseases  have  been  described,  but  I  think  it 
doubtful  how  far  they  have  any  connexion  with  the 
vaccination.  I  have  recorded  cases  of  lupus  vulgaris 
appearing  on  a  vaccination  scar,  and  cases  of  syphilis 
and  leprosy  are  also  said  to  have  occurred  from  inocula¬ 
tion  of  these  diseases  at  the  time  of  vaccination,  hut  again 
it  is  impossible  to  prove  that  the  wound  has  not  become 
contaminated  secondarily.  If  such  cases  have  occurred, 
they  were  unquestionably  du  0  to  gross  carelessness  on  the  part 
of  the  operator,  and  are  hardly  likely  to  recur  at  the  present 
time.  Pemphigoid  lesions  might  result  from  the  use  or 
calf  lymph,  inasmuch  as  such  lesions  do  occur  m  eows 
and  might  conceivably  be  conveyed  to  the  human  being 
with  the  lymph,  and  cases  of  acute  pemphigus  have 
undoubtedly  occurred  in  butchers  and  others,  who  have 
to  do  with  cows,  probably  as  a  result  of  inoculation. 
Tme  erysipelas,  with  the  typical  fever,  constitutional 
disturbance  and  rapidly  Spreading  inflammation  of  the 
skin  with  a  sharp-cut  edge,  has  been  said  to  occur  as  a 
result  of  a  mixed  inoculation  at  the  time  of  vaccination, 
but  again  it  is  difficult  to  be  sure  how  many  cases  have 
resulted  from  secondary  infection  at  some  period  following 
vaccination.  Generalized  vaccinia  is  of  very  infrequent 
occurrence,  and  more  than  sporadic  cases  seldom  occur. 
The  eruption  is  either  sporadic,  in  which  case  a  tew 
vesicular  lesions  occur  around  the  point  of  inoculation,  01 
the  eruption  may  become  partly  or  entirely  generalized, 
an  extensive  pustular  rash  spreading  over  the  body  a  week 
or  more  after  vaccination  and  continuing  to  spread  for  a 
month  or  so  longer.  If  very  extensive  it  may  cause  the 

child’s  death.  ....-,  14. 

Epidemic  generalized  vaccinia  is  still  more  rare,  but 
such  an  epidemic  of  unusual  severity  was  recorded  by  Hill 
and  Ross  in  the  Journal  of  Hygiene  in  1910.  The 
epidemic  involved  426  cases  with  31  deaths,  and  of  these 
eases  363  and  28  deaths  occurred  in  the  cool  districts  of 
Natal,  while  62  cases  and  3  deaths  occurred  in  warmer 
districts.  Tlie  cases  in  the  epidemic  may  be  classed  m 
three  groups : 


1.  In  20  ner  cent,  a  generalized  eruption,  apparent  all  over 
tlie  body  iro  n  the  fourteenth  to  the  twenty-eighth  day  alter 
vaccinatic n,  and,  in  many  cases,  after  the  scab  had  fallen  off. 

2.  Iu  75  per  cent,  secondary  vesicles  made  their  appearance 
round  the  original  vesicle  on  about  the  eighth  day,  followed  by 


March  30, 


SKIN  RASHES  IN  CHILDREN. 


r  Thu  Qimnv  a-  T  f 
L  Mcoioir.  Journal  /  *  I 


<  i  o|)s  in  various  parts  of  t lie  body  for  the  next  two  mouths,  and 
tn  certain  cases  even  for  three  mouths. 

•i.  In  t lie  remainder  the  eruption  followed  one  of  the 
precedin'.;  types,  then  subsided  altogether,  to  reappear  n  month 
or  so  Inter,  after  some  ailment  or  some  lesion,  such  as  a  burn 


In  the  first  group  the  eruption  appeared  as  small 
macules,  which  were  surrounded  by  a  slightly  reddened 
.iiea,  but  the  hard,  shotty  feeling,  which  is  characteristic 
<>t  the  small -pox  papule,  was  absent.  The  macules  became 
papular,  and  in  two  or  three  days  vesicular  umbilication 
was  frequent,  and  on  about  the  eighth  day  they  became 
pustular,  aud  secondary  fever  set  in/  The  eruption 
appeared  also  on  the  mucous  membranes  of  the  month, 
gums,  palate,  and  pharynx.  The  lesions  were,  as  a  rule! 
more  abundant  on  the  vaccinated  than  the  imvacciuated 
area,  and  were  especially  well  marked  on  the  forehead 
neck,  and  scalp.  On  the  front  of  the  neck  the  lesions 
often  tended  to  become  confluent.  The  rash  was  often 
extensive  on  the  thighs,  less  on  the  chest  and  back,  and 
still  less  on  the  palms  of  the  hands  and  soles  of  the  feet, 
aud  scanty  or  even  absent  from  the  abdomen.  The  general 
appearance  rather  suggested  small-pox.  the  temperature 
was  high,  and  the  children,  in  severe  cases,  got  gradually 
weaker  and  weaker,  and  died  either  of  exhaustion  or  some 
interenrrent  affection,  such  as  enteritis,  bronchitis,  or 
bronchopneumonia.  Death  occurred  usually  in  the  later 
stages  of  the  disease,  some  as  early  as  five  weeks  after 
■v  ace; nation,  some  as  late  as  three  months. 

A  call’  was  inoculated  with  some  lymph  from  the  vesicle 
on  one  of  the  children’s  feet,  and  typical  but  not  very 
extensive  vesicles  resulted.  The  lymph  was  obtained 
from  one  source  only,  and  about  75  per  cent,  of  the  indi¬ 
viduals  who  suffered  were  vaccinated  from  a  packet  of 
tubes  bearing  one  number,  which  would  seem  to  indicate 
that  the  contents  of  the  packet  came  from  one  calf.  The 
total  amount  of  lymph,  however,  was  taken  from  six 
calves,  and  this  would  seem  to  indicate  a  particular  factor 
inherent  in  the  strain  of  lymph  rather  than  in  the  reaction 
of  any  particular  calf. 

1  have  already  drawn  attention  to  the  fact  that  nearly 
mk  times  as  many  cases  occurred  in  the  cool  districts  of 
Natal  as  in  the  warm,  and  this  may  perhaps  be  accounted 
for  by  some  change  which  took  place  in  the  lymph  when 
exposed  to  a  higher  temperature. 

Ho  far  I  have  dealt  with  diseases  which  arc  well  recog¬ 
nized  as  infectious,  but  I  shall  now  say  a  few  words  about 
a  slcin  disease  which  is  not  more  than  mildly  contagious, 
but  of  which  1  seem  to  have  seen  more  cases  last  summer 
than  usual.  1  mean  pityriasis  rosea. 

Although  a  well-marked  case  of  this  disease  is  fairly 
straightforward  and  easy  of  recognition,  the  less  weli- 
detined  cases  may  easily  lx;  mistaken  for  seborrhoeic 
eczema,  psoriasis,  tinea  circinata,  or  the  maculo-papular 
scaly  syphilide.  The  eruption  is  sometimes  discrete,  fre¬ 
quently  confluent,  irregular  or  circinate  in  outline,  slightly 
raised  or  scaly,  and  of  a  pale  pink  or  reddish  colour.  °The 
patches  are  most  abundantly  situated  on  the  trunk,  and 
may  not  number  altogether  more  than  twenty  or  thirty,  or 
they  may  cover  practically  the  whole  of  the  chest,  abdo¬ 
men,  and  back,  and  also  be  present  on  the  limbs.  They 
vary  in  size  from  a  pea  to  an  inch  or  more  in  diameter, 
and  may  either  attain  their  full  size  and  number  in  a  few 
days,  or  increase  slowly  during  a  period  of  a  week  or  two, 
showing  themselves  irregularly  one  after  the  other  or  in 
several  distinct  crops.  Some  of  the  larger  patches  spread 
peripherally  and  clear  up  in  the  centre,  so  as  to  form  cir- 
ciuate  lesions  of  varying  size,  becoming,  as  they  tend  to 
fade,  of  a  salmon -pink  colour.  After  the  rash  lias  been 
present  several  days,  some  such  circinate  patches  are 
generally  found,  very  slightly  raised  above  the  surface,  but 
with  a  weil-marked  scaly  surface.  Small  patches  often 
ten  !  to  coalesce,  to  form  larger  lesions,  which  again  clear 
up  in  the  centre  and  spread  peripherally.  The  face  is 
l  ately  involved,  but  the  neck,  chest,  arms,  and  thighs  all 
loud  Lo  he  affected.  Subjective  sensations  are  uncommon, 
aud  at  the  most  there  is  slight  itching  when  the  patient 
gets  at  all  hot.  1 

^  peculiarity  of  the  disease,  which  is  quite  characteristic, 
is  the  appearance  in  many  cases  of  a  so-called  “herald 
patch,  which  is  larger  than  the  other  subsequent  patches, 
ami  precedes  them  by  a  week  or  ten  days.  It  is  of  the 
same  colour  as  the  succeeding  generalized  eruption,  but 
may  be  more  well  defined  aud  somewhat  more  scaly.  The  i 
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disease  is  almost  equally  common  iu  both  sexes,  and  may 
appear  at  any  age  ;  it  is  said  to  he  less  frequent  iu  indi¬ 
viduals  of  dark  hair  and  complexion,  but  1  am  not  myself 
convinced  of  this.  0 

Although  no  ringworm  fungus  or  other  parasite  has  ever 
boon  found  m  the  disease,  it  is,  as  1  have  already  stated,  iu 
my  opinion  undoubtedly  parasitic,  and  probably  mildly 
contagious,  inasmuch  as  more  than  one  case  in  the  samo 
tamiLy  has  been  recorded  by  several  observers.  Microscopic 
examination  does  not  help  us  much,  except  to  show  the 
absence  of  ringworm  fungus,  and  a  diagnosis  cannot  bo 
made  from  microscopic  sections  alone.  Rut  apart  from 
the  absence  of  ringworm  fungus  in  the  scrapings,  a  distinc¬ 
tion  from  tinea  ciremata  can  often  be  made  clinical ly  from 
the  fact  that  the  lesions  of  pityriasis  rosea  are  rarely  so 
circular  as  those  of  tmea  circtuata,  and  the  peripheral 
border  is  not  so  sharply  marginate,  while  the  centre  does 
not  tend  to  clear  up  so  thoroughly  as  in  cases  of  body  rin<r- 
worm.  Also,  the  lesions  of  tinea  circinata  are  much  more 
frequently  found  on  the  face  than  those  of  pityriasis  rosea. 

In  psoriasis  the  distribution  is  also  different,  and  the 

«°7S-ia2u  ,es  and  soalP  aro  much  more  frequently 
affected,  the  scales  are  thicker  and  more  adherent,  and  the 
edges  01  t-lie  patches  are  sharper  and  more  defined. 

Seborrhoca  may  closely  simulate  pityriasis  rosea,  but 
the  scalp  or  eyebrows  arc  frequently  involved  in  sebor¬ 
rhoea,  the  scales  are  more  greasy,  and  its  evolution  is 
slower. 

The  maculo-papular  syphilide,  for  which  pityriasis 
rosea  m  so  often  mistaken,  differs  in  that  there  is  more 
definite  infiltration,  the  lesions  are  somewhat  darker  in 
tint  and  occur  more  frequently  on  the  palms  and  face, 
while  there  is  usually  corroborative  evidence  of  syphilis 
to  bo  found  e!  so  where. 

r]cSa,i  ds  treatment,  a  soap  and  water  bath  every  day' 
or,  if  there  is  any  itching,  a  starch  or  alkaline  bath,  should 
precede  the  application  ot  any  lotion  or  ointment  An 
excellent  lotion  may  be  ordered  of  glycerini  acidi  earbolici 
nfx,  sod  11  bicarb,  gr.x,  boracis  gr.v,  aq.  dost,  ad  ?  j ;  or  liq. 
sodae  chlormatae  mxxx,  spt.  lavand.  5ij,  aq.  dost,  ad 
It  an  ointment  is  preferred,  a  weak  sulphur  or  salicylic 
ointment,  containing  15  grains  of  either  or  both  to  the 
ounce  of  \  aseiine,  may  be  ordered ;  or  an  ointment  con¬ 
taining  yellow  oxide  of  mercury  and  resorcin  may  be 
made  up  with  lanolin  and  lard.  ‘  Under  such  treatment 
the  disease  tends  to  disappear  in  about  a  month. 

Many  even  of  the  common  rashes  which  occur  in 
cliiJuien  have  been  of  necessity  omitted  from  this  paper 
and  i  can  only  hope  that  some  of  the  features  in 
e In. d ten  s  1  ashes  to  which  I  have  tried  to  draw  attention 
may  prove  of  slight  assistance  or  interest  to  some  one 
m  practice. 


The  late  Sir  Joseph  Dalton  Hooker,  O.M.,  M.D..  the 
famous  botanist,  left  estate  of  the  gross  value  of  £36,861, 
ot  which  £32,380  is  net  personalty. 

The  usual  monthly  meeting  of  the  executive  committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  was  held  at  429,  Strand.  London,  W.C.,  on 
March  15th,  Dr.  de  Havilland  Hall  in  the  chair.  The 
amount  of  sickness  pay  disbursed  in  the  early  months  of 
the  >  ear  is  always  much  greater  than  the  amount  required 
lo/n  ?  summer  antl  autumn,  and  so  far  the  experience  of 
1912  is  about  normal.  Tlie  number  of  new  sickness  claims 
received  has  been  rather  large,  blit,  being  for  the  most 
part  of  short  duration,  they  have  not  caused  a  more  than 
usually  heavy  expenditure.  The  committee  examined  the 
draft  of  the  annual  report  for  1911.  The  business  of  tho 
society  during  last  year  was  exceptionally  good,  and 
produced  a  considerable  increase  in  its  financial  stability, 
i  he  invested  funds  now  exceed  a  quarter  of  a  million 
sterling.  J  lie  number  of  new  entrants  lias  grown  with 
the  age  of  the  business,  and  the  number  obtained  in  1911 
was,  with  one  exception,  the  largest  secured  during  any 
previous  year’s  working.  The  number  of  sickness  members 
who  attain  the  age  of  65  years  and,  in  accordance  with  the 
rules,  then  go  out  of  benefit  necessarily  grows  year  by 
year.  A  substantial  bonus  is  paid  to  each  of  them,  anil 
hy  a  recent  resolution  of  the  committee  a  bonus  is  paid  to 
the  representatives  of  those  sickness  members  who  die 
before  attaining  the  age.  Many  letters  received  at  the 
office  show  that  these  bonuses  are  very  much  appreciated, 
t  iosp<. cruses  and  all  further  particulars  on  application  to 
-Mr.  I .  Addiseotr,  Secretary,  Medical  Sickness  and  Accident 
Society,  33,  Chancery  Lane,  London,  W.C. 
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diagnosis 


tuberculin  is  finding  its  true  place  in  the 
and  treatment  of  "  tuberculosis.  That  salvarsan  is 
an  infallible  specific,  or  that  it  should  he  employed 
promiscuously  iu  syphilis,  no  one  will  now  maintain. 

which  there  are  certain  complications 
such  as  advanced  pulmonary  tuber- 
diabetes,  grave  disease  of  the  liver  and 
other  abdominal  viscera,  liability  to 
pronounced  cardio-vascular  change,  or 
central  nervous  system,  its  unsuitability 
In  some  of  these  conditions  it  is  doubt  - 


For  cases  in 
or  sequelae, 
eulosis,  severe 
kidneys  and 
haemorrhage, 
lesions  of  the 
is  admitted. 


Ix  the  case  of  severe  late  syphilitic  glossitis  reported 
beloiv  I  Avas  fortunate  enough  to  obtain  an  excellent 
drawing  in  colour  of  the  tongue  immediately  before 
treatment  by  salvarsan,  as  well  as  others  depicting  the 
condition  on  the  ninth,  nineteenth,  and  fortieth  days  after 
treatment.  O11  this  account,  and  also  because  the  case  is 
a  striking  example  of  rapid  improvement  effected  by  a 
single  dose  of  salvarsan  in  a  condition  which  had  proved 
refractory  to  the  regular  and  protracted  exhibition  of 
mercury,  it  appears  to  me  to  deserve  publication. 

The  patient,  a  male  aged  40,  had  a  chancre  011  the  penis, 
with  buboes,  in  February,  1902,  and  later  in  1-jO^  tieie 
was  a  secondary  eruption  on  the  face.  In  August,  1904, 
an  ulcer  appeared  on  the  inside  of  the  lower  lip.  About  a 
month  later  lesions  on  the  tongue  Avere  noticed,  the  tongue 
beginning  to  sv'ell  and  to  become  fissured.  Irom  that 
time  until  the  autumn  of  1911,  with  occasional  abate¬ 
ments,  the  glossitis  got  gradually  worse,  the  tongue 
becoming  more  swollen  and  the  fissures  deepei  ,  m 
October,  1911,  it  began  to  split  at  the  tip.  All  this  time 
the  patient  had  been  taking  small  doses  of  hydrargyrum 

cum  cict/ci.  _  1  -1  q*i  1 

When  the  patient  came  to  me,  on  November  Iso,  iyil, 

the  tongue  was  eroded  and  painful,  and  its  surface 
irregular  and  lobulated.  It  was  so  swollen  that  it  could 
only5 be  protruded  with  difficulty,  and  the  teeth  could  not 
he  seen.  There  were  deep  fissures,  and  at  the  tip  it  v'as 
split  completely  through.  Ulcers  were  present  both  011 
the  tongue  and  on  the  lower  lip.  The  Wassermann 
reaction  was  positive.  O11  November  18rh  0.6  gram  of 
salvarsan  was  injected  intravenously  by  Dr.  Deary 
MacCormac,  the  saline  being  made  from  water  distilled 
tw'enty-four  hours  before  use.  There  wTas  very  htt  e 
general  reaction  on  the  day  of  the  injection,  hut  there  was 
marked  swelling  of  the  lower  lip.  On  the  second  day  the 
patient  felt  very  sick  and  uncomfortable,  and  his  tempera¬ 
ture  was  102°  F.,  but  it  fell  to  normal  in  the  evening  and 
remained  so.  On  the  tenth  day  after  the  injection  the 
tongue  was  less  swollen  and  not  so  painful;  by  the  twelftli 
day5  the  ulcers  had  disappeared.  During  December  the 
iissui’cs  bewail  to  lical,  tlioso  cit  the  bcise  in  the  cmection  oi 
the  tip,  the  cleft  at  the  tip  in  the  direction  of  the  base. 
By  January  15th,  1912,  the  fissures  were  entirely  healed 
and  the  tongue  had  returned  to  its  normal  size.  1  be 
erosions  also  healed;  there  is  now  no  soreness,  and  the 
patient  is  able  to  eat  with  comfort.  An  eruption  on  the 
scrotum  and  perineum  which  had  persisted  for  four  or  five 
years,  and  a  slight  lesion  on  the  left  hand,  have  entirely 
disappeared,  and  the  general  physical  condition  has  greatly 
improved.  The  patient  is  now  taking  small  doses  of 
mercury  by  the  mouth. 

Remarks. 

I  know  of  no  other  remedy,  or  combination  of  other 
remedies,  which  is  capable  of  producing  so  rapid  a  dis¬ 
appearance  of  severe  and  long-standing  lesions  as  was 
brought  about  by  salvarsan  in  this  instance.  The  ease 
appears  to  me  to  be  worth  consideration  at  a  time  'when 
there  are  some  signs  of  a  reaction  against  the  new'  specific. 
At  first,  in  some  quarters,  its  claims  were  admittedly  put 
too  hioli.  I11  some  cases  marked  improvement  is  followed 
by  relapse ;  in  others,  though  not  in  many,  the  disease 
sliows  itself  obdurate  to  tlic  remedy;  in  yet  others  it  has 
evoked  unfavourable  symptoms.  That  such  experiences 
should  cause  a  backward  swing  of  tlie  pendulum  was  only 
to  be  expected.  The  phases  through  which  tuberculin  has 
passed  furnish  a  warning  against  the  folly  of  extremes.  In 
that  instance  the  disappointment  of  exaggerated  expecta¬ 
tions  produced  a  reaction  which  led  to  the  undeseived 
neglect  of  a  valuable  agent,  and  it  is  only  now  that 


less  defective  elimination,  owing  to  disease  of  the  elimi¬ 
nating  organs,  that  explains  the  unfavourable  results;  and 
the  fact  that  when  injected  intravenously  salvarsan  is 
excreted  in  the  urine  much  more  rapidly  _  than  when 
injected  intramuscularly  or  subcutaneously,  is  one  of  the 
reasons  why  the  first  of  these  methods  is  preferable  to  the 
other.  Further  advantage  of  the  intravenous  methods  is 
the  absence,  as  in  the  present  ease,  of  severe  local  pain,  of 
infiltration  at  the  site  of  the  injection,  and  of  sloughing  of 
the  skin.  The  general  reaction,  too,  is  usually  less  severe, 
and  seldom  lasts  longer  than  the  twenty-four  hours  to 
which  it  wTas  limited  iu  this  instance. 

The  ease  also  illustrates  the  greater  amenability  to 
salvarsan  of  tertiary  than  of  secondary  syphilis.  It  is  m 
the  secondary  rather  than  in  the  tertiary  stage  that  the  dis¬ 
ease  sometimes  fails  to  respond  to  the  remedy.  It  wall  bo 
noticed  that  the  striking  results  described  were  produced 
by  a  relatively  small  quantity  of  salvarsan.  Some  of  those 
who  have  had  most  experience  with  salvarsan  have  given 
1.5  or  1.8  grams,  in  three  fractions  distributed  over  a  period 
of  sevoral'wceks  ;  and  in  treating  cases  in  the  secondary 
period,  free  from  any  conn  ter- indications,  a  more  vigorous 
use  of  the  remedy  than  w'as  necessary  in  this  case  would 
no  doubt  be  desirable.  But  iu  respect  of  dosage,  it  is  too 
early  yet  to  lay  down  any  rigid  rule.  It  is  still  necessary 
to  feel  one's  way  cautiously.  The  reports  that  have 
recently  been  published  of  fatalities  following  the 
administration  of  salvarsan  form,  it  is  true,  hut  an 
infinitesimal  proportion  of  the  great  multitude  of  cases 
in  which  it  has  been  employed  with  safety  and  with  marked 
benefit.  They  do  not  justify  the  neglect  of  a  potent  remedy 
because  it  is  not  entirely  devoid  of  risk,  but  they  do 
suggest  the  necessity  for  caution.  It  is  well  to  bo 
reminded  that  heroic  measures  might  easily  end  111 
disaster.  From  one  danger,  however,  which  was  not  un¬ 
reasonably  apprehended  as  the  result  of  experience  with 
atoxyl — that  of  damage  to  the  optic  nerve— salvarsan 
appears  to  he  free.  Ehrlich,  in  his  Experimental  Chemo¬ 
therapy  of  Spirilla  sis,  states  that  not  a  single  ease  of 
blindness  in  connexion  with  salvarsan  has  been  reported 
to  him,  and  declares  that  after  penetrating  research  he 
has  been  unable  to  run  a  single  one  of  these  rumoured 
cases  to  earth.  Wechselmaun,  who  has  maintained 
towards  salvarsan  a  judicial  attitude  which  has  not  been 
observed  by  all  who  have  extensively  used  it,  has  testified 
that  in  upwards  of  1,200  cases  in  which  he  had  used  it  at> 
the  time  of  writing,  he  was  unable  to  find  any  trace  what¬ 
ever  of  injury  to  the  optic  nerve.  In  the  few  cases  in 
which  other  syphilologists  have  reported  optic  nerve 
changes  it  is,  of  course,  possible  that  the  disease  rather 
than  "the  remedy  was  responsible  for  the  mischief. 

In  supplementing  salvarsan  with  mercury  I  am  following 
the  plan  which  has  all  along  commended  itself  to  me. 
Leredde  argues  brilliantly  against  the  combination, 
although  it  has  received  the  imprimatur  of  Ehrlich  him¬ 
self,  and  is  supported  by  the  high  authority  of  Neisser. 
To  Leredde’ s  contention  that,  in  practice,  the  association 
of  the  two  specifics  w  ill  end  in  the  ineffective  use  of  both, 
I  am  unable  to  subscribe.  At  present  we  know  too  little 
of  the  precise  mode  of  operation  of  either  mercury  or 
salvarsan  to  bo  justified  in  asserting  that  they  have  no 
complementary  action.  On  the  other  hand,  it  is  obviously 
true  that  by  combining  the  remedies  they  can  both  be 
employed  well  within  the  margin  of  safety.  When  bv 
lapse  of  time  it  has  been  proved  that  the  effects  of 
salvarsan  arc  permanent,  we  shall  be  justified,  in  suitable 
cases,  in  relying  upon  it  alone.  Until  then  the  prudent 
course,  in  my  judgement,  is  to  follow  it  up  with  moderate 
doses  of  mercury.  The  further  treatment,  if  any  be 
required,  must  be  determined  by  the  course  each  case 
runs,  and  the  result  of  further  applications  of  the 
j  Wassermann  test. 
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Fig.  1.— Condition  before  Injection. 


Fig.  2.— Ninth  Day  after  Injection. 


Fig.  3. — Nineteenth  Day  after  Injection. 


Fig.  4.— Fortieth  Day  after  Injection. 
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I\n  have  been  using  .salvarsan  since  October.  1910.  when 
Professor  Ehrlich  kindly  placed  some  at  our  disposal  for 
experimental  purposes.  From  the  first  we  have  been 
much  impressed  by  its  effect  on  syphilitic  lesions,  and  we 
venture  to  present  the  following  synopsis  of  our  results. 

We  have  treated  altogether  92  patients,  almost  all  of 
whom  were  private  patients.  Eleven  of  them  received 
Iwo  injections,  and  one  patient  three  injections,  making  a 
total  of  105  injections  in  all.  Seventy-four  of  our  patients 
received  intravenous  injections,  and  18  were  treated  intra¬ 
muscularly.  Of  the  latter.  5  received  au  injection  of  the 
neutral  emulsion,  and  in  13  tlie  salvarsan'  was  injected 
rubbed  up  in  sterile  olive  oil. 

Of  the  11  patients  who  had  two  injections,  8  had  two  intra- 
V.  nous  injections,  1  had  two  intramuscular  administrations, 
and  2  had  an  intramuscular  and  an  intravenous  injection. 
One  of  these  had  an  intramuscular  injection  in  neutral 
emulsion,  followed  ten  months  later  by  an  intravenous 
dose;  and  the  other  had  an  intravenous  injection,  followed 
about  eight  weeks  later  by  an  intramuscular  iujection 
in  oil. 

ilie  patient  to  whom  we  administered  three  injections 
received  them  all  intravenously. 


The  Sex  of  the  Patient e  and  the  Stage  of  the  Disease. 

Eighty- three  of  our  patients  were  male  and  9  female; 
41  were  in  the  primary  and  secondary  stages,  45  were  in 
the  tertiary  stage;  there  were  2  eases  of  incipient  general 
paralysis  of  the  insane,  2  of  locomotor  ataxia,  1  of  sclerosis 
of  the  cord  following  transverse  myelitis,  and  1  of 
congenital  syphilis. 

Dosage. 

As  a  rule  we  administered  a  full  dose  of  0.6  gram;  5  of 
our  patients  received  0.5,  4  received  0.45  grain,  for  the 
initial  dose :  one  0.4  gram,  and  9  received  an  initial  dose  of 
0.3  gram.  Of  those  receiving  two  doses,  7  received  0.6 
followed  by  0.3.  one  received  0.45  followed  by  0.3.  three 
received  0.6.  followed  by  0.6  gram.  The  patient  who 
received  three  injections  iiad  0.3  gram  on  each  occasion. 

The  Pcaetion. 

Intramuscular  injections  in  neutral  emulsion  are  very 
painful,  and  require  to  be  followed  by  the  administration 
of  morphine,  intramuscular  injections  in  oil  are  not  very 
painful  at  the  time  of  administration,  but  in  three  or  four 
days  there  is  sometimes  considerable  swelling  with 
redness  and  tenderness  on  pressure  over  the  site'  of  the 
injection. 

There  has  been  much  discussion  as  to  the  reaction 
which  follows  an  intravenous  injection.  We  have  fortu¬ 
nately  never  seen  any  of  these  alarming  reactions  of 
which  so  much  has  been  made  by  some  of  the  critics  of 
salvarsan,  and  wc  attribute  our  "immunity  to  the  careful 
preparation  of  our  patients,  the  technique  of  the  adminis¬ 
tration,  the  after-treatment  of  the  patient,  and  the 
fact  that  we  make  our  solution  with  saline  solution 
freshly  prepared  and  sterilized  immediately  before  each 
operation. 

The  evening  before  treatment  each  patient  receives  a 
purgative ;  in  the  morning  breakfast  is  restricted  to  a  cup 
of  tea  or  cocoa  and  a  slice  of  toast,  and  about  five  hours 
afterwards  the  dose  is  administered.  After  the  injection 
the  patient  is  returned  to  a  warm  bed  and  receives  nothing 
except  a  sip  of  water  for  four  or  five  hours.  By  following 
this  line  of  treatment  we  have  found  that  some  of  our 
patients  have  had  no  reaction  at  all  more  than  a  little 
sickness  or  a  slight  looseness  of  the  bowels.  We  still  hold 
that  in  some  measure  the  reaction  is  related  to  the  acute¬ 
ness  of  the  disease,  and  we  should  expect  a  patient  with 
a  florid  secondary  eruption  to  give  a  more  severe  reaction 
than  au  old  tertiary  case  with  an  ulcer  of  the  leg;  but  we 
have  never  seen  any  of  these  fulminating  reactions  with 
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frequently  repeated  rigors,  hyperpyrexia,  and 
ala rm  i n g  pros t ra tion . 


profound  and 


After  an  intravenous  injection  arsenic  is  discoverable  in 
the  first  urine  voided.  A  dose  of  0.3  gram  administered 
intravenously  disappears  completely  from  the  urine  on  au 
average  in  four  to  five  days,  while  a  full  dose  of  0.6  gram 
eliminated  in  from  seven  to  nine  days.  Some  of  the 
;,™1C  IS  tmdouhtedly  eliminated  by  the  gastro-intestinal 

Xi  vomftinl.  dlSC0Vered  ifc  iu  the  stomach  contents 

In  comparison  with  this  rapid  elimination  the  persistence 
of  arsenic  m  the  system  after  an  intramuscular  injection  is 
j  ei.v  remarkable.  W  c  have  found  definite  traces  0Jf  arsenic 
m  the  urine  of  a  patient  twelve  weeks  after  au  intra¬ 
muscular  dose  of  0.3  gram  in  olive  oil.  In  this  case  the 

hnf^n  nil3  *  ““  °f  f*ebIe  and  slow  metabolism , 

but  m  all  cases  we  have  found  that  whereas  a  dose  of 
salvarsan  given  intravenously  is  rapidly  discharged  from 

the of  an  intramuscular  dose  is 
a  matter  oi  weeks,  and  may  be  months. 

.  '  The  Effect  on  the  Lesions. 

1  rimary  Sore.— In  some  cases  the  effect  on  the  primary 
sore  is  almost  immediate,  there  being  a  definite  improve 
iiem  visible  the  day  after  the  injection.  Au  ulcerated 
chancre  will  cicatrize  in  from  four  to  seven  days,  but  if  the 
chancre  is  a  large  one  and  the  induration  very  considerable, 
ten  to  twelve  days  may  be  required  for  its  healing.  In 
some  cases  the  induration  will  persist  for  a  few  weeks  after 
an  injection,  though  the  superjacent  and  surrounding 

beenThat^e^  1-1°VmaL  In.alJ  cases  our  experience  has 
been  that  the  primary  sore  is  more  rapidly  influenced  by 
salvarsan  than  by  mercury.  •> 

Secondary  Lesions.— The  effect  of  salvarsan  varies  with 
the  natiue  and  type  of  the  secondary  lesion.  The  roseolar 
eruption  will  disappear  within  a  week  after  an  intravenous 
dose,  and  we  have  seen  an  almost  equally  rapid  result 
follow  an  intramuscular  dose.  The  maculo-papular  erup¬ 
tion,  how  ver,  recedes  somewhat  more  slowly,  but,  as  a 
iule,  has  disappeared  m  from  ten  to  twenty-one  days.  No 
esions  yield  more  quickly  than  the  mucous  patch  and  the 
condyloma.  Many  mucous  patches  will  disappear  from 
the  buccal  pouches  and  the  isthmus  of  the  fauces  in  forty- 
eight  hours,  and  condylomata  will  wither  up  in  two  to 
three  days.  The  characteristic  headache  of  the  secondary 
stage  vanishes  in  most  cases  within  twenty-four  hours- 
but  in  a  recent  case  of  a  young  lady  with  an  extragenital 
(  hancre  there  was  an  attack  of  periostitis  of  the  frontal 
bones  three  days  after  the  injection.  The  generalized 
adenitis  is  the  slowest  of  the  secondary  symptoms  to 
lccede ;  it  may  persist  for  several  weeks  after  all  other 
outward  symptoms  have  disappeared. 

.tertiary  Stage.  In  this  stage  salvarsan  is  of  great 
value,  and  will  cause  ulcers  that  have  resisted  the  action 
of  mercury  and  the  iodides  to  heal  up  rapidly.  For  this 
reason  it  has  been  suggested,  especially  by  “the  French 
school,  that  salvarsan  is  a  cicatrizing  rather  than  a 
spirillocidal  agent.  But  the  truth  probably  is  that  it 
combines  both  properties.  The  difficulty  ‘  of  causing 
advanced  ulcerative  processes  in  the  mouth  and  throat 
to  yield  to  treatment  is  well  known.  Here  salvarsan  is  of 
supreme  value,  and  among  the  cases  which  we  shall  quote 
shortly  we  have  a  remarkable  example  of  this  fact. 
Syphilitic  affections  of  the  organs  of  special  sense  are  also 
much  benefited  by  salvarsan.  Two  of  our  cases  had 
syphilitic  iritis  at  the  time  of  injection,  and  quickly  got 
rid  of  it ;  while  in  one  case  there  was  an  extraordinary 
improvement  in  the  hearing  of  a  patient,  who,  the  day 
niter  the  injection,  was  able  to  hear  the  church  bells, 
which  sue  had  been  unable  to  do  for  many  months  before. 

I  nfortunately,  however,  this  improvement  was  net 
permanent. 

1  arasiyphilitic  Disease. — Ourexperier.ee  lias  been  that 
salvarsan  can  produce  a  marked  amelioration  of  symptoms, 
in  the  two  cases  of  incipient  general  paralysis  we  have 
treated  there  was  for  a  time  an  improvement  in  the  speech 
°i  the  patients,  but  this  was  not  maintained.  One  of  the 
patients  was  able  to  return  to  work  for  several  weeks  after 
receiving  an  intravenous  injection,  but  he  subsequently 
relapsed.  In  tabes,  salvarsan  has  in  our  experience  of  two 
cases  been  more  effective,  and  has  caused  the  disappearance 
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of  lancinating  pains,  gastric  ernes,  and  at  the  same  1 
improved  tlie  patient’s  power  ot  balancing himself. 

We  are  not  sanguine  enough  to  persuade  oui  selves  that 
salvarsan  can  restore  to  its  original  condition  a  de¬ 
generated  neuron  ;  but  tliere  is  no  remedy  known  to  m 
which  has  that  beneficent  property,  and  the  impotence 
of  salvarsan  in  this  direction  is  not  peculiar,  but  ve  a 
convinced  that  if  every  case  of  syphilis  m  its  early  sU0cs 
were  treated  vigorously  with  salvarsan  there  worn!  be 
fewer  patients  who  would  drift  into  the  living  death  of 
general  paralysis  or  the  crippling  ataxia  oi  tabes. 

The  Effect  of  Salvarsan  on  the  Wavier  warm  Reaction . 

In  the  Wassermauu  reaction  we  have  a  guide  ol  con¬ 
siderable  value  as  to  the  adequacy  of  a^isyplnhtic 
treatment.  In  some  cases  a  single  full  dose  will  convert 
a  positive  into  a  negative  reaction  in  three  weeks  t  <. 
month  from  the  time  of  its  administration.  . 

In  one  of  our  earliest  cases,  where  the  patient  received 
0.45  of  a  gram  intramuscularly,  the  I\  assermann  reaction 
became  negative  and  remained  so  for  nearly  nine  mont  s. 
Durum  these  months  the  patient  had  no  other  tieatment 
but  wars  kept  under  regular  observation.  A  clirnca 
relapse,  evidenced  by  some  periostitis,  coincided  witli  a 
return  of  the  reaction  to  positive.  He  then  received  an 
intravenous  injection  of  0.6  gram  followed  by  a  seiies ,  o 
intramuscular  injections  of  grey  oil,  and  the  3  asse 

reaction  became  negative  again. 

In  some  cases  a  single  injection  of  salvarsan  will  not 
convert  a  positive  into  a  negative  reaction,  but  a  second 
in  jection  will  bring  about  this  change.  In  our  experience 
a  rapid  change  from  the  positive  to  the  negative  is  more 
likely  to  occur  if  the  patient,  in  addition  to  salvarsan,  has 
had  either  a  preliminary  or  a  subsequent  course  ot  vigor¬ 
ous  treatment  with  mercurial  inunction  or  injections. 
This  fact  supports  the  practice  which  we  invariably 
follow'  now— namely,  a  combined  treatment  with  salvarsan 
and  mercury. 

The  General  Effects  of  Salvarsan. 

As  salvarsan  is  an  arsenical  compound  we  w  ould  expec 
to  find  its  administration  followed  by  some  oi  the  tome 
effects  of  that  drug,  and  our  experience  has  been  that 
there  has  always  ensued  a  considerable  improvement  111 
the  patient’s  general  health.  The  skin  becomes  clearer, 
tlie  lips  and  conjunctiva©  become  more  red,  and  theie  is 
almost  always  an  increase  in  the  patients  weight  am 
a  remarkable  sense  of  well-being. 

Contraindications. 

We  have  denied  salvarsan  treatment  to  omy  two 
patients  who  were  referred  to  us  for  treatment.  One 
was  a  case  in  which  severe  glycosuria  complicated  the 
syphilitic  condition,  and  the  other  was  a  patient  with 

an  extensive  weeping  eczema.  „  , 

We  have  administered  it,  of  course  with  all  due 
precautions,  to  two  patients  with  well-compensated 
mitral  incompetence,  to  two  pregnant  women,  and  to 
a  patient  passing  5  grains  of  sugar  m  the  ounce  of 
urine.  These  patients  did  not  cause  us  an  extra  amount 
of  anxiety,  and  were  all  greatly  benefited  by  the 
treatne  ent. 

Dangers. 

There  is  an  unfortunate  idea  about,  even  in  profes- 
sional  circles,  that  salvarsan  is  a  very  dangerous  remedy, 
whose  use  may  lead  to  fatal  results  and  serious  disaster 
to  tlie  optic  nerve.  Like  all  potent  remedies,  salvarsan,  1 
improperly  administered,  may  bring  about  death  ;  but  w  c 
are  firmly  convinced  that  the  dangers  ot  its  use  have 
been  grossly  exaggerated.  It  is  a  hard  tiling  to  suggest 
that  international  politics  can  produce  prejudice  against 
a  scientific  discovery,  hut  we  cannot  forget  that  reports 
of  disaster  from  the  use  of  salvarsan  emanated  from 
France  before  a  single  dose  of  salvarsan  had  been 
administered  in  that  country.  And,  further,  more  fatal 
accidents  would  seem  to  have  follow  ed  its  use  iu  1 1  ancc 
than  anywhere  else. 

The  ‘fatal  accidents  have  been  due  either  to  large 
overdoses,  the  choice  of  unsuitable  cases,  or  enois  in 

tL  In^bef’first  40,000  injections  there  were  23  deaths,  or 
0.05  per  cent.  It  has  been  estimated  by  browning  and 
Mackenzie  that  over  one  million  doses  have  now  been 
administered,  and  the  mortality  per  cent,  is  mfimtesima  . 


As  with  the  administration  of  anaesthetics,  so  with 
salvarsan  :  careful  administration  reduces  the  danger  to  a 
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minimum  ;  careless  or  haphazard  admimstia  1011  means 
disaster.  The  consensus  ol  the  best  recent  opinion  is  that 
salvarsan  lias  not  the  slightest  deleterious  effect  upon  tlie 
optic  nerve. 

The  Question  of  Relapses. 

Syphilis  is  a  disease  which,  under  any  form  of  treatment, 
is  characterized  by  long  periods  of  quiescence  and  un¬ 
expected  relapses.  Of  the  cases  we  have  treated,  ex¬ 
cluding  those  in  which  the  nervous  system  was  attecteu, 
three  only  have  shown  any  further  symptoms  alter  the 
injection  of  salvarsan.  These  facts  alone  we  regard  as  a 
proof  of  the  supreme  value  of  the  remedy  as  an  auu- 

^Sffiee  June  of  last  year  we  have  followed  the  routine 
practice  of  reinforcing  the  action  oi  salvarsan  by  lollov  mg 
it  with  a  course  of  inunction  with  mercury  or  the  intra¬ 
muscular  injection  of  grey  oil.  Our  reason  for  tins  was 
not  any  distrust  of  the  remedy,  but  a  recognition  of  the 
principle  that  in  dealing  with  a  serious  malady,  such  a. 
syphilis,  it  is  best  to  make  assurance  doubly  sure.  It  must 
not  be  forgotten  that  a  spiroohaete  may  be  lodged  in  a 
thrombosed  blood  vessel  or  surrounded  by  fibrous  tissue  in 
such  a  way  that  an  intravenous  dose  of  salvarsan  cannot 
reach  it.  This  spirocliaete  may  lie  dormant  for  a  long 
time  before  resuming  activity,  but  if  the  salvarsan  m,j<  e  ion 
is  follow  ed  by  mercurial  treatment  the  mercury  may  iern't 
out  the  concealed  micro-organism  and  destroy  n.  «c 
regard  the  combined  treatment  as  tlie  best. 

General. 

Every  ease  treated  has  responded  to  salvarsan.  In  only 
one— a  case  of  ulceration  affecting  the  cartilage  ot  the 
nose— was  this  response  delayed.  In  this  case  we  had 
given  an  intramuscular  injection  m  oil,  and  absorption  was 
very  slow;  but  on  administering  potassium  iodide,  winch 
had  been  previously  given  without  result,  there  was  a 
rapid  improvement,  and  a  second  intramuscular  injection 
completed  the  healing  process.  ,.  , 

In  tw  o  cases  there  w  as  a  very  slight  herpetic  outbreak 
after  the  injection.  One  was  after  an  intramuscular  injec¬ 
tion  in  neutral  solution,  and  was  characterized  by  the 
appearance  about  three  weeks  later  of  a  few  abortive 
herpetic  vesicles  in  the  temporal  region.  The  other 
occurred  about  a  week  after  an  intravenous  injection  and 
affected  the  chin.  It  also  was  very  slight. 

The  following  cases  will  suffice  to  indicate  the  remark¬ 
able  properties  of  salvarsan : 

Case  i. 

A  shin’s  captain,  aged  51,  sent  by  Dr.  Popert,  of  Southport. 
Primary  infection  twenty-seven  years  ago.  When  seen  by  us 
lie  had  been  suffering  from  extensive  u  ceration  oi  palate  and 
throat  for  nearly  a  year.  He  had  had  much  treatment  with 
mercurv  and  potassium  iodide,  and  111  January ,  1911,  had 
received  in  London  an  intramuscular  injection  oi  salvarsan. 

On  examination  he  presented  the  appearance  of  a  man  m  the 
last  stages  of  malignant  disease.  He  was  much  emaciated,  Ins 
complexion  was  a  dirty  sallow  colour,  his  bps  were  pale,  and 
he  was  extremely  feeble.  The  fetor  of  Ins  breath  was  intense, 
and  pervaded  the  whole  room.  There  was  extensive  ulceration 
oi  the  palate  and  posterior  pharyngeal  wall.  Swallowing  was 

extremely  painful.  .  . 

On  September  11th,  1911.  lie  received  an  intravenous  injection 
of  0  6  gram  of  salvarsan.  The  following  day  lie  expectorated  a 
niece  of  necrosed  bone  measuring  about  1 111.  by  1  m.  On 
September  13th  the  ulceration  of  the  palate  had  assumed  a 
healthier  appearance,  he  could  swallow  with  more  ease,  and 
felt  better.  O11  this  day  we  excised  the  encapsulated  remainder 
of  the  intramuscular  injection  which  had  boen  administered  in 
London  eight  months  before.  This  consisted  of  a  mass  of 
necrosed  tissue  situated  between  the  inner  border  of  the  left 
scapula  and  the  vertebral  column.  It  measured  about  3  m. 
by  2  in.,  and  the  walls  of  the  capsule,  which  consisted  of 
necrotic  muscle  fibres,  were  about  §  in.  thick.  I  tie  contents  ot 
the  cavity  were  1  to  It  drachms  of  emulsion  of  salvarsan.  1  his 
case  illustrates  one  of  the  disadvantages  of  the  intramuscular 
method  of  injecting  salvarsan,  and  the  fact  that  the  salvarsan 
emulsion  was  lying  encysted  there  explains  why  he  had  derived 
little,  if  anv,  benefit  from  that  injection.  The  following  day  he 
passed  out  of  our  care  into  that  of  Dr.  Popert,  who  kindly 
reported  on  November  23rd  that  the  patient  lxad  made  an 
uninterrupted  recovery,  the  ulceration  of  the  palate  and 
pharyngeal  wall  had  healed,  the  only  defect  being  a  tiny  hole 
through  the  soft  palate. 

This  Avas  a  case  in  which  both  mercury  and  potassium 
iodide  had  failed,  and  where  salvarsan,  too,  bad  been  ad¬ 
ministered  without  benefit  through  encapsulation  of  tlio 
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!ni!  ^  ^0VC  ‘n  ^'‘K  cac!c  the  intravenous 

injection  of  salvarsan  saved  the  patient's  life. 

A  doctor,  aged  34.  sent  to  u/by  Nil-.  Craig  Don.  Tlie  primarv 
i  X  January.  1908,  and,  in  spite  of  treatment  care- 

1^!li1aatifroni  die  beginning,  there  was  earlv  ulceration 
lei\ca  e<  rehipses.  He  Jiad  been  treated  with  hvdrar" 

od  n'tfc  innlT  M  °Utl‘  X  diti'amusoular  injections  of  grev 
>  l  in  the  most  thorough  fashion,  but.  in  spite  of  this  lii's 
uiston  \\ ns  one  of  constant  relapses,  and  from  the  time  of  in- 

.hse  iVe  h  Wwa  l',a,f*  y  frr  iro"'  3cmie  manifestation  of  the 
sen.  1  was  referred  to  11s  m  March,  1911.  His  chief  svm 

porn  then  was  noctin-na1  headache,  sufiinienth  severe  to  nr  event 

i'  -»  Horn  sleeping,  with  boring  pains  in  fl.e'boues  01  the  faVe 
n-oct hw?0  :U  '"ght'  1Ie  gave  u  w«> ^marked  posi live  Wassermann 

(h,  March  27th,  1911.  at  12.30  p.m.,  we  administered  an  infra 
venous  mjeetion  of  salvarsan.  He  kindlv  made  notes  for  us  of 

iuteresteCqUeat  pr0gres8>  from  which  a  quotation  may  be  of 

,6  P-nj.  and  9  p.m.  the  bowels  were  moved.  The  usual 
mnve! l  ‘ m t  Si  1 titti,vbe<l  b‘;Oveen  8  p.m.  and  10  p.m.,  never 
or  n  e  with  IS?  "X‘ng  for  it.  March  28th.  Woke  this 

5  atC  breakfasfc>  **  swallowed 

It  seems  almost  like  a  fairy  tale,  but  from  that  darti” 

tiu  thm  hoWl91 1  ’  "’hcn  A'°  la.st  saw  the  patient,  ho  had  no 
lit  tlu.i  headache  nor  any  other  symptoms  of  syphilis.  In 

,•  gave  a  negative  Wassermann  reaction,  but  it  had 
changed  to  a  slight  positive  in  December,  1911.  end  on 

0.6  gram°UUt  gaV®  him  anothei‘  fuH  injection  of 

He  promised  to  lot  us  know  at  once  should  there  bo  anv 
..u-ther  symptoms,  and  as  we  have  not  heard  from  him, 
wo  take  it  no  symptom  has  appeared. 

....  ,  ,  Case  nr. 

bad  Primary  twelve  years  ago.  and  had 

!  , mi  1  f  1  i.  ■  niptonifi  for  eleve»  years.  About  iifteeu 
mont  hs  before  he  was  seen  by  us  he  bad  a  tempovarv  paresis  of 

OctowSm?  hU<1  if f  hlH  s,peec!l  centre-  When  seen  bv  us  in 

W  abseilt;  heliad  lancinatini 
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pains  in  the  legs,  the  Argyll  Robertson  pupil,  and X^’other 

positive  ’’'on1  ?wl°J  ltJc?I?lotor  a(axja-  WLennam,  reaction 
of  0.6  gmm°  °  21st  lie  rece,ved  an  intravenous  injection 

mnei.l^tiX  25V’  he  vo,imtoered  the  statement  that  he  felt 
io„U.;  ’  a.n<l  WHS  more  certain  of  liis  legs.  He  had  had  no 

aucinatntg  jiatns  since  the  day  after  the  injection.  He  had  to 
*  turn  to  sea.  and  was  instructed  to  earrv  out  mercurial  mime 

very  nfaclPSer' ^  Sfh| h®.  apd  rePorfcefl  that  he  felt 

,1  V  1  1  oottei.  He  Jiad  lost  all  pams  in  the  legs  though 
there  had  been  a  slight  return  after  lie  had  been  exposed  for 
forty  -eight  hours  on  the  bridge  in  a  storm.  His  speech  had 
improved.  Ins  gait  was  better,  he  had  more  control  over  his 
limbs,  and  said  lie  could  dance  the  Highland  fling.”  Wassor- 

rZS0,iqibrig’  however,  still  positive,  we' gave  him  on 
annarj  2nd,  1912,  another  injection  of  0.6  gram. 

Conclusions. 

1.  In  salvarsan  we  have  a  unique  and  potent  remedy  for 
the  lesions  of  syphilis. 

2.  It  is  a  remedy  that  is  efficacious  at  every  stace  of 

the  disease.  •  ° 

3.  It  can  bring  about  healing  in  lesions  that  have 
insisted  mercury  and  the  iodides. 

-i.  I  lie  ideal  treatment  is  a  combination  of  salvarsan 
and  mercurial  treatment,  beginning  with  an  intravenous 
ajection  of  salvarsan,  and  following  it  with  vigorous 
mercurial  treatment,  and,  if  necessary,  repeating  the 
sa  varsan  injection.  Treatment  should  bo  controlled 
thioughout  by  the  Wassermann  reaction. 

b.  If  properly  administered  to  suitable  patients  there  is 
no  more  danger  attendant  upon  the  administration  of 
salvarsan  than  on  the  use  of  any  other  powerful  remedy. 

b.  the  intravenous  injection  is  better  than  the  intra¬ 
muscular  one. 

7.  Though  Ehrlich's  original  idea  of  accomplishing  the 
complete destruction  of  every  spirochaete  in  the  body  bv  a 
single  injection  has  not  been  fulfilled,  lie  has  given  us  in 
salvarsan  the  roost  powerful  antisvphilitic  .remedy  that  has 
•>een  discovered  in  our  time. 

„ J”E  Australian  Institute  of  Tropical  Medicine  hasTbeen 
pi  .lined  an  increased  endowment  by  the  Commonwealth 

of  f4-000  a  y«ar  been  made  from 
Hmuri  1st.  1912.  This  will  permit  the  immediate  tree- 
,t'L  ue"  ^hoi’atories  and  the  enlargement  of  the 
wot  l’  thus  euabhng  the  institute  to  widen  the  scope  of  its 
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ste'.Xr  Hten°e  °f  I!?,;pni'a  hemorrhagica  as  an  acute  tran¬ 
sient  disease  is  well  known  and  recognized.  Another  type. 

rrX  U°niC  °-  m  m1vvhlcl! the  lesions  continue  for  months 
o  it  lapse  again  and  again— has  attracted  loss  attention 
among  English  writers,!  and  it  is  the  object  of  the  follow - 
mg  paper  to  record  three  of  these  rarer  eases. 

1  he  occurrence  of  such  cases  has  been  recognized  par¬ 
ticularly  by  I  rench  physicians,  ever  since  a  paper  on  the 
subject  by  Racl  e  in  1844.1  Bensaude  and  Rivet,  who  had  been 
making  observations  for  some  years,  summed  up  their  ex pe- 

lXteX  Xld  XCGllent  pap,?' iu  1905*3  They  recorded  the 
histones  of  14  cases  personally  observed,  and  of  20  other 

eases  ivhiclt  they  had  collected  from  medical  literature 
lhe  continued  form  is  the  rarer,  the  intermittent  the  more 
common  ;  m  the  latter  the  attacks  are  sometimes  preceded 
for  months  or  years  by  frequent  isolated  haemorrhages. 
H  e  duration  m  such  eases  may  he  as  great  as  twenty 
>  ears,  and  the  intervals  between  the  crises  may  vary  front 
a  leu  months  to,  in  one  case,  seventeen  years  The 
termination  is  variable:  5  of  Bensaude  and  Rivet's  own 
cases  and  4  of  those  they  collected  ended  in  death. 

i  regai(ls  '^gnosis,  Bensaude  and  Rivet  point  out  that 
whereas  haemophilia  is  congenital  and  hereditary,  chronic 
purpura  haemorrhagica  is  neither.  In  haemophilia  the 
blood  shows  a  considerable  diminution  in  coagulability,  but 
the  clot  once  formed  contracts ;  iu  chronic  purpura 
lmemouhagica  coagulation  takes  place  normally,  but  the 
clot  does  no*  contract.  Further,  in  haemophilia  there  is 
no  considerable  diminution  in  the  number  of  blood 

feature 8 ’  pUipUra'  haem01Thagica  this  is  a  marked' 

nXIV  fSed  46’  was,  a^itted  as  an  in-patient  at  the  Bristol 
Royal  Iniu-mary  on. January  24th,  1902,  under  the  care  of  TVr 
Shmg  eton  Smith  to  whom  1  am  indebted  for  nermTssffin  to 
iti  old  the  case.  She  was  suffering  from  pains  in  the  stomach 
and  hmbs  and  bleeding  from  the  mouth.  There  was  no  f  unilv 
bisteryof  bleedmg.  Fourteen  years  previously  she  had  hadbleed- 
V-  I°m  tile  mouth  and  a  purpuric  rash  on  the  skin,  an  attack 
Unim-1  ca,n,lc.^0  au  emil  m  about  a  week.  Since  that  time  she 
hail  lepeatedlj  suffered  m  the  same  wav,  having  had  as  far  a  • 
she  could  remember,  an  attack  every  year.  The  meXt  on« 
lad  begun  two  days  previously  with  bleeding  from  the  nose  and 

was  ton,  that  tiieie  were  numerous  discrete  purpuric  spots 
scattered  over  the  whole  surface  of  the  body  ;  they  were  mostlv 
small  but  on  the  deltoid  region  of  the  right  arm  mam  com 
uent  spots  made  a  discoloured  area  as  lar^e  as  a  five-shilling' 
piece.  Numerous  petechiae  were  preset  on  the  inner  St 
ot  the  Ups,  on  the  lances,  and  on  the  posterior  pharvngeal  waH  ■ 
There  was  no  vomiting,  and  no  blood  with  the  motions  The 
abdomen  was  normal  and  the  liver  and  spleen  were  not  en  large 
The  mine  contained  a  trace  of  albumen,  but  no  blood  £ 
fever  v.as  present.  The  patient  rapidly  got  well,  and  went  onl 
in  a  lutle  over  a  week.  I  liave  ascertained  lateh  that  the 
attacks  recurred  at  intervals  during  the  following  live  rears  and 
then  ceased  The  disease  thus  lasted  for  nineteen  rears 
•).  !>..  aged  It,  was  admitted  to  the  Bristol  Rov'al  Inlirmarv 
under  my  care  on  October  3rd,  1904,  suffering  from  r.St.Si 
duration.  No  previous  illness  of  any  note  bad 
occuiied,  and,  in  particular,  lie  had  never  suffered  from 
bleeding,  nor  was  there  any  family  history  of  bleediim  The 
ower  lobe  of  the  left  lung  was  found  to  be'  consolidated.  The 
t.mpeiature  fell  by  crisis  on  the  seventh  day,  and  the  pulmonarv 
condition  rapidly  cleared  up.  During  the  fever  the  mine  con - 
tamed  a  trace  of  albumen,  but  no  blood.  On  October  10th  the 
iio.y  vomited,  had  pains  in  the  cervical  region  of  the  spine  and 
was  found  to  be  unable  to  straighten  either  arm— a  condition 
caused  apparently  by  contracture  of  the  flexors  of  the  elbow- 
j cants,  lbe  biceps  and  triceps  jerks  could  not  be  obtained  the 
knee-jerks  and  plantar  reflexes  were  normal.  The  flexion  of 
the  arms  lasted  a  week,  until  October  17th,  and  then  slowh  dis- 
appoared.  On  October.  23rd  an  extensive  purpuric  eruption 
appeared  on  tlie  legs  and  thighs,  and  the  lower  end  of  the  rigid, 
thigh  became  tender  on  palpation,  but  was  not  swollen.  No 
Jeneoe.vtosis  was  present.  On  October  25th  there  was  some 
aodominal  pain  and  vomiting,  and  the  urine  became  smokv  in 
colour  and  contained  blood  corpuscles.  No  renal  easts  were 
present  Hie  purpuric  rash  slowly  faded,  no  fresh  spots 
appeared,  and  the  urine  contained,  day  by  day.  Jess  blood,  so 

OetqbeSiMTl'l. Ht  a  n,eclia,!  of  th0  BatU  an(l  »ri«tol  Miami, 
SysYjtn. example’  U  13  not  mentioned  by  Mackenzie  in  AllbuUM 


7i  6 


Tm?  British  "| 
MR  DIC  A  I,  JyURN'AL  J 


CHROMIC  PURPURA. 


[March  30,  1912. 


that  on  November  22nd-tlie  date  of  lus  discharge-only  a  few 
red  blood  cells  could  be  seen  in  the  urine  after  centrifugalization. 

During  the  year  1905  the  boy  remained  well.  He  was 
readmitted  on  January  18th,  1906,  with  a  slight  bronchitis. 
The  urine  was  free  from  blood  and  albumen,  and  110  purpuric 
rash  was  present.  On  January  25th  an  ei'1;ll^ni— par  ly 
erythematous,  partly  purpuric— appeared  on  the  legs  and 
thighs,  and  there  was  a  second  crop  on  February  3rd.  He  v  e  t 
out  011  February  15th  quite  well.  He  was  again  admitted  on 
March  21st,  1905.  passing  blood  111  the  urine.  No  renal  casts 
were  present.  The  haematuria  soon  cleared  up,  and  he  went 
out  on  April  7th.  There  has  been  no  recurrence  since  that  date. 

The  purpura  in  this  case  was  intermittent,  that  is,  it 
consisted  of  two  haemorrhagic  crises,  separated  by  a  year 

of  good  health.  .  . 

I  have  not  seen  any  record  of  the  occurrence  m  cases  of 
purpura  of  the  peculiar  contracture  of  the  flexors  of  the 
elbows  which  this  boy  presented  ;  it  may  have  been  due  to 
haemorrhage  into  the  spinal  theca. 

The  origin  of  the  purpura  was  most  probably  au  abiding 
pneumococeic  infection.  It  is  well  known  that  a  purpuric 
eruption  may  complicate  pneumonia,  generally  m  the  form 
of  petechiae.  and,  exceptionally,  pneumococci  may  be  found 
in  the  blood  in  cases  of  purpura  without  pneumonia,  inc 
following  is  an  instance  : 

Thomas  G-.,  aged  53,  was  admitted  to  the  Bristol  Royal 
Infirmary,  under  mv  care,  on  May  18th,  1911,  suffering  horn 
purpura."  Three  weeks  previously  he  had  “  caught  cold,  ana, 
a  week  subsequently,  spots  came  out  over  the  body.  if 
was  found  that  the  whole  surface  of  the  trunk  ana 
limbs  were  covered  by  purpuric  spots,  varying  111  size 
from  a  pin’s  head  to  a  five-shilling  piece.  No  bleeding  was 
taking  place  from  any  internal  surface;  the  eruption  was  con¬ 
fined  to  the  skin.  There  were  a  few  rhonchi  to  be  heard  at  tne 
bases  of  the  lungs,  hut  no  physical  signs  of  pneumonia.  1  ne 
temperature  w  as  100°  on  the  day  of  admission,  normal  subse¬ 
quently.  The  red  blood  cells  numbered  4,860,000  per  c.mm., 
haemoglobin  80  per  cent.,  white  blood  cells  7,812  per  c.mm. ;  a 
differential  count  gave  polymorphonucl ears  75  per  cent.,  small 
lymphocytes  20  per  cent.,  large  lymphocytes  u  per  cent.,  ana 
eosinophil es  1  per  cent.  A  blood  culture  on  May  19th,  by 
Professor  Walker  Hall,  showed  the  presence  oi  pneumococci, 
and  on  May  23rd  they  were  again  found  “  degenerating.  Ihe 
purpuric  rash  faded,  no  new  spots  appeared,  and  the  man  went 

out  on  June  7th.  .  ,  ,  ,,  -p,  .  .  ,  -r.  , 

The  man  was  again  an  m-patient  of  the  Bristol  Hoy  al 
Infirmary,  under  the  care  of  my  colleague,  Dr.  C mines, 
from  November  20th  to  December  5th,  1911,  suffering  irom 
a  recurrent  attack  of  purpura.  Only  the  leg's  were  affected. 
The  bacterial  content  of  the  blood  was  not  determined.  -the 
disease  has  thus  lasted  in  his  case  at  least  six  and  a  halt 
months. 

Here,  tbe  only  symptom  of  the  pneumococci  invasion 
was  tlie  purpuric  rasli,  wbicli  was  confined  to  the  skin. 
Invasion  by  pneumococci  may  thus  cause  pneumonia  01 
purpura,  or  both  phenomena ;  if  both,  the  purpuia  may 
occur  at  the  same  time  as  the  pneumonia,  or  subsequently ; 
and  it  may  recur  and  so  become  of  the  chronic  type,  as  in 
the  case  of  the  hoy  whose  case  is  recorded  above. 

The  haemorrhages  in  the  cases  recorded  by  Bensaude 
and  Rivet  were  various  in  seat,  but  in  no  one  w  ere  cuta¬ 
neous  lesions  absent.  In  one  case,  however,  spontaneous 
cutaneous  haemorrhages  were  absent  during  more  than  a 
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year,  though  epistaxis  and  haematemesis  took  place,  and. 
ecchymoses  occurred  on  traumatism.  In  one  case  of 
Owen’s,-  cited  by  Pratt,"  a  girl  aged  11  “bad  haemorrhages 
for  twrelve  months,  first  from  the  bowels,  then  from  the 
nostrils,  and  afterwards  from  the  left  ear.  There  was  no 
history  of  bleeders  in  her  family,  no  arthritis,  and  110 
purpura.” 

In  a  case  of  Osier's,4  a  patient  who  for  six  years  suffered 
from  recurring  gastro-intestinal  crises— colic,  vomiting, 
and  diarrhoea — with  fever,  delirium,  and  erythema  multi- 
forme,  had  no  skin  lesions  for  two  years  with  the  attacks. 

Pratt  concludes  from  such  evidence  that  “  there  are 
some  cases  of  the  haemorrhagic  diathesis  which  present 
the  clinical  picture  of  purpura  liaemorrhagica,  except  that 
cutaneous  haemorrhages  are  absent.  There  is  no  hereditary 
or  congenital  tendency  to  haemorrhage,  and  hence  they 
cannot  be  classed  under  haemophilia.”  The  following  is 
an  instance  of  this  very  rare  form ; 

Annie  B.,  aged  18,  came  under  my  care  in  January,  1904,  _ 
suffering  from  a  painless  profuse  haematuria,  which  had  begun 
suddenly  without  known  cause  a  few  days  previously,  i  lieie 
was  no  family  history  of  bleeding,  and  the  girl  had  previously 
enjoyed  fair  health.  The  urine,  of  normal  amount  and  passed 
at  the  usual  intervals,  was  bright  red  in  colour  owing  to 
intimately  mixed  blood.  No  renal  casts  wTere  seen  on  micro- 

*  The  reference  is  not  given  by  Pratt.  | 


scopieal  examination.  The  temperature  was  normal.  On 
examination,  a  movable,  slightly  tender,  light  kidney  was  dis¬ 
covered.  As  the  haemorrhage  persisted,  and  as  it  seemed 
possible  that  the  blood  was  coming  from  the  right  kidney,  my 
collogue,  Mr.  Paul  Bush,  kindly  saw  the  patient  with  me,  and 
subsequently  took  her  into  liis  ward  at  the  J>ristol  o  } a 
Infirmary  for  further  observation,  and  possiblv  operation.  .1  lie 
blood  in  the  urine  was  found  to  be  inconstant  in  occurrence  ;  it 
varied  in  amount,  and  on  some  days  was  absent.  On  Apnl  Z9t  n 
the  patient  vomited,  and  the  vomit  was  streaked  with  blood. 
This  was  the  only  occasion  on  which  haematemesis  occurred 

in  1904.  ... 

On  Mav  4th  the  right  kidney  was  explored  by  lumbar  incision. 

It  was  absolutely  normal  in  appearance,  and  neither  neoplasm 
nor  stone  was  there.  Nephropexy  was  perforated.  J -ie 
hremorrhage  persisted  in  much  the  same  fashion  as  before  the 
operation.  ‘  In  June  the  bladder  was  examined  with  the  cjsto- 
scope.  with  negative  results.  In  the  late  summer  and  early 
autumn  the  haemorrhage  very  gradually  ceased,  and.  the 
patient  went  out  in  October. 

In  January,  1905,  there  was  a  recurrence  of  the  haematuna, 
and  the  girl ‘was  again  an  in-patient  for  a  month.  U«rmgthe 
rest  of  the  year  1905,  the  year  1906,  and  the  year  1907  (until 
October),  she  remained  fairly  well,  though  having  slight 
haematuria  from  time  to  time — not  enough  to  make  her  keep 

jRlV  October,  1907.  an  acute  haemorrhagic  crisis  occurred; 
large  quantities  of  bright  red  blood  came  from  tne  rectum  and 
in  the  urine.  The  rectal  blood  was  passed  partly  independent 
of  the  motions,  partly  covering  them,  it  was  not  mixed  wit. i 
them.  After  the  haemorrhage  had  lasted  some  days,  turpentine 
in  20  minim  doses  was  given  every  two  hours,  with  the  result  or 
stopping  the  bleeding.  The  slight  intermittent  haematuria. 
persisted  until  January,  1908,  when  another  haemorrhagic  Crisis 
occurred;  she  vomited  blood,  passed  bright  red  blood  per 
rectum,  and  in  the  urine  in  large  quantities.  Turpentine  ana” 
stopped  the  haemorrhage.  The  patient  nearly  died  in  each  of 

1'a%w  weeks  subsequently  I  found  by  Wright’s  tubes  that  the 
coagulability  was  normal.  Liq.  arsenicalis  in  5  minim  doses 
ter  die  was  now  given,  and  its  administration  persisted  m.  f  e 
haematuria  gradually  lessened,  and  ceased  within  a  monra. 
The  drug  was  then  given  during  the  first  week  of  each  month 
for  the  following  eighteen  months.  The  patient  found  a.,  fust 
that  if  she  did  not  take  the  medicine  the  haemorrhage  recurred, 
though  in  slight  amount ;  later  on,  that  she  could  Safely  lea\e 
it  off.  There  has  been  no  recurrence  since  July,  19o9. 

On  reviewing  the  details  of  this  case,  it  is  seen  that 
three  haemorrhagic  crises  occurred  in  the  course  of  four 
years — in  the  first  haematuria,  in  the  second  haematuria 
and  rectal  haemorrhage,  in  the  third  haematuria  witn 
"astric  and  rectal  haemorrhage.  These  attacks  were  not 
isolated — haematuria  of  variable  degree  was  almost  con¬ 
stantly  present  in  the  intervening  periods  and  followed 
the  last  attack.  No  haemorrhage  took  place  in  the  skm, 
or  from  the  nose  or  mouth  or  pulmonary  tract,  and  men¬ 
struation  was  normal  in  amount.  The  coagulation  time  or 
the  blood  was  normal.  Turpentine  controlled  the  violent 
outbursts  of  bleeding;  and  arsenic,  apparently,  brought 
about  a  cessation  of  all  symptoms.  _  These  phenomena 
may  be  grouped  together,  with  a  diagnosis  of  chronic 
purpura  without  cutaneous  haemorrhages. 

I  did  not  observe  whether  the  blood  clot  did  or  did  not 
contract,  nor  were  any  observations  made  on  the  numbei 

of  blood  platelets.  . 

Chronic  purpura  of  Henoch’s  type  is  not  common,  but 
cases  of  the  purely  haemorrhagic  variety,  such  as  are 
recorded  above,  are  probably  still  rarer.  Their  recogni¬ 
tion,  however,  is  of  practical  importance,  as  it  seems 
possible,  at  least  in  some  cases,  to  bring  about  a  cure  or 
the  condition. 


Hf.pebf.nces.  .. 

1  Raclc  Annnlrs  tics  maladies  de  hi  peat:  cl  syphilis,  18*4,  t.  n. 
2  Bensaude  and  Rivet,  Los  formes  chroniques 

rliaqiqne,  Arch.  (tin.  de  mod,,  1905,  t.  195,  i,  lip.  193-216.  • ™ 
System  of  Medicine,  ed.  Osier  and  McCrae,  yol.  iv.  1908.  4  0»fer,  On 
the  Visceral  Complications  of  Erythema  Exudatnum  Multiforme, 
Amer,  journ.  of  Med.  Sci-,  vol.  ox,  1895. _ _ _ _ _ _ 

An  exhibition  organized  by  tlie  Coal  Smoke  Abatement 
Society  was  opened  at  the  Agricultural  Hall,  Islington,  on 
March  23rd.  Though  a  considerable  proportion  of  the 
exhibits  are  illustrative  of  modern  methods  of  diminishing 
the  emission  of  smoke  by  factories,  a  large  number  are  of' 
domestic  interest.  The  Gas  Bight  and  Coke  Company  ,  toi 
instance,  shows  various  ways  in  which  the  direct  use  of 
coal  for  household  purposes  may  be  avoided.  The  defects 
of  early  appliances  for  this  purpose  have  stood  in  the  way 
of  the  use  of  gas  for  warming  and  cooking  purposes,  but 
more  recent  methods  are  very  much  superior.  The 
exhibition  includes  some  striking  models  illustrative  of  the 
amount  of  soot  that  fails  annually  in  London,  and  of  the 
detriment  caused  to  public  buildings  by  the  acids  evolved 
by  imperfect  combustion  of  coal. 
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(!  10m  F.  I).  Petit  Ba  I  (oratory,  Byculia,  Bombay.) 

T11  1904.  a  yea,r  after  the  discovery  of  the  Leishman- 
D.movaii  body  by  Leisliman 1  and  Donovan,-  Rogers8 
Sn  v  tins  parasite  for  the  first  time  in  culture," and 
demonstrated  its  various  developmental  forms  up  to 
its  liageHate  stage.  The  results  obtained  by  Rogers  in 
Calcutta  were  confirmed  subsequently  by  C hatter iee  ‘ 
Leisliman  and  Statliam,3  Christophers,8  and  others.  All 
tliese  cultures  were  made  in  citratcd  blood  with  a  variety 
ot  additions  and  modifications,  but  were  not  apparently 
available  for  successive  cultures,  the  culture  dying  in  the 
course  of  a  week  or  two,  although  in  one  instance 
Leishnian  and  Statliam 7  have  recorded  a  successful 
subcult  are. 

r°  Ch.  Nicolle8  of  Tunis  belongs  the  credit  of  perfecting 
a  technique  by  means  of  which  it  is  possible  to  keep  up 
indefinitely  a  series  of  successive  cultures  in  a  medium 
?  llc  1  1S  Practically  uniform  in  composition  and  available 
m  any  quantity.  This  medium  has  replaced  in  Leislimania 
culture  work  the  original  Novy-McNeal  medium,  in  which 
A  mode  himself  grow  life  first  cultures  of  the  Leislimania 
o  infantile  kala-azar  of  Tunis.  It  is  not  necessary  to 
describe  the  details  of  preparing  this  well-known  medium 
icyond  stating  that  it  is  a  simple  agar  without  peptone 
or  meat  extract  containing  25  per  cent,  rabbit’s  blood,  and 
wlien  prepared  according  to  the  formula8  given  by  Nicolle,9 
lias  a  fair  amount  of  condensation  fluid  in  which  these 
parasite8  grow  when  planted.  It  is  in  the  same  medium 
that  .Nicolle  cultured  Leislimania  tropica  for  the  first  time 
.rotn  material  derived  from  Oriental  sores  in  Tunis  in  1908. 
Later,  Row10  cultivated  independently  the  parasite  of 
Oriental  sore  of  Cambay  (India)  in  dilute  human  blood, 
ami  described  the  various  developmental  stages  of  the 
parasite  up  to  the  fully  formed  herpetomonas-like 
flagellate.  Although  this  medium  answers  well  for 
developing  the  various  stages  of  this  parasite  as  well  as 
that  of  kala-azar  (India),  as  will  be  seen  presently.it  is 
found  difficult,  from  a  practical  point  of  view,  to  keep  a 
regular  supply  of  it  in  a  constant,  fresh,  and  sterile  condi- 
tion,  such  as  would  lie  available  for  successive  cultures 
ft  is  on  this  account,  I  believe,  that,  as  I  stated  in  my  last 
memoir u  on  this  subject,  I  had  failed  to  keep  up  a  serial 
culture  of  the  parasite.  However,  since  reading  this 
paper  before  you,  I.  have  again  persevered  with  this 
attempt,  but  for  success  I  have  had  to  make  use  of  the 
A 1  colie- Novy-McNeal  medium  for  continuatiou  of  successive 
cultui.es.  Of  late  years  the  study  of  Leislimania  cultures 
has  been  so  repeatedly  undertaken,  and  by  so  many 
workers  a  lover  the  world,  as  you  will  see  by  a  reference 
to  the  Kala-Asar  Bulletin  before  you,  that  I  felt  a  certain 
aiuouDt  of  hesitation  to  come  before  you  with  the  same 
subject  again,  but  the  following  one  or  two  considerations 
may  justify  my  doing  so. 

In  the  first  place  the  parasite  of  Indian  kala-azar 
has  been  pretty  frequently  cultured  in  the  Novy-McNeal 
medium,  and  also  in  Nicolle-Novy-McNeal  medium,  both 
m  India,  and  in  England,  but  always  unsuccessfully 
(except  in  the  one  case  of  Leisliman  and  Statliam 
above  referred  to),  and  this  constant  failure  to  cul¬ 
ture  by  workers  in  India  on  the  Indian  kala-azar  in 
the  Novy-MeNeal-Nicolle  medium,  and  also  the  like 
failure  of  Nicolle  iu  cultui-ing  the  Tunisian  parasite  of 
the  infantile  kala-azar  in  the  medium  recommended  by 
Rogers,  as  also  the  failure  to  iufect  animals  with  the 
Leislimania  donovwni  of  Indian  kala-azar,  had  led  to  the 
suggestion  that  there  may  be,  after  all,  two  species  of  this 
kala-azar  parasite — one  the  Indian  and  the  other  that  of 
infantile  kala-azar.  In  the  face  of  this  suggestion  it  may 
be  of  interest  to  note  that  from  the  material  of  a  splenic 
puncture  in  a  case  of  kala-azar  at  present  in  the  Jamsetjee 
•leejeeblioy  Hospital  in  Bombay,  I  have  succeeded  in  grow¬ 
ing  in  successive  culture  (four  generations  up  till  now)  in  the 
Aovy-McNcal-Nicolle  medium  in  the  same  way  as  I  have 
1  "ne  "  ui’  the  parasite  of  the  Oriental  sore  of  Calnbay, 
thanks  to  Nicolle’s  technique.  Not  only  is  it,  then, possible 

Bead  ft t  n  meeting  of  tbe  Bombay  Branch  of  the  British  Medical 
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to  obtain  the  cultures  of  the  Imliau  Leislimania  donovani 
just  as  those  obtained  by  Nicolle  with  the  Leislimania 
tn/antum  m  the  Novy-McNeal-Nioolle  medium,  but  also, 
contrary  to  Nicolle  s  observation,  I  find  no  difficulty  in 
obtaining  good  developmental  forms  and  flagellates  in 

fintC1vaS  blp?c  {2  ^ent-  sodium  citrate  in  0.8  per 
iint.  Nad).  I  lie  result  of  the  experimental  infection  in 
the  monkey  is  being  watched  with  interest,  as  a  positive 
result  would  ouce  for  all  remove  one  of  the  strong  grounds 
for  the  supposition  of  the  two  parasites  of  kala-azar  being 
distinct,  and  this  result  will  be  communicated  at  the  first 
opportunity. 

Further,  it  may  he  noted  that  these  cultures,  grown  in 
dentical  conditions  from  the  two  different  parasites,  may 
help  us  to  decide  the  identity  or  otherwise  of  our  Indian 
parasite  from  those  of  North  African  and  Mediterranean 
variety,  and  even  to  bring  out  further  differences,  if  any 
of  the  two  kinds  of  Leislimania  producing  such  two 
clinically  different  types  of  disease  in  India. 

Secondly,  it  had  been  pointed  out  by  myself 10  and  other 
workers  that  one  of  the  points  of  difference  between  t lie 
Leislimania  donovani  and  Leislimania  tropica  is  the 
temperature  conditions,  the  former  thriving  best  at  a  lower 
temperature  than  the  latter.  In  the  light  of  the  present 
observations,  however,  I  find  there  is  no  need'  to  lower  flic 
laboratory  temperature  to  22  C.,  as  recommended  by 
iOgers  for  Ins  acidified  citratcd  blood  medium,  nor  for  the 
mugo  found  best  by  Nicolle 8  in  Tunis,  namely,  18  to  22;  C 
llmd  tn  at  the  laboratory  temperature  in  Bombay  at  all 
times  of  the  year— including  the  hottest  dav  of  October  or 
Alay,  zb  to  02  C.— is  quite  good  for  Leislimania  tropica , 
and  that  these  as  well  as  Leislimania  donovani  also  do  well 
during  December  and  January  temperatures,  namely,  26°  to 
7ft°  00  A’  -le  other  hand,  a  lowered  temperature, 

18  to  20  C.,  m  the  icebox  decidedly  retarded  the"develop- 
ment  of  my  culture  of  Leislimania  donovani.  so  that  what 
took  place  m  four  or  five  days  took  quite  eight  to  ten  davs 
m  the  ice  box  at  18°  to  20°  C.  J 

Thirdly,  I  find  that  my  observations  harmonize  with 
those  of  Nicolle,  inasmuch  as  that  Leislimania  donovani 
anti  Leislimania  tropica,  when  planted  in  Novy-McNeal- 
Nicol  e  medium,  develop  practically  in  the  same  manner. 

I  find  no  necessity  of  citrate  nor  of  acidification'-  for  mv 
cultures,  as  recommended  by  Rogers.  Acidification  in  a 
few  tubes  of  my  experiment  has  had  a  decidedly  harmful 
effect  on  a  vigorous  growth;  at  any  rate,  it  has  been  so 
with  the  few  observations  I  have  made  on  this  point, 

1  liav°  no.  intention  just  at  present  to  test  tlio 
utility  or  otherwise  of  the  acid,  as  the  cultures  made  in 
the  plain  Novy-McNeal-Nieolle  medium  are  abundant  and 
vigorous,  as  you  will  see  from  the  living  specimens  under 
the  microscope. 

One  other  point  of  some  difference,  seen  iu  the  lioht 
of  my  present  observation,  to  those  already  recorded%y 
Nicolle  and  other  observers,  is  iu  reference  to  the  time 
limit  I  find  that  for  Leislimania  tropica  ot  the  Cambay 
sore,  from  the  fifth  to  the  eighth  day  is  the  time  when 
the  parasites  arc  at  their  best.  They  show  decided  signs 
of  degeneration  about  the  fifteenth  day,  and  by  the 
twenty-fifth  day  they  are  so  far  gone  that  I  should  not 
recommend  tins  period  for  a  reculture.  The  rosettes 
make  then-  appearance  soon  after  the  flagellates  are  fully 
mined,  and  are  fairly  tired  of  dividing  and  subdividing 
and  I  have  seen  them  as  early  as  the  third  day  in  sub- 

culture,  hut  they  arc  best  seen,  as  stated  above,  between  the 
sixth  and  eighth  days.  (Nicolle’s  cultures  commence  to  grow 
about  the  seventh  day.  are  abundant  on  the  fifteenth:  ami 
live  for  six  weeks. )  I  believe  the  same  rule  applies  to 
Leislimania donovani,  but  I  am  not  able  to  give  definite 
figures  on  this  point,  as  I  am  engaged  now  with  only 
young  cultures,  of  which  I  have  now  reached  the  fourth 
generation,  and  my  observations  on  this  point  are  at 
present  incomplete.  L 

Comparison  of  Cultures  of  Leislimania  Donovani  ( India J 
and  Leislimania  Tropica  (f  rown  in  Dilute  Human 
_  Blood'  up  to  FlageUation. 

Leislimania  donovani  grown  in  (non-acidified)  diluted 
human  blood  (four  times  citrated  saline)  shows  nothing 
dul event  from  what  has  been  observed  previously  by  other 
workers  on  this  subject,  and  if  I  may  compare  these 
changes  with  those  taking  place  in  the  same  medium  for 
Leislimania  tropica  iu  the  early  stages  of  development  I 
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find  nothing  beyond  a  slower  growth  and  a  growth  moic 
Dr  less  in  all  dimensions  than  m  any  one  particular  dnec- 
tion  Thus  in  a  twenty-four  hours’  culture  of  Leishmama 
donovani  the  best  attempt  at  elongation  results  m  the 
production  of  an  ovoid  body.  One  other  feature  noticeable, 
even  at  this  early  period,  is  the  presence  of  a  .arge  num  .ei 
of  tine  vacuoles  in  the  body  protoplasm  ot  the  parasite, 
while,  as  I  pointed  out  elsewhere,  the  parasite  Lexslimama 
tropica  becomes  distinctly  oval  or  oat-shaped,  pointed  at  one 
extremity  and  larger,  and  even  in  twenty-four  hours  shows 
distinct  signs  of  division  ;  it  also  looks  less  spongy,  i  ici 
this  sta^e,  from  the  third  till  the  fourth  day  or  longer  the 
pretlageflates  of  both  the  parasites  grow  more  m  the 
Ion mtudinal  direction  and  at  last  go  into  flagellates;  the 
only  difference  noted,  even  here,  is  the  slow  nature  01 
growth  of  Leishmania  donovani  and  the  stunted  appear¬ 
ance  of  the  flagellates  in  comparison  with  those  ot 
Leishmania  tropica.  All  these  cultures  were  grown  at  the 
laboratory  temperature,  26;  to  30°  C.  These  slight  differ¬ 
ences,  as  I  pointed  out,  may  be  only  apparent  and  not  real, 
and  may  be  attributable  to  the  slight  differences  of  t  ie 
culture  medium,  and  this  is  why  it  is  important  to  stuc.y 
the  cultures  of  the  same  age  grown  in  the  same  medium— 
for  example,  the  Novy-McNeal-Nicolle  medium. 

Growth  of  the  Parasite  in  Novy-McNeal-Nicolle 
Medium. 

Here  are  the  specimens  of  the  growth  of  the  two  para¬ 
sites  in  a  five  days’  culture  at  the  same  temperature  of  the 
laboratory,  and  I  think  it  best  to  compare  the  figures  of  the 
parasites  drawn  with  the  same  magnification  (Zeiss 
apochromat  and  No.  VI  eye-piece)  with  the  aid  of  camera 
lucida.  It  think  this  is  far  more  instructive  than  auy 
amount  of  description.  I  may,  however,  summaiize  t_ie 

differences  as  follows  :  . 

1.  Abundance  of  the  growth  of  Leishmania  tropica 
during  the  same  period  compared  with  that  of  Leishmania 
donovani.  It  is  clear  that  the  latter  is  more  delicate  and 
offers  greater  resistance  in  artificial  cultures  than  the 

former.  ,, 

2.  The  size  of  Leishmania  donovani  is  distinctly  smaller 

than  that  of  the  other  of  the  same  age.  _ 

3.  The  posterior  extremity  of  Leishmania ,  donovani  is 
distinctly  more  pointed  than  that  of  any  other. 

4.  The  abundance  of  fine  vacuoles  in  the  fully  formed 

flagellates  of  Leishmania  donovani  in  comparison  with 
those  of  Leishmania  tropica.  . 

5.  At  certain  stages  of  development  Leishmania  tropica 
is  characterized  by  the  appearance  of  fine  chromatin 
particles  distributed  in  the  body  of  the  parasites,  just  as 
Leishmania  donovani  is  hollowed  out  hy  the  presence  of 
fine  vacuoles. 

These  last  two,  however,  may  he  purely  accidental. 

Post- flagellate  Stage,  of  Leishmania  tropica. 

In  a  former  communication 11  I  h  id  pointed  out  that 
I  found  it  impossible  to  obtain  serial  culture  of  these 
parasites,  and  nothing  definitely  could  be  made  out  aftei 
the  parasite  had  once  gone  into  the  flagellate  stages.  Since 
reading  this  paper,  however,  I  have  succeeded,  as  stated 
above,  in  obtaining  successive  culture  of  this  body  iu  Novy- 
McNeal-Nicolle  medium,  and  have  now  reached  the  twenty- 
fifth  culture.  No  better  conditions  seem  to  be  required 
than  this  for  studying  the  post-flagellate  stages.  ihe 


culture  is  rich  in  flagellates  about  the  fourth  day  ,  and  even 
hy  this  day  small  rosettes  seem  to  come  into  view.  It 
appears  that  after  the  flagellates  have  divided  and  sub¬ 
divided  a  time  is  reached  when  the  parasites  find  it  impos¬ 
sible  to  continue  this  mode  of  multiplication,  and  the 
first  thing  observed  is  a  tendency  for  the  flagellates  to 
agglomerate  together  and  form  smaller  or  larger  rosettes. 
These  are  formed  by  the  flagellates  grouping  themselves 
round  a  centre,  a  centre  of  attraction,  with  their  flagella 
or  their  anterior  extremities  directed  towards  this  centre,  . 
so  that  a  colony  of  these  agglomerated  flagellates  is  so 
aptly  described  as  a  rosette  by  Nicolle.  It  is  possible  to 
see  a  small  rosette  consisting  of  six  to  eight  flagellates, 
hut  the  rule  is  to  find  rosettes  of  enormous  size— about 
the  sixth  day  of  culture— made  up  of  countless  numbers  of 
flagellates  radiating  from  the  centre.  Once  the  rosette 
is  formed,  by  some  subtle  influence  the  individual  flagel¬ 
lates  begin  to  fatten,  so  that  each  individual  appears  like 
a  still  amoeboid  mass,  the  nucleus,  the  micronucleus,  and 


the  vestige  of  the  flagellum  being  still  quite  clearly  made 
out.  This  may  come  about  even  as  early  as  die  nun 
day,  and  then  the  parasite  shows  a  fair  number  of  hue 
chromatin  particles.  For  further  changes,  however,  older 
cultures,  such  as  those  of  fifteen  to  twenty  days,  are 
required.  In  these  it  is  not  difficult  to  demonstrate 
a  differentiation  of  the  protoplasm  of  the  amoeboid  body 
into  definite  lumps  of  more  deeply- staining  material 
embedded  in  a  lighter  matrix,  and  from  these  seems  to 
be  derived  a  mass  of  what  ultimately  turn  out  to  be  the 
©  bodies  of  the  parasite.  Thus  it  would  appear  that  even 
in  cultures  the  original  body  stage  is  brought  about.  _  In 
some  specimens,  however,  the  division  of  flagellates  into 
flagellates  seems  to  be  persevered  in  with  such  a  pertinacity 
that,  even  when  the  flagellates  fail  to  divide  to  reproduce 
their  own  former  selves,  flagellates  of  a  stunted  nature 
are  produced,  and  even  these  stunted  progeny  ot  the 
original  flagellates,  though  not  much  larger  in  size  than 
that  of  the  body  described  above,  still  continue  to  retain 
the  vestige  of  the  flagellum,  as  seen  in  the  figures  shown. 
How  far  these  last  contribute  to  form  the  0  bo<  lies  by 
dropping  off  the  vestige  of  the  flagellum,  and  to  wliat 
extent  the  others  described  above  contribute  to  Lie  same 
end.  is  more  than  I  can  say  at  present. 

The  post-flagellate  stages  of  Leishmania  donovani  are 
now  being  studied,  but  up  to  now  my  cultures  have  not 
crown  strong  enough  to  stand  the  test  of  being  w atoned 
beyond  ten  days.  The  development  up  to  ten  days  is 
shown  to  you  both  in  the  plates  and  in  the  specimens. 

Should  the  post-flagellate  development  of  the  Leisnmania 
donovani  correspond  with  that  of  Leishmania  tropica- 
described  above,  it  is  needless  to  say  that  the  two  parasites 
run  verv  close  to  each  other  in  morphology  and  physio, ogy 
outside"  the  human  body.  It  is  remarkable  that  bodies 
so  closelv-  allied  should  be  productive  of  such  colossal 
clinical  differences  when  they  enter  and  get  a  foothold 
into  the  human  system. 

Before  concluding  I  desire  to  express  my  deep  sense  of 
gratitude  to  Colonel  C.  II.  L.  Meyer,  I.M.S.,  for  Ins  kind¬ 
ness  in  letting  me  have  the  material  for  work,  and  also  for 
allowing  me  free  access  to  the  case  of  kala-azar  under  Jus 
care  But  for  this  kindness  this  work  could  not  have  been 
undertaken.  I  also  take  this  opportunity  to  thank 
Dr.  Yelankar,  Dr.  Date,  and  Dr.  Soparkar  for  working 
with  me  at  considerable  self-sacrifice  and  personal  incon¬ 
venience  during  the  Christmas  holidays,  when  tins  wmlc 
had  to  be  pushed,  on  account  of  the  unique  opportunity  lor 
work  offered  bv  this  kala-azar  case  under  the  care  o£ 
Colonel  C.  H.  L.  Meyer  at  the  Jamsetjee  Jeejeeblioy 
Hospital  in  Bombay. 

Many  microscopical  slides  and  plates  were  shown,  but 
owing  to  want  of  space  they  could  not  be  embodied  m  tins 
place. 
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AT  a  special  meeting  of  the  West  London  Medico- 
Chirurgical  Society  on  Friday,  April  12th,  at  the  West 
London  Hospital,  there  will  be  demonstrations  and  a  dis¬ 
cussion  on  rheumatoid  arthritis.  The  demonstrations  will 
commence  at  8  pun.,  and  will  include  the  exhibition  Of 
cases  illustrating:  (1)  Causation,  (2)  joint  lesions,  (3)  trophic 
lesions.  (4)  skin  affections,  (5)  eye  affections;  (6)  diagnosis 
from  la)  tuberculous  joints,  (&)  neuropathic  joints,  (c)  osteo- 
artliritic  conditions,  (d)  gonococcal  arthritis,  (e)  syphilitic 
arthritis.  Skiagrams  illustrating :  (1)  Changes  in  carl  flage, 

(2)  changes  in  bone,  (3)  deformity.  Museum  specimens, 
illustrating :  (1)  Lesions  of  cartilage,  (2)  lesions  of  bone. 

(3)  lesions  of  soft  tissue.  Bacteria  illustrating:  (1)  Oral 
sepsis,  (2)  alimentary  infection,  (3)  genital  infection.  In 
the  discussion,  which  will  commence  at  9  p.m.,  the  follow - 
in*'  will  take  part:  The  President  (Mr.  Wm.  McAdam 
Eceles),  Dr.  F.  J.  Poynton,  Dr.  T.  J.  Horder,  Dr.  Reginald 
Morton,  Mr.  Lloyd  Williams,  Mr.  W.  J.  Midelton,  Dr. 
Bernstein,  Dr.  F.  S.  Palmer. 
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EPITHELIOMA  OF  HAND  AND  GLANDS: 
REMOVAL  OF  TWO  FINGERS 
AND  TILE  GLANDS. 

By  RUSHTON  PARKER,  M.B.,  B.S.,  F.R.C.S., 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  U1VERPOOU. 

It  IS  a  question  how  far  the  following  case  resembles  those 
ot  soot,  paraffin,  and  allied  cancers.  The  man's  occupation 
associates  him  with  the  distillation  of  coal,  but  the  effect 
ot  the  products,  if  any.  in  promoting  the  growth  of  epi¬ 
thelioma  m  lus  case  is  as  mysterious  and  unexplained  as 
that  of  soot  111  eases  of  chimney-sweep’s  cancer  of  the 
scrotum.  Cases  of  tins  quality  have  often  run  a  very  mild 
course,  and  have  enjoyed  an  immunity  from  return,  after 
even  repeated  operations,  that  has  rarely  been  equalled  in 
epithelioma  of  the  limbs  unassociated  with  soot,  paraffin, 
and  coal.  ’ 

w  caretaker  and  worker  in  the  gas-works, 
Ienai  buffite,  North  Wales,  entered  my  ward  at  the  Liverpool 
.-Xirv  Royal  Infirmary  in  May,  1903, 

M  if  a  for  a  painful  ulcerated  epi- 

thelioma  of  three  years’  dura¬ 
tion  on  the  back  of  his  left 
hand,  over  the  metacarpo¬ 
phalangeal  joints  of  the  fore 
and  mid  fingers  (Fig.  1).  It 
had  started  in  the  latter 
situation,  had  for  months 
prevented  him  from  work¬ 
ing,  and  was  found  on  probing 
to  have  eroded  the  bones 
and  ligaments  of  that  joint. 
The  lymph  glands  at  the 
elbow  and  in  the  axilla  also 
were  enlarged. 

On  May  27th  the  disease 
was  removed  by  amputating 
the  fore  and  middle  lingers 
with  half  of  each  metacarpal 
hone.  Pain  ceased  after  the 
operation.  Twelve  days  later 
the  enlarged  glands  at  the 
...  ,,  ,  ,  elbow  and  axilla  were 

removed.  All  the  wounds  hea’ed  simply,  and  he  went  home 
alter  four  weeks,  resuming  werk,  which  continued  for  eight 
years.  0 

n,11]  lprlv  1?11'  he  ?,anie  again  to  hospital  for  a  rodent  ulcer  of 
the  leit  temple. near  the  eye.  He  was  taken  into  Mr.  Bickers  teth’s 

™’  V!leVC, the,- 8rowth  was  excised  by  Mr.  F.  Jeans  on.  April 
foth.  After  healing,  x-ray  treatment  was  applied  to  the  scar 


■May,  1903. 


power  am/sensation  in  hiTiowerffimbL^ftrefiLW^  )0SS  °f 

itseil!’”  nant  dep08I<'  affect*ug  the  spinal  meninges  and  the^ord 

AT, u in? Sp r^CU^aiS’  Sf5?t.  to  me  hy  Dr-  'lolin  Roberts  of 

^mffin“l?r’T^eT  <]  l''T  Ul°  Rent's  nodical 
auxmaant,  h .  J.  M.  Thomas  of  the  same  place,  to  botli  of 

"  V,?,111  d  am  m<Iebted  for  the  information. 

obteiued  Tvdth1  f;ntallt|y  <]ieS  U°1t  dfract  the  success 
limb  and  T  ^n  f  hhand  and  Slands  of  the  upper 

con  servativo  practiced  “  *  ™T  OT00n“«ib*  °* 


Fig.  3.— May,  1911. 


a!1'1  neighbourhood  for  a  few  weeks.  On  my  return  after 
absence  from  home  I  was  informed  of  his  presence,  and  went 
to  see  him  on  May  15th.  With  the  permission  of  my  colleagues 
plmtographs  were  taken  by  Miss  Irven  at  tiie  Koval  Infirmary 
on  Mar  16th,  (I  lgs.  2  and  3),  and  he  went  home  on  May  20th.  “ 


ON  ACUTE  POLIOMYELITIS  (HE1NE-MEDINS 

DISEASE).* 

By  R.  MORTON  HEWITT,  B.A.,  M.D.Dubh.. 

SANDOWN,  I.W. 

ihlm8 Hm  rC,°rd  a  couPIe  of  cases  of  acute  poliomyelitis  or 
Heme-Medm’s  disease,  which  illustrate  two  separate  forms 
o  the  disease,  that  is,  the  spinal  and  ataxic  types  I  have 

not  had  the  advantage-a  questionable  S  irom  Z 

SMV  studying  the  morbid  anatomy  of 
uns  disease,  but  from  the  researches  of  others  it  armears 
that  we  must  take  it:  (1)  That  the  lesions  should  no  Wen 
consideied  as  limited  to  the  anterior  cornua  but  are 
diffused  throughout  the  central  nervous  system  •  (2)  that 
so  tar  bacteria  have  not  been  demonstrated;  (3)  ’although 
the  bacillus  of  acute  poliomyelitis  has  not  been  isolated 
Ilexner  has  shown  that  the  virus  or  infective  Lent  can 
pass  through  a  Berkefeld  filter,  and  the  filtrate  h£s  subse¬ 
quently  infected  monkeys,  though  the  incubation  period  of 
monkeys  was  longer  with  a  filtered  than  with  an  unfiltered 
liras,  varying  from  five  to  twelve  days;  (4)  the  disease 
has  been  communicated  by  means  of  an  emulsion  Sc 
Lorn  tlie  spinal  cord  of  an  acute  case;  (5)  this  infective 
agent  has  been  shown  to  retain  its  virulence  for  a  lone 
tune  outside  the  organisms  of  animals,  to  be  fairly  sensitive 
ro  heat  (twenty  minutes  at  SO  X’,  destroying  the  virus)  and 
insensitive  to  cold  (a  virulent  emulsion  kept  at  freezing 

extent)?1  611  daySdld  UOt  l0SG  ite  any  m3 

Now  how  does  the  virus  penetrate?  Flexuer  and 
Lemer  point  out  the  probability  of  the  naso  pharynx 
being  the  point  of  entry.  The/  produced  mmlysis  ffi 
monkeys  by  scarifying  and  then  rubbing1  the'  nasal 
mucosa  with  the  active  virus,  the  disease  appearing  ?t 
from  five  to  eleven  days;  but  tlie  faculty  of  penetration 
does  not  appear  pronounced,  as  LevaditU  was  unable  to 
infect  lus  monkeys  either  by  painting  the  naso  pharynx  or 
by  placing  plugs  soaked  in  the  virus  iu  the  nasal  fosssc 

beenshown  ,I/llie;-Modiu's  ’Please  the  nasal  mucosa  Las 
mfeeH  to  contain  a  virus  capable  of  transmitting  the 

■  !  illU1la  S‘  1  !ie. vinis  has  n°t  been  found  in  tlio 

mine  faeces,  kidney,  or  intestinal  mucosa. 

l^Akhoogh  epidemics  were  noted  in  Scandinavia  as  far 
back  as  1881,  Mediu  of  Stockholm  was  tlie  first  to  give 
precise  information  on  the  subject.  He  was  followed*  bv 
many  other  observers  from  many  lands.  The  analysis  of 
these  epidemics  shows :  (1)  They  occur  at  the  end  of  tlio 
summer  and  in  the  autumn.  (2)  Neither  defective  hygienic 

52^^  U01’  °Vercr0Wdillg  favo’vV  tho  extension 


AS;'™  th°  Isl°  °f  Wight  Divi“ioa  tee  British  Medical 
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Medin  adopted  the  following  classification  of  the  disease: 
(if  Spinal;  (2)  ascending  or  descending  paralysis  (simu¬ 
lating  Landry’s  paralysis) ;  (3)  bulbar;  (4)  cerebral; 

(5V ataxic;  (6)  polyneuritis;  (7)  meningeal. 

My  experience  is  limited  to  the  spinal  and  ataxic  torms 

. _ three  cases  of  the  former  and  one  of  the  latter.  _  Of  the 

former;  two  followed  the  classical  description  of  infantile 
paralysis'  in  the  early  Nineties.  The  paralyses  were 
■  -  "  1  -in  one  caso  of  both  logs  and 


limited  to  groups  of  muscles-  - -  ~ 

in  the  other  of  arm  and  leg  on  the  same  side,  hut  m  neither 
case  was  there  complete  paralysis  of  arm  or  leg.  One  case 
has  completely  recovered  (after  four  months);  the  ocner 
has  still  considerable  loss  of  power  in  the  arm.  J  he  third 
case  presented  some  unusual  features. 

The  patient,  a  girl,  aged  12,  and,  as  in  each  of  my  four  cases, 
with  fair  liair  and  complexion,  was  of  active  habits  and  ol  moie 
than  average  intelligence.  I  was  called  to  her  on  beptemboi 
25th,  and  found  her  with  temperature  102 A  ,  pul 36  110,  com 
plaining  of  headache  and  pains  in  the  back  ;  in  fact.  Presenting 
■i  picture  usually  seen  in  influenza  cases.  She  said  that  on 
September  22nd  she  did  riot  feel  well  and  her  right  aim  ielt 
limn”  This  passed  off,  baton  September  24th  she  felt  achy 
all  over,  most  in  her  back.”  There  were  no  tnroat  symptoms. 

On  September  26th,  temperature  102.6 \  with  condition  un¬ 
changed.  September  27th,  temperature  99.8°  ;  right  arm  found 
completely  paralysed.  September  28th  temperature  93.6  ,  left 
arm  partially  paralysed.  September 29tli,  paralysis  of  left  aim 

increased  and  both  legs  affected.  .  -p  m  oriiri 

October  1st,  temperature  and  pulse  normal.  Both  aims,  com¬ 
pletely  paralysed  except  movement  ot  fingers  of  left  nancl. 
Extensor  paralysis  of  both  legs.  Knee  reflexes  absent.  Maiked 
ptosis  of  left  eyelid.  Constipated.  No  bladder  symptoms.  Acute 
paroxysms  of  pain  occurring  regularly  every  two  hours  day  and 
nkffit.  Pain  referred  to  first  and  second  lumbar  vertebrae. 
These  paroxysms  continued  with  little  variation  for  three 
weeks,  being,  apart  from  paralysis,  the  prominent  i  eat  ure  ol 
the  case,  Drugs  at  first  gave  no  relief,  morphine  gr.  4  giving 
about  a  three-hour  interval  with  sleep.  1  then  put  her  on 
phenalgin  gr.  2a  every  two  hours.  This  seemed  to  have  imme¬ 
diate  .result ;  the  paroxysms  became  less  severe,  wnh  ongei 
intervals  between,  being  four  and  then  six  hourly .  h  inallj ,  in 
the  middle  of  the  fourth  week  the  pains  stopped  altogether.  1 
started  massage  during  the  eighth  week,  and  electricity  the 
week  following.  The  patient  has  made  steady  improvement  up 
to-  date,  the  left  side  progressing  more  favourably  than  the 
rwht  She  has  good  use  of  the  left  arm  and  hand,  and  can  walk 
a  [considerable  distance,  though  slowly.  Knee  reflexes  stiii 

a'sfnee  writing  these  notes  on  January  20th  the  case  progressed 
favourably  with  massage  daily  and  electricity  twice  a  week, 
Generally  in  form  of  Sclmee  baths  with  a  ciirrem  up  to  r5  mi.  !  >- 
amperes  for  twenty  minutes.  On  February  l2th,  while  having 
oife  of  these  baths;’ the  current  being  17  milliamperes  aim  mira¬ 
tion  three  minutes,  the  patient  gave  a  scream  and  had  a  tv  pica  1 
epileptic  fit  lasting  about  four  to  live  minutes  recovering  m  the 
usual  manner.  She  was  in  her  usual  state  that  afternoon  and 
there  has  been  no  recurrence  i February  24th).  he  improve¬ 
ment  in  the  paralysed  muscles  has  continued  aim  the  patient  is 
in’ good  health.  There  was  no  history  of  epilepsy  in  cue  family. 
"While  attending  to  the  fit  the  electric  current  was  not  shut  oil, 
so  I  tested  it  myself  and  found  nothing  wrong ;  the  makers  also 
tested  the  instrument  (a  Davon  table)  with  the  same  result.  1 
can  find  no  record  of  epilepsy  associated  with  Heme-ivlednrs 
disease,  and  so  consider  this  case  worth  noting. 

The  fourth  case  was  of  the  ataxic  type,  the  prominent 
feature  being  very  irregular  high  temperature. 

I  wo s  called  to  the'  patient,  a  bright  girl  8  years  of  age,  on 
November  20th,  and  found  her  presenting  the  same  condition  as 
J  described  in  Case  III,  temperature  being  102.4  .pulse  120. 
H»r  throat  was  red  and  inflamed.  1  was  informed  that  ioi  the 
previous  fortnight  she  had  looked  “peaky  and  liverish,  '  and 
cloving  the  last  week  seemed  disinclined  iO  run  or  play  ami 
complained  that  her  dancing  lesson  made  her  feel  sic-k  a  nd  gulch, . 
On  the  16th  she  went  out  to  tea,  but  drove  home  feeling  sick 
and  uiddv.  On  the  20th  she  complained  that  she  could  not  get 
warm  and  after  tea  burst  out  crying  and  was  carried  yo  bed 
as ‘she  could  not  walk.  She  cried  when  lifted  or  turned  m  bed. 
Her  condition  remained  about  the  same  lor  the  next  iour  or 
iWo  davs  when  I  observed  on  getting  her  out  of  bed  a  distinct 
ataxic  gait  especially  noticeable  in  the  left  leg.  hnee-jeiws 
rather  active.  No  nystagmus,  paralysis,  Iobs  oj  sensation,  or 
inco-ordination  in  arms  or  hands.  Throughout .  the  lJlness 
constipation  was  a  particularly  troublesome  featuie.  Tins 
ataxia  increased  until  the  patient  became  too  weak  to  test  her, 
and  the  temperature  took  on  a  higher  range,  vaivmg  iiom  .9 
to  104  ,  often  in  less  .than  two  hours.  Antipyretic  drugs  end 
sponging  had  a  very  temporary  effect.  On  November  29di  a 
punctate  ervthematous  eruption  appeared,  imvlv  general  m  dis¬ 
tribution  but  most  marked  over  pressure  points.  1  Ins  rash  I  took 
to  be  merely  another  expression  of  general  toxaemia  rather  than 
snecificaliv  associated  with  the  disease,  and  it  in  noteworthy 
that  I  have  thus  far  met  with  no  case  of  herpes,  but  at  i.  enryn 
■  in  Cornwall  Dr.  Hopper  observed  16  cases  of  herpes  zoster 
during  the  epidemic  of  poliomyelitis,  and  points  out  that  m  no 


other  space  of  time  have  so  many  cases  occurred  together  m  the 
district,  and  queries  the  relationship  between  the  two  diseases. 
The  heart  began  to  fail  about  this  date,  with,  symptoms  of 
dilatation,  intermitting  at  times  as  often  as  1  m  4.  lno 
tongue  remained  'wonderfully  clean,  but  the  bieath  p- 
most  offensive.  With  the  exception  of  a  trial  of  urotropin, 
the  treatment  was  purely  symptomatic.  The  urotropui. 
two  doses  of  10  grains  with  eight  hours  between,  was 
followed  bv  delirium  and  motor  restlessness.  Tins  vieined 
immediately  to  a  5  minim  dose -of  liq.  morph  mae  »«[» 

'  drawal  of  the  drug.  The  following  day  I  again  gave  two  doees 
of  urotropin  with  a  similar  result,  after  which  I  clls^“tl  [uec[ 
ifg  use  During  the  latter  stages  the  heart  gave  me  most 
trouble,  but  a  Nat i veil e’s  digitoxin  pilule,  gram  once  a 
dav.  aided  by  a  good  deal  of  stimulant,  tided  the  case  ov  er.  She 


in  tiie  muscles  of  the  leg. 
three  weeks. 


lescence,  but  at  present  (January 
ned,  and  there  is  some  loss  of  power 
She  lias  been  massaged  for  the  past 


had  an  uninterrupted  convaW^o.^v, 

|  20th)  the  ataxia  is  still  marked,  and  there  is  some  loss  ot  kmve- 


Thc  Source  of  Infection. 

I  went  carefully  into  the  possibilities  in  each  ease,  and 
there  appeared  to  be  no  evidence  of  contact,  direct  or 
indirect?  between  these  fottr  cases,  and  I  came  to  the  con¬ 
clusion  that  the  disease  arose  from  a  common  origin. 
Whether  this  was  (1)  a  dust  infection  or  (2)  fly-  orne  n  is 
difficult  to  sav.  All  the  cases  occurred  in  families  living 
amongst  good  surroundings  and  in  every  possible  comfort 
—no  overcrowding,  faulty  sanitation,  hermetically-sealed 
windows,  or  other  aids  to  disease  could  be  noted.  Icv- 
sonally  I  am  inclined  to  consider  tlic  dust  infection  theory 
the  more  probable.  The  year  1911  was  exceptionally  dry 
and  hot,  and  possibly  the  increased  tliroat  infections 
which  some  of  us  have'  noted  may  be  due  to  the  increased 
dissemination  of  dust  infections  by  the  ubiquitous  motor 
car  In  each  of  my  cases  brothers  or  sisters,  or  botu, 
were  in  direct  contact  with  the  patient  up  to  the  diagnosis 
of  the  disease  without  contracting  the  same,  but  I  notice 
that  in  the  epidemic  at  Stowmarket3  there  were  tlnee 
cases  in  one  house,  and  in  two  other  houses  two  cases. 
Three  of  my  cases  began  during  the  hot  dry  weather,  the 
other  immediately  after  a  heavy  rainfall,  followed  by  a 
drying  wind.  In  no  case  was  any  increase  of  the  house-fly 

pest  observed.  .'  .  - 

Does  tlie  disease  come  from  a  common  cause,  or  is  ir, 
directly  communicated  from  an  antecedent  case  ?  Is  it  . 
carried  by  a  third  person  or  by  infected  objects  as  in  > 
scarlet  fever?  I  submit  that  the  evidence  in  favour  ot 
contact  transmission  is  slight.  It  is  not  common  to  find  _ 
more  than  one  case  in  a  family.  It  lias  not  been  tonne  to 
spread  in  hospitals,  although  isolation  precautions  neie 
not  taken.  On  the  other  hand,  Levaditi 4  records  a  case  ot 
a  lady  taking  some  drawings  of  a  convalescent  patient  ana 
herself  being  attacked  shortly  afterwards  with  similar  sym¬ 
ptoms.  Wickman  5  records  cases  where  the  disease  has  been 
for  two  or  three  years  in  succession  in  the  same  house ; 
Krause,6  cases  of  people  coming  to  live  in  a  contaminated 
house  and  contracting  the  disease  themselves. 

Prognosis. 

(a)  Mortality  is  variously  estimated  from  12  to  20  per 
cent.,  and  lias  a  direct  ratio  to  the  age  of  tlic  patient,  the 
older  the  more  fatal.  Most  deaths  occur  during  the  first 
week,  mostly  about  the  fourth  or  fifth  day,  the  bulbar  and 
Landry  tvpes  being  tho  most  fatal. 

(1)  if  is  certainly  a  fact  that  if  a  muscle  reacts  to 
faradism  it  will  recover,  but  tlie  contrary  is  by  no  means 
certain.  If  the  motor  cells  in  the  anterior  cornua  are 
destroyed,  then — apart  from  nerve  transplantation  which 
Hi  ay  benefit — the  muscles  must  become  useless.  Bu  t  as 
long  as  the  cells  arc  not  actually  destroyed,  although  the 
muscles  may  not  react  to  faradic  or  galvanic  currents,  the 
prognosis  is  more  hopeful.  In  the  spinal  case  cited  above 
i  got  no  reaction  in  the  muscles  of  the  right  index  finger 
and  thumb  after  a  lapse  of  over  thirteen  weeks.  There  is 
still  no  reaction  in  tlie  extensors  of  the  wrist,  and  this  after 
two  months’  massage  and  electricity,  the  latter  in  varying 
forms,  faradism,  combined  current,  and  Schnce  baths,  but 
there  has  been  steady  progress  and  so  far  no  period  at 
which  the  patient  was  at  a  standstill.  A  point  of  treat¬ 
ment  in  this  respect  is  the  necessity  of  avoiding  over¬ 
stretching  of  paralysed-  muscles.  In  this  case  I  have 
applied  a  curved  .splint  to  over  extend  the  wrist  and- so 
avoid  stretching  of  the  extensors  and  shortening  of  the 
flexors,  the  suliut  being  frequently  removed  for  massage 
and  ad  justment,  and  the  wrist  supported  when  the  splint 
is  taken  off-  and  not  allowed  to  drops  for  any  stretching  of 
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those  paralysed  muscles  which  arc  tending  to  recover  dis¬ 
ables  them  again.  An  excellent  article  hv  hr.  Wittek 
(Oraz)  deals  with  this  matter  in  detail. 

iT  .  ....  ...  REFBRKNCKR. 
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AC  L  J  E  ANTERIOR  POLIOMYELITIS  IX  S0UT1I- 
AVEST  NORFOLK. 

Rv  (i.  F.  CROSS,  M.B.Dixf.lm., 

MEDICAL  OFFICER  OF  HEALTH.  DOWNHAM  VRBAX  VXD  RUR  \T 

DISTRICTS. 

As  several  outbreaks  of  acute  anterior  poliomyelitis  have 
occurred  during  the  past  year  in  various  parts  of  the 
country,  a  short  account  of  ten  cases  that  occurred  in  this 
uist net  may  possibly  be  of  some  interest. 

Locality  of  Outbreak. 

the  outbreak  occurred  at  the  end  of  September  in  the 
low  nliam  Rural  District,  which  is  situated  in  South-West 
.Norfolk,  and  embraces  both  upland  and  cultivated  fen 
land  and  the  part  of  the  district  affected  borders  on  the 
county  ot  Cambridge.  All  the  cases  occurred  within  a 
radius  of  six  miles  of  Downham  Market. 

Pu*'jug  months  of  July  and  August  several  cases  of 
this  disease  were  noted  in  the  adjacent  parish  of  Little- 
port,  in  the  Rural  District  of  Ely. 

Age  Incidence. 

The  ages  of  those  attacked,  and  the  districts  in  which 
the  cases  occurred  were  as  follows  : 


Group  1  (Southerv)— 

Case  t  ...  '  . 

Case  II  ... 

Case  III  ... 

Case  IV  ...  ...  *” 

•  •  • 

•  •• 

...  6  years 

...  11  months 
1  year 
...  8  years 

Group  11  (Barrowav  Drove)  — 
Case  v  ...  ... 

Case  vi  ... 

Case  vu...  ...  *” 

Case  viii...  ... 

•  •• 

...  2-1  years 

•  •  • 

•  •  • 

...  3  years 
...  It  years 

•  •• 

...  13  years 

Group  Til  (Crimplesham) — 

Case  ix  ... 

Case  x . . 

...  21  years 

... 

...  1]  years 

Mortality. 

Of  the  above  10  cases  2  died,  the  second  child  dying 
some  two  months  after  the  acute  stage  of  broneho- 
pneumoma. 

Previous  to  this  outbreak  another  child  had  died  of 
pneumonia,  in  the  neighbourhood  of  Southerv,  with  sus¬ 
picious  symptoms  of  acute  anterior  poliomyelitis  but 
which  i  was  unable  to  verify. 

Transmission  of  the  Disease. 

I  think  the  following  facts  will  aid  in  sliowiim  the 
mfectivity  of  the  disease.  Although  there  seems  to^liave 
been  no  connexion  between  the  three  groups,  there  is 
distinct  evidence  of  contact  in  several  of  the  cases. 

(  luoi  i>  J- — All  the  cases  lived  in  that  part  of  the  district 
winch  is  in  close  proximity  to  a  part  of  Littleport  parish 
where  there  had  been  cases  of  a  similar  nature.  In  Case  i 
the  father  had  attended  Littleport  market.  The  mother 
of  Case  ii  had  been  helping  to  nurse  Case  m  for  ten  davs 
bc.ore  her  own  child  was  taken  ill.  Case  iv  attended  the 
si  hool  in  Littleport  parish,  and  had  visited  on  more  than 
one  occasion  a  house  in  this  parish  where  there  had  been 
o  cases  with  1  death. 

Croup  II.— These  cases  lived  in  Barrowav  Drove,  which 
is  some  eight  or  nine  miles  from  Southerv. '  There  is  little 
or  no  intercommunication  between  the  parishes.  All  the 
eiises  attended  the  same  school.  Cases  vx  and  vn  were  in 

the  same  house,  and  Case  vu  was  taken  ill  a  week  after 

t  ase  vi. 

Croup  III.— These  cases  lived  at  Crimplesham.  This 
village  is  in  a  different  direction  about  nine  miles  from 
Southerv  and  five  from  Barrowav  Drove.  Case  ix  lived 
next  door  to  Case  x.  The  parents  were  relatives  and 
ueie  constantly  in  each  other's  houses. 


Cerebrospinal  Fluid. 

resnhnf1 V  l  ^  “°T  “^bro-spinal  An  id.  and  tho 
icsult  of  the  bacteriological  examination  was  as  follows  : 

The  fluid  is  fairly  alkaline  and  fairly  albuminous  •  if 
lioimal  reduction  with  Feliling’s  solution.  The  contrifmailized 
deposi  .s  small  m  amount  and  contains  a  few  blood  d£and 
envocytes.  the  latter  practically  all  of  the  lvmphocvte  type  an 
ut  little  m  excess  of  the  normal.  Neither  tubercle  bacilli'  nor 
pyogemc  micrococci  are  detected  in  the  centrifugal!  zed  deposit 
le  media  inoculated  with  this  specimen  only  show  a  few 
baciUarj  organisms  which  do  not  conform  to  anv  of  the  known 
pathogenic  types,  and  are  most  probably  of  extraneous  origin. 

The  following  arc  the  notes  of  the  cases,  kindly  supplied 
me  by  the  doctor  in  attendance :  j  f  1 

GROUP  I. 

t  T  ,  ,  r  r T-,  Ca™  1  (Dr-  E-  G-  Wales), 
ii  hen-  Had  been  ailing  three  davs  with  n 

‘cold.  ’  On  October  7th  was  noticed  to  be  helpless^!  arms 
and  legs  J  his  was  complete  ou  October  8th.  When  I  saw  him 
the  child  was  lying  on  his  back  in  bed  (piite  helpless  colour 
natural,  breathing  natural,  no  pain,  no  vomiting,  no  retraction 
ot  bead.  He  could  not  raise  his  head  from  the  pillow  or  move  a 
limb.  Knee-jerks  abolished,  pupils  contract  moderately  no 

c  h/dirT/01^  °r  oIc.k  mM  soIes  of  feeh  no  anaesthesia,  no  * tarhe 
uhrtn ale  or  Kernig’s  sign,  no  rash.  He  could  swallow  lim  id« 

1  einperaturc  10°‘  , pulse  86,  regular.  Back  tender  al  I  along  spine* 

Plifer?  Wx-6  8everal  other  children  in  the  house,  but  none  were 
atTocted.  No  connexion  with  Littleport  except  that  the  father 
had  been  going  to  Littleport  Town  at  intervals.  A  week  previous 

miJhldh?Te?  MilC  BanJt  died  fro“  acute  pimumon/a  S 
mi^ht  have  been  secondary  to  acute  poliomyelitis.  He  was 
helpless  and  moribund  when  seen,  with  both'  lungs  intensely 

in^h^n^ighKmriiotxl!™^^11^  bakei'  Wh°  Visite  alf  tUe  houses 

T  ,  Case  ii  (Dr.  Glenfield  Martin). 

\ .  L.,  aged  11  months,  Southery  Ferry.  For  a  fortnicdif 
vious  the  mother  had  frequently  visited  the  house  of  Casfin  and 
had  nursed  the  child.  Taken  ill  on  September  18th  with  fever 
and  bronchitis.  The  mother  noticed  some  paralysis  and  that  the 
stools  were  very  offensive.  Seen  by  Dr.  Martin'  on  October  2nd 
Signs  typical  ot  acute  anterior  poliomyelitis  Paralvtiicnf  ir,f«. 
leg.  The  offensive  stools  could  not  be  affected  by  medicine 
Later  m  December  he  reports :  “  Tibial  muscles  of  left  nk-l« 
are  paralysed  and  wasted.  If  foot  were  not  kept  in  a  splint' it 
would  become  deformed  (nature  of  valgus).  Three1  other 

a»  twom^fKIo”''  We,‘-  P,'0S"Mi8  ‘S  ««'  ■*  S 

at  10  Case  iii  (Dr.  Hutt). 

A.  L.,  aged  12  months,  Southery  Ferry.  I  first  aflcnde/i  fi,Q 
child  on  September  12th.  The  mother  fboneht  f  I 

tnrelO?1"  had  l  Cen  dan)a6ed  !)v  undressing  the  child.  Tempifra- 
to  kien  th«CLSmeWha’  swollen,  and  did  not  seem  to  liable 
h°  ka  op  !  dead  ™  any  position  long.  Deltoid  (right)  nara- 
*  sed  and  perhaps  other  muscles.  September  14th  temperature 
ormab  paralysis  right  upper  arm  and  both  legs?  adductors 
r±maJk6d;  Present  condition,  January,  1912:  Right  le«  much 
lmpimed  and  arm  very  fair  movement,  left  leg  some  slight 
snortemng  and  foot  in  marked  talipes  and  equinus  position 

Adductors  (thigh)  and  peronei  still  useless.  J  1  Uon' 

T>  T  ,  n  Case  iv  (Dr.  Martin). 

f„i  ’  '  -imge?  8  >'ear3vnear  Southery  Ferry.  Previous  tobeino 
taken  ill  had  visited  a  house  in  Black  Horse  Drove,  where  there 
ad  been  three  cases  of  illness  (one  fatal).  Was  first  taken  ill 
on  October  nth,  with  fever  and  bronchitis.  On  October  11th 
w  hen  hrst  seen,  had  pyrexia  and  headache.  On  October  15th’ 

‘i  fiai.aI-'  sls>  well  marked  the  following  day.  Tenderness  of 
affected  limbs  (both  legs),  muscles  of  trunk  also  affected  tender¬ 
ness  and  pain  at  back  of  neck.  Stools  highly  offensive  ’  At  first 

\^akneslyof°tKreSS’  but  lafceJ>’ the  progress  has  been  gJod 

Weakness  of  the  flexor  muscles  of  both  thighs,  no  deformity 
for  tuberculoTis.  rigldlty*  Thf  case  was  subse^uently  notified 

GROUP  IT. 

t,  ,,  n  Case  v  (Dr.  Wales), 

h.  lb,  aged  2j  years,  Barrowav  Drove.  Brought  to  sureevv 
with  symptoms  of  meningitis  on  October  22nd.  Had  aconvub 
sion  on  night  of  20th.  No  vomiting,  fretful,  sleepless.  'JVm- 
pei at ure  104  ,  pulse  130,  regular.  Pupils  equal  and  react  No 

S'whe°i  retraction  of  held,  cannot  sit  up 

cues  when  touched.  Rapid  improvement  under  treatment 

oneVteevc  whs’d  rua  i  °nTf4tJk^he"  s,i«ht  internal  strabismus 
o  let fc  eie  Mas  noticed.  By  30th  was  much  better,  taking  good 

'  s  e.e,l)iuf  well.  Internal  strabismus  (paralysis  left  external 
rectus  third  cranial  nerve)  more  marked.  Several  other 
children  in  house  all  well.  ouier 

....  ,  ,  Cases  vi  and  vii  (Dr.  Wales). 

A.  \ 3  } GArs,  Hooten’s  Burrowav  cAAn 

on  Octoter  ,24th.  Had  been  ailing  two  o  three  h  ??  iJer™ 

, Ul  Aa.U  limhs  a"d  l>ack.  Temperature  ’ normal 
pu  se  120,  breathing  normal,  no  pain,  can  move  feet  if  soles  are 
Lck.td,  but  not  legs.  November  1st,  Ur.  Cross  visited  with  me 
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and  mode  ft  himbav  puncture.  I11  January  this  child  much  1111- 

,l,r  B'  ''aged^r  vears,  occupying  the  same  room,  became  ill 
with  loss  of  power  in  back,  cannot  sit  up  and  cries  it  bent. 
Temperature  normal,  limbs  unaffected. 

Case  vi  died  in  January  from  bronchopneumonia. 

Case  yiit  (Dr.  Cross). 

\  t  q  a-ed  1  vear  8  months,  Bavroway  Drove  near  Case  a 
Mother'' ’noticed  for  a  week  previous  that  he  fell  about,  and 

' ^ On  October &31st  he* fell  down  and  could  not  get  up  again.  On 
November  1st  visited  and  found  child  lying  on  sola,  iempeia- 

ftirelOl  4  restless  and  fretful,  breathing  natural.  Any  attempt 

S  ltraiuhtS  limbs  caused  child  to  cry  out.  Rigidity  of 
muscles  of  neck,  and  spine  slightly  arched.  Bowels  con¬ 
stipated.  Two  dava  afterwards  temperature  was  normal  and 
<’h’ Id  appeared  better.  Left  leg  appeared  useless.  1  he  child 
gradual  ly  got  better,  and  after  four  weeks  was  able  to  sit  up 

llUlNesent  condition :  Can  stand  with  assistance,  but  cannot 
control  the  left  leg,  which  is  slightly  wasted.  No  sboitenmg. 
Health  otherwise  good. 

GROUP  III. 

Case  ix  (Dr.  Wales). 

q  q  siied  2?  vears,  Crimplesliam.  Taken  ill  November  uth 
,,  V;,',’  iTmnpvMt!ire  103°  no  definite  symptoms,  was  thought 

S»Sf«SSStSrtC  Seen  on  the  8th.  Temperature  101  . 
(V,h“  about  aching  in  arms,  difficulty  m  arm  movements, 
moved  legs  freeiv.  heft  arm  gradually  became  quite  paralj  sed 
and  remained  so.'  The  acute  illness  lasted  five  days. 

Case  x. 

\  R  a 'fed  1  vear  3  months,  Crimplesliam  (living  next  door 
to  Case  ix)  Mrs.  R.  had  been  backwards  and  forwards. 
Became  ill' about  November  15tli.  A  very  indefinite  illness, 
fretful  aud  refuses  food.  Declines  to  be  “  sat  up,  and  keeps 
hack  rR id  lies  on  hack  passively  and  cries  if  moved  On 
November  28th  all  symptoms  have  disappeared  except  ioi 
weakness  and  rigidity  in  hack. 

Remarks. 

Tliore  had  been  no  abnormal  amount  of  sickness  in  the 
district,  and  very  few  cases  of  infantile  diarrhoea. 

Four  of  the  oases  lived  in  good  farmhouses  with  well- 
to-do  parents,  three  in  good  cottages,  and  there  were 
only  two  houses  in  which  the  sanitary  conditions  were 

unsatisfactory.  „  .  . 

Eicdif  of  the  eases  were  in  the  fen,  some  being  a  good 
distance  from  the  high  road,  and  were  therefore  not 
subject  to  auv  unusual  amount  of  dust.  _  . 

There  w  ere  no  known  cases  of  paralysis  m  animals  or 

fowls  on  the  various  premises.  .  .  ,,  _  f 

Flies  and  other  insects  were  abundant,  and  in  three  oi 
the  houses  there  were  undoubtedly  a  number  of  fleas. 

With  the  exception  of  Cases  hi  aud  iv  there  were  other 
children  in  all  the  houses,  but  in  only  one  house  w  as  there 
more  than  one  case. 


SERUM  AND  VACCINE  THERAPY  IN 
CONNEXION  WITH  DISEASES 
OE  THE  EYE. 

The  Mipplemork  Prize  Essay,  British  Medical 
Association,  1911. 

By  C.  W.  G.  BRYAN,  F.R.C.S.Eng.. 

T  ATT  ICMSTANT  XV  THE  DEPARTMENT  FOB  THERAPEUTIC  INOCUDATrON,' 
'  JwMAHY  s  HOSPITAP;  AND  HOUSE-SURGEON,  OXFORD  EVE  HOSPITAL. 

(Concluded  from  page  665.) 

III. 

The  Serum  Treatment  Of  Diseases  of  the  Eye. 
Serums  antitoxic  and  antibacterial,  have  been  used  veiy 
extensively  in  treating  cases  of  eye  disease,  and  may  be 
divided  into  -two  classes- those  winch  have  a  specific 
action  and  those  which  are  non-specific  (tlic  so-callecl 

“  paraspecific  serums ").  , 

Serum  has  usually  been  injected  either  into  the  sub¬ 
cutaneous  tissues,  the  most  frequently  used  and  safest 
method;  into  muscular  tissues;  or  into  the  blood  stream, 
the  method  by  which  the  most  rapid  effect  is  obtained. 
It  lias  also  been  given  by  mouth  and  by  rectum.  Dauoi; 
concludes  that  serums  given  by  mouth  immunize  but  exert 
no  bactericidal  effect. 

Specific  Serums. 

1  Diphtheria  Antitoxic  Serum. — As  in  diphtheria  else¬ 
where.  <o  in  diphtheria  of  the  eye  extremely  good  results 
have  been  obtained  by  the  use  of  this  method  of  treat - 
Sydney  Stephenson1  lias  reported  cases  successfully 


treated  in  this  way.  The  dose  should  be  2.000  to  lO.Oud 
units,  and  at  least  two  doses  are  usually  necessary.  In 
membranous  conjunctivitis  due  to  the  Klebs-Loeliler 
bacillus  the  Roux  serum  is  valuable;  Axenfeld-  las 
analysed  the  results  obtained  and  reports  favourably. 
In  corneal  diphtheria  the  serum  is  less  effectual,  and  tins 
is  due  to  the  fact  that,  though  the  serum  does  overcome 
the  toxic  effects  of  the  Bacillus  diphtlieriae,  the  seventy 
of  the  corneal  complications  depends  on  the  mixed  nature 
0f  the  infection  from  the  presence  of  the  ordinary 
organisms  of  suppuration,  staphylococci,  streptococci, 
pneumococci,  etc.;  the  serum  has  only  a  non-specihc 
effect  on  these  organisms.  In  such  mixed  infections 
Romer's  antinneumoeoccus  serum  and  polyvalent  an  i- 
streptococ-cus "serum  are  of  use.  Post-diphthenal  para¬ 
lysis  of  eye  muscles:  Aubineau34  reports  a  case  ot 
paralysis  of  accommodation  cured  by  injection  ot  anti- 
diphtheria  serum.  Three  relapses  subsequently  occurred, 
each  of  which  yielded  to  the  treatment,  lour  doses 
(10  c.cvn.,  20  c.em.,  30  c.em.,  60  cm)  were  given  m 

2  Tetanus  A ntito.de  Serum.— This  serum,  of  the  same 
nature  scientifically  as  antidiphtheria  serum,  is  of  value  m 
treating  tetanus  having  its  primary  point  of  infection  m 
the  eve.  Such  cases  are  rare,  but  Ellis  has  had  two 
recoveries  of  three  cases  treated.  Lewis  also  lias  reported 
the  recovery  of  a  case.  Diphtheria  and  tetanus  arc  the 
two  diseases  due  to  organisms  possessing  an  extracellular 
toxin,  and  for  this  reason  are  especially  suitable  lor  the 
use  of  specific  antitoxic  serums.  Specific  serums  have 
been  prepared  and  used  in  infections  by  many  other 
organisms  with  varying  results.  Possibly  the  benefit  ob¬ 
tained  in  some  cases  does  not  depend  on  the  specific  liatme 
of  the  serum  as  it  does  in  diphtheria  and  tetanus.  As 
1  shall  mention  later,  in  infections  due  to  the  ordinary 
pyogenic  cocci  excellent  results  have  been  obtained  with 

non-specific  serums.  ,,  ,  . 

3.  Specific  Antipiieumoeoccus  Seriun.— Many7  methods  ci 

preparing  antipiieumoeoceus  serum  have  been  employe! . 
Kernel  Seholtz :  finds  that  the  -serum  produced  by  infecting 
an  animal  with  one  culture  of  pneumococcus  usually  has 
no  effect  in  agglutinating  other  cultures  of  that  organism  ; 
these  experiments  demonstrate  the  existence  of  different 
strains  of  pneumococci.  It  is  impracticable  m  clinic  a 
medicine  to  prepare  a'  serum  by  immunizing  animals  to 
cultures  obtained  from  individual  patients,  and  therefore 
the  employment ’  of  a  polyvalent  serum,  prepared  from 
many  strains,  becomes  necessary.  The  best  known  poly¬ 
valent  antipnermiococctts  serum  wa's  that  of  Homei. 
Romer  ;  has  lately  modified  the  method  of  preparation  ot 
his  serum,  and  has  introduced  a  new  serum  on  the  lines 
of  Bail's  antiaggressin-containing  serum;  using  this  new 
scrum,  he  reports  success  in  the  treatment  of  pneumococcal 

ulcers  of  the  cornea.  ,  ,  ,  .  , 

4.  Anti  rheumatic  Seritm.— Bo.sentlial  claims  good  results 
in  rheumatic  iritis  by  the  use  of  a  specific  antibacterial 
serum  prepared  by  immunizing  animals  against  the 
Streptococcus  rhcumaticus.  The  results  have  not  been 


corroborated,  and  Darier 8  says  better  results  are  obtained 
in  sucli  cases  by  using  Roux’s  serum. 

5.  .Anti-streptococcus  Scrum.  —  Polyvalent  antistrepto- 
COCCUS  serum  has  given  occasional  good  results  m  strepto¬ 
coccal  infections  of  the  eye.  hut  the  results  are  not  con¬ 
stant  owing  to  the  enormous  number  of  strains  ot 
streptococcus  which  have  been  demonstrated.  Recent 
methods  of  analysing  the  strain  infecting  any  particular 
case  by  means  of  the  sugar  reactions  may  make  possible 
the  use  of  antistreptocoecns  serum  prepared  with  a  cor¬ 
responding  strain.  Snell  '  reports  a  case  greatly  benefited 
by  antistreptocoecns  serum.  The  patient  had  suffered 
from  suppuration  of  the  lids  of  the  right  eye  for  seven 
days,  the  temperature  was  103'.  delirium  was  marked,  and 
the  general  condition  grave.  Streptococci  were  found  m 
pure*  culture.  Three  injections,  each  of  10  c.cm.  of 
polyvalent  antistreptococcus  serum,  were  given  over 
a  period  of  forty-eight  hours.  On  the  following  days 
the  temperature  was  subnormal,  delirium  abated,  and 
eventually  a  cure  resulted.  Oo  the  other  hand,  Lawson” 
found  antistreptocoecns  serum  of  no  usa  in  a  case  of  acute 
streptococcus  infection  of  the  cornea. 

4 ntigouocon-ns  Scrum  — An  antigonococcus  serum  lias 
been  prepared ‘by  Rogers  and  Lorry  by  injecting  living 
"onococci  into  the  peritoneum  of  sheep.  Knapp1  reports 
results  of  the  use  of  this  serum.  He  has  found  it  or  no 
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'a3uc  in i  conjnnctivitis,  but  in  treating  four  cases  of  Gono¬ 
coccal  intis  lie  lias  liad  three  cures,  the  result  iiT  the 
iourtii  case  being  indefinite. 

.IntiMtoriiytoeoccvi  Scrum.— At  Various  times  serums 
obtained  from  animals  by  immunizing  them  against 
staphylococci  have  been  employed,  with  no  results  of  value 
A.s  we  have  seen,  staphylococcal  infections  are  most 
i*noural>lr  for  the  employment  of  vaccine. 

hvc  affections  due  to  tiio  dipiococcus  of  epidemic  cerebro¬ 
spinal  meningitis  arc  uot  unknown,  and  in  these  cases 
J  lcxners  serum  lias  been  found  to  be  of  value. 

Jbe  results,  then,  of  the  treatment  of  eve  diseases  bv 
specific  antitoxic  and  antibacterial  vaccines' a  re  promising 
but  uncertain,  and  a  method  of  treatment  giving  more 
constant  results  has  been  looked  for.  Great  attention 
has.  been  given  to  the  use  of  non-specific  (so-called 
paraspeeific  ”•)  serums.  .  v 

Non-specific  Serums.  Darier  n  carried  out  an  extensive 
search  through  the  columns  of  La  Clinique  Guhthahno- 
/(Hf  iquc,  and  reported  his  results  and  conclusions  in  a  lorn* 
paper ;  his  paper  largely  is  an  exposition  of  the  value  ol 
paraspeeific  as  opposed  to  specific  serum-therapy,  and  he 
,.,ows  PU'fcnlarly  the  value  of  the  Roux  serum  in  treatiim 
disease  other  than  diphtheria.  The  following  infections 
v  ere  inquired  into:  Pseudo- membranous  conjunctivitis, 
infective  corneal  ulcers,  parenchymatous  and  scrofulous 
-veratitis,  intis  and  mdo-eyclitis,  traumatic  and  post¬ 
operative  infections.  Except  in  the  case  of  diphtheria  and 
tetanus  paraspeeific  serum  treatment  has  given  better 
results  than  specific  serums,  that  is,  the  antistreptococcal 
sci  urns,  the  antipneumococeal  serums  of  Eonier,  and  the 
antirheunmtic  serum  of  Rosenthal. 

In  the  majority  of  ocular  infections  the  result  is  the 
same  whether  one  employs  the  serum  of  Roux,  antitetanie 
serum  autirhcumatic  serum,  or  Deutsclimami's  yeast  serum. 

■  1Si  ;°iUnd  tbat  every  antitoxic  serum  acts  in  two  wavs  : 
m  addition  to  its  specific  action  on  the  disease  against 
which  d  has  been  prepared,  it  also  possesses  the  property 
(k  bringing  to  every  organism  invaded  by  anv  infective 
agents  some  elements  of  general  defence,  capable  of 
neutralizing  or  of  attenuating  to  a  greater  or  lesser  decree 
rlio  majority  o.  the  morbid  symptoms  caused  bv  the  said 
infection. 

Roux's  serum  has  been,  perhaps,  most  extensively  used 
as  a  paraspeeific  serum,  and  very  many  infections  of  the 
eye  .have  been  treated  thus.  Alexandroff0  advises  its 
use  in  10  c.cm.  doses,  and  as  many  as  four  doses  may  be 
necessary.  J 

C onj  an  c  tivi  tis. 

.  Excellent  and  permanent  results  have  been  obtained  in 
infective  conjunctivitis  by  Alexandroff,0  and  by  Darier,11 
vno  lias  treated  simple  purulent  conjunctivitis,  gono- 
cocca1  conjunctivitis,  and  pseudo-membranous  conjunc- 
tivitis.  I  romaget 10  reports  two  cases  of  purulent  opli- 
tlialraia  lutli  false  membrane  due  to  pneumococcus 
curtd  within  forty-eight  hours  by  injections  of  auti- 
diphtlierial  serum. 


Ulceration  o  f  {he  Cornea. 

-inn?  a3so,  go®(l  results  have  been  obtained.  Darier.  in 
1900.  was  the  first  to  use  Roux’s  serum  paraspecifically 
in  a  ease  of  staphylococcus  conjunctivitis  with  ulceration 
of  both  cor neae;  the  ulcers  disappeared  with  scarcely  a 
trace  of  scar.  Since  that  date  the  same  author  lias 
reported  good  results  with  pneumococcal 13  and  otlie- 
Mineties  of  hypopyon  ulcer.11  Monbouyran  12  reports  six 
successive  cases  of  hypopyon  ulcer  cured  bv  Roux's  serum 
using  c.cm.  about  every  thrce  ^  Alexandroff0 

treated  a  case  of  serpent  ulcer  in  a ‘woman  aged  42 
1  here  was  no  lacrymal  disease.  Under  ordinary  treat¬ 
ment  the  condition  became  worse,  so  10  c.cm.  of  Roux’s 
m  rum  were  given,  and  the  case  improved.  Two  further 
'ejections  were  followed  by  recovery-,  and  two  years  later 
’Ssiou  yvas  normal.  J 

Past -operative  and  'Traumatic  Tii  feci  ions. 

1  euheres1’  reports  good  results  from  the  use  of  Roux’s 
•  r  i  urn  m  infected  wounds  and  perforations  leading  to 
mdo-clioroidihs  and  traumatic  cataract.  Alexandroff.11 

•trier,  and  other  authors  have  used  it  yvith  success  in 
P< ist -operative  infections. 

Darier1  describes  a  modification  of  the  use  of  anti- 
<  jplffheritic  serum.  He  follows  its  use  by  that  of  collargol 
4  injections  in  gonococcal  cyclitis,  septic  corneal  ulcers,  : 


panoplnl.nluiitis  and  BBptic  wounds,  and  claims  that  the 
lesuits  arc  better  than  those  obtained  by  the  use  of  Roux's 
sernm  alone.  He  believes  the  effect  obtain^  res,  in  1,1  cs 
that  of  a  specific  scrum,  but  I  think  wo  ought  rather  to 
consider  it  as  a  treatment  by  antoinoculation.  the  collargol 
bv  its  toxicity  producing  reaction  which  causes  auto 
moculation,  by  winch  means  the  patient  may  produce  in 
Ins  serum  a  great  variety  of  protective  substances. 

Exophthalmic  doit  re. 

Mention  mast  he  made  of  BurkardV*  experiments 

'  Goitre  in  fo,u’  cases  of  exophthalmic 

teoitre,  he  reports  three  cases  relieved.  The  results 

yyTiere,ifcest1Ttbc1'aiUfCl  u’  ,nauy  methods  of  treatment, 
y  lieic  lest  of  the  patient  commences  only  at  the  same 

SieSte  ]meftllf°d  of  treatment,  and  it  is  rather  to 
the  iesc  that  the  relief  ot  symptoms  is  due. 

!  _  Eeufschmann's  least  Scrum. 

Deutschmann 17  introduced  a  paraspeeific  serum  for 

j  J  llch  e*?cllent  1-®®uIts  liave  keen  claimed  in  many  forms 
o  \  c  disease,  lhe  serum  originally  yvas  prepared  by 
feeding  rabbits  on  yeast  in  ascending  doses,  the  serum  of 
those  rabbits  being  then  injected  into  patients  sufferin'- 
iLom  staphylococcus,  pneumococcus,  streptococcus,  or 
other  infectious.  Later  the  method  of  preparation  under- 
y\ent  modificatiou,  and  Deutschmann,18  in  August  1908 

niedTfi  '  T  i  6  BlitLsh  Medical  Association  t5 

humanise?  0*  ^  Sei’Um’  P^pai-ed  from  •  horses,  for 

1.  Deutschmann’s  serum,  consisting  of  the  serum  of 

In  “*  trik^ 1 ;  -  obtainable 

2.  Deutschmann’s  Serum  E,  which  is  the  active  serum 

Kr  red,TiVei  Jt  is  °f  doub!c  t]™  con¬ 
centration  of  (1),  and  possesses  the  merit  of  never 
producing  serum  sickness.  never 

adults^  4  c3uJd''eu  1  t0  2  c-c]m-  ^  given  as  a  dose.  In 
adults  2.  4  6,  or  8  c.cm.  should  be  given  two  or  three 

times  weekly  (occasionally  more  often),  regulatin'/  the 
dose  by  the  effect  on  temperature  (which  rises  after  an 
overdose)  and  clinical  symptoms  of  the  local  disease. 

.  1S  SlYen  as  an  intramuscular  injection ;  but,  if  this 
rs  for  any  reason  impracticable,  has  good  effect  when 
administered  per  rectum. 

As  a  curative  measure  Deutschmann  lias  used  his  serum 

1  Aresult®  in.  Perforating  wounds,  hypopvon 
keiatitis,  post-operative  infections,  recurrent  iritis,  acute 
pmulent  lndo-cycbtis,  gonococcal  refections,  and  in  a  case 

+Lfy«Pathetl  r  °phthalmia”  in  whiclt-  in  spite  of  the  fact 
tliao  the  exciting  eye  was  not  removed,  a  cure  yvas 

obtained.  Deutschmann  and  Neunliardt  report  the  cure 
ot  a  case  of  severe  metastatic  panophthalmitis  due  to 
endocarditis  probably  of  gonococcal  origin. 

Deutschmann’s  results  have  been  corroborated  by  many 
y\  orkers.  Caravana  of  New  York  lias  had  success  in 
septic  yvounds  rheumatic  iritis,  acute  purulent  irido- 
c.ychtis,  ulceration  of  the  cornea  following  a  burn 
phlyctenular  p annus  and  post-operative  irido  cyclitis  hi 
a  patient  suffering  from  diabetes.  Cases  of  hvpopvon 
keratitis  hea  ed  rapidly  with  very  slight  opacity ‘re¬ 
maining  Darier8  reports  favourably,  as  does  SchwalbaclD0 
aueV!iie  caseof  laflammatorv  exophthalmos 
“V  .  apld  y  hy  tlie  "RC  of  Dentschmann’s  serum;  tyvo 
i elapses  occurred,  but  each  disappeared  after  a  further 
dose  of  serum.  1U 

Yon  Hippel-1  lias  treated  forty  cases  and  gives  his 
results.  He  obtained  success  in  ulcus  serpens  iriS 
plastica,  and  non-tubercnlous  iritis  serosa.  On  the  other 
land,  lie  found  it  useless  in  severe  affections  of  the 
\itieous  body.  In  the  hands  of  certain  other  yvorkers 
however,  no  good  has  resulted  from  the  use  of  Dentscli- 
mauns  serum.  Schmidt  Rempler  has  been  able  to  see 
no  creative  effect,  in  severe  hypopyon  keratitis,  and  Napp* 
ot  Reilin  lias  likewise  obtained  no  success  with  this 
treatment.  IN.  Zimmermann*  lays  great  stress  on  the 
importance  of  using  Deutschmann's  serum  early,  and 
demonstrates  its  use  in  pneumococcal  ulcers,  iritis,  and 
post-operative  infections.  He  also  advocates  its  use  as 
a  prophylactic  against  infection  in  perforating  wounds 
and  in  operations  on  decrepit  individuals,  etc 

„  j\C,  if'-311'511-  tha3  for  a  great  variety  of  infections  tlio 
sc  of  Deutschmann  s  serum  is  upheld  by  many  authors, 
but  the  nature  .of  its  action  is  unlcnoyvn.  The  more  likely 
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explanation  is  that  of  Neisser  and  Guerrin,  who  consider 

it  a  leuco-stimulant.  ,  ,■ 

Non-specific  antitoxic  serums  are,  then,  of  great  value 
in  eye  infections,  and  their  action  corresponds  probably 
with  the  action  of  normal  horse  serum,  the  use  of  wine  1 
w  as  advocated  by  Horder. 

Bonier  s  Jeguiritol  Serum. 

Bonier  employs  a  serum  to  counteract  the  excessive 
reaction  which  follows  the  use  of  jequmtol  for  pannus. 
The  serum  may  be  given  subcutaneously  or  locally  into 
the  coniuuctiva;  the  former  method  is  preferable.  Also, 
to  avoid  the  occurrence  of  dacryocystitis  from  jequnitol, 
the  serum  may  be  instilled  into  the  lacrymal  sac  before 
using  the  drug. 

Coleys  Fluid. 

Cases  of  sarcoma  of  the  antrum  and  orbit  can  be 
benefited  by  Coley's  fluid  containing  the  toxins  of 
streptococcus  and  Bacillus  jirodigiosus,  and  cases  treated 
thus  have  been  recorded  by  Jack,  de  Schweinitz, 
Brandoux,  Coley,  and  Weeks. 

Syphilis. 

The  relation  of  serum  treatment  to  syphilis  of  the 
eye  must  be  mentioned.  No  antisyphihtie  serums  of 
any  clinical  value  have  been  obtained  up  to  the  present 
time.  The  Wassermann  serum  test  and  its  modifications 
have  a  close  relation  to  the  geueral  treatment  of  syphilis 
by  mercury,  etc.,  in  regulating  the  duration  of  such 

treatment.  ,  .  ^  7  . 

Sympathetic  Ophthalmia. 

There  is  some  promise  of  success  in  the  treatment  of 
this  condition  by  means  of  serum.  Santucci  -  '  has  re¬ 
ported.  some  experiments  on  animals,  as  the  result  ol 
which  he  believes  that  there  is  a  cytotoxm  for  the  organ 
of  vision  which  by  its  appearance  may  cause  the  attack  of 
sympathetic  ophthalmia.  Three  series  of  experiments 

were  carried  out  :  1  n  , 

1.  One  eye  of  an  animal  was  enucleated  and  an  emul¬ 

sion  prepared  from  it,  which  was  injected  under  die 
skin  and  conjunctiva  of  another  animal,  A. 

2.  The  serum  of  the  animal  A  was  inoculated  into 

another  individual  of  the  same  species. 

3.  One  eve  of  an  animal  was  badly  damaged  and 

allowed  to  shrink,  then  enucleated,  and  emulsion 
injected  under  the  skin  and  conjunctiva. 

Results. — 1.  After  three  injections,  keratitis,  iritis,  and 
three  nodules  of  exudate  in  the  anterior  chamber  were  set 
up.  These  gradually  disappeared  and  the  eye  returned  to 
its  normal  condition.  Another  injection  was  made  and 
the  other  eye  was  attacked  by  similar  inflammation,  .vj 
insult  followed  the  subconjunctival  injection, 

2.  Experiment  negative.  _  .  . 

3.  Intense  iritis  set  in  after  the  subconjunctival  injection, 
pointing  to  the  development  of  an  autocytotoxin. 

TIigsg  experiments  would  sliow  thcit  there  is  foimed  m  n 
damaged  eye  a  toxin  which  is  absorbed  into  the  blood 
stream  and  gives  rise  to  tlie  rormation  of  antitoxin.^  If 
the  amount  of  toxin  is  small  tlie  antitoxin  formed  can  deal 
with  it,  but  if  it  is  large  and  the  amount  of  antitoxin 
formed  small  an  attack  of  inflammation  in  the  uninjured 
eye  maybe  caused.  If,  therefore, an  animal  be  immunized 
by  injecting  into  it  eye  emulsion  the  serum  of  this  animal 
may  "be  used  as  a  curative  agent  in  cases  of  sympathetic 
ophthalmia. 
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iltrnuminiui : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

CULTIVATION  OF  TRYPANOSOMA  RHODESIEN>E. 
Your  readers  might  like  to  hear  that  1  >  ypaiiosoma. 
rhodesiense  is  cultivable  in  a  modification  of  Mcolle ; s 
medium.  The  proliferation  is  very  abundant  at  2t>  to  A  (  t., 
and  posterior  nuclear  forms  are  fairly  numerous.  1  camim 
entirely  exclude  the  possibility  of  contamination  with 
T.  lewisi ,  derived  from  the  rats  from  which  the  cul trues 

have  been  made;  but  Hcrpetomonas  forms  have  not  b  e 

seen  and  the  characteristic  type  ot  I .  In  vis  i  is  not  piesei 

John  Gordon  Ihomkon, 


Johnston  Tropical  Laboratory* 
University  of  DN  e.rpool. 


Cryotherapy  Departmem. 


CASE  OF  MORPHINE  POISONING. 

Ox  February  3rd  Dr.  Macdonald,  of  Leven,  reported  the 
accidental  administration  of  *  gr.  morphine  suppository 
for  a  glvcerine  one  to  an  infant  4  months  old,  and  mei 
tinned  the  irrigation  of  the  bowel  with  Condy  s  fluid  as 
part  of  the  treatment  adopted.  On  February  17 tli  I  i. 

J.  Barker  Smith  commented  on  this,  and  urged  tnc  value 
of  potassium  permanganate  in  “breaking  up  morphine, 
quinine,  cinchona  salts,  and  uric  acid. 

1  My  own  experience  was  as  follows:  I  was  called  on 
February  28th  last  at  7  p.m.  to  see  a  male  intan.  ot 
7  months  which  could  not  be  roused,  and  “  made  a  strange 
noise  ”  in  breathing.  I  found  the  child  comatose,  with 
pinpoint  pupils,  and  shallow,  strident  respiration. 

The  mother  told  me  she  inserted  a  glycerine  suppository 
at  2  p.m.,  and  sent  the  child  out  in  its  perambulator.  It 
was  sound  asleep  on  its  return,  and  later  m  the  evening 
she  became  anxious  about  its  breathing,  and  was  not  able 
to  rouse  it.  I  found  the  suppositories  were  morphine,  I  gr. 
in  each,  put  up  in  a  small  tin  box  by  a  well-known  firm, 
and  identical  in  general  appearance  with  the  glycerine.  • 

I  had  about  4  gr.  of  potassium  permanganate  with  me, 
and  1  injected  half  ol:  this  with  some  6  oz.  of  water  into 
the  rectum,  which  I  found  empty,  and  the  remainder 
I  dissolved  in  4  oz.  of  water  and  siphoned  into  tlie 
stomach.  I  also  gave  a  subcutaneous  strychnine  injec¬ 
tion.  and  followed  up  these  measures  with  oxygen,  briei 
immersions  in  a  warm  bath  every  hour,  and  conunuei 

artificial  respiration.  „  .  . 

At  midnight  the  infant  had  two  attacks  oi  thoiauc 
rio-idity  and  quickly  increasing  cyanosis,  like  the  initial 
period  in  the  epileptic  fit.  By  2  a.m.  the  general  condition 
had  distinctly  improved,  and  the  stridor  was  gone  ,  t  oeie 
were  signs  of  recovering  reflexes;  a  little  fluid  was 
expelled  from  the  rectum;  it  moved  its  arms  about  and 
attempted  to  cry.  Thereafter  its  recovery  was  so  rapid 
that  by  11  a.m.  it  appeared  quite  well,  with  a  noinuil 
temperature,  and  looking  bright  and  alert  as  usual.  I  rme 
had  been  passed  freely,  the  pupils  were  normal,  and  toe 

tongue  moist.  _  „ 

Throughout  the  pulse  ran  about  90  to  100,  and  Mas  <4 
crood  force  and  volume.  It  was  really  weaker  twenty-four 
hours  later,  and  tlie  extremities  were  inclined  to  be  cold. 
I  noticed  frequent  oscillatory  movements  of  the  lower  ]aw 
during  the  narcotism.  The  muscular  action  was  never 
tot  all  \  relaxed,  for  the  prehensile  grasp  of  the  bands  was 
always  evident.  The  reflex  sucking  effort  was  among  Lie 
earliest  signs  of  improvement.  The  baby,  which  is  breast¬ 
fed  and  just  commencing  dentition,  is  very  strong  and  wed 

developed.  ,  .  ,  ..  ,.  ,  t1 

Nearly  six  hours  passed  between  the  introduction  of  tne 

suppository  and  the  beginning  of  the  treatment,  and  Dr. 
Macdonald  conveys  in  his  note  a  question  as  to  the  relative 
toxicity  of  the  drug  when  given  per  rectum,  and.  a  Jorlion, 
my  own  ease  suggests  the  very  same  question,  apart 
altogether  from  the  value  of  autidotal  measutes. 

HuugeiforS,  Berks.  WALTER  DlCKSON,  M.D.Edm. 


ANAESTHESIA  FOR  SUBMUCOUS  RESECTION  Off 
THE  SEPTUM. 

The  method  that  I  have  found  most  useful,  after  trying 
packing,  injecting,  and  Freer’ s  methods,- only  to  di'-cat 
them  as  unsatisfactory  or  dangepous,  is  to  paiqt  the  septum 
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every  two  minutes  for  twenty  ruinates  with  a  mixture  of 
t''Ius*!  Parts  of  adrenalin  (or  epinine)  and  a  10  per  cent 
‘s’ll,tlon  Tof  cocait  e.  This  gives  an  excellent  anaesthesia, 
or  11.  as  l  more  usually  prefer,  the  patient  is  then  given  a 
genera  anaesthetic  in  the  sitting  up  position,  ensures  a 
practically  bloodless  operation. 

1  '|'i  n.  w.  Macleod  Yearsi.f.y,  F.R.C.S. 


LARGE  VESICAL  CALCULUS. 

!K  16th.  1911,  a  phosphatic  vesical  calculus.  vvei<*h- 

-  oz-  w”s  removed  from  the  bladder  of  an  adult  nude 
Vi  years  of  age.  He  presented  himself  at  the  Victoria 
Hospital,  bangalore,  with  a  number  of  sinuses  between  the 
umbilicus  and  symphysis  pubis,  through  one  of  which  the 
stone  m  the  bladder  was  felt  by  a  probe.  The  bladder  was 
opened  above  the  symphysis  pubis  and  t  he  stone  extracted. 
1  be  patient,  who  was  in  a  very  delicate  state  of  health 
made  an  uneventful  recovery,  and  left  the  hospital  on 

’  Ml,e  Ipll-  rl’.llis  ls  the  largest  vesical  calculus 
removed  in  this  hospital. 

Pun  galore.  T.  V.  Arumugum.  M.B.,  C.M., 

Medical  Oflieer. 


OEbOPHAGEAL  STRICTURE  OBSTRUCTED  BY 
A  FOREIGN  BODY. 

1  ,,E  following  case  appears  worthy  of  record  : 

•1.  C.,  aged  30.  in  October,  1908.  swallowed  by  mis¬ 
adventure  a  solutiou  of  caustic  soda.  This  resulted  in 
a  fibrous  stricture  of  the  oesophagus  at  the  diaphragmatic 
end.  Since  then  lie  has  suffered  from 
several  attacks  of  complete  obstruction, 
which  have  been  relieved  by  the  passage 
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€f  /  01  bougies.  In  August,  1911,  I  passed 
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several  bougies,  the  largest  of  which 
was  8  mm.  in  diameter. 

On  November  19th,  1911.  the  man 
came  to  me  again,  complaining,  of  re¬ 
gurgitation  of  all  food  and  liquids.  On 
this  occasion  1  passed  the  8  mm.  bougie 
as  before,  but  on  the  following  dav  lie 
stated  be  was  no  better.  On  now 
passing  the  instrument  and  withdraw¬ 
ing  it  I  found  the  foreign  body  trans¬ 
fixed  by  and  attached  to  tiie  bougie.  It 
pioved  to  be  the  heart  of  a  chicken, 
which,  measured  from  its  upper  border, 
was  lodged  17  in.  from  the  mouth.  The 
patient  was  unaware  of  '•  anythin** 
sticking  in  his  throat,”  but  lie  informed 
me  that  he  had  taken  chicken  broth  011 
the  evening  of  November  18th  -after 
having  l>ad  too  much  beer.  A  length 
of  the  bougie,  measuring  5.5  cm.  from 
the  lower  border  of  the  foreign  body,  had 
l>eeu  passed  through  the  latter  into  the 
stomach.  The  heart  measured  3.4  cm. 
in  length  and  1.6  cm.  in  greatest  width; 
1.7  cm.  of  its  length  (the  upper  half) 
was  perforated,  but  the  lower  half 
r...  was  nofc  perforated  by  the  bougie. 

The  greatest  diameter  of  the  part  uot  perforated  was 

J  C*  1 1 1 . 

I  la1  points  of  interest  in  the  ease  arc : 

1.  I  he  absence  of  symptoms  (apart  from  obstruction) 

•  i  >m  die  lodgement  of  the  foreign  body,  and  the  fact  that 
the  patient  was  unaware  of  its  presence  for  three  days. 

.•  f  he  amount  of  dilatation  possible  at  the  seat  of 
s  ncture.  the  lower  half  of  the  heart  (apex  downwards) 
i-em-;  probably  engaged  in  the  stricture, 
k  I  lie  method  of  removal. 

S.  T.  Bkggs,  M.D.,  B.C'li. 


nrnley. 


lam  ro  intestinal  haemorrhage  in  \ 

NEWBORN  INFANT. 

1  >'>gg(*sted  some  time  ago  in  the  British  Medic  vt, 
•  "i  KN.-vr,.  1  send  notes  of  a  ease  of  gastro  intestinal 
haemorrhage  m  a  newborn  infant,  with  rceyw01V)  and  the 

f  r,'a  t-tuent  adopted. 


Mrs.  C.  was  confined  at  4  p.m.  on  September  6tli,  1911. 
1  lie  labour  was  perfectly  normal.  This  was  her  fourth 
confinement,  The  chikl-a  girl  looked  strong  and 
healthy,  and  weighed  8  lb.  No  family  history  bearing  ou 
tlie  case  can  be  obtained.  0 

At  7  a.m.  on  September  7tli  the  nurse  noticed  the- baby 
makmg  a  gurgling  sound,  and  found  her  brinmim  „n 

Ti°Uma  vnip8’  hke  liver,”  and  then  bright  red  blood. 

I  he  bleeding  ceased  in  a  few  minutes,  but  returned  an 
hour  later,  and  f  was  sent  for.  1  found  the  child  blanched 
and  pulseless  the  extremities  cold,  and  every  symptom  of 
approaching  death.  The  bedclothes  and  bedding  seemed 
soaked  w  ith  blood,  lmt  the  bleeding  had  ceased.  I  aave 
her  at  once  5  minims  of  Messrs.  Duncan.  Flockhart,  and 
Co.  s  vaso-'con  strict,  ne  (1  in  1.000).  which  she  retained,  and 
thereafter  2  minims  every  hour  for  twelve  hours.  She 
In  ought  up  a  little  dark-coloured  blood  at  12,  3.  and  7  p  m. 
No  further  blood  was  vomited.  Her  general  condition 
improved  through  the  night.  On  the  morning  of  Sep¬ 
tember  8th  she  passed  a  large  motion  of  meconium  with  .1 
considerable  amount  of  bright  red  blood.  At  3  p.m.  she 
passed  another  large  motion  with  several  small  clots  and 
still  streaked  with  bright  red  blood.  After  this  the 
motions  were  for  three  days  tarry,  with  small  clots,  but 
unui  became  quite  normal  in  every  wav. 

The  vaso-constrictine  was  continued  at  increasing 
intervals  and  in  reduced  doses  for  twenty-four  hours  after 
tlie  las„  trace  ot  blood  appeared  in  the  motions.  The  diet 
consisted  of  iced  wine  whey  till  the  mother’s  milk  was 
available.  For  a  week  this  also  was  iced,  and  given  iir 
small  quantities  at  frequent  intervals.  Thereafter  she 
was  put  to  the  breast.  In  two  weeks  she  gained  2  oz.  in 
weight  and  in  three  weeks  6  oz.  At  four  months  she 

heaShy  child!  ^  ^  **  &t  tllG  pi'eSenfc  time  a 
C'lapbam  Park.S.W,  A.  Dingwall.  M.D, 


ANCHORED  DRESSINGS. 

Some  time  ago  I  recommended  the  use  of  the  subcutaneous 
catgut  suture  for  drawing  together  the  skin  in  closing 
abdominal  incisions.  Continued  use  of  this  method  showed 
that  in  a  certain  proportion  of  cases  there  was  some  oozim/ 
of  serum  from  the  wound.  This  moistened  the  skin  along 
the  line  ot  tlie  incision  together  with  the  two  or  three 
undermost  layers  ot  the  gauze  dressing.  In  a  few  of 
these  moist  cases  a  little  superficial  suppuration  occurred 
and  delayed  the  union  of  the  skin  edges  for  a  few  davs. 
/ he,  “lfectmn  doubtless  came  from  the  skin  itself,  and 
trouble  ot  this  kind  does  not  seem  to  occur  if  the  skiu 
remains  dry.  To  prevent  the  oozing  of  serum  the  following 
plan  was  adopted.  -  9 

After  the  peritoneum  has  been  closed  with  continuous 
catgut,  three  or  four  silkworm  gut  sutures  are  inserted,  so 
as  to  include  skin,  fat,  and  fascia.  They  are  left  untied, 
llie  fascia  is  then  united  with  chromic  catgut  or  silk,  and 
the  skni  edges  are  drawn  together  with  subcutaneous 
catgut.  L he  gauze  dressing  is  then  folded  so  as  to  form  a 
nauow  pad  a  little  longer  than  the  wound,  about  an  inch 
and  a  half  wide,  and  about  three-quarters  of  an  inch 
thick.  1  his  pad  is  laid  over  the  incision  and  the  silkworm- 
gut  sutures  are  tied  over  the  pad  pretty  firmly.  Tenor 
twelve  davs  later  the  silkworm  sutures  are  cut  and 
removed  with  the  gauze  pad.  The  skin  is  then  seen  to 
be  healed  and  the  subcutaneous  catgut  which  united  it 
lias  been  absorbed. 

Since  this  plan  was  brought  into  use  about  a  rear  a«o 
there  has  been  no  oozing  of  serum,  no  moist  dressings,  and 
no  delayed  healing  of  the  skin.  The  pressure  of  the  gauze 
pad  tied  down  with  the  silkworm  sutures  keeps  tlie  wound 
clrv.  lhe  pad  also  prevents  the  sutures  from  cutting  into 
the  skm.  and  it  seems  to  serve  this  end  better  than  the 
hits  of  rubber  tubing  which  are  threaded  ou  to  silkworm 
sutures  oy  some  surgeons. 

Plans  of  the  kind  here  described1  are  now  bcin<*  usecT 
and  written  about  by  general  surgeons  under  the°namo 
-anchored  dressings.” -and  I  would  add  my  testimony, 
alter  several  months’  trial,  as  to  the  way  in  which  they 
meet  the  special  case  of  abdominal  incisions.  Needless  ter 
say.  they  have  the  additional  advantage  of  preventiu"  tho 
dressing  from  shifting.  °- 

Manchester.  W  .  E.  FOTHERGII.L,  31. A..  B.Sc..  M  D 

'British  Mimic al  Journal,  February  3rd, 
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EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday,  March  13ih,  1912. 

Dr.  Haig  Ferguson,  President,  in  the  Chair. 

Ovarian  Transplantation. 

Dr.  II.  S.  Davidson  described  three  cases  in  which  he  had 
transplanted  ovarian  tissue.  He  chose  patients  m  whom 
the  ovaries  had  to  be  removed  along  with  the  tubes  toi 
double  tubal  disease.  The  ovaries  were  kept  m  normal 
saline  at  blood  heat,  and  two  slices  of  the  less  abnormal 
gland  were  placed  in  a  bed  in  the  rectus  abdominis.  In 
the  first  case  the  ovarian  grafts  were  soon  absorbed,  and 
the  usual  menopausal  symptoms  supervened,  in  the 
second  case  menstruation  returned  and  was  presen  01 
six  periods.  Then  it  stopped  and  was  followed  by  profuse 
leucorrhoea.  The  patient  put  on  weight,  and  exhibited  no 
menopausal  symptoms.  A  hard  lump  was  to  be  left  in  the 
rectus  muscle  after  the  operation.  In  the  third  instance 
menstruation  started  again  in  October  1911,  and  had 
recurred  each  month  since  that  time.  The  general  health 
was  much  improved.  The  method,  it  was  suggested,  gave 
a  trood  chance  of  freeing  the  patient  from  pam,  without  the 
d>nad  of  the  severe  symptoms  often  associated  with  an 
early  menopause.  In  all  cases,  unless  when  there  was  a 
chance  of  conception  occurring,  when  mtrapentoneal 
.grafting  should  be  adopted,  the  uterus  should  be  removed 
along  with  the  appendages.  The  transplanted  ovarian 
tissue  was  never  tender  to  pressure.  Dr.  Barbour  asked 
if  the  return  of  haemorrhage  after  operation  was  to  be. 
looked  on  as  menstruation.  After  removal  of  the  ovaries 
haemorrhages  might  recur  for  a  year  or  so.  Gould  one 
expect  internal  secretion  from  a  piece  of  ovarian  tissue 
grafted  in  muscle  ?  Was  its  formation  not  dependent  on 
the  ripening  of  the  Graafian  follicle?  The  removal  of 
ovaries  was  not  invariably  followed  by  severe  symptoms. 
Dr.  Ballantyne  thought  ‘the  three  cases  added  evidence 
that  ovarian  secretion  was  formed  by  grafts  and  could  be 
utilized  by  the  body.  The  transplantation  of  a  large  seg¬ 
ment  of  ovary  into  tlie  uterus  so  that  impregnation  might 
occur  was  an  important  problem,  though  hitherto  the 
experimental  results  in  animals  had  been  negative.  1. 
IIaultain  said  he  had  followed  Dr.  Davidson’s  cases,  and 
bad  been  much  struck  with  the  results  in  the  last  two 
instances.  It  was  important  to  find  out  whether  the 
menopausal  symptoms  were  equally  kept  off  if  menstrua- 
tion  were  not  re  established.  If  so,  then  it  was  bettci  also 
to  remove  the  uterus,  as  he  had  seen  nine  cases  ot 
malignant  disease  of  the  uterus  after  removal  of  the 
ovarfes.  The  symptoms  of  the  early  menopause  were 
much  exaggerated.  They  were  severe  in  Jess  than 
10  per  cent,  of  cases.  In  asylums  only  1  m  200  patients 
was  without  ovaries.  After  double  oophorectomy,  there 
was  no  danger,  and  there  might  he  benefits,  in  grafting 
pieces  of  ovary  into  the  rectus  muscle.  Mr.  Scott 
Carmichael  described  his  experimental  results  on  ovarian 
grafting.  He  thought  that  grafts  ultimately  degenerated, 
but  they  minimized  the  acute  onset  of  the  menopausal 
symptoms.  Ovarian  transplantation  would  not  be  of  great 
value  in  the  human  subject.  Dr.  Church  said  that  the 
removal  of  ovaries  might  lead  to  osteomalacia.  Tlie 
President  said  it  was  not  to  be  assumed  that  menstruation 
iii variably  stopped  after  the  ovaries  were  removed.  The 
partial  resection  of  ovaries  was  very  unsatisfactory,  as  the 
remaining  part  was  very  liable  to  undergo  cystic  degenera¬ 
tion.  Hence  it  was  of  great  advantage  if  ovarian  tissue 
could  be  transplanted.  Though  it  ultimately  became 
functionless,  it  afforded  a  method  by  which  the  pauient 
might  be  let  down  gently.  In  severe  menopausal  symptoms 
the  internal  administration  of  ovary  was  helpful,  and  the 
transplantation  method  was  even  better. 

Lateral  Incision  of  the  Perineum. 

Dr.  Pi.  Robertson  read  a  communication  on  lateral 
incision  of  the  perineum  and  its  immediate  repair  after 
labour.  If  the  perineum  were  allowed  to  tear,  the  bruised 
tissues  might  not  heal  well  after  immediate  stitching,  and 
the  laceration  was  often  mainly  high  up  in  tlie  vagina, 
and  often  gave  rise  later  to  rectocele.  His  practice  in 
primiparae  was  to  apply  forceps  when  the  os  was  fully 


dilated,  pull  on  the  head,  cut  the  perineum  on  the  right 
side  for  about  two  inches  up  the  passage,  and  then  gent,  \ 
extract  the  head  without  pressure  on  tHe  urethra,  lne 
edaes  of  the  wound  were  caught  with  artery  forceps,  and 
a  wool  plug,  soaked  in  lysol,  was  placed  m  the  vaginal 
roof.  The  stitching  was  done  111  layers  with  catgut  and 
silkworm  gut,  and  when  it  was  completed  the  placenta  was 
separated.  The  union  was  always  complete,  and  no 
prolapse  of  the  anterior  vaginal  wall  occurred.  He  had 
never  had  to  use  the  catheter  after  delivery.  He  advo¬ 
cated  immediate  repair  of  the  torn  cervix,  which  gave  rise 
to  so  many  of  the  minor  gynaecological  ailments,  in. 
Keppie  P  \terson  said  that  when  he  had  to  deal  with 
a  tear  of  the  perineum,  two  or  three  silkworm  sutures  had 
been  sufficient  to  secure  good  apposition.  Dr.  Haul  ain 
said  he  had  tried  the  operation  m  former  years,  and  then 
had  given  it  up.  A  central  posterior  incision  more  close  y 
resembled  a  natural  tear,  and  did  not  cut  the  fibres  of  the 
levator  ani  transversely.  Dr.  Ritchie  said  he  should  not 
change  his  present  attitude.  In  his  experience  nnmec  la 
repair  of  a  rupture  was  followed  by  good  results.  Dr. 
Fordyce  said  forceps  should,  whenever  possible,  be 
avoided  in  primiparae.  The  operation  of  lateral  incision 
had  a  place;  if  it  was  done  late,  it  might  save  the  anus. 
He  had  seen  severe  haemorrhage  from  the  lateral  wound. 
Dr.  Watson  preferred  to  place  three  silkworm  gut  sutures 
in  the  perineum  before  it  tore.  If  no  rupture  occurred, 
thev  were  readily  withdrawn ;  if  it  occurred,  they  were, 
tied.  After  Drs.  Young,  Nicholson,  and  Bowie  had 
spoken,  the  President  said  that  lateral  incisions  were 
better  than  posterior,  as  they  were  farther  removed  from 
the  anus.  The  wound  should  he  made  with  a  bistoury  in 
preference  to  scissors.  Dr.  Robertson,  in  reply,  said  that 
the  detachment  of  fibres  of  the  levator  am  from  the  sym- 
plivsis  was  prevented  by  making  a  lateral  incision,  lienee 
cystocele  did  not  occur,  and  the  sphincter  am  was  not 
stretched,  hence  haemorrhoids  were  not  so  liable  to 
develop. 

Y-  Pay  Measurements  of  Pelvic  Brim. 

Dr.  A.  McKendrick  and  Dr.  J.  Young  gave  a  demon¬ 
stration  of  an  x-ray  pelvimeter  and  its  capabilities  and 
use.  the  former  dealing  with  the  x-ray  and  mathematical 
aspects,  and  tlie  latter  the  anatomical.  The  measurements 
afforded  of  the  transverse  diameter  were  stated  to  be  abso¬ 
lutely  exact,  while  that  of  the  conjugate  was  in  a  small 
percentage  of  cases  liable  to  an  error  of  not  more  than  one- 
tenth  of  an  inch.  _ _ 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

Wednesday ,  March  20tli,  1912. 

Dr.  Samuel  West,  Vice-President,  in  the  Chair. 

Electro-cardiograms. 

Professor  Eintkoven  (Leyden)  gave  a  demonstration 
based  on  observations  of  the  movements  of  the  heart  by 
means  of  electro- cardiograms.  This  ay  as  illustrated  bv 
lantern  slides  of  the  records  of  actual  cases.  He  pointed 
out  that  muscular  contraction  and  action  current  are  dis¬ 
similar,  but  related  to  one  another.  Contraction  is  a 
mechanical  action,  but  action  current  an  electrical 
phenomenon.  Electro-cardiograms  show  that  the  pulse 
is  an  imperfect  guide  to  cardiac  action.  Differences  in 
magnitude  of  the  pulse  do  not  necessarily  correspond 
to  ° differences  in  the  strength  of  the  contractions 
of  the  heart.  The  ventricles  might  contract  forcibly 
and  yet  a  feeble  or  110  pulse  be  produced  by  that 
contraction,  because  at  the  time  the  left  ventricle  is 
insufficiently  full.  This  is  tlie  case  Avhen  the  ventricular 
contraction  is  not  preceded  by  a  contraction  of  the 
auricles.  It  could  he  shown  that  in  auricular  fibrillation 
the  irregularity  of  the  pulse  is  not  caused  by  irregularity 
of  the  ventricular  systoles,  but  by  irregularity  of  those 
of  the  auricles.  The  pulsus  altcvnans,  in  whicn  every 
second  beat  is  small  and  feeble,  is  probably  explained  by 
slight  changes  in  the  strength  of  the  ventricular  con¬ 
tractions.  A  negative,  auricular  effect,  as  shown  on  t.ie 
electro- cardiogram,  is  probably  quite  as  valuable  as  a 
positive  one.  Tachycardia  may  exist  and  be  demonstrable 
bv  the  electro-cardiogram,  but  the  pulse  may  not  be  rapid. 
The  work  of  the  heart  cannot  be  judged  by  the  pulse.  By 
experiments  on  dogs,  by  which  he  had  estimated  the 
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■ntrieular  pressure,  lie  had  shown  that  this  was  related 
more  nearly  to  the  electro-cardiograms  obtained  than 
^ of  the  pulse.  The  differences  To  the 
degree  of  contraction  of  the  heart  may  lie  small,  while 
th«‘  differences  in  the  size  of  the  pulse  niav  be  verv  great. 
It  is  possible  to  judge  the  condition  of  the  heart  nmscle 
"‘th  greater  aecuraey  by  means  of  the  electrocardiogram 
than  b\  pressure  curves  obtained  from  the  pulse. 

I>r.  !•  lorknck  bccHANAN  gave  a  demonstration  of 
certain  experimental  observations  which  she  had  made 
oil  the  heart  movements  of  hibernating  animals  by  means 
ot  electro-cardiograms.  In  eleven  dormice  she  had 
found  that  during  awakening  from  hibernation  there  was 
dissociation  of  the  auricular  and  ventricular  contractions. 
Apparently,  when  the  animal  was  in  its  deepest  sleep  only 
toe  ventricles  were  beating.  When  the  ventricular 
Irequem  y  increased  to  about  40  per  minute  auricular  extra- 
s\  stoics  started,  at  first  slowly  and  irregularly.  These 
gradually  increased  in  frequency  and  became  more  regular 
until  the  ventricular  effects  and  the  auricular  extra  systoles 
wore  equally  frequent.  At  the  time  during  which  the 
auricular  effects  were  overtaking  those  of  the  ventricles 
some  of  the  latter  were  dropped,  giviug  records  like  those 
ot  complete  heart-block  produced  by  vagus  stimulation  in 
otlier  mammals.  True  auricular  systoles  only  became 
visible  as  tbe  season  advanced  or  as  the  number  of  times 
the  animal  was  roused  increased,  and  had  never  occurred 
whiio  the  ventricular  frequency  was  less  than  58  per 
minute.  Experiments  on  bats  served  to  show  t  hat  evidence 
of  heart-block,  complete  or  incomplete,  was  likely  to  be 
forthcoming  in  those  animals  during  hibernation.  ‘ 

Dr.  James  Ma<  kknzjk  said  that  electro-cardiograms  had 
afforded  means  of  accurate  diagnosis  in  cardiac  disease, 
and  had  led  to  great  advances  in  our  knowledge  of  many 
obscure  affections  of  the  heart.  Some  years  ago  he  had 
attempted  to  explain  certain  forms  of  arrhythmia  by 
ascribing  them  to  contractions  starting  in  unusual 
positions,  and  it  hail  been  very  gratifying  to  him  when 
Dr.  Lewis  had  demonstrated  ‘  by  electro-diagrams  that 
the  auricle  in  such  cases  had  gone  into  fibrillation.  The 
method  had  also  explained  some  cases  of  tachycardia  when 
the  auricles  were  beating  faster  than  the  ventricles.  It 
had  helped  with  regard  to  the  management  and  treatment 
of  patients.  He  regarded  the  pulsus  alternans  as  a  con¬ 
dition  which  was  not  rare,  but  always  of  very  ° rave 
significance.  *  -  ” 

Dr.  Ihomas  Lewis  paid  a  high  tribute  to  Professor 
Eint bo ven’s  work.  He  said  that  the  profession  was 
indebted  to  Professor  Einthoven  for  a  perfected  instru¬ 
ment-  and  for  a  method  of  unrivalled  precision.  It  had 
given  almost  entire  corroboration  to  the  ti tidings  by 
the  method  devised  by  Dr.  dames  Mackenzie — that  of 
analysis  ol  venous  pulse  curves,  which  could  be  applied  by 
all  who  practised  medicine.  He  illustrated  his  contention 
l’.v  icforence  to  the  interpretation  of  such  irregularities  of 
the  heart  s  action  as  were  produced  by  premature  con¬ 
tractions  or  extra-systoles  aud  by ‘heart-block.  It 
was  but  rarely  that  the  galvanometer  failed  to 
disclose  the  nature  of  a  disordered  heart  action,  j 
1  snail y  its  answer  was  immediate  and  decisive.  I 
Dr.  James  Mackenzie  had  referred,  to  auricular  fibrilla- 
lum.  Among  the  first  electro-cardiograms  of  this  condition  j 
ue*-e  those  taken  by  Professor  Einthoven.  and  it  was  his 
instrument  which  introduced  the  profession  to  auricular 
fibrillation  as  a  clinical  phenomenon,  it  was  indebted  to  the 
galvanometer  for  its  knowledge  of  origin  of  the  site  of  the 
•  icart-heat.  It  had  shown  that  in  pathological  states 
other  centres  of  impulse  formation  were  active  in  the 
muscle,  and  it  had  located  these  centres  in  a  remarkable 
fashion.  The  new  method  had  very  materially  advanced 
knowledge  of  paroxysmal  tachycardia;  it  had  shown 
that  those  crises  arise,  not  as  the  result  of  simple  dis-  ! 
turban  cos  in  innervation,  but  as  an  outcome  of  new  and  ! 
rhythmic  impulse  formation  in  parts  of  the  heart  remote  ! 
H  orn  the  pace-maker.  It  had  tran$p:red  that  the  galvano-  ! 
meter  could  detect  not  only  functional  disturbances  of  the  i 
mam  auviculo- ventricular  bundle,  but  also  similar  defects  j 
m  its  main  branches.  A  great  deal  of  evidence  was  now 
bu  thconiiug  in  support  of  Professor  Eiuthoven’s  original  I 
«  ontent ion,  that  the  relative  weights  of  the  two  ventricles  i 
<;ou Id  be  estimated  by  this  means.  It  would  be  needless  ! 
loi  1 1 i iii  to  emphasize  the  importance  of  these  observations. 
Electro-cardiography  w  as  a  growing  science.  Instruments 


were  being  installed  in  all  lands  where  pathology  and 
clinical  medicine  were  actually  studied.  The  value  m  tbe 
method  bad  received  immediate  and  universal  recognition 
t  m  ves  were  shown  to  illustrate  the  various  points. 

Suctions  of  Obstetrics  and  Gyn\k  oi.ouy 
At  a  meeting  on  March  7th,  Dr.  W.  E.  Eonimmn,. .  in 
a  paper  on  the  Classification  of  the  diseases  of  aonicn 
described  the  disadvantages  of  the  usual  auatomical 
method  of  class  ficatiou,  and  the  necessity  for  some  new 
arrangement  of  groups  of  diseases  based  on  pathological 
resemblances  and  differences.  The  anatomical  platTwas 
often  badly  and  illogically  applied.  Thus  symptoms  were 
often  described  as  diseases  of  one  organ  or  another  aud 
real  morbid  conditions  often  placed  under  a  wrong  head¬ 
ing:  Cystoccle  "  and  “  rectocele ’’  were  often  called 

"diseases  of  the  vagina,"  whilst  ‘-prolapse"  and  retro¬ 
version  were  misplaced  amongst  “  diseases  of  the  uterus.’’ 
All  four  should  1)3  classed  under  abnormalities  of  the  pelvic 
connective  tissue.  The  writer  referred  to  primary  genital 
tuberculosis,  and  pointed  out  the  inconvenience  '"to  the 
student  in  finding  stray  paragraphs  on  this  subject  scat¬ 
tered  through  liis  textbook.  Similarly  with  regard  to 
gonorrhoeal  and  ssptic  infectious.  The  important  feature  of 
a  disease  was  not  its  symptoms  and  signs,  its  cause  or  its 
treatment,  but  its  nature  or  kind.  When  a  student  decided 
that  a  gynaecological  trouble  was  a  disease,  sav,  of  the 
vagina,  he  w  as  generally  wrong,  aud  if  lie  was  right  he 
\va~*  no  w  :scr,  no  nearer  a  complete  diagnosis.  When, 
however,  he  discovered  that  a  condition  was  the  result  of 
infection,  a  result  of  injury,  or  a  new  growth,  much  valu¬ 
able  information  about  the  case  was  gained.  The  write- 
suggested  the  following  main  groups,  both  for  clinical 
teaching  and  for  systematic  work:  (Ij  Developmental 
errors:  (a)  congenital;  (5)  at  puberty.  (2)  Vascular 
changes.  (3)  Mechanical  lesions.  (4)  Results  of  infec¬ 
tion.  (5)  Progressive  conditions:  new  growths,  over¬ 
growths,  cysts.  (6)  Retrogressive  conditions.  Any  arran«e- 
nient  with  main  divisions  such  as  these  had  main  ad- 
vantages  in  teaching.  It  was  logical  and  complete,  there 
was  no  cross- classification,  and  the  groups  were  mutually 
exclusive.  They  were  already  familiar  to  the  student 
through  liis  pathological  work,  and  they  were  few  cnoiudi 
to  be  easily  remembered. 


Section  of  Suruery. 

At  a  meeting  on  March  12th,  Mr.  Clinton  T.  Di  nt  in 
the  chair.  Mr.  John  Murray  described  a  case  in  which  a 
(  alculus  of  the  pancreas  had  been  removed  by  operation. 
The  first  symptoms  commenced  twenty-two "  years  ago, 
and  consisted  of  attacks  of  epigastric  pain  lasting  about 
two  hours,  unaccompanied  by  vomiting.  These  symptoms 
continued  on  and  off  for  seven  or  eight  years,  w  lien  for 
two  years  the  patient  was  practically  free  from  pain.  The 
attacks  then  became  more  frequent,  aud  were  sometimes 
accompanied  by  vomiting,  jaundice,  and  cardiac  irregularity. 
A  diagnosis  of  gall  stones  was  made  and  a  choleej -to  tom y 
performed.  A  stone  was  found  in  the  ampulla  of  Cater, 
but  whilst  enlarging  the  wound  the  stone  disappeared,  and 
it  was  thought  to  have  slipped  into  the  duodenum,  so  the 
wound  was  closed.  At  the  end  of  six  weeks  another 
attack  occurred,  epigastric  pain  accompanied  bv  vomiting 
and  jaundice,  t-lie  scar  broke  down,  and  a  quantity  of  bile 
escaped.  The  abdomen  was  opened  and  a  stone  found  in 
the  same  position,  and  was  removed  by  turning  the  second 
part  of  the  duodenum  to  the  left.  The  stone  proved  to  be 
a  pancreatic  calculus  12  nun.  in  diameter,  the  nucleus  of 
which  was  denser  than  the  exterior.  This  was- the  first 
linn-  on  record  that  a  pancreatic  calculus  had  boon  removed 
by  this  route.  Mr.  Cdthbkrt  Wallace,  in  a  paper  on 
\lultiple  growths  in  the  great  gut,  recorded  a  series  of 
cases  of  carcinoma  of  the  colon  associated  with  another 
growth  below  or  with  polypi  simple  or  malignant  in 
nature.  He  divided  his  cases  into  four  groups,  and  offered 
the  following  points  for  discussion:  Whether  the  polypi 
below  a  malignant  growth  wore  produced  by  implantation 
of  cells  broken  off  from  the  mass  and  carried  down  by  the 
faeces,  and  whether  the  polypi  above  the  grow  th  were  pro¬ 
duced  by  a  regurgitant  flow  of  faeces  carrying  up  malignant 
cells.  When  two  carcinomata  were  present  in  the  large  in¬ 
testine.  whether  the  upper  one  was  always  the  primary  an  I 
the  second  produced  by  implantation  of  malignant  cells.  Mr. 
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Gordon  Watson  thought  that  multiple  polypi  were  usually 
a  precursor  of  carcinoma.  He  recalled  a  case  in  which  no 
polypi  could  be  seen  by  the  sigmoidoscope,  yet^osi 
three  months  later  numerous  polypi  were  found  ^  g 
from  the  large  intestine  below  the  growth.  Mr.  Stmonds 
said  that  in  the  majority  of  cases  no  polyp1  occuned  bel 
a  carcinoma  of  the  large  intestine.  He  had  seen  a  case 
which  numbers  of  polypi  had  disappeared  spontaneonslj . 
Mr  W  G.  Spencer,  described  the  case  of  a  joj  ,  aBia 
5  weelis,  who  was  admitted  suffering  apparently  from 
hydrocephalus  internus,  and  exhibited  marked  Intracrama 
tension,  rigidity,  frequent  vomiting,  and  screaming  fits. 

With  the  object  of  making  a  communication  between  the 

cerebral  ventricles  and  the  subdural  space,  the  skull  was 
trephined,  when  all  the  fluid  was  .found  in  tiie  subdural 
space.  In  order  to  afford  an  escape  for  the  fluid  seveial 
attempts  were  made  to  drain  it  into  the  subcutaneous 
tissue!  Finally,  a  communication  with  the  nose  through 
the  ethmoid  plate  was  set  up,  so  as  to  produce  the  con¬ 
dition  causing  cerebro-spinalrlimorrhoea  which  lias  followed 

accidents.  This  gave  relief  from  tension  until  the  child  s 
death  some  months  later,  when  it  was  found  that  the 
cerebral  ventricles  had  ruptured  into  the  subdural  space, 
and  the  membranous  sac  representing  the  cerebral  cortex 
had  collapsed.  In  a  note  on  Multiple  fibromata  0/  the 
tunica  vaginalis ,  Mr.  G.  II.  Makins  described  the  case  of  a 
man,  aged  26,  who  as  long  as  he  could  remember  had  had 
a  lump  behind  the  right  testicle.  It  had  gradually  in¬ 
creased  in  size,  and  was  dissected  away  from  the  testicle, 
and  proved  to  be  multiple  fibromata  growing  from  the 
tunica  vaginalis.  The  cases  that  had  been  recorded  were 
those  of  single  fibromata,  which  were  often  of  large  size 
and  enveloped  the  testicle.  The  testicle  had  often  been 
removed  with  the  tumour,  which  was  quite  unnecessary. 
The  cause  was  usually  ascribed  to. some  injury,  but  m  this 
case  no  such  history  could  be  obtained. 
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showed  the  anaemia  to  be  of  the  secondary  type,  and  due 
to  the  haemorrhage  from  the  gut.  No  eosmoplnha  was 
observed  in  the  dogs  experimentally  infected,  although 
this  was  present  in  the  natural  disease. 


OXFORD  MEDICAL  SOCIETY. 

At  a  meeting  on  March  8th,  Mr.  Anglin  Whitelocke, 
President,  in  the  chair,  Mr.  L.  W.  Seymour,  in  a  paper  on 
Epidemic  plague  in  India,  based  on  Ins  own  experiences 
as  a  medical  plague  officer  during  two  severe  outbreaks 
(1897-98)  in  Scinde,  said  that  in  the  second  epidemic 
he  had  obtained  a  75  percentage  of  recoveries  by  the 
administration  of  a  mixture  of  carbolic  acid  and  quinine 
internally  with  continuous  soakageof  the  glands  externally 
with  carbolic  oil  (1  in  30)  on  lint  In  addition  to  his  own 
experience  of  success  with  carbolic  and  quinine  thiouph 
a  course  of  many  years  in  all  classes  of  septic  and ^  in¬ 
fective  diseases,  and  as  giving  rationality  to  this  treat 
ment,  he  referred  to  the  fact  that  Kitasato  had  found  that 
growth  of  the  bacillus  did  not  occur  in  cultures  alter 
exposure  for  one  hour  to  a  1  per  cent,  solution  of  caroo  c 

acid  (roughly  4  minims  to  the  ounce),  and  that,  m  1  . 
experience,  the  addition  of  the  quinine  produced  an  in¬ 
tensive  effect.  The  extension  of  plague  seemed  un¬ 
doubtedly  to  depend  more  upon  place  infection  than  on 
direct  transmission  from  person  to  person. 


Pathological  Section. 

At  a  meeting  on  March  19th  Dr.  C.  Russ  made  a  com¬ 
municationdescribing  a  Modification  m  the  technique  f 01 
opsonic  estimation ,  by  which  some  degree  of  diminution 
in  the  sources  of  error  was  effected.  Ihe  authoi ^ligidly 
excluded  the  presence  of  red  cells,  which  he  thought 
hindered  the  opportunity  of  the  leucocytes  for  bacterial 
ingestion.  The  white  cells  were  collected  by  allowing  them 

to°fix  themselves,  from  the  blood,  to  the  sides  of  a  sma 

glass  chamber,  from  which  they  were  afterwards  washed 
off  with  salt  solution.  In  order  to  equalize  the  opportunity 
for  ingestion,  moreover,  the  capillary  tubes  containing  the 
mixture  ox  leucocytes,  serum,  and  bacteria  were  kept 
slowly  revolving  in  the  incubator — not  on  their  long  axis, 
but  radially,  set  as  the  spokes  of  a  wheel.  .  Using  staphy¬ 
lococcus  as  the  bacterium,  there  were  variations  even  by 
this  method  in  the  number  of  micro-organisms  ingested  by 
individual  cells,  ranging  from  zero  to  14  ;  under  the  ordi¬ 
nary  method  the  maximum  number  ingested  was  consider¬ 
ably  higher.  Dr.  H.  W.  Crowe  gave  an  account  of  the 
Incidence  of  streptococci  in  urine,  based  on  extensive 
bacteriological  examination  of  the  urine  from  healthy 
persons,  and  in  various  kinds  of  disease.  None  ot  the 
urine  was  withdrawn  by  catheter,  and  it  might  ic 
objected,  therefore,  that  the  bacteria  found  were  fur¬ 
nished  from  the  urethra.  The  urethra  was  flushed  out  by 
allowing  a  certain  amount  of  urine  to  pass  first,  and  the 
rest  was  received  for  examination.  In  a  certain  propor¬ 
tion  of  cases  it  was  sterile.  In  the  other  cases  it 
contained  one  or  more  of  four  different  bacteria. 
The  best  known,  so  found,  was  the  urethral  strepto- 
bacillus  of  Pfeiffer,  which  occurs  in  the  normal  canal. 
The  other  micro-organisms  comprised  two  forms  of 
coccus  and  a  diphtheroid  bacillus.  Dr.  H.  C.  Ross  recorded 
some  observations  on  the  Mitotic  figures  induced  111 
lymphocytes.  When  treated  with  extracts  of  dead  tissue 
or  with  creatin,  etc.,  the  appearances,  which  were  very- 
evanescent,  were  interpreted,  not  as  being  degenerative,  but 
indicative  of  an  anomalous  mode  of  mitosis  ;  the  chromo¬ 
somes,  in  place  of  being  confined  to  the  central  parts  of 
the  cell,  became  disposed  at  the  periphery.  Dr.  VV. 
Nicoll  described  the  Condition  oj‘  (he  blood  in  dogs  which 
lie  had  infected  with  the  larvae  of  Anhylostoma  caninum. 
The  disease  was  particularly  well  known  in  America,  and 
produced  anaemia  in  the  dog.  The  work  of  the  author 
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at  a  meeting  on  March  20th,  Dr.  F.  H.  Jacob,  President, 
in  the  chair,  Drs.  Percy  E.  and  Stanley  Iresidder  icad  « 
joint  paper  on  the  Treatment  of  syphilis  by  salvarsan. 
The  treatment  should  not  be  employed  in  persons  suffer¬ 
ing  from  severe  concomitant  constitutional  diseases,  sue 
as  diabetes,  tuberculosis,  and  cardiac  disease 
debilitated  and  old  or  very  young  subjects.  They  used 
the  intravenous  method,  giving  two  injections  within  a 
fortnight,  and  followed  them  by  a  course  of  meicui  ).  i 
patients  were  kept  in  bed  for  twenty-four  Lours  before  ai  d 
forty -eight  hours  after  the  injections.  As  a  mlc,  tlieie 
was  a  'slight  rise  of  temperature,  accompanied  by  geneiai 
malaise:  but  these  symptoms  soon  passed  oft  and  generally 
the  patients  were  quite  recovered  about  six  horns  aflci  the 
injection.  The  diagnosis  should  always  be  confirmed  bj  a 
Wassermann  test,  and  tins  test  should  guide  the  sub¬ 
sequent  treatment.  As  a  rule,  a  “partial  positive  test 
was  obtained  six  weeks  afterwards,  and  a,  further  eom  se  o 
mercury  soon  turned  this  into  a  negative  Wassermann 
reaction,  and  all  the  symptoms  of  syphilis  disappeared 
The  immediate  results  were  especially  marvellous  m  cases 
of  skin  and  mucous  membrane  lesions.  In  cases  01  con¬ 
genital  svphilis  the  suckling  mother  was  injected,  am , 
although  her  milk  contained  no  arsenic,  yet  the  syphi htic 
symptoms  rapidly  disappeared  in  the  child.  They  had 
now  employed  the  drug  in  nearly  100  cases  dnnnga 
period  of  over  a  year.  They  injected  0.6  gram,  and  had 
never  had  an  alarming  symptom. 

LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  pathological  meeting  on  March  14th.  Dr.  Paterson  m 
the  chair,  Mr.  Adair-Dighton  showed  a  large  Osteochon¬ 
droma  removed  from  the.  auricle  under  cocaine .anaesthesia. 
It  was  of  interest  on  account  of  its  huge  size,  and  also 
because  it  was  diagnosed,  previous  to  removal,  as 
epithelioma.  Mr.  Bickersteth  read  a  note  on  tin  e 
specimens  of  Breast  tumour,  which  lie  considered  to  be 
fibroadenomatous  in  character.  The  cystic  nature  ot  some 
specimens  was  due  to  haemorrhages,  which  plight  cause 
a  rapid  increase  in  the  size  of  the  tumour.  The  exhibitor 
laid  stress  on  the  importance  of  macroscopic  pathology 
well  as  microscopic,  and  referred  to  old  writers  who  had 
described  these  tumours  accurately.  Mr.  Paul  said  tne 
adenomatous  tumours  of  the  breast  commenced  m  two 
ways — one  as  a  periacinous  growth  and  the  other  an  iutia 
cystic  vegetation.  The  former  developed  into  the  nluo- 
or  my xo - aden omata ,  and  the  latter  into  Ihe  cys - 
adenomata.  Though  the  two  when  inl  y  g> own  n  <-> 
show  points  of  resemblance,  they  could  always  be  cl  s- 
i  tin guished  from  each  other,  and  were  really  essentially 
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difU-ivut.  more  so  ovou  than  acinous  and  duct  cancer 
|>r.  Ernest  Glynn,  m  a  note  011  the  Detection  of  andhra  '■ 
mindustnalinatenal  pointed  out  that  the  diseaw  appeared 
to  be  spreading  among  domestic  animals,  and  consequently 
a  larger  number  of  agriculturists  wero  becoming  infected 
11  v'afl  ‘  to  demonstrate  anthrax  spores  itT iinlu^tiial 

material ;  two  methods  were  commonly  used,  namely,  a«tir 
1’ia.o  cultures  and  inoculation  of  guinea-pics.  rjFjlt, 
latter  method  seemed  tho  better,  and  bv  its  means 
anthrax  spores  had  been  found  in  21.3  per  cent. 

It  liL?’08!01  l.’aNT  J,i,le's’  wool>  etc.,  examined.' 

1  1.  Blair  Bell  described  a  new  clinical  method  of  esti¬ 
mating  the  amount  of  Calcium  excreted  in  the  mine 
li  consisted  m  centrifuging  and  measuring  the  amount  of 
can  mm  oxalate  precipitated  by  oxalic  acid,  the  phos- 
pnates  bemg  dissolved  with  acetic  acid  in  a  calibrated 
.  l!r‘-*  •,  f*stimatuon  was  made  by  comparing  the  amount 
p  tempi  la,  ted  from  the  urine  with  that  obtained  in  a  similar 
manner  from  an  artdicial  standard  urine  contaiuiuo-  a 
known  quantity  of  calcium.  Sir  James  Bari;  said  that 
the  proiession  was  very  much  indebted  to  Dr.  Blair  Bell 
ior  the  great  amount  of  work  winch  ho  had  undertaken  in 
order  to  determine  clinical  method  for  accurately  esti¬ 
mating  the  amount  of  lime  in  the  urine.  This  apparatus, 
whu-h  hc  now  showed,  would  fulfil  all  the  necessities  of 
clinical  work  111  respect  of  estimating  the  lime  salts  in  the 
urine.  His  own  method  for  estimating  the  amount  of 
imie  in  the  urine  was  a  very  simple  one.  fie  took  an  ounce 
0  ul-<uo,  neutralized  it  with  a  little  ammonia,  then  added 
coiK-vnumeu  solution  of  oxalic  acid  with  oner  cent  of 
strong  acetic  acid.  This  precipitated  the  lime  as  calcium 
oxalate,  and  all  the  phosphates  were  dissolved  bv  the 
ace  tic  acid.  A\  ith  some  experience  tho  eve  soou  recog¬ 
nized  what  was  normal  and  what  was  abnormal.  He  also  j 
showed  that  tho  excretion  cf  lime  by  the  kidneys  was  ! 
much  greater  than  was  usually  supposed.  I>r.  ‘H,  IT  ! 
Hl-rter  expressed  surprise  and  satisfaction  that  the  results  | 
obtained  by  Dr.  Blair  Bell’s  method  had  been  shown  to  j 
coincide  so  closely  with  quantitative  chemical  estimations.  I 
He  suggested  the  possible  employment  of  a  saturated  solu-  ' 
tion  ot  sodium  sulphate  as  an  alternative  reagent  for  I 
precipitating  the  lime  salt.  j 

I 

A  CORRECTION. 

In  tne  account  of  the  paper  on  the  treatment  of  diabetes 
meintm  read  by  Dr.  Q.  T.  Williams  and  Sr.  Mildred  Powell 
at  the  meeting  of  the  Liverpool  Medical  Institution  011  March  ’ 
itn  aim  reported  in  the  Journal  of  March  23rd.  it  was  stated 
<p.  671,  lines  21  to  2j,  that  “  In  the  study  of  the  cases  treated  bv 
diastase  there  was  an  cbv.ous  action  on  nitrogen  or  carbo¬ 
hydrate  metabolism,”  etc.  The  report  should  have  stated  that 
'  there  was  no  obvious  action,”  etc. 
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LEEDS  AND  WEST  RIDING  MEDICO- 
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A 1  a  moo, ing  on  March  1st,  the  President  in  the 
chair,  Dr.  ,1.  B.  IIkllier,  in  a  paper  on  1  rsieulor 
■nude,  described  two  cases  in  which  excessive  vomitino-  in 
pregnancy  had  been  due  to  such  cause.  It  was  some¬ 
times  very  difficult  to  distinguish  the  malignant  form  at  an 
early  stage  from  the  benign  form,  the  proliferation  of  the 
trophoblastic  lat  er  in  the  two  forms  respectively  beiim  one 
oi.  degree  rather  than  of  kind.  Mr.  Walter  Thompson 
described  a  case  on  which  he  had  recently  operated 
successfully  for  Chorion-epithelioma  following  vesicular 
m  oo.  Dr.  T.  Chuhtox  showed  a  child  aged  3.  in  whom 
obliteration  oi  the  hepatic  veins  liad  produced  rapidly  recur - 
ring  ascites.  This  was  finally  treated  by  incision,  and  re¬ 
covery  occurred  with  dilatation  of  the  superficial  abdominal 
veins.  Mr.  J .  F.  Dobson  showed  a  gall-stone  removed  from 
the  ileum  where  it  had  produced  acute  intestinal  obstruction, 
and  also  gal i  bladders  which  had  been  in  listu’o  is  com- 
muuication  with  (a)  the  colon  and  ( b )  the  duodenum. 
Mr.  Michael  A.  Teams  allowed  two  sisters,  each  of  whom 
had  Congenital  dislocation  of  ike  lens. 


MANCHESTER  MEDICAL  SOCIETY. 

-'  r  a  meeting  on  March  6th,  Dr.  E.  S.  Reyxolps,  President, 
in  the  chair,  Dr.  \\ .  Fletcher  Shaw,  iu  a  paper  on  the 
1  real  Hunt  of  placenta  pfaecid  based  upon  100  consecutive 


cases,  said  that  the  host  treatment  for  both  mother  and 
'  '  d  "as  t0  leave  .Nature  alone, provided  the  haemorrhage 
w  as  not  very  great  and  the  doctor  could  remain  in  the 

''™Se tillnl'1  tl,c  labcmr  "'a*  over.  If  the  haemorrhage 
ueic  more  severe,  manual  dilatation  of  the  cervix,  followed 
by  rapid  extraction  of  the  child  with  forceps  or  version 
gave  tho  best  results.  Simple  podalic  version  gave  excel’ 

2/ePp  tSi  '^1  niothe™>  but  generally  sacrificed  the 
child.  T  aekmg.  t  hampetier  do  Ribes’s  bag.  and  Caesarean 
section  be  did  not  advocate  for  this  condition.  Dr  C 
.PAGET  L.V PAGE,  in  a  paper  on  certain  forms  of  Fever  of 
ohsevre  origin  in  infancy  and  childhood,  drew  attention  to 
otitis  meuia  as  one  common  cause  thereof.  Fever,  when 
duo  to  blood  diseases  and  Hodgkin’s  disease,  imVht  be 
either  acute  or  chronic  with  exacerbations,  and  in  Giese 
cases  there  might  be  no  evidence  of  the  cause  until  the 
blood  was  examined.  Infection  of  tho  «enito-uvinarv 
tract  wbh  the  Bacillus  coli  communis,  either  as  an  acute 
pyelitis  or  m  a  less  Severe  form,  was  a  very  important 
cause,  and  its  existence  pointed  to  the  need  of  careful 
examination  of  the  mine  in  infants.  Other  causes  were 
gastro- intestinal  disturbances,  such  as  chronic  intestinal 
indigestion,  recurrent  fever  due  to  excess  of  carbohydrates, 
and  even  over- feeding  with  breast  milk. 


I  MTED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  on  March  13th,  Major  Waggett,  ICA.M.C. 
1  l.i.  in  the  chair,  Fleet  Surgeon  A.  Gaskell.  R.N.,  in  a 
paper  on  Dust  traps  and  their  dangers  on  board  ships,  said 
that  since  a  ship  of  war  was  necessarily  overcrowded  in 
ponw  of  cubic  space  per  man,  the  dangers  that  were 
represented  by  dust  were  even  greater  on  such  ships  than 
on  shore.  There  should  be  a  close  study  of  hygiene  by 
the  officers  of  the  constructive  branch  of  the  navy  in  order 
that  corners  and  parts  difficult  to  keep  clean  should  1  e  as 
tar  as  possible  eliminated  during  the  building  of  the  shin 
The  old  rough  “cork-paint,”  which  in  the  past  was  so 
freely  used  as  a  covering  of  metallic  surfaces,  was  a  great 
l  ils;  collector,  but  was  not  in  evidence  in  the  most 
modern  ships.  The  material  used  at  presant  in  covering 
steel  decks  and  the  method  followed  of  laying  it  were5 
however,  fruitful  causes  of  accumulations  of  dirt,  dust,  and 
damp.  He  suggested  the  substitution  of  asplialte  or  some 
other  similar  material.  One  point  for  satisfaction  was  that 
ships  were  now  being  fitted  with  disinfectors.  They  might 
also  be  fitted  with  some  form  of  vacuum  cleaner. 


HUNTERIAN  SOCIETY. 

At  a  clinical  meeting  at  Guy’s  Hospital  on  February  2Sth 
rue  interesting  proceedings  included  an  ir-vay  domonstra- 
cion  m  the  medical  radiography  department  bv  Dl*.  A.  C. 
.joi.DAX.  The  cases  shown  included  that  of  a  woman  of 
\\  ho,  owing  to  the  nature  of  her  pain,  Avas  thought  to  be 
snttermg  from  gall  stones.  It  was  found,  however,  on 
-ray  examination  after  a  bismuth  meal,  that  the  pain  Avas 
(luc  to  a  duodenum  which  ay  as  greatly  elongated  and 
distended  to  more  than  double  the  normal  diameter  by 
kinking  at  the  duodeno- jejunal  junction.  The  duodenum 
was  observed  contracting  vigorously  for  seven  or  effilit 
minutes  before  it  finally  succeeded  in  expelling  a  portion 
or  its  contents  into  the  jejunum  through  the  kink.  Sub¬ 
sequent  examinations  revealed  tho  fact  that  there  was 
great  stasis  at  the  lower  eud  of  the  ileum,  amounting  to 
more  than  twenty- six  hours ;  this  stasis  caused  tho  lower 
coils  oi  the  ileum  to  lie  dragged  down  a\  ith  the  caecum 
nuo  the  lowest  part  of  the  pelvis.  The  jejunum  AYas  thus 
pulled  upon,  with  the  production  ot  th'c  dr  od  mo-jejunal 
lank  already  described.  Thus  the  duodenal  distension 
ay;is  shown  to  he  secondary  to  the  stasis  in  the  ileum. 


IIARYEIAN  SOCIETY. 

At  a  meeting  on  March  14th.  Dr.  H.  J.  M  v<  r.vov,  Presi¬ 
dent,  111  the  chair,  Dr.  IT  II.  Cole  defined  Hypochondriasis 
as  a  subjective  state  of  ill  health  which  was  more  or  les3 
chronic,  and  was  out  of  all  proportion  to  any  disorder  of 
the  bodily  mechanism.  The  hypochondriac  was  ono  who 
A\as  painfully  conscious  oi  his  organic  sensations,  tkeso 
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flominatine  his  personality  to  the  detriment  of  impressions 
I  without  The  conducting  medium  of  the  sympathetic 
system 1  had  n ot  been  found  to  be  defective,  and  he 
oueSned  whether  the  condition  was  the  result  of 
toxins  or  was  due  to  an  anomalous  constitution  01  cortical 
m-ones  possibly  those  connected  with  the  visceral  repre~ 
“E Sale  Solanflic  «.  ot  the 

remarks  were  based  on  a  study  of  •  most  of  these 

that  had  been  under  his  close  observation  ,  most  ot  tiiese 

cases  required  certification,  owing  to  disorder  of  conduct 
dependent  on  illusions  or  delusions.  these  cases  au 
belonged  to  one  of  the  two  classes  of  hypochondriacal 
melancholia  or  hypochondriacal  paranoia  ^ere  ^ 

associated  with  any  obvious  bodily  disordei.  the  niildei 
paranoiacs  derived  benefit  from  change  .of  grounding 
but  the  melancholics  required  rest  and  quietude, 
feeding  was  resorted  to  in  all  cases  of  refusal  of  food 
TIr  V  Z.  Cope,  in  a  paper  on  Latent  suigu  al  disc 
described  the  condition  as  one  manifested  by  derangement 
of  function,  alteration  in  physical  characteristics,  or  Simply 
pain  Function  varied  normally  within  such  great  limits 
that’  early  changes  due  to  disease  were  easily  missed 
Alterations  in  size  and  shape  of  internal  organs  were  not 
detected  early  unless  important  structures  were  subieoted 
to  pressure  ;  pain  was  an  inconstant  symptom,  inasmuch 
as  viscera  supplied  by  the  sympathetic  werenot 

sensitive  to  ordinary  stimuli.  Latency  was  a  feature  of 
acute  disease,  both  at  its  inception  and  Again  after  the 
acute  stage ;  the  early  symptoms  of  an  acute  appendicitis 
might  correspond  to  an  advanced  pathological  process,  and 
the  condition  sometimes  appeared  quiescent  even  when 
an  abscess  had  formed.  Chronic  infections  of  mucous 
membranes  which  were  furnished  with  diverticula  and 
ei'vnts  frequently  gave  no  symptoms  except  by  occasional 
SSSrJhfcli  wore  Ukn  tor  reinfection;  nasal 
sinusitis  and  chrome  gonorrhoea  were  cited  as  examples. 
The  chronic  granulomata  and  neoplasms  were  the  comrno 
classes  of  disease  which  remained  latent.  Tuhercu  osis 
was  especially  prone  to  give  no  ^^ptoms  when  it  attactod 
the  peritoneum  or  kidney  ;  syphilis  was  frequently  late 
for  long  periods,  and  he  had  seen  a  case  of  actinomycosis 
of  the  appendix  which  gave  rise  to  no  abdominal  symptoms. 
Carcinoma  of  the  colon  and  rectum  was  commonly  latent 
for  a  very  long  period,  and  so  too  was  carcinoma  of  the 
cervix.  Duodenal  ulcer  sometimes  gave  rise  to  no  pam  01 
anv  description  ;  the  first  sign  might  he  a  severe  haemor¬ 
rhage  or  general  peritonitis.  All  the  remarks  made  m  the 
paper  pointed  to  the  important  conclusion  that  first 


symneoms  — - -  .  ~  .  . 

ticaf  consequences  of  such  conclusion  were  obvious 


often  meant  long-standing  disease..  The  prac- 


LONDON  DERMATOLOGICAL  SOCIETY. 

\t  a  meeting  held  on  March  19tli  Dr.  Morgan  Dockrell, 
in  a  paper  on  Lichen  and  lichcnification,  deprecated  the 
loose  nomenclature  used  by  writers  on  these  subjects,  and 
<rave  a  historical  sketch  of  the  use  of  the  terms  from,  the 
time  of  Hippocrates.  The  word  “  lichen  was  derived 
from  the  Greek,  and,  like  some  other  words  used  m 
dermatology,  was  originally  a  botanical  term.  In  the 
past  the  word  “lichen”  and  its  modifications  had  been 
used  to  describe  many  skin  eruptions,  hut  the  term  sliou  d 
now  he  restricted  to  one  disease.  The  use  of  the  name 
“  lichen  acuminatus  ”  to  designate  pityriasis  rubra  pilaris 
had  only  led  to  confusion.  He  also  deprecated,  the  use  of 
the  term  “  Hchenification,”  which  seemed  to  imply  some 
relationship  to  “lichen  planus.”  It  was  really  used  to 
describe  a  phase  which  occurred  in  many  diseases,  but 
was  distinctive  of  none ;  it  consisted  generally  ot  a  red 
thickened  patch,  the  result  of  chronic  inflammation,  m 
which  the  normal  markings  of  the  skm  were  unduly 
emphasized  and  enclosed  glistening  angular  surfaces 
somewhat  suggestive  of  the  burnished  surfaces  ot  the 
papules  of  lichen  planus. _ _ _ _ 


Hebtfhis. 

PREHISTORIC  JAPAN. 

Every  book  which  contains  a  clearly  written  account  of 
an  author’s  researches,  especially  when  these  are  directed 
towards  laying  bare  the  early  history  of  an  intei estmg 
people,  must  appeal  not  only  to  the  expert,  hut  also  to  the 
general  reader.  In  his  Prehistoric  Japan  Di.  Neil 
Munro  has  written  an  important  and  an  interesting  hook 
on  the  early  history  of  the  Japanese;  it  is  based  chiefly  on 
the  explorations  he  made  of  the  ancient  refuse  and  shell 
strata  which  mark  the  settlements  of  the  very  early 
inhabitants  of  Japan.  In  the  various  layers  of  the  refuse 
deposits,  the  total  depth  of  which  was  often  8  ft  or  more. 
Dr.  Munro  discovered  well-worked  flints  (n eoliths),  frag¬ 
ments  of  pottery,  and  other  remains  of  a  primitive  people, 

thus  carrying  the  history  of  Japan  back  to  a  period  about 

5,000  years  ago.  Traces  of  these  early  Japanese  settle¬ 
ments  are  extremely  numerous ;  some  4,000  of  them  are 
already  known.  In  the  course  of  his  excavations  Dr. 
Munro  was  able  to  settle  definitely  who  these  neolithic 
inhabitants  of  Japan  were.  He  unearthed  m  and  beneath 
the  deepest  strata  human  remains  which  possess  characters 
definitely  assigning  them  to  the  Ainus,  of  whom,  some 
17  000  still  survive  in  the  North  Island  (Yezo),  and  m  the 
Sakhalin  and  Kurile  Islands.  It  may  be  affirmed  with 
certainty,  on  the  evidence  produced  by  Dr.  Munro,  that  the 
neolithic  inhabitants  of  Japan  were  Ainus..  They  belong 
to  a  primitive  race,  essentially  Mongolian  in  nature,  and 
yet  with  other  features,  such  as  their  extreme  hairiness, 
which  show  that  they  are  related  to  the  more  primitive 
inhabitants  of  North-Eastern  Europe. 

Britain  and  Japan  have  much  in  common.  I  he  one  is 
visible  from  the  western  shore  of- Europe;  the  voyager 
between  Corea  and  Japan  finds  land  in  sight  all  the  way. 
The  story  of  the  settlement  of  each  island  is  a  prolonged 
series  of  invasions  from  the  opposite  continental  shores. 
The  Yamato  people,  the  ancestors  of  the  modem  Japanese, 
beo-an  to  arrive  in  their  future  home  somewhere  between 
1000-500  b.c.,  carrying  with  them  a  civilization  of  the 
bronze  age.  They  made  their  footing  good  much  in  the 
same  way  as  the  invaders  of  Britain  did— by  extermination 
and  by  intermarriage.  Tlieir  language  replaced  the 
native  speech.  The  conquering  race  brought  an  elaborate 
burial  system  with  them — the  same  system  as  was 
brought  to  Britain  by  the  races  which  built  the  dolmens, 
harrows,  and  other  stone  sepulchres.  Much  of  the  past 
history  of  Japan  has  been  learnt  from  the  objects  found 
in  these  ancient  tombs.  Even  at  that  early  date  the 
artistic  instincts  of  the  Japanese  arc  apparent.  . 

The  pall  of  darkness  which  hung  over  prehistoric  Europe 
is  benm  gradually  dissipated.  It  is  not  so  long  ago  since 
we  were  content  to  begin  the  history  of  the  British  people 
with  an  account  of  the  races  who  built  the  harrows ;  now 
we  can  trace  man’s  history  in  Britain  almost  to  the  close 
of  the  Pliocene  period,  or,  according  to  some,  to  a  still 
earlier  date.  Dr.  Munro  is  fully  alive  to  the  fact  that  . the 
history  of  Japan  does  not  begin  with  the  men  who  lived 
on  the  neolithic  refuse  sites ;  he  has  searched  older  forma¬ 
tions  and  deposits  and  found  traces  of  palaeolithic  man  m 
Japan.  Hitherto  our  eyes  have  been  too  steadfastly  fixed 
on  Europe  during  our  prehistoric  researches  ;  we  now 
want  to  know  what  the  rest  of  the  world  was  doing  m 
those  early  times.  We  see  from  Dr.  Munro’s  account  that 
in  the  neolithic  period  Japan  was  widely  inhabited  by  a, 
people  of  a  considerable  civilization,  and  we  cannot  doubt 
that  this  was  also  true  of  the  neighbouring  continent.  Me 
realize,  too,  that  East  and  West  the  same  processes  were 
then  at  work  as  we  see  in  the  world  of  to-day— namely, 
one  race  conquering  and  expanding,  another  losing  and 
diminishing.  The  law  holds  true  of  all  times;  it  must 
also  hi  that  the  conqueror  of  yesterday  becomes  the 
conquered  of  to-day.  _ _ 


Messrs.  De  Dion  Bouton  have  recently  issued  a 
pamphlet’ entitled  The  Doctor  and  the  Car,  containing 
reprints  of  a  large  number  of  letters  addressed  last  y  eai 
to  the  editor  of  the  Autocar  in  response  to  a  request  that: 
medical  users  of  automobiles  would  supply  him  with  an 
account  in  detail  of  their  experiences  as  to  the  cost  ot 
upkeep  and  use.  The  pamphlet  also  gives  a  list  of  the 
names  and  addresses  of  over  900  medical  men  who  use  the 
rcars  of  the  firm. 


ACROMEGALY. 

Dr.  Mark’s  book  on  Acromegaly ,2  a  disease  from  which 
the  author  is  himself  a  sufferer,  is  both  interesting  and 
remarkable— interesting  in  that  the  work  contains  a  very 

1  Prehistoric  Japan.  By  Neil  Gordon  Munro,  M.D.  Edinburgh  : 

William  Bryce.  (Pp.  705,  421  figures,  2  charts.)  _  .  „ . 

2  Acromegaly  :  A  Personal  Experience.  By  Dr.  L.  1 .  Mark.  London . 

Bailliere,  Tindall,  and  Cox.  1912.  (Med.  8vo,  pp.  168;  1  plates. 

Price  7s.  6d.  net.) 
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detailed  aoooimt  of  the  symptoms  of  this  rare  disease,  and 
lomarlfuble  that  one  who  from  his  narrative  has  suffered 
nearly  continin  1  y  for  the  last  thirty-two  years  should  be 

'7;  -  (  f!!ltl7  C  hls  avocation-  The  author  gives  a  table 

or  ms  family  history,  numerous  members  of  which  suffered 

.<-m  mm.,  ;,,  .,  but  rom  from  acromegaly  or  gigantism. 
I  ht  hist  signs  of  the  disease  presented  thenueves  at  t  ic 

fV-  1  eA'  mUl  a7  it1he  a,ltU°l  is  llow  56.  the  case  is  one 
7  ,  "puW  at  the  present  time  be  included  under 

.  -crnhcrgs  definition  of  benign  acromegaly.  The  author 

win  8  f°rCClr  from  777  of  the  symptoms  associated 
this  disease,  but  lays  particular  stress  on  a 
Iliad  of  symptoms  namely,  faceaclie,  headache,  and 
a  hat  he  calls  the  acromegalic  state.  The  faceaclie 

‘  .  ‘.l  " 7S  °\  “<le»  aild  "'as  always  brought 

<  n  In  cold  w  mds,  and  the  headache  has  been  constantly 
present  during  some  time  of  the  day  for  the  last  twenty- 
me  \ ears.  By  the  acromegalic  state  the  author  means  a 
general  feeling  of  drowsiness,  intense  fatigue,  and  in- 
10.,  ranee  of  all  sounds  or  light,  associated  with  giddiness 
shortness  of  breath  which  becomes  irregular  on  any 
exeition,  but  without  loss  of  mental  power.  At  this  time 
also  the  author  considers  his  face,  hands,  and  feet  enlarge 
but  decrease  m  size  when  the  “state”  has  passed  oil'.' 
the  author  does  not  seem  to  have  suffered  from 
hemianopsia,  but  hypermetropia  and  astigmatism  were 

" 1  marked  at' °lle  fcllne  in  boUl  eyes,  but  decreased  as 
\ears  passed,  and  disappeared  in  the  right  eye  altogether, 

,’"fc  V11'  to  7  tUi,n1'  rJ  Ins  ls  an  '“common  occurrence,  but 
Jia>  been  noticed  before  by  Scblesinger  and  others.  It  is 
unnecessary  to  go  into  detail  of  the  various  other  sym- 
). torus,  such  as  nasal  troubles,  aural  affections,  lacrymatiou, 

‘l,  T1  -lke’  as  they  are  all  well  known  in  connexion  with 
the  disease,  but  it  may  he  noted  that  glycosuria,  so 
iiyqucntly  present  in  acromegaly,  has  never  been  found. 

W  e  may.  however,  note  that  enlargement  of  the  tongue,' 
y Mich  the  author  states  I10  has  not  seen  mentioned  in  any 
.iMiglish  textbook  of  medicine,  finds  a  place  in  Allbutt  and 
Bolleston  s  and  Os.er  and  Macrae’s  Systems.  There  are 
some  excellent  photographs  showing  the  gradual  progress 
of  the  disease  during  the  course  of  years;  a  radiogram  of 
the  right  hand,  m  which  the  stalactites  over  the  phalange 
m  e  well  shown ;  and  an  equally  excellent  radiogram  of  the 
skull,  showing  the  enlarged  sella  turcica.  Mention  may 
he  made  ot  an  interesting  photograph  of  the  statue  of  a 
woman  in  Rheims  Cathedral,  evidently  suffering  from  this 
disease.  Dr.  Abraham  adds  a  note  011  the  liairs.  Dr  Jones 
mi  the  condition  of  the  feet,  Mr.  Yearsley  on  the  ears,  and 
:  l'°fcssor  Keith  a  tracing  of  various  measurements  of  the 
iieiul.  It.  has  been  frequently  stated  with  reason  that 
medical  men  are  not  good  diagnosticians  of  their  own 
complaints ;  and  if  evidence  were  wanted,  we  have  it  here. 

J  he  author  suffered  from  the  disease  for  nearly  twenty-five 
years  before  he  discovered  what  was  obvious  to  many  of 
Ins  medical  friends.  We  have  read  this  book  with  much 
interest,  and  can  warmly  recommend  it  to  medical  men 
desirous  of  obtaining  a  knowledge  of  the  disease.  We 
Sympathize  with  Dr.  Mark  in  his  affliction,  and  at  the 
same  time  express  our  admiration  of  the  fortitude  with 
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which  he  has  borne  his  sufferings 


CHEMIOTHERAPY  :  SALVARSAX. 

I’o  those  who  are  interested  in  cliemiotlierapy,  particularly 
V;  *ts  fflffllication  to  syphilis,  the  volume  of  the  Oxford 
Meuical  Publications,  by  Professor  Ehrlich  and  Mr.  J.  E.  R. 
Mu  Don ag ii .  on  “  606  '  in  T heory  and  Practice ,3  wil  1  specially 
appeal.  The  work  gives  an  accurate  and  painstaking 
account  of  Ehrlich’s  theories  which  culminated  in  the  dis- 
cov  er,  of  the  properties  of  “  606.”  The  number  applied  to 
Hie  drug  is  testimony  to  the  perseverance  of  the  investi¬ 
gators.  for  the  powder  now  known  as  “  salvarsan  ”  was  the 
Wbth  preparation  investigated  before  satisfactory  results 
came.  The  chemical  term  showing  its  constitution  is 
given,  hut  its  mode  of  manufacture  is  not  told  in  this  work, 
llic  drug  must  be  used  in  a  particular  way  to  obtain  its 
effects.  As  with  other  arsenical  compounds,  toleration 
muv  be  acquired  if  the  administration  is  bv  small  doses 
7"  a  lengthened  period.  It  is  necessary,  therefore,  for 

•  :n  Theory  aud  Practice.  Hy  Gclieimrat  Professor  Dv.  Paul 

f Mor'  uV'i,E'  R-  McDonaijb,  P.H.C.S.,  Surgeon  to  Out-patients 
l.-V  7?"  . '  Hospitals.  London:  Oxford  University  Pres-.;  Henry 
7’,  '  Hodder  uud  Stoughton.  1911.  (Hoy.  8vo,  pp.  1<H.  7s.  6d. 


the  dose  to  be  lethal  to  the  spirocliaetes  and  the  therapia 
ir.a/na  stem hsans  obtained  at  once.  Salvarsan  is  now 
generally  administered  intravenously.  The  subcutaneous 
and  intramuscular  methods  are  painful,  and  in  the  first 
case  the  drug  may  become  bottled  up  in  the  tissues  while 
in  the  second  its  absorption  into  the  circulation  is  too  slow 
and  amounts  to  a  continuous  exhibition  of  a  small  dose 
fiom  a  central  depot.  The  constitutional  effects  are  fully 
described,  and  tables  of  the  rate  of  elimination  are  m 
eluded  in  the  text  The  accidents  which  may  occur  are 
tMAted  categorically,  and  it  is  interesting  to  find  that 
Lh  heh  and  his  assistants  have  not  been  able  to  track  to 
heir  ongm  die  stories  of  grave  nervous  lesions  alleged  to 
he  due  to  this  drug  Their  position  is  that  of  experi 
nienkas  m  a  vv  ide  field,  and  they  admit  freely  that  they  do 
not  know,  and  cannot  know,  the  varied  effects  produced  bv 
salvarsan  under  many  different  conditions.  The. experience 
ot  many  thousands  of  cases  has  shown  them  quite  clearly 
that  the. drug  is  parasitotropic  for  the  Spiroch acta  pallida, 
and  tliao  it  is  not  organotropic  for  the  human  being  under 
ordinary  conditions.  The  destruction  of  a  large  number  of 
spnochaetes  will  set  free  in  the  circulation  their  toxins 
and  the  immediate  effect  of  a  sufficient  dose  of  salvarsan 
will  in  the  human  organism  be  that  of  the  action  of  the 
arsenic  plus  the  liberated  poisons.  This  is  indicated  bv 
ti.e  rise  in  temperature,  sickness,  vomiting  and  diaphoresis, 
mb  occur  within  a  few  hours,  hut  generally  pass  off 
within  the  next  twenty-foil r  hours.  The  authors  repudiate 
the  suggestion  that  one  dose  is  sufficient,  and  their  most 
recent  directions  are  to  repeat  the  maximum  dose  of 

T)  ;flam  7  aoven  <ia7  ,lf  tlie  case  seems  to  demand  it. 
lies  it,  quite  in  accord  with  our  own  experience.  We  havo 
known  a  number  of  cases  where  the  Wassermann  reaction 
was  markedly  positive  fourteen  days  after  a  full  dose  of 
salvarsan  1  lie  explanation  offered  is  that  in  less  vascular 
paits  of  the  body  most  favoured  by  the  Spirochacta .  pallida . 
the  quantity  of  the  drug  is  insufficient  to  destroy  the 
organism  completely,  though  its  activity  may  he  diminished, 
the  exhibition  of  a  second  dose  is,  therefore,  well  calcu¬ 
lated  to  complete  the  cure.  The  effects  on  the  nervous 
system  are  dealt  with  elaborately;  every  case  is  discussed 

jnfnti8,  FMSe  most  Part>  tlie  symptoms  are  cou- 
.  idered  Lo  be  syp.nlitic  manifestations  pure  and  simple, 

77  not  the  ebe7f  of  tlie  many  of  them  have  been 

effectively  treated  by  a  repetition  of  the  dose.  The  authors 
seem  disposed  to  think  that  mercurials  and  iodides  are  not 
to  bo  laid  aside  permanently,  as  they  suggest:  for  example, 
that  where  a  neuro-recurrence  takes  place  involving  the 
optic  or  auditory  nerve,  it  may  disappear  with  vigorous 
mereuria.li treatment.  Me  most  heartily  commend  this 
volume  to  the  notice  of  all  sections  of  the  profession,  as  it 
is  a  succinct  account  of  this  method  of  treatment,  and  a 
notable  contribution  to  the  literature  of  a  subject  which 
has  probably  provided  a  theme  for  more  discussion  tliau 
tiny  other  in  rhe  history  of  medicine. 


i  e  ^already  noticed  in  tlie  Journal  of  December  9  th, 
~  p.  155o,  the  German  edition  of  Ehrlich  and  Hata’s 
work  on  experimental  chemiotherapy  of  spirilloses  V 
translation  of  the  book  by  Mr.  A/Newbold  and '  Dr. 
Egbert  Felkin  has  now  been  published.1  The  work 
consists  of  details  of  the  labours  of  Ehrlich  and  his  many 
collaborators  in  establishing  the  experimental  basis  of  the 
cliemiotlierapy  ot  spirilla,  written  by  Dr.  Hata.  The 
experiments  were  made  first  in  relapsing  fever,  then  in 
spinilosis  oi  fowls,  and,  lastly,  in  syphilis  of  rabbits,  and 
vere  conducted  with  various  substances,  some  aniline  dyes 
and  a  long  series  of  arsenic  compounds,  until  finally  “the 

CMf  6C6MWas  r7aclie<1’  Thero  arc  also  three 

shoit  papers  on  different  branches  of  chemiotherapy  by 

other  workers  ;  and  the  third  division  of  the  book  is  taken 
!‘p  M  h  Ehrlich  s  contribution.  Ehrlich’s  paper  shows 
that  Ins  discoveries  in  chemiotherapy  have  not  been  tlio 
result  of  blind  groping  in  experimental  darkness,  with  hero 
amltl'cre  chance  illuminating  gleams;  they  are  the  result 
of  lifelong  devotion  to  the  elucidation  and  chemical  explana¬ 
tion  of  a  principle.  In  chemistry  the  law  applies,  Corpora 
non  agunt  nisi  liquida,  so  in  cliemiotlierapy,  he  argues 
may  we  not  say,  Corpora  non  agunt  nisi  fixata,  which 

ssi  l 
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dictum  mav  be  read  that  parasites  can  only  he  destroyed 
by  those  materials  for  which  they  have  a  certain  affinity 
thanks  to  which  they  are  “  anchored  by  the  bacteua. 


EMBRYOLOGY  FOR  OBSTETRIC  STUDENTS. 
Treatises  on  embryology  are  usnallyexpensivc,  and  they 
contain  much  which  is  of  no  direct  value  to  the  uiedical 
student.  Yet  the  doctor  in  the  most  limited  sense  of  that 
wm-d  cannot  dispense  entirely  with  science.  This  truth 
applies  to  obstetrics  and  gynaecology  as  much,  it  not 
‘plow?  than  to  any  other  branch  of  the  healing  art,  as 
they  require  the  co-operation  of  tire,  sciences  of  embryo- 
'2  .(.,u  pathology.  For  these  sciences  make  up  the 
.pSLma.v  of  reproduction,  development, ^and 

«»  ““Uric  otetoot 
o  prepir Shis  Outline,  of  Eurhj  Development,-  Wl..oh  is 
“aUXgSmmr  of  its  subjest.  It  Urn*  the  ' 

of  Sir  Halliday  Csoom,  who  m  a  preface  ceitities  that 
the  manual  is  a  concise  and  careful  sketch,  and  has  been 
written  at  liis  request.  The  early  development  ot  the 
ovum  is  made  as  clear  as  possible,  so  that  when  the 
student  reads  about  chorionic  vilh,  syncytium,  and  Hop 
l.l  uthe  recalling  this  instruction,  may  understand  fairly 
“lit  thoi  Y orl,  signify,  or  may  recall  Ins  elementary 
knowledge  by  a  brief  glance  at  a  work  ot  reference.  Rook 
knowledge  is,  unfortunately,  all  that  he  can  rely  upon,  as 
it  is  only  the  specialized  embryologist  and  pathologist  who 
can  acquire  a  practical  knowledge  of  the  subject  in  ques¬ 
tion  AC  Dissections  of  the  heart  and  specimens  showing 
valvular  disease,  also  preparations  of  the  popliteal  artery 
and  aneurysm  of  that  blood  vessel  are  always  available , 
the  student  can  inspect  them  with  Ins  own  eyes,  and  the 
“post-graduate”  can  look  them  up  in  a  museum.  But 
both  must  take  a  great  deal  on  trust  when  they  face 
embryological  questions.  Hence  the  value  of  Dr.  John¬ 
stone’s  work,  which  is  a  clear  summary  of  the  researches 
of  embryologists.  The  development  ot  the  placenta  and 
the  nature  of  the  villus  is  clearly  set  forth,  and  the 
elements  of  the  decidua  explained  more  lucidly  still,  which 
is  satisfactory,  as  the  student  must  learn  why  chorionic 
villi  should  be  sought  for  111  blood  clots  removed  horn 
Douglas’s  pouch,  and  must  understand  that  an  extreme  v 
malignant  disease  of  the  uterus  is  observed  after  the 
merperium,  or  in  association  with  vesicular  mole,  or  even 
independently  of  gestation.  In  other  words,  he  will 
acquire  a  fair  idea  of  what  is  meant  by  the  word  •  chonon- 
enithelioma.”  Lastly,  iu  regard  to  that  disease,  we  arc 
reminded  that  most  of  the  diagrams  111  the  Outlines,  are 
go“l;  but  we  think  that  a  few  more  should  be  given 
The-v  would  promote  the  mental  digestion  of  the  crowd  of 
names  inextricably  associated  with  embryology  in  general 
and  the  histology  of  the  placenta  and  decidua  m  par¬ 
ticular.  The  diagram  of  a  section  through  the  placenta  and 
adjacent  uterine  wall,  at  p.  21,  is  very  clear ;  but  Fig. 
should  he  accompanied  by  a  good  big  diagrammatic  sketch 
of  a  villus  and  the  contiguous  decidual  structures  seen  m 
vertical  section,  so  as  to  throw  more  light  on  the  relations 
of  Langhans's  layer,  syncytium,  and  decidua,  a  sketch 
such  as  is  to  he  found  in  Hart  and  Barbour’s  Manual  of 
Gynaecology.  Whilst  commending  Dr.  Johnstone  s  manual 
to  the  student,  we  may  add  that  it  should  prove  useful  to 
experienced  obstetricians  and  gynaecologists  as  well  as 
tli e V  have  little  time  for  scientific,  study,  and  may  well  be 
pardoned  if  they  fail  to  remember  all  the  intricacies  ot 

embryology .  _ _ 

HYGIENE  ON  THE  INDIAN  FRONTIER, 
Lieutenant-Colonel  Hehir  has  compiled  an  extensive 
work  on  Prevention  of  Disease  and  Inefficiency?  to  which 
General  Sir  O'M.  Chkagh,  Commander-m-Clnet  111  India, 
lias  contributed  a  short  preface.  The  work  begins  with 
an  introduction  of  thirty -nine  pages,  the  first  section  of 

”  '.Outlines  & 

l^ofe^of^wifS'/UBiv^ity  of>diubuvKli;  Obstetric  Physician 

to  the  Now  Town  Dispensary,  etc.  W  ith  a  11  Edinburgh' 

('room.  Professor  of  Midwifery,  l  myersity  of  Edinburgh.  Ldmum„u  . 

urA-Au  W:  >•  .J’kU’fsr; 'itUifs?.  "U: 

liiv.Univ.  Second  edition, -enlarged.  Allahabad  :  Pioneei  1  ress.  1911. 
tSup.  roy.  8yo,  pp.  673;  87  illustrations.) 


which  is  headed  “Brief  sketch  of  the  physical  geography 
of  India  and  its  frontiers.”  Some  of  the  subsections  hardly 
seem  to  be  covered  by  this  heading— for  example,  “  An 
epitome  of  the  history  of  our  campaigns  a  desideratum 
“Work  of  Japanese  medical  officers  m  Manchuria.  lit 
statistics  on  page  32,  which  are  presumably  intended  to 
show  how  the  health  of  the  British  soldier  m  India  has 
improved  with  the  advance  of  sanitation  m  recent  years, 
miaht  well  have  been  brought  up  to  a  later  date  than 
1906,  a  very  considerable  reduction  111  the  incidence  o 
disease  having  been  effected  since  that  year. 

Part  I  deals  mainly  with  physical  training  and  marching. 
“Combined  Training,  1905,”  to  which  frequent  reference  is 
made,  is  now  obsolete.  Part  II  contains  a  lenglhy  sm vey 
of  “  General  Hygiene,”  under  which  is  included  the  sani¬ 
tation  of  cantonments,  barracks,  and  camps.  T  ic  se^  10ns 
on  the  examination  and  purification  of  water  are  hard  y 
is  complete  as  one  would  expect  m  a  work  ot  tins  size, 
while  those  011  air  and  the  cooking  of  food  contain  more 
physiology  than  is  quite  necessary  m  a  work  on  hygiene. 
Part  IV  is  headed,  “Prevention  of  disease  m  peace  an 
frontier  warfare  in  India.”  The  introduction  opens  with  a 
summary  of  sanitary  regulations  recently  introduced  n 
the  home  army,  and  devotes  a  good  deal  of  space  to  t-ho 
Japanese  Medical  Service  during  the  war  m  Manchuria. 
A  very  full  description,  occupying  some  150  pages,  is  given 
of  all  the  diseases  which  may  befall  a  soldier.  In  u  1  e 

editions  this  portion  of  thew^k  might  - 


editions  tins  poruiun  ul  ,,  v  1 

curtailed  by  omitting  matter  such  as  the  difteient  a 
diagnosis  of  typhoid  and  typhus  fever  on  page  505. 

Part  V  is  headed,  “  Medical  Statistics  in  Indian  Frontier 
Warfare.”  It  consists  of  two  pages  stating  the  desiderata 
in  preparing  medical  statistics  in  any  campaign  and  one  on 
the  collection  of  medical  statistics  in  the  Japanese  army. 
Part  VI— “  The  Sanitary  Service  m  Indian  Frontier  W  ai  - 
fare”. — appears  to  have  been  written  as  a  lecture, 
sketches  out  the  sanitary  organization  of  the  army  aiu 
the  duties  of  the  various  appointments  m  the  “lcdlCEh 
service  during  the  war;  one  third  of  the  matter  is  devoted 
to  a  sketch  of  the  Japanese  medical  organization  in  war. 
\n  appendix  contains  some  statistics  of  Indian  frontier 
campaigns  as  well  as  some  from  the  Japanese  army  during 
the  late  war  in  Manchuria. 

Lieutenant  Colonel  Hehir  has  attempted  to  deal  very 
fully  with  the  problems  involved  m  the  prevention  ot 
disease  and  inefficiency;  he  has  produced  a  work  which 
should  be  of  service  to  the  non-medical  officer  who  has  to 
face  some  problem  in  sanitation  and  requires  some  help  to 
assist  him  in  determining  his  line  of  action.  Medical 
officers  now  receive  a  sound  training  m  sanitation  holme 
joining  for  duty,  and  this  hook  is  hardly  likely  to  offer 

them  much  attraction.  .  ,  , 

In  future  editions  a  proof  reader  might  be  employed 

before  the  work  is  issued  to  the  public. 


NOTES  ON  BOOKS. 

The  three  concluding  volumes  for  the  year  1911  of  the 
quarterly  publication  known  as  International  hZum-s 
contain  between  them  some  seventy-five  papers.  _  x  he 
vast  majority  of  the  contributors  are  American  physicians 
or  surgeons,  and  are  for  the  most  part  bearers  of  veil- 
known  names.  Between  them  they  cover  practically 
nearly  all  departments  of  medicine  and  surgery,  lno 
papers  all  have  this  in  common,  that  they  are  written 
mainly  from  the  clinical  standpoint,  and  the  width  of  the 
ground  covered  is  almost  sufficiently  indicated,  perhaps, 
by  the  titles  of  the  sparse  contributions  by  British  authors. 
Sir  Dyce  Duckworth  writes  on  empiricism  and  modern 
medicine;  Sir  James  Burnet  of  Edinburgh  on  enuresis 
■with  special  reference  to  its  causation  and  treatment ; 
Dr  Edward  Burton  of  Hull  on  the  causes  and  the  prin¬ 
ciples  of  the  treatment  of  constipation;  Dr.  J.  w. 
Ball  ant  v  ne  of  Edinburgh  on  morbid  pregnancies  under 
hospital  treatment  ;  and  Professor  Robert  Jardine  of 
Glasgow  on  the  retraction  ring  as  a  cause  of  obstruction  m 
labour.  One  paper  is  by  Dr.  I.  L.  Nascher,  wffio  is 
described  as  special  lecturer  in  gematrics  at  hold  barn 
University.  We  do  not  pretend  to  know  m  w  hat  way  tins 
term  as  spelt  could  possible  be  pronounced  so  as  to 
correspond  in  any  wise  with  ancient  usage,  but  its 

,  JlrttermUondt  Cttniw.  A  (juavU-rly  of  Illustrate.!  < ffiniea  1  Eectmge 
-m<l  Original  Articles.  Edited  by  H.  W.  Cattell,  A.M..  M.D.,  vita  tn< 
assistance  of  many  collaborators.  Twenty-first  series.  \  o.s.  11.  "i.  n. 
Philadelphia  and  Eondon  :  ■  J.  B.  Uippincott  ancl  Company,  lhl. 
(Boy  8vo,  pp.  306.  314,  331.  Four  vols.  a  year.  Price  3as.  net.? 
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.ifsiSi  ui1  ^  showing  that  the  possibilities 

aVoKiiS  1  m  ,n®dlcluo  avc  llot  >  et  exhausted.  Tliis 
latest  addition,  however,  must  be  a  somewliat  depressing 

and  1  w?  ?  tbc  lut‘ntal  attitude  of  the  old  towards  lire 
eemmonly  that  indicated  in  Dr.  Naschcr  s 
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airiX’ffiSSK^  "  P°iUt  °U  WhicU  naa"uy<  readers 


I  he  small  volume  entitled  The  Indian  Medical  Service* 
l,e  I'e.^^ed  as  being  of  a  semi-official  character 
since  both  its  authors.  Majors  B.  G.  Sexon  and  J  GmS’ 
au'  m  the  Indian  Medical  Service  and  attached  to  the 
Jl  roTfr4  *  Stai‘ ‘  U  sninmarizes  under  suitable  headings 
I  i  'i ids  S  the  Present  and  future  of  members 

ca  11  * ot  hi™  uf  ’  ,  since inueh  of  the  information  supplied 

can  othei wise  only  he  obtained  by  searching  throu«h 
vanous  official  publications  the  book  should  undoul, ted" v 
l>io\c  useful  both  to  those  who  are  already  officers  in  the 
.  7'a,!°  y°»“B  medical  men  who  still  have  their 
-  ‘ ..  s  ,V  °hoose.  Its  pages  are  interleaved,  and  the 
information  can  thus  be  kept  up  to  date. 


MEDICINAL  AND  DIETETIC  ARTICLES. 

m  .  Aponal. 

^duetion  of  synthetic  compounds  having  hypnotic 
nopertu-s.  the  introduction  of  new  groups  being  regulated 

in  accordance  with  the  experience  already  obtained  has 

of  ids  l  ind  wehiehafedKS  li,nUs-  The  latest  s»hstknee 
01  tins  kind  which  has  been  brought  to  our  notice  is 

upona1,  samples  of  which  have  been  submitted  bv  Meisi  -i 

ldenmann.  Broiclier,  and  Co..  London,  E.C.,  the  agents 

namoS  is^aiven'?*  Tbe  coml>ound  to  which  t  his 

^  i  gn1n  1S  tertiary  amyl  carbamate,  being  thus  a 

show  :  homologue  of  urethane,  as  the  following  formulae 

/OIL 

Nir.co  oc,n3  nilco  oc-cir, 

Urethane 


The  sixteenth  volume  of  The  Collected  Papers  of  the  In- 

ed  tmt  hv  prfri°l0g!,l  at  *  m'  ersity  Coitefc,  lldon.  is 
*  1  •  *'  lofe.ss°r  Starling  and  bring  together  some 
t  ent\-fUc  papers  relating  to  work  carried  on  at  or  in 
connexion  with  the  Institute.  Though  they  ail  practically 
belong  to  what  may  be  described  as  ihc  higher  phvsiologv 
d‘roc'.t  clin.1cal  interest  attaches  to  a  certain  number’ 
«  ases  m  point  are  the  paper  on  end-to-end  suturing  or 
arter.es  by  Archibald  Smith,  which  originally  appeared  in 
our  own  columns,  and  one  or  t  wo  pipers  dealing  wit l” 
vauous  visual  phenomena  first  lead  bv  Edridge-Gilen  at 
annual  meetings  of  the  British  Medical  Association  At 

ofthflate11!)?  w  Vp1U1U\ir  1,lac?  the  obite*ary  notice 
’  V  la*e  V/-  w-  Page  May,  which  appeared  in  our 
columns  shortly  after  Ins  lamented  death  in  January,  1910. 


Modem  Medical  Opinions  on  Alcohol  »  consists  of  fourteen 

Treves* sS  Tbnmn  am°“§‘  Whom  are  Sir  Frederick 

.  .  u. .  S11  I homas  Barlow,  Sir  James  (Tichton-Browne 
Su  'Nmtor  Horsley,  and  the  late  Sir  Andrew  Clark.  All 
medical  aspects  of  the  temperance  question  are  touched 

I)  -1  R,?1^  wit,h  commen  lablb  moderation,  though 
i.  Saleebj  states  that  lie  lias  brought  into  the  world 
children  born  drunk!  There  are  useful  suggestions  for 
t lie  treatment  of  inebriety,  the  essay  of  Dr.  Ettie  Saver  on 
the  prevention  and  cure  of  intemperance  being  one  of  the 
most  valuable  in  the  book.  Sir  Thomas  Barlow  speaks 
■  ii?2!  yru£  \e  r<;clamation  of  female  inebriates,  and  lays 
r  rp  Z  hi  absolute  stoppage  of  alcohol  in  attempting  to 
.  ,t  e  d‘mkcr;  The  book  should  prove  of  value  to 
all  interested  m  the  medical  aspect  of  the  temperance 
question,  and  to  any  who  have  to  treat  inebriates. 


V.H, 

Aponal 

Aponal  is  a  white  crystalline  substance,  practical  Iv¬ 
in  sol  able  in  cold  water  and  in  dilute  acids  or  -ilk*ili« 
more  soluble  in  hot  water,  easily  soluble  in  alcohol  ’  Id 

aboth  twem.vbto\hnlfd  bron°fci<b  causing  light  sleep  after 
after  S  no  S“^y  “mutes’ and  having  no  drowsiness 
(lS  gradnsi  eacli.  8Up*ll6d  in  tabIets  of  1  gram 

n  .  TUgalcn  Tablets. 

;  l?.Pb3  biological  action  of  amorphous  digitoxin  (digalen! 
i-V  n  "ifp,lSed  1)1  ’  l,e^e  Hymes  in  an  article  published 
on,V  tiB  H  Medical  Journal  of  November  18!  Ii  1911 
tt  }-c  th°  PreParations  of  this  substance  made  bv  the 

li?  uhL?  flxCC  10  Piemieal  W°rks,  Limited,  have'  been 
lie  subject  of  several  notes  in  the  Journal.  The  company 

has  now  sent  us  specimens  of  digalen  tablets;  each  tablet 
is  said  to  correspond  to  8  minims  (0.5  c.crn.)  o?  digalen. 
Lhe>  aic  a  convenient  form  for  administering  the  dru" 
and  arc  readily  soluble  in  warm  water.  °  g’ 


Chologestin. 

Messrs.  Thomas  Christy  and  Co.  (London  E  Cl  in™ 

firm™  pi?  S  °f  a1InixSre  Prepared  by  an  American 
}  .  toward  under  the  name  chologestin.  The 
lormula  is  given  as  sodium  glycocholate  2  grains,  sodium 
‘  a  icjlate  (natural)  2.\  grains,  pure  pancreatin  5  grains 
sodium  bicarbonate  5  grains  in  each  tablespoon fid  with 
aromatic ,  and  carminative  agents.  The  mixture  is  an 
elegant  and  palatable  preparation ;  it  is  intended  for 
admuiistratmu  m  cases  of  intestinal  putrefaction,  hepatic 
insufficiency,  gall  stone,  etc.  A  combination  of  the  active 
ingredients  is  also  supplied  in  the  form  of  coated  tablets 
under  the  name  tablogestin.  u  rauiet&> 


.  K  Pr«ssian  Minister  for  educational  and  medical 
rut  airs  has  caused  to  be  published  a  primer  of  first  aid11 
prepared  by  Dr.  George  Meter,  under  the  direction  ot  a 

the  nnhimUlltteieVi  lfc  J®  mtemled  for  circulation  amongst 
i  ubl-;,af  therefore  contains  a  preliminary  section 
dealing  w  ith  elementary  physiology  and  anatomy.  A  short 
course  of  ambulance  instruction  is  sketched  and  work  is 
assigned  for  each  ineetln*  o[  the  olass.  Thi  SSLs 
«ue  plentiful.  They  are  chiefly  photographs,  and  show 
'ci  \  clearly  the  various  modes  of  earning  a  natmnf  ihc 

ancl  'fractnres  si™^le,  aPPai'a.fus  for  treatment  of  wounds 
hi  tract  l  ies,  and  the  devices  for  control  of  the  main 

aiteries.  J  he  text  contains  a  good  deal  of  sound  advice 
or  ihc  care  of  the  health  of  the  ambulance  worker  himself 

ThcrJ  n°rcmStrUCtl011S  tor  Arraugement  of  tlie  sick-room! 
then  are  some  pungent  remarks  on  over-indulgencr-  in 
Mine  and  beer  and  tobacco.  The  hook  is  of  convenient 
index  ymg  1U  thc  l>ockct-  It  possesses  also  a  full 


.  Hasps. 

M  e  have  received  from  Mr.  Emil  Pauly,  London  and 
.  omburg,  a  sample  of  the  digestive  rusks  which  ho 

and  sweeT  Tho  ^Jrie^ies-Plai»  (unsweetened),  medium, 
™  l  ,The  sample  sent  was  the  medium,  or  slightly 
^  iYUCtj  ’  our  auaiysis  showed  these  rusks  to  coii- 
\l\  Ji4f„?er  c,e^-  of  nitrogenous  constituents,  2.6  per 
cent,  of  fat,  and.  34.0  per  cent,  of  matter  soluble  in  ivatcr 

llioj  are  crisp  throughout  without  being  unduly  hard. 


Gould'  «•  Sotou.  V.H.S.,  T.M.S.. 

packer  and  Co.  1912.  (Post  8vo^pp.  71.  7s^6d.) 


(V 


V.  ll-Unow,  S  ^r*°r  °'l  AleoH(i-n,\  ^rWof  Lectures  by 

^  S  itieuE-T*s- Sauctuaij-  West- 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Subcutaneous  Medication. 

A  method  of  introducing  medicaments  and  vaccines 

Me?srsaSn  JndVHCh>  haS  beei?  recently  introduced  bv 
'  '  j .  ^en  and  Hanbnrys  merits  attention,  even  thoueii 

fonnCaTn  thi*  ‘°  fluiflS  wbich  cau  bo  Put  up  in  ampoule 
loim.  In  this  case  the  “ampoule”  or  section  of  glass 

t  e  ffidd'fn  m°ta  oS  end‘s,  drawn  out  and  besides  storing 

rfaw  tw  5!  g  ■1>a<lC  toP}ay  tilc  Pai't  of  the  band 

D  ocSmied  bv?  S  °bje?t- tbe  uPPei‘  end  of  its  ca^  it  v 
is  occupied  b^  a  substance  which  acts  as  a  plunder  wlieii 

vidc^^ml  T^11'?11?  C11?  llicked  ofl'  wltlf  the5  file  pro- 
,  ii  Pi1  uieral  rod  inserted  into  the  openin'*-  and 

served  mu' VvV  C.0frrfpondingly,  the  lower  drawn-out  end 
nk-ked  off  1?  ^  ""™*’  when  its‘  extremity  has  been 
tho  ?  oft,1of  a  sterilized  needle  which  is  supplied  with 
e?hh  ti°?e  ?  an  hermetically  sealed  glass  tube.  To 
c  nvble  the  piston-rod  to  be  driven  home  easily  there  is 

lndVof  ^ the  ,?  11  mctal  sheath,  which  fits  round  I  he  lower 
o?c;.  V  th®  aillP°ule,  and  111  virtue  of  its  projecting  flanges 
acts  as  a  huger  grip.  The  whole  device  seems  thoroughly 
practical,  and  is  worth  notiug  since  its  facilitates^tlio 
li>  podennic  injection  of  fluids  on  aseptic  lines.  The  name 

The'mlccs^  A?1?  iS  <h,e  “HyP°so1”  Ampoule-Svringe. 

1  ne  puces  of  the  hyposols  vary  according  to  the  contents 

of  1  lie  ampoules,  but  are  not  materially  higher  than  thoso 
ot  oidmary  ampoules  containing  the  same  fluids. 


ptfAftCfl  30',  If)1*- 


•St?.  Hrttish 
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PHASES  IN  THE  EVOLUTION  OF  MAN. 


CERTAIN  PHASES  IN  THE  EVOLUTION 

OF  MAN. 

Abstract  or  t„e  Hunter, an  Lectures  b^“ 

the  Royal  College  of  Surgeons  in  i  ebrlahy  an 
March,  191J. 

BY 

ARTHUR  KEITH,  M.D.,  LL.H.,  F.R.C.S., 

CONSERVATOR  of  the  MUSEUM  AND  HUNTERIAN  PROFESSOR. 

The  Antiquity  of  Modern  Man. 

Professor  Keith  commenced  his  series  of  lectuies  >} 
statSg  that  on  October  7th  of  last  year  he  received  a 
letter  Troni  Mr.  J.  Reid  Moir  of  Ipswich  informing  him 
that  there  was  being  forwarded  to  the  museum  of  the 
rSwe  the  imnains  of  a  human  skeleton  discovered 
beneath  stratum  of  undisturbed  chalky  boulder  cay  a' 
"pit  bhouciug  to  Messrs  Boltou 
The  skeleton  had  been  exposed  by  tlic  woikmcn  on  tlic 
vertical  face  of  the  pit,  so  that  Mr.  Mon  and  those 
with  him  were  able  to  study  closely  its 
to  the  overlying  and  underlying  strata.  Ilm  bou^ 

1.  Qf  ii,0  i unction  of  two  formations,  weathered 
chalky  boulder  clay  above  and  mid-glacial  sands  below. 
Retween  the  liumln  remains  and  the  surface  were 
4  ft  of  a  formation  belonging  to  the  deepest  Rye •  ■ 
of  the  chalky  boulder  clay  series.  Iliere  could  be  o 
mestion  of  burial,  for  the  various  horizontal  lines  and 
markings  were  continued  across  in  the  strata  above  the 
hones  Sowing  that  they  were  iu  the  condition  m  which 
they  had  been  originally  laid  down.  The  person  to  wnom 
the^skeleton  belonged  had  clearly  lived  before  the  over- 
lying  strata  were  formed,  but  there  is  some  question  as  to 
the  exact  age  of  the  overlying  strata.  _  Mi.  Mou,  wl  o  . 
familiar  with  the  geology  of  the  district,  iinhesnatuig  > 
ass  gS  ttau  to  the  chalky  boulclee  . c  a,g  aul  tl.^s  ,s  ^,0 
the  opinion  of  the  veteran  geologist,  Mr.  \)  .  WhiUkei. 
Mr.  John  E.  Marr,  of  Cambridge  I  mversity,  although 
regarding  the  overlying  layers  as  belonging  to  the  bouldei 
clay  formation,  is  of  opinion  that  they  mig  i  '  lave 
••■slipped”  or  been  moved  to  their  present  position  sub, ,e- 
ouentlv  to  the  glacial  deposition  of  the  great  sheet  ot 
chalky  boulder  clay,  which  marks  lor  ns  the  period  ot 
maximum  glaciation.  In  the  meantime  we  may  safely 
regard  the  Ipswich  skeleton  as  of  very  great  antiquity,  the 
balance  of  the  evidence  assigning  him.  to  the  temperate 
period  which  preceded  the  tune  of  greatest  glaciation.  In 
the  opinion  of  those  best,  qualified  to  judge,  the  major  part 
„f  our  river  valleys  have  been  excavated  since  the  chalky 
boulder  was  deposited  by  the  great  ice  sheet. 

Before  proceeding  to  examine  the  condition  of  t 
skeleton  and  the  characters  of  the  separate  bones  it  wi 
be  convenient  to  sec  how  the  Ipswich  man  compares  m 
noint  cf  age  with  other  ancient  human  remains  found  m 
K n«l and.  °  The  only  one  which  stands  a  comparison 


that  of  the  100  ft.  terrace,  and  therefore  presumably  m del* 
earlier.  It  was  fortunate  that  ono  with  Mr.  Men  s 
experience  was  near  when  the  skeleton  was l  « posed. 
He  saw  at  once  that  the  hones  were  too  fragile  to  be 
removed  and.  with  Messrs.  Bflton  and  Langhhn  s  consent, 
had  the  overlying  strata  cut  away,  and  the  layer  contain - 
Pm  the  hones  dug  out  in  blocks.  It  was  tliese  blocks 
which  were  forwarded  to  the  museum.  By  infiit rating 
the,,,  in  a  solution  ot  gelatine  it  tvas  tonnJ  l»ss,bto 
to  expose — slowly  and  with  great  ^tience-tbe  frag¬ 
mentary  remains  of  the  skeleton  on  the  HPP^1' '  sbl  j1', '  ’ 


in  point  of  age  is  the  Galley  Hill  man.  His  remains 
were  found  in  the  100-ft.  terrace  of  the  Thames 
Valley,  the  terrace  being  part  of  an  ancient  bed  of 
the  river.  Mr.  W.  AVhitaker  has  pointed  out t  that  the 


^  XTXI  ?Tf  _ _ _  _  po] 

100-ft.  terrace  rests  on  the  boulder  clay  at  Upmmster, 
Essex,  and  that  therefore  the  boulder  clay  formation 
is  older  than  tlic  100-ft.  terrace,  and  tliao  consequently 
the  Ipswich  man  belongs  to  a  much  earlier  date  than  t.ie 
Galley  Hill  man.  Mr.  Moir  is  able  to  supply  very  con¬ 
vincing  evidence  that  this  is  the  case.  Hie  flmt  imp  e- 
ments  found  in  the  ICO-ft.  terrace  are  of  a  very  high  order 
of  workmanship,  and  are  assigned  if  one  may  speak  of 
cultures  at  this  early  date- to  the  Chellean  and  a  so  to  the 
Acheulean  civilization.  The  Galley  Hill  man  belonged  lo 
very  high  flint  civilization— probably  the  Cliellean  or, 
according  to  M.  Rutot,  an  even  earlier  stage  of  culture. 
Now  tlie^flint  implements  which  Mr.  Moir  has  found  m  the 

boulder  clay  (the  ice  sheet  caught  them  up  from  the  land 

surface  on  which  they  lay)  and  in  the  mid-glacml  sands 
which  lie  beneath  the  boulder  clay,  and  in  which  t  le 
Ipswich  skeleton  was  partly  imbedded,  are  ot  a  more 
primitive  type;  yet  they  are  unmistakably  the  workman¬ 
ship  of  beings  showing  an  intelligence  and  skill  beyond 
that  shown  by  the  aboriginal  Tasmanians.  The  culture  ot 
tl:e  mid-glacial  sands  is  very  much  more  primitive  than 
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each  block,  thus  leaving  the  bones  attached  to  the  muli 
lying  mid-glacial  sands.  Bv  arranging  the  hlacks  it  Aas 
possible  to  reconstruct  the  exact  position  of  the  skeleton. 

The  skeleton  was  placed  on  its  right  side,  m  a  eroiiche 
up  posture,  with  the  thighs  flexed  against  the  body  and 
the  lens  folded  against  the  thighs,  whilst  the  head  was- 
Pent  forwards  and  downwards,  so  that  it  rested  between 
the  left  shoulder  and  the  knees.  The  skull  would  have- 
been  very  poorly  represented  had  it  not  been  that 
interior  was  Ailed  with  glacial  sand  and  loa  n,  winch 
formed  a  solid  resistant  and  accurate  cast  of  the  cranial 
cavity.  The  third  frontal  convolution  is  especial  1}  well 
marked,  and  from  the  cranial  cast  accurate  estimates  can 
be  formed  of  the  main  dimensions  ot  the  head.  AU  u}® 
skeletal  bones  of  a  cancellous  nature  had  disappear e< 
the  surrounding  strata.  In  the  matrix  one  could  see 
dimly  the  outlines  of  vertebrae  and  other  spongy  bones, 
but  it  was  impossible  to  delineate  them,  so  gradually  diu 
they  fade  into  tlic  surrounding  matrix.  Ihe  densest ;  pait.  ■ 
of  the  shafts  of  the  long  bones  were  best  P^«erved,Hnd 
it  was  noted  that  it  was  those  parts  of  the  skeleton  which 
lay  in  the  mid-glacial  sand  which  remained;  of  the  pa. 
lying  within  the  weathered  boulder  clay  only  the  ,  t 
imperfect  fragments  were  preserved.  Roots  of  plant* 
reached  the  skeleton  and  no  doubt  played  a  part  its 

the  sex  of  U*  skeleton  there  can  be  no 
doubt  ;  all  the  features  preserved  show  it  to  be  that  ot 
a  man.  His  height  is  estimated  to  have  been  about 
5  ft.  10  in.  (1.780  in.).  Except  the  Cromagnon  lace,  au 
Paleolithic  men  yet  known  are  of  a  low  stature.  _ 

Professor  Keith  admitted  that  on  Ins  first  examination 
of  the  remains  lie  was  grievously  disappointed,  me  dis¬ 
covery  at  Galley  Hill  showed  that  the  modern  type  ot  man 
was  very  ancient.  He  was  not  prepared  however  to  find 
beneath  the  chalky  boulder  clay  a  man  of  the  modem  type , 
vet  in  teeth,  in  skull  form,  in  the  leading  features  ot  the 
skeleton,  the  Ipswich  man  does  not  drier  m  build  of  body 
from  the  men  of  to-day.  Every  one  starts  away  m  life  with 
the  conviction  that  the  evolution  of  man  is  a  recent  event, 
and  must  have  proceeded  in  orderly  sequence  from  a 
lower  stage  to  a  higher.  There  can  be  no  doubt  that  the 
Neanderthal  type  is  lower  than  the  modern  type  ol  man. 
It  was  expected  that  the  Neanderthal  type  would  dis¬ 
appear  and  be  succeeded  by  the  modern  type.  Experience, 
however,  does  not  often  justify  a  prion  opinions.  I  ha 
discovery  at  Ipswich  runs  counter  to  expectations.  It  wm 
expected  that  a  Neanderthal  type  would  be  found  under  the 
boulder  clav,  but  what  was  found  was  a  modern  one. 

The  discovery  did  not  come  as  a  surprise  to  many  export 
anthropologists,  such  as  Professor  Schwalbe  of  btrassburg. 
Professor  Sergi  of  Rome,  and  M.  Rutot  of  Brussels.  The 
Chellean  and  Acheulean  cultures,  to  the  first  of  which  tlic 
Galley  Hill  man  probably  belonged,  precede  the  period  of 
Neanderthal  man— the  Mousterian  period.  The  Galley 
Hill  man,  who  is  of  the  modern  build  of  body,  lived  m 
England  long  before  Neanderthal  men  lived  m  France  and 
Central  Europe.  Mr.  Moir  lias  pointed  out  that  the  flint 
implements  of  the  Chellean  period  and  also  ot  the 
Acheulean  are  of  a  much  higher  order  ol  workmanship 
than  the  Mousterian  implements  of  Neanderthal  man,  and 
that  there  was  reason  to  anticipate  that  the  Chellean 
workmen  would  prove  to  be  of  a  superior  race.  Indeed, 
when  he  was  informed  that  the  skeleton  he  had  sent  vv  as 
of  the  modern  type,  Mr.  Moir  seemed  in  no  way  surprised. 
The  workmanship  of  the  flints  from  the  mid-glacial  sands 
were,  iu  his  opinion,  quite  iu  keeping  with  such  a  type. 

Although  the  skeleton  is  of  the  modern  type  it  must  not 
be  thought  it  carries  no  marks  of  antiquity  on  it.  ihe 
condition  of  the  bones  is  not  unlike  that  ot  fossil  bones 
found  in  the  mid-glacial  sands.  They  are  light  in  weig  i  , 
chalky  in  colour  and  texture  and  not  highly  mmera.iz.ed. 
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\  vt  ■when  a  fragment  is  placed  in  5  per  cent,  of  hydro¬ 
chloric  acid  it  crumbles  away  in  a  manner  exactly  similar 
to  bones  from  early  Pleistocene  formations,  whereas  all  the 
other  ancient  human  remains  which  were  available  for 
experiment  possess  enough  of  their  original  animal  matter 
to  retain  their  form  when  submitted  to  the  acid  test.  The 
chief  evidence,  however,  that  wo  are  dealing  with  a  new 
type  is  to  be  found  in  the  peculiar  leg  bones,  especially  the 
tibia.  Hitherto  our  attention  in  studying  ancient  man  has 
been  directed  too  much  to  the  skull.  It  is  very  probable 
that  the  tibia,  being  so  closely  associated  with  the  human 
manner  of  walking,  will  serve  to  distinguish  various 
stages  in  man’s  evolution.  In  many  features  the  tibia  of 
Neanderthal  man  l'ecalls  the  same  bone  in  the  gorilla,  but 
it  is  differentiated  from  the  simian  form  by  possessing  a 
definitely  marked  anterior  border  or  shin.  In  other  palaeo¬ 
lithic  races,  and  in  all  other  human  races,  the  anterior 
border  or  shin  of  the  tibia  is  prominent  and  sharp.  The 
shin  of  the  Ipswich  tibia  is  quite  peculiar  and  unlike  any 
form  yet  seen.  In  place  of  a  sharp  shin  there  is  a  flat 
surface .  which  gradually  becomes  continuous  with  the 
convex  inner  surface  of  the  bone.  The  shin  is  represented 
by  a  mere  line  which  separates  the  anterior  from  the  outer 
or  muscular  surface.  The  significance  of  this  feature  is 
unknown  ;  it  certainly  does  not  represent  a  pathological 
condition,  but  is  evidently  due  to  a  peculiarity  in  the  gait 
of  the  individual.  It  is  likely  to  prove  a  sure  character 
of  the  Ipswich  race  and  represent  a  stage  in  evolution. 
There  are  certain  other  peculiar  features  in  the  skeleton— 
especially  in  the  humerus,  but  the  imperfect  preservation 
of  that  bone  leaves  some  doubt  as  to  their  exact  nature. 

I  he  teeth  have  short  and  widely  spread  roots  and  are 
small  in  size,  even  when  compared  to  those  of  modern 
European  races.  The  upper  wisdom  tooth  is  peg-shaped, 
thus  showing  an  extreme  degree  of  reduction.  The 
crowns  of  the  teeth  are  so  worn  that  the  dentine  is  deeply 
exposed  and  excavated.  In  early  man  we  expect  the 
teeth  to  be  primitive  in  form  and  size,  but  a  little  reflection 
will  show  that  this  is  not  necessarily  the  case,  for  in  the 
chimpanzee  _  the  upper  wisdom  teeth  are  often  greatly 
reduced  in  size  and  development. 

The  head  is  of  moderate  dimensions  :  maximum  length 
192  mm. ;  maximum  breadth  144  mm. ;  proportion  of  breadth 
to  length  75  per  cent. ;  height  above  ear-passages  110  mm.— 
a  very  low  measurement.  The  forehead  is  retreating,  but 
the  eyebrow  ridges  are  only  of  moderate  development.  The 
cranial  capacity  is  estimated  to  have  been  about  1.430  c.cm. 

-about  70  below  what  may  be  expected  of  a  modern  man 
with  a  stature  of  5  ft.  10  in.  The  peculiarity  of  the  head 
is  the  low,  flat,  wide  crown.  The  greatest  width  of  the 
skull  is  also  situated  nearer  the  posterior  end  than  in 
modern  races.  In  these  two  characters — the  lowness  and 
flatness  of  the  crown  of  the  head  and  in  the  posterior 
position  of  its  greatest  width— the  Ipswich  skull  somewhat 
resembles  the  Neanderthal  type.  But  the  other  characters 
are  very  different. 

The  interest  of  the  Ipswich  man  is  the  modernity  of  his 
build.  In  this  respect  he  agrees  with  the  Galley  Hill 
man,  and  yet  in  the  form  of  head  and  in  the  features  of 
their  skeletons  these  two  differ  very  materially.  They  are 
both  modern  in  type  although  very  ancient  in  date,  and 
represent  two  races  which  are  sharply  differentiated  from 
each  other  and  very  distinct  from  the  more  primitive 
Neanderthal  race. 

The  Ipswich  and  Galley  Hill  remains  are  not  the  only 
discoveries  of  very  ancient  man  in  England.  In  1885 
Mr.  Henry  Prigg  described  in  the  Journal  of  the  Anthro¬ 
pological  Institute  a  fragment  of  a  human  skull  found 
near  Bury  St.  Edmunds  in  a  deposit  of  brick-eartli  7.1  ft. 
from  the  surface.  In  the  same  strata  were  found  remains 
of  the  mammoth  and  also  paleolithic  flints  which  Mr. 
Reginald  Smith  informed  Professor  Keith  may  be  safely 
assigned  to  an  early  date  in  the  Aclieulean  period.  We 
are  therefore  dealing  with  a  fragment  of  a  man  who 
probably  lived  at  a  later  date  than  the  Galley  Hill  man, 
but  at  an  earlier  date  than  the  period  of  Neanderthal  man 
in  France,  who  belongs  to  the  Mousterian  period.  From 
Dr.  Allen  Sturge  Professor  Keith  had  learnt  that  this  frag¬ 
ment  of  a  human  skull  described  by  Mr.  Prigg  was  still 
preserved  in  the  Moyses  Hall  Museum,  Bury  St.  Edmunds, 
and,  through  the  courtesy  of  the  chairman  of  that  museum 
and  of  Mr.  H.  R.  Barker,  the  Honorary  Curator,  he  had 
been  allowed  to  make  a  minute  examination  of  this 
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historical  fragment.  It  consists  of  a  part  of  the  roof  of  the 
skull — sufficient,  when  examined  by  modern  methods,  to 
yield  fairly  accurate  results  as  to  the  original  head  foim. 
The  thinness  of  the  bones  and  their  form  show  at  once 
that  we  are  dealing  with  an  individual  of  the  modern  type. 
There  is  nothing  to  suggest  the  Neanderthal  race.  The 
fragment,  as  Mr.  Prigg  suggested,  is  probably  part  of  a 
woman’s  skull  of  rather  less  than  average  dimensions. 
The  forehead  was  vertical,  the  top  of  the  head  wide,  flat, 
and  low,  and  the  muscles  of  mastication  small,  yet  there 
can  be  no  doubt  of  the  antiquity  of  the  fragment.  The 
condition  of  the  bone  shows  that  it  is  contemporaneous 
with  the  brick  earth.  The  antiquity  of  this  fragment 
may  be  roughly  pictured  when  it  is  stated  that  the  neig  1- 
bouring  valley  of  the  Lark  has  been  deepened  by  about 
100  ft  since  the  human  and  mammoth  fragments  were 
washed  pell-mell  into  the  pit  of  brick-earth  in  which  they 
were  subsequently  found. 
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The  Relationship  of  Neanderthal  Man  to  Modern 

Races. 

At  the  present  time  there  are  two  opinions  as  to  the 
relationship  of  Neanderthal  man  to  modern  races  of  man¬ 
kind.  The  majority  of  modern  anthropologists  are  oi 
opinion  that  Neanderthal  man  gradually  shed  his  simian 
features  and  became  transformed  iuto  the  modern  type  01 
man.  The  minority,  however,  believe  that  such  a  trans¬ 
formation  is  impossible,  and  that  Neanderthal  man 
became  extinct,  leaving  no  progeny  behind  him.  Altlioug  1 
the  lecturer  had  at  one  time  supposed  that  the  transforma¬ 
tion  of  the  Neanderthal  to  the  modern  type  was  possible, 
the  evidence  which  had  accumulated  in  recent  years  had 
compelled  him  to  abandon  this  view.  All  the  discoveries 


of  this  peculiar  race,  which  have  been  made  so  abundantly 
in  France  during  recent  years,  belong  to  a  comparatively 
late  phase  of  the  Pleistocene  period— a  period  which 
apparently  corresponds  to  the  formation  of  the  lowest 
terrace  of  the  Thames  valley  and  the  erosion  of  the  buried 
channel  of  the  river.  Long  before  that  period,  not  only  in 
England,  but  also  on  the  Continent,  men  of  the  modern 
type  existed.  All  the  evidence  which  indicates  the  ear  y 
existence  of  the  modern  type  of  man  is  now  being  unjustly 
discredited.  There  was  the  famous  case  of  the  human 
mandible  (Moulin  Quinon)  which  Boucher  de  Perthes,  the 
founder  of  our  knowledge  of  palaeolithic  man,  discovered 
near  Abbeville,  in  the  valley  of  the  Somme  m  1863.  lhe 
chief  objection  to  it  is  that  it  so  nearly  approaches  the 
modern  type,  and  that  it  contained  a  percentage  of  gelatine. 
Yet  Boucher  de  Perthes  took  it  with  Ins  own  hand  from  a 
deep  and  old  stratum  which  we  now  know— thanks  to  the 
researches  of  M.  Commont— to  belong  to  an  age  which 
precedes  the  Mousterian  or  Neanderthal  period  m  I  ranee. 
The  mandible  is  of  the  type  we  should  expect  in  the  race 
to  which  the  Ipswich  skeleton  belongs.  It  is  almost 
identical  to  a  mandible  found  m  a  coprolite  pit  at  Foxhall, 
near  Inswicli  in  1855.  This  mandible  afterwards  passed 
into^ tlm  possession  of  Dr.  Robert  H.  Collyer.  The  lecturer 
had  been  unable  to  trace  the  fate  of  this  valuable  specimen; 
it  was  very  important  to  obtain  its  recovery,  because  it 
probably  lay  in  the  mid-glacial  sands— the  same  formation 
as  yielded  the  Ipswich  skeleton.  Several  of  the  Pleistocen 
crania  found  in  France  were  pre -Neanderthal  in  date  and 
yet  were  of  the  modern  type.  One  of  these  was  the 
fragment  of  a  skull  found  in  a  volcanic  formation  at 

D  Italy,  like  England,  had  yielded  no  trace  of  Neanderthal 
man.  ‘  The  cranium  found  in  an  early  Pleistocene  stratum 
at  Olmo,  Tuscany,  was  exactly  of  the  Galley  Hill  type. 
The  most  remarkable  and  best  authenticated  ot  all  dis¬ 
coveries  of  man  is  that  made  at  Castenedolo,  near  Brescia, 
Lombardy,  by  Professor  Ragazzom  between  1860  and  I88U. 
I11  that  region  the  Pliocene  strata  are  well  represented. 
Professor  Ragazzoni  when  he  discovered  these  remains 
was  studying  and  collecting  Pliocene  shells  and  was 
familiar  with  the  strata  and  with  all  the  criteria  of 
geological  evidence.  In  strata  belonging  to  an  early 
Pliocene  age  and  in  conditions  which  showed  that  these 
strata  had  never  been  disturbed,  he  found— in  a  period  of 

twenty  years— parts  of  four  human  bodies,  one  the  almost 
complete  skeleton  of  a  woman.  Professor  Sergi,  who  de¬ 
scribed  these  remains,  describes  them  as  being  of  the 
modern  type.  Recently  Professor  Keith  had  been  in  corre¬ 
spondence  with  Professor  Sergi  and  it  was  impossible  to 
break  down  or  find  a  flaw  in  the  evidence  which  assigns 
these  Castenedolo  individuals  to  an  early  date  of  the 
Pliocene  period.  Anthropologists  turn  away  from  this  dis¬ 
covery  because  it  runs  contrary  to  all  their  preconceptions 
concerning  the  date  and  manner  of  man’s  evolution. 

It  was  thus  plain  that  long  before  the  Mousterian  period, 
when  Central  Europe  was  inhabited  by  Neanderthal  man, 
races  of  the  modern  type  were  in  existence,  not  only  on 
the  Continent,  but  also  in  England.  Neanderthal  man 
apparently  never  reached  England. 

Ancient  Man  and  Modern  Anthropoids. 

During  the  greater  part  of  the  Pleistocene  or  Quaternary 
period  there  were  at  least  two  very  different  kinds  ot  men 
in  existence  in  Europe— man  of  the  Neanderthal  type  and 
man  of  the  modern  type.  At  what  point  of  geological 
history  these  two  kinds  of  man  had  been  evolved  from 
a  common  stock  there  is  as  yet  no  evidence,  but  a  good 
deal  of  light  could  be  thrown  on  the  problem  by  a  study 
of  the  African  anthropoids — the  gorilla  and  chimpanzee. 
Although  these  modern  anthropoids  did  not  stand  m  tne 
line  of  human  descent,  there  could  be  no  question  that 
their  ancestral  stock  did,  for  the  resemblances  between 
man  and  the  African  anthropoids  were  so  many  and  so 
close  that  they  can  only  be  explained  by  a  common  origin. 
Although  the  African  anthropoids  were  related  to  man  by 
only  a  distant  and  very  ancient  cousmship,  they  un¬ 
doubtedly  represented  the  common  ancestral  stock  mncli 
more  closely  than  man  did,  and  it  was  therefore  possible 
to  obtain,  by  a  close  study  of  modern  anthropoids,  some 
clue  to  the  manner  in  -which  evolution  worked  111  the  very 
primitive  forms  of  man.  Pleistocene  man  in  Europe  pre¬ 
sented  a  condition  exactly  parallel  to  what  is  seen  to-day 
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among  African  anthropoids.  Tho  great,  strong,  brutal, 
surly  gorilla  exemplifies  Neanderthal  man ;  the  more  finely 
moulded,  less  brutal,  nimblc-witted  chimpanzee,  divided 
into  a  number  of  races,  represents  the  modern  forms  of 
man.  It  is  not  to  be  supposed  that  there  is  any  direct  rela¬ 
tionship  between  the  human  European  and  African  anthro¬ 
poid  counterparts— in  tho  ono  caso  both  aro  men ;  in  tho 
other  both  are  anthropoids.  In  the  evolution  of  man 
and  anthropoids  similar  physiological  or  evolutionary  pro¬ 
cesses  have  been  at  work,  ‘in  Neanderthal  man  the  teeth 
are  big,  the  muscles  of  mastication  strong,  the  various  bony 
processes  of  the  skull  from  which  these  muscles  tal/.e  their 
origin  greatly  developed,  while  the  skull  is  widbly  and 
strongly  hafted  to  the  neck.  The  gorilla  shows  similar 
characters.  The  various  chimpanzees,  like  modem  races 
of  mankind,  exhibit  a  strong  tendency  towards  a  reduction 
iu  size  and  development  of  teeth  with  a  corresponding 
lessened  growth  of  the  muscles  and  apparatus  for  mastica¬ 
tion.  At  birth  the  skulls  of  gorillas  and  chimpanzees  are 
very  much  alike ;  the  chimpanzee,  as  it  grows  up,  stands 
still  at  a  certain  point  of  brutalization,  while  the  gorilla 
presses  on  to  the  ultimate  limit.  It  will,  no  doubt,  be 
found  that  at  birth  the  skulls  of  modern  and  Neanderthal 
man  are  very  similar.  Our  present  ignorance  of  the  con¬ 
ditions  which  regulate  our  growth  and  development  pre¬ 
vents  us  from  explaining  the  occurrence  of  these  similar 
processes  in  human  and  anthropoid  races. 

In  acromegaly,  the  remarkable  human  disease  which  is 
lielieyed  to  bo  due  to  an  enlargement  of  the  pituitary 
gland,  characters  recalling  the  peculiar  features  of  the 
gorilla  and  Neanderthal  man  appear  in  the  subject  of  the 
disease.  It  was  highly  probable  that  the  immediate 
causes  which  produced  these  divergences  in  characters  of 
skull  and  teeth  might  be  due  to  the  effects  of  internal 
secretions.  By  the  courtesy  of  the  authorities  of  Cliarin<* 
C  ross  Medical  School  Professor  Keith  was  able  to 
show  the  skull  of  a  boy1  who  was  the  subject  of  a 
remarkable  disease.  On  one  side  the  teeth  were 
large,  and  the  jaws,  bones  of  tlie  face,  and  muscles  of 
mastication  were  massive  and  overgrown,  while  on  the 
other  side  the  teeth  were  of  normal  size,  and  growth  in 
the  jaws  had  proceeded  at  a  normal  rate.  Here  Nature 
had  produced  just  such  an  experiment  as  would  throw 
light  on  the  differentiation  of  the  racial  characters  under 
discussion,  and  it  was  from  a  study  of  such  cases  that 
assistance  was  likely  to  be  obtained  in  solving  such 
problems^  Professor  Keith  regarded  the  more  "brutal 
forms— Neanderthal  man  and  the  gorilla— as  the  more 
primitive,  and  therefore  ancestral,  forms ;  but  it  was 
possible  that  the  ancestor  may  have  been  of  an  inter¬ 
mediate  type,  and  that  divergence  occurred  by  the 
chimpanzee  changing  in  one  direction  and  the  gorilla  in 
another.  Similarly,  the  human  stock  from  which  modern 
and  Neanderthal  man  have  sprung  may  have  been  of 
an  intermediate  form.  There  can  be  no  doubt  that 
Neanderthal  man  represents  a  primitive  and  yet  a 
specialized  type.  J 

The  structural  differences  between  the  gorilla  and 
chimpanzee  were  undoubtedly  greater  than  between 
Neanderthal  and  modern  man.  Yet  the  fact  remains 
that  there  is  no  absolute  criterion  which  distinguishes 
the  brain  of  the  gorilla  from  that  of  the  chimoanzee.  It  is 
true,  as  Professor  Elliot  Smith  has  shown  in  his  descrip¬ 
tive  catalogue  of  the  collection  illustrating  the  comparative 
anatomy  of  the  brain  in  the  College  museum,  that,  as  a 
rule,  the  gorilla  brain  is  larger  and  more  human  in  its 
arrangement  of  convolutions  than  that  of  the  chimpanzee 
yet  it  was  also  to  be  kept  in  mind  that  in  many  cases  tliev 
could  not  be  distinguished.  The  marks  which  distinguish 
the  gorilla  and  chimpanzee  are  the  teeth,  the  nose,  the 
ear  and  greater  size  of  body,  but  tho  chief  difference 
really  lay  m  the  fact  that  ,  the  gorilla  shows  several  well- 
marked  adaptations  in  its  feet,  thigh,  and  pelvis,  for  ushm 
its  lower  extremities  for  independent  support  and  pro" 
gression.  The  hands  and  feet  of  the  chimpanzee  are 
climbing  and  supporting  structures.  In  the  gorilla  they 
are  spatulate,  and  formed  on  a  plan  which  makes  a  near 
approach  to  the  human  form.  Of  tho  various  existing 
anthropoids  there  can  be  no  doubt  that  the  gorilla  shows 
the  greatest  assemblage  of  human  characters. 

{To  be  continued.)  !  .1 
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THE  CARE  AND  CONTROL  OF  INEBRIATES. 

Produced  into  the  House  of  Commons  by 
Mr.  Ellis  Griffith,  Parliamentary  Secretary  of  the  Home  D&- 
partment,  and  supported  by  the  Home  Secretary,  to  consoli¬ 
date  and  amend  the  law  with  regard  to  the  care  and  control 
of  inebriates.  It  is  the  outcome  of  the  deliberations  and 
recommendations  of  the  Departmental  Committee  which 
sat  in  1908,  and  is  a  distinct  advance  on  the  existing  law 

Before  proceeding  to  the  consideration  of  the  bill,  it  seems 
desirable  to  give  a  brief  sketch  of  the  history  of  legislation 
which  lias  culminated  in  the  present  measure. 

Somewhere  about  1860,  or  between  that  date  and  1870, 
public  opinion  became  impressed  by  the  increasing  preva- 
lence  of  habitual  drunkenness  and  by  the  large  amount  of 
domestic  misery  and  poverty,  lunacy,  and  waste  of  economic 
1 'to  value,  that  resulted  from  the  unrestrained  habits  of 
those  who  were  the  victims  of  the  condition.  The  closer 
clinical  study  of  inebriates  led  to  the  conclusion  that 
many  of  them  were  quesi-insane,  and  all  of  them  the 
victims  ot  a  constitutional  peculiarity;  a  great  impetus 
was  thus  given  to  the  demand  for  some  special  legislation 
for  their  control  and  treatment.  At  that  time  there  was 
no  power  to  interfere  with  the  liberty  of  an  inebriate 
unless  he  committed  some  offence  against  the  law. 
Inebriates  who  were  able  to  avoid  public  offences  could 
therefore  continue  to  be  a  cause  of  anxiety,  and  often  serious 
distress,  to  their  families  before  definite  lunacy  gave 
power  to  control  them,  or  until  death  gave  permanent 
relief.  Those  inebriates  who  rendered  themselves  liable 
to  punishment  by  committing  offences  against  the  law 
were  fined  or  imprisoned  as  often  as  they  presented 
themselves  before  the  courts— a  course  which  after  years 
of  trial  proved  futile  as  a  method  of  reform  and  useless  as 
a  means  of  protection.  The  futility  of  short  sentences 
of  imprisonment  was  widely  recognized  among  prison 
authorities,  visitors  of  prisons,  and  magistrates,  who  saw  ' 
the  same  drunkards  coming  habitually  before  them  in  no 
way  improved  by  the  short  periods  of  imprisonment. 

Three  Departmental  Committees. 

A  widespread  feeling  of  discontent  at  existing  conditions 
led  to  the  appointment  of  the  first  of  three  separate  com¬ 
mittees  which  have  on  three  occasions  taken  the  whole 
question  of  legislation  for  inebriates  under  consideration, 
reporting  in  each  instance  on  the  necessity  for  such  legis¬ 
lation,  and  indicating  the  lines  upon  which  it  should* be 
designed.  Each  committee  declared  without  hesitation 
that  proper  powers  for  the  control  and  treatment  of 
inebriates  were  necessary,  and  all  three  advocated,  with 
little  variation  in  detail,  certain  definite  provisions  which 
they  considered  essential. 

The  Select  Committee  of  1872,  under  the  chairmanship 
of  Dr.  Donald  Dalrymple,  M.P.,  reported  that  it  was  shown 
by  the  evidence  that  many  habitual  drunkards  acquired  or 
were  the  subjects  of  a  morbid  condition  that  rendered  it 
impossible  for  them  to  abstain  or  drink  moderately,  and 
that  such  persons  caused  many  evils  and  were  dangerous 
to  the  community.  This  committee  recommended  a 
sj  stem  of  sureties  and  detention  for  considerable  periods 
in  piivate  institutions  for  those  who  could  pay  or  in  insti¬ 
tutions  maintained  by  the  State  and  local  authorities  for 
those  unable  to  contribute.  The  bill  presented  to  Parlia¬ 
ment  as  the  result  of  the  labours  of  this  committee  con¬ 
sisted  of  two  parts,  both  of  which  dealt  with  inebriates 
who  were  not  criminal  or  who  were  not  necessarily 
criminal  Part  I  (“  Voluntary  ”)  contained  provisions 
applicable  to  inebriates  able  to  pay  for  treatment  and 
willing  to  enter  retreats  on  their  own  initiative ;  Part  II 
(“  Compulsory  ”)  contained  provisions  applicable  to  persons 
who  refused  to  be  placed  out  of  reach  of  drink  or  refused 
to  take  advantage  of  any  means  calculated  to  exercise 
restraint  on  their  habits.  Public  opinion,  however,  at 
that  time  was  not  ripe  for  even  such  a  measure  as  this, 
and  in  consequence  the.  Habitual  Drunkards  Act  (1879) 
entered  the  Statute  Book  shorn  entirely  of  Part  II.  The 
Act  as  it  became  law  authorized  the  establishment  of 
retreats,  but  required  that  a  person  must  voluntarily 
consent  to  enter  such  an  institution  before  he  could  bo 
detained  therein.  The  Act  made  no  provision  for  con¬ 
tributions  bv  the  State  or  local  authorities  towards  the 
maintenance  of  tliesb  institutions. 

Aftei  the  Act  of  1879  had  been  ui  force  for  some  years 
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public  attention  was  again  drawn  to  the ^.“^“fXiates 
existing  law,  to  the  large  number  of  habitual  inebriates 

untouched  by  it,  and  to  the  number  who,  in  consequence  of 
Hiei?r  habits  were  constantly  before  the  magistrates,  and 
as  constantly  being  sent  to  prison  and. pleased  a  ter 
serving  a  short  sentence.  It  was  pointed  out  that  by  limit 
ing  the  control  of  inebriates  to  those  who  voluntarily 
submitted  themselves  to  treatment  thus  a owm  ^  all  to 
escane  control  who  refused  to  submit  to  it,  the  Act  of  IB /y 
failed,  inasmuch  as  it  was  inapplicable  to  the  majority  of 
inebriates,  and  was  therefore  ineffectual. 

Further  discussion  and  representations,  foi  which  tne 
British  Medical  Association  was  to  a  great  extent  respo:  - 
sible  resulted  in  the  appointment  of  a  second  Departmental 
Committee  in  1892,  which  reported  strongly  in  favour  of 
amended  legislation  in  the  following  directions .  (1)  Gieatei 
f  “mty  forentering  retreats  to  be  afforded  non- criminal 
inebriates  who  could  he  induced  to  consent  to 
(2 1  provision  to  enable  the  compulsory  committal  to  retreats 
under  certain  conditions  of  non-criminal  inebriates  who 
refused  to  consent  to  detention ;  and  (3)  power  to  commit 
to  suitable  reformatory  institutions  persons  who  by 
reason  of  drunkenness  brought  themselves  within  the 
criminal  law,  or  who  were  repeatedly  convicted 
of  drunkenness  by  magistrates  at  petty  ses^ona 
courts.  The  report  of  this  second  committee  led  to  the 
passing  of  the  Act  of  1898,  which  embodied  the  first  and 
third  of  the  above  recommendations  but 
second.  The  Act  of  1898  extended  the  scope  of  the  Act  of 
1879  in  its  application  to  persons  who  weie  villing 
enter  retreats  voluntarily,  and  enabled  compulsion  _to  be 
applied  to  two  other  classes— namely,  (a)  habitual 
drunkards  who  were  convicted  of  indictable  offences,  and 
(b)  habitual  drunkards  who,  without  committing  serious 
crimes,  were  perpetually  being  fined  or  imprisoned  for 
comparatively  trivial  offences  resulting  from  drunkenness 
ThePtwo  extremes  were  therefore  provided  for— persons 
who  were  willing  to  go  under  treatment  and  persons  who 
were  criminal  or  repeated  offenders,  but  no  power  of  deahng 
with  inebriates  who  were  not  law  breakers  and  who 
refused  to  enter  institutions  was  provided.  During  the 
ensuring  ten  years  many  retreats  were  established  foi 
voluntafy  cases  under  the  Act  of  1879,  and  a  fair  number 
of  reformatories  for  committed  cases  under  the  Act  of 
1898.  These  ten  years  of  fairly  steady  work  brought  into 
prominence  certain  difficulties  m  the  administration  of 

both  Acts,  especially  in  regard  to  the  ^^^“ndffions 
management  of  reformatories  and  to  the  ' 

governing  the  committal  of  inebriates  to  control  and 


composed  of  different  persons,  and  that  twenty  years 
elapsed  between  the  first  and  second  and  thirty  years 
between  the  first  and  third,  the  unanimity  of  tlieir  findings 
is  extraordinary  and  very  instructive.  It  seems  safe  to 
conclude  that  there  can  be  little  wrong  with  the  mode  and 
conduct  of  a  work  which  came  into  existence  as  a  result 
of  one  inquiry,  and  lias  been  confirmed  by  the  recom¬ 
mendations  of  two  subsequent  committees.  for  the 
control  and  treatment  of  private  non-criminal  inebriates 
each  committee  advocated  the  provision  of  powers 
to  facilitate  the  establishment  and  managements  of 
retreats,  and  each  laid  stress  on  the  desirability 
of  placing  the  least  possible  difficulty  m  the  way  of 
persons  who  desire  to  submit  themselves  to  control.  The 
first  and  third  committees  advocated  a  system  of  leBal 
guardianship  to  be  exercised  by  friends  over  the  person  of 
an  inebriate.  All  three  committees  recommended  that 
power  to  commit  an  inebriate  to  control  m  a  retreat  on  the 
application  of  friends  should  be  given  to  a  Pfoperly  con¬ 
stituted  court.  In  addition  the  third  committee  recom¬ 
mended  a  form  of  legal  pledge  to  abstain  from  intoxicating 
liquor,  and  a  provision  to  enable  an  inebriate  to  apply 
voluntarily  for  an  order  of  guardianship.  Concerning  the 

criminal  and  recidivist  inebriate,  all1jthIe®jJcSalS^ 
agreed  as  to  the  uselessness  of  small  fines  and  short 
terms  of  imprisonment  as  remedies  for  habitual  drunken¬ 
ness,  and  as  to  the  necessity  for  the  special  treatment 
of  such  persons.  All  three  were  in  accord  as  to 
the  establishment  of  reformatories,  only 
variation  as  to  bv  whom  and  at  whose  cost  these  1 
S Irfta.  shall*  be*  established.  The  third  oonrm.ttee 
having  the  advantage  of  ten  years  experience  of  the 
control  of  criminal  inebriates  in  reformatones  to  *>u 
it,  recommended  many  important  improvements  in  the 
existing  law,  designed  to  make  it  more  effectual  and  more 
easily  applicable.  An  Act  of  Parliament  followed  each  of 
the  two  early  committees,  the  second  Act  being  a  distinct 
advance  upon  the  first.  The  bill  now  before  Parliament 
incorporates  the  powers  of  the  first,  and  second  Ac  , 
contains  provisions  in  accordance  with  the  recommenda¬ 
tions  of  all  three  committees,  which  will  turn  incomplete 
legislation  into  something  approximately  complete. 


treatment.  So  urgent  did  some  -  _ 

become  that  failure  of  the  whole  work  seemed  possible 
unless  defects  in  existing  legislation  could  be  h- 

With  a  view  to  discovering  how  far  apparent  diffici  • 
were  real,  and  if  real,  how  far  removable,  the  whole 
question  of  legislation  for  inebriates  was  again  made  the 
subject  for  an  inquiry.  A  third  Departmental  Committee 
under  the  chairmanship  of  Sir  John  DicksomPoynder  (now 
Lord  Islington)  was  appointed  in  April,  1908,  to  ap  J 
into  the  operation  of  the  law  relating  to  inebriates  and  to 
their  detention  in  reformatories  and  retreats,  and  to  repoit 
what  amendment  in  the  law  and  its  admmisteattmi  ate 
rlesirable.”  This  committee  reported  to  the  Secietaiy  ot 
State  in  December  of  the  same  year,  and  submitted  certain 
recommendations.  The  most  important  were  : 

(a)  For  non-criminal  inebriates :  (1)  that  an  extension 
of  the  voluntary  principle  was  desirable,  inebriates  boing 
permitted  as  a  preliminary  measure  to  enter  into  a  lega 
obligation  to  abstain  from  intoxicants;  (2)  that  certain 
improvements  in  the  condition  governing  the  licensing  of 
retreats  and  their  subsequent  management  were  desirable, 

(3)  that  a  system  of  voluntary  and  compulsory  guardian¬ 
ship  should  be  designed  for  the  control  of  inebriates. 

(4)  that  power  should  be  given  to  relatives,  fiends,  or 
guardians  to  apply  for  the  compulsory  committal  ot  an 

inebriate  to  a  retreat.  ......  ,  .  .  .  m  Timt 

(b)  For  criminal  and  recidivist  inebriates  .  (1>  mat 

conditions  now  governing  the  establishment  of  ref 01  ina- 
tories  should  be  amended ;  (2)  that  greater  facdities  shoidd 
he  provided  for  the  early  committal  to  refoimatoiiesot 
recidivist  drunkards ;  (3)  that  faciht.es shon  d  b< iprovnM 
for  the  committal  of  inebriates  guilty  of  less  serious 
criminal  offences  direct  to  reformatories  from  petty 

86  When  it  is  realized  that  each  of  these  committees  was 


of  these  difficulties 


Inebriates  Bill,  1912. 

Bearing  in  mind  the  foregoing  history  of  legislation  the 
bill  now  presented  to  Parliament  is  not  in  any  sense  ex¬ 
perimental,  hut  the  product  of  experience  and  careful 
deliberation.  The  powers  already  possessed  m  the  two 
main  Acts  of  1879  and  1898  are  re-enacted  with  improve- 
rnents  and  considerable  advance  is  made  towards  falling 
up  those  gaps  that  have  hitherto  rendered  the  propei 
treatment  of  inebriates  exceedingly  difficult  and  un- 

Sa  The  hill 'is  divided  into  two  distinct  parts,  the  first  being 
designed  to  deal  with  persons  who  are  inebriates  without 
beiim  guilty  of  offences,  and  the  second  with  inebriates 
who°are  convicted  of  crime,  or  have  donctlnngsthat  milr 
tate  against  decency  and  order.  Part  I  should  be  of  0  ec 
assistance  to  the  physician,  and  Part  II  helps  to  strengthen 
the  hands  of  those  persons  who  have  to  deal  with  enrnma  s 
and  recidivists.  _ 

PflYb  / 

Up  to  the  present  all  persons  who  have  been  called  upon 
to  treat  medically,  or  act  in  the  capacity  of  friends  to,  an 
inebriate  have  often  realized  the  hopelessness  of  then 
task  •  the  only  thing  possible  was  to  ask  him  to  commit 
himself  to  institution  care— an  extreme  measure  to  v  ine 
comparatively  few  could  be  induced  to  consent.  I urthei, 
many  persons  have  been  encountered  who  needed  moder  ate 
restraint  only,  persons  for  whom  seclusion  in  an  institu¬ 
tion  was  either  too  severe  a  measure  or  impossib 

“The' nfw  Mepmv“°eSB'for  both  milder  and  stronger 
measures  than  the  voluntary  application  for  admission  to 
a  retreat,  the  only  means  available  under  the  existing  a  , 
the  aim  being  to  deal  with  persons  earhev  m  their  caree 
and  continue  existing  method,  further  ShonM  thjs  Ml 
become  law  the  voluntary  principle  will  be  extended  an 
the  comnukiory  principle  faded,  thus  commencing  wit 
the  mildest  measures  that  may  prove  useful,  and  passing 
shpAraese  fail,  to  those  that  are  stronger  and 

“ofa^re  the  bill  deals  with  purely  voluntary  action 

on  the  part  of  an  inebriate,  it  enables  bun  to  sign  a  g 


MATICTT  30,  T<)J  2,"| 


^T^ir.  FARE  AND  CONTROL  OF  fNEBRIATES. 


l,,edpe  before  n  justice  of  the  peace  to  abstain  from  intoxi¬ 
cants  w  i thou t  applying  any  other  restriction  to  his  freedom 
ot  action.  Should  this  fail,  be  can  then  apply  voluntarily 
lor  the  appointment  of  a  guardian,  who  will  be  given  the 
lollowing  powers: 

for,tl.ie  inebriate  a  place  of  residence  either 

.Vnv  n  i.^  'i  °f  *  h?  ine,,!!atc  or  i"  that  of  the  guardian,  or  in 
.ni\  otlici  place  where  the  guardian  happens  for  the  time  to  be  • 

frin,  obtalffiw  „r“W  <° Invent  hi. 

( r)  To  warn  persons  dealing  in  intoxicants  and  other  persons 
against  supplying  am  intoxicants  to  the  inebriate  P 

In  the  event  of  voluntary  guardianship  proving  useless. 
ie  inebriate  can  then  apply  for  admission  to  a  retreat 
under  the  same  conditions  that  now  govern  such  action. 
Should  any  inebriate  refuse  to  take  advantage  of  all  or 
any  of  these  voluntary  methods,  or,  having  taken  one  or 
otlici  of  them,  tail  to  keep  his  pledge,  prove  uncontrollable 
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Ills  guardian  or  mcapable  of  being  dealt  with  in  a 
letreat  to  which  he  has  been  admitted,  he  may  be  pro¬ 
ceeded  against  under  the  compulsory  powers  in  the  bill. 

C  lause  5  provides  that : 

Any  relative  or  friend  of  an  alleged  inebriate,  and  where  a 
^ohmtarv  guardian  of  an  inebriate  finds  the  powers  exercisable 
.  1  as  sliY  1  H,3<?ftlCIGnt  to  enal'le  him  to  exercise  proper 
-onuo!  over  the  inebriate,  such  guardian  mav make  a  private 
application  by  petition  to  a  judicial  authority  for  an  order 
appomtmg  a  guardian  (in  this  Act  referred  to  as  a  judicial 
guaulian)  01  committing  him  to  a  retreat : 

I  royided  that  if  the  petition  is  not  presented  by  a  relative  of 
the  alleged  inebriate  or  by  a  voluntary  guardian,  it  shall  con- 
hv  !«a  i’!hti“1en  T  t]1('.vuasol,s  why  the  petition  is  not  presented 
•ViVfLimi  lld  °f  Ibe  connexion  of  the  petitioner  with  the 
alieged  inelniato  and  the  circumstances  under  which  ho 
presents  the  petition. 

The  petition  must  be  accompanied  by  a  medical  certifi¬ 
cate  as  to  the  condition  of  the  inebriate  (or  by  a  certificate 
ot  refusal  to  submit  to  examination)  and  by  a  statutory 
declaration  signed  by  the  petitioner  and  at  least  one  other 
pc:  son  to  the  effect  that  the  person  against  whom  the 
order  is  proposed  to  be  made  is  an  inebriate  within  the 
meaning  of  the  Act.  Upon  the  presentation  of  the 
petition  and  such  documents  as  aforesaid  the  judicial 
authority  shall  either  visit  the  alleged  inebriate  or 
summon  him  to  appear  before  him  to  show  cause 
why  an  order  should  not  be  made  against  him.  The 
proceedings  before  the  judicial  authority  may  be 
conducted  in  private,  if  privacy  is  desired  by  the  alleged 
inebriate,  and  both  petitioner  and  patient  may  bo  legally 
represented.  If  the  judicial  authority  is  satisfied  lie  may 
make  au  order  for  appointing  a  judicial  guardian  or  com- 
muting  the  inebriate  to  a  retreat  for  any  period  not 
exceeding  two  years;  the  words  “judicial  authority”  as 
used  here  meaning  any  judge  in  county  courts,  any  police 
or  stipendiary  magistrate,  or  any  justice  specially  appointed 
for  the  purpose  of  the  Lunacy  Act,  1890.  Certain  safe¬ 
guards,  Rowers  of  appeal,  and  other  details  appear  in 
the  bill  to  complete  the  clause  referring  to  compulsory 
committal,  but  the  above  are  the  main  provisions. 

This  power  of  Compulsory  committal  will  remove  the 
main  difficulty  that  has  prevented  the  extensive  use  of 
previous  legislation ;  it  is  absurd  to  expect  inebriates, 
who  do  not  realize  their  condition,  to  commit  them¬ 
selves  to  control— such  surrender  requires  an  amount  of 
moral  courage  and  an  effort  of  -w  ill  that  can  hardly  be 
expected  of  one  who  is  acknowledged  to  be  incapable  of 
managing  himself  or  his  affairs.  The  Departmental  Com¬ 
mittee  of  1908  summed  up  the  matter  as  follows  : 

AA  e  fully  appreciate  that  the  application  of  compulsory 
powers  to  persons  who  have  committed  no  public  offence  is  a 
strong  step  to  take,  but  we  are  convinced  that  great  and  wide¬ 
spread  distress  is  caused  by  such  persons,  and  that  power  to 
deal  with  them  corapulsonly  is  urgently  needed.  We  have 
railed  to  find  satisfactory  reasons  against  the  constitution  of 
such  powers.  It  must  be  remembered  that  very  few'  inebriates 
ta.m  arhnntagc  of  tnc  existing  “voluntary”  powers  except 
under  moral  pressure,  which  virtually  amounts  to  compulsion 
and  that  the  alternative  to  interfering  with  the  liberty  of  the 
inebriate,  is  permitting  the  inebriate  to  interfere  w'itli  the 
liberty  of  other  people. 

And  again : 

Although  we  have  no  means  of  ascertaining  whv  all  such 
provisions  were  omitted  from  the  existing  Acts,  we  assume  that 
i.iie  reasons  probably  were:  (1)  That  public  opinion  was  not 
deemed  ripe  for  such  enactments;  and  i2)  that  the  compulsory 
pi u\  isions  weio  not  sufficiently  definite  to  ensure  proper  pro¬ 
tection  against  ]>ossible  abuse.  We  have  taken  both  these 
objections  into  consideration,  and  with  regard  to  the  lirst, 


lemerabered  that  the  same  dread  of  abuse  *.  1 

to  he^i^ont^ouiMila^n.0* ’  ^^MoreovOT  X 

racommcn'hitf^’^^^extend  °the°pnnctefe  oTW^^l^ll?ar^,,"^?,*' 
mission  far  beyond  its  present  limits,  and  to  give  the  inebriate 

Si 8U bmission ^befoi'e1  The 

Die  provisions  now  in  force  with  regard  to  retreats 
under  the  Act  of  1879  as  amended  by  that  of  1893  are 
re-enacted  for  the  most  part  in  the  new  bill,  but  some 
important  changes  are  made  in  details.  Up  to  the  present 
letreats have  been  licensed  by  local  authorities,  and  sub 


- - —  puucr  ui  uotll  J] 

being  vested  in  tlie  Secretary  of  State. 

At  present  any  person  can  open  and  conduct  a  home  for 

suWted  7  1  obtaining  a  licence  ami  without  being 

s  -bjecte  l  to  control  or  inspection.  This  also  is  to  bo 
alteied  by  the  new  bill,  which  requires  licences  to  bo 
obtained  for  such  institutions.  S 

Part  IT. 

art  H  of  the  bill,  dealing  with  the  inebriates  who  are 
also  guilty  ot  offence,  is  of  more  interest  to  the 
cl  nomologist  than  to  the  physician. 

toftimmilT  th.e  powers  enabling  judges  and  magistrates 

in  the  w  f  «qoe  offender-s  to  reformatories  contained 
t  he  Act  of  1898  are  re-enacted  m  the  present  hill,  with 
amendment  in  many  details  to  facilitate  procedure.  As 
c  -aw  now  stands,  a  so-called  criminal  inebriate— that  is 

witfuTf0  1S  C°nV1fCd  °f1  au  assa»lt  or  lias  committed 
wilful  damage,  or  has  neglected  a  child— cannot  be  com¬ 
mitted  to  an  inebriate  reformatory  from  a  court  of  sum¬ 
mary  jurisdiction;  he  must  be  sent  to  assizes  or  ses- 
f™?’  "dl  consequent  delay,  inconvenience,  and  ex- 
pense.  llie  new  bill  remedies  this  difficulty  by  pro¬ 
viding  that  any  inebriate  convicted  of  any  offence  punish- 

b  dh  teVl,!11Jfi',ary  TVi/5ti°n  With  iruPrisonment,  or  of  any 
indictable  offence  which  a  court  of  summary  jurisdiction 

deal  with  summarily,  maybe  committed  to 
hiahei*  court^ebnatC  rct°rmat0ry  without  indictment  to 

r,HS<;  of  an,  inebriate  person  convicted  of  drunken 
and  disoiderly  conduct,  the  procedure  is  also  simplified,  in 
order  to  remove  difficulties  now  met  with  whenever 
magistrates  endeavour  to  use  the  Act,  The  new  bill 
renders  it  unnecessary  in  future  to  prove  four  convictions 
for  drunkenness  against  an  inebriate  within  twelve 
men  tbs,  and  it  also  removes  the  existing  necessity  for 
obtaining  the  consent  of  the  inebriate  to  be  dealt  with 
Io  f°,d  sentences  of  too  long  duration  being 
1  noted,  beioie  shorter  ones  have  been  tried,  the  new'  bill 
limits  the  power  of  magistrates  to  inflict  any  period  longer 
t  mn  six  months  in  the  first  instance;  subsequent  sen¬ 
tences  being  for  not  less  than  one,  or  more  than  three 
v  eai  sj  4  uew  ^ystem  of  rules  for  persons  under  probation 
lias  also  been  devised,  which  may  bo  used  by  magistrates 
m  lieu  of  committal  to  a  reformatory  or  to  prison,  and  all 
persons  released  from  reformatories  after  sentence  has  been 
served  arc  released  on  twelve  months’  probation.  Tin's 
s lould  enable  the  managers  of  reformatories  to  keen  in 
touch  with  discharged  cases,  and  exercise  much  more 
efficient  aiter-care  than  they  have  hitherto  found  possible. 

Without  going  into  too  minute  details,  these  are  the 
mam  points  regarding  persons  who  may  be  dealt  with  as 
inebriate  criminals  or  offenders. 

C  eitaiu  important  alterations  have  been  made  in  tbo 
conditions  that  govern  the  establishment  ot  both  certified 
and  State  inebriate  reformatories;  these,  however,  need 
not  be  considered  in  detail  for  present  purposes. 

There  is  one  other  important  matter  that  requires 
notice.  Hitherto  no  legislation  for  inebriates  has  included 
persons  who  become  helpless  and  degraded  by  the  exces¬ 
sive  use  of  narcotic  or  stimulant  drugs,  or  preparation 
°  i  1  «'an  aIc°I10I-  Although  violence,  crimes  of  passion, 
and  offences  generally  are  less  among  drug  takers  than 
a  monger  alcoholic  inebriates,  drug  takers  frequently  briim 
disgrace  upon  their  families  and  reduce  to  poverty  all  who 
arc  dependent  upon  them  for  support ;  they  also  beeomo 
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subject  to  ill  health  or  mental  or  moral  depression,  *wlnch 
not  infrequently  results  in  suicide.  As  the  law  now  stands 
there  is  no  power  to  deal  with  such  persons  either  tor 
their  own  good  or  for  that  of  tlie  community.  This 
omission  has  been  remedied  in  the  new  bill  »y  the 
definition  of  “inebriate,”  which  now  stands  as  follows  : 

The  expression  “inebriate”  means  a  person  who  habitually 
takes  or  uses  any  intoxicants,  and  whde  under  the  influence  of 
such  intoxicants,  or  in  consequence  of  the  eof >  a® 

times  (a)  dangerous  to  himself  or  dangerous  or  a  cause  of  teiroi 
to  others;  or  (/»)  a  cause  of  serious  harm  or  suffering  to  members 
of  his  family  or  others;  or  (c)  incapable  of  managing  lnmself  or 
bis  affairs  ‘  The  expression  “intoxicant”  includes  any  intoxi¬ 
cating  liquor,  and  any  sedative,  narcotic,  or  stimulant  drug  or 
preparation. 

Whatever  else  the  bill  may  contain  it  certainly  presents 
a  well-thought-out  attempt  to  deal  with  the  private  non- 
criminal  inebriate  and  the  inebriate  offender  by  a  graduated 
mode  of  procedure,  beginning  with  measures  of  the  mildest 
character,  and  not  increasing  their  stringency  until  those 
milder  methods  are  found  to  be  ineffectual. 


LITERARY  NOTES. 


Wn  have  received  from  the  publisher,  Georg  Tlneme,  of 
Leipzig,  the  collected  writings  of  Robert  Koch,  the  early 
publication  of  which  was  announced  in  the  Journal  ot 
March  16th.  The  work,  which  is  edited  by  Professor 
Schwalbe,  with  the  co-operation  of  Professors  Cranky  and 
E  Pfnlil,  is  in  two  handsome  volumes,  the  second  ot  which 
is* in  two  parts.  They  are  beautifully  printed,  and  contain 
194  illustrations  in  the  text,  and  43  tables. .  A  line  portrait 
of  Koch  forms  the  frontispiece  to  the  first  volume.  A 
picture  of  the  monument  to  his  memory  m  the  Berlin 
Institute  for  Infectious  Diseases  is  the  frontispiece  of  the 
first  part  of  the  second  volume.  Koch’s  work  as  recorded 
in  these  collected  writings  will  be  a  monumentum  <zre 
perennius  to  the  memory  of  tlie  great  scientist.  Y  e 
congratulate  the  editors  on  their  zeal  and  success  with 
which  they  have  discharged  this  work  of  piety,  and  the 
publisher  on  the  satisfactory  manner  in  which  he  lias 
presented  the  result  of  their  labours.  . 

The  sixteenth  volume  of  the  second  series  of  the  Index- 
Catalogue  of  Ihc  Surgeon- General's  Library,  U.8.  Army, 
issued '  in  Washington  in  September,  1911,  extends  from 
Skinko  to  Stvsanus.  The  volume  includes  9,890  author 
titles,  representing  4.670  volumes  and  10,786  pamphlets. 
It  also  contains  3,892  subject  titles  of  separate  books  and 
pamphlets,  and  24.135  titles  of  articles  in  periodicals.  The 
library  now  contains  176,690  hound  volumes  and  315,494 

pamphlets.  .  .  ,  , 

The*  question  oE  clothes  is  one  m  which  almost  every 
normal  human  being  takes  a  more  or  less  active  inteiest. 
It  is,  of  course,  a  recognized  fact  that  they  exercise  a  very 
decided  influence  for  good  or  for  evil  upon  the  average 
mind;  and  that  a  man,  for  instance,  who  goes  about  for 
days  unshaven  in  a  suit  of  pyjamas  is  hardly  likely  to  be 
atliisbest  either  mentally  or  physically.  Mrs.  Scharlieb, 
whose  excellent  article  oil  the  morals  of  the  young  has 
appeared  in  the  March  number  of  I  he  Child ,  comments 
upon  the  bracing  effect  of  neat  and  suitable  clothing  upon 
the  character  of  the  growing  hoy  or  girl.  “Looked  at 
from  one  point  of  view,  ’  she  remarks,  **  clothes  merely 
serve  to  defend  the  body  from  beat  and  cold,  and  to 
afford  that  adequate  covering  demanded  by  one  phase  of 
civilization.  Looked  at  from  a  slightly  different  poiut 
of  view,  clean,  suitable,  and  pretty  clothes  are  a  real  help 
to  morality,  whereas  dirty,  untidy,  and  ragged  clothes, 
by  lowering  self-respect,  constitute  a  real  hindrance.” 
Another  writer  in  the  same  number  of  The  Child — 
Miss  Alice  M.  Burn — goes  a  step  further  and  declares  bad 
clothing  to  be  at  the  root  of  the  defective  physique  which  is 
unhappily  only  too  common  amongst  tlie  children  in  our 
elementary  schools.  “I  know  of  no  other  condition,  she 
says,  “not  even  excepting  had  housing  and  had  feeding, 
which,  taken  alone,  i>  responsible  for  so  much  impaired 
vitality,  and  consequent  low  standard  of  physique.  I 
would  carry  my  statement  even  further :  All  other  condi¬ 
tions  remaining  unchanged,  rationally  clothe  a  child  from 
infancy  and  bring  it  under  the  influence  of  physical  move¬ 
ments,"  even  such  as  our  elementary  schools  provide,  and 
better  racial  results  will  be  obtained  than  by  the  correction 
of  any  other  one  deteriorating  influence.”  Almost  as  serious 
as  the  dangers  arising  from  deficient  or  irrational  clothing 


are  the  evils  arising  from  eyestrain  in  school  children. 
Tlie  March  number  of  The  Child  contains  an  interesting 
1  article -on  this  important  subject,  by  Dr.  David  McKait, 
who  strongly  recommends  the  adoption  of  prophylactic 
measures  in 'order  to  check  tlie  increase  of  defective  vision 
amongst  children  of  all  classes  in  this  country;  whilst 
Dr.  Haldin  Davis  has  contributed  a  most  interesting 
account  of  the  treatment  of  ringworm,  and  Mrs.  AN .  I  • 
Loftliouse  gives  a  charming  description  of  the  good  work 
accomplished  by  the  Free  Kindergarten  amongst  the  babies 
in  the  Salford  slums. 

We  have  received  a  copy  of  the  March  number  ot  tho 
Anti- Suffrage  Bcvieio,  a  magazine  published  under  tlio 
auspices  of' the  National  League  for  Opposing  AAoman 
Suffrage.  It  contains  a  full  account  of  the  great  anti- 
suffrage  meeting  held  at  the  Albert  Hall  on  I  ebruary  _.8 tli . 
The  President  of  the  League  is  Lord  Cromer,  and  among 
the  members  of  the  Executive  Committee  aie  ‘Bs. 
Frederick  Harrison,  Lady  Robson,  Mrs.  Humphry  AA  ard, 
Lord  Curzon  of  Kcdleston,  and  Lord  Northcote.  _ 

Dr.  Henry  Barnes  (Carlisle)  writes :  My  inquiry  as  to 
the  authorship  of  certain  lines  published  in  the  Journal  ot 
March  9tli  lias  elicited  an  interesting  reply  from  Dr.  Percy 
Rose,  and  I  have  also  received  several  replies  to  the  samo 
effect  from  correspondents  in  different  parts  of  tlie  country, 
so  that  I  think  the  inquiry  has  excited  some  amount  ot 
interest.  In  none  of  the  replies,  however,  are  tlie  hues 
given  as  I  quoted  them,  and  there  can,  I  think,  be  no 
doubt  that  they  have  been  taken  from  Crabbe’s  poem,  and 
modified  so  as 'to  be  applicable  to  a  gathering  of  med  ical 
men  rather  than  to  books  on  medicine,  which  was  Crabbe  s 
intention,  and  the  alteration  can  hardly  be  regarded  as  an 
improvement.  In  tlie  last  line  the  subjunctive  But  lum 


been  substituted  for  “ and,”  and  the  word  “lingering  tor 
“  stormy.”  I  have  to-day  looked  up  an  edition  of  Crabbe  s 
Poetical  Works,  edited  by  his  son  and  published  m  1834, 
and  I  find  an  interesting  footnote  referring  to  the. last  huo 
which  bears  upon  our  rule  of  conduct  in  smoothing  “  tlie 
stormy  passage  to  the  grave.”  The  note  is  as  follows  : 

Sir  Henrv  Halford,  in  liis  “  Essay  on  the  Influence  of  Disease 
on  the  Mind,”  lias  the  following  striking  passages  on  the 
conduct  proper  to  be  observed  by  the  physician  in  withiioidmg, 
or  making  Ids  patient  acquainted  with,  his  opinion  oi  t.ic 
probable  issue  of  a  malady  manifesting  mortal  symptoms. 

5  I  own.  I  think  it  my  first  duty  to  protract  his  life  by  all 
practicable  means,  and  to  interpose  myself  between  him  and 
everything  which  may  possibly  aggravate  his  danger.  And 
unless  I  shall  have  found  him  averse  from  doing  what  was 
necessary  in  aid  of  my  remedies,  from  a  want  of  a  proper  sense 
of  his  perilous  situation.  I  forbear  to  step  out  of  the  bounds  or 
mv  province,  in  order  to  offer  any  advice  which  is  not  necessary 
to' promote  his  cure.  At  the  same  time,  I  think  it  indispensable 
to  let  his  friends  know  the  danger  of  Ins  case  the  instant 
I  discover  it.  An  arrangement  of  his  worldly  affairs,  m 
which  the  comfort  or  unhappiness  of  those  who  are  to 
come  after  him  is  involved,  may  be  necessary ;  and  a 
suggestion  of  his  danger,  by  which  the  accomplishment  of  this 
obiect  is  to  be  obtained,  naturally  induces  a  contemplation  of  Ins 
more  important  spiritual  concerns.  If  friends  can  do  tlieir  good 
offices  at  a  proper  time,  and  under  the  suggestions  of  the 
physician,  it  is  far  better  that  they  should  undertake  them, 
than  the  medical  adviser.  But  friends  may  be  absent,  and 
nobody  near  the  patient,  in  his  extremity,  oi*  sufficient  influence 
or  pretension  to  inform  him  of  bis  dangerous  condition  ;  ancl 
surelv  it  is  lamentable  to  think  that  any  human  being  should 
leave  tlie  world  unprepared  to  meet  his  Creator.  Rather  than 
so  I  have  departed  from  my  strict  professional 'duty,  done  tnar. 
which  I  would  have  done  by  myself,  and  apprised  my  patient  ot 
the  great  change  he  was  about  to  undergo.  .  .  .  Lord  Bacon 
encourages  physicians  to  make  it  a  part  of  them  art  to  smooth 
the  bed  of  death,  and  to  render  the  departure  from  life  easy, 
placid,  and  gentle.  This  doctrine,  so  accordant  with  the  best 
principles  of  our  nature,  commended  not  only  by  the  wisdom  ot 
this  consummate  philosopher,  but  also  by  the  experience  of  one 
of  the  most  judicious  and  conscientious  physicians  of  modern 
times— the  late  Dr.  Heberden — was  practised  with  such  happy 
success  in  the  case  of  our  late  lamented  sovereign  (George  the 
Fourth)  that  at  the  close  of  his  painful  disease  ‘  non  tain  mori 
videretur  (as  was  said  of  a  Roman  Emperor)  quam  dulci  et  alto 
sopore  excipi.’  ” 

AVriting  in  Nature  of  February  15th,  Mr.  H.  S.  Rowell 
states  that  Thomas  Young,  more  particularly  famous  as 
the  founder  of  the  wave  theory  of  light,  matriculated  at 
Gottingen  on  October  29tli,  1795,  and  took  the  clocuoi  s 
degree'there  in  medicine  on  April  30tli,  1796.  Ilns  fact, 
says  our  contemporary,  is  little  known,  even  among 
Young’s  admirers.  Indeed,  it  had  escaped  t-lie  knowledge 
of  the  Gottingen  authorities.  AVith  the  view  of  per¬ 
petuating  Young’s  memory  in  Gottingen,  Mr.  Rowell 
brought  the  matter  before  the  notice  oi  Dr.  L.  Riecke, 
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lVofossor  of  Experimental  Physics  at  Gottingen.  Professor 
iuecko  placed  the  matter  in  the  hands  of  the  Pro-Rector, 
tieh.  I  hit  Professor  Dr.  AY.  Voigt,  who  instituted  inquiries 
as  to  the  place  of  Young  s  abode.  It  was  discovered  that 
A  ouiig  had  lived  in  the  building  which  later  became  the 
1  hysikahsches  In.stitut.  and  is  now  the  Justitiit  fur  ange- 
wandte  Mechanik  und  Mathematik.  It  is  a  pleasing  coin¬ 
cidence  that  m  this  same  building  Gauss  and  Weber  did 
their  work  on  the  first  electro  magnetic  telegraph.  Shortly 
before  Christmas,  as  a  result  of  Professor  Voigt’s  repre- 
sentations  to  the  magistrate  of  the  town,  a.  neat  little 
tablet  to  the  memory  of  Thomas  Young  was  affixed.  This 
tablet  is  in  appropriate  proximity  to  that  in  memory  of 
(>auss  and  AYebev.  It  may  be  added  that  there  is  a  tablet 
(,n  48,  uelbeck  Street,  A\.,  commemorating  Young *s 
residence  in  tliat  house. 


rTnr.  T1r*tts?? 

Medical  Jouknjll 


at 


SCIENCE  NOTES. 

Notks  wore  published  recently  on  the  results  of  historical 
researches  by  Air.  W.  Sedgwick  and  Sir  John  Moore 
tending  to  controvert  the  opinion  often  heard  in  conversa¬ 
tion  that  the  climate  of  the  British  Isles  has  changed  in 
recent  historical  times.  A  lecture  delivered  by  Professor 
Otto  Pettersson.  Director  of  the  Hydrographical  Station  at 
Jiornoe,  Sweden,  at  a  recent  meeting  of  the  Royal  Meteoro¬ 
logical  Society,  while  not  disproving  the'  contention 
thao  the  British  climate  is  much  the  same  in  its  varia¬ 
bility,  as  it  was  four  or  five  hundred  years  ago,  contained 
some  evidence  tliat  the  climate  of  the  .Baltic  countries  had 
changed  its  character  in  some  respects  during  the  last  six 
or  seven  hundred  years.  Professor  Pettersson  began  liis 
lecture,  which  was  on  the  connexion  between  hydro¬ 
graphical  and  meteorological  phenomena,  by  maintaining 
t  hat  the  mediaeval  age  was  characterized  by  frequent 
violent  climatic  changes,  which  seem  to  have  culminated 
111  the  thirteenth  and  fourteenth  centuries,  when  hot 
summers,  accompanied  by  droughts,  which  nearly  dried 
up  the  ii\eis  of  Europe,  alternated  with  cold  summers 
and  excessive  rainfall.  I11  sonic  winters  violent  storm 
floods  occurred  which  entirely  remoulded  the  coasts  of 
the  North  Sea,  while  in  others  the  frost  was  so  severely 
that  the  entire  Baltic  and  sometimes  even  the  Kattegat 
and  the  Skagerak  were  frozen.  He  considered  that 
such  phenomena  must  be  ascribed  to  alterations  iu  the 
oceanic  circulation  caused  by  the  influence  of  the  moon 
and  the  sun.  Experiments  carried  011  during  the  last  four 
years  at  Bornoe  had  showu  that  the  inflow/  of  the  under¬ 
current  from  the  North  Sea  into  the  Kattegat,  which  brings 
the  herring  shoals  in  winter  to  the  Swedish  coast,  was 
oscillatory,  the  boundary  surface  of  ilio  deep  water  risim* 
and  sinking  from  50  ft.  to  80  ft.  about  twice  a  month.  The 
phenomena  was  governed  by  the  moon’s  declination  and 
proximity  to  the  earth.  From  astronomical  data  Pro¬ 
fessor  Pettersson  concluded  that  the  influence  both  of  the 
sun  aud  of  the  moon  upon  the  waters  or  the  ocean  in 
winter  about  the  time  of  the  solstice  must  have  been 
greater  600  to  700  years  ago  than  at  the  present  time,  and 
that  this  caused  a  more  intense  circulation ;  evidence  of 
this  was  afforded  by  the  tact  that  the  migrations  of  the 
herring— which  now  only  reaches  as  far  as  to  the 
Kattegat— in  those  centuries  extended  into  the  Baltic. 

I  lie  bank  a\  ater  or  deep  water  of  the  Kattegat  in  winter 
time  must  t-lieu  have  attaiued  a  higher  level,  and  entered 
the  Baltic  through  Oresund.  The  surface  layer  must  have 
><  <‘11  thinner,  aud  as  a  thin  surface  layer  was  much  more 
easily  cooled  iu  winter  and  heated  in  summer  than  a 
1 1  acker  one,  the  controlling  temperature  influences  of  the 
ocean  must  have  been  different  at  least  iu  northern  and 
north-eastern  Europe.  I11  mediaeval  time  the  climate  of 
these  regions  must  have  had,  on  the  whole,  a  more 
continental  character  than  now.  In  conclusion  he  showed 
that  the  hypothesis  first  proposed  by  A.  W.  Ljungman  in 
1879,  tliat  the  periodicity  of  the  great  secular  herring  fishery 
of  Boliusland  should  agree  with  that  of  the  sunspots,  was 
not  incompatible  with  the  phenomena  he  had  described, 
since  the  fourteenth  century  was  noted  in  Chinese  annals 
as  an  epoch  of  maximum  solar  activity,  and  since  the 
sunspot  frequency  curve  of  AVolfer  could  be  reconstructed 
by  harmonic  analysis,  using  the  moon’s  apside  and  nodal 
period  as  the  basis  of  the  analysis. 

AVe  had  occasion  a  few  weeks  ago  to  notice  the  publica- 
tiou  of  a  short  book  on  Ancient  Types  of  Men,  by  Professor 


Keith,  the  accomplished  curator  of  the  Museum  of  t ho 
Royal  College  of  -Surgeons  in  England.  AVe  have  now  to 
welcome  another  small  volume.  Prehistoric  Man,'  by  Dr 
;  3l;  Duckworth,  University  Lecturer  in  Physical 
An th topology,  Cambridge.  The  two  books  deal  with  the 
same  subject,  but  in  different  ways.  Professor  Keith 
begins  with  the  less  remote,  neolithic  man,  and  works 
backward  to  the  most  remote  man,  or  ancestor  of  mau,  the 
ape- 1  llse  man  of  Java;  Dr.  Duckworth  reverses  the  order. 
Professor  Keith  s  book  is  the  better  written,  the  easier  to 
read,  the  work  of  a  practised  expositor ;  Dr.  Duckworth’s 
is  the  more  technical,  more  detailed,  and  so  judicial  and 
Iree  from  dogmatism  as  to  be  a  little  likely  to  confuse 
the  newcomer  to  the  subject.  Both  books  should  be  read, 
but  m  the  order  of  their  publication.  Professor  Keith’s 
rapid  comprehensive  summary  could  hardly  be  surpassed 
as  an  introduction  to  the  subject;  as  Herbert  Spencer 
wrote  111  Ins  Principles:  “A  preliminary  conception,  in¬ 
definite  but  comprehensive,  is  always  useful  as  an  intro¬ 
duction  to  a  complex  conception— cannot,  indeed,  he 
dispensed  with.”  Not  that  Professor  Keith’s  book  is 
indefinite,  but  it  gives  the  preliminary  comprehensive 
conception  Spencer  had  in  mind.  To  say  of  a  book  that 
it  leaves  the  reader  nothing  to  unlearn  is  often  not  praise 
but  the  most  damning  criticism.  Lacking  the  preliminary 
comprehensive  conception,  the  mind  is  confused  and  the 
critical  faculty  cannot  operate.  Dr.  Duckworth  has 
allowed  himself  to  be  embarrassed  by  his  intimate  personal 
K.udj  ol  the  subject  and  his  wide  acquaintance  with  its 
extensive  literature,  its  numerous  and  even  bitter  con¬ 
troversies.  On  the  other  hand,  the  subject  is  so  new,  the 
iacts  so  few,  so  difficult  of  interpretation,  and  so  liable  to 
,  ariol's  interpretations,  that  his  suspension  of  judgement 
is  undoubtedly  fully  justified.  He  counsels  an  atttiude  of 
suspense  even  as  to  Klaatscli’s  “diphyletic”  theory  of 
human  descent,  a  theory  that  Professor  Keith  almost 
scornfully  rejects— the  theory  of  a  double  evolutionary 
oiigm  or  modern  man  Irom  an  ancestor  common  to  the 
oiang-utan  (Asiatic  anthropoid)  and  from  an  ancestor 
common  to  the  gorilla  (African).  Dr.  Duckworth  finds 
some  justification  for  it  in  the  theory  of  the  diphyletic 
origin  m  the  horse  and  swine.  He  concludes  that  “  the 
diphyletic  scheme  may  yet  be  modified  to  such  an  extent 
as  to  receive  support  denied  to  it  in  its  present  form  ” 
Again,  m  the  concluding  section  -of  liis  book,  Dr.  Duck¬ 
worth,  after  enumerating  the  various  views  as  to  tho 
descent  of  man  which  lie  had  stated  more  fully  in  the 
preceding  pages,  says  : 

The  impossibility  of  summing  up  in  favour  of  one  compre- 
S*™™  Wl!1  acknowledged.  More  research  is 

ntedM,  the  flatness  of  a  cranial  arc  is  but  one  of  the  mam- 

awa-tmg  resea, rob - Till  comparatively  lately  the 

supposed  to  have  been  acquired  less  recently 
m  human  evolution  than  the  characteristically  large  brain. 
Ihen  uim.  opinion  was  exchanged  for  wonder  at  the  dispropor- 
t  onate  y  large  amount  of  space  provided  for  the  brain  in  the 
man  of  Neanderthal.  The  tableau  is  changed  again  and  v  e 
think  less  of  the  Neanderthal  type  and  of  its  iowlv  position  (in 

2 1 mllA10?ary. -11  aSt?lyl’  0l,* 1,r  *  honghts  are  turned  to  a  much  more 
(  tended  pei loci  to  be  allotted  to  the  evolution  oi*  the  higher 
types.  Adaption  to  climatic  influences,  the  possibilities  of 
degeneiacj,  of  varying  degrees  of  physiological  activity,  of 
successful  (though  at  first  aberrant)  mutations,  all  demand 
attention  111  the  present  state  of  knowledge. 

These  quotations  are  a  fair  sample  of  Dr.  Duckworth’s 
method,  of  its  strength  and  its  weakness.  Ilis  book  is 
inspired  throughout  by  a  true  scientific  spirit  aud  should 
be  studied  carefully. 


MOTOR  CARS  FOR  MEDICAL  MEN. 

„  ,  Motor-Car  Bodies. 

Dr.  J.  It.  Johnson  (Richmond  Kill)  writes  :  What  is  the  experl- 
cars ? °f  me<1Ca  men  using  "  double-purpose”  bodies  ou  their 

1.  Are  they  a  success  ? 

7’  1!  1 1  orse- power  chassis  is  it  advisable  to  use  with  them? 

o.  ifo  the  double-purpose  bodies  rattle? 

4.  Who  are  the  best  makers  and  what  ought  to  be  a  fair  price 

to  pay  for  a  double-purpose  body?  1 

5.  \\  hat  width  of  seating  is  it  advisable  to  employ 9 

In  some  models  I  have  inspected  very  insufficient  mom  is 
provided,  and  although  advertised  as  being  constructed  so  that, 
entrance  can  be  made  on  either  side,  entrance  on  the  driving 
side  was  practically  impossible. 

'  Prehistoric  Man.  By  W.  Ik  H.  Duckworth.  M.A..  m7l>  S^TT 

1 ^  2?”  m  ‘  if  h5,nCa!  Authropoloior.  Cambridge.  fCr.  8vo 

i  ioS.  28,  pp.  lGf.  Is.  net).  Cambridge :  At  the  University  Press.  1912. 
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the  insurance  defence  fund. 


Thk  answer  of  the  Chairman  of  the  Joint  Committee 
of  Insurance  Commissioners  to  the  questions  put  to 
him  in  the  House  of  Commons  last  week  by  bir 
Philip  Magnus  maybe  interpreted  to  mean  that  he 
hopes  that  the  Insurance  Commissioners  may  find 
it  possible  to  meet  the  demands  of  the  medical  pro¬ 
fession  by  regulations  to  be  made  under  the  Act.  The 
British  Medical  Association  so  far  shares  tins  hope 
that  it  has  nominated  members  to  serve  on  the  Joint 
Advisory  Committee  to  be  appointed  by  the  Insurance 
Commissioners,  on  the  distinct  undei standing,  ol 
course,  that  the  members  are  pledged  to  vacate  their 
seats  should  the  British  Medical  Association  deter¬ 
mine  to  cease  negotiations  with  reference  to  the 
National  Insurance  Act.  There  appears,  therefore,  to 
be  a  desire  for  a  truce,  but  it  must  not  be  a  one-sided 
arrangement,  and  the  body  calling  itself  the  Liberal 
Insurance  Committee  may  fairly  _  be  invited  to 
restrain  its  lecturers  from  making  provocative 
speeches  against  the  medical  profession  in  the  course 
of  their  mission  to  explain  the  advantages  of  the 
insurance  scheme  to  audiences  up  and  down  the 

country.  .  .  „  .  ,  ...  .  ,, 

To  many  it  will  seem  that,  with  the  best  will  111  die 

world,  an  early  favourable  solution  by  way  of  the 
discussions  which  are  no\Y  to  take  place  will  pi esent 
<>-reat  difficulties,  even  should  the  Treasury  assume  a 
more  sympathetic  attitude  than  it  displaced  when,  it 
o-ave  its  now  historic  instructions  to  the  Government 
actuaries  last  May.  For  some  of  those  who  hold  this 
view  an  amending  Act  is  a  possible  means  of  meeting 
the  situation  ;  but  even  assuming — a  large  assumption 
—a  readiness  on  the  part  of  the  Government  to 
introduce  and  pass  an  amending  Act,  the  present 
state  of  parliamentary  business  will  not  encourage 
them  to  proceed.  The  profession  has  the  advantage 
this  week  (Supplement,  page  353)  of  reading  the 
address  delivered  by  the  Chairman  of  Representative 
Meetings  before  the  Sunderland  Division  on  March 
22nd.  Dr.  Maclean  took  occasion  to  review  the 
present  situation  and  to  discuss  the  advice  which, 
apart  from  the  question  of  pending  negotiations,  the 
newly-appointed  State  Sickness  Insurance  Committee 
tenders  to  the  Association  and  to  the  profession. 

It  is  clear  that  the  profession  may  have  before  long 
to  face  a  situation  brought  about  by  the  failure  of  the 
Insurance  Commissioners  to  meet  its  demands.  In 
that  case  the  Commissioners  would  have  the  choice 
of  several  possible  courses,  but  practically  tdej  seem 
to  reduce  themselves  to  two — a  whole-time  medical 
service,  or  the  suspension  of  medical  benefit,  the 
pecuniary  equivalent  being  handed  o\ei  to  mo  insured 
person.  'Without  entering  into  the  merits  of  this 
question  and  judging  from  the  utteiances  of  Ministers 


alone,  it  seems  clear  that  they  recognize  that  the  first 
alternative  would  present  difficulties  practically  insur¬ 
mountable,  and  that  it  is  the  latter  which  is  favoured 
as  a  last  resort.  It  would  be  a  confession  of  failure, 
but  it  might  he  selected  as  the  line  of  least  resistance, 
if  it  were  taken  the  Insurance  Commissioners  would 
doubtless  throw  the  whole  weight  of  their  influence 
on  the  side  of  the  friendly  societies,  which  would 
l>c  left  free,  with  increased  numbers  and  larger 
funds,  to  endeavour  to  impose  on  the  profession 
conditions  as  hard  and  far  more  wide-reaching  Mian 
even  before. 

This  result  the  profession  is  determined,  whatever 
happens,  shall  not  be  brought  about;  but  to  succeed 
iti  the  struggle  that  would  ensue  it  wull  be  absolutely 
necessary  that  the  profession  shall  be  prepared  with 
an  adequate  defence  fund,  and  with  an  alternative 
scheme  for  providing  medical  attendance  and  treat¬ 
ment  for  the  classes  which  cannot  be  expected  to 
make  adequate  provision  except  on  a  provident  basis. 
Such  a  scheme  was  drafted  some  years  ago  and  very 
fully  discussed  by  some  of  the  Divisions,  many  valuable 
suggestions  being  made.  The  details  were  carefully 
worked  out,  and  the  scheme  with  the  safeguards  it 
contained  was  approved  by  the  Association. 

Dr.  Maclean  was  able  to  state  that  the  State 
Sickness  Insurance  Committee  of  the  British 
Medical  Association  would,  at  the  earliest,  possible 
moment,  send  to  the  Divisions  a  scheme  foi  setting 
up  a  Public  Medical  Service  adapted  to  the  conditions 
which  would  arise  should  the  negotiations  now 
to  he  begun  finally  break  down.  He  said  that 
to  a  large  extent  success  or  failure  would  be  deter¬ 
mined  by  the  attitude  of  the  present  holders  of  cluo 
appointments  and  of  the  honorary  staffs  oi  voluntary 
hospitals,  and  that  the  same  loyal  support  was  ex¬ 
pected  from  both.  But  lie  also  pointed  out  that  the 
Association  had  no  right  to  ask  club  doctors  to  hear 
their  share  in  the  fight,  which  would  be  the  brunt  of 
the  battle,  unless  it  was  prepared  through  its  In¬ 
surance  Defence  Fund  to  give  pecuniary  support  00 
men  who  suffered  pecuniary  loss  through  tlieir  loyalty 
to  the  principles  enunciated  by  the  Association. 

In  the  circular  recently  issued  by  the  State  Sickness 
Insurance  Committee  to  the  Honorary  Secret-aiies  of 
Divisions  with  regard  to  the  formation  of  provisional 
Medical  Committees,  it  was  pointed  out  that  the 
local  canvass  it  recommends  should  include  an 
application  to  all  practitioners  to  guarantee  as 
much  as  they  can  afford  to  the  Insurance  Defence 
Fund.  It  would  appear  to  be  preferable  that 
guarantees  should  be  given  to  the  Central  Insurance 
Defence  Fund  through  the  local  committee.  _  A  large 
central  fund  is  necessary,  so  that  the  Association  shall 
be  in  a  position  to  support  local  effort  and  supplement 
local  funds  in  those  districts  where  the  need  may  prove 
to  be  greatest.  Further,  whilst  subscriptions  to  local 
funds  are  very  desirable,  there  is  another  reason  why 
the  profession  should  contribute  to  the  central  fund  ; 
it  is  that  the  central  expenses  have  been  and  still  are 
very  large.  Included  in  the  expenditure  that  must  be 
met  from  the  central  fund  are  the  employment  of 
extra  staff  for  the  formation  of  a  register  of  the  pro¬ 
fession,  for  the  issue  of  circulars  both  to  the  profession 
and  to  Parliament,  and  for  the  administration  of  the 
fund  itself.  There  is,  in  addition,  the  payment  of 
expenses  in  connexion  with  the  numerous  and  very 
frequent  meetings  of  the  committees  and  the  organiza¬ 
tion  of  deputations.  Altogether  the  Association  has 
already  spent  more  than  £8,000  in  this  way  over  and 
above  its  normal  expenditure.  The  State  Sickness 
Insurance  Committee  is  able  to  give  to  all  who  con¬ 
tribute  to  the  Defence  Fund  the  absolute  assurance 
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tlmt  they  may  do  so  with  tho  utmost  confidence 
lliat  it  cnn  and  will  he  administered  under  the 
auspices  of  the  Association  for  the  purpose  for 
winch  it  is  intended.  This  is  an  occasion  for 
determination  and,  if  necessary,  personal  sacrifices 
Generous  support  of  the  Defence  Fund  is  one  of  the 
ways  in  which  the  more  fortunate  members  of 
t  ie  profession  may  show  their  sympathy  and 
solidarity  with  the  whole  profession.  'But  it'  is  an 
occasion  for  even,'  man  to  do  what  lie  can, 
and  we  have  recently  seen  an  offer  from  a 
country  practitioner  residing  in  a  district  of 
.England  where  they  are  more  disposed  to  boast 
ot  their  wisdom  than  of  their  wealth  to  make 
himself  responsible  for  £100.  If  this  spirit  is 
shown  by  others  whose  opportunities  are  greater 
the  fund  at  the  disposal  of  the  Association  would 
m  a  few  weeks  be  so  large  that  the  apprehension 
naturally  felt  by  the  holders  of  some  club  appoint¬ 
ments  would  be  set  at  rest. 
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Last  week  Professor  P’Arcy  W.  Thompson  gave  an 
evening  address  at  the  Royal  Institution  on  the 
history  of  the  North  Sea  fisheries.  As  a  lecturer 
.1  rofessor  Thompson  is  at  once  dramatic  and  im¬ 
pressive  and  is  careful  not  to  let  statistics  and 
technical  details,  which  in  the  case  of  fisheries  are 
apt  to  be  unwieldy,  obtrude  themselves  too  much,  and 
so  obscure  the  main  theme.  The  subject  at ’first 
sight  appears  too  formidable  for  an  hour’s  treatment, 
nit  by  a  skilful  manipulation  of  lantern  slides  the 
lecturer  was  able  to  bridge  over  many  of  the  gaps 
which  otherwise  would  have  required  lengthy 
exposition.  .  0  J 

In  a  brief  summary  of  early  times  Professor 
Thompson  mentioned  the  debt  which  the  fisheries 
of  this  country  owe  to  the  Dutch  and  Frisian  fisher¬ 
men  of  the  eighteenth  century,  and  instanced  the 
iact  that  not  a  few  of  the  implements  still  in  use 
amongst  our  fisher  people  are  exact  replicas  of  those 
used  by  the  Dutch  two  hundred  years  ago.  The  North 
Sea,  its  physical  peculiarities  and  their  relation  to  the 
fishing  grounds,  were  strikingly  illustrated.  The 
gradual  shelving  of  the  bed  of  the  sea  from  the  north 
to  the  south,  forming  in  its  southern  part  a  great 
plateau  which  extends  across  from  Britain  to  the 
Continent,  was  clearly  shown  in  a  series  of  charts. 
It  is  on  this  great  southern  plateau  that  the  bulk  of 
tho  fishing  is  prosecuted.  The  rich  Dogger  Bank 
forms  an  elevation  projecting  from  this  plateau. 

In  reviewing  the  nature  of  the  fishing  and  the 
catch,  Professor  Thompson  sketched  the  various 
methods  in  vogue  at  the  present  day— the  line  fishing, 
llic  cl i i ft  net,  the  various  tro/wls,  etc.  The  renicirkcible 
change  from  small  private  fishing  boats  to  large 
si  ":ui!  trawlers  was  shown  by  appropriate  illustrations. 
Lins  rapid  change  has  introduced  a  serious  ad¬ 
ministrative  problem — namely,  the  safeguarding  of 
the  interests  of  the  fishing  populace,  which  still  relies 
on  small  private  enterprise.  It  was  partly  on  their 
account  that  the  statute  was  enacted  which  forbids 
trawling  operations  within  a  distance  of  three  miles 
irom  the  coast,  a  statute,  however,  which  lias  the 
further  aim  of  preventing  the  destruction  by  the  trawl 
of  certain  small  immature  fish  which  frequent  the 
inshore  waters. 

With  regard  to  the  nature  of  the  catch,  it  is 
remarkable  liow  .greatly  our  food  fishes  differ  from 


tliose  of  the  markets  of  Southern  Europe.  In  the 

^  1  bfa1°t{r  ruP!G  ^consists  of  the  cod,  haddock, 

plaice  dab,  halibut,  and  herring,  members  of  the  cod 
f  founder,  and  herring  families.  In  (he  Mediterranean 
these  are  replaced  by  members  of  tho  spiny-finned 
tribe,  the  mackerel  mullet,  bream,  and  a  host  of 
others.  1  rofessor  Thompson  was  speaking  oxclu- 
sue>  of,  the  North  Sea  fisheries,  for  on  the  South 
Coast,  and  even  on  the  West,  we  are  familiar  with 
quite  a  number  of  the  spiny-finned  food  fishes 
(Acanthqpfetwt*),  It  must  not  he  forgotten,  although 
his  point  was  not  emphasized  by  the  lecturer,  that 
ie  fishes  of  the  North  Sea  differ  considerably  from 
those  of  the  West  and  South  Coasts.  Thus,  in  the 
former  the  mackerel  horse  mackerel,  sea  bream, 

w  h  3  T’  f  pilohard«  though  they  are  met 
w  th,  aie  not  common,  and  are  rarely '  marketed  ■ 
whereas,  on  the  South  Coast,  they  form  a  com 
siderable  part  of  the  market.  On  the  other  hand 
the  haddock,  which  is  par  excellence  the  staple  com¬ 
modity  of  the  eastern  Scottish  fish  markets,'  is  rarelv 
found  on  the  southern  and  western  coasts  Here  its 
place  is  taken  by  the  whiting,  and  to  some  extent  by 

IddH?  ®«lth?  T'  yt!'e;  °r  P°llack-  Another  feature 
winch  the  lecturer  did  not  enlarge  upon  was  the 

enhanced  value  of  the  skate  fisheries/  Twenty  or 
iirty  years  ago  or  more  the  nimble  sixpence  would 
have  purchased  a  large  skate;  now  it  is  sold  at 
a  most  as  much  per  pound.  There  are  other  in- 
stances,  too,  of  the  enhanced  value  placed  upon 
certain  fishes.  Halt  a  century  ago  large  catches  of 
turbot  and  other  valuable  fishes  could  only  bo  dis¬ 
posed  of  as  manure.  To-day  increased  railway  facili¬ 
ties  have  opened  up  a  very  wide  market  for  such  fishes 
and  111  consequence  their  intrinsic  value  lias  increased 
encniiousiv.  The  whole  aspect  of  affairs  has  “ 
as  Professor  Thompson  remarked,  been  changed  by 

Hven  of  stf m  ^fviing  and  improved  railway 
service.  Some  idea  of  the  enormous  extent  and  com¬ 
mercial  value  of  the  fisheries  was  given  in  figures  and 

fiKnwill  aS  >eeu  a  ?mm<m  °ry  that  unrestricted 

fishing  will  eventually  depopulate  the  North  Sea 
Judging  by  statistics,  however,  in  most  cases  there  is 
no  sign  of  such  an  event,  and  in  this  respect  Professor 
Thompson  s  views  coincide  with  those  of  his  illustrious 
predecessor  on  the  Fishery  Board,  Professor  McIntosh 
bv”s’  w.hose  <hctl!m’  familiar  to  most  fishery 

Vr+l  1S  noth.mS  that  1T>an  can  do  which  . 

will  depopulate  the  sea  of  its  fislies,”  remains  unshaken 
m  the  majority  of  cases.  There  is  one  serious  excep- 

vZ  T7'  the  flat  fishes  (PteuronectidJ). 

31  T  ompSOU  S  figUres  ifc  is  obvious 

ihat,  although  there  are  annual  variations  of 

considerable  extent  m  the  case  of  most  fishes 
there  is  a  steady  increase  in  the  number  of 
si  marketed.  let  flat  fishes,  plaice  and  soles 
especially,  show  a  distinct  and  continued  falliim 
oil,  and  it  would  appear  as  if  some  legislative 
measures  might  be  necessary  to  maintain  the 
supply  of  such  fishes.  The  more  circumscribed 
habits  of  the  flat  fishes  m  general,  and  especially 
in  breeding,  expose  them  to  greater  dangers  than 
their  more  nomadic  brethren  the  Gadoids. 

These  are  the  main  facts  concerning  the  North  Sea 
fisheries,  and  it  would  be  wearisome  to  discuss  here  in 
detail  the  large  mass  of  statistics  on  these  points 
accumulated  by  the  Fishery  Board  during  the  course 

XT  /'f  oSt  Tears-  The  fisheries  not  only  of  tho 

North  Sea,  but  also  of  other  parts  of  our  coasts 
represent  an  asset  of  great  national  importance,  and 
the  cordial  reception  which  was  accorded  Professor 
ihompsons  address  is  evidence  that  the  matter 
leceives  a  fair  share  of  public  interest  and  attention. 
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DOMINION  REGISTRATION  IN  CANADA. 

Tiie  Legislature  of  Quebec  lias  passed  the/'  enabling 
clauses  ”  giving  effect  to  tlie  Canada  Medical  Act  so 
STs  thS  Province  of  Quebec  is  concerned  The 
necessary  legislation  passed  the  British 
Legislature  in  the  present  session.  Light  of  the  - 
provinces  have  now  passed  the  necessary  ^legislation. 

The  onlv  province  which  lias  not  taken  action  is 
Ontario  but  the  Ontario  Medical  Council  is  also  m 
favour  of  similar  action  through  its  Legislatuie,  and 
is  now  seeking  to  have  a  bill  passed  at  the  session 
which  has  just  opened.  The  draft  of  an  Act  has  been 
Submitted  'by  the  Ontario  Medical  Council  to  the 
Attorney-General,  which  will  m  due  course  be 
placed  before  the  Council,  and  if  approved  Mill  b_ 
embodied  in  a  bill.  In  that  case  its  passage  would 

follow  automatically.  . 

If  Ontario  takes  the  expected  action,  a  meeting  o 
representatives  of  all  the  medical  councils  _  ot  the 
Dominion  will  be  convened  at  Ottawa  during  the 
coming  summer  or  autumn,  when  the  Domimon 
Medical  Council,  authorized  by  the  Canada  Medical 
Act  will  be  formed.  As  it  is  confidently  expected 
that  Ontario  will  be  in  line  with  the  other  provinces 
of  the  Dominion  before  the  summer,  t.iere  will  then 
be  no  obstacle  in  the  way  of  giving  effect  w,  what  lias 
long  been  known  among  the  medical  profession  oi 

Canada  as  the  “  Roddick  Bill.”  ^  ,  A. 

This  bill,  aiming  at  the  establishment  of  one  set  ol 
examinations  and  one  standard  of  qualifications  101 
the  practice  of  medicine  in  Canada,  m  place  cr  m 
different  examinations  and  varying  standards  ol  the 
'  individual  provinces,  was  .introduced  in  the  Canadian 
House  of  Commons  in  1902  by  Dr.  Roddick, Then  1  epi.  - 
Sating  St.  Antoine  Division,  Montreal.  Tne  bill  was 
passed,  but  owing  to  objections  raised  to  certain 
features  by  provinces  jealous  as  to  their  evisuag  iig  1  -  , 
it  was  found  impossible  to  give  effect  to  the  Act 

In  his  address  as  President  of  tne  British  Medical 
Association  at  its  Annual  Meeting  m  Montreal  m. 
i8q7  Dr.  Roddick  touched  on  this  subject,  and 
explained  that  when  the  British  American  provinces 
became  federated  in  1867,  under  the  British  North 
America  Act,  the  governance  of  educational  matters 
was  taken  away  from  tlie  Federal  authorities  and 
handed  over  to  the  provinces,  each  to  look  alter  them 
in  its  own  way.  “  In  consequence  we  have  since  he 
said  ‘-had  a  curious  complexity  of  medical  legislation, 
there  being  practically  no  uniformity  amongst  the 
provinces  in  regard  to  “standard  of  study  or  quab  nota¬ 
tion  for  practice.  Each  province  has  its  own  metrical 
board  or  medical  council,  as  the  case  may  be,  wnicn 
has  the  power  to  grant  licence  to  practise  eitner  alter 
examination  or  on  simply  presenting  the  diploma  ot 
certain  recognized  universities.”  In  tms  way  a 
Chinese  wall  had,  lie  said,  been  built  round  each 
province,  and  the  frontier  was  carefully  guarded,  so 
that  it  was  unsafe  for  a  medical  man  to  pass  from  one 
to  the  other  unarmed  with  a  licence,  because  of  the 
risk  of  fine  or  even  imprisonment.  Two  remedies,  be 
said,  had  been  suggested  :  Either  the  establishment  cn 
sm  examining  board  in  each  province  with  a  uniform 
standard  of  matriculation  and  curriculum  ;  or,  secondly, 
a  Dominion  governing  board.  It  is  tlie  second  recom¬ 
mendation  which  lias" been  adopted. 

About  two  years  ago  a  meeting  of  representatives 
of  the  provincial  medical  councils  was  held  _  m 
Montreal,  when  Dr.  Roddick  succeeded  m  seeming 
the  consent  of  all  to  certain  amendments  vinca  he 
proposed  to  the  original  Act.  These  amendments, 
removing  earlier  objections,  were  embodied  in  a  bill 
which  was  passed  during  the  session  of  the  Dominion 


Parliament  in  Ottawa  in  1911.  It  is  part  of  tlie  Act 
as  it  now  stands  that  the  provinces  give  their  assent 
to  the  principle  of  the  Act  through  a  bill  passed  m 
their  own  Legislatures,  and  it  is  this  step  which  has 
now  been  taken  bv  all  the  provinces  save  one. 

When  the  Dominion  Medical  Council  i>  finally 
formed,  it  will  be  possible  for  a  medical  praci  it  lonei , 
having  passed  the  examinations  prescribed  bv  n,  to 
practise  in  any  province  of  Canada,  instead  of,  as  at 
present,  only  in  the  province  or  provinces  m  w  mch  ho 
has  satisfied  the  requirements  of  Lie  respective  pro¬ 
vincial  medical  councils.  The  Dominion  Med  c 
Council  will  have  full  authority  over  the  pureh  pro¬ 
fessional  subjects,  while  the  provinces  will  piobab 
exercise  authority  over  the  lion-professional  subjects 
of  the  examinations. 

Dr  Roddick  lias  occupied  himself  for  fifteen  j.ean 
or  more  in  promoting  this  reform,  and  it  must  now  lie 

1  1  *  f  .  i  .  ~ I  Li  ivi  t  no  t.  Tin- 


a  matter  of  great  satisfaction  to  him  that  his  un¬ 
remitting  labours  on  behalf  of  tlie  profession  are 
crowned  with  success.  So  soon  as  all  the  provinces 
have  consented,  be  will  feel  that  bis  work  m  tins 
direction  is  at  an  end,  since  it  is  the  MiinMei 
Agriculture  who,  according  to  tne  terms  01  the  Act, 
will  supervise  its  operation. 


DISPENSING. 

In  a  letter  on  dispensing,  w  hich  is  published  in  tlie  Supple¬ 
ment  of  this  week,  from  Mr.  Tocher,  ex-president  ot  the 
British  Pharmaceutical  Conference,  it  is  pointed  out  1 1a 
the  reference  to  the  Pharmaceutical  Society  m  the  minute 
of  the  Special  Representative  Meeting  is  open  to  some 
criticism,  on  the  ground  that  the  society  has  no  more 
power  to  impose  its  will  on  pharmacists  with  respect  to 
tariff  rates  for  medicines  than  the  General  Medical 
Council  lias  to  impose  its  will  on  medical  practitioners 
with  respect  to  medical  fees,  and  it  is  quite  po  ,.-1 1  c,  as 
Mr.  Tocher  suggests,  that  neither  the  Pharmaceutical 
Society  nor  its  Council  will  even  desire  to  suggest  a  tantt 
for  pharmacists.  A  more  suitable  body  for  suggesting  a 
tariff  might  be  the  British  Pharmaceutical  Conference, 
which  ought,  perhaps,  to  have  been  the  body  mentioned 
in  the  minute  of  the  Representative  Meeting  rather  than 
the  Pharmaceutical  Society.  There  is.  however,  no  ques¬ 
tion  of  any  power  to  impose  a  tariff  on  pharmacists. 
Neither  the  Pharmaceutical  Society  nor  the  Pharma¬ 
ceutical  Conference,  nor  any  other  body  can  do  more  than 
suggest,  and  use  a  certain  amount  of  influence  to  persuade, 
pharmacists  to  require  the  institution  of  any  particular 
tariff,  just  as  the  British  Medical  Association  can  only 
suggest  and  use  its  influence  with  medical  practitioners 
about  medical  fees.  Mr.  Tocher  quite  correctly  states  that, 
technically  and  legally,  the  final  decision  as  to  tavifls 
is  a  matter  for  arrangement  between  pharmacists  on  the 
lists  and  the  Commissioners,  just  as  the  final  decision 
as  to  medical  fees  will,  in  the  same  sense,  rest  with  the 
doctors  who  arc  willing  to  go  on  the  panels.  In  actual 
practice,  however,  the  local  Medical  Committees,  an, mg 
in  agreement  with  the  Representative  Meeting,  will,  no 
doubt,  endeavour  to  apply  certain  principles  m  a  uniform 
way  throughout  the  country.  In  the  same  wav  the 
Representative  Meeting  considered  it  likely  that  some 
representative  body  of  pharmacists  would  be  certain  to 
endeavour  to  obtain  uniformity  in  the  scale  of  charges  to 
he  made  by  local  pharmacists  for  medicines,  and  it  matters 
little  whether  that  body  be  the  Pharmaceutical  Society  or 
the  Conference  or  any  other  organized  body  of  pharmacists. 
It  may  be  that  pharmacists  are  not  so  fully  and  com¬ 
pletely  organized  under  any  representative  body  as  the 
medical  profession  is  under  the  British  Medical  Associa¬ 
tion  ;  but  the  Representative  Meeting,  while  claiming  tlie 
ri«ht  of  medical  practitioners  to  continue  dispensing  as  at 
present,  wished  to  make  it  plain  that  they  would  not  be 
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«nj  ty  of  underselling  the  pharmacists,  but  Mould  be 
ling  to  adopt  the  same  scale  of  charges  as  pharmacists 
generally  consider  reasonable  for  medicines  supplied  to  the 
iusurcd  home  misconception  seems  to  have  prevailed  as 
to  the  attitude  of  the  British  Medical  Association  on  the 
question  of  dispensing  by  medical  men.  At  the  Special 
Representative  Meeting  held  last  May  it  was  resolved 
,  “  any  insurance  service  the  provision  for  the 

S  fl°fiTtetlal  miuiremeuts  should  bc  kept  separate 
ou  t,laL  f°1'  the  provision  of  medical  services.”  This 
resolu  tion  had  previously  been  submitted  to  the  Divisions, 
.iiid  117  voted  for  it,  while  only  10  voted  for  the  suggestion 
that  maternal  requirements  (medicines,  dressings,  etc.) 
S  1011  1 .  b°  Provided  by  the  medical  practitioner  under  the 
same  inclusive  fee  or  rate  as  professional  services.  This 
resolution  of  the  Representative  Meeting  has  frequently 
been  wrongly  interpreted  as  meaning  that  the  profession 
was  mlhug  and  desirous  to  give  up  dispensing;  thoimli 
that  may  be  true  m  certain  districts,  it  is  not  true  as  regards 
ec  great  bulk  of  general  practitioners.  The  objection  of 
ie  Representative  Meeting  M  as  not  to  dispensing,  but  to 
supplying  material  requirements  at  the  same  inclusive  fee 
as  professional  services.  There  is  a  far  too  common 
impression  among  the  working  classes  that  what  they  pay 
w  ien  they  visit  a  doctor  is  simply  for  the  medicines  they 
receive.  The  suggestion,  too,  has  been  made  that  club 
doctors  receiving  an  inclusive  fee  for  attendance  and 
medicines  are  under  some  temptation  to  use  cheap  dru«s 
in  order  to  keep  down  their  expenses;  it  may  be  true  that 
the  club  rates  would  not  cover  any  extensive  use  of  the 
more  expensive  remedies,  but  it  is  the  experience  of  most 
club  doctors  that  cheap  drugs  are  often  of  little  value,  and 
tail  111  the  long  run  to  shorten  illness,  a  failure  not  only 
contrary  to  the  guiding  principle  of  the  medical  profession 
m  all  countries  and  ages,  but  calculated  to  increase  the 
work  of  the  doctor.  It  was  to  meet  these  points  that 
the  resolution  of  the  Representative  Meeting  of  last 
May  Mas  passed.  The  intention  was  by  no  means 
the  same  as  Mr.  Lloyd  George’s  idea  of  a  complete 
‘•separation  of  the  drugs  and  the  doctors.”  That  has 
never  been  advocated  by  the  Representative  Meeting. 

It  happens  too  often  that  any  prescription  given  to 
patients  is  used  time  after  time  when  it  is  perhaps  out 
of  place,  and  is  often  handed  round  to  neighbours  and 
liiends  and  used  for  all  sorfs  of  diseases  which  may  really 
need  very  different  remedies ;  and  it  is  as  much  in  the 
interests  of  the  public  as  of  the  profession  that  the 
Special  Representative  Meeting  passed  the  resolution 
quoted  by  JVIr.  Tocher.  The  argument  that  the  insured 
should  have  free  choice  of  pharmacist,  in  the  same  way  as 
the\  have  free  choice  of  doctor,  may  he  accepted  when 
there  is  need  for  them  to  go  to  any  pharmacist ;  hut  if  a 
patient  does  not  trust  his  medical  attendant  to  give  him 
proper  medicines,  he  should  choose  another  doctor?  Many, 
if  not  most,  of  the  insured,  we  are  convinced,  will  prefer 
to  obtain  their  medicines  direct  from  the  doctor  himself, 
not  merely  on  the  ground  of  the  saving  of  trouble  in 
having  to  go  to  both  doctor  and  pharmacist,  hut  because 
they  have  greater  confidence  that  they  are  getting  exactly 
M  hat  the  doctor  wants  them  to  have.  The  profession  ha's 
no  desire  to  interfere  with  any  established  right  of 
pharmacists,  but  it  will  strongly  resent  any  attempt 
by  pharmacists  to  usurp  what  is  the  undoubted  right 
of  medical  men  to  dispense  their  own  medicines,  when 
they  think  proper,  for  their  own  patients. 
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1 HE  publication  of  Ehrlich's  results  with  salvarsan  has 
been  followed  during  the  last  few  months  by  numerous 
papei  s  from  Continental  laboratories  dealiug  with  the 
elfects  of  various  chemical  substances  on  malignant 
growths  and  certain  other  diseases.  Last  January  we  had 
occasion  to  consider  at  some  length  \\  assermann  s  experi- 
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“bio^d  TJ5  “<!-•“?“<»  ot  the  suggestive  results 
cineved.  Last  week  a  brief  report  was  published  of  a 

paper  communicated  to  the  Royal  Society,  by  Professor 

aiu  diUJU  °i  J .VClhuvf  °“  11  Metl,od  of  examining  normal 
«Kl  diseased  tissues  by  means  of  in/ra-vita.u  stainiim. 
This  method,  at  which  he  has  been  working  for  a 
considerable  number  of  years,  is  sufficiently  iuterest- 

tfthe  tf  Vn1*  'vhile  to  adtl  some  particulars 
to  the  lather  bald  statement  in  the  report.  Pro- 

lessor  Goldina  mi  injects,  either  subcutaneously  or 

ntravasoularly ,  such  dyes  as  trypan-blue,  benxa- 

EX  V  ;1,x,,in;^,C  BB’  <ba 'min- black  Rif,  vital 
B  ‘  ,  ’  ,Vtal  eU  (  r;ul-°’  vital  Neu  Gelh,  and  Dianil 

mil  i  U  i  ,  ai)I>ear  th,at  ccl1  l)Iasma  "Inch  attracts  fat 
and  lipoid  stams  also  shows  a  marked  tendency  to  vital 

stains,  but  it  is  to  he  noted  that  the  pyrrhol  cells -cells 

ms  named  from  their  property  of  absorbing  the  so-called 

“T--  T  StaiUCd  hng  as  they  are  unim¬ 
paired,  whereas  during  their  transformation  or  disin¬ 
tegration  then  power  of  attracting  the  fat  stains  increases. 
Iroiessor  Goldmann  appears  to  have  established  that  by 
means  of  the  stain  it  is  possible  to  distinguish  the 
reticulum  cell  or  lymph  glands,  spleen  and  hone 
narrow ,  the  interstitial  cell  of  the  testicle,  the  fol¬ 
licular  ceil  m  the  maturing  Graafian  follicle,  the 
cortex  cell  of  the  suprarenal,  the  epithelial  cells 

1  ?  ?h?1'oal  l)lexas’  and  the  epithelial  lining  of  tire 

convoluted  tubes  of  the  kidney.  The  behaviour  of  the 
placenta  to  the  stain  is  remarkable.  When  pregnancy 
occurs  111  the  stained  animal  the  colour  leaves  the  skin  and 
is  concentrated  in  the  uterus.  In  the  early  stages,  when 
as  m  the  rat  and  mouse  development  is  slow,  and  dependent 
only  upon  exuded  maternal  blood,  peritoneal  pyrrhol  cells 
migrate  into  the  uterine  wall,  penetrate  the  primitive 
placenta,  and  cast  off  vitally-stained  granules  which  arc 
taken  up  by  the  fetal  cells.  Once  the  placenta  lias  attained 
maluuty  the  stain  appears  in  the  giant  cells,  in  the  fetal 
cells  constituting  the  barrier  between  the  maternal  blood 
spaces  and  the  endothelial  lined  capillaries  of  the  fetus 
and  111  the  yolk  membrane.  The  embryo,  however 
remains  colourless.  The  same  fetal  cells  that  absorb 
Uic  v  Lai  stain  also  store  glycogen,  fat,  and  haemo¬ 
globin  before  they  pass  into  the  fetal  circulation. 
In  wounds  produced  in  the  skin,  liver,  and  kidney,  the 
pyrrhol  cells  appear  after  the  initial  emigration  of  leuco- 
cy  tcs.  J.  Jiagocytosis  of  the  leucocytes  takes  place  by  tlie 
pyrrhol  cells,  which  stretch  into  and  become  the  spindle 
cells  of  young  connective  tissue.  The  activity  of  the 
pyrrhol  cell  is  prominently  displayed  in  the  surrounding  of 
parasites,  such  as  the  trichina  and  other  worms.  Professor 
Goldmann  lias  found  it  possible  also  to  demonstrate' the 
fundamental  difference  111  the  distribution  of  the  avian  and 
bovine  bacilli  of  tuberculosis  when  introduced  into  the 
peritoneal  cavity  of  the  mouse;  bovine  bacilli,  lie  says 
pass  to  the  lung  along  the  blood  stream  through  the 
thrombosed  portal  veins,  whereas  in  the  avian  Variety 
the  dissemination  is  effected  by  tlie  lymphatics.  In  non¬ 
inflammatory  necrosis  of  the  liver-as  produced,  for 
instance,  by  icterogen,  an  arsenic  compound  of  the  series 
which  includes  salvarsan— vitally  stained  pyrrhol  cells 
migrate  from  the  peritoneal  cavity  along  the  liver  lymph¬ 
atics,  and  assist  in  the  repair  of  damage.  Professor 
Goldmann  demonstrated  specimens  of  malignant 
growths,  showing  that  the  pyrrhol  cells  collect  in 
large  numbers  around  the  growing  tumour,  and  pene¬ 
trate.  it  along  the  blood  channels  of  its  lobules.  In 
the  interior  of  tlie  tumour  most  of  the  cells  succumb. 

1  rofessor  Goldmann  regards  tlieir  appearance  as  a  specific 
local  reaction  induced  hv  the  tumour  cell,  and  contends 
that  it  is  the  pyrrhol  cell  alone  that  is  so  attracted  in  the 
absence  of  inflammatory  agents.  Experiments  on  mouse 
tumours  by  means  of  agents  which  damage  the  liver  show 
that  tiic  cells  absorb  the  degeneration  products.  The 
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tumour  evidently  suffers  through  the  appEeation  of  these 
substances,  and  Professor  Goldmann  concludes  it  does 
not  seem  improbable  that  the  pyrrhol  cell  is  also  actwe  i 
transporting  substances  to  the  tumour,  which  impede,  and 
in  many  cases  stop  its  growth. 


VOICES  OF  THE  DEAF.  . 

Thf,  current  issue  of  the  Albion  Maganne  winch  is 
published  in  the  interests  of  the  deaf,  contains  some  into 
Ulios  observations  by  Dr.  Nommu  Povntt  on  the  vooal'za- 


tion  of  people  who  are  more  or  less  markedly  deaf  As  a 
deaf  person  is  above  all  things  sensitive  and  afraid  to  draw 
attention  either  to  himself  or  his  failing,  lie  gets  into  the 
habit  of  modulating  his  voice,  and  unconsciously  adopts  a  too 
subdued  tone  in  speaking.  This  is  a  danger,  against  which 
manv  deaf  persons  are  not  sufficiently  alert,  and  if  a  deal 
person  is  not  watchful  he  may  practically  lose  his  voice  as 
well  as  his  hearing.  Even  with  the  help  of  the  best 
medical  treatment  he  may  not  he  able  to  retain  the  latter, 
hut  he  ought  at  least  to  be  able  to  preserve  the  former 
To  this  end  he  should  avoid  the  enticing  habit  of  speaking 
in  his  throat,  and  should  be  at  pains  not  only  to  articu.ate 
clearly,  but  to  open  his  mouth  and  enunciate  his  words 
distinctly  and  even  emphatically.  He  should  not  be  afiatd 
of  speaking  out.  As  a  useful  exercise  for  the  deaf  in  t._  . 
respect,  reading  aloud  s  1  as  to  be  heard  distinctly  in  a  large 

room  by  people  of  normal  heaving  is  recommended  1  ns 

advice  is  worth  noting  by  those  who  have  to  deal  w ith  deaf 
people  either  as  friends  or  as  medical  advisers,  for  it  must 
he  a  matter  of  common  observation  that  it  is  as  difficult  to 
understand  some  deaf  people  as  it  is  to  niake  them  hear. 
The  fact  is  that  all  human  Icings  tend  to  attune  ^ 
voices  bv  the  amount  of  sound  in  their  vicinity,,  and  int  ie 
absence  of  auy  external  sound  gauge  the  desirab  e  pitch 
by  the  sound  of  their  own  voices.  In  the  case  of  deaf 
people  all  external  vibrations  produce  more  or  1  ss  muffled 
sounds  while  since  those  of  their  own  voices  reach  their 
hearing  organs  practically  unimpaired  they  cause  a  rela¬ 
tively  great  noise.  The  result  is  that  the  deaf  mom  is 
handicapped  in  gauging  the  tone  of  his  voice  and  tends  to 
think  that  he  is  speaking  much  move  loudly  than  is  really 
the  case.  Hence  he  often  gives  liis  friends  and  others  who 
have  to  converse  with  him  an  unnecessary  amount  oi 
trouble  bv  making  it  difficult  to  hear  what  he  has  to  say 
as  well  as  to  make  him  hear.  Similarly  the  deaf  man  some¬ 
times  puts  himself  at  an  unnecessary  disadvantage  by 
commencing  a  conversation  with  a  stranger  111  ''  |a  -s 
really  a  very  low  tone,  and  thus  inducing  lus  auditor  to 
drop  his  voice  likewise. 


LISTER’S  ABLUTIONS. 

We  know  that  there  are  superior  persons  who  think  that 
washing  is  a  superstition,  and  that  an  unbroken  covering 
of  dirt ‘’on  the  skin  is  as  a  coat  of  mail  against  invasion 
bv  microbes.  They  may  perhaps  quote  the  testimony  o 
Sir  Ernest  SliackTc ton,  who  says  that  though  he  and 
Ids  companions  were  unable  to  wash  for  several  months, 
they  suffered  no  ill  effects  from  tins  enforced  abstinence 
from  the  lustrations  generally  deemed  necessary  by 
civilized  man.  But  then  they  were  in  good  condition, 
and  apparently  lived  in  an  atmosphere  free  from  microbes 
inasmuch  as  they  remained  free  from  colds,  influenza,  and 
other  affections  often  attributed  to  a  low  temperature,  till 
they  returned  to  regions  where  micro-organisms  flourish. 
We  know  that  Walker,  the  eccentric  author  of  the 
Original,  held  that  a  healthy  skin  is  sufficient  by  its 
own  action  to  protect  itself  against  dirt.  He  lias  had  few 
followers,  however,  except  among  the  great  unwashed, 
who  as  a  class  are  the  chief  distributing  agency  of  intee- 
r ions  disease.  Jl  is  surely  a  envious  irony  01  fate  that 
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the  man  who  devoted  his  life  to  the  extermination  of 
harmful  microbes,  and  who  was  the  inventor  of  the  most 
elaborate  ritual  of  physical  purity,  should  be  claimed  as  an 
apostle  of  the  gospel  of  dirt.  The  Scotsman  has  printed 
a  silly  story  in  which  Lord  Taster  is  made  to  say  that  he 
never  bathed,  never  washed,  and  had  not  used  water  for 
years;  he  only  rubbed  himself  with  dry  towels.  Bo  can 
only  regard  this  as  a  mystification.  It  is  well  known  how 
quickly^ an  accretion  of  legends  grows  around  great  names, 
and  Sir  Hector  Cameron  did  right  in  destroying  this  par¬ 
ticular  one  before  it  had  time  to  become  hardened  into  the 
incrustation  of  lies  which  forms  so  large  apart  of  what 
passes  for  history.  As  an  intimate  friend  of  Lord  Lister 
for  the  last  fifty  years  who  knew  his  personal  habits  well. 
Sir  Hector  asserts  emphatically  that  the  story  is  most 
absurd,  baseless,  and  untrue.  He  goes  on  to  give  what  is 
probably  the  origin  of  the  legend:  "I  remember  once 
heariiw  him,  in  the  course  of  a  lecture  to  a  students 
medical  society,  state  that  he  disapproved  of  surgeons 
performing  prolonged  ablutions  of  their  own  hands  and  of 
the  skin  of  the  part  of  the  patient's  body  to  he  operated  on, 
before  applying  a  watery  solution  of  carbolic  acid  to  both, 
lie  objected  to  the  natural  grease  of  the  skin  being  removed 
first  bv  the  soap  and  water,  because  he  knew  that  carbolic 
acid  has  a  very  strong  chemical  affinity  for  oils  and  grease 
of  every  kind,  and  only  a  weak  one  for  water.  He  there¬ 
fore  held  that  if  the  skin  of  the  patient  and  of  the  surgeon  s 
hands  be  treated  with  a  watery  solution  of  carbolic  acid 
without  previous  washing,  the  penetrativo  power  of  the  acid 
was  mucii  creator,  since  it  tended  to  part  from  the  water, 
which  held  it  weakly,  and  flew  to  the  somewhat  greasy 
skiu.  with  which  it  had  a  stronger  affinity.  He  then  said 
i  j  therefore,  never  wash  my  hands — -  but  the  rest  of  the 
sentence  was  drowned'by  the  laughter  and  applause  of  the 
students.  When  these  were  finished,  he  also  finished  his 
sentence — 'I.  therefore,  never  wash  my  hands  immediately 
before  operation,  hut  trust  entirely  to  soaking  them  for  a 
little  in  a  saturated  solution  of  carbolic  acid, 
orowth  of  legends  is  always  interesting,  hut  we  may  be 
orateful  to  Sir  Hector  Cameron  on  other  grounds  for 
haviim  so  effectively  cleared  the  memory  of  an  illustrous 
man  from  a  foolish  misunderstanding  which  might  easily 
have  become  fossilized  into  an  injurious  tradition. 


ANDRE  LEVRET. 

\  coarj’SPOxnr.NT  has  asked  for  a  sketch  of  the  careci  of 
Levret,  the  famous  French  obstetrician  of  the  eighteenth 
centurv.  Like  many  men  who  have  helped  to  further  the 
prom-ess  of  the  healing  art,  the  best  record  of  his  life  is  m 
his  works.  Andre  Levret  was  born  in  Paris  in  1703,  and. 
having  become  initiated  into  the  art  and  mystery  of 
snidery,  soon  acquired  considerable  reputation.  He  had 
the  good  luck  to  win  the  confidence  of  Samuel  Bernard, 
a  wealthy  man,  who  attached  him  to  liis  person,  and  on 
his  death  left  him  a  sum  of  £4,000,  in  addition  to  an 
annuity.  This  allowed  Levret  to  follow  his  bent  without 
the  hindrance  of  money  troubles.  He  devoted  himself 
to  obstetrics,  in  which  lie  gained  such  a  reputation  that 
pupils  came  to  him  from  all  parts  of  Europe.  Among 
his  patients  were  the  most  distinguished  ladies  of  laus 
society,  and  he  was  accoucheur  to  the  Dauphiness,  mother 
of  Louis  XV  L.  Levret  is  said  to  have  been  the  first 
to  direct  attention  to  the  implantation  ol  the  placenta 
at  the  internal  os  and  to  explain  the  haemorrhage  due 
to  that  condition.  He  demonstrated  the  causes  winch 
favour  or  hinder  the  delivery  of  the  placenta  and  the 
procedures  to  be  employed  in  such  circumstances.  He 
was  a  great  inventor  of  instruments,  among  them  being 
a  forceps  for  the  removal  of  the  ovum  or  the  placenta  in 
cases  of  abortion  in  the  early  months.  He  did  not  confine 
himself  to  midwifery,  but  was  a  surgeon  of  sufficient 
eminence  to  be  elected  a  member  of  the  Royal  Academy 
of  Surgery  of  Paris.  He  invented  scissors  with  concave 
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cutting  edges  for  the  excision  of  the  uvula;  devised  a 
procedure  for  the  removal  of  polypi  of  the  nasal  fossae 
and  of  the  uterus  by  ligature  instead  of  by  evulsion  ; 
cured  hydrocele  by  the  use  of  irritating  injections.  He 
presented  to  the  Academy  of  Surgery  memoirs  on  these 
subjects  and  on  hernia  of  the  bladder.  In  addition  to  those 
contributions  to  medical  literature  lie  was  the  author  of  a 
work  on  the  causes  and  accidents  of  many  difficult  labours 
first  published  in  1747,  which  ran  to  a  fourth  edition  pub’ 
IS. led  m  1  / 1 0.  To  tins  last  edition  was  joined  a  small  sup¬ 
plementary  essay  wbicli  had  already  appeared  in  1751.  This 
was  a  reply  to  criticisms  on  his  first  work  which  appeared 
in  the  Jonrmil  dcs  Savants  in  1749.  Other  works  are  • 
Observations  on  the  Radical  Cure  of  Several  Polypi  of 
the  W  omb  of  the  Throat  and  Nose,  by  New  Methods 
O  ans,  1749)  ;  Explanation  of  Several  Figures  on  the 
Mechanism  of  Pregnancy  and  Delivery  (Paris,  1752)— 
Pie  figures  show  the  different  degrees  of  dilatation  of 
the  womb;  the  Art  of  Midwifery  Demonstrated  by 
Uiysical  and  Mechanical  Principles  (Paris,  1753,  1761, 
1766)  -this  remained  a  textbook  for  a  long  time,  and 
was  translated  into  various  languages  ;  An  Essay  on  the 
Abuse  of  General  Rules  and  against  the  Prejudices  which 

stand  in  the  way  of  Progress  in  the  Art  of  Midwifery 
(J  ans, 1766) ;  a  Treatise  on  Difficult  Labours  (Paris,  1770) 
m  which  the  application  of  the  forceps,  its  shape,  etc.’ 
ace  fully  discussed;  Observations  on  the  Suckling  of 
Infants  (Paris,  1781),  a  German  translation  of  which 
was  published  at  Leipzig  in  1785.  Levret  seems  to 
have  been  a  man  of  sturdy  independence  of  character, 
for  it  is  recorded  that  when  he  was  called  to  Court  to 
attend  the  Dauphiness,  the  Dauphin  said  to  him,  “You 
must  be  pleased,  M.  Levret,  to  deliver  the  Dauphiness. 
That  will  make  your  reputation.”  To  which  Levret 
answered  quietly,  “If  my  reputation  were  not  already 
made  I  should  not  he  here.”  Levret  died  on  January 
22nd,  1780. 
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CURIOSITIES  OF  THE  THESIS. 

Tx  an  article  entitled  “The  Thesis,”  which  appeared  in 
the  Journal  of  March  9tli,  some  specimens  of  the  subjects 
chosen  for  the  inaugural  dissertation  for  the  degree  of 
Doctor  of  Medicine  in  the  old  University  of  Paris  were 
given.  A  few  others  may  amuse  our  readers.  The  knotty 
question  whether  the  fetus  resembled  the  father  more 
than  the  mother  is  said  to  have  been  discussed  by  a 
candidate  as  far  back  as  1376;  the  date  may  perhaps  be 
considered  doubtful.  In  1612  we  find  a  candidate  arguing 
that  sexual  intercourse  both  produces  and  stops  disease, 
and  another  in  1616  discussing  whether  sexual  inter¬ 
course  is  proper  for  the  jaundice  of  lovers.  Is  this 
the  jaundice  of  jealousy?  The  temperance  question 
w-as  before  the  medical  world  in  the  seventeenth 
century,  for  in  1622  we  find  a  thesis  on  the 
wholesomencss  of  water  as  compared  with  wine.  The 
question  whether  heroes  are  born  in  the  tenth  month  (1637) 
might  interest  the  modem  eugenist.  In  1644  the  subject 
propounded  for  debate  was  whether  baldness  is  a  result  of 
excessive  venery.  Raid  men  nowadays  say  that  the  loss  of 
hair  is  the  consequence  of  overaction  of  the  brain  which 
draws  nutrition  from  the  scalp,  but  there  are  scoffers  who 
regard  this  explanation  as  about  as  valid  as  Falstaff’s 
statement  that  lie  had  lost  his  voice  by  singing  anthems. 
A  curious  question  discussed  in  an  affirmative  sense  by  one 
du  (Vrf  in  1704  is  whether  man  originated  from  a  worm. 
Is  this  an  early  glimpse  of  evolution?  In  1711  de  Jussieu 
lieid  that  1I10  maternal  blood  does  not  supply  nourish ment 
to  the  fetus.  There  is  a  sort  of  adumbration  of  very 
modern  views  in  the  thesis  upheld  by  J.  F.  Leaulte  to  the 
effect  that,  the  testicles  are  of  groat  importance  in  stimu¬ 
lating  fertility  of  mind.  I  lie  question  of  tlie  therapeutic 
use  of  music  was  discussed  in  1624.  The  ungallant  thesis 
that  woman  is  an  imperfect  work  of  °naturc  was 


defended  in  1646.  In  1743  a  candidate  deals  with 
a  question  which  lias  been  debated  by  Mr.  Andrew 
Lang  and  several  other  modern  writers-whethev  men 
of  letters  should  marry.  The  examples  we  have 
quoted  are  taken,  as  we  have  said,  from  a  list 
o  theses  presented  for  the  doctor’s  degree.  Rut  the 
thesis  was  a  sort  of  intellectual  duello  all  through  the 
-Lddlc  Ages.  It  used  to  he  the  custom  for  scholars  to  go 
about  to  various  universities  offering  challenges  to  all  and 
sundry  to  debate  de  omni  scibili.  The  Admirable  Crichton 
furnishes  a  notable  instance.  In  Paris  he  had  posters  stink 
cm  t  he  doors  ot  all  the  colleges  announcing  his  readiness  to 
discuss  any  subject  with  any  opponent  in  prose  or  verse,  in 
O  .rcw,  Syriac,  Arabic,  Greek,  Latin,  Spanish,  French, 
a  iau  English,  Dutch,  Flemish,  or  Sclavonic.  Ho 
acquitted  himself  so  well  that  the  President  of  the  Collego 
o  Navarre,  where  the  debates  were  held,  presented  him 
"  nil  a  diamond  ring  and  a  purse  of  gold.  Ilis  success  was 
equally  brilliant  in  Rome,  Venice,  Padua,  and  elsewhere. 

-  ames  Crichton  was  horn  in  Scotland  in  1560  and 
educated  by  George  Buchanan  with  his  other  pupil 
James  \  I  of  Scotland  (James  I  of  England),  whom  ho 
boasted  he  had  made  the  wisest  fool  in  Europe.  The 
accounts  of  Crichton’s  learning  and  debating  powers  are 
doubtless  grossly  exaggerated;  they  rest  mainly  on  the 
authority  of  that- very  uncritical  writer,  Thomas  Urquhart, 
lie  challenge  to  all  comers  to  debate  any  question  survived 
into  the  eighteenth  century,  for  it  is  on  record  that  Oliver 
Goldsmith  -  disputed  his  way  ”  through  Europe.  It  is  not 
likely  that  poor  “  Goldy,”  who  “talked  like  poor  Poll,” 
would  have  been  very  brilliant  as  a  debater.  It  is  more 
likely  that  he  took  advantage  of  an  almost  extinct  custom 
that  any  one  throwing  down  the  gauge  of  battle  at  a 
college  or  university  should  be  entitled  to  bed  and  supper. 
Froba  oly  by  that  time  academic  persons  were  glad  to  shut 
the  challenging  disputant's  mouth  on  such  easy  terms. 
An  amusing  instance  of  the  misadventures  to  which 
those  who  challenged  the  learned  to  debato  is  re¬ 
lated  111  the  life  of  Sir  Thomas  More:*  “When  an 
arrogant  fellow  at  Bruges  had  given  it  out  that  he 
would  answer  whatever  question  could  be  proposed 
to  him  111  any  art  whatever,  More  caused  to  be  put 
up,  ’  id r inn  arena  capta  in  Withernamia  sunt  irro- 
phufuibilia,  adding  that  there  was  a  person  in  the  retinue 
01  the  English  Ambassador  who  would  dispute  with  him 
on  the  question.  These  law  terms  were  worse  than 
(  °Ttlc  ™  ^e  braggadocio,  who  knew-  not  what  reply  to 
make  and  w  as  laughed  at.”  It  is  curious  to  read  that  the 
thes-s  presented  by  Walter  Scott  for  admission  to  the 
Scottish  Bar  w*as  De  cadaveribus  damnatorum,  iu  which 
he  discussed  how  the  bodies  of  executed  criminals  should 
be  disposed  of,  and  it  is  a  gruesome  coincidence  that  tlio 
t  lesis  was  dedicated  to  the  great  hanging  judge  Braxfield, 
the  original  of  Stevenson’s  Weir  of  Hermiston. 


A  SCHOOL  CLINIC. 

Dn.  11.  Tribf,  Medical  Officer  to  tlie  Deptford  School 
(.  liuic,  has  reprinted  from  School  Hygiene  a  paper  on  the 
result  of  treatment  at  the  Poplar  School  Clinic,  iu  which 
ini nVOrk  d.one  between  December,  1908,  and  December, 
1910.  is  reviewed.  However  laborious  it  may  be  to  record 
and  present  the  statistics  of  such  a  clinic  and  to  explain 
tlie  difficulties,  trivial  as  well  as  great,  which  had  to  be 
encountered,  it  is  certain  that  it  is  almost  imperative  at 
the  present  time  to  do  so,  for  information  is  needed  as  to 
the  best  methods  to  adopt  in  the  treatment  of  school 
children  found  defective  upon  inspection.  The  author  has 
succeeded  in  making  clear  that  a  very  large  amount  of 
patient  and  successful  work  has  been  accomplished,  but 
he  has  not  given  as  much  information  as  could  be  desired 
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towards  the  solution  of  the  problems  raised. .  He  begins 
with  a  short  paragraph  headed  ‘‘Organization,  which 
tells  us  little,  except  that  all  dressings  and  treatment  were 
carried  out  by  a  nurse  who  was  allowed  to  do  this  work 
within  the  school  buildings,  an  arrangement  which,  it  is 
stated,  ensured  the  regular  attendance  of  the  children  and 
occasioned  a  minimum  of  interruption  to  their  studies. 
We  are  not  told  how  many  hours  of  the  doctors’  time  the 
examination  entailed  or  how  many  of  the  nurses.  Nothing 
is  said  of  the  expenses  of  the  scheme,  either  in  organiza¬ 
tion  or  in  drugs.  There  follows  an  analysis  of  201  cases 
out  of  a  total  treated  of  450.  It  would  be  better  in  any 
future  report  to  avoid  any  selection  of  cases  and  to  include 
all  in  the  statistics.  Of  'the  201  cases,  94  are  described  as 
cured  and  21  as  benefittcd,  while  67— a  surprisingly  large 
number,  when  we  consider  that  the  report  embraces  a 
period  of  two  years— are  still  under  treatment.  Dr.  Tribe 
then  describes  the  effects  of  treatment  under  the  headings 
ear  disease,  throat  and  nose,  anaemia  and  debility,  slcin, 
tuberculosis,  eyes,  and  general  ailments,  and  finds  place 
for  a  few  general  deductions.  Under  the  heading  “  Con¬ 
clusion,”  he  writes :  “  Perhaps  the  chief  lesson  is  the  great 
value  of  a  school  clinic  in  co-operating  with  all  the  work 
done  for  the  child,  the  country  holiday,  the  home  con¬ 
ditions  of  poverty,  the  choice  of  a  career  on  leaving  school, 
the  need  for  feeding  the  necessitous,  and  the  relation  of 
physical  fitness  to  educational  efficiency.”  With  this  we 
heartily  agree.  It  is  information  on  all  these  points  which 
is  especially  desirable,  and  yet  not  one  of  these  important 
matters  is  mentioned  in  the  body  of  the  article.  The 
paper  seems  to  ns  to  suggest  the  advisability  of  instituting 
in  sucli  clinics  a  combined  and  organized  inquiry  into  tliese 
points  upon  lines  selected  and  arranged  beforehand. 


LIFE  ASSURANCE  AND  ABSTAINERS’  LIVES. 

Thf.  report  of  the  directors  of  the  Sceptre  Life  Association 
contains  the  usual  comparison  between  tlie  mortality  of  its 
abstaining  and  non-abstaining  policy  holders.  In  1911  in 
the  general  section  the  mortality  was  17.  tS  per  cent,  of 
that  expected;  that  is  to  say,  there  were  105  out  of  135 
expected  deaths.  In  the  temperance  section  51.11  per 
cent,  of  the  expected  deaths  occurred,  or  69  out  of  135. 
For  the  last  28  years  the  percentage  of  actual  to  expected 
deaths  has  been  in  the  general  section  79.70 ;  in  the  tem¬ 
perance  section  52.45.  It  is  necessary  to  remember  that 
the  comparison  is  not  between  tbe  average  man  and  woman. 
It  is  between  insurable  abstainers  and  insurable  non¬ 
abstainers  ;  that  is  to  say,  between  those  in  whose  expec¬ 
tation  of  life  examiners  found  no  flaw.  Both  classes  are 
the  company's  choice  of  safe,  insurable,  profitable  lives.  It 
is  as  if  men  started  on  a  race,  the  race  of  life.  The  essence 
of  a  race  is  a  fair  start.  This  tbe  competitors  get.  As 
Sir  Thomas  Whittaker  says  of  the  United  Kingdom  Tem¬ 
perance  and  Provident  Institution,  “the  policy-holders  in 
the  respective  sections  are  of  similar  social  status,  and  are 
engaged  in  the  same  occupations.  They  live  in  tlie  same 
towns,  often  in  the  same  streets,  and  have  similar  incomes. 
So  far  as  it  is  possible  for  tlie  most  careful  observers,  after 
full  opportunity  and  experience,  to  say,  the  people  are  pre¬ 
cisely  tbe  same  in  all  important  and  essential  particulars, 
writli  tbe  single  exception  that  those  in  one  section  are 
abstainers  and  those  in  the  other  section  are  nou- 
abstainers.”  At  the  start  all  are  examined,  and  only  the 
fit  and  strong  are  allowed  to  start.  The  abstainers  last 
better  and  go  further  than  the  non-abstainers.  During  the 
race  some  of  the  non-abstainers  may  take  more  drink  than 
is  good  for  them.  A  runner  on  tlie  cinderpatli  would 
forfeit  sympathy  if  he  lost  a  race  from  such  a  cause.  If  he 
handicaps  himself  during  the  race,  well,  that  is  liis  own 
look-out,  and  he  must  abide  by  the  result.  Moreover,  it  is 
difficult  for  any  but  a  moderate  drinker  to  get  insured. 
The  examining  doctor  is  alert,  and  the  man  himself  must 


make  a  declaration  of  sobriety  in  the  proposal  which  is 
tbe  contract  between. him  and  the  company.  The  excep¬ 
tions  to  the  rule  that  each  individual  among  the  non- 
abstainers  w;as  strictly  sober  and  temperate  wlien  be 
received  bis  policy  are  too  few7  to  invalidate  tlie  conclusion 
that  among  insurable  persons  total  abstinence  tends  to 
longevity. 


A  PUBLIC  HEALTH  DILEMMA  AT  CHICHESTER,, 

At  a  meeting  on  March  15th  the  council  of  the  City  of 
Chichester  with  a  view  to  emerging  from  the  difficulties 
it  has  experienced  in  meeting  the  somewhat  opposing 
views  of  itself,  a  section  of  the  ratepayers,  and  the  Local 
Government  Board  (British  Medical  Journal,  March  9th, 
p.  568),  definitely  rescinded  the  appointment  as  Medical 
Officer  of  Health  previously  made  and  selected  for  the 
appointment  Dr.  A.  M.  Barford.  Possibly,  therefore,  its 
problem  is  now  solved ;  still,  apart  from  tlie  desire  of  tbe 
Local  Government  Board  for  an  arrangement  of  a  different 
kind,  one  small  difficulty  would  appear  to  remain — that  is, 
that  Dr.  Barford,  when  thus  appointed,  was  still  county 
and  school  medical  officer  for  the  Isle  of  Wight,  as 
well  as  the  holder  of  a  specialist  appointment  on 
the  staff  of  a  Portsmouth  hospital.  It  is  true  that  just 
before  tlie  voting  took  place  one  of  tlie  Chichester 
councillors  reported  that  Dr.  Barford  had  told  him 
that  he  was  resigning  the  Isle  of  Wight  appointment,  but, 
curiously  enough,  at  a  meeting  of  the  Isle  of  Wight 
County  Council,  which  is  reported  in  the  Mo  of  Wight 
County  Press,  and  appears  to  have  been  held  during  the 
same  week,  its  chairman  indicated  that  he  had  received 
information  that  Dr.  Barford  was  about  to  comply  with 
the  requirements  of  that  council  by  taking  up  his  residence 
in  the  island  forthwith.  At  this  Isle  of  Wight  meeting 
the  question  was  brought  up  by  Mrs.  Bussell  Cooke,  who 
said  that  she  understood  that  Dr.  Barford  s  "work  at  as  in 
itself  quite  satisfactory -but,  on  the  other  band,  it  was 
extremely  unsatisfactory  that  their  medical  officer  should 
reside  iu  Chichester.  They  never  knew  where  then- 
medical  officer  Avas  to  be  found;  he  might  be  in  the 
island  and  doing  his  work,  but  he  Avas  not  properly  in 
touch  with  the  central_ office  of  the  Education  Authority. 
They  all  knew  of  tlie  controversy  that  took  place  over  the 
dismissal  of  Dr.  Gibson  from  bis  appointment,  but  it 
seemed  to  her  they  had  fallen  out  of  the  frying-pan  into 
tbe  fire.  Another  councillor  said  it  Avas  rather  a  bad 
time  to  bring  the  matter  forward,  for  recently  the 
Education  Authority  had  had  to  deal  AAitli  what  was 
practically  a  strike  among  medical  men,  since  the 
medical  journals  Avould  not  insert  the  council’s  adver¬ 
tisements,  practically  saying  “because  you  will  not 
have  Dr.  Gibson,  you  shall  liaA-e  nobody  else.”  This 
statement  appears  to  be  tlie  speaker  s  gloss  on  the  fact 
that  Avlien  last  year  it  became  generally  known  that 
the  Isle  of  Wight  County  Council  proposed  to  supersede 
an  officer  avIio  had  rendered  excellent  service  unless  he 
agreed  to  accept  more  Avork  at  a  lower  salary,  the  Lancet 
and  the  British  Medical  Journal  declined  to  insert 
an  advertisement  of  the  appointment,  Avliile  of  tbe  twelve 
candidates  avIio  bad  sent  in  their  names  in  due  course, 
all  but  three,  namely,  Dr.  Barford  and  two  others,  cancelled 
their  applications. 


At  tlie  third  International  Laryngological  Congress  held 
in  Berlin  in  September,  1911,  it  Avas  resolved  that  ozaena 
should  form  the  subject  of  a  collective  investigation,  the 
results  of  Avhicli  should  be  presented  to  the  next  meeting 
of  tlie  Congress,  Avliich  Avill  take  place  at  Copenhagen.  An 
executive  committee,  consisting  of  Professors  Rosenberg, 
Grabower,  and  Alexander,  of  Berlin,  Avas  appointed  to 
institute  and  direct  the  work.  It  was  agreed  that  a 
laryngologist  should  lie  appointed  in  every  countrj  to 
j  carry  out  the  investigations. 
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THE  INSURANCE  SCHEME. 

STATE  SICKNESS  1NSI  RANC'E  COMMITTEE. 

Fourth  Meeting. 

Thi:  fourth  meeting  of  the  State  Sickness  Insurance  Com¬ 
mittee  was  held  on  March  21st.  Mr.  T.  Jenner  Yerrall 
"■as  in  the  chair,  and  the  members  present  were  :  England 
<nul  Uhh'.-t:  Dr.  11.  M.  Beaton  (London),  Dr.  John  Brown 
(Bacup),  Dr.  1.  M.  Carter  (Westbury-on-Trym),  Dr  S 
Hodgson  (Salford),  Dr.  11.  E.  Howell  (Middlesbrough)! 
Miss  M.  H.  Frances  Ivens,  M.S.  (Liverpool),  Dr.  Constance 
E.  Doug  (London),  Dr.  R.  A.  Lyster  (Winchester),  Dr 
James  Pearse  (Trowbridge),  Dr.  F.  M.  Rope  (Leicester), 
Di.  Lauriston  E.  Shaw  (London),  Dr.  \\ .  Johnston  Smyth 
(Bournemouth),  Dr.  D.  G.  Thomson  (Thorpe,  Norwich), 
Dr.  D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London), 
J)r.  A.  if.  "Williams  (Harrow  on  the  Hill),  Mr  D  J 
Williams,  F.R.C.S.  (Llanelly),  Mr.  E.  H.  Willock  (Croydon)! 
Scotland :  Dr.  J.  Adams  (Glasgow),  Dr.  Bruce  Goff 
(Bothwell),  Dr.  .1.  Munro  Moir  (Inverness).  Ex  Oiiicio  : 
’1’he  President  (Professor  Sauudby),  Dr.  E.  J.  Maclean, 

1  'hairman  of  Representative  Meetings ;  Dr.  J.  A.  Macdonald 
Chairman  of  Council. 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  Dr.  F.  W.  Kidd  (Dublin),  Dr.  E.  O.  Price 
(Bangor),  and  Dr.  J.  S.  Darling  (Luvgan). 

Regulation's  of  Commissioners. 

A  Regulations  Subcommittee  was  appointed  to  consider 
fill  matters  to  be  dealt  with  in  the  Regulations  of  the 
Insurance  Commissioners,  with  the  exception  of  questions 
>i  remuneration,  which  had  already  been  referred  to  the 
Remuneration  Subcommittee  appointed  by  the  Committee 
at  its  meeting  of  March  7th.  The  following  were  appointed 
to  the  Regulations  Subcommittee:  Dr.  R.  M.  Beaton, 
Dr.  J.  A.  Macdonald,  Dr.  Lauriston  Shaw,  Mr.  E.  b! 
Turner,  and  Mr.  Yerrall. 

Organization  of  the  Profession. — Public  Medical 

Service. 

I  he  Committee  again  considered  Minute  54  and  resolved 
that  the  concluding  paragraph,  which  is  as  follows: 

Further,  after  obtaining  the  adequate  rate,  the  Representative 
Body  shall  insist  that  before  any  member  of  the  profession 
can  agree  to  accept  work  under  a  contract  appointment  free 
choice  of  doctor  by  patient  and  of  patient  bv  doctor  must  he 
granted, 

should  be  considered  along  with  Minute  59,  which  was  as 
follows : 

That  the  Council  be  instructed  to  direct  the  attention  cf 
Divisions  to  the  desirability  of  preparing  a  scheme  for  a 
Public  Medical  Service  to  be  administered  by  the  medical 
profession  in  each  insurance  area. 

The  model  rules  for  a  public  medical  service  prepared  in 
1909  and  then  sent  to  the  Divisions  was  referred  to  an 
Organization  Subcommittee  for  consideration,  and  report 
in  connexion  with  Minute  54  (part)  and  59  quoted  above. 
The  following  members  of  the  Committee  were  appointed 
members  of  this  Organization  Subcommittee:  Dr.  John 
Brown,  Dr.  R.  E.  Howell,  Dr.  Constance  Long,  Dr.  R.  A. 
Lyster,  Dr.  Pope,  Dr.  E.  O.  Price,  and  Mr.  Yerrall. 

Insurance  Defence  Fund. 

The  Committee  considered  the  following  minute  of  the 
Representative  Meeting : 

That  the  Council  be  instructed  to  report  to  the  Divisions  as 
to  the  best  means  of  acquiring  the  powers  necessarv  for  raising 
1  unds,  and  using  them  for  the  purpose  of  indemnifying 
members  against  financial  loss  owing  to  the  action  of*  the 
Association. 

After  a  brief  discussion  the  Committee,  acting  under 
the  advice  of  Mr.  Colquhoun  Dill  and  Mr.  Hempson  in 
respect  of  the  Insurance  Defence  Fund,  expressed  the 
opinion  that  it  was  not  necessary  to  seek  any  such  fresh 
powers  as  the  minute  suggested. 

Joint  Action  with  Other  Bodies. 

It  was  reported  that  conferences  had  taken  place 
between  the  Committees  appointed  hv  the  Royal  College  of 
Physicians  ot  London,  the  Royal  College  of  Surgeons  of 
England,  and  the  Society  of  Apothecaries  of  London,  and 
/that  at  a  joint  meeting  on  March  5th  the  representatives 


of  the  three  bodies  had  resolved  to  invite  the  medical 
faculties  of  the  l  Diversities  of  England  and  Wales  to 

that  dnU  9  ar,^Cet,mg  wllich  was  to  be  held  on 

that  day  (March  21st).  The  object  of  the  meeting  was  to 

.  eguaid  the  interests  of  graduates,  licentiates,  and 
fellows  and  members  of  the  several  universities  and 
colleges  in  so  far  as  they  might  bo  affected  bv  the  National 
insurance  Act.  The  State  Sickness  Insurance  Committee 
adopted  a  resolution  welcoming  the  co-operation  of  these 
bodies,  and  declaring  its  readiness  to  meet  their  repre¬ 
sentatives  m  conference  if  and  when  occasion  arose. 

Co-option. 

On  the  motion  of  Dr.  Todd,  seconded  by  Dr.  How  i  ll 
the  Committee  co-opted  Mr.  J.  Neal  (Birmingham),  one  of 
those  selected  by  the  Association  for  nomination  to  the 
.lomt  Advisory  Committee,  to  be  a  member  of  the  State 
Sickness  Insurance  Committee. 

JiUiUral  jiiifrs  in 

[From  our  Lobby  Correspondent.  I 

National  Insurance  Act. 

Medical  Benefit. 

Mr.  Cassel  asked  the  Secretary  to  the  Treasury  if  he 
would  state  what  would  be  the  position  of  an  insured 
person  during  the  prescribed  time  within  which  lie  had 

n  ewW°n  ot'  jominS  au  approved  society  or  becoming  a 
lost  Office  contributor;  by  whom  would  his  benefits  be 
administered  if  he  felt  ill  during  such  period ;  and  from 
v\  liom  would  be  receive  sick  pay. 

Mr.  Alasterman  said  that  it  was  not  the  present  intention 
ol  the  Commission  to  prescribe  a  longer  period  for  this 
purpose  than  the  minimum  waiting  period  for  sickness 
benefit.  The  last  part  of  the  question  did  not,  therefore 
arise.  ’ 

Mr.  Cassel  asked  the  Secretary  to  the  Treasury  when  a 
member  of  an  approved  society  attained  the  age  of  70,  and 
ceased  to  pay  contributions,  could  the  society  still  be  liable 
to  make  the  same  payments  or  any  payments  in  respect  of 
such  member  to  the  Insurance  Committee  to  provide 
medical  benefits;  if  not,  from  what  source  would  the 
doctor  and  chemist  be  paid  for  medical  benefit  for  such 
member. 

Air.  Alasterman  replied  that  the  payments  made  by  an 
approved  society  to  an  insurance  committee  for  medical 
benefit  would  be  made  on  account  of  all  the  members  of  a 
society,  and  not  of  any  particular  member.  They  would  be 
paid  out  ol'  the  funds  of  the  society  as  built  up  by  the  con¬ 
tributions  made  in  respect  of  all  the  members  and  the 
reserves  accumulated  in  respect  of  them. 

Workmen  s  Medical  Funds. 

Air.  Richards  asked  the  Chancellor  of  the  Exchequer  if 
he  had  received  an  application  from  the  workmen’s  medical 
funds  of  Monmouthshire  that  a  representative  acquainted 
with  workmen’s  medical  funds  should  be  appointed  upon 
the  Advisory  Board  of  the  National  Insurance  Act  Com¬ 
missioners;  and  whether  lie  proposed  to  grant  such  repre¬ 
sentation.  Air.  Alasterman  said  that  the  answer  to  both 
parts  of  the  question  was  in  the  affirmative. 

Unemployed  Benefits. 

Air.  A\  illiam  Thorne  asked  whether  all  workmen  in 
insured  trades  under  the  National  Health  Insurance  Act, 
Tart  11.  would  receive  benefit  in  circumstances  similar  to 
those  at  present  existing,  whereby  many  thousands  of 
workmen  are  thrown  out  of  employment  through  lack  of 
luel  and  material,  as  a  result  of  the  mining  industry  dispute, 
although  themselves  not  in  dispute  with  tlieir  employers. 
Air.  Robertson  said  that  workmen  not  themselves  engaged 
at  a  coal  mine  who  were  thrown  out  of  work  as  a  conse¬ 
quence  of  a  dispute  affecting  coal  miners  in  the  circum¬ 
stances  mentioned  in  the  question  would,  generally  speak¬ 
ing.  not  be  disqualified  for  receipt  of  unemployment  benefit 
under  Part  II  of  the  National  Insurance  Act.  Thedecisiou, 
however,  as  to  the  qualification  of  any  person  would  rest 
with  the  courts  oi  referees  or  the  umpire,  and  no*  with  the 
Board  of  Ti*a4e.  '  >  - 
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Pure  Ffliik  Supply.— In  reply  to  Mr.  Crumley,  the  C  '  ^ 
Secretary  for  Ireland  said  tliat  the  Local  Gov  eminent 
Board  had  no  reason  to  Relieve  that  the  boards  of  guardians, 
the  controlling  authorities  of  workhouses  m  Ireland,  vere 
not  exercising  due  supervision  over  their  respective  milk 
supplies.  In  any  case  the  responsibility  of  inspecting  the 
premises  of  milk  vendors  primarily  devolved  on  the  various 
sanitary  authorities. _ _ 

Vaccination  and  Vaccination  Offers. -A  short  debate 
arose  on  Monday  at  question  time  between  Mr.  1  eto  and 
Mr  John  Burns,  The  former  wanted  to  know  it  the  Local 
Government  Board  would  state  the  dates  of  communica¬ 
tions  from  Mr.  A.  T.  Emmerson,  one  of  the  vaccination 
officers  for  the  South  Shields  Union,  with  regard  to  his 
loss  of  income  in  consequence  of  the  \  accmation  Act  and 
Order.  1907.  and  what  action,  if  any.  had  been  taken  with 
regard  thereto ;  and  whether  this  officers  total  loss  now 
amounted  to  over  £100,  and  in  consequence  of  such  loss 
lie  was  placed  in  financial  difficulties.  Mr.  Burns  said  he 
had  received  only  one  communication  from  this  offioei 
with  regard  to  his  loss  of  income,  and  this  was  on  Sep¬ 
tember  29 tli,  1910.  He  communicated  with  the  guardians, 
who  thereupon  increased  his  fees.  According  to  the 
figures,  the  total  diminution  in  Mr.  Emmerson  s  earnings  as 
vaccination  officer,  as  compared  with  his  average  earnings 
in  the  five  years  1903-7,  was  about  £120.  Towards  this 
the  guardians  had  awarded  him  gratuities  amounting  to 
£50^  7s.  8d.  before  they  increased  his  foes,  and  hail  ap¬ 
pointed  him  to  the  additional  offices  of  deputy  registrar  of 
births  and  deaths  and  infant  protection  visitor.  His  new 
scale  of  fees  began  to  operate  in  1911.  His  income 
from  vaccination  fees  in  that  year  was  about 
He  had  no  information  as  to  the  amount  ot  ms 
receipts  from  the  other  offices.  Mr.  Peto  tnen 
asked  if  a  gratuity  of  £50  was  adequate  compensa¬ 
tion  for  the  loss  of  an  income  of  £120.  Mr.  Burns 
replied  that  the  £120  referred  to  should  really  he  reduced 
to  £103  by  the  diminution  of  births.  Beyond  that,  this 
officer  had  had  the  birth  fees  increased  from  3d.  to  4d. 
and  the  vaccination  fees  from  9d.  to  lid.  I  Ins  gav  e  him 
an  increase  of  £40  or  £50,  and  in  addition  be  had  been 
appointed  to  other  offices— an  excellent  way  of  meeting 
this  grievance— and  for  this,  of  course,  he  would  receive 
extra  remuneration.  Mr.  Peto  then  asked  how  man} 
vaccination  officers  had  written  that  they  had  applied  to 
their  hoards  of  guardians  for  a  gratuity  in  respect  ot  their 
past  losses  in  consequence  of  the  "Vaccination  Act  and 
Order,  1907,  and  for  an  increase  in  the  bases  ot  their 
remuneration  with  regard  to  the  future,  and  thao  suc-h 
application  had  been  refused  ;  and  in  how  many  of  such 
cases  the  "Local  Government  had,  after  communicating 
'with  the  boards  of  guardians  concerned,  informed  tne 
officer  that  his  case,  in  the  opinion  of  the  Board,  was  not 
one  in  which  they  could  interfere.  Mr.  Burns  said  the 
answer  to  the  first  part  was  fifty-four,  and  to  the  last  part 
of  the  question  6.  Mr.  Peto  also  asked  for  the  results  of 
the  communications  made  to  boards  of  guardians  after  the 
debate,  of  August  last,  and  Mr.  Burns  said  that  he  had 
written  to  eight  hoards  of  guardians  as  indicated  111  the 
question.  T  wo  of  these  boards  agreed  to  pay  amounts 
somewhat  less  than  those  suggested,  and  their  proposals 
had  been  sanctioned.  In  other  cases  correspondence  was 
still  proceeding. 

The  Health  Resorts  and  Watering  Places  (Scotland)  Bill 

seeks  “  to  empower  local  authorities  in  Scotland  .  to 
impose  a  rate  for.  advertising  health  resorts  and  watering 
places.”  It  was  presented  by  Mr.  Mnnro  Ferguson, 
supported  by  Sir  George  Younger,  Sir  Henry  Dalziel,  and 
Captain  Waring,  and  will  be  read  a  second  time  at  an  early 
date.  _ 


University  of  London  (Naw  Site). — Sir  Philip  Magnus  asked 
whether  the  Government  had  appointed  a  trustee  or 
trustees  in  connexion  with  the  proposal  foi  pioviding 
a  site  in  Bloomsbury  for  the  head  quarters  of  the  L  mver- 
sifiy  of  London ;  and  whether  the  Senate  of  the  Lnivei- 
sity  had  been  informed  of  the  proposal  and  had  expressed 
any  opinion  thereon.  The  Prime  Minister  said  that  the 
Government  had  not  appointed  a  trustee  or  trustees  foi 
the  purposes  described.  A  body  of  trustees  was,  however, 
being  constituted,  .one  of  whom  was  a-  member  of  the 


Government,  to  receive  gifts  offered  in  connexion  with  the 
recommendations  of  the  Fourth  Report  _  of  the  ltoya 
Commission  cn  University  Education  in  London.  A 
Generous  gift  had  been  made  on  condition  that  a  particular 
site  was  acquired.  The  question  of  its  suitability  was  one 
affecting  the  future  organization  of  the  university,  a 
matter  on  which  the  Senate  had  found  itself  unable  to 
offer  any  evidence  to  the  Royal  Commission. 

Vivisection  Commission.— Dr.  Chappie  asked  the  Secretary 
of  State  for  the  Home  Department  if  he  would  give  the 
cost  of  the  Commission  on  Vivisection;  and  whether  lie 
would  consider  the  advisability  in  future  repoits  ot 
abstracts  of  evidence  giving  the  substance  only  instead 
of  verbatim  reports  of  question  and  answer  being  printed, 
and  of  the  whole  being  put  up  in  octavo  size  and  book 
form.  Mr.  McKenna  said  that  the  expenditure  had 
amounted  to  about  £5.674.  He  feared  tliat  mere  abstracts 
of  the  evidence  would  not  have  satisfied  the  poisons  anil 
societies  who  were  keenly  interested  in  the  subject  ot 
vivisection.  The  question  of  printing  reports  was  mainly 
one  for  the  Stationery  Office  ;  but  he  might  point  out  that 
the  number  of  volumes  would  be  greatly  increaseo  it  the 
use  of  the  existing  double-columned  foolscap  page  were 
discontinued.  _ __ 

Insanity  (Ireland). — In  reply  to  Mr.  Ginnell  the  Chief 
Secretary  for  Ireland  stated  that  the  number  of  persons 
during  the  five  yeais  1906-1910  (the  latest  date  for  which 
information  was  available)  in  Ireland,  certified  by  medical 
practitioners  as  insane,  who  were  released  as  sane  (re¬ 
covered)  within  twelve  months  from  District  and  Auxiliary 
Asylums  was  5,506.  The  cost  to  asylums  in  respect  of 
these  persons  could  not  be  given,  as  the  record  of  thei.. 
cosb  was  not  kept  distinct  from  that  of  the  other  patients. 
The  Local  Government  Board  had  not  made  a  rule  that  no 
fee  should  be  paid  to  the  examiner  unless  lie  gave  a  certifi¬ 
cate  of  insanity.  The  majority  of  admissions  to  Irish 
public  asylums  were  effected  under  the  10th  Section  of  the 
Act  30  and  31  Viet.,  cap.  118.  The  payment  of  the  fee  in 
such  cases  was  regulated  by  the  14tli  Section  of  the  Act  08 
and  39  Viet.,  cap.  67,  which  left  the  matter  at  the  discretion 
of  the  committing  magistrates. 

Blackpool  Smali-pox  Hospital,  —  Mr.  Sutton  asked  the 
President  of  the  Local  Government  Board  whether  lie  had 
been  asked  to  sanction  the  conversion  of  the  small-pox 
hospital  maintained  by  the  borough  of  Blackpool  and  the 
districts  of  Fylde,  Preston,  and  Garstang,  into  a  sanatorium 
for  tuberculous  patients  on  the  ground  tliat  it  had  never 
once  been  used  since  its  erection  ten  years  ago;  :if  so, 
whether  he  had  given  the  consent  requested ;  and  whether 
the  result  of  the  neglect  of  vaccination,  through  the 
Vaccination  Acts  of  1898  and  1907,  had  been  to  make 
small-pox  liability  less  than  had  ever  before  been  known 
in  Great  Britain.  Mr.  Burns  said  that  with  regard  to  the 
first  part  of  the  question  he  had  received  an  application 
from  the  joint  hoard  who  maintained  the  hospital  referred 
to  for  an  Order  to  empower  them  to  treat  cases  of  pulmon¬ 
ary  tuberculosis  at  the  hospital,  and  a  local  inquiry  was 
held  in  regard  to  it.  The  inspector  who  visited  the  site  of 
the  hospital  reported  that  it  was  not  suitable  for  the  treat¬ 
ment  of  pulmonary  tuberculosis,  and  he  had  informed  the 
joint  board  that  he  did  not  propose  to  make  any  Order  in 
the  matter.  With  regard  to  the  second  part  of  the  ques¬ 
tion,  he  preferred  to  express  no  opinion. 

Vaccination  (Ireland). — In  reply  to  Mr.  Clancy,  the  Chief 
Secretary  stated  tliat  the  use  of  arm-to-arm  lymph  was 
not  largely  resorted  to  by  certain  doctors  in  Ireland.  In 
the  year  ended  March  31st,  1911,  the  Poor  Law  medical 
officers  in  Ireland  as  public  vaccinators  performed  upwards 
of  80,000  successful  vaccinations,  for  which  purpose  they 
requisitioned  and  procured  from  the  Vaccine  Department 
of  the  Local  Government  Board  115,000  tubes  of  glyeerin- 
ated  calf  lymph.  As  each  tube  contained  sufficient  lymph 
for  at  least  one  vaccination,  it  was  obvious  that  humanized 
lymph  could  only  have  been  used  in  a  few  odd  cases.  The 
Local  Government  Board  distributed  gratuitously  the 
requisite  supplies  of  glycerinated  calf  lymph  for  public 
vaccinations,  and  so  far  as  it  was  aware  no  further  action 
was  necessary  on  its  part  to  secure  the  universal  use  of 
this  form  of  lymph  in  Ireland. 
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health  of  Telephone  Operators.  Mr.  William  Thorne 
aflved  the  lYistniaster-Geueral  whether  ho  would  state 
what  were  the  terms  of  reference  given  to  the  medical 
officers  who  reported  on  t  he  conditions  of  telephone  work- 
ing;  and  whether  the  report  as  published  contained  the 
whole  of  the  conclusions  submitted  to  him  by  the  medical 
committee.  Mr.  Herbert  Samuel  replied  that  the  terms  of 
the  reference  were  as  follows:  “To  inquire  whether  the 
conditions  of  working  of  telephone  operators  are,  such  as 
are  likely  to  be  prejudicial  to  the  health  of  the  operators  ; 
and  if.  in  their  opinion,  the  work  as  at  present  carried  on 
is  unduly  trying  to  girls  and  women  such  as  those  selected 
for  employment  in  the  service,  to  report,  in  consultation 
with  one  of  the  practical  officers  of  the  department  who 
would  be  nominated  for  the  purpose,  what  remedial 
measures  are  practicable  and  advisable.”  The  report  as 
published  contained  the  whole  of  the  conclusions  submitted 
to  him  by  the  medical  committee. 


Industrial  Poisoning  Cases.  —  Mr.  Ramsay  Macdonald 
asked  for  the  number  of  eases  of  industrial  poisoning 
reported  in  1910  to  1912.  Mr.  McKenna  said  the  eases 
ol  industrial  poisoning  by  lead,  mercury,  arsenic,  and 
anthrax  in  factories  and  workshops  notified  under  Section 
73  of  the  Factory  Act  numbered,  in  1910.  573.  of  which  48 
were  fatal;  in  1911,  755,  of  whiclr  44  were  fatal;  in 
January  ot  ibis  year,  42,  of  which  7  were  fatal.  There 
had  been  no  cases  of  phosphorus  poisoning  since  1909. 
Cases  of  industrial  poisoning  from  other  causes  and  in 
other  industries  were  not  required  to  be  notified  to  the 
Home  Office. 


Small-pox  and  Vaccination.  Mr.  Courtliope  asked  the 
President  of  the  Local  Government  Board  whether  he  had 
received  communications  from  boards  of  guardians  with 
reference  to  the  danger  to  the  community  of  an  outbreak 
of  small-pox,  ow  ing  to  the  increasing  tendency  of  parents 
to  procure  exemption  from  vaccination  for  their  children; 
and  what  steps  he  proposed  to  take  in  the  matter.  Mr. 
Burns  replied  that  the  guardians  of  the  Wirral  Union 
passed  a  resolution  expressing  the  view  indicated  in  the 
question,  and  sent  a  copy  of  the  resolution  to  the  other 
boards  of  guardians  in  England  and  M  ales.  About  eighty 
of  the  other  boards,  some  650  in  number,  had  informed 
him  that  they  had  passed  a  similar  resolution.  He  did  not 
at  present  think  it  necessary  to  take  any  steps  in  the 
matter. 
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mstruct  ojs  that  no  samples  should  bo  taken  in  future 
until  the  milk  was  properly  mixed.  Mr.  Burns  said  that 
he  was  advised  that  the  method  of  taking  the  samples  was 
such  that  the  percentage  of  fat  in  the  milk  was  not  likely 
to  fie  altered  to  any  material  extent.  J 

Milk  Preservatives.  I11  reply  to  Mr.  C.  Bathurst  the 
I  Lesident  of  the  Local  Government  Board  said  that  the 
draft  regulations  which  he  had  had  prepared  proposed  to 
prohibit  the  nse  of  formalin  in  cream,  but  not  to  prohibit 
the  use  oi  boric  acid,  borax,  or  a  mixture  of  those  preser- 
vativc  substances,  provided  that  a  full  declaration  of  the 
presence  of  the  preservative  and  the  amount  added  was 
made  in  the  manner  prescribed  by  the  regulations.  The 
considerations  which  had  been  taken  into  account  in 
■framing  the  draft  regulations  in  question  were  dealt  with 
m  I)r.  HainiU's  report  to  the  Local  Government  Board 
respecting  the  use  of  preservatives  in  cream. 


Asylums  Officers.  -Mr.  Rowlands  asked  whether  any 
alteration  had  taken  place  in  the  hours  of  labour  and 
other  conditions  of  the  asylums  officers  since  the  Report 
of  the  Select  Committee  of  1911;  and,  if  not,  whether  it 
was  the  intention  of  the  Government  to  promote  legisla¬ 
tion  to  carry  out  the  improvements  recommended.  Mr. 
McKenna  said  that  he  was  informed  by  the  Commissioners 
in  Lunacy  that,  although  in  certain  asylums  there  had 
been  some  reduction  in  the  hours  of  duty  and  some  altera¬ 
tion  in  the  other  conditions  of  asylum  officers’  service, 
there  had  been  110  general  alteration  111  these  respects  since 
the  Report  of  the  Select  Committee.  The  Government 
could  not  undertake  to  promote  legislation  on  the  subject. 
The  bill  which  was  considered  and  amended  by  the  Select 
Committee  had  been  reintroduced  this  session. 


Vaccination  of  Soldiers.  Mr.  George  Roberts  asked  (he 
l  udci  Secretary  for  Aar  if  it  had  been  decided  that, 
when  soldiers  were  admitted  to  hospital  suffering  from  the 
effects  of  vaccination,  the  disability  might  be  considered  as 
sickness  caused  by  military  service;  and,  if  so.  would  he 
consider  the  advisability  of  reducing  the  extent  and 
expense  of  liability  to  disablement  by  vaccination  by  con¬ 
ceding  to  soldiers  the  right  of  exemption  on  the  ground  of 
conscientious^  objection.  Colonel  Seely  said  that  the 
reply  to  the  first  part  of  the  question  w  as  in  the  affirma¬ 
tive,  and  to  the  second  part  in  the  negative. 


Osborne  Naval  College.  Mr.  Burgoyne  asked  the  First 
Lord  of  the  Admiralty  whether  it  was  the  intention  of  his 
Board  to  abandon  Osborne  as  a  training  college,  owing  to 
Ibe  constant  ill  health  amongst  the  naval  cadets  tlmve. 
.Mr.  Churchill  replied  that  there  was  no  foundation  for 
the  allegation  contained  in  the  lion,  member’s  question. 
Excluding  epidemic  diseases,  the  average  number  on  the 
sick  list  daily  during  1911  was  seven,  or  under  2  per  cent. 
The  epidemic  diseases  were  not  attributable  to  the  build¬ 
ings,  and  the  number  suffering  from  these  diseases  were 
not  greater  than  was  to  be  expected  in  boys  of  that  age. 


Deaths  from  Uncertified  Causes.-  Mr.  George  Greenwood 
asked  the  Secretary  of  State  for  the  Home  Department  if 
he  would  state  the  number  of  deaths  of  which  the  causes 
were  not  certified  in  England  and  Wales  in  each  of  the 
five  years  1907  to  1911,  inclusive.  Mr.  Burns  said  that 
the  number  of  deaths  from  uncertified  causes  were  as 
follows : 


1907  . 

1 90S  . 

1909  . 

1910 

1911  (provisional  j 


7.596 

7,477 

7.021 

6,658 

6,666 


The  term  "uncertified  cause”  here  signifies  a  cause  of 
death  not  certified  either  by  a  registered  medical  prac¬ 
titioner  or  by  a  coroner  after  inquest. 


Milk  Tests.  Mr.  Mount  asked  the  President  of  the  Local 
Government  Board  w  hether  he  w  as  aware  that  samples  of 
miik  for  the  purpose  of  testing  for  tuberculosis  had  been 
of  late  taken  from  churns  arriving  in  London  w  ithout  first 
mixing  the  milk:  and  whether,  in  view  of  the  fact  that 
this  abstrac  tion  uf  ihe  cream  would  prejudicially  affect  the 
milk  if  it  were  afterwards  tested  for  fat,  he  would  give 


Sleeping  Sickness  (Nyasaland).— In  reply  to  Dr.  Chappie, 
the  Secretary  of  State  for  the  Colonies  said  that  the  total 
number  of  cases  of  sleeping  sickness  recorded  in  Nyasaland 
up  to  the  end  of  1911  was  57,  of  which  21  were  known  to 
have  died.  He  was  not  in  possession  of  any  statistics  to 
sliovy  how  many  domestic  animals  had  died  from  trypano¬ 
somiasis,  and  lie  was  not  aware  that  any  trade  routes  had 
been  closed.  It  should  not  he  assumed  that  a  relaxation 
of  the  big  game  laws  w  as  in  the  interest  of  humanity  and 
:  commerce— that  was  to  say,  that  the  presence  of  the  large 
w  ild  animals,  and  of  those  alone,  was  prejudicial  to  human 
lite  and  10  trade,  presumably  by  their  bringing  the  tsetse 
fiy  with  them.  ft  had  not  been  shown  that  if  these 
animals  wcie  to  disappear  the  fly  would  disappear  also: 
and  in  any  case  many  animals  would  remain  011  which  the 
Hy  could  feed.  In  the  island  of  Principe,  where  the  f] v 
abounded,  there  was  no  big  game.  The  Governor  of 
Nyasaland  was  in  communication  with  Sir  David  Bruce, 
w ho  was  at  work  in  his  laboratory  in  the  sleeping  sickness 
area  in  the  protectorate,  and  had  been  instructed  to  furnish 
him  definite  recommendations  as  to  preventive  measures 
oi  any  kind  as  soon  as  Sir  I).  Bruce  was  in  ,a  position  to 
make  them.  He  should  not  hesitate  to  take  any  steps, 
however  drastic,  so  soon  as  tlieir  necessity  was  proved. 


Plague  in  India.  Mr.  Chancellor  was  informed  last  week 
by  the  L  nder  Secretary  that  the  latest  return  of  plague 
mortality  was  for  the  month  of  January,  1912.  The 
deaths  were  49,229,  against  91,434  in  January.  1911.  The 
areas  most  affected  were  in  Hie  United  Provinces  of  Agra 
and  Oudh.  the  Hyderabad  State,  and  the  Bombay  Pre¬ 
sidency.  As  far  as  could  bo  judged  at  present,  the  disease 
was  less  virulent  than  in  the  preceding  year,  but  there 
were  still  two  months  before  the  period  of  maximum 
intensity  would  he  reached. 
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LEEDS. 

The  General  Infirmary. 

The  tAVelve  months  ending  December  31st.  1911.  Avliich  is 
the  period  covered  by  the  annual  report  submitted  to  a 
meeting  of  subscribers  held  on  March  14tli.  lias  been  a 
neriod  of  strenuous  work  and  of  considerable  anxiety  to 
those  interested  in  the  welfare  of  the  General  Infirmary  at 
Leeds.  In  the  first  place,  it  aa  ill  be  remembered  that  the 
disastrous  fire  which  occurred  towards  the  end  or  1-10  put 
the  ay  hole  of  one  block,  containing  upwards  of  ninety  beds, 
out  of  use.  It  Avas  decided  to  make  extensive  structural 
alterations  in  this  block  to  render  it  more  accessible,  easier 
to  work,  and  better  lighted.  The  result  of  tins  was  that 
for  nearly  twelve  months,  and  for  about  nine  months  of 
the  period  covered  by  the  report,  the  pressure  on  the 
remaining  beds  of  the  infirmary,  always  high,  Avas 
seriously  increased.  It  is  true  that  aceommoi .ation  a\as 
found  for  a  considerable  number  of  beds  in  small  rooms, 
not  originally  designed  for  Avards,  but  "  differentiated 
through  force  of  circumstances”  so  as  to  act  in  that 
capacity,  but  it  is  to  be  hoped  that  the  infirmary  will  not 
again  be  subjected  to  such  a  degree  of  strain  as  has  been 
experienced  during  the  year  1911.  The  alterations  in  the 
new  block,  which  have  been  described  m  this  column 
already,  have  proved  very  satisfactory. 

From  a  study  of  the  tables  presented  at  the  annual 
meeting  and  printed  along  Avitli  the  annual  report,  it  is 
seen  that  the  total  number  of  in-patients  treated  wit  bin 
the  Avails  of  the  infirmary  during  the  year  1911  was  (,524 
The  total  number  of  admissions  was  7.1^4,  av1iic.Ii  aa  as  5/ U 
less  than  during  1910.  The  medical  patients  have  in¬ 
creased  by  59  and  cases  of  accidents  by  108.  Of  general 
surgical  cases  there  were  admitted  223  fewer  than  during 
the'previous  year.  The  number  of  eye  cases  was  less  by 
251  and  of  ear  cases  by  50. 

In  consequence  of  the  provision  oi  emergency  accomnio* 
dation  for  beds  as  described  above,  but  more  especially  as 
the  result  of  tlie  margin  of  unoccupied  beds  being  very 
small,  tlie  average  daily  number  of  patients  in  the  infirmary 
showed  a  diminution  of  only  3.  beiug  374,  as  against  377. 
The  number  of  deaths  avrs  525;  A\hen  tlie  number  of 
deaths  occurring  during  the  first  forty-eight  hours i  is 
deducted  the  deatli-rato  works  out  at  4.8  per  cent.  1  he 
out-patients  amounted  to  47,865.  a  decrease  of  about  3.350; 
but  on  the  other  band,  tlie  total  number  of  attendances  oi 
patients  in  the  out-patient  department  has  increased  from 

203,953  to  217,034.  ,  ,  _ 

In  proposing  the  adoption  of  tlie^  annual  report  anti 
balance  sheet.°the  Chairman  of  the  meeting,  Mr.  Charles 
Lupton,  commented  on  the  Avork  of  the  past  year,  calling 
attention  to  the  pressing  necessity  that  existed,  for  an 
increase  in  the  accommodation  at  the  infirmary.  He  said 
that  the  changes  in  tlie  infirmary  which  it  Avas  hoped 
would  prove  a  Worthy  memorial  to  the  late  King  Edward 
lnihht  be  considered  under  two  beads.  There  was,  in  the 
first  place,  tlie  reconstruction  of  the  Avards.  Avhicli,  indeed, 
liad  been  troiug  on  for  some  time,  and  which  would  have 
to  continue  until  all  the  Avards  had  been  completely  over¬ 
hauled.  This  was  an  expensive  but  a  necessary  proceed¬ 
ing,  rendered  imperative  by  tlie  fact  that  tne  infirmary 
had  been  in  continual  use  for  more  than  forty  years,  and 
that  the  views  which  prevailed  at  the  time  the  infirmary 
was  opened  for  the  reception  of  patients  had  undergone 
considerable  alteration  and  development  during  that 
time.  In  the  second  place,  there  was  tlie  demand  for 
extension,  and  this  necessitated  the  acquiring  of  land 
adjoining  the  present  buildings.  The  sum  of  =£150,000, 
which  had  been  mentioned  as  necessary  for  the  carrying 
out  of  these  ideals,  was  the  smallest  amount  which  Avould 
enable  tlie  plans  to  be  entered  on  Avitli  any  hope  of  their 
being  carried  to  a  successful  conclusion.  Of  this  sum 
there  still  remained  to  be  collected  about  £40.000,  and 
Mr,  Lupton  again  appealed  to  the  public  of  Leeds  and 
of  Yorkshire  to  come  to  tlie  assistance  to  tlie  Board  of 

Management.  . 

The  changes  in  the  staff  were  referred  to.  Owing 
to  the  death  of  Dr.  Trevelyan  following  so  soon  on 
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the  decision  of  the  board  to  appoint  a  third  assistant 
physician,  two  appointments  had  to  be  made  within  a 
comparatively  short  period  to  the  assistant  stall. .  lo 
these  positions  Dr.  Watson  and  Dr.  Yeale  were  appointed 
in  succession.  In  consequence  of  the  rearrangement  of 
tlie  special  departments  dealing  with  the  diseases  of  tlie 
eye  and  ear.  a  neiv  appointment  to  the  department  for  tlie 
diseases  of  the  car,  nose,  and  throat  had  been  created,  and 
to  this  position  Dr.  Bain  had  been  elected.  . 

In  tlie  report  comment  Avas  made  as  to  tlie  working  ot 
the  system  of  lady  almoners,  which  Avas  established  in  191U 
in  conjunction  with  the  public  dispensary  and  the  Hospital 
for  Women  and  Children.  By  the  work  of  these  almoners 
much  assistance  and  guidance  have  been  given  to  the 
patients,  and  the  directions  of  the  surgeons  and  physicians, 
more  especially  of  those  in  charge  of  out-patients, ,  have 
been  more  effectually  carried  out  than  formerly.  It  is  also 
stated  that  the  board  have  under  consideration  tlie  estab¬ 
lishment  of  a  separate  department  for  massage  and  tor 
physical  exercises.  This  must  involve  the  provision  ot 
extra  accommodation,  and  cannot  be  undertaken  until  tlie 
proposed  extensions  are  carried  out. 


MM6HESTER. 


The  Manchester  School  for  Mothers. 

Some  few  Aveeks  ago  the  Manchester  School  for  Mothers 
decided  to  advertise  for  a  medical  officer  to  devote  Ins 
whole  time  to  the  work  of  tlie  school,  but  tlie  local 
Divisions  of  tlie  British  Medical  Association  considered 
that  the  conditions  of  the  appointment  were  such  as  might 
interfere  Avitli  the  work  of  general  practitioners,  and  a 
Warning  Notice  Avas  inserted  in  the  Journal.  I  lie  Medical 
Subcommittee  of  tlie  school,  however,  had  an  interview 
with  a  deputation  from  the  Joint  Committee  of  the 
Divisions  of  Manchester  and  Salford,  and  as  a  result  the 
conditions  of  tlie  appointment  were  altered  in  away  that 
was  considered  satisfactory,  and  the  Warning  Notice  was 
then  discontinued.  The  work  done  by  the  school  aa  as  \s  e 
described  in  tlie  report  of  tlie  managing  committee  to  tlie 
annual  meeting  of  subscribers,  which  was  held  m  the  Lord 
Mayor’s  parlour  last  week.  It  was  stated  that  four  schools 
had  been  opened  in  Ancoats,  Hulme,  Openshaw,  and 
Collyliurst,  at  Avliich  mothers  were  provided  with  meals 
and’ received  advice  on  all  matters  connected  with  tlie 
feeding,  cave,  and  clothing  of  their  infants.  During  1911 
there  were  3.238  attendances  at  lectures,  6,530  dinners  were 
provided,  and  8,457  visits  were  paid  at  the  homes  of  the 
mothers  by  the  permanent  staff  and  voluntary  workers. 
The  arrangements  about  any  visits  by  tlie  salaried 
medical  officer  Avho  is  to  be  appointed  are  such 
as  ought  to  guarantee  that  there  will  be  no  111- 
terference  with  any  medical  practitioner  in  atten¬ 
dance,  and  no  inducement  to  mothers  to^  trust 
to  obtaining  free  medical  attendance  from  the  school  in 
preference  to  calling  in  a  private  medical  attendant.  It 
was  stated  that  the  school  would  require  about  £900 
during  the  coming  year  in  order  to  carry  out  the  A\ork  it 
proposed,  and  only  about  £360  bad  been  promised  in  sub¬ 
scriptions.  About  £1  was  required  to  provide  for  a  mot-iei 
and"  baby  in  a  year,  and  before  it  would  be  possible  to 
extend  the  operations  by  opening  out  the  six  other 
branches  proposed  a  further  sum  of  £1.000  aa  ould  be 
needed.  Dr.  Hutton,  the  vice-chairman,  contrasted  the 
infant  mortality -rate  of  St.  Anne  s,  which  was  90,  AAitli  that 
of  some  parts  of  Manchester,  where  last  year  the  rate  had 
reached  ‘216.  One  of  the  most  potent  causes  of  this  was 
poverty  and  the  School  for  Mothers  tried  to  remedy  that 
to  some  extent  by  providing  meals  for  the  mothers.  There 
can  be  no  doubt  that  good  work  is  being  done  bv  the 
school,  and  its  desire  to  work  in  full  harmony  with  the 
medical  profession  of  the  district  is  shown  by  tlie  fact  that 
it  has  invited  the  Joint  Committee  of  the  Divisions  to 
nominate  a  medical  representative  on  its  Medical 
Subcommittee,  an  offer  which  has  just  been  accepted. 

School  Clinics. 

A  conference  on  school  clinics  was  held  last  week  in 
Manchester  under  the  auspices  of  the  Manchester  Uni¬ 
versity  Settlement,  the  chair  being  taken  by  Mr.  IN  .  F. 
Lane  Scott,  of  the  Manchester  Education  Committee. 
The  chairman  said  there  was  no  immediate  prospect  of 
school  clinics  being  established  for  Manchester,  chiefly 
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because  of  tlio  lack  of  any  Government  grant  for  the 
purpose.  Ue  had  no  information  as  to  whether  the 
children  would  really  benefit  by  clinics  in  Manchester, 
seeing  that  there  were  already  live  hospitals  freely  open 
to  children  where  they  could  get  the  very  best  talent  for 
medical  and  surgical  attendance,  and  he  wondered  whether 
that  same  talent  would  be  at  the  disposal  of  any  smaller 
institution  like  a  school  clinic.  Two  papers  were  then 
lvad.  one  by  1  >r.  Lewis  Williams,  the  medical  super¬ 
intendent  of  the  Bradford  Education  Committee,  and  the 
other  by  Mr.  M  .  Jones,  the  borough  dentist  of  Cambridge, 
describing  the  work  done  by  clinics  at  Bradford  and 
Cambridge  respectively.  A  resolution  was  proposed  by 
Dr.  Mumford.  seconded  by  Dr.  Vipont  Brown,  and  carried, 
urging  the  desirability  of  providing  fuller  facilities  for 
caring  for  the  health  of  children  than  at  present  existed 
m  Manchester. 

The  Manchester  Education  Committee  is  responsible  for 
the  teaching  of  nearly  140,000  children,  about  80,000  of 
whom  go  to  municipal  schools,  37,000  to  Church  of  E11®- 
iand.  20,000  to  Roman  Catholic,  aud  3,000  to  Jewish 
Schools.  There  are  over  400  elementary  schools,  and  the 
total  cost  is  something  like  half  a  million  sterling  a  year. 
The  actual  teaching  in  the  year  1910  cost  about  £315,000, 
and  there  were  over  3.700  men  anti  women  teachers,  about 
two-tliirds  of  w  hom  are  in  the  municipal  schools  and  the 
rest  m  the  non-provided  schools.  Towards  the  cost  the 
ratepayers  provided  .1:263. 000,  the  annual  Government 
£111,000,  while  fee  grants  amounted  to 


£50.Go0,  and  grants  in  aid  to  £43.000 


evidently  for  the  benefit  of  llio  University  that  money 
should  be  collected  lor  it.  He  recognized  that  nothin'-' 
could  bo  done  with  regard  to  moving  the  University  with* 
out  11s  consent,  and  as  Chancellor  ho  bad  committed  no 
one  to  anything,  except  so  far  as  concerned  himself  to 
acting  as  trustee  for  certain  sums  collected  for  the  benefit 
ot  the  l  uiversity  of  London.  In  another  passage  in 
bis  letter  Lord  Rosebery  said  that  he  did  not  feel  bis 
dignity  to  be  impaired  by  the  fact  that  lie  did  not  receive 
any  special  notification  of  the  sums  subscribed,  thoindi  it 
might  have  been  proper  to  inform  him,  and  ho  doubted  if 
it  entered  any  one’s  head  that  the  University  would  object 
Umnoney  being  collected  for  it. 

Ni;w  INSTITUTE  of  Phabhacolouy. 
the  second  portion  of  the  Medical  Institute  at  Univcr- 
siiy  College,  Gower  Street,  to  be  devoted  to.Pharmacolo«y, 
wM  ,  it  is  hoped,  be  ready  for  occupation  by  the  beginning 
ot  the  October  session.  The  building  is*  to  adjoin  the 
eastern  wall  of  the  present  Institute  of  Physiology,  and  is 
to  be  about  half  its  size.  It  will  consist  of  "a  lecture  room 
and  a  students’  laboratory  providing  accommodation  for 
IUJ  students,  a  number  of  research  rooms,  and  other  con¬ 
veniences.  '1  he  whole  will  be  completed  by  tlie  erection 
°:  ™  lnstitirte  of  Anatomy  on  the  west  side  of  the  Institute 
ot  Piiysiology. 

SOUTH  W21LES  3ND  MONMOUTHSHIRE. 


LONDON. 


She  and  Senate  House  for  the  University 
of  London. 

Loan  H  vldane,  C  hairman  of  the  Royal  Commission  on 
l  uiversity  Education  in  London,  and  Government  renre- 
seutative  on  the  body  of  trustees  to  be  constituted*  for 
receiving  gifts  iu  connexion  with  the  recommendations  of 
the  fourth  report  of  the  Royal  Commission,  has  been 
informed  by  Sir  Francis  -  Trippel  that  the- trustees  of 
Bedford  Estate  have  offered  a  reduction  of  £50,000  in  the 
price  of  the  site  north  of  the  British  Museum,  and  that 
the  Duke  of  Bedford  will  make  a  personal  contribution  of 
£25,000  towards  the  acquisition  of  this  site.'  Sir  Francis 
Trippel  holds  an  option  from  the  Duke  of  Bedford  for  the 
purchase  of  the  site,  and  has  undertaken’,  acting  in  an 
honorary  capacity;  and  bearing  all  incidental  expenses,  to 
raise  £1.000.000  for  tlie  erection  of  such  new-  head  quarters 
for  London  University  as  will  be  worthy  of  the  capital 
o)  the  Empire.  It  was  announced  on  Monday  that  a 
‘•Friend  of  London  University,”  who  desires  to  remain 
unknown,  has  intimated  to  Sir  Francis  Trippel  his  wilhim- 
ness  to  give  £70,000  towards  the  purchase  of  the  site.  With 
another  gift  of  £50.000  announced  on  March  28th  the 
total  sum  subscribed  is  uow  £355,000.  At  a  meeting  of  the 
Senate  of  the  University  of  London  on  March  20th  the 
\ ice- Chancellor,  Sir  William  Collins,  M.D.,  said  that  no 
communications  had  been  received  at  the  university  from 
the  Government,  the  Royal  Commission  or  the  Chancellor 
on  the  subject  of  the  appointment  of  trustees  to  carry  out 
the  scheme  for  the  removal  of  the  head  quarters  of  tlie 
university  to  a.  site  to  the  north  of  the  British  Museum. 
He  bad  written  to  the  Chancellor.  Lord  Rosebery,  stating 
tiiai  the  Senate,  being  the  governing  and  supreme  body  of 
the  university,  had  a  right,  at  least,,  to  he  consulted 
before  the  Government,  a  Royal  Commission  (vested  only 
with  advisory  powers),  or  even  its  Chancellor  committed 
the  university  to  the  transfer  of  its  quarters  to  a 
new  site.  He  had  received  no  reply  from  the  Chan¬ 
cellor,  and,  in  view  of  the  procedure  adapted,  desired  to 
resign  his  office  as  Vice-Chancellor.  On*  the  motion  of 
the  Chairman  of  Convocation,  seconded  by  Dr.  Waller, 
tiie  \  ice-(.  hancellor  was  asked  to  reconsider  his  decision, 
and  consented  to  do  so.  It  appears  that  on  the  same  date 
Lord  Rosebery  had  written  to  Sir  William  Collins  from 
Edinburgh  stating  that  he  was  not  aware  that  any  site 
had  been  definitely  fixed  for  the  new  University  budding, 
ami  that  lie  supposed  that  the  most  that  had  been  done 
had  been  to  receive  offers  of  money  for  the  site  to  be 
oflerod  to  the  L  uiversity.  Lord  Rosebery  added  that  he 
had  been  asked  by  w  ord  of  mouth  to  bo  a  trustee  for  any 
sums,,  ana  lie  had  not  hesitated  in  accepting,  as  it  was 


The  Colliers’  Strike. 

^  PV°kably  no  part  of  the  country  in  which  the 
chects  oi  the  coal  strike  are  more  felt  than  iu  the  counties 
ot  Glamorgan  and  Monmouth,  where  practically  every  one 
is  m  some  way  dependent  on  the  raising  of  coal  for  liis 
means  of  livelihood.  The  medical  profession  engaged  in 
colliery  practice  suffer  loss  of  income  while  the  strike  lasts, 
and  when  work  is  resumed  arrears  of  pay  are  not  always 
made  up.  Apart  from  the  loss  of  income,  however,  there 
is,  m  this  strike  for  a  minimum  wage,  another  factor 
w  ncli  is  causing  colliery  practitioners  some  uneasiness, 
nanieiy, )V.hat  will  be  the  effect  on  the  aged  and  less  efficient 
workmen  ?  The  opinion  of  many  c’oalowners  seems  to  be 
liiat,  it  a  minimum  wage  is'to  be  paid  to  every  man  who 
goes  down  a  pit,  it  will  be  essential  that  every  workman 
shall  be  physically  fit  to  earn  at  least  the  minimum  wage.' 
Many  real  colliers,  as  distinct  from  those  who  have  taken 
to  cutting  coal  after  years  of  other  forms  of  employment, 
arc  still  expert  workmen  at  the  age  of  65.  These 
men  have  worked  underground  from  boyhood,  and  can 
easily  earn  more  than  the  minimum  wage  asked  for. 
But  there  is  a  large  number  of  men  in  every  pit  who  at  the* 
age  of  60  are  done  up.  Many  suffer  from  disease,  and 
many  are  partially  disabled,  but  are  kept  on  largely  for  the 
sake  of  their  former  good  work.  It  is  thought  possible 
that  one  result  of  a  statutory  minimum  wage  Avould  be  the 
discharge  of  old  men  and  others  suffering  from  airy 
physical  disability.  In  that  ease,  since  it  is  not  believed 
possible  that  an  age  for  retirement  could  be  fixed  which 
would  be  fair  to  all,  apparently  tlie  only  means  of  weeding 
out  the  unfit  would  be  a  medical  inspection  of  all  those 
employed.  In  tlie  coal  trade  this  has  never  yet  been  done, 
and  consequently  men  with  aneurysms,  aortic  disease, 
ruptures,  etc.,  may  be  engaged  by  the  manager.  Under  a 
system  of  medical  examinations  most  of  these  diseases 
would  be  detected,  and  many  of  the  men  would  probably 
bo  refused  employment.  \Vhat,  then,  would  happen  if 
medical  examinations  were  to  become  the  rule  cannot  bo 
foreseen. 

Alle-tEd  Self-: mutilation. 

-A  case  of  considerable  medico-legal  interest  was  heard 
at  the  Glamorgan  Assizes  at  Cardiff  last  week.  A  man  * 
"110  -Uid  been  a  miner  sued  Ml*.  X).  A.  Thomas,  ex-JX.P., 
f  li  extent,'  Mail.  Limited,  for  damages  for  libel. 

11  Was  'Je  contained  in  a  paragraph  which 

alleged,  as  an  example  ot  the  lengths  to  which  some  men 
would  go,  that  the  plaintiff  had  placed  his  legs  on  tho 
J  aff  3  ale  Railway  in  order  to  obtain  insurance  money. 
J’he  case  bad  been  twice  tried  in  1905,  and  it  was  stated 
that  the  plaintiff  had  sued  the  railway  company,  the  jurv 
disagreeing  at  the  first  and  finding  against  the  plaintiff  sit 
the  second  trial.  Tlie  plaintiff  in  the  present  action  for 
libel  domed  that  the  jury  had  found  as  alleged  in  tho. 
paragraph  above,  and  the  whole  case  was  therefore  gone 
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into  again,  the  result  being  a  verdict  for  both  defendants 
The  plaintiff  alleged  that  a  jolt  of  the  tram,  as  lie  was  placing 
his  umbrella  on  the  rack,  threw  linn  against  the  off  dooi, 
which  was  improperly  fastened.  He  fell  out  and  struck 
against  a  mineral  train  on  the  other  line,  rebounding  mto 
the  four-foot  way.  Two  trains  came  along  the  a  neai 
which  lie  lay,  and  the  second  ot  themuut  oft  both  g. 
The  evidence  for  the  defence  was  to  the  effect  that  t 
nlaintiff  was  shown  to  have  been  short  of  money,  and  yet 
purchased  a  second  class  ticket.  The  guard  was  certain 
that  no  one  occupied  the  second  class  carriage  out  of  which 
he  alleged  he  had  been  thrown,  and  no  dooi  was  open.  1  lie 
man  who  found  plaintiff  was  given  clean  handkerchiefs  by 
the  plaintiff,  who  showed  him  liow  to  put  them  on.  Un 
arrival  at  Cardiff  Infirmary  the  plaintiff  told  the  surgeon 
that  he  wished  both  legs  to  be  amputated  between  the 
ankle  and  the  knee.  There  were  otherwise  no  scratches 
or  bruises  on  plaintiff,  except  a  slight  one  over  the  left 
eyebrow.  He  had  told  his  landlady  before  starting  hom 
home  that  he  had  dreamt  that  he  would  have  his  legs  cut 
off.  I11  his  possession  were  several  papers  with  accident 
coupons  filled  up.  One  of  the  coupons  stipulated  that  to 
make  good  certain  claims  both  legs  must  be  amputated 
between  the  ankle  and  the  knee.  rlie  jury  found  a 
verdict  for  the  defendants. 

Cardiff  Waterworks. 

A  discussion  on  the  development  of  Cardiff  waterworks 
will  lie  opened  at  a  provincial  sessional  meeting  ot  the 
Koval  Sanitary  Institute  at  Cardiff  on  I  nday,  April  12tli, 
by  Mr  C.  H.  Priestley,  M.Inst.C.E.,  waterworks  engineer 
to  the  city.  The  discussion  will  commence  at  5  p.m.  m 
the  City  Hall.  On  the  following  day  a  visit  will  be  paid  to 
the  Cardiff  reservoir  in  the  Taff  Fawr  A  alley,  hrecon- 
sliire.  Further  particulars  cau  be  obtained  from  Dr.  F. 
Watford,  M.O.H.,  Cardiff. 


lordship’s  bequest  as  a  testimony  of  his  affection  for  the 
university  and  city  in  which  he  began  his  professional 
career,  and  of  his  having  chosen  the  I  myersity  of  Edin¬ 
burgh  as  the  depository  of  these  memorials  of  his  fame 
aud  of  liis  place  in  history  as  one  of  the  great  benefactois 
of  mankind. 

Glasgow  Hospital  Sunday  Fund. 

At  the  eighteenth  annual  meeting  held  last  week  the 
secretary  and  treasurer  reported  that,  though  the  number 
of  churches  aud  Sabbath  schools  contributing  to  the  fund 
was  slightly  smaller  than  in  the  preceding  year,  the  total 
income —  £4,759 — showed  an  increase  of  a  few  pounds.  Of 
this  sum,  £4.550  was  set  aside  for  the  infirmaries,  and.  as 
in  previous  years,  was  allocated  in  proportion  to  the 
number  of  fully  occupied  beds  in  each  infirmary.  I  10 
Royal  Infirmary,  with  618.3  beds,  accordingly  received 
£2.015  8s.  8d. ;  the  Western  Infirmary  (529.5b  heels), 
£1.726  3s.  6dr,  and  the  Victoria  Infirmary  (298  beds), 
£808  7s.  lOd.  The  ordinary  income  of  each  of  these  hos¬ 
pitals  fails  to  keep  pace  with  their  increasing  expenditure, 
and  the  excess  of  ordinary  expenditure  over  ordmavy 
income  was  in  the  case  of  the  Royal  Infirmary,  £I/,AJy, 
the  Western  Infirmary,  £15,594;  and  the  Victoria  In¬ 
firmary,  £6,071.  As  the  Hospital  Sunday  Fund  fluctuates 
•-  ■  «■  J  -  -  it  was  suggested  that 


from 

fund 


year  to  year, 
be  established 


moving 


,r.  by  legacies  and  dona- 

tlie  adoption  of  the  report,  the  cliair- 
who  originated  the  fund  m 


somewhat 
a  capital 
tions.  In  w 

man,  Sir  James  Bell,  — 0-— -- —  ,  . 

1894.  pointed  out  that,  in  view  of  the  disturbing  cn- 
cumstances  attending  the  introduction  of  the  Insurance 
Act,  the  increase  in  tile  contributions  of  the  general  pub  he 
was  very  gratifying.  A  great,  deal  Had  been  said  about  the 
future  of  hospitals  under  the  Act ;  but  it  was  certain  that, 
though  the  Act  might  vary  the  incidence  of  payments,  the 
c  veat  general  hospitals  would  still  have  to  bear  the  hi  ant 
of  the  sickness  which  was  constantly  existing  m  a  great 
community  like  Glasgow.  Money  had  to  be  obtained,  and 
an  excellent  way  was  through  the  church  plates  ot  the 


Scotlani). 
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Dunfermline  Doctors  and  the  Driendly  Societies. 

In  view  of  the  fact  that  the  local  medical  practitioners 
have  resolved  to  increase  the  tariff  to  members  of  friendly 
societies,  the  societies  have  proposed  that  two  new  doctors 
should  he  brought  to  Dunfermline,  and  representatives,  of 
the  societies  applied  to  Dr.  Knight,  Honorary  Organizing 
Secretary  of  the  National  Insurance  Medical  Association, 
who  agreed  to  secure  the  services  of  two  doctors  whenever 
required.  As  there  seemed  to  he  an  impression  that  Dr. 
Knight  holds  an  official  appointment  under  the  Govern¬ 
ment  in  connexion  with  the  Insurance  Act,  the  Secretary 
of  the  Dunfermline  Lodge  of  Oddfellows  wrote  to  Dr. 
Balfour  Graham,  Honorary  Secretary  of  the  Filesliire 
Branch  of  the  British  Medical  Association,  for  information 
on  the  subject.  Dr.  Graham  communicated  with  the 
Secretary  of  the  Scottish  Insurance  Commission,  who 
replied  that  Dr.  Knight  holds  no  appointment  under  the 
Commissioners,  and  that  the  association  of  which  he  is 
honorary  secretary  has  no  connexion  with  the  Insurance 
Commissioners.  Dr.  Balfour  Graham  also  communicated 
with  the  Joint  Committee  of  Insurance  Commissioners  in 
London,  and  the  secretary  of  the  committee  replied  m 
the  following  telegram :  “Dr.  Knight  has  no  connexion, 
official  or  otherwise,  with  the  Insurance  Commissioners. 

Bequests  by  Lord  Lister  to  Edinburgh  University. 

At  a  meeting  of  the  senators  of  the  I  Diversity  of  Edin¬ 
burgh  held  last  week  it  was  intimated  that  the  late  Lord 
Lister  had  bequeathed  to  the  university  the  Insignia  of 
the  Prussian  Ordre  pour  le  Mcrite  and  of  the  English 
Order  of  Merit,  the  medals  received  since  Ins  studentship 
from  the  Royal  Society  and  other  learned  bodies,  diplomas, 
etc.  conferred  by  scientific  bodies,  and  various  honorary 
<>ifts  and  distinctions,  including  the  caskets  containing 
the  freedom  of  the  Cities  of  London,  Edinburgh,  and 
Glasgow,  and  of  the  Merchant  Taylors’  Company,  the 
trowel  presented  to  him  when  opening  the  new  nurses 
home  at  Montreal,  together  with  his  portrait  m  oils.  I  he 
Court  resolved  to  record  tlieir  high  appreciation  oi  his 


Honorary  Degrees  at  Glasgow.  n 
The  University  of  Glasgow  lias  resolved  to  comer  the 
irfree  of  LL.D.  upon  Sir  Hector  C.  Cameron,  M.D., 
meritus  Professor  of  Clinical  Surgery  in  the  University 
id  formerly  Assessor  of  the-  Senate  on  tje  t mversffv 
ourt.  and  Dr.  Donald  J.  Mackintosh,  MA.O.,  Medical 
uperintenclent  of  the  Western  Infirmary,  Glasgow-.  1  lie 
agrees  will  be  conferred  on  June  23rd. 


tefimil. 
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Irish  Census  Returns. 

In  May  last  a  general  summary  of  the  new  census 
returns  for  Ireland  was  published  by  the  Registrar- General 
aud  the  Census  Commissioners,  More  specific  details  ioi 
each  county  are  now  in  course  of  issue.  The  first  report, 
which  has"  just  been  published,  includes  returns  from 
Wicklow,  Cavan,  Leitrim,  and  Clare — that  is,  one  county 
from  each  of  the  four  provinces.  In  all  of  the  four 
counties  there  has  been  a  decrease  of  the  population  since 
the  census  of  1901.  In  Wicklow  the  decrease.  113  is  very 
small ;  in  the  other  three  it  is  considerable— b.5b8  m 
Cavan.  5,761  in  Leitrim,  and  8.102  in  Clare.  But,  m  view' 
of  the  fact  that  the  total  decrease  in  the  population  during 
the  decade  is  the  smallest  on  record  since  the  census  Avas 
instituted,  these  figures  are  not  so  bad  as  they  appear  at 
first  sight,  and  bear  out  the  belief  that  the  dechue  m 
population  has  been  checked  to  a  remarkable  extent 
Only  one  county,  Wicklow,  sliows  an  increase  m  the  totn, 
number  of  emigrants  for  the  decade,  and  here  it  !S  httlc 
more  than  100.  In  Cavan  the  decrease  is  nearly  3,000,  in 
Leitrim  the  figures  have  declined  by  1,500,  and  in  C  laro 
there  were  between  4,000  and  5,000  fewer  emigrants.  In 
all  the  counties  the  number  of  persons  receiving  Poor  Law' 
relief  has  diminished  during  the  decade  by  300  in  Wicklow', 
nearly  600  in  Cavan,  while  in  Leitrim  and  Clare  the 
number  is  almost  halved. 


March  30,  191?.} 


SPECIAL  COREE SPON DEN CE. 


T  Trk  Dritthiv 
I.  Mkdical  Journal 


A  NTivivisEtTiojr  Society. 

The  annual  meeting  of  the  Irish  branch  of  the  National 
Autiviviscction  Society  was  held  last  week  in  Dublin 
l  he  report  for  the  year  stated  that  £143  3s.  lid.  had  been 
collected,  and  that  there  were  now  four  divisions  of  the 
Irish  branch. 

1  lie  I  hairmau  stated  that  lie  could  not  approve  of  doing 
evil  that  good  might  come,  and  since  pain  was  an 
evil  he  considered  that  the  inflicting  of  it,  except  for 
curative  purposes,  was  unjustifiable.  Dr.  Charles  Rein¬ 
hardt  said  that  on  the  Itoyal  Commission  upon  Vivisection 
there  w  as  a  preponderance  of  members  in  favour  of  vivi¬ 
section.  and  that  many  antiviviscctors  objected  at  the 
outset  to  the  constitution  of  the  Commission.  Ho  said 
that  after  careful  consideration  of  the  recently  issued 
report  he  had  come  to  the  conclusion  that  on  the  whole 
it  was  much  more  satisfactory  to  antivivisectors  than  was 
to  have  been  expected.  J 11  considering  the  antivivisection 
movement,  Dr.  Reinhardt  spoke  of  the  question  of  affinity 
between  ourselves  and  the  lower  animals.  It  had  been 
found  that  our  bodies  were  composed  of  individual  cells 
that  were  identical  with  those  of  the  bodies  of  the 
lower  animals.  Each  of  those  cells  was  capable 

a  certain  amount  of  rudimentary  brain  power. 
It  could  feel  and  remember.  It  could  react  to 
an  injury,  and  had  the  power  to  avoid  a  subse- 
quent  injury  of  the  same  kind.  There  was  then  an 
affinity  between  us  and  the  lower  animals  which  forbade 
us  to  make  use  of  them  for  some  mere  speculative  gain  to 
man.  In  the  inoculation  method  there  was  a  fallacy. 
Health  was  a  positive  force.  The  vivisectionist  believed 
that  he  was  going  to  find  a  specific  for  disease.  But  his 
belief  was  not  within  the  bounds  of  probability.  Disease 
was  the  hand  of  Nature  pointing  to  us  some  breach  of  her 
laws.  If  a  specific  were  found  for  a  disease,  the  conse¬ 
quence  could  not  be  removed  without  also  removing  the 
cause.  Even  if  a  specific  could  be  discovered  for" that 
dread  disease  of  cancer,  he  thought  it  would  be  an  un¬ 
mitigated  misfortune  to  the  race.  Whatever  was  the  cause 
ol  cancer,  it  was  disobedience  to  Nature’s  law,  and  if  a 
specific  was  found  which  would  destroy  individual  cancer, 
and  the  cause  of  cancer  remained  unknown,  then  sooner  or 
later  the  vigour  and  health  of  the  whole  human  race  would 
be  undermined  and  vitiated. 

Research  Defence  Society. 

t  yawing-room  meeting,  under  the  auspices  of  the 
Ladies  Committee  of  the  Dublin  branch  of  the  Research 
Defence  Society,  was  held  last  week  in  Dublin.  Professor 
Campbell  Geddes,  Professor  of  Anatomy  in  the  Royal  < 
College  of  Surgeons  in  Ireland,  delivered  an  address 
entitled,  ••  \\  hy  Experiments  on  Animals  arc  Necessary,” 
to  a  large  audience. 

Royal  Victoria  Hospital,  Belfast. 

Owing  to  the  retirement  of  Dr.  J.  Walton  Browne, 
surgeon,  owing  to  the  age  limit,  Professor  Sinclair. 
h.R.C  S.Eng.,  becomes  senior  surgeon,  and  Mr.  Robert 
Campbell,  r  .h.C.h.Eng.,  avIjo  lias  been  assistant  surgeon 
and  surgeon  to  the  out-patients  for  twelve  years,  on 
March  21st  was  appointed  to  the  vacant  full-visiting 
surgeonslnp ;  and  Mr.  Howard  Stevenson,  E.R.C.S.I.,  was 
appointed  to  the  vacant  assistant  surgeonsliip.  Mr. 
Stevenson,  who  served  with  distinction  as  surgical  registrar 
ana  surgical  tutor,  and  also  holds  tlie  post  of  surgeon  to 
the  Ulster  Hospital  for  Children  and  Women,  comes  well 
qualified  and  experienced  for  the  larger  sphere.  He  is 
heart iR  welcomed  by  his  new  colleagues. 

r  __  Physician  to  the  Ring  in  Ireland. 

The  King  has  been  pleased  to  appoint  Sir  John  William 
Moore,  to  be  one  of  Hie  Honorary  Physieians-in-Ordinary 
to  his  Majesty  in  Ireland,  in  room  of  Sir  Francis  Richard 
Cruise,  deceased. 

Dublin  Hospital  Sunday  Fund. 

The  thirty -eighth  annual  report  of  the  council,  which 
was  read  at  the  meeting  of  the  Dublin  Hospital  Sunday 
bund  week,  stated  that  collections  were  made  on 
November  12tli,  1911,  in  280  places  of  worship;  ten 
congregations  which  had  collections  in  1910  did  not  have 
them  in  1911,  hut  on  the  other  hand  eight  new  congrega¬ 
tions  sent  in  collections.  The  amount  contributed  to  the 
U1ifl  A11  was  £3,454  6s.  9d.,  being  an  increase  of 

£113  9s.  as  compared  with  1910.  The  Hospital  Football 
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PnyC,a  011«;Ja”T'y  13th-  1912>  realized  .he  sum  of 
£100  lor  the  benefit  of  the  Fund.  The  expense*  amounted 
to  6.61  pci  cent,  of  the  total  sum  collected.  Sir  John 
Moore,  in  proposing  the  adoption  of  the  report  and  state¬ 
ment  of  accounts,  said  that  he  believed  the  Fund  had  been 
ot  the  greatest  use  to  the  hospitals,  and  had  led  to  im¬ 
provement  m  every  direction  as  regarded  the  management 
of  the  institutions.  Regret  was  expressed  that  the  Roman 
Catholics  had  not  seen  their  way,  so  far,  to  advocate  this 
cause  111  their  churches,  though  three-quarters  of  tlio«o 
whom  the  Fund  relieved  were  of  their  denomination. 

Irish  Nurses’  Association. 

At  the  annual  meeting  of  the  Irish  Nurses’ Association, 
held  last  week  111  Dublin,  the  National  Insurance  Act  was 
discussed,  and  one  of  the  instructors  addressed  the  meet- 
in8\  was  decided  to  hold  another  meeting  early  in 
April  to  arrange  what  steps  should  bo  taken  towards 
forming  a  friendly  society  for  nurses.  This  meeting  will 
probably  be  held  on  April  6th. 


%trrial  ComsponiiiTtrc. 

PARIS. 

Intramuscular  Injections  of  Mercury  in  Puerperal 
Septicaemia.— Haemolytic  Properties  of  Splenic  Ex¬ 
it  act.  After-effects  op  Salvarsan  on  the  Auditor// 
Nerve. 

M.  Souligoux  read  an  interesting  paper  at  a  recent 
meeting  of  the  1  ans  Surgical  Society  on  the  value  of 
intramuscular  injections  of  mercury  cyanide  in  septicae¬ 
mia  especially  puerperal  septicaemia.  His  experience 
with  collargol,  electrargol,  and  other  drugs  was  unsatis¬ 
factory,  and  m  preference  he  employed  the  following 
solution  with  good  result:  Mercury  cyanide  0.01  oranT 
stovaine  0.01  gram,  distilled  water  1  c.cm.  Seven°such 
injections  are  given,  one  each  day  for  a  week,  and  the 
patient  is  kept  at  rest  in  bed  and  ice  is  applied  to  the 
abdomen.  Should  symptoms  of  mercurial  poisoning 
appear  the  mercury  is  stopped  and  injections  of  normal 
saline  solution  given  instead.  The  number  of  patients 
thus  treated  was  148.  Death  occurred  within  forty-ei«ht 
hours  and  before  treatment  could  have  liad  effect  in 
4  cases,  and  3  patients  died  in  spite  of  treatment:  the 
remaining  141  patients  recovered. 

Considerable  attention  lias  been  given  lately  to  sorao 
research  work  carried  on  in  various  laboratories  in  Paris 
on  the  haemolytic  properties  of  the  extract  of  the  spleen. 
Dr.  Chabrol!  reported  experiments  from  which  he  drew 
the  conclusion  that  the  fresh  extract  has  special  haemo¬ 
lytic  properties  ;  but  Dr.  Charles  Foix,  on  the  other  hand, 
hnds  that  i  resli  extract  of  dog’s  spleen  is  inactive  towards 
the  red  corpuscles  of  the  dog.  After  forty-eight  hours 
slight  haemolysis  was  produced  when  proper  precautions 
Avt-ie  not  taken,  but  this  was  not  a  true  haemolysis,  as  it 
was  unaffected  by  heating  at  55°  C.  and  by  addition  of 
complement.  Moreover,  the  solution  became  markedly  acid 
and  contained  many  microbes.  Aseptic  extracts  were 
t  ten  prepared,  and  with  them  to  haemolysis  occurred 
alter  three  da3's. 

a  recent  meeting  of  the  Medical  Society  of  tho 
Hospitals  Dr.  Milian  read  a  paper  on  the  after-effects 
ot  salvarsan  on  the  auditory  nerve.  Pie  stated  that 
specific  affections  of  the  ear  were  cured  in  several 
instances,  but  that  in  his  observations  of  1,200  cases 
treated  with  salvarsan  7  cases  showed  symptoms  of 
deafness,  usually  unilateral,  sometimes  accompanied  by 
vertigo  and  ringing  in  the  ears.  This  condition  came 
on  about  twenty-four  to  thirty-six  hours  after  the  injec¬ 
tion,  and  lasted  for  live  or  six  days.  The  above  pheno¬ 
mena  were  probably  due  to  toxic  causes,  but  might  be 
merely  the  resul  t  of  congestion  of  the  internal  and  middle  car. 

VIENNA. 

Medical  S/  nistics  m  Austria. — Yearly  Expenditure  of  the 
Board  oj  Health. — A  Generous  Gift. 

The  official  record  of  the  number  and  distribution  of 
doctors  m  Austria  last  year  has  now  been  issued,  and  from 
it  we  learn  that  at  the  end  of  1911  there  were  13.264 
doctors  of  medicine  on  the  register  in  this  country.  In 
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other  words,  these  figures  represent  an  increase  of  sixty- 
two  (0.47  per  cent.)  in  the  total  number  of  names  on  t 
register  as  compared  with  the  number  entered  m  PtLU, 
whilst  the  increase  in  previous  years  has  never  been 
nearly  so  high.  The  considerable  increase  is  explained  n 
the  fact  that  during  the  last  six  years  the  number  of  medical 
students  in  Austrian  universities  has  actually  doubled  itse  , 
and  it  may  safely  be  predicted  that  the  output  of  docto  s 
during  the  next  decade  will  be  twice  as  large  • 
demand  caused  by  the  increase  in  the  population  and  t 
<raps  made  by  death  in  the  medical  ranks.  La*t  yeai 
the  proportion  of  doctors  throughout  the  whom  empue 
was  4.60  for  every  10,000  inhabitants;  and  it  may  be 
remarked  in  passing  that  whilst  there  is  a  dearth  of  Prac¬ 
titioners  in  the  country  districts,  where  their  manners 
have  sunk  some  3  per  cent.,  the  towns,  on  the  contrary. 

are  overcrowded  with  medical  men.  Graz,  Lemberg,  and 
Cracow  are  particularly  rich  m  doctors,  whose  numbe  s 
have  increased  from  5  per  cent,  to  9  per  cent,  i.uuug 
last  year,  and  Vienna  and  Prague  are  m  the  same  con¬ 
dition.  In  Vienna  there  are  14.9  qualified  doctors  foi 
everv  10.000  inhabitants,  whilst  in  Prague  there  are  1C 
Graz  19.7.  Lemberg  19,  Cracow  21.6,  Innsbruck  24.  and 
Olmiitz  27.  It  is  interesting  to  note  a  corresponding 
increase  in  the  number  of  medical  women,  of  whom  there 
are  from  100  to  200  more  than  in  the  preceding  year,  and 
who  now  form  U  per  cent,  of  the  total  number  of  regis¬ 
tered  medical  practitioners  in  this  country,  lliere  is  also 
an  increase  of  4.6  per  cent.  111  the  number  of  specialis  s. 
The  growing  popularity  of  this  particular  form -  o 
practice  is  proved  by  the  fact  that  out  of  t  ie  o  >. 
number  of  doctors  in  Austria  only  34  per  cent,  aie  g^neia 
practitioners  ;  28  per  cent,  are  on  tlie  stalls  of  A  H  a’ 

professors,  assistants,  etc.),  and  the  remaining  ^  Pei  cjc1'n  * 
are  specialists.  It  is  only  fair  to  add,  however, 
many  of  the  so-called  “specialists  m  the  diseases  ot 
women  and  children”  (a  favourite  combination  amongst 
Austrian  doctors)  do  a  fair  amount  of  general  practice  in 
addition  to  their  s]iecializiug,  so  that  the  proportion  ot  real 
specialists  is  not  so  alarmingly  high  as  might  be  supposed 
from  the  above  figures.  Nevertheless,  the.  city  of  \  ienua 
alone  possesses  nearly  fifty  otologists  and  rhinologists  , 
and  specialists  abound  even  in  the  smaller  ovn  >  ni 
consequenco  of  the  rapid  increase  in  the  number  ot  nev 
hospitals  which  are  being  erected  all  over  the  country. 

The  expenditure  for  the  preservation  Oi.  the  public  health 
during  the  coming  year  has  been  reckoned  by  the  Ministry 
of  the  Interior  to  amount  to  4,200,000  kronen,  or  about 
.6200.000.  There  are  in  all  494  medical  officers  of  health 
under  the  Ministry,  their  distribution  depending  upon  the 
density  of  population  and  the  industrial  importance  of  the 
different  districts  ;  and  the  salaries  of  these  olhcials  alone 
amount  to  two  million  kronen  (about  £90,000).  M  dis¬ 
regard  to  the  various  establishments  kept  up  for  the  main¬ 
tenance  of  the  national  health,  the  two  institutes  for  uic 
manufacture  of  cow’s  lymph  cost  70,000  kronen  a  jeai,  ie 
serotherapeutic  institute  costs  186,000  kronen,  and  the 
seven  institutes  for  the  examination  of  foodstuffs  to¬ 
gether  require  some  350,000  kronen.  Moreover,  a  sum  ol 
1,600,000  kronen  (£70,000)  is  to  be  devoted  to  the  pre¬ 
vention  of  infections,  pandemics  and  epidemics,  particularly 
malaria,  pellagra,  and  tuberculosis.  This  sum  M  25  per 
cent,  higher  than  last  year’s  outlay,  as  the  Ministry  is 
anxious  not  to  he  hampered  in  its  work  in  this  direction. 
The  chief  point  of  interest  in  the  eyes  of  the  pro¬ 
fession,  however,  is  the  constant  lack  of  duly  qua  ihec 
medical  men  to  fill  the  posts  of  medical  officers 
of  health.  This  is  hardly  surprising,  as  the  pay 
is  not  very  high,  and  the  work  is  extremely  arduous, 
so  that  under  present  conditions  even  private  practice 
offers  better  chances.  The  only  possible  means  ot 
attracting  a  sufficiency  of  properly  qualified  men  into  the 
service  is  to  increase  the  rate  of  pay,  and  at  present  this  is 
a  measure  to  which  the  Government  will  not  consent. 

The  constant  complaints  concerning  the  lack  ot  hospital 
beds  for  children  has  led  to  a  grant  of  three  million  kronen 
(£150,000)  being  bestowed  upon  the  Jewish  community  in 
Vienna.  This  handsome  legacy  is  the  gift  of  Herr  von 
Gutmann,  who  washes  it  to  be  devoted  to  the  building  of 
a  hospital  for  children  of  all  creeds.  The  proposed  estab¬ 
lishment  is  to  contain  150  bods,  and  will  be  supported 
partly  by  Herr  von  Gutmann’s  grant  and  partly  by  other 
already  existing  funds. 
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THE  PHYSICIAN  AND  PATHOLOGIST  ON 
HEART  FAILURE. 

Sir, — There  are  two  very  interesting  and  instructive 
addresses  in  your  last  issue  on  the  above  subject  by  Sii 
Clifford  Allbutt  and  Dr.  W.  Russell.  In  studying  the 
question  of  heart  failure  Sir  Clifford  Allbutt  might  have 
left  the  pathologist  out  of  account  and  have  assumed  the 
role  of  physiologist  with  advantage.  He  might  thus  have 
got  a  little  closer  to  the  solution  of  the  problem  which  he 
has  tried  to  elucidate.  It  is  true  that  he  has  referred  to 
the  work  of  Gaskell,  Fletcher,  and  Barcroft;  but  even  now 
there  is  admirable  work,  whether  known  to  Sir  Clifford 
Allbutt  or  not,  going  on  at  Cambridge  on  somewhat 
similar  lines  by  George  Ralph  Mines.1  This  work  will 
help  to  get  rid  of  those  vague  and  nebulous  hypotheses 
about  contraction  stimulus  to  which  we  have  been  treated 
of  recent  years,  and  the  nature  of  which  has  never  even 
been  hinted  at  by  those  gentlemen  who  have  advanced 
such  view's.  No  doubt  a  diseased  heart  will  succumb 
much  more  readily  than  a  sound  one,  but  it  is  very 
fortunate  that  even  a  diseased  heart  will  stand  a  good 

deal  of  tinkering.  . 

Sir  Clifford  Allbutt  thinks  that  sphygmomanometrical 
observations  are  of  no  use  in  the  detection  of  myocardial 
disease,  hut  “  a  test  of  blood  velocity,  which  is  probably 
always  reduced,  would  he  more  trustworthy.”  He  does  not 
tell  us  how  the  velocity  is  to  ho  measured,  nor  whether  he 
refers  to  the  velocity  in  the  arteries,  capillaries,  or  veins. 
So  long  ago  as  1883  I  showed  the  varying  effects  of 
pressure  and  velocity.  In  my  Toronto  address  m  i 26b 
showed  that  capillary  and  venous  velocities  could  bo 
measured,  and  how  the  arterial  velocity  could  he  fairly 
accurately  estimated  from  the  fall  in  the  pressure  gradient . 
This  involves  accurate  measurements  of  the  systolic  and 
diastolic  pressures.  If  Dr.  Russell  be  correct  in  liis  esti¬ 
mates  as  to  the  great  pressure  which  is  required  to 
obliterate  a  thickened  or  sclerosed  artery,  then  due 
allowance  must  be  made  for  such  resistance  in  calculating 
tlie  pressure  gradient.  In  cases  of  arterio- sclerosis  there 
should  be  no  great  difficulty,  as  Dr.  Russell  seems  to  find  it 
easy  to  overcome  hypertonus  by  the  use  of  erythrol-tctra- 
nitrate.  In  cases  of  atheroma  of  the  brachial  artery,  it  you 
use  a  very  wide  cuff  there  surely  should  be  some  healthy 
portions  of  the  artery  that  would  not  be  bridged  over  and 
which  would  not  offer  much  resistance  to  pressure.— 

I  am,  etc.,  .  _ 

.  .  ,,  ,  James  Barr. 

Liverpool,  March  25th.  _ 

Sir, — Many  who  were  present  at  St.  George’s  Hos¬ 
pital  when  Sir  Clifford  Allbutt  gave  his  _  exhaustive 
and  interesting  address  on  the  above  subject,  which 
appears  in  your  issue  of  March  23rd,  must  have  remem¬ 
bered  that  they  were  assembled  near  the  spot  on  which 
John  Hunter,  leaving  a  meeting  held  in  the  hospital  in 
some  excitement,  knowing  the  injurious  influence  exercised 
by  such  emotion  in  provoking  his  attacks  of  angina, 
succumbed  to  heart  failure. 

Fully  as  Sir  Clifford  Allbutt  dealt  with  the  question  of 
neural  influence  in  such  conditions,  in  an  aside  which  ho 
uttered  and  which  does  not  occur  in  the  published  address, 
he  remarked,  with  apparent  approval  on  the  part  of  the 
meeting,  that  the  question  of  a  neural  or  muscular  origin 
of  cardiac  motion  was  an  “academic  question,”  that  is, 
curious  rather  than  important. 

I  am  glad  I  was  not  especially  called  upon  by  the  chair¬ 
man  to  join  in  tlio  debate,  fully  appreciating  as  I  did  the 
difficulty  of  saying  anything  particularly  illuminating  on 
the  subject  which  was  not  more  or  less  of  common  know¬ 
ledge.  Had  I  spoken,  however,  I  should  respectfully  have 
taken  exception  to  Sir  Clifford  Allbutt  s  estimate^  of  tlie 
importance  of  the  question  of  the  essential  nature  of 
cardiac  movement. 

The  functional  unit,  I  am  prepared  to  admit,  is  complex, 
if  I  may,  without  apparent  contradiction,  speak  of  tlie  com¬ 
plexity  of  a  unit.  It  consists  in  that  expression  of  foicc 

i  The  Relation  of  tlie  Heart-beat  to  Electrolytes  and  its  Bearing  on 
Comparative  Physiology,  Journal  of  the  Ma  rine  Biological  Association, 

^^Tho  ’circulation  Viewed  from,  the  Periphery.  British  MkdicaIi 
Journal,  1906,  vol.  ii,  p.  401. 
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which  results  from  the  combined  action  of  a  specific  cell  and 
i  ts  relation  to  innervation  and  blood  supply.  The  effect  of 
discord  in  this  complex  unity  may  be  sudden  or  gradual. 
.John  Hunter,  still  young  in  mental  power  but  elderly  in 
years,  and  old  as  regards  the  heart  itself,  with  its  calcified 
coronaries  and  liability  to  angina  under  circumstances 
demanding  sudden  adaptation  to  effort  or  emotion,  died 
suddenly  of  heart  failure.  The  relation  here  between  the 
neural  demand  for  organic  adaptation  and  the  muscular 
fadure  is  manifest.  The  cause  of  death  was  the  failure  of 
the  specific  cell  to  respond  to  the  demand  for  increased 

thaUdlled  Wa8’  “  al!  Probabi,ity«  iu  this  case  the  pace 

.  without  such  emotion,  demand  on  the  specific  cell 
w  excess  of  adaptability  may  he  equally  fatal  and  as  sud¬ 
denly  so.  Had  Hunter  been  walking  up  a  hill  or  lifting  a 
weight  in  an  effort  exceeding  the  adaptability  of  The 
cardiac  muscle  cell  to  the  demand  made,  the  effect  would 
myc  been  the  same.  Had  he  been  sitting  still  or  lym**  in 
bed,  and  from  some  variation  iu  blood  distribution  a 
momentary  demand  for  adaptation  to  increased  effort  had 
been  made  upon  that  pevpetual  weight-lifter  the  heart, 
death  might  have  been  equally  sudden. 

But  apparently  healthy  and  younger  muscle,  as  in  the 
runner  and  swimmer,  may  fail  in  adapting  itself  to 
demand  and  the  last  straw,  added  by  a  momentary  failure 
to  distribute  the  weight  in  the  circulation,  may  close  the 
scene  with  tragic  suddenness,  such  failure  to  distribute 
icing  due  to  a  breakdown  in  vasomotor  adaptability. 

I  shall  not  occupy  your  valuable  space  by  dwelling  upon 
the  depressant  influence  on  the  nervous  system  and  the 
specific  cell  ol  toxaemic  conditions  of  blood.  The  pneu¬ 
monic,  the  fevered,  the  exhausted,  and  the  drugged  die 
poisoned  under  circumstances  in  which  demand  beyond 
adaptability  is  made  on  the  specific  cell.  But  increasing 
demand  may  be  progressive  and  gradual,  and  failure  like- 
wise  gradual  and  progressive,  when  the  slowly  manifested 
evidence  of  such  failure  in  dilatation  and  stagnation 
become  apparent.  The  failure  of  the  specific  cell — of  the 
instrument— which  is  only  one  of  the  factors  in  the 
functional  unit,  must  he  due  to  defect  in  its  nutriment  or 
innervation.  The  uninnervated  functioning  of  a  specific 
cell,  wh.ch  is  sometimes  imagined  and  preached  “is  as 
unthinkable  as  the  existence  of  such  a  ceil  without  blood 
supply,  liis  s  embryonic  chick  notwithstanding. 

whatever  functions  be  assigned  to  a  specific  cell, 
whether  it  be  the  production  of  a  digestive  ferment,  the 
excretion  of  waste,  or  the  contraction  of  muscle,  it  is  con¬ 
ditioned  m  the  exercise  of  such  function  by  the  state  of  the 
other  factors  m  the  functional  unit. 

It  is  by  the  recognition  of  the  complexity  of  this  unit, 
o  v  Inch  the  neural  element  is  so  important  a  factor,  that 
1  would  suggest  we  are  likely  to  attain  to  more  satis¬ 
factory  views  of  the  nature  and  cause  of  heart  failure,  to  a 
rational  management  of  the  condition  when  threatened, 
and  to  an  explanation  of  some  apparent  contradictions  in 
tlie  pathological  findings. — I  am,  etc., 

London,  W.,  March  25th.  ALEXANDER  AToRISON,  M.D. 
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Sir ,-Tn  your  last  issue  Sir  Clifford  Allbutt  publishes  au 
address  on  the  Physician  and  Pathologist  on  Heart  Failure. 
Jt  is  indeed  a  dark  picture  which  he  paints,  steeped  in 
melancholy  tones.  Let  any  reader  peruse  his  article  and 
admit  the  statements  that  it  contains,  and  he  will  lav 
down  this  number  of  the  Journal  with  the  sad  convic- 
tmn  not  only  that  prognosis  in  heart  affections  is  im¬ 
possible,  but  that  any  endeavour  to  disperse  the  gathered 
elouds  is  foredoomed,  and  that  the  source  of  heart  failure 
will  remain  unknown. 

Q  Tn?HV°/hief,  S,chooIs  Ilave  failc<1‘  To  tbe  questions  of 

i-nv  Clifford  morbid  anatomists  return  him  no  answer,  and 
those  who  employ  the  timeworn  methods  of  percussion 
?"d  a"9CUJJation  are  equally  silent.  “  If,  then,”  says  Sir 
Clift ord,  "  the  delineations  of  the  heart’s  dimensions  which 
v\  e  obtain  by  percussion  .  .  .  give  us  no  constant  or  trust- 
vvorthy  criterion  .  what  of  auscultation  ?  Well,  we  are  but 
little  better  off.  But  there  is  a  third  school  of  the 
clinicians  who  attempt  a  closer  study  of  the  morbid 
physiology  of  the  living  heart. 

AN  hat  is  heart  failure  but  perverted  or  submerged 
functmn  .  And  how  can  we  ever  hope  to  solve  the  riddles 
01  Mr  (  afford  till  we  are  prepared  to  study,  and  study  on 
a  large  scale,  the  action  of  the  moving  organ  which  one 


day  m  i°  cease  beating?  I  earnestly  declare  mv  conviction 
that  the  chief  problems  of  heart  failure  will  be  solved  nav 
are  being  solved,  by  this  method,  and  that  the  time  is 
present,  not  to  recount  the  failures,  but  the  successes  of 
those  graphic  investigations  which  form  a  part  of  it. 

On  the  list  of  failures  which  Sir  Clifford  riles  arc 
examples  which  have  no  right  there.  Speaking  of  tin. 

I™0*  ;1'  aT-°,mn  bosaJ'*’  “or  «  we  show  him  another 
leai  t  in  inch,  by  the  poison  of  rheumatic  fever,  tbe  tract 
ot  lawara  was  eaten  away,  and  yet,  notwithstanding 

ventricle48  T  <liRS°ciation  of  auricle  and 

entiicle.  .  .  Did  such  a  case  ever  occur  ?  If  so,  T  do 

!bv  uf  Ifc'  i  A«(1  a"ain‘  “  niany  cases  arc  published 

b\  Remecke  and  others)  111  which,  under  what  seemed  to 
be  complete  demolition  of  the  bundle,  there  was  during 
life  no  dissociation.  I  challenge  this  statement  without 
'SC. .1 AO,  and  affirm  that  m  no  case  lias  discontinuity  of  the 
bundle  been  proved  in  published  reports,  wliere  conduction 
was  shown  to  exist  within  a  reasonable  time  of  death 
further,  Mr  Clifford  Allbutt  speaks  of  arrhythmias 
whiria7img  tilc  extrasystolic  kind,”  and  cites  a  group  in 

fo  W  1Uay  be+  harmles*’  hnt  latex-  he  speaks  as 

follows.  he  symptom  group  of  every  such  case  must, 
oi  course,  be  sifted  carefully,  for,  on  the  other  hand,  in 
pneumonia  or  diphtheria  a  dropped  beat  may  be  the  first 
presage  of  heart  failure.”  True,  but  the  “  dipped  heal  ” 
of  acute  affections  is  usually  due  to  a  different  pheno¬ 
menon  namely,  heart-block,  and  the  recognition  of  this 
cannot  be  accomplished  by  sifting  the  symptoms,  whereas 
method, °nCe  accompllsbed>  and  with  certainty,  by  graphic 

Who  cares  for  the  authority  of  Leyden,  Baumler,  or 
Ebstein,  to  whom  tlie  differentiation  of  the  simplest 
irregularities  was  unknown,  when  they  state  ‘-‘that  in  the 
pulse  we  have  no  guide  to  myocardial  damage  ”  ?  Indeed 
their  very  statement  is  now  false.  Who  cares  whether  in 
any  instance  a  lesion  can  be  found  to  account  for  an 
11  regularity .  The  irregularity  itself  is  evidence  that  the 
eaidiac  muscle  lias  suffered  functional  change.  It  must 
he  fairly  analysed,  and  this  analysis  can  now  be  made. 
Heart-block,  extrasystoles,  auricular  fibrillation,  pulsus 
altcrnans,  etc.,  can  be  identified  with  certainty,  and  their 
pathological  significance  will  soon  be  fully  known  if  the 
analyse  is  made  in  all  cases  of  ii regularity.  It  will  not  be 
known  if  Sir  Cliffords  views  prevail  and  deter  such 
investigation. 

I  come  to  a  crucial  question,  one  for  which  Sir  Clifford 

seeks  a  reply:  lo  wliat  cau  we  ascribe  sudden  death  in  a 
heart  patient,  m  whom  recovery  has  been  generally 
expected .  He  lias  no  answer  which  satisfies.  The 

^b°o1  are  young,  but  I  venture  to 
pieuicu  that  if  that  question  is  again  asked  in  a  few  years 
only,  the  new  school  w  ill  be  ready  with  its  answer.  \nd 
?ualTrer  w  contained  in  Sir  Clifford’s  own  writing: 

Fibrillation  of  the  ventricle  may  be  one  of  the  modes 
of  sudden  death,  but  it  is  hardly  consistent  with 
suivival.  Graphic  methods  have  isolated  three  stages 
ot  perverted  auricular  action— the  production  of  extra¬ 
systoles,  of  paroxysmal  tachycardia,  and  fibrillation; 
they  have  isolated  the  two  first  stages  of  the  same  process 
in  lie  ventricle,  and  tlie  third,  being  incompatible  with 
life,  has  not  been  caught;  yet  precisely  those  patients  in 
whom  the  third  stage  is  expected  fall  dead,  when  to  the 
old  school  such  death  is  least  anticipated.  We  know  that 
■ventricular  fibrillation  terminates  many  experiments  in 
animals ;  death  has  so  far  hidden  its  demonstration  in 
inan,  but  the  danger  signs  which  give  warning  of  its 
imminence  may  be  seen ;  closer  study,  wider  study  by 

mo™  YmSeri’  1?1“ceded  to  ascertain  their  exact  value. 

bn  Clifford  Allbutt  lias  done  great  service  to  English 
medicine  111  the  long  course  of  his  distinguished  career. 
Disparagement  ot  new  methods  at  this  stage  of  their 
development  may  cripple  them.  The  new  school  requires 
additional  and  active  members;  it  asks  the  sympathy  and 
support,  not  only  of  Sir  Clifford,  but  of  all  loaders  of 
English  medicine. — I  am,  etc., 

Cardiograph ic  Department,  University  TlIOMAS  LbW[£. 

College  Hospital,  March  24th. 


LEPROSY  IN  THE  UNITED  KINGDOM. 

Sir,— In  the  letter  signed  by  Dr.  H.  Bayou  there  are 
inadvertencies,  to  which  1  must  ask  you  to  allow  me  to 
dnect  attention.  Dr.  Bayou  is  advocating  the  desirability 
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of  a  compulsory  registration  of  lepers  in  England,  and  in 
doin"  this  he  attempts  to  confute  the  statement  which  has 
heenmade  that  no  instances  have  been  verified  during  a 
long  period  of  any  cases  as  originating  in  England.  In  , 
order  to  prove  his  point  he  quotes  cases,  and  apparently 
takes  for  granted  that  the  expression  “  England  ”  includes 
the  whole  United  Kingdom.  Now,  it  is  no  mere  quibble  to 
remind  him  that  this  is  far  from  being  the  case.  It  is  well 
known — and  I  have  myself  mentioned  it  many  a  time — that 
one  or  more  cases  of  quasi-iudigenous  origin  have  occurred 
in  Ireland  and  in  the  North  of  Scotland.  It  is  a  fact  that 
it  was  in  these  districts  that  leprosy,  as  regards  the  l  nited 
Kingdom,  lingered  latest,  and  it  is  one  of  the  arguments  by 
which  my  belief  that  leprosy  is  merely  a  dietetic  modifica¬ 
tion  of  tuberculosis  is  supported.  _  ... 

Dr,  Bayon  mentions  cases  (exceedingly  few)  as  originating 
in  Ireland  and  in  tlie  Shetland  Islands,  whilst  lie  gives  but 
one  as  originating  in  England  itself.  The  subject  of  the 
last  case  had  resided  all  his  life  in  England,  but  both  his 
parents,  who  were  also  lepers,  had  lived  in  Poland^,  and 
were  supposed  to  have  acquired  the  disease  there.  I  heir 
soil’s  malady  was  therefore  quite  as  likely  to  have  been  the 
result  of  inheritance  as  of  contagion,  and  there  is  no  hint 
that  the  disease  spread  further.  On  the  whole,  then, 

I  think  I  am  entitled  to  say  that  Dr.  Bayou's  cited  facts 
support  the  conclusion  that  no  proven  cases  of  leprosy 
have  originated  in  England  within  recent  years. 

My  assertion  as  regards  sporadic  cases  of  leprosy  is  that 
they  may  originate  and  may  he  followed  by  others  of 
apparent  contagion  wherever  the  conditions  rcndei  likely 
the  consumption  of  ill-cured  fish.  These  conditions  occur 
wherever  fish  is  remarkably  abundant  wlnlst  other  foims 
of  animal  food  are  scarce  or  dear,  good  salt  deficient,  or 
tire  religions  usages  of  the  district  more  or  less,  discourage 
the  employment  of  other  forms  of  animal  food.  It  is 
under  one  or  other  of  these  heads  that  I  seek  to  explain 
the  very  rare  cases  which  yet  occur  in  Ireland,  in 
Switzerland,  and  other  places  where  we  still  occasionally 
hear  of  it. 

The  fact  that  in  none  of  these  places  do  these  sporadic 
cases — although,  as  a  rule,  for  long  undiagnosed  and 
unsuspected  from  the  beginning — form  the  centre  of  any 
leprosy  epidemic  is.  I  think,  an  emphatic  disproof  of  the 
theory  of  contagion. 

We  have  always  plenty  of  cases  in  England  as  well  as 
in  the  rest  of  the  United  Kingdom  which  might  easily 
prove  centres  for  an  outbreak  of  leprosy,  ami  tbe  fact  that 
they  never  do  so  is.  I  think,  an  emphatic  refutation  of  the 
contagion  hypothesis  and  tlie  asserted  desirability  either 
of  compulsory  registration  or  of  tlie  institution  of  asylums 
for  segregation. 

If.  as  I  contend,  neither  isolation  nor  registration  are 
necessary,  it  is  not  difficult  to  see  that  they  are  unjust, 
and,  in  the  case  of  leprosy,  cruel.  The  word  “leprosy’" 
carries  with  it,  in  the  popular  imagination,  such  a  frightful 
amount  of  exaggeration  tiiat  it  is  much  to  he  desired  that 
it  should  he  entirely  disused;  and  the  facts,  if  viewed  in  a 
common-sense  way,  would.  I  am  sure,  thoroughly  justify 
this  being  done.  It  is  unwise  to  attempt  to  base  important 
practical  conclusions  upon  facts  which  are,  at  best,  very 
lew  in  number  and  most  of  them  somewhat  doubtful. 
— I  am,  etc., 

Haslemere,  March  23rd.  J 0NA1HAX  H utciiinsox. 


Sir, — Dr.  Bayon  has  done  me  the  honour  to  quote  from 
an  article  of  mine  on  “  Leprosy,”  and  to  mention  a  case  in 
which  I  am  interested,  which  is  now  under  the  care  of 
Dr.Woodyatt  at  the  Whitechapel  Infirmary.  He  does  not, 
however,  inform  you  that  the  two  eases  alluded  to  are 
practically  the  only  ones  undoubtedly  known  during  the 
last  forty  years  in  which  there  is  authentic  evidence  of 
the  disease  having  manifested  itself  in  a  subject  who  has 
not  spent  some  time  in  a  country  where  leprosy  is  endemic. 
Any  one  who  lias  made  himself  acquainted  with  the  facts 
concerning  the  disease  in  Great  Britain  and  Ireland  must 
be  aware  that  although  we  have  always  with  us  a  certain 
number  of  lepers — probably,  at  any  one  period,  not  less 
than  fifty— we  can  find  no  evidence  of  any  actual  spread  of 
the  disease.  As  far  as  I  have  been  able  to  discover,  all  the 
patients  have  either  been  colonists  or  have  spenir  some 
time  in  a  leprous  country — that  is,  they  have  contracted 
leprosy  abroad ;  and  iu  the  large  majority  of  the  cases — 
since  their  arrival  in  this  country — no  precautions  what¬ 


ever  have  been  taken  as  regards  contagion  to  others.  If 
leprosy  were  the  actively  infectious  malady  that  it  is  in 
the  popular  mind — and  apparently  in  the  minds  of  some  of 
our  medical  officers  of  health — we  should  surely  meet, 
occasionally  at  any  rate,  with  some  “indigenous”  cases— 
some  instances,  in  fact,  where  persons  who  have  never 
been  out  of  the  country,  but  who  may  have  been  associated 
with  an  imported  leper,  have  contracted  the  disease  :  but 
as  a  matter  of  fact,  if  we  exclude  tlie  above  two  exceptional 
cases,  we  can,  so  far,  find  no  valid  evidence  of  anything  of 
tbe  kind.  ’ 

I  cannot,  indeed,  agree  with  Dr.  Bayon  that  “  the  St. 
Pancras  Borough  Council  were  justified  in  passing  tlie 
resolution  they  did.”  However  advisable  and  necessary 
stringent  measures,  notification,  etc.,  may  be  in  places 
where  leprosy  is  endemic  or  where  it  shows  signs  of  spread¬ 
ing,  such  measures,  in  the  interest  of  the  public  health,  are 
not  at  present  called  for  in  this  country.  It  might  cer¬ 
tainly  be  useful  to  a  keen  pathologist  to  know  where  tlie 
cases  are,  and  where  material  could  be  obtained  for  further 
study,  but  with  reference  to  the  idea  that  the  Stray  leper 
in  this  country  is  a  serious  source  of  danger  to  others, 
notification  is  quite  unnecessary.  As  I  have  remarked 
elsewhere :  * 

When  the  carriers  of  such  easily  communicable  diseases  as 
tuberculosis  and  syphilis  are  allowed  to  go  freely  about  and  to 
engage  in  any  or  every  occupation,  it  would  appear,  to  say  the 
least,  somewhat  redundant  to  unnecessarily  penalize  the  poor 
sufferers  who  are  afflicted  with  leprosy.  The  official  stamp  or 
danger  which  notification  would  imply  would  doubtless  further 
enhance  the  papular  fear  of  its  contagion,  and  render  the  buiden 
of  the  unfortunate  leper  still  more  hard  to  bear. 


- — I  am,  etc.., 

London,  AV„  March  25th. 


Piiix.  S.  Abraham. 


KALA-AZAR. 

Sir. — I  see  in  tlie  Journal  of  February  17th,  on  page  386, 
a  small  paragraph  that  Surgeon -General  Banuermann,  of 
Madras,  has  cabled  to  Sir  R.  Ross,  of  Liverpool,  of  Captain 
Patton's  discovery  of  the  complete  development  of  the 
parasite  of  kala-azar  in  Indian  and  European  bed-bugs. 
T1  lis  discovery  seems  to  harmonize  with  the  observations 
of  Wenyon 1  and  of  Franeliiui,2  and  is  practically  tbe  same 
thing  as  obtaining  developmental  forms  of  tbe  parasite  in 
a  haemoglobin-containing  medium  found  in  the  digestive 
tract  of  blood-sucking  insects  who  retain  the  blood 
(sucked)  for  several  days.  In  other  words,  the  culture 
takes  place  in  a  living  tube.,  just  as  one  can  show  this 
taking  place  in  a.  test  tube  containing  haemoglobin  solu¬ 
tion,  even  extraneous  contamination  within  certain  limits 
being  no  bar.  Tlie  developmental  forms  of  both  Lcislmumia 
tropica  and  Leishmanici  donovani ,  as  they  take  place  in 
vi,(ro,  were  demonstrated  bv  me3  on  January  4th  at  a 
meeting  of  the  Bombay  Branch  of  the  British  Medical 
Association,  in  their  complete  cycle— namely,  from  ©  body 
to  flagellate  and  from  tlie  flagellate  back  to  0  body. 
However  interesting  the  parallelism  of  development  of 
these  parasites,  whether  in  tbe  bug,  mosquito,  or  in  glass 
test  tube,  may  be,  tbe  important  point  in  tbe  study  of  the 
etiology  of  tlie  diseases  produced  by  these  parasites  is 
whether  it  is  possible  transmit  tbe  disease  in  susceptible, 
animals  with  the  aid  of  the  0  bodies  obtained  from  the 
flagellates.  Let  us  hope  this  will  soon  he  demonstrated,, 
and  the  real  culprit  caught  and  condemned.— I  am,  etc.,  ‘ , 

Bombay,  March  2nd.  _ _ _  " 

PROGNOSIS  IN  CASES  OF  CHRONIC  ARTHRITIS 
Sib, — Many  of  us  will  have  read  with  much  interest, 
and  pleasure  the  excellent  address  by  Dr.  Fred.  Gardner,, 
on  prognosis,  published  in  the  Journal  of  February 
10th,  and  probably  most  of  us  would  endorse  his  opinion ' 
that  “optimism  in  prognosis  is  not  only  our  pleasant; 
privilege,  but  our  bounden  duty.”  W  ill  you  allow  mo  to 
emphasize  this  in  one  large  group  of  cases,  and  to  put  in  a 
word  of  warning  against  a  wrong  form  of  optimism  under 
certain  conditions  that  I  have  become  familiar  with  ?  .  - 

As  regards  tbe  first,  is  there  not  in  the  profession 
generally  too  much  pessimism  in  tbe  prognosis  given  in 


1  Wenyon,  Parasitology,  October,  1911,  vol.  iv.  No.  3. 

2  g.  Francium,  Lancet ,  November,  1911;  and  Malaria  c  Mat.  ai 

paesi  Caldi,  Roma,  1911,  ii,  235.  _  ...  , 

■"  R.  Row,  paper  read  before  tbe  Bombay  Branch  of  tbe  British 
Medical  Association,  January.  1912,  and  published  in  this  issue  of  the 
Jocbnal  (p.  717). 
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fiat  large  group  of  cases  at  present  grouped  under  the 
u  rm  "  rheumatoid  arthritis  ”  ?  It  is  an  almost  daily  ex 
p. nonce  during  the  somuncr  months  forme  to  nee  a  patient 
with  some  form  of  chronic  arthritis,  and  to  be  told  at  the 
Very  beginning  of  our  interview.  “I  know  that  I  can't  get 
well,  but  .1  don't  want  to  get  worse  if  I  can  help  it."  The 
more  doctors  these  unfortunate  people  have  seen  the 
more  hopeless  they  arc,  and  there  must  he  many 

thousands  of  these  people  who,  after  making  inter¬ 
mittent  attempts  to  get  well,  have  given  up  even  these 
attempts  in  despair,  and  are  content  to  remain  more  or 
less  crippled  and  incapacitated  for  work  or  pleasure, 
seeking  only  relief  from  one  symptom — pain.  There  is  no 
doubt,  I  fear,  that  the  hopeless  prognosis  lias  come  too 
often  from  the  doctor.  If  it  were  arrived  at  after  long 
and  sustained  efforts  (1)  to  ascertain  the  causes  of  the 
arthritis  and  (2)  to  remove  these  causes  had  proved  un¬ 
availing.  one  might  not  seriously  quarrel  with  the 

pessimism  of  doctor  and  patient.  But  in  a  large  number 
of  eases  the  hopeless  prognosis  has  been  pronounced 
almost  as  soon  as  the  patient  first  consulted  the  doctor, 
and  only  half-hearted  and  intermittent  attempts  have  been 
made  to  get  permanent  improvement.  The  bad  prognosis, 
by  destroying  hope  and  paralysing  sustained  "effort, 
has  brought  about  its  own  fulfilment.  The  battle 
is  lost  because  no  really  vigorous  attempt  is  made 

to  win  it.  Factors  such  as  local  sepsis,  especially 

oral  sepsis :  morbid  conditions  of  stomach  and  bowel, 
imperfect  elimination  of  waste  products,  faulty  habits, 
defective  oxidation  due  to  imperfectly  ventilated  rooms, 
faulty  environment,  etc.,  are  allowed  to  continue,  or  only 
one  or  other  of  these  factors  is  removed,  aud  the  w  hole 
energy  of  doctor  and  patient  is  concentrated  on  getting 
relief  from  pain.  No  sustained  attempt  is  made  to  remove 
the  causes  of  the  complaint. 

The  reason  for  this  is,  lam  sure,  in  many  eases,  hopeless 
view's  prevalent  with  regard  to  many  chronic  diseases,  and 
especial ly  regarding  the  various  forms  of  arthritis.  The 
only  chance  one  lias  of  obtaining  a  cure  is  to  get  the 
patient  to  make  a  sustained  effort  for  a  considerable  time, 
correcting  all  faulty  habits,  learning  new  and  good  ones, 
and  maintaining  the  latter  not  for  a  few'  weeks,  but 
permanently.  How  can  one  induce  a  patient  to  do  this 
unless  one  is  hopeful,  and  able  to  inspire  the  patient  with 
hope,  and  sustain  that  hope  in  and  through  the  bad  days 
that  are  sure  to  come  and  to  recur  again  and  again  ?  Of 
course,  I  am  assuming  that  the  doctor  is  doing  his  part, 
and  lias  taken  the  trouble  to  go  over  the  case  thoroughly 
so  as  first  to  ascertain,  and  then  remove,  all  the  factors 
which  have  led  to  the  chronic  morbid  condition.  If 
this  is  not  done  a  good  prognosis  is  not  justified — in 
fact,  it  is  almost-  cruel ;  but  if  it  is  done,  a  hopeful 
prognosis  is  surely  “  a  pleasant  privilege,  and  our  bounden 
duty.” 

Now  for  the  second  point.  Both  at  home  and  in  Egypt 
I  have  come  across  a  fair  number  of  people  with  chronic 
arthritis,  or  so-called  rheumatism,  who  have  been  sent 
away  from  England  and  told  that  if  they  came  to  Egypt 
for  the  w  inter  they  would  probably  get  well.  They  "are 
told  that  warm  dry  air  is  all  they  want.  In  the  warm  air 
aud  sunshine — no  doubt  absence  from  work  and  worry, 
and  the  exhilaration  of  fresh  interesting  surroundings 
help — they  feel  and  seem  better ;  especially  pain  is 
lessened.  They  spend  some  weeks  or  months  here  relying 
simply  on  the  climate,  and  then  return  home  to  find  them 
selves  in  a  month  or  two  not  a  bit  better  than  they  were 
before  leaving  England.  The  good  prognosis  is  cruel  in 
this  case  because  it  is  unjustified.  There  can  be  no  doubt 
that  sunlight,  sun  warmth,  aud  fresh  dryish  air  in  the 
winter  months  are  most  desirable  for  many  forms  of 
arthritis;  but  these  alone  will  not  produce  a  cure,  and 
to  send  people  to  Egypt  with,  say,  oral  sepsis,  bacilluria, 
chronic  intestinal  catarrh,  and  with  faulty  habits  of  eating 
and  drinking,  and  to  let  them  think  that  without  changing 
their  habits  and  conditions  they  can  be  cured  by  climate 
only,  is  cruel  to  the  patient  and  injurious  to  the  reputation 
not  merely  of  the  individual  doctor,  but  of  the  profession. 

W  hat  one  says  of  Egypt  applies  to  other  health  resorts. 
Climate,  in  the  vast  majority  of  cases  of  chronic  disease,  is 
only  one  factor  for  good,  even  though  it  is  a  large  factor, 
and  a  patient  should  not  he  led  by  careless  language  to 
think  otherwise. — I  am,  etc., 

Helouan,  Egypt.  Feb.  17th.  11.  AcKERLEY. 
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Sir,  Let  me  hasten  to  assure  Di 
boar  him  no  grudge  for  intervening  m 
Quite  the  contrary  ;  anyone  who  does 


the  tail  of  my  coat  earns 


CONDUCT. 

Newington  that  I 
this  discussion, 
me  the  service  of 
unfeigned 


my 


treading  on 
gratitude. 

!•  or  the  rest,  I  am  rather  puzzled  to  know  w  hat  are  now 
our  differences,  and  on  what  points  Dr.  New  ington  requires 
eulightennient  from  me.  He  quotes  from  mv  books  certain 
statements  to  the  effect  that  conduct  is  founded  on  mental 
states  and  mental  processes,  and  he  asks  how,  if  these 
statements  aie  true,  manta!  process  can  be  eliminated 
iiom  the  study  of  conduct.  It  seeuis  to  me  easy  enough, 
the  l mining  of  trains  is  founded  on  the  expansion  of 
steam,  but  1  see  no  difficulty  in  studying  the  times, 
the  punctuality,  the  routes,  the  service  of  trains, 
without  making  any  reference  to  the  expansion  of  steam. 
The  movements  of  troops  depend  on  reasons  that  commend 
themselves  to  the  War  Office  :  but  the  daily  papers  have 
no  difficulty  in  describing  the  movements  of  troops  w  ithout 
reference  to  these  reasons.  To  give  an  illustration  more 
geimane  to  the  matter,  it  may  ho  that  the  inability  of  mv 
friends  to  appreciate  the  distinction  between  mind  and 
conduct  provokes  in  me  such  unseemly  hilarity  that  I  am 
constrained  to  recover  my  sobriety  by  taking  tlie  train  to 
Peebles  on  the  first  wet  Sunday",  and  there  reading  the 
Lamentations  of  .Teremiah.  .Lu  order  to  make  this  journey 
I  must  first  conic  to  a  decision  or  determination  to  do  so, 
and  in  coming  to  this  decision  I  am  influenced  by  certain 
reasons.  The  reasoning  and  the  determination  are  mental 
facts:  they  pertain  to  the  province  of  psychology.  But 
making  the  journey,  looking  up  the  time-tables,  going  to 
the  station,  taking  my  ticket,  hoarding  the  train,  getting 
out  at  my  destination— -these  are  facts"  not  of  mindrbut  of 
conduct,  rhej  belong,  not  to  psychology,  hut  to  praxio- 
logy.  They  arc  determined,  no  doubt,  by  mental  processes, 
but  they  are  not  themselves  mental  processes :  they  are 
bodily  acts ;  and  I  see  no  more  difficulty  in  studying  the 
act  apart  from  the  motive  that  prompts  it  than  I  see  in 
studying  the  cart  apart  from  the  horse  that  draws  it. 

Dr.  Newington  objects,  it  I  understand  him  aright,  that 
it  is  impossible  or  useless  to  study  conduct  systematically, 
because  conduct  is  dependent  on  mind,  and  if  w'e  study 
mind  that  is  sufficient.  W'e  have  then  to  all  intents  and 
purposes,  studied  conduct.  My  answer  to  this  is  that  we 
cannot  study  the  minds  of  others  at  all  except  through 
the  medium  of  their  conduct.  No  one  can  see  or  hear 
what  is  passing  in  the  mind  of  some  one  else.  We  can 
know,  or  rather  we  can  guess,  what  is  passing  in  the 
minds  of  others  by  no  possible  means  except  by  watching 
what  they  do  and  listening  to  what  they  say — in  other 
words,  by  their  conduct.  The  current  notion  is  that  w  e 
are  to  judge  a  person’s  sanity  or  insanity  by  the  state  of 
his  mind,  and  it  is  forgotten  that  the  state"  of  liis  mind 
cannot  he  known  or  conjectured  except  from  his  conduct. 

I  say  that  we  can  judge  of  insanity  bv  conduct  alone 
w  ithout  going  behind  conduct  to  the"  state  of  mind  that 
prompts  it.  I  say  that  there  are  heaps  of  disorders  of 
mind  that  are  compatible  with  sanity,  and  do,  in  fact,  exist 
in  sane  persons— in  persons  who  are  adjudged  to  he  sane 
because,  in  spite  of  the  disorder  of  their  minds,  they 
exhibit  no  disorder  of  conduct.  I  say  that  we  can,  and 
do.  and  ought  to  judge  of  insanity  not  by  what  people 
think  or  feel,  but  by  what  we  see  them  do  and  by  what 
wo  hear  them  say. 

Of  course  I  shall  be  told,  with  that  delightful  inconse¬ 
quence  that  distinguishes  tlie  alienist  physician,  that  1 
deny  there  is  any  disorder  of  mind  in  iusanity,  or  any  need 
on  the  part  of  the  alienist  to  study  mind  or  its  disorders. 
To  this  I  reply  that  I  was  the  first  to  point  out  to  alienists 
the  importance  of  studying  normal  psychology  ;  and  I  was 
tbc  first  alienist  to  write  a  book  on  psychology  specially 
adapted  to  the  purpose  and  needs  of  "the  alienist.  But 
1  maintain  that  tlie  systematic  study  of  the  normal  and 
morbid  mind  does  not  relievo  us  from  the  duty  of  studying 
systematically  normal  as  well  as  morbid  conduct ;  that  tlie 
two  subjects  are  distinct  and  different,  as  any  one  may 
satisfy  himself  by  comparing  my  book  on  Psychology  with 
my  hook  on  Conduci ;  and  that,  of  tlie  two,  the  study  of 
conduct  is  the  primary,  the  more  immediately  and 
pressingly  important,  to  the  student  of  insanity. 

Dr.  Newington  discovers  that  the  cat  is  out  of  tlie  hag; 
that  is,  that  I  hold  that  insanity  is  primarily  a  disorder] 
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not  of  mincl,  but  of  conduct.  The  animal  lias,  m  fact,  been 
at  larae  and  clamouring  for  recognition  for  more  than 
twenty  years,  but  my  colleagues  have  only  just,  it  appears, 
become  aware  of  liis  existence.  They  now,  at  last,  -  well 
Enow  that  conduct  must  be  studied,  but  they  di d i  object 
to  the  study  of  conduct  as  set  up  by  Dr  Meiciei. 
j  )r.  Newington  means,  of  course,  that  they  objected  to 
the  study  of  conduct  as  they  supposed  I  was  going  to  set  it 
up  ;  for  they  never  gave  me  the  opportunity  of  explaining 
niv  views.  '  My  proposal  was  not  seconded,  was  not  dis¬ 
cussed,  was  not  explained.  It  was  damned  at  a  venture. 

5  hope  I  am  not  uncharitable,  but  I  cannot  help  surmising 
that  Dr.  Newington’s  belated  conversion  to  the  importance 
of  studying  conduct  is  not  altogether  unconnected  with  the 
facts,  that  the  publication  of  my  hook  shows  tha.  die  study 
is  practicable,  and  that  the  adoption  of  the  subject  by  the 
College  of  Physicians  shows  that  it  is  respectable.  1  sur¬ 
mise  that  Dr.  Newington,  when  he  says  be  is  slightly 
aggrieved,  really  means  that  he  is  a  little  ashamed  ot  the 
obscurantist  attitude  of  the  Medico-Psychological  Associa¬ 
tion,  and  is  trying  to  explain  away  its  opposition.  It  is 
odd  that  for  twenty  years  I  have  been  the  voice  of  one 
erving  in  the  wilderness,  and  now  it  appears  that  J  am 
preaching  to  the  converted.  However,  l-i tera  sc rip ■  «  t  mane  . 
The  doctrine  is  recorded  in  my  Sanity  and  Insanity,  pub¬ 
lished  twenty-two  years  ago.  The  refusal  of  the  Education 
Committee  to  entertain  the  doctrine  is  recorded  on  its 
minutes  The  syllabus  that  the  Committee  adopted 
remains  on  record."  The  debate  at  the  Association  remains 
on  record.  Them  there  facts  is  stubborn  things.  W  e  may 
now,  I  trust,  place  on  record  one  thing  more— that  we  are 
all  agreed  that  the  systematic  study  of  conduct  is  both 
m-acticablc  and  desirable;  and  I  have  no  douK.  whatever 
that,  in  another  twenty  years  or  so,  we  shall  all  regard  it 
as  a  truism  that  insanity  is  a  disorder,  primarily,  not  oi 
mind,  but  of  conduct ;  and  we  shall  all  deny  that  we  ever 
held  any  other  opinion.  I  trust  Dr.  Newington  will  live  to 
sec  the  dav.  and  I  wish  him.  till  then  and  afterwards,  every 
happiness  and  good  fortune— and  a  little  more  readiness  to 
adopt  new  ideas,  even  if  they  emanate  from  your  obedient 
servant, 

London,  N.W.,  March  11th.  CjI  lS-  MtRU  '  " 


THE  “MEDICAL  WHO’S  WHO.” 

Sib, — Our  attention  has  been  drawn  to  a  paragraph  in 
your  paper  referring  to  the  above,  in  reply  to  which  we 
have  to  state  that  the  word  “  adequate  ”  is  used  in  the 
sense  that  no  work  exists  to-day  which  gives,  in  our 
opinion,  full  and  detailed  particulars  of  medical  piacti- 
tioners.  It  is  certainly  not  our  intention  to  suggest  that 
any  of  those  books  published  in  connexion  with  the 
medical  profession  arc  not  representative  in  character  or 
do  not  adequately  cover  the  ground  it  is  intended  they 

should  cover.  _  . 

Your  presumption  that  the  Medical  T!  no  s  Who  is  to 
contain  only  a  selected  list  of  practitioners  is  not  correct, 
although  we  must  confess  that  your  impression  is  helped 
by  the  fact  that  the  covering  letter  sent  out  with  our 
circulars  is  so  worded  as  to  possibly  create  this 
impression. 

We  are  therefore  making  the  necessary  alterations  to 
our  letter  to  remove  any  possible  misunderstanding  on 
this  point.  As  a  matter  of  fact  we  have  been  and 
are  communicating  with  all  medical  practitioners  on 
the  Register,  inviting  them  to  send  us  the  necessary 
particulars  for  our  work,  the  invitation  being  free 
from  conditions  of  any  kind.  Where  particulars  are  not 
sent  us  we  are,  of  course,  unable  to  accept  any  responsi¬ 
bility  for  non-inclusion. 

Tiie  work  has  already  received  very  great  support,  and 
we  are  using  every  endeavour  to  make  it  as  complete  as 
possible. 

In  conclusion,  let  us  say  that  we  have  entered  on  this 
undertaking  with  a  full  knowledge  and  keen  appreciation 
of  the  necessary  etiquette  which  surrounds  the  medical 
profession. 

We  trust  that  in  fairness  to  us  you  will  find  room  for 
this  letter  in  your  next  issue. — W  e  are,  etc., 

The  London  and  Counties  Press 
Association,  Ltd. 

(G.  H.  Cook,  Managing  Director.) 

London,  W.C.,  March  26th. 
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HYPODERMIC  MEDICATION  BY  NURSES. 
Sm,— Your  correspondent  “  Cf.  P.”  ought  to  write  over 
his  name.  His  letter,  however,  should  suggest  action  and 
not  mere  notice.  Nurses  are  generally  acting  the  part  ot 
unqualified  practitioners.  The  amount  of  business  lost  by 
the  profession  through  them  is  incalculable.  Ibis  s  t be 
direct  outcome  of  the  ridiculous  curriculum  allowed  them. 
Their  heads  are  turned— and  no  wonder  they  should  be 
with  the  little  knowledge  they  are  fermenting  with.  I 
know  a  Jubilee  nurse  who  does  a  respectable  fraction  ot 
the  practice  of  a  large  district.  Would  it  be  possible  foi 
the  General  Medical  Council  to  send  down  a  man  to 
investigate  matters  on  the  spot  ?  The  other  course  is  too 
costly. — I  am,  etc.,  T 

cil.Mland.Muoh!®.  lBC'MAS  ^arak 


EXPLOSIONS  IN  COAL  MINES. 

Sir, -On  page  566  of  the  issue  of  March  9tlx  I  notice 
some  very  interesting  suggestions  by  Dr.  Harger  ioi  t  ie 
prevention  of  explosions  in  coal  mines. 

'  In  short,  Dr.  Harger’s  method  is  to  reduce  the  oxygen  m 
the  mines  below  that  proportion  which  will  support  the 
combustion  of  candles  and  oil,  hut  not  below  that  whic  1 

will  easily  support  life.  . 

I  presume  that  his  experiments  have  been  carried  out  m 
the  laboratory.  But  has  it  occurred  to  him  that  coal  mines 
are  dark,  and  the  usual  illuminant  is  from  oil  burnt  in  the 
safety  lamp?  I  am  not  aware  that  electricity  is  m  general 
use  in  coal  mines  yet,  and  owing  to  the  danger  of  spark¬ 
ing  at  the  terminals  or  switch  contacts,  I  should  imagine 
that  electric  lamps  are  not  very  well  suited  to  those 
dangerous”  mines  where  his  suggestions  would  be  ot 

incalculable  value. — I  am,  etc., 

,  ..  ,r  ,  V7U.  Edward  Bum. 

Bingham,  Nott-s.,  March  1 1  tu . 


A  NATIONAL  HEALTH  WEEK. 

SIR. _ Will  you  grant  me  a  few  lines  of  your  space  to 

call  the  attention  °of  those  specially  interested  111  public 
health  to  the  work  which  is  now  being  done  in  connexion 
with  a  National  Health  Week?  _  .  1 

The  main  point  underlying  the  idea  is  that  the  time  lias 
nearly  approached  when,  if  there  is  to  be  any  fmfchei. 
marked  advanced  in  the  hygienic  condition  of  the  people, 
the  public  conscience  must  be  stirred  as  to  the  importance 
of  personal  hygiene;  for  example— cleanliness,  rational 
feeding,  and  matters  of  this  kind.  There  is  not  the 
slightest  suggestion  that  in  instituting  a  Health  Yv  eek  any 
criticism  is  to  be  made  of  the  work  done  by  the  recognized 
sanitary  authorities,  the  whole  idea  being  that  what  is 

done  will  be  supplementary  to  their  work. 

For  a  Health  Week  to  be  a  success  it  is  necessary  lor  all 
who  are  interested  in  matters  hygienic  to  give  any  aid 
they  can  to  the  project,  and  it  is  obvious  that  in  those 
towns  and  districts  where  a  Health  Meek  is  being  ob¬ 
served,  great  help  will  be  rendered  to  the  movement  it  the 
medical  profession  generally  give  a  strong  support  to  the 

movement.  ,  ,  .  .  ,  , 

The  main  idea,  therefore,  of  the  celebration  is  to  tt  y  and 
arouse  an  interest  in  the  private  individual  in  mattcis 
concerning  his  own  and  his  family  s  health,  to  lead  him  to 
understand  what  infant  mortality  means  and  how  it  can  be 
dealt  with ;  to  let  him  see  how  necessary  it  is  for  private 
effort  to  be  added  to  public,  in  order  that  the  great  scourge 
of  consumption  may  be  properly  dealt  with.  Tins  and 
many  other  problems  now  awaiting  solution  can  only  be 
effectively  dealt  with  by  the  whole-hearted  co-operation  of 

the.  private  citizen.  _  . 

I  desire  particularly  to  emphasize  the  view  that  we  are 
not  forming  any  new  society.  c  are  not  clashing  y  itb 
any  existing  institute  or  authority.  The  committee  is,  111 
fact,  mainly  composed  of  officers  of  the  leading  health 
societies,  nominated  by  those  societies  as  their  representa¬ 
tives.  Any  local  Health  Week  celebrations  will  be  under 
the  control  of  a  local  committee,  in  which  it  is  hoped  that 
all  sorts  and  conditions  of  people  will  join. 

The  first  Health  Week  will  begin  on  Sunday,  April 
The  extent  to  which  it  is  observed  will  depend  entirely  on 
local  conditions.  It  is  hoped  that  the  clergy  will  lend 
their  aid  by  dealing  with  the  subject  in  some  way  in  a 
sermon  on  that  day,  and  that  other  forms  of  celebration, 
such  as  towns  meetings,  lectures,  or  exhibitions,  will 
subsequently  take  place. 


M.VP.cn  191?.] 


OBITUARY. 


As  lias  boon  pointed  out,  we  have  no  desire  to  rlo  any¬ 
thin’:  that  limy  ho  termed  sensational,  but  desir-e  by 

iQ°1oly,RI"1.eollli",u’(1  workto  lead  the  public,  not  only  in 
191^,  but  in  future  years,  to  boar  in  mind  what  can  be 
done  by  a  united  effort,  in  removing  those  hindrances  to 
the  enjoyment  of  good  health  which  are  still  only  too 
evident. — I  am,  etc.,  ' 

A.  Bostock  Hill, 

Chairman  of  (lie  National  Health  Week  Committee. 

14.  Temple  Street,  Birmingham,  March  25th. 

MOSQUITO  DESTRUCTION. 

Sin,  A  typewriting  error  occurred  in  my  letter  of 
Wmbor29th,  J9H  (British  Medical  Journal,  January 
1.3th.  19.12,  p.  106).  The  strength  of  potassium  cyanide 
advised  by  Professor  Ross,  and  used  in  our  observations, 
was  1  m  300,000,  not  one  in  three  millions,  as  inadvertently 
stated. — I  am,  etc.,  “ 

_  .  ,  J.  S.  C.  Elkinoton, 

Brisbane,  Feb.  19th. _ Commissioner  of  Pnblic  Health. 
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THEODORE  LEIGHTON  PENNELL, 
M.D.Lond.,  F.R.C.S.Eng., 

C.AI.S.  MEDICAL  MISSION',  BANNU,  N'.W.  EIIONTIEB,  INDIA. 

Tun  Medical  Mission  Department  of  the  Church  Missionary 
Society  lias  received  telegraphic  information  of  the  death 
r.V1  !j°i,t’eaeill'a  011  March  23rd  of  Dr.  Pennell  of  Bannu. 
!■  L.  I  ennell .  was  a  man  not  easily  forgotten  bv  any 
who  had  the  privilege  of  coming  in  contact  with  '  him, 
whether  as  a  student  or  as  a  missionary.  He  was  over 
bit.  in  height  and  of  striking  personal  appearance,  and  his 
conspicuous  abilities  marked  him  out  as  one  who  would 
la  he  the  lead  wherever  his  lot  might  be  cast.  Dr. 

Roberts  said  of  him,  writing  on  January  2nd, 
i-iyi,  "Mr.  1.  L.  Pennell  lias  been  the  most  distinguished 
student  of  liis  year,  and  is  in  every  respect  a  noble 
character  ;  and  Sir  Thomas  Barlow,  writing  at  the  same 
tunc,  said,  "He  has  taken  a  distinguished  place  in  his 
co a ate  course,  and,  what  is  of  more  importance,  iu  tlie 
medical  degree  examination  in  the  University  of  London 
lie  has  taken  a  very  good  position  indeed.”  The  following 
record  of  the  distinctions  which  he  obtained  show  that  the 
opinions  expressed  were  more  than  conventional  testi- 
momals;  In  1885  he  obtained  the  Medical  Entrance 
Exhibition  at  University  College,  London,  and  in  1889  he 
secured  the  Atchison  Scholarship,  tlie  Bruce  Medal,  and 
tne  Liston  Medal.  In  1890  he  obtained  the  Atkin  son- 
.  lorley  Scholarship  and  the  AI.B.  degree  with  honours, 
scholarship,  and  gold  medal.  In  1891  he  took  the  M.D. 
degree  and  obtained  the  gold  medal,  and  in  1892  he 
becav  >  J'.R.C.S.Eng.  This  examination  record  in  itself 
hot  :  no  small  ability,  and  when  it  is  realized  that  all 
attained  without  any  appearance  of  strain  or 
slit  -  <■  tribute  to  his  powers  is  all  the  greater. 

,  R  came  about  that  Pennell  took  up  the  mis- 

sionaiycour.se  and  afterwards  went  abroad  as  a  missionary 
may  be  told  very  briefly.  His  father  was  a  gifted  medical 
man  and  practised  in  Brazil,  but  lie  died  whilst  his 
only  son  was  an  infant.  The  boy’s  education  was 
therefore  in  the  hands  of  his  mother,  who  was  proficient 
as  a  linguist,  and  who  devoted  her  whole  life  to  the 
education  and  encouragement  of  her  son  in  all  his  various 
experiences.  Tlie  work  of  a  missionary  was  set  before  him 
fioin  boyhood  as  the  highest  career  which  he  could  under¬ 
take,  and  lives  of  great  missionaries  and  explorers 
deepened  tlie  missionary  enthusiasm  which  had  been 
implanted  by  his  mother's  training.  He  longed  to  go 
abroad  with  the  least  possible  delay,  and  it  was  his  mother’s 
pi udcnce  which  led  him  to  take  up  tlie  medical  course. 
After  his  schooldays  were  over  at  Eastbourne  College  he 
entered  University  College,  London.  His  career  there  was 
one  of  unbroken  successes,  as  has  been  already  stated, 
hut,  m  addition  to  his  professional  work,  he  was  Secretary 
ot  the  l  niversity  College  Christian  Association,  which  lie 
represented  on  tlie  Medical  Prayer  Union,  and  also  took  a 
prominent  part  in  the  University  College  Working  Lads’ 
Institute.  In  1892  lie  went  out  to  India  as  an  honorary 
lueuical  missionary  under  the  Church  Missionary  Society, 
and  was  at  first  appointed  to  tlie  existing  Medical  Mission 


)'!  Der*  I  -  ’•nid  Khan.  In  1893  he  was  transferred  to 

had  the?!1  Ch°  ™th‘;y°st  frontier  of  India,  where  lie 
1,  lvsp°nslblhfcy  ot  opening  up  a  medical  mission. 
Bamm  has  a  position  of  strategic  importance  when 

SnIaraT“-  °f  Jn1fluencin*  tl,G  “  wild  tribes  of  the 
Af  luxn  1  rentier  —a  phrase  which  formed  the  title  of 

a  fascinating  volume  by  Dr.  Pennell,  to  which  a  preface 
was  w ntten  by  Lord  Roberts,  whose  interest  in  the  work 

°f  oS  1DaP0l’tance.  It  was  to  influence 
'  f  that  Pennell  gave  his  life,  and  he  became  the 


an  j.  -,i  ;  *m-i»«*woii(i  accommodation 

i  ..9°  Patients,  with  a  total  number  of  1.309  in-patients 
dining  1910  and  67,294  visits  of  out-patients.  He  did 

— o£f*  work,  including  about, 

ofle,?Pfil?p  l  -S1’ ?auaract  m  a  year’  aiHl  his  wards  were 
olteii  filled  with  tribesmen  who  liad  fought  with  one 

another,  and  who  found  themselves  when  wounded 
occupants  of  the  same  ward  in  a  Mission  Hospital.  Some 
ot  Jus  happiest  experiences  were  during  visits  paid  to  the 
surrounding  tribes,  among  whom  he  was  alwavs  welcome 
and  lie  gained  their  confidence  so  largely  that  he  would  m> 
where  Jew  others  would  have  dared  to  venture.  The 
Government  of  India  recognized  his  work  and  influence 
by  conferring  upon  him  in  1903  the  Kaisar-i-Ilind  medal 
ot  the  second  class,  and  in  1910  tlie  Kaisar-i-Hind  medal 
ot  tne  first  class. 

His  friend,  Dr.  Arthur  Neve,  also  a  Kaisar-i-Hind 
medallist  recentiy  told  the  following  story  of  a  visit  to 
Di.  1  eniiell  s  district.  He  said : 

t  J  l’erne”lljer  bicycling  out  from  Bannu  one  night,  and  when 

9ot,  perhaps,  a  little  beyond  the  frontier  I  came  across  men 
with  guns  and  began  talking  to  them.  Presently  I  sak? 

I  come  from  the  hospital.”  “What  hospital?”  “Dr’ 
Pennell  s  hospital.”  “You  must  come  and  stay  with  us  for 
the  night.  V\  e  will  make  all  your  food  ;  we  will  make  vou  com 
fortable ;  ot  course  he  is  our  friend.”  I  have  been  fold  bv  i 
wo  ab'1')  ™a]1  m  hlSh,  position  in  India  that  Dr.  Penneli  is 
any  day.  °£  reglraents  to  the  British  on  that  frontier 

Besides  his  medical  work  Pennell  was  a  keen  educa¬ 
tionalist,  and  had  charge  of  a  large  boys’  school.  He  was 
a  strong  believer  m  the  value  of  athletics  in  the  develop¬ 
ment  of  character,  and  tlie  boys  of  the  Bannu  High  School 
iiave  obtained  a  great  reputation  for  athletic  prowess  ( >n 
one  occasion  Pennell  took  the  school  football  team  for  a 
tour  in  North  India,  playing  matches  with  the  various 
mission  schools  and  colleges  which  they  visited.  This  is  a 
side  of  mission  work  which  is  not  often  known,  but  it  is 
worthy  of  note  that  some  of  the  most  successful 
educationalists  in  connexion  with  missions  have  recog¬ 
nized  tlie  iact  that  especially  amongst  the  Indian  races 
the  proper  use  of  athletics  lias  served  to  strengthen  tlie 
moral  backbone,  which  is  often  conspicuously  weak,  and 
lias  been  an  important  auxiliary  to  Christian  teaching. 

Dr.  1  ennell’s  mother  accompanied  him  to  the  mission 
field,  and  devoted  herself  there,  as  she  had  previously 
<  one  at  home,  to  tlie  support  of  the  various  works  in 
which  her  son  was  engaged.  Like  him,  she  desired  to 
identity  herself  with  the  country  to  which  she  had  "one, 
and  largely  on  her  account  Dr.  Pennell  did  not  return  to 
ng land  until  lie  had  been  nearly  sixteen  years  in  the 
fiek!.  After  the  death  of  his  mother  in  1908  he  married 
Miss  Alice  M.  Sorabji,  B.ScJBombay,  AI.B.,  B.S.Lond.,  who 
heartily  shared  in  Ins  medical  work,  and  tlie  building  of  a 
special  zenana  ward  had  been  decided  upon  only  last°weelc 
m  order  that  the  efficiency  of  this  branch  of  tlie  work 
might  be  increased.  These  notes  might  fitly  close  with  an 
extract  from  an  address  presented  to  Dr.  Pennell  by  the 
citizens  of  Bannu,  Mohammedan  and  Hindu  alike,  on  liis 
return  to  England  in  1908.  It  is  as  follows : 

As  a  medical  man  we  cannot  too  highly  praise  your  selfless 
levotion  to  our  welfare.  W  ithout  regard  to  any  inconvenience 
to  \ ourself  you  have  been  ready  to  attend  to  any  call,  whether 
nom  rich  or  poor,  at  all  hours  of  the  day  and  night.  The 
ai  rangements  in  the  Afghan  Mission  Hospital  for  the  indoor 
parents  are  excellent,  and  the  outdoor  patients  are  treated 
wit i  no  less  sympathy  and  kindness. 

In  order  to  be  able  to  freely  mix  with  us  vou  have  ever  sinco 
your  coming  here  adopted  the  costume  of  an  Afghan  Vou 
have  been  joining  our  social  gatherings,  vou  have  been  moving 
amidst  us  as  if  you  were  one  of  our  own  kith  and  kin.  Abovo 
all  we  appreciate  and  cannot  too  highly  admire  your  efforts  in 
bridging  over  the  gulf  that  divides  tlie  Europeans  and  the 
iudiaiin.  It  is  the  men  of  your  stamp  that  are  mostly  needed. 
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\Yp  ran  not  sufficiently  praise  the  manifold  qualities  of  your 

hfaiS-  noblenest  of Sind!' Ud  orL^ness'ofsympaaiies 
&mSe7‘homTfo°r,vounin  the  her.  of  «£»£<-•■ 

fSl“toriS«w  JST&  ™ 

midst.  . 

His  loss  might  well  he  spoken  of  as  irreparable,  but  it  is 
hoped  that  this  story  of  the  influence  of  0«e  medical  man 
upon  a  large  territory  m  one  of  the  outposts  or  the  Bntisli 
Dominions  may  lead  other  medical  practitioners  to  consider 
the  possibility  of  entering  a  service  in  which  the  highest 
gifts  may  be  used  to  the  best  advantage.  .  .  , 

*  A  telegram  received  by  the  Church  Missionary  Society 
on  March  25tli,  makes  the  following  appeal :  /  Publish 
widely  Frontier  appeals  England  fill  gaps  in  fighting  line. 

The  Church  Missionary  Society  will  be  glad  to  hear  from 
any  medical  men  who,  imbued  with  the  spurn  01 
Dr.  Pennell,  would  like  to  follow  m  Ins  footsteps. 

Mr.  Devereux  Marshall  writes :  Theodore  Leighton 
Pennell  and  I  entered  University  College.  London,  as 
students  in  October,  1885.  He  had  previously  passed  the 
Preliminary  Scientific  examination  of  the  Lmveisitv  of 
London,  and  in  October  of  that  year  ae  obtained  the 
highest  entrance  exhibition.  \N  e  got  to  know  each 
other  within  the  first  few  days,  and  thus  commenced 
a  dose  friendship  which  lasted  unimpaired  until  the  day 
•of  Iris  death.  His  ability  to  do  well  in  examinations  was 
marvellous.  It  was  seldom  that  he  ever  entered  for  one 
without  coming  out  at  the  head  of  the  list.  The  number 
of  medals  and  prizes  which  he  obtained  could  certainly 
not  be  held  in  memory  by  even  his  closest  friends.  Yet, 
in  spite  of  this,  I10  was  not  by  any  means  a  plodder  who 
obtained  distinction  solely  through  hard  work  at  medical 
subjects.  He  always  had  plenty  of  time  for  everything, 
and  I  never  remember  his  looking  pale  and  worried 
by  overstudy.  Physically  he  was  not  particularly  strong, 
but  the  amount  of  work  he  could  get  through  was  pro- 
dioious:  yet  it  never  disturbed  him,  and  he  was  one  of 
those  who  appeared  able  to  grasp  a  subject  m  detail  before 
most  of  his  contemporaries  were  able  to  get  hold  of  the 
hare  outlines.  He  always  found  time  for  work  out¬ 
side  that  which  was  strictly  professional.  He  was 
a  keen  entomologist  and  botanist,  and  from  the  very  first 
took  charge  of  the  destinies  of  the  .Students'  Christian 
Association,  and  made  it  flourish  m  his  day.  M  fien  about 
half-way  through  his  student  days,  he  had  an  eye  on  the 
working  lads  in  the  Euston  Hoad  district,  and,  with  the 
aid  of  a  few  others,  started  and  worked  a  boys  club  and 
gymnasium,  which  for  years  continued  to  be  a  counter 
attraction  to  the  streets  for  the  lads  who  joined  it. 

For  the  management  of  this  he  was  almost  enfcnei\ 

responsible,  and  that  at  a  time  when  final  examinations 
were  looming  very  large  on  the  horizon.  Ibis  did  not 
worry  Pennell  in  the  least;  he  went  up  for  them  at  the 
earliest  possible  time  and  seldom  came  away  without  an 
exhibition  or  gold  medal  to  show  for  it.  and  finally  lie 

obtained  the  gold  medal  at  the  M.D.  A  year  later  he 

became  an  F.K.C.S.  .  , 

It  was  impossible  to  imagine  that  he  could  have  any  - 
thino  but  a  distinguished  career  no  matter  where  lie  vent, 
but  he  at  once  decided  that  he  should  spend  his  life  m 
the  mission  field,  and  offered  himself  to  the  Church 
Missionary  Society. 

His  devotion  to  his  mother  was  remarkable,  and  1  am 
finite  certain  that  nothing  would  have  induced  him 
to  leave  her.  The  solution  of  this  difficulty  was 
found  in  their  both  going  together  to  Afghanistan 
in  1893.  There  for  fifteen  years  they  worked  together 
without  either  of  them  ever  coming  home.  At  the  end 
of  that  time  he  came  home  for  a  short  tune  in 
the  summer,  and  then  underwent  an  operation  tor  the 
removal  of  a  loose  cartilage  in  his  knee.  To  his  great 
sorrow  his  mother  died  quite  suddenly,  while  lie  was  in 
England.  Shortly  afterwards  he  married  m  India;  lie 
returned  again  about  two  years  later  with  his  wife  (who 
was  an  M.B.  and  B.S.Lond.)  on  sick  leave,  he  having  had 
a  most  severe  attack  of  enteric  fever.  I  last  saw  lnm  m 
the  summer  of  1910,  when  lie  was  convalescent,  but  lie 
bore  the  traces  of  the  hard  life  he  had  lived.  There  are 
others  who  are  better  able  tlian  I  aui  to  describe  his  woik 
iu  India,  and  that  I  will  not  attempt,  but  w  e  knew  enough 


of  each  other  to  mutually  watch  our  progress,  and  many 
a  time  have  we  consulted  together  by  letter  on  strange 
esses  which  wc  have  come  across.  There  area  fe\\  men 
we  have  all  lcuown  who  have  made  the  world  brighter  and 
happier  by  their  lives,  examples,  and  friendship.  Pennell 
Was  one  of  those,  and  his  influence  for  good  was  fully 
recognized  by  the  Government  of  India,  by  thousands  of 
natives,  as  well  as  by  his  friends  m  England.  The  loss 
of  such  a  man  as  Pennell  is  a  very  serious  matter  indeed 
not  only  to  his  intimate  friends,  but  to  the  w  or  Id  at 

large. 

Dr.  S.  If.  Shell,  of  Christchurch,  who  was  a  fellow- 
student  of  Dr.  Pennell’s  at  University  College,  m  the 
course  of  a  tribute  to  his  memory,  writes :  In  those  early 
da  vs  the  deeply  religious  bent  of  Dr. Pennell  s  mind  was 
plainly  shown,  and  he  formed  and  took  a  deep  mteiest  m 
a  working  hoys’  club  in  Tottenham  Court  Road.  A  g  eat 
deal  of  his  spare  time  and  cash  were  devoted  to  these 
objects,  while' on  himself  and  his  clothes  he  spent  little, 
so”  that  lie  had  the  reputation  of  being  a  poor  man, 
though  this,  I  understand,  was  really  not  the  case. “ 
residence  as  House- Burgeon,  etc.,  in  University  Col  e 
Hospital  he  was  very  highly  respected,  though,  like  all 
men  who  are  known  to  be  “  religious,  was  subject  to  a 
little  good-humoured  chaff  at  times.  Twenty  years  passed 
over  our  heads.  I  heard  rumours  of  his  magnificent 
work,  saw  an  occasional  letter  from  ins  pen,  and  then 
appeared  his  work,  more  interesting  than  any  novel. 
Among  the  Wild  Tribes  of  the  Afghan  Front**.  One 
dav.  at  a  garden  party  at  Guy  s  Hospital  the  summe 

before  last,  I  saw  a  man,  bearded  and  bronzed  and  thm, 

walking  with  a  Parsee  lady.  W  e  looked  and  recognizer 
each  other.  This  was  Dr.  Pennell  and  his  wife,  who 
shared  his  life's  labour  with  him.  A  grip  of  the  hand,  a 
ten  minutes’  eager  talk,  a  promise  to  meet 
which  was  accidentally  prevented,  and  now  all  that  is  over 
for  ever,  and  only  the  memory  of  pleasant  friendship  and 
eager,  strenuous  student  days  together  remains.  That  so 

talented  a  man,  who  could  have  attained  to  any  position 

in  England,  should  devote  his  life  m  such  a  way  is  pioo 
of  hU°  wonderful  faith,  and  even  those  of  us  who  cannot 
share  those  ideals  must  reverently  admire  and  respect  the 
unselfish  devotion  of  his  life  to  a  great  and  noble  cause. 


Dr.  William  Henry  Barnett,  ^lio,  i&e  Dr.  Pennell, 
died  of  septicaemia  at  Bannu  on  March  20th,  at  the  age 
of  32,  was  in  his  first  period  of  service  m  the  mission  field, 
where  he  was  the  colleague  of  Dr.  Pennell.  As  a  student 
at  St.  Bartholomew's  Hospital  he  had  a  successful  career, 

!  aud  made  many  friends,  and  at  the  end  of  his  course  he 
graduated  M.B.,  B.S.Lond.  m  1905.  He  served  two 
appointments  before  going  abroad,  first  as  House- Sui  gee m 
W  at  the  Macclesfield  General  Infirmary,  and  later  as  House- 
Physician  at  the  Radclifle  Infirmary  Oxford  He  had 
already  done  useful  work  in  Bannu  and  Je  will  be  greatly 
missed.  He  married  on  September  ^6tli,  1910,  Miss 
P.  L.  Hockin.  _ _ 

(Llmbtrstfifs  anit  CCoUtaia. 

UNIVERSITY  OF  CAMBRIDGE. 

Tfie  following  degrees  have  been  conferred  : 

T5 _ A  H.  Richardson,  C.  A.  Dottridge,  R.  M.  Miller. 

B.C.— A.  H  Richardson,  C.  A.  Dottridge. 


UNIVERSITY  OF  LONDON. 

London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 

The  Council  lias  received  the  sum  of  £1,500  from  an  anonymous 
donor  to  clear  off  the  debt  upon  the  building. 

The  Council  also  received  from  Mr.  H.  M.  Plnpson  the  sum 
of  £100  to  endow  a  prize  in  pharmacology  in  memory,  ana  to 
bear  the  name,  of  the  late  Dr.  Edith  Poehey  Plnpson. 

The  Gilchrist  Studentship  for  Women  of  £100  lias  bem 
awarded  bv  the  University  of  London  to  Miss  t  icely  M.  I  eakc, 
M  B  B  R.Lond.,  a  former  student  of  the  school. 

The  St.  Dunstan’s  Medical  Exhibition,  value  £60  per  annum 
for  three  or  live  vears,  and  the  School  Scholarship,  value  £30, 
will  he  awarded  on  the  result  of  an  examination  to  be  held  on 
Mav  28 tli  and  following  days.  Forms  of  entry  must  be  sent,  to 
the  Secretary  of  the  School,  froin  whom  all  particulars  can  be 
obtained,  before  May  20tli. 
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Tll  ,  ,,  UNIVERSITY  OF  LIVERPOOL. 

tions  imlicated  f ant^,^®tes  have  bco,‘  approved  at  the  examina- 

f-|:‘  ..M,  M  B  •i.CH.B.-Pwrf  A  :  IT.  G.  By  water.  B.  J.  Doric  .T  J  K 
1-iv  u  Cll’i  r  If'!*  H:  V-  Hardln“-  «■  'VRHams.'  ' 

i  v  (■'  Mnud  J-  Bateman,  F.  A.  ltelaui.  R.  W.  Genmiell 

J'ari  7/“”d  "tV“7mK  |  C>  Mooncv'  H-  Pom  burton.’ 

ra/  •*  (•  V.*  ^-ar^c’  hate  M.  Cowo.  Part  JIT  •  Etliol  M 

Hakcr.  H.  C.  Crpoao,  A.  A.  Dear,  I.  ('.  Eel  wards,  T.  DEvh.Tr' 
j;  f;  J-  J,0Iuiou’  °- "  ■  Mooney.  H.  Pierce,  H.  G.  Roberta! 

*  Second-class  honours. 

11  ■  UNIVERSITY  OF  BIRMINGHAM. 

lionsfi?udicatlHl faudldatea  have  beeu  approved  at  the  examiua- 

D.P.H.  Part  I ;  It.  W.  Briggs.  Part  II:  E.  .T.  Boome. 

,r  ,  „  .  UNIVERSITY  OF  DURHAM. 

Doll's  indicated  .candldates  havc  been  approved  at  the  examiua- 

Ijr^  M  B.— Elementary  Anatomy  aiul  Bioloyy,  Chemift.ru  and 

H  Vi  AV-  J‘  ?.  Brown,  A.  C.  jap.  C  W  Morris, 

H.  A.  Newton,  A.  E.  Eaine.  JClem&nt (ivy  Anatomv  and  Hioloau  ■ 

-  ;  u2? w?f 1  y 1  y  Butcher,  Mary  R.  Campbell  J.  A .  Charles* 

..  A.  Claik,  B.  N .  Craig.  I).  K.  Hearn,  W.  A. Hewitson,  ,T.  Horsley’ 
!■'  Kr’  W  B-  Landclls,  Phyllis  Marriott,  C.  D.  Newman* 
G.  L  Philip  K.  1.  Shalabj  ,  T.  W.  Shaw.  W.  O.  F.  Sinclair  J  T* 
Smith,  J.  Soliman.  Chemistry  ami  Physics  :  H.  B  Dove 
V  c:  Joseph.  E.  K.  D.  Lau,  R.  B.  Pirrie,  .r.  D.  Proud’ 

R.AVoich1  1CUC'  ■Lleme,ltar'J  Anatomy:  H.  Williamson, 

Sl  t?wJ  Phytioloov  :  »W.  Stott.  *0.11.  Keav 

\\.  U.-.-."-ri.s.M;  !•.  A.  l-lcuicnts,  A.  F.  It.  Dove.  Marv  8.  Gordon 
L.  Magee,  G.  D.  Newton,  It.  Sells,  C.  G.  Strachan.  A.  G.  Taylor.  * 

■  Second-class  honours. 
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CONTRACTS  WITH  LOCUMTENENTS. 

';IT.H  reference  to  the  case  briefly  recorded,  under  the  heading 

Un'  rffiH  trt  lI;CLTnc11Cllr’’?t  page  650  ol-  our  issue  for 
Aliucii  16th,  the  defendants  solicitor  and  one  of  the  medical 

agents  who  ga  ve  evidence  on  behalf  of  tlie  defendant  have  both 
been  good  enough  to  supply  further  information.  The  case 
however,  was  only  of  interest  so  far  as  it  illustrated  the  work-in" 
Principles,  so  we  merely  note  that  whereas  the 
medical  agent  seems  to  have  regarded  himself  as  testifying  to 
wlmt  is  the  established  custom  in  respect  to  giving  notice  to 
loeumtenents,  the  solicitor  regarded  him  as  giving  evidence  on 
die  specific  point  of  whatnotice  is  required  when  a  locumtenent 
is  unable  to  perform  Ins  work  through  physical  incapacity  It 
latter  point  that  the  case*  eventually  turned  the 
.m.ige  holding  that  a  locumtenent  engaged  for  a  definite  period 
contracts  to  perform  certain  duties  day  by  day,  and  that  if  lie  is 
unable  to  perform  those  duties  his  engagement  ipso  facto  ter¬ 
minates,  even  when  the  cause  of  the  inability  is  illness  or  iuiur'v 
On  tlie  question  of  what  notice  is  due  to,  or  by,  a  locumtenent 
v.  ho  is  not  engaged  for  a  definite  period,  and  who  has  signed  no 

'J  'i'm  the  pomt  covered,  the  case,  as  we  before 
indicated,  establishes  no  precedent. 


cyi 


FEES  FOR  CERTIFICATION  OF  PAUPER  LUNATICS 
_  FOR  ASYLUMS. 

J.K-Our  correspondent  has  not  stated  his  case  quite  clearly 
but  we  ma\  say  that  we  have  n  it  before  heard  of  a  magistrate 
naming  such  alee  as  5s.  as  a  proper  fee  for  the  serious  and 
responsible  duty  of  certifying  a  Im  a  lie  as  fit  to  be  removed  to 
an  asylum.  AYe  believe  that  the  umal  fee  is  a  guinea.  As 
<>ur  correspondent  has  certified  numerous  cases  without  anv 
ue limte  understanding  as  to  what  he  might  expect  to  be  paid 
ins  only  redress  would  seem  to  bo  to  appeal  to  quarter 

follows*  Uader  yect,on  301  of  tbe  lunacy  Act,  which  is  as 

301.  (1)  Any  person  aggrieved  by  the  refusal  of  an  order  by  any 
justice  or  justices  as  to  any  matter  within  the  jurisdiction  of  a 
justice  or  justices  under  this  Part  of  this  Act.  may  appeal  to  a 
court  ol  quarter  sessions  upon  giving  to  the  justice  or  justices 
against  whom,  the  apixial  is  made  fourteen  clear  days’  notice  ol 

dp  I  *vlH . 

final  r^C  dc*’crm‘nafl°u  °f  the  court  upon  the  appeal  shall  be 


PUBLIC  HEALTH  ADMINISTRATION. 

Scottish  Medical  Officer.— (i)  The  provisions  of  tlie  Public 
Health  Act  must  he  carried  out  by  the  local  authorities, 
however  irksome  they  may  appear  to  our  correspondent.’ 
U:  1  he  cases  referred  to  being,  in  the  opinion  of  the  district 
medical  officer  of  health  aud  in  thatof  the  medical  officer  of 
health  for  the  county,  typhoid  fever,  our  correspondent  should 
liaie  attended.  His  diagnosis  of  cerebro  spinal  meningitis 
nmy  have  been  open  to  doubt;  the  fact  of  the  Widal  test 
being  negative  does  not  amount  to  proof  that  the  disease  was 
not  typhoid.  (3)  As  cerehro-spinal  meningitis  is  not  listed  as 
a  notifiable  disease  under  the  Act,  our  correspondent  is  uot 
entitled  to  a  fee  for  notifying  this  disease.  i4)  If  the  district 


medical  officer  of  health  is  willing  to  provide  and  nnv  for  ™ 


jHrjtnil  llrius. 


Dit.  Carl  Posner,  editor  of  the  Berliner  Min  helm 
II  ochenschrift,  and  a  well-known  specialist  in  genii  o- 

conferred  upon  him  the  title  ot 

,,  A  1  . a  nieeting  of  the  Royal  Sanitary  Institute,  at  90 

FUWUifotatllFRSCC  Em(1’.°.U  Weduesduy»  Al)rii  24tli,  Dr.’ 
lia  i.'i  ;r  vnll  deliver  a  lecture  on  Sanity  and 

Riesideut,  the  Duke  of  Northumberland, 
Mill  take  the  chair  at  5.30  p.m. 

T»^n?5  a,d°1itTd  I  he  annuaI  meeting  of  the  Royal 

Dental  Hospital  of  London  on  March  14th  recorded  ihe 
admission  of  the  institution  to  the  position  of  a  school  of 
the  Liny etsitv  ot  London,  its  recognition  for  the  teaching 
ot.  chemistry  and  physics  by  the  Conjoint  Board,  and  tliS 
success  of  the  public  lectures  at  the  hospital  on  the  care  of 
the  teeth  instituted  last  year. 

The  report  of  the  139bii  anniversary  meeting  of  Leicester 
Infiimary  on  March  20th  includes  a  record  of  the  adoption 
T»,.a^e|?1^>1°n  1‘ec01'dm^  Uie  gratitude  of  the  governors  to 
ui.  i  .  Al.  I  ope  for  tlie  eminent  seivices  rendered  by  him 
o  HminstiLutmn  and  the  children’s  hospital  in  respect 
ioth  of  administration  and  of  attendance  on  patients. 

.  be  resolution  also  asked  liis  acceptance  of  the  post  ol 
consulting  physician,  and  expressed  a  hope  that  he  would 

nake  a  ro“iaenfc  part  iu  the  guidance  of  the 
aftairs  of  the  joint  institutions.  Dr.  Pope  is  about  to 
lesign  his  appointment  on  (he  active  staff  after  a  period  of 
service  extending  over  twenty-six  years.  1 

At  the  annual  meeting  of  the  Chelsea  Hospital  for 
Women  on  Marcli  25th,  the  President,  Viscount  Castle- 
reagh,  stated  that  the  rebuilding  scheme  would  now  be 
put  into  operation.  It  includes  transfer  of  the  institution 

hod  I81?®  ll0t  far  off’  wIlere  there  will  he  room  for  more 
nods,  and  for  proper  accommodation  of  the  nursing  staff 
and  freedom  from  noise.  The  new  site  has  been  presented 
to  the  hospital  oy  Earl  Cadogau,  while  Mr.  Dyer  Edwards 
kf?f0™fi°ne  a  mortgage  of  £4,000  on  the  present  site,  so 
as  to  allow  it  to  be  sold  free  of  incumbrances.  The  trustees 
ot  the  Zunz  bequest  have  promised  a  grant  of  £10,000 

tCabout  £43e,000PCnSeS*  ^  is  esti-ated  ^  amoW 

The  fifteenth  annual  dinner  of  (lie  Chelsea  Clinical 
Society  was  held  at  the  Richelieu  Hotel,  Oxford  Street 

]  ’  i?a  Mar??'  20tb’  the  Pl'osident,  Dr.  J.  A.  Mausell- 
Moulhn,  in  the  chair.  The  visitors  included  Professor 
Einthoven,  ot  Leyden;  Dr.  A.  Waller,  E.R.S.,  Professor 
of  Physiology  at  the  London  University;  the  Mayor  of 

rnh°?H'  r£he  President,  in  proposing  the 
toast  of  Ihe  Chelsea  Clinical  Society,”  mentioned  that 
(  ' 1 }  U1« ,  ’ 0  ^  j'ar  there  had  been  a  large  accession  of  member¬ 
ship.  J  he  difficulty  of  securing  a  place  in  which  to  hold 
meetings  had  been  overcome,  thanks  to  the  courtesy  of 
the  authorities  of  St.  George’s  Hospital,  who  liad  placed 
the  club  rooms  at  the  disposal  of  the  society.  He  wished 
to  take  the  opportunity  of  thanking  the  medical  staff  for 
this  privilege  and  for  providing  them  with  clinical  cases 
and  placing  the  laboratories  at  their  disposal.  Dr. 
iheo.  1>.  Hyslop  responded  in  a  humorous  speech,  and 
commented  on  the  progress  the. , society  had  made.  Dis¬ 
cussions  of.  the  greatest  value  were  held  from  time  to 
time,  and  the  attendances  had  shown  a  considerable 
increase.  Dr.  T.  W.  Parkinson,  wbo  submitted  the  toast 
of  Our  Guests,”  referred  to  Dr.  Waller  as  the  father 
01  elcctio-cardiography,  and  complimented  Professor 
J.imliovon  011  having  brought  about  its  practical  appli¬ 
cation.  It  was  a  great  pleasure  to  have  visitors  from 
abroad;  m  medicine  they  acknowledged  no  nationality. 

1  rofessor  Em  (ho  ven  gracefully  responded ;  and  Dr.  Wa  ller, 
who  was  also  called  upon,  remarked  that  though  he  had 
been  called  the  father  of  electro-cardiology,  lie  felt  like 
a  c  u  tl  by  the  side  of  Professor  Einthoven.  He  (Dr. 

aliei)  had  not  dreamed  of  tlie  instrument  beine  more 
rhan  a  scientific  curiosity,  or  that  it  would  be  placed  in 
the  hands  of  doctors  in  the  way  it  had  been.  It  had  been 
shown,  however,  that  there  was  a  magnificent  future 
before  the  instrument  as  a  means  of  clinical  investigation. 

m  Ma^01'  of  Chelsea  and  Dr.  E.  1.  Spriggs,  on  behalf 
ot  tbe  Dean  of  the  Faculty  of  St.  George’s  Hospital,  also 
leplied.,  J  ho  toast  of  “  The  President  and  Officers  of  the 
Society  was  proposed  by  Dr.  Campbell  Boyd  and  acknov  - 
edged  by  ihe  Chairman,  by  Dr.  Allpress  Simmons,  and  by 
Dr.  Ivan  Maclean.  J 
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It it firs.  Jlofis,  anti  Rasters. 

ORIGINAL  ARTICLES  and  LE T TERS fo rtea riled fo r  publication  arc 
understood  to  be  offered  to  (in?  British  MesK'.u,  Jour.NAimione  unless 
the  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  Liutii 
Medical  Journal  are  requested  to  communicaic  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof.  .  '  , 

Maxi  SCRIPTS  FORWARDED  TO  THE  Ol'FIC'E  OF  THIS  JOURNAL  CANNOT 
UNDER  ANY  CIRCUMSTANCES  BE  RETURNED.  . 

CORREsroNDENTS  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication.  .  , 

Correspondents  not  answered  are  requested  to  look  at  the  .Notices  to 
Correspondents  of  the  following  week.  ,  , 

Communic  vnoNS  respecting  Editorial  matters  should  be  addressed  to 
the  Editor.  429.  Strand,  London,  W  C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  ett.,  should 
ho  addressed  to  the  Office,  429,  Strand ,  London.  W.C. 

Telegraphic  Address.— The  telegraphic  address  of  the  LDLlOKOi 
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QUERIES. 

Ingles®,  who  speaks  Italian,  wishes  to  hear  of  an  a  thereto  iu 
Borne  with  restaurant  where  pension  can  be  obtained  for 

6  lire  a  clay. 

G.  B.  desires  information  regarding  the  styptic  properties  of 
the  giant  puff-ball  ( Lyeoperdon  gigantenm).  Beyond  what  lie 
has  got  from  Whifcla’s  Pharmacy  and  an  account  of  experi¬ 
ments  made  with  it  on  horses  in  1755,  he  has  gleaned  little. 

Hair  Dye,  who  lias  used  a  bismuth  soluble  salt  and  sod. 
sulphide  applied  in  two  separate  solutions,  as  described  in 
the  British  Medical  Journal,  finds  the  dyeing  power 
feeble,  and  asks  for  suggestions  for  something  more  positive. 

BUDE  asks  if  any  member  of  the  Association  could  personally 
recommend  a  good  pension  or  villa  at  a  quiet  little  place  in 
the  South  Malo  or  Dinard  district,  quite  close  to  the  sea, 
where  safe  bathing  is  obtainable.  He  also  inquires  whether 
such  a  holiday  could  be  got  at  an  expenditure  of  about 

7  or  8  francs  a  head  iu  July  or  August. 


The  Mimicry  or  Phthisis  by  Hysteria. 

Dr.  Edwin  Ash  (London,  W.)  writes:  I  am  much  interested 
in  a  certain  case  commented  upon  by  Dr.  March  and  Dr. 
Hitchcock  under  the  above  heading  in  your  issue  of  March  9th, 
as  I  have  been  investigating  the  circumstances  thereof.  As 
this  case  is  partly  interesting  from  the  point  of  view  of 
diagnosis,  I  should  be  very  much  obliged  if  either  of  those 
gentlemen  or  anv  other  medical  practitioner  who  had  any 
opportunity  of  observing  the  girl  in  question  during  the 
course  of  lier  long'  illness,  would  inform  me,  either  directly 
or  through  your  columns,  as  to  any  physical  signs  or 
symptoms  of  hysteria  which  they  may  have  observed,  and 
upon  which  they  may  have  based  such  an  opinion. 

Income  Tax.  - 

H.  has  claimed  as  a  deduction  in  arriving  at  his  profits  for 
income-tax  purnoses  the  sum  paid  to  a  locumtencnt  for  his 
services.  The  surveyor  refuses  to  allow  this  deduction, 
referring  our  correspondent  to  the  case  of  Lothian  r.  Macrae. 

«  The  cost  of  a  locumtenent  should  he  allowed  as  an 
expense  of  the  practice  on  precisely  the  same  ground  as  in 
the  case  of  the  cost  of  an  assistant.  The  case  of  Lothian 

'  r .  Macrae  is  not  in  point.  The  subject  of  assessment  there 
was  tii e  income  derived  from  an  ecclesiastical  appointment, 
and  the  decision  was  that  voluntary  contributions  made  from 
the  stipend  to  a  second  person  in  order  to  obtain  relief  from 
performance  of  the  duties  did  not  constitute  a  deduction  for 
income-tax  purposes,  inasmuch  as  the  holder  of  the  office 
could  recoup  himself  by  deducting  income  tax  from  the 
portion  of  the  stipend  handed  over.  Professional  profits  are 
on  an  entirely  different  footing,  and  charged  under  a  different 
schedule  of  the  Income  Tax.  There  is  no  question  of  a 
“voluntary  payment”  in  the  case  of  a  locumtenent;  the 
expense  is  an  ordinary  expense  necessary  to  the  earning  of 
the  profits  of  the  practice,  and  should  be  allowed. 

Dispensary  Keys. 

Mr.  AY.  B.  Fitch. — (1)  As  far  as  we  arc  aware,  it  is  not 
customary  for  the  matron  of  a  hospital  to  be  habitually  in 
possession  of  a  key  of  the  dispensary  door  or  to  place  one  in 
her  charge,  except  during  such  time  as  may  be  necessary 
either  for  sweeping  the  dispensary  or  for  lighting  the  dis¬ 
pensary  fire.  (2)  We  should  not  advise  the  introduction  of 
tiny  such  custom,  because  if  it  existed  it  would  be  impossible 
to  fix  on  the  dispenser  the  responsibility,  for  the  control  of 


dispensary  stores,  and,  in  the  event  of  the  accidental  or  other 
misuse  of  drugs,  the  question  of  determining  who  was  to 
blame  would  be  complicated.  (3)  If  the  dispenser  is  not  a 
resident  officer,  the  best  plan  is  to  place  in  the  house  officer’s 
room  a  small  supply  of  every  drug  likely  to  be  required  in  an 
emergency,  the  kev  being  in  charge  of  the  house  officer  on 
duty.  (4)”  The  only  drugs  kept  in  wards,  cupboards,  or  in 
charge  of  any  member  of  the  nursing  staff  should  be  such 
aperients  and  other  common  remedies  as  the  nurses  mav 
possibly  be  authorized  by  the  medical  staff  to  use  without 
specific  instructions. 


ANSWERS. 

Medic  us  Across  the  Sea  writes:  “  G.  W.  K.  C.”  may  bo 
interested  to  hear  that  in  the  country  from  which  I  write, 
which  has  always  .been  famous  for  its  wines,  there  has  been 
from  time  immemorial  a  widespread  belief  amongst  wine 
makers  and  those  in  charge  of  wine  cellars  that  women  must 
on  no  account  be  admitted  when  menstruating,  as  the  wine 
would  be  sure  to  turn.  This  belief  is  so  firmly  rooted  that  as 
a  matter  of  course  no  women  are  allowed  into  cellars  where 
barrels  of  wine  are  kept. 

Flatulence. 

Dr.  II.  J.  Thorp  (Ipswich j  writes:  In  reply  to“X.”  for  treat¬ 
ment  of  flatulence  :  Ammon,  bromid.  grains  x,  tinct.  sumbul 
3  sa,  tinct.  lupuli  5  ss,  aq.  camph.  ?,j.  to  be  taken  at  12  and 
6  p.m.  Change  of  environment  it  possible. 

Locomotor  Ataxia. 

31  B.  O. — Dr.  .T.  A.  Ormerod  in  his  article  on  tabes  dorsalis  in 
All  butt  and  Rclieston's  System  of  Medicine  has  the  following 
observation : 

Another  groat  factor  in  the  etiology  is  sex.  Men  suffer  in  a  far 
larger  proportion  than  women.  The  reason  of  this  we  do  not 
know,  nor  how  to, reconcile  it  with  a  purely  syphilitic  etiology.  As 
to  age,  the  disease  commonly  manifests  itself  first  in  the  fourth  or 
tilth  decade  of  life,  though  there  may  he  exception  to  this,  and  a 
close  inquiry  into  early  symptoms  may  carry  its  origin  farther 
hack  than  was  suspected.  But  probably  the  date  of  onset  depends 
upon  the  ago  at  which  syphilis  has  been  acquired  rather  than 
upon  the  actual  age  of  the  patient.  The  average  interval  between 
the  infection  with  syphilis  and  the  outbreak  of  tabes  is  given  by 
Dr.  Ferrier  ns  seven  to  ten  years,  by  Dr.  Mott  as  eight  to  fifteen 
years;  but,  doubtless,  it  may  exceed  or  fall  short  of  these  limits. 

There  does  not  seem  to  be  any  evidence  that  the  mode  in 
which  syphilis  is  contracted  has  any  influence  on  the  sub¬ 
sequent  occurrence  of  locomotor  ataxia. 


LETTERS.  NOTES,  ETC. 

A  Warning. 

S.  C.,  who  resides  in  a  suburb  of  London,  writes  to  suggest 
that  any  medical  practitioner  who  may  be  called  upon  by 
a  man  some  oO  or  35  years  of  age,  tall,  fair,  and  well  built, 
offering  his  services  as  a  masseur  or  chiropodist  and  mani¬ 
curist,  should,  be  on  his  guard  to  ensure  that  the  services 
offered  will  be  in  fact  rendered. 

Tiie  New  Cell  Proliferant. 

Mr.  Bernhard  Smith,  L.M.S.S.A.  (author  of  Poisonous  Plants 
of  all  Countries )  (London)  writes :  Anent  the  correspondence 
on  the  common  comfrey  (. Symphytum  officinale),  i  should  like 
to  say  that  I  have  come  across  the  following  lines  in  the 
poems  of  Beaumont  and  Fletcher  : 

I  must  have  this  bleeding  staid. 

From  my  banks  I  pluck  this  flow’r 
With  lioiy  hands,  whose  virtuous  pow’r 
Is  at  once  to  heal  and  draw. 

One  other  species  of  the  genus  lloraginaceae  known  to  have 
active  properties  is  our  common  hound’s  tongue  (Cynoylossuin 
officinale),  which  contains  an  irritant  oil. 

Humphrey  Painter,  Sergeant-Surgeon  to  Charles  II. 

Dn.  S.  D.  Clippingdale  (London,  W.)  writes  :  All  accounts  of 
Painter  are  silent  as  to  the  time  and  place  of  his  death.  It 
may  therefore  be  useful  to  record  the  following  entry  taken 
from  the  burial  register  of  St.  Mary  .Abbott’s,  Kensington : 
“1672,  February  17.  Humphrey  Painter,  esquire,  ye  King’s 
Sergeant-Chirurgi&n.” 
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TIIE  ACTION  OF  TUBERCULIN  AND 
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The  ability  to  use  a  drug  with  success  presupposes  some 
knowledge  of  its  action  and  of  how  this  action  is  likely 
to  influence  the  diseased  tissues  to  Avliicli  it  is  applied. 
This  would  seem  a  needless  remark,  and  as  an  abstract 
proposition  it  would  elicit  the  agreement  of  every  one; 
and  yet  it  is  a  fact  that  tuberculin  is  being  administered 
by  many  at  the  present  time  with  little  or  no  knowledge 
oi'  its  action,  and  with  still  less  clear  aim  in  their  applica¬ 
tion  of  it  to  the  needs  of  the  diseased  tissues.  Such  an 
empirical  use  is  not  justified  in  the  case  of  tuberculin, 
for,  though  our  knowledge  of  its  action  is  still  imperfect, 
it  is  yet  ample  to  supply  us  with  a  rational  working  basis. 
It  is  my  object  in  this  lecture  to  put  before  you,  in  outline 
at  least,  the  main  facts  of  its  action,  and  how  this  action 
may  be  rationally  applied  in  the  treatment  of  different 
varieties  of  tuberculous  disease. 

Action  of  Tuberculin. 

One  of  the  first  points  to  grasp  in  the  action  of  tubercle 
products  is  that  they  are  quite  innocuous  to  the  non- 
tuberculous.  Hamburger  injected  1  c.cm.  of  Old  Tuber¬ 
culin  into  a  healthy  boy  without  any  effects  other  than 
those  due  to  the .  glycerine  content,  and  Schreiber  tested 
40  newborn  infants  with  doses  up  to  ;/o  c.cm.  without 
result.  Among  adults  living  under  modern  conditions  it 
is  difficult  to  find  individuals  who  have  never  been  infected 
with  tubercle.  The  ubiquity  of  tuberculous  infection  has 
only  been  thoroughly  realized  of  late  years,  and  when  Koch 
suffered  a  very  severe  and  even  dangerous  reaction  from 
the  injection  of  0.25  c.cm.  Old  Tuberculin  into  himself,  he 
regarded  himself  in  the  light  of  a  heal  liy  control.  We 
now  Know  that  such  sensitiveness  to  tuberculin  was  due 
to  a  former  infection  with  tlie  tubercle  bacillus,  and  that 
nearly  all  adults  show  a  similar  susceptibility  to  large 
doses. 

Tuberculous  Sensitiveness. 

This  brings  ns  to  our  second  point,  the  corollary  of 
our  first  -namely,  that  tuberculous  sensitiveness  must 
he  present  before  tuberculin  can  act,  and  also  that  this 
is  only  brought  about  by  infection,  recent  or  remote,  w  ith 
the  tubercle  bacillus.  The  exact  change  in  the  tissues 
which  enables  them  to  “  activate  ”  tuberculin  we  do  not 
yet  understand,  and  it  would  Vie  unprofitable  to  discuss  the 
subject  here  ;  but  reference  must  be  made  to  the  striking 
likeness  of  tuberculous  sensitiveness  to  anaphylaxis,  which 
is  a  closely  analogous,  though  probably  not  identical, 
phenomenon,  and  the  fact  that  lytic  action  is  held  by 
many  to  afford  a  plausible  explanation  of  both  facts.  One 
of  the  main  points  in  which  they  differ  is  that  anaphylaxis 
is  set  up  by  the  injection  of  dead  albumen,  but  tuber¬ 
culous  sensitiveness  as  we  know  it  lias  only  been  pro¬ 
duced.  hitherto,  by  the  growth  of  living  tubercle  bacilli 
iu  tlie  body. 

Tuberculin  Reaction  and  Negative  Plume. 

Given  tuberculous  sensitiveness,  tuberculin  becomes  a 
powerful  drug,  and  we  will  consider  at  once  the  common 
results  of  a  full  therapeutic  dose.  Some  hours  after  the 
injection  a  train  of  symptoms  appear  known  as  tlie 
“tuberculin  reaction.”  These  may  lie  “local,  at  the 
point  of  injection;  “general,”  mainly  affecting  the  nervous 
system ;  and  “focal,”  at  the  site  of  disease.  Any  one  or 
more  of  these  effects  may  be  present.  The  local  reaction 
is  sometimes  useful  as  a  guide  to  dosage,  anil  there  its 


utility  stops;  the  general  reaction  is  altogether  a  disad¬ 
vantage.  save  as  a  warning  against  overdosage ;  the  focal 
reaction  claims  closer  attention.  Where  a  disease  like 
phthisis  is  under  treatment,  slight  focal  changes  are 
necessarily  hidden,  andii  "most  an  increase  of  sputum 
draws  some  attention  to  them.  If.  however,  a  visible 
lesion  is  under  treatment,  as  in  disease  of  the  larynx,  eye, 
or  skin,  it  is  found  that  slight  focal  reaction  that  is.  an 
active  livperaomia  of  the  focus  of  disease  -is  the  constant 
result  of  an  effective  dose  of  tuberculin. 

Still  another  phenomenon  must  >>e  mentioned  together 
with  the  tuberculin  “  reaction,”  and  that  is  the  fluctuation 
of  the  opsonic  power  of  the  blood  known  as  a  “  negative 
phase,”  for  these  rim  side  by  side.  The  determination  of 
opsonic  power  is  a  convenient  measure  of  antibody  con¬ 
tent  in  general,  for  it  is  probable  that  other  antibodies  are 
also  concerned,  and  that  these  follow'  the  opsonins  in  their 
fluctuation. 

Tolerance  and  Positive  Phase. 

Following  the  tuberculin  reaction  and  negative  phase, 
after  those  have  run  their  course,  a  very  distinct  rebound 
to  conditions  of  increased  health  is  generally  observable. 
The  patient  experiences  a  feeling  of  heightened  well  being, 
appetite  increases,  and  weight  is  gained.  In  the  foci  of 
disease  secretion  diminishes  and  healing  often  proceeds 
apace:  in  lung  disease  the  sputum  may  diminish.  Corre¬ 
sponding  to  this  improved  clinical  picture,  two  points  pre¬ 
sent  themselves  to  special  methods  of  investigation.  First, 
the  patient  becomes  for  a  week  or  two  “  refractive  ”  or 
tolerant  to  tuberculin  -that  is.  it  will  need  an  increased 
dose  to  cause  as  large  an  effect  as  the  first  dose  pro¬ 
duced  :  secondly,  there  is  an  increase  in  the  opsonic  power 
of  the  blood,  and  probably  in  the  content  of  other  anti¬ 
bodies  also,  so  that  we  have  at  this  stage  what  is  spoken 
of  as  the  “positive  phase  ”  of  immunization. 

Now  I  think  wc  have  collected  shortly  enough  material 
to  supply  us  with  some  discussion  on  the  action  of  tuber¬ 
culin,  and  avc  will  turn  for  a  moment  to  the  disease  which 
we  desire  to  influence. 

Localized  T  uberculosis. 

If  we  consider,  first  of  all.  a  case  of  localized  tuberculosis 
we  find  that  we  know,  among  others,  the’  following  facts  : 
First,  the  opsouic  content  of  the  blood  is  below  normal ; 
secondly,  the  opsonic  content,  and  therewith  probably  the 
presence  of  other  antibodies,  is  especially  l'ow  in  the  focus 
of  disease ;  thirdly,  the  striking  point  about  tins  focus  is 
its  very  deficient  blood  supply.  Localized  tuberculous 
areas  are  but  poorly  vascularized,  and  on  this  account  both 
disease  and  repair  when  left  to  themselves  are  extremely 
slow.  The  tubercle  bacillus  is  walled  in  from  the  protec¬ 
tive  substances  in  the  blood;  bacillary  substances  filter 
through  but  slowly  to  stimulate  the  production  of  anti¬ 
bodies;  food  for  nutrition  of  the  cells  iu  the  neighbourhood 
is  kept  constantly  scarce.  Now,  we  may  consider  how  au 
efficient  dose  of  tuberculin  will  influence  the  course  of 
localized  tuberculosis. 

Tiffed  of  Tuberculin. 

First,  the  immediate  effect  of  a  dose  of  tuberculin 
possesses  au  element,  the  focal  reaction,  which  is  of  infinite 
value  in  the  treatment  of  localized  disease.  Tlie  main 
difficulty  is  at  once  overcome ;  blood,  carrying  antibodies 
aud  nutriment,  is  brought  to  the  area  of  disease.  This 
becomes  obviously  more  vascular,  aud  the  plasma  passing 
through  it  is  increased. 

Secondly,  in  the  period  following  the  reaction  there  is  a 
general  increase  of  antibodies  in  the  blood  shown  in  the 
“positive  phase”  of  opsonic  power,  so  that  at  the  next 
injection  more  highly  protective  bloocl  will  flood  the  focus 
of  disease.  The  result  of  the  focal  hyperaemia  and  the 
increase  of  antibodies  shows  itself  in  a  marked  healing 
tendency  observable  in  visible  tuberculous  areas  in  the 
second  week  after  an  injection. 

Practical  Appli  cat  ion. 

We  may  now  consider  the  administration  of  tuberculin 
in  cases  of  localized  tuberculosis  from  the  point  of  view  of 
practice.  It  is  obvious  from  what  has  gone  before  that  the 
following  aims  must  be  put  before  us  : 

1.  To  irrigate  tlie  diseased  area  by  the  production  of 
a  mild  but  prolonged  focal  reaction. 

2.  To  keep  tlie  opsonic  power  of  tlie  blood  at  a  high 
level  for  as  long  a  period  as  possible. 
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The  Dose. — These  aims  are  generally  served  by  the 
administration  of  an  insoluble  preparation  of  tuberculin  in 
as  large  a  dose  as  the  “  general  symptoms  ”  of  the  tuber¬ 
culin  reaction  permit.  The  preparations  of  tuberculin 
most  slowly  absorbed  are  the  endoplasm  preparations, 
T.R.  and  B.E.  and  their  congeners,  and  T.R.  is  probably 
the  best  for  this  purpose.  The  “general  symptoms” 
must  be  kept  within  strict  limits  of  time  and  scope,  or 
weight  is  lost  and  general  well-being  declines.  Generally 
a  few  days  of  slight  malaise  are  all  that  are  wisely  per¬ 
mitted,  but  need  for  limitation  of  dosage  may  come  from 
the  side  of  local  considerations,  for  if  caseous  material  is 
present  a,  marked  focal  reaction  will  cause  this  to  soften, 
and  the  desirability  or  otherwise  of  this  has  to  be  decided 
in  each  particular  case. 

The  Interval. — The  other  main  practical  point  for  con¬ 
sideration  in  the  tuberculin  treatment  of  localized  tuber- 
losis  is  the  interval  between  the  doses,  and  this  is  governed 
by  two  factors.  First,  we  desire  to  give  the  positive  phase 
of  antibody  formation  full  scope,  and  experience  teaches 
us  that  two  or  three  weeks  covers  this  period.  Secondly, 
we  have  got  to  wait  for  the  passing  off  of  the  “  refractive 
period”  to  tuberculin  which,  as  we  have  already  men¬ 
tioned,  follows  each  effective  dose.  The  means  of 
measuring  this  I  shall  not  enter  into  here,  but  it  is  found 
that  it  corresponds  very  closely  in  duration  with  that  of 
the  opsonic  immunizing  response.  In  all  cases  the  interval 
must  vary  with  the  dosage.  If  a  highly  efficient  dosage 
is  employed  the  interval  may  be  about  three  weeks  ;  if 
a  subefficient  dose  is  for  some  reason  used  the  interval  may 
be  shorter,  perhaps  ten  days.  A  too  short  interval  can 
always  be  shown  by  inequality  in  the  effect  of  the  dosage 
— a  dose  falling  within  the  refractive  period  will  be  ineffi¬ 
cient,  and  will  consequently  be  followed  by  a  shortened 
refractive  period,  so  that  the  next  dose  will  fall  outside 
this,  and  will  have  a  greater  effect.  Thus  large  and  small 
effects  will  alternate. 

Having  found  the  suitable  dose  and  gauged  the  suitable 
interval,  in  a  straightforward  case  of  localized  tuber¬ 
culosis  little  more  is  needed  for  success  than  to  keep  the 
ball  rolling  till  healing  occurs.  It  will  be  found  when 
progress  is  made  that  sensitiveness  becomes  less  as  the 
area  of  disease  dimin' shes,  and  so  the  dose  may  need  to  be 
raised  from  time  to  time  to  keep  it  effective. 

Autotoxic  Tuberculosis. 

When  the  treatment  of  such  a  disease  as  phthisis  comes 
to  be  considered,  it  is  obvious  that  we  have  a  very  different 
state  of  things  to  those  present  in  localized  tuberculosis. 
Our  aims  are  similar— namely,  the  production  of  a  good 
supply  of  antibodies  and  the  improved  blood  supply  of 
diseased  areas  brought  about  by  mild  focal  reactions.  If, 
however,  wrc  try  to  fulfil  these  aims  in  a  manner  similar  to 
that  which  is  successful  in  localized  tuberculosis,  we  soon 
meet  with  failure.  In  the  first  place,  the  small  dose  which 
is  efficient  in  a  case  of  localized  disease  is  obviously  futile 
in  a  patient  whose  tissues  are  already  Hooded  wTith  auto- 
tuberculin.  I11  the  second  place,  the  presence  of  this 
autotuberculin  may  and  does  greatly  change  the  response 
of  the  patient's  tissues  to  tuberculin,  so  that  the  size  of  an 
effective  dose  differs  enormously  in  various  patients  and 
in  the  same  patient  at  different  times.  On  the  one  hand 
there  may  be  increased  sensitiveness  to  tuberculin  ;  on  the 
other  hand,  a  considerable  amount  of  tolerance  may  have 
been  naturally  produced.  Thirdly,  we  are  met  at  once  by 
the  pertinent  question,  Are  we  going  to  do  any  good  by 
giving  more  tuberculin  to  a  patient  who  is  already  getting 
too  much '? 

The  Foundation  of  Tolerance. 

Let  us  turn  once  again  to  the  action  of  tuberculin  before 
we  go  further  into  autotoxic  disease.  We  have  seen  how 
a  dose  of  tuberculin  is  followed  by  a  “  refractive  ”  interval. 
In  cattle  this  is  so  marked  as  to  be  utilized  by  dealers  in 
passing  off  tuberculous  beasts  as  healthy.  A  dose  of  tuber¬ 
culin  is  given  before  the  deal,  and  the  animals  no  longer 
react  to  the  test  injection  of  tuberculin  given  by  the  buyer. 
In  the  human  we  have  seen  that  an  interval  of  two  or 
three  weeks  has  to  be  waited  if  the  same  dose  of  tuberculin 
is  to  be  repeated  with  equal  effect.  Suppose,  however,  we 
elect  to  give  our  second  injection  during  the  refractive 
period,  if  we  desire  it  to  be  effective  we  must  raise  the 
dose.  The  effect  of  this  second  dose  is  to  raise  tolerance 
still  further,  so  that  the  third  dose  must  be  bigger  still ; 


and  so  with  injections  at  short  intervals,  we  must  con¬ 
stantly  raise  the  dose  if  we  are  to  obtain  each  time  the 
action  of  tubercul in— namely ,  mild  focal  reaction  and 
stimulation  of  antibody  formation.  By  this  means  wre 
obtain,  in  addition  to  the  effect  of  each  dose,  a  tolerance 
to  tuberculin  established,  so  that  at  the  end  enormous 
doses  are  given  with  the  same  effect  as  minute  doses  at 
the  beginning.  This  should  be  our  aim  in  autotoxic 
disease.  When  large  doses  have  been  reached  treatment 
is  no  longer  hindered  by  the  occurrence  of  some  amount  of 
autoinoculation';  at  the  same  time  the  patient  is  rendered 
tolerant  of  the  poisons  issuing  from  his  focus  of  disease. 

In  cattle,  as  wTe  saw,  a  siugle  dose  will  produce  con¬ 
siderable  tolerance ;  in  man  a  regular  sequence  is  needed 
to  achieve  this  result.  If,  instead,  large  and  irregularly- 
spaced  doses  are  given,  tuberculin  poisoning  and  increased 
sensitiveness  generally  result,  and  this  is  what  has  com¬ 
monly  happened  in  autotoxic  disease.  To  interrupt  the 
vicious  circle  absolute  rest  is  needed,  so  that  autoinocula¬ 
tion  is  reduced  to  its  lowest  point.  When  this  is  done  we 
find  that  phthisis  patients  divide  themselves  roughly  into 
the  following  three  categories  : 

A  Classification  of  Phthisis. 

1.  Those  who  have  symptoms  ol  autoinoculalion  even  at 

rest. 

2.  Those  who  only  get  such  symptoms  on  exertion. 

3.  Those  in  whom  no  symptoms  are  produced  by  full  work. 

To  consider  the  last  two  categories  first,  we  may  say 
that  Group  2  is  amenable  to  tuberculin  treatment,  whether 
applied  subcutaneously  or  by  the  exploitation  of  auto- 
inoculation  on  similar  lines,  as  by  graduated  labour,  It 
is  obvious  that  subcutaneous  tuberculin  is  more  easily 
controlled  than  autotuberculin,  and  it  has  besides  many 
other  points  in  its  favour.  During  its  administration 
autoinoculation  must  be  kept  at  a  minimum  till  large 
doses  are  reached. 

The  patients  in  Group  3  are  mostly  on  the  road  to  cure, 
and  their  danger  lies  in  the  fact  that,  just  as  in  localized 
tuberculosis,  their  lesion  may  not  suffice  to  keep  them 
supplied  with  tuberculin.  (in  this  account  a  course  of 
tuberculin  from  outside  is  valuable,  and  can  be  followed 
up  by  large  doses  at  longer  intervals  over  a  considerable 
period. 

When  wre  turn  to  Group  1  we  find  a  much  more  difficult 
subject  for  consideration.  A  large  number  in  this  group 
will  be  beyond  the  reach  of  any  but  symptomatic  treat¬ 
ment  ;  many  will  be  cases  with  marked  secondary  infec¬ 
tion  where  tuberculin  if  it  is  used  must  be  employed  in 
extremely  minute  dosage  and  with  great  caution  ;  some 
will  be  acute  cases  in  which  tuberculin  is  worse  than 
useless.  The  first  endeavour  in  cases  of  this  group  must 
be  to  bring  them  as  near  as  possible  to  Group  2  by  all  the 
means  we  have  of  checking  autoinoculation  in  phthisis. 
“  Typhoid  ”  rest  must  be  enforced,  talking  and  excitement 
must  be  avoided,  and  visitors  kept  at  a  distance;  cough 
must  be  reduced  to  a  minimum.  By  these  means  many 
cases  may  be  coaxed  into  Group  2,  but  if  fever  does  not 
give  way  to  these  methods,  tuberculin,  preferably  T.R.  or 
B.E.,  may  be  tried  in  doses  one-tenth  or  one-hundredth  of 
those  with  which  a  course  is  usually  commenced.  This 
measure  is  closely  reminiscent  of  the  minute  dose  recom¬ 
mended  by  Wright  to  put  an  end  to  a  prolonged  negative 
phase,  and  it  is  not  infrequently  successful.  If  this  fails,  a 
larger,  dose  may  be  given  experimentally,  since  sometimes 
a  smart  reaction  is  the  turning  point  in  these  feverish 
cases.  This  is  not  done  altogether  without  risk,  but  this 
must  be  put  against  the  chance  of  doing  much  good,  and 
the  responsibility  is  often  worth  taking. 

It  will  thus  be  seen  that  the  power  of  treating  patients 
in  Group  1  with  tuberculin  depends  upon  our  power  of 
bringing  them  into  or  near  to  Group  2,  but  there  will 
always  remain  certain  cases  of  advanced  but  chronic 
disease  where  tuberculin,  tolerance  can  be  set  up  with 
advantage  although  cure  is  no  longer  possible.  By  this 
means  comfort  may  be  promoted  and  the  patient  to  some 
extent  protected  against  the  symptoms  of  his  disease,  even 
though  this  must  in  the  end  overcome  him. 

Practical  Application. 

Consideration  having  been  given  to  the  theoretical  sidG 
of  tuberculin  administration  in  autotoxic  disease,  we  may 
turn  shortly  to  the  practical  side. 
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Since  the  reactivity  of  patients  varies  enormously 
ac  to  their  sensitiveness  and  how  fur  this  is  covered 

by  tolerance,  it  is  well  to  begin  with  a  do  c  so  low  that  it 
is  certain  to  be  ineffective.  Actual  dosage  I  shall  not 
mention  here,  since  I  have  ’ong  discard:  d  the  standards 
usually  adopt<  d  a  id  measure  mv  tuberculin  in  cubic  milli¬ 
metres  of  origin  il  solution;  and  though  this  is  the  best 
and  simplest  of  all  methods,  the  doses  11  a  new  standard 
woidd  be  difficult  to  grasp  in  a  lecture.  Having  begun 
wdh  fhi.s  small  do.sc.it  m  y  la-  very  rapidly  raised  till 
some  effect  is  noted.  This  must  be  looked  for  in  a  local 
reaction,  or.  failing  this  in  some  slight  general  effect,  such 
as  a  flattening  of  the  temperature,  or  a  slight  rise,  or  slight 
symptoms  in  the  paticn  .  Having  reached  this  point,  the 
* loses  must  bo  raised  more  gradually,  and  for  the  grodua- 
turn  oi  do  3  ft  go  nothing  is  more  suitable  than  a  geometrical 
progression  such  as  that  supplied  by  Lawrason  Brown  in 
blebs  s  I  c.rfhoolc  of  7  uLrrciilosis.  By  this  means  risk  of 
1  'actions  is  reduced  to  a  minimum,  and  yet,  with 
skiihu  adjustment,  tho  dose  maybe  kept  sufficiently  near 
the  reacting  point  to  efficiently  call  forth  an  immunizin'' 
response,  the  main  points  of  which  we  have  already  laid 
down  as  th,-  slight  focal  liypcracmia  and  the  stimulation  of 
antibcxly  formation,  ft  is  unlikely  that  fever  reactions 
wi.l  be  altogether  avoided,  and  this  brings  us  to  a  parting 
of  the  ways  among  various  exponents  of  the  art  of  tubci^ 
cului  administration.  There  are,  as  you  know,  certain 
people,  who  ignore  reactions,  arid,  in  their  struggle  to 
establish  tolerance  to  large  doses,  will  allow  the  patient  to 
react-  violently  again  and  again.  Those  who  have  treated 
localized  tuberculosis,  where  the  foci  of  disease  are  under 
the  eye,  cannot  look  on  this  method  with  favour.  They 
Know  how  caseous  material  will  soften  and  discharge 
itself  under  large  focal  reactions,  and  though  such  a  pro- 
oess  in  the  lung  may  in  certain  cases  he  inevitable  and  lead 
to  no  harm,  in  other  cases  this  is  far  from  being  the  case. 

By  avoiding  such  large  reactions  we  are  putting  possible 
danger  on  one  side.  By  allowing  mild  reactions  occasion- 
ally,  and  keeping  the  dose  near  tho  reacting  point  wc  are 
fulfilling  those  conditions  which  experience  lias  taught  us 
to  rely  on  in  the  treatment  of  visible  lesions.  In  this  way 
the  whole  course  of  treatment  is  directed  towards  the 
healing  oi  the  tuberculous  areas,  and  tolerance  is  but  a 
\<u cable  by-product  of  the  tuberculin  administration. 

I  ms  may  be  called  the  method  of  utilizing  reactions.  A 
third  method  in  the  administration  of  tuberculin  aims  at 
the  avoidance  of  all  reactions,  and  has  not  much  to  recom¬ 
mend  it  unless  its  safety. 

The  consideration  of  the  method  of  pushing  the  elosage 
through  reactions,  with  the  aim  of  rapidly  reaching 
tolerance  to  large  (loses,  tempts  me  to  the  question  of  the 
value  of  such  tolerance.  Is  there  sufficient  cvieleiRe  of  its 
value  to  justify  us  in  making  it  an  aim?  If  we  turn  to 
animal  experiment  for  a  moment  we  find  that  tuberculous 
disease  protects  against  further  infection  with  the  tubercle 
bacillus.  Experiments  have  been  done  on  cattle,  guinea- 
pigs.  and,  more  recently,  apes,  which  show  that  if  virulent 
bacilli  arc  injected  into  a  healthy  animal,  no  symptoms 
io.low  immediately,  but  after  an  interval  symptoms  of 
tuberculosis  appear,  and  the  animal  dies.  If  similar  injec¬ 
tions  are  given  to  a  tuberculous  animal,  on  the  other  hand, 
a  violent  “  reaction  ”  immediately  follows,  but  the  animal 
shows  no  fresh  tuberculous  disease.  Here  we  find  that 
sensitiveness  to  tubercle  products  (not  tolerance)  is  asso¬ 
ciated  with  protection  against  fresh  infection.  We  might, 
therefore,  fear  that  by  producing  tolerance  we  were  remov¬ 
ing  a  valuable  safeguard  against  the  further  spread  of 
disease. 

lie  are,  it  is  true,  removing  from  tho  patient,  for  a  time, 
the  power  of  autoinoculating  himself,  and  this  might  be  a 
danger  where  tuberculin  was  withheld.  It  is,  however, 
highly  unlikely  that  tolerance  removes  in  any  way  the 
power  of  the  tissues  of  the  tuberculous  to  deal  with  the 
tubercle!  bacillus.  More  probably  tlie  injected  tuberculin 
is  ••  activated  as  before,  and  tolerance  only  protects  the 
tissues,  the  nervous  system,  and  focus  of  disease,  from  the 
^toxic  effect  which  follows.  This  may  be  by  the  production 
of  some,  such  hotly  as  the  ■•antituberculin  "  of  Wassermann, 
which  is  shown  to  increase  under  tuberculin  administra¬ 
tion  on  the  inte  nsive  system.  If  this  is  the  case  the  con¬ 
dition  underlying  tuberculous  sensitiveness  is  not  removed, 
hut  its  effects  are  mitigated. 

On  the  other  hand,  there  is  no  reason  to  suppose  that 


tolerance  adds  anything  to  immunity  against  further 
disease,  and  for  this  reason  the  common  use  of  the  word 
“immunity'’  where  tolerance  is  meant  is  greatly  to  bo 
deprecated.  All  that  tolerance  does — and  this  is  no  small 
advantage,  is  to  free  the  patient  from  those  symptoms  of 
an  tot  11  be  re  id  in  poisoning  which  were  undermining  his 
health,  and  from  dangerous  focal  reactions,  whicli°were 
spreading  the  disease.  At  the  same  time  it  enables  us,  as 
we  have  seen,  to  treat  autotoxic  disease  with  doses  of 
tuberculin  so  large  as  not  to  be  unduly  interfered  with  by 
autoinoeulation.  The  value  of  tolerance  depends,  thou,  on 
the-  need  of  it  in  any  particular  case,  and  not  in  all  cases 
of  phthisis  is  tolerance  to  lavge  doses  required  or  eve'n 
ad\  isablo.  I  he  need,  on  the  other  hand,  of  obtaining 
repeated  response  to  tuberculin,  in  the  form  of  mild  focal 
reaction  and  antibody  stimulation,  is  common  to  all  varieties 
of  tuberculosis.  This  appears  to  he  Nature’s  method  of 
core*,  and  if  it  is  followed  on  rational  lines,  and  the  needs 
of  each  individual  case  carefully  studied,  it  will  be  found 
that  we  have  in  tuberculin,  and  the  control  of  antotuber- 
culiu,  all  or  nearly  all  that  we  need  for  the  cure  of 
tuberculosis. 

At  the  end  I  must  apologize  that  I  have  tried  to  cover  an 
impossibly  wide  field  in  this  lecture.  Its  title  was  hurried lv 
supplied  many  months  ago,  and  I  did  not  realize  at  the 
moment  to  how  big  a  business  I  was  committing  myself. 
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Ix  a  paper  read  before  the  Therapeutical  Section  of  tho 
Royal  Society  of  Medicine  on  November  2nd,  1909,  and 
published  in  the  Proceedings  of  that  Society,  and  also  iu 
the  British  Medical  Journal  of  December  11th,  1909,  I 
advocated  the  treatment  of  incipient  and  early  pulmonary 
tuberculosis  by  means  of  continuous  antiseptic  inhalation, 
and  narrated  30  cases  in  which  it  had  been  employed  with 
success.  In  a  second  paper,  printed  in  the  Lancet  of 
November  19fcli,  1910, 1  related  20  additional  cases  similarly 
treated:  some  of  these  were  advanced  or  complicated 
cases.  I  desire  now  to  record  a  third  series  of  20  cases, 
making  a  total  of  70  cases  treated  by  the  method  of  which 
full  details  were  given  in  my  first  paper. 

Case  51. 

A  patient,  aged  26,  a  draper's  assistant,  was  sent  to  me  bv 
Case  3,  Jul\  29th,  1910.  His  sister  died  seven  y~ears  ago  front 
phthisis  at  the  age  of  23  years  after  eight  months’  illness.  He 
had  suffered  for  eighteen  months  from  repeated  “colds”  and 
frequent  cough,  with  occasional  slight  haemoptysis.  In  March, 

1909.  he  entered  a  sanatorium  and  remained  in" it  twelve  weeks 
(weight on  admission  10  st.  lib. — it  rose  to  lOst.  121b.,  but  fell 
again  to  10  st.  8jlb.).  Since  June  20th,  1909,  he  had  been  at 
work,  and  bad  again  “caught  cold.”  His  cough  and  sputum 
were  as  troublesome  as  before  he  entered  the  sanatorium,  and 
his  weight  was  only  9  st.  121b.  Cough  was  frequent,  short,  and 
loose— he  expectorated  into  a  flask.  He  looked  wasted,  worn, 
and  ill.  All  the  characteristic  dull  areas  of  pulmonary  tuber¬ 
culosis  (as  described  in  my  first  paper;  were  present,  and  those 
at  the  left  upper  and  lower  apices  were  specially  large.  Over 
the  whole  lelt  upper  lobe  iu  front  and  at  both  lower  apices 
there  was  marked  crepitus  on  inspiration,  and  very  defective 
air  entry  at  the  right  upper  apex. 

He  was  advised  to  remain  in  bed  for  two  weeks  and  practise 
continuous  antiseptic  inhalation  in  the  method  and  with  ail  the 
details  mentioned  in  my  first  paper.  I  saw  him  a  second  time 
on  August  15th,  1910 ;  he  liad  then  lost  another  penned,  the 
weight  having  fallen  to  9  st.  11  lb.  Rut  liis  cough  was  less 
troublesome,  his  sputum  less  profuse,  his  dull  areas  distinctly 
smaller,  and  the  pulmonary  crepitant  sounds  were  much 
diminished. 

He  persevered  with  the  treatment,  and  on  September  26tli, 

1910,  was  much  better,  felt  “quite  a  different  man.”  Cough 
was,  “very  much  better,”  and  sputum  “  very  much  less.”  His 
evening  temperature  was  still  about  99.4  I’. ‘morning  97.8  K.i. 
His  weight  was  still  9st.  11  lb.,  hut  lie  felt  very  much  stronger’ 
and  no  longer  fatigued  by  walking.  “Felt  as' if  ho  would  "riot 
recover  at  the  last  visit,  but  now  feels  that  he  is  getting  well.” 
The  physical  signs  showed  an  increased  improvement.  Had 
not  been  able  to  Wear  his  inhaler  at  night.  He  spent  the  next 
four  months  at  Southbourne.  wearing  his  inhaler  about  eight 
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hours  out  of  the  twenty-four,  hut  the  weather  was  unfavourable 
and  he  had  uncomfortable  lodgings.  \\  lien  I  saw  him  again 
(February  23rd,  1910)  lie  had  lost  41b.,  but  the  pulmonary  signs 
were  no  worse,  and  he  had  hardly  any  congh.  During  the  next 
month  he  gained  2 h  lb.,  but  after  this  there  was  a  steady  loss. 

Of  late  he  had  used  his  inhaler  only  live  hours  daily.  He  was 
urged  to  remain  in  bed  for  a  fortnight  and  inhale  continuously 
day  and  night.  Some  temporary  improvement  followed.  In 
August  he  was  admitted  into  Veutuor  Hospital.  Dr.  Robertson, 
of  Veu tnor,  has  kindly  informed  me  that  he  “died  from  tuber¬ 
culous  meningitis  on  September  1st,  1911,  although  he  had 
gained  5  lb.  up  to  the  onset  of  cerebral  symptoms,  and  in 
other  respects  was  doing  well.” 

This  patient’s  personal  and  family  history  were  extremely 
unfavourable,  and  the  treatment  by  inhalation  was  imperfectly 
carried  out.  Yet  he  obtained  very  considerable  relief. 

Cate  52. 

A  young  man  of  25,  whose  pulmonary  symptoms  had  existed 
for- two  years  before  I  first  examined  him  on  August  18th,  1910, 
and  who  had  been  in  a  sanatorium  for  eight  and  a  half  months 
(February-October,  1909).  During  the  first  live  months  of  his 
stay  in  the  sanatorium  he  gained  no  weight,  but  in  the  last 
three  and  a  half  months  his  weight  rose  from  11  st.  7  lb.  to 
12  st.  6  lb.  Since  bis  discharge  he  had  been  living  in  an  open-air 
shelter  at  the  seaside.  He  came  tome  on  August  18tli,  1910,  011 
account  of  a  “feverish  cold,”  renewal  of  cough,  and  marked 
wasting.  His  weight  was  11  st.  6’  lb. —  ’.  lb.  less  than  when  he 
entered  the  sanatorium.  He  was  found  to  have  two  cavities  in 
the  upper  lobe  of  the  left  lung,  and  extensive  signs  elsewhere. 
Treatment  by  persistent  antiseptic  inhalation  was  advised,  but 
it -was  imperfectly  carried  out.  He  objected  to  the  inhaler  at 
night,  and,  though  he  used  it  all  day  for  twelve  days,  soon 
lessened  the  period  of  use  to  six  hours,  and  finally  to  three 
hours.  At  his  second  visit  on  September  27th  he  felt  better, 
and  the  physical  signs  showed  some  improvement,  but  he  bad 
lost  another  1  lb.,  his  weight  now  being  only  11  st.  6  lb.  He  was 
strongly  urged  to  wear  the  inhaler  persistently,  day  and  night, 
and  was  warned  of  the  danger  of  septic  infection  of  his  pul¬ 
monary  cavities.  He  acted  on  this  advice  to  the  extent 
of  about  eight  hours  daily,  that  is,  for  only  about  one-third 
of  the  time  advised.'  Yet  even  with  this  imperfect  use 
of  the  method  he  began  at  once  to  improve,  and  gained 
weight  steadily.  From  11  st.  6  lb.  on  September  27th,  1910, 
it  rose  persistently  to  12  st.  6  lb.  on  March  8th,  1911.  Thus, 
under  treatment  by  antiseptic  inhalation  imperfectly  carried 
out,  he  gained  14  lb.  in  Jive  and  a  half  months — a  larger  amount 
than  his  previous  gain  in  eight  and  a  half  months  in  a  sana¬ 
torium.  The  physical  signs  also  steadily  improved,  and  his 
evening  temperature  was  normal.  Encouraged  by  this  improve¬ 
ment,  lie  reduced  the  period  of  inhalation  to  only  six  hours 
daily.  In  July  he  caught  “fresh  colds,”  and  the  intense  heat 
of  this  summer  tried  him  much,  the  temperature  in  his  outdoor 
shelter  on  one  occasion  rising  to  100°  F.  He  lost  weight  rapidly, 
and  when  I  saw  him  again  on  September  21st  his  weight  was 
only  11  st.  7  lb.,  and  there  was  evidence  of  extension  of  the 
disease  in  his  lungs.  He  was  advised  to  go  to  bed  for  a.  fort¬ 
night  and  to  practise  continuous  inhalation  (day  and  night). 
He  did  as  advised,  and  when  last  seen,  on  November  22nd,  1911, 
looked  and  felt  much  better,  and  had  gained  4  lb.  in  weight. 
His  physical  signs  bad  also  again  improved  quite  definitely. 

In  this  case  also  the  treatment  lias  been  imperfectly  carried 
out,  yet  the  benefit  derived  from  it  has  been  unmistakable. 

Case  -5'). 

A  patient  of  Dr.  Bousfield  of  Hornsey  Lane,  a  cleric  in  an 
insurance  office,  recommended  by  Mr.  A.  (Case  25  of  my  first 
paper),  who  under  treatment  by  continuous  antiseptic  inhala¬ 
tion  for  five  mouths  in  1909  made  a  complete  recovery 
(including  the  obliteration  of  a  cavity),  and  who  has  since  done 
liis  full  work  for  two  years. 

The  patient  was  brought  by  Dr.  Bousfield  on  September  24th, 
1910,  some  tubercle  bacilli  having  been  detected  in  his  sputum. 
The  dull  areas  in  his  lungs  were  typical  and  extensive,  but 
auscultatory  evidence  was  almost  absent ;  there  was  defective 
air  entry  over  the  dull  areas,  but  110  crepitant  sound,  no  pro¬ 
longed  expiration,  ami  no  audible  whisper  over  the  front  of  the 
cliest,  and  only  the  slightest  crepitant  sound  at  one  spot  in  the 
left  lung  posteriorly. 

Under  treatment  by  continuous  antiseptic  inhalation  this 
patient  made  a  rapid  recovery.  Dr.  Bousfield  brought  him  to 
me  on  October  28th,  1910,  and  again  on  December  7th.  On 
each  occasion  there  had  been  a  gain  in  weight,  and  the  dull 
areas  were  smaller  than  at  the  previous  visit.  In  the  ten  weeks 
he  had  gained  13  lb.  After  a  stay  at  the  seaside  he  went  back 
to  work  at  his  office,  and  in  October,  1911, 1  heard  that  lie  had 
been  in  full  work  since  June,  and  that  bo  looked  extremely 
well.  In  November  Dr.  Bousfield  wrote:  “The  sputum  has 
beeu  tested  three  times — in  June,  September,  and  last  week — 
and  no  tubercle  bacilli  found .  He  has  gained  over  a  stone  and  a 
half  in  weight,  and  is  better  now  than  be  has  been  for  ten 
years.”  I11  reply  to  an  inquiry  Dr.  Bousfield  kindly  sent  word 
that  the  examinations  for  tubercle  bacilli  in  the  sputum  were 
carried  out  by  the  Clinical  Research  Association,  Aclelphi,  with 
the  appended  results : 

August,  1910.  Tubercle  bacilli  present. 

December,  1910.  Tubercle  bacilli  present. 

February,  1911.  A  small  number  of  tubercle  bacilli  present. 

March,  i911.  A  few  tubercle  bacilli  present. 

June,  1911.  No  tubercle  bacilli. 


September,  1911.  No  tubercle  bacilli. 

November,  1911.  No  tubercle  bacilli. 

Dr.  Bousfield  also  confirms  the  fact  of  the  “  progressive 
disappearance  of  the  areas  of  dullness.” 

Case  54. 

A  man  aged  33.  a  clerk,  sent  to  me  on  September  26th,  1910, 
b\  the  late  Dr.  Clark  of  Twickenham.  Cough  for  ten  weeks; 
much  yellow ish  phlegm  ;  no  haemoptysis.  Weight,  10  st.  6.1  lb. ; 
last  spring  he  weighed  11  st.  7  lb.  Large  dull  areas  ;  poor  air 
entry  ;  some  crepitant  sounds  at  the  upper  and  lower  apices  of 
the  left  lung ;  catarrhal  sounds  posteriorly ;  some  prolonged 
expiration  left  apex.  He  was  kept  in  bed  for  two  weeks  with 
persistent  antiseptic  inhalation.  On  October  17th  he  weighed 

10  st.  81  11).  His  dull  areas  were  smaller,  and  the  crepitant 
sounds  less  marked.  On  November  14lh  lie  weighed  lOst.  101  lb. 
Had  inhaled  for  about  nineteen  hours  daily.  _  Still  had 
cough,  heartburn,  and  flatulence,  for  which  a  mixture  was 
prescribed.  Dull  areas  still  diminishing.  O11  December  7  th 
haemoptysis  occurred  and  he  brought  up  a  large  quantity  of 
blood,  about  2  pints.  There  was  recurrence  of  haemoptysis 
next  day  and  again  two  days  later,  His  weight,  which  bad 
risen  to  10  st.  13  1b.  (a  gain  ol  61  lb.),  fell  to  10  st.  lib.  No 
inhalation  was  employed  for  three  weeks ;  but  as  he  began  to 
recover  from  the  effects  of  the  haemoptysis  he  returned  to  the 
practice  of  continuous  inhalation,  and  lie  soon  began  to  gain 
weight  rapidly.  When  I  next  saw  him,  on  January  9th,  1911, 
he  weighed  10  st.  61b.  It  was  found  that  there  had  been  exten¬ 
sion  of  dullness  in  the  right  lung.  He  was  inhaling  about 
seventeen  hours  daily.  From  this  time  there  was  progressive 
improvement  in  his  condition  and  in  his  physical  signs,  aud  the 
weight  increased  steadily.  On  June  7th,  1911,  he  weighed 

11  st.  lli  lb.,  a  total  gain  of  19  lb.  The  very  hot  summer  tried 
him  much,  but  when  I  saw  him  on  September  25th  (almost 
exactly  a  year  since  his  first  visit)  he  looked  remarkably' well 
and  felt  well.  He  then  weighed  11  st.  8  lb.  He  was  able  to  do 
his  work. 

Case  55. 

A  schoolmaster,  aged  52,  sent  to  me  on  October  1st,  1910,  by' 
Dr.  J.  J.  Edwards  of  Fulham,  suffering  from  mitral  stenosis 
and  from  recent  pulmonary  tuberculosis.  At  the  age  of  24  he 
had  rheumatism  in  his  ankles  and  knees,  and  was  in  bed  lor 
three  weeks;  but  no  subsequent  attack.  He  had  had  influenza 
“  many  times,  three  times  in  the  last  18  months.”  Ho  had  lost 
2  or  3  ib.  in  weight,  his  present  weight  being  8  st.  12-1  lb.  There 
was  a  presvstolic  murmur  and  short  thrill  at  the  apex  of  the 
heart,  a  loud  first  sound  without  any  systolic  murmur,  and  no 
second  sound.  No  epigastric  pulsation ;  110  enlargement  of  liver. 
No  aortic  murmur.  He  had  a  short  cough,  and  marked  dullness 
in  the  characteristic  positions,  with  very  feeble  air  entry  ,  and 
faint  crepitant  sounds  at  both  lower  apices.  No  prolonged  ex¬ 
piration  or  audible  whisper.  He  was  kept  in  bed  for  10  days, 
with  continuous  antiseptic  inhalation,  and  afterwards  used  the 
inhaler  all  night  and  about  12  hours  in  the  daytime.  On 
October  22nd  he  had  gained  5  lb.  in  the  three  weeks,  and  felt 
that  he  was  “gaining  in  every  way.”  Cough  “altogether 
gone  ” — it  began  to  disappear  “as  soon  as  he  began  to  wear  the 
inhaler.”  The  dull  areas  were  all  smaller,  and  the  entry  of  air 
much  more  free,  but  slight  crepitant  sounds  were  still  present. 
He  did  not  cough  at  all  during  this  visit.  On  November  24th 
he  weighed  9  st.  11  lb.,  a  gain  of  12J  lb.  in  eight  weeks.  Felt 
very  mqgjh  better.  No  return  of  cough  or  sputum.  Was  still 
inhaling  about  eight  hours  daily  and  at  night. 

Twelve  months  later  (November  27tli,  1911)  Dr.  Edwards 
reported  that  this  patient  seemed  to  be  very  well,  was  doing  his 
work  as  usual,  and  had  no  cough. 

Case  5G. 

A  lady  who  had  taken  the  degree  of  M.D.Lond.,  and  had 
worked  as  a  medical  missionary  in  India,  where  (in  November, 
1909)  she  suffered  from  pleurisy,  and  lost  2  st.  in  weight.  Her 
sputum  was  examined  by  an  expert  pathologist,  but  no  tubercle 
bacilli  were  found.  A  well-known  physician  found  no  phy  sical 
signs  of  disease  in  her  lungs,  but  by  .v  rays  an  area  of  disease  at 
the  left  apex  was  detected.  She  was  admitted  into  a  sanatorium, 
and  remained  for  two  months,  and  gained  8  lb.  in  weight.  But 
her  condition  again  deteriorated,  and  she  was  advised  to  return 
to  the  sanatorium.  She  was,  however,  sent  to  me  by  Dr.  Grove 
of  St.  Ives,  on  October  3rd,  1910.  Her  weight  was  then  9  st.  51b. 
She  had  had  practically  no  cough  for  some  months,  and  she 
brought  up  only  a  very"  little  mucus.  Yet  she  had  large  dull 
areas  at  the  apices  and  elsewhere,  especially  at  both  lower 
apices,  with  very  feeble  air  entry,  definite  crepitant  sound 
at  both  apices  on  the  left  side,  and  faintly  heard  whisper. 
She  was  kept  in  bed  for  two  weeks  and  practised  continuous 
antiseptic  inhalation  as  advised  in  my  first  paper.  On 
November  4th,  1910,  slie  had  gained  4  lb.  in  weight ;  all  the  dull 
areas  were  smaller  ;  the  air  entry  was  much  improved,  and  the 
crepitant  sounds  had  nearly  disappeared.  In  December  she 
had  indigestion  and  loss  of  appetite,  and  lost  4  lb.  in  weight, 
yet  the  physical  signs  in  her  lungs  were  still  improving. 
The  indigestion  gradually  disappeared,  and  on  February  4th, 
1911,  she  weighed  9  st.  13  lb.  The  dull  areas  were  now 
quite  small,  and  there  was  110  crepitant  sound,  though 
the  air  entry  was  not  yet  normal.  O11  March  6th,  1911.  she 
wrote,  “I  ain  very  well,  just  rejoicing  in  a  new  influx  of  life 
and  energy,  all  the  more  welcome  after  the  long  months  of 
lassitude  and  depression.  I  have  no  cough,  and  only  once  or 
twice  a  week  a  trace  of  mucoid  expectoration.”  She  was  still 
inhaling  about  fouixiovrs  daily  and  at  night. 
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On  Novemlier  17th.  1911,  she  wrote  that  she  hail  lmd  no  chest 
s\  niptoms  of  any  kind  since  her  hist  visit,  and  had  Hied  an 
active  life,  though  there  was  some  dyspepsia,  and  her  is'eight 
was  less  that  when  I  lust  saw  her. 

She  had  employed  the  method  of  ooutinnous  antiseptic  in¬ 
ha  nit ion  in  the  ease  of  a  patient  under  her  care,  with  regard  to 
Miiom  a  medical  man  had  given  a  very  gloomy  prognosis,  and 
who  was  thought  to  be  "going  downhill  fast.”  This  patient 
use!  the  method  of  antiseptic  inhalation  for  two  months,  and 
improved  greatly.  She  then  went  to  live  on  Dartmoor.  She 
m  u?  seen  again  six  months  later,  and  appeared  to  he  very  well. 

Case  57 . 

\  man.  aged  23.  a  friend  of  Case  23.  and  a  patient  of  Dr. 
li.  C.  .Mackenzie  of  Caerphilly,  South  Wales.  His  illness  began 
with  haemoptysis  in  March,  1910.  In  April  lie  was  sent  to  a 
sanatorium,  aud  remained  in  it  for  three  months;  during  his 
sta\  his  weight  rose  from  9st.  7 ID.  to  10 st.  7  lb.  In  October 
u  second  haemoptysis  occurred,  with  slight  pain  in  the  right 
1  saw  him  first  on  November  10th.  1910;  he  then  weighed 
10st.  21b.  '[  he  dull  areas  in  his  lungs  were  rather  large,  espe¬ 
cially  at  the  lower  apices;  air  entry  very  defective;  some  pro¬ 
longed  expiration,  crepitant  sound. 'and  audible  whisper  at  the 
nght  upper  apex,  and  crepitant  sounds  at  the  right  lower  apex, 
lee  11 1  carious;  nasal  passages  compressed  and  obstructed.  He 
was  advised  to  use  continuous  antiseptic  inhalation,  to  give  up 
smoking,  and  to  spray  the  nose  with  a  cocaine-eucalyptus- 
parol  oil  i  spray.  On  December  15th,  ]910,  having  carried  out 
these  instructions,  he  stated  that  lie  had  no  cough  and  that  hi-, 
rectal  temperature  was  only  98.4  .  He  had  gained  9  lb.  in  weight 
*n  ^ie  weeks;  all  the  dull  areas  were  markedly 
smaller,  and  the  only  auscultatory  signs  were  harsh  inspiration 
and  slight  crepitus  at  the  right  upper  apex,  with  slight  crepitus 
also  at  the  lower  apex.  In  January,  19il,  he  had  an  attack  of 
\  onnting  and  diarrhoea  lasting  tliree  days— apparently  a  food 
poisoning,  as  his  father  had  similar  symptoms.  It  was 
therefore  not  surprising  that  on  February  2nd.  1911,  he  had 
lost  2  if),  in  weight ;  yet  in  spite  of  this  his  physical  signs,  both 
:  percussion  and  by  auscultation,  were  better  than  at  the  last 
'  isit  He  was  non-  inhaling  about  six  hours  daily  and  at  night. 
On  Ma\  lOt ii ,  1911.  though  in  lighter  clothes,  he  weighed 
10  st.  94  lb. ;  the  dull  areas  were  smaller  thaniu  February,  and 
the  only  auscultatory  sign  was  slight  bronchial  breathing, 
without  any  crepitant  sound  or  bronchophony,  in  the  second 
right  interspace.  The  sputum' had  been  examined  about  a 
month  previously.  The  report  stated  that  there  were  “still 
some  bacilli,  hut  much  fewer  than  before.” 

This  patient  lives  at  Cardiff  and  I  have  not  seen  him  again, 
but  [  regret  to  hear  that  in  June  he  had  repeated  haemoptysis 
and  that  his  present  condition  is  causing  anxiety  to  his  friends) 

Case  58. 

A  young  man  of  19,  brought  by  Dr.  Ashton  of  Battersea, 
December  29th,  1910,  on  account  of  a  cough  which  had  lasted 
for  three  months,  and  occasional  night  sweats.  Weight,  8  st. 
l  ;  lb.  He  had  a  ioose  cough,  with  typical  dull  areas  of  moderate 
size,  some  prolonged  expiration,  with  slight  bronchophony  and 
audible  whisper  at  the  right  upper  apex,  and  some  crepitant 
sounds  (still  audible  after  a  cough)  at  both  upper  apices.  He 
was  kept  in  bed  for  two  weeks  and  practised  continuous  anti¬ 
septic  inhalation.  On  January  27th,  1911,  his  weight  ivas 

8  st.  3  lb.,  his  cough  was  “  much  better,”  and  sputum  scanty, 
'the  dull  areas  ivere  all  smaller,  the  prolonged  expiration  and 
bronchophony  had  vanished,  and  only  slight  crepitant  sounds 
remained.  He  was  now  permitted  to  take  an  hour’s  walk  each 
morning,  but  instead  of  limiting  himself  to  one  hour's  exercise, 
be  walked  for  four  hours  daily !  The  consequence  was  a  distinct 
relapse,  the  temperature  rose  to  100  .  and  oil  February  24th  he 
was  found  to  have  lost  1  lb.  ;  all  his  dull  areas  were  larger,  and 
some  interrupted  respiration  could  be  heard  at  his  left  apex. 
He  was  sent  to  bed  again  for  two  we 'ks.  and  made  to  inhale 
without  intermission.  On  March  24tli  lie  had  rega  ned  the  lost 
pound  (8  st.  3  lb.),  and  the  physical  signs  had  again  improved. 
Alter  this  lie  used  the  inhaler  every  night,  but  very  little  during 
the  day.  His  improvement  continued,  and  in  June  he  resumed 
his  work.  I  examined  him  again  on  September  27th.  1911 ;  he 
looked  and  felt  very  well.  His  weight  was  still  8  st.  3  lb.  Hirs 
physical  signs  were  nearly  normal. 

In  January,  1912,  he  was  still  quite  well. 

Case  59. 

A  clerk  of  works,  aged  44,  sent  to  me  by  Dr.  Mow]]  of  Sur¬ 
biton,  February  10th,  1911,  on  account  of"  slight  haemoptysis 
Huee  weeks  ago,  repeated  a  week  ago.  He  had  had  a  slight 
'’lacking  cough  for  a  few  days  only.  There  was  some  complaint 
of  indigestion,  with  flatulence  and  palpitation.  He  had  been 
costive  for  some  years,  and  had  had  piles.  His  weight  was 

9  st.  7  lb.  His  heart  was  normal.  His"  muscular  system  was 
well  developed  (the  result  of  a  six  months’  course  of  physical 
exercises)# 

Dull  areas  were  found  in  his  lungs,  in  the  positions  charac¬ 
teristic  of  a  tuberculons  infection,  the  largest  being  that  at  the 
right  lower  apex.  At  this  region  a  slight  crepitant  sound, 
possibly  frictional,  could  lie  heard,  and  lie  complained  of  slight 
pain  in  the  region  of  the  right  nipple  on  taking  a  deep  inspira¬ 
tion.  The  only  other  auscultatory  sign  was  a  feebleness  of  air 
entry  over  the  apical  regions.  Medicine  was  prescribed  for  bis 
dyspepsia  and  constipation  :  lie  was  conlined  to  bed  for  a  week, 
mid  advised  to  practise  continuous  antiseptic  inhalation. 

I  saw  him  a  sexual  time  on  March  17th.  His  weight  was 
10st.  4‘.  lb. ;  In  tije  live  weeks  he  had  gained  Ilf  lb.  All  the 
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dull  areas  were  smaller:  no  mb  or  crepitant  sound  could  be 
•  heard  anywhere.  There  was  no  pain  on  breathing,  and  the  ait 
entry  was  more  free.  He  had  been  hack  at.  work  for  two  weeks 
using  the  inhaler  in  Ins  office  whenever  possible.  He  continued 
to  improve  till  June,  when  in  the  very  hot  weather  he  felt  faint 
mid  had  si !ght  haemoptysis,  lie  came  to  me  a  third  time  on 
October 19th,  1911,  lus  weight  was  then  10st.  2’  lb.:  be  had  no 
cough,  but  the  physics  1  signs  in  his  lungs  showed  a  slight 
increase.  He  was  sent  to  bed  for  ten  dais,  and  practised  con- 
tiiiuous  antiseptic  .inhalation  once  more.  On  November  23rd 
1911,  lie  was  found  to  have  gained  2  lb.,  and  thus  regained  his 
normal  weight  of  10  st.  4  ’  lb.  There  was  no  sputum  and  practi- 
rally  no  cough.  His  dull  areas  had  diminished  in  size,  and  the 
only  auscultatory  sign  was  a  defect  of  air  entrv  over  these 
areas. 

Case  80. 

A  schoolmistress  aged  29,  sent  by  Dr.  Muir  of  Burdett  Road, 
i  euruarj  11th,  1911.  Indigestion  for  a  year,  frequent  “colds  n 
and  “  influenza  ’  three  weeks  ago.  No  haemopti  sis.  No  oon"ii 
but  phlegm  at  back  of  throat.”  Dull  areas,  fa irlv  lame  were 
found  m  all  the  positions  characteristic  of  a  tuberculous  'in iec- 
tiou  ;  the  largest  were  at  the  right  upper  and  lower  apices.  The 
air  entry  was  extremely  defective  in  these  positions,  and  some 
crepitant  sound  could  be  heard  at  the  right  lower  apex  (but 
nowhere  else).  No  prolonged  expiration.  Weight  7  st.  4.’.  lb. 
i  last  summer  it  was  7  st.  6  lb.).  She  was  sent  to  bed  for  ten  days' 
and  practised  continuous  antiseptic  inhalation.  A  tonic  mixture 
was  prescribed ;  milk  and  malted  milk  (as  in  all  these  ense«i  was 
taken  four  times  daily.  On  March  4th,  1911.  she  had  gained  41b, 
in  the  tliree  weeks,  felt  and  looked  much  better.  The  dull  areas 
^rean  smaller,  the  air  entry  was  distinctly  improved  though 
still  defective,  and  the  crepitant  sounds  had  nearly  disappeared 
On  April  1st  she  had  gained  2  lb.  more  (7  st.  1C.1,  lb'.),  and  further 
improvement  in  the  physical  signs  was  recorded.  She  was  now 
permitted  to  return  to  her  work  as  a  school  teacher  On 
June  3rd  she  weighed  rather  less  (7  st.  8  lb.),  but  she  felt  quite 
well  and  had  clone  her  full -work  for  two ’months.  The  physical 
signs  were  now  extremely  slight.  On  September  30th.  191 'l  she 
appeared  to  bo  quite  well  and  had  done  her  full  work.  She’still 
practised  inhalation  at  night. 


L  A  district  nurse,  aged  27,  a  patient  of  Dr.  Ydair  of  Belfast. 

t  nouinonia  two  years  ago.  At  work  in  England  eighteen 
months.  Frequent  “  colds  ” ;  pleurisv  two  weeks  before]  lirst 
saw  her  on  February  19th,  1911.  Weight  8 st.  9  ID.  (had  been  9st. 
Iasi  t  hustmas).  1  ypioal  dull  areas,  of  which  the  largest  were 
at  her  right  apex very  defective  air  entrv;  catarrhal  double 
crepitus  at  both  upper  and  at  the  right  lower  apices;  whisper 
faintly  audible,  but  no  prolonged  expiration.  She  looked  ill 
and  had  a  frequent  short  cough.  She  obtained  leave  Pi'  absence 
for  three  months,  went  back  to  her  home  in  Belfast,  staved  in 
bed  for  three  weeks, and  practised  continuous  antiseptic  inhala- 
tion  tor  a  month,  after  which  site  gradually  lessened  the  time 
oi  inhalation.  The  cough  ceased  after  about  two  months  She 
came  to  me  a  second  time  on  June  8th,  1911.  She  looked  and 
felt  better  ;  all  her  dull  areas  were  much  smaller,  the  air  entrv 
was  good  everywhere,  and  no  crepitant  sound  was  audible. 
Only  at  the  right  apex  posteriorly  there  was  slight  prolongation 
of  expiration  and  slight  bronchophony.  She  was  permitted  to 
return  to  her  work  as  a  district  nurse.  I  saw  her  for  the  third 
time  on  October  13tli,  1911.  During  all  this  hot  and  most  trviim 
summer  slie  had  worked  very  bard,  and  during  some  weeks' had 
actually  done  double  duty.  Her  weight  was  now  8  st.  12’  lb 
(a  gain  of  3.11b.).  She  felt  perfectly  well.  No  morbid  sounds 
could  be  detected  in  her  lungs,  and  all  the  dull  areas  were  now 
very  small.  She  was'  still  '  inhaling  for  two  hours  dailv  and  at 
night.  J 


Case  62. 

A  young  man.  aged  19,  seen  with  Dr.  Schaub  of  Harlesden, 
February  20th,  1911.  He  had  been  well  until  quite  recently,  but 
had  suffered  from  “  a  cold  ”  for  two  or  three  weeks.  Dr.  Schaub 
examined  lus  sputum  four  days  ago,  and  found  “  tubercle  bacilli 
i»  ciood  number”  and  a  second  specimen  two  days  ago  ivas 

crouded  uith  tubercle  bacilli.”  The  patient  looked  depressed 
and  had  a  slight  frequent  short  cough.  Weight,  list.  2 A  lb! 
Typical  dull  areas  in  his  lungs,  the  largest  being  at  the  right 
upper  and  lower  apices.  Poor  air  entry  and  some  crepitant 
sound  at  all  four  apices,  whisper  faintly  audible  at  the  right 
apex;  no  prolonged  expiration.  He  was  advised  to  remain  in 
heritor. ten  days,  and  to  practise  continuous  antiseptic  inhalation 

I  saw  him  a  second  time  on  March  13th,  19.11 ;  the  weight  ivas 
then  list  7A  lb.,  a  gain  of  51b.  in  "the  three  weeks.  He  felt 
“  quite  well,”  and  wished  to  be  allowed  to  plav 'football  !  The 
cough  was  much  lessened  in  three  days  after  beginning  the 
inhalation.  There  was  now  cough  onlv  in  the  .early  morning, 
and  very  iittle  sputum.  Dr.  Schaub  "examined  this  lor  the 
third  time  three  days  ago,  and  had  “difficulty  in  .finding 
bacilli.”  The  dull  areas  were  all  smaller,  the  air  entry  more 
free  though  not  yet  normal,  and  the  crepitant  sounds  were 
much  diminished.  He  ivas  advised  to  continue  the  persistent 
inhalation,  allowing  an  interval  of  two  hours  every  morning. 
A  month  later  (April  11th,  1911)  Dr.  Schaub  reported  that  there 
had  been  no  sputum  for  a  week,  and  his  evening  temperature 
ivas  normal.  The  dull  areas  were  Jess  than  at  the  last  visit; 
no  crepitant  sound  could  be  heard  ;  there  was  a  little  prolonga¬ 
tion  of  the  expiration  .at  the  right  apex  only. 

On  May  16th,  1911,  he  stated  that  he  had  continued  the 
inhalation  six  hours  daily  and  at  night,  and  that  lie  had  had  no 
cough  and  no  sputum  for  a  month.  He  looked  remarkably 
well,  and  had  gained  21b.  in  weight  (11  st.  9i  lbfi  a  total 
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Rain  of  7  1b.  The  dull  areas  were  now  all  very  small,  and  no 
morbid  sounds  were  audible.  , .  , 

On  December  3rd,  1911,  Dr.  Scbaub  reported  that  this  patient 
had  Rone  on  well,  that  he  had  been  at  work  for  a  month,  and 
that  he  was  keeping  up  his  weight.  He  still  wore  the  inhaler  at 
night. 

On  January  16tb,  1912.  he  was  still  quite  well,  and  had  no 
cough.  He  had  been  in  full  work  regularly  for  three  months. 

Case  63. 

V  girl  aged  12.  seen  with  Dr.  Hiekley  of  South  Lambeth 
Road,  February  '21st,  1911.  Out  of  health  two  months, 
abdominal  discomfort,  cough,  and  some  pyrexia  (loth  I .)  for 
a  few  days.  She  was  a  pale,  thin  girl,  with  a  pulse-rate  of  140 
and  respiration-rate  of  36.  The  abdomen  was  swollen  and 
rather  tender;  obvious  ascites  was  present,  but  no  lumps  or 
bands  could  be  felt.  The  lungs  showed  dull  areas  m  the 
positions  characteristic  of  tuberculous  disease,  the  largest  of 
them  situated  at  the  right  upper  and  lower  apices,  lheie  v\as 
defective  air  entry,  and  some  slight  crepitant  sound. 

In  view  of  the  general  condition  and  of  the  implication  of 
both  thorax  and  abdomen,  a  very  unfavourable  prognosis  was 
given.  She  was  kept  at  rest  in  bed,  and  fed  on  milk  with 
malted  milk  every  three  hours.  The  windows  were  kept  open, 
and  she  wore  constantly  a  Yeo’s  inhaler,  using  the  antiseptic 
solution  described  in  my  first  paper.  , 

Three  weeks  later  Dr.  Hiekley  reported  that  the  child  h&ed 
her  inhaler  so  much  that  “she  will  not  be  parted  from  it”; 
that  her  cough  was  better,  and  the  circumference  of  the 
abdomen  a  little  less.  He  detected  a  lump  in  the  lumbar 
region.  There  had  been  some  diarrhoea,  relieved  by  medicine. 

I  saw  her  a  second  time  with  Dr.  Hiekley  on  April  11th,  1911. 
There  had  been  no  cough  for  a  long  time,  and  the  temperature 
was  now  alwavs  normal  or  subnormal.  All  the  dull  aieas  in  uhe 
lungs  were  much  smaller.  The  circumference  of  the  abdomen 
was  D  in.  less  than  in  February,  and  no  ascitic  fluid  could  be 
detected.  There  was  a  resistant  region  in  the  abdomen  to  the 
left  of  the  umbilicus,  and  some  enlarged  giands  in  the  right 
’  iliac  fossa.  The  child  was  very  thin ;  she  had  refused  to  take 
the  milk  and  malted  milk.  She  promised  to  do  better  in  this 
respect,  and  the  parents  were  advised  to  insist  on  her  taking 
this  nourishment  regularly.  The  promise  was  carried  out,  and 
Dr.  Hiekley  informs  me  that  she  improved  very  much.  Three 
months  later  she  was  so  much  better  that  she  was  able  to  go  to 
stay  with  friends  in  Wales.  When  she  left  London  in  July 
Dr.  Hiekley  could  find  no  evidence  of  disease  in  her  lungs,  and 
the  abdominal  lump  was  much  smaller.  But  a  relapse  must 
have  occurred  before  long,  for  she  died  in  September.  Possibly 
this  relapse  may  have  been  due  to  exhaustion  caused  by  the 
great  heat  of  last  summer,  which  has  caused  other  tuberculous 
cases  under  observation  to  deteriorate.  Thus  the  gloomy  pro¬ 
gnosis  given  at  first  was  justified ;  yet  the  temporary  improve¬ 
ment  while  under  treatment  by  continuous  antiseptic  inhalation 
was  most  striking. 

Case  61. 

A  schoolmistress,  aged  45,  brought  by  Dr.  Chesters  of 
Bromlev,  February  22nd,  1911.  Cough  for  about  a  month;  no 
haemoptysis ;  slight  indigestion;  sleep  disturbed  by  cough. 
Temnerature  99-  to  100  ;  pulse  96  ;  weight  8  st.  12  lb.  Dull  areas 
in  both  lungs,  in  the  positions  characteristic  of  pulmonary 
tuberculosis,  the  largest  being  at  the  right  upper  and  lower 
apices.  There  was  delicient  air  entry,  a  little  prolongation  of 
expiration,  and  slight  bronchophony  at  the  right  upper  apex, 
and  slight  crepitant  sounds  at  both  lower  apices.  She  was 
advised  to  remain  in  bed  for  ten  days,  and  to  practise  continuous 
antiseptic  inhalation.  .  '  . 

On  March  12th  Dr.  Chesters  telephoned :  “  She  is  doing 


splendidly.”  Three  days  later  he 


_  _ _ _  _  brought  her  to  me  again. 

Her  "weight  was  then  9  st.  41b.,  a  gain  of  6  lb.  in  three  weeks. 
She  had  not  coughed  since  the  second  day  of  her  use  of  the 
inhaler.  Now  no  sputum.  Temperature  normal  for  the  last 
week.  All  the  dull  areas  were  distinctly  smaller,  the  air  entry 
was  more  free,  and  the  crepitant  sounds  had  almost  entirely 
disappeared. 

I  saw  her  a  third  time  on  April  11th,  1911.  The  temperature 
had  been  normal  since  the  last  visit.  There  was  no  cough  and 
no  sputum.  The  weight  was  still  9  st.  4  lb.  The  dull  areas 
were  smaller  than  in  March,  and  the  auscultatory  signs  were 
nearly  normal.  In  December,  1911,  Dr.  Chesters  reported  that 
she  was  in  excellent  health,  in  spite  of  the  trying  summer  and 
of  extra  work  and  some  anxieties.  Her  weight  had  risen 
9  st.  7  lb. 


to 


Case  65. 

A  clerk,  aged  22,  sent  by  Dr.  Edwards  of  Fulham,  March  2nd, 
1911.  Pain  on  breathing  from  time  to  time  for  several  years. 
Occasional  cough,  with  some  phlegm  ;  no  haemoptysis  ;  slight 
dyspepsia.  Dr.  Edwards  had  examined  the  sputum,  but  found 
no  bacilli.  The  patient  was  anaemic.  His  weight  was  9  st.  9$  lb.; 
eight  months  ago  it  was  9  st.  11  lb.  Dull  areas  were  found  in 
all  the  positions  characteristic  of  pulmonary  tuberculosis,  the 
largest  being  at  the  left  upper  and  lower  apices.  There  was 
much  defect  of  air  entry,  and  a  little  crepitant  sound  at  both 
upper  apices  in  front.  'Posteriorly,  at  the  left  upper  apex  the 
inspiration  was  somewhat  harsh,  and  the  expiration  was  slightly 
prolonged ;  at  the  three  other  apices  hardly  any  entry  of  air 
could  be  heard.  He  was  kept  in  bed  for  ten  days,  and  practised 
continuous  antiseptic  inhalation.  lie  was  forbidden  to  smoke. 
An  alkaline  tonic  mixture  was  given  before  meals. 

On  March  23rd,  1911,  liis  weight  was  9st.  12$  lb.,  a  gain  of  3  lb. 
in  three  weeks ;  lie  felt  and  looked  better,  his  cough  had  dis¬ 
appeared,  dyspepsia  much  less,  dull  areas  smaller,  and  air  entry 


much  more  free.  Still  slight  crepitant  sound  at  both  upper 
apices.  On  April  20th,  1911,  he  felt  “  very  well  indeed,”  and  his 
weight  was  9  st.  13  lb.  Iron  was  prescribed  for  his  o.naemia,  and 
he  was  permitted  to  go  back  to  work.  On  May  30th,  1911,  he 
was  still  very  well,  though  he  had' worked  in  a  lawyer’s  office 
for  four  hours  daily.  He  had  continued  the  inhalation  six  hours 
daily,  and  at  night.  On  September  18th,  1911,  he  bad  worked  from 
10  aim.  to  3  p.m.  regularly  since  July,  except  during  a  three 
weeks’  holiday.  In  spite  of  the  trying  heat  he  had  remained 
very  well.  The  dull  areas  were  now  small,  the  entry  of  air 
satisfactory,  and.  morbid  sounds  on  auscultation  almost  absent. 
He  was  advised  to  use  his  inhaler  at  night  for  a  further  period  of 
six  months. 

Case  66. 

A  boy  of  17,  seen  at  liis  home  in  Battersea  with  Dr.  Ashton, 
March  12 tb,  1911.  Very  bad  cough  since  November,  and  some 
cough  since  October.  No  haemoptysis.  Some  sputum.  Has 
grown  thinner  lately.  Evening  temperature  99.5°  E.  Dull 
areas  were  found  at  all  four  apices  ;  the  air  entry  was  defective, 
and  some  crepitant  sound  could  be  heard  above  the  right  nipple. 
He  remained  in  bed  and  practised  continuous  antiseptic  in¬ 
halation.  Six  weeks  later  he  was  brought  to  my  house  by 
Dr.  Ashton,  who  reported  that  “the  temperature  continued  at 
99.5°  F.  to  100  J  F.  every  evening  until  two  days  ago ;  last 
evening  only  991’.;  in  the  morning  usually  98  '  F.”  The 
patient  said  that  his  cough  was  “  ever  so  much  better.”  His 
weight  was  now  9  st.  3’  lb. ;  before  Christmas  it  was  8  st.  7  lb., 
and  Dr.  Ashton  stated  that  he  had  lost  flesh  considerably  before 
I  saw  him  in  March,  so  that  he  appeared  to  have  gained  fully 
a  stone  in  weight  during  the  six  weeks  of  treatment.  The  dull 
areas  were  all  smaller.  There  was  now  some  prolonged  ex¬ 
piratory  sound  at  the  right  upper  apex,  both  in  front  and 
behind!  but  hardly  any  crepitant  sounds.  On  June  15th,  1911, 

I  saw  him  again  at  his  own  home  with  Dr.  Ashton.  He  was 
still  inhaling  for  eight  hours  daily  and  at  night.  There  was  now 
practically  no  cough,  and  the  temperature  had  not  been  above 
the  normal  for  a  long  time.  Ho  looked  plump  and  well.  His 
weight  was  now  9  si.  5$  lb.  The  dull  areas  at  his  apices  were 
distinctly  smaller;  no  crepitant  sounds  could  be  heard,  but 
there  was  still  a  little  prolonged  expiration  at  the  right  apex. 

In  January,  1912,  Dr.  Ashton  informed  me  that  this  patient 
was  still  doing  well. 

Case  67. 

A  lady,  aged  26.  brought  by  Dr.  Hiekley  of  South  Lambeth 
Road,  March  14th,  1911.  Had  suffered  from  more  or  less 
indigestion  for  live  years,  but  had  coughed  only  for  about  a, 
fortnight.  The  cough  kept  her  awake  at  night,  and  there  had 
been  some  night  sweats.  Her  weight  was  9  st.  11$  lb. ;  in 
August,  1910,  it  had  been  10  st.  2  lb.  The  dull  areas  characteris¬ 
tic  of  pulmonary  tuberculosis  were  found  in  her  lungs,  with 
defective  air  entry,  and  some  prolongation  of  expiration,  with 
very  slight  crepitant  sound,  in  the  right  suprascapular  lossa 
only.  She  was  kept  in  bed  for  a  week,  and  practised  continuous 
antiseptic  inhalation  for  seven  weeks.  On  Maj  2nd,  1911.  I 
saw  her  a,  second  time,  when  she  felt  “very  much  better.”  The 
cough  “lingered  on  for  a  week  or  two,”  but  there  had  been  no 
cough  for  the  last  three  weeks.  The  appetite  was  “  very  good,” 
and  she  slept  well.  Her  weight  had  increased  by  Ilf  lb.  in  seven 
weeks,  and  was  now  10  st.  9  lb.  She  looked  very  well.  All  the 
dull  areas  were  smaller,  the  air  entry  was  more  free,  and  hardly 
any  morbid  sound  could  be  detected. 

She  was  instructed  to  use  breathing  exercises  twice  daily,  and 
advised  to  inhale  at  night  and  for  six  hours  daily.  On  May  31st, 
1911,  she  felt  “very  well  indeed,”  except  for  slight  indigestion. 
On  Julv  28th.  1911,'  her  weight  was  found  to  be  10  st.  10$  lb.— a 
total  gain  of  .13  lb.  There  was  no  cough  at  all:  no  morbid 
sounds  could  be  heard  in  her  lungs,  and  the  dull  areas  were  all 
quite  small.  She  was  considered  to  be  cured,  hut  was  advised 
to  continue  the  inhalations  for  four  hours  daily  for  a  farther 
period. 

Case  68. 

A  lady,  aged  22.  seen  with  Dr.  Ehrmann  of  Camden  Road, 
April  3rd,  1911.  Well  until  ten  days  ago,  when  she  was  over¬ 
tired  bv  a  dance  lasting  till  5  a.m. ;  two  days  later  there  was 
slight  sore  throat ;  three  days  later  her  temperature  was  found 
to  be  100°  F. ;  it  was  now  101  in  the  morning  and  102°  in  the 
evening.  Slight  cough,  but  no  sputum.  On  examination  of 
her  chest  it  was  found  that  she  had  small  areas  of  dullness  in 
all  tlie  positions  characteristic  of  an  early  pulmonary  tuber¬ 
culosis,  the  largest  being  at  the  right  upper  and  lower  apices. 
Auscultatory  signs  were  almost  absent.  She  was  directed  to 
remain  in  bed  for  a  week,  and  to  practise  continuous  antiseptic 
inhalation  for  three  weeks.  On  April  24th,  1911,  Dr.  Ehrmann 
brought  her  to  my  house ;  her  weight  was  then  10  st.  8  lb.  She 
had  inhaled  as  directed;  the  temperature  fell  to  normal  in 
three  days,  and  had  not  again  been  above  the  normal.  The 
cough  had  gradually  lessoned ;  it  disappeared  three  days  ago. 
No  sputum.  She  felt  quite  well.  The  dull  areas  were  distinctly 
smaller;  there  was  good  air  entry  in  front,  with  very  slight 
crepitant  sound  at  the  end  of  inspiration.  There  was  a  defec¬ 
tive  air  entry  at  the  right  upper  apex  behind,  and  very  slight 
crepitant  sound  at  the  end  of  inspiration  at  the  right  lower 
apex;  nothing  else  abnormal.  She  was  advised  to  continue 
the  persistent  inhalation  for  three  weeks  longer,  except  for  two 
hours  in  the  morning  and  an  hour  in  the  afternoon.  On 
May  17th,  1911,  her  weight  was  10  st.  10$  lb.,  a  gain  of  2$  lb. 
She  felt  quite  well.  The  dull  areas  were  now  very  small,  and  the 
only  abnormalities  detected  by  auscultation  were  slight  defect 
of  air  entry  and  the  slightest  possible  crepitus.  She  was  con¬ 
sidered  to  be  cured,  and  advised  to  practise  breathing  exercises 
and  still  to  use  her  inhaler  for  three  hours  daily. 
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Tn  Tiimiarv,  1912,  IV.  Ehrmann  kindly  informed  me  that  this 

,a  lv  "'«?  H,il>  "oil  ami  rally  able  to  perform  all  her  usual 
occupations, 

C use  69. 

A  lady,  aged  39,  8ent  by  Edwards  of  Fulham,  May  31st, 
lyil.  (  ough  in  winter  time  foi4  some  years;  very  subject  to 
••  colds  going  on  to  bronchitis.”  For  about  three  vears  has  bad 
asthmatic  attncKs,  which  recur  about  once  a  month.  Since 
March,  1911.  she  has  had  continual  cough,  with  shortness  of 
breath  and  yellow  phlegm,  and  has  lost  weight.  Anorexia 
dyspepsia,  flatulence,  and  disturbed  sleep. 

Weight  6 st.  9}  lb.  On  examination  of  her  chest  the  signs 
found  were  not  those  of  a  generalized  bronchitis  :  they  were 
limited  to  the  regions  affected  in  early  pulmonary  tuberculosis 
’[  here  were  rather  large  areas  of  dullness  at  the  characteristic 
positions  at  the  four  apices  and  elsewhere  ;  the  air-entry  at  the 
unices  was  very  defective,  and  prolonged  expiration,  broncho¬ 
phony.  and  audible  whisper  were  heard  at  both  upper  and  lower 
apices  on  the  right  side  posteriorly.  She  was  kept  in  bed  for 
two  weeks,  and  practised  continuous  antiseptic  inhalation,  and 
a  tome  was  prescribed.  ■ 

On  June  28th  she  had  gained  a  pound  in  weight,  and  her 
condition  was  slightly  improved,  but  she  still  suffered  from 
asthma,  which  disturbed  lier  sleep.  A  nasal  spray  of  cocaine, 
eucalyptus,  and  parolein  was  therefore  prescribed,  to  be  used 
three  times  a  day,  and  the  continuous  antiseptic  inhalation  was 
continued.  On  July  25th  she  stated  that  she  had  been  quite 
free  from  asthma  since  she  had  used  the  nasal  sprav ;  the 
plo  -ucal  signs  in  her  lungs  were  decidedly  improved.  On 
September  23rd,  1911,  she  felt  and  looked  better,  in  spite  of  the 
very  trying  summer ;  the  dull  areas  were  still  smaller  and  the 
air  entry  much  improved,  but  there  was  now  distinct  evidence 
of  a  small  (dry)  cavity  at  tlie  right  apex  posteriorly.  She  was 
advised  to  persevere  with  the  inhalations,  and" to  practise 
breathing  exercises. 

On  January  9th,  1912,  she  weighed  6  st.  13.}  lb.,  a  gain  of  four 
pounds.  She  was  still  quite  free  from  asthma  and  had  no 
cough,  though  on  some  mornings  she  brought  up  a  small 
quantity  of  phlegm  on  waking.  She  was  still  using  the  inhaler 
at  night  and  for  four  hours  in  the  daytime.  Her  dull  areas  were 
now  very  much  smaller,  and  the  only  morbid  sound  detected 
wes  a  slightly  prolonged  expiration  at  the  right  apex  posteriorly. 
She  was  dismissed  as  cured,  but  advised  to  use  the  inhaler  two 
to  three  hours  daily  for  the  next  six  months. 


Case  70. 

The  matron  of  a  convalescent  home  (formerly  a  hospital 
sister)  came  to  me  on  August  5th.  1911,  on  account  of  a  general 
feeling  of  illness,  and  occasional  night  sweats,  with  loss  of 
weight  (5}  lh.  during  the  last  month).  She  had,  however  no 
cough  at  all,  and  no  pain  in  the  chest.  On  examination  the  only 
sign  of  disease  that  could  be  discovered  was  the  existence  of 
small  dull  areas  in  both  lungs,  in  the  positions  characteristic  of 
an  incipient  pulmonary  tuberculosis,  and  very  slight  catarrhal 
sound  at  both  apices  in  front.  The  signs  might  easily  have 
been  overlooked  altogether. 

She  was  unable  to  begin  a  course  of  treatment  until  a  week- 
later,  when  arrangements  had  been  made  to  release  her  from 
duty.  During  this  week  there  was  a  further  loss  of. weight  to 
the  amount  of  2  lb.  Rut  during  the  first  week  of  treatment  (in 
bed)  by  continuous  antiseptic  inhalation  she  regained  these 
2  lh.  and  in  the  following  week  gained  21  lb.  more.  On  August 
24th.  1911,  she  wrote:  “Already  life  is  so  much  more  worth 
living,  and  that  excessively  tired  feeling  lias  almost  vanished 
I  can  hardly  believe  that  it  isonlv  three  weeks  since  I  felt  such 
an  absolute  wreck.”  On  September  1st,  1911,  she  wrote  -  “I 
gained  another  2*  lb.  this  week— that  makes  4f  lb.  Mv  tem¬ 
perature  is  much  more  steady  ;  at  first  it  was  generally  95  4°  in 
the  morning  ami  99  at  night.  Now  it  is  97.4  -98  in  the  morn¬ 
ing  and  98  98.2=  at  night.  Also  I  don’t  have  the  night  sweats 
now. 

On  September  16th,  1911,  all  her  dull  areas  were  found  to  he 
smaller,  and  the  catarrhal  sounds  at  the  apices  had  nearly  dis¬ 
appeared.  There  were  some  digestive  difficulties  in  October 
but  when  these  were  overcome  she  again  gained  weight.  Up  to 
the  end  of  this  month  she  had  been  using  the  inhaler  per¬ 
sistently,  except  during  an  hour’s  exercise  each  mornin"  She 
now  reduced  the  time  of  inhalation  to  eight  hours  in  the  dav- 
tinie,  and  at  night;  with  a  further  reduction  of  one  hour  every 
fortnight.  On  December  9tli  she  wrote:  “I  am  still  feeling 
quite  well,  my  weight  is  quite  steady,  and  I  feel  equal  to  anv- 
thuig.  I  can’t  understand  anybody  having  a  doubt  as  to  the 
efficacy  of  the  treatment.  I  wish  I  could  satisfactorily  explain 
Imw  different  in  every  way  I  feel,  and  have  felt  since  shortly 
after  taking  up  the  treatment.” 

On  December  29th,  1911,  the  dull  areas  were  found  to  be  still 
further  lessened  and  the  air  entry  was  good.  Only  the  faintest 
crepitant  sound  (probably  pleural)  was  detected  at  one  apex. 

On  February  1st,  1912,  she  was  found  to  be  quite  well,  and  no 
morbid  sounds  could  be  detected.  She  has  since  resumed  her 
duties. 


1  HE  fourth  Congress  of  Physio-therapy  of  French-speak¬ 
ing  doctors  will  be  held  hi  Paris  at  Easter,  under  the 
presidency  of  Dr.  Georges  Rosenthal.  The  Vice-Presidents 
ale  Drs.  Hirschberg,  Pierre  Kouindjy,  and  Mesnard.  of 
Uaris  :  Dr.  Edgar  Cyriax,  of  London;  and  Dr.  Profanter, 
of  1  rauzenbad. 
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rl  HE  stethoscopic  sounds  classified  by  Laennec  arc  mosllv 
due  to  the  conflict  or  to  the  reciprocal  movements  of  fluid 
and  of  air  ranging  from  the  capillary  “pneumonic  crepita 
tions  to  the  loud  gurgling  of  “crying  bowels,”  or  to  tlio 

uater  wheel  churnings  of  hydropneumopericardium. 
Rut  they  also  include  a  long  scale  of  "dry”  sounds,  either 
horn  solid  vibrations  such  as  the  fine  “.grazing ”  or  tho 
coarse  new  leather  creaking  sounds  of  pericarditis,  or 
the  fine  and  the  coarse  sounds  of  pulmonary  emphysema 
or  fibrosis  ;  or  else  from  mainly  aerial  vibrations,  like  those 
elicited  by  pressure  in  subcutaneous  emphysema.  Fluid, 
w  lien  unmixed  with  air,  as  in  the  infiltrations  of  subcutaneous 
oedema  01  in  the  bulk  of  a  serous  effusion,  lias  a  silencing 
effect.  It  might  almost  be  said  that  fluid,  u  11  mixed  with 
an,  is  parent  of  sweet  sounds  yet  mute  for  ever  ”  hut  for 
the  loud  report  of  joiut  dislocation  sounds  where  there  is 
no  air  conduction  but  slight  moisture  only  within  tlio  joint, 
and  u  hich  Dr.  Garrod  lias  ingeniously  termed  a  non  hu'endo 
“articular  vacuum  sounds.”  These  might  perhaps  he  due  to 
the  solid  vibrations  of  some  forcible  membranous  flapping, 
like  the  analogous  report  of  the  sigmoid  valve  flap  at  the 
moment  of  its  tension.  ’  • 

Perez's  sign  has  done  more  than  anything  else  for  tho 
study  of  the  dry  vibration  sounds  which  make  up  tho 
immense  majority  of  the  “  tissue-movement  sounds,”  by 
directing  the  stethoscope  to  their  observation,  although  wo 
were  already  familiar  with  the  “  muscular  rumble.”  As  it 
has  onlj  recently  brought  that  study  into  more  general 
use,  aye  are  saved  the  burden  of  a  long  bibliography ;  and 
any  investigator  would  enjoy  '  the  rare  opportunity  of 
commanding  a  comprehensive  view  of  the  entire  subject  at 
the  start.  This  communication  is  offered  as  a  brief 
introduction  to  that  survey. 


Perez’s  Sign. 

Perezs  sir/n  consists  essentially  in  the  production  of 
sounds  audible  over  the  upper  thoracic  surface  on  actively 
or  passively  moving  the  arms  at  the  shoulder-joint,  anil 
pai  ticulai lv  011  raising  or  lowering  them.  It  was  originally 
desciibed  bv  him,  in  a  case  of  mediastino-pericarditis,  as 
due  to  inti  atl  101  acic  sounds  elicited  by  these  movements  in 
the  upper  part  of  the  chest;  and  it  lias  been  referred  to 
in  that  connexion  by  bowler  and  Godlec,1  by  Frederick 
Roberts,-  and  also  in  Gould  s  Practitioners’  Dictionary , 
and  in  Lippincott’s  new  Medical  Dictionary.  The  following 
description  is  from  Dr.  Perez  s  own  pen  : 


1  lie  original  case  m  winch  this  physical  sign  was  discovered 
and  subsequently  described  in  the  British  Medical  Joiirn  \l" 
was  commented  on  very  thoroughly  by  the  late  Dr.  Thomas 
Hams,  of  Manchester,  and  was  examined  by  Sir  Richard 
Douglas  Powell,  Sir  Kingston  Fowler,  Dr.  Win.  Ewart,  Dr. 
Herbert  Spencer,  and  others.  The  maximum  intensity  of  the 
loud  friction  sounds  or  crackles  was  over  the  mid-sternum, 
although  the  sounds  could  also  be  distinctly  heard  over  both 
scapular  regions.  The  patient  having  had  for  many  years 
attacks  of  what  was .considered  to  be  dry  pericarditis  attended 
with  excruciating,  in  fact  anginal,  pain,  no  reasonable  doubt 
could  he  entertained  that  inflammatory  adhesions  existed  at 
any  rate,  111  the  anterior  mediastinum,  and  that  they  were 
probably  of  a  chronic  tubercular  nature,  the  patient  having 
li;ul  formerly  an  infiltration  of  one  of  the  apices  of  the  lungs 
which  was  diagnosed  by  the  late  Sir  Wm.  Gull.  The  various 
cardiac  murmurs  which  were  heard  bv  some  eminent  London 
physicians,  hut  not  confirmed  by  others,  point  in  mv  mind  to 
extra,  cardiac  murmurs  produced  by  adhesions. 


Its  Scope  in  Relation  to  Articulations—  As  regards  the 
interpretation  of  tl tese  stethoscopic  sounds,  a  critical 
examination  of  the  case  led  the  writer  to  suggest  as 
an  alternative  explanation  their  possibly  extra  thoracic 
articular  origin — namely,  in  the  joints  which  were  sub¬ 
jected  to  movement;  for  1  could  hear  the  same  sounds 
when  the  stethoscope  was  applied  either  to  the  shoulder- 
joint  or  to  the  sterno-claviculav  articulation,  and  also  alon» 
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the  clavicle.  As  pleximetric  conduction  along  bone  and 
cartilage  would  operate  in  both  directions  from  any  given 
spot,  this  fairly  raised  a  question  as  to  the  precise  site  of 
the  crepitations  in  this  case,  and  as  to  their  mechanism  and 
significance  in  possible  relation  to  the  joints.  In  this  way 
it°  seemed  as  though  the  scope  of  the  sign  might  be 
further  extended  to  include  a  study  of  articular  condi¬ 
tions,  and  a  new  field  opened  for  auscultation  namely, 
the  stetlioscopic  auscultation  of  joints  for  the  investiga¬ 
tion  of  articular  movement  sounds;  my  previous  experience 
having  been  limited  to  their  percussion  for  the  purposes  of 
pulmonary  diagnosis.  Since  then  Dr.  Archibald  (bar rod 
lias  recently  submitted  that  new  subject  to  a  systematic 
examination,  the  results  of  which  are  given  in  his  impor¬ 
tant  paper  On  Auscultation  of  Joints* 

This  is  not  all,  however.  The  sign  possesses  a  yet  wider 
range.  Shoulder  girdle  conduction  is  also  capable  of 
picking  up  audible  vibrations  of  extra-articular  origin  in 
the  vicinity  of,  or  at  a  distance  from  the  joints,  from 
muscles  or  membranes  in  contact  with  any  of  the  links  in 
that  pleximetric  chain.  This  is  of  practical  importance, 
particularly  as  any  incomplete  examination  might  be 
misleading  as  to  the  localization  of  the  cause  either  within 
the  chest  or  at  any  part  of  its  upper  circumference.  Ad¬ 
ditional  interest  has  recently  been  given  to  this  point  by 
the  almost  simultaneous  publication  of  papers  by  Ralph 
Stockman®  on  The  Clinical  Symptoms  and  Treatment  of 
Chronic  Subcutaneous  Fibrosis,  and  by  1\.  H.  Maxwell 
Telling6  on  Nodular  Fibromyositis — conditions  likely  to 
give  rise  to  the  sign,  although  botli  authors  refer  to  the 
employment  in  their  investigations  of  the  method  of 
palpation  only. 

In  this  special  group  the  most  familiar  instances  are  the 
more  or  less  obvious  vibrations  commonly  to  be  felt  as  well 
as  heard  in  the  scapular  regions.  They  are  not  unlikely 
to  be  due  to  rubbing  and  rucking  of  thickened  aponeuroses, 
or  of  stiffened  or  nodulated  muscles,  although  they  have  not 
yet  been  conclusively  traced  to  their  precise  causation.  When 
of  the  coarser  kind,  they  are  often  palpable  and  unmistak¬ 
ably  extratlioracic  ;  but  the  finer  varieties  are  less  easily 
placed,  and  are  apt  to  complicate  questions  of  pulmonary 
diagnosis.  Some  of  them,  too,  may  be  of  articular 
origin,  as  admitted  by  the  latest  authority,  Miramond 
de  Earoquette,  and  conducted  by  the  shoulder  girdle ;  but 
he  does  not  favour  another  alternative  view,  which  has  been 
prominently  advocated  in  France — that  of  their  connexion 
with  a  “  subscapular  bursa.” 

The  motor  crackles  which  may  be  elicited  by  Perez’s 
method,  present  therefore,  as  may  be  gathered  from  this 
brief  enumeration,  considerable  variety  in  kind,  in  degree, 
and  in  possible  derivation  ;  they  clearly  require  to  be  care¬ 
fully  scrutinized  as  to  their  genuineness  before  we  proceed  to 
isolate  them  into  groups.  On  the  other  hand,  it  is  high  time 
that,  with  due  regard  to  that  clause,  the  analytical  method 
should  be  applied  to  them  for  the  elucidation  of  the  most 
difficult  group  in  the  entire  series — the  study  and  identifica¬ 
tion  of  those  intrathoracic  motor  crackles  which  were  first 
introduced  to  our  notice  by  Perez,  and  which  hear  upon 
the  most  important  of  our  problems  in  diagnosis. 

The  Articular  Motor  Sounds. 

In  the  study  of  these  sounds  Garrod  has  now  led  the 
way  to  greater  thoroughness  by  supplying  the  basis  for  their 
classification  into  (a)  intra-articular  sounds  proper,  (b)  peri¬ 
articular,  and  (c)  tendons  sounds ;  and  by  recording  his 
special  observations  in  the  first  of  these  groups,  which  is 
the  most  important  for  differential  diagnosis.  The  most 
striking  intra-articular  varieties  which  he  describes  are : 
The  familiar  “  vacuum  sounds,”  produced  apart  from  any 
disease  hy  sudden  forcible  movement  of  the  joints,  and 
sometimes  at  will,  and  often  audible  at  a  distance  as  loud 
explosive  reports ;  the  synovial  “  cracklings  ”  of  varying 
size  and  intensity  somewhat  analogous  to  fluid  crackles 
in  the  lungs ;  the  “  attrition  ”  sounds  of  roughened  surface 
presenting  every  degree  of  roughness  from  the  osteo- 
artliritic  “  scrunch  ”  downwards  ;  the  “  fibrous  ”  sounds 
of  tension  or  friction  ;  and  other  less  determinate  or  mixed 
types,  among  which  may  be  mentioned  the  sounds  audible 
in  old  or  disused  joints  when  worked  beyond  the  range  of 
their  habitual  movement.  Any  considerable  effusion 
supersedes  sound  production  and  conduction.  Tubercular 
joints  are  usually  silent ;  and  likewise  the  rheumatoid,  in 
their  more  acute  stage,  when  the  trouble  is  still  chiefly 


periarticular,  although  later  on  synovial  crackles  may  bo 
elicited. 

The  Subscapular  Motor  Sounds. 

In  the  direction  of  the-  extratlioracic  motor  crackles  a 
long  lead  had  already  been  taken  by  the  French  school, 
but  in  a  limited  and  exclusive  field,  that  of  the  subscapular 
sounds.  The  “  craquements  et  frottements  sous-scapulaires  ’ 
first  attracted  the  attention  of  surgeons  ;  and  one  of  the 
latest  articles,  also  of  a  surgical  complexion,  is  an  editorial 
review  of  the  subject,  and  in  particular  of  a  recent  thesis 
by  Marcel  Laisney,7  aud  of  the  exhaustive  articles  by 
Surgeon-Major  Miramond  de  Earoquette,8  in  Luca,s- 
Cliampionniere’s  Journal  de  Medecine  et  de  Chirnrgie 
Pratiques.9  Chauvel's  nomenclature  describes  three 
varieties:  (1)  Froissements,  which  are  practically  physio¬ 
logical  ;  (2)  Frottements,  which  are  rather  louder,  but 
likewise  unassociated  with  pain;  and  (3)  Craquements, 
which  are  usually  more  or  less  painful,  and  have  been  com¬ 
pared  by  Zaphariades  to  the  noise  that  a  horse  makes  in 
chewing  its  oats.  We  need  not  dwell  upon  the  surgical 
and  operative  aspects,  which  are  limited  to  the  removal  of 
any  scapular  or  costal  exostosis,  or  of  the  crepitating  bursa 
if  present,  or  perhaps  to  a  plastic  muscular  insertion 
between  the  thoracic  and  scapular  surfaces.  These  are 
unusual  and  almost  exceptional  indications.  The  clinical 
interest  attaching  to  the  subject  is  now  almost  exclusively 
of  a  medical  order,  in  connexion  with  the  diagnosis  of 
tuberculosis,  and  it  is  chiefly  to  that  aspect  that  the 
question  owes  its  actuality  and  its  claim  to  special 
consideration. 

The  Question  of  Tuberculosis. 

Professor  Poncet,  of  Lyons,10  who  entertains  well-known 
views  as  to  the  frequency  of  a  chronic  tubercular  inflam¬ 
mation,  or  tuberculose  inflamniatoire,  as  the  real  cause  of 
many  cases  of  arthritis  commonly  regarded  as  rheumatic, 
has  advanced  the  opinion  that  the  main  pathological  cause 
of  the  “  subscapular  crepitus  ”  is  inflammatory  tuberculosis 
of  the  subscapular  cellular  tissue,  or  of  a  subscapular  bursa. 
Other  writers  have  taken  up  the  idea,  and  among  them 
Renon  and  Moncany  have  placed  on  record  that  these 
crackles  are  met  with  special  frequency,  nay  almost 
exclusively,  among  the  tuberculous.  If  we  adopt  the 
standpoint  that  freedom  from  tuberculosis  is  rather  the 
exception  than  the  rule  among  those  who  are  reputed 
healthy,  no  strangeness  would  attach  to  that  statement. 
Clinicians  may,  however,  feel  some  hesitation  in  sub¬ 
scribing  to  it  in  a  broad  practical  sense.  Happily,  they 
will  find  ample  relief  from  the  anxiety  which  lias  been 
raised  on  that  score  in  a  perusal  of  Miramond  de  Laroquette  s 
masterly  and  exhaustive  review  of  the  whole  subject,  in¬ 
cluding' observations  on  824  cases  in  health  and  in  disease, 
and  25  post-mortem  examinations.  His  trustworthy  con¬ 
clusions  are  that  sufferers  from  tuberculosis  are  not  more 
liable  than  others  to  this  peculiarity,  that  in  a  vast 
majority  of  instances  it  is  of  a  purely  physiological  nature, 
and  that  in  pathological  as  well  as  in  normal  subjects  its 
mechanism  is  mainly  due  to  a  relative  over-action  of 
certain  muscular  fibres,  chiefly  those  of  the  upper  denta¬ 
tions  of  the  serratus  magnus.  It  is,  he  states,  compara¬ 
tively  rare  in  children,  but  occurs  in  both  sexes,  at  all  ages 
and  in  all  professions.  Its  pathological  incidence  is  about 
equal  in  rheumatism,  in  tuberculosis,  and  in  the  remaining 
category  of  all  diseases.  It  cannot,  therefore,  be  regarded 
as  special  to  any  diathesis. 

Miramond’s  views  are  practically  endorsed  by 
E.  Pallasse,11  whose  paper  contains  the  latest  review 
of  the  question  as  to  the  tubercular  origin  of  the  sub- 
scapular  sounds,  although,  as  in  the  other  French  papers, 
no  reference  is  made  to  the  more  critical  anterior  ausculta¬ 
tion  for  similar  sounds  elicited  by  moving  the  arms.  He 
cannot  admit  that  the  subscapular  sounds  are  ever  truly 
physiological ;  but  he  adduces  good  evidence  that  their 
pathology  is  not  always  tubercular  in  the  remarkable 
history  of  a  robust  youth  of  19,  free  from  all  hereditary 
taint  or  symptoms  of  tuberculosis  and  refractory  to  its 
tests,  but  in  whom,  for  a  period  of  two  years,  painless 
subscapular  creaking  has  been  so  loud  as  to  be  audible  at 
a  distance  of  one  metre  from  the  chest. 

To  return  to  the  general  question,  similar  conclusions 
may  be  provisionally  extended  to  the  wider  field  covered 
by  the  application  of  Perez’s  method  for  the  anterior 
examination  and  for  the  general  examination  of  the' 
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thoracic  surface,  as  well  as  fur  the  study  of  the  intra- 
thoracic  conditions  the  latter,  however,  owing  to  the 
possible  bony  conduction  of  sounds  originating  within  the 
‘  best,  present  a  complicating  element  of  difficulty  and  of 
doubt.  It  is  noteworthy  that  the  sign  was  first  described 
in  a  case  of  tuberculosis.  Although  no  general  significance 
attaches  to  that  circumstance,  the  sphere  of  its  clinical 
utility  seems  likely  to  remain  largely  identified  with  a 
more  thorough  physical  examination  of  the  chest  for  the 
diagnosis  of  tubercular  affections  of  the  pulmonary  apices 
and  of  the  mediastinum,  in  addition  to  its  everyday 
employment  in  the  diagnosis  of  rheumatic  affections  of  the 
scapular  and  sterno-clavicular  articulations  and  of  their 
ligaments  and  muscles. 


The  Practical  Value  of  the  Method. 

The  chief  recommendations  of  the  method  are  its 
simplicity  when  conducted  with  the  binaural  stethoscope 
and  the  amount  of  information  which  it  is  capable  of 
famishing.  By  opening  up  a  new  field  of  observation  its 
systematic  employment  might  lead  to -clinical  results  the 
importance  of  which  we  cannot  foretell.  I  venture  to 
suggest  to  clinical  inquirers  that  they  make  a  rule  of 
combining  the  articular  with  the  upper  thoracic  examina¬ 
tion  in  all  cases  yielding  any  stethoscopic  sounds,  and  of 
noting  the  result.  The  most  convenient  technique  is  to 
firmly  steady  with  one  hand  the  cup  of  the  stethoscope 
over  the  front  of  the  head  of  the  humerus,  which  it  fits 
w  ell,  or  in  dorsal  examinations  over  its  side  or  over  the  flat 
acromial  surface  of  the  spine  of  the  scapula,  w  hilst  the 
other  baud  grasps  the  elbow  and  imparts  to  the  humerus 
a  full  range  of  strictly  passive  movements.  The  sterno¬ 
clavicular  examination  presents  no  difficulty. 

1.  For  articular  conditions,  as  this  is  by  far  the  finest 
t<  st  that  can  be  applied,  the  examination  should  be  de 
riyucur.  A  negative  result  from  auscultation  and  from 
manipulations  would  be  the  quickest  as  well  as  the  only 
conclusive  evidence  of  absolute  soundness.  Should,  how¬ 
ever.  any  articular  sounds  be  heard,  let  us  continue  the 
movement,  and  simply  shift  the  cliestpiece  to  the  supra¬ 
clavicular  and  infraclavicular  regions — a  matter  of  a  few 
seconds,  and  well  worth  our  while  if  any  unexpected 
sounds  should  happen  to  be  heard. 

2.  h or  pulmonary  and  pleural  conditions  the  indication 
is  obvious.  The  earliest  detection  of  apical  tuberculosis 
is  the  question  of  the  day.  Our  time  and  trouble  must  not 
count ;  the  shadowy  indications  of  radioscopy  draw  largely 
upon  both,  but  they  are  worthless  in  the  absence  of  the 
best  technical  and  instrumental  advantages,  and  this  is 
also  true  of  the  stethoscope.  Meanwhile,  should  we  con¬ 
tinue  to  neglect  a  whole  line  of  evidence  which  lies  close 
at  hand  and  needs  no  technical  refinements?  In  all 
doubtful  cases  we  should  proceed  to  submit  our  apical 
results,  w  hetlier  positive  or  negative,  to  the  articular  test. 
Perez  has  taught  us  that  there  are  lesions  (in  my  experi¬ 
ence  chiefly  pleural,  but  sometimes  pulmonary)  which  may 
give  sound  under  the  mechanical  traction  of  movement, 
and  not  always  under  that  of  deep  breathing  only;  and  the 
no  less  important  fact  that  some  of  the  sounds  audible  over 
the  apices  may  he  merely  conducted  from  the  sterno¬ 
clavicular  or  shoulder  joints.  There  is  no  choice  for  us 
hut  to  take  the  trouble  to  apply  the  necessary  differential 
tests.  \\  ithout  them  there  can  be  no  strictly  conclusive 
overhauling  of  the  chest. 
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A  laboratory  for  the  investigation  of  pellagra  has  been 
established  by  the  Public  Health  and  Marine  Hospital 
Service  in  Savannah,  Georgia.  Dr.  C.  II.  Lavinder  is  in 
charge  ol  the  work. 
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[Second  Paper.] 

In  a  first  paper  on  this  . subject,  recently  published,1  I  have 
shown  that  strong,  prevalent,  rain-bearing  winds  probably 
exercised  a  considerable  influence  on  the  course  of  phthisis 
in  the  Exmoor  portion  of  Barnstaple  Rural  District  during 
the  forty-five  years  1860  to  1904. 

I  now  propose  to  show,  in  two  other  areas  in  quite 
different  parts  of  Devonshire,  a  similar  influence  of  these 
winds — namely,  in  the  rural  district  of  Okehampton,  in 
Mid-Devon,  during  the  fifty  years  1860  to  1909,  and  in  the 
parishes  round  Budleigli  Salterton,  in  St.  Thomas  district 
of  South-East  Devon,  during  the  forty-five  years  1866  to 
1910.  Following  the  plan  of  my  former  paper,  I  have  only 
considered  cases  under  50,  as  1  find  here,  just  as  I  did 
there,  that  from  50  onwards  cases  tend  to  be  more  chronic. 
As  cases  under  10  in  these  two  areas  evidently  tend  to  bo 
disproportionately  acute,  I  have  also  omitted  them.  So 
that  the  cases  given  died  over  10  and  under  50. 

As-  I  have  carefully  described  elsewhere  the  rural 
district  of  Okehampton,2  where  a  most  marked  contrast 
was  shown  to  exist  in  phthisis  prevalence  between  the 
parishes  fully  exposed  both  to  west  and  south-west  winds 
and  the  parishes  sheltered  from  them  both,  it  is  only 
necessary  to  recall  the  facts  that  most  of  the  parishes  are 
on  impervious  soils  with  a  very  considerable  rainfall,  and 
that  many  of  the  sheltered,  as  well  as  most  of  the  exposed 
parishes,  are  more  or-  less  open  to  north-west  wind. 

Taking  the  same  two  groups  of  parishes  that  afforded 
the  striking  contrast  in  regard  to  phthisis  prevalence,  wo 
obtain  the  following  tabic  : 


Recorded  Duration  of  Illness. 


Name  of  Parish. 

Under 

1  Year. 

i  to  IE 
Yrears. 

2  to  31 3 
Years. 

4  Years 
and  over. 

Exposed  to  both  W.  and  S.W. 
Wind's. 

Highampton  ...  .„ 

3 

1 

1 

Boaworthy . 

5 

Bratton  Clovelly . 

2 

1 

Sourton  ...  . 

2 

Totals . 

12 

’  1 

2 

1 

Percentages  ... 

73% 

18 

O  / 

/O 

Sheltered  from  W.  and  S.W. 
Winds. 

Inwardleigh  . 

Monkokehampton  ... 

Clifl^ford  mi  -  «.. 

9 

7 

5 

1 

Gidleigh  ...  . 

1 

Throwleigh  . . 

5 

i 

1 

Drewsteignton  . 

7 

4 

5 

Ashbury  .  . 

Totals . 

22 

14 

11 

1 

Percentages . 

45% 

25% 

Thus  the  exposed  parishes  have  a  higher  proportion  of 
comparatively  short  cases  than  the  sheltered  parishes  and 
a  lower  proportion  of  comparatively  long  cases. 

Turning  next  to  the  parishes  about  Budleigli  Salterton. 
These  are  nowhere  so  severely  wind-swept  as  the  pre¬ 
ceding,  nor  is  their  rainfall  so  great ;  tlic  soils  of  all  are 
comparatively  pervious,  and  the  averago  inhabitant  is 
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probably  a  good  deal  more  well-to-do.  We  get  there  the 
following  figures  : 


Recorded  Duration  of  Illness. 


Maine  of  Parish. 


Under  1  !  1  to  ljl 
Year.  !  Years. 


Y  ears,  and  Over. 


Exposed  to  ,S.TT.,  TT„  of  JV.1F. 

Ottcrton  (exposed  to  SAY.)  ... 

Liuleliam  (exposed  to  IV., 
S.W.,  MOV.) 

Withyeombo  Raleigh  (ex¬ 
posed  to  W.,  SAY  .,  partly 
v.W,)  . 

LynuVioiie  (exposed  tow., 
SAY.,  partly  NAY.) 

Newton  Poppleford  (exposed 
to  NAV.) 


Totals . 

Percentages ... 


Sheltered  from  IT.,  .SMI  ..  (Old 

y.  ip. 

Budleigh  Salterton  . 

East  Budleigli . 

Collaton  Raleigh  . 

Biclon  . 

Totals . 

Percentages . 


5 

11 

8 

5 

1 

30 

27% 


11 

20% 


1 

16 

11 

6 

4 

38 


1 

12 

12 

5 

1 


6 

2 

3 

1 


31  I  _ 12 

39% 


6 

2 

1 


13 

7 

3 

2 


4 

4 

1 

1 


36% 


25  l  10 
64% 
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MENTONE. 


Here,  again,  the  exposed  parishes  have  a  higher  propor¬ 
tion  of  comparatively  short  eases  than  the  sheltered 
parishes  and  a  lower  proportion  of  comparatively  long 
eases. 

It  will  doubtless  he  objected  to  these  tables  that  the 
recorded  durations  of  eases  of  phthisis  cannot  he  implicitly 
relied  on.  To  this  objection  I  w  onld  reply . 

1.  That  it  is  very  unlikely  that  the  errors  in  three 
consecutive  areas  would  all  tell  in  just  the  same  direction ; 
and 

2.  That  there  is  no  reasonable  ground  for  assuming  such 

error  as  would  invalidate  these  figures. . 

The  much  longer  durations  generally  recorded  about 
Budleigli  Salterton  than  in  Barnstaple  and  Okehampton 
rur  k  dint  riels  may  perhaps  be  jointly  ascribed  to  more 
wealth,  less  wind,  less  rain,  and  more  pervious  soil.  These, 


difference  which  might  otherwise  be  put 


n  - -  - ’  jc 

liawever.  are  matters  which  only  concern  us  so  far  as  to 
account  for  a 

down  to  varying  accuracy  of  record. 

Taking  these  tables  together  .with  those  published  in  my 
former  ‘paper,  I  think  a  very  strong  case  is  established  for 
the  view  that  strong,  prevalent,  rain-bearing  winds  exert 
an  influence  upon  the  course,  as  they  certainly  do  on  the 
prevalence,  of  phthisis. 

My  best  thanks  are  due  to  Dr.  Young,  of  Okehampton, 
for  kindly  helping  me  to  obtain  the  figures  for  liis  district. 

,  ,  Reverences. 

1  British  YIedicat,  Journal.  February  lOtlf,  1912,  i,  t>.  291.  -The 
Tnii  ucnvfi  of  SI  rung.  Prevalent ,  Bain-bearing  Winds  on  the  Prevalence 
of  Phthisis,  1910. 


Lx  his  report  for  the  year  1911  Dr.  AValdo,  Coroner  for 
(lie  City  of  London  and  for  Southwark,  states  that  the 
number  of  inquests  on  persons  whose  death  was  due  to 
injury  by  vehicles  reached  a  higher  total  than  in  any  other 
year  since  he  lias  been  coroner  for- these  areas.  The 
number  w  as  5 L  mechanically  driien  vehicles  causing  39  of 
them,  horse-drawn  vehicles  18.  The. Hcrselier  apparatus 
for  preserving  bodies  by  means  of  formalin  has  proved  of 
signal  service  in  identification,  as  well  as  for  the  other 
purposes  for  which  it  was  installed  at; the  City  mortuary 
some  two  years  ago.  A  similar  apparatus  is  much  needed 
in  Southwark,  since  the  number  of  drowned  and  unknown 
persons  landed  there  is  large.  There  were  only  four 
deaths  during  the  administration  of  anaesthetics,  and 
only  one  of  these  occurred  at  a  certain  hospital  in  which 
in  an  earlier  year  as  many  as  eleven  such  deaths  took 
place. 


Ix  Dr.  James  Mackenzie's  Diseases  oj  the  Heart,  edition 
1910.  lie  says : 

There  has  been  a  good  deal  of  discussion  concerning  the 
cause  of  the  dicrotic  wave.  The  semilunar  valves  are  so 
delicately  constructed  that  they  readily  respond  when  the 
pressure  on  one  side  rises  above  that  on  the  other.  As  soon  as- 
the  aortic  pressure  rises  above  the  ventricular  the  valves  close. 

Yt  the  moment  this  happens  the  valves  are  supported  by  the 
hard  contracted  ventricular  walls.  The  withdravval -of •  the  - 
support  bv  the  sudden  relaxation  of  these  walls  will  tend  to 
produce  a 'negative  pressure  wave. in  the  arterial  system,  but 
this  negative  wave  is  stopped  by  the  sudden  stretching  of  the 
aortic  valves,  which,  on  losing  their  Arm  support,  have  now 
themselves  to  bear  the  resistance  of  the  arterial  pressure.  Ilns 
sudden  checking  of  the  negative  wave  starts  a  second  positive 
wave,  which  is  propagated  through  the  arterial  system  as  t  le 
dicrotic  wave.  # 

I  am  very  to  see  T)r.  MrcIcgdzig  advocating  tlie 

idea  of  the  muscular  mass  of  the  ventricle  contracting 
behind  the  aortic  valves  and  acting  as  a  support  to  them, 
because  for  twenty  years  I  have  maintained  that  the 
auricles,  especially  in  mitral  stenosis,  may  perform  that 
service  for  the  auriculo-ventricular  valves. 

I  am,  however,  loth  to  admit  that  the  aortic  valves  thus 
petted,  arc  immediately  afterwards  so  betrayed  that  they 
become  suddenly  stretched  sufficiently  to  start  a  second 
positive,  or  dicrotic,  w  ave.  One  may  take  for  granted  that 
any  theory  demanding  so  great  and  sudden  a  strain  of 
these  delicate  structures ‘is  incorrect. 

In  1894  I  advanced  another  theory,  in  my  thesis  for 
the  degree  of  M.D.  at  Cambridge,  which  I  think  better 
explains  the  mode  of  production  of  this  .wave.  I  main¬ 
tained  lli at  the  dicrotic  wave  is  a  ballistic  or  catapult 
wave,  due  to  the  longitudinal  recoil  of  the  first  part  of 
the  aorta,  after  it  lias  been  longitudinally  stretched  by 

the  contracting  heart.  .  „  .  ,  „  , , 

When  the  ventricle  contracts  with  sufficient  force  the 
aortic  valves  open,  and  the  blood  in  the  aorta  and  in  the 
ventricle  forms  one  continuous  column  under  pressure. 
This  rigid  column  occupying  the  aorta  and  ventricle 
presses  its  foot  on  the  inferior  wall  of  the  heart  near  the 
apex,  and  is  probably  a  chief  factor  in  preventing  the  apex 
moving  upwards  when  the  ventricle  contracts.  In  fact,  the 
arch  of  the  aorta  and  the  lower  wall  of  the  ventricle  are 
mutually  repelled  by  the  pressure  of  the  blood  column 
lying  between  them  and  thrusting  them  apart. 

With  a  ramrod  of  blood  pushing  it  down,  the  apex 
cannot  come  up  during  contraction,  and  the  base  lias  to 
be  drawn  down  towards  it  (as  shown  by  the  needle  experi¬ 
ments  of  our  early  physiology  days)  during  ventricular 
contraction,  pulling  with  it  the  aorta,  which  consequently 
lengthens.  The  aorta  is  drawn  like  the  finger  of  a  glove 
over  the  blood  at  the  base  of  the  ventricle,  the  remainder 
of  the  ventricular  blood  being  driven  through  the  aortic 
orifice  after  it. 

As  the  aortic  pressure  rises  and  the  outflow  from  the 
ventricle  decreases,  the  aortic  valves  are  pushed  towards 
one  another  bv  the  blood  behind  them  in  the  aorta,  and 
finally  closed.  The  pressure  of  the  aortic  column  now 
falls  on  the  valves,  supported  temporarily  from  behind, 
as  Dr.  Mackenzie  suggests,  by  the  “hard,  contracted, 
ventricular  walls.  ’ 

Something  else,  however,  now  happens.  The  pressure 
iu  the  aorta  near  the  heart  begins  to  fall,  and  the  longi¬ 
tudinally  stretched  aortic  walls  soon  begin  to  recoil  to  their 
normal  length,  just  as  the  circularly  stretched  walls  have 
b  igun  to  return  to  tlieir  normal  diameter.  And  just  as  the 
circular  recoil,  drives  onward  through  the  arteries  the  main 
pulse  wave  so  the  longitudinal  recoil,  which  follows  closely 
on  it,  shoots  on  a  second  wave — the  dicrotic  or  ballistic 
wave.  Any  one  who  will  examine  the  first  part  of  the 
aorta  will  be  amazed  at  the  amount  of  its  longitudinal 
elasticity  (using  the  word  in  the  vulgar  sense),  and  if  it  be 
closed  and  pumped  up  it  will  be  seen  to  lengthen  con¬ 
siderably. 

It  might  be  objected  that  the  longitudinal  and  circular 
recoil  of  the  aorta  would  combine  to  generate  the  main 
pulse  wave.  That  would  only  be  true  if  the  longitudinal 
recoil  were  as  powerful,  and  so  could  commence  simul¬ 
taneously  with  the  circular.  This  does  not  appear  to  bo 
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tlie  case.  I  lie  advent  of.  tlie  longitudinal  recoil  is  tliore- 
foro  sligl  tly  delayed,  and  the  dicrotic  wave,  due  to  the 
oncome  ol'  a  diminution  in  the  longitudinal  capacity  of  the 
first  part  of  the  aorta,  is  superposed  on  the  main  wave  carlv 
in  its  descent. 

1  lie  mode  of  production  of  this  hallistic  wave  can  easily 
he  imitated  with  a  model  consisting  of  rubber  tubes  and 
pump  representing  the  circulatory  system.  If,  when  tlie 
pump  is  squeezed,  it.  he  also  pulled  ‘to  stretch  the  tube 
into  v\  hicli  its  contents  flow,  and,  after  squeezing,  allowed 
to  yield  to  the  stretched  tube  in  its  recoil,  one  wave  is 
generated  by  the  pump  and  a  second  smaller  one  by  the  ! 
tube  iu  its  longitudinal  recoil.  The  whole,  properly  1 
recorded,  exactly  resembles  the  main  features  of  a  normal 
pulse  tracing,  with  the  dicrotic  wave  small  or  large 
according  to  tlie  rapidity  of  recoil  allowed. 

A  confirmatory  experiment  I  performed  on  a  large  dog. 
After  anaesthetizing  it,  the  idlest  wall  and  pericardium 
were  opened.  A  tube  introduced  into  a  main  artery  of  tlie  ' 
leg  allowed  the  pulse  tracings  to  be  recorded  graphically. 
The  aortic  walls  close  to  the  heart  were  then  seized  and 
held  by  two  pairs  of  forceps,  and  prevented  as  far  as 
possible  from  making  any  movement  in  a  longitudinal 
direction.  Tlie  dicrotic  wave,  which  before  was  con¬ 
spicuous,  immediately  disappeared,  and  reappeared  at 
once  on  the  tracings  when  the  aorta  was  set  free  to 
perform  its  longitudinal  movements. 

I  have  since  had  no  doubt  that  tlie  dicrotic  wave  is  to 
the  longitudinal  recoil  of  the  first  part  of  tlie  aorta  what 
the  main  pulse  wave  is  to  its  circular  recoil. 


A  NOTE  ON  BLOOD-PRESSURE  READINGS  IN 
CASES  or  AURICULAR  FIBRILLATION.* 


lias  been  obtained.  It  is  found  that  with  highly  irregular 
hearts  tliore  may  bo  a  difference  in  tlio  maximal  and 
minimal  readings  of  60  mm.  Hg.  With  less  irregular 
hearts— that  is,  those  iu  which  the  rate  is  slower^  the 
difference  is  not  so  marked,  and  in  those  that  are  only 
slightly  irregular— as,  for  example,  where  the  ven¬ 
tricular  rate  has  been  markedly  retarded  by  digitalis— 
the  difference  may  not  amount  to  more  than  5  to 
10  mm.  Hg. 

Janeway1  has  previously  called  attention  to  the  differ- 
once  in  the  systolic  blood  pressure  readings  in  cases  of 

arrhythmia. 

The  readings  taken  from  8  patients,  all  of  whom 
wero  typical  examples  of  cardiac  irregularity  due 
to  auricular  fibrillation,  are  given  iu  the  following 
table :  & 


Case. 

blood  Pressure 
Reading  of 
Smallest  Beats. 

Maximum 
Blood  Pressure 
Recorded. 

Difference 
iu  mm.  Hg. 

Pulse  Rato 
X>er  Minute. 

1 

150 

210 

60 

56 

2 

80 

100 

20 

72 

3 

100 

130 

30 

92 

4 

95 

M0 

45 

74 

5 

130 

140 

10 

44* 

6 

115 

M0 

25 

84 

7 

120 

140 

20 

72 

8 

160 

200 

40 

76 

*  Ou  digitalis. 
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lx  examining  a  radial  pulse  tracing  taken  from  a  case 
of  auricular  fibrillation  one  of  the  most  noticeable 
characteristics  is  tbe  inequality  of  the  heights  of 
the  systolic  primary  waves  —  forcible 
beats  and  feeble  beats  occur  in  no 
definite  order. 

This  suggests  that  the  systolic  arterial 
blood  pressure  is  also  a  varying  factor 
iu  these  cases,  and  that  to  assign  a 
single  value  for  the  blood  -  pressure 
readings  in  such  patients  is  scarcely 
justifiable. 

A  simple  method  for  ascertaining  tlie 
systolic  pressure  reading  for  the  various 
beats  is  as  follows:  The  armlet  band  of 
a  blood-pressure  apparatus  is  adjusted 
on  one  arm — the  right  is  the  more  con¬ 
venient.  A  wrist  splint  of  a  Mackenzie 
ink  polygraph  is  strapped  on  over  the 
right  radial  artery,  and  another  over  the 
left  radial,  and  the  corresponding  wrist 
tambours  are  connected  by  rubber  tub¬ 
ing  to  tbe  receiving  tambours  of  the 
polygraph.  In  this  way  the  two  radial 
tracings  are  recorded  on  the  one  strip 
of  paper.  The  apparatus  is  adjusted 
till  the  best  radial  impulse  iu  each  is 
obtained,  and  so  that  the  swings  of  the 
writing  pens  are  approximately  equal. 

The  paper  is  allowed  to  run  through, 
and  the  pressure  in  the  armlet  band 
is  increased  by  5  to  10  mm.  at  a 
time,  and  that  pressure  noted  at  which 
tlie  various  beats  fail  to  affect  the 
recording  apparatus.  Sooner  or  later, 
as  tlie  armlet  pressure  is  raised,  the  smallest  beats 
of  ihe  pulse  on  tlie  corresponding  arm  are  lost. 
The  reading  of  tlie  manometer,  at  which  this  occurs, 
giv<  s  tlie  minimal  systolic  pressure.  When  all  tbe 
beats  are  obstructed,  the  maximal  systolic  pressure 


This  table  clearly  shows  the  wide  range  of  blood 
pressure  which  an  individual  case  of  auricular  fibrillation 
may  possess.  Ibis  variation  is  of  importance,  because  in 
the  cases  iu  which  it  occurs  single  observations  of  blood 
pressure,  taken  in  the  ordinary  manner,  possess  only  a 
restricted  value  as  an  index ;  tlie  error  introduced  in 
continued  and  comparative  observations,  where  each 
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Fig.  1,  A.  B,  and  C.  Three  strips  of  tracing  (right  and  loft  radial)  taken  from  the 
same  patient. 

A.  Before  brachial  compression  ;  all  the  heats  come  through. 

B.  The  smallest  beats  x  x  disappear  at  a  pressure  between  90  and  100  mm.  Hg. 

C.  The  largest  beats  fail  to  record  at  a  pressure  of  MO  mm.  Hg. 


I 


observation  is  confined  to  a  reading  of  the  most  forciblo 
beats,  is  also  very  considerable. 

Rf.ff.bf.me. 

1  T.  C.  June  way,  The  Clinical  Study  of  Blood  Pressure,  p.  205. 


From  the  Cardiogiaphic  Department,  University  College  Hospital 
Medical  School. 


j  A  bequest  of  £300  has  been  left  to  tlie  East  Sussex 
!  Hospital,  Hastings,  under  the  will  of  the  late  Mary  Jane 
1  Day  of  Bexhill. 
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T  mi  inclined  to  record  the  following  case,  for  although 
calcification  of  the  cardiac  muscle  is  by  no  means*  an 
uncommon  con 
dition.  it  is 
seldom  that  the 
process,  either 
in  extent  or 
degree,  reaches 
such  an  a d - 
yanced  stage. 

Its  rapidity  of 
development,  as 
far  as  could  he 
■decided  by  or¬ 
dinary  clinical 
criteria,  is  also 
unusual. 

Case. 

A.  L.,  a  male 
patient,  aged 
5  9,  w  as  ad¬ 
mitted  to  the 
County  Asylum, 

Whittingham, 

■  on  Fe  b  r  nary 
7th,  1890.  in  a, 
condition  of 
maniacal  ex¬ 
citement  with 
delusions.  The 
acute  stage  of 
h  i  s  attack 
s  1  o  w 1 y  and 
s  t  e  a  d  i  ly  sub¬ 
sided,  but  no 
d  e  fi  n  i  t  e  i  m  - 
provemenfc  of 
his  mental 
condition  oc- 
c  u  r  r  e  d.  He 
became  list¬ 
less  and  apa- 


w  e.  i  g  h  e  d 
grains.  The 


thetic,  showing 
little  interest 
and  taking  no 

part  in  the  work  or  amusements 
ultimately  dementia  supervened. 

Condition  on  Admission 
and  Course. 

On  admission  no  anomaly 
of  heart,  lungs,  or  digestive 
system  was  apparent ;  the 
urine,  of  normal  specific  gravity, 
was  free  from  albumen  and 
sugar. 

Until  April,  1910,  when 
he  developed  a  cough,  his 
physical  condition  had  been 
relatively  good.  Then  _  a 
systolic  murmur  was  dis¬ 
covered  in  the  mitral  area t 
his  sputum  was  examined 
for  the  tubercle  bacillus  with 
a  negative  result ;  a  trace  of 
albumen  was.,  present  in  the 
urine. 

Subacute  bronchitis 
present  on  to  May, 
when  swelling  of  the 
and  legs  was  noted, 
ushered  in  a  slowly 


was 

1911, 

feet 

This 

ad¬ 


vancing 


and  finally  a  general  _ 

oedema,  in  which  condition  the  patient  died  on  Janu 
ary  7tli,  1912. 


Necropsy. 

Brain. — The  venous  sinuses  were  congested,  the  dura 
mater  thickened,  convolutions  atrophied,  lateral  ventricles 
dilated  and  filled,  ependyma  congested.  No  haemorrhages 
into  brain  substance  were  present,  although  the  basal 

vessels  were  atheromatous.  , 

Lunas. — Bronchial  mucous  membrane  irregularly 
-  thickened  and  congested ;  lower  lobe  of  lungs  oedeinatous. 
Stomach  and  Intestines.— These  were  congested,  but 

showed  no  other 

anomaly. 

Liver  and 
Spleen.  —  Con¬ 
gested  and  of 
very  firm  con¬ 
sistence. 

K  i  d  n  c  y  s .  — - 
Congested, 
slight  degree  of 
fibrosis. 

Heart. — This 
organ  was  large 
and 

■  450  , , 

aortic  and  pul¬ 
monic  valves 
were  compe¬ 
tent,  although 
slightly  thicker 
than  normal. 
The  mitral 
or  i  lice  w a  s 
markedly  in¬ 
creased  in  size, 
the  cusps  thick¬ 
ened  and  firm  ; 
the  tricuspid 
was  affected 
similarly,  but 
to  a  less  dc- 
a  fog. 

The  left  ven- 
t  r  i  c  1  e  was 
greatly  dilated 
a  n  d  liypertro- 
p  h  i  e  d  a  n  d 
almost  covered 
in  its  interior 
by  a  calcar¬ 
eous  mass, 
between  which 
and  the  mitral 
valve  a  largo 
accompanying  photograph 
c  process,  from  the  apex  of  the 
cavity  almost  up  to  the 
attached  edges  of  the  cusps. 
On  the  surface  the  mass 
was  soft ;  as  it  extended 
towards  the  apex  it  became 
progressively  denser,  and  in. 
its  lower  part  (shown  on 
the  right-hand  side  of  tlio 
photograph)  was  of  the 
consistence  and  had  the  ap¬ 
pearance  of  hone.  The  myo- 
cardiu  m  underneath  was 
fibrous,  and  the  photomicro¬ 
graph  (longitudinal  section 
from  the  “bony”  part 
t  o  w  a  r  d  s  the  apex)  indi¬ 
cates  that  the  condition  was 
advancing  until  the  time  of 
death. 

The  coronary  arteries 
were  atheroraatc u s,  and 
sclerotic  patches  appeared  on 
the  aorta. 

My  thanks  are  due  to  Dr. 
Gemmel  for  permission  to 
publish  this  case,  and 
also  to  Mr.  Faun  for  assistance  in  preparation  of  photo¬ 
graphs  and  specimens. 


Fig.  1.-  Calcareous  degeneration  of  left  ventricle,  x  2. 

of  the  ward,,  and  thrombus  was  found 

shows  the  extent  of 


The. 


th 


Fig.  2— Longitudinal  section  from  calcified  area  towards  apex. 

x  150 
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SALVARSAN  IN  SYPITILTS. 


RKSI’LTS  or  THE  TREATMENT  OF  SYPHILIS 
WITH  SAL VARS AX  AT  THE  ROYAL 
NAVAL  HOSPITAL,  HA  SEAR. 

BY 

8tait  Surgeon  T.  L.  SHAW,  R.N. 


S.vlv.vrsax  lias  bcou  used  at  Haslav  since  the  end  of 
December,  1910.  The  number  of  cases  treated  down  to 
Mareh,  1912,  is  340,  and  as  the  employment  of  this  new 
remedy  in  syphilis  is  a  subject  of  general  interest,  it  has 
been  thought  advisable  to  publish  a  short  summary  of  our 
results.  J 

In  the  treatment  of  the  first  20  cases  an  alkaline  solution 
of  the  drug  was  administered  intramuscularly:  twenty-six 
injections  were  given  in  this  way,  and  we  were  very 
favourably  impressed  by  the  method;  the  severe  pain  was 
well  borne  by  the  men,  and  no  evidence  ol' tissue  necrosis 
at  the  injection  site — a  sequela  described  by  many 
workers  -occurred  in  any  of  our  cases. 

In  the  treatment  of  all  our  remaining  eases  the  intra¬ 
venous  method  lias  been  used-;  the  undoubted  superiority 
ol  1/1 1 is  method  over  all  others  has  now  for  some  months 
been  generally  recognized. 

As  regards  the  actual  method  employed  for  introducing 
the  salvarsan  solution  into  the  vein/ we  have  used  at 
Haslar  the  injection  method  as-  opposed  to  the  infusion 
method.  The  apparatus  employed  is  McDonagh's  modifi¬ 
cation  of  Sehreibcr's  original  design,  and  it  has  given  the 
greatest  satisfaction.  Jt  consists  essentially  of  an  all  glass 
20  c.cm.  syringe,  tw  o-way  cannula,  and  rubber  connexions. 
The  special  needle  supplied  with  this  apparatus  lias  proved 
invaluable;  it  is  fitted  with  a  small  plate,  concave  under¬ 
neath,  winch  rests  comfortably  on  the  arm  when  the  needle 
is  inserted  into  the  vein.  We  have  never  yet  found  it 
necessary  to  expose  the  vein  before  introducing  the  ueedle. 

The  cases  treated  represented  examples  of  syphilis  in 
all  its  stages — primary,  secondary,  tertiary,  and  latent. 

At  first  salvarsan  was  used  in  those  cases  which  had 
proved  resistant  to  mercury  and  oilier  forms  of  treatment  ; 
the  great  value  of  the  new  drug  was  soon  demonstrated, 
and  gradually  its  use  became  more  general.  For  some 
months  now  it  has  almost  entirely  replaced  mercurial 
injections  as  the  routine  treatment  oi'  syphilitic  patients  in 
hospital.  This  position  it  has  attained  for  the  following 
chief  reasons : 

1.  In  the  majority  of  cases  it  clears  up  syphilitic  ‘ 
lesious  more  rapidly  than  mercury. 

2.  Its  spirochaeticidal  action  is  greater. 

3.  Its  effect  in  changing  a  positive  to  a  negative 
Y  assermann  reaction  is  stronger  than  that  of  mercury. 

4.  Its  tonic  effect  is  greater. 

Taking  into  consideration  the  above  facts,  which  arc  now 
almost  generally  recognized  by  those  who  have  had  experi¬ 
ence  in  the  use  of  salvarsan,  we  must  conclude  that  its 
ultimate  curative  effect  on  syphilis  will  also  prove  to  be 
greater. 

The  tonic  effect  of  salvarsan  has,  I  think,  not  been 
sufficiently  emphasized ;  it  has  been  a  marked  feature  in 
many  of  our  cases,  especially  in  those  already  anaemic,  and 
debilitated  by  the  disease  or  by  injudicious  mercurial 
treatment.  A  few  days  after  an  injection  the  patients 
report  an  increased  sense  of  well-being,  that  they  “feel 
better.-’  and  a  gain  in  weight  almost  invariably  follows. 

This  gain  in  weight  was  in  many  of  our  cases  remark¬ 
able.  One  patient,  a  petty  officer  who  had  contracted 
syphilis  four  years  previously,  was  admitted  to  hospital 
suffering  from  extensive  ulceration  of  the  soft  palate  ;  he 
had  had  two  years’  mercurial  treatment ;  the  Wassermami 
reaction  was  positive.  He  was  given  0.55  gram  salvarsan  ; 
in  live  days  the  ulceration  had  healed,  and  at  tlic  end  of  a 
week  he  had  gained  8  lb.  in  weight. 

The  rapidity  with  which  salvarsan  clears  up  syphilitic 
lesious  was  especially  seen  in : 

1.  Cases  suffering  from  ulcerative  lesions  of  the 
tongue,  palate,  fauces,  tonsils,  pharynx,  and  of  the 
mucous  membrane  of  the  month  generally. 

2.  Cases  of  so-called  malignant  syphilis. 

3.  Cases  with  marked  cachexia  aud  loss  in  weight. 

4.  Laryngeal  syphilis  with  loss  of  voice. 

b.  Primary  syphilis. 
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It  was  in  cases  of  early  secondary  syphilis  with  rash  that 
the  clinical  results  as  regards  rapidity  of  action  appeared 
sometimes  to  be  disappointing,  but  even  here  m  the 
majority  of  cases  the  action  of  salvarsan  was  more  rapid 
than  that  of  mercury.  1 

It  may  be  of  interest  to  record  briefly  three  cases  in 
which  mercurial  and  other  treatment  had  been  employed 
tor  months  (in  one  of  the  cases  for  years)  with  little  or  no 
effect,  and  in  which  the  beneficial  results  of  salvarsan 
treatment  were  especially  striking. 

Case  i. 

min  °  *’-n"e<l26,  "'as  a(lmittcd  to  hospital  on  August  12th 
in!°i  /,lffermg  'roi.n  a  very  chronic  ulceration  of  the  tongue, 
lie  had  contracted  syphilis  thirteen  months  previously,  and 
had  had  good  courses  of  mercurial  treatment.  The  condition 

and  a*  ialf)atft!wictali,1f’  re/8t‘n»'. aU  treatment.  Four  months 
ami  a  half  aftei  the  date  of  admission  to  hospital  he  received. 

thegnTaewastelh8"11  -  twelve  days 

Case  it. 

i oofi Sa« «  r.’-a”eil  28,  was,ai!miLtcd  to  hospital  on  September  28th, 
1908,  suffeung  from  malignant  syphilis  of  the  mouth  and  skin. 
Syphilis  had  ueen  contracted  two  months  previously,  and  lie 
had  uad  one  course  of  seven  mercurial  injections.  Every  form 
oi  treatment  was  tried  in  this  case,  but  with  little  or  no  effect 
f/.1/  Progress  of  the  disease.  In  December,  1908,  lie  was 
mutinied,  but  his  condition  was  so  bad  that  l.e  could  not  be 
discharged,  and  he  remained  in  hospital  under  treatment  for 

un'i?  than-NwV°  /ears- n  I"  November,  1908,  bis  weight  was 
147  1b.,  m  November  1910,  98  lb.  AC  the  end  of  this  time  he 
was  a  mere  skeleton,  his  body  was  covered  with  ulcers,  and  his 
tongue,  as  a  result  of  severe  ulceration  of  the  posterior  half 
was  reduced  to  almost  one-third  of  its  original  size.  The  hard 
mm///8  i^rhiratcd,  and  his  speech  could  not  bo  understood, 
m  miT  au'.l1left  anklc  became  affected  with  the  disease 
A  Z.1  ’  aud  be  was  practically  bedridden.  On  March  12th, 
1911,  0.44  gram  salvarsan  was  given  intramuscularly.  Improve¬ 
ment -was  rapid  and  striking.  In  a  few  days  the  joint  symptoms 
had  gone  and  lie  was  able  to  walk  about.  One  month  ‘alter  the 
injection  only  two  of  the  skin  ulcers  remained  unhealed,  and 
the  whole  oi  the  mucous  membrane  of  the  mouth  was  clean 
and  healthy.  A  secoml  Injection  of  0.35  gram  was  given  two 
months  after  tlie  first.  When,  one  month  later,  he  was 
uiihealet?^  ^r°m  hospital  one  ulcer  on  the  leg  only  remained 

Case  in. 

A  stoker,  aged  22,  was  admitted  to  hospital  on  July  5tli  1911 
suffering  from  severe  ulceration  of  the  posterior  pharwigeal 
wall,  tonsils,  and  palate.  He  had  contracted  syphilis  twenty- 
two  months  previously,  and  he  had  had  twenty-eight  mercurial 
injections,  I  he  condition  had  been  present  two  months,  the 
ulceration  advancing  in  spite  of  treatment,  and  the  uvula  and 
part  of  the  soft  palate  had  been  eaten  away.  On  July  6th 
gram  salvarsan  was  given  intravenously ;  in  ten  davs 
healed  &  SeCOnd  lnJectl0u  bad  been  given,  all  the  lesions  had 


rinee  cases  only  failed  to  respond  to  salvarsan,  and 
these  had  also  proved  intractable  to  mercury  and  other 
treatment.  T  wo  of  these  suffered  from  gummatous 
ulceration  of  the  skin  and  subcutaneous  tissues ;  in  the 
third  the  lesion  was  leucoplakia,  with  chronic  ulceration  of 
the  tongue. 

We  have  had  little  experience  of  the  use  of  salvarsan  in 
syphilitic  lesions  of  the  nervous  system,  but,  judging  from 
the  results  of  other  workers,  the  field  for  its  use  in  such 
cases  is  not  a  large  one,  and,  if  given  at  all,  it  should  be 
exhibited  with  the  greatest  care.  Two  cases  only,  suffering 
from  early  cerebral  syphilis,  were  treated  at  Haslar,  anti 
both  showed  a  marked  improvement.  Two  cases  suffering 
from-  advanced  choroiditis  were  treated  ;  permanent 
damage  to  sight  had  already  resulted  and  tlie  lesions  were 
piogiessing.  In  both  cases  the  progress  of  tlic  discaso 
was  checked  by  the  salvarsan. 

Latent  Syphilis. 

Eight  cases  received  salvarsan  treatment.  One  of  tlicso 
requires  spc,cial  mention  because  of  the  interesting  sequelae 
of  the  injection. 

This  patient  was  admitted  suffering  from  chancroid  and  bubo. 
He  baa  contracted  syphilis  ten  years  previously,  and  had  had 
two  years’  mercurial  treatment.  The  Wassermann  reaction 
was  positive,  and  he  was  most  anxious  to  have  the  “  new  treat¬ 
ment.”  A  few  days  after  an  injection  of  0.5  gram  salvarsan 
lie  complained  of  his  tongue,  which  was  found  to  be  enlarged  ; 
ulceration  followed,  extending  along  each  border.  This  was 
followed  by  gummatous  ulceration  of  the  fauces.  The  condition 
cleared  up  after  a  second  injection. 

It  is  of  interest  to  note  that  the  last  syphilitic  manifesta¬ 
tion  from  which  this  patient  suffered  was  “  ulceration  of 
the  tongue  ”  three  years  previous  to  the  salvarsan  injection. 
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Primary  Syphilis. 

The  number  of  cases  of  primary  syphilis  treated  v>  as 
thirty-four,  and.  so  far,  in  none  of  these  have  any  secondary 
symptoms  developed.  Twelve  of  these  received  the  treat¬ 
ment  from  three  to  seven  months  ago.  It  is  in  these  early 
eases  of  syphilis  that  the  tlierapia  stcrilisans  magna  eftect 
of  salvarsan  is  best  seen.  Already  authentic  cases  of  a 
second  infection  of  syphilis  after  cure  of  the  primary 
disease  by  salvarsan  have  been  reported.  In  this  account 
of  our  results  at  Haslar  I  am  able  to  report  another  case 
of  reinfection.  The  case  was  as  follows  : 

Reinfection.  . 

The  patient  was  admitted  on  November  7th,  1911,  snfieiing 
from  a  primary  chancre  of  the  tongue,  with  typical  syphilitic 
enlargement  of  the  glands  under  the  jaw.  On  Nor  embei  23icl 
the  diagnosis  of  syphilis  was  continued  by  the  Wassermann 
reaction  which  was  positive.  An  injection  of  0.5  grain, 
salvarsan  was  given,  followed  in  seven  days  by  a  second 
injection  of  0.55  gram.  He  was  discharged  on  December 
16th.  Oil  January  24th  he  was  again  admitted  to  hospital  said 
to  be  suffering  from  chancroid.  At  the  base  of  the  glans  penis 
he  had  a  sore,  which  lie  stated  appeared  about  eight  to  ten  days 
after  exposure  to  infection  when  he  was  on  Christmas  leave. 
The  prepuce  was  much  swollen,  and  the  day  after  admission  to 
hospital  the  sore  could  not  be  exposed.  Two  weeks  later  a  hard 
sore  could  be  distinctly  felt.  On  February  16th  the  Wassermann 
reaction  was  positive.  On  March  13tli  circumcision  "as  per¬ 
formed,  and  a  tvpical  large  Hunterian  chancre  was  found  at  the 
lia>s6  of  tliG  glciiis.  O11  March  16th  a  topical  papulo-roscolai 
syphilitic  rash  had  developed  on  the  trunk. 

Relapses. 

At  the  time  of  writing  only  six  of  tlie  cases  treated  are 
known  to  have  relapsed  or  to  have  developed  other 
syphilitic  lesions.  In  all  the  Wassermann  reaction  re¬ 
mained  positive.  Two  of  these  had  received  only  one 
injection,  and  quickly  yielded  to  further  treatment.  In 
two  others,  both  of  which  had  suffered  originally  from 
very  severe  secondary  syphilis,  wliat  have  been  described 
as  neuro-relapses,  occurred.  As  such  cases  are  important, 
I  give  below  a  short  account  of  each : 

Case  i. 

A  stoker,  aged  25,  suffering  from  a  very  severe  papular  rash  ; 
three  injections  of  mercury  had  led  to  little  improvement,  and 
he  was  given  two  injections  of  salvarsan  each  0  5  gram. 
Three  months  after  being  discharged  he  was  again  admitted 
suffering  from  symptoms  which  pointed  to  an  affection  either 
of  the  left  auditory  nerve  or  of  the  labyrinth— namely,  vertigo, 
tinnitus,  and  internal  ear  deafness.  The  symptoms  began 
suddenly  with  pain  in  the  left  side  of  the  head  about  one  week 
after  he  left  hospital.  The  onset  of  deafness  was  sudden. 
There  was  no  nystagmus.  Energetic  mercurial  treatment  was 
tried,  also  potassium  iodide  in  large  doses,  but  with  little 
benefit.  The  Wassermann  reaction  remained  positive. 

Case  ii. 

A  stoker,  suffering  from  severe  secondary  syphilis,  received 
two  injections  of  salvarsan  each  0.5  gram  in  September,  1911. 
About  two  months  later  paralysis  of  the  right  facial  nerve 
suddenly  developed.  Admitted  to  hospital  again  in  February , 
he  was  found  to  have  complete  paralysis  of  the  right  side  of  the 
face  ;  no  other  lesions  or  symptoms  were  present.  This  patient 
at  the  time  of  writing  is  still  under  treatment,  but  so  far  has 
shown  no  improvement  under  large  doses  of  potassium  iodide, 
together  with  massage  and  electricity  locally.  Wassermann 
reaction  remains  positive. 

In  the  two  remaining  cases  which  relapsed  the  lesions 
rapidly  cleared  up  under  further  treatment. 

Effect  of  Salvarsan  Treatment  on  the  Total  Days' 

Illness. 

An  important  consideration,  when  discussing  the  advan¬ 
tages  and  disadvantages  of  salvarsan  treatment,  especially 
in  the  services,  is  the  effect  such  treatment  will  have  in 
reducing  the  total  days’  sickness  of  syphilitic  patients  in 
hospital.  That  a  reduction  must  occur  is  evident  to 
those  who  have  had  an  opportunity  of  observing  the 
clinical  results.  In  September  last  the  reduction  in  the 
number  of  days’  sickness  was  shown  by  comparing  the 
results  of  corresponding  cases  of  syphilis  treated  in  hos¬ 
pital  during  1910  before  salvarsan  was  introduced.  This 
reduction  was  especially  seen  in  cases  suffering  from 
ulcerative  lesions  of  the  mouth,  tongue,  and  throat,  the 
average  number  of  days’  sickness  for  each  case  being 
reduced  to  almost  one  half. 

To  demonstrate  this  effect  of  salvarsan  further,  a  com¬ 
parison  has  been  made  between  the  total  days’  sickness 
from  syphilis  in  Haslar  during  the  last  six  months  of  1910, 
before"  salvarsan  was  introduced,  and  the  total  days’ 


sickness  during  the  past  six  months,  when  the  drug  was  in 
very  general  use, 


Table  showing  Duration  of  Sickness  Before  and  After 
Introduction  of  Salvarsan. 


<  ■  - 

Total 
Number 
of  Cases. 

Total 

Days’ 

Sickness. 

Average  Number 
of  Days’  Sickness 
for  each  Case, 

First  period  of  6  months, 
salvarsan  not  used 

305 

8,371 

27.4 

Second  period  of  6  months, 

326 

6,458 

19.8 

salvarsan  used 

•  *  ■  ;  „ 

Comparing  these  two  periods  it  is  seen  that  the  average 
number  of  days’  sickness  for  each  case  was  reduced  by 
7.6  days. 

Sequelae  of  the  Injection. 

Local. — 565  intravenous  injections  have  been  given  at 
Haslar,  and  in  no  ease  has  any  local  trouble  such  as 
thrombosis  or  abscess  occurred.  The  skin  over  the  vein 
chosen  is  thoroughly  cleansed  with  ether  soap  immediately 
before  the  needle  is  introduced.  A  sterile  pad  is  applied 
afterwards,  and  removed  on  the  following  morning. 

General.— The  greatest  care  lias  always  been  taken  in  the 
preparation  of  the  saline  solution  and  we  have  seen  very 
few  severe  reactions.  Rigors  and  vomiting  were  rare. 
From  November,  1911,  till  February,  1912,  the  saline  was 
sterilized  immediately  before  use,  but  our  results 
were  not  better  than  we  had  obtained  previously 
using  saline  possibly  sterilized  one  or  two  days 
before  use.  The  -highest  temperature  recorded  was 
103.8°.  In  43  per  cent,  of  the  cases  the  constitutional 
sequelae  were  practically  nil,  the  temperature  did 
not  exceed  99",  and  the  only  complaint  was  slight 
i  headache.  Headache  has  been  the  most  constant  sequela 
in  our  cases.  Transient  diarrhoea  and  abdominal  pain 
have  also  been  noted  in  many  cases.  Slight  albuminuria, 
was  noted  in  six  cases,  but  in  only  two  did  it  persist  for 
more  than  a  few  days.  Herxheimer’s  local  reaction  was 
frequently  seen  in  early  secondary  cases,  the  rash  be¬ 
coming  much  more  marked  four  to  six  hours  after  the 
injection.  This  symptom  was  nearly  always  accompanied 
by  a  rise  in  temperature.  No  toxic  affection  of  the  eyes 
has  followed  its  use.  In  no  case  were  any  symptoms  of 
collapse  seen,  nor  have  we  seen  in  any  of  our  cases  any 
alarming  or  dangerous  symptoms  follow  the  injection. 
Patients  are  placed  on  low  diet  for  the  day  on  which 
the  injection  is  given.  Afterwards  they  are  kept  strictly 
in  bed  till  the  following  morning,  the  temperature  and 
pulse  being  taken  every  hour  up  till  8  p.m.  For  some 
weeks  now  we  have  been  using  fresh  redistilled  water  in 
the  preparation  of  the  saline  solution,  with  very  beneficial 
results. 

The  Wassermann  Reaction. — In  the  large  majority  of 
the  cases  Wassermann’s  complement  fixation  test  lias 
been  carried  out  before  and  after  the  injections.  Later 
results  have  also  been  obtained  in  many  cases  at  varying 
intervals  after  leaving  the  hospital.  These  tests  have 
been  carried  out  by  Fleet  Surgeon  Bassett- Smith,  who 
will  shortly  publish  his  results.  It  is  sufficient  to  state 
here  that  treatment  with  salvarsan  has  proved  superior 
to  mercurial  treatment  in  leading  to  the  production  of 
a  negative  Wassermann  reaction. 

Conclusions. 

The  general  plan  of  treatment  at  present  in  use  at 
Haslar  is  as  follows  : 

Primary  Syphilis. — Immediately  a  diagnosis  of  syphilis 
is  made,  one  injection  of  salvarsan  is  given,  followed  eight 
to  twelve  days  later  by  a  second.  When  discharged  to  duty 
no  further  treatment  is  recommended  in  the  absence  of 
symptoms  unless  the  Wassermann  reaction  becomes 
positive. 

Early  Secondary  Syphilis. — Two  injections  of  salvarsan 
are  given  as  in  cases  of  primary  syphilis.  Further  treat¬ 
ment  in  the  absence  of  symptoms  is  based  on  the 
Wassermann  test.  From  our  results,  even  in  these  early 
secondary  cases,  I  believe  two  injections  will  in  many 
cases  cure  the  disease ;  but  unless  the  Wassermann  test 
can  be  carried  out  about  once  a  month  mercurial  treatment 
supplemented  with  iodides  is  recommended. 
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ha  to  Secondary  and  Tertiary  Syphilis. — Ouo  or  two 
injections  of  salvarsan  are  given  according  to  the  nature  of 
the  case,  our  aim  being  to  clear  up  the  lesions  as  quickly 
as  possible.  M  hen  discharged  to  duty,  theso  cases  are,  as 
a  rule,  recommended  for  further  courses  of  mercurial  and 
iodide  treatment. 

Latent  Syphilis. — Salvarsan  is  not  recommended  as  a 
routine  treatment  in  cases  of  latent  syphilis.  Its  use  here 
should  be  restricted  mainly  to  early  latent  cases,  and  cases 
"here  previous  treatment  has  been  slight. 

1  rom  our  results  so  far  at  Haslar,  we  are  of  opinion 
that  salvarsan,  with  or  without  mercury,  is  indicated  in 
every  case  of  syphilis  with  active  signs  of  the  disease, 
•provided  no  contraindications  are  present. 


JHmcranita : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

THE  INGUINAL  OPERATION  FOR  THE  RADICAL 
CURE  OF  FEMORAL  HERNIA. 

I  have  read  with  considerable  interest  Mr.  Morton’s 
paper  in  the  issue  of  the  British  Medical  Journal  of 
r  ebruary  24th  on  the  inguinal  operation  for  the  radical 
cure  of  femoral  hernia.  I  have  practised  this  operation 
ior  the  last  seven  years,  and  it  has  always  been  a  matter 
of  some  surprise  to  me  that  the  operation  should  receive 
such  scant  attention  in  textbooks  of  operative  surgery. 

In  addition  to  being  the  only  anatomical  method,  it  is 
also  the  only  one  successful  in  closing  the  upper  end  of  the 
<  luial  canal,  and  it  is  the  only  method  which  gives  an 
adequate  view  of  the  neck  of  the  sac  and  its  contents  in 
cases  of  strangulation. 

:vi.y_exPerieilce  llfts  been  very  much  the  same  as  that  of 
.  Ii.  .  Ior  ton.  Out  of  30  cases,  11  were  for  radical  cure  and 
19  to  relieve  strangulation.  The  large  number  of  these 
cases  that  come  to  the  surgeon  for  the  relief  of  strangula¬ 
tion  as  compared  with  those  that  came  for  a  radical  cure 
is  due,  I  believe,  to  the  fact  that  a  femoral  hernia  does  not, 
as  a  rule,  reach  a  large  size,  aud  does  not  give  much 
inconvenience  until  strangulation  occurs. 

I  am  not  able  to  speak  with  any  certainty  of  the  after- 
results  of  the  operation,  because,  so  far,  I  have  not  gone 
into  the  matter,  many  of  my  cases  having  only  been  done 
a  year  or  two.  I  would,  however,  advocate  this  operation 
as  a  routine-  in  all  cases  of  strangulation.  The  incision 
I  employ  is  a  curved  one,  beginning  over  the  pubic  spine, 
passing  down  wards  and  outwards  an  inch  below  Poupart’s 
ligament,  and  then  upwards,  to  cross  that  ligament  at  the 
junction  of  its  outer  and  middle  thirds.  A  flap  of  skin  and 
fascia,  convex  downwards,  is  then  dissected  up,  exposing 
tlw  hernial  sac  and  the  aponeurosis  of  the  external 
oblique.  The  sac  is  now  separated  from  surrounding 
structures,  and  opened.  A11  incision  is  now  made  through 
the  aponeurosis  of  the  external  oblique;  in  the  male  the 
cord  is  hooked  upwards  and  inwards  ;  the  fascia  trans- 
versalis  is  now  divided,  and  the  peritoneum  exposed.  I 
now  incise  the  peritoneum,  so  that  a  good  view  is  obtained 
of  tlie  bowel,  both  limbs-of  the  herniated  loop  can  be  seen, 
and  their  condition  ascertained.  Gimbernat’s  ligament  may 
be  divided  from  above,  as  Mr.  Fagge  suggests,  but  I  fiucl 
that  in  a  large  number  of  cases  the  ring  can  be  stretched 
by  the  linger  from  above.  The  bowel  is  now  drawn  up 
from  below,  examined  and  replaced  in  tlie  abdominal 
cavity;  the  sac  also  is  drawn  up  above  Poupart’s  ligament 
aud  cut  off ;  after  ligation  any  opening  left  in  the  peri¬ 
toneum  is  stitched  up,  the  operation  being  finished  very 
much  in  the  manner  Mr.  Morton  describes.0 

The  advantages  of  this  method  of  operating  consist  in 
a  good  view  of  the  parts  concerned,  easy  access  to  the  con¬ 
stricting  agent;  while  any  operation  on  the  bowel,  such  as 
resection  or  the  stitching  up  of  a  perforation,  is  a  much 
more  simple  matter  with  the  increased  space  at  one’s  com¬ 
mand.  It  was  frequently  a  difficult  matter  to  draw  the 
bowel  far  enough  down  below  Poupart’s  ligament  to 
examine  the  site  of  constriction  when  operating  by  other 
methods,  x\  bile  the  bowel  stood  some  risk  of  being  damaged 
in  the  process ;  and  should  damaged  bowel  slip  back  into 
the  peritoneal  cavity — a  contingency  which  1  have 
experienced — it  can  be  rescued  at  once. 

Oxford-  Edmund  C.  Bevers,  F.R.C'.S. 


xr  TX  ANENCEPHALOUS  MONSTERS. 

Mr.  Ronald  Ivirkness  records  a  case  of  anencephalous 
ST Suhr  Bkit'sh  Medical  Journal  of  September 

30th,  1911,  page  755,  which,  in  many  particulars,  is  so  like 
two  cases  I  have  recently  met  with  that  I  am  induced  to 
seud  some  particulars  from  my  notebook. 

The  mother  of  the  monster  shown  in  the  photograph 
was  eonfmed  at  the  end  of  August,  1911.  It  was  her 
fomth  labour.  Iho  first  two  confinements  were  normal 
add  healthy  boys  were  born.  The  third  labour  produced 
a  dead  fetus,  with  abundance  of  liquor  amnii.  After  the 
early  months  of  her  fourth  pregnancy  she  rapid]  v  increased 
in  size,  and  becamo  distended  to  such  a  degree  that  her 
friends  felt  certain  she  would  bring  forth  twins.  Labour 
commenced  at  the  end  of  tlie  eighth  month.  After  several 
louis  of  weak  pains  I  ruptured  the  membranes  and  at 
once  there  was  an  escape  of  an  excessive  quantity  of 
ammotic  fluid.  In  various  vessels  I  collected  and  measured 
me  quarts,  but  at  least  another  quart  must  have  escaped 
on  the  floor.  J  lie  monster  had  been  dead  a  few  days. 

Ihc  photograph,  which  was  kindly  taken  by  our  house- 
surgeon  at  the  Children’s  Hospital,  shows  the  absence 
of  cerebrum  and  of 
neck.  The  cervical 
vertebrae  w e  r  e 
wanting,  the  base 
of  the  skull  being 
rigidly  fixed  into 
the  dorsal  vertebrae 
and  the  sternum. 

There  was  also  a 
spina  bifida  in  the 
dorsal  region. 

The  other  case, 
born  six  months 
ago,  was  the  result 
of  a  third  preg¬ 
nancy.  The  first 
child,  a  girl,  was 
normal  in  every 
way.  The  second 
labour. occurred  .at  the  seventh  month  and  was  a  placenta 
praevia,  with  dead  fetus.  The  third  labour  was  normal, 
except  there  was  more  than  the  usual  amount  of  liquor 
amnii.  The  fetus  was  exceedingly  well  developed  in  body 
and  limbs,  but  had  an  absence  of  frontal  region  of  skull, 
and  almost  an  absence  of  parietal  region.  She  made  no 
sounds  and  did  not  seem  inclined  for  food.  She  lived  in 
this  state  for  two  months.  The  mother  of  this  monster 
has  a  narrow  and  high  palate.  I  am  inclined  to  ask  the 
readers  of  the  Journal  if  this  disaster  is  more  frequently 
met  with  than  formerly.  During  the  year  and  a  half  I 
xvas  house-surgeon  to  the  Women’s  Hospital,  and  attended 
about  1,500  labours,  I  did  not  meet  with  a  case.  I  am 
told  by  a  member  of  the  staff  that  cases  of  monsters  are 
often  met  with  now  amongst  the  hospital  patients. 

Brighton.  George  Morgan,  F.R.C.S.Edin. 


CYST  OF  ABERRANT  BILE  DUCTS. 

As  cyst  of  the  accessory  bile  ducts  is  of  uncommon 
occurrence,  the  notes  of  the  following  case  mav  be  of 
interest. 

On  November  26th  I  xvas  called  to  a  man,  aged  58,  who 
had  been  taken  suddenly  ill.  On  mv  arrival. he  was 
rn  articulo  mortis  and  expired  in  a  few  seconds.  On 
inquiring  from  Iris  relatives  concerning  his  previous  Listorv 
I  learnt  that  he  had  not  been  medically  attended  for  over 
forty  years,  but  that  when  20  years  of  age  lie  had  suffered 
from  some  indefinite  stomach  trouble.  He  had  never  lived 
abroad. 

lwo  days  later  I  made  a  post-mortem  examination.  The 
body  as  that  of  an  elderly  man  of  spare  physique.  Tlie 
cranial  contents  were  normal.  The  lungs  were  healthy 
but  showed  sclerosis  in  parts ;  the  bronchial  glands  were 
enlarged  and  darkened  with  carbonaceous  particles.  Tlie 
heart  was  atrophied  and  exhibited  fibrous  aud  fatty 
degeneration.  "  '  J 

On  opening  tlie  abdomen  there  presented  a  swelling  the 
size  of  a  large  orange.  It  occupied  the  fissure  of  the 
suspensory  ligament  and  projected  beyond  tlie  anterior 
edge  of  the  liver.  The  swelling  xvas  globular  and  smooth, 
aud  xvas  adherent  to  the  left  and  quadrate  lobes  and  to  tho 
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stomach.  It  was  enucleated  with  a  little  difficulty,  and  on 
closer  examination  it  appeared  to  lie  a  tense  cyst  with 
thick  walls.  On  opening  it  a  tenacious  bile-stained  mucoid 
fluid  escaped;  the  wall  of  the  cyst  exhibited  calcareous 
plates.  It  was  apparently  of  long  standing,  as  inspissated 
bile  could  be  scraped  from  the  cyst  wall.  The  liver  and 
gall  bladder  were  normal ;  the  latter  and  its  ducts  bad  110 
connexion  with  the  cyst.  The  other  abdominal  viscera 
were  healthy. 

The  cyst  did  not  present  any  of  the  characteristics  of 
hydatids;  there  were  no  daughter  cysts  and  no  scolices  or 
booklets— further,  the  contents  in  consistency  were  'quite 
different  from  those  of  echiuococcal  origin.  The  wall  of  the 
cyst  did  not  exhibit  any  lamination.  It  appears  to  have 
originated  in  the  accessory  bile  ducts,  which  are  occasion¬ 
ally  found  at  the  left  end  of  the  transverse  fissure,  and  the 
fact  that  the  contents  of  the  cyst  were  of  the  nature  of 
inspissated  bile  suggests  that  cystic  dilatation  of  one  of 
these  abnormal  ducts,  with  retention  of  its  secretion,  is 
the  causative  factor  in  its  production. 

Wolverhampton.  W-  MacALISTEB  BrOWN,  M.B.,  Cll.B. 


DOUBLE  CEREBRAL  HAEMORRHAGE  IN  A 
YOUNG  MAN. 

The  following  case  presents  some  unusual  features,  and  is, 

I  think,  worth  recording. 

E.  R.,  a  railway-ticket  collector,  aged  21,  was  admitted 
into  the  Hampstead  General  Hospital  011  the  evening  of 
September  24th.  1911,  in  a  state  of  coma. 

His  history  was  as  follows :  Four  years  previously  ho 
had  been  in  St.  George's  Hospital  for  six  weeks  with  acute 
nephritis  and  marked  oedema  of  face  and  ankles,  etc. 
Since  then  he  had  been  quite  well,  save,  for  occasional 
headaches  and  scanty  flow  of  urine.'  For  three  weeks 
before  lie  became  unconscious  he  had  been  blind  in  his 
right  eye.  For  the  twenty-four  hours  preceding  this  state 
of  coma  lie  had  performed  his  duties  in  the  ordinary  way, 
and  had  taken  his  meals  well.  On  the  day  of  admission  he 
went  out  for  a  walk  at  2.45  p.m.,  and  at  4  p.m.  lie  com¬ 
plained  of  numbness  in  bis  left  band  and  arm,  and  then 
immediately  fell  down  insensible. 

On  admission,  four  hours  afterwards,  he  presented  the 
appearance  of  one  deeply  .comatose.  The  face  was  clammy 
and  bluish,  the  breathing  slow  and  slightly  stertorous,  and 
mucous  rattling  in  his  throat  most  evident.  The  pulse  was 
slow  and  full,  equal  at  botli  wrists,  registering  190  mm.Hg 
on  the  Riva-Rocci  sphygmomanometer.  The  heart  sounds 
were  very  distinct  and  pounding  in  character  ;  the  apex  beat 
was  half  an  inch  outside  the  nipple  line  in  the  sixth  inter¬ 
space.  The  lungs  showed  medium  crepitations  at  both 
bases.  The  pupils  were  equal,  very7  contracted,  and  did 
not  react  to  light.  The  tongue  was  very  foul  and  coated 
with  brownish  fur.  The  breath  was  quite  inodorous;  lie 
had  vomited  twice  since  the  seizure,  some  reddish  material, 
probably  some  ingested  fruit.  The  bladder  was  full.  No 
convulsions  had  been  noticed,  but  he  had  a  curious  habit  of 
lifting  liis  left  arm  and  hand,  scratching  and  heating  liis 
left  cheek  persistently.  On  the  left  side  the  knee-jerk  was 
much  exaggerated,  with  marked  ankle-clonus  and  extensor 
plantar  response.  On  the  right  side  the  knee-jerk  was 
rather  sluggish;  there  was  110  ankle-clonus,  and  the  ex¬ 
tensor  plantar  response  was  not  so  distinct.  The  limbs 
were  not  flaccid,  but  offered  a  good  deal  of  resistance  to 
flexion,  etc. ;  they  were  not  wasted.  He  drew  up  his  legs 
and  moved  liis  arms  occasionally.  Urine  was  passed 
involuntarily,  but  not  faeces.  The  urine  was  almost  solid 
with  albumen,  no  sugar,  no  acetone.  Fie  was  very  cyanosed 
011  admission,  and  showed  some  twitchings  of  the  left 
hand.  There  was  well-marked  albuminuric  retinitis  in 
both  eyes,  most  marked  in  the  right.  Treatment  was 
directed  towards  what  was  supposed  to  be  a  state  of 
uraemic  coma.  Hot  packs,  venesection  to  16  oz.,  stomach 
lavage,  subcutaneous  saline,  and  1  oz.  magnesium 
sulphate  by  stomach  tube  were  administered,  but  the 
state  of  coma  became  deeper  and  he  died  twenty-four 
hours  after  admission.  The  temperature  on  admission 
was  95°  F.,  and  steadily  rose  till  it  became  106°  F.  half  an 
hour  after  death. 

Necropsy. 

Brain  soft,  superficial  vessels  injected,  and  basal  arteries 
very  atheromatous.  Membranes  appeared  normal.  The 
left  cerebral  hemisphere  showed  definite  bulging.  On 


section  there  was  an  extensive  haemorrhage  on  the  left 
side,  apparently  caused  by  rupture  of  one  of  the  anterior 
ganglionic  branches  of  tlie  left  middle  cerebral  artery,  the 
structure  of  the  brain  was  destroyed,  and  the  effused  blood 
had  broken  through  into  the  left  lateral  ventricle.  On  the 
right  side  of  the  brain  was  a  small  circumscribed  haemor¬ 
rhage  the  size  of  a  walnut  situated  iu  the  immediate 
neighbourhood  of  the  lenticular  nucleus  and  involving  the 
genu  of  the  internal  capsule.  The  ruptured  vessel  was  not 
identified.  The  right  lateral  ventricle  was  free  from  blood, 
as  also  was  the  fourth  ventricle.  The  right  kidney  was 
minute  and  granular,  with  capsule  adherent;  the  left  large 
and  granular,  with  thickened  vessels.  The  heart  was 
of  the  much  hypertrophied  renal  type.  The  lungs  were 
©edematous. 

Andrew  J.  Shinnie,  M.B.,  Cli.B., 

T  n  f.n  HAu  00-PI1  trei  ni  a  11 . 


SUBPHRENIC  ABSCESS  PRESENTING 
UNUSUAL  FEATURES. 

Ox  September  24th,  1911,  I  was  called  to  see  Mrs.  B., 
aged  55,  who  was  the  mother  of  six  children  (youngest 
aged  14).  She  was  a  stout  but  active  woman,  who,  having 
always  enjoyed  excellent  health,  had  never  required  a 
doctor.  Two  years  before  I  saw  her  she  sustained  a  fall, 
and,  although  able  to  perform  her  usual  household  duties, 
she  had  never  “  felt  the  same  ”  since.. 

She  complained  of  pain  in  the  right  hypochondnum, 
with  frequent  and  painful  micturition.  An  indefinite 
swelling,  painful  on  deep  pressure,  could  be  made  out,  and 
on  vaginal  examination  the  right  side  of  the  pelvis  was 
found  to  he  occupied  by  a  smooth,  soft  mass  about  the  size 
of  an  orauge.  The  temperature  and  the  pulse  were 
normal,  the°  bowels  regular,  and  digestion  good.  She 
emphatically  refused  operative  measures  and  expressed 
considerable  surprise  at  the  presence  of  any  lump,  which 
had  never  given  her  trouble.  O11  October  1st  the  patient 
expressed  herself  as  feeling  very  well  and  with  great  glee 
remarked  that  the  swelling  iu  her  side  had  disappeared. 
On  vaginal  examination  the  swelling  was  found  to  be  less 
definite  and  the  mass,  which  was  less  marked,  was  some¬ 
what  difficult  to  reach. 

On  October  5tli,  as  the  patient,  freed  from  all  pain  and 
frequency  of  micturition,  had  resumed  her  household  work, 
I  ceased  rnv  professional  attendance. 

On  November  27tli  a  recurrence  of  symptoms,  attributed 
by  the  patient  to  getting  wet  on  November  25th,  led  to 
a"  request  for  my  resumed  attendance.  I  found  the 
patient  looking  very  ill  and  unable,  owing  to  pain  in  the 
lower  part  of  tlie  abdomen,  to  either  sit  or  stand  upright ; 
the  temperature  was  99.8°,  and  the  pulse  110.  On  Novem¬ 
ber  29tli  tlie  temperature  was  100J  and  tlie  pulse  120,  and 
there  was  acute  general  abdominal  pain.  This  was  com¬ 
pletely  relieved  by  hypodermic  injections  of  morphine,  so 
that  on  December  1st  the  patient  was  improved  and  com¬ 
fortable.  On  December  4th  the  temperature  was  sub¬ 
normal,  and  the  pulse  120  and  feeble.  There  was  persistent 
vomiting  and  cold,  clammy  sweat.  Tlie  vomiting  continued, 
and  on  December  9tli  was  faecal.  The  abdomen  was  dis¬ 
tended  and  tympanitic,  and  there  had  been  no  action  of 
the  bowels  for  seven  days.  The  patient  complained  of 
neither  pain  nor  tenderness.  In  consultation  with  a  col¬ 
league  the  same  pelvic  condition,  though  inci cased  in 
extent,  was  found  as  had  been  discerned  in  September. 
A  small  quantity  of  pus  was  passed  by  the  vagina. 

The  autopsy  revealed : 

1.  A  collection  of  pus  in  the  pelvis,  iliac  fossa,  and 
Douglas’s  pouch. 

2.  That  the  caecum  was  greatly  distended. 

3.  That  the  appendix  was  fixed  by  firm  adhesions. 

•4.  Recent  diffused  peritonitis  with  extensive  lymph 
Hakes  and  intestinal  adhesions. 

5.  That  the  uterus  was  normal  in  size  and  the  ovaries 
atrophied  (caseating  areas). 

6.  On  the  posterior  wall  of  the  duodenum  a  gangrenous 
patch  of  the  size  of  a  shilling  piece  with  a  perforation  of 
half  this  diameter. 

Undoubtedly  this  duodenal  ulcer,  which  had  given  rise 
to  none  of  the  characteristic  symptoms  at  no  time  had 
the  patient  suffered  from  any  form  of  dyspepsia  or  passed 
blood  by  the  mouth  or  bowel— was  tlie  source  of  the  septic 
condition  which  culminated  in  the  death  of  the  patient. 
tt- ,1. Geo.  F.  Vincent.  F.R.C.S.Ed, 
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Imports  af  ^arirtirs. 

IloyAli  ACADEMY  OL'  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday,  March  Stti ,  1919. 

Sir  John  Mooi.e.  President,  in  the  Chair. 

Cerebellar  T amour. 

]>!:.  Dempsey  showed  a  patient,  aged' 24.  whom  he  regarded 
as  suffering  from  cerebellar  tumour,  and  detailed  her 
history.  Dr.  Craig  said  it  struck  him  as  peculiar  that  if 
tile  lesion  were  cerebellar,  the  fifth,  sixth,  and  seventh 
nerves  should  be  involved  without  any  involvement  of  the 
eighth.  Dr.  Moorhead  said  it  was  extremely  important 
that  physicians  should  form  some  opinion  as  to  the  value 
of  operation  in  such  cases.  His  own  experience  of 
compression  operations  was  very  favourable,  so  far  as 
the  relief  of  the  symptoms  was  concerned,  and  he  had 
s  ‘on  sufficient  cases  done  to  convince  him  that  operation 
was  the  treatment  to  adopt  in  all  cases  of  intracranial 
tumour.  In  two  cases  that  came  under  his  notice  recently 
very  considerable  relief  was  afforded  to  distressing  sym¬ 
ptoms  by  operation  in  the  parietal  region.  Mr.  Blayney 
said  he  understood  the  patient  in  this  particular  case  had 
refused  operation.  The  recognized  surgical  treatment  was 
to  perform  the  decompressive  operation,  and  there  was  no 
doubt  this  gave  relief  for  some  time.  An  argument  in 
favour  ol  the  occipital  in  preference  to  temporal  decom¬ 
pression  was  that  should  further  operation  be  afterwards 
undertaken  the  necessity  for  a  fresh  opening  would  be 
obviated.  Dr.  F.  C.  Purser  drew  attention  to  the  danger 
of  diagnosing  tumour  of  the  cerebellum  unless  localized 
symptoms  came  011,  at  latest,  very  soon  after  general  sym¬ 
ptoms.  Professor  Thompson  said  the  chief  complications 
in  the  diagnosis  of  the  case  were  the  ataxia  and  the  Rom¬ 
berg’s  sign  present;  the  other  symptoms  might  be  ex¬ 
plained  by  an  extra-cerebellar  tumour  on  that  side.  Mr. 
M(  Const; w,  pointed  out  that  the  records  of  success  iu  any 
particular  class  of  operation  altogether  depended  on  the 
experience  possessed  iu  that  particular  branch;  for  this 
reason  more  attention  should  be  devoted  to  the  surgery  of 
the  brain.  The  difficulty  of  dealing  with  brain  tumours 
w  as  the  length  of  time  the  tumour  was  allowed  to  remain. 

I  lie  operation  mentioned  by  Mr.  Blayney  showed  a  large 
proportion  of  success. 

A- Bay  Diagnosis  ot  Aneurysm. 

Dr.  M  vurice  R.  J.  Hayes,  in  a  paper  on  a1- ray  diagnosis 
of  aneurysm  of  tlie  thoracic  aorta,  urged  the  necessity  of 
remaining  for  from  five  to  ten  minutes  in  total  darkness 
before  making  a  radioscopic  examination  of  the  thorax  iu 
order  to  increase  the  luminous  sensibility  of  the  retina;  it 
w  as  also  highly  important  that  the  investigator  should  be 
conversant  with  the  .r-ray  appearances  of  normal  as  well  as 
diseased  chests.  The  diagnosis  should  be  made  from  the 
screen  examination.  The  shadows  on  a  negative  were 
likely  to  be  misleading,  especially  to  the  inexperienced. 
M  ith  the  negative  static  conditions  only  could  be  studied  ; 
’with  the  screen  dynamic  conditions  could  be  observed. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Medicine. 

Tuesday,  March  9.6th,  1919. 

Dr.  Frederick  Taylor,  President,  in  the  Chair. 

Abdominal  Angina. 

Sip.  Lauder  Brunton,  F.R.S.,  and  Dr.  \Y.  E.  Williams,  in 
a  joint  paper,  described  a  case  of  abdominal  angina  in  a 
patient  who  suffered  from  severe  pain  on  taking  exertion. 
It  w  as  like  that  of  angina,  but  was  situated  in  the  umbilical 
region.  At  first  it  was  attributed  to  flatulence,  but 
gradually  increased,  both  in  severity  and  extent,  until  it 
spread  all  over  the  chest,  and  caused  perspiration  to  break 
out  over  the  body.  The  patient  had  suffered  from  glvqos- 
u  -ia  for  twenty-five  years.  On  account  of  the  severity  of 
the  pain  Dr.  Williams  sent  the  patient  to  consult  Sir 
Lauder  Brunton,  who  remarked  the  great  likeness  of  the 
pain  to  that  of  angina  pectoris,  and  prescribed  trinitrine, 
with  the  result  that  the  pains  were  removed  by  the  medi¬ 
cine,  exactly  iu  the  same  way  as  if  they  had  been  situated 


in  tlie  chest.  The  sister  of  the  patient  suffered  for  seven 
years  from  similar  pain  in  the  same  region  :  walking 
sufficed  to  start  it.  Her  pain  also  was  removed  by  the 
taking  of  trinitrine.  The  term  “  angina  abdominis  "  was 
first  used  by  Baccelli.and  cases  bad  also  been  described  bv 
Professor  Pal  and  by  Hnchard.  Most  of  these  suffered 
from  tabes. 

Dr.  Parkes  \\  grer  referred  to  the  extensive  Continental 
literature  on  the  subject,  and  the  variety  of  names  which 
had  been  given  to  it,  an  example  of  these  being  “dys- 
pravia  intermittens  angio-sclerotica  intestinalis.”  a  variant 
being  t.he  substitution  of  “  gastrica  ”  for  “intestinalis" 
when  the  stomach  was  believed  to  be  concerned.  One 
form  was  that  in  which  patients  past  middle  life  had 
general  arterial  sclerosis  with  high  abdominal  blood 
pressure.  Some  persons  had  severe  abdominal  pain  and 
a  desire  to  defuecate,  but  it  resulted  in  merely  the  extru¬ 
sion  of  a  little  mucus.  Ho  related  the  case  of'  a  man  past 
middle  life  who  had  abnormally  high  blood  pressure,  and 
some  symptoms  of  general  arterial  sclerosis.  The  ad¬ 
ministration  of  nitrites  in  a  bad  attack  was  successful,  lie 
had  known  diuretine  recommended  for  the  condition. 

Dr.  Crookshank  related  the  case  of  a  stout  elderly 
w  oman  who  for  a  year  had  had  recurrent  attacks  of  pain 
similar  to  those  described  by  the  readers  of  the  paper.  She 
had  an  acute  illness,  with  vomiting,  and  was  seen  by  a 
doctor,  who  thought  she  had  intestinal  obstruction  due  to 
impaction  of  faeces.  She  got  worse,  and  died.  Post 
mortem  the  pancreas  was  found  lying  loose  as  a  necrotic 
mass,  and  the  pancreatic  artery  was  practically  obliterated 
by  arterio-sclerosis,  and  there  was  extensive  arterio¬ 
sclerosis  of  the  coeliae  axis,  suggesting  that  the  pains  were 
due  to  angina  abdomiualis,  and  that  ultimately  intermittent 
claudication  of  the  pancreatic  artery  proceeded  to  gan¬ 
grene  of  the  pancreas.  He  preferred  the  term  “inter¬ 
mittent  claudication’’  for  the  condition. 

President  favoured  tlie  rejection  of  the  word 
"angina  in  these  cases  also,  as  it  meant  not  only  pain, 
but  a  suffocating  pain. 

Functional  Hour-glass  Stomach. 

Dr.  A.  F.  Hertz,  in  a  paper  on  the  functional  hour-glass 
stomach,  said  he  regarded  its  diagnosis  by  radiography  as 
one  of  the  greatest  triumphs  of  skiagraphic  methods. '  In 
even  well-marked  cases  of  the  condition  all  the  signs 
which  had  been  supposed  to  distinguish  the  peculiarity 
might  be  absent.  But  sometimes  what  was  found  bv 
x  rays  to  be  hour-glass  stomach  was  not  found  to  be  so  at 
subsequent  operation;  this  was  because  the  condition 
might  have  had  a  functional  origin.  He  recognized  certain 
distinct  forms  :  Spasmodic  hour-glass  stomach,  which  had 
been  shown  to  he  a  not  very  rare  condition.  It  was  generally 
due  to  an  ulcer  at  thejesser  curvature.  In  some  cases  iho 
spasm  led  to  a  curious  narrow  depression  on  the  greater 
curvature.  The  spasm  could  sometimes  be  made  to  dis¬ 
appear  by  abdominal  massage,  by  vigorous  voluntary 
contraction  of  tlie  abdominal  muscles,  or  by  the  injection 

111;.  giain  of  atropin.  Orthostatic  hour-glass  stomach 
resulted  from  the  coexistence  of  severe  atony  with  gastro- 
ptosis,  and  was  only  present  when  the  patient  was  in  the 
erect  position.  In  gastroptosis  the  stomach  formed  a.  tubular 
organ,  the  whole  being  filled  with  a  mixture  of  food  and 
gastric  juice,  except  a  small  part  of  tlie  fundus  containing 
gas.  But  in  a  dropped  stomach,  whose  tone  was  deficient, 
the  food  at  once  fell  to  the  most  dependent  part  of  the 
organ.  Ihe  upper  limit  of  gastric  contents  was  abnor¬ 
mally  low.  Tlie  hour-glass  condition  disappeared  on  the 
patient  lying  down,  in  which  posture  all  patients  should 
be  examined.  One  form  might  result  from  the  presence 
of  an  ulcer  on  the  lesser  curvature  adherent  to  the  left  lobe 
of  the  liver.  Pscudo-liour-glass  stomach  had  led  to 
errors  in  diagnosis,  owing  to  misinterpretation  of  shadow  s, 
and  to  examination  being  made  with  the  patient  in  the 
wrong  posture;  in  some  cases  the  bismuth  was  given 
stirred  with  milk,  instead  of  a  “bismuth  meal.” 


Section  of  Diseases  of  Children. 

At  a  meeting  on  March  22nd.  l>r.  G.  A.  Sutherland, 
President,  in  the  chair,  the  following  were  among  the 
exhibits:  Dr.  J.  L.  Bunch:  A  case  of  Lcucodevvia  at.. I 
premature  canities,  in  a  girl  aged  14  years;  at  this  ago 
such  cases  were  nearly  always  progressive,  but  the  leuco- 
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dermic  areas  in  this  child  had  become  less  marked  and 
diminished  in  size,  and  the  white  hair  had  already  acquired 
a  considerable  amount  of  pigment.  Dr.  Porter  Parkinson 
and  Mr.  Douglas  Drew:  A  case  of  Purulent  pericarditis 
subsequent  to  pneumonia  in  a  boy  aged  41  years.  Mr. 
Drew  excised  2  in.  of  the  fifth  rib  cartilage  and  evacuated 
10  oz.  of  pus,  which  contained  pneumococci  in  pure  culture. 
Recovery  was  uneventful,  and  the  urine,  which  previously 
contained  blood,  pus,  and  pneumococci,  became  normal. 
There  were  at  the  present  time  no  signs  of  enlargement  of 
the  heart  or  of  cardiac  embarrassment.  The  heart  moved 
to  and  fro  when  the  patient  was  placed  on  one  or  other 
side.  Dr.  Leonard  Guthrie  :  A  case  of  Chronic  jaundice 
and  splenomegaly ,  in  a  girl  6  years  of  age.  The  jaundice 
had  existed  for  eighteen  months;  during  the  three  months 
she  had  been  under  observation  in  hospital  it  varied 
greatly  in  intensity,  but  had  never  disappeared.  The 
motions  were  always  dark,  and  the  urine  had  never 
contained  any  bile  pigment.  The  spleen  remained  enlarged. 
The  probable  diagnosis  was  “  toxic  hepatic  cirrhosis  with 
splenomegaly.”  Dr.  G.  A.  Sutherland:  (1)  Bilateral 
deltoid  paralysis  in  a  child  aged  1  year.  A  few  months 
ago  the  child  had  an  illness  of  an  indefinite  character, 
lasting  about  a  fortnight.  Since  then  there  had 
been  °littlo  movement  about  the  shoulder- joints,  the 
patient  being  able  to  move  the  forearm  and  hands 
freely.  The  left  deltoid  appeared  to  be  completely 

paralysed,  the  right  retaining  very  little  power. 
(2)  Cerebral  palsy  in  a  child  1  year  old.  At  the  age  of 
7  months  the  child  began  to  have  screaming  fits,  drawing- 
up  the  legs  and  twitching  the  head  and  eyes.  .  At  the  age 
of  10  months  he  had  a  series  of  general  convulsions,  lasting 
for  two  days,  about  nine  each  clay.  Since  then  there  has 
been  an  occasional  general  convulsion.  The  child  was  fat 
and  flabby.  Mr.  Lionel  E.C.  Norbury  :  Subacute  arthritis 
of  shoulder-joint  in  a  baby  aged  11  months,  admitted 
to  hospital  with  a  history  of  a  swelling,  dating  from  a  fall 
on  the  shoulder  four  weeks  previously.  After  the  joint  had 
been  opener  and  irrigated  it  recovered  free  movement.  An 
organism  of  B.  enteritidis  type  was  isolated  from  the  fluid 
j n° the  joint.  Mr.  Duncan  Fitzwilltams  :  Congenital 
deformities  in  the  lower  limb  in  a  child  7  years  of  age. 
The  head  of  the  femur  was  high  on  the  dorsum  ilii,  nearly 
as  high  as  the  anterior  superior  iliac  spine ;  the  femur  was 
much  shorter  than  its  fellow ;  the  head  of  the  tibia  was 
displaced  forwards  and  slightly  outwards,  and  the  liga¬ 
ments  of  the  knee-joint  were  very  lax ;  the  patella  was 
absent;  the  foot  was  in  a  position  of  extreme  equino-varus. 
Dr.  Hertz  read  a  paper  on  Congenital  dyschezia,  a  condi - 
*  tion  in  which  there  was  no  delay  in  the  arrival  of 
faeces  at  the  pelvic  colon,  but  their  final  expulsion  was 
inadequately  effected. 


MEDICAL  SOCIETY  OE  LONDON. 

At  a  meeting  on  March  25th,  Dr.  J.  Mitchell  Bruce, 
President,  in  the  chair,  the  following  were  among  the 
exhibits : — Dr.  F.  Parkes  Weber:  (1)  A  case  of  Diabetes 
insipidus  in  a  boy  aged  10,  who  was  somewhat  undersized. 
Polyuria  and  abnormal  thirst  had  been  noticed  since  he 
was  3  years  old.  He  passed  about  4,000  c.cm.  of  urine  in 
twenty-four  hours.  It  was  of  low  specific  gravity  (1001  to 
1002),  pale,  and  free  from  albumen  and  sugar.  The 
thyroid  appeared  small.  Wassermann’s  reaction  was 
positive.  (2)  A  woman,  aged  33,  suffering  from  Aneurysm 
of  the  ascending  thoracic  aorta.  Wassermann’s  reaction 
was  positive.  Dr.  de  IIavilland  Hall:  A  man,  aged  38, 
with  a  smooth  rounded  swelling  in  the  right  hypogastric 
region.  Suggested  diagnoses  were  Hydatid  cyst  or  Dis¬ 
tended  gall  bladder.  Dr.  Essex  Wynter:  Two  sisters, 
aged  17  and  24  respectively,  who  had  each  Symmetrical 
'nerve  degeneration  situated  in  the  lower  branches  of  the 
brachial  plexus.  Wasting  and  contraction  of  the  muscles 
had  occurred  on  the  ulnar  sides  of  the  hands,  until  the 
ting  and  little  fingers  had  assumed  the  “  main  en  griffe  ” 
position ;  the  middle  finger  was  less  affected.  The  two 
inner  lumbricals  were  implicated  as  well  as  the  long 
tendons.  The  affected  muscles  showed  some  degeneration 
if  electrically  stimulated.  The  younger  girl  had  experi¬ 
enced  pain  and  numbness  over  a  similar  area,  some¬ 
times  extending  to  the  whole  hand.  Dr.  W.  J.  Fenton: 
(1)  A  case  of  Cervical  tabes  in  a  typist ,  aged  40.  The 
most  noticeable  feature  was  marked  inco-ordination 


of  the  hands.  (2)  A  girl,  aged  18,  with  Unilateral 
swelling  of  the  right  arm.  It  appeared  to  be  due  to 
obstructed  venous  return.  She  was  in  good  health. 
A  skiagram  showed  that  the  first  rib  was  abnormal 
in  size  and  position.  Dr.  F.  S.  Palmer:  T wo. .character¬ 
istic  '  examples  of  Pseudo-hypertrophic  paralysis.  Ilie 
patients  were  two  brothers,  aged  15  and  9  respectively,  and 
the  cases  were  of  interest  as  showing  the  disease  in  an 
advanced  stage  in  the  elder  and  an  early  stage  in  the 
younger  hov.  Mr.  H.  J.  Curtis:  Two  cases  of  Itibio- 
'cystic  adenoma  of  the  thyroid  successfully  treated  by 
operation  with  little  scar  formation.  The  latter  was 
accompanied  by  a  smaller  accessory  thyroid,  resembling 
a  calcified  tuberculous  gland.  He  also  showed,  among 
other  eases,  one  of  successful  Resection  of  the  urethra 
for  about  1  in.  for  an  impassable  traumatic  stricture 
several  months  after  the  injury.  Mr.  W.  H.  Clayton- 
Greene  and  Mr.  A.  G.  H.  Lovell:  A  boy,  aged  9,  in 
whom  a  Cyst  of  the  humerus  had  been  scraped  eighteen 
months  previously,  and  no  recurrence  had  followed.  Mr. 
E.  M.  Corner:  A  man,  aged  25,  with  Hydrocephalus  and  a 
callous  ulcer  on  the  dorsum  of  the  fourth  toe,  possibly 
trophic  or  gummatous.  Mr.  A.  E.  Barker:  A.  man  in 
whom  an  Cnunited  fracture  of  the  tibia  had  been  joined  by 
grafting  the  patient’s  own  second  metatarsal  bone.  The 
exhibitor  emphasized  the  importance  of  using  autogenous 
vital  tissue  in  such  eases.  Mr.  Arbutiinot  Lane  and  Mr. 
Barrington  Ward  :  A  girl,  aged  10.V,  the  subject  of 
Rheumatoid  arthritis.  Ileo- colostomy  had  been  followed 
bj-  great  general  improvement  and  freer  movement  of  the 
■  joints.  This  was  ascribed  to  prevention  of  autointoxication 
from  the  large  bowel. 


MED IC 0 -C H IRURG IC A L  SOCIETY  OF  GLASGOW. 

At  a  meeting  on  March  15tli,  Dr.  I  reeland  Fergus, 
President,  in'  the  chair,  the  following  were  among  the 
proceedings:  Dr.  T.  K.  Monro  described  a  case  of 
Insular  sclerosis  in  a  married  woman  aged  48,  wlio  died  in 
the  infirmary  on  June  17th,  1911.  The  symptoms  had 
first  appeared  four  years  previously,  but  there  had  been 
marked  remissions,  and  it  was  only  a  week  before  death 
that  she  became  unable  to  walk  and  experienced  difficulty 
in  swallowing  and  during  speech.  The  sections  from  the 
brain  and  spinal  cord  in  this  case  were  demonstrated  by 
Dr.  Madge  Robertson.  They  showed  patches  of  sclerosis 
in  the  lower  part  of  the  pons  and  in  the  cervical  and  upper 
dorsal  cord.  Dr.  Elizabeth  T.  Fraser  demonstrated  the 
Ascoli-  isar  or  meiostagmin  reaction  as  employed  in  the 
diagnosis  of  malignant  tumours.  She  could  give  no 
personal  opinion  of  the  practical  value  of  the  method,  as 
the  observations  so  far  completed  by  Dr.  Campbell  and 
herself  were  insufficient  to  warrant  any  conclusions.  Dr. 
Milne  McIntyre  showed  specimen  and  microscopic 
sections  from  a  case  of  Primary  cancer  of  the  bronchus 
associated  with  chronic  tubercle  of  the  lungs,  which  had 
occurred  in  a  man  67  years  of  age.  Both  lungs  were 
emphysematous,  anthracotic,  and  on  section  shoved 
numerous  opalescent  areas  of  tubercle.  The  upper 
lobe  of  the  left  lung  was  consolidated,  and  contained 
a  cavity  bridged  by  trabeculae  and  lined  by  ulcerated 
lung  tissue.  The  lumen  of  the  bronchus  leading 
to  "this  part  of  the  lung  was  narrowed  by  a  car¬ 
cinomatous  tumour  limited  to  a  small  portion  of  the 
bronchus  and  to  a  small  surrounding  area  of  lung,  and 
without  any  extension  to  lymphatic  glands  or  other 
metastases.  Its  histological  features  pointed  to  the  sub¬ 
mucous  glands  and  lining  epithelium  of  the  bronchus 
as  being  the  likely  seat  of  origin.  Dr.  J.  Archibald 
Campbell  demonstrated  the  Boas-Wassermann  reaction; 
in  this  a  number  of  different  serum  quantities  (0.2,  0.1, 
0  05,  0.02,  0.01  c.cm.)  are  employed,  with  the  idea  of  per¬ 
mitting  the  measurement  of  the  degree  in  which  a  patient 
is  still  syphilitic,  and  so  affording  a  guide  to  treatment. 
A  negative  reaction,  the  demonstrator  said,  must  be  given 
with  all  these  serum  quantities  before  mercurial  or 
salvarsan  treatment  could  be  discontinued.  He  strongly 
recommended  the  method  on  account  of  its  extreme 
delicacy  and  accuracy.  Dr.  Madge  E.  Robertson  demon¬ 
strated  microscopic  sections  showing  Cysts  in  the  posterior 
root-ganglia,  which  had  been  found  in  two  cases  of 
leukaemia  and  in  one  case  of  cerebral  tumour.  No  con- 
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nc\ioa  could  In-  traced  between  any  symptoms  observed 
and  the  condition  of  the  ganglia. 


GLASGOW  OBSTETRICAL  AN1)  GYNAECO¬ 
LOGICAL  SOCIETY. 

At  the  sixth  meeting.  Dr.  A.  3V.  Russeli..  the  President, 
in  opening  a  discussion  on  Puerperal  sepsis,  said  that  the 
figures  of  the  Registrar- General  proved  that  the  country 
was  annually  losing  thousands  of  mothers  owing  to  in¬ 
sufficient  care  and  defective  methods  at  the  time  of  child¬ 
birth.  The  following  points  demanded  serious  considera¬ 
tion:  (1)  I  he  widespread  and  persistent  prevalence  of 
"  hat  was  admittedly  a  preventable  disease.  (2)  The  need 
tor  proper  definition  of  the  condition  that  must  be  notified, 
aud  tor  early  fearless  diagnosis  and  notification  as  an  aid 
to  effective  treatment.  (3)  The  wider  and  more  practical 
recognition  of  the  fact  that  the  process  of  childbirth  needed 
asepsis  from  beginning  to  end.  (4)  Such  further  practical 
instruction  of  tlic  student  and  young  practitioner  as  would 
enable  him  to  grasp  the  true  principles  involved  in  attend¬ 
ance  on  such  cases.  (5)  The  proper  legal  -  control  and 
education  of  all  nurses  and  midwives.  Dr.  A.  Johnston, 
speaking  of  puerperal  fever  as  seen  in  the  Municipal  Hos¬ 
pital.  said  the  disease  was  wound  fever  and  the  infection 
bacterial.  The  organisms  varied,  hut  streptococci  were 
most  numerous.  In  a  total  of  290  cases  of  puerperal  sepsis 
there  were  123  deaths,  that  is,  42.4  per  cent.  *  He  found 
anti  streptococcus  serum  was  worthless.  Autogenous  vac¬ 
cines  were  useful,  but  only  in  the  less  acute  forms,  since 
half  the  fatal  cases  died  within  four  days  of  admission,  or 
in  other  words,  within  the  minimum  time  required  for  the 
preparation  of  the  .vaccine.  Professor  Murdoch  Cameron, 
discussing  the  subject  from  a  consultant’s  point  of  view, 
said  that  the  possibility  of  febrile  attacks  unconnected 
with  th:.  puerperal  state  must  not  be  overlooked.  A. 
diagnosis  between  septicaemia  and  sapraemia  must  be 
made,  the  sympton  s  of  the  former  being,  as  a 
rule,  of  greater  sev  ri  y  and  much  less  amenable  to 
treatment.  Pyaemia  lie  rarely  saw.  He  condemned  the 
use  of  the  curette,  aud  relied  on  digital  removal  of  any 
debris.  Afterwards  he  swabbed  the  cavity,  and  applied 
carbolic  and  camphor,  or  5  to  10  per  cent,  formalin  lotion 
on  a  swab.  Serum,  in  his  experience,  had  saved  the  lives  of 
several  patients.  Dr.  James  Craig,  speaking  from  a  general 
practitioner  s  standpoint,  said  the  number  of  virulent  eases 
seen  nowadays  was  less  than  twenty  years  ago.  The 
unsavoury  conditions  prevailing  in  the' houses  of  the  poor 
were  more  surely  the  causes  of  puerperal  fever  than  the 
unwarranted  use  of  forceps  or  tearing  of  the  genital 
tract  by  the  general  practitioner.  Attention  to  small 
matters  of  detail  and  thorough  antiseptic  precautions  were 
essential  to  success  in  general  practice.  Dr.  A.  K. 
Ch\i.mi'.us,  discussing  puerperal  fever  in  relation  to  the 
public  health,  said  Iris  statistics  showed  air  increase  in 
puerperal  fever  during  the  last  quinquennial  period  ;  this, 
he  thought,  was  due  to  a  more  rigid  interpretation  of  the 
Notification  of  Births  Act.  The  analysis  of  his  tables 
made  it  clear  that  puerperal  fever  was  occurring  in  the 
practice  of  midwives  and  nurses  at  twice  the  rate  which 
obtained  in  the  practice  of  qualified  practitioners  when 
they  had  charge  of  patients  from  the  beginning.  In  his 
opinion  the  Obstetrical  Society  would  do  a  work  of 
immeasurable  assistance  to  parturient  women  if  they 
furthered  the  efforts  of  local  authorities  and  medical 
officers  ot  health  in  Scotland  in  having  the  Midwives  Bill 
for  Scotland  placed  on  the  statute  book.  I)r.  Rorert 
Jardine,  speaking  of  preventive  measures,  said  that  in 
maternity  hospitals  aseptic  methods  had  practically 
abolished  seritic  infection,  hut-  in  private  work  there  had 
been  no  improvement.  This  should  not  be  the  case.  Care 
siiouid  be  taken  to  render  the  external  genitals  as  aseptic 
as  possible;  greasy  lubricants  should  not  be  used,  instru¬ 
ments  should  be  thoroughly  immersed  in  sterilizing  them  ; 
labour  should  be  conducted  with  as  little  interference  as 
]>ossible,  and  with  the  minimum  internal  examinations. 
Another  point  of  great  importance  was  to  empty  the  uterus 
thoroughly.  There  was  one  surgical  principle  which  was 
often  overlooked  namely,  free  drainage.  This  could  be 
obtained  by  raising  the  upper  cud  of  the  bed.  In  con¬ 
clusion,  lie  asserted  that  puerperal  fever  could  and  ought 
to  be  prevented. 


BRISTOL  MEDICCHHIRURGIO AL  SOCIETY. 

At  a  meeting  on  March  13th,  Mr.  C.  A.  Morton,  President, 
in  the  chair.  Dr.  Michell  Clarke,  in  opening  a  discussion 
on  the  Intracranial  complications  of  suppurative,  car  dis¬ 
ease,  reviewed  the  symptoms  of  the  cerebral  aud  meningeal 
complications  of  ear  disease,  and  pointed  out  the  difficulties 
ol  diagnosis  when  otorrhoca  complicated  such  diseases  as 
polioencephalitis,  cerebral  tumour,  basic  meningitis,  and 
tuberculous  meningitis.  He  was  followed  by  Mr.  Lacy 
1  iuiii  and  Dr.  Carey  Coombs,  the  former  discussing  the 
diagnosis  and  treatment  of  lateral  sinus  thrombosis  and 
the  technique  of  the  operations  for  the  meningeal  and 
cerebral  complications  of  aural  disease;  while  Dr.  Carey 
Coombs  showed  what  was  the  relative  frequency  of  the 
various  complications  as  gauged  by  the  records  of  the 
Bristol  General  Hospital.  Dr.  J.  ().'  Svmks  said  the  intra- 
cianial  complications  were  comparatively  rare  in  the  acute 
otitis  of  children,  whether  this  occurred  in  connexion 
with  acute  specific  fevers  or  independent! v.  Dr.  Watson-  ’ 
Williams  deprecated  palpation  of  a  thrombosed  jugular 
vein,  and  related  a  case  illustrating  the  possible  latency 
of  cerebral  abscess.  Dr.  ,T.  A.  Nixox  expressed  the  opinion 
that  the  surgeon  should,  attac'h  little  or  no  importance  to 
the  absence  of  optic  neuritis.  Mr.  A.  J.  Wright  said  that 
in  7  per  cent,  ot  cases  of  uncomplicated  aural  suppura¬ 
tion  optic  neuritis  was  present.  The  President  stated 
that  out  of  o  cases  of  cerebral  and  cerebellar  abscess  he 
had  operated  upon,  3  had  recovered. 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

At  a  meeting  in  Sheffield  on  March  15th,  Mr.  Richard  * 
Fa  veld,  Vice-President,  in  the  chair,  Mr.  Cuff  reported  ■ 
a  case  of  extreme  Vesical  incontinence,  associated  with  ’ 
prolapsus  uteri,  which  lie  had  successfully  treated  by  ' 
laying  bare  the  urethra,  putting  in  some  puckering  stitches, 
and  then  doing  a  very  thorough  anterior  and  posterior 
colporrhaphy  and  Gilliam’s  operation.  Dr.  Fitzgerald 
showed  :  (1)  A  Mucoid  polypus  of  the  cervix,  the  size  of 
a  tennis  ball,  removed  from  a  woman  aged  31.  The  patient, 
who  had  been  married  for  twelve  months,  complained  of 
dvspa-reunia,  pain  in  the  back, •  occasional  'monorrhagia, 
and  a  persistent  offensive  leucorrlioeal  discharge.  (21  A  ' 
Dermoid  of  the  right  ovary ,  and  a  pedunculated  fibroid 
tumour  which  was  attached  to  the  posterior  wall  of  the 
uterus,  removed  from  a  patient  aged  70.  Two  years 
before  the  patient  had  suffered  from  an  acute  iilness 
which  was  attributed  to  a  pelvic  tumour.  Her  condition 
at  tli at  time  had  been  so  grave  that  it  was  feared  r.he 
would  not  survive.  She,  however,  got  well.  The  dermoid 
shows  at  its  upper  end  a  blood  clot  the  size  of  a  ping- 
pong  ball,  which  no  doubt  was  the  result  of  torsion  of  the 
pedicle  having  occurred  at  the  time  of  the  previous  illness. 
She  complained  of  constant  pain  in  the  right  iliac  fossa 
and  low  down  in  the  back.  Mr,  Miles”  H.  Phillips 
(Sheffield),  reported  a  „case  of  severe  Concealed  acci-  ■ 
dental  haemorrhage  which  had  been  successfully  treated 
by  Caesarean  section  followed  by  hysterectomy.  The 
patient  was  33  years  old.  During  the  previous  thirteen 
and  a  half  years  she  had  bad  nine  full-time  labours  and 
one  miscarriage.  Until  one  morning  a  fortnight  short  of 
full  time  she  had  been  in  good  health.  She  was  then 
awakened  by  severe  abdominal  pain.  She  fainted  two  or 
three  times.  There  was  no  external  bleeding.  Dr.  Walker, 
of  Tinsley,  recognized  the  condition,  and  at  once  sent  her 
into  the  Jessop  Hospital,  where  the  operation  wa s  per¬ 
formed.  For  thirty-six  hours  recovery  was  very  doubtful, 
but  thereafter  she  made  steady  progress,  which  was 
delayed  in  the  third  week  by  a  slight- paracervical  cellulitis. 
Dr.  Oldfield,  in  a  paper  oh  Diverticulitis  as  a  cause  of 
pelvic  inflammation,  reported  3  cases.  The  condition, 
he  said,  was  fairly  common  and  well-known  to  surgeons, 
hut  had  apparently  escaped  the  notice  of  gynaecologists. 
The  two  chief  clinical  varieties  he  described  were  left¬ 
sided  “  appendicitis  "  and  chronic  obstruction.  The  former 
might  assume  various  forms,  just  as  appendicitis  did,  and 
not  uncommonly  caused  pelvic  abscess  or  even  general 
peritonitis.  The  latter  variety  resembled  obstruction  from 
malignant  disease  of  the  pelvic  colon,  and  on  exploration, 
aud  even  after  resection  of  the  portion  of  bowel  involved, 
the  disease  Avas  usually  taken  for  carcinoma.  In  nature 
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it  was  inflammatory,  and  arose  in  connexion  with  small 
multiple  diverticula  from  the  colon,  particularly  the 
sigmoid.  In  operating  for  pelvic  inflammation  it  was 
necessary  to  he  mindful  of  the  existence  of  diverticulitis, 
because,  while  it  simulated  left-tube  ovarian  disease,  its 
operative  treatment  was  both  more  difficult  and  more 
dangerous.  Indeed,  the  death-rate  from  operations  in 
chronic  cases  was  very  high,  and  was  mainly  due  to  the 
fact  that  the  true  nature  of  the  condition  had  not  been 
determined  until  after  death. 


The  Opsonic  Index. 

In  reporting  a  modification  of  the  technique  employed  in 
determining  the  opsonic  index  described  bv  Or.  C.  Russ  at  a 
meeting  of  the  Pathological  Section  of  the  Royal  Society  of 
Medicine  on  March  19th  (British  Medical  Journal,  March 
30th,  p.  728)  we  indicated  as  the  essential  point  111  Ins  paper  a 
claim  that  the  modification  effected  some  degree  of  diminution 
in  the  sources  of  error.  In  deference  to  the  wishes  ol  Dr.  Kuss, 
we  now  state  that  the  essential  point  was  that  “  the  observed 
errors  by  the  improved  process  were  one-quarter  the  magnitude 
of  those  by  the  old  process,  the  conditions  of  experiment  being 
almost  completely  comparable.” 


Rtbtrtos. 


THE  IDEA  “  CONDITIONED  ”  IN  MEDICINE. 

The  monograph  which  von  IIansemann  has  devoted  to  the 
“conditional”  idea  in  medicine1  is  of  much  interest, 
though  the  interest  may  be  somewhat  different  from  that 
which  he  anticipated.  His  main  thesis  may  he  shortly 
stated  thus :  “  To  look  upon  a  disease  as  the  result  of  a 
cause  is  misleading,  and  it  is  more  useful  to  consider  it  as 
dependent  on  a  set  of  conditions ;  of  these  conditions  some 
are  necessary  and  some  are  changeable.”  I  be  idea  lieie 
expressed  is  by  no  means  new,  but  it  lias  recently  been 
urged  by  several  writers  with  a  variety  01  terminology 
from  which  tlie  writer  lias  selected  that  01  “condition,  as 
used  by  Verworn,  and,  having  applied  it  widely  to  the 
problems  of  pathology,  lias  found  it  stimulating.  In  tlie 
monograph  be  applies  it  over  the  whole  range  of  medicine 
with  a  wealth  of  illustration  from  his  wide  experience  that 
gives  its  real  value  to  the  essay. 

The  series  of  sketches  by  which  he  illustrates  the 
complexity  of  the  relation  of  a  disease  to  its  antecedents 
forms  a  useful  reminder  to  those  who  may  be  apt  to  over¬ 
look  this  fact,  even  should  it  fail  to  carry  conviction  on  the 
point  of  philosophy.  It  is  one  thing  to  show  that  con¬ 
centration  on,  say,  the  tubercle  bacillus,  led  for  a  time  to 
leaving  in  the  background  the  other  factors  in  tlie  pi  oblems 
in  which  it  is  concerned,  but  it  is  quite  another  to  prove 
that  such  a  concentratiou — which,  after  all,  must  prove 
temporary— is  not  a  real  economy  in  the  progress  of 
knowledge.  Eew  who  have  to  think  about  the  etiology  of 
a  disease  ever  forget  its  complexity,  and  though  often  the 
patient  asks  what  is  the  cause  of  his  illness,  the  con¬ 
scientious  physician,  knowing  the  multiplicity  of  factors, 
as  often  hesitates  for  his  answer. 

To  make  clear  the  author’s  way  of  thinking,  it  is  neces¬ 
sary  to  quote  some  of  his  illustrations.  Beginning  with 
traumatic  conditions,  where  the  idea  of  the  trauma  as 
cause  might  be  supposed  to  find  its  readiest  justification, 
he  points  out  the  various  factors  contributing  to  produce 
phenomena  observed  in  a  case  in  which  tlie  patient  lias 
been  run  over  in  the  street ;  in  that  event  the  trauma  is 
but  one  member  of  tbe  complex  leading  to  tlie  accident 
and  determining  its  issue.  Going* on  to  tlie  traumatic 
neuroses  and  allied  conditions,  lie  states  what  he  considers 
the  practical  gain  as  follows:  “  One  can  say  with  certainty 
that  the  conditions  named  are  never  created  by  a  trauma, 
tliat  is,  that  an  individual  absolutely  healthy  beforehand 
never  develops  a  hysteria  or  diabetes  or  exophthalmic 
goitre,  etc.,  from  a  trauma.  It  would,  therefore,  be  un¬ 
justifiable  to  compel  an  insurance  society  to  pay  accident 
or  death  claims  on  such  an  occasion.”  This  proposition 
hardly  compels  acceptance  by  those  wlio  wish  to  insure 
against  tlie  trauma  as  the  “  exciting  impulse  ( das  auslo- 
sende  Moment).”  Applying  the  same  mode  of  reasoning  to 
poisoning,  the  importance  of  the  individual  reaction  to 
the  poison  concerned  is  emphasized.  A  long  and  interest¬ 
ing  chapter  is  devoted  to  tuberculosis ;  the  various 

1  XJeber  das  kohditionale  Dtinken  in  tier  Medizinund  seine  BeWeutung 
fur  die  Praxis.  Von  Dr.  v.  Hansemann.  Berlin  :  August  Hirschwald. 
1912.  (Imp.  8vo,  pp.  vii.  184  ;  figs.  30.  Price  M.  5.) 


elements  in  the  individual  disposition  are  described,  and 
the  factors  that  determine  whether  the  individual  will 
develop  tuberculosis  at  all  in  tbe  presence  of  tbe  bacillus, 
and  if  be  does,  what  form  it  will  take.  After  a  chapter  on 
other  infective  diseases  the  author  passes  to  the  nou- 
iufective  conditions — rachitis,  gout,  cirrhosis,  and  mal¬ 
formations— and  then  goes  on  to  tumours,  where  he  says 
that  tlie  looking  for  a  cause  has  prevented  the  formation 
of  general  etiological  theory.  He  finds  that  three  factors 
are  necessary  for  the  production  of  tumours  :  (1)  Irritation 
of  some  kind ;  (2)  its  prolonged  action ;  (3)  individual 
disposition.  In  this  he  sees  the  reason  for  the  failure 
of  the  experiments  on  the  production  of  tumour  iu 
animals. 

In  a  chapter  on  conditions  given  by  the  prognosis  he 
writes,  “  one  sees  in  these  parasyphilitic  conditions  to  what 
errors  the  idea  of  cause  can  give  rise.  When  we  say  that 
the  cause  of  syphilis  is  the  Spirochacta  pallida ,  and  fur¬ 
ther  that  the  cause  of  the  parasyphilitic  conditious  is 
syphilis,  the  Spirochacta  pallida  enters  into  the  first  line 
as  the  cause  of  these  conditions,  and  it  would  be  quite 
logical  to  attempt  to  cure  them  by  destroying  tbe  Spiro- 

chaeta  pallida.  .  .  .  But  we  are  not  in  a  position  to  remove 

tlie  cicatrizations  which  the  gummosities  leave  behind 
them,  and  which  lead  to  tlie  parasyphilitic  diseases. 

The  concluding  chapter  applies  the  same  mode  to  illus¬ 
trate  the  origin  of  epidemics,  and  the  whole  argument  is 
summarized  in  a  series  of  fourteen  propositions. 

The  author  seems  not  to  realize  that  the  colloquialism 
of  everyday  speech  has  its  analogue  in  everyday  thinking, 
and  that  here  the  idea  of  cause  is  a  convenience  which 
would  be  out  of  place  in  tlie  more  formal  reasoning  of 
science,  in  tlie  terminology  of  which  “  essential  condition 
and  its  correlatives  are  already  enshrined. 


THE  TREATMENT  OF  SYPHILIS. 

Although  there  are  now  many  papers  in  English  on  tbe 
subject  of  syphilis  and  salvarsan,  it  is  well  that  we  should 
have  translations  of  original  monographs.  The  profession, 
therefore,  is  indebted  to  Dr.  Abr.  L.  Wolbarst  for  trans¬ 
lating  Wechselmann’s  book  on  The  Treatment  of  Syphilis 
with  Salvarsan .-  Wechselmann  was  one  of  tlie  first  to  be 
taken  into  Ehrlich  and  Hata’s  inner  counsel,  as  he  had  at 
command  a  large  clinical  field  in  which  the  new  remedy 
might  be  tried  in  a  precise  definite  scientific  fashion.  Pliis 
"work  is  an  account  of  those  earlier  investigations  and 
observations.  One  of  Wechselmann’s  most  important 
primary  observations  was  that  salvarsan  bad  a  powerful 
effect  for  good  in  cases  of  syphilis  which  had  proved 
resistant  to  many  years’  mercurial  treatment.  It  .is.  to 
him  also  that  we  owe  the  knowledge  that  a  second  injec¬ 
tion  may  be  given,  not  merely  with  impunity,  but  with 
advantage.  Wechselmann  was  not  difficult  to  convince,  as 
Ehrlich  had  been  convinced,  tliat  the  intravenous  method  of 
administration  is  the  best.  By  this  method  tlie  drug  most 
certainly  reaches  tlie  uttermost  corners,  so  to  speak,  of  the 
organism,  and  is  carried  with  most  sureness  into  the  con¬ 
nective  tissues  in  which  the  spirochaetes  are  most  prone  to 
lodge.  The  intravenous  method  provides  the  energetic 
ictus  tlicrapeuticus  necessary  to  accomplish  the  ideal 
therapia  sierilisan3  magna.  One  “blow”  may  not  be 
sufficient,  and  Wechselmann  shows  tliat  two  or  three  may 
be  required  if  local  recurrence  take  place,  or  if  tlie  W  asser- 
mann  reaction  continues.  These  local  recurrences  are 
explained  by  tbe  author  as  duo  to  persistence  of  spiro- 
cliaetes  in  foci  which  on  account  of  an  imperfect  blood 
supply  have  not  been  reached  by  the  drug.  This  is  most 
apt  to  occur  if  the  drug  has  'been  administered  in  the 
early  secondary  stage  when  the  whole  organism  is 
saturated  with  spirochaetes.  The  author  is  careful  to 
point  out  the  importance  of  observing  tbe  effect  of 
salvarsan  on  the  Wassermann  reaction,  and  shows  that  the 
treatment  of  a  case  is  not  complete  unless  and  until  the 
Wassermann  reaction  becomes  and  remains  negative. 
The  literature  of  the  subject,  necessarily  all  German 
primarily,  is  reviewed  by  tbe  author,  and  the  translator 
has  rightly  added  notes  of  the  literature  in  English.  At 
the  end  of  the  book  are  a  number  of  coloured  illustrations 

2  The  Treatment  of  Syphilis  with  Salvarsan.  By  Sanitiitsrat  Dr. 
Wilhelm  Wechselmann,  Berlin.  With  an  introduction  by  Professor 
Dr.  Paul  Ehrlich.  Only  authorized  translation  by  Abr.  L.  Wolbarst, 
M.D. New  York,  Consulting  Genito-Urinary  Surgeon.  Central  lsln> 
State  Hospital,  etc.  With  15  textual  figures  and  16  coloured  lllustra-. 
tions.  London :  Bcbman,  Limited.  1911.  (Med.  4to.,  pp.  169.  21s.) 
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showing  the  oflcct  of  salvarsan  administration  in  various 
syphilitic  lesions  eight  to  fourteen  days  after.  These 
pictures  may  well  he  regarded  as  perfect,  and  will 
probably  become  classical. 

lh-.  G  cstay  B.var’s  essay’  on  The  Modern  T ricw  of 
Syphilis  and  its  Treatment'  is  avowedly  writteu  for  the 
purpose  of  advocating  the  mere  extensive  employment  of 
the  \\  assermann  test.  He  narrates  large  numbers  of  eases 
in  which  the  diagnosis  rested  entirely  on  this  reaction — 
cases  cliielly  of  the  kind  in  which  the  iiistorv  was  obscure, 
more  or  l<  ss  intentionally.  The  fact  that  a  positive  Wasser- 
mann  veaetion  may  be  obtained  in  some  non  syphilitic  dis- 
<  uses,  such  as  trypanosomiasis  and  scarlet  fever,  is  noted, 
hut  in  these  it  is  only  for  a  limited  time  after  infection, 
say.  about  eighty  to  ninety  days,  whereas  in  syphilis  the 
reaction  is  present  at  all  times  and  stages.  The  second 
portion  of  the  book  deals  with  visceral  syphilis,  but  it 
makes  no  pretence  to  be  a  scientific  exposition  of  the 
subject.  The  temperature  charts  of  some  cases  of  cerebral 
syphilis  arc  interesting. 


MEDICO-LEGAL  WORKS. 

A  RAPID  perusal  of  the  Textbook  of  Medical  Chemistry  and 
Toxicology ,*  bv  Professor  James  W.  Holland,  has  proved 
an  exceedingly  pleasant  task  (were  it  not  for  the  very 
‘^»Slavatiug,  to  English  readers,  methods  of  spelling— 
brum  in  oxid,  for  example),  and  the  impression  left  on  the 
reviewer’s  mind  is  exceedingly  favourable  ;  it  is  not 
surprising  that  the  work  has  run  through  three  editions  in 
some  seven  years,  a  rate  of  progress  that  proves  the  work  to 
be  very  acceptable  to  American  readers,  at  all  events.  The 
volume  opens  with  a  section  on  physics,  with  probably 
quite  as  much  on  heat,  light,  and  electricity  as  a  medical 
man  requires  in  this  connexion;  ions  arc  well  explained, 
but  high-frequency  currents  are  omitted.  From  physics  a 
natural  gradation  leads  to  chemistry  ;  the  non-metals,  which 
are  first  treated,  are  followed  by  the  metals,  and  theso 
iu  turn  by  organic  chemistry.  This  subject,  which,  as  the 
title  would  imply,  occupies  the  bulk  of  the  work,  is  dealt 
with  iu  precisely  the  way  which  is  most  useful  to  the 
Student  of  medicine,  for  along  with  the  strict  chemical 
details  there  are  introduced  paragraphs  on  the  pharmaco¬ 
logy  and  physiology  and  therapeutical  usages,  and  also  the 
toxicology  of  each  substance,  so  that  the  student  becomes 
at  once  interested  iu  the  substance  under  discussion,  and 
learns  a  great  deal  more  about  it  than  its  mere  chemistry  ; 
for  men  to  whom  chemistry  is  a  mere  aid  this  method,  we 
think,  ought  long  ago  to  have  been  introduced  into  English 
medical  schools.  The  introduction  of  numerous  woodcuts 
and  diagrams  makes  this  part  of  the  work  very  easy  to 
understand.  The  book  closes  with  an  excellent  section  on 
the  energy  of  foods,  and  an  account  of  the  chemical  changes 
they  undergo  in  digestion,  ending  with  a  complete  scheme 
for  the  analysis  of  blood,  milk,  and  urine.  It  is  possible 
that  there  may  be  many  monographs  on  the  various  divi¬ 
sions  of  this  work,  which  are  naturally  and  of  course 
lunch  fuller,  but  they  commonly  contain  so  much  more 
than  the  medical  student  requires  that  he  gets  wearied. 
The  work  under  review  semis  very  cleverly  to  have  hit 
the  happy  medium  between  a  mere  elementary  treatise 
and  a  complete  work  of  reference,  and  it  is  one  we  can 
heartily  recommend  to  all  students,  and  not  only  to  them, 
but  to  busy  medical  men  who  want  to  rub  up  their  old 
knowledge  and  even  to  find  something  new. 

It  is  possible  that  there  is  a  necessity  for  the  existence 
of  such  hooks  as  the  volume  entitled  Medico-Legal  Aspects 
of  Moral  Offences?  but  we  are  strongly  of  opinion  that,  if 
there  be  this  necessity,  nevertheless  their  onlv  proper 
place  is  a.  library  of  reference.  The  moral  causes  of  rape. 

!:  The  Modem  View  of  Syphilis  and  Us  Treatment.  Bv  Gustav 
Baar,  M.D.  Vienna,  Member  German  Congress  for  Internal  Medicine 
etc.  New  York  and  London  :  D.  Appleton  and  Co.  (Cr.  8vo,  pp.  29 1. 
Brice  8s.  6d.  net.) 

1  A  Textbook  of  Medical  Chemistry  and  Toxicology.  By. Tames  W. 
Holland,  Professor  of  Medical  Chemistry,  Jefferson  College,  phiiai 
delphia.  Third  edition,  and  thoroughly  revised.  \Y.  B.  Saunders 
Company.  (Med.  8vo,  pp.  655.  figs.  1 12.  15s.net  ) 

Mcdico-Leyal  Aspects  of  Moral  Often  res.  By  L.  Thoinot.  M.D., 
K\)>ert  to  the  Tribunal  of  the  Seine.  Translated  by  Arth.  \\  .  Weysse. 
Professor  in  Boston  l  niversity.  Philadelphia  !  I*’.  A,  Davis  Company; 
London  -  Stanley  Phillips.  1910.  (Medium  8vo,  pp.  502,  engravings  17. 
12s.  6d.  net.) 


the  existence  of  perverted  sexual  instincts,  are  presumably 
facts  which  are  from  time  to  time  objects  of  scrutiny  by 
the  law;  but  when  such  cases  occur  they  should  be  beard 
in  camera,  and  only  placed  on  record  for  reference.  The 
book  we  are  reviewing  seems  to  be  exhaustive  of  tho 
possibilities  of  such  extraordinary  behaviour,  and  certainly 
forms  an  excellent  work  of  reference  for  alienists  and 
medico- legal  experts,  but  it  should  otherwise  be  kept 
under  lock  and  key. 

THE  CLIMATE  OF  AFRICA. 

The  Climate  of  the  Continent  of  Africa 0  is  the  title  of  a 
work  by  Alexander  Knox,  F.l>  G.S.,  an  author  who  has 
also  written  on  the  geology  of  the  same  continent.  To 
write  comprehensively  on  a  subject  such  as  the  climate  of 
a  comment  the  size  of  Africa  is,  of  course,  a  gigantic  task, 
and  Mr.  Knox  must  he  complimented  on  having  under¬ 
taken  the  work.  That  the  subject  is  interesting  and,  what 
is  more  important,  of  use,  is  of  course  undoubted,  and  tho 
value  of  such  a  compilation  to  any  one  proposing  to  settle  in 
any  one  of  the  different-  parts  of  A  frica  will  be  very  real,  and 
in  this  respect  also  the  description  of  the  products  of  the 
different  territories  will  be  helpful.  This  being  so,  it  is  a  great 
pity  that  the  healthiness  or  unhealthiness  of  the  different 
colonies  and  protectorates— that  is  the  medical  status  of 
each  place— was  not  equally  dealt  with.  This  part  of  tho 
work  falls  lamentably  short  of  what  it  should  have  been. 
Of  course,  to  have  dealt  with  this  in  anything  like  a  satis¬ 
factory  manner  would  have  enormously  increased  the  size 
of  the  book,  which  as  it  stands  is  not  small  (552  pages), 
but  when  in  the  section  on  Uganda  sleeping  sickness 
and  the  tsetse  fly  are  not  so  much  as  mentioned,  then, 
manifestly,  an  altogether  erroneous  impression  must  be 
given  to  the  uninitiated  reader.  It  is  the  same  as 
regards  North-Eastern  Rhodesia  and  Nyasaland ;  the 
recently  occurring  cases  of  sleeping  sickness  are  not 
mentioned,  and  the  statement  (page  373)  that  “though 
in  some  parts  of  South  Central  Africa  sleeping  on 
the  ground  may  be  practised  with  impunity,  this  should 
never  be  attempted  on  the  Nvasa- Tanganyika  plateau,  as 
fever  is  an  almost  certain  result,”  is  pretty  typical  of  the 
rest  of  the  medical  information  scattered  through  the  book. 
It  may  not,  of  course,  have  been  intended  to  incorporate 
any  accurate  medical  information  in  the  book,  but  then  in 
that  case  it  would  have  been  better  not  to  have  mentioned 
tlie  salubrity  or  otherwise  of  the  places  rather  than  to  have 
given  intending  settlers  or  others  erroneous  ideas  which 
would  only  be  too  rudely  shattered  later.  This  is  the  one 
fault  in  the  book  for  medical  readers,  otherwise  the  text  is 
well  written,  is  accurate,  and  contains  an  enormous  mass 
of  very  useful  meteorological  information,  and  from  that 
point  of  vie iv  is  most  valuable.  If  the  book  ever  comes 
to  a  second  edition,  an  appendix,  or  something  of  that  sort, 
giving  accurate  information  as  to  the  salubrity  of  the 
different  places  dealt,  would  certainly  enhance  tlie  value  of 
the  work. 


BRITISH  RED  CROSS  MANUALS. 

In  issuing  manuals  of  instruction  for  the  personnel  of 
their  Voluntary  Aid  Detachments,  the  British  Red  Cross 
Society  considered  it  imperative  that  separate  textbooks 
should  be  devoted  to  each  branch  of  Red  Cross  work. 
No.  1  Manual,1  prepared  for  the  society  by  Dr.  James 
Cantlie.  and  dealing  mainly  with  first  aid  to  the  injured, 
is  issued  as  the  basis  for  all  the  branches.  It  includes  the 
requisite  outline  of  anatomy  and  physiology,  first  aid  and 
emergency  treatment,  bandaging  and  elementary  transport, 
this  latter  subject  being  dealt  with  more  fully  in  No.  3. 
The  Manual  is  profusely  illustrated,  and  is  written  in 
popular  language  which  should  be  readily  understood. 

It  has  been  laid  down  by  Sir  Alfred  Keogh,  the  past 
Director-General  of  the  Army  Medical  Service,  that  the 
essential  function  of  a  Red  Cross  Voluntary  Aid  Detach¬ 
ment  is  improvisation.  This  is  rendered  essential  by  the 
fact  that  the  stores  and  equipment  which  may  be  required 
for  its  effective  working  are  not  available,  or  may  not  be 

e  The,  Climate  of  the  Continent  of  Africa.  By  Alexander  Knox, 
B  A. Cantab.,  F.R.G.S  ,  Member  of  Convocation  of  the  University  of 
the  Cano  of  Good  Hops,  author  of  notes  on  the  geology  of  Africa. 
Cambridge:  At  the  University  Press.  1911.  (Sup.  roy.  8vo,  pp.  562: 
maps  14.  21s.  net.) 

'  British  Red  Cross  Society  First  Aid  Manuals:  Nos.  1  and  3.  By 
James  Cantlie,  M.A.,  M.B.,  F.R.C.S.,  V.D.,  Honorary  Surgeon-Colonol, 
R.A.M  C.tT.K.)  London:  Cassell  and  Co.,  Limited.  (Cr.  8vo,  Parti. 
PP.  255  ;  Part  III,  pp.  246.  Is.  each.) 
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available  at  the  time  when  most  required.  In  order  to 
train  the  detachments  during  peace  time  to  be  able  to 
improvise  from  whatever  material  comes  to  hand,  tlie 
British  Red  Cross  Society  has  issued,  with  the  approval  ot 
the  War  Office,  its  Training  Manual  No.  3,  which  has 
likewise  been  prepared  by  Surgeon-Colonel  James  Cant  ic. 
This  manual  deals  with  the  ordinary  stretcher  exercises, 
wagon  drill,  and  ambulance  and  sanitary  organization  in 
the  held.  On  these  subjects  there  are  many  books.  But 
the  most  important  part  of  this  now  manual,  because 
almost  invariably  neglected  till  recently  by  writers  on  first 
aid,  lies  in  the  chapters  devoted  to  improvization  -impro- 
vization  of  stretchers,  seats  and  wagons,  of  beds,  shelters 
and  tents,  of  filters,  cooking  apparatus,  even  of  ropes  and 
needles.  There  are  eight  full-page  plates  taken  from 
photographs  and  136  illustrations  in  the  text  to  elucidate 
the  drill,  the  preparation  of  all  kinds  of  appliances,  and  the 
making  of  knots  and  lashings.  For  training  civilians  m 
first  aid  and  emergency  transport  this  is  a  most  practical 
and  useful  work. 


NOTES  ON  BOOKS. 

Thanks  to  the  salutary  lessons  inculcated  by  the  South 
African  and  Russo-Japanese  campaigns,  it  is  now  recog¬ 
nized  among  combatant  officers  that  the  Medical  Coips 
exists  for  other  purposes  than  the  tending  of  sick  and 
wounded,  and  that  the  keeping  of  the  healthy  soldier 
healthy  is  an  all-important  part  of  its  work.  To  achieve 
this,  however,  demands  not  only  an  efficient  sanitai  ,y 
organization,  but  co-operation  between  the  medical  officei 
and  all  officers  of  regiments,  't  he  Handbook  on  Mihtcii  g 
Sanitation1  is  specially  designed  by  Major  Barnexi, 
R.A.M.G..  for  the  proper  instruction  of  regimental  officers 
in  the  main  principles  of  hygiene  and  sanitation,  asappLed 
to  troops  in  camp,  in  barracks,  and  on  the  march.  It 
should  be.  of  great  assistance  to  all  medical  officers,  and 
especially  those  of  the  Territorial  Force,  who  are  called 
upon  to  impart  this  instruction,  as  well  as  to  those  officeis 
who  receive  it. 

Dr.  MAX  Herz  gives  in  New  Zealand 2 3  a  graphic  and 
readable  account  of  that  go-ahead  country— a,  country 
where  female  suffrage,  popular  control  of  licensing,  btate 
regulation  of  labour,  State  adjudication  on  trade  disputes, 
and  socialistic  land  laws  exist  side  by  side  with  a  high, 
unyielding  wall  of  protective  tariffs.  The  climate  is 
mild,  the  soil  fertile,  and  periods  of  drought  are  unknown. 
The  temperature  of  Auckland  s  coldest  month  averages 
51°,  its  hottest  65°.  The  population  has  grown  from 
37,000  in  1885  to  900,000  in  1900.  An  interesting  account  of 
the  country’s  early  history,  of  the  character  of  its  first 
Maori  inhabitants,  and  the  difficulties  of  the  first  white 
settlers,  lead  to  a  consideration  of  the  New  Zealand  of 
to-day.  Dr.  Herz  says  there  is  110  opening  for  doctors,  as 
the  “  professions  arc  more  than  filled  in  proportion  to  the 
small  population.”  If  the  towns  and  cities  are  inartistic 
to  plainness,  the  country  displays  a  wealth  of  natural 
wonders  and  beauty.  In  one  part  Alpine  snow  and 
glaciers,  in  another  hot  lakes,  spouting  geysers  and  still 
active  volcanoes ;  whilst  the  glories  of  the  bush  are  only 
rivalled  by  the  majesty  and  beauty  of  the  fiords  and 
inland  lakes.  Full  particulars  of  New  Zealand’s  trade 
arc  given,  and  the  volume  ends  with  some  crit  ical  obser¬ 
vations  on  the  inhabitants,  who  are  described  as  a  race 
devoted  to  sport,  and  the  practical  rather  than  the  artistic 
side  of  life.  The  book  is  well  written,  full  of  information, 
never  dull,  permeated  with  a  sly  humour,  and  illustrated 
by  many  excellent  photographs.  Though  blemished  by  a 
few  printer’s  errors,  the  type  and  printing  are  clear  and 
bold,  and  the  general  get-up  excellent. 

A  seventh  edition-. of  A  Simple  Method  of  Water  Analysis* 
has  now  appeared,  and  we  are  glad  to  note  that  therein 
Dr.  J.  C.  Thresh  has  adopted  a  suggestion  which  we  made 
when  noticing  its  predecessor — namely,  that  he  should  in 
any  future  edition  instruct  users  of  his  book  to  return 
their  results  in  parts  per  100,000  instead  of  grains  per 

1  Handbook  on  Militant  Sanitation  for  Regimental  Officers,  fly 
Major  K.  B.  Barnett,  M.B.,  B.Ch.,  F.R.C.S.I..  R.A.M.O.  London: 
Foster  Groom  and  Co.,  Ltd.  1912.  (Cr.  8vo,  pp.  198.  2s.  6d.) 

2  New  Zealand:  The  Count  nj  and  the  People.  By  Max  Herz,  M.D. 

With  81  illustrations  and  a  map.  London:  T.  Werner  Laurie.  1912. 
(Demy  8vo,  pp.  382.  12s.  6d.) 

3 .1  Simple  Method  of  Water  Analysis.  ByJ.  C.  Thresh,  M.D.A  iet., 
D  Sc.Lond.,  D.P.H.Camb.  Seventh  edition.  London:  J.  and  A. 
Churchill.  1912.  (F cap.  8vo,  pp.  65.  Brice2s.6d.net.) 


gallon.  The  method  described — that  of  obtaining  informa¬ 
tion  as  to  the  character  of  water  by  the  use  of  soloids—  is 
sufficiently  sound  to  have  led,  we  believe,  to  the  authoriza¬ 
tion  of  its  use  by  officers  in  the  medical  department  of  the 
Royal  Navy. 

We  have  already  reviewed  (British  Medical  Journal, 
February  19tli,  1910,  p.  449),  the  German  original  of  the 
volume  on  Anaemia  J  by  Ehrlich  and  Lazarus,  so  that 
there  is  little  to  do  but  to  comment  upon  tlie  way  in  which 
Air.  Armit  has  discharged  his  duty  cf  translator.  That  the 
volume  has  found  an  English  translator  is  most  satis¬ 
factory,  for  its  contents  go  to  form  much  of  what  is 
accepted  as  fundamental  in  haematology ;  the  authors  are 
fortunate  in  finding  such  a  good  English  interpreter  as 
Air.  Armit :  one  misses  all  “  Germanisms  ”  except  perhaps 
the  maintenance  of  the  word  “erythrocyte”  for  red 
corpuscle,  and  one  is  grateful  for  help  in  many  a  difficulty 
in  grasping  some  of  our  Teutonic  colleagues’  ideas  ;  despite 
the  translator’s  own  care  and  despite  the  assistance  of 
haematologists  and  mathematicians,  we  think  “sinistra! 
asymmetry  ”  though  certainly  giving  a  translation  tor 
“  Yerscliiebung  nacli  links,”  but  a  poor  description  for  tlie 
condition  of  nucleus  which  shows  less  segments-  than 
normal.  Air.  Armit  quite  properly  sets  Professor  Naegeli 
right  in  tlie  section  on  page  152  in  which  the  latter  deals 
with  the  phagocytic  theory  of  Metchnikoff,  but  compares 
the  functions  of  leucocytes  -with  those  of  such  ferments  as 
alexins  derived  from  them.  The  reader  will  find  in  t  ins 
monograph  tlio  last  word  of  its  distinguished  authors  on 
tlie  subject  of  “  anaemia,”  and  will  be  grateful  to  Air. 
Armit  for  making  it  accessible  to  English  readers  who  are 
not  familiar  with  the  German  language. 


It  is  only  eighteen  months  since  the  appearance  of  the 
econd  edition  of  Air.  Hey  Groves’S  Synopsis  of  Surgery A 


The  book  is 
is  to  be  con- 


of  the 
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Its  well-deserved  popularity  demands  a  third  edition. 
This  edition  is  not  essentially  different  from  its  pre¬ 
decessor,  but  the  additions  necessary  to  keep  it  quite  up 
to  date,  particularly  in  new  methods  of  treatment,  have 
been  freely  made.  We  remember  how  a  Professor  of 
Surgery  of  a  former  generation  used  to  say  to  bis  class  : 
“  That  is  tlie  pathology  of  the  condition,  gentlemen,  up  to 
the  day  before  yesterday.”  In  the  present  days  treatment 
changes — sometimes  with  advances,  sometimes  not — with 
bewildering  rapidity,  so  that  we  require  to  know  it  “  up  to 
the  day  before  yesterday,”  and  we  require  also  to  get  at 
tlie  knowledge  quickly.  There  are  two  kinds  of  knowledge 
broadly  considered — the  knowledge  that  we  carry  in  our 
heads  and  the  knowledge  that  we  know  where  to  lay  our 
hands  on  at  a  moment’s  notice.  Air.  Ilcy  Groves  has 
supplied,  in  practically  perfect  form,  the  latter  kind 
of  knowledge  as  it  concerns  surgery, 
among  the  best  of  its  kind,  and  the  author 
gratulated  on  its  readableness,  its  lucidity,  and  its 
fullness — notable  qualities  in  a  book  whose  greatest  quality 
of  all  is  that  it  remains  a  synopsis.  The  student  or  the 
man  preparing  for  the  higher  examinations,  or  even  the 
teacher  going  to  meet  his  class,  will  find  all  the  points 
vividly  put,  so  that  his  memory  will  readily  respond  to  fill 
in  the  outlines.  One  might  cavil  at  the  introduction  of 
illustrations,  which  properly  should  not  be  found  ill  a 
synopsis,  but,  with  one  exception,  they  are  all  in  the 
chapter  on  surface  markings  and  are  themselves  synoptical. 

“  The  Significance  of  Existence.” 

Dr.  J.  Harris  (Liverpool)  writes:  My  attention  has  been 
drawn  to  a  recent  review  of  my  book,  The  Significance  of 
Existence,  which  appeared  in  your  columns,  and  the  un¬ 
fairness  of  which  is  so  manifest  that  I  trust  you  will  nob 
refuse  me  a  little  space  in  your  valuable  paper  for  one  or 
two  remarks.  It  speaks  well  for  the  book  that  in  spite  of 
the  fact  that  it  contains  a  mass  of  scientific  and  philosophi¬ 
cal  matter,  your  reviewer,  in  order  to  afford  himself  an 
opportunity  for  adverse  criticism,  had  to  confine  his 
remarks  to  misprints  and  oversights  in  passing  the  printer’s 
proofs.  Even  then,  some  of  bis  quotations  are  incorrect ; 
for  instance,  the  sentence,  “  it  is  spiritless  and  empty,  and 


4  Anaemia.  By  Professor  P.  Ebrlicli  and  A.  Lazarus.  Second 
edition.  Enlarged  and,  to  a  great  extent,  rewritten  by  Professor  A. 
Lazarus  and  Dr.  O.  Naegeli.  Translated  from  the  German  by  H.  W. 
Armit,  M.R.C.S.,  L.R.C.P.  London:  ltebinan  Limited.  1910.  (Roy. 
8vo ;  5  illustrations  in  the  text ;  5  coloured  plates ;  pp.  231.  Price. 
12s.  6d.). 

6  A  Synopsis  of  Surgery.  By  Ernest  W.  Hey  Groves,  M.S..  M.D., 
B.Sc.Lond.,  F.lt.C.S.Eng.,  Assistant  Surgeon  to  the  Bristol  General 
Hospital  ;  Surgeon  to  the  Cossham  Hospital  ;  Senior  Demonstrator  of 
Anatomy  at  Bristol  University.  Third  edition,  revised.  Bristol :  John 
Wright  and  Sons,  Limited  :  London  :  Simpkin,  Marshall,  Hamilton, 
Kent,  and  Co.,  Limited.  1911.  (Post  8vo.  pp.  593 ;  figs,  12.  9s.6d.net.) 
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their  predecessor's  best  energies  are  spent  in  combating 
ennui.’’  is  not  contained  iu  the  original.  May  1  also  infoi m 
your  well-instructed  and  humorous  critic  that  r  have  the 
authority  of  Herbert  Spencer  and  others  for  the  assertion 
that  some  tribes  practise  patricide.  Again,  f  may  assure 
your  critic  that  t lie  sentence,  “it  is  the  scope  of  intelli¬ 
gence  to  bring  to  bear  on  a  momentary  impulse  that  strives 
for  realization  some  antagonistic  impulses  that  for  the 
moment  are  non-existent  ”  is  quite  comprehensible  to 
average  mortals  -even  to  those  who  are  not  endowed  with 
his  subtle  intelligence.  On  the  whole.  I  must  compliment 
your  contributor  ou  his  discovery  of  a  new  procedure  in 
the  reviewing  of  books,  which  apparently  does  not  neces¬ 
sitate  the  understanding  of  the  book  one  is  to  give  Ids 
opinion  on. 

%’  The  sentence  “It  is  spiritless  and  empty,”  etc.,  was 
not  put  in  quotation  marks,  and  does  not  pretend  to  be  a 
quotation  in  cj  tcnso.  Dr.  Harris’s  words  (p.  181)  are  : 
“Society  ...  is  not  all  it  should  be.  .  .  .  Society  at 
present  is  spiritless  and  empty,  devoid  of  all  the  generous 
impulses  and  noble  aspirations  that  distinguished  their 
predecessors.  Their  best  energies  are  spent  in  combating 
the  ennui  following  on  their  aimless,  purposeless  life.”  L 
will  be  seen  that,  though  every  word  was  not.  quoted,  and 
no  pretence  was  made  of  .quoting  every  word,  the  sense 
was  not  misrepresented,  and  the  insertion  of  the  missing 
words  does  not  vender  the  grammar  correct.  No  doubt 
was  thrown  on  Dr.  Harris's  statement  that  some  tribes 
practise  patricide.  At!  that  was  suggested  was  t  hat  Patrick 
should  Ik-  warned  of  the  regions  so  dangerous  to  him.  It 
is  well  to  know,  on  Dr.  Harris's  authority,  that  that  which 
does  uot  exist  can  be  brought  to  bear  on  what  does  exist. 
We  did  not  question  the  truth  of  the  statement,  but 
expressed  our  difficulty  in  understanding  the  mechanism  : 
hut  as  it  now  appears  that  average  mortals  can  understand 
it.  we  must  confess  to  not  being  average.  We  did  our  best 
to  understand  The  Significance  of  E.Htsicnce,  and  as  it  seems 
that  we  have  failed,  we  trust  Dr.  Harris  will  pur  the  failure 
down  to  the  deficienej  of  our  intelligence,  and  not  to  the 
demerit  of  the  book. 


3IEDICIXAL  AND  DIETETIC  ARTICLES. 

Form  itrol  Pastilles. 

Formaldehyde,  ill  the  form  of  its  solid  polymer  para¬ 
formaldehyde,  has  found  w  ide  application  as  a  local 
anaesthetic  for  the  mouth  and  throat,  and  formitrol 
pastilles,  supplied  by  Messrs.  A.  Wander,  Limited  (London, 
E.C.),  contain  each  J  grain  of  formaldehyde  with  menthol 
and  citric  acid  and  a  base  which  onl\  dissolves  slowly  if 
hot  chewed,  so  that  prolonged  local  action  of  the  aldehyde 
is  assured  ;  each  is  enclosed  in  a  tinfoil  sheath  to  prevent 
loss  of  the  medicament  on  keeping.  The  pastilles  bear  no 
brand  and  are  uot,  we  are  informed,  advertised  to  the 
public. 

Pep  to  -  Ma  ngan  (G  n  dc) . 

The  presentation  of  iron  iu  assimilable  form  in  eases  of 
chlorosis  has  been  attempted  in  many  ways,  both  organic 
and  inorganic  compounds  being  utilized  for  the  purpose; 
in  Pepto-Mangan  (Guile)  iron  and  manganese  are  combined 
with  organic  matter  in  suclx  a  way  that  they  are  not  pre¬ 
cipitated  from  the  solution  by  aikalis.  and  it  is  claimed 
that  by  the  use  of  such  a  compound  of  both  these  metals, 
most  satisfactory  results  are  obtained.  A  sample  of  this 
preparation  submitted  by  Messrs.  T.  Christy  and  Co.,  who 
are  the  London  agents,  consisted  of  a  brown  neutral 
liquid,  free  from  astringency  and  with  a  slight  aromatic 
flavour;  after  the  organic  matter  had  been  destroyed  by 
ignition,  iron  aud  manganese  were  found  to  be  present  in 
considerable  quantity. 
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A  Noise  Silencer. 

Sir;  Ronald  Eoss  sends  ns  a  short  account  of  an  ear  clip 
ho  designed  some  twenty  years  ago  for  a  patient  who  was 
susceptible  to  noise.  It  is  designed  to  close  the  tragus  of 
one  or  both  ears  in  such  a  manner  as  to  exclude  slight 
noises  without  preventing  access  of  all  sound  to  the  ear. 
It  consists  of  a  curved  metal  spring,  .jointed  in  the  centre 
for  portability,  aud  provided  at  each  end  with  a  button, 
which  presses  lightly  against  the  tragus  or  other  part  of 
the  ear.  It  is  manufactured  by  Messrs.  Charles  Baker, 
244.  High  Holborn,  London,  W.C.,  and  it  is  suggested  that 
it  may  also  be  useful  in  the  treatment  of  nervous  maladies. 
When  lying  down  with  one  ear  closed  by  a  pillow,  the 
lmt ton  on  that  side  can  be  placed  in  the  hollow  between 
the  ramus  of  the  jaw  and  the  mastoid,  where  it  causes  no 
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discomfort.  It  is  suggested  further  that  it  may  bo  worn 
with  advantage  by  those  employed  in  big  gun  or  ritto 
practice. 

Envelope  for  Tongue  "Depressors. 

Dr. Donald  Murray  (Stornoway)  writes7:  Medical  inspec¬ 
tion  of  school  children  lias  its  ow  n  problems,  and  one  of 
these  is  the  efficient  examination  of  the  throat;  without 
the  risk  of  carrying  infection  from  one  to  the  other  bv  thn 
tongue  depressor.  Boiliug  or  steaming  the  instrument; 
is  m  nearly  all  eases  impracticable.  Disinfection  by 
chemicals  has  many  disadvantages.  To  obviate  those  a 
great  number  ol  medical  officers  use  wooden  depressors 
which  are  burnt  iuimediatelv  after  use.  This  is  a  saferand 
cleaner  method  than  by  the  use  of  one  common  depressor 
lor  all,  whatever  the  disinfectant  employed.  Wood,  how¬ 
ever.  has  also  its  disadvantages  it  is  too  bulky ;  it  is  not, 
Pure  white  and  so  does  not  reflect  the  light  :  where  (hero 
a  re  no  open  tires,  and  in  summer  when  there  are  no  fires 
at  all.  there  is  a  practical  difficulty  in  getting  them  burnt. 
A  very  simple  expedient,  and  one  which  has  several  good 


points  in  its  favour,  has  been  placed  on  the  market  by 
Messrs.  Arnold  and  Sons,  London.  It  consists  of  aii 
envelope,  made  of  specially  prepared  paper,  which  fits  on 
to  an  augular  depressor.  The  portion  applied  to  tho 
tongue  is  of  double  thickness,  so  that  there  can  be  no  risk 
of  organisms  passing  through.  At  the  proximate  (open) 
end  there  is  a  tab  ou  which  the  finger  rests  to  steady  the 
envelope.  This  also  serves  as  a  catch  by  which  to  pull  off 
die  envelope  after  use.  thus  prevent  ing  any  portion  which 
has  been  in  the  mouth  corning  in  contact  with  the  medical 
officer’s  fingers.  The  small  amount  of  room  they  occupy 
iu  the  wallet,  the  enhanced  illumination  of  the  throat  by 
i  lie  white  paper,  the  facility  with  which  the  envelopes  can 
be  burnt  and  disposed  of,  together  with  efficiency  in  pre¬ 
venting  throat  to  throat  infection,  should  make  tiiis  little 
contrivance  a  most  useful  item  in  the  school  medical 
officer  s  outfit.  The  same  advantages  will  also  commend 
it  to  the  general  practitioner. 


The  eighth  International  Congress  of  Applied  Chemistry 
will  be  held  at  Washington  and  New  York  in  September. 
The  Congress  is  under  the  patronage  of  His  Excellency 
the  President  of  the  United  States.  Among  the  papers  to 
be  read  in  the  Section  of  Physiological  Chemistry  and 
Pharmacology  are  the  following:  Howard  S.  Reed, 
Ph.D.,  “The  Enzyme  Activities  Involved  in  Certain 
Plant  Diseases;  ”  Reid  Hunt,  M.D.,  “  Phvsiological  Action 
of  some  New  Compounds  of  the  Choline  Type;”  G.  A. 
Menge.  Ph.D.,  “Some  New  Compounds  of'  the  Choline 
Type;  ”  Atherton  Seidell.  Ph.D.,  “Comparative  Solubility 
Studies  on  Thymol  and  Certain  Other  Vermifuges;” 
\\ .  H.  Schultz,  Ph.D.,  “Pharmacological  Action  of 
Proteins  and  Some  of  their  D.erivates ;  ”  C.  C.  Guthrie, 
M.I).,  “A  Comparative  Study  of  the  Action  of  Solutions 
on  the  Preservation  of  the  Vitality  of  Tissues  ;  ”  Arthur  S. 
Loevenhart,  M.D.,  “Further  Observations  on  the  Action 
of  Oxidizing  Substances;”  W.  N.  Berg,  Ph.D.,  “The 
Physico-chemical  Basis  of  Muscle  Contraction:  A  Critical 
Review  ;  ”  Jacob  Rosenbloom,  M.D.,  “Chemical  and 
Pharmacological  Studies  of  Human  Duodenal  Contents;  ” 
George  W.  Chile,  M.D.,  “  Neuro-cvtologieal  Changes 
Resulting  from  the  Administration  of  Certain  Drugs;” 
Joseph  L.  Miller,  M.D.,  “  Physiological  Action  of  tho 
Various  Anatomical  Components  of  the  Hypophysis;” 
J.  A.  E.  Eyster,  M.D.,  “The  Relation  of  Calcium  to  tho 
Inhibitory  Mechanism  of  the  Heart;”  Atherton  Seidel i, 
Ph.D.,  “The  Comparative  Estimation  of  Epinephrine  iu 
Suprarenal  Glands  and  in  its  Solutions  Physiologically 
and  1) \  Colour  Tests;  Valter  Jones,  Ph.D.,  “Some 
New  Phases  of  the  Nuclein  Fermentation;”  Charles 
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of  the  Gibbon  to  the  Primitive 
Human  Stock. 

To  those  who  make  a  special  study  of  the  evolution  of 
man  the  small  anthropoid  or  gibbon  is  the  most  important 
of  all  surviving  apes.  Those  who  are  familiar  with  the 

gibbons  as  seen  in 
Ihc  Zoological  Gar¬ 
dens  or  who  have 
kept  them  as  pets 
value  them  for  their 
mental  and  bodily 
characters,  hut  the 
student  is  drawn  to 
them  because,  struc¬ 
turally,  they  belong  to 

a  very  ancient  animal 
world  and  throw 
light  on  a  very  early 
stage  in  man’s  origin. 

The  gibbon,  which 
lived  in  Europe  in 
Miocene  times,  is 
now  confined  to  the 
jungles  of  further 
India,  to  Borneo, 

Java,  and  Sumatra. 

There  are  two  very 
distinct  kinds,  the 
large  gibbon,  few  in 
number  and  restricted 
in  distribution,  and 
the  small  or  ordinary 
gibbon,  of  which 
there  are  numerous 
varieties  spread  over 
a  vast  jungle  or  forest 
country.  The  struc¬ 
tural  differences  be¬ 
tween  the  siamang 
or  large  gibbon  and 
the  ordinary  or  small 
gibbon  are  similar  in 
degree  and  in  nature 
to  those  which  sepa¬ 
rate  the  gorilla  from 
the  chimpanzee. 

Mankind  during  the 
greater  part  of  the 
Pleistocene  epoch 
was  also  separated  into 
dertlial  and  the  modern 


came  with  the  evolution  of  the  stock  of  “  giant "  primates, 
which  gave  rise  to  the  great  anthropoids  and  man, 
probably  some  time  before  the  beginning  of  the  Miocene 
epoch.  '  The  small  anthropoid  or  gibbon  represents  the 
stock  from  which  the  large- bodied  primates  arose.  When 
conmared  to  the  gibbon,  and  especially  to  primitive  apes, 
the  large-bodied  primates  are  veritable  giants. 

The  main  interest  of  the  gibbon,  from  an  anatonus 
point  of  view,  lies  in  the  fact  that  m  tins  anment  for  * 
those  remarkable  changes  which  adapted  the  bod>  to  he 
upright  posture  arc  already  evolved.  AN  c  aie  a*  - 
of  the  upright  posture  as  a  human  characteristic,  but 
this  is  not  the  case.  It  is  true  that  m  man  only  are  the 
lower  extremities  adapted  for  ground  progression,  but  these 
changes,  remarkable  as  they  are,  are  minor  when  compai  cd 

with  the  transformation  which  we  seem  1  ^  ***** °J 

oibhon.  The  gibbon  is  essentially  an  ordinary  moukey 
adapted  to  the  upright  posture.  Therein  be  -doubt 

ancient  primates  the 
axis  of  the  body  was 
carried  horizontally  j 
the  gibbon  is  the 
earliest  known  form 
which  the  axis 
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Fig.  5.— Chart  of  tire  Tertiary  period  of  the  earth- a  history.  The  rclatne  deptli .of 
.•u„  stviitu  of  each  formation  is  shown  according  10  the  estimates  ot  Piotwsoi 
Boflas  A  genealogica?  tree  of  man  and  of  the  anthropoid  apes  is  minted  on 
the  chart.  The  time  represented  by  the  chart  covers  many  millions  ol  yearn. 


two  distinct  types — the  Nean- 
AVlien  it  is  remembered  that 
the  gibbons,  African  anthropoids,  and  Pleistocene  man 
represent  three  successive  stages  in  the  evolution  of 
the  highest  primates,  it  is  a  remarkable  fact  that 
there  should  he  in  each  stage  a  process  at  work  which 
led  to  a  separation  into  two  kinds,  one  a  massive  and 
brutal  form,  restricted  in  numbers  and  in  distribution, 
and  the  other  less  brutal,  widely  distributed,  and  divided 
into  numerous  varieties  or  races.  llie  siamang,  the 
oorilla,  and  Neanderthal  man  are  the  representatives  of 
the  brutal  type  ;  the  gibbons,  the  chimpanzees,  and  modern 
human  types  the  representatives  of  the  other.  ^ 

Although,  size  or  bulk  of  body  is,  &s  &  rule,  ci  CiiniciCoui  oi 
very  little  value  in  classifying  animals  according  to  their 
degree  of  relationship,  this  is  not  the  case  as  regards  the 
higher  primates.  All  the  very  ancient  monkeys  are  o t 
small  size.  The  gibbon,  compared  to  these  very  early 
forms,  is  large,  but  when  compared  to  man, -the  African 
anthropoids,  and  the  orang,  it  is  small,  being  only  a  fifth 
to  an  eighth  of  their  size.  Great  size  and  stature  of  body 


of  the  body  is  car¬ 
ried  upright  ;  in  its 
system  we  see  the 
introduction  of  a 
structural  principle 
which  served  as  the 
stepping-stone  to  the 
human  posture.  Few 
biologists  have  real¬ 
ized  the  extent  of 
the  structural  trans¬ 
formation  necessi¬ 
tated  by  the  upright 
posture.  The  posi¬ 
tion,  shape  and  fixa¬ 
tion  of  all  the  inner 
organs  had  to  be 
altered,  all  the  con¬ 
tents  of  the  thorax 
and  abdomen  re¬ 
ft  rranged.  T  h  e 
method  and  meclian- 
ism  of  respiration 
was  changed  ;  the 
musculature  of  the 
spine  aud  trunk  had 
to  he  adapted  to  new 
posture.  It  was  at 
this  stage  the  tail 
became  useless,  its 
muscles  modified  to 
form  the  pelvic  floor* 
The  carriage  of  the 
head,  the  new  use  of 
the  limbs,  brought 
about  a  modification 
of  all  the  joints  and 

hones  of  the  body.  Yet,  although  the  brain  and 
system  did  also  participate  in  this  structural  revolution,  me 
change  which  took  place  was  to  such  a  slight  1  e£lce  ’ 
by  studying  the  brain  of  the  gibbon,  one  can  ma  m  a 
accurate  guess  as  to  its  ancestry.  It  came  out  of  the .  stock 
which  gave  origin  to  the  higher  monkeys  ol  bout-  -  “  1  ' 

on  the  one  hand  and  to  the  ordinary  monkeys  of  the  U 
World  on  the  other.  The  period  of  the  evolution  of  the 
gibbon  dates  back  to  soon  after  the  separation  ot  the  tauua 
of  Africa  from  that  of  South  America,  the  latter  contmcn  - 
being  apparently  the  centre  of  evolution  of  the  eariies 
forms  of  monkeys.  It  is  believed  that  the  separation  just 
mentioned  took  place  soon  after  the  commeucemtu 
the  Tertiary  period.  In  Professor  Keith's  opinion,  the  up¬ 
right  posture  was  an  extremely  ancient  character,  having 
been  evolved  probably  early  in  the  Eocene  epoch, 
oiant  forms  of  primates,  which  we  have  not  discovered  as 
vet  earlier  than  the  middle  of  the  Miocene  epoch,  were 
probably  evolved  in  an  earlier  epoch — the  Oligoccne. _ 

*  These  changes  will  be  dealt  with  more  fully  on  a  future  occasion  bv 
Professor  Keith. 
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Extinct  Anthropoids. 

The  evidence  obtained  from  an  examination  of  extinct 
forms  of  animals  closely  allied  to  mankind  supports  the 
opinion  that  the  antiquity  of  man  was  very  much  greater 
than  has  hitherto  been  supposed.  So  far  only  two  extinct 
forms  of  great  or  giant  anthropoids  have  been  discovered. 
One  of  these  (of  which  only  a  fragmentary  palate  has  as 
yet  been  found)  belongs  to  the  Pliocene  formations  which 
occur  along  the  southern  foot  of  the  Himalayas  and  was 
named  Palcopithecus  by  Mr.  Lydekker.  This  anthropoid 
is  a  missing  link  between  the  orang  of  Borneo  and  Sumatra 
and  of  the  chimpanzee  of  Central  Africa.  It  is  related 
more  nearly  to  the  orang  than  to  the  chimpanzee.  The 
discovery  of  Palcopithecus  shows  us  that  in  the  Pliocene 
period  the  great  anthropoids  had  already  assumed  their 
modern  size  and  form. 

More  importance  must  be  attached  to  Dryopitliecus, 
a  great  anthropoid  which  lived  in  the  jungles  of  Europe 
during  the  Mioccno  epoch  and  became  extinct  early  in  the 
Pliocene.  It  was  about  the  size  of  the  chimpanzee,  and 
like  that  animal  in  several  features,  but  it  differed  iu 
certain  points  from  all  the  existing  great  anthropoids  and 
showed  features  which  linked  it  with  the  small  and  much 
more  primitive  anthropoid — the  gibbon.  Dryopitliecus 
was  widely  spread  in  Europe;  the  most  complete  remains 
have  been  found  in  the  middle  Miocene  formations  of  the 
south-west  of  France.  Its  teeth  occurred  in  rather  later 
formations  in  the  upper  valley  of  the  Rhine  and  in  the 
valley  of  the  Danube.  At  least  three  forms  of  this  great 
authropoid  lived  in  Europe.  The  molar  teeth  of  this  ape 
have  rather  a  close  resemblance  to  the  corresponding 
human  teeth.  It  is  possible  that  some  of  the  molars 
attributed  to  this  animal  are  really  human  teeth,  or  of  the 
Miocene  stock  which  gave  rise  to  man.  The  molar  teeth 
are  the  only  points  in  which  Dryopitliecus  resembled  man, 
and  there  was  no  reason  to  regard  this  extinct  anthropoid 
more  than  another  as  a  possible  human  ancestor. 

Not  only  were  the  great  anthropoids  represented  in 
Europe  during  the  Miocene  epoch,  but  so  were  the  small 
anthropoids  or  gibbons.  The  teeth  and  jaws  of  the 
European  gibbons  of  that  long-past  time  differ  from  those 
of  their  modern  representatives  in  about  the  same  degree 
as  the  corresponding  parts  of  a  modern  Englishman  differ 
from  those  of  an  aboriginal  Australian.  The  European 
gibbons,  as  is  the  case  with  modern  Asiatic  gibbons,  were 
separated  into  two  very  distinct  forms — one  large  in  size, 
strong  in  limb  and  tooth ;  the  other  smaller  and  more 
primitive.  The  earliest  trace  of  the  European  gibbon 
occurs  in  the  inferior  or  older  Miocene  ;  but  the  characters 
of  even  the  modern  genus  are  so  primitive  in  nature  that 
we  may  expect  to  find  remains  of  these  small  anthropoids  in 
strata  of  a  much  earlier  or  older  formation.  To  students  of 
human  evolution  the  discovery  of  the  gibbon  at  the  begin¬ 
ning  of  the  Miocene  epoch  is  a  matter  of  great  importance, 
as  we  know  thereby  that  the  upright  or  vertical  posture 
was  evolved  then ;  how  much  earlier  we  can  only  guess. 

Discovery  of  fossil  remains  has  also  thi’own  light  on  the 
origin  of  the  ordinary  or  dog-like  monkeys  of  the  Old 
World.  In  the  matter  of  their  dentition  they  have  become 
specialized,  while  the  gibbon  and  man  have  retained  a 
primitive  form  of  dentition.  The  Old  World  dog-like 
monkeys  have  acquired  a  form  of  molar  dentition  which 
was  new  among  primates.  In  the  middle  Miocene  forma¬ 
tions  of  Tuscany  is  found  the  remains  of  a  fossil  ape 
(Oreopithecus)  possessing  teeth  which  are  intermediate  in 
form  to  those  of  the  gibbon  and  dog-like  monkey. 

An  account  of  the  most  important  and  surprising  dis¬ 
covery  yet  made  regarding  the  early  history  of  the  primates 
was  recently  published  (1910)  by  Dr.  Max  Sclilosser.  In 
the  oldest  of  the  Oligocene  formation  of  the  Fayoum  of 
Upper  Egypt  remains  of  three  forms  of  monkeys  were 
found.  Two  of  these  Dr.  Sclilosser  regards  as  close  allies 
of  South  American  monkeys ;  the  other  he  regards  as  an 
ancestor  of  the  Miocene  gibbon  of  Europe.  The  discovery 
has  a  double  importance  :  it  shows,  in  the  first  place,  that 
the  Old  World  monkeys  and  anthropoids  have,  as  many 
formerly  believed,  a  common  origin  with  those  of  South 
America ;  in  the  second  place,  it  shows  that  the  basal 
anthropoid  stock  was  in  process  of  evolution  by  the 
beginning  of  the  Oligocene  period.  It  is  therefore  possible 
that  we  may  discover,  as  Professor  Sergi  asserts  has 
already  been  discovered,  remains  of  man  in  strata  of  the 
Pliocene  epoch. 
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Present  Position  of  the  Theory  of  Human 
Evolution. 

In  his  concluding  lecture  Professor  Keith  reviewed  tho 
state  of  knowledge  concerning  the  evolution  of  man.  All 
the  evidence  indicated  a  very  great  antiquity  for  later 
phases  in  tho  evolution  of  the  human  body.  More  than 
forty  years  ago  Sir  Charles  Lyell  expressed  his  belief  that 
the  remains  of  man  would  be  found  in  the  Cromer  beds  of 
East  Anglia.  Although  the  actual  bones  of  man  have  not 
been  found  in  those  beds,  flints  worked  by  man’s  hands 
have  been-  discovered  not  only  in  the  Cromer  beds,  but  als  > 
beneath  a  deeper  and  much  older  formation — the  red  crag. 
Mr.  Reid  Moir,  the  discoverer  of  the  pre-crag  flints,  regards 
them  as  being  of  at  least  early  Pliocene  age.  The  eoliths 
of  the  uplands  of  Kent,  although  of  a  somewhat  later  date 
than  the  pre-crag  flints,  serve  better  to  convey  an  idea  of 
the  time  which  lias  elapsed  since  men  first  lived  on  tho 
Kentish  plateau.  It  is  a  most  fortunate  circumstance  that 
these  implements  were  first  observed,  and  their  antiquity 
inferred  by  the  late  Sir  Joseph  Prestwich — a  geologist  of 
sound  judgement,  and  conservative  in  his  estimates  as 
regards  the  past  period  of  man.  We  owe  much  to  Mr. 
Benjamin  Harrison  for  the  manner  in  which  lie  has 
developed  our  knowledge  of  these  early  flints.  Tho 
deposit  or  “  drift  ”  in  which  the  crudely  worked  flints  or 
eoliths  are  found  is  mixed  with  fragments  of  greenstone 
and  chert.  The  strata  from  which  these  greenstone  frag¬ 
ments  have  been  washed  lie  now  in  the  weald  500  ft.  below 
the  level  of  the  southern  edge  of  the  plateau.  Prestwich 
realized  that,  at  the  time  these  ancient  flint  implements 
were  imbedded,  hills  containing  the  greenstone  strata  must 
have  occupied  the  position  of  the  weald,  and  towered  high 
above  the  level  of  the  Kent  plateau,  and  that  after  the 
greenstone  fragments  and  flint  implements  were  embedded 
on  the  plateau  these  hills  had  been  gradually  washed  away 
to  a  depth  of  at  least  1,000  ft.  Thelowlands  of  the  weald 
have  thus  been  formed  since  Pliocene  man  cut  the  imple¬ 
ments  now  found  in  the  plateau  drift.  When  these  facts, 
and  the  existence  of  a  primitive  form  of  anthropoid  in  tho 
earlier  part  of  the  Oligocene  period,  are  kept  in  mind,  it 
becomes  possible  to  believe  in  the  existence  of  Plioceno 
man  of  a  modern  type — such  as  Professor  Ragazzoni  had 
discovered  in  the  north  of  Italy. 

Another  consideration  made  anthropologists  claim  a 
great  antiquity  for  modern  man — in  contradistinction  to 
Neanderthal  man.  Mankind  as  seen  in  the  world  to-day — 
European,  Mongolian,  Red  Indian  and  Australian — were 
most  diverse  in  type.  Their  evolution  from  a  common 
form  demanded  the  elapse  of  an  enormous  length  of  time. 
In  England  we  find  the  types  of  skulls  of  her  most  ancient 
inhabitants  repeated  in  her  modern  population.  With  the 
exception  of  the  Neanderthal  type,  all  tho  ancient  Con¬ 
tinental  forms  are  still  to  be  found  in  Europe.  From 
predynastic  to  modern  times  Professor  Elliot  Smith  found 
that  the  skull  of  the  Egyptian  has  changed  only  in  detail. 
The  oldest  human  crania  found  in  America  are  of  the  Red 
Indian  type.  We  are  forced  to  believe  that  human 
evolution  works  slowly ;  yet  it  has  effected  the  extra¬ 
ordinary  contrast  seen  between  two  such  representatives 
of  the  modern  type  as  the  negro  of  Africa  and  the  fair¬ 
haired  native  of  North  Europe.  To  accomplish  such  a 
degree  of  divergence  one  must  carry  the  history  of  modern 
man  at  least  well  within  the  Pliocene  period.  Of  the 
survivals  of  ancient  human  forms,  it  is  very  likely  that  the 
aboriginal  Australian  is  the  best  living  representative  of 
Pliocene  man.  From  such  a  type  one  can  understand  the 
origin  of  the  negro  on  the  one  hand,  and  of  the  European 
on  the  other.  Neanderthal  man  was  a  yet  earlier  and, 
in  his  later  development,  a  yet  more  aberrant  type. 

Two  discoveries  made  in  recent  years  appear  to  render 
it  impossible  to  suppose  that  the  modern  type  of  man 
existed  so  early  as  the  Pliocene  period.  The  first  was  tho 
discovery  of  the  Heidelberg  jaw  in  a  stratum  belonging  to 
the  oldest  or  first  stage  of  the  Pleistocene  epoch.  It  was 
of  a  most  primitive,  brutal,  and  yet  human  character.  It 
indicates  an  individual  of  the  Neanderthal  type,  but  of  a 
more  massive  form  than  is  found  at  a  later  date  in  France. 
If  we  accept  the  Heidelberg  individual  as  typical  of  the 
human  race  of  that  period  (early  Pleistocene),  then  wo 
must  suppose  that  human  evolution  proceeded  at  a  moro 
rapid  rate  than  we  have  at  present  any  conception  of.  We 
have  to  remember  that  in  the  world  to-day,  and  it  has 
always  been  the  case,  there  are  types  or  forms  representing 
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very  different  degrees  of  antiquity  and  stages  of  evolution. 

It  is  therefore  not  only  possible,  but  probable,  that  the 
Heidelberg  and  Neanderthal  man  are  survivals  of  a  very 
ancient  type,  and  in  no  way  indicative  of  the  stage  reached 
by  Homo  sapiens  in  the  Pleistocene  period.  Using  the 
same  manner  of  reasoning,  it  is  unlikely  that  the  man  of 
Java  (Pithecanthropus),  who  is  very  little  older  in  date  than 
the  Heidelberg  man,  and  has  a  brain  capacity  of  only  about 
half  that  of  modern  man,  represented  the  highest  type  ot 
man  of  his  time.  He,  too,  was  evidently  a  survival  of  an 
early  stage.  At  least,  it  is  difficult  to  believe  that  in  a 
single  and  short  geological  period,  even  allowing  that 
the  extent  of  that  period  may  be  a  million  years,  man 
could,  even  in  that  space  of  time,  double  his  brain  capacity. 
No  parallel  instance  of  so  rapid  a  degree  of  evolution  can 
be  found  in  the  history  of  Pleistocene  mammals. 

As  regards  the  degree  of  relationship  between  man  and 
the  great  anthropoids  the  opinion  of  scientific  men  has 
changed  very  little  since  Darwin’s  time.  Pluxley  regarded 
the  structural  difference  between  man  and  the  gorilla,  as 
about  equal  in  degree  to  that  which  separated  the  gorilla 
from  ordinary  monkeys.  The  divergence  between  the 
gorilla  and  monkey  is  undoubtedly  the  greater.  It  can  be 
safely  said  that  the  brain  of  the  gorilla  represents  an 
intermediate  stage  between  the  brains  of  man  and  of  the 
small  anthropoid  (the  gibbon) ;  the  brain  of  the  dog-like 
monkeys  represents  a  still  lower  or  more  primitive  stage. 
I11  1904  Professor  Nuttall  confirmed  the  inferences  which 
anatomists  had  drawn  concerning  the  relationship  of  man 
to  anthropoids  and  monkeys.  He  established  the  fact 
that  the  blood  of  the  great  anthropoids  reacts  to  certain 
tests  in  almost  exactly  the  same  manner  as  human  blood , 
the  reaction  becomes  less  in  amount  when  the  test  is 
applied  to  the  blood  of  monkeys.  The  response  in  the 
case  of  those  of  the  Old  World  is  greater  than  with  those 
of  the  New,  thus  bearing  out  the  anatomists’  opinion  that 
the  Old  World  monkeys  are  more  recently  related  to  the 
human  stock  than  those  of  South  America.  There  is  also 
the  evidence  of  disease.  The  great  anthropoids  are  sus¬ 
ceptible  to  syphilis— a  human  disease;  monkeys  can  be 
inoculated  with  difficulty.  Anthropoids  in  captivity  are 
liable  to  typhoid  fever,  and  when  kept  in  captivity  fre¬ 
quently  die  from  that  very  human  disease— appendicitis. 
There  was  no  evidence  that  appendicitis  occurred  when 
the  anthropoids  lived  in  their  native  habitats  and  on  their 
natural  diet.  Anthropoids  are  manifestly  human  as 
regards  the  nature  of  their  diseases. 

Although  none  of  the  existing  anthropoids  could  be 
regarded  as  a  human  ancestor,  there  could  be  no  doubt, 
seeing  the  extraordinary  degree  of  structural  similarity, 
that  man  and  the  great  anthropoids  were  the  products  of 
a  common  st§m.  The  gorilla  shows  the  nearest  structural 
approach  to  man.  As  to  the  time  at  which  divergence 
occurred  between  the  great  anthropoid  and  human  lines  of 
descent  no  definite  statement  can  as  yet  be  made,  but 
to  obtain  a  working  hypothesis  it  is  necessary  to  place 
the  point  of  divergence  in  a  comparatively  remote  geological 
epoch — the  Oligocene.  The  evolution  of  the  great  anthro¬ 
poids  from  the  small  may  have  occurred  early  in  the  same 
period.  The  genealogical  trees  which  have  been  con¬ 
structed  to  explain  the  past  history  of  the  human  stock 
are  as  yet  little  better  than  crude  guesses  to  explain  masses 
of  ascertained  facts  of  anatomy.  Further  discoveries  will 
certainly  cause  these  genealogical  trees  to  be  modified 
in  detail,  yet  the  sequence  of  events  in  the  evolution  of 
man’s  body  is  becoming  clear.  The  great  mass  of  his 
brain  and  his  nude  skin  were  evidently  the  latest  of 
human  acquisitions ;  the  adaptation  of  the  lower  limbs 
for  walking  and  the  modification  of  his  teeth  to  their 
present  form  were  earlier  modifications  of  his  structure. 
The  size  of  his  body  and  his  stature  were  still  older 
human  features,  while  the  chief  structural  modifications 
to  adapt  the  body  to  an  upright  or  vertical  posture,  were 
of  very  ancient  origin. 

A  Correction. — Professor  Keith  asks  us  to  apologize  for  an 
accidental  slip  of  the  pen,  which  prefixed  the  words  “  the  late  ” 
to  the  mention  of  Mr.  Barwell’s  name  in  a  footnote  to  the  first 
part  of  the  report  of  the  Hunterian  Lectures  on  certain  phases 
in  the  evolution  of  man  (p.  737).  Mr.  BarwelTs  name  stands 
second  on  the  list  of  Fellows  of  the  Royal  College  of  Surgeons 
of  England.  He  became  a  Fellow  in  1853  in  the  same  year  as 
Mr.  Thomas  Bryant,  and  two  years  after  Professor  P.  Redfern, 
who  is  senior  Fellow,  his  diploma  dating  from  1851.  We  are 
glad  to  know  that  Mr.  Barwell,  though  retired  from  actual 
practice,  is  hale  and  well. 
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THE  GREGORIES. 

There  is  a  French  saying,  Ce  n'est  pas  lui  gui  a  invents 
la  poudre ,  equivalent  to  our  description  of  a  man  who  will 
not  set  the  Thames  on  fire.  But  there  is  powder  and 
powder,  and  there  is  one  which  has  made  the  name  of  its 
inventor  in  a  sens©  immortal.  This  is  Dr.  James  Gregory, 
whose  name  used  to  be  a  word  of  fear  in  nurseries  owing 
to  its  association  with  the  detested  powder  which  ho 
devised.  A  correspondent,  who  may  possibly  have  suffered 
from  a  too  liberal  administration  of  the  Pulv.  Rhei  Co.,  has 
asked  for  some  particulars  as  to  its  inventor.  James 
Gregory  was  a  member  of  the  famous  family  of  Gregories 
which  gave  many  men  of  high  eminence  in  various 
spheres  of  activity  to  Great  Britain.  Their  real  name 
was  MacGregor,  but  this  was  for  a  long  time  proscribed. 

It  is  curious  to  think  that  the  professors  of  mathematics 
and  medicine  who  played  so  large  a  part  in  the  intel¬ 
lectual  life  of  Aberdeen,  Edinburgh,  and  other  places 
during  the  eighteenth  century  and  the  beginning  of  the 
nineteenth  should  have  been  cousins  closely  related  to 
Rob  Roy,  the  famous  freebooter.  A  short  account  of  them 
is  ffiven  by  Miss  Agnes  Grainger  Stewart  in  a  little  book 
entitled  The  Academic  Gregories.1 

James  Gregorie,  who  was  mediciner  at  Aberdeen 
University  in  the  beginning  of  the  eighteenth  century,  was 
the  founder  of  the  Aberdeen  School  of  Medicine.  It  was 
his  son  that  the  freebooter  offered  to  take  with  him  and 
make  a  man  of,  an  incident  reproduced  by  Scott  in  the 
offer  made  by  Baillie  Nicol  Jarvie  to  take  his  sons,  which 
is  related  in  Bob  Bog.  James  Gregorie  died  in  1733. 

He  was  succeeded  by  his  son,  James,  who  was  professor 
at  Aberdeen  from  1732  to  1755.  He  had  a  hot  temper,  and 
when  he  gave  it  free  scope  his  friends  would  say,  “Ah l 
this  comes  of  not  being  educated  by  Rob  Roy.”  Whether 
this  tended  to  soothe  his  irritability  we  are  not  told. 
He  left  no  children,  but  the  name  survived  in  John 
Gregory,  who,  after  receiving  his  preliminary  education  at 
Aberdeen,  went  to  Edinburgh  in  1742  to  study  medicine. 
After  three  years  he  proceeded  to  Leyden,  where  among 
his  companions  was  John  Wilkes.  King’s  College,  Aber¬ 
deen,  in  his  absence  had  obligingly  sent  him  the  degree 
of  M.D.,  and  on  his  return  offered  him  the  chair  of 
philosophy,  which  he  held  from  1747  to  1749.  At  the 
same  time  he  engaged  in  general  practice  as  a  physician. 
In  1754  he  resolved  to  seek  his  fortune  in  London  ;  in  1756, 
however,  the  death  of  his  brother  James  having  left  the 
chair  of  medicine  in  Aberdeen  vacant,  lie  was  appointed  to 
it.  But  there  were  no  students  to  teach,  and  the  Aber¬ 
deen  degree  was  a  laughing  stock,  a  state  of  things  which 
chafed  his  proud  spirit.  His  wife  died  in  1763,  and  in  the 
following  year  he  was  invited  to  go  to  Edinburgh.  There 
he  was  very  successful  in  practice,  and  in  1766  lie  was 
appointed  to  the  chair  of  the  practice  of  physic,  and 
was  made  first  physician  to  the  King  for  Scotland.  He 
was  the  author  of  a  Comparative  View  of  the  State 
and  Faculties  of  Man  with  those  of  the  Animal 
World ,  Lectures  on  the  Duties  and  Qualifications  of 
a  Physician ,  Elements  of  the  Practice  of  Physic,  a 
textbook  which  he  did  not  live  to  finish,  and  other  works. 
He  died  suddenly  in  the  middle  of  the  session  1772-73,  and 
the  university  authorities  were  at  a  loss  how  to  arrange 
for  the  continuance  of  the  lectures.  His  son  James,  the 
inventor  of  the  powder,  though  only  a  student,  offered  to 
lecture  till  the  end  of  the  term,  and  extraordinary  as  it 
may  seem,  this  proposal  was  gratefully  accepted. 

James  Gregory  was  born  at  Aberdeen  in  1753,  and 
received  his  early  education  there.  Afterwards  he  went 
to  Oxford,  but  he  cannot  have  remained  long  there,  for  lie 
returned  to  Scotland  and  began  his  medical  studies  in 
1767.  After  enlarging  his  experience  at  St.  George’s 
Hospital,  London,  he  took  his  doctor’s  degree  at  Edinburgh 
in  1774,  the  subject  of  this  thesis  being  De  morbis  coeh 
mutatione  medendis.  In  it  he  advocated  the  advantages 
of  change  of  air  in  prolonging  life,  and  dealt  in  detail 
with  phthisis,  hypochondriasis,  and  goiit.  He  after¬ 
wards  pursued  his  studies  on  the  Continent, .  and  in 
1776  he  was  elected  to  the  chair  of  the  Institutes  of 

1  in  the  Famous  Scots  Series,  published  by  Oliphaut,  Anderson,  and 
Ferrier.  Edinburgh  and  London,  1901. 
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Medicine.  Tlie  appointment  would  nowadays  be  described 

as  a  job,  but  Gregory  was  very  successful  as  a  teacher,  bis 
classes  growing  steadily  all  the  time  of  his  professorship. 
The  number  of  medical  students  grew  from  about  twenty 
in  1776  to  a  hundred  and  sixty  in  1827.  Gregory  wrote 
little  on  medicine,  though  his  Conspectus  Medicinae 
Thcorcticae  was  long  used  as  a  textbook,  passing  through 
many  editions  and  being  translated  into  English  and 
several  other  languages.  He  was  also  the  author  of  a 
Theory  of  Moods  and  Verbs  (1787)  and  of  Philosophical 
and  Literary  Essays  (1792).  Moreover  he  posed  and 
apparently  was  accepted  as  a  critic  of  poetry,  and 
the  observations  with  which  he  favoured  Robert  Burns 
on  some  of  his  poems  are  amusing  to  a  reader  of  the 
present  day,  though  the  poet  complained  that  the  medical 
Zoilus  “crucified”  him.  It  is  a  testimony  to  the  respectful 
awe  which  Gregory  inspired  that  the  poet  did  not  crucify 
him  in  return,  as  he  might  so  easily  have  done. 

In  1790,  when  Cullen’s  health  was  failing,  Gregory  was 
appointed  joint  professor  with  the  right  of  succession.  In 
the  same  year  Cullen  died,  and  Gregory  become  sole  in¬ 
cumbent.  What  he  was  as  a  teacher  may  be  learnt  from 
what  Sir  Robert  Christison  says  of  him  in  his  Auto¬ 
biography  : 

Equal  in  fluency  as  in  choice  of  language  he  surpassed  all 
lecturers  I  have  ever  heard.  His  doctrines  were  set  forth  witli 
great  clearness  in  the  form  of  a  commentary  on  Cullen’s  lirst 
lines  of  the  Practice  of  Physic.  His  measures  for  the  cure  of 
disease  were  sharp  and  incisive,  in  acute  diseases  there  was  no 
vie  dec  1  ne  expectants  for  Gregory.  He  somehow  left  us  with 
the  impression  that  we  were  to  be  masters  over  nature  in  all 
such  diseases  that  they  must  of  necessity  give  way  before  the 
physician  who  is  early  enough  and  bold  enough  in  encountering 
them. 


(  It  is  curious  to  compare  this  characterization  with 
Gregory’s  own  opinion  of  the  science  and  art  of  medicine 
as  expressed  in  his  book  about  the  management  of  the 
Royal  Infirmary.1  He  says : 

Much  more  than  ninety-nine  parts  in  the  hundred  of  all  that 
has  been  written  on  the  theory  and  practice  of  physic  for  more 
than  two  thousand  years  is  absolutely  useless  and  unworthv  to 
be  known  but  as  a  matter  of  curiosity  or  as  a  miserable  example 
and  warning  of  the  worst  errors  to  which  we  are  prone. 

He  goes  on  to  say  : 

A  large  proportion  of  those  writings  consist  of  controversies 
generally  carried  on  with  the  bitterest  animosity. 

Clodius  accusat  !  Further  on  he  says  of  himself  : 

He  has  not  had  wisdom  enough  to  keep  himself  out  of 
all  disputes  and  controversies,  even  in  science ;  and  in 
those  wherein  he  lias  engaged,  he  has  been  abundantly 
acrimonious ;  as  his  opponents  (probably)  would  be  ready 
to  certify  upon  oath  :  or  if  they  should  not,  it  is  of  little 
consequence :  the  fact  may  be  established  without  their  help, 
or  in  spite  of  them.  But  hitherto,  notwithstanding  all  tempta- 
lions,  and  provocations,  and  plenty  of  bad  examples,  he  lias 
escaped  the  folly  of  any  medical  disputes  or  controversies  ;  not 
by  any  superiority  of  understanding,  for  he  knows  that  men, 
much  wiser  and  abler,  and  more  learned  than  he  is,  have  fallen 
into  that  folly ;  but  by  his  strong  sense  of  ridicule,  which  on 
that  point  was  to  him  irresistible.  From  his  earliest  youth  he 
was  admitted  behind  the  curtain,  and  let  into  the  secret  of  the 
medical  drama.  Having  acquired  a  little  notion  of  some  other 
sciences,  and  of  science  in  general,  before  he  engaged  in  the 
study  of  physic  he  was  from  the  first  both  mortified  and  enter- 
tained  with  the  contrast  which  he  saw.  He  soon  perceived 
that,  with  respect  to  physic,  each  successive  age  has 
much  more  trouble  to  unlearn  the  bad,  than  to  learn 
the  good,  of  those  which  went  before  it,  and  still  more 
to  distinguish  between  the  good  and  the  bad  which  itself 
produced.  After  two-and-thirty  of  the  best  years  of  his  life 
spent  in  learning,  in  teaching,  and  in  practising  physic,  he  has 
found  much  to  confirm,  and  nothing  to  shake  that  unfavourable 
opinion  of  his  own  profession,  and  of  a  vast  majority  of  those 
who  have  taught  and  practised  it.  Being  a  great  philosopher, 
of  the  sect  of  Democritus,  he  thinks  it  much  wiser,  as  well  as 
pleasanter,  to  laugh  than  wither  to  cry  or  be  angry  at  such 
things  ,  and  as  he  would  have  thought  it  in  others,  so  in  himself 
he  would  think  it  perfect  Quixotism  and  truly  a  kind  of  Knight 
Errantry,  to  attempt  to  set-  everybody  right;  knowing  well  that 
not  one  in  a  thousand  chooses  to  be  set  right.  He  would  as 
Boon  think  of  building  a  magnificent  dwelling  house  on  the 
Goodwin  sands,  as  of  building  his  fame  on  a  work  of 
medical  reasoning  or  medical  observation ;  even  if  literary 
mme  were,  what  it  is  not,  the  chief  object  of  his  ambition. 
He  never  could  propose  to  himself  either  honour  or  advantage 
?n  telling  fifty  of  his  contemporaries  and  500  of  his 
rpredecessors,  though  in  the  civilest  manner  and  only  by  im- 
iphoation,  that  they  were  knaves  and  fools,  liars  and  quacks,  or 
|in  being  told  the  same  in  equally  civil,  or  perhaps  in  plain 
, terms,  by  many  of  his  cotemporaries.  He  never  had  the  vanity 
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to  suppose  that  his  talents  were  greater,  or  that  his  efforts 
would  be  more  successful  in  medical  science,  than  those  of 
many  hundreds  of  his  cotemporaries  and  many  thousands  of 
his  predecessors,  or  to  think  that  any  addition  which  he  might 
make  to  it  could  bear  a  sensible  proportion  to  the  whole  stock 
even  of  real  medical  science.  He  has  studied  medical  systems 
and  reasonings,  and  observations  till  he  was  sick,  and  tried 
man>  dozens  of  boasted  but  very  useless  remedies  till  lie 
was  ashamed  of  what  lie  was  doing.  But  far  from  ex 
claiming  “All  is  vanity”  and  giving  up  the  point  in  . 
despan,  Ins  chief  object,  both  in  the  teaching  and  in  the 
practice  of  physic,  has  been  to  separate  the  little  that 
he  found  true  and  useful  from  the  vast  mass  that  he  found 
erroneous  and  useless,  or  worse.  He  knows  many  of  the 
peculiar  difficulties  which  have  hitherto  retarded  the  progress 
of  medicine,  and  many  of  the  causes  which  have  produced  the 
worst  corruption  of  it.  He  is  convinced  that  none  of  these  are 
hopeless,  and  is  confident  that  the  science  of  medicine  will  vet 
make  great  and  happy  progress.  The  great  Volume  of  Nature 
lies  open  to  Physicians  of  every  sect,  and  every  opinion  ;  but 
they  must  learn  to  read  it  fairly,  like  men  of  science,  who  seek 
lor  truth  alone  ;  not  perversely,  like  disputantscontending  for 
victory  ;  or,  as  some  wrong-headed  sectaries  seem  too  often  to 
nave  read  the  Bible,  each  most  absurdly  assuming  the  dangerous 
and  wicked  principle,  that  6  s 


His  liber  est  in  quo  quaerit  sua  domata  quisque  : 

Atque  in  quo  reperit  dogmata  quisque  sua. 

It  is  amusing  to  find  Gregory  complaining  of  the  con¬ 
troversial  spirit  of  his  professional  brethren,  for  lie  was  a 
man  of  most  violent  temper,  and  quarrelled  with  his 
colleagues,  one  of  whom  he  assaulted  with  a  stick  within 
™fieC1Ucts  of  tlie.u»lversity.  For  this  he  had  to  pay 
*100  damages,  and  it  is  recorded  that  he  said  on  paying 
his  fine  that  he  would  willingly  pay  double  for  another 
chance.  V  ith  the  managers  of  the  Royal  Infirmary  he 
carried  on  a  bitter  feud,  waged  in  a  style  that  shows  the 
I  lot  blood  of  the  MacGregor  throbbing  through  the 
academic  veneer  of  the  professor.  Notwithstanding  these 
flashes  of  irritability  he  had  a  large  practice,  and  lie  was 
physician  to  George  III  and  also  to  George  IV,  besides 
being  President  of  the  Edinburgh  College  of  Physicians. 

As  legards  his  treatment,  it  may  be  said  of  liim  that  in 
a  sanguinary  age  he  was  less  free  with  the  lancet  than  the 
bulk  of  his  brethren,  and  that  he  urged  a  liberal  dietary  in 
ceitain  stages  of  consumption,  but  it  is  his  famous  powder 
that  probably  has  kept  his  name  alive  more  than  anything 
else.  As  he  was  fond  of  Latin  quotations  he  might  have 
applied  the  lines  from  the  bourtli  Georgic  to  his  invention, 
with  reference  to  intestinal  disturbance, 


Haec  certamina  tanta 
Pulveris  exigui  jactu  compressa  quiescent. 

When  Gregory  died  in  1820  there  was  great  mourning 
among  his  friends,  and  the  town  gave  him  a  public  funerak 
Over  his  grave  is  the  following  inscription  ;  “  Vir  priscac 
vvrtutis,  per  ornnes  vitae  gradus  et  in  omni  vitae  officio 
probatissimae."  M 
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A  CURE  FOR  TOBACCO  HABIT. 

We  reported  recently  on  certain  “  cures  ”  for  alcoholism, 
and  one  of  those  described  was  supplied  by  E.  J.  Woods, 
Ltd.,  London.  It  is  claimed  to  cure  inebriety  and  the 
craving  for  alcohol  in  three  days  with  a  “  treatment  ”  by 
which  E.  J.  Woods  is  stated  to  have  cured  himself  iu  that 
time,  after  having  been  a  heavy  drinker  for  many  years. 
Recently  advertisements  have  been  appearing  in  news- 
papers,  and  magazines  over  the  name  of  E.  J.  Woods  (the 
Ltd.  does  not  appear)  offering  a  three-day  cure  for 
tobacco  habit.  One  of  these  is  worded  thus ; 


TOBACCO  HABIT 
Conquered  in  3  Days. 

,  ,  a  genuine  guaranteed  Remedy  for  tobacco  or  snuff 
habit,  m  72  hours.  It  is  mild,  pleasant,  strengthening.  Over¬ 
comes  that  peculiar  nervousness  and  craving  for  cigarettes, 
agars,  pipe,  chewing  tobacco,  or  snuff ;  they  are  poisonous  and 
seriously  injurious  to  health,  causing  such  disorders  as  nervous 
dyspepsia,  sleeplessness,  gas,  belching,  gnawing,  or  other  un- 


.  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  :  1904,  vol.  ii,  p  1585 ;  1906 
y.°b  h*  PP.  27 ’  ,16?5;  1907,  vol.  i,  p.  213;  vol.ii,  pp.  24,  160,  209,  393,  53o! 

^73;  vol.ii,  PP-86,  505,  1022,  1110,  1193, 
1285,1566,1697,1875;  1909,  vol.  i,  pp.  31,  909, 1128 ;  vol.ii,  p.  1419;  1910 
vol.  1,  pp.  151,  213,  393, 1005,  1063, 1120;  vol.  ii,  pp.  982,  1350,  1928 •  191l' 
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comfortable  sensation  in  stomach ;  constipation,  headache, 
weak  eves,  loss  of  vigour,  red  spots  on  skin  throat  irritation, 
nsthma,  bronchitis,  heart  failure,  lurg  trouble,  catarrh,  melan¬ 
choly,  neurasthenia,  impotency,  loss  of  memory  and  will-power, 
impure  (poisoned)  blood,  rheumatism,  lumbago,  sciatica,  neur¬ 
itis,  heartburn,  torpid  liver,  loss  of  appetite,  bad  teeth,  foul 
breath,  enervation,  lassitude,  lack  of  ambition,  fallin0  out  of 
hair,  baldness,  and  many  other  disorders.  It  is  unsafe  and 
torturing  to  attempt  to  cure  yourself  of  tobacco  or  snuff  hab  t 
by  merely  stopping — don’t  do  it.  The  gentle,  safe,  agreeab  e 
wav  is  to  eliminate  the  nicotine  poison  from  the  system 
strengthen  the  weakened  irritated  membranes  and  nerves,  and 
genuinely  overcome  the  craving.  You  can  give  up  Tobacco  and 
cniov  vourself  a  thousand  times  better,  while  feeling  always  in 
roluit  health.  My  Free  book  tells  all  about  the  wonderful 
3  days’  method.  Inexpensive,  reliable. 

The  “  Free  book  ”  is  entitled :  “  IIow  to  Speedily  a,nd 
Perfectly  Conquer  the  Tobacco  Smoking  and  Chewing 
Habits,  also  the  Snuff  Habit  ” ;  it  is  a  pamphlet  of 
thirteen  pages,  chiefly  devoted  to  describing  the  awful 
effects  of  the  use  of"  tobacco,  and  evidently  intended  to 
impress  the  reader  and  enlist  his  terrors  to  aid  the 
“  cure.” 

A  few  extracts  will  suffice  as  samples  : 

Nicotine  is  one  of  the  most  intense  of  all  poisons,  approaching 

in  its  strength  the  highly  powerful  prussic  acid. 

The  other  important  element  is  an  oil  called  nicotiamn  :  pro¬ 
bably  this  is  Shakespeare’s  “juice  of  the  cursed  henbane, 
mentioned  in  “  Hamlet.”  This  is  also  an  intense  poison.  .  .  . 

Tli ere  are  several  kinds  of  cigarettes  that  are  prepared  with 
opium,  cannabis  indica  (hasheesh),  or  cocaine.  I  hus,  another 
very  insidious  and  killing  poison  is  taken  into  the  system. 

The  muscles  as  well  as  the  nerves  become  poisoned  by 

11  The^ffect  of  tobacco  upon  the  nerves  and  muscles  of  the  eyes 

is  a  reason  why  oculists  and  opticians  flourish. 

Tobacco  causes  enfeebling  of  the  mind  and  too  often  it  leads 

Aobacco  is  a  frequent  cause  of  heart  failure  and  pre¬ 
mature  death.  ,,  ,  .  .  ,.  , 

I  have  been  told  by  medical  men  that  there  is  a  belief, 
becoming  better  founded  from  year  to  year,  that  tobacco  is  a 

cause  of  appendicitis.  ,  ,,  ,  .  „  ,  ,  , 

Falling  of  hair,  followed  by  baldness,  also  the  turning  of  dark 
hair  to  grey  shade,  is  due  very  often  to  the  poisoning  of  the 
blood  and  nerves  by  nicotine.  , 

The  nicotine  must  be  removed  from  the  blood,  mu  sole  a, 
nerves,  membranes  and  all  other  parts  of  your  body.  Do  not 
waste  time  in  trying  to  accomplish  this  by  the  power  of  the 
will  No  doubt  you  can  make  a  gallant  fight,  but  the  poison 
will'remain  and  will  continue  to  do  its  mischiel,  like  the  uric 

acid  of  the  rheumatic.  ^ 

Thus  far,  over  two  hundred  cases  of  leprosy  m  the  United 
States  have  been  traced  to  cigarette  smoking. 

A  paragraph  headed  “A  Deadly  Weed”  gives  a  list  of 
rather  more  than  a  hundred  disorders  of  various  kinds, 
with  the  statement  that  “  no  tobacco  user  can  escape  one 
or  more  of  the  harmful  consequences  mentioned  m  the 
list.”  They  are  of  very  miscellaneous  nature,  “  anxiety  ” 
and  “softening  of  the  brain”  standing  together,  and 
“  cowardice  ”  coming  between  “  amaurosis  and 

“  apoplexy.”  ,  , 

There  are  two  forms  of  the  treatment,  at  the  same 

price : 

The  cost  of  the  Woods  C  Treatment  is  one  guinea.  The 
result  is  absolutely  guaranteed.  AH  craving  for  tobacco  m  any 
lorm  should  be  completely  eradicated  and  m  most  cases  this 
result  will  be  accomplished  in  only  seventy-two  hours. 

My  C  Treatment  (regularly)  for  the  Tobacco  Habit  is  to  be 
taken  by  the  person  who  desires  to  be  cured.  Obviously,  he 
knows  that  he  is  taking  it. 

I  am  asked  sometimes,  it  I  can  provide  a  Treatment  which 
can  be  given  without  the  tobacco  user’s  knowledge.  Yes,  1  can. 
This  is  my  C  Secret  Treatment.  It  can  be  given  secretly  in  any 
kind  of  food  or  drink.  It  is  tasteless.  The  person  finds  that  he 
is  losing  his  desire  for  tobacco  and  soon  abandons  its  use 
altogether.  The  price  of  this  C  Secret  Treatment  is  one  guinea, 
the  same  as  the  regular  C  Treatment. 

The  “  treatment  ”  was  accompanied  by  a  letter,  in  which 
it  was  stated  that  “  the  preparations  are  very  potential,” 
and  a  postscript  runs  thus  : 

I  would  appreciate  a  testimonial  from  you,  to  add  to  the  great 
collection  that  l  am  compiling.  I  hope  you  will  see  your  way 
clear  to  send  this. 

The  materials  sent  consisted  of  seven  diiferent  kinds  of 
tablets,  and  one  lot  of  pills ;  these  bore  various  numbers, 
as  follows : 

No.  301 :  7  small  pink-coated  tablets. 

No.  302  :  64  small  brown  tablets,  not  coated. 

No.  303 :  15  small  pink-coated  pills. 

No.  304  :  6  chocolate-coated  tablets. 


No.  305  :  4  small  grey  tablets,  not  coated. 

No.  306  :  10  grey  tablets,  not  coated. 

No.  307  :  2  small  black-coated  tablets. 

No.  30S  :  17  chocolate-coated  tablets. 

Since  in  every  case  one  is  directed  to  be  taken  for  a  dose, 
the  total  includes  125  doses  for  the  72  hours  requisite  for 
the  cure ;  the  elaborate  3-day  time  table  sent,  however, 
only  provides  for  one  to  be  taken  at  every  hour  from  7  a.m. 
to  10  p.m.,  and  one  on  awaking  in  the  morning  and  one  at 
bedtime,  and  “  if  awake  in  the  night  or  early  morning,  a 
No.  302  tablet  may  be  taken  each  two  hours.  To  induce 
sleep,  if  necessary,  take  one  No.  304,  followed  by  another 
in  half  an  hour”;  so  that  if  five  are  taken  during  the 
night,  just  seventy-two  doses  are  directed.  For  the  first 
twenty-four  hours  the  order  of  taking,  beginning  at  7  p.m.* 
is  301,  302,  303,  302,  303,  then  the  night  interval,  303,  308, 
301.  302,  303,  302,  305,  302,  306,  302,  301,  302,  305,  and  it 
is  different  for  the  second  and  again  for  the  third  twenty- 
four  hours. 

Everv  dose  is  to  be  followed  by  a  medium  size  glass  of  hot  or 
cold  waiter  (to  be  sipped),  Vichy  or  soda  with  milk,  or  buttermilk. 
Take  Nos.  303,  304,  306,  307,  and  308  whole.  Chew  No.  301  before 
swallowing.  Dissolve  Nos.  302  and  305  in  a  small  glass  oi 
water. 

Nos.  302,  303,  306,  and  308,  of  which  the  supply  was  the 
largest,  were  analysed  as  fully  as  possible  ;  for  the  otheis, 
the  small  quantity  available  did  not  permit  of  much  more 
than  a  qualitative  analysis.  The  results  obtained  were  as 

follows:  „  .  . 

No.  301  (to  be  chewed  before  swallowing).— The  average 
weight  of  one  tablet  after  removal  of  the  coating  was  1.28 
grains ;  the  principal  ingredient  was  phenol-phthalein,  and 
a  resin  which  appeared  to  be  podophyllin  ;  no  other  active 
substance  was  found. 

According  to  the  directions,  three  of  these  are  to  be 
taken  in  the  first  twenty-four  hours,  two  in  the  second,  and 
four  in  the  third :  this  makes  a  total  of  nine,  but  only 

seven  were  sent.  .  . 

No.  302  (to  be  dissolved  in  water  before  taking).— 1  he 
average  weight  of  one  tablet  was  1.28  grains.  Analysis 
showed  the  presence  of  sugar  of  milk  63  per  cent.,  a  brown 
dye  and  a  very  bitter  non-alkaloidal  extract  resembling 
extract  of  quassia,  which  it  probably  _  was.  No  other 
substance  was  found  except  a  little  talc  ;  it  was  not  possible 
to  determine  the  amount  of  the  bitter  extract  or  of  the 
d  VC  • 

According  to  the  directions,  seven  are  taken  during  the 
daytime  in  the  first  twenty-four  hours,  seven  in  the  second, 
and  four  in  the  third,  and  three  during  each  night  if  awake. 
There  is,  therefore,  a  large  surplus  of  these  in  the  supply 

SCNo.  303  (pills). — The  average  weight  of  one  pill  after 
removal  of  the  coating  was  0.9  grain.  Analysis  showed 
the  principal  constituent  to  be  aloin,  with  a  small  propor- 
tion  of  strychnine.  According  to  the  directions,  four  of 
these  are  to  be  taken  in  the  first  twenty-four  hours,  three 
in  the  second,  and  one  in  the  third.  . 

No  304  (to  be  swallowed  whole). — The  average  weight  of 
one  after  removal  of  the  coating,  was  4.4  grains.  Analysis 
showed  the  principal  constituent  to  be  asafoetida  ;  in  addi- 
tion,  a  minute  trace  of  an  alkaloidal  substance,  which  was 
far  too  small  in  amount  to  be  examined,  but  which  was 
not  strychnine,  was  present,  and  no  other  medicinal 

substance  was  found.  .  .  , 

These  are  the  tablets  to  be  taken  during  the  mglit,  it 

necessary,  to  induce  sleep.  .  , 

No  305  (to  be  dissolved  m  water  before  taking).— i lie 
average  weight  of  one  was  2.5  grains.  Analysis  showed 
that  the  principal  ingredient  was  reduced  iron,  with  a 
trace  of  a  bitter  alkaloid  which  appeared  to  be  strychnine. 
The  greater  part  of  the  tablet  being  insoluble  m  water, 
the  direction  to  “  dissolve  ”  it  before  taking  cannot  well  be 

carried  out.  ,  ,  ,  , 

According  to  the  directions,  two  of  these  are  to  be  taken 
in  the  first  twenty-four  hours  and  one  each  in  the  second 

and  third.  ... 

No.  306  (to  be  swallowed  whole). — The  average  weight 
of  one  was  3.7  grains;  analysis  showed  the  presence  of 
ferrous  carbonate,  potassium  sulphate,  strychnine,  and 
brucine,  with  dextrin,  glucose,  and  starch ;  it  was  thus  a 
form  of  Bland’s  pill  with  extract  of  nux  vomica,  lho 
alkaloids  amounted  to  0.16  per  cent.,  representing  about 
2  per  cent,  of  extract  of  mix  vomica,  or  about  x’5  gram  in 
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ono  tablet;  the  iron  \v;ts  9.7  per  cent.,  representing  20  per 
rent,  of  ferrous  carbonate,  or  about  grain  in  one  tablet. 

According  to  the  directions,  one  of  these  is  to  be  taken 
iu  the  the  first  twenty-four  hours,  four  in  the  second,  and 
live  in  the  thiid. 

No.  307  (to  he  swallowed  whole).  One  tablet  weighed 
2  grains,  including  the  thin  coating.  Analysis  showed  tile 
principal  constituent,  to  he  a  bine  dye  which  agreed  in  its 
general  characters  with  methylene  blue.  The  only  other 
substance  found  was  a  little  starch. 

According  to  the  directions,  one  of  these  is  to  he  taken 
about  the  middle  of  the  period  of  seventy-two  hours  and 
the  other  just  before  its  close. 

No.  303  (to  bo  swallowed  whole).  The  average  weight 
of  one,  after  removal  of  the  coating,  was  3.7  grains. 
Analysis  showed  the  tablets  to  contain  chalk  36  per  cent., 
charcoal  20  per  cent.,  sugar  26  per  cent.,  and  a  trace  of 
methyl  salicylate  (oil  of  wintorgreen) ;  the  only  ether 
constituents  fomid  were  small  quantities  of  gum  and  talc, 
used,  no  doubt,  as  excipients. 

According  to  the  directions,  one  of  these  is  to  bo  taken 
iu  the  first  twenty-four  hours,  none  iu  the  second,  and 
three  in  the  third. 

It  appears  very  evident  that  suggestion  is  intended  to 
play  a  considerable  part  in  the  treatment.  The  booklet  is 
written  in  such  a  way  as  to  strike  an  impressionable 
reader  with  a  strong  conviction  of  the  terrible  results  to 
be  expected  if  the  tobacco  habit  is  continued,  and  the 
emphatic  guaranteeing  of  a  cure  iu  a  very  short  time 
would,  no  doubt,  assist  the  patient’s  determination  to  give 
it  up.  The  medicines  having  to  be  taken  every  hour, 
sometimes  chewed,  sometimes  swallowed  w  hole,  and  some¬ 
times  dissolved,  would  ensure  the  mind  being  kept  w?ell 
occupied  with  the  cure;  and  the  full  directions  include  the 
use  of  an  enema  daily,  dieting,  breathing  exercises,  bathing, 
etc.  The  medicines  themselves  appear  to  be  of  three 
classes-  -aperients,  tonics,  and  those  intended  to  produce  a 
subjective  effect  like  asafoetida  and  methylene  blue,  the 
colouring  effect  of  which  on  the  urine  might  perhaps  lead 
the  patient  to  aslt  an  explanation  or  to  guess  for  himself 
that  the  colour  “shows  the  nicotine  being  driven  out  of 
the  system.” 

A  further  set  of  remedies,  the  “  E  set,”  price  Jc2  2s.,  is 
recommended  to  be  taken  immediately  after  the  (  '  set,  and 
is  intended  to  assist  the  natural  recuperative  powers  so 
that  the  full  benefit  of  having  taken  the  other  treatments 
shall  he  more  speedily  manifested.” 

As  the  small  amount  of  material  available  prevented  the 
analysis  of  some  of  the  products  being  made  quantitatively, 
it  is  not  possible  to  estimate  exactly  the  cost  price  of  the 
ingredients,  but  it  is  evident  that  a  few  pence  would  fully 
cover  it. 

Although  three  of  the  different  kinds  of  products  con¬ 
tained  strychnine,  none  of  the  packages  here  any  intimation 
of  the  fact,  or  the  word  “  Poison.” 


LIFE  ASSURANCE  FOR  MEDICAL  MEN. 

Probably  most  medical  men  sooner  or  later  takeout  life 
assurance  policies-  of  one  kind  or  another,  but  they  often 
find  it  difficult  to  decide  upon  the  form  of  policy  best  suited 
to  themselves. 

The  business  of  life  assurance  has  learnt  to  adapt  itself 
to  the  conditions  of  modern  life,  and  there  is  no  longer  any 
reason  for  the  deeply  rooted  fear-  handed  down  from  our 
grandfathers’ generation— of  paying  premiums  in  old  age 
on  reduced  income.  Unfortunately  the  numerous  schemes 
set  out  by  insurance  offices  are  not  always  very  helpful  to 
the  would-be  insurer,  and  the  result  is  that  a  form  of  policy 
is  often  chosen  unsuited  to  the  requirements  of  the  case. 

Choice  of  Endowment  or  Life  Policy. 

The  first  contract  of  insurance  entered  into  by  a  man 
of  25  is  probably  an  endowment  assurance  maturing  at 
the  expiration  of  twenty  or  twenty -five  years.  The 
attractions  of  having  the  sum  assured  payable  during  life¬ 
time  arc  t  jo  great  to  he  resisted.  The  old-fashioned  life 
policy — premiums  payable  throughout  life — is  rejected 
because  of  the  assured’s  belief  in  his  own  longevity  and 
the  fear  that  premiums  will  continue  to  be  payable  iu 
old  age. 

For  family  provision,  which  usually  is  or  should  be  the 
primary  object  of  life  assurance,  there  is  still,  however, 
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nothing  superior  to  the  simple  tv  hole- of -.life  policy — no 
longer  old-fashioned  except  as  to  its  object,  but  modern 
because  of  its  elasticity  and  the  many  options  granted  t< 
the  assured.  IJy  paying  a  very  little  more  the  annual 
payments  on  this  policy  can  he  limited  in  number  from 
the  start;  they  can  be  reduced  and  finally  extinguished  at 
or  about  the  pension  ago  by  the  operation  of  the  bonus,  or 
siugle  extra  payments  can  bo  made  at  any  convenient 
times  for  the  same  purpose. 

The  ultimate  cost  of  a  w  hole-life  policy  can  be  ascertained 
at  the  outset,  as  in  an  endowment  assurance. 

On  the  other  hand, it  may  be  argued  that  the  superiority 
of  the  endowment  assurance  lies  in  the  fact  that  the  sum 
assured  is  payable  during  lifetime.  True,  the  holder  oi 
an  endowment  policy  handles  his  capital  if  he  survives, 
but  unless  he  is  prepared  to  spend  it,  only  the  income 
resulting  from  its  investment  is  available.  In  this  respect 
his  position  is  not  overwhelmingly  superior  to  the  life 
policy  holder  whose  capital  is  securely  locked  up  for  the 
benefit  of  his  dependents,  and  whose  policy,  once  the 
premiums  are  extinguished,  also  produces  an  income  in  the 
shape  of  bonuses  which  can  be  drawn  in  cash.  Whilst  the 
life  policy  yields  less  to  the  assured  in  his  old  age  it  has 
provided  a  far  greater  measure  of  protection  during  the 
most  important  and  most  hazardous  years  of  working  life, 
and  in  this  way  has  more  adequately  met  the  wants  of 
the  professional  man  dependent  upon  his  earned  income. 
Officials  of  insurance  offices  will  more  often  than  not  take 
the  line  of  least  resistance,  and  if  the  public  show  a 
preference  for  an  endowment  policy,  an  endowment  policy 
will  be  supplied. 

A  life  assurance  contract  is  made  up  of  two  important 
parts— protection  and  savings,  that  is,  accumulation  of 
premiums.  In  one  form  of  policy  the  protection  element 
i.s  emphasized ;  iu  another  the  savings  element  predomi¬ 
nates,  and  it  is  only  possible  to  increase  the  savings 
payable  in  old  age  by  taking  away  from  the  protection 
benefit. 

Let  the  prospective  assured  carefully  consider  which  is 
of  greater  importance  the  successful  accumulation  of  a 
sum  ot  money  payable  at  the  end  of  a  period  which  may 
or  may  not  be  survived,  or  immediate  adequate  protection 
against  premature  death,  for  herein  lies  the  answer  to  the 
question,  Which  is  the  most  suitable  policy  for  medical 
men  ? 

If  responsibilities  have  been  incurred,  then  the  necessity 
of  life  assurance  must  be  more  pressing  in  the  early  years 
before  savings  have  been  accumulated  or  legacies  inherited. 

The  requirements  of  old  age,  always  an  unknown 
quantity,  cau  be  and  often  are  .provided  for  by  the  exercise 
of  thrift  during  the  later  stages  of  life.  The  demands 
for  the  protection  of  life  assurance  are,  on  the  contrary, 
never  more  urgent  than  when  they  first  become  manifest. 

In  the  majority  of  cases,  therefore,  the  first  requirement 
is  a  whole-life  policy,  the  amount  of  protection  under  which 
will  be  as  25  to  50  per  cent,  more  than  that  secured  under 
the  endow  ment  policy. 

Circumstances  alter  cases,  and  the  broad  principles 
outlined  above  cannot  be  expected  always  to  apply. 
Suffice  it  to  say  'that,  whilst  the  endowment  policy  is  a 
modern  product,  and  in  some  respects  very  attractive,  the 
whole-life  policy  has  stood  the  test  of  time,  and  has  been 
so  improved  in  its  form  as  to  supply  nearly  all  the  wants 
which  called  the  endowment  policy  into  being. 

Aye  for  Bey  inning  Insurance. 

In  any  attempt  to  define  the  most  suitable  policy,  the 
question  necessarily  arises  as  to  the  best  age  for  effecting 
life  assurance. 

If  there  be  any  doubt  as-  to  what  form  of  policy  is  suit¬ 
able  in  a  particular  case,  there  can  lie  no  two  opinions  as 
to  the  age  when  the  benefits  of  lire  assurance  can  be 
secured  on  the  most  advantageous  terms. 

For  many  years  past  there  has  been  considerable  anil 
not  uunatural  prejudice  against  assurances  effected  upon 
children's  lives,  but  such  prejudice  does  not  apply  tc 
modern  developments  as  illustrated  by  thrift  and  deferred 
assurances. 

From  every  point  of  view  there  are  obvious  advantages 
in  securing  the  benefits  of  life  assurance  before  they 
become  a  necessity. 

In  childhood  and  youth  the  risk  of  ineligibility  on 
personal  grounds  is  relatively  small,  the  possibility  ot 
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incurring  extra  risk  on  account  of  occupation  or  foreign 
residence  is  practically  unknown,  and  cannot  therefore  be 
charged  for,  whilst  advantage  is  taken  to  the  fullest 
possible  extent  of  the  fundamental  principle  appertainn  g 
to  all  insurance  business  of  spreading  the  cost  over  as 

many  years  as  possible.  .  , 

The  risk  of  ineligibility  in  adult  life  will  be  recognized 
bv  members  of  the  medical  profession,  for  those  ultimately 
connected  with  the  inner  working  of  lire  assurance  know 
the  keen  disappointment  experienced  by  young  men  who 
find  themselves  uniusurable — oftentimes  just  puor  to 

To  take  a  concrete  example.  An  annual  outlay  of  £8  or 
£9  for  a  £1,000  whole-of-lifo  policy,  on  behalf  of  a  boy 
a^ed  1  is  a  sound  and  profitable  family  investment,  pro¬ 
viding  at  a  very  small  cost  an  assurance  which  will  almost 
certainly  be  needed  at  sonic  future  time.  . 

The  cost  of  a  policy  effected  on  behalf  ol  an  infant  may 
be  compared  with  one  effected  at  the  age  of  30.  lhe 
expectation  of  life  at  the  latter  age  is  about  on  years. 

World-wide  Volley. 


(1) 


life  Levret  not  only  lectured  assiduously,  but  produced 
seventeen  memoirs.  In  1772  Solayres  was ;;  prematurely 
carried  off  by  laryngeal  phthisis,  and  Levret  s  outburst  of 
renewed  energy  gradually  died  down.  He  banded  own 
bis  museum  to' bis  son-in-law  Destremeau,  whom  he  took 
into  partnership  in  liis  practice.  He  continued  to  attend 
some  members  of  the  royal  family,  and,  according  to 
Varnier,  seems  to  have  retained  all  his  powers  and  facul¬ 
ties.  Vavnier  reproduces  liis  will,  which  was  signed  on 
January  17th,  1780,  five  days  before  bis  death  : 

He  commends  his  soul  to  God,  aud  prays  for  mercy  through 
the  infinite  merits  of  our  Lord  Jesus  Christ;  leases  to  his 
-widow,  whom  he  appoints,  as  executrix,  to  see  to  Ins  funeial, 
recommending  the  greatest  Christian  simplicity;  leaves  her  to 
iud^e  also  what  prayers  should  be  said  for  the  lepose  of  hi. 
Kut.  arid  what  alms  should  be  given  to  the  poor  He  leaves 
1  000  livres  to  his  wife’s  maid,  for  a  recompense  foi  urn  cam 
they  had  enjoyed  at  her  hand,  and  takes  care  that  lus  nous 
charge  nothing  for  board  and  lodging  to  a  lawyer  who  had  corno 
at  hi's  request  to  stay  with  lnm.  His  goods  are  divided  equally 
between  his  son  and  daughter,  whom  lie  recommends  always 
to  treat  their  mother  with  the  greatest  deference,  respect,  and 
affection.  And  though  it  be  contrary  to  law  for  husbands  to 
make  dispositions  in  favour  of  their  wives,  lie  expects  that  it 
will  be  quite  agreeable  to  his  children  chat  he  leave  to  Ins  dear 
wife  the  ring  with  four  white  diamonds  presented  to  him  bv 
11ia  fV.nntr-ss  d’Al'tois. 


Ai'c  I  next  birthday.  Assurance 
commencing  at  age  £1. 


Age  30  next  birthday, 


£8  17s  Gd.  per  £1,000  with  profits.  !  £24  5s.  lOd,  per  £1,000  with  profits. 

At  age  65  £576  17s.  Gd. lias  been  paid  |  J7  effe  C-;  C850  4s.  2d.  has  been  paid 
in  premiums. 

Sum  assured  and  bonus  £1,8:0. 


in  premiums. 

Sum  assured  and  bonus  £1,675. 


Here  the  important  axioms  of  spreading  the  cost  over 
as  many  years  as  possible  by  effecting  the  policy  early  in 
life  and  securing  a  world-wide  policy  which  can  never  >e 
altered  are  all  satisfied,  and  tlie  cost  in  actual  hard  cash 

is  certainly  appreciably  less.  .  .  ,  .  .. 

Not  only,  however,  is  such  a  policy  inexpensive,  but  it 
may  have  a  natural  stimulus  to  the  child’s  own  interest  m 
thrift,  the  inculcation  of  which  may  have  verj  far -reach- 
iug-and  beneficial  effects. 

It  is  safe  to  prophesy,  therefore,  that  deferred  assur¬ 
ances,  coming  into  full  force  at  age  21  or  25,  effected  by 
parents  for  the  benefit  of  their  infant  sons,  will  form  a 
large  and  important  part  of  the  life  assurance  business  of 

the  future.  .  . 

The  Medical  Insurance  Committee  are  in  a  position  to 
allow  a  substantial  reduction  off  the  first  annual  premium, 
and  will  be  pleased  to  give  every  assistance  and  advice  to 
its  members  on  tlie  subject  of  life  assurance.  Rates  of 
premiums  and  full  particulars  will  be  forwarded  on  appli¬ 
cation  to  the  Secretary,  Medical  Insurance  Committee, 
429,  Strand,  LoDdon,  W.CJ. 


LITERARY  NOTES. 

With  reference  to  a  note  on  the  French  obstetrician, 
Levret,  which  appeared  in  the  Journal  of  March  30th, 
p.  746,  Sir  A.  R.  Simpson  has  sent  us  a  copy  of  an  intro¬ 
ductory  lecture  delivered  by  him,  reprinted  from  the 
Scottish  Medical  ancl  Surgical  Journal  of  November,  1902. 
It  is  entitled  “  Paget,  Virchow,  Levret,  and  the  Priceless 
Power  of  Knowing  a  Foreign  Language.”  Speaking  of 
the  International  Congress  of  Obstetricians  and  ( ivnaeco- 
logists  which  liad  been  held  in  Rome  a  short  time  before, 
bcT  says  lie  travelled  from  Paris- to  Rome  in  the  same  com¬ 
partment  of  a  sleeping  car  with  Professor  Pinard.  In  an 
address  on  the  evolution  of  the  midwifery  forceps, 
delivered  two  years  before,  Sir  Alexander  had  expressed 
the  hope  that  ‘some  French  physician  would  write  a  life 
of  Levret  worthy  to  compare  with  the  Life  of  Smcllic  by 
Professor  Glaister.  Pinard  then  told  him  that  in  1866 
Tavnier  liad  given  a  lecture  on  the  subject.  V  arnier  after¬ 
wards  published  an  article  on  him  in  the  Annales 
de  gynecologic.  In  1768  Levret  reigned  undisputed  master 
in  liis  own  field,  and  was  gradually  narrowing  his 
sphere  of  work.  In  1770  and  1771,  however,  he  was  stirred 
into  fresh  activity  by  the  appearance  of  a  possible  rival — 
Solayres.  During  that  St.  Martin’s  summer  of  intellectual 


“  Posterity,”  says  Varnier,  “  lias  not  followed  the  public  of 

1760 ;  it  knows  nothing  of  Destremeau.” 

Dr.  H.  Drink  water  of  Wrexham  asks  as  to  two  English 
writers  on  obstetrics  in  tlie  eighteenth  century  -  Benjamin 
Puoh  aud  Robert  Wallace  Johnson.  Pugli  was  a  general 
practitioner  at  Chelmsford,  and  gained  considerable  repute 
as  an  obstetrician  by  bis  Treatise  on  Midwifery  (London, 
1748).  in  which  lie  related  a  number  of  cases  in  which  he 
used  the  forceps ;  lie  also  laid  down  the  principles  of 
artificial  delivery.  Pugh  was  also  the  author  of  Observa¬ 
tions  on  the  Climate  of  Naples ,  Some,  and  Nice,  etc. 
(London,  1784).  Of  Robert  Wallace  Johnson,  author  of 
A  New  System  of  Midwifery  (1769),  we  regret  to  be 
unable  to  supply  any  information. 

Confetti,  usually  associated  by  most  people  with  nothing 
more  serious  than  carnival  or  theMi-Careme,  have  recently 
been  condemned  bv  tlie  medical  profession  as  propagators 
of  disease.  It  is  true  that  in  Eugland  they  are  almost 
exclusively  reserved  for  the  amusement  of  wedding  parties, 
hut  abroad  their  use  is  far  more  general,  and  M.  Emile 
Gautier,  writing  in  the  March  number  of  1/ Hygiene,  com¬ 
ments  upon  tlie  large  number  of  lung,  skin,  and  eye 
troubles  which  invariably  follow  tlie  celebration  of  a  public 
holiday  in  Paris,  and  which  are  undoubtedly  the  result  of 
the  indiscriminate  confetti  throwing  so  beloved  of  Parisians. 
Even  as  the  confetti  emerge  from  the  bag,  remarks 
M.  Gautier,  they  are  by  no  means  so  harmless  as  they 
appear,  though,  naturally,  they  are  then  iar  less  dangerous 
than  they  become  a  fewr  hours  later,  when  they  have 
changed  hands  countless  times,  and  unlike  the  rolling  stone 
of  the  proverb,  have  gathered  fresh  infection  at  every  stage  of 
their  journey.  Recent  investigations  have  proved  that  these 
little  paper  pellets  are  capable  of  scattering  broadcast  the 
germs  of  tuberculosis,  tetanus,  influenza,  pneumonia,  and 
many  other  ills  that  flesh  is  heir  to ;  and  the.  fact  that 
eight  guinea-pigs  which  a  short  time  ago  were  inoculated 
with  the  bacilli  of  confetti  gathered  from  the  Place  de 
P  Opera  promptly  died  of  the  effects  should  in  itseh  he 
sufficient  to  warn  the  public  of  the  dangers  arising  from 
this  particular  form  of  social  diversion.  Another  and  even 
more  fruitful  source  of  infection,  particularly  during  tlie 
season  of  Lent,  is  tlie  fisli  supplied  by  tlie  markets  of 
inland  cities.  This,  owing  to  the  difficulties  of  transport 
aud  the  fluctuations  of  temperature,  frequently  arrives  at 
its  destination  in  a  state  unfit  for  human  consumption, 
and,  being  sold  as  fresli,  causes  an  infinite  amount  of  dis¬ 
comfort  and  suffering.  Tlie  same  number  of  our  excellent 
contemporary  contains  some  useful  hints  from  Dr.  4  .  Ch. 
Lefevre  concerning  the  detection  of  tainted  fish  . and  the 
different  means  of  preserving  it ;  whilst  M.  Francis  Marre 
lias  done  the  same  service  with  regard  to  eggs.  The 
number  also  contains  a  short  article  on  mountain  sickness 
by  M.  Plenri  Meurisse,  and  an  interesting  discussion  by 
Dr.  Nathalie  Fedoroff  on  the  experiments  of  Darwin  and 
Dacbenue  (de  Boulogne)  in  connexion  with  the  facial 
expression  of  the  emotions  in  the  human  being. 
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PROGRESS  OF  MEDICAL  RESEARCH 
IX  INDIA. 

In  the  recent  Budget  debate  in  the  Imperial  Legis¬ 
lative  Council  at  Calcutta  Sir  C.  P.  Lukis,  LAPS.,  laid 
on  the  table  a  memorandum  on  i  lie  sanitary  measures 
taken  during  the  year  1911-12,  and  made  a  statement 
on  the  research  work  which  is  now  being  carried  on 
in  India.  A  grant  of  10  lakhs  (£66,000)  has  heen 
made  for  this  purpose,  half  of  which  goes  to  the 
Indian  Research  Fund,  which  was  started  last  year 
■\\ith  a  similar  grant.  The  allocation  of  the  money 
is  in  the  hands  of  a  strong  committee,  which  decides 
on  what  investigations  shall  lie  carried  out,  and  lias 
complete  control  of  the  funds.  In  this  way  it  is 
hoped  to  ensure  continuity  of  work.  To  the  central 
research  laboratory  at  Ivasauli  Rs.  50,000  have  heen 
allotted,  and  arrangements  are  being  made  for  the 
separation  of  the  important  and  growing  work  of  the 
preparation  of  serums  and  vaccines  from  the  purely 
research  work.  Two  lakhs  will  lie  expended  on  the  Parel 
laboratory  at  Bombay  for  the  extension  of  research 
work  and  the  commencement  of  post-graduate  teach¬ 
ing  in  bacteriology,  while  an  equal  sum  is  allotted  to 
the  proposed  Pasteur  Institute  at  the  hill  station  of 
Mymayo  in  Burma.  In  addition  to  these  sums, 
5  lakhs  have  been  granted  from  Imperial  funds  for 
building  the  extension  of  the  pathological  laboratory 
of  the  Calcutta  Medical  College  to  enable  the  pro¬ 
posed  Tropical  School  of  Medicine  to  be  started  at 
that  great  hospital,  which  should  in  time  be  second  to 
no  such  institution  in  the  world.  Altogether,  in 
these  times  of  financial  stringency,  it  is  clear  that 
medical  research  in  India  is  being  dealt  with  not 
illiberally. 

In  his  interesting  speech  Surgeon -General  Sir  C.  P. 
Lukis  gave  a  very  satisfactory  account  of  the  research 
work  now  in  progress  in  India.  Noteworthy  advances 
have  heen  made  in  the  practical  study  of  malaria 
by  the  discovery  of  Liston,  Me  Kendrick, "And  Bentley, 
that  this  disease  in  Bombay  is  carried  mainly,  if 
not  solely,  by  a  domestic  mosquito  living  in  wells 
of  private  houses,  and  does  not  arise  from  the 
swamps  around  the  city ;  while  Christophers  has 
shown  that  in  the  Andaman  Islands  the  carrier  is 
practically  limited  to  a  species  inhabiting  brackish 
water  in  the  creeks  of  the  islands.  These'  discoveries 
immensely  simplify  the  problem  of  preventing 
malaria  in  tlieso  places  by  making  it  possible  to 
limit  the  measures  necessary  to  the  destruction  of 
the  incriminated  mosquito.  Unexpected  difficulties 
have  arisen  owing  to  the  strange  attitude  of  Parsi 
doctors  in  Bombay  in  opposing  the  necessary  measures 
lor  dealing  with  the  private  wells  which  are  found  to 
he  responsible  for  malaria  in  that  city,  but  this 
opposition,  it  may  he  expected,  will  not  long  be 
maintained.  Mosquito  surveys  have  been  made  in 
several  towns,  and  measures  for  destroving  the 
malaria-bearing  mosquitos  will  now  ho  undertaken. 

I  he  Malaria  Conference  of  1 000  has  thus  borne  good 
fruit.  0 
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Arrangements  have  heen  made  for  utilizing  the 
Indian  Research  funds  011  two  special  investigations. 
The  Cist  is  011  1  he  deadly  kala-azar,  which  in  many 
parts  of  India  causes  far  more  suffering  and  loss  of 
life  even  than  malaria,  with  which  it  was  for  so  long 
confused.  The  recent  announcement  that  Captain 
Patton  lias  succeeded  in  proving  the  theory  of  infec¬ 
tion  through  bed  bugs— which  was  put  forward  by 
Rogers  as  a  result  of  his  successful  culture  and 
development  of  the  flagellate  stage  of  the  organism  — 
will  greatly  facilitate  this  inquiry,  which  will  he  in 
the  capable  hands  of  Patton  and  Mackie.  The  other 
research  Will  ho  on  the  bacteriology  of  cholera,  to 
determine  the  liie-history  of  the  comma  bacillus  out¬ 
side  the  human  body,  and  to  work  at  the  carrier 
pioblem.  Major  Greig  and  Captain  Hodgson  will 
undertake  this  inquiry  on  lines  worked  out  hv  the 
Director  of  the  Ivasauli  Laboratory  and  Major 
Leonard  Rogers. 

In  addition  to  these  investigations  the  far-sighted 
policy  is  being  adopted  of  being  prepared  beforehand 
against  the  possible  extension  to  India  of  the  two 
great  scourges  of  Africa  and  the  West  Indies — • 
namely,  sleeping  sickness  and  yellow  fever.  An 
entomological  inquiry  is  to  bo  carried  out ;  it  will 
include  a  study  of  biting  flie3,  which  might  con¬ 
ceivably  carry  the  Trypanosoma  (jamb tense  if  it  should 
chance  to  reach  India;  while  Major  James  has  been 
deputed  to  study  yellow  fever  in  its  haunts,  and  a 
survey  of  all  the  Indian  ports  is  being  made  for  the 
presence  and  breeding  places  of  the  Stegomyia,  the 
insect  which  carries  the  infection  of  this  disease,  in 
order  that  they  may  be  dealt  with  before  the  open¬ 
ing  of  the  Panama  Canal  increases  the  danger  of 
an  invasion  of  India  by  the  disease.  The  investi¬ 
gations  of  plague,  which  have  thrown  so  much 
light  on  that  affection,  are  being  continued  under 
Major  Glen  Liston,  and  during  the  last  year  it 
has  been  found  that  certain  provinces  which  have 
been  very  little  affected  by  the  disease  owe  their 
immunity  either  to  scarcity  of  rats  or  to  unfavourable 
conditions  for  the  multiplication  of  fleas,  thus  afford¬ 
ing  one  more  proof  of  the  truth  of  the  theory  of 
infection  through  the  rat-flea. 

In  addition  to  all  these  valuable  researches,  it  has 
been  announced  in  the  Budget  speeches  that  a  scheme 
for  the  reorganization  and  improvement  of  the  sanitary 
ser\  ices  in  India  has  been  submitted  to  the  Secretary 
of  State  for  approval,  while  during  the  last  twTo  years 
sanitary  works  have  received  no  less  than  115I  lakhs 
trom  Imperial  funds,  exclusive  of  75  lakhs  spent  in 
Bombay. 


THE  TEACHING  OF  OPERATIVE 
SURGERY. 

V  n  have  recently  reviewed  some  works  on  operative 
surgery,  both  general  and  special,  and  the  occasion 
seems  fitting  to  discuss  some  of  the  side  issues  which 
present  themselves  in  connexion  with  this  branch  of 
surgery. 

Perhaps  the  first  question  that  may  reasonably  be 
put  is  whether  the  teaching  of  operative  surgery  as  it 
is  generally  conducted  is  of  any  real  value.  In  most 
student  classes  the  demand  for  subjects  far  outstrips 
the  supply,  so  that  the  student  can  only  do  a  certain 
proportion  of  the  operations  on  the  list,  while  lie 
plays  the  part  of  assistant  at  the  others.  In  some 
schools  the  whole  subject  is  crammed  into  ten  days, 
with  the  object  of  making  the  student  concentrate 
his  thoughts  and  concentrate  also  the  sensations  of 
his  hands  and  fingers.  This  plan  is  probably  an 


THE  LIBERAL  PROFESSIONS 


[April  6, 


796 


The  Pritirh  1 
Mkiucal  Journal  j 


improvement  on  the  old  one  of  spreading  the  class 
over  a  six  or  eight  weeks’  term,  apart  altogether 
from  the  state  of  preservation  or  otherwise  of  the 
subject  at  the  end  of  the  term. 

The  importance  of  the  teaching  of  operative  surge i } 
to  students  may  be  overrated.  Operations  on  an 
injected  and  preserved  subject  are  totally  different  pro¬ 
cedures  from  operations  on  the  living  body,  and  have 
as  little  interest  (and  bear  very  much  the  same  rela¬ 
tion)  as  the  continuous  monotonous  practice  of  scale 
passages  and  finger  exercises  on  the  piano  to  The 
student  of  that  instrument.  Operative  surgery  might 
very  well  be  taught  in  the  dissecting  room  under  the 
designation  of  “  surgical  applied  anatom} ,  along 
with  drill  in  surface  anatomy  on  the  living  subject. 
Anatomy  would  be  more  interesting  and  practical  to 
the  average  student.  Opei'ative  surgery  as  such  is  a 
very  different  matter  when  taught  to  post-graduate 
classes  or  to  men  holding  junior  hospital  appoint¬ 
ments.  They  have  already  done  more  or  less 
operating  work  and  want  more  practice.  Nov ,  to 
these  men  practice  is  valuable,  but  not,  perhaps, 
so  valuable  as  is  sometimes  thought.  Little  good  can 
result  from  the  performance  on  the  cadaver  of 
.excision  of  a  normal  wrist-joint  or  removal  of  a 
normal  upper  jaw  beyond  some  revival  of  anatomical 
knowledge  which  will  prove  of  some,  but  not  very 
much,  use  when  the  operation  is  to  be  performed  foi 
tuberculous  disease  in  the  one  instance  or  tor  saicoma 
in  the  other.  As  for  intestinal  operations,  the 
practice  obtained  in  operating  on  the  cadaver  is  of 
little  value,  owing  to  the  changes  in  the  intestinal 
walls  due  to  putrefaction  or  to  injection  with  pre¬ 
servative  materials,  and  can  be  gained  much  more 
satisfactorily  on  bovine  intestine  obtainable  from 
any  slaughter-house  in  a  large  city  within  a  short 
time  after  the  animal  has  been  killed. 

There  is  another  aspect  of  this  subject  of  the 
teaching  of  operative  surgery  to  be  considered. 
Operations  on  the  extremities  form  the  major  part  of 
the  work  of  the  operative  surgery  class,  but  such 
operations  are  diminishing  in  frequency  e\er}  }  eai. 
Excisions  of  tuberculous  joints  are  now  peifoimed 
comparatively  seldom,  thanks  to  the  success  following 
the  adoption  of  conservative  measures  such  as  Bier’s 
passive  liyperaemia,  injection  of  iodoform  emulsion, 
and  the  direct  exposure  of  uncovered  tuberculous 
joints  and  bones  with  sinuses  and  mixed  infection  to 
the  sun’s  rays  in  both  winter  and  sununei  which  has 
met  with  such  wonderful  success  in  Switzerland. 
Amputations,  too,  tend  to  follow  the  broad  rule  of 
cutting  the  coat  according  to  the  cloth,  with  due 
regard  to  surgical  principles.  An  amputation  is  not 
the  classical  operation  it  used  to  be,  and  we  make 
bold  to  say  that  many  a  hospital  surgeon  could  be 
“ploughed  ”  in  an  examination  on  the  amputations  of 
the  foot  and  leg  associated  with  the  names  of  Hey, 
Lisfranc,  Pirogoff,  Ssabanieff,  Carden,  Chopart, 
Tripier,  and  the  others.  There  seems  good  reason, 
then,  for  unloading  the  student’s  burden  thus  far,  and 
cutting  out  of  our  textbooks  much  that  is  merely  of 
historical  interest. 

The  same  argument  holds  good  in  regard  to  the 
ligature  of  the  smaller  vessels.  Ligature  of  the 
anterior  tibial,  for  instance,  is  never  likely  to  be  any¬ 
thing  but  a  surgical  exercise.  The  exposure  and 
tracing  of  the  course  of  nerves  appeals  much  moie  to 
both  the  student  and  the  practitioner. 

But  there  are  other  aspects  of  operative  surgery 
on  the  living  subject  to  which  attention  should  be 
drawn.  In  several  recently  reviewed  textbooks  each 
of  the  authors  had  introductory  general  chapters  on 
anaesthesia,  preparation  of  the  patient,  preparation 


of  the  operator  and  his  materials.  Kocher  of  Beino 
holds  strong  views  on  these  matters,  and  again  and 
again  insists  that  it  is  necessary  for  the  surgeon  to 
be  more  than  a  mechanical  worker  ;  how  he  must  be 
at  one  and  the  same  time  a  pathologist,  a  bacterio¬ 
logist,  an  anaesthetist,  and  a  surgeon.'  This  is  not 
the  time  to  discuss  the  anaesthesia  question,  but  un¬ 
doubtedly  freedom  from  anxiety  on  that  score  goes  a 
long  way  to  promote  efficiency  in  operating.  Manipu¬ 
lative  procedures  may  only  be  carried  out  with  con¬ 
fidence  and  ease  when  the  mind  can  concentrate  itself 
on  the  operation  field.  Strict  asepsis  has  reduced 
operations  as  nearly  as  possible  to  the  certain!}  of 
result  of  a  chemical  experiment.  But  certainty  of 
absolutely  safe  anaesthesia  has  not  }ct  been  generall} 
citttiinccl 

The  great  dexterity  of  surgeons  of  the  pre¬ 
anaesthesia  period  is  a  matter  of  history.  Spec¬ 
tators  stood,  watch  in  hand,  timing  the  operator. 
The  epoch  of  rapidity  of  operating  was  followed 
bv  a  period  when  leisureliness  was  characteristic  , 
it  seemed  to  last  up  to  within  the  last  decade, 
when  it  has  been  succeeded  by  a  return  to  manipu¬ 
lative  rapidity.  Several  factors  contribute  to  tho 
change.  Perhaps  the  most  important  is  the  recog¬ 
nition  of  the  large  part  played  by  shock  in  operative 
work.  Every  unnecessary  cut,  every  rough  tear  of 
tissues  is  an  additional  insult  to  the  organism,  and 
every  misspent  minute  in  the  course  of  an  operation 
means  the  absorption  of  a  still  greater  quantity  of  a 
powerful  drug  and  a  bigger  piling  up  of  the  burden 
the  patient  has  to  bear.  Investigations  into  the  true 
nature  of  shock  and  modes  of  preventing  it,  as  wTell  as 
inquiry  into  the  action  of  anaesthetics,  hare  un¬ 
doubtedly  resulted  in  a  speeding-up  of  surgical 
operations.  This  speeding-up  does  not  necessarily 
mean  hurry ;  it  means  quickness  of  manipulation 
with  gentleness  in  handling,  cleanness  of  cut  as 
opposed  to  rough  tearing.  In  the  discussion  on  the 
technique  of  wound  treatment  at  the  Annual  Meeting 
of  the  British  Medical  Association  in  Birmingham 
the  importance  of  dexterity  was  emphatically 
spoken  to  by  two  members,  both  claiming  to 
belong  to  the  older  school.  One  reminded  the 

Section  of  Surgery  that  Lawson  Tait  recommended 
a  short  course  of  training  with  every  artificer  in 
Birmingham  as  a  proper  preliminary  to  a  surgical 
career.  Life  is  too  short  and  the  medical  curriculum 
too  long  for  such  a  counsel  of  perfection  ;  but  at  tho 
same  time  it  must  be  recognized  that  dexterity  comes 
with  practice.  _ __ 


THE  LIBERAL  PROFESSIONS. 

Why  have  divinity,  law,  and  physic  been  for  so  many 
centuries  grouped  together  as  “  liberal  professions  in 
contradistinction  to  other  avocations  ?  Doubtless,  in 
the  first  place,  because  for  admission  to  them  it  is 
necessary  to  have  been  initiated  to  some  extent  in  the 
study  of  what  are  called  the  liberal  arts  ;  one  cannot, 
as  it  were,  become  evolved  into  a  clergyman,  a 
lawyer,  or  a  medical  practitioner  by  .  the  simple 
process  of  apprenticeship.  But  there  is  a  further 
common  stamp  which  marks  off  the  professions  from 
commercial  pursuits  of  whatever  kind ;  the}  are  eacn 
bound  by  self-imposed  laws,  generally  accepted, 
although  they  may  be  unwritten,  by  which  their 
practice  is  regulated.  This  is  what  constitutes  the 
bond  of  union,  which  Bishop  Boyd  Carpenter,  at  the 
annual  meeting  of  the  British  Medical  Benevolent 
Fund  recently  held  at  the  Mansion  House,  called 
the  freemasonry  of  the  three  great  professions.  They 
all  place  professional  honour  above  the  struggle 
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to  acquire  wealth,  which  is  t lie  aim  of  commerce,  and 
they  place  on  their  members  in  their  professional 
dealings  restrictions  which  have  no  place  in  trade. 
The  needs  of  mankind  are  considered  fair  subjects  of 
exploitation  by  commerce ;  a  “comer”  in  some  com¬ 
modity,  even  if  it  be  a  necessary  of  life,  is  considered 
a  clever  stroke  of  business.  How  different  this  from 
the  attitude  of  Sir  Thomas  Browne,  who  was  sympa¬ 
thetically  referred  t>  by  Bishop  Boyd  Carpenter ! 
His  words  have  often  been  quoted  but  cannot  be 
repeated  too  often  :  “  I  doe  not  secretly  implore  and 
wish  for  Plagues,  rejoyce  at  Famines,  revolve 
Kphemerides,  and  Almanacks,  in  expectation  of 
malignant  Aspects,  fatal!  conjunctions  and  Eclipses: 
I  rejoyce  not  at  unwholsome  Springs  nor  unseason¬ 
able  Winters;  my  Prayer  goes  with  the  Husbandmans; 
1  desire  every  thing  in  its  proper  season,  that  neither 
men  nor  t  he  times  bee  out  of  temper.  Let  mee  be  sicke 
my  self e,  if  sometimes  the  malady  of  my  patient  bo  not 
a  disease  unto  me,  I  desire  rather  to  cure  his  infirmi¬ 
ties  than  my  owne  necessities,  where  I  do  him  no 
good  me  thinkes  it  is  scarce  honest  game,  though 
I  confesse  ’tis  but  the  worthy  salary  of  our  well- 
intended  endeavours :  I  am  not  onely  ashamed,  but 
heartily  sorry,  that  besides  death,  there  are  diseases 
incurable,  yet  not  for  my  own  sake,  or  that  they  be 
beyond  my  art,  but  for  the  general  cause  &  sake  of 
humanity  whoso  common  cause  I  apprehend  as  mine 
own.” 

It  is  true  Sir  Thomas  Browne  introduces  these 
noble  words  by  saying :  “  I  feele  not  in  me  those 
sordid  and  unchristian  desires  of  my  profession,”  but 
this  remark  must  not  be  taken  as  of  general  applica¬ 
tion.  Self-sacrificing  philanthropy  had  not  in  his 
'lay  become  the  badge  of  all  our  tribe,  and  perhaps  it 
would  be  too  much  to  say  that  all  doctors,  even  at 
the  present  day,  could  honestly  echo  the  words  of  the 
author  of  Heligio  Medici.  But  he  expresses  the 
general  sentiment  of  the  profession  which  is  too  gene¬ 
rally  regarded,  as  Bishop  Boyd  Carpenter  well  said,  as 
the  only  profession  in  the  world  that  is  to  be  pre¬ 
cluded  from  the  right  of  a  living  wage.  How  often  do 
coroners’  juries,  composed  of  tradesmen  who  would 
think  any  one  demented  that  should  ask  them  to  give 
their  wares  to  the  needy  for  nothing,  express  a  Peck- 
sniffian  indignation  at  the  “inhumanity”  of  a  doctor 
who  lias  declined  to  give  his  laboriously  acquired 
knowledge  and  his  time  to*the  fi  st  comer  without  any 
prospect  of  fee  or  reward,  and  with  the  memory  of 
many  cases  in  which  he  has  been  induced  to  do  this 
without  even  earning  the  gratitude  of  the  patient. 
How  often  is  the  censure  thus  lightly  passed  re¬ 
echoed  in  the  press !  How  often,  too,  is  the  doctor’s 
charity  imposed  upon  by  well-to-do  persons!  And 
how  often  is  the  doctor  called  upon  to  do  work  for 
nothing  while  the  credit  for  his  generosity  goes  to 
some  Lady  Bountiful,  whose  vicarious  philanthropy 
is  exercised  at  his  expense ! 

In  view  of  all  this,  it  is  surely  passing  strange  that 
there  should  be  persons  who  seem  to  think  it  a 
sacred  duty  to  slander  the  profession  and  abuse  or 
ridicule  its  work.  Politicians,  who  should  before  every¬ 
thing  else  concern  themselves  with  the  safeguarding 
of  public  health  and  the  promotion  by  this  means 
of  national  efficiency,  seldom  show  the  slightest 
appreciation  of  tho  aims  of  medicine.  Gladstone, 
whose  interests  ranged  from  Home  Buie  to  the  polity 
of  the  Hittites,  could  not  be  induced,  even  by  the 
representations  of  his  friend  Sir  Henry  Acland,  to 
consider  hygiene  as  an  object  of  legislation.  Do  We 
not  see  history  repeating  itself  in  an  Act  which  is 
based  on  the  assumption  that  the  doctor  will  he  eager 
to  do  the  maximum  of  work  for  the  minimum  of  pay? 
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I  lie  politician  thinks  that  ho  can  safely  leave  the 
medical  profession  out  of  account  because  its  voting 
power  is  negligible.  In  this  he  is  perhaps  wise  in  his 
generation,  as  experience  shows  that  the  professional 
instinct  is  so  firmly  rooted  in  the  doctor’s  breast  that 
lie  will  hear  whatever  burden  of  work  is  laid  upon 
bim  without  looking  for  more  than  t lie  scantiest 
wage.  What  other  class  of  men  is  there  of  which  it 
can  be  said  that  it  is  doing  its  utmost  by  laborious 
anu  often  dangerous  research  to  abolish  and  extirpate 
disease?-  a  consummation  which,  if  ever  readied,  will 
carry. with  it  the  extinction  of  a  profession  which 
will  have  become  superfluous. 

Medicine  is  as  yet  far  from  being  an  exact  science, 
and  its  professors  have  their  share  of  the  frailty  which 
is  a  part  of  human  nature.  The  same  is  true  of  the 
other  liberal  professions.  Sir  Thomas  Browne  puts 
it:  “And  to  speak  more  generally,  those  three 
Noble  professions  which  al  civil  Common  wealths 
doe  honour,  are  raised  upon  the  fall  of  Adam,  & 
are  not  any  exempt  from  their  infirmities;  there  are 
not  onely  diseases  incurable  in  Physicke,  but  cases 
indissoluble  in  Lawes,  Alices  incorrigible  in  Divinity.” 

L\en  the  proverbial  differences  of  opinion  among 
medical  men  are  not  peculiar  to  their  profession.  It 
was  not  of  them,  but  of  casuistical  divines,  that  Pope 
was  thinking  when  he  wrote  the  famous  line : 

\V lio  shall  decide  when  Doctors  disagree? 

The  innumerable  sects  into  which  Christianity  is 
split  and  the  controversies  that  make  one  ask 
Tantaenc  animis  coelestibus  irae  ?  show  that  among 
di\  ines  there  does  not  reign  that  harmony  which, 
Lorenzo  says,  is  in  immortal  souls.  As  for  the 
lawyers,  they  live  on  discord.  It  has  been  said  that 
the  divine  sees  the  best  and  the  lawyer  the  worst  of 
human  nature,  while  the  doctor  sees  it  as  it  really  is. 
There  is  a  certain  amount  of  truth  in  this,  but  it  is 
not  the  whole  truth.  The  doctor  sees  the  patient 
when  his  judgement  is  disabled  and  his  will  weakened 
by  disease ;  he  often  sees  an  amount  of  selfishness  that 
is  hidden  from  the  eyes  of  his  brethren  of  the  sister 
professions,  a  vampire-like  selfishness  that  sometimes 
sucks  the  life  blood  out  of  those  around.  On  the 
other  hand,  he  also  sees  examples  of  tenderness  and 
love  of  which  the  world  knows  nothing.  This  is  par¬ 
ticularly  the  case  among  tho  poor,  whose  kindness  to 
each  other  in  suffering  must  have  struck  all  who, 
like  the  doctor,  see  their  lives  at  close  quarters.  The 
doctor  therefore  sees  both  the  best  and  the  worst  of 
human  nature  ;  for  tlus  reason  he  is  generally  a  man 
of  larger  outlook  than  the  members  of  the  other 
liberal  professions — more  tolerant  than  the  divine, 
less  suspicious  than  the  lawyer.  We  think,  too, 
that  we  may  justly  claim  for  him  that  he  is  more 
charitable  than  either.  His  work  has  taught  him  the 
great  lesson  that  tout  comprcndre  e'est  tout  pardonner. 
He  does  not  throw  stones  at  sinners;  he  tries  to  heal 
their  bruises.  The  much  decried  medical  student — 
not  always,  it  must  be  owned,  a  bright  exemplar  of 
the  graces  or  virtues  of  the  Christian  life— faces  tho 
risks  of  infectious  disease  without  fear  ;  people  look  to 
him  for  such  conduct  as  matters  of  course,  and  comfort 
themselves  for  their  own  cowardice  by  hugging  the 
belief  that  in  some  way  his  profession  makes  him 
invulnerable.  He  feeds  starving  women  whom  ho 
has  attended  in  their  hour  of  travail,  perhaps  accom¬ 
panying  his  ill-spax'ed  gifts  with  language  more 
picturesque  than  elegant.  He .  has  no  notion  that 
he  is  doing  anything  uncommon,  and  would  be  the 
first  to  laugh  at  the  idea.  As  the  boy  is  so  is  the 
man,  and  the  finest  heroes  are  found  in  the  medical 
profession.  Their  heroism  is  all  the  more  genuine 
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since  it  is  obscure  and  inglorious.  It  is.  a  nnstery 
of  the  human  mind,  therefore,  that  there  should  be 
people  who  lose  no  opportunity  of  abusing  the 
medical  profession.  That  particular  members  01  it 
should  be  disliked  is  easily  understood  but  hatred 
of  the  profession  is  as  incomprehensible  as  hatred 
of  engineers  or  painters. 


RELIGIOUS  NEWSPAPERS  AND  ADVERTISING 

QUACKS. 

We  have  on  many  occasions  drawn  attention  to  what 
must  seem  to  medical  men  and  thinking  members  of  the 
public  the  strange  phenomenon  that  many  religious  news¬ 
papers  and  periodicals  habitually  publish,  sometimes  m 
the  form  of  reading  matter,  advertisements  of  the  most 
noxious  quacks.  It  is  therefore  with  great  pleasure  that 
we  are  enabled  to  quote  the  following  spirited  protest  from 
the  April  issue  of  the  parish  magazine  of  Holy  Trinity, 
Darweu,  of  which  the  Rev.  Louis  Savatard  is  the  vicar  : 

“If  those  wretched  advertisements,  emanating  from  vari¬ 
ous' impostors  who  profess  to  heal  all  sorts  of  sicknesses, 
diseases,  and  infirmities  beyond  the  power  of  our  most 
eminent  physicians  and  surgeons,  continue  to  appear  111 
certain  religious  newspapers  after  this  notice  in  our 
obscure  magazine,  we  shall  proceed  to  invoke  the  aid  ot 
certain  high  authorities  among  both  our  own  people  and 
Nonconformists,  in  order  to  remedy  the  really  serious 
evil.  Hundreds  (probably  thousands)  of  the  readers  ot 
these  religions  weeklies  must  be  defrauded  of  no  little 
money,  while  many  of  them  doubtless  receive  more 
or  less  injury  at  the  hands  of  these  sham  1  specialists. 
We-  do  not,  of  course,  refer  to  the  ever-increas- 
ino  number  of  remedies  ‘to  be  bad  of  all  chemists 
and  patent  medicine  vendors,’  which  may  bo  no 
more  harmful  than  they  are  efficacious.  But  what 
we  strongly  protest  against  is  that  papers  chiefly 
devoted  to  the  religions  and  moral  welfare  of  then- 
readers,  should  display,  in  large  print  and  picture  (or  hide, 
away  in  a  corner),  alluring  advertisements  of  dishonest 
quacks.  And  their  glaring  advertisements  appear  side  by 
side  with  and  over  and  under  articles,  sermons,  and  other 
reports  dealing  with  the  solemn  and  deeply  spiritual  truths 
0{  our  holy  religion.  Generally  these  base  adventurers 
refer  the  reader  to  some  private  address  of  a  bogus  doctor, 
or  to  a  bogus  institute  of  medicine,  chemistry,  or  such  like 
place,  while  a  more  modest,  but  not  less  fraudulent  adver¬ 
tiser  charitably  poses  as  a  ‘  lady  ’  or  ‘gentleman,-  who  has 
so  benefited  from  a  certain  valuable  remedy  that  she,  or 
he.  is  prompted  for  the  good  of  others  to  advertise  the  cure 
in' many  papers,  year  after  year,  and  to  correspond  with 
thousands  of  applicants,  utterly  regardless  of  trouble  and 
expense,  and  to  forward  the  remedy  free.  None  of  the 
more  respectable  London  and  provincial  secular  papeis 
nor  the  better  class  of  religious  papers  will  admit  these 
vultures  into  their  columns,  and  they  certainly  ought  not 
to  be  aided  in  their  nefarious  trade  by  any  papers  whoso 
one  great  aim  is  the  spiritual  and  religious  welfare  of  the 
whole  community.”  _ 


BLOOD-LETTING. 

The  dav s  are  long  past  since  “  they  cupped,  they  bled,  they 
purged  "in  short  they  cured  him,”  yet  in  the  lifetime  of  men 
now  living  Sir  Thomas  Watson  wrote  :  “  I  cannot  entertain 
a  doubt  that  the  withdrawal  of  a  certain  quantity  of  blood 
is  in  almost  every  case  essential  to  the  permanent  control 
of  common  acute  inflammation  attended  with  pyrexia. 
Hr.  do  Havilland  Hall  quotes  Watson’s  words  in  an  article 
on  Blood-letting  in  the  last  volume  of  the  .  Westminster 
Hospital  Reports.  He  shows  how  abstraction  of  blood 
lias  come  to  be  more  freely’  practised  of  late  years.  ben 
a  student  at  St.  Bartholomew's  Hospital  he  never  heard  of 
a  patient  being  bled.  In  1892,  when  Hr.  Hall  requested  a 


surgeon  attached  to  a  great  medical  school  to  bleed  a 
patient,  the  surgeon  declared  that  it  was  the  first  time  lie 
had  been  called  upon  to  perform,  phlebotomy.  He  goes  on, 
however,  to  say  that  when  lie  joined  the  staff  of  the  W c*t- 
minster  Hospital  in  1875  he  found  that  the  beneficial  oftect 
of  judicious  blood-letting  was  fully  recognized  and  prac¬ 
tised,  and  lie  tells  us  that  lie  spoke,  a  year  later,  at  a 
medical  society,  about  the  benefit  to  be  derived  from  vene¬ 
section  to  the  amount  of  4  to  6  oz.  in  cases  111  which 
the,  right  side  of  the  heart  was  engorged.  Sir  \\  ilbam 
Allchin  was  always  an  advocate  of  this  method  of  treat¬ 
ment.  Leeching  also  has  gone  out  of  favour  ;  m  1837  over 
96,000  leeches  were  used  in  a  twelvemonth  at  St.  Bartholo¬ 
mew's  Hospital,  and  it  must  be  remembered,  Hr.  Hall 
points  out,  that  venesection  was  also  extensively  practised 
at  that  date,  and  that  the  services  of  a  professional  cupper 
were  often  requested.  During  the  last  three  years  the 
average  number  of  leeches  employed  at  the  same  hospital 
was  under  650.  The  average  at  the  Westminster  Hospital 
during  the  past  ten  years  was  under  300..  Dr.  Hall  notes 
the  difficulty  of  performing  venesection  in  very  fat  sub- 
jects.  though  in  our  grandfathers’  time  tlie  transfixing  o 
the  skin  and  tlie  vein  with  one  stroke  of  tlie  lancet  was, 
owing  to  constant  practice,  carried  out  with  great  success 
and  exceedingly  little  ill-effect.  Latter-day  phlebotomises 
seem  to  he  almost  as  bold  as  their  predecessors,  bir 
William  Broadbcnt  drew  30  oz.  011  one  occasion.  .  The 
patient  was  a  plethoric  man,  aged  42,  suffering  from  violent 
convulsions;  he  was  in  good  health  a  year  afterwards.  J  r. 
Lucas  Benliam  records  a  case  of  haemorrhage  into  the 
pons,  where  48  oz.  of  blood  were  abstracted  and  recovery 
followed.  Watson,  in  tlie  good  old  times,  saw  a  vein  kept 
open  until  72  oz.  had  issued  from  it,  and  the  patient  got 
perfectly  well.  Hr.  de  Havilland  Hall  is  greatly  in  favour 
iff  phlebotomy  or  leeching  in  most  forms  of  apoplexy,  but, 
if  the  seizure  he  due  to  embolism  or  thrombosis,  the 
recuperative  power  of  the  patient  will  not  be  increased  by 
the  loss  of  blood,  and  by  lowering  tension  venesection  may 
promote  clotting  and  further  increase  the  area  of  damaged 
brain  substance.  Hr.  Hall  gives  some  advice,  not  by  any 
means  superfluous,  about  leeches  and  leeching.  In  recom¬ 
mending  their  application  in  a  test  tube  he  reminds  the 
reader  that  the.  thinner  end  of  the  leech  is  its  head. 
Unfamiliarity  with  the  annelid  may,  we  believe,  lead  to 
mistakes  about  its  end  as  well  as  about  its  use.  In  con¬ 
clusion,  Dr.  de  Havilland  Hall  advocates  blood  letting 
either  by  leech  or  lancet  in  cases  of  an  apoplectic  nature, 
especially  when  associated  with  coma  and  cyanosis,  of 
hhdi  tension  and  granular  kidney  in  connexion  with 
arterior-sclerosis,  of  convulsions  in  the  status  epilepticus, 
of  uraemia,  of  sunstroke  with  asphyxia,  of  polycythaemia, 
of  pain  associated  with  aneurysm,  and  in  dilatation  or  the 
right  ventricle  from  any  cause.  In  pneumonia  blood 
lotting  is  advisable  for  relief  of  pain  and  dilatation  of 


the  right  ventricle,  and  it  is  also  to  be  recommended  m 
haemoptysis  with  dilatation  of  that  chamber  of  the  heart. 

COLOUR  PHOTOGRAPHY  BY  PRISMATIC 
DISPERSION, 

However  excellent  the  results  of  colour  photography  by 
the  autochrome  and  other  screen-plate  processes  may  be, 
some  people  who  look  at  theory  rather  than  at  piactice 
have  always  been  found  to  contend  that  these  are  not 
really  methods  of  colour  photography  at  all,  since  the 
colour  is  superadded  by  an  artificial  colour  screen.  Ibis 
objection  does  not  hold  good  in  the  case  of  what  is  knov.  n 
as  the  micro-spectra  method  of  colour  photography  by 
prismatic  dispersion,  which,  of  all  the  me  hods  in  the 
field,  is  possibly  tlie  most  perfect  theoretically.  Un¬ 
fortunately,  the  practical  difficulties  are  enormous,  hut  at 
a  crowded  meeting  of  the  Royal  Photographic  Society  on 
March  26th,  the  brothers  Julius  and  Ernest  Rheinberg 
showed  how  they  had  surmounted  them  by  tlie  con¬ 
struction  of  a  special  camera,  and  gave  a  successful 
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demonstration  of  results.  No  artificial  colouring  of  any 
kind  is  introduced  in  this  method.  An  ordinary  black  and 
Avlnte  negative  is  taken,  an  ordinary  black  and  white 
positive  js  made  from  it,  and  bv  a  purely  optical  arrange¬ 
ment  the  picture  is  seen  in  iTs  natural  colours.  The 
essential  thing  in  the  process  is.  a  surface  composed  of 
hundreds  of  complete  but  very  narrow  spectra,  lying  next 
to  one  another  in  a  regular  repeating  series.  So  closely 
packed  are  these  spectra  that  at  the  distance  of  normal 
v.sion  the  eye  fails  to  distinguish  them,  and  sees  the 
sni  face  as  white.  1  his  surface  is  produced  by  allowing 
white  light  to  fall  upon  a  line-screen  or  Max  Levy  grating, 
and  forming  an  image  of  this  screen  by  means  of  a  lens 
ha\  ing  a  prism  just  in  front  of  it.  Each  clear  interspace 
between  the  opaque  lines  of  the  line-screen  is  thus  spread 
out  into  a  complete  spectrum.  Such  a  surface  can  be 
made  to  appear  in  any  desired  hues  if  it  is  viewed  through 
a  mask  which  blocks  out  or  weakens  colours  not  wanted 
n\  bile  allowing  other  colours  to  pass  through  in  their  correct 
intensity.  In  the  Rheinberg  system  the  positive  or  lantern- 
slide  serves  as  the  mask  for  this  purpose.  The  photograph 
is  taken  by  projecting  the  image  of  an  object  on  To  the 
line-screen  with  an  ordinary  objective  lens,  and  the  line- 
screen  with  the  coincident  images  is  then  focussed  on  to  a 
panchromatic  plate  by  a  second  lens  having  the  analysing 
prism  in  front  of  it,  the  exposure  being  only  about  half  a 
minute  in  summer  sunlight.  The  resulting  negative  will 
have  been  darkened  completely  where  it  has  been  acted 
upon  by  any  colonr  in  its  full  intensity,  and  darkened 
partially  where  the  incident  colour  is  weakened.  A  posi¬ 
tive  will  show  the  reverse  effect  of  transparency7,  and  when 
this  positive  is  placed  in  the  position  previously  occupied 
by  the  negative  the  contiguous  spectra  will  be  seen  through 
it,  and  the  picture  will  appear  in  its  proper  colours.  It  can 
l>e  \  iewed  in  the  camera  by  the  individual,  or  projected  on 
a  screen  before  the  audience.  On  the  occasion  alluded  to 
a  large  number  of  results  were  shown  on  an  aluminium- 
powder  screen,  and  the  colours  appeared  to  be  faithful, 
while  the  sheen  of  textiles  and  metallic  surfaces  was 
remarkably  well  rendered. 


THE  “INDEX  CATALOGUE.” 

The  appearance  of  the  annual  volume  of  the  Index 
Catalogue 1  is  always  an  event  of  importance  in  the  world 
of  medical  bibliography.  Since  the  Surgeon-General’s 
Library  at  3\  ashington  now  contains  over  176.000  bound 
volumes  and  more  than  315,000  pamphlets,  it  follows  that 
its  Catalogue  is  rapidly  approaching  the  degree  of  com¬ 
pleteness  when  it  will  be  possible  to  call  it  a  compendium 
of  the  whole  of  medical  literature.  It  cannot,  indeed,  be 
long  before  it  will  be  the  ambition  of  every  bibliophile  to 
possess  a  book  or  an  edition  of  a  book  which  is  not  to  be 
found  in  the  Washington  Library.  In  the  meantime,  and 
for  all  practical  purposes,  one  may  feel  pretty  sure  that  the 
works  bearing  upon  any  subject  in  medicine  which  are 
named  in  the  first  and  second  series  of  the  Index  Catalogue 
make  a  complete  list;  if  any  one,  even  the  most  exacting 
of  reference  hunters,  has  exhausted  the  pages  of  this  work, 
lie  need  look  no  further  save  in  more  recent  literature. 
What  an  amazing  catalogue  of  medical  writings  it  is !  Tiiis 
is  the  second  volume  of  the  second  series  which  has  been 
given  to  the  letter  S,  and  part  of  a  third  volume  will  be 
required  to  complete  it.  Yet  these  volumes  contain  mainly 
the  additions  which  have  been  made  to  the  Library  during 
tbe  past  twenty  years,  for  the  thirteenth  volume  of  the 
first  series  (which  corresponds  roughly  in  its  rubrics  with 
this  sixteenth  of  the  second  series)  was  published  in  1892. 
Here  we  have  882  pages  of  double  columns  of  small  print, 
giving  simply  the  titles  of  the  various  books,  pamphlets, 
and  journal- articles  dealing  with  the  medical  subjects  em¬ 
braced  alphabetically  between  the  words  Skinko  and 

1  In, Tex  Catalogue  of  the  Library  of  the  f}u ryeov -Ceiie ral'.i  Office, 

1  inw  States  Army.  Second  Series.  Vol.  XVI,  Skinko-Stysanus. 
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Stysanus,  and,  in  order  of  time,  between  the  years 
1892  an«l  1912.  Ihc  modern  Dominie  Sampson  may 
well  clasp  his  hands  and  ejaculate  “  Prodigious!”  as- 
he  looks  not  at  the  books  and  .essay’s,  hut  simply 
at  their  titles  in  these  well-packed  pages.  But  the 
render  may  all  this  time  be  wondering  Avhat  skinko 
and  sty  nanus,  the  first  and  last  words  in  this  volume,  stand 
ior.  I  nder  skinko  the  Catalogue  refers  us  to  the  list  of 
works  on  Plague,  and  we  gather  that  it  must  be  the  name 
of  a  place;  there  is  a  Shinko  (sic)  named  there  in  an 
article  by  I)r.  Okata  in  a  Japanese  journal ;  perhaps  that 
is  it.  Sty: anus  is  also  somewhat  mysterious,  but  from  the 
context  we  may  hazard  the  guess  that  it  is  the  name  of 
a  potato  parasite.  Turning  now  to  the  main  list  of 
articles  in  the  volume  avc  are  at  once  arrested  by  the 
extraordinary  number  of  pages  devoted  to  Stomach,  under 
such  rubrics  as  Stomach,  Acids  of,  Atony  of,  Bacteriology  of, 
Cancer  of,  Contents  of,  Crises  of,  Dilatation  of,  Diseases  of, 
Surgery  of,  Transillumination  of,  etc.  In  all  there  are 
190  pages  of  double  eolums,  each  containing  the  names 
of  some  thirty  articles  or  books,  gnren  to  this  one  depart¬ 
ment  of  medicine.  Now,  the  corresponding  rubrics  in 
the  first  series  of  the  Index  had  only7  78  pages  given 
to  them,  so  that  Ave  must  admit  that  much  more 
is  being  done  for  diseases  of  tlio  stomach  these 
past  tAventy  years,  or  at  least  avc  may  say  that  much 
more  is  being  written  about  them.  To  take  some  of 
the  other  leading  rubrics,  avc  find  Smallpox  with  thirty- 
seven  pages,  Societies  Avith  thirty-six,  Spine  with  sixty- 
six.  Spinal  Cord  Avith  fifty-six,  and  Statistics  Avith  forty- 
eight  pages.  Then,  under  author-titles,  Ave  find  that 
twenty- five  columns  are  needed  to  record  the  contributions 
to  medical  literature  in  these  tAA’entv  years  made  bv 
members  of  the  great  Smith  family !  But  most  interesting 
of  all  are  the  rubrics  Avhich  appear  in  this  volume  and 
Avhich  had  no  place  in  the  corresponding  one  of  the  first 
series.  There  is  Sleeping  Sickness,  for  instance,  which 
has  no  separate  place  in  the  first  series  of  volumes, 
and  now  has  more  than  nine  columns  of  references, 
under  such  subheadings  as  Causes  and  pathology,  Diag¬ 
nosis  and  semeiology,  Experimental,  Prevention  and  treat¬ 
ment,  Transmission  of;  the  little  Glossina  palpalis  lias 
truly  ma.de  a  name  for  itself  in  these  years.  Then,  again, 
there  is  Skotography,  offspring  of  the  x  rays,  and  Stasis, 

1  owns,  for  Avhich  aac  are  indebted  to  Bier.  Stegomyia 
calopus,  as  the  vector  of  yelloAV  fever,  makes  his  bow7  for 
the  first  time  in  this  volume ;  and  Sterilization  (sexual, 
for  sociological  reasons),  Stirpiculture,  and  Stockbreeding 
all  appear  to  remind  us  of  the  eugenic  movement  and  its 
relation  to  social  hygiene.  Many  new  drags  ( somatose , 
somniform,  sozoiodol,  spirosal,  stovaine,  etc.)  have  rubrics 
to  themselves,  and  when  the  third  series  of  the  Index  is 
reached  there  Avill  doubtless  be  many  more  whose  names 
are  uoav  in  the  womb  of  the  future,  but  w’hose  chemical  con¬ 
stituents  await  the  hand  of  the  pharmacologist  to  fashion 
them  into  health-giving  combinations.  Then,  again,  there 
are  SpiriUosis ,  Spirochdeta  ( pallida ,  duttoni,  ohermeieri ), 
and  Spirochaetosis  to  remind  us  of  notable  discoveries  in 
the  causation  of  disease.  SomoAvhat  surprising  rubrics  are 
found  in  Snoring,  prevention  of,  under  which  Ave  find  an 
antisnoring  device  registered ;  in  Sooterkin,  mysterious 
Avord;  in  Stage-fright,  Avith  its  unkind  cross-reference, 

“  See  also  Neuroses  ’;  and  in  Straw-itch,  “a  disease  neAV 
to  American  physicians.”  Several  papers  are  registered 
under  the  heading  “  Strikes,”  although  we  may  not  at 
present  need  to  be  reminded  of  the  effect  of  such  things 
on  the  public  health  of  a  country.  Finally,  here  is  a 
rubric  Avhich  may  give  us  pause :  Under  Style  there 
appear  only  tAvo  contributions  to  this  important  matter 
of  exact  and  elegant  composition ;  one,  from  America, 
says,  “Do  not  let  your  Latin  spoil  your  English ”  ;  Avhile 
the  other  is  an  editorial  ou  style  in  medical  writings 
Avhich  appeared  (the  editorial  blush  confesses  it)  in  our 
oavu  pages  in  1905.  Is  it  really  true  that  these  tAvo 
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contributions  are  all  that  have  been  given  to  guide  the 
young  medical  author  in  this  high  business  of  writing 
well  in  these  twenty  years  ? 

HEALTH  IN  WEST  AFRICA. 

A  return  relating  to  the  health  last  year  of  non-native 
‘officials  serving  in  the  West  African  colonies  and  pro¬ 
tectorates  has  been  laid  on  the  table  of  the  House  of 
Commons  this  week.  It  is  issued  by  the  Colonial  Office 
and  owes  its  existence,  no  doubt,  to  the  establishment  of 
1  he  West  African  Advisory  Committee.  Though  brief,  it 
is  an  interesting  document,  and  one  from  which  vciy 
satisfactory  conclusions  may  be  drawn.  The  informa¬ 
tion  supplied  includes  the  number  of  white  officials 
in  each  of  the  live  colonies  and  protectorates,  then- 
age  distribution  at  the  central  age  periods  from 
25  to  50,  the  mortality  and  invalidity  rates  at  the 
same  periods,  and  the  “average  length  of  service  at 
the  date  of  death,  invaliding,  or  retirement  on  pension. 
The  total  number  of  non-native  officials  at  tile  beginning 
nf  1911  was  2,214,  the  greater  proportion  belonging  to  the 
two  age  groups  whose  central  years  are  30  and  35;  the 
number  who  died  or  were  invalided  were  32  and  08  re¬ 
spectively.  These  figures  correspond  to  a  death-rate  of 
14  4  per  1,000  and  an  invaliding  rate  of  26.1  per  1,000,  but 
as  the  average  number  of  the  officials  in  question  employed 
during  the  year  was  considerably  over  2,214,  the  rates  in 
question  if  precisely  ascertainable  would  be  correspondingly 
lower.  Though  these  figures  are  by  no  means  high  111 
themselves  the  satisfactory  progress  they  indicate  is  made 
more  apparent  by  comparing  them  with  the  figures  of  an 
earlier  date.  This  task  is  facilitated  by  two  graphs  and  a 
table,  which  show  that  in  1904  the  mortality- rate  was  as 
hioh  as  63,  and,  with  the  exception  of  one  year,  has  been 
steadily  falling  ever  since.  Even  since  the  year  1910  it 
has  fallen  nearly  7  per  cent.,  despite  the  fact  that  dining 
that  year  there  was  a  serious  outbreak  of  yellow  fever  111 
the  Gold  Coast  and  Gambia,  which  led  to  the  death  of 
four  non-native  officials  and  thirteen  non -native  unofficial 
persons.  In  addition  a  certain  proportion  of  the  deaths  in 
1911  were,  as  in  previous  years,  due  to  causes  other  than 
disease.  It  might  be  supposed  that  the  lowering  of  the 
death-rate  was  due  to  greater  promptitude  in  invaliding; 
but  the  figures  supplied  show  that  the  invaliding 
rate  also  has  dropped.  Moreover,  while  in  1904  the 
average  length  of  service  at  the  date  of  invaliding  was 
only  two  years,  it  was  three  years  and  four  months  in 
1911.  The'  return,  therefore,  fully  confirms  a  belief 
which,  gradually  growing  for  a  considerable  number  of 
years,  has  several  times  found  expression  in  these 
columns— namely,  that  the  time  is  past  when  the  West 
Coast  of  Africa  deserved  its  title  of  the  “  white  man’s 
nrave.”  Several  factors  have,  no  doubt,  contributed  to 
bring  about  this  desirable  change,  chief  among  them  being 
the  greater  activity  and  greater  success  of  officials  of 
the  West  African  Medical  Staff  in  inculcating  desirable 
habits  among  white  residents,  and  in  turning  to  lull 
advantage  recently  acquired  knowledge  of  tropical 
diseases?  Further  factors  have  been  the  encourage¬ 
ment  that  medical  officers  have  received  of  late  from 
the  Colonial  Office  and  the  establishment  by  it  of 
a  Sanitary  Department  in  the  West  African  Medical 
Staff,  and  of  an  advisory  body  at  home.  On  the  subject 
of  the  general  effect  of  residence  in  4\  cst  Africa  it  should 
be  noted  that  the  term  “  invaliding  ”  used  in  the  report 
does  not  always  imply  permanent  invaliding;  officials 
invalided  from  the  service  are  not  infrequently  found  fit 
for  reappointment  after  residence  of  a  year  or  so  in  Great 
Britain,  and  those  placed  upon  pension  at  the  end  of  seven 
or  a  greater  number  of  years  generally  enjoy  their  pension 
for  many  years.  In  one  or  two  instances  the  period  of 
pensioned  life  has  been  as  main  as  foity  yeais.  The 
interest  of  a  future  report  would  be  increased  by  supplying 
material  for  comparing  the  death-rates  in  \\  est  Africa 


with  those  of  men  in  this  country  at  the  corresponding 
aoes.  Similarly  a  table  might  be  supplied  showing  the 
average  length  of  service  of  officials  who  so  far  have 
been  neither  pensioned,  nor  left  the  service  on  t  ie 
termination  of  their  engagement,  nor  through  death. 


TREATMENT  OF  LEPROSY. 

A  report1  from  British  Guiana,  recently  laid  on  the  table 
of  the  House  of  Commons,  brings  up  to  date  the  record  of 
the  investigation  of  the  value  of  nastin  and  benzoyl  chloride 
which  has  been  in  progress  at  tlie  Maliaica  Leper  Asylum, 
in  the  colony  in  question  for  the  past  three  j  eai».  ie 
conclusions  reached  arc  not  favourable  to  nastin,  and  only 
recommend  benzoyl  chloride  as  a  palliative  lemedj .  m 
investigator,  Dr.  E.  P.  Minett,  Assistant  Government  Bac¬ 
teriologist,  concludes  his  report,  which  is  remarkably 
succinct  and  yet  adequately  detailed,  by  indicating  that 
so-called  destruction  of  bacilli  takes  place  in  patients  who 
are  under  treatment  either  by  nastin  or  benzoyl,  but  does 
not  appear  to  be  hastened  or  otherwise  influenced  by  either 
of  them ;  it  is  a  natural  process  which  seems  to  accompany 
almost  all  cases  of  leprosy,  and  its  activity  varies  both 
from  time  to  time  and  also  in  different  situations  m  the 
same  patient.  Cases  of  anaesthetic  leprosy  run  a  definite 
course,  after  which  the  disease  seems  to  die  out  of  itsel  , 
infectivity  ceasing  and  cutaneous  sensibility  slowly  return- 
iuo-.  But  these  recoveries  take  place  without  any  treat¬ 
ment  whatever,  and  their  rapidity  is  not  apparently 
influenced  either  by  nastin  or  benzoyl.  Nodular  cases  do 
not  tend  to  improve  naturally,  except  in  very  iaie 
instances,  but  the  condition  of  these  likewise  is  not 
affected  appreciably  by  the  drugs  in  question.  On  the 
other  hand,  benzoyl  chloride  is  distinctly  useful  as  a  nasa 
spray  or  as  a  paint  for  ulcerating  surfaces,  siuce  it  quickly 
frees  the  discharges  from  bacilli ;  its  regular  use  for  this 
purpose  is  strongly  recommended.  Dr.  Minett  s  conclu¬ 
sions  are  confirmatory  of  those  previously  reached  by  Di. 
Wise  at  the  same  asylum,  and  both  of  them,  it  is  to  be 
noted,  took  the  precaution  of  controlling  their  observa¬ 
tions  by  corresponding  observation  of  the  progress  of  the 
disease  in  untreated  cases  of  the  same  kind.  In  many 
instances  such  treatment  and  observation  was  maintained 
for  as  long  as  twro  years. 


OPHTHALMOLOGY  AT  OXFORD. 

The  ninth  annual  post-graduate  course  is  announced  for 
the  last  fortnight  in  June,  consisting  as  usual  of  a  couise 
of  systematic  lectures  and  clinical  demonstration  of  a  large 
number  of  cases  illustrating  the  various  conditions 
described  iu  the  textbooks,  together  with  refraction  w  01k. 
The  course  of  instruction  for  the  diploma  in  ophthalmo¬ 
logy  is  given  during  the  summer  term  beginning  on 
May  1st.  It  includes  instruction  in  physiological  optics 
under  Professor  Gotch  in  the  Department  of  Physiology 
and  in  the  anatomy  of  the  eye  and  orbit  in  the  Depart¬ 
ment  of  Anatomy  by  Professor  Arthur  Thomson.  Iu  the 
Department  of  Ophthalmology  there  will  be  given  in¬ 
struction  in  ocular  pathology  and  a  course  of  applied 
bacteriology.  Systematic  and  clinical  lectures  will  be 
given  daily,  and  practical  work  in  the  methods  of 
examination  aud  treatment  of  the  eye  will  be  required, 
in  order  to  qualify  for  the  certificate  of  satisfactory 
attendance.  The  university  examination  for  the  diploma 
takes  place  in  the  third  week  in  July.  Any  further 
information  can  be  obtained  from  Mr.  R.  "W .  Doyne, 
Header  in  Ophthalmology  in  the  University  of  Oxford. 
The  Oxford  Ophtlialmological  Congress  will  meet  on 
Wednesday,  July  17th.  Booms  can  be  provided  in  Keble 
College  for  any  who  wish  to  take  part. 

1  Further  Report  on  the  Nastin  and  Benzoyl  Chloride  Treatment 
for  Leprosy  By  Dr.  13.  1*.  Minett.  Assistant  Government  Bacterio¬ 
logist,  British  Guiana.  London:  Eyre  and  Spottiswoode  (Cd.  6023 
price  l*d. ;  in  continuation  of  Cd.  5583). 

‘-British  Medical  Journal,  March  I6th,  pp.  629.  643. 
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THE  FEAR  OF  PREMATURE  BURIAL. 

Tr  is  a  fact  that  tlic  fear  of  premature  burial,  small  though 
tli1'  grounds  for  it  may  he,  casts  a  shadow  over  the  lives  of 
not  a  few  people  of  a  morbid  turn  of  mind.  It  is  unfor¬ 
tunately  true  that  in  the  present  lax  state  of  the  law  as 
to  death  certification  the  idea  cannot  be  dismissed  as 
altogether  outside  the  sphere  of  possibility,  but  it  can  be 
said  with  confidence  that  it  is  a  most  unlikely  contingency-, 
.and  it  is  still  more  unlikely  that  if  the  accident  did  happen 
the  victim  would  ever  suffer  any  of  the  horrors  depicted  by 
the  eerie  fancy  of  Edgar  Allen  Poe.  He  would  pass  from 
trance  into  death  without  awakening  into  conscious  life. 
For  persons  haunted  by  the  fear  of  being  buried  alive 
cremation  presents  the  undoubted  advantage  of  being  an 
effectual  preventive  of  such  an  occurrence.  The  certifi¬ 
cates  required  are  so  stringent  as  practically  to  exclude  the 
possibility  of  a  living  body  being  disposed  of  as  if  it  were 
dead.  Or  the  precaution  taken,  among  others,  by  Miss 
Frances  Power  Oobbe  and  Edmund  Yates,  of  getting  a  doctor 
to  *■  mak  siccar  ”  before  the  body  is  laid  in  the  grave,  may 
he  adopted.  Even  this,  however,  seems  to  certain  timorous 
minds  to  be  not  wholly  free  from  difficulties.  A  lady 
named  Mrs.  Harris,  who  died  on  February  7th,  is  reported 
(in  the  Times  of  March  25tli)  to  have  made  the  following 
statement  in  her  will :  “1  most  sincerely  desire  that  there 
shall  be  no  possibility  of  my  being  buried  alive  or  put  under 
ground  alive  or  in  a  trance,  and  that  there  shall  be  the 
most  undoubted  proof  of  death  by  one  or  more  fully 
qualified  medical  men  after  personally  seeing  my  body.  I 
have  none  at  present  in  whom  I  have  sufficient  confidence 
to  name,  so  must  leave  to  my  executors  to  choose  those 
who  arc  perfectly  capable  of  judging  that  decomposition 
has  already  set  in  before  .being  fastened  down  and  buried.” 
There  arc  many  who  distrust  the  power  of  the  doctor. to 
cure,  though  they  are  loud  in  declaring  their  perfect  belief 
in  his  power  of  killing.  But  this  poor  lady  seems  to  have 
carried  want  of  confidence  in  the  profession  to  a  limit  which 
Petrarch,  Montaigne,  Moliere,  and  Mr.  Bernard  Shaw  rolled 
into  one  have  not  reached,  as  she.  says  she  knew  no  one 
who  could  bo  trusted  to  say  that  her  dead  body  had  begun 
to  decompose.  It  is  to  be  hoped  that  her  executors  suc¬ 
ceeded  in  finding  some  supreme  scientific  authority  capable 
of  solving  that  difficult  problem. 


THE  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

The  first  number  of  the  Journal  of  the  London  School  of 
Tropical  Medicine,  which  appeared  in  December,  1911, 
and  the  second  number,  which  has  recently  been  issued, 
contain  some  very  interesting  papers.  The  school  pro¬ 
poses  to  bring  out  three  numbers  of  the  Journal 
yearly— that  is,  one  number  per  session — the  date  of 
publication  being  about  the  middle  of  the  term.  Sir 
Patrick  Manson  is  the  Editor-in  Chief,  Dr.  Daniels  the 
General  Editor,  and  there  arc  sectional  editors  for 
the  different  special  departments  existing  at  the  school 
—namely.  Dr.  Leiper  for  helminthology,  Dr.  Wenyon 
for  protozoology,  Colonel  Alcoclc  for  entomology,  and  so 
on.  The  scheme  of  the  Journal  is  a  very  good  one.  A 
summary  of  recent  literature  is  given  in  each  section,  in 
addition  to  original  communications  and  other  matter  of 
interest.  The  matter  published  is  all  to  be  written  by 
the  shift’  and  past  members  of  the  school,  and  this  will 
not  only  make  the  Journal  a  real  journal  of  the  school, 
hut  encourages  old  students  to  contribute  matter  of 
interest.  Though  limited  in  this  way,  the  Journal  will 
also  become  a  very  important  disseminator  of  information 
as  to  tropical  medicine  and  tropical  research  generally, 
for  much  valuable  and  important  work  is  now  being  accom¬ 
plished  at  the  school.  The  inclusion  of  abstracts  of 
important  papers  will  also  keep  any  subscriber  up  to  date 
in  all  the  branches  of  tropical  medicine.  The  new  number 
contains  papers  on  recent  advances  in  knowledge  of 
leishmaniasis,  on  helminthology,  on  antityphoid  vaccina- 
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lion,  on  amoebic  dysentery,  on  verruga  peruana,  and  on 
ipecacuanha  in  the  treatment  of  amoebiasis.  It  will  ho 
seen  that  a  wide  area  is  covered,  and  nn  immediate  success 
may  confidently  be  predicted  for  this  the  newest  of  journals 
dealing  with  the  important  subject  of  tropical  medicine. 


THE  PREVENTION  OF  BLINDNESS  IN  EGYPT. 

j  Ax  interesting  article, appeared  in  the  Ophthalmoscope  in 
j  December,  1911,  on  the  best  means  to  adopt  to  avoid  the 
spread  of  the  forms  of  ophthalmia  which  may  lead  to 
blindness.  This  communication  was  read  at  the  Fourth 
International  (’engross  for  the  Amelioration  of  the  Lot 
of  the  Blind  in  Cairo,  and  was  written  by  Mr.  A.  F. 
MacCallan.  1  .R.C.S.,  the  Chief  Inspector  of  Ophthalmic 
Hospitals  belonging  to  the  Public  Health  Department  at 
Cairo.  The  work  with  which  Mr.  MacCallan  lias  now  for 
so  long  been  connected  in  Egypt  makes  his  opinion  on 
such  a  subject  of  great  value.  The  chief  causes  of  blind¬ 
ness  in  Egypt  are  acute  ophthalmias,  trachoma,  and 
glaucoma.  Glaucoma  accounted  for  21  per  cent,  of  tho 
cases  of  blindness  seen  among  91,917  patients  examined 
during  the  four  years  1907-10;  that  is,  1.4  per  cent,  of 
all  the  patients  who  presented  themselves  for  treatment 
at  tlic  hospital  were  blind  in  both  eyes  from  glaucoma. 
Chronic  glaucoma  is  probably  more  common  in  Egypt  than 
in  any  other  country  in  the  world.  Out  of  132,000  patients 
examined  during  the  last  five  years  4.2  per  cent,  were 
found  to  be  blind  in  both  eyes  and  6.4  blind  in  one  evo 
from  all  causes.  As  regards  trachoma,  it  is  impossible, 
in  a,  country  like  Egypt  to  isolate  the  cases,  for  almost,  tins 
entire  population  has  the  disease,  and  it  is  very  difficult 
to  keep  unaffected  people  away  from  those  who  are  con¬ 
tagious.  -Any  acute  ophthalmia  will  greatly  aid  the  spread 
of  trachoma,  which  is  almost  invariably  due  to  direct, 
infection  from  the  finger  or  towel.  Flies  probably  have 
little  to  do  with  its  spread.  Dust  containing  infective 
material  is  a  very  fruitful  source  of  infection,  especially 
among  the  lower  classes,  who  all  herd  together,  and  very 
frequently  with  their  animals.  All  the  schools  are 
insanitary  and  crowded,  but  tlic  Ministry  of  Education 
cannot  pull  all  the  buildings  down  and  build  others  with 
more  space.  So  great  is  the  prevalence  of  these  diseases, 
that  there  are  at  the  present  time  in  Egypt  more  than 
39,000  blind  children  of  about  school  age.”  It  is  hoped 
that  within  about  ten  years  there  will  be  twelve  permanent 
and  two  travelling  hospitals  in  tlic  fourteen  provinces  of 
Egypt.  This,  however,  is  very  insufficient,  for  in  eacli 
province  there  are  six  merhazes  or  police  districts,  each 
with  an  average  population  of  120.000.  Even  with 
a  travelling  hospital  in  each  merkaz  it  is  calculated  that 
twenty  years  would  elapse  before  all  the  patients  could 
be  seen.  Great  things  may  be  done  by  educating  the 
people  aud  by  preventive  measures,  even  more  than  by 
treating  those  already  blind,  and  the  Ministry  of  Educa¬ 
tion  has  been  considering  for  some  time  past  the  possi¬ 
bility  of  providing  in  the  chief  towns  an  institution  for 
teaching  the  blind.  The  amount  of  blindness  in  Egypt  is 
simply  appalling,  and  requires  for  its  relief  the  expendi¬ 
ture  of  a  great  deal  of  money  and  much  skill  and  thought 

by  those  who  are  able  to  devote  time  and  study  to  tho 
elucidation  of  the  problems.  Mr.  MacCallan  never  tires  of 
giving  us  details  of  the  excellent  work  done  by  the 
ophthalmic  hospitals  in  Egypt,  of  which  lie  lias  been  the 
chic)  surgeon  and  technical  adviser  ever  since  he  lias  been 
in  the  country.  Ihc  work  lie  lias  done  there  has  been 
colossal,  w  bile  the  Government  and  private  individuals  aro 
doing  all  that  is  possible  to  ameliorate  the  state  of  suffer¬ 
ing  which  is  caused  by  these  acute  infective  diseases,  all 
of  which  might  be  prevented  if  suitable  means  could  bo 
adopted. 


THE  STUDY  OF  PSYCHIATRY. 

The  Council  of  the  Royal  Society  of  Medicine  having 
decided  that  it  is  advisable  to  form  a  Section  of 
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Psychiatry,  a  meeting  of  Fellows  and  others  interested 
in  the  subject  was  held  at  the  temporary  premises  of  the 
society,  15,  Cavendish  Square,  W.,  on  March  27tli.  I  he 
President  of  the  society,  Sir  Henry  Morris,  Bart.,  was 
in  the  chair,  and  a  resolution  was  unanimously  adopted 
welcoming  the  resolution  of  the  Council  and  expressing 
the  desire  at  once  to  take  the  necessary  preliminary  steps 
for  the  establishment  of  this  section.  For  the  furtherance 
of  this  project  a  subcommittee  of  Fellows  was  formed, 
consisting  of  Sir  George  H.  Savage,  Dr.  F.  W.  Mott,  and 
Dr.  It.  Percy  Smith,  with  Dr.  it.  H.  Cole  as  honorary 
secretary,  to"  arrange  preliminaries  and  to  convene  a 
meeting  early  in  June  to  elect  the  officers  and  council 
of  the  section. 


VISUAL  MALINGERING. 

The  study  of  malingering  in  its  many  forms  lias  become 
essential  to  every  medical  man  avIio  has  anything  to  do 
Avith  the  examination  of  workmen  who  claim  compensa¬ 
tion.  Dr.  H.  V.  Wurdemann,1  in  an  interesting  paper  on 
malingering  with  reference  to  the  eye,  states  that  accidental 
injuries  are  imitated  by  the  patient  inserting  imitating 
substances,  or  by  actually  wounding  his  ey  e,  and  that  the 
production  of  conjunctivitis  in  this  Avay  is  common.  Among 
the  many  substances  used  are  sand,  tobacco  juice  and 
ashes,  caustic  solution,  acids,  alcohol,  and  wine.  The 
lesions  are  generally  confined  to  the  lower  lid,  whereas  a 
real  foreign  body  is  more  frequently  found  undei  the  upper 
lid.  It  is  typical  of  such  cases  that  they  appear  before  the 
examiner  with  the  eye  already  bandaged.  The  cornea 
may  be  cut  or  sera  chcd  by  broken  glass,  by  a  knife,  or  a 
needle,  find  the  latter  instrument  has  been  employed  to 
pierce  the  eye  and  produce  a  traumatic  cataract.  More 
commonly7,  anomalies  of  function,  and  especially  blindness, 
mayT be  simulated.  This  is  usually  alleged  in  one  eye,  01  if 
both  are  implicated,  only  diminution  of  acuity'  is  complained 
of.  The  unilateral  cases  are  easily  detected  by  a  surgeon 
With  the  necessary  tact  and  knowledge.  The  best  method 
is  to  examine  the  ey7e  with  the  ophthalmoscope,  and  to 
preten  d  to  agree  AA7ith  the  candidate  that  it  is  a  bad  eye.  1  hen 
say7,  “  Now  let  us  examine  the  good  eye,'1  and  then  slip  a 
10  lens  in  front  of  it,  or  adopt  other  Avell-known  methods, 
using  prisms  or  coloured  letters  and  glasses.  Intentional 
self-inflicted  damage  under  circumstances  simulating 
accident  are  not  unknown.  Cases  in  which  there  has  been 
a  real  accident,  and  the  patient  pretends  that  the  1  oss  of 
sight  is  greater  than  it  really  is,  are  much  more  difficult  to 
unmask,  and  demand  careful  and  frequent  examination.  The 
sight  must  be  tested  with  different  sized  types  at  different 
distances,  and  the  fields  must  be  taken  at  various  distances. 
In  many  cases  of  accident,  bad  sight  which  existed  before 
the  accident  is  alleged  to  be  the  result  of  the  accident. 
Hence  it  should  be  an  invariable  rule  always  to  test  the 
acuity'  of  both  eyes  as  soon  as  the  patient  is  seen. 


and  exhibited  at  fairs  with  trvins  or  triplets.  More 
often  products  of  conception  other  than  fetuses 
have  been  counted  as  such  by  mid  wives.  Still, 
Alilfeld  accepts  as  genuine  one  solitary,  case  of 
sextuplets — namely,  that  reported  by  Nassalli.  .  Nijlioff 
has  published  a  collection  of  29  cases  of  quintuplets 
recorded  from  1694  to  1900,  but  the  earlier  cases  can 
hardly  be  admitted  as  genuine,  although  one,  where 
quintuplets  were  horn  at  Sclieveningen  in  1719,  appears 
fairly  credible.  Ahlfeld’s  evidence  as  to  viability  seems  to 
show  that  we  must  draw  the  line  at  quadruplets,  though 
one  individual  quintuplet,  it  appears,  managed  to  survive 
its  birth  for  fifty  days.  All  the  remaining  multiple  tAvius 
Avcre  stillborn  or  lived  for  a  very  short  time.  Alilfeld 
accepts  the  authenticity  of  one  history  of  quadruplets  all 
living  when  they  Avere  last  under  observation  at  the  age 
of  li.  We  commented  on  the  fate  of  triplets  o\er  six 
years  ago  in  discussing  Dr.  Kaiser's  full  report  of  four 
batches  of  triplets  born  to  one  couple.  All  Avere  too  weak 
to  take  the  breast,  yet  all  were  reared ;  tAvo  daughters  out 
of  the  same  set  Avere  married  in  1905.  Invidious  things 
have  been  said  about  twins,  much  more  familiar  to  men 
of  all  ages.  We  know  that  they  very  often  live  to 
maturity,  but  Kaiser  declared  that  he  kucAV  of  no  famous 
man  avIio  had  a  twin  brother.  Compilers  of  biographical 
dictionaries  may  perhaps  let  us  know  if  Kaiser  Avas 
correct.  Castor  and  Pollux  still  star  it  in  the  heavens, 
but  the  great  twin  brethren,  being  immortals,  do  not 
count.  _ 

We  regret  to  have  to  record  the  death  of  Dr.  Angus 
Fraser,  Consulting  Physician  to  the  Aberdeen  Royal 
Infirmary. 

A  competitive  examination  for  not  less  than  tiventy 
commissions  in  the  Royal  Army  Medical  Corps  will  be 
held  011  July  24th  next  and  folloAving  days.  Further 
particulars  will  be  found  in  our  advertising  columns. 

Among  the  new  members  elected  to  the  Italian  Senate 
are  Professor  Pietro  Albertoni  and  Dr.  Felice  Santini. 
Professor  Albertoni,  who  is  62  years  of  age,  has  for  many 
years  occupied  the  chair  of  physiology  in  the  UniA  eishy. 
of  Bologna.  He  fought  under  Garibaldi,  and  has  sat  as 
a  Radical  in  the  Chamber  of  Deputies.  Dr.  Santini  is  61, 
and  served  for  many  years  in  the- Italian  navy.  He-  is  the 
author  of  an  account  of  a  voyage  round  the  world.  He  has 
long  been  a  member  of  the  Chamber  of  Deputies. 


FROM  TRIPLETS  TO  SEPTUPLETS. 

Triplets  are  not  of  extreme  rarity,  but  when  avc  seek  for 
information  about  quadruplets  in  medical  literature  A\re 
find  much  record  umvorthy  of  belief,  yet  quintuplets  are 
known  to  exist  on  the  evidence  of  a  feiv  obstetricians  of 
the  present  day,  who  can  verify  their  statements  by 
museum  preparations,  and  the  photogravure.  Professor 
Nijlioff  of  Groningen  has  supplied  British  literature  with 
evidence  of  the  latter  kind.2  Alilfeld,3  avIio  last  year 
reviewed  the  published  reports  of  multiple  tv  ins  in 
phenomenal  numbers,  could  find  no  authentic  case  of 
septuplets.  Putting  aside  legends  which  developed  in  past 
ages  amongst  credulous  folk,  Alilfeld  suspects  deceit  in 
later  days,  other  mothers’  infants  being  possibly  borrowed 

1  Ophthalmology,  April,  1911. 

2  Case  of  Quintuplets,  Journ.  of  Obst.  and  Gyn.of  the  Brit.  Einp., 

VoLvi(H04),  p.  32.  ^  ^ 

s J-Uytm .  deutsch.e Hebammcnzeitung,  No.  24, 1311. 


Sir  David  Gill,  K.C.B.,  F.R.S.,  has  succeeded  Lord 
Cromer  as  President  of  the  Research  Defence  Society, 
and  Lord  Cromer,  the  Right  Hon.  A.  J.  Balfour,  Sir 
Edward  Elgar,  O.M.,  Mr.  Rudyard  Kipling,  and  Lord 
Rayleigh,  O.M.,  have  consented  to  be  Vice-Presidents  of 
the  Society.  Sir  David  Gill,  who  is  69  years  of  age,  Aims 
His  Majesty’s  Astronomer  at  the  Cape  of  Good  Hope  from 
1879  to  1907,  and  Avas  President  of  the  British  Association 
in  1907-8.  He  is  a  Knight  of  the  Prussian  Ordre  pour  le 
Merite,  a  Corresponding  Member  of  the  French  Institute, 
and  a  member  of  most  of  the  leading  scientific  societies  in 
Eurone  and  America. 


According  to  the  Pharmaceutical  Journal  ancl  Phar¬ 
macist  of  March  30tli,  a  bill  to  regulate  the  sale  of  drugs 
in  Nvasaland  is  under  consideration.  It  provides  that  no 
person  shall  sell  any  poisons  or  drugs  Avithout  being  duly 
licensed,  and  that  no  licence  shall  be  granted  except  to 
Europeans.  Certain  articles  are  also  scheduled  Avlnch 
may  not  be  sold  except  on  the  written  authority  of  a 
medical  practitioner  or  other  authorized  person.  These 
articles  include  cannabis  indica,  chloral  hydrate,  cocaine, 
morphine,  and  opium.  The  sale  of  the  drugs  and  poisons 
specified  in  the  several  schedules  to  the  bill  to  Asiatics 
and  natives  is  prohibited,  except  when  absolutely  neces¬ 
sary  for  medicinal  purposes  by  direction  of  a  registered 
medical  practitioner.  It  is  proposed  to  repeal  the  “  Poison 
and  Opium  Regulations,  1901.” 
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National  Insurance  Act. 

Trade  Union  Sick  Benefits. 

Mr.  3\  ortiiixoton-Eyans  asked  the  Secretary  to  the 
Treasury  whether  an  insured  person  who  chose  the 
Amalgamated  Society  of  Carpenters  and  Joiners  as  his 
approved  society,  and  made  voluntary  contributions  to  it 
l°r  increased  sick  benefit  in  addition  to  that  payable  under 
tlie  National  Insurance  Act  would  be  able  to  recover  such 
increased  sick  benefit  if  the  trade  union  refused,  whether 
rightly  or  wrongly,  to  pay  such  benefit  to  him. 

Ml.  Mastermau  said  the  fact  that  a  trade  union  became 
an  approved  society  under  the  Act  would  not  affect  the 
lignts  01  disabilities  of  the  union  or  its  members  in  respect 
of  operations  outside  the  Act,  and  any  insured  person  who 
chose  his  trade  union  as  his  approved  society,  and  made 
voluntary  contributions  to  it  for  sick  benefit  beyond  the 
contributions  and  benefits  within  the  Act,  would  be  subject, 
in  respect  of  those  benefits,  to  the  same  general  law’ 
relating  to  trade  unions  as  controlled  their  responsibilities 
in  their  present  sickness  benefits. 


Preserved  Cream  Regulations. — In  reply  to  many  ques¬ 
tions  on  this  subject,  Mr.  Burns  said  last  week  that  as 
a  result  of  numerous  investigations  which  had  been  made 
by  medical  inspectors  of  the  Foods  Department  of  the 
Local  Government  Board,  and  by  others,  he  was  satisfied 
that,  in  the  interests  of  public  health,  regulations  were 
required  in  regard  to  the  sale  of  cream  containing  pre¬ 
servatives.  He  had  accordingly  had  regulations  prepared, 
and  public  notice  had  been  given  of  them.  He  was  anxious 
that  any  regulations  which  were  made  should  interfere 
with  legitimate  trading  as  little  as  possible,  and  any  repre¬ 
sentations  which  were  submitted  in  regard  to  the  proposals 
which  were  contained  in  the  draft  would  be  fully  con¬ 
sidered.  The  statutory  period  under  the  Rules  Publication 
Act,  1893,  for  the  making  of  objections  would  expire  at 
the  end  of  this  month,  but  this  would  not,  of  course,  pre¬ 
clude  his  taking  into  consideration  communications  subse¬ 
quently  received.  As  the  draft  now  stood,  no  part  of  the 
Order  would  come  into  operation  until  June  1st  next,  and 
certain  provisions  not  until  January  1st  next.  If  the 
trade  considered  other  dates  should  be  chosen,  he  should, 
of  course,  take  account  of  any  facts  which  they  might 
submit  in  support  of  a  suggestion  to  alter  the  dates.  The 
points  of  detail  raised  in  the  question  had,  he  thought,  all 
he  en  brought  forward  in  official  representations  that  had 
reached  the  department,  and  would  be  carefully  con¬ 
sidered.  Questioned  as  to  the  use  of  the  word 
“boricised”  in  tbe  regulations,  Mr.  Burns  said  as  be¬ 
tween  “  boricised  ”  and  “  aseptic,”  he  did  not  think 
there  was  much  to  choose.  The  latter  word  was  rather 
suggestive  of  a  bandage  or  an  accident  hospital.  It 
was  true  that  boric  acid  and  many  other  preservatives 
when  disproportionately  used,  were  dangerous  to  health’ 
and  it  was  to  prevent  that  that  these  draft  orders  had 
been  prepared  for  the  consideration  of  those  interested.  It 
was  the  temporary  o!  3  'et  of  the  Local  Government  Board 
to  diminish  the  use  of  preservatives  to  the  very  lowrest 
minimum.  He  hoped  it  would  be  possible  some  day  to  "et 
rul  of  them  altogether.  Asked  as  to  the  date  for  the 
regulations  to  come  into  force,  lie  said  he  did  not  think 
that  on  the  point  of  notice  any  complaint  could  be  made. 
Everybody  concerned  had  had  forty  days’  notice.  As  to 
-luno  1st  for  the  first  introduction  of  the  orders,  be  had 
already  said  that  he  was  prepared  to  consider  the  ques¬ 
tion  whether  a  later  date  should  be  substituted  for  June, 
aud  whether  a  later  date  still  should  be  substituted  for 
January.  On  the  whole,  the  trade  had  been  treated 
reasonably  well,  particularly  when  it  was  borne  in  mind 
that  it  was  at  the  instigation  of  the  honest  producers  of 
pure  cream  that  action  like  this  had  been  undertaken. 


Flour  Adulteration).— Sir  J.  Lonsdale  asked  the  President 
°f  the  Local  Government  Board  whether  having  regard 
to  the  fact  that  it  had  been  established  by  departmental 


investigation  that  the  adulteration  of  flour  by  tbe  addition 
ol  various  deleterious  substances  was  largely  practised  by 
millers,  and  the  matter  had  been  under  bis  consideration 
for  more  than  a  year,  be  would  now'  state  when  lie  expected 
to  be  m  a  position  to  announce  the  steps  to  be  taken  to  put 
a  stop  to  this  practice  in  the  public  interests.  Mr. 
Burns  said  lie  bad  received  a  number  of  deputations 
°u  i111 *  subject  since  tlie  reports  were  issued  from  the 
Poods  Department  last  year,  and  tlie  matter  had  been 
carefully  considered  by  bis  expert  advisers  from  all  points 
?  'ie".  -^s  a  result  lie  had  come  to  tbe  conclusion  that, 
in  some  respects,  the  matter  could  be  adequately  dealt 
with  by  the  ordinary  law  against  adulteration.  He  was, 
however,  still  considering  whether  it  might  not  be  pos- 
sib.e  to  deal  with  some  of  the  practices  referred  to  by 
i  egu  aliens  under  the  Public  Health  (Regulations  as  to 


Small-pox.— Mr.  Albert  Smith  asked  whether  the  Pre¬ 
sident  of  the  Local  Government  Board  was  aware  of  an 
outbreak  ot  small-pox  amongst  gipsies  at  Sutton,  Hereford, 
last  .January  ;  w  hether  tlie  liouse-surgeon  at  tlie  Hereford¬ 
shire  General  Hospital  detected  the  disease  on  one  of  the 
gipsies,  named  Job  Smith,  who  was  attending  the  insti¬ 
tution  as  an  out-patient,  and  allowed  the  man  to  "o  back 
to  where  he  resided;  and  whether  he  would  draw  the 
attention  of  medical  men  to  the  danger  of  alio  win"  small- 
pox  patients  to  be  at  large.  Mr.  Burns  said  that  two  cases 
ot  small-pox  among  tent-dwellers  at  Sutton,  near  Hereford, 
had  been  reported  to  the  Local  Government  Board.  The 
first  was  the  case  of  a  man  wdio  attended  the  hospital  for 
a  gunshot  wound.  The  house-surgeon  detected  a  rash 
which  he  thought  might  be  small-pox.  He  telephoned  to 
t.ie  medical  officer  of  health,  who  011  the  same  day  dis¬ 
covered  the  man  at  Slielwick,  near  Hereford.  At  first  the 
medical  officer  was  not  satisfied  that  the  case  was  one  of 
small-pox,  but  on  the  second  day  the  case  was  definitely 
diagnosed,  and  was  removed  to  the  Isolation  Hospital  of 
tlie  Hereford  Rural  District  Council.  He  thought  medical 
Inen  w  ere  sufficiently  well  aware  of  the  danger  referred  to, 
and  he  did  not  think  it  necessary  to  issue  any  "cneral 
notice  on  the  subject. 


Vaccination.  Mr.  Beiitham  asked  whether  the  vaccina- 
tion  onicer  of  the  Croydon  Union,  upon  receiving  certiii- 
cates  of  conscientious  objection  signed  by  the  mothers  of 
children,  had  kept  such  certificates  until  after  the  children 
attained  the  age  of  4  months,  and  seeing  that  it  was  his 
duty  to  refuse  all  invalid  certificates,  what  steps  would  be 
taken.  Mr.  Burns  replied  that  he  had  received  two 
complaints  m  1908  that  one  of  the  vaccination  officers  in 
the  Croydon  I  mon  had  not  returned  defective  declarations 
until  after  tlie  child  to  which  they  referred  was  4  montSis 
old.  He  corresponded  with  the  vaccination  officer  at  the 
time,  and  had  had  no  complaints  since,  but  he  was  a°ain 
drawing  his  attention  to  the  matter. 


Indian  Government  Sanitary  Commissioner. — Mr.  Hod"a 
asked  whether  there  was  any  intention  to  appoint  a 
separate  Sanitary  Commissioner  to  the  Government  of 
India,  or  whether  it  was  intended  to  continue  the  tem¬ 
porary  arrangement  whereby  the  Director-General  of  the 
Medical  Service  was  at  present  doing  tlie  work  in  addition 
to  Ins  own.  Mr.  Montagu  said  that  the  answer  to  the  first 
question  was  in  the  affirmative.  Certain  questions  re¬ 
garding  the  functions  and  position  of  the  Sanitary  Com¬ 
missioner  were  under  consideration.  As  soon  as  they  wero 
decided  the  appointment  would  be  made. 


Hypnotism  by  Unqualified  Persons.— Mr.  Gibbs  asked  the 
Secretary  of  State  for  the  Home  Department  whether  k-j 
would  consider  the  desirability  of  introducing  a  bill  at  an 
early  date  prohibiting  the  exercise  of  hypnotism  on 
patients  for  fee  or  reward  by  any  persons,  whether  they  bo 
Christian  Scientists  or  those  who  style  thcmselvoa  healers 
or  practitioners,  unless  they  be  duly  registered  ami 
qualified  medical  practitioners.  The  Home  Secretary 
replied  that  he  did  not  at  present  see  liis  way  to  introduce 
legislation  dealing  with  this  matter. 
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Building  Regulations. 

A  committee  was  recently  appointed  by  the  Local  Govern¬ 
ment  Association  to  consider  tlie  imperfections  ot  the 
existing  law  with  regard  to  buildings  and  to  make  sugges¬ 
tions  for  their  betterment.  The  committee  has  been  at 
work  for  the  last  six  months,  and  its  report  has  been 
submitted  to  the  councils  of  the  State  for  their  approval. 
If  the  ordinance  is  carried  into  effect  by  new  legislation, 
then  in  future  the  houses  erected  in  this  State  should  be 
satisfactory  from  every  point  of  view.  L  nder  this 
ordinance  ‘no  habitable  room  can  be  erected'  winch  does 
not  provide  at  least  100  sq^ft*  of  floor  space  and  a  lieig  1 
of  10  feet.  The  necessity  for  ventilation  has  been  care¬ 
fully  considered,  and  every  room  must  have  one  window 
at  least  opening  on  the  external  air.  The  size -of  the 
window  must  be  not  less  than  one-tenth  of  the  fiooi  aiea 
anct  must  open  top  and  bottom.  Damp  walls  are  to  be  pro¬ 
vided  against  by  a  damp  course  not  only  near  the  ground, 
but.  also  above  the  roof  in  chimneys  and  parapet  walls. 
Stability  of  external  walls  is  provided  for  by  making  the 
thickness  depend  on  the  height,  and  no  building  can  be 
erected  with  an  external  Avail  less  than  9  in.  thick.  Some 
special  clauses  in  this  ordinance  provide  for  the  removal 
of  household  waste  waters  and  drainage. 

The  chairman  of  the  committee  pointed  out  that  its 
discussions  had  shown  the  necessity  for  extended  powers  ; 
it  therefore  remained  for  the  committee  to  state  what 
further  steps  should  be.  taken  to  bring  about  those  amend¬ 
ments  of  the  Act  which  their  discussion  had  shown  to  be 
necessary.  The.  outline  of  a  new  hill  to  he  introduced 
into  the  next  session  of  Parliament  had  been  submitted  to 
the  committee;  it  contained  no  provisions  for  giving 
councils  greater  powers  over  buildings.  Ihe  committee 
agreed  to  the  chairman's,  recommendation,  and  it  was 
decided  to  ask  the  Minister  to  amend  the  bill  so  as  to 
include  the  following : 

1.  Power  to  fix  the  position  of  dwellings  on  allotments. 

2.  To  give  councils  power- to  keep  a  medical  history  of 
dwellings. 

3.  To -classify  building  zones  and  amusement  areas. 

4.  To  define  more  explicitly  the  power  of  councils  over 

buildings.  .  J  ,  ,,  , 

5.  To  demolish  buildings  erected  contrary  to  the  approved 

plan. 

6.  Such  other  matters  as  the  members  may  suggest. 


It  is  to  he  hoped  that  the  present  Building  Act  will  he 
amended  in  some  of  the  ways  suggested  by  this  committee, 
for  quite  recently  a  local  municipal  council  found  that  it 
had  not  the  necessary  powers  to  intervene  to  prevent  the 
erection  of  insanitary  and  unsuitable  houses  in  the  district, 
and  rightly  argued  that  if  it  were  to  be  responsible  for  tlie 
maintenance  of  the  public  health  it  should  certainly  have 
the  power  to  step  in  and  regulate  tlie  construction  of  the 
houses  in  which  the  residents  were  to  live. 


Factory  Life. 

A  Royal  Commission  has  been  sitting  for  some  time 
past  for  the  purpose  of  investigating  the  conditions  of 
factory  life  in  New  South  Wales.  A  large  number  of 
witnesses,  both  medical  and  lay,  were  examined,  and 
the  report  of  the  Commission  ‘covers  the  question  of 
the  hours  of  work,  the  general  conditions  of  employ¬ 
ment  of  females  and  juveniles  in  factories  and  shops, 
and  the  effect  of  the  work  upon  them.  The  Com¬ 
missioner  remarks  in  the  course  of  his  report  that  it 
might  perhaps  he  thought  that  the  objections  expressed 
by  some  medical  men  to  factory  work  for  young  women 
sprang  from  too  keen  a  sense  of  a  high  standard  for 
popular  health,  and  in  some  cases  were  expressed  in  too 
strong  and  sweeping  terms ;  but  it  was  beyond  all  doubt 
that  the  toll  at  present  taken  upon  the  bodily  strength  of 
those  least  able  to  resist  imposition  or  to  endure  exaction 
stood  at  far  too  high  a  figure  for  the  national  welfare. 
The  general  age  for  entering  on  factory  life  at  present 
is  14,  but  by  special  permission  of  the  Minister  it  may  be 
reduced  to  13.  The  Commissioner  gives  as  tlie  first  main 


conclusion  from  the  medical  testimony  that  the  entering 
age  for  factory  life  is  too  low,  and  that  it  should  be  not 
less  than  16  for  girls;  as  regards  hoys  opinions  were 
divided,  hut  the  majority  of  the  witnesses  were  m  favour 
of  the  same  age  for  them,  while  others  considered  that 
15  might  not  be  too  early  under  certain  precautions.  As 
regards  the  hours  of  work,  lie  says  that  many  considera- 
tions  go  to  show  that  the  present  working  week  permits  ot 
too  great  strain  on  boys  and  women.  These  workers 
cannot,  like  adult  males,  work  the  full  limit  of.  their 
strength  without  injury  to  then’  development,  or,  in  tlie 
case  of  adult  women,  their  health.  No  child  and  no 
woman  ought  to  engage  in  the  strenuous  tasks  ot  a 
factory,  and  its  inevitable  indoor  confinement  for  long 
hours,  for  the  length  of  time  a  man  can  work  in  outdoor 
occupations.  Remembering  the  physical  traces  of  fatigue 
and  sometimes  of  downright  exhaustion  seen  amongst 
women  workers  at  the  end  of  a  week's  work,  the  Com¬ 
missioner  states  that  lie  is  satisfied  that  if  the  object  ot 
factory  legislation  for  the  unprotected  classes  of  workers 
is  not  merely  to  strike  a  bargain  between  the  rapacity 
of  capitalists  or  parents  and  the  claims  of  the  national 
health,  but  to  put  a  barrier  between  defenceless .  workers 
and  the  hindering  of  their  development  or  the  injuring  ot 
their  health,  then  the  present  maximum  working  week 
has  been  left  too  high  when  it  has  been  placed  on  the 
same  level  with  that  of  the  adult  male  in  most  occupations. 
He  further  recommends  that  the  maximum  working  week 
for  women  and  boys  should  be  forty-four  hours.  I  luther, 
in  deference  to  the  opinion  of  the  medical  witnesses,  it  is 
recommended  that  overtime  for  females  and  males 
under  18  should  be  no  longer  permitted,  tlie  medical  men 
having  pointed  out  that  all  experience  of  employers  and 
employees  goes  to  show  that  overtime  takes  more  out  ot 
the  worker  proportionately  than  the  corresponding  period 
of  time  worked  before  the  overtime  began.  One  of  the 
most  important  parts  of  this  report  deals  with  the  question 
of  the  employment  of  married  women  in  factories,  and  it 
is  satisfactory  to  know  that  the  Commissioner  speaks  most 
strongly  against  it,  for  the  following  reasons: 

1.  It  is  an  encouragement  to  the  practice  of  prevention. 

2.  It  involves  risk  of  miscarriage. 

3.  If  a  married  woman  has  children,  the  necessary  abandon¬ 
ment  of  breast  feeding  leads  to  an  increase  of  infant  mortality. 

4.  The  day’s  energy  is  given  up  to  making  money  m  the 

factory  to  the  neglect  of  tlie  home.  . 

5.  The  practice  encourages  idleness  and  extravagance  in 

1  *6.  The  influence  of  married  women  with  tlie  unmarried  girls 
is  often  far  from  good. 

Universal  condemnation  was  expressed  by  the  medical 
men  of  the  present  provision  in  the  Factories  Act  which 
permits  of  women  returning  to  work  within  four  weeks 
after  their  confinement.  The  true  regulation  of  this  matter 
ought  to  he  that  a  woman  should  not  in  any  case  return  to 
work  after  her  confinement  without  a  medical  certificate 
that  she  is  fit  for  the  actual  work  which  constitutes  her 
duty  in  the  factory. 

In  summarizing  his  report  the  Commissioner  considers 
that  the  most  essential  reform  is  that  the  entering  ago 
should  be  raised  to  16,  and  that  as  a  corollary  the  educa¬ 
tion  of  children  should  be  continued  for  another  two  years, 
part  of  which  should  he  spent  by  girls  in  gaining  some 
domestic  aptitude,  and  by  boys  in  some  technical 
training. 

“  White  ”  Australia. 

The  Commonwealth  statistician,  Mr.  G.  H.  Ivnibbs,  has 
published  a  return  showing  in  detail  the  nature  of  tbe  non- 
European  population  in  Australia  according  to  the  last 
census.  There  are  37,789  full-blood  and  14,554  half-caste 
non -Europeans  in  a  total  population  of  something  like  six 
and  a  half  millions  in  the  whole  of  Australia.  Of  the  non- 
European  people,  there  are  10.113  Australian  aborigines, 
Chinese  25,772,  Hindus  3,698,  Japanese  3,576, .  Syrians 
2,423,  Malays  1,161,  Filipinos  553,  Javanese  453,  Cingalese 
408,  Afghans  and  Baluchis  326,  Timores  185,  Arabs  42, 
Asiatic  Turks  26,  Persians  21,  Asiatic  Jews  17,  negroes, 
662.  Egyptians  25,  American  Indians  51,  Polynesians  2,197, 
Papuans  375,  and  a  few  of  other  foreign  races.  These 
figures  show  what  a  polyglot  population  we  have  in  this 
country  in  spite  of  the  effort  to  maintain  the  “white” 
Australia  policy. 
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1 tn;  annual  report  of  the  Surgeon-General  for  the  year 
ending  March,  1911.  contains  reports  of  the  different 
medical  institutions  in  the  colony  -namely,  the  Colonial 
Hospitals,  the  Lunatic  Asylum,  the  Leper  Asylum,  and  the 
District  and  Yaws  Hospitals. 

Public  Health. 

I  lie  reports  of  the  district  medical  officers  show  steady 
improvement  in  the  health  conditions  of  their  districts. 
Educational  eilorts  have  been  continued,  and  the  diminished 
prevalence,  more  especially  of  the  graver  forms,  of  malaria 
indicates  a  more  general  and  intelligent  appreciation  of  the 
subject  of  prophylaxis  and  treatment.  Many  of  the  district 
medical  officers  direct  special  attention  to  the  increasing 
prevalence  of  ankylostomiasis  and  the  high  infantile 
mortality.  An  ordinance  has  recently  been  introduced  in 
the  Legislature  giving  larger  powers  of  control  over  the 
former  disease,  and  a  scheme  for  the  provision  of  district 
muse  midwives  in  certain  districts,  submitted  by  the 
Medical  Board,  for  dealing  with  the  latter  condition,  is 
under  the  consideration  of  the  Government.  The  death- 
rate  in  Port  of  Spain  was  28.52. 

In  the  different  hospitals  and  asylums  in  the  coiony 
13,649  patients  were  admitted  during  the  year,  and  there 
wore  17,677  out-patients. 

Plague. 

Twelve  cases  of  plague  were  reported  during  the  year; 
9  cases  proved  fatal.  A  large  number  of  rats  and  mice 
were  destroyed,  and  out  of  19,839  rats  caught  and  bacterio- 
logically  examined  11  were  found  to  be  plague-infected. 

Leper  asylum. 

The  number  of  cases  of  leprosy  treated  during  the  year 
was  338  ;  of  these,  31  were  discharged  and  34  died. 

Regarding  the  presence  of  the  bacillus  of  leprosy  in 
these  cases,  out  of  80  anaesthetic  cases  a  positive  result 
was  only  obtained  in  9.  while  out  of  105  tubercular  cases 
the  bacillus  was  found  in  all  of  them.  These  figures  agree 
very  closely  with  those  of  Professor  Deycke.  Tiie  Medical 
Superintendent  of  the  Leper  Asylum  (Dr.  F.  A. 
de  Yerfceuil)  therefore  says  that  it  can  be  laid  down  as  a 
general  rule  that  the  leprosy  bacillus  is  invariably  found 
in  the  nasal  mucous  membrane  of  all  patients  suffering 
from  tubercular  leprosy.  The  presence  of  the  bacillus 
is  of  great  practical  importance.  It  affords  a  ready  and 
valuable  diagnosis  in  all  doubtful  cases  ;  and  it  shows  that 
nasal  hygiene  should  bo  an  essential  part  in  the  treatment 
of  all  leper  patients,  more  espec  ially  when  these  patients 
are  not  thoroughly  segregated  and  are  living  in' "contact 
with  others.  Regarding  the  treatment  by  nastin,  improve¬ 
ment  consists  in  previously  anaesthetic  cases  becoming 
sensible — ulcers  healing — the  muscles  of  the  forearm 
improve  in  tone,  and  the  gait  in  some  cases  becomes 
more  natural.  In  tubercular  cases  the  tubercles  assume 
a  bronze  or  brown  colour,  get  softer  and  smaller,  and  dis¬ 
appear.  The  patients  feel  stronger  and  their  general 
health  improves.  Besides  the  nastin  treatment,  9  patients 
were  injected  with  0.6  gram  of  salvarsan ;  slides  taken 
from  these  patients  showed,  as  a  rule,  bacteriolysis  ;  iu 
some  of  the  cases  it  was  very  marked  indeed  ;■  the  de¬ 
generative  process  began  from  ten  to  fourteen  days  after 
the  injection.  As  some  of  the  patients  also  showed  some 
clinical  improvement,  there  is  sufficient  reason  to  give  this 
drug  a  larger  and  more  extensive  trial.  Radium  has  also 
been  tried  in  3  cases  ;  Dr.deVerteuil  says  that  it  is  difficult 
to  formulate  any  very  definite  statement,  but  it  seemed  to 
him  that  radium  bad  a  marked  influence  on  the  leprotic 
manifestations.  After  a  couple  of  applications  in  one  of 
the  cases  there  was  a  sensible  change  in  the  size  of  the 
nodulated  infiltration.  The  application  of  radium  may  be 
of  use  in  removing  any  disfiguring  nodule  or  infiltration 
from  the  face.  The  34  deaths  reported  were  mostly  due 
to  diseases  of  the  alimentary  and  respiratory  systems. 

Appended  to  the  report  are  a  large  number  of  statistical 
tables  showing  the  number  of  cases  in  the  various  institu¬ 
tions  throughout  the  colony ;  these  are  of  very  little 
clinical  value,  and  as  they  occupy  about  sixty  pages  of  the 
report  could  be  dispensed  with. 
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Public  Health  for  1910. 

'Phi-  annual  report  of  tho  medical  officer  of  health  for 
Gibraltar  (Major  howler,  R.A.M.O.)  has  been  issued 

Statistics. 

Iho  population  returns  of  the  census  taken  in  the  latter 
end  of  1910  form  the  basis  for  calculating  the  various  rates 
connected  with  the  vital  statistics  of  the  civil  community 
ol  Gibraltar.  The  data  connected  with  the  military  popu¬ 
lation  arc  not  included  in  the  report.  The  returns  show 
a  total  civil  population  of  18.134,  in  comparison  with  18.351 
at  tho  end  of  1909. 

In  1910  there  were  390  births,  as  against  436  in  1909, 
giving  a  birth-rate  of  25.2  per  1.000.  The  total  births  are 
by  far  the  lowest  as  yet  recorded  in  the  colony,  and  the 
birth-rate  has  only  once  been  lower,  in  1907. 

The  general  death-rate  works  out  at  18  per  1,000  living, 
as  compared  with  15.09  in  1909.  There  were  53  deaths 
amongst  children  under  1  year  of  age,  equivalent  to  an 
infant  mortality  of  135  per  1.000  births. 

Zymotic  Diseases. 

Measles  and  scarlet  fever  were  prevalent  during  the 
year,  but  both  were  of  a  mild  type.  Diphtheria  prevailed 
to  a  slight  extent,  13  cases  being  notified,  while  there  were 
1-1  cases  of  small-pox.  There  were  25  cases  of  enteric 
fever;  there  was  no  common  factor  which  could  be 
accused  of  giving  rise  to  this  disease.  The  disease  nearly 
always  appears  during  the  hot  months  of  July,  August,  and 
September. 

•  Pulmonary  "Tuberculosis . 

There  were  28  deaths  from  phthisis  during  1910;  the 
cases  notified  amounted  to  66,  as  against  46  in  the  previous 
year.  It  is  probable,  judging  by  these  figures,  that  there 
are  at  least  300  persons  of  the  population  affected  with  the 
disease.  A\  itli  reference  to  the  treatment  of  phthisis. 
Major  Fowler  suggests  tho  establishment  of  dispensaries 
for  the  treatment  of  patients  in  the  early  stage  of  tho 
disease,  as  well  as  the  erection  of  a  sanatorium.  A  com¬ 
mittee  has  been  appointed  to  inquire  iuto  and  report  on 
the  whole  subject  of  consumption  in  Gibraltar. 

Sa ni t a  ry  (  0 n d i lion s. 

The  geueral  sanitary  condition  of  Gibraltar  is  satis¬ 
factory  taking  into  consideration  Iioyv  closely  aggregated 
the  houses  are  to  each  other,  and  the  fact  that  the  large 
majority  of  the  houses  are  of  the  tenement  order.  There 
arc  areas  in  certain  districts  which  would  greatly  benefit 
tho  community  at  large  by  being  demolished  and  opened 
out. 


Axxual  Report  for  1910-11. 

Vital  Statistics. 

The  annual  report  of  the  Public  Health  Department  for 
1910-11  states  that  the  civil  population  enumerated  on 
April  2nd  was  211.473,  to  which  should  bo  added  the 
military  families,  1,922 ;  in  all,  213,395.  The  birth-rate 
was  36.12.  as  against  36.07  for  the  previous  year.  The 
average  birth-rate  for  the  past  twelve  years  was  38.26. 
The  death-rate  for  tho  year  was  21.42 — slightly  under 
1909—10,  which  was  22.57.  The  average  rate  for  the  past 
twelve  years  was  24.58. 

The  death-rate  of  children  under  one  year  per  1,000  was 
242.46  in  1909-10,  while  that  for  1910-11  was  236.93. 

I  he  report  states  that  out  of  69  cases  of  leucocythaemia 
during  the  year  66  occurred  in  children  below"  5  years 
of  age. 

Zymotic  Diseases. 

The  deaths  from  infectious  diseases  reported  during  the 
year  numbered  269.  There  were  41  cases  of  small-pox; 
these  were  all  due  to  imported  cases.  Diphtheria  cases 
amounted  to  63.  with  12  fatal.  Enteric  fever  accounted  for 
25  deaths  out  of  a  total  of  95  cases.  There  were  297  cases 
of  Mediterranean  fever  with  35  deaths,  as  against  465 
cases  and  53  deaths  tho  previous  year.  The  regulations 
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published  in  June,  1909,  for  preventing  the  spread  of  Medi¬ 
terranean  fever  could  not,  so  far,  be  carried  out  in  then 
entirety;  still  the  periodical  inspection  of  goats  and  t lie 
destruction  of  infected  animals  and  the  precaution  o 
boiling  milk  already  show  a  beneficial  result.  During  the 
year  13,272  goats  were  examined  :  402  were  found  infected 
and  destroyed.  There  were  224  cases  of  phthisis  and 
161  deaths— a  decrease  on  the  number  of  the  previous 

year,  280  cases  with  192  deaths. 

Appended  to  the  report  is  a  short  note  by  Dr.  Cntien 
on  infantile  leishmaniasis  in  Malta,  m  which  he  suggests 
the  adoption  of  certain  principles  of  prevention— namely, 
the  destruction  of  all  ownerless  dogs,  the  keeping  of  do&s 
as  clean  and  free  from  vermin  as  possible ;  babies  not 
being  allowed  to  crawl  if  there  is  a  dog  m  the  house ,  the 
isolation  of  infected  children  and  the  thorough  disinfection 

of  their  clothing.  ,  .  ,  ,  ,,  „ 

Malta  has  a  favourable  meteorological  record,  the  mean 
temperature  for  the  year  being  63  8  F.,  the  shademaxi- 
miun  temperature  recorded  during  the  \ ear  being  92.7  1 
with  a  daily  average  of  bright  sunshine  amounting  to 
8.2  hours.  The  rainfall  is  small,  18.978  in.,  which  fell  on 
seventy-five  days. 


(England  ntxb  Mini? 

[FROM  OUR  SPECIAL  CORRESPONDENTS.'] 
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London  County  Council. 

The  Milk  Si  y ply. 

In  a  lorn*-  report  presented  to  the  London  County  Council 
on  April  2nd  the  Public  Health  Committee  dealt  with  the 
conclusions  of  the  Roval  Commission  appointed  to  inquire 
into  the  relations  of  human  and  animal  tuberculosis  and 
the  existing  powers  of  local  authorities  to  prevent  die  sale 
of  contaminated  milk,  declaring  its  opinion  that  further 
legislation  was  urgently  required  111  order  to  safeguard 
effectively  the  milk  supply  of  London,  The  general  con¬ 
clusions  of  the  Royal  Commission,  the  committee  stated, 
as  to  the  frequency  with  which  infected  milk  found  its 
way  to  the  public  made  it  apparent  that  it  was  the  para¬ 
mount  duty  of  the  Council  to  make  further  attempts  to 
ensure  a  pure  milk  supply  for  London.  In  1909  more 
than  10,000  deaths  from  tuberculosis  (other  than  pul¬ 
monary  tuberculosis')  occurred  111  England  and  \\  ales 
in  children  under  the  age  of  15.  Of  this  number, 
2.806  deaths  which  took  place  m  children  under  the 
a<m  of  5  were  attributed  to  tuberculosis  ot  the 
digestive  system.  Having  regard  to  these  facts,  and 
putting  aside  the  danger  from  diseases  other  than  tuber¬ 
culosis  which  did  undoubtedly  from  time  to  time  infect  an 
inadequately  supervised  milk  supply,  the  committee  felt 
that,  although  an  impure  milk  supply  was  only  one  of 
various  possible  and  probable  sources  of  tuberculosis, 
nevertheless  it  was  the  duty  of  public  authorities  to  try 
and  remove  any  and  every  cause  where  possible,  and  that 
the  eradication  of  tuberculosis  in  cattle  must  be  regarded 
as  a  public  health  measure  of  considerable  importance  to 
man.  The  necessity  for  legislation  to  deal  with  dirty  milk 
was  generally  appreciated.  Examination  of  samples  made 
for  the  Council  by  the  Lister  Institute  showed  that  a  large 
proportion  afforded  evidence  of  undesirable  methods  of 
production  and  handling.  Samples  of  milk  containing 
dung  had  not  been  uncommonly  noted  by  the  inspectors  in 
the  course  of  their  routine  work  of  collecting  samples  at 
railway  stations.  On  more  than  one  occasion  also  samples 
had  been  observed  to  be  of  a  pinkish  tint,  due  to  the 
admixture  of  blood.  Parliamentary  action  w  a s  necessaij 
to  arm  local  authorities  with  requisite  and  uniform  powers. 
The  flowers  of  public  authorities  to  deal  with  milk  m 
London  at  present  consisted  of  the  follow  ing . 

The  London  Comity  Council.- Power  to  license  cowhouses 
annually  (Section  20  of  the  Public  Health  (London)  Act,  1891). 
Power  to  secure  proper  conditions  in  cowsheds  and  dames  and 
the  sanitary  condition  of  milkshops.  Power  to  forbid  the  rise 
for  human  food  of  milk  from  a  diseased  cow,  or  one  having 
tuberculous  disease  of  the  udder.  (The  Dairies,  Cowsheds,  and 
Milkshops  Orders  of  1385,  1886,  and  1899  ;  applicable  also 


throughout  the  country.)  Power  to  seize  and  slaughter  on 
payment  of  compensation  any  cow  in  a  London  cowshed 
suspected  of  tuberculosis  of  the  udder.  (Part  \  of  the  L.t 
(General  Powers)  Act,  1904.)  Power  to  take  within  and  outside 
the  county  samples  of  milk  coming  into  London ;  to  examine 
suspected  cows  outside  London,  ami  to  prohibit  the  Sending  of 
further  supplies  from  an  infected  source.  (1  art  I\  of  the  Ij.L.O. 
(General  Powers)  Act,  1907.) 

The  Metropolitan  Boronyh  Councils:— Power  of  registration  0. 
dairymen,  tiie  enforcement  of  the  various  Dairies,  etc.,  Ordeis , 
power  to  prohibit  supplies  from  any  infected  dairy  within  the 
county,  to  prohibit  a  person  suffering  from  an  infectious  disease 
from  milking  anv  animal,  to  seize  any  article  unfit  lor  human 

consumption,  to 'refuse  to  register  persons  carrying  on  dairies 
in  unsuitable  premises;  power  of  enforcement  of  samtaiy 
regulations  made  by  the  County  Council,  and  powers  undci  tho 

Sale  of  Food  and  Drugs  Act.  ,  , 

The  Local  Government  Board. — May  make  regulations  lelating 
to  the  importation  of  any  article  of  food  unfit  for  human  con¬ 
sumption.  The  Board  has  issued  regulations,  which  come  into 
force  in  June,  1912,  prohibiting  the  use  of  preservatives  m  milk 
and  cream. 

Since  the  London  County  Council  Powers  Act, 1907.  had 
come  into  operation,  the  bacteriological  examination  of 
7  896  samples  of  milk  of  country  •  origin  bad  been  com¬ 
pleted.  850  (10.8  per  cent.)  proving  tuberculous,  44.307  cows 
at  1.622  farms  without  the  county  had  been  examined,  and 
574,  or  1.3  per  cent.,  of  the  animals  proved  to  be  affected 
with  tuberculosis  of  tlie  udder.  It  was  to  be  remarked, 
therefore,  that  whereas  10.8  per  cent,  of  the  milk  examined 
was  found  to  be  tuberculous,  only  1.3  per  cent,  of  tlie  cows 
were  traced  as  being  tuberculous.  The  disparity  in  die 
percentages  was  largely  accounted  for  by  the  fact  that 
milk  from  various  cows  was  blended  m  the  same  railway 
churn  ;  but,  nevertheless,  it  appeared  that  more  tuber¬ 
culous  animals  existed  than  could  be  traced  under  present 
conditions.  The  Council  bad  power  to  prevent  tlie  sale, 
within  the  county,  of  milk  from  cows  ascertained  to  be 
suffering  from  tuberculosis  of  the  udder  only.  It  was  mos 
desirable  that  this  power  should  be  extended  to  include  all 
cows  suffering  from  tuberculosis  with  emaciation, or  giving 
tuberculous  milk,' and  tlie  Council  had  already  urged  this 
upon  Parliament;  Moreover,  although  the  Council  could 
exclude  -from  London  milk  from  a  farm  without  the 
county,  which  on  examination  was.  proved  to  be  tuber¬ 
culous.  it  had  no  power  to  require  the  slaughter  or  prevent 
the  removal  of  the  animal  giving  such  milk.  Consequently, 
if  the  animal  was  moved,  all  trace  of  it  might  be  lost,  and 
its  milk  would  be  sold  for  human  consumption  until  again 
detected.  Further,  the  Council  had  no  powers  to  deal 
with  milk  which,  on  examination,  was  deemed  to  be  so 
filthy  as  to  be  unfit  for  human  food. 

The  Public  Health  Committee  recapitulated  the  attempts 
made  by  the  Council  to  obtain  from  Parliament  the  exten¬ 
sions  of  its  powers  suggested  above.  Since  1907  pro¬ 
posals  by  the  Council  had  been  withdrawn  or  rejected  in 
favour  of  a  plan  for  dealing  with  the  question  on  national 
lines.  Pressure  of  other  business,  however,  has  led  to  the 
continual  postponement  of  a  Government  measure.  The 
Committee  expressed  its  agreement  with  the  principle  o 
a  settlement  of  tlie  question  on  national  lines.  I  lie  pro¬ 
posals  made  by  tlie  Council  were  necessarily  limited  in 
extent,  and  general  legislation  was  more  desirable,  lo 
deal  in  an  effective  and  uniform  manner  with  tlie  question 
as  affecting  the  whole  country,  legislation  was  required  in 
one  consolidating  Act.  In  the  opinion  of  the  Committee 
the  following  points,  inter  alia ,  appeared  to  require  the 
consideration  of  Parliament : 

1.  To  make  it  possible  to  deal  with  a  cow  suffering  from  any 
form  of  tuberculosis,  and  to  prohibit  the  sale  of  its  milk. 

2.  Further  powers  of  supervision  of  buildings  where  cows  are 

kept  or  milk  exposed  for  sale. 

3  Power  to  take  samples  m  any  place  from  the  time  the 
milk  leaves  the  cow  to  the  time  it  reaches  the  consumer. 

4.  Adequate  penalties  to  deter  from  wilful  breaches  of  the 

la5.  The  more  complete  supervision  of  the  import  trade  with 
a  view  to  providing  that  imported  milk,  equally  with  home- 
produced  milk,  shall  be  subject  to  proper  control. 

The  Public  Health  Committee  advised  that  a  deputa¬ 
tion  should  wait  upon  the  President  of  the  Local  Govern¬ 
ment  Board  to  urge  the  importance  of  effective  general 
legislation  with  regard  to  the  milk  supply  being  speedily 
promoted.  Failing  such  general  legislation,  however,  the 
Government  should  be  urged  to  assist  the  Council  in  its 
efforts  to  safeguard  London’s  milk  supply,  notwithstanding 
the  fact  that  general  legislation  would  be  more  satis¬ 
factory.  In  the  unfortunate  event  of  tlie  Council  having 
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to  renew  its  own  local  efforts  it  should  seek  to  obtain 
powers  as  follows : 

1.  l'o  extend  the  provisions  of  Part  TV  of  the  London  County 
(  au licit  1  General  Powers)  Act,  1904,  to  any  cow  suffering  from 
any  form  of  tuberculosis,  with  emaciation, or  giving  tuberculous 
milk,  and  to  the  milk  of  any  such  cow. 

2.  Any  necessary  additional  powers  to  take  samples  any¬ 
where  within  the  county  of  milk  and  milk  products  in  transit 
and  in  wholesale  and  retail  establishments;  and  in  the  event 
of  such  milk  being  found  to  be  adulterated  or  unlit  for  human 
food  to  proceed  for  penalties. 

3.  Powers  for  the  Council  to  make  orders  prohibiting  the 
supplj  of  milk  into  the  count)’  from  the  dairies  or  depots 
without  the  county  from  which  such  impure  milk  was 
obtained. 

4.  Such  additional  powers  iif  any)  as  were  necessary  to  enable 
sanitary  authorities  to  take  samples  other  than  on  railway 
premises,  and  to  proceed  for  penalties. 

5.  Powers  to  enable  the  Council,  at  its  discretion,  to  pay 
expenses  of  any  dairyman  appearing  before  it  to  show  cause 
\vh\  an  order  should  not  lie  made  requiring  him  not  to  supply 
milk  from  specified  animals. 

6.  For  the  application  within  the  county  of  Section  53  of  the 
Public  Health  Acts  (Amendment)  Act  (1907),  which  provides 
that,  if  the  medical  officer  certifies  to  the  local  authority  that 
any  person  is  suffering  from  infectious  disease  which  the 
medical  officer  has  reason  to  think  is  attributable  to  the  milk 
supply  within  the  district,  the  local  authority  may  require 
the  dair)  man  to  furnish  a  complete  list  of  all  the  farms,  dairies, 
or  places  from  which  his  supply  of  milk  has  been  derived 
during  the  last  six  weeks. 

The  report  was  approved  and  a  deputation  appointed  to 
wait  on  the  President  o£  the  Local  Government  Board. 

Local  Authorities  and  Tuberculosis  Dispensaries. 

Dr.  Priestley,  the  Medical  Officer  of  Health  for  Lambeth, 
presented  recently  to  the  Public  Health  Committee  a 
report  in  which  he  expressed  the  opinion  that  it  had 
become  necessary  to  take  measures  to  classify  consumptive 
patients,  and  consequently  that  a  tuberculosis  dispensary 
was  necessary,  an  institution  primarily  established  for  the 
examination  and  treatment,  including  tuberculin  injections 
of  patients,  but  chiefly  useful  in  the  discovery  of  cases  in 
the  early  stages  of  the  disease.  It  was  from  the  tubercu¬ 
losis  dispensaries  that  the  sanatoriums  and  hospitals  or 
infirmaries  would  be  fed,  and  the  dispensary  might  best  be 
described  as  a  “sifting”  or  “classifying”  organization. 
Such  dispensaries  were  also  of  value  educationally  in  the 
same  way,  lmt  not  to  the  same  extent  as  sanatoriums, 
whilst  the  leaflets  dealing  with  simple  precautionary 
measures  that  would  be  distributed  broadcast,  would  assist 
in  the  dissemination  of  simple  knowledge  as  to  the  nature 
and  prevention  of  the  disease.  At  the  meeting  of  the 
borough  council,  on  March  28tb,  a  letter  was  read  from 
the  Local  Government  Board  stating  that  the  committee 
recently  appointed  by  the  Chancellor  of  the  Exchequer 
would  report  at  an  early  date  upon  the  consideration  of 
general  policy  in  respect  of  the  problem  of  tuberculosis  in 
the  United  Kingdom  in  its  preventive,  curative,  and 
other  respects,  which  should  guide  the  Government  and 
local  bodies  in  making  or  aiding  provision  for  the  treat¬ 
ment  of  tuberculosis  in.  sanatoriums  or  other  institutions, 
or  otherwise.  The  Board  lias  deferred  consideration  of 
questions  on  the  subject  until  the  committee  has  reported. 
The  borough  council  decided  to  adjourn  the  consideration 
of  the  establishment  of  a  dispensary  until  the  report  of 
the  committee  has  been  presented. 


BIRMINGHAM  AND  DISTRICT. 


Birmingham  Medical  Institute. 

The  financial  condition  of  the  Institute  calls,  it  would 
appear,  for  serious  consideration  on  the  part  of  the  members. 
Last  year,  with  the  aid  of  a  sum  of  £50  paid  by  the  British 
Medical  Association  for  the  use  of  rooms  in  connexion  with 
the  annual  meeting  of  the  Association,  the  income  and 
expenditure  were  nearly  equal,  but  at  present  there  seems 
to  be  no  prospect  of  meeting  the  expenditure  for  this  year. 
Then,  again,  no  addition  has  been  made  to  the  fund  for 
depreciation  of  the  leasehold  during  the  past  two  years. 
It  is  considered  necessary,  therefore,  that  a  serious  effort 
should  be  made  to  raise  a  sufficient  sum,  amounting  to 
about  £2.000.  to  equalize  the  income  and  expenditure  of 
the  institute  if  it  is  to  continue  in  existence,  and  to  provide 
for  the  redemption  of  the  leasehold  building  in  the  future. 
A  room  in  the  basement  of  the  institute  lias  been  let  to  the 
Bin.  linghain  Branch  of  the  British  Medical  Association  at 
an  annual  rental  of  £12. 


Mr.  Christopher  Martin  lias  presented  a  Loitz  epidia¬ 
scope,  and  is  defraying  the  cost  of  its  installation.  The 
library  now  consists  of  14,853  volumes,  and  during  the 
past  year  147  volumes  have  been  added,  including  a  total  of 
seventy-three  gifts.  Sixty-six  periodicals  are  supplied  to 
the  reading  room,  and  of  these  thirty-nine  are  foreign  and 
twenty-seven  British.  The  income  for  the  past  year  was 
£522,  and  the  expenditure  £519. 

Birmingham  Sanatorium  for  Consumptives. 

llie  sanatorium  for  the  educational  treatment  of  consump¬ 
tion  which  was  established  in  Yardley  Road  by  the  Bir¬ 
mingham  Corporation  lias  been  so  successful  that  the 
Public  Health  and  Housing  Committee  has  prepared  a 
scheme  for  its  extension.  The  old  small -pox  hospital  was 
adapted  in  the  first  instance,  and  for  the  last  twelve 
months  a  considerable  number  of  patients  have  been 
treated.  The  patients  were  detained  for  about  six  weeks, 
and  during,  that  time  they  were  instructed  so  as  to  apply 
the  treatment  for  themselves  when  they  returned  home. 
In  addition  these  patients  also  attend  the  tuberculin 
dispen sar)  which  lias  been  established  by  the  committee 
m  Edmund  Street.  The  existing  accommodation  at 
Yardley  Road  Sanatorium  is  for  between  fifty  and  sixty 
patients,  and  the  committee  desire  to  provide  accommoda¬ 
tion  for  another  150.  including  children.  Altogether  eleven 
sites  have  been  visited,  and  the  committee  has  decided 
to  recommend  to  the  City  Council  an  extension  of  the 
sanatorium  in  Yardley  Road  in  preference  to  the  erection 
of  a  building  elsewhere.  The  necessity  for  the  increased 
accommodation  has  been  intensified  by  the  extension  of 
the  city  boundaries,  by  the  fact  that  no  provision  exists  for 
the  treatment  of  consumptive  children,  and  because,  now 
that  the  notification  of  all  cases  of  consumption  is  com¬ 
pulsory,  more  than  100  cases  a  week  are,  on  the  average, 
reported  to  the  medical  officers  of  health. 

Tuberculosis  Exhibition. 

The  National  Association  for  the  Prevention  of  Tuber¬ 
culosis  has  arranged  for  an  Exhibition  in  Birmingham 
during  the  first  fortnight  in  July.  A  strong  local  com¬ 
mittee  lias  been  formed,  and  the  Corporation  has  granted 
t-lie  use  of  the  Town  Hall  for  the  Exhibition.  During  the 
time  the  Exhibition  is  open  a  lecture  on  the  subject  of  the 
prevention  of  tuberculosis  will  be  given  each  evening — - 
probably  in  the  lecture  room  under,  the -Town  Hall,  which 
has  seating  accommodation  for  about  500  persons. 

King  Edward  £  II  aewickshire  Memorial. 

The  executive  committee  of  the  King  Edward  VII 
Warwickshire  Memorial  lias  now  completed  its  arrange¬ 
ments  for  the  purchase  of  the  site  selected  on  Bintou  Hill, 
about  four  miles  west  of  Stratford-on-Avon,  for  the 
purpose  of  erecting  a  sanatorium.  The  property  is  to  be 
temporarily  conveyed  into  the  names  of  Mr.  Arthur  James 
(Chairman),  Lord  Algernon  Percy,  and  Mr.  Broughton 
Dugdale,  pending  the  names  of  the  permanent  trustees 
and  the  trusts  of  the  deed  being  definitely  decided  on. 

Walsall  Hospital  Sunday  Collections. 

The  total  amount  received  in  1911  was  £285,  as  against 
£281  in  the  previous  year,  in  spite  of  the  fact  that  the 
number  of  contributing  congregations  has  diminished  from 
forty-seven  to  forty-four.  It  has  been  decided  for  a 
deputation  to  wait  on  all  non-contributing  churches. 
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Govan  School  Board. 

The  report  of  the  chief  medical  officer  for  the  year 
ending  June,  1911,  states  that  11,599  routine  examinations 
and  3,989  non-routine  examinations  were  made.  The 
medical  officers  examined  3,594  necessitous  school 
children  ;  only  5  per  cent,  were  noted  as  having  bad 
nutrition.  Clothing  seems  to  have  been  satisfactory,  as 
only  7  per  cent,  were  returned  as  not  being  sufficiently 
clad,  7  per  cent,  were  returned  as  fairly  or  badly  clad,  and 
only  27  children  had  markedly  insufficient  clothing.  Ver- 
miuoiis  or  dirty  conditions  were  prevalent,  and  were  noted  in 
13  per  cent,  of  the  boys  and  31  per  cent,  of  the  girls.  It 
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is  suggested  that  the  best  method  of  dealing  with  recurrent 
cases  of  this  nature  consists  in  establishing  cleansing 
stations  where  the  children  could  be  cleansed  and  cfothes 
disinfected.  Defective  vision  was  found  m  8  5  pei  cent, 
of  the  boys  and  14.1  per  cent,  of  the  girls.  Only  11  1 
cent,  of  the  children  possessed  good  sets  oi  teeth.  1  lie 
medical  inspection  showed  that  about  20  per  cent,  of  the 
children  examined  suffered  from  defects  calling  foi 
notice  to  the  parents  that  medical  treatment  was  neces¬ 
sary,  but  apparently  only  about  45  per  cent,  of  those 
notified  received  treatment.  One  of  the  chief  detects  of 
the  Scottish  Education  Act  of  1908  was  that  it  did  not 
oive  power  to  supply  treatment.  Under  the  Scottish 
system  there  was  no  legal  power  to  establish  school  clinics, 
which  would  be  invaluable  for  chronic  conditions  requiring 
prolonged  treatment.  The  Treasury  had  granted  Scotland 
the  sum  of  £7,500  for  the  purpose  of  medical  treatment, 
but  as  the  share  available  for  Govan  was  less  than  -400, 
this  would  hardly  touch  the  fringe  of  the  problem. 

Royal  Edinburgh  Hospital  for  Sick  Children. 

The  fifty-third  annual  meeting  of  the  contributors  was 
held  last 'week.  The  directors’  report  showed  that  the 
total  number  of  cases  treated  in  the  hospRal  during  the 
year  was  2,031,  as  compared  with  2,034  in  1910.  Of  these 
cases  1.391  were  medical  and  640  surgical.  In  the  out¬ 
patient  department  24,513  cases  were  treated,  as  compared 
with  28.315  in  the  previous  year.  I  he  ordmaiy  income 
was  £5.987,  as  compared  with  £5,937  m  19-0.  £he  ordi¬ 
nary  expenditure  was  £8,465,  showing  a  deficiency  of 

ordinary  income  of  £2,478.  ,  ,  ,, 

In  the  medical  report  it  was  stated  that  nearly  ha  t  e 
number  of 'out-patients  were  under  2  years  of  age,  a  fact 
which  accounted  for  the  necessity  of  assigning  more  than 
on, e-third  of  the  beds  in  the  hospital  to  the  treatment  oi 
children  under  that  .age.  The  report  states  : 

Ac;  n  large  nroportion  of  these  babies  and  very, young  children 
suffer"  from  gaS-in testinal  disorders,  the  stall  feel  it  their 
duty  to  suggest  to  the  directors  the  desirability  of  considering 
the  question8  of°  adding  a  milk  depot  to  the  therapeutic 
resources  0°  the  out-patient  department,  If  means  were  pro¬ 
vided  whereby  the  instructions  for  feeding  could  be  properlj 
carried  out,  some,  at  any  rate,  of  the  babies  now  treated  m  the 
hospital  might  be  treated  as  out-patients. 

Glasgow  Maternity  and  Women’s  Hospital. 

The  same  cry  for  increased  financial  assistance  was 
raised  at  the  annual  meeting  of  the  Maternity  Hospital. 
As  a  teaching  school  the  hospital  attracts  increasing 
numbers  of  students  and  nurses,  but_  increasing  financial 
strain  made  it  incumbent  on  the  directors  to  point  out 
that,  unless  the  capital  funds  still  required  were  subscribed 
soon,  as  well  as  a  very  substantial  increase  m  the  annual 
subscriptions,  tlic  maternity  work  of  the  hospital  would 
have  to  bo  curtailed.  Though  the  no-  deficit  at  the  end  of 
1911  was  £8,717.  it  was  not  intended  to  restrict  the  work  ot 
the  hospital  before  making  a  very  special  appeal  to  the 
public  to  raise  funds.  In  moving  a  resolution  appealing 
for  an  increase  both  in  capital  funds  and  ordinary  income, 
Sir  Donald  MacAlister  pointed  out  that  maternity  hos¬ 
pitals  made  a  special  appeal  in  that  every  case  treated  w  as 
of  the  nature  of  an  emergency  case  involving  two  lives. 


irdattfc. 

[FR03I  OUR  SPECIAL  CORRESPONDENTS .1 


Irish  Workhouse  Association. 

A  public  meeting,  under  the  joint  auspices  of  the  Irish 
Workhouse  Association  and  the  Association  of  Chanties, 
was  held  in  the  Mansion  House,  Dublin,  last  week  for  the 
purpose  of  discussing  Poor  Law  reform  and  the  upbringing 
of  workhouse  children.  The  Earl  of  Mayo,  who  presided, 
said  that,  according  to  parliamentary  returns  recently 
published,  there  wers  thirty-two  unions  in  Ireland  winch 
had  not  adopted  the  boarding-out  system  m  any  way  at 
all,  and  about  5,000  healthy  children,  and  2.304  who  were 
classed  as  rich,  still  remained  in  workhouses.  Nothing 
like  that  number,  he  said,  were  eligible  for  bearding  out, 
but  it  was  estimated  that  500  of  them  were  ehgiole.  ihe 
Association  decided  to  send  a  deputation  to  the  >  ice- 
President  of  the  Local  Government  Board  to  urge  it  to 
press  boards  of  guardians  to  adopt  the  boardmg-out 


system.  He  was  confident  that  in  another  five  years  there 
would  be  few,  if  any,  of  the  thirty-two  unions  that  had  not 
adopted  the  boarding-out  system.  One  of  the  difficulties 
experienced  was  to  find  suitable  homes  for  the  children, 
especially  in  the  poorer  districts,  and  a  suggestion  was 
made  that,  if  suitable  homes  could  not  be  obtained  in  the 
district,  the  guardians  might  be  empowered  to  board  out 
their  children  in  homes  outside  their  district.  It  was 
stated  that  the  present  inspection  staff  of  the  Local  Govern¬ 
ment  Board  was  entirely  undermanned,  as  there  were  only 
two  lady  inspectors  for  the  whole  of  Ireland,  one  having  to 
do  the  entire  North,  and  the  other  the  whole  of  the  South, 
of  Ireland. 

Women’s  National  Health  Association. 

Lady  Aberdeen,  who  presided  at  the  first  annual  meet¬ 
ing  of  the  Pembroke  Branch  of  the  Womens  National 
Health  Association,  congratulated  those  who  had  taken 
part  in  the  work  of  the  branch,  as  the  year's  report  showed 
that  much  excellent  work  had  been  done.  Referring  to 
the  Insurance  Act,  she  said  that  theirs  was  the  only 
association  in  Ireland  that  could  give  real  help  in  making 
the  provisions  of  the  Act  effective  with  reference  to  the 
proper  treatment  of  consumption.  All  branches  of  their 
organization  should  be  ready  to  do  their  part  in  that  great 
national  work.  In  opening  a  new  branch  of  the  associa¬ 
tion  at  Dundrum  last  week,  Her  Excellency  said  that  the 
sanatorium  benefits  of  the  Act  would  come  into  force  at 
once  with  the  bill,  and  both  their  branches  and  members 
should  give  a  great  deal  of  thought  to  this  matter,  as  the 
death-rate  from  tuberculosis  in  the  Dublin  registration 
area  showed  a  further  decline  from  1,491  in  1910  to  1,451 
in  1911.  Since  1907  there  had  been  a  decrease  of  about 
6  deaths  a  week  from  tuberculosis  in  Dublin. 

National  Insurance.  : 

The  following  resolutions  were  passed  by  13  votes  to  3 
at  a  meeting  of  the  Dublin  County  Council  on  March  28tli. 

1.  Having  regard  to  the  number  of  employed  contributors 

resident  in  the  county  who  are  not  members  of  any 
societv,  and  to  the  large  number  of  persons  in  the  countv 
who  will  come  within  the  provision  of  the  Act  as  employed 
contributors,  and  for  whom  no  suitable  approved  society 
will  he  available,  it  appears  to  this  County  Council  that 
we  should  take  steps  to  form  such  a  society  under  the 

council.  .  ...  , 

2.  We  hereby  approve  of  the  scheme,  as  settled  b>  oru 

committee,  for  establishing  a  county  society,  to  be 
submitted  to  the  Irish  Insurance  Commissioners,  and 
agree  to  giving  security  by  means  of  a  charge  on  tno 
county  funds  as  set  out  in  the  scheme. 

It  was  pointed  out  that  the  society  would  have  tlic  advan¬ 
tage  that  in  the  case  of  any  default  from  which  loss  might 
result  to  the  society’s  funds  that  loss  would  have  to  bo 
made  good  out  of  tlie  county  fund  by  the  council,  and  that 
the  funds  which  would  be  available  for  investment  would 
bo  left  in  charge  of  the  Insurance  Commissioners  and 
invested  by  them. 

Association  of  Economic  Biologists. 

The  eleventh  general  meeting  of  the  Association  of 
Economic  Biologists  was  hold  on  March  28th  in  the  College 
of  Science,  Dublin.  Professor  George  II.  Carpenter,  B.Se., 
M.R.I.A.,  F.E.S.,  President,  occupied  the  chair;  the  attend¬ 
ance  was  not  very  large,  owing,  as  the  President  thought, 
to  the  coal  strike.  After  the  President  had  given  an 
address  on  biological  training  for  agricultural  students, 
Dr.  R.  Stewart  Macdougall  read  a  paper  on  partheno¬ 
genesis  in  Nematus  erichsonii,  a  fly  very  destructive  to 
larch  plantations.  Dr.  G.  H.  Peythridge,  the  Secretary, 
read  a  paper  on  the  methods  employed  in  testing  grass 
seeds,  pointing  out  that  very  soon  after  coming  into 
existence  the  Department  of  Agriculture  had  established  a 
seed  testing  station  for  Ireland,  where  during  the  past 
twelve  years  some  15,000  samples  of  agricultural  seeds  had 
been  tested.  Mr.  P.  A.  Murphy,  assistant  in  the  Division 
of  Economic  Botany,  Department  of  Agriculture  and 
Technical  Instruction,  gave  a  preliminary  note  on  the 
culture  of  the  potato  blight  fungus,  with  special  reference 
to  the  formation  of  oospores.  As  the  result  of  cultural  ex¬ 
periments  he  had  proved  that  resting  spores  Meie  formed, 

probably  sexually,  and  that  these  were  capable  of  living 
through  the  winter.  It  was  probable,  therefore,  lie  said,  that 
attacks  of  potato  blight  originated  from  such  resting  spores. 
Mr.  Walter  E.  Collinge  read  a  paper  on  the  food  of  birds. 
Afterwards  tea  was  provided  in  the  college,  and  tho 


April  fi,  1912.] 


CORRESPONDENCE. 


rTnK  Britmiv 
Mkdical  Journal 


laboratories  were  inspected.  Visits  were  paid  to  the 
Royal  Veterinary  College  and  die  National  Museum.  The 
meetings  011  the  second  day  were-  held  in  the  Royal 
(  ollege  of  Surgeons,  and  there  was  a  goc  <1  attendance. 
Mr.  H.  Hunter  read  a  paper  on  cereal  breeding  in  Ireland, 
with  special  reference  to  barley.  Other  papers  read  were 
experiments  on  the  pollination  of  our  hardy  fruits,  fungus 
in  human  skin  disease,  and  a  note  on  two  new  forms  of  rot 
in  the  potato  tuber,  the  latter  embodying  the  results  of 
investigations  carried  out  at  the  research  station  estab¬ 
lished  at  Clifdcn.  eo.  Galway,  by  the  Department  of 
Agriculture  in  1909  for  the  closer  study  of  the  various 
diseases  of  the  potato.  The  afternoon  was  devoted  to 
visiting  the  Royal  Botanic  Gardens  and  the  Albert 
Agricultural  College,  Glasneviu. 

I  bis  association  has  a  membership  in  Great  Britain  and 
Ireland,  and  there  are  also  a  few  members  in  the  colonies. 
It  bolds  annual  meetings  at  different  centres,  those  already 
visited  including  London,  Birmingham,  Manchester,  Liver¬ 
pool,  and  Edinburgh.  The  members  are  biologists  inte¬ 
rested  in  the  application  of  biology  to  agriculture,  medicine, 
fisheries,  or  any  other  department  of  economic  importance. 
Tlie  Dublin  visit  should  prove  to  be  of  particular  interest 
to  the  members  of  the  association,  as  very  active  work  in 
economic  biology  is  being  done  in  Dublin  and  the  stations 
dependent  on  Dublin,  under  the  authority  of  the  Department 
of  Agriculture. 


(Tom'sponiu'nrc. 

TI1E  LONDON  COUNTY  COUNCIL  AND  THE 
PROPOSED  STERILIZATION  OF  THE 
“  MENTALLY  UNFIT.” 

Sir, — Iu  your  issue  of  December  9th,  1911,  your  Special 
Correspondents  reported  the  proceedings  of  a  meeting  of 
the  London  County  Council  held  a  few  days  previously, 
and  stated  therein  that  at  the  close  of  a  discussion 
“Mr.  J.  W.  Gilbert,  who  spoke  last,  was  the  only  member 
of  the  Council  to  declare  opposition  to  the  method  of 
dealiug  with  recurrent  insanity  by  sterilization  of  the 
insane.” 

Based  on  this  report,  in  my  address  to  the  Section  of 
State  Medicine  of  the  Royal  Academy  of  Medicine  in 
Ireland  (January  19th,  1.912)  I  made  the  following 
observations  : 

Only  last  month  the  London  County  Council,  groaning  under 
the  yearly  increasing  incubus  of  lunacy  charges,  demanded 
almost  unanimously  the  sterilization  of  the  unlit.  The  chair¬ 
man  hinted  at  “segregation”  and  “  colonization,”  as  well  as 
the  “  surgical  operations — of  course  under  proper  precautions  ”  / 
A  past  chairman  is  stated  to  have  said  :  “  Though  the  minds  of 
the  insane  have  gone,  their  bodies  were  left,  and  they  propagated 
their  species  in  an  alarming  extent,”  and  he,  too,  demanded  the 
knife. 

So  spoke  the  City  Fathers  of  our  Modern  Babylon,  who 
evidently  fail  to  see  any  other  solution  of  the  problem  than 
the  adoption  of  those  measures  which  the  Orient . I  potentates 
of  ancient  Babylon  put  in  force  to  preserve  the  chastity  of  their 
women.  One  cannot  help  wondering  whether  the  progenitors 
of  the  members  of  this  Council  were  in  every  case  free  from 
taint  or  defect.  It  would  seem  morally  certain  that  in  such  an 
assembly,  drawn  from  such  varied  sources,  somo  few  at  least 
must  have  sprung  from  families  which  suffered  the  all-too- 
c  mmon  lot  of  mental  affliction.  If  so,  did  these  individuals 
pause  to  think  that  if  the  procedures  they  now  so  violently 
demand  were  in  operation  a  generation  ago  they  would  not  be 
now  in  the  enjoyment  of  existence,  and  under  circumstances 
which  indicate  the  hall-mark  of  success  in  prosperous  and 
honourable  careers  ?  The  baton  sinister  of  mental  defect-  is  to 
he  found  on  the  escutcheon  of  every  family  of  known  descent, 
though  placed  in  the  background  by  the  emblazoned  glories  of 
the  honourable  ordinaries. 

I  understand  that  exception  lias  been  taken  to  the 
expression  “demanded  almost  unanimously  the  steriliza¬ 
tion  of  the  unfit,”  and  I  am  informed  that  no  resolution 
was  moved  on  the  subject,  and  that  there  was  not  a  full 
attendance  of  the  136  members  of  the  Council.  Further¬ 
more,  I  am  informed  that  the  Council,  before  taking  any 
definite  position  on  this  question,  have  very  properly 
asked  the  Asylums  Committee  to  submit  a  report  on  the 
causation  of  insanity  and  its  increase. 

We  may  assume,  therefore,  that  whatever  may  be  the 
opinion  held  by  individual  members,  the  Council  as  a  body 
has  not  committed  itself  to  a  view  which  is  open  to  such 
gr.’.vc  doubt  as  is  involved  in  this  question,  nor  will  it  do 


so  without  much  careful  deliberation.  A  definite  expres¬ 
sion  of  opinion  from  an  important  administrative  body 
sueh  as  the  C  oimcil  011  a  matter  of  such  vast  interest  to 
the  public  would  go  far  to  influence  the  attitude  of  other 
bodies  entrusted  witli  like  responsibilities.  Hence  its 
decision  will  be  awaited  with  anxiety  by  all  those  who, 
like  myself,  are  daily  engaged  in  considering  the  problem 
of  insanity  in  its  many  aspects.-  I  am,  etc., 

M.  ,T.  Nolan,  li.M.S., 

President  of  the  Section  of  State  Medicine  of  tho 

„  ,  Royal  Academy  of  Medicine  in  Ireland. 

Down  District  Asylum, 

Downpatrick,  March  19th. 

HYPODERMIC  MEDICATION  BY  NURSES. 

Sm,  The  letter  of  “  G.  P.”  in  the  Journal  of  March 
16tb,  p.  644,  indicates  the  very  serious  rivalry  and  com¬ 
petition  w  hich  the  general  practitioner  experiences,  occa¬ 
sioned  by  the  enormous  growth  and  development  of  the 
“  nurse  ”  during  the  last  decade.  The  general  practitioner 
has  himself  to  blame  in  a  great  measure,  for  he  has 
gradually  allotted  to  nurses  the  task  of  passing  catheters 
and  administering  enemas,  and,  occasionally,  to  save  him¬ 
self  from  being  called  up  at  night  or  otherwise  disturbed, 
the  hypodermic  injection  of  morphine. 

But  this  is  not  the  only  direction  in  which  the  general 
practitioner  loses  his  place  ;  latterly  there  has  grown  up  a 
custom  for  the  “specialist”  to  go  about  with  his  own 
nurse,  who  now  takes  the  place  of  the  young  medical  man 
wdio  always  used  to  “devil”  when  operations  in  private 
were  in  progress.  Thus  the  “specialist”  saves  the  fee 
usually  paid  to  an  assistant,  and  the  profession  loses,  while 
the  unqualified  person  gains  all  the  advantage.  This 
practice  of  employing  an  “unqualified  ”  woman  is  one  that 
should  be  curtailed,  for  it  appears  to  be  unfair  to  the 
many  qualified  men  and  women  who  are  not  overwhelmed 
with  professional  engagements. 

Since  the  time  has  now  arrived  when  the  unqualified 
woman  takes  upon  herself  to  “  medicate,”  assuredly  some 
steps  should  be  taken  to  control  the  march  of  the  ubiquitous 
nurse,  who  often  allows  the  patient  to  think  she  knows 
more  about  the  case  than  the  doctor. — I  am,  etc., 

March  18th.  ReNLIM. 


Sir, — Without  wishing  to  disagree  with  “  G.  P.’s  ”  point, 
that  it  is  undesirable  for  nurses  or  other  unqualified 
persons  to  administer  hypodermic  injections  of  potent 
drugs,  on  their  own  responsibility,  I  see  no  reason  for  his 
referring  in  such  a  sarcastic  manner  to  “  such  a  superior 
person  as  tlie  modern  nurse.”  Would  he  prefer  to  revert 
to  the  ancient  style  of  Mrs.  Gamp?  The  modern  nurse  is 
as  indispensable  as  she  is  overworked  and  underpaid.  All 
honour  to  her ! — I  am,  etc., 

March  19th.  WOMAN  PRACTITIONER. 


MEDICAL  EDUCATION  IN  LONDON  AND 
PROFESSOR  VON  MULLER. 

Sir, — In  a  communication  to  the  M-uench.  vied.  Woch., 
No.  6,  reference  was  made  to  an  article  in  the  British 
Medical  Journal  for  January  27th,  1912  (No.  2665), 
entitled  “  Medical  Education  in  London  and  Professor  von 
Mailer.  This  article  was  written  by  a  London  teacher 
anonymously,  and  dealt  with  my  evidence  on  university 
education  before  the  Royal  Commission.  Although  I 
expressly  stated  that  I  had  no  intention  of  giving  any 
advice  about  tlie  possible  reform  of  English  medical 
teaching,  and  purposely  limited  myself  to  a  description  of 
the  German  methods,  the  author  has  interpreted  my 
remarks  in  a  manner  unfriendly  to  us,  and  has  uttered  a 
warning  against  the  adoption  of  the  German  university 
system  in  London,  because  by  this  means  “incalculable 
damage  would  bo  done.”  For  this  purpose  the  author  has 
drawn  a  very  unfavourable  picture  of  German  medical 
education,  hospitals,  and  doctors,  which  can  only  bo 
ascribed  to  a  lack  of  knowledge  of  German  institutions. 
Lliis  account  ought  not  to  be  allowed  to  pass  unchallenged. 

It  is  incorrect  to  say,  for  example,  that  the  students  aro 
under  no  circumstances  allowed  to  enter  the  wards  and 
work  among  the  patients.  The  truth  is  that  the  students 
receive  daily  instructions  in  the  wards  in  the  various 
methods  of  clinical  examination,  and  have  the  opportunity 
of  personally  examining  patients  under  the  strict  super¬ 
vision  of  the  professor  and  the  junior  teachers.  As  many 
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of  the  students  as  possible  are  given  definite  work  an  the 
wards  as  dressers  and  clerks,  under  the  name  of  "  Co- 
assistenten.”  In  the  larger  universities— for  example, 
Berlin  and  Munich— it  is  only  possible  for  a  comparatively 
small  proportion  of  tlie  medical  students  to  work  in  the 
wards  as  Coassistenten,  but  the  smaller  universities,  nine¬ 
teen  in  number,  which  are  much  more  typical  of  German 
medical  education,  give  infinitely  more  opportunity  m  this 

The  recent  institution  of  the  “  Praktisclies  Jalir,  which 
every  doctor  is  obliged  to  undergo  after  his  qualifying 
examination,  shows  clearly  that  we  in  Geimauy  aie  in 
creasinu  the  practical  character  of  medical  education. 
The  author  of  the  note  in  the  Muenchener  vied.  11  ochen- 
sclrrift  expresses  the  opinion  that  the  amount  of  practical 
work  should  be  increased  as  much  as  possible  in  accordance 
with  the  English  system,  an  opinion  which  I  held  myselt 
as  a  result  of  my  more  intimate  acquaintance  v  it li 
American  educational  methods. — I  am,  etc., 

Munich,  March  23rd.  FRIEDRICH  Ml  LLER. 


STANDARDIZATION  OF  P  AN  C  RE  A  TIN  S . 

SIR_The  two  letters  under  the  above  title  from 
the  respective  pens  of  Mr.  F.  I.  Shelley,  I.I.C.,  and 
Dr.  P.  J.  Cammidge,  in  your  pages  of  March  9tli  and 
16th,  reveal  a  very  serious  state  of  things  which  has 
been  known  to  some  for  several  years  past.  Dr. 
Cammidge  writes  (p.  647),  “A  few  years  ago  I  tested 
samples  of  all  the  commercial  preparations  of  pancreas 
that  I  could  meet  with,  and  was  surprised  to  find  what 
a  large  proportion  were  inert.”  As  injections  of  pan¬ 
creatic  ferments  first  appeared  in  medical  practice  early 
in  1906  Dr.  Cammidge  possibly  did  not  refer  to  such 
preparations,  but  it  is  an  undoubted  fact .  that  were 
one  to  substitute  in  his  letter  for  “  preparations  of  pan¬ 
creas  ”  the  words  “  preparations  of  pancreatic  ferments 
for  injection,”  his  statement  that  “  a  large  proportion  were 
inert  ”  would  also  be  true.  None  the  less,  by  all  the 
writers  who  have  used  such  inert  preparations — without 
even  knowing  that  they  were  inert — and  who  have  dealt 
with  their  supposed  actions  or  lack  of  actions  in  their 
writings,  it  has  been  assumed  that  the  true  character  of  a 
pancreatic  preparation  can  be  determined  merely  by 
reading  the  label.  But,  indeed,  something  more  than 
“  standardization”  of  pancreatic  preparations  is  called  for, 
since,  even  when  “  standardized”  and  put  up  in  ampoules, 
the  further  question  arises  as  to  the  length  of  time  during 
which  particular  preparations  retain  any  of  their 
activities.  In  recent  years  the  pancreatic  ferments  have 
been  treated  as  though  they  were  ordinary  “drugs,  which 
as  a  rule  retained  their  properties  unaltered,  ignoring  the 
fact,  well  known  to  some,  that  they  are  extremely  delicate 
bodies,  which,  as  active  agents,  lose  very  quickly  all  their 
original  powers  and  become  quite  inert.  Therefore  it  is  not 
necessary  to  suppose  that  “  preparations  of  pancreas,” 
such  as  those  mentioned  by  Dr.  Cammidge,  or  injections 
of.  pancreatic  ferments,  had  originally  (when  made  up) 
no  ferment  powers  at  all.  Possibly  in  all  cases  they  had 
some  powers,  even  on  occasion  great  ones,  but  all  the 
chemical  evidences  I  have  seen  would  lead  me  to  believe 
that  something  or  other  in  the  manufacture  of  such  inert 
preparations  had  led  to  their  instability.  On  mentioning 
some  of  the  facts  concerning  such  inert  ferment  prepara¬ 
tions  to  a  well-known  Glasgow  surgeon,  he  said  that  it 
was  my  “  duty  to  see  that  this  was  put  right.”  Well,  with 
deference  to  him  and  to  you,  I  venture  to  think  that  this 
“duty”  falls  more  appropriately  and  very  much  more 
effectively  to  the  lot  of  the  Editor  of  the  British  Medical 
Journal. 

Not  many  weeks  ago  the  writer  received  unexpectedly 
certain  results  of  assays  of  various  pancreatic  preparations 
manufactured  and  sold  in  England,  and  the  sender,  who  is 
a  specialist  in  the  study  of  ferments,  remarked  that 
probably  the  figures  would  be  found  “  astounding.” 
Indeed,  an  impartial  examination  and  assay  of  all  the 
pancreatic  preparations  at  present  on  sale  in  this  country 
would,  without  doubt,  give  results  regarding  certain  of 
them  not  only  “  astounding  ”  in  character,  but  such  as 
would  put  quite  in  the  shade  similar  examinations  of 
patent  medicines.  This  question  has  been  allowed  to  drift 
for  years,  and  it  is  only  common  sense  to  ask  “  How  long 
still  shall  it  be  possible  to  sell  as  active  pancreatic  prepara¬ 


tions  things  which  often  are 
quite,  inert?  ” 

Edinburgh,  March  26 ill. 


almost,  or  even  in  many  cases 
J.  Beard. 


THE  NEW  CELL  PROLIFERA NT . 

Sm, — Mr.  H.  C.  Ross’s  two  statements  (p.  523  and  p.  6461 
with  regard  to  the  circumstances  connected  with  ^  my 
refusing  to  allow  my  illustrations  to  be  used  for  a  book  he 
is  writing  differ  from  each  other  as  to  matters  of  fact. 
They  cannot  both  be  true.  I  never  for  a  moment  supposed 
that  Mr.  Ross  had  seen  the  only  letters  I  wrote  upon  this 
subject,  as  they  were  all  marked  “  private.”  Mr.  John 
Murray,  to  whom  they  were  written,  has,  however,  given 
me  a  quite  unnecessary  assurance,  unasked  for,  upon  this 
point,  so  it  is  evident  that  Mr.  Ross  was  not  and  is  not  in 
a  position  to  make  the  statement  he  did.  Unless  it  be 
discourteous  to  refuse  any  request  made  by  Mr.  Ross 
personally  or  by  proxy,  my  letters  to  Mr.  Murray  were 
not  discourteous. 

As  to  the  rest  of  Mr.  Ross's  arguments  and  pretensions, 
it  is  difficult  to  deal  with  any  one  who  so  continually 
shifts  his  ground  and  disregards  pertinent  criticisms.  On 
March  2nd  he  complains  that  “scientists”  obstruct  his 
progress  by  adverse  criticism  without  repeating  his  experi¬ 
ments.  When  I  point  out  that  I  have  repeated  them  and 
produced  the  results  he  describes,  but  that  these  results 
cannot  be  made  to  bear  the  interpretation  he  puts  upon 
them,  lie  says  that  “the  technics  are  very  difficult,” 
and  as  I  may  not  have  worked  upon  the  correct 
lines,  he  cannot  accept  my  opinion.  Mr.  Ross  took 
some  280  pages  to  describe  in  minute  detail  a  tech¬ 
nique  which  is  full  of  sources  of  error,  but  I  followed 
it  with  sufficient  accuracy  to  produce  results  which 
agreed  in  detail  with  both  his  descriptions  and  his 
illustrations.  The  difference,  then,  between  him  and 
those  “scientists”  of  whom  he  complains  lies  in  the 
interpretation  of  the  results  following  upon  the  application 
of  his  “  technics.”  3\  hat  are  these  results?  I  hat  when 
living  cells  (in  Mr.  Ross's  experiments  almost  invariably 
mammalian  leucocytes)  are  placed  in  certain  abnormal 
environments  each  of  them  breaks  up  into  two  or  more 
parts.  Mr.  Ross’s  interpretation  of  this  is  that  he  has 
discovered  certain  substances  which  so  act  upon  the  cells 
as  to  induce  in  them  the  phenomenon  of  mitotic  or  indirect 
division,  a  process  of  which  the  details  have  been  the 
constant  study  of  some  of  the  best  known  biologists  for 
more  than  thirty  years.  The  acceptance  of  Mr.  Ross  s 
interpretation  involves  the  abandonment  of  practically 
everything  that  has  been  unanimously  accepted  by  these 
men,  and  the  assumption  that  they  have  one  and  all  shown 
themselves  absolutely  incapable  of  observing  the  simplest 
matters  of  fact.  One  example  of  what  has  to  be  swallowed 
in  order  to  agree  with  Mr.  Ross  will  be  sufficient :  “  The 
so-called  nuclei  of  leucocytes  ought,  we  think,  in  reality, 
always  to  be  called  centrosomes,  and  the  word  ‘  nucleus  ’ 
deleted  from  their  morphology.” 1  One  might  be  inclined 
to  consider  such  claims  more  seriously  did  Mr.  Ross  in  his 
writings  show  any  acquaintance  with  the  work  in  this 
particular  line  wdiich  has  been  done  in  the  past,  some  of  it 
before  he  was  horn.  One  example  will  again  be  sufficient. 
We  are  told  that :  “  There  is  no  doubt  that  the  observation 
of  the  living  cell  is  a  new  study.”  3  Every  biologist  knows 
that,  as  a  matter  of  fact,  it  is  about  as  old  as  the  cell  theory 
itself. 

On  the  other  hand,  it  is  a  matter  of  common  knowledge 
that  when  a  living  cell  is  placed  under  certain  conditions  of. 
environment  it  is  broken  up  into  two  or  more  parts.  The 
difference  between  this  phenomenon  and  that  of  mitosis  is 
the  difference  between  the  verb  passive  and  the  verb, 
active.  It  is  the  verb  passive  which  Mr.  Ross  describes 
and  illustrates,  and  which  I  have  seen  when  using  his 
technique.  His  results  correspond  with  the  results  of 
osmotic  and  other  disturbances,  and  could  mislead  no  one 
who  was  at  all  intimately  acquainted  with  cell  phenomena ; 
they  are  by  no  means  surprising  and  can  be  produced  by 
many  other  methods  than  those  he  uses ;  they  bear  not 
the  slightest  resemblance  to  mitotic  divisions.  To  interpret 
the  fact  that  because  leucocytes  are  divided  as  they  are  in 
his  experiments,  they  have  been  induced  to  divide 
mitotically,  is  just  as  reasonable  as  to  claim  that  a  man 

.  1  Induced-  Cell  Rf  nr od action  of  Cancer,  p.  13. 

2 Ibid.,  u.  10. 
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lms  actively  divided  into  two  men  because  he  lias  been  cut 
in  two  by  the  passage  of  a  railway  train  over  his  laxly. 

Mr.  Ross,  at  the  end  of  bis  last  letter  to  you  (March  16th, 
p.  646).  provides  an  excellent  example  of  his  method  of 
thought  and  reasoning.  Loeb.  hesays,  states  that  agencies 
which  cause  cytolysis  also  cause  eggs  to  develop.  This  is 
true  with  certain  considerable  limitations  which  I  need  not 
notice  here.  Mr.  Ross  claims  this  as  evidence  that  he  is 
right  in  believing  that  his  “auxetics”  induce  mitotic 
divisions  in  cells  generally,  because:  "It  is  with  the  sub¬ 
stances  produced  by  cytolysis  that  we  have  for  some  years 
past  been  producing  cell  division.”  Mr.  Ross  therefore 
thinks,  because  some  agencies  bring  about  cytolysis,  that 
cytolysis  must  produce  these  agencies,  fn  other  words, 
that  the  effect  must  produce  the  cause,  because  the  cause 
produces  the  effect  ;  an  attitude,  I  may  perhaps  point 
out  to  Mr.  Ross,  quite  different  from  the  belief  that  an 
effect  involves  the  pre-existence  of  a  cause.  It  would  be 
just  as  reasonable  to  believe  that  because  a  sufficient  flame 
from  a  Bunsen  burner  will  heat  a  vessel  of  water  to  boiling- 
point,  a  vessel  of  boiling  water  w  ill  produce  a  Buuscn 
burner  giving  a  sufficient  flame. — I  am,  etc., 

Glasgow,  March  17th.  CHARLES  WALKER. 


the  nature  and  origin  of  cancer. 

Sir,— -I  do  not  see  what  useful  purpose  can  be  served, 
by  continuing  further  discussion  with  Dr.  Brock  concern¬ 
ing  the  material  or  non-material  nature  of  the  cell 
governor  whose  existence  we  both  acknowledge.  He  is 
perfectly  entitled  to  his  own  opinion  that  it  is  something 
like  the  will — such  a  very  abstract  something  that  it 
makes  one  giddy  to  think  of  it.  I  prefer  the  clearer 
atmosphere  of  materialism. 

Dr.  Brock  quotes  the  chick  as  an  instance  of  the 
impossibility  of  a  material  governing  secretion  affecting 
its  development.  I  presume  he  acknowledges  that  when 
breakfasting  on  an  egg  lie  is  not  eating  a  chicken,  but  a 
store  of  nutriment  that  was  never  intended  for  him,  and 
is  a  cast-off  portion  of  a  feather- covered  mass  of  proto¬ 
plasm— to  wit,  a  hen;  being  such,  it  will  contain  a  due 
proportion  of  the  governing  secretion  present  in  the 
maternal  protoplasm.  A  psychologist  will  perhaps  assert 
that  a  hen  loses  a  little  of  its  abstract  cell  governor,  its 
will  power,  every  time  it  lays  an  egg,  until  ultimately  its 
will  power  is  minus.  Does  this  explain  the  hysterical 
excitement  of  the  feathery  biped  after  laying? 

Dr.  Brock  seems  to  be  able  to  explain  what  life  is ;  he 
attempts  to  grapple  w  ith  the  very  nature  of  life.  Per¬ 
sonally  I  am  content  to  deal  with  the  bodily  machinery 
and  its  defects,  and  not  to  tamper  with  the  “actuating 
force  ’—that  breath  of  life  which  is  given  to  all  of  us,  anil 
M  hich  in  course  of  time  departs,  we  know  not  whither. 
— I  am,  etc., 

Wigan.  J.  Thomson  Shirlaw. 


THE  PHYSICIAN  AND  PATHOLOGIST  ON 
HEART  FAILURE. 

Sir,— This  is  a  day  of  letter  writing,  and  so  special  is 
knowledge  becoming  that  unless  letters  are  written  the 
special  worker  must  feel  in  danger  of  being  submerged— 
always  an  unpleasant  experience.  I  have  read  Sir  Clifford 
Allbutt's  most  interesting  address,  and  have  studied  it,  as 
1  have  all  his  writings,  with  profit.  I  have  also  perused 
some  interesting  letters  in  your  columns,  and  it  is,  I  think 
Dr.  Thomas  Lewis's  which  lias  stimulated  me  to  ask  for 
a  little  of  your  valuable  space.-  He  pleads  for  breathing 
space  and  consideration  to  be  given  to  what  lie  calls  the 
new  school  of  cardiac  research,  and  with  which  wre  must 
all  and  do  all  honourably  associate  his  name.  This  pica 
recalls  to  mind  a  brief  conversation  with  him— which  no 
doubt  lie  has  forgotten — in  which  I  humbly  asked  if  a  new 
and  valuable  journal  of  which  he  is  editor  was  open  to  any 
other  branch  of  cardiac  research  but  that  of  the  new 
School.  His  answer  was  brief  and  to  the  point  aud  some¬ 
what  to  this  effect:  Certainly,  but  it  is  the  only  w  >rk  that 
is  being  done.  Now  comes  my  lament.  I  looked  upon 
myself,  with  Dr.  Paine,  as  the  leader  of  a  school  which 
has  presented  to  the  country  facts  upon  experimental  heart 
disease  which  seemed  to  me,  in  my  modesty,  as  only  second 
in  importance  to  those  of  the  illustrious  Harvey.  We  have 
demonstrated  simple  aud  malignant  endocarditis  and  their 
relation  to  oue  another,  myocarditis,  and  pericarditis,  all 


of  rheumatic  origin — itself  the  great  causo  of  heart 
disease.  e  have  proved  the  occurrence  of  rheumatic 
dilatation  and  the  focal  nature  of  these  lesions,  and  have 
placed  in  the  national  Hunterian  Museum — epoch-making, 
I  believe,  is  the  correct  expression— examples  of  these 
results.  Yet  where  is  our  school  ?  What  mention  of  it 
in  Sii  (  lifford  Allbutts  brilliant  address?  What  anguish 
rent  me  at  Dr.  Lewis’s  laconic  reply  when  I  realized  that 
the  school  which  I  thought  marked  a  new  era  in  heart 
disease  in  this  country  was  dead  and  supplanted  ere  niv 
hair  was  white!  Dr.  Lewis  may  thus  take  heart,  for  ho 
is  not  alone  iu  trouble,  and  perhaps  we  may  both  agree 
that  there  is  no  new  school  in  medical  research  upon 
heart  disease,  but  only-new  developments  initiated  by  the 
labours  of  those  before  us.  Such,  in  my  opinion,  are 
better  not  looked  upon  as  new  schools,  for  such  a  view 
tends  to  depreciate  collateral  inquirers  who  are  not  of  the 
same  line  of  thought. 

Sir  Clifford  Allbutt’s  address  deals  with  problems  of 
extraordinary  complexity  which  no  mechanical  methods 
of  investigation  would  seem  able  to  solve  for  us;  but  that 
they  will  lead  us  nearer,  as  will,  in  my  opinion,  the  ex¬ 
perimental  investigation  of  cardiac  infections  also,  there 
can  be  little  doubt — with  this  important  proviso,  that  side 
by  side  must  continue  clinical  investigation,  which  derives 
perpetually  new  life  from  these  new  sources,  and  is  not,  as 
sonic  superficial  minds  would  teach  us,  dead  as  regards 
progress.— I  am,  etc., 

London,  W.,  March  29th.  F.  J.  PoYNTON. 


Sir,  In  Sir  T.  Clifford  Allbutt’s  address  I  fail  to  seo 
mention  made  of  the  effect  of  food  hi  the  stomach  as  oue 
of  tlie  immediate  causes  of  heart  failure  “iu  one  who 
scarcely  having  known  illness  expires  under  no  extra¬ 
ordinary  effort ;  or  in  the  peace  of  Iris  own  bed  or  elbow 
chair  passes  silently  away.”  The  article  recalled  to  my 
mind  the  case  of  .  a  hard-working  agriculturist,  aged  65 
years,  who  had  never  had  an  illness  of  any  moment,  whom 
I  was  called  in  to  see  for  swelling  of  the  legs,  breathless¬ 
ness  on  exertion,  cyanosis,  and  other  signs  of  a  failing 
heart.  He  w  as  a  very  difficult  case  to  manage,  but  by  means 
of  rest,  diet,  etc.,  he  seemed  about  to  enter  upon  a  new 
lease  of  life.  However,  one  morning  he  was  given  an  extra 
quantity  of  meal  porridge  for  his  breakfast  whilst  sitting  up 
in  bed,  previous  to  getting  up  for  a  few  hours  as  usual. 
His  nurse  left  him  for  a  short  time,  and  on  her  return 
found  the  patient  sitting  as  she  had  loft  him  but  quite 
dead,  with  the  basin  in  his  hands  and  almost  all  tlio 
porridge  eaten.  I  think  there  can  be  no  reasonable  doubt 
that  the  comparatively  large  meal  enjoyed  by  him  w'as  the 
immediate  cause  of  death.  Whether  it  caused  it  mechani¬ 
cally  by  pressure  on  the  embarrassed  heart  through  the 
diaphragm,  or  reflexly  through  pressure  on  the  vagus 
fibres  in  the  stomach,  or  by  pressure  on  the  solar  plexus, 
whether  reflexly  by  “shock”  owing  to  the  gaseous  con¬ 
tents^  of  the  intestines  being  suddenly  expanded  by  hot 
porridge,  or  by  the  vaso-dilator  of  the  abdomen  being 
stimulated,  aud  so  depriving  the  heart  of  blood.  I  do  not 
know.  It  is  possible  that  death  wras  caused  by  the  warm 
meal  stimulating  the  vagus  fibres  in  tlie  stomach,  and  so 
allowing  rein  to  tlie  accelerator  fibres,  causing  a  rise  in 
the  heart-rate  which  that  organ  could  not  continue,  and  so 
sank  under  the  strain. 

It  is  noteworthy  in  this  connexion  that  many  eases  of 
sudden  death  from  heart  failure  occur  in  elderly  people 
hurrying  to  catch  trains,  etc.,  after  a  good  meal.  Especially 
is  this  the  case  with  plethoric  individuals  taking  insuffi¬ 
cient  exercise,  who  quite  unknown  to  themselves  have 
often  fatty,  weak  hearts. — I  am,  etc., 

Liverpool,  Mar  Mi  25  Hi.  ANDREW  S.  M’NeiL,  L.R.C.P.S.E. 


TRAVELLING  DELEGATES  OF  DIVISIONS. 

,  suggest  that  every  Division  of  the 

British  Medical  Association  appoint  certain  members,  in 
number  corresponding  to  the  number  of  immediately 
neighbouring  Divisions  one  for  each.  Such  members 
should  act  as  “  travelling  members,”  attend  the  meetings 
of  the  neighbour  Division  to  which  they  are  severally 
appointed,  as  well  as  their  own,  to  convey  and  receive 
information,  and  so  enable  unity  of  action  to  be  more 
certainly  and  readily  attained. 

Patients,  especially  near  towns,  more  frequently  migrate 
from  one  district  to  an  immediately  neighbouring  district 
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tlian  to  a  nmole  one,  ancl  such  a  course  as  I  suggest  would 
have  inest  .Liable  advantages,  not  only  in  our  present  crisis 
but  iu  view  of  a  certain  proposition  which  I  shall  soon  have 
the  honour  of  laying  before  the  Association.  . 

The  possibilities  before  the  profession  just  now  arc 
immense,  for  good  or  for  evil,  according  to  onv  ability  to 
seize  the  moment,  and  every  step  which  will  still  further 
our  present  remarkable  unanimity  is  t\  ortli  taking,  - 
intend  to  propose  a  resolution  at  my  next  Divisional 
meeting  framed  with  a  view  to  the  appointment  oi 
“travelling  members,”  such  as  I  have;  suggested. 

I  am,  etc.,  -  -  __  '  ' 

Wembley,  N.W. ,  Feb.  20tU.  J <S®PH  H.  C  HURCHILL. 


THE  PROFESSION  AND  THE  POLITICIANS. 

Mr.  Wilfrid  Travers,  A.R.I.B.A.,  writes  from  33.  Old 
Queen  Street,  Westminster,  S.W.,  to  deny,  so  far  as  alfecte- 
himself  and  Lieutenant  MacKinnon,  the  following  state¬ 
ments  in  Dr.  Beckett- Over y's  letters  published  iu  the 
issues  of  the  Journal  of  March  9fch  and  March  23rd : 

(1)  That  tlic  Queen’s  Hall  meeting  was  at  any  rate  partly 
organized  in  the  Hammersmith  Constitutional  Club. 

(2)  That  the  stewards  were  obtained  under  the  same 
auspices,  and  one,  a  well-known  1  nionist  worker  in  Ham¬ 
mersmith,  was  specially  told  off  to  mark  Sir  I  ictor 
Horsley. 

'Dr.  Beckett- 0 very,  to  whom  Mr.  Travers  has  shown  a 
copy  of  his  letter,,  writes  to  say  that  he  had  no  intention 
of  attacking  Mr.  Travers  in  any  way,  and  regrets  that 
Mr.  Travers  should  feel  that  he  has  any  cause  for 
complaint. 


dint brrsi tics  aiti)  Cclhgts. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Third  M.B  .—All  Subjects:  *F.  J.  Nat  trass,  *W.  K.  Russell,  AY. 

Bell.  G.  A  Borkeley-Cole,  R.  P.  Ninnis.  S.  Thompson.  Public 
.  Health ,  Medical  Jurisprudence ,  Pathology.  and  Elementary 
Bacteriology  :  It.  E.  Kell,  L.  H.  .  Iredalc,  R.  E.  K  itch  mg, 

.  s.  E.  Murray.  J.  L.  Pringle,  J.  S.  Souttcr,  H.  J.  Shanley, 

,  G.  E.'  Stephenson. 

*  Second-class  honours. 


,  Degrees. 

The  following  were  among ’the  degrees  and  diplomas  con¬ 
ferred.  at  a  meeting  of  Convocation  on  March  39th  : 

M.D.--G.  R.  East,  M.  S.  Paterson,  H.  W.  Sykes. 

M.B.  (fur  Practitioners  of  Fifteen  Yen's’  Standing).— b.  B.  Lister, 

•  .T.  L.  Tliomas,  L.  A.  Winter,  H.  de  C.  Woodcock. 

M.B.—E.  G.  Abraham,  R.  G.  Badenoch,  S.  P.  Benson,  F.  E.  Chap¬ 
man,  J.  W.  Craven,  R.  C.  H.  Francis,  L.  E.  S.  Gclle,  J.  K.  ,T. 
Haworth,  E.  Kidd,  W.  Ct.  Lidderdale,  C.  Mearns,  .1.  A.  C.  Scott, 
WT.  A.  Slater,  R.  W.  Smith. 

B.S.—E.  C.  Abraham,  S.P.  Bedson.F.  E.  Chapman,  T.  AY.  Craven, 

•  L.  E.S.  Gelle,  ,T.  K.  ,T.  Haworth,  E.  Kidd,  W.  G.  Lidderdale, 

C.  Mearns,  J.  A.  C.  Scott,  W.  A.  Slater,  R.  W.  Smith,  T.  It. 
West. 

P,.Hy. — C.  R.  Wilkins. 

D.P.H. — A.  E.  L.  AYeav,  C.  R.  Wilkins. 


VICTORIA  UNIVERSITY  OE  MANCHESTER. 

The  following  candidates  have  been  approved  at  tlie  examina¬ 
tions  indicated :  -  . 

First  M.B..  Ch.B.  Part  T.  Inorganic  Chemistry  and  Physics: 
H.  Albinson.  It.  Colley,  Eva  L.  Glasier,  -T.  Holker,  B.  L.  Lloyd, 
K.  o.  Ormerod,  .1  A.  Panton,  Nesta  H.  Perry,  NoraH.  Schuster, 
J.  B.  Wild.  ,T  C.  Williams.  Pa  rt  It.  Biology  :  J.  Brooks,  J.  H. 
Byrd,  Kathleen  L.  Cass,  R,  Colley,  Eva  L.  Glasier,  J.  Holker, 

•  Alice  ALA.  Holt,  P,  E.  Lloyd,  R.  L.  Newell,  F.  C.  Ormerod,  .T.  A . 
Pan  ton,  Nest-a  H.  Perry,  Dorothy  Potts,  Nova  II.  Schuster,  W . 
Stansfield,  L.  AA'alt.on,  .1.  B.  AVild,  .1.  C.  \\  illiauis. 

Sfecoxn  M.B,  Ch.B. — AV.  S.  Booth,  J.  K.  Brooks,  N.  H.  Davison, 
S.  Ct.  ,T.  Dowling,  .T.  G .  McKinley,  .1.  F.  O'Grady,  .1.  R.  Slack. 
Third  M.B,  Ch.  (General  Pathology  and  Morbid  Anatomy).  -Ada  L. 
Bentz,  F.  0.  Bentz,  H.  C.  Duffy.  C.  W.  Fort,  H.  S.  Oerrard,  R  .  B. 
Gorst,  W.  L.  Nicholson.  H.  A.  Sandiford,  P.  K.  Tomlinson,  C.  H. 
AVhittall,  S.  A.  AX  instanley,  H.  C.  Wright. 

D.P.H.  (Both  Parts).— R.  J.  Batty,  Albert  Hilton,  Ct.  Y.  Wong, 


UNIVERSITY  OF  ABERDEEN. 

The  following  were  among  the  degrees  and  diplomas  conferred 
at  a  meeting  of  the  Senate  on  March  28th  : 

M.TL-  -*A.  Low,  M.A,  *A.  G.  Stewart,  At. A,  1C.  D.  S.  Agassiz, 

;  w.  w.  Jameson,  M.A,  H.  R.  Mackenzie,  A.  Rennie,  R.  Eager. 

:  Highest  honours  for  thesis.  I  Honours  for  thesis. 

.!  Commendation  for  thesis. 

M.B  .  Ch.B.— *  A.  F.Legge,  R,  B.'M.  Porter,  M.A,  II.  R.  Sonper,  At.  A,, 
G.  Stuart,  M.A,  B.  G.  Beveridge,  FT.  Ct.  Bruce,  ,T.  Chalmers, 
A.  Duguid,  N.  A.  Duncan,,!.  G.  Elder,  H.  T.  Finlayson,  Margaret 
K.  Forgan,  M.A.,  A.  P.  Gray,  W.  Henderson,  AV.  P.  Hogg, 


W.  W.  Ingram,  G.AI.  McGillivray,  N.  Macpha.il, 
I!,  ct.  Martyn,  R.  AV.  S.  Hurray,  W.  P.  Philip, 
C.  M.  Stephen. 

*  Second-class  honours. 
D.P.H— W.  Allan,  II.  Duguid. 


A.’C.  Macrae, 
D.  O.  Riddel, 


On  the  same  occasion  the  degree  of  LL.D.  Ilonoris  C<t usd 
was  conferred  on  William  Leslie  Mackenzie.  M.A. ,  M.D.Abeid., 
Medical  Member  of  the  Local  Government  Board  of  Scotland. 


QUEEN’S  UNIVERSITY  OF  BELFAST. 

The  folloxviug  candidates  have  been  approved  at  the  examina¬ 
tions  indicated ;  u.t’J 

First  M.B .— Chemistry  :  G.  X.  Alleu,  W-  Bvyars,  A.  G.  Crunpbell, 

G  Chosney,  C.  D.  Crawford,  A.  C.  -Dickey,  Grace  M.  F^feUsh, 
F.  Ewart.  E.  Freeman,  H.  E.  Hall,  J.  A.  Harbison,  W. ,T.  Ha,rvej', 

,r.  H.  B.  Hogg,  R.  N.  B.  McCord,  N.  McCullough,  J.  P.  McGm  ex  , 

A  G.  AlcK.ee,  B.  AV.  McKinney,  M.  McMenamm,  F.  AleSovlex , 
1>.  J.  MeSorley,  H.  E.  Magee,  D.  Mit-chell,  Elizabeth  M.  Moore, 
AV.  Napier,  J.  O’Kane,  Charlotte  Pedloxv,  Margaret  S.  Puree, 
C.  A.  W.  Ramsay,  R.  J.  Rea,  ,T.  Scott,  R.  L.  Sinclair,  Mary  G. 
Thompson,  N.  C.  L.  B.  Txveedie,  E.  S.  G.  K.  Vance,  •L  H-  Vsnce, 
T.  Wallace,  D.  R.  AX  heeler,  F.  II.  AA  byte.  Phi tsics  :  AV  .  Brian. 
A.  G.  Campbell,  G.  Chesney.  C.  D.  Crawford,  A.  C.  DaCkex, 
Grace  M.  English.  F.  Ewart,  E.  Freeman,  H  E.  Hall,  Mai  x  E. 
Henry,  J.  H.  B.  Hogg,  R.  N.  B.  McCord,  N.  McCullough.  J.  1. 
IvlcGii’lex ,  15.  W.  McKinney,  M.  McMenamm,  1-.  MeSorley.-,  J. .  J. 
MeSorley,  H.  F„  Magee,  A.  J.  Millar,  D  Mitchell,  AV.  N^piei, 
,T.  O'Kane,  Charlotte  Pedlow ,  AA  •  H.  Pedlow,  Margaret  S.  1  me- , 

C.  A.  AV.  Ramsay,  R.  J.  Rea,  AV.  Saunderson,  J-  Scott,  H.  it. 
Sinclair,  Mary  G.  Thompson,  E.  S.  G.  K.  Vance,  . 7.  H.  **“**-• 
J.  .T.  AValker,  T.  AA  allftcc,  D.  R.  AV  heeler,  I  .  H.  AV  lixto. 
Zoplogy :  A.  C.  Taggart,  N.  C.  L.  IS.  Tweedie.  -BoUm. 

D.  Cony.  AV.  .T.  Harvey,  Mary  E.  Henry.  A.  G.  AicKoe,  H.  Mom 
J.  P.  Smyth,  A.  C.  Taggart,  N.  C.  L.  B.  Tweedie. 

Second  M.B.— All  Subjects:  AV.  K.  Campbell,  A.  E.  M.  Cailoton, 
R.  Coridv.  F.  J.  Devlin,  AV.  AA  .  Dickson.  M.  Gilbgau.  G  .Gordon. 
AV.  H.  Hardy,  D.  Jamison,  E.  A.  Mallon,  W .  1.  *c Curry, 
J.  McKay,  T.  B.  McKee,  F.  McKibbm.  R.  0.  McMillan.  1 .1 . 
McQuaid,  J.  O.  Robb,  J.  S.  Savage;  A.  F.  L.  Shields,  F.  G.  Smxtli, 
J.K  Stexvart.lt. F.  AValker,  J.  Warwick,  J  C.  Wilson, B.H.  \\  il»on. 
Anatomy  only:  J.  M.  Smith  S.  A.  D.  Montgomery.  Physiology 
only:  H.  D.  Graves.  „  „  .  ,  ...  w 

Thiud  MB  .—All  Subjects:  S.  Acheson,  T.  M-T  A^T-S°n’  J?.,’  A,- 
Allison,  S.  R.  Armstrong,  AA  .  AV.  Blair,  J.  McK.  leigason, 
W.  Gault,  H.  -M. .  Jackson,  W.  S.  Lynd,  S.  McComb  \  .  C. 
Montgomery,  AV.  M.  O’Farrell,  S.  E.  Picken,  J.  H.  Porter,  R.  b. 
Ross,  II.  A.  Skillen,  AV.  J.  Smyth,  Martha  J.  M.  Stcxvn.it, 
AV.  Speedy.  Medical  Jurisprudence  and  Hygiene. :  J.  E.  1-nuax  , 

E.  W.  Mann,  A.  G.  Mitchell.  Pathology  only:  H.  1.  Hall. 
Pathology.  Medical  Jurisprudence  and  Hygiene:  A.  Magee.  _ 

Eivxt.  M.B..  B.Ch.,  B.A.O, — J.  L.  Brown,  F.  Carson,  P.  A.  Ciearkin, 
T.  it.  Graham,  W.  Megaxv,  E.  Morison,  S.  I  Turkington,  D.  \  .  s. 
AVillis,  J.  A.  T,  Wilson,  AV.  AVilson. 


D.P.H.  ( Both  Parts) 


-T.  A. 

TV/ 


Adams.’  M.B.,  H.  Black,  M.B.,  E.  H. 

~tr  Mt.T.t„a  TVT  T‘ 


the  ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON, 
A  comitia  was  held  on  Monday,  April  1st,  Sir  Thomas  Barlow , 
Bart.,  K.C.Y.O.,  President,  being  in  the  chair. 

President's  Address. 

The  President,  in  delivering  the  annual  address,  referred  to 
the  Roval  honours  and  distinctions  which  had  been  conferred 
on  Fellows,  Members,  and  Licentiates  of  the  College  during  the 
past  year.  He  mentioned  the  medals  and  scholarships  which 
had  been  awarded,  and  gave  a  brief  review  of  the  lectures 
which  had  been  delivered,  referring  especially  to  the  Havveian 
oration  by  Dr.  C.  Theodore  Williams.  He  considered  the 
financial  condition  of  the  College,  and  detailed  the  bequests 
which  had  been  given  to  the  College.  Among  the  important 
subjects  xvhich  had  occupied  the  attention  of  the  comitia,  he 
laid  stress  on  tlie  relation  of  the  London  University  to  the 
College,  and  on  tlie  discussions  which  had  taken  place  m 
reference  to  the  Insurance  Act.  He  mentioned  that  Mr.  r  .  G. 
Hallett  had  obtained  permission  to  proceed  to  America  in  order 
to  explain  the  system  and  organization  of  the  examinations  of 
the  Roval  Colleges  to  the  medical  authorities  of  that  country. 
The  President  then  read  short  obituary  notices  of  Fellows  of 
the  College  who  had  died  during  the  past  twelve  months: 
Samuel  .Tones  Gee,  George  Fielding  Blandford,  Frederick 
William  Paw, '  John  Hugh  lings  Jackson,  William  Richard 
Haggard,  John  Alfred  Coutts,  Sir  Samuel  Wilks,  Edmond 
Famiel  Trevelyan,  Cecil  Yates  Biss,  and  Sir  William  Henry 
Allchin. 

Vote  of  Thanhs  to  the  President. 

Sir  William  S.  Church  proposed  a  vote  ol  thanks  to  the 
President  for  his  address  and  for  the  manner  in  which  he  had 
conducted  the  work  of  the  College  during  the  past  year  ;  this 
was  seconded  by  the  Treasurer  (Sir  Dyce  Duckworth]  and 
carried  by  acclamation.  Sir  Thomas  Barlow  thanked  the 
College  and  vacated  the  chair. 

Pe-clection  of  President. 

The  election  of  President  then  took  place,  and  Sir  Thomas 
Barlow  was  re-elected  by  an  almost  unanimous  vote.  The 
Senior  Censor  (Dr.  J.  Mitchell  Bruce)  delivered  to  the  President 
the  insignia  of  office,  and  the  President  gaVe  his  faith  to  the 
College  and  thanked  the  Fellows  for  the  honour  they  had  done 
him  by  again  electing  him. 

Communications. 

The  following  communications  were  received : 

1.  From  tlie  Secretary  of  the  Royal  College  of  Surgeons, 
j  reporting  proceedings  of  the  Council  of  that  College  on 
j  February  1st  and  March  14th. 
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2.  From  the  Royal  Sanitary  Institute,  asking  the  College  to 
appoint  delegate*,  to  a  congress  at  York  oil  Juh  29tli  next.  The 
invitation  was  accepted. 

3.  From  the  Committee  of  the  International  Congress  of 
Hygiene  uml  Demography ,  to  be  bold  at  Washington '  in  Sep¬ 
tember  next,  asking  the  College  to  take  part  in  the  congress. 

I  ih*1  request  was  granted. 

4.  From  tlie  Secretary  of  tlio  International  Historical 
(  ongress,  to  be  held  in  London  next  vear,  asking  the  College 
to  nominate  a  representative  on  the  General  Committee  of 
Organization.  The  Harveian  Librarian  Dr.  Norman  Moore) 
was  aii  pointed. 

5.  1  rom  the  President  of  the  Royal  Societv,  asking  the  College 
to  nominate  a  representative  who  shall  hike  part  in  tbe  celcbra- 
tion  of  the  250th  anniversary  of  the  society  to  he  held  Juh  16th 
to  19th  next.  The  President  consented  to  represent  the 

<  ollege. 

6.  From  the  Secretary  of  the  Bicentary  Festival  of  the 
Medical  School,  Trinity  College,  Dublin,  asking  the  College  to 
s  Mid  two  representatives  to  the  festival  to  be  held  Jnlv  4th 
to  6th  next.  The  nomination  was  postponed  until  the"  next 

<  omitia. 

Sir  George  H  Savage  was  appointed  a.  representative  of  the 

<  ollege  on  the  Committee  of  Management  of  the  Chelsea  Plivsic 
-  Garden,  in  place  of  Sir  William  Allchin,  deceased. 


Reports. 

A  report  dated  March  19th,  was  received  and  adopted  from 
the  Committee  oi  Management.  The  report  recommended  : 

1.  That  the  following  institutions- which  had  been  visited  by 
members  of  the  Committee  and  reported  as  fulfilling  the 
requirements  of  the  Board,  be  added  to  the  list  of  institutions 
l ocognized  by  the  Examining  Board  in  England  for  instruction 
m  chemistry  and  physics:  Maidstone:  Technical  Institute. 
Cirencester:  The  Grammar  School. 

2.  That  the  following  universities  he  added  to  the  list  of 
foreign  universities  whose  graduates  arc  exempted  from  the 
Urst  and  second  examinations  of  the  Board  under  the  conditions 
of  paragraph  TV  Section  III  of  the  regulations:  Tulano  Univer¬ 
sity  of  Louisiana;  Howard  University,  Washington. 

5.  That  the  course  of  laboratory-  instruction  in  public  health 
given  at  University  College  and  the  City  Bacteriological 
J.aooratory,  Nottingham,  be  recognized  for  the  diploma  in 
public  health. 


Insurance  Act. 

A  report  from  the  Insurance  Act  Committee,  appointed  at  the 
last  Comitia  was  received  and  adopted.  The  report  was  as 

follows : 

J.  At  the  first  meeting  {February  7tl0,  in  response  to  a  letter 
from  a  similar  Committee  of  the  College  of  Burgeons,  it  was 
resolved  to  send  delegates  to  confer  with  delegates  from  the 
(  oiumitteo  of  the  College  of  Surgeons.  [A  meeting  of  these 
delegates  was  held  on  February  13tli,  at  which  the  diseussion 
chiefly  centered  upon  the  advisability  of  conferring  with  other 
boilies.] 

II.  At  the  second  meeting  of  the  Committee,  held  on  February 
20th,  a  letter  from  the  Society  of  Apothecaries  having  been 
read  which  expressed  their  desire  to  meet  the  Royal  Colleges  in 
conference,  it  yvas  resolved,  subject  to  the  approval  of  the 
College  of  Surgeons,  to  call  a  conference  of  the  Committees  of 
t  he  College  of  Physicians,  College  of  Surgeons,  and  Society  of 
Apothecaries. 

A  coherence  of  these  three  bodies  was  therefore  held  at 
the  College  on  March  5th,  at  which  33  representatives  attended, 
and  it  was  decided  to  invite  the  Medical  Faculties  of  tbe 
I  Diversities  of  England  and  Wales  to  send  each  a  representative 
to  the  next  conference. 

IV.  A  second  conference  was  held  at  the  College  on  March 
Mst.  at  which  were  present  Representatives  of  the  Medical 
Faculties  ol  the  Universities, of  the  College  of  Phy  sicians,  of  the 
<  ollege  of  Surgeons,  and  of  the  Society  of  Apothecaries  40  in 
all; ;  and  tiie  following  resolutions  were  passed : 

1.  That  it  be  recommended  to  the  constituent  bodies  of  this  Con¬ 

ference  that  they  sanction  its  formation  as  a  Joint  Committee 
lor  watching  the  interests  of  tlio  medical  profession  in  regard  to 
the  Insurance  Act.  and  considering  alternative  methods  of  attaiu- 
r  nig  tlio  objects  of  the  medical  portion  of  the  Act 

2.  That  nn  "Agenda  Committee”  -bo  formed,  to  consist  of  ten 

members  of  the  Conference,  resident  in  London;  the  Presidents 
of  the  two  Colleges,  the  Master  of  the  Society  of  Apothecaries, 
and  the  Registrar  of  the  College,  of  Physicians  (as  Secretary) 
being  ex  o.gtdo  mem  tiers  thereof,  and  the  nomination  of  the 
remaining  members  being  left  in  the  hands  of  the  two  Presi¬ 
dents. 

3.  That  a  resolution  in  the  following  terms  be  sent  to  the  public 

press : 

That  this  Conference,  in  which  are  represented  the  Medical  Faculties 
of  the  Universities  of  England  and  Wales,  the  Royal  College  of 
Physician*  of  London,  the  Royal  College  of  Surgeons  of  England, 
and  the  Society  of  Apothecaries,  recognizes  that  there  is  a 
remarkable  unanimity  of  opinion  within  the  medical  profession 
as  to  the  attitude  which  its  members  should  adopt  towards 
the  working  of  the  National  Insurance  Act  of  1911. 

This  (  onferenee  desires  to  place  on  record  its  general  approval  of 
the  principles  which  inspire  that  attitude,  and  while  conscious 
that  there  is  some  difference  of  opinion  with  regard  to  details, 
expresses  its  willingness  to  snpiwrt  the  demand  that  these 
principles  should  he  recognized  by  those  who  are  responsible  for 
tbe  administration  of  the  Act  before  medical  practitioners 
consent  to  work  under  it. 


■  *0rn':TV  °F  AROTI-JEf’.VRIES  OF  LONDON. 

THE  following  candidates  have  been  approved  in  the  subjects 
indicated:  J 

ScRiiEKv. -  lAV.  <}.  Fraser,  !j.  Lea.-li,  IP.  McGinnis 
Mi.du-ixe.— ■  H.  Cox,  U.  Leach.  IM.  J.  E.  R.  Lo  Ueiitu,  IG.  Meyer. 
R.  A.  Robinson. 

FoiM.N-sn-  Medicine.  \\  .  <;.  Fraser.  .T.  Leach 
Mimvu  i  itY.— W.  G.  Fraser,  \Y.  C.  1  timely.  J.  Leach. 

’Section  I.  I  Section  II. 

The  diploma  of  the  Society  lias  been  granted  to  Messrs.  W  G. 
Fraser,  J.  Leach,  M.  J.  E.  R.  Le  Dentil,  and  G.  Meyer. 


i.iv  ii.yitu  Art  j  Ilf  R  PRICHARD,  MHGSExo 

E.R.C.P.Edix., 

i:.\-viu;sidi:.nt,  xorth  walks  iibanih,  i ion-way. 

Om:  of  the  most  prominent  public  men,  and  a  well-known 
practitHmer  in  North  Wales,  passed  away  on  Monday, 
March  11th,  m  the  person  of  Mr.  Richard  Arthur  Prichard, 
Conway. 

lie  was  born  sixty-eight  years  ago  at  Pwllheli,  in  South 
Carnarvonshire,  and  educated  at  the  Bottwnog  Grammar 
school.  After  serving  an  apprenticeship  with  Mr.  Robert 
Roberts,  oi  J  ortmadoc,  an  eminent  surgeon  in  his  day,  lie 
entered  as  a  student  at  the  Dublin  School  of  Medicine 
and  qualified  as  M.RX'.S.Eng.  and  L.Ji.C.P.Ediu.  in  1867.’ 
Shortly  afterwards  he  commenced  practice  at  Conway, 
vvlieie  he  soon  established  a  reputation  as  a  successful 
practitioner,  and  became  a  prominent  citizen  of  that 
ancient  borough,  lie  was  one  of  the  few  surviving  mem- 
hers  of  the  old  corporation  of  Conway  under  King  Edward 
ilie  rusts  Charter,  and  when  the  first  reformed  corpora¬ 
tion  was  elected  lie  headed  the  poll  as  Councillor.  For 
several  years  he  had  been  an  Alderman,  and  six  times  held 

laoci  ot  May°r  and  Constable  of  the  Castle.  In 
ioo5  he  was  placed  on  the  Commission  of  the  Peace 
for  t  arnarvoushire,  and  was  one  of  the  oldest, 
most  valued,  and  regular  members  of  the  Bench! 
Since  its  formation  twenty- four  years  ago,  Mr.  Arthur 
I  nchard  had  been  a  member  of  the  Carnarvonshire  County 
<  ouncil,  and  in  1S09  he  was  elected  Chairman  of  that 
body.  Advantage  was  taken  of  this  occasion  to  recognize 
his  good  work  in  the  public  service,  and  he  was  presented 
■with  a  handsome  motor  car. 

He  held  the  appointments  of  Medical  Officer  to  the 
Conway  Union  and  Workhouse,  Surgeon  to  the  Police, 
Medical  Referee  under  the  Workmen’s  Compensation  Act, 
and  was  at  one  time  District  Surgeon  to  the  Carnarvon¬ 
shire  and  Anglesey  Infirmary.  He  took  a  keen  interest  in 
the  Volunteer  movement.  For  many  years  lie  held  a 
commission  in  the  2nd  (afterwards  the  3rd)  Volunteer 
Battalion  of  the  Royal  Welsh  Fusiliers,  and  for  the  greater 
part  of  that  time  he  acted  as  Mess  President,  a  position 
which  lie  filled  with  great  credit  and  satisfaction.  He 
retired  with  the  rank  of  Surgeon- Colonel,  and  was  mven 
the  "Volunteer  Officer’s  Decoration. 


Ill  flic  North  Wales  Branch  of  the  British  Medical 
Association  lie  took  a  prominent  part.  At  the  time  of  his 
death  lie  was  the  oldest  member.  In  1884  be  filled  tbe 
1  residential  chair,  and  for  many  years  bad  been  a  member 
of  Lie  branch  Council,  where  1  lis  sound  judgement  and 
business  tact  were  invaluable.  Jn  tbe  next  annual  mcet- 
mg  of  the  Association  in  Liverpool  lie  had  been  appointed 
one  of  the  vice-presidents  of  the  Navy,  Army,  and  Ambu- 
lancc  Section.  In  Freemasonry  he  was  a  Past  Master  of 
the  St.  Tnllo  Lodge,  and  a  Past  Principal  of  the  Conovnm 
(  hapter.  and  had  held  high  rank  both  in  the  Provincial 
Grand  Lodge  and  Grand  Chapter  of  North  Wales. 

He  was  a  zealous  Churchman,  had  served  the  office  of 
(  mucliw ardeu,  and  taken  a  deep  interest  in  the  restoration 
oi:  the  old  parish  church.  Jn  politics  he  was  a  staunch 
Conservative,  and  was  the  Chairman  of  the  local  Con¬ 
stitutional  Club,  but  lie  never  allowed  politics  to  interfere 
with  his  work  for  the  welfare  of  the  borough  and  its 
inhabitants. 

Mi.  Aithui  I  ricliard  was  a  marked  personality — a  per¬ 
sonality  winning,  attractive,  and  affectionate,  full  of  good 
nature,  sympathy,  and  kindness.  His  presence  in  the  sick 
room  was  always  welcome,  and  probably  no  mail  was  ever 
more  loved  by  bis  patients,  rich  and  poor  alike.  His 
charity,  always  dispensed  in  a  quiet  unostentatious 
niannci,  knew  no  bounds.  For  over  forty  years  lie  gavo 
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of  lais  best,  and  liis  death  leaves  a  gap  which  will  ever 
remain  in  the  memory  of  the  present  generation. 

He  was  laid  to  rest  at  St.  Agnes's  Cemetery.  C  onway, 
on  March  15th,  amid  manifestations  pf ;  general  grief. 
The  funeral  was  attended  by  representatives  of  all  the 

public  bodies,  and  it  was  with  difficulty  that  the  route  to 

the  parish  church,  where  the  first  portion  of  tne  service 
was  held,  could  be  kept  clear,  so  anxious  were  the 
inhabitants  of  the  whole  district  to  pay  their  last  tribute 

of  respect  to  their  old  do  itor.  . 

Mr  Arthur  Prichard  was  a  widower,  his  wife  having 
predeceased  him  by  a  few  years.  Though  lie.  leaves  no 
near  relatives,  vet  he  leaves  a  host  of  friends  to  mourn  his 
loss,  and  his  memory  will  ever,  he  blessed  by  the  poor  of 
Conway,  who  have  lost  in  him  a  true,  sympathetic,  and 
helpful  friend.  _ _ _ 

The  late  Sir  William  Allchin.— “R.A.M.CV  writes  from 
the  other  side  of  the  world  :  Your  recent  obituary  notice  ot 
Sir  William  Allchin  contains  a  pleasing  reference,  by  an 
old  Westminster  man,  which  I  am  sure  many  would 
endorse.  Allchin  emphatically  hated  second-hand  methods 
of  acquiring  knowledge;  he  encouraged  students  to  exer¬ 
cise  observation  and  reason,  and  to  let  memory  occupy  a 
secondary  place.  He  had  a  certain  caustic  but  at  the 
same  time  genial  humour,  and,  although  I  do  not  believe 
he  ever  maliciously  “sat  on”  a  student  in  Ins  life— for  he 
was  the  kindest  of  men— lie  had  a  peculiarly  expressive 
manner,  which  the  present  writer  knows  to  his  cost  ot 
showing  his  appreciation  of  textbook  erudition  m  the 
wards. "  That  Allchin’s  principle  was  essentially  sound  no 
reasonable  person  can  doubt,  and  if  more  widely  followed 
it  would  go  some  way  towards  replacing  an  mtiniuy  ot 
useless  facts  by  a  certain  quantity  of  useful  knowledge. 


The  late  Dr.  T.  L.  Pennell.— At  tlio  request  of  mem¬ 
bers  of  University  College,  London,  of  which,  as  stated 
last  week,  Dr.  Pennell  was  a  distinguished  student,  a 
memorial  service  was  held  on  March  28th  at  St.  Paneras 
Church.  University  College  was  represented  by  the 
Provost  (Dr.  T.  Gregory  Foster)  and  the  Secretary  (Mr 
"Walter  W.  Seton);  University  College  Hospital  Medical 
School  bv  the  Dean  (Mr.  Raymond  Johnson)  ;  the  Church 
Missionary  Society  by  the  Rev.  Cyril  Bartlsley ;  tJ  le  Society 
for  the  Propagation  of  tlie  Gospel  by  tne  Rev.  Canon 
Robinson;  and  the  University  College  Christian  Associa¬ 
tion  by  tlie  President  (Mr.  F.  Rowan),  and  the  Secretary 
(Mr.  R.  T.  FA  worthy).  _ 


JHristro-ICegal. 


AND 


NOTIFICATION  OF  BIRTHS  ACT. 

There  seems,  as  the  magistrate  at  the  Thames  I  dice  Court 
said  when  hearing  a  case  brought  by  the  Stepney  Borough 
Council,  to  he  some  friction  caused  by  the  way  m  which  the 
Notification  of  Births  Act  is  administered  m  that  borough 
Dr.  Harrs'  Roberts,  of  Mile  End.  who  was  summoned  for  tailing 
to  notify  the  birth  of  a  child  on  January  8th  until  Fehruars  Lrd, 
pleaded  that  there  had  been  remissness  on  the  part  ot  the 
public  health  department  of  the  borough  m  supplying  cards  for 
notification.  He  pointed  out  that  under  the  Act  the  council 
was  bound  to  supply  stamped,  cards.  The  magistrate,  while,  as 
we  have  noted,  observing  that  friction  had  arisen,  said  that  it 
was  clear  that  the  defendant’s  attention  had  been  called  to  the 
matter  and  imposed  a  penalty  of  7s.  and  23s.  costs,  and  added 
that  he  hoped  the  friction  would  now  stop.  The  medical  officer 
of  health  seems  to  have  admitted  that  he  had  received  280  caids 
out  of  a  total  of  310  supplied  to  Dr.  Roberts. 


INFORMATION  TO  CORONERS. 

T)p  ,T  C.  Bhuttacharji. — (1)  A  medical  man,  one  of  whose 
patients  has  died  as  the  result  not  of  a  natural  disease,  but  of 
an  injury,  has  fulfilled  his  legal  duty  when  lie  has  either 
CO  refused  to  give  a  certificate  or  (b)  given  a.  certificate 
making  the  primary  cause  of  death  perfectly  clean .  (2  \N  hen 
the  case  is  one  in  which  it  is  known  that  an  inquest  will  have 
to  he  held,  it  is  sometimes  a  convenience  to  all  parties  to  send 
information  to  the  coroner  of  the  occurrence,  but  there  is  no 
statutory  obligation  to  do  so.  (3>  No  one  has  a  right  to 
complain  of  the  omission  to  send  information  not  required  by 
Jaw  to  be  supplied,  and  a  coroner  who  desires  to  secure  that 
the  medical  man  in  his  district  shall  give  such  information  is 
likely  to  defeat  his  object  by  public  animadversions  on  the 
subject. 


POOR  LAW  MEDICAL  SERVICES. 

SUPERANNUATION.  . 

R.  R.  asks:  (1)  Whether  he  “can  claim  superannuation  on  his 
vaccination  fees.”  (2)  Being  medical  officer  lor  a  workhouse, 
and  a  district,  whether  he  can  “claim  superannuation  foi 
the  former  and  retain  the  latter,”  the  two  appointed 
“going  together,”  but  with  separate  salaries. 

(1)  Public  vaccinators  cannot  claim  superannuation 
under  the  Act  of  1896.  (2)  As  the  two  appointments  in 

question  are  described  as  “going  together,”  we  much  ques¬ 
tion  whether  our  correspondent  would  be  able  to  resign  one 
and  to  claim  superannuation  thereon  while  still  holding  the 
other  ;  even  if  this  could  be  arranged,  he  would  in  the  future 
be  under  the  disadvantage  of  having  to  submit  to  his  super¬ 
annuation  allowance  being  lessened  by  the  amount  of  salary 
he  might  receive  so  long  as  he  continued  to  hold  any  office 
under  the  guardians. 


Jittibttal  Jiflus. 


At  the  meeting  of  the  Medico-Legal  Society  to  be  held, 
at  11,  Chandos  Street.  W.,  on  Tuesday,  April  lbtli,  at 
8.30  pan..  Dr.  F.  J.  Smith  will  read  a  paper  on  the  lav.  and 
practice  of  post-morleiii  examination. 

At  a  well-attended  meeting  of  medical  men  oi 
Wimbledon  and  district  on  March  29th  it  was  decided, 
on  the  motion  of  Dr.  Powell  Evans,  seconded  by  Dr. 
Bowie  to  form  a  Division  of  the  British  Medical  Associa¬ 
tion  for  the  district,  and  Dr.  E.  A.  Purcell,  44,  Queen  s 
Road.  Wimbledon,  was  appointed  Secretary  pro  Lem.  _  ■ 
Argylls,  Limited,  inform  us  that  they  have  received 
from  San  Julian,  Patagonia,  a  letter  stating  that  an  Argyll 
car,  standard  colonial  type,  in  use  there  is  giving  eveiy 
satisfaction,  being  well  suited  to  the  trying  conditions  o 
the  country. 

Dr.  William  Sl'ingsby  Mann  of  Edgbaston  was  pie- 
sented  recently  by  a  number  of  friends  with  a  cheque,  L 
bicycle,  and  an  illuminated  address  testifying  to  their 
reoret  at  his  approaching  departure  from  the  town  and  to 
the  esteem  which  he  has  gained  during  his  forty-eight 
years’  work  therein.  For  many  years  Dr.  Mann  served  as 
honorary  secretary  to  the  Midland  Medical  Society,  and 
for  upwards  of  tweuty  years  was  honorary  surgeon  to  the 
Birmingham  Lying-in  Charity,  to  which  he  is  now  con¬ 
sulting  surgeon. 

An  interesting  lecture  on  “  The  Ideal  Garden  City  of  the 
Future”  was  delivered  bv  Dr.  A.  Herbert  Hart  at  the 
Gaxton  Hall,  Westminster,  on  March  28th  in  connexion 
with  the  third  annual  Simple  Life  and  Healthy  Food 
Conference  and  Exhibition.  The  ideal  site  for  a  garden 
city  was,  lie  said,  London  itself,  but  a  transformed  London, 
with  a  limited  radius  of  twelve  miles  from  Channg 
Cross,  encircled  by  a  wide  road  and  a  belt  of  forest  land. 
This  “national  circumferential  fringe  or  breathing  space  ” 
would  form  the  city  lungs,  and  beyond  it  would  be  the 
garden  city  proper,  the  residential  portion  of  London,  the 
land  within  the  twelve  mile  radius  being  reserved  for 
factories,  offices,  etc.,  each  constructed  on  sound  hygienic 
principles.  Without  the  garden  city  would  be  a  chain  ol 
warden  suburbs  extending  from  Harrow  to  Eton,  and 
gradually  spreading  throughout  England.  The  lecturer 
declared  that  the  only  real  antidote  to  the  horrible  evils 
of  the  slums,  and  the  only  real  cure  for  the  submerged 
tenth,  lav  in  some  such  system  of  garden  cities,  where 
the  poorest  people  could  live  a  healthy  outdoor  life  amid 
decent  surroundings.  The  need  for  garden  cities  in  all 
parts  of  England,  he  concluded,  was  all  the  more  impera¬ 
tive  inasmuch  as  they  provided  a  means  of  checking  infant 
mortality,  the  death-rate  amongst  the  children  in  garden 
cities  showing  a  drop  of  10  per  cent,  as  compared  w  ith  the 
mortality  in  other  places. 

The  annual  meeting  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  (Albany  Memorial),  Queen  Square, 
Bloomsbury,  was  held  on  March  29th  at  Devonshire  House, 
Piccadilly/  Sir  Frederick  Macmillan  was  in  the  chair,  and 
amongst  those  present  were  the  Duchess  of  Albany,  the 
Duke  of  Devonshire,  the  Dean  of  Canterbury,  Sir  William 
Baillie-Hainilton,  Dr.  Buzzard,  Dr.  Turner,  Dr.  Ormerod, 
Mr.  Reginald  Lucas,  and  Mr.  Arnold  Boyle.  The  Chair¬ 
man  presented  the  annual  report,  in  which  it  was  stated 
that  1,254  in-patients  and  7,281  out-patients  had  been 
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treated  at  the  hospital  daring  the  past  year,  whilst  tho 
total  receipts  amounted  to  £16.419.  as  against  (he  £14.454 
received  in  1910.  There  still  remained,  however,  a  deficit 
of  £1.266.  An  important  addition  had  been  made  to  the 
hospital  during  the  last  twelve  months  in  the  form  of  a 
complete  equipment  of  tho  gymnasium  and  physical 
exercise  ward,  an  improvement  rendered  possible  by  the 
Jubilee  Fund.  The  adoption  of  the  report  was  moved  by 
the  Deau  of  Canterbury,  who  commented  upon  the 
wonderful  advance  made  in  recent  years  with  regard  to 
the  treatment  of  obscure  nervous  disorders,  and  deplored 
tlie  fact  that  there  were  at  present  as  many  as  120  patients 
Mailing  for  admission  into  the  hospital,  who,  owing  to 
lack  of  space,  might  have  to  wait  a  considerable  period 
and  so  lose  all  chance  of  permanent  improvement.  Mrs. 
Archibald  MacKirdy  (Olive  Christian  Mai  very),  who 
seconded  the  motion,  spoke  of  the  blessing  the  hospital 
proved  to  people  who  had  never  known  the  meaning  of  the 
words  peace  and  comfort,  and  said  that  such  institutions 
helped  to  show  the  poor  that  their  sufferings  were  really 
cared  for  by  their  more  fortunate  brethren.  The  report 
having  been  adopted,  Lord  Strathcona  and  Mount  Royal 
Mas  unanimously  re-elected  President,  and  Sir  William 
Baillie-Hamilton,  Mr.  Reginald  Lucas,  and  Mr.  Arnold 
Royle  were  re-elected  to  the  Board  of  Manage¬ 
ment.  The  Duke  of  Devonshire,  in  responding  to  a 
vote  of  thanks  for  the  use  of  his  iiouse.  remarked  that 
the  time  Mas  coining  when  much  of  the  money  now 
devoted  to  charitable  purposes  would  be  at  the  disposal  of 
others  than  its  owners,  hut  he  felt  that  the  system  of  main¬ 
taining  hospitals  and  charitable  institutions  by  voluntary 
contributions  Mas  so  deeply  ingrained  in  the  national 
character  that  the  present  generation,  at  any  rate,  would 
not  allow  it  to  fail.  If  the  w'orkwas  not  done  by  voluntary 
contributions  it  would  have  to  he  done  by  the  State  ;  and 
without  wishing  to  say  anything  to  the  discredit  of  the 
State,  his  hearers  might  take  it  from  one  who  had  sat  in 
(lie  House  of  (  ominous,  and  had  had  some  experience  of 
tho  treasury,  that  work  done  by  voluntary  effort  and 
private  contribution  was  infinitely  better  done  than  by 
public  money  worked  by  public  officials. 

At  a  meeting  of  the  Eugenics  Education  Society  at  the 
Grafton  Galleries,  on  March  21st,  a  discussion  on  “  Nature 
and  Nurture  ”  was  opened  by  Mr.  E.  J.  Lidbetter.  Mr. 
Lidbetter  contended  that  efficiency  was  primarily  a  ques¬ 
tion  of  inheritance,  and  environment  did  not  create,  but 
merely  developed  and  supplemented  such  qualities  as 
already  existed.  Defective  stock  w^as  constitutionally 
incapable  of  improvement,  no  matter  what  the  oppor¬ 
tunities  given.  So  much  was  this  the  case  that  response 
to  external  influences  must  ultimately  come  to  be  re¬ 
garded  as  the  test  of  good  stock.  What  was  really 
needed  for  the  moral  and  physical  well-being  of  the  race 
was  the  prevention  of  the  constant  intermingling  of  good 
and  bad  stock  by  marriage,  whereby  Nature’s  tendency 
to  extinguish  the  latter  was  frustrated.  Defects,  far 
from  being  weeded  out  by  the  introduction  of  good  blood, 
seemed  to  derive  from  it  fresh  strength  to  perpetuate  ;  and 
a  healthy  and  normal  family  might  be  vitiated  by  a  single 
il!  considered  marriage  with  a  member  of  an  abnormal 
one.  Speaking  generally,  it  might  he  said  that  among  the 
working  classes  no  selective  force  was  in  operation  ;  in  the 
great  majority  of  eases  they  drifted  into  marriage  in  the 
same  way  that  they  drifted  through  life.  It  might  be 
sufficient  to  say  t  hat  ordinary  sanction  to  a  marriage  was 
a  far  more  effective  instrument  than  a  public  control  of 
the  right  to  marry  would  prove,  and  that  if  mothers  and 
matchmakers  could  be  persuaded  that  in  marriage  social 
status  counted  for  a  good  deal,  something  might  be  done 
towards  helping  the  right  selection.  Major  Darwin,  who 
presided  over  the  meeting,  remarked  that  there  were 
many  changes  in  environment  intended  to  bo  beneficial 
M' Rich  would  not  have  the  desired  result,  as,  for  instance, 
those  which  threw  an  extra  weight  upon  the  well-to-do  for 
the  support  of  the  poorer  classes.  Nevertheless,  there 
M'ere  some  which  aLl  eugenists  would  like  pushed  forward 
with  the  utmost  force,  especially  such  as  were  intended 
to  give  a  good  start  in  life  to  the  young,  and  which  would 
in  consequence  prevent  thousands  of  unfortunate  and 
aimless  marriages.  The  strict  adherence  to  eugenic  prin¬ 
ciples  with  regard  to  marriage,  however,  was  strongly 
deprecated  by  a  medical  man  who  spoke.  He  pointed  out 
that  if  a  careful  examination  of  the  pedigree  on  either  side 
became  a  necessary  preliminary  of  marriage,  that  institu¬ 
tion  would  speedily  die  a  natural  death.  Disease  was 
a  natural  inheritance  from  which  mankind  could  never 
hope  to  be  entirely  free;  but  happily  nature  had  a 
merciful  way  of  eliminating  the  unfit,  and  they  would  do 
well  to  trust  more  fully  to  her  time-honoured  methods  of 
preserving  the  efficiency  of  ihc  human  race. 
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QUERIES. 

D.  It.  asks  whether  any  ill  effects,  such  as  eve  strain 
nystagmus,  or  headache,  have  been  traced  to  watching 
cinematographs. 

Medico  recovering  from  acute  rheumatism  would  like  to  hear 
irom  others  of  the  best  watering  place  (inland  or  otherwise) 
to  go  to  at  the  end  of  April  or  beginning  of  May. 

H.  A.  P.  asks  for  advice  in  the  treatment  of  a  patient,  aged  64, 
wffiq  is  troubled  with  an  offensive  sour  smell  from  tlie  scrotal 
legion.  It  is  noticeable  only  in  winter,  and  appears  to  bo 
aggravated  by  the  beat  of  thick  trousers  and  drawers.  It  does 
not  develop  in  tropical  climates.  It  is  not  modified  by 
scrubbing  with  coal-tar  soap  and  powdering  with  boric  acid. 

Practice  on  Passenger  Ships. 

3LD. — In  principle  there  would  seem  nothing  in  the  circum¬ 
stance  of  life  ou  board  ship  to  differentiate  medical  work 
there  performed  from  corresponding  work  on  shore  On 
shore  a  medical  man  is  legally  entitled  to  treat  any  one  who 
seeks  his  services,  but  ethically  it  is  usually  considered 
improper  for  a  medical  man  who  finds  himself  temporarily 
resident  in  a  small  community  to  undertake  medical  work 
except  in  consultation.  The  person  officially  responsible  in 
medical  respects  for  every  one  on  board  ship  is  the  ship’s 
medical  officer.  Hence  if  a  passenger  applies  for  treatment  to 
a  medical  man  who  happens  to  be  a  passenger  likewise,  the 
light  course  would  seem  to  be  to  decline  to  afford  it  except  in 
consultation.  Strict  adherence  to  ordinary  principles  would 
seem  all  the  more  desirable  because  quarantine  authorities 
would  accept  no  statement  as  to  the  health  or  death  of  a 
passenger  from  any  one  but  the  ship’s  medical  officer. 

“  Dead  Fingers.” 

C.  F.  would  be  glad  to  hear  of  any  suggestion  for  the  treat¬ 
ment  of  the  following  case:  A  nursemaid,  aged  23,  robust 
and  otherwise  quite  healthy,  suffers  from  periodical  attacks 
of  vascular  spasm  in  the  fingers  of  each  hand.  The  thumbs 
aie  not  affected,  and  there  is  a  distinct  line  of  demarcation 
across  the  back  of  the  hands  where  affected  just  above  the 
knuckles.  The  lingers  are  affected  in  variable  numbers — one 
two,  or  three  at  a  time.  The  attack  comes  on  suddenly ;  the 
affected  fingers  become  dead  white,  cold,  and  senseless,  and 
ieel  heavy  to  her.  It  may  last  five  minutes  or  two  hours.  On. 
the  return  of  the  circulation  a  hyperaemic  blush  extends 
down  the  lingers,  accompanied  by  a  tingling  sensation  and 
sweating.  She  may  get  as  many  as  five  attacks  in  the  dav. 
She  is  more  liable  to  it  on  cold  days,  but  is  not  necessariiv 
tree  in  tlie  summer.  Also  if  she  goes  out  insufficiently  pro¬ 
tected  m  a  cold  wind  the  front  of  her  chest  may  become 
similarly  affected. 

An  Early  Case  of  Syphilitic  Infection. 

Mr.  James  H.  Thomson,  M.B.  (Southport)  writes:  A  married 
woman  with  five  children,  aged  34,  was  probably  infected 
with  syphilis  last  May.  She  did  not  seek  any  advice  until  tho 
following  November,  when  on  examination  she  was  found  to 
have  the  following  manifestations:  Mucous  patches  inside 
mouth,  ulcers  of  the  fauces,  a  diffuse  rash  simulating  ery¬ 
thema  multiforme,  iritis  of  right  eye,  enlarged  lymphatics, 
husky  voice,  scanty  hair  falling  oiit  rapidly,  pains  in  tho 
bones,  and  well-marked  tremor  of  hands.  She  was  treated  in 
the  usual  maimer,  and  commenced  to  improve  rapidly.  She 
received  the  usual  careful  instructions  as  regards  tlie  infec¬ 
tive  character  of  the  disease.  On  March  9th  this  year  I  was 
called  in  to  see  the  youngest  child,  a  female  aged  2  years 
and  found  a  large  primary  syphilitic  sore  on  the  mucous  side 
oi  the  right  labia  majoiu.  Ihe  superficial  lymphatic  glands 
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were  also  palpable  universally  throughout  the  both  .  Could 
the  child  have  been  infected  by  the  mother  when  wiping  it 
either  after  a  bath  or  defaecation?  The  mother  when  ques¬ 
tioned  about  her  own  infection  said  that  a  man  who  had  been 
staving  in  the  house  during  the  early  part  of  last  year  had 
a  large  sore  just  below  his  knee.”  Further  questions  elicited 
the  fact  that  the  primary  disease  in  the  mother  was  also  in 
the  labia  majora.  From  what  could  be  gathered,  although 
tlie  man  was  not  seen,  he  appeared  to  be  in  the  tertiary  stage 
at  the  time  of  infection. 


ANSWERS. 


Dtt.  E.  T.  With  TNG  tox  (St.  Mary- Church,  South  Devon  writes  : 
In  reply  to  “  G.  B.,”  Lycopenlon  yiyanteum  was  largely  used 
as  a  styptic  in  the  seventeenth  century  by  Adrien  Helvetius, 
a  celebrated  practitioner,  who  received  1,000  louis  d’or  from 
Louis  XIV  for  his  treatment  of  dysentery  by  ipecacuanha, 
and  was  grandfather  of  the  French  philosopher.  Helvetius. 
He  describes  Crepitus  htpi,  as  the  great  puff-ball  was  then 
called,  as  “the  best  of  haemostatics,”  which  stops  bleeding 
d'unc  rnnnicre  surprenante  without  the  pain  or  scarring  caused 
by  other  styptics.  Many  country  people,  including  the 
writer,  can  testify  to  its  value  p.r.n.  after  shaving. 

Prostatectomy. 

Dr.  Shepherd  Boyd  (Harrogate)  writes  in  reply  to  “  M.  C.”  : 

I  have  recentlv  passed  through,  on  behalf  of  two  patjents,  the 
anxiety  “  M.  C.”  has  expressed  in  his  letter,  and  l  can  tell 
him  that  in  six  weeks  after  the  prostatectomy  the  urine  was 
normal  and  urination  of  normal  frequency.  There  is  not 
much  pain  after  tlie  operation.  A  patient  of  70  walked  about 

six  weeks  after  operation,  and  under  three  months  feels  and 

looks  better  than  iie  has  for  years.  My  advice  in  reply  to  the 
last  question  is  Yes. 

Flatulence  and  Shivering  during  Pregnancy. 

Dr.  J.  Reginald  Bentley  (Limpsfield,  Surrey)  writes:  If  “X.” 
will  liaYe  a  catheter  specimen  of  tlie  patient’s  urine  examined 
bacteriological lv  lie  will  probably  find  the  Ilacillus  coli 
present.  In  two  cases  with  tiie  identical  history  I  have  found 
this  condition,  which  was  relieved  by  helmitol  grains  x  in 
?vi  of  water  three  times  a  day  after  food,  continued  until 
term. 

n.  F.  W.  writes:  In  reply  to  “  X.'s  ’L  query,  his  patient’s 
flatulence  would  probably  he  greatly  relieved  by pulsatilla. 
A  couple  of  drops  of  the  tincture  two  or  three  times  a  day, 
discontinuing  when  decidedly  better,  resuming  if  symptoms 
recur. 

Pater  writes  in  reply  to  “X.”:  As  the  flatulence  is  clearly  from 
imperfect  digestion  and  fermentation  I  would  advise  the 
following  powder  to  be  taken  three  times  a  day  with  meals  : 
Pepsine  pulv.  grains  v  (of  good  quality),  guaiacol  carb.  grains  iv, 
puls',  aloes.  Barb.,  grain  i,  pulv.  capsici  grain  h  ;  ft.  pulv. 


receive  an  application  from  a  Dr.  Covey,  may  I  be  allowed  to 
advise  them  before  accepting  such  application  to  communi¬ 
cate  with  me? 


LETTERS.  NOTES,  ETC. 

Dr.  W.  A.  Berridge  (Redhill)  writes:  I  send  an  interesting 
memorandum  written  by  the -patient  herself,  who  died  on 
July  1st,  within  a  week  of  her  81st  year,  of  senile  decay  and 
heart  failure.  She  had  worn  a  tracheotomy  tube  for  over 
fifty  years.  She  always  spoke  most  warmly  of  the  kindness 
of  her  dressers— Mr.  Owen  and  Dr.  Hilton  Fagge. 

Mrs.  Wilkins. — The  end  of  Jany  1851  I  went  to  see  Dr. 
Cock  of  St.  Thomas  Street  London  from  that  time  to  the 
30th  of  March  f  was  under  his  treatment  he  then  said  I 
must  go  in  the  Hospitle  at  once  as  I  required  daily  treatment 
as  the  back  of  tlie  Throat  was  growing  to  the  root  of  the 
Tongue  blocking  up  all  passages  and  would  have  to  go  under 
opperation  or  I  should  choak  on  the  1  of  May  1861 1  went 
to  Guy’s  Hospitle  and  was  taken  in  at  once  to  Charity  Ward 
on  the  10tli  May  1861  Dr.  Hilton  opperated  on  me  Mr.  Owin 
being  my  dresser  and  Mr.  Fagg  being  my  dresser  when  Dr. 
Hilton  devided  my  Throat  the  First  time  Mr.  Owin  and  Mr. 
Hilton  Fagg  being  my  dressers  the  worst  of  my  time  not 
remmembering  the  others  names  I  have  been  in  Guys  Hospitle 
sixteen  times  going  under  opperations  three  and  four  times 
each  time— as  after  I  had  been  away  from  the  Hospitle  a 
short  time  my  Throat  began  to  close  I  had  then  to  go  back 
at,  once  and  so  I  continued  for  sixteeu  times  once  a  German 
Doctor  came  to  examine  the  Throat  he  informed  Dr.  Hilton 
he  would  get  a  Passage  large  enough  for  me  to  swallow  in 
coarse  of  time  lie  allso  said  he  was  affraid  I  should  never  be 
able  to  live  without  the  Tube  in  my  Throat  as  I  could  not 
breath  through  my  nose  Mr.  Montifeire  visited  the  Hospitle 
opperation  day’s,  and  took  much  Intoiest  in  the  case  I  lie 
Doctors  were  Dr.  Cock,  Dr.  Hilton,  Dr.  Berket,  Dr.  Cooper 
Foster,  Dr.  Powland,  Dr.  Durrani,  Dr.  Stocker,  Dr.  Steele 
and  many  others. 

A  Locumtenent. 

Dr  A.  G.  Bateman  (General  Secretary  of  the  Medical  Defence 
Union,  4,  Trafalgar  Square,  W.C.)  writes:  Should  any  of  your 
readers  who  may  advertise  for  a  locumtenent  in  the  Journal 


Private  Nurses  and  National  Insurance. 

Mr.  P.  Hamilton  Robertson,  M.B.,  Honorary  Secretary, 
Scottish  Nurses’ Association  5,  Kelvin  Drive,  Glasgow,  W., 
writes  :  Considerable  doubt  and  anxiety  seems  to  exist  m  tlie 
minds  of  many  private  nurses  as  to  whether  or  not  private 
nurses  must  insure  under  the  National  Insurance  Act. 
behalf  of  the  Scottish  Nurses’  Branch  of  the  Womens 
Friend  I  v  Societv,  the  Commissioners  have  been  spccihcal  ly 
arited  “  Must  nurses  working  on  own  account  insure  . 
Commissioners  have  replied :  “  Generally  speaking,  nurses 
working  on  own  account  will  he  liable  to  be  compulsorily 
insured  unless  the  rate  of  their  remuneration  exceeds  £160 
a,  year.”  It  therefore  seems  clear  that  under  ordmaiy 
circumstances  all  nurses  must  insure. 

Lavatory  Users.  . 

M  D  Due  it. — “  Sanitas  sanitarian,  omnia  sanitas  13 

excuse  for  venturing  on  a  letter  which  may  seem  uncalled 
for-  it  is  not.  In  all  public  lavatories  as  well  as  semi-public 
ones— for  example,  clubs,  and  inprivatcliouses— users  should, 

“  immediately  ”  they  are  relieved,  pull  the  chain  or  (k«  lf 
the  handle,  and  “  afterwards  -  attend  to  toilc-t.  Rj  s>o  do  „ 
effluvium  will  be  much  diminished  not  only  for  the  usei  of 
the  lavatory,  but,  what  is  of  a  nice ^importance,  to 'the.  suc¬ 
cessor  and  the  house  generally.  Such  advice  should  not 
come  amiss  from  a  doctor,  and  your  thousands  o,  icadeis 
could  by  giving  this  hint  do  much. 

Boric  Acid.  . 

Dr.  D.  E.  Anderson  (Highgate;  N.)  writes :  th°  1SS"1  °vo,’r 

British  Medical  Journal  pi  March  16feli,  p.  bOb,  >our 
correspondent  gives  an  account  of  two  cases  of  pon>onm„  >> 
boric  acid  when  given  as  an  enema.  But  m Soi  1 
eiieoisinst  the  reverse.  During  a  serious,  attack  ol  t>  pfloui 
twenty  seven  rears  ago  in  Paris  1  was  given  drachm 
doses  of  powdered  boric  acid  twice  and  thrice  a  day  in  w.ul 
berrv  scrap  and  water,  with  no  bad  effect,  excepting  an 
annoving  rasping  sensation  at,  the  epigastrium,  and 
for  hours  after  There  was  no  erythema  or  am  synipiom ->  c 
K  signs  of  poisoning.  Salol  was  at  that  time  not  m 
V  mi  and  boric  acid  was  given  as  an  antiseptic  and 
germicide  evidently  with  good  results,  for  although  the 
second  and  third  weeks  of  the  fever  were  bad,  the  temperature 
and  diarrhoea  disappeared  at  the  commencement  ot  the 
fourt  week  I  have  not  heard  of  any  other  typhoid  fever 

patient  treated  in  this  way  with  boric  acid,  and  have  mv  self 
never'prescrflied  it  for  that  fever,  but  1  have  seen  fishes  live 
in  boric  acid  baths. 

“  A  Good  Thing  eor  Saturday.” 

T  Tj  who  resides  in  a  countv  town,  writes :  he  the  letter  of 
’  m  n  entitled  “  A  Good  Thing  for  Saturday,  1  recognize 

an  old  acquaintance.  He  is  a  well-set-up  person  and  drove 
here  iu  a  motor  “  from  Epsom.”  He  told  me  that  lie  had  a 
son  who  was  suffering  from  pulmonary  disease,  and  that  lie 
knew  I  had  written  about  early  signs  at  the  apices, 
thought  he  might  have  gone  to  London, 
sciueezed  out  a  tear  and  spoae  m  a  voice  broken  v  th 
emot  ion  what  could  I  do  but  promise  to  see  him  the  next  day 
•it  2  39  p’m.  ?  Half  choking  with  emotion  lie  said.  Spare  no 
exneiise— take  him  into  a  home  near  you,”  etc.  As  lie  left  he 
-aid  lm  was  going  to  a  Newmarket  “meeting  where  he 
ulsvavs  met  his  old  friends.  He  added  a  question,  Do  v  ou 
r ver  back  a  horse  ?  ”  I  said  I  did  not  know  tlie  iiead  from  the 
tail  at  a  certain  distance,  and  he  left.  He  called  to  my  know¬ 
ledge  on  two  of  my  confn’rcs.  He  wanted  to  consult  the  lust 
abOT t  a  sick  wife,  and  the  other  about  a  sick  daughter,  as  he 
bad  heard  they  were  “  specializing  ’  In  answer  to  the 
question,  “  Do  vou  ever  back  a  horse  !  ‘  one  replied,  I  do  a 
bit  sometimes.”  The  gentleman  said  “  If  you  will  give  me  £5 
T  w: 1 1  it  on  ‘  X.Y.Z.,’  and  bring  you  the  money  when  I 
Irhig  mv  with.”  He  ’is  a  person' of  very  gentlemanly 
aonearahee  Not  mam  medical  men  would  be  taken  in  le 
the^  betting,  but  about  the  appointment  they  might.  Hence 
this  letter.  _ _ 
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There  is  a  tendency  to  use  the  words  prolapse,  ctjsloccle, 
and  rectocele  rather  loosely  and  without  due  respect  fer¬ 
tile  writings  of  the  classical  gynaecologists.  ’  But  "falling 
of  the  womb  ”  is  so  common  and  causes  so  much  suffering 
which  can  be  remedied  that  clear  ideas  on  the  subject  are 
most  desirable.  The  treatment,  if  it  is  to  be  successful, 
must  be  suited  to  the  needs  of  each  case,  and  this  can  only 
bo  done  after  nice  determination  of  the  lesions  present. 
Plastic  operations  on  the  vaginal  v  ails  and  perineum  were 
done  on  66  patients  out  of  264  who  were  treated  in  the 
gynaecological  wards  of  the  Manchester  Royal  Infirmary 
during  the  year  1911,  and  this  proportion  of  one  in  four 
was  almost  the  same  in  previous  years.  At  St.  Mary’s 
Hospital  238  patients  •  had  vaginal  operations  for  the 
conditions  under  consideration  during  1911,  the  total 
number  of  patients  for  the  year  being  1.137.  These 
figures  clearly  show  the  importance  of  work  of  this  kind. 

Cystocele. 

In  cystocele  the  base  of  the  bladder,  the  urethra,  and 
the  anterior  w  all  of  the  vagina  bulge  through  the  vaginal 
orifice  and  form  a  rounded  swelling  of  which  the  patient 
is  unpleasantly  conscious.  The  vaginal  orifice  is  always 
wide,  either  because"  the  perineum  has  been  torn  or 
because  the  cystocele  has  pressed  upon  and  stretched  it. 
In  cases  of  pure  cystocele  the  uterus  remains  anteverted 
and  near  its  ordinary  level  in  the  pelvis,  even  when  the 
patient  bears  down.  The  pathological  condition  which 
renders  cystocele  possible  is  relaxation  of  the  connective 
tissue  which  intervenes  between  the  bladder  and  vagina 
and  the  upper  surface  of  the  pelvic  diaphragm,  the  tissues 
which  support  the  uterus  remaining  uninjured. 

Prolapse. 

Iu  cases  of  classical  prolapsus  uteri,  cystocele  is  invari¬ 
ably  present ;  but,  in  addition  to  tliis,  the  -  uterus  is 
retroverted,  and,  when  the  patient  bears  down,  it  descends 
iu  the  pelvis  axis,  together  with  the  bladder  and  anterior 
vaginal  wall.  This  can  be  observed  in  any  ease  of  early 
prolapse,  for,  on  inspection  of  the  external  genitals,  the 
egg-like  cystocele  appears  as  soon  as  the  patient  strains. 
If  the  tip  of  a  finger  be  placed  behind  the  cervix,  and  the 
patient  is  then  requested  to  strain,  the  uterus  is  felt  to 
become  retroverted  (if  it  is  not  so  _ already),  and  to  move 
downwards  as  she  bears  down,  the  cervix  approaching  the 
vaginal  outlet.  In  an  advanced  case  the  cervix  emerges, 
follow  ed  by  the  posterior  vaginal  wall ;  but  the  anterior 
vaginal  wall  (cystocele)  always  comes  first,  the  cervix  uext, 
and  the  posterior  vaginal  wall  last.  The  pathological  con¬ 
dition  which  allows  prolapse  to  occur  is  relaxation  of  the 
connective  tissue  which  intervenes  between  the  uterus  and 
the  upper  surface  of  the  pelvic  diaphragm,  together  w  ith 
relaxation  of  the  connective  tissue,  which  holds  in  position 
the  bladder  and  vagina.  If  the  connective  tissue  round 
the  bladder  and  vagina  remains  normal,  relaxation  of  the 
uterine  supporting  tissue  allows  only  retroversion  to  occur 
— not  prolapse,  for  tliis  demands  looseness  of  vagina  and 
bladder  as  well  as  of  the  uterus.  To  put  this  in  another 
way.  every  case  of  classical  prolapse  is  characterized  by 
both  cystocele  and  retroversion.  Cystocele  is  one  thing, 
retroversion  is  another.  Either  may  occur  alone,  but  if  the 
two  occur  together  they  constitute  classical  prolapse. 

Attention  must  be  called  to  hypertrophy  of  the  cervix  as 
a  complication  of  the  conditions  under  consideration.  In  a 
simple  ease  of  hypertrophy  of  the  vaginal  cervix  without 
cystocele  or  prolapse,  the" diagnosis,  is  easy  and  the  treat- 


817 


meat  simple — namely,  free  amputation  of  the  cervix,  A 
loose  and  elongated  uterus  often  becomes  retroverted, 
descends  in  the  pelvic  axis,  and  inverts  the  upper  part  of 
the  Aagina.  I  his  condition,  also,  is  easily  distinguished 
from  classical  prolapse  by  the  persistence  of  the  anterior 
fornix—  in  other  words,  by  the  absence  of  cystocele.  But, 
when  overgrowth  of  the  cervix  complicates  one  of  the  other 
conditions,  it  is  not  always  easy  to  recognize  the  true 
nature  of  the  ease.  Needless  to  say,  if  the  cervix  requires 
amputation,  this  sliould  he  done  before  and  in  addition  to 
i he  operations  described  below,  the  uterus  being  curetted 
as  a  preliminary. 

Rectocele. 

Rectocele  is  an  entirely  distinct  and  separate  condition, 
iu  which  the  anterior  rectal  wall  bulges  through  the 
vaginal  orifice  covered  by  the  posterior  vaginal  wall.  It 
may  occur  by  itself;  together  with  cystocele  (but  without 
prolapse),  and  together  with  classical  prolapse.  It  is 
recognised  clinically  by  passing  a  finger  through  the  anal 
canal  and  observing  that  its  tip  emerges  at  the  vaginal 
outlet  covered  by  rectal  wall  and  vaginal  Avail.  The 
pathology  of  rectocele  is  very  interesting.  The  condition 
never  occurs  unless  the  perineum  has  been  torn.  I11 
every  case  the  anterior  rectal  wall  is  more  or  less 'abnor¬ 
mally  adherent  to  the  posterior  vaginal  wall.  In  other 
Avoids,  the  recto- vaginal  septum  in  rectocele  is  two  layers 
of  tissue  united  together  and  moving  as  one,  while  normally 
the  recto-vaginal  septum  is  two  layers  united  by  very  loose 
connective  tissue  and  sliding  very"  freely  and  easily  upon 
oue  another.  The  unduly  firm  union  of  the  anterior  rectal 
and  the  posterior  vaginal  A\ralls  in  rectocele  is  caused  by 
the  remains  of  old  inflammatory  action.  There  is  scar 
tissue  instead  of  loose  connective  tissue  lietAveen  the  layers 
of  the  recto-vaginal  septum.  The  sequence  of  events  is 
perineal  tear  at  a  confinement,  infection  of  the  torn  sur¬ 
faces,  and  then  cellulitis  in  the  adjacent  connective  tissue 
between  the  rectal  and  vaginal  Avails.  The  torn  perineum 
heals  bv  granulation,  the  cellulitis  subsides  and  leaves  the 
anterior  rectal  Avail  firmly  adherent  to  the  posterior 
vaginal  wall.  When  this  has  occurred,  constipation  and 
straining  at  stool  produce  rectocele.  When  the  recto¬ 
vaginal  septum  is  not  thus  altered  by  old  inflammation, 
constipation  and  straining  do  not  produce  rectocele.  This 
is  simply  stated  as  the  result  of  observation,  and,  like 
other  rules,  it  may  have  its  exceptions,  but  the  writer  has 
not  seen  one. 

Treatment. 

In  order  that  the  operative  treatment  of  these  conditions 
may  be  successful  certain  general  rales  must  be  observed. 
During  the  four  or  five  months  after  a  confinement  the 
parts  bleed  freely,  and  are  too  soft  to  hold  stitches  well. 
Operations  should  be  postponed  until  the  tissue's  are  firm 
and  free  from  pqst-partum  hyperaemia.  During  the  period 
of  Avaiting  the  use  of  pessaries  is  allowable.  If  the  A-agina 
is  in  a  septic  condition,  or  is  ulcerated,  a  healthy  state 
should  be  secured  before  operation  by  the  use  of  mild  anti-" 
septic  douches,  light  vaginal  packing,  and,  if  necessary,  by 
rest  in  bed.  The  date  of  operation  should  be  chosen  so  ‘ 
that  menstruation  will  not  occur  until  healing  is  fairly  well' 
advanced.  For  the  menstrual  discharge  dilutes  the  lactic 
acid  containing  vaginal  secretion,  and  so  favours  septic  in¬ 
fection.  Douching  the  A’agina  after  plastic  operations 
should  be  avoided,  as  a  rule,  for  the  same  reason,  and  also 
because  it  irritates  the  tissues.  But  if,  after  an  operation, 
the  vagina  is  found  to  be  infected,  mild  antiseptic  douches 
should  be  used. 

It  is  not  necessary  to  use  silkworm  gut  or  silk  sutures 
within  the  vagina,  and,  if  these  arc  used,  their  removal  is 
both  troublesome  to  the  surgeon  and  painful  to  the  patient. 
Catgut  answers  every  purpose.  If  fairly  thick,  plain 
catgut,  sterilized  Avitli  iodine  or  otherwise,  lasts  long 
enough.  If  thin, -the  catgut  should  be  ehromicized  or 
hardened  with  formalin.  Silkworm  gut  maybe  used  for' 
stitches  tied  on  the  perineal  surface. 

The  first  measure  in  operating  for  cystocele  is  anterior 
colporrhaphy.  Any  incision  Avill  do,  but  the  anterior 
ATaginal  Avail  must  be  cut  through.  It  is  not  sufficient  to 
strip  off  the  A'aginal  mucous  membrane ;  the  Avliole  thick¬ 
ness  of  tlio  vaginal  Avail  must  be  freely  separated 
from  the  bladder  Avail.  The  unnecessary  portion  of 
the  vaginal  wall  is  then  clipped  away,  and  tho 
incision  is  closed  from  side  to  side,  so  as  to  leave  the  line 
of  suture  running  from  near  the  urethral  aperture  to  the 
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junction,  of  the  vagina  with  the  cervix.  Some  surgeons 
close  the  incision  transversely*  and  leave  the  line  of  sutnre 
running  across,  the  vaginal  walL  Bat  this  pulls  down  the 
cervix  into  a  position  not  far  above  the- urethral  orifice,  and 
so  shortens  the  anterior  vaginal  wall.  This  pulls  down 
and  retro  verts  the  uterus,  and  leaves  it  lying  in  the  axis  of 
the  pelvis  started  on  a  career  of  prolapse.  This  is  the  way 
to  make  sure  of  recurrence  of  the  trouble-..  After  the 
operation,  the  anterior  vaginal  wall  should  be  long,  and  the 
cervix,  should  be  far  back,  near  the  hollow  of  the  sacrum, 
the  fundus  being  well  forward. 

When  the  bladder  and  vagina  have  once,  been  loose 
surgery  cannot  make  them  as  fern  as  they  should  be. 
Therefore,  after  the  anterior  colporrhaphy  has  been  done, 
the  perineum  should  be  carefully  repaired.  For  a  loose 
bladder  and  vagina  w  ill  descend  more  easily  through  a 
wide  vaginal  outlet  than  through  a  narrow  one.  Any  good 
method  of  doing  perineorrhaphy  may  he  used;  but  the 
lower  part  of  the  vagina  should  be  narrowed  to  admit 
only  one  finger,  and  a  bulky  perineal  body  should  be 
built  up. 

The  operations  for  classical  prolapse  are  the  same  as 
those  for  cystosele,  with  the  exception  that  the  anterior 
colporrhaphy  should  be  more  extensive.  For  the  uterus  is 
loose  as  well  as  the  bladder  and  vagina.,  and  it  is.  always 
introverted  and  low  down  in  the  pelvis.  The  operation 
must,  be  done  in  such  a  way  as  to  carry  the  cervix  back¬ 
ward  into  the  hollow  of  the  sacrum,  and  so  maintain 
the  uterus  in  a  position  of  anteversion.  If  this  can  be 
secured  the  operation  succeeds,  and  there  is  no  .recurrence. 
It  is  to  be  managed  by  bringing  together,  in  front  of  the 
cervix,  the  tissues  which  before  operation  lay  at  the  sides 
of  the  cervix.  In  other  words  the  colporrhaphy  wound 
must  be  broad  at  the  upper  or  cervical  part,  the  anterior 
fornix  being,  so  to  speak,  excised.  The  easiest  way  to  do 
this  is  to  pick  up  two  points,  about  3  in.  apart,  one  on 
either  side  of  the  cervix ;  put  the  tissues  on  the  stretch, 
and  cut  between  the  points  picked  up  right  across  the 
anterior  fornix  hi  front  of  the  cervix.  The  vaginal  wall  is 
then  separated  from  the  bladder  and  urethra  and  a 
triangular  portion  of  it  is  cut  away.  After  the  w  ound  lias 
been  closed  from  side  to  side  the  cervix  will  be  high  up 
and  far  back,  and  the  uterus,  will  be  found  to  he  anteverted. 

A  loose  uterus  will  come  down  a  wide,  straight  vagina 
more  easily  than  it  w  ill  descend  a  narrow  and  curved 
passage.  The  perineum  should,  therefore,  he  carefully 
repaired  as  before.  I11  operating  for  cystocele  and  prolapse, 
it  is  not  necessary  to  narrow:  the  upper  portion  of  the 
posterior  vaginal  wall.  Indeed,  by  doing  so,  the  cervix, 
thrown  back  by  the  anterior  colporrhaphy,  is  pushed 
forward  again  by  posterior  colporrhaphy.  This  favours 
retroversion  and  recurrence,  for  the  uterus  does  not 
prolapse  if  it  remains  anteverted. 

In  rectocele,  however,  the  posterior  Avail  is  stretched, 
thinned,  and  adherent  to  the  anterior  wall  of  the  rectum. 
To  cure  the  condition  the  vaginal  Avail  must  be  separated 
from  the  rectal  wall,  and  its  redundant  portion  must  be 
excised.  The  perineum  must  also  be  repaired.  Thus 
rectocele  demands  posterior  colporrhaphy  and  perineor¬ 
rhaphy,  or  colpo-periiieorrhaphy,  as- the  combined  operation 
may  he  termed.  This  is  best  done  as  described  by 
Donald.  Beginning  about  an  inch  below  the  cervix,  the 
posterior  vaginal  wall  is  incised  by  a  A-shaped  cut,  and 
a  triangle  of.  it  is  dissected  downwards.  This  part  of  the 
Avovuid  is  stitched  from  side  to  side,  and  the  lateral 
incisions  are  continued  do Avn wards  and  outwards  for 
another  stage.  More  of  the  vaginal  Avail  is  next  sepa¬ 
rated  from  the  rectum,  and  the  second  stage  of  the- 
Avound  is  sutured.  A  third  stage  frees  the  posterior 
A‘aginal  wall  down  to  the  margin  of-  the  perineum,  Avliere 
it  is  cut  away-  The  perineal  body  is  then  formed  with 
buried  catgut,  stitches,  and  the  surface  of  the  perineum  is 
closed  with,  silkworm  gut. 

It  may  be  asked  whether  these  operations  give  a  satis¬ 
factory  permanent  result  in  cases  of  complete  prolapse. 
The  reply  is  that  in  some  cases  they  have  stood  the  strain 
of  subsequent  pregnancy  and  parturition.  In  other  eases 
the  operations  for  prolapse  have  had  to  be  repeated  after 
subsequent  parturition.  Apart  from  this  extreme  test, 
the  results  are  uniformly  good.  It  must  be  admitted, 
however*  that  these  plastic  vaginal  operations  are 
difficult,  and  that  they  seem  to  demand  more  judge¬ 
ment  and  experience  than  any  other  gynaecological 


work.  This  is  illustrated  l>y  the  personal  experience  of 
the  Avriter,  who  used  to  lind  it  necessary  to  supplement 
vaginal  operations  by  ventrifixatioii  in  certain  cases  of 
prolapse.  These  became  feAver  and  feAver  as  the  upper 
part  of  the  anterior  colporrhaphy  wound  Avas  made  wider 
and  wider;  and  during  the  last  live  or  six  years  the  Avriter 
has  not  done  a  single  ventrifixatioii  for  prolapse. 


A  CLINICAL  LECTURE  ON  GASTRO¬ 
ENTEROSTOMY. 

By  J.  CRAWFORD  RENTON,  M.D., ' 

STTHG E OX  AND  LECTURER  OX  CLINICAL  SURGERY,  AVESIEEX 
INFIRMARY,  GLASGOW. 

During  the  last  three  months  several  cases  of  .  gastro¬ 
enterostomy  liaA'e  been  operated  on.  The  operation  is 
performed  for : 

1.  Dilated  stomachs,  due  to  elnonic- dyspepsia. 

2.  Stenosis  of  the  pylorus,  due  to  ulceration  and  contraction. 

3.  Ulceration  of  the  stomach  with  haemorrhage. 

4.  In  cases  of  ruptured  gastric  ulcer  at  the  pylorus. 

5.  In  cases  where  an  ulcer  has  been  cut  out,  the  operation  is 

of  great  valde.  .  .  •  •  il  e  u 

6.  I11  hour-glass  contraction  of  the  stomach*  due  to  an  ulcer 
contracting  in  the  middle  of  the  stomach.  In  such  cases 
a  double  gastro-enterostomy  is  necessary,  ora  gastro-gastrostomy. 

7.  Atonic  conditions  of  the  stomach  in  which  all  medical 
treatment  seems  to  be  of  no  avail.  Of- these  cases  I  shall  have 
something  more  to  say  later. 

8.  Duodenal  nicer  with  haemorrhage. 

9.  Malignant  disease  of  the  pylorus  and  stomach,  cither  with 
or  Avithout  gastrectomy. 

All  the  eases  operated  on  have  been  submitted  to  the. 
ordinary  tests : 

1.  Examination  of  the  abdomen,  which  frequently  shows 
more  or  less  splashing,  suggestive  of  dilatation  of  the 
stomach,  which  is  confirmed  by  bloAving  it  up. 

2.  Examination  by  means  of  a  test  breakfast,  which 
consists  of  tea  Avith  milk  and  bread-and-butter.  The 
stomach  being  gently  relieved  of  this  two  hours  after  the 
patient  lias  partaken  of  it,  and  the  stomach  contents 
examined  chemically,  you  may  find  excessive  acidity  and 
fermentation,  which  frequently  occurs  in  dilated  stomachs  ; 
or  an  absence  of  acid  may  be  found*  showing  itself  in  cases 
of  malignancy.  These  cases  are  frequently  accompanied 
by  a  sulphuretted .  hydrogen  odour. 

3.  To  determine  pyloric  stenosis  the  raisin  test  is  a  very 
good  one.  Two  tablespoonfuls  of  raisins  are  mixed  aa  itii 
bread  and  milk,  and  five  hours  after  the  patient  has 
partaken  of  this  the  stomach  is  washed  out.  If  the 

,  raisins  are  returned  you  may  be  quite  certain  that  you 
have  either  got  a  stenosed  pylorus  or  a  dilated  stomach, 
i  with  great  lack  of  power  to  deal  with,  or  the  stomach 
is  so  feeble  in  nerve  tone  that  it  is  ’  unable  to  empty  its 
contents. 

The  operation  avc  generally  perform  here  is  the  posterior 
gastro-enterostomy  recommended  by  Professor  Mayo 
Robson,  which  lias  given  us  excellent  results.  The 
patients  are  kept  in  the  Fowler  position  for  a  fortnight; 
this  is  mechanically  more  satisfactory  than  any  other 
and  tends  to  diminish  sickness  after  chloroform  or  ether. 
During  the  last  three  years  Ave  have  invariably  closed  the 
pylorus,  Avherc  necessary,  by  a  purse-string  suture,  and 
there  lias  been  no  trouble  with  recurrent  bilious  vomiting. 
Feeding  is  commenced  eight  hours  after  operation,  and  is 
grad  nally  increased  from  day  to  day. 

It  is  essential  to  keep  in  mind  that  the  stomachs  avc  ave 
dealing  with  are  weakened  by  disease,  and  therefore  all 
foods  should  he  carefully  prepared,  being  given  in  moderate 
quantity  until  the  digestion  is  stronger.  Lactate  of  pepsine 
and  sodium  bicarbonate,  equal  parts  after  food,  I  have  used 
Avith  great  benefit  for  four  years. 

Results. 

Looking  over  the  last  81  cases  which  wc  have  done.  13 
Avere  for  ruptured  gastric  ulcer.  One  of  these  died ;  the 
other  12  have  been  quite  successful.  The  operation  avrs 
done  in  60  cases  for  pyloric  stenosis,  gastric  ulcers  Avith 
haemorrhage,  and  duodenal  ulcers  Avith  haemorrhage. 
Out  of  the:  60;  2  died,  1  from  pneumonia,  the  other  from 
exhaustion. 

Cases  of  partial  obstruction  of-  the  pylorus  frequently 
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suffer  from  at  tacks  of  complete  obstruction  with  vomitiijg 
ami  during  the  interval  the  patient  feels  quite  well.  You 
must  therefore  keep  in  mind  that  the  raisin  test  to  which 
L  have  referred  does  not  give  information  regarding  partial 
stenosis  ol  the*  pylorus  unless  Used  during  an  attack.  hut 
the  fad  that  you  have  recurrent  attacks  ought  to  make 
yon  recommend  a  gastro  enterostomy.  Keep  in  mind  that 
tetany  or  a  slight  epileptic  attack  occurs  in  some  cases, 
and  in  these  an  operation  is  essential. 

In  the  8  remaining  cases,  3  were  for  malignant,  disease, 
2  partial  gastrectomies  w  ith  gastro  enterostomy,  the  third 
a  simple  gastro  enterostomy.  One  of  the  gastrectomies, 
done  three  years  ago,  is  still  quite*  w  ell ;  the  other  one  died 
at  flu*  end  of  four  months  from  secondary  growths  all  over 
the  inside  of  the  abdomen,  with  ascites;  the  third  ease 
lived  for  six  months. 

The  atonic  cases.  4  in  number,  were  the  most  dis¬ 
appointing.  Perseverance  in  careful  dieting  and  other 
treatment  generally,  however,  gives  a  satisfactory  result. 

The  only  ease  unaccounted  for  in  our  last  list  of  8i  is  of 
great  interest.  Ten  years  ago  1.  operated  for  a  ruptured 
gastric  ulcer  in  the  body  of  the  stomach,  from  w  hich  the 
patient  recovered.  She  was  sent  hack  to  hospital  with  severe 
haemorrhage,  from  which  I  feared  she  would  die.  Imt.aided 
by  adrenalin  and  normal  horse  serum,  she  recovered  suffi¬ 
ciently  to  enable  me  to  pi  rform  agastro-gnstrostom  y.  I  could 
not  in  this  case  do  a  double  gastro-enterostomy.  She 
continues  to  Ik*  quite  well,  eighteen  months  after  the 
operation. 

You  will  thus  see  that  the  percentage  of  deaths  is  not 
large,  being  5  per  cent,  in  the  81  eases. 

Looking  at  all  the  facts  now  before  ns  1  feel  satisfied  that 
you  may  recommend  gastro-enterostomy  as  a  safe  and 
satisfactory  operation.  1  think  there  is  a  tendency  to 
persevere  too  long  with  medical  treatment,  and  you  would 
do  well  to  recommend  earlier  operation,  more  especially  in 
eases  of  malignancy. 


It KTKO VERSION  OF  THE  UTERUS  TREATED 
HY  GILLIAM’S  ROUND  LIGAMENT 
YENTRISUSPKNSION. 

Wii'h  an  Analysis  of  100  Consecutive  Casks.-- 

BY 

FRANCES  IVENS,  M.B.,  M.K.Lond., 

IlON  OB  ARY  MF.DICAJ,  OFF1CEI1  FOB  THE  DISEASES  OF  WOMEN, 
LIVERPOOL  STANLEY  HOSPITAL. 

For  many  reasons  pessary  treatment  of  retroversion  of 
the  uterus  is  undesirable,  and,  unless  it  is  likely  to  be 
curative,  as  in  cases  discovered  shortly  after  labour  or 
abortion,  or  when  there  is  a  probability  that  pregnancy 
may  take  place  and  result  in  a  permanent  cure  of  the  con¬ 
dition,  operative  measures  are  more  satisfactory  if  they 
can  he  safely  undertaken.  That  treatment  is  necessary  iu 
eases  complicated  by  disease  of  the  appendages,  adhesions, 
or  tumours  of  the  uterus  there  is  little  doubt.  There  is, 
however,  some  diversity  of  opinion  as  to  the  necessity  for 
treatment  in  simple  cases,  especially  those  occurring  in 
Young  unmarried  women. 

It  is  frequently  stated  that  retroversion  not  uncommonly 
exists  as  a  congenital  condition  without  giving  rise  to 
symptoms,  and  that  when  such  are  present  they  are  due 
either  to  the  neurosis  of  the  patient  or  to  some  other  local 
condition.  To  a  certain  extent  this  may  he  true,  but  I  am 
inclined  to  think  that  such  cases  are  rather  infrequent  and 
that  retroversion  in  the  majority  of  instances  will  in  time 
cause  symptoms.  1  formed  this  opinion  w  hen  assistant  in 
the  out-patient  department  of  the  Now  Hospital  for 
Women,  w  here  the  cases  were  not  uniformly  gynaecological 
or  specially  selected,  and  further  experience  has  certainly 
confirmed  it.  The  constant  association  of  retroversion 
w  ith  chronic  leucorrlioea  and  enlarged  painful  ovaries,  so 
often  found  in  neglected  cases,  cannot  always  he  pure 
coincidence,  any  more  than  the  rapid  recovery  from 
obscure  attacks  of  flatulence  and  vomiting  after  the  reposi¬ 
tion  of  a  retrover te;l  uterus  in  women  who  have  been 
regarded  for  years  as  the  victims  of  neurosis. 

The  routine  examination  of  young  women  engaged  in 
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factory  labour  entailing  a  good  deal  of  standing  and  lifting 
shows  that  the  preseuce  of  a  simple  retroversion  is  often  a 
severe  handicap,  dysmenorrhoea  periodical  I  v  disabling  the 
patient  anil  destroying  all  chance  ol  permanent  employ¬ 
ment.  I11  such  cases  I  have  tried  a  preliminary  dilatation 
and  curetting  w  ith  no  effect,  until  the  displacement  has 
also  been  corrected. 

E.  ('..  aged  25.  single,  a  factory  hand,  was  sent  into  the 
Stanley  Hospital  in  March,  J909.  Menstruation,  normal  at  the 
start,  had  become  increasingly  painful  and  was  accompanied 
by  clots.  Backache,  leucorrhoea,  and  constipation  supervened. 

I  he  patient  was  frequently  obliged  to  ask  for  leave  of  absence, 
and  loss  of  employment  threatened.  Dilatation  and  curetting 
gave  no  relief.  The  uterus  was  therefore  suspended  In  the 
round  ligaments.  The  patient  shortly  afterwards  resumed 
work,  and  lias  since  been  in  constant  ’employment.  In  .Inly, 
1911,  she  said  her  health  was  excellent. 

In  young  subjects  simple  retroversion  seems  often  to 
cause  marked  hypertrophy  of  the  endometrium,  with 
profuse  menorrhagia. 

Miss  aged  23,  from  the  onset  of  menstruation  had  suffered 
from  severe  menorrhagia  and  leucorrhoea.  Treatment  directed 
to  her  general  health  from  the  age  of  14  had  made  no  difference. 
After  curetting  in  1909  there  was  slight  improvement,  but 
menorrhagia  soon  returned  worse  than  before.  A  vear  later, 
after  a  second  curetting,  when  masses  of  polypoid  endometrium 
were  removed,  tiro  uterus  was  suspended.  The  patient  is  now 
strong  and  well  and  able  to  lead  an  active  open-air  life. 

In  neglected  cases,  where  chronic  inflammatory  trouble 
1ms  extended  to  the  adnexa,  there  is  already  a  well-marked 
history  of  pelvic  pain,  and  one  or  both  ovaries  will  be 
found  prolapsed,  enlarged,  and  cystic. 

Miss  H.,  aged  28,  had  suffered  from  gradually  increasing 
pelvic  pain,  leucorrhoea.  and  menorrhagia.  The’  ret  i-ovcrted 
uterus  was  congested,  and  the  prolapsed  left  ovarv  contained 
several  large  cysts.  Dilatation  and  curetting,  followed  bv  ventri- 
suspension  and  removal  of  the  affected  ovarv,  resulted  in 
complete  recovery. 

Where  congenital  case’s  are  left  mi  treated  there  is  no 
guarantee  that  the  uterus  will  right  itself  should  preg¬ 
nancy  take  place,  though  this  sometimes  occurs.  In 
others  abortion  takes  place,  though  it  is  clear  from  the 
frequent  association  of  retroversion  with  sterility  in 
married  women  that  the  one  is  the  cause  of  the  other, 
while  pregnancy  frequently  occurs  shortly  after  re¬ 
position. 

Among  the  mauy  varieties  of  operative  measures  devised 
for  the  treatment  of  this  condition,  none  iu  ease,  safety, 
and  good  after- results  cau  compare  with  the  round  liga¬ 
ment  veutrisuspension  method  of  Gilliam,  which  I  was 
fortunate  in  seeing  performed  by  Dr.  Howard  Kelly  for  the 
first  time  in  this  country  in  the  summer  of  19051  While 
the  round  ligament  is  advantageously  utilized  as  in 
Alexander’s  method,  the  operation  is  of  w  idev  application, 
and  is  not  followed  by  the  tendency  to  relapse  of  a  Kelly’s 
veutrisuspension,  nor  the  dangers  of  a  ventral  fixation. 
A\  ith  the  object  of  ascertaining  if  there  were  auv  unsus¬ 
pected  evil  effects  either  immediate  or  remote,  I  have 
investigated  the  after-results  and  analysed  100  consecutive 
cases  iu  w  hicli  L  have  myself  performed  a  modified  ( lilliam’s 
operation,  in  all  of  which  retroversion,  either  alone  or 
accompanied  by  some  other  pelvic  lesion,  was  present. 

Gilliam’s  Operation. 

A  small  median  subumbilical  incision  permitting  investi¬ 
gation  and  treatment  of  the  adnexa  is  made,  and  the 
round  ligaments  identified.  A  sharp  Spencer  Wells  forceps 
thrust  through  .the  sheath  of  the  rectus  muscle  and 
peritoneum  grasps  the  round  ligament  about  1.1  in.  from 
the  uterus,  and  withdraws  a  loop,  which  is  sutured  by 
catgut  to  the  sheath  of  the  rectus.  I  have  latterly  adopted 
the  modification  introduced  by  Mayo,1  of  drawing  the 
round  ligament  through  an  aperture  in  the  peritoneum 
close  to  the  internal  ring.  In  this  w  ay  no  slit-like  artificial 
aperture  is  left  in  the  peritoneal  cavity.  I  have  not  done  a 
sufficient  number  of  eases  to  determine  whether  this  modi¬ 
fication  presents  any  disadvantages. 

I  do  not  sew  the  round  ligaments  together,  and  1  make 
the  bilateral  aperture  in  the  peritoneum  as  small  as 
possible,  so  that  it  is  filled  by  the  doubled  round  ligament, 
and  the  possibility  of  hernia  avoided. 

Gilliam’s  operation  is  practically  extra  peritoneal,  and 
almost  as  safe  as  the  Alexander  operation.  No  sutures  are 
left  either  in  the  peritoneal  cavity  or  in  the  uterus.  Should 
suppuration  occur,  either  from  deficient  asepsis  or  necrosis 
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of  the  ligameufc,  it  will  he  immediately  under  the  skin  and 
quite  outside  the  peritoneal  cavity,  a  point,  of  some 
importance  in  an  operation  performed  for  the  relief  of 
symptoms  and  tor  a  condition  not  likely  to  endanger  life. 

As  the  operation  takes  only  a  few  minutes,  it  can  usually 
ho  performed  without  much  additional  risk,  after  other 
pathological  conditions  have  been  remedied,  if  a  retro¬ 
version  "is  also.  present.  If  uterine  prolapse  is  also  a 
marked  feature,  Gilliam’s  operation  presents  a  decided 
advantage  ever  the  ventrisuspension.  method.  The 
muscular  fibics  of  the  round  ligament  hypertrophy  in 
response  to  repeated  stimuli  from  the  weight  of  the  uterus 
and  the  contractions  of  the  recti,  so  that  what  was  a 
delicate  band  becomes  a  strong  muscular  support  instead 
of  a  stretched  peritoneal  adhesion  This  was  strikingly 
displayed  in  a  case  in  which  hysterectomy  was  done  a 
year  after  a  Gilliam's  operation.  The  right  round  ligament 
had  given  way  and  was  normal  in  appearance,  but  the 
uterus  was  held  forward  by  tlie  left,  which  was  hyper¬ 
trophied  to  at  least,  four  times  the  size  of  flic  other 
ligament. 

Analysis  of  Cases 

The  cases  on  which  I  report  were  operated  upon  between 
May,  1907,  and  October,  1911.  and  can  be  grouped  into  four 
classes.  Fourteen  had  been  previously  curetted  at  periods 
from  live  years  to  two 
Two  had  had  posterior 
In  one  ventral  suspension 


varying 

months. 

section. 


had  been  performed. 


I.  Retroversion  with  or  without  endo¬ 
metritis  :  Married  17  :  single  18  ;  total 
35.  Of  these,  20  were  .curetted  at  the 
same  time. 

II.  Retroversion  with  prolapse  :  Total 
11  (all  married).  Of  these,  6  were  also 
curetted. 

HI.  Retroversion  with  adnexal  dis¬ 
ease  :  Married  41 ; 
single  9;  total  50.  r 
Of  these,  15  were 
also  curetted. 

IV.  Retrover¬ 
sion  with  uterine 
fibroids:  Married 
1 ;  single  3;  total 
4.  Three  of  these 
were  euretted. 

There  was  no 
mortality,  and 
an  after-history 
lias  l>een  ob¬ 
tained  in  95 
cases.  In  the 
greater  number 
the  local  condi¬ 
tion  has  been 
ascertained  by 
pelvic  examina¬ 
tion,  especially 
in  those  cases 
occurred.  I  am 
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Photograph  showing  hypertrophied  left  round  ligament,  due  to  stimuli  from  the  weight  oi  the 
uterus  and : the  contractions  of  the  recti,  after  Gilliam’s  operation.  The  right  ligament  is 
normal. 


in  which  labour  or  abortion  lias  since 
indebted  to  Dr.  Mildred  Powell  for  con¬ 
siderable  assistance  in  these  inquiries.  In  93  per  cent, 
primary  union  occurred,  while  in  6  cases  slight  suppuration 
took  place  round  one  or  both  catgut  sutures  about  the  end 
of  the  first  week,  and  ceased  on  their  removal.  In  one  of 
the  earliest  cases  there  was  acute  suppuration  in  the 
wound,  due  probably  to  an  unnoticed  eczema  of  the 
umbilicus.  It  finally  healed  well,  and  no  hernia  has 
resulted.  The  patients  have  got  up  on  the  ninth  or  teuth 
day  in  the  majority  of  cases,  and  no  incisional  hernia  has 
been  scon. 

I.  Simple  Bd  rovers  ion. 

The  after-bistory  lias  been  ascertained  in  32  out  of 
35  cases.  The  result,  both  as  regards  relief  to  symptoms 
and  the  local  condition,  is  perfectly  satisfactory 

Two  patients  have  since  borne  children  witn  normal 
pregnancy,  labour,  and  puerperium,  and  the  uterus  in  both 
cases  is  still  in  good  position. 

Four  are  at  present  pregnant — one  after  five  years’ 
sterility  subsequent  to  a  miscarriage,  another  after  three, 
and  a  third  after  three  and  a  half  years’,  sterility. 

Of  the  18  single  patients  the  average  age  was  24.7.  years. 
Thirteen  engaged  in  factory  labour,  domestic  service,  or 
nursing  sought  treatment  as  the  severity  of  their  sym¬ 
ptoms  necessitated  frequent  absences  from  work.  All  but 


one  were  enabled  to  resume  their  occupations  satisfac¬ 
torily;  in  the  exception  acute  mania  developed  just  as 
the  patient  was  about  to  leave  the  hospital. 

In  one  patient,  although  the  uterus  remained  in  good 
position,  severe  dysmenorrhoea,  leucorrhoea,  and  menor¬ 
rhagia  persisted  in  spite  of  repeated  curettiugs,  and  after 
consultation  with  Dr.  Briggs  hysterectomy  was  performed, 
A  condition  of  extreme  glandular  hypertrophy  was  found. 

II.  Retroversion  with  Prolapse. 

All  11  cases  were  married  women,  with  an  average 
of  1.5  children  and  1.5  abortions.  In  all  the  symptoms 
dated  back  to  a  confinement  or  abortion.  Oolpo- 
perineorrhaphy  was  done  at  the  same  time  for  the 
vaginal  prolapse  in  all  but  one  case,  where  the  cardiac 
condition  negatived  further  anaesthesia. 

The  uterus  is  in  good  position  in  all,  and  in  two  only 
(the  subjects  of  chronic  bronchitis)  has  it  been  necessary 
for  a  ring  pessary  to  be  worn  for  slight  vaginal  prolapse. 

It  would  appear  that  in  cases  of  uterine  prolapse  tlie 
round  ligament  ventrisuspension  is  an  important  adjunct 
to  colpo-periueorrhaphy,  for  though  it  can  have  but  little 
effect  on  the  vaginal  prolapse,  it  effectually  keeps  the 
uterus  high  and  antoverted,  so  that  one  of  the  worst 
features  of  procidentia — namely,  the  ulceration  of  the 

prolapsed  cervix — is  removed. 

III.  Retroversion  Associated  with 
Adnexal  Disease. 

This  group  contains  four  times  as 
many  married  as  single  women,  and 
the  backward  displacement  ,  is  asso¬ 
ciated  with  pelvic  inflammation  of 
varying  extent. 

In  18  cases  cystic  ovaries  were 
present,  necessitating  removal  of  one 
and  in  some  instances  resection  of 

the  other.  In 
one  patient,  in 
whom  an  bi¬ 
ll  a  m  e  d  a  d  - 
hereilt  cystic 
ovary  contain¬ 
ing  the  corpus 
luteum  was.  re¬ 
moved  during 
early  pregnancy 
(t  w  o  months), 
abortion  took: 
place  on  the 
fifth  day,  al¬ 
though  there 
was  no  rise  of 
temperature  or 
any  malaise.  In 
23  cases  chronic 
s  a  1  p  i  11  g  o  - 
oophoritis  was 
these  the  after- 
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present,  usually  gonorrhoeal  in  origin, 
history  has  been  least  favourable,  although  the  uterus  has 
maintained  its  position.  Further  inflammatory  trouble  lias 
occurred  in  11  eases,  and  in  4  second  operations  have 
been  undertaken  on  this  account,  2  requiring  total 
hysterectomy.  It  is  noteworthy,  however,  that  in  2  cases 
in  which  resection  of  the  second  ovary  was  done  pregnancy 
has  since  taken  place. 

In  3  cases  unruptured  tubal  pregnancy  was  present,  and 
in  2  others  haemorrhagic  salpingitis.  In  one  elderly 
patient  a  large  semicystic  ovarian  fibroid,  reaching  to  tl to 
umbilicus,  had  forced  the  uterus  downwards  and  back¬ 
wards  until  it  was  nearly  outside  tlie  vulva.  In  6  cases 
the  appendix  had  also  to  be  removed.  One  contained  a 
number  of  threadworms.  A  year  later  this  patient  was 
admitted  to  a  surgical  ward  as  a  case  of  acute  appendicitis, 
the  symptoms  being  doubtless  due  to  the  presence  of 
intestinal  threadworms. 

The  after-history  was  obtained  in  46  of  the  50  cases. 
With  1  exception  the  uterus  is  in  good  position: 

I11  this  patient,  a  young  unmarried  woman,  a  condition  of 
chronic  pelvic  peritonitis  was  present.  The  fragile  round  liga¬ 
ments  adhered  to  the  bladder,  which  was  glued  to  the  fundus 
uteri.  The  ligaments  did  not  come  up  well,  and  it  was  im¬ 
possible,  even  after  separation,  to  get  a  satisfactory  loop,  and  tlie 
uterus  fell  back.  A  year  later  the  patient  came  under  observa¬ 
tion  with  acute  appendicitis.  At  tiie  second  operation  it  could 
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1r'  -con  that  the  fragile  attenuated  ligaments  hart  given  way. 
Mini  a  second  attempt  ti>  firing  them  up  was  unsuccessful.  This 
was  clearly  a  quite  unsuitable  case  for  Gilliam's  operation. 

Of  the  46  eases,  7  have  passed  sueressfull v  through 
lalnmr.  4  me  pregnaut,  3  have  hail  abortions. 

1\.  liclrorevfiicn.  icilh  Vterinc  Vibruhl*. 

rl  1 1  is  small  class  eon  tains  only  four  cases.  Three  were 
single,  one  a  married  woman.  In  all  myomectomy  was 
performed,  and  the  results  ha  ve  been  good  in  all  but  one. 
v  here  menorrhagia  persisted,  necessitating  hysterectomy 
nix  months  later.  A  sessile  suhmueous  fibroid  growing 
from  the  fundus  was  found.  In  this  ease  also  the  round 
ligaments  were  very  much  hypertrophied. 

CoN<  i.rsioxs. 

I' rum  a  study  of  this  scries  1  eouebule  : 

1.  I  hat  Gilliam's  operation  is  uniformly  successful  in 
suitable  cases  that  is,  when  the  round  ligaments  are  not 
too  attenuated. 

2.  1'liat  done  under  good  conditions  there  is  little  risk 
beyond  that  c>f  the  anaesthetic-. 

3.  'I  hat.  as  it,  causes  no  dystocia,  it  is  strongly  indicated 
in  \ oung  women. 

4.  I  iiat  there  is  no  tendency  to  relapse  after  labour  or 
abortion. 

5.  L  hat.  owing  to  the  hypertrophy  of  the  round  ligaments, 
the  operation  is  a  valuable,  adjunct  to  a  perineorrhaphy  in 
eases  of  uterine  and  vaginal  prolapse. 

Rl.Fr.flV.NlK. 

Baker,  Ilr.-iiMs  of  MavoV  Mollification  of  Ciijl iion's  Ojiomtion  for 
S  i  vt-cnins  l.li'.-  Bound  .Ligaments,  Jfo-stoa  A  /  c  -  / .  utol  sura.  .Jaunt., 
vul.  clvi,  i>.  322.  -i 


TWIX  MONSTERS  WITH  UTTK 
in  DR  AMNIOS. 

H V  A.  E.  TURNBULL.  M.B.,  Cti.B.Em.v., 

run.  RESIDES!  ajiJi.VEC-OLOCil&T.  KOVAL  KUlN.iaton  IN  Flit  M  Alt  V. 

i  ui:  following  case  is  of  interest  on  account  of  the  dilli- 
eulties  it  presented  in  diagnosis,  and  because  of  the 
comparative  rarity  of  acute  hydrurunios. 

Airs.  \\  aged  26,  nullipara,  was  first  seen  by  me  on 
Aliireli  31st,  1910.  when  she  complained  of  great  pain  ancl 
swelling  in  her  abdomen.  She  gave  the  following  history : 
Menstruation  bad  been  regular  until  the  end  of  September, 
1909;  it  then  ceased,  and  she  believed  herself  to  be  preg¬ 
nant.  She  kept  very  well  until  about  March  10th,  1910. 
when  she-  began  to  have  pain  in  both  Hypochondriac 
regions  if  she  was  .sitting  for  any  length  of  time;  she  felt 
ah  right,  however,  when  walking  about  or  lying  down.  On 
March  18th,  while  carrying  a  pail  of  water  on  a  ploughed 
hold,  she  slipped  and  fell  forward  on  to  her  facet  on 
March  20th  the  pain  in  the  hypochondriac  regions  began 
to  be  severe,  especially  on  the  left  side.  These  attacks 
lasted  about  a  quarter  of  an  hour,  and  came  on  at  frequent 
intervals.  About  this  time  her  abdomen  began  to  increase 
very  rapidly  in  size,  whereas  previously  it  had  enlarged 
just  as  in  a  normal  pregnancy. 

State  on  F.r>i)niiutt'n»i. 

When  seen  she  was  suffering  a  great  ileal  of  pain,  ami  her 
abdomen  was  enormously  distended.  A  large,  vorv  livm  swell¬ 
ing  tilled  the  abdomen,  extending  out  of  the  pelvis  and  reaching 
up  to  the  eusifonn  cartilage  ;  a  prolongation  of  the  swelling  mu 
out  into  the  right  hypochondriac  region,  and  there  was  a  linn 
nodular  swelling  just  below  the  umbilicus  on  (he  left  side;  no 
lliiid  thrill  could  lie  definitely  made  out,  and  there  was  dullness 
on  percussion  all  over  the  tumour.  On  vaginal  examination  the 
<>-•  uteri  was  found  quite  closed  and  fairly  firm;  pulse  80. 
temperature  98  .  The  woman  was  suffering  so  much  pain  that 
morphine  had  to  be  administered. 

P  rot  nr  ■■■■<. 

\i  7.30  a.m.  on  April  1st  she  was  in  much  the  same  'condition, 
b  .1  on  vaginal  examination  the  os  was  found  to  be  considerable 
dilated  and  the  membranes  could  be  fell  presenting;  it  was 
impossible  to  feel  any  fetal  parts  either  vagina  11  y  or  by 
abdominal  palpation.  At  2  p.in.  the  membranes  ruptured,  and 
an  enormous  quantity  of  liquor  amnfi  escaped,  soaking  the 
mattress  through  and  running  on  to  the  floor  in  a  few  moments. 
The  os  was  now  fully  dilated,  and  a  head  could  be  felt  present¬ 


ing  ;  it  was  felt  to  lie  much  larger  than  a  six  months  btil 
head  and  very  soft,  the  Unies  being  widclv  separated.  \t  50 
this  child  was  born, 
and  was  found  to 
be  an  iniencephalie 
monster  with  hydro¬ 
cephalus. 

After  the  birth  of 
tins  fetus  it  was 
evident  that  there 
was  still  something 
of  considerable  size 
in  the  uterus,  and 
another  bag  of  mem¬ 
branes  was  felt  pro¬ 
truding  from  the  os  ; 
this  second  hag  of 
membranes  nipt  tired 
about  live  minutes 
later,  and  again  a 
very  large  quantity, 
nearly  equal  to  the 
first,  of  liquor  amnii 
escaped,  and  shortly 
after  a  second  fetus 
was  born,  this  one 
being  a  typical  aneu- 
cephalic.  The  pla¬ 
centa  was  expelled 
soon  after  and  was 
single  with  a  single  chorion  and  two  amnions;  the  one  cord 
was  inserted  centrally  and  the  other  marginally.  There  was 
very  little  haemorrhage  po.<t  part-mu.  Both  fetuses  were  of 
female  sex;  the  first  was  born  dead  and  the  second  lived  for 
only  a  few  moments  after  birth. 

R  KM  AUKS. 

The  difficulty  presented  in  diagnosis  l>y  this  case  was 
very  great.  The  woman  was  five  and  a  half  months 
pregnant  and  apparently  in  perfect  health  when  she  had 
a  fall,  and  from  that  time  her  symptoms  began.  The  rapid 
enlargement  of  the  abdomen  and  the  great  pain  suggested 
a  concealed  accidental  haemorrhage,  but  her  pulse  was 
never  over  80  per  minute,  and  there  were  no  other  signs  of 
haemorrhage.  The  very  irregular  enlargement  of  the 
uterus  with  the  hard  masses  in  the  right  hypochondriac 
region  and  to  the  left  of  the  umbilicus  suggested  that  t  he 
pregnancy  was  complicated  by  a  uterine  tumour  ;  the  very 
rapid  enlargement  of  the  uterus  seemed  to  he  against  a 
diagnosis  of  hydramnios,  as  was  the  fact  that  the  patient 
was  a  primig’ravida ;  there  was  no  embarrassment  of 
circulation  or  respiration. 

Acute  hydramnios  as  a  rule  develops  between  the 
fourth  and  sixth  month  of  pregnancy,  and  is  usually,  as  in 
this  case,  accompanied  by  twins  occupying  a  single  ovum  ; 
as  a  rule,  however,  only  one  amnion  is  affected,  but  in 
this  case  both  were  affected.  The  absence  of  any  vpsl- 
portion  haemorrhage  after  so  great  a  distension  of  the 
uterus  was  also  rather  remarkable. 

The  first  fetus  was  an  iniencephalie  monster  with  a 
hydrocephalic  head ;  the  second  was  a  typical  anencephalie. 

My  best  thanks  are  due  to  Mr.'  N.  T.  Brewis  for 
permission  to  publish  this  case. 


Under  the  will  of  the  late  Mr.  Frank  Riley-Smith, 
brewer  of  Tadcaster,  Leeds  Infirmary  and  York  County 
Hospital  each  receives  a  bequest  in  the  form  of  4.1  per  cent, 
debenture  stock  issued  by  John  Smith’s  Tadcaster  Brewery 
Company,  to  t  lie  amount  of  £2,000  nominal.  To  Bury  anil 
West  Suffolk  Hospital  the  same  testator  left  a  sum  of 
£500. 

A  FOURTH  poster  or  wall  diagram  recently  issued  In  tlie 
National  League  for  Physical  Education  and  Improvement 
is  a  striking  representation  of  a  child  left  alone  in  a  room 
scalding  itself  by  attempting  to  drink  from  a  kettle  of 
boiling  water,  aud  at  the  same  time  setting  its  inflam¬ 
mable  flannelette  garments  on  fire  by  approaching  too 
near  to  an  unguarded  grate.  Tt  was'  designed  for  tbe 
league  by-  the  Nurses’  Social  Union,  Kingston  Grange, 
Taunton. 

Thk  twelfth  excursion  for  medical  study  to  flic  watering 
places  and  climatic  health  resorts  (V.  E.  Vi.)  av ill  take 
place  in  September  (1st  to  12th),  under  the  presidency  of 
Professor  Landouzy.  The  following  are  the  places  to  be 
visited:  La  Motte-Beuvron  (Sanatorium),  La  .Roche- Posa-y, 
Neris,  Evaux.  La  Bourboule,  Mout-Dore,  Saint  -Neetaire, 
Vic-sur-Cere  and  Le  Lioran  (climatic  stations).  Rovat, 
Durtol  (sanatorium),  Ckatel-Guyon,  Vichy,  Bourbon- 
1  Avchambault,  Bourbon-Lancy,  St -Honorc-les-Bains,  and 
Pongees.  For  further  particulars  application  should  bo 
made  to  I  >r.  Garron  de  la  Carrierc,  2,  rue  Lincoln  ;  or  I  >r. 
Jouaust,  4,  rue  Frede  rie  -  Bast  iff! ,  Pa  rite. 
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RUPTURE  OF  THE  UTERUS  WITH  EXPULSION 
OF  THE  FETUS  INTO  THE  ABDOMINAL 
CAVITY. 

By  HENRY  RUSSELL  ANDREWS,  M.D.,  B.S., 

M.R.C.P., 

OBSTEI1MC  PTfV.-iICIAX  TO  THE  LOXDOX  HOSPITAL. 


Cases  of  rupture  of  the  uterus  in  which  the  fetus  lias  been 
wholly  expelled  into  the  abdominal  cavity  are  among  the 
most  unfavourable  for  treatment  that  can  be  met  with. 
The  patient  only  too  often  succumbs  as  the  result  of 
shock,  haemorrhage,  or  peritonitis,  in  spite  of  operative 
treatment. 

As  I  have  been  fortunate  enough  to  have  two  such  cases 
that  recovered,  operation  being  performed  within  a  short 
time  of  the  occurrence  of  the  rupture,  I  think  it  worth 
while  to  record  them. 

Case  i. 

VI.  S.,  35,  was  admitted  into  the  London  Hospital  vith  a 
diagnosis  of  rupture  of  the  uterus  after  application  of  forceps 
with  the  head  above  tiff)  brim.  On  account  of  haemorrhage  the 
forceps  were  taken  off  and  examination  made.  The  pains 
ceased,  the  head  was  found  to  have  receded,  the  intestine  could 
be  felt  in  the  vagina,  and  the  fetus  was  easily  palpable  under 
the  abdominal  wall.  The  patient  bad  had  nine  children  pre¬ 
viously.  The  first  lav  transversely  and  was  decapitated,  the 
second  and  third  were  small  and  born  without  difficulty,  the 
fourth  and  sixth  were  delivered  with  forceps,  the  fifth  and 
seventh  were  born  without  difficulty,  the  eighth  and  ninth  were 
delivered  by  crauioiomv.  The  interspinous  diameter  measured 
0  in.,  the  intercostal  92 ‘in.,  the  diagonal  conjugate  4  in. 


On  Admission. 

The  patient  was  in  a  state  of  collapse,  blanched,  and  restless  ; 
pulse  124,  respirations  44.  The  abdomen  was  opened  two  hours 
after  the  occurrence  of  the  rupture.  There  was  much  free 
blood  in  the  peritoneal  cavity.  The  fetus,  which  weighed 
Vs  lb.,  was  lying  loose  in  the  abdominal  cavity.  The  head 
showed  a  certain  amount  of  moulding.  There  was  a  vertical 
tear  on  tlie  left  side,  from  the  vagina  to  within  one  inch  of  the 
origin  of  the  left  round  ligament.  In  the  upper  two  inches  the 
tear  was  not  complete,  only  affecting  the  superficial  part  of  the 
uterine  wall.  There  was  ‘a  large  liaematoma  in  the  anterior 
part  of  the  left  broad  ligament  from  which  oozing  was  going 
on,  but  no  active  arterial  haemorrhage  was  seen. 

Operation. 

Subtotal  hysterectomy  was  performed .  There  was  consider¬ 
able  difficulty  in  finding  the  left  uterine  artery  as  it  lay  in  the 
haematoma.  ”  The  anterior  and  posterior  lips  of  the  cervix  were 
sewn  together  with  catgut,  a  large  rubber  drainage  tube  was 
left  in,  lying  in  the  vaginal  rent,  and  the  peritoneum  was  sewn 
over  all  the  raw  surface,  except  at  the  point  where  the  tube 
came  through  the  pelvic  floor.  Intravenous  injection  of  saline 
solution  was  carried  out  throughout  the  time  of  the  operation. 


Operation. 

There  wasa  large  quantity  of  blood  in  the  abdominal  cavity. 
The  fetus  and  the  placenta,  which  were  lying  loose,  were  ex¬ 
tracted  and  the  uterus  was  pulled  up  for  inspection.  A  large 
tear  was  found  on  the  left  side  extending  from  the  vagina  into 
the  body  of  the  uterus.  There  was  a  haematoma  in  the  left 
broad  ligament.  _  ; 

Suture  of  the  rent,  communicating  as  it  did  with  a  lacerated 
vagina  and  a  large  haematoma,  did  not  appeal  to  one  as  a  pro¬ 
mising  method  of  treatment,  so  it  was  decided  to  remove  the 
whole  uterus.  Panhysterectomy  was  therefore  carried  out  as 
quickly  as  possible.  A  “button-hole”  suture  was  applied  to 
the  cut  edge  of  the  vagina  to  prevent  bleeding,  and  the  peritoneal 
flaps  were  joined  over  the  vagina  by  a  continuous  suture.  No 
drain  was  inserted,  the  vagina  affording  dra  ina  ge  for  the  haema¬ 
toma  of  the  broad  ligament.  Two  pints  of  saline  solution  were 
injected  into  a  vein  of  the  left  arm  during  the  operation,  several 
pints  of  saline  solution  were  left  in  the  abdominal  cavity,  and 
an  intravenous  injection  of  ergotin  was  given  when  the  patient 
left  the  table.  The  pulse  rate  at  the  end  of  the  operation  was 
between  140  and  lbO.  The  vagina  was  lightly  packed  with  gauze, 
which  was  removed  twenty-four  hours  later. 

After-llintdrij. 

The  gauze  was  not  soaked  through  with  blood,  and  there  was 
only  very  slight  oozing  after  its  removal.  The  vaginal  lacera¬ 
tions  became  rather  sloughy,  but  there  was  no  extensive  slough¬ 
ing.  The  temperature  for  the  first  two  nights  was  100’'  JA,  but 
after  this  was  normal.  The  patient  made  a  smooth,  uninter¬ 
rupted  recovery,  and  left  the  hospital  on  February  19th — that  is. 
twenty  days  after  the  operation.  The  fetus  and  the  placenta 
weighed  13 ^  lb.  The  pelvic  measurements  were  normal.  The 
first  time  a  catheter  was  passed  after  the  operation,  practically 
pure  blood  was  drawn  off.  After  this  the  m  ine  was  normal,  and 
there  was  no  evidence  of  any  injury  to  the  bladder. 

In  recent  years  there  have  been  several  discussions  as  to 
the  best  method  of  treatment  to  be  adopted  in  cases  of 
complete  rupture  of  the  uterus.  In  the  cases  here  recorded 
there  can  be  no  doubt  that  the  only  method  of  treatment 
was  by  abdominal  section,  as  the  fetus  lay  free  in  the 
abdominal  cavity.  Whether  it  is  better  to  suture  the 
uterus  or  to  remove  it  can  only  be  decided  in  each  indi¬ 
vidual  ease  on  its  merits.  If  there  is  much  bruising  and 
haematoma  it  is  probably  better  to  remove  the  uterus 
rather  than  to  leave  it  damaged,  possibly  infected,  in 
connexion  with  a  torn  vagina  and  a  haematoma  of  the 
broad  ligament.  Removal  of  the  uterus  in  such  cases  is 
an  easy  operation,  but  a  good  deal  of  time  is  required  for 
suturing  the  raw  surface  of  vaginal  wail  or  cervix,  as  the 
raw  edge  is  a  long  one,  complete  dilatation  being  present, 
and  the  patient’s  blood  pressure  so  low  that  the  fact  that 
no  oozing  is  taking  place  cannot  he  taken  to  mean  that  no 
bleeding  will  occur  when  she  has  recovered  from  her 
collapse. 


A  SUGGESTION  FOR  TREATMENT  OF  CERTAIN 
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After-History. 

The  patient  made  a  very  good  recovery.  On  the  ninth  day  there 
wasa  slight  flow  of  urine  from  the  vagina.  There  was  a  certain 
amount  of  leakage  for  the  next  fortnight,  hut  none  after  this, 
and  the  actual  cause  was  not  discovered.  The  temperature  for 
the  first  ten  days  was  practically  normal,  hut  for  the  next  ten 
days  there  was  some  pyrexia.  There  were  no  abnormal 
physical  signs  to  be  found,  and  the  temperature  came  down 
again  and  remained  normal  without  any  discharge  of  pus.  The 
patient  left  the  hospital  about  four  weeks  after  the  operation. 

Case  ii. 

E.  K.,  aged  33,  was  admitted  to  the  London  Hospital  on 
January  31st,  1912.  She  had  had  seven  children,  all  born  without 
any  difficulty.  Her  last  period  occurred  in  the  first  week  in  April, 
anil  she  expected  to  be  confined  about  January  15th.  Labour 
began  at  7  p.m.  ou  January  30th,  and  the  doctor  was  called  in  for 
the  first  time  at  1  p.m,  on  the  31st.  He  found  the  head  high  up 
with  the  occiput  behind.  Application  of  forceps  for  three  hours 
on  and  off  failed  to  bring  the  head  into  the  pelvis,  the  forceps 
slipping  several  times.  Towards  the  end  of  the  afternoon  lie 
gave  her  a  dose  of  morphine  and  sent  her  up  to  the  hospital. 
He  said  that  during  the  time  when  lie  was  attempting  to  deliver 
there  was  no  evidence  of  tonic  contraction  or  of  stretching  of 
the  lower  uterine  segment. 

On  Admission. 

The  patient  was  blanched ;  pulse  150  to  the  minute,  and  very 
feeble.  The  fetus  could  be  felt  lying  free  in  the  abdominal 
cavity.  There  was  a  considerable  amount  of  oedema  of  the 
labia  and  some  laceration  in  the  lower  part  of  the  vagina. 
A  vaginal  examination  was  not  made.  The  patient  was  so  much 
exhausted  on  admission  that  it  was  thought  best  to  let  her  lie 
quietly  in  warm  blankets  for  an  hour.  At  the  end  of  this  time 
she  was  anaesthetized  and  the  abdomen  was  Queued. 


By  OLIVER  BEDDARD,  M.R.C.S.Exg.,  L.R.C.P.Loxd., 

I.ONDON. 


I  have  had  occasion  to  treat  a  few  cases  of  coccydynia  in 
which  the  pain  was  so  obviously  resulting  from  pressure 
upon  the  coccyx,  particularly  whilst  sitting,  that  I  sought 
for  some  apparatus  which  would  obviate  this  and  prove 
not  inconvenient  in  use.  Three  such  cases  occurred  in 
nulliparous  unmarried  women  with  a  history  of  pain 
coming  on  after  sitting  for  a  length  of  time — as,  for 
example,  in  church  or  on  a  bicycle.  Examination  showed 
a  prominence  of  the  coccyx  which  would  render  it  liable 
to  pressure  on  an  ordinary  seating  surface,  and  it  seemed 
as  though  such  pressure  could  be  avoided  if  the  tuber  a 
ischii  eoidd  be  maintained  on  raised  supports. 

I  found  that  this  could  he  effected  by  a  simple  con¬ 
trivance  made  of  line  longcloth  shaped  on  the  lines  of  a 
napkin  provided  with  two  hollow  rubber  rings  to  receive 
the  tnbera.  The  rubber  rings  are  1  in.  in  depth,  2.V  in.  in 
diameter,  their  contained  circles  being  1]  in.  in  diameter. 
They  are  held  within  circular  pockets,  which  close  with 
snap  fasteners,  with  their  centres  41  in.  apart.  The 
garment  should  accurately  and  closely  fit  the  body,  and  bo 
worn  next  the  skin.  It  is  kept  in  position  by  a  broad  silk 
elastic  band  (a)  passing  round  the  waist,  and  a  similar- 
hand  (b)  passes  across  just  above  the  pubes ;  c  and  cq  are 
narrower  silk  elastic — they  lie  in  the  folds  of  the  groins, 
and  can  be  almost  instantly  undone  or  done  up  with  the 
snap  fasteners. 
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The  arrangement  permits  of  tlie  use  of  an  ordinary 
diaper.  The  rubber  rings  do  not  cause  noticeable  pro¬ 
jection  when  worn  under  ordinary  clothing,  as  they  take 
up  a  positiou  below  the  gluteal  folds  when  tlie  patient  is 
standing. 

t\  hen  a  good-fitting  model  has  boon  obtained  it  is  as 
■well  to  have  at  least  half  a  dozen  made,  as  the  pair  of 


rubber  rings  can  be  transferred  from  one  garment  to 
another  in  a  minute,  and  thus  a  clean  one  can  be  used 

daily. 

I  have  found  decided  relief  from  the  severe  pain  of 
eoceydyn ia  has  resulted  in  such  cases  as  l  have  described, 
and  tlie  plan  might  be  worth  a  trial  by  others  who  have 
greater  opportunities  for  testing  it  than  I  have. 

I  have  deposited  my  model  with  Messrs.  Lindsey  and 
•Sons,  ius'  rument  makers,  Ludgate  Hill. 


OX  THE  CAUSATION  OU  PARENCHYMATOUS 

NEPHRITIS. 

By  GEORGE  W.  WATSON,  M.D.,  M.R.C.P., 

HOXOKAKY  ASSISTJlKT  FHTStCIAX,  THE  I.r.I'DS  OKNKUAX.  lNi'IllMAKY. 


Ar.TnoriiH  the  etiology  of  acute  nephritis  is  perliaps  better 
understood  than  that  of  chronic  nephritis,  it  cannot  be  said 
that  very  much  is  definitely  known  as  to  tlie  actual  causa¬ 
tion  of  any  variety  of  inflammation  of  the  kidney.  Owing 
to  the  association  of  aente  nephritis  with  many  of  the. 
infectious  and  febrile  disorders,  especially  scarlatina,  and 
its  comparative  rarity  apart  from  these  affections,  the 
disease  is  considered  with  reason  to  he  due  to  micro¬ 
organisms  concerned  in  the  production  of  the  original 
fever  or  to  their  toxins. 

in  certain  cases  of  nephritis  occurring  in  infections 
disorders,  the  sjx'cific  micro-organisms  have  been  demon¬ 
strated  in  tlie  kidney  or  in  the  urine  or  in  both.  For 
instance,  typhoid  bacilli  have  been  found  in  nephritis  after 
typhoid  fever,  pneumococci  in  nephritis  following  pneu¬ 
monia,  etc.  This  does  not  necessarily  prove  the  causation 
of  the  nephritis  in  these  eases ;  but,  on  the  other  hand, 
acute  .inflammations  of  the  kidney  have  been  induced  by 
lYrnici  and  Scagliosi  by  the  injection  into  the  blood  of 
curtain  micro-organisms,  such  as  the  bacillus  of  anthrax, 
the  Staphylococcus  pyogenes  aureus,  etc.  It  was  found 
also  that  the  toxins  of  these  organisms  when  injected  were 
productive  of  renal  change,  but  were  less  harmful  than  the 
organisms  themselves.  Acute  nephritis  lias  been  induced 
by  the  injection  of  the  diphtheria  toxin  by  Roux  and 
Aersin,  Kpronk  and  others. 

Beyond  the  association  of  acute  nephritis  with  the  acute 
fevers,  very  little  is  known  regarding  the  causation.  The 
direasi'  has  been  attributed .  to  the  influence  of  cold,  to 
pregnancy,  to  the  ingestion  of  deleterious  articles  of  diet,- 
to  drugs,  to  toxins  elaborated  in  the  body  as  the  result  of 
abnormal  metabolism,  and  to  many  other  things. 

With  regard  to  the  causation  of  chronic  nephritis  our 
knowledge  is  even  more  vague.  The  relation  of  chronic 
nephritis  to  a  previous  acute  nephritis  is.  1  believe,  far  from 
l>eing  understood.  And  in  the  absence  of  more  precise 
knowledge  we  include  in  the  etiology  of  chronic  nephritis 
sueh  factors  as  chronic  alcoholism,  the  continued  action  of 
•  lamp  and  cold,  various  constitutional  diseases  leading  to 
anaemia  and  cachexia,  syphilis,  and  so  on  -factors  which 
from  observations  we  have  learnt  to  associate  with  tlio 
alT!  n ranee  of  the  disease.  Rut  how  these  various  circum¬ 
stances  operate  we  are  still  ignorant. 

C 


W  ith  the  idea  of  obtaining  some  further  insight  into  the 
etiology  of  renal  inflammations,!  have  recently,  in  con¬ 
junction  with  experimental  work,  been  engaged  in  the 
analysis  of  100  cases  of  nephritis  occurring  in  the  wards  of 
the  General  Infirmary  at  Leeds  duriug  the  years  1900, 
1901.  1902,  1908,  and  1909.  Save  for  the  exclusion  of  cases 
!  of  definitely  interstitial  nephritis  or  primary  sclerotic 
kidney  occurring  beyond  the  middle  period  of  life,  there 
has  been  no  selection  in  the  series  analysed. 

Out  of  the  total  of  100  cases,  there  were  80  cases  of  un¬ 
doubted  chronic  disease  of  the  kidneys.  Of  the  remaining 
20,  some  were  unquestionably  examples  of  primary  acute 
disease,  whilst  the  others  did  not  present  a  sufficiently 
clear  combination  of  clinical  facts  to  warrant  a  definite 
diagnosis.  For  convenience,  both  in  description  and 
deduction,  1  propose  .to  consider  first  the  chronic  cases. 

Before  passing  on  to  a  consideration  of  the  factors 
probably  concerned  in  the  production  of  chronic  nephritis, 
it  is  necessary  to  mention  briefly  the  different  types  of 
disease  which  arc  met  with.  Some  cases  exhibit  marked 
albuminuria,  with  perhaps  haematuria,  scanty  urine, 
dropsy,  and  anaemia,  but  no  very  pronounced  toxic  sym¬ 
ptoms  and  no  retinal  changes  as  a  rule.  This  clinical 
picture  is  associated  with  a  distinct  type  of  morbid  kidney. 
The  organ  is  large  and  pale,  differentiation  is  good,  and  the 
capsule  strips  easily.  Microscopically  there  is  a  widespread 
fatty  degeneration  of  the  tubules,  and  to  a  lesser  extent  of 
the  glomeruli  and  the  stroma,  with  also  some  amyloid 
change.  Indications  of  interstitial  inflammation  may  be 
slight,  but  are  probably  always  present.  This  type  of 
kiduey  is  known  as  the  “large  white  kidney.” 

Another  type  is  that  occurring  in  pale,  thin,  wealdy- 
looking  individuals.  There  is  little  or  no  dropsy,  definite 
out  less  marked  albuminuria,  a  normal  or  even  an  in¬ 
creased  quantity  of  m  ine,  pronounced  toxic  symptoms,  and, 
usual h ,  retinal  changes.  In  this  form  the  card io- vascular 
changes  are  much  more  evident  than  in  the  preceding. 
The  appearance  of  the  kidney  from  a  ease  of  this  kind  Is 
equally  characteristic.  The  organ  is  small  and  con¬ 
tracted,  differentiation  is  poor,  the  capsule  strips  with 
more  or  less  difficulty,  and  the  surface  of  the  kiduey  is 
“pimply.  Microscopically  there  is  a  great  increase  in 
the  interstitial  tissue,  together  with  degenerative  changes 
in  the  tubules  and  the  glomeruli.  This  kidney  lias  been 
termed  the  “small  white  ’  indurated  kidney. 

Clinically  and  pathologically  both  these  types  are 
definite  enough  when  they  occur,  and  present  no  difficulty 
in  diagnosis.  But  by  far  the  greater  proportion  of  cases 
present  features  common  to  both  varieties,  and  cannot 
strictly  be  classified  as  either.  \\  lien  we  examine  the 
kidneys  of  such  we  find  a  great  variety  of  appearances. 
There  are  variations  in  size,  in  colour,  in  the  ease  with 
which  the  capsule  cau  be  stripped,  and  the  character  of 
the.  surface  of  the  kidney.  And  microscopically  these 
variations  can  he  demonstrated  to  be  fine  to  differences  in 
degree  of  the  pathological  changes  in  the  individual  tissues 
affected. 

Mucl  1  confusion  is  caused  by  the  introduction  into 
clinical  medicine  of-  such  terms  as  “  large  white  kidney,” 
•‘small  white  kidney,  “mixed  nephritis,”  etc.  It  would 
lead  to  clearer  conceptions  if  cases  were  recognized  as 
cases  of  chronic  parenchymatous  nephritis,  with  little, 
some,  or  much  induration,  bearing  in  mind  that  the 
quantity  of  urine  secreted  and  tlie  intensity  of  the  toxic 
symptoms  tend  to  vary  proportionately  with' the  degree  of 
induration,  whilst  the  amount  of  oedema  and  degree  of 
albuminuria,  usually  vary  inversely  with  the  same  factor. 

Most,  authorities  hold  that  soiue  interstitial  change 
occurs  in  the  kidney  in  all  cases  of  chrouie  parenchymatous 
nephritis,  and  that  the  degree  of  induration  is  largely  a 
matter  of  time.  That  is  to  say,  the  longer  a  patient  lives 
with  chronic  parenchymatous  nephritis,  even  though  at 
first  the  symptoms  suggest  that  there  is  very  little  fibrosis 
of  the  kidney,  the  move  does  the  clinical  picture  tend 
to  approximate  to  tlie  type  which  we  have  learnt  to 
associate  witli  much  induration  of  that  organ. 

It  is  not  my  present  object  to  discuss  tlie  question 
whether  or  not  the  same  factor  is  responsible  for  the 
development  of  bpth  the  tubal  disease  and  the  interstitial 
fibrosis.  I  have  therefore  made  no  attempt  to  classify 
the  cases  according  to  type,  but  have  considered  them 
all,  for  my  present  purpose,  simply  as  cases  of  chronic 
parenchymatous  nephritis. 
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Chronic  NepliritU  May  Exist  Without  Symptoms. 

Undoubtedly  we  must '  admit  that  chronic  parenchyma- 
tons  disease  of  the  kidney  may  exist  for  some  length  ot 
time  without  giving  rise  to  any  symptoms  of  illness,  its 
presence  being  therefore  unsuspected.  And  when  symptoms 
do  appear  we  are  often  surprised  by  the  degree  of  disease 
which  we  find  to  exist.  A  striking  example  is  as  follows  : 


Richard  M..  aged  33.  a  weaver,  stated  that  lie  had  always  been 
strong  and  well  up  to  two  months  before  admission  to  hospital. 
Then  lie  began  to  suiter  from  headache  and  morning  vomiting. 
There  was  never  anv  oedema.  He  died  four  weeks  after  admis¬ 
sion,  and  at  the  autopsy  advanced  parenchymatous  disease  ot 
the  kidnei .  with  extreme  induration,  was  found.  Roth  kidneys 
together  only  weighed  5  ox.  This  morbid  change  must  have 
been  going  on  for  a  considerable  time,  probably  lor  yeaxs,  but 
with,  an  entire  absence  of  symptoms. 


Cases  such  as  this — and  I  believe  they  arc  not  veij  un¬ 
common-  can  onlv  be  explained  on  the  hypothesis  that  we 
begin  life  with  a  much  larger  amount  of  renal  substance 
than  wc  require  for  ordinary  purposes,  and  that  it  is  on  \ 
under  extraordinary  circumstances  that  the  surplus  or 
reserve  amount  is  called  into  use.  ouch  extraordinary 
circumstances  apparently  did  not  occur  in  this  man’s  life, 
and  the  slow7  inflammatory  process  went  on  unrecognized 
until  the  residue  of  kidney  parenchyma  was  inadequate 
for  even  the  small  claims  made  upon  it  in  his  ordinary 

existence.  , 

In  twelve  other  cases  of  the  series  a  diagnosis  ot  acute 
disease  was  made  on  the  development  of  symptoms,  but 
on  post-mortem  examination  chronic  disease  was  found 
to  exist — in  some  no  doubt  of  several  years  duration.  J  n 
these  no  affection  of  the  kidneys  was  suspected  before  the 
terminal  illness. 


How  Symptoms  May  Manifest  Themselves. 

The  onset  of  symptoms  maybe  acute  or  gradual.  In 
the  former  case  the  clinical  picture  is  that  of  an  acute 
nephritis  with  much  oedema,  scanty  urine  containing  much 
albumen  and  perhaps  blood,  together  with  some  toxic  sy  m¬ 
ptoms.  In  these  instances  a  diagnosis  of  acute  nephritis 
is  usually  made.  Virtually  the  condition  is  an  acute 
nephritis  occurring  in  an  organ  already  diseased,  hut  it 
differs  from  a  primary  acute  nephritis,  not  so  much  in  the 
acute  stage  as  in  its  course  afterwards.  In  primary  acute 
nephritis,  unless  death  occurs,  the  blood  disappears  from 
the  urine,  the  albumen  entirely  or  almost  entirely  dis¬ 
appears,  the  dropsy  subsides,  and  the  toxic  symptoms 
clear  up  after  a  variable  but  comparatively  short  period  ot 
time.  Rut  in  the  acute  nephritis  associated  with  the  pre¬ 
sence  of  chronic  renal  disease  the  improvement  is  slower 
and  more  unsatisfactory.  The  oedema  persists,  or  varies 
in  degree  from  time  to  time,  or  may  disappear  altogether 
only  to  reappear  again.  The  blood  disappears  from  the 
urine  more  or  less  quickly  as  a  rule  under  the  influence  of 
vest  and  treatment,  hut  the  al  bumen,  although  it  usually 
diminishes  in  amount,  nevertheless  persists  in  appreciable 
quantity.  These  are  the  cases  where  a  diagnosis  of 
u  acute  nephritis  becoming  chronic  is  made,  a  sequence 
which  I  am  of  opinion  seldom  occurs. 

Iii  tli6  series  of  80  cases  no  fewer  tlian  12  were  diagnosoci 
from  the  character  of  the  onset  as  acute  nephritis,  but 
Were  proved  at  the  post-mortem  examination  to  be  cases  ot 
chronic  nephritis  of  some  duration.  And  in  many  otlicLS 
in  which  a  similar  diagnosis  was  made  the  clinical  coui.se 
after  the  acute  attack  suggested  very  strongly  the  same 
state  of  affairs,  although  post-mortem  evidence  w  as  want¬ 
ing.  An  illustrative  case  is  as  follows  : 

Henry  K.,  a  miner,  aged  34,  stated  that  lie  had  never  been  ill 
in  his  life  up  to  the  onset  of  the  present  symptoms.  He  com- 
licenced  two  montlis  before  Admission  to  hospital  with  nn^ 
pains  in  the  legs.  A  week  later  his  body  and  legs  began  to 
swell,  the  urine  was  much  diminished  in  amount,  and  contained 
blood'  and  albumen.  A  diagnosis  of  acute  nephritis  was  made, 
but  whilst  the  blood  disappeared  from  the  urine  the  albumen 
persisted,  and  likewise  the  oedema.  Heath  from  uraemia 
occurred  three  months  after  the  onset,  and  at  the  autopsy  an 
enlarged  kidney,  with  advanced  parenchymatous  change  and  a 
little  induration  (typical  large  white  kidney),  was  found. 

In  other  cases  initial  symptoms  developed  insidiously, 
These  are  usually  of  the  nature  of  mild  uraemic  symptoms, 
such  as  headache,  dimness  of  vision,  nausea,  shortness  of 
breath.  Or  there  may  be  a  slow  development  of  oedema, 
with  or  without  uraemic  symptoms.  The  nature  of  the 
onset  has,  as  will  be  discussed  later,  some  bearing  on  the 
prognosis. 


1  ye  Incidence. 

Out  of  80  cases,  4  were  under  the  age  of  10,  being 
respective! \  1.  3.  3.  and  9  years  old;  14  were  between  the 
ages  of  10  and  20,  33  between  20  and  30, 19  between  30  and 
40,  5  between  40  and  50,  and  5  beyond  the  age  of  50  years. 
From  this  it  would  appear  that  the  period  of  life  at  which 
the  onset  of  renal  symptoms  in  chronic  parenchymatous 
nephritis  is  commonest  is  between  the  ages  of  20  and  30. 

Edition  of  Infections  Fevers  to  Chronic  Nephritis 
Developing  After  an  Interval. 

Only  6  of  the  cases  in  my  series  could  refer  to  a  past 
attack,  of  scarlatina,  and  of  these  2  only  had  any  renal 
complication  at  the  time.  Twenty  cases  gave  a  history  ot 
some  other  infections  disease,  or  of  some  septic  process. 
Five  had  liad  typhoid  fever,  5  influenza,  and  5  pneumonia. 
Others  had  a 'history  of  diphtheria,  measles,  quinsy,  or 
“blood  poisoning.”  Not  one  of  these  20  eases  had  renal 
symptoms  at  the  time  of  the  acute  illness. 

A  proportion  of  6  eases  of  scarlatina  out  of  a  total  ol  oU 
is  surprisingly  small.  And  this,  too.  in  persons  suffering 
from  a  disorder  of:  which  scarlatina  is  accounted  an 
important  etiological  factor  is  even  more  remarkable. 
Again,  a  proportion  of  20  cases  with  a  history  of  other 
infectious  and  septic  disorders,  out  of  a  total  of  1 4,  is  not 
more  than  one  would  expect  in  healthy  members  of  the 

community.  ....  ,,  ., 

Although  the  number  of  cases  dealt  with  is  sinad,  tiie 
evidence  °thcj  furnish  supports  the  view  which  I  hold 
strong! v,  namely,  that  acute  diseases  have  very  little,  if 
anything,  to  do  with  the  production  of  chronic  renal 
disease  developing  after  a  reasonable  interval.  In  chronic 
parenchymatous  nephritis  the  change  in  the  kidneys  is 
progressive,  and  must  therefore  be  due  to  an  agent  operating 
continuously  or  iutermittiugly  over  a  period  of  time.  There 
is  in  all  the'  organs  of  the  body  a  tendency  to  the  repair  ot 
diseased  tissues  when  the  cause  of  that  disease  has  been 
removed,  and  there  is  no  reason  to  consider  the  kidney  an 
exception  to  this  rule.  Therefore,  I  believe  that  inflam¬ 
mation  of  the  kidney  occurring  as  a  complication  of  acute 
.illness  tends  to  recovery  when  the  cause  of  that  acute 
illness  no  longer  exists.  '  True,  there  may  be  some  loss  of 
kidney  substance,  owing  to  severe  injury,  and  the  func¬ 
tional  capacity  of  the  organ  thereby  lessened,  but  the 
kidney  now  is  not  the  seat  of  a  nephritis.  Possibly  an 
organ  such  as  this  is  more  prone  to  inflammation  in  the 
presence  of  a  cause  potent  to  reduce  it. 

Nothniigel,  in  his  System  of  Medicine ,  states  that  it  is 
not  uncommon  at  an  autopsy  to  find  kidneys  of  normal  or 
increased,  size,  in  which  the  remains  ot  found  inflam¬ 
matory  change  can  be  detected  by  the  microscope,  and 
where  there  were  no  clinical  manifestations  of  renal 
disease  during  life,  even  no  albuminuria. 

Lead  as  a  Factor  in  the  Production  of  Eenal  Disease. 

In  only  three  of  my  cases  was  lead  a  possible  etiological 
factor.  All  were  painters  by  occupation,  and  all  were 
accustomed  to  mix  their  own  paint.  In  two  of  them  there 
was  marked  vascular  thickening,  and  the  symptoms  were 
those  of  parenchymatous  nephritis  with  much  induration. 
The  third  was  a  doubtful  case,  as  the  man  had  not  been  in 
contact  with  load  for  many  years,  and  here  there  was  very 
little  artorio- sclerosis.  It  is  well  recognized,  however,  that 
chronic  lead  intoxication  is  a  potent  factor  in  the  pro¬ 
duction  of  the  indurated  kidney.  This  is  proved  by 
reference  to  the  records  of  any  large  hospital,  and  more¬ 
over,  the  lesion  had  been  produced  experimentally  by 
Charcot,  Prior,  and  others. 

Alcohol, 

I  have  no  evidence  to  bring  forward  to  indicate  that 
alcohol  is  ever  a  cause  of  chronic  parenchymatous  ne¬ 
phritis.  The  cause  of  primary  indurative  nephritis  does 
not  come  within  the  scope  of  my  remarks,  and  it  is  with 
this  form  of  disease  that  over-indulgence  in  alcohol  is 
chiefly  associated.  Sixteen  of  my  cases  gave  a  history  of 
alcoholism  in  excess,  but  there  were  other  factors  which 
made  it  impossible  to  estimate  the  share,  if  any,  that  this 
had  in  the  causation  of  the  disease.  In  three  instances, 
however,  acute  symptoms  developed  apparently  as  a  result 
of  a  “  drinking  bout.”  In  two  of  the  cases  a  diagnosis  of 
acute  nephritis  following  acute  alcoholism  was  made ;  a 
diagnosis  which  was  corrected  later  to  one.  of  “  acute 
nephritis,”  developing  in  the  course  of  a  chronic  nephritis. 
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In  the  third  instance,  tho  man  was  known  to  be  the 
subje  ct  of  nephritis,  and  the  true  relation  of  the  alcoholism 
to  the  acute  onset  of  symptoms  was  appreciated. 

The  only  definite  effect  that  alcohol  produced  in  the 
cases  reviewed  appeared  to  be  the  determination  of  sym¬ 
ptoms  in  an  already  existing  latent  chronic  nephritis. 

Fevers  and  Sepsis. 

In  seven  eases  symptoms  appeared  apparently  as  a  result 
of  some  fever  or  septic  process.  This  is  not  surprising,  for 
if  we  accept  the  infectious  fevers  as  a  cause  of  acute 
nephritis,  it  is  only  to  he  expected  that  they  should  be 
potent  to  cause  an  acute  exacerbation  in  the  course  of 
chronic  disease. 

The  effect  on  the  kidney  of  a  long-continued  chronic 
septic  affection  is  not  clear.  In  font-  cases  symptoms  of 
renal  disease  developed  in  the  course  of  a  chronic  affection 

of  the  lungs. 

Brief  summaries  of  the  important  facts  in  these  arc  as 
follows : 

Ada  I).,  aged  9,  had  suffered  from  a  chronic  cough  for  some 
years,  but  there  was  no  history  of  any  acute  illness  at  any  time. 
A  week  before  admission  to  hospital  oedema  of  the  face  and 
leg's  came  on  gradually.  The  urine  was  diminished  in  amount, 
and  contained  a  moderate  amount  of  albumen, with  cellular  and 
granular  casts.  An  interesting  fact  also  was  that  streptococci 
were  found  in  the  urine.  Examination  of  the  chest  revealed 
fibrosis  of  the  lung  with  bronchiectasis  at  the  left  base,  and  dis¬ 
placement  of  the  heart  to  the  left  side.  Whilst  in  hospital  there 
were  no  indications  of  renal  disease  beyond  the  oedema  and  the 
urinary  findings.  The  dropsy  disappeared,  and  she  was  dis¬ 
charged  at  the  end  of  three  weeks.  The  urine  still  contained 
albumen  in  quantity, and  a  diagnosis  of  chronic  parenchymatous 
nephritis  was  made. 

Sam  If.,  aged  38,  had  suffered  from  cough  for  five  years.  Xo 
other  history  of  illness.  One  morning  he  noticed  some  swelling 
of  the  ankles.  This  gradually  increased,  and  later  there  was 
general  umnarca  with  ascites.  The  urine  contained  much 
albumen  and  a  variety  of  casts.  Death  occurred  three  months 
after  the  onset,  and  at  the  post-mortem  examination  fibrosis  of 
the  lung  with  marked  bronchiectasis  (tuberculous  in  origin)  was 
found.  The  kidneys  were  large  and  pale,  and  showed  extensive 
chronic  tubal  and  slight  interstitial  change.  This  was  not  a 
case  of  general  lardaceous  disease,  the  other  organs  of  the  body 
1  eing  healthy. 

It  is  important  to  note  on  this  case  that  with  the  exception  of 
the  cough  the  man  felt  perfectly  well  until  the  onset  of  the  final 
illness.  The  development  of  renal  symptoms  without  any 
obvious  determining  cause  had,  I  think,  some  bearing  on  the 
unfavourable  course  which  ensued.  This  point,  however,  will 
he  referred  to  later. 

Esther  M.,  aged  31,  had  never  been  very  strong,  having 
suffered  from  bronchitis  with  much  sputum  for  many  years. 
There  was  never  any  clinical  evidence  of  phthisis.  She  had 
three  children.  Her  first  confinement  was  uneventful,  but  after 
the  second  and  third  she  suffered  for  a  few  weeks  from  swelling 
of  the  feet.  The  state  of  the  urine  was  not  recorded.  After  the 
third  confinement  she  enjoyed  her  usual  health  for  eighteen 
months,  and  then  the  oedema  of  the  legs  again  slowly  developed, 
and  lasted  until  her  death  a  year  later.  When  under  observa¬ 
tion  in  hospital  during  the'  last  few'  weeks,  the  urine  was 
diminished  in  quantity  and  contained  much  albumen  and  many 
casts,  but  no  blood.  No  post-mortem  examination  was  made  in 
this  case.  Note  here  that  what  w  ere  presuma  bly  renal  symptoms 
were  twice  associated  with  labour,  and  these  disappeared  after 
a  short  interval.  The  symptoms  of  the  final  illness  were  not 
associated  with  any  definite  cause  and  never  disappeared. 

Doris  W..  aged  3,  had  pneumonia  when  2  years  old,  and  again 
six  months  later.  She  was  never  quite  well  afterwards.  Two 
months  after  the  second  attack  of  pneumonia  she  began  to  be 
troubled  with  cough,  and  a  little  later  oedema  of  the  face  and 
legs  appeared.  She  died  with  symptoms  of  uraemia.  The 
kidneys  when  examined  were  large  and  pale,  and  showed 
marked  chronic  tubal  and  a  lesser  degree  of  interstitial  change. 
In  addition  there  was  a  small  abscess  in  the  left  lung. 

Senator,  basing  his  opinion  on  a  number  of  cases  specially 
investigated  with  regard  to  this  point,  believes  that,  in 
Berlin  at  least,  of  all  chronic  diseases,  tuberculosis  most  be 
laid  to  be  the  most  common  cause  of  chronic  tubal 
nephritis  not  necessarily  amyloid  in  character.  I  have 
made  clinical  and  pathological  oliservations  on  a  large 
number  of  eases  cf  pulmonary  tuberculosis,  but  have  not 
nu  t  with  associated  chronic  nephritis  sufficiently  often  to 
support  this  viewT.  Still,  a  chronic  septic  process  in  the 
lung  must  not  be  lost  sight  of  as  a  possible  cause  of 
progressive  renal  change. 

Another  possible  source  of  infection  is  the  throat. 
Several  cases  gave  a  history  of  uniform  good  health  with 
the  exception  of  frequently,  recurring  “  sore  throats.’*  The 
frequent  association  of  acute  nephritis  with  scarlatina  and 
diphtheria  is  suggestive  of  a  milder  auginoid  affection 
being  a  possible  cause  of  the  chronic  disease.  Ami  the 


fact  that  diphtheria  organisms  may  remain  in  the  fauces 
for  a  considerable  time  ami  give  no  indication  of  their 
presence  renders  the  view  not  unlikely  that  absorption  of 
products  from  other  organisms  in  the  same  situation  may 
occur  without  any  indication  of  infection. 

Cold  and  Damp. 

Sudden  and  severe  chilling  of  the  body  has  long  been 
considered  to  be  a  cause  of  acute  nephritis.  In  m  "series 
there  were  six  cases  in  which  symptoms  of  acute  nephritis 
developed  apparently  as  a  direct  effect  of  a  severe  chill. 
In  many  more  the  onset  was  attributed  to  cold,  but  in 
these  the  association  was  not  so  convincing. 

Details  of  three  out  of  the  six  cases  are  as  follows: 

Alexander  8.,  aged  29,  a  miner,  came  under  observation  in 
1909  with  marked  dropsy  of  the  face,  body,  and  legs.  The  iirino 
was  scanty  and  contained  a  large  quantity  of  albumen  and 
some  blood.  The  onset  had  been  rapid,  and  followed  a  severe 
chill,  due  to  getting  wet  through.  Tins  case  might  have  been 
diagnosed  as  one  of  primary  acute  nephritis,  due  to  cold,  hail  it 
not  been  that  the  man  had  been  under  observation  in  1905  with 
an  exactly  similar  condition.  When  discharged  from  hospital 
the  first  time  the  urine  still  contained  some  albumen,  but  the 
patient  remained  in  perfectly  good  health  until  his  second 
attack.  When  he  left  tlie  hospital  the  second  time  the  urine 
was  not  clear  of  albumen,  but  there  were  no  symptoms. 

Samuel  S..  aged  18,  a  bricklayer,  gave  a  historj  of  tvphoid 
fever  when  16.  lie  was  apparently  perfectly  well  after  this 
illness  for  two  years,  when  he  got  wet  through  and  caught  a. 
chill.  The  following  day  lie  was  seized  with  severe  and  per¬ 
sistent  vomiting.  His  legs  begin  to  swell,  and  the  urine  became 
scanty  and  dark  in  colour,  w  hen  admitted  to  hospital  there 
was  marked  oedema,  and- the  urine  contained  a  large  amount, 
both  of  albumen  and  bicod.  After  a  few  weeks  the  blood  had 
entirely  disappeared,  but  the  albumen  persisted  and  was  present 
in  fair  quantity  on  his  discharge. 

Alfred  B.,  aged  60,  a  man  with  a  strong  alcoholic  history,  had 
enjoyed  uniformly  good  health  up  to  a  month  before  b::t 
admission  to  hospital.  Then  he  caught  a  severe  chill  during 
cold  weather.  Almost  immediately  the  legs  began  to  swell  and 
later  the  body.  The  quantity  of  urine  was  much  ib'minished, 
and  contained  much  albumen  and  blood.  The  man  died  with 
uraemic  symptoms,  arid  at  the  autopsy  advanced  parenchy¬ 
matous  disease  of  the  kidney,  with  much  induration,  was 
found. 

In  the  last  quoted  case  it  would  have  been  impossible  to 
have  made  a  correct  diagnosis  from  clinical  data.  To  all 
appearances  the  condition  was  one  of  primary  acute 
nephritis  due  to  cold,  and  the  true  state  of  affairs  was  only 
revealed  after  death. 

As  already  mentioned  in  the  first  case,  the  true  diagnosis 
of  chronic  parenchymatous  nephritis  with  an  acute  mani¬ 
festation  could  only  be  made  with  the  help  of  the  previous 
medical  history,  and  such  assistance  is  not  always  forth-  ' 
coming. 

The  other  three  cases  were  very  similar  to  the  foregoing, 
and  therefore  details  liave  not  been  given. 

In  my  investigations  I  have  not  been  able  to  find  0113 
single  convincing  instance  of  primary  acute  nephr  t:s 
arising  from  cold.  Most  of  the  supposed  cases  occurred  m 
adults,  in  whom  I  believe  the  primary  acute  disease  rarely  • 
occurs.  IN  hen  acute  symptoms  have  arisen  apparently  as 
a  result  of  cold.  I  am  inclined  to  regard  the  cold  merely  as 
a  factor  determining  the  onset  of  symptoms  in  an  already 
existing  chronic  disease. 

The  effect  of  damp  surroundings,  frequent  wettings,  and 
insanitation,  frequently  in  evidence  in  the  etiology  of 
nephritis,  is  probably  one  which  merely  contributes  to 
the  development  of  the  disease  by  depressing  the  general 
health  and  resisting  power  of  the 'individual,  and  thereby 
favouring  the  operation  of  tlio  true  cause. 

Excessive  Muscular  11  'orl:. 

Tlie  following  case  is  of  interest : 

John  IT,  aged  27,  had  never  suffered  from  any  definite  illness,  • 
but  va»  never  ver>  strung,  i U-  was  employed  as  tram  con¬ 
ductor,  and  had  never  done  any  heavy  manual  work.  Whilst 
changing  his  house  he  assisted  iii  the  removal  of  heavy  articles 
of  furniture,  working  very  hard  for  half  a  day.  The  next  day  he 
dkl  not  feel  very  well,  and  could  not  go  to  work.  O11  the  following 
day  his  face  and  legs  began  to  swell,  and  the  urine  contained 
albumen  and  blood.  The  oedema  and  albuminuria  disappeared 
within  a  week  under  treatment,  but  the  albumen  persisted, 
though  in  leaser  amount.  Examination  of  the  eyes  revealed 
albuminuric  retinitis. 

Apparently  this  was  a  case  of  chronic  parenchymatous 
nephritis  running  a  latent  course,  in  which  symptoms  were 
determined  by  unusual  and  severe  muscular  exertion. 
This  is  not  surprising  when  we  remember  that  albumen 
with  casts  is  not  uncommonly  met  with  in  the  urine  of 
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healthy  athletes  after  hard  muscular  exertion  such  as  foot¬ 
ball,  rowing,  running,  and  the  like.  Here  it  would  appear 
that  the  functional  power  of  the  kidney  is  taxed  to  the 
uttermost  for  a  short  time.  And  that  the  functional  limit 
of  a  diseased  kidney  should  he  the  more  easily  reached  is  a 
fact  which  needs  no  pressing.  . 

In  the  same  way  can  be  explained  those  cases  m  which 
symptoms  arise  as  the  result  of  ah  mr.  Iu  5  of  my  cases 
tiie  onset  of  symptoms  was  definitely  associated  with 
delivery.  I11  one  instance,  which  has  been  recorded  in  the 
paragraph  dealing  with  fever  and  sepsis,  the  woman  had 
symptoms  of  nephritis  in  two  successive  deliveries  with 
good  health  between,  and  also  afterwards  for  a  period  of 
mon'lis.  Symptoms  appearing*  a  third  time  caused  her 
deith.  and  the  diagnosis  of  <  hr  inic  disease  was  confirmed 
by  post-mortem  examination. 

It  is  clear,  from  the  facts  set  forth,  that  the  factors  asso¬ 
ciated  with  the  development  of  clinical  s'gosaud  symptoms 
of  renal  disease  cannot  he  held  to  be  ilm  cause  of  that 
disease.  AYith  the  exception  of  lead,  which  usually  gives 
rise  to  the  indurative  form  of  nephritis,  and  long-continued 
septic  absorption  in  chronic  disease  the  effect  of  which  in 
the  kidney  is  not  precisely  determined— I  am  strongly  of 
opinion  that  none  of  the “  factors  enumerated  above  do 
more  than  act  as  contributing  causes  of  nephritis,  or 
determine  the  development  of  symptoms  when  the  kidney 
is  diseased.  I  would  also  say  that  symptoms  of  nephritis 
occurring  iu  an  adult,  no  matter  whether  the  clinical 
manifestations  suggest  an  acute  or  chronic  process,  indicate 
in  the  vast  majority  of  instances  a  chronic  change  in  the 
kidney.  Of  the  actual  cause  of  this  chronic  change  we 
know  practically  nothing.  There  are  many  cases  of 
chronic  Bright’s  disease  in  which  there  is  no  history  of 
previous  illness,  and  in  which  there  is  nothing  to  criticize 
in  the  occupation,  habits,  or  home  surroundings,  and  where 
we  have  not  the  slightest  clue  to  the  causation. 

Relation  of  tlie  Character  of  the  Onset  to  the  Prognosis. 

I  have  spoken  above  chiefly  of  cases  in  which  the 
onset  of  symptoms  is  associated  with  some  definite  cause. 
But  there  are  a  great  number  of  instances  iu  w  liich 
symptoms  appear  apparently  spontaneously  and  w  ithout 
reason.  This  was  the  mode  of  onset  in  37  of  my 
cases.  In  most  of  these  the  development  of  clinical 
manifestations  was  not  acute  but  gradual,  usually  the  slow 
appearance  of  oedema.  And  where  indications  of  renal 
disease  have  developed  in  this  way,  the  after  progress  has 
been  more  unsatisfactory  than  in  those  in  which  a  definite 

factor  was  responsible  for  the  onset. 

A  reasonable  explanation  of  this  would  he  that  the 
disease  is  progressing  slowly,  but  that  up  to  a  certain 
point  the  kidney  is  able  to  perform  its  function  under 
the  ordinary  circumstances  of  life,  and  no  symptoms  arise. 
But  when  that  point  is  reached,  the  kidney  is  inadequate 
to  meet  even  moderate  claims  made  upon  it,  and  symptoms 
.  appear.  Best  in  bed  with  appropriate  treatment  v>  ill 
relieve  the  kidney  of  a  proportion  of  work,  and .  so 
ameliorate  or  remove  symptoms.  Any  return  to  activity, 
howrever,  brings  ba.ek  all  the  conditions  that  existed  befoie, 
with  a  return  of  the  signs  of  renal- inadequacy.  If,  how- 
cver,  the  onset  of  symptoms  is  determined  by  some  unusual 
circumstance,  this  being  removed,  the  effect  of  treatment 
is  more  permanent. 

As  a  general  rule,  it  may  be  said  that  when  symptoms  of 
chronic  renal  disease  owe  their  appearance  to  some  definite 
cause,  the  prognosis  is  better  than  when  the  symptoms 
arise  insidiously  and  apparently  spontaneously. 

I  know  of  110  way  of  diagnosing  primary  acute  nephritis 
with  certainty  during  the  acute  stage.  The  presence  in 
the  urine  of  a  marked  quantity  of  nucleo-albumen  is  held 
to  denote  an  active  destruction  of  renal  epithelium,  but 
this  occurs  in  other  conditions  besides  primary  acute 
nephritis.  The  association  of  acute  renal  symptoms  with 
an  acute  fever  would  reasonably  lead  one  to  suspect  a 
primary  acute  nephritis,  if  the  individual  had  previously 
had  no  indications  of  renal  trouble.  That  the  diagnosis 
can  never  he  certain  lias  been  shown  already.  One  other 
example,  however,  will  net  be  out  of  place  here,  and  will 
illustrate  the  difficulty : 

A  woman,  aged  32,  liad  a  severe  attack  of  influenza,  and 
during  her  convalescence  suddenly  developed  extensive  dropsy 
with  albuminuria  and  haematuria.  Her  home  surroundings 
were  satisfactory  and  her  previous  health  had  been  uniformly 
good .  When  she  came  under  observation  she  had  marked 


oedema  and  distinct  urinary  changes,  but  no  toxic  symptoms  of 
any  moment.  In  little  over  a  week  the  oedema  and  the 
haematuria  had  disappeared.  The  heart,  however,  showed 
some  enlargement,  and  the  second  aortic  sound  was  distinctly 
accentuated.  The  albumen  did  not  disappear,  but  was  present 
in  fair  amount  when  she  left  the  hospital  four  weeks  later,  lho 
ease  was  diagnosed  at  the  time  as  one  of  primary  acute 
nephritis  becoming  chronic,  but  I  have  no  doubt  at  all  that  if 
was  one  of  chronic  nephritis,  with  an  acute  manifestation 
initiated  by  the  attack  of  influenza. 

If  we  consider  the  eases  which  exhibit  renal  signs  and 
symptoms  occurring  in  association  with  or  immediately 
follo  wing  some  acute  fever,  and  which  for  this  reason  may  be 
suspected  of  being  cases  of  acute  nephritis,  we  cannot  tail 
to  be  impressed  by  the  fact  that,  although  albumen  may  be 
present  in  large  amount  in  the  urine,  and  may  be  accom¬ 
panied  by  blood  and  a  variety  of  renal  casts,  jet  in  the 
Lreat  majority  of  instances  all  these  abnormal  constituents 
disappear,  and  the  urine  becomes  normal  m  a  compara¬ 
tive])  short  time  (a  few  weeks)  under  the  influence  of  rest 

and  treatment.  „  ,  ,,  „  , 

I  would  not  go  so  far  as  to  suggest  that  all  cases  of  acute 

nephritis  which  do  not  die  recover  absolutely,  tor  there 
must  he  eases  in  which  the  kidneys  are  so  extensively 
damaged  in  the  acute  inflammation  as  to  be  beyond  all 
hope  of  repair,  but  1  am  firmly  of  opinion  that  111  the  very 
great  majority  of  cases  complete  recovery  is  the  rule. 

In  analysing  my  series  of  cases,  I  have  been  inclined  to 
consider  those  in  which  albumen  and  casts  disappeared 
from  the  urine  permanently  after  a  comparatively  short 
time,  with  cessation  of  symptoms,  as  probably  genuine 
examples  of  acute  nephritis.  On  this  assumption,  out  ot 
the  series  of  100  cases,  there  were  18  of  acute  inflamma¬ 
tion  of  the  kidneys.  Of  these  one  died,  and  the.  diagnosis 
was  confirmed  at  the  autopsy.  The  remaining  17 
apparently  recovered  completely.  _  . 

Two  other  cases  occurred  in  association  with  infectious 
fevers,  and  presented  clinically  all  the  features  of  acute 
nephritis.  In  the  absence  of  any  evidence  of  previous 
disease  of  the  kidney  these  were  also  regarded  as  cases 
of  acute  nephritis.  In  both  the  urinary  changes  were  very 
marked,  and  the  symptoms  were  very  severe.  In  both,  also, 
although  recovery  was  apparently  complete,  there  was  a 
slight  persisting  albuminuria.  These  cases  are  as  ioJow  s . 

•Yimie  -T.,  aged  21,  had  worked  in  a  cloth  mill  for  four  years, 
the  work  being  heavy  and  the  hours  long.  She  had  had  w  hoop- 
c5  and  measles  as  an  infant,  but  no  other  illness.  She 
began  to  be  anaemic  some  years  before  she  came  m  ler 
observation  in  1909.  She  then  stated  that  she  had  had 
“  influenza  ”  a  fortnight  previously.  This  was  followed  m  *few 
davs  by  marked  diminution  in  the  quantity  of  mine  Passed, 
together  with  dropsy  of  the  face  and  limbs.  When  admitted  to 
hospital  the  urine  contained  much  blood  and  albumen,  with 
epithelial  and  granular  easts.  She  was  discharged  three  weeks 
later  when  the  oedema  had  disappeared,  the  urine  was  normal, 
with  the  exception  of  a  faint  trace  of  albumen,  and  she  felt 

PCRebeccaVp!"  aged  8  years,  was  admitted  to  hospital  in  1909 
with  pronounced  oedema,  albuminuria,  and  haematuria.  She 
had  never  had  any  serious  illness  up  to  four  weeks  befoie 
admission.  Then  she  suffered  from  a  bad  sore  tin  oat.  I  hi  to 
weeks  later  oedema  of  the  face  anil  ankles  *PP6*™<1>  vut  1 
frequent  vomiting.  She  was  111  the  hospital  three  weeks,  « the 
end  of  which  time  she  was  discharged,  feeling  quite  well.  he 
oedema  had  disappeared,  but  there  was  still  a  trace  of  albumen 
in  the  urine.  This  slight  albuminuria  was  present  two  months 
later. 

From  what  has  been  stated  previously,  the  fact  that 
there  were  no  indications  of  renal  trouble  in  these  cases 
prior  to  the  onset  of  definite  symptoms  docs  not  prove  that 
the  kidneys  were  healthy,  for  it  has  been  shown  that 
disease  of  the  kidneys  may  exist  for  some  length  of  time 
without  any  symptoms  whatever.  The  significance  ot  this 
slight  persisting  albuminuria  therefore  is  not  clear.  It 
may  indicate  a  previous  slight  affection  of  the  kidneys,  or 
it  may  mean  a  continuance  of  tlie  pathological  process 
initiated  at  the  acute  attack.  But  in  either  case  I  am 
inclined  to  regard  the  presence  of  albumen  in  the  urine  as 
an  indication  of  some  persisting  irritation  of  renal  ce..s. 

Age  Incidence  in  Acute  Nephritis. 

Of  the  20  case's  of  acute  nephritis  11  were  under  the  age 
of  15  years,  the  youngest  being  9  weeks  old ;  Id  were 
under  20  years,  aiid  18  under  30  years.  The  oldest  case 
was  that  of  a  man  aged  37  years.  This  bears  oiit  tlie 
commonly  accepted  view  that  acute  nephritis  is  a  disease 
of  childhood  and  adolescence. 
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Causation 


Previous  History, 

Exciting  Cause. 

Number 
of  Cases. 

No  history  of  illness 

... 

Scarlatina 

3 

No  history  of  illness  ... 

Other  infectious  fevers 

8 

History  of  previous  fever, 
nephritis) 

(No 

Influenza 

2 

Historj  of  previous  fever, 
nephritis) 

(No 

Sore  throat 

3 

Historj  of  previous  fever, 
nephritis) 

(No 

Cold  and  exposure 

I 

No  previous  illness  (child  of  9 

weeks) 

Acute  intussusception 

1 

No  previous  illness...  ... 

••• 

— 

2 

I  am  aware  tliat  the  foregoing  table  is  not  very  helpful 
in  arriving  at  a  conclusion  as  to  the  most  frequent  causes 
<>l  ac  ute  nephritis.  On  one  point,  however,  I  am  convinced, 
and  that  is,  that  the  history  of  previous  infectious  disease 
is  of  very  little  importance.  It  is  the  exciting  cause  which 
is  the  important  one. 

How  many  of  the  population  escape  measles,  whooping- 
cough,  and  influenza  iu  the  course  of  their  lives?  Only  a 
small  proportion,  and  this  proportion  is  not  less  in  those 
who  suffer  an  attack  of  acute  nephritis.  The  exciting 
<  ause  is  to  he  sought  for  in  the  cxanthems,  the  catarrhs, 
aiul,  to  a  less  degree,  in  the  septic  affections.  And  as 
these  become  more  effectually  controlled,  so  will  acute 
nephritis  become  a  rarer  affection. 

Conclusions. 

T  o  sum  up,  f  would  put  forward  the  following  propo¬ 
sitions  : 

1.  Acute  nephritis  is  not  a  very  common  disorder. 

2.  Acute  nephritis  is  usually  due  to  the  direct  effect  of 

some  infectious  fever,  catarrh,  or  septic  process. 

3.  The  great  majority  of  cases  recover  completely, 

therefore  the  prognosis  is  good. 

4.  The  diagnosis  of  acute  nephritis  (primary)  can  seldom 

l>e  made  with  certainty  during  the  acute  attack,  and 
therefore  a  prognosis  cannot  safely  he  given  until 
after  an  interval  of  a  few  weeks  at  least. 


PY0XEPI1R0SIB':  OPERATION:  RECOVERY. 

BY 

EVAN  OWEN  BOWEN,  M.B.,  Ch.B.Edin., 

CARDIGAN,  SOUTH  WALES. 


Thu  condition  found  in  the  following  case  of  pyonephrosis 
v,  as  probably  due  to  some  congenital  malformation. 

The  following  is  the  history  of  the  patient,  a  boy  aged  14,  as 
obtained  from  his  mother,  who  states  that  she  herself,  the 
hoy's  father,  and  other  nine  members  of  the  family  are  perfectly 
healthy. 

The  bov ’s  illness  can  be  traced  back  to  the  time  when  he  was 
three  months  old,  when  the  mother  noticed  that  the  child  was 
puny,  thin,  sickly,  irritable,  and  continually  crying.  A  doctor 
Witis  called  in  an  1  the  baby  was  given  some  medicine,  but  the 
doctor  did  not  then  express  any  opinion  as  to  what  the  trouble 
wa  ;.  The  child  improv  ed  a  great  deal  after  that,  and  it  was 
nearly  three  months  afterwards  before  the  mother  found  that 
there  was  a  thick  yellowish  discharge  on  the  napkins  which  she 
thought  came  from  his  bowels.  She  again  consulted  her  doctor, 
and  lie  informed  her  that  the  matter  came  from  the  bladder, 
and  that  there  was  some  inflammation  in  that  organ.  It  was 
then  noticed  that  every  time  the  child  made  water  little  lumps 
of  matter  passed  through  the  urethra.  The  child  cried  before 
am!  after  the  act,  and  the  colour  of  the  urine,  as  far  as  the 
mother  can  remember,  was  invaluably  light.  He  was  not  wliat 
could  be  termed  “ill”  at  that  period,  but  from  that  time 
forward  she  noticed  that  the  boy  had  to  pass  water  far  more 
freyuenth  than  any  of  her  other  children.  Sometimes  he  would 
have  pains  for  days,  then  these  would  suddenly  cease,  and  the 
patient  would  be  free  perhaps  for  a  week  or  more,  when  they 
would  again  come  on  quite  suddenly  and  without  any  apparent 
cause.  This  intermittence  has  continued  throughout  all  the 
years.  Sometimes  the  pains  were  mild,  but  at  other  times  they 
were  so  acute  and  severe  that  the  boy  was  confined  to  bed  for 
da' s.  In  the  intervals  of  freedom  from  pain  he  was  iu  perfectly 
good  health  and  able  to  attend  school.  There  was  no  sickness 
of  vomiting  when  the  paroxysms  of  pain  came  on,  and  the 
bowels  had  always  been  regular. 

Apart  from  measles  when  he  was  7  years  old  he  had  had  no 
other  illness. 

In  the  early  part  of  1911,  a  swelling  commenced  to  show  in  the 
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■ai-K  over  the  region  of  the  left  kidney.  This  grad  mil  I  v  grew 
bigger  until  it  vvas  lanced  a  few  weeks  afterw  ards  bv  the  medical 
attendant.  A  large  amount  or  matter  escaped  at  that  time,  and 
the  wound  did  not  close. 

V°iv  for  Ul°  fust  time  towards  the  end  of  August, 
1911.  He  had  been  confined  to  bed  for  three  days  with  aii 
unusually  severe  attack  of  pain.  He  was  looking  languid  nale 
and  emaciated  ;  Ins  features  were  thin  and  drawn,  his  eves  were 
heavy  and  sunken,  lus  tongue  dry  ami  furred,  and  thirst 'troubled 
him  a  great  deal.  There  were  ocresionn*  rigo’s.  The  pulso 
that  evening  was  84,  and  the  temperature  99°  F.  Posteriori'  on 
the  left  side  there  was  a  sinus,  the  opening  of  which  was  2fe  in. 
below  the  last  rib  and  3.\  in.  from  the  middle  line  of  the  back . 

I  he  dressings  that  had  been  placed  by  the  mother  over  the 
sinus  weie  saturated  with  a  thin,  greenish-yellow,  muco¬ 
purulent  pus.  The  patient  complained  of  a  dull  aching  pain 
in  the  left  lorn,  and  of  frequency  of  micturition  and  great 
tenesmus.  On  palliation  under  an  anaesthetic  the  left  kidnev 
was  found  to  be  markedly  enlarged  and  very  tender,  and  oil 
piessuie  being  gently  exercised  over  it,  pus  was  seen  to  exude 
freely  from  the  sinus  posteriorly.  The  urine  was  dark  red,  and 
contained  a  large  amount  of  deposit.  It  was  alkaline  in 
reaction,  with  a  specific  gravity  of  1004,  and  yielded  positive 
results  for  albumen  and  blood.  The  microscopical  examination 
ol  the  centrifugahzed  deposit  revealed  the  fact  that  the  deposit 
consisted  almost  entirely  of  pus,  with  red  blood  corpuscles, 
and  the  normal  urinary  epithelial  cells  and  mucin.  Tube  casts 
renal  ceils,  and  crystals  were  also  detected.  Specially  stained 
linns  failed  to  demonstrate  the  presence  of  the  tubercle  bacillus 
though  numerous  micrococci  were  observed. 

On  August  24th  he  was  admitted  into  my  home,  and  kept 
under  observation  until  August  29th.  During  that  time  his 
temperature  was  very  irregular,  and  ranged  between  97.2°  and 
lOO-4;  I .  His  pulse-rate  kept  between  68  and  102.  On  August 
30th  I  resolved  to  remove  the  left  kidney. 

Operation. 

I  chose  the  abdominal  route,  and  the  operation  was  performed 
on  the  lines  ad\ocated  by  Treves  for  abdominal  nephrectomy. 


The  right  kidney  on  examination  appeared  perfectly  normal, 
but  it  was  distinctly  enlarged. 

A  great  deal  of .  difficulty  was  experienced  in  freeing  the 
posterior  surface  of  the  diseased  kidney  owing  to  the  existence 
of  strong  and  dense  adhesions.  I  was  able,  fortunately,  to 
clamp  the  sinus  before  incising  it  iu  the  course  of  dissection, 
thus  preventing  any  escape  of  pus  into  the  coffer  dam  which  I 
had  established  at  the  commencement  of  the  operation.  Little 
difficulty  was  experienced  with  the  pedicle.  At  the  end  of  the 
operation  the  opening  of  the  sinus  was  enlarged  posteriorly,  and 
a  drainage  tube  inserted. 

The  patient  bore  the  operation  remarkably  well,  and  we  had 
little  or  no  trouble  with  him  during  the  whole  time  he  was  in 
the  home.  He  was  discharged  on  November  7th  apparently 
cured,  and  is  now  playing  about  with  his  companions  and 
attending  school  regularly. 

The  condition  of  the  diseased  kidnev  can  be  seen  from  tho 
accompanying  photograph.  It  was  5  ‘in.  long,  4  in.  broad,  and 
1,:  in.  in  thickness.  On  section  a  large  amount  of  greenish- 
yellow  pus  escaped,  anti  the  organ  presented  a  picture  of 
degenerated  parenchyma  with  a  number  of  abscess  cavities, 
the  majority  of  which  were  tilled  with  soft,  irregular  con¬ 
cretions,  which  easily  crumbled  between  the  fingers.  A  direct 
communication  could  be  demonstrated  between  most  of  the 
cavities  and  the  pelvis.  The  pelvis  was  enlarged  and  much 
thickened.  A  piece  of  glass  rod  is  inserted  into  the  abscess 
cavity  in  the  kidney  that  communicated  with  the  perinepliritio 
abscess. 


From  a  consideration  of  the  morbid  anatomy  of  tlio 
diseased  organ,  it  would  appear  that  the  condition  must 
have  been,  due,  iu  the  first  instance,  to  some  cougouital 
malformation  of  the  ureter  or  its  pelvis.  Tho  lower 
portion  of  tlic  pelvis  is  much  more  dilated  than  anv  other 
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part,  much  the  same  as  is  seen  in  an  early  hydronephrosis 
due  to  some  obstruction  to  the  outflow  of  the  urine  from 

the  renal  pelvis.  .  _ 

The  exciting  cause  of  the  pyonephrosis  and  the  period 
at  which  the  infection  occurred  are  factors,  however, 
which  are  'most  difficult,  if  not  impossible,  to  determine. 


ACL  I’E  PYELONEPHRITIS  COMPLICATING 
PREGNANCY. 

BY 

F.  P.  CREW,  ALB.,  B.C.Caxtab., 

in  GUAM  FElOUiis.. 

ALTnouc.11  pyelonephritis  is  by  no  means  rare  as  a  compli- 
ca  ion  of  pregnancy,  the  following  case,  which  was  under 
in v  care,  seems  worth  recording  on  account  of  11  in  severity 


o.  Operation;  A,  abortion  ;  n,  dressed;  s,  stitches  removed, 
of  the  symptoms  and  the  difficulty  in  making  a  correct 


I  6.30  p.m.  Delivery  was  difficult  owing  to  the  rigidity  of  the  OS 
and  tlic  inconvenience  of  tlie  abdominal  incision. 

I  The  urine  had  been  examined  microscopically  each  day,  with 
negative  results.- but  on  this  day  a  catheter  specimen  was -fouiul 
i  to  contain  a  large  quantity  of  pus.  A  cultivation  was  made, 
with  the  result  that  a  pure  culture  of  Bacillus  coll  communis  was 

I  On  the  next  dav  the  patient  suddenly  collapsed,  and  her  pulse 
was  hardly  perceptible  at  the  wrist','  but  she  gradually  rallied 
after  hypodermic  injections  of  strychnine  and  digitalin, 
i  After  delivery  the  sickness  ceased,  but  the  vigors  continued. 
The  iiicisiou  healed  by  primary  unioii,  but  the  pyuria  did  not 
disappear  for  three  weeks,  alter  which  the  temperature 
gradual h  fell  to  normal.  The  patient  was  sent  to  the  sea  for  a 
month-,  and  is  now  quite  well.  •  ,  . 

After  the  diagnosis  had  been  made  she  was  given  urotropm 
gr.  viii  every  four  hours,  her  chief  food  being  peptonized 
milk. 

The  case,  illustrates  well  the  sudden  onset  of  the  disease, 
and  is  instructive  because  of  the  difficulty  in  arriving  at 
the  diagnosis.  From  the  beginning  pyelonephritis  was 
considered,  hut  the  absence  of  albumen  and  pus  from  the 

urine  for  the  first  three  days 
led  as  to  think  that  the  sym¬ 
ptoms  were  more  correctly  ac¬ 
counted  for  by  a  diagnosis  of 
appendicitis  with  the  formation 
of  pus,  and  it  was  on  this 
assumption  that  the  abdomen 
was  opened. 

Another  unusual  feature  was 
the  occurrence  of  abortion, 
which  was  probably  produced 
by  the  toxaemia  and  resulting 
high  temperature.  It  is  worthy 
of  notice  that  emptying  the 
uterus  did  not  appear  to  have 
any  beneficial  effect  on  the  sym¬ 
ptoms,  this  being  contrary  to 
the  experience  of  some  reported 
that  the  induction  of  premature 


diagnosis. 

\  lady  aged  35,  was  pregnant  for  the  sixth  time,  the  pregnancy 
heirs1'  of  ’live  months’  duration.  A  fortnight  before  the  onset  of 
the  disease  she  had  been  in  a  nursing  home  on  account  of  a 
retroverted  gravid  uterus  which  had  been  replaced  under  an 
anaesthetic.  Since  then  she  had  not  felt  well  but  had  no 
definite  symptoms  beyond  occasional  vomiting,  which,  was 
thought  to  be  due  to  the  pregnancy. 

History  of  Present  Illness. 

On  February  2nd,  in  the  night,  she  was  suddenly  seized  with 
severe  abdominal  pain  and  vomited  several  times.  I  saw  her  in 
the  morning,  when  I  found  her  looking  very  ill  and  complaining 
of  great  pain  in  the  right  loin  and  right  iliac  fossa,  where  there 
was  well  marked  tenderness.  There  was  no  swelling  to  be  felt, 
no.  dullness,  and  the  bowels  had  acted  naturally.  vaginal  j 
examination  the  uterus  was  felt  to  be  enlarged  to  about  the  size 
of  .  a  live  mouths '  pregnancy,  but  nothing  •abnormal  was 
discovered.  The  temperature  was  10TJ  and  the  pulse  izO. 
Whilst I  was  hi. the  house  the  patient  had  a  rigor,  during  which 

the  temperature  rose  to  106",  and  this  was  followed  by  profuse 

sweating,  the  temperature  falling  to  97’.  Tbeurme  was  acid 
in. reaction,  specific  gravity  1020,  and  contained  no  albumen, 
microscopical  examination  showed  that  blood  and  pus  were 

absent.  •  , , 

The  next  day  her.  condition  was  the  same,  the  rigors  and 
vomiting  still  continuing.  The  case  was  considered  to  be  either 
appendicitis  or  acute  pyelonephritis. 

Exploratory  Laparotomy. 

On February  4tli  her  condition  was  very  grave,  the  vigors  and 
vomiting  occurring  more  frequently.  'The  abdomen  was  dis- 
dinctlv  distended,  and  there  was  dullness  m  the  right  Hank,- but 
\er\  little  rigidity.  As  she  was  so  much  worse  I  asked  -Ur. 
Victor  Hoimey,  under  whose  care  she  bad  been,  to  see  her  in 
consultation. '  There  being  no  pyuria,,  the  move  likely  diagnosis 
seemed  to  be  appendicitis,  with  the  formation  of  pus,  hut  the 
case  not  being  Quite  clear  it  was  decided  to  wait.  In  the 
morning  as  she  was  found  to  be  in  the  same  condition,  the 
abdomen  being  more  distended  and  the  pulse  140,  an  expiera- 
toi'  laparotomy  was  undertaken.  The.  ascending  colon  was 
found  to  be  distended,  but  there  was  no  peritonitis  and  the 
appendix  was  healthy.  The  gall  bladder  and  pelvic  organs  were 
normal,  hut  the  right  kidney  was  very  much  enlarged,. a  (act 
which  pointed  to  the  ease  being  one- of  pyelonephritis. 

A \f ter -History. 

Ou  the  following  morning  vomiting  began  to  ho  very  trouble-. 
Swine,  becoming  almost  incessant  in  the  afternoon.  Labour 
pains  began  at  2  p.m.,  and  she  wax  delivered  of  twins  at 


cases,1  and  showing  -  —  ~ . — 

labour  is  not  justifiable  as  a  routine  treatment  for  sevoi'o 
cases  of  this  diseased'2 

References.  *  „ 

1  Bellingham  Smith,  Guv's  Hospital  lh  ports.  vol.  lx,  )>•  238.  -  Bel¬ 
ling])  uin  Smith,  Joiirii .  Obstet.  and  Guv...  August,  1905. 
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VERMIFORM 


By  SIDNEY  BOYD,  M.S.,  F.R.C.S., 

SENIOR  ASSISTANT  SURGEON  TO  THE  RKLC4RAVE  HOSPITAL  FOR  CHTEDIO  X* 
SURGEON  TO  THE  MllYDMAY  HOSPITAL,  RETHNAL  GREEN;  LATE 
SURGICAL  REGISTRAR,  CHARING  CROSS  HOSPITAL. 

The  comparative  infrequency  of  foreign  bodies  in  the 
vermiform  appendix  makes  the  following  case  worthy 
of  record  :  . 

A  boy,  aged  14,  had  a  mild  typical  attack  of  appendicitis  in 
June,  1911.  Since  then  he  had  frequently  had  pain  in  that 
region,  necessitating  his  being  away  from  school  on  several 
occasions  for  a  day  or  so.  At  the  operation  on  December  15th 
I  found  the  appendix  considerably  thickened  and  about  four 
inches  long.  It  la}-  to  the  inner  side  of  the  caecum,  below  the 
mesentery.  There  were  a  fair  number  of  adhesions  around  it. 
The  appendix  was  not  of  the  infantile  type.  On  slitting  it  up  at 
the  conclusion  of  the  operation,  the  lumen  was  found  to  be  un¬ 
usually  large,  hut  uniform  throughout  ;  there  was  no  ulceration 
or  stricture.  Near  the  distal  end  was  a  small  piece  of  wood, 
about  a  third  of  an  inch  long  and  an  eighth  of  an  inch  in  the 
other  two  diameters.  It  was  irregularly  shaped,  but  being 
somewhat  macerated  its  points  were  not  sharp.  The  colour 
suggested  that  it  had origi mil Iv belonged  to  a  cedar-wood  pencil, 
but  the  hoy.  on  being  questioned  afterwards,  denied  that,  lie  was 
in  the  habit  of  biting  his  pencils.  There  were  also  two  hairs 
about  three-quarters  of' an  inch  long,  the  nature  of  which  was 
confirmed  bv  microscopic  examination.  There  were  also 
several  threadworms  present,  hut  these,  in  my  experience,  are 
’  not  bv  any  means  uncommon.  Nothing  else  was  present  except 
j  some' soft  faecal  matter.  No  concretions  had  formed  around  the 
foreign  bodies. 

According  to  Kelly  and  Huvdon1  the  commonest  foreign 
body  met  with  in  the  appendix  is  a  pin.  These  authors 
give  a  list  of  46  cases  in  which  this  was  found.  All  the 
cases  were  complicated _hy  peri-appendicular  suppuration, 
and  many  of  them  were  fatal.  Bullets  and  shot  have  also 
been  met  with,  in  most  cases  derived  from  eating  game. 
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Other  foreign  bodies  roeorded  arc  the  following:  Pieces  of 
boue,  pieces  of  fish-fin,  bristles  of  a  toothbrush,  fish¬ 
bones,  a  nail,  and  pan  sites  -Ascorift  Inmbriroidru.  Oxyuris 
vrnnicul/iris  and  a  segment  of  tapeworm.  Barnet  and 
Macfie  -  have  public  had  a  ease  of  gangrenous  appendicitis 
in  a  hernial  sac  in  which  a  clove  was  found  pro¬ 
truding  from  the  perforation  in  tho  appendix.  The 
patient  bad  not  had  tho  opportunity  of  swallowing 
cloves  since  eating  an  apple  pudding  a  month  pre¬ 
viously.  when  lie  recollected  doing  so.  Apple-pips,  grape- 
seeds.  ai  d  fig  seeds  have  also  been  found.  Calcareous 
enteroliths  and  true  gall-stones  are  very  rarely  seen. 
Battle '•  has  suggested  that  the  increase  in  the  frequency 
of  appendicitis  in  recent  years  may  be  due  to  minute 
particle  s  of  iron  derived  from  the  rollers  used  in  grinding 
wheat.  He  suggests  that  these  particles  find  their  way 
into  the  appendix,  where  they  form  the  nucleus  of  a  con¬ 
cretion,  and  lie  has  been  able  to  demonstrate  the  presence 
of  such  a  nucleus.  Battle4  also  collected  four  cases  in 
which  hairs  were  present,  and  in  some  of  these  concretions 
had  formed  around  them. 

If  sharp  points  exist,  foreign  bodies  may.  and  often  do, 
perforate  the  wall  of  the  appendix  and  cause  acute  sym¬ 
ptoms  of  peritonitis.  Acute  symptoms  may  be  due  to  the 
penetration  of  the  inner  coats  without  actual  perforation 
of  tho  peritoneum.  Battle  quotes  such  a  case  recorded  bv 
MacDougall. 

As  regards  the  frequency  of  foreign  bodies  in  tlic 
appendix,  different  authors  have  recorded  varying  sta¬ 
tistics.  A.  0.  J.  Kelly  had  only  one  ease  (a  pin)  in 
460  operations  for  appendicitis.  Bell  met  with  5  cases  in 
1.000  appendicectom ies.  Murphy  states  that  they  occurred 
in  3.5  per  cent,  of  his  cases,  Fitz  in  1.2  per  cent.,  while 
Mutterlich  gives  12  percent,  as  the  result  of  his  experience. 
At  the  Johns  Hopkins  Hospital  4  cases  were  met  with  in 
1 .000  operations  for  appendicitis.  Probably  this  discrepancy 
is  due  to  the  degree  of  care  with  which  concretions  are 
examined  for  a  foreign  body  as  their  nucleus,  and  possibly 
also  to  the  inclusion  of  concretions  by  some  authors  under 
the  heading  of  foreign  body.  Personally.  I  have  examined 
several  hundred  appendices,  and  this  is  the  first  ease  in 
which  I  have  found  a  foreign  body,  with  the  exception  of 
threadworms,  which  I  have  noted  in  several  instances.  I 
must  admit,  however,  that  1  Lave  not  always  examined 
concretions  carefully  for  a  nucleus. 

It  is  highly  probable  that,  if  a  foreign  body  has  sharp 
edges  or  points,  which  presumably  may  easily  abrade  the 
raucous  membrane,  inflammatory  changes  are  produced  in 
the  appendix  sooner  or  later  in  all  cases,  bacterial  invasion 
of  the  wall  readily  occurring.  It  is  possible,  however, 
that  the  onset  of  symptoms  may  be. delayed  for  a  con¬ 
siderable  period,  as  several  cases  have  been  recorded  in 
which  appendicitis,  due  to  the  presence  of  a  pin,  lias  not 
developed  until  several  months  after  the  foreign  body  was 
swallowed.  Micro-organisms  can  probably  pass  through 
the  mucous  membrane  without  any  gross  abrasion,  and 
their  number  and  chances  of  flourishing  would  be  greatly 
increased  by  the  presence  of  foreign  bodies;  so  that  even 
a  smooth  foreign  body  may  lead  to  inflammatory  changes 
in  the  appendix.  The  presence  of  threadworms  may  also 
lead  to  such  changes,  as  it  has  been  proved  that  bacteria 
flourish  more  abundantly  in  their  neighbourhood.  It  lias 
even  been  asserted  that  threadworms  may  penetrate  into 
the  mucous  coat.  The  escape  of  the  foreign  body  back 
into  the  caecum  may  be  prevented  by  valvular  formations 
«f  the  mucous  membrane,  by  kinks,  either  congenital  or 
produced  by  adhesions,  or  by  stricture  produced  by  ulcera¬ 
tion.  Inflammatory  infiltration  of  the  muscular  coats, 
which  would  prevent  peristaltic  contraction,  may  also 
prevent  the  passage  of  tho  foreign  body  back  into  the 
bowel.  Later  on,  the  formation  of  a  concretion  around 
the  foreign  body  may  also  prevent  its  escape.  On  tlic 
other  baud.  Howard  Kelly5  thinks  that  smooth  rounded 
foreign  bodies  may  produce  no  inflammatory  change,  and 
are  possibly  expelled  into  tlie  caecum.  Cases  have  been 
recorded  in  which  a  large  quantity  of  shot  l:as  been 
present  in  the  caecum  and  appendix  without  causing  any 
symptoms. 

Normally,  the  small  size  of  tlic  opening  into  the 
appendix  prevents  foreign  bodies  from  entering  it. 
Birmingham*  thinks  that  the  valve  of  Gerlacli  lias  very 
little  to  do  with  it.  In  fny  rase,  the  unduly  large  lumen 
probably  favoured  the  entrance  of  tho  foreign  bodies,  and 


hey  were  then  carried,  possibly  by  reverse  peristalsis, 
o wards  the  tip,  although  tho  movements  of  neighbouring 
<oi!s  of  intestine  may  have  assisted  in  their  migration. 
In  this  connexion  the  observations  of  Cannon  and  Murphy  7 
arc  of  interest.  By  means  of  observations  of  bismuth 
meals  with  the  Roentgen  rays,  these  experimenters  found 
that  where  there  is  an  insuperable  obstruction  in  tlic  small 
intestine,  violent  efforts  arc  made  on  the  part  of  tho 
muscular  coats  to  overcome  it,  but  after  a  time,  these 
efforts  failing  iu  their  object,  the  intestinal  contents  are 
forced  backwards  in  tho  opposite  direction,  probably  by  a 
process  of  reverse  peristalsis.  A  similar  process  possibly 
takes  place  in  the  appendix. 
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ON  THREADWORMS  IS  THE  VERMIFORM 
APPENDIX. 

Bv  CLAUDE  WILSON,  M.D., 

TUNBRIDGE  WELLS. 


Tub  connexion  between  threadworms  and  tlic  vermiform 
appendix  has  not  long  been  recognized,  but  evidence  is 
accumulating  which  would  appear  to  show :  (1)  That  the 
appendix  is  by  no  means  an  uncommon  nursery  for  tho 
Oxyuris  vermieu Laris ;  (2)  that  these  small  worms  may 
be  tlic  direct  cause  of  appendicitis  ;  and  (3)  that  obstinate 
cases  of  threadworms  which  resist  repeated  courses  of 
treatment  may  often,  and  perhaps  generally,  be  thus 
explained.  A  recent  case  illustrates  these  points. 

In  September,  1911,  I  was  consulted  bv  a  lady,  aged  35,  who 
bad  suffered  from  grumbling  pain  in  the  light  iliac  region,  with 
occasional  exacerbations,  for  several  years,  and  who  had  also 
had  recurrent  attacks  of  threadworms,  which  manv  courses  of 
treatment  by  anthelmintics,  administered  both  orally  and  bv 
enemata,  had  failed  to  cure.  I  was  fortunate  enough  to  see 
the  case  when  slight  fever  and  marked  McBurnev  tenderness 
pointed  clearly  to  an  attack  of  subacute  appendicitis,  and  when 
also  some  threadworms  were  present  in  the  motions.  After  the 
attack  had  subsided,  leaving  only  some  grumbling  pain  and 
doubtful  tenderness,  tlie  appendix  was  removed.  It  was  found 
to  be  kinked  and  swollen,  and  the  inner  coats  were  greatly 
congested  and  thickened,  while  a  careful  search  revealed  the 
presence  of  a  single  threadworm  and  a  single  ovum.  It  is 
now  six  months  since  the  operation  was  performed,  and  the 
patient  is  apparently  quite  cured  not  onlv  of  her  abdominal 
pains,  but  also  of  her  tendency  to  be  troubled  by  threadworms, 
though  no  anthelmintic  treatment  of  any  kind  has  been 
resorted  to. 

It  is  strange  that  more  threadworms  were  not  found  in 
the  appendix  in  this  case,  but  no  evidence  of  their  presence 
would  have  been  discovered  at  all  had  not  a  very  careful 
search  been  made,  and  it  is  probable  that  Oxyuris  may 
exist  as  a  cause  when  none  can  be  found  in  the  removed 
appendix.  Such  a  finding  is,  however,  probably  quite 
uncommon.  In  I)r.  Macdonald’s  case1 ‘-two  distinct  col¬ 
lections  of  Oxyuris  vermicularis  were  seen  towards  the 
base.”  In  “several”  of  Mr.  Burgess’s  “Five  hundred 
couseeutivo  operations  for  acute  appendicitis”3  small 
threadworms  were  present ;  while  in  one  of  Dr.  G.  F. 
Still's  cases8  no  less  than  111  worms  were  found  in  an 
inflamed  appendix. 

To  Dr.  Still,  who  devotes  six  pages  to  a  discussion  of 
this  subject,  we  owe  the  knowledge  that  this  class  of  case 
is  by  no  means  uncommon  among  children.  “  In  a  series 
of  one  hundred  necropsies  on  children  between  the  ages  of 
two  and  twelve  years  threadworms  were  found  in  thirty- 
two  cases  that  is,  in  32  percent.”;  and  in  two-thirds  of 
these  cases  they  were  found  in  the  appendix.  “Moreover, 
the  appendix  is  in  some  cases  the  only  part  in  which  the 
threadworm  is  found."  Dr.  Still  concludes  that  the 
appendix  is  a  common  breeding  ground  for  tlie  small 
parasite,  and  that  the  “  extreme  obstinacy  ”  in  some 
cases,  “  in  spite  of  all  treatment  .  .  .  becomes  at  once 
intelligible.” 

Among  adults  threadworms  are  fortunately  much  less 
common  than  in  children,  but  when  they  do  occur  they  are 
often  extremely  intractable,  and  ii  is*  probable  that  one 
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only  has  to  approach  such  cases  with  the  above  considera¬ 
tions  in  mind  to  discover  some  evidence  of  appendix  irrita¬ 
tion  in  a  large  proportion.  Finally,  even  in  the  absence  of 
such  evidence,  the  chances  of  failure  to  cure  a  case  of 
threadworms,  without  removal  of  the  appendix,  should 
receive  consideration,  for  it  seems  probable  that  the  really 
obstinate  cases  may  all  be  explained  by  the  fact  that  there 
is  a  nursery  beyond  the  reach  of  drugs  passing  through 
the  intestine.  Another  ease  is  doubtless  an  illustration  of 
what  is  possibly  a  fairly  common  type.  Twelve  years  ago 
a  lady  aged  26  complained  that  no  one  had  been  able  to 
cure  her  of  threadworms,  from  which  she  had  suffered 
since  childhood.  At  that  time  I  had  never  met  with  an 
incurable  case,  and  felt  pretty  confident  of  finally  relieving 
her.  But  I  failed,  and  the  affection  continued  intermit¬ 
tently  until  four  years  ago,  when,  visiting  relations,  she 
developed  an  attack  of  appendicitis,* and  was  operated  on  ; 
and  now  she  is  free  from  the  pest  which  troubled  her.  both 
physically  and  mentally  for  so  many  years.  Though  proof 
is  wanting,  the  explanation  is  fairly  obvious. 

*  Beperences. 

1  r.r.TTisu  Medical  Journal,  1912.  vol.  i,  0.  485.  2  Ibid.,  p.  415. 

;;  CiJiriirivh  Disorders  and  Discuses  of  Childhood ,  1909,  pp.  267,  271. 


FOREIGN  BODIES  IN  THE  INTESTINE. 


BY 

A.  STROUD  IIOSFOED,  M.R.C.S.,  L.R.C.P., 

LATE  SENIOR  MEDICAL  OFFICER,  ROYAL  HOSPITAL 
FOR  DISEASES  OF  THE  CHEST. 

The  following  case  is  of  interest  as  an  illustration  of 
the  manner  in  which  Nature  is  sometimes  capable  of 
dealing  with  foreign  bodies  in  the  intestines.  The  patient 
was  a  male  lunatic  aged  33.  who  complained  of  pain  in  the 
abdomen,-  and  whom  I  was  asked  to  see  late  at  night. 

T  found  him  lying  qn  his  back  with  his  legs  Hexed  upon  the 
abdomen.  Ilis  pupils  were  dilated,  lie  had  a  temperature  of 
100  .  a  pulse  of  112,  his  tongue  was  clean,  and  liis  bowels  were 
said  to  have  acted  that  day.  He  had  not  been  sick.  I  was 
informed  that  he  had  on  previous  occasions  passed  stones  (not 
gall  stones).  The  abdomen  was  slightly  distended  and  tender 
•iH  over;  it  moved  fairly  well  on  respiration,  was  tympanitic, 
and  nothing  definite  could  be  made  out.  Nothing  was  detected 
per  rectum,  and  having  excluded  as  far  as  possible  all  forms  of 
external  strangulated  hernia,  and  finding  no  physical  signs  in 
his  chest,  lie  was  ordered  an  enema  and  restricted  to  fluids. 

The  next  morning  (January  20th,  1911)  lie  was  much  the 
same.  He  had  slept  well,  there  had  been  no  result  from  the 
mema,  he  had  not  been  side,  his  temperature  was  100.6°,  pulse 
112.  and  his  tongue  clean.  He  was  ordered  another  enema.  I11 
the  evening  at  six  his  temperature  was  100°,  his  pulse  120,  and 
although  there  was  still  no  result  from  the  enema  he  seemed 
somewhat  better.  He  was  ordered  ol.  ricini,  %  jss. 

The  next  morning  (January  21st)  his  temperature  was  101°, 
pul  so  120,  and  bis  tongue  was  still  moist  and. clean;  urine  normal. 
The  abdomen  was  now  well  distended  and  tender,  no  peristalsis 
whs  visible,  but  there  was  resistance  over  the  sigmoid  flexure, 
which  was  dull  to  percussion,  but  still  nothing  definite  could  be 
made  out.  There  was  no  vomiting,  and  as  the  bowels  hacl  not 
acted  be  was  again  ordered  a  large  enema,  but  still  with  no 
result.  Some  flatus  came  away,  and  he  was  ordered  calomel 
gr.  viii  r  belladonna. 

On  the  22nd  the  patient  seemed  better,  the  temperature  was 
9&.4: .  pulse  116,  his  tongue  was  furred  and  he  had  not  been  sick. 
The  bowels  had  moved,  and  very  offensive  dark  liquid  material 
mixed  with  mucus  came  away.  There  was  less  abdominal 
distension,  but  there  was  still  dullness  over  the  sigmoid  flexure. 
He  was  ordered  ol.  ricini  gj. 

On  the  23rd  he  was  no  worse,  his  temperature  was  100°,  pulse 
120,  there  was  no  sickness,  and  the  bowels  had  acted,  but  only 
the  same  offensive  material  coming  away.  There  was  still 
some  abdominal  distension,  and  by  now  a  mass  could  be  made 
out  in  the  sigmoid  flexure,  which  was  dull  to  percussion  and 
painful. 

In  the  evening  his  temperature  had  risen  to  101.6°,  his  pulse 
was  120  and  soft,  ho  had  not  been  sick,  and  the  bowels  had 
acted  again,  the  same  offeir  ivi  material  coming  away.  lie  was 
quite  comfortable. 

On  the  24th  there  was  a  hard  substance  now  easily  detected 
in  the  sigmoid  flexure,  which  was  irregular  in  outline  and 
painful  and  dull  to  percussion.  His  temperature  was  100.6°, 
pulse  120.  and  tongue  furred.  He  was  not  sick,  and  he  was  still 
passing  the  offensive  material.  In  the  evening  be  continued 
much  the  same,  and  one  felt  fairly  certain  that  he  was  dealing 
with  a  case  of  a  foreign  -body  causing  obstruction. 

On  the  £5th  he  did  not  seem  so  well,  his  temperature  was 
99-.  and  Ids  pulse  was  120,  and  he  had  not  been  sick.  There 
was  now  marked  abdominal  distension  and  especially  on  the 
right  siiie.  The  abdomen  was  tender  on  palpation,  and  not 
only  the  sigmoid  flexure,  but  the  whole  of  the  descending 


colon  also  was  found  to  be  quite  dull  to  percussion  and  entirely 
filled  with  somebard  material  forming  one  long  continuous  dull* 
ness,  whilst  the  other  parts  were  tympanitic  and  much  distended. 
A11  examination  of  the  rectum  revealed  nothing  except  liquid 
faeces,  so  he  was  ordered  another  enema  and  visited  soon  aftei. 
After  the  enema  had  been  given  and  with  little  result,  the 
bowels  acted  themselves  in  the  course  of  an  hour  or  so,  and  he 
passed  a  very  hard  substance  which  was  very  offensive  and 
which  on  subsequent  examination  proved  to  be  a  piece  of  wood 
measuring  5]  in.  long  by  fi  in.  thick,  and  pointed  at  one  end,  the 
whole  enveloped  in  a  piece  of  blanket  15  in.  long  by  1°  in.  wide, 
and  covered  with  hard  faecal  material.  After  this  had  come 
away  the  abdomen  was  again  examined,  and  the  hard  irregular 
substance  which  was  so  obvious  in  the  sigmoid  flexure  was 
missing.  He  slept  in  the  afternoon,  and  early  in  the  evening  he 
again  passed  another  mass,  which  proved  to  be  a  similar  piece 
of  blanket  91  by  If  in.  firmly  wound  round  smaller  pieces  of 
wood,  the  largest  of  which  was  2£by  £  in.  After  this  had  come 
away  he  felt  considerably  better,  h is  temperature  was  101.6  ’  and 
his  pulse  120.  The  abdominal  distension  was  now  much  less,  and 
one  could  still  make  out  something  hard  in  the  sigmoid  flexure 
and  descending  colon,  which  was  considered  to  be  more  foreign 
material  of  some  kind. 

On  the  26th  he  seemed  much  better.  The  temperature  was 
99y  his  pulse  120,  regular,  tongue  still  furred.  The  bowels  had 
been  open  two  or  three  times  during  the  night,  and  mc/re  foreign 
material  had  come  away,  including  wood,  blanket,  pieces  of 
stone,  coal,  buttons.  The  abdomen  was  now  much  less  dis¬ 
tended,  and  although  painful,  more  foreign  material  could  be 
made  out  in  the  sigmoid  flexure  and  descending  colon.  No 
further  treatment  was  employed,  and  in  the  course  of  the  day 
his  bowels  had  acted  many  times,  the  patient  still  passing  pieces 
of  blanket,  shirt,  jacket,  stones,  buttons,  etc. 

After  this  date  the  patient  passed  no  more  foreign  bodies, 
rapid  1>  Unproved  in  condition,  and  within  about  ten  days  his 
convalescence  was  complete. 

The  time  occupied  in  the  passage  of  the  various  articles 
■was  24  hours,  during  which  period  the  following  things 
came  away : 

14  pieces  of  wood,  ranging  iu  size  between  3]iu.  by  in. 
and  1  iu.  by  ,1  in. 

12  pieces  of  stone,. ranging  in  size  between  2  in.  by  1  in. 
and  .[  in.  by  {  iu. 

20  pieces  of  cloth,  ranging  in  size  between  12  in.  by  1  in. 
and  1  in.  by  1  in. 

10  pieces  of  cotton  neckties,  ranging  in  size  between  13  in. 
by  11-  iu.  and  41  in.  by  l.V  in. 

40  pieces  of  blanket,  ranging  in  size  between  13  in.  by 

11  in.  and  2  in.  by  1  iu. 

19  pieces  of  fustian  and  corduroy,  ranging  in  size  from 

12  in.  by  1  in.  to  21  in  by  l  in. 

To  complete  the  list  the  following  must  be  added  to  the 
foregoing:  8  linen  buttons,  4  brass  buttons.  5  match  stalks, 
1  overcoat  button,  1  piece  of  tape  3  in.  long,  5  boot  laces 
6  in  long,  2  pieces  of  linen  shirt  6  and  9  in.  long  respectively 
by  21  in.  wide,  the  bottom  piece  of  a  matcli-box,  a  sharp 
piece  of  the  bowl  of  a  clay  pipe  (A  in.  square),  besides, 
several  large  pieces  of  coal,  roJled-np  paper,  wool,  and  7 
long  pieces  of  knotted  handkerchiefs,  etc. 

The  case  is  of  interest,  not  only  from  the  number  of 
articles  that  came  away,  but  also  from  the  fact  that  no 
complete  obstruction  was  caused  iu  any  part  of  the 
alimentary  canal  from  the  oesophagus  downwards,  that 
the  ileo-caecal  valve  formed  no  obstacle  to  their  passage, 
and  moreover  that  there  was  no  perforation.  That  inflam¬ 
mation  (if  not  ulceration)  of  some  part  of  the  gut  occurred 
there  is  no  doubt,  from  the  physical  signs  and  from  the 
offensive  material  which  came  away. 

Tiie  sequela  of  this  case  is  probably  even  of  greater 
interest  than  the  original  condition  of  the  patient,  inasmuch 
as  in  my  opinion  and  also  in  the  opinion  of  my  colleague, 
who  took  the  case  over  during  my  temporary  absence,  there 
were  absolutely  no  physical  signs  to  indicate  the  presence 
of  any  farther  foreign  bodies,  indeed  the  physical  si. ns 
and  symptoms  were  those  of  a  healthy  individual.  The 
patient  was  ordered  ,  both  by  myself  and  my  colleague,  to  he 
kept  under  constant  observation,  and  therefore  practically 
speaking  could  have  had  little  opportunity  of  swallowing 
further  foreign  material,  yet,  as  the  sequela  will  show,  the 
patient  had  numerous  foreign  bodies  in  his  intestines  at 
the  autopsy  which  was  held  on  February  24th.  The  case 
is  as  follows  :  On  February  6th.  namely,  six  days  after  the 
patient  had  been  declared  to  be  convalescent  and  was  np 
and  about  taking  ordinary  food  and  apparently  in  a  normal 
state  of  health,  lie  was  sent  to  bed  with  diarrhoea.  He 
had  110  temperature,  but  the  abdomen  was  slightly  dis¬ 
tended  and  tender  all  over. 

The  next  morning  (Februarx  7th)  the  diarrhoea  was  better. 
There  was  no  temperature,  but  the  abdomen  was  much  the 
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Pi\me.  At  6  p.m.  liis  temperature  lmd  cone  up  to  101  ;  the 
abdomen  was  more  distended  and  tender,  aud  rigid  over  the 
lower  part.  Turpentine  stupes  were  ordered,  and  at  8  p  in.  he 
seemed  much  relieved. 

t  he  next  mornuif!  (February  8th)  the  temperature  was  99\ 
and  the  abdominal  symptoms  less  marked,  hut  by  now  a  hard 
substance  could  he  felt  in  the  left  iliac  fossa,  and  also  a  similar 
mass  hut  not  so  large  in  the  right  iliac  fossa.  The  stools  were 
nothing  unusual,  tongue  slightly  furred.  At  6  p.m.  his  tempera¬ 
ture  wns  100  ,  pulse  132,  respirations  20.  and  the  abdomen  was 
again  distended,  and  rigid  over  the  lower  part  and  very  tender. 
Turpentine  stupes  were  ordered  every  four  hours. 

February  9tii.  The  patient’s  temperature  this  morning  is 
normal,  hut  his  pulse  is  120,  the  abdomen  is  much  less  distended 
but  still  rigid  oyer  the  lower  part,  bowels  open  twice  during  the 
night,  but  nothing  unusual  detected.  A  bard  mass  can  still  be 
felt  on  the  left  side  of  the  lower  part  of  the  abdomen. 

j  ebniary  10th.  The  patient  is  much  the  same,  bowels  open, 
a  hard  mass  can  still  be  felt  in  the  left  iliac  fossa.  Calomel 
gr.  vi  ordered. 

February  13th.  The  patient  is  much  the  same,  no  change. 

February  15th.  The  patient  still  remains  about  the  same. 
The  stool*  are  now  offensive,  liquid,  and  of  a  dirty  brownish 
colour,  and  very  acid  in  reaction.  The  abdomeu  is  a  little 
distended  and  rigid,  and  somewhat  tender.  Mass  still  felt  on 
left  side. 

February  18th.  The  patient  is  worse,  very  weak.  He  has  now 
incontinence  of  urine  ancLfaeoes. 

February  21st.  The  patient  is  sinking,  pulse  is  extremely  weak. 
Incontinence,  xery  emaciated.  Sordes  on  lips  and  teeth.  He 
has  a  peculiar  brownish  mottling  of  the  abdomen,  and  a  verv 
curious  hut  not  unpleasant  odour  emanates  from  the  surface  o'f 
Jlte  body.  The  hard  mass  ('?  foreign  body)  can  still  be  felt  in  the 
right. iliac  fossa. 

February  22nd.  The  patient  is  rapidly  sinking ;  the  tempera¬ 
ture  is  subnormal.  He  passed  a  shirt-button  with  a  small  piece 
of  shirt  attached  late  last  night.  The  button  was  quite  black, 
and  had  evidently  been  in  the  intestines  some  time.  Still  lias 
incontinence,  and  the  mottling  is  now  general  over  the  body 
aud  limbs.  He  died  at  2.30  p.m. 

At  tiro  post-mortem  examination  (February  24tli)  there 
was  marked  chronic  pelvic  peritonitis.  The  lower  portions 
<>f  the  intestines  were  absolutely  matted  together.  There 
was  marked  congestion  of  the  jejunum  and  ileum,  and  also 
of  the  large  intestines;  but  there  was  no  ulceration  and, 
moreover,  110  perforation. 

O11  opening  the  intestines,  the  following  is  a  list  of  some 
of  the  articles  removed  : 

20  pieces  of  linen,  ranging  in  size  from  11  in.  by  3 1  in.  to 

I  in.  by  1\  in. 

14  pieces  of  blanket,  ranging  in  size  from  4.’,  in.  bv  2.1  In. 
to  2  in  by  1  in. 

6  pieces  of  wood,  ranging  in  size  from  3:;  in,  by  1’  in.  to 

II  in.  by  .V  in. 

6  pieces  of  neckties,  ranging  in  size  from  5  in.  by  4  in.  to 
3  in.  by  3.j  in. 

To  the  above  must  be  added  50  shirt  and  trouser  buttons, 
7  match  stalks.  3  large  pieces  of  cinder,  1  long  boot-lace, 
1  overcoat  button,  and  1  piece  of  handkerchief  4  in. 
square,  besides  a  quantity  of  rolled-up  paper. 

The  majority  of  the  articles  were  found  in  the  jejunum 
and  ileum,  and  several  of  the  pieces  of  blanket  were  firmly 
wound  round  pieces  of  wood  aud  covered  with  faecal 
accumulation.  From  the  first  to  the  last  there  was  never 
complete  obstruction;  there  was  no  vomiting  and  no 
haemorrhage. 

A  laparotomy  was  discussed,  hut  for  many  reasons  was 
not  considered  advisable.  The  cause  of  death  was 
toxaemia  following  upon  acute  enteritis,  and  also  from 
peritonitis  due  to  the  invasion  of  the  Bacillus  coli  through 
the  weakened  intestinal  wall. 


Thr  report  of  the  Board  of  Management  of  flic  Perth 
Public  Hospital,  Western  Australia,  for  the  year  ending 
dune  30th.  1911,  shows  that  2,247  casualties  and  accidents, 
2,418  in-patients,  and  3,781  out-patients  were  treated  at 
the  hospital,  while  at  the  infectious  diseases  branch  at 
Fubeau  there  were  463  in-patients,  making  a  total  of  8,909, 
compared  with  8.869  in  the  previous  year.  The  deaths 
numbered  248,  being  8.6  per  ceut.  of  the  in-patients  treated. 
The  principal  causes  of  death  were  :  Typhoid  fever,  26  out 
of  163  treated;  diphtheria,  5  out  of  155  treated:  and  60 
from  consumption, out  of  117  treated.  In  the  electrical 
and  r.-ray  departments  a  large  number  of  eases  were 
treated.  The  weekly  cost  for  each  in-patient,  after 
making  allowance  for  out-patients,  was  £1  15s.  in  the 
general  hospital,  and  in  the  infectious  diseases  branch 
£1  Gs.7d.;  the  c  ost  per  bed  occupied  in  hospital  £91  4s.  10d., 
aud  in  the  fever  wards  £60  3s.  6d. 
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The  notes  of  this  case  are  short,  hut  in  no  way  biassed  or 
unconfirmed,  as  the  infant  xx  as  at  the  time  staying  in  my 
house. 

A  healthy  infant,  9.)  lb.  at  birth  in  the  autumn  in  excellent 
hygienic  surroundings,  and  breast-fed,  showed  signs  of  intes¬ 
tinal  derangement  one  week  after  birth,  crying,  chiefly  at 
night;  loose  motions,  sometimes  greenish.  It  xvas  in  evident 
pain.  Treatment  with  castor  oil,  hydrarg.  c.  crot.,  jmlv. 
ipecac,  co.,  sodium  bicarb.,  alone  and  in  combinations,  gave 
only  temporary  relief.  The  mother  was  a  highly  strung  indi¬ 
vidual,  easily  excited.  and  worried  a  great  deal,  but  otherwise 
healthy,  and  apparently  had  a  sufficiency  of  milk,  for  the  infant 
gained  1  lb.  in  weight  in  three  xx'eeks. 

As  no  treatment  of  mother  or  child  seemed  to  make  much 
difference.it  xvas  decided  to  stop  the  mother’s  milk,  and  the 
infant  was  weaned  on  barley  water  and  coxv’s  milk,  3  oz.  of  the 
former  to  1  oz.  of  the  latter  being  given  exeiw  two  hours. 

There  xvas  some  slight  improvement  at  first,  but  within  a 
fexv  days  the  condition  was  as  before,  with  the  addition  of  tho 
passing  of  much  flatus,  both  eructations  and  by  the  anus.  The 
abdomen  xvas  always  soft  and  not  painful  to  pressure.  There 
was  no  vomiting  and  no  rise  of  temperature,  The  motions 
xaried  in  frequency  from  four  to  eight  in  twenty-four  hours. 
Tiiero  xvas  no  appreciable  straining.  Undigested  curds  showed 
only  occasionally-,  and  mucus  xvas  marked  only  when  the  stools 
were  more  numerous.  Drugs  xvere  again  tried  xvitli  no  better 
effect  than  before. 

The  milk  was  the  best  procurable  in  sealed  bottles  and  care¬ 
fully  sterilized  before  each  feed  by  heating  in  a  xvater- jacket 
saucepan.  The  barley  xvater  xvas  made  daily  from  Robinson's 
patent  barley  according  to  direc  tions  on  the  tin.  The  propor¬ 
tion  of  milk  was  increased,  and  the  addition  of  sodium  citrate, 
1  grain  to  tho  ounce,  and  also  dill  water,  but  still  the  infant 
cried  and  suffered  from  pain  and  flatus.  The  time  between  the 
feeds  was  lengthened  to  two  and  a  bait  hours,  but  bad  no  effect. 

After  abput  ten  days  of  this,  plain  water  xvas  substituted  for 
the  barley  water,  xvlien  it  xvas  noted  that  the  flatus  rapidlv 
diminished  ami  the  loose  motions  equally  rapidly  became  con¬ 
stipated.  The  crying  also  diminished, ‘or  rather  changed  its 
character  from  one  of  pain  to  one  of  fretfulneas.  To  try  to 
correct  the  constipation,  a  small  proportion  of  barley  xvater 
was  added  to  the  mixture  of  milk  and  water.  This’  imme¬ 
diately  again  produced  flatulence  and  painful  crying,  although 
it  corrected  the  constipation.  A  teaspoonful  of  sugar  xvas  used 
in  each  feed  from  the  beginning,  sometimes  cane  sugar,  and 
at  another  time  milk  sugar.  The  sugar  appeared  to  make  no 
difference  to  the  flatulence,  nor  to  the  constipation. 

The  addition  of  fat  to  the  milk  and  water  xvas  nox\T  tried  in 
the  shape  of  an  emulsion  of  pure  linseed  oil.  It  seemed  to 
answer  its  purpose  very  xvell,  as  I  have  often  found,  particu¬ 
larly  in  older  children.  Still  the  infant  xvas  restless  and  cried 
too  much. 

The  food  xx-as  now  changed  to  pure  sterilized  cow’s  milk,  tho 
lime  between  the  feeds  increased  to  every  three  hours,  and  4  oz. 
to  5  oz.  taken  at  each  feed.  The  result  has  been  perfectly 
satisfactory. 

Of  course  it  is  not  my  intention  to  draw  any  general 
conclusions  from  observations  on  one  case,  particularly 
as  infants  are  proverbial  for  their  “  trickiness”  in  feeding. 
I  have,  however,  noticed  other  cases  that  appear  similar, 
and  by  drawing  the  attention  of  others  to  the  subject  wo 
may  yet  hope  to  narrow  doxvn  the  difficulties  attendant  on 
infant  feeding. 

The  points  I  xvould  emphasize  in  the  above  case  are  : 

1.  Bailey  xx'ater  caused  "  wind  ’’  and  a  tendency  to 
diarrhoea.  It  probably  uudenvent  a  fermentative 
action. 

2.  Whole  ordinary  coxv’s  milk  may  suit  an  infant 
where  diluted  coxv’s  milk  fails. 

I  understand  that  physiologists  say  there  is  no  starcli- 
converting  ferment  in  tho  stomach  of  an  infant  under 
5  months,  lienee  physiologically  barley  xvater  should  be 
contraindicated.  It  is  also  xvell  known  hoxv  easily  barley 
xvater  xvill  ferment  and  become  acid  under  cleanly  con¬ 
ditions  outside  the  body.  Is  it  not  more  likely  to  do  so 
in  the  stomach  and  intestines'? 

Finkelstein’s  “albumen-milk”  for  infants,  particularly 
those  infants  suffering  from  diarrhoea,  is  well  knoxvn,  and 
has  been  highly  successful  on  the  Continent  though  nob 
much  used  in  this  country.  It  is,  therefore,  interesting 
to  note  that  he  founds  the  treatment  on  the  idea  that 
these  eases  are  due  to  fermentation  as  distinguished  from 
putrescence.  Hence  his  food  contains  a  maximum  of 
putrescible  substance  in  the  shape  of  albumen,  and 
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Case  ixx. 

The  third  ease  was  that  of  an  elderly  gentleman,  suffering 
from  dilated  colon.  The  boracic  acid  rectal  wash  was  here 
again  followed  in  a  few  hours  by  considerable  erythema,  also 
accompanied  with  urticaria  and  mental  excitement,  which  - 
lasted  nearly  two  days.  This  patient,  some  three  weeks  later, 
had  copious  melaena,  followed  by  collapse.  At  the  necropsy 
the  haemorrhage  was  found  to  come  from  a  pedunculated 
polvpus  in  the  descending  colon  just  above  the  sigmoid.  There 
was  no  evidence  of  colitis,  but  an  enormously  dilated  atonic 
colon. 

It  is  of  interest  that  in  all  these  three  cases  the 
erythema  was  accompanied  by  urticaria  and  mental  ex¬ 
citement,  which  rapidly  passed  off  after  the  boracic 
lavage  ivas  stopped.  The  quantity  of  boracic  acid 
absorbed  from  one  or  two  lavages  could  not  be  very 
great,  and  consequently  these  patients  must  have  had 
some  special  susceptibility,  if  these  symptoms  are  to  be 
considered  due  to  the  boracic  acid  poisoning. 

In  the  first  two  cases  I  did  not  like  to  lay  any  special 
stress  on  the  condition  of  mental  excitement,  as  both 
patients  suffered  from  neurasthenia  and  exaggerated 
everything,  so  that  the  fact  of  having  an  erythema 
which  they  could  actually  see  and  talk  about  was 
certainly  made  the  most  of. 

The  third  case  had  not  nearly  as  marked  mental  excite¬ 
ment.  Although  the  patient  w  as  very  restless  and  anxious 
about  his  condition,  one  certainly  could  not  call  him  neur¬ 
asthenic,  so  that  it  w'as  possible  that  this  condition  of 
mind  was  due  to  the  boracic  acid. 

The  fact  that  the  erythema  occurred  with  boracic  wash 
has  now  to  be  explained,  and  before  one  can  definitely 
accept  it  as  a  true  symptom  of  boracic  acid  poisoning 
I  think  more  evidence  ought  to  be  obtained.  It  has  to  - 
be  remembered  that  in  cases  of  chronic  constipation, 
when  there  lias  been  retention  of  faeces  in  the  colon,  it 
is  not  at  all  uncommon  to  see  erythema  accompanied  by 
urticaria  suddenly  come  on  when  these  accumulations  are  • 
disturbed  and,  so  to  say,  stirred  up.  I  have  seen  them 
occur  w  hen  lavage  of  the  bowel  has  been  given,  and  w  hen 
110  boracic  acid  or  possible  poison  was  contained  in  the 
solution  employed  as  the  wash  water — even  in  a  ease 
after  a  simple  purgative  was  given  by  the  mouth,  and,  as  • 
it  did  not  act,  was  followed  by  a  dose  of  castor  oil.  _  . 

In  a  case  of  this  kind  not  only  did  erythema  occur  with  -  ■ 
considerable  skin  irritation,  although  unaccompanied  by 
urticaria,  but  there  was  considerable  mental  excitement.  • 

I  have  always  considered  such  eases  as  due  to  toxaemia 
arising  from  a  sudden  absorption  of  the  products  of  putre-  • 
faction  from  the  colon  contents,  which  had  been  quiescent 
and  hence  unabsorbed.  The  simple  douche  or  purgative  • 
causing  a  loosening  of  the  mass,  together  with  a  solution  of 
the  poisons,  which  were  then  rapidly  absorbed,  caused  the 
toxic  symptoms. 

It  still  is  not  clear  to  my  mind  that  we  are  justified  in 
considering  these  symptoms  as  really  due  to  boracic  acid 
poisoning,  and  they  certainly  do  not  correspond  with  the 
symptoms  described  by  Professor  Oushny.  The  article 
published  by  Dr.  Sanders .  made  me  think  it  might  be 
advisable  to  record  these  cases  which  had  come  under 
my  observation. 
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a  minimum  of  fermentable  material  in  the  shape  of 
carbohydrates.  He  adds  a  very  small  amount  of  malt 
sugar,  but  no  other  kind  of  sugar. 

Stolte,  in  his  researches,1  comes  to  the  same  conclusion, 
pointing  out  that  the  thriving  of  an  infant  is  correlated 
w  kh  increased  solidity  of  the  motions,  aiid  that  the 
latter  is  due  to  saponification  and  absence  of 
fermentation. 

If,  therefore,  fermentation  is  producing  fatty  acids,  and 
thus  preventing  saponification,  the  continued  use  of 
aperients  and  antiseptics  will  not  cure  the  condition  with¬ 
out  a  radical  alteration  of  the  diet ;  and  what  a  saving  of 
suffering,  time,  trouble,  and  money  if  we  can  lay  our  hands 
on  the  main  principle  of  the  diet  required ! 

It  must  be  a  great  saving  in  money  to  poor  people  w  ho 
are  unable  to  breast-feed  their  infants  if  they 'can  rely  on 
cow's  milk,  either  pure  or  manipulated  in  some  simple 
manner,  instead  of  experimenting  with  this,  that,  or  the 
other  proprietary  food,  at  the  least  excuse,  and  to  the 
probable  detriment  of  the  infant. 

Reference. 

1  Jalirb.  f.  Kindcrh.,  1911,  Xo.  4. 
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Ix  the  British  Medical  Journal  of  March  16tli,  1912.  Dr.  .T. 
Herbert  Sanders  describes  an  interesting  case  of  dysentery, 
in  which  a  repeated  rectal  wash  of  boracic  acid  caused 
symptoms  of  poisoning.  This  case  is  ail  the  more  interest- 
iug  as  the  symptoms  only  came  on  after  the  irrigation  of 
the  bowTel  had  been  continued  for  some  three  weeks. 

Professor  Cushny,  in  his  Textbook  of  Pharmacology,  says 
that  symptoms  of  poisoning  with  boracic  acid,  when 
absorbed  from  the  alimentary  canal,  are : 

Uneasiness  in  the  abdomen,  vomiting,  diarrhoea,  dryness  of 
the  throat,  and  difficulty  in  swallowing ;  sleeplessness,  great 
muscular  weakness  and  depression,  dimness  of  sight  and  head¬ 
ache  were  also  complained  of,  and  in  some  cases  collapse  and 
death  followed. 

I  formerly  used  boracic  acid  solutions  for  lavage  of  the 
bowel  in  cases  of  colitis,  but,  after  having  seen  symptoms 
arise  in  at  least  three  patients,  decided  it  might  not  be 
such  a  harmless  method  as  one  would  be  inclined  to  believe. 
Although  when  used  as  an  intestinal  douche  I  have  not 
found  it  to  cause  any  serious  symptoms,  it  has,  apparently, 
frequently  caused  marked  symptoms  of  toxaemia.  It  would 
appear  probable  that  this  poisoning,  if  in  reality  caused  by 
boracic  acid,  is  due  to  some  idiosyncrasy,  as  one  frequently 
sees  cases  in  which  lavage  of  the  bowel  with  boracic  wash 
has  been  carried  out  over  a  considerable  period  without 
any  toxaemia,  and  I  have  never  come  across  a  case  like 
that  of  Dr.  Sanders,  when  the  symptoms  have  developed 
later  during  the  treatment. 

Case  i. 

The  first  case  I  saw  some  fifteen  years  ago,  in  which 
a  latly,  with  marked  constipation,  had  colitis,  passing 
large  quantities  of  mucus,  and  sometimes  membranes.  The 
bowel  was  washed  out  with  one-half  saturated  solution  of 
boracic  acid  in  the  morning.  A  few  hours  later  she  became 
excitable,  and  complained  of  irritation  of  the  skin,  which  in  the 
afternoon  became  erythematous  with  some  tendency  to  papules. 
The  erythema  was  most  marked  over  the  chest  and  abdomen, 
and  only  slight  on  the  limbs,  but  on  the  thighs  there  was  some 
troublesome  urticaria.  This  erythematous  condition  of  the 
skin  wras  accompanied  by  a  considerable  amount  of  mental 
irritability,  the  patient  being  fretful  and  seeming  to  exaggerate 
the  amount  of  cutaneous  irritation.  The  symptoms  passed  off 
in  two  days,  the  rectal  washing  having  been  discontinued.  The 
symptoms,  however,  all  recurred  the  following  week  when  the 
boracic  douche  was  again  employed. 

Case  ii. 

The  second  case  was  also  a  lady  who  had  simple  colitis.  In 
this  case  the  erythema  was  even  more  marked,  for  it  appeared 
over  the  whole  body,  and  was  accompanied  by  most  marked 
urticaria.  The  mental  excitement  was  so  great  that  the  patient 
insisted  on  walking  about  the  room  naked,  declaring  that  even 
the  nightdress  increased  the  skin  irritation,  and  for  a  time  she 
behaved  like  a  mad  person.  The  urticarial  wheals  rapidly 
passed  off,  but  the  erythema  lasted  nearly  four  days,  and  the 
mental  excitement  continued  more  or  less  during  the  first  two 
or  three  days,  and  was  accompanied  by  insomnia. 
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Until  quite  recently  I  had  always  been  strongly  of  the 
opinion  that  an  acute  inflammation  of  the  epididymis 
without  concomitant  orchitis  must  in  every  instance 
emanate  from  disease  of  the  posterior  urethra.  From  an 
anatomical  point  of  view  it  is  easy  to  understand  how.  by 
direct  continuity,  inflammation  of  the  mucosa  of  the 
prostatic  urethra  may  travel  along  to  the  epididymis, 
and  the  pathological  changes  evidenced  by  post-mortem 
examinations  and  the  experimental  investigations  by 
Melassez  and  Terrilon  (quoted  by  Finger1)  show  that 
the  testicle  proper  is  not  involved  in  such  eases.  Conse¬ 
quently.  one  lias  been  disposed  to  receive  with  absolute 
incredulity  a  patient’s  statement  that  the  condition  has 
j  been  brought  about  by  a  strain.  Lately,  however,  two 
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cases  of  acute  epididymitis  have  come  under  my  obser¬ 
vation  in  which,  the  inflammation  gradually  developing 
after  a  violent  lifting  effort,  no  outward  manifestation  of 
urethral  disease  could  be  discovered;  the  urine -was  normal, 
atid  a  most  rigid  urethroscopic  search  for  inflammation  in 
l  he  posterior  urethra  proved  negative.  These  searches 
were  undertaken  with  a  urethroscope  of  the  Goldschmidt 
type,  which,  as  I  pointed  out  in  a  former  paper,-  has 
the  great  advantage  of  giving  a  highly  magnified,  well 
illuminated  and  beautifully  clear  picture  of  the  prostatic 
urethra.  This  instrument  has  done  much  to  unravel  the 
mysteries  of  this  deep-seated  and  important  section  of  the 
lower  urinary  apparatus. 

Comparatively  lew  eases  of  epididymitis  resulting  from 
strain  of  the  abdominal  muscles  have,  as  far  as  l  can 
ascertain,  been  reported.  Some  apparent  examples  are 
certainly  to  be  found  in  foreign  literature,  but  it  is 
questionable  whether  all  possibility  of  latent  urethral 
disease  could  be  excluded  until  Goldschmidt  and  Wossidlo a 
evolved  their  valuable  urethroscopes.  .The  following  cases, 
however,  have  satisfied  me  that  epididymitis  may  be 
excited,  i  idependently  of  any  predisposing  factor  such  as 
urethritis,  by  strong  muscular  effort,  especially  when  such 
effort  brings  into  play  the  muscles  of  the  abdominal 
parietes. 

Case  t. 

\  strong,  muscular  moulder,  aged  27.  seven  years  married  and 
the  ta tiier  of  four  children,  was  on  February  17th,  1911,  carrying, 
with  the  help  of  a  labourer,  a  large  shank  of  molten  metal, 
when  he  accidentally  stepped  with  his  left  foot  on  to  a  piece  of 
scrap-iron.  This  fnlse  step  nearly  threw  him  to  the  ground, 
hut  he  made  a  desperate  effort  to  regain  his  balance  hysuddenlv 
throwing  his  whole  weight  on  to  his  right  leg.  A  slight  pain 
referred  to  tiie  right  groin  and  a  sensation  of  faintness  and 
nausea  followed.  He  assured  me  no  direct  blow  was  received 
on  the  groin  or  scrotum,  nor  were  the  scrotal  contents  nipped 
between  the  thighs  or  by  (he  fork  of  the  trousers.  All  his 
symptoms  disappeared  in  a  few  minutes,  and  work  was  then 
resumed.  About  seven  or  eight  'lays  later,  however,  he  noticed 
some  swelling  of  the  right  testicle,  which,  increasing  in  size 
and  becoming  more  aiid  more  painful,  finally  compelled  him  to 
discontinue. 

the  man  s  employers  became  suspicious  of  the  nature  of  bis 
complaint,  and  sent  him  to  mo  on  February  28th  for  examina¬ 
tion.  There  was  then  well-marked  epididymitis  on  the  right 
side,  but  the  inflammation  did  not  involve  the  secretory 
portion  of  t lie  testicle.  The  swollen  epididymis  was  about 
three  times  its  normal  size,  and  painful  on  pressure ;  the 
spermatic  cord  was  uniformly  enlarged  and  sensitive.  The 
veins  showed  no  varicosity.  No  discharge  could  he  obtained 
from  the  meatus  even  after  repeatedly  stroking  the  canal  with 
the  linger  from  the  bulb  forwards,  and  a  three  hours’  urine 
passed  into  two  test  glasses  showed  neither  cloudiness  or 
urethral  shreds  in  either  portion.  Both  the  vesiculae  seminales 
and  prostate  were  healthy.  .1  decided  to  allow  some  of  the 
acuteness  of  the  cpididymal  inflammation  to  subside  before 
attempting  any  instrumental  exploration  of  the  urethra,  and 
the  employers  were  accordingly  advised  of  the  necessitv  for  the 
delay  in  my  report. 

"When  the  man  presented  himself  for  further  examination 
a  week  later,  he  had  retained  tiie  urine  for  six  hours  in 
obedience  to  my  instructions,  and  an  examination  of  it  revealed 
no  abnormality.  The  swelling  of  the  epididymis  had  now 
largeB  subsided,  and  after  obtaining  the  man’s  consent  I 
proceeded  to  urethroscope  him.  The  anterior  urethra  was 
found  after  the  closest  investigation  with  a  W yndharn  Powell 
urethroscope  and  my  telescopic  attachment  to  be  entirely  free 
free  from  disease,  and  in  fact  to  harmonize  with  the  man’s 
statement  that  he  had  never  suffered  from  any  gonorrhoeal 
affection.  The  posterior  urethra  was  then  examined  hr 
Wossidlo’s  instrument,  with  negative  results,  the  whole  of  the 
mucosa  of  this  region,  including  the  colliculus  seminalis,  the 
orifice  of  tiie  prostatic  utricle,  and  the  mouths  of  the  ejaculatory 
and  prostatic  ducts,  being  absolutely  normal  and  presenting  no 
appearance  of  having  been  diseased.  There  was  no  personal  or 
family  history  of  tuberculosis,  rheumatism,  or  gout,  and  the 
laugs  were  found  to  he  thoroughly  sound.  As  lie  had  resided  in 
Manchester  all  his  life  and  had  never  been  abroad,  the  question 
of  malaria,  a  reputed  cause  of  primary  epididymitis,  was  not 
considered.  I  consequently  reported  to  the  man’s  employers 
tint  tiie  case  was  undoubtedly  due  to  accident.  Two  weeks 
later,  when  I  saw  him  again,  every  trace  of  epididymitis  had 
disappeared,  and  he  informed  me  that  he  had  been  back  at  work 
for  the  past  three  days. 

Case  it. 

The  patient  was  a  strongly-built  gentleman,  41  years  of  age, 
wiui  was  inclined  to  corpulency,  but  had  in  earlier  life  been  a 
well-known  athlete.  Although  married  ten  years  no  children 
had  resulted  from  the  union.  His  previous  health  would  have 
been  excellent  but  for  the  fact  that  he  had  suffered  for  the  last 
lour  or  five  > ears  from  piles.  He  had  an  exceptionally  good 
family  history,  and  lie  positively  assured  me  that  lie  had  never 
contracted  gonorrhoea. 

On  May  11th  1911,  he  was,  during  a  “  spring  cleaning,” 


s.n 

lifting  unaided  one  end  of  a  heavy  upright  grand  piano  while 
standing  on  Ins  left  foot  and  simultaneously  using  his  right  foot 
to  push  the  carpet  into  its  place  under  tlie'piano.  While  doing 
Ibis  he  experienced  a  sensation  as  if  -to  use  his  own  words  - 
‘•  something  suddenly  tore”  on  the  left  side  of  the  scrotum 
there  was  practically  no  real  pain  at  the  time,  hut  lie  became 
thoroughly  exhausted  immediately  afterwards  and  was  com¬ 
pelled  to  lie  down.  About  an  hour  later  he  noticed  that  his 
piles  had  hied  rather  freely. 

On  May  19th,  eight  days  after  the  accident,  his  left  testicle 
began  to  ache  considerably,  and  he  discovered  that  it  was 
reddened  and  nearly  as  large  as  his  fist.  He  visited  me  the 
following  day.  There  was  then  decided  enlargement  and 
tenderness  of  the  left  epididymis,  and  the  inflammation  was 
sliiiipl'  confined  to  this  pai’b  of  the  organ.  The  cord  tor  some 
distance  upwards  was  sensitive,  and  decidedly  hut  uiiiformlv 
thickened.  A  distinct  recent  ecchvmotic  discoloration  could 
he  seen  on  the  left  side  of  the  scrotum.  There  was  a  double 
Aaricocele,  Imt  the  varicosity  was  much  more  pronounced  on 
the  left  side.  The  prostate  was  normal,  and  the  vesiculae 
seminales  could  not  he  felt.  No  discharge  could  he  expressed 
from  the  urethra,  and  the  urine  on  inspection  was  clear  and 
free  from  filaments. 

*  hi  May  31st  the  swelling  of  the  epididymis  had  entirely  sub¬ 
sided  without  leaving  the  slightest  thickening,  the  treatment 
employed  being  merely  rest,  applications  of  Caspar’s  ointment, 
and  hot  fomentations.  The  discoloration  of  the  skin  had  also 
disappeared.  The  whole  urethra  was  then  minutely  explored 
with  tiie  same  instruments  as  were  employed  in  tiie  former 
case,  and  I  was  thoroughly  satisfied  that' the  urethroscopic 
appearances  were  perfectly  normal,  and  that  no  sign  of 
urethritis  was  present. 

A  s  regards  the  causation  of  this  “  strain-epididymitis  ”  (ho 
majority  or  writers  on  the  subject  ascribe  the  condition 
purely  to  the  sudden  contraction  of  the  cremasteric  muscle, 
w  hich,  they  say,  violently  drags  up  the  testicle  and  bangs 
it  against  the  pillars  of  the  external  abdominal  ring.  To 
this  action  the  French  have  given  the  name  coup  dr  four/. 
Judging  from  the  histories  of  my  two  cases  I  think  it  is 
very  questionable  whether  this  whip-snap  action  plays  the 
real  part  in  the  causation  of  strain-epididymitis.  Tho 
strength  of  this  muscle  is  comparative^  feeble.  The  few 
strands  of  muscular  fibres  which  compose  it  could  not 
have  the  power  by  themselves  to  inflict  such  damage  on  a 
healthy  organ,  and  again  most  of  the  force  of  the  contrac¬ 
tion  of  those  muscular  strands  would  have  expended  itself 
before  the  testicle  had  reached  the  outer  inguinal  ring. 
1  think  Case  n  helps  to  explain  the  etiology  more  rationally, 
lor  it  will  be  noted  that  the  patient  was  subject  to  haemor¬ 
rhoids,  .which  hied  profusely  shortly  after  the  accident. 
Again,  in  this  case  au  ecchymosis  of  the  skin  in  the  neigh¬ 
bourhood  of  the  inflamed  epididymis  appeared  a  few  days 
after  the  abdominal  strain  ;  and  lastly,  the  patient  suffered 
from  a  varicocele  which  was  especially  marked  on  the  left 
side.  Ciearlv  some  branches  of  both  the  spermatic  and 
liaemorrhoidal  plexuses  •  must  have  been  ruptured  by  the 
muscular  effort.  That  they  should  give  wav  under  such 
pressure  is  not  to  be  wondered  at  when  one  considers  that 
they  are  surrounded  by  loose  tissue,  which  gives  them 
little  support,  and  are  lacking  in  the  aid  afforded  to  other 
veins,  as  in  the  limbs,  by  muscular  movements.  Again, 
their  valves  are  fewr  and  imperfect,  the  main  veins  are  of 
considerable  length,  and  are  tortuous  and  form  many 
anastomoses.  The  spermatic  veins  would,  during  an 
exceptionally  violent  contraction  of  the  rectus  abdominis 
muscle,  very  probably  also  be  pinched  by  those  fibres  of 
the  rectus  which  pass  to  the  inner  lip  of  the  iliac  crest. 
The  arteries  having  more  rigid  walls  would  not  be  affected, 
and  the  result  would  be  an  engorgement  of  the  veins,  with 
their  liability  to  give  way  at  the  weakest  parts.  Assuming, 
then,  that  a  man  is  subjected  to  sudden  and  very  sevei°o 
muscular  exertion,  requiring  him  at  the  same  time  to  make 
use  of  a  violent  expiratory  effort,  it  is  easily  to  be  understood 
that  a  rupture  of  several  small  venules  into  the  substance 
of  the  epididymis  or  cord  may  result  under  such  tension 
anil  compression  even  though  the  vessels  themselves  are 
quite  healthy.  No  other  explanation  but  this  haemor¬ 
rhagic  theory  w  ould  satisfactorily  account  for  the  gradual 
development  of  the  inflammatory  exudate  and  afford  tho 
reason  why  the  pain  of  strain-epididymitis  should  ho 
slight  at  first,  and  slowly  and  gradually  increase.  If  the 
"whip-snap  action”  were  the  correct  explanation,  one 
would  expect,  assuming  for  the  moment  that  a  hanging 
of  the  testicle  against  the  external  abdominal  ring  by 
the  cremaster  muscle  could  be  .sufficiently  powerful  to 
set  up  an  inflammation,  that  this  would,”  just  like  an 
ordinary  direct  blow  on  the  organ,  give  vise  to  immediate 
excruciating  pain. 
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In  the  actual  appearance  and  palpation  of  tlic  testicle 
there  is  nothing  to  distinguish  strain-epididymitis  from 
v  )norrhocal  epididymitis.  Judging  from  my  two  cases  the 
mil  animation  in  the  former  disease  is  much  slower  in 
its  development,  recovers  quicker,  and  appears  to  bo  less 
prone  to  leave  behind  the  inflammatory  deposit  at  the  head 
>r  tail  of  the  epididymis  which  is  so  common  a  sequel  of 
the  gonorrhoeal  variety.  To  those  unaccustomed  to 
uretliroseopie  work  an  examination  of  the  mine  alone 
will  nearly  always  suffice  to  settle  the  diagnosis  between 
traumatic  and  gonorrhoeal  epididymitis,  for  in  the  former 
the  urine  is  al  ways  absolutely  normal,  whereas  in  what¬ 
ever  stage  a  gonorrhoea  may  be  in  the  urine  will  afford  the 
(due  by  showing  the  presence  of  cloudiness  or  clap-threads. 
Microscopy  of  these  threads  will  usually  reveal,  the 
presence  of  gonococci,  excepting  when  the  disease  is  of 
great  ehronicitv,  and  in  such  cases  an  epididymitis  is  very 
unlikely  to  arise.  When  there  is  a  history  of  injury  there 
may  be  considerable  difficulty  in  distinguishing  daring  the 
first  week  or  two  an  acute  tuberculous  epididymitis  from  a 
strain-epididymitis.  Here  again  an  examination  of  the 
urine  usually  aids  us, for  in  most  of  these  tuberculous  cases 
there  is  some  primary  urethritis  which  renders  the  uric- 
turbid,  and  this  turbidity,  when  eentrifugalmed,  may  be 
found  to  contain  tubercle  I  aeilli.  Further,  in  cases  of  acute 
tuberculous  epididymitis  tli3co:r  spouding  vesicul'a  semin- 
alis  is  early  involved.  Later  on  h  i  formation  in  the 
epididymis  of  nodules  w  hich  may  break  down  into  abscesses 
and  the  irregular  thickening  of  the  cord  are  characteristic 
of  the  tuberculous  affection.  Malaria,  gout,  and  rheu¬ 
matism  are  said  also  to  be  capable  of  producing  a  primary 
or  idiopathic  epididymitis.  I  have  no  experience  of  the 
first  named,  and  I  am  very  sceptical  of  the  ability  of  the 
two  latter  to  cause  an  epidif  v  nitis  unaccompanied  by  orchitis 
when  there  is  no  posterior  urethritis.  However,  as  other 
rheumatic  or  gouty  manifestations  would  bo  present,  no 
difficulty  could  arise  in  distinguishing  epididymitis  so 
produced  from  strain-epididymitis. 

Case  1  is  of  marked  forensic  interest  in  view  of  claims 
under  the  Workmm’s  Compensation  Act.  In  a  ease  of 
epididymitis  referred  to  me  three  years  ago  the  inflamma¬ 
tion  was  said  by  the  workman  to  have  been  produced  by 
his  slipping  over  a  greasy  iron  plate.  There  were  no 
witnesses  of  the  alleged  accident,  and  the  claim  was 
thought  to  be  frau< lulcnt.  As  freemen tly  happens  when  the 
swelling  is  at  its  height  no  distinct  discharge  could  be 
expressed  from  the  urethra,  but  the  urine  passed  into  two 
test  "lasses  was  markedly  purulent  and  loaded  with 
urethral  threads  in  both  portions,  pointing  to  the  probable 
involvement  of  the  posterior  urethra.  When  these  shreds 
were  submitted  to  Cram's  method  and  microscoped, 
numerous  gonocoeei  were  to  be  seen.  I  accordingly 
reported  that  I  was  satisfied  that  the  condition  was  one 
of  disease  and  not  the  result  of  accident.  On  the  strength 
of  this  opinion  the  ease  was  put  up  for  trial  before  Judge 
Parry  at  the  Manchester  County  Court,  and  resulted  in 
judgement  for  the  employer. 

References. 

1  Finger,  Die  Hoden  vt  ml  Nebeuhoden,  EJiniscTies  Tlandhurli  dry 
Harn-h  n'l  Sex  Halo mane,  vol.  iii,  1894.  2  Edwards,  Chronic  Disease  of 
the  Colliculus  sominalis,  British  Medical  Journal.  December  11th, 
1909.  Wossidlo,  Kin  neues  Instrument®  fflr  die  Urethroscopie 
•  posterior,  Dent.  mod.  Woch.,  No.  7, 1910. 


From  the  fifth  annual  report  of  the  British  Guiana 
Society  for  the  prevention  and  treatment  of  tuberculosis, 
we  learn  that  full  advantage  has  been  taken  of  the  public 
dispensary  opened  in  1908.  The  society  undertakes  the 
gratuitous  examination  and  treatment  of  all  persons, 
irrespective  of  race,  colour,  or  financial  status.  J  he  total 
number  of  persons  who  attended  at  the  dispensary  for 
examination  and  treatment  during  1911  w  as  760.  The  total 
number  of  attendances  made  was  2.112.  During  the  year 
under  review  a  lady  visitor  was  appointed  whose  duty  con¬ 
sists  in  visiting  the  patients  in  tlieir  homes,  helping  them 
to  carry  out  simple  measures  for  general  hygiene,  and  in 
particular  preventing  the  spread  of  consumption.  A  great 
improvement  has  taken  place  in  many  homes.  One  of  the 
difficulties  met  with  is  the  fact  that  patients,  thinking, 
possibly,  that  notification  means  persecution,  give  an 
incorrect  address;  and  cannot  be  found.  The  report  men¬ 
tions  some  startling  facts  in  connexion  with  the  occupation 
of  those  suffering  from  tuberculosis— namely,  that  twenty 
consumptives  followed  the  occupation  of  cook  in  various 
parts  of  Georgetown,  fifteen,  were  school  teachers,  twelve 
were  bakers,  seven  were  nurses. 
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REMOVAL  OF  THE  EYEBALL:  A  QUICK  AND 
EASY  METHOD. 

lx  the  British  Medical  Journal  of  November  lltli,  1911, 
is  a  short  article  by  Dr.  W.  Robinson  of  Sunderland  on 
•‘Removal  of  the  Eyeball:  a  Quick  and  Easy  Method. 
Permit  me  to  say  that  the  method  described  by  Dr. 
Robinson  was  constantly  employed  over  twenty  years  ago 
by  one  of  my  colleagues  in  the  Victorian  Eye  and  Ear 
Hospital,  the  late  Dr.  Aubrey  Bowen,  and  is  still  followed 
b\  me  in  many  cases  of  enucleation  of  the  globe. 

James  P.  Ryan, 

Surgeon,  Victorian  Eye  and  Ear  Hospital, 
Mol  1)0 lime,  Australia. 


ADDISON’S  DISEASE  TREATED  WITH 
TUBERCULIN. 

Thu  article  by  Dr.  J.  H.  Munro  in. the  Journal  of  March 
23rd.  page  665,  -was  of  great  interest  to  me,  because  when 
in  practice  in  Tasmania  I-  had- 'the  care  of  a  similar  case 
which  .1  treated  in  a  similar  manner.  Unfortunately  the 
disease  was  too  far  advanced  when  the  patient  came  under 
my  care  to  allow  of  any  very  progressive  result  from,  the 
treatment;  but  although  the  fatal  end  could  not  he  avoided 
still  the  circumstances  of  the  patient  were  made  easier, 
and  each  inoculation  of  tuberculin  materially  lessened  the 
pain.  Futile  as  they  were,  the  immediate  results  of  tho 
tuberculin  inoculation  in  this  ease  of  Addison’s  disease 
strengthened  my  opinion  that  if  such  a  ease  came  early 
under  treatment,  inoculation  of  tuberculin  would  effect  a 
cure.  I  am  glad  to  learn  that  this  form  of  treatment  has 
proved  so  successful  at-  the  hands  of  Dr.  Munro. 

London,  E.G.  ThE0‘  M‘  KeNDALL. 


THE  EFFECT  OF  SWALLOWING  A  LARGE  DOSE 
OF  BORIC  ACID. 

Ix  the  British  Medical  Journal  of  March  16tli,  1912, 
page  605.  Dr.  J.  Herbert  Sanders  gives  detailed  notes  of 
a  case  of  severe  poisoning,  the  result  of  absorption  of 
boric  acid  solution  by  the  rectal  mucous  membrane.  A 
boric  acid  rectal  wash  had  been  used  twice  a  day  for  a 
month,  each  wash  containing  about  three  drachms  of  boric 
acid.  He  also  refers  briefly  to  four  other  cases  of  poisoning 
by  boric  acid.  All  these  cases  were  due  to  the  repeated 
absorption  of  small  amounts  of  the  substance. 

Possibly  the  following  very  brief  notes  of  a  ease  in 
Which  a  single  large  dose  of  boric  acid  was  taken  may  be 
of  some  interest.  In  such  cases  symptoms  of  gastric  and 
intestinal  irritation  are  usually  prominent;  but  in  this 
ease  the  toxic  effect  predominated. 

A  married  woman  aged  33,  somewhat  addicted  to  alcohol, 
had  in  her  house  an  unopened  packet,  containing  011c  ounce 
of  boric  acid  crystals,  which  had  been  obtained  from  a 
chemist  for  use  as  a  lotion.  The  patient's  husband  mixed 
the  contents  of  this  packet  with  half  a  tumbler  of  cold 
water,  and  it  was  drunk  by.  the  patient  as  a  draught,  only 
a  few  crystals  being  left  adhering  to  the  tumbler.  I  was 
sent  for  two  hours  later.  The  patient  was  lying  down  in 
a  collapsed  condition ;  the  extremities  and  face  were  cold, 
and  the  cheeks  and  nose  cyanotic.  The  pupils  were  widely 
dilated  and  equal;  the  conjunctiva  of  both  eyes  was 
markedly  injected,  the  bright  red  vessels  being  very 
plainly  seen.  A  diffused  erythematous  rash  was  present 
on  the  skin  of  the  trunk  and  limbs;  it  disappeared  com¬ 
pletely  on  pressure,  was  not  elevated  above  the  skin,  and 
was  not  itchy.  The  pulse  was  150,  small,  of  very  low 
tension,  and  regular.  The  respirations  were  proportion¬ 
ately  increased  in  frequency.  The  patient  complained  of 
great  weakness  and  of  abdominal  discomfort.  She  had  110 
marked  nausea,  and  had  not  vomited. 

An  emetic  of  mustard  was  given  at  once  with  large 
quantities  of  warm  water,  and  the  stomach  was  emptied 
several  times.  Three  doses  of  magnesium  sulphate  were 
then  given  at  intervals  of  two  hours  till  active  catharsis 
occurred. 

All  the  symptoms  gradually  subsided  after  this,  and  next 
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day  she  fc*1t  comparatively  well.  The  erythematous  rash 
rapidly  faded,  but  the  conjunctival  injection  lasted  for 
about  three  days. 

Hrondstairs.  John  TT.  A YTOl’X,  M.B., 


THE  RADICAL  CURE  OF  HERNIA. 

In  the  Intercolonial  Medical  Journal  of  Australasia  for 
September  20th.  1905.  1  described  a  simplified  method  of 
operation  for  hernia  in  children.  1  have  since  then  used 
it  for  all  inguinal  hernias,  and  think  it  well  worthy  of 
attention.  It  is  based  upon  the  dictum  of  Mr.  Hamilton 
Russell  that  the  sac  is  the  cause  of  the  hernia  and  the 
cxcisiou  of  the  sac  cures  the  hernia:  or,  more  precisely, 
in  Mr.  MacLeod’s  words,  that  “the  great  underlying 
principle  is  to  find  the  neck  of  the  sac  and  occlude  it 
thoroughly.’  The  operation  does  this,  I  think,  essentially 
and  easily. 

It  is  as  follows  :  Open  the  sac  in  the  line  of  the  rings 
without  separating  it  in  any  way.  Deal  with  the  contents. 
Dull  the  empty  sac  sufficiently  out  from  the  abdomen  to 
ensure  subsequent  retraction  of  the  stump.  Extend  the 
incision  in  the  sac  up  to  the  internal  ring.  Locate  the 
vas.  Open  out  the  sac  transversely,  putting  it  on  the 
stretch  over  the  first  finger  of  the  left  hand.  With  sharp- 
pointed  scissors  eut  the  sac  across  over  the  finger,  changing 
the  position  of  the  finger  as  necessary  to  get  across  the 
sac.  The  proximal  cut  edge  of  the  sac  (neck)  will  retract 
into  the  abdomen,  and  is  to  be  caught  here  and  there  with 
clips.  The  sac  (peritoneum)  is  thus  severed  from  side  to 
side  and  its  neck  held  by  the  clips.  Whip-suture  the  neck 
and  allow  it  to  retract  into  the  abdomen.  Close  the  wound. 
Seal  it  with  tr.  benz.  co.  and  a  little  absorbent  wool. 

The  advantages  claimed  are  : 

1.  Croat  saving  of  time;  the  separation  of  the  sac  in 
the  usual  operation  takes  most  of  the  time. 

2.  A  good  peritoneal  closure — theoretically ;  I  have  not 
seen  one  from  the  inside. 

3.  Non-disturbance  of  parts— testicle  and  vas  are  not 
disturbed — no  blood  vossels  of  cord,  etc.,  are  cut  or  torn, 
therefore  no  ligature  in  wound. 

4.  Good  primary  healing  without  trouble  on  account  of 

above.  \ 

The  method  of  cutting  the  sac  lias  been  criticized  on 
account  of  the  risk  to  the  vas.  This  is  theoretical.  In 
practice  the  continuous  definition  of  the  vas  by  the  finger 
stretching  the  sac  is  so  easy  that  the  idea  of  cutting  the 
vas  is  not  tenable. 

The  scissor-poiut  runs  so  easily  and  freely  beneath  the 
sac  along  the  finger  that  in  the  tissues  of  a  child  one  can 
distinguish  and  cut  peritoneum  only;  in  the  thick  sac  of 
old  heruiae  the  scissor-point  will  not  run  so  readily. 

The  sac  left  in  situ  in  the  lower  part  of  the  canal  and 
scrotum  gives  no  trouble,  even  when  apparently  half  an 
inch  thick.  Why  should  it?  If  a  truss  were  applied  to 
retain  the  hernia  the  sac  would  not  cause  trouble ;  why 
should  it  now? 

Tension  ou  the  neck  of  the  sac  in  children  ensures  a 
good  spring  back  after  suturing  and  a  good  peritoneal 
surface,  but  in  old  hernias  the  sac  is  so  adherent  to  the 
thickened  mass  about  the  ring  that  the  ideal  tense  peri¬ 
toneal  surface  is  uot  so  easily  obtained. 

The  tr.  beuz.  co.  and  wool  sealing  is,  I  think,  ideal,  and 
no  other  dressing  is  needed,  except  a  pressure-pad  during 
the  recovery  from  the  anaesthesia. 

Babies  are  not  put  to  bed.  but  given  to  their  mothers  to 
tr/ul  in  the  usual  way.  Children  are  kept  in  bed — that  is, 
e'f  their  feet — but  in  no  way  tied  or  hampered  as  Mr. 
M  icLeod  suggests.  Freedom  to  sit  up  or  turn  about  as 
they  wish  is,  to  my  mind,  much  more  likely  to  ensure  safe 
healing  than  struggling  and  crying  against  restriction. 
<>!d  feeble  people  are  got  out  into  a  wheel  chair  in  a  day 
or  two. 

W  est  Maitland.  N.S.W.  E.  Kkn  IlERKIXG. 


ON  THE  GENESIS  OF  THE  VENOUS  PULSE, 
lx  Dr.  James  Mackenzie’s  masterly  description  of  the 
vi  nous  pulse  ( Diseases  of  the  Heart ,  ed.  2)  he  attri¬ 
butes  the  main  rise,  which  he  denominates  a.  in  the 
jugular  curve,  to  the  auricular  contraction,  and  says: 

I  he  forces  operative  in  producing  the  variations  in  the 

riiis  note  refers  to  a  paper  !>y  Mr.  Harold  H.  H.  MacLeod  published 
n  Iovk.val  of  January  20th,  1912,  p.  115 
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auricular  pressure  are  also  aetiug  in  producing  the  jugular 
pulse.  .  .  .  Both  are  due  to  the  systole  of  the  auricle.’’ 

It  is  not  possible  to  agree  unreservedly  to  this  view,  as 
applied  to  the  jugular  pulse,  for  the  inference  obviously  is 
that  blood  is  forced  back  from  the  contracting  auricle  into 
the  jugular  in  sufficient  quantity  to  cause  a  distension  of 
the  jugular  vein,  marked  by  a  wave,  a,  consequent  on  the 
regurgitation. 

in  no  way  other  than  by  a  regurgitant  stream  could  the 
systole  of  the  auricle,  per  sc.  cause  the  venous  pulse.  Now, 
the  contraction  of  the  auricle  begins  on  the  great  veins 
entering  it.  This  spliinctering  action  of  the  great  veins 
would  oppose  an  insuperable  obstacle  to  any  regurgitation 
from  the  auricle  under  ordinary  conditions,  for  a  vessel 
contracted  to  an  infinitely  small  diameter  would,  mathe¬ 
matically.  require  an  infinite  force  to  dilate  it. 

A  sphincter,  or  contracted  vein,  is  as  good  as,  probably 
better-  than,  a  valve  for  preventing  regurgitation.  In  the 
bird  the  right  auriculo-ventrieular  orifice  is  entirely  mus¬ 
cular,  without  any  trace  of  valve  flaps,  as  was  long  ago 
pointed  out  iu  this  connexion  by  Dr.  Herbert  Davies.  Vet 
the  circulation  goes  on  quite  as  efficiently  in  birds  as  in 
man. 

rlhe  wave  a  in  Dr.  Mackenzie’s  and  other  tracings  is, 
in  all  probability,  an  inertia  wave,  due  to  the  blood  flowing 
towards  the  auricle  being  suddenly  stopped  when  the  con¬ 
traction  of  the  great  veins  near  the  auricle  prevents  further 
onflow.  If  the  tap  at  the  end  of  a  pipe  from  which  water 
is  flowiug  be  suddenly  closed  the  pipe  behind  it  is  sub¬ 
jected  to  a  bursting  strain,  due  to  the  momentum  of  the 
oncoming  water.  If  the  pipe  were  elastic  instead  of  rigid 
if  would  swell  considerably,  in  the  same  manner  as  the 
jugular  near  the  auricle  when  suddenly  spliiuctered,  and 
for  the  same  reason.  A  leaden  pipe  gradually  dilates 
under  the  shock  from  within  till  it  finally  hursts.  Were 
the  pressure  in  the  pipe  at  the  moment  of  the  shock 
recorded,  a  considerable  rise  would  be  shown,  due  to  the 
momentum  of  the  suddenly  arrested  water  column. 
Similarly  in  the  jugular  vein:  when  it  closes  near  the 
auricle,  the  blood  which  would  have  flowed  on  into  the 
auricle  is  arrested  in  the  vein  during  the  auricular  con¬ 
traction.  But  the  walls  of  the  jugular  vein  are  not  rigid, 
and  must  dilate  to  receive  the  oncoming  venous  blood  till 
the  dilatation  is  sufficient  to  absorb  the  inertia  of  the 
venous  column. 

This  seems  to  me  the  natural  and  sufficient  explanation 
of  the  auricular  wave  a  in  the  jugular  pulse  curve.  As 
Dr.  Mackenzie  remarks,  “most  people  in  good  health 
show  it  ;  and  it  is  scarcely  conceivable  that  most  people 
in  good  health  have  a  regurgitation  from  the  auricle  into 
the  jugular  each  time  the  auricle  contracts.  The  heart 
is  not  constructed  to  make  regurgitations,  but  to  drive  the 
blood  forward,  and  the  auricle  is  adequately  protected 
from  causing  regurgitation  by  the  preliminary  closing  of 
the  great  veins  entering  it. 

The  wave  a,  as  an  inertia  wave,  would  vary  with  the 
rate  of  flow  of  venous  blood,  the  suddenness  of  its  arrest, 
the  intravenous  pressure  or  fullness,  etc.,  but  would  only 
be  a  true  auricular  regurgitant  wave  under  diseased 
conditions. 

Mentone.  D.  W.  Samways,  M.D.,  D.Sc.,  M.R.C.P. 


As  Lord  Rosebery,  President  of  the  Royal  National  Hos¬ 
pital  for  Consumption,  Ventnor,  has  again  published  a 
complaiut  as  to  the  action  of  the  Council  of  the  King 
Edward’s  Hospital  Fund  in  not  making  a  grant  to  that 
institution,  the  honorary  secretaries  of  the  fund  announce 
that  the  reason  is  that  the  accounts  furnished  by  the 
hospital  in  support  of  its  recent  application  showed  ex¬ 
cesses  of  income  over  expenditure.  The  surpluses  were,  it 
is  true,  due  to  legacies,  and  in  the  case  of  a  hospital 
receiving  exceptional  legacies  in  a  given  year,  or  one 
which  lias  so  little  free  capital  that  the  investment  of 
unspent  legacies  is  a  matter  of  financial  urgency ,  the 
existence  of  such  a  surplus  would  not  be  decisive  against 
a  grant,  but  in  the  case  of  this  hospital,  the  average  surplus 
for  the  six  years  1905-1910  was  £2,119,  while  in  the  last 
.t  ear  the  free  capital  amounted  to  £53,000  besides  endow  ¬ 
ments  of  nearly  £9,000.  A  grant  to  the  hospital  w  ould  t  hus 
have  been  equivalent  to  a  grant  to  capital,  and  the  council 
of  the  fund  therefore  considered  that  the  moneys  ent  rusted 
to  it  for  distribution  could  lie  better  employed  in  assisting 
institutions  in  greater  need,  or  in  increasing,  as  it  lms  been 
able  to  do  elsewhere,  the  amount  of  sanatorium  accommo¬ 
dation  available  for  London  patients. 
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Reports  of  fourth's. 

TIIE  ROYAL  SOCIETY. 

Thursday,  March  :?6lh,  191'?. 

Sir  Archibald  Geikie,  K.C.B.,  President,  in  the  Chair. 

Confusion  Test  for  Colour  Blindness. 

T)r.  G.  ,T.  Burch,  F.R.S.,  described  the  following  confusion, 
test  for  colour  blindness:  A  sheet  of  perforated  zinc  is 
fixed  in  the  focal  plane  'of  a  convex  lens  of  about  eight 
diopters,  through  which  the  observer  looks.  On  a  card 
six  inches  or  so  farther  off  is  painted  a  design  in  confusion  j 
colours — for  example,  red  and  blue  letters  on  a  dark  green 
ground.  The  red-blind  can  distinguish  the  blue  letters 
but  not  the  red,  though  these  are  far  more  conspicuous  to 
the  normal.  The  letters  being  out  of  focus  brush  marks 
are  invisible,  and  new  designs  can  he  easily  drawn.  Other 
colours  are:  Geranium  red  with  French  grey;  emerald 
green  with  yellow  ochre ;  lilac  with  blue— -this  last  being 
a  test  also  for  the  green-blind.  The  colours  used  were 
matched  by  the  late  Lieutenant- Colonel  Scott,  who  was 
red-blind. 

The  Systematic  Position  of  the  Spirochaetes. 

Mr.  Clifford  Dobell  gave  a  brief  summary  of  certain 
results  obtained  from  a  detailed  study  of  the  morphology 
of  a  large  number  of  spirochaetes  and  related  organisms. 
It  was  "urged  that  the  much  discussed  problem  of  the 
systematic  position  of  the  spirochaetes  could  be  solved 
only  by  means  of  morphological  evidence  derived  from 
a  study  of  the  Spirochaetes,  Bacteria,  Cyanopliyceae.  and 
Protozoa.  A  detailed  study  of  these  four  groups  had  been 
made.  Among  the  spirochaetes  themselves  many  species 
. — belonging  to  four  different  genera—  had  been  investi¬ 
gated.  Almost  all  the  morphological  characters  found 
among  the  spirochaetes  were  represented  also  among  the 
bacteria;  certain  of  these  characters  were  found  in  the 
Cyanopliyceae,  and  the  characters  were  such  as  to  exclude 
the  spirochaetes  from  the  protozoan  system  altogether.  It 
was  therefore  maintained  that  the  spirochaetes  could  not 
be  regarded  as  protozoa,  but  that  they  must  be  classified 
among  the  Schizophyta,  and  that  in  the  latter  group  they 
must  be  placed  among  the  bacteria  and  not  among  the 
Cyanopliyceae. 

Selection  and  Assortative  Mating. 

Using  the  simple  hypothesis  of  Mendel,  Mr.  E.  C.  Snow. 
M.A.,  investigated  by  analytical  methods  the  numerical 
effect  on  the  ancestral  and  fraternal  correlations  of  dealing 
with  samples  (a)  which  are  not  true  random  samples  of 
the  general  population  and  which  mate  with  no  sexual 
selection,  ih)  which  are  perfectly  random  samples  of  the 
general  population  but  mate  with  certain  intensity  of 
assortative  mating,  (c)  which  are  selected  samples  showing 
assortative  mating.  The  general  effect  is  the  same  for 
somatic  characters  as  for  gametic ;  in  the  case  of  (a)  the 
correlations  are  found  to  be  reduced,  and  in  the  case  of  (6) 
to  be  increased  throughout.  For  (c)  the  two  effects  are 
superimposed,  but  it  is  found  that  the  decreasing  tendency 
caused  by  dealing  with  a  selected  sample  predominates 
over  the  increasing  tendency  exerted  by  the  assortative 
mating  in  cases  in  which  the  intensities  of  the  selection 
and  assortative  mating  are  of  the  orders  of  those  actually 
experienced.  The  general  numerical  results  agreed  fairly 
well  with  the  values  which  had  previously  been  reached  by 
other  methods,  but  the  investigation  in  no  way  diminished 
the  difficulties  in  the  way  of  reconciling  the  “  regressions  ” 
which  follow  from  Mocdelism  for  certain  characters— for 
example,  coat-colour  in  mice — with  those  actually  found  in 
statistical  researches.  So  far  as  numerical  results  were 
concerned,  the  investigation  supported  the  view  that  the 
Mendeliau  hypothesis  could  he  employed  to  give  con¬ 
firmation  to  “results  which  had  at  first  sight  appeared 
paradoxical — for  example,  the  closeness  of  the  resemblance 
between  first  cousins — and  to  give  a  rough  indication  of  the 
probable  results  in  cases  for  which  actual  statistical  data 
were  inadequate— for  example,  the  inquiry  into  the  effects 
on  the  offspring  of  inbreeding  of  various  degrees. 

Typhoid  and  Colon  Bacilli. 

In  a  paper  on  the  production  of  variation  in  the  physio¬ 
logical  activity  of  'Bacillus  coli  by  the  use  of  malachite-  ' 


green,  Mr.  C.  Revis  said  that  Bacillus  coli  could  he  trained 
to  grow  in  nutrient  broth  containing  malachite-green.  By 
gradually  increasing  the  percentage  of  the  malachite  green 
the  organisms  would  develop  readily  in  presence  of  0.10 
percent.  In  most  cases  the  organism  at  the  same  time 
underwent  a  profound  change  in  its  physiological  activity 
towards  sugars  and  polyhydric  alcohols,  acid  ouly  being 
produced  (in  certain  of  these,  from  which  the  organism, 
originally  produced  both  acid  and  gas,  the  power  of  gas 
formation  being  permanently  lost.  In  one  instance  this 
change  in  physiological  activity  wras  accompanied  by 
equally  profound  morphological  and  cultural  changes,  the 
resultant  organism  being  quite  different  to  that  from 
which  it  had  been  produced.  The  change  brought  about 
by  malachite-green  indicated  a  connexion  between  the 
typhoid  and  coli  groups  and  the  possibility  of  development 
of  organisms  of  the  one  into  those  of  the  other. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Laryngology. 

At  a  meeting  on  March  29th,  Dr.  StClair  Thomson, 
President,  in  the  chair,  the  following  were  among  the 
exhibits:-  Dr.  E.  A.  Peters:  (1)  Tonsils  enucleated  by  a. 
K>  mm.  Mackenzie  guillotine.  The  President  remarked 
that  several  years  ago  he  advocated  the  use  of  the 
guillotine  in  enucleating  tonsils.  (2)  A  ease  of  Asthma 
associated  with  middle  turbinals  sufficiently  swollen  to 
compress  the  septum ;  it  was  a  condition  characteristic, 
iu  the  exhibitor's  opinion,  of  nasal  asthma.  Dr.  Irwin 
Moore:  A  pair  of  Cutting  pliers  for  cutting  through  a 
tooth -plate  impacted  in  the  oesophagus.  Mr.  "W.  Stuart - 
Low:  (1)  A  case  of  Lupus  of  the  nose  improved  by  tuber¬ 
culin;  (2)  a  largo  Cyst  on  the  soft  palate  of  a  boy,  which 
had  existed  for  years,  but  had  never  given  any  incon¬ 
venience.  Dr.  Dan  McKenzie  :  A  case  of  Tertiary  8-pccifui 
I  ulceration  of  the  pharynx  undergoing  malignant  transfor¬ 
mation.  Dr.  Brown  Kelly  (Glasgow) :  A  series  of  speci¬ 
mens  illustrating  oesophageal  diseases,  among  them  were 
an  instance  of  Traction  diverticulum  of  the  oesophagus 
and  atrophy  of  the  left  vocal  cord,  due  to  infiltrated  gland 
beneath  the  arch  of  the  aorta,  and  one  of  Cicatricial  stenosis 
caused  by  carbolic  acid.  Mr.  Edward  D.  D  wis  :  A  case  of 
Laryngeal  crises  with  abductor  paralysis  (tabetic).  The 
cords  lay  in  the  position  of  complete  adduction.  Sir  Felix 
Seaion  remarked  that  abductor  paralysis  in  tabes  not 
infrequently  preceded  all  other  symptoms  in  point  of  time. 
Dr.  II.  J.  Davis  :  Specimens  and  skiagrams  from  a  case  in 
which  a  nail  2  in.  long  fell  into  the  left  bronchus  of  a  child, 
aged  2.),  whose  body  showed  Complete  transposition  of 
viscera.  Discussing  the  last  case,  emphatic  opinions  were 
expressed  as  to  the  importance,  of  examining  by'  means  of 
the  :c  rays  and  the  bronchoscope  all  cases  of  unilateral  non- 
tuberculons  pulmonary  disease,  both  in  children  and  in 
adults;  and  many  cases  were  narrated  in  which  delay  or 
omission  in  doing  so  had  led  to  grave  consequences.  Dr. 
Watson- Williams  :  An  Electric  light  gag  for  use  in 
operating  on  the  faucial  regions,  etc.  Mr.  Hunter  Tod  : 
(1)  A  case  of  Enophthahhos  resulting  from  ethmoidal 
disease  ;  (1 2 )  a  case  of  Bleeding  tumour  of  the  septum. 


LITE RPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  March  28th;  Mr.  Robert  Jones,  President, 
in  the  chair,  Mr.  Arthur  Evans,  in  a  paper  on  Perfora¬ 
tion  in  duodenal  ulcer,  described  7  cases  operated  on  by 
him  during  a  period  of  twelve  months.  The  patients  were 
all  males,  aged  from  23  to  42  years,  and  5  recovered ;  in  6 
the  perforation  was  on  the  anterior  wall  of  the  duodenum. 
Early  recognition  of  the  condition  was  the  essential  factor 
iu  success.  Perforation  occurred  early  in  the  disease,  and 
the  ulcer  might  exist  without  any  apparent  symptoms. 
The  most  common  indication  of  perforation  was  sudden 
acute  pain,  at  first  localized  in  the  epigastrium  ;  later  the 
pain  became  diffused  over  the  abdomen.  The  board  like 
rigidity  of  the  recti  abdominis,  especially  at  their  upper 
portions,  was  one  of  the  most  valuable  signs.  The  degree 
of  shock  and  collapse  was  very  variable,  and  might  he 
deceptively  slight.  The  temperature  and  pulse  rate  were 
not  of  ranch  diagnostic  value.  The  site  of  subacute  perfora- 
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tkm  was  invariably  a  chronic  ulcer,- ami  tLe  extrav&safced- 
ffiuds  were  usually  confined  to  the  region  of  the  perfora¬ 
tion.  In  most  of  his  operations  the .  abdomen  was  dry 
swabl fed,  but  when  contaminated  by  undigested  and 
decomposing  food  lavage  was  employed.  The  Fowler 
position,  continuous  saline  injection  in  tin*  rectum,  with 
pelvic  and  epigastric  drainage,  were  the  most  important 
points  in  the  after-treatment.  There  were  objections  to 
the  addition  of  gastro  enterostomy,  since  the  perfora¬ 
tive  peritonitis  might  interfere  with  the  anastomotic 
.■junction  between  stomach  and  bowel,  and  the  lesser 
peritoneal  sac  become  infected,  thus  adding  shock. 
In  such  cases  pneumonia  was  more  likely  to  occur. 
The  invagination  alone  seemed  to  euro  the  ulcer, 
and  to  restore  the  patient  to  good  health  in  most  cases. 
31  r.  I{.  E.  Ki  lly  said  the  shock  and  pain  of  the  onset 
moderated  in  six.  hours  or  so,  becoming  more  profound 
later;  the  most  important  sign  was  the  alteration  in  the 
respiration,  especially  the  reversal  of  the  abdominal  move¬ 
ments.  It  was  important  to  notice  where  the  pain  was 
felt  at  the  onset;  if  about  the  umbilicus  there  was  generally 
appendicitis.  He  had  found  most  difficulty  in  the  young 
and  the  old  patients  in  distinguishing  between  perforation 
and  appendix  trouble.  Mr.  K.  \Y.  Murray  had  prevented 
ulceration  in  cases  of  burns  by  the  administration  of 
sodium  bicarbonate  in  large. doses ;  in  treating  these  cases 
he  w  iped  out  the  peritoneum,  and  had  never  done  a  gastro¬ 
enterostomy  either  at  the  primary  operation  or  later.  Mr. 

I  .  Paul  thought  that  if  it  could  be  safely  added’ a  gastro- 
euterostomy  was  a  safeguard  against  the  recurrence  of 
perforation ;  the  presence  of  food  in  the  peritoneal  cavity 
made  a  great  difference  in  the  shock.  He  washed  out  and 
used  a  silver  drain  in  the  pouch  of  Douglas;  the  tube  had 
a  gauze  w  ick  in  it.  The  injection  of  saline  was  a  most 
important  point,  and  in  those  eases  where  there  was  a 
doubt  as  to  the  rectal  infusions  being  properly  carried  out  it 
was  better  to  use  subcutaneous  injections.  Mr.  F.  Joans 
attached  very  great  importance  to  reversed  abdominal 
movements  as  a  delicate  sign.  He  neither  washed  nor 
w  iped  out  the  peritoneum,  aud  attributed  the  good  results 
to  saline  injections  and  to  suprapubic  drainage.  He  low l 
never  had  occasion  to  do  a  gastro-enterostomy  at  the  time 
of  the  perforation,  and  in  those  cases  iu  which  lie  had 
suspected  this  might  be  required  later  there  had  been  no 
further  symptoms  so  far  as  he,  could  trace  the  cases.  Dr. 
tuLi.i  s'  sox  (Preston)  spoke  of  the  difficulties  iu  diagnosis  that 
causes  such  as  abscess  in  the  mediastinum  might  originate. 
When  cases  of  perforation  required  removal  to  hospital, 
they  should  be  transported,  not  lying  down,  but  iu  the 
sitting  posture.  He  had  made  experiments  to  find  the 
effect  of  washing  the  peritoneal  cavity,  and  had  found 
that  even  a  hose  pipe  was  not  effective.  He  removed  the 
appendix  in  all  eases  in  which  lie  opened  the  abdomen. 
Dr.  G.  C.  E.  Simpson,  in  speaking  of  the  difficulty  of  dis¬ 
tinguishing  between  abdominal  and  chest  conditions,  said 
that  when  the  pulse  and  temperature  continued  to  rise  the 
trouble  was  in  the  chest,  but  when  the  alteration  in  the 
respiratory  movements  were  accompanied  by  a  low  pulse- 
rate  and  moderate  rise  in  temperature  the  trouble  was 
abdominal.  In  replying.  Mr.  Evans  said  he  had  seen  cases 
in  which  acute  pancreatitis  had  given  symptoms  similar  to 
those  of  duodenal  perforation. 
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At  a  meeting  on  MarcTT  T9th.Dt\  S.  Lodge  iu  the  chair, 
Dr.  Ei  rich,  in  a  paper  on  Headache,  said  that  many 
patients  describe  a  sense  of  pressure  as  a  headache  ;  such 
people  were  generally  neurasthenics.  A  large  proportion 
oi  headaches  were  located  iu  regions  supplied  by  the 
fifth  cranial  nerve,  a  few  iu  areas  supplied  by  certain 
of  the  upper  cervical  nerves.  These  were  mainly  either 
peripheral  in  origin  or  due  to  lesions  of  the  nerve  trunks. 
Where  the  pain  appeared  to  be  deep-seated,  tension  of  the 
dura  mater,  along  with  some  circulatory  disturbance  of 
the  blood  or  lymph,  must  be  assumed.  Since  most  head¬ 
ache  was  peripheral  in  origin,  careful  examination  of  the 
Paris  iu  which  the  fifth  nerve  terminates  might  give  the 
clue  to  the  treatment.  Spots  of  local  tenderness  w  ere  due, 
rarely  to  brain  tumour,  occasionally  to  syphilitic  periostitis, 
but  fairly  commonly  to  integnmental,  periosteal,  or  apo¬ 
neurotic  indurations,  classifiable  as  rheumatic.  These 


latter  indurations  were  generally  either  frontal  or  occipital. 
They  caused  intense  headache,  and  the  only  effectual 
treatment  for  them  was  massage.  .Hysteria  was  a  verv 
rare  cause,  and  its  diagnosis  -generally  meant  an  in¬ 
sufficient  examination.  There  was  also  a  "class  of  headache 
due  to  hard  uiootal  work,  overexcrfcion.  insufficient,  or 
irregular  sleep  or  food.  Many  of  the  headaches  of  child¬ 
hood,  traceable  partly  to  eyestrain,  were  ultimately  due  to 
lack  of  sleep.  Many  anaemic  patients  suffered  also  from 
a  lack  of  rest,  aud  a  rest  cure  was  an  important  pre¬ 
liminary  to  treatment.  It  should  ho  followed  bv  a  course 
of  non  and  arsenic.  Headache  might  also  be  produced  by 
vasomotor  paralysis,  as  in  the  ease  of  amyl  nitrite'.  In 
severity  this  form  came  second  only  to  the  pains  of  brain 
tumour  or  of  cerebral  syphilis.  Another  type  appeared  to 
ho  due  to  hyperaesthesia  of  the  dura,  a  form  which  might 
follow  influenza.  Finally,  there  was  the  important  class 
of  headache  due  to  organic  disease  within  the  skull,  to 
renal  disease,  and  to  various  poisons,  such  as  lead  and 
aniline.  The  cause  of  those,  in  many  cases,  could  be 
detected  only  by  careful  and  repeated"  examinations  and 
observations.  Dr.  Metcalfe  said  he  had  cured  many 
cases  by  means  of  “ionization”  with  salicylic  acid;  he 
also  attached  value  to  high-frequency  currents  in  head¬ 
ache  associated  with  high  arterial  tension.  Dr.  Oliver 
described  a  case  in  which  migraine  had  been  cured  by; 
proper  glasses.  Mr.  Govdf.r  advised  concerted  rather' 
. than  independent  action  by  the  ophthalmic,  medical,  and’ 
gynaecological  specialists  in  the  diagnosis  of  headache. 


HARYEIAN  SOCIETY. 

At  a  meeting  on  March  28th,  Dr.  \V.  H.  Willcon,  Yiee- 
Piesident,  in  the  chair,  the  Harveian  Lecture  was  de¬ 
livered  by  Dr.  Clave  Shaw,  who  chose  as  his  subject 
The  Material  Obligations  of  Spiritualism  and  'Allied, 
.Phenomena,  He  begau  by  referring  to  the  universality 
of  belief  in  the  existence  of  spiritual  power,  force,  or- 
some  mysterious  agency  of  a  controlling  nature,  and 
;  to  the.  essentially  material  way  in  which  this  was 
regarded  and'  exploited.  The  attitude  of  exponents  of 
;  theology  was  much  more  tolerant  towards  scientific 
teaching  than  formerly.  The  spectre  or  ghost  theory  was 
then  analysed  minutely,  and  the  necessity  of  its  physical 
:  obligations  pointed  out,  the  result  pointing  to  the  con¬ 
clusion  that  the  common  acceptation  was  impossible, 
and  that  spirit  seances  and  tappings  and  messages  from 
the  dead  were  impostures.  The  telepathic  hypothesis 
was  regarded  as  impossible  of  acceptance.  In  speaking 
of  the  relation  of  spiritual  force  to  dead  matter,  it 
was  contended  that  such  forces  had  relations  only  with 
living  matter,  and  that  the  upholders  of  the  “occult” 
were  illogical  in  that  they  professed  to  be  able  to  control 
a  higher  spiritual  essence  by  a  lower  and  baser  material 
structure.  That  a  lower  form  of  matter  could  control  that 
which  made  it  was  an  untenable  theory.  The  spiritualists’ 
ideas  were  in  all  respects  material,  and  had  never  led  to 
anything  beyond  the  merest  trivialities.  Definitions  of 
“spiritual  doubles,”  given  by  occultists  themselves,  wore 
quoted,  and  the  difficulties  and  errors  in  their  interpreta¬ 
tion  pointed  out,  and  a  critical  analysis  was  made  of  the 
dualistie  theory  which  involves  the  existence'  of  a  “mind 
process  ”  acting  only  through  the  material.  The  recent 
views  of  Professor  J.  S.  Macdonald,  given  at  the  British 
Association  in  1911,  were  discussed  and  the  difficulties  of 
acceptance  pointed  out.  The  lecturer  then  gave  his  own 
theory  of  the  eccentric  projection  of  ideas  as  being  iu  the 
main  responsible  for  the  common  notions  of  the  externality 
of  force,  and  he  advocated  the  study  of  epistemology  as 
being  necessary  to  our  correct  estimation-  of  the  validity  of 
the  external  world.  Occasion  was  taken  to  discuss  the 
subjects  of  hypnotism  and  suggestion  with  the  view  of 
showing  that  they  were  not  connected  with  any  special 
force,  but  could  be  practised  by  any  one. 

The  German  Ophthalmologies!  Society  will  hold  its 
thirty-ninth  annual  congress  at  Heidelberg  in  August 
next  (3rd,  4th,  and  5th). 

An  instit  ute  for  radium  research  was  opened  in  Berlin 
on  April  1st.  It  is  iu  connexion  with  the  (  barite  Hospital. 
Attached  to  the  institute  is  a  polyclinic,  on  the  staff  of 
which  are  representatives  of  surgery,  internal  medicine, 
dermatology,  and  other  departments  of  the  healing  art. 
The  director  is  Professor  Ilis. 
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NEUROLOGY. 

Less  than  two  years  after  the  first  edition  of  Pc  eves 
Stewart’s  Diagnosis  of  Nervous  Diseases  was  published 
a  second  edition  .was  called  for.  That  edition,  published 
in  1908,  appeared  in  1910  in  French  and  German  transla¬ 
tions,  and  now  a  third  edition,  into  which  a  considerable 
amount  of  fresh  material  has  been  incorporated,* 1  has  been 
issued.  These  facts  sufficiently  attest  the  high  value  of 
the  book  and  its  deservedly  wide  acceptance.  In  our 
review  of  the  last  edition,  published  in  April,  1910,  we 
alluded  to  the  author’s  masterly  grip  of  facts  and  entire 
lucidity  of  expression.  On  this,  therefore,  no  more  need 
be  said.  The  reader,  however,  may  be  reminded  that  the 
wTork  is  not  intended  to  displace  systematic  treatises  on 
nervous  diseases,  but  is  planned  to  supplement  them.  It 
deals  exclusively  with  diagnosis,  and  therefore,  after  brief 
opening  chapters  on  the  anatomy  and  physiology  of  the 
nervous  system  and  method  of  clinical  case-taking,  Dr. 
Stewart  describes  nervous  disorders  from  the  purely 
clinical  point  of  view,  devoting,  for  example,  separate 
chapters  to  coma,  fits,  and  other  convulsive  phenomena, 
aphasia,  pain,  inco-ordination,  and  so  on.  The  advantages 
of  this  plan  to  the  practical  student  of  neurology,  both  as 
a  guide  to  diagnosis  and  for  reference  in  any  particular 
case,  are  obvious.  Needless  to  say,  the  wrork  is  through¬ 
out  up  to  date,  and  includes  the  very  latest  refinements 
of  neurological  diagnosis.  The  whole  work  is  profusely 
illustrated  by  diagrams,  photographs,  and  coloured  prints, 
whose  excellence  adds  to  the  value  of  a  book  which  is  so 
practical  and  instructive  that  it  should  be  in  the  hands  of 
every  practitioner  and' student  of  neurology. 

During  the  last  few  years  great  interest  has  been  taken 
in  acute  anterior  poliomyelitis,  or  infantile  paralysis,  and 
much  has  been  heard  about  the  severe  epidemics  of .  this 
often  fatal  disease  that  have  visited  other  countries: — 
America,  Scandinavia,  Germany.  At  the  present  time 
London  is  placarded  with  public  notices  concerning  its 
compulsory  notification.  Hence  it  is  with  some  relief  that 
one  reads  in  Dr.  F.  E.  Batten’s  pamphlet,  Poliomyelitis  in 
Relation  to  the  .Spread  of  Infection  by  Schools,2  that  at 
present,  at  any  rate,  there  is  little  to  show  that  the  infec¬ 
tion  of  poliomyelitis  is  spread  by  schools.  Little  is  really 
known  about  its  spread,  and  Dr.  Batten  is  careful  to  avoid 
saying  that  schools  and  institutions  do  not  aid  in  its 
dissemination;  the  question,  as  he  points  out,  is  still  sub 
judice.  He  advises  that  contacts  should  be  quarantined 
for  a  fortnight,  and  that  infected  children  should  not  return 
to  school  for  at  least  a  month,  and  only  then  if  convales¬ 
cence  is  complete  and  there  is  no  discharge  from  the  nose. 
He  suggests  that  both  contact  eases  and  infected  persons 
should  be  treated  with  urotropin,  a  drug  that  is  known  to 
delay  and  prevent  infection  experimentally. 


OPHTHALMOLOGY. 

Ann  the  ophthalmic  pathologists  who  have  used  the  first 
edition  of  Dr.  Seligmann’s  textbook  of  microscopical 
methods3  will  welcome  the  second  greatly  enlarged 
edition.  In  the  preface  to  the  new  edition  the  author 
points  out  how  ophthalmologists  have  freely  availed  them¬ 
selves  of  the  wealth  of  new  methods  which  modern  his¬ 
tology  has  evolved,  such  as  vital  staining,  the  cclloidin 
dry  method,  modern  methods  of  staining  fat,  glycogen 
staining,  and  new  stains  for  axis  cylinders  and  nerve 
fibrillae.  Processes  used  in  blood  examinations  and  in 
bacteriology  have  now  to  be  considered,  and  in  consequence 
it  has  been  necessary  to  enlarge  the  volume.  Methods  of 

1  The  Diagnosis  of  Nervous  Diseases.  By  Purves  Stewart,  M.A., 
M.D.Edin.i  F.R.G.P.,  Physician  to  Out-patients,  Westminster  Hospital ; 
Joint-Lecturer  on  Medicine,  Westminster ;  Physician,  West  End 
H  spital  for  Nervous  Diseases,  etc.  Third  edition,  revised  and 
enlarged.  London :  Edward  Arnold.  1911.  (Demy  8vo,  pp.  485 ; 
tigs.  222,  plates  2.  Price  15s.  net.) 

1  Poliomyelitis  in  Relation  to  the  Spread  of  Infection  by  Schools.  By 
P.  E.  Batten,  M  D.  Issued  by  the  Medical  Officers  of  Schools  Associa¬ 

tion.  London :  J.  and  A.  Churchill.  1911.  (Roy,  8vo,  pp.  16,  Price 
Is.  net.) 

a  Die  mikrosl-opischen  Dnlersuchungsmethoden  des  Auges.  Von 
S.  Seligmann,  Hamburg.  Zweite  Auflage.  Berlin:  S.  Kargcr,.  1911. 
(Sup.  roy.  8vo,  pp.  332.  M.  8.) 


less  value  are  printed  in  small  type,  but  it  must  be  noted 
that  in  the  present  state  of  knowledge  the  use  of  a  few 
methods  no  longer  suffices  even  for  a  beginner.  The 
specialist  needs  a  large  handbook,  and  Seligmann  says 
that  it  has  been  his  endeavour  to  supply  his  need.  Until 
after  using  the  book  practically  in  the  histological  labo¬ 
ratory  it  is  difficult  to  give  a  judicial  verdict  upon  it.  and 
we  can  only  say  here  that  those  methods  which  we  have 
looked  up  have  been  clearly  described,  and  practical  bints 
have  been  given  to  avoid  the  various  causes  of  failure. 
The  book  is  divided  into  a  general  and  special  part.  The 
general  includes  instruction  on  removing  the  eye,  orienting 
it ;  preparation  of  specimens  of  the  bisected  eye ;  fixing, 
hardening,  section  cutting,  and  staining.  Nerve  methods 
have  a  chapter  to  themselves,  and,  finally,  a  chapter  is 
devoted  to  methods  of  demonstrating  various  tissues. 
Among  them  are  methods  for  demonstrating  karyokinesis, 
for  showing  the  ultimate  structure  of  protoplasm,  elastic 
fibre  staining,  and,  lastly,  methods  used,  to  stain  blood. 
The  special  portion  treats  of  the  cornea  and  sclera,  the 
uveal  tract,  the  retina,  the  optic  nerve,  the  lens  and  the 
zonule  of  Zinn,  the  vitreous,  and  some  other  special 
subjects.  A  chapter  on  ophthalmo-bacteriology  ends  the 
book.  Instructions  arc  carefully  given  for  injecting  blood 
vessels.  The  book  is  not  confined  to  the  human  eye  ; 
directions  for  examining  other  species  are  given,  and  the 
reader  is  told  liow  best  to  decalcify  the  eyes  of  some  fishes 
before  they  are  hardened. 

Refraction  and  Visual  Acuity, 1  by  Kenneth  Scott,  is  a 
new  book  on  this  subject.  The  subject  is  well  treated,  in 
a  concise  manner,  and  there  are  not  too  many  mathe¬ 
matical  formulae,  which,  though  interesting  to  those 
capable  of  understanding  them,  are  yet  uot  appreciated  by 
the  majority  of  readers,  who  have  neither  the  time  nor 
inclination,  nor  even  the  requisite  knowledge,  to  appreciate 
them.  The  book  is  eminently  practical,  and  may  be 
thoroughly  recommended.  There  will  be  many  whose 
practice  differs  from  that  recommended  for  working  out  a 
refraction,  but  no  one  way  will  satisfy  all.  The  author 
lays  special  stress  on  the  fitting  of  glasses,  and  the  mea¬ 
surements  of  the  patient’s  face  by  tlie  surgeon,  while 
elaborate  details  are  given  to  enable  the  surgeon  to  verify 
the  work  of  the  optician.  There  is  an  excellent  chapter 
on  colour  vision,  in  which  the  Edridge- G  reen  theory  is 
briefly  given,  and  its  bearing  on  the  tests  for  colour  blind¬ 
ness  pointed  cut.  It  is  characteristic  oi  the  book  that  the 
older  and  disproved  theories  of  colour  vision  arc  not  even 
mentioned.  There  are  short  chapters  on  squint;  simulated 
blindness,  and  tlie  inspection  of  school  children.  Part  II 
consists  of  45  pages,  and  is  entirely  devoted  to  the  rules 
and  regulations  as  to  visual  acuity  required  for  the  public 
services,  and  by  all  tlie  principal  steamship  and  railway 
companies  in  England,  the  Colonies,  and  in  many  foreign 
countries.  This  is  of  the  utmost  use,  and  the  book  would 
be  well  worth  having  were  it  for  this  alone.  Finally,  there 
is  a  useful  appendix  describing  several  instruments  and 
other  appliances  for  testing  the  eye.  The  book  is  one  of 
tlie  most  practical  we  have  seen  for  years,  and  is  really 
quite  different  from  many  which  are  produced  on  this 
well-known  subject,  all  cast  very  much  in  the  same  mould. 
This  one  we  earn  thoroughly  recommend  to  those  who  arc 
in  the  habit  of  examining  eyes,  and  especially  those  con¬ 
cerned  in  the  examination  of  candidates  for  services  where 
good  eyesight  is  essential. 


THE  PRACTICAL  APPLICATION  OF  THORACIC 

ANATOMY. 

The  exact  anatomy  of  the  thorax  and  its  contents  is  not 
studied,  as  a  rule,  with  the  attention  that  its  importance 
would  seem  to  -warrant.  To  specialists  such,  study  is  more 
or  less  essential,  but  many  of  them  do  not  enter  upon 
special  lines  of  work  until  after  their  best  opportunities  for 
study  are  over,  and  hence  the  appearance  of  a  detailed  and 
well-illustrated  account,  written  with  the  express  object  of 
applying  exact  anatomical  knowledge  to  careful  clinical 
observation,  will  be  welcomed  by  all  whose  line  of  practice 
calls  for  more  than  superficial  acquaintance  with  applied 
anatomy. 

Such  a  work  is  now  before  us,  originally  planned  as  a 


4  Refraction  and  Visual  Acuity  By.  Kenneth  Scott,  M.D.,  CAT., 
F.B.C.S.E.  London:  Rcbman  Limited.  1911.  (l’ost8vo,  pp.  197.  6s.  net.) 
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thesis,  but  subsequently  expanded,  by  Dr.  .T.  Sturt 
Dickkv  of  Del  fast,  and  we  can  cordially  endorse  the  good 
opinion  or  it  expressed  by  the  examining  authorities,  who 
awarded  h  gold  medal  to  its  author.  Much  lias  been 
written  ou  the  sub  ject  of  thoracic  anatomy  in  numberless 
textbooks,  but  in  many  directions  it  may  tie  noted  that 
t  hey  are  not  all  in  agreement.  Especially  is  this  the  ease 
"  ith  regard  to  the  apical  regions,  and  Dr.  Dickey  Inis  done 
well  to  devote  a  good  deal  of  study  to  this  part  of  his 
subject,  bearing  as  it  does  so  essentially  upon  the  proclivity 
of  the  apices  to  tuberculous  disease.  Clear  description, 
illustrated  by  good  drawings,  most  of  which  seem  to  be 
original,  renders  the  mass  of  detail  in  his  Applied.  Anatomy 
<\l  the  Lungs  and  Pleural  Membranes  '•  intelligible  and 
the  arrangement  under  headings  facilitates  reference. 
The  course  of  the  lymphatic  vessels  and  the  relations  of 
lympli  glands  are  traced  with  admirable  precision.  Careful 
attention  to  many  of  the  points  demonstrated  should  serve 
to  prove  the  inaccuracy  of  some  of  the  supposed  lines  of 
infection  that  have  from  time  to  time  been  suggested.  The 
relations  of  the  cervical  pleura,  too,  are  very  fully 
examined,  many  points  familiar  to  the  clinical  physician 
being  discussed  and  explained.  In  the  second  part  of  the 
w  ork  the  anatomy  of  the  thoracic  walls  and  the  relation  of 
the  viscera  as  seen  in  sections  at  various  levels  are  very 
fullv  dealt  with.  Dr.  Dickey  has  evidently  spared  no  pains 
in  his  endeavour  to  give  an  exhaustive  account,  and  has 
drawn  upon  the  recognized  work  of  many  of  his  pre¬ 
decessors  for  support,  though  sometimes  he'  finds  ground 
for  adverse  criticism. 

The  use  of  skiascopy,  and  especially  of  the  orthodiagraph, 
lias  thrown  considerable  light  upon' the  excursions  of  the 
diaphragm,  which  are  found  to- lie  considerably  modified 
by  many  abnormal  conditions,  sometimes  unsuspected  in 
the  course  of  routine  physical  examination.  The  pleura 
and  its  disturbance  by  varying  degrees  of  inflammation  or 
effusion  obtains  very  careful  consideration,  and  many  useful 
hints  are  given  for  the  avoidance  of  danger  in  tapping. 
The  mediastinum  is  demonstrated  by  means  of  cross 
sections  and  close  attention  is  given  to  the  exact  course 
and  relation  of  the  great  tubes  passing  through  it.  Special 
interest  attaches  to  the  course  of  the  upper  air  passages, 
open  as  they  now  are  to  inspection  by  the  bronchoscope. 

A  short  section  near  the  end  of  the  book  deals  with  the 
question  of  the  paths  of  the  tuberculous  infection  to  the 
apices.  Five  such  paths  are  recognized  and  the  relative 
liability  of  each  to  carry  the  bacillus  is  discussed,  but  uo 
new  ground  is  broken,  as  the  subject  lias  been  fully 
examined  by  many  previous  writers. 

For  the  work  as  a  whole  wo  have  nothing  but  com- 
]  mendation.  It  should  prove  of  real  value  to  teachers  of 
thoracic  anatomy  and  of  special  interest  to  practitioners 
who  have  much  to  do  with  cardiac  and  pulmonary 
disease. 


POVERTY  AND  RICHES. 

Mi:.  Bixxie  Dunlop,  M.B.,  has  written  a  pamphlet  entitled 
National  Happiness  under  Individualism,6  which,  short 
as  it  is,  has  without  doubt  required  more  hard  thinking 
than  many  a  portly  volume.  He  calls  it  an  “  explanation 
and  solution  of  the  poverty  and  riches  problem.”  It  is,  at 
any  rate,  a  contribution  to  the  question  well  worthy  of 

’  study.  For  Mr.  Dunlop,  as  for  not  a  few  of  Ids  prede- 
cessors,  poverty  is  essentially  due  to  overpopulation, 
and  therefore  to  understand  poverty  and  its  prevention  it 
is.  he  holds,  necessary  to  understand  overpopulation  and 
its  prevention.  To  avoid  either,  and  therefore  both,  the 
question  to  be  answered  is,  he  says,  “  Who  are  not  to 
beget  children  ?  ”  According  to  Mr.  Dunlop,  the  answer  of 
the  socialist  is,  “Those  whom  the  State  'thinks  least 
worthy,”  and  of  the  individualist,  “  Those  who  cannot 
afford  to  maintain  them  properly.”  This  lie  calls  the 
individualist  law  of  parental  responsibility.  For  him 
“excessive  families  mean  inability  to  save:  want  of 
savings  means  inability  to  protest  effectively  against  low 
wages;  low  wages,  again,  mean  further  inability  to  save"  ; 
he  sees  in  home  maintenance  of  children  “  the  last  ditch  ” 

I  Avplie/l  Anatomy  of  the  Lungs  anil  Pleural  Membranes,  with 
Especial  Reference  to  the  Apical  lies  ion  of  the  Chest.  By  ,1.  Stuart 
Dickey,  M.D.,  B.Ch..  Senior  Demonstrator  of  Anatomy,  Queen's  Uni¬ 
versity  of  Belfast.  Belfast;  Alexander  Mayne  and  Boyd  1911.  (Sun. 
rov.  8vo.  pp.  136,  fius.  50.  5s.  net.) 
druhlishod  by  the  author  at  Brasted,  Kent.  (Price  3d.) 
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for  the  retreatiug  forces  of  individualists,  and  challenges 
them  “to  produce  any  other  practicable  policy  for  checking 
chronic  poverty  and  its  sequel  socialism”  than  child 
emigration.  We  will  not  attempt  to  pick  up  Mr.  Dunlop’s 
glove,  though  it  may  seem  that  his  solution  is  only  a  way 
of  temporizing  with  the  problem.  As  we  are  led  to 
believe  that  Mr.  Dunlop  intends  to  devote  himself  to 
questions  of  this  order,  and  as  he  is  clearly  competent  to 
give  valuable  assistance  iu  their  elucidation,  we  will 
venture  two  criticisms  from  which  wc  might  otherwise 
have  refrained.  The  oue  is  that  lie  should  pay  more 
attention  to  correctness  of  style  and  in  particular  weigh 
carefully  any  metaphorical  expression  before  he  allows  it 
to  pass;  had  he  done  so  in  preparing  this  pamphlet  ho 
would  hardly  have  spoken  of  an  “uVgentliue  of  demarca¬ 
tion.  'I  lie  other  is  that  ho  should  make  a  vow  wholly  to 
eschew  for  the  next  five  years  the  use  of  italics.  The 
psychology  of  italics  we  take  to  be  this — an  inexperienced 
w  riter  in  reading  over  his  sentence  feels  that  he  lias  not 
sufficiently  emphasized  the  point  lie  wants  to  make. 
Instead  of  drawing  the  true  conclusion,  which  is  that  his 
sentence  is  inefficient  or  ineffectively  constructed,  ho 
evades  the  difficulty,  the  true  solution  of  which  might 
have  taken  half  an  hour,  or  half  a  day,  or  half  a  week,  by 
a  stroke  of  the  pen,  which  costs  half  a  second.  But  the 
abuse  of  italics — which  Lord  Beaconsfield  called  the  last 
resort  of  the  forcible  feeble— distracts  and  finally  wearies 
the  reader. 

MEDICAL  MISSION  WORK  IN  KASHMIR  AND 

MOROCCO. 

e  fear  that  the  title,  Beyond  the  Pir  Pan  jail,1  wdiich 
Dr.  Ernest  Neve  has  chosen  for  his  handsome  and  well- 
illustrated  volume  on  Kashmir  will  convey  little  to  many 
readers  in  this  country.  The  Pir  Panjal  is  the  mountain 
range  separating  the  North  of  India  from  Kashmir,  w  here 
Dr.  Ernest  Neve  has  been  for  a  quarter  of  a  century  one 
of  the  medical  missionaries  of  the  Church  Missionary 
Society.  The  first  four-fifths  of  the  volume  are  taken  up 
with  the  Vale  of  Kashmir  aud  contiguous  valleys,  the 
mountainous  heights  enclosing  them,  and  that  part  of 
Western  Tibet  watered  by  the  River  Indus.  A  dis¬ 
proportionately  brief  account  of  the  mission  and  its  work 
concludes  the  volume.  More  than  90  per  cent,  of  the 
people  are  Mohammedans,  although  there  are  65,000 
Brahmans.  They  have  suffered  much  oppression,  and 
cne  of  their  proverbs  runs  :  “  O  God,  save  me  from  physi¬ 
cians  and  rulers.  In  their  use  of  drastic  purgatives, 
venesection,  and  starvation,  the  practice  of  the  native 
doctors  reminds  one  of  the  worst  period  of  the  Middle 
Ages.  The  present  Maharajah  is  an  enlightened  ruler, 
and  is  assisted  by  British  Residents  representing  the 
King-Emperor.  The  country  with  its  wonderful  valleys, 
its  mountain  peaks  lost  in  perpetual  snow;  the  people, 
their  ignorance,  superstition,  disregard  of  sanitation,  moral 
delinquencies,  and  curious  customs — all  are  brought  before 
the  reader,  although  it  must  he  confessed  with  some 
repetition  and  a  detail  at  times  verging  on  prolixity.  Dr. 
Neve’s  narratives  of  his  ascents  of  some  of  the  mountains 
are  set  down  with  all  a  climber’s  enthusiasm.  The  mission 
school,  the  hospital,  and  the  separate  leper  hospital  arc  at 
Srinagar,  a  city  with  a  population  of  over  126,000.  The 
annual  cost  of  each  hospital  bed  is  TT0.  The  chief  savings 
are  effected  on  salaries,  labour,  provisions,  and  surgical 
dressings.  Instead  of  expensive  medicated  wool,  sterilized 
sawdust,  costing  one  anna  for  10  lb.,  applied  in  muslin 
bags,  is  used.  The  mission  hospital  has  150  beds,  of 
which  many  are  endowed,  and  the  hospital  is  self- 
supporting  in  consequence.  As  many  as  a  dozen  cases  of 
kangri  cancer  are  in  the  wards  at  the  same  time.  The 
kangri  is  a  kind  of  brazier  the  people  carry  about  filled 
with  glow  ing  embers  to  keep  themselves  warm.  All  their 
lives  they  burn  themselves  with  these  things,  and  the 
prolonged  irritation  is  frequently  followed  by  cancer. 
Last  year  23,642  new  out  patients  attended,  and  1,979  in¬ 
patients  were  admitted.  As  many  as  400  patients  are 
seen,  and  twelve  major  and  forty  minor  operations  are 
sometimes  done  in  a  day.  Spiritual  instruction  goes  hand 
in  hand  with  medical  attention.  To  those  wishing  to 
know  more  about  one  of  the  outposts  of  civilization,  and  of 

•  Beyond  the  Pir  Panjal:  Life  among  the  Mountains  and  Valleys 
of  Kashmir.  By  Ernest  F.  Neve,  M.D.,  F.R.U.S.Kdin.  London  and 
Leipzig :  T.  Fisher  Unwin.  1912.  (Medio m  8vo,  pp.  320.  2  maps  and 
58  full-page  illustrations.  12s.  6d.  nct.J 
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the.  value  of  missionary  Work  in  breaking  down  caste, 
leading  to  a  better  understanding  between  races  With 
opposite  ideals,  and  in  spreading  a  knowledge,  among 
other  things,  of  sanitation.  Dr.  Neve's  book  can  be  cordially 
recommended. 

In  Morocco  After  Twenty-five  Years*  instead  of  long 
descriptions  of  scenery  and  places,  Dr.  Robert  Kerb 
describes  the  people.  The  result  is  an  entertaining  book, 
marked  bv  the  individuality  of  its  author,  who  is  a  medical 
missionary  with  abounding  faith  in  his  calling.  A  con¬ 
siderable  part  is  taken  up  with  the  affairs the  mission, 
hut  an  exposition  of  the  Moslem  creed,  as  it  does  not  add 
to  common  knowledge  on  the  subject,  seems  Superfluous. 

tint  Dr.  Kerr  brings  us  face  to  face  with  the  people.  He 
is  a  keen  observer  and  goes  straight  to  the  heart  of  things. 
The  peculiarities  of  the  people  ;  their  bravery,  cowavoice, 
and  superstition  ;  their  marriage  customs,  duplicity, 
malingering,  and  cruelty  :  the  business  acumen  and  intel¬ 
lectual  sharpness  of  the  better  class,  are  shown  in  a  manner 
instinct  with,  vitality,  and  illustrated  by  some  capital 
stories.  Dr.  Kerr’s  remarks  on  the  incapacity  and  unfit¬ 
ness  of  some  of  the  missionaries  sent  out  are  candid, 
and  deserve  to  be  read  and  pondered  by  intending 
missionaries.  He  sums  up  the  political  situation  ad¬ 
versely  to  F ranee,  and  lias  some  hard  things  to  say 
of  Britain  and  the  Consular  service  for  neglect  of  the 
interests  of  British  subjects.  He  bears  strong  testimony 
to  the  efficacy  of  vaccination,  which,  in  the  face  of  great 
opposition,  he  introduced  into  Morocco.  Now  he  vacci¬ 
nates  from  1,300  to  1,400  annually,  “  saving  thousands  of 
young  lives,  and  gaining,  through  vaccination  alone,  an 
entrance  into  every  home.  Dr.  Kerr  believes  that  when 
Morocco  is  opened  up  it  will  become  a  resort  for  those 
with  chest  complaints,  as  the  climate,  he  considers,  far 
surpasses  that  on  the  shores  of  the  Mediterranean.  In 
f.he  North  of  Morocco,  Europeans  and  natives  have  “  ex¬ 
ceptionally  good  health.  ’  Malaria,  leprosy,  small-pox, 
typhoid  and  typhus  fevers,  scabies,  and  phthisis  are  the 
prevalent  diseases.  He  states  that  the  Jews  rarely  suffer 
from  phthisis ;  tuberculous  animals  are  common,  and  are 
sold,  when  the  Jewish  slaughterer  has  pronounced  them 
unfit  food  for  the  chosen  race,  to  the  Moslems. 

With  its  excellent  type  and  full-page  illustrations^  Dr. 
Kerr's  book  may  be  recommended  to  all  interested  in  a 
country  which  of  late  has  been  much  in  the  public  e\e, 
and  is  destined  to  come  more  into  notice  in  the  near 
future. 


URINARY  SURGERY. 

To  listen  to  one  end  of  a  telephonic  conversation  is, 
if  not  exasperating,  frequently  amusing.  .  In  reading 
Al.  C at Ui-. tin's  pamphlet  on  the  comparative  value  of 
ureteral  catheterism  and  division  of  the  mine,9  we  are  at 
one  moment  amused  by  the  sarcastic  references  to. 
opponents,  and  at  the  next  worried  to  know  what  argu¬ 
ments  he  replies  to.  We  are  not  long  left  in  doubt  as  to 
bis  opinion  that  the  Luys  segregator  is  a  dangerous  instru¬ 
ment,  for,  in  a  kind  of  preface,  he  narrates  three  published 
cases  examined  by  this  instrument  in  which  operative 
procedure  founded  on  information  so  supplied  was  followed 
by.  disaster.  Nor  are  we  left  long  in  doubt  that,  in  the 
author’s  opinion,  the  best  apparatus  for  division  or  separa¬ 
tion  of  the  mines  within  the  bladder  is  Catheliu’s,  and  the 
best  books  to  consult  on  the  subject  are  Cathelin  s,  w  here 
the  reader  will  find  thirty-two  different  difficulties  and 
dangers  and  objections  to  ureteral  catheterism.  Ureteral 
catheterism  teaches  nothing  regarding  the  total  quantity 
of  a  renal  retention,  for  instance  ;  and  he  regards  its 
use  as  ojion  to  grave  errors  beyond  our  control.  He 
maintains  that  no  method  is  of  high  value  which  does 
not  enable  the  surgeon  to  make  comparison  oi  the  quantity 
of  urea  and  chlorides  excreted  from  each  kidney,  that 
other  alterations  in  the  urine  arc  of  less  importance.  At 
the  same  time,  he  thinks  that  urinary  surgeons  should 
accept  the  twTo  following  working  propositions  :■  (1)  That 
diseaso  of  the  upper  urinary  tracts  demands  complete 

«  Morocco  After  Ta'fviy-ilrc  Years  ;  a  Description  of  the  Country,  its 
Jiiiu’.s  and  Customs  "ml  the  linvogc "it  Situation .  By  Or.  Robert  Kerr. 
London:  Murray  and  Evenden,  I/imited.  1912.  (Med.  8vo,  pp.  379; 
2  maps.  44  illustrations.  Price  10s  61.  net.)  _ 
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exploration  of  these  tracts,  employing  every  method  and 
every  particle  of  clinical  evidence;  and  (2)  that  when  one 
is  certain  of  having  to  deal  with  a  diseased  kidney,  and 
w  hen  that  kidney  cannot  be  discovered  clinically,  and  when 
ureteral  catheterization  fails  (as  it  wall  in  tuberculous 
disease),  then  it  is  necessary  to  use  an  instrument  for 
division  or  segregation  of  the  urines.  The  author  in 
the  fifth  letter  gives  short  histories  of  12  cases, 
in  each  of  which  catheterism  failed  after  at  least 
two  attempts,  and  in  all  successful  division  of  t-lie 
urines  was  made.  Of  these  12,  8  were  tuberculous,  I 
hydronephrosis,  1  calculus,  and  2  epithelioma,  and  in  all 
the  quantities  of  urea  and  chlorides  were  greatly  diminished 
in  the  urine  from  the  kidney  found  on  operation  to  bo  • 
diseased.  In  the  attempts  at  ureteral  catheterism  of  these 
cases  the  causes  of  failure  were  lessened  vesical  capacity, 
the  impossibility  of  distinguishing  the  meatal  orifice  on 
account  of  vesical  lesions,  and  the  hitching  of  the  tip  of 
the  catheter  a  short  distance  up  the  ureter.  The 
author’s  conclusions  as  to  the  proper  procedure  to  adopt 
are,  on  the  one  hand,  to  do  unilateral  ureteral  eathe- 
terism  at  once  “wThen  wo  know  and  when  we  can, 
and  on  the  other,  ‘‘when  we  do  not  know,”  to  make  an 
endovesical  division  with  his  instrument  in  small  bladders, 
and  with  Downes's  instrument  in  large  bladders.  Ho 
thinks  that  in  50  per  cent,  of  the  cases ureteral  catheterism 
will  be  employed— in  20  per  cent.  Cathelin’s  instrument,  in 
20  per  cent.  Downes’s,  in  5  per  cent,  no  such  exploration 
will  bo  necessary,  and  in  5  per  cent,  nephrostomy  will  bo  • 
urgently  called  for. 

A  couple  of  years  ago  we  had  the  opportunity  of  review¬ 
ing  Dr.  O.  Rumpel’s  Cystoscopy  as  Adjunct  in  Surgery  fi 
and  spoke  highly  of  the  plates,  of  their  arrangement,  and  s 
of  the  short  notes  on  each  picture.  We  have  since  then 
reviewed  many  such  works,  in  English,  French,  and  : 
German,  and  can  say  confidently  that  this  one  is  the  best. 
We  now  have  before  us  a  translation  by  Dr.  P.  W.Shkdd, 
of  New  York.  The  fifty-nine  pages  of  introduction  seem 
to  be  a  very  literal  translation.  An  example  can  easily  bo 
found :  “  They  rise  plastic  from  the  deeper-lying,  and  ■ 
therefore  darker- appearing  vesical  wall,  whoso  traces  of 
trabeculae  arc  still  plainly  visible.”  The  whole  is  remi¬ 
niscent  of  the  translation  of  German  legends  which  Mark 
Twain  has  immortalized  in  A  Tramp  Abroad.  We  might 
indeed  be  reading  about  “the  heaven-aspiring,  as  it  were, 
out  of  the  stream  rising  rocks  with  their  perpendicular, 
often  projecting  walls,”  which  are  mentioned  in  the  legend 
of  the  Lorelei.  This,  however,  does  not  matter  much,  as 
the  picture  is  the  thing  in  a  cystoscopic  atlas;  in  this  work 
these  reproductions  have  not  lost  in  clearness  or  in  colour 
when  compared  with  the  earlier  ones.  Therefore  wTe  can 
still  recommend  this  book  to  anyone  who  wants  such  aid  in 
the  interpretation  of  what  lie  sees  down  the  cystoscopc. 


THE  ANATOMY  OF  THE  ABDOMEN. 

In  his  work  on  The  Abdomen  t  top  r11  Dr.  W.  C.  Mobton 
enunciates  at  the  outset  a  so  no,  A  five  principles  as  a 
fundamental  basis  of  study,  and  implies  them  to  the  human 
body.  It  consists  of  two  complementary  portions,  tlio 
plates  and  the  text,  and  for  the  present  is  confined  to  a 
“  normal  abdomen.”  Should  tlie  reception  accorded  to  it 
be  sufficiently  encouraging,  however,  the  author  may 
apply  the  principles  to  other  parts  of  the  body  later  on. 
With  the  principles  them-el  ves  there  will  be  general  agree¬ 
ment.  and  in  the  plates  and  the  text  alike  there  is  evidence 
of  originality  and  a  good  deal  of  thought.  The  plates  are 
twenty-eight  in  number,  printed  in  colours,  on  fourteen 
loose  sheets  of  specially  prepared  paper,  for  the  purpose 
of  transilium ination.  They  are  in  reality  outline  drawings 
of  the  structures  in  the  abdomen  and  its  walls,  and  are 
constructed  in  such  a  manner  that  when  superimposed  and 
viewed  as  transparent  objects,  the  relationships  of  organs 
and  structures  at  different  levels  may  be  studied  in  con- 

19  Cystoscopy  as  Adi  unci  in  Surgery.  With  an  atlas  of  cystoscopic 
views  and  concomic  .nt  text,  for  Physicians  and  Students.  By  Staff 
Surgeon  Dr.  O.  Rumpel,  Lecturer  in  Surgery  at  the  University  of 
Berlin  Only  authorized  English  translation,  by  P.  W.  Sliedd,  M  D.,  of 
New  York  London:  Rebmau  Limited.  1911.  . < Demy  4to,  pp.  137. 
36  plates,  with  85  illustrations  in  colour,  and  22  ligs.  in  the  text.) 

u  Principles  of  Anatomy:  The  Abdomen  Proper.  Described  and 
illustrated  bv  text  and  plates.  By  W.  C.  Morton.  M.A.,  M  D.Ldin. 
London:  Rebman  Limited.  1911.  (Med.  8vo,  pp.  174.  i'2  2s.  net 
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shierable  detail.  The  plates  can  be  used  in  other  wavs  as 
well.  The  idt  *a  is  ingenious,  and  1ms  been,  carefully  carried  1 
nut.  and  though  we  cannot  see  any  likelihood  of  any 
general  use  In  ing  made  of  them  in  the  dissecting-room, 
they  may  he  found  of  service  in  the  subsequent  revision  of 
work  already  done,  and  as  a  reference  when  access  to  a 
dissecting-room  is  impossible. 

Though  Ihe  text,  too,  illustrates  the  principles  enun¬ 
ciated,  we  do  not  think  that  the  author  has  succeeded 
iu  presenting  his  subject  in  a  way  likely  to  attract  the 
average  reader.  Some  of  the  changes  in  treatment  and 
nomenclature,  made,  says  the  author,  with  “a  definite 
aim  at  clearness,  conciseness  or  case  in  handling  the 
tacts,’  seem  unnecessary,  and  in  some  eases  even  mis¬ 
leading.  Of  what  assistance  is  the  term  “  i liter fissmal 
area  of  the  liver  "  (quadrate  lobe)  to  the  student  who  has  ! 
been  taught  the  form  of  the  generalised  mammalian  liver 
and  is  able  to  recognise  the  right  lateral  fissure  in  the 
human  specimen  when  it  is  present?  The  statement,  too, 
that  "Lhi'  testes  themselves,  like  the  ovaries,  are  covered 
not  by  peritoneum  but  by  germ  epithelium, "  is  misleading 
as  it  stands,  and  needs  amplifying  to  give  the  correct 
impression.  Moreover,  we  cannot  accept  in  ioto  the  state¬ 
ment  that  “the  small  sac  is  not  a  diverticulum  of  the 
great  sac,"  since  that  part  of  the  small  sac  which  lies 
behind  the  liver  develops  as  a  right-sided  pocket  from  the 
great  sac  during  the  first  month  of  development.  Indeed, 
at  one.  stage  then.'  are  two  such  pockets  right  and  left — 
though  the  left  one  soon  disappears.  The  general  get-up 
of  ihe  book  is  unattractive,  and  the  type  of  the  contents 
pages  seems  unnecessarily  prominent  and  varied. 


THE  “MEDICAL  ANNUAL.” 

Tin.  editor  of  the  Medical  Annual 11  is  once  again  tube 
congratulated  on  the  production  of  a  highly  useful  volume. 
Among  its  other  virtues  is  that  of  keeping  to  the  same 
arrangement  as  its  predecessors,  and  thus  not  confusing 
those  who  have  learnt  to  rely  upon  it  as  a  reference  work. 
In  bulk  it  is  slightly  less  portly  than  last  year’s  volume, 
and  the  number  of  different  contributors  is  also  somewhat 
less,  but  the  former  point  is  a  virtue  rather  than  a  defect, 
while  almost  without  exception  those  placed  in  charges  of 
the  different  branches  and  subdivisions  of  medicine  and 
surgery  bear  already  well  know  n  names.  The  writers  of 
one  or  two  of  the  articles  dealing  with  subjects  of  a 
specialist  kind  are  not  resident  in  this  country;  this,  again, 
is  a  possible  advantage,  since  in  some  of  the  special  depart¬ 
ments  of  medicine  feeling  tends  to  run  high.  To  an  active 
participant  in  any  fray  strict  impartiality  and  accuracy  of 
focus  must  ever  he  difficult  of  attainment.  A  good  many 
articles  have  a  certain  topical  interest— that,- for  instance, 
in  which  Mr.  Whippel  Gadd  sums  up  the  outstanding 
features  of  the  Insurance  Act  and  indicates  their  general 
bearing  on  medical  practitioners,  pharmacists,  and  hos¬ 
pitals.  It  is  very  clearly  written,  but  not  all  readers 
arc  likely  to  share  his  apparent  belief  that  if  the  demands 
of  the  medical  profession  overtop  the  sums  available, 
the  Insurance  Commissioners,  moln  propria,  could  solve 
the  difficulty  by  ordering  an  increase  of  contributions. 
Also  timely  is  the  well  illustrated  article  in  which  Air. 
Charles  Lecd ham -Green  endeavours  to  awaken  a  keener 
interest  in  regional  anaesthesia,  by  showing  in  liow  many 
more  circumstances  it  is  utilizable  than  is  commonly 
known.  Ju  the  articles  on  ear  disease  evidence  is  supplied 
that  what  is  described  as  “the  conservative  radical 
mastoid  operation,  first  brought  to  general  attention  by 
Heath,”  has  numerous  advocates,  especially  in  America 
and  on  the  Continent.  Corresponding  evidence  that  aurists 
as  a  class  are  paying  any  considerable  attention  to  the 
question  of  the  best  way  of  alleviating  the  condition  of 
those  who  are  admittedly  incurably  deaf  is  unfortunately 
lacking.  Sea-water  treatment  is  also  considered,  but  not. 
as  two  years  ago.  at  great  length;  this  5  ear,  after  a  brief 
reference  to  the  fact  that  the  treatment  has  been  exploited 
by  the  lay  press,  the  writer  continues  as  follows: 

The  supposed  virtue  of  the  sea  water  lies  apparently  in  the 
fact  that  1>\  addition  of  spring  water  it  is  rendered  isotonic  with 
human  blood.  Whether  the  particular  'combination  of  salts  in 
sea  water  lias  any  special  value  in  cases' of  infantile  diarrhoea 
im  doubtful;  certainly  its  use  by  some  scientific  observers  lias 

The  Medical  Annual.  Thirtieth  Year— >912.  Bristol  :  Jolm  V  right 
and  Sons,  Ltd.  (Demy  8vo,  pp.  734.  Price  8s.  fid.  net.) 


not  justified  the  extravagant  claims  made  for  it;  any  method  of 
supplying  fluid  to  an  infant  drained  of  water  hv  severe  diarrhoea 
has,  a>  lias  l, ecu  recognized  for  mam  years,  a  life-saving  value 
in  many  eases,  and  subcutaneous  administration  bus  been 
practised  for  a  long  time  for  this  purpose. 


NOTES  ON  HOOKS. 

Tin;  advanced  ambulance  handbook.  I' ini  Aid  In  the 
Injured,"  by  Messrs.  Warwick  and  Tl  NSTALL,  lias  now 
become  a  standard  work  on  the  subject,  and  tlie  issue  of 
its  seventh  edition  (sixtieth  thousand)  within  leu  years  is 
ample  testimony  to  its  utility.  This  new  edition  has  been 
thoroughly  revised,  and  the  latest  stretcher  and  wagon 
drill  has  been  incorporated  from  the  K.A.M.C.  Training 
Manual,  special  drawings  having  been  prepared  from 
photographs.  These  illustrations  of  stretcher  and  wagon 
drill  are  a  feature  of  the  book. 

[11  District  XnrsingV-  is  to  be  found  an  account  by  Miss 
Mabki.  Jacquks  of  this  work  as  conducted  in  American 
cities,  together  with  advice  derived  from  her  own  experi¬ 
ence  as  to  the  ends  which  should  be  kept  in  view  by  those 
who  are  nurses  themselves  or  by  those  who  wish  to  start 
district  nursing  associations.  Though  one  gathers  that 
work-  of  this  order-  is  comparatively  in  its  infancy  in 
America,  useful  hints  might  no  doubt  be.  gathered  from 
its  pages  by  those  similarly  engaged  in  Great  Britain. 

The  popularity  in  America  of  I)r.  Stevlxk’s  Manual  of 
the  Practice  of  Medicine  )-r-  is  sufficiently  evidenced  by  the 
number  of  editions  which  have  appeared  since  its  first 
publication  in  1892.  The  ninth  edition,  like  its  prede¬ 
cessors,  is  intended  to  assist  students  in  building  up  tlieir 
knowledge  by  clinical  observation  and  attendance  at 
lectures.  Used  in  this  way  it  may  be  useful  to  British  as 
well  as  American  students,  though  one  can  hardly  agree 
with  the  author  that  the  saying,  half  our  knowledge  we 
must  snatch,  not  take,”  can  rightly  be  applied  to  practical 
medicine. 

An  account  of  (be  important  series  of  discussions  held 
las!  year  at  Caxton  Hall  on  tlie  subject  of  poverty  and  its 
prevention  has  been  published  in  a  large  volume* entitled. 
■V ational  Conference  on  ihe  Prevent  ion  of  Destitution.'1'’’  The 
work  was  divided  into  six  sections  namely, public  health, 
education,  unemployment,  mental  deficiency,  legal,  and 
financial  sections.  The  views  and  suggestions  set  forth 
in  the  various  papers  and  in  the  course  of  the  discussions 
form  a  species  of  encyclopaedia  of  current  ideas  on  the 
whole  subject.  The  volume,  therefore,  has  a  certain 
degree  of  permanent  interest,  and  may  be  found  useful 
as  a  kind  of  reference  book  for  some  years  to  come. 

Anyone  who  has  ever  had  the  smallest  experience  of 
nursing  has  probably  felt  the  difficulty  of  catering  success¬ 
fully  for  sick  people.  More  particularly  is  this  the  case 
with  regard  to  convalescents,  whose  reawakening  appetite 
must  be  skilfully  flattered  at  the  same  time  that  a  delicate 
d  igestiou  has  to  be  taken  into  full  account.  Miss  Flou  ln<  k 
B.  Jacks  excellent  Cooking  .for  Invalids  in  Home  and 
JIospiifldM of  which  a  new  and  revised  edition  lias  recently 
appeared,  should  therefore  prove  of  great  assistance  to  ail 
who  may  be  called  upon  to  exercise  tlieir  tact  and  ingeimit  v 
in  ordering  meals  for  the  sick-room.  Miss  Jack’s  recipes, 
which  combine  the  threefold  advantages  of  being  light, 
nourishing,  and  economical,  are  also  extremely  practical ; 
and  they  are  given  with  a  simplicity  and  conciseness  that 
should  enable  the  veriest  tiro  in  invalid  cooking  to  try  her 
hand  with  some  measure  of  success.  A  few  specimen 
menus  and  some  useful  hints  on  the  art  of  poultice-making 
help  to  complete  this  invaluable  little  work,  which  should 
find  its  way  to  a  handy  place  on  the  bookshelves  of  every 
home. 


V’  First  A  til  to  the  Injured  and  Sick.  A11  Advanced  Ainbnlnuco 
Handbook.  By  Major  F.  J.  Warwick,  M.D.,  M.R.C.K..  and  Major  A.  C. 
I' (install,  'I.D..  I'-.R.C.S.  Seventh  edition.  Bristol :  John  Wright  and 
Sons.  1911.  (Pep.  8vo,  pp.  260.  ls.net.) 

"District,  hiirsiiia.  By  Mabel  Jacuiics.  with  an  introduction  by 
John  H.  Pryor,  M.f).  New  York:  The  Macmillan  Company.  1911. 
(Cr.  8ro,  pp.  176.) 

15  A  Manual  of  the  Practice  of  Medicine.  Prepared  especially  for 
students  by  A.  A.  Stevens,  A.M.,  M.D.,  Lecturer  on  Medicine  in  the 
t'uiversity  of  Pennsylvania.  Ninth  edition.  Philadelphia  and 
London:  YV.  B.  Saunders  Company.  1911.  (Post  8vo,  pp.  573;  19  illus¬ 
trations.  2.50  dols.  net,  or  12s.  fid.  net.) 

18  VatU.  nut  Conference on  the  I' recent  inn  of  institution.  Proceedings 
of  the  Conference  held  May  30th  and  31st  and  June  1st  and  2nd,  1911. 
London  :  F.  S.  King  and  Son.  1911.  (Roy.  8vo,  pp.  766.  10s.6d.net.) 

17  Cook  inn  for  Invalids  in  Home  and  Hospital.  By  I  'loreviee  H.  .lack. 
\  new  edition,  revised  and  enlarged.  London  and  T’.dinLiifgh  :  T.  C. 
|  and  Ii.  C.  Jack.  1912.  (Post  8vo,  pp.  207.  2s.  net.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 


^April  ts,  1912. 


Mrn  awl  Measures ,18  by  Surgeon-Lieutenant- Colonel 
EDWARD  Nicholson’,  is  for  the  most  part  a  historical 
account  of  the  evolution  of  the  chief  systems  of  weights 
ami  measures  in  use  at  the  present  day,  both  in  the 
British  Empire  and  elsewhere.  The  author  accepts  the 
view  that  the  earliest  measures  were  those  of  length, 
derived  from  parts  of  the  body  ;  of  the  fundamental  units 
the  principal  appears  to  have  been  the  cubit,  the  length  of 
tin'  fore  arm  from  elbow  to  finger-tip,  about  18  or  19  in. 
The  cubit  underwent  many  changes,  and  a  chapter  is 
<!<  voted  to  the  various  cubits  which  have  been  of  impor¬ 
tance;  the  foot  was  two-thirds  of  a  cubit,  and  the  cubic 
foot  of  water  became  the  standard  of  weight  known  as  the 
talent,  from  which  other  weights  were  derived;  various 
talents  existed,  however,  at  different  times  and  in  different 
places,  and  a  most  interesting  account  is  given  of  these. 
The  hook  shows  evidence  of  historical  research  of  no  mean 
order;  the  author  is  not  only  concerned,  however,  with 
the  historical  aspect  of  the  subject,  but  holds  strong  views 
as  to  the  superiority  of  The  Imperial  system  of  weights 
and  measures  over  the  metric  system,  with  w  hich  many 
people  desire  to  replace  it.  The  hook  will  he  read  with 
much  interest  on  account  of  the  views  put  forward  on  this 
practical  question,  as  well  as  for  the  sake  of  the  historical 
facts. 

With  the  approach  of  summer  there  should  he  a  demand 
for  the  excellently  Illustrated  booklet  entitled  Camping 
for  Boys.19  It  is  a  description  by  Mr.  J.  H.  WHITEHOUSE, 
M.P.,  of  the  secondary  schoolboy’s  camp,  how  it  came  into 
existence,  what  is  done  thereat,  and  what  its  objects  are. 
jr  is  worth  perusal  both  by  parents  and  medical  men,  and 
if  read  also  b\  schoolboys,  as,  indeed,  it  is  intended  to  be, 
a  call  for  an  increase  "in  the  number  of  these  camps  is 
likely  to  be  heard.  In  a  final  note  Mr.  Whi rehouse,  who  is 
honorary  warden  of  the  camp,  expresses  his  readiness  to 
receive  communicat  ions  relating  to  the  camp,  if  addressed 
to  him  at  the  House  of  Commons. 


rise  of  temperature,  and  that  after  five  weeks  the  growth 
in  the  maxillary  region  suddenly  increased  in  size  and 
became  fluctuating.  Several  punctures  were  then  made 
in  the  mass,  and  a  large  amount  of  viscous,  inodorous, 
aseptic  liuid  withdrawn.  The  mass  disappeared  almost 
entirely.  Numerous  particles  of  colloidal  selenium  were 
discovered  in  the  fluid,  and  the  cells  appeared  to  be  filled 
with  them.  Great  reserve  must  be  observed  in  drawing 
conclusions,  hut  it  appears  to  he  established  that  the 
colloid  is  not  toxic  and  that  it  has  an  action  upon  very 
vascular  epitheliomatous  masses.  In  the  other  case, 
recorded  by  Professor  Netter,  the  injections  made  into  the 
muscles  of  the  gluteal  region  produced  no  febrile  pheno¬ 
mena  and  resulted  in  a  considerable  diminution  of  the 
enlarged  glands  and  functional  improvement.  The  effect, 
if  any,  upon  the  tumour  itself  remains  to  he  seeu.  This 
colloid,  Selenium  A,  is  prepared  according  to  Dr.  LancienM 
technique  by  the  Laboratoires  Couturienx,  57,  Avenut 
d’Antin,  Paris,  and  bears  the  name  of  Seleniol.” 

Mergcnlheim  Tablets. 

The  water  of  the  Karlsquelle,  Mergentlieim,  is  distin¬ 
guished  by  the  high  proportions  of  sodium  chloride, 
sodium  sulphate,  and  magnesium  sulphate  which  it 
contains  in  association  with  small  quantities  of  several 
other  salts.  The  Mergentlieim  tablets,  supplied  by 
Messrs.  A.  Siebert  and  Co.,  London,  E.C.,  are  made  from 
the  salts  of  this  spring,  and  are  intended  to  be  dissolved 
in  water  to  reproduce  the  natural  water.  Examination  of 
a  sample  of  the  tablets  gave-  results  in  accordance  w  ith 
the  stated  composition,  and  for  any  one  wishing  to  drink 
tin:  water  without  visiting  the  spring  they  furnish  a  means 
of  preparing  it  as  required.  It  is  perhaps  a  disadvantage 
that  they  do  not  form  a  clear  solution. 


MEDICAL  AND  SURGICAL  APPLIANCES. 


The  Moer.-liai,*'  to  her  translation  of  which  A.  C\.  Caton 
has  given  the  title  Children,  is  a  pleasantly  cold  fairy  tale 
by  w  hich  some  parents  in  a  difficulty  may  convey  to  their 
children  an  answer  to,  the  child’s  question,  ••  'A  here  do 
babies  come  from?”  It  is  suggested  that  instruction  from 
botany  and  zoology  may  follow  this  introduction.  There 
arc  some  who  find  that  the  story  of  the  egg  may  he  told  to 
children,  and  that  the  wonder  of  truth  is  none  the  less 
w  hen  it  is  divested  of  the  atmosphere  of  piclistic  mystery. 


is  Men  and  Measures:  A  History  of  Weialns  ana  Measures,  Ancient 
<•  ini'  Modem.  By  Edward  Nicholson,  F.I.C.,  E.C.S.,  Snrgeon-Lieu- 
lonavt-OoionoI,  \rniy  Medical  Department.  London:  Smith,  Elder 
:i  ltd  Co.  1912.  (Demy  8vo,  pp.  325.  7s.  6(1.  net.) 

CamjArui  for  Hoys.  By  J.  H.  Whitehonsc,  M.P.,  Honorary  _  Sec¬ 
retary  'National  League  of  Workers  with  Boys,  and  Warden  of  the 
Secondary  Schoolboys’  Camp.  London :  1*.  S.  Kins'  and  Son.  1911. 
(Crown  8vo.  m>,  80,  69- illustrations  Bailor  cover,  Is.  net.)  . 

‘'Children.  A  Aacrehen  by  Hugo  Sains.  Translated  by  Alelueia, 
c.  Cat  on.  Second  and  revised  edition.  Loudon.  1912.  The  Mother 
Books  I.  (lJp- 28.  Pricels.net.) 


MEDICINAL  AND  DIETETIC  ARTICLES. 


Colloidal  Selenium. 

Some  therapeutical  experiments  with  a  colloidal  selenium 
in  cases  of  cancerous  growth  have  lately  been  made  in 
Paris.  They  w  ere  suggested  by  the  recent  work  of  Wasser- 
irtaim  (British  Medical  Journal,  January  6th.  1912, 
p.  39).  An  attempt  was  made  to  prepare  a  colloidal 
selenium  by  the  various  methods  which  have  been  in 
vogue  for  several  years  past,  such  as  that  of  Baal  and 
Koch,  but  these  were  found  invariably  to  give  too  large 
particles,  or  at  least  particles  not  of  uniform  size.  Dr. 
Audve  Lancien,  who  has  undertaken  the  experiments  on 
i  heir  physical  side,  then  resorted  to  an  electrical  method 
of  pulverizing  the  selenium,  apparently  the  method  of 
starting  an  are  between  two  electrodes  and  producing  very 
line  disintegration.  From  the  product  thus  obtained, 
which  possesses  all  the  physico-chemical  properties  of 
ordinary  selenium,  and  has  been  named  •■Selenium  A,  a 
colloidal  solution  wras  prepared,  suitable  for  injections. 
We  gather  from  communications  to  the  Societe  Medicate 
(ies  Hopitaux  do  Baris  on  February  16th  and  March  1st 
that  this  substance  lias  produced  some  interesting  modifi¬ 
cations  when  applied,  in  the  first  instance,  to  a  large 
maxillary  adenopathy  secondary  to  a  cutaneous  epithe¬ 
lioma,  and,  in  the  second,  to  a  glandular  mass  accompany¬ 
ing  cancer  of  the  rectum.  Professor  Jules  Thiroloix,  who 
brought  forward  the  first  of  these  observations,  states  that 
periodical  intravenous  injections  of  from  4  to  8  c.cm.  of  the 
colloidal  selenium  w  as  followed  by  rigor  accompanied  by 


Wound  Retractor  Prongs. 

Dr.  II.  Elliot -Blake  (Bognor)  writes  :  The  wound  re¬ 
tractor  prongs  arc  with  a  U-  or  V-shaped  spring,  and  have 

been  designed  for  self-reten¬ 
tion  and  quick  dilatation 
in  wounds  in  minor  surgery, 
and  as  an  independent  help 
to  keep  the  unnecessary 
fingers  of  the  assistant  out¬ 
side  the  wound.  The  prongs 
at  the  wound  ends  have 
a  half-moon  shape,  the  tips 
being  slightly  sharpened, 
and  this  arrangement  admits 
of  an  increased  hold  upon 
sides  without  doing  damage.  Both  the  elbow  and 
thickening  at  the  hack  strengthens  the  resilience 


the 
the 

of  the  springs,  especi¬ 
ally  when  made  of 
silver.  The  silver  con¬ 
struction  in  my  in¬ 
struments  when  in  the 
presence  of  a  wound 
elected  y  te  p  r  o  b  a  b  1  y 
enhances  a  cleaner  and 
an  antiseptic  quality. 
The  designs  have  been 


arried  out  by  Messrs.  Mayer  and  Meltzer,  London, 


Stcihoseopic  Chest-piece. 

Dr.  W.  P>.  Colquhoun  (London,  W.C.)  writes  :  Tn 
the  issue  of  the  British  Medical  Journal  for 
March  23rd,  1912,  p.  678,  you  have  a  review  of  a  new 
stethoscopic  chest-piece  designed  by  Dr.  Laurence  M. 
Piout-li,  and  manufactured  by  Messrs.  Krolme  and 
Besemann.  With  regard  to  this  idea  I  am  afraid  that 
I  must  claim  precedence  by  about  five  years.  The  chest- 
piece  I  designed  was  for  precisely  the  same  purpose— 
namely,  to  prevent  raising  a  patient  in  bed.  Also  the 
phonopliore  principle  of  the  chest-piece  allowed  examina¬ 
tion  through  clothes,  aud  the  special  ear-pieces  needed  no 
metal  springs  for  retention  in  the  ears.  This  stethoscope 
of  mine  w  as  illustrated  and  reviewed  at  the  annual  meet¬ 
ing  and  exhibition  at  Exeter  in  August,  1907,  and  the 
review  concerning  it  will  be  found  in  the  Supplement  to 
i  he  British  Medical  Journal  for  August  31st,  1907. 
The  instrument,  chest-piece,  ear-pieces,  and  also,  which 
is  important,  the  locking  arrangement  for  fixing  the  move¬ 
ment  of  the  revolving  cliest-piece  in  any  desired  position, 
was  made  for  me  by  Messrs.  Arnold  and  Sons,  as  maj  he 
seen  on  the  block  illustrating  the  instrument. 
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appearance  of  uneasiness  until  the  day  following*,  when  in¬ 
flammation  came  on  and  subsequent  suppuration.  The  ligature 
came  away  on  the  seventh  day,  and  wound  healed  on  twelfth, 
and  the  dog  is  remarkably  increased  in  size  and  now  perfectly 
well. 


A  Forgotten  Pioneer  of  Anaesthesia. 

(Communicated  from  the  Wellcome  Historical  Medical 
Exhibition  Research.) 

In  the  year  1820  a  young  surgeon  named  Henry  Hill 
Hickman  commenced  practice  in  the  little  town  of  Ludlow 
iu  Shropshire.  Ho  had  barely  reached  his  majority— being 
born  on  January  27th,  1800 — when  he  became  a  Member  of 
the  Royal  College  of  Surgeons,  and  began  his  career  as  a 
country  practitioner.  Impressed  by  the  agonizing  suffer¬ 
ings  of  those  on  whom  he  was  called  to  operate,  he  resolved 
to  seek  some  method  of  alleviating  their  pain  by  rendering 
them  unconscious  before  the  operation.  With  this  object 
he  commenced  a  series  of  experiments  on  animals,  first,  by 
producing  semi-asphyxiation  by  the  exclusion  of  atmo- 
spheric  air ;  then  by  causing  them  to  inhale  small  quanti- *  1 
ties  of  carbonic 
dioxide,  and  later, 
nitrous  oxide  gas. 

After  rendering  the 
animals  uncon¬ 
scious,  he  excised 
the  ears,  amputated 
their  legs,  made 
incisions,  then 
dressed  the  wounds, 
noted  the  time  they 
took  to  heal,  and 
the  period  of  their 
complete  recovery. 

He  carried  on  these 
experiments  for 
some  time,  and  at 
last  met  with  con¬ 
siderable  success. 

This  convinced  him 
that,  could  he  but 
carry  out  his  ex¬ 
periments  on  the 
human  subject,  his 
methods  would  be¬ 
come  of  the  greatest 
value  to  mankind 
iu  making  painless 
the  performance  of 
major  surgical 
operations. 

His  notes  on  some 
of  these  interesting 
experiments  are 
still  extant  in  his 
own  handwriting, 
of  which  the  follow¬ 
ing  is  an  extract : 

Experiment  I.  3Iarch 
20th. 

I  [took  a  puppy  a 
month  old  and  placed 
it  on  a  piece  of  wood 
surrounded  by  watST,  over  which  I  put  a  'glass  cover  so  as  to 
prevent  the  access  of  atmospheric  air ;  in  ten  minutes  he 
showed  great  marks  of  uneasiness,  in  twelve  respiration  became 
difficult,  and  iu  seventeen  minutes  ceased  altogether;  at 
eighteen  minutes  I  took  off  one  of  the  ears,  which  was  not 
followed  by  haemorrhage ;  respiration  soon  returned,  and  the 
animal  did  not  appear  to  be  the  least  sensible  of  pain;  in  three 
days  the  ear  was  perfectly  healed. 

Experiment  27. 

Four  days  after  the  same  puppy  was  exposed  to  a  decomposi¬ 
tion  of  the  carbonate  of  lime  by  sulphuric  acid.  In  one  minute 
respiration  ceased  ;  I  cut  off  the  other  ear,  which  was  followed 
by  very  trifling  haemorrhage,  and  as  before  did  not  appear  to 
suffer  any  pain  ;  in  four  days  the  wound  healed.  The  day  after 
the  operation  he  seemed  to  require  an  additional  quantity  of 
food,  which  induced  me  to  weigh  him,  and  I  found  he  gained 
9  oz.  1  drachm  and  24  grains  in  nine  days. 

Experiment  III.  April  6th. 

I  took  the  same  puppy  and  proceeded  as  in  Experiment  I,  and 
respiration  was  acted  on  in  much  the  same  manner.  I  cut  off 
the  tail,  and  made  an  incision  over  the  muscles  of  the  loins 
through  which  I  passed  a  ligature  and  made  it  tight.  No 
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Experiment  IV. 

A  mouse  was  confined  under  a  glass  surrounded  by  water.  By 
means  of  a  small  tube  a  foot  long  I  parsed  carbonic  acid  gas 
very  slowly  prepared  into  the  glass ;  respiration  ceased  in  three 
minutes.  I  cut  all  its  legs  off  at  the  first  joint  and  plunged  it 
into  a  basin  of  cold  water  ;  the  animal  immediately  recovered 
and  ran  about  the  table  apparently  without  pain.  The  stumps 
soon  healed,  and  I  kept  it  a  fortnight,  after  which  I  gave  it 
liberty. 

Experiment  V. 

I  took  an  adult  dog  and  exposed  him  to  carbonic  acid  gas  quickly 
prepared  and  in  large  quantity.  Life  appeared  to  be  extinct  in 
about  twelve  seconds.  Animation  was  suspended  for  seventeen 
minutes,  allowing  respiration  occasionally  to  intervene  by  the 
application  of  inflating  instruments.  I  amputated  a  leg  with¬ 
out  the  slightest  appearance  of  pain  to  the  animal.  There  was 
no  haemorrhage  from  the  smaller  vessels.  The  ligature  that 
secured  the  main  artery  came  away  on  the  fourth  day,  and  the 

dog  recovered  with¬ 
out  expressing  any 
material  uneasiness. 


Experiment  VI. 

I  exposed  a  rabbit 
to  the  same  gas  as 
Experiment  V  and 
cut  off  both  ears,  and 
I  experienced  a  simi¬ 
lar  result. 

Experiment  VII. 

I  filled  a  glass  globe 
with  the  gas  exhaled 
from  my  own  lungs, 
into  it  I  put  a  kitten. 
In  twenty  seconds  I 
took  off  its  ears  and 
tail ;  there  was  very 
little  haemorrhage 
and  no  appearance 
of  pain  to  the  animal. 

In  1825  Hickman 
removed  to  Shifnal, 
and  endeavoured  to 
demonstrate  the 
results  of  his  ex¬ 
periments  before 
his  professional 
brethren,  but  every-, 
where  he  was  met 
with  the  greatest 
scepticism,  and  his 
system  was  gener¬ 
ally  derided  and 
condemned  as  dan¬ 
gerous  and  useless. 
He  had  one  sym¬ 
pathizer,  however 
—  a  Mr.  T.  A. 
Knight,  a  layman, 

who  resided  at 
Downton  Castle, 
near  Ludlow,  who 
was  much  interested  in  his  experiments.  Unable  to 
get  publicity  through  the  medical  press  of  the  period, 
Hickman  at  length  published  an  account  of  his  investiga¬ 
tions  and  his  methods  of  inhalation  to  produce  unconscious¬ 
ness  in  the  form  of  a  letter,  which  he  addressed  to 
Mr.  Knight.  The  following  is  a  copy  of  that  letter  : 

Dear  Sir, 

The  object  of  the  operating  Surgeon  is  generally  con¬ 
sidered  to  be  the  relief  of  his  patient  by  cutting  some  portion 
of  the  human  body  whereby  parts  are  severed  from  each  other 
altogether  or  relieving  cavities  of  the  aggravating  cause  of 
disease. 

There  is  not  an  individual  who  does  not  shudder  at  the  idea 
of  an  operation  however  skilful  the  Surgeon  or  urgent  the  case, 
knowing  the  great  pain  that  the  patient  must  endure,  and 

I  have  frequently  lamented,  when  performing  my  own  duties 
as  a  Surgeon,  that  something  has  not  been  thought  of  whereby 
the  fear  may  be  tranquillized  and  suffering  relieved.  Above  all, 
from  the  many  experiments  on  suspended  animation,  I  have 
wondered  that  some  hint  has  not  been  thrown  out,  of  its 
probable  utility,  and  noticed  by  Surgeons,  and  consequently 
I  have  been  induced  to  make  experiments  on  Animals 
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endeavouring  to  ascertain  the  practicability  of  such  treatment 
on  the  human  subject,  and  by  particular  attention  to  each 
individual  experiment,  I  have  witnessed  results  which  show 
that  it  may  be  applied  to  the  animal  world  and  ultimately 
I  think  will  be  found  used  with  perfect  safety  and  success  m 
Surgical  operations.  I  have  never  known  a  case  01  a  person 
dying  after  inhaling  Carbonic  Acid  Gas,  if  proper  means  were 
taken  to  restore  the  animal  powers,  and  I  have  no  hesitation  111 
saying  that  suspended  animation  may  be  continued  a  suilicient 
time  for  any  surgical  operation  providing  the  Surgeon  acts  with 
skill  and  promptitude  ;  and  I  think  it  would  be  found  particu¬ 
larly  advisable  in  cases  where  Hemorrhage  would  be  dangeious 
or  the  Surgeon  is  apprehensive  of  Gangrene  taking  place  after 
the  operation,  as  it  is  well  known  that  carbon  has  a  most 
powerful  antiputrescent  quality.  It  will  be  found,  if  the 
means  for  suspending  animation  are  slow  and  gradual,  the 
return  of  life  is  equally  so,  and  I  think  it  very  probable  if  the 
Galvanic  Fluid  could  have  been  applied  in  Cases  that  have 
proved  fatal  the  persons  may  have  been  saved. 

From  a  number  of  others  I  have  selected  the  experiments 
now  sent,  each  is  correctly  noted  in  as  few  words  as  possible, 
and  which  I  think  will  prove  a  vast  object. 

With  great  respect, 

I  am,  Dear  Sir, 

Your  Obedient  Servant, 

Ludlow,  (Signed)  H.  H.  Hickman. 

February  21st,  1824. 

T.  A.  Knight,  Esq. 

Disheartened  by  his  failure  to  secure  a  hearing  from  the 
profession  in  his  own  country,  Hickman  at  length  resolved 
to  lay  the  matter  before  the  Royal  Academy  of  Medicine 
in  Paris,  and  drew  up  the  following  memorial  to  King 
Charles  X,  praying  for  permission  to  perform  his  ex¬ 
periments  before  the  leading  medical  men  of  that 
city : 

To  His  Most  Christian  Majesty  Charles  X, 

King  of  France. 

Sirein  addressing  Your  Majesty  upon  a  scientific  subject  of 
great  importance 

Moyen 


to  mankind,  I 
feel  a  properly 
humble  but  a 
firm  confidence 
in  Your  Majesty’s 
universally 
known  disposi¬ 
tion  to  counten¬ 
ance  valuable  dis- 
coveries:  this 
relieves  me  from 
all  apprehension 
of  being  con¬ 
sidered  presump¬ 
tuous. 

Permit  me, 

IJire,  to  state  that 
I  am  a  British 
Physician,  Mem¬ 
ber  of  the  Royal 
College  of  Sur- 

wbobas  visited  Paris  in  part  for  the  purpose  of  bringing  to 
completion  a  discovery  to  which  I  have  been  led  by  a  course  of 
observations  and  experiments  on  suspended  animation. 

This  object  has  engaged  my  practical  attention  during 
several  years :  It  appears  demonstrable  that  the  hitherto 
most  agonizing,  dangerous,  and  delicate  surgical  operations 
mav  now  be  performed,  with  perfect  safety  and  exemption 
from  nain  on  brute  animals  in  a  state  of  suspended  animation. 
Hence  it  is  to  be  strongly  inferred,  by  analogy,  that  the  same 
salutarv  effects  may  be  produced  on  the  human  frame,  when 
rendered  insensible  by  means  of  the  introduction  of  certain 
into  the  lungs :  I  have  discovered  a  number  of  facts 
Connected  with  this  important,  subject,  and  I  wish  to  bestow 

^Paris'1  the  great  Metropolis  of  Continental  Europe,  is  the 
place  above  all  others  where  the  profound  studies  of  Humanity 
are,  with  the  utmost  facility,  carried  to  their  highest  extent 
and  perfection  :  and,  Sire,  I  feel  confident  that  Ido  not  say  too 
much  with  due  regard  for  the  scientific  distinctions  of  my  own 
Country  in  avowing  that  these  facilities,  no  where  else  to  be 
found  and  their  most  admirable  results,  have  deservedly  con¬ 
ferred  on  Your  Majesty’s  Chief  City  and  its  illustrious  schools 
of  practical  Philosophy,  the  eminent  title  of  the  Centre  of 

Science  to  the  Civilized  World.  ,  ,  ,,  ... 

Presuming  thus,  Sire,  to  attract  Your  Majesty’s  thoughts  to 
this  interesting  subject,  I  have  resorted  to  the  French  Capital 
for  the  completion  of  my  discovery,  hoping  to  have  the  honour 
of  placing  it  under  Your  Majesty’s  Royal  and  gracious  auspices. 
In  this  manner  I  would  pay  to  Your  Majesty  s  Kmglj  and 
paternal  Zeal  in  the  promotion  of  every  branch  of  useful  know¬ 
ledge  that  tributary  homage  which  I  am  sure,  Sire,  it  would  bo 
unjust,  on  a  suitable  occasion,  to  withhold  frpm  Exemplary 
Monarch,  who  is  surrounded  by  the  wise  and  the  hearned,  the 
philanthropic  and  celebrated  in  all  the  Arts  and  Sciences, 
which  benefit,  ameliorate,  ornament,  and  dignify  the  condition 
of  mankind,  -  -  ,  ,  ■■■  . 


It  is  upon  purposes  of  this  nature,  Sire,  that  Your  Majesty 
daily  deigns  and  delights  to  mile  with' enlightened,  constant 
and  the  most  effectual  and  condescending  encouragement. 
Your  Majesty  invites  the  Philosophical  from  all  Lands,  and 
they  are  certain  of  protection.  '  -  . 

It  must  have  occurred  to  Your  Majesty’s  magnanimous  mind, 
that  our  species  rise  in  the  scale  of  moral  and  intellectual 
greatness,  in  proportion  as  our  efforts  are  directed  to  the  dimi¬ 
nution  of  the  sum  of  human  misery,  and  physical  evil:  This 
was  the  elevated  and  virtuous  aim  of  the  Sages,  and  the  best  of 
Kings  of  Antiquity :  and  this  grand  purpose  is  yet  more  con¬ 
spicuous  in  modern  times. 

Under  this  grave  and  powerful  impression,  I  have  ventured 
on  the  liberty  of  praying  Your  Majesty  to  be  pleased,  by  an 
express  intimation,  or  command,  on  the  subject,  to  permit  me 
to  develop  my  ideas  on  operations  in  a  state  of  suspended 
animation,  in  the  presence  of  Your  Majesty’s  Medical  and 
Surgical  Schools,  that  I  may  have  the  benefit  of  their  eminent 
and  assembled  talent,  and  emulous  co-operation. 

It  is  also  my  desire,  at  a  fit  opportunity,  to  solicit  the  honour 
of  presenting  to  Your  Majesty,  in  person,  if  Your  Majesty  will 
condescend  to  receive  it,  a  Book  containing  an  account  of  my 
discovery  which  as  far  as  I  know  or  can  learn,  has  entirely 
originated  with  myself ;  and  should  my  labours  meet  with  the 
approbation  of  Charles  the  Tenth,  I  shall  ever  enjoy  the 
grateful  satisfaction  of  believing  that  I  have  devoted  myself  to 
my  profession  to  a  distinguished  and  to  a  happy  end. 

With  the  hope  that  Providence  may  continue  Your  Majesty  s 
invaluable  Health,  and  prosper  Your  Illustrious  Reign,  I  have 
the  Honour  to  be,  Sire,  with  profound  Respect  Your  Majesty  s 
Most  Obedient  and  Most  Humble  Servant, 

(Signed)  H.  Hickman. 

1828. 

Paris.  Hotel  des  Ambassadeurs. 

11,  Rue  Notre  Dame  des  Victoires. 

The  receipt  of  this  letter  is  recorded  as  follows  in  the 
National  Archives  of  France,  in  the  Register  of  the 
Direction  des  Etablissements  d’utilite  publique  at  the 
Ministere  de  l’lnterieur,  under  the  date  of  August  7th,  1828 : 

Hickman, 
Henry  Hill,  Eng- 
lisk  physician, 
wishes  to  submit 
to  the  judgment 
of  the  Academy 
of  Medicine  a  dis¬ 
covery  on  life- 
suspension.  This 
letter,  received  at 
the  Second  Office 
of  the  Direction, 
had  been  sent  to 
the  Academy  of 
Medicine  on 
August  31st,  and 
at  the  same  time, 
Hickman  had 
been  notified. 

In  the  hope  of 
at  last  realizing 
the  dearest  wish  of  his  life,  to  publicly  demonstrate  his 
discovery  before  an  influential  scientific  body,  ho  left  his 
home  in  Shifnal  and  journeyed  to  Paris  to  be  ready  to 
demonstrate  his  discoveries.  The  petition  was  referred  by 
the  King  to  the  Royal  Academy  of  Medicine  in  the  autumn 
of  1828,  and  the  Academy  appointed  a  representative, 
M.  Gerardin,  to  report  upon  it.  In  the  official  record  of  the 
meeting  on  October  21st,  1828,  before  which  Hickman  s 
memorial  was  brought,  it  is  stated  : 

This  report  relates  to  a  letter  addressed  to  Charles  X  bj 
Mr.  Hickman,  a  London  surgeon,  which  states  that  lie  has 
discovered  a  means  of  producing  unconsciousness  m  individuals 
who  must  submit  to  major  surgical  operations,  Fhe  method 
consists  in  methodically  introducing  certain  vapours  into  tne 
lungs.  Mr.  Hickman  has  already  tried  the  method  on  animals, 
and  he  wishes  to  carryout  the  experiment  before  the  celebrated 
surgeons  of  the  capital.  The  bureau  nominates  Messrs.  Dubois, 
Riclierand,  Herat,  Segallas,  and  Ribes. 

This  record  is  confirmed  by  an  account  of  the  meeting 
in  the  Archives  Generates,  Paris,  vol.  xviii,  first  seriest 
page  453,  which  reads  as  follows : 

Moyen  de  faire  les  operations  sans  douleur. — M.  Gerardin 
rend  compte  d’nne  lettre  ecrite  a  Sa  Majesty  Charles  X,  par 
M.  Hickman,  chirurgien  de  Londres,  dans  laquelle  cechirurgien 
annonce  un  moyen  de  pratiquer  les  operations  les  plus  deiicates 
et  les  plus  dangereuses  sans  developper  de  douleurs  ohez  les 
individus  forces  de  les  subir.  Ce  moyen  consiste  a  suspendre 
la  faculte  de  sentir  par  l’introduction  mdthodique  de  certains 
gaz  dans  le  poumon.  M.  Hickman  en  a  fait  I’dpreuve  multipliee 
sur  des  animaux  vivans,  et  desire  la  cooperation  des  grands 
medecins  et  chirurgiens  de  Paris  pour  en  faire  1  essai  sur, 
l’homme.  Cette  lettre  sera  communiquee  a  l’Academie  reume. 


_  de  rAiRE  les  OPERATIONS  sans  doueeub.  — M.  Gerardin  rend 

compte  d’uhe  lettre  ecrite  a  Sa  Majeste'  Charles  X  ,  par  M.  Hickmann  , 
chirurgien  de  Londres,  dans  laquelle  ce  chirurgien  annonce  un  moyen 
de  pratiquer  les  operations  les  plus  deiicates  et  les  plus  dangereuses 
sans  developper  de  douleurs  chez  les  individus  force's  de  les  subir.  Ce 
moyen  consiste  a  suspendre  la  faculte  de  sentir  par  l’introduction 
methodique  de  certains  gaz  dans  le  poumon.  M.  Hickmann  en  a  fait 
Tepre uve mill tiplie'e  sur  des  animaux  vivans,  et  de'sire  la  cooperation 
des  grands  medecins  et  chirurgiens  de  Paris  pour  en  faire  l’essai  sur 
l’homme.  Cette  lettre  sera  communiquee  a  l’Academie  reunie. 

Photograph  of  record  of  Hickman’s  letter  in  report  of  Academie  de  Medecine, 

October  21st,  1828. 
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Translation : 

Painless  Operations.  —  M.  Gdrardin  reported  on  a  letter 
written  to  His  Majesty  Charles  X,  by  Mr.  Hickman,  a  London 
surgeon,  in  which  that  gentleman  asserted  he  had  discovered 
a  moans  of  performing  the  most  troublesome  and  dangerous 
operations  without  pain.  The  method  consisted  in  producing 
temporary  insensibility  by  the  methodical  introduction  of 
certain  vapours  into  the  lungs.  Mr.  Hickman  had  made 
numerous  experiments  O11  animals,  and  was  desirous  of 
obtaining  the  co-operation  of  the  leading  physicians  and 
surgeons  of  Paris,  in  order  to  make  the  same  experiments  on 
the  human  subject. 

The  reading  of  the  letter  before  the  meeting  caused  a 
sensation,  but  Hickman's  discovery  was  received  by  the 
majority  of  the  members  with  derision  and  contempt,  the 
only  defender  of  it  being  the  famous  Baron  Larrey,  who 
offered  himself  to  be  experimented  upon,  and  although  a 
committee,  as  recorded  above,  was  formed  to  go  further 
into  the  matter,  the  demonstration  was  apparently  allowed 
to  drop. 

Larrey,  the  distinguished  military  surgeon,  Hickman's 
one  supporter,  was  a  man  of  wide  knowledge  and  generous 
sympathies.  Himself  a  pioneer  in  the  antiseptic  treat¬ 
ment  of  wounds,  and  the  inventor  of  the  ambulances 
volantcs ,  he  was  commissioned  by  Buonaparte  to  organize 
the  ambulance  service  for  the  army  of  Italy.  Renowned 
for  his  undaunted  courage  and  humanity,  he  was  eventually 
appointed  by  Napoleon  to  be  Surgeon-General  of  the 
Grande  Armec,  and  was  described  by  the  great  Emperor 
in  bis  will  as  “  the  most  virtuous  man  I  ever  met." 

One  can  picture  the  young  surgeon's  bitter  disappoint¬ 
ment  and  despair  at  the  reception  which  his  Memorial 
met  at  the  hands  of  the  Royal  Academy  of  Medicine,  and 
tho  extinction  of  what  ho  thought  his  last  hope  of 
demonstrating  his  discovery.  Thus,  discouraged  and  well- 
nigh  broken-hearted,  he  returned  to  England  to  die  a  few 
months  afterwards  at  the  early  age  of  29.  He  was  buried 
at  Bromfield,  Shropshire,  in  the  year  1829. 

In  this  tragic  manner  the  curtain  fell  on  the  life  of 
Hem-y  Hill  Hickman,  who  practically  gave  his  life  in  the 
attempt  to  demonstrate  his  methods  of  producing  anaes¬ 
thesia  for  the  purpose  of  alleviating  human  suffering 
while  undergoing  severe  surgical  operations. 

Nothing  more  was  heard  of  Hickman,  his  experiments, 
or  his  discovery  until  1846,  that  memorable  year  in  the 
history  of  anaesthesia,  when  the  first  surgical  operation 
was  performed  on  a  patient  under  the  influence  of  ether  in 
the  Massachusetts  General  Hospital  on  October  16tli,  1846, 
the  anaesthetic  being  administered  by  W.  T.  G.  Morton. 
This  wTas  speedily  followed  by  the  use  of  ether  as  an 
anaesthetic  in  an  operation  performed  by  Robert  Liston  on 
December  21st  of  the  same  year  in  University  College 
Hospital,  London. 

During  the  fierce  controversy  that  followed  in  the 
medical  press  at  that  time,  as  to  who  was  the  first  to 
suggest  inhalation  as  a  method  of  producing  anaesthesia 
for  the  purpose  of  surgical  operations,  no  mention  was 
made  of  Hickman  until  his  friend,  Dr.  Thomas  Dudley,  of 
Kingswinford,  wrote  a  letter  to  the  Lancet  on  February  6th, 
1847,  in  which  he  called  attention  to  Hickman’s  discovery 
and  his  endeavours  to  place  it  on  record.1 

Dr.  Dudley,  writing  to  Mr.  Hickman's  widow  on  Janu¬ 
ary  24th,  1847,  with  reference  to  the  claims  put  forward 
from  America  in  regard  to  the  discovery  of  anaesthesia  by 
inhalation,  says: 

I  remember  a  similar  system  was  proposed  many  years  ago 
by  your  late  husband.  I  think  it  more  than  probable  that  the 
parties  now  claiming  the  discovery  may  have  found  the  publica¬ 
tion  and  made  the  invention  their  own.  I  consider  be  was 
very  ill-used,  because  bis  system  was  condemned  without 
examination. 

In  a  further  letter  to  Mrs.  Hickman  on  March  11th,  1847, 
Dr.  Dudley  writes : 

I  consider  that  Dr.  Hickman  is  clearly  entitled  to  the  claim 
of  having  originated  the  idea,  and,  bad  his  work  been  published 
in  these  more  liberal  times,  the  idea  would  have  been  followed 
up  and  probably  the  results  of  investigation  would  have  been 
successful,  instead  of  the  system  being  crushed  as  it  was  by 
unjust  criticism  without  due  enquiry. 

Again,  writing  on  August  20th,  1847,  lie  states: 

It  is  clear  the  principle  is  his. 

The  next  allusion  to  Hickman’s  discovery  appears  to  bo 
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in  tbo  report  of  a  meeting  of  tho  Royal  Academy  of  Modi- 
cine  in  Paris  on  February  23rd,  1847,  when  it  is  recorded 
that : 

A  letter  was  read  from  Dr.  H.  Wells,  of  Connecticut,  D.S.A., 
claiming  the  merit  of  the  first  application  of  the  system  to 
surgical  operations.  The  protoxide  of  azote  Mr.  Wells  now 
prefers  to  ether.  M.  Orfila  stated  that  Vauquelin  and  himself 
had  successfully  endeavoured  to  inspire  the  nitrous  oxide  gas. 
Daw  had  asserted  that  it  produced  considerable  exhilaration, 
but  M.  Orfila  experienced  nothing  of  the  kind.  M.  Gerardin 
then  said  that  fifteen  or  eighteen  years  since  a  letter  had  been 
received  from  an  English  physician  who  asserted  that  by  inhalation 
of  laughiny  gas  he  could  render  patients  insensible  to  pain  during 
surgical  operations.  This  letter  caused  a  certain  sensation  in 
the  Academy,  some  members  treating  it  with  contempt.  But 
Baron  Larrey  defended  it,  and  offered  to  try  the  experiment. 
M.  Gerardin  would  look  in  the  Archives  of  the  Academy  for  the 
letter. 

In  another  account  of  this  meeting,  published  in  the 
Bulletin  ele  V Academic  lloyale  de  Medecine  (vol.  xii,  Annee 
lleme,  Paris,  1847-48,  page  396),  it  is  stated  that  during  a 
discussion  among  the  members  of  the  Academy  on  the 
priority  of  the  discoverers  of  anaesthetics,  among  others, 
there  is  the  following  statement  by  M.  Gerardin  : 

Some  seventeen  or  eighteen  years  ago,  when  the  Academy 
was  subdivided  into  three  sections,  the  Minister  of  the 
Royal  Palace  addressed  to  the  Academy  the  letter  of  an 
English  physician,  in  which  various  methods  of  suspending 
sensibility  during  the  performance  of  surgical  operations; 
among  other  mediums,  protoxide  of  nitrogen  was  quoted.  The 
section  named  according  to  the  custom  a  commission,  of  which 
I  had  the  honour  of  being  the  reporter.  One  single  member, 
Baron  Larrey,  said  that  it  deserved  the  attention  of  the  sur¬ 
geons.  This  matter  went  no  further  ;  the  traces  may  he  found 
among  the  proceedings. 

At  the  next  meeting  of  the  Academy,  on  March  2nd,  1847, 
M.  Begin  in  the  chair,  it  is  recorded  : 

M.  Gerardin  stated  that  he  had  found  the  letter  addressed  to 
the  late  King  Charles  X  by  a  Dr.  Hickman,  and  dated  Sep¬ 
tember  26tli,  1828.  In  that  letter  the  author  recommended  the 
inhalation  of  several  vapours  for  the  purpose  of  producing 
unconsciousness  during  surgical  operations. 

On  March  27th,  1847,  Dr.  Dudley  again  wrote  to  the 
Lancet,  concerning  Hickman’s  discovery,  on  behalf  of  his 
widow.  In  this  letter2  he  claims  for  Hickman  that  he  was 
the  discoverer  and  originator  of  the  idea  of  producing 
insensibility  in  patients  about  to  undergo  surgical 
operations.  He  said : 

The  modern  introduction  of  sulphuretted  ether  is  at  least  but 
an  improvement  of  that  idea,  or,  in  other  words,  it  is  carrying 
out  the  original  views  of  one  party  by  means  of  a  new  agent 
suggested  by  another.  It  was  known  that  Hickman  was 
pursuing  his  experiments  in  1828,  that  is,  four  years  after  the 
date  of  the  letter  referred  to,  and  it  is  more  than  probable  that 
subsequent  experiments  and  improvements  may  have  been 
made  and  published  at  a  later  date. 

The  Medical  Times,  July  31st,  1847,  commenting  on  the 
various  claimants  to  the  discovery  of  anaesthesia  by 
inhalation,  states :  “  We  think,  however,  we  can  set  these 
various  claims  at  rest  by  the  extract  from  the  printed 
reports  of  the  Academy  of  Medicine  of  Pari?  ”  (quoted 
above). 

This  passage  is  sufficiently  explicit;  no  doubt  can  be  enter¬ 
tained;  the  principle  was  discovered  by  Mr.  Hickman,  and  it  is  in 
the  principle  that  the  invention  resides.  Mr.  Hickman  took,  in 
our  opinion,  the  safest  and  best  measures  for  the  carrying  out 
of  his  invention;  they  failed,  hut  not  by  his  fault.  A  scientific 
body  was,  by  him,  put  in  possession  of  the  facts ;  the  com¬ 
munication  was  made  generously  and  freely ;  no  patent  was 
taken  out,  no  attempt  made  to  confine  its  pecuniary  profits  to 
himself — it  was  the  gift  of  a  man  of  science  to  the  world.  In  all 
probability,  Mr.  Hickman  is  no  more,  or  he  would,  doubtless, 
have  arisen  to  defend  what  we  must,  in  justice,  consider  as  his 
property — the  discovery  of  the  method  of  performing  operations  by 
the  inhalation  of  medicated  vapours. 

Although  eighty-four  years  have  passed  away  since 
Hickman  placed  his  methods  of  producing  anaesthesia  by 
inhalation  before  the  Royal  Academy  of  Medicine  of  Paris, 
it  is  not  too  late  to  do  honour  to  the  memory  of  this  young 
English  surgeon,  now  forgotten,  who  practically  sacrificed 
his  career  and  gave  his  life  in  his  attempts  to  gain  recog¬ 
nition  for  his  discovery  of  a  method  of  producing  anaes¬ 
thesia  by  inhalation,  and  so  rendering  pationts  unconscious 
to  pain  during  severe  surgical  operations. 

C.  J.  S.  T. 
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A  “  FLESH  PRODUCER.” 

A  preparation  named  Sargol  lias  been  very  widely  adver¬ 
tised  of  late  for  the  increase  of  flesh  and  development  of 
the  figure  of  persons  who  are  too  thin ;  the  advertisements 
often  include  pictures  intended  to  represent  the  results  to 
be  attained.  One  of  these  advertisements  is  headed : 

We  invite  every  thin  man,  woman,  and  child  here.  Every 
Person  in  the  British  Isles  to  Eat  With  Us  at  Our  Expense. 

Other  extracts  are : 

This  is  an  invitation  that  no  thin  man  or  woman  can  afford  to 
ignore.  We’ll  tell  you  why.  We  are  going  to  give  you  a  food 
that  helps  digest  the  other  foods — a  food  that  puts  good  solid 
flesh  on  people  who  are  thin  and  underweight,  no  matter  what 
the  cause  may  be.  A  food  that  makes  brain  in  five  hours  and 
blood  in  four— a  food  that  puts  the  red  corpuscles  in  the  blood 
which  every  thin  man  or  woman  so  sadly  needs.  .  .  . 

Chew  one  up  with  every  meal,  and  in  five  minutes  after  you 
take  the  first  concentrated  tablet  of  this  precious  food  it  will 
commence  to  unfold  its  virtues,  and  it  will  by  actual  demonstra¬ 
tion  often  increase  the  weight  at  the  rate  of  one  pound  a  day. 

Application  to  the  Sargol  Co.  at  the  address  given 
brought  a  small  package  of  the  tablets,  with  a  circular  letter, 
which  was  followed  at  intervals  by  others.  We  subjoin  a 
few  sentences  from  these  lengthy  documents : 

Whether  your  lack  of  bodily  weight  comes  to  you  by  in¬ 
heritance,  by  overwork,  by  indoor  occupation,  or  no  matter 
what  yon  have  done  or  how  many  ineffectual  preparations  you 
have  tried,  Sargol  will  be  a  revelation  to  you.  .  .  . 

Remember  ;  until  the  discovery  of  Sargol,  nothing  has  ever 
been  known  which  could  be  depended  upon  to  put  10,  15,  and 
even  30  pounds  of  permanent,  healthy  tissue  on  a  thin  person’s 
body. 

As  we  receive  so  many  letters  from  people  who  say  they  have 
been  disappointed  and  deceived  by  so-called  fatteners  we  think 
it  best  to  take  you  into  our  confidence  and  give  you  some  of  the 
inside  facts  relative  to  Sargol.  By  a  recent  discovery  it  is  now 
possible  to  reproduce  chemically  a  very  important  natural  fatty 
substance  which  is  found  in  the  yolk  of  eggs,  in  the  roe  of 
fishes,  in  the  blood,  also  in  the  brain  and  nerve  tissue  of  human 
beings.  This  substance  can  now  be  obtained  in  a  highly  con¬ 
centrated  form  in  combination  with  other  valuable,  vitalizing, 
and  tissue  building  agents.  ...  ' 

Each  dose  of  Sargol  contains  a  generous  amount  of  this  newly 
discovered  substance,  the  very  element  which  thin  folks  lack. 
Each  time  you  take  a  Sargol  tablet  you  are  introducing  directly 
into  your  system  in  concentrated  form,  the  actual  fat  forming 
substance  which  you  so  sadly  need,  and  yet  this  is  but  one  of 
the  component  parts  of  Sargol.  Five  other  strength  giving,  fat 
producing  elements  of  known  and  acknowledged  merit,  and 
great  potency  are  carefully  combined  to  form  this  peerless 
preparation. 

A  box  of  Sargol,  price  4s.  6(1.,  was  found  to  contain 
30  tablets ;  it  is  strongly  recommended  that  a  six  weeks’ 
supply,  equal  to  six  4s.  6d.  boxes,  should  be  obtained,  the 
price  of  this  being  21s.  The  directions  are  : 

1.  Take  one  tablet  with  each  meal  and  one  at  bed-time.  2.  Be 
reasonable  as  regards  diet. 

The  tablets  were  sugar  coated  and  coloured  pink.  After 
removal  of  the  coating  they  had  an  average  weight  of  5.3 
grains.  Analysis  showed  them  to  contain  lecithin,  hypo- 
phosphites  of  calcium,  sodium,  and  potassium,  zinc  phos¬ 
phide,  sugar,  albumen,  and  insoluble  protein,  with  talc 
and  kaolin  or  similar  mineral  matter,  evidently  added  as 
excipient.  In  the  course  of  the  analysis  it  was  necessary 
to  obtain  more  than  one  supply  of  the  tablets,  and  the 
different  specimens  showed  a  large  variation  in  the  pro¬ 
portions  of  some  of  the  ingredients.  The  amounts 
actually  found  were : 

Zinc  phosphide  ...  ...  ...  0.7  per  cent. 

Lecithin  ...  ...  ...  1.9  ,, 

Calcium  hypophosphite  ...  12.9  „ 

Sodium  and  potassium  hypo- 
phosphites  ...  ...  ...  7.7  ,, 

Albumen  (soluble)  ...  ...  4.2  ,, 

Insoluble  protein  (?  coagulated 
albumen)  ...  ...  ...  10.8  „ 

Sugar  ...  ...  ...  ...  18.0  „ 

Talc,  kaolin,  moisture,  etc. 

Estimated  cost  of  materials  for  thirty  tablets,  about  l[d. 

♦Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal:  1904,  vol.  ii,  p.  1585;  1906, 
vol.  ii,  pp.  27,  1645 ;  1907,  vol.  i,  p.  213 ;  vol.  ii,  pp.  24,  160,  209,  393,  530, 
1653;  1908,  vol.  i,  pp.  833,  942, 1373 ;  vol.  ii,  pp.  86,  505,  1022,  1110,  1193, 
■1285,1566,1697,1875;  1909,  vol.  i,  pp.  31.  909.  1128 ;  vol.  ii,  p.1419;  1910, 
vol.  i,  pp.  151,  213,  393, 1005, 1063, 1120;  vol.  ii.  pp.  982.  1350,  1928;  1911, 
vol.  i.  pp.  26.  91,  823,  1324  ;  vol.  ii.  pp,  32.  77.  456.  767,  854.  1543;  1912. 
vol.  L  p.  26. 141.  318.  438. 683,  79L 


MEDICAL  REPORTS  FROM  CONSULATES  IN 

CHINA. 

The  series  of  medical  reports  from  H.M.  Consulates  in 
China  recently  issued  by  the  Foreign  Office  is  edited  by 
Dr.  Douglas  Gray,  of  the  British  Legation,  Peking.  The 
reports  are  concerned  with  the  year  ending  September, 
1911. 

The  general  impression  gained  from  a  study  of  the 
medical  reports  sent  from  the  treaty  ports,  seventeen  in 
number,  is  that  during  the  period  under  review  the  public 
health  among  foreigners  was  very  good,  better  than  for 
many  years  past.  It  was  also  fairly  good  among  Chinese 
in  the  Central  ports.  But,  as  regards  the  Yang-tsze 
valley,  typhus  and  relapsing  fever  (diseases  which  always 
occur  after  famine)  were  very  prevalent.  Starvation, 
following  destruction  of  crops,  and  its  ensuing  loss  of 
resistance  to  disease  and  infection,  caused  the  deaths  of 
many  thousands.  The  editor  of  these  reports  seems  to 
think  that  the  political  trouble  in  China  may  have  been 
in  part  due  to  a  state  of  general  unrest  produced  by  the 
high  rate  of  sickness  and  mortality.  In  an  agricultural 
empire  such  as  China,  with  80  per  cent,  of  its  inhabitants 
tillers  of  the  soil,  the  vast  majority  know  little  and  care 
less  for  political  vagaries,  and  as  long  as  crops  are 
plentiful  are  willing  and  able  to  pay  the  usual  taxes 
without  troubling  much  as  to  the  ultimate  distribution  of 
the  sums  collected.  There  can  be  little  doubt,  Dr.  Gray 
says,  that  the  revolutionary  outbreak  taking  place,  as  it 
did,  in  the  Yang-tsze  valley  with  its  ruined  crops  and 
consequent  rise  in  the  price  of  rice,  the  mainstay  of 
Chinese  diet,  found,  at  its  beginning,  the  people  distressed 
in  mind  and  body. 

Tuberculosis  is  on  tlie  increase,  and  unchecked  is  be¬ 
coming  a  serious  scourge.  Typhus,  relapsing  fever,  cholera, 
small-pox,  and  bubonic  plague  appear  annually,  and  claim 
a  heavy  toll.  It  is  very  difficult  to  suggest  any  cure 
for  overcrowding  in  Chinese  cities,  but  that  a  great 
amelioration  could  be  effected  by  the  Chinese  themselves, 
the  efforts,  necessarily  more  or  less  limited,  of  foreign 
doctors  and  medical  missionaries,  can  be  cited  as  proof. 
Efficient  drainage,  pure  water,  isolation  of  infected  cases 
and  tlieir  contacts,  ventilation  of  buildings,  are  all  neglected 
in  every  Chinese  city.  The  report  states  that  in  most 
places  the  lower  classes  are  more  ready  to  seek  foreign 
medical  aid  than  tlie  gentry  and  literati,  many  of  whom, 
in  spite  of  lessons  to  the  contrary,  are  curiously  wedded  to 
tlie  Chinese  system  of  medicine,  which,  with  its  super¬ 
stitious  notions  and  erroneous  ideas,  remains  very  much  in 
the  same  unscientific  state  as  it  was  over  a  thousand  years 
ago.  There  is  a  steady  annual  increase  in  the  demand  for 
foreign  medicines,  which  is  being  only  partially  responded 
to  by  the  British  drug  merchants,  the  most  active  traders 
being  the  Japanese.  “  Patent  medicines  ”  are  now  exten¬ 
sively  advertised,  and  the  consumption  of  them  is  yearly 
growing  greater. 

Specific  Diseases. 

Intestinal  parasites,  tuberculosis,  diarrhoea  and  dys¬ 
entery,  malaria,  venereal  diseases,  are  prevalent  in  the 
order  named  all  over  the  empire. 

The  number  of  deaths  known  to  have  occurred  from 
pneumonic  plague,  which  raged  over  Manchuria,  Shantung, 
and  Chih  li  provinces,  was  65,000.  The  bubonic  form  was 
not  so  prevalent  as  usual. 

The  year  was  singularly  free  from  cholera.  Probably 
more  accurate  methods  of  diagnosis  have  resulted  in  a 
clearer  definition  between  choleraic  diarrhoea  and  tlie 
more  virulent  and  fatal  cholera  Asiatica. 

Typhoid  fever  was  less  prevalent  among  foreigners 
owing  to  the  better  sanitation  of  tlie  various  concessions. 
Dr.  Gray  strongly  urges  all  newcomers  to  submit  to 
antityphoid  inoculation. 

In  treaty  ports  and  wherever  foreigners  are  the  benefits 
of  vaccination  are  being  made  more  and  more  known,  and 
the  epidemics  of  small-pox  are  being  correspondingly 
limited.  During  1911  there  appears  to  have  been  less 
small-pox  than  has  ever  been  noted  before. 

All  varieties  of  malaria  are  met  with  in  Mid  and  South 
China.  The  paddy  fields  of  the  rice-growing  districts 
form  the  most  suitable  mosquito  breeding  grounds  that 
could  be  devised.  Wherever  rice  is  grown  in  China  there 
is  malaria  most  prevalent.  Quinine  prophylaxis  is  thought 
to  be  the  most  hopeful  measure  that  could  be  adopted. 
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The  foregoing  summary  refers  to  disease*  most  commonly 
nn  t  with.  It  may  not  be  without  interest  to  mention  some 
of  the  most  notable  instances  of  diseases  from  which  this 
vast  empire  is  comparatively  free  as  regards  its  native 
population. 

Appendicitis  is  so  rare  that  some  doctors  of  long  sLand- 
ini>  and  wide  Chinese  medical  experience  lmve  never  met 
■"dh  a  ease,  though  they  occasionally  sec  eases  in 
foreigners. 

I  hough  sprue  is  frequent  among  foreigners,  especial] \  in 
Shanghai,  no  definite  ease  of  this  disease  has  ever  been 
record* -d  in  a  Chinese.  Liver  abscess  is  scarcely  ever  seen 
among  them,  notwithstanding  the  high  dysentery  rate, 
ami  there  is  no  record  of  a  ease  of  infection  of  a 
<  hiueso  by  Trichina .  xpirali*.  Even  trichinosis  among  pigs 
is  extremely  rare.  Tapeworms,  which  have  so  widespread 
am!  common  a  distribution  over  the  rest  of  the  globe,  arc 
seldom  found  ill  Chinese  except  in  those  who  cat  foreign 
food. 

Locomotor  ataxia  is  very  infrequent.  Having  regard  to 
i  lie  fact  that  syphilis  is  one  of  the  commonest  and  vsrorst- 
ti  eated  diseases  iu  China,  the  almost  total  absence  of  true 
talies  dorsalis  and  general  paralysis  of  the  insane  is 
remarkable.  In  China  alcoholism  is  very  uncommon. 

I  tickets  is  scarcely  ever  noted,  probably  owing  to  the 
laet  that  Chinese  children  are  all  breast-fed.  °  Acute 
rheumatism  in  children  is  seldom  seen,  and  to  this  is 
attributed  the  noted  freedom  from  organic  heart  disease. 

Appended  to  the  reports  is  a  separate  article  on 
schistosomiasis  hv  Dr.  Thomson  of  Hangkow.  Discovered 
as  recently  as  1904.  first  iu  .Japan  by '  Katsnrada,  and  a 
lew  months  later  by  Catte  iu  Fukun,  it  has  been  iu- 
ereaainglj  evident  throughout  the  Yangftsze  valley.  In 
this  year’s  report  from  Hangkow  there  are  notes  of  three 
eases  occurring  in  Europeans.  The  disease  is  due  to 
infection  by  the  ova  of  the  parasite  Schiiftosoin  n m 
j"  pan  i  cum.  Pathologically  the  disease  may  be  divided 
into  two  stages:  (1)  Febrile  stage  of  invasion  charac¬ 
terized  by  pronounced  febrile  reaction  and  remarkable 
eosinophilia.  Clinically  this  stage  has  to  be  differentiated 
liom  fevers,  such  as  typhoid,  paratyphoid,  and  malaria. 
(2)  Oviaix  emboiic  stage,  during  winch  ova  are  settling 
in  the  liver  aud  intestinal  glands,  causing  cirrhosis  of 
t  hese  organs.  Fever  is  not,  as  a  rule,  a  marked  feature  of 
ibis  stage,  and  it  is  rarely  the  symptom  of  which  the 
patient  complains  ;  this  stage  simulates  chronic  kala-azar, 
chronic  malaria,  dysentery,  or  chronic  diarrhoea  or 
alcoholic  cirrhosis.  The  duration  of  the  disease  depends 
on  the  number  of  worms  present,  and  upon  their  survival. 

I  lie  number  of  cases  observed  in  Europeans,  who  come 
<  ;.ily  under  treatment  and  avoid  further  infection,  is  so 
far  too  small  to  warrant  a  definite  pronouncement  as  to 
prognosis,  but  in  their  ease  it  is  decidedly  more  hopeful 
than  among  native  patients,  who  are  exposed  to  infection 
over  and  over  again. 


1 XTE  RXA  T10NA  L  3IOR  A  L 
CONGRESS. 


ED  (  C  A  TION 


s*.*.  **■*.■"*-* 

Ml 
Mi 
Ih 

La..c  i'UA-i  in,  jjonaon  ;  .u.  uarrokl  dolmaon,  London  :  Dr  (V 
horse  heir,  !<mier,  Munich;  Dr.  .1.  Tin  Mouton,  The  Hague : 

lolessor  V .  Orestnno,  J’ulermo ;  Professor  M.  E.  Sadi.  ;  ' 

sniil  v'j  V  1,1  A‘  Van  8all(lick-  C-E-  The  Hague ;  Mr.  (L 
sjuiier,  London. 

■  Official  Languages. 

The  official  languages  arc  English'.  French,  German,  and 

hitch.  1  he  papers  will  he  printed  beforehand,  and  he  at 
the  disposal  of  the  members  at  least  one  month  before  the 
(  engross.  The  papers  will  not  bo  read,  but  may  bo 
interpreted  by  the  authors. 

Programme. 

On  Thursday  evening,  August  22u.l,  there  will  he  a 
reception  by  the  Town  Council  of  The  Hague.  On  Friday, 
August  23rd,  there  will  bo  a  general  meeting  in  the  fore¬ 
noon.  at  which  the  President  will  deliver  an  address.  The 
aiternoon  will  be  devoted  to  a  discussion  on  physical 
training  as  a  means  of  character-); nil diim : 

O 

(a)  Cave  of  the  body  by  means  of : 

ill  Food,  cleanliness,  clothing. 
r  (2. i  Gymnastics,  games. 

0<)  The  significance  in  this  respect  of  competition,  indi 
vidua!  and  collective.  ' 

(r)  National  defence'. 

{<<)  Other  subjects  under  this  bead. 

On  Saturday,  August  24th,  the  subject  of  discussion  will 
be  moral  education  in  training  colleges  (Eeoles  Normalcs), 
mcluumg  schools  for  military  men  (Army  and  Navy).  On 
Monday,  August  26th.  character -building  of  young  people 
at  educational  institutes,  which  are  not  ‘intended  for 
ordinary  primary  education,  and  also  in  family  life  and 
society  at  large,  will  be  discussed  in  the  forenoon.  In  the 
aiternoon  the  subjects  of  discussion  will  be _ 

1.  Character  building  of  abnormal  children  : 

''■  }  m)ie  i’Tvsicidly  defective,  blind,  deaf,  lame,  etc. 

0>)  I  he  psychically  backward. 

(<’)  The  neglected  and  the  criminal. 

2.  Schools  and  institutes  for  abnormal  children : 

(a)  Separation  of  abnormal  children  at  primary  and  con- 
tmnation  schools  into  private  classes  and  schools. 

1  ft)  i  Ionics  and  schools  for-  correction. 

On  Tuesday,  August  27ih,  questions  of  an  administrative 
character  will  be  considered  and  matters  relating  to  the 
Third  Congress  will  be  discussed: 

(a)  I  ho  desirability  of  establishing  an  international 
bureau  of  moral  education,  and  the  scope  of  the  duties 
winch  might  be  entrusted  to  it. 

(ft)  The  advisability  of  taking  steps  to  establish  an  inter- 
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national  journal  of  moral  education,  or  of  adapt 
some  existing  journal  to  that  purpose. 

The  President  will  deliver  a  closing  address. 


mg 


'!  i.!  Second  International  Moral  Education  Congress  will 
he  held  at  The  Hague  iu  August  next  (22nd  to  27th),  under 
the  patronage  of  H.M.  the  Queen -Mother  of  the  Nether¬ 
lands.  H.U.H.  Prince  Henry  of  the  Netherlands  is 
Honorary  President.  The  first  congress  was  held  at  the 
i Adversity  of  London,  September  25th  to  29th,  1903, 
under  the  patronage  of  the  Ministers  of  Education  of 
Belgium,  Bulgaria,  China,  England,  France,  Greece, 
Holland,  Hungary,  Italy,  Japan,  Mexico,  Portugal, 
Romuania,  Russia,  Spain,  Turkey,  and  the  United  States 
of  America.  Twenty-one  Governments  were  represented 
at  the  congress,  and  nearly  thirty  Governments  assisted 
in  promoting  it.  A  very  large  number  of  the  leading 
educationists  of  the  world,  without  distinction  of  religion 
or  party,  served  upon  the  General  Committee  and  acted  as 
vice-presidents. 

International  Executive. 

The  following  are  the  members  of  the  International 
Executive : 

Professor  •).  VC  \  damson.  President,  King’s  College,  London ; 
J- red  (  hai  les.  Secretary,  22.  Park  Crescent,  Church  End, 
Finchley,  London,  A.;  J,.  J.  M.  Basquin,  LL.D.,  The  Hague; 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  March  meeting  of  the  committee  30  cases  wore 
considered  and  grants  amounting  to  £308  made  to  27  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved : 

1.  Daughter,  aged  59,  of  M.D.Lond.  Used  to  maintain  erself 
as  a  cook,  but- for  the  last  two  years  has  been  incapacita  ted  by 
a  nervous  complaint  and  is  now  practically  bedridden.  Only 
income  a  few  shillings  a  week,  derived  from  a  small  co-doge, 
which  is  mortgaged.  Relieved  three  times,  £26.  Voted  £  8. 

2.  Y\  blow,  aged  46,  of  M.R.O.S.  No  income  and  children 
only  just  beginning  to  be  self-supporting.  Is  receiving  assist¬ 
ance  from  this  fund,  but  asks  for  a  little  extra  help  to  meet 
unavoidable  expenses.  Voted  £3. 

3.  Widow,  aged  56,  of  M.R.C.S.  No  children  ;  no  income,  and 
unable  to  maintain  herself  on  account  of  permanent  ill  health. 
Relieved  eight  times,  £82.  Voted  £12. 

4.  M.B.,  (J.M.Edin.j  aged  52.  I  std  to  have  a  fafr  practice  in 
the  North  of  England,  but  lost  it  during  a  long  illness,  and  is 
now  quite  incapacitated  by  paralysis.  No  income,  and  entirely 
dependent  on  wife’s  earnings  as  a  masseuse.  Voted  £18. 

5.  Widow,  aged  38,  of  L.R.O.P.,  L.R.C.S.Irel.  Quite  un¬ 
provided  for  at  husband’s  recent  death  from  new’  growth,  and 
lias  been  unable  to  sell  the  practice.  Two  children,  aged  7  and  6. 
N  oted  £10. 
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6.  Daughter,  aged  39,  of  late  M.R.C.S.  Is  promised  a  year's 

training  for  rescue  work,  with  the  prospect  of  a  good  salary 
afterwards,  but  requires  help  for  personal  expenses  meanwhile. 
Voted  £20.  ,  ' 

7.  Widow,  aged  61;  of  L.E.C.B..  R.E.C.S.Edm.  Only  income 
,£16  a  rear  and  suffer-,  from  ;>  chronic  complaint.  A  oted  £10. 

8.  Daughter,  aged  48.  of  late  M.R.C.S.  No  income,  and  unable 
to  support  herself  because  she  is  obliged  to  nurse  an  invalid 
mother,  atfed  90,  whose  income  is  insufficient  for  two.  \  oted  £10. 

9.  Daughter,  agea  53.  of  L.ILC.P.Kdm.  Lives  with  iwv 
mother,  who  is  paralysed,  and  practically  dependent  on  an  old 
age  pension  of  5s.  a  week..  Voted  £17. 

10.  Daughter,  aged  55,  of  late  M.R.C.S.  Dependent  on  a 

small  weekly  allowance. from  a  widowed  sister,  and  has  been  a 
chronic  invalid  for  many  years,  during  which  regular  employ¬ 
ment  has  been  quite  impossible.  Relics ed  fourteen  times,  £161. 
Voted  £12.  ,  .  , 

11.  Widow,  aged  42,  of  ALB. .  < '. M.Ediu.  Practicallj  unprovided 
for  at  husband’s  death,  and  endeavours  to  support  herself  and 
four  children  t>v  taking  boarders.  Relieved  once,  £10.  Voted  £10. 

12.  Widow,  aged  88,  of  M.K.C.S.  Has  been  bedridden  for 
nearly. twelve  years,  and  only  sources  of  income  an  annuity  of 
£25  and  an  old  age  pension  of  3s.  a  week.  Relieved  five  times, 
£44.  Voted  £17. 

13.  L.B.C.P..  L.R.C.S.Edim.  aged  60.  Has  been  totally 
incapacitated  for  four  years,  and  is  consequently  practically 
dependent  on  two  unmarried  sisters,  who  have  had  to  give  up  a 
school  in  order  to  nurse  him.  Relieved  twice,  £20.  Voted  £10. 

14.  Wife,  aged  46,  of.L.R.C.E..  L.R.C.S  Ed  in.  Since' husband’s 
removal  to  a  county  asylum  live  years  ago  has  endeavoured  to 
support  herself  by  letting  lodgings,  hut  finds  it  most  difficult  to 
do  so.  Relieved  twice.  £30.  Voted  £15, 

15.  Daughter,  aged  .60,  of  late  M.D.  EseiJ  to  he  a  governess, 
but  has  been  unahle  to^vork  since  a  serious  illness  some  years 
ago.  and  is  dependent  on  a  sister  whose  means  are  very  small. 
Relieved  six  times,  £90.  Voted  £5. 

16.  Widow,  aged  54,  of  M.D.Edin.  Unprovided  for  at  hus¬ 
band’s  death  about  seven  years-  ago.  and  children  only  able  to 
give  verv  slight  assistance.  Relieved  six  times,  £64.  Voted  £12. 

"  17.  Daughter,  aged  63,  of  late  M.R.C.S.  Endeavours  to 
support,  herself  by. taking  boarders,  and,  with  the  help  of 
friends  and  this  fund,  just  succeeds  in  making  both  eiids  meet. 
Relieved  live  times,  £62.  Voted  £10. 

18.  Widow,  aged  66.  of  M.R.C.S.  No  income;  health 

indifferent  and  nearly  blind.  Relieved  once.  £12.  \  oted  £12. 

19.  Widow,  aged  67,'of  L.R.C.F’.,  L.lt.C.S.Edin.  Only  income 
a  small  pension  -from  a  charitable  society  and  is  a  chronic 
invalid.  Relieved  twice, £24.  Voted  £5. 

20.  Daughter,  aged  61.  of  late  M.R.C.S.  Receives,  a  few 
shillings  ti  week  from  friends,  and  is  quite  incapable  of  support¬ 
ing  herself  owing  to  a  chronic  and  incurable  affliction.  Relieved 
four  times,  £42.  Voted  £12. 

21.  Widow,  aged  46,  of  L.R.C.B.,  L.R.C.S.Edim  Has  been 
in  very  bad  -  health  for  several  years,  and  is  dependent  on  the 
hell)  given  by  this  fund  and  another  charitable  society. 
Children  unable  to  help.  Relieved  sixteen  times,  £184. 
Voted  12. 

22.  Widow,  aged  54,  6f  L.R.C.r.,  L.R.C.S.Edim  No  income; 
no  children;  health  very  -feeble,  and  occupation  consequently 
almost  impossible.  Relieved  eight-times,  £82.  Voted  £12. 

23.  -Widow,  aged  67,  of  M.D.Glasg.  Health  so  feeble  as  to 
necessitate  daughter’*  presence  at  home  ;  a  son  earning  a  small 
weekly  wage  supplements  the  help  given  by  this  fund  and 
another  society.  Relieved  twelve  times,  £156.  Voted  £12. 

24.  Widow,  aged  50.  of  M.B.Eurh.  For  many  years  supported 
herself,  a  mother,  and  two  daughters,  by  a  nursing  home,  but  is 
now  in  bad  health  ami  dependent  on  a  relation.  Relieved  three 
times,  £29.  Voted  £5. 

25.  M.R.C.S..  aged  74.  Esed  to  have  a  good  practice  in  a 
London  suburb,  but  broke  down  in  health  and  now  receives  an 
old  age  pension  of  5s.  a  week.  Relieved  once,  £12.  Voted  £12. 

26.  Daughter,  aged  44,  of  late  M.R.C.S.  Esed  to  he  a  district, 
nurse,  but  had  to  undergo  a,  severe  operation,  and  now 
endeavours  to  maintain  herself  by  letting  rooms.  Relieved 
once,  £10.  Voted  £10. 

27.  M.R.C.S.,  aged  65.  Was  a  fairly  successful  practitioner, 
but  has  had  had  health  for  several  years,  and  has  consequently 
exhausted  his  means.  Is  at  present  incapacitated  by  the 
sequelae  of  an  acute  illness.  Relieved  once,  £12.  Voted  £12. 

Contribution's  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West.  15,  Wimpole  Street,  London,  W. 


We  have  received  from  the  Cavendish  Electrical  Com¬ 
pany,  Limited  (Great  Portland  Street,  AV.t,  a  copy  of  a  new 
n-ray  and  electro-medical  catalogue.  It  is  an  interesting 
production  of  250  pages,  and  it  ranges  over  the  whole  field 
of  modern  requirements  iu  this  speciality.  Many  patterns 
of  electric-light  baths  appear  now  To  be  obtainable,  but 
probably  the  newest  piece  of  apparatus  catalogued  is  the 
w-ray  focus-tube  with  a  window  of  lithium  glass.  It  is 
stated  that  lithium  absorbs  only  10  pet  cent .  or  15  per  cent, 
of  the  rays  as  compared  with  the  60  per  cent,  absorbed  by 
ordinary  sodium.  A  useful  device  is  the  metal  frame 
placeholder,  its  purpose  being  to  prevent  spoiling  the 
negative  when  it  is  wanted  by  the  surgeon  in  a  hurry  and 
leaves  the  hands  of  the  radiologist  before  it  is  dry.  A 
separate  pamphlet  issued  by  the  same  firm  treats  of  ionic 
medication. 


SCIENCE  NOTES. 

Ax  interesting  paper  by  Hess  appears  in  the  Zvologixehc 
Jahrbiicker,  Abt.  far  Anatomic,  xxx,  p.  339,  dealing  with 
a  comparative  study  of  accommodation  in  the  eyes  of 
various  animals.  In  the  mammalian  eye.  as  is  well 
known,  the  roots  of  the  iris  and  the  ciliary  processes  are 
not.  as  a  rule,  in  direct  contact  with  the  lens.  Tlie  con¬ 
traction  of  the  internal  muscles  of  the  eye  brings  about 
a  relaxation  of  the  zonula,  which  results  in  accommo¬ 
dation  being  effected.  In  this  case,  as  in  the  case  of  all 
the  Amniota,  accommodation  is  due  to  a  change  in  the 
shape  of  the  lens.  In  reptiles  and  birds,  however,  unlike 
mammals,  Ibis  change  in  shape  is  effected  by  direct 
pressure  of  the  iris  and  ciliary  ring  on  the  peripheral 
parts  of  tlie  anterior  surface  of  tlie  lens.  In  amphibia  and 
fishes  accommodation  is  effected,  not  by  a  change  in  shape, 
but  by  a  change  iu  position  of  the  lens,  and  this  is  inde¬ 
pendent  of  any  variation  in  pressure.  In  cuttlefishes 
a  similar  c  hange  in  position  is  brought  about  by  an  altera¬ 
tion  in  internal  pressure,  the  lens  being  pushed  forward  to 
accommodate  for  near  vision.  The  eye  in  amphibia,  also, 
is  adjusted  for  distant  vision,  and  requires  to  be  accom¬ 
modated  for  near  vision.  The  reverse,  however,  is  the 
case  in  bony  fishes  (cod,  plaice,  etc.).  Several  other 
features  of  interest  are  noted  in  the  same  paper,  as.  for 
instance,  the  fact  that  in  the  monotreme  Echidna ,  the 
spiny  ant-eater,  the  conditions  of  accommodation  are  tlie 
same  as  those  in  the  higher  mammals.  The  enormous 
development  of  tlie  iris  musculature  in  the  eve  of  the  otter 
is  also  commented  on,  and  it  is  suggested  that  this  probably 
assists  in  altering  tlie  shape  of  the  lens  during  accom¬ 
modation.  In  a  further  paper1  tress  makes  additional 
remarks  on  the  same  subject  and  brings  forward  several 
new  and  important  anatomical  facts. 

What  are  generally  regarded  as  the  eyes  of  I he  common 
snail  do  not  possess  any  light  function.  Such  is  the  con¬ 
clusion  arrived  at  from  experimental  observations  by 
E.  Yung.-  The  so-called  eyes  arc  situated  at  the  ex¬ 
tremities  of  a  pair  of  tentacles  (“horns"),  but  these 
tentacles,  according  to  Yung,  exhibit  absolutely  no 
reaction  to  light  stimulus  of  any  kind.  Obstacles  placed 
in  the  path  of  the  snail  are  apparently  not  seen  by  the 
animal,  and  no  difference  in  behaviour  can  be  observed 
when  the  ‘-‘ocular"  tentacles  are  amputated.  Casual 
observation  gives  one  the  impression  that  the  snail  shuns 
the  light,  although  Willem's  experimental  work  suggests 
that  the  animal  is  positively  pliototropic.  Yung's  con¬ 
clusion,  based  on  a  largo  number  of  observations,  is  that 
the  animal  is  quite  indifferent,  and  that  the  distribution  of 
snails  iu  light  and  shade  is  fortuitous,  apart  from  the  fact 
that  shaded  areas  tend  to  be .  rather  moister.  These 
opinions  will  hardly  go  unchallenged,  upsetting,  as  they 
do,  some  firmly-established  ideas. 

It  is  still  a  much-disputed  anatomical  point  whether  in 
the  adult  condition  the  mammalian  heart  muscle  consists  of 
cells  or  is  formed  of  a  syncytium.  Much  careful  work  has 
been  done  on  this  subject,  yet,  in  spite  of  it.  the  views  urged 
by  opposing  authorities  appear  to  be  of  equal  cogency.  In 
attempting  to  form  an  opinion  upon  this  matter,  much 
depends  on  the  interpretation  placed  upon  the  so-called 
intercalated  discs  or  bands  of  Ehcrth,  as  to  whether  they 
actually  determine  cell  boundaries  or  not.  As  Jordan1 
points  out,  these  discs  rarely  occur  in  the  heart  muscle  of 
animals  below  the  level  of  birds,  three  exceptions  being 
the  turtle,  frog,  and  trout.  They  are  also  absent  in 
mammalian  embryos  before  birth.  At  an  early  stage  in 
embryonic  development  tlie  cardiac  musculature  is  dis¬ 
tinctly  syncytial,  and  the  appearance  of  the  intercalated 
discs  at  a  later  period  seems  to  mark  an  increased  degree 
of  differentiation.  Working  on  the  heart  of  the  humming¬ 
bird,  which,  on  account  of  its  high  organization,  was 
regarded  as  a  suitable  object  of  research,  Jordan  has 
come  to  the  conclusion  that  in  this  case  at  least  tlie  cardiac 
muscle  is  really  a  syncytium,  and  that  tlie  intercalated 
discs  cannot  be  regarded  as  cell  boundaries.  Both  in 
structure  and  in  staining  reactions  these  discs  resemble 
anisotropic  bands,  and  their  occurrence  must  be  interpreted 
as  representing  a  definite  functional  stale  of  the  heart 
muscle. 

1  Sitzimosberichtr phys.-med.  OeneUscha/t .  Wurzburg,  1911,  i>.  52. 

-  Cowivtcs  rendiis  Ac.  Sci.  'Par  in,  civ,  p.  434. 

8  Amer.  Record,  v,  1911,  n-.  517-527. 
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It  i<  rather  curious  to  find  plaeoid-liko  teeth  developing 
in  the  human  embryo,  yet  such  an  abnormality  lias  been 
noted  more  than  once,  and  most  recent]  v  by  Adloff.1  It 
may  be  remembered  that  the  teeth  of  fishes  differ  from 
those  of  mammals  in  being  outgrowths  from  the  mesoderm 
wbirh  grow  into  the  epidermis,  while  mammalian  teeth 
arise  in  epidermic  pockets.  The  former  mode  of  origin 
is  found  not  only  in  lishes  but  also  in  some  amphibians 
and  in  the  crocodile.  Suggestions  in  the  human  embryo 
of  a  reversion  to  ibis  type  were  first  noted  by  Rose, 
and  Adioffs  latest  discovery  in  a  9  weeks  embryo 
of  a  projecting  papilla  lying  beside  a  normal  tooth- 
germ  is  regarded  as  being  an  analogous  ease,  and  is 
considered  by  its  discoverer  as  an  instance  of  atavistic 
reversion. 


One  of  the  most  important  recent  discoveries  in  regard 
to  the  parasitic  worms  of  man  is  that  relating  to  the 
intermediate  host  of  the  Japanese  liver  fluke,  Clonorchia 
cndemicus.  This  duke  is  very  widespread  in  Japan,  and 
causes  much  disease.  A  closely  allied  species,  Clonorchia 
sinensis,  is  just  as  widely  distributed  in  China,  while  other 
11  ukes  belonging  to  the  same  family  are  not  uncommon  in 
Russia  and  other  parts  of  Europe.  It  has  been  known  for 
a  year  or  two  in  connexion  withal  least  one  of  these  flukes 
( Opisthorcis  fell ne  ns)  that  small  freshwater  fishes,  such  as 
the  rudd,  serve  as  intermediate  hosts,  and  that  infection  is 
acquired  by  eating  those.  ]•  rom  the  close  correspondence 
in  structure  and  habit  of  all  these  flukes  it  is  not  surprising 
to  learn  mat  the  intermediate  stage  of  Clonorchia 
cndemicus  is  also  passed  in  freshwater  fishes.  Kobayashi  - 
mentions  nine  different  varieties  of  fish  in  which  lie  found 
the  larval  cysts.  The  cysts  were  found  throughout  the 
muscles  and  the  subcutaneous  tissues.  Kittens  were  fed 
on  these  infected  fishes,  and  were  later  found  to  harbour 
the  adult  liver  flukes.  These  facts  are  of  considerable 
importance  to  preventive  medicine,  ami  indicate  a  basis 
for  prophylactic  measures.  These  observations,  however, 
do  not  clear  up  the  entire  life-history  of  the  worms  in 
ouestion.  Knowing  what  we  do  of  the  life-cycle  of 
Trematodes  in  general,  it  is  practically  certain  that  some 
earlier  stage  of  the  Japanese  liver  finke  remains  to  be  dis¬ 
covered.  This  will  undoubtedly  be  found  in  the  sporocyst 
or  redia  stage  in  some  freshwater  mollusc  upon  which  the 
fishes  feed  and  from  which  they  acquire  infection.  So  far, 
however,  as  preventing  the  disease  in  man  is  concerned, 
we  are  now  in  possession  of  facts  by  means  of  which  much 
good  may  be  accomplished. 

Professor  Trouessart,  of  the  National  Museum,  Paris, 
makes  an  interesting  contribution  to  La  Nature  (February 
17th)  on  the  predatory  habits  of  the  mantis.  The  praying 
mautis  is  well  known — at  least  in  name — to  most  people, 
as  is  the  fact  that  it  owes  its  appellation  to  the  peculiar 
“praying  ”  attitude  it  adopts  while  awaiting  its  victims. 
It  is  a  common  insect  in  the  South  of  France,  where  it 
reaches  a  size  of  2  in.  Owing  to  its  green  colour,  it  is 
difficult  to  detect  in  the  bushes  and  shrubs  amongst  which 
it  lives.  It  attacks  flics  and  other  insects,  which  it  stalks 
with  great  dexterity.  Its  chief  weapons  of  offence  are  the 
first  pair  of  legs,  the  femur  and  tibia  of  which  bear  on 
their  posterior  aspect  a  series  of  formidable  tooth-like 
w  icesscs.  When  these  are  snapped  together  they  exert  a 
po  verful  grip  and  inflict  considerable  damage.  Now,  there 
mo  other  species  of  mantis  which  aro  much  larger  than 
that  found  in  Europe,  and  which  are  correspondingly 
redoubtable.  There  is,  for  instance,  the  Carolina  mantis, 
which  can  make  short  work  of  lizards  even  three  times  its 
own  size.  Again,  there  is  the  Argentine  mantis,  which 
throttles  small  birds  and  sucks  their  blood.  This  observa¬ 
tion  is  vouched  for  by  the  well-known  entomologist 
Rurmeister,  and  has  received  confirmation  recently  from 
the  report  of  a  similar  instance  occurring  in  Tunis.  The 
Tunisian  species,  Manila  (Hie rod  a  la)  hioculata,  is  a  large 
and  powerful -looking  brute,  and  the  bloodthirsty  tale 
which  Dr.  Millet-Horsin  has  communicated  to  Professor 
Trouessart  can  quite  easily  he  credited.  A  remarkable 
representation  of  the  scene,  drawn  by  Mr.  Millot,  accom¬ 
panies  the  article. 


1  Aunt.  Anzeiacr,  xl,  1911.  pp.  177-78, 
*  Annul.  /Cool.  Japan.,  vii,  p.  271. 


Vn*  Jlnmim 

\  Mmdical  Jouhvai, 


LITERARY  NOTES. 

Ir  is  said  that,  fashion  often  draws  her  inspiration  from 
the  peculiarities  and  physical  defects  of  her  leaders  ;  and 
one  of  the  most  eurioos  instances  of  her  capricious  fancy 
is  related  by  M.  Emile  Langlade  in  bis  life  of  tho 
famous  h'ose  Rertin,  “  La  Marehand©  de  Modes  do  Marie- 
Au Lunette.  I  nder  the  ancicn  riginie.  as  now,  fashions 
changed  with  disconcerting  rapidity  ;  and  Mademoiselle. 
Rose  owed  her  European  reputation  to  the  taste  and 
ingenuity  wit  h  which  she  utilized  current  events  to  vary 
the  modes  for  her  fashionable  customers.  The  elaborate 
coiffures  of  the  period  required  equally  elaborate  head¬ 
dresses,  and  the  Queen’s  milliner  was  considered  singularly 
happy  in  lier  invention  anti  confection  of  the  gorgeous 
“poufs'’  which  crowned  the  powdered  heads  of  Marie- 
Antoinette  and  her  ladies.  One  of  these  poufs,  known 
as  the  "pouf  a  l'inoculation,”  was  inspired  by  no  less  an 
event  than  the  inoculation  of  the  vonng  King,  Louis  XVI, 
which  took  place  on  June  18th,  1774.  For  a  short  timo 
after  this  interesting  occurrence  every  woman  with  tho 
least  pretension  to  fashion  wove  in  her  hair  a  miniature 
model  of  the  rising  sun  and  a  heavily  laden  olive-tree, 
round  whose  trunk  wTas  entwined  a  serpent  supporting  a 
club  wreathed  with  flowers.  This  elegant  device  signified 
the  power  of  medicine  (represented  by  the  armed  snake) 
to  overcome  tho  horrors  of  small -pox,  the  rising  sun  being 
an  image  of  the  royal  patient  (descendant  of  “  Le  Roi 
Soleil  ),  towards  whom  the  thoughts  of  his  loving  subjects 
were  now  unanimously  turned,  whilst  the  olive-tree,  symbol 
of  peace,  expressed  their  joy  at  the  successful  issue  of  his 

operation.  W  c  are  not  told  what  Louis,  who  disapproved 
strongly  of  his  beautiful  wife’s  extravagant  taste  in  head¬ 
gear,  thought  of  this  delicate  compliment;  but  it  would-be 
difficult  to  imagine  a  more  ingenious  method  of  flattering 
the  monarch  and  at  the  same  time  indulging  an  exacting 
clientele  in  their  incessant  demands  for  variety. 


M  hen  the  library  of  the  late  Dr.  Frank  Payne  was  sold, 
more  than  one  correspondent  asked  us  the  "name  of  the 
purchaser.  W  e  were  unable  to  give  the  information, 
which,  for  reasons  we  cannot  pretend  to  penetrate,  lias 
been  kept  secret.  In  tlie  Canadian  Medical  Association 
Journal  for  March  Sir  William  Osier  gives  an  account  of 
an  attempt  made  by  him  to  secure  the  famous  library  for  the 
Johns  Hopkins  Medical  School.  Part  of  the  library  was 
sold  in  July,  and  the  remainder  at  the  end  of  January.  The 
executors  had  placed  a  reserve  price  of  £2.700,  but  on  tho 
morning  of  the  sale  Sir  William  Osier  received  an  intima¬ 
tion  that  it  would  be  reduced  to  £2,500.  The  collection 
was  to  be  offered  first  cn  bloc.  \\  ith  Dr.  Henrv  Parfcon 
Jacobs  and  Dr.  George  Dock,  he  went  to  Sotheby's 
at  1  o'clock  on  January  12tli.  A  more  rapid  sale  he 
says  lie  never  saw.  The  bidding  began  at  £2,000,  and 
within  a  minute  it  was  knocked  down  to  an  unknown 
bidder  at  £2,300 — a  figure  beyond  that  which  Mr.  Marburg, 
w  ho  had  commissioned  him  to  buy,  had  mentioned,  but  Dr. 
Jacobs  and  he  were  prepared  to  go  to  the  reserve  price, 
had  they  had  a  chance  !  Sir  William  Osier  adds  that  the 
name  of  the  purchaser  is  not  known,  but  lie  believes  the 
collection  remains  in  Great  Britain.  He  goes  on  to  say 
that  the  second  part  of  the  library  consisted  of  a  special 
collection  of  about  one  hundred  and  sixteen  Herbals,  a  few 
miscellaneous  classical  works,  an  a  Election  of  first  and 
other  editions  of  Milton  and  3  .Iso  i  ma.  The  Herbals 
were  offered  cn  bloc,  but  the  reseia  price  was  not  reached. 
Several  of  the  fifteenth-century  Herbals  brought  a  very 
good  price;  a  1488  Herbarium,  the  earliest  with  figures  of 
plants,  brought  £96.  For  years  Dr.  Payne  had  been  very 
much  interested  in  Milton,  and  his  collection  contained  a 
very  large  number  of  first  editions.  The  highest  price  paid 
for  a  single  item  was  for  a  quarto  edition  of  the  famous 
tract  on  Education,  oue  of  the  very  few  copies  known  in 
this  form,  for  which  Air.  Quaritcli  paid  £172.  The  library 
realized  as  a  whole  £4,353,  a  figure  rarely  reached  by 
modern  medical  collections. 


It  is  always  satisfactory  to  ns  to  find  that  the  Jourxal 
is  carefully  studied  by  our  readers.  It  is  therefore 
with  special  gratification  that  we  have  found  one  who, 
like  Dr.  Hurley  of  Queen  Camel,  Somerset,  apparently 
reads  it.  as  Sam  Weller  says,  with  a  “  pair  o’  patent 
double  million  magnify  in’  gas  microscopes  of  hoxtra 
power.”  Naturally  with  the  aid  of  this  powerful 
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instrument  he  has  detected  some  xu'stakxs :  ive  rongratu- 
] ate  ourselves  on  the  fact  that  he  hiv  fotwl  :o  more. 
Some  time  ago  we  quoted  a  line  from  one  V  Rossetti  s 
sonnets— which  we  may  mention  by  the  way  we  had  not 
seen  since  the  poems  first  appeared — and,  according  to  our 
critic,  we  represented  the  poet  as  having  written  tlirsc 
instead  of  “those.”  He  adds  that  this  quite  spoils  a  fine 
passage.  If  the  beauty  of  the  passage  depends  on  an  0.  it 
must  be  of  a  fragility  too  delicate  for  exposure  to  the  rack 
of  the  printing  press’.  But  then  we  must  remember  that 
once  upon  a  time,  in  (ribbon  s  phrase,  an  iota  divided  the 
world.  Our  correspondent  convicts  us  of  having  put 
into  the  mouth  of  Brutus  words  uttered  by  Mark 
Antony.  It  is  a  true  bill,  and  in  mitigation  of  damages  we 
can  only  plead  haste  in  writing.  Again,  in  a  law  report 
there  is  a  piece  of  slovenly  English ;  we  fear  that  a  further 
search  would  have  revealed  even  worse  atrocities  in  such 
reports.  Why  does  our  critic  think  we  suffer  a  severe 
nervous  shock  when  we  encounter  a  split  infinitive  V  W  e 
certainly  try  to  avoid  this  particular  solecism,  but,  if  it 
comes  in  our  way,  we  can  meet  it  with  tolerable  fortitude. 
Some  years  ago  we  pointed  out,  in  reply  to  a  distinguished 
authority,  who  had  said  that  the  split  infinitive  could  not 
ho  found  in  authors  of  good  repute,  that  Professor. 
Iiounsbury,  of  Yale,  had  cited  a  long  catena  of  examples 
from  well-known  writers  extending  back  to  the  sixteenth 
century.  W  e  mav  add  that  on  at  least  one  occasion 
Macaulay  deliberately  substituted  a  split  infinitive  for  the 
more  usual  construction  in  order  to  make  the  expression 
stronger.  Our  correspondent  goes  on  : 

Not  long  since  you  were  patting  yourself  on  the  back  because 
vou  gave  a  warm  welcome  to  foreign  words,  and  a  week  or  so 
afterwards  you  printed  “  morale”  in  italics  three  times  on  one 
■page  Surely  there  is  no  need  to  heave  typographical  tricks  at 
f  he  stranger 'in  that  way?  “  Morale  ”  became  naturalized  long 
ago,  and  even  the  halfpenny  press  now  prints  it  in  ordinary 
type. 

Wc  pour  ashes  on  our  head  for  the  needless  italics.  But 
wo’  take  the  liberty  of  pointing  out  that  “morale  '  has 
never  become  naturalized,  because  it  is  a  word  of  English 
Birth— illegitimate,  we  fear— but  stilt  our  own.  In  French 
the  corresponding  word  is  moral.  Morale  lias  quite  a  dif¬ 
ferent  meaning.  We  venture  to  express  surprise  at 
our  correspondent  overlooking  this  not  very  recondite  bit 
of  linguistic  lore  ;  though,  to  be  sure,  we  gather  from  him 
that  it  is  not  to  be  learnt  from  the  halfpenny  papers. 
We  may  conclude  with  a  story,  of  which  it  is  needless  to 
point  the  moral  (no  italics,  Master  Printer,  an  thou 
lovest  me,  or  equivocation  will  undo  us).  A  Cam¬ 
bridge  don  with  a  genius  for  minutiae  on  one  occasion 
allowed  some  infinitesimal  point  to  escape  liis  memory. 
Thompson,  then  Master  of  Trinity,  said  to  him  :  “  I  should 
have  thought  you  would  have  remembered  this,  Mr.  ; 

it  was  so  very  unimportant.” 

The  aunual  report  of  the  Library  (  ouiniitt.ee  of  the 
Manchester  Medical  Society  states  that  the  joint  library  of 
the  Society  and  the  Medical  School  contains  40,916 
volumes,  of  which  675  were  added  during  the  year  1911. 
Early  in  the  year  the  Committee  decided  to  introduce  the 
Dewey  decimal  system  of  classification  for  shelf  arrange¬ 
ment.  By  means  of  that  system  hooks  on  the  same 
subject,  with  few  exceptions,  will  be  placed  together  in 
chronological  order,  and  literature  on  allied  subjects  will 
be  placed  in  close  proximity.  Up  to  the  present  247  books 
have  been  classified. 

The  Dewey  method  is  also  adopted  in  the  Phillips 
Library  of  Pharmacology  and  Therapeutics,  founded  in  the 
University  of  Aberdeen  in  memory  of  Dr.  C.  D.  F.  Phillips, 
a  subject  catalogue  of  which  we  have  received.  It  is 
pointed  out  in  the  introduction  that  the  system  permits 
(1)  of  an  unlimited  subdivision  of  every  class;  (2)  an  un¬ 
limited  intercalation  of  new  books  among  those  already  on 
the  shelves;  (3)  it  possesses  a  simple  notation  which  has 
acquired  an  international  significance ;  (4)  the  notation  is 
in  a  high  degree  ntnom  nic.  The  following  interesting 
note  has  been  supplied  by  Professor  Cash : 

Whilst  ancient  and  mediaeval  works  bearing  the  title  of 
Materia  Medica  are  mainly  devoted  to  the  description  of  the 
origin  and  properties,  physical  and  sensible,  of  crude  drugs 
(or  reputed  remedies),  they  not  infrequently  trench  on  the 
domain  of  Therapeutics  by  indicating  the  supposed  sphere  of 
action  of  such  remedies  and  occasionally  by  hinting  at  some 
theory  to  account  for  their  favourable  effect.  We  are  prepared 

to  Suf;  that,  in  correspondence  with  tie  undeveloped  condition 
of  the  sciences  involved,  there  bid  scanty  reference  in  such 

earlv  writings  to  botanical  or  chemical  relationships  and 
affinities,  and  that  whilst  mention  is  occasionally  made  of  the 
more  obvious  toxic  effects  produced  by  large  doses  of  drugs, 
which  in  smaller  amounts  were  regarded  as  remedies,  it  would 
be  useless  to  search  for  any  record  of  systematic  inquiry  into 
the  intimate  action  of  sucli  bodies.  The  reason  of  this  is 
obvious,  inasmuch  as  the  new  science  bad  necessarily  to  wait 
until  the  essential  preliminary  facts  which  should  serve  as  its 
basis  had  been  established  by  Physiological  research. 

To  this  new  science,  which  deals  with  the  action  of  drugs 
anil  their  constituents  on  the  normal  organism  and  tissue,  the 
term  Pharmacology  is  now  by  common  consent  applied.  The 
word  is  of  comparatively  recent  introduction,  and  for  a  time 
the  meaning  was  sometimes  attached  to  it  of  t  he  study  of  drugs 
in  the  widest  possible  sense,  but  the  birth  of  the  experimental 
study  some  eighty  years  ago  demanded  a  special  designation, 
and  hence  the  restriction  in  the  meaning  of  the  term.  Pharma¬ 
cology  is  therefore,  in  its  present  acceptation,  equivalent  to 
Pharmacodynamics  (a  ponderous  term  used  by  but  few  autho¬ 
rities)  and 'is  quite  distinct  from  Pharmacognosy,  which, 
standing  for  the  study  of  drugs  as  such,  deals  with  the 
characters  and  properties  by  means  of  which  these  may  be 
identified.  The  ancient  word  Therapeutics  now,  as  in  olden 
times,  implies  the  application  ol  remedies,  material  or  im¬ 
material,  to  the  purpose  of  alleviating  suffering  or  combating 

disease.  .  .  a 

.  The  relationship  of  the  cognate  studies  may  be  briefly 

expressed  thus : 

The  drug  and  its  identification  ...  Pharmacognosy. 

Its  preparation  for  administration  ...  Pharmacy. 

The  chemical  processes  involved  ...  Pharmaceutical 

chemistry. 

Its  action  on  normal  tissues  and 

organism  ...  •  ...  ...  •••  Pharmacology. 

Its  effect,  when  iu  poisonous  propor¬ 
tion,  upon  man  ...  ...  •  Toxicology. 

Its  application  to  treatment  of  ab¬ 
normal  conditions  of  tissues  and 
organism  ..;  ...  ...  •••  Therapeutics. 

It  is,  however,  to  be  remembered  that  there  ai’e  many  general 
the rapeii ti c ah ag e  11  c i es  apart  from  drugs. 

I.  M.  S.  writes:  The  amusing  story  about  the  body- 
snatchers  and  the  living  corpse,  related  in  Literary  Notes 
in  the  British  Medical  Journal  of  February  3rd, 
page  259,  reminds  me  of  another  version  of  the  same 
stow,  in  which  the  agony  is  piled  higher,  and  a  more  pro¬ 
fessional  turn  given  to  the  anecdote,  which  was  current  in 
my  student  days'  at  Edinburgh,  now,  alas !  more  than 
thirty  years  •  ago.  Possibly  you  may  think  this  other 
version  also  worth  publication.  Who  originated  or  invented 
the  story,  which  is  much  too  good  to  be  true,  I  have  no 
idea. 

A  country  doctor,  returning  from  a  visit  in  the  small  hours 
of  tlie  morning',  in  the  time  of  the  “  body-snatchers,”  had  to 
pass  a  secluded  burial  ground,  in  which  a  deceased  patient  had 
been  interred  the  day  before.  When  be  reached  the  wall  lie 
saw  a  horse  and  trap  standing  unattended  on  the  road  outside. 
Looking  cautiously  over  the  wall,  he  saw  that  two  men  had 
-just  disinterred  the  corpse.  Standing  in  the  shadow  of  the 
wall,  he  saw  them  briug  out  the  body  and  place  it  in  a  sitting 
position  on  the  seat  of  the  trap,  so  that,  when  they  drove  away, 
the  body,  which  they  had  wrapped  in  a  dark  cloak,  would  in  the 
dim  light  look  like  a  third  man.  sitting  between  the  other  two. 
They  then  got  over  the  wall  again,  to  fill  in  the  grave.  The 
doctor  lifted  the  liodv  down  from  the  trap,  laid  it  under  the  wall, 
and  seated  himself  in  its  place.  After  a  short  time  the  two  men 
got  over  the  wall  again,  threw  their  spades  into  the  back  of  the 
trap,  seated  themselves  one  on  each  side  of  him,  and  drove  off. 
Presently  one  of  the  men  said  to  the  other,  “  The  body  seems  to 
be  warm  still.”  The  other  replied,  “bo  it  is.”  Then  the 
corpse  said,  “  Warm  !  and  if  you  had  been  where  I  have  been 
for  the  past  twenty  -four  hours  you  would  be  warm  too  !  ”  The 
two  men  leapt  with  a  y  ell  out  of  the  trap  at  opposite  sides,  and 
ran  for  their  lives.  The  doctor  drove  the  trap  home.  No 
inquiries  were  ever  made  by  the  owners. 

The  April  number  of  the  Arena  contains  some  articles  of 
special  interest.  We  may  mention  in  particular  oue 
entitled  “Cambridge  Fifty  Years  Ago,”  written  by  the 
Rev.  Jr  W.  E.  Conybeare,  who  went  up  to  Trinity  iu  1862, 
and  still  lives  at  Cambridge.  The  illustrations  arc  from 
photographs  taken  fifty  years  ago.  shown  in  comparison 
with  photographs  from  the  same  view- points  taken  within 
the  last  few  weeks.  There  is  also  a  “  historical  survey 
of  “The  High”  at  Oxford.  An  article  on  “The  Public 
Schools  Racquets  Championship”  is  illustrated  with 
portraits  of  winning  pairs  from  the  year  1871.  The  extra¬ 
ordinary  number  of  winners  who  are  also  well  known  in 
other  branches  of  sport  is  noticeable.  Besides  the  variety 
of  its  contents  the  Arena  is  remarkable  for  the  beauty  of 
the  illustrations. 
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MODERN  BIOLOGY  AND  MODERN 

society. 

The  Herbert  Spencer  Lecture  at  Oxford  was  delivered 
this  year  by  Mr.  W.  Bateson,  the  acknowledged  leader 
of  the  Mendelian  school  of  biology  in  this  country.* 
It  is  a  dogmatic  pronouncement  from  the  point  of 
view  of  that  school,  and  as  such  will  appeal  in  the 
main  only  to  those  already  convinced  of  t lie  doctrines 
assumed.  Mr.  Bateson  postulates  the  Mendelian 
hypothesis  of  “  unit  segregation  ”  as  a  biological 
tact,  and  takes  for  granted  the  mutationisfc  teaching 
on  the  evolution  of  species.  Starting  from  these 
assumptions  lie  claims  that,  though  “  it  is  not  known 
how  far  the  Mendelian  analysis  can  be  carried  we 
should  probably  he  right  in  assuming  that  it  covers 
most  of  the  features,  whether  of  mind  or  body,  which 
distinguish  the  various  members  of  a  mixed  popula¬ 
tion  like  that  of  which  we  form  a  part.”  He  then 
proceeds  to  examine  what  lie  somewhat  strangely 
denominates  “social  physiology”  in  the  light  of  this 
“knowledge,”  and  devotes  two-thirds  of  his  lecture  to 
an  attempted  application  of  the  Mendelian  calculus 
to  various  social  problems. 

In  making  the  above-mentioned  assumptions  Mr. 
Bateson  says  nothing  precise  as  to  what  he  means 
by  the  “features  of  mind  and  body”  -which  lie 
considers  capable  of  being  dealt  with  by  Mendelian 
analysis ;  and  he  appears  to  ignore  altogether  the 
fact  that,  as  regards  recognizable  human  characters, 
especially  in  the  mental  sphere,  the  part  played  in 
their  development  by  individual  experience,  custom, 
tradition,  and  training  is  exceedingly  large,  while 
that  played  by  instinct  is  proportionately  small. 
The  almost  illimitable  educability  which  marks  the 
human  brain  seems  to  be  lost  sight  of  entirely.  The 
word  “instinct,”  moreover,  appears  to  be  used  in 
a  very  loose  manner,  and  no  distinction  is  made 
between  the  capacity  or  potentiality  of  developing 
a  “  character,”  and  the  actual  acquirement  of  a 
character  under  the  influence  alone  of  external 
agencies..  Such  confidence,  indeed,  has  he  in  his 
own  creed  that  he  leaves  no  room  for  honest 
doubt,  and  at  the  outset  of  his  lecture  announces 
that  it  is  only  “within  the  last  few  years  that 
mankind  suddenly  began  to  realize  wliat  heredity 
means.”  Although  the  last  statement  must  be 
taken  as  a  claim  to  a  monopoly  of  the  science  of 
heredity  by  the  Mendelian  school,  Mr.  Bateson 
makes  the  admission  that  before  the  last  few  years 
many  were  “  aware  of  the  importance  of  heredity,” 
and  that  “the  late  Francis  Galton  had  endeavoured 
to  direct  attention  to  its  practical  significance.”  He 
further  grants  that  Gallon  had  shown  “that  the 
descent  of  character's  could  be  partially  expressed  in 
a  system  which,  though  erroneous  in  fundamental 
conception,  still  gives  an  approximately  correct 
representation  of  several  of  the  phenomena  ”  ! 

\Yo  quote  these  passages  in  illustration  of  the 

*  Biologiral  Fort  iuul  the  St  metur?  of  Swirly.  The  Herbert  Spender 
Lecture,  delivered  at  Oxford  on  Lebrun rv  28th.  19X2.  By  W.  Bateson, 
M.A..  l'JU.S.  Oxford  :  Clarendon  Press.  Price  is. 


lecturer  s  general  attitude  towards  his  subject  and  as 
showing  that  he  takes  iio  account  of  the  views  of  the 
large  number  of  biologists  to  whom,  iu  these  days  of 
“schools,”  the  name  of  “ Neo- Darwinians  ”  lias  been 
applied .  I hese  are  they  who  uphold  the  Darwinian 
teaching  concerning  “variations”  in  relation  to 
biological  evolution,  modified  by  the  conceptions  of 
tho  continuity  of  the  germ  plasma  and  of  the  nou- 
transmisdon  of  characters  acquired  during  an  indi¬ 
viduals  lifetime  under  the  influence  of  use  and 
oxperiehce,  w  hich,  without  such  influences,  would 
fail,  to  appear. 

In  view  of  this  position  taken  up  by  Mr.  Bateson, 
no  criticism  of  his  main  assumptions  is  called  for 
hoi  o.  lie  certainly  allows,  while  claiming  the  general 
applicability  of  the  Mendelian  hypothesis  to  the 
solution. of  biological  problems,  that,  “in  the  case  of 
the  ordinary  attributes  of  normal  men,  we  have  as 
yet  unimpeachable  evidence  of  the  manifestation  of 
this”  (the  Mendelian)  “system  of  descent  from  ono 
set  of  characters  only — namely,  tho  colour  of  tho 
eyes.”  He  does  not  mention  that  even  this  state¬ 
ment  lias  been  questioned  by  some  observers,  but  goes 
on  to  say  that  “  there  is  no  reason  aide  doubt  that  tho 
extension  (sic)  to  the  normal  attributes  of  man  is  ono. 
which  we  are  well  entitled  to  ma.ke  ”  (meaning,  wo 
suppose,  the  “extension”  of  Mendelian  rules) ;  and 
lie  explicitly  states  that  he  proposes  not  to  argue,  but 
to  assume,  the  truth  of  his  position  when  dealing  with 
the  “  structure  of  society.”  .  ’  , 

Tbe^  attempts  made  to  regard  practical  matters  of 
sociology  in  the  light  of  the  Mendelian  doctrine  do 
not  appear  helpful.  This  doctrine  adds  no  weight  to 
the  dictum  that  it  is  desirable  to  segTegatc  those  who 
o  re  hopelessly  defective  in  mind  ;  for  it  is  generally 
acknowledged  by  biologists  of  all  colours,  as  well  as. 
by  observers  unbiassed  by  any  biological  knowledge, 
that  such  persons  are  far  more  likely  than  others' to 
procreate  mentally  defective  children.  We  are  quito 
in  accord  with  Mr.  Bateson  when  he  says  that'  there 
is  no  warrant  for  any  legislative  interference  wTith 
human  breeding  other  than  in  this  particular ;  and 
we  think  that  much  that  he  says  on  this  head 
might  well  be  taken  to  heart  by  many  of  his  eugenist 
disciples.  But  we  part  company  again  with  the 
lecturer  when  lie  preaches  ex  cathedrd  about  tho 
“natural  genetic  distinctions  which  differentiate  us 
into  types  and  strains— acrobats,  actors,  artists,  clergy, 
farmers,  labourers,  laivyers,  mechanics,  musicians, 
poets,  sailors,  men  of  science,  servants,  soldiers,  and 
tradesmen.”  “  Iiow  few,”  he  cries,  “  of  theso  could 
have  changed  parts  with  each  other!  Many  of 
these  types  are  even,  in  present  conditions,  almost 
differentiated  into  distinct  strains.  I  never  cease  to 
marvel  that  the  more  divergent  castes  of  civilized 
humanity  are  capable  of  interbreeding  and  of  pro¬ 
ducing  fertile  offspring  from  their  crosses.  Nothing- 
hut  this  paradoxical  fact  prevents  us  from  regarding 
many  classes  even  of  Englishmen  as  distinct  species 
in  the  full  sense  of  the  term.”  Surely  here  we  have 
sell -mystification  in  excelsts,  in  spite  of  a  passage 
curiously  quoted  from  the  Rural  Rides  of  the  “  acute 
Cobbett,  who,  according  to  Mr.  Bateson,  “  long  ago 
expanded  this  conclusion  ”  ! 

Not  more  illuminating  are  the  references  made  to 
the  abolition  of  the  “  hereditary  Chamber,”  and  to  the 
administration  of  criminal  justice  as  suggesting  pro¬ 
blems  “  to  the  solution  of  which  biological  data  are 
essential.”  The  lectu-e  comments  here  consist  of 
mere  wof d-play,  makin^,  ipital  out  of  the  equivocal 
meaning  of  the  word  “hereditary,”  and  using,  for 
dialectical  purposes,  the  ancient  phrase  that  “in  ilia 
sight  of  the  law  all  men  arts  equal.” 
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Speaking  of  tlie  great  rise  in  the  population  of 
England  in  the  earlier  part 'ol  the  nineteenth  century, 
Mr.  Bateson,  attributing  this  to  the  energy  latent  in 
the  coal-fields,  thus  writes  :  “  Nor  have' we  to  look  far 
for  the  variation  which  enabled  man  to  begin  thus  to 
devour  the  capital  of  the  earth  ;  and  1  suppose  the 
coincidence  of  the.  first  quick  rise  in  population  with 
the  activities  of  that  remarkable  mutation,  James  II  alt, 
needs  no  special  emphasis  of  interpretation.  "NY  e 
would,  however,  call  for  “special  emphasis”  to  be 
laid  by  the  reader  who  reflects  on  the  words  that  we 
have  italicized  in  the  quotation  above. 

The  concluding  passages  of  the  ■  lecture  contain 
several  instances  of  the  indefinite  use  of  the  word 
“instinct,”  and  the  equivocal  use  of  the  words  “  social 
organism,”  which  suggest  a  false  relationship  between 
biological  and  social  questions. 

If  “society”  is  not  in  “  reality  ”  an  organism,  the 
lecturer’s  remarks  would  seem  to  be  quite  irrelevant. 
But  apparently  he  assumes  that  society  is  in  reality 
an  organism,  and  on  this  assumption  declares  (as 
part  of  his  system  of  “  knowledge  ”)  that  all  progress 
in  civilization  must  depend  upon  “  mutational  novel¬ 
ties.”  Finally,  with  another  apparent  equivoque  on 
the  words'  “  class  distinction,”  Mr.  Bateson  contrasts 
thus  the  ideals  of  Democracy  and  Biology  :  “  De¬ 
mocracy  regards  .class,  distinction  'as  evil ;  we  "perceive 
it  to  be  essential.”  With  this  stone  from  his  sling  he 
attacks  Democracy,  and  proceeds  to  pronounce  the 
judgement  that  “  the  aim  of  social  reform  must,  be, 
not  to  abolish  class,  but  to  provide  that  each  indi¬ 
vidual  shall,  so  far  as  possible,  get  into  the  right  class 
and  stay  there,  and  usually  his  children  after  him.’ 

'  We  think  it  will  lie  generally  agreed  that  the 
breeding  experiments  which  have  been  carried  on, 
and  inspired  by,  Mr.  Bateson  are  more  worthy  of 
his  abilities  than  this  attempt  at  practical  application 
of  his  dogmas  to  sociological  problems. 


INTELLECT  AND  LONGEVITY. 

Fkrsons  of  superior  brain  power  would  not  seem 
a  priori  to  be  destined  to  length  of  days,  since  from 
their  youth  they  have  to  bear  the  strain  of  an  intense 
intellectual  life/ to  which  are  often  added  the  un¬ 
hygienic  conditions  of  a  sedentary  existence.  It 
might  be  thought  that  such  persons,  being  -sickbed 
o’er  with  the  pale  cast  of  thought  in  early  life,  would 
be  less  long  lived  than  those  whose  existence,  in  an 
intellectual  sense,  approximates  to  the  vegetable, 
order.  Yet  it  appears  to  be  the  fact  that  “intel¬ 
lectuals  ”  have  on  the  whole  a  high  expectancy  of 
life.  According  to  Benoiston  de  Chateauneuf  the 
average  life  of  members  of  the  French  Academy  from 
1635  to  1838  was  78  years  and  10  months.  Potiquet 
reckoned  that  between  1795  anfl  1848  the  average  for 
members  of  the  Institute  was  71  years  and  4  months, 
while  for  members  of  the  Academies  of  the  Fine  Arts, 
Sciences,  etc.,  it  was  respectively  72  years  and 
2  months,  71  years  and  4  months,  and  70  years 
and  8  months.  *  We  know  of  no  corresponding  sta¬ 
tistics  for  members  of  other  learned  societies,  though, 
to  mention  only  the  most  recent  cases,  Sir  Joseph 
Hooker  and  Lord  Lister  had  each  passed  the 
ordinary  limit  of  human  life. 

To  arrive  at  any  definite  conclusions  we  must 
discriminate  between  different  forms  of  intellectual 
energy.  Poets  and  artists  are  not  in  the  same 
category  as  mathematicians,  for  instance,  or  workers 
at  scientific  problems.  Then  there  are  the  inventors, 
a  class  apart,  in  whom  the  mere  intellectual  excite¬ 
ment  is  increased  by  the  hope  of  gain.  Disappoint¬ 
ment.  want  of  appreciation,  lack  of  means,  a  squalid 


home,  a  scolding  wife — all  these  things  have  to  be 
taken  into  account  as  -tending  to  shorten  life.  The 
longevity  of  statesmen  has  been  so  remarkable  that 
during  the  last  half-century  or  so  it  has  been  said 
with  truth  that  the  world  is  governed  by  old  men. 
For  the  poet  it  has  been  said  that  the  fatal  age 
is  37.  This  segms  to  be  founded  on  nothing  more 
solid  than  the  fact  that  Byron  and  Burns  died  at  that 
age.  Leopardi  died  at  39,  Shelley  at  29,  and  Keats 
at  25.  Before'  he  was  40  Alfred  do  Musset  was, 
according  to  Heine’s  bitter  gibe,  a  young  man  with 
a  great  future  behind  him.  Heine’s  own  life  after 
47  was  spent  in  what  he  called  his  mattress  grave. 
Shakespeare  died  at  52,  but  his  creative  life  had 
ceased  some  years  before.  Goethe,  on  the  other 
hand,  lived  to  82  in  the  full  possession  of  his 
faculties.  He  was  a  man  of  powerful  physique,  and, 
though  he  ate  and  drank  and  did  other  things  in 
anything  but  moderation,  and,  in  fact,  was  supposed 
to  be  doomed  to  an  early  death  in  his  youth,  he  con¬ 
tinued  eating  and  drinking  and  high  thinking  almost 
to  the  end.  Victor  Hugo  died  at  83.  -Yet  poets  as  a 
class  are  not  long-lived.  In  them  generally  intense 
exercise  of  the  imagination  alternates  with  periods  of 
inaction,  and  these  have  too  often  been  passed  in 
excesses  which  tend  to  undermine  the  constitution. 
On  the  other  hand,  painters  are  long  lived,  as' pointed 
out  by  Hazlitt  in  a  well-known  essay.  Michael 
Angelo  was  92,  Titian  99,  and  there  are  many 
ether  instances.  Men  of  science,  too,  whose  life 
is  spent,  to-  use  Newton’s  phrase,  in  “  intending  •” 
their  minds  on  problems  in  the  solution  of  which 
disturbing  influences  are  deliberately  put  aside,  have 
a  high  average  of  longevity.  They  are  to  a  large 
extent  free  from  the  baleful  emotivity  which  is  a 
frequent  accompaniment  of  creative  genius.  They 
are  not  the  slaves- of  passions  which  wear  out  the 
body  as  the  sword  does  a  scabbard.  The  brain  has  in 
them  a  greater  inhibitory  influence  on  the  organs  of 
vegetative  life, -and  the  continuous  concentration  of 
the  mind  tends  to  make  this  effect-  habitual  and 
almost  automatic.  The  man  tends  more  and  more  to 
live  in  the  idea,  to  such  a  degree  that  the  ordinary 
stimuli  even  of  hunger  and  thirst  cease  to  be  felt, 
and  the  senses  lose  their  natural  reaction  to  outward 
things,  so  that  the  train  of  thought  goes  on  undis¬ 
turbed  by  sight  or  sound.  This  explains  the  absent- 
mindedness  of  thinkers,  and  there  is  nothing  incredible 
in  the  story  of  Socrates  standing  lost  in  thought  in 
the  same  place  for  twenty-four  hours. 

To  come  down  to  a  different  plane,  experience 
proves  that  error's  in  diet,  not  to  speak  of  other 
things,  clog  the  delicate  machinery  of  the  brain  and 
disturb  its  working.  Hence  a  thinker  or  a  man  of 
science  cannot  afford  to  give  way  to  the  indulgences 
which  tend  to  shorten  the  life  of  the  average  sensual 
man.  The  plain  life,  which  is  one  of  the  necessary 
conditions  of  high  thinking,  in  itself  promotes 
longevity.  If  an  “intellectual”  enters  on  life  with 
a  weakly  constitution  he  is  more  likely  to  take 
care  of  his  health  than  a  man  whose  only  aim  is  to 
get  as  much  enjoyment  as  he  can.  But,  apart  from 
this,  the  man  with  a  powerful  brain  is  likely  to  have 
a  corresponding  vitality  in  his  other  organs.  He  is, 
in  fact,  better  equipped  than  his  fellows  for  the  race 
of  life.  But  a  fine  cerebral  organization  may  coexist 
with  lack  of  staying  power.  Hence  success  is  largely 
a  matter  of  survival,  the  strong  outliving  possible 
rivals.  This  is  seen  most  evidently  in  judges  and 
statesmen,  to  a  less  extent  in  members  of  the  medical 
profession,  whose  work  places  such  a  tax  on  their 
physical  powers  that  they  stand  low  in  the  scale  of 
expectancy.  Yet  we  have  heard  a  physician  of  the 
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highest  eminence  declare  that  lie  owed  his  position  to 
the  fact  that  lie  had  outlived  his  con  patitors.  Men 
of  great  in  tel  led .  it  they  start  in  life  with  a  good 
family  history,  are  more  likely  to  live  long  than  the 
common  run  of  men  only  as  far  as  their  way  of  life 
keeps  them  out  of  the  sordid  struggles  for  a  livelihood 
that  beset  most  people.  There  is  an  element  of  truth 
in  the  cynical  saying  that  a  had  heart  and  a  good 
digestion  constitute  the  secret  of  long  life.  ~But 
freedom  from  care  is  an  incalculable  help  not  only  to 
longevity,  but  to  the  achievements  by  which  a  man 
writes  his  footsteps  on  the  sands  of  time. 


MINER’S  NY STAG M  ITS. 

The  subject  of  the  cause  and  prevention  of  miner’s 
nystagmus  has  again  been  brought  to  public  notice  by 
the  publication  of  a  correspondence  between  Sir  A.  B. 
Markham,  M.P.,  who  is  a  coalowner,  and  the  Home 
Secretary.  It  arose  out  of  a  letter  addressed  to  Sir  A. 
B.  Markham  by  Dr.  J.  Court  of  St&veley,  Derbyshire, 
who  has  bad  some  forty  years’  experience  of  the  coal¬ 
mining  industry.  Dr.  Court  urged  that  an  inquiry 
should  be  undertaken  into  the  eyesight  of  all  men  and 
hoys  working  in  collieries  and  other  mines  in  Great 
Britain,  where  both  naked  lights  and  safety  lamps  are 
used,  in  order  to  ascertain  :  (1)  The  cause  or  causes  of 
miners  nystagmus;  (2)  the  duration  and  best  means 
of  cure;  (3)  whether  there  is  a  constitutional  liability; 
(4)  whether  one  attack  predisposes  to  another;  (5) 
whether  mild  cases  arti  ncapaoitated  from  work  undei- 
ground  and  to  what  extent ;  and  (6)  whether  miner’s 
nystagmus  causes  the  sufferer  to  be  a  danger  to  him¬ 
self  and  other  miners  at  work  with  him. 

There  are  two  views  as  to  the  cause  of  miner’s 
nystagmus.  The  one  attributes  it  to  eyestrain  due 
to  working  in  a  badly  lighted  space  with  black  light- 
absorbing  surfaces;  {lie other  to  strain  of  the  extrinsic 
muscles  of  the  eye,  especially  of  the  elevator  muscles, 
line  to  the  position  of  the  miner  when  at  work  at  the 
coal  face,  or  when  examining  the  roof  of  the  workings 
to  detect  gas  or  threatening  falls.  The  view  hitherto 
most  generally  accepted  is  the  second,  a  theory  which 
brings  the  condition  into  the  same  category  as 
writer  s  cramp  and  other  occupational  neuroses. 
This  theory  was  strongly  held  by  the  late  Mr.  Simeon 
Snell,  who  supported  it  by  many  cogent  arguments 
drawn  from  his  long  experience  in  treating  eye  affec¬ 
tions  among  coal  miners.  I  To  had  the  support 
of  Xiedcn,  Dransard,  and  some  other  Conti¬ 
nental  authorities,  hut  the  theory  has  always  been 
open  to  the  objection  that  the  disorder  is  seldom 
met.  with  except  among  men  working  in  coal 
mines;  thoso  engaged  in  other  mines,  it  is  said,  are 
seldom  or  never  affected  in  this  way.  In  a  paper  on 
the  causes  and  prevention  of  minor’s  nystagmus, 
communicated  recently  to  the  Royal  Society  by 
Dr.  .].  S.  Haldane,  Dr.  T.  B.  Llewellyn,  of  Bargoed, 
Glamorganshire,  advanced  the  theory  that  the 
nystagmus  was  due  to  a  condition  of  imperfect 
centripetal  impulses  (imperfect  fixation,  disturbance 
ol  equilibrium,  etc.),  the  intimate  connexion  Ijetween 
tbe  centres  governing  the  associated  movements  of 
the  eyes  being  lost  and  inco-ordinate  movements 
ensuing.  Dr.  Haldane  has  informed  the  Home 
Secretary  that  Dr.  Llewellyn's  researches  in  a  number 
of  coal  fields  and  also  among  metalliferous  miners 
coufirm  Dr.  Court  s  conclusion  as  to  the  connexion 
between  nystagmus  and  the  very  poor  light  given  In¬ 
ordinary  safety  lamps.  Dr.  Llewellyn  found  errors  of 
refraction  (hypermetropia,  o,r  astigmatism)  present 
in  93  per  cent,  of  280  cases  examined,  and  concluded  j 


that  tbe  personal  proclivity  to  the  disorder  which  is 
undoubtedly  an  important' factor,  since  only  a  small 
percentage  of  coal  miners  are- affected,  may  he  due  to 
these  defects,  but  be  admitted  that  accident,  shock, 
and  iil  health  are  also  predisposing  factors.  He  found 
that  the  disorder  certainly  diminished  with  improved 
illumination,  being  almost  unknown  in  naked-light 
districts,  and  the  principal  preventive  mensures^ho 
indicated  were  improvement  of  illumination  (which 
Dr.  Court  also  advocates,  suggesting  the  use  of 
electric  lamps),  employment;  of  coal-cutting  Machines 
in  thin  seams,  ami  t  he  elimination  of  unfit  workers  by 
medical  examination. 

Mr.  Snell,  in  bis  address  as  President  of  the  British 
Medical  Association  in  1908,  when  the  Annual  Aleeting 
was  held  at  Sheffield,  described  experiments  and  ob¬ 
servations  made  with  the  assistance  of  Mr.  A.  Stokes, 
II. M.  Inspector  of  Mines,  which  seemed  to  establish 
the  very  important  practical  point  that  an  under¬ 
ground  coal  worker  suffering  from  miner’s  nystagmus 
was  not  able  to  recognize  the  “  cap  ”  which  forms  on 
a  safety  lamp  in  the  presence  of  firedamp.  The 
ordinary  method  adopted  for  the  detection  of  firedamp 
in  coal  mines  is  to  reduce  the  size  of  the  oil  flame  of 
the  safety  lamp  until  the  luminosity  almost  disappears, 
and  the  firedamp  then,  if  present,  causes  a  pale-blue 
flame,  or  “cap,”  to  form  above  the  oil  light.1  The 
amount  of  gas  present  can  be  approximately  estimated 
by  the  appearance  and  dimensions  of  the  “  flame  cap.” 
The  method  does  not  clearly  detect  less  than  2  to  3 
per  cent.,  but  for  some  purposes  it  is  desirable 
to  recognize  a  smaller  quantity  even  than  2  per 
cent.  It  will,  therefore,  Mr.  Snell  said,  “readily 
be  understood  how  necessary  it  is  that  with  tbe 
ordinary  methods  indications  of  the  presence 
of  gas  should  he  at  once  recognized.”  The  disability 
to  see  the  “cap  '  is  due  to  the  fact  that  the  oscilla¬ 
tions  o!  the  eyeballs  give  the  sufferer  the  impression 
lliat  the  object  looked  at.  is  in  motion;  he  sees  his 
safety  lamp  and  its  flame  as  if  moving  or  “dancing,” 
as  lie  expresses  it.  The  more  rapid  the  oscillations, 
tbe  more  rapid  the  apparent  movement  of  the  lamp  ; 
as  t  he  oscillations  may  vary  from  100  to  anything  up 
to,  say,  330  in  a  minute,  the  apparent  movements  of 
the  safety  mmp  may  hi'  very  quick  indeed,  producing 
little  more  than  the  appearance  of  a  blur  of  light.  The 
oscillations  may  be  to-and-fro,  or  rotary,  or  the  two 
may  be  combined,  but  rotary  movements  are  seldom, 
if  ever,  absent,  and  a  miner  frequently  describes  the 
saf  ety  lamp  as  appearing  to  move  rather  more  in  an 
ellipse  than  in  a  circle.  The  nystagmus  is  arrested 
by  turning  the  eyes  downwards,  but  in  searching  for 
firedamp  the  examiner  must  give  particular  attention 
to  the  roof,  and  consequently  must  often  look  up 
when  lying  or  st  ooping  in  a  very  constrained  attitude. 

The  objective  of  the  renewed  discussion  of  the 
subject  would  seem  to  be  the  institution  of  medical 
examination,  in  view,  apparently,  of  the  large  number 
of  claims  (or  compensation  made  in  recent  years. 
Dr.  Llewellyn  staled  that  1,618  men  suffering  from 
miners  nystagmus  received  compensation  in  the 
United  Kingdom  in  1911.  \Ye  observe  that  the 
Home  Secretary,  in  the  correspondence  as  published, 
does  not  touch  on  this  point,  and  the  experience  of 
the  Board  of  Trade  in  respect  of  eyesight  in  tho 
mercantile  marine  and  among  railway  workers  shows 
that  it  is  a  thorny  question.  Mr.  Snell’s  observations 
on  the  “  flame  cap  ”  have  special  importance  in  this 
connexion,  for  he  suspected  that  some  cases  of  alleged 
negligence  in  overlooking  firedamp  might  in  reality 

1  3ir.  Snell's  oihscrvw tjoii'-'.  i! hisU'i) t('(i  by  ooloilYod  pictures  of  tho 
ftiUlie  cup.  were  published  in  tho  JiKinsu.  Miajicai.  Joukxal,  of 
August  1st,  100J,  p.  213,  cl  set}. 
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have  been  due  to  incapacity  to  recognize  the  warning 
owing  to  the  existence  of  nystagmus  in  the  searcher. 
Mr.  Snell’s  death  took  place  so  shortly  after  the  publica¬ 
tion  of  the  experiments  mentioned  in  the  address  from 
which  we  have  quoted  that  he  was  unable  to  follow 
the  matter  up,  and,  so  far  as  we  are  aware,  bis 
observations  have  not  since  attracted  the  attention 
they  appear  to  deserve.  \\  ere  it  established  that 
nystagmus  in  the  “deputies”  or  “firemen”  whose 
duty  it  is  to  search  for  firedamp  was  even  an 
occasional  cause  of  explosions,  the  arguments  in 
favour  of  systematic  medical  inspection  would  be 
greatly  strengthened. 


LORD  LISTERS  ESTATE. 

It  seems  incongruous  to  speak  of  the  will  of  a  man 
wlio  has  left  to  all  mankind  a  legacy  of  beneficent 
discovery  that  will  go  on  accruing  iu  value  to  the 
last  syllable  of  recorded  time.  Act.  as  we  have  said 
before,  it  was  a  factor  in  the  success  of  Lord  Lister’s 
scientific  work  that  he  was  all  his  life  free  from  the 
urgent  need  of  earning  his  daily  bread  which  is  a 
stone  of  stumbling  iu  the  path  of  many  men  who  have 
it  in  them  to  advance  knowledge  by  research.  John 
Hunter,  when  called  to  see  a  patient  while  engaged  in  a 
scientific  investigation,  said  impatiently,  “  I  suppose  I 

must  go  and  earn  this  d - d  guinea,'  or  I  shall  be  sure 

to  want  it  to-morrow.”  If  Lord  Lister  had  been  inter¬ 
rupted  in  the  same  way,  we  cannot  imagine  him  com¬ 
plaining  of  it  with  the  same  vivacity  of  language. 
But  fortune  provided  for  him  better  than  she  did 
for  Hunter,  and  happily  for  suffering  humanity  practice 
was  probably  always  a  secondary  consideration  to  him. 
The  nature  of  the  man  who  said  that  kindness  of  heart 
was  the  first  requisite  for  a  surgeon  is  conspicuously 
shown  iu  his  will.  The  net  personalty  of  his  estate  has  j 
been  sworn  at  £55,000.  In  addition  to  numerous  legacies 
to  his  relatives  and  dependants  he  bequeathed  CTO. 000 
each  to  the  Royal  Society.  King  Edward’s  Hospital  Fund, 
King’s  College  Hospital,  to  which  he  was  surgeon,  and  to 
University  College  Hospital,  where  he  received  his 
professional  education.  With  characteristic  modesty  he 
added:  “I  hereby  declare  that  I  do  not  wish  that 
my  name  should  ho  in  any  way  associated  with  these 
sums  in  the  future.”  Besides  the  £30.000  thus  bestowed 
for  the  help  of  the  sick,  he  gave  £20,000  to  the  Lister 
Institute  of  Preventive  Medicine.  He  requested  bis 
nephews,  Mr.  R.  J.  Godlee  and  Dr.  Lister,  to  arrange  liis 
scientific  MSS.  and  sketches,  destroying  or  disposing  of 
such  as  are  of  no  permanent  scientific  interest,  and  he  left 
such  MSS.  and  sketches  when  so  arranged  to  the  Royal 
College  of  Surgeons,  Eugland.  To  the  University  of 
Edinburgh  bo  gave  the  insignia  of  the  Prussian  Order  of 
Knighthood  “Pour  le  Merite,”  and  of  the  English  Order 
of  Merit,  medals  received  since  his  studentship  from  the 
Royal  Society  and  other  bodies,  and  diplomas  or  other 
announcements  of  degrees  of  membership,  and  also 
honorary  gifts  and  distinctions,  including  the  caskets 
containing  the  freedom  of  London,  Edinburgh,  and  Glas¬ 
gow,  and  of  the  Merchant  Taylors’  Company,  and  the 
trowel  presented  to  him  on  opening  the  Nurses’ Home  at 
Montreal.  In  regard  to  this  disposition  he  stated : 

“  I  expressly  declare  that  it  is  my  intention  that  tire 
University  authorities,  lor  the  time  being,  shall  be 
perfectly  at  liberty  to  dispose  of  all  or  any  part  of 
the  gift— for  example,  by  having  the  medals  melted 
down,  or  the  diplomas  or  other  writing  destroyed-  at  any 
time  and  in  auy  manner  that  may  seem  to  them  desir  able.” 
Lord  Lister  left  the  bulk  of  his  estate  for  the  benefit  of 
mankind  and  the  furtherance  of  research  directed  towards 
the  discovery  of  the  means  of  prevention  and  cure  of 
disease.  He  had  given  his  life  to  that  greatest  of  all 
human  endeavour,  and  his  disposal  of  his  property  shows 


the  same  devotion  strong  in  death.  His  career  was  con¬ 
sistent  from  first  to  last,  and,  if  he  had  desired  any  record, 
he  might  have  said  with  perfect  truth,  like  Abort  Ben 
Adhem,  “  Write  me  as  one  tliat  loves  bis  fellow  men. 

UNCERTIFIED  MIDWIVES. 

For  tlie  last  two  years — that  is,  since  April  1st,  1910 — the 
second  paragraph  of  the  first  clause  of  the  Midwives  Act 
has  been  in  operation.  That  paragraph  provides  that  “no 
woman  shall  habitually  and  for  gain  attend  women  in 
childbirth  otherwise  than  under  the  direction  of  a  qualified 
medical  practitioner  uuless  she  be  certified  under  this  Act ; 
any  woman  so  acting  without  being  certified  under  this  Act 
shall  be  liable  on  summary  conviction  to  a  fine  not  exceed¬ 
ing  ten  pounds.”  It  is  clear  that  the  words  of  the  Act 
“  under  the  direction  of  a  qualified  medical  practitioner 
must  be  strictly  interpreted ;  they  distinctly  imply  that  such 
direction  shall  be  effective  and  given  at  the  time  of  labour 
— the  intention,  in  fact,  would  seem  to  be  to  permit  an 

uncertified  woman  to  act  only  as  what  is  commonly 

called  a  monthly  nurse.  To  what  extent  the  prac¬ 
tice  of  midwifery  by  uncertified  women  still  goes 

on  we  do  not  know,  but  there  is  reason  to  believe 
that  the  Notification  of  Births  Act  has  had  some 
effect  in  embarrassing  such  law-breakers,  inasmuch  as 
that  Act  requires  any  person  iu  attendance  on  the 

mother  at  the  time  of  birth  to  give  notice  in  writing 
of  the  birth  to  the  medical  officer  of  health  of  the 
district.  The  obligation  on  medical  practitioners  not  in 
any  way  to  countenance  the  practice  of  midwifery  by 
uncertified  women  is  both  legal  and  moral,  and  we  believe 
that  it  is  almost  universally  accepted.  There  is,  however, 
a  danger  that  inadvertently  a  medical  practitioner  may 
so  act  as  to  render  himself  liable  to  a  charge  of  aiding  and 
abetting  an  unqualified  midwife.  The  Council  of  the 
British  Medical  Association  desires  to  warn  members  of 
the  profession  against  this  possibility,  which  could  not  be 
regarded  otherwise  than  as  a  serious  professional  offence. 


THE  PSYCHOLOGY  OF  ASTHMA. 

Ix  putting  forward  his  views  on  the  mental  factors  which 
contribute  to  the  origin  of  asthma,  M.  Saenger 1  draws 
attention  to  the  following  points :  The  almost  infinite 
variety  of  conditions  which  may  provoke  or  arrest  an 
attack  of  asthma  distinguishes  this  condition  at  once  from 
such  typically  organic  diseases  as  phthisis  or  rheumatism. 
The  exciting  causes  of  asthma  may  be  bodily  exertion, 
sneezing,  coughing,  disturbances  of  the  digestive  tract  and 
of  menstruation,  residence  in  a  particular  town  or  room, 
certain  odours,  barometric  conditions,  rain  or  sunshine. 
The  conditions  beneficial  to  asthmatics  are  equally 
numerous  and  varied,  and  the  same  condition  which  pro¬ 
vokes  an  attack  of  asthma  iu  one  patient  may  cheek  it  in 
another.  Thus  dancing  may  provoke  an  attack,  and  it 
also  was  the  means  of  checking  an  attack  in  the  case  of  a 
mechanic  reported  by  Saenger.  Also  while  some  patients 
suffer  most  when  overworked,  others  are  most  subject  to 
attacks  when  resting  on  Sundays.  Clearly  there  must  he 
one  underlying  factor  which,  with  the  help  of  various 
exciting  causes,  is  responsible  for  attacks  the  character¬ 
istics  of  which  are  strikingly  uniform.  Saenger  holds  that 
this  factor  is  a  psychic  condition  which,  in  the  presence  of 
some  flaw  in  the  respiratory  system,  is  sufficient  to  bring 
on  an  attack.  The  flaw  in  the  working  of  the  respiratory 
system  may  he  due  to  distension  of  the  stomach  or  intes¬ 
tine,  which  embarrasses  respiration  by  pressing  on  the 
diaphragm.  Tight  clothing,  accumulation  of  secretion  or 
dust  in  the  respiratory  passage,  as  -well  as  changes  in  the 
composition  and  temperature  of  the  inspired  air,  may  all 
reduce  the  efficiency  of  respiration  to  the  point  at  which 
the  psychic  factor  precipitates  an  attack.  The  extent  to 
which  respiration  is  dependent  on  the  mind  is  consider- 
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able,  !in<l  such  emotions  as  sudden  fright  may  almost 
cause  suffocation.  They  may  also  cause  partial  or 
complete  aphonia,  violent  coughing,  a  sense  of  pressure 
in  the  chest,  and  oven  haemoptysis.  TI10  dyspnoea 
which  emotion  induces  may  lx;  largely  due  to  a  nervous 
cardiac  condition,  when  its  severity  is  in  proportion  rather 
to  the  mental  stability  of  the  patient  than  to  the  nature 
an<l  extent  of  the  exciting  cause.  Even  the  most  appa¬ 
rently  trifling  causes  may  provoke  such  dyspnoea  or  an 
attack  of  asthma  when  the  mental  stability  is  reduced 
by  menstruation  or  acute  disease  such  as  influenza. 
Diseases  of  the  nose  leading  to  headache  and  mental 
lassitude  may  form  a  link  between  nasal  disease  and 
asthma.  Many  patients  suffering  from  asthma  have 
previously  suffered  from  bronchial  catarrh,  to  which  much 
attention  has  been  devoted  either  by  the  patient  or  the 
patient’s  relatives.  Tho  patient  may  he  reminded  of  the 
cough  O’  the  sense  of  suffocation  which  this  catarrh 
caused,  whenever  nasal  or  laryngeal  catarrh  subsequently 
appears,  or  when  exercise  and  tight  clothing  simulate  the 
effect  of  the  original  bronchial  catarrh.  The  effect  which 
this  association  of  ideas  can  have  on  the  functions  of  the 
body  lias  been  shown  by  Pawlow’s  experiments  on  dogs 
whose?  digestive  organs  showed  increased  activity  merely 
at  the  sight  of  food.  Similarly,  when  the  conscious  or 
subconscious  memory  of  a  former  catarrhal  condition  is 
suddenly  stirred,  bronchial  congestion  and  secretion 
follow.  Such  a  phenomenon  does  not,  however,  con¬ 
stitute  asthma,  which  only  follows  if  the  original  bronchitis 
has  caused  a  sense  of  suffocation.  Attacks  of  asthma  are 
further  encouraged  by  the  want  of  objective  reasoning 
faculties  from  which  asthmatic  patients  suffer.  This 
want  is  greatest  in  sleep  when  the  mind  is  not  under 
control,  and  when  a  slight  stimulus  such  as  coughing 
brings  on  an  attack.  Stimuli  such  as  coughing  and 
sneezing  may  also  induce  an  attack  on  account  of  their 
suddenness,  which  does  not  allow  time  for  their  insig¬ 
nificance  to  be  correctly  gauged.  In  some  eases  the 
memory  of  an  attack  of  bronchitis  has  faded,  but  yet 
exists;  a  dream,  for  example,  may  be  forgotten,  but  it  still 
leaves  a  sense  of  depression  or  the  reverse.  Children,  too. 
are  subject  to  the  same  process  ol’  subconscious  reasoning 
as  adults,  and  an  asthmatic  child's  freedom  from  attacks 
ou  the  irruption  of  cutaneous  disease  is  to  be  accounted 
for  by  its  attention  1  icing  distracted.  With  the  disappear¬ 
ance  of  the  rash  the  distraction  ceases,  and  the  attacks  of 
asthma  recur.  Asthma,  therefore,  according  to  Saenger, 
depends  on  the  existence  of  an  exudative  diathesis  and  on 
a  mental  condition  which  is  partly  permanent  and  partly 
transitory.  The  treatment  of  asthma  must,  accordingly, 
he  largely  psychic,  but  the  excessive  susceptibility  of  the 
respiratory  tract  to  stimuli  must  also  be  reduced. 


WHAT  MEDICAL  MISSIONARIES  THINK  OF 
VACCINATION. 

Tx  his  hook,  Beyond  the  P i r  Panjal,  Dr.  Ernest  Neve,  who 
has  spent  a  quarter  of  a  century  practising  in  Kashmir, 
bears  striking  testimony  to  the  efficacy  of  vaccination. 
“  Until  the  introduction  of  general  vaccination,”  he  says, 
“  practically  the  whole  population  of  Kashmir  contracted 
small-pox  in  childhood.  The  mortality  was  appalling. 
From  this  and  other  causes  50  per  cent,  of  the  children  arc 
said  to  die  in  infancy.  1  often  wish  the  opponents  of 
vaccination  could  he  present  in  oar  consulting  room  to  see 
the  melancholy  procession,  day  by  day,  of  those  who  have 
lost  their  sight  from  small  pox.  For  this  disease  is  the 
most  frequent  cause  of  total,  incurable  blindness.  Those 
who  arc  vaccinated,  especially  if  recently  so.  livo  with 
safety  and  impunity  oven  in  tho  midst  of  infection. 
Doctors  and  nurses  enjoy  the  same  immunity  as  they  do 
in  the  small-pox  hospitals  at  home.  On  the  other  hand, 
on  more  than  one  occasion  in  our  small  British  com¬ 
munity,  children,  whose  vaccination  lias  been  omitted, 
have  been  singleit'out  by  the  disease,  in  011c  case  with 


fatal  result.  I11  contrast  to  this  there  lias  been  uo 
vasr  of  small  pox,  within  my  memory,  in  the  children 
of  native  Christians  —  a  small  group,  properly  vacci¬ 
nated.  under  the  supervision  of  the  Medical  Mission. 
From  time  hi  time  European  adults  who  have  neglected 
revaecination  are  attacked.  Public  vaccination  has  of 
1  eccnt  years  been  carried  ou  with  a  certain  measure  of 
.efficiency,  and  with  the  utmost  benefit  to  the  infant 
population.  As  might  ho  anticipated,  young  adults  are 
now,  liow ever,  occasionally  attac  ked  by  small  pox.  This 
iw  of  (  oiu.se,  ow  iug  to  the  fact  that  no  adequate  provision 
has  been  made  for  their  revaecination.”  We  are  some¬ 
times  told  that  it  is  to  more  efficient  sanitation  that  the 
disappearance  of  small-pox  in  this  country  is  due.  But 
i  bis  cannot  hold  good  of  Kashmir.  There  sanitary  con¬ 
ditions  do  not  exist;  filth  and  insanitation  abound.  Yet 
in  spite  of  this  vaccination  has  proved  its  power  to  cheek 
s mall-pox  among  the  susceptible  natives  of  the  East  as  it 
has  done  among  the  peoples  of  the  West.  Dr.  Robert  Kerr, 
111  Mororro  after  Twenty -five.  Years,  gives  similar  testi¬ 
mony.  In  some  Moroccan  epidemics  families  and  villages 
were  wiped  out,  and  none  left  save  those  Dr.  Kerr  had 
%  a ec  mated.  But  it  was  not  till  the  people  saw  that  tho 
vaccinated  were  exempt  from  small-pox  that  the  fear  of 
vaccination  fled.  Now  faith  in  it  is  supreme,  and  1.300 
to  1.400  vaccinations  are  done  every  year.  The  once 
common  sight  of  boys  and  girls  blind  and  disfigured  from 
small-pox  is  now  rare.  Dr.  Kerr  declares  that  vaccination 
has  gained  him  an  entrance  to  nearly  every  house.  As 
girls  fetch  a.  higher  dowry  if  not  disfigured  by  pock-marks, 
the  mothers  bring  them  to  be  vaccinated ;  and  when  a 
large  inheritance  was  at  stalce,  in  order  to  protect  it,  the 
parents  insisted  on  the  vaccination  of  the  child  as  early  as 
the  eighth  day.  On  another  occasion  a  Moslem  woman 
pleaded  in  the  most  -pathetic  manner  for  the  immediate 
\acciuation  of  her  boy,  who  had  been  sent  among  small¬ 
pox  cases.  The  boy  was  vaccinated  and  escaped  the  graver 
infection.  Even  boys  come  and  offer  themselves  for  vac¬ 
cination.  But  an  antivaccination  colleague  of  Dr.  Kerr 
as  less  w  iso.  Nothing  would  overcome  bis  objections. 
He  remained  unvaccinated,  was  attacked  by  virulent 
small -pox,  and  died. 


MEDICAL  TERMS  IN  THE  “NEW  ENGLISH 
DICTIONARY.’’ 

J  in.  new  part  of  tho  Oxford  English  Dictionary 1  contains 
many  medical  terms,  a  circumstance  to  be  accounted  for 
partly  by  the  fact  that  it  is  an  unusually  large  section — - 
containing  as  it  does  164  pages  of  three  columns  each-- 
and  partly  because  a  great  many  medical  words  begin 
with  th.  "With  so  rich  a  store  of  terms  to  draw  upon  one 
is  lathei  at  a  loss  where  to  begin  ;  but  the  two  groups  of 
medical  words  connected  with  thyme  and  thymus  may 
serve  as  well  as  any  others  for  a  starting  place.  Thyme. 
(Thymus),  with  its  fragrant  aromatic  leaves,  is  derived 
Irom  the  Greek  Ovyov,  from  Svitv,  to  burn  incense;  from 
it  come  such  words  as  thymene  (a  clear,  oily  hydrocarbon), 
thyniiaiechny  (the  art  of  employing  perfumes  in  medicine), 
thymic  and  thymicic  acid,  thymol  (the  phenol  of  cymene), 
thymoform  qi  yellow  antiseptic  powder  prepared  from 
formaldehyde  and  thymol),  thymoti-  (acid,  alcohol,  alde¬ 
hyde),  thy  my  l,  and  thymylaminr,  besides  others  less  well 
known.  Then  there  is  thymus ,  from  -the  Greek  6Cyor, 
a  warty’  excrescence,  defined  as  “a  glandular  body  of 
obscure  function  (one  of  the  so-called  ‘ductless  glands’) 
situated  near  the  base  of  the  neck  in  vertebrate  animals, 
in  man  usually  disappearing  after  the  period  of  childhood.” 
The  editor  adds  this  note:  “In  the  calf  and  lamb  called 
by  butchers  sweetbread,  or  more  precisely  neck  or  throat 
sweetbread,  for  distinction  from  the  pancreas  or  stomach 
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hn-  .ly lues  A.  H.  Murray.  Th  Tby/.lo.  V<d.  i\\  Oxford-  \i  tho 
Clarendon  Press;  JLondon.  Edinburgh.  Glasgow,  New  York.  Toronto, 
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sweetbread.”  Between  tbyme  aud  tlic  anatomical  thymus 
a'  sort  of  artificial  etymological  union  is  established  in 
the  obsolete  pathological  term  thymus ,  “a  rugose  wart, 
resembling  a  bud  of  thyme.”  From  thymus  come  several 
words,  such  as  thymectomy  (excision  of  the  gland),  thymo- 
nucleic  (pertaining  to  the  nuclein  of  the  thymus  gland), 
ihymoprivous  (caused  by  removal  of  the  thymus  gianu), 
and  thymin  (a  crystalline  alloxur  base).  there  are 
also  words  identical  in  form  but  not  in  meaning  :  thus,  | 
there  are  two  thymic  acids,  one  derived  from  thyme  and 
the  other  from  the  thymus  gland,  and  there  are  two 
thymopothics ,  one  meaning  a  disease  of  the  thymus  gland 
and  the  other  any  mental  disease  (from  the  Greek  Oiaik, 
soul).  Through  all  these  somewhat  confusiug  etymologies 
and  terminologies  Sir  James  Murray  guides  us  with  a  sure 
loot.  Going  to  the  beginning  of  this  part  of  the  Diet  iouary 
we  find  tlialcnnus  (a  part  of  the  brain)  and  its  de¬ 
rived  words,  thalavncncephalou ,  thalamic,  ihalanweocle, 
thalamocrural,  etc.,  and  then  reach  thalasso  tne  “  forma¬ 
tive  part  of  such  learned  words  ’  as  thalassophobia  (a 
morbid  dread  of  the  sea)  and  thalassotherapy  (treatment 
of  disease  by  sea  bathing,  sea  voyages,  coe.).  The  word 
thalerophagons  may  ho  commended  to  the  vegetarian.-,  :  it 
means  feeding  on  fresh  vegetable  substances,  being 
derived  from  OciXeyns,  blooming.  J  harm  is  an  old  word 
(now  dialectal)  for  intestine,  as  appears  from  the  quotation 
from  Coverdale’s  translation  of  the  Apocrypha-  "  there 
came  upon  him  an  horrible  payne  of  lus  bowels  and  a  sore 
grefe  of  the  tharmes.”  Medical  terms  are  also  found  in 
th cine  (the  vegetable  alkaloid  now  known  to  be  identical 
with  caffeine),  thclyblast  (the  female  element  of  a  sexual 
cell),  thenar  (the  hall  of  the  muscle  at  the  base  of  the 
thumb),  theobromine  (the  volatile  alkaloid)  and  theomania 
(religious  mania).  T hcrapeusis,  therapeutic  ( now  usually 
in  the  plural,  thoropsutics,  and  sometimes  with  a  verb  in 
tire  singular),  therapeutical,  therapeutist ,  therapist,  and 
therapy  form  a  distinctively  medical  family  of  words  ;  and 
theriac  with  its  curious  association  with  treacle  gives  the 
editor  an  opportunity  of  telling  how  that  strange  con¬ 
junction  came  about.  Therm  — is  the  first  syllable  of  a  great 
number  of.  words  (such  as  Iherniaesthesia,  thermoplegia, 
thermotherdpy,  thermolabile,  and  thermostable)  in  which  the 
idea  of  heat  is  contained  and  the.  therm  os  flash  has  not 
escaped  the  vigilant  editorial  eye,  A  sulphurous  group  of 
terms  is  ushered  in  by  tliio- ;  here  are  some  of  them- — 
thiaeetatr,  thialol,  thiocarbamate,  thiophenbl ,  thioresorci u, 
th iosi na mine,  thiourea,  thiocol,  and  thioyeuol.  Jhiii 
means  one  of  the  orifices  of  the  nose,  from  which  comes 
nose -thirl — that  is,  nostril.  Thnctopsychism  looks  as  ii  it 
might  he  a  medical  term  ;  but  no,  it  signifies  the  beliei  of 
a  certain  Christian  sect  that  the  soul  dies  with  the  body 
and  is  recalled  to  life  with  it  at  the  Day  of  Judgement. 
Thomsonianism,  on  tlie  other  baud,  although  it  does  not 
look  in  any  degree  medical,  is  so,  and  brings  memories  of 
lobelia,  capsicum,  and  sweating.  Thrill  lias  a  medical 
meaning  which  is  not  forgotten  (“a  vibratory  movement, 
resonance,  or  murmur,  felt  or  beard  in  auscultation  ), 
whilst  thriller  is  a  sensational  story,  a  shilling  shocker. 
Thrin  is  an  old  term  for  a  triplet,  “  twins  and  thrius.” 
Throe  and  throng  both  mean  labour-pang.  There  are 
many  other  medical  terms,  such  as  thrombus  and  thyroid 
with  their  derivatives,  but  these  must  suffice  to  show  that 
the  New  English  Dictionary  does  not  fail  to  keep  the 
profession  well  in  mind  as  it  appears  part  by  pait.  The 
editor  defines  “thoroughly”  as  “in  all  respects,  with 
nothing  left  undone,  fully,  completely,  wholly,  entirely, 
perfectly.”  It  is  hardly  too  much  to  say  that  the 
Dictionary  is  “thoroughly”  edited. 


THE  TYRANNY  OF  COAL. 

If  the  coal  strike  focusses  attention  on  the  wastefulness  of 
the  present  methods  of  burning  coal  and  the  injury  they 
inflict  on  the  nation,  there  will  be  something  to  set  against 
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the  evils  of  the  paralysis  of  labour.  Unfortunately,  people 
regard  the  smoke  problem  as  an  aesthetic  rather  than  a 
practical  question.  We  speak  of  things  ending  in  smoke, 
as  if  smoke  were  some  diaphanous  gossamer,  which,  as  it 
ascends,  must  be  lighter  than  air.  But  Professors  Cohen 
and  .Ruston,  of  the  Leeds  University,  in  a  recent  publica¬ 
tion,1  show  that  a  city’s  smoke  is  a  very  solid  pall.  They 
calculate  that  over  each  square  mile  of  the  city  of  Leeds 
hang  two  hundredweight  of  solid  matter,  derived  from  the 
city’s  chimneys,  whilst  twenty-three  tons  of  tar  are  sent 
into  the  air  daily.  Owing  to  imperfect  combustion  there  is 
a  minimum  loss  of  6  per  cent,  on  domestic  and  of  0.5  per 
cent,  on  factory  coal  consumption.  In  the  aggregate  about 
2,420.000  tons  of  incompletely  burnt  fuel  pass  into  the  air 
of  the  country  annually.  On  visiting  a  smoke- darkened 
industrial  centre  we  are  apt  to  blame  the  forges  and  manu¬ 
factories  for  the  air  pollution.  AN  e  forget  that  the  belching 
manufactories  attract  innumerable  satellites.  The  thickly 
studded  dwellings  arc  more  to  blame  than  the  conspicuous 
long  chimneys.  Soot  is  highly  charged  with  tar,  which 
makes  it  cliug  with  an  adhesion  no  vain  can  disturb,  and 
with  an  acid  which  injures  buildings,  corrodes  iron,  and 
destroys  vegetation :  220  tons  of  soot  fall  annually  over 
j  each  square  mile  of  tlic  city  of  Leeds,  and  eveu  this 
|  lmgc  mass  is  below  the  estimate  for  London.  Manchester, 
j  Glasgow,  aud  Lille.  The  yearly  amount  of  soot  emitted 
1  from  the  Leeds  factory  chimneys  is  put  at  5.000  tons,  that 
from  the  domestic  chimneys  at  30,000  tons.  This  wasted 
fuel,  shot  recklessly  into  the  air,  blights  vegetation,  injures 
health,  kills  beauty,  depresses  spirits,  intercepts  light,  dis¬ 
figures  and  destroys  tlie  stones  of  buildings,  and  eats  away 
the  mortar  which  holds  them  together.  The  painstaking 
experiments  and  observations  on  which  these  statements 
are  based  should  be  read  in  Professor  Cohen  s  essay,  which 
is  a  model  of  scientific  exactitude  and  care.  The  work  of 
Professor  Cohen  aud  his  colleague  should  accelerate  the 
wheel  of  progress,  and  help  to  liberate  us  from  tlie  tyranny 
and  deleterious  sway  of  tliat  abominable  autocrat,  King 
Coal. 


GRADUATE  SCHOOL  OF  MEDICINE  AT  HARVARD. 

1  yVuvr  is  often  somewhat  clumsily  spoken  of  as 
post-graduate  teaching  lias  long  been  carried  on  at  the 
Harvard  Medical  School,  and  in  the  last  few  years  the 
amount  of  such  training  has  greatly  increased  ;  during 
the  past  year  451  students  were  enrolled  in  the  courses 
for  graduates.  The  growing  demaud  for  such  instruction, 
together  with  tlie  appreciation  of  the  great  benefit  of  such 
opportunities  to  the  profession  and  to  the  public,  lias  led 
to  the  institution  of  a  plan  for  the  more  systematic 
organization  and  greater  development  of  this  work.  The 
Corporation  of  Harvard  College  last  May,  acting  on  a- 
recommendation  from  the  Faculty  -of  Medicine,  approved 
the  establishment  of  a  Graduate  School  of  Medicine  as  a 
department  of  Harvard  University,  under  the  Faculty  of 
Medicine.  The  Graduate  School  of  Medicine  will  take 
control  of  all  graduate  instruction  in  medicine  on 
October  1st,  1912,  and  its  affairs  will  he  administered  by 
a  separate  Dean  and  Administrative  Board.  The  Graduate 
School  of  Medicine  is  thus  placed  on  an  equality  with  the 
Medical  School  proper  and  the  Dental  School.  The.  new 
feature  is  not  the  giving  of  graduate  instruction,  but  the 
recognition  that  this  work  is  of  sufficient  importance  to 
warrant  the  establishment  of  -a  separate  department.  On 
February  28tli,  1912,  tlic  Board  of  Overseers  of  the 
University  confirmed  the  appointment  of  Dr.  Horace  D. 
Arnold  of  Boston  as  Dean  of  the  Graduate  School  of 
Medicine.  This,  we  are  informed,  is  the  first  time  that 
the  development  of  graduate  medical  teaching  lias  been 
undertaken  on  a  university  basis  iu  the  United  States. 

1  Umolse  :  A  Siudu  of  Tt>v'i>  Air.  By  Julius  B.  Colusa,  Ph.D..  B.Se., 
F.R.S.,  Professor  of  Organic  Chemistry  in  the  University  of  Leeds,  and 
Arthur  Cl.  Huston.  B  A..  B  Sc.,  Science  Tutor  in  the  Department  <'f 
Agriculture.  University  of  Leeds.  London:  Edward  Arnold.  1912. 
i  tiled.  8vo,  pp.  88 ;  II  illustrations.  5s.net.) 
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'1  lie  object  is  to  extern!  to  graduates  in  medicine  oppor¬ 
tunities  for  further  study  that  arc  as  tliorough  and 
h  leulifie  as  tho  instruction  given  in  a  first-class  medical 
school,  an  l  to  offer  to  those  who  are  qualified  the  best 
opportunities  for  advanced  study  and  research  in  all 
branches  of  medical  science.  The  laboratories  of  the 
Harvard  Medical  School  are  exceptionally  well  equipped 
Jor  this  work,  and  the  clinical  facilities  in  the  hospitals 
and  other  institutions  of  greater  Heston  are  excellent. 


DEMONSTRATIONS  Ai  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

I  oh  fourth  annual  spring  series  of  demonstrations  of 
specimens  contained  in  the  Museum  of  the  Royal  College 
of  burgeons  of  England  will  commence  on  April  19th, 
wii  ui  I’rofcssor  Keith,  Conservator,  will  lecture  on  speci- 
m  ms  illustrating  the  growth  of  bones  in  health  and  disease. 
Original  preparations  by  Hunter  and  Ilewson  will  he 
s  1  n\  n  .  on  April  26th  Professor  Keith  w  ill  demonstrate 
on  the  skeleton  of  a  man  showing  the  condition  known  as 
orogenesis  imperfecta,  and  other  skeletons  illustrating 
st  un  deformities;  and  on  May  3rd  will  give  a  demonstra¬ 
tion  on  cervical  ribs  and  anomalous  conditions  of  the  spiuc 
and  shoulder.  Mr.  S.  G.  Sliattock,  Pathological  Curator, 
will  commence  his  scries  on  April  22nd,  when  he  will 
demonstrate  specimens  illustrating  necrosis  of  bone,  and 
on  April  29lli  and  May  6th  specimens  illustrating  diseases 
of  the  genito  urinary  system.  The  demonstrations,  which 
are  intended  for  advanced  students  and  medical  practi¬ 
tioners,  w  ill  commence  each  day  at  5  p.m. 


INSURANCE  ACT:  DEMANDS  OF  THE 
PROFESSION. 

At  its  meeting  011  April  lltli.  the  State  Sickness  Insurance 
Committee  resolved  to  address  a  communication  to  the 
Commissioners  requesting  them  to  inform  the  British 
Medical  Association  when  it  may  expect  to  receive  a  more 
detailed  answer  to  its  letter  of  February  29th,  in  which 
the  requirements  of  the  profession  were  stated.  I11  riew- 
of  the  anxieties  and  uncertainties  of  the  present  position 
ic  can  hardly  be  necessary  to  insist  011  the  urgent 
importance  ot  the  profession  immediately  appointing  local 
provisional  medical  committees,  and  completing  its  local 
organization  in  every  other  respect,  including  the  pre¬ 
liminary  arrangements  for  a  Public  Medical  Service. 


INSURANCE  ACT:  ADVISORY  COMMITTEE. 

Tin:  long  list  of  the  members  of  the  Advisory  Committee 
appointed  by  the  Joint  Committee  of  Insurance  Com¬ 
missioners  is  published  in  the  Supplement.  With  its 
Chairman,  Mr.  Lloyd  George,  and  Vice-Chairman,  Mr. 
(  .  I-.  G.  Masterman,  M.P.,  Financial  Secretary  to  the 
Treasury,  it  will,  when  completed  by  tire  addition  of  five 
p  rsoiis  from  the  Advisory  Committees  to  the  Scottish, 
Irish,  and  Welsh  Commissions — apparently  the  English 
Commissioners  are  to  have  no  Advisory  Committee — - 
number  one  hundred  and  sixty-one  persons.  It  contains 
twenty-five  representatives  of  employers  and  sixty- 
seven  of  insured  poisons,  thirty-three  medical  members 
nineteen  representatives  of  oilier  interests  concerned, 
including  two  pharmacists,  two  mid  wives,  two  nurses, 
and  two  hospital  authorities,  together  with  fifteen, 
or,  with  the  Chairman  and  Vice-Chairman,  seventeen 
representatives  of  the  Commissioners.  The  medical 
section  of  the  Committee  consists  of  sixteen  prac¬ 
titioners.  with  personal  experience  of  general  practice, 
nominated  as  to  thirteen  (men)  by  the  British  Medical 
Association  and  as  to  three  (women)  by  the  Association  of 
i l-  gistered  Medical  W  omen,  together  w  ith  seventeen  medical 
men  s  looted  by  the  Commissioners.  One  of  the  representa¬ 
tives  for  Ireland,  nominated  by  the  British  Medical  Asso¬ 


ciation,  has  not  been  appointed,  and  Ireland's  only  repre¬ 
sentative  is  the  other  practitioner  nominated  by  the  British 
Medical  Associat.on,  Dr.  Darling  of  Lurgau.  Analysed 
b\  countries,  it  is  seen  that  England  has  twenty-tlirea 
members,  Wales  three,  Scotland  six,  and  Ireland  one. 
Analysed  according  to  the  class  of  practice  pursued, 
it  appears  that  of  the  seventeen  members  selected  by  tbo 
Commissioners  ten  are  consultants  or  teachers,  three  aro 
geneial  practitioners,  and  four  arc  ollicials  of  whom  throe 
hold  the  appointment  of  medical  officer  of  health.  It 
appears,  therefore,  that  of  the  thirty-three  medical 
members  nineteen  are  general  practitioners,  ten  con¬ 
sultants.  and  four  officials.  Dr.  I).  J.  Mackintosh, 
Medical  Superintendent  of  the  Western  Infirmary, 
Glasgow,  selected  by  the  Commissioners  as  the  repre¬ 
sentative  of  the  British  Hospital  Association,  lias  not 
been  reckoned  among  the  medical  members  in  these 
calculations,  llie  first  meeting  of  the  Advisory  Committee 
will  be  held  in  London  on  Friday,  April  26th,  under  tho 
chairmanship  of  the  Chancellor  of  the  Exchequer, 


INSURANCE  ACT  :  HUSTLING  METHODS. 

Fi:om  information  received  at  the  central  offices  of  tho 
British  Medical  Association,  it  would  appear  that  various 
friendly  societies  are  issuing  circulars  asking  medical 
men  to  state  the  terms  upon  which,  when  the  Insurance 
.Vet  comes  into  force,  they  will  be  prepared  to  under¬ 
take  attendance  upon  the  wives  and  children  of 
members  and  upon  members  of  friendly  societies  who 
miy  be  outside  the  provisions  of  the  National  Insurance 
Act.  V  e  venture  strongly  to  urge  members  of  tho 
profession  not  to  be  hurried  into  giving  an  answer  to  such 
circulars.  The  position  at  present  is  that  the  profession 
is  waiting  to  see  whether  terms  cau  be  arranged  by  the 
Insurance  Commissioners,  with  the  assistance  of  the 
Advisory  Committee,  which  shall  be  satisfactory  to  the 
profession  -that  is  to  say,  first,  whether  tho  profession 
ciu  consent  to  undertake  the  duty  of  giving  medical 
benefits  under  the  Act  at  all,  and  secondly,  what,  if  that 
should  prove  to  be  the  case,  would  bo  a  reasonable 
rate  of  payment  and  tariff  of  fees.  Tho  State  Sickness 
Insurance  Committee  of  the  British  Medical  Association 
w  iil  take  care  that  the  profession  has  tlio  fullest  informa¬ 
tion  and  advice  at  the  earliest  possible  moment,  but 
in  the  meanwhile  there  is  no  pressing  hurry,  and  it  is 
clearly  inadvisable  to  give  any  undertaking  to  enter 
into  frcsli  contracts  or  to  renew  those  now7  in  existence. 
The  Honorary  Secretary  of  the  Edinburgh  and  Lcitlx 
Division  of  the  British  Medical  Association  scuds  us  tlio 
following  circular,  which  lias  been  issued  by  the  Division 
acting  in  conjunction  with  the  Edinburgh  and  Leith 
Medical  Practitioners’  Association :  “  Inquiries  are  being 
made  oy  the  Scottish  Insurance  Commissioners  from 
individual  medical  men  to  supply  a  number  of  particulars 
about  their  private  and  club  practice,  including  details 
of  gratuitous  work  done,  bad  debts,  etc.  It  is  earnestly 
hoped  that  such  information  be  not  supplied,  and  that  the 
Commissioners  be  referred  to  the  Scottish  Medical  In¬ 
surance  Council.  ’  Should  similar  requests  be  made  in 
England,  it  is  suggested  that  they  should  be  referred  to 
the  State  Sickness  Insurance  Committee  of  the  British 
Medical  Association. 


Ir  is  with  great  regret  that  wo  have  to  announce  tlio 
death  of  Dr.  J.  Dixon  Mann,  Professor  of  Forensic 
Medicine  and  Toxicology  iu  the  University  of  Manchester. 
He  was  at  his  work  as  usual  until  a  few  days  before  his 
death,  which  took  place  on  April  6th  from  acute  pneumonia 
after  only  about  three  days’  illness.  For  some  years  Dr. 
Maim  represented  the  Manchester  University  on  the 
General  Medical  Council,  and  at  the  time  of  his  death 
wav  Honorary  Physician  to  the  Salford  lioyal  Hospital. 
A  fuller  notice  will  appear  in  the  Journal  at  an  early 
date. 
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Jfteijmtl  ilotrsiu  parliament. 

[From  our  Lobby  Correspondent.] 

National  insurance  Act. 

Nursing  Associai ions. 

Mr.  Chyrt/es  Bathurst  asked  to  what  extent  county 
nursin"  associations  and  the  rural  midwives  associations 
could  and  were  likely  to  bo  utilized  in  connexion  with  the 
National  Health  Insurance  scheme;  and  whether  any 
•'rants  out  of  public  funds  would  be  obtainable  bj  such 
associations  to  balance  the  loss  of  voluntary  contributions 
which  they  were  already  suffering,  and  were  likely  to 
suffer  still  further  in  the  future,  as  the  result  of  the 
National  Insurance  Act.  Mr.  Masterman  replied  that  it 
was  impossible  at  present  to  forecast  to  whau  extent  the 
local  Insurance  Committees  and  approved  societies  might 
desire  to  avail  themselves-  of  the  assistance  of  county 
nursing  associations  and  rural  midwives  associations.  He 
had  ncT information  as  to  loss  incurred  by  such  associations 
in  voluntary  contributions  as  the  result  of  the  National 
Insurance  Act,  nor  did  ho  anticipate  that  such  a  loss,  if  it 
existed,  would  be  more  than  temporary  in  character. 


Rural  Housing, — On  the  motion  for  adjournment  last 
week  an  interesting  discussion  on  housing  was  raised  by 
Earl  Winter  ton,  who  contended  that  the  insanitary 
condition  of  cottages  and  scarcity  of  decent  dwellings  in 
the  rural  districts  had  beeu  aggravated  and  not  remedied 
by  such  measures  as  tiic  Housing  and  Town  Planning,  the 
Allotments  and  Small  Holdings  Acts.  The  Government, 
he  said,  were  responsible  for  the  existing  conditions,  and 
for  the  last  six  years  had  failed  to  remedy  them.  Sir  A. 
Griffith  Boscawen  and  Mr.  Noel  Buxton  supported  this 
view  and  gave  many  illustrations  of  the  disgraceful  con¬ 
ditions  of  bad  housing  and  overcrowding,  more  especially 
in  Norfolk  and  the  Southern  counties.  They  demanded 
more  energetic  action  on  the  part  of  the  Locai  Govern¬ 
ment  Board,  and  backed  up  their  demands  by  showing 
that  the  closing  orders,  although  they  numbered  over 
1,300,  had  not  resulted  in  any  increase  in  the  number  of 
cottages,  but  in  some  cases  had  forced  families  into  the 
workhouse  because  no  dwell ing  could  be  obtained.  A\  hat  was 
wanted  w  as  less  optimism  in  the  speeches  of  the  President 
and  more  work  in  liis  Department.  Mr.  Burns,  in  the 
course  of  a  spirited  defence  of  the  Local  Government 
Board,  said  that  lie  was  somewhat  surprised  to  hear  that 
some  of  the  statements  regarding  the  domestic  and 
sanitary  conditions  of  rural  houses  that-  had  been  made 
by  some  London  newspapers  had  been  described  as  grossly 
exaggerated.  The  noble  lord  opposite  spoke  of  the 
pleasant  surroundings  and  fresh  air  enjoyed  by  the  rural 
dweller.  He  was  not  in  favour  of  the  seed  plot  of  typhus 
and  typhoid  behind  the  Virginian  creeper  in  a  rural 
cottage  any  more  than  in  the  London  slums.  It  was  their 
duty  to  take  the  other  line  and  say  that  to  the  extent  to  which 
a  rural  labourer’s  wages  were  low  he  should  have  com¬ 
pensation  in  a  spacious  house  and  immunity  from  contagion 
and  disease.  The  noble  lord  made  an  extraordinary  state¬ 
ment  w  hen  he  said  that  the  operation  of  the  Housing  and 
Town  Planning  Act  had  done  a  great  deal  of  harm,  and 
quoted  a  fact  which  ought  to  be  qualified,  that  closing 
orders  had  been  made  against  1,344  houses.  He  went  on 
the  assumption  that  a  number  of  superficial  critics  had 
followed,  that  because  that  number  of  orders  were  issued 
that  number  of  houses  were  demolished.  The  fact  was 
that  all  these  houses  were  put  into  a  state  of  decent 
habitable  repair,  with  the  exception  of  126,  which  were 
in  process  of  demolition.  In  fifteen  months  nineteen 
authorities  in  rural  areas  had  built  153  houses  at  a  cost  of 
£30,208  on  economic  rents.  If  they  were  not  able  to  be 
sustained  on  economic  lines,  he  would  suggest  that  lion, 
members  should  direct  their  criticism  to  the  scandalously 
low  wages  of  agricultural  labourers.  They  would  do  more 
good  for  rural  housing  in  the  next  twelve  months  if  w  ages 
were  raised  by  only  a  shilling  a  week  than  by  supporting  a 
cadging  organization  of  landlords  and  farmers.  If  the 
noble  lord  would  undertake  a  peripatetic  campaign  on 
this  question  in  a  gipsy  van  with  a  green  door  and  brass 
knocker  he  would  be  pleased  to  take  tlie  chair  for  him. 
During  the  last  few  years  the  Local  Government  Board 


had  sanctioned  advances  of  nearly  1:3,000,000  for  the  pur¬ 
chase  of  140.000  acres  under  the  Small  Holdings  Act,  and 
in  connexion  with  that  Act  alone  1.015  cottages,  indepen¬ 
dently  of  the  Housing  and  Town  Planning  Act,  had  been 
provided  in  rural  areas.  His  suggestion  was  that  what 
the  Housing  and  Town  Planning  Act  was  not  doing  in 
some  areas  the  provision  of  cottages  in  connexion  with 
the  Small  Holdings  Act  was  doing,  and,  both  com¬ 
bined,  did  make  a  contribution  of  a  larger  total  sum 
to  the  provision  of  cottages  in  rural  areas  than  lion, 
members  were  inclined’  to  admit.  A  great  deal  of 
nonsense  was  talked  outside  and  sometimes  inside 
the  House  about  tlio  Local  Government  Board  and 
by-laws.  The  Local  Government  Board  had  prepared 
both  rural  and  urban  model  by-laws.  It  had  the  power, 
which  was  exercised  on  application,  of  varying  those  by¬ 
laws  to  adapt  them  to  the  peculiar  circumstances  of  the 
district  or  county  and  the  class  of  material  available  for 
cottage  and  house  building  in  all  the  areas.  It  had  only 
had  one  application  from  one  authority  at  Gateshead  to 
v  ary  the  by-laws  about  which  so  much  display  had  been 
made.  It  was  not  a  fact  that  the  Housing  and  Town 
Planning  Act  had  increased  the  overcrowding  in  towns. 
There  were  500,000  empty  houses  in  the  United  Kingdom. 
The  tendency  was  from  the  town  to  the  suburb  and  ironi 
the  suburb  to  the  country,  and  from  the  semi-rural  to  the 
rural.  That  was  one  of  the  difficulties  that  rural  areas 
were  now  labouring  under.  If  there  were  overcrowding 
in  the  towns,  tlie  London  County  Council  and.  all  the  great 
authorities  were  amply  provided  with  sufficient  power  to 
deal  with  it  without  going  to  the  Local  Government 
Board  for  any  stimulus  or  suggestion.  London  had  60.000 
empty  houses.  That  was  tlie  condition  of  things  to  ho 
faced”  but  it  was  not  true  to  say  that  people  were  coming 
back  to  towns  and  cities,  or  that  the  towns  and  cities  had 
grown  in  volume- or  in  intensity  of  overcrowding.  It  was 
really  the  other  way.  As  regards  town-planning  schemes, 
no  fewer  than  ninety  had  been  sanctioned  or  were  now 
under  consideration.  For  rural  housing  exclusively,  from 
1890  to  1899  loans  for  only  .4:3,500  were  sanctioned  by  tho 
Conservative  Administration ;  from  1900  to  1905  tho 
amount  was  £6,800  ;  from  1906  to  1910  it  was  £37.000 ;  and 
in  the  last  fifteen  months  the  amount  was  £29,688.  or  just 
one-half  of  the  sum  which  had  been  sanctioned  in  the  pre¬ 
vious  twenty- two  years.  Those  sums  represented  only 
loans  to  local  authorities;  but  it  must  be  borne  in  mind 
that  frequently  when  a  locality  knew  that  a  local  authority 
was  applying  for  a  loan  for  housing  purposes  private  enter¬ 
prise,  which  had  been  dormant,  was  stimulated  into 
rivalry,  which  induced  good  landlords  to  become  better, 
bad  landlords  to  -become  good,  and  shamed  the  worst 
landlords  into  becoming  decent.  W  lien  the  census  returns 
were  submitted  by  the  Registrar- General,  tl  icy  would  pre¬ 
sent  a  very  satisfactory  record  of  the  results  of  the  pres¬ 
sure  by  the  Local  Government  Board  upon  rural  authori¬ 
ties  to  undertake  housing  schemes.  He  approached  tho 
housing  question  with  an  optimism  horn  of  hope.  From 
1890  to  1908  the  Public  VVoiks  Loan  Commissioners  sanc¬ 
tioned  on  an  average  loans  amounting  to  £30,000  a  year 
for  housing  purposes  to  companies  and  public  utility 
societies;  and  during  the  last  three  years,  since  the 
Housing  and  Town  Planning  Act  came  into  operation,  tho 
average  sum  had  jumped  from  £30.000  to  £192,000  a  year. 
These  figures  showed  the  activity  which  was  being  dis¬ 
played  by  the  Local  Government  Board  and  the  local 
authorities,  and  additional  evidence  might  be  found  in  tho 
fact  that  the  number  of  letters  on  housing  received  by  the 
Local  Government  Board  had  increased  from  2,000  a  year 
before  he  took  office  to  10,000  a  year  at  the  present  time. 


Certifying  Surgeons.  —Mr.  Charles  Duncan  asked  tho 
Secretary  of  State  for  the  Home  Department  whether  a 
certifying  surgeon  under  the  Compensation  Act  could  also 
act  as  the  private  medical  inspector  to  a  firm  whose  solo 
business  was  m  lead-smelting.  Mr.  McKenna  said  he  was 
not  sure  that  he  understood  what  was  meant  by  the 
certifying  surgeon  acting  as  “  private  medical  inspector.  ’ 
If  it  meant  that  lie  made  the  periodical  examinations  of 
workpeople  under  the  lead-smelting  regulations,  this  was 
one  of  his  duties  as  certifying  surgeon.  If,  on  the  other 
hand,  it  meant  that  the  certifying  surgeon  acted  as  tlie 
medical  adviser  to  the  firm,  the  reply  was  that  the  certify¬ 
ing  surgeon  was  not  prohibited  from  acting  in  the  capacity 
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of  advisor  either  to  an  employer  or  to  an  association  of 
workpeople.  It  would  not  he  possible  to  lay  clown  such  a 
rule,  though  this  consideration  was  borne  in  mind  in 
making  appointments,  because  in  industrial  districts  it 
was  often  difficult  to  find  a  well-qualified  man  who  did  not 
hold  some  appointment  in  connexion  with  employers  or 
associations  of  workpeople.  The  department  was  always 
prepared  to  inquire  into  any  case  of  grievance  that  might 
he  brought  to  its  notice. 

Births  and  Deaths  .Great  Britain).-  Air.  Lynch  asked  the 
President  of  the  Local  Government  hoard  wlmt  was  the 
excess  of  births  over  deaths  in  Great  Britain  for  each  of 
the  ton  years  ending  with  1911.  and  including  that  year; 
and  w  hat  w  hs  the  rate  per  1,000  of  such  excess  in  relation 
to  the  population.  Air.  Burns  replied  that  the  excess  of 
births  over  deaths  in  Great  Britain  in  each  of  the  ten 
years  1902-11,  and  the  rate  of  such  excess  per  1.000 
persons  living,  were  shown  in  the  following  table: 


Eves*  of  Births 

Bate  per  1,000  Persons 

urn1  Deaths. 

Living. 

1902  . 

459,297 

12.26 

1903  ... 

491.166 

12.98 

190!  . 

1905  . 

450.227 

465.126 

11.75 

12.08 

1506  ... 

4b0.17O 

11.81 

1907  . 

445,365 

11.32 

1908  . 

475,451 

11  88 

1909  . 

450.;  OS 

11 .22 

1910  ... 

465,470 

11.48 

1911  . 

403,462 

9.86 

Infant  Vaccination  in  Workhouses.  Air.  Snowden  asked 
the  President  of  the  Local  Government  Board  whether,  in 
view  of  the  number  of  deaths  of  infants  in  workhouses 
follow  ing  vaccination  within  a  few  days  of  birth,  he  had 
considered  the  opinion  of  the  Royal  Commission  ou  Vac¬ 
cination,  as  set  out  in  paragraph  441  of  their  Final  Report, 
that  in  the  ease  of  infants  so  vaccinated  the  operation 
should  he  limited  to  a  single  insertion  of  the  vaccine 
matter;  and  whether  lie  proposed  to  give  effect  to  that 
recommendation  of  the  Royal  Commission.  After  referring 
to  a  reply  lie  gave  on  November  9th.  Air.  Burns  said  that 
the  recommendation  of  the  Royal  Commission  that  a 
single  insertion  should  he  made  applied  to  the  exceptional 
cases  in  which  infants  were  vaccinated  within  a  few 
days  of  birth  because  of  obvious  danger  of  small-pox 
contagion. 


Ceylon  Medical  Dfijiariwant— Mr.  AlacCallutu  Scott  asked 
whether  the  attention  of  the  Secretary  for  the  Colonies 
had  been  called  to  the  speech  delivered  by  His  Excellency 
the  Governor  of  Ceylon  at  the  meeting  of  the  Legislative 
Council  on  April  24th.  1911,  in  which  he  announced  that 
the  sanction  of  the  Secretary  of  State  had  been  obtained  [ 
for  the  appointment  of  two  superintending  medical  officers 
on  the  staff  of  the.  medical  department,  and  further  stated 
that  it  was  proposed  that  these  new-  staff  appointments 
should  he  filled  by  European  medical  men;  whether  this 
reservation  of  certain  posts  for  Europeans  onlv  was  con¬ 
trary  to  the  settled  policy  of  the  Colonial  Office"  in  Ceylon; 
and  whether  this  reservation  had  the  approval  of  the 
Secretary  of  State.  Mr.  Harconrt  replied  that  the  pro¬ 
posal  which  was  made  by  the  Governor,  and  which  Ins 
predecessor  approved,  was  that  these  two  new  posts 
should  usually  be  recruited  from  Europe,  unless  there 
wore  local  applicants  possessing  very  exceptional  merits, 
qualifications,  and  attainments.  This  was  the  policy  to 
which  he  proposed  to  adhere.  The  passage  in  the 
Governor’s  speech  referred  to  appeared  to  relate  especially 
to  the  first  two  appointments  to  be  made  after  the  creation 
of  the  new  offices,  which  had  now  been  filled  by  the 
transfer  of  experienced  officers  from  another  colon 3-. 


Proposed  Select  Committee  on  Patent  Medicines.  Mr. 

Lynch  asked  the  Chancellor  of  the  Exchequer  whether  lie 
was  aware  that  concessions  were  granted  by  the  Inland 
lh  venue  authorities,  enabling  patent  medicines  to  he 
retailed  in  small  quantities,  in  such  a  manner  as  to  lesson 
the  revenue  on  these  products;  that  this  practice  also 
facilitated  the  distribution  of  quack  medicines  to  poor 


people  ,  that  such  con  sessions  gave  rise  to  prosecutions  for 
spurious  imitations ;  and  whether  lie  would  take  steps  to 
put  an  end  to  the  practice.  Afr.  Lloyd  George  answered 
that  the  qiu  stion  raised  several  points  of  considerable 
difficulty,  both  as  to  law  and  as  to  policy.  They  could  not 
bo  adequately  dealt  with  in  reply  to  a  question,  but  they 
might,  he  thought,  be  appropriately  considered  by  th'o 
proposed  8ele.1t  Committee  on  “  Patent  Medicines.”  Mr. 
Lloyd  George  suggested  that  Mr.  Lynch  should  com¬ 
municate  with  the  Home  Secretary  ou  the  subject.  The 
Home  Secretary  stated  on  another  day  that  the  terms  of 
reference  and  1  he  names  of  the  Committee  would  ho 
announced  shortly. 

Glasgow  Sth.-n!  Board  iMedica!  Treatment).-  Air.  Barnes 
asked  the  Secretary  for  Scotland  if  his  attention  had  been 
directed  to  the  needs  of  the  Glasgow  School  Beard  for  the 
medical  treatment  of  school  children  as  provided  for  by 
the  Education  (Scotland)  Act  of  1903;  had  an  adequate 
sum  been  granted  for  the  purpose;  and  would  the 
Department  surcharge  the  members  if  the  expenditure  had 
been  excessive.  Air.  McKinnon  Wood  replied  that  the 
answer  to  the  first  part  of  the  question  was  in  the  nega- 
live.  W  itii  regard  to  the  amount  of  the  grant  for  purposes 
of  medical  treatment,  the  Scottish  Education  Department 
w  as  m  communication  with  the  school  boards,  and  had 
invited  suggestions  as  to  the  allocation  of  the  sum  of 
t‘7,500  granted  by  Hie  Treasury.  He  was  not  aware  that 
any  question  of  surcharge  had  arisen. 

Softool  Medical  Officers,-— Air.  Goldstone  asked  the  Pre¬ 
sident  of  the  Board  of  Education  whether  his  attention 
had  been  called  to  the  appointment  of  a  school  medical 
officer  and  a  deputy  school  medical  officer  by  the  London 
County  Council  without  reference  to  the  Education  Com¬ 
mittee:  and  whether,  seeing  that  it  was  provided  by  the 
Education  Acts  that  all  matters  relating  to  the  exercise  by 
the  Council  of  their  powers  under  the  Acts,  except  the 
power  of  raising  a  rat?  or  borrowing  money,  should  stand 
referred  to  the  Education  Committee,  lie  proposed  to  take 
•any  action  in  the  matter.  Mr.  Pease  answered  that,  with 
reference  to  the  ii"st  part  of  the  question,  lie  had  received 
110  official  information  on  this  subject  beyond  a  notification 
of  the  appointment  of  the  officer  referred  to.  With  regard 
to  the  second  part  of  the  question,  he  did  not  think  that 
any  occasion  had  arE  -n  for  him  to  intervene  in,  the 
matter. 


Stobhii!  Hospital,  Glasgow.— Mr.  Barnes  asked  the  Secre¬ 
tary  for  Scotland  if  his  attention  had  been  called  to  a  new 
set  of  regulations  issued  by  the  Glasgow  Parish  Council  in 
regard  to  tlm  visitations  of  patients  at  Stobhiil  Hospital 
by. then-  friends:  if  he  was  aware  that  only  half  an  hour 
was  now  allowed ;  and  would  I10  'take  steps  to  get  such, 
regulations  relaxed.  Air.  McKinnon  Wood  said  that  after 
medical  inquiry  :i-  to  the  former  arrangements  the  rule 
referred  to  received  the  sanction  of  the  Local  Government 
board  for  Scotland,  that  sanction  being  provisional  and 
for  six  months  only.  If  the  rule  was  found  to  cause 
hardship  it  would  lie  reconsidered. 


Tae  Vaccination  Acts  Repeal)  ft  il,  which  proposes  to  repeal 
tho  Vaccination  Acts  was  presented  by  Mr.  Black  last 
week,  and  is  supported  by  Sir  George  White,  Air.  James 
(Parker,  Mr.  M'Cailum,  Air.  Kellaway,  Air.  George  Green¬ 
wood,  Air.  Snowden,  and  Air.  Chancellor.  The  second 
reading  was  put  down  for  April  16th. 

The  Course  of  Business,  The  short  Easter  recess  ter¬ 
minated  on  Wednesday  for  the  faithful  Commons,  who 
met  in  comparatively  small  numbers  and  with  minds 
preoccupied  by  the  graver  issues  of  Home  Rule.  In  the 
first  division,  indeed,  less  than  200  members  voted.  The 
Army  A  nnual  Bill,  at  one  time  a  fertile  subject  for  pro¬ 
longed  discussion,  failed  to  excite  much  interest,  and  the 
same  was  the  case  with  the  other  business  on  the  paper. 
The  introduction  of  the  Home  Rule  Bill  on  Thursday 
robbed  all  other  subjects  of  their  usual  interest.  As 
Friday  remains  a  private  members’  day,  the  discussion 
of  the  great  Irish  measure  must  run  over  to  next  week, 
and  may  take  two  nights  <>r  even  more.  The  House  of 
Lords  will  not  meet  till  April  26tlu 
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&H03I  on  SPECIAL  CORRESPONDENTS.! 

Insurance  Act. 

One  of  ilic  Insurance  organizers,  addressing  t.1ie  Ail  done 
Board  of  Guardians  last  Aveek.  foreshadowed  ail  amend¬ 
ment  to  the  Insurance  Act  to  improve  tho  position  of  Post 
Office  contributors,  who.  he  said,  wort*  not  really  insiued 
persons  at  all.  He  said  also  that  he  understood  that ,  rules 
were  under  consideration  fov  dealing  with  employers  con¬ 
tributions  towards  casual  employment.  As  the  Act  stood, 
tire  person  who  employed  the  casual  worker  on  Monday 
morning,  even  though  lie  required  help  only  for  the  day, 
had  to  pay  the  employer’s  contribution  for  the  week.  The 
Irish  Commissioners  were  considering  Avhetlier  it  might 
not  be  possible  to  divide  the  employer’s  contribution 
amongst  all  the  persons  Avith  whom  the  casual  \\  01  kei 
laboured  during  the  Aveek. 

Census  Returns. 

The  Registrar- General  has  issued  the  census  returns 
for  four  more  counties — Carlow,  Longford.  Kerry,  and 
Fermanagh.  There  is  a  decline  of  the  population  in  all 
four  :  in  Carlow  the  fall  is  1.500.  in  Longford  nearly  3,000, 
in  Kerry  over  6,000,  and  in  Fermanagh  betAveen  3,000  and 
4,000.  In  the  first  two  counties  the  check  to  the  flow  of 
emigration  in  the  decade  compared  Avith  that  ending  in 
ISOi  is  barely  appreciable.  Kerry,  however,  shows  the 
remarkable  drop  in  the  decade  of  more  than  15,000. 
In  Fermanagh  also  the  emigration  has  declined  by  2, COO. 
In  all  four  counties  the  number  of  persons  receiving  out¬ 
door  relief  shows  a  marked  decline.  This  is  specially 
noticeable  in  Kerry,  Avlierc  last  year  there  "was  1  person 
in  every  48  in  receipt  of  relief,  in  place  of  1  in  every  3j, 
as  in  1901.  One  disturbing  factor  seen  in  tlio  returns  of 
all  the  counties  that  have  been  published  so  tar  is  that 
the  decrease  in  the  population  is  %  most  marked  in  the 
country  districts;  and  even  in  such  cases  as  Fermanagh, 
Avhieli  shows  decreases  in  all  districts,  both  urban  and 
rural,  the  decrease  is  comparatively  less  in  Enniskillen 
Urban  District  than  in  the  rural  districts.  This  emigra¬ 
tion  from  the  country  to  the  towns  is  particularly  marked 
in  Kerry,  and  points  to  the  urgent  necessity  for  a  further 
broadening  of  the  interests  of  rural  life. 

Irish  Workhouse  Association. 

In  pursuance  of  a  suggestion  made  by  the  Vice-President 
of  the  Local  Government  Board  on  the  occasion  of  a  recent 
deputation  headed  by  the  Earl  of  Mayo,  a  special  meeting 
of  the  committee  Avas  held  in  Dublin  recently.  It  Avas 
resolved  that  a  register  of  suitable  homes  wherein  to 
board  out  pauper  children  should  be  kept  by  the  Irish 
Workhouse  Association ;  the  secretary  will  he  glad  to  hear 
particulars  of  suitable  homes  from  ladies  in  the  country 
avIio  arc  interested  in  the  matter.  Committees  are  in 
course  of  formation  in  various  counties,  and  it  is  hoped 
that  the  association  Avill  thus  be  enabled  to  help  the 
boards  of  guardians,  who  now  find  a  difficulty  in  pro¬ 
curing  suitable  homes  for  children  whom  they  Avisli  to 
board  out. 

Garden  Pl  aygrounds  in  Dublin. 

Tlic  Lord  Lieutenant  opened  St.  Monica's  Garden  Play¬ 
ground  in  St.  Augustine  Street,  Dublin,  last  week.  The 
existence  of  such  playgrounds  in  London  and  Edinburgh 
determined  the  Women’s  National  Health  Association  to 
extend  the  scheme  to  Dublin,  This  playground  lias  been 
made  on  a  derelict  site,  which  the  Corporation  gave  for  the 
purpose  at  a  nominal  rent.  It  contains  a  convenient 
shower  bath,  which  Avill  he  used  under  supervision,  and  a 
number  of  cradles  in  which  babies  may  enjoy  the  air  in 
comfort  and  safety7.  A  trained  nurse  will  attend  daily  to 
look  after  the  children  who  are  under  school  age.  After 
3  p.m.  school  children  will  be  admitted,  and  they  will  he 
looked  after  by  ladies  and  gentlemen  who  engage  in  such 
social  work.  A  second  playground  in  another  quarter  of 
the  town  is  soon  to  be  opened  on  much  the  same  lines  by 
the  Women's  National  Health  Association. 

Tuberculous  Cows. 

A  veterinary  surgeon  writes  in  the  Irish  Tunes  from 
Naas  to  say  that  the  existing  laws  controlling  the  inspec¬ 


tion  of  cows  and  milk  are,  to  his  mind,  useless,  and  the 
present  legislation  for  dealing  with  tuberculosis  inade¬ 
quate.  As  inspector  he  notified  his  urban  council  of  the 
case  of  a  cow  suffering  from  open  tuberculosis,  but  without 
the  characteristic  signs  of  a  tuberculous  udder.  T  he 
absence  of  the  latter  symptom  debarred  the  council  from 
taking  any7  step  in  tlic  matter,  and  the  Department  of 
Agriculture  would  deal  with  the  case  only7  as  regards  its 
statistical  value.  The  cow,  fortunately,  died. 

Mullingar  Asylum. 

A  curious  point  lias  arisen  at  the  Mullingar  Lunatic 
Asylum.  Shortly  before  last  Christmas  Dr.  Gavin,  avIio 
is  a  Westmeath  man,  was  elected  by  a  large  majority  by 
the  committee  to  be  successor  as  resident  medical  super¬ 
intendent  to  Dr.  Finegan,  who  had  resigned.  Subsequently 
the  Inspectors  of  Lunacy  wrote  raising  the  objection 
that  Dr.  Gavin  was  not  yet  “  a  fully  qualified  medical 
practitioner  of  seven  years’  standing.  Since  then  there 
has  been  further  correspondence  on  the  subject,  and  the 
Lord  Lieutenant’s  advisers  have  definitely  stated  that  the 
election  is  illegal.  The  next  meeting  of  the  committee 
will  not  be  held  till  April  lltli,  and,  as  Dr.  Gavin  will  be 
legally  qualified  for  the  position  on  April  lOtli,  it  is 
probable  that  the  matter  will  be  settled  at  the  ni'xt 
meeting  by  Dr.  Gavin’s  reappointment,  as  the  post  has 
been  again  advertised.  Dr.  Gavin  had  resigned  his  position 
as  medical  officer  of  Horton  Asylum  in  England  as  a  result 
of  his  election  in  Mullingar. 

The  late  Dr.  Henry  Cullixan. 

At  the  last  meeting  of  the  Portrane  Asylum  3  isiting 
Committee,  Dr.  O’Conor  Donelan  in  his  report  stated 
that  by  the  death  of  Dr.  Cullinan  the  institution  had 
sustained  a  loss  which  could  not  easily  be  replaced.  He 
was  an  able  physician,  an  earnest  officer,  an  honourable 
and  straightforward  gentleman,  a  kindly  and  loyal 
colleague.  The  following  motion  of  condolence  was 
passed  unanimously,  all  present  standing : 

The  Portrane  Visiting  Committee  of  Richmond  Asylum  beam 
with  great  regret  of  the  untimely  death  of  Dr.  Cullinan, 
Deputy  Resident  Medical  Superintendent,  and  they  tender  to 
his  widow  their  heartfelt  sympathy  in  her  sudden  bereavement 

Salaries  in  Ballinrobe. 

At  a  recent  meeting  of  the  Ballinrobe  Board  of  Guardians 
certain  regulations  regarding  the  salaries  of  the  doctors 
were  carried  by  a  majority  of  11  to  7.  The  increases 
sanctioned  were  shown  by  the  doctors  to  involve  au 
increase  in  the  rates  of  not  more  than  a  halfpenny  in  the 
pound.  At  the  next  meeting  there  was  a  notice  of  motion 
to  rescind  the  increase.  The  board-room  was  filled  with 
young  and  old  men,  nearly  every  one  of  whom  had  an  ash- 
plant.  When  the  motion  to  rescind  the  increase  had  been 
moved  one  of  the  doctors  attempted  to  speak  and  explain 
the  state  of  affairs,  but  he  and  some  members  of  the  board, 
who  asked  that  the  doctors  should  receive  a  peaceful 
hearing,  and  the  Local  Government  Board  inspector  were 
howled  down,  and  tlio  notice  to  rescind  was  carried  by 
14  votes  to  10.  At  the  next  meeting  a  letter  of  protest 
from  the  doctors,  complaining  that  intimidation  had  been 
practised  and  asking  for  the  appointment  of  a  small  com¬ 
mittee  of  the  guardians  to  consider  and  report  on  the  cost, 
was  marked  ‘-read.” 

Acute  Poliomyelitis. 

At  the  last  quarterly  meeting  of  the  Dublin  Corporation  a 
report  of  the  Public  Health  Committee  recommending  the 
compulsory  notification  of  acute  poliomyelitis  was  adopted. 


Urotlanii. 
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Dr.  By rom  Bramwell. 

Tiie  colleagues  of  Dr.  Byrom  Bramwell,  who,  under  the 
time  limit,  is  retiring  from  the  post  of  Senior  Physician  to 
the  Royal  Infirmary,  Edinburgh,  intend  to  mark  tlieir 
appreciation  of  his  great  services  as  a  teacher  of  clinical 
medicine  by  entertaining  him  at  a  complimentary  dinner 
on  May  17tli.  The  arrangements  are  in  the  hands  of 
Professor  Harvey  Littlejohn,  Dr.  Norman  33  alkcr,  and 
Dr.  Haultain. 
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\  p< .higraduate  course  in  clinical  pathology  will  ho  hold 
in  the  laboratory  of  clinical  pat  hology,  \\  cstern  Iufinuarv, 
Glasgow,  commencing  on  Wednesday,  May  1st,  and  will 
<  \ tend  over  six  weeks.  The  class  will  meet  for  two  hours 
thr«  <  times  a  week  at  hours  to  be  arranged.  The  subjects 
"  ill  include  blood  examination,  clinical  bacteriology,  serb- 
diagnosis.  examination  of  stomach  contents  and  faeces, 
loss  usual  urinary  constituents,  etc.  Further  information 
can  be  obtained  on  application  to  Dr.  Carl  H.  Browning, 
Dire  tor  of  the  Laboratory, 

Association  or  School  Medical  Ojitckks. 

I  l;e  annual  meeting  of  the  Association  of  School  Medical 
Otlieeis  for  Scotland  was  held  in  the  offices  of  the  (ilasgow 
School  Board  on  March  30th. 

The  I ‘resident  (Dr.  Roberts),  in  his  presidential  address, 
give  a  summary  of  the  work  done  during  the  past  year, 
and  made  proposals  for  the  next  session.  The  reports  of 
the  general  secretary  and  treasurer  showed  a  membership 
<»f  ninety  and  a  balance  of  C7  for  the  year’s  work;  the 
librarian  reported  that  many  school  medical  officers  had 
not  as  yet  forwarded  copies  of  their  reports  for  the  librarv. 
Previous  to  the  annual  meeting  Dr.  Kerr  Love  and  Miss 
Douglas  gave",  in  Dovehill  Public  School,  a  most  in¬ 
teresting  demonstration  in  connexion  with  the  formation 
ot  special  classes  for  semi  deaf  and  semi-mute  children. 
Dr.  Love,  in  a  short  paper,  outlined  institutional  and  day- 
school  treatment,  the  classification  of  such  children,  and 
dealt  minutely  with  the  educational  side  of  the  question. 

I  he  various  progressive  stages  of  educational  advancement 
in  such  children  were  exhibited  in  the  cases  shown  by 
Miss  Douglas.  By  the  courtesy  of  Dr.  Roberts  the 
members  of  the  association  were  permitted  to  inspect  the 
Dovehill  Cooking  Centre,  where  the  system  adopted  in 
(JIasgow  was  fully  explained.  The  next  meeting  of  the 
association  is  to  be  held  in  Edinburgh  on  Saturday,  May 
18th.  the  subject  for  discussion  being  "  The  Organization 
of  the  School  Medical  Service  in  Town  and  County 
Areas.”-  -  .  ... 
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LONDON. 

London*  County  Council. 

Denial  Treatment  of  School  Children. 

During  an  all-night  sitting  on  April  2nd,  at  the  last 
meeting  before  the  Easter  recess,  the  London  County 
Council  had  before  it  the  recommendation  of  the  Educa¬ 
tion  Committee  that  offers  be  accepted  from  the  St. 
Mar)  lobone  General  Dispensary  and  a  local  committee  at 
Fulham  to  provide  dental  treatment  for  school  children  of 
6,  7.  and  8  years  of  age,  and  in  special  cases  of  children  of 
other  ages  (British  Mkmual  Journ  al,  March  16th,  p.  639). 
It  was  proposed  to  employ  a  temporary  assistant  organizer 
at  a  salary  of  £100  a  year  in  connexion  with  the  two 
centres. 

The  Finance  Committee  commented  bn  the  latter 
proposal  as  follows : 

Id  previous  dental  schemes  no  mention  had  been  made  of  the 
necessity  lor  the  appointment  of  additional  organizers,  although 
the  Finance  Committee  was  informed  that  this  was  now  the 
usual  practice,  ruder  a  comprehensive. scheme  of  medical  and 
dental  treatment  for  elementary  school  children  the  number  of 
paid  organizers  would  be  considerable,  and  their  cost  obviously 
must  be  taken  into  account  when  considering  the  cost  of  treat¬ 
ment.  It  appeared  that  the  average  cost  to  the  Council  of 
dental  treatment,  calculated  on  the  number  of  children  who 
actually  obtained  treatment  during  the  last  quarter,  was  6s.  2d. 
a  case,  and  that  the  cost  per  case  of  the  new  schemes  now  put 
forward  wa-  estimated  at  the  same  figure  assuming  that  the 
full  number  of  children  contemplated  attended.  Experience 
had  shown,  however,  that  the  number -who  actually  attended 
wav.  (ess  than  the  number  arranged  for.  If  (lio  cost  of  the 
organizing  staff  be  added,  the  cost  per  case  in  the  present 
instance  would  be  increased  by  9th,  making  the  total  cost)  per 
e,*-,c  6s.  lid.  This  was  exclusive  of  central  administrative 
charges. 


8b  I 

Mr.  AN.  (.  Johnson  moved  that  the  schemes  he  not 
limited  to  children  of  6,  7,  and  8  years  of  age.  The 
system  of  leaking  special  arrangements  with  various 
hospitals  was  extremely  difficult  to  work.  He  knew  of 
a  case  in  w  hich  a  child  spent  the  greater  part  of  the  day, 
w  ith  its  parent,  at  a  certain  hospital,  and  was  then  sent 
homo  w  itbout  treatment  because  its  age  was  found  to  ho 
13  years,  and  therefore  beyond  that  at  which  children 
weie  treated  at  that  particular  hospital.  At  the  ages  of 
6,  7,  and  8  the  children  (n’y  had  their  first  teeth,  and  it 
was  comparatively  uuinjp jrtant  for  operations  and  stop¬ 
pings  to  be  carried  out  at  that  stage.  When  the  permanent 
teeth  came  the  only  alto  native  the  Council  offered  the 
children  was  extraet’on.  No  provision  was  made  for. 
stopping.  Hundreds  of  E.ist  End  children  wore  told  to 
go  to  the  London  Ilospitak  where  teeth  were  not  stopped 
but  pulled  out  at  once.  If  any  ages  were  stipulated  they 
should  be  11,  12,  and  13  years.  Conservative  treatment 
would  then  be  of  some  value. 

Mr.  A.  Chapman  seconded. 

Mr.  (  \  ril  Gobi),  Chairman  of  the  Education  Committee, 
said  that  the  best  ages  at  which  children  could  receive 
dental  t  reatment  were  those  suggested  by  the  Committee, 
and  the  period  proposed  by  Mr.  Johnson  was  the  worst 
time  possible.  AN  hen  children’s  temporary  teeth  got  into 
a  bad  condition  the  effect  was  that  their  permanent  tooth 
were  injured  before  the  temporary  teeth  were  displaced. 

I  hat  was  what  it  was  desired  to  prevent,  and  therefore 
the  ages  of  6,  7,  and  8  years  had  been  selected,  in 
accordance*  w  ith  expert  advice. 

Mr.  Johnson  said  that  his  proposal  would  not  tie  the 
Council  to  treat  the  children  at  any  particular  age  period, 
and  children  of  riper  years  could  be  treated  if  it  was 
thought  necessary. 

I  he  motion  was  lost  and  the  Committee’s  report  was 
adopted. 

Duties  and  Remuneration  of  Medical  Officers  of 
Special  Schools. 

\t  the  same  meeting  the  Council  approved  the  proposals 
of  the  Education  Committee  for- the  revision  of  the  duties 
and  remuneration  of  the  medical  officers  of  special  schools 
reported  in  the  British  Mkdical  Journal,  March  16th, 
p.  638. 

M K TROPOLIT A N  PUBLIC  GARDENS  ASSOCIATION. 

From  the  twenty-ninth  annual  report  of  the  Metro¬ 
politan  Public  Gardens  Association  we  gather  that  this 
body,  though  still  financially  sound,  is  very  anxious  to 
increase  its  subscription  list,  two  notable  supporters 
luixing  died  dining  the  year.  It  is  a  society  which 
deserves  well  of  the  public,  since  to  its  activity  in  raising 
funds  for  the  protection  and  beautifying  of  open  spaces  in 
or  near  the  metropolis  much  of  the  healthiness  and. 
attractiveness  of  London  is  due.  The  chairman  of  the’ 
association  is  the  Earl  of  Meath,  and  its  head  quarters 
arc  at  83,  Lancaster  Gate,  NY. 

The  University  of  London. 

'•The  Senate -of  the  University  of  London  has  instructed 
one  of  its  standing  committees  to  obtain  from  the  Principal 
and  officers  a  report  comparing  the  accommodation  avail¬ 
able  at  the  Imperial  Institute  with  that  which  could  ha 
obtained  on  various  alternative  sites  which  have  been 
suggested.  The  sum  of  1*355,000  has  been  subscribed  for 
the  acquisition  of  the  site  to  the  north  of  the  British 
Museum  and  the  erection  of  suitable  head  quarters 
for  the  University,  and  this  project  seems  to  com¬ 
mand  the  unqualified  approval  of  the  Royal  Com¬ 
mission  on  1  nivevsity  Education  in  London.  But 
certain  other  sites  have  been  suggested,  including  Gray's 
Inn  (a  site  of  14  acres),  should  the  benchers  be  willing  to 
sell,  of  which  there  seems  to  be  no  evidence;  the  site 
occupied  by  the  Foil  idling  Hospital,  near  Brunswick 
Square,-  containing  between  8  and  10  acres,  which  the 
trustees  of  the  hospital  are  willing  to  sell  at  the  price,* 
it  is  said,  of  half  a  million;  and,  lastly,  the  grounds  now 
occupied  by  the  Royal  Botanic  Society  in  the  middle  of 
Regent  s  Park.  A  report  on  the  British  Museum  site  will 
be  received  from*  the  standing  committee  at  the  meeting 
of  Convocation  on  May  7th. 
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Report  of  City  Analyst  for  1911. 

From  the  annual  report  of  the  city  analyst  (Mr.  >T.  F. 
Liverseego)  it  appears  that  3,203  samples  were  submitted 
for  analysis,  and  that  9  per  cent,  were  adulterated,  1.6  per 
cent,  by  preservatives  only.  Of  1.060  samples  of  milk  6 
were  adulterated  with  preservatives  only,  and  99  contained 
added  water  or  were  deficient  in  fat.  ith  the  exception 
of  1910  last  year  showed  the  lowest  percentage  of  adultera¬ 
tion  by  preservatives.  At  railway  stations  657  samples 
were  taken  from  162  farmers,  and  ot  these  samples  58, 
taken  from  25  farmers,  were  adulterated.  Of  207^  samples 
of  milk  taken  from  117  vendors  in  the  streets,  17  taken 
from  12  vendors  proved  to  be  adulterated.  There  was  very 
little  evidence  that  the  hot  summer  affected  the  quality  of 
the  milk,  although  the  quantity  of  the  milk  supply  was 
diminished  seriously.  Of  743  samples  of  butter  16  were 
adulterated  with  foreign  fat,  two  contained  an  excess  of 
water,  and  12  contained  more  than  0  5  per  cent,  of  boric 
acid,  the  total  percentage  of  adulteration  being  4.1. 
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Department  of  Public  Health. 

The  annual  report  of  the  Department  of  Public  Health  for 
1910-11,  lately  issued,  states  that  the  population  of  the 
island,  as  ascertained  at  the  census  on  April  3rd,  1911, 
was  191.211.  The  birth-rate  of  1910  was  29.03,  and  the 
corrected  death-rate  10.00.  The  infantile  mortality-rate 
w  as  102,  being  the  highest  recorded  since  the  rate  of  1L1 
in  1903.  This  increase  was  largely  due  to  the  excep¬ 
tionally  hot,  dry  weather  in  the  summer  months. 

Tuberculosis. 

During  the  year  under  review  the  death-rate  from  tuber¬ 
culosis  was  O'! 87  per  1,000.  Tasmania  has  a  lower  rate 
than  any  other  States  of  the  Commonwealth.  \  ictofia 
heads  the  list  with  a  death-rate  of  1.02  per  1,000  of  popu¬ 
lation;  the  rate  in  South  Australia  is  0.96,  and  in  \\  est 
Australia  0.85.  In  1910  there  were  169  deaths  from  tuber¬ 
culous  disease  in  Tasmania,  and  of  these  121  were  due  to 
consumption.  There  has  been  a  remarkable  decrease  in 
the  number  of  cases  of  consumption  during  the  past  few 
years,  and  it  is  reasonable  to  expect  a  still  further  decrease 
in  the  future  as  a  result  of  the  greater  attention  that  is 
being  given  to  the  advantage  of  living  in  the  fresh  air. 

Infectious  Diseases. 

The  number  of  cases  of  infectious  disease  notified  during 
the  year  was  939,  typhoid  fever  accounting  for  237  and 
diphtheria  for  404.  The  only  serious '  outbreak  of  typhoid 
fever  during  the"  year  wras  at  Scottsdale,  where  64  cases 
occurred.  Investigation  of  the  water  supply  discoun¬ 
tenanced  any  attempt  to  blame  that  for  the  outbreak. 
There  was  evidence  also  that  the  epidemic  was  inde¬ 
pendent  of  the  many  sources  of  milk  supply.  There  was 
reason,  however,  to  suspect  that  a  patient  who  had  during 
the  incubation  period  been  employed  at  a  house  from 
which  twenty  of  the  cases  were  actually  known  to  have 
obtained  ice  cream,  may  have  contracted  the  disease  from 
a  sister  who  had  not  only  typhoid  herself,  but  was  alleged, 
through  close  association  with  other  outbreaks  of  typhoid 
in  a  neighbouring  town,  to  be  on  circumstantial  evidence 
a  typhoid  carrier.  The  prevalence  of  flies  was  so 
noticeable  in  Scottsdale  as  to  excite  general  comment. 
In  addition  to  the  ordinary  house-fly,  there  was  the  less 
numerous  but  more  vicious-biting  horse-fly,  known  locally 
as  the  March  fly. 

Food  and  Drugs  Act. 

This  Act  came  into  force  on  March  1st,  1911.  Under  the 
new  Act  and  Regulations,  which  are  in  accordance  with 
those  drawn  up  at  the  Commonwealth  Interstate  Depart¬ 
mental  Conference  of  Food  and  Drugs  held  at  Sydney 
last  year,  there  is  a  reasonable  chance  of  preventing  gross 
adulteration  of  foods. 
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THE  PHYSICIAN  AND  THE  PATHOLOGIST  ON 
HEART  FAILURE. 

Sir,— I  can  scarcely  leave  the  letters  which  my  address 
on  tin's  subject  have  called  forth,  some  of  them  very  kindly 
and  helpful,  without  acknowledgement.  Sir  James  Barr’s 
reference  to  Mr.  Mines’ s  work  is  welcome,  as  the  paper 
lies  outside  the  journals  I  ordinarily  see.  May  I  add  that 
by  blood  velocity,  as  by  blood  pressure,  unless  otherwise 
sp  reified,  arterial  blood  is  usually  meant?  As  to  calculations 
of  velocity  on  data  of  blood  pressure,  I  think  Sir  James 
will  agree  with  me  that  these  data  are  as  yet  too  rough  to 
serve  such  a  purpose.  Had  uot  Dr.  Russell  and  Dr. 
Plerringliam  lately  insisted  upon  the  inconstancy  of  local 
arterial  resistance,  there  were  other  sources  of  fallacy, 
even  in  respect  of  systolic  pressures,  both  in  the  instru¬ 
ments  and  in  the  patients.  For  this  reason  I  have  never 
relied  upon  records  of  pressures  within  15  to  20  mm.,  and 
have  often  had  to  he  satisfied  with  such  adjectives  as  “  sub¬ 
normal,”  “normal,”  “high,”  and  “excessive.”  As  to  the 
more  careful  scrutiny  urged  upon  us  by  Dr.  Russell,  I  have 
formed  the  provisional  opinion  that  in  such  resistance  of 
tunics  arterio  sclerosis  is  a  smaller  factor  than  arrerio- 
constriction. 

As  regards  Dr.  Morison’s  remarks,  thoughtful  as  liis 
comments  always  are,  upon  neurogenic  and  myogenic 
cardiac  function,  I  still  lean  to  the  opinion  that  the  dis¬ 
tinction  is  “  academic.”  In  logical  or  academic  analysis 
we  may,  perhaps  we  must,  form  separate  concepts  of  the. 
nervous  and  muscular  elements ;  yet  as  we  contemplate 
life  in  evolution  and  in  activity  they  flash  upon  us  as  but. 
different  aspects  of  one  quality.  The  primordial  speck  ot 
irritable  protoplasm,  embodies  this  quality  as  a  whole,  and 
if,  in  development,  motion,  conduct. on  and  storage  become 
differentiated,  yet  the  “functional  unit”  of  Dr.  Morison 
consists  still  in  coefficients  which  are  cognate  and  in¬ 
dissoluble;  and  we  cannot  surely  speak  of  one  element 
of  the  consentaneous  whole  as  more  ascendant  or  moro 
separable  than  another. 

Dr.  Lewis’s  letter  I  have  perused  with  some  regret,  for 
he  remonstrates  with  me  as  if  I  had  set  myself  against 
the  new  work  opened  out  011  the  lines  of  electric  and 
other  graphic  records  of  cardiac  function,  and  had  depre¬ 
ciated  them.  I  can  only  say  that  some  time  ago,  by  the 
beneficence  of  Dr.  Hoffman,  of  Combe  Lodge,  East  Putney, 
we  were  enabled  to  couple  up  our  pathological  laboratory 
by  a  cable  with  Addenbrooke’s  Hospital,  so  that  now  under 
the  management  of  Professor  tYoodhead  and  liis  co- 
adjutors,  among  whom  I  would  particularly  mention  Dr. 
Scales,  scarcely  an  errant  heart  beats  in  our  wards 
whose  motions  arc  not  silently  registered  in  the  labora¬ 
tory.  This  surely  does  not  signify  indifference  to  the 
new  methods.  Dr.  Lewis’s  time  is  far  too  valuable 
to  medical  science  to  be  occupied  in  more  careful 
perusal  of  a  long  and  tedious  Address ;  but  were  he  to 
do  so  I  am  sure  lie  would  withdraw  his  complaint  that 
I  had  recounted  the  failures  of  the  new  methods,  and  dis¬ 
paraged  them  so  as  to  cripple  them.  I  can  scarcely  believe 
that  obscurantism  is  one  of  my  many  failings.  On  the 
contrary,  I  spoke  of  these  methods  as  full  of  promise,  and 
hitherto  our  only  promise,  of  those  exacter  clinical 
measurements  upon  which  scientific  cardiac  pathology 
must  be  carried  forward.  I  urged  specifically  that  dis¬ 
ordered  rhythms  must  in  their  degree  signify  molecular 
disorders  in  the  myocardial  system ;  and  in  respect  of  the 
: electro-cardiogram,  I  suggested  that  in  a  certain  character 
of  it  we  might  find  one  of  the  criterions  of  myocardial 
values  which  we  so  sadly  need.  I  was  glad  to  learn 
from  the  report  of  Professor  Einthoven’s  address  that  this 
anticipation  might  prove  correct.  Dr.  Lewis  himself, 
indeed,  goes  no  further  at  present  than  to  assure  us  that 
“if  these  questions  be  asked  again  in  a  few  years  the  new 
school  will  be  ready  with  its  answer.”  Is  not  this  to  con¬ 
firm  my  own  words  on  our  present  deficiencies  ?  And  in 
anticipation  of  the  new  results,  is  it  not  a  useful,  if  a 
humble,  task  to  endeavour  meanwhile  to  clear  the  way  for 
Dr.  Lewis  and  other  pioneers  by  criticizing  in  our  too  com¬ 
placent  diagnostics  the  wide  assertions,  the  conjectures 
which  call  themselves  “  theories,”  and  the  “  facts  ”  which 
arc  but  inveterate  and  petrified  opinions. 
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When  Dr.  Lewis  proceeds  to  say  that  '‘in  110  case  has 
discoutinnitv  of  the  n-r  bundle  with  persistent  conduction 
been  proved  in  published  reports,'  lie  is  mistaken;  it  lias 
been  proved  again  and  again.  What  has  not  been  proved 

—  and  it  will  need  a  special  jury  of  experts  to  prove  it  in 
any  particular  case  is  that  complete  discontinuity  has 
taken  place  with  persisting  conduction.  Therefore.,  re¬ 
markable  as  aic  some  of  these  cases  alleged  by  competent 
pathologists.  I  carefully  wrote  "  under  what  seemed  to  be 
complete  discontinuity.  ’  I  gave  a  reference  ton  case  in 
which  the  n-e  bundle  was  reported  on  good  authority  as 
calcified.  As  regards  certain  eminent  physicians  of  the 
older  school  whose  opinion  J  quoted  on  the  pulse,  a 
cursory  glance  at  the  context  would  have  shown  that  by 
“  the  pulse  ”  was  there  signified  only  what  they  had  before 
them  namely,  the  radial  pulse  examined  without  the 
advantages  of  the  brilliant  but  more  recent  methods  for 
which  we  are  so  deeply  indebted  to  Drs.  Haskell,  Mackenzie, 
Wenckebach,  Einthoven,  and.  not  least,  Dr.  Lewis  himself. 

—  T  am,  cte., 

Amblcsidc,  April  5tl>.  Cl.UVoi;})  AlLBUTI. 


THE  STUDY  OF  CONDUCT. 

Xrn.  One  could  have  wished  to  hear  that,  since  this 
matter  w  as  last  before  your  readers,  Dr.  Mercier  had  been 
to  Peebles  to  be  cured  of  bis  strange  hilarity  and  mis¬ 
guided  logic.  But,  alas!  lie  is  worse  than  ever  in  the  last 
respect.  Not  deterred  by  summary  conviction  for  fallacy 
and  for  breach  of  a  minor  canon,  he  now  continues  the 
last  offence,  and  I  find  that  lie  has  actually  committed 
assault  and  battery  on  a  full-blown  canon — the  first  Canon 
of  Induction,  the  short  title  of  the  breach  being  “  jumping 
to  a  conclusion.’’  I11  addition  there  is  abundant  evidence 
of  Ignoratio  Elenclii  at  least,  of  Ignoratio  of  the  other 
fellow  s  Elenclms.  As  probably  it  has  occurred  neither  to 
Dr.  Mercier  nor  to  Aristotle  to  give  a  name  to  the  aggra¬ 
vated  form  of  this  misdemeanour,  I  suggest  the  title  of 
“  Evitatio  puncti  ridibunda.”  He  writes  of  myself : 

lie  objects,  if  I  understand  him  aright,  that  it  is  impossible 
or  useless  to  study  conduct  systematically,  because  conduct  is 
dependent  on  mind,  and  if  we  study  mind  that  is  sufficient. 
We  have  to  all  intents  and  purposes  studied  conduct. 

Must  I  again  tell  him,  for  the  fourth  time  iu  four  letters, 
that  we  do  not  object  to  study  conduct,  but  only  to  the 
study  of  conduct  as  conceived  by  liim  ?  His  premiss  being 
altogether  false,  w  hat  follow  s  is  insignificant,  and,  if  it  were 
of  any  significance,  it  would  be  a  glaring  instance  of  breach 
of  the  canon  last  mentioned. 

Better  things  follow.  He  writes: 

My  answer  to  all  this  is  that  we  cannot  sliuh  the  minds  of 
others  at  all  except  through  the  medium  of  their  conduct.  Wo 
can  know,  or  rather  we  can  guess,  what  is  passing  in  the  minds 
of  others  by  no  possible  means  except  by  watching  what  they 
do  and  listening  to  what  the\  say  ;  iu  other  words,  by  their 
conduct. 

In  other  words,  Dr.  Mercier  now  admits  that  conduct 
is  the  sole  evidence,  symptom,  and  sign  of  what  the  mind 
is  doing.  Applying  this,  as  .surely  we  may,  to  his  dogma, 
it  will  read:  “  Insanity  primarily  is  a  disorder,  not  of  the 
mind,  but  of  the  evidences,  symptoms,  and  signs  of  mental 
process.”  1  w  ill  leave  it  to  Dr.  Mercier  to  substantiate 
and  justify  this  proposition.  It  is  something,  however,  to 
agree  that  conduct  is  a  symptom  of  disorder  of  mind. 
Again,  depression  comes  over  one,  reading: 

I  say  that  we  can  judge  of  insanity  hv  conduct  alone,  without 
going  behind  conduct  to  the  state  of  mind  that  prompts  it. 

By  way  of  testing  this,  I  submit  a  problem.  Let  us 
suppose  that  three  or  four  insane  ladies  make  their  way 
out  of  an  asylum  and  break  big  windows  with  little 
hammers.  How  would  l)r.  Mercier  differentiate  between 
them  and  others  who  are  well  known  to  us  through  the 
public  press  ? 

In  his  letter  of  February  24th  Dr.  Mercier  definitely  and 
categorically  states  his  doctrine  of  conduct.  Insanity  is 
primarily  a  disorder,  not  of  mind,  but  of  conduct.  It 
did  not  seem  to  be  material  to  his  argument  at  the  time. 

1  cannot  help  feeling  that  he  thus  intended  to  throw  down 
his  gauntlet,  lot  him,  who  dare,  pick  it  up.  The  challenge 
cannot  be  ignored,  if  psychiatry  is  to  hold  up  its  head. 

I  could  wish  that  the  acceptance  were  in  the  hands  of  a 
better  jouster,  but  failing  such  an  one,  I  propose  to  have  a 
tilt  at  him. 


Xo  doubt  the  logical  mind  of  Dr.  Mercier  will  admit,  as 
soon  as  it  is  pointed  out  to  him,  tint  his  proposition  is 
fallacious,  or  at  least  that  it  must  lead  to  fallacy.  It  is 
the  old  fallacy  already  charged  to  him,  the  breach  of  the 
third  minor  canon  of  explication,  the  “passing  off’’  of  ono 
conception  ior  another.  He  invites  this  by  substitution 
of  his  conception  of  conduct  for  that  accepted  by 
99  per  cent,  of  average  brains.  I  say  that  the  vast 
majority  of  readers  would  infer  that  he  is  dealing  with  the 
conduct  that  denotes  the  presence  of  mental  process  as 
originator  or  determinator  of  action.  Then  the  word 
“  primary  invites  at  least  two  constructions  ;  he  most 
probably  intends  by  it  the  equivalent  of  “in  tho  first 
instance.  But  ono  often  sees  such  expressions  as  “of 
prime  importance,  “  of  the  first  importance.”  Obviously, 
much  will  attach  to  the  reading  adopted.  One  might  say 
that  in  the  first  instance  man  is  a  toothless  being,  but  ono 
would  not  care  to  affirm  that  of  him  in  a  qualitative  sense. 
Then  some  question  may  arise  in  a  reader’s  mind  as  to 
whether  disorder  included  disease  or  not.  I  need  hardly 
point  out  also  that  the  proposition  includes  two  fightablo 
issues  ono  whether  insanity  is  primarily  a  disorder  of 
conduct:  the  other,  whether  it  is  primarily  a  disorder  of 
mind.  !  I10  latter  is  the  belief  of  us  all,  except  Dr.  Mercier, 
and  he  will  have  to  fight  hard  to  destroy  that  belief. 

He  takes  conduct  of  the  amoeba,  little  brainless  wretch, 
as  a  typifying  illustration  of  “spontaneous  motion,”  tho 
starting  point  of  his  theory '.of  conduct  in  all  beings,  from 
the  highest  to  the  lowest  in  grade.  I  render  the  opening 
passage  of  his  book  on  Conduct : 

If  Yvc  watcb  some  very  simple  organism,  such  as  an  amoeba, 
which  is  a  single  cell,  we  see  that,  while  its  circumstances 
remain  unchanged,  the  amoeba  exhibits  movement,  which  is 
to  he  regarded  as  amoebic  conduct.  It  thrusts  out  a,  process 
here  ;  it  become  contracted  there.  ...  It  changes  its  shape. 
These,  the  simplest,  manifestations  of  rudimentary  conduct  in 
the  simplest  organisms,  occur  spontaneously.  They  are  not 
responses  to  stimulus  from  without.  The  medium  111  which 
the  animal  is  contained  is  motionless,  and  during  the  times  of 
movements  undergoes  no  such  local  alterations  of  quality  as 
are  sufficient  to  account  for  the  large  and  conspicuous  move¬ 
ments  of  the  amoeba.  Whatever  changes  of  shape,  whatever 
locomotion,  whatever  motion  take  place  in  the  amoeba  are 
spontaneous.  They  arise  not  in  obedience  to  any  stimulus 
applied  from  without,  but  out  of  the  inherent  activity  of  the 
amoeba  itself.  They  are  expenditures  out  of  the  store  of 
motion  that  is  accumulated  within  its  substance— of  motion 
that  changes  from  molecular  motion,  which  %ve  cannot  perceive, 
to  a  molar  motion  that  is  perceptible  to  our  senses. 

And  again : 

On  the  other  hand,  much  conduct  is  initiated  by  stimulus 
from  without.  The  amoeba  thrusts  out  a  process  at  random, 
impelled  to  do  so  by  the  inherent  motion  of  its  own  cell  body, 
even  when  the  no  change  in  its  surroundings  elicits  this  pro¬ 
trusion  ;  but  the  presence  in  the  medium  of  a  small  organic 
particle,  lit  to  serve  as  loud  for  the  amoeba,  may  incite  the 
protrusion  of  a  process  in  the  direction  of  the  particle  and  the 
absorption  of  the  particle  into  the  substance  of  the  process. 

It  would  be  hard  for  any  ordinary  person  to  compress 
into  such  small  space  an  equal  amount  of  free  assumption 
“jumping  to  conclusions.  To  physically  demonstrate 
the  absence  of  motion,  and  the  universal  absence  of 
extra  small  organic  particles,  in  the  medium,  and  to 
exclude  the  possibility  of  our  amoeba  being  influenced  by 
tiny  magnetic  currents,  which  might  not  be  unexpected  in 
the  presence  of  ceaseless  motion  is  obviously  out  of  tho 
question.  One  would  like  to  be  assured  by  some  means 
that  there  is  no  thing,  no  force,  as  he  implies  for  the 
sake  of  his  argument,  between  motion  and  that  Central 
Authority  w  hich  starts  and  maintains  life,  whatever  that 
Authority  be  called.  If  Dr.  Mercier  relies  on  biology  to 
prove  the  absolute  truth  of  his  datum,  I  should  venture 
to  say  that  the  whole  conception  and  legislation  of 
biology  would  stand  aghast  at  the  wilful,  w  icked  waste  of 
motion,  which  is  brought  about  by  its  being  “  purposively  ” 
used  to  get  rid  of  itself  w  ithout  any  known  effect. 

On  this  shaky  and  totally  inadequate  foundation  Dr. 
Mercier  constructs  his  scheme  of  conduct  in  man.  He 
admits  that  reason  has  some  share  in  conduct,  the  other 
part  of  it  being  instinctive  conduct,  which  is  founded  on 
spontaneous  motion.  Instinctive  conduct  is  derived  from 
instinctive  action,  which  in  its  turn  is  derived  from 
instinctive  motion,  and  this  is  evolved  by  the  same 
“  motion  ”  that  energizes  the  amoeba.  In  all  stages, 
except  that  of  motion,  reason  is  admitted  by  Dr.  Mercier 
to  have  a  controlling,  moulding  effect  on  instinct. 
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Even  in  the  debatable  stage  of  conversion  of  motion 
universal  into  motion  particular,  we  find  in  Dr.  Mercier’s 
Psychology  that 

Sensation  arises  during,  and  corresponds  generally  with,  the 
reception  of  m  >fcion  by  the  in  livi  Inal.  Thought  arises  during, 
and  corresponds  wit!) .  the  combination  and  rearrangement  of 
motion  received.  Will  arises  during,  and  corresponds  with, 
emission  of  motion. 

Thus  it  seems  that  the  only  slired  of  conduct  that  serves 
for  foundation  to  Dr.  Mercier  s  theory  of  total  conduct  is 
motion  universal.  Again,  jumping  to  conclusions,  he  gives 
two  examples  of  the  application  of  this  theory  to  the 
human  race : 

The  aimless  jerkings  and  sprawlings  and  eryings  of  the  new¬ 
born  infant  are  due.  or  need  be  due,  to  no  irritation  or  stimulus 
from  without,  but  to  liberation  of  pent  up  motion  from  within. 
Ju  the  more  developed  and  adult  human  being,  the  opening  of 
the  eyelids  on  spontaneous  waking  in  the  morning,  the  throwing 
off  the  clothes  and  getting  out  of  bed,  are  due  to  no  stimulus 
from  without,  but  to  the  liberation  of  motion  from  within. 

Can  we  exclude  pent-up  wind  in  the  first  case,  and 
uric  acid,  with  that  still  small  voice  that  cries,  “You 
will  miss  your  daily  bread  train  if  you  do  not  turn 
out,”  in  tlie  second?  Then  as  to  motion  :  Can  we 
assume  that  it  is  an  unresol vahle  element  of  conduct? 
Can  we  exclude  some  connexion,  as  suggested  to  be 
possibly  existent  in  the  case  of  the  amoeba,  something 
subliminal  ?  Until  certainty  is  attained  on  such  points  no 
theory  can  be  founded  on  them.  The  formation  of  motion 
instinctive  out  of  motion  general,  as  described  by  Dr. 
Mercier,  involves  the  pouring  of  considerable  quantities  of 
motion  from  a  central  reservoir  into  the  minor  stores  by 
which  instinct  is  energized.  A  subjective  reminiscence 
of  petrol  pushed  itself  on  me  when  reading  about  this,  and, 
indeed,  petrol  serves  as  a  useful  simile  in  some  important 
respects.  In  both  cases  the  agent  is  inert  until  trans¬ 
formed,  when  each  becomes  forcible  and  dangerous  if  not 
under  sufficient  control.  If  f  urious  or  dangerous  driviug  is 
the  subject  of  magisterial  inquiry,  do  the  police  charge  the 
petrol  or  the  reasoning  element  with  the  disorderly 
“  conduct  ”  of  the  ear  ? 

My  sole  purpose  in  thus  tilting  at  Dr.  Mercier’s  doctrine 
is,  if  possible,  to  prevent  the  mischief  which  will  arise 
from  its  indiscriminatiug  use.  M  e  cannot  afford  to  dally 
speculatively  for  a  moment  with  the  great  principle  which 
maintains  psychiatry  in  its  existing  phase — the  principle 
that  insanity  is  absolutely  and  exclusively  a  disease  of  tlie 
organ  of  mind,  a  material  disease  of  a  material  part  of  tlie 
human  economy.  This  principle  has  brought  psychiatry 
to  what  it  is ;  it  has  secured  a  satisfactory  recognition  for 
psychiatry  in  the  eyes  of  the  public  and  of  our  brethren  ; 
it  has  brought  the  treatment  of  the  insane,  as  “  patients,” 
into  line  with  treatment  of  other  disease ;  it  has  exorcised 
the  irregular  practitioners  of  Christian  Science,  faith  lieal- 
iug,  thought  transference,  suggestion,  etc., with  the  “wise” 
men  and  women  who  tried  their  peculiar  arts;  it  has  directed 
to  the  proper  quarters  the  capable  clinical  teaching,  the 
splendid  scientific  work  of  our  seniors  and  colleagues,  and, 
better  still,  it  is  inspiring  scores  and  scores  of  the  keen, 
enthusiastic  juniors  who  are  now  resorting  to  asylum 
practice  as  a  field  for  scientific  study.  If  we  for  a  moment 
admit  and  support  the  suspicion  that  there  is  any  possibility 
of  insanity  not  having  a  true  physical  basis  in  the  brain 
itself,  all  "tliis  will  tend  to  go  back  and  tlie  burning  desire 
for  betterment  will  be  lost. 

And  what  as  to  the  law  ?  I  venture  to  affirm  that  the 
acceptance  of  such  a  doctrine  will  lead  to  the  hanging  of 
many  a  decent  lunatic  and  to  the  unjust  treatment  of 
minor  offenders.  A  strong  judge  may  brush  on  one  side 
speculative  conclusions,  which  war  on  common  ideas.  But 
could  we  blame  the  average  justice  of  the  peace  if  he,  on 
Dr.  Mercier’s  authority,  neglected  to  regard  mental  con¬ 
ditions,  only  seeing  disorder  of  conduct,  which  he  is  bouud 
to  remedy  with  the  sole  means  in  his  power — fine  or 
imprisonment  ? 

I  should  not  like  to  conclude  this  letter  without  saying 
that,  though  I  have  done  my.  best  to  “  matagraboiize  ”  Dr. 
Mercier’s  views,  I  desire  to  express  the  warmest  apprecia¬ 
tion  of  the  work  that  he  has  done  in  and  about  his 
doctrine,  other  than  that  of  its  origin  and  its  conclusion. 
I  am  sure  that  no  one  can  read  his  works  without  feeling 
that  he  has  acquired  much  valuable  and  illuminating 
knowledge,  dressed  in  firm  and  entertaining  language. 
My  views  of  that  work  are  precisely  the  reverse  of  those 


formed  about  the  deliverances  of  the  Indian  judge— that 
his  conclusions  were  mostly  excellent,  but  that  his  reasoning 
was  fallacious. — I  am,  etc., 

Ticehur-st,  March  30th.  H.  HAVES  NEWINGTON. 


PEREZ’S  SIGN  AND  AUDIBLE  MOTOPv 
CRACKLES. 

Sir, — Since  tlie  publication  of  my  paper  in  your  issue  of 
April  6th  the  following  brief  article  lias  come  to  my  hands, 
which  was  contributed  two  years  ago  (June  4th,  1910)  to 
tlie  Journal  of  the  American.  Medical  Association,  vol.  liv, 
p.  1865.  Dr.  Cooper’s  observations  and  conclusions  1 *  agree 
so  closely  with  my  own  that  lie  should  be  given  tlie  credit 
of  their  earlier  publication  ;  and  I  should  be  glad  of  your 
permission  to  quote  them  as  an  addendum  to  my  article : 

For  many  years  I  have  occasionally  heard  confusing,  adven¬ 
titious  sounds  over  tlie  scapular  areas  fluring  auscultation  of 
the  organs  of  respiration.  They  may  he  of  a  creaking,  crunch¬ 
ing,  or  bubbling  character,  and  may  occur  during  either  or  both 
phases  of  respiration.  They  are  somewhat  superficial,  and  are 
confined  to  the  scapular  areas,  or,  if  they  extend  outside,  lose 
considerably  in  intensity  at  the  bone  margin.  Displacement 
of  the  scapulae  forward  causes  them  to  disappear,  and  clear 
respiratory  sounds  are  now  audible  when  tlie  stethoscope  is 
placed  over  tlie  same  pulmonary  area.  I  have  been  able  to 
demonstrate  these  sounds  to  students  in  the  clinic,  and  have 
hitherto  listed  them  under  the  term  “  the  scapula  rub.5 
Three  well-marked  cases  of  late  have  enabled  me,  however,  to 
trace  their  origin.  In  all  three  cases  they  were  produced  in 
the  apparently  healthy  shoulder-joint  during  its  respiratory 
movement.  From  this  position  of  maximum  intensity  they 
were  propagated  by  the  scapula  to  the  suprascapular  and  infra- 
scapular  regions  and  by  the  humerus  along  the  arm,  over  which 
they  were  heard  with  peculiar  distinctness.  In  one  instance 
they  were  propagated  along  the  clavicle,  but  did  not  reach  the 
sternum.  In  two  of  the  three  cases  they  had  led  the  examiner 
to  entertain  a  suspicion  that  the  patient  had  tuberculosis. 

I  have  deemed  their  occurrence  of  sufficient  importance  to 
draw  attention  to  for  the  following  reasons  : 

(1 1  No  mention  is  made  of  them  in  the  students  textbooks. 
(2)  They  sometimes  lead  to  an  erroneous  diagnosis  of  tuber¬ 
culosis  of.  the  lung  area  over  which  they  are  heard.  (3)  Physi¬ 
cians  who  devote  most  of  their  time  to  the  treatment  of  tuber¬ 
culosis  tell  me  that  though  they  have  long  heard  similar  sounds 
they  have  never  been  satisfied  as  to  their  origin.  It  seems  not 
improbable  that  similar  confusing  sounds  may  be  produced  in 
the  sterno  clavicular  and  acromio-clavicular  joints. 


— I  am,  etc., 

London,  VV.,  April  9th. 


William  Ewart. 


PROFESSOR  KEITH  ON  THE  EVOLUTION 
OF  .MAN. 

Sir, — We  are  indebted  to  Professor  Keitli  and  to  your 
Journal  for  tlie  two  excellent  papers  upon  the  above  sub¬ 
ject.  While  agreeing  in  the  main  with  Dr.  Keith’s  treat¬ 
ment  of  this  important  question,  we  cannot  help  taking 
into  account  the  view  of  Mr.  J.  E.  Marr,  of  Cambridge 
University,  in  regard  to  the  Ipswich  man — namely,  that 
“  the  overlying  layers  may  have  slipped  to  their  present 
position.”  "This  fact  is  of  great  importance,  and  has  as  yet 
never  been  sufficiently  taken  into  account  by  geologists. 
Earth  movements  which  are  continually  going  on  make 
great  alterations  in  long  courses  of  time.  Even  now  towns 
on  the  side  of  hills  are  slowly  slipping  into  the  valleys. 
Lord  Kelvin  uked  to  set  up  a  ladder  on  the  side  of  a  wail, 
and  show  by  minute  measurements  that  it  was  continually 
slipping.  The  difficulties,  therefore,  relating  to  the  modern 
type  of  the  Ipswich  and  Galley -Hill  men  are  best  solved  by 
regarding  them  as  modern  in  time  as  well  as  formation. 

The  interesting  diagram  on  page  788  requires,  I  believe, 
some  readjusting,  When  we  remember  that  the  great 
mammals  of  the  early  tertiary  have  now  passed  away  we 
can  hardly  accept  the  view  that  such  highly  specialized 
organisms  as  the  Old  and  New  World  monkeys  could  have 
arisen  in  the  Eocene. — I  am,  etc., 

Maidstone,  April  5tli. _ W-  WOODS  SmTTH. 

PROGNOSIS  IN  CASES  OF  CHRONIC  ARTHRITIS. 

Sir, — I  have  read  with  great  interest  Dr.  Ackerley’s 
most  excellent  communication  (March  30th,  p.  758)  on  the 
necessity  for  a  hopeful  prognosis  in  cases  of  arthritis.  I 
see  considerable  numbers  of  such  cases,  and  am  constantly 
told — even  when  the  case  is  in  the  mildest  and  most 
curable  form — that  they  have  been  given  to  understand  by 

1  Respiratory  Joint  Crepitations.  By  Charles  Miner  Cooper.  M.D., 

San  Francisco. 
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1  lioir  medical  advisors  that  a  cure  can  never  he  looked  for. 
1  am  so  convinced  that  this  is  wrong  that  1  should  like  to 
add  in \  emphatic  testimony  to  that  of  Dr.  Aekerlev’s; 
given  the  discovery  of  the  exciting  cause  or  causes,  steady 
perseverance  with  an  appropriate  line  of  treatment  will  in 
n  considerable  number  of  these  eases  effect  a  definite  cure; 
and  practically  all  (except  where  actual  ankylosis  is 
present)  will  show  marked  improvement.  Cheerful  pro¬ 
gnosis  is  the  more  necessary  as  so  many  arthritic  cases, 
even  while  doing  <jnite  well,  are  liable  to  exacerbations  of 
jnin  and  discomfort.  I  am,  etc., 

Buxton,  April  4th.  Wm.  Armstrong. 

THE  MILK  SUPPLY. 

Sir,  I  have  read  with  interest  the  report  of  the  Public 
Health  Committee  of  th<  London  County  Couucil.  There 
is  one  fact  in  the  report  that  stands  out  by  itself.  In  1909 
there  wire  10,000  deaths  from  tuberculosis  (other  than 
pulmonary  tuberculosis)  in  England  and  Wales  in  children 
under  15.  This  is  a  truly  appalling  condition  of  affairs. 

The  Committee  acknowledges  the  futility  of  attacking 
this  question  piecemeal.  It  is  a  national  question  of  first 
importance,  and  to  attempt  to  obtain  local  legislation  will 
only  hinder  a  general  settlement.  What  is  the  fons  et 
origo  wait  .■  undoubtedly  the  existence  of  tuberculosis  in 
our  dairy  cattle  (we  are  told  on  good  authority  that  20  per 
cent,  are  affected)  and  the  foul  condition  of  the  cowsheds 
of  the  country ;  add  to  this  the  absence  of  any  adequate 
supervision  of  the  milk  supply,  aud  we  have  a  glaring  case 
against  the  Government  for"  its  delay  in  considering  this 
deplorable  condition  of  affairs. 

The  Public  Health  Committee  advised  the  London 
County  Council  to  send  a  deputation  to  the  President  of 
the  Local  Government  Board  “  to  urge  the  importance  of 
effective  general  legislation  with  regard  to  the  milk  supply 
being  speedily  promoted.”  It  will  be  a  pity  if  this  ques¬ 
tion  is  banded  over  to  the  municipal  authorities  to  manage; 
it  is  a  national  question,  and  as  such  can  only  be  met  by 
general  legislation.  It  will  be  an  expensive  business, 
having  regard  to  the  fact- that  compensation  for  slaughtered 
cattle  will  have  to  be  provided.  It  may  even  cost  as  much 
as  out'  Dreadnought,  but  what  is  this  compared  with  the 
results  wo  may  expect?  In  ten  years’  time  we  shall  be 
able  to  put  our  children's  hospitals  to  some  other  use; 
there  will  be  no  need  for  them  as  such. 

There  is  just  one  point  more  in  this  report — the 
Committee  seems  to  infer  that  it  is  only  cows  affected 
with  tuberculosis  of  the  udder  that  yield  tuberculous 
milk.  The  Final  Report  of  the  Royal  Commission  on 
Animal  and  Human  Tuberculosis  makes  this  point  very 
clear.  The  Commissioners  say:  “  These  bacilli  (tubercle) 
may  also  be  present  in  the  milk  of  tuberculous  cows  pre¬ 
senting  no  evidence  w  hatever  of  disease  of  the  udder,  even 
when  examined  post  mortem."  I  am,  etc., 
lledon,  April  8tb.  T.  Readman. 


HYPODERMIC  MEDIC  YTION  BY  NURSES. 

Sir, — I  heartily  endorse  the  opinions  of  “Woman  Prac¬ 
titioner.”  This  storm  of  cheap  satire  levelled  at  au 
honourable,  overworked,  and  none  too  well-paid  profession, 
such  as  sick  nursing,  is  unworthy  of  a  medical  man. 
Granted  that  in  some  isolated  cases  nurses  take  overmuch 
upon  themselves,  let.  us  acknowledge  that,  after  all,  these 
hi-"  exceptions,  aud  that  our  best  results,  whether  we  be 
physicians  or  surgeons,  have  been  attained  only  w  ith  the 
co-operation  of  the  modern  nurse.  I  am,  etc., 

April  6th.  _ _  IRISH  PHYSICIAN. 

THE  LIBERAL  PROFESSIONS. 

Sir. — Why  the  public  does  not  think  more  of  the 
members  of  the  medical  profession  is  obvious.  It  is 
liecanse  of  the  contemptible  jealousy  which  exists  between 
the  members,  with  the  result  that  they  nearly  all — I 
should  say  nine  out  of  ten  make  disparaging  remarks 
about  each  other;  not  serious  remarks,  but  observations 
introduced  into  ordinary  conversation.  The  foolish  part 
about  this  is  that  not  only  do  they  lower  the  individual 
whom  they  speak  slightingly  of  in  the  estimation  of  the 
individual  they  talk  to,  but  they  lower  themselves,  for  the 
average  man  is  not  so  blind  that  ho  cannot  see  through 
this  sort  of  thing.  Again,  if  anybody  abuses  one  doctor  to 
another,  the  latter,  if  he  is  going  to  collar  the  patient,  may 
not  agree  with  him,  but  fails  to  defend  his  professional 


brother,  and  appears  shocked  at  the  “behaviour”  or  at 
the  “enormous  charges"  of  his  professional  brother, 
knowing  perfectly  well  all  the,  time  the  patient  is  under 
some  misapprehension.  Some  of  those  tilings  are  very 
trivial,  but  they  do  their  work  in  lowering  us  us  a  class  in 
the  eyes  of  the  public  for  example,  a  man  said  to  liis 
medical  attendant:  “Dr.  .loues  has  got  a  good  practice, 
hasn’t  lie?"  Not*  the  aitful  answer,  so  arranged  as  to 
disparage  Jones  m  the  eves  of  the  patient  without 
appearing  to  do  so.  Answer:  “Oh,  yes.  of  course — very 
large — but  lienrlv  all  down  at  .”  mentioning  the  slum 
part  of  the  district.  A  lady  living  opposite  a  church 
remarked  to  her  medical  attendant:  “J  see  Dr.  Brown 
often  going  into  church.”  “  Oh.  yes,  liO  does  that  as  an 
advertisement  to  get  patients.”  Result,  the  lady’s  opinion 
of  her  medical  attendant  and  oi  Dr.  Brown,  went  dow  n  to 
zero  at  once. 

These  two  facts  out  of  hundreds  of  others  w  hich  I  have 
come  across  serve  to  illustrate  m\  meaning.  If,  instead 
of  this  sort  of  thing,  every  medical  man  would  speak  of 
all  his  professional  brethren  with  great  respect  and  insist 
on  the  public  always  doing  the  same,  the  whole  profession 
would  benefit  by  it  aud  be  held  in  high  esteem  by  the 
public.  We  are  supposed  to  know  what  our  professional 
brethren  are  worthy  of  in  the  matter  of  honour  and 
respect;  and  if  we  who  do  know  and  are  naturally  con¬ 
sidered  judges  in  the  matter  decry  each  other,  how  can 
we  expect  the  man  in  the  street  to  respect  us?  I  think 
that  every  medical  man  should  take  an  oath  before  being 
put  on  the  Tingi'stcr  that  be  w  ill  uphold  the  dignity  and 
honour  of  all  his  professional  brethren,  and  if  he  fails  to 
keep  this  oath  his  name' should  be  erased. 

There  is  another  point  which  many  medical  men  over¬ 
look,  and  that  is  that  whatever  they  say  about  each  other 
generally  gets  repeated,  and  eventually  gets  round  to  the 
victim,  who  probably  retaliates  ia  a  similar  manner,  aud 
so  the  honour  of  the  profession  is  kicked  about  before  tho 
public  until  it  is  a  mere  rag.  A  man  had  five  sons ;  on 
his  death-bed  he  said :  “  Whatever  happens,  stick  to  each 
other  and  back  each  other  up  in  everything,”  with  tho 
result  that  the  five  sous’  names  are  honoured  in  every 
capital  in  Europe  to-day.  If  all  professional  men  would 
back  each  other  up  always  and  in  everything,  they  would 
have  the  whole  world  at  their  feet;  for  there  is  uot.  if 
they  only  know  it,  a  grot-tor  power  on  earth  than  the 
medical  profession,  aud,  if  united  in  a  bond  of  good 
fellowship  and  honour,  no  power,  no  State,  no  principality 
could  stand  against  it.  T  am,  etc., 

Bond  on,  N.E.,  April  8th.  ARTHUR  ToDD-WlIITE. 


A  RECENT  TREATISE  ON  THERAPEUTICS 
VIEWED  FROM  THE  STANDPOINT  OF 
A  GENERAL  PRACTITIONER. 

Sjr, — Most  general  practitioners  find  it  necessary  to 
recast  their  pathology  with  every  lustrum  or  less;  several 
do  the  same  with  their  physiology,  some  even  with  their 
knowledge  of  therapeutics. 

Haying  recently  dipped  into  the  very  latest  (1910)  edition 
of  quite  one  ol  the  most  popular  works  on  materia  mediea 
and  therapy,  I.  lighted  on  some  extraordinary  therapeutical 
tit-bits,  and,  reading,  further  discovered  such  a  weird 
collection  of  items  of  treatment,  that  I  feel  bound  to  repro¬ 
duce  them,  with  permission,  in  the  columns  of  the  British 
Medical  Journal  for  the  “  enlightenment  ”  of  my  fellow 
practitioners  who  may  be  contemplating  a  similar  course 
of  study. 

The  work  in  question  takes  the  various  drugs  in  alpha¬ 
betical  order,  and  1  feel  that  1  cannot  do  better  than  quote 
the  author's  ipsisst m<i  verba  in  tho  sequence  which  ho 
adopts  and  almost  usque  cut  nauseam. 


Acctum  (vinegar',  wo  are  told,  is  used  as  “a  haemostatic  in 
posst-pa  rtu  in  haemorrhage  ”  ! 

Acul.  Bcn.oic.  is  vaunted  as  superior  to  carbolic  acid  in  anti¬ 
septic  properties,  and  may  be  used  in  acute  rheumatism  in 
preference  to  acidmn  salicylioum  ! 

Acid.  Boric.  Of  this  medicament,  two  or  three  grains  blown 
into  each  nostril  every  tour  hours  have  yielded  good  results  in 
whoopi  ng-cough . 

Acid.  Carbolic.,  as  sodium  sulpbo-carbolate,  has  been  used 
with  good  results  in  ulcerative  endocarditis  !  As  a  spray  it  is 
the  best  local  routine  treatment-  in  diphtheria.  When  given 
internally,  one-third  of  the  lethal  dose  of  the  pure  acid  w  ill 
cause  death  if  freely  diluted. 

Acid.  Gallic.,  we  are  told,  has  no  local  astringent  action,  ao.l 
should  be  omitted  from  the  riumnacopocick. 
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Acid.  Hydrobromic.,  the  author  states,  has  sedative  properties 
much  weaker  than  the  bromides.  He  says  nothing  01  its  action 
in  the  treatment  of  auditory  vertigo.  ,  . 

Acid.  Kitro-hydrochloric.  Dil.  is  advised  to  be  used  as  a  bath  at 
body  temperature  in  a  given  strength  in  chronic  congestion  of 

'Acid! Phosphoric .— Of  this  preparation  it  is  mentioned  for  the 
benefit  of  students  that  Grossich  has  advocated  its  use  in  a 
10  per  cent,  solution  as  an  injection  into  scrofulous  glands  and 

joints.  „ 

Aconitum  is  described  as  having  been  successful  111  tne  treat¬ 
ment  of  the  vomiting  of  pregnancy. 

Aether  is  said  to  be  used  by  Meierhof  to  remove  plugs  of 
cerumen  from  the  auditorv  meatus,  while  nitrous  ether  soothes 
the  irritation  of  delayed  dentition  better  than  any  other  safe 

remedy  t  .  . 

Alcohol  is  advised  as  a  good  narcotic  in  very  many  diseases 
when  the  patient  has  been  a  total  abstainer.  Two  and  a  half 
ounces  of  the  drug— presumably  aged  as  are  its  subtle  oenanthic 
ethers,  and  preferably  in  the  form  of  toddy,  is  the  best  mode  of 
exhibition. 

I  have  not  exhausted  the  letter  “  A,”  but  I  have,  I  am 
af  raid,  exhausted  the  patience  of  my  readers. — I  am,  etc., 
Ma  1  e  G.  McEli.igott,  F.R.C.S.Irel.,  D.P.H. 

"Wigan,  April  8th.  _ 

REDUCTION  OF  FREQUENCY  OF  HEART  BEAT. 

Sir, — In  August  last  I  made  some  observations  in' the 
course  of  treating  patients  which  led  me  to  read  a  paper 
before  the  Electro-Therapeutical  Section  of  the  Royal 
Society  of  Medicine  on  “A  Method  of  Reducing  Excessive 
Frequency  of  the  Heart-beat  by  means  of  Rhythmical 
Muscle  Contractions  Electrically  Provoked.”  Tlic  paper 
was  read  on  February  16th  last. 

This  morning  there  appears  in  the  Daily  Mail  an 
article,  which  seems  to  be  founded  on  my  paper,  under 
the  somewhat  sensational  heading,  “  Heart  Machine,” 
with  a  statement  that  the  apparatus  has  just  been  in¬ 
stalled  at  the  Middlesex  Hospital,  and  an  account  stated 
to  have  been  given  by  a  member  of  the  staff  of  the  elec¬ 
trical  department  there.  As  this  account  makes  no 
mention  of  me,  the  suggestion  seems  to  he  that  the  dis¬ 
covery  has  been  made  and  worked  out  at  the  Middlesex 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  MEETING  of  the  Senate  was  held  on  March  20th,  the  Vice- 
Chancellor,  Sir  William  C'olllns,  in  the  chair. 

Site  of  the  University. 

The  protest  of  the  Vice-Chancellor  against  the  manner  in 
which  the  Senate  had  been  ignored  with  regard  to  the  appoint¬ 
ment  of  trustees  to  .receive  gifts  for  the  transference  of  the 
university  to  tlief  site  north  of  the  British  Museum,  the  resolu¬ 
tion  of  the  Senate,  in  response  to  which  the  Vice-Chancellor 
consented  to  withdraw  his  resignation,  and  the  letter  of 
explanation  of  the  Chancellor,  Lord  Rosebery,  have  already 
been  reported.  Appended  to  the  London  University  Gazette  of 
April  3rd  is  a  long  letter  addressed  by  the  Vice-Chancellor  to 
His  Majesty's  Treasury  on  March  29th,  embodying:  the  history 
of  the  conditions  under  which  the  university  was  transferred 
from  Burlington  Gardens  to  the  Imperial  Institute.  It 
concluded  with  the  following  observations: 

While  the  Senate  of  the  University  is  entitled  to  and  receives 
Contributions  from  Imperial  and  local  funds,  it  also  welcomes 
generous  benefactions  from  private  donors  and  is  well  able  to 
apply  them  to  useful  purposes  within  its  many-sided  activities,  but 
it  has  always  assumed  that  such  voluntary  assistance  would  not 
be  regarded  as  in  any  way  derogating  from  its  claims  upon  the 
Government  or  the  due  carrying  out  of  the  undertaking  by  the 
Government  to  provide  for  the  “full  extension  and  development 
of  the  1  diversity  under  the  Statutes  and  Regulations  made  by  the 
Commissioners  appointed  by  the  Act  of  1898.” 

The  London  University  Gazette  also  contains  a  copy  of  the  fol¬ 
lowing  letter  written  by  Lord  Haldane,  Chairman  of  the  Royal 
Commission,  setting  out  the  origin  of  the  proposal  to  erect  ihe 
head  quarters  for  the  University  on  the  proposed  site. 

Royal  Commission  on  University  Education  in 
London,  12,  Queen  Anne’s  Gate,  London, 
S.W.,  December  15th,  1911 . 

Dear  Sir  Francis  Trippel,-  The  proposal  you  have  put  before  the 
Royal  Commission,  of  which  1  am  chairman,  at  our  meeting  to-day 
is  to  acquire  the  four  plots  coloured  bine  on  the  plan,  of  the  site 
north  of  the  British  Museum,  and  to  raise  such  further  funds  as 
would  enable  such  head  quarters  for  the.  University  as  arc  described 
in  our  forthcoming  report  to  be  erected. 

The  Commissioners  think  the  scheme  a  magnificent  one  and  the. 
site  ideal. 

I  have  laid  the  proposal  before  the  Prime  Minister.  He  entirely 
a  pproves,  and  suggests  there  should  be  a  body  of  trustees  for  the 
purposes  of  the  scheme. 


By  his  desire  I  would  represent  the  Government  in  the  body  of 
trustees;  my  colleague.  Lord  Milner,  the  Commission;  and  Lord 
Rosebery,  as  Chancellor,  the  University. 

You  should  yourself  be  a  trustee,  and  perhaps  a  fifth  might  be 
added.  I  have  seen  Lord  Rosebery  to-day,  and  he  concurs. 

With  beet  wishes  for  your  success  in  this  tremendous  endeavour 
in  the  public  interest,  yours  very  truly, 

(Signed)  Haldane  or  Cloak. 

The  Establishment  and  General  Purposes  Committee  to 
which  the  Senate  refers  matters  dealing  with  the  question  of 
site  laid  before  the  Royal  Commission  a  considerable  amount  of 
information  on  tlie  subject,  and  the  Committee  lias  instructed 
the  Principal  and  officers  to  prepare  a  report  comparing  the 
accommodation  available  on  the  site  of  the  present  central 
offices  with  that  whieh  will  he  obtainable  on  the  various 
alternative  sites  suggested. 

Recognition  of  Teachers. 

The  following  were  recognized  as  teachers  of  the  University 
in  the  subjects  and  at  the  institutions  indicated  : 

King's  College.— Mr.  Alexander  Macphail  (Anatomy).  > 

St.  Thomas's  Hospital  Medical  School. — Dr.  Reginald  Ruggles 
Gates  (Biology). 

Gag's  Hospital  Medical  School. — Dr.  Hectoi’  Charles  Cameron 
(Diseases  of  Children),  Mr.  Montagu  Frank  Hopson  (Dental 
Surgery),  Mr.  Ernest  Crammer  Hughes  (Surgery),  Mr.  Joseph 
Lewin  Payne  (Dental  Mechanics),  Mr.  Robert  Wynne  Rouw 
(Dental  Surgery),  Mr.  George  Rowell  (Anaesthetics),  Mr.  John 
Henry  E.yffel  (Forensic  Medicine),  Mr.  Ralph  Thompson 
(Surgery),  Dr.  William  Henry  Butter  Stock! art  (Mental 
Diseases).  . 

Faster  Institute  of  Preventive  Medicine. — Mr.  Major  Greenwood 
(Teacher  of  Statistical  Methods  in  their  application  to  Hygiene 
and  Pathology). 

London  School  of  Dental  Surgery. — Mr.  William  Henry  Dola- 
rnore  (Dental  Surgery — Operative),  Mr.  Douglas  Pliilliniore 
Gabell  (Dental  Mechanics),  Mr.  Joseph  George  Turner  Denial 
Surgery). 

Appointment,  of  Examiners. 

Among  the  examiners  appointed  for  the  general  intermediate 
examinations  in  the  Faculties  of  Theology,  Arts,  Science  (in¬ 
cluding  agriculture  and  veterinary  science),  Engineering,  and 
Economics  for  internal  students  for  the  year  1912  were  : 

For  Physiology. — Dr.  E.  H.  Starling  (University  College),  Dr. 
W.  D.  Halliburton  (King's  College),  Dr.  J.  S.  Editing  (Bedford 
College  and  St.  Bartholomew’s  Hospital  Medical  School),  Dr. 
M.  S.  Pembrey  (Guy’s  Hospital  Medical  School),  together  with 
the  external  examiners.  Dr.  E.  H.  Starling  is  the  chairman  of 
the  Board. 

Professor  of  General  Chemistry. 

Professor  F.  G.  Dorman,  F.R.S.,  Director  of  the  Muspratt 
Laboratory  of  Physical  and  Electrical  Chemistry  in  the 
University  of  Liverpool,  was  appointed  Professor  of  General 
Chemistry  as  from  September  1st,  1912,  in  succession  to 
Sir  William  Ramsay. 

Appointment  of  Bcpresentgtices. 

Mr.  C.  H.  Golding-Bird,  B.A.,  M.B.,  was  appointed  a 
Governor  of  Crati brook  Grammar  School. 

Dv.  II.  It.  Eason  and  Dr.  S.  Russell  Wells  were  appointed  as 
representatives  of  the  University  at  the  bicentenary  festival  oi 
the  Medical  School  of  Trinity  College,  Dublin. 

The  Vice-Chancellor  for  1912-13,  subject  to  his  consent  to  act, 
was  appointed  to  represent  tlie  University  on  the  occasion  of 
the  celebration  of  the  250th  anniversary  of  the  Roy  al  Society  to 
be  held  in  July,  1912. 

Mr.  H.  B.  Wilmot,  M.R.C.S.,  L.R.C.P.,  has  been  nominated 
for  reappointment  to  represent  the  University  on  the  governing 
body  of  the  Latymeu  School,  Edmonton. 

Examinations. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

Second  M.B.  ( Part  P. — A.  W.  Adams,  D.  W.  J.  Audvows.  Mary  N. 
Andrews,  I.  Aubrey.  D.  Alien tt,  0.  H.  D.  Banks,  O.  V.  Barber, 
E.  B.  Barnes,  G.  C.  Berg,  C.  F.  Beyers,  E.  Biddle.  G.  Blur  ton. 
O.  V.  Boland,  HI.  C.  Breese,  C.  H.  O.  Byrne,  F.  Chadwick,  Hetty 
R.  Claremont,  W.  M.  Crombie,  R.  M  Dannatt,  E.  I.  Davies,  I A. 
Davies,  ,T.  R.  Dingley,  G.  B.  Dowling,- E.  H.  Eastwood.  C.  W 
Ellison,  H.  H.  L.  Ellison,  W  J.  Evans,  Susan  A.  Finch,  R  K.  Ford, 
Charlotte  T.  Fox,  D.  H.  A.  Galbraith,  R.  C.  Gibson,  O.  Gleeson. 
L.  Grey,  A.  F.  G.  Guinness,  Hilda  M.  Halliday.  F.  K.  Hayffian, 
G.  E.  1-tcath,  V.  R.  Hirscb,  Mary  I.  Hounsfield,  Edith  C.  Hudgell, 
R.  Hudson,  H.  C.  Jennings,  R.  B.  John,  J.  ft.  Jones,  P.  T.  Jones. 

*  F.  A.  Knott,  Guy's  Hospital  and  Imperial  College,  Roj.nl  College 
of  Science:  J.  Kyle,  H.  J.  Leviseur,  D.  J.  A.  -Lewis,  K.  T. 
Limber y,  Annie  Lloyd,  V.  E.  Lloyd.  W.  FT  Lloyd,  H  M.  C. 
Macaulay,  G .  A.  S.  Madgwick,  R.  ft.  McEvedy,  J.  E.  G  Met i i bbon, 
It.  G.  Michelmore,  H.  W. L.  Molesworth,  F  Molina.  A.  It.  Morley, 
D.  C.  Ogilvie,  II.  R.  Partridge,  Doris  M.  Pearce,  Enid  M.  Pieil, 
G.  J.  Randell,  D.  Bees,  D.  W.  R.  Richardson,  A.  E.  Richmond, 
Evelcon  B.  G.  Rivington,  J.  E.  Rusby,  T.  C.  Russell,  E. 
Sakoschausky,  Enid  E.  Sanger-Dn  vies,  J.  E.  Scan-lan,  T.  \\ . 
Short,  J.  F.  Smith,  M.  C.  Stark,  R.  G.  Sterling,  A.  L.  Stokes, 
G.  T.  Symons,  G.  P.  Tattoo,  H.  W,  Taj  lor,  D.  C  Thomas, 
J.  W.  T.  Thomas,  11.  C.  Thomas.  W.  L.  Thomas,  l*.  R.  Thompson, 
D.  ,T.  Valentine,  H.  S.  Wacher.  M.  J.  T.  Wallis.  H.  Wear  lie, 
Phillis  E.  Webb,  P.  H.  Wells,  A.  Willatt,  A.  Wilson,  W.  C.  S.  \\  ood. 

Awarded  a,  mark  of  distinction. 

Second  M.B.  (Part  ID.— G.  C.  G.  Baldini,  F.  ft.  L.  Barnes,  F.  M. 
Barnes,  T.  D.  C.  Barry,  S.  Batchelor,  W.  It.  Blore,  F.  H.  Bray. 
Isabel  F.  Buckle,  H.  ft.  Chaplin,  Dorothy  Chick,  Y.  I.  Cieb, 
Lilian  A.  Clark.  \Y.  E.  K.  Coles,  H.  \\  .  Cooke.  P.  V.  Davies.  A.  D. 
<V Array.  J.  A.  W.  Ebden,  ft.  D.  Ecc-les.  A.  F.  El  Hakim,  R.  Ellis, 
It.  !•’.  Ftigau,  H,  A.  Fawcett,  J.  Fielding,  S.  A.  Forbes,  H.  L.  ft. 
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Kr'ejl.  S.  L.  fin  en.  D.  W.  Griffith.  H  S.  Griffith.  H.  E.  Gt-rrtiih  - 
Ni>r»b  Hmml.  R  AI.  HamhlHd-iouc:,  V.  fi.  I*.  Hardwick,  <'  F, 
Harris. -n.  S.  S.  B.  Hnrrisoi'.  1.  -~ie  I!.  Hart,  If.  A\  .  Hay!  \!  <;’ 
Hi.-man.  fi.  M.  .la.  k^oii,  IliMi:  G.  Johnson,  Mury  E. .foil,  s.  Yl  A I 
....»«•«  w  .  M.  Laic  'In U-.  H.  .1.  AI.  1  sirricta.  Helen  M.  M.  Muc.kav’ 
.  .  I  .  Ui  ■!, •  a.  io.  s.  S.  Malkmii,  V.  >f.  AU  brier.  V.  X.  Minns 
.1  A.  Moore.  H.  II.  Par-lot,  Margin'd  II.  Pafcuison .  I.  11.  I’aarsc, 
\  *  IVjvv.  I.  'i'  inn  Hospiiu!  :  Emilio  <'.  Pilln. an.  A.  I.. 

i".li  .1  p..  H.-wlins.  I*.  T.  Rees.  I  ni\ i-ivi  ty  ( ollege.  <  'anliif  ■ 

A  ttfbinsou,  K.  H.  A.  Say<d,  Hilda  AL  Soarb.»ron*h. 

'(•  p*  "•  fi.  I).  Shann.  C.  I.  II.  Sharp,  11.  it. 

Sl  '  '  '•  fi-  Minimus,  1,  AI.  Smith,  .1.  !•'.  II.  Stallman.  .1 

S^l.fionson.  L.  it.  Stringer,  D.  fi.  C.  Tasker,  W.  K.  Taylor 
V  h.  1  hurh.'iHv.  \.  s.  WaJkely.  E.  H.  Walker.  Hoiioria  J  Wallace 
Katharine  Waving,  S.  Wilson.  ’ 

Distinguished  in  Auatoaiy. 

I  Distingufsliod  in  Physiology. 

*  r>is{ingniaheil  in  Pharmacology. 


UNIVERSITY  OF  LIVERPOOL; 

_  Tro/pical  Midiciih1. 

.  hi.  billowing  candidates  have  been  approved  at  the  exam i  11a- 
'.i  ni  indicated  ; 

J>  I  .M  T.  It.  Acria ,  E.  I,.  Anderson.  .T.  Boric,  .T.  T  Bowie  T.  P 
(hiissev.  D.  Christie,  li.  do  <’.  Dillon,  M.  it.  K.n  liliar.  A  ’  AA  t‘ 
McGusty  A  J.  Milne.  II.  N.  Pell>,  B.  Prasad,  fi.  Prentice  !•' 
lio-s;  A.  j.  H.  Russell,  M.  \\  .  Kulhveii,  ,T.  Samliluncls. 

UNIVERSITY  OF  GLASGOW. 

TifK  following  candidates  liave  been  approved  in  the  subjects 
indicated:  J 

I'insr  M.|;„  f'H.B.  (B..  Botany:  7...  Zoology;  P.,  Physios*  C 
rinmistvy)  tt.  D.  Allan  fi.).  ,1.  Alston  (/,..  C.l.  AV.  Baird 

.  .1.  1  Banuon  (Z.  C.).  V .  Hurras  (Z.),  R.  fi.  lULLersby 
B-  Bevondge  UP,  P.),  W.  E.  Boyd  (fi.).  .1.  p.  Broom 

6  '  .W  •  brown  (Z..  C.),  H.  D.  Bi*owu  (Z..  CM,  J.  A.  Buehanuu 
S.  E.  A.  Buckley  (M,  T>.  Cameron  (Z.,  P)  ,7 

i  h aimers  fi.),  D.  Clyde  (Z.,  fi.),  D.  H.  Coats  (Z  )  W  K 

Com, ell  (Z.l,  A.  P.  Cook  (Z  .  fi.),  A.  S.  Cook  IZ.),  W.  (1.  fiookCP  )' 
,V  f  .  t  °iH>lsna(Z  fi.),  .).  Crerar  (/.,  ( '.),  .1.  N.  Cvuicksbank 
/..  t  .7.  \\.^Da««lish  C.l.  A.  Davidson  (Z.),  fi.  del  Pino 
ih.,  I  M.  Do\«rs  (/..  <;.),  .r.  Dunbar  iZ.,  fi.l  s.  X'  Dykes 

c!*  -1.-  E'v  ing  (Z„  fi.),  B.  W.  H.  Fergus  IZ.,  C.>.  1\  I  ii.ia\ 

•  *  .),  I.  rlenjtng  iZ..  I,.  L.  Fothoringham  (7...  CM,  M  At 

1  row  IZ..  fi.),  T.  K.  Fulton  IZ..  P.),  it.  K.  H.  Gillespie  (fi  1  .7  a 
(lil)nonr(C.X  W.  Cordon  ( li.,  P.>.  p.  F.  A.  Grant  (Z.l,  'r.’fi'vav 
</.,  (:.),  1).  Heard  iZ.,  fi.),  S.  .1.  Henderson  (Z.,  C.),  fi  M 
Hethenugton  (B.,  P.t,  A.  11.  Hill  (Z..  fi.),  T.  P.  Hutefcisori 
(Z.,  PA,  O.  .lohnston  (/..),  S.  Johnstone  (Z.,  fi.),  T  kViuo 
IZ.,  l\),  \.  Kennedy  (Z.,  fi.),  P.  s,.  Kinloeli  Oh,  P.)  n 
Lmusay  ;Z.  fi.l.  F.  fi.  Logon  (Z.,  fi.).  P.  Y.  Lyle  (fi.), 
"•  Mac! aria ne  t /.,  C.),  J.  P.  M  Greeljin  (Z..  fi.),  )•;.  M'Guire 
(Z.,  fi.i,  J.  MacTunos  (PA,  I).  B.  M  Tncosh  (B..Z..P.1,  K.  s.  Msekv 
1  Z..C.), U.  M  EarenlB. (  A.  J.W. Maclean  i/. P.  1>  MaeLeai' 
M.A.  CM.  A.  F.  M  .MilhMi  (Z..  (  .1.  D.  M.  M  Millan  (B  )  F  }<’ 
Martin  CZA,  A.  M'C.  MiUar  (Z.X  W.  A\  .  Morrison  (C'A.  \  Morton 
i/.,C.).  J.  I  .  Narie  (Z.),  P.  X’alh  (B.,  Z..  P.,  fi.).  T  K.  Noble  (fi) 
A-<)r*"(B  ’  Z-’.1>A.*I-  H.  Paul.  M.A.  iZ.),  \.  fi.  lHiilps(fiA,  T.  Poole 
P.  .1.  Quigley  (Z.,  0.),  J.  K.  Beunie  (Z.),  F.  Rii>«iro  i  j 5 . .  Z.) 

A.  \\  ..KiiehjefZ.,  I  .).!{.  Kod^f.ir  (/.,  (  A,  Tv.  \\  .  ('  ) 

A  M  V  ScolKZ  .  B.),  H.  H.  Spuacev(Z„  P.),  J.  Steel  (Z..  (  .),  J.  Steele 

Io  JaA  '•  H*  Stewart  (ZA.P.  \.  Stewart 

(P..C.),  W.  M.  Stewart  (Z..  <  ),  J.  Stirling  iZa,  H.  Smart 
IP..  (  A.  fi,.  fi.  Swanson (Z..  CM,  J.  B.  Sweet  (P.),  fi.  It.  Templetoii 
Z  A.  J.  I,  Dor  ley  ifi.),  MI.  \\  .  Tormnce  (Z„  fiJ.G.f.  Malker(Z  » 

J.  D.  Watson  (ZA.  li.  S.  Weir  (Z.l.  K.  J.  T.  W  ilson  (Z  fiV 
J.  1.  Wylie  <Z.),  B.  Young  (>’,.,  Z.)  Women:  J.  At.  Vle  nndex* 
<Z.‘.  fi.  B.  Buehunnti  (Z.,  < '.),  M.  C.  fiairueytZ.,  C.).  W  .1  t  law- 
toru  (Z.),  J.  fi.  (idelirist  (Z. .('.),  J.  1..  Hamilton  (ZA,  M  fi.  y, 
Leigh  (PA,  M.  .7.  T.  Loitcli  (Z..  CM.  M.  10.  Maciv-r  (Z  fi 
M.  A.  M'i'-L.  Macl.ean  iZ.,  A.  J.  Marshall  (B.,  Z.,  1>  ’ 

10.  S.  Martin  (/.),  M.  K.  Mitchell  </...<  A,  M.  H.  Ro.Sl’edge 
Z.,  fi.  .  M.  Scott  (P.,  C'.>,  A.  E.  Wilson  (Z.,  fi.),  M.  B.  f) 

I l;S« >il  \ Z.,  C.). 

tU  om>  M.B..  Cu.B.  (A.,  tnatomy :  P.,  Physiology  ;  M..  Afateida 
.Medi.-f  and  Therapeutics).— ,f.  Anderson  i  V. ,)».).  R  \rrnstron<' 
'1*.,  M  ),  G.  F.  Barr  (A..  P„  M.).  A.  B.  Blakely  (A.,  P R  W 
Brainier  (A.,  P„  M.A.  W.  H.  Brown.  (A..  P„  M.).  M.  S.  Bryeo 
( \.,  M.),  S.  Bryson  (  A.,  M  l,  J.  Buehanau  (P.),  J.  \.  Chv'  stie 
(  A  .  PA,  \.  La  Barte  filark  (A.),  H.  *  Hark,  M.  A.  (A.,  IM,  A  <  Iimi,. 
'M-X  T.  P.  Crawford  (A.,  P.>,  W.  <  ullen(PA,  W.  T.  Currie  (A.  i>.) 

P  .  A  .  Dachlitz  ( A.,  P.l,  V.  Dick  (P.A,  J.  1  Kin  bar  (PA,  1).  Fex*gnso’i' 

(  MA.  J.  J.  Finlay  (PA,  fi.  Fleming  (  \.,  P.l,  J.  it.  Pother  Ing¬ 
ham  (  A.),  A.  J).  Fraser.  Al.A.  (A.,  P„  M.),  fi.  J.  Fraser  (A[  ) 

R.  Frew.  B.Sc.(A.,  P..  MA.  A.  J.  Gibson,  M.A.  f.AA.  W  li  fiibso'n 
(P.),  T.  fi-ilcurist,  M.A.  (A.,  P„  M.),  J.  A.  Gilfillau  (  \  P  u  > 

1‘.  Gordon  (A.,  MA.  R.  M.  fireig  (A.,  PA.  A.  H.  Hall  (A.,  P.  ’  M  l’ 

D.  C.  HaPison  (A.,  P  ),  D.  HarfHe,  M.A.  (A.,  P.),  F.  10.  FTeuder'-ou 
(  A.,  P.,  M.i.  .T.  W  .  W.  Hewitt  (A.),  X.  fi.  Houston  (A.,  P.l,  W  .  Y. 
Jamieson  (PA,  A.  Jcbh  (A..  P.l,  1).  Jolniston  (4  ,  P  y  > 

D.  ft.  King  (V.,  M.),  p.  fi.  M'.Artlmr,  M.A.  (AA,  D.  s' 

A  J  Be«n  (A.,  I’.,  MA,  fi.  M'Callum  (A.,  At.),  J.  Arfinliocli 
(V.,  P..  M.).  I).  F.  Macdonald  (A.,  P.).  J.  It.  M'Dongall 
I  V..P..  ML).  <  B.  Min  tosh,  M.A.  (A.,  P..  M.I,  D.  Mlutyre  (A  .  P.) 

D.  Hi).  M' In  Lyre  (A.,  P.),  D.  Mackie  (M.J,  .T.  R.  fi.  Maekiutosli 
(M.),  J.  A.  Mac  Lean  (P..  M.),  W  .  10.  AlLelland  (A..  P„  A[.),  F.  AV. 

\l'  Mil  lan  i  A..  1’.,  M.i,  J.  K .  M  «  nson  (A.,  PA,  A.  P.  .Martin  (  V  ,  p  ) 

AV.  s.  Martiu,  M.A.  ( AA,  W.J.  May  CA..  I’.),  T.  S.  Afeiahau  (  \  )’ 

M  .  M,  ikle(A.,P.),  A.  D.  MoflkUA.,  I*..  MA,  J.  \V .  1I< .ffatt  (  \  p  ’ 

M.),  P.  J.  Moil*  (A..  P  ,  At.),  T.  \.  O’Brien  Oi.),  W.  L.  Peacock 
■A-  P-  vf.X  A.  Pi-ken  (  A.,  1»„  Af.),  .r.  Ml,.  Pinkerton, B.Sc  (  \ 

T  X  J.  S.  Prentice  (A.,  P  ).  F.  P.  Rankin  (A..  P.),  A.  Raukiuet  A  ‘ 

P.).  U.  Ray  (A.,  J*.),  T.  F.  It.  Reid  (A.,  PA,  R.  fi.  Uolnitson  if.  Jf  j| 

S.  Robertson  (A.,  !>..  MA,  S  Robertson  (A..  P.,  M)  S  d’ 
Robertson  (A.,  P.).  \.  Ross(P.,MA,  A.  M’K.  Russell  (  \  P  \()‘ 

J.  SilUrs  <P..  MA.  X.  M'fi.  Smith  (A.,  PA.  J.  B.  Steven  A*  ).  '.r. 
Kloven,  M.A.  (Ah),  H.  Stewart.  M.A.  (I’..  MA,  J.  S.  Stewart  (  \  R  )’ 

AA  .  R.  Stev  art  (A.).  R.  1  etment  (A,.,  PA,  R.  X.  Thomson  (  {’  P  ’ 

Ah).  W.  Thomson,  M.A.  (A.,  P..  AI  ),  J.  \  a  Banco  ;A.,  P.),  A\  .  s! 
AVallsi-oCX.,  ]»,).  7l.fi.  Wn.tson  (AA,  J.  A.  WbltefM.).  ('.  A.  Avirit- 
tingliam  (A.),  J.  It.  W  illianison  (A  .  L'.),  A.  S.  W  ilson  <M.),  J. 
Wylie  (A.,  P.,  M.)v  i.  W.  Wylie  (A.,  AI.),  A.  1’oung  (M.), 


fi.  Young  (A..  PA.  T.  M  A  oung  MA  Women  :  ML  .T.  Brown  (MA, 
A.  li.  .M.  Cooke  (-A.,  I*..  MJ,  I).  I  .  C’urjol  (A  .  P  M  )  K  W 
fioniiwri/  (M.),  F.  S.  Kick  (M  i,  J.  fi.  M'Luren.  M.A.  I  A.,’  P.  'ma! 
fi.  Montgomery  (A..  I’.).  M.  Thompson  iAIA.  S.  A.  W  atson  (  \  P  ' 
MA,  fi.  B.  Whish  I.M.),  AI.  W  iTsou  ( \  J  *  m  )  aison  C\.(  I .. 

Thihd  M.B..  J  h.B.  (P  ivthology;  M.,  ' Medical  Jurismm- 
fit  id  e  ftfld  1  ui»lie  Health*.  )).  l(,  AcIhujs,  M  \  (1*  ) 

H.  S.  Banks,  M.A.  (P.,  M.),  a.  Blaffiv  P  li)  i  h 
Bloom  (P„  A1A,  W*.  Brechin  IP  ,  MA,  "  li  1*  Brow”; 

V>  A-,.HiT\'"  0>-  M*V  J*  Brownlie  (P„  AM, 

A  Bm  hmittn  fi*..  M  X  E.  T.  Burke  (!’..  AfA.  J.  Cameron  (M.) 
>'*  V;  B.S(.  (MA.  B.  Cohen  (PA,  W.  Maefi.  Conley,  AI 

>  x  ‘  pnnell  iP..  M  >.  T.  AL  Crawford  (P.),  N.  Crichlow 

.  wo  '•Jvv,o"h.".‘  °  A  M  >*  vv*  <  (P.,  M.X  fi.  f).  do 

voi-kt  l  ..  AI.),  W  .  L.  Elliot.  B.Sc.  (P.,  M.),  p.  Ergdor  IP  ),  W  fi 

i* kescbnmnn  (P.,  MA,  AV.  Fotheringham  (!>.,  M  ),  J.  Fraser! 

li  '  5J”  V^1'  ‘^egorylP..  M.),  J.  fi.  Hendry 

rp"  W  ;  u-  GH'.rn  V  o  il>  -  M  X  W.  Hornsby 

(P..  AI  ).  W  M.  Howells  (P„  MA.  D.  W.  Hunter  (P„  AI.),  T  P. 

IngliK  (I*.),  .T.  S.  Kinross  (P.X  A.  Lindsay  (!>..  M.i,  fi.  S.  Living. 

•  ■  l'\M  Beall  IP..  MA.  P.  A.  M’fiallnni  (P„  M.X  J  A. 
MConnoclnc  tP.),  1.  AV.  AFDonald  IP..  M.X  J.  Ai’fihio  (P.,  M  ), 
•I.  Mai  hmes  tl  MA,  D.  Alavkinr.on  CP..  Ah),  J.  R.  c.  Maekiutosli 
<M.),  h.  N.  MaeLeaii,  vf.A.  tP.,  M.X  H.  AlXean  (P  AI  )  N 
Slaeleod  <P  M  ),  R.  AL  M’Miim  (P.i,  F.  S.  Afaephne  (I*!),  W.  F.! 
MaitJa nil  (l  .,  AL),  O.  H.  Afavor  II’.),  A.  fi.  viiOav,  M.A.  CP.,  M.X 
re  Murcmsou  (MA,  \.  Murisoli  (PA,  AT.  Murphy  (P  .  AI  ) 
'.*  ?);  N«"'»ojl  I M.I.  R  Parker  (AL),  \.  Pedcn-  (AfA,  °J.  L.  ii. 
Plulip  IP..  MA,  J.  Pnrdie  (P.l,  A.  Al  l  Rarnsuv  (AIA,  F  M 
Koberttion  (P..  M.X  X  L  Sinclair  (P.,AIA,  D.  Smith  (P„  M.X  AY.  r! 
See  Ignis:.,  M.A.(I  ..  M.),  I .  Ii.  Siittle  li’A,  fi.  Taj  lor.  M.A.  (P  AI  ) 
c*  (M.X  B.  B.  Wallace  (1*..  AI.),  J  i  .  W  att’uV,  AI  )! 

V  -I  V  '  AA,nU<  ^hitoside  (P..MA,  A.  S.  Wilson  (PA, 

A.  M.  Voting  (P„  MA.  Women  :  N.  AI.  A  Allan  (P„  AI.),  fi.  S  T 

(P  V  yi'Mr  ‘  A'ilU=rsVi'  JP  )*  '■  Brown  <P.),K.  firawfor.i 

*;l’  .K-  M  r'*  Hunter  (M3,  A.  R.  M’Kail  (PA. 
H.^M  Killop  (P„  AL),  S.  A.  J.  Rankine  (P.),  J.  A.  AVoods 

Ft  .ri.  M.B.,  C'h.TI  J  \.  Aitken,  J.  C.  TI.  Allan,  J.  Angus,  J.  fi. 
Jkckor,  A  .  Borland.  X.  Cameron,  fi.  W  .  Clark,  fi.  DaLiol,  A  H 
liavulsoi] i.  W  (5  T.  1  lav  id. son,  K.  Falconer,  A.  Gardner,  J.  .T. 
fi.b.i.  L.  Glushak,  C.  AA  .  1- .  fireenhill,  J.  A.  Harper,  AL  V.,  A  fi 
Henderson  A.  J.  Jonhert,  F.  A.  Kerr.  T.  J.  Kirk,  R.  P.  A.  Kirk- 
i  '  r'  M  A  F.  AV.  K.  Lawrie,  N.  V.  fi.  Lothian, 

I. .-C  .  Lull  die,  Ai.A..  B.Sc.,  D.  Aleck,  S.  S.  Meighan,  B.Sc.,  AI. 

J.  Mm ia.v.  A.  Neilson,  J  B.  Orr,  M.A.,  B.Sc.,  J.  fi  Pyper  V 
Rae.  Liu  \  AL  Ross.  S.  Rutherford.  H.  C.  van  dor  Wat  Smit!  JVl! 
Soii.merv'lle  L  I  .  Stewart  T.  Walmsley,  ’I’.  AVaterhouse,  E.  fi. 

\\  iiite,  \a  .  \\  lntoJaw,  H.  (i.  VV  i Ison,  VV.  Wilson. 

#  -Passed  with  distinction  in  one  or  more  subjects. 


_  LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

1  rf.  Allowing  candidates-  were  approved  at  the  examination 
concluded1*0  °,K  0i  t  l<J  ^l3irt,y-eISbth  session,  which  has  just 

S'  It  5°y;,'>H-.1?*  Brown  .Major  LABS.;  B.  Johnson,  C.AI.S. ; 

. ;  ; *  aptaan,  I.AI.S. ;  A.  K.  Contractor ;  fi.  AA’.  McKennv. 
G.M.S.,  G.  Monge,  M.D.,  Miss  B.  Hamilton,  R.  V.  Clayton  AV  « 
fiohh.  fi.M.S.  fi  E  Aubrey,  P.  AL  Ronnie,  Captain,  IAI.S.,  D.  F\ 
O  Donounue.  C.M.S.,  AV  R  Parkinson.  C.AI.S.,  J.  F.  Hailstone, 
i  .Ar.s.,  J.  Stewart,  M.kUreh,  T.  I*.  B.  Snell,  C.AI.S.,  fi.  C 

T  '  ’  ?•  kr  Azmy'  D*  C*  Kemp,  .Major, 

r...LS.  A  .Mona c  C.AI.S.,  K.  Mansou,  fi.M.S..  W.  A.  Murray. 

B.  H.  Kora.ii.  fi.M.S.,  V.  G.  L.  van  Someren,  C.AI.S.,  P  AV 
Black,  (  .M  S.,  L.  Doudney,  C.AI.S.,  T.  R.  Sandeman,  C.M.S  ! 

Grev'c  k1S10“1’!i0U’  C’31b’’  "'*  M*  Nairn,  M.B.,  Gh.B..  0.  g! 

*  Passed  with  distinction. 

The  attendance  during  the  session— namely.  65— was  the 
largest  hitnerto  recorded.  Of  the  32  who  passed  the  examination 
If  were  olheers  m  the  Colonial  Medical  Service. 


rn  ,  ,,  .  CONJOINT  BOARD  IN  IRELAND. 

I  hf.  follOAA’ing  candidates  haA*e  been  approved  in  the  examina¬ 
tions  indicated ; 

FlU<!1!, R*  cr  Adams,  D.  Ti.  Crowe,  Iv.  Elmes,  P. 
Gallnej .  H.  <,rabc.m,  A.  E.  Harbord,  AY.  O’C.  Hunt  fi  fi  AV 

VrU’V'  A*  HKKtlay,  A.  St.  J.  Mahony,  Miss  K. 

iVliupTij  ,  X.  K.  Stephens,  H.  J.  Aoung,  J.  Young 

Second  *  'or. edge.— A.  P.  Adams,  S.  Brown,  S.  J.  AI.  Cairns,  F.  Frce- 
man,  L.  X.  H.  Gray,  J.  J.  Gray,  AV.  J.  A.  Laird,  fi.  AI.  Moffatt 
J.  A.  aaisgrave,  IX  \ .  O  Connor.  P.  .1.  O.  O’Malley,  B.  Seller 

Tiujid  Coli  ege.— E.  Coxmell,  A.  B.  FooLl,  A.  Hninuhrevs  J  T 
Kevins,  E.  P.  Palmer,  R.  P.  Weldon.  mumynreys.  J.  J. 

1'INhTTV'T'  ?®i'ry  D  Sln'ns*  K-  «•  Bonne.  A.  Hamilton,  E.  E. 

1  J  x!ltlda'J-  T.  O’Boyle,  J.  J.  O’Kellj-, 
J.  fi.  Sproule,  I.  M.  Swanepocl. 

At  a  lneeting  at  Northampton  General  Hospital  on 
March  -6f  h  Dr.  Frank  Buszard  was  presented  with  tAvo 
oil  paintings  of  himself,' one  to  remain  in  liis  own  pos¬ 
session  and  the  other  to  be  hung  in  the  institution.  In 
making  the  presentation  the  Marquis  of  Northampton  said 
that  the  subscribers,  of  whom  lie  was  proud  to  be  one, 
tell  that  I)r.  Buszard' s  long  services,  which  had  always 
boon  characterized  by  the  highest  skill  and  sympathy, 
demanded  recognition.  Dr.  Buszard’s  first  office  at  the 
Northampton  General  Hospital  aaus  that  of  house-surgeon, 
and  he  has  since  served  the  hospital  for  some  fifty  years, 
having  been  senior  member  of  (she  staff  on  both  the  medical 
and  surgical  side-.  He  is  an  M.I).  of  the  University  of 
London  and  a  Fellow  both  of  the  Royal  College  of 
Physicians  of  London  and  of  the  Bojul  College  of  Burgeons 
of  England. 
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LOYAL  NAVAL  MEDICAL  SEE  VICE. 
■Examination  you  Appointments  as  Actin';  suuoeons. 

At  the  examination  for  the  Naval  Medical  Sen  ice  mi  on 
April  1st,  2nd,  and.3rd  eighteen  gentlemen  sat, and  of  these  ni  e 
were  successful  and  obtained  the  following  nuuks  . 


Mr.  E.  M.  If.  Tlnusfield  ...  1,57a 

Mr.  L  Moss  .  1,541 

Mr.  .1.  A.  O’Flynn  .  1,405 

Mr.  A.  Rees  Price  .  1.400 

Mr.  U.  J.  D.  Twigg  . 1,555 

The  highest  possible  number  of 
was  2,400. 


Mr.  ,T.  P.  Shorten 
Air.  F.  ,1.  Rurte 
Mr.  Or.  K.  n.  Kills 
Mr.  .O.  V.  Hobbs 

marks  for  the  examination 


1,350 

1,340 

1.315 

1,3C5 


LOYAL  All  MY  MEDICAL  CORPS  (T.E.),  WESSEX 
DIVISION.  . 

The  annual  dinner  of  the  officers  of  the  Royal  Army  Medical 
Corns  (T.F.),  Wessex  Division,  will  take  place  on  Friday, 
3kZav  3rd,  at  the  Royal  Clarence  Hotel,  Exeter,  at  7.30  p.m. 
The  A.D.M.S.,  Wessex  Division,  will  preside.  Officers  should 
make  early  application  for  tickets,  and  male  members  ol  the 
2  oluntarv  Aid  Detachments  in  the  division  will  he  -welcome. 
Tickets.  10s.  6d.  each,  may  he  obtained  from  the  honorary 
secretary,  School  of  Instruction,  Goldsmith  Street,  Exeter. 


QUEEN  ALEXANDRA'S  INDIAN'  MILITARY  NURSING 

SERVICE.  ■ 

The  Government  of  India  has  sanctioned  the  following  revised 
scale  of  pension  for  Queen  Alexandra’s  Military  Nursing  Service 
for  India.  The  first  in  each,  case  refers  to  nursing  sisters,  the 
second  to  senior  nursing  sisters,  and  the  third  to  iculv  super¬ 
intendents :  After  fifteen  years’  service,  £50,  .£80.  and  £120.  And 
thereafter  up  to  the  twentieth  year  the  amounts  increase  by 
£2  and  £4 respectively  to  the  maximum.  After  twenty  years 
service  to  £60,  £100,  and  £130,  with  an  addition  of  £10  for  the 
senior  lady  superintendent— that  is,  the  lady  who  at  the  timed 
retirement  is.  drawing  a  local  allowance  of  Its. 50,  admissible, 
and  who  5s  the  recognized  .adviser  of. the  Principal •  Medical 
Officer  of 'His  Majesty’s  Forces  in  India,  in  matters  affecting 
interior  economy  and  welfare  of  the  Nursing  Service,  and  1! 
necessarily  the  senior  according  to  the  date  ot  promotion  to  1  ho 
rank  of  Lady  Superintendent.  -  Nursing  sisters  who., complete 
their  term  of  service,  and  who  are  in  ail  respects  efficient,  will 
be  allowed  to  extend  their  service  until  they  attain  t  he  age  ol 
compulsory  retirement,  and  on  attaining  the  retiring  ago. they 
will  be  granted  the  pension  admissible  to  nurses  invalided  with 
the  same  length  of  service.  Sanction  is  also  accorded  to  tile 
grant  of  a  period  of  leave  on  medical  certificate  of  twelve 
months  to  count  towards  engagement  and  pension  once  din  ing 
the  entire  period  of  a  nursing  sister’s  service.  This  would 
allow  twelve  months’  leave  on  medical  certificate  to  he  taken  m 
one  term. 


JHrii'mil  Jtrtos. 


THE  King  has  appointed  Dr.  Edward  Aehosou  Chartres 
senior  medical  officer,  West  African  Medical  Staff,  to  be  a 
member  of  the  Executive  Council  and  an  official  member 
of  the  Legislative  Council  of  the  Colony  of  Gambia. 

A  well- illustrated  pamphlet  on  Baden-Baden  has 
been  issued  by  the  Municipal  Inquiry  Office,  and  copies 

can  no  doubt  be  obtained  on  application. 

Dn.  Fred  Brush  lias  resigned  the  Superintendency  of 
the  New  York  Post-Graduate  Medical  School  and  Hospital 
to  become  Superintendent  of  the  Bui  ko  Relief  Foundation, 
which  is  about  to  erect  a  convalescent  hospital  at  White 
Plains,  N.Y.,  on  a  site  of  sixty  acres. 

A  DISCUSSION  on  alcoholism  in  the  Army  and  Navy  will 
be  opened  by  the  Rev.  .T.  H.  Bateson,  formerly  general 
secretary  of  the  Royal  Army  Temperance  Association, 
India,  at  a  meeting  of  the  Society  for  the  Study  of  Inebriety, 
II.  Chandos  Street,  W.,  on  Tuesday,  April  23rd,  at  4  p.m. 

A  Shakespeare  Commemoration  Service  will  be  held, 
at  2.30  p.m.  on  April  23rd,  at  Southwark  Cathedral,  when 
Mr.  F.  R.  Benson  will  give  an  address  on  Shakespeare  and 
the  fuller  life  of  the  people.  A  sum  of  about  £190  is 
still  required  for  the  completion  of  the  Shakespeare 
Memorial  in  the  cathedral,  and  a  collection  will  be  made 
for  this  purpose.  Donations  will  bo  received  by  the 
Honorary  Secretary,  Dr.  R.  IV.  Leflwich,  36,  Ebury 
Street,  S.W.,  from  whom  tickets  for  the  service  can  bo 
obtained. 

The  Oxford  Eye  Hospital,  which  was  established  about 
a  quarter  of  a  century  ago,  now  contains  thirty-two  beds 
in  a  building  leased  from  the  Radcliffe  Infirmary  and 
enlarged  on  several  occasions ;  the  last  addition  is  a 
clinical  pathology  room,  the  need  for  which  had  long  been 
felt.  In  1911  the  number  of  patients  treated  in  the  wards 


was  373.  the  new  patients  numbering  altogether  3,334, 
included  764  men,  1,532  women,  and  1,038  children,  of 
whom  211  had  been  sent  by  medical  inspectors  of  schools. 

Sir  Shirley  Murphy  will  preside  over  the  section  of 
Sanitary  Science  and  Preventive  Medicine  at  the  Congress 
of  the  Royal  Sanitary  Institute,  to  be  held  at  York  from 
July  29th  to  August  3rd.  Two  discussious  will  take 
place  —one  on  the  municipal  dispensary  and  the  t  uberculin 
treatment,  to  be  opened  by  Dr.  A.  M earns  I*  raser  and 
Dr.  Hilda  Clark,  and  the  other  on  dispensaries  for  the 
treatment  and  prevention  of  consumption,  to  lie  opened 
by  Dr.  D.  J.  Williamson. 

At  the  annual  general  meeting  of  1  lie  Association  of 
Medical  Officers  of  Health,  on  March  29th,  it  was  decided 
that  the  conjoint  committee  of  the  several  associations  of 
part-time  medical  officers  should  be  requested  to  consider 
the  advisability  of  organizing  as  quickly  as  possible  local 
centres  throughout  the  country  of  medical  practitioners 
holding  part-time  appointments  under  Government  or 
local  authorities  to  work  in  conjunction  with  the  Central 
Committee.  The  conjoint  committee  was  also  requested 
to  consider  the  best  means  of  securing  at  annual  meetings 
of  the  constituent  associat  ion  the  at  tendance  of  members 
of  other  associations.  The  report  of  the  council  was 
adopted,  and  all  the  existing  officers  re-elected. 

In  moving  the  adoption  of  the  accounts  at  the  annual 
ipeeting  of  the  Gloucester  Royal  Infirmary  on  March  28th, 
the  Chairman  emphasized  the  facts  that  the  workpeople  s 
contribution- went  to  the  general  upkeep  of  the  hospital, 
and  was  not  in  any  sense  a  payment-  for  treatment 
received:  that  the  vast  majority  of  the  patients  wore 
admitted  on  the  recommendation;  not  of  subscribers,  hut 
of  practitioners  who  came  across  thorn  in  the  course  of 
their  daily  work  :,  and  that  the  services  of  the  medical 
staff  were' entirely  gratuitous.  Subsequently,  in  acknow¬ 
ledging  a  vote  of  thanks  to  the  stall.  Dr.  E.  Dykes  Bower, 
speaking  of  the  possible  outcomes  of  the  passage  of  the 
, National  Insurance  Bill,  stated  that  if  hospitals  came 
under  State  management  there,  would  be  a  disastrous 
tendency  for  selections  for  appointment  to  their  staffs 
to  be  influenced  by  political  rather  than  professional 
’considerations. 

Dr.  D.  Thomson  has  devised  a,  new  pipette  for  the 
enumeration  cf  leucocytes  and  blood  parasites  {Ann. 

'  Tro]>.  Med.  and  Pdrasil..  v.  (1911),  nage  471).  It  con¬ 
sists  of  a  fine  bore  tube,  of  1  c.nim,  capacity,  graduated 
into  eight  equal  divisions.  A  drop  of  blood  is  drawn  into 
this  pipette,  and  -J  c.mm.  is  transferred  to  a  slide  on  which 
it  is  spread  out  by  means  of  a  needle  to  an  area  of  about 
4  mm.  square.  It  is  then  fixed. and  s/ained.  With  the  aid 
of  an  Ehrlich  eyepiece,  or  similar  square  field  eyepiece, 
the  leucocytes  are  counted  in  squares  along  one  edge  of 
the  film.  At  every  fifth  square  they  are  counted  in  a  band 
right  across  the  film.  The  number  of  such  bands  multi¬ 
plied  by  the  average  number  of  leucocytes  in  each  gives 
the  total  number  in  the  film  -that  is,  in  a  c.mm.  of  blood. 
The  results  compare  favourably  with  those  obtained  by 
means  of  a  Thoma-Zeiss  apparatus,  and  the  procedure  is 
much  simpler.  Tlic-  advantages  of  the  method  are  its 
speed,  the  small  amount  of  blood  required,  the  absence  of 
a  diluting  fluid,  and  the  fact  that  blood  parasites  can  be 
counted,  and  .  that  the  count  may  be  postponed  till  con¬ 
venient.  The  most,  obvious  disadvantage  is  the  very  line 
calibre  of  the  pipette,  in  which  clotting  may  readily  take 
place,  and  can  only  with  difficulty  be  removed;  alt  hough, 
in  the  expert  hands  of  Dr.  Thomson,  this  difficulty  is 
reduced  to  a  minimum. 

The  Bread  arid  Food  Reform  League,  which  has  received 
the  support  of  most  eminent)  medical  and  scient  ific  men. 
lias  during  thirty  years,  without-  advocating  any  special 
system  of  diet,  brought  the  subject  of  pure  food  under  the 
notice  of  vast  numbers  of  people  through  exhibitions,  con¬ 
gresses,  meetings,  and  lectures,  whilst  educational  litera¬ 
ture  has  been  widely  distributed.  There  is  still,  however, 
much  work  to  be  done,  and  an  appeal  lias  been  issued 
asking  for  honorary  corresponding  secretaries  in  towns 
and  villages  throughout  the  country,  earnest  and  active 
men  and  women  who  by  personal  endeavour  will  arouse 
interest  in  their  own  localities,  and  will  supply  the  central 
organization  with  the  information  necessary  to  enable  it- 
to  bring  home  to  the  nation  the  universal  need  for  food 
reform.  The  appeal  is  signed,  among  others,  bv  Sir  John 
Byers,  Sir  James  Crichton -Browne,  Sir  J.  Elalliday  Croon  1, 
Sir  Alfred  Fripp,  Professor  Matthew  Hay.  Dr.  Leonard  Hill, 
Professor  Howard  Marsh,  Mr.  Mayo  Robson,  Sir  Herbert 
Maxwell,  Professor  Benjamin  Moore,  Sir  Bertram  C.  A. 
Windle,  and  Professor  Situs  Wood  head.  To  any  who  are 
willing  to  assist,  the  Honorary  Secretary,  Miss  May  Yates, 
5,  Clement’s  Inn.  Strand,  London,  W.C..  will  send  a  report 
of  the  League’s  work. 
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ANGUS  FRASER,  M.D., 

r,i\st  I. TING  rnYSICIAN,  ABERDEEN  ROYATi  IXT'TRAr ART. 

J  hi:  many  friends  of  Dr.  Angus  Fraser  and  the  hundreds 
ot  medical  graduates  of  Aberdeen  scattered  all  over  the 
Avorld  will  hear  with  feelings  of  deep  regret  of  his  death, 
which  occurred  on  April  2nd  at  his  residence  in  Aberdeen; 
Jus  outstanding  personality  and  his  untiring  services 
lei  medical  education  and  the  medical  charities  earned 
the- gratitude  of  the  whole  community,  and  commanded 
the  inspect  aud  admiration  of  those  who  were  privileged 
to  know  him.  ® 

Born  in  Aberdeen  on  Christmas  Dav,  1838,  the  son  of  a 
successful  merchant, 
ho  received  his 
early  education  in 
.  Aberdeen,  and  took 
his  Arts  Courso  in 
Marischal  College, 

After  a  distin¬ 
guished  career, 
in  which  lie  gained 
the  Boxhill  Mathe¬ 
matical  Bursary,  ho 
graduated  M.A.  iu 
1858.  In  1862  ho 
graduated  with 
honours  in  medi¬ 
cine,  and  continued 
his  medical  studies 
for  some  time  in  the 
hospitals  of  Paris. 

On  his  return  to  his 
native  place  he 
acted  for  two  years 
as  Assistant  to  Pro¬ 
fessor  Brazier  in 
the  Chair  of  Che¬ 
mistry.  Shortly 
a  f t  e r  commencing 
the  practice  of  his 
profession,  he  was 
appointed  one  of 
the  Physicians  of 
the  Aberdeen  Dis- 
pensaiy,  which  post 
he  held  until  1871, 
when  lie  was  ap¬ 
pointed  one  of  the 
Physicians  of  the 
Aberdeen  Royal 
Infirmary.  Here  he 
found  the  field  for 
his  life's  work,  and 
fur  the  loug  period 
of  thirty-eight  years 
he  was  an  honoured 
and  zealous  worker, 
bring  ng  healing  and 
comfort  to  the  sick, 
and  filling  with 
ntliusiasm  hun 
reds  of  eager  stu¬ 
dents  who  flocked 

to  benefit  by  liis  teaching.  Aud  few  men  were  better 
equipped  for  the  work  of  clinical  teaching  than  Dr. 
Fraser.  He  Avas  an  accomplished  chemist,  and  his  in¬ 
vestigations  on  urinary  calculi  and  the  constituents  of 
urine  were  admirable  pieces  of  work.  At  a  time  Avlicn 
the  microscope  Avas  little  used  Dr.  Fraser  was  an  expert 
microscopist  and  a  pathologist  of  no  mean  order.  His 
acquaintance  Avifch  medical  literature  was  wide  and 
minute,  aud  Avhen  to  those  acquirements  Asere  added  that 
of  an  acute,  logical  intellect,  and  a  keen  sympathy  Avitli 
•students,  it  was  not  to  be  Avondered  that  lie  became  the 
Clinical  I’eacher  of  the  Medical  School  and  the  favourite 
ot  the  students. 

For  Dr.  Fraser  was  a  students’ man,  not  alone  from  bis 
sympathy  with  them,  nor  for  his  stores  of  knowledge 
placed  at  their  disposal,  but  for  his  approachableness  and 
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comradeship.  No  air  of  mystery  surrounded  him 
Avas  no  aloofness.  He  was  one  of  themselves. 

Avard.  though  ready  to  communicate,  he  was  as  willing  to 
receive  and  discuss.  Here  he  Avas  at  his  best,  and  it  was 
an  interesting  and  rather  amusing  sight  to  sec  him  and  bis 
students  grouped  round  a  patient,  with  heads  close  to¬ 
gether,  listening  for  some  obscuro  bruit  through  his 
multiple  stethoscope,  humorously  called  “Fraser’s 
octopus.” 

And  to  the  cud  of  liis  career  Dr.  Fraser  remained  in  tlio 
front  rank  as  a  cliuical  teacher.  Ho  worked  hard  and 
read  extensively,  and  his  medical  library  ivas  perhaps  tlio 
finest  private  library  in  Scotland.  (It  lias  been  bequeathed 
to  the  Aberdeen  Medico- Chirurgical  Society.)  When  tlio 
Chan*  of  Pathology  Avas  founded  in  the  University,  lie 
attended  the  practical  class  to  got  in  touch  Avitli  the  latest 

methods  iu  path¬ 
ology  and  bacteri¬ 
ology.  His  room  in 
the  infirmary  was 
richly  equipped  with 
every  apparatus  to 
assist  him  iu  his 
■work,  and  his  stu¬ 
dents  had  oppor¬ 
tunities  of  seeing 
and  practising 
methods  of  investi¬ 
gation  iu  hacteri- 
ology,  chemistry, 
aud  pathology  which 
arc  usually  handed 
over  to  specialists 
on  these  subjects. 

In  treatment  his 
methods  Avere  simple 
and  conservative. 
Although  Avilliug  to 
try  the  newer  reme¬ 
dies  lio  preferred 
the  old,  and  kucAv 
exactly  what  lio 
could  accomplish  by 
them. 

Not  the  least  of 
the  services  lie 
rendered  to  the  in¬ 
firmary  was  that 
which  followed  an 
after-dinner  speech 
delivered  nearly 
thirty  years  ago, 
in  Avhieli  he  criti¬ 
cized  its  equipment 
and  its  manage¬ 
ment.  Though  his 
remarks  Avere 
received  by 
directorate  at 
time,  they  led  to  an 
alteration  in  tlio 
management,  to  re¬ 
construction,  and  an 
extension  of  the 
buildings,  Avhich 
have  culminated  in 
tlio  modern  and  up- 
the  city  and  to  the 
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to-date  pile  Avhich  is  a  credit  to 
medical  school. 

Another  of  the  medical  charities  with  which  Dr.  Fraser's 
name  must  ahyays  he  intimately  associated  is  the  District 
Nursing  Association.  Along  AvithMiss  Catherine  Lumsden 
he  took  a  leading  part  in  its  inauguration,  aud  he  occupied 
the  chair  of  management  from  J,the  commencement  till 
about  three  years  ago.  Through  his  efforts  the  present 
home  was  procured  and  furnished,  and  his  patronage  Avas 
a  guarantee  to  the  community  of  the  value  of  the  scheme. 
There  was  deep  regret  when  he  felt  the  burden  of  years 
made  it  necessary  to  sever  his  connexion  with  this 
institution. 

As  time  passed  he  built  up  a  large  private  practice, 
and  became  the  leading  consultant  in  the  North  of  Scot¬ 
land.  liis  personality,  liis  skill,  and  his  optimism  begat 
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confidence,  and  brought  cheer  where  he  could  not  bring 
healing.  He  was  no  alavmist  to  magnify  tilt  mm  1 
ai’ments,  and  he  used  humorously  to  say  that  some  of  \m 
patients  refused  to  send  for  him  because  all  he  did  fot  the 

was  to  put  them  to  bed.  .  . 

Froni  his  student  days  he  retained  his  connexion  w  ith  the 
University,  serving  it  as  Lecturer,  Examiner,  Assessor,  and 
Representative  on  the  General  Medical  Council,  and  took 
a  keen  interest  in  all  connected  with  medical  education 
and  university  work.  To  these  he  brought  a  . business 
capacity,  energy,  and  an  intimate  knov  edge  of  Hie  requwm 
m-uts  of  the  times  that  were  invaluable  in  shapm  the 
future  of  medical  education.  He  was  Examiner  m  Met  - 
cine  from  1869  to  1872.  In  1839  he  was  elected  one  ot  the 
Assessors  of  the  University  Court,  which  office  lie  he W 
unopposed  until  last  year.  He  was  appointed  l mvcisiW 
Bepresentative  to  the  General  Medical  Council  m  1892 
and  was  Convener  of  the  Finance  C  ommittee,  taking  an 
active  part  in  the  University  extension.  In  1901  the 
University  showed  its  appreciation  of  his  services  iy 

conferring  on  him  the  degree  of  LL.D.  .  ,r 

In  politics  Dr.  Fraser,  was  an  advanced  Liberal.  He 
served  for  several  years  as  Chairman  of  St,  Nicholas  Maid 
Committee,  and  was  Chairman  of  the  Ab^rd^n 
Association  when  the  split  in  the  Liberal  Party  occur  red 
over  Home  Rule.  He  was  an  ideal  chairman,  and  turbu¬ 
lent  spirits  felt  that  a  strong  hand  grasped  the  reins.  Me 
was  active  in  securing  the  return  to  Parliament  of  his 
friend,  the  Right  Honourable  James  Bryce,  with  vvliom, 
and  with  Mrs.  Bryce,  Dr.  Fraser  had  a  warm  friendship. 
His  politics,  unfortunately,  formed  a  bar  to  Ins  obtaining 
the  Chair  of  Medicine  in  the  University  after  the  death  ot 
Dr.  Smith  Sliand,  as  somewhat  ungenerously  a  section  ot 
his  political  opponents  strenuously  opposed  what  would 
have  been  a  most  popular  and  well-deserved  appointment 
and  a  generous  acknowledgement  of  the  merits  of  an 
opponent.  This  disappointment  did  not  embitter  Dr. 
Eraser  in  the  least,  nor  turn  him  aside  from  his  work.  His 
Liberalism  increased  with  his  years,  and  only  a  tew  weeks 
before  his  death  he  remarked  to  the  writer  how  “inch  he 
was  in  sympathy  with  mauy  proposals  of  the  present  tune 
that  were  regarded  as  socialistic  and  extreme,  and  Ins 
belief  that  they  would  become  commonplaces  m  the  politics 
of  the  next  generation.  r,  ,  , 

Dr.  Fraser  was  Physician  to  the  Aberdeen  Deaf  and 
Dumb  Institution,  Medical  Officer  of  the  Aberdeen  l  ost 
Office  Staff,  and  Certifying  Surgeon  for  the  Factories. 
For  twenty-eight  years  he  was  connected  with  the 
Volunteer  movement,  and  on  his  retiral  held  the  office  of 
Brigade  Surgeon-Lieutenant-Colonel  in  the  1st  A  oluuteer 

Battalion  Gordon  Highlanders.  _ 

Dr.  Fraser  was  un  married,  and  is  survived  by  his  sister, 
Mrs.  Adamson,  widow  of  the  late  Bev.  i.  N.  Adamson, 
Barnhill,  Brough ty  Ferry. 

One  who  was  closely  associated  with  Dr.  Fraser  writes  : 

Although  Dr.  Angus  Fraser  had  been  living  in  retire¬ 
ment  for  the  past  three  years  or  so.  still  the  news  ot  his 
death  cave  rise  to  the  feeling  of  personal  loss  to  very  many, 
to  whom  his  figure  had  been  so  familiar  during  the  long 
period  of  his  professional  life  as  physician,  or  with  v  Mom 
lie  had  been  actively  engaged  in  the  administration  ot 
public  institutions  or  in  political  matters.  His  was  a 
personality  which  made  itself  felt  in  whatever  sphere  ot 
action  he  was  for  the  time  being  employed,  and  which 
showed  itself,  perhaps,  most  happily  when  he  was  m  Ins 

hospital  wards.  ,  .  .  ,  ,,  1 

As  a  clinical  teacher  he  had  a  high  and  vyell -deserved 
reputation  amongst  his  colleagues  and  his  students,  and 
many  of  the  latter,  now  scattered  far  and  wide,  have  ever 
eagerly  given  testimony  to  his  powers  of  exposition.  He 
was  accurate  in  diagnosis,  clear  and  neat-handed  m 
demonstration,  ready  to  try  with  an  open  mind  all  new 
instruments  of  precision,  possessed  of  a  wonderfully 
accurate  memory  of  methods  and  of  cases.  I  rom  his  ear  y 
undergraduate  days  onwards  he  showed  special  interest  111 
chemistry,  which  for  a  period  he  taught  in  the  university 
during  the  absence  of  the  professor,  and  he  was  always 
ready  to  employ  his  knowledge  in  the  clinical  observation 
of  complex  cases  involving  accurate  urinary  analysis, 
which  was  a  field  he  had  made  peculiarly  his  own. 
Furthermore,  in  the  early  days  of  pathology  as  an  exact 
science  he  succeeded  iu  making  himself  familiar  with 


section  cutting  and  staining,  and  became  .an  expert  micro- 
scopist ;  so  that  the  establishment  of  a  Chair  of  Pathology 
iu  the  university  was  .welcomed  by  him.  and  he  became 
»  member  of  the  first  class  taught  by  the  late  1  rofessor 
Hamilton,  although  by  that  time  he.was  busily  engaged  in 
the  practice  of  his  profession  and  had  charge  of  wards  m 

the.  hospital.  .  .  .  .  . 

His  ability  was  early  recognized  by  his  teachers,  and 

the  late  Dr.  Kilgour,  whose  name  is  still  familiar  amongst 
us  as  a  master  of  medicine,  showed  him  especial  favour, 
so  that  in  the  course  of  time  Dr.  Fraser  became  the 
natural  successor  to  his  practice,  and  very  soon  attained 
a  wide  reputation  as  a  consultant  in  the  North  of  Scotland. 

While  thus  busily  employed  in  teaching  and  m  Ins 
private  work  he  found  his  relaxation,  for  the  most  part,  in 
his  library,  which  on  the  medical  side  was  remarkably 
extensive,'  being  drawn  from  English,  American,  and 
French  sources,  and  in  the  lightest  of  current  literature, 
a  taste  for  which  he  shared  with  at  least  one  very  well- 
known  litterateur  whose  views  on  the  subject  are  well 

known  to  mauy.  .  , , 

He  was  interested  in  all  the  new  devices  which  could 
be  turned  to  account  in  his  teaching,  and,  indeed,  m  all 
thin  us  of  modern  mechanical  type,  from  stethoscopes  to 
typewriters,  lithographing  and  printing  outfits,  gramo¬ 
phones,  and  motor  cars,  of  which  lie  always  had  the  latest 
approved  models.  So  also  in  his  reading,  though  by  no 
means  unmindful  of  the  classic  clinical  teachers  for  whom 
lie  had  the  greatest  reverence  combined  with  an  accurate 
k  nowledge  of  their  writings,  new  editions  immediately  on 
their  publication  replaced  the  older  ones,  -were  carefully 
but  rapidly  read,  and  the  true  as  well  as  the  new  critically 

examined  and  retained  for  use.  .  . 

He  was  essentially  of  the  town,  and  took  his  holidays— 
which  iu  late  years  became  infrequent  for  the  most  part 
in  London  and  Paris,  where  he  haunted  bookshops  and 
instrument  makers,  to  return  home  eager  to  test  some  new 
acquisition  in  his  wards  or  in  his  book-room.  . 

When  his  health  made  it  imperative  for  him  to  gave  up 
his  work,  the  parting  With  his  hospital  duties  gave  him  the 
sorest  pain,  and  very  soon  thereafter  he  confessed  that  the 
sight  of  new  medical  publications  had  become  almost  un¬ 
bearable  seeing  that  they  were  no  longer  to  be  of  practical 
value  to  him.  Still  to  the  very  end  his  table  and  even  his 
bed  was  littered  with  medical  journals,  book  catalogues, 
and  works  of  reference,  of  which  lie  had  a  marvellous 

assortment.  .  ,  . 

During  his  active  life  lie  was  an  enthusiastic  member  ot 
the  various  medical  societies  of  the  city  and  district, 
where  his  genial  criticism  was  a  distinct  feature  of  the 
meetings,  while  his  presence  was  always  welcome  at  the 
annual  dinners. 

Dr.  Fraser’s  advice  in  all  matters  of  difficulty  was  always 
at  tire  service  of  his  professional  brethren  and  friends,  by 
whom  it  was  greatly  valued,  and  in  this  respect  as  in  many 
others  Iris  loss  will  be  severely  felt. 


WILLIAM  HENRY  FOLKER,  F.R.C.S.Enu., 

COXSCCTIXO  SURGEON,  NORTH  STAFFORDSHIRE  INFIRMARY. 

We  regret  to  record  the  death  of  Mr.  W.  H.  Folker, 
F.R.C.S.Eng.,  which  took  place  at  his  residence,  Bedford 
House,  Hanley,  Staffs.,  on  March  26th.  in  liis  86th  year. 
The  end  was  not  unexpected,  as  he  had  lapsed  into 
complete  invalidism  for  the  last  three  y  ears. 

Mr.  Folker  was  horn  at  Brighton  in  1826.  and  was 
educated  at  New  College  School.  Oxford,  under  Geoige 
Valentine  Cox,  M.A.  Subsequently  he  was  apprenticed, 
as  was  then  necessary,  to  James  Fernandez  Clarke,  who 
was  then  on  the  staff  of  the  Lancet;  he  became  a  student 
at  Charing  Cross  Hospital,  where  lie  gained  several  prizes, 
including  the  final  silver  medal  for  clinical  work.  He  also 
studied  in  Paris  under  Trousseau,  ATelpeau,  Nelaton, 
Malgaigne,  Bicord,  and  Dubois. 

In  1851  lie  took  the  diploma  of  M.R.C.S.Eng  ,  and  111 
1853  was  elected  House-Surgeon  to  the  North  Stafford¬ 
shire  Infirmary-,  which  post  he  resigned  three  years  later 
in  order  to  begin  general  practice  in  Hanley.  But  liis 
dissociation  from  the  hospital  was  not  of  long  duration, 
for  in  1858  he  Was  elected  to  the  visiting  staff  as  H  onorary 
Surgeon,  and  held  that  office  until  1890.  I  rom  that  d  rto 
until  1892  he  undertook  the  duties  of  Surgeon  to  the  newly- 
formed  Ophthalmic  Department,  and  then  retired  as 
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Consulting  Surgeon.  His  active  interest  in  the  hospital 
v  is,  however,  well  maintained,  and  as  Vice-President  in 
19s/4 -5  and  as  President  in  1906  ho  threw  himself  into 
administrative  work.  In  1899  he  had  given  the  first 
impulse  to  the  movement  for  the  erection  of  the  King 
Edward  \  If  Nurses  Home,  and  saw  his  project  realized 
three  years  later  in  the  tine  building  wlierciu  the  hospital 
nursing  staff  arc  at  present  accommodated. 

Mr.  Eolker  gained  the  diploma  of  F.R.C.S.Eng.  in  1864. 
lie  a\<is  one  of  the  first  batch  of  certifying  surgeons 
appointed  by  the  Home  Office  under  the  Factory  Ae£  and 
bold  his  post  until  a  few  years  ago,  when  be  resigned,  and 
was  succeeded  by  bis  son. 

11  is  year  of  presidency  of  the  Staffordshire  Branch  of 
tlit;  British  Medical  Association  was  signalized  by  a 
remarkable  address  on  the  Surgery  of  the  Extremities,  in 
which  lie  compared  the  results  of  the  many  changes  and 
advances  in  technique  with  which  he  had  been  personally 
associated.  He  also  contributed  occasional  papers  to  the 
medical  journals,  mainly  in  connexion  with  his  own 
modifications  of  the  operations  for  the  cure  of  haemor¬ 
rhoids  and  varicose  veins,  which  involved  the  specially 
devised  instruments  now  bearing  his  name. 

lie  was  an  enthusiastic  member  of  the  volunteer  service, 
having  joined  it  in  1859.  His  appointment  as  Battalion 
Surgeon  to  the  1st  Battalion  Staff  Volunteer  Rifles 
followed  in  1860.  lie  was  decorated  for  long  service,  arid 
retired  in  1886.  •" 

II;'  w as  a  sound,  hut  not  militant.  Conservative  in 
politics,  and  a.  Past  Master  oi  the  Sutherland  Lodge  of 
Freemasons,  451,  and  held  provincial  rank  in  the'  Godefroi 
de  Bouillon  Preceptory. 

During  his  long  life  in  North  Staffordshire  Mr.  Folker 
had  endeared  himself  to  a  wide ’circle  of  friends,  whose 
esteem  found  notable  expression  in  a  dinner  given  in  liis 
honour  in  1903  to  celebrate  the  jubilee  of  his  connexion 
with  the  North  Staffordshire  Infirmary.  A  placid  geniality 
of  disposition,  an  unswerving  steadfastness  in  friendship, 
aud  an  invincible  optimism  were  his  main  characteristics’ 
and  this  combination  of  qualities  inspired  him  to  a  well- 
nigh  perpetual  youth.  The  younger  members  of  liis  pro¬ 
fession  were  instinctively  aware  of  his  kindly  attitude 
toward  them;  and  when,  at  their  frequent  invitation,  he 
dispensed  the  ripened  advice  of  a,  senior,  he  displayed  at 
the  same  time  the  generous  and  comprehending  sympathies 
of  a  contemporary. 

Mr.  Folker  married  in  1857  Ellen  Jane,  daughter  of  the 
lato  George  Henry  Fourdririier,  tlie  celebrated  paper 
maker,  and  leaves  four  children  living,  the  eldest  soil 
being  at  the  present  time  Ophthalmic  Surgeon  to  the 
North  Staffordshire  Infirmary. 


E3  AN  ROBERTS,  M.D.Brux.,  M.R.C.S.Eng.,  etc., 

PENXGKOES,  X.  WALES. 


Din  Evax  Roberts,  one  of  the  oldest  members  of  the 
profession  in  the  Principality,  passed  away  on  Tuesday, 
March  19th,  in  his  83rd  year. 

He  was  born  at  Dolbenmaen,  Carnarvonshire,  in  1829, 
aud  was  apprenticed  to  Mr.  Rowland  Williams  of  Tremadoc, 
a  surgeon  of  very  considerable  repute,  who,  although  he 
died  at  a  comparatively  early  age,  gave  three  men  such  a 
start  in  life  that  they  all  became  in  their  day  leading 
practitioners  in  Carnarvonshire;  by  the  deatli  of  Dr.  Evan 
Roberts  the  last  of  the  good  old  school  has  gone. 

Having  completed  liis  apprenticeship  he  became  a 
student  at  Anderson’s  College,  Glasgow,  aud  after  a 
successful  career  took  the  diplomas  of  M.R.C.S.Eng.  in 
1856  and  that  of  L.R.C.P.Edin.  in  1859  and  the  M.D.  of 
Brussels  in  1878.  In  the  latter  part  of  1856  lie  settled 
down  in  the  Nautllo  \alo,  was  appointed  Surgeon  to  the 
Nantlle  Vale.  Quarries  and  Copper  Works,  and  soon 
acquired  a  very  large  and  extensive  practice.  Blessed 
with  a  strong  constitution,  active,  and  full  of  energy,  lie 
to;-  iiirty-tive  years  worked  very  hard,  in  fact  very  few 
m  u  have  ever  worked  harder.  Being  particularly  fond 
<>f  riding,  in  his  early  years  he  did  most  of  his  work  on 
horseback;  lie  was  reckoned  to  be  one  of  the  best  cross¬ 
country  riders,  and  as  a  rule. made  short  cuts  to  visit  his 
patients. 

Although  a  very  busy  man  he  found  time  to  do  a  large 


amount  of  public  work,  and  served  on  many  public  bodies 
More  particularly  lio  did  much  for  education  in  tlui 
district,  and  was  for  many  years  Chairman  of  the  local 
School  Board. 

Of  a  very  kind  and  sympathetic  disposition  with  a  strong 
vem  of  good  humour,  lie  did  an  enormous  amount  of 
charitable  work.  He  was  the  friend  and  adviser  of  the 
whole  countryside,  the  widow  and  the  orphan fouud  in  him 
a  wise'  and  sympathetic  counsellor,  aud  he  himself  was 
never  happier  than  when  doing  a  good  turn  to  others. 

His  tales  of  the  conditions  of  practice  in  the  late  Forties 
and  early  Fifing,  bis  experiences  of  the  pre-cliloroform 
da\s,  and  bis  account  of  liis  own,  often  thrilling,  adventures 
on  the  Welsh  bills,  made  him  an  intensely  interesting 
companion.  Dr.  Roberts  was  an  ideal  country  practitioner. 
He  knew  the  history  of  every  man,  womaD,  and  child  in 
his  district,  he  loved  his  profession,  and  ufas  over  jealous 
of  its  honour  and  best  traditions.  Close  on  twenty  years 
ago  lie  practically  retired  and  only  saw  some  of  liis  oldest 
patients,  but  he  never  could  be  idle;  he  found  interest  in 
other  pursuits,  more  especially  farming.  He  was  a  great 
leader,  and  liis  store  of  general  knowledge  was  quite 
remarkable.  Some  few  years  bade  ho  became  very  deaf, 
and  liis  books  afterwards  were  more  than  ever  his  com¬ 
panions.  Although  the  loss  of  bis  hearing  was  a  great 
misfortune  for  a  man  of  such  active  tendencies,  yet  ho 
never  lost  his  usual  brightness,  and  he  enjoyed  life  to  tho 
end.  Even  at  bis  great  age  lie  was  alive  to  tlie  modern 
discoveries  in  medicine  and  surgery,  and  up  to  a  month 
before  bis  deatli  regularly  read  the  British  Memc.u 
Journal. 

He  always  had  a  great  fondness  for  animals;  his  horses 
and  bis  clogs  were  liis  pets,  and  it  was  a  familiar  sight  to 
see  the  “  old  doctor,  ’  as  lie  called,  driving  in  bis  pony 
trap  with  a  little  Aberdeen  terrier  sitting  by  bis  side. 

In  1861  lie  married  Mary,  the  daughter  of  the  late  Mr. 
Hugh  Jones  of  Coedmadoe,  and  in  May  of  last  year  they 
celebrated  their  golden  wedding. 

lie  was  buried  in  tho  family  vault  at  St.  Rhedyw’s 
Parish  Church,  Llanllyfni,  on  Saturday,  March  23rd,  and 
the  immense  funeral— the  cortage  being  nearly  a  mile  long 
-testified  that  no  ordinary  man  was  being  laid  to  rest 
that  day,  for  the  whole  country  around  had  dome  to  pay 
their  last  tribute  of  respect  to  one  who  had  devoted  bis 
life  to  the  welfare  of  the  Nantlle  Va'c  for  over  fifty  years. 

Dr.  Roberts  leaves  a  widow,  a  daughter,  and  four  sous. 
Two  of  his  sons,  Dr.  H.  Jones  Roberts  and  Dr.  E.  Sliclton 
Roberts,-  succeeded  to  his  practice. 


The  death  is  announced  of  Dr.  Edward  Divers,  F.R.S., 
at  the  a  ge  of  75.  He  was  educated  at  the  City  of  London 
School,  the  Royal  College  of  Chemistry,  and  Q  ueen’s 
College,  Galway,  from  which  ho  took  the  degree  of  M.D. 
In  1870  he  was  appointed  Lecturer  on  Medical  Jurispru¬ 
dence  at  the  Middlesex  Hospital  Medical  School,  hut  iu 
18  f3  went  to  Japan  as  Professor  of  Chemistry  in  the 
Imperial  College  of  Engineering.  In  1882  be  became 
Principal  of  tlie  College,  and  on  liis  retirement  was  made 
Emeritus  Professor  oi  Chemistry  in  the  Imperial  University, 
Tokyo.  He  was  President  of  the  Section  of  Chemistry  of 
the  British  Association  in  1902,  and  of  the  Society  of 
Chemical  Industry  in  1905. 


^  Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  tlie  medical  profession  in  foreign  countries  who 
have  recently  died  are  Professor  Albert  Schulze,  head  of 
the  Bacteriological  Institute  of  the  Moabit  Hospital, 
Berlin,  wlio  had  gone  on  the  Tripoli  Expedition  as  a 
member  of  the  German  Red  Cross  Society,  and  succumbed 
to  typhoid  lever  at  the  Turkish  head  quarters  at  Gharian, 
aged  40;  Dr.  E.  Windels,  of  Berlin,  a  member  of  the 
Business  Committee  of  the  German  Medical  Union  aged 
63 ;  Dr.  E.  G.  A.  Landergren,  Lecturer  on  Physiology  in 
the  Medical  Faculty  of  Stockholm ;  Dr.  F.  Zachrissou, 
Lecturer  on  Surgery  in  the  University  of  Upsala;  Dr. 
Federico  Oloriz  y  Aguilera,  Professor  of  Descriptive 
Anatomy  in  the  University  of  Madrid;  and  Dr.  Leonard 
Weber,  Emeritus  Professor  of  General  Medicine  in  the 
New  3  ork  Post-graduate  School,  formerly  President  of 
St.  Mark’s  Hospital, 
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fingers”  in  doses'  of  10  grains  three  times  a  day.-  After  a 
time  it  may  be  necessary  to.  repeat  the  treatment.  Ho  usual  1\ 
gives  this  prescription:  R  Calcii  lactatis,  gr.  x;  ac.  lautici, 
gr.  ij ;  svr.  aurantii,  3.j ;  aq.  chlor.  ad  jss.  Ft.  iiaust  ;  ter  die 


en  aqua  post  cibum  smnendus 
effect  is  also  very  good. 


tS"  Queries  answers,  and  communications  relating  to  subjects 
t^iiSh  s^cud  departments  of  the  British  Medical  Journal 
are  devoted  trill  be  found  under  their _  rcspectn  e  headings. 

QUERIES. 

MA  MEC.S.  asks  for  a  scientific  explanation  in  technical 
iaiiguage  of  tUo  following  terms  constantly  used  by  the 
laitv  and  also  by  some  members  oi  our  jirotesMOi.-,  (L  Roim  - 
ness  of  blood.  (2)  impoverishment  of  the  blood,  m  id- mg  ol 
the  lights,  (4)  a  chill,  (5;  a  chill  on  the  liver. 

J  W  T.  asks  for  any  reference  to  literature  dealing,  from 
'the  scientific  point  of  view,  with  the  miracle  ot  the  hqoetac- 
tion  of  the  blood  ot  St.  Jatiuariu-,,  which  is  said  to  occm  once 
every  year  at  Naples. 

A.  W.S.  asks  to  be  advised  as  to  any  .standard  to  bo  adopted  in 
the  examination  of  c  mdidates  for  admission  to  a  Iriernl  > 
society,  grounds  of  rejection  being  particularly  minor  unit 
especially  at  the  present  time  when  men  arc  heme,  pushed 
forward  in  large  numbers. 

Asparagus.  . 

P>.  B.  G.  asks  for  information  as  regards  the  eating  oi  asparagus 
by  the  gouty,  and  whether  its  use  is  likely  to  prolong  a 
gonorrhoeal  discharge. 

ANOTHER  correspondent  asks  for  information  as  to  the  lalue 
of  asparagus  as  a  vegetable  and  as  to  the  active  principle. 

*(*  Dr.  Robert  Hutchison  (Food  and  the  1’ rumples  oj 
Dietetics)  gives  the  following  as  the  composition  of  asparagus  • 
Water  91.7,  nitrogenous  matter  2.2,  fat  0.2,  carbohy  drates  2.9, 
mineral  matter  0.9,  cellulose,  2.1 ;  fuel  value  per  pound  HO. 
He  adds  that  asparagus  contains  asparagin,  which  confers 
upon  it  slight  diuretic  properties.  The  characteristic  odour 
in  the  urine  which  follows  the  eating  of  asparagus  is  due  to 
a  volatile  sulphur  compound  which  is  produced  from  it  in  the 
intestine.  Potatoes  also  contain  asparagin,  and  Dr.  Hutchison 
points  out  that  while  its  direct  nutritive  value  is  nil  there 
:is  reason  to  believe  that  it  plays  a  useful  part  in  the  intestine 
by  limiting  putrefaction,  and  so  sparing  proteins  from 
destruction.  It  may  also  promote  the  absorption  of  proteins 
and  carbohydrates  intp  the  blood. 

Definition  of  “  General  Hospital.” 

M.  Tj.  asks  what  is  meant  by  “  a  genera!  hospital''  m  relation 
to  official  recognition  of  nursing  certificates  ? 

!  We  know  of  no  definition,  and  can  only  say  that  the 
accepted  meaning  of  the  term  “general  hospital  ’  is  a 
hospital  which  takes  in  men  am]  women  and  all  kinds  of 
cases,  and  is  not  a  special  hospital  for  fever  or  special 
diseases.  The  only  cases  which  are  not  always  taken  in  a 
general  hospital  are  infectious  cases  and  midvsileiy ,  and 
experience  in  nursing  these  cases  has  often  to  he  obtained 
after  a  nurse  has  taken  her  certificate  for  general  training. 
One  or  two  hospitals,  such  as  the  Dreadnought  at*G  reenwicli , 
have  arranged  for  their  probationers  to  sene  for  a  certain 
time  at  a  women’s  hospital  "bo  as  to  enable  them  to  obtain  a 
general  certificate,  hut  as  a  rule  the  training  has  to  he 
obtained  in  one  hospital. 


LETTERS,  NOTES.  ETC. 

_  .  A  Disclaimer.' 

]>[;.  if.  \v.  S.  Williams  oi  Holywell,  North  Wales,  desires  to 
disclaim  any  connexion,  directly  or  indirectly,  with  a  para¬ 
graph  published  in  a  local  paper  in  which  his  name  and  that 
of  his  assistant  are  ment  ioned. 

Explosions  in  Coal-mines. 

Terra  writes:  I  fail  to  grasp  the  idea  that  the  reduction  in 
quantity  or  percentage  of  oxygen  would  lessen-  the  risk. 
Electric,  light  is  not  used  to  any  extent  in  collieries.  lam 
satisfied  that  the  cause  of  miner's,  nystagmus  is  chronic 

gas  poisoning.  Hence  the  increase  of  oxygen  is  exactly  wiiac 
is  required,  not  the  reduction.  According  to  regulations 
there  must  be  at  least  two  shafts,  and  they  must  be  at  least 
fifteen  yards. apart.  To  reduce  explosions  and  to  exterminate 
miner’s  nystagmus,  there  ought  to  he  a  greater  -number  of 
shafts,  anil  these  further  apart. 

Curettage  and  the  Mechanism  of  Menstruation. 

Dr.  James  Oliver  (London)  writes:  In  spite  of  the  many 
weighty  evidences  of  a  clinical  character  which  can  be 
adduced  in  favour  of  the  view  that  menstruation  is  an 
excretorv  phenomenon,  and  which  controvert  the  usually 
accepted  theory  that  menstruation  is  due  to  a  more  or  less 
extensive  degeneration  of  the  mucous  lining  of  the  uterus,  - 
sf.il I  our  gynaecological  textbooks  cannot  even  condescend  to 
take  notice  of  tho  former  as  an  alternative  theory-,  Stereotyped  - 
notions  are  difficult  to  abate.  If,  however,  there  is  at  each 
recurring  menstrual  period  a  degeneration  and  regeneration 
of  1  lie  uterine  mucosa,  it  is  irrational  to  advisees  most  text- 
books  do-— curettage  as  a  remedy  for  endometritis,  'cspc-i-mlly 
as  in  the  majority  of  these  cases  of  so-called  endonaetr  itis, 
the  curette  fails  to  make  any  very  evident  impression  upon 
flic  mucosa. 

Dysentery  and  Liver  Abscess.  - 
Captain  R.  T.  Wells  (Juihmdur,  Punjab)  writes:  On  p.  433  ot 
vour  issue  of  February  24th  reference  was  made  to  myself  as 
joint  author  of  Scientific  Memoir,  Government  of  India,  No.  41, 
on  Dyseufcerv  and  Liver  Abscess  in  Bombay.  I  should  uke  to 
point  out  that  as  indicated  m  the  introduction  to  that 
memoir  (p.  1),  the  responsibility  for  the  form  m  which  the 
report  is  presented  was  not  shared  by  me.  The  only  contri¬ 
bution  made  by  me  to  the  memoir  was -m  the  toon  ot  an 
independent  note  on  the  report.  By  some  error  tins  note  was 
printed  in  the  text  of  tho  memoir  among  the  general  con-  • 
elusions  (No.  15.  p.  53).  I  should  bo  glad  if  you  would  family 
publish  this  explanation.^ 

The  Nature  and  Origin  of  Cancer. 

Dr.  Arthur  J.  Brock  (Edinburgh)  writes:  One  last  word  to 
I>r.  Shirlaw.  He  is  wrong  in  thinking  that  1  profess  to 
“ explain”  what  life  is.  All  “explanations’  belong  to  the 
province  of  reason,  which  is  -itself  but  one  manifestation  o.  - 
life,  and  therefore  unable  to  include  that  of  which  it  is  bin 
part.  But,  as  a  practical  mam  I  am  convinced  that  m 
our  subjective  experience  "of  lfwin  we  get  nearer  to  a 
realization  of  what  life  is  than  we  ever  could  by  any  amount 
of  objective  investigation  or  reasoning.  We  do  not  •  uud.e r- 
starid  ”  life :  we  cannot  “  explain  ”  it  -we  feel  it.  Now,  what 
L  call  “life”  or  “will”-  Dr.  Shirlaw  calls  an  “actuating 
force.”  But  he  §avs  he  does  not  .want  to  “.tamper  with  it : 
he  is  “content  to  deal  with'  the  bodily  machinery  and  its 
defects.”  Well,' nohod v  asks- him  to  tamper  with  it,  but 
there  is  no  reason  why  he  should  not.  manipulate  it  in  a  legiti¬ 
mate  manner  for  his  own  'purposes  Has  Dr.  Shirlaw  iievei 
told  a  patient  to  “  buck  up,”  to  “pull  himself  together,  and 
got  him  to  do  it?  If  so,  he, has  at  that  moment  abjured  Ins 
preference  for  “  the 'clearer  atmosphere  of  material  ism,  and 
soared  into  the  “abstract”  but  practical  region  to  which  I 
have  all  along  been  inviting  his  attention.  Dr.  Shirlaw^  s 
theory  of  a  Mist,  trium  secret  iomun  as  being  what  Han  e> 
called11  the  efficient  cause  of  the  chicken,”  and  accordnigL 
rx  coneessis,  as  being  also  the  long-sought  cure  for  cancer.  is:- 
well.  isn’t  it  rather  too  simple?  We  shall,  however,  await 
further  clinical  reports  from  Wigan.  _ 


ANSWERS. 


J.  M.  D.—  Mr.  Leipoldt’s  little  book,  Common  sense  1‘irleties 
(Williams  and  Norgate,  price  2s.  6d.),  would  he  a  suitable  book 


for  an  intelligent  layman. 
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Dead  Fingers. 

Dr.  G.  Lloyd  Jones  (Cambridge)  writes,  in  reply  to  C*.  F.,  to 
recommend  calcium  lactate  in  the  treatment  of  “  dea<t 
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It.  W.  PFITIJP,  M.D.,  F.R.C.P., 

i-hysu  iw  to  ’inr.  royai,  infirmary,  kuinbvisoii. 


'I  iiK  tuberculization  of  the  race  is  a  grim  chapter  in 
human  history.  The  universal  distribution  of  tubercu¬ 
losis  throughout  the  civilized  world  is  a  fact  of  immense 
significance.  Tuberculosis  has  accompanied  civilization. 
Tuberculosis  is  not  essential  to  civilization.  Mankind  is 
responsible  for  tuberculosis.  It  is  a  vicious  by-product 
of  an  incomplete  and  ill-informed  civilization. 

If  the  baneful  outcome  of  misguided  civilization  has 
been  tuberculization,  the  role  of  an  enlightened  civilization 
must  he  detuberculization.  What  an  ignorant  civilization 
ha*,  introduced  an  educated  civilization  can  remove. 

1  k't'ibeivulization  implies  an  intelligent  and  compre¬ 
hensive  movement  of  mankind  towards  the  eradication 
<».'  tuberculosis,  as  the  cause,  not  only  of  immediate  disease 
aud  death,  but  also  of  a  vast  amount  of  devitalization.  It 
is  an  expression of-the  far-reaching  claim  that  health  and 
vitality  are  the  inherited  right  of  the  human  species,  and 
that  the  entrance  of  tuberculosis  implies  unnecessary 
interference  with  that  right. 

The  demand  for  detubercul ization  is  not  bounded  by  the 
limitations  of  medical  science  and  practice.  It  is  the  voice 
of  a  mighty  purpose  conceived  by  mankind,  to  he  carried 
out  by  mankind,  in  the  interest  of  mankind,  ft  signifies 
a  conscious  effort  of  the  race  to  rehabilitate  itself  to 
remove  the  disharmonies  and  disabilities  which  tuber¬ 
culosis  entails.  It  is  a  renaissance. 

The  events  which  culminate  in  tuberculization  are  of 
deep  human  interest.  Go  back  in  the  history  of  the  race 
and  the  individual,  and  a.  poiut  is  reached  where  tuber¬ 
culosis  as  a  morbid  factor  disappears.  Savage  man  hardly 
knows  it.  Like  cattle  living  and  breeding  in  the  open,  he 
was  free  of  it.  The  aboriginal  races  developed  tuber¬ 
culosis  only  when,  retiring  from  an  absolutely  free  life  in 
contact  with  Nature,  they  began  to  clothe  themselves  with 
the  raiment  and  impedimenta  of  civilization.  The  Red 
Indian,  iu  the  State  reservations  on  the  American  Con¬ 
tinent,  is  to-day  pining  with  tuberculous  infection,  fostered 
by  the  very  conditions  which  were  created  for  his 
protection. 

And  so  of  the  individual.  All  evidence  tends  to  show 
that  the  child  is  not  born  with  tuberculosis,  or,  at  least, 
that  this  happens  hut  rarely.  The  offspring  of  tuberculous 
parents  ate  commonly  healthy  at  birth— sometimes  uu- 
usually  tine  products.  One  of  the  more  valuable  contribu¬ 
tions  which  recent  methods  of  diagnosis  have  yielded  is 
tbe  fact  of  the  relative  infrequency  of  tuberculization 
during  the  first  six  months  of  life.  Thereafter  the  curve 
of  incidence  of  tuberculosis  rises  steadily. 

Wc  owe  to  the  genius  of  him,  whose  presence  at  our 
world  Council  we  miss  to-day,  and  to  whom  be  the  honour 
— wc  owe  to  him  the  revelation  of  the  essential  cause  the 
causa  causans  of  this  widespread  infection.  The  dis¬ 
covery  of  the  tubercle  bacillus  illuminated  the  all-prevailing 
darkness.  So  great,  indeed,  has  been  the  brightness  of 
illumination  that  other  issues  seem  almost  to  have  been 
obscured.  There  is  just  a  danger  lest  attention  be  con¬ 
centrated  too  much  on  the  tubercle  bacillus,  aud  that 
therein  sight  be  lost  of  that  other  factor  in  tuberculization 
■w inch*"  is  of  little  less  account  -namely,  environment  — 
ubug  the  term  in  the  widest  sense. 

The  facts  of  natural  and  experimental  tuberculization 
illustrate  the  point  in  striking  manner.  \N  bile  essential  to 
its  production,  the  presence  of  the  tubercle  bacillus  is  uot 
the  sure  antecedent  of  successful  inoculation,  t  he  process 
of  inoculation  is  slow  and  uncertain.  The  bacillus  is  a 
parasitic  form  of  feeble  growth.  It  demands  specially 
in voniiible  conditions.  These  conditions  must  he  main¬ 
tained  more  or  loss  uniform,  especially  at  the  start. 


Growth  is  readily  obstructed;  The  rabbit  inoculated  with 
tuberculosis,  and  thereafter  allowed  to  v«  turn  to 'dative 
freedom  of  life  and  movement  in  the  air.  has  a  different 
prospect  in  respect  of  tuberculization  from  n  rabbit 
similarly  iuoculaled  aud  afterwards  confined  to  its 
hutch. 

In  like  manner  in  the  human  subject,  it  is  impossible  to 
doubt  that  in  countless  instances  aud  on  frequent  occasions 
tubercle  bacilli,  in  sufficient  dose  and  with  sufficient 
vitality,  are  introduced,  and  yet  nothing  follows  because 
of  the  absence  <>f  favouring  environment.  Kven  after 
successful  inoculation,  while  the  feeble  parasitic  life  is 
struggling  to  assert  itself  on  the  more  or  less  resistant  soil, 
the  conditions  of  environment  remain  the  determinant 
influence.  ^  it-h  sufficient  modification  of  this,  there  ma\ 
be  added  to  the  equivocal  resistance  of  the  body  that 
indefinable  something  which  renders  resistance  effective. 
Such  modification  of  env  ironment,  in  the  large  sense,  is 
possible  from  day  to  day  during  the  prolonged  period  of 
incubation  when  lroin  the  clinical  standpoint  nothing  is 
evident  and  tuberculization  may  not  be  suspected. 

Still  later,  when  there  can  be  no  longer  doubt  as  to 
successful  inoculation  —  -  when  disease  lias  shown  its 
presence  by  unmistakable  symptoms  and  signs  how 
frequent  is  the  occurrence  of  complete  arrest  of  the  para¬ 
sitic  invasion!  What  is  the  moiij of  so-called  .sanatorium 
treatment  but  alteration  of  environment  and  return  to  the 
physiological?  After  its  successful  adoption,  there  may 
remain  nothing  but  faint  traces  often  determinable  only 
on  minute  search  of  the  skirmishing  of  the  defeated 
force,  and  the  protective  arrangements  created  by  the 
body  iu  response  to  tbe  attack, 

There  exists  a  grave  misconception  as  to  the  amount  of 
tuberculosis  in  every  civilized  centre,.  It  emails  corre¬ 
sponding  misunderstanding'  of  the  needs  and  methods  of 
detubercul  ization.  It  is  the  outcome  of  direction  of 
observation  too  much  towards  what  may  ho  described  ax 
the  finished  product  namely,  on  the  one  hand,  the 
advanced  case  of  tuberculosis,  and.  on  the  other,  the 
mortality  table.  The  conception  covered  by  the  term 
“  phthisis,'’  which  unhappily  dominates  the  nosological 
field,  has  obscured  the  larger  view  and  been  a  stumbling- 
block  to  progress.  It  is  time  that  as  physicians  and 
sociologists  we  recognize  the  underlying  fallacy. 

The  classic  description  of  phthisis,  which  continues  in 
medical  literature,  requires  revision.  Students  of  disease 
must  be  taught  that  the  enigma  of  the  centuries  is  now 
solved  by  anticipation,  and  that  phthisis  rightly  described 
as  the  opprobrium  of  medicine  need  no  longer  exist.  The 
mediaeval  portraiture  of  phthisis  must  be  replaced  by 
scientific  delineation  of  the  earliest  manifestations  of 
tuberculization,  realizable  through  experimental  or  clinical 
study. 

The  artificial  distinction  between  so-called  medical  and 
surgical  tuberculosis  has  been  the  source  of  much  con¬ 
tusion  and  error.  What  we  want  to  keep  in  view  is  the 
fact  of  tuberculous  inoculation.  The  point  of  entrance 
matters  less.  The  natural  history  of  the  disease  reveals  a 
sluggish  spread  from  point  to  point,  until,  if  invasion  bo 
unchecked,  point  after*  point  is  yielded  and  the  whole 
system  is  undermined. 

Who  would  think  of  limiting  the  clinical  picture  of 
syphilis  to  that  of  the  grosser  visceral  lesions  ?  There  are 
numerous  points  of  analogy  between  the  spread  of  the 
tubercle  bacillus  and  the  Sjnroeliarla  pallida  throughout 
the  body.  The  time  will  come  when  the  physician  will 
regard  what  now,  for  the  most  part,  passes  current  as  the 
diagnosis  of  tuberculosis  in  much  the  same  light  as  the 
belated  news  of  the  foot  messenger  contrasts  with  that  of 
the  telegraphic  wire  or  Marconi  receiver. 

The  sociologist  can  no  longer  content  himself  with  the 
facts  of  registered  mortality.  Each  death  reminds  him  of 
the  long  procession  of  months  and  years  during  which 
tuberculization  was  in  progress— a  process  which,  so  far  as 
the  individual  was  concerned,  might  have  been  checked, 
had  the  etiological  conception  and  the  antagonistic  ideal 
been  practically  understood,  and  a  process  which,  pari 
passu  with  its  advance  in  the  given  individual,  implied 
potential  tuberculization  for  many  more. 

We  must  look  tuberculosis  straight  in  the  face.  As 
physicians  and  sociologists  wc  must  realize  the  unite  of 
tuberculosis  in  its  ever-varying  manifestations,  and  recog¬ 
nize  that  potentially  the  seedling  of  tuberculosis  is  no  less 
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significant,  than  the  full-grown  tree.  We  find  solace  in  the 
reflection  that  the  conditions  for  reproduction  and  develop¬ 
ment  demanded  by  the  tubercle  bacillus  are  essentially 
conditions  which  are  inimical  to  human  life,  and  that  the 
conditions  desirable,  if  human  vitality  is  to  be  more  than 
mere  existence,  are  precisely  those  which  are  inimical  to 
the  life  of  the  bacillus. 

With  the  facts  as  they  are  the  duty  seems  plain— to 
decline  to  sanction  an  existence  synonymous  with  de¬ 
vitalization  and  lowered  natural  resistance,  which  is  the 
likely  precursor  of  successful  tuberculization. 

Let  me  give  one  or  two  illustrations. 

Take,  for  example,  the  question  of  age  incidence  in 
tuberculosis.  The  common  view — embodying  a  tradition 
which  dies  hardly— is  that  tuberculosis  is  especially  a 
disease  of  adolescence  and  early  manhood.  The  con¬ 
ception  is  traceable  to  the  fact  that  about  that  age  tubercu¬ 
losis  often  reveals  itself  through  unmistakable  appearances, 
and  thereafter  runs  n  downward  course.  The  phenomena 
of  disease  are  now  so  striking  that  the  attention  of  the 
man  in  the  street  is  arrested. 

Non  frornli  verdi,  ma  di  color  fosco; 

Non  rami  schie.tti,  ma  nodosi  e  involti ; 

Non  pomi  v’eran,  ma  stecchi  con  tosco. 

Yet,  after  all,  these  distressing  features  are  mere  incidents 
in  the  natural  history  of  tuberculosis.  In  the  majority  of 
instances  the  tuberculous  infection,  of  which  the  imme¬ 
diately  grave  activity  is  the  efflorescence,  has  existed  for  a 
long  time  within  the  system  of  the  infected  person. 

Pathological  and  clinical  facts  have  steadily  accumulated 
which  show  that,  for  the  most  part,  the  tuberculosis  of 
adolescent  and  adult  life  is  but  the  harvest  of  seed  sown 
years  ago.  The  more  carefully  pathological  examination 
has  been  carried  out  in  children  dying  from  all  kinds  of 
disease,  the  more  we  are  forced  to  believe  tliat  the  advent 
of  tuberculosis  in  childhood  is  most  frequent.  Statistics 
of  numerous  pathological  observers  tend  towards  the 
common  conclusion  that  by  the  time  the  fifteenth  year 
is  reached  75  per  cent,  of  children  have  been  tuber- 
culized. 

From  the  clinical  side  no  less  striking  facts  have 
emerged  as  methods  of  examination  have  been  refined. 
In  an  address  before  tlie  last  Congress  at  Washington 
I  stated  that  personal  observations  in  relation  to  sc:  ool 
children  at  Edinburgh  had  led  me  to  conclude  that  at 
least  30  per  cent,  of  such  children  presented  evidence  of 
tuberculosis  determinable  by  ordinary  clinical  tests.  Sub¬ 
sequent  observations  have  convinced  me  that  the  estimate 
is  within  the  truth.  It  is  strikingly  corroborated  when, 
in  addition  to  the  determination  of  physical  signs,  recourse 
is  had  to  oiie  or  other  adaptation  of  the  tuberculin  test. 
The  collective  evidence  from  different  countries  goes  to 
show  clearly  that  it  is  possible  to  recognize  clinically  the 
existence  of  tuberculosis  in  the  majority  of  school 
children. 

If  this  he  admitted,  the  question  arises,  To  what  extent 
lias  the  tuberculous  seedling  been  directly  considered  and 
handled  with  a  view  to  prevent  its  passage  onwards  to  the 
full  grown  tree  ? 

From  the  point  of  view  of  detuberculization  ever}:  tuber¬ 
culous  seedling  is  of  equal  significance.  It  is  impossible 
in  advance  to  say  which  seedling  will  abort  and  which 
will  pass  on  to  larger  fruition.  Manifestly,  if  tuberculous 
seedlings  exist  to  the  amount  indicated,  our  standpoint 
requires  to  be  shifted.  The  seedlings  must  be  watched 
and  treated  with  the  most  careful  precision  of  which 
scientific  medicine  is  capable.  The  process  of  tuber¬ 
culization  must  be  antagonized  at  the  outset  by  the 
methods  of  detuberculization. 

The  fact  that  such  a  large  percentage  of  the  young  of 
the  human  species  become  infected  by  tuberculosis  raises 
in  cogent  fashion  the  question  of  the  dependence  of  tuber¬ 
culosis  on  conditions  which  ought  not  to  be  tolerated. 
Granted  that  the  infant  is  not  born  tuberculous  and  that 
tuberculization  is  a  gradual  process,  it  must  bo  possible, 
by  intelligent  and  patient  application  of  the  larger  pre¬ 
ventive  measures,  to  prevent  fructification  of  the  seed 
whose  harvest  is  so  doleful. 

Take  another  illustration.  Recall  the  classic  description 
of  phthisis — the  delicate  pink  and  white  colouring,  quickly 
changing,  the  hectic  flush,  the  cough,  the  hasty,  shallow 
respiration,  the  rapid  pulse,  the  pyrexia,  the  night 


sweats,  the  feeble,  worn  frame,  the  wasted  muscles,  tlio 
prostration : 

Defessa  jacebant 

Corpora ;  mnssabat  tacito  Meclicina  tiraore. 

Looking  at  this  picture  of  unutterable  devastation,  recall 
the  fact  that  it  is  all  referable  to  the  successful  entrance 
of  a  few  tubercle  bacilli  commonly  years  before.  Recall 
the  natural  obstacles  to  successful  invasion,  the  countless 
barriers,  the  defensive  army  of  phagocytes.  Alongside  the 
tragic  and  pathetic  vision  of  vanishing  life  and  a  dis¬ 
integrating  frame,  recall  the  extraordinary  metamorphosis 
that  is  effected,  even  in  cases  of  advanced  disease,  when 
poisonous  and  stifling  environment  is  amended  by  what 
we  are  wont  to  term  “  sanatorium  ”  measures — measures 
which,  after  all,  are  essentially  physiological. 

The  aspect  of  the  patient  becomes  altered  as  by  the 
magician’s  baud.  The  delicate,  transparent  colour  becomes 
transmuted  into  the  ruddiness  of  health.  Pyrexia  melts 
away.  The  pulse  slows  and  blood  pressure  rises.  Night 
sweating  and  cough  disappear.  Every  function  participates 
in  the  recovery.  The  patient’s  working  capacity  is 
gradually  restored.  He  is  recreated. 

In  watching  this  marvellous  metamorphosis  from  tuber¬ 
culization  to  detuberculization— even  when  the  latter  falls 
short  of  completeness— is  it  possible  to  avoid  the  con¬ 
clusion  that  the  continuance  ot  tuberculosis  is  dependent 
on  the  will  of  man?  He  permitted  its  entrance  and  he  is 
responsible  for  the  maintenance  of  conditions  without 
which  the  tubercle  bacillus  is  almost  powerless.  It  is  high 
time  that  ho  use  his  right  of  veto. 

Successful  use  of  this  power  means  an  intelligent  grasp 
of  the  principles  and  methods  of  detubcrculization.  Those 
principles  are  simple  and  broad.  Their  application, 
although  of  greater  complexity,  is  not  beyond  the  wit  of 
man , 

Were  it  possible  to  begin  afresh  the  scheme  of  civilized 
life,  were  it  possible  to  undertake  anew  the  creation  ot 
cities  and  the  homes  of  our  people,  were  it  possible  to 
place  within  tlm  recreated  dwellings  an  understanding 
race,  possessed  of  determination  to  exclude  tuberculosis, 
detubcrculization  might  be  quickly  attained.  What  a 
magnificent  opportunity  for  the  builders  of  new  cities,  the 
moulders  of  fresh  civilization,  with  the  grand  purpose  of 
“No  tuberculosis”!  The  architect,  the  sanitarian,  and 
the  citizen  would  agree  in  insisting  that  physiological 
laws  should  bo  paramount,  that  there  should  be  effective 
obedience  to  the  larger  demands  of  hygiene  in  the  home, 
the  school,  the  workshop,  the  meeting- place,  and  the 
cowshed. 

Mankind  was  born  into  air  and  sunlight.  These  are 
liis  natural  heritage.  They  are  more — they  are  the 
irreducible  conditions  of  his  life.  Other  of  his  needs 
maybe  reduced  without  penalty.  In  proportion  as  these 
primary  conditions  are  reduced,  a  penalty  is  exacted  in 
the  sense  of  disturbed  function,  diminished  vitality,  disease 
and  death. 

Parsimony  in  light  and  air — supplies  of  which  may  bo 
had  for  the  taking — is  a  physiological  blunder  fraught 
with  grave  consequences.  Imperfect  oxygenation  means 
imperfect  metabolism.  There  is  no  end  to  the  possible, 
disturbance  of  function.  With  disturbance  of  function 
comes  lowered  resistance  of  tissues  and  the  preparation 
of  the  soil  for  successful  invasion.  All  the  while  the 
condition  of  airlessness  and  sunlessness  affords  direct 
advantage  to  the  tubercle  bacillus. 

How  little  is  the  inwardness  of  the  simple  truth 
realized  !  Mankind,  purblind,  stumbles  about  the  planet 
with  its  marvellous  potential  of  perfect  vitality.  By 
reason  of  his  atrophied  senses  lie  fails  to  accept  practi¬ 
cally  the  dependence  of  health  on  two  or  three  elemental 
principles,  and  allows  himself  to  be  cajoled  into  giving  up 
his  birthright  by  meretricious  promises  of  protection  and 
comfort.  With  astounding  folly,  he  starves  at  a  banquet 
of  the  gods. 

The  civilizations  of  the  world  are  languishing  because 
men  and  women  prefer  an  atmosphere  of  their  own  crea¬ 
tion  to  that  by  which  they  live  and  move  and  have  their 
being.  Through  dread  of  something  they  have  misunder¬ 
stood,  misrepresented  and  mislabelled  they  continue  to 
expel  the  all -pervading,  life-giving  essence  by  which  every 
physiological  activity  is  accelerated.  They  poison  them¬ 
selves,  tlieir  children,  and  their  dependants,  with  tbe 
inevitable  result  in  devitalization  and  disease.  If  the 
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picture  seem  overdraw  a  I  ask  you  to  contrast  tlie  atmo¬ 
sphere  with  which  Nature  thought  tit  to  surround  the 
race  and  the  miserably  mean,  half-used  and  tainted 
supplies  to  which  it  1ms  been  reduced  through  ignorant 
parsimony. 

In  the  circumstances  tuberculization  is  a  strictly  natural 
result  no  less  natural  than  detuberculizaliou  when  the 
eouditious  are  reversed. 

What  is  true  of  man  is  110  lcs-  true  of  cattle.  The  over¬ 
crowded,  airless,  foul  and  infected  byre  repeats  for  the  calf 
the  gruesome  stages  of  tuberculization.  The  first  step 
towards  a  wholesome  milk  supply  is  the  recreation  of  the 
cn\  ironment  of  the  cow. 

The  facts  of  comparative  pathology  support  the  view. 
A  pretty  illustration  may  be  had  from  the  experience  of 
zoological  gardens,  where  an  extraordinary  .improvement 
in  health  has  occurred  when  animals  from  warm  countries, 
ior  whom  specially  heated  houses  wire  formerly  thought 
necessary,  have  been  boldly  placet}  in  the  open  air.  The 
tendency  for  the  caged  monkey  to  become  tuberculous  is 
overcome  when  open-air  measures  are  pursued.  .Japanese 
apes  brought  to  London,  instead  of  being  placed  in  super¬ 
heated  apartments,  have  been  kept  outside,  with  the 
result  that,  for  the  first  time  on  record,  they  have,  bred 
under  captive  conditions,  and  the  offspring  have  proved 
strong  and  vigorous.  Similarly,  a  fine  mandril,  which  had 
lived  hi  France  in  a  small  cage  heated  with  a  stove,  was 
transferred  iu  London  to  the  open  air,  with  rapid  improve¬ 
ment  in  health  and  the  development  of  a  magnificent  coat. 
If  only  man  would  read  Nature’s  lesson  and  understand 
that,  it  is  we  who  “  arm  the  fates  to  bruise  or  caress  us  "  ! 

The  highest  expression  of  detuberculization  is  immunity. 
The  consummation  is  not  unthinkable.  It  is  not  imprac¬ 
ticable.  It  is  realizable  by  the  framers  of  new  cities  in 
Hew  countries  in  proportion  as  physiology  inspires  the 
plans  and  governs  the  administration. 

Then,  the  living  place,  private  and  public,  would  con¬ 
form  to  phy  siological  law.  The  ideal  of  the  citizen  would 
be  light  and  air.  Every  apartment  would  have  the 
maximum  supply'.  Windows  would  be  framed  so  as 
readily  to  admit  both.  From  infancy  the  citizen  would  be 
trained  to  regard  the  dual  function  of  the  window  as  vital 
to  life  and  health,  day  and  night.  The  nursery  and  the 
schoolroom  would  be  redolent  of  air  and  sunlight.  Every 
school  would  be  an  open-air  school.  Much  of  the  work 
would  he  done  outside.  Throughout  the  town  open  spaces 
would  abound,  wide  streets  would  be  the  rule.  Crowding 
i .  dwellings,  offices,  workrooms,  factories,  meeting  places, 
would  constitute  a  crime.  The  housing  of  cattle  w  ould  be 
similarly  regulated.  In  such  a  city  tubercle  need  never 
appear. 

Notwithstanding  the  faults  of  environment  which  have 
marred  the  march  of  civilization,  the  human  race  has 
attained  some  degree  of  immunity.  Taken  as  a  whole,  the 
race  has  resisted  tuberculosis  well.  Had  it  been  other¬ 
wise  the  civilized  peoples  of  the  w  orld  would  long  ago  have 
been  w  iped  out  by  the  infection. 

This  natural  resistance  explains  in  part  the  slow  and 
uncertain  footing  which  the  tubercle  bacillus  gains  in  the 
human  subject.  "Whether  the  resistance  be  the  outcome 
of  prolonged  exposure  of  the  race  to  tuberculosis,  genera¬ 
tion  after  generation,  is  a  moot  point.  Attractive  as  the 
conception  is.  its  validity  is  not  beyond  dispute.  Were 
immunity  attainable  thus,  there  should  be  now  a  move 
uniform  mortality  from  tuberculosis  among  the  older 
civilizations  than  is  the  case. 

Whether  we  are  to  interpret  the  occurrence  of  slight 
tuberculous  affeetious— for  example,  of  glands,  or  other 
limited  involvement — as  contributing,  when  recovery  is 
c~ tablislied,  to  immunization  is  not  quite  certain.  The 
jacts  might  bear  the  construction.  Yet.  having  regard  to 
ike  naturally  slow  development  of  the  bacillus,  it  is  not 
surprising  that  in  frequent  instances  the  infection  should 
be  arrested  at  one  or  other  of  the  successive  barriers  lo 
v.  hieh  reference  has  been  made. 

There  can  be  no  doubt  as  to  the  increased  resistance 
which  the  human  body'  offers  to  the  tubercle  bacillus 
under  satisfactory  conditions  of  environment.  It  is  more 
difficult  to  l>e  positive  as  to  the  effect  of  an  arrested  local 
infection  in  relation  to  subsequent  immunity.  C  ases  of 
tuberculosis  at  all  stages,  which  seem  to  have  been 
arrested,  frequently  present  themselves  later  with  re¬ 
crudescence  of  disease.  Indeed,  the  alternation  of  such 


remissions  and  exacerbations  is  a  characteristic  of  tuber¬ 
culosis.  Such  incidents  constitute  difficulties  when  wo 
try  to  formulate  conclusions  regarding  the  modus  of 
natural  immunization. 

What  are  we  to  say  of  artificial  immunization?  Tho 
prospect  of  vaccine-therapy  seems  bright  w  ith  hope.  Con¬ 
tinuous  and  watchful  use  of  tuberculin  since  its  intro¬ 
duction  in  1890,  in  relation  to  very  many  aud  varied 
manifestations  of  tuberculosis,  has  convinced  me  that, 
when  commenced  early  enough  and  controlled  by  accurate 
clinic  al  observation,  tubeieulin  is  capable  of  hastening  tlio 
arrest  of  the  spreading  infection.  The  limitations  to  its 
use,  w  hich  exist  both  on  the  phy  siological  and  anatomical 
side,  are  chiefly  duo  to  delay  in  adopting  the  procedure. 
II  this  be  set  on  one  side,  the  view  is  justified  that  tuber¬ 
culin  yields  results  in  the  direction  of  detuberculization 
of  the  individual  which  are  not  certainly  attainable  by 
other  procedure. 

The  pressing,  practical  problem  before  the  world  is  how 
to  hasten  the  detuberculization  of  existing  populations  in 
tho  older  civilizations.  Faced  with  the  fact  that  hundreds 
of  thousands  die  every  year  of  tuberculosis,  and  still 
greater  numbers  are  poisoned  and  crippled  by  the  infec¬ 
tion,  what  are  the  lines  on  which  to  proceed  towards 
detuberculization  of  the  vast  crowd? 

While  each  country  must  be  left  to  work  out  the  scheme 
of  detuberculization  on  lines  suited  to  the  character  aud 
traditions  and  customs  of  its  people,  certain  general  prin¬ 
ciples  are  common  to  every  effective  scheme.  To  these 
broader  aspects  of  detuberculization  I  would  devote  tho 
brief  time  which  remains. 

Assuming  that  it  is  the  intention  of  a  community  or  a 
nation  to  detuberculi/e  itself,  the  first  requisite  is  a  clear 
conception  ol  the  issues.  The  larger  facts  of  tuberculosis 
must  be  grasped.  There  must  be  a  dropping  of  mere 
sentimentality  regarding  particular  eases.  An  effective 
opposition  must  be  offered  to  an  infective,  endemic  disease 
w  hich  involves  a  people,  and  is  dependent  on  conditions 
which  they  themselves  have  created. 

Individuals  and  communities  must  be  shown  that  the 
disease  is  maintained  through  ignorance  and  folly,  and 
that  its  removal  lies  completely  iu  their  hands.  Explicitly 
and  without  panic,  the  people  must  be  taught  from  day  to 
day  that  tuberculosis  comes  of  their  disregard  of  phy  sio¬ 
logical  law  for  themselves  and  for  their  cattle.  Thereby  a 
higher  standard  of  national  aud  personal  cleanliness  will 
be  evolved,  in  presence  of  which  the  tubercle  bacillus  will 
be  gradually  discounted. 

The  education  will  not  be  mere  theory.  City  improve¬ 
ments  will  mean  the  w  iping  out  of  the  bacillus's  breeding 
grounds.  Each  new  street,  each  new  building,  will  be  an 
object  lesson.  The  parable  of  the  zoological  garden  will 
be  transferred  to  the  household.  The  airless,  over  heated, 
aud  ofien  polluted  cage  sometimes  called  nursery,  some¬ 
times  school,  sometimes  hospital,  in  which  the  child  is 
allowed  to  pine  w  ill  be  superseded.  The  general  adoption 
of  alfrctco  nurseries  and  al  fresco  schools  will  effect  more 
iu  a  generation  than  ail  the  hospitals  of  the  world  have 
done  throughout  the  centuries.  Make  it  an  offence  to  rear 
young  life  apart  from  the  vitalizing  atmosphere,  and  the 
detuberculization  of  a  people  is  inaugurated. 

What  applies  to  the  environment  of  the  child  applies  no 
less  forcibly  to  that  ox  adult  life,  in  the  home,  the  work¬ 
shop,  and  the  meeting  place.  The  circumstances  of  the 
child  call  for  especial  consideration  because  of  the  accumu¬ 
lating  evidence  as  to  the  date  of  primary  infection  and 
because  the  child's  environment  is  not  of  his  clioosiug  or 
making.  It  is  the  compulsory  environment  of  childhood-  - 
for  the  most  part  vicious — which  affords  the  usual  entrance 
for  the  tubercle  bacillus.  The  interest  of  the  race  demands 
that  this  shall  be  corrected.  For  if  the  child  be  trained 
from  the  first  in  the  way  he  should  go.  when  he  is  old  he 
will  not  depart  from  it.  The  practical  difficulty  is  not 
w  ith  the  child,  but  with  his  guardian  aud  teacher,  qitc/ii, 
illumine  t  Apollo  ! 

If  the  large  issues  involved  in  detuberculization  have 
been  truly'  apprehended,  there  should  bo  little  difficulty  in 
pressing  for  an  effective  solution  of  the  problem — liow  to 
deal  with  the  vast  and  varied  amount  of  tuberculosis 
which  already  exists  in  the  community  and  w'hich  is 
reinforced  from  day  to  day. 

First  and  foremost,  tuberculosis  must  be  sought  for.  It 
is  not  enough  iu  u  ait  until  the  patient  comes  to  consult. 
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It  is  not  enough  to  cave  fov  the  tuberculous  patient  when 
he  presents  himself.  There  must  be  a  systematic  search. 
The  breeding  grounds  of  tuberculosis  must  be  raided. 
The  tubercle  bacillus  must  he  hunted  down.  The 
protean  character  of  its  manifestations  must  be  kept  w  ell 
in  view. 

Each  manifestation  requires  its  appropriate,  measure. 
There  is  no  common  measure  for  all.  The  individual 
factors  in  a  scheme  of  prevention  and  treatment,  while 
tinely  adapted  to  the  several  issues,  must  be  correlated  with 
care  and  linked  together  so  as  to  form  an  intelligent  and 
concerted  whole. 

The  fault  of  most  antituberculosis  effort  lias  been  the 
absence  of  such  adjustment  and  co-ordination.  Attention 
has  heeu  directed  unduly  to  011c  issue.  Sometimes  the 
sanatorium  has  loomed  too  much  in  the  minds  of  those 
who  have  handled  the  problem.  Sometimes  two  factors — 
alike  essential  to  the  process  of  detuberculization— have 
been  pitted  against  each  other  as  if  they  were  opposing 
competitors.  Thus  tha  tuberculosis  dispensary  and  the 
sanatorium  have  been  championed  each  to  the  exclusion  of 
the  other  by  zealous  advocates,  impelled  severally  by 
favourable  experience  of  one  or  other,  forgetful  that  each 
has  its  sphere  in  the  larger  circle  of  antituberculosis 
activity,  whic’q  to  be  effective,  must  include  both  and 
much  more  besides. 

The  hope  for  the  solution  of  the  tuberculosis  problem— 
bristling  as  it  dies  with  difficulties  of  many  sorts— lies  in 
the  application  of  an  organized  plan  sufficiently  wide  to 
cover  all  the  ground. 

On  an  occasion  like  the  present  it  would  he  out  of  place 
to  enter  on  details  of  a  comprehensive  antituberculosis 
scheme.  Yet  the  moment  is  opportune  for  the  delineation 
of  the  leading  feat  u  ei  of  a  system  which,  answering  the 
larger  needs  of  the  tuberculosis  problem,  might  he  applic¬ 
able  to  all  countries. 

In  the  foreground  it  appears  clear  that  for  every  con¬ 
siderable  community  there  must  exist  a.centre,  which  shall 
concern  itself  in  the  widest  possible  way  with  the  facts  of 
tuberculosis  as  it  exists  in  the  area.  Here  every  aspect  of 
tuberculization  will  be  dealt  with,  and  every  line  of 
detuberculization  will  be  conceived  and  realized. 

Towards  the  centre  inquiries  from  all  sides  regarding 
tuberculosis  shoul!  be  directed.  To  the  centre  patients  in 
all  stages  of  tuberculosis  should  he  invited,  and  likewise 
persons  who  may  be  anxious  lest  they  be  tuberculous. 

This  great  collecting  centre  constitutes  the  seat  of 
diagnosis  and  classification  of  the  varying  types  of  disease. 
The  collecting  centre  comes  in  turn  to  he  a  “  clearing 
house.”  Each  case  will  receive  appropriate  guidance  and 
direction,  whether  at  the  centre  itself,  or  at  one  of  several 
residential  institutions  with  which  it  should  stand  in 
organic  relationship. 

For  example,  patients  for  whom  there  still  remains  hope 
of  recovery  will  be  passed  to  the  sanatorium  with  its  great 
possibilities  of  treatment  and  education. 

Another  group,  in  whom  tuberculosis  has  already  played 
havoc,  so  that  hope  of  recovery  has  disappeared,  will  bo 
transferred  to  the  hospital  for  advanced  eases. 

Others,  who  may  have  already  been  treated  successfully 
in  a  hospital  or  sanatorium  and  to  whom  return  to 
ordinary  work  might  mean  plns’cal  relapse  and  corre¬ 
sponding  economic  waste,  will  be  drafted  to  the  farm 
colony  for  prolonged  supervision  under  favourable,  condi¬ 
tions  and  simultaneous  education  on  lines  of  therapeutic 
and  economic  value. 

The  tuberculous  school-child  will  be  transferred  to  a 
special  tuberculosis  school  in  close  relationship  with  the 
centre  itself  or  with  tho  sanatorium  or  farm  colony,  so  that 
during  the  process  of  recovery  from  tuberculosis  mental 
development  may  not  be  unnecessarily  interrupted. 

When  the  time  comes  for  patients  to  bo  discharged  from 
these  several  institutions  they  should  be  referred  once 
more  to  the  centre  for  such  medical  superintendence  and 
after-care  as  will  ensure  that  the  recovery,  iu  whole  or  in 
part,  which  has  been  achieved  shall  be  maintained. 

Beyond  the  patients  who  are  thus  drafted  from  the 
centre  to  one  or  other  institutions  for  residential  treat¬ 
ment  there  will  remain  a  great  majority  of  tuberculous 
persons  for  whom  satisfactory  guidance  and  treatment 
will  be  afforded  through  the  centre  itself. 

By  systematized  operations  through  tho  agency  of 
doctors  and  nurses  it  will  come  to  pass  that  not  a  -  single 


case  of  tuberculosis  need  remain  without  observation  and 
treatment,  and  that  not  one  home  into  which  tuberculosis 
has  entered  will  be  unconsidered. 

This  implies  on  the  part  of  doctors  and  nurses  a  clear¬ 
ness  of  purpose  and  accuracy  of  method  which  can  only 
be  achieved  by  careful  training. 

The  nurse  must  lx:  taught  to  observe  and  report,  and,  in 
co-operation  with  the  doctor,  amend  all  faulty  conditions 
of  environment. 

The  doctor  will  not  only  have  regard  to  conditions  of 
environment,  hut,  with  keen  medical  eye,  will  hold  a 
detailed  and  thorough  review  of  all  the  other  members  of 
the  household — what  I  have  termed  the  “march-past”  of 
the  contacts — with  a  view  to  discover  other  eases  of  tuber¬ 
culosis.  and  more  especially  the  tuberculous  seedlings, 
whose  detection  means  almost  certainly  detuberculization 
of  the  individual  and  contributes  correspondingly  to  tho 
detuberculization  of  the  community. 

Such  is  broadly  my  conception  of  the  aims  and  methods 
of  the  tuberculosis  dispensary  as  the  centre  or  base  of 
antituberculosis  activity  for  each  community,  and  tlie 
nodus  of  the  several  elements  which  are  essential  to  a 
complete  scheme. 

It  goes  without  saying  that  the  several  elements  which 
form  the  connected  whole  should  be  made  as  perfect  for 
their  purpose  as  it  is  possible  to  conceive.  Too  great  care 
cannot  be  exercised  regarding  the  precise  adaptation  of 
each  element  for  its  special  purpose.  Each  must  have  its 
own  purpose.  Each  must  be  a  perfect  machine.  Iliex'e 
must  be  no  cross-purposes. 

Perfection  in  the  individual  unit  is  insufficient  unless 
the  several  units  be  correlated  with  care.  As  isolated 
elements  they  lack  much  of  the  strength  and  value  of 
which  they  are  possible  in  combination.  W  hat  is  required 
is  the  close  linking  up  aud  interaction  of  the  several  units 
into  a  combined  and  co-ordinated  scheme,  which  will  take 
in  hand,  in  understanding  and  thorough  fasliiou,  the  vary¬ 
ing  needs  of  the  tuberculized  population  in  order  to  effect 
detuberculization. 

This  was  the  motif  and  continues  the  basis  of  what  is 
now  generally  known  as  the  Edinburgh  Co-ordinated  Anti¬ 
tuberculosis  Scheme,  which  commenced  with  the  founda¬ 
tion  iu  1887  of  the  tuberculosis  dispensary,  and  has  been 
gradually  evolved  so  as  to  include  the  various  elements 
found  to  be  requisite.  These  comprise  compulsory  notifi¬ 
cation,  the  tuberculosis  dispensary,  the  sanatorium  for 
early  cases,  tho  hospital  for  advanced  cases,  the  tubercu¬ 
losis  school,  and  the  farm  colony.  The  scheme  has,  in  the 
course  of  evolution,  linked  itself  with  the  other  authorities 
and  agencies  concerned  in  any  way  with  the  treatment 
and  prevention  of  tuberculosis.  This  is  essential.  All 
influences  which  make  for  detuberculization  must  be 
brought  within  a  common  circle. 

If  I  have  allowed  myself  to  project  before  this  great 
assembly  an  illustration  from  a  city  in  one  particular 
country,  it  is  from  no  local  or  limited  consideration.  It  is 
because  there  has  come  evidence  from  many  countries  that 
the  general  plan  and  evolution  of  this  scheme  have  proved 
serviceable  as  a  model  in  the  elaboration  elsewhere  both 
of  the  individual  elements  in  the  scheme  and  of  the  scheme 
as  a  whole. 

While  details  in  the  actual  working  of  (he  several 
elements  will  necessarily  vary  according  to  tho  views  of 
those  who  have  to  organize  and  administer,  prolonged 
study  of  the  many-sided  aspects  of  this  great  problem  has 
convinced  me  that,  in  proportion  as  the  modes  and  extent 
of  tuberculization  are  rightly  apprehended,  some  such 
comprehensive  plan  must  be  undertaken  by  every  nation 
with  a  view  to  detuberculization. 

In  Great  Britain  the  question  seems  rapidly  ripening 
towards  solution  on  these  lines.  For  the  first  time  in  her 
history,  the  treatment  and  prevention  of  tuberculosis  have 
been  formally  dealt  with  by  Act  of  Parliament.  The 
clauses  of  the  recently  passed  National  Insurance  Act 
relative  to  so-called  sanatorium  benefit,  which  concern 
primarily  persons  insured  under  the  Aet,  numbering 
about  14,000.000,  and  which  may  be  extended  to  their 
dependants,  have  been  generously  interpreted  by  tho 
Chancellor  of  the  Exchequer  as  covering  in  very  wide 
fashion  the  provision  of  machinery  not  only  for  the  treat¬ 
ment,  but  also  for  the  control  and  eradication  of  tubercu¬ 
losis.  Amidst  divergence  of  opinion  regarding  some  parts 
of  the  Act,  there  has  been  on  all  hands,  both  in  Parliament 
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and  outside,  a  remarkable  unanimity  in  accepting  the 
Chancellor’s  view. 

Throughout  months  of  unusual  disquiet  in  the  political 
and  social  sphere,  there  has  been  a  line  response  to  this 
call  fc  national  activity  against  tuberculosis.  A  million 
and  a  half  sterling  have  been  specially  voted  for  the 
establishment  throughout  the  kingdom  of  such  institu¬ 
tions  as  may  be  considered  advisable  for  the  whole  popula¬ 
tion.  Under  the  Insurance  Act  about  one  .million  sterling 
"ill  bo  available  annually  for  their  maintenance,  and 
means  are  foreshadowed  whereby  further  funds  will  be 
forthcoming. 

Not  content  with  finding  the  mouey,  the  Chancellor  of 
the  Exchequer  has  proceeded  to  the  practical  determina¬ 
tion  of  the  form  which  antituberculosis  measures  shall 
take  by  the  appointment  of  a  Departmental  Committee. 
The  deliberations  of  the  Committee  arc  iu  progress,  and  a 
report  may  bo  expected  at  an  early  date  upon  the  con¬ 
siderations  of  general  policy  in  respect  of  the  problem  of 
tuberculosis,  in  its  preventive,  curative,  and  other  aspects, 
which  should  guide  the  Government  and  local  bodies 
in  making  or  aiding  provision  for  the  treatment  of 
tuberculosis. 

The  movement  against  tuberculosis  has  been  baptized  a 
crusade.  Is  the  name  quite  descriptive  of  the  need  and 
purpose?  Is  it  not  rather  a  great  reformation — the  deter¬ 
mined,  peaceful  emancipation  of  mankind  from  misconcep¬ 
tions  and  prejudices  which  civilization  has  entailed,  and  of 
which  tuberculization  for  the  most  part  is  the  result? 

Each  nation  lias  its  part  to  play  in  the  revolution  against 
a  regime  which  means  death  and  disability  on  so  appalling 
a  scale  for  its  citizens.  Each  nation  must  be  guided  by  its 
own  traditions  and  methods.  But  the  leading  principle  is 
the  same  for  all — namely,  the  restitution  of  certain  rights 
to  the  people  by  the  removal  of  noxious  and  devitalizing 
influences.  Our  common  purpose  is  the  detuberculization 
of  the  individual  aud  tho  community,  with  a  view  to  the 
ultimate  detubcrculization  of  the  nation  and  the  world. 

In  “  meditating  this  deep  disease  of  life,  what  its  far 
source  and  whence  its  remedy,”  we  are  faced  continually 
by  evidence  that  tuberculization  is  less  the  effect  of  the 
malign  influence  of  a  hidden  foe  than  the  outcome  of 
blindness  and  unwisdom  on  our  own  part.  The  de¬ 
tuberculization  of  the  world  will  be  synchronous  with  the 
dawn  of  “  that  great  to-morrow  when  mankind  shall 
mend.” 

That  is  the  renaissance  towards  which,  to-day.  Rome 
points  the  world.  Tempus  est  nt  praetermittantur 
simulacra  nostra.  Incipienda  est  vita  nova  ! 
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Tus  material  for  this  stud}7  is  based  upon  the  case 
histories  of  38  patients  operated  on  for  cancer  of  the 
topgue  at  the  Bristol  Royal  Infirmary  during  the  years 
from  1902  to  June,  1911.  It  has  been  possible  to  obtain 
subsequent  information  in  29  cases. 

Of  the  29  followed  through,  the  nature  of  the  operation 
performed  and  the  result  obtained  may  be  seen  in  the 
following  table: 


Cases. 

Died  of 
Operation. 

Died  of 
Weakness 
or  Re¬ 
currence. 

Re¬ 

curred. 

Apparently 

Cured. 

Partial  removal  of 
tongue 

10 

1 

6 

2 

1 

Total  removal  of 
tongue 

2 

0 

2 

0 

0 

Partial  removal  of 
tongue  followed 
by  removal  of 

glands 

17 

1 

5 

5 

6  (?) 

29 

2 

13 

7 

7  (?) 

C 


The  glands  were  removed  two  or  three  weeks  after  the 
excision  of  the  growth  in  the  tongue. 

In  5  cases  it  was  necessary  to  divide  the  jaw.  Four  of  these 
recurred,  three  of  them  locally  ;  another  patient  died  soon  after 
th operation. 

The  site  of  recurrence  is  known  in  14  instances : 

Recurrence  in  the  mouth  ...  ...  3  cases 

Recurrence  in  glands  ...  ...  7 

Recurrence  in  mouth  and  glands  ...  3 

Recurrence  in  spine  ...  ...  ...  1  case 

There  is  a  further  case,  presently  to  be  mentioned,  in  which 
the  patient  died  of  cancer  of  the  oesophagus  two  and  a  half 
years  later;  it  is  uncertain  whether  this  is  to  be  regarded 
as  a  recurrence  or  not. 

In  several  cases  the  patient  was  apparently  cured  for 
some  considerable  time,  and  then  tlie  disease  recurred,  in 
one  instance  in  tlie  neck,  in  another  iu  the  mouth.  These 
two  men  were  free  for  uearly  three  years  after  the  original 
operation. 

Two  patients  died  of  the  operation,  one  of  septic  absorp¬ 
tion  and  the  other  of  gangrene  of  both  lungs  following  on 
a  profuse  secondary  haemorrhage  due  to  the  foul  state  of 
the  mouth. 

The  figures  bring  out  the  superiority  of  the  operation 
where  glands  a<  <  t-emoved  as  compared  with  the  older 
procedure  of  lea  ■  them  if  they  were  not  noticeably 
enlarged.  Thus,  only  1  patient  was  cured  out  of  12  where 
tlie  glands  were  left,  but  perhaps  as  many  as  6  out  of  17 
whero  the  glands  were  excised.  Moreover,  even  of  (lie 
remaining  11  cases  in  this  group  there  is  evidence  that  the 
patient  was  given  more  chance  of  relief.  Two  of  them 
were  xvell  and  free  from  recurrence  for  nearly  three  years, 
nnd  another  died  of  cancer  of  the  spine  ten  months  later. 
In  several  instances  careful  sectioning  of  the  glands  excised 
showed  no  cancer  cells.  In  2  such  cases  the  growtli 
nevertheless  recurred  in  the  neck  (in  the  submental  region 
and  behind  the  sterno-mastoid  respectively). 

The  cancerous  growth  was  preceded* in  3  cases  by  a 
dental  nicer.  In  one  of  these  the  ulcer  was  excised  and 
reported  by  a  pathologist  to  be  innocent,  but  a  malignant 
gland  appeared  eighteen  months  later,  and  the  patient 
died.  In  another  case  a  papilloma  had  been  removed  two 
years  before.  One  man  had  extensive  leukoplakia  and 
syphilitic  fissures,  which  lie  used  to  rub  with  silver  nitrate. 
Many  of  the  patients  had  leukoplakia. 

A  few'  remarks  may  be  made  concerning  the  patients 
who  might  possibly  be  claimed  as  cures. 

1.  Glands  Not  Removed. 

E.  Cr.,  a  woman,  operated  on  in  1904  and  again  for  a  small 
local  recurrence  a  few  months  later,  remained  free  until  her 
death  in  1911,  which  was  in  no  way  connected  with  the  cancer. 

2.  Glands  Removed. 

A.  R.  has  been  well  now7  for  eight  years. 

E.  T.  has  been  well  for  five  and  a  half  years.  There  is  a  tinv 
nodule  in  the  neck  which  may  possibly  prove  to  be  a  recurrence 
It  is  being  wratched. 

R.  H.  has  been  well  for  five  and  a  half  years. 

W.  R.  is  a  doubtful  case,  inasmuch  as  after  two  and  a  half 
years  he  was  readmitted  with  epithelioma  of  the  oesophagus 
3  inches  above  the  cardia,  and  died  after  gastrostomw  At  the 
autopsy  there  was  no  other  sign  of  recurrence — if  this  is  to  be 
called  a  recurrence.  (The  writer  recollects  finding  an  epi¬ 
thelioma  of  the  oesophagus  in  a  man  who  died  after  operation 
for  an  epithelioma  of  the  lip.) 

\Y.  H.  has  been  free  from  recurrence  for  two  and  a  half  wears. 
He  is  a  schoolmaster,  and  talks  quite  plainly. 

G.  W.  has  been  free  from  recurrence  for  nearly  two  rears. 

In  all  the  above  cases  the  diagnosis  was  confirmed  by 
microscopical  examination,  with  the  exception  of  R.  H., 
in  w  hich  the  growth  was  regarded  as  so  typical  that  it 
was  not  necessary  to  cut  sections.  In  E.  T.  the  patho¬ 
logist's  opinion  xvas  only  formed  after  examining  many 
specimens.  0 

With  reference  to  the  size  of  the  growth,  in  G.  W.  it 
was  as  large  as  a  florin ;  in  the  other  cases  it  was  not 
more  than  1  inch  across.  In  2  of  these  7  cases  there  was 
a  gland  enlarged  in  the  neck,  but  it  proved  to  be  free  from 
eanccv  cells. 

Summary. 

1.  The  immediate  mortality  in  38  operations  was  5.3 
per  cent. 

2.  Of  29  cases  7  were  apparently  cured  (well  after  two 
years) ;  this  gives  a  percentage  of  24. L 
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3.  The  results  are  much  better  when  glands  arc  removed, 
recurrence  being  greatly  delayed  or  altogether  prevented 
in  many  cases. 

4.  Partial  removals  of  the  tongue  were  followed  by  load 
recurrence  in  6  out  of  29  cases. 


too  much,  as  is  the  case  in  exophthalmic  goitre,  and  was 
<(•  pleting  her  tissues.  In  such  a  case,  far  from  cutting  off 
the  supply  it  should  bo  supplemented.  Or,  again,  in  some 
cases  in  which  very  little  was  being  excreted  it  might  mean 
that  the  calcium  was  being  stored  in  the  tissues,  and  in  such 
circumstances  it  would  be  the  worst  thing  possible  to 
the  process  by  administering  more.  To  be 
and  accurate,  when  we  have  no  definite  clinical 
or  empirical  knowledge  to  guide  us,  we  must  use 
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To  gauge  the  condition  of  the  general  metabolism  of  the 
calcium  salts,  which,  are  now  admitted  by  all  to  be  of  so 
much  importance  both  in  health  and  disease,  an  accurate 
knowledge  of  the  amount  at  the  disposal  of  the  tissues  is 
necessary,  and  this  knowledge  has  been  difficult  to  obtain. 

For  instance,  some  workers  have  estimated — e lucky 
experimental  1  y — the  amount  of  calcium  taken  in  with  the 
food,  and  have  compared  this  with  the  amount  recovered 
from  the  faeces. 

I  have  always  held  that  this  must  be  absolutely  un¬ 
reliable  in  the  result.  For,  although  we  know  the  amount 
taken  in  by  the  mouth,  we  are  unable  to  find  how  much  of 
this  quantity  is  absorbed,  and  how  much  passes  through 
the  alimentary  canal  without  being  absorbed. 

An  example  will  make  this  quite  clear.  Suppose  that 
10  grains  are  taken  in  by  the  mouth  every  twenty-four 
hours,  and  that  5  grains  are  recovered  from  the  faeces, 
those  5  grains  may  represent  1  grain  passed  through,  and 
4  grains  excreted,  or  it  may  mean  that  2  grains  are  passed 
through  and  3  grains  excreted,  and  so  on.  That  is  to  say, 
a  largo  proportion  of  what  is  being  absorbed  may  be 
excreted,  or  only  a  small  proportion — there  is  nothing  to 
indicate  which. 

Recognizing  this  difficulty,  in  1907  I  published  a  method 
of  estimating  the  quantity  of  ionizable  calcium  in  the 
blood.1  By  this  method  one  is  able  to  determine  at  any 
given  time  the  relative  amount  of  ionizable  calcium  in  the 
blood,  and  so  to  get  a  good  indication  of  the  amount  at  the 
disposal  of  the  tissues.  But,  as  I  then  and  have  since 
emphasized,  this  method  requires  careful  interpretation. 
For  instance,  a  low  calcium  content  in  the  blood  might 
mean,  either  that  very  little  was  being  absorbed  or  that 
too  much  was  being  excreted.  I  devised  the  method  for  a 
specific  experimental  purpose  in  regard  to  menstruation, 
and  it  served  that  purpose ;  but  when  it  is  used  for  routine 
clinical  work,  unless  careful  consideration  be  given  to  the 
findings,  wrong  deductions — as  I  have  just  pointed  out — 
may  be  drawn  from  them. 

If,  however,  the  blood  estimation  method  he  used  in 
'conjunction  with  a  method  which  will  indicate  the  amount 
excreted  a  perfectly  reliable  knowledge  of  the  condition  of 
the  general  metabolism  in  regard  to  the  calcium  salts  may 
bs  obtained. 

Since  the  excretions  from  the  intestinal  canal  are,  as  I 
have  just  shown,  useless  for  the  purpose,  we  must  fall 
hack  on  the  urine,  in  which  it  is  safe  to  say  that,  provided 
the  urinary  apparatus  be  healthy,  the  calcium  found 
should  represent  a  true  index  of  the  excretory  ratio.  If 
the  blood  index  be  low  and  the  amount  excreted  by  the 
urine  also  be  small,  it  is  fair  to  assume  that  not  enough 
calcium  is  being  absorbed.  If,  on  the  other  hand,  the 
blood  index  be  low  and  the  urinary  excretion  high,  then 
probably  too  much  is  being  excreted ;  and  conversely  a 
high  blood  index  and  low  excretory  ratio  might  indicate 
that  an  excessive  amount  was  being  retained  in  the" 
tissues. 

I  must  here  point  out  that,  a^witli  the  blood  estimation 
when  considered  alone,  so  also  with  the  urinary  excretion  : 
no  true  interpretation  can  bo  formed  of  the  calcium  meta¬ 
bolism  by  an  examination  of  the  urine  alone.  Because 
a  large  amount  of  calcium  was  found  in  the  urine  it  would 
be  ridiculous  to  state  on  this  evidence  alone  that  the 
patient  was  suffering  from  a  calcium  surfeit,  and  to  cut  off 
all  supplies  of  the  salt.  It  might  be  that  she  was  excreting 

'  *  Read  before  the  Liverpool  Medical  Institution,  March  14th.  1912. 


vith  regard  to  the  calcium  metabolism;  and 
It  rely  on  one  method  alone  without  we  can  be 
quite  sure  of  the  interpretation  to  he  put  upon  the  result. 
In  the  future  the  whole  subject  will,  of  course,  become 
move  empirical,  but  at  present  it  is  far  from  being  so, 
and  L  could  give  many  instances  of  the  value  of  accurate 
estimations  and  interpretations.  It  is,  of  course,  not  diffi¬ 
cult  with  the  requisite  laboratory  facilities  to  estimate 
chemically  the  amount  of  calcium  in  urine,  since  large 
quantities  of  the  latter  can  regularly  be  obtained  ;  but 
such  a  method  of  estimation  is  hardly  possible  for  those 
engaged  in  clinical  work,  so  that  I  think  there  is  room  for 
a  reliable  clinical  method. 

The  method  of  estimating  the  calcium  in  the  urine 
which  1  shall  now  describe  owes  its  origin  to  Sir  James 
Barr,  who  for  some  time  has  been  in  the  habit  of  making 
a  rough  calculation  of  the  amount  excreted  by  adding  to 
the  urine  freshly  passed  the  solutions  I  originally  sug¬ 
gested  for  the  estimation  of  the  blood  calcium  content — 
that  is  to  say,  oxalic  acid  and  acetic  acid— and  gauging 
roughly  the  quantity  of  the  precipitate  obtained.  On 
learning  from  him  of  this  practice  I  undertook  to  have 
the  accuracy  of  his  findings  investigated  chemically. 
This  was  done  hv  my  assistants  working  in  the  bio¬ 
chemical  laboratory  at  the  university,  with  the  following 
results : 

1.  The  sediment  sent  In  Sip  James  Barr,  which  was  collected 
from  many  specimens  of  urine,  was  found  to  consist  of  pure 
calcium  oxalate.  It  may  bo  noted  here  that  practically  all  the 
calcium  present  in  urine  is  in  an  inorganic  form,  consequently 
it  is  precipitated.  When  the  proper  measures,  to  be  described 
diveetlv,  were  adopted,  no  phosphates  were  found  in  the  many 
precipitates  examined. 

g.  of  the  urines  submitted  by  Sir  James  Barr  for  chemical 
investigation  of  the  accuracy  of  Iris  conclusions  the  specimen 
supposed  to  contain  the  least  amount  of  calcium  was  found  on 
analysis  to  contain  0.008  per  cent,  of  Ca;  that  supposed  to  con¬ 
tain  a  medium  .quantity  was  found  to  contain  0.007  per  cent, 
of  Ca  :  the  specimen  supposed  to  contain  the  largest  amount 
of  calcium  gat  e  on  analysis  0.045  per  cent,  of  Ca. 

It  is  evident,  therefore,  that  the  method  employed  by 
Sir  James  Barr  is  accurate  in  so  far  as,  it  is  possible  to 
recognize  a  very  large  deposit  from  a  small  one,  and  to 
j  recognize  that  a  patient  is  excreting  a  good  deal  more 
!  than  tlio  normal  quantity,  or  possibly,  though  this  is  much 
|  more  doubtful,  that  he  is  excreting  considerably  less, 
i  The  most  obvious  difficulty  in  regard  to  Sir  James  Barr's 
method  arose  in  connexion  witli  the  estimation  of  medium 
and  small  quantities,  which  predominated  in  the  speci¬ 
mens  examined,  for  it  was  not  possible  to  say  whether 
these  were  above  or  below  the  average  quantity.  Nor 
would  it  be  possible  with  the  method  employed  by  Sir 
James  Barr  to  detect  and  recognize  whether,  there  were 
on  improvement  or  the  reverse  during  treatment,  unless 
the  changes  happened  to  lie  very  marked. 

It  was.  of  course,  clear  that  one  had  to  obtain  somo 
method  of  estimating  accurately  the  amount  of  the  pre¬ 
cipitate.  which  we  had  proved  to  consist  of  pure  calcium 
oxalate :  and.  as  I  have  stated  elsewhere,  my  method  of 
blood  estimation  cannot  be  applied  in  its  present  form  to 
urine.  Consequently  our  experiments  consisted  in  centri¬ 
fuging  and  measuring  the  deposit  in  specially  calibrated 
tubes. 

Our  first  difficulty  was  to  prevent  the  deposit  sticking 
to  the  sides  of  the  tube,  and  to  get  it  to  lie  fairly  evenly 
in  the  calibrated  portion.  After  trying  many  things,  wo 
;  fiually.  overcame  what  threatened  seriously  to  interfere 
j  with  the  perfection  of  our  method  by  adding  alcohol  or 
j  methylated  spirit  to  the  urine  and  reagent.  Next,  we 
1  found,  as  wo  anticipated,  that  with  different  rates  of 
;  revolution  of  the.  centrifuge,  and  with  different  times  spent 
i  in  the  operation,  we  obtained  different  results — that  is  to 
I  say,  urines  and  solutions  containing  the  same  quantity  of 
j  calcium  gave  deposits  which  stood  at  different  levels 


according  to  the  circumstances  mentioned. 
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^  •'  eventually  got  over  this  diflicnlty  by  centrifuging  a 
standard  solution  of  an  artificial  urine,  containing  a  kuown 
quantity  of  calcium  in  one  tube,  and  the  uriuo  to  bo 
cxaiuiued  in  tile  opposite  one.  In  this  way  we  were  able 
always  to  get  an  absolutely  accurate  relationship  between 
the  two  deposits,  whatever  the  rate  of  revolution  or  the 
time  employed.  So  that  if  the  m  b  e  showed  a  deposit  of 
calcium  oxalate  standing  at  half  the  height  of  the  precipi¬ 
tate  in  the  tube  containing  the  standard  solution,  that 
urine  was  found  on  chemical  analysis  to  contain  a  quantity 
of  calcium  just  half  in  amount  of  the  known  quantity  iii 
tiie  standard  solution.  All  our  results  were,  of  course, 
v  e  r i  tied  chein  icall v. 

J 


Description  of  the  Method. 

A  sample  from  a  twenty- four  hours  specimen  of  urine 
is  made  faintly  acid  with  hydrochloric  acid  to  dissolve  any 
insoluble  phosphates  present.  It  is  then  made  faintly 
alkaline  w  ith  ammonia,  and  filtered.  Next,  5  c.cm.  of  the 
iii  I  rate  are  placed  with  a  pipette  in  the  special  centrifuge 
tube,  which  is  of  the  usual  size  and  shape  in  the  upper 
portion,  hut  tapers  at  the  lower  end  into  a  cylindrical 
extremity  of  even  bore  (1.25  mm.),  and  calibrated  into 
1  mm.  divisions  (Fig.  1).  A  line,  with  “  urine  ”  marked 


below  it.  encircles  the  upper  part  of  the  tube  at  the  5  c.cm. 
level.  Any  air  bubbles  which  may  collect  in  the  calibrated 
portion  arc  got  rid  of  with  a  fine  wire  or  strand  of  silkworm 

gut. 

Then  1  c.cm.  of  the  reagent,  consisting  of  a  saturated 
solution  of  oxalic  acid  in  a  5  per  cent,  solution  of  acetic 
acid,  is  added.  The  correct  quantity  of  reagent  (1  c.cm.) 
is  also  indicated  by  a  line  round  the  tube  which  is  marked 
“  reagent.”  Finally  2  c.cm.  of  alcohol  or  methylated  spirit 
aiv  added,  as  indicated  by  the  line  marked  “alcohol,”  and 
the  contents  of  the  tube  are  thoroughly  mixed  by  shaking. 
The  second  tube  is  then  taken,  and  5  c.cm.  of  the 
standard  solution”  is  run  into  it  with  a  pipette  up  to  the 
line  marked  “solution-”  (Fig.  2),  and  any  air  bubbles 
removed  as  before.  Next  the  reagent  and  alcohol  are 
added,  as  in  the  case  of  the  first  tube,  and  the  whole  is 
thoroughly  shaken.  Both  tubes,  with  their  calibrated  ends 
p  j  ked  in  wool,  are  then  carefully  placed  in  the  opposite 

St'intlard-  Solution  t — 0.03  cram  of  calcium  phosphate  (Ca»(PO.f)2)  is 
Pi-  .* *[\ cil  iu  a  little  hydrochloii  -  acid.  This  is  made  alkaline  with 
Miunonia.  and  finally  acid  with  noetic  acid.  Finally  2  grams  of  urea 
arf-  h < I  led  to  tho  -sihrtiou,  and  the  whole  is  diluted  up  to  100  c.em.  with 
diatillcd  water.  The  specific  gravity  of  this  solutiou  is  about  1015. 


buckets  of  a  centrifuge,  and  are  centrifuged  for  about  a 
quarter  of  an  hour. 

On  removing  the  tnbos  the  prec  ipitate  will  be  found  to 
stand  at  a  certain  height  say  10  mm.  in  tho  *•  standard 
solution  "  tube,  while  it  may  stand  at  7  nun.  in  the  other, 
which  contains  tho  urine  to  he  examined.  As  a  rule,  tin  re 
is  a  slight  slant  on  the  surface  of  the  deposit.  This  can 
be  obviated  by  shipping  the  machine  al  the  end  of  one  or  two 
minutes  and  turning  the  tubes  through  half  a  circle.  Tim 
middle  of  the  meniscus  or  slant  is  read  off  in  each  tube,  and 
comparison  made  between  them.  In  the  above  instance 
the  deposit  in  the  tube  containing  standard  solution  was 
stated  to  stand  at  10  mm.,  and  that  in  the  tube  containing 
the  mine  at  7  mm.;  consequently  tho  urine  contains 
seven-tenths,  or  0.7  of  the  quantity  in  the  standard  solution, 
which  is  known  to  be  0.2  per  cent.,  so  that  the  urine 
contains  0.02  x  0.7  =  0.014  per  cent,  of  calcium. 

TT  1 

This  gives  a  general  equation  A  x  =  percentage -of 

Ca  in  tho  urine  examined,  in  which  U  =  height  in 
millimeters  of  precipitate  in  the  urine  examined  and 
S  =  height  in  millimeters  of  precipitate  in  the  standard 
solution.  If  the  urine  be  found  to  contain  an  unusually 
large  amoirtit  of  calcium,  so  that  the  precipitate  move  than 
fills  the  calibrated  portion  of  the  tube,  the  urine  should  first 
be  diluted  with  an  equal  quantity  of  distilled  water,  and 
the  final  result  obtained  in  regard  to  the  calcium  content 
doubled. 

In  our  experiments  to  test  the  accuracy  of  the  method, 
we  found  that  the  difference  between  the  total  amount  of 
calcium  obtained  in  this  way  and  that  obtained  bv  chemical 
analysis  never  amounted  to  more  than  1  per  cent,  of  the 
quantity  present. 

I  have  already  indicated  how  much  this  research  owes 
to  Sir  Jamas  Barr’s  initiative  and  assistance;  but  I  must 
also  express  my  indebtedness  to  Professor  Benjamin  Moore 
for  laboratory  facilities. 

The  expenses  of  the  investigation  were  defrayed  out 
of  the  fund  for  research  which  Mr.  Arthur  Smith  has 
generously  placed  at  my  disposal. 

Reff.rexce. 

1  British  Medical  Journal,  April  20tli,  1907, 
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C  ases  of  osteitis  deformans  are  al  war's  interesting.  It  is 
only  some  thirty  years  ago  that  Sir  James  Paget  first 
described  this  disease,  and  since  then  cases  have  been 
recorded  from  time  to  time,  though  the  disease  is  undeniably 
a  rare  one.  Osier  tells  us  that  of  eight  traced  to  the  end, 
five  died  from  cancer  or  sarcoma.  The  following  case  is 
of  more  than  ordinary  interest,  as  special  opportunities 
were  afforded  for  witnessing  the  entire  course  of  this 
disease,  from  its  earliest  apparent  onset  till  its  fatal 
termination,  which  was  accelerated  by  an  accident 
occasioned  by  the  effects  of  the  disease  itself.  Tho 
whole  period  covered  a  space  of  years. 

The  patient  was  a  lady  63  years  of  age,  and  the  mother  of 
eight  children,  all  living  but  one,  who  died  in  infancy.  Her 
father  died  quite  suddenly  at  a  railway  station,  when  in 
apparently  good  health,  at  the  age  of  81.  Her  mother  died  at 
the  age  of  82.  There  were  eight  in  this  family  also,  three  girls 
and  live  boys.  The  eldest  soil  was  kiiled  on  the  hunting  field, 
a  daughter  died  at  the  age  of  ten,  and  another  son  died  last  year 
in  New  Zealand  of  “  heart  and  kidneys,”  at  the  ago  of  56.  This 
leaves  us  with  three  brothers  and  a  sister,  all  of  whom  are  still 
living.  A  curious  feature  is  that  the  only  living  sister,  now  61 
years  of  age,  is  also  afflicted  with  osteitis  deformans.  The 
three  brothers  are  aged  respectively  53,  50,  and  45,  and  are  all  in 
good  health. 

The  patient  had  an  attack  of  appendicitis  in  May,  1906.  On 
November  10th,  1906,  she  had  a  second  attack,  and  the  nurse 
was  then  unable  to  notice  anything  abnormal  about  her  limbs. 
On  January  12th,  1907,  appendectomy  was  performed  by  Mr. 
Mower  White.  The  case,  as  far  as  the  operation  was  concerned, 
made  an  uninterrupted  recovery.  When  she  got  up  she  com¬ 
plained  of  pain  ami  stiffness  iu  her  lower  extremities  (she  had 
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never  complained  of  these  pains  before  the  operation),  so  I 
recommended  the  nurse  to  give  them  gentle  massage.  The 
patient  was  unable  to  stand  this,  owing  to  t.ie  tenderness  o  o 
bones.  I  may  remark  here  that  the  nurse  repaainecl  with  kei 
two  months  after  the  operation,  making  a  total  continuous 
attendance  of  four  months.  After  the  patient  had  been 
walking  about  for  some  time  it  was  noticed  by  both  lieiself  and 
the  muse  that  her  legs  were  becoming  bowed,  and  that  she  was 

shorter  in  stature  than  she  had  been  before  the  operation.  ^<)n 

December  24th,  1S07,  the  same  nurse  was  again  summoned,  as 
the  patient  had  an  attack  of  oedema  of  the  hmgs,  and  she 
observed  that  the  disease  was  progressing,  the  femom  an  l  tibiae 
having  become  still  more  bowed.  In  December,  1908,  the  same 
nurse  was  called  to  attend  the  patient's  husband,  so  once  moic 
she  had  an  opportunity  of  seeing  the  patient,  and  sho  then 
observed  a  marked  advance  in  the  changing  condition  ot  the 
affected  bones.  In  May,  1909,  the  patient  s  husband  died  some¬ 
what  suddenly,  causing  a  severe  shock  to  the  patient,  i  he 
nurse  returned  to  her  as  companion  and  attendant  foi  a  peiiod 
of  six  weeks.  She  again  noticed  how  the  osteitis  had  progressed 
and  she  also  noticed  how  much  shorter  the  patient  had  become. 

At  one  time  (before  the  operation)  she  was  equal  to,  or  even 
taller  than  her  daughter;  now  she  was  many  inches  shot  ten. 
She  had  great  difficulty  in  walking,  and  when  she  did  so  liei 
body  seemed  lo  be  tilted  forward  on  be),  hips.  >  <io  •  •> 
complained  frequently  of  pain  in  her  thighs  aud  legs- 

\  curious  incident  now  occurred.  On  l  ebiuarv  2/th,  1911, 
the  patient,  while  alone  in  one  of  the  bedrooms,  mounted  a  pair 
of  steps  in  order  to  hang  some  curtains,  when  a  tnud  was  heart, 
followed  bv  groans.  When  the  daughter  entered  the  room  she 
found  her  mother  lying  on  the  floor  in  a  dazed  condition,  and 
quite  unable  to  explain  how  the  accident  had  iia>ppent<  ,  !(- 

last  thine;  slie  remembered  was  standing  on  the  steps.  J  nm-G 
were  no  broken  bones,  and  all  I  could  discover  on  examination 
was  a  pair  of  sluggish  pupils.  The  patient  complained  of  pain 
all  over  her  bod'-,  but  move  especially  on  the  left  side,  bhe 
was  able,  with  an  effort,  to  move  all  her  limbs.  In  the  course 
of  a  dav  or  two  it  became  apparent  tliat  she  bad  fallen  on  liei 
left  side,  as  bruises  began  to  make  their  appearance,  aud  1  was 
able  to  detect  a  slight  left  hemiplegia.  Added  to  this  she 
occasionally  had  attacks,  during  which  she  talked  quite  inco¬ 
herently,  and  had  diplopia.  There  had  evidently  been  a  slight 
haemorrhage  into  the  right  brain  while  she  was  on  the  steps, 
then  followed  unconsciousness,  and  lienee  her  lab.  J  lie  patiem. 
made  a  fair  recovery  from  this  attack,  but  became  more  helpless 

in  getting  about.  . 

On  May  10th,  1911,  the  same  nurse  was  requisitioned  loi  an 
illness  of  the  patient’s  unmarried  daughter,  so  that  once  more 
there  was  a  favourable  opportunity  of  witnessing  the  progress 
of  the  disease.  One  day  the  nurse  saw  her  standing  in  her  bed¬ 
room,  partially  undressed.  She  described  her  thus:  Her  feet 
were  close  together,  but  her  legs  were  far  apart ;  the  bocl\  was 
tilted  far  forward  on  the  hips;  her  chest  was  more  contracted 
than  formed v,  aud  her  shoulders  seemed  broadened  and 
rounded.”  On  May  16th  the  patient  was  stooping  to  put  out  a 
gas-ring,  when  her  left  femur  suddenly  gave  way,  and  as  she 
fell  to  the  floor  she  realized  that  the  bonk  was  fractured.  I  uder 
chloroform  I  was  able  to  get  the  ends  of  the  bone  wel.  together 
and  the  limb  was  put  up  iu  a  Liston’slong  splint  and  three  small 
one«.  Next  dav  sho  was  seen  by  Mr.  Mower  White,  who  agreed 
that  the  bone  was  in  good  position.  There  was  now  no  doulm 
of  the  diagnosis;  the  femora  were  much  enlarged  and  bowed 
forward  and  outward,  and  the  tibiae  were  also  bowed  m  the  same 
directioh,  but  not  nearly  so  proportionately  enlarged.  \\  lien  the 
patient  lay  on  her  back  with  her  heels  together  the  knees  w ei e 
videlv  separated,  and  there  was  an  arch  under  the  centre  ol  die 
right  femur  under  which  one  could  pass  ones  hand.  I- he 

cranial  bones  were  not  enlarged  as  one  would  have  expected, 
but  the  lower  maxilla  was  thickened  and  protuberant  at  tne 
chin.  The  course  of  the  illness  from  this  date  forward  was 
also  of  a  somewhat  exceptional  character.  For  three  weeks 
tlie  evening  temperature  oscillated  between  99°  and  101  .  at  the 
end  of  which  time  the  temperature  became  normal  for  a  fort¬ 
night.  Coincident  with  this  change  was  a  most  altered  condition 
of  mind.  The  patient  became  wandering,  restless  and  delu¬ 
sional.  and  at  times  did  not  know  those  about  her.  On  May 
25th  she  be"an  to  feel  sick.  The  tongue  was  perfectly  clean, 
and  there  was  no  stomach  trouble.  The  next  three  days  she 
could  keep  nothing  down,  returning  even  tlie  iced  water  she 
took-  so  had  to  be  fed  rectally.  Her  pulse  became  quick  and 
compressible.  Dr.  Border  kindly  met  me  m  consultation  on 
.Tunc  13th.  There  was  no  pneumonia  but  symptoms  of  a 
failing  heart.  She  now  took  a  turn  for  the  better,  and  kept 
downfall  ounce  of  whey  with  twenty  drops  of  braudy  every  hour. 
She  was  quite  unconscious  or  incoherent  till  June  17th.  when 
she  suddenly  had  a  lucid  interval.  I  was  sent  for  immediately, 
and  was  able  to  get  her  to  sign  her  will,  which  she  had  had 
drawn  up  the  very  day  her  fracture  had  occurred.  In  the 
evening  of  that  (lay  her  senses  were  preternatural ly  tvlort; 
she  expressed  great  relief  at  having  signed  her  will,  and  for  the 
lirsfc  time  for  many  years  (for  she  was  chronically  deaf)  she 
distinct! v  heard  the  birds  singing  and  her  children’s  voices  in 
Hie  garden.  The  next  two  days  her  mind  was  still  exceedingly 
active,  though  the  period  of  liyperacusis  had  passed.  On  the 
evening  of  June  20th  the  temperature  suddenly  ran  up  to  104  . 
At  10  a.m.  the  next  morning  it  was  normal  again,  only  to 
ascend  during  the  day  to  102°,  about  which  let  el  it  remained 
till  June  25th,  when  sho  passed  away  at  4.15  a.m. 

The  interest  of  this  singular  case  rests  hi  the  following 
facts :  first,  that  the  whole  life  of  the  osteitis  deformans 


could,  he  traced  from  onset  to  exit;  secondly,  that  no 
cranial  bone  was  affected  except  the  cliin-point  ot.  the 
lower  maxilla,  to  which  allusion  has  already  been  made ; 
and  lastly,  that  the  onset  of  this  disease  immediately 
followed  an  operation  for  appendicitis.  Whether  this  last 
was  merely  a  coincidence,  or  whether  the  general  shock  of 
the  operation  affected  the  patient’s  nervous  system  in  such 
a  way  as  to  produce  a  trophic  degeneration  iu  the  bones  of 
the  lower  extremities,  it  is,  of  course,  impossible  to  say. 
No  autopsy  was  made,  but  it  was  discovered  after  death 
that  though  the  ends  of  the  bone  liad  been  placed  and  kept 
together  in  excellent  position  for  a  period  of  six  weeks  all 
but  two  days,  no  sound  union  had  been  established,  as  the 
lifting  of  the  leg  produced  cracking  and  bending  of  the 
affected  femur. 
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t.ati:  sir. ml  al  investigator  to  the  royal  commibsios  ox  the 

i  A  ill:  AND  CONTROL  OF  THU  FEEBLE-MINDED. 

Last  year  in  one  of  our  local  medical  societies  an  inter¬ 
esting  paper  was  read  on  Certificates  of  Lunacy,  the 
writing  of  which  may  devolve  on  the  majority  of  us  iu  ant 
time.  A  paper  dealing  with  tests  of  intelligence  will 
perhaps  be  equally  useful.  In  a  certificate  of  lunar  t  laris 
indicating  insanity  at  the  time  of  examination  arc  re .juiied. 
many  of  the  tests  I  shall  describe  furnish  facts  of  this 
hind’,  and  may  establish  a  diagnosis;  they  v  6  rid  not 
suffice  for  a  patient -with  a  fixed  delusion,  if  there  were  no 
intellectual  impairment,  nor  could  they  command  the 
attention  of  a  case  of  acute  mania.  In  many  lunacy 
certificates,  however,  they  are  useful,  and  also-  in  other 
circumstances  where  a  certificate  of  mental  capacity  is 
required:  for  instance,  when  a  person  contemplates  making 
a  peculiar  will,  or  wishes  to  make  a  will  of  any  kind  when 
he  is  suffering  or  has  suffered  from  disturbance  of  the 
mental  health’.  In  such  eases  explaining  the  provisions 
and  effects  of  the  will,  and  enumerating  all  the  near  rela¬ 
tions,  with  the  reasons  for  ignoring  some  or  all  of  them, 
mav  constitute  an  ample  justification  for  the  certificate 
required,  and  it  may  be  neither  necessary  nor  w  ise  to 
proceed  further.  On  the  other  hand,  certificates  may  be 
strengthened  by  the  statement  that  certain  tests  were 
quickly  and  accurately  performed.  Sometimes  it  is 
important  to  have  available  definite  evidence  of  this  kind. 

A  note  should  always  be  kept  of  the  tests  used,  but  it  is 
usually  wiser  not  to  give  details  till  one  is  asked  for  full 
particulars,  or  is  called  into  court.  The  legal  mind,  versed 
in  the  difference  between  statutory  right  and  wrong,  does 
not  always  understand  that  partial  lack  of  intelligence  anil 
control  may  constitute  irresponsibility,  but  is  often  satisfied 
by  the  explanation  that  certain  suitable  tests  could  not  bo 
performed. 

Till  recently  there  have  been  scarcely  any  satisfactory 
schemes  for  testing  intelligence;  the  ordinary  investigator 
merely  examined  the  capacity  for  reading  and  writing,  for 
elementary  calculations,  and  asked  one  or  two  simple- 
questions,  such  as  the  day  of  the  month  and  tlie  name  of 
our  King,  without  much  regard  to  the  age,  previous 
training,  or  environment.  During  the  last  few  years, 
however,  the  Report  of  the  Royal  Commission  on  the  Caro 
and  Control  of  the  Feeble-minded,  tlie  large  amount  of 
propagandist  work  some  of  us  have  accomplished,  and  the 
institution  of  medical  inspection  in  schools,  have  focussed 
the  attention  alike  of  the  public  and  the  profession.  Las* 
summer,  both  at  the  National  Conference  on  tlie  Preven¬ 
tion  of  Destitution  and  at  the  meeting  of  the  British  Asso¬ 
ciation,  papers  on  mental  tests  were  read,  feo  main  -)4\o 
been  suggested  that  the  ordinary  medical  man  is  a  hfcllo 
perplexed  as  to  which  system  to  choose,  especially  r.s 
some  schools  claim  that  theirs  is  the  one  reliable  method, 
and  certain  authorities,  after  issuing  a  fiual  scheme,  have 
introduced  considerable  modifications.  Let  me  say  at  once 
that  it  does  not  do  to  pin  one’s  faith  to  any  single  scheme  ; 
it  is  necessary  to  study  several,  and  use  the  best  tes.s 
from  each  as  occasion  demands.  <  . 

In  this  paper  I  do  not  propose  to  discuss  the  diagnosis  ot 
amentia  and  dementia.  I  would,  however,  remind  yon 
that  stigmata  of  degeneration  are  not  without  value,  and 

*  A^papor  read  at  the  Birmingham  Branch  of  the  British  Modi  M 
Association  on  November  9th,  1911. 
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tliat  tli“  appearance,  manner,  carriage,  and  gait  are  of 
supreme  importance.  Indeed,  as  I  havo  often  pointed  out, 
tl;e  attitudo  of  a  patient  towards  a  mental  test,  and  his 
behaviour  during  and  after  the  execution  of  it,  nro  fre¬ 
quently  of  more  importance  for  diagnostic  purposes  than 
the  fact  whether  ho  <1  id  it  correctly  or  not.  Those  patients 


w  ho  realize  their  shortcomings  are  the 


move  hopeful.  A 


child  who  scribbles  aimlessly,  on  being  asked  to  write  a 
word,  is  more  defective  than  one  who  admits  he  cannot. 
It  is  not  possible  to  overrate  the  importance  of  a  thorough 
]>h}  sical  examination  in  every  mental  case,  and  of  a  reliable 
family  and  personal  history.  Indeed,  as  regards  many  con¬ 
genital  defectives  who  come  before  us  when  young  adults, 
the  number  of  situations  they  have  passed  through,  seven 
<u  eight  in  a  5  car  at  the  least,  and  the  small  amount  of  tho 
l)l'rst  "  ages  earned,  almost  determine  the  whole  matter. 

The  environment  and  opportunities  must  always  be  con¬ 
sidered.  The  child  who  told  me  that  the  family  cat  was 
an  animal  \\  ith  four  legs  which  drank  beer,  was  not  neces¬ 
sarily  wrong  according  to  his  experience.  Nor  was  a  boy 
of  12  who  could  not  read  mentally  defective;  really  lie,  or 
at  any  rate  his  father,  was  particularly  sharp,  for  they  had 
eluded  the  school  attendance  officers  for  years;  even  when 
I  put  the  authorities  at  once  on  their  track  the  couple  had 
again  vanished. 

The  tests  l  am  going  to  describe  are  not  adapted  for  the 
d:  at  or  dumb,  uor  for  those  who  are  partially  afliicted  in 
tliat  way.  nor  for  those  with  severe  visual  defects.  Those 
arc  possible  explanations  of  a  (parent  mental  defect  which 
must  be  excluded  by  examining  the  hearing  and  visual 
power  and  the  condition  of  the  throat.  In  his  report  for 
1909  t lie  school  medical  officer  for  Wimbledon  drew  atten¬ 
tion  to  107  children  two  or  more  standards  below  tlie 
avers  go  for  their  age:  only  four  of  these  were  mentally 
defective,  in  twenty-four  the  eyesight  was  defective, 
a\ bile  thirty  weio  from  very  unsatisfactory  homes;  they 
were  ill -nourished,  undersized,  and  neglected. 

Those  who  attend  to  all  the  points  I  have  indicated  will 
appraise  at  their  true  value  the  results  of  tests  of  intelli¬ 
gence.  I  hose  tests  have  their  limitations;  we  are  011  the 
right  tack,  however,  in  evolving  and  using  definite  systems; 
we  are  then  better  able  to  say,  not  merely  that  a  child  is 
backward,  hat  how  backward  be  is,  and  bow  far  he  will 
improve  with  training.  After  an  ordinary  examination  a 
good  working  prognosis  can  often  be  given,  but  there  will 
be  fewer  mistakes  if  we  use  a  definite  measuring  scheme 
rather  than  continue  a  mode  of  investigation  which  at  the 
best  was  unscientific.  Some  of  the  tests  are  also  of  use  in 
difficult  cases,  such  as  moral  defectives,  where  we  are 
quite  satisfied  ourselves  but  cannot  otherwise  write  down 
evidence  which  will  convince  the  layman  and  the  lawyer 


recording 


the  progress  of 


They  are  valuable,  too,  for 

lunatics  ;  as  dementia  increases,  instead  of  saying  that 
the  intelligence,  power  of  initiation,  and  other  capacities 
appear  to  bo  failing,  we  can  write  the  patient  down  as 
Standard  M  one  year  and  Standard  N  the  next.  When 
a  case  of  melancholia  is  under  treatment,  it  is  more 
satisfactory  to  measure  the  improvement  than  merely 
say  “the  patient  appears  to  be  better.” 

The  first  set  of  tests  are  those  of  Dr.  Santc  do  Sanctis, 
Professor  of  Experimental  Psych  >logy  in  the  University  of 
Homo ;  these  are  good  tests,  few  in  number — six — and 
sucii  that  any  one  can  use  them  in  an  ordinary  examination. 

J  'nst  Tc«t\ five  halls,  about  2  in.  in  diameter,  of  different 
colours— red;  green,  blue,  yellow,  and  purple).— Give  me  a 
ball.  (Note  time  of  respensa  ;  then  cover  up  the  balls.) 

Second  Teat.- — Which  is  the  ball 
time  of  response.) 

Third  Test. — Do  you  see  this  piece  of  wood?  (A  cube 
"  ith  I  V  in.  sides.)  Show  me  all  that  are  like  it  in  that 
group.  (A  group  of  five  cubes,  three  pyramids,  and  two 
parallelepipeds.)  (Note  time  of  response.) 

Fourth  Test. — On  this  card  (ft  card  with  ton  rows  of 
fourteen  figures  each,  the  figures  being  a  triangle,  an 
oblong,  and  a  square  planed  at  random)  mark  every  figure 
that  you  cau  find  like  this  (a  cube).  (Note  time,  errors, 
and  omissions.) 

Fifth  Test  (twelve  cubes  varying  from  1  to  3  in.). — Hero 
are  blocks  of  wood  like  what  you  saw  on  the  card. 

(a)  How  many  are  there?  (Child  allowed  to  count.) 

(h)  Which  is  the  largest? 

(r)  Which  is  the  one  farthest  from  you? 

(Note  time,  errors,  and  omissions.) 


you  gave  me  ?  (Note 


2. 

3. 


Suth  7 'rut. — Four  questions  : 

1.  Arc  large  things  heavier  or  lighter  than  small 
tilings  ? 

How  does  it  happen  that  sometimes  small  things 
are  heavier  than  large  ones? 

Do  distant  -things  look  larger  or  smaller  than  near 
ones  ? 

4.  Do  they  only  appeal’  smaller,  or  are  they  smaller? 

Of  course,  the  patient  must  be  put  at  his  easo;  it  is 
host  to  treat  the  procedure  as  a  game.  Pest  a  little  after 
oiicli  test.  A  question  may  be  repeated  three  times :  no 
response  then  is  failure. 

An  additional  advantage  of  these  tests  is  that  we  can 
classify  by  the  results,  thus — • 

1.  There  is  a  high  degree  of  in  tel  loctual  defect  when 
the  patient  does  not  get  beyond  tho  second 
question. 

1  here  is  a  moderate  degree  of  defect  when  he  docs 
r  the  fifth  with  difficulty  and  many  errors. 

1  here  is  a  mild  degree  w  hen  he  fails  at  the  sixth 
only. 

A  child  who  does  all  with  normal  rapidity  is  not 
defective. 

next  test — Kracpeliu’s  reckoning  test— which  is 
useful  for  measuring  the  action  of  tea,  alcohol,  and  drugs, 
which  affect  mental  processes,  is  often  more  useful  for 
checking  the  progress  of  a  case  of  melancholia  than  for 
diagnosis. 

llie  original  test  was  to  add  a  large  number  of  figures 
together  as  rapidly  as  possible;  the  latest  modification 
used  at  Munich  by  Professor  Ivraepelin  is  to  have  a  book 
like  a  school  copybook.  Each  page  has  10  columns,  and 
each  column  36  digits.  In  order  to  economize  space,  and 
at  the  same  time  make  tire  test  a  little  more  complicated, 
the  digits  are  added  in  pairs,  the  second  of  the  pair  being 
linked  with  the  next,  so  that  each  digit  except  the  first 
is  used  twice.  The  sum  of  each  pair  is  written  down  on 
the  right  hand  side,  only  the  units  figure  being  put  down  if 
the  sum  exceeds  9.  Thus— 
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The  patient  must  first  be  carefully  instructed;  then, 
after  a  few  seconds’  warning,  the  order  to  start  is  given! 
At  the  end  of  each  minute  the  examiner  calls  “Stroke”; 
riic  patient  then  makes  a  dash  under  the  last  sum,  and 
gees  on  again  as  hard  as  he  can ;  the  test  continues  for 
fifteen  minutes.  The  examiner  then  adds  up  the  number 
of  sums,  counts  the  corrected  and  uncorrected  errors,  and 
what  is  more  important,  counts  the  number  of  sums  done 
in  each  successive  minute.  From  the  latter  records  we 
often  get  definite  evidence  of  tho  unduly  rapid  ouset  of 
fatigue  in  an  exhausted  or  abnormally  constituted  brain. 

The  most  important  system  is  tliat  of  Binet.  Binet’s 
tests  aro  open  to  criticism ;  some  of  them  arc  too  difficult, 
and  the  standard  has  been  fixed  too  much  by  school 
records  rather  than  by  an  estimate  of  success  in  ordinary 
life.  All  the  same  the  series  is  excellent ;  it  is  most  com¬ 
prehensive,  and  will  appeal  particularly  to  the  school 
medical  officer  w  ho  is  not  working  against  time,  because 
with  these  tests  the  child  cau  at  ouce  be  placed  exactly. 
Goddard,  the  energetic  medical  superintendent  of  the  New 
Jersey  Training  School  at  Vineland,  after  trying  it  care¬ 
fully  in  400  mentally  defective  children  and  2,000.  normal 
ones — a  stupendous  task— and  correlating  his  results  by 
other  methods,  expresses  unqualified  approval.  He  merely 
points  out  that  one  or  two  of  the  tests  as  designed  in 
France  must  be  modified  for  our  countrymen.  We  owe 
a  debt  of  gratitude  to  Binet,  not  because  all  his  tests  aro 
original  (for  many  are  not),  but  for  systematizing  and 
standardizing  as  he  has  done.  It  is,  however,  too 
elaborate  a  system  for  the  ordinary  practitioner,  who  will 
do  well  to  pick  out  some  of  the  most  useful.  I  will  givo 
only  a  few  tests  illustrative  of  Binet’s  method.1 

’Those  who  wish  to  go  into  the  system  in  detail  cau  either  study 
Binet  s  papers,  published  in  l/Aimec  psycliolooiqioe  and  elsewliei'o,  or 
perhaps  more  conveniently  the  excellent  compendium  of  Goddard. 
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TTe  latest  authorized  version  consists  of  live  tests  for 
each  year  of  life  from  3  to  15 ;  when  used  for  adults 
we  class  them  as  4-year-olds,  or  whatever  their  standard 
may  he.  The  principle  is  that  the  tests  for  each  year 
are  such  that  a  normal  child  of  that  age  can  accom¬ 
plish  them.  while  a  younger  one  cannot;  the  system  was 
evolved  by  “studying  normal  children  and  finding,  out 
what  they  can  do,  and  picking  out  of  all  those  things 
those  that  are  so  fundamental  and  human  that  they  do 

not  depend  upon  training.”  ,  .  ,  ,  ,  .  ,  .  , 

Binet  and  Simon  in  190G  proposed  thirty  tests,  in  winch 
no  account  was  taken  of  the  age  of  the  child  or  of  Ins  train¬ 
ing  In  a  paper  published  in  1908  they  evolved  a  set  of 
tests  for  each  age  of  tlic  child  and  nearly  eliminated  the 
element  of  training,  presenting  therefore  “a  measuring 
scale  for  intelligence.”  This  lias  been  modified  again,  and 
the  same  number  of  tests  (five)  introduced  for  each  age. 
Jf  a  child  succeeds  in  all  the  tests  for  his  age  he  is  normal, 
if  only  for  a  year  younger  he  is  backward  to  the  extent  of 
ohe  year ;  if  lie  is  more  than  three  years  backward  be  is 
mentally  defective.  Before  his  standard  is  settled, 
however,  a  correction  must  be  made.  The  child  must 
be  advanced  one  year  for  every  five  higher  tests  in  which 
ho  succeeds.  For  example,  ‘a  9-year-old  child  fails  111 
two  of  the  9- year- old  tests;  he  appears,  therefore,  to  he 
only  8  mentally.  On  further  examination,  however,  he 
does  three  of  the  10-year-old  tests;  these,  added  to  the 
three  of  the  9-year-old  ones  he  had  already  done,  make 
six  in  all  :  he  is  therefore  advanced  a  year  and  classed  as 
normal.  We  begin  with  the  tests  for  the  age  of  the  child, 
or  the  age  we  think  he  is  mentally. 

Tests  for  a  3-year-cld  child : 

1.  The  child  is  asked  to  point  to  its  nose,  its  eyes,  and 
its  mouth. 

2.  He  repeats  a  sentence  of  six  syllables -for  example, 
“  It  rains.  1  am  hungry.” 

3.  He  repeats  two  figures,  7,  2  ;  the  figures  being  pro¬ 
nounced  distinctly,  one  half-second  apart,  without  emphasis 
on  either. 

4.  He  is  asked  his  family  name. 

5.  He  is  shown  a  picture. 

Binet  uses  three  pictures,  the  essentials  of  which  arc 
that  they  represent  a  situation,  but  contain  only  one  or 
two  objects  and  one  or  two  figures.  1  have  not  repro¬ 
duced  Binet’s  pictures;  I  use  two,  one  of  which  contains 

things  familiar  to  Birmingham  children. 

Fust  Picture. — A  wooden  cradle  011  a  river  in  Hood, 
containing  a  babv  and  a  kitten. 

,  Second  Picture.— A  bricklayer  on  a  ladder  placed  against 

scaffolding.  .  .  , 

.A  child  of  3  can  only  name  the  things  m  uic  picture;  he 
cannot  describe  any  actions.  The  pictures  arc  used  again 
as  a  test  at  7  years,  and  the  child  is  then  expected  to 
describe  the  situation. 

At  Four  Years  lie  is  asked  if  lie  is  a  boy  or  a  girl,  to 
recognize  three  familiar  objects  (a  knife,  a  key,  a  penny) 
to  repeat  tlmee  figures,  and  to  compare  two  lines  (two 
parallel  lines  3  cm.  apart,  one  5  cm.,  the  other  6  cm.) — 
which  is  the  longer  line?  Hesitation  in  this  test  counts 

as  failure.  .  _ 

At  Five  Tears  he  has  to  compare  two  weights  of  equal 
size  and  appearance,  to  copy  a  square  with  ink,  to  count 
four  pennies  in  a  row,  and  to  make  the  two  halves 
of  a  card  cut  along  the  diagonal  into  a  figure  like  an  uncut 
card. 

At  Six  Tears,  among  other  tests,  comes  the  one  ot 
aesthetic  comparison,  *•  Which  is  the  prettier?  Binet 
uses  six  heads  of  women  in  pairs,  the  one  pretty,  the  other 
not.  J  fc  also  tries  the  execution  of  three  simultaneous 
commissions:  “  Do  you  see  this  key?  Put  it  on  that  chair. 
Then  shut  the  door.  After  that,  bring  me  the  box  that  is 
on  the  chair.” 

At  Seven  Years  Binet  uses  unfinished  pictures,  such  as 
heads  with  the  eyes,  nose,  or  mouth  not  drawn  in.  W  hai 
is  wanting  in  that  picture?  He  also  makes  the  child 
count  thirteen  pennies  placed  in  a  row;  each  penny  must 
he  touched  with  the  finger  at  the  same  time  as  the  child 
names  the  number. 

At  Eight  Years  a  child  should  be  able  to  count  backwards 
from  twenty  to  one  in  twenty  seconds  without  making 
more  than  one  mistake,  and  should  be  able  to  compare  two 
things  from  memory,  such  as  a  butterfly  and  a  fiy. 

At  Fine  Years  he  is  tested  with  weights,  and  at  leu 


Years  with  questions  of  comprehension.  “What  ought 
you  to  do  when  you  have  broken  something  that  does  not 
belong  to  von  ?  ”  At  least  twenty  seconds  are  allowed  for 
an  answer,  and  only  three  out  of  five  such  questions  need 
he  answered  correctly. 

At  Eleven  Years  we  say  to  the  child,  “lam  going  to  tell 
you  a  sentence  in  which  there  is  nonsense.  You  listen 
carefully  and  see  if  you  can  tell  me  where  the  nonsense 
is.”  Then  we  read  very  slowly : 

1.  “  An  unfortunate  cyclist  has  had  his  head  broken  and 
is  dead  from  the  fall :  they  have  taken  him  to  the  hospital, 
and  they  do  not  think  that  he  will  recover.” 

2.  “  The  police  found  yesterday  the  body  of  a  young  girl 
cut  into  eighteen  pieces.  They  believe  that  she  killed 

herself.”  , 

Some  people  object  to  these  horrors,  but  children  anti 
the  mentally  defective  usually  revel  in  them.  At  tlie 
same  age— ll— Binet  tells  a  child  to  say  as  many  words 
as  possible  111  three  minutes,  such  as  "table,  boaid,  shiii, 
carriage.”  This  is  an  excellent  test.  At  least  60  words 
must  he  given.  Some  get  to  200. 

At  Tied  re  Years  Binet  asks  for  simple  rhymes,  and  the 
repetition  of  a  sentence  of  26  syllables  such  as  “  Children, 
it  is  necessary  to  work  very  hard  for  a  living  ,  you  must 
go  every  morning  to  your  school  '' ;  and  so  the  tests  go  on. 
Those  J  have  described  are  some  of  the  principal  ones. 

Abel  son  is  the  first  worker,  as  far  as  I  know,  in  this 
country  who  has  been  able'  to  devote  the  time  necessary 
to  carry  out  similar  investigations  on  a  large  scale.  He 
has  evolved  a  small  number  ot  tests  01  liis  own;  he  aims 
at  correlating  the  results  by  the  degree  of  competence  fot 
work  in  the  ordinary  world  rather  than  by  school  records. 
One  of  his  principles  is  that  the  results  must  he  marked 
either  by  time,  or  for  accuracy,  but  never  in  both  ways  :  in 
most  of"  them  lie  uses  a  stop-watch,  and  so  long  as  the 
child  is  working  accurately  urges  him  to  go  faster,  but 
checks  him  when  the  work  is  inaccurate.  The  patient 
is  placed  by  his  time  record.  In  practice  I  have  found 
some  of  his  methods  distinctly  useful,  but  have  not 
vet  lmd  an  opportunity  of  trying  them  on  a  large  scale. 
Dr.  Abel  son  has  most  kindly  supplied  me  with  certain 
details.  The  chief  tests  are — 

Tapping.-  The  child  is  given  a  pointed  instrument,  and 
told  to  tap  as  fast  as  possible  for  ten  seconds  inside  a  3  in. 
square  on  a  piece  of  paper.  The  first  attempt  is  for  pre¬ 
paration.  tlie  second  and  third  are  recorded. 

Crossing  out  Rings.—  An  irregularly  disposed  line  of 
small  rino.s.  Three  attempts,  second  and  third  recorded. 
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Crossing  out.  Sets  of  Dots. — Five  lines  of  dots  in  sets 
of  three,  four,  and  live  in  any  order.  The  child  is  told 
to  cross  out  all  the  fours  as  quickly  as  possible.  Three 
attempts  as  before. 
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I  Mcinon/  for  Sentences.-- Seven  sentences  are  used,  the 
i  first  a  short  one  and  each  of  the  others  a  little  longer  than 
j  the  preceding;  marks  according  to  accuracy. 

There  is  also, a  memory  for  names  test  and  a  memory 
j  for  commissions  test ;  in  the  latter  the  later  commissions 
I  are  very  complicated — for  example,  “Put  the  book,  the 
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saucer,  ami  the  penknife  upon  the  gas-stove,  then  put  the 
brush  next  to  (h  >  spoon,  then  go  and  open  the  door,  tlien 
sit  down  on  the  nrmehair,  and  then  get  up  and  put  the 
matches  w  hich  are  on  the  table  inside  the  matchbox.” 

There  is  a  discrimination  of  lengths  test,  and  one  or  two 
others  before  reaching  the  tests  with  geometrical  figures. 
For  these  tests  the  child  is  practised  for  a  week  in  recog¬ 
nizing  a  triangle,  a  circle,  and  a  square;  he  is  then  pro¬ 
vided  with  several  sheets  on  which  two  or  more  of  these 
figures  are  drawn,  the  figures  frequently  overlapping. 
1  here  is  a  different  colour  for  each  of  the  throe  figures. 
The  figures  are  then  covered  and  the  child  is  given  an 
order,  such  as  “Point  inside  l>otli  circles,”  or  "Point  in 
the  triangle  and  square  but  not  in  the  circle,”  according 
to  the  drawing  lie  has  at  the  moment.  Each  order  is 
given  twice  carefully,  making  sine  the  child  understands; 
the.  figure  is  then  uncovered  and  the  stop-watch  started. 
If  it  is  done  incorrectly,  the  figure  is  covered  and  the 
order  given  again;  the  time  taken  in  this  case  is  added 
to  tfiat  taken  in  the  first  instance.  Abelson  has  eighteen 
geometrical  figure  tests;  they  promise  to  be  of  considerable 
value. 
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An  excellent  single  tcsl  recommended  by  Tredgold  is  to 
suul  a  mentally  defective  person  to  open  a  locked  door,  the 
key  being  hung  on  the  wall  just  by  the  door.  An  intel¬ 
ligent  child  will  use  the  key,  a  mentally  defective  one  will 
come  hack  aud  say  he  cannot  open  the  door.  A  mentally 
defective  child  or  adult,  if  told  to  hold  out  his  hand  or  put 
out  his  tongue,  frequently  maintains  the  position  till  told 
to  desist. 

J  could  describe  many  other  useful  tests;  T  have 
explained  sufficiently,  however,  the  lines  upon  which  we 
may  work  to  try  and  obtain  facts  which  will  corroborate 
<>m  opinion  as  to  the  presence  or  absence  of  mental 

defect. 
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I  j  .ii s k  the  following  case  worth  recording  in  detail, 
because  it  affords  clear  evidence  that  it  is  not  necessary  to 
abandon  hope  in  a  case  of  ingravescent  epileptic  habit  that 
Hot  not  yield  promptly  to  routine  treatment. 

The  child  whs  born  on  March  4th.  1906.  I  attended  the 
mother  in  her  confinement,  and  induced  labour  at  the  beginning 
of  the  ninth  month  at  the  suggestion  of  Dr.  Herman,  who  suv. 
the  mother  early  in  her  pregnancy  for  retroversion  of  the  gravid  1 
uterus,  and  judged  that  labour  would  prove  difficult  at  term 
lrom  the  size  of  the  child.  He  weighed  8  lb.  when  horn. 

The  child  was  breast-fed  for  t Wo  months,  aud,  the  maternal 
milk  then  failing,  lie  was  bottle-fed  with  diluted  cow's  milk, 

•  ream,  etc.,  with  occasional  raw  meat  juice,  on  which  lie  throve 
till  9  months  old.  About  this  time  the  family  left.  London  for 
tbe  country.  Ho  was  fed  on  Savory  and  Moore’s  food  till  2  wears 
old. and  the  mother  then  gave  liim ’“gravy  and  bread,  puddings, 
etc.,  and  a  little  later  added  finely-chopped  raw  meat  to  his 
diet,  which  therefore  from  the  ago  of  9  months  consisted  chiefU 
of  soft  farinaceous  foods,  according  to  the  present  custom  of 
feeding  v  oting  children.  However,  up  to  t  he  age  of  2.'.  he  w  as 
apparently  a  healthy  child,  good  tempered  and  happy,  but 
precocious  for  his  age  aud  restless  in  temperament. 

In  August,  1908,  the  mother  came  up  fo  London  to  he  attended 
by  me  in  her  fourth  confinement.  When  she  returned  home 
t  wo  months  later  she  found  a  marked  change  in  the  child  for 
vvlnH;  no  cause  could  be  ascribed  by  those  she  left  in  charge. 

He  had  become  irritable  and  spiteful  towards  his  nurse  and  two 
e  dcr  brothers  (both  of  whom  were  healthy  children; ;  he  had 
aio>i  become  very  frightened  of  the  trains  which  ran  near  his 
''on-e.  though  formcrlv  tLcy  delighted  him.  During  the 
ensuing  year  he  suffered  from  “gastric  attacks"  which 
appeared  to  have  been  due  to  carbohydrate  dyspepsia,  and 
the  change  in  temperament  continued. 

In  the  spring  of  1909  he  was  twice  bitten  l»y  a  chained  bull- 
d'g  and  suffered  a  severe  nervous  shock.  Following  this  lie 
g'  cw  shy  o:  strangers  and  said  passers-by  “  looked  at  him.” 


He  would  no  longer  play  with  his  brothers,  aud  would  carrv  on 
conversations  with  the  moon,  the  rain,  or  the  wind  '  Jn 
-September .1909,  he  was  seized  with  a  characteristic  epileptic 
fit  when  playing  on  the  golf  course.  It  lasted  about  ten 
minutes.  Hie  fits  recurred  three  or  four  times  daiH  .  He  was 
seen  by  a  doctor,  who  prescribed  potassium  bromide  “r  v  t  d 
and  was  examined  by  Sir  Victor  Horslev  for  n  possible  fo'ca'i 
lescn.  with  negative  results.  Sir  Victor  Horslev  thought  tlm 
prognosis  unfavourable.  The  potassium  bromide  cl  ecked  the 
Jits  for  six  weeks,  after  which  they  returned.  He  was  then 
seen  by  a  well-known  specialist  in  diseases  or  children,  who 
also  thought  the  outlook  grave,  but  suggested  that  his  enlar-'.  il 
tonsils  and  adenoid  growths  should  he  removed.  This  was 
accordingly  done,  the  tonsils  being  enucleated  bv  Mr.  \V:ut«h 

Iso  immediate  benefit  as  regards  the  fits  resulting,  a  neuro- 
i  w  10  *ias  niade  a  special  study  of  epilejmx  was  consulted. 
He  also  was  not  hopeful  of  the  future,  hut  recommended  ;■  trial 
ol  (  Hi noaux  s  dragees,  which  contain  potassium  bromide 
picrotoxm.  and  antimony.  This  did  not,  however  improve 
the  nts  which  had  increased  (possibly  temporarily')  in  number 
ali.cr  the  operation,  and,  on  the  mother  giving'  on  her  own 
responsibility  two  dragees  at  a  time  instead  of  one,  the  seizures 
lose  in  number  to  thirty  per  diem.  The  mother  now  despaired  of 
n  cure,  and  brought  the  child  to  me  asking  if  I  could  think  of 
an\  other  procedure  likely  to  improve  matters.  In  view  of  the 
history  of  “gastric  attacks”  l  cut  down  the  carbohydrate 
element  in  the  diet  to  a  minimum,  aud  prescribed  the  fol¬ 
lowing  mixture  to  betaken  t  hrice  da.il \  :  Sodium  bromide  ->r  iv 
strontium  bromide  gr.ij,  tincture  of  belladonna  ii|iv.  o  rain'd 
dower  water  to  5ij.  and  also  urged  that  the  child  should  live  in 
the  countrv  under  the  quietest  possible  conditions.  Small  doses 
°J  calomel  were  also  given  for  a  few  dav  s. 

The  result  far  exceeded  my  expectations,  for  from  this  time 
September,  1910)  onwards  the  fits  rapidly  diminished  in 
intensity,  though  not  at  first  in  number,  until  they  became 
imperceptible.  At  Christmas.  1910.  the  child  showed  some 
symptoms  of  atropism  with  visual  hallucinations,  and  be¬ 
coming  frightened,  had  two  slight  fits.  On  cutting  out  the 
belladonna  irom  the  prescription  no  further  fits  occurred 
except  on  one  occasion,  when  after  a  fright  a  single  attack 
occurred.  But  apart  from  these  interruptions,  the  child  has 
been  free  from  fits  for  ten  months;  he  lias  no  gastric  trouble 
and  his  mother  reports  his  temperament  has  changed  again  to 
tuat  ol  a  normal,  if  somewhat  excitable,  child,  and ‘his  in- 
teliectuiil  progress,  which  came  to  a  standstill,  if  not  worse, 
vv  n  ii  the  onset  of  the  fits,  has  resumed  its  due  advance. 


1  (I°  not  think  the  arrest  of  the  fits  should  he  ascribed 
offhand  to  a  lucky  combination  of  drugs.  The  removal  of 
"adenoids’  has  at  times  been  attended  with  success, 
though  not  necessarily  immediate,  after  drugs  have  failed! 
I  believe  there  was  a  source  of  irritation  in  the  carbo¬ 
hydrate  dyspepsia  with  which  adenoids  are  frequently 
associated.  A  child  with  nasal  obstruction  can  only  make 
four  chews  on  an  average  between  each  breath,  as  he  is 
using  Ids  mouth  for  respiration  as  well  as  mastication, 
whereas  the  normal  child  bites  his  mouthful  fourteen  to 
twenty  times  before  gulping  the  bolus. 

The  mere  removal  of  the  adenoids  and  tonsils  is.  how- 
ever,  not  always  sufficient  to  cure  the  digestive  troubles. 
The  child's  mastication  requires  re  education  in  order  to 
deal  with  his  carbohydrates,  and  there  appears  to  be  iu 
some  cases  a  chronic  infection  of  the  colon,  subject  to 
recurrent  exacerbations,  which  requires  treatment  before 
the.  source  of  irritation  can  bo  removed.  It  is  worth 
noting  that  in  this  case  the  tonsils  were  totally  ablated,  as 
it  is  now.  of  course,  well  known  that  the  stump  of  a 
guillotined  tonsil  may  still  be  a  source  of  infection  of  the 
alimentary  tract  if  sufficient  tissue  be  left. 

A1'  regards  drugs,  the  sodium  and  strontium  salts  wore 
selected  in  case  the  failure  of  potassium  bromide  was  due 
to  idiosyncrasy.  The  occasional  value  of  belladonna  when 
bromides  have  failed  is  well  known.  Orange  flower  water 
had  much  repute  on  the  Continent  as  an  autispasmodic 
before  bromides  came  into  use,  and  cures  of  epilepsy  have 
been  ascribed  to  its  use  as  a  simple.  The  value  of  “  anti- 
spasmodics  "  comes  in  as  a  check  to  the  “habit”  after  the 
original  source  of  irritation  has  been  removed. 

It  is  of  course  difficult  to  forecast  what  the  future  may 
have  iit  store  for  the  child  whose  case  I  have  set  forth. 
Some  writers  on  epilepsy  draw  a  strong  line  of  demarcation 
between  "essential"  and  “accidental  "  epilepsy,  assigning 
the  former  term  to  cases  in  which,  with  a  strong  family 
history,  fits  arise  without  apparent  provocation  in  children 
dull  of  intellect,  unexcitablc,  commonly  dark- in  complexion 
and  sallow  of  skin  ;  the  epithet  “accidental  "  being  reserved 
for  those  cases  in  which  the  child  is  of  highly  neurotic 
temperament  and  the  fits  are  traceable  to  a  definite  pre¬ 
disposing  and  frequently  maintaining  cause. 


An  excellent  account  of  the  ronfio  of  dietarvuiiitnldc  in  carbo 
li  v< I v"  d .v  -sic [ i a  is  found  in  The  Child's  Diet  (Cargonveu*.  Leak,  aut 
Co.  J.J05.  Is.  6d. 
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If  this  distinction  be  admissible,  the  case  here  described 
belongs  to  the  latter  category,  being  very  excitable,  blonde 
in  complexion  (though  sub -brachy  cephalic).  and,  up  to  the 
time  of  onset  of  the  tits,  intelligent  to  the  point  of  precocity. 
There  was  no  epileptic  history  on  either  side.  There  seems, 
therefore,  reason  to  hope  that,  if  the  fits  do  not  eventually 
return,  the  child  may  grow  up  to  fill  a  useful  place  in 
society  instead  of  falling  a  victim  to  the  progressive  mooted 
degeneration  which  at  one  time  threatened  to  be  his  lot. 

P  S. _ About  a  year  after  the  apparent  arrest  of  the  nts 

the  mother  reported  that  epileptiform  attacks  had  re¬ 
appeared,  occurring  at  bedtime  and  on  awaking.  On 
inquiry  I  learnt  that  the  child  bad,  in  contravention  of 
strict  orders  to  the  contrary,  been  having  porridge  for 
breakfast.  Unfortunately,  stoppiug  this  forbidden,  luxury 
lias  produced  no  amelioration  of  tlie  fits  up  to  the  present, 
but  the  child  continues  to  progress  otherwise  bodily  and 
mentally.  Just  before  receiving  the  proof  of.  this  paper 
the  mother  reported  to  me  that  she  had  noticed  ‘‘  some- 
niece  of  tapeworm,  about  4  in.  long,  in  the 
Unfortunately  she  did  not  save  it  for  inspec¬ 
tion,  but  thought  it  was  segmented.  It  may,  of  course, 
have  been  mucus,  but  it  should  be  noted  that  the  child  was 
fed  with  raw  meat  for  a  time.  It  would  be  interesting  if 
a  tapeworm  were  at  the  bottom  of  the  trouble,  and  should 
this  prove  to  be  the  case  I  will  report  it. 


tiling  like  a 
child’s  stool. 


ON  RADIUM  EMANATIONS  IN  MINERAL 
WATERS. 

By  T.  PAGAN  LOWE,  M.R.C.S.,  L.R.C.P.Emx., 

8C11GEOX  TO  THE  ROYAL  MIXERATj  WATER  HOSPITAL,  BATH. 

The  year  1903  was  an  important  one  in  the  history  of 
balneology,  for  then  if  was  that  Ramsay  and  Soddy 
demonstrated  that  helium  was  one  of  the  products  of  the 
disintegration  of  radium ;  in  the  same  year  Professor  the 
Hon.  J°R.  Strutt  discovered  radium  in  the  deposit  of  the 
Bath  waters.  In  tlie  same  year,  again,  tlie  late  Lord 
Blythswood  published  in  Nature  the  fact  of  the  radio¬ 
activity  of  the  gases  from  the  springs  of  Bath. 

In  his  presidential  address  to  the  Section  of  Balneology 
of  the  Royal  Society  of  Medicine  in  October,  1909,  my 
friend  Dr.  Leonard  Williams  attempted  to  redress  the 
balance  between  science  and  empiricism,  which,  in  matters 
balneological  and  climatological,  had,  in  his  judgement, 
too  long  shown  a  bias  in  favour  of  tlie  latter.  The  buiden 
of  his  argument,  as  it  seems  to  me  on  re-reading  that 
address,  was  that  tlie  methods  which  we  employ  exercise 
an  influence  upon  the  internal  secretory  glands,  and  lie 
brought  a  considerable  mass  of  evidence  in  support  of  liis 
theory.  He  did  not,  however,  offer  any  explanation  as  to 
how  and  by  what  means  these  internal  secretory  glands 
were  influenced  by  such  methods.  I  think  the  time  has 
come  when  we  cau  venture  a  step  further  by  suggesting 
that  the  means  by  which  our  results  are  produced  are,  in 
some  cases  at  any  rate,  brought  about  by  radio-activity. 

Mr.  Pagan  Lowe  then  gave  an  outline  of  Sir  William 
Ramsay’s  observations,  recently  reported,1  and  continued 

as  follows :]  .  . 

The  radio-activity  of  all  mineral  waters  exists  only  at 
tlie  source,  and  such  waters  rapidly  lose  this  quality. 
Nevertheless  it  is  possible  by  artificial  means  to  render 
them  permanently  radio-active.  Does  the  therapeutic 
potency  of  natural  mineral  water  depend  upon  niton  alone, 
or  is  tlie  credit  to  be  divided  between  it  and  the  other,  the 
chemical  constituents — that  is  with  those  constituents 
which  we  have  till  now  endowed  with  the  entire  bene¬ 
ficence'?  AS  e  are  told  that  radio-active  wateis  can  ho 
prepared  by  adding  one  milligram  of  radium  sulphate 
to  one  litre  of  distilled  water,  which  can  then  ha  used  as  a 
subcutaneous  injection  without  harm.  Is  this  artificial 
water  as  potent  as  natural  radio-active  water,  or  does.it 
more  quickly  lose  its  acquired  qualities  ?  Can  the  radio¬ 
active  water,  as  we  find  it  at  our  springs,  be  used  as  a 
subcutaneous  injection  with  advantage?  These  as  well  as 
other  questions  present  themselves  for  our  consideration. 

Such,  for  instance,  as  •  those  connected  with  the  state¬ 
ment  that  niton,  although  it  has  the  power  of  rendering  all 
substances  radio-active,  cannot  itself,  according  to  some 

*  Introduction  to  a  discussion  at  the  Royal  Society  of  Medicine. 


authorities,  be  absorbed  by  the  skin.  If  this  were  true  it 
would  seem  that  bathing,  as  far  as  any  special  benefit  from 
tlie  radio-activity  is  to  be  obtained,  was  at  a  great  disad¬ 
vantage.  But  a  little  more  consideration  modifies  this 
view.  In  addition  to  the  immediate  relief  which  experi¬ 
ence  tells  ns  occurs  from  mineral  water  baths,  such,  for 
instance,  as  increased  mobility  and  lessened  pain,  the 
patient  is  in  the  best  position  for  taking  the  full  advantage 
from  niton.  The  orifices  of  the  body  are  soaked  in  it,  and 
the  surrounding  air  is  more  or  less  saturated,  and  thus 
when  the  patient  is  in  the  bath,  with  his  nose  and  mouth 
just  above  the  surface  of  the  water,  he  must  be  most 
favourably  situated  to  reap  the  benefits  of  the  induced 
radio-activity.  Moreover,  contrary  to  the  belief  of  those 
who  say  that  niton  cannot  bs  absorbed  by  the  skin,  Pro¬ 
fessor  Lazarus  is  of  opinion  that  it  can,  and  in  this  lie  is 
supported  by  Ramsay  and  others. 

i  n  the  administration  of  baths  much  longer  periods  of 
immersion  seem  to  be  called  for,  and  I  have  no  doubt  that 
the  custom  of  spending  many  hours  in  the  bath,  as  is  the 
custom  at  Leukerbad  and  other  resorts,  has  a  good  deal  to 
recommend  it.  The  large  public  baths,  as  used  there, 
however,  seem  to  he  inadvisable,  and  I  cannot  but  think 
that  the  small  bath-room,  due  regard  being  of  course  given 
to  ventilation,  is  preferable.  The  probability  is  that  niton 
is  not  too  strong,  'and  we  want  to  concentrate,  perhaps  to 
augment,  it  as  in  deli -as -possible. 

So. no  authorities  are  of  opinion  that  natural  waters  are 
not  sufficiently  radio-active  to  be  of  much  service  thera¬ 
peutically,  hut  ou  this  question  of  their  potency  there  aro 
very  conflicting  views,  and  Professor  Farr  of  New  Zealand, 
in  an  interesting  discussion  on  the  effect  of  radio-active 
spring  water  on  trout,  refers  to  radium  emanation  (niton) 
£is  a  gas  which  physically  is  a  hundred  thousand  times 
move  active  than  radium.  g 

Hitherto  details  of  the  effects  of  niton  given  off  at  the 
fountain  head  arc  not  very  numerous,  notwithstanding  the 
immense  amount  of  research  which  has  been  made  .with 
regard  to  radium  and  artificially  prepared  radio-activity. 
It  Ys  urgent  that  those  of  us  who  have  access  to  natural 
radio-active  waters  should  fill  up  the  deficiencies.  Fortu¬ 
nately,  at  Bath  the  waters  are  sufficiently  charged  with 
niton  for  all  purposes,  and  may  be  considered  saturated, 
and  we  have  590.000  gallons  coming  up  daily  at  a  tem¬ 
perature  of  118'  F.  There  is  also  available  more  than 
5.000  litres  of  gas.  , 

Has  the  presence  of  niton  any  subtle  action  on  the  salts 
of  magnesium,  sodium,  lime,  and  so  on,  which  are  found  in 
indifferent  waters  rendering  them  more  ahsorbablo  or 
potent  when  brought  into  contact  with  mucous  membrane  t 
The  free  absorption  of  radio-activity  by  mucous  membranes 
and  by  the  lungs  will  probably  alter  our  treatment  by 
those  routes,  and  we  shall  in  the  future  rely  upon  them 
much  more.  Inhalations  will  be  more  frequent  and 
drinking  more  resorted  to,  for  longer  time  and  in  greater 
quantity.  The  same,  too,  will  apply  to  vaginal  and  rectal 
douching.  This  latter — the  so-called  Plombieres  method  - 
is  very° popular  at  tlie  present  time  at  certaiu  spas. 
Certainly  its  effect  in  suitable  cases  is  very  striking.  It 
is  also  almost  certain  that  tlie  future  will  see  a  great 
increase  in  the  combined  use  of  electricity  and  radio-active 
waters. 

Sir  William  Ramsay,  referring  to  the  ingenious  spraying 
machine  invented  by  Mr.  Jones,  the  engineer  to  the 
bathing  establishment  of  Bath,  for  use  in  throat  and  eye 
affections,  suggests  that  the  natural  gas  should  be  used 
instead  of  the  mineral  water.  If  this  were  adopted  and 
1  have  no  doubt  it  will  be — Ramsay  is  of  opinion  that  "  an 
agent  nearly  twenty  times  as  potent  would  he  available.” 
He  also  thinks  that  in  a  similar  way  niton  might  be 
applied  directly  in  the  treatment  of  local  rheumatism, 
especially  if  the  patient  were  insulated  and  connected 
with  the  negative  pole  of  a  battery.  He  further  outlines 
a  method  by  which  the  intake  of  niton  could  be  very 
much  increased  by  giving  electric  batlis  with  a  continuous 
current ;  he  says : 

It  the  patient  in  the  electric  bath  were  connected  with  the 
negative  pole  of  a  battery  giving,  say,  100  volts  potential,  or 
even  more,  and  the  other  electrode  were  placed  in  the  water, 
of  course  not  in  contact  with  tlie  bather,  the  niton  would  rapidly 
reach  the  skin.  It  is,  indeed,  not  unlikely  that  it  would  emoi 
the  system  .by  so-called  -‘ionization,”  and  in  this  way  a  con¬ 
siderable  dose  might  be  given. 

In  the  estimation  of  the  value  of  natural  waters  it  is 
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necessary  to  estimate  the  degree  of  its  radio-activity, 
tin  contained  volume  of  gas.  and  the  amount  of  helium. 
Although  helium  is  thera  teutically  useless,  nevertheless 
its  presence  is  an  indication  that  we  are  dealing  with 
•'<_  radio-active  water.  At  the  King's  Well  at  Hath  Lord 
ha'  l(  igl  1  found  that  there  were  12  volumes  of  helium  in 
10.000  of  the  water,  and  some  of  the  foreign  mineral 
waters  have  been  examined  by  Ramsay  and  others. 

No  introduction  to  a  discussion  on  the  subject  we  are 
joining  in  to-nigbt  would  be  complete  without  some 

creme  to  the  valuable  work  of  Professor  1 1  is.  He 
administers  niton  by  means  of  n  portable  apparatus,  and 
supplements  its  effects  in  certain  cases  of  rheumatism  by 
an  injection  of  an  insoluble,  or  repeated  injections  of  a 
solid. le.  salt  of  radium,  in  the  immediate  neighbourhood 
<>[  the  affected  joints.  His's  article  on  the  treatment  of 
gout  and  rhemnntism.  in  the  British  Medical  Journal," 
unfortunately  lacks  full  details  of  the  exact  method  of 
tho  administration  of  niton.  He  tells  us  that  under  its 
influence  the  blood  loses  its  uric  acid  within  a  few  weeks, 
hut  .he  way,  the  time,  and  the  dose  are  somewhat  vague. 
""  hat  we  require  as  practical  balneologists  is  to  learn 
lmw  we  can  best  utilize  tho  niton  for  the  benefit  of  our 
j.atieuts.  It  seems  probable  that  radium  emanations 
have  a  specific  action  on  gout,  and  it  is  in  cases  of  this 
disease  that  we  may  expect  some  of  our  greatest  successes. 

In  an  article  by  M  .  H.  B.  Aikins  and  F.  C.  Harrison, 
published  in  the  Canadian  Practitioner  and  Bcvuw  last 
August,  on  the  present  status  of  radium  therapy,  tlic 
results  in  general  are  summarized  as  follows: 

.1.  Greatly  increased  diuresis  and  excretion  of  uric  acid. 

_  —  hiirgelx  increased  carbonic  acid  exhalation  from  20  to 
60  per  cent. 

j.  Lowered  blood  pressure,  especially  in  arterio-sclerosis. 

4  Decreased  blood  v  iscosity. 

a.  Great  improvement  of  gastric  and  duodenal  digestion. 

b-  Marked  solvent  action  on  gouty  deposits. 

7.  The  dislocation  of  uric  acid  aud  its  salts  into  carbon  dioxide 
and  ammonia. 

8.  Inhibition  of  inflammation  and  relief  of  pains  in  rlieu- 

|  matism. 

9.  Increase  of  sexual  vitality. 

10.  (  onsiderablc  influence  over  sympathetic  nerve  affections. 

11.  Marked  results  in  diabetes,  albuminuria,  and  glycosuria. 

All  of  these  results  I  am  able  to  confirm  from  personal 
observation  iu  Rath,  and  1  would  add  the  rapid  disappear¬ 
ance  o'  indicaii  from  the  urine. 

A  good  deal  of  further  work  ou  the  subject  conies  from 
Germany.  It  seems  that  the  Kreuznach  waters  are  highly 
radio-active,  and  the  local  physicians  have  been  studying 
the  results  of  their  application  in  various  conditions.  Sub¬ 
stantially  their  conclusions  coincide  with  those  just 
quoted,  but  some  further  information  in  the  matter  of 
contraindications  and  best  form  of  at! ministering  flic 
emanations  is  now  available. 

So  far  as  contraindications  are  concerned,  they  do  not  at 
present  appear  to  be  very  definite;  but  there  are  observa¬ 
tions  enough  to  warn  us  that  they  certainly  exist,  and 
that.,  to  say  the  least,  some  cases  demand  very  great 
ciudiou  iu  the  application  of  the  remedy.  Thus,  Meter- 
nii/ky  of  Kreuznach  says  he  lias  found  the  application  of 
radium  emanation  to  cause  not  only  subjective  symptoms 
such  as  dizziness,  fullness  of  the  head,  faintness,  pains  in 
the  joints,  but  also  objective  phenomena  such  as  emacia¬ 
tion,  albuminuria,  and  even  l.aematuria.  This,  as  coming 
from  a  physician  practising  at  Kreuznach.  would  he  a  very 
valuable  testimony  even  if  it  stood  alone.  But  it  doe's 
Several  others  have  studied  the  question,  notably 
Ri'  vidsoliu  ;  working  with  an  artificial  radium  producer, 
aud  not  with  mineral  waters,  he  found  that  rheumatic  and 
gouty  patients  after  radium  treatment  experience  violent 
paiiiy  in  tlic  joints  aud  aggravation  of  other  svmptoms. 
'ilv-  is  particularly  interesting  to  balneologists  as  affording 
an  explanation  of  what  we  are  all  so  fam  liar  with —namely," 
an  acute  exacerbation  of  gout  soon  after  treatment  has  com¬ 
menced.  Other  observers  have  described  considerable  rises 
of  tempera  t  ure,  haemorrhages  from  the  mucous  surfaces,  and 
■  lie  like.  It  would  he  interesting  to  me  personally  to  find 
any  confirmation  from  other  radio-active  spas  of  the 
y'q.i  notice  of  everyone  w  ho  lias  ever  practised  at  Bath,  to 
the  effect  that  both  bat  hs  and  waters  are  definitely  contra - 
Hiut  aled  in  a  case  iu  which  there  is  any  suspicion  of 
tuberculosis.  Lbwenthal  c.  n  iders  that  chronic  nephritis, 
particularly  of  the  contracting  kind,  affords  a  definite 
contraindication  for  treatment.  It  is  probable  that  at 
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least  some  of  the  accidents  and  inconveniences  which  have 
been  described  as  resulting  from  treatment  bv  radium  have 
been  due  to  the  ignorance  under  which  we  still  labour  on 
the  subject  of  doses.  1  may  say  here  that  a  serious 
disadvantage  to  radium  research  and  the  application  of 
ladiuin  is  the  absence  of  a  general  uniform  standard  of 
measurement.  Neither  the  counting  bv  Volt  unit  nor 
that  by  Macho  unit  is  uniform  in  itself,  as  these  units 
differ  according  to  tho  different  apparatus  used.  At  the 
suggestion  of  Lbwenthal,  the  Radiological  Congress  at 
Brussels  last  year  appointed  a  committee,  which  accepted 
as  unit  the  action  of  one  gram  of  radium.  It  is  hoped  that 
this  proposed  Curie  unit  will  bring  order  into  the  present 
confusion. 

Concerning  the  method  of  administering  radium,  tlio 
German  authorities  do  not  agree  with' the  views  of  those 
who  attach  subsidiary  importance  to  tho  balnear  treat¬ 
ment.  Thus  Kemen  savs : 

J 

In  the  bathing  method  a  certain  part  of  tlic  emanation  passes 
throng] i  the  skin  into  the  blood,  as  was  conclusively  proved  bv 
Kngeimann.  It  is  also  well  known  that  during  the  hath  the 
emanations  readily  find  their  way  into  the  pulmonic  circuhi- 
tion.  \ot  the  bath  appears  to  have  a  third  mode  of  action  in 
addition  to  these  two;  for.  on  the  one  hand,  the  fact  of  a  verv 
marked  improvement,  subjective  aud  objective,  is  well  known 
yet, on  the  other,  the  quantities  of  radium  available  bv  the  pul¬ 
monary  and  cutaneous  routes  arc  much  too  small  to  account 
for  the  results. 

Wliat  this  third  mode  of  action  may  be  it  is  impossible 
to  sav  at  present,  but  we  should  do  well  to  bear  this  view 
in  miud  lest  in  our  enthusiasm  for  drinking  and  inhala¬ 
tion,  whose  action  we  happen  now  to  understand,  we  1k> 
leu  into  neglect  of  the  time-honoured  method  of  bathing, 
the  detail  of  whose  action  is  still  insusceptible  of  explana¬ 
tion.  Me  should  not  reject  it  merely  because  we  are 
unable  to  understand  it. 

For  we  must  remember  that  there  is  still  a  groat  deal 
about  radio-activity  and  its  therapeutic  action  which  w  e 
are  unable  to  explain.  Wo  cannot  explain,  for  example, 
by  what  processes  it  produces  its  therapeutic  effect.  If  we 
may  rely  upon  the  work  of  German  authorities,  its  action 
is  in  no  sense  bactericidal.  We  know,  further,  that  it 
stimulates  metabolism,  but  by  what  process  it  achieves 
this  is  not  clear.  -It maybe,  it  is  indeed  probable,  that  tho 
suggestion  of  Dr.  Leonard  Williams  may  yef  prove  to  bo 
coi  rect,  and  that  the  stimulation  is  effected  by  way  of  tiio 
internal  secretory  glands.  Tlie  statement  that  radio¬ 
activity  is  not  bactericidal  is  not  universally  accepted. 
Later  investigations  by  Lazarus  Barlow  seem  to 
show  definitely  that  it  'is  decidedly  bactericidal.  But 
whether  this  action  is  sufficiently  'intense  in  mineral 
waters,  or  even  in  the  gas  from  such  waters,  to  be  of 
service  has  as  yet  not  been  proved.  After  all,  this 
would  seem  to  be  a  minor  point,  for  as  far  as  present  know  ¬ 
ledge  goes  it  is  improbable  that  bactericidal  qualities,  as 
w  e  understand  them,  are  the  explanation  of  the  benefit  that 
is  derived  from  mineral  water  treatment  in  such  diseases 
as  gout  and  fibrositis. 

From  my  own  personal  experience  I  have  little  to  add 
that  is  of  value.  It  seems  that  we  balneologists  arc 
like  tlie  man  in  Moliere’s  play,  who  was  delighted  to  find 
that  lie  had  been  talking  prose  all  his  life.  We  in  Bath 
and  elsewhere  have  been  using  vadium  all  our  medical 
lives,-  and  we  are  proportionately  uplifted.  But 'we  cannot 
say  which  of  our  results  have  been  due  to  the  radio- 
aoti\  ity  of  the  waters,  and  which  may  be  accounted  for  by 
the  douching,  massage,  and  other  measures  upon  which  wo 
have  so  long  relied. 

Nevertheless,  I  should  like  to  confirm,  from  my  own 
observation,  some  of  the  clinical  results  that  have  been 
repotted  by  certain  observers.  I  he  experiments  hy 
M  ic k ham  and  others  show  that  radium  is  destructive  to 
the  gonococcus,  whilst  the  literature  of  gonorrhoeal 
arthritis  shows  that  the  cure  of  this  disease  is  usually 
tedious  and  tiresome  by  medical  means.  Nevertheless, 
some  of  our  greatest  successes  in  Bath  have  been  with 
patients  suffering  from  it.  I  have  always,  iu  addition  to 
the  mineral  water,  given  them  potassium  iodide,  and  it  is 
a  significant  fact  that  the  salts  of  potassium  arc  radio¬ 
active,  giving  oft  beta  rays-  that  is,  tlie  valuable  ones  iu 
the  medical  uses  of  radium.  It  may  he  that  the  action  of 
potassium  in  gout  and  fibrositis  is"  due  to  radio  activity, 
and  that  metabolism  under  its  influence  is  stimulated. 

In  connexion  with  gonorrhoeal  arthritis  it  is  interesting 
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to  note  how  remarkably  well  cases  of  iritis  do  undo1 
mineral  water  treatment.  IVc  have  patients  sent  to  ns 
with  recurrent  iritis,  who  rapidly  improve,  and,  what  is 
still  more  important,  do  not  usually  relapse.  Mr. 
Beaumont,  who  has  seen  a  considerable  number  of  these 
cases,  doubts  the  very  existence  of  rheumatic  iritis  at  all, 
and  believes  the  cases  we  see  in  Bath  are  almost  enuiely 
gonorrhoeal,  and  that  those  which  are  not  are  due  to  some 
other  form  of  toxaemia.  Experiments  by  "Wickham  aim 
Dem-ais  show  that  radium  is  not,  strictly  speaking, 
bactericidal,  but  that  it  so  modifies  the  culture  medium 
as  to  make  it  inimical  to  the  growth  of  the  gonococcus. 
They  are  of  opinion  that  one  millionth  part  of  pure  radium 
in  water  will  act  on  the  cultures.  If  these  views  are 
corroborated,  it  is  probable  -  that  in  the  near  future  the 
whole  treatment  of  gonorrhoea  and  its  sequelae  will  be 
revolutionized.  Gonorrhoeal  ophthalmia  at  once  sti  ikes 
one  as  a  disease  in  which  some  confirmation  of  these  hopes 
should  be  sought  for. 

During  the  last  few  weeks  I  have  been  treating  an  old 
lady  of  75,  suffering  from  a  long  standing  atrophic  scirrhus 
of  the  left  breast,  by  exposing  it  to  the  gas  from  the  Bath 
springs.  The  ulcerated  surfaces  were  exposed  for  ten 
minutes  daily,  and  after  twelve  applications  all  the  ulcers 
had  healed  and  some  of  the  surrounding  induration  had 
disappeared.  This  is  the  first  case,  I  believe,  of  malignant 
disease  in  which  the  gas  has  been  used  in  this.  way.  A 
siugle  case  is,  of  course,  of  no  very  great  value ;  nevertheless 
if  encourages  us  to  repeat  the  experiment,  let  us  hope  with 
equal  success. 

One  final  word  more  with  regard  to  radium.  Mauy  of 
ns  believe  that  in  this  element  we  have  found  the  explana¬ 
tion  of  the  therapeutical  effects  of  mineral  water,  but 
beyond  a  declaration  of  our  faith  we  dare  not  at  present 
go.  It  is  a  postulation  that  would  explain  the  accumulated 
evidences  of  the  ages.  Every  biochemical  fact  concerning 
it  dovetails  with  the  clinical  effects  of  its  application.  Is 
it,  then,  any  wonder  that  we  balneologists  regard  radio¬ 
activity  as  the  unknown  ged,  and  the  blind  worship  of 
ages  and  the  empirical  faith  of  centuries  as  justified?  To 
us  the  unknown  god  and  his  shrine  are  alike  worthy  of 
our  homage. 

Reff.rf.ncf.s. 

!  British  Medical  Journal,  March  16th,  1912,  p.  617.  -Ibid., 
February  4th,  1911,  p.  243. 


THE  EFFECT  OF  UNSUITABLE  NECK 
CLOTHING  ON  HEALTH. 

•By  WALTER  G.  W ALFORD,  M.D., 

LONDON,  N.W. 

I  wish  to  bring  before  the  profession  the  important  bearing 
of  collars  and  other  forms  of  neck  wear  upon  health,  and 
to  show,  by  experience  gained  in  three  years’  study  of  this 
subject,  that  it  has  uot  received  the  attention  it  deserves. 

Any  pressure  on  the  neck  acts  most  insidiously;  the 
neck  is  cone-shaped,  and  a  collar  or  band  that  may  be 
perfectly  loose  at  the  middle  of  the  neck,  say  over  the 
cricoid,  may  be  tight  enough  to  exert  some  pressure  when 
it  drops  into  its  working  position,  more  especially  in  a 
si  ope -shouldered  person.  Again,  a  collar  may  seem  roomy, 
but  may,  when  a  person  is  reading,  get  pressed  by  the 
chin  on  to  important  organs.  Next,  the  habitual  wearing 
of  neck  clothing  not  sufficiently  large  arrests  the  full 
development  of  the  neck,  with  its  numerous  organs  for 
communication  between  brain  and  body.  This  is  of  great 
importance  during  the  period  of  growth.  Also,  in  ad¬ 
vancing  life  when  the  neck  muscles  are  wasting  and  losing 
their  tone,  the  vessels  and  nerves  beneath  become  more 
exposed  and  sensitive  to  pressure. 

I  had  often,  when  young,  suffered  from  headaches,  but 
my  attention  was  not  drawn  to  this  subject  till  at  the  age 
of  69,  when,  after  having  had  many  years  of  gouty  and 
rheumatic  troubles,  I  got  a  clot  in  a  small  cerebral  artery, 
attended  with  pain  in  the  head,  unsteady  gait,  vertigo, 
sickness,  and  double  vision.  Though  I  improved  in  some 
ways,  yet  at  the  end  of  four  months  the  pain  was  in¬ 
creasing,  and  I  was  certainly  going  downhill.  After  some 
experiments,  I  decided  to  have  all  my  neckwear  made  an 
inch  larger.  This  sudden  change  rather  affected  me  just 
at  first;  however,  I  improved  so  rapidly  that  in  a  fortnight 


I  could  cycle.  My  blood  pressure,  which  in  consequence  of 
hypertrophied  heart  had  previously  been  very  high,  rapidly 
fell.  But  I  found,  in  order  to  retain  the  splendid'  health  to 
which  I  was  restored,  that  it  was  necessary,  as  my  neck, 
now  that  it  was  free,  was  cnlaiging,  to  continue  to  enlarge 
my  ueck  wear.  1  had  to  continue  doing  this  for  three 
years,  at  the  end  of  which  time  (the  present  date  l  my  neck 
was  actually  3  in.  greater  in  giith.  Almost  from  the  first 
I  lost  all  my  gout,  rheumatism,  l.e.idaches,  and  indigestion 
as  well.  Strange  to  say,  during  this  period,  probably 
through  freedom  of  the  thyroid,  1  got  thiuner,  and  lost 
nearly  a  stone  in  weight. 

Thus  my  neck  had  not  previously  been  allowed  to  attain 
its  proper  size ;  and  it  is  reasonable  to  think  that  this 
increase  of  neck  material,  while  1  was  getting  thinner  as 
well  as  healthier,  could  not  be  mere  fat  or  muscle.  I  then 
proceeded  to  try  the  same  remedy  upon  others,  and,  being 
almoner  of  a  charity  in  East  London,  I  had  a  good  field  for 
it  amongst  the  poor.  I  found,  iu  all  ranks  of  life,  that 
most  people  were  in  the  same  condition  as  I  had  been,  and 
that  few  had  quite  the  full  means  of  communication 
between  brain  and  body  that  Nature  would  have  supplied. 
For  iu  all  experiments  the  ueck  enlarged.  It  would  appear 
that  my  own  symptoms  had  been  mainly  caused  by  pres¬ 
sure  on  the  jugulars,  producing  congestion  of  brain,  and 
that  this  impediment  to  the  blood  current  had  in  turn 
affected  my  heart. 

One  of  the  first  oases  in  which  I  tried  the  loose  collar  was 
that  of  a  clergyman  who  suffered  much  from  attacks  of 
aphasia.  He  would  sometimes,  too.  get  dazed,  and  almost 
“  lose  himself.”  He  at  once  took  my  hints,  and  from  that  time, 
two  years  ago,  to  this  has  had  no  return. 

A  man  of  about  55  had  frequent  attacks  of  aphasia  with 
vertigo.  He  wore  no  collar,  but  had  a  tight  muffler.  I  got  him 
to  loosen  this,  and  in  a  few  minutes  he  was  all  right.  I  soon 
satisfied  him  as  to  the  cause  of  his  symptoms,  of  which  at  first 
lie  seemed  doubtful,  by  getting  him  to  again  tighten  Ins 
muffler,  when  he  reproduced  them.  I  subsequently  found  I 
could  always  produce  aphasia  in  him  for  experiment  by  doing 
this. 

I  have  met  with  many  other  cases  of  vertigo,  generally 
with  sickness,  but  all  yielded  immediately  to  the  same 
remedy.  Some  had  previously  been  under  the  usual 
treatment,  but  without  success. 

Dr.  Phillips,  of  Coventry,  told  me  lie  had  noticed  that 
neck  pressure,  over  the  pneumogastrics  was  often  the  cause 
of  indigestion,  and  I  liavo  found  very  slight  pressure  will 
do  this.  Just  us  a  person  sitting  cross-legged  may  suddenly 
find  his  foot  numb,  so  it  would  seem  that  one  may  insensibly 
get  the  whole  of  the  viscera  supplied  by  these  nerves 
numbed  and  handicapped  in  their  work. 

Iu  July,  1911,  a  lady  asked  me  to  see  her  parlourmaid,  who 
had  been  ailing  for  some  days  with  sickness,  discomfort  in  the 
stomach,  and  pain  in  the  hack  and  legs.  I  said  the  cause  was 
tight  neckwear.  Whereupon  the  mistress  and  a  lady  friend 
attacked  me  vigorously  for  the  absurdity  of  my  views.  Both 
said  any  one  could  .seethe  young  woman’s  things  were  not  tight,- 
and  that  she  wanted  “a  proper  course  of  medicine, etc.  I 
told  her  that  medicine  would  he  useless,  and  then  asked  the 
young  woman  if  she  would  prefer  “  the  proper  course  of 
medicine,”  or  to  get  well  at  once  straight  away.  She  chose  the 
latter,  and  retired  to  alter  her  things  amid  murmurs  from  the 
two  ladies.  The  same  afternoon  the  maid,  feeling  better,  went 
to  Hendon  to  sec  the  flying,  walked  miles,  returned  quite  well, 
and  continued  so  in  spite  of  the  intense  heat  prevailing  at  the 
time. 

Is  not  the  undersized  neck  particularly  noticeable  iu 
phthisis  ?  In  every  case  that  I  have  met  with  of  late  this 
lias  clearly  been  produced  by  tight  ueck  wear  in  fast 
growing  young  people. 

In  July,  1910, 1  found  two  consumptive  children,  a  girl  and  hoy, 
aged  about  13.  The  latter  had  just  been  refused  admission  on 
account  of  tubercle  to  the  Shaftesbury  Home.  Both  had  tight 
neck  wear.  The  parents  in  each  case  readily  took  mv  hints. 
Nothing  else  was  done  for  these  children  hut  to  give  them  a 
fortnight  in  the  country.  Both  most  rapidly  improved  and  very 
soon  recovered,  even  "after  their  return  to  the  balmy  air  of 
Shoreditch,  and  were  still  quite  well  a  year  later. 

A  lady  who  a  year  ago  had  been  sent  to  recruit  in  Devon¬ 
shire  for  incipient  phthisis  was  most  tightly  constricted  in  the 
neck  and  short  of  breath.  She  gladly  took  my  advice  and  at 
once  expressed  relief,  and  I  learn  that  she  has  recovered. 

J  found  a  girl  of  19,  nearly  5ft.  lOin.  in  height,  in  advanced 
phthisis,  with  a  neck  only  9|  in.  in  girth  at  the  cricoid.  What 
room  was  there -here  for  sufficient  windpipe  and  nerve  commu¬ 
nication  for  a  girl  of  this  size?  Her  neck  enlarged  lj  in.  in  three 
months,  but  the  disease  was  too  advanced  for  her  to  have  a 
chance.  Though  she  improved  much  the  next  fog  killed  her. 
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1  At  an  hotel  near  Torquay  I  was  asked  to  see  a  slope- 
shouhlered,  ill-developed  box  of  8,  whose  parents  were  vers" 
anxious  about  him  as  he  had  a  weak  chest.  At  first  sight  it 
almost  looked  ns  if  li is  neck  wear  was  sufficiently  roomy,  for 
directly  you  introduced  your  fingers  it  slipped  up  over  them  to 
where  ttie  neck  was  smaller,  hut  on  holding  it  in  its  working 
position  I  found  it  tight.  On  undressing  the  child  lie  at  once  gave 
a  full  respiration  of  relief.  I  then  showed  the  mother  that  the 
weight  of  the  clothing  had  made  a  furrow  round  the  root  of.  the 
neck.  1  his  was  ut  once  attended  to,  aiul  subsequently,  the 
parents  told  me  they  could  almost  see  the  child  improve  and 
develop  from  day  to  day,  and  six  months  later  that  he  was 
perfectly  well. 

,  A  Bluecoat  boy  of  14,  hut  very  small  for  his  age.  was  sent 
during  the  holidays  to  run  wild  on  the  Norfolk  coast,  hut  while 
under  these  ideal  conditions  was  found  to  have  a  weak  chest,  in 
\\  torch  state  he  returned  to  town.  He  was  ordered  respiratory 
exercises  for  his  ill-developed  chest.  On  his  father’s  side  ah 
aunt  and  other  relations  hart  died  of  phthisis,  and  on  his 
mother  s  side  he  hud  lost  an  uncle  of  the  same  disease.  1  found 
his  neck  wear  so  tight  that  I  could  barely  squeeze  mv  little 
linger  between  the.  soft  neck  and  the  rigid  clothing.  Ten  days 
later  he  was  a  different  child.  He  then  showed  me  that  a  finger 
Mound  which  for  vine  month*  had  refused  to  heal  was  well, 
his  chest  was  well,  and  he  has  since  tione  weil  in  even  wav 
at  school.  “ 

'The  lymphatics  arc  easily  obstructed  by  neck  pressure. 

v  -  L 

A  surgeon  in  North  \\ ales,  seeing  that  I  had  written  a 
pamphlet  on  this  subject,  wrote  to  tell  me  he  had  had  a  hard 
tmniour  beside  liis  trachea,  which  was  regarded  as  an  obstacle 
to  life  assurance.  He  slackened  his  neck  things;  the  tumour 
whs  absorbed  in  four  months.  He  then  completed  his 
insurance. 

A  man  of  r>0,  with  malignant  disease  of  the  tongue,  was 
suffering  great  pain,  lie  had  some  enlarged  glands  behind  and 
'•*  e,  m  front  the  left  steruo-mastoid.  He  wore  no  collar,  but 
had  a  flannel  shirt,  which  appeared  to  compress  him  just  above 
the  inner  end  of  the  clavicles."  1  suggested  he  should  loosen 
this,  and  before  I  left  the  house  lie  expressed  relief.  In  a 
lortaiglit  the  enlarged  glands  behind  the  muscle  had  entirely 
disappeared,  the  other  was  smaller,  and  all  pain  was  pretty  weil 
gone;  and  though  this  did  not  seem  to  arrest  the  disease,  he 
always  said  up  to  the  iast  that*  I  had -given  him  great  comfort. 

A  fat.  clumsy  girl  of  15,  who  had  had  many  tits,  was  stupid, 
troublesome,  and  gave  great  anxiety  to  her  friends,  had  tight 
ne:k  wear.  This  was 'Subsequently  kept  loose,  and  four  months 
later  her  mother  told  me  she  imd  very  greatly  improved. 


Some  of  my  friends  liavc  suggested  that  mischief  may 
occur  through  pressure  on  the  vasomotor  or  sympathetic 
nerves.  Two  of  my  friends  who  have  had  extensive 
medical  experience  among  Eastern  people  tell  me  they 
have  remarked  that  gout  and  consumption  arc  almost 
unknown  among  those  who  have  no  neck  covering  at  all. 
I  have  found  that  people  of  both  sexes  whom  1  have 
advised  to  have  their  things  perfectly  loose  have  given  the 
best  results.  I  see  that  many  foreign  surgeons  and  physi¬ 
cians  are  finding  this  out.  Stimulants  and  hot  weather 
dilate  the  capillaries  of  the  head  and  neck,  so  that  the 
neck  wear  may  under  these  circumstances  exert  a  pressure 
that  it  would  not  otherwise  do.  I  am  also  convinced  that 
too  close  wrapping  up  of  the  neclc  against  cold  is  wrong. 
Quite  as  much  warmth  is  got  from  a  loose  muffler  as  from 
a  tight  one'. 

htot  I  am  suggesting  is  always  recommended  to  he 
used  in  first  aid  in. any  emergency,  and  is  therefore  surely 
useful  to  prevent  an  emergency.  One  must  expect  an 
occasional  failure,  but  I  only  know  of  three. 

One  was  an  epileptic  girl  of  15.  Though  from  the  moment 
the  loose  neck  plan  was  tried  she  censed  to  have  tits  for  six 
months  and  seemed  wonderfully  well,  vet  I  heard  that  they 
returned  later,  after  she  and  her  friends  had  left  my  neighbour¬ 
hood. 

Two  were  men  with  rheumatic  arthritis.  Both  improved 
much  for  a  time,  but  as  they  were  convinced  tiiev  would  "  t*ike 
cold  ”  they  soon  returned  to  their  old  wav.  But  as  a  fact  these 
people  seem  less  liable  to  take  cold  than  others. 

Though  l  have  met  with  many  exceptions,  ladies  are 
as  a  rule  difficult  to  deal  with,  unless  they  are  suffering 
severely,  aud  even  then  it  seems  that  some  would  rather 
suffer  anything  than  not  look  smart.  However,  when  they 
do  for  any  reason  adopt  my  plans  I  have  found  their 
personal  appearance  is  immensely  improved,  as  good 
health  means  good  looks.  Besides,  1  have  found  that  when 
they  have  allowed  Nature  to  have  her  way  and  take  what 
neck-room  she  wants,  they  not  only  get  good  looks  but  may 
even  regain  their  smartness. 


Strange  ns  it  may  seem,  I  have  found  the  same  treat¬ 
ment  as  beneficial  in  the  gout  and  rheumatism  of  others 
as  iu  my  own  case. 


TIXCTI  RE  OF  DIGITALIS:  ITS  POTENCY  AND 


Iu  -January.  1911. 1  took  iu  hand  a  retired  army  officer  of  70, 
who  had  been  11  great  sufferer  from  gout,  rheumatism,  lumbago, 
aud  sciatica.  Six  months  later  ho  said  that  from  that  time  ho 
iir.il  lost  ali  bis  troubles,  and  liad  had  better  health  than  ever. 

.  A  working  man,  aged  73,  who  had  for  eighteen  months  been 
set  fast  from  rheumatism,  iu  knees  and  hips  and  could  onlv 
move  by  means  of  his  arms,  was  induced  by  me  to  wear  his 
lack  things  thoroughly  loose.  He  lost  most  of  his  pain  in  a 
fortnight,  and  in  nine  mouths  could  walk  about  the  room  with  a 
slick,  and  with  this  and  a  helping  hand  had  even  crossed  a 
little  street. 

1  have  found  the  same  thing  invaluable  in  cardiac  cases, 
apparently  because  the  cause  of  the  obstruction  to  the 
blood  current  has  been  removed.  For  example ; 

A  lady  fifteen  months  ago  was  approaching  a  critical  condition 
from  dilated  weak  heart  of  some  years’  standing.  She  had  blue 
lips,  dilated  capillaries  of  face,  shortness  of  breath,  and  great 
dyspepsia.  I  persuaded  her  to  have  her  neck  things  thoroughly 
loose,  aud  she  is  now  in  every  way  in  enjoyment  of  the  best  of 
health.  She  is  very  active,  and  has  quite  lost  her  dyspepsia. 

But  these  are  only  a  few  of  the  great  variety  of  cases 
that  1  have  dealt  with  successfully,  aud  amongst  them 
were  several  cases  of  migraine. 

I  fiud  it  important  to  protect  the  neck  from  pressure 
just  above  the  inner  third  of  the  collar  bone,  and  have  had 
collars  specially  made  for  this  purpose.  In  some  cases  it 
is  as  well  not  to  relax  the  nec-k  clothing  too  rapidly.  As  I 
have  said  above,  I  personally  somewhat  suffered  at  first 
from  this.  The  too  sudden  removal  of  the  support  that 
appears  to  cause  the  high  blood  pressure  is  apt  to  produce 
faintness.  For  example: 

A  nurse  noticed  that  a  young  child  in  her  charge  who  had  not 
bee,  very  well,  went  off  into  a  stupor  when  undressed  for  bed. 
Thinking  it  a  tit,  she  put  the  child  iuto  a  hot  hath.  The  child 
u>>:  c  aning  roimd  quickly,  a  doctor  M  ho  was  sent  for  said  it  was  ! 
not  an  ordinary  lit,  and  confessed  himself  puzzled.  Exactly 
ti  c  same  thing  liappeued  next  day.  A  friend  of  mine  who  hap¬ 
pened  to  he  u  relative  of  the  family,  and  M'iio  had  perused  my 
pamphlet,  suggested  that  tiie  child  having bceu  too  tightly  neck* 
l>ound  during  the  day.  when  the  blood  pressure  became  raised, 
kad  hunted  by  reaction  on  its  removal.  The  child,  subsequently 
more  sensibly  dressed,  at  once  recovered,  and  had  no  mote 
stupors. 


K  EEPING  PROPERTIES, * 

BY 

ALEXANDER  GOODALL,  M.D.,  F.R.C.P. 

(From  the  Physiological  Laboratory,  Surgeons'  Hall,  Edinburgh.) 

l.y  spite  of  numerous  papers  pointing  out  the  great  varia¬ 
bility  in  the  potency  of  different  samples  of  tincture  of 
digitalis,  it  is  yet  often  prescribed  without  any  safeguard 
but  the  limit  of  the  pharmacopoeial  dose.  This  is  hardly 
a  safe  proceeding.  Not  only  is  the  initial  variability  in 
potency  very  great,  but  the  drug  deteriorates  on  keeping. 
Consistent  results  can,  therefore,  be  obtained  only  from 
samplers  of  the  drug  which  have  been  standardized  at  a 
recent  date.  Up  to  the  present  none  of  the  alleged  active 
principles  of  digitalis  appear  to  have  found  much  favour. 
Dixon  1  concludes  a  comprehensive  review  of  the  subject  as 
follows :  '•  Pharmacological  and  clinical  investigations  have 
not  made  a  clear  case  for  the  substitution  of  ‘active  prin¬ 
ciples  for  galenical  preparations  of  digitalis  iu  the 
treatment  of  patients.  Those  active  principles  are  for  the 
most  part  just  as  irritant  as  the  infusion  or  tincture.  They 
are  neither  more  reliable  aud  constant  in  action  than  a 
properly  standardized  tincture,  nor  are  they  absorbed 
more  rapidly.  They  have  the  same  tendency  to  accumu¬ 
late  and  are  much  more  expensive.  The  one  advantage 
that  certain  of  them  possess  over  the  pharmacopoeial 
preparations  is  that  they  may  be  given  intravenously 
without  ill  effect." 

Fortunately,  the  demand  for  standardized  digitalis  is 
now  sufficient  to  have  created  a  supply,  and  several  firms 
of  manufacturing  chemists  submit  samples  of  their  products 
to  pharmacological  tests  before  placing  them  on  the 
market.  I  have  been  engaged  in  the  physiological  testing 
of  galenicals  for  several  years,  and  liaVe  accumulated  a 
number  of  data  regarding  the  potency  of  the  tincture  of 
digitalis. 


I  he  expan-.es  of  the  research  on  the  keeping  properties  wera 
defrayed  by  a  grant  from  the  Carnegie  Trust. 
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LITERAL  CURVATURE  OF  THE  SPINE 


r App.it,  ;o,  tot.;, 


Initial  Potency. 

Daring  the  three  years  ending  December.  1911.  I  ex¬ 
amined  23  samples  oi:  tincture  of  digitalis,  freshly  made  by 
chemists  of  repute.  The  standard  employed  was  tnat 
3  minims  of  the  tincture  should  kill  a  frog  weighing 
20  grams  within  four  hours. 

Only  .male  frogs  were  used,  as  the  weight  of  ova  may 
vitiate  results.  Of  the  23  samples  12  were  ot  average 
potency.  6  were  under  the  average  and  5  wore  over  the 
average  strength,  the  actual  strength  of  each  may  he 
indicated. by  stating  the  dose  equivalent  to  the  maximum 
pharmacopoeia!  dose  of  15  minims. 

Average  potency.  •  -  12 

Under  average  ...  6  25  :  22)  :  223  :  22?.  :  20  :  18  minims. 
Over  average  ...  5  10  :  9  :  8  :  ??  :  4  minims. 

Total  ...  23 

Since  these  varying  results  arc  obtained  by  mauufac-  i 
timers  who  are  anxious  to  produce  drugs  of  standard 
jjotency  it  would  lie  of  interest  to  know  what  kind  of 
tincture  is  made  by  firms  who  aim  at  nothing  more  than 
keeping  within  the  letter  of  the  law  as  laid  down  in  the 
Pharmacopoeia.  It  is  to  be  noted  that,  in  the  ease  of 
tincture  freshly  made  by  firms  of  repute,  the  greater 
danger  is'likeh  Ur  arise  from  the  drug  being  too  strong. 

Keeping  Properties. 

Many  estimates  of  the  keeping  properties  of  digitalis 
have  been  made.  ’  lu  in'ost  of  these'  the  initial  criterion  of 
potency  has  been  care  in  manufacture  or  the  reputation  of 
the  manufacturer.  As  already  pointed  out.  this  may  not 
he  a  satisfactory'  test,  and  the  value  of  the  present  results 
lies  in  the  fact  that  l  he  samples  were  all  tested  when  fresh. 
Moran  -  found  that  a  tincture  made  by  a  reliable  firm  of 
chemists  from  carefully  dried  k  i  vcs  of  good  quality’  should 
retain  its  activity' for  two  or  three  years.  Haynes  found 
that  tincture  of  digitalis  would  keep  for  two  years  without 
material  change  in  activity.  His  samples  were  kept  iii 
tho  dark.  Other  observers  have  found  deterioration  in 
two  years'  time,  others  in’ one  ycaiyahd  yet  others  in  nine 
months. 

The  conditions  under  which  my  specimens  have  been 
kept  were  by  no  means  specially  favourable.  They  were 
not  protected  from  light,  and  wliilc  the  room  in  which  they 
were  stored  was  heated  during  the  daytime  for  part  of  the 
year,  they  were  subject  to  tho  yari&t  ons  of  temperature  of 
the  Edinburgh  climate  during  academic'  vacations. 

The  results  may  be  summarized  as  follows : 

1.  Of  three  samples  about  a  year  old  <14,  13,  and  12 
months)  all  were  found  to  have  retained  their  full 
activity. 

2.  Of  four  samples  about  18  months  old  (20.  19.  18.  and 
18  months)  one. was  found  to  have  retained  its  activity’, 
two  were  under  strength  to  an  extent  not  exceeding 
33  per  cent.,  and  one  was  under  strength  to  an  extent 
exceeding  33  per  cent,  and  not  over  66  per  cent. 

3.  Of  three  samples  about  2  years  old  (22,  23,  and  24 
months)  two  Were  under  strength  to  an  extent,  not  exceed¬ 
ing  33  per  cent.,  and  one  was  under  strength  to  an  extent 
exceeding  33  per  cent,  and  not  over  66  per  cent. 

4.  One  sample  2.V  years  old  was  found  to  have  retained 
full  activity. 

5.  Of  three  samples  about  3  years  old  (37.  37,  and  36 
months)  one  was  under  strength  to  an  extent  not  exceed¬ 
ing  33  per  cent.,  one  to  an  extent  between  33  and  66  per 
cent.,  and  one  to  an  extent  between  66  and  100  per  cent. 

In  view  of  these  results,  which  in  a  general  way  are  con¬ 
cordant  with  those  pf  others,  it  is  hardly  necessary  to  point 
out  the  necessity  of  prescribing  only  those  tinctures  of 
digitalis  which  have  been  standardized  by  physiological 
methods  and  arc  not  over  12  months  old. 

Summary. 

1.  Nearly  50  pet  cent,  of  samples  of  digitalis  made  by 
manufacturing  chemists  of  repute  showed  a  departure  from 
the  average  standard  of  potency. 

2.  The  limits  of  this  variation. were  from  275  per  cent, 
over  strength  to  40  per  cent,  under  strength.  In  other 
words,  the  effect  of  a  dose  of  10  minims  might  be  that  of 
37v  minims  or  of  6  minims. 

3.  Tinctufe  of  digitalis  probably  retains  its  full  activity 


for  ouo  year,  but  after  that  period  deterioration  of  its 
potency  to  an  important  extent  is  likely  to  take  place. 


T!  ces. 

1  Quart.  -Tourn.  of  Med..\.,  1912,  p.  297.  "Mecl.  Chron.,  October,' 
1911. 


LATERAL  CURVATURE  OF  Till:  SEINE 
(SCOLIOSIS). 


AX  AT.  V.s/S  OE  TWO  THOUSAND  CONSECUTIVE  CASES. 

BY 

r.U’C  P>.  ROTH,  M.B.,  Oh.B.Aberd.,  F.R.C.R.Exg., 

LONDON. 

The  following  analysis  of  2.000 consecutive  cases  of  lateral 
curvature  of  the  spine  (scoliosis)  has  been  compiled  Irani 
the  notes  of  cases  treated  in  private  practice  from  July 
1885,  to  June  1899,  by  the  writer's  father.  Mr.  Bernard 
Roth.  The  iirst  series  of  1,000  cases  was  published,  in  the 
latter's  book; 1  the  second  series  of  1.000  was  published  by 
the  writer  in  a  paper  read  before  the  Annual  Meeting  of 
the  British  Medical  Association  at  Birmingham  in  July 
1911,  which  paper  subsequently  appeared  in  the  British: 
Medical  Journal.'3  With  the  exception  of  reference  made 
to  them  in  a  paper  in  the  London  Hospital  Gazette.*  tho 
2.000  eases  are  now  published  together  for  the  first  time. 

1.  Sex. — There  were  1.721  females  and  279  males  that 

is.  females  were  affected  six  times  move  frequently  than 
males;  .  <■  •  ■ 

2.  Age.-  The  age  is  taken  from  the  time  when  the 
deformity  was  first  noticed. 


]  to  5  years  old  ... 

•  <  •  •  »• 

84 

cases. 

6  to  10  years  old  ... 

... 

464 

if 

11  to  15  years  old  ... 

973 

if 

16  to  20  years  old  ... 

•  •• 

343 

D 

21  to  30  years  old  ... 

••  •  • *  * 

105 

it 

31  to  40  years  old  ... 

...  •  *  * 

26 

if 

41  or  more  years  old 

...  ••• 

5 

yf 

Thus  in  89  per  cent,  the  deformity 

was 

first  noticed 

between  the  ages  of  6  and  20, 
the  ages  of  6  and  15. 

-o 

to 

per  cent,  between 

3.  Heredity. — 573  cases,  or  28.5  per  cent.,  had  blood 
relations  also  suffering  from  scoliosis.  Particulars  were 
obtained  of  93  families  in  whom  3  or  more  members  were 
affected  ;  in  23  of  these,  4  or  more  members  were  affected. 

4.  DEPbRJirrY  ( Variety). — Viewing  the  spine  from  behind, 
six  varieties  of  deformity  were  met  with  : 


Variety.— Description, 

Name. 

Xo.  of 
Cases. 

Per- 

coinage. 

1.  Whole  spine  convex  to  left  . 

Ordinary  ( ' 

1,085 

51.0 

r.  '  I  'pper  (dorsal)  curve  to  right', 

Dower  (lumbar)  curve  to  left  J 

Reversed  S 

618 

31.0 

,  1  Upper  (dersn  0  curve  to  loft  ) 

\  Lower  (lumbar)  curve  to  right  > 

Ordinary  S 

123 

6.0 

4.  Whole  spine  convex  to  right  . 

Reversed  C 

122 

6.0 

f  T’ppji  (dorsal)  curve  to  left  )• 

5.  Middle  (dorsal)  curve  to  right  '• 
(Lower  (liuubar)  curve  to  left  j 

•j 

Ordinary 

ipsilon 

48 

2.4 

( Upper  (dorsal)  curve  to  right  1 

6.  Middle  i dorsal)  curve  to  left  ,- 
(  Lower  (hill)  Inir)  curve  to  right) 

Reversed 

ipsilon 

4 

0.2 

In  the  “  reversed  S  ”  and  “  ordinary  S 

’  varit 

dies  tho 

upper  curve  with  but  few  exceptions  was  confined  to  the 
dorsal  region,  and  the  lower  curve  to  the  lumbar  region. 

Similarly,  in  the  “  ordinary  ipsilon  ”  and  “•  reversed 
ipsilon  ”  varieties,  the  two  upper  curves  with  but  lew 
exceptions  were  confined  to  the  dorsal  region,  and  tho 
1i>\vpi’  enwe  to  the  lumbar  row  ion. 


5.  Deformity  (Degree). — The  cases  were  also  divided 
into  two  groups,  the  “ postural  ”  and  tho  “  osteons.”  Tho 
cases  with  ‘'osseous”  deformity  were  divided  into  four 
subgroups,  according  as  the  deformity  was  “  a  trace,  ’ 
“  moderate,”  “  severe,”  or  s-  extreme.” 
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Thus,  iu  the  first  thousand : 

Table  I. 


Variety. 

Postural 
(Unit  is, 
no  Bony 
De¬ 
formity) 

Osseous 

(that  is,  v  itli  Bony  Deformity 
clue  to  Vertebral  Rotation). 

Trace.  '  Severed  Extreme 

Total 
(Pos¬ 
tural  and 
Osseous). 

1.  Ordinary  C 

81 

104 

276 

61 

1 

523 

2.  Reversed  S 

1 

21 

152 

121 

34 

329 

3.  Ordinary  S 

2 

7 

23 

10 

3 

45 

4.  Reversed  C 

13 

8 

32 

16 

3 

72 

5.  Ordinary 

_ » 

1 

13 

14 

_ 

23 

ipsilon 

6.  Reversed 

1 

1 

1 

3 

ip  s  il  oil 

97 

141 

497 

223 

42 

1,000 

In  the  second  thousand  : 


Table  II. 


Variety. 

Postu  ral 
(that  is. 
no  Rony 

Osseous 

(that  is,  with  Bony  Deformity 
due  to  Vertebral  Rotation). 

Total 
(Pos¬ 
tural  and 
Osseous). 

De¬ 

formity). 

Trace. 

Mode¬ 

rate. 

Severe. 

rt 

Extreme 

1.  Ordinary  C 

69 

75 

365 

47 

6 

£62 

2.  Reversed  S 

3 

19 

122 

120 

25 

289 

3.  Ordinary  S 

— 

7 

44 

20 

7 

78 

4.  Reversed  C 

10 

5 

25 

9 

1 

50 

5.  Ordinary 

ipsilon 

— 

— 

9 

10 

1 

20 

6.  Reversed 

ipsilon 

1 

1 

82 

106 

565 

207 

40 

1,003 

Combining  the  results  in  Tables  I  and  II,  the  following 

figures  are  obtained  for  the  2. COO  cases  : 

© 


Table  III. 


Variety. 

Postural 
(that  is, 
no  Bony 

Osseous 

(that  is.  with  Bony  Deformity 
due  to  Vertebral  Rotation). 

Total 
(Pos¬ 
tural  and 
Osseous;. 

De¬ 

formity). 

Trace. 

Mode¬ 

rate 

Severe. 

Extreme 

1.  Ordinary  C 

150 

179 

641 

108 

7 

1,085 

2.  Reversed  S 

4 

40 

274 

241 

59 

618 

3.  Ordinary  S 

2 

14 

67 

30 

10 

123 

4.  Reversed  C 

23 

13 

57 

25 

4 

122 

5.  Ordinary 

ipsilon 

- 

1 

22 

24 

1 

43 

6.  Reversed 

ipsilon 

i 

2 

1 

4 

179 

247 

1,062 

430 

82 

2,000 

6.  Pain. — In  916  cases  pain  was  present;  slight  in  282, 
moderate  in  250,  severe  in  384. 

7.  Flat  Forr. — This  was  present  iu  1.225  cases.  Iu 
933  of  theso  cases  the  arch  was  restored  by  standing  on 
tiptoe.  In  292  cases  the  arch  was  not  so  restored — that  is, 
they  were  cases  of  severe  flat-foot. 

I11  tin  book  and  articles  cited  will  be  found  a  full 
explanation  of  the  terms  used  in  this  analysis. 

Effluences. 

1  Tr  itment  of  Lateral  Curvature  of  the  Spine.  By  Bernard  Both. 
^eei>nU  Edition.  H.  K.  Lanvin.  1899.  -  Report  on  a  Thousand  Con¬ 
secutive  Cases  Scoliosis,  British  Mr.mc  u.  .TotUiNAL,  September  2nd, 
1911.  "•  Paper  ou  Scoliosis,  London  Hosiiital  Gazette,  December,  1911. 


LEFT-SIDED  SUBPHRKMC  ABSCESS  DI  E  TO 
PERFORATED  DUODENAL  ULCER. 

BY 

CHARLES  R.  BOX,  M.I>.,  F.R.C.P., 

PHYSICIAN,  WITH  CHA11GF.  OF  OUT-PATIENTS,  8T.  THOMAS'S  HOSriTAL 
AM)  PHYSICIAN  TO  THE  LONDON  FKVKM  HOSPITAL. 


The  following  is  an  account  of  a  case  of  subplirenio 
abscess,  consequent  upon  rupture  of  a  duodenal  ulcer, 
which  iu  many  respects  shows  a  striking  similarity  to  that 
narrated  by  Dr.  II.  D.  Rolleston  in  the  Journal  of 
February  24th. 

In  both  instances  the  abscess  was  left-sided,  in  both  it 
was  duodenal  in  origin,  and  in  each  case  free  gas  was 
found  to  the  right  of  the  falci  orm  ligament  of  the  liver 
and  purulent  fluid  to  its  left.  My  patient,  however, 
was  a  young  woman,  his  a  man  somewhat  advanced  iu 
years. 

A  female  servant,  aged  23,  was  admitted  to  St.  Thomas's 
Hospital  on  January  26th,  1899,  and,  in  the  absence  of 

Dr.  Sharkey,  came  under  ray  care. 

The  history  obtained  was  meagre,  on  account  of  her  serious 
condition.  SVe  ascertained  that  she  had  never  suffered  from 
haeruateinesis  or  melaena  but  was  subject  to  constipation,  the 
bowels  acting  very  irregularly.  Six  weeks  prior  to  her  admis¬ 
sion  she  was  laid  up  for  three  or  four  days  with  what  was  sup¬ 
posed  to  be  pleurisy.  She  made  a  partial  recovery,  and  went  to 
stay  with  some  friends.  Six  days  before  admission  she  experi¬ 
enced  severe  pain  in  the  abdomen  and  felt  very  ill.  She  was 
kept  in  bed  for  a  week  under  medical  advice,  and  at  the  end  of 
that  time  was  sent  up  to  hospital  as  a  case  of  “  pneumonia  with 
pleurisy!”  There  had  been  no  vomiting,  the  bowels  had  acted 
freely,  and  plenty  of  urine  was  passed. 

When  admitted,  she  was  found  to  he  of  good  physique,  hut 
extremely  collapsed  and  slightly  cyanosed.  Her  pulse-rate  was 
156,  the  respirations  were  58,  and  the  temperature  99.2°.  Her 
complaint  was  of  pain  in  the  left  side  of  the  thorax  and  in  the 
abdomen. 

The  belly  was  tender  and  distended ;  its  movements  were  in 
abeyance.  The  liver  dullness,  internal  to  the  nipple  line,- was 
replaced  by  resonance.  The  flanks  showed  slight  signs  of  fluid. 
In  the  lower  left  axilla  the  percussion  note  was  dull,  and  this 
dullness  merged  with  dullness  in  the  left  flank.  The  breath 
sounds  at  the  base  of  the  left  lung  were  suppressed  and  a  few 
crepitations  audible. 

The  condition  of  the  patient  was  very  had.  No  prolonged 
examination  was  possible,  and  no  exploratory  operation  could 
be  undertaken.  She  died  within  twenty-four  hours. 

v  Necropsy. 

At  the  necropsy  a  considerable  amount  of  free  gas  was  found 
in  the  peritoneal  cavity.  There  was  hut  slight  generalized  peri¬ 
tonitis,  and  the  lesser  sac  had  escaped  infection. 

Under  the  left  wing  of  the  diaphragm  and  around  the  spleen 
lay  an  old  abscess  cavity,  the  walls  of  which  were  lined  by  a 
thin  grey  exudate.  The  abscess  extended  along  the  upper 
surface  of  the  liver  as  far  as  the  falciform  ligament,  by  which  it 
was  limited  to  the  right.  It  was  shut  off  from  the  lower  abdo¬ 
men  by  the  mesocolic  shelf  and  costo-colic  fold.  Thus  on  the 
right  side  of  the  falciform  ligament  was  free  gas,  on  the  left 
side  pus. 

The  duodenum  was  surrounded  by  adhesions.  On  its  anterior 
wali,  immediately  beyond  the  pyloric  ring,  was  a  small  perfora¬ 
tion  which  lay  iu  the  base  of  an  ulcer  the  size  of  a  threepenny 
piece.  Thcuicer  had  shelving  walls. 

The  lower  lobe  of  the  left  lung  was  entirely  collapsed,  and  it 
was  easy  to  trace  the  extent  to  which  the  uplifted  diaphragm 
had  brought  the  wallsof  the  pleural  sinus  together ;  the  apposed 
portions  of  the  pleura  were  anaemic  and  the  parts  above  con¬ 
gested.  The  upper  limit  of  contact  was  almost  horizontal 
round  the  thorax,  and  its  level  corresponded  accurately  to  the 
lower  margin  of  the  fifth  rib  in  the  axillary  line. 

When  discussing  his  case  Dr.  Rolleston  remarks  on  tlie 
rarity  of  left-sided  snbplireuie  abscess  as  a  sequel  to 
duodenal  perforation,  and  quotes  some  remarks  from  an 
address  I  gave  on  the  Avaterslieds  of  the  peritoneum.1  The 
case  related  above  xvas  one  of  a  number  I  had  before  me 
xv hen  I  prepared  that  address,  and  was  the  instance  on 
which  my  remark  as  to  leftward  spread  was  based.  It 
was  the  first  in  which  I  had  found  a  left  subphrenic 
abscess  consequent  ou  duodenal  ulcer,  and  is  the  only  one 
in  which  I  have  seen  such  a  strictly  localized  left-sided 
collection  result.  I  have,  however,  my  post-mortem  notes 
on  another  patient,  a  man  aged  25.  who  was  under  the  care 
of  Dr.  Sharkey,  also  in  1899,  and  in  whom  a  ruptured 
duodenal  ulcer  caused  an  accumulation  of  sour  and  turbid 
fluid  under  the  left  wing  of  the  diaphragm  and  also  in  the 
pelvis. 

The  factor  which  determines  the  gravitation  of  the 
infective  fluid  in  such  cases  is  the  relation  which  the 
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flnodwmm  bears  to  the  mesial  abdominal  watershed 
formed  by  the  forward  projection  of  the  vertebral  bodies. 
Since  the  perforation,  or,  to  speak  more  correctly,  the 
rupture  of  an  adhesion,  usually  occurs  to  the  right  of  this 
watershed,  the  oxtravasated  fluid  tends  to  gravitate 
towards  the  right  renal  well  (subhepatic  fossa)  or  to  invade 
the  ri^ht  subplireuic  space.  J.u  those  exceptional  cases 
•where  the  duodenum  occupies  a  mesial  position,  or  even 
lies  a  little  to  the  left  of  the  mid  line,  the  fluid  tends  to 
gravitate  to  the  left,  into  the  stomach  chamber,  and  gives 
rise  to  an  abscess  under  the  left  wing  of  the  diaphragm. 

Dr.  llolleston  conjectures  that  adhesions  may  lie  re¬ 
sponsible  for  the  unusual  site  of  the  abscess  in  such  cases, 
iiud  this  may  well  be  so,  but  only,  I  submit,  in  so  far  as 
they  mav  lix  the  duodenum  in  an  abnormally  lcftAvai’d 
position/  In  other  words,  it  is  the  slope  at  the  side  of  the 
V.piue,  and  not  the  guiding  constraint  of  the  adhesions, 
which  directs  the  infection  to  right  or  left  as  the  case  may 
he.  In  the  Avst  case  recorded  above  the  duodenal  matting 
was  rather  extensive,  but  in  the  second  ease  mentioned 
(Dr.  Sharkey  s)  no  adhesions  were  found.  In  this  second 
,-asc.  too,  I  have  a  note  of  the  position  of  the  duodenal  per¬ 
foration;  it  lay  nearly  in  the  mid-line  and  was  unite 
uncovered  by  the  liver. 

In  the  second  ease,  as  in  the  first,  tne  contrast  between 
the  anaemic  and  injected  portions  of  the  pleura  was 
evident,  the  hue  between  the  two  being  at  the  upper  level 
of  the  sixth  rib  in  the  mid-axilla,  so  that  in  both  patients 
the  collection  could  have  been  evacuated  by  the  lateral 
transpleural  route  on  resection  of  portions  of  tbe  sixth,  or, 
better,  seventh  rib.  , 

In  justice  to  Dr.  Jenkins  and  my  colleague, Mr.  Maynard 
Smith,  I  must  repeat  that  the  description  of  the  most 
posterior  part  of  the  left  subphrerac  space,  quoted  by  I  >r. 
Rollcston  from  my  address,  is  theirs  and  not  mine. 

JLanzet,  March  26th,  1910. 


At  present  (October,  1911)  his  condition  is  most  satis¬ 
factory.  His  gait,  sight,  and  co-ordination  are  normal. 
He  has  had  no  headache  since  the  operation  nor  any 
bulging  at  the  site  of  the  latter.  Nystagmus  is  still 
present  to  a  very  slight  degree  w  hen  the  eyes  are  moved  to 
the  right,  and  lie  complains  of  slight  dizziness  when  his 
head  is  dropped  backwards  (in  a  barber  s  chair),  but  bo  can 
work  as  bard  as  ever  and  gives  complete  satisfaction  to 
his  employers. 


OPERATION  FOR  DECOMPRESSION  :  'RECOVERS 

BY 

II.  W.  MFLLOCK,  M.D. Dun., 

TTONOTvATvY  Nil' DU  ATi  Ol'FXCiF.R,  Stt>UTtI‘\VOI/J)  COTTA.fr  F  flOSPLCAIi. 

The  patient  in  the  following  caso,.a  gardener  aged  2o,  was 
admitted  to  the  Cottage  Hospital,  South  wold,  on  June  25th, 
1907.  'His  family  history  was  good  and  bis  own  hoaltii 
had  been  excellent  until  April;  when  headache  and 
dizziness  had  commenced  :  he  had  gradually  grown  w  orse. 

When  admitted  his  headache  was  constant,  and  vomiting, 
without  retching,  occurred  at  intervals.  He  walked  some¬ 
what  unsteadily,  with  feet  well  apart,  and  complained  ox 
dizziness.  Ilis  eyes'ght  was  unaffected  and  the  pupil 
reflexes  normal.  *  Pulse  46;  temperature  subnormal. 
A  diagnosis  of  cerebral  tumour  was  made,  and  lie  was 
treated  with  mercury  and  potassium  iodide.  He  gradually 
became  worse.  At  'the  end  of  July  his  position  w  as  as 
follows: 

The  headache  was  extreme,  requiring  }■  grain  of  morphine 
li v uodermi call v  nightly.  Optic  neuritis  was  present  in  bolh 
(A  es;  ho  was.  unable  to  read,  and  even  pictures  looked  blurvca 
and  indistinct.  There  was  no  strabismus,  but  nystagmus  was 
present  on  lateral  movements  of  the  eyes,  in  particular  when 
made  towards  the.  right.  No  diplopia.  Co-ordination  of  the 
right  arm  was  W&d  •  Ioffe  arm  norma]  j  riglife  aim  and  <£o  \v 01c 
weaker  than  left.  He  was  unable  to  get  on  his  feet,  but  when 
assisted  to  rise  bis  gait  was  very  uncertain  and  stumming",  with 
tendency  to  fall  to  right  side  at  every  fen  stops.  With  leet 
together  and  eyes  shut  be  swayed  to  right. 

Tumour  of  the  right  cerebellum  was  diagnosed,  and  on 
August  5tli  I  removed  a  portion  of  bone  2.V  in.  long  and 
1»  hi.  wide  over  the  right  cerebellar  region,  and,  as  his 
condition  was  good,  I  incised  and  removed  bulging  dura 
mater.  No  tumour  was  evident,  so  I  closed  the  wound 
without  replacing  the  bone.  He  stood  the  operation  w  ell 
and  the  headache  at  once  disappeared,  but  there  was  .still 
slight  sickness,  considerable  inco  ordination  of  the  right 
arm,  and  marked  diplopia.  ' 

On  October  4th  ho  could  walk  without  a  stick  and  was 

much  improved,  and  was  discharged. 

In  August,  1908.  he  returned  to  work  and  obtained  a 
post  as  head  gardener  at  an  hotel  in  Soutliwold,  which  he 
still  holds. 


Jttmovaubii : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  RAPID  METHOD  OF  DIAGNOSIS  IN  MALARIA  * 
It  has  often  been  said  to  me  that  it  is  impossible  to 
examine  every  case  of  malaria  in  out-patient  practice, 
owing  to  the  length  of  time  required;  but  I  feel  that  in 
order  to  become  thoroughly  acquainted  with  the  diseases 
of  any  locality  this  is  necessary.  The- following  is  a 
method  which  I  have  found  useful  in  practice  : 

Thick  films  arc  made  on  the  slide  w  ithout  even  a  cover- 
slip,  so  thick  that  the  blood  when  allowed  to  run  to  one 
side  is  seen  of  a  bright  red  colour.  This  is  rapidly  dried 
and  examined  directly  under  a  drop  of  cedar  oil  and 
a  .  in.  immersion.  The  drying  of  this  film  causes  the 
only  delay.  In  a  dry  country  such  as  Persia  films  will  dry 
in  the  open  air  without  any  special  treatment  in  about 
half  a  minute.  In  a  damper  climate  they  should  be  ex¬ 
posed  to  the  sun  turned  upside  down,  in  damp  and  cold 
weather  they  should  be  dried  gently  over  a  spirit  flame. 
In  any  case  one  can  begin  the  examination  before  the 
wholo'-lttm  is  dry,  and  very  often  the  information  got  is 
sufficient  before  the  thicker  edge  is  properly  “  set.” .  _ 

J  have  often  proved  the  existence  of  mala  ia,  verified,  of 
course,  by  a  properly  stained  slide,  in  one  minute  by  the 
watcl;  from  the  time  of  draw  ing  blood.  The  thicker  part 
of  the  film  is  best  examined  first,-  and  from  the  character 
of  the  pigment  the  species  of  maHrial  parasite  can,  after  a 
very  little  practice,  he  diagnosed  in  most  cases  with  great 
case,  almost  as  easily  as  in  a  wet  film.  The  diffuse  and 
fine  dots  of  tertian',  the  compact  and  coarser  dots  of 
quartan,  and  the  peculiar  arrangement  of  the  pigment  in 
the  crescents  in  tropical  malaria  are  very  characteristic, 
not  to  mention  pigmented  leucocytes.  They  arc  us  well 
seen  ns  in  a  wet  film.,  the  chief  point  being  to  be  sure  that 
the  pigment  is  on  the  same  level  as  the  red  corpuscles, 
and  disappears  totally  on  focussing  up  or  down.  If  no 
characteristic  pigment  is  found  in  two  minutes,  the  ease 
is  most  likely  not  one  of  malaria;  in  any  case  of  doubt,  of 
1  course,  the  other  methods  are  available,  but  probably  not 
more  than  one  case  m  ten  of  untreated  malaria  would 
escape  detection. 

1  do  not  pretend  for  a  moment  that  this  is  a  method  by 
which  beginners  can  study  malaria,  any  more  than  that  of 
Sir  Ronald  Ross  ;  but  it  is  very  rapid  and  accurate,  and 
one.  moreover,  which  avoids  nearly  ail  the  pitf  alls  insepar- 
!  able  from,  those  more  commonly  used,  and,  indeed,  from 
Sir  Ronald  Ross’s  method,  which  I  have  tried.  -  At  starting, 
of  course,  a  student  should  compare  his  dry  slides  with 
slides  carefully  stained  in  the  usual  way7.  Ibis  gives 
confidence  and  is  a  valuable  check  to  the  work. 

f  have  no  hesitation  in  saying  that  once  this  method  is 
given  a  fair  trial,  it  will  be  found  of  teal  use  in  out-patient 
w  ork  in  tropical,  countries,  where  stress  of  work  makes 
every  minute  of  the  greatest  value. 

J.  Cropper,  M.D. 

Chepstow. 

A  CASE  OF  HYPOGLOSSAL  NUCLEI  PARALYSIS. 
It  has  been  disputed  1>\  some  authorities,  notably  Oppen- 
lieim,  whether  the  hypoglossal  nucleus  gives  fibres  to  the 
seventh  nucleus  which  supplies  the  orbicularis  oris. 
Oppenheim  takes  up  a  sceptical  attitude  and  thinks  that 
such  an  innervation  constitutes  an  individual  abnormality  . 
The  contrary  v  iew  is  held  by  Howard  Tooth  and  Pnrvcs 
Stewart.  Bruggia-Mattcaci  described  a  positive  case  in 

1887-  •  . 

In  view  of  the  rarity  of  such  a  paralysis  th  i  following 

End  at  (he  meotiug  of  tlie.  So  .ioty  .of  Tropical  Medicine  and 
Hygiene,  March  i?:h. 
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<:as<>.  shown  nl  the  Trausvaal  Medical  Society  on  December 
21st.  1911.  may  he  of  into  rent : 

A  man.  aged  50,  with  a  specific  history  came  to  the 
hospital  in  November.  A  few  days  previously  lie  felt  his 
sptvoh  somewhat  affected.  Swallowing  and  chewing 
became  embarrassed.  In  twelve  hours  these  functions 
wore  almost  entirely  lost.  There  was  also  some  weakness 
in  the  legs  and  an  inability  to  move  about.  There  was 
never  any  loss  of  consciousness  and  the  case  was  obviously 
one  of  thrombosis. 

A  month  later  I  saw  him  and  found  his  condition  as 
follows :  There  was  difficulty  in  rating  and  speaking, 
lie  could  not  whistle,  and  constantly  drooled  from  tlie 
mouth.  The  tongue  lay  flaccid  on  the  floor  of  the  mouth. 
'1  he  whole  organ  was  atrophied,  wrinkled  longitudinally, 
showed  fibrillar  tremors,  and  could  not  be  protruded.  Tliie 
faradic  responses  were  much  diminished,  not  only  in  the 
muscles  themselves,  but  when  the  current  was  applied  to 
the  nerve  above  and  behind  the  cornu  of  the  hyoid  hone. 
The  fibrillary  movements  of  the  tongue  made  it  difficult 
to  measure  exactly  the  qualitative  alterations  under  gal¬ 
vanism  of  any  given  muscle.  There  was  definitely  a 
quantitative  diminution  of  response  throughout  the  whole 
organ.  The  point  of  chief  interest  was  that  the  orbi¬ 
cularis  oris  clearly  participated  in  the  electrical  altera¬ 
tions.  There  was  no  affection  of  the  other  facial  muscles. 
The  ocular  muscles  were  all  intact,  as  were  all  the  remain¬ 
ing  cranial  nerves.  There  was  no  affection  of  the  muscles 
supplied  b\  ihc  dcscendens  hypoglossi.  There  was  some 
implication  of  the  pyramidal  tracts.  His  gait  was  spastic, 
his  knee  jerks  much  increased,  and  some  ankle  clonus 
could' he  elicited.  ' 

On  iodides  first,  and  later  on  iodides  with  mercury, 
marked  improvement  resulted  iu  two  months.  He  now 
speaks  and  eats  without  much  difficulty.  His  tongue  is 
‘  lean  and  can  be  protruded  beyond  the  teeth.  Drooling 
has  ceased.  Although  the  knee-jerks  are  still  somewhat 
exaggerated,  tlie  ankle  clonus  has  disappeared,  and  he 
walks  about  comfortably  with  the  aid  of  a  stick.  It 
would  be  justifiable  to  predict  a  greater  measure  of 
recovery  with  the  process  of  time. 

A.  M.  Moll,  M.B.,  Ch.ThEdin., 

Senior  Physician.  Johannesburg  Hospital. 


SYPHILITIC  REINFECTION. 

Second  attacks  of  syphilis  are  fairly  common,  hut  until 
modern  methods  of  diagnosis  were  employed  there  were 
always  doubts  about  the  diagnosis.  At  the  present  time 
there  appears  to  be  an  inclination  to  attribute  the  liability 
to  these  second  attacks  to  the  completeness  of  the  cure, 
especially  when  sa-lvarsan  has  been  used.  It  is  for  this 
i  e:»  ><  u  t-liat  this  case  may  be  of  interest. 

T.  W.,  aged  28.  contracted  syphilis  in  1909.  and  for  two 
years  seems  to  have  had  a.  thorough  course  of  treatment 
by  injection  of  mercurial  cream.  He  tbeu  asked  me 
v  1 1 ether  it  was  possible  to  say  if  he  was  free  from  syphilis  ; 
to  determine  this,  centrifngalized  serum  was  sent  to 
Guslar.  and  also  his  blood  was  taken  and  examined  at 
Plymouth  Hospital.  In  both  cases  a  positive  AVussermanu 
reaction  was  returned. 

A  short  time  after  this  I  sent  for  the  man  and  recom¬ 
mended  him  to  have  a  farther  course  of  treatment;  he 
then  called  my  attention  to  the  old  scar,  and  f  noted  :  “  Site 
of  old  sear  has  come  into  prominence”  (five  weeks  pve- 
vioiisly  he  had  had  connexion).  He  was  then  placed  on 
huh  e.  creta,  gr.  iii  ter  die,  but  six  weeks  later  the  sore  had 
broken  down,  and  appeared  suspiciously  like  a  primary  sore. 

Serum  from  the  sore  was  collected  and  examined  for 
m  rocliaotes  by  the  Chinese  ink  method.  Spirochaela 
l'<  was  readily  found  after  half  a  minute’s  search. 

F.  C.  B.  CiiTixes,  M.D.Loud., 

Staff  Surgeon,  Royal  _\'a  cy. 

A  SIMPLE  AND  IMPROVED  POST-OPERATIVE 
DRESSING. 

1  i: i  \r>  with  interest  the  articles  on  “  Methods  of  Dressing 
Aseptic  Wounds”  which  appeared  in  the  Jolknil  of 
February  3rd,  1912.  The  following  method,  which  has 
been  adopted  for  some  time  in  the  Royal  Infirmary, 
Preston,  and  proved  satisfactory,  is.  1  venture  to  suggest, 
nun  c  comfortable  to  the  patient,  and  quite  as  efficient. 

Previous  to  operation  the  skin  is  prepared  by  the  iodine 
method,  that  is,  the  application  of  a  2  per  cent,  solution  of 


io  line  in  rectified  spirit.  After  the  stitches  have  hern  tied 
the  same  iodine  solution  is  again  applied  along  the  line  of 
incision  and  adjacent  skin.  A  protective  covering  of  gauze 
two  or  three  layers  thick  is  fixed  at  its  edges  to  the  skin 
by. collodion  or  strapping.  The  dressing  is  removed  on  the 
seventh  to  tenth  day  and  the  stitches  taken  out,  and  a 
third  and  last  application  of  the  iodine  solution  made,  no 
f  urther  dressing  being  necessary.  In  many  cases,  to  minimize 
the  exudation  of  serum  and  arrest  any  small  bleeding  points 
that  may  have  been  overlooked,  insertion  of  one  or  more 
deep  mattress  sutures  is  useful ;  these  are  removed  <>n  the 
second  or  third  day,  when  a  similar  protecting  dressing  jy 
reapplied. 

The  following  appear  to  me  to  be  the  advantages 
possessed  by  this  method  : 

(a)  Simplicity  of  application. 

(h)  Increased  comfort  to  the  patient,  as  more  bulky 
dressings  necessarily  cause  discomfort  and  irritation. 
t  (c)  The  production  of  a  dry  wound  by  free  ventila- 
tion.  The  serum  from  the  line  of  incision  dries  up, 
mid  makes  a  very  efficient  barrier  against  micro¬ 
organisms. 

.  I/O  F  r6c  exposure  of  the  abdomen,  rendering  observa¬ 
tion  more  easy. 

(G  Success  of  its  use  as  shown  by  our  results  being 
better  than  those  yet  obtained  by  older  methods.  An 
extensive  trial  in  various  eases  has  proved  itself 
1 1 niformly  satisfactory. 

Ihc  cutting  in  the  stitches  short  so  as  to  prevent  them 
comiug  through,  the  meshes  of  tlie  gauze  renders  the 
dressing  more  comfortable. 

L.  T.  Poole,  M.B.,  Ch.B.Edin., 

Resident  Slim i ml  Oftieer,  Royal  Itiiunmiy, 
l’reston,  Lancs. 

ETIOLOGY  OF  ERYTHEMA  NODOSUM. 

It  may  be  of  interest  to  those  Concerned  in  the  studv 
of  the  pathology  of  erythema  nodosum  to  record  the 
following  case  which  came  under  my  care  at  the  Queen's 
Hospital  for  Children,  being  one  of  three  admitted  within 
seven  days  of  each  other: 

A  girl  aged  12  was  admitted  with  a  history  of  phthisis 
in  both  maternal  grandparents  and  of  having  had  an 
attack  of  chorea  two  and  a  half  years  previously  and  an 
attack  of  rheumatic  fever  about  eight  months  afterwards. 
Site  was  admitted,  with  a  temperature  of  102  ’,  on  account 
of  morbus  cordis  and  some  signs  of  pleurisy,  neither  of 
which  proved  to  be  urgent.  About  twenty-four  hours 
after  admission  the  usual  signs  of  erythema  nodosum 
began  to  appear  on  the  legs,  the  temperature  being  still 
raised.  As  1  had  never  had  the  enpor turrit  v  of  diagnosing 
a  case  so  early  in  its  course,  T  thought  a  blood  cultivation 
might  prove  interesting,  and  Dr.  AVoodforde,  who  was  good 
enough  to  make  one.  reported  the  presence  of  a  strepto¬ 
coccus  which  ga  ve  all  the  sugar  reactions  of  S',  saliva  rius. 

Taking  all  these  facts  together,  they  would  appear  to 
militate  against  the  views  of  those  who  hold  that  this 
disease  is  a  separate  infection  from  rheumatic  fever, 
notwithstanding  the  tuberculous  history. 

Iny'a  testone.  Sheffield  Neavk,  M.R.C.P.Lond. 


CONTINUOUS  INHALATION  TREATMENT  OF 
P ULM( )N A R Y  T UB E11C U  U  i SIS. 

L  i  vi>iN«<  m  the  -Toi  rxal,  of  April  6lli,  p.  767,  Dr.  Lees's  very 
interesting  list  of  eases  treated  as  above,  brings  to  my 
mind  what  seemed  a  very  good  example  of  marked  and 
rapid  improvement  in  a  patient  who  consulted  mo  last 
November.  Air.  R.,  aged  about  50,  consulted  me  for  a 
cough  which  had  been  troubling  him  for  some  months. 
On  examination  1  found  signs  typical  of  pulmonary 
tuberculosis,  dull  areas,  and  crepitant  sounds  in  both  lungs. 
J  had  his  sputum  examined  at  the  Clinical  Research 
i  laboratory,  and  a  report  of  ‘:a  moderate  number  of  bacilli.” 
He  was  placed  at  once  on  continuous  inhalation.  In  a 
month  s  time  the  laboratory  report  of  his  sputum  was  “no 
bacilli,  but  some  muco-pus.”  The  cough  also  greatly 
improved,  and  to  use  his  own  expression,  “  he  felt  a 
different  man  to  what  he  had  felt  for  months.”  A  month 
ago  lie  told  me  he  was  feeling  very  well,  and  had  but  little 
cough.  As  an  isolated  case,  perhaps  this  proves  little,  hut 
in  conjunction  with  Dr.  Lees's  remarkable  list  perhaps  it  is 
worth  reporting. 


New  Wandsworth,  SAY. 


J.  Ashton,  M.B.Lond.,  AI  R.C.S. 


Tnfe  Bum  rill  *1 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


MANCHESTER  ROYAL  INFIRMARY. 

AN  UNUSUAL  CASE  OF  INTESTINAL  OBSTRUCTION, 

(Reported  by  J.  R.  Rigg?  M.B.,  Gli.B.) 

I  am  indebted  to  Professor  William  Thor  burn  for  permis¬ 
sion  to  publish  tlie  following  notes.  .  The  case  was  one  ot 
intestinal  obstruction,  intermittent  in  character,  due  to  the 
ball-valve  action  of  a  foreign  body.  The  patient,  a  male 
aged  44,  a  labourer,  was  admitted  on  January  19th  last 
as  a  case  of  recurrent  appendicitis,  and  gave  the  foLowing 

year's  ago  he  had  liis  first  attach  of  seveic  abdominal 
pain,  beginning  on  tlie  left  side  and  spreading  over  to  the 
right.  The  attack  lasted  about  an  hour,  and  then  vomiting 
came  on,  first  of  food  swallowed  at  the  last  meal,  then 
of  “brownish,  bitter-tasting  matter”  and  the  pain  was 
relieved,  the  patient  feeling  quite  well  again  next  day. 
Since  then  lie  has  had  very  many  attacks,  the  longest 
free  interval  between  any  two  being  not  more  tnan  jdiiee 
months.  Up  to  December,  1911,  however,  the  patient  had 
not  been  confined  to  bed,  but  then  lie  had  an  attack  tlie 
symptoms  of  which  were  so  severe  that  he  was  in  bed  tor 
nine- days.  Tlie  pains  lasted  from  ten  minutes  to  three  or 
four  hours,  and  were  always  relieved  by  vomiting.  He 
had  suffered  from  constipation  for  many  years  and  had 

not  been  losing  weight.  .  ’  QA 

On  admission,  the  general  condition  was  good,  pulse  m, 
temperature  normal,  bowels  slightly  constipated.  Examina¬ 
tion  of  the  abdomen  showed  neither  distension  nor  peri¬ 
stalsis.  Some  fullness  could  be  felt  in  the  right  iliac 
fossa,  palpation  eliciting  tenderness;  tenderness  was  aiso 
experienced  on  recital  examination. 

Operation. 

An  exploratory  operation  was  decided  upon,  and  was 
performed  by  Mr.  Tliorburn  on  January  24th.  The  abdo¬ 
men  was  opened  by  the  usual  gridiron  incision  for  removal 
of  the  appendix.  On  incising  tlie  peritoneum  a  loop  of 
small  intestine  presented,  was  drawn  oul  through  the 
wound,  and  at  once  seen  to  possess  pathological  features, 
a  constriction  being  observed,  with  marked  hypertrophy  ot 
tlie  gut  above  and  atrophy  below.  1  he  constriction  vas 
^ery  localized,  and  the  peritoneal  coat*  in  the.  vicinity 
spudded  with  small  white  nodules  resembling  tubercles. 
The  mesentery  of  the  affected  loop  also  showed  pathologi¬ 
cal  changes — namely,  an  old  inflammatory  cicatrix,  and  an 
cnlarged'and  hard  lymphatic  gland.  Palpation  discovered 
a  small  hard  body,  which  could  be  freely  moved  about 
inside  the  lumen  of  the  hypertrophied  gut  above  the  stric¬ 
ture,  beyond  which  it  could  not  be  passed.  The  bowel  was 
replaced  in  tlie  abdomen  and  the  appendix  sought  for.  It 
was  found  on  examination  to  be  quite  normal,  and 
evidently  the  symptoms  could  not  have  been  due  to  any 
lesion  of  the  appendix.  Appendicectomy  was  performed, 
and  attention  again  directed  to  the  constriction  lust 
encountered.  The  affected  loop  of  intestine  v  as  once 
more  drawn  out  through  tlie  incision,  and  it  was  decided 
to  excise  this  portion  of  gut.  Intestinal  clamps  were 
applied,  and  about  6  in.  of  intestine,  including  tlie  stricture, 
removed,  along  with  a.  portion  of  the  mesentery  and  the 
gland  already  mentioned.  End-to-end  anastomosis  of  tlie 
divided  gut  was.  then  performed  with  the  aid  of  a  Robson’s 
bobbin,  and  the  intestine  replaced  in  tlie  abdomen,  which 
was  closed  in  layers. 

Yv  lien  the  portion  of  bowel  removed  was  opened  up  the 
stricture  was  seen  to  be  of  old  standing  and  inflammatory 
in  nature.  In  the  hypertrophied  gut  above,  lying  in  a 
small  crypt,  evidently  fashioned  by  it,  was  found  a  plum 
stone,  the  hard  movable  body  previously  referred  to.  The 
condition  is  well  shown  in  the  .photograph.  I  he  valvulao 
conuiventes  were  large  and  well  marked,  proving  that  the 
part  of  bowel  removed  had  been  situated  high  up  in  the 
small  intestine. 


A  microscopic  section  was  made  of  the  whole  thickness 
of  the  bowel  at  the  site  of  stricture,  and  confirmed  the 
diagnosis  of  inflammatory  origin,  the  slide  showing 
marked  fibrous  changes  with  anomalous  giant  cells. 

Recovery  was  uneventful.  Tlie  patient  left  the  hospital 
twenty-one  days  after  operation,  quite  well. 

Remarks. 

The  case  presents  sonic  points  of  interest: 

1.  The  indefinite  character  of  the  symptoms  diagnosed 

as  appendicitis.  The  short,  sharp  nature  of  the  attack, 
lasting  only  a  few  hours,  relieved  by  vomiting,  and  occur¬ 
ring  at  e  :y  frequent  intervals,  was  not  of  the  ordinary 
appen  licu'iar  type.  . 

2.  When  the  abdomen  was' opened,  tlie  affected  con  au 
once  presented.  This  admits  of  a  two-fold  explanation.  In 
the  first  place,  all  collapsed  small  intestine  below  a  point 
of  obstruction  high  up  tends  to  fall  towards  the  right  iliac 
region.  This  is  mechanical,  and  duo  to  the  position  of  the 
sigmoid  colon  on  the  left  side,  and  also  to  the  arrangement  of 
the  great  omentum.  Then  again  the  position  of  the  patho¬ 
logical  bowel  immediately  beneath  the  parietes  is  probably 
due  to  “vital”  action.  It  appears  to  be  Nature’s  way  of 
dealing  with  the  diseased  gut,  by  bringing  it  to  the  ventral 
surface,  iuto  the  situation  most  suitable  for  the  formation 
of  a  faecal  fistula,  whereby  intestinal  obstruction  may  be 

relieved.  _  . 

3.  Tlie  fibrous  stricture  of  the  small  intestine,  which  had 
evidently  been  present  for  many  years,  as  shown  by  the 
signs  of  old  inflammation  on  tlie  peritoneal  aspect  of  the 
bowel,  and  the  hard  semi-calcified  gland,  had  caused  no 


A,  Valvulae  connivcntes ;  u,  plum  stone;  c.striqtare;  p,  peritoneal 
coat  (tubercles  do  not  show);  l?,  constricted  portion  ot  fiut; 
i\  atrophic  gut  below:  c,  peritoneal  coat;  n,  hypertropni o  gut 
above  stricture. 

symptoms  at  all  until  the  advent  of  the  plum  stone,  the 
gut  above  having  hypertrophied  sufficiently  to  drive  the 
fluid  contents  of  tlie  intestine  along.  Then  it  would  seem 
that,  after  impaction  at  ilie  stricture  for  some  time,  the 
peristaltic  movements  of  the  bowel  displaced  the  stone, 
and  it  fell  away  to  one  side,  into  the  little  fossa  which  it 
gradually  made  for  itself,  and  tlie  intestinal  contents 
passed  on  again.  All  the  subsequent  attacks  were 
apparently  due  to  dislodging  of  the  stono;  from  this  fossa 
up  against  the  stricture.  Unfortunately  the  patient  bad 
no  recollection  of  swallowing  the  stone. 

4.  The  original  cause  of  the  stricture  is  quite  unknown, 
but  it  was  probably  due  to  trauma,  using  tlie  word  in  its 
widest  sense.  The  extremely  localized  nature  of  the 
obstruction  made  one  think  of  internal  hernia,  occurring  in 
infancy  aud  reducing  itself,  tlie.  stricture,  afterwards 
developing  at  the  point  where  the  gut  was  nipped.  At  the 
same  time,  tuberculous  disease  must  not  be.  overlooked, 
although  tlie  giant  cells  were  somewhat  atypical,  and  tlie 
rest  of  the  abdomen,  as  far  as  could  be  explored,  showed 
no  indication  of  tuberculous  disease  elsewhere.. 

5.  The.  operation  of  end-to-end  anastomosis  was  per¬ 
formed  through  the  original  appendicular  incision  with 
entirely  satisfactory  results.  The  position  of  the  coil  in 
the.  small  intestine  was  not  anatomically  located,  but,  as 
mentioned  before,  the  large  valvulae  conuiventes  supplied 
the  clue. 


The  late  Sir  William  Allchin,  M.D.,  left  estate  of  the 
gross  value  of  £8,105,  with  net  personalty  £8,104. 
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Friday,  April  12th,  191'?. 

Mr.  ?»U-Ai»am  Ki't  u  s,  President,  in  the  Chair. 

l>\8ci:ssiov  or.  Rheumatoid  Arlhriiin. 

I  u  President  opened  the  discussion  by  giving  what  he 
had  hern  accustomed  to  take  as  a  working  definition,  hut 
added  that  he  expected  to  hear  it  roughly  handled  in  the 
debate.  He  regarded  rheumatoid  arthritis  as  an  arthritis 
affecting,  as  a  rule,  many  joints,  but  chiefly  the  smaller 
ones,  and  occurring  usually  in  the  female  sex,  and  always 
due  m  the  absorption  of  a  toxin.  His  fooling  was  that 
the  cause  should  be  sought  for,  and  if  that  were  found  the 
treatment  became  clear.  But  the  etiology  of  the  disease 
\\as  so  varied  that  the  treatments  had  been  multitudinous. 
Multiple  arthritis  must  be  caused  by  an  infection  induced 
f rou i  a  particular  focus  to  the  joints  by  the  blood  stream, 
and  advance  in  dealing  with  the  condition  was  almost 
entirely  based  upon  the  new  science  of  bacteriology.  It 
thus  concerned  every  branch  of  the  profession. 

Dr.  F.  J.  Poyntox  read  a  paper,  illustrated  with  photo 
graph  slides,  on  experimental  work  bearing  on  causation, 
lu  this  he  c  nfined  his  attention  to  one  point,  the  de¬ 
monstration  that  one  micrococcus— namely,  that  which  lie 
belicwed  to  be  the  cause  of  acute  rheumatism— might  ex- 
iiorimemally  produce  iu  animals  various  types  of  arthritis. 
ll<  demonstrated  the  occurrence  of  unite  transient 
arthritis,  osteo-arthritis,  and  periarticular  arthritis.  In 
nil  ilies  -  examples  he  emphasized  the  fact  that  no  sup¬ 
puration  had  occurred.  The  different  lesions  depended  on 
the  severity  and  duration  of  the  arthrili-i  wlrch  resulted 
from  intravenous  inoculation.  He  believed  that  among 
the  many  causes  of  rheumatoid  arthritis  acute  rheumatism 
must  Ik  included,  and  he  desired  to  make  it  clear  that  to 
try  to  differentiate  a  case  as  one  of  rheumatoid  arthritis 
upon  the  character  of  its  lesions  alone  would  be  liable  to 
lead  to  error.  He  regarded  it  as  a  distinct  step  forward  to 
be  able  to  reproduce  such  lesions  as  l:c  showed  occurred. 
They  were  the  result  not  of  the  direct  infection  of  a  joint, 
which  he  thought  to  be  of  but  little  scientific  value.-  but  of 
intravenous  inoculation.  The  histology  of  the  capsule  of 
the  joints  in  these  lesions  was  interesting  because  it  showed 
a  perivascular  fibrosis  in  the  chronic  cases,  which  seemed 
lu  explain  the  tendency  to  atrophy  of  these  structures, 
and  the  consequent  stiffness  of  the  articulations.  He 
thought  the  problem  of  the  etiology  was  distinctly  nearer 
solution  at  the  present  time,  and  to  him  it  was  narrowing 
itself  down  to  these  points.  If  all  the  infections  known  to 
produce  a  severe  non-suppurative  arthritis  were  taken 
•  wav.  was  there  still  left  some  specific  but  unknown  in¬ 
fection  '?  Could  rheumatoid  arthritis  arise  without  some 
Infecting  agent?  He  had  investigated  for  Mr.  V.  E. 
Barker,  with  Dr.  Paine  a  considerable  number  of  rheuma¬ 
toid  joints,  and  was  inclining  to  the  belief  that  just  as 
'•main  streptococci  and  organisms  of  the  streptococcic 
group  might  produce  these  lesions,  so  also  might  some 
which  belonged  to  the  group  of  staphylococci.  Unfortu¬ 
nately.  as  was  the  case  iu  animals,  cultures  from  these 
human  joints,  though  the  joints  were  grossly  diseased. 
"•  re  repeatedly  negative,  and  that  fact  made  advance  in 
this  direction  very  slow.  Dr.  Povnton  expressed  his  ad¬ 
miration  of  the  investigations  made  by  Mr.  (loadbv  upon 
dental  suppurations.  It  would  have  been  gathered  that 
he.  the  speaker,  regarded  rheumatoid  arthritis  as  a  result 
of  many  infections;  and  though  lie  believed  the  constitu¬ 
tion  of  the  patient  had  a  most  important  share  in  the 
hi>tory  of  the  disease,  he  rather  doubted  the  possibility  of 
such  lesions  arising  without  the  addition  of  some  infecting 
agent. 

•  >r.  Ur..  .Tonus  Llewellyn  referred  to  the  charts  of  fields 
of  vision  shown  by  Mr.  Harman,  indicating  a  definite  re¬ 
striction  in  subjects  of  rheumatoid  arthritis,  and  said  that 
ho  saw  the  same  association  nine  years  ago,  at  Bath,  in 
company  with  Mr.  Beaumont  of  that  city.  There  seemed 
t<«  be  here  a  confirmation  of  the  occurrence  of  vasomotor 
phenomena  identical  with  or  similar  to  those  found  iu 
Buy  mind  s  disease.  Vasomotor  phenomena  were  present 


long  before  the  obvious  joint  trouble.  He  had  seen  6  cases 
of  gastric  ulcer  in  whom  there  was  a  local  nsphvxi.t  or 
pyncopo  of  the  fingers,  and  in  whom  there  developed  later 
periarticular  swellings.  If  this  precursor  were  move  fre¬ 
quently  recognized,  much  might  be  done  to  ward  off 
rheumatoid  arthritis. 

I’lic  President,  in  this  connexion,  referred  to  a  recent 
article  in  this  Jm  rnai,  dealing  with  the  subject  of  “dead 
fingers.'’  and  said  he  had  often  heard  patients  complain 
before  getting  the  fusiform  swellings,  ol'  deaduess  of 
fingers. 

Mr.  Lloyd  \V illiams  made  a  contribution  on  oral  sepsis 
in  the  causation  of  rheumatoid  arthritis.  He  said  the 
conditions  favouring  infection  were,  first,  stagnation  of 
food  aiound  the  necks  of  the  teeth  and  on  the  gums,  and 
tartar  around  the  necks,  which,  with  the  fermeutino’food 
stuffs,  caused  an  ulcerative  gingivitis,  food  debris  was 
1 1 1  \  full  oi  mouth  bacteria.  I  his  eunddion  was  frequently 
diagnosed  as  pyorrhoea  alveolaris.  .Secondly,  caries,  even 
if  only  one  tooth  was  involved,  with  exposure  of  nerve, 
was  a  serious  cause,  as  it  threw  the  nerve  and  the  opposing 
tooth  out  of  function.  The  third  cause  was  chronic 
j  septic  periostitis  or  pyorrhoea  alveolaris.  a  condition 
not  easily  diagnosed.'  The  main  features  to  look 
for  were  exudation  of  pus  on  pressure  of  gums  around 
the  tooth  after  cleaning  away  any  debris;  secondly, 
testing  for  pockets  between  teeth  and  gums,  for  normallv 
the  gums  were  continuous  with  the  periosteum  and 
adherent  to  the  neck  of  the  tooth  immediately  below  tho 
line  ol  the  enamel.  Where  the  disease  was  present,  a 
probe  passed  some  distance  along  the  root  of  the  tooth. 
The  attachment  of  the  tooth  in  the  jaw  was  a  joint  known 
:  as  gomphosis,  and  there  seemed  some  reason  for  tho  view 
that  the  chronic  septic  periostitis  was  itself  an  arthritis. 
The  membranes  were  first  attacked  in  osteo-arthritis;  there 
seemed  to  be  no  specific  causal  organism.  Thickening  in 
the  alveolar  hone  had  been  observed,  with  distinct  bossing 
and  lipping.  Removal  of  septic  foci  in  the  mouth  alone 
brought  about  improvement,  and  cures  of  the  condition  had 
been  more  frequent  since  the  advent  of  vaccines.  A 
woman,  aged  27,  was  in  the  ward,  under  Dr.  Beddard.  com¬ 
plaining  of  pains  in  the  joints  and  all  over  her  for  a  month  • 
she  was  sent  to  the  hospital  under  the  idea  that  she  was 
suffering  from  acute  rheumatism.  She  looked  ill,  and  her 
complexion  was  muddy-lookiug.  The  eyes  were  photo- 
phobic,  and  only  reacted  to  light  sluggishly.  Her  tongue 
was  furred,  and  she  had  several  stumps,  and  one  carious 
tooth  with  a  septic  pulp.  Her  knees  and  wrists  were 
slightly  swollen,  tender,  and  painful.  The  affected  teeth 
were  removed,  and  a  culture  taken.  A  vaccine  of  pneumo¬ 
cocci  and  staphylococci  was  made,  and  10  million  injected, 
llte  temperature  gradually  fell  thereafter,  and  soon  sho 
ai as  discharged  Aveil.  He  showed  1 1 1 a t  evening  a  man, 
aged  56,  who  had  pains  in  the  metacarpal  joints  and  in  tho 
knee,  and  for  six  months  they  had  been  getting  worse. 
There  was  no  wasting  of  muscles,  nor  tenderness  over  the 
sciatic  nerve.  When  first  seen,  the  mouth  was  very  dirty, 
and  it  w  as  cleaned  for  a  fortnight  with  1  per  cent,  chromic 
acid.  J  here  was  still  a  patch  of  thickened  mucous  mem¬ 
brane  around  the  affected  teeth.  A  vaccine  was  prepared 
from  organisms  in  the  deep  discharge  of  the  teeth,  namely, 
a  ( mam-positive  diplococcus,  probably  a  pneumococcus,  and 
a  drain-negative  bacillus,  probably  L.coli.  Twenty-five 
million  were  injected,  and  tho  patient  now  looked  brighter, 
and  said  his  hands  were  greatly  improved,  lie  was  also 
now  able  to  sleep  much  better. ' 

Dr.  Midklton  contribute*!  a  short  paper  on  his  methods 
ol.  treating  rheumatoid  arthritis  by  counter-irritation, 
especially  the  application  of  an  ointment  consisting  of 
croton  oil,  cantharides,  acetic  acid,  and  almond  oil,  his'aim 
in  this  being  simply  to  produce  a  rash.  Patients  might 
complain,  fora  day  or  two  alter  the  application,  of  burning 
or  irritation,  but  that  was  relieved  by  applying  hot  water, 
followed  later  by  glycerine.  He  used  drugs  very  little. 
He  also  used  the  gal vano-cavitery,  which  could  be  applied 
cither  to  the  spinal  column  or  to  tho  neighbourhood  of 
joints.  It  was  not  his  custom  to  anaesthetize  the  skin 
bctoveliand.  The  administration  of  thy  roid  and  the  u.so 
of  baths  and  massage  had  also  had  a  place  in  the  treat¬ 
ments  he  practised.  His  difficulty  had  beeu  to  prevent 
patients  from  using  the  affected  limbs  too  much  when  lie 
had  restored  power  to  them;  early  movement  lie  regarded 
as  a  mistake.  Neither  did  lie  believe  in  the  early  breaking 
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down  of  adhesions  in  these  cases ;  it  was  better  to  wait 
until  the  general  health  had  been  largely  built  up,  and 
his  treatment  seemed  to  soften  adhesions.  He  illustrated 
his  paper  by  showing  a  number  of  lantern  slides,  and  gave 
particulars  of  eases  treated. 

Dr.  Horde  r  sent  a  paper  on  the  treatment  ol  the  con¬ 
dition  by  means  of  vaccines,  which  was  read  by  Dr. 
Stansfikld.  In  it  was  reviewed  the  present  position  oi 
the  matter  and  animadverted  against  the  present  nomen¬ 
clature,  preferring  the  term  “multiple  arthritis.  Pigeon: 
holing  cases  under  a  generic  term  he  regarded  as  fatal  to 
right"  treatment,  because  it  limited  one’s  conceptions. 
Inoculations  should,  in  his  view,  form  only  part  of  the 
treatment.  In  many  cases  irretrievable  damage  had 
already  been  done  to  the  joint  before  vaccines  were 
applied.  He  regarded  recent  results  of  vaccine  treatment 
in  the  condition  as  encouraging.  , 

Dr.  Preston  King  also  alluded  to  the  unsatisfactory 
nomenclature,  aud  agreed  that  there  were  a  numbei  of 
causes  at  work  producing  the  same  apparent  condition, 
the  cause  sometimes  being  the  speciiic  germ  of  rheumatism. 
Even  before  the  discovery  of  that  bacillus  lie  advanced  the 
view,  in  a  thesis,  that  the  disease  was  miorobic.  Rath  and 
other  mineral  waters  were  not  claimed  as  anything  moie 
than  helpful  adjuncts  in  treatment,  and  if  those  waters 
had  been  used  oiteuer  in  conjunction  with  vaccines 
failure  to  cure  would  probably  have  been  fewer.  He 
agreed  with  Dr.  Midelton  as  to  the  importance  of  rest  to 
the  joints,  even  if  the  srato  was  only  subacute.  At  the 
Mineral  Wa  er  Hospital  adhesions  were  not  broken  down  ; 
he  considered  that  was  a  barbarous  method.  A  case 
which  had  been  shown  that  evening  by  Dr.  Palmer  was 
of  special  interest ;  neither  Dr.  Palmer  nor  he  knew  until 
that  evening  that  the  case  was  under  his  (the  speaker  s') 
care  twelve  years  ago.  There  was  an  enlarged  shoulder 
aud  swelling  and  deflection  of  fingers;  but  now  there  was 
no  rheumatoid  arthritis  at  all.  Every  effort  should  bo 
made  to  find  out  a  definite  etiology.  Ho  had  tried  vac- 
cines  made  from  the  teeth  exudation,  but  had  had  "veiy 
little  encouragement.  A  lady  bacteriologist  some  years 
aoo  worked  out,  at  Cambridge,  the  iauua  and  flora  o!  the 
vagina,  but  she  arrived  at  no  definite  useful  conclusion. 
H<T  had  seen  cases  caused  by  the  gonococcus  which 
resembled  rheumatism  in  appearance. 

Mr.  Ernest  Shaw  said  it  was  interesting  to  him  to  hear 
the  various  names  which  were  bestowed  on  what  some 
said  was  rheumatoid  arthritis,  and  others  said  was  osteo- 
arthritis.  For  years  lie  had  considered  that  in  these  joint 
troubles  there  was  a  micro-organism  in  the  joints  or 
around  them,  and  that  view  was  shared  in  oy  the  Iiesi- 
dent  and  Dr.  Poynton.  He  narrated  some  eases  in  -which 
vaccines  made  from  the  joint  effusions  residua i  in  benefit. 
When  the  mouth,  nose,  and  throat  were  healthy,  a  swab 
from  the  cervix  in  a  woman  would  be  likely  to  afford  a 
clue;  or,  failing  that,  the  faeces  should  he  investigated. 
Staphylococcus  albus  and  a  diphtheroid  bacillus  were 
frequent  sequelae  of  gonococcal  invasion. 

Dr.  Rice -Oxley  related  the  case  of  a  lady,  aged  32,  who 
complained  of  the  series  of  symptoms  which  one  recog¬ 
nized  as  those  of  oncoming  rheumatoid  arthritis ,  hut 
guaiacum  and  sulphur  produced  no  satisfactory  results. 
Therefore  he  decided  upon  inoculations,  especially  as  the 
nose  and  throat  seemed  injected  and  the  tonsils  enlarged. 
After  two  months’  treatment  the  result  was  strikingly 
good;  most  of  the  pains  had  gone,  and  she  seemed  quite 
different.  There  were  some  cases  in  which  there  seemed 
no  cause  for  the  condition  except*  the  onset  of  the  meno¬ 
pause ;  but  some  of  them  might  be  due  to  unsuspected 
gonococci  having  been  absorbed  from  the  vagina. 

Dr.  Dauber  said  it  was  now  largely  the  custom  to 
attribute  to  oral  sepsis  many  of  the  ills  to  which  humanity 
was  liable,  but  it  was  well  to  remember  how  common  oral 
sepsis  was.  During  the  last  five  years  the  condition  of 
the  mouth  of  every  patient  under  his  care  at  a  women's 
hospital  was  examined,  and  not  1  per  cent,  of  those  women 
had  what  could  be  catted  a  clean  month.  A  better  result 
was  found  on  examining  members  of  a  yeomanry  regiment, 
but  even  bere  there  was  a  very  large  proportion  of  unclean 
mouths,  yet  the  general  health  was  very  fair.  But  there 
had  not  been  a  case  of  rheumatoid  arthritis  in  the  regiment 
for  years. 

1  Exhibits. 

Dr.  Bernstein  and  Dr.  Braxton  Hicks:  Series  of  museum 
specimens,  not  only  of  the  disease  in  point,  but  of  other  joint 


affections,  for  purposes  of  contrast.-  There  was  a  hypertrophic 
Charcot  knee,  a  specimen  of  tuberculosis  of  the  knee,  the 
cirrhosed  liver  from  a  girl,  aged  23,  who  for  ten  years  had  bail 
chrome  arthritis,  without  any  history  of  alcohol,  and  specimens 
showing  wasting  and  ehurnation  of  the  bones.  Mr.  Bishop 
Harjian  :  A  number  of  charts  of  the  fields  of  vision  of  cases  of 
rheumatoid  arthritis,  for  several  of  which  lie  expressed  his  in¬ 
debtedness  to  Mr.  Beaumont  of  Bath.  In  a  series  of  40  cases 
the  average  reduction  of  the  visual  fields  was  20  per  cent. 
Dr.  W.  J.  Midelton  :  A  number  of  photographs  of  cases  ot(  the 
condition  at.  various  stages.  Dr.  Reginald  Morton  :  Skia¬ 
grams  of  joint  conditions— osteo-arthritis,  rheumatoid  arthritis, 
and  septic  arthritis,  with  normal  joints  exposed  by  the  same 
rays.  The  joints  which  were  the  subjects  of  rheumatoid 
arthritis  showed  absorption  of  interarticular  cartilage,  but 
with  practicallv  no  osteophytic  formation.  On  the  other  hand, 
an  osteo-artliritic  joint  did  not  show  so  much  interarticular 
absorption,  but  lipping  of  the  bone  was  very  distinct.  A  line 
specimen  of  a  Charcot  joint  which  was  dislocated  showed  large 
osteophytes  attached  to  the  bone,  and  others  which  were  not 
obviously  connected  with  bone.  A  shoulder- joint  radiograph 
showed  the  humerus  in  an  abnormally  high  position,  owing 
to  the  absorption  of  the  articular  cartilage  and  subacromial 
bursa.  _ 

HUNT  E  III  AN  SOCIETY. 

Wednesday,  March  27th,  1912. 

Dr.  Hingston  Eox,  President,  in  the  Cliair. 

The  Therapeutic  Value  of  Alcohol. 

Sir  Victor  Horsley,  in  opening  a  discussion  on  the  thera¬ 
peutic  value  of  alcohol,  said  that  the  enormous  decrease 
during  the  last  twenty  five  years  in  the  amount  of  alcohol 
used  at  hospitals  and  other  institutions  was  due  partly  to 
increased  knowledge  of  its  action  and  partly  to  the 
number  of  newly  discovered  drugs  at  disposal.  Though 
the  evidence  as  yet  available  in  respect  of  its  therapeutic 
value  was  conclusive  in  neither  direction,  most  members 
of  the  profession  held  a  pretty  decided  opinion  on  the  drug 
ouo  way  or  the  other.  Alcohol  was  now  prescribed  some¬ 
times  "as  a  stimulant,  whatever  that  might  mean ; 
sometimes,  in  an  exactly  contrary  sense,  as  a  narcotic  ; 
and,  very  rarely  now,  as"  a  “  tonic.”  The  narcotic  action 
-was  indubitable,  but  the  so-called  stimulation  effect 
was  really  a  phenomenon  caused  by  the  removal  of 
the  control  of  the  highest  nerve  centres.  The  error 
of  the  belief  in  a  touic  action  was  shown  by  com¬ 
paring  the  appearance  of  dogs  which  had  been  total 
abstainers  witli  that  of  others  of  the  same  breed  which 
had  been  moderate  drinkers  over  a  period  of  three  years. 
He  could  not  speak  of  the  treatment  of  pneumonia  from 
personal  experience,  but  lie  believed  that  whereas  twenty- 
five  years  ago  alcohol  had  been  regarded  as  a  sheet  anchor, 
it  was  now  discarded  by  most  physicians  in  treating  that 
disease.  It  had  certainly  been  learnt  that  the  patient’s 
resistance  to  the  pneumococcus  was  diminished  by  alcohol, 
and  the  Registrar-General  had  even  gone  so  far  as  to 
ascribe  the  excessive  death-rate  from  pneumonia  in  males 
to  the  fact  that  they  consumed  more  alcohol  on  the  average 
than  females.  He  asked  physicians  present  whether  blood 
pressure  and  cardiographie  records  showed  that  alcohol 
could  be  called  a  cardiac  stimulant  in  pneumonia,  and 
what  was  its  relation  to  the  grave  symptom  of  arrhythmia. 
The  effect  of  alcohol  in  pyrexia  was  the  sum  of  its  effect 
on  the  infective  process  underlying  the  pyrexia,  and  its 
effect  upon  the  increased  katalytic  metabolism  that  was 
going  on.  Even  in  very  small  quantities  it  diminished  the 
amount  of  complement  in  the  blood,  it  inhibited  phagocytosis, 
it  lessened  the  resistance  of  the  red  corpuscles  to  haemolytic 
agents,  and,  as  had  been  shown  by  Laitinen  in  regard  to  B. 
typhosus ,  it  injured  the  bactericidal  power  of  the  body  fluids. 
Possibly  alcohol  acted  as  a  protein  sparer,  but  this  was  no 
therapeutic  advantage.  He  supposed  that  most  surgeons 
had  given  up  the  use  of  alcohol  altogether  in  the  treat¬ 
ment  of  shock.  Even  if  its  effect  on  the  isolated  heart 
was  not  paralysing  from  the  first — a  point  in  dispute — it 
was  as  a  foodstuff  for  the  heart  quite  futile  when  com¬ 
pared  with  dextrose.  The  use  of  sugar  in  all  armies  and 
in  the  Boer  war  illustrated  this  point.  His  final  opinion 
was  that  alcohol  should  be  avoided  as  a  therapeutic  agent, 
if  only  on  account  of  its  liabit-producing  properties.  The 
disadvantages  of  the  drug  far  outweighe  1  its  advantages, 
and  the  speaker,  at  any  rate,  would  not  employ  it. 

Professor  (Jusiiny  said  that  methods  of  experimentation 
were  very  often  fallacious.  The  “isolated”  heart,  for 
instance,  was  unprotected  by  the  plasma,  and  was  much 
more  susceptible  to  drugs,  in  intact  animals  he  had 
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always  fount!  a  weakening  of  the  heart  heat- from  the 
outset  when  alcohol  ha!  been  administered.  The  idea 
tlmt  alcohol  was  a  stimulant  dru^  of  any  iiuportam  e  to 
man  must  certaiuly  be  dismissed;  he  did  not,  however 
share  the  view  that  alcohol  could  be  called  a  deadly  poison 
m  ipfoctive  processes.  It  had  certainly  been  shown  that 
m  intoxicant  doses  it  rendered  rabbits  much  more  liable 
to  infection,  and  all  would  agree  that  the  same  held 
good  for  man.  But  as  the  doses  used  had  become 
smaller,  the  results  had  become  increasingly  indefinite, 
•uni  he  concluded  that  very  moderate  drinking  could  in 
no  way  lie  considered  to  lessen  the  resistance  to  infec- 
tiou.  Alcohol,  like  chloral  or  opium,  was  of  real  use  in 
medicine  by  making  life  more  tolerable  to  the  patient. 

l|r.  1 .  J.  Smith,  speaking  as  a  practising  physician, 
said  he  now-  used  alcohol  very  sparingly  in  hospital 
w.'ik,  but  lie  could  not  honestly  xa\  that  the  results  of 
treatment  were  one  whit  better  or  worse  than  in  the 
days  when  it  was  used  in  enormous  quantities.  Ho  pre¬ 
scribed  alcohol  in  practice  first  because  it  often  made  life 
tolerable  for  his  patients.  It  induced  hope,  and  hope  and 
tho  results  of  hope  could  not  be  measured  b\  experiment 
Secondly  lie  prescribed  it  to  patients  who  had  found  that 
it  bad  helped  them  to  cut.  In  such  cases  he  believed  it 
acted  indirectly  as  a  tonic. 

MY.  M.  I .  (  ofiNKK  said  lie  had  found  whisky  of  great 
sc.  v  ice  in  old  people  with  rheumatic  pains,  and  in  cases 
of  lung  trouble  wliere  there  was  tic  hr  breathing  and 
the  skin  was  not  acting  well.  He  had  used  brand v 
with  success  in  heart  disease,  and  had  given  it  per 
rectum  in  cases  of  collapse  in  midwifery.  Possibly  peri¬ 
pheral  stimulation  of  the  mouth  and  gullet  by  alcohol 
played  a  part  of  some  importance  in  the  therapeutic 
action  of  alcohol,  and  tin's  explained  some  of  the  con¬ 
flicting  results  obtained  by  experiments  on  animals  on  tlie 
one  hand  and  clinical  experience  on  the  other. 

Mr.  F.  S.  Klim  objected  to  experiments  on  animals 
with  alcohol  being  put  before  the  general  public  as  if 
the  results  obtained  from  them  hold  good  for  human 
beings.  Sir  Victor  Horsley  had  spoken  of  the  effect  of 
alcohol  in  diminishing  resistance  to  infecting  organisms, 
but  the  speaker  would  like  to  ask  what  effect'  alcohol 


had 


on,  say,  the  pneumococcus  itself?  Did 


it  not 


diminish  its  vitality  ?  He  had  him  sell  been  injecting 
alcohol  into  urethrae  infected  with  gonococci,  and  he  had 
found  that  the  gonococci  were  considerably  the  worse  for 
the  in  jection. 

Dr.  HvsLOP  said  the  question  whether  he  was  justified 
in  using  alcohol  had  often  coiuc  before  him  in  tlie 
tieatmeat  of  mental  disease,  for  lie  had  often  encoun¬ 
tered  grave  conditions  of  insomnia  which  seemed 
to  oe  untouched  by  all  hypnotics.  He  recognised 
that  alcohol — like  chloral,  bromide,  and  other  drugs— 
exerted  a  deleterious  effect  on  brain  cells,  but  lie  thouoht 
it  might  occasionally  be  used  as  an  alternative.  The 
ordinary  nightcap  lie  regarded  as  exceedingly  dele¬ 
terious.  He  believed  that  the  hypnosis  produced  bv 
alcohol  was  in  the  nature  of  an  auto-intoxication,  for  the 
oxygen  used  to  eliminate  the  alcohol  was  drawn  from  the 
supply  available  for  oxidizing  the  ordinary  waste  products 
o!  metabolism.  For  this  reason  a  subject  in  whom  sleep 
had  been  induced  by  alcohol  woke  up  feeling  very  tired. 
In  asylum  practice  alcohol  had  gradually  been  eliminated 
from  diet  as  well  as  from  therapeutics. 


NOTTINGHAM  MEDICO-CHIRURGICAL 
SOCIETY. 

At  a  meeting  on  April  3rd,  Dr.  I’.  E.  Mutch  in  the  chair, 
Mr.  A.  E.  Axdkrson  described  six  cases  of  (Jhluraior 
hernia  recently  treated  at  the  General  Hospital.  Five 
ot  these  patients  were  elderly  females,  and  in  cue  ease 
the  condition  had  recurred  six  months  later.  In  none 
of  tlie  cases  was  a  lump  to  be.  felt  in  the  thigh,  nor  was 
there  any  special  pain  along  the  obturator  nerve.  In  fact, 
in  all  those  cases  tlie  symptoms  were  those  of  intestinal 
obstruction,  and  in  all  cases  an  abdominal  operation  was 
performed  for  its  relief.  In  regard  to  these  cases  in 
gi  acini,  the  patient  should  be  placed  in  the  high  Treude- 
j  lenburg  position  as  soon  as  the  cause  of  obstruction  had 
been  localized.  In  most  cases  the  bowel  was  severely 
nipped  by  the  fibrous  arch  of  tlie  obturator  membrane 
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forming  the  border  of  the  caual,  and  this  was  likely 
to  produce  gangrene  of  tin-  gut.  With  a  view  to  pei- 
oiining  a  radical  cure  in  women  a  portion  of  the 
broad  ligament  should  be  sewed  over  the  opening.  J„ 
men  a  flap  of  the  obturator  interims  muscle  should  bo 
turned  over  the  opening.  The  mortality  of  the  six  cases 
recorded  was  50  per  cent.;  it  was  due  to  the  great 
difficulty  m  diagnosing  the  lierniae.  It  was  therefore 
worth  while  in  the  case  of  an  old  woman  , sufferin''  from 
s'gns  of  partial  intestinal  obstruction  to  bear  in  mind  tho 
possibility  of  ail  obturator  hernia,  being  present. 


ASSOCIATION  OF  REGISTERED  MEDIC  A  E 
WOMEN. 

At  a  meeting  on  April  2nd,  Dr.  Cox-tanvi:  Loxci,  President 
in  tlie  chair,  Dr.  Jankt  Lank -Co upon  gave  an  address  on 
tne  work  and  aims  of  the  Eesearch  Defence  Society  It 
was  founded  in  1908.  and  one  of  its  chief  objects  was  to 
make  generally  known  the  work  carried  on  by  experimen¬ 
tation  upon  animals.  Lord  Cromer,  the  first  president, 
nad  recently  resigned,  and  had  been  succeeded  by  Sir 
David  Gill.  The  society  boasted  a  list  of  illustrious  vice- 
presidents.  to  which  the  names  of  Mr.  Balfour  and  Sir 
Fd ward  Elgar  had  recently  been  added.  The  administra¬ 
tion  consisted  of  a  Central  Executive  Committee  with 
various  branches  in  England  and  Scotland,  also  one  in 
Dublin.  Tho  speaker  went  on  to  state  that  there  were 
mmiy  educated  and  intelligent  people  ay!h>  had  no  true 
conception  of  the  methods  whereby  experimental  work  <m 
animals  was  carried  on.  Certificates  were  necessary  for 
every  variety  of  research  work  performed  upon  animals 
even  such  a  simple  step  as  a  feeding  experiment  could  not 
,  :  undertaken  without  this  permission.  In  addition,  all 
laboratories  concerned  were  subject  to  surprise  visits  from 
inspectors  who  travelled  about  the  country  for  this  pur¬ 
pose.  Ee  1  ere  nee  was  made  to  a  few  of  the  more  important 
ponds  m  the  recent  report  of  the  Iioyal  Commission  on 
\  ivisection.  That  Commission  had  begun  its  work  by 
investigating  various  charges  brought  against  the  Home 
Office  and  against  individual  workers,  and  had  finally 
decided  that  tlie  witnesses  produced  by  the  antivivisec- 
1 10111st  s  had  misunderstood  or  misinterpreted  the  nature  of 
Inc  experiments  under  consideration.  Another  important 
phase  of  work  considered  by  the  Commission  was  the 
advancement  of  science  due  to  experimentation  upon 
animals.  For  example,  with  one  or  two  exceptions,  no 
narcotic  drug  had  been  introduced  into  the  Pharmacopoeia, 
before  experiments  as  regards  action  and  dosage  had 
been  performed  upon  animals.  Passing  to  the  work  of 
the  society,  reference  was  made  to  diphtheria  antiioxiu. 
and  tables  were  shown  illustrating  tlie  great  advantages 
resulting  from  its  use.  Plague  was  next  considered.  The 
area  of  distribution  of  the  disease  had  grown  enormously, 
ow  ing  to  increased  trading  facilities  and  the  consequent 
transportation  of  rats,  during  the -last  twenty  years.  The 
natives  of  India  had  long  recognized  that "  where  there 
wire  no  rats  there  was  no  plague.  A  French  observer 
first  pointed  out  the  connexion  between  fleas  and  the 
disease,  and  Dr.  Liston,  I.M.S.,  was  the  first  to  dt  scribe 
special  rat-fleas,  at  the  same  time  showing  that  each 
animal  has  its  own  species  of  flea,  which  will  not,  under 
ordinary  circumstances,  bite  another  variety  of  animal. 
He  also  demonstrated  the  presence  of  Bacillus  peal  is  in 
tlie  blood  of  fleas  from  infected  rats.  Experiments  on 
those  lines,  with  confirmatory  results,  were  performed  last 
year  at  the  Lister  Institute  in  connexion  with  the  out- 
bix  ii  k  of  plague  in  Suffolk.  Lastly,  reference  was  made  to 
Haffkine’s  vaccine  and  the  great  reduction  in  mortality 
"flinch  nad  followed  its  use. 


1  ilk  ninth  meeting  of  tlie  Association  Internationale  do 
Perfect jonnement  Scientiflque  will  be  held  this  year  from 
August  lOtii  to  September  6tli  in  the  Balkans.  Turkey,  and 

:  •  The  Congress,  ;  .  \ 

msu  Venice,  Trieste,  Agram,  Belgrade,  Kazan  in  Bulgaria 
(by  the  Danube),  the  Iron  Gates  of  the  Danube,  Bucharest , 
Soda.  Constantinople,  Mytilene,  Smyrna.  Vi  hens,  Fleusis, 
Olympia,  and  Corfu.  The  final  m<  will  be  held  at 
Evian-les-Bains.  Further  information  may  be  obtained 
by  application  to  tho  Secretary,  Huo  Franeois-Miilet, 
Pans  X VI, 
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OPHTHALMOLOGY. 

A  \EW  edition  of  Swanzy’s  Diseases  of  the  Dye1  is  always 
welcome,  an.l  this— the  tenth— appears  under  the  joint 
authorship  of  Sir  Henry  Swanzy  and  Dr.  Louis  \\  ernee. 

It  is  rather  different  in  appearance  from  the  nine  pre¬ 
ceding  editions,  being  hound  in  dark  blue  covers  instead 
of  the  familiar  red,  and  the  volume  itself  is  rather  larger; 
but,  with  these  exceptions,  it  is  the  same  old  friend  that 
the  junior  and  middle-aged  generations  of  ophthalmic 
surgeons  have  known  all  their  professional  lives.  \\  ithout 
in  any  way  reflecting  on  the  excellence  of  many  con- 
temporaries,  we  must  confess  that 44  Swanzy  ’  holds  a  place 
in  our  affections  which  is  not  shared  by  any  other  book. 
Although  it  is  nothing  like  so  large  a  volume  as  many, 
containing  only  a  little  over  600  pages,  which  is  fewer 
than  in  some  of  the  earlier  editions,  yet  there  is  scarcely 
anything  one  ever  wants  to  look  up  that  will  not  bo  found 
in  it:  in  fact,  we  are  unable  to  find  anything  omitted 
which  is  of  the  slightest  importance.  It  is  so  well  written 
and  compiled  that  it  is  always  a  pleasure  to  read  any  part  ot 
it.  The  arrangement  of  the  present  edition  differs  slightly 
from  the  others.  The  earlier  chapters  now  treat  of  the 
normal  eye  and  its  functions,  and  the  methods  of  examina¬ 
tion.  while  abnormalities  of  refraction  are  transferred  to 
Chapter  XA\  The  appearance  am  l  also  the  value. of  the  book 
is  much  enhanced  by  the  inclusion,  for  the  first  time,  of  nine 
coloured  plates,  which  contain  twenty-one  figures,  all 
taken  from  the  original  paintings  of  Dr.  Werner.  These 
arc  beautifully  drawn  and  reproduced.  There  are  also  in 
the  text  a  good  many  reproductions  of  photographs  and 
drawings.  The  theories  of  colour  vision  and  the  tests  arc 
all  carefully  given.  The  Remy  diploscopc  is  described,  as 
well  as  the  diaphragm  test  of  Harman.  A  most  careful 
and  detailed  description  is  given  of  the  removal  of  cataract. 
An  evident  preference  is  shown  for  the  operation  done  m 
the  usual  way  with  iiidectomy.  The  authors  describe  the 
‘•simple"  extraction,  and  also  give  brief  directions  for 
removing  the  lens  in  its  capsule  after  the  .manner  so  abiy 
advocated  by  Colonel  Henry  Smith  of  the  Indian  Medical 
Staff.  In  describing  the  operation  of  discission  for  cataract, 
the  method  of  intr.  diming  the  needle  through  the  cornea 
is  described  and  figured,  though  what  most  people  now 
consider  the  safer  plan  of  introducing  the  needle  into  the 
anterior  chamber  snbccnjunctivally  is  also  mentioned.  It 
is  considered  that  this  operation  is  applicable  to  all  cases 
of  cataract  occurring  in  people  up  to  25  years  of  age.  The 
appendix  is  composed  of  the  rul  s  and  regulations  regard¬ 
ing  eyesight  for  tlic  P>rit:sT  Army  and  the  Royal  Navy,  the 
Home  Civil  Service,  tie  various  departments  under  the 
Indian  Government,  and  tlie  Royal  Irish  Constabulary,  and 
the  Board  of  Trade  tests  for  the  British  Mercantile 
Atari ne.  At  the  extreme  end  of  the  book  there  are 
specimens  of  sixteen  different  coloured  wools  illustrating 
the  Holmgren  test  for  colour  vision.  We  should  like  to 
have  seen"  other  and  more  satisfactory  tests  for  colour¬ 
blindness  illustrated,  for  this  test  Las  been  so  often  proved 
to  be  unreliable  that  its  perpetuation  is  rather  a  pity  in  a 
book  so  thoroughly  up  ti  date  as  this  is,  especially  as  it  is 
the  only  one  thus  singled  out  for  special  illustration.  AVe 
cannot  too  highly  praise  the  book,  and  we  feel  assured, 
after  most  careful  perns  a’,  that  it  will  continue  to  hold  the 
highest  place  among  books  of  this  sort,  a  position  it  won 
for  itself  many  years  ago. 

There  is  now  being  brought  out  An  International  System 
of  Ophthalmic  Practice'2  edited  by  Dr.  Walter  L.  Pyle,  of 
Philadelphia,  in  several  volumes ;  that  on  Pathology  and 
Bacteriology  is  written  by  E.  Treacher  Collins,  F.R.C.S., 
and  M.  Stephen  AIayou,  F.R.C.S.  It  is  a  well  got  up  and 
handsome  hook,  consisting  of  about  550  pages,  with  three 
coloured  plates  and  237  figures  in  the  text.  The  subject  is 
divided  into  seven  chapters.  Chapter  I  deals  with  aberra- 

1  Handbook  of  the  Diseases  of  the  Eue  and  their  Treatment.  By  Sir 
Henry  R.  Swanzy,  Y.M.,  M.D..  D.Hc.,  and  Louis  Werner,  M.B.,  F.R.C.S.  t . 
Tenth  Edition.  London:  H.  K.  Lewis.  1912.  (Demy  8vo,  pp.  652; 
lies.  ZS\  plates  10.  12s.6d.net.)  _...,  .  . 

•2  The  International  System  of  Ophthalmic  Practice.  Edited  By 
Walter  L.  I’yle.  V  M„  M.B.,  Philadelphia.  Pathology  and  Bacteriology, 
1  y  E.  Treacher  Collins,  F.R.C.S..  and  M.  Stephen  Mayou,  F.R.C.S., 
with  three  coloured  plates  and  237  figures  in  the  text.  Lonaon: 
Rebman,  Ltd.  1911.  (Roy.  8vo,  pp.  583.  21s.net.) 


tion  in  development,  Chapter  II  with  neoplasms,  Chapter 
HI  with  derangements  in  the  circulating  fluids  of  the  eye 
and  of  the  vessels  in  which  they  are  contained,  Chapter  IV 
with  injuries,  Chapter  A  with  inflammation,  Chapter  V  I 
with  parasitic  diseases  affecting  the  eye,  and  the  lust 
chapter  with  degenerations.  Besides  these  there  is  an 
appendix  which  is  concerned  with  the  practical  methods  of 
pathological  and  bacteriological  research.  The  chapter  on 
congenital  defects  is  most  interesting;  in.  it  the  way 
in  which  these  abnormalities  are  developed  is  discussed. 
In  connexion  with  the  development  of  metastatic  growths 
it  is  stated  that  although  there  is.  no  doubt  that  sar¬ 
comata  arc  disseminated  by  emboli  of  cells  from  the 
parent  growth,  “it  has  recently  been  shown  that 
secondary  carcinoma  is  usually  due  to  a  process  ot 
permeation.  The  cancer  cells  at  the  seat  of  the  pnmaiy 
Growth  extending  into  the  lymphatics,  then  infil¬ 
trating,  and  growing  along  them  to  the  surrounding  parts. 
In  treating  of  inflammation,  a  fairly  full  description  is 
oriven  of  antitoxins,  vaccines,  opsonins,  and  all  the  various 
questions  connected  witli  this  new  method  of  treatment. 
It  is  impossible  even  to  mention  all  the  many  matters 
which  are  discussed  from  the  pathological  and  bacteuo- 
logical  standpoint,  but  it  may  safely  be  said  that  the  book 
is  a  monument  of  the  careful  pathological  work  done  by 
the  authors  during  many  years,  while  we  know  of  no  hook 
which  treats  of  this  subject  in  such  a  concise  form.  It  is 
particularly  pleasing  to  find  that  it  is  not  a  mass  of 
bibliographical  references.  These  are.  all  very  Bell  tor 
actual  research,  but  it  is  very  distracting  to  the  ayeiage 
student  who  reads  the  book  for  tlic  purpose  of  getting  a 
preliminary  idea  of  the  subject  on  which  io  treats.  1  he 
appendix  will  be  found  very  useful  to  practical  woikcrs. 


PSYCHIATRY. 

The  terms  “  paranoia,”  “  systematized  delusional  insanity,” 
delire  de  persecution,  and  the  old  and  now  almost  obsolete 
English  term  of  “monomania”  undoubtedly  include  many 
different  pathological  species.  In  the  past  this  has  been 
very  largely  due  to  considering  too  exclusively  the  character 
of  the  delusions — whether  of  grandeur,  of  jealousy,  of 
persecution,  etc. — for  the  establishment  of  an  autonomous 
psychosis,  instead  of  grouping  the  symptoms  according  to 
their  total  and  lifelong  evolution,  and,  so  far  as.  possible, 
their  causes  and  genesis.  Systematized  delusions  may 
appear  in  the  course  of  mental  maladies  of  very  difieient 
order  and  causation,  whose  common  inclusion  under  one 
category  introduces  a  regrettable  confusion  into  tlie 
nosography  of  mental  diseases  and  invalidates  com¬ 
parative  statistics.  In  the  interests  of  scientific  precision, 
therefore,  any  careful  study  of  a  particular  group  separated 
from  the  heterogeneous  collection  of  paranoia,  such  as  is 
to  be  found  in  Les  Folies  raisonnantes  by  Drs.  Serieux  and 
Caporas,8  physicians  to  the  asylums  of  the  Seine  Depart¬ 
ment,  makes  for  accurate  cla-sificatiou,  and  should  be  of 
value.  From  the  classification  of  chronic  systematized 
delusional  insanity  (del-ires  systematises  chron-iques)  they 
disengage  a  nosographioal  type  which  they  call  “  psy chose 
chronique  a.  base  d' interpretations  detir  antes,  oi,  more 
shortly,  “  delire  d’ interpretation corresponding  roughly 
to  the  non-hallucinatory  paranoia  of  Kraepelin  or  the 
Beziehnnqswahn  of  Wernicke.  A  delusional  interpre¬ 
tation  they  define  as  a  false  reasoning  having  for  its 
point  of  departure  a  real  sensation  or  an  e:xact  fact. 
A  delusional  interpretation  differs  from  a  delusional 
idea  in  that  the  latter  is  a  creation,  whereas  the  former 
is  a  deduction.  As  Regis  said,  “a  delusional  interpre¬ 
tation  is  to  a  delusional  idea  what  an  illusion  is  to 
au  hallucination.”  It  is  for  this  reason  that  the  autliois 
sometimes  speak  of  a  delusional  interpretation  as  a 
“  mental  illusion.”  The  insanity  of  delusional  interpre¬ 
tation  is,  they  say, 

a  chronic  systematized  psychosis  characterized  l>y  (1)  the 
multiplicity  and  the  organization  ot  the  delusional  uitei  pi  fi¬ 
xations  ;  (2)  the  absence  or  poverty  ot  hallucinations  and  their 
contingenee;  (3)  the  persistence  ot  lucidity  and  oJ  psychic 
activity;  (4)  the  evolution  by  progressive  extension  ot  the 
^interpretations ;  and  (5)  incifrabilisy  without  terminal  de¬ 
mentia. 

There  can  be  little  doubt  that  this  classification  corresponds 

s  Tcs  Police  raisonnantes :  le  delire  <V interpretation.  By  Bvs. 
P.  Serieux  and  J.  Capgras.  Paris :  Felix  Alcan.  1909.  (Med.  8vo,  rp 
392.  Fr.  7.) 
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to  a  definite  type  of  mental  disorder,  and  also  that  if  cases 
presenting  auditory  hallucinations  are  to  be  excluded,  that 
it  is  rare.  As  a  matter  of  fact  Kraepelin  puts  the  fre¬ 
quency  of  his  non  hallucinatory  paranoia  at  less  than 
1  per  cent.,  Mahaim  (Switzerland)  at  between  1  and  2  per 
cent.,  Moreira  and  Peixoto  (Rio  de  Janeiro)  at  1  per  cent., 
and  Serieux  and  Capgras  at  1.1  per  cent,  of  all  admissions. 
Evidence  is  adduced  tending  to  establish  the  proposition 
that  in  these  Insane  the  psychological  mechanism  of 
the  interpretation  does  not  differ  from  that  of  vulgar 
sophism,  but  that  there  are  two  characteristic  traits 
which  are  pathognomonic.  These  are  fixity  and  diffu¬ 
sion  ;  or,  otherwise  expressed,  incorrigibility  and  radiation. 
Fixity  of  error,  however,  is  not  peculiar  to  the  insane. 
“  There  are,”  said  Regis,  “  errors  more  tenacious  than 
delusion.”  The  fact  which  is  at  once  the  explanation  and 
the  stigma  of  the  incorrigibility  of  the  paranoiac  delusion 
is  its  ego-centric  character;  in  consequence  the  false  idea 
is  not  regarded,  as  in  obsession,  as  a  strange  element  to  be 
resisted  or  expelled,  but  is  welcomed  and  employed  in 
defence  of  the  integrity  of  the  subject as  del  Greco  said, 
it  puts  in  play  the  instinct  of  conservation.  Hence,  paranoia 
is  dominated  by  an  original  psychopathic  constitution  of 
definite  “  paranoiac  ”  character.  Doubtless  there  are 
many  paranoiacs  who  are  never  certifiably  insane.  If, 
however,  the  paranoiac  constitution  and  consequently  a 
neuropathic  heredity  governs  the  causation,  as  determining 
factors  first  importance  is  assigned  to  emotional  shock, 
particularly  the  summation  of  repeated  shocks,  chagrins, 
disillusions,  real  hostile  acts.  Of  this  a  very  good  example 
is  furnished  by  the  life-history  of  the  immortal  paranoiac 
and  genius,  Jean  Jacques  Rousseau,  who,  driven  from  Paris 
under  State  order  of  arrest,  driven  again  by  the  open 
hostility  of  the  ’sillagers  from  his  refuge  at  Metiers, 
threatened  by  the  Government  of  Berne,  denounced  by 
the  Church  and  alienated  from  his  old  friends,  developed 
upon  an  original  character,  vain,  fearful,  suspicious,  and 
morbidly  liyperaesthetic,  systematized  delusions  of  per¬ 
secution.  Of  his  slow  but  inevitable  progression  the 
authors  give  an  able  psychological  analysis.  No  more 
need  be  said  to  indicate  the  value  of  this  work.  In  its 
practical  bearings,  remembering  the  close  relations  of 
paranoia  and  criminal  conduct,  the  often  difficulty  of 
diagnosis,  and  the  consequent  subtleties  of  defence,  no 
type  of  mental  disorder  approaches  this  form  of  insanity 
in  interest.  On  its  theoretical  side  none  other  exceeds  it 
in  psychological  value.  For  these  reasons  we  cordially 
commend  this  careful  study  to  our  readers. 

In  a  very  careful  and  minute  clinical  study  of  dementia 
praecox  and  its  position  with  regard  to  manic-depressive 
insanity,  Dr.  Urstein4  discusses  the  results  of  his  analysis 
of  the  clinical  cases  personally  examined  by  him  during 
two  years.  For  several  reasons  the  book  is  well  worth 
reading.  In  the  first  place,  because  it  exemplifies  a  method 
of  study  which  has  given  excellent  results  in  the  hands  of 
several  recent  observers — that  is,  the  authors  have  not 
been  content  with  observing  cases  merely  in  institutions, 
but  have  also  studied  in  their  own  homes  patients  who 
have  been  discharged  from  asylums  as  improved  and  as 
recovered,  it  may  be  many  years  before.  In  the  second 
place,  it  is  worth  reading  because  of  its  profoundly  critical 
psychological  analyses  of  such  symptoms  of  mental  dis¬ 
order  as  arc  common  to  dementia  praecox  and  manic- 
depressive  insanity;  and,  lastly,  because  of  the  hints  it 
affords  as  to  diagnosis  and  prognosis  in  these  two  clinical 
forms.  The  term  “  dementia  praecox  ”  has  been  consider¬ 
ably  restricted  in  recent  years,  with  a  corresponding 
increase  in  the  number  of  cases  diagnosed  as  “  manic- 
depressive  insanity.”  This  change  in  clinical  grouping  has 
been  brought  about  by  refinements  in  diagnosis  which 
appear  to  many  in  this  conntry — and  also,  we  note, 
to  Dr.  Urstein — as  clinical  hair-splitting.  In  view 
of  the  great  importance  to  the  patients  and  their 
relatives  of  prognosis  and  the  favourable  or  unfavourable 
outlook,  according  as  the  case  is  diagnosed  as  one  of 
manic-depressive  insanity  or  dementia  praecox,  the 
differential  diagnosis  is  of  great  importance.  We  may 
pass  by  any  mention  of  Dr.  Urstein’s  material,  merely 
mentioning  that  it  was  more  than  adequate  in  amount; 

4  Die.  Dementia  Praecox  und  ihre  Stellung  zum  Maniscli-Depres- 

siyen  Irrcsein .  Ein  klinischo  Studie.  By  Dr.  M.  Urstein.  Berlin  and 
Vienna:  Urban  and  Schwarzenberg.  1909.  (Sup.  roy.  8vo,  pp.  372. 
Mk.  15.) 
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but  it  should  be  said  that  in  all  of  the  several  hundreds  of 
cases  of  dementia  praecox  upon  which  his  work  was 
based  the  diagnosis  was  absolutely  certain.  Dr.  Ursteins 
first  point  is  that  many  had  formerly  been  diagnosed  as 
manic-depressive  insanity,  but  that  later  they  proved  to  be 
undoubted  katatonic  dements  (kataton  verblddet)",  that  is, 
that  the  mere  presence  of  “  circular  ”  symptoms  is  insuffi¬ 
cient  to  exclude  dementia  praecox  or  justify  inclusion 
within  the  category  of  manic-depressive  insanity.  Even 
the  history  of  a  psychosis,  characterized  by  circular 
symptoms  and  followed  by  temporary  and  full  recovery, 
does  not  preclude  eventual  lapse  into  katatonic  dementia. 
According  to  Dr.  Urstein,  the  chief  underlying  condition  of 
dementia  praecox  is  a  psychic  disharmony  or  u  intra¬ 
psychic  ataxia,”  a  splitting  up  of  the  personality.  This 
separation  of  will  and  reason,  as  some  of  his  patients 
expressed  it,  lies  at  the  root  of  the  katatonia  which  is  so 
common  a  symptom  of  dementia  praecox,  and  also 
explains,  it  may  be  remarked,  the  often  noted  resemblance 
of  some  of  the  symptoms  of  this  disorder  to  hysterical 
phenomena.  Further,  as  an  illustration  of  this  cleavage. 
Dr.  Urstein  has  often  noted  a  marked  disharmony  between 
oral  and  written  expression — coherent  speech  with  inco¬ 
herent  writing  (word-salad)  or  vice  versa.  Here  it  may  be 
mentioned  that  Kraepelin  lias  described  this  condition  in 
manic  -  depressive  insanity,  but  Dr.  Urstein  evidently 
doubts  the  diagnosis  in  these  cases  of  the  distinguished 
Munich  professor — -at  any  rate,  he  has  himself  never 
encountered  such  cases.  We  cannot  discuss  Dr.  Urstein  s 
able  analysis  of  the  much-debated  subjective  psychic 
inhibition,  but  a  few  points  may  be  mentioned  in  con¬ 
clusion.  Notwithstanding  the  frequency  of  circular 
symptoms  in  dementia  praecox,  Dr.  Urstein  thinks  that 
dementia  praecox  is  diagnosable  in  the  beginning:  (1)  With 
regard  to  those  beginning  with  circular  symptoms  but 
terminating  in  katatonic  dementia,  none  that  he  has 
observed  was  initiated  by  pure  mania.  (2)  If  the  attack 
began  with  melancholia  the  end-result  might  be  either 
dementia  praecox  or  manic-depressive  insanity.  Here  an 
important  differential-diagnostic  point  occurs  :  In  no  case 
ushered  in  by  depression  and  terminating  in  a  permanent 
katatonic  state  of  dementia  was  the  subjectively  experi¬ 
enced  psychic  inhibition  objectively  confirmed.  Whether 
outside  melancholia  there  are  other  cases  beginning  with 
depression  and  showing  neither  subjective  nor  objective 
inhibition  has  not  come  within  Dr.  Urstein’s  experience, 
but  if  there  should  be  any  such  they  would,  in  his  opinion, 
not  belong  to  the  category  of  manic-depressive  insanity. 


CRIME  AND  INSANITY. 

A  small  hook  entitled  Crime  and  Insanity ,5  by  Dr. 
Charles  Mkrcier,  forms  one  of  the  volumes  of  the  ex¬ 
cellent  series  of  shilling  books  edited  by  Mr.  Herbert 
Fisher,  Professor  Gilbert  Murray,  and  Professor  J.  Arthur 
Thompson,  and  published  by  Messrs.  Williams  and  Norgate 
as  the  Home  University  Library  of  Modern  Knoudedye. 

Dr.  Mercier’s  contribution  to  this  series  may  be  regarded 
as  a  supplement  to  his  book  on  Conduct  and  its  Disorders. 
In  Chapters  I  and  II  Dr.  Mercier  discusses,  first,  insanity 
and  crime,  and  then  describes  in  simple  language  the 
several  forms  of  insanity.  Dr.  Mercier’s  views  as  to 
the  nature  of  insanity  are  already  so  widely  known 
that  it  is  unnecessary  hei'e  to  discuss  them.  In  the  re¬ 
maining  chapters  Dr.  Mercier  discusses  crime  and 
criminal  acts,  using  the  term  “  crime  ”  not  in  the  technical 
but  in  the  wide  sense  of  acts  forbidden  by  law.  Through¬ 
out  Dr.  Mercier  views  and  explains  crime  from  a  biological 
standpoint,  that  is,  “  as  militating,  in  one  way  or  another, 
against  the  welfare  of  society,  present  or  future.”  Based 
on  this  view  of  crimes  as  injuries  to  society,  he  treats  of 
criminal  acts  according  as  they  are  international  offences 
or  national  offences,  the  latter  being  again  divided  into 
public  offences,  which  injure  the  State  or  society  at  large, 
and  private  offences. 

From  the  biological  standpoint  there  is  much  to  be  said 
for  Dr.  Mercier’s  classification,  even  if,  as  he  would  admit, 
much  that  is  not  regarded  as  a  crime — in  the  wide  sense 
already  given — and  of  which  the  law*  takes  no  cognizance, 
would  come  within  its  purview.  However  far  the  reader 

5  Crime  and  Insanity.  By  Charles  Mercier,  M.D..  F.R.C.P..F.R.0.8., 
Physician  for  Mental  Diseases  to  Charing  Cross  Hospital,  etc.  Hume 
University  Library.  London :  Williams  and  Norgate.  1911.  (Fcap. 
8vo,  j>p.  254.  Is.  net.) 
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may  dissent  from  the  author's  views  of  the  essential  nature 
of  insanity  and  crime,  there  can  be  no  doubt  that  his  hook 
ought  to  be  and  certainly  will  be  widely  read.  As  to  the 
criminal,  Dr.  Mercier  puts  with  his  usual  pith  in  one 
sentence  a  statement  which  would,  we  believe,  be  endorsed 
by  every  one  with  long  experience  of  criminals — “  The 
true  distinction  between  the  criminal  nature  or  character, 
and  that  which  is  moral  and  law-abiding,  is  that,  in  one, 
self-indulgence  overpowers  the  social  instincts,  and ,  in 
the  other  the  social  instincts  overpower  self-indulgence.” 


ORTHOPAEDIC  SURGERY. 

The  third  edition  of  Bradford  and  Lovett’s  Treatise  on 
Orthopaedic  Surgery  was  reviewed  in  the  British 
Medical  Journal  of  April  14th,  1906,  p.  869.  The  pub¬ 
lication  now  under  notice 6  is  a  condensed  form  of  that 
work,  from  which  the  discussion  of  alternative  methods  of 
treatment  and  of  vexed  questions  of  pathology  has  been 
omitted. 

As  far  as  the  scope  of  the  book  allows,  _  it  gives  a 
clear  and  succinct  account  of  most  orthopaedic  conditions, 
and  clear  indications  of  the  measures  which  the  authors 
have  found  most  useful  in  dealing  with  them.  It  should 
be  useful  to  those  students  and  practitioners  who  need  a 
brief  statement  of  the  opinions  generally  accepted  in  the 
Boston  school  of  orthopaedics  as  to  the  nature  and  treat¬ 
ment  of  the  affections  under  consideration.  It  would  have 
been  more  useful  had  it  included  such  subjects  as 
Dupuytren’s  contraction  of  the  palmar  fascia,  congenital 
defect  of  the  fibula,  and  some  other  less  common  conditions 
for  which  the  inquirer  must  still  refer  to  the  earlier 
editions  of  the  treatise  or  its  compeers. 

Such  as  it  professes  to  be,  and  is,  we  recommend 
this  book  to  our  readers.  It  is  well  printed  and  well 
illustrated. 


SPECULATIVE  MEDICINE. 

In  his  massive  wrork  on  The  Internal  Secretions  and  the 
Principles  of  Medicine 7  Dr.  Sajous  shows  how  much  can 
be  done  by*  the  application  of  a  single  idea  to  the  physi¬ 
cian’s  art.  "  His  single  idea  is  to  collect  evidence  from  the 
literature  to  prove  that  it  is  the  secretions  of  the  ductless 
glands  that  regulate  all  the  processes  of  life  in  the  human 
body.  Beginning  with  the  suprarenal  glands,  his  literary 
researches  show  him  that  their  main  function  is  to  supply 
an  internal  secretion  which  absorbs  the  oxygen  of  the  air 
to  carry  it  to  the  tissues  ;  this  substance  he  calls  “  adrenoxi- 
dase.”  Adrenoxidase  must  be  a  chemical  Proteus,  for  we 
read  that  it  is  identical  with  the  albuminous  moiety  of  the 
haemoglobin  molecule,  the  ferment  secretin,  fibrin-ferment, 
amboceptor,  the  blood-platelets,  and  apparently  (p.  1771) 
oxyliaemoglobin  also ;  spermin  consists  mainly  of  adrenoxi¬ 
dase,  while  enterokinase  consists  of  adrenoxidase  com¬ 
bined  with  nucleoprotein.  Dr.  Sajous’s  literary  investiga¬ 
tions  similarly  enable  him  to  throw  much  light  on  certain 
anatomical  problems.  Thus,  he  finds  a  new  organ  in  the 
partition  between  the  two  lobes  of  the  pituitary  body ;  in 
mammals  this  new  organ  is  the  highly  developed  liomo- 
logue  of  the  test-organ  or  osphradium  of  lower  forms 
(p.  1023),  and  contains  the  thermogenic  centre,  while  the 
posterior  lobe  of  the  pituitary  body  contains  the  respiratory 
centre,  and  is  also  a  general  centre  for  all  the  cranial 
nerves  concerned  with  common  sensation  and  motion,  pain, 
heat,  cold,  hunger,  thirst,  muscle  sense — all  functions,  in 
fact,  which  require  conscious  and  to  a  certain  extent 
intelligent  co-ordination.  A  little  further  on  we  read  (p.  1056) 
that  the  anterior  lobe  of  the  pituitary  fulfils  in  all  higher 
animals  the  same  function  that  the  osphradium  or  test- 
organ  does  in  various  invertebrates  and  lower  vertebrates, 
a  nd  that  it  has  an  elastic  capsule  which  contracts  periodically. 
Dr.  Sajous  similarly  finds  that  the  thyroid  and  parathyroid 
glands  are  not  true  glandular  organs,  and  that  their  follicles 
have  no  secreting  epithelium ;  but  they  have  a  secretion, 
formed  of  granules  secreted  by  leucocytes  derived  from  the 

0  Orthopaedic  Surgery.  By  Edward  H.  Bradford,  M.D.,  Surgeon  to 
the  Boston  Children’s  Hospital,  etc.,  and  Robert  W.  Lovett,  M.D., 
Associate  Surgeon  to  the  Boston  Children’s  Hospital,  etc.  London : 
Bailliere,  Tindall,  and  Cox.  1912.  (Roy.  8vo,  pp.  418,  364  figures. 
14s.  net.) 

I  The  Internal  Secretions  and  the  Principles  of  Medicine '.  By  C.  E. 
de  M.  Sajous.  M.D.,  LL.D.  Fourth  edition.  Two  vols.  Philadelphia: 
E.  A.  Davis  Co.  London :  Stanley  Phillips.  1910.  (Roy.  8vo.  Yol  I, 
pp.  827  :  figs.  44.  Vol.  II,  pp.  801-1873  ;  figs.  24.  Price,  two  vols,  50s.  net 
cloth ;  63s.  net  half  morocco.) 


alimentary  canal  or  the  circulation.  The  glands,  with  the 
suprareuals  and  the  anterior  pituitary  body,  constitute 
what  he  calls  the  adrenal  system,  whose  function  it  is  to 
sustain  general  metabolism,  the  vital  process,  and  the 
body’s  auto-immunizing  mechanism.  Dr.  Sajous’s  method 
further  enables  him  to  throw  new  light  on  many  medical 
matters  and  problems.  Thus  he  finds  that  cancer  is 
primarily  due  to  hypoactivity  of  the  adrenal  system,  the 
result,  in  most  cases,  of  premature  senility ;  that  in¬ 
adequacy  of  the  adrenal  system  is  the  primary  cause  of 
epilepsy  ;  depravity  of  the"  adrenal  system  is  the  initial 
cause  of  tuberculosis  of  the  larynx.  Pernicious  anaemia  is 
due  to  the  presence  in  the  blood  of  toxic  substances  which, 
by  overstimulating  the  test-organ,  keep  the  blood  suffi¬ 
ciently  overladen  with  autoantitoxin  to  produce  progres¬ 
sive  haemolysis.  Congenital  syphilis  is  the  expression  of 
inherited  inadequacy  or  quasi-paresis  of  the  adrenal  system, 
and  should  be  treated  with  thyroid  gland  “  as  by  all  odds 
the  most  efficient  agent  in  this  class  of  cases.”  He  finds 
that  Bacillus  coli ,  whether  by  rapid  multiplication  or  the 
assumption  of  greater  activity,  can  i&sume  the  virulence 
of  the  typhoid  bacillus,  so  that  typhoid  fever  may  be  caused 
without  infection  with  B.  typhosus.  Dr.  Sajous  lias 
garnished  his  book  with  many  hundreds  of  quotations 
from  the  literature ;  it  is  clearly  written,  and  redolent  of 
close  study  and  the  midnight  oil.  It  is  probable  that  but 
few  physicians  or  physiologists  will  be  prepared  to  go  as 
far  as  the  author’s  numerous  hypotheses  and  deductions 
have  taken  him,  however  ;  and  it  is  impossible  not  to  feel 
that  the  book  gives  internal  evidence  of  an  industry  and 
ingenuity  out  of  all  proportion  to  the  logical  and  critical 
faculties  that  have  directed  its  composition.  Nevertheless, 
it  may  be  recommended  to  all  who  take  an  interest  in 
the  vagaries  of  unbridled  medical  and  physiological 
speculation. 


WESTMINSTER  HOSPITAL  REPORTS. 

The  Westminster  Hospital  Reports 8 9  for  1909-10  open  with 
an  instructive  article  by  Dr.  de  Havilland  Hall  on 
phlebotomy  and  leeches,  therapeutic  methods  which 
underwent  rather  sudden  eclipse  in  the  middle  of  the 
nineteenth  century,  but  which  have  their  moderate  advo¬ 
cates  still,  the  author  being  amongst  them.  Dr.  Hebb 
contributes  a  short  note,  turning  attention  to  certain  mis¬ 
conceptions  about  the  relations  of  the  pathology  of  the 
kidnev  to  clinical  symptoms.  Dr.  Carmalt- Jones  dwells 
on  the  action  of  calcium  and  decalcifying  drugs,  and 
shows  how  profitable  work  may  be  carried  on  in  out¬ 
patient  departments  of  hospitals,  where  many  young 
physicians  overlook  or  neglect  their  opportunities. 
Besides  the  more  purely  official  reports  of  medical, 
surgical,  and  gynaecological  work,  and  of  pathology, 
and  museum  management,  this  volume  is  distin¬ 
guished  for  several  papers  in  the  main  text  which 
are  based  on  solid  labour  in  the  laboratory’.  Dr.  Camialt- 
Jones  records  the  treatment  of  patients  in  the  department 
of  bacterio-tlierapeutics  in  the  hospital.  He  dwells  on 
improvement  during  treatment  in  a  case  of  arthritis  after 
inoculations  with  an  organism  obtained  from  the  lung  when 
no  other  septic  focus  could  be  found.  In  Dr.  Carmalt- 
Jones’s  opinion  this  channel  of  infection  seems  to  have 
been  generally  neglected.  The  mouth,  bladder,  and  colon 
are  frequently  explored  with  a  view  to  finding  organisms 
which  may  have  been  the  cause  of  lesions  in  distant  parts, 
but  the  extensive  surface  of  lung  tissue  has  hitherto  been 
more  or  less  overlooked  in  spite  of  the  frequency  of  tuber¬ 
culous  arthritis  and  the  occasional  occurrence  of  pneumo¬ 
coccal  arthritis.  Dr.  Braxton  Hicks  reports  observations 
on  an  instance  of  absolute  as  distinguished  from  relative 
polycytliaemia,  and  contributes  also  a  memoir  on  one  of  the 
most  prominent  of  current  pathological  and  clinical  sub¬ 
jects,  entitled,  “  The  Technique  of  Two  of  the  Modifications 
of  Wassermann’s  Reaction  for  Syphilis.” 


THE  INSURANCE  ACT. 

In  the  space  of  just  over  100  pages  the  author  of  The 
Insurance  Act  and  Yourself 0  has  managed  to  explain  in  a 

8  The  Westminster  Hospital  Reports.  Edited  by  E.  D.  Macnamara 
and  E.  Rock  Carling.  1909-10.  Yol.  XVII.  London:  University  of 
London  Press.  1911.  (Med.  8vo,  pp.  215.  6s.net.) 

9  The  Insurance  Act  and  Yourself;  the  Benefits  of  the  Five-Handed 
Giant— Mediccd,  Sanatorium,  Maternity,  Sickness,  Disablement.  By 
Horace  B.  Samuel,  M.A..  Barrister-at-Law.  London  :  T.  Murby  and  Co 
1912.  (Cr.  8vo,  pp.  109.  Price  6d.  net.) 
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clear  ami  correct  manner  practically  all  the  salient  points 
in  the  Act  in  a  way  that  anyone  quite  fresh  to  the  subject 
t  an  easily  understand.  The  introductory  chapter,  after 
explaining  how  it  is  immediately  possible  to  insure  persons 
of  any  age  for  the  same  premium  as  those  of  the  age  of .  16, 
lays  it  down  as  the  root  principle  of  the  Act  that  it  is  a 
scheme  of  compulsory  insurance  under  friendly  societies 
rather  than  compulsory  insurance  with  the  State,  or,  in 
other  words,  that  the  Act  turns  the  13,000.000  or  14,000,000 
people  who  live  on  or  near  the  border  line  of  the  living 
wage  into  a  vast  network  of  friendly  societies  conducted 
by  themselves  under  the  financial  assistance  and  auspices 
oi  the  State.  The  qualifications  necessary  for  compulsory 
insurance  are  next  described  and  the  amounts  and  method 
oi  paying  the  contributions  by  the  different  classes  of  the 
insured.  With  a  zeal  for  the  Act  which  the  author  takes 
no  trouble  to  conceal,  he  calls  it  a  five-handed  giant  dis¬ 
tributing  five  distinct  classes  of  benefits.  Perhaps  the 
weakest  part  of  the  book  is  that  dealing  with  medical 
benefit,  as  few  details  are  given  and  none  of  the  difficulties 
are  properly  explained.  Some  of  the  statements  are, 
indeed,  not  supported  by  the  Act  itself;  for  example, 
it  is  stated  that  when  the  income  limit  is  fixed 
for  medical  benefit,  “those  above  the  limit  will  be  given 
in  cash  the  average  cost  of  medical  attendance  in  the 
district  to  which  they  belong,  and  out  of  that  sum  they 
av’ ill  have  to  provide  their  own  doctor,  medicine,  etc. 
This  is  perhaps  not  exactly  contrary  to  the  wording  of  the 
Act,  but  it  is  not  generally  understood  that  the  persons 
above  the  income  limit  will  have  the  actual  handling  of 
the  money  themselves.  Again,  it  is  stated  definitely  that 
where  contract  service  appears  to  the  Commissioners  to 
be  undesirable  or  impracticable  “  the  sums  which  would 
otherwise  have  been  paid  in  medical  benefit  will  be  paid 
into  a  central  pool,  and  the  doctor's  bill  will  be  paid  in  the 
first  instance  out  of  the  pool,  while  the  balance,  if  any, 
will  be  defrayed  by  the  contributor.”  The  author  is 
hardly  justified  in  stating  this  so  categorically,  for  there 
is  nothing  in  the  Act  to  compel  any  such  arrangement, 
which  is  simply  an  idea  put  forward  among  many  others 
to  meet  the  objections  of  the  medical  profession  to  con¬ 
tract  practice.  The  author’s  description  of  the  other 
benefits  is  far  more  satisfactory,  and  under  the  heading 
“Insurance  of  the  Uninsurable”  the  account  of  the  posi¬ 
tion  of  the  deposit  contributors  is  very  good.  Special  care 
has  been  taken  in  describing  fully  tiie  position  of  clerks 
and  domestic  servants,  and  an  attempt  is  made  to  explain 
all  the  complicated  provisions  about  married  women. 
Next  comes  a  short  account  of  the  provisions  for  special 
classes,  such  as  aliens,  soldiers,  sailors,  and  the  inmates 
of  charitable  institutions,  and  an  excellent  description  of 
the  position  of  present  members  of  the  friendly  societies. 
The  author  is  too  much  inclined  to  gloss  over  the  diffi¬ 
culties  aud  defects  of  the  Act,  though,  on  the  whole,  his 
descriptions  and  explanations  are  concise  and  clear  and 
well  suited  to  those  who  desire  to  have  the  Act  put  into 
plain  and  easily  understood  language. 

The  National  Insurance  Act,10  a  pamphlet  by  Mr.  J.  B. 
Bike,  Honorary  Surgeon  to  the  Loughborough  General 
Hospital,  is  well  got  up  011  art  paper,  with  blank  pages  for 
notes,  and  it  is  throughout  a  consistent  attack  on  many 
provisions  of  the  Act.  The  writer  expresses  some  doubt 
as  to  whether  the  principle  of  compulsion  is  the  best  at 
the  present  time,  aud  he  describes  the  obligation  of  the 
Act  upon  employers  and  employed  as  a  “  widely-distri¬ 
buted  poll-tax,”  which,  with  most  employers,  will  be 
“  decidedly  unpopular.”  The  scheme  for  additional 
benefits  is  spoken  of  as  “Utopian”  and  sickness  benefit 
as  “giving  a  stone  for  bread,”  the  writer’s  opinion  being 
that  it  would  need  AT  a  week  for  thirteen  weeks  to  make 
tin's  benefit  a  substantial  help.  Of  medical  benefit  he  says 
the  weakest  spot  in  the  Act  is  that  “  it  panders  to  the 
well  known  cheap  contract  methods  of  the  friendly 
societies,”  and  that  it  “would  perpetuate  some  of  the 
worst  features  of  the  friendly  society  medical  associations, 
and  would  inevitably  lead  to  inferior  and  perfunctory 
work.”  The  following  quotation  well  shows  the  attitude 
of  the  author : 

It  is  assumed  by  the  Liberal  press  that  the  suspension  of 
medical  benefit  under  the  Act  would  be  disastrous  for  the 

10  The  National  Insurance.  Act.  <By  J.  B.  l’ike,  M.R.C.S., L.B.C.P., 
Honorary  Surgeon  to  the  Louobborounh  UcoeraJ  Hospital.  UP- 13. 
price  3d.) 


doctors.  It  would,  in  fact,  be  the  best  thing  that  could  happen 
for  them.  By  the  organization  of  public  medical  services 
throughout  the  country,  independent  of  lay  control,  the  pro¬ 
fession  can  work  side  by  side  with  the  Act  and  in  co-operation 
with  its  legitimate  aims.  This  is  the  true  solution  of  the 
present  impasse,  and  the  feeling  in  favour  of  it  is  rapidly 
gaining  ground.  .  .  .  Medical  men  are  looking  forward  to 
victory  in  this  conflict,  and  for  them  it  is  intolerable  that 
conditions  of  service  similar  to  those  they  have  condemned 
should  he  imposed  upon  them  by  the  Government.  No  method 
of  working  the  medical  clauses  of  the  Act  will  he  accepted 
which  does  not  ensure  freedom  from  control  of  lay  committees. 

The  pamphlet  appropriately  ends  with  an  appendix  giving 
the  rules  and  by-laws  of  the  Loughborough  Provident 
Medical  Association,  which  is  managed  by  the  medical 
profession  of  Loughborough,  all  of  whom  may  be  on  the 
medical  staff  of  the  association.  From  these  rules  it 
appears  that  members  arc  workers  earning  weekly  wages, 
and  their  families,  provided  that  the  aggregate  weekly 
earnings  of  the  family  do  not  exceed  £2.  Each  member 
pays  Id.  a  week,  families  of  more  than  six  persons  being 
admitted  at  6d.  a  week.  For  this  they  receive  medical 
attendance  and  medicines,  and  a  collector  is  paid  for 
collecting  the  contributions.  It  would  be  interesting  to 
know  at  how  much  each  visit  or  consultation  works  out 
for  what  appears  to  be  a  very  low  contributiou. 

Can  the  Doctors  Work  the  Insurance  Act?11  is  the  titlo 
of  a  shilling  book  by  Mr.  E.  W.  Lowry,  M.lt.C.S., 
L.R.C.P.  Oa  the  title  page  it  is  claimed  that  it  is  “  pub¬ 
lished  with  the  approval  of  Robert  Sauudby,  M.D.,  Presi¬ 
dent  of  the  British  Medical  Association  ;  Sir  James  Barr, 
Bart.,  M.D.,  President-elect  of  the  British  Medical  Asso¬ 
ciation;  and  Frederick  J.  Smith,  M.D.,  Chairman,  British 
Medical  Association  Reform  Committee.”  No  doubt  the 
President  and  President-elect  would  explain  that  their 
approval  is  purely  personal  and  not  official ;  in  more  than 
one  particular  the  opinions  expressed  by  the  author  are 
not  altogether  in  accord  with  the  decisions  of  the 
Representative  Meeting.  The  book  deals  only  with  tho 
Act  as  it  affects  medical  men,  and  begins  by  stating 
that  the  position  of  tlie  doctors  under  the  Act  would 
be  that  of  “underwriters”  of  it.  It  is  said  that  tlie  Act 
violates  the  elementary  principle  of  insurance,  which  is 
that  the  risk  of  the  individual  should  be  borne  by  tho 
collection  of  individuals,  and  that  it  “  imposes  upon  the 
doctor  or  underwriter  those  very  risks  which  the  State 
has  been  so  careful  to  itself  reject.”  Four  classes  of  cases 
in  point  are  mentioned :  (1)  The  Post  Office  contributor 
who  “  is  to  receive  unlimited  medical  treatment  free,  but 
is  only  to  receive  sickness  allowance  up  to  the  amount  of 
his  deposit  ” ;  (2)  persons  over  70  years  of  age  whose 
sickness  benefit  ceases  but  whose  medical  benefit  con¬ 
tinues  throughout  life;  (3)  accident  compensation  cases, 
where  “  medical  benefit  is  still  free  but  cash  is 

carefully  withheld”;  and  (4)  diseases  of  misconduct 
where  “again  the  doctor  must  cure  while  the  State 
will  not  pay.”  There  is,  of  course,  truth  in  all  this,  but 
in  each  case  less  than  the  whole  truth  is  told,  though 
the  author’s  case  would  not  have  suffered  by  the  whole. 
Dr.  Lowry  is  at  his  best  when  he  is  contrasting  the 
character  of  the  work  now  done  by  club  doctors  with  that 
to  be  done  under  the  Act,  and  he  makes  out  a  g^od  case 
for  a  considerably  higher  sum  than  6s.  for  medics  benefit. 
He  shows  well,  too,  the  reasonableness,  from  \  >th  tho 
public  and  the  professional  standpoint,  of  the  six 
cardinal  points,  which,  as  he  says,  are  not  definitely 
secured,  without  mental  reservation,  in  the  Act.  The 
discussion  of  consumption  and  sanatorium  benefit  is 
open  to  tlie  criticism  that  Dr.  Lowry  has  put  an  inter¬ 
pretation  ou  the  provisions  of  the  Act  which  appears  to  be 
contrary  to  their  plain  meaning.  If  we  understand  Dr. 
Lowry  aright,  his  argument  is  that  sanatoriums  are  not  for 
all  forms  of  tuberculosis,  but  for  early  eases  of  consumption 
of  the  lungs  ;  he  makes  the  statement  that  “  in  some  distant 
future,  when  the  additional  benefits  are  no  longer  addi¬ 
tional,  tuberculosis  as  a  whole  might  indeed  bo  included. 
He  further  says  that  “  each  and  all  of  the  uncured 
cases  [of  consumption,  on  their  discharge  from  sana¬ 
toriums]  will  come  home  and  will  have  to  be  attended 
to  their  last  breath  in  tlieir  own  homes  by  their 
insurance  doctor.”  So  far  as  we  can  find,  however,  "  con- 

n  Can  tlie  Doctors  Wort:  the  Insurance  Act  t  By  Ernest  Ward 
Lowry,  M.R.C.S.,  L.R.C.P.  London:  Watts  and  Co.,  lleet  feUeet. 
,  U*i>.  61.  Is.  net.7 
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sumption”  is  nowhere  mentioned  in  the  Act;  the  term 
used  is  “tuberculosis,”  and  we  can  only  suppose  that  it  was 
used  to  include  every  form  of  disease  associated  with  the 
tubercle  bacillus.  Or.  Lowry,  indeed,  implies  that  it  only 
refers  to  consumption.  He  says  :  “  Everybody,  except  per¬ 
haps  the  framers  of  the  National  Insurance  Act.  knows 
sanatorium  treatment  applies  only  to  the  very  early  cases 
of  consumption  of  the  lungs,’’  but  here  he  appears,  to 
assume  that  sanatorium  treatment  is  the  same  thing 
as  sanatorium  benefit.  The  truth  is,  as  the  Act  ex¬ 
plicitly  states  (Sections  8  and  16),  treatment  in  a  sana¬ 
torium  is  only  one  form  out  of  several  in  which  sana¬ 
torium  benefit  may  be  given.  It  may.  for  instance, 
be  given  as  treatment  in  “other  institutions  than 
sanatoriums,  or  it  may  be  given  “  otherwise  than 
in  sanatoriums  or  other  institutions,  as,  for  instance, 
at  tuberculosis  dispensaries  or  at  the  homes  of  the 
patients.  The  only  interpretation  we  can  put  on  the 
words  of  the  Act  is  that  sanatorium  benefit  is  not 
only,  as  Dr.  Lowry  implies,  for  early  cases  of  con¬ 
sumption  but  for  advanced  cases  and  for  every  form 
of  tuberculous  disease,  as  well  as  for  non-tuber- 
culous  diseases  that  may  be  appointed  by  the  Local 
Government  Board.  Sanatorium  benefit  if  properly  ad¬ 
ministered — and  on  this  point  of  policy  we  shall  be  better 
able  to  judge  when  the  interim  report  of  the  special 
Treasury  Committee  on  Tuberculosis  lias  been  issued — - 
ought  materially  to  lessen  the  work  of  the  doctors  on  the 
panel  under  the  head  of  medical  benefit.  It  is  well  fully 
and  frankly  to  acknowledge  this,  as  nothing  is  to  be  gained 
by  overstating  the  case  for  the  profession,  especially  as 
Dr.  Lowry  has  very  well  shown  that  in  numerous  other 
ways  the  work  of  the  doctors  on  the  panel,  compared  with 
the  work  of  present  club  doctors,  will  be  increased  to 
an  extent  which  must  far  more  than  neutralize  any 
relief  afforded  by  sanatorium  benefit.  Another  point  on 
-which  Dr.  Lowry  appears  to  have  misinterpreted  the 
Act  is  in  his  reference  to  chemists ;  they  are,  he  says, 
“asked  to  contract  at  the  known  rate  (Is.  or  Is.  6d.) 
for  the  supply  of  the  unknown  amount  of  medi¬ 
cines  and  appliances.”  We  do  not  find  in  the  Act 
any  suggestion  of  payment  per  capita  for  chemists. 
Clause  15  (5)  (a)  provides  that  drugs,  medicines,  and 
appliances  are  to  be  supplied  “according  to  a  scale  of 
prices.”  Moreover,  wrlien  Dr.  Lowry  goes  on  to  agree 
with  Mr.  Lloyd  George  that  the  “  doctor  should  be  separ¬ 
ated  from  the  drugs,”  and  to  argue  that  “it  should  be 
illegal  for  the  doctor  to  dispense  except  in  country  places 
or  on  emergency,”  he  is  distinctly  opposing  the  demand  of 
the  Special  Representative  Meeting,  which  has  already 
been  communicated  to  the  Commissioners,  that  those 
doctors  who  so  desire  should  be  allowed  to  dispense  for 
their  own  patients.  The  last  part  of  the  book  is  an 
argument  in  favour  of  the  method  of  payment  per  attend¬ 
ance  rather  than  payment  per  capita,  the  system  of  the 
National  Deposit  Friendly  Society  being  regarded  as  a  f ab¬ 
solution  of  many  difficulties.  On  the  whole  the  book 
is  well  worth  reading,  as  it  represents  the  view  of  a  man 
with  practical  experience  which  enables  him  to  speak 
with  knowledge. 


NOTES  ON  BOOKS. 

The  fact  that  Dr.  Hermann  Marx’s  monograph  on  the 
malformations  of  the  ear1  has  satisfied  the  editorial 
requirements  of  Professor  Ernst  Schwalbe  is  sufficient 
guarantee  for  its  acceptability  as  a  standard  work  on  the 
subject.  It  forms  .a  chapter  in  Professor  Schwalbe’s  text¬ 
book  on  the  malformations  of  man  and  animals,  and  the 
inclusion  in  it  of  a  consideration  of  the  malformations  of 
the  organ  of  hearing  in  the  lower  animals  affords  the 
author  increased  scope  for  illustration.  The  chapter  is  in 
two  parts,  the  first  being  devoted  to  malformations  in 
viable  embryos,  the  second  to  those  in  the  non-viable. 
This  division  has  the  merit  of  being  practical,  the  former 
having  a  clinical  importance  which  the  latter  does  not 
directly  possess.  The  separate  parts  of  the  hearing  organ 
are  taken  in  turn,  and  are  discussed  in  relation  to  the  cha¬ 
racters,  frequency,  and  genesis  of  malformations.  Those 
of  the  auricle  are  freely  illustrated,  a  picture  being  given 
of  the  only  published  case  of  total  absence  of  this  part 
(p.  577).  The  so-called  duplication  of  the  meatus  is  held 

1  Die  Missbildungen  dee  Olives,  By  Hermann  Mars.  Jena:  CUistav 

Fischer.  1911.  (Sup.  roy.  8vo,  pp.  565-632.) 


to  be  a  fistula  of  branchiogenic  origin,  always  ending 
blindly  and  being  less  developed  than  the  meatus  (p.  582). 
The  possibility  of  absence  of  the  tympanic  membrane  as 
an  embryological  malformation  is  discussed  and  rejected. 
Altogether  the  important  and  intricate  subject  is  invested 
with  the  utmost  interest  by  the  writer  of  this  monograph, 
which  is  alike  compact  and  exhaustive. 

The  newest  enterprise  of  that  very  useful  institution, 
the  Sleeping  Sickness  Bureau,  is  the  Kala-Azar  Bulletin. 
It  is  edited  by  I)r.  C.  M.  Wenyon,  and  is  to  appear  quar¬ 
terly.  The  first  two  numbers,  for  December,  1911,  and 
March,  1912,  consist  of  summaries  of  recent  observations 
and  investigations.  We  have  received  also  a  special 
fasciculus  consisting  of  a  list  of  references  prepared  by 
Mr.  Sheppard,  Librarian  to  the  Bureau.  The  Sleeping 
Sickness  Bureau  ought  to  change  its  name  to  the  Tropical 
Medicine  Bureau,  and  we  have  heard  a  rumour  that  it  may 
shortly  do  so. 

The  City  of  London  Year  Bool;,2  being  brought  ou 
annually  at  a  date  when  the  principal  changes  of  address 
and  of  the  membership  of  councils  have  been  effected,  is 
a  civic  directory  of  a  specially  reliable  kind.  In  the 
present,  as  in  the  preceding  issues,  ample  information  is 
supplied  as  to  the  principal  institutions  in  the  City  of 
London,  the  committees  by  which  its  affairs  are  adminis¬ 
tered,  and  as  to  the  schools  and  other  more  or  less 
charitable  undertakings  owned  by  the  various  guilds. 

We  have  received  at  odd  times  recently  several  fasciculi 
of  a  handbook  on  venereal  diseases  which  is  appearing  under 
the  editorship  of  Finger,  Ehrmann,  and  Grosz  of  Vienna 
and  Jadassohn  of  Bern."  Those  parts  which  are  already 
in  our  hands  are  excellent,  and  we  can  certainly  recom¬ 
mend  the  work,  if  the  rest  is  of  the  same  high  standard. 
The  first  volume  contains  a  large  number  of  articles  dealing 
with  venereal  diseases  generally  and  gonorrhoea  and  its 
sequelae  specially.  Professor  Jadassohn  has  contributed 
a  most  instructive  account  of  the  etiology  and  general 
pathology  of  gonorrhoea,  covering  some  150  pages,  in  which 
we  find  a  wrealtb  of  information.  Not  less  ably  treated  is 
the  subject  of  the  various  forms  of  urethritis  by  Dr.  Grosz. 
The  second  volume  continues  the  subject  of  gonorrhoea 
and  includes  some  first-class  articles.  The  names  of  Grosz, 
Mucha,  Nobl,  Basclika.  and  Menge  guarantee  its  excel¬ 
lence.  The  subject  of  syphilis  is  to  be  treated  in  the  third 
volume.  _  T* 

2  The  City  of  London  Year  Look,  1912.  London:  W.  H.  L.  Colliug- 
ridge,  “City  Press”  Office,  Aldersgate  Street,  E.C.  (Sup.  roy.  8vo, 
pp.  382.  Price  5s.  net.) 

u  Handbiii-h  dev  Gesehleclitskrankheiten.  Edited  by  Professor  K. 
Finger,  Professor  Jadassohn,  Professor  S.  Ehrmann,  and  Dozent  S. 
Grosz.  1910-1911.  Vienna  and  Leipzig :  A.  Holder.  Yol.  I. 
(M.  27.50.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  “  Universal  Machine  ”  for  Electrical  Applications. 
THE  Sanitas  Electrical  Company,  Limited  (61,  New 
Cavendish  Street,  W.),  has  issued  a  pamphlet  describing 
an  improved  earth-free  “  multostat,”  or  “universal” 
apparatus  for  medical  electricity.  The  “multostat”  is 
something  of  a  marvel  in  compression,  for  it  contains  on 
one  small  base  all  the  adaptations  necessary  for  a  variety 
of  purposes.  Thus  it  can  be  utilized  for  galvanization, 
including  the  application  of  the  galvanic  current  in  electro¬ 
lysis,  ionic  medication,  and  the  like,  and  for  sinusoidal 
faradization.  The  machine  is  also  available  for  cautery 
and  light,  for  vibratory  massage,  for  surgical  operations 
with  burrs  and  trephines,  and  for  a  number  of  other 
requirements.  One  of  the  adjustments  is  a  special  con¬ 
denser,  intended  to  supply  what  is  described  as  true  gal¬ 
vanic  current  instead  of  the  strongly  pulsating  semifaradic 
galvanization  generally  given  by  the  universal  switches. 
The  condenser  acts  as  a  sort  of  buffer  to  eliminate  the 
fluctuations. 

A  Portable  Demonstration  Apparatus  for  Lantern  Slides. 

Dr.  Henry  Jellett  (Master,  Rotunda  Hospital,  Dublin) 
writes  :  This  apparatus  was  devised  by  me  for  the  purpose 
of  enabling  lantern  slides  to  be  shown  to  a  class  of  students 
in  the  wards  of  a  hospital,  or  in  any  other  place  where  it 
is  impossible  to  use  the  ordinary  lantern  and  screen.  As 
will  be  seen  from  the  photographs,  it  consists  essentially 
of  a  square  box,  one  side  of  which  is  formed  by  a  screen  of 
ground  glass,  while  into  the  opposite  side  projects  the  nose 
of  a  fixed  lantern.  Both  are  mounted  on  a  wooden  base¬ 
plate,  which  keeps  them  permanently  fixed  in  their  proper 
relations  to  one  another.  There  is  also  fixed  to  the  base¬ 
plate  a  small  resistance,  and  a  switch  for  the  control  of  the 
electric  current.  The  source  of  illumination  is  a  small 
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open  arc  lamp  with  a  haml  feed.  The  base-plate  is  in 
turn  mounted  on  an  iron  frame  with  four  wheels,  and  can 
thus  be  readily  moved  from  ward  to  ward.  A  tray  placed 
bet  ween  the  wheels  forms  a  convenient  place  for  carrying 
the  box  of  slides  or  any  other  liftings.  The  screen  on 
which  the  image  is  formed  is  two  feet  square,  and  the 


length  of  the  apparatus  over  all  is  about  four  feet.  The 
second  illustration  is  a  photograph  of  the  actual  image  as  it 
appears  on  the  screen.  I  have  now  been  using  the  apparatus 
regularly  for  the  past  year,  and  have  found  it  of  the 
greatest  assistance  in  demonstrating  operations  or  anatom¬ 
ical  or  pathological  conditions  to  students.  It  is  quite 
unnecessary  to  darken  the  room  in  which  it  is  used.  All 
that  is  required  is  to  place  it  in  such  a  position  that  a 
direct  light  does  not  fall  on  the  screen,  or  is  not  directly 
behind  it.  If  it  is  placed  with  its  back  to  a  window,  the 
blind  of  which  lias  been  drawn  down,  slides  will  show  with 


perfect  distinctness.  The  lamp  uses  quite  a  small  amount 
of  current,  and  so  can  be  worked  off  any  wall  bracket  or 
plug  of  the  existing  system.  It  works  equally  well  with  a 
direct  or  an  alternating  current,  but  of  course  the  resist¬ 
ance  fitted  on  the  stand  must  be  suited  to  the  voltage 
of  t lie  electrical  supply.  I  hope  the  apparatus  will 
shortly  be  on  the  market,  and  I  believe  it  will  be  found 
of  great  value  by  any  clinical  teacher.  Diagrams  are 
notoriously  difficult  to  use  in  a  ward,  since  they  take  up  so 
much  room  and  so  are  necessarily  limited  in  numbers. 
Further,  a  good  diagram  costs  nearly  a  guinea  to  buy,  and 
rapidly  gets  out  of  date.  Lantern  slides,  on  the  other 
hand,  can  be  made  from  any  existing  drawing  or  illus¬ 
tration  and  usually  cost  about  a  shilling  each,  or  one  can 
make  them  at  a  cost  of  a  few  pence.  Consequently  one 
can  have  a  much  greater  variety,  and  has  no  hesitation 
in  throwing  them  away  as  they  get  out  of  date, 
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Experimental  Search  fob  Pathogenic  Microbes. 

The  Seventh  Research  Report  of  Dr.  A.  C.  Houston, 
Director  of  Water  Examination  to  the  Metropolitan  Water 
Hoard,  has  just  been  issued.  It  is  divided  into  six  sections. 
The  first  report  dealt  with  the  vitality'  of  “cultivated” 
typhoid  bacilli  in  raw  river  water,  and  the  sixth  with  tho 
comparative  vitality  of  “uncultivated”  and  “cultivated” 
typhoid  bacilli.  The  present  report  extends  and  confirms 
these  later  observations. 

“  Cultivated ”  and  “  Uncultivated"  Typhoid  Bacilli. 

Typhoid  bacilli  which  have  been  isolated  from  a  case  of 
typhoid  fever  and  grown  on  artificial  media  in  the  labora¬ 
tory  arc  known  as  “  cultivated  ”  bacilli.  “  Uncultivated  ” 
bacilli,  on  the  other  hand,  are  bacilli  which  have  never 
been  subcultured,  and  which  exist  in  the  blood,  organs, 
tissues,  or  excreta  of  persons  suffering  (or  who  have 
suffered)  from  typhoid  fever.  The  danger  of  contracting 
typhoid  fever  from  impure  water  supply  is  due  to  the 
possible  presence  of  “uncultivated”  typhoid  bacilli. 
In  the  past,  bacteriologists  have  based  their  concep¬ 
tions  of  the  vitality  of  the  typhoid  bacilli  in  water 
on  the  results  of  experiments  carried  out  with 
“cultivated”  bacilli.  Dr.  Houston  goes  on  to  say 
that  with  the  object  of  clearing  up  this  point,  a 
careful  examination  was  made  of  the  comparative  vitality 
of  “ cultivated ”  and  “uncultivated”  typhoid  bacilli,  and 
the  striking  result  has  been  established  that  the  latter  die 
in  river  water  much  more  rapidly  than  the  former.  In 
13  experiments  with  the  “uncultivated”  typhoid  bacilli, 
the  micro-organism  could  not  be  found  in  the  infected 
water  after  one  week  (9  experiments),  after  two  weeks 
(3  experiments),  and  after  three  weeks  (1  experiment). 
Yet  the  same  microbes  after  “  cultivation  ”  usually  lived 
over  five  weeks.  If,  says  Dr.  Houston,  one  may  conclude 
the  results  of  particular  experiments  to  be  generally 
applicable,  this  is  a  matter  of  vital  importance  to  con¬ 
sumers  of  London  water,  and  a  most  gratifying  circum¬ 
stance  in  relation  to  storage.  He  urges,  however,  that 
these  discoveries  should  be  regarded  as  happy  omens  for 
the  future  safety  of  the  metropolis,  and  not  as  pretexts  for 
excuse  for  delaying  or  curtailing  the  execution  of  con¬ 
templated  purification  works.  “  They  should  indeed  be 
considered  assets  in  the  bank  of  security  which  cannot 
justifiably  be  pledged  so  as  to  save  future  expenditure." 

Typhoid  Carriers. 

Particulars  of  experiments  with  a  “  typhoid  carrier  ” 
(a  man)  are  given  and  compared  with  the  observations 
made  on  the  urine  of  a  female  “  carrier  ”  described  in  the 
Sixth  Research  Report.1  The  results  in  the  male  case 
amply  confirm  those  previously  noted.  Evidence  that 
“  uncultivated  ”  typhoid  bacilli  die  much  more  speedily  in 
river  water  than  their  “  cultivated  ”  brethren  is  of  far- 
reaching  importance,  inasmuch  as  the  danger  of  drinking 
polluted  water  (qua  typhoid)  is  solely  due  to  the  possible 
presence  of  the  former. 

Storage  of  Raw  Water, 

The  cumulative  evidence  in  favour  of  storage  of  raw 
river  water  is  now.  says  Dr.  Houston,  so  strong  that  it  is 
difficult  to  escape  the  belief  that  thirty  days’  storage  of 
river  water  is  tantamount  to  sterilization,  as  far  as  the 
microbes  associated  with  water-borne  epidemic  disease  are 
concerned. 

Effects  of  Temperature  on  Typhoid  Bacilli. 

Details  are  given  of  experiments  on  the  comparative 
vitality  of  the  typhoid  bacillus  in  raw  Thames  water  at 
different  temperatures.  The  following  are  Dr.  Houston’* 
conclusions : 

Temperature  exercises  a  powerful  influence  on  the  vitality  of 
the  typhoid  bacillus  in  raw  river  water. 

The  typhoid  bacillus  lives  considerably  longer  at  low  (32  to 
41  F.)  than  at  higher  (50 J  to  98.6°  F.)  temperatures.  Tiie  big 
initial  drop  in  numbers,  always  observed  in  connexion  with 
storage  experiments  with  typhoid  bacilli,  is  delayed  to  a 
notable  extent  when  the  temperature  falls  9  or  more  degrees 
below  50°  F. 

The  mean  temperature  of  river  water  (about  5P  F.)  favours 
the  rapid  death  of  typhoid  bacilli.  For  seven  months  in  the 
year  the  mean  river  temperature  of  about  58°  F.  is  specially 
unfavourable  to  the  sustained  vitality  of  the  typhoid  bacillus. 

- - - - — - - - — 

1  See  Burma  Medical  Journal,  February  4tli,  1911,  p.  26L 
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During  the  remaining  five  months  of  the  year  the  mean 
temperature  of  about  41°  F.  is  much  less  favourable  to  the 
rapid  death  of  typhoid  bacillus. 

Even  at  freezing  point,  however,  the  reduction  of  typhoid 
bacilli  by  the  second  week  was  over  99  per  cent,  on  the  average, 
and  by  the  fourth  week  only  1  survived  out  of  every  3,039  added 
initially.  ,,  _  , 

The  three  critical  low  temperature  months  of  December, 
January,  and  February  lag  considerably  behind  the  three 
critical  typhoid  months  of  September,  October,  and  November. 

The  results  show  the  immense  practical  importance  of 
adequate  storage,  not  the  inutility  of  storage,  under  low  tempera¬ 
ture  conditions. 

In  tlie  case  of  the  metropolitan  water  supply,  Dr. 
Houston  is  of  opinion  that  even  in  the  coldest  months  of 
the  year  four  weeks’  storage  of  river  water  antecedent  to 
filtration  affords  reasonable,  if  not  absolute,  protection  from 
water-borne  diseases. 

Other  sections  of  the  report  are  devoted  to  observations 
on  the  biological  characters  of  B.  coli  isolated  from  (1)  raw 
river  water;  (2)  stored  river  water;  and  (3)  stored  and 
filtered  water,  rapid  sedimentation,  and  the  advantages  of 
occasionally  using  precipitation  methods  antecedent  to  the 
storage  of  raw  river  water  in  large  reservoirs.  The  results 
of  the  experiments  are  given  in  tables. 

Prestorage  Settlement. 

In  his  conclusions  Dr.  Houston  recalls  the  fact  that  in 
his  Third  Research  Report  attention  was  called  to  the 
desirability  of  passing  the  ra  w  river  water  first  through  a 
small  settling  reservoir  before  entering  the  storage  reser¬ 
voirs  proper.  He  goes  on  : 

It  is  most  important  that  the  reservoirs  in  which  the  river 
water  is  stored  in  bulk  should  be  kept  as  free  from  impurities  as 
possible.  In  the  foregoing  pages  it  has  been  shown  that  pre¬ 
storage  settlement  in  reservoirs  holding  less  than  one  day’s 
flow  of  water  reduces  considerably  the  number  of  bacteria  and 
also  improves  the  water  materially,  as  judged  by  chemical 
tests.  By  adopting  the  principle  of  prestorage  settlement,  a 
large  amount  of  suspenc  ..,1  matter  would  be  kept  out  of  the 
storage  reservoirs  proper,  and  the  impounded  water  would  con¬ 
tain  less  ammoniacal  nitrogen  and  albuminoid  nitrogen,  less 
oxidizable  matter  and  be  slightly  less  brown  in  colour,  and 
would  probably  be  less  conducive  to  the  not  infrequent  growth 
of  troublesome  algae,  at  certain  seasons  of  the  year. 

Such  partially  purified  water  would  be  better  fitted  to  undergo 
those  processes  of  purification  which  normally  occur  under 
conditions  of  storage,  and,  as  previously  suggested,  worrld  pro¬ 
bably  be  less  apt  to  encourage  the  excessive  growth  of  algae  and 
aquatic  plants. 

Despite  the  remarkable  improvement  effected  by  storage, 
even  when  much  of  the  river  water  passed  into  the  storage 
reservoirs  is  far  from  satisfactory,  it  seems  unwise  to  trade 
too  greatly  on  this  circumstance  if  any  practicable  remedy,  even 
of  a  partial  kind,  is  available. 

The  gross  amount  of  suspended  matter  which  passes  into  the 
reservoirs  year  by  year  is  enormous,  and  if  its  accumulation 
seems  very  gradual  it  is  none  tho  less  certain.  Moreover, 
part  of  it  is  decomposable,  and  in  the  process  of  its  decomposi¬ 
tion  the  general  body  of  water  in  such  reservoirs  may  be 
prejudicially  affected. 

Prestorage  settlement  reservoirs  are  so  comparatively  small 
that  the  occasional  emptying  and  cleansing  of  them  presents 
no  very  serious  obstacles.  The  desirability  of  interposing  large 
storage  reservoirs  between  the  river  and  the  filters  is  now 
generally  recognized.  The  suggestion  would  not  seem  to  be  in 
any  way  impracticable,  that  the  river  water  should  first  be 
caused  to  flow  through  a  relatively  small  prestorage  reservoir 
before  passing  into  the  big  storage  reservoirs  proper.  No 
doubt  a  chain  of  reservoirs  effects  the  same  object,  but  it  is 
necessary  to  bear  in  mind  that  the  kind  of  purification  here 
dealt  with  is  mechanical  and  rapid ,  and  that  therefore  the 
reservoirs  nearest  the  river  should  be  relatively  so  small  as 
practically  to  fulfil  the  requirements  of  the  prestorage  reser¬ 
voirs  here  advocated.  If  this  prestorage  system  of  settlement 
were  adopted  there  is  no  reason  why,  when  the  river  water  was 
specially  unsatisfactory  in  quality,  the  good  results  obtained  by 
simple  sedimentation  should  not  be  considerably  enhanced  by 
the  use  of  such  coagulants  as  sulphate  of  alumina,  alumino- 
ferric,  etc. 

*  *  *  *  *.*  *  * 

The  storage  of  river  water  for  purification  purposes  is  a 
physical,  chemical,  mechanical,  and  biological  problem  of 
considerable  complexity.  The  biological  part  of  the  process 
demands  time  for  its  proper  fulfilment,  and  is  a  question  of 
weeks  rather  than  of  days.  The  purely  mechanical  part  also 
requires  time,  but  is  relatively  rapid  at  the  outset.  Advantage 
should  he  taken  of  this  circumstance  to  settle  out  the  grosser 
impurities  in  small  reservoirs  interposed  between  the  river  and 
the  storage  reservoirs  proper.  This  method  of  prestorage 
settlement  ensures  that  the  water  passing  into  the  storage 
reservoirs  proper  is  of  the  quality  best  possible  in  the  cir¬ 
cumstances.  The  prestorage  settlement  method  also  permits 
of  the  occasional  use  of  supplementary  processes  of  water 
purification  (for  example,  the  use  of  coagulants). 

Critical  periods  may  arise  in  the  future  (as  when  floods  suc¬ 


ceed  a  period  of  long  drought),  when  most  impure  river  water 
must  perforce  be  rushed  through  depleted  storage  reservoirs. 

At  such  times,  by  the  use  of  prestorage  reservoirs  and 
coagulants,  the  foulest  river  water  could,  apart  from  questions 
of  cost,  be  rendered  purer  than  the  best  water  that  ever  flowed 
down  the  Thames. 

Prestorage  reservoirs  are  thus  not  only  of  advantage  under 
ordinary,  but  also  under  extraordinary,  conditions;  with 
storage  temporarily  reduced  to  an  almost  negligible  quantity, 
they  could,  with  the  aid  of  coagulants,  be  used  to  tide  over  any 
crisis  that  might  ever  arise  short  of  the  storage  reservoirs  being 
empty  and  the  river  so  low  as  to  render  the  abstraction  of  water 
a  physical  impossibility. 

Yet,  again,  the  adoption  of  a  combined  process  of  pre¬ 
storage,  settlement,  and  coagulation  would,  apart  from  ques¬ 
tions  of  cost,  enable  the  worst  quality  of  flood  water  to  be 
utilized,  and  so  actually  prevent  the  depletion  of  the  storage 
reservoirs  proper  under  any  conditions  save  those  of  drought. 

He  adds  that  in  a  former  report  it  was  indicated  that 
continuous  flow  settlement  through  small  reservoirs 
capable  of  holding  less  than  one  day’s  flow  had  a  decidedly 
beneficial  effect  in  improving  the  quality  of  the  river  water. 

Coagulants. 

Dr.  Houston  states  that  the  addition  to  the  water  of  a 
coagulant  (alumino-ferric)  assists  considerably  in  the  work 
of  purification. 

Coagulants  have  for  many  years  been  most  successfully  used 
in  this  country  in  connexion  with  the  purification  of  sewage, 
but  their  employment  for  waterworks  purposes  (apart  from 
softening  processes)  is  comparatively  rare  at  home,  although 
not  uncommon  in  America  and  elsewhere.  One  reason  for  this 
is  probably  that  our  waters  filter  fairly  easily,  unlike  many 
supplies  in  other  countries,  where  the  use  of  a  coagulant  may 
be  a  physical  necessity  owing  to  the  presence  in  these  waters  of 
large  quantities  of  very  finely-divided  suspended  matter. 
Another  reason  is  the  rooted  objection  entertained  by  so  many 
persons  to  the  addition  of  chemicals  of  any  sort  to  water,  and 
no  doubt  the  question  of  cost  has  also  been  a  deterrent  factor. 

This  aversion  to  the  use  of  chemicals  may  be  natural,  but  it 
needs  to  be  remembered  that  the  effluents  from  sewage  works 
and  manufacturing  processes  which  drain  into  rivers  above  the 
“intakes”  for  waterworks  purposes  have  frequently  already 
been  treated  with  chemicals.  It  may  not  be  altogether  desir¬ 
able  to  compare  chemicals  taken  for  medicinal  purposes  with 
chemicals  used  as  a  means  of  purification  ;  but  the  complaisant 
way  in  which  people  ingest  the  most  nauseous  and  even  potent 
drugs  is  somewhat  surprising,  in  view  of  their  intolerant 
attitude  when  any  question  arises  of  adding  minute  and 
harmless  quantities  of  chemicals  to  water.  Yet  the  amount 
initially  added  in  the  latter  case  may  be  infinitely  small,  the 
substance  may  be  relatively  (if  not  absolutely)  innocuous 
per  se .  and  the  purification  process  may  effectually  remove 
even  the  last  traces  of  it  from  the  water.  When  the  addition 
of  a  chemical  to  water  does  not  appreciably  alter  its  com¬ 
position,  or  affect  its  taste,  or  produce  any  cumulative  evil 
effects,  or  impair  its  potability  generally,' its  use  for  puri¬ 
fication  purposes  may  not  only  be  permissible,  but  actually 
desirable. 

Such  a  substance  is  sulphate  of  alumina,  and  whether 
employed  as  a  coagulant  in  connexion  with  mechanical  filters 
or  for  ordinary  purification  purposes,  its  use  is  perfectly 
justifiable,  and  may  indeed  be  necessary  to  obtain  the  best 
possible  results. 

He  adds  that  there  are  a  number  of  other  precipitants 
which  may  safely  be  used  to  purify  water — for  example 
lime.  Lime  has  the  advantage  of  also  softening  the 
water,  whereas  alum  increases  the  permanent  hardness. 
On  the  other  hand,  alum  is  more  efficacious  in  removing 
colour,  and.  the  precipitate  produced  settles  much  more 
quickly.  The  two  are  not  infrequently  used  together. 
Lime  treatment  will  be  dealt  with  in  his  next  report. 

He  concludes : 

Taking  the  chemical  and  bacteriological  results  together, 
there  can  be  no  question  that  the  beneficial  effects  observed  in 
connexion  with  simple  continuous  flow  settlement  could  be 
considerably  enhanced  by  the  use  of  coagulants. 

Unfortunately  the  experiments  were  not  carried  out  during 
the  flood  months  of  the  year.  Had  it  been  otherwise,  the 
results  would  in  all  probability  have  been  much  more  striking 
from  the  point  of  view  of  percentage  reduction,  although 
doubtless  it  would  have  been  necessary  to  increase  the  dose  of 
coagulant. 

In  this  brief  abstract  we  have  only  attempted  to  give 
a  general  idea  of  the  work  of  Dr.  Houston  and  his  staff. 
Besides  the  tables  in  the  report,  there  are  a  number  of 
addenda,  in  which  the  results  of  other  experiments  are 
given.  The  report  is  of  the  highest  scientific  and  practical 
value,  embodying  as  it  does  the  results  of  a  vast  amount  of 
painstaking  research.  In  view  of  the  terrible  possibilities 
to  the  public  health  of  a  polluted  water  supply,  Londoners 
have  every  reason  to  congratulate  themselves  on  having  so 
able  and  vigilant  a  guardian  of  the  sources  from  which 
that  supply  is  derived. 
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THE  INTERNATIONAL  TUBERCULOSIS 
CONGRESS  AT  ROME. 

[From  our  Special  Correspondent.] 

The  tenth  International  Tuberculosis  Congress,  which  was 
held  in  Romo  from  April  14th  to  20th,  was  under  the 
patronage  of  Their  Majesties  the  King  ami  Queen  of  Italy. 
The  object  of  this  Congress  is  to  promote  the  scientific 
and  social  study  of  tuberculosis.  Membership  is  open  to 
all  doctors  and  others  interested  in  tuberculosis;  the  sub¬ 
scription  is  25  francs  for  each  member  and  10  francs  for 
every  member  of  his  family  who  may  be  present.  After 
the  Congress  all  members  are  entitled  to  receive  copies  of 
the  official  publications. 

The  work  of  the  Congress  is  conducted  iu  three  sections : 
(1)  Social  measures  against  tuberculosis;  (2)  the  medical 
and  surgical  pathology  and  therapeutics  of  tuberculosis; 
and  (3)  tho  etiology  and  epidemiology  of  tuberculosis. 
Reports  are  made  to  each  section  on  subjects  chosen  by 
the  Organizing  Committee  at  the  last  Congress,  and  these 
arc  followed  by  communications  from  members  on  any 
aspect  of  the  question  chosen  by  them.  In  addition  to 
the  meetings  of  the  sections,  eight  general  conferences  of 
the  Congress  were  arranged  to  hear  addresses  by  Landouzy 
(Paris)  on  the  etiological  importance  of  social  factors  in 
tuberculosis  ;  by  Kraus  (Berlin)  on  the  early  diagnosis  of 
tuberculosis;  by  Maragliano  (Genoa)  on  the  prophylactic 
vaccination  of  man  against  tuberculosis;  by  Webb 
(Colorado)  on  vaccination  against  tuberculosis  ;  by  Sahli 
(Berne)  on  tuberculin  treatment;  by  Philip  (Edinburgh)  on 
tuberculization  and  detuberculization  (published  at  page 
873  of  this  issue) ;  by  Sanarelli  (Bologna)  on  the  biological 
evolution  of  tuberculosis  in  the  human  species;  by 
Calmette  (Lille). 

Reporters  in  each  section  were  allowed  twenty  minutes 
for  their  opening  remarks,  and  five  minutes  in  which  to 
reply.  Authors  of  communications  were  given  fifteen 
minutes  for  their  papers,  and  five  minutes  for  replies. 
Those  taking  part  in  the  general  discussion  were  allowed 
ten  minutes.  The  official  languages  of  the  Congress  are 
Italian,  French,  German,  and  English. 

Two  criticisms  may  be  made  011  the  arrangements.  On 
going  over  the  list  of  papers  an  extraordinary  amount  of 
overlapping  is  apparent,  and  a  great  deal  of  repetition.  At 
every  congress  we  have  those  who  read  papers  that 
every  one  has  heard  before,  and  with  due  solemnity 
announce  the  results  of  old  investigations.  It  would  be  very 
much  better  if  every  paper  read  before  the  Congress  were 
first  submitted  to  a  committee  of  experts.  Every  com¬ 
munication  would  then  have  the  distinction  which  a  paper 
read  before  an  international  meeting  ought  to  confer,  the 
audiences  would  be  saved  a  good  deal  of  inconsequential 
polemics,  and  the  offending  authors  would  find  some 
inducement  to  cease  from  resting  on  their  ten  year  oars. 
Again,  sensational  and  premature  pronouncements  would 
be  eliminated.  It  is  deplorable  that  in  the  past  inter¬ 
national  congresses  have  been  made  the  medium  of  state¬ 
ments  as  to  a  cure  for  tuberculosis,  couched  in  such  terms 
that  while  the  reservations  were  apparent  to  every 
scientist  present,  they  yet  received  a  wholesale  acceptance 
in  the  lay  press.  The  press  rightly  regards  an  inter¬ 
national  meeting  as  an  event  of  considerable  importance, 
and  here  in  Rome,  some  days  before  the  Congress  opened, 
special  correspondents  from  the  great  European  journals 
were  already  present,  prepared  to  telegraph  every  day. 
This  makes  it  the  more  necessary  that  safeguards  should 
be  enforced,  as  it  is  often  impossible  to  know  what  the 
title  of  an  apparently  innocent  paper  may  cover. 

The  head  quarters  of  the  Congress  is  the  Castle  of  St. 
Angelo,  now  flying  the  Italian  flag  bearing  the  double 
tuberculosis  cross,  surrounded  by  beautiful  grounds  gaily 
decorated  with  flags.  At  the  Information  Bureau  four 
languages  are  spoken,  and  there  are  complete  postal  and 
telegraph  arrangements.  The  largest  hall,  the  Roman 
Salon  in  the  grounds,  available  for  sectional  meetings 
accommodates  250  people,  while  the  total  number  of  those 
attending  the  Congress  is  estimated  at  2,000. 

The  personnel  of  the  Congress  changes  with  its  venue. 
Death  has  overtaken  tho  great  discoverer  of  the  tubercle 
bacillus,  who  three  years  ago  in  Washington,  holding 
tenaciously  to  his  doctrine  that  tho  bovine  bacillus  was  not 
lethal  to  man,  signified  his  iutention  of  being  present  in 
ltorue.  In  the  interval  the  British  Royal  Commission  has 
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proved  that  in  a  certain  number  of  cases  the  bovine  bacillus 
is  the  morbid  agent  of  the  disease  in  man,  but  on  the  other 
hand  the  vital  finding  of  his  work  has  found  au  almost 
universal  acceptance — that  the  human  consumptive  is  tho 
main  source  of  infection  to  his  neighbours,  and  on  this  a 
great  part  of  the  social  activity  against  tuberculosis  is 
based.  In  this  wise  Kocli  is  present  in  Rome.  Of  tho 
British  members  of  the  well-known  international  group  tho 
absence  through  illness  of  Dr.  Theodore  Williams,  who  has 
hitherto  represented  the  British  National  Association  for 
the  Prevention  of  Consumption  at  the  Congress,  and  of 
Dr.  Arthur  Newsholme  of  tho  Local  Government  Board  of 
England,  is  generally  regretted  on  all  sides. 

International  Tuberculosis  Conference. 

The  Congress  was  preceded  by  a  meeting  of  the  Inter¬ 
national  Tuberculosis  Conference  from  April  10th  to  14tli. 

Human  anl  Bovine  Tuberculosis. 

At  the  last  conference  in  Washington  the  most  debated 
subject  was  the  question  of  bovine  and  human  tuber¬ 
culosis.  Towards  the  end  of  a  memorable  discussion  Koch 
proposed  that  further  experiments  be  made  and  the  results 
communicated  to  the  conference  in  Rome.  The  statement 
made  by  Professor  Gotthold  Pannwitz,  honorary  secretary 
to  the  International  Antituberculosis  Association,  as  to 
Koch's  position  after  the  Washington  Congress  is  therefore 
of  considerable  interest.  On  the  voyage  from  America  to 
Germany  Professor  Pannwitz  drew  up  a  statement  which 
Koch  approved.  It  is  to  the  following  effect :  Koch  took 
the  same  position  then  as  he  did  iu  London  in  1901 — 
that  bovine  tuberculosis  can  be  transmitted  to  men,  but 
that  it  very  rarely  causes  serious  disease.  Koch  con¬ 
tended  that  pulmonary  tuberculosis  in  man — tho  prin¬ 
cipal  manifestation  of  the  disease  with  which  pre¬ 
ventive  medicine  lias  to  deal — was  not  caused  by 
the  bovine,  but  by  the  human  bacillus.  He  there¬ 
fore  desired  that  all  activities  should  be  concentrated 
on  this.  He  objected  to  the  campaign  against  bovine 
tuberculosis,  necessary  in  itself  for  economic  and  agri¬ 
cultural  reasons,  being  associated  with  measures  against 
human  tuberculosis.  He  never  objected  to  the  measures 
ensuring  the  purity  of  milk  and  the  products  of  milk,  as 
milk  is  the  medium  through  which  mauy  other  infective 
diseases  may  bo  transmitted.  He  did  object  to  these 
measures  being  placed  in  the  foreground  as  having  a 
bearing  on  the  prevention  of  tuberculosis  in  man.  Kocli 
expressed  his  intention  of  undertaking  further  extensive 
investigations.  He  considered  that  investigations  which 
aimed  at  proving  the  existence  of  bovine  bacilli  in  human 
pulmonary  tuberculosis  should  be  undertaken  with  patients 
whose  sputum  could  be  examined  over  a  considerable  period 
of  time.  In  his  opinion  the  necessary  investigations  would 
be  very  laborious  and  expensive,  and  therefore  could  not 
be  undertaken  by  small  laboratories.  In  consequence  the 
only  results  that  might  be  considered  of  value  would  be 
those  of  the  Imperial  German  Board  of  Health  and  the 
British  Royal  Commission. 

There  seems  no  doubt  that  this  is  to  be  accepted  as 
Koch’s  final  view  on  this  question ;  but,  quite  apart  from 
any  misconceptions  which  may  have  arisen  at  Washington 
owing  to  the  duality  of  languages  spoken,  there  is  most 
certainly  a  reservation  in  the  above  which  was  not 
apparent  in  Koch’s  pronouncement  in  London  in  1901. 

An  important  discussion  took  place  011  the  second  day 
of  the  conference  on  the  relation  of  bovine  tuberculosis  to 
the  human.  Papers  were  read  by  Messrs.  Calmette 
(Lille),  Ivossel  (Heidelberg),  Sims  Woodiiead  (Cambridge), 
Nathan  Raw  (Liverpool),  Moellers  (Berlin),  Neufeld 
(Berlin),  Malm  (Christiania),  and  Rabinowitch  (Berlin). 

Professor  A.  Calmette  (Lille),  having  reviewed  the 
recent  work  on  this  subject,  maintained  that  tlie  following 
points  had  been  established  : 

1.  That  there  was  no  morphological  distinction  whereby 
by  staining  we  could  differentiate  the  human  from  the 
bovine  bacillus. 

2.  That  culture  methods  give  a  useful  indication  as  to 
whether  the  bacillus  is  bovine  or  human,  but  that  tlieir 
cultural  characteristics  are  not  sufficiently  constant  to 
enable  a  definite  diagnosis  to  be  made. 

3.  The  inoculation  of  various  animals,  such  as  rabbits, 
goats,  aud  especially  bovines,  is  at  once  the  best  method 
and  of  general  application.  In  most  cases  the  human 
tubercle  bacillus  is  unable  to  infect  the  rabbit,  even  if  tho 
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latter  be  inoculated  with  as  much  as  1  mg.  of  bacilli  from 
a  fresh  culture ;  50  mg.  of  bacilli  from  a  similar  culture 
will  not  generally  induce  tuberculosis  in  cattle.  If  the 
udder  of  tho  goat  be  inoculated  with  a  culture  of  the 
human  bacillus,  there  only  results  a  local  infection,  which 
at  most  merely  involves  the  neighbouring  gland,  whereas 
the  bovine  bacillus  similarly  inoculated  will  induce  an 
extensive  and  lethal  infection.  If  TJT)  mg.  of  bovine 
bacilli  be  injected  intravenously  into  the  rabbit,  the 
animal  develops  generalized  tuberculosis  in  the  course  of 
four  to  eight  weeks.  There  can  be  no  question,  therefore, 
that  the  bovine  bacillus  is  more  lethal  than  bacilli  of  the 
human  type,  when  the  latter  is  isolated  from  the  sputum 
or  from  the  lungs  of  a  tuberculous  subject.  Guinea-pigs, 
cats,  pigs,  and  most  animals  which  suckle  their  young,  are 
more  sensitive  to  the  bovine  than  to  the  human  bacillus. 
The  one  exception  is  the  monkey,  which  shows  a  maximum 
sensibility  to  both  types  of  bacilli. 

4.  Experiments  made  with  a  view  to  raising  the  virulence 
of  the  human  tubercle  bacillus  to  such  a  degree  that  it  is 
capable  of  inducing  a  general  and  lethal  infection  in  the 
bo  vines  have  yielded  uncertain  results.  Yet,  according  to 
Eber,  it  is  possible  for  certain  bacilli  of  the  human  type  to 
adapt  themselves  to  the  bovine  organism,  and  they  then 
show  all  the  characteristics  of  a  very  virulent  bovine  type. 

5.  In  the  early  years  of  life  human  beings  may  be 
infected  with  bovine  bacilli.  At  post-mortem  examina¬ 
tions  on  children  who  die  of  generalized  tuberculosis,  it 
frequently  happens  that  the  bovine  bacillus  is  found  in  the 
infected  glands.  According  to  W.  Parker,  it  appears  that 
from  the  ages  of  0  to  5  the  percentage  of  cases  due  to 
bovine  infection  in  proportion  to  the  total  number  of  cases 
of  tuberculosis  is  26.5  per  cent.,  at  the  ages  of  5  to  16  it  is 
25  per  cent.,  while  above  the  age  of  16  it  does  not  exceed 
1.31  per  cent.,  as  out  of  all  fatal  cases  of  tuberculosis  above 
this  age  98.69  per  cent,  appear  to  have  been  due  to  the 
human  tubercle  bacillus.  In  chronic  cases  of  pulmonary 
tuberculosis  this  latter  bacillus  is  practically  aloue  present. 
It  may  be  asked  whether  the  rarity  of  the  bovine  bacillus 
in  pulmonary  tuberculosis  is  not  due  to  the  fact  that  the 
bovine  bacillus  implanted  in  the  organism  during  the  early 
years  of  life,  without  producing  a  pulmonary  infection 
until  after  a  lapse  of  many  years,  has  not  actually  slowly 
adapted  itself  to  the  human  organism,  and  is  thus  trans¬ 
formed  into  the  human  type.  Such  a  hypothesis  is  sup¬ 
ported  by  Eber’s  attempt  to  transform  the  human  bacillus 
into  one  which  showed  the  virulence  and  characteristics  of 
the  bovine  type.  Up  to  the  present,  however,  there  is  no 
satisfactory  solution  to  the  question. 

6.  It  is  certainly  an  undeniable  fact  that  in  children 
from  0  to  16  years  75  per  cent,  of  the  cases  -of  death  from 
tuberculosis  are  due  to  the  human  bacillus,  and  in  adults 
above  16  years  of  age  98.69  per  cent,  of  fatal  cases  are  due 
to  the  human  bacillus.  From  the  foregoing  it  is  clear  that 
for  the  prevention  of  tuberculosis  we  must  prevent  the 
infection  of  man  by  man  and,  above  all,  the  infection  of  the 
family,  this  without  neglecting  measures  to  protect  children 
against  a  possible  infection  from  milk.  He  considered 
that  the  principal  source  of  danger  to  human  beings  was 
that  they  should  occupy  the  same  room  as  a  patient  with 
open  pulmonary  tuberculosis,  as  this  frequently  results  in 
massive  infection  to  which  the  best  protected  organism 
almost  always  succumbs. 

Professor  PI.  Kossel  (Heidelberg)  said  that  if  the  type  of 
bacillus  in  any  given  case  of  pulmonary  tuberculosis  be 
determined,  it  was  then  possible  to  fix  the  source  of  infec¬ 
tion.  Pulmonary  tuberculosis  in  man  was  with  very  few 
exceptions  due  to  infection  by  bacilli  of  the  human  type. 
The  tuberculous  patient  was  almost  the  only  source  of 
infection.  The  ingestion  of  bovine  tubercle  bacilli  in  the 
milk  and  meat  of  tuberculous  animals  played  a  subordinate 
part  in  the  spread  of  the  disease  among  human  beings.  The 
abolition  of  tuberculosis  was  only  to  be  attained  by  measures 
which  limit  the  spread  of  infection  from  man  to  man. 

Professor  G.  Sims  Woodiiead  (Cambridge)  summarized 
the  reports  of  the  work  of  the  British  Royal  Commission 
on  Tuberculosis  appointed  in  1901.  In  May,  1904,  a  first 
Interim  Report  was  published  in  which  it  was  stated  that 
the  disease  as  produced  in  bovines  by  certain  strains  of 
bovine  tubercle  bacilli  was  identical  with  that  produced  by 
certain  strains  of  human  tubercle  bacilli.  In  1907  the 
Second  Interim  Report  states  that  a  certain  number  of 
cases,  especially  among  children,  were  due  to  infection  with 


the  bovine  bacillus — of  60  cases  examined,  14  were  of 
bovine  origin— and  that  a  large  percentage  of  cases  due  to 
ingestion  of  infective  material  were  due  to  the  bovine 
tubercle  bacillus.  The  Commissioners  urged  more  stringent 
regulations  to  prevent  the  sale  of  milk  from  clinically 
tuberculous  cows. 

The  Third  Interim  Report  went  into  the  question  of  the 
infectivity  of  milk  and  faeces  of  naturally  infected  cows, 
as  decided  by  Dr.  F.  Griffiths’s  experiments.  It  was  already 
known  that  the  milk  of  cows  with  tuberculosis  of  the 
udder  was  infective,  but  doubts  were  entertained  as  to 
whether  the  milk  of  tuberculous  cows  in  which  the  disease 
could  only  be  detected  by  the  use  of  tuberculin  presented  any 
danger  to  the  consumer.  Six  tuberculous  cows  were  made 
the  subject  of  experiment.  After  slaughtering,  extremely 
careful  search  was  made  for  any  signs  of  tuberculosis  of 
the  udder,  but  in  only  one  case  (Cow  F)  were  any  such 
signs  found,  and  in  this  case  they  were  very  slight.  The 
milk  of  Cow  F  and  of  two  other  cows  that  showed 
clinical  symptoms  of  tuberculosis  during  life  contained 
tubercle  bacilli  whether  the  milk  was  taken  in  the  ordinary 
way  or  with  a  sterilized  catheter.  In  the  case  of  the 
other  three  cows  the  disease  coidd  only  be  detected 
bv  the  use  of  tuberculin ;  whither  no  tubercle 
bacilli  were  found  in  the  milk,  or  they  were  found 
in  such  small  numbers  that  they  produced  no  typical 
tuberculous  lesions  when  inoculated  into  guinea-pigs. 
The  faeces  of  some  animals  was  found  to  be  infected 
though  no  bacilli  could  be  found  in  the  milk.  This  is  im¬ 
portant,  as  faeces  not  infrequently  contaminate  the  udder 
and  may  get  into  the  milk. 

The  Final  Report  was  published  in  1911  along  with 
eleven  volumes  of  experiments,  carried  on  over  a  period  of 
nine  years. 

Professor  Sims  Woodiiead  proceeded  to  give  an  account 
of  these  experiments  in  the  isolation  of  tubercle  bacilli 
from  man  and  animals ;  the  comparison  of  the  cultural 
characteristics  of  the  bacilli  isolated  and  their  pathogenic 
characters  when  introduced  into  various  animals,  and  a. 
comparison  of  lesions  produced.  Three  main  types  of 
tubercle  bacillus  were  met  with — bovine,  human,  and 
avian.  The  bovine  bacillus  grows  sparsely  on  glycerine  ; 
is  acutely  infective  for  the  calf,  rabbit,  chimpanzee,  Rhesus 
monkey,  guinea-pig,  goat,  pig,  cat :  and  is  found  in  cases 
of  human  tuberculosis,  chiefly  in  those  due  to  infection  by 
ingestion.  The  human  tubercle  bacillus  grows  luxuriantly 
on  glycerine;  is  much  more  slightly  virulent  for  the  calf 
and  rabbit.  For  the  purposes  of  the  Commission  the 
avian  tubercle  bacillus  was  found  to  be  of  slight  im¬ 
portance. 

Professor  Sims  Woodiiead  also  gave  an  account  of  the 
peculiar  strains  of  bacilli  isolated  from  cases  of  lupus  in 
the  human  subject :  some  of  these,  in  culture,  resembled 
the  “  bovine  bacillus,”  but  were  less  virulent  for  certain 
animals,  others  resembled  the  ‘’human  bacillus”  in 
culture,  with  a  lower  virulence  for  certain  animals.  Some¬ 
what  similar  peculiarities  were  found  in  bacilli  isolated 
from  cases  of  tuberculosis  of  the  horse. 

Observations  were  made  on  the  behaviour  of  the  bacilli 
and  their  fate  in  the  tissues  of  animals  and  on  the  lesions 
produced.  The  general  results  of  these  experiments 
showed  that  after  ingestion  the  distribution  in  the  organs 
of  the  body  was  much  slower  than  after  subcutaneous 
injection  both  in  the  case  of  the  human  and  bovine  types 
of  bacilli.  The  inoculation  of  large  doses,  whether  of 
human  or  bovine  virus,  might  result  in  the  excretion  of 
tubercle  bacilli  in  the  milk  of  the  cow  and  of  the  goat 
without  any  disease  of  the  udder  being  produced. 

Experiments  directed  to  produce  modification  of  the 
bovine  and  human  types  gave  negative  results.  The  only 
variation  from  the  three  main  types  occurred  in  cases  of 
lupus  and  in  the  horse. 

The  human  and  bovine  types  of  bacillus  were  morpho¬ 
logically  indistinguishable,  but  differed  in  cultural  and 
pathogenetic  properties.  The  only  cultural  difference 
was  that  the  human  type  grew  more  luxuriantly.  In 
cases  of  fatal  tuberculosis  in  the  human  subject,  whether 
due  to  the  human  or  bovine  types,  the  clinical  histories 
were  alike  and  the  lesions  identical. 

The  peculiarities  of  the  bacilli  found  in  lupus  were  in¬ 
sufficient  to  establish  the  non-identity  of  the  human  and 
bovine  tubercle  bacillus.  The  Commission  regarded  these 
two  types  as  variations  of  the  same  bacillus,  and  concluded 
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that  mammals  ami  man  could  be  reciprocally  infected  with 
tuberculosis,  that  a  considerable  proportion  of  tho  tuber¬ 
culosis  affecting  children  was  of  bovine  origin,  tho  infec¬ 
tion  being  transmitted  to  children  in  meals  consisting 
largely  of  the  milk  of  the  cow. 

One  of  the  most  important  results  obtained  was  that  in 
at  least  2  cases  of  pulmonary  tuberculosis  in  which  the 
patients  ultimately  succumbed  to  the  disease,  tho  tubercle 
bacillus  known  as  tho  Typus  bovinios ,  aud  this  type  alone, 
was  found  in  the  sputum  during  life.  These  observations 
were  so  carried  out  that  they  seemed  to  dispose  of  objec¬ 
tions  raised  to  the  earlier  findings  of  the  Commission. 

The  following  reports  were  submitted  to  the  Conference: 

Professor  Francis  Haubitz  (Norway)  gave  the  results  of 
observations  made  at  the  Institute  of  Pathological  Anatomy 
at  Christiania,  Tott-mortcm  examination  revealed  the  ex¬ 
traordinary  frequency  of  tuberculosis  in  childhood,  which 
frequency  rapidly  increased  with  age.  The  existence  of 
tuberculosis  in  those  cases  in  which  there  were  no  micro¬ 
scopic  or  macroscopic  lesions  was  determined  by  inocula¬ 
tion  of  the  guinea-pig.  Autopsies  on  484  children  from 
0  to  15  years  revealed  198  (41  per  cent.)  cases  of  tuber¬ 
culosis  (including  119  cases  which  had  died  of  tuberculosis 
(24  6  per  cent.)  ).  52  cases  (10.9  per  cent.)  of  latent  tuber¬ 
culosis.  and  27  cases  (5.6  per  cent.)  in  which  the  presence 
of  tubercle  bacilli  was  determined.  In  the  first  year  of 
life  40  out  of  161  cases,  or  20  per  cent.,  were  found  to  be 
tuberculous.  In  the  second  and  third  year  25  out  of  91 
cases,  or  27.5  per  cent.,  were  tuberculous,  in  the  fourth 
and  fifth  year  15  out  of  34  cases  (44  per  cent.),  and  in  the 
sixth  to  the  fifteenth  year  118  of  158.  or  75  per  cent.,  were 
found  to  be  infected.  The  later  years  of  childhood  there¬ 
fore  showed  the  greatest  amount  of  infection. 

By  means  of  bouillon  cultures  and  inoculation  into 
rabbits  and  calves,  I)r.  Arent  de  Besclie,  Assistant  at  the 
Institute,  investigated  from  1909  to  1911  the  cases  of 
134  children.  Of  these,  tuberculosis  was  found  in  52, 
or  39  per  cent.,  of  whom  28  had  died  of  tuberculosis, 
14  were  cases  of  latent  tuberculosis,  and  10  were  cases 
in  which  tubercle  bacilli  were  found  microscopically. 
I  p  to  the  present  46  pure  cultures  of  tubercle  bacilli 
have  been  obtained.  In  41  instances  these  proved 
to  be  of  the  human  type,  3  cases  were  due  to  the 
bovine  bacillus,  and  2  cases  showed  the  bacilli  to  be  of 
a  mixed  type.  In  the  fatal  cases  of  tuberculosis  it  was 
possible  to  trace  the  source  of  infection,  which  usually  was 
the  child’s  mother.  On  the  other  hand,  in  the  cases  of 
latent  tuberculosis  there  was  usually  no  source  of  infection 
to  be  discovered  in  the  child’s  immediate  surroundings. 
Professor  Harbitz  concluded  with  the  statement  that  the 
chief  source  of  infection  in  childhood  is  the  human  con¬ 
sumptive,  and  that  the  very  great  frequency  of  infection 
in  childhood  is  of  importance  as  being  associated  with  the 
development  of  the  disease  iu  adult  life. 

Dr.  Ernst  Aug.  Lindkmann,  of  the  Imperial  Sanitary 
Office.  Berlin,  concluded  that  tubercle  bacilli,  compared  to 
other  bacteria,  were  very  constant  in  their  biological 
characteristics.  I11  some  cases  long  cultivation  would 
produce  a  great  reduction  in  virulence.  From  cases  of 
lupus  in  man  bacilli  of  very  low  virulence  had  been 
isolated.  This  virulence,  however,  could  be  increased  by 
passage  of  the  bacillus  through  bovines  or  the  rabbit. 
Again,  bovine  bacilli  of  low  virulence  had  been  isolated 
from  the  horse.  It  had  not  been  proved  that  tubercle 
bacilli  of  the  human,  bovine,  or  avian  type  could  be 
transmuted  one  into  the  other. 

Surgeon-Major  Dr.  Hollers  (Berlin)  read  a  paper,  in 
which  he  gave  the  results  of  investigations  carried  out  in 
Koch’s  own  laboratory,  and  partly  during  his  lifetime. 
rllie  sputum  of  54  cases  of  pulmonary  tuberculosis  in 
man  was  investigated,  aud  in  every  case  the  human 
tubercle  bacillus  was  found.  The  literature  of  the  subject 
contained  the  results  of  investigating  the  sputum  of  700 
patients.  With  three  exceptions  (two  cases  of  the  British 
<  ommissson  and  one  case  of  Jong-Sturmann),  all  the 
bacilli  present  conformed  to  the  human  type.  In  one  case 
Kossel  found  both  bovine  and  human  bacilli  to  be  present. 
It  was  absolutely  clear  that,  barring  a  few  exceptional 
cases,  pulmonary  tuberculosis  in  man  is  due  to  the  human 
tubercle  bacillus.  At  Koch’s  Institute  the  bacillus  had 
been  examined  since  the  last  conference  in  123  cases  of 
all  forms  of  tuberculosis,  with  the  exception  of  lupus,  as 
follows ; 


54  cases  of  pulmonary  tuberculosis. 

3  cases  of  tuberculosis  of  ttie  bronchial  glands. 

8  cases  of  tuberculosis  of  the  axillary  glands. 

3  cases  of  abdominal  tuberculosis. 

6  cases  of  miliary  tuberculosis. 

7  cases  of  uro  genital  tuberculosis. 

11  cases  of  tuberculosis  of  bones  or  joints. 

9  cases  of  other  forms  of  tho  disease. 

With  the  exception  of  one  case  of  tuberculosis  verrucosa 
cutis,  in  which  tho  bovine  tuberclo  bacillus  was  found, 
every  case  yielded  the  human  tubercle  bacillus.  Rotho 
had  examined  the  bronchial  and  mesenteric  glands  in 
100  children  who  died  of  various  diseases  before  the  ago 
of  5.  In  21  cases  the  presence  of  tubercle  bacilli  was 
proved  by  inoculation  into  the  guinea-pig,  and  of  these 
20  were  eventually  found  to  be  of  the  human  type,  and  1  of 
the  bovine  type.  Of  special  interest  wrcre  the  investiga¬ 
tions  undertaken  by  Koch  on  lupus,  ou  the  supposition  that 
this  disease,  continuing  often  for  more  than  ten  years,  and 
showing  little  tendency  to  general  infection  of  the  system, 
might  be  due  to  bovine  infection.  Of  46  cases  which  came 
under  observation,  the  investigation  bad  now  been  com¬ 
pleted  in  28.  Of  these  28  cases,  23  were  found  to  be  due  to 
the  human  tubercle  bacillus,  4  to  the  bovine  bacillus,  while 
from  one  case  both  types  were  isolated.  Dr.  Mollers  closed 
his  statement  with  the  remark  that  it  was  surprising  that 
fewer  cases  of  bovine  infection  had  been  found  than  by  the 
members  of  the  British  Royal  Commission,  although  in 
Germany  a  larger  number  of  cases  had  been  examined.  He 
did  not  consider  it  likely  that  tho  population  of  Germauy 
was  less  liable  to  bovine  infection  than  that  of  other 
countries,  considering  the  large  amount  of  tuberculosis 
among  the  horned  cattle  of  Germany. 

There  was  some  considerable  division  of  opinion  as  to 
the  exact  part  played  by  bovine  tuberculosis  as  it  affected 
man,  and  as  a  result  it  was  decided  to  bold  a  special 
private  meeting  of  the  speakers  in  the  above  discussion, 
with  a  view,  if  possible,  of  arriving  at  some  general 
working  resolution.  This  meeting  took  place  ou  April  12th. 
Professor  Calmette  was  in  the  chair,  and  all  the  speakers 
were  present.  After  considerable  discussion,  during  which 
varying  views  were  expressed  as  to  the  importance  of 
bovine  tuberculosis  as  a  factor  in  the  prophylaxis  of  tuber¬ 
culosis,  and  the  British  representatives  (Woodhead  and 
Nathan  Raw)  strongly  urged  the  importance  of  the  danger 
of  bovine  infection  to  man,  it  was  finally  agreed  to  adopt 
the  following  resolutions : 

1.  Prophylaxis  of  tuberculosis  must  principally  be  directed 
against  the  suppression  of  contamination  from  man  to  man  anil 
principally  in  tlie  family. 

2.  The  contamination  of  man  by  bovine  infection  is  of  less 
frequency;  nevertheless,  it  is  necessary  to  maintain  all 
measures  against  infection  of  bovine  origin. 

These  resolutions  were  adopted  unanimously,  and  it  is 
believed  that  as  a  result  the  stringent  measures  to  eradi¬ 
cate  tuberculosis  from  dairy  cows  will  be  continued. 

Specific  Treatment. 

At  the  second  general  meeting  of  the  Conference,  held 
on  April  11th,  Professor  Petruschky  (Danzig)  and  Dr. 
Holdheim  (Berlin)  submitted  general  statements  in  favour 
of  the  use  of  tuberculin  without  adding  to  what  is  already 
generally  known. 

Professor  Dr.  Grafin  von  Linden  (Bonn)  made  a  state¬ 
ment  on  Finkler’s  treatment  in  experimental  tuberculosis 
of  the  guinea-pig  by  the  injection  of  a  substance  belonging 
to  the  tar  group  combined  with  iodine  and  a  copper  salt. 
The  substance  in  vitro  hindered  the  growth  of  the  tubercle 
bacillus,  and  in  the  body  was  deposited  at  the  foci  of 
disease,  where  liyperaemia  was  induced.  If  the  substance 
were  given  within  fourteen  days  of  the  inoculation  of  the 
guinea-pig,  complete  cure  was  claimed  iu  75  per  cent,  of 
cases.  The  body  (called  a)  belonging  to  tlie  coal-tar 
group  did  not  cause  fever.  The  substance  b — a  copper 
salt  with  iodine — might  induce  fever  at  the  end  of  twenty- 
four  hours. 

Professor  Dr.  Meissen  (Hohenhounef)  and  Dr.  A.  Straus 
(Barmen)  related  the  results  of  the  use  of  this  substance 
in  the  human  tuberculous  subject.  As  tlie  former  began 
the  treatment  ten  months  ago  and  tlie  latter  nine  months 
ago,  the  results  claimed  cannot  in  any  way  be  regarded 
as  conclusive.  Copper  salts,  iodine,  and  various  bodies  in 
the  coal-tar  group  have  all  been  tried  boforo  in  tuberculosis 
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without  any  startling  results.  To  the  careful  observer  of 
tuberculosis  perhaps  one  of  the  most  difficult  problems  is 
to  determine  which  therapeutic  agent  in  any  given  case 
actually  brought  about  an  arrest  of  the  disease.  As  we 
know  that  in  a  great  many  cases  the  disease  appears 
to  bo  arrested  with  very  little  interference  on  oiir  part, 
every  new  or  old  specific  must  be  received  with  due 
reservation. 

Women  and  the  Tuberculosis  Campaign. 

On  April  12th  the  Conference  received  an  account  of  the 
part  which  women  have  taken  in  this  movement  in 
Belgium,  Germany,  and  France. 

The  World  Movement  against  Tuberculosis. 

On  April  13tli,  at  10  a.m.,  the  Conference  received 
reports  on  the  progress  of  the  antituberculosis  movement 
in  the  various  countries  represented  at  the  Congress.  All 
showed  a  growing  activity  and  interest,  but  in  general 
were  rather  the  records  of  isolated  enterprises  than  of  a 
concerted  scheme.  The  report  of  the  British  National 
Committee  on  the  progress  of  the  campaign  against 
tuberculosis  iu  Great  Britain  and  Ireland  was  submitted 
by  Dr.  E.  W.  Philip.  It  stated  that  the  diffusion  of 
information  through  the  efforts  of  the  National  Associa¬ 
tion  to  arouse  popular  interest,  and  institutional  provision 
for  patients  had  both  steadily  been  extended.  Six  new 
sanatoriums  had  been  opened,  and  four  existing  sana- 
toriums  enlarged,  so  that  in  all  240  additional  beds 
had  been  provided.  There  had  been  a  remarkable 
development  in  the  number  of  tuberculosis  dispensaries, 
and  in  London  two  tuberculosis  open-air  schools  were 
opened  during  the  pst  year.  Compulsory  notification 
was  the  feature  of  administrative  achievement  in  England. 
The  report  proceeds  to  consider  the  subject  of  tuberculosis 
in  relation  to  the  Insurance  Act.  The  Act  was  inter¬ 
preted  as  providing,  in  addition  to  sanatoriums,  hospitals 
of  different  kinds  "for  the  treatment  of  tuberculosis  in  all 
its  different  stages,  and  tuberculosis  dispensaries  which 
would  serve  as  centres  for  receiving  and  dealing  with 
large  numbers  in  every  district.  The  hope  was  expressed 
that  under  the  Act  a  more  or  less  uniform  system  of  anti¬ 
tuberculosis  activity  would  be  established  throughout  the 
United  Kingdom  with  the  tuberculosis  dispensary  as  its 
centre,  linked  up  closely  with  the  sanatorium,  the  hospital 
for  advanced  cases,  the  tuberculosis  school,  and  the  farm 
colony,  the  whole  being  in  close  relationship  to  the  medical 
officer  of  health. 

The  Welsh  National  Memorial  to  King  Edward  YII 
embodies  a  scheme  for  the  prevention  and  eradication  of 
tuberculosis.  The  memorial  was  about  to  be  granted  a 
lloyal  Charter  so  that  all  forms  of  tuberculosis  might  be 
dealt  with  on  national  lines.  A  sum  of  over  L200.000  has 
been  subscribed.  It  was  intended  to  draw  up  a  scheme 
for  the  treatment  of  all  forms  of  tuberculosis,  including 
dispensaries,  sanatoriums  for  adults  and  children,  hos¬ 
pitals  for  advanced  and  chronic  cases,  and  open-air 
schools. 

The  report  concluded  with  a  statement  of  the  work  done 
in  Ireland  by  the  Women’s  National  Health  Association  of 
Ireland,  the  principal  event  of  last  year  being  the  opening 
of  the  first  tuberculosis  dispensary  in  Ireland  by  His 
Majesty  the  King.  This  was  the  P.  F.  Collier  Memorial 
Dispensary  in  Dublin,  which  was  modelled  on  the  lines  of 
the  Koyal  Victoria  Dispensary  in  Edinburgh.  Unfortu¬ 
nately  notification  of  tuberculosis  was  still  merely  per¬ 
missive  in  Ireland,  but  it  was  stated  that  there  were 
indications  of  a  growth  of  public  opinion,  which  might 
lead  to  the  introduction  of  an  amending  Act,  making  the 
notification  clauses  of  the  present  Act  compulsory.  The 
extension  of  the  Labourers  Act  had  resulted  in  marked 
improvement  in  the  condition  of  housing  both  in  town  and 
country. 

Social  Arrangements. 

On  Saturday,  April  13th,  at  9  p.m.,  there  was  a  recep¬ 
tion  to  members  in  the  Castle  of  St.  Angelo.  On  Sunday, 
at  11  a.m.,  the  Congress  was  formally  opened  in  the  hall 
“degli  Orazi  e  Coriazi,”  in  the  presence  of  Their  Majesties 
the  King  and  Queen  of  Italy.  On  Monday  the  President, 
Professor  Guido  Baceelli,  entertained  the  official  delegates 
to  a  banquet.  On  Wednesday  afternoon  the  lady  members 
of  Congress  were  entertained  to  afternoon  tea  by  the 


Lycaeum.  On  Thursday  afternoon  the  Municipality  of 
Home  gives  a  reception  to  members  at  the  Capitol.  An 
excursion  to  Sangemini  takes  place  on  Saturday,  and  on 
Sunday,  April  21st,  dies  Natalis  JRomac,  there  will  be  a 
reception  at  the  Capitol  at  9  p.m.,  when  the  Forum  will  be 
illuminated. 

During  the  Congress  members  have  free  entry  to  the 
following :  The  International  Exhibition  of  Hygiene,  the 
Exhibition  of  Ancient  Art,  the  Archaeological  Exhibition, 
and  to  the  newly  completed  memorial  to  Vittorio 
Emanuele  II.  Through  special  permission  from  the 
Ministry  of  Public  Instruction  members  have  free  entry 
to  all  the  national  monuments  in  Rome,  and  in  Turin, 
Genoa,  Milan,  Venice,  Florence,  Naples,  Palermo,  and 
Syracuse.  Ladies  attending  the  Congress  have  received 
cards  of  invitation  to  visit  the  monuments  of  Rome  in 
company  with  the  ladies  of  Rome.  A  daily  journal  of 
the  Congress,  containing  the  arrangements  for  the  next 
day,  is  published  each  evening. 


THE  CREMATION  SOCIETY  OF  ENGLAND. 

On  March  27th  the  Cremation  Society  of  England  held  its 
annual  meeting  at  20,  Hanover  Square,  Sir  Charles 
Cameron,  Bart.,  the  President,  being  in  the  chair. 

lieport  of  Council. 

The  report  of  the  council  for  1911,  the  thirty-eighth  year 
of  the  society’s  existence,  was  presented.  It  stated  that 
during  the  year  114  cremations  took  place  at  Woking,  as 
compared  with  106  for  the  year  1910.  There  had  been  an 
increase  in  the  number  of  cremations  at  Golder’s  Green, 
where  542  took  place  in  1911,  as  against  415  in  1910,  being 
a  growth  of  nearly  33  per  cent.  There  was  also  an 
increase  in  the  number  carried  out  at  other  crema¬ 
toriums  in  Great  Britain.  Stress  was  laid  on  the 
fact  that  there  was  no  real  difficulty  in  arranging 
for  cremation,  and  that  the  forms  and  certificates 
required  by  the  law  could  be  filled  up  without  causing 
serious  trouble.  The  number  of  undertakers  who  were 
versed  in  the  routine  of  cremation  was  daily  increas¬ 
ing.  The  cost  compared  most  favourably  with  that  of 
burial.  The  council  took  the  opportunity  of  again 
impressing  on  persons  who  desired  cremation  for  them¬ 
selves  to  make  their  wish  known  within  the  circle  of  those 
who  might  be  called  upon  to  provide  for  the  disposal  of 
their  bodies  after  death.  Inhumation  often  took  place 
because  it  was  not  known  in  time  that  the  deceased 
wished  to  be  cremated.  In  a  number  of  cases  the  body 
had  been  exhumed  for  cremation,  a  request  to  be  cremated 
having  subsequently  been  found  amongst  the  papers  of  the 
deceased.  Provision  could  be  made  during  life  with  the 
society  for  cremation  at  death  at  any  establishment  in 
Great  Britain.  Since  the  alteration  of  the  rules  in  1907 
admitting  that  course,  a  considerable  growth  had  taken 
place  in  the  membership  of  the  society.  During  the  past 
year  it  increased  by  53,  and  included  many  persons  of 
distinction.  The  Duke  of  Bedford,  a  vice-president  of 
the  society,  having  erected  a  new  crematorium  for  the  use 
of  himself  and  family  iu  the  grounds  at  Golder’s  Green, 
had  generously  offered  to  give  the  society  a  crema¬ 
torium  built  by  his  predecessor  in  connexion  with  the 
society’s  at  Woking ;  the  council  had  gratefully  accepted 
this  offer.  The  council  viewed  with  much  satisfaction  the 
course  taken  by  the  Dean  of  Westminster  in  limiting  his 
offer  of  interment  in  the  Abbey  to  the  cremated  remains  of 
Sir  Joseph  Hooker.  In  the  list  of  those  cremated  during 
the  past  year  the  following  names  of  well-known  persons 
appeared :  Sir  W.  S.  Gilbert,  Canon  Robinson  Duckworth, 
Mrs.  Ramsay  MacDonald,  Walter  Macbeth,  R.A.,  General 
Goldsworthy,  Lady  Colin  Campbell,  Canon  John  Henry 
Coward,  Sir  Edwin  Austin  Abbey,  R.A,,  Sir  Charles  Dillce, 
Bart.,  John  MacWliirter,  R.A.,  General  Sir  F.  C.  Stephen¬ 
son,  Constable  of  the  Tower  ;  Rev.  H.  C.  Kelly,  President 
of  the  Wesleyan  Conference ;  Alberto  Randegger,  Mrs. 
Arthur  Stannard  (John  Strange  Winter),  Rev.  John  Page 
IIopps,  and  the  Earl  of  Cranbrook.  H.M.  the  King  was 
represented  at  two  cremations,  and  the  council  thought  it 
of  interest  to  record  that  Canon  Duckworth’s  ashes 
were  deposited  in  the  Abbey  in  an  urn  instead  of  an 
ordinary  coffin.  Those  of  Canon  Coward  were  similarly 
•  deposited  in  St.  Paul’s  Cathedral.  The  council  gratefully 
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acknowledged  tho  valuable  assistance  rendered  by  the 
newspaper  press  in  placing  the  advantages  of  cremation 
before  the  public.  Their  special  thanks  were  due  to  the 
British  Mkiucil  Journal  and  the  ltefrvee.  In  response 
to  an  invitation  by  the  British  Executive  Committee  of 
the  International  Hygienic  Exhibition  held  at  Dresden  in 
1911,  the  society  sent  an  exhibit  including  a  statistical 
chart,  examples  of  cinerary  urns,  and  framed  views, 
plans,  etc.,  of  crematoriums,  for  which  they  received  an 
honorary  diploma.  The  accounts  and  balance-sheet  for 
tho  year  ended  December  31st,  1911,  showed  a  satis¬ 
factory  balance  on  the  right  side  as  the  result  of  the  year's 
working. 

President's  Address. 

In  his  address  Sir  Charles  Cameron  referred  to  the  fact 
that  the  cremation  movement  in  this  country  continued  to 
advance,  though  its  rate  of  progress  was  disappointingly 
slow.  The  combined  figures  for  Golder’s  Green  and 
Woking  showed  an  increase  of  over  25  per  cent,  on  the 
cremations  of  the  previous  year,  and,  taking  Great  Britain 
as  a  whole,  the  number  of  cremations  in  1911,  which  for 
the  first  time  exceeded  1,000,  surpassed  those  of  the  pre¬ 
vious  year  by  close  on  20  per  cent.  That  increase  in  itself 
was  encouraging  enough;  but  when  they  found  that  in 
Germany  the  number  of  cremations  in  a  month  was  not 
very  far  short  of  that  in  Great  Britain  in  a  year,  and  when 
they  learnt  that  in  that  country  in  the  month  of  February 
last  the  increase  in  the  number  of  cremations  over  those 
in  February,  1911,  was  nearly  as  great  as  they  could  boast 
of  in  this  country  in  a  whole  year,  it  was  obvious  that  in 
the  matter  of  this  method  of  disposing  of  the  dead  this 
country  lagged  lamentably  behind  Germany.  As  usual, 
the  list  of  those  cremated  during  the  year  showed 
an  extraordinary  preponderance  of  members  of  the 
wealthy  and  intellectual  classes.  That  was  at  once 
apparent  from  the  selection  of  well-known  and  distin¬ 
guished  names  contained  in  the  report.  But  the  un¬ 
fortunate  thing  was  that  notwithstanding  its  cheap¬ 
ness  and  tho  manifold  advantages  of  cremation  over, 
burial— in  the  case  especially  of  those  who  could  not  afford 
the  luxury  of  a  private  grave — among  the  poorer  and  work¬ 
ing  classes  to  whom  it  should  present  the  most  obvious 
attractions,  cremation  in  this  country  has  as  yet  made  no 
headway  whatever.  In  the  list  of  distinguished  names 
contained  in  the  report,  however,  was  one  of  a  lady  whose 
work  and  name  were  most  intimately  and  honourably 
connected  with  those  very  classes,  and  he  trusted  that 
the  example  afforded  in  her  case  might  have  some 
effect  in  breaking  down  the  groundless  prejudice 
against  cremation  of  those  to  whose  advancement  she 
devoted  her  lifelong  work.  In  the  report  reference  was 
made,  among  other  advantages  which  cremation  afforded 
over  burial,  to  the  safeguards  it  provided  against  the 
concealment  of  crime.  Now  this  was  a  point  which  it 
was  important  that  he  should  elaborate  in  some  detail  on 
this  occasion  and  for  this  reason:  In  a  recent  trial  for 
murder  counsel  for  the  defence  adduced  as  one  of  his 
arguments  that  if  the  accused  had  poisoned  the  deceased, 
instead  of  burying  the  body  he  would  have  had  it  cremated, 
aud  thus  destroyed  all  traces  of  his  crime.  Sir  Charles 
Cameron  had  no  doubt  that  the  argument  was  put  forward 
in  perfect  good  faith,  but  it  showed  an  extraordinary 
ignorance  on  the  part  of  the  learned  counsel  as  to  the 
procedure  legally  necessary  for  the  purpose  of  obtaining 
permits  respectively  to  cremate  or  to  bury.  In  the  case  of 
burial  there  was  practically  no  precaution  enacted  for  the 
detection  of  foul  play.  All  that  was  necessary  was  to  obtain 
from  the  registrar  of  deaths  a  burial  certificate,  and  that 
might  be  obtained,  and  in  thousands  of  cases  was  obtained, 
on  application  by  a  relative  or  other  person  without  any 
medical  certificate,  or  a  certificate  given  by  a  medical  man 
who  had  seen  the  deceased  a  few  times — it  might  be  a 
very  few  times  while  alive — and  who  had  granted  the 
certificate  on  the  statement  of  a  third  person  that  his 
patient  was  dead  without  any  verification  of  the  fact  by  a 
personal  inspection.  This  burial  certificate  should  be 
delivered  to  the  authorities  of  the  cemetery  before  burial 
was  permitted,  but  even  that  flimsy  precaution  appeared 
to  be  frequently  ignored— according  to  the  well-known 
writer  whose  identity  was  thinly  concealed  under  the 
signature  of  “  Dagonet  ”  in  the  Ilefcree.  That  writer  said 
that  two  or  three  years  ago  he  had  on  his  study  table 
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ICO  death  certificates  of  people  of  all  ages  handed  to 
him. by  a  friendly  undertaker  at  a  time  when  he  was 
\\  liting  on  the  subject,  not  one  of  which  had  been  given  up 
at  the  cometer\ .  so  that  100  bodies  had  been  put  under¬ 
ground  \\  ithout  even  this  formal  legal  requirement 
having  been  complied  with.  What  would  have  been  the 
course  of  events  had  the  accused  in  the  case  to  which 
reference  had  been  made  attempted  to  have  the  body 
cremated  He  would  have  had  in  his  own  applica¬ 
tion  form  to  have  answered  on  oath  a  number  of  questions 
v  Inch  if  truthfully  answered  would  have  amounted  to 
a  confession  of  crime.  On  the  hypothesis  that  the  accused 
had  committed  a  murder  and  that  his  object  in  applying 
for  the  cremation  of  his  victim  was  to  conceal  his  crime! 
it  might  be  assumed  that  the  answers  given  would  have 
been  untrue.  But  his  application  would  have  had  to  bo 
accompanied  by  two  medical  certificates.  In  one  the 
medical  man  would  have  had  to  testify  not  only  that  he 
had  attended  the  deceased  in  the  last  illness,  but  that  he 
had  seen  and  identified  the  body  after  death.  The  doctor 
signing  that  certificate  would  have  had  to  answer  a 
long  list  of  questions  as  to  the  duration  of  illness,  the 
cause  of  death  and  its  mode,  to  state  whether  he  felt  any 
doubt  whatever  as  to  tho  character  of  the  disease  or  the 
cause  of  death,  and  to  certify  that  there  was  no  circum¬ 
stance  known  to  him  which  could  give  rise  to  any 
suspicion  that  the  death  was  due  wholly  or  in  part  to 
any  other  causes  than  disease  or  which  made  it  desirable 
that  the  body  should  not  be  cremated.  That  certificate 
would  have  had  to  be  backed  up  by  a  confirmatory  certifi¬ 
cate,  which  could  only  be  given  by  a  medical  practitioner 
of  five  years’  standing,  who  in  addition  must  be  the  holder 
of  one  of  some  half  dozen  specified  public  appointments. 
He  would  have  had  to  testify  that  he  had  examined  the 
other  certificate,  and  must  answer  various  questions  calcu¬ 
lated  to  test  the  thoroughness  of  his  examination,  and 
further  to  testify  as  the  other  doctor  had  done  that  he 
knew  of  no  circumstance  calculated  to  give  rise  to  any 
suspicion  of  foul  play  in  the  case.  But  even  assuming 
that  the  accused  had  succeeded  in  securing  these  certifi- 
cates,  they  would  still  have  to  go  before  the  medical 
referee  for  an  authority  to  cremate.  In  the  particular 
case  referred  to,  the  cause  of  death  was,  he  believed,  said 
to  be  epidemic  diarrhoea.  In  the  form  of  medical  certificate 
for  cremation,  it  was  required  that  when  the  cause  of 
death  was  certified  as  arising  from  gastritis,  peritonitis, 
or  alcoholic  poisoning,  details  of  the  attendant  circum¬ 
stances  should  be  given  in  full,  and  when  the  cause  of 
death  was  stated  to  have  been  gastritis  or  other  similar 
diseases  resulting  in  gastro  intestinal  irritation,  Mr. 
Herring,  who  acted  as  Medical  Referee  to  the  London 
Cremation  Company,  informed  him  that  he  made  it 
a  rule  never  to  pass  such  a  certificate  without  the  most 
stringent  inquiry  or  until  a  post-mortem  examination  had 
been  made  by  an  expert  pathologist.  He  added  that  if, 
after  examining  all  the  papers,  he  was  not  absolutely 
satisfied,  he  either  insisted  upon  a. post-mortem  examina¬ 
tion  as  to  the  condition  of  authorizing  cremation,  or 
reported  the  case  forthwith  to  the  coroner  and  awaited 
his  decision  as  to  whether  or  not  he  considered  an  inquest 
necessary.  Sir  Charles  Cameron  concluded  by  saying  he 
hoped  they  would  agree  with  him  that  had  a  poisoner 
attempted  to  get  rid  of  all  proof  of  his  crime  by  applying 
for  the  cremation  of  his  victim’s  body,  the  chances  were 
100  to  1  that  the  real  cause  of  death  would  be  promptly 
brought  to  light,  whereas  in  the  case  of  his  resorting  to 
burial  the  chances  were  nearly  as  great  that  the  crime 
would  never  be  revealed.  For  general  purposes  the  pre¬ 
cautions  might  perhaps  be  a  little  overdone  in  the  case 
of  cremation ;  but  the  enactment  of  some  elementary 
precaution  for  the  detection  of  crime  in  connexion  with 
their  burial  system  was  one  of  the  clamant  requirements 
of  any  scheme  of  social  reform  worthy  of  the  name. 

Dresden  Hi/r/iene  Exhibition. 

The  following  is  a  list  of  the  exhibits  sent  by  the  Society 
to  the  International  Hygiene  Exhibition  held  at  Dresden 
last  year:  (a)  Enlarged  chart  showing  the  number  of 
bodies  cremated  in  Great  Britain  since  the  commencement 
of  operations  in  1885.  (b)  Photographs  and  drawings  of 

the  Golder’s  Green  and  Woking  Crematoriums,  (c)  Ex¬ 
amples  of  modern  cinerary  urns.  (1)  Urn  of  leadless  glaze 
pottery  ware ;  (2)  and  (3)  caskets  of  cast  and  wrought 
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English  bronze.  (d)  Specimen  vase  containing  ashes — 
after  incineration  at  Golder’s  Green.  (c)  Handbook 
“  Cremation  in  Great  Britain.”  and  various  publications  of 
the  Cremation  Society  of  England. 


LITERARY  NOTES, 

Mr.  Stephen  Paget  has  written  a  book  summarizing  in 
ten  chapters  the  evidence  given  before  the  Royal  Com¬ 
mission  on  Vivisection,  as  well  as  the  Inspector’s  Report 
for  1910.  The  volume  also  contains  in  a  final  chapter  a 
brief  account  of  the  Commission's  Report,  and  an  impor¬ 
tant  Introduction  by  Lord  Cromer,  which  contains  a 
justification  of  his  acceptance  of  the  Presidency  of  the 
Society,  a  critical  survey  of  the  Report,  and  an  earnest 
appeal  for  calm  study  of  the  facts  disclosed.  The  book 
will  be  published  by  Mr.  H.  K.  Lewis. 

The  next  number  of  the  Edinburgh  Review  will  appear 
under  the  control  of  a  new  editor,  Mr.  Harold  Cox.  Mr. 
Cox  is  the  seventh  in  succession  to  Francis  Jeffrey,  who 
held  the  reins  from  the  foundation  of  the  Review  in  1802 
down  to  1829.  The  succeeding  editors  were  Macvey 
Napier,  William  Empson,  George  Cornewall  Lewis,  Henry 
Reeve,  and  Arthur  Elliot.  The  proprietors,  Messrs.  Long¬ 
mans,  Green,  and  Co.,  feel  confident  that  in  Mr.  Cox  they 
have  secured  an  editor  of  whom  it  may  be  predicted  that 
he  will  consistently  maintain  the  principles  which  have 
been  upheld  by  the  Edinburgh  for  more  than  a  century. 
The  traditions  of  the  Edinburgh  have  been  to  inculcate  a 
sane  and  individualist  liberalism ;  and  under  its  ne  w 
editor  the  Review  will  be  as  strongly  opposed  to  democratic 
tyranny  and  democratic  corruption  as  it  was  in  the  early 
years  of  the  nineteenth  century  to  the  tyranny  and  corrup¬ 
tion  of  an  aristocracy.  It  will  continue  to  defend  the 
unity  of  the  kingdom  and  to  advocate  those  principles  of 
personal  liberty  and  personal  responsibility  from  which 
liberalism  should  never  be  divorced.  It  will  aim  at  pro¬ 
moting  these  causes  by  the  dissemination  of  sound  economic 
doctrine.  Every  endeavour  will  be  made  to  maintain  the 
reputation  of  the  Review  for  fair-minded  and  tolerant 
criticism  in  literature  and  art,  and  in  the  future,  as  in  the 
past,  cordial  welcome  will  always  be  given  to  new  ideas 
and  new  movements  for  the  advancement  of  the  nation. 

There  are  few  sights  more  charming  to  the  average 
adult  than  that  of  small  children  going  through  their  parts 
in  a  well-organized  school  entertainment,  and  there  are 
probably  few  children  who  do  not  enjoy  these  performances 
as  a  welcome  break  in  the  monotony  of  school  life.  Such 
spectacles,  however,  pretty  as  they  undoubtedly  are,  and 
gratifying  to  parental  pride,  •  are  by  no  means  devoid  of 
danger  for  the  little  performers.  Miss  S.  G.  Barnet, 
writing  in  the  April  number  of  The  Child,  unhesitatingly 
condemns  them  as  “actually  prejudicial  to  the  welfare  of 
our  school  children  ” ;  and  the  truth  of  this  statement  is 
proved  by  the  ill-effects  which,  as  the  writer  proceeds  to 
point  out,  are  too  often  the  only  lasting  result  of  such 
displays.  Children,  says  Miss  Barnet,  are  nearly  always 
overworked  in  preparing  for  school  entertainments. 
Their  ordinary  school  work  cannot  be  neglected,  and 
therefore  the  rehearsals  have  to  take  place  out  of 
school  hours;  and  the  strain  and  excitement,  as 
well  as  the  unavoidable  fatigue  caused  by  weeks  of 
continuous  training,  produces  a  state  of  lowered  vitality 
and  nervous  irritability  which  is  anything  but  conducive 
to  good  health  of  mind  or  body.  The  deterioration  in  the 
physique  of  so  many  modern  school  children  and  the 
alarming  increase  of  neurosis  in  childhood  are  both  in 
many  instances  due  to  the  fact  that  the  already  over¬ 
wrought  and  overburdened  child  has  been  systematically 
deprived  of  his  scanty  play  hours  in  order  to  satisfy  his 
teacher’s  natural  desire  “  to  show  off  the  school  or  to  bring 
forward  specially  clever  or  promising  children,  or  to  get 
notices  in  the  press,  or  by  some  means  to  loom  large  in  the 
public  eye.”  The  need  for  proper  and  sufficient  recrea¬ 
tion  for  school  children  cannot  be  too  strongly  insisted 
upon,  especially  as  there  seems  to  be  a  growing  con¬ 
viction  on  the  part  of  modern  educationalists  that  school 
games  and  other  organized  amusements  can  take  the 
place  of  that  spontaneous,  untrammelled  play  which 
is  one  of  the  most  precious  rights  of  childhood.  Dr. 
Clive  Riviere,  who  has  contributed  an  interesting  article 
on  “  Holidays  ”  to  the  April  number  of  The  Child ,  also 


lays  stress  upon  the  necessity  for  plenty  of  rest  for 
growing  children,  whose  forces  are  usually  strained  almost 
to  breaking  point  by  the  simultaneous  development  of 
their  mental  and  physical  powers.  Holidays,  says  Dr. 
Riviere,  ought  to  be  periods  of  complete  relaxation  ;  and 
for  this  reason  the  usual  habit  of  giving  holiday  tasks 
should  be  set  aside,  and  the  child  allowed  to  amuse  him¬ 
self  in  his  own  way,  and  so  recover  from  the  effects  of  past 
fatigues  and  gain  fresh  strength  to  meet  the  demands  of 
the  coming  term.  In  addition  to  the  above-mentioned 
articles,  the  present  number  of  The  Child  contains  some 
valuable  advice  from  Mr.  J.  S.  Kellet  Smith  on  the  treat¬ 
ment  of  lateral  curvature  of  the  spine  by  means  of  suitable 
exercises,  and  a  most  interesting  account  by  Miss  Mary 
Dendy  of  the  Sandlebridge  Colony  for  Feeble-minded 
Children ;  whilst  Dr.  C.  W.  Iiutt  has  written  on  the 
“  Feeding  of  Necessitous  School  Children,”  and  Mrs.  E. 
Macrosty  has  contributed  a  short  history  of  the  “  Baby 
Clinic  ”  recently  opened  in  North  Kensington. 

The  March  number  of  the  Journal  of  the  Royal  Army 
Medical  Corps  contains  an  interesting  account  by  Major 
IT.  A.  L.  Howell,  R.A.M.C.,  of  Richard  Wiseman,  Serjeant 
Surgeon  to  Charles  II.  Wiseman’s  origin,  like  that  of  J eames, 
is  “  wrapped  up  in  a  mistry,”  and  the  date  of  his  birth  is 
unknown.  Major  Howell  thinks  it  probable  that  he  was 
born  some  time  between  1621  and  1623.  He  was  appren¬ 
ticed  to  a  surgeon  named  Richard  Smith  in  1637.  It  has 
been  suggested  that  Smith  was  a  naval  surgeon,  and, 
according  to  Major  Howell,  there  appears  to  be  little  doubt 
that  Wiseman’s  earlier  years  of  practice,  and  perhaps  of 
apprenticeship,  were  spent  on  board  the  ships  of  the  Dutch 
Royal  Navy  ;  all  the  cases  of  wounds  and  injuries  are  de¬ 
scribed  by  Wiseman  in  his  treatises  as  having  occurred 
before  he  served  in  the  army.  He  spent  a  long  time  in 
the  Dutch  service  and  was  present  at  many  sea  fights. 
During  the  Civil  War  he  appears  to  have  joined  the  Royal 
Army  about  the  end  of  1643.  In  1644  he  was  on  active 
service  in  the  field  with  the  Royalist  forces.  He  was  in 
the  surprise  of  the  forts  at  Weymouth  on  February  9th, 
1644-45,  and  was  amongst  those  besieged  in  that  town. 
Major  ITowell  thinks  he  was  probably  surgeon  to  Colonel 
Ballard’s  regiment,  as  all  the  wounds  described  by  him  at 
this  time  were  in  men  of  that  corps.  He  was  with  Goring 
in  the  attack  on  Melcombe  Regis,  and  then  went  to  the 
West  of  England,  and  was  present  at  the  siege  of  Truro 
and  the  fighting  at  Truro.  Major  Howell  gives  some 
extracts  from  his  works  relating  to  his  experiences  at  this 
time.  From  these  we  select  two  as  of  special  interest : 

At  the  siege  of  Melcomb  Regis,  a  Foot-sou-ldier  of  Lieutenant 
Colonell  Ballard’s,  by  the  grazing  of  a  Cannon-shot,  had  a  great 
part  of  his  Forehead  carried  off,  and  the  Skull  fractured  into 
many  pieces,  and  some  of  it  driven  with  the  Hairy  scalp  into 
the  Brain.  The  man  fell  down  as  dead,  but  after  a  while 
moved;  and  an  hour  or  two  after,  his  Fellow-souldiers  seeing 
him  endeavour  to  rise,  fetclit  me  to  him.  I  pulled  out  the 
pieces  of  Bones  and  lacerated  Flesh  from  amongst  the  Brain, 
in  which  they  were  intangled,  and  drest  him  up  with  soft  folded 
Linen  dipped  in  a  Cephalick  Balsam,  and  with  Emplaster  and 
Bandage  bound  him  up,  supposing  I  should  never  dress  him 
any  more.  Yet  he  lived  17  days  ;  and  the  15  day  walkt  from 
that  great  Corner-fort  over  against  Portland  to  the  Bridge 
which  separates  Weymouth  from  Melcomb  Regis,  onely  led  by 
the  hand  by  some  one  of  his  Fellow-souldiers.  The  second  day 
after  lie*  fell  into  a  Spasmus,  and  died,  howling  like  a  Dog  ;  as 
most  of  those  do  who  have  been  so  wounded. 

Again  : 

At  the  Siege  of  Taunton  one  of  Colonell  Arundell’s  men, 
in  storming  the  Works,  was  shot  in  the  Face  by  Case- 
shot.  He  fell  down,  and  in  the  Retreat  was  carried  off 
among  the  dead,  and  laid  into  an  empty  house  by  the 
way,  uil till  the  next  day;  When  in  the  morning  early,  the 
Colonell  marching  by  that  house  heard  a  knocking  within 
against  the  Door.  Borne  of  the  Officers  desiring  to  know  wliac 
it  was  lookt  in,  and  saw  this  man  standing  by  t He  Door  without 
Eye,  Face,  Nose  or  Mouth.  The  Col.  sent  to  me  (my  Quarters 
being  nearest)  to  dresse  the  man.  I  went,  but  was  somewhat 
troubled  where  to  begin.  The  Door  consisted  of  two  Hatches  ; 
the  uppermost  was  open,  and  the  man  stood  leaning  upon  the 
other  part  of  the  Door  which  was  shut.  His  Face,  with  his 
Eyes,  Nose,  Mouth,  and  forepart  of  the  Jaws,  with  the  Chin, 
was  shot  away,  and  the  remaining  parts  of  them  driven  in. 
One  part  of  the  Jaw  hung  down  by  his  Throat,  and  the  other 
part  pasht  into  it.  I  saw  the  Brain  working  out  underneath 
the  lacerated  Bcalp  on  both  sides  between  his  Ears  and  Brows. 
I  could  not  see  any  advantage  he  could  have  by  my  Dressing. 
To  have  cut  away  the  lacerated  parts  here  had  been  to  expose 
the  Brain  to  the  Air.  But  I  helpt  him  to  clear  his  throat, 
where  was  remaining  the  Root  of  his  Tongue.  He  seemed  to 
approve  of  my  Endeavours,  and  implored  my  Help  by  the  Signs 
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lie  made  with  his  Hands.  T  nsht  liim  if  lie  would  drink,  making 
11  tiigu  l»\  the  holding  up  n  Finger.  He  presently  did  the  like, 
ami  immediately  after held  up  belli  his  Hands,  expressing  his 
Thirst.  N  Soulilior  feteht  some  Milk,  and  brought  a  little 
w  oeilen  1  Hull  t<>  pour  some  of  it  down  his  Throat ;  Hut  part  of  it 
running  nu  both  sides,  he  reach t  out  his  Hands  to  take  the  Dish. 
They  gave  it  him  full  of  M  ilk,  lie  held  the  Root  of  his  Tongue 
down  with  the  one  Hand,  and  with  the  other  poured  it  down 
his  Tlaoat  currying  Ids  Head  backward)  and  so  got  down  more 
than  a  quart.  After  that  1  bound  Ids  Wounds  up.  The  dead 
were  removed  from  thence  to  tlioir  Graves,  and  fresh  Straw 
was  feteht  for  him  to  lie  upon,  with  an  old  Blanket  to  cover 
him.  It  was  in  the  Summer.  There  we  left  that  deplorable 
creature  to  lodge ;  and  while  we  continued  there,  which  was 
about  6  or  7  days,  lie  was  drest  by  some  of  the  Chirurgeons 
with  a  Fomentation,  made  of  Vulnerary  Plants,  with  a  little 
brandy-wine  in  it,  and  with  Stupes  oi  Tow  dipt  in  our  common 
Digestive. 

When  tlio  Prince  escaped  io  Jersey  in  April,  1646, 
Wiseman,  to  whom  lie  was  appointed  surgeon,  was  among 
Ids  suite.  He  appears  to  have  continued  in  attendance  on 
the  Prince  at  Paris,  and  alter  wards  at  I  he  Hague.  AN  ise- 
nmn  was  with  Charles  II  when  lie  lived  in  Scotland,  and 
marched  with  the  King's  army  into  England.  At  the  battle 
of  Worcester  lie  was  taken  prisoner  and  was  sent  to 
Chester.  That  ended  his  career  as  an  army  surgeon.  At 
l  liester  ho  remained  till  the  end  of  1651.  and  w  orked  among 
the  wounded.  In  the  early  part  of  1652  he  obtained  a 
pass  to  go  to  London.  Soon  afterwards  he  was  admitted 
to  the  Company  of  Barber  Surgeons,  and,  though  still 
a  prisoner  under  a  special  bail,  he  established  himself  "  in 
the  Old  Barley  at  ihe  signo  of  the  King’s  Head.”  His 
practice  was  naturally  mainly  among  Royalists,  and  on 
a  charge  of  being  concerned  iu  an  attempt  of  a  Royalist 
prisoner  to  escape,  he  was  imprisoned  in  the  Tower. 
Alter  a  time,  through  ihe  influence  of  his  friends,  lie 
obtained  his  release  and  resumed  practice  in  London. 
Afterwards,  probably  owing  to  the  troubles  of  the  times, 
he  took  service  as  a  surgeon  in  the  Spanish  Navy,  in 
■which  lie  spent  three  years.  He  then  returned  to  Loudon, 
where  lie  was  living  at  the  Restoration.  Ten  days  after 
the  King’s  return  he  was  appointed  Surgeon  iu  Ordinary 
for  the  Person.”  On  the  death  of  Humphrey  Painter  he 
was  appointed  Serjeant  Surgeon.  For  several  years 
before  his  death  he  was  an  invalid,  suffering  from  lung 
trouble.  It  is,  says  Major  Howell,  to  his  gradual  with¬ 
drawal  from  the  active  practice  of  his  profession  onaeconut 
of  ill  health  that  we  owe  the  production  of  his  writings. 
In  1676  lie  died  at  Bath,  whither  he  had  gone  in  the  hope 
of  improving  his  health.  He  was  tu  ice  married,  but  left 
no  direct  descendants.  Towards  the  end  of  his  life  he 
w  as  comfortably  off.  His  fees  as  Court  surgeon,  together 
with  a  pension  that  had  been  bestowed  on  him,  were 
eqniva1  jut  to  more  than  £1,000  a  year  at  the  present  day. 
A  patient  whom  lie  had  cured  oi’  syphilis  settled  £30  a 
year  on  him  during  his  own  life.  He  was  evidently  a  man 
of  education,  for  his  books  are  very  well  written  ;  they  are 
full  of  descriptive  touches  that  make  his  reports  of  cases 
wonderfully  living.  He  described  himself  without  vain 
boasting  as  au  “  Artist  iu  Chirurgy,”  for  he  was  an 
operator  at  once  bold  and  cautions.  It  should  be  recorded 
to  his  credit  that  iu  a  drunken  age  he  was  a  water  drinker, 
and,  though  closely  connected  w  ith  a  dissolute  Court,  he 
seems  to  have  led  a  moral  life. 


SCIENCE  NOTES. 

In  a  paper  communicated  to  the  Royal  Society  on 
the  morphology  of  Trypanosoma  gamble  rate  (Dutton) 
Sir  David  Bruce  has  made  a  further  contribution 1  to  the 
knowledge  of  trypanosomes  and  sleeping  sickness.  He 
gives  a  summarized  account  of  the  chief  morphological 
characters  of  the  organism,  and  a  plate  showing  the  varia¬ 
tions  in'  form.  He  deals  exclusively  with  strains  from 
Chanda.  Details  are  given  of  the  measurements  of 
one  thousand  specimens  obtained  from  man,  chimpanzees, 
monkevs.  oxen,  antelope,  and  rats.  They  show  that  the 
average  length  of  the  try  panosome  is  22.1  y  with  a  range 
of  13  y  to  33  y.  The  greatest  average  length  yvas  found 
in  man,  but  the  widest  range  in  rats.  The  marked 
dimorphism  is  commented  upon,  and  the  absence  of  a  free 
flagellum  in  the  stumpy  forms  is  noted.  A  comparison  is 
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made  with  Trypanosoma  brucei,  and  it  is  shown  that  it  is 
practically  impossible  io  distinguish  the  two  specimens  cm 
morphological  characters.  T.  gambirnse  shows  a  larger 
percentage  of  stumpy,  non -flagellated  forms,  but  there  is 
no  ev  idence  that  this  is  a  fundamental  difference. 

Tt  is  irresistibly  funny  to  think  of  a  fish  trying  to  look 
like  a  chessboard,  yet  this  is  what  some  of  Mr.  (A  Tate 
Regan's  experimental  pets  tried  to  do,  and  he  told  a, 
remarkable  tale  of  their  behaviour  at  the  Zoological 
Society's  meeting  last  week.  It  is  a  matter  of  current 
knowledge  that  very  many  animals-  perhaps,  in  fact,  all 
animals  to  some  extent— endeavour,  voluntarily  qv  other¬ 
wise,  to  imitate  the  character  of  their  surroundings  by 
appropriate  colourings  or  markings.  The  tiger  in  tho 
jungle,  the  stick  insect,  and  a  multitude  of  others  are 
familiar  instances  of  this"  phenomenon.  In  many  cases, 
however,  such  as  that  of  the  tiger,  tho  animal  does  nob 
possess  the  power  of  altering  bis  markings  when  tho 
environment  is  changed.  In  other  cases  the  animal 
apjicars  to  be  able  to  change  its  markings  not  only  volun¬ 
tarily  but  very  rapidly.  Such  is  the  case  with  the  pleuro- 
neefcid  flat  lislies,  and  it  was  about  those  that  Air.  Regan 
made  his  remarks.  The  common  flounder,  the  plaice,  and 
others  of  this  class  all  possess  markings  which  harmonize 
with  the  ground  on  which  they  live,  and  which  render 
them  difficult  to  detect,  as  anyone  who  has  looked  into  an 
aquarium  w  here  such  fish  are  kept  will  readily  admit.  Air. 
Regan  first  of  all  exhibited  two  photographs  of  fish  lying 
on  sand  and  gravel  bottoms, and  so  close  was  the  imitation 
that  he  had  to  be  asked  to  delineate  the  contour  of  the  fish 
in  each  case.  The  next  photograph  showed  the  result  of 
the  chessboard  experiment.  The  fish  was  kept  in  a  tank 
tho  bottom  of  which  consisted  of  large  black  and  white 
squares,  and  the  fish  undoubtedly  made  an  obvious  though 
not  very  successful  attempt  to  give  itself  the  appearance 
of  a  chessboard.  AY  hen  the  size  of  the  squares  was  con¬ 
siderably  reduced  the  imitation  was  unquestionably  more 
successful,  and  when,  instead  of  squares  the  bottom  con¬ 
sisted  of  small  white  discs  on  a  black  background,  tho 
imitative  effort  of  the  fish  was  indeed  highly  creditable. 
It  may  be  mentioned  that  the  fish  experimented  with  was 
a  species  of  Platopbrvs,  a  Mediterranean  form  bearing  a 
close  resemblance  to  the  turbot. 


CONGRESS  ON  INDUSTRIAL  ACCIDENTS. 

Thk  third  International  Aledical  Congress  on  Industrial 
Accidents  is  to  be  held  in  Diisseldorf  from  August  6tli  to 
10th  this  year.  Previous  conferences  have  taken  place  at 
Liege  (1905)  and  Rome  (1909),  and  the  published  pro¬ 
ceedings  of  these  have  provided  much  valuable  informa¬ 
tion  respecting  this  important  modern  branch  of  medicine 
and  surgery.  The  questions  to  be  submitted  for  discussion 
this  y ear  are  exceedingly  practical,  and  an  international 
exchange  of  views  should  be  of  material  assistance  iu 
concentrating  and  adding  to  our  knowledge  in  this  branch 
of  study.  They  are  as  follows : 

1.  Comparative  study  of  the  Compensation  Act  in  force  in 
various  countries. 

2.  Importance  of  early  institution  of  functional  treatment  in 
cases  of  industrial  accident. 

3.  Traumatic  diseases  of  the  heart  and  bloodvessels. 

4.  Traumatism  and  arthritis  deformans. 

5.  Productive  and  aggravating  influence  of  trauma  on 
cancer. 

Although  these  subjects  arc  purely  medical  and  of  par* 
tieular  interest  to  medical  referees  and  medical  officers  of 
accident  insurance  companies,  the  membership  of  the 
Congress  is  not  restricted  to  the  profession,  but  is  open  to 
representatives  of  insurance  companies  and  associations  of 
employers  or  workpeople.  AA’hilst  it  is  hoped  that  a  good 
number  of  British  representatives  will  visit  Diisseldorf, 
any  one  interested  may  become  a  member  and  thus  secure 
a  copy  of  the  proceedings  w  itliout  actually  attending  tho 
meetings. 

Professor  Linage r,  Elisabeth  Str.  63,  DiisSbldorf,  is  the 
General  Secretary  of  the  Congress,  but  the  organization  in 
this  country  is  being  undertaken  by  the  Association  of 
Certifying  Factory  Surgeons  (Incorporated),  the  Secretary 
of  which  will  be  pleased  to  answer  any  inquiries  addressed 
to  him  at  16,  John  Dalton  Street,  Manchester. 
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ORGANIZE  :  ORGANIZE  ! 

Disraeli,  when  a  crisis  in  the  fate  of  the  party  lie 
Jed  to  victory  was  approaching,  gave  as  the  battle-cry 
to  his  followers  the  injunction,  “Register!  register!’’ 
The  cry  may  he  paraph. rased  in  the  existing  crisis 
in  medical  affairs  by  the  injunction,  “Organize! 
organize !  ”  The  State  Sickness  Insurance  Committee, 
in  a  memorandum  to  the  Honorary  Secretaries  of 
Divisions  and  Branches  in  England,  Wales,  and 
Scotland  about  a  mouth  ago,  strongly  urged  every 
Division  to  take  steps  to  appoint  forthwith  for  the 
f.rca  a  provisional  medical  committee  to  safeguard 
{lie  interests  of  the  profession.  Upon  this  advice 
many  Divisions  have  already  acted,  and  others  are 
taking  the  necessary  preliminary  steps,  but  it  is 
essential  that  every  area  in  all  'the  three  countries 
should  he  organized  as  speedily  as  possible.  The 
State  Sickness  Insurance  Committee  advised  that 
medical  men  engaged  in  every  class  of  practice  in  the 
area  should  be  represented  on  the  provisional  medical 
committee,  and,  while  urging  that  a  strong  effort 
should  be  made  by  a  personal  canvass  to  induce 
every  member  of  the  profession  to  join  the  British 
Medical  Association,  it  recommended  that  members 
of  the  profession  who  still  remained .  outside  the 
organization  of  the  Association  should  be  invited 
to  take  their  part  in  the  work,  and  that  the  com¬ 
mittees  should  at  once  get  into  communication  with 
all  practitioners  at  present  engaged  in  contract  practice. 
Another  matter  which  iias  engaged  the  attention  of 
the  committee  is  the  formation  of  a  public  medical 
service.  This  subject  was  first  considered’  by  the 
Association  in  1906,  and  draft  rides  then  pre¬ 
pared  after  Icing  consideration,  and  repeated  re¬ 
vision  by  the  legal  advisers  of  the  Association, 
were  issued  to  the  Divisions  in  December,  1909, 
and  published  in  the  Supplement  of  the  British 
Medical  Journal  of  May  7th,  1910.  The  State 
Sickness  Insurance  Committee  is  to  consider 
the  matter  further  at  its  meeting  this  week, 
which  takes  place  too  late  to  render  it  pos¬ 
sible  for  us  to  report  its  proceedings,  but  there 
can  be  little  doubt  that  the  immediate  objective 
of  the  profession  in  all  localities  should  be  the 
organization  of  provisional  medical  committees,  and 
the  reference  to  them  among  other  matters  of  the 
question  of  the  lines  upon  which  a  public  medical 
service  can  best  be  organized  in  each  locality,  in  order 
that  the  profession  throughout  the  country  shall  be  in 
a  position  to  meet  the  suspension  of  medical  benefit 
should  this  be  the  outcome  of  the  negotiations  which 
may  take  place  with  the  Insurance  Commissioners 
after  the  draft  regulations  have  been  considered  by 
them  in  conjunction  with  the  Advisory  Committee. 

A  report  of  the  first  meeting  of  the  Scottish  Medical 
Insurance  Council,  consisting  or  5S  direct  representa¬ 


tives  appointed  by  the  medical  practitioners  in  the 
insurance  areas  of  Scotland,  of  the  Scottish  Committee 
of  the  British  Medical  Association,  and  of  eight  repre¬ 
sentatives  of  ilia  medical  faculties  of  the  Scottish 
Universities  and  five  of  the  Scottish  Medical  Corpora¬ 
tions,  is  printed  in  the  Supplement.  It  will  he  seen 
that  it  has  been  determined  in  Scotland  that  the 
insurance  area  shall  be  the  unit  for  the  purpose  of 
organization,  and  that  in  each  area  a  provisional 
medical  committee  shall  be  elected  by  the  medical 
practitioners.  To  these  provisional  medical  com¬ 
mittees  is  entrusted  the  duty  of  organizing  the  pro¬ 
fession  in  respect  of  each  area.  The  Scottish  Council 
lias  added  a  seventh  principle,  namely,  that  dis¬ 
ciplinary  power  shall  be  vested  in  some  properly 
constituted  body,  and  it  was  decided  that  in  the  event 
of  the  seven  cardinal  principles  not  being  incorporated 
in  the  regulations  issued  by  the  Commissioners  the 
Executive  Committee  of  the  Scottish  Medical  Insur¬ 
ance  Council  shall  at  once  take  steps,  to  establish  a 
scheme,  to  be  organized  and  carried  on  by  the  pro¬ 
fession,  for  a  public  medical  service  adapted  .0  tho 
circumstances  of  the  various  areas  in  Scotland. 

The  reply  (p.  917)  of  the  Joint  Committee  of 
Insurance  Commissioners  to  the  letter  addressed  to 
it  on  April  12th  in  accordance  with  the  instructions  of 
the  State  Sickness  Insurance  Committee,  does  not 
carry  us  very  far  on  the  road  towards  firm  ground  for 
negotiation  with  the  Insurance  Commissioners,  but 
it  at  any  rate  avoids  the  wrong  turning  which  tho 
Chairman  of  the  Joint  Committee  seemed  inclined  to 
take  when,  in  his  answer  to  Sir  Philip  Magnus  on 
March  20th,  he  told  the  House  of  Commons  that  lie 
did  not  know  that  any  reply,  beyond  a  mere  formal 
acknowledgement,  would  be  sent  to  the  Association’s 
letter  of  February  29th,  “  because  members  of  the 
British  Medical  Association  are  going  to  be  appointed 
on  the  Advisory  Committee,  which  will  have  to  con¬ 
sider  the  whole  question.”  This  answer  was  too 
much  on  the  lines  of  that  made  by  the  Chancellor  of 
the  Exchequer  on  December  4th,  when  he  was  asked 
whether  the  House  of  Commons  might  assume  that 
the  British  Medical  Association  was  satisfied  with  tho 
provisions  of  the  bill,  and  replied  that  while  declining 
to  express  a  definite  opinion,  he  could  at  any  rate 
point  to  the  fact  that  the  British  Medical  Association 
had  allowed  its  Medical  Secretary  to  accept  the  offer 
of  a  Commissioner-ship. 

From  the  terms  of  the  brief  reply  received  from  the 
Joint  Committee  on  April  15th,  it  seems  that  the 
Commissioners  now  clearly  recognize  that  the  duties 
of  the  medical  members  of  the  Advisory  Committee 
do  not  go  beyond  giving  the  Commissioners  advice 
and  assistance  in  the  preparation  of  the  Regulations 
for  the  administration  of  medical  benefit,  and  that  it 
is  now  fully  understood  that  the  medical  members 
have  no  authority  to  pledge  the  profession  in  any 
way.  There  is  a  statutory  obligation  on  tho  Com¬ 
missioners  (Section  58)  to  accept  the  assistance 
of  the  Advisory  Committee  in  making  and  altering 
Regulations,  but  the  Commissioners  may  or  may 
not  act  upon  the  advice  so  given.  The  medical 
members  chosen  by  the  British  Medical  Asso¬ 
ciation  will  no  doubt  take  care  that  members  of 
the  Association  are  fully  informed  as  to  the  Regula¬ 
tions  drafted  by  the  Commissioners,  and  as  to  the 
advice  tendered,  and  it  will  be  for  the  Association 
as  a  whole,  through  its  constitutional  machinery, 
and  after  obtaining  the  opinions  of  the  Divisions,  to 
decide  whether  the  Regulations  effectively  embody  its 
demands.  Should  this  not  prove  to  be  the  case, 
any  negotiations  which  might  then  lie  in  order 
would  be  conducted  not  by  the  medical  representa- 
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tives  on  the  Advisory  Committee,  hut  by  the  British 
Medical  Association,  through  the  State  Sickness 
Insurance  Committee,  acting  under  the  instructions 
of  the  Representative  Body,  and  with  the  co-operation 
of  the  Committee  of  Universities  and  J  licensing  Bodies 
in  England,  and  the  Scottish  and  Welsh  Medical 
Insurance  Councils.  This  must  be  clearly  understood, 
and  the  letter  of  April  15th  from  the  Joint  Committee 
seems  to  show  that  its  truth  has  been  more  or  less 
completely  grasped.  Any  attempt  to  steal  a  march 
upon  the  profession  by  representing  to  the  public  that 
the  presence  of  elected  medical  members  on  the 
Advisory  Committee  is  evidence  that  the  profession  is 
satisfied  with  the  provisions  of  tho  Act  as  to  medical 
benefit  and  with  the  actuarial  estimates  of  the 
Treasury  will  be  deeply  resented  and  will  seriously 
prejudice  the  position. 

The  first  meeting  of  the  Joint  Advisory  Committee — 
that  is  to  say,  tho  committee  to  advise  the  members 
of  the  Joint  Committee  of  Commissioners  for  the 
three  kingdoms — was  to  have  been  held  on  April  26th, 
under  the  chairmanship  of  Mr.  Lloyd  George,  but 
has  been  postponed.  When  it  meets,  it  will,  as 
is  understood,  have  before  it  certain  draft  regula¬ 
tions  the  preparation  of  which  the  Commissioners 
have  regarded  as  urgent.  As  this  Advisory  Com¬ 
mittee  consists  of  some  150  persons,  it  is  hardly 
likely  that  much  business  will  be  done  at  this 
first  plenary  meeting,  and  we  understand  that 
the  intention  is  that  the  several  classes  of  members, 
as  indicated  in  the  classified  list  published  in 
the  Supplement  last  week,  will  subsequently  meet 
as  subcommittees  for  the  consideration  of  tho  regu¬ 
lations  especially  affecting  the  several  interests  they 
represent. 


THE  FOUNDER  OF  GUY’S  HOSPITAL 
MEDICAL  SCHOOL. 

Soon  after  the  passage  of  the  first  Reform  Bill  an 
epidemic  of  commissions  of  one  kind  or  another  broke 
out  through  the  land.  So  widely  did  it  prevail  that 
Sydney  Smith  said  that  if  one  was  introduced  to  any 
stranger,  the  onus  probandi  that  he  was  not  a  com¬ 
missioner  rested  on  the  new  acquaintance.  A  some¬ 
what  similar  visitation  is  upon  us  now  ;  it  is  one  of 
the  privileges — or  penalties,  for  the  matter  riiay  be 
looked  at  from  different  points  of  view — of  living 
under  a  democratic  dispensation.  And  the  Com¬ 
missions  themselves  have  committees  to  advise  them. 
These  committees  will  naturally  put  forth  blossoms 
in  the  shape  of  subcommittees,  and  it  is  possible  that 
those  too  will  need  advisory  committees  to  look  after 
them. 

The  day  of  the  despot,  benevolent  or  otherwise,  is 
over;  at  least,  he  is  not  known  by  that  hated  name. 
Yet,  as  there  is  an  element  of  good  even  in  things 
evil,  the  despot  sometimes  got  things  done.  Had  a 
Kaiser  or  a  Bismarck  or  a  Cromwell  been  available, 
we  should  have  a  living  and  teaching  University  of 
London,  and  many  other  things  which  have  been 
smothered  in  infancy,  overlain — or  overlaid,  if  we 
would  speak  in  the  style  of  an  Act  of  Parliament— by 
committees.  What  would  become  of  an  army  in  the 
field  if  commanded  by  a  general  with  committees  to 
left  of  him,  committees  to  right  of  him,  volleying  and 
thundering?  The  task  of  Wellington  in  the  Peninsula 
was  made  incalculably  harder  for  him  by  the  inter¬ 
ference  of  the  Government  at  home,  and  was  further 
complicated  by  his  relations  with  his  Spanish  and  Portu¬ 
guese  allies.  An  interesting  example  of  what  can  be 
done  by  a  man  who  knows  what  he  wants  and  sets 
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himself  resolutely  to  do  it  is  afforded  by  tho  career  of 
Benjamin  Harrison,  the  founder  of  Guy’s  Hospital 
Medical  School.  He  carried  into  practice  Jowett’s 
precept :  “  Don’t  argue ;  don't  apologize.  Get  tho 
thing  done  and  let  them  howl.”  The  story  is  told  in 
Wilks  and  Bettany’s  Biographical  History  of  Guy's 
Hospital.  Harrison  was  elected  treasurer  at  the  age 
of  26 ;  il  should  be  mentioned  that  his  father  had  reigned 
before  him  in  the  hospital  in  which  the  son  had  already 
lived  twelve  years.  “  He  found  many  things  needing 
reform.  Cleaning  had  been  neglected,  lavatories  were 
in  a  wretched  st  ate,  the  nurses  were  of  a  very  inferior 
type.  He  set  to  work  with  vigour,  and  soon  every 
department  of  the  hospital  felt  the  impress  of  his 
firm  hand.”  In  appreciation  of  his  services  tho 
Governors,  as  early  as  1808,  had  his  portrait  painted 
and  placed  in  the  panelling  of  the  Court  Room.  To 
him  the  founding  of  the  separate  Medical  School  of 
Guy’s  is  mainly  due".  Wilks  and  Bettany  say  :  “  How¬ 
ever  powerfully  Sir  Astley  Cooper  aided  in  this  work, 
nothing  could  have 'been  done,  nothing  was  done, 
without  Harrison’s  active  initiative,  participation,  or 
consent.  To  have  accomplished  this  so  perfectly  and 
so  speedily  proves  him  to  have  been  a  most  able  ad¬ 
ministrator.  but  lie  could  not  have  performed  so  great 
a  task  unless  lie  had  had  complete  authority  put  into 
his  hands.  His  was  a  kind  of  paternal  government ; 
he  filled  the  various  offices  with  persons  whom  ho 
could  trust,  and  took  a  lively  interest  in  tho  welfare  of 
each.  Those  who  were  not  in  his  favour  styled  the 
government  despotic  and  arbitrary,  and  he  soon  ob¬ 
tained  the  epithet  of  1  King  ’  Harrison.  The  position 
he  took  may  be  seen  in  Cruikshank’s  caricatures, 
which  adorn  the  walls  of  one  of  the  rooms  of  tho 
Medico-Chirurgical  Society,  where  he  is  seen  sitting 
on  his  throne  and  his  subjects  prostrating  themselves 
in  the  most  abject  attitudes  before  him.  Ho  was 
supreme  in  everything,  appointing  not  only  the 
medical  staff,  but  also  the  nurses  and  porters,  and  he 
supervised  the  purchase  of  all  materials  used  in  the 
hospital.  His  despotic  sway  continued  until  liis 
retirement,  and  his  power  was  absolute.” 

As  might  have  been  expected,  Harrison’s  position 
as  autocrat  of  the  hospital  was  unfavourably  regarded 
by  many.  In  the  Report  of  the  Charity  Commis¬ 
sioners  who  sat  in  1837  there  is  the  following  state¬ 
ment  :  “  He  names  the  lecturers  and  exercises 

a  sovereign  and  irresponsible  authority  in  the  dis¬ 
tribution  of  the  funds  arising  from  the  pupils’  fees. 
So  large  a  concession  appears  to  us  unjustifiable  ;  not 
only  is  the  great  School  of  Medicine  thus  wholly 
delivered  up  to  Mr.  Harrison’s  discretion,  but,  the 
physicians  and  surgeens  of  the  Hospital  being 
practically  elected  from  the  lecturers  in  the  School, 
their  nomination  is  virtually  surrendered  to  him.” 
It  is  added,  however,  in  justice  to  the  Treasurer, 
“that  his  talents  and  energies  have,  for  above  forty 
years,  been  devoted  to  the  service  of  the  Hospital, 
and  that  the  entire  course  of  his  administration  has 
been  marked  by  zeal  the  most  active  and  efficient, 
as  well  as  by  the  most  scrupulous  and  disinterested 
integrity.  Not  only  have  his  services  been  gratuitous, 
but  his  connexion  with  the  Hospital— in  the  absence  of 
a  fund  for  the  assistance  of  patients  on  their  discharge 
—  lias  proved  to  him  a  constant  source  of  expense, 
numberless  destitute  persons  having  been  relieved  by 
his  private  benevolence.  We  are  far  from  being  pre¬ 
pared  to  show  that  the  interests  of  the  charity  have  as 
yet  suffered  under  the  above  extraordinary  delegation 
of  authority  to  this  gentleman ;  but  a  successor 
equally  qualified  and  willing  to  make  similar  sacrifices 
with  him  is  not  likely  to  be  found  when  it  may  becon  e 
necessary.”  Harrison  resented  this  inquiry  most 
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strenuously,  and  was  with  great  difficulty  induced  to 
give  evidence.  It  was  supposed  by  the  public  that 
abuses  would  bo  discovered,  but  none  were  made 
out.  Ho  retired  from  the  ireasurerskip  in  1848, 
after  more  than  fifty  years’  service,  and  died  at 
(■lapham  on  May  18th,  1856,  in  ills  85th  year. 
During  his  later  years  of  office  he  acted  very 
much  under  the  influence  of  Gull,  for  whom  he 
made  offices  without  consulting  anybody.  Though 
lie  ruled  despotically  for  fifty  years,  he  was 
thoroughly  supported  by  the  Governors  acting  on 
the  terms  of  Guy’s  will.  The.  members  of  the 
medical  staff  were  placed  on  the  same  footing  as 
all  other  servants  of  the  hospital,  and  could  be 
arbitrarily  dismissed  at  any  time.  The  books  of  the 
hospital  show  how  supreme  the  Treasurer  was,  and 
against  his  ruling  there  was  no  appeal.  If  there  was 
any  insubordination,  he  would  bring  the  culprit  before 
the  Governors  and  sentence  him. 

To  us  in  these  days  such  a  state  of  things  is  almost 
unthinkable.  There  are  still,  indeed,  masterful  chair¬ 
men  of  hospital  hoards,  but  they  do  not  wield  the 
sceptre  of  “  King  ”  Harrison.  Medical  men  of  the 
present  day  would  not  serve  under  a  layman  who 
arrogated  to  himself  absolute  authority  in  such 
matters  as  appointments  to  the  staff.  We  do  not 
believe  in  “men  of  destiny”  or  in  autocracy  of  any 
kind,  whether  it  he  exercised  over  a  hospital  or  an 
empire.  But  if  the  choice  were  to  lie  between  an 
irresponsible  treasurer  who  is  at  the  same  time  a 
strong  and  honest  man,  and  a  fortuitous  concourse  of 
municipal  atoms,  the  autocrat  might  prove  the  lesser 
evil. 


ELDERLY  PRIMIPARAE. 

There  is  a  very  general  belief  that  labour  in  a  woman 
who  hears  her  first  child  at  an  age  more  advanced 
than  usual  is  apt  to  be  difficult  and  dangerous  to  the 
mother.  In  the  belief  that  the  prevailing  economic 
conditions  militate  against  early  marriage,  and  that 
therefore  the  number  of  elderly  parturients  is  hound 
to  increase,  Dr.  Kate  Spain,  of  St.  .Louis,  Missouri, 
lias  studied  this  question  of  elderly  primiparae.'  Dr. 
Spain  has  collected  evidence  from  contemporary 
obstetricians  tending  to  show  that  the  outlook  is 
much  less  unfavourable  than  current  teaching  would 
lead  us  to  suppose. 

An  elderly  primipara  is,  according  to  the  statistical 
definition  of  most  of  these  authorities,  a  woman  who 
hears  her  first  child  between  the  ages  of  30  and  45. 
The  course  of  pregnancy  differs  little  from  that  in 
young  women.  In  Tarnior’s  clinic,  a  series  of  111 
women  between  the  ages  mentioned  included  only 
six  in  whom  albuminuria  was  detected,  and  not  a 
single  instance  of  eclampsia.  Hamioerschlag  found 
that  eclampsia  was  only  insignificantly  higher  in 
elderly  primiparae  than  in  primipavous  women  in 
general,  who  are  more  liable  than  multiparae  to 
this  complication.  These  observations  are  reas¬ 
suring,  since  by  the  age  of  30  most  women  have 
been  exposed  to  several  influences  favouring  renal 
disease  and  eclampsia  from  which  young  girls  are 
more  protected,  hence  on  a  priori  grounds  albuminuria 
and  eclampsia  might  be  expected  to  be  a  good  deal 
more  frequent.  It  appears  that  the1  elderly  woman  is 
specially  prone  to  begin  by  bearing  twins'.  Prinzino1 
gives  the  percentage  of  twin  labours  in  elderly 
primiparae  as  4.14  per  cent.  The  percentage  is  ,2.9b 
in  primiparae  under  20,  3.54  in  women  from  20  to  25, 
and  340  in  women  from  25  to  30.  Elderly  primi- 
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pa  rae  are  by  no  means  so  liable  to  .protracted  labour 
as  is  supposed.  Uterine  inertia  seems  more  probable 
if  the  mother  he  weak  or  prematurely  old,  or  if 
fibroids  exist.  Evidence  about  pelvic  contraction  is 
unconvincing.  Edgar  found  25  per  cent,  of  pelvic 
deformities  in  47  elderly  primiparae,  and  high  per¬ 
centages  have  been  noted  in  other  records,  but  it 
seems  probable  some  qualifying  factor  may  have  been 
left  out  of  account;  for  example,  women  with  such 
malformations  are  commonly  picked  out  and  sent  to 
institutions  where  these  statistics  are  made.  Rigidity 
of  the  soft  parts  has  been  taken  far  too  much  for 
granted.  The  cervix  is  not  necessarily  rigid  in 
elderly  primiparae.  Edgar  (in  Ins  contribution  to 
von  Winckel’s  Ilandbuch)  warns  us,  as  Dr.  Spain 
points  out,  against  laying  stress  on  rigid  cervix  in  any 
individual  elderly  subject  in  labour.  The  rigidity 
is  almost  universally  present  in  the  primipara  at 
any  age,  and  also  in  (he  multipara  in  premature 
labours.  In  a  weak  elderly  mother  primary  inertia 
may  cause  delay  in  overcoming  resistance  at  the 
cervix,  even  when  it  is  fairly  soft.  Rigidity  of  the 
perineum  is  more  likely  to  end  in  its  rupture  than  to 
cause  a  prolongation  of  labour.  Tire  weight  of  tho 
child,  it  has  been  shown,  increases  proportionately  to 
advancing  age  up  till  about  44  years  ;  and  Sehroeder 
advances  evidence  that  the  great  transverse  diameter 
of  the  fetal  head  becomes  disproportionately  large 
when  the  age  of  the  mother  exceeds  35  years.  That 
labour  is  often  abnormal  in  elderly  primiparae,  so  that 
instrumental  aid  is  not  rarely  requisite,  appears  to  he 
true.  Tarn ier. resorted  to  the  forceps  in  27  per  cent. ; 
Sheviakoff,  in  Geneva,  employed  that  instrument  in 
iq. 7  per  cent,  of  his  cases,  whilst  in  addition  he 
had  4  vaginal  arid.  1  abdominal  Caesarean  section, 
3  versions  with  extraction,  and  1  embryotomy. 

Evidence  as  to  laceration  of  the  perineum  is 
obscured  by  the  fact  that  obstetric  operations  involve 
great  risk  of  these  lesions.  It  is  not  clear  that  the 
perineum  is  specially  liable  to  rupture  in  a  spon¬ 
taneous  first  labour  after  30.  Fetzer  finds  that 
prolapse  of  the  genital  organs  is  more  probable  the 
later  in  life  the  first  delivery  occurs.  Febrile 
morbidity,  according  to  Hesselberg,  was  observed 
in  14. 1  per  cent,  in  200  primiparae  over  30  in  his 
clinic,  a  low  percentage  when  we  remember  that 
obstetric  operations  are  so  often  needed,  It  is,  how¬ 
ever,  satisfactory  to  learn  that  post-part  urn  haemor¬ 
rhages  are  rare ;  Edgar  and  Courgenon  rate  that 
complication  at  only  8  or  9  per  cent. 

As  for  the  child,  it  is  oftener  a  hoy  than  a  girl — ■ 
about  135  males  to  100  girls,  the  general  proportion 
in  all  women  being  106  to  100;  males  are  often  still¬ 
born,  especially  in  primiparae.  Fetal  mortality  was 
until  recently  very  high  ;  but  recently,  thanks  to  im¬ 
provements  in  operative  methods,  it  has  fallen  greatly 
—Edgar  lost  no  child  in  his  47  cases;  Courgenon 
had  a  fetal  mortality  of  under  4  per  cent,  in  lit. 
Thus  the  prevalence  of  twins  is  the  only  positive  fact 
about  elderly  primiparae.  and  though  certain  com¬ 
plications  are  not  infrequent  labour  need  not  bo 
dreaded.  No  doubt,  as  the  above  statistics  col¬ 
lected  by  optimists  show,  an  elderly  primipara  may 
he  exposed  to  certain  complications,  especially  to 
!  inertia  ;  but,  in  respect  to  inertia,  many  younger 
I  women  suffer,  whilst  many  women  in  the  thirties  are 
in  the  prime  of  their  physical  strength  and  endurance. 
Lastly,  when  we  bear  in  mind  that  statistics  like 
those  here  recorded  were  mostly  drawn  up  in  places 
to  which  cases  are  specially  likely  to  he  sent  when 
complications  are  expected,  it  is  reasonable  to  presume 
that  numerous  instances  of  normal  labours  in  elderly 
primiparae  in  private  practice  are  unrecorded. 
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MEDICAL  MEMBERS  OF  THE  SCOTTISH  ADVISORY 

COMMITTEE. 

The  Scottish  Board  of  Insuranco  Commissioners,  being 
desirous  of  immediately  appointing  the  Scottish  Advisory 
Committee,  lias  nominated  as  medical  members  the  five 
Scottish  representatives  on  the  Joint  Advisory  Committee, 
namely,  I)r.  John  Adams  and  Dr.  J.  Munro  Moir,  members 
nominated  by  the  Divisions  of  the  British  Medical  Asso¬ 
ciation  in  Scotland,  and  Dr.  McKenzie  Johnston  (Edin¬ 
burgh) —  these  three  gentlemen  arc  members  of  the  State 
Sickness  Insurance  Committee  of  tho  British  Medical 
Association — Professor  11.  Stockman  (Glasgow),  and  Dr. 
Norman  Walker  (Edinburgh),  the  direct  representative  of 
Scotland  on  the  General  Medical  Council.  Tho  Commis¬ 
sioners  have  also  invited  Dr.  R.  C.  Buist  (Dundee),  Deputy 
Chairman  of  the  Representative  Meetings  of  the  British 
Medical  Association,  Dr.  D.  E.  Dickson,  a  member  of  the 
Council  of  Fife  Branch  who  has  had  special  experience  of 
colliery  practice,  Dr.  G.  R.  Livingston  (Dumfries),  Honorary 
Secretary  of  tho  Border  Counties  Branch,  and  Dr.  J.  C. 
Moorliouse.  Honorary  Secretary  of  the  Stirling  Branch  of 
the  British  Medical  Association,  to  join  the  Scottish 
Advisory  Committee. 


TUBERCULOSIS  AND  THE  INSURANCE  ACT. 

The  Special  Committee  on  Tuberculosis  appointed  by  tho 
Treasury  to  advise  as  to  tho  best  methods  of  combating 
the  disease  in  relation  especially  to  sanatorium  benefit 
under  the  Insurance  Scheme  will  meet  again  on  April 
23rd,  and  will  sit  from  day  to  day  until  it  lias  completed 
the  preparation  of  an  interim  report.  “  Sanatorium 
Benefit,”  it  will  be  remembered,  includes  not  only  treat¬ 
ment  in  sanatoriums  or  other  institutions  but  also  treat¬ 
ment  “otherwise,”  a  provision  which  will  allow  the  cost 
of  treatment  of  tuberculosis  at  the  patient's  home,  or  at 
tuberculosis  dispensaries,  to  be  defrayed  out  of  the  fund 
for  sanatorium  benefit.  The  sums  available  for  this  pur¬ 
pose  are  annually  Is.  3d.  in  respect  of  each  insured  person 
out  of  the  general  fund,  and  Id.  in  respect  of  each  such 
insured  person  out  of  moneys  provided  by  Parliament,  and 
if  these  sums  should  prove  insufficient  the  county  council 
may  sanction  a  larger  expenditure.  Further,  there  is  the 
capital  sum  of  a  million  and  a  half  allotted  under  the 
Finance  Act,  1911,  for  providing  or  making  grants  in  aid 
of  sanatoriums  and  other  institutions.  A  local  Insurance 
Committee  will  have  the  power,  if  it  thinks  fit,  to  ex¬ 
tend  sanatorium  benefit  to  the  dependents  of  insured 
persons  out  of  the  sums  available  for  sanatorium  benefit. 
Eventually  sanatorium  benefit  may  be  extended  by  order 
of  the  Local  Government  Board,  with  the  approval  of  the 
Treasury,  to  other  diseases. 


OCULAR  TUBERCULOSIS. 

Over  thirty  years  ago  the  late  Professor  V.  Michel  began 
his  researches  upon  tuberculosis  of  the  eye,  and  pointed 
out  that  it  was  far  from  uncommon.  In  this  country 
Stephenson  and  Carpenter  have  done  much  pioneer  work 
in  this  direction,  but  until  quite  recently  it  was  hardly 
realized  in  England  how  very  common  ocular  tuberculosis 
really  is,  and  even  now  few  of  tlic  recent  textbooks 
accentuate  the  fact.  Dr.  Windbiel  of  Amsterdam,  in  a 
paper  upon  ocular  tuberculosis  and  its  treatment,1  stated 
that  although  the  disease  is  relatively  frequent,  yet  until 
two  or  three  years  ago  it  was  believed  that  the  eye  was 
immune  to  the  tubercle  bacillus.  He  states  that  in  liis 
clinic  about  one  half  of  all  the  new  cases  were  suffering 
from  tuberculosis,  most  of  the  patients  being  children  and 
adolescents.  It  must  be  clearly  understood  that  by  ocular 
tuberculosis  is  meant  not  only  conditions  such  as  florid 
tuberculosis  of  the  iris,  miliary  tubercle  of  the  choroid,  or 
solitary  massive  tuberculous  deposits  in  the  choroid,  in 
which  there  is  a  definite  local  infection  with  Koch’s  bacillus ; 
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there  may  be  also  a  tnberculo-toxaemia  of  the  eye  mani¬ 
festing  itself  as  a  “rheumatic”  iritis,  or  as  a  phlyctenular 
conjunctivitis.  The  latter  condition  is  probably  almost 
always  a  sign  of  a  tuberculous  focus  somewhere  in  tho 
body.  Tho  large  majority  of  patients  presenting  phlyc¬ 
tenular  conjunctivitis  and  keratitis  have  glands  in  tho  neck, 
and  give  a  family  bistoi-y  of  tuberculous  affections.  Nearly 
all  give  a  general  reaction,  and  many  a  local  ocular  reac¬ 
tion,  to  an  injection,  which  may  have  to  be  repeated,  of 
old  tuberculin.  Again,  many  of  them  can  be  cured  by 
tuberculin  therapy  without  any  local  treatment  whatever. 
Verlioef  believes  that  scleritis  and  episcleritis  invariably 
have  a  tuberculous  etiology,  and  it  seems  certain  that  a 
very  large  proportion  at  least  of  these  cases  arc  tubercu¬ 
lous,  and  can  be  greatly  benefited  by  tuberculin  therapy. 
It  has  been  mentioned  that  the  joint  pains  associated  with 
many  cases  of  so-called  “  rheumatic  ”  iritis  arc  in  reality 
due  to  a  subacute  tuberculous  arthritis,  and  it  is  known 
that  phthisical  patients  who  have  developed  anaphylaxis 
to  tuberculin  may  react  to  an  injection  of  tuberculin  by 
pains  in  the  joints.  Beaumont  and  others  deny  the  exist¬ 
ence  of  rheumatic  iritis,  ascribing  all  the  cases  to  gono¬ 
coccal  infection.  The  truth  seems  to  bo  that  true  rheum¬ 
atic  iritis  is  rare,  many  cases  so-called  are  septic,  others 
gonococcal,  and  a  certain  proportion  are  due  to  tnberculo- 
toxaemia  or  true  infection.  It  used  to  be  supposed  that 
interstitial  keratitis  was  almost  pathognomonic  of  congenital 
syphilis,  but  there  is  now  evidence  that  only  about  70  per 
cent,  of  the  cases  have  this  etiology,  and  that  a  large  pro¬ 
portion  of  the  remainder  are  tuberculous.  A  course  of 
tuberculin  skilfully  applied  is  most  efficacious  in  these 
cases,  but  knowledge,  and  above  all  patience,  arc  necessary. 
The  treatment  rmist  often  be  continued  for  at  least  a  year. 


ASEPTIC  DIGESTION. 

During  the  course  of  the  last  thirty  years  speculation  has 
from  time  to  time  arisen  as  to  whether  bacteria  in  the  intes¬ 
tinal  tract  are  necessary  for  the  complete  functional  activity 
of  the  digestive  apparatus.  The  occurrence  in  the  intestine 
of  all  animals  of  an  enormous  number  and  variety  of 
micro-organisms  has  naturally  given  rise  to  the  view  that 
the  latter  must  take  some  part  in  the  process  of  digestion, 
and  it  has  even  been  maintained  by  some  that  their 
presence  is  indispensable.  Latterly,  however,  this  opinion 
has  been  seriously  challenged,  and  not  a  few  experiments 
have  been  performed  with  the  object  of  testing  its  validity. 
It  has  been,  in  consequence,  shown  that  insects,  particu¬ 
larly  flies,  can  be  successfully  reared  under  absolutely 
bacteria-free  conditions,  although  in  some  cases,  it  is  true, 
the  individuals  were  undersized  and  ill-developed.  All 
doubts  on  the  matter,  however,  may  practically  he  set  at 
rest  by  a  recent  communication  to  the  Academic  des 
Sciences  (February  12 th)  by  Dr.  M.  Cohendry.  He  has 
succeeded  in  rearing  chickens  under  absolutely  sterile 
conditions,  and  the  birds  showed  no  difference  in  develop¬ 
ment  or  in  other  respects  from  those  reared  in  tho 
ordinary  way.  Dr.  Cohendry  devised  a  special  incubator 
and  cage,  to  which  were  admitted  only  bacteria-free  air, 
water,  and  food.  Hen’s  eggs,  after  they  had  been  carefully 
sterilized  externally,  were  placed  in  this  apparatus,  and  in 
due  course  were  hatched.  The  chickens  appeared  to  thrive 
in  their  unusual  environment,  and  eventually  became  too 
big  for  tlicir  cage.  By  that  time  they  were  as  large  and 
as  well  nourished  as  other  individuals  of  the  same  brood 
which  had  been  reared  in  the  ordinary  way.  On  sub¬ 
jecting  the  experimental  chickens  to  bacteriological  exam¬ 
ination  it  was  found  that  the  digestive  tract,  the  blood,  and 
the  external  surface  of  the  body  were  quite  sterile.  As  a 
further  experiment,  some  of  these  chickens  were  fed  on 
ordinary  food,  and  in  the  course  of  a  few  hours  their  intes¬ 
tine  was  found  to  contain  the  usual  bacterial  flora,  and 
no  ill- effects  followed  the  change.  In  a  later  series  of 
experiments  pure  cultures  of  various  organisms  were 
administered  to  the  sterile  chickens  and  it  was  found 
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that  streptococci  seemed  to  exercise  a  favourable  influence 
ou  growth,  Bacillus  coli  liacl  ratliev  a  retarding  effect, 
while  B.  subiilis  had  a  positively  deleterious  influence. 
From  these  experiments  Dr.  C'ohendry  concludes  that 
the  sterile  chickens  arc  not  hypersensitive  to  intestinal 
bgcteria,  but  that  ou  the  other  hand,  bacteria,  non- 
patkogenic  under  ordinary  circumstances,  may  exercise 
a  pathogenic  effect  upon  them.  These  experiments  and 
conclusions  have  the  endorsement  of  Professor  Roux, 
which  is  probably  a  sufficient  guarantee  for  their  accuracy. 


THE  CULTIVATION  OF  THE  LEPROSY  BACILLUS. 

C  ueeie  ,  Ci-egg,  and  Hollhaxx,  in  their  studies  upon  leprosy,* 
consider  the  question  of  the  artificial  cultivation  of  the 
bacillus  of  this  disease.  They  conclude  that  by  the  method 
of  Clegg  it  is  frequently  possible  to  grow  an  acid-fast 
bacillus  morphologically  similar  to  the  leprosy  bacillus  in 
material  from  the  tissues  and  organs  of  lepers,  and  that  by 
heating,  in  the  manner  indicated  by  Clegg,  a  mixture  of 
the  cholera  and  amoeba  symbiants  and  the  multiplying 
acid  fast  organism,  it  is  possible  to  isolate  this  acid-fast 
organism  in  pure  culture.  They  conclude  further  that  this 
acid-fast  organism  from  loners  resembles  in  cultural 
peculiarities  other  members  of  this  group,  represented  by 
B.  mar  gar  in,  B.  smegmac,  and  the  grass  bacillus  of 
Moeller,  but  that  by  serum  tests  it  can  be  shown  that  a 
difference  exists  between  the  organisms  the  authors  iso¬ 
lated  and  the  three  well-known  bacilli  mentioned.  They 
hold  that  the  only  evidence  yet  adduced  that  the  acid-fast 
organism  isolated  is  B.  leprae  is  the  frequency  with  which 
these  bacilli  can  bo  grown  from  leprous  tissue,  its  morph¬ 
ology  and  acid-fastness,  and  the  fact  that  it  is  neither 
Ji.  margarin,  B.  smegmac,  or  the  grass  bacillus  of  Moeller, 
three  common  saprophytic  acid-fast  organisms.  While  they 
admit  that  the  above  data  do  not  constitute  scientific  proof 
that  the  cultures  are  B.  leprae,  any  more  than  it  has  been 
proved  that  the  acid-fast  bacillus  found  in  leprornata  is  the 
bacillus  of  leprosy,  nevertheless  as  the  latter  is  no  longer 
doubted,  the  authors  feel  that  the  bacillus  grown  by  them 
will  soon  be,  if  it  is  not  now,  almost  as  well  established. 


“THROW  PHYSIC  TO  THE  DOGS.” 

When  Macbeth  told  his  doctor  to  throw  physic  to  the  dogs 
he  had  some  reason  for  saying  so,  as  the  man  of  art  had 
just  confessed  that  he  could  do  nothing  for  his  patient. 
When  Ch  neral  Sheridan  said  he  would  follow  the  ad  vice 
hut  for  the  fact  that  there  were  some  valuable  dogs  about, 
he  at  least  produced  a  new  variant  on  the  hoary -headed 
gibes  at  the  expense  of  the  profession.  But  lion  often  do 
we  hear  of  people  who,  apparently  out  of  mere  boastful¬ 
ness.  will  not  take  the  medicine  ordered  for  them  !  If,  as 
is  often  the  case,  they. have  not  paid  the  doctor  and  have 
only  a  pious  intention  of  doing  so  somewhere  about  the 
Greek  Kalends,  the  jest  may  have  some  point,  though  it 
seems  silly  to  seek  advice  which  they  do  not  mean  to 
follow.  Moliere  told  Louis  XIV  that  he  gossiped  with  his 
physician,  and  that  lie  did  not  take  his  medicine,  and  got 
well  n  ithout  it.  But  he  may  have  taken  his  advice  all 
the  same.  Montaigne,  another  of  the  groat  jesters  at 
the  art  of  healing,  was  a  hypochondriac,  and  visited  all 
manner  of  baths  and  so  forth  iu  search  of  health. 
Moliere,  at  any  rate,  was  a  grateful  patient,  for  he  obtained 
a  canon's  stall  for  the  son  of  his  physician,  Mauvillain, 
who  is  said  to  have  given  him  tecl  n'  vil  help  in 
his  attacks  on  the  faculty.  There  are  many  people,  i.  vr 
ever,  who  will  pay  fees,  get  the  prescriptions  made  up,  and 
then  scoff  at  the  oracle  and  his  counsel.  This  class  is  well 
represented  by  Turgueniev,  who  in  one  of  his  sketches  of 
Russian  life  has  drawn  a  picture  of  a  .compatriot  whom  he 

Treasury  Department  Public  Health  ami  Marine- Hospital  Ser¬ 
vice  of  the  United  States.  Public  Health  Bulletin  No.  47,  September, 
1911,  Studies  upon  Leprosy :  XIl~.  The-  Arti.tiiial  Cultivation  of  the 
JiaciUu s  of  Leprosy.  XV,  Attempts  at  Specific  Therapy  and  Leprosy.  By 
Donald  11.  Currie.  Moses  T,  Clegg,  and  Barry  T.  Hoilmunn.  Washing¬ 
ton  Government  Printing  Office.  1912. 


jApp.ir.  20,  1912. 


by  accident  found  dying  in  a  hotel  at  Dresden.  He  was 
consumptive,  and  the  novelist  took  charge  of  him.  The 
patient  was  very  cheerful,  and  his  chief  amusement  was¬ 
playing  tricks  on  his  doctor,  to  whom  he  used  to  relate 
alt  sorts  of  complications  of  his  disease,  the  offspring  of 
his  own  fancy,  which  the  worthy  German  always  pretended 
to  have  foreseen  and  announced.  After  the  doctor  had 
left  the  patient  would  mimic  him,  and  throw  his  medicines 
out  of  the  window.  More  than  once  Turgueniev  suggested 
that  it  would  be  well  to  call  in  a  doctor  of  high  pro¬ 
fessional  standing  while  there  was  still  time,  and  told 
the  patient  that  he  ought  not  to  play  the  fool  with 
his  disease.  But  the  sick  man  only  replied  with  jokes 
at  doctors  in  general,  and  his  own  in  particular. 
He  became  a  little  serious  towards  the  end,  saying  that, 
after  all,  it  was  hard  to  die,  but,  recovering  himself,  he 
said,  “  Listen,  the  doctor  will  come  to-morrow,  and  lie  will 
find  me  gone  to  the  other  world.  I  can  imagine  his  look!” 
And  the  dying  man  tried  to  imitate  the  stupefied  expres¬ 
sion  on  his  physician’s  face.  A  few  minutes  later  he  died. 
We  have  only  quoted  this  narrative,  which  is  doubtless  a 
product  of  the  Russian  novelist’s  fancy,  because  it  illus¬ 
trates  to  an  exaggerated  extent  a  type  of  patient  with 
which  every  practitioner  is  well  acquainted.  The  sense 
of  humour  varies  iu  man,  not  only  in  degree  but  in  kind; 
did  not  George  Eliot  say  that  a  difference  of  taste  iu  jokes 
placed  a  severe  strain  on  friendship?  Wo  would  not 
grudge  a  dying  man  any  distraction  lie  might  find  during 
the  last  few  and  evil  days  of  his  earthly  pilgrimage.  But 
surely  if  the  doctor  is  paid  -a  large  “if,”  indeed—  he  has 
the  best  of  the  joke.  If  a  patient  chooses  to  dispense 
with  the  last  rites  of  medicine,  why  should  he  go 
through  the  costly  farce  of  having  a  minister  of  healing 
to  look  on  at  his  exit  from  the  world?  This  is  a  form 
of  scoffing  at  medicine  which  doctors  cannot  reasonably 
object  to;  if  a  patient  throws  physic  to  the  dogs  that  is 
his  affair.  But  to  pay  for  advice  that  is  not  taken  is  a  jest 
which  may  he  a  supersubtie.  enjoyment  to  some  eccentric 
minds,  but  to  most  people  it  is  as  foolish  as  asking  a 
solicitor  to  draw  up  a  deed  for  the  mere  pleasure  of 
destroying  it.  There  are,  however,  in  the  journals 
devoted  to  the  propagation  of  health  fads  many  indica¬ 
tions  that  this  kind  of  joke  has  a  special  effect  in 
“ disoppilating  the  spleen”  as  tlic  older  physicians  used  to 
say.  It  is  at  any  rate  harmless,  for  it  hurts  no  one  but 
themselves. 


SUICIDE  AND  THE  JAPANESE  CLIMATE. 

It  is  a  commonplace  of  scientific  thought  iu  these  days 
that  environment  plays  a  most  important  part  in  the  life 
of  the  individual ;  but  the  opinion  may  also  he  hazarded 
that  racial  characteristics  are  also  largely  the  result  of 
climate  and  environment.  The  English  habit  of  mind,  for 
instance,  with  its  marked  common-sense  tendency  towards 
compromise  in  all  situations  where  marked  divergence  of 
opinion  exists,  its  willingness  to  accept  things  as  they  are 
and  make  the  most  of  them,  may,  without  straining  theory 
too  greatly,  he  attributed,  partly  at  any  rate,  to  the  training 
through  many  generations  induced  by  the  known  varia¬ 
bility  of  our  climate.  The  modern  American  owes  a  large 
proportion  of  hi;  restless  energy  to  the  stimulating  effect 
|  of  the  clear  dry  atmosphere  of  such  large  tracts  of  the 
country  he  has  populated,  and  the  known  success  of  the 
Irishman  in  America  has  been  attributed  as  lunch  to  the 
change  from  the  enervating  humid  moistness  of  his 
native  land  as  to  the  greater  opportunities  afforded 
to  his  energies  in  the  now  one  of  his  choice.  To  the 
traveller  who  keeps  his  eyes  open  constant  examples  of 
the  universality  of  this  little-recognized  law  arc  con¬ 
tinually  occurring ;  and  nowhere,  perhaps,  i  <  this  more 
strikingly  seen  than  in  the  case  of  the  Japanese  Empire. 
The  Japanese  arc  probably  the  most  written  about  and 
least  understood  people  in  the  world  to-day.  The  charm 
of  their  country  at  first  sight  is  so  intense,  the  surface 
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gaiety  of  the  people  is  so  nmcli  in  evidence,  their  habits 
and  customs  arc  so  picturesque,  that  the  passing  sojourner, 
an«l  much  more  tl  10  armchair  traveller,  may  readily  bo 
forgiven  if  lie  acquires  the  usual  prevailing  impression 
that  Japan  is  a  country  of  swulight.  inhabited  by  a  care¬ 
less,  laughter  )o\  iug  people.  It  is  only  necessary  to  look 
below  the  surface  for  a  moment,  however,  to  see  that  this 
is  not  so  that,  on  the  contrary,  the  Japanese  are  an 
essentially  melancholy  race.  Europeans  living  in  the 
country  are  fully  cognizant  of  the  fact,  .and.  if  evidence 
were  necessary,  it  would  suffice  to  point  to  the  startling 
frequency  of  suicide  among  the  Japanese.  The  scenery, 
too,  is  melancholy  to  a  degree,  the  endless  succession  of 
serrated  hills,  clothed  in  funereal  pines,  producing  on  the 
mind,  even  of  the  passing  traveller,  a  sense  of  solemnity 
and  loneliness.  Even  amongst  normal  Europeans  living  in 
the  country  suicide  is  greatly  in  excess  of  chat  at  home,  and 
so  fully  has  this  lveen  realized,  particularly  by  \nierican 
physicians  practising  in  Japan,  that  they  strongly  advise 
that  "  melancholics  ”  travelling  for  distraction  of  mind 
should  not  be  encouraged  to  visit  Japan,  because  the 
number  of  Americans  who  have  committed  suicide 
while  travelling  there  in  search  of  health  has  been  so 
large.  Putting  aside  the  fact  that  Shintoism  docs  not  look 
upon  suicide  with  the  same  abhorrence  as  Christianity, 
it  is  not,  surprising  that  in  Japan  suicide  lias  been  elevated 
ilmost-  into  a  cult.  It  is  necessary  only  to  read  the  story 
af  the  forty-seven  Ronins  and  the  account  of  the  ceremony 
af  hara-kiri  preserved  by  Lord  Redesdale  to  appreciate  the 
ittitnde  of  mind  prevalent  amongst  the  mediaeval  Japanese 
3ii  this  question.  The  yearly  pilgrimages  to  the  graves 
:>f  these  Rooms.  who  committed  suicide  after  avenging 
die  death  of  their  overlord,  the  almost  divine  honour  in 
which  they  are  held,  the  wave  of  popular  admiration  j 
which  is  now  raising  a  statue  to  the  memory  of  the 
station-master  at  Moji.  who  recently  committed  suicide 
by  throwing  himself  before  a  train  because  the  Emperor 
bad  been  inconvenienced  for  half  an  hour  owing  to  some  j 
mishap  on  the  line,  all  tend  to  show  that  the  modern 
Japanese  have  not  wholly  discarded  the  views  of  their 
mediaeval  ancestors.  Formal  hara-kiri,  it  is  true,  is  out 
of  date:  but  the  fact  that  over  ton  thousand  suicides 
occur  yearly  in  Japan,  and  that  the  President  of  the 
F'niversitv  of  Kyushu  has  recently  been  compelled  to 
resign  owing  to  the  pressure  of  public  opinion,  because 
he  animadverted  011  tlic  craze  for  spectacular  self- 
destruction  exhibited  in  the  action  of  the  Moji  station- 
master,  shows  that  the  habit  is  deeply  rooted  in  the 
nature  of  the  people.  This,  coupled  with  the  fact  that 
Europeans  also  in  Japan  arc  more  prone  to  self-destruction 
than  at  home,  seems  to  suggest  that  the  theory  that  the 
:• dimate  and  the  surroundings  arc  the  main  predisposing 
factors  towards  an  action  which  is  repugnant,  and  rightly 
repugnant,  to  all  the  instincts  of  normal  Western  life. 


THE  ANTIVACCINATION  LEAGUE. 

I'lrKHK  was  the  usual  display  of  fireworks  at  ihc  annual 
nectiug  of  the.  Autivaceiuation  League  held  recently  in 
London.  Mr.  (».  Bernard  Slvaw  once  more  was  responsible 
or  the  curtain  raiser.  His  contribution  was  a  letter,  pro- 
nhiably  addressed  to  the  meeting,  in  his  well-known 
style,  but  exhibiting  him  in  the  somewhat  unfamiliar 
idle  of  tender  solicitude  concerning  “our  rich  classes.” 

“  As  a  means  of  terrifying  our  rich  classes  they  ought  to 
have  a  speech,"  said  Mr.  Shaw,  “on  the  planner  in  which 
tourists  are  liable  to  lie  held  up  in  ships  on  some  of  the 
more  fashionable  routes  in  Europe  and  America,  and 
life  red  the.  alternative-  of  rcvaceination  or  detention  in 
:i  filthy  and  obviously  dangerous  quarantine  camp  if  1 
a  ease  of  small-pox  or  even  a  ‘contact’  is  on  board.”  j 
The  authorities  who  have  to  deal  with  tho  public  health 
in  places  on  the  chief  routes  are  fully  alive  to  the  danger  > 
of  small-pox,  and  arc  not  likely  to  tolerate  filthy'  quarau-  j 
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nor  are  they  likely  to  he  terrorized  into 
i  altering  their  vaccination  regulations  to  oblige  Mr.  Shaw 
I  or  “our  rich  classes.  I  ho  story  of  the  conversion  of 
l)r.  I hulwen  gave  the  meeting  another  diversion.  .It  is 
i  much  on  the  same  lines  as  other  conversions.  Brie.il s 
j  condensed  from  his  reported  remarks,  it  was  somewhat 
as  follows:  lie  happened  to  see  a  child  “covered  with 
eruption  from  head  to  foot."  The  mother  told  him  the 
;  eruption  spread,  from  the  vaccination  marks.  Afterwards 
!  he  looked  at  his  own  child  in  her  cot  and  hesitated. 
Mother  after  mother  told  him  the  same  talc.  Then  came 
a  “strange  coincidence.'’  An  autivaceination  pamphlet 
was.  put  into  his  hand  just  as  lit-  was  getting  out  of 
a  train.  It  bore  the  name  of  William  Young.  On  perusing 
this,  he  informed  his  hearers.  "  I  told  my  wife  I  would  go 
up  to  London,  sec-  William  Young,  and  take  his  advice.” 
On  the  slender  testimony  of  mothers  and  the  w  riters  of 
autivaceiuation  pamphlets  thousands  besides  Dr.  Mad  wen 
have  shown  similar  credulity  and  become  confirmed 
opponents  to  vaccination.  Mr.  Philip  Snowden,  M.I\, 
moved  the,  resolution  to  repeal  the  compulsory  clauses  of 
the  Vaccination  Acts.  lie  candidly  explained  to  the 
meeting  that  he  had  no  qualification  for  his  position 
there  except  that  of  the  average  man.  Mr.  A.  W.  Black, 
M.P.,  seconded;  Mr.  H.  W.  Chancellor,  M.P.,  also  spoke. 
Mr.  Arnold  Lupfon.  if  present,  is  not  reported  to  have 
said  anything.  Tho  proceedings  terminated  with  tho 
usual  votes  of  thanks  to  the  officers. 


THE  WAITER'S  NAPKIN. 

Ft  is  strange  that  people  otherwise  very  particular  as  to 
how  they  eat  and  drink,  as  well  as  what  they  eat  and 
drink,  should  submit  to  a  number  of  unpleasant,  not  to 
say  unsavoury,  accompaniments  w  hen  they  partake  of  food 
in  public  places,  w  hich  they  would  not  tolerate  in  their 
own  homes.  It  is  certainly  a  remarkable  tribute  to  the 
omnipotence  of  the  waiter  that  such  things  should  bo 
Take  for  example  that  functional  \ 's  napkin,  which  is 
used  for  a  variety  of  purposes  olher  than  to  give  the 
official  brush  up  to  one's  plate  which  is  so  ceremoniously 
performed.  We  have  seen  this  soiled  piece  of  napery 
made  use  of  by  a  waiter  in  tho  intervals  of  serving 
Ids  customers  quite  impartially,  whether  it  was  to  dust 
his  t  rousers,  or  his  boots,  or  even  to  wipe  his  perspiring 
forehead,  and  on  more  than  one  occasion  to  wipe  his  nose  : 
A  moment  later  he  is  perhaps  rubbing  the  plate  of  a  patron 
with  tins  same  napkin,  w  hich,  when  not  being  employed 
in  any  of  the  multi favions  duties  outlined  above,  is  generally' 
reposing  in  orthodox  fashion  in  the  armpit  of  a  dusty'  and 
probably  greasy  evening  coat.  ft  is  very  little  better 
to  have  one’s  soup  handed  to  one  after  gently  laving 
the  visibly  dirty  thumb  of  the  average  waiter.  True 
there  have  been  sporadic  attempts  made  to  introduce 
the  use  of  white  cotton  gloves,  but  the  impossibility  of 
keeping  these  for  even  a  few  hours  in  a  state  in  any  degree 
approaching  their  pristine  purity  is  obvious.  Whilst  we 
need  not  allow  our  imaginations  to  run  riot  as  to  w  hat  may 
occur  in  the  average  hotel  or  restaurant  kitchen,  it  is 
surely  not  too  much  to  expect  cleanliness  in  the  actual 
serving  of  food.  Certainly'  these  and  similar  little  un¬ 
savoury  details  arc  w  orthy  of  the  attention  of  the  public 
purveyors  of  food,  for  although  for  the  most  part  people 
endure  them  uncomplainingly,  for  some  of  us  undoubtedly 
they  "clog  the  hungry  edge  of  appetite.” 


SMALLPOX  IN  CANADA. 

S  i.u.L-eox.  w  hich  in  a  mild  form  lias  been  smouldering  for 
over  a  year  in  many  districts  of  Canada,  is  now  flaring  up 
in  nearly  all  parts  of  the  Dominion.  Ft  is  not  only  assum¬ 
ing  epidemic  proportions  but  the  type  of  case  lias  grown 
more  severe.  In  March  there  was  epidemic  prevalence  in 
many  localities  from  Ottawa  to  Quebec,  and  in  one  place 
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10  per  cent,  of  tlie  inhabitants  contracted  the  disease  ;  the 
lumber  camps  in  Northern  Ontario  and  Quebec  were  in¬ 
fected,  there  were  cases  in  Alberta  in  February,  and  still 
further  west,  in  British  Columbia,  twenty-two  localities 
were  infected.  There  lias  been,  of  course,  almost  total 
neglect  of  vaccination,  and  the  Mayor  of  Toronto  has 
taken  this  occasion  to  announce  that  he  does  not 
believe  in  vacciuation.  He  has,  perhaps,  forgotten  the 
historic  epidemic  in  Montreal  in  1885,  familiar  to 
most  students  of  medicine  through  the  account 
given  of  it  by  Sir  William  Osier,  who  knew  all 
the  circumstances  well,  in  his  textbook  of  medicine. 
For  several  years  there  had  been  no  small-pox  in  the  city, 
and  a  large  unprotected  population  had  grown  up  amongst 
the  French  Canadians,  many  of  whom  were  opposed  to 
vaccination.  On  February  23tli  a  Pullman  car  conductor, 
who  had  travelled  from  Chicago,  where  the  disease  had 
been  slightly  prevalent,  was  admitted  to  the  Hotel  Dieu, 
the  civic  small-pox  hospital  being  at  the  time  closed  ;  he 
was  not  isolated,  and  on  April  1st  a  servant  in  the  hospital 
died  of  small-pox,  whereupon  the  hospital  authorities  took 
the  extraordinary  course  of  dismissing  all  patients  pre¬ 
senting  no  symptom  of  contagion  who  were  not  too  ill  to 
go  home.  “The  disease,”  Sir  William  Osier  says,  “  spread 
like  fire  in  dry  grass,  and  within  nine  months  there  died  in 
the  city  of  small-pox  3,164  persons.”  The  occasion  for  the 
mayor’s  profession  of  want  of  faith  was  a  reply  to  a  letter 
received  from  a  resident  in  Ottawa  urging  the  Toronto  City 
Council  to  co-operate  with  that  of  Ottawa  in  opposing  the 
proposed  amendment  of  the  Vaccination  Act.  Incidentally 
we  may  say  that  further  evidence  of  the  failure  in 
Ottawa  to  appreciate  the  gravity  of  the  situation  is 
afforded  by  the  fact  that  an  efficient  inspector  employed  at 
a  salary  of  150  dollars  a  month  was  recently  removed  to 
make  way  for  another  willing  to  work  for  half  the  amount. 
It  is  true  that  the  newcomer  only  retained  the  position  for 
twenty-four  hours  and  then  resigned,  but  the  incident 
does  not  seem  to  show  a  high  standard  of  public  spirit  in 
Ottawa,  and  will  not  tend  to  encourage  efficient  medical 
inspection.  The  bill  before  the  Ontario  Legislature  is 
designed  to  strengthen  the  law  as  to  vaccination  in  certain 
respects,  and  in  particular  to  remove  the  control  of  the 
vaccination  of  children  of  school  age  from  the  Board  of 
Education  and  place  it  in  the  hands  of  the  health 
authorities,  to  whom  it  properly  belongs. 


CHOLERA  IN  1911. 

A  sketch  map  contained  in  the  last  monthly  Bulletin  of 
the  International  Office  of  Public  Hygiene  in  Paris  shows 
the  prevalence  of  cholera  in  the  Mediterranean  basin  and 
adjacent  countries  during  1911.  In  May  the  disease 
existed  in  epidemic  form  in  three:  districts — two  in  Asia 
Minor,  one  near  the  southern  Persian  frontier,  and  another 
north  of  Erzeroum,  extending  as  far  as  the  southern  shore 
of  the  Black  Sea,  and  a  third  to  the  cast  of  the  Yclga.  in 
the  lower  part  of  its  course.  In  June  it  had  extended  over 
a  large  area  of  country  in  Asia  Minor,  between  Smyrna 
and  the  Sea  of  Marmora,  as  well  as  on  the  Persian 
frontier  to  the  south  of  the  districts  infected  in  May.  In 
July  it  had  extended  to  both  sides  of  the  Volga  as  far  as 
its  mouth  in  the  Caspian  Sea,  and  to  Sicily  and  the 
eastern  parts  of  Southern  Italy.  In  August  the 
soutliorn  part  of  Sardinia  was  infected,  as  well  as 
districts  both  in  North  Italy  and  on  the  eastern  side 
of  the  southern  part  of' the  peninsula.  It  had  also 
extended  in  Asia  Minor  to  the  whole  of  the  southern 
shore  of  .the.  Black  Sea  and  of  the  Sea  of  Marmora  and 
to  the  Aegean  coast.  In  September  Tunis  and  Tripoli 
had  become  infected  as  well  as  the  northern  part  of 
Sardinia  and  several  additional  areas  in  the  north  of 
Italy.  In  August  the  disease  had  extended  also  through¬ 
out  Macedonia  as  well  as  to  the  left  bank  of  the  Danube, 
from  whence  it  spread  to  the  right  bank  in  September; 
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the  extent  of  country  infected  on  the  left  bank  increased 
during  October,  November,  and  December.  The  history 
of  last  year  gives  colour  to  the  opinion  which  has  been 
expressed  by  some  authorities  that  the  disease  is  again 
moving  in  an  easterly  and  northerly  direction,  and  it  will 
be  necessary  for  this  country  stringently  to  enforce  tho 
customary  precautions  during  the  approaching  spring  and 
summer. 

A  COLD  CONGRESS. 

There  is  a  French  Cold  Association  the  members  of  which 
must  have  plenty  to  occupy  them  at  the  present  time, 
when  the  Atlantic  is  strewn  with  icebergs,  and  the  breezes 
blowing  over  them  are  “  barbed  ”  in  a  way  that  makes  the 
morning  tub  a  tribulation  and  an  evening  summons  a  trial 
to  the  flesh.  The  association  is  now  organizing  the  second 
Congress  on  Cold,  which  is  to  be  held  at  Toulouse  in 
September  (23rd,  24tli,  and  25th),  under  the  presidency 
of  the  French  Minister  of  Agriculture.  The  programme 
of  the  Section  of  Applications  of  Cold  in  Medicine 
(hygiene,  laboratory,  and  therapeutics)  is  as  follows : 
(1)  Cryological  («pvor,  cold)  methods  applied  («)  in  hos¬ 
pitals,  (b)  in  medical  faculties,  (c)  in  morgues.  (2)  Appli¬ 
cations  in  laboratory  work :  (a)  Freezing  of  histo¬ 

logical  specimens ;  ( b )  the  part  played  by  cold  in  the 
preservation  of  scrums  ;  (c)  the  use  of  cold  for  the  pre¬ 
paration  of  organic  extracts  ;  (d)  the  toxicity  of  serums, 
the  influence  of  low  temperatures;  (e)  preservation  of 
vaccines  by  cryological  methods ;  (/)  the  action  of  low 
temperatures  on  microbic,  cultures.  (3)  The  uses  of  cold 
in  therapeutics:  (a)  Application  of  solid  carbonic  acid  in 
the  treatment  of  skin  disease  ;  ( b )  treatment  of  leprosy  by 
solid  carbonic  c  1;  (c)  the  action  of  cold  on  living  animal 
tissues.  (4)  Applications  to  hygiene  :  Cold  and  the  hygiene 
of  dwelling  houses. 
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The  Workmen’s  Compensation  Act,  1906,  contained  in  its 
third  schedule  a  list  of  diseases — anthrax,  ankylostomiasis, 
and  poisoning  by  lead,  mercury,  phosphorus,  and  arsenic— 
and  provided  in  respect  of  diseases  in  the  schedule  that 
if  a  certifying  surgeon  certified  that  a  workman  was 
suffering  from  one  of  them  and  thereby  disabled  from 
earning  full  wages,  or  was  suspended  from  his  usual 
employment  on  account  of  the  disease,  or  died  from 
it,  and  the  disease  was  due  to  the  nature  of  the 
employment  iu  which  tho  workman  was  employed, 
then  he  or  his  dependents  would  bo  entitled  to  com¬ 
pensation  under  the  Act  as  if  the  disease  or  sus¬ 
pension  were  due  to  personal  injury  by  accident. 
The  Home  Secretary  has  appointed  a  Departmental 
Committee  to  inquire  and  report  whether  the 
following  diseases  should  be  added  to  the  third 
schedule — cow-pox,  Dupuytren’s  contraction,  and  clonic 
spasm  of  tho  eyelids  apart  from  nystagmus.  The 
members  of  the  committee  are:  Mr.  Ellis  Griffith,  M.P., 
Parliamentary  Under  Secretary  of  State  for  the  Home 
Department  (Chairman);  Sir  T.  Clifford  Allbutt;  Mr. 
A.  H.  Ruegg,  K.G.,  County  Court  Judge,  Staffordshire,  and 
Joint  Judge  for  Birmingham ;  and  Dr.  T.  M.  Legge, 
Medical  Inspector  of  Factories.  Mr.  Alexander  Maxwell, 
of  the  Home  Office,  is  Secretary  of  the  Committee,  and  to 
him  all  correspondence  should  be  addressed. 

The  Institute  of  Linguists,  an  association  formed  about 
eighteen  months  ago  to  promote  a  greater  interest  in  the 
study  of  foreign  languages,  which  has  already  held  ex¬ 
aminations  under  the  direction  of  the  Uni  versify  of  London, 
will  hold  another  on  August  2nd  and  3rd.  It  will  be  open 
to  both  men  and  women,  and  will  be  divided  into  two 
sections,  commercial  and  literary.  The  standard  of  pro¬ 
ficiency  is  high,  and  it  is  proposed  to  erect  a  properly 
equipped  institute  in  London,  and  to  establish  a  correspond¬ 
ence  course  in  connexion  with  it.  Further  particulars 
can  be  obtained  from  the  Honorary  Treasurer,  120,  London 
Wall,  London,  E.C. 
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The  following  letter  was  in  consequence  forwarded  to  the 
Commissioners : 


STATE  SICKNESS  TNSIRANCE  COMMITTEE. 

I'ii'ih  Mcctimj. 

Tin:  fifth  meeting  of  the  Mato  .Sickness  Insurance 
Co nut iiu.ee  was  In  l<l  on  April  lltli. 

Mr.  T.  Jkxnkr  Ykiuiai.i.  was  in  the  cliair,  and  the  mem¬ 
bers  present  wore  :  /  mjlti  id :  ])r.  !{.  Al.  Beaton  (Londoni. 
Dr.  John  Brown  (Bacup),  Dr.  'I'.  M.  Carter  (AYestbuty  -on- 
Trym),  Dr.  S.  Hodgson  (Salford),  Miss  M.  ii.  E ranees 
J veils,  M.S.  i  I’.ivoi  pool),  Dr.  Constance  E.  Long  (London), 
Mr.  f-  Di  imvilio  (as  Chairman  of  the  Public  Health 

Committee),  Air.  James  Neal  (Birmingham).  Or.  James 
Pearse  (Trowbridge),  Dr.  E.  Af.  Pope  (Leicester).  Dr. 
E-  C.  Price  (Bangor),  Dr.  Lanristou  E.  Shaw  i  London). 
Dr.  \\  .  Johnston  Smytli  ( Bournemouth),  Dr.  D.  (>.  Thomson 
(Thorpe.  Norwich),  Or.  0.  I'.  Todd  (Sunderland),  Air. 
E.  B.  Turner  (London).  Or.  A.  H.  Williams  (Harrow  on 
the.  Hill),  Mr.  D.  J.  Williams.  F.R.C.S.  (Llanelly"),  Air.  E.  H. 
AVillock  t Croydon).  Scotl&iul:  Or.  J.  Adams  ■  (Glasgow). 
Dr.  Bruce  (toff  (Bothwell).  Or.  B.  AicKen/ie  Johnston 
(Edinburgh).  Dr.  J.  Afunvo  Mbit* *  (Inverness)'.  Ireland : 
Dr.  F.  AY.  Kidd  (Dublin).  Hr  Officio  :  Dr.  J.  A.  Macdonald, 
Chairman  of'Conncil. 

Apologies  for  absence  for  unavoidable  reasons'  were 
jveeived  from  Dr.  K.  J. Maclean,  Chairman  of  Representa¬ 
tive  Meetings;  Or.  E.  Raynor,  Treasurer;  Or.  II.  E. 
Howell  i  AliddlesbrPhgh),  and  Or.  Darling  (Lurgaui. 

AVe  are  enabled  to  publish  the  following  account  of 
the  proceedings  in  anticipation,  of  ihc  preparation  and 
confirmation  of  the  minutes  : 


Negotiation's  with  the  TxsriiAxc'K  Commissioners. 

The  question  whether  any  further  action,  and  if  so  what, 
should  he  taken  with  respect  to  the  letter  forwarded  to  the 
Insurance  Commissioners  on  February  29th.  containing  the 
minimum  demands  of  the  Association,  was  discussed  The 
receipt  of  this  letter  had  been  acknowledged.  The  Chair¬ 
man  reported  that  no.  reply-  had  as  yet  been  received 
beyond  this  formal  acknowledgement.  In  the  course  of 
the  discussion  the  question  was  raised  whether  it  was 
intended  that  the  negotiations  with  the  Insurance  Com¬ 
missioners  should  remain  in  the  hands  of  the  State 
Sickness  insurance  Committee,  or  whether  they  wore  to 
be  handed  over  to  the  medical  members  of  the  Advisory 
Committee.  It  was  pointed  out  that  the  function  of  the 
Advisory  Committee  was  merely  to  give,  the  Insurance 
Commissioners  advice  and  assistance  in  connexion  with 
the  making  and  altering  of  regulations  under  Act:  the 
Advisory  Committee  could  decide  nothing,  that  duty 
falling  to  the  Commissioners;  and.  further,  the  onl\  body 
which  had  any  mandate  or  authority  t i  convey  to 
the  Commissioners  the  demands  of  the  profession  was  tie 
existing  Slate  Sickness  Insurance  ■  Committee  recently 
appointed  In  the  Representative  Body.  Attention  was 
directed  to  Mr.  Masterman's  reply  in  the  House 
of  Commons,'2  in  which  he  had  said  that  lie  did  not 
know' 'that  auy  reply  would  be  sent  to  the  British  Medical 
Association  except  an  acknowledgement  of  the  letter, 
because  members  of  the  Association  were  to  be  appointed 
on  the  Advisory  Committee,  which  would  have  to  consider 
the  whole  question.  It  was  mentioned  that  the  matter  of 
medical  benefit,  including  regulations  as  to  medical 
attendance,  treatment,  and  supply  of  drugs,  and  matters 
relating  thereto,  as  well  as  the  constitution  of  local  Medical 
Committees,  were  matters  to  he  settled  by  the  Joint  Com¬ 
mittee  of  Insurance  Commissioners  acting  in  conjunction 
with  the  several  national  bodies  of  Commissioners. 
Eventually  it  was  resolved  nem-in*  couiradieente : 


That,  a  communication  now  lie.  made  to  the  Commissioners 
.requesting  them  to  inform  the  Committee  when  a  more 
detailed  answer  to  tire  letter  of  February  29th  hist  may  bo 

expected. 


1  Hiutisjt  Mkt)k  \l  .louRXAr..  March  9.h.  p.  571. 

*  Ibid..  March  23rd.  n.  637. 


Tjrffry  fn  .Tohit  Committee  of  Xatinnal  JTcalih  Insurance 
Coni  wwai/rr*, 

April  12tli,  1912. 

Sir, 

On  February  29th  last  the  State  Sickness  Insurance 
Committee  of  the  British  Medical  Association  forwarded  a 
communication  to  the  National  Health  Insurance  Joint 
Committee,  in  which  the  minimum  demands  of  the  medical 
profession  in  relation  to  the  National  Insurance  Act  were 
stated.  A  formal  acknowledgement  only  was  received. 

The  Committee  would  now  be  glad  to  know  when  it 
may  expect  to  receive  a  detailed  reply  to  its  letter. 

I  am,  Sir, 

Yours  faithfully, 

(Signed)  Alfred  Cox, 

.irlimj  Medical  Sec  re!  ary. 

To  this  letter  the  following  reply  lias  been  received : 

lii  jdij  of  Joint  Committee  of  Xational  Health  Insurance 
Commissi  on  c  i  s 

National  Health  Insurance  Joint  Committee, 
Buckingham  Cate, 

London,  SAY. 

15th  April,  1912. 

Sir, 

I  am  directed  by  the  National  Health  Insurance' 
Joint  Committee  to  acknowledge  the  receipt  of  your  letter 
of  the  12th  instant  and  to  state  that  all  such  represoutav 
tion*  as  those  of  the  British  Medical  Association  conveyed 
.  in  yony  letter  of  the  29th  February  will  be  carefully  con¬ 
sidered  in  connection  with  the  preparation  of  the  Regula¬ 
tions  for  the  administration  of  Medical  Benefit.  Tlio 
preparation  of  these  Regulations  is  at  present  under  tlio 
consideration  of  the  Joint  Committee,  and  it  is  hoped  that 
it  may  he  practicable  at  an  early  date  to  obtain,  in  that 
preparation,  the  advice  and  assistance  of  the  Advisory 
Committee  recently  formed,  to  which  as  you  are  aware 
representatives  of  your  Association  have  been  appointed. 

I  a-m,  Sir,  ....  .. 

A' our  obedient  Servant, 
(Signed)  AY.  J.  Bratthwaite, 
r  The  Ac!  iug  Afeilical  Secretary, 

British  Medical  Association, 

Strand,  AV.C. 

Continuance  of  Present  Contract  AIkhicat. 
Appointments. 

It  was  reported  that  several  requests  for  advice  as  to  the 
action  which  should  ho  taken  by  the  holders  of  contract 
medical  appointments  if  asked  either  to  make  fresh  con¬ 
tracts  or  to  continue  those  at  present  in  force,  had  been 
received.  After  discussion  it  was  resolved  to  recommend 
medical  practitioners  receiving  inquiries  from  friendly 
societies  or  kindred  organizations  as  to  the  terms  on  which 
they  would  undertake  fresh  contracts  for  medical  attend¬ 
ance  on  insured  persons  or  their  dependents*  either  under 
existing  or  new’ conditions,  to  reply  that  they  are  not  ar, 
present  at  liberty  to  make  auy  such  arrangements  and  will 
l>o  guided  in  their  future  action  by  the  decisions  of  the 
British  Medical  Association.  The  following  draft  letter 
for  use  in  such  circumstances  was  adopted  as  a  form  which 
might  suitably  bo  followed: 

Sir, 

In  answer  to  your  inquiry  as  to  (he  terms  on 
which  I  would  be  willing  to  undertake  the  medical 

attendance  on  the . ,  I  beg  to  state  that  I  am 

unable  .at  the  present  time  to  make  any  such  arrange¬ 
ments  pending  the  decision  of  the  British  Medical 
Association  on  the  subject. 

The  Committee  considered  in  consultation  with  the 
solicitor  various  questions  arising  with  regard  to  the  legal 
!  position  of  members  of  the  medical  profession  now 
!  engaged  in  contract  practice  for  clubs  or  friendly  societies. 

|  The  solicitor  expressed  the  opinion  that  the  mere  fact  of  a 
!  friendly  society  or  other  similar  organization  becouiinu  an 
approved  society  would  not  terminate  the  contract  between 
it  and  the  medical  practitioner.  He  considered  it  essential 
tlmt  every  medical  man  holding  such  a  contract  should  at 
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once  ascertain  its  exact  terms  in  point  of  duration  and 
otherwise,  but  he  was  not  of  opinion  that  the  force  of 
any  such  contract  would  be  altered  by  the  mere  fact  of 
the- Act  coming  into  force — that  is  to  Say,  On  July  15t'h 
next,  as  at  present  contemplated.  Many  such  appointments 
terminated  at  the  end  of  each  year,  being  then  subject  to 
(renewal,  and  such  contracts  would  come  to  an  end  if  not 
renewed.  If  the  appointment  were  made  for  an  indefinite 
period,  and  no  notice  was  provided  for  any  termination 
thereof,  then  unless  such  appointment  was  held  subject  to 
the  pleasure  of  the  court,  lodge,  or  society,  reasonable  notice 
to  determine  it  would  be  necessary  :  the  length  of  notice 
which  would  be  reasonable  would  depend  upon  the  periods 
at  which  the  emoluments  were  paid,  and  other  inci¬ 
dental  circumstances  entering  into  each  particular  case. 
In  the  case  of  clubs  held  by  yearly  or  half-yearly  appoint¬ 
ments — that  is  to -say,  definitely  fixed  for  six  or  twelve 
months  as  the  case  may  be — such  appointment  would 
ter  ruinate  automatically  at  the  expiration  of  such  period 
without  any  notice  whatever;  in  cases  in  which  it  was 
necessary  to  give  notice,  such  notice  might  be  give u  at  airy 
time  unless  tire  contract  regulating  terms  of  service 
provided  otherwise. 

,  '  Mode  and  Rate  of  Remuneration. 

It  was  reported  that  two  meetings  of  the  Remuneration 
Subcommittee,  consisting  of  Dr.  James  Pearse  (Chairman), 
Dr.  J.  Adams.  Dr.  R.  M.  Beaton.  Dr.  S.  Hodgson.  Dr.  D.  F. 
Told,  and  Mr.  Yen-all,  had  been  held,  and  that  the  Sub¬ 
committee  bad  adopted  certain-  recommendations,  which 
were  submitted  to  tlio  Committee.  Among  these  recom¬ 
mendations  were : 

Occupation  Bath  for  Income  T.imit. 

That  the  Committee,  while  not  prepared  to  advise,  for  general 
acceptance  throughout  the  kingdom,  definite  regulations  pro¬ 
viding  for  an  occupation  basis  for  the  application  of  the  income 
limit,  spes  no  reason  why  an  individual  locality,  in  dealing  with 
the  question  of  income  limit,  should  not  take  into  consideration 
the  question  of  classification  by  occupation  with  the  Association 
income  limit  as  a  basis. 

Riff  Jit  to  Medical  Benefit:  Onus' of  Proof  of  Income. 

That  provision  should  be  made  in  the  Regulations  for  the 
following :  '  ..... 

(a  i  That  all  or  any  opt  lie  following,  namely,  the  medical 
pvactitioner.  the  insured  person,  the  local  Insurance  Com¬ 
mittee.  or  the  local  Medical  Committee,  shall  have  the  right 
of  challenging  the  title  of  any  insured  person  t-o.. obtain 
medical  benefit,  in  the  form  of  medical  attendance- under 
any  scheme  administered  by  the  Insurance  Committee,  on 
the  'ground  that -his  income  exceeds  a  limit  fixed  by  the 
Insurance  ( 'ommittee. 

(6l  That  the  onus  of  proof  that  an  insured  person  is 
entitled  to  medical  benefit,  in  the  form  of  medical  attend¬ 
ance,  should  rest  on  the  insured  person. 

(e)  That  in  such  cases  the  Insurance  Committee  shall 
require  a  signed  statement  from  an  insured  person,  showing 
his  weekly  wage,  countersigned  by  his  employer,  and  also 
showing  his  income  from  other  sources,  if  any. 

Payment  per  Attendance  Fees. 

The  Subcommittee  reported  that  it  had  considered  the 
following  Minute  of  the  Special  Representative  Meeting  of 
February,  1912 : 

That  the  policy  of  the  Association  be  to  claim  8s.  61.  as  a 
minimum  capitation  fee,  not  iuc hiding  extras  and  medicine, 
for  membersof  approved  societies,  and  to  claim  the  recogni¬ 
tion  of  payment  per  attendance,  in  which  case  the  lees  must 
be  on  such  a  basis  as  shall  be  deemed  an  equivalent  by  the 
State  Sickness  Insurance  Committee,  with  recognition  of  a 
£2  maximum  income  limit. 

The  Committee  had  calculated  that  on  this  basis  of 
8s.  6d.  as  a  minimum  capitation  fee  the  equivalent  pay¬ 
ments  per  attendance  with  a  £ 2  income  limit  would  be  for 
ordinary  domiciliary  medical  attendance  on  ordinary 
lives: 

Ordinary  attendance  at  surgery.  Is.  6d. 

Ordinary  visit  at  patient’s  house,  2s. 

Paymen  t,  for  Extras. 

The  Committee  accepted  the  recommendation  of  the 
Subcommittee  that  the  Insurance  Commissioners  should 


he  responsible  for  the  payment  of  medical  practitioners  for1 
extras,  aud  not  the  individual  insured  person. 

Obstetric  Fees. — The  Committee  also  accepted  recom¬ 
mendations  of  the  Subcommittee  that,  while  ordinary 
confinement  should  be  considered  apart  from  the  question 
of  extras  and  come  under  a  maternity  case  scale  of  fees, 
a  miscarriage  in  an  insured  person  should  be  held  to  be  an 
extra  ;  but  that  this  point  should  be  considered  along  with 
the  question  of  fees  for  maternity  cases  at  a  subsequent 
meeting. 

Other  F  ctras. — The  Committee  also  approved  the  recom¬ 
mendation  of  the  Subcommittee  that  the  following  services 
should  he  extras,  but  postponed  the  consideration  of  the 
tariff  of  fees  for  such  services  as  well  as  the  consideration 
of  other  extras  to  a  subsequent  meeting : 

Vaccination. 

Fractures  and  dislocations. 

Anaesthetics. 

As  to  this  the  Subcommittee  recommended  that  the 
administration  of  a  local  anaesthetic  be  not  considered  as 
an  extra,  hut  that  tiie  administration  of  a  general  auaes- 
thetic  slipukl  be  reckoned  as  an  extra  with  a  minimum 
fee  of  10s.  6d._ 

Night  visits. 

The  Subcommittee  recommended-  that  night  visits 
'from  8  p.m.  to  8  a. on.,  in  response  to  calls  received 
between  those  .hours)  shoul  i  be  extras.] 

Organization  ok  the  Profession'. 

Public  Medical  Service. 

It  was  reported  that  a  mooting  of  the  Insurance  Organi¬ 
zation  Subcommittee  had  been  held,  at  which  the  follow¬ 
ing  were  present:  Dr.  F.  M.  Pope  (Chairman),  Dr.  John 
Brown,  Dr.  R.  E.  Howell.  Dr.  Constance  Long,  Dr.  R.  A. 
Lystov,  and  Dr.  E.  0.  Price.  The  Subcommittee  reported  tliat 
it  had  had  under. consideration  the  model  rules  for  a  Public 
Medical  Service  issued  by  the  Association  in  1910, 1  as  well 
as  the  scheme  for  a  Public  Medical  Service  of  the  Leicester 
and  Rutland  Division,  and  made  the  following  recommen¬ 
dations  : 

( A)  That  the  Committee  is  of  opinion  that  each  Division 
should  be  urged  to  set  up  a  Public  Medical  Service  in  its  own 
area.  i 

(Bi  That  the  Divisions  be  informed  that  the  Committee  can 
suggest  no  better  general  basis  for  the  formation  of  such  ser¬ 
vices  than  the  Model.  Public  Medical  Service  Rules  issued  in 
December,  1939,  by  the  Association,  but  recognizes  that  they 
require  modification  in  some  particulars,  such  us  for  example  : 

di  The  rules  should  be  applicable  either  to  the  method  of 
payment  for  work  done  or  to  that  of  payment  per  capita. 

di;  The  times  at  which  patients  shall  be  allowed  to  change 
their  doctor,  and  vice  versa,  shall  be  left  for  local  decision. 

(iii.)  The  recognition  of  different  subdivisions,  which 
should  he  to  a  great  extent  autonomous,  in  such  services  as 
require  them. 

(V*  That  the  Divisions  be  informed  that  the  Model  Rules  are 
open  to  modification  according  to  local  circumstances,  so  long 
as  the  fundamental  principles  of  the  Association  are  observed, 
and  that  considerable  latitude  within  these  principles  will  be 
allowed  by  the  Association  in  sanctioning  the  establishment  of 
local  schemes. 

The  Chairman-  of  the  .Subcommittee  stated  that  it  had 
been  found  convenient  in  Leicester  aud  Rutland  to  make 
the  subdivisions  mentioned  (iii)  correspond  to  Poor  Law 
areas. 

The  Committee  was  informed  by  a  member  that  the 
National  Medical  Union  had  in  preparation  a  scheme  based 
upon  payment  per  attendance  for  the  organization  of  a 
Public  Medical  Service  under  the  control  of  the  profession 
for  use  in  the  event  of  the  Medical  Benefit  under  the 
National  Insurance  Act  being  suspended,  and  added  that 
lie  understood  that  the  scheme  would  shortly  be  sub¬ 
mitted  for  the  consideration  of  the  State  Sickness  Insur¬ 
ance  Committee.  In  view  of  this  statement,  the  further 
consideration  of  the  recommendations  of  the  Organiza¬ 
tion  Subcommittee  was  postponed  until  the  next  meeting 
of  the  Committee. 

New  Form  of  Pled  ye. 

The  Committee  considered,  iu  consultation  with  the 
Solicitor,  a  new  form  of  pledge  which  members  of  the 
profession  should  be  invited  to  sign  in  amplification  of  the 
original  undertaking  of  the  Association,  and  the  Chairman 

1  Published  ia  the  Supplement,  May  7th,  1910,  p.  205. 


MEDICAL  NOTES  IN  PARLIAMENT. 


AFRIT.  :o,  19  is.} 


Th*  TIrtttsiv 

Mkdical  Journal 


9r<T 


undertook  to  suggest  to  the  Committee  at  its  next  meeting 
the  procedure  which  might  best  be  adopted  to  bring  the 
pledge  before  the  profession.  It  was  understood  that  the  ; 
new  pledge  would  be  addressed  to  provisional  medical 
committees  and  no  action  taken  upon  it  until,  in  the 
opinion  of  the  State  Sickness  Insurance  Committee,  the  | 
time  was  ripe  for  the  use  of  the  pledges  throughout  the  ! 
whole  or  certain  parts  ol  the  kingdom. 

Nt  XT  M FETING. 

It  was  arranged  that  the  next  meeting  of  the  Committee  I 
should  be  held  on  Thursday,  April  18th. 

' V;  I 

jHf&iral  $otes  in  parliament. 

[From  on:  Lobby  Coi'IiIcspqndf.xt. j 

National  Insurance  Act. 

Nn lying  . !  stocia  lions. 

M«.  Charles  Bathers)  asked  the  Secretary  to  the 
Treasury  whether,  in  view  of  the  work  of  countv  nursing 
associations  and  other  organizations  providing  out  of 
voluntary  resources  district  and  village  nurses  and  mid- 
wives.  and  of  the  fact  that  these  were  largely  maintained 
by  workmen's  contributions  which  were  likely  to  be 
partially  or  wholly  withdrawn  in  the  future,  the  Insurance 
Commissioners  would  instruct  their  lecturers  to  point  out 
to  the  executive  committees  of  approved  societies'  the  fair¬ 
ness  and  desirability  of  making  contributions  out  of  their 
funds  to  such  organizations  under  Section  21  of  the 
National  Insurance  Act. 

Mr.  Masterman  replied  that  it  was  the  duty  of  the 
official  lecturers  to  explain  Section  21  with  the  other  pro¬ 
visions  of  Part  I  of  the  Act,  but  it  would  not  be  desirable 
that  they  should  give  such  advice  as  was  suggested  on  a 
matter  which  was  left  by  the  Act  to  the  discretion  of 
societies  and  insurance  committees  themselves.  He  would  i 
consider,  however,  if  anything  more  could  be  done.  He  j 
had  no  knowledge  that  any  steps  were  being  takeu  to  j 
dissolve  these  associations,  and  would  be  glad  to  have  any'  : 
facts  brought  before  him. 


Naval  Surgeons.— Lord  Charles  Bcresford  asked  how  I 
many  applications  had  been  received  by  the  Admiralty 
from  naval  surgeons  for  accelerated  promotion  to  staff 
surgeon  under  the  regulations  issued  by  the  Admiralty  on 
October  31st,  1903 ;  how  many  of  these  applications  had 
been  granted;  and  how  many  applications  it  was  the  in¬ 
tention  of  the  Admiralty  to  grant.  Dr.  Macuamara  said  ; 
that  the  reply  to  the  first  part  of  the  question  was  14,  j 
11  of  whom  were  found  to  be  ineligible  for  various  reasons. 
As  regards  the  second  part,  two  had  been  promoted 
and  a  third  would  be  promoted  next  month.  In  reply  to 
the  third  part  of  the  question,  each  case  would  be  dealt 
with  on  its  merits,  full  consideration  being  given  to  the 
officer's  record  and  his  professional  ability*. 


Railway  Workers  Killed  and  Injured. — The  President  of 
the  Board  of  Trade  informed  Mr.  Leach  that  during  the 
year  1911,  106  passengets  and  390  employees  were  killed 
and  2,725  passengers  and  5.311  employees  were  injured  in 
accidents  to  trains  or  the  movement  of  railway  vehicles  on 
the  railways  of  the  United  Kingdom.  He  had  no  informa¬ 
tion  which  would  enable  him  to  state  the  number  of  eases 
in  which  the  injuries  were  permanent.  There  were  a 
large  number  of  other  accidents  on  railway  premises,  but 
not  connected  with  the  movement  of  vehicles,  and  these  j 
were  included  in  a  return  which  was  presented  to  Parlia-  i 
incut  on  April  2nd,  and  would  be  issued  in  the  course  of  : 
the  next  few  days. 


Suffragettes  and  Forcible  Feeding.  —Mr.  Lanshuiy  asked  | 
the  Home  Secretary  how  many  prisoners  in  prison  for  . 
offences  connected  with  the  recent  suffrage  disturbances  j 
had  been  forcibly  fed;  how  many  were  now  being  forcibly 


fed  :  and  had  any  of  the  prisoners  so  fed  been  discharged, 
and  for  what  reason.  Mr.  McKenna  replied  that  twenty- 
live  of  these  prisoners  had  attempted  to  starve  themselves, 
and  had  had  to  be  fed  forcibly'.  Of  those,  live  \v  me  at  once 
reported  for  discharge  on  medical  grounds,  cue  suffering 
from,  heart  disease,  two  from  aortic  disease,  one  from 
phthisis,  and  ohc  from  asthma.  Three  of  the  others  had 
resumed  the  natural  mode  of  feeding,  seven  took  their  food 
from  a  feeding  cup,  and  ten  had  to  be  fed  by  tube  in  order 
to  prevent  them  injuring  themselves  by  voluntary  starva¬ 
tion.  Mr.  lveir  Hardic  asked  if  it  was  a  fact  that  certain 
of  these  women  were  not  allowed  to  use  the  water  taps 
during  the  time  the  strike  was  on.  Mr.  McKenna  replied 
that  that  was  not  exactly  the  case.  After  inquiry,  he  was 
informed  that  milk  w*as  put  into  the  cells  of  some  of  these 
women  who  declined  to  take  their  food  in  the  ordinary 
way  instead  of  water,  but  on  their  spilling  the  milk  or 
otherwise  getting  rid  of  it,  they  were  given  free  access  to 
the  taps,  aud  they  had  had  supplies  of  water.  Mr.  Keir 
Ilardic  then  asked  how  long  was  the  prohibition  of  water 
maintained.  Mr.  McKenna  said  there  was  no  prohibition 
of  the  supplies  of  water.  The  lion,  member  had  not  given 
notice  of  this  question,  and  he  might  say  that  tlic  whole 
transaction  occurred  without  his  knowledge,  but,  as  ho 
understood  it,  what  happened  was  that  milk  was  put  in 
the  cells,  and  as  soon  as  it  was  found  that  they  would  not 
take  the  milk  they  were  given  access  to  the  water. 


Feeble-minded  Paupers.  Mr.  Ormsby-Gore  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  what  was  the 
number  of  feeble-minded  persons  in  Poor  Law  union  work¬ 
houses  and  the  number  of  feeble-minded,  including  certi¬ 
fied  lunatics,  maintained  by  Poor  Law  guardians  in  county 
and  borough  asylums  ;  whether  any  return  had  been  made 
in  connexion  with  these  persons  since  January  1st,  1906  ; 
and  whether  he  would  ask  for  a  more  up-to-date  return 
from  boards  of  guardians  without  delay.  Mr.  Burns 
answered  that  the  total  number  of  pauper  lunatics  or 
idiots  on  January  1st,  1912,  in  county  and  borough 
asylums,  registered  hospitals,  and  licensed  houses  was 
96,883.  The  latest  return  of  feeble-minded  persons  other 
than  certified  lunatics  was  obtained  on  January  1st,  1906, 
and  related  to  persons  under  60  years  of  age.  According 
to  that  return  the  number  of  such  persons  in  workhouses 
or  other  Poor  Law  establishments  in  England  and  Wales 
was  8,775.  He  did  not  think  there  would  be  any  special 
advantage  in  obtaining  another  return  of  this  character  at 
the  present  time. 


Vaccination  in  India.— Mr.  Chancellor  asked  the  Under 
Secretary  for  India  if  he  was  aware  that,  in  the  Triennial 
Report  on  Vaccination  in  the  Central  Provinces  for 
1908-11.  it  was  stated  that  the  supply  of  a  pure  lymph  of 
standard  strength  could  not  be  secured  under  the  present 
system,  and  that  there  was  risk  of  septic  lymph  being- 
used  :  and  whether,  in  view  of  these  circumstances,  and  of 
the  opposition  of  the  Indian  peoples  to  vaccination,  ho 
could  see.  his  way  to  abolish  compulsory  vaccination  in 
those  provinces.  Mr.  Montagu  replied  that  the  statement 
in  question  expressed  the  Chief  Commissioner’s  conclusion 
that  really  pure  lymph  could  be  obtained,  and  risk  of 
using  septic  lymph  avoided  by  adopting  in  the  Central 
Provinces  the  plan  of  a  single  central  supply  depot  which 
had  proved  satisfactory  in  other  provinces.  He  had  in¬ 
structed  the  Sanitary  Commissioner  to  examine  the 
matter  further.  The  Secretary  of  State  was  not  prepared 
to  take  the  action  suggested  in  the  last  part  of  the 
question. 


The  Henry  Saxon  Snell  Prize,  consisting  of  fifty  guineas 
and  the  silver  medal  of  the  Royal  Sanitary  Institute,  is 
offered  this  year  for  an  essay  on  suggestions  for  improve¬ 
ments  in  the  ventilating,  lighting,  heating,  and  water 
supply  appliances  for  .an  operating  room  and  its  accessory 
rooms  for  a  general  hospital  of  '100  beds  (no  students). 
Two  competitors  of  different  professions  or  crafts  may  join 
in  sending  in  an  essay  and  plans,  which  must  be  received 
by  the  Secretary  of  the  Institute,  90,  Buckingham  Palace 
Iioad.  S.W.,  on  or  before  August  50;li,  1912.  Further 
particulars  as  to  the  points  to  which  it  is  desired  that; 
attention  should  be  particularly  given  can  be  obtained 
from  the  Secretary. 
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Tur.  Anthrax  Investigation  Board. 

The  sixth  annual  report  of  the  Anthrax  Investigation 
'Board  for  Bradford  and  district  states  that  during  the  six 
years  the  board  lias  existed  there  have  been  71  eases  of 
anthrax,  of  which  24  died.  Of  the  fatal  cases,  15  were  of 
the  internal  and  9  of  the  external  type.  Of  the  8  fatal 
cases  which  occurred  during  the  last  year,  in  1  only  was 
medical  advice  promptly  sought.  Internal  anthrax  runs 
its  course  with  so  fatal  a  rapidity  that,  if  recovery  is  to 
take  place,  early  and  prompt  treatment  is  imperative.  The 
symptoms  may  be  altogether  delusive,  mere  malaise  being 
perhaps  the  prelude  to  death  within  twenty-four  hours. 
The  report  speaks  hopefully  of  Sclavo's  serum.  Of  the 
cases  which  recovered,  in  2  the  good  result  is  attributed 
to  its  intravenous  injection,  whilst  in  another,  where  the 
nostril  was  involved,  80  c.cm.  of  the  serum  were  injected 
under  tlia  skin  with  good  effect.  In  one  of  the  cases  of 
intravenous  injection  80  c.cm.  were  used;  in  the  other, 
three  separate  doses  of  80  c.cm.,  60  c.cm.,  and  40  c.cm. 
were  given.  This  is  in  accordance  with  the  recommenda¬ 
tion  of  Professor  Selavo,  who  affirms  that  smaller  doses 
than  60  to  80  c.cm.  arc  useless.  The  hoard  considers  it 
proved  that  blood  is  the  carrier  of  the  anthrax  spore ;  and 
“  it  appears  increasingly  probable  that  all  danger  of  contract¬ 
ing  anthrax  would  vanish  iu  this  district  if  blood  clots 
could  bo  permanently  excluded  from  the  raw'  material 
used.”  Dr.  Eurieh,  the  board's  adviser  and  bacteriologist, 
to  whom,  doubtless,  the  interesting  conclusions  and  facts 
contained  in  the  report  are  due,  shows  that  eases  of 
anthrax  arise  in  direct  relation  to  those  varieties  of  wool 
which  show  the  most  blood-stained  samples.  In  a  ease  of 
anthrax  in  a  worker  in  Persian  wool,  it  was  reported  that 
no  blood-stained  fibre  was  present  in  the  material,  but  on 
a  more  rigorous  search  plenty  of  blood-stained  material 
was  found  ;  in  the  remaining  bales  there  were  99  samples 
of  blood-stained  wool,  of  which  10  were  infected  with 
anthrax  spores.  In  one  they  were  so  numerous  that 
“  a  case  of  anthrax  would  almost  assuredly  have 
occurred”  during  their  manipulation.  On  the  removal 
of  the  blood -contaminated  portions  the  remainder  of 
the  wool  was  used,  and  no  case  of  anthrax  resulted. 
It  is  during  the  “  carding”  process,  when  the  wool 
is  torn  apart  by  high-speed  machinery,  which  shoots 
particles  and  short  fibres  into  the  air,  that  most  cases 
of  anthrax  infection  occur.  As  the  washing  and  pre¬ 
paring  processes  do  not  disintegrate  or  open  the  blood- 
clots,  like  the  carding  machine,  there  is  additional  reason 
to  regard  the  blood -clots  as  the  carriers  and  source  of  the 
disease.  It  is  suggested  that  receptacles  for  the  blood¬ 
stained  fibres  should  he  provided,  and  be  regularly  emptied 
and  cleansed,  and  that  the  workers  should  be  trained,  and 
encouraged  to  search  for  the  dangerous  material,  by 
premiums  paid  to  the  sorters  for  its  discovery  and  removal. 
No  special  danger  appears  to  attach  to  the  searchers  who 
handle  the  blood-contaminated  wool.  The  know  ledge  that 
danger  exists  leads  to  more  careful  handling;  and  during 
the  last  three  years,  since  practical  attempts  to  sort  out 
blood-stained  material  began  to  be  made,  no  case  of  anthrax 
has  occurred  among  those  who  have  engaged  in  the  work, 
although  the  bacillus  has  been  isolated  from  many  of  tlic 
samples  east  out.  Apparently  it  is  not  until  the  dried 
blood-clot  is  diffused  by  haphazard  handling  or  disinte¬ 
grating  machinery,  that  risk  arises.  To  assist  the  workers 
to  recognize  the  blood-contaminated  material  Dr.  Enrich 
lias  given  seven  demonstrations  at  the  factories,  and  ex¬ 
hibits  of  blood-stained  samples  are  to  be  placed  in  the 
public  museums  and  factories  of  the  district.  Dr.  Eurieh 
considers  that  vigorous  health  is  a  factor  in  conferring  im¬ 
munity  on  the  worker.  No  reliable  germicide  lias  been 
discovered.  Cyllin,  formic  aldehyde,  and  Leach's  fluid 
alter  the  outer  layer  of  blood-clot  and  prevent  penetration 
to  the  virulent  spores  in  its  interior.  The  Seymour  Jones 
process,  which  is  found  effective  in  killing  anthrax  spores 
m  the  leather  trade,  is  being  tested.  If  it,  or  any  other 
efficient  method,  can  be  adapted  to  the  needs  of  the 
woollen  industry,  a  great  step  will  have  been  taken  to  wipe 


tlie  blot  of  anthrax  from  the  textile  trade.  The  report  is 
a  record  of  honest,  patient  work,  greatly  to  the  credit  of 
the  board  and  its  medical  adviser,  Dr.  Eurieh. 

Bradford  Tuberculosis  Dispensary. 

In  a  previous  issue  of  the  Journal  (January  20th,  1912, 
p.  157)  attention  was  drawn  to  the  proposed  formation 
of  a  tuberculosis  dispensary  in  Bradford,  and  a  hope  was 
expressed  that  local  medical  practitioners  should  be  en¬ 
gaged  to  carry  out  the  scheme,  and  that  a  whole-time 
officer  would  not  bo  appointed  for  this  purpose.  This 
suggestion  has  not  been  followed,  for  a  whole-time  officer 
has  recently  been  appointed.  It  is  a  matter  for  regret 
that  the  Medical  Officer  of  Health  for  Bradford  does  not 
endeavour  to  forward  the  views  of  liis  medical  brethren 
more  actively.  I11  his  report  to  the  Health  Committee  of 
the  Bradford  Corporation  lie  did  not  even  suggest  the 
appointment  of  local  medical  practitioners  to  do  the  work. 

Bradford  Babies*  Welcomes. 

The  City  Council  of  Bradford  lias  determined  to  take 
over  the  work  hitherto  carried  on  voluntarily  by  tlie 
babies'  w  elcomes,  as  mentioned  iu  the  Journal  for  January 
20th,  1912,  p.  157.  Here  again  the  suggestion  that  the 
doctors  who  had  generously  done  tire  work  iu  the  past 
should  he  asked  to  carry  it  on  in  the  future,  and  be  paid 
an  honorarium  for  their  services, has  been  ignored.  A  lady 
doctor  who  is  to  devote  her  whole  time  to  the  duties  has 
been  appointed.  The  work  connected  with  these  wel¬ 
comes  is  of  the  kind  in  which  general  practitioners  are 
experienced,  and  it  is  difficult  to  understand  why  tho 
Medical  <  lilicer  of  Health  for  Bradford  did  not  recommend 
tlie  paid  continuance  of  their  appointments.  It  is  little 
less  than  a  scandal  that  in  the  formation  of  new  medical 
schemes  of  the  character  of  those  mentioned  no  endeavour 
has  been  made  to  obtain  the  views  of  the  local  profession 
on  the  projects.  The  Bradford  Division  lias  determined 
to  address  a  letter  of  remonstrance  to  the  local  authorities 
on  their  extraordinary  methods. 

B radfori)  Hospitals. 

At  the  annual  meeting  of  the  Bradford  Royal  Infirmary 
there  was  a  sad  lament  that  the  difficulties  in  building 
tlie  proposed  new  infirmary  were  of  such  a  formidable 
character.  The  committee  now  suggests  a  modified 
design  for  a  complete  hospital  with  260  beds,  costing' 
£180.000.  But  the  Insurance  Act  has  placed  the  voluntary 
hospitals  in  a  position  of  so  great  uncertainty  that  it  is 
difficult  to  obtain  the  requisite  funds  or  to  know  precisely 
how  best  to  act  under  the  circumstances.  However,  as 
Dr.  Campbell  stated,  the  staff  arc  of  opinion  that  it  is 
inevitable  that  some  change  must  be  made  before  long  in 
the  working  conditions.  The  work  will  either  have  to  he 
curtailed  or  a  new  infirmary  will  have  to  be  built. 

The  report  of  the  Bradford  Children's  Hospital  showed 
a  deficit  on  the  year's  working  of  £772.  It  stated  that 
‘•the  board  fell  that  all  voluntary  hospitals  were  at  tho 
present  time  passing  through  a  serious  crisis,  and  that 
their  very  existence  might  be  seriously  threatened.” 
The  seconder  of  the  adoption  of  the  report  took  a  very 
gloomy  view,  of  the  Insurance  Act  as  it  would  affect  that 
and  other  children's  hospitals. 

As  children  were  not  provided  for -in  the  Act  they  would  not 
receive  any  grants  from  the  local  committees,  as  the  general 
hospitals  might  do.  They  would  have  to  insure  their  stall',  and 
as  to  probationers  who  had  no  salary  tire  hospital  would  havo 
the  privilege'  of  par  ing  both  the  employers’  and  the  employees’ 
contributions.  Alt  hospitals  would  suffer  in  the  matter  of  sub¬ 
scriptions  anti  donation J.  He.  feared  the  curtailment  of  the 
usefulness  of  the  institution,  the  closing  of  the  wards,  and, 
finally,  the  municipalization  of  tlie  institutions,  with  the  result 
to  the  public  that  they  would  have  to  pay  ra^cs,  amounting  to 
shillings  in  rite  pound  in  large  towns,  for  the  maintenance  of 
hospitals,  as  well  as  contributing  to  tlie  insurance  fund. 

Halifax  IIoyal  Infirmary. 

The  report  of  this  institution  shows  that  the  number  of 
persons  treated  during  the  year  was  12.115.  Of  these 
2.465  were  in-patients.  The  expenditure  exceeded  tho 
ordinary  income  by  £474  18s.  The  board  of  this  hospital, 
like  that  of  most  other  similar  institutions,  noted  tho 
passing  of  the  National  Insurance  Act  with  anxiety.  It 
was  thought  likeh  to  have  a  serious  effect  in  reducing  tlio 
contributions  made  by  the  subscribers  and  workpeople. 
One  probable  effect  of  the  Act  would  be  an  increase  in  tho 
number  of  persons  coming  for  indoor  treatment. 
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Nl.W  SVNATI.  ill'I  <  r  Tin:  SoiTH  MANCHESTER 
GUARDIANS. 

The  now  sanatorium  belonging  to  the  South  Manchester  [ 
Board  of  Guardiaus  at  Abergele,  North  Males,  was  ' 
formally  op  ncd  by  Mr.  George  Macfarlane,  Chairman  ! 
of  tho  Hoard,  on  April  13th.  As  ilie  building,  \vh ich  was  i 
originally  a  private  residence,  was  comparatively  modern,  | 
only  slight  alterations  were  needed  to  adapt  it  as  a  sana-  I 
tori  uni,  and  with  the  consent  of  tho  Local  Government  i 
Board  it  could  he  considerably  enlarged  if  necessary  at  a  ! 
relatively  small  cost.  At  present  it  is  fitted  up  for  50  { 
patients,  and  is  pleasantly  situated  on  a  well- wooded  hill-  : 
side  overlooking  the  sea.  About  280  acres  of  land  are  i 
connected  with  it.  and  theiv  are  several  miles  of  footpaths  i 
with  variom  gradients  well  suited  for  tho  exercise  of  the 
patients*.  There  are  also  several  bungalows  which  will 
be  useful  as  shelters  and  residences.  STo  advanced  cases 
of  consumption  will  he  sent  to  the  sanatorium,  as  the 
guardians  have  made  other  arrangements  for  these,  so  that 
the,  sanatorium  will  be  used  only  for  early  cases  of  the 
disease  which  may  derive  benefit  from  sanatorium  treat¬ 
ment.  In  fixing  on  the  site  the  guardians  met  with  strong 
local  opposition  and  had  to  moot  the  cost  of  a  Local 
Government  Board  inquiry.  The  opposition  was  carried 
to  the  extent  that  the  Welsh  members  of  Parliament  met 
and  agreed  to  petition  the  President  of  the  Local  Govern¬ 
ment  Board  against  the  guardians  being  allowed  to  pur¬ 
chase  the  property.  On  the  guardians  agreeing,  however, 
to  certain  restrictions  being  placed  on  the  patients,  the 
sanction  of  the  Local  Government  Board  was  given,  and 
tin  re  is  no  probability  that  the  neighbourhood  will  in  any 
■way  suffer  as  a  health  resort  from  the  presence  of  tho 
sanatorium.  The  total  cost  of  the  property  to  the  rate¬ 
payers  is  about  £14,000,  which  is  said  to  be  less  than  half  j 
what  the  former  owner  spent  on  the  buildings  alone.  j 

Explosions  in  Coal  Mines. 

A  good  deal  of  interest  is  still  being  taken  in  the  sug¬ 
gestions  of  Dr.  John  Hargbrfor  the  prevention  of  explosions 
in  coal  mines,  and  a  full  discussion  took  place  on  the  sub¬ 
ject  at  a  meeting  of  the  Manchester  Geological  and  Mining 
Society  on  April  9th.  As  was  reported  in  a  recent  issue, 
Dr.  Haiger’s  suggestions  may  be  put  briefly  by  saying 
that  he  proposes  to  reduce  the  amount  of  oxygen  in  the 
atmosphere  of  the  mines  from  the  normal  21  per  cent, 
to  20  or  19.5  per  cent.,  or  in  places  where  the  risks  of 
explosion  arc  very  great  even  to  17.5  per  cent.,  and  he 
would  add  at  tho  same  time  about  0.5  per  cent,  of  carbon 
dioxide.  It  is  claimed  that  this  would  do  away  with  the 
possibility  of  explosion  from  any  cause,  either  from  fire¬ 
damp  or  from  coal  dust,  whereas  at  present  the  system  of 
ventilation  used  actually  makes  explosions  more  likely  to 
occur  in  certain  cases.  Dr,  Harger  said  that  an  atmosphere 
containing  17  per  cent,  of  oxygen  was  ideal  for  a  mine  if  it 
were  not  too  expensive  to  make  and  maintain.  Not  only  | 
would  coal-dust  explosions  be  impossible  in  such  an  atmo¬ 
sphere,  but  tires  of  timber  or  coal  or  “  gob-lires,”  even  if 
they  were  started,  could  not  spread  or  become  dangerous, 
while  the  chances  were  very  greatly  against  firedamp 
explosions  being  possible.  For  respiration,  ho  said,  17.5 
per  cent,  of  oxygen  was  as  good  as  21  per  cent.,  provided 
that  not  over  1  per  cent,  of  carbon  dioxide  were  present. 
Dr.  Harger  went  so  far  as  to  claim  that  reduction  of  oxygen 
tension  was  a  preventive  and  even  a  cure  ol'  consumption 
in  miners.  The  problem  of  lighting  the  mine  with  such  an 
atmosphere  was  solved  by  the  use  of  the  electric  lamp,  or, 
better  and  more  safely,  by  the  use  of  acetylene  lamps,  as  it 
was  found  that  acetylene  continued  to  give  a  good  light 
with  only  12  per  cent,  oxygen,  and  did  not  go  out  until 
9.5  per  emit,  was  reached.  The  great  advantage  of  the 
acetylene  lamp  was  that  it  required  about  the  same  per¬ 
centage  of  oxygon  as  a  nrnu  did  for  respiration,  so  that  as 
long  as  the  lamp  would  burn  the  miner  knew  that  the 
amount  of  oxygen  was  in  safe  proportion  for  breathing, 
provided  there  was  no  carbon  monoxide  present. 

The  President  (Mr.  G.  B.  Harrison,  H.M.I.M.)  said  that 
lie  believed  it  could  be  shown  that,  but  for  the  great 
improvement  in  ventilation  of  mines,  there  would  have 
been  far  more  loss  of  life  from  explosions.  He  believed 
that  dust  played  a  large  part  in  many  explosions  which  in 
former  years  were  attributed  to  firedamp  ;  some  explosions  1 
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which  originated  near  the  face  of  tho  coal  were,  beyojid 
doubt,  due  to  firedamp  and  few*  mining  men  would  agreo 
that  tho  ventilation  on  the  faces  was  excessive. 

Dr.  J.  Dickenson,  former  Chief  Inspector  of  Mines  in 
the  district,  agreed  that  more  violent  and  more  extended 
explosions  occurred  now  than  formerly,  but  it  would  take 
some  time  to  persuade  miners  that  improvement  was  to  bo 
effected  by  sending  in  impure  air. 

Dr.  J.  S.  I  laklano.  in  a  letter  read  to  tho  meeting,  said 
that  the  air  in  a  mine  with  17.5  per  cent,  of  oxygen  would 
he  similar  in  its  action  to  that  of  a  town  at  about  5,000  ft. 
above  sea  level  where  no  one  over  experienced  any  dimi¬ 
nution  in  then*  working  powers.  The  physiological  effects 
of  mine  air  now  experienced- when  the  oxygen  was  reduced 
to  17  per  cent,  by  admixture  w  ith  ••  black  damp  ”  wfcrc  duo 
not  to  the  want  of  oxygen,  but  to  the  presence  of  2  to  0 
per  cent,  of  carbon  dioxide.  The  admixture  of  furnace 
gas  for  reducing  the  oxygen,  which  Dr.  Harger  had  sug¬ 
gested.  would  entail  great  difficulties,  as  the  gas  would 
require  thorough  purification  from  Smoke,  suspended 
sulphuric  acid,  gaseous  sulphurous  acid,  and  most  of  the 
carbon  dioxide,  while  tho  carbon  monoxide  w'onld  need  to 
be  consumed  by  some  absolutely  certain  method  that  could 
neve-  fail.  Some  of  his  experiments  as  to  the  explosibility 
of  firedamp  in  an  atmosphere  with  reduced  amount  of 
oxygen  were  not  in  accord  with  those  of  Dr.  Harger,  and 
he  thought  the  experimental  data  were  not  yet  sufficient 
to  warrant  any  definite  conclusions. 


L0NDON. 

Loxoox  County  Council. 

Tii'poi  ’  hy  the  School  Medical  Officer  on  Open-Air 

S'-ltools. 

The  school  medical  officer,  Dr.  Kerr,  lias  reported  to  tho 
London  County  Council  as  to  the  effect  upon  tho  children’s 
health  of  the  two  open  air  schools  held  in  London  last 
year. 

Dr.  Kerr  stated  that  the  Birley  House  School  was 
opened  at  the  beginning  of  April.  1911.  During  the  first 
week  the  weather  was  exceptionally  severe :  the  tempera¬ 
ture  during  school  hours  was  from  40°  to  50°  F.,  and  at 
night  on  several  occasions  there  wore  2  to  3  degrees  of 
frost.  A  north-easterly  w  ind  was  accompanied  by  frequent 
showers  of  snow,  w  hich  lay  to  the  depth  of  several  inches. 
The  sunshine,  however,  was  fair  in  amount.  In  spite  of 
these  inclement  conditions  the  school  was  carried  on  as 
usual,  the  children  taking  refuge  in  a  Doecker  shed 
during  the  blizzards  of  snow.  It  was  noteworthy  that 
although  the  children  attending  the  school  wTcro  brought 
from  homes  where  closeness  of  atmosphere  and  closed 
windows  were  the  rule,  none  of  them  suffered  any  harm 
from  this  sudden  change  in  hygiene.  Several  contracted 
ordinary  colds  in  the  head,  but  in  no  case  was  the  school 
attendance  interfered  with  on  that  account.  The  great 
heat  of  the  summer,  when  for  many  weeks  the  shade 
temperature  recorded  on  the  average  80  F.,  was  not  ideal 
for  the  purposes  of  the  school,  and  accounted  for  tho 
somewhat  poor  increase  in  weights  noticed  during  tho 
period-.  The  intense  heat  had  a  somewhat  enervating 
effect,  and  it  was  found  necessary  to  curtail  tho 
amount  of  physical  exercise  and  dancing.  Following 
on  this  period  there  were  three  months  of  wet, 
windy,  and  unsettled  weather,  and  the  typical 
London  fog  liad  on  occasions  to  be  reckoned  with, 
but  there  was  never  any  need  to  bring  the  children 
indoors.  On  very  wet  days  the  classes  were  held  in  tho 
Doecker  shed,  which  had  been  considerably  improved  by 
the  addition  of  removable  :->ide  windows.  These  could  ho 
fitted  so  as  to  close  in  to  a  great  extent  the  open  side  of 
tho  shed,  whilst  leaving  a  gap  sufficient  for  the  admission 
of  a  plentiful  supply  of  fresh  air,  and  keeping  out  the  wind 
and  rain.  This  device-was  the  result  of  the  ingenuity  of 
the  head  master.  During  this  abnormally  wet  period  there 
had  been  no  ill-effects  from  exposure,  and  the  attendance 
had  not  been  adversely  affected.  A  notable  innovation  had 
been  that  children  coining  to  school  with  the  soles  of  their 
boots  worn  through  were  supplied  with  clogs  to  wear 
during  school  hours,  thus  ensuring  that  their  feet  were 
kept  dry. 

On  admission  tho  children  presented  a  miserable  and 
uncared-lor  appearance,  and  as  the  weather  was  cold 
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and  windy,  and  many  of  them  were  suffering  from 
common  colds,  it  would  be  difficult  to  imagine  a  more 
wretched  looking  class.  They  came  from  very  poor  dis¬ 
tricts,  and  most  of  them  were  badly  clothed  and  dirty. 
They  were  badly  nourished  and  anaemic,  and  had  bad 
teeth.  A  majority  were  suffering  from  lung  conditions, 
such  as  fibroid  changes,  collapse,  and  bronchiectasis,  all  the 
result  of  repeated  and  neglected  attacks  of  bronchial  catarrh 
in  the  past.  There  were  several  with  a  family  history  of 
phthisis,  and  some  had  been  treated  previously  elsewhere 
for  phthisis.  Judging  from  physical  signs  alono  there  were 
two  children  who  might  be  considered  to  be  suffering 
from  phthisis,  but  not  in  an  active  state.  Several  children 
had  enlarged  cervical  glands,  and  there  was  one  case  of 
tuberculous  elbow-joint.  As  to  the  more  common  ailments, 
there  were  on  admission:  Enlarged  tonsils.  3  eases: 
adenoids.  2  cases;  oilier  defects  of  throat  and  nose. 
2  cases ;  defective  vision,  12  cases;  teeth  requiring  treat¬ 
ment,  52  eases  (about  three-fourths  of  all  the  children) ; 
discharging  ears.  6  cases.  Efforts  were  made  to  obtain 
treatment  for  all  these  children  at  the  earliest  possible 
date.  The  chief  difficulty  was  the  apathy  of  the  parents, 
with  whom,  as  the  children  came  from  parts  scattered 
over  South  London,  it  was  not  easy  to  got  in  touch.  The 
throat  and  ear  conditions  had  all  been  remedied :  the 
vision  had  also  been  attended  to  and  glasses  obtained  in 
almost  all  cases.  The  children  were  taken  for  dental 
treatment  in  batches,  but  there  were  still  thirty -one  who 
required  further  treatment.  Some  of  these  cases  were 
marked  “  urgent.” 

Dr.  Kerr  included  in  his  report  a  number  of  tables 
showing  that,  as  regards  both  height  and  weight,  the 
children  at  the  open-air  schools  on  admission  were  con¬ 
siderably  below  the  average  of  London  County  Council 
school  children  generally.  During  the  thirty -six  weeks  of 
attendance  at  the  school  the  children  gained  in  these 
respects  more  rapidly  than  the  standard  child,  and  this 
was  especially  marked  during  the  last  ten  weeks  of  cooler 
weather.  For  the  purpose  of  comparison,  the  haemoglobin 
of  120  children  (55  boys  and  65  girls)  was  estimated  at  the 
ordinary  medical  inspection  at  three  schools  of  good 
average  type,  the  children's  ages  ranging  from  3  to  13 
years.  The  result  of  this  examination,  and  of  observa¬ 
tions  on  the  state  of  nutrition  are  expressed  in  the  following 
tables : 
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As  the  average  percentage  of  haemoglobin  Lad  reached 
almost  to  the  average  of  ordinary  London  County  Council 
school  children,  a  continued  improvement  might  he  locked  for. 
Of  the  38  hoys,  the  percentages  of  24  showed  an  increase  at  the 
thirty-sixth  week,  6  were  stationary,  and  8  had  decreased.  Of 
the  37  girls,  the  percentages  of  22  showed  an  increase,  10  were 
stationary,  and  5  had  decreased.  The .  abnormal  hot  weather 
appeared  to  account  for  the  fall  in  some'  cases;  hi  others  it  was 
attributable  to  teeth  extractions  or  other  operations.  Bad  home 
circumstances  in  some  cases  were  at  the  root  of  the  want  of 
improvement. 

State  of  Nutrition. 

1\. (pressed  as  Crams  Weipht  per  Centimetre  til  the  Various  Aries. 
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The  number  of  children  at  each  age  was  relatively  small,  but 
still  the  round  increase  was  remarkable. 

The  chest  expansion  of  the  .boys  on  admission  was 
1.9  in.,  and  at  the  end  of  the  period  2  in. ;  and  of  the  girls, 
on  admission  1.8  in.,  and  at  end  of  the  period  2 .4  in.  It 
must  be  remembered  that  a  majority  of  the  children  on 
admission  were  suffering  from  lung  conditions. 

As  to  the  beneficial  results  to  the  children  from  attend¬ 
ing  the  school,  the  brightness  and  general  contentment  of 
the  children,  as  compared  with  their  former  apathy  and 
often  sullen  resentment  towards  the  open-air  life,  left  little 
doubt  that  the  experience  was  of  great  educational  value 
for  them. 

Experience  at  the  Shooter's  Hill  school  had  shown 
again  that  the  more  unhealthy  and  debilitated  a  child  was 
at  entrance,  and  the  more  room  there  was  for  improve¬ 
ment,  the  greater  the  rate  of  return  to  health.  The 
method  of  admission,  based  as  it  was  on  the  general 
impression  of  unhealthiness  as  well  as  on  the  presence  of 
definite  disease,  meant  the  selection  of  children  who  were 
generally  very  anaemic;  73  per  cent,  of  the  admissions 
showed  by  the  haemoglobin ometer  test  only  75  per  cent,  of 
normal,  hut  by  the  end  of  the  school  period  only  2  per 
cent,  were  below  normal.  Probably  the  majority  of  the 
children  were  tuberculous  in  the  widest  sense  of  the  term, 
but  only  14  were  definitely  assigned  to  this  heading.  Of 
these,  5  were  cases  of  pulmonary  tuberculosis;  they 
increased  in  weight,  were  less  anaemic,  and  gained  in 
appearance  of  general  health,  but  the  lung  condition  did 
not  improve,  except  in  one  ease,  in  which  no  traces  of 
active  lung  disease  could  be  detected  when  the  school  was 
closed.  These  cases  could  scarcely  be  expected  to  improve 
materially  whilst  they  returned  for  the  greater  part  of 
their  time  to  the  environment  of  the  home  from  which  the 
disease  had  originated.  In  eases  of  asthma  the  attacks 
j  seemed  just  as  frequent  during  their  attendance  at  the 
open-air  school  as  previously.  The  great  function  of  the 
open-air  school  appeared  to  be  its  stimulating  effect  upon 
the  merely  debilitated  child  in  that  it  became  happier  aud 
more  interested  in  its  work,  preferred  the  open-air  school 
to  the  classroom  from  which  it  had  been  drafted.  Return 
to  the  open-air  school  was  return  to  more  natural  conditions 
of  living. 
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King  Edward  VII  Hospital,  Cardiff. 

At  the  meeting  of  the  board  of  management  on  April 
-LOlb  Colonel  Bruce  Vaughan,  referring  to  the  City 
Memorial  to  King  Edward,  said  that  the  fund  had  now 
reached  £25,000,  or  £3,000  more  than  they  had  asked  for. 
Of  this  the  Lord  Mayor  had  collected  IT. 100  under  very 
difficult  circumstances.  A  second  sum  of  £500  had  been 
received  from  Miss  Talbot,  of  Margam,  and  the  proceeds 
of  the  last  infirmary  hail  were  £380.  Miss  Talbot,  in 
sending  her  donation,  had  expressed  a  wish  that  the  whole 
of  the  beds  in  the  new  wing  might  be  opened  shortly,  so 
as  to  reduce  the  number  of  those  waiting  admission,  which 
stands  at  present  at  963.  Referring  to  the  National 
Insurance  Act,  Colonel  Vaughan  made  an  appeal  to  the 
public  to  keep  up  and  increase  subscriptions,  seeing  that 
no  provision  for  hospital  cases  was  made  in  the  Act. 
He  also  referred  to  the  need  for  completing  the 
medical  school,  a  great  step  towards  which  would 
shortly  he  made  by  the  opening  of  the  patho¬ 
logical  block.  A  discussion  took  place  on  the  deferred 
question  of  instituting  a  staff  of  private  nurses.  The  Joint 
Committee  had  reported  in  favour  of  the  proposal.  Dr. 
Herbert  Vachell  said  that  the  Medical  Board  did  not 
approve  of  the  scheme,  on  the  grounds  of  risk  of  infection 
and  for  other  reasons.  Dr.  Wallace  was  in  favour  of  it, 
and  Colonel  Vaughan  strongly  supported  it,  He  believed 
that  if  a  proper  nurses’  home  were  established  the  hos¬ 
pital  would  benefit  by  £500  or  1600  additional  income. 
The  board  eventually  decided  to  form  a  private  musing 
staff.  Mr.  Andrew  Brown  brought  up  the  question  of  the 
milk  supply.  He  said  that  though  the  percentage  of  fats, 
etc.,  n  as  very  good,  the  institution  had  no  safeguards  as 
to  the  contamination  of  the  supply  by  organisms.  The 
milk  came  from  numerous  sources  and  from  long  dis¬ 
tances.  and  lie  Mas  in  favour  of  the  board  taking  steps  to 
have  every  cow  examined  by  veterinary  surgeons.  1  The 
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general  feeling  of  tho  committee  was  that,  though  very 
desirable,  it  was  not  at  present  practicable  to  have  control 
over  all  the  milk  from  the  farms  to  the  institution. 
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{FROM  oun  SPECIAL  COIiRESPOXDEXl  S.1 

Medical  Inspection  or  School  Children. 

Tin  first  annual  report  of  the  school  medical  officers  for 
the  county  of  Inverness  has  just  been  issued.  The  medical 
officer  of  health  for  the  county,  Dr.  John  MacDonald,  is 
chief  medical  inspector;  but  the  county  is  divided  into  two 
areas  the  mainland,  inspected  by  Dr.  Gordon  A.  Lang,  and 
the  islands,  by  Dr.  Fletcher.  Dr.  Lang  reports  that  lie 
paid  156  visits  for  purposes  of  medical  inspection,  while 
for  of  her  purposes  21  cxlls  were  made  in  all  177.  This 
involved  travelling  over  3.179  miles.  The  total  number  o£ 
children  examined  was  3.856.  of  whom  2.009  were  boys 
and  1.828  girls.  In  reviewing  the  facts  disclosed  by 
medical  inspection,  Dr.  Lang  states  that  v<  ry  few  cases  of 
poor  nutrition  were  met  with,  notwithstanding  the  very 
had  condition  of  so  many  of  the  children’s  teeth.  The 
figures  are  distinctly  below  the  average:  Roys  0.64  per 
cent.,  and  girls  0.9  per  cent.  Dr.  Lang  states  that  there 
can  he  little  doubt  that  the  almost  universal  use  of 
porridge  has  much  to  do  with  this  remarkable  result. 
The  mentally  defective  boys  formed  2.1  per  cent.,  and 
girls  1.6  per  cent.  Regarding  cleanliness,  Dr.  Lang 
remarks  that  so  much  has  boon  written  and  said  about 
tlx  dirt  aud  proneness  to  contagious  skin  .diseases  of  the 
Highlander  that  it  was  expected  that  the  figures  under 
this  heading  would  be  high.  Ifr  was  found  that  the 
opposite  was  the  case.  .Inspection  showed  that  only 
1.5  per  cent,  of  the  hoys  had  verminous  heads,  the  girls 
somewhat  higher,  2.28  per  cent. ;  and  only  1.6  per  cent,  of 
the  boys  and  1.2  per  cent,  of  the  girls  bad  verminous 
bodies.  Defects  of  speech  were  found  in  2.8  per  cent,  of 
the  boys,  and  1.8  per  cent,  of  the  girls.  Dr.  Lang  found 
two  out  of  every  three  boys,  and  a  larger  proportion  of 
girls,  had  bad  teeth;  this  was  found  in  town  and  country, 
in  the  wildest  glen  as  well  as  in  the  Hat  country  along  the 
s  a.  Dr.  Lang  makes  some  pertinent  remarks  regarding 
the  food  of  the  children  in  the  Highlands.  He  says  : 

One  is  sorry  to  see  everywhere  in  the  Highlands  that  (lie 
housewife  is  giving  up  baking  at  borne,  and  buys  from  the 
baker's  van  and  cart.  The  good  old-fashioned  oat-cake,  ban¬ 
nock,  a  crusty  loaf  made  out  of  coarse  meal,  is  neither  eaten  nor 
wanted  now,  buta  fine  flour  is  used  to  make  bread  that  contains 
no  silica  to  form  the  essential  enamel  that  covers  all  good  teeth. 
Jt  is  common  to  see  sets  of  teeth  with  no  enamel  at  all  upon 
them.  Soft  puddings  are  common,  and  every  second  mouthful, 
when  the  child  is  at  home,  is  w  ashed  down  with  tea.  This  is 
the  age  of  soft  food  and  too  much  tea. 

The  percentage  of  children  with  at  least  two  bad  teeth 
was  64.7  in  boys,  and  69.4  in  girls.  Very  few  cases  of  skin 
disease  were  found. 

Tuberculous  disease  was  present  in  46  cases ;  only  4  were 
cases  of  phthisis,  tlio  majority  being  tuberculous  disease 
of  glands. 

Eyesight  was  not  so  good  as  would  have  been  expected; 
the  usual  form  ol  defective  vision  is  short  sight,  no  less 
than  70  cases  were  noted. 

Appended  to  Dr.  Lang’s  report  on  the  medical  inspection 
of  the  children  are  remarks  on  the  feeding  of  the  children, 
tinker  children,  and  the  hygienic  condition  of  the  schools  ; 
the  recommendations  contained  in  his  report  are 
carefully  thought  out,  and  wo  hope  that  the  various 
educational  authorities  in  the  county  will  give  it  an 
intelligent  perusal.  Dr.  Fletcher  had  possibly  the  more 
arduous  task  in  inspecting  the  children  of  the  island 
district  of  the  county  of  Inverness.  He  paid  about  200 
visits  to  schools  and  examined  4,042  children  (2,139  hoys 
and  1,903  girls).  He  makes  much  the  same  remarks  as 
Dr.  Laug  does  as  to  the  cleanliness  and  the  defective  teeth 
of  the  children  in  the  islands.  The  percentages  of  most 
of  the  other  defects  found  w  ore  somewhat  similar  to  those 
found  by  Dr.  Laug.  Appended  to  the  report  is  a  memo¬ 
randum  by  the  chief  medical  officer,  Dr.  MacDonald, 
on  school  closure,  which  contains  much  useful  informa¬ 
tion  on  this  subject ;  he  also  deals  with  the  question 
of  medical  certificates  in  connexion  with  schools  and 
infectious  diseases. 


Tin-:  National  Insurance  Act 
A  deputation  from  the  committee  of  the  Dublin  hospitals 
had  an  interview  recently  v  ith  the  Irish  Insurance  Com¬ 
missioners  to  explain  how  the  Act  would  affect  the 
hospitals.  Following  the  lines  of  the  appeal  recently 
published  by  the  committee,  it  was  explained  that 
there  would  probably  be  a  large  falling  off  in  tlio 
subscriptions  from  the  general  public,  and  therefore 
a  decrease  in  the  number  of  patients.  Dr,  Hcurv 
Jellett,  Mastin’  of  the  Rotunda  Hospital,  showed  that 
the  Act  as  it  at  present  stands  is  a  grave  manaee  to 
tlx'  maternity  schools  in  Dublin.  At  present  between 
3.000  and  4,000  maternity  eases  are  treated  in  the  Dublin 
hospitals,  and  about  the  same  number  of  cases  are  attended 
in  their  own  homes  by  the  students  and  pupil  nurses  of  the 
maternities.  As  the  maternity  benefit  is  only  to  be  paid  to 
w  omen  who  remain  at  home  and  arc  attended  by  a  qualified 
doctoi  or  a  certified  midwife,  this  will  probably  prevent  a 
large  proportion  of  the  7,000  women  from  seeking  the  aid 
of  tlx’  maternities.  He  therefore  urged  the  Commis¬ 
sioners  to  make  it  clear  to  the  women  affected  that  if 
they  entered  a  hospital  the  benefit  would  bo  paid  to 
their  dependants,  and  that  attendance  in  their  ow  n 
homes  by  a  student  or  pupil  nurse  under  the  direct  super¬ 
vision  of  the  hospital  would  be  recognized  as  equivalent  to 
attendance  by  a  qualified  practitioner.  There  was  some 
discussion  also  regarding  the  insurance  of  hospital  em- 
I  ployees  aud  nurses.  Tire  Commissioners  promised  to  take 
the  various  points  into  consideration,  and  to  discuss  them 
.again  w  ith  the  deputation.  Meantime  the  committee  has 
circularized  the  hospitals,  asking  if  they  arc  in  favour  of  a 
capitation  fee  to  be  paid  for  each  insured  person  who  is 
admitted  to  hospital,  and  if  so,  what  should  be  paid  for 
each  day  the  patient  remained  in  hospital ;  also  asking 
the  number  of  in-patients  daily  in  the  hospital,  and  the 
proportion  of  those  who  would  be  likely  to  bo  insured 
persons  under  the  Act, 

Rotunda  Hospital  and  the  Insurance  Act. 

At  the  meeting  of  the  Board  of  Governors  of  the  Rotunda 
Hospital  last  week  a  report  from  the  Master  on  the  effect 
which  the  Insurance  Act  will  have  upon  the  hospital  was  . 
read,  and  it  was  decided  to  send  a  copy  to  each  of  the 
members  ol  the  board  and  to  call  a  special  meeting  at  an 
early  date  to  consider  it.  In  bis  report  Dr.  Jellett  said  tlio 
Act  would  affect  the  hospital  in  three  ways:  (1)  By 
causing  a  reduction  in  the  amount  of  the  subscriptions, 
though  he  did  not  think  it  likely  that  the  Rotunda  Hospital 
would  lose  as  much  as  the  general  hospitals.  (2)  By  . 
causing  additional  expenditure,  in  consequence  of  having 
to  insure  both  servants  and  staff,  and  possibly  the  proba¬ 
tioner  nurses;  this  extra  expense  might  be  to  a  large  extent 
avoided  if  the  Commissioners  would  consider  nurses  in 
hospitals  as  coming  under  the  head  of  inmates  in  charitable 
institutions,  and  if  probationer  nurses  were  included  under 
the  bead  of  apprentices  who  do  not  receive  money  pay¬ 
ment.  (3)  By  penalizing  all  patients  admitted  to  the 
intern  maternity  department  of  the  hospital,  or  attended 
in  the  extern  maternity  department,  since  it  would  mean 
a  loss  of  30s.  to  every  uninsured  w  oman  the  wife  of  an 
insured  man,  of  t'3  to  every  woman  who  was  herself 
insured.  His  report  went  on  to  state  the  suggestions  he 
had  made  to  the  Insurance  Commissioners  for  meeting 
this  latter  difficulty’. 

Trinity-  College  Medical  School  Bicentenary 
Celebrations. 

As  already  mentioned,  the  bicentenary  celebrations  of 
the  Trinity  College  -Medical  School  will  take  place  in  the 
first  week  of  June.  The  Royal  Colleges  of  Physicians  aud 
Surgeons  in  Ireland  are  both  actively  co-operating  with 
Trinity  College.  Circulars  have  been  sent  out  to  all 
medical  graduates  of  Trinity  College  whose  addresses 
could  be  found,  and  invitations  have  been  sent  to  about 
300  learned  bodies  both  at  home  and  abroad,  many  of 
whom  have  accepted.  Dr.  T.  P.  C.  Kirkpatrick  has  w  ritten 
a.  history  of  the  medical  school,  w  hich  will  be  published  - 
before  the  celebrations. 
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The  Royal  Victoria  Hospital.  Belfast. 

At  the  annual  meeting  o  the  Royal  Victoria  Hospital, 
Belfast,  on  March  27th,  the  Lord  Mayor  (Mr.  R.  J. 
McMordte,  M.P.)  occupied  the  chair,  and  it  was  reported 
that  al  h  >ugk  the  v/orlc  had  iu  no  way  decreased,  the 
annual  memo  had  exceeded  the  expenditure  by  £'343; 
this  was  du  j  to  an  increase  iu  the  subscriptions  from  work¬ 
people  and  in  the  Hospital  Saturday  collection ;  and  the 
dehit  balance  of  £2,103  had  1  e  m  reduced  by  the  amount. 
The  cost  per  bed  was  £63  Is.  5d.  \ 

The  medical  and  surgical  report  was  read  by  Dr.  R  ,T. 
Johnstone,  Honorary  Secretary  of  the  medical  staff.  The 
beds  had  been  kept  fully  occupied  now  for  a  number  of 
years  and  the  number  of  patients  varied  within  narrow 
limits ;  1,576  operations  were  performed  with  a  mortality 
of  2.1  per  cent.  Nearly  900  radiograms  were  taken,  and 
equal  activity  characterized  all  departments.  Ten  years 
ago  13s.  71  d.  was  spent  for  the  use  of  alcoholic  liquors  on 
every  occupied  bed  for  the  year ;  in  1911  the  sum  was 
3s.  lb^d. 

The  Vaccination  Question  in  Belfast. 

An  endeavour  has  been  made  to  induce  the  Belfast 
Board  of  Guardians  to  desist  from  compulsory  vaccination. 
At  a  recent  meeting  of  the  board  a  deputation  of  medical 
men.  consisting  of  Sir  V  illiam  Whitla,  Dr.  McKisack, 
Dr.  J.  R.  Davison,  and  Dr.  R.  J,  Johnstone,  waited  on  the 
board,  and  once  more  put  before  it  the  unanswerable 
statistics  in  a  clear  and  certain  light.  Dr.  R.  Thomson, 
Chairman  of  the  Public  Health  Committee  ;  Dr.  Bailie, 
the  Medical  Superintendent  Officer  of  Health  for  Belfast ; 
and  Dr.  Robb,  the  board's  own  officer,  also  attended,  and 
the  latter  gave  the  figures  of  the  last  epidemic.  The 
Chairman  thanked  the  deputation,  which  was  sent  con¬ 
jointly  by  the  Ulster  Medical  Society  and  the  Belfast 
Division,  for  putting  their  views  before  the  guardians. 
At  the  same  meeting  a  letter  was  read  from  the  Local 
Government  Board,  which  pointed  out  the  risk  to  the 
infant  population  of  any  slackness  on  the  part  of  the 
guardians,  and  to  the  serious  danger  to  public  health. 
The  chance  of  conveying  disease  by  pure  lymph  was 
infinitesimal,  and  the  protection  afforded  by  efficient  vac¬ 
cination  was  fully  recognized.  The  matter  was  postponed 
for  discussion. 

Salaries  of  Union  Medical  Officers. 

The  Gort  Board  of  Guardians  decided  at  their  last 
meeting,  by  18  votes  to  3,  to  adopt  a  graduated  scale  of 
salaries  applicable  to  the  medical  officers  of  the  union, 
increasing  their  salaries  to  a  maximum  of  £200  per  annum, 
to  be  reached  in  twenty-four  years  by  triennial  increments 
of  £7  10s.  each. 

Scene  in  a  Hospital. 

An  extraordinary  scene  in  the  Corofin  Union  Workhouse 
was  described  in  evidence  given  at  an  inquest  held  in 
Ennis  last  week  on  an  old  woman  of  86,  who  had  been  in 
the  hospital  for  some  time,  and  who  died  as  the  result  of 
injuries  received  from  another  female  inmate  who  was  also 
a  patient  in  the  hospital.  The  night  nurse  described  what 
happened  wlien  she  was  on  duty  on  the  night  of  March 
31st.  The  deceased  woman  was  in  a  ward  with  five  other 
women.  About  3  a.m.  one  of  the  women  sat  up  and  began 
to  threaten  the  deceased ;  she  was  pacified  for  the  time, 
but  soon  afterwards  sprang  out  of  bed  and,  seizing  a  chair, 
rushed  over  to  the  bed  of  the  deceased.  The  nurse  tried 
to  take  the  chair  from  her,  but  was  unable  to  do  so.  In 
answer  to  the  nurse’s  screams  for  help  two  men  came 
from  the  infirmary,  and  the  nurse  ran  for  help  to  the  main 
house.  On  her  return  she  found  the  patient  still  iu  a 
violeut  state,  striding  up  and  down  the  ward  with  the 
chair,  with  which  she  struck  the  deceased  and  another 
woman.  One  of  the  men  then  rushed  in,  and  they  with 
difficulty  removed  the  chair  and  got  the  frenzied  woman 
back  to  bed.  It  Avas  found  that  all  the  women  in  the 
ward  were  bleeding  from  blows  they  liad  received.  The 
medical  officer  gave  evidence  that  the  woman  was  a 
chronic  epileptic,  and  had  l>een  an  inmate  for  several 
years.  The  jury  exonerated  the  night  nurse  from  all 
blame. 

Proposed  Formation  of  an  Irish  Goat  Society. 

The  formation  of  a  Goat- Society  in  Ireland  is  at  present 
under  consideration  by  the  Women’s  National  Health 
Association.  There  are  in  Ireland  a  very  large  number  of 


goats;  but,  as  their  breeding  and  management  are  greatly 
neglected,  they  yield  only  a  small  quantity  of  milk  for 
a  short  period.  There  can  he  no  doubt  that  if  the  Irish 
goat  were  improved  aud  cared  for  it  would  to  a  great 
extent  meet  the  want  that  is  felt  by  labourers  and  other 
persons  of  small  means  of  a  milk  supply.  The  object  of 
the  proposed  society  is  to  stimulate  a  wider  interest  in 
the  subject,  and  more  particularly  to  improve  the  milking 
qualities  of  the  existing  breed  by  selection,  improved 
management,  and  a  judicious  crossing  with  foreign  breeds 
yielding  a  large  quantity  of  milk  for  a  lengthy  period. 


Ilt&UT. 

[FI?  03/  OUR  SPECIAL'  CORRESPONDS  XT.] 

Famine  in  Bombay. 

His  Excellency  the  Governor  of  Bombay  presided  at  a 
meeting  convened  by  the  Sheriff  in  connexion  with  the  • 
Bombay  Central  Famine  Relief  Fund,  and  in  the  course  of 
a  lengthy  speech  explained  what  had  been  done  by 
Government  and  charitable  agencies.  The  total  number 
of  persons  employed  on  Government  works  on  March  9th 
was  51.387,  and  of  this  number  40,752  in  the  Pancli  Mahals 
were  employed  on  regular  relief  works.  On  the  same  date 
the  total  number  of  persons  on  Government  gratuitous 
relief  was  46.223,  including  3,323  dependants  and  village 
servants.  The  Central  Fund  needed  further  assistance  in 
the  work  it  had  undertaken  of  relieving  those  persons  who 
were  reluctant  to  accept  Government  help.  Resolutions 
were  passed  approving  the  method  of  relief  adopted  by  the 
committee  and  appealing  for  continued  support. 

Sanitation  in  the  United  Provinces. 

During  the  year  1910-11  special  measures  were  adopted 
in  the  United  Provinces  of  Agra  and  Oudli  to  improve 
sanitation  and  hygiene  in  both  rural  and  urban  areas.  As 
the  result  of  an  inquiry  into  the  prevalence  of  malaria  in 
several  districts  special  steps  were  taken  to  introduce  the 
use  of  quinine  on  a  large  scale  among  school  children  as 
a  prophylactic,  to  extend  the  sale  of  quinine  among  the 
general  population,  to  effect  general  improvements  in  the 
conservancy  arrangements  of  towns  and  cities,  and  to 
check  infant  mortality  by  providing  trained  midwives  to 
assist  the  poorer  population  and  by  circulating  simple 
directions  for  the  feeding  and  care  of  infants.  In  addition 
to  these  measures  steps  were  taken  to  formulate  large 
schemes  of  drainage  and  water  supply  and  to  arrange  to 
fill  up  insanitary  pits  and  hollows.  The  Sanitary  Com¬ 
mission  adds  that,  “as  these  measures  once  started  con¬ 
tinue,  there  seems  good  reason  to  hope  that  the  people 
will  gradually  learn  some  of  the  fundamental  laws  of 
health,  and  that  this  will  lead  to  a  progressive  reduction 
in  mortality  generally,  but  more  especially  in  that  among 
children.”  Improved  sanitation  and  better  hygienic  con¬ 
ditions  of  life  will  no  doubt  not  be  without  their  beneficent 
effect  in  reducing  mortality  among  infants,  but  any  appre¬ 
ciable  reduction  will  be  possible  only  when  a  thorough 
extension  of  education  among  India’s  women  has  taken 
place.  It  is  pleasing,  however,  to  be  assured  by  Govern¬ 
ment  that  the  “  one  obstacle  in  the  way  of  carrying  out 
sanitary  reform  now  is  not  so  much  the  apathy  of  the 
public,  but  a  lack  of  sufficient  funds.” 

Outbreak  of  Cholera. 

Cholera  has  broken  out  in  rather  a  severe  form  in 
Serampore.  According  to  one  account  there  are  50  cases 
daily.  The  water  in  the  tanks,  the  chief  source  of  the 
water  supply  in  Serampore,  has  dried  up  owing  to  the 
deficient  rainfall,  and  what  is  left  is  hardly  fit  for  human 
consumption. 

Match  Makers  in  India. 

The  White  Phosphorus  Matches  Bill  has  been  withdrawn 
from  the  Imperial  Legislative  Council  for  this  year.  The 
report  of  the  select  committee  on  the  bill  contained  a  note 
of  dissent  which  gave  expression  to  the  views  of  the 
Chambers  of  Commerce  and  other  mercantile  bodies  in  the 
country  with  regard  to  this  hill.  This  note  was  to  the 
effect  that  during  the  period  which  had  elapsed  since  the 
Berne  Convention  of  1906  great  improvements  had  been 
made  in  the  methods  of  manufacturing  phosphorus 
matches,  with  the  result  that  the  risk  of  necrosis  has 


IrTtlT,  30,  Tf)12.} 


COER  ESPONDEN  CT . 


f  The  Urttthw 

1  VlDiai.  Jouhsai. 


925 


been.  it  was  thought.  almost  entirely  eliminated.  The 
dissentients  suggested  that  inquiries  should  be  made  as  to 
the  accuracy  or  otherwise  of  the  statement  that  “  siuee 
1906  there  has  boon  sueli  improvement  in  the  process  of 
manufacture  as  to  obviate  the  need  for  legislation,”  and 
that  “similar  inquiries  should  he  made  as  to  the  extent  of 
llm  hardship  that  the  prohibition  is  likely  to  inflict  on  the 
poorer  people  o£  this  country,  particularly  the  agricultural 
classes.” 

1'mykksitv  Eniwriox  in  Imui. 

'When  the  Viceroy  was  at  Dacca  recently  he  announced 
that  the  university  to  he  established  there  would  be  resi¬ 
dential  and  teaching,  us  opposed  to  an  examining  uni¬ 
versity,  and  on  the  occasion  of  his  Convocation  speech 
as  Chancellor  of  Calcutta  University  he  announced  what 
is  practically  a  definite  and  most  important  change  in  the 
educational  policy  of  the  Government  of  India.  For  the 
future,  so  far  as  circumstances  permit,  the  Government 
of  India  will  take  as  its  educational  ideal  universities 
which  teach  as  well  as  examine.  It  is  a  change  of  prime 
importance  to  India.  The  live  examining  universities 
which  at  present  exist  have  done  valuable  work,  but  an 
examining  university  ignores  the  moral  and  physical 
education  of  its  undergraduates.  Lord  Hardinge's 
Government  lias  boldly  recognized  the  truth  of  criticisms 
which  outside  observers  have  pressed  forward  upon  the 
notice  of  its  predecessors. 


rn.il  (f  uraspottbuiui'. 

PAMS. 

Gold  Medal  of  Paris.  -Syphilis  and  Vrdg  nancy. — Radio¬ 
graphy  and  Appendicitis. 

Thk  highest  honour  given  by  the  Paris  Mcdie.d  School  is 
tin'  gold  medal  in  mcdi  'iuc.  It  is  competed  for  each  year 
by  the  internes  of  the  Paris  hospitals  who  have  completed 
four  years’  service.  The. competitors  arc  required  to  write 
a  thesis  on  some  original  work  undertaken  during  their 
period  of  office  as  interne.  The  theses,  which  must  contain 
solid  and  useful  work,  are  judged  by  the  Council  of 
Professors,  five,  in  number,  and  those  candidates  who  have 
written  satisfactory  theses  arc  admitted  to  the  next  stage 
of  the  examination.  The  second  stage  consists  of  an 
oral  examination,  lasting  tw  enty  minutes,  on  any  chosen 
medical  question.  Each  candidate  is  given  a  few 
minutes  for  reflection,  and  must  then  expound  the  subject 
in  all  its  aspects  for  twenty  minutes.  After  the  oral 
examinations  the  jury  makes  its  award.  The  gold  medal 
this  year  was  won  by  M.  Menard  (75  marks):  tiie  second 
place,  with  silver  medal,  by  M.  Lutembacher  (74  marks). 

At  a  recent  meeting  of  the  Academy  of  Medicine, 
Dr.  Pamard  related  some  observations  on  the  trans¬ 
mission  of  syphilis  from  the  father  to  the  child  without 
the  mother  apparently  showing  any  syphilitic  taint  apart 
from  abortion  in  the  first  and  sometimes  the  second 
pregnancy.  The  children  horn  after  the  mothers  had 
been  treated  by  mercury  not  only  lived  and  showed  no 
hereditary  syphilitic  characters,  but  in  due  course  mar¬ 
ried,  and  their  offspring  to  all  intents  were  absolutely 
normal  children  and  quite  free  from  any  specific  taint 
whatsoever.  Dr.  Bar  stated  that  in  several  cases  of 
abortion  due  to  syphilis  in  the  husband  a  positive  Wasser- 
mann  reaction  was  obtained  in  the  woman,  even  though 
she  had  shown  absolutely  no  signs  of  syphilis. 

Dr.  Dupuy  do  Frenelle  read  an  interesting  paper  on  the 
uses  of  radiography  in  flic  diagnosis  of  appendicitis  in 
obscure  chronic  eases.  In  some  instances  a  bent  appendix 
could  easily  be  made  out,  a  dense  cord-like  shadow  being 
shown  on  the  plate.  In  the  discussion,  M.  Aubourg  went 
so  far  as  to  say  that  in  some  cases  the  exact  position  of  the 
caecum  and  the  existence  of  adhesions  between  it  and  the 
appendix  could  bo  made  out. 


The  Hungarian  Minister  of  the  Interior  lias  offered  a 
prize  of  the  value  of  1,000  crowns  for  the  best  essay  on  the 
etiology  of  trachoma.  The  competition  is  open  to  the 
whole  world.  Essays  must  be  sent  in  by  December  51st, 
1912:  they  should  be  addressed  “  Budapest,  1,  Var, 
Belugyministerinm.”  The  award  will  be  made  during 
ih  meeting  of  the  International  Medical  Congress  to  bo 
held  in  London  in  1915. 


(TomspniiiiEiuf. 

T.EPKOSY  IN'  THE  UNITED  KINGDOM. 

Sri;.  I  have  read  the  letters  from  Dr.  H.  Rayon,  Sir 
Jonathan  Hutchinson,  and  Dr.  Abraham  in  your  issues  of 
51  arch  23rd  and  20th  on  the  subject  of  “Leprosy  in  tho 
United  Kingdom  ”  with  much  interest. 

1  presume  the  correspondence  arose  from  some  action 
proposed  or  taken  by  the  St.  Paneras  Borough  Council  to 
enforce  the  notificat  ion  of  every  case  of  leprosy  occurring 
in  the  United  Kingdom. 

Compulsory  notification  of  leprosy  wras  recommended  by 
the  English  delegates  to  1  he  conference  on  leprosy  held  at 
Bergen  in  1909.  This  preventive  measure,  supported  by 
Dr.  Bayou,  is  deprecated  by  Sir  J.  Hutchinson  and  Dr. 
Abraham.' 

The  former  remarks  that  there  is  no  hint  that  the, 
disease  is  spread  tin  the  United  Kingdom)  by  sporadic 
cases,  although,  as  a  rule,  for  long  they  arc  undiagnosed 
and  unsuspected,  and  he  infers  that  neither  isolation  nor 
registration  are  necessary,  and  it  is  not  difficult  to  see  that 
they  are  unjust  and.  in  the  ease  of  leprosy,  cruel. 

The  latter  affirms  that  during  the  last  forty  years  only 
two  authentic  cases  of  the  disease  have  arisen -in  England, 
unless  the  leper  had  had  some  previous  connexion  wulh 
some  foreign  endemic  centre.  He  then  expresses  the 
opinion  that,  however  advisable  stringent  measures,  sin  h 
as  notification,  may  be  in  places  where  leprosy  is  endemic 
or  w  here  it  is  spreading,  they  are  not  called  for  in  this 
country,  and  adds  that  when  cases  of  easily  communicable 
diseases,  such  as  tuberculosis  and  syphilis,  are  allowed 
every  freedom,  it  is  redundant  and  unnecessary  that 
sufferers  from  leprosy  should  be  penalized. 

As  I  have  lived  and  worked  in  a  very  large  leper  asylum 
for  nearly  si  veil  years,  and  am  in  consequence  myself  a 
leper,  the  subject  under  discussion  has  naturally  the  very 
greatest  interest  for  me. 

I  cannot  give  here  the  grounds  for  my  belief;  I  hope  to 
do  so  shortly,  but  they  arc  as  follows : 

1.  Leprosy  is  nob  hereditary. 

2.  Leprosy  is  contagious. 

3.  It  is  spread  w  holly  and  solely  by  contagion  immediate 
or  mediate. 

J  agree  that  it  F  not  easily  communicable  from  the  sick 
to  the  health),  not  nearly  so  much  so  as  phthisis,  and 
certainly  is  not  such  a  danger  to  the  public  health  as 
syphilis. 

In  opposition  to  Dr.  Abraham.  I  hold  that  it  is  precisely 
because  there  are  few  lepers  in  the  United  Kingdom  that 
moans  should  be  taken  to  prevent  contagion.  It  is  while 
the  lepers  are  few  that  prevention  can  be  enforced  with 
greatest  prospect  of  success  and  with  the  least  hardship. 
I11  many  endemic  areas  -  for  example,  India — segregation 
is  practically  impossible  because  tlie  number  of  lepers  is  so 
great  that  no  administration  would  face  the  cost.  This 
applies  to  syphilis  and  tuberculosis  in  Great  Britain  and 
Ireland. 

Sir  Jonathan  Hutchinson  and  Dr.  Abraham  seem  very 
sure  that  those  lepers  who  live  in  this  country  do  not 
communicate  the  disease  to  others.  With  all  the  deference 
due  to  two  confreres,  for  whose  opinions  l  have  tho 
greatest  respect,  I  am  not  so  clear  on  this  point. 

Leprosy  in  an  advanced  stage,  whether  nodular  or 
anaesthetic,  can  be  easily  diagnosed  with  certainty. 
Leprosy  at  its  commencement,  especially  the  anaesthetic 
form,  is  most  difficult  to  detect.  I  have  seen  eases, 
especially  amongst  the  children  of  lepers,  which  I  had 
reason  to  suspect  to  be  leprosy,  in  which  my  diagnosis 
would  certainly  have  been  disputed,  and  very  reasonably 
disputed,  in  which,  however,  after  the  interval  of  some 
years,  the  advent  of  anaesthesia,  paralysis,  contractions, 
etc.,  have  placed  the  diagnosis  beyond  the  possibility  of 
doubt.  Not  only  may  this  uncertainty  continue  for  years, 
but  the  disease,  apparently,  may  never  make  any  further 
advance. 

I  am  convinced  that  if  I  presented  myself  for  examina¬ 
tion  and  treatment  as  an  out-patient  at  our  hospitals, 
especially  if  I  concealed  the  fact  that  I  had  been  asso¬ 
ciating  with  lepers,  my  disease  would  not  be  correctly 
diagnosed  by  the  ma  jority  of  the  physicians.  Many  mis¬ 
takes  of  this  kind  made  by  men  of  good  repute,  even 
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within  an  endemic  area,  have  occurred  to  my  knowledge. 
Therefore,  when  it  is  said  that  lepers  in  this  country  do  not 
communicate  the  disease  to  others,  it  simply  means  they 
are  not  known  to  have  done  so.  Possibly  the  two  cases 
quoted  may  have  been  infected  by  intimate  association  with 
■some  undiagnosed  case  infected  by  an  imported  leper. 
At  any  rate,  they  cannot  have  arisen  cle  novo. 

The  idea  that  lepers  taken  out  of  an  endemic  area  are 
not  dangerous  is,  I  believe,  largely  due  to  the  report  that 
the  Norwegian  lepers  who  emigrated  to  America  did  not 
spread  the  disease.  The  recent  increase  of  leprosy  in 
A  nerica  should  make  us  cautious  about  accepting  this 
opinion. 

We  do  not  know  exactly  how  the  disease  is  spread  from 
po  son  to  person.  That  it  is  spread  from  the  sick  to  the 
so  md  I  have  not  the  least  doubt.  I  have  the  accounts  of 
many  lepers  who,  having  no  history  of  leprosy  in  their 
family,  have  become  lepers  after  having  lived  with  a 
leper. 

It  is  highly  important,  in  the  public  interest,  that  we 
should  have  a  clear  knowledge  as  to  how  the  disease  is 
p  is  e  1  from  person  to  person.  We  are  not  likely  to  obtain 
this  knowledge  if  cases  occurring  in  England  are  hidden. 
If  all  cases  were  reported,  their  histories  carefully  in¬ 
vestigated,  and  those  with  whom  they  had  been  in  contact 
previous  to.  the  manifestation  of  the  earliest  signs  were 
examined,  I  am  convinced  that,  in  the  majority  of  cases, 
we  should  discover  association  with  an  imported  leper  or 
an  unrecognized  case  infected  by  an  imported  leper. 

It  is  in  a  country  such  as  the  United  Kingdom,  where 
leprosy  is  rare,  that  an  inquiry  of  this  description  would 
have  the  gtcatosb  chance  of  resulting  in  success.  It  would 
mean  much  careful  and  minute  investigation  iuto  each 
individual  case,  which  could  only  be  undertaken  by 
persons  accustomed  to  such  inquiries. 

The  assertion  that  the  leper  has  never  been  in  contact 
with  lepers  must  in  all  cases  be  received  with  distrust. 
Time  after  time  it  breaks  down  when  carefully  tested. 
I  do  not  imply  that  the  patient  is  always  untruthful ;  this 
is  by  no  means  the  case;  frequently  he  is  quite  unaware 
that  he  has  been  associating  or  coming  into  contact  with  a 
leper.  Not  long  ago  I  was  talking  to  a  Norwegian  about 
leprosy  in  Norway  ;  we  were  diniug  together.  He  assured 
me  there  were  no  lepers  in  the  part  of  Norway  from  which 
he  came.  I  knew  that  this  was  not  correct.  He  also 
asserted  most  positively  that  he  had  not  spoken  to  or  even 
seen  a  leper.  This  I  considered  highly  improbable.  He 
was  much  surprised  when  I  said  to  him,  “  At  any  rate 
you  won’t  be  able  to  say  that  any  more,  because  you  are 
speaking  to  a  leper  now.” 

Why  should  notification  in  the  case  of  leprosy  he 
stigmatized  as  “  cruel  ”  ?  Cruelty  is  the  infliction  of 
unnecessary  pain  or  inconvenience ;  when  the  pain  or 
inconvenience  is  necessary  in  the  public  interest  there  is 
no  cruelty. 

You  may  be  sure  I  do  not  desire  that  lepers  should  be 
subjected  to  more  restrictions  or  annoyances  than  aie 
actually  necessary.  But  they  should  cheerfully  submit  to 
any  and  every  precaution  likely  to  prevent  others  from 
suffering  in  the  same  way  as  they  themselves  are 
suffering. 

I  have  seen  leper  asylums  referred  to  as  leper  prisons. 
No  one  who  has  a  large  first-hand  knowledge  of  the  facts 
could  make  any  such  mistake.  When  I  had  the  manage¬ 
ment  of  lepers  I  always  tried  to  arrange  that  those  who 
could  isolate  themselves  on  their  own  premises  should  be 
allowed  to  do  so.  The  results  were  not  encouraging.  The 
vast  majority  could  not  maintain  themselves.  Many  who 
could  afford  to  support  themselves  continually  disregarded 
the  very  simple  precautions  required  of  them  and  had  to 
be  segregated.  Others  voluntarily  returned  to  the  asylum 
because  they  found  they  were  more  comfortable  there. 
This  can  easily  be  understood.  A  time  comes  to  most  of 
us  when  concealment  is  impossible,  and  a  person  whose 
face  is  disfigured  by  leprosies,  or  down  whose  expression¬ 
less  face  the  tears  and  saliva  are  flowing,  with  contracted 
and  missing  digits,  and  bandages  concealing  sores,  is  not 
an  acquaintance  to  be  cultivated  by  many,  or  to  be  much 
in  request  in  society  ;  consequently  he  leads  a  lonely  life, 
whereas  in  the  asylum  he  is  not  shunned ;  he  has  other 
lepers  to  talk  to,  and  the  attendants  are  so  accustomed  to 
such  things  that  they  pay  no  attention  to  them. 

With  respect  to  myself,  I  am  not  at  present  contagious. 


That  this  is  my  firm  conviction  is  shown  by  the  fact  that 
I  have  had  a  son  living  with  me  in  the  same  house. 
Nevertheless,  if  a.ny  one  invites  me  to  visit  him,  I  alwaj  s 
acquaint  him  of  the  fact  that  I  am  a  leper.  He  invariably 
tells  me  he  does  not  care,  and  is  not  afraid,  and  almost 
equally  invariably  I  am  not  asked  to  his  house.  I  should 
be  very  silly  if  I  resented  this  treatment. 

In  my  opinion  the  notification  of  leprosy  is  most 
desirable  from  all  points  of  view,  and  whenever  it  is 
necessary  there  should  he  power  to  compel  segregation 
either  in  a  leper  asylum  or  under  supervision  at  the 
patient's  own  home.  The  leper  may  object,  but  he  must 
put  up  with  it  and  regard  it  as  a  necessary  consequence  of 
liis  affliction. — 1  am,  etc., 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sin, — I  have  just  been  reading— as  I  seldom  fail  to  do — 
in  tiie  British  Medical  Journal  the  sad  list  of  peoplo 
whose  cases  have  been  considered  for  relief  by  the  com¬ 
mittee  of  the  British  Medical  Benevolent  Fund,  and  a 
thought  which  has  constantly  recurred  to  me  when  doing 
so  again  presents  itself  to  my  mind.  It  is  this :  From 
time  to  time  I  read  in  the  papers  accounts  of  bequests  to 
charities  by  medical  men,  and  it  constantly  happens  that 
such  accounts  record  the  giving  of  legacies  to  hospitals, 
whilst,  on  the  other  hand,  it  is  quite  exceptional  to  find 
this  worthy  medical  charity  in  any  way  benefiting  from 
their  gifts.  And  yet  I  would  have  thought  that  the  claims 
of  our  poor  and  distressed  brethren  and  the  widows  and 
children  of  medical  men  who  are,  iu  too  many  cases,  in  a 
desperate  state  of  poverty,  should  take  precedence  of  insti¬ 
tutions  which  minister  to  the  public  at  large,  and  so  obtain 
a  support  which  must,  in  the  very  nature  of  things,  bo 
wide  and  general. 

It  is,  indeed,  pitiable  to  read  the  list  of  cases  applying 
for  relief  to  the  British  Medical  Benevolent  Fund,  and  to 
realize  how  very  inadequately  the  committee  administering 
its  finances  is  able  to  deal  with  them  because  of  its  slender 
purse.  I  feel  convinced  that  in  their  kiudiv  work  these 
almoners  must  experience  many  a  sad  moment  when  they 
find  that  what  they  are  able  to  give  to  the  applicants  to 
the  charity  falls  so  very  far  short  of  the  requirements  of 
the  cases  brought  before  them.  So  it  is  that  I  venture  to 
write  this  letter,  in  the  hope  that  members  of  our  pro¬ 
fession  who  are  considering  the  matter  of  leaving  legacies 
to  other  than  their  kith  and  kin  may  remember  this 
essentially  medical  charity,  and  include  it  in  their  list. 

I  conclude  by  saying  that  I  am  impelled  to  write  this 
letter  by  the  interest  I  feel  in  the  subject,  and  that, 
beyond  being  a  subscriber  to  the  British  Medical 
Benevolent  Fund — as  I  would  that  every  medical  prac¬ 
titioner  who  can  afford  it  would  be — I  have  no  connexion 
with  its  governing  body. — I  am,  etc., 

Swansea,  April  14th.  H*  A.  xjATIMER. 


THE  STUDY  OF  CONDUCT. 

Sir, — This  discussion  is  wandering  far  from  its  original 
limits,  and  the  discursion  is  not  to  be  regretted,  for  it 
enables  me  to  clear  up  seveial  matters  as  to  which  there 
are  misunderstandings. 

The  original  question  was  this  :  IVas  or  was  not  I  justifie  d 
in  saying  “  the  psychiatric  physician  .  .  .  not  only  makes 
no  study  of  conduct,  but  denies  that  such  a  study  is  desir¬ 
able.  even  if  lie  admits  that  such  a  study  is  possible  ”  ? 
Dr.  Newington,  on  the  contrary,  asserts,  for  himself  and 
his  colleagues,  41  that  we  do  not  object  to  study  conduct, 
but  only  to  the  study  of  conduct  as  conceived  by  Dr. 
Mercier.”  I,  on  the  other  hand,  have  shown  by  uuimpngn- 
able  documentary  evidence  that  my  colleagues,  including 
Dr.  Newington,  did  object  in  ioio  before  they  did  or  could 
have  known  how  I  desired  it  to  be  studied ;  and  I  have 
shown,  moreover,  that  the  way  in  which  Dr.  Newington 
supposed  I  wished  conduct  to  be  studied  (that  is,  as  classed 
or  grouped  with  mental  attributes)  is  the  direct  contradic¬ 
tory  of  the  way  in  which  I  do  wish  it  to  be  studied  ;  still 
lie  maintains  his  opposition.  On  this  original  point  of 
difference  there  is  no  more  to  be  said,  and  I  shall  say  no 
more;  but  in  the  course  of  the  discussion  Dr.  Newington 
has  raised  several  other  issues  which  are  much  more 
important  than  the  original  one,  and  lie  has,  moreover, 
discovered  a  terrifying  bogey  that  I  can  exorcise  for  him, 
so  I  propose  to  follow  for  a  short  distance  some  of  the 
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divagations  aud  divarications  into  which  lie  lias  led  the 
discussion. 

"Dr.  Meivicr  now  admits  that  conduct  is  the  sole  evi¬ 
dence,  symptom,  and  sign  of  what  the  mind  is  doing.” 
So  says  Dr.  Newington,  as  who  should  say,  “The  Pope  of 
Romo  now  admits  that  ltoman  Catholicism  is  the  only 
true  religion."  1  congratulate  myself  that  after  twenty 
years  of  effort,  1  have  at  last  got  Dr.  Newington  to 
appreciate  that.  Something,  therefore,  has  been  gained  by 
this  discussion. 

Dr.  Newington  puts  to  me  n  problem.  Jf  three  or  four 
insane  ladies  make  their  way  out  of  an  asylum  and  break 
big  windows  with  litth  hammers,  how,  he  asks,  would  1 
differentiate  between  them  and  militant  and  presumably 
sane  suffragettes?  I  am  glad  to  have  this  problem  put  to 
me,  for  it  gives  me  an  opportunity  of  clearing  up  a  misunder¬ 
standing  to  which  1  have  hitherto  not  been  quite  alive ;  a 
misunderstanding  that  seems  to  underlie  the  criticisms  of 
Dr.  Cnpihart  aud  others.  They  appear  to  thinli — I  apolo¬ 
gize  if  I  misunderstand  them  that  when  I  speak  of 
judging  insanity  by  conduct,  I  mean  judging  by  a  single 
act.  This  is  far  indeed  from  my  meaning  and  intention. 
If  I  had  meant  one'  act,  I  should  have  said  one  act.  It 
may  bo  that  a  single  act  is  of  itself  so  insane,  that  by 
itself  it  carries  insanity.  When  a  lady,  to  whom  I  bail 
been  formally  introduced,  spat  in  my  face  without  inter¬ 
changing  a  word.  I  sat  down  at  once  and  wrote  a  certificate 
of  insanity  without  further  ado,  or  further  inquiry.  The 
single  act  was  in  this  ease  enough.  But  the  act  of  break¬ 
ing  a  window  with  a  hammer  is  not  necessarily  insane. 
In  order  to  determine,  in  any  given  case,  whether  such 
an  act  is  sane  or  insane,  we  must  have  regard  not  only  to 
the  circumstances  in  winch  it  was  done,  but  to  other  parts 
of  the  conduct  of  the  vitrof factors.  We  must  take  into 
account  what  they  did  and  what  they  said  before  and  after 
the  act  it  may  be  for  a  considerable  time  before,  and  for  a 
considerable  time  after. 

When  1  say  that  insanity  is  primarily  a  disorder,  not  of 
mind,  but  of  conduct,  1  intend  to  state  my  doctrine,  not  of 
conduct,  as  Dr.  Newington  supposes,  but  of  insanity.  The 
word  “  primarily  ”  lias  not  the  ambiguity  that  Dr. 
Newington  attributes  to  it.  It  means  first  in  order  of 
importance.  If  I  had  meant,  as  he  supposes  I  meant,  in 
the  first  instance,  or  first  in  order  of  time,  1  should  have 
said,  not  “primarily,”  but  “firstly,”  or  “first,”  which 
properly  expresses  that  meaning.  Dr.  Newington  says 
that  it  is  the  belief  of  every  psychiatric  physician,  except 
myself,  than  insanity  is  primarily  a  disorder  of  mind,  and 
not  a  disorder  of  conduct.  I  agree  that  this  is  so,  and  I 
pm  glad  to  have  the  admission,  for  I  shall  be  able  to  call 
attention  to  it  in  a  few  years’  time,  when  the  opinion  is  all 
the  other  way.  and  when  everyone  will  bo  denying  that 
his  opinion  has  changed. 

I  omit  any  reference  to  Dr.  Newington’s  criticism  of  my 
amoeba  illustration.  "When  lie  quotes  my  words  lie  quotes 
me  correctly,  but  when  he  puts  a  gloss  on  them  I  am  lost 
in  a  maze  of  wonderment.  Whence  he  gets  liis  statement 
that  “  instinctive  conduct  is  derived  from  instinctive 
action,  which  in  turn  is  derived  from  instinctive  motion, 
and  this  is  evolved  by  the  same  *  motion  ’  that  energizes 
the  amoeba”-  where  lie  gets  this  farrago  of  rubbish, 
which  he  attributes  to  me,  I  do  not  know;  nor  have  I  any 
inkling  of  what  is  meant  by  “motion  universal”  and 
“  motion  particular,”  which  also  lie  attributes  to  me. 

Now  I  come  to  Dr.  Newington’s  bogey,  and  a  dreadful, 
turnip-headed,  sheet -enveloped  shallaballah  it  is.  “We 
cannot  afford,”  he  says,  “  to  dally  speculatively  for  a 
moment  with  the  great  principle  which  maintains  psychi¬ 
atry  in  its  existing  phase—  the  principle  that  insanity  is 
absolutely  and  exclusively  a  disease  of  the  organ  of  mind, 
a  material  disease  of  a  material  part  of  the  human  economy. 

.  .  .  If  we  for  a  moment  admit  and  support  the  suspicion 
that  there  is  any  possibility  of  insanity  not  having  a  true 
physical  basis  in  the  brain  itself,”  all  kinds  of  dreadful 
consequences  will  follow.  This  denunciation  and  prediction 
mtike  my  flesh  to  creep,  and  all  my  bones  to  shake;  for  if 
it  is  true,  I  am  in  a  parlous  state,  and  alas!  Dr.  Newington 
is  no  better  off,  and  every  other  psychiatric  physician  is  in 
the  same  galley.  For  they  all  believe,  so  Dr.  Newington 
tells  us.  that  insanity  is  a  disorder  of  mind,  whereas  in  fact 
it  is  exclusively  a  disease  of  the  brain ;  so  that  we  are  all 
wrong  together.  I  have  sometimes  been  called,  very 
erroneously,  a  materialist,  but  if  I  were  to  suggest  that 
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mind  is  “  a  material  part  <>f  the  human  economy,"  I  should 
riehl\  deserve  the  imputation. 

Let  me  try  to  clear  the  issues.  Dr.  Newington  and 
I  both  believe  timt  tin-  luudaineutal  and  underlying  factor 
in  insanity  is  disorder  of  the  brain  processes.  Dr. 
Newington  says  that  the  brain  is  the  organ  of  mind;  and 
1  agreo  that  part  of  the  brain  that  part  that  in  insanity 
is  disordered  is  the  organ  of  mind,  and  that  consequently 
then*  is  always  in  insanity  disorder  of  mind  accompanying 
disorder  of  brain  process.  Here,  if  I  understand  him 
aright,  Dr.  Newington  stops.  1 1  is  picture  of  insanity  is 
now  complete,  insanity  is  disorder  of  brain  exhibiting 
itself  in  disorder  of  mind;  and  since  we  cannot  directly 
examine  the  disorder  of  brain,  we  must  take  the  disorder 
of  mind  as  Jibe  indication,  the  symptom,  and  the  measure 
of  the  disorder  of  brain.  Primarily  and  practically,  there¬ 
fore,  insanity' is  for  us  disorder  of  mind.  This,  I  think,  is 
the  position  of  Dr.  Newington,  and  this  certainly  was  1 1  is 
position,  and  that  of  every  other  alienist,  up  to  the  date 
of  the  publication  of  my  book  on  conduct. 

But  at  this  point  I  do  not  stop.  I  go  farther,  much 
farther.  1 ,  loo,  say  that  the  central  disorder  is  disorder  of 
brain  process.  I.  too,  say  that  since  the  brain,  or  that 
part  of  it  that  in  insanity  is  disordered,  is  the  organ  of 
mind,  therefore  disorder  of  mind  accompanies  disorder  of 
brain,  and  is  an  integral  factor  in  insanity.  But,  in  contra¬ 
distinction  to  every  other  alienist,  I  say  that  our  picture  of 
insanity  is  not  vet  complete.  T  say  that  the  brain,  or  that 
part  o!  it  that  in  insanity  is  disordered,  is  the  organ  not 
only  of  mind,  but  of  conduct  also,  and  that  w'hen  that  part 
of  the  brain  is  disordered  not  ouly  is  mind  disordered, 
but  conduct  also  is  disordered  pari  passu.  Dr.  Newington, 
as  the  spokesman  of  my  other  colleagues,  says  that, 
as  they  cannot  directly  observe  the  disorder  of  brain 
process,  they  are  compelled  to  observe  the  disorder  of 
mind,  and  to  take  the  disorder  of  mind  rather  than  dis¬ 
order  of  brain  as  the  criterion  of  insanity.  I  say  that 
disorder  of  mind  is  as  completely  hidden  from  direct 
observation  as  is  disorder  of  brain:  and  that,  as  we  cannot 
get  at  brain  except  through  mind,  so  we  cannot  get  at 
mind  except  through  conduct;  and  therefore  it  is  that 
I  say  insanity  is  primarily  disorder  of  conduct.  Primarily 
means  first  in  importance.  Disorder  of  conduct  is  first 
in  importance  to  us  as  members  of  the  community,  because 
it  is  only  through  conduct  that  the  insane  person  can 
injure  the  community.  Disorder  of  conduct  is  first  in 
importance  to  us  as  physicians,  because  only  through  the 
observation  of  conduct  can  we  gain  any  insight  or  .hazard 
any  guess  as  to  the  other  two  factors  in  insanity— the 
disorder  of  mind  and  the  disorder  of  brain. 

But  even  yet  my  picture  of  insanity  is  not  complete. 
That  brain  process  that  is  accompanied  by  mental  process 
and  that  actuates  conduct-  has  yet  a  further  function,  and 
when  the  brain  process  is  disordered  not  only  is  mind 
disordered,  not  only  is  conduct  disordered,  but  this  other 
function  also  is  disordered,  and  thus  insanity  has  not  a 
twofold  but  a  fourfold  characterization.  Tin’s  fourth 
function  of  the  highest  regions  of  the  brain  is  a  trophic 
function.  It  regulates  the  metabolism  and  all  tlie  functions 
subsidiary  and  conducive  to  metabolism  throughout  the 
whole  body,  and  when  the  highest  regions  of  the  brain  arc 
disordered  iu  their  working  the  metabolism  of  the  body  and 
the  functions  subsidiary  and  conducive  to  metabolism,  or 
some  of  them,  are  also  disordered. — I  am,  etc., 

Tarkstoue,  Dorset,  April  13ih.  CHAS.  MeRCIER. 

B.S. — I  must  express  my  regret  that  more  than  once 
Dr.  Newington  ha--  misspelt  that  fine  and  expressive  old 
English  word  •*  meta-grabolisc.”  Even  if  be  is  unfamiliar 
with  it-  which,  considering  the  centuries  during  which  it 
has  been  naturalized,  is  improbable — its  manifest  Greek 
origin  should  have  saved  him  from  converting  the  first 
vow  el  into  an  a.  C.  M. 


It  is  only  right  that  we  should  clear  Dr.  Newington 
from  this  heavy  charge.  W'e  alone  are  responsible  for 
“  matagrabolize,"  which  lias  no  more  to  do  with  m eta  than 
Monmouth  with  Macedonia.  This  kind  of  etymological 
subtlety  is  one  of  the  pitfalls  of  a  classical  education. 
Matagraboli::er.  as  all  good  Pantagruelists  should  know,  is 
one  of  the  many  inventions  of  Rabelais.  It  will  be 
found,  for  instance,  in  Louis  Moland’s  edition — “  Ires 
soigneusement  collationnrr  sur  tes  editions  originates” 
in  the  nineteenth  chapter  of  the  first  book — Lt<k 
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[ApbITj  20,  Igi2. 


Harangue  de  Maistre  Janotus  de  B-ragmardo  faicte 
a-  Gargantua  pour  recouvrer  les  cloches.  Of  that 
oration  the  composer  says,  “I?  y  a  dixhuit  jours  quc jc 
suis  (l  matagraboliser  cette  belle  harangue."  In  the  glossary 
it  is  explained  that  matagraboliser  is  a  “  mot  burlesque 
ayant  le  sens  de  sc  donner  beaucoup  de  mal  pour  ricn ,  de 
s'ennuyer  et  d'ennuyer  les  autres This  glossary  is 
for  the  enlightenment  of  Rabelais’s  countrymen,  and 
the  word  does  not  appear  in  Littre.  Balzac,  who 
in  the  Contes  Drolatiques  imitated  Babel  a  is,  says, 
in  the  story  called  “ Les  Joyeusetez  du  Boy  Louis 
XJnze that  the  Cardinal  “  revint  horrific quement  mata- 
grobolizt In  Sir  Thomas  Urquhart’s  translation  of 
Rabelais,  matagraboliser  is  said  to  be  “a  word  forged  at 
pleasure,  wliicli  signifies  the  studying  and  writing  of  vain 
things.”  He  quotes  Duchat  as  saying  that  when  the 
creator  of  Gargantua  coined  this  vocable  he  had  in 
mind  the  three  words,  ydraios  (ineptus),  ypufa>  (scribo), 
and  /3dXXm  (jacio),  making  parn(oypn0o,y<iXqen',  from  which 
he  afterwards  formed  his  French  word  matagraboliser. 
Metagraboulizcr  does,  indeed,  appear  in  Cotgrave  in  the 
French  part,  but  not  in  the  English.  It  is  defined  by 
him  to  mean  “  to  dunce  upon,  to  puzzle  or  (too  much)  beat 
the  brains  about.”  We  gather  from  the  New  English 
Dictionary  that  it  has  to  some  extent  become  naturalized 
as  “  metagrobolize  ” — an  instance  of  the  deformed  trans¬ 
formed.  We  submit  to  both  our  distinguished  corre¬ 
spondents  that  to  continue  this  discussion  would  “too 
much  beat  the  brains  about  ”  and  risk  “duncing  upon  ”  our 
readers.  We  accept  Cotgrave's  definition,  though  it 
differs  both  from  that  of  Duchat  and  that  of  Moland,  as 
it  is  more  polite  than  eitl  or  inepins  scriptu ras  m  >  'fere,  or 
“  se  donner  beaucoup  de  mal  pour  rien,  s’e  nuyer 
et  en nuyer  les  autres.” 


MEDICINE  AND  THE  CHURCH. 

Sir,— My  attention  has  been  called  to  an  article  in  your 
issue  of  March  9tli,  entitled  “  Medicine  and  the  Church.” 
I  am  not  concerned  with  the  general  argument  of  the 
article,  but  I  feel  it  to  be  my  duty  to  point  out  a  serious 
mistake  into  which  you  have  fallen  when  referring  to  our 
work  in  Emmanuel  Church,  Boston.  You  say,  in  describing 
the  inception  of  our  effort,  that : 


Clergymen  were  to  minister  to  minds  diseased,  while  for  the 
treatment  of  any  coexisting  or  underlying  bodily  complaint  the 
aid  of  the  physician  was  to  be  invoked.  We  believe  that  this 
scheme,  praiseworthy  in  its  conception,  lias  not  been  adhered  to, 
the  clergymen  having  embarked  on  a  career  of  independent 
practice  as  healers. 


Allow  me  to  say  that,  in  making  this  latter  statement 
you  are  quite  mistaken,  though  such  a  blunder  may  be 
pardonable  in  a  writer  describing  something  which  is 
taking  place  3,000  miles  away.  But  it  ought  to  be  known 
that  what  is  popularly  called  the  “Emmanuel  Movement” 
has  for  one  of  its  fundamental  ideas  the  co-operation  of 
physician  and  minister,  a  co-operation  which,  so  far  from 
slackening,  lias  become  more  and  more  close  as  time  has 
passed  by.  Without  such  medical  control,  neither  my 
honoured  colleague,  Dr.  Worcester,  nor  I  would  undertake 
the  work  of  trying  to  help  persons  suffering  from  such 
troubles  as  neurasthenia  or  alcoholism.  As  we  are  not 
only  students  of  theology,  but  lovers  of  science,  wc  could 
scarcely  retain  our  self-respect  if  we  ventured  to  do 
what  your  article  alleges  we  are  doing — that  is,  “  embark 
on  a  career  of  independent  practice  as  healers.” 

In  conclusion,  I  would  call  the  attention  of  your  medical 
readers  to  the  rules  which  govern  our  work  and  which 
were  drawn  up  by  four  of  the  most  distinguished  physicians 
of  this  city.  These  rules,  which  are  strictly  adhered  to, 
may  be  found  in  the  appendix  to  the  book  entitled  The 
Christian  Beligion  as  a  Healing  Power. — I  am,  etc., 

,  Emmanuel  (Episcopal)  Church,  Boston,  SAMUEL  McCOMB. 

U.S.A.,  March  19th. 

I  *  We  can  only  express  our  regret  for  the  mistake, 
which  was  founded  on  statements  made  in  certain 
American  journals,  which  Dr.  McComb  s  letter  shows  to 
have  been  inaccurate. 


agency,  or  “sports.”  The  shape  of  the  typical  forms  is 
much  too  definite,  and  the  structure  too  regular  and 
specialized,  especially  as  regards  the  dividing  so-called 
nucleus  and  the  very  remarkable  arrangement  of  the 
granules,  to  admit  of  this  explanation  ;  and  the 
forms  are  produced  in  such  numbers  and  with  such 
certainty  that  they  cannot  possibly  be  “sports.”  I  have 
studied  them  with  care,  and  have  discussed  them  with 
equal  care  in  the  Proceedings  of  the  Boyal  Society  of 
Medicine ,  1911,  vol.  v,  pages  103-108,  and  have  no  doubt 
whatever  that  they  are  dividing  leucocytes,  and  that  they 
are  caused  to  divide  by  Mr.  Ross’s  methods.  Mr.  Walker 
says  that  he  is  unable,  after  trial,  to  confirm  the  work. 
I  infer  from  this  only  that  he  has  never  really  seen  the 
typical  forms.  Such  statements  are  always  made  regarding 
every  new  observation. — I  am,  etc., 

Liverpool,  April  10th.  _  ROXALD  RoSS. 

We  have  received  a  letter  from  Mr.  H.  C.  Ross  in  which 
he  declines  further  correspondence  with  Dr.  Charles 
Walker,  believing  that  Mr.  Walker  has  not  propeily 
repeated  his  experiments  or  appreciated  the  arguments 
founded  on  them.  Mr.  Ross  also  sends  us  copies  of  letters 
received  by  him  from  Mr.  Murray,  the  publisher  of  his 
took,  with  reference  to  Mr.  Walker’s  refusal  to  give  per¬ 
mission  for  the  reproduction  of  certain  illustrations,  but 
as  this  matter  appears  to  concern  these  three  gentlemen 
alone  it  does  not  seem  necessary  to  pursue  it  further. 


(ituUii'rsiih's  anil  CnlUuu's. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  Quarterly  Council  was  held  on  April  11th,  Mr.  Rickman 
J.  Godlee,  President,  in  the  chair. 

Presentation  to  Mr.  Puirnr. 

A  presentation  was  made  to  Mr.  R.  H.Burne,  M.A.Oxon.,  on 
his  retirement  from  the  office  of  Assistant  Conservator  of  the 
Hunterian  Museum,  in  recognition  of  the  able  and  efficient 
services  rendered  by  him  during  a  period  of  twenty  years. 

Odontological  Demonstrations. 

Mr.  ,T.  F.  Colyer  was  appointed  to  give  three  demonstrations 
■on  the  odontological  collection  in  the  Museum. 

The  John  Tomes  Prize. 

This  prize  was  awarded  to  Mr.  A.  Hopewell  Smith. 

Begley  Studentship. 

Mr.  A.  C.  Perry,  of  the  London  Hospital  Medical  School,  was 
appointed  to  this  studentship  for  the  ensuing  three  years. 

Honorary  Fellow. 

Lieutenant-Colonel  J.  J.  Pratt,  I.M.S.,  a  member  of  twenty 
years’  standing,  was  made  a  Fellow,  in  recognition  of  Ids 
valuable  services  in  connexion  with  hospital  administration 
and  surgical  work  in  India. 

. ’Recognition  of  Institutions. 

The  following  institutions  were  added  to  those  recognized  by 
the  Examining  Board  in  England,  for  instruction  in  Chemistry 
and  Physics:  Maidstone,  Technical  Institute  ;  Cirencester,  The 
Grammar  School. 

The  following  universities  were  added  to  the  list  of  foreign 
universities  whose  graduates  are  exempted  from  the  first  and 
second  examinations  of  the  Board  under  the  conditions  of 
Paragraph  IV,  Section  III,  of  the  Regulations :  Tu lane  Univer¬ 
sity  of  Louisiana ;  Howard  University,  Washington. 

The  course  of  laboratory  instruction  in  public  health  given  in 
University  College  and  the  City  Bacteriological  Laboratory, 
Nottingham,  was  recognized  for  the  Diploma  in  Public  Health. 

International  Eugenics  Congress. 

Mr.  G  .  II.  Malkins  was  appointed  college  delegate  to  attend  the 
meetings  of  the  International  Eugenics  Congress  to  be  held  at 
the  University  of  London,  July  24th  to  30th,  1912. 

Ch  ild-St  udy  Society. 

Mr.  C.  T.  Dent-  and  Sir  Alfred  Pearce  Gould  were  appointed 
delegates  to  attend  a  conference  of  the  Child-Study  Society  to  bo 
held  in  the  University  of  London  on  May  9th,  10th,  and  litli. 

The  National  Insurance  Act. 

The  President  reported  the  resolutions  adopted  at  the 
conference  on  the  National  Insurance  Act  held  in  the  College 
of  Physicians  on  March  21st,  when  representatives  of  the  two 
colleges,  of  the  Society  of  Apothecaries,  and  of  the  medical 
faculties  of  the  universities  in  England  were  present  (British 
Medical  Journal  Supplement,  March  30th,  page  356). 


THE  NEW  CELL  PROLIFERANT. 

Sir, — Mr.  C.  Walker  is  mistaken  in  supposing  that  the 
division  forms  of  leucocytes  produced  by  Mr.  II.  C.  Ross 
are  in  any  way  artefacts,  or  the  results  of  mechanical 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

Dr.  G.  Jameson  Johnson,  Visiting  Surgeon  to  the  Royal  City  of 
Dublin  Hospital,  has  been  elected  P?'ofessor  of  Surgery  in  the 
vacancy  caused  by  the  resignation  of  Dr.  "William  Stoker. 


OBITUARY 


April  ’o,  1912.] 


(  OX  JOINT  HOARD  IN  ENGLAND. 
n’HK  following  (Miulidatey  Iimac  been  approved  at  the  examina¬ 
tions  indicated : 

I'lrtvr  Oni.T.uiii:  (Pur!  T.  Cliftni >t ry,  tunl  Pint  IT,  Physic*).-  A  .1. 
Madn.  I",  Baubury,  li.  K.  Ramon,  'G.  A.  Mayors,  G.  M.  Hull|)itt, 
l>  Al.  Dirkson,  A.  B.  Duiuincre,  M.  .7.  Bwart,  A.  A.  Fitoli, 
"  •  V.  Gabe,  A.  V  Mn worth,  O.  G.  Jloopar,  \\  .  K.  T.  Hope, 
<i.  H.  Howe.  c.  H.  Jinkins.  Florence  Kervuisli.  .1.  M.  M. 
Mar.-bull,  L.  W .  Moore,  ,T.  AV.  AA  .  Xowsomo,  K.  AV.  Payne,  D.  R, 
ReynoMs,  It.  J.  Scan-.  B.  C.  A\  .  Simpson.  C.  Al.  Slant'll  I  er, 
K.  L.  Slopbenson,  IP.  AAard,  II.  G.  AAatters,  !G.  AV.  AVlieldou, 
+T.  AVilsou,  .1.  AVinemaii.  1L.  H.  \A  oods. 

Passed  in  Part  I  only.  f  Passoit  in  Part  II  only. 

First  College  1  Pert.  III,  lActnrntu  m  liicloau).  A.  Arias,  P  \. 
Ashcroft.  A.  .1.  Undo,  T.  B.  Bailey,  G.  A.  Beyers,  .7.  R.  S.  Bowlcor, 
A.  ltnlleid.  G.  F.  Cobb.  A.  A.  K.  Conan  Doyle,  A.  A'.  S.  Davies, 
0.  .7.  C.  do  Silva,  AY.  It.  Dickinson,  A.  A.  H.  Ml  Zoneiny,  H.  .1. 
Kwart.  AV.  Farijubarsoii,  O.  F.  Fctarson,  A.  A.  Fitch.  Al.  R.  A'. 
Ford,  O.  Halstead,  J.  Al.  Harrison,  A.  N.  Haworth,  S.  N.  Hayes, 

<  I!.  Henry,  C.  G.  Hitchcock,  H.  Al.  Hobson,  G.  TAofliucister, 

C.  K.  Hop  wood,  P.  G.  Hovsburnl).  G.  H.  Howe,  .7.  Al.  Hughes, 
Mabel  .Al.  Ingram,  AA  .  G.  Jolinstou,  c.  S.  J.  lvearnev,  Florence 
Kerruisli,  (  .  71.  7, aver,  K.  F.  Llarenn,  .1.  Al.  .Al.  Marshall.  R. 
Moser.  H.  L.  Pridliam,  C.  N.  Ratcliffe,  <).  A.  M.  Roberts.  A.  H. 
Sarny,  it.  .1.  Scarr.  1).  Stewart.  M.  T.  Talaat,  P.  Ward,  C.  J.  L. 
AA  ells,  H.  Al.  AA  harry,  AV.  II.  AA  bite.  T.  AA  ilson,  AV.  F..  AVilson, 
T.  F.  Zerolo. 


CONJOINT  BOARD  IN  SCOTLAND. 

Tin:  following  candidates  have  been  approAed  at  t lie  examina¬ 
tions  indicated : 

First College.  -.7.  H.  Blackburn, M.  Reevaj.R.  Prasad,  C. F.  Pereira, 
AA  .  G.  Bowie,  I).  C.  M.  Page,  T.  D.  Renwick,  Z.  A.  Green,  \.  R.  It. 
Ubhaya.lt.  A  .  Clarke,  AA'.  A.  S.  George.  K.  C.  Brooks.  .7.  H.  Bain, 
.1.  .T.  Ariuistoad,  J.  E.  Ainsloy,  T.  T.  Hoskins,  and  M.  .A.  AA  bite. 
Second  College.— Q.  Stewart.  A.  Craig,  AV  Turner,  C.  L.  \V. 
Fleming,  C.  T.  Darwent  ,  E.  Anuoquin,  Agnes  ltothe,  J.  T.  Brady  , 
G.  L.  AA .  I  redale. 

Third  Colleok.  G.  Hardie,  H.  E.  Rose.  C.  M.  G.  Elliott,  .7.  Al. 
Hiddleston,  M.  MeCloskey,  A.  Sinba,  AA'.  Chapman,  C.  Dolan, 
T.  Hardie. 

Final. —  Florence  A.  Scott.  0.  G.  Timms,  II.  .7.  Browning,  ,T.  Af. 
Datzell,  L.  E.  Davies,  AA'.  AV.  AV.  AVatt,  D.  7.  Neethling,  S.  J). 
Large,  ,1.  Al.  R.  Hennessy,  AA’.  F.  Gibb,  G.  A.  Alacvea,  C.  L. 
Bliatin,  J.  Hegarty,  C.  H.  Hayton,  AA  .  C.  Dnnseombe. 


JHi'ftua-lVgal. 

VISITING  MEDICAL  OFFICERS  OF  HOSPITALS  AND 
THE  CORONERS  ACT,  1887. 

Dr.  R.  Boa'd  Robsox  (Seven  Kings,  Essex)  writes:  The 
establishment  of  a  cottage  hospital  in  the  district  of  Ilford 
has  enabled  the  practitioners  there  to  realize  the  gross  in¬ 
justice  Avhich  it  is  possible  for  the  above  Act  to  inflict  on 
them.  A  fortnight  ago  I  was  summoned  up  to  the  hospital 
to  attend  an  accident  which  pnwed  fatal.  The  cause  of  death 
Was  quite  obvious,  but  for  ail  that  I  was  ordered  to  make  a 
post-mortem  examination.  That  necessitated  my  going  down 
to  the  Ilford  mortuary,  to  which  the  corpse  had  been  trans¬ 
ferred,  and  spending  some  time  there.  Subsequently  there 
was  the  attendance  at  the  inquest  and  the  giving  of  evidence, 
and  then  the  finule — not  legally  entitled  to  a  fee  by  Art.  22, 
Coroners  .Act,  1887 — because  the  case  died  in  a  hospital. 

It  is  need  jess  to  say  that  I  was  astounded  to  learn  that  a 
medical  officer  connected  with  an  institute,  though  non¬ 
resident  at  that  institute,  was  regarded  under  the  Act  on  the 
same  footing  as  a  resident  medical  officer.  3  had  always  con¬ 
sidered  the  Act  unjust  to  residents,  but  it  is  doubly  so  to  those 
general  practitioners  who  gratuitously  give  their  services  to  a 
local  hospital.  It  surprises  me  that  up  to  the  present  there 
has  been  no  organized  protest  against  the  measure.  Probably 
the  reason  is  that  at  a  genera!  hospital  the  routine  in  con¬ 
nexion  with  a  fatal  accident  lias  been  left  entirely  to  the 
resident  surgeon,  without  in  any  way  iucom'enieneing  liis 
principal,  whether  lie  be  a  consultant  or  general  practitioner. 
Further,  I  gather  from  the  annual  report  of  the  Medical 
Protection  Society  that  in  the  case  of  cottage  hospitals 
coroners  have  been  in  the  habit  of  allowing  fees  to  doctors 
who  attended  fatal  accident  cas°s,  but  have  recently  been 
forbidden  to  do  so  by  the  county.  I  trust  action  will  be  taken 
by  the  British  Medical  Association  to  secure  fairer  treatment 
for  its  members.  I  did  mention  my  case  at  a  meeting  of  the 
Stratford  Division  of  Hie  British  Medical  Association,  and  it 
Avas  unanimously  resolved  to  invite  the  attention  of  the 
Executive  to  the  matter.  I  also  wrote  to  the  member  for 
Romford  and  received  the  subjoined  reply.  From  it  one  can 
easily  judge  how  forcibly  the  Mi  a  bln  ness  of  such  treatment  of 
the  members  of  the  medical  profession  strikes  members  of 
the  laity.  If,  then,  the  various  Divisions  of  the  British 
-Medical  Association  were  to  bring  a  case  such  as  mine  before 
the  notice  of  local  members  of  Parliament,  I  am  sure  the 
remedy  we  seek  would  not  be  difficult  to  attain. 

Copy  of  Sir  John  BctkcWs  Letter. 

Deer  Dr.  llobson, 

I  am  in  receipt  of  your  favour  of  the  9th  i list,  giving 
vour  experience  iu  connexion  Avith  a  case  ut  Ilford,  and 
I  must  say  that  y  ou  have  been  treated  very  badly  in  the 
matter,  and  you  can  assure  your  medical  friends  at  Ilford 
that  I  shall  he  pleased  to  support  the  amendment  of  the 
Coroners  Act  of  1887,  so  as  to  enable  medical  men  to  make 
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n  proper  charge  for  their  services  in  connexion  Avith  matters 
under  the  Act. 

It  a  on  would  like  to  see  me  upon  the  question  at  any 
time  1  shall  be  pleased  to  give  you  an  appointment  at  the 
House  of  Commons. 

Yours  A  ery  truly, 

(Signed)  John  Henry  Bktii ell. 

House  of  Commons, 

April  11th,  1912. 

*  In  a  leader  on  Coroner’s  Law  and  Death  Certification 
published  in  the  Journal  of  July  9th.  1910,  page  99,  attention 
was  drawn,  not  for  the  first  time,  to  the  recommendation 
of  the  Departmental  Committee  on  Death  Registration  that 
medical  officers  of  public  institutions  should  be  placed  on 
the  same  footing  as  other  practitioners  in  regal'd  to  fees 
for  giving  evidence  at  inquests  and  for  making  post-mortem 
examinations. 

The  grievance  of  visiting  medical  officers  of  charitable 
institutions  in  that  they  do  not  receive  any  remuneration  for 
giving  evidence  at  inquests,  and  for  performing  post-mortem. 
examinations  on  patients  dying  in  the  institution,  was 
referred  to  in  the  memorandum  of  evidence  of  the  British 
Medical  Association  forwarded  to  the  Departmental  Com¬ 
mittee  on  Coroner’s  Law,  etc.,  appointed  in  1908,  and  in  the 
Draft  Coroners  Bill,  prepared  by  the  British  Medical  Asso¬ 
ciation,  in  1905,  a  clause  was  inserted  providing  that  a  regis¬ 
tered  medical  practitioner  who  has  attended  at  a  coroner’s 
inquest  in  obedience  to  a  summons  of  the  coroner  under  tho 
Coroners  Act,  1887,  should  be  entitled  to  such  remuneration 
as  follows : 

((I)  For  every  day  on  which  such  practitioner  so  attends  to 
giA'e  e\  idence  at  an  inquest  1  guinea ; 

(b)  For  making  a  post-mortem  examination  of  the  body  of  tho 
deceased  Avitliout  an  analysis  of  the  contents  of  tho 
stomach  or  intestines  or  other  part  of  the  body  1  guinea; 
ProAided  that  no  remuneration  shall  be  paid  to  a  medical 
practitioner  for  making  a,  post-mortem  examination  without 
Hie  previous  direction  of  the  coroner. 

The  question  of  Coroner’s  Law  and  Death  Certification  is 
under  the  consideration  of  the  Parliamentary  Subcommittee 
of  the  Medico-Political  Committee. 


WILLIAM  OGLE,  M.D.Oxox.,  F.R.C.P.Lond., 

LATK  SUPERINTENDENT  OX'  STATISTICS,  GENE  RAT,  REGISTER  OX’ VICE. 

Du.  W  ili.iam  Ogle  died  at  his  residence  in  London  on 
April  12th  iu  his  85th  year.  Ho  was  the  fourth  son  of 
Dr.  J.  A.  Ogle,  Regius  Professor  of  Medicine  iu  tho 
University  of  Oxford.  He  Avas  educated  at  Rugby,  and 
Avent  up  to  Oxford  as  a  scholar  of  Corpus"  Christi 
College,  of  which  he  AA'as  elected  a  Fellow  on  his  tAventy- 
iirst  birthday.  lie  at  first  intended  to  enter  the  Church,  and 
Avent  so  far  as  to  take  deacon’s  orders,  but  at  au  early  date 
abandoned  this  intention  and  became  a  student  of  St. 
George  s  Hospital.  He  became  a  member  of  the  Royal 
College  of  Physicians  of  Loudon  in  1859,  and  a  Fellow"  in 
1866,  and  graduated  M.D.Oxon.  iu  1861.  lie  Avas  appointed 
Lecturer  on  Physiology  in  tlic  Medical  School  of  St. 
George’s  Hospital,  and  in  1869  Assistant  Physician  to  tho 
hospital.  As  a  teacher  of  physiology,  a  science  then  iu  its 
infancy,  lie  attracted  not  only  students  of  St.  George’s 
School,  but  many  others,  Avho  found  in  his  lectures  an 
opportunity  not  otherwise  easily  available  of  becoming 
acquainted  Avith  the  rapid  progress  of  the  new  science, 
lie  Avas  beginning  to  prove  equally  attractive  as  a  teacher 
in  the  out-patient  department  when,  in  1872,  lie  unex- 
pectedly  resigned  the  office  of  Assistant  Physician  on  the 
ground  of  ill-health. 

Ho  was  for  a  time  Medical  Officer  of  Health  for  East 
Hertfordshire,  but  in  1880  was  appointed  to  the  office  iu 
Avhicli  his  chief  distinction  was  to  he  earned;  he  succeeded 
Dr.  Farr  as  Superintendent  of  Statistics  iu  the  General 
Register  Office,  and  perhaps  the  highest  praise  which 
cor  2  be  given  to  him  Avas  that  ho  avhs  a  worthy  successor 
of  that  distinguished  man.  Dr.  Ogle  Avas  responsible  for 
the  census  reports  of  1881  and  1891,  and  for  the  Decennial 
Supplement  to  the  report  of  the  Registrar-General, 
1871-1880.  His  reports  in  these  volumes  contain  the 
results  of  investigations  into  the  mortality  of  different 
occupations,  and  led  him  to  contribute  to  the  Transaction i 
of  the  Royal  Medical  aud  Chirurgical  Society,  of  which  ho 
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Lad  been  Honorary  Secretary,  a  paper  on  Mortality  in  the 
Medical  Profession.  Subsequently,  most  of  Lis  contribu¬ 
tions  to  statistics  were  published  in  the  Journal  q j  the 
Statistical  .Society. but liis  letters  to  the  Registrar-General, 
prefixed  to  the  annual  reports,  are  with  Ins  other  official 
reports  probably  his  most  valuable  contributions  to  medical 
science.  In  the  Annual  Report  for  1880  he  wrote  articles 
on  small -pox  and  vaccination,  in  that  for  1831  on  statistics 
of  marriage,  in  that  for  1882  on  the  proportion  ol  illegitimate 
births  in  workhouses,  in  1884  on  the  ages  of  marriage  m 
different  European  countries,  and  on  the  increase  of  cancer, 
and  in  1886  on  the  death-rates  of  scarlet  fever  at  different 
a.oes.  In  the  report  for  1891  lie  issued  a  life  table  lor  in*' 
iirst  year  of  life,  showing  the  causes  of  death  in  that  age 
period,  and  to  the  volume  for  1887  he  contributed  an  essay 
on  fifty  years  of  civil  registration,  dealing  principally  with 
mortality  statistics.  In  1886  he  v  rote  a  report  on  the  con  - 
dition  of  the  working  classes  :  lie  gave  evidence  before  the 
Census  Committee  in  1890,  the  Death  Certification  Com¬ 
mittee  in  1895.  the  recommendations  of  which  have  never 
been  carried  out,  and  the  Royal  Commission  on  Vaccina¬ 
tion  in  1889.  He  was  also  a  member  of  the  Koval  Com¬ 
mission  on  the  Metropolitan  Water-Supply  in  189o. 

Dr.  Ogle  was  the  author  of  several  scholarly  transla- 
tions  of  various  works  of  Aristotle.  In  1882  he  publisnee, 
with  an  introduction  and  notes,  a  translation  ol  the 
Greek  philosopher’s  treatise  on  the  parts  of  animals.  !  he 
introduction  liasbeen  described- -as  the  best  general  state¬ 
ment  of  Aristotle’s  work  in  the  sphere  of  biology.  An 
edition  of  this  translation,  revised  by  Dr.  Ogle  himself, 
was  issued  last  year  in  the  series  of  translations  of  the 
works  of  Aristotle  published  by  the  Clarendon  Prec-s.  m 
1897  Dr.  Ogle  published  a  ‘translation  of  Aristotle  s 
treatises  on  youth  and  old  age,  life  and  death,  and  respira¬ 
tion,  with  an  elaborate  introduction  and  notes  which 
occupy  move  than  half  tlio  book.  Dr.  Ogle  also  translated 
Professor  Kernel’s  Flowers  and  Uicir  (dibhhlcu  Guests. 
He  was  himself  a  botanist  of  no  mean  standing,  and  was 
a  friend  of  Hooker  and  Darwin. 

Dr.  Ogle  was  a  burly,  robust  man,  and  remembering  this 
and  the  circumstance  that  he  attained  the  age  of  85,  makes 
the  fact  that  he  resigned  his  appointment  at  St.  George  s 
Hospital  forty  years  ago  on  the  scare  of  healtn  seem  almost 
absurd,  and  shows  how  mistaken  a  man  mxy  be  in  judging 
his  own  capacities.  He  war  a  man  of  genial  presence,  ol 
ripe  speech  and  wit,  very  <-p  reachable r  anct  always  icady 
to  give  help  to  anv  inquirer  who  l:a  l  any  sorb  of  claim  upon 
his"1 assistance.  His  wife,  the  daughter  of  Mr.  Allen  Block 
of  High  gate,  a  lady  well  known  in  literary  and  musical 
circles,  died  three  years  ago  ;  there  were  no  children  of  the 
union.  Dr.  Ogle  had  suffered  for  some  years  from  osteo¬ 
arthritis,  which  greatly  crippled  his  movements,  bm  m 
spite  of  this  he  continued  to  frequent  the  Athenaeum  Club, 
and  there  among  his  friends  he  seemed  to  forget  sufferings 
which  must  often  have  been  acute.  The  funeral  took 
place  on  April  16tli  at  Colder’s  Green. 


CHARLES 

CHAIRMAN  OR  THE 


O’FARRELL,  L.R.C.P.  and  S.Edin., 

CAST  NORFOLK  DIVISION  OF  Till’.  BRITISH  MEl’lCAti 
ASSOCIATION . 


Great  regret  is  caused  by  the  unexpected  death  of  Di. 
Charles  O’Farrell,  of  Yarmouth.  He  had  been  in  bis 
usual  health,  and  attended  to  his  practice  on  April  5th; 
death,  which  occurred  early  on  the  following  morning,  was 
due  to  cerebral  haemorrhage. 

Charles  O'Farrell,  who  was  born  in  Dublin,  received 
his  medical  education  at  the  Ledwich  School  of  Medi¬ 
cine,  and  took  the  diplomas  of  L.R.C.P.  and  L.E.C.S. 
Edin.  in  1885.  In  1889  he  was  appointed  medical  officer 
to  the  North  District  of  the  Great  Yarmouth  Union, 
and  he  was  also  medical  officer  to  the  Post  Office,  appoint¬ 
ments  which  lie  held  at  the  time  of  his  death.  He  took  a 
great  interest  in  Volunteer  work  and  in  first-aid  instruction, 
j p,  joined  the  2nd  Volunteer  Battalion  of  the  Noifoik 
Regiment,  and  rose  to  the  rank  of  Major  with  command  of 
the  Head  Quarter  Companies.  After  the  introduction  of 
the  Territorial  system  he  commanded  for  some  time  the 
Great  Yarmouth  detachment  of  the  5th  Battalion  of  the 
Norfolk  Regiment.  He  also  took  an  active  share  in  the 
organization  of  the  Voluntary  Aid  Detachment,  and  it  was 
through  his  efforts  that  the  Corporation  challenge  bowl 
was  obtained  and  offered  for  annual  competition. 
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The  funeral,  which  took  place  on  April  9th,  was  very 
largely  attended,  among,  those  present  being  representa¬ 
tives  of  the  East  Norfolk  Division,  which  had  sent  a  hand¬ 
some  floral  wreath,  the  Chairman  ol'  the  Yarmouth  Board 
of  Guardians,  the  Commanding  Officer  of  the  Yarmoutu 
Detachment.  5th  B.N.R.,  the  President  of  the  Irish  Society 
of  East  Anglia,  and  representatives  of  the  Boys’  Home,  of 
which  Dr.  O  Farrell  was  for  many  years  Honorary  Medical 
Officer. 


W k  have  the  regret  to  record  the  death  of  Dr.  Pembroke 
Minns,  of  Thetford,  which  took  place  on  March  31st  a  iter 
a  prolonged  period  of  failing  health,  which  led  to  Ins 
retirement  from  practice  some  time  ago.  Dr.  Minns  was 
born  at  Nassau,  in  the  Bahamas,  in  1840,  and  received 
his  medical  education  at  Guy’s  Hospital.  He  took  the 
diploma  of  M.R.C.S.Eng.  in  1861,  and  became  M.D.bt. 
Andrews  in  the  following  year.  After  serving  the  office  ot 
Resident  Accoucheur  at  Guy’s  Hospital  lie  joined  Mr.  Best, 
of  Thetford,  and  continued  in  practice  there  for  over  half 
a  century.  He  was  Certifying  Factory  Surgeon,  held 
various  Poor  Law  appointments,  and  was  a  member  ot  the 
staff  of  the  Thetford  Cottage  Hospital.  He  earned  the 
respect  alike  of  the  public  and  the  members  of  his  own 
profession,  and  two  years  ago  was  President  of  the  East 
Anglian  Branch  of  the  British  Medical  Association,  and 
gave  an  address  at  its  annual  meeting  at  llietford.  .  Di . 
Minns,  although  of  retiring  disposition,  had  a  large  circle 
of  friends,  and  was  extremely  hospitable,  as  was  evidenced 
by  the  luncheon  at  which  ho  entertained  the  members  ot 
the  East  Anglian  Branch  at  its  annual  meeting.  He  was 
for  three  years  a  member  of  the  Thetford  Town  Council, 
and  was  Chairman  of  the  Thetford  Gas  Company,  hut  did 
not  take  any  promient  part  in  the  public  or  political  life  or 
the  district.  The  interment  took  place  at  Thetford  on 
Anril  4th. 
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Dc  Donald  Campbell  died  from  pneumonia  at  his 
residence  at  Caine,  Wilts,  on  April  14th.  Dr.  Campbell, 
who  was  70  years  of  age,  was  of  Scottish  birth,  and 
received  his  medical  education  at  the  University  ot 
Glasgow,  where  he  graduated  M.D.  in  1864. _  After  a  short 
sojourn  in  Gloucester,  he  settled  in  Caine  in  1867,  where 
he  was  in  practice  until  Ins  death.  He  v  as  Medical 
Officer  to  the  Caine  Workhouse,  etc.,  and  Medical  Officer 
of  Health  to  the  Urban  and  District  Councils.  He  was  a 
hard -working  and  painstaking  practitioner .  of  original 
ideas,  very  quick  to  see  the  advantages  and  disadvantages 
of  any  new  scheme,  and  not  afraid  of  stating  his  opinions. 
It  was  due  to  his  initiative  in  his  earlier  days  that  Oalno 
is  supplied  with  a  plentiful  and  very  pure  supply  of  water, 
and  also  an  efficient  scheme  of  sanitation  in  connexion 
with  a  sewage  farm ;  the  result  has  been  tnab  typhoid 
fever,  locally  known  as  “Caine  fever”  owing  to  its 
endemic  prevalence  in  the  town,  was  practically  banished. 
It  was  due  to  his  advice  also  that  Caine  was,  we  believe, 
the  first  of  the  smaller  towns  to  possess  an  isolation 
hospital.  He  was  widely  known  throughout  the  neigh¬ 
bourhood,  and  much  liked  by  his  patients,  by  whom  his 
kindly  presence  will  long  be  missed.  He  was  twice 
married,  first  to  Miss  3\  addy,  a  sister  of  the  late  Judge 
Waddy,  and  secondly  to  Mrs.  Bishop,  the  widow  of  his 
late  partner ;  by  this  lady  he  is  survived.  He  leaves  no 
family.  He  was  a  Wesleyan  Methodist  and  had  strung 
views  on  temperance.  He  was  a  member  of  the  British 
Medical  Association. 


Inspector- General  Sir  James  Jenkins,  K.C.B.,  R.N., 
retired,  died  at  Plymouth  on  April  5tli,  aged  93.  He  was 
the  son  of  Mr.  W.  Jenkins,  of  Kirkeonnel,  Dumfries,  auci 
obtained  the  M.D.Glas.  in  1839,  and  the  diploma  of 
M.R.C.S.Eng.  six  years  later.  He  entered  the  service  as 
Assistant  Surgeon  in  December,  1841,  became  Staff 
Surgeon  in  1863,  Deputy  Inspector-General  of  Hospitals 
in  1872,  and  Inspector-General  in  1878.  He  served  as 
Surgeon-in-Charge  of  the  Naval  Brigade  in  the  Crimea 
throughout  the  winter  of  1854,  and  until  the  capture  of 
Sebastopol,  and  was  present  also  at  the  capture  of  Einbuvn, 
landing  subsequently  to  attend  the  wounded.  He  received 
the  Crimean  and  Turkish  medals,  and  was  created  a 
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Knight  of  the  Legion  of  Honour.  He  served  in  the  shifts 
Brllrisl,  and  Simoon  during  the  China  war,  1857-61,  anti 
received  the  medal  and  two  clasps.  From  1851  to  1869  he 
was  Senior  Medical  Officer  to  the  Plymouth  Division,  Royal 
Marine  Light  Infantry,  and  then  until  1872  lie  was  with 
the  Royal  Marine  Light  Infantry  at  Eastuey.  After  being 
promote  I  to  iho  rank  of  Deputy  Inspector-General  of 
Hospitals  and  Fleets,  he  served  at  the  Royal  Navy 
Hospital,  Bermuda,  from  1872  to  1875,  and  at  the  Royal 
N  iv.il  Hospital,  Plymouth,  from  1875  to  1878.  In  1882  lie 
w.i--  appointed  Honorary  Surgeon  to  Queen  Victoria,  and 
in  Jnue.  1837,  on  the  occasion  of  the  Jubilee,  was  created 
K.C.B.,  having  received  the  C.B.  in  186Y. 


Commander  <j  the  Order  of  St.  Maurice  and  St.  Lazarus.  — 
Deputy  Surgeon-General  James  O’Brien  Williams,  :M.D. 

Offiecr  of  the.  Order  of  St.  Maurice  and  St.  Lazarus.  Stalf 
Surgeon  P.  T.  Sutcliffe,  M.B.,  Stall  Surgeon  Klyston  Glorydd 
Evelyn  O  hea  vy,  F.R.C.S.Edin  ,  Staff  Surgeon  Frederick  Mason 
Mahon,  Staff  Surgeon  John  Scarborough  Dudding. 

Commander  of  the  Order  of  the  Crown  of  Italy.  i‘’leet  Surgeon 
Percy  Edmund  Maitland,  Fleet  Surgeon  Arthur  Edward  Kelsey, 
M.B.,  Fleet  Surgeon  Edward  Henry  Hodnet  de  Fourtmacshcrry, 
M.D.,  Fleet  Surgeon  William  John  Col  borne. 

Officer  of  the  Order  of  the  Crown  of  Italy.  -Staff  Surgeon 
Percivul  Thomas  Nicliolls,  Staff  Surgeon  Pierce  Leslie  Crosbic, 
F.R.C.S.I.,  Stall  Surgeon  Reginald  Thompson,  Staff  Surgeon 
Robert  Kennedy  .  M.B.,  Surgeon  Hugh  Bernard  German.  Surgeon 
Frederick  George  Wilson,  M.B.,  Surgeon  Horace  Brydcn  llill, 
M.B.,  Surgeon  William  Charles  Carson. 
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POOR  LAW  MEDICAL  SERVICE  AND 
SI  PERANXUATION. 

S.  S.,  who  is  a  workhouse  uud  district  medical  officer  about  to 
resign  both  appointments,  asks  how  the  amount  of  his 
superannuation  is  to  he  calculated. 

V  This  is  mainly  ruled  by  Section  3  of  the  Act  of  1895, 
which  is  as  follows : 

An  officer  or  servant  who  has  served  for  ten  years  hut  less  than 
eleven  years  shall  ho  entitled  to  an  annual  allowance  eijual  to 
ten-sixtieths  of  the  average  amount  of  his  salary  or  wages  and 
emoluments  during  the  live  years  ending  on  tho  u  liar  tor  day 
which  immediately  lirocedes  the  day  on  which  he  ceases  to  hold 
his  office  or  employment  with  an  addition  of  one-sixtiaUi  of 
such  average  amount  for  every  additional  completed  year  of 
service  until  the  completion  of  a  period  of  service  of  forty  years, 
when  a  maximum  allowance  of  forty-sixtieths  shall  be  granted. 

It  appears  that  this  will  enable  our  correspondent  to  claim  on 
his  salaries  and  extra  fees  paid  to  him  by  the  guardians, 
except  any  fees  he  may  have  received  for  certifying  lunatics 
for  asylum.  The  length  of  service  is  to  be  estimated  by  the 
number  of  years  he  has  served  in  the  longer-held  appointment 
of  the  two. 
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THE  ROYAL  NAVY  MEDICAL  SERVICE. 

Tili'.  course  for  acting  surgeons,  Royal  Navy,  terminated  at 
Hsslar  on  April  16th,  when  Sir  James  Porter,  K.C.B.,  etc., 
Director-General  of  the  Medical  Department  of  the  Navy,  gave 
away  the  prizes  and  delivered  a  short  address  to  the  newly- 
entered  surgeons,  R.N.,  congratulating  them  on  their  diligence 
and  on  the  good  work  thev  had  done  at  Ilaslar. 

'i  lie  Gobi  Medal  and  Admiralty  Prize  (a  surgical  dressing 
i  ,i>-  were  gained  by  Acting  Surgeon  M.  M.  Melrose,  formerly 
of  Manchester  University  and  Middlesex  Hospital,  who  gained 
the  highest  aggregate  marks  in  the  Loudon  and  Hasiar 
examinations. 

I  ne  Silver  Medal  and  Admiralty  Prize  were  won  by  Acting 
Surgeon  C.  H.  Symons,  formerly  of  Charing  Cross  Hospital, 
v.  1 1 o  takes  tiie  Second  place. 

A  ting  Surgeon  G.  D.  Macintosh  was  awarded  the  third 
A  miralty  Prize  for  being  first  in  the  analysis  group  of  sub¬ 
jects  taught  at  Hasiar.  As  this  officer  entered  as  a  Colonial 
candidate  and  elected  to  sit  for  qualification  only  and  not  for 
competition  :it  the  London  examination,  he  is  assigned,  in 
a-c, adauce  with  the  regulations,  the  last  place  in  the  seniority 

The  order  of  seniority  as  determined  by  the  sum  of  the  marks 
obtained  by  each  acting  surgeon  at  the  London  and  Hasiar 
examinations  is  as  follows  : 

Marks  Obtained 
(Maximum  4,830). 


1.  Melrose,  Malcolm  M.  ...  ...  ...  3,661 

2.  Symons,  Cecil  H. ...  ...  ...  ...  3,491 

3.  Clark,  Alfred  B.,  M.B . 3.455 

4.  Cock  rent.  Guv  B.  ..  ...  ...  ...  3.355 

5.  Hull,  Herbert  R.  B . 3.313 

6.  Thatcher,  Charles  M.  R.,  M.B.  ...  ...  3,312 

7.  Goodwin,  Ernest  St.  G.  S.  G.,  M.B.  ...  3,268 

8.  Fergusson,  George  1).  G.  ...  ...  ...  3,263 

9.  Bartee,  Ronald  J....  ...  ...  ...  3,180 


10.  Macintosh,  George  D.,  M.B.  (Colonial 

candidate)  ...  ...  ...  ... - 

Decorations  for  Services  after  the  Italian 
Earthquake. 

'I'ip  King  has  granted  authority  to  accept  and  wear  the  docora- 
i  oiis  following  conferred  upon  the  following  medical  officers  of 
the  Royal  Navy  by  the  Xing  of  Italy  in  recognition  of  valuable 
services  rendered  by  them  at  the  time  of  the  earthquake  in 
Southern  Italy  iu!9'J8; 
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Thk  t  wenty-ninth  annual  general  meeting  of  the  Medical 
Sickness  Annuity  and  Life  Assurance  Friendly  Society  w  ill 
bo  held  at  11,  Ciinndo's  Street,  Cavendish  Square,  W.,  on 
Thursday.  May  9th,  at  4.30  p.m. 

Dr.  Milson  Russen  Rhodes  has  resigned  the  honorary 
secretaryship  of  the  Organization  Subcommittee  of  the 
National  Medical  Union.  All  communications  in  future 
should  be  addressed  to  the  Secretary,  National  Medical. 
Union,  Air.  J.  Webster  Watts,  F.C.A.,  5,  John  Dalton 
Street,  Manchester. 

On  Wednesday  evening,  April  10th,  Dr.  Langdou  Brown, 
vice-president,  in  the  chair,  the  third  annual  award  of  the 
Hunterian  Society’s  medal  was  made  to  Dr.  A.  Goulston 
of  Heavitrec,  Exeter,  tor  liis  essay  on  “  The  Use  of  Sugar 
in  Heart  Disorders.”  Dr.  Goulston,  after  receiving  the 
medal,  read  an  abstract  of  lais  essay. 

The  annual  meeting  of  the  Society  for  the  Study  of 
Inebriety  will  be  held  in  the  rooms  of  the  Medical  Society 
of  Loudon,  11,  Chandos  Street,  Cavendish  Square,  W.,  on 
Tuesday,  April  23rd,  1912,  at  4  pan.  A  discussion  on 
Alcoholism  in  the  Army  and  Navy  will  be  opened  by  the 
Rev.  J.  H.  Bateson,  General  Secretary  of  the  Royal  Army 
Temperance  Association,  India,  1889-1909. 

Dr.  A.  B.  Timms,  the  old  Scottish  International,  who 
has  for  some  years  been  Medical  Officer  to  the  (  ardiff 
Board  of  Guardians,  was  entertained  to  dinner  last  week 
by  a  large  gathering  of  friends.  Dr.  Timms,  who  is 
‘leaving  to  practise  in  Surrey,  was  the  recipient  of  some 
handsome  plate  and  many  other  tokens  of  the  esteem  in 
which  lie  is  held. 

The  adjourned  discussion  an  “The  Therapeutic  Valuo 
of  Alcohol ,J  before  the  Hunterian  Society  will  take  place 
on  Wednesday,  April  24th,  9  p.m.,  at  the  London  Institu¬ 
tion.  Finsbury  Circus,  E.C.  All  members  of  the  medical 
profession  are  invited  to  attend.  The  president  (Dr. 
Kingston  Fox)  will  open  the  adjourned  discussion,  sum¬ 
ming  up  the  arguments  of  the  speakers  on  the  opening 
night.  it  is  expected,  that  the  following  will  speak": 
Sir  T.  Lauder  Brunton,  Air.  G.  Mansell  Moulliu,  Dr. 
Stoddarf,  Dr.  E.  W.  Goodall,  Dr.  AV.  Langdon  Brown, 
Dr.  Currie.  Sir  Victor  Horsley  will  reply. 

At  the  "annual  meeting  of  the  Norfolk  and  Norwich  Hos¬ 
pital  on  April  13th,  the  Chairman  stated  that  the  deficit  on 
t  he  year  had  raised  the  overdraft  at  the  bank  to  £7.858,  and 
expressed  the  opinion  that  recent  legislation  had  lessened 
the  probability  of  the  greater  support  necessary  for  the 
upkeep  of  t  he  hospital  being  obtained.  Unless  the  financial 
position  improved  by  flic  middle  of  the  year,  the  question 
of  closing  a  ward  would  have  to  be  considered. 

At  the  annual  meeting  of  the  Metropolitan  Hospital 
Saturday  Fund  on  April  13tli  it  was  reported  that  the 
sum  received  during  the  year  amounted  to  £45,468,  of 
which  £34,084  had  been  distributed,  some  two-thirds 
going  to  general,  special,  and  cottage  hospitals,  £1,681  to 
convalescent  homes,  and  £998  to  dispensaries.  The  total 
receipts  for  flic  year  were  some  £3,100  higher  than  during 
the  previous  twelve  months.  The  chairman  (Sir  Thomas 
Vezey  Strong),  among  other  speakers,  expressed  some 
apprehension  as  to  the  possible  effect  of  the  National 
.Insurance  Act  on  the  success  of  the  Fund,  and  a  belief 
that  the  voluntary  system  of  hospital  administration 
ought  to  be  preserved  lo  the  last,  not  only  because  it  was 
good  for  the  patients,  but  because  it  ensured  efficiency, 
economy,  and  sympathetic  administration.  Finally,  a 
resolution  was  passed  unanimously  advising  tlie  upholding 
of  t lie  voluntary  hospital  system,  and  urging  that  under 
the  National  Insurance  Act  provision  should  be  made  for 
payment  to  hospitals  for  work  done  on  behalf  of  insured 
persons* 
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QUERIES. 

Bulimia. 

Scows  asks  for  suggestions  in  treatment,  of  elderly  patient, 
who  suffers  from  bulimia.  The  urine  is  free  from  sugar,  and 
there  are  no  symptoms  pointing  to  tapeworm. 

Income  Tax. 

Tvn  puts  the  case  of  a  partnership  assessed  to  income  tax  at 
£603.  subject  to  allowance  for  partner  A.  of  £160  abatement, 
,£17  life  insurance,  and  £30  for  children,  and  tor  partner  of 
£150  abatement  and  £8  life  assurance,  Die  net  sum  charged 
with  tax  being  £235.  A.  keeps  a  motor  at  a  cost  of  £170,  and 
B.  does  a  little  hiring.  He  inquires  whether  these  items  are 
to  he  taken  into  consideration  in  apportioning  the  tax.  A.  has 
two  thirds  share  and  B.  one-third. 

It  rests  with  the  partners  to  decide  on  what  lines  the 
division  is  to  be  made.  If  it  is  desired  to  take  into  account 
unequal  expenses  and  allowances,  the  following  basis  should 
'be  adopted  :  Supposing  B.’s  expense  for  I  living  to  be  £40.  the 
sum  to  be  apportioned  before  allowing  lor  motor  expenses 
would  be  £600  4-  £210,  or  £810. 

A.'s  share  would  then  be  :  ^ 

Two-thirds  of  £810  ...  ... 


Abatement  ... 

...  £160 

Life  Assurance 

...  £  17 

Children 

...  £  30 

Motor 

...  £170 

—  377 

£163 

I IV  s  share: 

£ 

One-third  of  £810 

=  270 

Abatement  ... 

...  £150 

Life  Assurance 

...  £  8 

Hiring 

...  £  40 

—  198 

£  72 

ANSWERS. 


p  .  Vo?.— The  brothers  ilheinberg  state  explicitly  that  from 
the  point  of  view  of  a  method  intended  for  commercial  success 
no  claim  is  made  for  their  micro  spectra  process  oi'  colour 
.photographs’  by  prismatic  dispersion.  The  method  necessi¬ 
tates  a  special  and  costly  camera,  and.  in  view  of  the  ease 
with  which  results  can  be  obtained  by  any  screen-plate 
method,  this  more  elaborate  process  is  not  at  present,  at  least, 
suitable  for  general  use.  It  is  put  forward  for  its  scientific 
importance  and  possibilities,  which  are  considerable.  Mr. 
Ilheinberg’s  address  is  25,  The  Avenue,  Brondesbury  Park, 
NAY. 


LETTERS,  NOTES,  ETC. 

Morphine  Poison i no. 

Bn.  J.  Barker  Smith  (Loudon,  S.E.t  writes :  Dr.  D.  M. 
Macdonald  (Leven,  Fife)  asks  me  a  direct  question  in  the 
British  Medical  Journal  of  March  23rd,  winch  I  will  try 
and  answer.  In  the  first  place,  it  is  s  matter  of  experiment, 
and  1  have,  therefore,  just  obtained  a  bottle  of  f'ondy’s  fluid. 
On  the  label  I  find  the  following  :  “  Condy’s  Fluid  consists  of 
active  oxidizing  sanitary  compounds  of  uniform  strength,  and 
contains  no  perma>upi""ie  Af  notash  (poison;.  On  a  fly-leaf 
further:  “Fatal  Accidents  £\>m  Permanganate  of  Potash 
( Poison  j,  often  erroneously  sibstituted  for  Couf'ty’s  Fluid. 
A  list  of  fatalities  by  potassium  permanganate  is  also  given, 
and  we  are  also  informed  that  “  Condy’s  Fluid  is  absolutely 


Nou-poisonous.”  So  that,  from  the  proprietor’s  point  of 
v  icw,  there  is  a  serious  difference  between  the  two  oxidizers. 

I  submitted  Condy’s  fluid  to  experiment  in  the  same  way 
that  I  am  accustomed  to  follow  when  t  use  a  1  per  cent,  solu¬ 
tion  of  nofassium  permanganate.  A  cubic  centimetre  of 
Condv’s  fluid  was  put  into  a  flask,  6  c. cm.  of  dilute  sulphuric 
acid  added,  and  the  whole  diluted  with  water  to  100  c.em.  Of 
this  solution,  10  c. cm.  were  used  in  a  small  bask,  and  the 
oxid izablc-  in  solution  added  to  complete  decolonisation,  the 
flask  being  gently  shaken.  Such  is  my  method  for  ail 
oxidizables  -  Utunin,  morphine,  quinine.,  cinchona  alkaloids, 
and  all  albumens-  half-minute  experiments. 

X  found  that  Condy’s  fluid  would  serve  to  estimate 
albumens,  uric  acid,  solutions  of  morphine,,  etc.,  in  the  same 
way  as  solution  of  potassium  permanganate,  although  some¬ 
what  stronger  than  .a  1  per  cent,  solution.  Putting  4  c.crn.  of 
Condv’s  fluid  into  a  small  plua!  and  1  c.  cm.  of  dilate  sulphuric 
a  id/ 1  found  at  least  four  decrees  of  temperature  before 
exhaustion,  when,  glucose,  morphine,  alcohol,  etc.,  were 
added.  So  I  can  answer  Dr.  Mr:edo?ia!d's  question,  and  say, 

I  do  not  think  that  potassium  permangana.te  has  chemically 
any  specific  advantage?  over  'Condy’s  fluid  as  an  oxidizing 
agent  for  morphine.  And  as  L  have  included  albumens 
-quantitatively  and  otherwise  in  my  experiments,  I  am  of 
opinion  that  wherever  we  find  at  our  disposal  Condy  s  fluid 
we  can  use  it  for  the  occasion  as  a, co-ordinate  of.  potassium 
permanganate  -  that  is,  application  for  bites  of  animals  ;  and 
that  as  1  grain  of  potassium  permanganate  breaks. up  6  grains 
cf  water-free  albuminoid  or  about  40  grains  of  white  of  egg  or 
muscular  tissue,  so  Co'ndy’s  fluid  applied  should  oxidize- -that 
is,  profoundly  modify— half  its  volume  oi  muscular  or 
albuminous  tissues.  Again,  for  the  estimation  of  glucose, 
morphine  tablets,  alcohol,  citrates,  lactates,  etc.,  described  at 
length  in  the  British  Medical  Journal,  July  16th,  1910, 
Condy’s  fluid  should  also  serve  the  purpose. 

As  regards  the  “  laborious  work  ref  erred  to  Id  Dr. 
Macdonald,  it  is  even  a  labour  to  read  it,  although  I  wrote  it, 
but  it  is,  1  venture  to  say,  almost  necessary  for  writers  of 
books  on  antidotes  and  poisons,  and  for  those  who  seek  other 
than  the  present  physiological  antidotes  to  some  plant 
poisons,  contained  in  the  form  of  alkaloids  as  distinct  from 
albuminoidal  poisons.  For  urea  non-ox Ul izahle  is  easily 
broken  np  by  chlorinated  soda,  and  hyoscine,  by oscyami ne , 
cocaine,  atropine,  and  crystallized  aconitine  may  be  equally 
responsive,  as  urea,  to  certain  oxidizers,  although  they  resist 
permanganate.  Certainly,  much  of  the  work  given  in  the 
forty  (about)  serial  articles  should  be  incorporated  in  modern 
books  on  poisons.  Especially  as  many  of  the  synthetic 
products,  exalgine,  etc.,  are  studied,  also  the  effects  of  the  . 
oxidizer  heated,  when  it  is  more  powerful.  The  serial  articles 
are  in  the  Medical  Times  and  Hospital  Qazeltc  from  April  21st, 
1894,  to  May,  1896.  .  „ 

Finally,  t  am  not  so  sceptical  of  the  efficacy  of  bowel  lavage 
as  Dr.  Macdonald,  hut  .1  certainly  tin  not  myr-eif  understand 
that  potassium  permanganate  injected  hypodermically  can  act 
as  an  antidote.  Yet  experimental  results  suggest  this  method 
as  effective.  So  far  I  have  not  been  able  to  get  at  the  time 
differences  of  the  oxidizer  in  these  cases.  Al!  albumens,  uric 
acid,  quinine,  morphine,  vegetable  colours,  etc.,  are  all 
apparent! v  instantly  oxidized  by  permanganate  ;  therefore  I 
do  not  see  otherwise  than  that  albuminous  mixtures  with 
morphine  are  both  oxidized  immediately,  and  therefore  there 
is  no  selective  effects,  and  Dr.  Macdonald  is  finite  right  in 
thinking,  in  spite  of  my  work,  1  am  not  prepared  to  maintain 
that  permanganate  is  a  “physiological”  antidote,  or  may  I 
say  specific  antidote?  Wo  want  very  much  more  work  on 
the  subject. 

With  respect  to  the  case  described  by  Dr.  "Walter  Dickson 
(British  Medical  Journal.  March  30th),  I  suppose  that 
“relative  toxicity”  might  at  least  be  viewed  as  relative 
absorption,  and  therefore  the  irrigation  in  his  case,  as  well  as 
in  that  of  Dr.  Macdonald’s,  did  do  good,  as  well  as  the 
stomach  application  and  the  administration  of  oxygen,  for  I 
can  recollect  a  case  of  recovery  alter  nearly  an  ounce  of 
chlorodyne  bv  oxygen  inhalation.  Would  Dr.  Walter 
Dickson’s  case  have  recovered  if  lie  had  omitted  the  bowel 
lavage ? 

I  know  that  whilst  I  was  studying  the  subject  of  antidote 
to  alkaloid  poisons  that  L  was  v  ery  pleased  to  read  of  an 
experiment  which  showed  that  at  least  on  the  cadaver  we 
could  per  recti\n  irrigate  the  whole  of  the  alimentary  canal, 
although  I  do  not  know  whether  this  lias  been  done  on  the 
living  body. 
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Till-:  PARA, SITE  OF  CANCER. 

BY 

Tin  I.vn;  Sir  HUNKY  BIT  LIN,  Bart.,  F.R.C.S. 

111.  THE  WORKING  THEORY  OF  CANCER 
FOUNDED  ON  THE  TWO  PREVIOUS 
LECTURES. 

When  I  was  a  young  man  there  were  a  good  many 
surgeons  attached  to  the  hospitals  in  London  who  spoke 
of  themselves  as  “  practical  surgeons."  They  not  only 
exhibited  no  interest  in  pathology  and  in  the  scientific 
problem's  connected  with  their  trade  of  surgeon,  but  they 
held  such  things  in  scorn  and  laughed  at  those  who  did 
pursue  them.  To  them  surgery  consisted  in  the  diagnosis 
of  disease  and  iu  the  treatment  of  it,  particularly  by 
operation.  They  prided  themselves — often  quite  justly — 
on  their  neatness,  skill,  and  boldness.  They  sometimes 
h  aid  it  stated  that  pathology  is  the  foundation  of  sur¬ 
gery.  But  the  statement  had  no  moaning  in  their  ears, 
and  they  seldom  gave  themselves  the  trouble  to  discuss  it 
or  even  to  consider  it. 

Practical  surgeons  may  still  exist,  but  they  are  not  now 
in  evidence  as  they  used  to  he.  They  no  longer  make  a 
boast  of  their  ignorance  of  pathology  and  the  scientific 
ss’d  1  of  snrgerv.  and  now  it  is  rather  the  fashion  to  admit 
tiiat  pathology  is  the  foundation  of  medicine  and  surgery. 
It  is  a  good  so.und  principle;  rather  an  abstract  proposition 
than  a  practical  suggestion.  It  is  only  the  weak  and 
unpractical  men  who  allow  themselves  to  be  influenced  in 
their  diagnosis  and  treatment,  of  a  disease  or  accident  by 
the  views  of  its  pathology  which  happen  to  prevail  at  the 
moment. 

As  a  matter  of  fact,  I  am  sure  that  physicians  and  sur- 
gjous.  scientific  or  practical,  arc  always  to  some  extent 
influenced  in  their  diagnosis  and  treatment  of  accident  and 
disease  b\  the  idea  which  they  have  in  their  minds  of  the 
nature— in  other  words,  the  pathology — of  the  disease. 
But  few  persons  are  conscious  of  the  extent  to  which  they 
may  be,  and  often  are,  influenced  by  the  pathology  of  the 
day  in  relation  to  a  particular  disease.  To  illustrate  this 
statement,  1  shall  take  the  single  example  of  cancer  and 
of  the  influence  of  the  pathology  of  the  day  on  the 
treatment  of  cancer  as  I  have  actually  myself  known  it. 

The  Hemokal  and  the  Local  Theories  of  Cancer. 

In  the  course  of  the  last  sixty  years  two  great  theories 
of  cancer  have  held  the  field  :  the  humoral  theory  and  the 
local  theory.  (I  am  not,  of  course,  speaking  of  minor 
theories,  of  the  parasitic  origin  of  cancer,  etc.,  -which  have 
sprung  up  later ;  but  solely  of  the  two  great  theories  of 
cancer  which  were  discussed  by  pathologists  and  scientific 
surgeons  in  all  countries.)  Was  cancer  in  its  early  stages 
a  local  disease,  which  became  constitutional  as  it  ad¬ 
vanced  ?  Or  was  it  from  the  beginning  due  to  an  unsound 
state  of  the  blood? 

1  do  not  know  how  long  the  humoral  theory  had  received 
the  support  of  the  scientific  surgical  world,  nor  do  I  know 
Avlio  w  as  responsible  for  it  in  the  first  instance.  It  was 
maintained  by  Mr.  Paget,  in  his  lectures  on  Tumour  at  the 
Royal  College  of  Surgeons,  just  over  sixty  years  ago.  My 
copy  of  his  Lectures  (1853)  is,  I  believe,  tlie  first  edition. 
Two  or  three  extracts  from  it  will  suffice  to  state  liis 
views. 

For  the  present  T  will  say  only  that  I  think  malignant 
tumours  are  local  manifestations  of  some  specific  morbid  states 
of  the  blood ;  .  .  .l  The  general  history  of  cancers  and  their 
analogy  with  other  diseases  that  are,  in  the  same  senses, 
specific  and  constitutional,  imply  that,  before  the  formation  of 
11  cancerous  growth,  two  things  at  least  must  co-exist— namely, 
a  certain  morbid  material  iu  the  blood,  and  some  part  appro¬ 
priate  to  be  the  seat  of  a  growth  incorporating  that  material, 
some  place  in  which  the  morbid  material  may  assume,  or  enter 
into,  organic  structure.'2 

This  was  the  pathology  of  cancer  which  was  taught  at 
•St.  Bartholomew’s  Hospital  when  I  became  a  student  in 
the  middle  Sixties.  Such  were  the  reputation  and 


eloquence  of  onr  great  master  that,  if  his  views  had 
differed  from  those  of  all  other  pathologists,  he  would 
have  carried  with  him  a  large  body  of  disciples.  But  they 
were  the  generally  accepted  views,  and  lie  happened  to  bo 
one  of  the  greatest  exponents  of  them. 

1  Now,  see  the  pernicious  influence  of  them  on  the  treat¬ 
ment  of  cancer.  I  agaiu  quote  from  the  lectures.  Mr. 
Paget  did  not  deal  with  the  general  question  of  operations 
for  cancer,  but  he  discussed  the  question  of  operation 
against  cancer  of  the  breast.  For  the  study  of  the  results 
of  operations,  he  took  two  series  of  cases  of  scirrluis 
cancer.  The  first  was  a  series  of  66  cases  in  which  no 
operation  was  performed.  Of  this  series,  lie  says:  “The 
average  duration  of  life,  from  the  patient’s  first  observa¬ 
tion  of  the  disease,  is  a  little  more  than  four  years. "  The 
second  was  a  series  of  “47  cases,  in  which  the  cancer  was 
ouce  or  more  removed  by  operation,  the  average  duration 
of  life,  after  the  first  observation  of  the  disease,  was  again 
something  more  than  forty-nine  months.’’ 4  And,  to  leave 
no  doubt  regarding  bis  opinion  of  the  value  of  operation, 
he  says,  a  few  pages  further  on  : 

In  deciding  for  or  against  the  removal  of  a  cancerous  breast, 
in  any  single  case,  we  may,  I  think,  dismiss  all  hope  that  the 
operation  will  be  a  final  remedy  for  the  disease.  I  will  not  aav 
that  such  a  thing  is  impossible  ;  but  it  is  so  highly  improbable, 
that  a  hope  of  its  occurring  in  any  single  case  cannot  be 
reasonably  entertained  ,s 

Under  this  pessimistic  pathology  the  most  that  was 
ever  expected  from  an  operation  was  that  the  patient 
might  die  a  little  less  miserably.  The  disease  was  often 
advanced  before  it  was  removed  ;  tlie  operation  was  quite 
inadequate ;  the  objects  of  the  surgeon  were  to  obtain  an 
immediate  good  result  of  his  operation  and  to  prevent 
recurrence  in  situ.  But  his.  operation  was  seldom  wide 
enough  to  secure  the  second  object.  There  was  no  hope, 
either  for  the  present’  or  the  future.  To  tlie  very  end  of 
their  surgical  lives,  many  surgeons  of  the  surgical  genera¬ 
tion  before  my  own,  such  men  as  Sir  Thomas  Smith,  were 
under  the  influence  of  these 'views,  and  I  have  heard  the 
expression  many  times:  “  Once  cancer,  always  cancer." 

I  do  not  remember  when  or  where  or  how  the  theory  of 
the  local  origin  of  cancer  came  before  the  pathologists  and 
surgeons,  or  whether  it  was  a  British  or  a  Continental 
inspiration.  It  was  a  very  happy  inspiration,  aud 
humanity  has  occasion  to  be  very  thankful  for  it.  I  liavc 
no  recollection  of  discussing  it  aud  suddenly  being  struck 
with  the  belief  that  it’ was  true.  Probably,  conversion 
came  slowly,  from  the  more  careful  study  of  individual 
cases  of  cancer  and  from  the  slow  discovery  that  opera¬ 
tions  were  more  successful  than  they  had  been  believed  to 
be.  I  can  well  remember  occasionally  drawing  the  atten¬ 
tion  of  members  of  the  permanent  staff  (when  I  was 
Surgical  Registrar  to  the  Hospital,  and  working  at  the 
Pathological  Society)  to  such  successful  cases.  The  reply 
was  always  :  “  Well,  you  may  be  sure  it  was  not  a  case  of 
cancer’’!  And,  if  the  microscopical  examination  was- 
adduced  in  proof  of  cancer,  incredulity  was  expressed, 
wliich  was  by  no  means  flattering  to  a  young  pathologist. 
The  principle  on  which  the  results  of  operations  for 
reputed  cancer  were  regarded  by  the  humoral  pathologists 
was  simple  and  ready  of  application ;  if  removal  of  a 
cancer  were  followed  by  recurrence  and  death,  there  was 
no  doubt  of  the  correctness  of  the  diagnosis;  if  there  was 
no  recurrence,  aud  the  patient  lived  and  remained  sound, 
it  was  because  the  disease  was  not  cancer,  whatever  the 
microscopist  might  say. 

I  suppose  the  stead y  accumulation  of  observations, 
supported  by  more  experienced  microscopists,  and  the 
more  careful  recording  of  cases  of  cancer  were  the  chief 
circumstances  which  shook  the  humoral  theory  of  cancer. 
There  were,  loo,  certain  weak  points  in  tlie  armour  of  its 
advocates.  Tlius,  Mr.  Paget  had  been  obliged  to  admit  in 
his  lectures  on  Epithelial  Cancer,  “that  in  some  cases 
permanent  recovery  and  in  some  a  long  period  of  health 
follows  their  removal.”  j- 

Gradually  belief  in  the  curability  of  cancer  was 
established.  Hope  was  infused  into  the  minds  of 
surgeons  and  their  patients.  Operations  for  cancer  were 
better  planned  ;  they  were  far  better  performed  than  they 

*  About  forty-nine  mouths. 

+  l,oe.  cit.,  n.  471.  It  is  very  important  that  a  fetv  pages  further  on  — 
p,  478-bp  collects  “from  tlie  facts  of  this  lecture  tbo  grounds  which 
seem  to  justify  the  inclusion  of  this  disease  under  the  name  uf 
‘  cancer.’  ”  .  _  „ 

[2678] 


V3T  Medical  Jocknll  J 


UNICELLULA.  CANCEL 


[April  27,  1912. 


liad  been ;  they  were  performed  at  a  much  earlier  period 
of  the  disease ;  and,  thanks  to  the  discovery  of  antiseptic 
surgery,  the?  were  performed  with  much  less  distress  and 
danger  to  the  patient ;  until,  in  these  later  years,  opera¬ 
tions  for  cancer  have  been  extended  far  beyond  the  limits 
they  were  formerly  intended  to  observe,  and,  X  am  afiaid, 
sometimes  beyond  the  limits  which  prudence  and  a  better 
knowledge  of  pathology  would  justify. 

It  must  not  be  imagined  that  all  this  was  accomplished 
without  a  great  deal  of  opposition,  or  that  it  was  carried 
through  in  the  course  of  a  few  years.  Even  when  it  was 
evident  that  the  humoral  theory,  even  in  the  strict  sense 
of  the  humoral  pathologists  sixty  years  ago,  could  no 
longer  be  maintained  it  was  by  no  means  abandoned. 
The  old  humoral  pathologists  and  those  who  would  not 
admit  the  local  origin  of  cancer,  spoke  of  the  constitutional 
origin  of  cancer;  and  discussions  took  place  and  battle 
was  waged,  with  varying  success,  by  the  adherents  of  the 
two  theories,  and  would  probably  still  be  waging  had  not 
the  question  been  definitely  settled  by  experimental  in¬ 
vestigation  by  our  own  and  other  cancer  research  associa¬ 
tions  in  the  course  of  the  last  ten  years. 

Since  then  the  local  origin  of  cancer  holds  the  field. 
The  object  of  the  surgeon  is  to  remove  it  early,  while  it 
still  remains  a  local  disease.  He  may  remove  the  tumour 
alone,  with  a  more  or  less  wide  area  of  the  tissues  out¬ 
side,  into  which  the  cancer  cells  may  have  escaped ;  and 
he  may  extend  his  operation  to  the  associated  lymphatic 
glands,  whether  they  are  obviously  .cancerous  or  not,  pro¬ 
vided  experience  has  taught  him  that  they  are  liable  to 
become  cancerous.  His  working  theory .  is  plain  and 
simple  :  it  is  to  remove  the  whole  of  the  existing  disease- 
in  fact,  to  get  all  the  cancer  cells  out  of  the  body  of  his 
patient.  If  lie  can  do  this,  the  patient  will  be  cured. 

In  spite  of  errors  of  judgement,  of  ignorance  of  the 
special  pathology  of  cancer  of  different  parts  of  the  body, 
of  faulty  application  of  operations,  and  of  all  the  pitfalls 
which  attend  the  steps  of  even  the  most  prudent  and 
accomplished  surgeons  in  the  exploration  of  new  fields  of 
operative  surgery,  the  advantages  which  have  been  gained 
for  cancerous  persons  by  the  institution  of  a  good  working 
theory  of  cancer  for  a  bad  one  are  greater  than  the  mind 
of  man  could  have  conceived .  So  far  as  the  surgery  of  cancer 
is  concerned,  I  was  reared  by  pessimists,  and  lived  in  their 
society  and  held  their  views,  and  was  myself  for  some  time 
a  fatalist  on  the  subject  of  cancer.  For  some  years  past 
I  have  been  living  in  the  society  of  optimists,  to  the  forma¬ 
tion  of  which  I  did  contribute,  though  hut  a  small  part. 
Their  enthusiasm  seems  to  know  no  hounds ;  and  the 
optimism  of  some  of  them  is  so  great  that  I  verily  believe 
they  regard  every  variety  of  cancer  as  curable  hi  opera¬ 
tion,  provided  the  operation  be  sufficient  and  the  disease 
is  in  an  early  stage.  However,  it  is  a  much  better  atmo¬ 
sphere  than  the  other,  good  both  for  the  surgeon  and  the 
patient,  and  I  do  not  complain  of  it. 

Working  Theory. 

My  theory  is  neither  Local  nor  Humoral :  it  is  pro¬ 
bably  first  Local  and  secondly  Constitutional. 

1.  It  is  Local  in  so  far  that  our  belief  is  now  well 
founded  that  spontaneous  cancer  is,  at  its  commencement, 
a  local  condition.  If  we  turn  our  backs  upon  the  question 
of  its  origin,  and  regard  it  just  as  we  find  it  in  the  body,  it 
is  to  all  intents  in  exactly  the  same  relation  to  the  host  as 
most  micro-organisms  which  have  entered  the  body  from 
without,  and  w  liich  are  fitted  to  live  in  it.  C  ut  it  freely 
out,  just  as  a  primary  syphilitic  sore  is  sometimes  cut  off 
the  prepuce,  or  a  little  tuberculous  sore  is  cut  out  of  the 
tongue  or  tip  of  a  finger,  and,  if  the  micro-organism  which 
each  of  the  three  primary  lesions  contains  is  limited  to  the 
lesion,  the  attack  will  be' cured  by  the  operation.  The  host 
may  suffer  from  subsequent  attacks  of  the  same  nature, 
but  that  particular  attack  is  cured.  The  operation  is 
frequently  successful  in  tubercle,  frequently  in  cancer,  less 
frequently  probably  in  syphilis. 

2.  Constitutional.—  But  if  the  micro-organism  has 
already  begun  to  travel  (migrate),  the  disease  can  no  longer 
be  considered  to  be  Local.  In  each  case  the  micro-organism 
has  broken  bounds,  and  may  reach  some  part  of  the  body 
in  which  it  can  live  and  multiply.  It  may  reach  some 
place  where  it  may  still  be  cut  out  with  success.  This  is 
particularly  the  case  with  the  glandular  affections  of 
tubercle  and  cancer ;  so  little  the  case  with  syphilis  that 
it  is  rarely  tried. 


In  most  cases  of  all  three  diseases  the  surgeon  abandons 
the  attempt  to  cure  by  removal,  and  the  only  hope  lies  in 
the  resistance  of  the  patient,  assisted  by  medicine  and 
other  remedies.  For  syphilis  the  results  are,  in  per¬ 
centage,  exceedingly  good ;  many  patients  are  cured  and 
the  spirochaete  dies  or  is  destroyed.  For  tubercle  they 
are  not  bad.  Fresh  air,  fit  food,  cleanliness,  tonics,  cod- 
liver  oil.  and  tuberculin  cure  many  patients!  The  tubercle 
bacillus  dies  or  is  destroyed.  For  cancer  the  case  is  very 
different.  We  have  no  specific  medicine  for  cancer,  no 
general  measures  (such  as  we  use  in  tubercle)  in  which  we 
place  the  least  confidence.  The  cancer  cell  is  not  habitu¬ 
ally  influenced  (or  likely  to  be  killed)  by  drugs,  or 
inoculations,  or  diet,  or  air,  or  by  any  known  treatment. 
When  once,  therefore,  the  cancer  cell  lias  broken  bounds, 
the  fate  of  the  patient  might  be  regarded  as  sealed  and  all 
hope  lost. 

Practically,  this  view  prevailed  until  recently,  hut  it  is 
largely  modified  by  our  better  knowledge  of  cancer,  par- 
!  ticularly  that  which  depends  on  experimental  investiga¬ 
tion. 

V'hy  Cancer  Cells  which  have  Brohcn  Bounds  do  not 
always  Kill. 

But  cancer  cells  which  have  broken  bounds  do  not 
always  kill.  Some,  such  as  those  of  rodent  ulcer  and 
recurring  fibrous  sarcomata,  are  quite  incapable  of  living 
and  multiplying  in  other  organs  and  tissues  than  those  in 
which  or  in  the  vicinity  of  which  the  disease  first  appeared. 
Others  may  be  so  feeble  that  they  are  not  able  to  live  and 
multiply,  even  in  those  tissues  and  organs  which  are 
generally  suitable  to  the  needs  ol‘  this  particular  variety  of 
cancer  cell.  Or  the  resistance  of  the  host  may  he  so 
strong  that  the  migrating  cancer  cells  are  not  able  to 
overcome  it. 

These  are  not  mere  matters  of  conjecture.  Experimental 
investigation  *  has  established  them  beyond  dispute.  M  e 
have  learnt  that  cancer  cells  of  the  same  variety  are  not 
all  possessed  of  equal  vigour,  and  that  the  resistance  of 
different  hosts  varies  within  very  wide  limits. 

Further,  clinical  observation  has  taught  us  that  an 
attack  of  cancer  may  be  severe  or  mild,  like  the  attacks  of 
so  many  other  diseases.  I  do  not  mean  than  one  variety  of 
cancer  is  more  fatal  than  another— spindle-celled  sarcoma, 
for  instance,  than  rodent  ulcer ;  or  that  the  same  variety 
of  cancer  is  much  more  fatal  iu  one  part  of  the  body  than 
another — squamous  carcinoma  of  the  tongue,  for  example, 
than  squamous  carcinoma  of  the  lower  lip  or  scrotum  ; 
but  that  two  eases  of  the  same  variety  of  cancer  in  the 
same  part  of  the  body  may  vary  enormously  iu  their 
severity.  Take,  for  example,  two  eases  of  spheroidal 
carcinoma  of  the  breast  in  women  of  the  same  age.  In  the 
one  case  the  tumour  will  grow  four  times  as  fast  as  in  the 
other  case,  the  glands  will  be  early  affected,  and  the  case 
will  run  its  course  in  a  year  or  eighteen  months.  In  the 
other  case  the  tumour  grows  so  slowly  that  it  is  still  quite 
small  at  the  end  of  four  years,  the  glands  are  not  affected, 
there  is  no  distant  metastasis,  and  the  patient  is  not  aware 
that  she  is  suffering  from  a  serious  disease. 

These  differences  have  been  well  known  for  many  years, 
and  have  been  attributed  to  various  causes.  Now  we 
should  certainly  ascribe  them  to  difference  in  vigour  of 
the  cancer  cell  in  the  two  cases,  and  to  difference  in  the 
resisting  power  of  the  tissues  of  the  two  hosts.  How 
much  is  to  be  ascribed  to  each  of  these  two  great  factors 
we  are  not  in  a  position  to  state. 

There  is  reason  to  believe  that  in  some  of  the  cases  the 
vigour  of  the  cancer  cell  and  the  resisting  power  of  the 
tissues  of  the  host  may  undergo  considerable  change. 
A  severe  ease  may  become  much  less  severe,  and  a  mil  d 
case  may  become  active  and  even  severe.  In  the  first  set 
of  cases  we  assume  that  the  vigour  of  the  cancer  cells  has 
diminished,  and  that  the  “  strain  ”  is  changed  in  quality, 
or  that  something  has  occurred  to  strengthen,  the  resisting 
power  of  the  tissues  of  the  host.  In  the  other  set  of  cases 
we  assume  that  a  more  vigorous  “  stvaiu  ”  of  cells  has 
taken  the  place  of  those  which  formerly  grew  out  of  the 
tumour  or  that  the  resisting  power  of  the  tissues  of  the 
host  has  been  lowered. 

The  lowering  of  tho  resisting  power  of  the  tissues  of 
the  host  sometimes  appears  to  result  from  what  maybe 
termed  an  accident.  Mast  surgeons  have  listened  to  fho 
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story  of  the  patient  of  liovv  the  glandular  enlargement  he 
is  examining  came  suddenly  after  very  free  use  or 
straining  of  the  arm.  The  breast  had  been  removed 
a  long  time  ago  but  the  glands  had  been  loft.  I  suppose 
that  most  of  us  arc  disposed  to  treat  this  story  with 
small  belief,  feeling  that  it  is  due  rather  to  the  wish  o£ 
the  patient  that  it  were  true  than  to  conviction  that  it.  is 
true.  But  1  suspect  it  is  far  more  frequently  true  than 
we  are  disposed  to  believe,  and  1  will  give  two  eases  in 
point : 

Some  veal's  agoa  gentleman  consulted  me  on  a  hard  glandular 
mass  in  the  upper  carotid  (parotid  region.  Three  or  four  days 
previously,  at  nil  evening  entertainment,  lie  had  sat  in  a  seat 
where,  for  two  or  three  hours,  a  cold  draught  of  air  had  played 
upon  the  side  of  his  neck".  The  following  day  his  neck  was  stiff 
and  swollen.  And  so  it  remained,  for  it  was  due  to  a  cancerous 
affection  of  t lie  glands  secondary  to  an  epithelioma,  of  the 
tongue,  which  had  been  removed  by  Sir  Jonathan  Hutchinson  a 
few  months  previously. 

In  December,  1895,  i  removed  the  loft,  border  of  the  tongue 
for  a  small  epithelioma  which  had  developed  ou  a  patch  of 
leuooplakia.  The  glands  of  the  neck  were  not  removed,  for 
I  had  not  >  et  begun  to  remove  them  as  a  routine  operation.  The 
latient  remained  quite  well  until  the  'noginning  of  1898,  when 
le  contracted  mumps  from  his  sons.  The  attack  of  parotitis 
on  the  right  side  subsided  within  the  usual  time,  but  the  attack 
on  the  left  side  did  not  subside,  hut  a  hard  iixeil  mass  remained 
in  the  neck.  It  was  not  a  proper  case  for  operation,  because 
the  tumour  was  so  fixed. and  he  died  of  it  in  the  course  of  a  few 
months  after  1  last  saw  him. 

Ten  years  ago  these  cases  would  have  been  explained  by 
suggesting  that  the  ”  chill  ”  and  the  mumps  had  drawn  a 
quantity  of  blood  into  the  neighbourhood  ot'  the  lymphatic 
glands,  and  that  the  glands  had  in  consequence  been  able 
to  furnish  better  sustenance  to  the  cancer  cells.  The 
terms  in  which  we  speak  of  those  occurrences  arc  ol  small 
importance.  There  was  no  recurrence  in  the  tongue  in 
either  case.  It  must  therefore  be  assumed  that  the  cancer 
cells  had  already  migrated  to  the  glands  before  the  opera¬ 
tion  on  the  tongue,  and  that  they  had  remaiued  lethargic 
there  until  the  conditions  had  been  disturbed  by  what  may 
be  spoken  of  as  an  accident. 

There  lias  been,  as  long  as  I  can  remember,  an  im¬ 
pression  among  surgeons  that  cancer,  when  it  attacks 
young  people,  is  likely  to  run  a  rapid  course— much  more 
rapid  than  that  of  the  same  variety  of  cancer  of  the  same 
part  of  the  body  in  an  aged  person.  J  do  not  attack  the 
impression,  for  1  really  do  "not  know  whether  it  is  correct. 
But  the  obverse  must  not  be  relied  on — that  cancer  runs  a 
a  very  slow  course  in  aged  people.  I  have  many  times 
seen  persons  70  and  30  years  of  age  suffering  cruelly  from 
cancer  which  might  have  been  removed  two  or  three  years 
previously;  but  the  operation  had  not  been  performed, 
because  the  opinion  had  been  expressed  that  the  disease 
would  run  a  slow  course  in  so  old  a  patient  and  would 
never  be  likely  to  cause  serious  pain  or  trouble. 

In  cases,  then,  in  which  the  cancer  cells  have  broken 
bounds  and  are  wandering  or  migrating,  the  hope  of  the 
patient  lies  iu  these  factors:  (1)  In  the  inability  of  the 
cancer  cells  to  exist  and  flourish  at  a  distance  from  the. 
tumour;  (2>  iu  tho  possibility  that  the  cancer  cells  in  the 
individual  case  may  be  wanting  in  vigour ;  and  (3)  in  the 
possibility  that  the  resisting  power  of  the  host  may  be 
high. 

The  first  of  these  factors  requires  no  treatment;  the 
second  is  quite  beyond  our  control  at  present;  and  the 
third  lias  been  for  some  years  constantly  before  us— -so 
much  so  that  the  attempts  to  discover  a  specific  against 
cancer  have  given  way,  iu  the  minds  of  most  scientific 
physicians  and  surgeons,  to  an  attempt  to  discover  some 
means  of  increasing  the  resisting  power  of  the  host.  This 
is  the  object  of  experimental  investigation  in  laboratories  ; 
and  means  have  been  discovered  of  raising  the  resisting 
power  of  the  tissues  of  animals,  hut  not  against  the 
spontaneous  occurrence  of  cancer.  These  means  have  not 
been  successfully  applied,  hitherto,  in  human  beings. 
Those  which  have  been  tried  are,  for  the  most  part, 
empirical.  -But  some  of  them  rest  on  observation  and 
some  on  theory.  Coley  s  treatment  is  an  example  oi  a 
method  resting  on  observation ;  Beatson  s  (removal  of  the 
ovaries*  of  a  method  resting  ou  theory.  As  to  the 
empirical  methods,  they  are  legion.  Special  diets;  the 
avoidance  or  taking  of  particular  articles  of  food;  drugs; 
animal  extracts;  external  applications;  preparations  made 
from  cancerous  patients  and  cancerous  tumours — these 
C 


are  representative  of  the  means  employed  to  “kill  tho 
cancer,”  or  to  raise  the  resistance  of  the  host. 

The  Migration  of  titk  Caxcf.r  Cell. 

The  application,  then,  of  this  theory  as  a  working  theory 
of  cancer  reduces  itself  to  a  consideration  of  the  migration 
of  the  <sin cel  cell  on  the  one  hand  and  the  resistance  of  the 
host  on  the  other.  As  regards  the  migration  of  the  cancer 
eel!,  we  have  to  ask  ourselves  whether  the  cells  of  every 
variety  of  cancer  migrate;  whether  the  cells  of  every 
case  of  the  same  variety  of  cancer  migrate  at  the  same 
time  and  to  tho  same  extent;  and  when  do  cancer  cells 
migrate? 

1.  7)o  the  Celia  of  Evert/  Variety  of  Cancer  Migrate  ? 

I  do  not  know  of  any  data  to  settle  this  question.  The 
proof  of  migration  is  the  presence  of  metastasis.  It  may 
be  maintained  that  the  cells  of  those  tumours  (like  rodent 
ulcer)  which  do  not  produce  metastasis  do  not  migrate. 

I  am  disposed  to  think  that  they  do  migrate,  but  that  they 
cannot  find  subsistence  in  tho  orgaus  and  tissues  which 
they  reach. 

2.  Do  llte  Cells  of  Evert/  Case  of  the  Same  Variety  of 
Cancer  Migrate  at  the  Saw'-  Time  and  to  the  Same 
Extent  ? 

Here,  again,  avc  are  obliged  to  depend  rather  on  conjec¬ 
ture  than  on  ascertained  facts.  But  such  evidence  as 
there  is  strongly  suggests  that  there  is  very  considerable 
difference  both  in  respect  to  time  and  to  extent.  Quite 
apart  from  the  variations  observed  in  the  occurrence 
of  metastases  in  a  series  of  tumours  of  the  same  variety  in 
the  same  part  of  the  body — for  instance,  a  series  of  tumours 
of  the  breast,  where  the  variations  might  be  attributed  to 
differences  in  the  resisting  power  of  the  tissues  of  the 
respective  hosts — the  variation  in  tho  rate  of  growth  of  the 
primary  lesions  (the  tumours)  and  the  great  difference 
which  microscopists  find  iu  sections  of  a  series  of  primary 
lesions  (tumours)  point  very  strongly  to  this  conclusion. 

In  some  eases  the  tumour  is  very  well  defined  both  to 
the  naked  eye  and  to  the  microscope.  The  cancer  cells 
are  not  numerous  for  that  variety  of  tumour  as  compared 
with  other  tumours  of  the  same  variety.  They  are  not 
observed  in  the  tissues  outside  the  apparent  limit  of  the 
tumour,  and  the  general  aspect  is  a  lack  of  activity.  The 
reports  of  microscopists  on  such  tumours  are  that  they  are 
“  slow-growing.”  In  forming  this  opinion  they  also  takif 
into  account  the  arrangement  of  the  cells  and  are  disposed 
to  consider  those  tumours  less  malignant  in  which  the 
cells  are  arranged  in  a  very  orderly  manner,  so  as  to 
represent  more  or  less  normal  tissues.  They  may  be 
correct  in  the  opinions  which  they  express,  but  I  often 
think  they  far  exceed  the  limit  of  the  scope  of  the  micro- 
scopist.  Many  of  them  know  little  or  nothing  of  111? 
clinical  pathology  of  cancer.  And  they  do  not  understand 
that  the  prognosis  of  an  individual  case  of  cancer  depends 
on  all  the  conditions  of  the  ease,  and  should  not  he 
hazarded  on  one  particular  condition  by  persons  who  arc 
not  in  possession  of  all  the  other  conditions. 

In  other  cases,  even  Avhen  the  tumour  is  well  defined  to 
the  naked  eye,  the  cancer  cells  are  very  abundant,  grossly 
formed,  irregular  in  size  and  shape,  and  are  very  coarsely 
arranged.  In  such  cases  single  cancer  cells  and  groups  of 
cells  are  observed  in  the  tissues  outside  the  apparent  limit 
of  the  tumour.  The  reports  of  micrcscopists  on  these 
tumours  are  to  the  effect  that  they  appear  to  be  particu¬ 
larly  malignant.  I  believe  this  opinion  to  be  generally 
correct. 

I  will  give  one  casein  support  of  it,  which  I  have  already 
published  elsewhere  :G 

I  removed  a  portion  of  the  right  half  of.  the  tongue  to  an  inch 
behind  aflat  plaque  of  epithelioma  right  on  the  border.  Finding 
it  a  little  thicker  than  had  been  expected,  I  cut  out  a  lump  of 
muscle  iu  the  floor  of  the  mouth  beneath  the  seat  of  the  ulcer, 
but  di<l  not  pretend  to  remove  any  muscles,  or  groups  of 
muscles,  to  their  insertions.  The  contents  of  the  anterior 
triangle  were  removed  two  or  three  weeks  later.  The  parts 
were  examined  by  the  Imperial  Cancer  Research.  I)r.  Murray 
reported  that  no  cancer  was  found  in  the  glands,  but  that  the 
primary  lesion  exhibited  a  very  high  degree  of  malignancy. 
Columns  of  cancer  cells  infiltrated  the  muscles  far  beyond  the 
apparent  limit  of  the  disease.  I  examined  the  sections  myself, 
and  fully  agreed  with  Dr.  Murray’s  report.  I  was,  therefore. 
ver\  unhappy  about  the  future  of  the  patient,  and  wrote  to 
Dr.  Joseph  I’.rvan  and  to  Dr.  Collins  Warren,  of  the  United 
States,  begging  them  to  keep  the  patient  under  observation,  as 
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I  thought  there  would  probably  be  recurrence  in  the  muscle?  of 
the  tongue.  But  there  was  not  any. 

Six  months  after  the  operation  a  lump  was  unexpectedly 
found  on  the  left  side  of  the  neck.  An  attempt  was  made  by  ah 
expert  surgeon  to  remove  the  contents  of  the  left  anterior 
triangle,  but  extensive  and  fixed 
disease  was  discovered,  and 
the  patient  succumbed  to  the 
attempt.  The  sequel  of  the 
case  proved  the  correctness  of 
Dr.  Murray’s  report.  There 
was  early  and  extensive  reap¬ 
pearance  of  the  disease,  but 
not  where  we  expected  to 
find  it. 

I  can  only  assume  that  the 
glands  provided  better  main¬ 
tenance  for  the  squamous  cells 
than  did  the  muscles  of  the 
tongue.  I  cannot  believe  that 
I  did  not  leave  some  of  these 
vigorous  cells  in  the  muscles 
of  the  tongue  which  were  not 
removed.  And  cancer  cells 
must,  before  the  operation,  have 
been  conveyed  to  the  glands  on 
the  left  side  of  the  neck.  The 
glands  apparently  suited  them 
better  than  the  muscles. 

3.  When  do  Cancer  Cells 
begin  to  Migrate? 

This  question  is  the  most 
important  of  the  three.  But, 
in  endeavouring  to  answer  it, 
we  have  to  rely  largely  on 
con  jecture  and  circumstantial 
evidence.  Theoretically, 
there  is  no  reason  why  the 
cells  of  any  and  every  case 
of  cancer  should  not  begin 
to  migrate  from  the  lirst 
moment  of  their  existence 
as  independent  creatures. 

But  reasons  have  been 
given  in  the  preceding  para¬ 
graphs  for  believing  that 
tl jo  cells  of  many  cancers 

do  not  migrate  so  early.  On  the  other  hand,  thousands 
of  cases  can  easily  be  furnished  to  show  that  they 
migrate  within  a  few  montl  s  of  the  discovery  of  the 
tumour,  cases  iu  which  tl  e  successful  removal  of 
the  tumour  has  been  followed  by  metastasis,  either 


immediate]  v 


or 


after 


period  which  may  he  very 
considerable.  And  there  are 
other  cases  which  suggest 
that  migration  of  the  cells 
of  some  primary  turnouts 
commences  at  a  very  early 
period. 

I  will  give  two  cases  in 
point : 

An  old  gentleman  had  a  very 
tiny  ulcer  of  t-lie  front  part  of 
the  lloor  of  the  mouth  and  a 
number  of  large  fixed  glands 
under  the  floor  of  the  mouth 
and  in  the  neck.  I  cut  out  a 
fragment  of  the  ulcer,  bad  sec¬ 
tions  made  of  it,  and  found 
that  it  presented  the  characters 
c.f  squamous  carcinoma.  The 
patient  was  very  unobservant, 
but  believed  tl  jo  little  ulcer  and 
tb.c  g’a  ids  had  appeared  about 
the  same  time.  The  ulcer  was 
so  trivial  that  Dr.  Mackenzie 
Davidson  cured  it  with  a  single 
application  of  radium  (the  only 
caseof  buccal  epithel  iorna  which 

I  have  myself  known  to  be  cured  by  radium).  We  sent 
him  to  Pai  is  to  see  whether  radium  could  be  successfully 
applied  to  his  glands,  but  he  died  there  in  the  course  of  a 
very  short  time. 

The  details  of  .this  ease  leave  much  to  be  desired.  The 
second  ease  is  much  more  to  the  point : 

In  the  spring  of  1901  I  removed  by  a  trivial  operation  one  of 
the  smallest  squamous  carcinomas  of  the  tongue  that  I  have 
overseen.  It  was  just  under  (lie  left  border  of  tlic  tongue  in 
llie  middle  of  an  old  area  of  leu  com  a  and  glossitis,  due  to  past 


Fig.  2.—  Glands  removed  more 
removal  of  the  tiny 


syphilis  (Fig.  1).  Iu  October,  1924,  three  and  a  half  years 
after  Hie  operation  on  the  tongue,  the  patient  consulted  nie  on 
|  account  of  a  large,  hard,  glandular  mass  in  the  parotid  (upper 
carotid)  region  on  the  same  side.  It  had  only  been  noticed 
,  three  months.  1  removed  it  and  found  it  to  be  squamous 

carcinoma  (Fig.  2). 

There  was  no  disease  in  his 
throat,  or  cheek,  or  month,  or 
tongue,  for  I  bad  cut  out  the 
whole  of  the  little  area  of  leu- 
coma  and  glossitis.  And  tl le 
whole  operation  bad  been  so 
small  that  the  doctor  who  first" 
saw  the  tumour  in  the  neck  and 
examined  the  month,  and  par¬ 
ticularly  the  tongue,  for  a.  pos¬ 
sible  primary  lesion,  did  not 
percei ve'that  an  operation  hud 
been  performed  on  the  left 
border  of  the  tongue. 

Tim  R  existing  Power  of 
the  Host. 

It  is  quite  evident  that  the 
resistance  of  the  host  plays 
a  much  more  important  part 
in  relation  to  the  prognosis 
and  treatment  of  cancer  than 
it  has  hitherto  been  supposed 
to  do.  Most  of  our  knowledge 
regarding  resistance  is  due 
to  experimental  investigation, 
and  is  quite  newly  acquired,  i 
Amongst  other  things,  we 

have  learnt  that  resistance 
lic3  more  iu  the  individual 
tissues  than  in  the  blood  or 
tii lids  of  the  host.  So  far  as 
animals  are  concerned,  we 
have  learnt  that  resistance 
is  much  greater  iu  some 

animals  than  in  other  animals 
of  the  same  species;  that  it 
is  not  always  the  same  in 
strength ;  that  it  may  be 

increased  or  diminished  by 

certain  definite  measures;  together  with  many  other 

matters  on  which  I need  not  dwell  now. 

Hitherto  we  have  been  in  the  habit  of  believing  that  the 
success  of  our  operations  has  been  consequent  on  the  com¬ 
plete  removal  of  the  tumour,  including  every  outlying  cell 

and  group  of  cells,  and  in 
the  wide  removal  of  glands 
■which  contain  metastasis  or 
in  which  metastasis  may  be 
expected.  To  this  we  have 
rightly  added  the  removal 
of  the  tissues  between  the 
tumour  and  the  glands  for 
the  cancers  of  certain  parts 
of  the  body,  such  as  the 
breast.  In  those  cases  in 
which  tlie  glands  which  are 
liable  to  metastasis  have  not 
been  removed,  and  the  re¬ 
sult  has,  nevertheless,  been 
successful,  we  have  attri¬ 
buted  success  to  the  for¬ 
tunate  circumstance  that 
the  tumour  was  (removed 
before  the  cancer  cells  had 
reached  the  glands.  No 
doubt  these  assumptions  are 
often  correct.  But  I  think 
there  is  equally  no  doubt 
that  migration  has  already 
commenced  in  other  cases 
which  arc  successful,  and  that  success  has  been  dependent 
on  the  resisting  power  of  the  tissues  of  the  host.  I  do 

A  section  of  it  is  figured  in  tho  Second  Scientific  Report  of  tl;o 
Tmpei'ial  Cancer  Research  Fund,  1205,  page  45,  Fig.  35— not  because  it 
was  cut  in  their  laboratory.  but  because,  owing  to  its  minute  size, 
some  lnicroseopistH  at  that  time  would  not  bavc  accepted  it  as  an 
undoubted  squamous  carcinoma,  and  on  account  of  the  subsequent 
I  history  of  the  ease. 

[  4  bWe  are  largely  indebted  to  the  Imperial  Cancer  Research  for  our 
information,  at  d  I  would  refer  those  who  desire  to  make,  themselves 
acquainted  with  what  has  been  done  in  relation  to  this  matter  to  tlio 
'  Scientific  Reports  of  the  Fund. 


Fig.  1. — Squamous  carcinoma  of  tongue. 


than  three  years  after  successful 
tumour  of  the  tongue. 


April  27,  1012."] 


UNICELLTJLA.  CANCRI. 


f  The  Haiti  a* 

L  Medical  Joe heal 


937 


not  know  iiow  otherwise  to  account  for  some  of  tlic 
conditions  which  arc  not  of  uncommon  occurrence. 

Take,  as  an  example,  the  history  of  tic*  case  of  spheroidal- 
cell  carcinoma  represented  in  Figs.  12  and  13.1  I'he  operation 
included  the  entire  breast,  the  contents  of  the  axilla,  the  tissues 
between  the  breast  and  theaxilla,  and  a  part,  hut  not  the  whole, 
of  the  greater  pectoral  muscle,  l  ive  years  later  1  removed  a 
single  recurrence,  as  lurge  as  a  broad  heat),  from  the  muscular 
tissue  below  the  scar,  and  perhaps  1$  in.  from  it.  Tt  was  un¬ 
doubtedly  due  to  cancer  cells  which  had  not  been  removed  at 
the  operation.  I*or  the  structure  of  the  tumour  and  of  t lip 
re  -urrent  growth  is  identical.  The  cells  seemed  to  have  re¬ 
mained  inactive  for  more  than  four  years,  and  then  to  have 
grown  and  mill  tipi ied  to  form  a  small  mass.  I  he  resistance  ot 
the  host  held  them  lethargic  for  several  years.  1  cannot  believe 
that  this  was  the  only  group  of  cancer  cells  left  at  the  operation. 

It  is  far  more  probable  that  it  was  one  of  several  or  many 
groups,  which  had  escaped  removal;  hut  that  it  was  the  only 
iuie  of  them  which  succeeded  later  in  overcoming  the  resistance 
of  the  host.  I  know  this  patient  was  quite  well  live  vears'aftCr 
the  second  operation.  From  indirect  information  I  have  re¬ 
ceived  [  believe  she  is  still  quite  well.  1  judge  that  her  resist¬ 
ing  power  is  still  maintained.  It  may  possibly  have  enabled 
her  to  destroy  other  groups  of  cells  which  might  otherwise  have 
developed  into  tumour  masses. 

Again,  take  the  case  of  cancer  of  the,  tongue  which  iias 
been  described,  in  which  recurrence  was  expected  in  the 
muscle,  but  actualh  occurred  in  the  glands  ol  the  opposite 
side  of  the  neck.  1  do  not  believe  that  I  removed  every  piece 
of  muscle  which,  contained  cancer  ceils.  Vet  no  mass  grew 
from  those  that  were  left,  and  this  I  attribute  to  the  resisting 
power  of  the  muscles  which  lay  at  some  distance  from  the 
primary  disease.  •  ’  . 

The  Value  of  Properly  Designed  and  Executed 
Operations. 

It  may  be  inferred  from  what  has  boon  said  that  I  have 
much  greater  faith  in  the  resistance  of  the  host  titan  L 
have  in  extensive  operations,  and  that  I. attribute  a  great 1 
part  of  our  success  rather  to  good  fortune  than  -to  skill. 

T  hasten  to  correct  this  impression.  If  there  be  one 
thing  which  is  more  clearly  proved  than  another  iii 
relation  to  malignant  disease  in  the  coarse  of  the  last 
thirty  years,  it  is  the  wonderful  improvement  in  the 
results  of  operations  for  cancer.  IN  ide  and  early  opera¬ 
tions.  adapted  to  the  pathology  of  the  particular  variety  of 
malignant  disease  in  each  particular  part  of  the  body,  have 
been  attended  with  very  great  success.  Nor  is  this  to  be 
wondered  at.  For  the  tumour  is  the  manufactory  and  the 
storehouse  of  cancerous  Cells.  And  even  in  those  cases  in 
which  the  cells  have  begun  to  migrate,  it  is  most  desirable 
to  get  rid  of  the  chief  source  of  cancer  cells.  The  resistance 
of  the  host  has  a  much  better  chance  of  contending  success¬ 
fully  with  scattered  cells,'  perhaps  not  yet  firmly  estab¬ 
lished  where  they  lie,  after  tlic  removal  of  the  tumour. 
Indeed,  i  have  thought  for  a  long  time  past  that  if  a 
‘•specific”  against  cancer  were  discovered  it  might  even 
then  be  very  desirable  to  remove  the  primary  lesion — the 
tumour. 

i  will  ho  noted  that,  in  connexion  witli  “  wide  and  early 
operations,”  it  is  suggested  that  the  operations  must  be 
‘•adapted  to  the  pathology  of  tlic  particular  variety  of 
malignant  disease  in  each  particular  part  of  the  body.” 
For  thirty  years  I  have  urged  this.  Rut  it  is  not  yet  by 
any  means  generally  accepted  or  acted  on.  Because  a 
particular  scheme  of  operation  is  successful  for  a  particu¬ 
lar  variety  of  cancer  of  one  part  of  the  body,  a  scheme  as 
nearly  like  it  as  possible  is  recommended  for  a  different 
variety  of  cancer  in  another  part  of  the  body.  This 
method  of  reasoning  by  analogy  has  led  to  very  serious 
errors  in  the  scheme  of  operations.  The  operative  treat¬ 
ment  of  cancer  of  the  breast  has  bec-n  taken  by  a  large 
number  of  surgeons  as  indicating  the  ideal  which  should 
he  aimed  at  in  operations  for  malignant  disease  of  all  parts 
of  the  body.  It  includes  two  very  important  features  — 
the  removal  of  the  entire  breast,  and  the  removal  in  a  con¬ 
tinuous  mass  of  all  the  tissues  between  the  breast  and  the 
axillary  glands.  The  success  which  has  attended  opera¬ 
tions  for  cancer  of  the  breast  lias  led  many  persons  to 
believe  that  precisely  the  same  principles  should  he 
applied  in  every  operation  for  cancer  in  which  it  is  pos¬ 
sible  to  apply  them.  Not  many  years  ago  there  were 
distinguished  surgeons  who  insisted  that  the  entire  tongue 
should  be  excised  in  every  case  of  cancer  of  the  tongue. 
For  quite  a  number  of  years  there  were  surgeons  and 
laryngologists  in  the  United  States  and  on  the  Continent 
w  ho  .removed  the  entire  larynx  in  every  ease  of  cancer  of 
th<-  larynx,  whether  intrinsic  or  extrinsic,  whether  large 
or  small.  . 


I  think  the  “entire  organ  ”  c>aze  has  by  this  time  died 
out,  except  for  such  organs  as  the  breast,  ovary,  testis,  etc. 
But  the  removal  of  the  tumour,  the  associated  glands,  and 
the  intervec’ug  tissues  in  one  continuous  mass  still 
possesses  great  attraction  for  certain  surgeons.  It  is 
recommended  as  a  routine  operation  in  cases  of  cancer  of 
the  tongue,  in  spite  of  the  fact  that  it  seriously  adds  to  the 
danger  of  the  operation  and  impairs  the  powers  of  speech 
and  mastication.  It  is  quite  unjustified  by  careful  ob¬ 
servation  and  comparison  of  the  results  of  operations.** 

I  think  1  have  recently  seen  it  recommended  for  cancer  of 
the  lower  lip,  for  I  have  seen  some  ghastly  pictures  of 
quite  up-to-date  operations  on  the  lower  lip.  But  I  sup¬ 
pose  they  refer  to  very  extensive  primary  disease  of  the 
lip.  I  cannot  conceive  that  any  surgeon  in  his  senses 
would  make  a  routine  practice  of  such  horrible  opera¬ 
tions. 

Some  of  these  operations  arc  recommended  on  the 
microscopical  findings  of  some  of  the  cases  in  which 
continuous  sections  have  been  cut  from  the  tumour  to  the 
glands.  Cancer  cells  have  been  found  in  the  intervening 
tissues,  ami  the  conclusion  has  therefore  been  drawn  that 
the  intervening  tissues  ought  to  be  removed  in  every 
case,  in  spite  of  the  much  greater  danger  to  life  from  the 
operation  and  tlic  much  greater  permanent  crippling  of 
the  patient..  Fortunately,  this  routine,  which  has  been 
particularly  urged  in  the  treatment  of  cancer  of  the 
tongue,  lias  not  been  adopted  by  the  majority  of 
surgeons.  •  . 

The  tumour  of  the  tongue  and  the  associated  glands 
have  been  separately  removed,  and  the  results  have  been 
such  as  to  justify  separate  removal  as  against  continuous 
removal.  These' cases  and  other  similar  cases  in  other 
parts  of  the  body  clearly  show  that1  every  cancer  cell  dr 
groups  of  cells  which  the  microscope  discovers  do  not 
develop  Into  tumours,  even  when  they  seem  to  have  made 
good  their  footing  in  the  tissues  at  some  distance  from  the 
tumour.  1  have  been-  so  impressed  with  the  danger  of 
trusting  implicitly  to  microscopic  findings  and  planning 
operations' on  them,  that  I  have  ventured  to  lay  down  tho 
axiom-1 — 

“  That  if  an  operation  does  not  fulfil  the  requirements 
of  pathology  and  is,  nevertheless,  exceedingly  successful, 
ill-  pathology  which  relates  to  it  must  be  revised  :  cither 
the  observations  arc  incorrect,  or  the  deductions  which  arc 
drawn  from  them  arc  not  justified."  0 
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THE  eighty- fourth  meeting  of  the  German  Association 
of  Scientists  and  Medical  Practitioners  will  be  held  this 
year  at  Munster  in  September  (15tli  to  21st).  Among  the 
addresses -delivered  at  general  meetings  will  be  the  fol¬ 
lowing:  Professor  Czerny  (Heidelberg),  on  (lie  treatment 
of  tumours  without  operation;  and  Professor  Kuttncr 
(Breslau)’,  on  m  'dern  military  surgery. 

The  Anglo-American  Medical  Association,  which  was 
founded  in  Berlin  some  eight  or  nine  years  ago  and  recon¬ 
stituted  in  1910,  lias  recently  acquired  well-situated 
quarters  of  its  own  at  the  Hotel  Atlas,  105.  Friedrich - 
strasse.  They  are  open  daily  from  12  to  2  for  luncheon  ; 
the  assistant  secretary  is  in  attendance  from  1.30  to  4.30 
to  give  information  ;  and  from  9  p.m.  to  12  p.m.  the  rooms 
are  open  for  social  purposes,  writing,  and  perusal  of  the 
journals  with  which  the  association  keeps  itself  supplied. 
In  addition,  there  is  a  formal  meeting  each  Saturday 
at  8  pan.,  when  dinner  is  taken  and  a  paper  read  and 
discussed.  One  of  the  special  objects  of  the  association 
is  to  make  the  visits  of  British  and  American  medical 
men  to  Berlin  pleasant  and  informing,  by  putting  them 
promptly  in  touch  w  ith  w bat  is  going  on  in  medical  and 
surgical 'circles,  and  by  enabling  them  to  meet  on  a  social 
footing  their  colleagues  in  Berlin.  The  association  is, 
therefore,  likely  to  be  found  very  useful  to  those  who  wish 
to  study  in  Berlin.  Tt  also  publishes  a  year-book,  the 
current  issue  of  which  contains,  in  addition  to  other  notes, 
information  as  to  courses  on  various  subjects  more  or  less 
constantly  in  progress,  and  also  as  to  vacation  and  other 
special  courses.  The  honorary  secretary  and  treasurer  of, 
the  association  is  Mr.  II.  It.  Carstcus. 
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LECTURE  I.— Part  I. 

Introduction. 

Mr.  President,  Fellows  and  Members  of  the  College, — - 
It  is  our  pleasant  duty  cordially  to  thank  you  for  the 
honour  you  have  conferred  upon  us  in  electing  us  to 
deliver  the  Arris  and  Gale  Lectures  this  year.  We  have 
chosen  a  subject  which  we  believe  to  he  of  interest,  not 
only  to  the  operating  surgeon,  but  also  1 1  the  pathologist, 
physiologist,  physician,  and  anaesthetist.  WTe  cannot  lay 
claim  adequately  to  represent  all  these  branches  of  pro¬ 
fessional  knowledge,  but  we  have  at  least  a  sympathetic 
interest  in  them ;  and  this  research  embodies  a  humble 
effort  to  apply  physiological  principles  to  the  practical 
problems  of  medicine  and  surgery.  Before  proceeding  to 
the  lecture  itself,  we  wish  to  express  our  deepest  gratitude 
to  our  colleagues  for  the  kindness  they  have  shown  in 
allowing  us  to  take  observations  on  their  cases,  often  at 
considerable  inconvenience  to  themselves.  In  particular 
we  would  acknowledge  the  kindness  of  Dr.  Garrod,  Dr. 
Batten,  Mr.  Waugh,  Mr.  Fairbank,  and  Mr.  Pardoe.  We 
also  wish  to  acknowledge  the  assistance  in  taking  records  of 
Drs.  Jeffries  and  Reynolds.  Finally,  we  cannot  adequately 
expi’ess  our  gratitude  to  Professors  Leitli  and  Carlier,  of 
-  the  University  of  Birmingham,  for  placing  their  laboratories 
and  apparatus  at  our  disposal  for  experimental  purposes. 

The  problem  of  shock  is  one  of  the  oldest  in  medicine, 
and  is  still  certainly  the  most  formidable  obstacle  to 
modern  surgical  endeavour.  It  is  almost  as  old  as  the 
“  everlasting  hills  ” ;  certainly  co-existent  with  the 
existence  of  man.  We  do  not  pretend  to  have  completely 
solved  it ;  rather  shall  we  he  well  repaid  if  it  is  held  that 
we  have  advanced  in  any  degree  the  knowledge  of  its 
mechanism  and  rational  treatment  along  lines  which  will 
eventually  lead  us  to  a  clear  understanding  of  its  pathology 
and  to  a  control  of  its  terrors.  It  is,  unfortunately,  only 
too  well  known  that  in  scientific  research,  in  common  with 
other  researches,  direct  proof  to  establish  the  truth  of  any 
central  doctrine  is  not  always  possible.  If,  however,  we 
approach  the  subject  from  many  different  standpoints  and 
all  these  lines  of  approach  converge  to  meet  at  one  point, 
then  it  is  a  logical  assumption  that  that  point  or  central 
doctrine  is  true,  and  the  theory  is  as  surely  proved  as  if 
direct  proof  were  possible.  It  is  on  these  lines  that  we 
have  studied  the  mechanism  of  shock — by  an  attempted 
combination  of  clinical  observations,  experimental  and 
pathological  research.  By  these  we  do  not  claim  to  have 
thoroughly  exhausted  or  completely  proved  any  one 
aspect  of  the  problem,  but  rather  to  have  attempted  a 
comprehensive  view  of  the  subject  from  almost  every 
standpoint. 

We  have  tried  to  reproduce  in  animals  some  of  the  con¬ 
ditions  observed  by  us  iu  man,  and  to  perform  on  the 
former  identical  operations,  comparing  tlio  results  obtained 
in  each.  Experimental  work  has,  therefore,  been  approached 
more  from  the  standpoint  of  the  practical  surgeon  than 
from  that  of  the  purist  in  physiology.  We  therefore  ask 
the  indulgence  of  physiologists  if  some  of  our  experimental 
methods  do  not  appeal  to  them. 

We  entered  on  this  research  on  account  of  the  extra¬ 
ordinary  control  of  shock  observed  in  children  with  the 


use  of  spinal  anaesthesia  ;  for  the  principle  of  nerve-block¬ 
ing  as  applied  in  practice  appeared  to  increase  very  widely 
Surgical  possibilities  in  those  of  tender  years.  At  the 
commencement  of  our  investigations  we  had  few  fixed 
ideas  on  the  subject  of  shock,  and  did  not  possess  any 
great  knowledge  of  the  literature.  Of  set  purpose  wo 
refrained  from  consulting  the  views  of  other  authors  ;  and 
the  fact  that  our  observations  and  conclusions  are  made 
entirely  independently,  and  yet  so  largely  harmonize  with 
some  of  the  views  of  authorities  on  this  subject,  should 
contribute  largely  to  their  value.  Again,  wc  wish  to  point 
out  that  the  deductions  from  our  observations  were  not 
arrived  at  until  from  many  months  to  one  or  two  years 
had  elapsed  after  the  taking  of  the  records.  Hence  the 
liability  to  error  is  equal  for  all  the  observations  we  have 
made;  and  these  observations  were  made  entirely  without 
bias. 

Since  working  out  our  own  results  we  have  studied 
the  literature  to  the  fullest  extent  we  were  capable  of. 
If,  therefore,  in  these  lectures  we  do  not  often  quote 
other  authorities,  or  if  wc  seem  to  ignore  their  work,  it 
is  not  due  to  any  lack  of  appreciation,  hut  rather  to  the 
fact  that  a  summary  of  the  literature  is  not  possible  in 
the  time  at  our  disposal.  We  are  fully  aware  of  the 
justness  of  any  criticism  that  our  work  has  not  extended 
over  a  sufficient  time  to  warrant  our  conclusions.  But 
we  would  state  that  it  has  occupied  four  years  of  con¬ 
stant  labour,  and  we  prefer  at  this  point  to  give  our 
conclusions  to  the  profession  in  order  that  we  may  profit 
by  honest  criticism,  and  that  those  who  arc  better  qualified 
for  such  a  task  and  have  more  time  to  devote  to  it  than 
ourselves  may  take  up  and  justify  our  conclusions. 

Methods  of  Investigation. 

Blood  pressure  estimations  were  taken  at  frequent 
intervals  in  a  great  number  of  surgical  operations  under 
all  possible  conditions  of  anaesthesia  and  anaesthetists. 
The  difficulty  of  obtaining  continuous  blood  pressure 
records  in  man,  and  therefore  the  difficulty  of  com¬ 
parison  of  records  in  man  with  those  obtained  in 
animals,  led  us  to  devise  a  modification  of  Gibson's 
excellent  instrument.  A  description  of  this  instru¬ 
ment  will  appear  in  the  forthcoming  number  of  the 
Quarterly  Journal  of  Medicine.  By  it  we  are  enabled 
to  record  graphically  the  .  blood  pressure  every  ten 
or  twenty  seconds  for  a  period  extending  over  more 
than  two  hours.  Simultaneous  respiratory  and  pulse  or 
time  tracings  can  be  taken.  The  results  have  been 
plotted  out  on  charts  together  with  remarks  as  to  the 
particular  tissues  being  manipulated.  By  means  of  this 
instrument  we  have  been  enabled  to  compare  the  pressure 
changes  in  man  with  those  in  animals  during  the  same 
operative  manipulations,  and  we  have  learnt  how  valueless 
isolated  readings  of  the  blood  pressure  are  in  a  study  of 
surgical  shock.  We  have  examined  histologically  speci¬ 
mens  in  serial  sections  from  animals  we  have  operated 
on,  and  from  tlie  human  subject,  in  order  to  ascertain 
wliat  cell  changes,  if  auv,  are  to  be  noted.  We  are  also 
much  indebted  to  Dr.  Rosenheim,  of  King’s  College,  for  his 
courtesy  in  making  chemical  examinations  of  the  central 
nervous  system  in  cases  of  clinical  shock.  Finally,  the 
condition  of  the  suprarenals  in  shock  has  been  investi¬ 
gated,  at  our  suggestion,  by  Mr.  Priestley,  of  the  University 
of  Birmingham,  in  order  to  determine  if  there  is  any  con¬ 
stant  change  in  those  organs  in  connexion  with  shock  and 
conditions  of  low  blood  pressure. 

Relation  of  the  Blood  Pressure  to  Surgical  Shock. 

The  importance  of  the  alterations  in  blood  pressure  to 
surgery  are  well  known  to  all,  and  the  many  therapeutic 
measures  for  counterbalancing  such  effects  are  also  well 
known ;  so  that  by  these  it  is  possible,  to  a  large  extent, 
to  mitigate  the  injury  likely  to  bo  inflicted.  A  study 
of  the  blood  pressure  under  various  surgical  pro¬ 
cedures  lias  therefore  in  itself  an  important  signifi¬ 
cance  in  the  welfare  of  the  patient,  a  significance  to  which 
wc  hope  to  bo  able  to  apportion  its  true  value.  But  we 
hold  that  the  changes  in  blood  pressure  are  of  vastly 
greater  importance  as  a  symptom  or  sign  of  infinitely 
graver  disturbances  to  the  physiology  of  the  subject;  that 
treatment  to  be  of  permanent  value  must  he  directed 
against  the  cause,  however  desirable  it  may  he  to  relieve 
the  symptom ;  and  that  a  study  of  the  mechanism  of 
eardio-vascular  changes  resulting  from  surgical  operations 


April 


1912.] 


MECHANISM  AND  TREATMENT  OF  SHOCK'. 


r  Tm r.  Bjutt«iv 
L  ilKMLAi.  Jorux  \T. 


mo 


should  naturally  follow  tlie  observation  of  such  variations. 
Factoi’s  which  normally  influence  the  variations  of  blood 
pressure  need  not  detain  ns  at  the  present  time. 

Now  “the  whole  of  an  animal's  life  may  be  looked  upon 
as  a  series  of  reflex  actions  ”  (Starling ),  the  physiological 
t  ipiilibiinm  being  maintained  by  a  succession  of  afferent 
impulses,  each  of  winch  calls  forth  an  efferent  response. 
The  most  important  afferent  impulses  which  reach  the 
vasomotor  centre  (Diagram  1)  and  influence  the  blood 


pressure  are  :  (a)  From  the  higher  centres — for  example, 
mental  activity,  emotion,  etc. ;  (b)  continuous  impulses 
from  the  peripheral  parts  of  the  body.  These  form  the 
most  important  factor  to  be  considered  in  surgical  opera¬ 
tions.  since  it  is  this  normal  reflex  which  is  subjected  to 
the  greatest  disturbance.  The  study  of  the  arterial  blood 
pressure  under  these  conditions,  therefore,  affords  reliable 
information  us  to  the  effects  of  various  surgical  procedures 
on  the  central  nervous  system,  provided  we  can  appraise 
these  variations  at  their  true  value.  To  do  this  it  is 
necessary  to  eliminate  the  first  factor  mentioned,  (a)  ; 
further,  it  is  essential  to  consider  the  effect  of  these 
afferent  impulses  on  the  respiratory  centre,  which  is  an 
important  factor  in  the  regulation  of  the  blood  pressure, 
and  must  necessarily  be  subject  to  some  extent  to  the 
same  influences  as  the  vasomotor  centre.  The  blood 
pressure  also  varies  with: 

1.  Increased  cardiac  output. 

2.  Increase  of  peripheral  resistance. 

3.  Muscular  effort. 

Interpretation  of  blood -pressure  variations,  therefore, 
during  surgical  operations  necessitates  continuous  or  con¬ 
secutive  records  or  tracings  at  short  intervals  of: 

1.  Blood  pressure. 

2.  Pulse  rate. 

3.  Respiration. 

The  Influence  of  the  Hhuier  Centres  on  the 
Blood  Pressure; 

Diagram  T  is  a  schematic  illustration  of  the  most 
important  influences  on  the  vasomotor  and  respiratory 
centres  which  we  have  to  consider.  Regarding  the  vaso¬ 
motor  and  respiratory  centres  as  of  primary  importance, 
all  impulses  to  these  are  marked  as  afferent  by  dotted 
lines,  with  the  exception  of  those  from  the  higher  centres  : 
efferent  impulses  are  marked  by  a  continuous  line,  a — b  is 
the  situation  of  the  block  to  impulses  in  general  anaes¬ 
thesia ;  e  — 1>  is  the  situation  of  the  block  in  traus-section 
of  the  cord  ;  e—  f  is  the  situation  of  the  block  in  (1)  spinal 
anaesthesia,  (2)  section  of  the  posterior  roots,  and 
(3)  excision  of  the  cord. 

1.  Consciousness.  • 

Blood  pressure  readings  were  taken  at  short  intervals  on 
n  child  of  about  7  years,  at  the  Medical  Society  of  London 


(April  17th,  1910).  The  child  was  perfectly  quiet  and 
manageable.  Two  facts  arc  evident  from  nu  examination 
of  this  chart.  In  the  first  place,  the  mean  blood  pressure 
gradually  subsided  as  the  child  became  mentally  more 
reconciled  to  the;  situation.  In  the  second  place,  individual 
variations  correspondingly  decree, s*.  It  seems  thcieforc 
that : 

The  activity  of  the  higher  centres  acts  as  a  stimulus  to 
tlio  vasomotor  ceutrc,  and  tl  1  is  not  only  raises  the  mean 
level  of  the  arterial  blood  pressure,  but  also  increases  the 
range  of  variations.  This  is  further  supported  by  tracings 
of  a  child  asleep  and  awake;  hero  we  found  that,  during 
sleep,  rapidly  consecutive  tracings  showed  that  the  blood 
pressure  in  sleep  is  about  20  nun.  lower  than  during 
consciousness. 

Tracings  from  a  fretful  child,  during  operation  under 
spinal  anaesthesia,  show  that  these  features  arc  accen¬ 
tuated.  In  extreme  mental  disturbance,  exemplified  by 
a  tracing  under  spinal  anaesthesia  where  excitement 
was  a  predominant  factor,  the  blood  pressure  is  raised 
enormously  and  the  variations  are  still  more  marked. 

2.  Consciousness  of  Pain. 

In  pain,  one  tracing  which  we  have  been  able  to  obtain 
appears  to  show  that  the  mean  level  of  the  blood  pressure 
is  hardly  raised  at  all,  but  that  the  most  marked  feature  is 
the  increase  in  individual  variations.  We  conclude,  there¬ 
fore,  that  the  emotions  raise  the  mean  blood  pressure,  and 
increase  the  individual  variations  in  proportion  to  their 
intensity,  bub  that  in  consciousness  of  pain,  perhaps  the 
most  violent  of  the  emotions,  the  variations  arc  the  most 
distincii  re  fra  I  a  re. 

Inhalation  Anaesthesia. 

Professor  Crile  states  that  “  those  parts  of  the  nervous 
system  which  are  omhryologically  and  phylogenetically 
the  oldest  '1  .  .  .  are  the  hardiest  and  the  least  susceptible 
to  inimical  influences.1  It  is  misleading,  therefore,  to 
state  that  chloroform  and  ether,  when  inhaled,  paralyse 
from  above. downwards ;  rather  must  we  regard  a  definite 
concentration  of  these  drugs  in  the  blood,  as  powerful 
enough  to  paralyse  consciousness,  which,  for  example,  is 
yet  insufficient  to  produce  a  similar  effect  on  the  lower 
centres. 

(a)  Chloroform  Anaesthesia. 

Tracings  from  the  human  subject  show,  as  a  rule,  tho 
initial  rise  during  the  preliminary  excitement  of  the  higher 
centres.  After  this  the  blood  pressure  falls  proportionately 
to  tlie  concentration  of  the  drug.  The  abolition  of  con¬ 
sciousness  in  chloroform  anaesthesia  usually  induces  a 
drop  in  blood  pressure  amounting  to  about  20  mm.  Hg.  or 
about  the  same  as  iu  the  abolition  of  consciousness  during 
sleep.  This  drop  of  blood  pressure  is  attributable  to  the 
blocking  of  continuous  impulses  from  tho  higher  centres  t<> 
the  vasomotor  centre.  With  regard  to  the  respiratory 
centre,  chloroform  appears  first  to  stimulate,  then  to 
depress,  the  afferent  fibres  w  hich  inhibit  inspiration.  A 
further  concentration  of  chloroform  appears  to  directly 
paralyse  the  centre  itself. 

It  might  bo  expected  that  the  more  resistant  vasomotor 
centre  would  show  signs  of  stimulation  as  the  percentage 
of  chloroform  vapour  increases,  and  that  this  should  be 
indicated  by  a  subsequent  rise  in  blood  pressure.  We  have 
never  been  able  to  detect  such  a  rise;  and  it  seems  that, 
under  ordinary  surgical  anaesthesia,  chloroform  narcosis 
w  ithin  the  limits  of  safety  does  not  influence  the  vasomotor 
centre  to  any  extent.  Further  evidence  in  support  of  this 
conclusion  will  be  forthcoming.  Finally,  the  effects  of 
chloroform  on  the  heart  muscle  itself  must  not  be 
overlooked.  We  are  led  to  suppose  that  death  front 
“  overdose  ”  of  chloroform  is  due,  primarily,  to  paralysis  of 
the  respiratory  centre. 

(b)  Jit  Iter  Anaesthesia . 

In  the  administration  of  ether  by  the  open  method  the 
same  preliminary  rise  of  blood  pressure  is  seen.  \\  hen 
unconsciousness  lias  been  induced  the  blood  pressure 
usually  remains  at  about  the  saute  level  as  before 
induction.  Individual  variations,  however,  are  much 
more  marked.  Wc  have  concluded:  (1)  That  the  fall 
in  blood  pressure,  consequent  on  the  blocking  of  impulses 
from  the  higher  centres  in  unconsciousness,  is  compensated 
in  ether  anaesthesia,  by  the  stimulant  action  of  the  drug 
on  the  respiratory  centre;  (2)  that  the  variations  aro 
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widely  increased  owing  to  the  increase  in  the  respiratory 
amplitude  and  rhythm.  Finally,  we  cannot  agree  that 
“  ether  raises  the  blood  pressure.”  Our  observations  lead 
us  to  conclude  that  the  effect  of  ether  is  to  compensate  for 
the  lowering  of  the  blood  pressure,  consequent  on  the 
paralysis  of  the  higher  centres,  by  the  stimulation  of  the 
respiratory  centre  and  the  heart ;  the  net  result  being 
that  by  this  mechanism  the  normal  level  of  the  blood 
pressure  is  approximately  maintained,  though  with  a 
■wider  range  of  variations  above  and  below  the  mean. 
Further,  that  the  concentration  of  this  more  volatile  drug 
never  reaches  a  degree  sufficient  to  induce  the  stage  of 
paralysis  in  respect  of  the  respiratory  centre. 

Variations  in  Blood  Pressure  during  Lumbar  Puncture 
and  the  Induction  of  Spinal  Anaesthesia. 

The  results  of  our  investigations  of  this  subject  are 
shortly  to  be  published  In  detail  in  the  Quarterly  Journal 
<>f  Medicine.  It  will  be  sufficient,  therefore,  to  refer 
briefly  to  the  conclusions  wc  have  arrived  at. 

Lumbar  Puncture. 

The  insertion  of  the  needle  into  the  spinal  tlicca  is 
accompanied  by  a  marked  elevation  of  the  blood  pressure; 
this  is  not  due  to  the  influence  of  pain,  since  it  is  present, 
though  in  a  different  degree,  in  unconsciousness,  and  even 
under  anaesthesia.  The  withdrawal  of  cerebro-spinal 
fluid,  and  the  subsidence  of  the  emotion  resulting  from  the 
puncture,  are  responsible  for  a  gradual  fall  of  pressure. 
But  the  original  level  is  not  regained  within  twenty 
minutes.  We  have  taken  tracings  in  various  forms  of 
intracranial  pressure,  and  in  one  apparently  normal  sub¬ 
ject  (where  the  fluid  was  obtained  for  cytological  examina¬ 
tion),  and  we  conclude  that  the  net  result  of  lumbar 
puncture  is  to  raise  the  blood  pressure  for  at  least  twenty 
minutes  afterwards.  The  withdrawal  of  cerebro-spinal 
fluid,  therefore,  is  clearly  not  responsible  for  the  drop  of 
blood  pressure  occurring  about  this  time  under  spinal 
anaesthesia. 


Spinal  Anaesthesia. 

Tracings  show  that,  under  dextrin- stovaine  anaes¬ 
thesia,  a  complete  block  to  afferent  impulses  is  insti¬ 
tuted,  and  all  curves  are  constant,  independently  of  the 
nature  of  the  operation  performed.  The  fall  in  blood 
pressure  occurring  is  attributable  to  three  factors:  (1) 
Subsidence  of  mental  excitement  after  the  lumbar  punc¬ 
ture  ;  (2)  to  a  very  small  extent  to  muscular  relaxation; 
(3)  most  of  the  drop  of  pressure  observed  is  due  to  the 
paralysis  of  the  thoracic,  combined  with  supra-umbilieal 
abdominal,  muscles,  and  is  directly  proportional  to  the 
height  to  which  paralysis  is  induced.  Other  variations 
observed  are  definitely  attributable  to  the  phenomena  of 
mental  activity,  and  bear  no  relation  to  the  steps  of  the 
operation. 

Blood  Pressure  Variations  due  to  Afferent 
Surgical  Stimuli. 

Any  surgical  operation  entails  the  stimulation,  to  a 
greater  or  lesser  degree,  of  afferent  nerves  supplying  the 
operation  area;  these  impulses  wo  propose  to  study  in 
their  relation  to  the  respiratory  centre  and  in  the  efferent 
responses  which  they  call  forth  from  the  vasomotor  centre. 
Such  impulses  may  travel  by  more  than  one  route  (see 
Diagram  I)  :  yl)  They  may  evoke  a  reflex  in  the  segment, 
or  segments,  whose  afferent  branch,  or  branches,  are 
stimulated.  It  will  be  apparent  later  that  blood  pressure 
variations  of  this  origin  may,  for  our  purposes,  be  neglected. 
(2)  They  may  travel  up  to  the  central  nervous  system  and 
evoke  reflex  responses  according  to  the  nature  and  extent 
of  the  stimulus  and  the  condition  of  the  centres. 

Manipulations  in  some  parts  of  the  body  will,  pre¬ 
sumably,  excite  more  disturbance  in  the  central  nervous 
system  than  others.  On  what  factor  does  the  extent  of 
such  disturbance  depend  ?  Clinically  we  know  that 
the  degree  of  shock  is  directly  proportionate  to  the 
extent  of  the  damaged  area — that  is.  the  number  of  nerve 
fibres  stimulated  and  the  region  of  the  body  which  is 
subjected  to  injury.  In  surgical  operations  we  are  con¬ 
fronted  with  the  effects  of  summation .  of  stimuli  and  the 
mechanism  of  the  resulting  fatigue  or  shock. 


Summation  of  Stimuli. 

Chart  21  is  takeu  from  a  child  during  the  performance 
of  the  operation  of  circumcision  under  light  chloroform 
anaesthesia.  In  this  chart  the  blood  pressure  and  pulse- 
rate  are  both  de¬ 
picted. 

In  the  first  place 
it  is  noticeable  that 
the  original  read- 
ings  show  as  usual 
a  tendency  to  fall ; 
they  are  higher  at 
first  than  is  nor¬ 
mal  in  a  child  of 
3  years.  The  ex¬ 
citement  stage  is 
not  shown,  but, 
though  anaes¬ 
thesia  is  too 
light  to  depress 
t  lie  me  d  u  3 1  a  r  y 
centres  to  any 
extent,  the  chart 
shows  a  fall  of 
11  mm.  Hg  with 
the  characteristic 
fall  in  pulse-rate, 
due  to  loss  of  con¬ 
sciousness.  T  li  e 
incision  is  made  when  the  blood  pressure  stands  at 
106  mm.  Hg ;  and  it  will  he  seen  that  during  the  subse¬ 
quent  manipulations  tliere  is  a  continuous  and  marked 
rise  until  the  operation  is  concluded,  when  the  reading  is 
146  mm.  Hg  (a  vise  of  40  mm.).  After  this  point  there 
is  a  very  marked  fall  to  90  mm.,  in  spite  of  the  fact  that 
anaesthesia  is  lighter.  At  the  point  x  (see  Chart)  hot 
saline  solution  is  applied  to  the  wound,  with  the  result 
that  a  striking  rise  in  blood  pressure  to  144  mm.  occurs 
(a  rise  of  56  mm.),  or  practically  to  that  point  which  was 
reached  under  the  stimulus  of  the  operation.  The  nature 
of  the  stimulus  to  the  centres,  therefore,  appears  to  have 
little  influence  on  the  result  produced  ;  but  the  extent  of 
the  excursion  of  the  blood  pressure  appears  to  vary  rather 
with  the  degree  of  interference  (that  is,  intensity). 
Further  reference  to  Chart  21  show's  that  the  rise  of 
blood  pressure  during  the  manipulations  presents  a  “step 
ladder  ”  appearance,  which  is  suggestive  of  dependence  on 
the  summation  of  stimuli.  Now,  if  the  pulse  tracing  ho 
examined,  it  will  be  seen  that  the  variations  in  rapidity 
follow  almost  identically  the  excursions  of  blood  pressure. 
The  actual  extent  of  the  variations  does  not  correspond 
identically  in  the  two  cases,  because,  in  the  case  of  the 
pulse,  experimental  error  is  great.  Again,  if,  during  an 
operation  of  this  nature,  an  observer  carefully  examines 
the  radial  pulse,  the  tension  will  he  found  to  increase 
and  the  percussion  wave  will  he  felt  to  be  smaller. 
Further,  a  dicrotic  pulse,  such  as  is  not  infrequently 
observed  under  chloroform  anaesthesia,  loses  this 
characteristic  at  the  first  stimulus  of  the  operation. 

To  summarize — the  stimulus  of  circumcision  is  accom¬ 
panied  simultaneously  by:  (1)  A  marked  step-ladder  rise 
in  blood  pressure;  (2)  a  corresponding  increase  in  pulse 
rate ;  (3)  a  diminution  in  the  percussion.  wrave ;  (4)  an 
increase  in  respiratory  rate ;  and  (5)  an  increase  in 
respiratory  amplitude.  Circumcision  performed  under 
spinal  anaesthesia  yields  an  absolutely  uniform  blood 
pressure  line,  showing  :  (1)  That  all  these  changes  are  the 
result  of  reflex  response  of  the  central  nervous  system  to 
the  stimulus  of  the  operation  ;  and  (2)  that  this  response  is 
clue  to  hyperactivity  of  all  the  centres  influenced  by  the 
centripetal  impulses. 

The  effects  of  this  stimulus  on  the  centres  are  therefore : 
(a)  The  respiratory  centre.  Increase  in  rate  and  amplitude 
tends  to  raise  the  level  of  the  blood  pressure,  and  to 
increase-  its  respiratory  variations.  (b)  The  vasomotor 
centre.  Stimulation  of  this  centre  results  in  efferent 
stimuli,  passing  out  through  the  whole  sympathetic 
system,  the  result  being  :  (1)  A  rise  in  blood  pressure  from 
general  vaso-constrictioh ;  (2)  acceleration  of  the  pulse-rate 
to  a  corresponding  extent ;  and  (3)  a  diminution  in  the  size 
of  the  pulse,  owing  to  the  contraction  of  the  arteries. 

In  order  to  eliminate  any  possibility  of  the  variations 
commented  on  being  due  to  other  agencies  (for  example, 
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variations  of  anaesthesia,  experimental  error,  etc.*,  we  1 
have  taken  charts  of  the  same  operation  performed  under 
different  depths  of  anaesthesia.  Chart  22  was  taken  from 
a  boy, 2  years  of  age,  operated  on  for  inguinal  hernia  under 
very  light  chloroform  anaesthesia.  The  respiratory  and 
pulse  rates  are  seen  to  follow  the  blood  pressure  closely, 'I 
though  the  lightness  of  the  anaesthesia  entails  a  con¬ 
siderable  variability  in  the  readings.  In  spite  of  this, 
however,  the  respiratory  amplitude  i where  the  experi¬ 
mental  error  is  very  much  less  than  in  the  pulse  and 
respiratory  rates)  follows  the  blood  pressure  almost  step 
lor  step.  Here,  again,  the  characteristic  step-ladder  rise, 
due  to  the  summation  of  stimuli,  is  seen,  and  the  blood 
pressure  rises  to  125  mm.  Hg  or  33  mm.  higher  than  at 
the  commencement  of  the  operation.  After  traction  on 
the  peritoneum  is  relieved  the  blood  pressure  rapidly  falls, 
hot  does  not  reach  the  level  of  the  starting-point.  In  a 
similar  operation  under  deeper  anaesthesia  tho  chart 
shows  that  the  blood  pressure  variations  are  practically 
the  same,  but  that  corresponding  variations  in  tho 
respiratory  tracing,  both  in  rhythm  and  amplitude,  follow 
the  blood  pressure  curve  to  a  much  less  extent.  Now,  if 
chloroform  narcosis  be  induced  to  such  a  degree  that  the 
operation  does  not  affect  tho  respiratory  tracing,  it  is  again 
apparent  that  the  blood  pressure  variations  are  in  every 
lcspect  similar  to  the  preceding  charts.  Chart  24  repre¬ 
sents  the  operation  for  inguinal  hernia  in  a  child  of 


rapidly  rises,  in  spite  of  the  fact  that  these  proceedings 
involve  a  considerable  amount  of  haemorrhage.  With  the 
attack  on  bony  structures  (the  laminae)  a  marked  altera¬ 
tion  in  the  blood  pres¬ 
sure  tracing  is  noticed, 
for  marked  oscilla¬ 
tions,  corresponding 
with  the  repeated 
stimuli  to  bone,  are 
evident.  Each  attack 
on  bone  corresponds 
closely7  with  a  definite 
“spike”  in  the  blood 
pressure  line,  though 
it  was  not  possible  to 
indicate  each  separate 
stimulus.  As  the 
operation  nears  its 
conclusion  the  blood 
pressure  continues  to 
fall;  but  this  fall  is 
I  still  occasionally  in- 
terrrupted  by  such 
spikes.  Further  study  of  this  chart  will  he  resumed 
later;  in  the  meantime,  however,  we  wish  to  call  atten- 
I  tion  to  Chart  26.  This  chart  represents  the  operation 
[  of  laminectomy  on  a  dog,  plotted  out  in  a  correspond^ 
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Chart  22. 

Three  hernias  for  comparison. 


Chart  21. 

Chart  22,  Litiht  CHCls.  Chart  24,  Deep  CFIClc. 


Chart  25. 

Chart  25,  Spinal  anaesthesia. 


41  years  under  very  deep  chloroform  narcosis.  The 
respiratory  lines  are  not  charted,  since  they  did  not  vary 
throughout.  In  spite  of  this  fact,  the  pulse-rate  and 
blood  pressure  lines  exhibit  precisely  the  same  charac¬ 
teristics.  It  will  be  seen  that  the  total  rise  of  blood 
pressure  (about  33  mm.  Hg)  was  not  affected  by  the 
depth  of  narcosis.  Chart  25.  on  the  other  hand,  shows 
that  all  these  lines  arc  practically  constant  when  this 
operation  is  performed  under  spinal  anaesthesia.  The 
trivial  rise  at  u  is  either  respiratory  in  origin,  as  evidenced 
by  the  respiratory  lines,  which  move  in  opposite  directions 
at  this  time,  or  of  mental  origin,  as  shown  by  the  pulse- 
trace.  This  chart  stands  in  evidence  that  the  variations 
we  have  referred  to  are  attributable  to  the  afferent 
impulses  of  the  operation. 

From  these  and  other  tracings  we  conclude  that  chloro¬ 
form  does  not  block  afferent  impulses  arriving  at  the 
vasomotor  centre  unless  administered  in  large  doses 
over  a  prolonged  period  of  time.  In  other  words,  the 
vasomotor  centre  is  the  most  resistant  of  the  medullary 
centres. 

Experimental  evidence  supports  these  clinical  findings. 
If.  f.u  instance,  the  operation  of  laminectomy  he  performed 
on  a  dog  under  chloroform  anaesthesia,  a  definite  small 
rise  of  blood  pressure  is  observed  with  the  skin  incision. 
With  the  attack  on  the  deep  tissues  the  blood  pressure 


'  ing  manner  to  the  clinical  charts  we  have  already 
submitted.  Its  resemblance  to  those  taken  from  tho 
human  subject  is  a  striking  feature.  In  the  first  place  tho 
rise  in  blood  pressure  at  the  skin  incision,  and  the  suhse- 
|  quent  fall  practically  to  the  starting  point,  are  again 
observed,  and  are  strictly  comparable  with  the  spike 
I  accompany  ing  the  skin  incision,  which  has  been  seen  in 
|  the  previous  charts.  Following  this  we  note  the  step- 
S  ladder  rise,  consequent- on  the  “  summation  of  stimuli  ”  as 
j  the  stimulation  of  the  deep  tissues  commences.  There 
are  two  other  features  of  interest.  In  t-lie  first  place  there 
is  a  general  rise  of  pressure  during  the  operation,  and  a 
fairly  rapid  fall  as  the  operation  nears  its  conclusion. 
The  second  point  to  which  attention  must  he  directed  is 
the  definite  “  spike  ”  on  the  chart  each  time  bone  is 
attacked.  It  is  also  noteworthy  that  stimulation  of  the 
dura  and  cord  by  the.  forceps  results  in  a  well-marked  rise 
of  blood  pressure.  Now,  the  characteristic  feature  of 
stimuli  produced  by  chipping  pieces  of  bone  is  that  they 
arc  short-lived;  accordingly  these  spikes  present  the 
characters  of  an  equal  rise  and  fall,  or  approximately  so — - 
that  is  to  say,  they  form  a  break  in  the  step-ladder  rise 
and  fall. 

It  would  thus  seem  as  if  the  steps  iu  the  operation 
caused  a  general  rise  in  pressure,  special  rises  being  con¬ 
sequent  on  the  stimulation  of  specially  sensitive  regions, 
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of  which  bone  is  one.  But,  in  comparison  with  Chart  26, 
we  show  Chart  27.  This  chart  represents  the  blood  pres¬ 
sure  taken  during  the  steps  of  a  subtrochanteric  osteotomy 
on  a  child.  Details  of  the  operation  are  given  on  the 
chart,  and  it  will  be  seen  that  these  same  spikes  are  repro¬ 
duced  in  Chart  27,  as  in  Chart  26.  Naturally,  the  perfect 


regularity  of  charts  taken  from  continuous  tracings  in  | 
animals  cannot  be  expected  in  tracings  from  the  human 
subject.  Nevertheless,  the  features  observed  in  Chart  26 
are  extremely  well  illustrated  here.  Note,  for  instance, 
the  general  rise  of  a  step-ladder  character  commencing 
at  *,  and  the  continuation  of  this  as  the  periosteum  is 
reached  at  1.  The  pause  before  bony  manipulations 
arc  commenced  is  signalled  by  a  fall  in  pressure  after  a. 
After  this  point  the  vigorous  at:ack  on  bone  heralds 
a  continuation  of  the  rise  in  pressure  (to  approximately 
the  same  level),  marked,  however,  by  special  rises  follow¬ 
ing  the  stimulation  of  bone  by  the  saw.  These  spikes 
interrupt  the  general  rise  of  pressure,  and  are  of  the 
same  character  as  those  noted  in  Chart  26.  The  cessa¬ 
tion  of  bony  manipulations  is  characterized  by  a  fall  of 
blood  pressure  at  **  2 ,  followed  by  a  second  rise  when 
bone  is  once  more  attacked,  and  yet  again  by  a  rise  011 
wrenching  the  limb. 

The  nature  of  these  spikes  in  the  chart  requires  a 
moment’s  consideration.  They  may  originate  in  one  of 
two  ways  :  (1)  By  a  reflex  vaso-constriction  of  the  deep 
tissues  in  the  segment  or  segments  stimulated — that  is,  a 
local  or  peripheral  reflex ;  and  (2)  by  additional  stimulus 
to  the  vasomotor  centre  resulting  from  manipulation  of 
more  sensitive  structures.  A  study  of  the  original  tracings 
of  the  operation  of  laminectomy  in  a  dog  demonstrates  the 
real  central  origin  of  these  variations.  Thus,  with  each 
bony  stimulus,  and  its  concomitant  rise  of  pressure,  there 
is  an  alteration  in  the  systolic  and  diastolic  variations. 
The  difference  between  the  systolic  and  the  diastolic 
pressure  becomes  less,  and  the  cardiac  rhythm  quicker, 
with  each  rise  of  blood  pressure.  Conversely,  when  the 
b'oal  pressure  falls  these  excursions  become  greater  and 
the  cardiac  rhythm  is  slowed. 

Now,  the  operation  of  cystectomy  in  the  dog  under  com¬ 
bined  spinal  and  general  anaesthesia  shows  an  absolutely 
uniform  blood  pressure  and  respiratory  trace.  The  perfect 
regularity  of  these  and  of  the  pulse  rate  throughout  shows 
that  the  afferent  impulses  to  the  medullary  centres  are  com¬ 
pletely  b’oiked,  and  contrasts  markedly  with  the  tracings  of 
a  similar  operation  performed  under  chloroform  anaesthesia 
a’one.  These  observations  demonstrate  that  the  variations 
observed  are  the  result  of  the  afferent  impulses  from  the 
operation,  and  are  not  variations  due  to  the  anaesthetic. 

Operations  under  Ether  Anaesthesia. 

It  has  been  shown  that,  in  all  probability,  chloroform 
administered  within  the  limits  of  safety  exerts  little 
influence  on  the  vasomotor  centre  ;  further,  that  under 
the  influence  of  this  anaesthetic  we  are  able  to  study  the 
changes  resulting  from  centripetal  impulses  to  the  vaso¬ 


motor  centre  in  considerable  detail.  Ether,  by  its  action 
as  a  stimulant  both  to  the  heart  and  respiratory  centre, 
compensates  for  the  drop  in  blood  pressure  resulting  from 
loss  of  consciousness.  It  would  be  expected,  therefore, 
that  further  stimulation  of  the  vasomotor  and  respiratory 
centres,  such  as  obtains  in  surgical  operations,  would  produce 

less  obvious  disturbances 
than  in  the  case  of  chloro¬ 
form.  Experimentally, 
b  1  o  o  d  -  p  r  e  s  s  u  r  e  varia¬ 
tions  are  less  marked  in 
degree  when  ether  is  em¬ 
ployed.  For  experimental 
purposes,  therefore,  ether 
is  unsuitable  as  an  anaes¬ 
thetic,  for  it  masks  the 
variations  of  blood  pres¬ 
sure,  although  there  is  no 
evidence  that  the  afferent 
impulses  are  in  any  way 
mitigated  by  its  employ¬ 
ment — indeed,  there  is 
evidence  to  the  contrary. 

The  Relationship  of 
Blood  Pressure  to 
the  Onset  of  Clinical 
Shock. 

Pressor  and  Depressor 
Stages. 

We  must  now  study  a 
case  of  well  -  marked 
clinical  shock,  resulting  from  a  severe  operation,  in  or  dir 
to  ascertain  what  relation  the  blood -pressure  chang  is 
which  we  have  hitherto  described  bear  to  the  onset  of  me 
symptoms  known  as  shock. 

The  case  chosen  is  that  of  a  girl  of  4,y  years  suffering 
from  extensive  tuberculous  disease  of  the  hip-joint.  Mr. 
Arbuthnot  Lane’s  artlirectomy  was  the  operation  per¬ 
formed.  (The  steps  need  not  be  detailed.)  Chloroform 
was  the  anaesthetic  administered,  and  ether  was  also  given 
on  the  mask  at  intervals.  Chart  28  represents  the  blood 
pressure  throughout  this  operation  ;  the  respirations  varied 
so  little  that  they  can  have  had  practically  110  influence 
on  the  blood-pressure  changes.  The  pulse-rate  followed  iu 
detail  the  variations  of  the  blood  pressure,  as  in  the  pre¬ 
ceding  charts  we  have  studied;  it  is,  therefore,  only 
charted  from  that  point  where  the  onset  of  shock  was 
clinically  apparent. 

If  the  general  character  of  this  chart  be  first  surveyed, 
it  will  be  seen  that  the  opening  stages  of  the  anaesthetic 
are  accompanied  by  the  same  changes  in  blood  pressure 
which  have  already  been  referred  to.  The  skin  incision, 
after  the  point  h  was  followed  by  no  rise  in  blood 
pressure,  a  departure  from  the  rule  in  previous  cases ;  iu 
explanation  of  this  it  should,  however,  be  noted  that  all 
the  steps  of  the  operation,  as  far  as  the  opening  of  the  hip- 
joint,  were  mostly  through  the  scar  tissue  of  previous 
operations.  As  a  result,  although  there  are  fairly  well- 
marked  variations  in  the  blood-pressure  reading  attribut¬ 
able  to  the  manipulations  of  these  tissues,  there  is  no  rue 
in  the  mean  pressure.  In  fact  the  mean  pressure  from 
h  to  c  shows  a  steady  fall  duo  to  chloroform.  It  is  only 
at  c,  where  the  joint  is  opened,  and  manipulations  within 
its  cavity  commenced,  that  marked  alterations  in  the 
blood  pressure  manifest  themselves. 

From  a  to  b,  during  which  time  the  steps  of  the  excision 
and  manipulation  of  bone  are  in  progress,  the  mean  curve 
of  the  blood  pressure  does  not  exhibit  such  a  large  rise  as 
in  the  case  of  structures  interference  with  which  ad¬ 
mittedly  induces  a  very  much  smaller  degree  of  shock 
(see  Charts  21  to  24).  The  great  variations  or  spikes  in 
the  general  curve  are,  however,  a  striking  feature,  and 
these  are  strictly  comparable  with  the  changes  already 
noted  in  operations  on  bone ;  but  in  the  present  instance 
these  spikes  arc  very  much  larger  (see  Chart  261. 

It  is  significant  that  these  large  isolated  rises  in  pressure 
accompany  the  steps  of  those  operations  which  clinically 
are  known  to  produce  marked  shock.  At  1$  the  dislocation 
:  of  the  head  of  the  femur  out  of  the  ac  etabulum  is  character- 
[  ized  by  a  striking  rise  of  blood  pressure,  amounting  to 
over  30  mm.  Hg;  while  cutting  away  diseased  synovial 
i  membrane  e  is  accompanied  by  a  much  less  marked, 
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although  quite  definite,  spike.  Again,  at  c,  curetting 
tlio  bony  surfaces  of  the  acetabulum  is  characterized 
by  another  spike  of  50  min.  Hg.  As  bony  manipulations 
cease  it  is  noticeable  that  tho  blood  pressure  rapidly 
drops  to  86  nun.  Hg  (/).  After  the  point  f  continuous 
manipulations  of  tho  soft  parts  and  removal  of  bone 
alternate  with  each  other  in  rapid  succession,  and,  as  in 
cases  previously  studied,  the  effects  of  the  summation  of 
stimuli  become  apparent.  '1  bus  the  eliart  from  1  to  n 
exhibits  the  characteristic  step-ladder  rise.  It  is  again 
significant  that  each  attack  011  bone  is  signalized  by  a 
spike  in  blood  pressure  up  to  the  point  i>:  and,  in  this 
respect,  the  features  of  Chart  28  up  to  this  point,  arc 
strictly  comparable  to  those  of  Chart  27.  At  the  point 
thirty-eight  minutes  from  the  commencement  of  the 
operation,  the  clinical  phenomena  of  shock  were  appa¬ 
rent.  The  blood  pressure  at  this  time  was  114  mm. 
Hg,  and  afterwards  rose  to  120  mm.  Hg.  It  should  be 
realized,  therefore,  that,  at  the  time  the  symptoms  of 
shock  were  first  definitely  noted,  the  blood  pressure  read¬ 
ing  was,  with  the  exception  of  two  spikes  at  B  and  c.  the 
highest  figure  reached  at  anytime  during  the  operation ; 
and  further,  it  may  be  emphasized  that  the  pressure  at  the 
onset  of  shook  stood  at  practically  the  highest  sustained 
figure  reached  throughout  tho  whole  operation.  The 


manoeuvres  caused  a  corresponding  fnl 1  of  blood  prfssnro 
!  in  every  instance.  The  cessation  of  all  operative  manipula¬ 
tions  at  I:  is  signalized  by  an  immediate  and  rapid  rise 
of  blood  pressure  l/r  to  l).  Further  manipulations,  l  to 
!  vi,  repeat  the  phenomena  already  observed,  though  in 
|  a  less  marked  degree;  manipulation  of  the  soft  parts 
clearly  docs  not  compare  in  its  effects  with  the  attack  on 
i  bone. 

It  should  further  he  noted  that  at  l  the  blood  pressnro 
is  90  mm.  Hg,  or  about  the  same  level  as  before  the  com¬ 
mencement  of  the  operation.  Tins  level  of  pressure  seems 
to  have  been  the  natural  point  to  which  the  blood  pressure 
returned  when  manipulations  lmd  ceased.  The  rest  of  tho 
chart  after  point  vi,  dealing  with  the  effect  of  strychnine 
and  atropine,  is  referred  to  later. 

The  interpretation  of  this  chart  must  now  he  con¬ 
sidered.  Broadly  it  may  be  divided  into  two  phases: 
(1)  a  to  i).  Here  the  principles  evolved  from  the 
consideration  of  preceding  charts  hold  good  in  every 
detail ;  each  stimulus  induced  an  appropriate  rise 
in  blood  pressure.  (2)  i>  to  1;.  I11  this  phase  the 
effects  of  these  stimuli  arc  exactly  reversed.  The  truth  o: 
these  observations  is  supported  bv  a  further  reference  to 
Chart  26.  For  the  concluding  stages. of  laminectomy  in 
i  the  dog  reproduce  to  a  large  extent  the  phenomena  seen  iu 
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(2)  the  stage  of  depression,  or  the  depressor  stage  ;  (3)  the 
stage  of  equilibrium,  when  active  abnormal  afferent 
impulses  are  in  abeyance. 

We  must  now  consider  the  mechanism  of  this  reversal. 

It  has  been  shown  that  every  sensory  nerve  contains 
pressor  and  depressor  fibres  to  the  vasomotor  centre; 
stimulation  of  the  pressor  fibres  only,  induces  reflex  vaso¬ 
constriction  and  cardiac  acceleration,  while  stimula¬ 
tion  of  the  depressor  fibres  only,  induces  reflex  vaso¬ 
dilatation,  and  at  the  same  time  inhibits  vaso  constrictor 
impulses.  Stimulation  of  such  a  mixed  sensory  nerve 
usually  induces  domination  of  the  pressor  group.  Domina¬ 
tion  of  the  depressor  group  only  occurs  (in  so  far  as  the 
present  study  is  concerned)  when  the  pressors  are  fatigued. 

Applying  these  principles  to  the  results  obtained  in 
Chart  28,  we  conclude  the  following :  The  first  stage  of 
shock  in  that  operation  consisted  in  a  rise  of  blood  pressure 
and  an  increase  in  the  pulse-rate,  consequent  on  the 
domination  of  the  pressor  impulses.  At  n  pi-essor  fatigue 
commenced.  Further  stimulation  initiated  a  domination 
of  the  depressor  impulses,  the  cessation  of  these  impulses 
being  mai'ked  by  a  passive  return  of  the  blood  pressure 
to  an  intermediate  level,  due  to  the  cessation  of  active 
depi’essor  domination. 

Death  from  Slioch. 

Pi’olongation  of  the  stimulus  during  the  depressor  stage 
leads  to  :  (1)  Continuous  lowering  of  blood  pressure — this 
renders  inadequate  the  blood  supply  to  the  cardiac  muscle 
through  the  coronary  arteries,  and  this  fact,  combined  with 
the  lack  of  peripheral  resistance,  leads  to  delirium  cordis ; 
and  (2)  anaemia  and  starvation  of  the  central  nervous 
system — if  this  is  carried  to  a  sufficient  degree,  the  re¬ 
covery  of  the  centres  is  rendered  impossible. 

Reference. 

1  Annals  of  Surgery,  1910. 


A  METIIOD  OF  ESTIMATING  THE  STRENGTH 
OF  A  VACCINE  BY  A  STANDARD 
BACTERIAL  EMULSION. 

BT 

J.  A.  BRAXTON  HICKS,  M.D.,  B.S.Lond., 
D.P.H.Cantab., 

ASSISTANT  PATHOLOGIST  TO  WESTMINSTER  HOSPITAL,  AND  CLINICAL 
PATHOLOGIST  TO  THE  WEST  END  HOSPITAL  FOR 
NERVOUS  DISEASES. 

Assisted  by  Mr.  F.  R.  Chopping. 

[From  the  Research  Laboratory,  Westminster  Hospital.] 

The  following  account  deals  with  a  method  of  counting  an 
emulsion  of  bacteria  of  unknown  strength  by  comparison 
with  an  emulsion  of  known  strength — that  is,  a  “standard” 
—using  a  differential  stam  (Gram’s  method),  and  a 
“  standard  ”  of  opposite  staining  properties  to  the  bacterial 
emulsion  whose  strength  we  wish  to  estimate.  Thus,  if 
an  emulsion  of  staphylococci  has  to  be  estimated,  a  Gram¬ 
negative  “  standard”  (B.  coli )  is  used,  and  vice  versa;  and 
by  the  formulae : 

Gram  +  :  Gram  —  :  :  x  :  standard  emulsion, 
or 

Gram  —  :  Gram  -f  :  :  x  :  standard  emulsion, 
the  strength  is  readily  worked  out. 

The  “  standard  ”  emulsion  is  obtained  by  applying  the 
principles  used  in  the  estimation  of  the  number  of  bacteria 
per  cubic  centimetre  in  water  or  sewage,  and  the  apparatus 
needed  is  very  simple,  and  in  fact  the  simple  forms  of  glass¬ 
ware  to  be  mentioned  shortly  are  much  more  convenient  than 
any  more  elaborate.  The  requirements  are  :  A  well-spread 
twenty-four  hours  old  agar  culture  of  B.  coli  communis,  a 
platinum  loop,  small  white  sterile  glass  beads  in  sterile 
saline,  tubes  of  sterile  normal  saline,  sterile  test  tubes,  a 
litre  measure,  three  or  more  1  c.cm.  pipettes  graduated  in 
one-tentlis,  a  Wright’s  pipette  with  a  glass  pencil  mark 
A  in.  from  the  tip,  two  glass-stoppered  “  half  Winchester  ” 
bottles  containing  999  c.cm.  of  water,  three  or  four  6-oz. 
flat-sided  medicine  bottles  containing  15  c.cm.  of  nutx-ient 
gelatine  (12  per  cent,  to  15  per  cent.)  suitably  plugged  with 
wool  and  sterilized,  two  deep  saucepans  or  water  baths. 
The  1  c.cm.  pipettes  (rolled  up  in  paper)  and  the  “  half 
V  inchesters  ”  with  their  contents  are  sterilized. 


The  culture  of  B.  coli  is  now  taken,  and  an  emulsion 
made  by  pouring  about  2  c.cm.  of  sterile  saline  over  the 
agar,  and  then  rubbing  off  the  growth  into  the  saline  with 
the  platinum  loop.  The  resulting  emulsion  is  now  trans¬ 
ferred  to  a  sterile  test  tube,  and  some  half-dozen  of  the 
sterile  glass  beads  added. 

The  next  step  is  to  obtain  a  “  convenient  strength  ”  of 
this  emulsion  to  work  with  in  the  subsequent  diluting 
experiments  that  are  the  most  important  part  of  the 
process.  After  many  trials  we  have  found  that  a  strength 
roughly  estimated  at  between  1,500  and  2,000  millions  of 
bacteria  per  cubic  centimetre  is  a  “  convenient  strength  ” 
to  use.  The  opacity  of  the  emulsion  which  represents 
roughly  this  strength  is  easily  obtained  either  by  previous 
experience,  or  by  allowing  three  to  four  drops  of  milk  to  mix 
with  5  c.cm.  of  water,  and  then  "diluting  the  emulsion  from 
the  agar  down  to  the  opacity  represented  by  this  mixture. 
Having  diluted  down  the  agar  emulsion  to  this  “  convenient  ” 
strength,  the  open  end  of  the  test  tube  is  sealed  off  in  the 
flame,  and  the  tube  shaken  for  half  an  hour  or  more  to 
ensure  complete  separation  of  the  individual  bacteria. 

It  is  now  necessary  to  ascertain  the  true  strength  of  this 
“  convenient  emulsion.”  The  two  water  baths  are  next 
heated,  one  to  boiling  the  other  at  26°  C.,  and  the  medicine 
bottles  containing  the  gelatine  put  into  the  latter.  With 
a  graduated  pipette  take  1  c.cm.  of  the  emulsion  of 
“convenient  strength”  and  put  it  into  the  first  “half 
Winchester”  bottle  (a),  stopper  the  bottle  and  shako 
vigorously.  Place  the  tube  containing  the  emulsion  of 
“  convenient  strength  ”  into  the  boiling  water  bath  for  a 
few  seconds,  then  remove  and  add  two  drops  of  formalin. 
Take  next  1  c.cm.  of  (a)  and  drop  it  into  the  second  “  half 
Winchester”  bottle  (b),  and  shake  well.  Use  separate 
sterile  1  c.cm.  pipettes  for  each  bottle.  From  (b)  with  the 
third  pipette  take  1  c.cm.  and  carefully  drop  0.5  c.cm. 
of  this  into  the  first  medicine  bottle  (c),  0.25  c.cm.  into  the 
second  bottle  (d).  and  0.1  c.cm.  into  the  third  bottle  (e). 
Mix  the  contents  of  these  bottles  and  lay  flat  on  their 
broad  side  to  solidify ;  when  solid,  incubate  in  the  cool 
incubator.  At  the  end  of  seventy-two  hours  rule  out 
squares  of  suitable  size  with  a  grease-pencil  on  the  bottle 
and  count  the  colonies.  The  dilutions  being  known,  the 
true  strength  of  the  “  convenient  emulsion  ”  is  known,  an 
average  being  taken  of  the  plates,  though,  as  a  rule,  the 
plates  come  out  in  practically  exact  multiples  of  one 
another.  For  example,  in  (a)  the  “convenient  strength” 
is  diluted  1,000  times,  and  in  (b)  1,000,000  times,  there, 
being  already  999  c.cm.  of  sterile  water  in  each  “  half  - 
Winchester.”  Thus,  if  the  “convenient  strength”  had  7 
happened  to  be  1,500  millions  of  bacteria  per  cubic  cer|  i- 
metre,  then  0.5  c.cm.  of  (b)  will  give  750  colonies  (c), 
0.25  c.cm.  of  (b)  will  show  375  colonies  (d),  0.1  c.cm.  of  (b) 
150  colonies  (e). 

This  emulsion  of  1,500  millions  per  cubic  centimetre 
is  now  a  “  standard  emulsion  ”  of  Gram-negative  (B.  coli ) 
bacteria,  and  may  bo  used  to  estimate  the  strength  of 
an  “  unknown  ”  Gram-positive  emulsion  by  the  follow¬ 
ing  method  :  Having  for  convenience  diluted  the  “  un¬ 
known  ”  emulsion  down  to  approximately  the  opacity  of  the 
“standard”  emulsion,  a  slide  is  thoroughly  cleaned  and 
passed  through  the  flame  several  times  to  remove  any 
tiaces  of  grease.  "V\  ith  the  Wright’s  pipette  equal  volumes 
of  the  Gram-negative  “  standard  ”  and  the  Gram-positive 
“  unknown  ”  emulsions  are  taken  and  thoroughly  mixed. 
One  end  of  the  clean  slide  is  slightly  warmed  and  a  portion 
of  this  mixed  drop  is  put  on  this  part  of  the  slide.  Using 
the  pipette  as  a  “  spreader  ”  a  film  is  made,  blowing  across 
the  film  as  it  is  spread.  The  result  of  the  warmth  and  the 
blowing  is  that  the  film  di’ics  evenly  and  instantaneously. 
The  film  thus  obtained  is  carefully  fixed  by  passing  thx'ee 
times  through  the  flame,  is  stained  by  Gram’s  method  and 
counterstained  by  neutral  red  (2  pei-  cent,  aqueous).  A 
large-sized  “counting  squai'e”  having  beeu  dropped  into 
the  eyepiece  of  the  microscope,  successive  “  squares  ”  are 
counted  with  the  one-twelfth  objective,  carefully  noting  on 
paper  the  Gram-positive  afid  Gram-negative  organisms  in 
each “ square.”  When 200 to 300of  the “ standard’  bacterium 
have  been  counted,  the  total  G ram- positive  and  Gram¬ 
negative  organisms  are  carefully  and  separately  added  up. 
Knowing  the  strength  of  the  “standard”  emulsion  the 
“unknown  ”  emulsion  is  readily  found  by  proportion.  Thus, 
supposing  250.  Gram-negative  organisms  and  200  Gram¬ 
positive  organisms  have  been  counted  and  the  strength  of 
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the  “  standard  Gram -negative  ”  emulsion  in  1,500  millions 
per  c.cm..  then  :  — 200  :  250  :  :  X  :  1,500-1.200  millions  per 
c.cm.  as  the  strength  of  the  Gram-positivo  emulsion.  This 
Gram-positivo  emulsion  maybe  used  as  a  “staudardGram- 
jxjsitivo  ”  emulsion,  hut  if  used  as  such  more  than  200  of 
tho  bacteria  should  be  counted  to  ensure  great  accuracy, 
about  500  of  each  b  icterium  being  count  ’d  before  the  cal¬ 
culation  is  made.  Of  course  plate  estimations  can  be 
made,  using’staphylococcus  instead  of  B.  coli,  tl:c  process 
being  similar  'to  that  just  described,  and  a  “  Gram-positivo 
standard”  obtained  in  this  way;  but  the  obtaining  of  tho 
•‘Gram-positive  standard  from  the  “Grant-negative 
standard  saves  two  series  of  dilution  experiments. 

Having  now  obtained  two  “standard  bacterial  emul- 
sious  (which  keep  well  from  the  addition  of  the  formalin, 
and  are  readily  and  thoroughly  mixed  from  the  presence 
of  the  glass  beads),  we  arc  in  a  position  to  estimate  the 
strength  of  any  unknown  emulsion  by.  simply  mixing  It 
with  equal  parts  of  a  “standard”  "of  opposite  Gram 
staining  properties,  making  a  film,  and  counting  by  the 
methods  already  fully  described.  The  only  precaution  to 
be  observed  with  regard  to  the  “standard”  emulsions  is 
to  cap  them  suitably  to  prevent  evaporation. 

This  method  has  now  been  used  for  the  past  fifteen  months 
in  private  and  hospital  practice,  and  it  was  found  from  the 
first  as  rapid  as  Wright’s  method,  and  after  practice  more 
rapid  than  this  method.  From  numerous  observations  on 
Wright’s  method,  the  Thoma-Leitz  counting  slide  method, 
and  the  method  under  consideration,  it  has  been  found 
that  the  lowest  estimations  of  any  bacterial  emulsion  arc 
given  by  Wright's  method  and  the  highest  by  this  method 
now  described,  while  the  Thoma-Leitz  method  is  inter¬ 
mediate  between  the  two.  It  is  probable  that  the  method 
under  consideration  is  much  more  accurate  than  those 
commonly  employed,  and  for  the  following  reasons :  (1)  A 
constant  “standard”  obtained  under  the  most  accurate 
conditions  possible  is  used;  (2)  one  is  comparing  objects 
of  approximately  equal  size;  and  (3)  one  is  able  to  use  a 
one- twelfth' objective.  In  Wright’s  method  the  “  standard  ’ 

_ that  is,  the  red  corpuscular  count— is  a  fluctuating  quan¬ 
tity,  and  ought  to  be  re-cstimated  at  each  estimation  of 
the  strength  of  a  vaccine,  and,  further,  the  standard  is 
many  times  the  size  of  the  bacterium  with  which  it  is 
compared.  In  the  Thoma-Leitz  method  one  must  allow 
thirty  to  sixty  minutes  to  elapse  from  the  making  of  the 
drop*  preparation  to  allow  the  bacteria  to  settle  suffi¬ 
ciently,  and  one  is  unable,  moreover,  to  use  a  one-twelfth 
objective. 

To  rfow  briefly  summarize  the  process  : 

1.  Obtain  a  Gram-positive  and  Gram-negative 
“  standard  ”  by  the  diluting  and  plating  out  processes 
described.  These  “  standards  ”  keep  good  for  at  least 
six  months  in  our  experience. 

2.  Take  equal  parts  of  the  emulsion  of  “unknown” 
strength  and  a  “standard”  of  opposite  Gram  staining 
properties  and  mix  thoroughly. 

3.  Make  a  film  and  fix  it  carefully. 

4.  Stain  by  Gram’s  method,  using  a  counterstain. 

5.  Count  200  to  300  bacteria,  using  a  “counting 
square”  and  a  one-twelfth  objective  and  noting  the 
Gram-negative  and  Gram-positive  organisms  in  the 
squares  counted. 

6.  Knowing  the  strength  of  the  “  standard  ”  and 
the  proportion  of  Gram-negative  to  Grain-positive 
organisms,  the  strength  of  the  unknown  emulsion  is 
easily  worked  out  by  proportion. 

In  conclusion,  I  should  like  to  thank  Mr.  F.R.  Chopping, 
senior  laboratory  assistant  to  the  hospital,  for  bis  invalu¬ 
able  assistance  and  suggestions  in  the  early  part  of  our 
investigations  and  repeated  co-operation  in  the  subsequent 
laborious  counting  tests  so  necessary  to  prove  the  value  of 
the  method. 
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Thk  second  Shakespeare  commemoration  service  held 
at  Southwark  Cathedral,  formerly  the  church  of  the 
parish  in  which  Shakespeare  was  a  resident,  was  held  on 
April  23rd,  when  Mr.  F.  R.  Benson  gave  an  address  on 
“  Shakespeare  and  the  fuller  1  if 0  of  the  people.  U  is 
announced  that  the  fund,  of  which  Dr.  R.  W.  Leftwich  is 
the  honorary  secretary,  for  the  Shakespeare  memorial  m 
the  cathedral,  has  been  completed  by  a  gift  Ox  ~180  bj 
Mr.  Sanford  Saltus,  of  New  York. 


Multiple  inflammation  of  serous  membranes  is  a  some¬ 
what  uncommon  condition,  and  the  case  hero  reported 
presents  features  of  unusual  interest,  particularly  in  its 
exceptional  onset,  its  abnormal  course,  and  the  final  i>ost- 
mortem  proof  of  its  tuberculous  nature. 

The  patient  was  a  married  woman  aged  46,  with  a 
healthy  family  history.  She  had  no  personal  record  of 
any  serious  illness  until  ten  years  ago,  when  she  had  an 
attack  of  pneumonia,  involving  the  lower  lobe  of  the  right 
lung,  and  terminating  in  complete  recovery  after  suppura¬ 
tion,  and  coughing  up  of  the  pus.  No  abnormal  physical 
signs  could  he  found  at  the  commencement  of  the  illness 
recorded  in  this  paper. 

On  November  11th,  1909,  the  patient  was  taken  ill  with  the 
symptoms  of  influenza;,  including  headache,  pain  in  the  back 
and  limbs,  and  severe  prostration.  She  di  l  not,  however,  seek 
medical  advice  until  November  25th,  when  she  was  found  to  bo 
in  a  state  of  high  fever  and  nervous  excitement,  her  tempera¬ 
ture  being  103.4°.  She  had  been  performing  her  household 
duties  intermittently  during  the  previous  fortnight.  During 
the  following  week  she  was  kept  in  bed,  and  treated  with 
quinine  and  simple  antipyretic  medicine.  There  were  no 
arthritic  symptoms,  and  no  abnormal  signs  in  the'  chest  or 

abdomen.  ...  , 

On  December  2nd  the  patient  left  her  bed  for  a  few  minutes 
and  fainted,  and  on  examining  her  shortly  afterwards  she  was 
found  to  be  cyanosed  and  almost  in  a  state  of  collapse,  her 
pulse  being  145  per  minute.  A  very  faint  friction  sound  could 
now  be  detected  near  the  base  of  the  heart,  and  two  days  later 
there  were  definite  signs  of  general  pericarditis.  Sodium 
salicylate  was  administered  on  the  assumption  that  the  peri¬ 
carditis  might  be  of  rheumatic  origin,  bnt  was  discontinued 
after  a  few  days,  on  account  of  its  depressing  effect.  Treatment 
with  quinine  and  stimulants  was  resumed. 

On  December  13th  pleurisy  developed  over  the  lower  lobe  of 
the  left  lung,  and  signs  of  effusion  were  found  on  the  following 

d  Oa  December  20th  the  dull  area  was  explored  for  fluid,  but 
none  was  found,  for  the  probable  reason  that  the  needle  was 
inserted  too  near  the  middle  line,  considering  the  position  of 
the  patient,  who  was  lying  on  the  affected  side,  so  that  the  lung, 
no  doubt,  sagged  down  towards  the  axilla,  and  was  wounded  by 
the  needle. 

The  erroneous  conclusion  was  drawn,  however,  that  tne  rtun- 
ness  was  due  to  solidification,  and  a  second  exploration  was  not 
made  at  the  time.  The  temperature  continued  febrile,  ranging 
from  99°  in  the  morning  to  101°  to  102°  in  the  evening,  while 
si<ms  of  scattered  bronchopneumonia  became  perceptible  in 
th"e  right  lung,  and  the  signs  of  pericardial  friction  disappeared. 

On  Januarv  4th,  1910,  Dr.  Brown,  of  Ipswich,  saw  the  patient 
in  consultation  with  me,  and  the  chest  was  again  explored— 
this  time  with  success — and  52  oz.  of  clear  serous  fluid  was 
withdrawn.  Respiration  was,  of  course,  greatly  relieved  by 
the  operation,  but  the  fluid  again  accumulated  with  great 
rapidity,  and  paracentesis  was  again  necessary  on  January 
10th,  15th,  and  19th,  more  than  two  pints  being  withdrawn 
on  each  occasion.  The  fluid  was  clear  each  time,  and  was 
examined  for  tubercle  bacilli,  as  was  also  the  sputum,  with 

negative  results.  ,  , 

The  skin  of  the  back  was  now  oedematons,  and  scattered 
crepitations  were  heard  over  the  right  lung.  On  January  21st 
the  temperature  became  normal  and  remained  so  for  nearly 
a  month,  though  the  sputum,  during  the  weeks  immediately 
previous  and  subsequent  to  this,  was  deeply  bloodstained. 

Paracentesis  thoracis  was  again  done  on  January  31st,  I*  eb- 
rnarv  16th,  March  4th,  and  March  21st,  the  patient  always 
being  greatly  relieved  for  a  day  or  two  after  each  operation. 
A  consultant  who  saw  the  patient  on  February  22nd  considered 
the  case  one  of  polyserositis  of  rheumatic  origin,  and  negatived 
the  previous  diagnosis  of  tubercle.  Potassium  iodide  and 
caffeine  were  now  given,  but  the  symptoms  of  iodism  and  de¬ 
pression  were  so  marked  during  its  use  that  it  was  discontinued 

after  a  week.  .  ,  , , 

On  March  23rd  oedema  of  the  legs  became  very  troublesome, 
and  Southey’s  tubes  were  inserted  for  its  relief.  They  were 
removed  after  two  days,  and  again  used  on  several  occasions 
during  the  remainder  of  tlie  illness. 

Enlargement  of  the  liver  and  ascites  now  began  to  be  very 
obvious,’  and  the  abdomen  was  tapped  on  April  11th,  5  pints 
of  fluid  being  withdrawn.  The  operation  was  repeated  on 
May  10th,  June  2nd,  and  June  18th.  ,  .. 

From  Julv  16th  the  temperature  became  regularly  hectic,  and 
continued  so  during  tlie  subsequent  progress  of  the  case,  though 
emaciation  was  not  so  marked  as  might  have  been  expected. 

On  July  20th  the  chest  was  again  aspirated  and  3  pints  01 
clear  serous  fluid  were  withdrawn. 

On  August  20th  a  third  consultant  saw  the  case  and  con¬ 
sidered  it  was  not  tuberculous,  ou  the  ground  that  emaciation 
and  debility  were  less  than  would  be  expectel  m  the  presence 
of  tubercle.  Yon  Pirquet’s  reaction  was  then  tried,  with  a 
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negative  result,  as  was  also  the  diazo  reaction  for  the  urine. 
Tlf 3 'chest  was  aspirated *0-*  the  last  time'  on  October  19th,  much 
le  j  fluid  being  found  lira  a  on  the  previous  occasions.  The 
patient  now  became  grai.uilly  weaker  and.  more  emaciated, 
suffering  occasional l>  from  alarming  attacks  of  syncope.  She 
died  during  her  sleep  on  December  2nd. 

At  the  post-mortem  examination  the  following  observations 
were  made : 

Abdomen:  Intestines  everywhere  roughened  with  nodular 
ihronic  granulations  and  coated  with  a  layer  of  lymph,  the 
intestinal  coils  being  adherent  and  the  omentum  thickened. 

Liver  enlarged  and  fatty,  pale  in  colour,  and  showing  the 
JharacCeristic  appearances  of  passive  congestion. 

Kidneys  and  spleen  normal. 

Chest  ':  The  pericardium  was  greatly  thickened  and  its  cavity 
completely  obliterated  by1  firm  fibrous  adhesions  between  i  s 
two  surfaces.  The  orifices  of  the  superior  and  inferior  venae 
cavae  were  contracted. 

The  right  pleural  cavity  was  obliterated  by  adhesions,  the 
lower  lobe  of  die  lung  being  congested,  ©edematous,  and  partly 
collapsed.  The  upper  lobe  tvas  congested  and.  studded  with 
small  hard  tuberculous  nodules.  The  left  pleural  cavity  was 
obliterated  in  its  upper  half  by  pleuritic  adhesions,  aud  shut  off 
from  the  lower  part,  which  contained  about  a  pint  of  serous 
fluid.  The  lower  lobe  . of  the  left  lung  was  collapsed,  and  the 
upper  lobe  contained  the  same  'tuberculous-looking  nodules  as 
the  rigid,  lung.  They  were  arranged  in  scattered  .groups,  but 
had  all  the  appearance  and  consistence  of  tuberculous  nodules. 

Portions  of  the  peritoneal  nodules  and  the  pulmonary  tissue 
pent  to  the  Clinical  Research  Association  for  microscopical 
examination  presented  the  typical  appearance  of  tuberculous 
disease. 

The  clinical  course  of  this  case  presents  Several  unusual 
and  interesting  features,  especially  .when  viewed  in  the 
light  thrown  upon  them  by  the  autopsy. 

Thus  the  rapid  subsidence  of  the  signs  of  pericarditis 
would  at  first  sight  render  the  extensive  thickening 
revealed  after  death  a  matter  of  surprise. 

The  enlargement  of  the  liver  during  a  portion  of  the 
progress  of  the  case  was  so  great  that  the  edge  could 
he  felt  well  below  the  level  of  t-lie  umbilicus  after  the 
fluid  had  been  withdrawn  by  paracentesis,  but  there  was 
none  of  the  tenderness  usually  associated  with  the  cardiac 
liver.  The  subsequent  diminution  in  size  of  the  liver  was 
also  remarkable,  since  at  the  end '  of  tlie  illness  its  edge 
reached  only  about  3  in.  below  the  costal  margin  on  deep 
inspiration.  During  the  earlier  months  of  the  illness  the 
urine  contained  a  large  quantity  of  albumen,  but  latterly 
this  practically  disappeared.  Various  diuretic  drugs  were 
administered  from  time  to  time,  the  most  successful  being 
theocin  sodium  acetate,  which  in  5-grain  doses  twice  a  clay 
produced  a  very  abundant  flow  of  urine,  but  was  discon¬ 
tinued  on  account  of  the  nausea  and  depression  it  appeared 
to  produce.  The  injection  of  adrenalin  into  the  pleural 
and  iperitoueal  cavities  was  considered,  but  rejected  on 
account  of  the  risk  to  life,  the  writer  having  had  a  patient 
who  died  suddenly  from  cardiac  spasm  immediately  after 
its  use  for  recurrent  pleural  effusion.  The  question  of  the 
incision  and  drainage  of  the  pleural  cavity  was  also  con¬ 
sidered  in  consultation  ;  but  the  probability  of  converting 
the  simple  effusion  into  an  empyema,  which  might  bo 
slow  to  heal  and  would  involve  a  serious  drain  upon  the 
strength  of  the  patient,  led  to  its  rejection. 

The  term  ‘•polyorrhomouitis  ”  has  been  applied  to  a 
multiple  suppuration  of  serous  membranes  by  Italian 
physicians,  and  this  condition  was  fully  dealt  with  by 
Dr.  Frederick  Taylor  in  a  paper  in  the  British  .Medical 
Journal  for  1900  (yqI.  ii,  p.  1693),  but  in  tlie  case  here 
reported  no  suppuration  occurred.  Many  writers  consider 
that  recurrent  pleurisy  is  almost  always  tuberculous,  and 
this  opinion  is  borne  out  by  this  case,  notwithstanding  the 
negative  results  of  the  various  clinical  and  pathological 
tests. 


During  tlie  past  winter  semester  the  number  of  students 
in  the  medical  faculty  of  the  University  of  Vienna  was 
2,334,  of  whom  125  were  women.  'This  number  does  not 
include  62  students  wlio  entered  for  particular  parts  of  the 
curriculum  ;  of  these,  two  were  women  ;  or  238,  of  whom 
9  were  women,  who  attended  special  courses. 

The  total  number  of  legally  qualified  practitioners  of 
medicine  in  the  German  Empire  at  the  end  of  1911  was 
e2,500.  Taking  the  whole  population  of  the  empire  this 
gives  a  proportion  of  about  one  doctor  to  every  2,000 
inhabitants.  The  number  of  medical  students  in  the 
?o™£rjjiliies  of  the  empire  during  the  past  semester  was 
12,446.  oi  whom  582  were  women.  The  number  of  persons 

VnSSed  state  Examination  in  the  academic  year 
1909  -10  was  945 
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HONORARY  PHYSICIAN  TO  THE  YORKSHIRE  HOSPITAL  FOR  CHRONIC 
AND  INCUR  ABLE  DISEASES,  HARROGATE; 

Cases  of  sciatica,  for  the  purposes  of  classification,  may 
be  conveniently  divided  in  the  following  manner; 

A.  Primary  Group— 

1.  Sciatic  neuralgia. 

2.  Sciatic  perineuritis. 

3.  Sciatic  neuritis. 

B.  Secondary  G  roup. 

Sciatic  Neuralgia. 

By  sciatic  neuralgia  is  meant  a  painful  condition  arising 
in  the  area  of  distribution  of  the  sciatic  nerve.  As  with 
other  neuralgias,  it  is  probable  that  there  is  no  definite 
inflammatory  change  in  the  nerve  trunk,  the  condition 
being  purely  functional.  It  occurs  most  frequently  in 
flabby,  anaemic,  debilitated  subjects,  more  often  in  women, 
and  appears  to  be  the  expression  of  nervous  exhaustion. 
Occasionally  associated  with  dysmenorrhoea,  or  irregular 
menstruation,  I  have  seen  it  alternate  with  facial  neuralgia. 
Over-fatigue  or  mental  anxiety  will  precipitate  an  attack. 
In  such  cases  little  is  to  be  made  out  by  examination. 
There  is  110  muscular  wasting,  and  neither  movement  of 
the  limb,  nor  pressure  on  the  “  tender  points  ”  elicits  the 
exquisite  pain  accompanying  the  other  conditions.  The 
pain  is  intermittent,  and  tlie' patient,  although  the  attacks 
may  be  very  severe,  is  quite  comfortable  between  them. 

Sciatic  Perineuritis  or  Neuritis. 

This  is  a  disease  of  adult  life,  and  in  my  experience  four 
times  as  common  among  men  as  women.  There  is  almost 
invariably  a  gouty  or  a  rheumatic  history.  The  ordinary 
pathological  changes  of  neuritis  have  been  observed  wlien 
the  nerve  has  been  cut  down  upon  for  the  purpose  of 
stretching.  Exudation  and  effusion  have  been  found  in 
the  sheath,  swelling  and  redness  of  the  nerve  trunk,  and 
occasionally  small  haemorrhages,  these  changes  being 
most  marked  at  the  level  of  the  sciatic  notch  and  at  the 
middle  of  the  thigh. 

The  disease  is,  then,  primarily  a  peri  neuritis,  and  the 
pain  and  tenderness  are  due  to  the  irritation  of  tlie  sheath 
nerves.  As  the  disease  progresses  the  nerve  fibres  become 
involved  in  an  interstitial  inflammation,  and  a  definite 
neuritis  supervenes. 

In  cases  of  fully  developed  neuritis  muscular  atrophy, 
paresis,  and  the  reaction  of  degeneration  are  present,  with 
diminution  of  tactile  sensibility,  areas  of  anaesthesia,  and 
hyperacsthesia,  tingliugs,  pins  and  needles,  formication, etc. 

The  .exciting  cause  of  an  attack  of  sciatic  perineuritis— 
and  one  attack  predisposes  to  another- — is  in  the  majority 
of  cases  the  exposure  of  the  limb  to  local  cold,  not  dry  cold, 
but  cold  associated  with  wetting — for  example,  sittiim’on 
wet  grass  or  upon  a  damp  seat. 

Special  attention  must  be  directed  to  the  association 
between  lumbago  and  sciatica.  How  common  is  the 
history  of  acute  pain  in  the  lumbar  muscles,  followed  in 
two  or  three  days  by  sciatic  pain — in  other  words,  a  spread 
of  iihrositis  and  involvement  of  the  nerve  trunk. 

It  is  stated  that  direct  pressure  on  the  nerve  by  sitting 
in  an  uncomfortable  position  sometimes  causes  sciatica, 
as,  for  example,  in  the  city  cleric,  dangling  his  legs  from  a 
high  stool.  In  tlie  case  of  two  patients  who  had  always 
been  accustomed  to  wear  woollen  underclothing,  the 
attack  was  attributed  to  changing  to  linen  and  silk 
respectively. 

Secondary  Group. 

In  this  group  are  included  all  those  cases  in  which  the 
condition  is  due  to  involvement  of  the  sciatic  nerve  by 
pressure,  or  the  spread  of  inflammatory  processes.  Hence 
the  importance  ^  of  making  a  complete  and  systematic 
examination  before  diagnosing  primary  sciatica.  It  is 
stated-  that  a  rectum  overdistended  with  scybalous  masses 
sometimes  exerts  sufficient  pressure  to  give  rise  to  sciatica, 

*  Paper  road  l>e.  fore  the  York  Medical  Society  on  February  14  tl),  1312.” 
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blit  whether  tliis  bo  so  or  not.  it  is  at  any  rale  unite  suffi¬ 
cient  to  aggravate  the  condition  if  already  present.  Iutra- 
polvic  causes  which  must  he  excluded  arc  sarcoma  of  hone, 
e  ireinoin  1  of  the  rectum  and  uterus,  fibroids,  ovarian 
turnons,  and  pelvic  inflammation. 

Growths  of  bone  are  readily  detected  by  local  examina¬ 
tion.  Sciatica  is  of  particular  importance  as  a  symptom 
of  recurrence  after  removal  of  a  primary  growth  of  the 
rectum  or  uterus  (the  cervix  especially)  when  no  local 
recurrence  with  discharge,  etc.,  has  occurred.  Fibroids 
and  ovarian  tumours  rarely  give  rise  to  sciatica,  and  then 
only  when  there  is  impaction  in  the  pelvis.  Pelvic  inflam¬ 
mation  may  lie  the  cause,  either  by  pressure  or  by  the 
involvement  of  the  nerve  sheath  by  spreading  inflamma¬ 
tion.  In  the  field  of  obstetrics,  pain  of  the  nature  of 
cramp  down  one  or  both  legs  is  quite  common  when  the 
head  enters  the  pelvis.  Sciatica  or  paralysis  is  rare,  pro¬ 
bably  because  the  promontory  of  the  sacrum  and  the  pyri¬ 
form  is  protects  the  plexus.  Occasionally,  however,  in  a 
small  round  pelvis,  when  the  head  fits  the  pelvic  cavity 
tightly  like  a  cork  in  the  neck  of  a  bottle,  the  lumbo  sacral 
cord  is  damaged  by  pressure  against  the  pelvic  brim. 
Agouiziug  cramp,  with  paralysis  of  the  external  popliteal 
branch,  may  result ;  this  may  occur  also  after  delivery 
from  pelvic  inflammation.  It  may  he  noted  that  separation 
of  the  sacro  iliac  synchondrosis  during  childbirth  some¬ 
times  produces  a  lameness  loosely  simulating  sciatica, 
w  hich  may  persist  for  some  time. 

The  secondary  group  also  includes  those  cases  of  sciatica 
due  to  tuberculous  or  osteo-artlnitic  disease  of  the  spine, 
hones  of  the  pelvis  or  hip-joint.  Special  attention  to  the 
association  between  sciatica  and  osteo  arthritis  of  the  hip- 
joint  has  been  directed  by  Dr.  William  Bruce  in  an  address 
on  “  The  Beal  Nature  and  Bational  Treatment  of  the 
Disease  ”  ; 1  and  later,  in  a  paper  entitled,  “  The  Relation 
between  Sciatica  and  Diseases  of  the  Hip-joint,  -  read 
before  the  Medical  Society  of  London,  Dr.  Ironside  Bruce 
brought  forward  a  number  of  radiograms,  revealing  evidence 
of  chronic  arthritis  in  patients  who  had  the  signs  and 
symptoms  of  sciatica.  A  partial  form  of  osteo  arthritis 
involving  one  hip-joint  alone  is  not  uncommon,  and  I  have 
notes  of  nine  such  in  my  series  of  cases  of  so-called  sciatica. 
All  these  cases  were  elderly  men,  and  there  was  a  definite 
history  of  trauma  in  each.  The  sciatica  was  of  a  chronic 
nature,  bad  never  been  acute,  the  patients  walked  with  a 
limp,  and  there  was  present  in  all  more  or  less  muscular 
w.ist  r.g  of  tli 3  buttock. 

A  highly  nervous  lady,  40  years  of  age,  complained  of  very 
severe  sciatic  pain  in  the  left  leg.  which  I  was  inclined  to  con¬ 
sider  a  neuralgia.  An  .r-rav  examination  revealed  the  presence 
of  a  bony  outgrowth  from  the  femur  at  the  junction  of  the  upper 
with  the  middle  third,  and  periostitis. 


ft  is  always  advisable,  and  particularly  in  cases  which 
prove  intractable,  to  have  a  radiogram  taken. 

The  exclusion  of  diseases  of  the  spinal  cord,  peripheral 
neuritis.  Bright's  disease,  diabetes,  etc.,  does  not  as  a 
general  rule  present  much  difficulty,  as  primary  sciatica 
usually  involves  one  side  only. 

A  gentleman.  45  veavs  of  age,  who  had  been  confined  to  liis 
bed  for  three  weeks  previously,  came  to  Harrogate  to  take 
treatment  for  what  appeared  to  be  a  very  acute  attack  of 
primary  sciatica  in  the  left  lower  extremity.  lour  months 
before  I  saw  him  lie  had  contracted  gonorrhoea,  but  t.io 
urethral  discharge  had  ceased.  There  was  no  muscular 
wasting,  but  the  slightest  movement  or  exposure  of  the  limb 
caused  excruciating  pain,  only  to  be  controlled  b>  hypodermic 
injections  of  morphine.  Five  weeks  later  lie  began  to  have 
pain  in  the  right  leg,  bladder  symptoms  quickly  followed,  and 
the  case  soon  presented  the  clinical  picture  of  myelitis,  from 
which  he  died  live  months  after  the  onset  of  his  illness. 

The  pains  of  tabes  dorsalis  arc  often  felt  in  the  sciatic 
area,  but  their  fleeting  character  and  the  presence  of 
other  signs  of  locomotor  ataxy  should  prevent  any  error 
in  diagnosis. 

Treatment. 

In  acute  cases  absolute  rest  in  bed  is  essential,  and  the 
problem  is  how  to  make  the  patient  as  comfortable  as 
possible.  A  water  bed  is  advisable,  and  the  sheets  must 
be  either  woollen  or  cotton,  not  linen.  "VY  oollcn  socks  and 
pyjamas  should  he  worn.  I  usually  fix  the  limb  with  a 
long  Liston  splint,  which  adds  greatly  to  the  comfort  or 
the  patient  when  lie  has  become  accustomed  to  it.  and 
docs  away  with  the  startings  which  are  such  a  painful 
feature  of  the  disease.  Should  this  prove  unsatisfactoiy, 
sliuging  the  leg  in  a  Salter’s  fracture  cradle  is  worths  of  a 


trial.  It  sometimes  acts  admirably,  and  lias  the  additional 
advantage  of  permitting  local  treatment  to  bo  adopted 
more  readily.  The  limb  must  be  kept  very  warm.  It  is  a 
good  plan  to  swathe  the  leg  in  ordinary  or  tliermogen 
wool,  fixing  w  ith  a  domette  bandage. 

In  subacute  cases  a  fewr  days'  vest  with  the  limb  on 
pillows  and  between  sandbags  may  be  necessary. 

It  is  wise,  and  particularly  in  gouty  cases,  to  begin  tho 
treatment  of  acute  cases  with  a  dose  of  calomel,  followed 
by  a  saline  in  the  morning.  As  to  drugs  in  general,  their 
effect  is  very  uncertain  in  sciatica,  but  in  many  cases  they 
are  most  beneficial.  In  acute  eases  tho  salicylates  in  com¬ 
bination  with  tho  bromides  and  tincture  of  gelsemiurn 
answer  well.  Aspirin  appears  to  have  a  specific  effect  in 
relieving  the  pain  of  fibrositis;  and  pyramidon,  exalgin, 
acetanilide,  and  phenalgiu  arc  worthy  of  mention. 
Potassium  iodide  is  a  most  valuable  remedy,  more  par¬ 
ticularly  in  chronic  cases,  especially  when  combined  with 
the  glycerophosphates.  Tonics  (iron,  arsenic,  strychnine, 
etc.)  arc  very  necessary  when  the  acute  symptoms  have 
subsided. 

Regarding  local  treatment,  many  pin  their  faith  to 
flying  blisters;  the  disadvantage  is  that  if  not  effective 
they  interfere  in  a  measure  with  the  adoption  of  other 
methods  of  treatment.  Hot  linseed  poultices,  antiphlo- 
gistine,  a  canvas  bag  containing  mustard  bran,  electra 
cloth  applied  along  the  course  of  the  nerve,  are  all  good 
methods  of  counter-irritation. 

Anodyne  colloid  is  excellent  for  relieving  local  pain,  and 
particularly  if  the  alkaloids  it  contains  are  brought  into 
activity  by  applying  a  piece  of  moist  spongioline  over  the 
collodion  film.  The  A.B.C.  liniment  or  the  compound  chloral 
paint  (which  contains  chloral  hydrate,  camphor,  menthol, 
and  thymol)  painted  on  the  painful  areas  w  ith  a  brush  form 
valuable  remedies.  Methyl  salicylate,  to  which  may  bo 
added  tincture  of  iodine  and  menthol  dissolved  in  parogen, 
or  made  into  an  ointment  with  vasogen,  is  a  favourite 
application  of  miue.  Mcsotan,  or  1  to  3  drachms  of  spirosal 
in  4  oz.  of  rectified  spirit,  are  of  service  in  fibrositis. 
Morphine  may  be  administered  hypodermically,  but  tho 
danger  of  the  patient  acquiring  the  habit  of  self-adminis¬ 
tration,  particularly  in  neuralgic  eases,  must  not  be  over¬ 
looked.  For  the  first  few  nights  of  an  acute  attack 
suppositories  containing  4  grain  of  morphine  act  well.  But 
I  know7  of  no  remedy  of  greater  value  in  relieving  the 
very  acute  pain  than  cocaine  administered  hypodermically 
iu  doses  of  from  ,  to  4  grain.  This  should  be  injected  at 
the  scat  of  the  pain  but  not  into  the  nerve.  It  is  said 
that  injections  of  plain  water  often  gives  relief,  but  this 
cannot  he  in  cases  of  acute  sciatic  perineuritis. 

Dr.  Wilfred  Harris8  reports  good  results  from  deep  injec¬ 
tions  of  strong  alcohol  “  in  cases  of  fibrositis  of  the  buttock 
which  simulate  sciatica,  and  may  precede,  and  then  accom¬ 
pany,  sciatic  perineuritis.”  He  points  out  the  importance 
of  not  injecting  the  alcohol  into  the  nerve,  or  paralysis  will 
follow.  He  also  uses  a  modification  of  Lange’s  infiltration 
of  tlie  nerve  with  warm  normal  saline  solution  and  eucaine, 
reporting  ia  a  series  of  34  cases  of  chronic  sciatica  24  com¬ 
pletely  cured  and  3  considerably  improved.  Fibrolysiu 
I  have  never  found  of  an}'  service. 

Balneological  Treatment. 

I  do  not  propose  dealing  with  the  internal  administration 
of  natural  mineral  waters,  but  Avisli  to  draw  attention  to 
the  various  methods  of  balneotherapy  which  are  adopted 
at  Harrogate.  Naturally,  the  majority  of  cases  which 
come  under  observation  arc  of  the  nature  of  chronic 
sciatica. 

In  the  Grevillc  hot-air  bath,  designed  for  the  application 
of  local  dry  heat,  the  heat  is  generated  by  the  passage  of 
an  electric  current  through  high- resistance  wires  fitted  in 
suitably  shaped  cases  and  insulated  from  the  patient,  and 
conveniently  adapted  for  application  to  the  lumbar  regiou 
and  the  lower  extremity  affected.  The  limb  is  lightly 
covered  with  a  layer  of  lint  and  submitted  to  a  tempera¬ 
ture  of  300'  to  400  F.  for  from  twenty  to  sixty  minutes. 
In  the  Dowsing  radiant  light  and  heat  bath  the  heat  is 
generated  by  electric  heat  lamps  fitted  in  specially  made 
aluminium  reflectors.  The  patient  lies  on  an  asbestos 
sheet  placed  on  a  bed  surrounded  by  the  lamps,  the  body 
being  covered  with  asbestos  to  keep  in  the  heat.  .1  ho 
temperature  is  raised  to  250  to  350  T .  It  is  claimed 
that  the  addition  of  the  light  to  the  heat  rays  increases 
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their  therapeutic  effect.  Both  the  Greville  an<l  the 
Dowsing  baths  are  useful  in  relieving  pain,  but  in  the 
treatment  of  chronic  cases  I  have  found  them  dis¬ 
appointing. 

Hot  sulphur  immersion  baths  ai-e  often  given  combined 
with  subsequent  local  treatment  consisting  of  mustard 
packs  placed  down  the  sciatic  nerve. 

Mud  baths,  which  aie  to  all  intents  and  purposes  a 
universal  poultice,  are  one  of  our  most  valuable  methods 
of  treatment.  They  are  made  from  peat  obtained  from 
the  Yorkshire  moors ;  it  is  broken  up  in  a  mechanical 
mixer  to  the  consistency  of  thick  pulp,  and  afterwards 
raised  to  the  required  temperature  by  superheated  steam. 

Electrical  Treatment. 

For  cataphoresis,  the  skin  must  first  be  cleansed  with  ether 
soap,  and  dried,  any  abrasions  present  being  covered  with 
a  film  of  collodion.  A  leaden  electrode.  8  in.  to  12  in.  long 
by  4  in.  wide,  and  covered  with  eight  to  twelve  thick¬ 
nesses  of  lint  soaked  in  a  1  to  2  per  cent,  solution  of 
chemically  pure  sodium  salicylate,  is  fixed  along  the 
course  of  the  sciatic  nerve  over  the  lowdr  part  of  the 
buttock  and  the  hack  of  the  thigh.  It  is  connected  with  the 
negative  pole  of  a  galvanic  current.  The  inactive  pole, 
which  should  he  the  larger  of  the  two,  is  likewise  covered 
with  several  thicknesses  of  lint  soaked  in  a  saturated 
solution  of  lithium  carbonate,  and  placed  in  a  convenient 
situation,  for  example,  across  tho  shoulder  blades,  and 
afterwards  connected  Avith  the  positive  pole.  Salicyl  ions 
are  electro  negative,  and  consequently  IIoav  from  the 
negative  to  the  positive.  The  current  strength  is  in¬ 
creased  until  the  patient  feels  it ;  in  practice  11  to  2.V 
milliamperes  per  square  centimetre  is  the  strength  of 
current  employed.  It  is  not  satisfactory  to  apply  the 
inactive  electrode  in  the  neighbourhood  of  the  ankle, 
because  of  the  unevenness  of  the  surface  and  the  conse¬ 
quent  difficulty  of  preventing  electrolysis.  As  an  alterna¬ 
tive  to  this,  if  it  be  desired  to  confine  the  flow  of  the 
current  to  the  affected  limb,  it  is  a  good  plan  to  immerse 
the  foot  and  the  leg  up  to  the  middle  of  the  calf  in  a  weak 
solution  of  lithium  carbonate  contained  in  a  deep  foot  cell, 
this  being  connected  to  the  positive  pole  of  the  galvanic 
supply.  If  a  continuous  current  from  the  mains  is  avail¬ 
able,  all  that  is  necessary  is  a  shunt  switchboard  fitted 
with  a  milliamperemeter ;  but  if  the  town’s  supply  be  an 
alternating  current,  a  rotary  converter  to  transform  the 
alternating  to  a  constant  current  will  be  required.  If  no 
electricity  be  available,  a  battery  of  20  to  30  dry  cells, 
fitted  in  a  suitable  case,  with  double  cell  selector,  and 
milliamperemeter  is  all  that  is  necessary.  This  forms  a 
rational,  and  in  my  experience  a  very  successful,  method 
of  treatment  of  chronic  sciatica.  Where  the  condition  is 
associated  with  lumbar  fibrositis,  the  administration  of 
iodine  by  ionization,  using  a  1  to  2  per  cent,  solution  of 
either  sodium,  potassium,  or  lithium  iodide,  is  more  useful 
than  the  salicylates. 

The  high-frequency  current  is  sometimes  of  service  in 
cases  of  sciatic  neuralgia.  It  is  usually  applied  by  auto- 
condensation,  followed  either  by  bipolar  massage"  or  the 
effleuve.  For  the  former  the  patient  lies  on  his  side  on  a 
couch,  holding  tl:e  handles  in  connexion  with  one  pole  of 
the  high-frequency  apparatus,  the  other  pole  being  con¬ 
nected  to  flie  attendant  by  means  of  a  wristlet.  The 
method  of  administration  is  by  light  massage  to  the 
affected  area  through  one  thickness  of  clothing,  causing 
slight  sprrking,  which  increases  the  local  reaction.  For 
the  effleuve  a  brush  w  ith  metallic  points  in  electrical  con¬ 
nexion  with  a  high-frequency  resonator  is  held  4  to  5  in. 
aivav  from  the  patient  and  made  to  travel  up  and  dowm 
the  sciatic  nerve. 

If  the  galvanic  current  be  adopted,  and  it  can  be  used 
with  advantage  at  the  acute  stage,  the  stabile  electrode  is 
placed  between  the  shoulders  and  the  mobile  electrode 
applied  to  any  specially  tender  spots.  It  may  also  be 
administered  in  a  fuli  electric  immersion  bath.  The 
patient  lies  in  a  bath  of  plain  or  sulphur  water  at  a 
temperature  of  98°  to  102°  F.,  in  winch  is  fitted  at  the 
head  a  large  copper  electrode  and  at  the  foot  two  smaller 
electrodes,  one  on  each  side  of  the  bath. 

Dr.  Schnee’s  four-coil  bath,  in  which  the  hands  and  feet 
are  placed  in  four  separate  receptacles  containing  water,  is 
an  improvement  on  the  electric  immersion  bath  in  that  the 
dosage  the  patient  gets  is  under  the  absolute  control  of  the 


operator.  The  cell  containing  the  foot  of  the  affected  leg 
is  connected  to  the  negative  end  and  those  containing  the 
other  leg  and  arms  to  the  positive  pole  so  as  to  control  the 
flow  of  current  and  local  action  to  the  affected  limb. 

The  sinusoidal  current,  which  is  an  alternating  current 
and  differs  from  tho  galvanic  in  that  its  polarity  changes 
with  great  rapidity,  is  chiefly  indicated  in  cases  of  sciatic 
neuritis,  the  galvanic  in  sciatic  perineuritis. 

Massage  douching,  on  the  Aix  or  Vichy  principle,  is  so 
Avell  known  that  no  description  is  necessary.  Combined 
with  tho  Scottish  douche,  alternating  currents  of  hot  and 
cold  water  on  the  spine  and  leg.  it  forms  a  valuable  method 
of  treatment  in  chronic  cases,  but  should  not  be  permitted 
until  pain  and  tenderness  have  disappeared.  The  same 
remark  applies  to  dry  massage,  which  is  of  distinct  service 
in  preventing  the  formation  of  adhesions.  The  masseur 
must  proceed  very  cautiously,  confining  his  attention  at 
the  beginning  to  attempting  to  improve  the  nutrition  of 
the  muscles.  Passive  movements  should  he  employed  as 
soon  as  possible.  With  the  patient  in  the  recumbent 
posture,  the  thigh  is  flexed  upon  the  abdomen,  first  with 
the  leg  flexed,  and  then  with  the  leg  extended.  Abduc¬ 
tion  and  external  and  internal  rotation  in  various  com¬ 
binations  are  part  ot  the  daily  treatment.  With  improve¬ 
ment  these  movements  become  less  passive  and  more 
active.  A  very  useful  exercise  consists  in  rising  from  a 
low  couch  or  seat,  on  which,  the  patient  sits  with  both 
feet  on  the  ground,  at  first  with  the  aid  of  the  masseur, 
and  as  the  need  for  assistance  lessens  steadily  decreasing 
the  height  of  the  scat  until  he  can  rise  unaided  from  a 
footstool. 

And,  lastly,  in  cases  which  have  resisted  all  other 
methods  of  treatment,  good  results  have  been  obtained 
from  surgical  treatment,  and  particularly  so  Avhen  dense 
adhesions  have  been  discovered  between  tho  nerve  sheath 
and  adjacent  tissues.  The  beneficial  effect  of  nerve  stretch¬ 
ing  is  largely  due  to  tho  breaking  down  of  such  adhesions. 
Of  acupuncture  1  have  no  personal  experience;  save  that 
I  have  seen  several  patients  Avho  have  undergone  this 
treatment  with  temporary  relief  only. 

Regarding  after-treatment,  the  patient  must  be  cautioned 
to  keep  the  affected  limb  very  warm,  and  there  is  nothing 
better  than  woollen  combinations  made  of  double  thick¬ 
ness  in  one  leg.  Cold,  damp,  or  hard  seats  must  be 
avoided,  and,  inasmuch  as  the  exciting  cause  in  so  many 
cases  has  been  in  my  experience  sitting  on  the  cold  seat  of 
draughty  waterclosets,  I  always  advise  the  patient  to  use 
a  felt  cover. 

The  cure  of  cases  of  chronic  sciatica  is  oftentimes 
a  very  gradual  process.  In  the  beginning,  with  the 
patient  lying  on  his  back,  it  may  not  be  possible,  holding 
the  heel,  to  raise  the  foot  in  the  slightest  from  the  couch 
without  causing  pain :  but  as  the  condition  improves  the 
leg  can  be  raised  higher  and  higher,  and  this  incidentally 
affords  a  rough  and  ready,  but  on  the  whole  accurate, 
indication  as  to  the  extent  to  which  progress  in  recovery 
has  been. made.  It  is  also  well  to  bear  in  mind  that, 
though  the  patient  may  consider  himself  so,  he  cannot  be 
said  to  bo  completely  cured  and  altogether  free  from  the 
danger  of  a  relapse  until  the  thigh  with  the  leg  fully 
extended  can  be  acutely  flexed  upon  the  abdomen  without 
causing  pain. 
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The  first  International  Congress  of  Comparative 
Pathology  will  beheld  in  Paris  in  October  next  (17th  to 
23rd).  The  Congress,  which  is  organized  by  the  Societe 
de  Pathologic  Comparee,  aa  ill  be  under  the  presidency  of 
Pi*.  Roger,  Professor  of  Experimental  Pathology  in  the 
University  of  Paris.  Professors  Bouchard  and  Chauvean 
are  honorary  presidents.  In  addition  to  them,  the  following 
arc  among  the  members  of  the  Comite  de  Patronage: 
Professors  Landouzy  (Dean  of  the  Paris  Faculty  °  of 
Medicine),  Professors  Ac hard >  Blanchard,  Chantemesse, 
Delbet,  Letulle,  Albert  Robin,  Widal,  of  Paris  ;  Drs. 
Hallopeau,  Jean  se)  me,  Netter,  and  Tuffier,  of  Paris  ; 
Drs.  Roux,  Mctchnikoff,  and  Borrel,  of  the  Pasteur 
Institute,  Paris;  Nicollc,  of  the  Pasteur  Institute,  Tunis  ; 
and  Professor  <  a  lunette.  of  I.ille.  The  Secretary  of  the 
Committee  is  Dr.  Gamier,  Physician  to  the  Paris  Hos¬ 
pitals  ;  the  General  Secretary  of  the  Congress  is  M.  Grollet 
(42.  Rue  de  \  illejusf,  Paris),  to  whom  all  communications 
relative  to  ilie  Congress  should  be  addressed. 
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Unpeg  tliis  term  one  would  first. -associate  the  ossification 
of  the  adductors  met  with  in  horsemen,  and  which  receives 
tin  special  appellation  ot  “rider's  bone.’  Or,  again,  wc 
may  think  of  another  common  example  occurring  in  the 
deltoid  muscle,  usually  seen  amongst  soldiers,  the  “drill 
bone. 

These  two  conditions  are  explained  by  the  detachment 
ot'  periosteal  iibres  consequent  upon  some  strain;  these 
tib.es  still  continue  to  perform  their  functions,  and  so  give 
vise  to  the  bony  formation  found  in  the  tendon  of  the 
muscle.  Apart 'from  the  foregoing,  bony  conditions  occur- 
i  in<r  in  either  the’teudons  or  muscles  are  rarely  met,  so  it 
may  he  of  interest  to  record  the  history  and  histology  of 
the  following  example. 

In  the  first  place,  allow  me  to  state  that  I  wish  to 
demonstrate  uot  a  periosteal  bony  formation,  but  an  actual 
metamorphosis  of  tendon  fibres  into  cancellous  bone. 

A.  S..  mate  on  a  coal  barge,  six  mouths  before  lie  came 
under  my  care  met  with  an  accident  as  the  resu  t  of  a 


collision  between  liis  boat  and  one  of  the  many  narrow- 
bridges  crossing  a  canal.  He  was  wedged  between  the 
barge  and  the  bridge,  being  caught  chiefly  about  the  pelvis. 
Four  days  after  this  accident  the  patient  was  admitted 
to  hospital,  and  it  was  discovered  that  besides  contusions 
and  abrasions  of  the  anterior  abdominal  wall,  be  had.  on 
.'■■ray  examination,  a  fracture  of  the  left  ala  of  the  pelvis. 
The'  fracture  was  triangular  in  outline,  having  a  base  of 

in.  situated  at  the  crest  of  the  ilium. 

'!  he  patient  received  the  usual  treatment,  the  pelvis  was 
immobilized  as  far  as  possible,  and  lie  was  kept  for  six 
weeks  in  bed.  In  eight  weeks  from  the  date  of  admission 
ho  was  discharged  with  good  union  and  free  from  pain. 
Subsequently  for  two  months  his  condition  progressed 
rably,  but  after  this,  and  indeed  for  the  next  two 
months,  a  most  excruciating  pain  was  felt  iii  the  upper 
and  outer  side  of  the  left  tliigli,  over  the  cutaneous  distri¬ 
bution  of  the  external  cutaneous  nerve,  so  that  six  months 
after  the  accident  he  was  again  admitted  complaining  of 
this  pain,  which  chiefly  made  its  appearance  at  niglit.  On 
(  \  a  mi  nation  it  was  seen  that  the  bone  in  the  region  of  the 
fi-acturc  was  greatly  thickened,  upw  ards  of  3  in.  or  4  in.  in 
diameter,  iu  fact,  a  most  exuberant  callus  formation  ; 
whether  due  to  an  “ossific  diathesis”  or  some  clinical 
cunditi  >n  not  easily  explained  it  is  difficult  to  say. 

He  stated  that  his  father  or  mother,  brothers  or  sisters, 
never  had  any  broken  hones,  so  one  cannot  determine 
v.  bother  any  hone  tendency  runs  in  the  family  or  110. 


This  pain  in  the  upper  and  outer  side  of  the  thigh 
increased,  so  that  operative  measures  were  adopted.  An 
extensive  incision  was  made,  and  we  found  the  external 
cutaneous  nerve  raised  up  on  the  summit  of  a  huge  lump 
of  callus ;  the  irritation  so  produced  no  doubt  accounted 
for  the  pain. 

This  exuberant  cancellous  bone  was  fully  dealt  w  ith,  and 
the  nerve  relieved.  Coming  now  to  the  item  of  striking 
iuterest  in  this  case  that  is,  over  the  left  inguinal  region 
there  was  an  isolated  plate  of  bone  imbedded  in  the  tendon  of 
the  external  oblique  muscle  and  closely  incorporated  with 
its  muscular  fibres.  This  plate  of  bone  liad  no  connexion 
with  the  exuberant  callus  of  the  pelvis,-  but  was  completely 
isolated,  and  indeed  w  as  underlying  the  contused  area  on 
the  skin  follow  ing  the  accident. 

Now  I  feel  assured  that  this  plate  of  bone  was  the 
result  of  the  injury;  in  other  words  it  was  traumatic  in 
origin.  Again,  it  may  be  asked  whence  it  ebmelh,  from 
what  structures  did  it  arise,  whether  from  tendon,  muscle, 
or  perhaps  a  new  bony  formation?  The  accompanying 
photomicrograph  will  speedily  dispel  all  uncertainty, 
showing  clearly  that  the  bone  is  formed  from  the  tendon 
fibres;  at  any  rate  they  are  replaced  by  hone  of  a  cancel¬ 
lous  type.  Therefore  it  must  be  admitted  that  we  have 
here  an  example  of  traumatic  ossification  of  tendon  fibres 
arising  as  a  most  unusual  sequoia  complicating  fractured 
pelvis.  _ _ _ 

NOTES  ON  AN  INTERESTING  CASE  OF 
COLOUR  BLINDNESS. 

By  A.  RUDOLF  GALLOWAY,  M.B.,  C.M..  M.A., 

OPHTHALMIC  SURGEON,  ABERDEEN  EYE  INSTITUTION. 

A  line  fisherman,  aged  27;  came  to  the  Eve  Institution  on 
February  21st  to  have  his  colour  vision  tested,  as  lie  wished 
to  apply  for  a  skipper's  certificate.  He  had  not  previously 
entered  for  any  eyesight  examination,  and  had  not  had  any 
practice  with  coloured  w'ool  tests.  He  had  been  at  sea  for 
a  number  of  years,  and  was  considered  to  have  excellent 
form  and  colour  vision.  In  any  difficult  situation  the 
skipper  always  sent  for  him,  as  he  could  detect  lights 
sooner  than  other  fishermen. 

Form  Vision. 

Ills  form  vision  was  normal,  namely,  §  in  each  eye  with  no 
manifest  hypermetropia. 

Colour  Vision. 

Test  I. — The  colour  test  was- begun  with  K.  Scott's  asbestos 
ehinihev  over  an  Argand  burner.  All  the  coloured  glasses  were 
repeatedly  named  correctly,  clear  or  obscured  by  the  ground 
glass  disc,  and  with  any  size  of  aperture  down  to  2  mm.,  the 
test  being  applied  at  3  metres  distance. 

The  white  or  yellow  light  of  the  open  aperture  was  correctly 
named.  When,'  however,  the  ground  glass  disc  was  shown,  the 
colour  named  was  green,  and  this  mistake  was  made  repeatedly. 

Test  II.— The  second  test  used  was  Holmgren’s  wools, 

1.  Foie  Green  :  The  colours  selected  were  pale  blue,  light  and 
dark  greys,  also  brown. 

2.  Hose-pink  :  Mostly  pure  pinks  were  chosen,  but  there  was 
one  confusion  colour. 

3.  Red  :  Most  of  the  reds  were  picked  up,  but  also  one  or  two 
dark  browns. 

The  following  additional  Holmgren  skeins  were  used  as 
tests ; 

(«i  Medium  Green  :  This  was  matched  correctly. 

(b)  Pale  Blue:  This  was  assumed  to  be  green,  and  greys, 
browns  and  gi-eens  were  selected. 

(r)  Medium  Blue:  Matched  correctly. 

hi)  Greyish-white  :  With  this  was  matched  nearly  all  the  pure 
greens,  also  greys,  one  or  two  blues,  and  a  yellow-green. 

Test  III.— The  third  test  applied  was  Edridge-Green’s 
wools  : 

1.  Orange:  Yellows  only  selected. 

2.  Violet :  Blues,  with  one  or  two  violets. 

3.  Red  :  Matched  correctly. 

4.  Blue-green  :  Greys,  greens,  and  yellows  chosen. 

The  following  additional  skeins  were  used  as  tests : — 

(.'?)  White:  Pinks  only  taken. 

(In  Light  Greg  :  Blues  chosen. 

Test  IV. — The  fourth  test  was  Edridge-Green’s  glasses  with 
Thorington  asbestos  chimney,  the  aperture  being  10  mm.  at 
3  metres  distance : 

(a )  Thin — Neutral  1,  named  green. 

(In.  Medium— Neutral  2.  named  green. 

(n  Thick— Neutral  3,  named  green. 

(<l>  Neutrals  1  and  2  (which  give  red),  named  green. 

(<•)  Ground  glass,  named  green. 

(/)  Bibbed  glass,  named  green. 

(a,  Bed  glasses,  all  three  shades  named  correctly. 
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Hi)  Dark  re<l  with  neutrals  1  and  2  was  blank,  no  red  being 
visible  to  the  man  when  it  was  seen  by  myself. 

(i)  Dark  red  with  ribbed  glass,  named  green. 

(j)  Dark  red  with  ground  glass,  named  green. 

ik)  Orange,  named  green. 

(1)  Green,  named  correctly. 

[in) Blue-green,  called  light  blue. 

i'h)  Blue,  named  correctly. 

(0)  Violet,  called  “  mauve  or  blue.” 

Test  V. — The  fifth  test  was  the  spectrum  as  seen  in  bright 
daylight  through  a  small  spectroscope.  The  only  colours  seen 
were  three  in  number,  and  were  called  “red,”  “  green,”  and 
“  blue.” 

The  chief  points  of  interest  in  this  case  are: 

Test  I.  The  coloured  lights,  however  small  and  clear  or 
obscured,  being  named  correctly,  while  obscured  white 
was  invariably  called  green. 

lu  Test  II,  if  decided  shades  were  used  as  tests,  the 
matching  was  good,  and  would  undoubtedly  satisfy  many 
examiners.  The  best  colour  in  Holmgren’s  wools  to  show 
the  defect  is  probably  a  greyish- white,  which  is  not  one 
of  the  standard  tests. 

In  Test  III  the  failure  to  select  orange,  and  the  con¬ 
fusion  of  blue  and  violet,  are  important  points,  while 
blue-green  must  have  been  very  imperfectly  seen. 

In  Test  IV  the  name  green  was  applied  to  all  neutrals,  to 
Orange,  also  to  ground  and  ribbed  glasses  alone  and  with 
dark  red,  while  the  red  given  by  neutrals  1  and  2  was 
called  green.  The  fact  that  dark  red  with  neutrals 
1  and  2  was  not  seen  shows  that  there  must  be  some 
shortening  of  the  red  end  of  the  spectrum,  in  addition  to 
the  other  defects. 

Test  V,  in  which  he  stated  positively  that  there  were 
only  three  colours,  considered  along  w  itli  the  other  tests, 
indicates  that  the  case  is  one  of  trichromic  colour  blind¬ 
ness  with  shortening  of  the  red  end  of  the  spectrum,  as 
described  by  Dr.  Edridge- Green. 

I  have  no  doubt  that  this  man  is  unfit  to  be  entrusted 
with  the  care  of  life  at  sea;  it  is  also  evident  that  some¬ 
thing  more  than  the  ordinary  Holmgren  tests  in  the  hands 
of  laymen  is  required  to  detect  his  deficiency. 
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HAEMORRHAGE  FROM  THE  INTESTINAL 
MUCOUS  MEMBRANE  IN  MEASLES. 

A  boy  aged  7  years,  whose  father  had  died  of  pulmonary 
tuberculosis,  had  a  typical  attack  of  measles ;  the  rash  was 
well  out,  and  there  were  slight  bronchial  symptoms,  hut 
the  case  seemed  mild.  I  was  informed  on  the  fourth  day 
of  the  attack  that  the  child  had  had  attacks  of  vomiting 
without  relation  to  food  (milk  and  soda  water).  Having 
already  noticed  that  the  epidemic  which ‘is  raging  here 
was  occasionally  ushered  in  by  intestinal  symptoms — 
vomiting  and  diarrhoea — I  took  no  immediate  notice  of 
this  symptom.  The  friends  sent  for  me  during  the  after¬ 
noon  of  the  same  day  and  showed  me  about  two  ounces  of 
liquid  blood,  bright  red  in  colour,  not  clotted,  with  shreds 
of  mucus  and  typical  sago-like  masses  of  mucus,  which 
they  said  the  child  had  passed  at  stool.  The  child  looked 
bright,  but  slight  pain  on  pressure  was  elicited  over  the 
right  iliac  region.  The  patient  complained  of  pain  in  the 
lumbar  region  of  a  colicky  nature,  and  in  front  over  the 
caecum.  During  the  attacks  the  child  would  jump  up  in 
bed  and  demand  the  bed-pan.  The  haemorrhage  con¬ 
tinued  in  small  quantities  hourly  for  the  next  twenty-four 
hours  in  spite  of  treatment  by  an  ice-bag  to  the  abdomen 
and  pulv.  cretae  aroiuaticus  cum  opii,  grains  iij  every  two 
hours.  No  sign  of  faeces  was  noticed  in  the  discharge 
passed  after  each  attack  of  pain ;  there  had  been  no  catarrh 
of  the  intestine  before  the  haemorrhage  occurred.  I  came 
to  the  conclusion  that  the  haemorrhage  was  due  to  liyper- 
aemia  of  Peyer’s  patches,  sometimes  met  with  in  measles, 
especially  the  haemorrhagic  form.  Having  made  this 
diagnosis,  and  as  the  blood  showed  no  signs  of  coagulation, 
i  prescribed  calcium  chloride  gr.  v,  tinct.  hamamelidis  irL  iv, 
liquor  morphinae  liydrochloridi  in.  ij,  every  two  hours. 
The  haemorrhage  gradually  ceased  during  the  next  twelve 
hours,  save  for  a  slight  discharge  of  blood-stained  mucus 
which  came  away  involuntarily  on  the  bedclothes.  The 


child  had  a  normal  movement  of  the  bowels  on  the  third 
day  from  the  commencement  of  the  haemorrhage,  of  a 
natural  colour  but  smelling  badly.  Prolapse  of  the  rectum, 
brought  ou  by  straining  during  the  attacks  of  colicky  pains, 
ensued,  but  the  boy  made  a  good  recovery. 

Joseph  Stark,  L.R.C.P., 

Winckburgb,  Linlithgowshire.  L.R.O.S.Edin. 


THREADWORMS  IN  THE  VERMIFORM  APPENDIX. 
I  have  read  with  interest  the  notes  on  “  Threadworms  in 
the  Vermiform  Appendix,”  by  Dr.  Wilson  of  Tunbridge 
Wells,  in  tlie  Journal  of  April  13th.  The  following  notes 
of  a  case  on  which  I  operated  on  April  9th,  and  found  in 
the  appendix  Oxyuris  vermiculai  is,  may  he  of  further 
interest  to  your  readers. 

Miss  A.  G.,  aged  21  years,  had  suffered  during  the  last 
eighteen  months  from  repeated  attacks  of  subacute  appen¬ 
dicitis.  The  cardinal  symptoms  of  all  the  attacks  were  so 
indefinite  that  1  was  in  doubt  as  to  the  correct  diagnosis, 
and  therefore  the  call  for  operation,  but  as  the  patient  had 
a  more  severe  recurrence  on  April  1st,  with  marked  pain 
and  tenderness  over  McBurney’s  point  and  in  the  lumbar 
region,  I  decided  to  operate  when  the  symptoms  subsided, 
which  they  did  on  April  3rd,  the  patient  being  up  and 
downstairs  when  I  visited  her.  I  would  point  out  that  in 
its  shortness  this  attack  was  similar  to  the  previous 
attacks,  one  of  which  only  lasted  a  few  hours. 

On  operating  I  found  a  very  long  appendix,  measuring 
61  in.,  passing  up  behind  the  ascending  colon,  which 
showed  signs  of  recent  inflammation,  there  being  excessive 
injection.  On  opening  the  organ  I  found,  3  in.  from  the 
apex,  a  threadworm  in.  long,  embedded  in  faeces,  which 
filled  the  interior,  and  at  the  apex  five  fine  hairs.  The 
mucous  membrane  was  greatly  thickened. 

I  find,  on  inquiring  into  the  previous  history  from  the 
patient’s  mother,  that  A.  G.,  when  a  child,  “  had  a  habit 
of  lying  and  sleeping  with  her  right  leg  drawn  up,”  and 
during  her  whole  life  lias  had  frequently  dull  pains  over 
her  right  side  and  in  her  back,  with  often  acute  pain  for 
a  few  hours,  which  were  relieved  by  hot  fomentations 
and  the  recumbent  position.  These  attacks  were  thought 
to  be  “indigestion.” 

Hawick.  J.  OLIVER  HAMILTON,  M.B.,  Cll.B. 


HAEMOPHILIA  IN  AN  INFANT. 

Mrs.  C.  was  delivered  normally  of  a  female  child,  small 
but  healthy.  It  passed  no  urine  till  it  was  thirty-six  hours 
old,  but  took  to  the  breast  a  few  hours  after  birth. 

Three  days  after  birth  there  was  very  slight  haema- 
temesis  :  the  next  day,  the  mother  said,  a" little  blood  was 
mixed  with  the  faeces  and  urine,  and  the  child  appeared 
slightly  jaundiced.  Careful  watch  was  kept  for  the  next- 
few  days  for  further  symptoms.  When  I  called  on  the 
eighth  day  I  was  struck  by  the  marked  change  since  I  saw 
the  child  the  day  before.  Its  face  was  now  a  deep  -lemon 
yellow,  suggestive  of  intense  anaemia.  The  “  binder  ”  was 
found  soaked  with  blood,  which  had  proceeded  from  the 
neighbourhood  of  the  umbilical  cord.  No  bleeding  point  could 
be  found,  but  I  transfixed  and  ligatured  the  remains  of  the 
cord,  and  applied  a  compress.  The  mother  said  she  had 
noticed  nothing  wrong  when  she  washed  the  baby  half  an 
hour  before.  The  child  was  already  comatose.  Further 
bleeding  occurred  twice  during  tlie  day  from  the  same 
locality.  The  cord  had  practically  come  away. 

At  the  necropsy,  performed  tliirty-six  hours  later  by 
Mr.  W.  J.  Heslop,  F.R.C.S.,  several  bruises  under  the  skin 
were  found.  All  tlie  organs  were  normal,  but  very  pallid 
and  bloodless.  The  ventricles  were  practically  empty  save 
for  a  little  uncoagulated  blood.  The  liver  had  not  tlie 
yellow  colour  suggestive  of  icterus  neonatorum.  On 
opening  the  skull  the  space  between  tlie  brain  surface 
and  the  membranes  was  filled  with  thin  uncoagulated 
blood,  but  the  brain  substance  itself  was  bloodless,  the 
blood  evidently  having  oozed  out  from  the  vessels.  The 
weight  of  the  child  was  4.)  lb. 

Mr.  Heslop  came  to  the  conclusion  that  death  was  due 
to  a  true  liaemophilic  condition.  There  was  no  fever  and 
no  suspicion  of  specific  disease  in  tlie  parents,  who  are  both 
healthy.  The  case  is  thus  differentiated  from  the  haemor¬ 
rhagic  diseases  of  the  newborn  described  by  Osier. 

'  Clieetbam  Hill,  Manchester.  S.  Danziger,  L.M.S.S.A. 
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NORTH  OF  ENGLAND  BRANCH:  NEWCASTLE- 
UPON-TYNE  DIVISION. 

Tm  Maxell  winter  scientific'  meeting  was  lield  at  the 
Royal  Victoria  Infirmary,  Newcastle-on-Tyue.  on  Friday, 
March  15th.  when  seventy  medical  men  attended,  Dr. 
Jami>  Don  being  in  the  chair. 

A  uricnlar  Fibrillation. 

Dr.  W.  E.  Hume  said  that  the  introduction  of  graphic 
methods  into  the  study  of  the  cardie-vascular  system  had 
advanced  our  knowledge  of  the  mechanism  of  the  normal 
and  pathological  heart;  that  now  it  was  possible  to 
assign  most  irregularities  of  the  pulse  to  a  particular 
abnormal  focus  in  the  heart.  A  foundation  had  been  made 
for  the  better  observation  of  the  effects  of  treatment  in 
heart  failure.  A  definition  of  auricular  fibrillation  was 
then  given,  and  53  cases  were  shortly  analysed.  Tracings 
were  thrown  on  the  screen  showing  normal  jugular  pulses ; 
this  was  followed  by  a  series  of  tracings  from  cases  of 
auricular  fibrillation.  In  the  latter  stress  was  laid  upon 
the  absence  of  the  large  “  a  ”  wave  seen  in  the  normal 
tracings  and  upon  the  complete  irregularity  of  the  pulse. 
It  was. then  pointed  out  that  most  cases  of  auricular 
fibrillation  could  be  diagnosed  by  means  of  the  fingers 
alone.  Diagrams  were  shown  illustrating  the  effects  of 
the  administration  of  digitalis  iu  cases  of  auricular  fibrilla¬ 
tion.  Some  of  these  effects  were  compared  with  those 
obtained  in  heart  failure  with  a  normal  rhythm.  The 
principles  of  the  administration  of  digitalis  were  briefly 
referred  to.  Lastly,  the  presence  of  auricular  fibrillation 
as  it  affects  prognosis  was  discussed. 

Ectopic  Gestation. 

Professor  Ran  ken  Lyle  stated  that  the  diagnosis  of  this 
condition  before  rupture  was  a  matter  of  great  importance, 
and  with  a  little  caro  there  was  not  much  difficulty  iu  the 
diagnosis.  After  detailing  the  symptoms  and  emphasizing 
the  most  important,  lie  pointed  out  that  ectopic  gestation 
was  most  frequently  mistaken  for  incomplete  abortion,  and 
often  treated  as  such  until  the  more  serious  symptoms 
occurred  and  the  actual  condition  was  recognized.  Dr. 
Lyle  showed  a  large  number  of  specimens,  including  one 
of  ovarian  pregnancy  and  a  fetus  which  was  removed  from 
the  abdominal  cavity  at  full  term. 

Practical  Points  in  Connexion  with  the  V rinary 

Tract. 

Air.  Clay  first  showed  pictures  illustrating  the  structures 
iu  relation  with  the  kidney  when  iu  its  normal  position. 
He  pointed  out  how  much  more  accessible  the  pedicle  of 
the  kidney'  was  when  approached  from  this  point,  and  that 
it.  was  advisable  to  bear  this  in  mind  when,  from  the  large 
size  of  a  renal  tumour,  difficulty  was  anticipated  in  getting 
at  the  pedicle  of  tlio  kidney.  Although  these  were  the 
relations  of  the  kidney  -when  normally  placed,  the  kidney 
was  one  of  the  greatest  wanderers  of  all  the  abdominal 
viscera .  He  showed  a  skiagraph  of  the  kidney  which  he  had 
distended  with  collargol  injected  through  a  ureter  catheter. 
In  this  way,  by  means  of  the  ureter  catheter,  not  only  by 
drawing  off  a  sample  of  urine,  could  it  be  made  out  what 
the  kidney  was  doing,  Irat  the  exact,  position  and  size 
and  shape  of  the  pelvis  of  the  kidney  could  be  made  out. 
He  showed  skiagraphs  of  stones  in  the  lower  end  of  the 
ureter— one  from  a  child,  the  other  from  a  w  oman — in  both 
of  which  the  stone  could  be  felt  by  pelvic  examination, 
illustrating  the  importance  of  not  neglecting  the  old  and 
tried  methods  of  physical  examination.  He  related  a  case 
in  w  hich  a  kidney  affected  by  congenital  disease  had  been 
i  u], lured  by  a  fall  from  a  bicycle,  and  in  which  the  kidney 
had  been  treated  extraparietally  and  only  returned  to  its 
bed  when  all  danger  of  haemorrhage  had  ceased.  He 
show  ed  lantern  slides  of  the  bladder  and  urethra,  and  laid 
stress  on  the  fact  that  it  was  very  necessary  to  remember 
that  patients  with  either  complete  or  partial  obstruction  of 
tlx  outlet  from  the  bladder  often  never  complained  of  any 
urinary  trouble,  aud  that  it  was  necessary  to  be  on  the 
look-out  for  the  condition  if  it  was  not  to  be  overlooked. 
Iu  illustration  of  this,  he  showed  a  bladder,  the  result  of 


prolonged  retention,  in  which  the  patient  appeared  to  bo 
suffering  from  dilated  heart  and  made  no  complaint  of  any 
urinary  trouble.  He  related  other  cases  in  which  intestinal 
obstruction  was  the  prominent  symptom  of  the  renal 
insufficiency  resulting  from  urinary  obstruction. 

Ancient  and  Modem  Prescriptions. 

Mr.  Sydney  Dunstax,  M.R.S..  F.C.S.,  read  n  paper  on 
ancient  and  modern  prescriptions.  He  thought  a  better 
name  would  have  been  Ancient  aud  Modern  Pharmacy. 
On  this  subject  a  book  entitled  The  Chronicles  of  Phar¬ 
macy  had  been  published  by  Messrs.  Macmillan  and  Co., 
to  which  he  was  indebted  for  much  information,  and 
which  might  be  consulted  by  those  who  desired  to  follow 
up  the  subject.  The  earliest  people  who  claimed  to  bo 
able  to  cure  disease  were  called  herbalists,  and  in  many 
cases  were  women,  hut  more  often  priests.  The  records 
of  this  art  aud  mystery  went  back  to  the  remotest  periods 
of  ancient  history.  Soon  after  finding  out  some  of  the 
properties  of  herbs  they  began  to  employ  preparations 
from  them  for  internal  use.  Thus  tin’s  sacred  art, 
surrounded  by  mysteries  and  superstition,  was  intro¬ 
duced.  The  earliest  writings  relating  to  pharmacy  could 
he  seen  in  the  British  Museum ;  many  of  them  con¬ 
sisted  of  Egyptian  prescriptions,  dating  somewhere  about 
2,000  years  before  the  birth  of  Christ.  George  Ebers,  the 
great  Egyptologist,  visited  Egypt  in  1872,  and,  after 
making  extensive  searches  and  inquiries,  was  ultimately 
successful  in  obtaining  from  an  Aral)  a  genuine  papyrus 
which  he  had  discovered  iu  the  Theban  Necropolis  in  a 
metal  box  between  the  knees  of  a  mummy.  These 
writings  had  proved  to  ho  of  great  value  in  the  delineation 
of  the  medical  customs  of  that  time.  The  writing  on  this 
material  was  iu  black  ink,  hut  other  headings  were  in  red, 
and  were  supposed  to  date  somewhere  about  1550  b.c., 
which,  according  to  Scriptural  chronology,  corresponded 
to  the  25th  year  of  the  life  of  Moses.  The  following 
directions  show  how  the  Egyptian  physicians  diagnosed 
liver  complaints : 

'When  thou  findest  one  when  eating,  he  feels  a  pressure  in 
the  bowels,  and  the  stomach  is  swollen,  feels  ill  while  walking  : 
look  at  him  when  lying  outstretched  and  if  thou  findest  his 
bowels  hot,  and  a  hardening  in  the  stomach,  say  to  thyself, 
“  This  is  liver  complaint  ”  ;  then  make  a  remedy  according  to 
the  secrets  of  botanical  knowledge,  from  nuts  and  dates 
pounded  and  mixed  with  water,  the  patient  to  drink  on  four 
mornings  to  purge  his  body,  then  after,  if  thou  findest  both 
sides  of  the  bowels,  namely,  the  right  one  hot  and  the  left  one 
cold,  then  say,  “  That  is  bile  ”  :  look  at  him  again,  and  if  thou 
findest  the  bowels  entirely  cold,  then  pay  to  thyself,  “  His  liver 
is  cleansed  and  purified,  lie  has  taken  the  medicine,  and  tho 
medicine  has  taken  effect.” 

Superstitious  notions  in  connexion  with  medicine  were  not 
more  apparent  in  those  days  than  they  were  in  any  British 
herbal  of  300  or  400  years  ago.  Charms,  enchantments, 
amulets,  and  all  the  armoury  of  witchcraft  and  magic 
had  been  intimately  mixed  up  with  medicine  and  pharmacy 
in  all  countries  and  in  all  ages.  Hermes  and  Soloman  were 
famous  among  the  early  practitioners  and  teachers  of 
magic,  and  it  followed  that  those  who  made  their  living 
out  of  the  superstitions  of  the  people  pretended  to  have 
their  knowledge  and  practices  from  those  great  heroes 
of  the  past.  Among  some  of  the  New  Zealand  natives, 
for  example,  it  was  believed  that  a  separate  demon 
existed  for  each  disease,  each  of  these  demons  having 
something  that  would  please  or  frighten  him,  so  that 
amulets,  charms,  etc.,  came  into  use.  In  North  America 
the  Indians  attributed  all  diseases  to  one  evil  spirit  only ; 
consequently  their  treatment  of  complaints  was  all  tho 
same.  The  belief  of  the  savage  or  untutored  races  in 
demons  which  caused  disease  was  natural.  It  would 
be  useless  to  relate  at  any  length  the  number  of  silly 
superstitions  which  had  existed  in  quite  modern  times, 
and  existed  at  the  present  day.  After  referring  to  tho 
perpetuation  of  Galen  in  “galenical”  preparations,  Mr. 
Dunstan  went  on  to  say  that  Paracelsus  and  Culpepper, 
v  ho  lived  at  a  much  later  period,  also  deserved  a  place 
among  the  masters  of  pharmacy.  Paracelsus  was  horn  in 
1493,  and  was  the  first  physician  to  put  forward  the 
doctrine  that  life  processes  were  chemical — therefore,  they 
must  look  to  chemistry  for  remedies  to  cure  disease.  Cul¬ 
pepper,  who  was  born  in  1616,  was  also  noted  for  his  phar¬ 
maceutical  skill  aud  his  cleverness  in  criticizing  the  first 
and  second  editions  of  the  London  Pharmacopoeia .  The 
College  of  Physicians  was  incorporated  by  charter  in  the 
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reign  of  Henry  YIII  (1518),  and  tile  first  London  Pharma¬ 
copoeia,  was  introduced  in  1618.  Tliat  production  did  not 
err  on  the  side  of  condensation ;  it  comprised  1,028 
simples  and  932  preparations  and  compounds;  211  of 
these  preparations  had  more  than  ten  ingredients  in 
each.  .Some  of  the  items  used  were  as  follows:  Worms, 
frog’s  spawn,  fox's  lungs  (this  was  a  popular  remedy  for 
asthma  in  the  form  of  a  syrup),  blood  of  the  badger,  bull, 
cat.  dog,  goose,  hare,  man,  bones  of  the  hare,  pig,  stag',  and 
the  triangular  bone  of  the  human  skull.  “Liquor  eranii 
humanii  ”  was  a  highly  prized  remedy ;  it  was  prepared 
from  unburied  skulls,  those  of  criminals  for  preference. 
The  druggists  in  London  sold  skulls  upon  which  had 
grown  a  little  greenish  moss  because  it  resembled 
the  moss  which  grows  < n  the  oak.  These  skulls 
mostly  came  from  Ireland,  where  they  frequently  let 
the  bodies  of  the  criminals  hang  on  the  gibbet  till 
they  fell  to  pieces.  The  market  price  of  skulls  at  that 
time  varied  in  London  from  8s.  to  11s.  each ;  those  with 
plenty  of  moss  on  made  fancy  prices.  Also  used  were 
coral  white  and  red,  crabs’  claws,  crabs’  eyes,  crayfish, 
cuttlefish,  excrements  of  the  cow,  horse,  mouse,  pigeon, 
sheep,  and  wolf ;  powders  of  precious  stones,  pearls  in 
particular;  viper’s  flesh.  Both  in  ancient  and  modern 
times  vipers  have  been  held  in  the  highest  esteem  for 
their  medicinal  virtues ;  vipers’  fat,  vipers’  wine,  are  used 
to  this  day  in  some  remote  parts  of  Britain.  Vipers  used 
iu  medicine  were  of  the  common  variety,  commonly 
known  to-day  as  adders,  Viper  a  communis.  Quincy  (1728) 
had  great  confidence  in  their  virtues.  He  wrote: 

That  they  are  Balsamic  and  greatly  Restorative  is  confirmed 
by  long  experience,  for  we  liave  many  instances  in  Physical 
Histories  of  persons  arriving  at  an  healthful  old  age  by  their 
frequent  use. 

In  a  local  paper  only  a  few  weeks  ago  there  was  an  account 
of  a  snake  farm  in  America  where  they  had  30,000  snakes, 
which  were  kept  for  procuring  the  venom  for  medicinal 
use,  so  it  seemed  that  the  old  theory  was  being  revived. 
After  the  first  Pharmacopoeia  had  been  several  times 
reprinted  a  new  one  appeared  in  1650.  Tolu;  benzoin, 
jalap,  and  steel  wine  were  added.  The  fourth  edition 
appeared  in  1721,  the  fifth  in  1746,  when  tinctures  now 
came  into  favour,  the  sixth  in  1778 ;  the  College  claimed  to 
have  paid  special  attention  to  the  advances  made  in 
chemistry  ana  pharmacy,  and  to  have  provided  that  very  few 
of  the  former  superstitions  should  remain  :  bezoar  stones, 
viper’s  flesh,  and  some  other  substances  were  dismissed,  but 
woodlice  remained.  The  seventh  edition  appeared  in  1809, 
the  eighth  in  1824,  and  the  ninth  in  1836;  that  work  was 
well  up  to  date,  with  notes  indicating  the  methods  of  ascer¬ 
taining  the  purity  of  medicines,  better  methods  for  pre¬ 
paring  chemicals  and  compounds,  and  the  introduction  of 
the  most  of  the  important  new  products,  such  as  the 
alkaloids  of  morphine,  quinine,  and  strychnine.  The 
tenth  and  last  of  the  London  Pharmacopoeias  was  pub¬ 
lished  iu  1851;  chloroform,  cod-liver  oil,  ext.  mix  vomicae, 
atropine,  and  ammonia  citrate  of  iron  were  the  principal 
novelties  now  made  official.  The  Medical  Act  of  1858 
authorized  the  fusion  of  the  Pharmacopoeias  of  the  three 
kingdoms,  and  assigned  the  task  of  carrying  out  this  work 
to  the  General  Medical  Council  created  by  that  statute. 
The  first  British  Pharmacopoeia,  was  issued  in  1864. 
Three  great  achievements  characterized  pharmacy  of  the 
nineteenth  century:  first,  the  discovery  of  alkaloids 
m  the  early  years,  anaesthetics  in  the  middle 
periods,  and  of  synthetic  products  in  the  latter  years. 
From  a  pharmacist’s  point  of  view  anaesthetics  are  about 
the  most  troublesome  class  of  preparations  he  had  to  deal 
with,  and  required  constant  analyses.  The  past  fifty  years 
had  witnessed  a  very  great  activity  among  investigators 
in  every  branch  of  science.  It  was  probable  that  no  art 
had  gained  such  valuable  knowledge  through  experimental 
research  as  that  of  medicine.  This  satisfactory  state  of 
things  had  been  brought  about  not  only  by  direct  chemical 
obs  rvations  made  by  medical  experts,  but  also  by  the 
physiologist,  bacteriologist,  and  chemist  in  their  respective 
laboratories.  It  had  been  shown  that  under  suitable 
treatment  natural  products,  such  as  leaves,  roots,  and 
harks,  might  be  made  to  yield  definite  chemical  compounds. 
The  vast  strides  made  in  organic  chemistry  had  also 
enabled  the  chemist  to  synthetize  large  numbers  of  com¬ 
pounds  possessing  a  known  structure  and  known  action, 
which  action  could  frequently  be  modified  by  some  altera¬ 


tion  in  the  structure.  These  compounds  had  been  classified 
according  to  their  action,  as  antipyretics,  diuretics,  anti¬ 
septics.  and  hypnotics.  At  the  present  time  the  physician, 
instead  of  giving  his  patient  large  quantities  of  indefinite 
preparations  containing  numerous  ingredients,  which  might 
be  chemically  or  physiologically  antagonistic  to  each 
other,  was  enabled  to  select  some  definite  compound, 
of  which  he  knew  both  the  chemical  constitution  and  the 
physiological  action,  hut  under  the  old  conditions  of  poly¬ 
pharmacy  it  was  a  virtual  impossibility  to  attribute  the 
beneficial  or  harmful  action  of  a  preparation  to  any  special 
ingredient.  Apart  from  the  great  advauces  made  in 
pharmacology,  there  had  also  been  a  distinctly  forward 
rpovement  on  the  part  of  the  hospital  pharmacist  to  place 
within  the  reach  of  the  medical  staff  preparations  of 
undoubted  quality,  strength,  and  elegance.  Their  aim 
was  to  make  every  product  of  the  best  material  in  the  best 
possible  way,  so  as  to  ensure  exact  dosago  and  constancy 
of  physiological  action. 
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Dr.  .T.  Mitchell  Bruce,  President,  in  the  Chair. 

The  Vital  Phenomena  under  Anaesthesia. 

Dr.  Dudley  Buxton,  in  the  course  of  a  paper  on  the  vital 
phenomena — nervous,  circulatory,  respiratory,  and  meta¬ 
bolic — occurring  under  anaesthesia  and  their  relation  to 
the  safety  of  the  patient,  pointed  out  that  the  exigencies  of 
modern  surgery  involved  the  necessity  for  a  deeper  narcosis 
than  was  adequate  in  the  earlier  times  of  anaesthesia,  and 
frequently  necessitated  that  this  should  be  maintained  for 
a  long  time.  The  phenomena  he  indicated  embraced  during 
the  induction  period  have  been  studied  and  are  now  fairly 
well  known,  whereas  the.  effects  of  prolonged  action  of 
anaesthetics  upon  vital  tissues  arc  less  studied  and  less 
understood.  Research  has,  however,  shown  that  more  or 
less  profound  effects  are  produced  which,  even  if  not 
shown  to  be  inimical  to  life  at  the  time  of  the 
operation,  seem  to  be  the  cause  of  serious  results  later. 
To  study  them  it  is  essential  to  differentiate  the  effects  of 
therapeutic  dosage — that  is,  dosage  adequate  to  produce 
the  necessary  degree  of  narcosis --from  those  arising  from 
toxic  dosage— that  is,  dosago  in  excess  of  this.  The 
known  effects  upon  the  blood,  upon  nerve  cells,  muscular 
Structures,  upon  glands  and  organs,  and  the  essential  func¬ 
tions  of  the  organism,  were  then  brought  under  review,  and 
it  was  shown  that  the  intimate  aggregation  of  the  anaes¬ 
thetic  and  the  colls  of  the  body  resulted  in  an  inhibition 
of  function.  In  the  case  of.  patients  already  suffering  from 
derangement  of  function—  for  example,  blood  disease,  fatty 
degeneration,  profound  exhaustion,  and  so  on — a  maximal 
effect  is  brought  about  by  a  minimal  action. of  a  narcotic. 
Similarly,  since  blood  and  tissues  arc  able  to  take  in  more 
and  more  anaesthetic,  the  longer  the  period  during 
which  they  arc  subject  to  its  environing  influence  the 
greater  and  severer  arc  the  effects.  Dealing  with  the 
measures  whereby  such  deleterious  effects  could  be 
minimized,  it  was  pointed  out  that  cells  part  with  the 
aggregated  anaesthetic  when  the  internal  is  greater 
than  the  external  tension,  so  the  indication  is  to  lessen 
the  strength  or  amount  of  anaesthetic  when  the  requisite 
degree  of  narcosis  is  reached,  and  to  lessen  it  still  further 
as  time  elapses.  Certain  intercurrent  results  due  to  the 
effects  of  anaesthetics  or  the  operation,  such  as  lessened 
aeration,  fall  of  blood  pressure,  depression  of  temperature, 
loss  of  blood  and  shock,  being  themselves  dangerous  to 
tissue  vitality,  must  be  watched  for  and  counteracted.  The 
effects  of  nerve  shock  during  analgesia  were  dealt  with, 
and  their  dangers  in  certain  cases  emphasized.  It  was 
finally  urged  that  if  the  dangers  of  prolonged  interaction 
of  narcotics  given  iu  excessive  quantities  were  more 
thoroughly  understood  and  appreciated,  and  the  necessary 
precautions,  such  as  more  careful  preparation,  selection  of 
Anaesthetic,  and  method  and  management  of  the  narcosis 
adopted,  the  patient  would  he  preserved  from  post-opera¬ 
tive  complications,  and  recuperation  would  be  more  rapid 
and  complete. 
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Post- A  anesthetic  Poisoning. 

Air.  E.  M.  Corner  read  a  ]  aper  entitled.  Some  Remarks 
on  Rost- Anaesthetic  Poisoning.  It  was  based  on  an 
inquiry  which  was  carried  out  at  the  Hospital  for  Sick 
Children,  (treat  Ormond  Street,  hut  which  was  not  yet 
completed.  The  condition  could  not  bo  ascribed  to  the 
presence  of  any  impurity  in  the  anaesthetic,  nor  to  the 
preparation  of  the  child,  nor  to  the  method  of  adminis- 
tntion  of  the  anaesthetic.  There  was  no  constant  pre¬ 
disposing  condition,  as  far  as  could  be  elicited.  The  nature 
and  duration  of  the  operation  were  not  to  blame.  It  was 
probable  that  many  of  these  factors  had  an  obscure  con¬ 
tributory  power  in  its  production.  It  was  only  an  assump¬ 
tion  that  a  close  relationship  existed  between  acetonuria 
and  post-anaesthetic  poisoning.  Extreme  fatty  change  in 
the  liver  was  a  constant  feature,  but  it  was  doubtful 
whether  it  always  accompanied  acetonuria.  It  was  pos¬ 
sible  that  acetonuria  was  merely  a  symptom  of  a  metabolic 
derangement,  which  was  one  of  many  contributing  causes 
of  | >ost -anaesthetic-  vomiting.  The  safest  method  of  in¬ 
ducing  anaesthesia  in  children  was  the  open  ether  method, 
to  a  child  who  had  been  carefully  prepared  with  the 
addition  of  glucose  to  the  diet  for  a  few  days  previously, 
and  who  was  given  an  injection  of  morphine  and  atropine 
three-quarters  of  an  hour  before  the  anaesthesia.  Post- 
anaesthetic  poisoning  was  a  veritable  scourge  in  a 
children's  hospital,  being  very  much  more  frequent  than 
was  commonly  supposed,  especially  in  its  lion-fatal  mani¬ 
festations. 
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OBSTETRICAL  AND  GYNAECOLOGICAL  SECTION. 

At  a  meeting  on  April  11th,  Dr.  An  and  Rovth,  President, 
in  the  chair.  Air.  Glendining,  in  a  paper  on  Fibro¬ 
adenoma  of  the  ovarian  fimbria,  described  4  cases  in  which 
this  new  growth  was  found.  All  of  them  lie  showed  might, 
in  the  absence  of  a  critical  histological  examination,  have 
been  written  down  as  instances  of  accessory  ovarian  tissue. 
A  certain  proportion  of  the  reports  of  cases  of  accessory 
ovary  wore  probably  based  on  the  error  indicated.  Dr. 
J.  1>.  Bakris.  in  a  paper  on  Haemal  aria  in  retroflexion  of 
the  ara rid  uterus,  after  relating  a  case  in  point,  said  that 
in  all  the  recorded  eases  of  liaematuria  the  complication 
had  been  caused  by  the  accompanying  cystitis.  In  his  own 
case  there  was  no  evidence  of  cystitis  whatever,  for  no 
micro-organisms  were  found  either  on  staining  film  or 
after  cultivation.  The  liaematuria  might  have  been 
caused  by  rupture  of  a  blood  vessel  in  the  wall  of  the 
bladder,  or  by  a  tear  in  the  lining  mucous  membrane,  due 
either  to  over-distension  or  to  the  sudden  relief  of 
tension.  Grosse  was  of  opinion  that  a  tear  in  a  large 
varicose  rein  of  the  bladder  was  a  common  cause  of  liaema¬ 
turia  during  pregnancy,  the  varicose  condition  being  due 
to  the  pregnancy,  in  the  same  way  as  haemorrhoids  and 
varicose  veius  of  the  vulva.  That  this  condition  did  occur 
had  been  demonstrated  by  Lays  with  the  cystoscopc,  and 
was  also  observed  at  a  later  examination  in  the  case  recorded. 
Dr.  AVilliamson  reported  a  case  in  which  the  rupture  of 
umbilical  vessels  during  labour  brought  about  death  of 
the  child.  In.  such  cases  the  insertion  of  the  cord  was 
velameutous.  The  insertion  of  the  cord  was  velament-ous 
only  in  about  0.7  per  cent,  of  all  human  placentae.  In  twin 
pregnancies  this  insertion  was  more  common.  Von  Winkel 
found  it  as  frequent  as  5  per  cent,  in  the  Dresden  clinic. 
The  essential  anatomical  feature  of  a  velamentous  placenta 
was  the  termination  of  the  cord  at  some  distance  from  the 
placental  edge,  the  vessels  diverging  from  one  another  and 
running  over  the  chorion  laeve  for  a  greater  or  less  distance. 
The  vessels  might  take  a  wide  sweep  over  the  membrane, 
and  eventually  reach  the  placenta  at  a  point  on  the  margin 
most  distant  from  the  cord.  If  these  vasa  aberrantia  ran 
in  the  portion  of  the  membranes  which  lay  in  front  of  the 
presenting  part  of  the  child,  they  were  termed  “  vasa 
praevia,"  and  it  was  obvious  that  ihiy  might  imperil  the 
life  of  the  child  in  two  ways:  (1)  By  being  compressed 
between  the  presenting  part  and  the  wall  of  the  lower 
uterine  segment,  and  thus  cause  asphyxia;  and  (2)  by 
being  torn  across  when  the  membranes  ruptured.  The 
condition  could  be  diagnosed  during  labour  if  pulsating 
vessel-,  were  felt  running  across  the  presenting  pole  of  the 
bag  of  membranes.  After  bleeding  had  commenced  the 
cases  were  usually  mistaken  for  placenta  praevia  or  acci¬ 


dental  haemorrhage.  In  one  or  two  eases  suspicion  had 
been  aroused  because  in  spite  of  severe  bleeding  the 
mother  showed  no  signs  or  symptoms  of  haemorrhage. 
The  presence  of  nucleated  red  corpuscles  in  the  blood 
would  confirm  the  diagnosis.  Spiegel  berg  recommended 
that  when  the  diagnosis  was  made  early  the  membranes 
should  be  preserved  intact  till  the  cervix  was  fully  dilated 
and  the  child  then  rapidly  extracted.  The  author  was 
of  opinion  that,  when  diagnosed  early  in  labour,  tlie  best 
chance  of  saving  the  life  of  the  child  lay  in  Caesarean  or 
vaginal  section,  but  when  the  vessel  had  once  ruptured 
tl io  life  of  the  child  was  so  precarious  that  such 
operations  would  not  be  justifiable. 
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At  a  meeting  held  on  April  lltli,  Dr.  Ernest  Knight 
President,  in  the  chair,  Mr.  Graham  Simpson,  in  a 
paper  on  the  use  of  Acute  flexion  in  the  treatment  of 
fractures  of  the  lower  end  of  the  humerus,  strongly 
recommended  this  method  ou  account  of  its  simplicity. 
An  anaesthetic  was  absolutely  necessary  for  the  reduction, 
aud  the  elbow  should  be  bandaged  in  the  position  of  acute 
flexion  for  ten  days.  The  elbow  should  then  be  put  up  at 
a  right  angle,  and  the  bandage  should  be  dispensed  with 
on  the  twentieth  day.  Passive  movements  were  not  'only 
unless  but  harmful,  and  massage  should  not  be  adopted 
until  movement  had  returned.  Skiagraphy  was  very 
desirable,  but  by  no  means  essential.  In  conclusion,  ho 
emphasized  that  an  equally  good  result  could  be  obtained 
by  other  methods,  but  that  the  advantage  of  this  method 
was  that  it  saved  the  doctor  a  great  deal  of  bother  and 
the  patient  much  unnecessary  suffering.  He  showed  a 
typical  case  of  a  fracture  treated  in  this  way  with  a 
satisfactory  result.  Mr.  G.  H.  Pooley,  in  a  paper  on 
Proptosis  of  the  eyeball,  classified  the  causes  as  follows  : 
1.  Pressure  acting  from  behind,  due  to  («)  inflamma¬ 
tions,  etc.,  which  might  be  endogenous  or  exogenous  ;  and 
(b)  neoplasms,  which  might  be  cysts  or  tumours.  2.  Action 
of  unstriped  muscle  of  orbit  in  toxaemias,  as  in  Graves's 
disease.  He  then  gave  details  of  16  eases  which  had  been 
under  his  care  in  the  last  three  years.  These  included 
inflammatory  cases  following  injury,  cases  following  nasal 
catarrh  and  influenza,  2  fatal  cases  after  osteomyelitis 
and  facial  erysipelas,  hydatid  cyst  of  the  orbit,  recurrent 
sarcoma  of  accessory  lacryma!  gland,  and  empyema  of 
splieno-ethmoidal  cells.  Mr.  G.  Wilkinson  showed  a 
molar  tooth  removed  from  the  right  bronchus  by  upper 
Bronchoscopy.  Owing  to  its  size  it  could  not  be  drawn 
into  tlic  tube,  which  measured  9  mm.  across.  In  withdraw¬ 
ing  tooth  and  instruments  together,  the  contraction  of  the 
lima  dragged  the  tooth  from  the  forceps,  and  it  fell  into 
the  trachea,  whence  it  was  removed  at  the  second  attempt. 
Recovery  was  speedy  and  uncventual. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  April  lltli,  Air.  Robert  Jones,  Pre¬ 
sident,  in  the  chair,  Dr.  Musson  (for  Dr.  E.  AV.  Hope) 
read  a  note  on  the  strike  of  last  summer  and  its  effect  ou 
the  health  of  the  city,  when  the  strikers  prevented  the 
transport  of  food,  scavenging,  and  even  the  sale  of  milk  at 
the  municipal  depots.  The  effect  was  seen  in  the  rise  in 
the  mortality  from  Infantile  diarrhoea  in  those  districts 
affected  by  the  strike,  while  there  was  no  corresponding 
increase  in  the  unaffected  districts.  AYhen  the  schools 
reopened  towards  the  end  of  the  strike  there  was  four 
times  the  usual  demand  for  free  meals  for  the  starving 
children.  Dr.  AV.  B.  AVakrington,  in  a  note  on  the  results 
of  operation  in  cases  presenting  the  Brain  tumour  syn¬ 
drome.  said  that  the  grave  prognosis  was  mitigated  by  the 
following  facts :  Recovery  without  operation  occurred ; 
recovery  occurred  after  simple  decompression  operation; 
in  cases  which  were  either  cases  of  the  condition  of 
pseudo-tumour,  or  chronic  acquired  hydrocephalus,  or 
serous  ependymitis,  or  else  such  cases  as  chronic  circum¬ 
scribed  arachnitis.  a  third  modifying  consideration  was  the 
f requeue}-  of  cysts  aud  their  great  curability.  Dr.  John 
H  vy  reported  3  cases  in  which  the  Barillas  paratyphosus 
B  was  apparently  the  cause  of  a  prolonged  illness.  The 
eases  were  sporadic  and  had  no  relationship  one  with  the 
I  other.  The  diagnosis  was  based  on  the  clinical  condition  and 
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on  the  result  of  agglutination  tests  carried  out  by  Dr.  Cox. 
Two  of  the  cases  were  fatal,  but  no  post-mortem  examina¬ 
tion  was  obtainable.  Dr.  E.  Stexiiouse  Williams,  Dr. 
Leith  Murray,  and  Dr.  A.  J.  Wallace  read  a  joint  paper 
on  Coliform  01  ganisms  in  the  female  bladder ,  their  rela¬ 
tion  to  pathogei  ic  conditions,  with  a,  study  of  some  cases 
treated  by  autogenous  vaccines.  Catheter  specimens  of 
urine  were  taken  with  due  precautions  from  26  cases 
showing  no  evidence  of  bladder  or  kidney  infection ;  11 
showed  B.  coli  befoi’e  operation,  24  after  operation.  A 
further  series  of  12  specimens  obtained  by  puncture  of 
the  bladder  through  the  peritoneum  showed  B.  coli  in 
4  cases.  It  was  concluded,  therefore,  that  the  presence 
of  B.  coli  in  the  urine  did  not  necessarily  prove  that 
this  was  the  cause  of  pathogenic  changes.  The  inter- 
agglutinative  reactions  of  the  various  strains  of  B.  coli 
differed  markedly;  the  use  of  stock  B.  coli  vaccines  was 
not,  in  the  opinion  of  the  authors,  justifiable.  The  bacterio¬ 
logical  analysis  of  9  cases  in  which  coliform  organisms 
were  giving  rise  to  pathogenic  changes  sliowred  that  only 
in  1  case  was  true  B.  coli  isolated;  2  others  showed 
lactose  fermenters  not  B.  coli ;  2  showed  non-lactose 
fermenters,  and  4  cases  showed  mixed  growths,  the  non¬ 
lactose  fermenters  predominating.  In  these  cases  true 
B.  coli  w'as  only  on  one  occasion  the  single  cause  of  the 
pathological  condition.  The  results  of  treatment  with 
autogenous  vaccine  in  13  cases  of  cystitis  or  pyelocystitis 
were  detailed  ;  6  of  these  were  very  acute,  and  in  all  an 
immediate  improvement  was  produced.  The  cure  did  not 
necessarily  imply  the  sterilization  of  the  urine.  Cases  of 
pyelocystitis  in  pregnancy  proved  the  most  resistant,  and 
treatment  as  a  rule  had  to  be  continued  till  after  delivery. 
In  subacute  and  chronic  cases  a  marked  and  speedy  im¬ 
provement  was  forthcoming  in  every  case,  but  the  total 
elimination  of  pus  from  the  urine  was  found  to  be  a 
lengthy  matter.  Small  doses  (5  to  10  million)  at  short 
intervals  were  recommended  in  acute  cases,  and  larger 
doses  (50  to  300  million)  at  longer  intervals  in  more 
chronic  cases. 


BRADFORD  MEDICO-CHIRURGJCAL  SOCIETY. 

At  a  meeting  on  April  16th,  Dr.  S.  Lodge  in  the  chair, 
Mr.  MoEwan  reported  a  case  of  Antepartum  haemorrhage 
treated  by  Caesarean  seel  ion.  The  patient  w'as  brought 
into  hospital  with  slight  haemorrhage  and  wdiilst  uuder 
observation  evidently  had  a  large  intrauterine  haemor¬ 
rhage,  and  the  abdomen  was  immediately  opened.  The 
patient  was  transfused  at  the  commencement  of  the  opera¬ 
tion.  There  was  practically  no  haemorrhage  during 
the  operation,  and  the  patient  made  an  uninterrupted 
recovery.  Mr.  Phillips,  in  a  paper  on  Some  practical 
points  in  surgery,  recommended  the  “outer”  incision  in  in¬ 
guinal  hernia,  leaving  intact  the  fascial  bands  crossing  the 
inguinal  canal,  and  the  “  inguinal  ”  incision  in  femoral 
hernia,  as  this  enabled  the  operator  to  tie  the  sac  at 
the  top  of  the  neck  just  under  Poupart’s  ligament, 
fn  cases  of  chronic  constipation  where,  as  shown  bv  a 
bismuth  meal,  the  cause  lay  in  the  rectum,  which  did  "not 
respond  to  the  stimulus  of  the  faeces,  excellent  results 
could  be  obtained  by  enemas  of  pure  glycerine,  beginning 
w  ith  2  draclnns  and  gradually  replacing  the  glycerine  by 
water  till  finally  pure  water  only  was  given.  In  obstinate 
incontinence  of  urine  in  girls  from  16  to  19  he  advised  an 
operation  as  follows:  Dissect  up  the  anterior  wall  of  the 
vagina  and  then  with  a  curved  needle  pass  a  silkworm -gut 
suture  round  the  urethra  close  to  the  neck  of  the  bladder. 
Pass  a  fine  catheter  into  the  bladder  and  tie  the  suture 
round  it.  Put  two  or  three  sutures  in  again  lower  down. 
After  operation  of  circumcision  Mr.  Phillips  recommended 
leaving  the  dressing  on  for  a  w-eck.  He  said  he  always 
found  the  parts  perfectly  healed,  and  avoided  in  this  way 
the  painful  daily  dressing.  Dr.  Euricii  showed  a  case  of 
General  paralysis  of  the  insane  in  a  girl  aged  19. 


G LASGOW  \I EDICO-CHIRURGICAL  SOCIETY . 

At  a  meeting  on  April  12tli,  Dr.  John  Brownlee,  Vice- 
President,  in  the  chair,  the  following  were  among  the 
exhibits: — Dr.  E.  Speirs  Fullaeton:  A  boy  aged  9.V  years, 
w  ho  was  demonstrated  to  the  society  on  January  19th, 
with  a  large  tumour  of  the  right  kidney,  and  had  since 
been  operated  on  at  the  Western  Infirmary  by  Dr.  James- 


H.  Nicoll.  He  bad  made  an  excellent  recovery,  and  bad 
gained  notably  in  weight.  The  excised  kidney  and  micro¬ 
scopic  sections  of  the  tumour,  prepared  by  Dr.  J.  Siiaw 
Dunn,  were  demonstrated,  the  latter’s  report  being  that 
tlie  tumour  was  an  embryonic  adcno-savcoma  peculiar  in 
being  almost  purely  adenomatous  in  structure.  Dr.  J. 
Mill  Renton  :  A  girl  aged  8  years,  who  had  sustained  in 
August,  1911,  a  simple  fracture  of  both  bones  of  the  fore¬ 
arm.  and  had  since  then,  apparently  in  consequence  of 
over-firm  application  of  splints,  suffered  from  symptoms 
of  Volkmann’s  ischaemic  paralysis,  lividity  and  coldness 
of  the  hand,  diminished  sensibility  to  touch,  marked 
flexion  of  the  fingers,  and  wasting  of  the  muscles  below 
the  level  of  the  fracture.  As  the  hand  was  quite  useless 
when  seen  by  Dr.  Renton  three  months  later,  the  treat¬ 
ment  adopted  was  that  of  indirect  lengthening  of  the 
tendons  by  shortening  of  both  bones  of  the  forearm.  A 
length  of  l  j  in.  was  removed  subperiosteally  and  the  bones 
reunited  by  silver  wire.  This  procedure,  followed  by  the 
use  of  splints,  as  advised  by  Mr.  Jones,  had  given  the 
child  a  very  useful  hand.  Dr.  David  Watson,  in  a 
paper  on  the  diagnosis  of  Chronic  gonococcal  infections , 
said  that  while  acute  gonorrhoea  could  he  diagnosed  from 
clinical  symptoms,  in  chronic  processes  bacteriological 
investigation  \v as  essential.  The  complement  deviation 
test  was  of  proved  value  as  an  aid  to  diagnosis,  though  its 
use  was  subject  to  certain  limitations.  The  same  was 
probably  true  of  the  skin  reaction  to  gonococcus  vaccine. 
This  was  at  present  being  carried  out  experimentally  in 
tlie  Glasgow  Lock  Hospital  by  tlie  intradevmic  injection 
of  from  10  to  20  million  of  dead  gonococci  of  mixed  strain. 
The  result  of  the  injection  was  a  white  urticaria-like  bleb, 
followed  in  cases  of  gonorrhoeal  infection  by  the  appear¬ 
ance  in  a  few  hours  of  a  surrounding  area  of  intense  red¬ 
ness  slightly  exceeding  tlie  bleb  in  size.  This  specific 
reaction  reached  its  maximum  in  three  days,  but  the  red¬ 
ness  remained  marked  till  the  sixth  or  seventh  day.  and 
slowly  faded  during  the  following  week  or  ten  days.  The 
effect  of  the  injection  in  a  normal  individual  wHs  at  the 
most  a  slight  redness,  which  readied  its  maximum  within 
twenty-four  to  thirty-six  hours,  and  faded  to  a  barely  dis¬ 
tinguishable  paleness  in  four  to  five  days.  In  post- 
gonorrlioeal  cases  a  modified  reaction  between  the  normal 
and  the  specific  was  obtained.  Dr.  W.  S.  Same  made  a 
brief  communication  on  an  examination  of  1.050  skulls,  and 
some  points  of  interest  in  connexion  w  ith  the  surgery  of 
tlie.  ear  and  nose  revealed  thereby. 


EXITED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  on  April  10th,  Major  C.  E.  Pollock,  R.A.M.C., 
in  the  chair,  Major  H.  E.  M.  Douglas,  Y.C.,  in  a  paper 
on  The  special  weaknesses,  from  a  medical  aspect ,  of 
volunteer  troops,  instanced,  in  the  first  place,  enteric 
fever,  and  quoted  statistics  of  various  wars  to  show  the 
enormous  importance  of  this  disease  in  war.  The  main 
stand-by  for  prophylaxis  wras  inoculation,  and  arrange¬ 
ments  would  bo  made  to  carry  this  out  on  mobilization. 
The  disturbance  which  resulted  was  so  transient  that  this 
was  feasible  with  regard  to  immunization  against  enteric 
fever.  On  the  other  hand,  small  pox,  which  wras  another 
disease  greatly  to  be  feared  in  the  field,  required  an 
immunizing  process  which  would  unfit  the  majority  of 
men  for  the  serious  work  of  an  army  in  the  field  for  a 
fortnight,  and  on  this  account  it  was  necessary  to  make 
every  effort  to  secure  rcvaceinatiou  of  volunteer  troops 
during  peace  time.  That  tin's  was  necessary  was  shown 
by  the  experience  of  the  American  Civil  War,  and  more 
especially  by  tlie  ravages  which  small -pox  made  in  the 
badly-protected  French  army  in  the  Franco-German  War, 
where  the  deaths  from  small-pox  w  ere  said  to  have  reached 
23,400  in  the  French  army  as  against  278  among  the  carefully 
protected  German  troops.  Sore  feet  were  another  great 
source  of  weakness  in  an  army  recently  w  ithdrawn  from 
civil  life,  and  for  this  the  author  advised  that  men  should 
be  encouraged  to  habituate  themselves  to  the  use  of 
marching  boots,  and  should  be  instructed  in  the  care  of 
their  feet  and  the  management  of  their  boots.  Heart 
strain  also  was  likely  to  be  extremely  prevalent  among 
troops  suddenly  put  to  tlie  heavy  physical  labour  of  a 
soldier  in  the  field  without  the  regular  and  systematic 
physical  training  to  which  a  soldier  in  the  regular  army 
was  subjected ;  as  a  partial  remedy  for  this  he  recoin* 
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mended  that  as  much  as  possible  should  he  done  to 
encourage  the  culture  of  physical  Illness  among  men  of 
the  Territorial  Force  by  the  provision  of  gymnasiums,  etc. 
An  example  of  the  effects  of  overstrain  iu  physically 
untrained  troops  was  given  iu  the  experiences  of  one  of 
the  volunteer  concentration  camps  in  tho  American  Civil 
War,  where,  out  of  4.901  men  discharged  for  physical 
unfitness,  1,123  suffered  from  some  form  of  organic  disease 
and  1,200  from  functional  diseaso  of  the  heart.  J  he 
incidence  of  camp  diarrhoea  also  was  much  influenced  by 
the  physical  fitness  or  otherwise  of  the  troops,  as  'well  as 
by  the  degree  to  which  they  were  accustomed  to  accom¬ 
modate  themselves  to  the  exigencies  of  camp  life. 


EDINBURGH  OBSTETRICAL  SOCIETY. 

Ovarian  Transplantation.— Dr.  H.  M.  Church  informs  us  that 
the  condition  which,  during  the  discussion  on  ovarian  trans¬ 
plantation  before  the  Edinburgh  Obstetrical  Society  on  March 
13th  (British  Medical  Journal,  March  30th,  p.  726),  he  said 
might  result  from  the  removal  of  ovaries  was  rheumatoid 
arthritis,  not  osteomalacia.  I11  support  of  his  belief  he  referred 
to  some  experiments  by  Curatulo  mentioned  in  Ritchie’s  book 
on  osteomalacia.  These  experiments  led  Curatulo  to  believe 
that  after  removal  of  the  ovaries  oxidation  of  organic 
phosphates  diminished  and  the  phosphorus  tended  to  accumu¬ 
late  in  the  bones  in  the  form  of  phosphates  of  lime  and 
magnesia. 


llfridus. 


THE  PROBLEMS  OF  ASTHMA. 

Spasmodic  disturbance  of  function,  whether  it  affects  the 
nervous,  the  circulatory,  or  the  respiratory  system,  pre¬ 
sents  a  never-ending  subject  for  scientific  speculation, 
aided  or  not,  as  the  case  may  he,  hy  physical  observation. 
Numerous  as  have  been  the  discussions  and  monographs 
on  the  subject  of  spasmodic  asthma,  no  finality  of  agree¬ 
ment  has  yet  been  reached  hy  those  who  have  devoted 
many  years  to  the  study  of  the  disease,  except  on  one 
point.  A  recent  correspondence  in  pur  columns  has 
served  to  indicate  the  general  opinion  that  the  dyspnoea 
is  due  to  narrowing  of  the  smaller  bronchial  tubes,  but 
the  exact  means  by  which  such  narrowing  is  brought 
about  are  variously  stated. 

The  possibility  is  assumed  by  some  authorities  that 
irritation  of  the  nerve  centres,  from  a  variety  of  causes, 
may  induce  acute  spasm  of  the  muscular  fibres  in  the 
walls  of  the  lesser  bronchial  tubes.  Another  view  regards 
the  bronchial  narrowing  as  being  due  to  turgescence  of 
the  mucous  membrane,  set  up,  like  urticaria  in  the  skin, 
by  some  subtle  poison  acting  through  the  nervous  system. 
A  third  theory  is  that  so  warmly  advocated  by  Dr.  J.  B. 
Berkakt  as  long  ago  as  the  year  1889,  when  the  second 
edition  of  his  book  on.  Branchial  Asthma  wras  published; 
the  third  edition,1  recently  issued,  is  now  before  us. 
To  him  asthma  has  always  appeared  to  be  essentially 
due  to  obstruction  of  tubes  by  an  exudative  process, 
often  associated  with  catarrh,  and  only  producing 
dyspnoea  after  a  certain  degree  of  obstruction  has 
been  set  up.  In  support  of  this  view  he  has  now 
been  able  to  bring  together  a  series  of  seven  jwst-mortem 
examinations  of  the  bronchial  conditions  in  patients  who 
have  died  during  or  shortly  after  an  asthmatic  attack. 
Pathological  evidence  of  this  kind  is  as  valuable  as  it  is 
1  are,  owing  to  the  fact  that  death  so  seldom  occurs  during 
a  paroxysm  of  uncomplicated  asthma.  The  cases  quoted 
are  the  only  records  available  over  a  period  of  twenty-five 
years,  and  they  arc  all  reported  by  observers  whose 
accuracy  cannot  be  impugned.  Dr.  Berkart  long  ago  put 
forward  the  suggestion  that  this  exudative  catarrh  might 
l>e  caused  by  microbic  infection,  but  clinical  examination 
of  the  well-known  mucous  pellets,  twisted  tube  casts  and 
spirals,  has  not  as  yet  proved  the  constant  presence  of  any 
special  form  of  micro-organism.  Like  other  advocates 
who  have  warmly  espoused  a  particular  cause  for  many 


1  On  Bronchial  Asthma:  its  Pathology  and  Treatment.  By  .T.  B. 
Berkart,  M.D.,  late  Physician  to  the  City  of  London  Hospital  for 
Diseases  of  the  Chest,  Victoria  Park,  etc.  Revised  and  abridged  third 
edition.  London:  Henry  Frowde,  Oxford  University  Press.  iSll. 
(Demy  8vo,  pp.  156 ;  12  figures.  5s.  net.) 
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ycai-s,  he  is  somewhat  intolerant  of  opposing  theories  and 
stubborn  facts,  hut  the  impartial  reader  will  probably  con¬ 
clude  that,  like  the  disputants  of  old  as  to  the  colour  of 
the  chameleon,  the  supporters  of  the  various  theories  are 
really  concerned  with  several  different  aspects  of  the  same 
phenomena. 

While  Dr.  Berkart's  theory,  supported  by  pathological 
evidence,  will  suffice  to  account  for  one  form  of  the  disease, 
it  would  appear  altogether  inadequate  to  explain  the  ab¬ 
solutely  sudden  attacks,  such  as  those  described  by 
Brttgelinann  and  others,  where  the  spasm  arises  iu  instant 
response  to  mechanical  irritation. 

Perhaps  the  most  remarkable  point  of  divergence  in 
opinion  among  experts,  as  disclosed  in  the  course  of  dis¬ 
cussions  and  monographs,  relates  to  the  actual  form  of  the 
dyspnoea.  Ts  it  inspiratory  or  expiratory?  Here,  again, 
the  differing  authorities  are  probably  describing  different 
phases  of  the  same  disease.  To  quote  the  dictum  of  au 
old  clinical  physician  of  long  experience,  the  patient’s 
difficulty  in  asthma  is  to  get  the  air  into  his  lungs;  in 
emphysema  he  has  to  labour  to  get  it  out.  But  tho 
average  case  of  spasmodic  asthma  is  usually  complicated 
by  some  chronic  degenerative  changes  in  the  lungs  and 
bronchi,  and  often  in  the  heart  also,  and  hence  the  form  of 
the  dyspnoea  is  liable  to  great  variation. 

Of  all  distressing  symptoms,  breathlessness  is  the  worst, 
and  it  is  not  much  to  be  wandered  at  that  even  medical 
patients  themselves  are  ready  to  try  any  and  every  remedy 
that  has  been  put  forward  as  a  cure  for  the  dyspnoea  of 
asthma.  The  line  of  treatment  advocated  by  Dr.  Berkart 
is  aimed  at  prevention  rather  than  cure,  with  the  main 
object  of  reducing  the  liability  to  catarrh.  Incidentally 
lie  makes  mention  of  a  few  eases  which  have  apparently 
obtained  benefit  by  the  use  of  the  antitoxin  of  diphtheria 
and  by  other  special  methods.  Perusal  of  the  work, 
together  with  that  of  others,  suggests  very  forcibly  the 
lesson  that  asthma  may  arise  from  several  causes,  and  that 
the  determination  of  the  cause  in  each  case  should 
determine  the  best  line  of  treatment. 


THE  CORRESPONDENCE  OF  A  NEUROLOGIST. 

On  the  plea  that  “  the  ordinary  individual  takes  an  intense 
interest  in  all  that  concerns  his  health,'’  Dr.  Joseph 
Collins  has  subjected  to  a  certain  amount  of  pruning  and 
deletion  certain  letters  received  from  patients  and  others, 
together  with  his  own  replies  and  comments,  and  has  pub¬ 
lished  them  under  the  title  of  The  Way  with  the  Nerves J 
They  appeared  originally  iu  the  Medical  Becord  of  New 
York,  and  the  favourable  reception  accorded  them  led  to 
the  suggestion  that  they  might  appeal  to  a  wider  public. 
The  question  at  once  arises  whether  the  book  does  not 
suffer  to  some  extent  from  this  ambiguity  of  aim.  To 
answrer  this  question  it  would  he  necessary  to  compare  its 
contents  in  their  present  modified  form  with  that  iu  which 
they  first  saw  the  light.  But  inasmuch  as  the  end  in  view 
by  the  author,  as  the  title  itself  indicates,  was  rather  the 
inculcation  of  a  generally  correct  attitude  and  method  of 
dealing  with  a  certain  class  of  maladies  than  a  detailed 
technical  handbook — rather  the  promotion  of  wisdom 
than  mere  knowledge — his  decision  may  be  justified. 
In  any  case,  there  is  no  doubt  that  he  has  produced 
a  most  readable  volume.  Several  of  the  letters 
addressed  to  its  author  by  patients  or  their  friends 
constitute  human  documents  of  remarkable  interest. 
The  troubles  for  which  relief  or  advice  tending  thereto 
is  sought  range  from  neurasthenia  to  “  dual  pevr 
sonality,”  ennui,  and  jealousy.  One  of  the  most  amusing 
chapters  in  the  book  is  that  iu  which  a  lady  recounts  her 
observations  anent  the  New  World  “bedside  manner." 
She  describes  herself  as  “a  neurotic  of  vast  experience,” 
and  is  of  opinion  that  “  any  physician  who  crosses  his  legs 
and  waves  one  toe  up  and  down  ought  to  be  boiled  in  oil.” 
The  author  advocates  tho  restriction  of  the  term  neur¬ 
asthenia”  to  cases  in  which  the  morbid  condition  is  mainly 
acquired,  and  that  of  “  psychasthenia”  to  those  in  which  it 
is  mainly  inherited,  citing  Charcot's  differentiation  of  con- 


2  The  Wav  with  the  Serves:  Letters  to  a  Neurologist  on  Various 
"Modern  Nervous  Ailments.  Neal  and  Fancied,  with  Replies  thereto 
telling  of  their  Natureand  Treatment.  By  Joseph  Collins.  Physician 
to  the  Neurological  Institute  of  New  York.  New  York  a,uJ  Loutlou. 
Ci.  1*,  BoiiSf  1911.  (Post  8yq>  pp?  6s.) 
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genital  or  idiopathic  and  acquired  neurasthenia  in  defence 
of  his  plea.  He  justly  rebukes  the  tendency  to  regard 
the  climacteric  as  in  itself  an  adequate  exciting  cause  of 
disease  of  any  kind.  And,  in  reply  to  a  general  practi¬ 
tioner  who  complains  that  all  those  of  his  patients  who 
have  got  into  the  hands  of  quacks  have  gone  there  via  the 
neurologist,  he  stoutly  defends  the  latter  from  the  charge 
of  an  inclination  to  therapeutic  nihilism,  attributing  the 
too  frequent  failures  rather  to  the  slackness  of  general 
practitioners  in  giving  effect  to  those  seemingly  trivial 
directions  of  the  specialist  upon  which  success  mainly 
depends. 


SURGERY. 

The  place  that  was  held  in  the  affections  of  students  and 
practitioners  of  last  generation  by  “  Erichsen  ”  may  quite 
reasonably  be  said  to  be  that  occupied  by  “Rose  and 
Carless”  in  the  present  day.  This  Manual  of  Surgery 3 
has  reached  its  eighth  edition ;  it  has  been  translated  into 
Czech  and  into  Chinese,  and  has  been  published  in 
America.  There  can  be  only  one  reason  for  its  continued 
popularity,  and  that  is  that  it  is  full,  complete,  compact, 
and  a  work  in  one  volume.  The  death  of  Professor 
William  Rose  is  referred  to  in  the  preface  by  his  colleague, 
Professor  Carless,  but  the  absence  of  his  name  from  the 
title-page  makes  no  essential  difference  in  the  work,  as  his 
share  in  the  preparation  of  later  editions  had  been  small. 
In  the  new  edition  numerous  chapters  have  been  rewritten ; 
for  instance,  those  dealing  with  diseases  of  the  gall  bladder 
and  with  malignant  disease  of  the  rectum ;  while  the 
addition  of  typical  blood  counts  and  results  of  test  meals 
go  still  further  to  increase  the  value  of  the  work.  Besides 
these  features,  newer  advances  in  theory  of  disease : 
"Wright’s  opsonin  theory,  the  Wassermann  reaction,  the 
side-chain  theory  of  Ehrlich,  as  well  as  quite  new  forms 
of  treatment,  such  as  the  re-establishment  of  the  lymphatic 
flow  by  silk  strands  suggested  by  Sampson  Handley,  are 
duly  noted.  The  chapter  on  immunity  is  lucid  and  com¬ 
prehensible.  Prominence  has  always  been  given  in  this 
manual  to  surgical  pathology,  and  we  believe  rightly.  The 
tendency  of  the  present-day  textbook  of  surgery  is  to 
exaggerate  the  importance  of  the  place  of  treatment  at  the 
expense  of  pathology,  with  the  result  that  diagnosis  has 
become  the  weakest  link  in  the  surgical  chain.  In  “  Rose 
and  Carless”  we  have  a  well-balanced,  thorough,  steady, 
reliable  hook,  which  is  full  enough  for  the  man  reading  for 
a  fellowship,  contains  all  in  surgery  that  a  general  prac¬ 
titioner  may  desire  to  have,  and  yet  is  not  by  any  means 
too  large  for  a  student’s  textbook.  There  is  a  very  full 
index,  and  the  illustrations  and  diagrams  are  apt  and  not 
too  numerous.  The  publishers  deserve  praise  for  the  con¬ 
venient  size  of  the  volume,  for  its  strong  binding,  and  for 
this,  too,  that  the  leaves  lie  flat  out  whenever  and  wherever 
the  book  is  opened. 


We  are  glad  to  bring  to  the  notice  of  the  profession  the 
publication  in  book  form  of  Mr.  W.  H.  Battle’s  Clinical 
Lectures  on  the  Acute  Abdomen .4  It  may  be  that  such 
expressions  as  “acute  abdomen”  and  “ peritonism,”  now 
commonly  used,  are  pollutions  of  the  well  of  English 
undefiled,  but  they  serve  their  purpose  in  denoting  quite 
clear  and  distinct  clinical  conditions,  though  we  hope  that 
their  use  will  not  become  permanent.  In  the  meanwhile 
no  practitioner  is  entitled  to  content  himself  with  a  dia¬ 
gnosis  to  be  labelled  “  acute  abdomen  ”  or  “  peritonism,” 
for  the  former  is  a  term  which  embraces  an  immense 
variety  of  pathological  states,  and  the  latter  indicates 
a  very  late  stage  in  a  pathological  process,  though  too 
often  its  development  is  rapid  when  measured  by  ordinary 
standards  of  time.  In  these  lectures  Mr.  Battle  puts 
clearly  and  succinctly  the  various  abdominal  catastrophes 
that  are  met  with,  and  on  broad  lines  indicates  the  treat¬ 
ment,  The  method  of  clinical  lecture  is  well  suited  for 
such  a  subject,  as  it  is  best  taught  by  narration  of  cases 
and  not  by  systematic  statement.  Not  that  there  is  want 


8  Bose  and  Carless’s  Manual  of  Surgery.  Eighth  edition.  Revised 
by  Albert  Carless,  M.B.,  M.S.Lond.,  F.R.C.S.,  Professor  of  Surgery  in 
and  Surgeon  to  King's  College  Hospital,  eto.  London:  Bailli^re, 
Tindall,  and  Cox.  1911.  (Demy  8vo,  pp.  xii  +  1406,  with  12  coloured 
plates  and  many  new  and  original  illustrations.  21s.  net.  University 
Series.) 
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of  system  iu  this  volume,  for  the  subject  is  dealt  with  in 
a  manner  which  appeals  to  us  as  truly  systematic.  The 
author  begins  with  the  appendix  as  the  commonest  seat  of 
origin  of  diseases  culminating  in  the  acute  abdomen,  and 
works  down  the  list  to  causes  and  seats  of  origin  less  and 
less  common.  In  the  after-treatment  of  acute  abdominal 
conditions  success  very  largely  depends  on  the  efficient 
maintenance  of  the  Fowler  position  and  on  saline  injec¬ 
tions  by  the  rectum.  The  importance  of  these  two  recent 
adjuncts  to  the  treatment,  which  we  owe  to  American 
surgery,  is  perhaps  not  yet  sufficiently  appreciated.  It 
may  be  said  to  be  a  sound  general  principle  that  the 
patient  should  be  put  into  the  half-sitting  position  as  soon 
as  the  “  acute  abdomen  ”  manifests  itself,  and  that  in  that 
position  he  should  be  moved  to  the  hospital  or  nursing 
home  or  kept  at  home  till  operated  on.  Continuous  procto¬ 
clysis  is  not  usually  a  success  at  home,  but  four-hourly 
saline  injections  are  quite  practicable,  and  in  the  opinion 
of  some  surgeons  serve  the  purpose  equally  well.  Two  of 
the  lectures  deal  in  a  conversational  way  with  “  some  of 
the  more  rare  causes  of  the  acute  abdomen  ”  and  “  some 
neuroses  which  may  cause  symptoms  of  urgency.”  These 
are  short  and  necessarily  rather  scrappy,  but  they  are 
interesting  from  the  fact  that  the  author  gives  the  clinical 
history  of  cases  of  each  of  the  various  conditions  men¬ 
tioned.  This  little  volume  will  very  amply  repay  perusal, 
particularly  by  young  surgeons  and  family  practitioners, 
who  will  find  a  large  amount  of  helpful  information  about 
very  common  but  often  desperate  cases  which  make  large 
demands  not  only  on  their  professional  skill  but  also  on 
their  strength  of  character  and  firmness  of  will. 

Dr.  Krecke’s5  contributions  to  practical  surgery  consists 
in  a  critical  examination  of  1,925  operations  of  all  sorts 
performed  in  his  private  practice  during  the  three  years 
preceding  1910.  His  main  object  seems  to  be  to  show  that 
modern  aseptic  surgery  may  be  successfully  practised  in 
private  as  well  as  in  hospitals  with  special  equipments,  if 
only  the  surgeon  exercises  a  little  forethought.  His  de¬ 
scription  of  his  personal  practice  is  full  of  useful  hints.  He 
lays  special  stress  on  the  care  of  the  hands,  and  urges  the 
importance  of  this  matter,  not  only  for  the  consulting 
surgeon,  but  still  more  for  the  general  practitioner  and 
country  surgeon,  who,  he  says,  may  have  to  open  abscess 
in  the  morning,  attend  a  confinement,  clear  out  a  septic 
uterus,  and  then  in  the  evening  operate  on  a  case  of 
strangulated  hernia.  The  practitioner  should  avoid  touch¬ 
ing  any  septic  surface  with  his  fingers,  should  wear  gloves 
as  a  routine  practice  in  all  eases  where  he  may  have  to 
encounter  pus,  but,  above  all,  should  cultivate  a  special 
sense  of  aversion  to  septic  contamination,  in  consequence 
of  which  he  feels  uncomfortable  if  he  inadvertently 
touches  anything  septic,  and  does  not  get  rid  of  this  feeling 
till  he  has  carefully  sterilized  his  hands.  The  hands 
should  be  washed  thoroughly  immediately  after  any  con¬ 
tact  with  septic  matter.  In  elderly  patients  pneumonia  is 
the  great  danger  to  be  dreaded,  especially  after  abdominal 
operations.  Among  the  measures  advocated  to  guard 
against  this  are  breathing  exercises,  which  the  patient 
learns  to  perform  before  the  operation  and  carries  on  after  so 
as  to  reduce  the  liability  to  hypostatic  congestion.  Patients 
are  got  out  of  bed  into  an  armchair  the  day  after  the 
operation,  if  possible.  Elderly  patients,  he  says,  are 
generally  glad  to  get  up  in  the  first  day  or  two  after  an 
operation ;  young  people  seem  to  feel  an  operation  more 
and  are  less  willing  to  get  up,  but  it  is  of  less  importance 
that  they  should  do  so.  In  any  case,  there  is  no  reason 
why  even  a  young  patient  should  be  kept  strictly  in  bed 
for  more  than  a  week  after  any  ordinary  abdominal  opera¬ 
tion.  The  report  on  local  and  general  anaesthetics  contains 
an  account  of  his  experiences  of  89  cases  of  spinal  anaes¬ 
thesia.  Only  37  of  these  were  entirely  free  from  trouble 
of  some  sort,  and  there  was  one  death  on  the  operating 
table.  The  rest  of  the  book  is  concerned  with  statistics, 
methods  of  operative  technique  adopted  in  special  cases, 
and  a  discussion  of  results  obtained.  Though  much  of  the 
book  is  necessarily  occupied  with  matters  of  ordinary 
surgical  routine,  it  is  well  worth  perusal  for  the  sake  of 
the  careful  descriptions  given  of  special  measures  taken 
to  meet  special  difficulties,  and  because  the  results  of  any 
exceptional  or  unusual  measure  ai’e  carefully  criticized. 


6  Beitriige  zur  praldischcn  Chirurgie.  Munclien.  1910.  (Pp.  532; 
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MUSSER  AND  KELLY’S  “HANDBOOK”  OF 
TREATMENT. 

In  our  notice  of  the  first  volume  of  the  groat  American 
Handbook  of  Practical  Treatment  (British  Medical 
Journal,  July  29th,  1911)  tho  general  scope  of  the 
work  was  indicated,  and  in  the  second  volume®  we  re¬ 
cognize  the  same  strain  of  thoroughness,  and  the  same 
determination  to  record  the  most  recent  observations  in 
the  most  readable  form. 

The  volume  contains  many  contributions  from  American 
writers  and  a  few  from  this  side  of  the  Atlantic.  Notable 
amongst  these  is  a  breezy  article  by  Sir  T.  Clifford  Allbutt 
on  tho  treatment  of  diseases  of  the  oardio-vascular  system, 
which  combines  in  characteristic  fashion  the  complete¬ 
ness  of  the  textbook  with  tho  practical  wisdom  of  the 
experienced  physician.  The  modern  tendency  towards 
the  riffid  application  of  the  tonets  of  the  clinical  patho¬ 
logist  needs  to  be  blended  with  the  therapeutic  enthusiasm 
ofthe  specialist,  and  this  is  especially  the  case  in  dealing 
•with  heart  disease.  The  vast  increase  in  the  knowledge 
of  cardiac  pathology  has  afforded  the  clinician  better 
means  of  interpreting  clinical  symptoms,  but  in  cases  of 
chronic  disease  the  treatment  must  still  be  moielj  pallia¬ 
tive.  Relief,  however,  is  what  the  patient  seeks,  and,  as 
Brofessor  Allbutt  rightly  points  out,  that  relief  can  only 
be  given  by  close  attention  to  a  host  of  details  which  it  is 
the  doctor's  business  to  see  carried  out.  The  term  “  heart 
failure”  lias  figured  largely  in  obituary  notices  of  late 
years,  and  the  treatment  of  heart  strain,  real  or  imaginary, 
has  become  fashionable.  Arterial  degeneration,  on  tho 
other  hand,  receives  little  attention,  and  the  comments 
upon  these  matters  contained  in  this  article  deserve  serious 
attention,  and  point  the  way  to  rational  treatment,  lhe 
surgical  aspect  of  cardiac  lesions  is  dealt  with  by  Mr. 
Clinton  Dent  in  a  short  chapter,  in  which  he  indicates 
his  favourable  opinion  of  operation  for  the  release  of 
adhesipns  as  a  scientific  procedure,  although  as  yet  it  has 
not  been  attended  by  strikingly  favourable  results. 

The  subject  of  infectious  diseases  occupies  a  large  por¬ 
tion  of  the  bulky  volume.  It  opens  with  an  article  by 
Dr.  Rufus  Cole  on  the  therapeutic  measures  called  for  in 
dealing  with  typhoid  fever.  Prophylactic  injections  were 
used  largely  during  the  Spanish -American  War,  and  the 
results  'fully  justified  the  method.  The  experience 
gained  in  many  lands  as  to  the  persistence  of  the 
bacillus  in  the  body  after  the  subsidence  of  all 
evidence  of  activity,  rightly  leads  the  author  to 
insist  on  the  closest  attention  to  disinfection  of  excreta 
of  every  kind.  The  old  views  as  to  restriction  of 
diet  have  undergone  many  modifications,  and  plenty  of 
cases  are  in  evidence  to  prove  that  a  mixed  diet  is  often 
;i  s  successful  as  one  limited  to  milk  or  other  nutrient 
fluids.  Dr.  Cole  himself  evidently  inclines  to  the  time- 
honoured  method,  but  advocates  free  use  of  water  both 
internally  and  externally.  The  use  of  the  bath  for  reduc¬ 
tion  of  temperature  has  been  greatly  facilitated  by  the 
introduction  of  simpler  means  of  moving  the  patient,  and 
these  are  fully  described  and  illustrated.  Incidentally  it 
is  made  manifest  that  perforation  cannot  be  shown 
statistically  to  be  directly  associated  with  any  form  of 
dietary  or  antipyretic  treatment. 

Advocates  of  active  measures  in  dealing  with  pneumonia 
may  l>c  somewhat  disappointed  with  Dr.  Hare’s  expectant 
attitude.  The  supporters  of  tracheotomy  or  intubation 
respectively  will  find  the  relative  advantages  of  both 
methods  fully  discussed  and  illustrated  by  Dr.  J.  H. 
Jopson  in  his  article  on  diphtheria.  The  fatal  complica¬ 
tions  of  measles,  in  the  form  of  gangrenous  stomatitis  and 
vulvitis,  appear  to  have  been  more  evident  of  late  years, 
and  some  useful  cautions  are  given  as  to  the  best  means 
of  avoiding  them. 

Tuberculosis,  described  by  Dr.  E.  O.  Otis  as  a  “com¬ 
municable’’  rather  than  as  an  infectious  disease,  is  very 
fully  considered  from  the  therapeutic  and  prophylactic 
points  of  view.  The  whole  article  is  quite  up  to  date,  and 
contains  reference  to  the  latest  work  on  the  subject.  I  he 
leading  features  of  American  sanatoriums  are  well  illus¬ 
trated,  and  the  writer’s  remarks  upon  the  relative  values 


of  systems  of  treatment  as  opposed  to  common  sense  aro 
very  much  to  the  point. 

Drs.  White  and  Wood,  who  contribute  the  article  on  tho 
treatment  of  syphilis,  lay  great  stress  upon  the  precautions 
necessary  to  prevent  the  spread  of  infection  by  general 
contagion  apart  from  genital  contact.  From  his  descrip¬ 
tion  of  gonococcic  infections,  Dr.  E.  Martin  does  not 
appear  to  have  had  much  favourable  experience  of  inocula¬ 
tion  in  chronic  joint  affections.  Cerebro  spinal  fever  is 
discussed  by  Dr.  L.  F.  Barker,  who  has  found  that 
Flexner’s  serum  is  in  his  hands  the  most  effective  anti¬ 
dote.  Rheumatism  figures  among  the  infectious  diseases, 
and  is  defined  as  being  due  to  the  Diplococcus  rhcurnaticus 
of  Boynton  and  Payne.  Whooping-cough  also  appears  in 
this  category,  as  being  caused  by  an  unidentified  microbe 
of  the  nature  of  the  Bacillus  influenzae.  Tropical  diseases 
receive  full  attention,  and  two  useful  chapters  are  added  011 
the  ocular  and  aural  complications  of  infectious  diseases. 

It  will  thus  be  seen  that  the  second  volume  is  a  worthy 
companion  to  its  forerunner,  and  a  most  interesting  work 
of  reference  from  which  to  cull  the  latest  information  on 
the  treatment  of  the  group  of  diseases  with  which  it  deals. 


BACILLARY  DYSENTERY. 

Dr.  Hermann  Ludke  is  eminently  practical.  In  writing 
his  book  on  bacillary  dysentery,7  he  settles  down  on  the 
first  page  to  the  business  in  hand,  and  from  the  beginning 
of  the  work  to  the  end  he  does  not  waste  a  word.  There 
is  no  rhetoric,  no  scientific  disquisition  of  the  quasi- 
philosophical  type — merely  a  concise  exposition  of  facts 
about  the  bacteriology  of  the  disease,  its  clinical  features, 
treatment,  and  diagnosis.  For  the  isolation  of  the  bacillus 
he  recommends  Drigalski-Conradi  plates  from  which  the 
crystal  violet  has  been  omitted.  This  last  ingredient  has 
some  retarding  effect  upon  growth,  but  when  it  is  left 
out  colonies  of  from  l^to  2  mm.  in  diameter  will  develop 
in  about  twenty  hours.  It  must  be  admitted,  as  the 
author  says,  that  bacillary  dysentery  cannot  be  regarded 
as  a  single  etiological  entity,  as  there  are  undoubted  bio¬ 
logical  differences  between  the  Sliiga-Kruse  and  the 
Flexner  types;  and,  moreover,  the  peculiarities. of  the 
“Y”  bacillus  of  Hiss  and  Russel  and  the  strain  isolated 
by  Strong  cannot  be  overlooked.  American  research  on 
the  association  of  dysentery  bacilli  with  the  “  summer 
diarrhoea”  of  children  also  raises  difficult  problems  of 
etiology,  since  the  bacillus  cannot  be  found  in  some  cases 
which  on  clinical  grounds  are  identical  with  those  where 
it  is  present,  and,  presumably,  the  cause  of  the  disease. 
In  this  country  the  presence  of  dysentery  bacilli  in  tho 
stools  of  children  suffering  from  epidemic  diarrhoea 
appears  to  be  very  much  rarer  than  in  America. 
Chapter  Ylis  on  serum-therapy,  and  contains  an  excellent 
collection  of  statistical  data,  including  the  author’s  own 
experiences,  showing  the  favourable  influence  of  the 
specific  serum  on  cases  in  which  the  infective  bacillus  is 
of  the  Sliiga-Kruse  type.  Chapters  IN  and  N  tieat 
respectively  of  agglutination  with  serum  from  various 
species  of  animals,  normal  and  immune,  and  agglutination 
with  the  serum  of  dysentery  patients.  The  statistics  they 
contain,  particularly  those  provided  from  the  author’s  own 
researches,  are  a  valuable  contribution  to  the  study  of 
agglutinins,  and  form  a  record  which  will  be  of  permanent 
service  to  future  workers  on  this  subject.  We  congratu¬ 
late  Dr.  Liidlie  on  the  production  of  an  excellent  treatise, 
and  only  wish  that  there  were  more  pathologists,  both  in 
his  country  and  in  our  own,  who  were  content  to  let 
facts  speak  for  themselves  without  obtrusion  of  tho 
personal  equation. 

LEGAL  BOSITION  OF  ANTENUBTIAL  VENEREAL 

DISEASE. 

In  the  lecture  to  the  Berlin  Dermatological  Society,  which 
he  has  reprinted  in  a  pamphlet,8  Professor  Heller  dis¬ 
cusses  the  question,  Do  German  judicial  decisions  make  it 
the  duty  of  nupturients  to  declare  former  venereal  disease? 
The  lecture  is  valuable,  and'  is  very  carefully  documented. 
Twenty-two  separate  decisions  are  quoted  and  summaries 
are  ffiven  of  the  legal  position  in  other  countries  of  the 


6  A  TTanlbooJ:  0/  Practical  Treatment.  By  Many  Writers.  Edited 
>.v  .mini  H.  Musser,  M.D„  LIi.D.,  and  A.  O.  J.  Kelly,  A.M..  M.D.,  ot 
Philadelphia.  Volume  11  :  Diseases  of  the  Circulatory  hystem, 
Infectious  Diseases.  Tropical  Diseases,  Animal  Parasites.  1911. 
London ;  \V,  B.  Saunders  Company.  (Sup.  roy  8vo,  Pl>.  865 ;  per  set.  ijs. 
nctJ 


Pie  BazUlenruhr.  Von  Dr.  Hermann  Lttdke.  Jena:  Gustav 
char.  1911.  (Snp.  roy.  8vo,  pp.  239.  Figs.  4,  Tab.  1.  M.7.) 

Besteht  ndch  dcr  dcuischen  Rechtsprcchuno  VWtschen  Heirats- 
ulida ten  (Nupturienten)  einePfl ich tzur  Offcnba  rungUberstandeiie r 
tchlechtsk ran khei ten  '!  Von  Professor  Dr.  Julius  Heller.  Berlin. 
:uat  Hirsdnvald.  1911.  (Med.  8vo.  pp.  32.  M.l.) 
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issues  raised.  Tlie  exposure  of  one  party  in  a  marriage  to 
a  loathsome  or  dangerous  disease  is  a  ground  for  a  declara¬ 
tion  of  nullity,  unless  the  full  risk  assumed  was  known 
and  accepted.  A  medical  certificate  of  complete  recovery 
will  not  remove  this,  though  it  may  protect  from  a  claim  for 
damages  or  aliment.  If  the  risk  is  not  fully  realized  until 
after  marriage,  nullity  may  still  be  declared.  In  view  of 
the  difficulty  of  giving  an  explanation  sufficiently  full  and 
detailed  to  any  woman  not  medically  trained,  Heller  thinks 
the  protection  to  be  got  by  confession,  as  a  rule,  illusory, 
and  as  such  a  confession  would  in  many  cases  lead  to 
breach  of  engagement,  he  urges  that  it  is  inadvisable.  It 
is  individually  inadvisable,  even  if  the  marriage  is  com¬ 
pleted,  because  the  husband  has  furnished  a  cause  of 
domestic  strife  always  to  his  disadvantage.  It  would  con¬ 
stitute,  he  thinks,  a  national  danger  in  Germany,  in  view 
of  the  rapidly  declining  birth-rate.  Heller  makes  the 
appalling  statement,  which  we  have  seen  elsewhere,  that 
in  the  large  towns  of  Germany  80  per  cent,  of  young  men 
over  27  have  suffered  from  gonorrhoea,  and  that  in  some 
classes  (students,  merchants,  and  officers)  the  rate  rises  to 
over  95  per  cent.  In  English  law,  exposure  of  the  wife  to 
undeclared  venereal  disease  may,  as  “  cruelty,”  be  urged 
as  a  cause  of  divorce. 


NOTES  ON  BOOKS. 

Dr.  W.  C.  Bosanquet  has  written  a  small  monograph  on 
Spirochaetes 1  which  affords  a  short  but  lucid  account  of 
present  ideas  in  regard  to  these  organisms.  Although 
hardly  to  be  regarded  as  an  authoritative  pronouncement 
on  the  subject,  it  yet  displays  a  commendable  judgement 
on  the  part  of  the  author  in  dealing  with  a  voluminous 
mass  of  scattered  and  not  infrequently  discordant  obser¬ 
vations.  In  most  cases  no  attempt  has  been  made  to 
reconcile  conflicting  opinions,  the  author  contenting 
himself  with  a  plain  exposition  of  the  views  on  either 
side.  Most  questions,  indeed,  relating  to  spirochaetes 
bristle  with  difficulties,  and  the  success  with  which  Dr. 
Bosanquet  has  tackled  them  within  such  a  small  compass 
is  to  be  highly  praised.  The  first  section  of  the  book  is 
general  in  character,  dealing  with  the  morphology, 
development,  pathogenicity,  and  classification  of  the 
group  as  a  whole ;  while  the  second  section  is  devoted  to 
short,  systematic  accounts  of  all  the  known  species, 
pathogenic  and  otherwise,  and  there  is  added  a  carefully 
compiled  bibliography  comprising  upwards  of  600  entries. 
On  the  question  of  the  biological  relations  of  the  spiro¬ 
chaetes  Dr.  Bosanquet  maintains  a  non-committal  attitude, 
although  he  certainly  shows  an  inclination  to  admit  the 
bacterial  affinities  of  the  smaller  spirochaetes.  He  also 
views  with  doubt  the  existence  of  the  so-called  undulating 
membrane.  In  connexion  Avith  the  mode  of  development 
of  these  organisms,  he  adds  some  interesting  observations 
on  Sp.  anodontae  which  seem  to  suggest  that  this  species 
may  multiply  by  breaking  up  into  a  number  of  coccoid 
bodies.  In  dealing  Avith  the  individual  species. the  author 
has  given  exact  measurements  of  the  various  forms,  and 
has  described  their  morphological  characters  in  a  brief 
but  satisfactory  manner. 

There  arc  many  persons  who  think  that  a  knowledge 
of  a  language  can  be  acquired  more  easily  by  a  special 
method  than  by  learning  it  in  the  orthodox  manner,  and  we 
assume  that  this  belief  is  responsible  for  the  multiplicity 
and  A^ariety  of  “systems”  of  learning  foreign  languages, 
A  someAvhat  noATel  method  of  mastering  the  German 
tongue  has  been  suggested  by  Mr.  B.  Lewis.  The  idea 
Avhich  pervades  his  Medical  Vadc  Mecum 2  is  that  by 
giving  clinical  lectures  and  other  material  in  both  English 
and  German  the  reader  Avill  become  Avell  acquainted  with 
the  vocabulary  of  each.  A  dictionary  is  held  to  be  super¬ 
fluous,  and  the  student  is  to  learn  his  German  or  English 
vocabulary  from  reading  clinical  lectures  in  a  knoAvn  as 
well  as  in  an  unknown  tongue.  The  book  cannot  e\ren  be 
regarded  as  a  useful  “  crib,”  since  the  articles  translated, 
although  interesting  and  good  from  a  scientific  point  of 
vieAV,  are  not  of  much  literary  merit.  The  German 
appears  to  be  the  original,  but  Ave  are  informed  in  an 
introduction  that  the  text  Avas  prepared  specially  to 
admit  of  literal  translation,  and  is  therefore  indifferent 
German — and  the  English  is  no  better. 


1  Spirochaetes :  A  Review  of  Recent  Work,  with  Some  Original 
Observations,  By  W.  Cecil  Bosanquet,  M.A.,  M.D.,  F.R.C.P. 

Philadelphia  :  W.  B.  Saunders  Company.  1911.  (Pp.  152;  89  figures. 
12s.  net.) 

J  Medical  Vade  Mecum  in  German  and  'English.  By  B.  Lewis. 
Vienna  :  B.  Lewis.  1910.  Cherny  8vo,  pp.  559.  Price  not  stated.) 
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When  a  writer  essays  to  instruct  the  public  on  well- 
Avorn  topics  it  is  essential  that  he  have  something  original 
to  say,  or  that  he  can  write  in  a  manner  wThicli  compels 
attention.  Dr.  Bernard  Myers  has  attempted  such  a 
task  in  The  Letters  of  a  Professional  Man,* i * 3 * *  and,  excellent 
as  is  the  scope  of  the  little  book,  it  must  be  confessed  that 
Avhilst  the  opinions  expressed  are  unexceptionable,  they 
are  not  novel,  and  too  often  the  manner  of  their  expression 
is  neither  concise  nor  convincing. 

For  an  elementary  book  suitable  for  young  people  Talks 
on  Health  and  Temperance 4  is  marked  by  moderation  and 
good  sense.  The  sections  on  elementary  physiology  and 
food  are  lucid  and  practical,  those  on  alcohol  and  in¬ 
temperance  well-balanced  and  fair,  and  the  concluding 
section  on  the  care  of  the  body  helpful  and  intelligent. 
There  are  many  explanatory  plates  and  diagrams,  and 
both  the  scheme  of  the  book  and  the  manner  in  which  it 
is  carried  out  are  excellent. 

Under  the  someAvhat  misleading  title  of  Science  and  the. 
Criminal'0  Mr.  C.  Ainsavorth  Mitchell,  known  to  the 
magazine  reading  public  as  the  author  of  numerous 
articles  on  various  branches  of  science,  has  written  a 
readable  and,  in  parts,  interesting  description  of  some  of 
the  ways  in  Avhich  scientific  methods  haAre  been  applied 
by  the  malefactor  in  his  conflict  with  society  on  the  one 
hand  and  on  the  other  by  society  to  bring  the  criminal  to 
book.  We  say  “misleading”  because  to  scientific  men 
the  title  of  the  Avork  Avould,  Ave  imagine,  suggest  rather 
an  expose  of  the  results  of  scientific  inquiry  into  the 
criminal  in  his  ethnological,  sociological,  anthropo- 
metrical,  and  psychological  aspects  ;  Avhereas  this  book 
is  concerned  entirely  with  matters  appertaining  to 
evidence  at  trials  and  the  detection  of  criminals,  such 
as  finger-prints,  handwriting,  invisible  inks,  forged 
documents,  blood  tests,  the  effects  and  detection  of 
poisonings,  etc.  To  the  lay  public,  alAvays  interested  in 
such  matters  as  these,  this  book  will  doubtless  appeal 
successfully,  and  in  justice  to  the  author  it  must  be 
admitted  that  when' scientific  facts  arc  discussed  they  are 
described  Avith  precision  and  absence  of  bias  and  after  a 
careful  scrutiny  of  all  related  facts. 

The  publications  of  the  medical  department  of  the  Boyal 
Prussian  Ministry  of  War,  dealing  with  matters  connected 
with  the  health  of  the  army,  are  neat  little  booklets  con¬ 
taining  useful  information.  The  volumes  before  us  are 
Nos.  47  and  48.6  No.  47  gives  an  excellent  general  and 
special  description  of  the  “  Konigliche  Hauptsanitatsdepot 
in  Berlin,”  the  head  quarters  of  the  Army  Medical  Corps. 
No.  48  contains  an  article  by  Professor  Krause  and 
Dr.  Landgraf  on  beta-naphthalinsulphonic  acid  and  acid 
sulpho-salicylate  of  sodium  as  a  reagent  for  albumen  in 
urine  for  use  by  medical  officers  in  the  field.  Attached  to 
this  article  are  reports  by  chemists.  It  appears  that 
while  the  reagent  has  advantages  for  field  service,  it  is  not 
a  pure  indicator  for  albumen.  The  conclusion  is  that, 
provided  the  sources  of  error  are  recognized,  the  test  can 
be  recommended.  These  publications  Avill  be  found 
valuable  by  military  surgeons. 

Mr.  J.  F.  Weston’s  Element  a  ry  Experimenta  l  Chemistry 7 
is  intended  as  a  guide  for  beginners.  Commencing  Avith 
the  simplest  experiments,  such  as  the  preparation  of 
solutions  and  the  investigation  of  their  nature,  the  student 
is  led  by  orderly  steps  to  simple  quantitative  operations. 
The  directions  are  adequate  and  clear,  but  not  so  copious 
as  to  leave  nothing  to  be  supplied  by  the  exercise  of  the 
student’s  oavii  faculties.  The  author  is  at  the  head  of  the 
chemical  department  of  one  of  the  large  London  poly¬ 
technics,  and  the  book  is  admirably  suited  for  teaching 
the  rudiments  of  the  subject,  in  a  scientific  and  not  a 
mechanical  manner,  to  students  attending  classes  such  as 
are  provided  in  these  institutions. 


8 The  Letters  of  a  Professional  Man.  By  Bernard  Myers.  London; 
Hirscbfeld  Brothers,  Limited.  Glasgow :  Alexander  S  teahouse.  1912. 
(Crown  8 vo,  pp.  77.) 

i  Talks  on  Health  and  Temperance.  London  and  Edinburgh : 
McDougall’s  Educational  Company,  Limited.  1912.  (Cr.  8vo,  limp 
cloth,  pp.  109 ;  26  illustrations.  7d.  net.) 

5  Science  and  the  Criminal.  By  C.  A.  Mitchell,  B.A.,  E.J.C. 
London:  Sir  Isaac  Pitman  and  Sons.  1911.  (Post  8vo,  pp.  237;  29 
illustrations.  Price  6s.  net.) 

ti  Verollentlichungen  aus  dem  Gebiet  des  Militar-Sanitatswesens. 
Issued  by  the  Medical  Department  of  the  “  Koniglich-Preussische 
Kriegsministerium.”  Vol.  47,  Das  Konigliche  Hauptsanitatsdepot  in 
Berlin.  Berlin:  Aug.  Hirschwald.  1911.  (Sup.  l-oy.  8vo,  pp.  38, 

3  plates,  24  illustrations.  2s.)  Vol.  48,  Ueber  ein  Eiweissreayens  zur 

Ha rnpriif ung  fiir  das  Untcrsuchunosbesteck  der  Sanitiitsoffizierc. 

(Sup.  roy.  Price  Is.  6d.) 

l Elementary  Experimental  Chemistry.  ByF.E.  Weston, B. Sc. Loud.. 
F.C.S.  Loudon  :  Longmans,  Green  and  Co.  1911.  (Crown  8yo,  pp.  146; 

78  illustrations.  2s.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

.1  Lamp  for  Aural  Surgery. 

Mr.  Charles  Heath,  F.R.C.S.,  has  found  that  the  lamps 
which  the  instrument  makers  have  hitherto  supplied  for 
the  use  of  the  aural  surgeon  have  certain  disadvantages. 

Some  become  ex¬ 
tremely  hot  when 
in  use,  and  cannot 
safely  be  handled. 
Others,  under 
slight  vibration, 
have  a  provoking 
habit  of  shifting 
from  the  position 
i  11  which  they 
have  been  placed 
by  the  surgeon ; 
the  direction  of 
the  cone  of  light  is 
thus  altered,  and 
may  no  longer  be 
suitable.  In  de¬ 
signing  the  lamp 
here  illustrated, 
these  and  many 
other  matters 
have  received 
attention,  and  Mr. 
Heath  states  that 
prolonged  use  has 
not  shown  that 
any  essential  has 
been  omitted. 
The  matter  of 
easy  cleaning  lias 
been  considered, 
and  though  made 
of  brass,  the  lan¬ 
tern  is  covered 
with  aluminium 
paint  and  varnished,  so  that  it  can  be  cleaned  in  a  moment 
nn  it h  a  damp  cloth.  The  lamp  can  be  used  for  operations 
on  the  ear,  throat  and,  nose.  It  has  been  made  by  Messrs. 
Mayer  and  Meltzer. 

Ratchet  to  ensure  that  the  arm  (1)  shall  remain  in  whatever 
position  it  is  placed,  b,  Ratchet  to  ensure  that  the  lamp,  when 
turned  in  the  right  direction,  shall  remain  there,  c,  Milled  head 
for  raising  or  lowering  the  burner,  in  order  to  bring  it  opposite 
the  lens  (the  burners  vary  in  size),  n,  Telescopic  tube  carrying 
the  lens;  this  slides  easily,  and  focuses  the  light.  E,  Tumbler 
switch.  F,  Cradle  carrying  the  lantern ;  on  the  opposite  side 
this  is  extended  to  the  top  (g)  in  the  form  of  a  cleat,  for  winding 
up  the  flexible  wire  in  a  figure  of  8  manner,  thus  preventing 
kinks,  g.  Top  of  cleat,  just  visible,  h.  Movable  clamp,  to  be 
fixed  with  the  thumbscrew  at  the  required  height.  1,  Arm 
carrying  the  lantern  and  working  on  the  ratchet  at  A.  j,  Table 
Maud;  a  taller  one  is  made  with  a  larger  base  to  stand  on  the 
floor.  L,  Handle  for  carrying  the  lamp  when  it  is  used  as  a  hand 
lamp.  As  the  lantern  never  gets  hot  it  can  safely  be  used  in  this 
wav.  Xernst  or  ordinary  burners  can  be  used  ;  the  lens  in  the 
illustration  is  adapted  to  the  Xernst. 


A  Covered  Dredger. 

The  Newman  Publishing,  Printing,  and  Manufacturing 

Company,  105,  Midland  Road,  St. 
Pancras,  N.W.,  have  sent  up  speci¬ 
mens  of  an  ingenious  dredger  for 
salt,  pepper,  or  pounded  sugar. 
It  is  a  glass  stoppered  bottle 
with  a  metal  cap.  The  mouth  is 
closed  by  a  loose,  wedge-shaped 
stopper  base  inwards,  with  a  wide 
flange  internally.  When  the  bottle 
is  upright  the  stopper  fits  securely 
on  to  the  neck;  when  it  is  tilted 
and  shaken  the  contents  fall  out 
in  a  thin  stream.  It  must  have 
seemed  to  many  readers  that  the 
habit  of  putting  salt  in  open  cellars 
and  sifted  sugar  in  open  basins  is 
not  very  cleanly,  and  though  the 
common  perforated  cap  does  some¬ 
thing  to  remedy  this  objection  it 
does  not  do  so  perfectly;  this 
dredger  seems  to  obviate  the  objection  completely. 


At  the  meeting  of  the  International  Congress  of  Der¬ 
matology  recently  held  in  Rome  it  was  decided  that  a 
permanent  international  dermatological  society  should  be 
founded. 


TI1E  COMPOSITION  OF  CERTAIN 
SECRET  REMEDIES.’" 


THE  “NORMYL”  CURE  FOR  ALCOHOL  AND 
DRUG  ADDICTIONS. 

We  have  been  favoured  by  a  correspondent  with  a  certain 
quantity  of  the  medicines  used  in  the  “‘Normyl’  Treat¬ 
ment  ”  of  alcoholism ;  these  were  supplied  to  a  patient  who 
did  not  continue  the  “  cure.”  It  appears  from  the  printed 
matter  on  the  package  that  the  full  course  consists  of 
twenty-four  days’  medicine,  supplied  in  twenty-four  bottles  ; 
the  package  sent  by  our  correspondent  was  marked 
“second  treatment”;  it  had  contained  twelve  bottles,  but 
one  had  been  removed  before  it  reached  us,  and  the  eleven 
sent  were  marked  respectively  “14th  day,”  “15th  day,” 
etc.,  to  “24th  day.”  Each  bottle  had  the  cork  and  neck 
covered  with  tinfoil,  over  which  was  the  label  indicating 
the  day  011  which  the  contents  were  to  he  taken,  showing 
that  they  had  not  been  opened  or  tampered  with.  On  the 
outside  of  the  box  was  a  proprietary  medicine  stamp  for 
3s.,  this  being  the  duty  payable  on  proprietary  medicines  of 
selling  price  20s.  to  30s.  (exclusive  of  stamp) ;  an  articlo 
bearing  a  3s.  stamp  is  usually  sold  at  33s. 

Each  bottle  contained  about  150  minims  of  a  light 
reddisli-hrown  liquid.  The  directions  for  use  are  : 

Secure  from  your  chemist  what  is  known  as  a  flat  eight  ounce 
bottle  for  pocket  use  and  a  dose  glass.  Mix  the  contents  of  vial 
marked  “  1st  day  ”  in  eight  ounces  of  water  and  take  half-an- 
ounce  (one  tablespoonful)  of  the  mixture  every  hour  while 
awake.  When  any  of  the  mixture  remains  from  the  previous 
day,  throw  it  away,  as  it  loses  its  virtue  after  24  hours.  Mix  a 
fresh  bottle  every  day.  Keep  the  bowels  regular,  and  in  case  of 
constipation  take  some  gentle  aperient  as  often  as  may  be 
necessary,  and  use  no  intoxicating  liquor.  Eat  of  am  food  you 
like. 

It  is  further  stated  that : 

As  this  preparation  contains  a  small  medicinal  dose  of  Xux 
Vomica,  it  must,  in  order  to  comply  with  the  Pharmacy  Act,  ho 
labelled  poison,  hut  its  composition  remains  unaltered. 

And : 

N.B. — Although  a  cure  will  apparently  he  effected  in  a  few 
clays,  it  is  absolutely  necessary  in  order  to  ensure  a  Permanent 
Cure  that  a  full  course  of  24  days’  medicine  (24  bottles)  shall  be 
taken  without  a  break,  so  that  the  alcoholic  or  drug  poison  may 
he  thoroughly  eliminated  from  the  system  and  thus  prevent  a 
return  of  the  crave. 

Qualitative  examination  of  the  contents  of  some  of  the 
bottles  did  not  indicate  any  differences  of  composition, 
and  as  the  quantity  in  one  bottle  was  far  too  small  for 
quantitative  analysis,  the  contents  of  several  were  mixed 
for  analysis.  The  mixed  liquid  was  found  to  contain— 

Alcohol  ...  ...  75.5  per  cent,  by  volume. 

Alkaloid  ...  ...  0.09  per  cent,  (weight  in  volume). 

A  soft  resin  ...  1.5  ,,  ,,  ,, 

A  non  -  allcaloidal 

hitter  principle  ...  A  fair  trace. 

Ash  ...  ...  0.1  per  cent,  (weight  in  volume). 

Extractive,  including 

colouring  matter...  2.3  ,,  ,,  ,, 

The  alkaloid  consisted  principally  of  strychnine,  with  a 
little  brucine ;  the  amount  present  corresponds  to  about 
25  per  cent,  (by  volume)  of  tincture  of  mix  vomica,  or 
38  minims  in  one  bottle  (one  day’s  medicine).  The  resin 
did  not  agree  in  character  with  jalap  or  seammony  resin, 
and  the  quantity  available  was  too  small  for  its 
identification.  The  non-allcaloidal  hitter  principle  was 
extracted  from  acid  solution  b}r  chloroform,  like  the  prin¬ 
ciples  of  several  common  bitter  drugs.  It  agreed  in  its 
behaviour  with  various  colour  tests  with  picrotoxin,  and  a 
small  quantity  of  the  latter  was  accordingly  prepared  in  an 
impure  state  from  a  tincture  of  Cocculus  indicus,  for 
special  comparison  with  it;  they  agreed  very  closely, 
though  not  perfectly,  in  their  behaviour  with  various  tests 
—perfect  agreement  between  necessarily  impure  substances 
was  not  to  he  expected — and  there  appears  a  high  proba¬ 
bility  that  the  substance  extracted  from  the  “Normyl” 

*  Previous  articles  of  this  series  were  published  in  the  following 
issues  of  the  British  Medical  Journal  :  1904,  vol.ii,  p. 1585;  1906. 
vol.  ii,  pp.  27,  1645;  1907,  vol.  i,  p.  213;  vol.  ii,  pp.  24,  160,  209,  393,  530. 
1653;  1908.  vol.  i.  pp.  833,  942,  1373;  vol.ii,  pp.  86,  505,  1022,  1110,  1193, 
1285,1566,1697,1875;  1909,  vol.  i,  pp.  31,  909,  1128 ;  vol.  ii.  p.  1419;  1910. 
vol.  i,  pp.  151,  213,  393,  1005,  1063,  1120;  vol.  ii,  pp.  982,  1350,  1928;  1911, 
vol.  i.  pp.  26  ,  91,  823.  1324;  vol.  ii.  pp,  32.  77.  456,  767,  854,  1543;  1912. 
vol.  i.  p.  26.  141,  318,  438.  683,  791,  846. 
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medicine  was  picrotoxin,  though  it  was  Impossible  to  prove 
its  identity  conclusively  with  the  minute  quantity  avail¬ 
able.  The  ash  extractive  and  colouring  matter  did  not 
give  any  evidence  as  to  the  drug  from  which  they  were 
derived ;  there  was  an  aromatic  flavour  in  the  mixture 
resembling  that  of  orange. 


THE  INTERNATIONAL  TUBERCULOSIS 
CONGRESS  AT  ROME. 

[From  our  Special  Correspondent.] 

(Continued  f  rom  page  906.) 

On  Saturday  evening,  April  13tli,  an  informal  conversazione 
was  held  at  the  Castle  of  St.  Angelo,  and  on  Sunday 
morning  the  Congress  was  formally  inaugurated  in  the 
presence  of  the  King  and  Queen  of  Italy  at  the  Campidoglio. 
Professor  Baccelli,  the  veteran  President  of  the  Congress, 
whose  voice  resounded  clear  in  spite  of  his  eighty  summers, 
welcomed  the  audience  in  an  admirable  address,  and  liis 
oration  was  followed  by  speeches  from  a  number  of 
national  delegates. 

The  British  Government  was  represented  by  Dr.  Leslie 
Mackenzie,  of  the  Local  Government  Board  of  Scotland, 
whose  address  was  pm  admirable  example  of  what  should 
be  said  on  such  occasions,  and  how  it  should  be  said.  Dr. 
Leslie  Mackenzie  said : 

Your  Majesties,— I  have  the  honour  to  represent  the  United 
Kingdom  of  Great  Britain.  In  the  name  of  His  Britannic 
Majesty’S  Government,  I  wish  to  convey  to  your  Majesties  the 
satisfaction  of  our  people  that  j  our  Majesties  have  graced  this 
Congress  with  their  presence. 

For  centuries  we  in  England  have  been  fascinated  by  the 
great  history  of  your  Majesties’  country,  and  educated  in  its 
literature.  Your ‘Majesties  to-day  make  it  possible  for  the  men 
of  science  and  the  men  of  affairs  now  engaged  in  every  country 
of  the  world  in  the  campaign  against  tuberculosis  to  share  in 
that  great  history  and  so  to  continue  with  new  courage  the 
struggle  towards  a'healthy  life.  In  the  historic  centre  of  Western 
civilization,  the  United  Kingdom  of  Great  Britain  offers 
salutation  and  thanks  to  the  King  and  Queen  of  United  Italy. 

The  arrangements  for  the  convenience  of  members  at 
this  meeting  were  extremely  imperfect,  and  not  a  few 
failed  to  obtain  admission,  and  those  who  did  suffered 
discomfort  owing  to  the  deficiency  of  seats. 

GENERAL  ADDRESSES. 

On  the  same  afternoon  Professor  Landouzy  of  Paris 
delivered  his  lecture  on  social  factors  in  the  causation  of 
tuberculosis.  He  gave  an  exhaustive  review  of  the  exist¬ 
ing  conditions  in  every  phase  of  life,  and  suggested  that 
evil  conditions  of  environment  might  best  be  corrected  by 
a  spread  of  education.  He  was  followed  by  Dr.  Citron 
(Berlin),  who  read  the  address  of  Professor  Kraus  of 
Berlin,  who  was  unable  to  be  present,  on  early  diagnosis 
of  pulmonary  tuberculosis.  Professor  Kraus  regarded  the 
aerogenous  as  the  most  frequent  source  of  infection,  and 
reviewed  the  various  physical  signs  which  may  be  present. 
On  the  afternoon  of  April  14th  Dr.  Maragliano  gave  an 
address  on  the  preventive  vaccination  of  man  against 
tuberculosis,  and  was  followed  by  Dr.  AVebb  of  Colorado, 
who  dealt  with  the  same  subject.  The  latter  had  only 
twenty  minutes  in  which  to  deliver  one  of  the  most 
suggestive  papers  of  the  Congress,  and  the  authorities  had 
failed  to  arrange  for  showing  his  lantern  slides. 

Immunity  by  Inoculation  of  Living  Bacilli. 

Dr.  AVebb  has  shown  that  large  numbers  of  virulent 
tubercle  bacilli  may  be  inoculated  into  guinea-pigs  without 
producing  tuberculosis,  provided  that  very  few  bacilli  are 
at  first  inoculated,  and  that  the  numbers  are  gradually 
increased.  Lieb  lias  also  shown  that  rabbits  can  be 
treated  with  tubercle  bacilli  of  a  virulent  bovine  strain  in 
a  similar  manner.  Dr.  AVebb  reported  the  results  of  a 
research  which  indicate  that  monkeys,  which  in  captivity 
are  very  vulnerable  to  tuberculosis,  can  be  safely  given 
increasing  amounts  of  virulent  tubercle  bacilli  if  inoculated 
in  a  similar  manner  as  the  above  animals.  Twelve 
monkeys  tested  to  tuberculin  by  Romer’s  method  gave 
negative  reactions,  and  were  therefore  assumed  not 
to  be  already  infected  with  tuberculosis.  They  were 
then  inoculated  with  a  strain  of  human  bacilli,  viru¬ 
lent  in  a  dose  of  thirty-five  bacilli  to  the  guinea- 
pig.  The  number  of  bacilli  injected  at  each  inoculation 


increased  from  1  to  65,000.  Two  and  a  half  months  later 
the  Romer  test  was  again  applied,  and  three  monkeys  gavo 
a  reaction  to  20  mg.  of  old  tuberculin.  They  were  killed, 
but  no  trace  of  tuberculosis  was  found  either  microscopic¬ 
ally  or  when  portions  of  glands  were  macerated  and  inocu¬ 
lated  into  guinea-pigs.  With  5  mg.  of  tuberculin  the  other 
monkeys  gave  the  normal  fall  in  the  evening  temperature, 
and  it  was  suggested  that  this  might  be  attributed  to  the 
presence  of  specific  antibodies,  or  to  hypersensitiveness  to 
tuberculo-protein.  To  test  for  the  presence  of  antibodies 
Dr.  A\7ebb  used  the  meiostagmin  reaction  of  Ascoli  and 
Izar,  which  depends  on  the  decrease  in  surface  tension 
which  occurs  when  the  specific  antibodies  in  serum  unite 
with  the  appropriate  antigen  when  incubated  together. 
The  surface  tension  can  be  accurately  measured  before  and 
after  incubation  by  means  of  the  stalagmometer  of  Traube. 
To  this  test  both  normal  monkeys  and  those  which  had 
received  large  numbers  of  tubercle  bacilli  gave  negative 
results.  Emery’s  method  of  measuring  quantitatively  the 
specific  antibodies  was  also  applied  with  negative  results. 
Again,  from  differential  leucocyte  counts  it  was  not 
possible  to  adduce  any  evidence  of  infection. 


Therapeutic  Application. 

Of  very  great  interest  was  the  account  of  liow  two  boys, 
aged  3  years  and  3  months  respectively,  were  inoculated 
with  living  bacilli.  Before  treatment  both  these  patients 
gave  a  negative  reaction  to  von  Pirquet’s  test.  A  few 
weeks  later  their  father  died  of  advanced  pulmonary  tuber¬ 
culosis,  and  their  mother  was  found  to  have  tuberculous 
infection  of  one  lung,  accompanied  by  irregular  tempera¬ 
ture.  The  children  were  then  inoculated  with  a  culture  of 


Date. 

Oct.  20th,  1910 
Oct.  27th,  1910 
Nov.  3rd,  1910 
Nov.  10  th,  1910 
Nov.  17th,  1910 
Nov.  25th,  1910 
Dec.  1st,  1910 

Total  number  of  bacilli  received  by  each  child,  637. 


bacilli  in  the 

following  doses : 

No.  of 
Bacilli. 

Date. 

No.  of 
Bacilli. 

.  1 

Dec,  8th,  1910  ... 

...  35 

.  3 

Dec.  15th,  1910  ...  " 

...  50 

.  5 

Dec.  22ncl,  1910  ... 

...  75 

.  8 

Dec.  29th,  1910  ... 

...  100 

. 12 

Jan. 5th, 1911 

...  125 

. 18 

Jan.  12th,  1911  ... 

...  150 

. 25 

The  children  were  now  again  tested  by  means  of  tho 
von  Pirquet  skin  test  and  again  the  reaction  was  negative. 
It  was  realized  that  the  intradermal  test  might  have  been 
more  thorough,  but  as  the  results  with  this  test  in  monkeys 
and,  as  Krause  reports,  with  this  test  in  guinea-pigs 
suggested  that  it  would  be  possible  to  sensitize  to  tuber¬ 
culo-protein,  it  was  perhaps  fortunate  that  it  was  not 
employed.  The  children  gained  weight  and  were 
thoroughly  healthy  to  date.  On  May  22nd,  1911,  after 
four  months’  freedom  from  inoculations,  the  children 
were  again  tested  and  found  again  to  be  negative  to  tho 
von  Pirquet  reaction. 


Conclusions. 

1.  The  exact  number  of  tubercle  bacilli  of  the  culture 
employed  which  will  infect  a  rhesus  monkey  has  not  yet 
been  ascertained. 

2.  A  rhesus  monkey,  weighing  2,332  grams,  withstood 
infection  when  injected  at  one  dose  with  more  than  six 
times  the  dose  of  human  tubercle  bacilli  which  caused 
tuberculosis  in  a  guinea-pig  weighing  744  grams. 

3.  Two  monkeys  each  received  safely  virulent  human 
tubercle  bacilli  enough  to  kill  at  least  12,000  full  grown 
guinea-pigs. 

4.  No  antibodies  so  far  have  been  satisfactorily  demon¬ 
strated  in  the  serums  of  the  vaccinated  monkeys. 

5.  The  temperature  charts'  indicate  the  possible  presence 
of  such  antibodies  which  might  be  interfering  with  the 
normal  night  drops  following  the  subcutaneous  inoculation 

'  of  old  tuberculin  for  diagnostic  purposes. 

6.  It  would  appear  that  it  is  possible  by  the  intradermal 
inoculation  of  old  tuberculin  to  sensitize  the  skin  of  a 
monkey  to  tuberculo-protein. 

7.  Two  children,  both  of  whose  parents  were  tuber¬ 
culous,  have  been  successfully  vaccinated  with  upwai  ds  of 
600  virulent  human  tubercle  bacilli,  without  any  indication 
of  infection  up  to  the  present  time. 

Tuberculization  and  Detuberculization. 

On  Tuesday,  April  16tli,  Dr.  R.  AV.  Philip  delivered  an 
address  on  tuberculization  and  detuberculizatiou.  Dr, 
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Philip  spoko  for  some  time  in  Italian,  and  liis  views  havo 
been  endorsed  by  the  leading  papers  in  Rome. 

WORK  OF  THE  SECTIONS. 

I. — Social  Defence  against  Tuberculosis. 

The  confusion  which  marked  the  general  arrangement 
of  tho  Congress  as  a  whole  Avas  also  apparent  in  tho 
work  of  tho  sections.  In  many  cases  papers  were 
read  in  one  section  which  obviously  should  have  been 
delivered  in  another.  Again,  it  was  impossible  to  know 
when  any  given  paper  would  be  read,  and  some  of  tho 
“rapporteurs"  far  exceeded  their  twenty  minutes,  so 
that  other  papers  were  put  off  from  day  to  day.  Thus,  a 
paper  by  a  town  councillor  of  an  English  city,  was  post¬ 
poned  from  day  to  day,  and  was  eventually  read  in  the 
Medical  Section.  As  this  communication  dealt  with 
administrative  measures,  it  should  obviously  have  been 
read  in  the  first  section.  The  English-speaking  repre¬ 
sentatives  at  the  Congress  were  a  small  minority,  so 
that  whenever  a  communication  in  English  was  announced 
the  section  rapidly  cleared. 

Tuberculosis  and  School  Children. 

Miss  N.  i.vMotte  (Baltimore)  described  the  work  of 
women  health  visitors  in  most  of  the  eastern  cities  of  the 
United  States,  which  is  on  the  same  lines  as  the  work  of 
our  own  health  visitors.  The  work  of  women  in  London 
was  described  by  Dr.  Murray  Leslie.  The  incidence  of 
tuberculosis  in  schools  was  the  subject  of  many  papers. 
Dr.  Homer  Folks  (New  York)  read  a  paper  on  the  extent 
to  which  the  education  of  children  might  bear  on  tho  pre¬ 
vention  of  tuberculosis.  Dr.  H.  Mery  (Paris)  discussed  the 
incidence  of  tuberculosis  in  children  of  school  age,  and 
stated  that  open-air  schools  were  required  for  4.25  per 
cent,  of  all  school  children.  Professor  Badaloni  laid  great 
stress  on  the  conditions  under  which  children  are  taught. 
By  a  series  of  excellent  inieumograplis  he  showed  that 
a  badlv-constructed  desk  and  seat  exercised  a  most 
pernicious  influence  on  the  tidal  breathing  of  the 
normal  child.  Dr.  Fleury  (Paris)  described  the  ex¬ 
isting  organizations  for  the  treatment  .of  tuberculosis 
in  children  in  France.  A  similar  paper  dealing  with 
the  United  States  was  contributed  by  Dr.  Edward 
O.  Oris  (Boston).  Miss  M’Gaw  (London)  read  a  paper  on 
the  relation  of  the  tuberculosis  open-air  school  to  the 
co-ordinated  system  for  the  control  of  tuberculosis.  This 
paper  aroused  great  interest,  as  for  one  thing  it  showed 
how  the  greatest  potentiality  of  these  schools  was  lost  if 
they  were  not  linked  up  and  connected  with  the  tuber¬ 
culosis  dispensary,  the  sanatorium,  hospital  for  advanced 
cases,  working  colonies,  and  other  factors  in  the  scheme. 
Miss  M'Gaw’s  paper  was  in  Italian,  and  the  Italians 
present  signified  their  approval  by  making  the  author  an 
honorary  president  of  the  section.  M.  Rey  (Paris)  gave  an 
interesting  address  on  school  construction ;  our  ideas  on 
the  subject,  he  said,  required  complete  revision  if  we  were 
to  ensure  even  the  health  of  the  normal  child. 

Notification  of  Tuberculosis. 

Ur.  E.  W.  Hope  (Liverpool)  gave  a  communication  on 
the  notification  of  tuberculosis  by  voluntary  or  compulsory 
measures.  Having  outlined  the  history  of  the  voluntary 
and  compulsory  notification  in  the  United  Kingdom,  he 
summarized  the  object  of  limitation  of  notification  of 
pulmonary  tuberculosis  as  follows  : 

I.  Exact  Knowledge  as  to  Prevalence  of  Disease. 

Tins  information  must  necessarily  be  largely  influenced  by 
the  means  at  the  disposal  of  the  medical  profession.  Evory- 
IkkIv  knows  the  difficulty  in  incipient  cases  of  coming  to  a  con¬ 
clusion,  and  the  personal  factor  is  an  important  element  in 
such  cases.  Many  incipient  cases  will  have  no  tubercle  bacilli 
m  the  sputum. 

.  .  H-  Action  by  Public  Health  Authorities. 

I  lus  action  covers  practically  the  whole  ground  of  municipal 
sanitation.  The  following  points  may  be  enumerated  as 
indicating  lines  of  advance— namely  : 

(a)  Visitation  of  cases,  education  of  patients,  discovery  of 
insanitary  surroundings,  occupation,  etc.  Inquiries  as  to 
v  nether  patient  is  under  medical  care.  The  urging  of  medical 
treatment  where  necessary. 

<L  Isolation— by  day,  by  night. 

F.1  Disinfection  of  premises  from  time  to  time. 

*  •  ■*  *!e  offering  of  assistance  with  regard  to  admission  to 
e&imtormms  of  various  kinds, 


(e)  Co-operation  of  Boards  of  Guardians  or  charitable  bodies 
with  regard  to  maintenance  of  family  where  the  patient  is 
a  wage  earner. 

CO  After-care  of  patients  discharged  from  sanatoriums. 

(9)  Co-operation  with  education  authorities  : 

(1)  lie  special  school  accommodation. 

(2;  lie  desirability  of  attendance  at  ordinary  schools. 

(/^Compulsory  removal  of  cases  to  institutions— for  example, 
St.  Helens’  New  Act.  1 

(0  The  search  for  infected  “  contacts.” 

I. imitation  of  Notification  oj  Phthisis. 

In  the  upper  and  middle  classes  practitioners  may  refrain 
for  a  time  from  notifying  cases  for  various  reasons,  notwith¬ 
standing  a  compulsory  system,  perhaps  from  dread  of  the  dia¬ 
gnosis  being  known  by  the  patient’s  friends,  fear  of  interference 
with  employment,  fear  of  visits  from  officials,  but  all  of 
these  groundless  apprehensions  will  probably  very  quickly 
disappear. 

There  will  always  remain,  however,  a  certain  number,  per¬ 
haps  a  very  small  number,  of  unrecognized  cases  whose  in fec- 
tivity  may  be  considerable,  and  there  will  always  be  the  risk 
of  the  dangerous,  heedless,  thriftless  person,  probably  intem¬ 
perate.  and  probably  drifting  from  hospital  to  hospital  or  work- 
house  to  workhouse,  and  being  a  source  of  danger  as  long  as  lie 
is  at  large.  For  these  persons  compulsory  notification  should 
be  accompanied  by  powers  of  compulsory  detention. 

Notification  will  not  bring  to  light  tiie  existence  of 
“unrecognized”  cases  whose  infectivity  may  be  considerable. 

The  value  of  notification  is  certainly  diminished  by  the  great 
divergence  of  medical  opinion  in  the  diagnosis  of  “phthisis” 
in  a  Case  with  no  bacilli  in  the  sputum.  This  is  especiallv  the 
case  with  children. 

Many  notifications  coming  from  hospitals,  dispensaries,  and 
practitioners,  relating  to  poor  persons  residing  in  crowded 
neighbourhoods,  bear  wrong  addresses,  and  the  patients  cannot 
be  found. 

Some  measure  should  he  adopted  to  secure  the  “cancellation” 
of  a  notification  in  respect  of  a  satisfactorily."  cured  ”  patient. 

Notification  of  other  Forms  of  Tuberculosis. 

This  action  is  not  called  for  under  the  Local  Government 
Board  Orders,  hut  has  been  in  vogue  in  Liverpool  since  the 
introduction  of  the  voluntary  system  of  notification  was  adopted 

in  1901.  L 

The  number  of  cases  notified  has  not  been  large,  and  in  any 
case  the  notification  of  this  form  of  tuberculosis  is  of  very 
minor  consequence  in  comparison  with  the  other. 

Dr.  Hope  suggested  that  a  very  important  extension  of 
notification  related  to  tuberculosis  iu  milch  cows.  Since 
1900,  under  Act  of  Parliament  relating  to  Liverpool,  every 
dairyman  within  the  city  who  has  in  his  dairy  any  cow 
affected  with  or  suspected  of  having  tuberculosis  of  tho 
udder,  is  required  to  notify  the  fact  to  the  medical  officer 
of  health.  Dr.  Hope  also  made  the  suggestion  that  noti¬ 
fication  of  human  tuberculosis  should  be  limited  to  those 
cases  of  open  or  discharging  pulmonary  tuberculosis.  This 
suggestion  was  widely  canvassed  at  the  Congress,  and  in 
general  it  was  felt  that  the  true  purpose  of  notification — to 
enable  the  sanitary  authority  to  have  an  accurate  know¬ 
ledge  of  the  incidence  of  the  disease  in  its  area— would  bo 
retarded  by  this  limitation. 

Alcohol  and  Tuberculosis. 

Professor  Sims  Woodhead  (Cambridge)  read  a  paper  on 
the  relationsMp  between  alcohol  and  tuberculosis.  The 
following  summary  contains  the  principal  points  of  this 
communication : 

Incidence  of  Tuberculosis  in  Trades  Exposed  to  Temptation  to 
Alcoholism. — Tat  ham  and  Newsliolme  have  published  statistics 
to  the  effect  that  persons  engaged  in  the  distribution  of  alcohol 
are  especially  prone  to  tuberculosis.  Tatham  gives  the  figures 
for  eleven  trades,  barmen  heading  the  list  as  having  the  greatest 
mortality  from  tuberculosis.  With  regard  to  tuberculosis 
amongst  brewers’  employees,  Karl  Pearson,  iu  a  pamphlet 
recently  published,  quotes  the  statistics  of  the  Leipzig  Orts- 
krankenkasse  in  support  of  his  contention  that  alcoholics  being 
stronger  and  more  vigorous  than  the  temperate  are  less  affected 
by  tuberculosis.  Y011  Gruber,  from  the  same  statistics,  draws 
an  entirely  different  conclusion.  These  statistics  certainly 
show  that  there  is  a  very  high  tuberculosis  incidence  among 
brewers’  employees  between  the  ages  35  to  54,  a  fact  which 
bears  out  Liebe’s  statement  that  tuberculosis  frequently  attacks 
drinkers  later  in  life  than  others.  Reveillaud  states  that  66.6 
per  cent,  of  the  coffee-house  waiters  in  Brussels  die  of  tubercu¬ 
losis.  The  age  factor  of  tuberculosis  in  different  trades  seems 
to  be  of  special  importance  in  connexion  with  the  age  factor  in 
alcoholism.  This  comes  out  with  special  force  in  von  Gruber’s 
figures. 

Alcohol  as  a  Predisposing  Factor  in  Tuberculosis. — Letulle,  from 
his  observations  in  the  Paris  hospitals,  concludes  that  of  all 
chronic  complaints  slow  alcoholic  poisoning  is  the  surest  pre¬ 
paration  for  the  invasion  of  pulmonary  tuberculosis.  Increased 
susceptibility  to  tuberculosis  is  frequently  the  result  of  the 
action  of  special  poisons,  often  acting  upon' the  nerves;  and  in 
many  cases  alcohol  appears  to  act  cumulatively  along  with 
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these  other  poisons.  In  so  far  as  alcohol  interferes  with  nutri¬ 
tion,  most  writers  are  of  opinion  that  it  is  a  predisposing  factoi 
in  tuberculosis.  Racial  and  class  predisposition  afford  addi¬ 
tional  evidence  as  to  the  predisposing  influence  of  alcohol  both 
directly  and  indirectly.  Osier,  Hector  Mackenzie,  \os  and 
Strumpell  may  be  referred  to  on  these  points. 

Alcohol  is  Associated  with  Cirrhosis  of  the  Liver,  Nervous  Dis¬ 
orders,  etc.,  which  Predispose  to  or  Accompany  1  uberculosis.— 
Evidence  of  this  was  cited  from  Vivian  Poore,  Allchin,  Pei c> 
Kidd,  Oliver,  von  Bunge,  Vos,  and  Kelynack. 

Parental  Alcoholism  Predisposes  the  Offspring  to  Tuberculosis.— 

J  H  Greef.  from  observations  made  on  over  150  families,  in 
which  he  examined  524  children  personally,  states  that  where 
the  father  or  maternal  grandfather  was  a  drunkard  the  daughter 
was  in  10  per  cent,  of  the  cases  phthisical,  and  in  70  pel  cent, 
unable  to  suckle  her  children.  Reymer  states  that  in  a  large 
proportion  of  cases  of  external  tuberculosis  111  children  he  can 
rind  no  family  history  of  tuberculosis,  but  the  father  is  often  a 
drunkard.  He  adds 'that  90  per  cent,  of  his  cases  of  external 
tuberculosis  in  adults  over  40  are  due  to  alcoholism. 

Use  of  Alcohol  in  Samtoriums, —In  England,  France,  and 
America  alcohol  is  being  regarded  with  growing  distrust ;  in 
Germany  and  Italy  it  is  looked  upon  more  favourably.  f  1  here 
is  evidence  that  it  is  unsatisfactory  m  the  treatment  of  night 
sweats  ;  the  author’s  own  experiments  in  temperature  lead  him 
to  agree  with  this  view.  The  prognosis  in  tuberculosis  is  less 
favourable  in  an  alcoholic,  because  alcohol  interferes  with 
metabolism,  rand  also  with  the  patient’s  mind  and  will  power, 
making  him  less  capable  of  determined  and  perse \  ernig 
co-operation  in  his  cure.  . 

Picsnlt  of  Direct  Inoculation  Experiments  with  luberculous 
Material  on  Alcoholized  Animals.— These  experiments,  carried 
out  bv  Kern.  Laitenen,  and  Achard  and  Gailard,  are  compara¬ 
tively  few  in  number,  but  they  afford  some  corroboration  to  the 

idea 'that  alcohol  is  a  predisposing  factor  m  tuberculosis,  lhe 

evidence  is,  however,  incomplete,  and  much  requires  to  be 
done  before  the  matter  is  settled  from  the  experimental  point  of 
view. 

Professor  Woodhead  concluded  by  saying  that  lie  was 
strongly  in  agreement  with  those  who  held  that  any 
efficient  antituberculosis  campaign  must  include  educa¬ 
tional  anti -alcohol  work. 

Dr.  H.  Triboulet  (Paris)  also  read  a  paper  the  general 
conclusions  of  which  were  in  accord  with  those  of  Professor 
Woodhead. 

C inem a tograph  Lccta  re. 

A  I'eneral  conference  of  this  section  was  held  on 
Thursday,  Professor  Guardi  (Rome)  in  the  chair,  when 
Dr.  Halliday  Sutherland  (London)  delivered  a  lecture, 
illustrated  by  the  cinematograph,  on  the  Edinburgh  system 
for  the  control  and  eradication  of  tuberculosis. 

II.— Pathology  and  Therapeutics. 

During  the  first  days  of  the  medical  portion  of  the 
second  section  the  question  of  immunity  to'  tuberculosis 
-was  considered  at  great  length  by  Professor  Courmont 
(Lyons),  Dr.  Neumann  (Vienna),  and  Professor  Calmette 
(Lille).  The  papers  and  discussion  practically  covered  the 
whole  field  of  immunity,  but  it  did  not  appear  that  there 
was  anything  new  to  record.  The  specific  treatment  of 
tuberculosis  was  considered  by  Professor  Teissier  and 
Professor  Fernand  Arloing  (Lyons).  They  concluded 
that  tuberculino-tlierapy  cannot  be  regarded  as  a  cure,  but 
that  it  is  an  indispensable  adjuvant  to  treatment  on 
hygienic  and  dietetic  lines,  as  by  this  means  a  specific 
defensive  reaction  can  be  produced  in  the  patient. 

Artificial  Pneumothorax. 

A  large  number  of  papers,  mostly  in  Italian,  were  read 
on  this  subject.  In  certain  cases  excellent  results  were 
recorded,  but  in  general  it  seemed  that  the  application  of 
this  treatment  must  of  necessity  remain  very  limited, 
since  its  applicability  depends  on  special  pathological  and 
anatomical  conditions. 

Heliotherapy. 

Dv.  F.  VIorin  (Leysin)  made  a  short  but  excellent  com¬ 
munication  on  the  treatment  of  tuberculosis  of  glands, 
joints,  bones,  and  skin  by  exposure  to  sunlight.  It  was 
illustrated  by  lantern  slides,  and  a  large  number  of  photo¬ 
graphs,  In  most  cases  the  treatment  extended  ovei 
months,  even  years,  but  there  was  no  question  that  the 
improvement  was  great.  A  most  striking  photograph  was 
that  of  a  voung  patient  with  arrested  disease  of  the  tibia 
ski-ing  stark  naked  over  Alpine  snow.  In  contrast  to 
these  photographs  were  those  of  a  foreign  institute,  or 
perhaps  one  should  say  a  firm,  which  shall  be  nameless. 
Here  the  effects  of  the  light  treatment  wrere  shown,  but 
it  was  curious  that  while  all  photographs  of  the  patient 
before  treatment  wore  printed  on  bright,  glossy  paper, 


whereby  details  were  accentuated,  the  after-results  were 
invariably  printed  on  dull  matt  paper,  no  doubt  for  artistic 
effect. 

Early  Diagnosis  in  Childhood. 

Early  diagnosis  in  childhood  was  discussed  by  ^  Dr. 
Hutinel  (Paris),  Dr.  F.  Kraus  (Berlin),  and  Professor  Testi 
(Rome).  The  papers  were  exhaustive  but  not  novel.  Dr. 
Siderot  (Paris)  read  a  paper  on  predisposition  to.  tuber¬ 
culosis,  in  which  a  theory  very  French  in  its  ingenuity  wras 
developed.  According  to  Potain,  dilatation  of  the  stomach 
is  accompanied  by  dilatation  of  the  right  heart..  There¬ 
fore  if  an  infant’s  stomach  be  dilated  through  improper 
alimentation,  its  right  heart  wTill  be  dilated,  this  will 
cause  a  spasm  of  the  right  pulmonary  artery  and  conges¬ 
tion  of  the  right  pulmonary  vein,  so  that  there  will  be 
dullness  at  the  right  apex  more  often  than  at  the  left,  and 
so  predisposition  can  be  diagnosed.  It  may  be  objected 
that  in  children  dullness  at  the  right  apex  is  not  more 
frequent  than  at  the  left,  and  that  probably  every  rachitic 
child  has  a  dilated  stomach. 

The  Iodine  Treatment. 

An  interesting  paper  was  that  of  Dr.  George  L.  Brown 
(Montreal)  on  iodine  in  treatment.  Iodine  in  one  form  or 
another  has  been  largely  used  in  the  treatment  of  pul¬ 
monary  tuberculosis.  Dr.  Brown  attributed  the  uncer¬ 
tainty  of  its  results  to  the  presence  of  secondary  infection, 
which  he  investigated  as  follows : 

A  culture  was  taken  direct  from  the  larynx  by  means  of  a 
sterilized  laryngeal  snare  and  wire.  The  wire  was  protruded 
and  a  culture  taken,  then  the  wire  was  withdrawn  into  the 
holder  and  the  end  of  the  snare  sterilized,  the  wire  was  then 
protruded  again  into  the  bouillon.  The  most  common  organisms 
found  were  the  staphvlococcus,  pneumococcus,  colon  bacillus, 
and  the  Micrococcus  tetragenus.  In  the  non-febrile  case  a  culture 
from  the  sputa  developed  staphylococci  and  diplococci  which 
sometimes  occurred  in  groups  of  four.  This  organism  was 
classed  as  a  pneumococcus  as  it  coagulated  Hiss’s  serum  water 
medium  and  was  a  high  acid  inulin  fermenter  and  was  Giam- 
positive.  During  an  attack  following  a  cold  this  would  form 
chains,  but  would  soon  revert  to  its  original  form  while  fe\er 
would  last  for  about  three  weeks.  .  . 

In  the  febrile  cases  a  culture  from  the  sputa  showed  a  chain¬ 
ing  diplococcus  of  small  size,  forming,  when  virulent,  very  long 
chains.  Its  coagulating  action  on  Hiss’s  serum  water  medium 
depended  upon  the  amount  of  acid  produced  when  it  was 
fermenting  inulin.  ,  ,  .  _ 

In  a  case  without  fever  that  had  been  treated  for  some  time, 
in  whom  the  cough  and  sputa  had  ceased  and  the  lung  hail 
almost  cleared  up,  a  cold  developed,  accompanied  bv  fever. 
The  physical  signs  increased,  and  on  examination  of  the  sputa 
a  few  tubercle  bacilli  and  long  chaining  diplococci  were  found. 
In  this  case  iodine  failed  to  cure  the  disease,  and  it  progressed 
unfavourably,  with  cavity  formation,  pneumothorax,  and  death. 
Having  satisfied  himself  that  this  chaining  diplococcus  was  the 
cause  of  the  failure  of  iodine  to  cure  pulmonary  phthisis,  he 
decided  to  examine  some  febrile  non-pulmonary  cases.  Ur. 
Forbes,  of  the  Children’s  Memorial  Hospital,  kindly  per¬ 
mitted  him  to  examine  the  chronic  tuberculous  joints  m 
the  hospital.  There  were  twelve  joints  examined,  four  with¬ 
out  anti  eight  with  fever.  In  the  latter  a  chaining  diplo¬ 
coccus  was  invariably  found.  Three  cases  of  renal  tuber¬ 
culosis  were  examined,  two  without  and  one  with  fever,  m 
the  urine  of  the  former  tubercle  bacilli  and  colon  bacilli  were 
present,  while  in  the  latter  the  chaining  diplococcus  was  found 
as  well  as  the  tubercle  bacilli.  This  chaining  diplococcus  was 
examined  still  further  as  to  its  virulence.  The  plan  worked  out 
by  Duval  and  Lewis  was  adopted— that  is,  the  power  of  this 
organism  to  ferment  inulin  bouillon,  also  its  power  to  coagulate 
Hiss’s  serum  water  medium.  It  was  difficult  to  say  whether 
this  diplococcus  should  be  classed  as  a  pneumococcus  or  a 
streptococcus.  After  close  observation,  he  concluded  that  it 
wa3  a  pneumococcus,  and  its  virulence  was  to  be  estimated 
according  to  its  power  of  fermenting  inulin  or  its  ability  to 
retain  chain  formation  in  repeated  cultures.  He  found  that  this 
organism  taken  from  the  same  case  differed  in  its  power  to 
ferment  inulin  at  different  periods.  At  the  beginning  of  the 
case,  when  its  virulence  is  marked,  it  may  show  a  medium 
power  of  fermentation,  but  later,  as  the  case  progresses,  its 
power  to  ferment  inulin,  as  well  as  its  chaining  capacity,  will 
be  diminished.  This  diminution  is  especially  noted  after 
secondary  and  repeated  cultures.  According  to  Duval  and 
Lewis,  one  would  classify  this  organism  as  a  pneumococcus  ol 
high,  medium,  or  low  inuline  fermenting  power.  Their  medium 
consisted  of  1  c.cm.  of  a  1  per  cent,  inulin  solution  m  9  c.cm. 
of  bouillon,  and  after  inoculation  was  incubated  for  ten  days 
and  the  acid  estimated  with  fc  per  cent,  alcoholic  solution  or 
pheuolphthalein.  The  high  acid  producers  av  eraged  b.b  per 
cent.,  the  medium  4.5  per  cent.,  and  the  low  2.6  per  cent.,  wnue 
the  Streptococcus  pyogenes  gave  only  1.65  per  cent. 

The  very  high  acid  producer  was  a.  large-sized  diplococcus 
with  capsule,  which,  when  active,  chained  but  was  not  virulent, 
as  it  soon  lost  its  chaining  capacity.  It  produced  a  bronchitis 
With  fever  which  lasted  three  weeks.  The  medium  ana 
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Iqw  ft c i<l  producers  caused  marked  and  serious  effects.  This 
diplococcus  was  of  small  size  with  capsule,  and  produced  a 
cloudy  bouillon  containing  long  chains.  The  colonies  on  blood 
agar  varied  according  to  the  degree  of  acidity  from  the  size  of  a 
very  small  to  a  large  pin  head,  and  only  when  verv  virulent 
produced  small  chains.  The  lung  lesion  produced  corresponded 
to  the  degree  of  acidity.  'W  hen  caused  by  medium  acid  pro¬ 
ducer  one  usually  found  a  severe  bronchitis  followed  bv  death 
in  about  six  weeks;  but.  when  caused  bv  a  low  acid  producer 
one  found  lung  consolidation,  cavity  formation,  and  a  course 
corresponding  to  the  vast  majority  of  chronic  phthisis. 

Miscellaneous  Papers. 

Papers  on  the  use  of  Roentgen  rays  in  diagnosis  were 
read  by  Professor  Maragliano  and  Dr.  Murray  Leslie 
(London).  The  latter  urged  that  iu  certain  cases  their  use 
was  indispensable  to  the  diagnosis  of  pulmonary  tuber¬ 
culosis.  Dr.  Flick  of  Philadelphia  sent  a  communication, 
in  which  he  urged  a  universal  nomenclature  in  physi¬ 
cal  signs.  rJ  he  interruption  of  pregnancy  in  tuber¬ 
culous  women  was  the  subject  of  a  large  number  of  papers, 
but  no  new  indications  were  given  as  to  its  adoption. 

HI- — Etiology  and  Epidemiology. 

There  was  little  touched  upon  in  the  third  section  that 
had  not  already  been  considered  at  the  Conference.  Dr. 
Griffiths  (London),  whose  work  for  the  Royal  Commis¬ 
si  >n  on  Tuberculosis  is  well  known,  sent  in  a  paper  on  the 
relation  between  bovine  and  human  tubercle  bacilli.  .  The 
whole  feeling  at  the  Congress  tended  to  endorse  the  state¬ 
ment  he  made,  that  it  w'as  ipiite  impossible  to  distinguish 
microscopically  between  the  human  and  bovine  tubercle 
bacilli. 

r  Concluding  Ceremonies  and  Resolutions. 

The  last  meeting  of  the  Congress  took  place  on  Saturday 
morning,  April  20th,  and  the  social  part  of  the  arrange¬ 
ments  closed  on  Sunday  night  with  a  reception  at  the 
C  apitol.  when  the  Forum  was  illuminated. 

At  its  last  session  the  Congress  passed  a  host  of  pious 
resolutions.  Of  considerable  importance,  however,  was  the 
endorsement  of  the  finding  of  the  Conference  on  the 
question  of  bovine  and  human  infection  : 

1.  I  hat  the  prevention  of  tuberculosis  must  be  centred  on 
the  prevention  of  infection  from  man  to  man,  and  especially  the 
infection  of  the  family. 

2.  Infection  of  man  by  bacilli  of  bovine  sources  is  less 
frequent,  but  it  is  necessary  to  maintain  the  prophylactic 
measures  against  infection  from  cattle. 

The  Congress  urged  notification  in  all  cases  of  death 
from  tuberculosis,  and  considered  that  in  the  interests  of 
pievention  all  cases  should  be  notified  during  life.  It 
asked  for  the  rigorous  application  of  existing  legislation  on 
notification,  and  for  its  extension.  Further,  that  to  this 
end— the  knowledge  of  the  actual  amount  of  tuberculosis- 
each  State  should  institute  antituberculosis  dispensaries  in 
its  area. 

In  general,  the  Congress  indicated  a  vast  amount  of  anti¬ 
tuberculosis  effort,  with  only  a  small  part  of  which  has  it 
been  possible  to  deal  here,  but  on  all  sides  it  was  obvious 
that  the  fruit  borne  of  this  enthusiasm  would  be  increased 
a  hundredfold,  were  there  measures  in  every  country 
linked  up  and  co-ordinated  with  each  other.  It  was 
generally  recognized  at  the  Congress  that  the  Report  of 
the  Royal  Commission,  and  the  co-ordinated  measures 
with  which  this  country  is  associated,  indicate  high-water 
mark  in  the  scientific  and  administrative  spheres.0 

1  he  next  Congress  is  to  be  held  in  London  five  years 
lienee.  J 
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ij  iH^  Proceedings  of  the  Governors  of  King  Edward’s 

Anr^iSi  Fund  for  Lonaou  at  their  annual  meeting  on 
Apul  18th  were,  as  usual,  of  a  formal  character,  the  onlv 
1  ®,8lto  bc  transacted  being  the  submission  and  adop- 
v.  ,r  £ir!1C  rep0lt ,°*  the  General  Council  for  the  preceding 
u  1  i  »  1  e  reP®rL  Iu  addition  to  recapitulating  events 

t  £n(.  aIe  already  been  recorded  in  our  columns, 

a  statomenr  Hlef  £r  "lder  suPP°rt  for  the  fund,  and 
from  tl  c  Hn t  le  aiuount  spent  on  its  administration 
£1  c  ^  t"ue  ot  lts  foundation  up  to  date  had  been  only 
moS^w,  >  6Very.  £}°°  r^eived.  In  the  course  of  the 
mi  the  ontUti  indlca*ed  that  the  issue  of  the  report 
was  (leh™  f  system  in  London,  publication  of  which 

in  tiio  1  <1  f  f0^ to  t  ie  necessity  of  reviewing  matters 

Ac  mkd  f  i?  h<?  1’?S!ble  effect  of  the  National  Insurance 

ct,  might  be  expected  at  no  verj-  distaut  date. 


MILK,  BOILED  AND  UNBOILED. 

The  Local  Government  Board  has  published  a  verv 
detailed  and  careful  report’  by  Dr.  .Tauct  E.  Lane-Claypon 
on  boiled  milk  as  a  food  for  infants  and  young  animals. 
I  lie  report  covers  rather  wider  ground  than  its  title  might 
suggest,  and  it  may  be  said  at  once  that  the  evidence,  both 
experimental  and  clinical,  which  Dr.  Lane-Claypon  has 
brought  together  emphasizes  very  forcibly  the  importance 
oi  breast-feeding  for  the  young  of  all  species,  and  the 
special  importance  of  breast-feeding  during  the  earlv 
weeks  of  life.  0  J 

•  V/  Sj'ud1^*n”  ^ie  ,value  of  the  milk  of  another  species 
in  the  feeding  of  animals,  a  comparison  was  made  between 
the  value  ot  raw  and  boiled  milk.  It  was  pointed  out  that 
the  common  use  of  the  term  “  sterilized  ”  milk  is  inaccu¬ 
rate  since  milk  which  has  been  heated  to  100  C.  is  not 
sterilized,  and  even  considerably  higher  temperatures  may 
uot  be  sufficient  to  kill  the  spores  almost  always  present. 

r  i  Experimental  Evidence. 

The  evidence  collected  did  not  support  the  opinion 
sometimes^  expressed  that  calves  do  not  thrive  upon 
loued  cow  s  milk.  Milk  which  was  really  sterilized  might 
produce  scouring;  in  certain  experiments  in  which  the 
results  of  boiled  milk  were  not  at  first  good,  growth  pro¬ 
ceeded  satisfactorily  after  the  addition  of  sodium  chloride 
or  certain  other  salts.  The  general  conclusion  is  that  no 
serious  loss  of  nutritive  value  is  produced  by  the  boiliim  of 
milk  of  the  same  species. 

L xperiments  upon  the  relative  nutritive  value  of  raw 
and. boiled  milk  of  a  different  species  confirmed  the  con¬ 
clusion  that  the  salt  content  was  a  point  of  great  impor¬ 
tance,  and  generally  favoured  the  conclusion  that  youm' 
animals  fed  upon  the  milk  of  a  suitable  foreign  species 
throve  somewhat  better  if  the  milk  was  given  boiled  and  not 
raw ;  the  only  exception  was  in  the  case  of  “  germ-free  ” 
milk,  that  is  to  say,  milk  obtaiued  with  special  precautions 
to  protect  it  from  bacterial  contamination.  In  those  cases 
m  whicli  the  health  of  the  animals  fed  on  boiled  or  raw 
milk  was  inquired  into  after  the  cessation  of  the  experi¬ 
ment,  no  constant  difference  could  be  detected. 

Clinical  Evidence. 

Difficulty  was  encountered  iu  finding  a  sufficiently  large 
senes  ot  cases  of  healthy  infants  fed  upon  raw  and  boiled 
milk  respectively  under  conditions  otherwise  similar,  and 
.  •  Eane-Claypon  says  that  “it  is  impossible  to  avoid  the 
impression  that  many  of  the  opinions  formed  by  medical 
men  in  private  practice  are  based  upon  a  comparison 
between  the  well-to-do  baby  fed  upon  expensive  raw  milk 
and  under  proportionately  favourable  conditions,  and  the 
baby  of  the  poorer  classes  fed  upon  inferior  boiled  milk 
and  under  greatly  inferior  social  conditions.  Such  com¬ 
parisons,  even  if  based — as  they  are  in  some  cases — upon 
some  degree  of  knowledge  of  the  progress  of  the  baby’s 
weight,  are  valueless.  It  is  only  by  feeding  babies  upon 
raw'  and  boiled  milk  of  the  same  quality  that  any  reliable 
evidence  can  be  obtained.” 

i  Clinical  evidence  w'as  considered  under  two  heads  • 
Cases  in  W'hicli  infants  were  fed  on  raw  and  boiled  milk  of 
the  same  species,  and  those  fed  on  raw  and  boiled  milk  of 
another  species. 

Upon  the  first  head  the  data  are  very  limited,  and,  after 
enumerating  certain  records,  Dr.  Lane-Claypon  writes  : 

The  most  numerous  cases  I  ha  ve  heen  able  to  discover  are 
those  ot  1  rofessor  Thiemich  of  Magdeburg.  They  are  unfor¬ 
tunately  as  yet  unpublished,  although  the  data  are  available; 
mt  1 1  otessor  Thiemich  has  been  so  kind  as  to  give  permission 
to  me  to  quote  his  experiences  for  the  purpose  of  this  report. 
fofiows3-  urmshed  me  Wlth  a  short  report  of  his  results  as 

In  mj  wards  the  milk  of  all  the  new  wet-nurses  is  given 
boiled  only ,  until  Vi  assermanu’s  and  Stern’s  reactions  have  been 
carried  out. 

If  it  happens,  as  it  frequently  does,  that  one  or  other  of  the 
reactions  is  positive  or  doubtful,  and  there  is  110  detectable 
evidence  of  specific  trouble  in  either  mother  or  child,  I  some¬ 
times  keep  the  wet-nurse  for  many  months,  and  during  the 
whole  of  tins  period  the  milk  is  only  given  boiled.  I  may  add 
that  111  the  case  of  an  infant  living  with  its  parents  which 
requires  a  wet-nurse  or  human  milk  for  allaitement  mixte  it  is 
only  m  very  exceptional  cases  that  I  allow'  actual  suckling. 
Otherw'ise  only  expressed  and  boiled  milk,  human  milk,  is 
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given  by  the  bottle  in  suitable  quantities.  Similarly,  the  milk 
of  a  feverish  wet-nurse  is  boiled,  not  because  of  the  risk  ot  the 
direct  passage  of  any  organisms  in  the  milk,  but  because  ot  the 

possibility  of  outside  contamination  of  the  milk. 

1  “  O11  this  system  I  have  now  seen  a  great  number  of  children 
improve  just  as  well  upon  boiled  milk  as  happens  with  raw 

;'nju'  a  Smaller  number  of  cases  raw  and  boiled  human  milk 
have  been  given  alternately  and  systematically  for  various 
periods  of  days  and  weeks  with  the  same  result  namely,  that 
no  difference  could  be  detected.” 

On  the  second  head,  the  evidence  in  regard  to  infants 
fed  respectively  upon  raw  and  boiled  millt  of  another 
species,  Dr.  Lane-Claypon  observes  : 

The  great  varietv  in  chemical  composition  in  the  milks  of 
different  species  leads  to  the  assumption  that  the  milk  of  each 
is  adapted  especially  for  the  needs  of  that  particular  organism. 

It  is  conceivable,  therefore,  that  in  such  a  complex  and  pie- 
sum  ably  nicely-adjusted  food  as  milk,  the  slight  changes  pro¬ 
duced  by  boiling  might  have  a  more  important  effect  upon  the 
nutrition  of  the  young  animal  of  the  same  species  than  would 
be  produced  bv  the  corresponding  changes  induced  in  the  less 
well  adjusted"  milk  of  a  foreign  species.  From  the  evidence 
above  given  there  cau  be  110  doubt  tliat  many  babies:  thrive  well 
upon  boiled  human  milk,  and  hence  it  must  be  supposed  either 
that  the  changes  produced  by  boiling  are  insignificant,  or  that 
the  milk  is  not  so  iinely  adjusted  to  the  needs  oi  the  particular 
species  as  to  lose  by'  boiling  any  appreciable  portion  of  its 
nutritive  value.  The  importance  of  salts  in  the  feeding  of  calves 
upon  raw  and  boiled  cow’s  milk  lias  already  been  dwelt  upon. 

Certain  observations  by  Finkelstein  arc.  set  out,  leading 
to  the  general  conclusion  that  “  no  definite  distinction 
between  the  results  obtained  by  feeding  upon  raw  and 
boiled  milk  respectively  could  be  detected.” 

Dr.  Lane-Claypon’s  own  observations  are  founded  upon 
the  records  of  the  “  infant  consultation  ”  conducted  by  Dr. 
Ballin  in  the  Naunyn  Strasse,  in  Berlin.  Children  attend¬ 
ing  the  consultation  belong  exclusively  to  the  working 
classes,  and  the  great  majority  are  breast-fed,  small 
bonuses  being  given  to  tlie  nursing  mothers.  .  Tlie  cow’s 
milk  used  is  obtained  from  the  municipal  dairies,  which 
obtain  tlieir  milk  from  cows  proved  to  be  tubercle -free  and 
kept  on  farms  conducted  upon  model  lines.  The  fat.  is 
never  less  than  3  per  cent.,  and  the  bacterial  count  varies 
from  20,000  to  30,000  per  c.crn. ;  the  milk  is  thus  of  high 
purity.  The  milk  is  rapidly  filtered,  bottled,  and  cooled  to 
between  3°  and  4°  C.,  and  is  sent  to  Berlin  by  special  train 
and  delivered  in  cooled  vans.  This  milk  is  usually  diluted 
for  the  infants,  on  much  the  same  lines  as  in  this  country. 
The  preparation  of  the  milk  in  tlie  home  is  supervised  by 
the  health  visitor.  It  is  brought  to  tlie  boil  and  allowed 
to  froth  up  twice ;  it  is  then  covered  and  placed  in  a  vessel 
of  cold  water. 

Careful  records  are  kept  of  the  progress  of  the  infant. 
In  studying  tlie  material  thus  available  the  babies  were 
divided  into  two  classes  : 

1.  Healthy  babies  of  the  average  artisan  class,  fed  upon  milk 
in  various  forms,  in  order  to  liavo  a  control  consisting  of  tne 

average  baby.  ,  ,  „  _  ,  ,  , 

2.  Healthy  babies  of  tlie  same  class,  but  fed  only  upon  boiled 
cow’s  milk,  in  order  to  study  the  difference,  if  any,  produced 
upon  the  average  baby  of  the  class  by  feeding  it  exclusively 
upon  boiled  milk,  as  compared  with  tlie  infant  of  Class  1. 

Various  precautions  were  taken  to  avoid  tlie  intro¬ 
duction  of  fallacies  into  the  statistics,  and  it  was  decided 
to  exclude  from  the  control  series  all  babies  who  liad 
received  less  than  four  months  breast-feeding,  aud  to 
exclude  altogether  (a)  all  infants  who  were  over  four 
months  of  age  at  the  time  of  their  first  attendance ;  (&)  all 
who  did  not  attend  over  a  period  of  at  least  four  months 
with  regularity;  (0)  all  babies  who  were  suffering  from 
constitutional  diseases,  or  who  developed  such  during  their 
attendance  at  the  consultation ;  and  (d)  to  exclude  all 
babies  who  died  during  their  attendance  at  the  consul  ua- 
tion  owing  to  the  difficulty  of  ascertaining  how  far  they 
had  been  initially  healthy  babies.  Every  baby  still  attend¬ 
ing  the  consultation  at  the  age  of  12  months  is  examined 
for  rickets,  and  an  analysis  of  the  figures  did  not  justify 
a  deduction  of  any  greater  incidence  of  rickets  as  a  result 
of  feeding  upon  boiled  milk  as  compared  with  breast¬ 
feeding.  .  3 

This  part  of  the  report  is  illustrated  by  tables .  and 
charts  founded  upon  them.  The  general  result  is  to 
show  a  significant  difference  between  the  average  weight 
of  infants  fed  upon  tlie  breast  and  upon  boiled  cow’s 
milk  in  favour  of  tlie  former,  and  a  careful  mathe¬ 
matical  examination  of  statistics  proved  that  an  impor¬ 


tant  factor  in  this  result  is  the  method  of  feeding.  Each 
curve  falls  into  three  parts  ;  tlie  first  part  shows  a 
rapid  fall  in  the  weight  of  babies  fed  upon  boiled  cow’s 
milk  throughout  the  two  first  eight-day  periods,  and  no 
rise  to  tlie  level  of  the  first  eight-day  period  until 
the  33rd  to  40tli  day  of  life;  the  average  weight 
of  the  breast-fed  babies  showed  a  rise  from  the  first. 
Tlie  figures  appear  to  indicate  that  the  physiological 
loss  of  weight  which  occurs  after  birth  is  greatly 
accentuated  in  tlie  case  of  children  fed  upon  boiled  cow’s 
milk.  In  the  middle  part  of  the  curves  extending  from 
the  40th  to  about  the  230tli  day  tlie  curve  showing  the 
average  weight  of  infants  fed  on  boiled  cow’s  milk  is  con¬ 
sistently  lower  than  that  for  infants  of  tlie  control  series. 
The  difference  between  the  average  weights  of  the  two 
scries  begins  to  decrease  at  about  tlie  180th  day  of  life  and 
disappears  fairly  rapidly  until,  at  about  tlie  230th.  day,  it 
is  no  longer  present.  No  subsequent  difference  is  to  be 
detected  down  to  the  end  of  tlie  first  year,  though  there 
is  possibly  a  variation  in  favour  of  tlie  boiled  milk  series 
towards  tlie  end  of  tlie  year.  Dr.  Lane-Claypon  is  careful 
to  point  out  that  the  conclusions  cannot  be  at  once  applied 
to  the  population  at  large,  since  there  can  be  little  doubt 
that  the  favourable  result  was  due  in  a  great  measure  to 
tlie  medical  care  and  knowledge  available  for  the  babies 
attending  the  consultation. 

Dr.  Lane-Claypon  also  calculated  the  percentage-rate  ot 
growth  of  babies  of  both  series.  These  calculations  were 
made  in  three  ways  : 

1.  By  estimating  tne  percentage  increase  per  kilogram 
of  body  weight  during  each  period  of  eight  days  in  each 
series.  The  result  is  shown  in  the  remarkable  curves  here 
reproduced  (Fig.  1).  As  will  be  seen  there  is  an  extreme 


Percentage  Increase 
in  8-day  Periods. 


Percentage  Increase 
in  8-day  Periods. 


irregularity  in  the  rate  at  which  the  weight  increases  m 
both  series,  but  after  the  first  two  estimations  it  is  diffi¬ 
cult  to  point  out  any  marked  difference  between  the  values 

of  the  two  series.  , 

2.  By  estimating  tlie  rate  of  growth  by  measuring  t  o 
time  required  by  the  babies  of  each  series  to  double  the 
initial  average  weight,  the  values  of  tlie  first  eight-clay 
period  being  omitted  on  account  of  the  small  number  of 
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observations  available)  in  the  series  fed  upon  boiled  cow’s 
milk.  The  result  was  to  show  little  difference  between 
tbe  two  series.  The  babies  fed  upon  boiled  cow’s  milk 
doubled  their  weight  at  tlio  185th  to  192nd  day,  a  fort¬ 
night  earlier  than  the  hreast-fed  babies,  but  they  started 
with  an  initial  lower  weight,  since  the  first  value  was 
omitted. 

3.  By  estimating  the  percentage  deficit  of  the  average 
weight  of  babies  fed  upon  boiled  cow’s  milk  as  compared 
with  the  weight  of  the  breast-fed  babies,  the  weights  of 
the  latter  being  taken  as  100.  This  method  showed  that 
the  deficit  did  not  at  any  period  of  life  exceed  10  per  cent., 
and  during  the  greater  part  of  the  period  under  observa¬ 
tion  was  much  less.  Dr.  Lane-Claypon  again  points  out 
that  this  favourable  result  is  probably  due  in  largo 
measure  to  the  fact  that  the  babies  were  attending  the 
consultation,  and  were  therefore  under  favourable 
conditions. 

'I  lie  material  was  further  analysed  rather  more  closely 
with  a  view  to  getting  two  series  for  comparison,  one  com 
sistiug  of  babies  exclusively  breast-fed,  and  the  other  of 
babies  who  had  never  been  breast-fed  but  fed  from  birth 
upon  boiled  cow’s  milk  only.  The  records  of  130  infants 
who  had  received  only  breast  milk  were  available  from 
about  a  fortnight  after  birth  up  to  at  least  the  200tlx  day. 
Only  78  babies  who  during  the  same  period  of  life  had 
received  only  boiled  cow’s  milk  were  available,  but  it  was 


Weight  in 
Grams. 
7.000 


6  003 


Weight  in 
Grams. 


5.000 


♦  000 


3.000 


-  6.000 


-  5.000 


4.000 


-3.000 


1  2,—  Slio’tvmg  the  average  weight  of  130  infants  exclusively 
hreast-fed  and  of  119  infants  exclusively  fed  upon  cow's  milk 
down  to  200  days  of  age  (see  text). 

found  after  statistical  study  of  the  material  that  it  was 
legitimate  to  add  41  babies  who  had  similar  attendance 
records  and  had  been  fed  for  periods  of  not  more  than  eight 
days  upon  the  breast  before  receiving  boiled  cow’s  milk 
as  their  sole  food.  The  result  of  the  comparison  is  shown 
graphically  in  Fig.  2,  while  Fig.  3  shows  the  percentage- 
rate  of  growth,  starting  from  the  sixteenth  day  of  life. 
The  divergence  is  rather  more  accentuated  than  in  the 
figures  obtained  from  the  analyses  of  the  other  series 
referred  to  above. 


Infantile  Scurvy. 

The  main  objection  which  those  who  would  defend  the 
routine  use  of  boiled  cow’s  milk  as  a  diet  for  infants  who 
cannot  be  suckled  have  to  meet  is  that  a  rigid  adherence 
to  it  may  he  followed  by  scurvy.  Dr.  Lane-Claypon  dis¬ 
cusses  this  question  in  the  light  of  recorded  experience. 
This  experience  seems  to  amount  to  this— that  the  disease, 
at  any  rate  in  a  well-developed  form,  is  exceedingly  rare, 
even  in  infants  fed  upon  boiled  milk,  and  that  it  has 
occurred  in  infants  suckled  by  the  mother;  that,  save  in 
these  very  exceptional  cases,  the  infants  who  have  suffered 
from  it  have  been  fed  upon  milk  which  had  been  sub¬ 
jected  to  prolonged  boiling  or  sterilizing,  or  to  unusually 
elaborate  manipulation,  and  that  a  cure  can  be  effected, 
nuless  the  patient  is  already  moribund,  in  an  “  almost 
dramatic  manner."  The  adjective  is  undoubtedly 
fully  justified,  and  the  transformation  worked  in 
the  child  usually  disposes  the  observer  to  conclude 


that,  the  fresh  food  has  supplied  some  ingredient 
lacking  in  the  prepared.  But  the  conclusion  is  not 
inevitable,  since  the  effect  may  be  duo  to  some 
ingredient  wliicli  has  come  into  existence  during  the 
process  of  keeping  and  preparing  the  milk.  There  is  a 
good  deal  to  bo  said  for  this  alternative  suggestion,  and 
Dr.  Lane-Claypon  quotes  the  following  striking  experience 
of  Plantenga : 

riantengahaspublishedanaccount  of  an  outbreak  of  Barlow’a 
disease  which  occurred  among  the  children  of  his  consultation. 
During  one  year  the  milk  which  was  given  out  at  his  consulta¬ 
tion  was  pasteurized  overnight  bv  heating  at  70°  C.  for  half 
an  hour.  The  milk,  therefore,  although  not  boiled  was  yet 
subjected  to  prolonged  heating.  In  the  morning  this  milk  was 
further  heated,  being  boiled  for  five  minutes  in  a  Soxhtet’s 
apparatus.  In  that  year  23  cases  of  Barlow’s  disease  developed 
among  the  babies  of  the  consultation,  out  of  a  total  number  of 
200. 

As  a  result  of  this  outbreak  the  routine  of  the  milk  pre¬ 
paration  was  changed,  and  the  morning’s  milk  was  merely 
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Fig.  3.— Showing  the  percentage  rate  of  growth  of  130  infants 
exclusively  breast-fed,  and  of  119  infants  exclusively  fed  on  boiled 
milk,  starting  from  the  sixteenth  day  of  life  up  to  the  age  at  which 
the  weight  was  doubled. 


pasteurized  without  being  kept.  No  case  of  Barlow’s  disease 
occurred  on  this  form  of  milk.  Plantenga  attributed  the 
occurrence  of  the  trouble  to  the  length  of  time  the  milk  had 
been  kept  before  it  was  used,  and  he  pointed  out  that  the  value 
of  raw  milk  in  certain  cases  may  arise  from  the  fact  that  it  i3 
given  sooner  after  milking. 

We  should  be  disposed  to  attach  a  great  deal  more 
weight  to  evidence  such  as  this  than  to  the  alleged 
extreme  rarity  of  the  disease.  In  the  first  place,  the 
misfortune  can  only  befall  the  child  of  a  very  scrupulous 
mother,  a  certain — often,  no  doubt,  a  very  small — amount 
of  mixed  feeding  being  the  rule  from  an  early  age, 
even  among  classes  far  above  the  poverty  line ;  in  the 
second  place,  though  ’well- developed  cases  are  undoubtedly 
rare,  minor  degrees  are  probably  not  very  uncommon.  In 
considering  this  matter,  and  indeed  the  report  as  a  whole, 
the  warning  which  Dr.  Lane-Claypon  herself  gives  more 
than  once  must  always  be  borne  in  mind.  The  conclu¬ 
sions  drawn  can  be  applied  with  confidence  only  to  con¬ 
ditions  identical  with  or  closely  similar  to  those  operative 
in  the  series  of  infants  upon  which  it  is  mainly  founded. 
For  example,  in  this  matter  of  scurvy  the  conclusions 
apply  only  to  infants  fed  on  milk  boiled  shortly  after  being 
drawn.  It  would  be  unscientific  and  unsafe  to  transfer 
them  to  milk  which  has  been  really  sterilized  at  a  high 
temperature,  or  to  the  various  forms  of  milk  powder  and 
concentrated  milk  on  the  market  which  are  recommended 
as  exclusive  diets  for  infants. 
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Summary  and  Conclusions. 

Dr.  Lane-Claypon  concludes  her  report  in  the  following 

The  balance  of  evidence,  both  experimental  and  clinical, 
points  in  the  main  to  the  same  conclusions.  Both  lines  ot 
research  show — 

1.  That  there  is  apparently  no  serious  loss  of  nutritive 

value  produced  by  feeding  an  animal  upon  boiled 
milk  derived  from  an  animal  of  the  same  species. 
At  the  same  time  it  must  be  pointed  out  that  the 
published  evidence  on  this  point  is  scanty. 

2.  That,  when  an  animal  is  fed  upon  the  milk  of 

another  species,  the  milk  from  which  has  been 
found  to  be  suitable  for  this  purpose,  such  small 
differences  as  have  been  found  in  the  nutritive 
values  of  raw  and  boiled  milk  have  been  in  favour 
of  boiled  milk. 

3.  That  the  milk  of  the  same  species  lias  a  consider¬ 

ably  higher  nutritive  value  for  that  species  than 
the  milk  of  any  other  species  so  far  investigated. 

The  evidence  dealt  with  throughout  this  report  empha¬ 
sizes  very  forcibly  the  importance  of  breast-feeding  for  the 
young  of  all  species,  and  shows  the  special  importance  ot 
breast-feeding  during  the  early  weeks  of  life.  . 

Where  artificial  feeding  has  been  employed  in  animal 
experiments,  boiled  milk  of  a  foreign  species  has  given 
more  satisfactory  results  than  similar  milk  raw.  I  he 
Berlin  figures  dealing  with  infants  fed  on  boiled  cow  s 
milk  give  extremely  favourable  results,  and  in  view  of  the 
evidence  collected  in  this  report  could  scarcely  be  expected 
to  be  surpassed  had  raw  cow  s  milk  been  used. 

It  may  be  again  pointed  out  that  the  Berlin  babies  who 
are  artificially  fed  in  connexion  with  the  consultation 
receive  milk  of  a  known  excellent  quality.  The  excellence 
of  the  results  obtained  in  Berlin  are  almost  certainly  largely 
due  to  the  care  and  supervision  exercised  at  and  through 
the  consultation. 


earnings  from  sewing.  Relieved  twice,  £15.  ^  oted  £12  in 

twelve  instalments  to  be  shared  with  her  sister. 

13.  Daughter,  aged  65,  of  late  M.R.C.S.  Is  unfitted  for 
any  occupation  and  practically  dependent  on  this  fund  and  a 
small  pension  from  another  charitable  society.  Relieved 
thirteen  times,  £132.  Voted  £12. 

14.  Daughter,  aged  50,  of  late  M.R.C.S.  Used  to  be  a  com- 

panion,  but  is  now  nearly  blind  and  quite  incapable  of  anv 
occupation.  Small  savings  exhausted  by  illness.  Relieved 
once,  £12.  Voted  £12.  . 

15.  Widow,  aged  49,  of  L.R.C.S.,  L.R.C.P.Edin.  No  income  ; 
two  sons  only  able  to  give  slight  help.  Relieved  eight  times, 
£87.  Voted  £2  and  case  to  be  reconsidered. 

16.  Widow,  aged  49,  of  M.B.,  B.Oli.Aberd.  After  husband  s 
death  a  few  years  ago  supported  herself  as  a  nurse,  but  is  now 
quite  broken  down  in  health  and  dependent  on  relations  who 
can  ill  afford  to  help.  Relieved  four  tunes,  £37.  Voted  £12. 

17.  Daughter,  aged  69,  of  late  M.R.C.S.  Was  provided  for 
at  father’s  death,  but  lost  part  of  her  capital  through  the 
failure  of  a  bank  and  the  rest  in  the  endeavour  to  establish  a 
boarding  house.  Relieved  twice,  £24.  Voted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer 
Dr.  Samuel  West,  15,  Wimpolc  Street,  London,  W. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  April  meeting  of  the  Committee  18  cases  were 
considered  and  grants  amounting  to  T180  made  to  17  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 

assi  steel : 

1  Widow,  aged  89,  of  M.R.C.S.  Small  capital  left  by  husband 
has  been  unavoidably  exhausted,  and  applicant  1^  “ow  entire  y 
denendent  on  an  old  age  pension  of  5s.  a  week.  \  oted  £12. 

*T Widow,  aged  47,  of  M.R.C.S.  No  income,  and  is  endeavour¬ 
ing  to  maintain  herself  by  taking  boarders  at  a  small  house  m 

th!  Daughter^  aged  M°' of  late  M.R.C.S.  Has  supported  her¬ 
self  and  a  crippled  sister  by  teaching  and  acting  as  or gainst, 
but  now  finds  great  difficulty  m  obtaining  pupils.  \  oted  £12, 

t04beWidow,  aged  74?” ' L.R.C.P.,  L.R.C  S.Edin.  Quite  unpro¬ 
vided  for  at  husband’s  heath  a  few  months  ago,  and  has  applied 
fnv  an  old  age  pension.  Voted  £12. 

5  Daughter,  aged  66,  of  late  M.R.C.S.  Used  to  be  a  police- 
court  missionary,  but  was  obliged  to  resign  on  account  of  ill 
health,  and  is  now  entirely  dependent  on  friends.  \  oted  £12. 

6  Wife,  aged  39,  of  M.R.C.S.,  who  is  incapacitated  owm0  to 
a  mental  breakdown.  Endeavours  to  support  herself  and  two 
2ons  by  taking  boarders,  but  is  unavoidably  111  arrears  with  her 

Widmv!  fged  38,  of  L.R.C.P.,  L.R.C. S.Edin.  Unprovided 
for  at  husband’s  death  a  few  years  ago,  and  supports  her se 
and  two  children  by  nursing,  but  asks  for  a  little  help  towards 
the  education  of  the  elder.  Relieved  once,  £10.  Voted  £10. 

8.  Widow,  aged  39,  of  L.R.C.P.,  L.R.C. S.Edin.  lwo  children, 
the  elder  a  pupil  governess  and  the  younger  at  an  institution. 
Euaeavomfto  mUtoi,,  herself  by  mu-sing,  but  Bmls  .bttcnlty 
in  netting  continuous  work.  Relieved  six  times,  £50.  \  oted  £5. 

9  Widow,  aged  53,  of  L.F.P.S.Glasg.  No  income.  Six 
eli i Id reii  of  whom  two  are  dependent  and  one  is  temporarily 
out  Of  work  owing  to  ill  health.  Relieved  eight  times,  £82. 

Vlffi\£righter,  aged  57,  of  late  L.R.C.P.Edin.  Used  to  be  a 
dressmaker,  but  is  now  unable  to  obtain  regular  employment, 
and  is  dependent  on  the  help  of  a  friend  and  such  occasional 
light  work  as  she  can  find.  Relieved  seven  times,  £58. 

11.  Widow,  aged  41,  of  L.R.C.P.,  L.R.C. S.Edin.  Seven 
children,  aged  15£  to  l£,  and  income  only  15s.  a  week.  Voted 
£12. 

12.  Daughter,  aged  56,  of  late  M.D.Edin.  No  income  ;  used 
to  be  a  governess  but  is  now  dependent  on  small  uncertain 


SCIENCE  NOTES. 


Some  entomological  observations  made  by  Roubaud-  in 
South  Africa  are  of  interest  from  tlie  fact  that  they  deal 
with  forms  which  directly  or  indirectly  affect  man.  I  he 
first  observation  relates  to  the  hitherto  unique  case  of  a  fiy 
larva  ( Auchmeromyia  luteola),  which  not  only  bites  man, 
but  also  sucks  blood.  Roubaud  now  records  two  other- 
instances  of  flies  the  larvae  of  which  suck  blood.  The 
twTo  species  in  question  are  new,  and  they  belong  to  a  new 
aenus.  One  attacks  the  Cape  ant-eater,  the  other  the 
wart-hog.  Roubaud  adds  some  notes  on  the  habits  of 
these  larvae.  They  are  hardy  creatures,  and  live  m  the 
earth  in  burrows,  His  further  observations  relate  to 
cutaneous  myiasis  in  man,  and  they  are  chiefly  concerned 
with  the  mode  of  infection.  It  is  well  known  that  the, 
larvae  of  Cordylobia  anthropophaga  are  frequently  found 
beneath  the  skin  not  only  of  man,  but  also  of  domestic 
animals,  and  give  rise  to  tumours.  Two  views  have  been 
suggested  as  to  the  mode  of  entry— first,  that  they  bore 
then'  wTay  directly  into  the  skin,  and  secondly,  that  they 
are  invested  with  the  food  and  eventually  find  their  way 
to  the”  skin.  Judging  by  Roubaud’ s  experiments,  the  first 
view  appears  to  be  correct,  and  he  concludes  that  infec¬ 
tion  takes  place  as  a  result  of  sleeping  on  ground  m  ’Which 
such  larvae  are  living. 


So  much  solid  C02  is  now 
purposes  that  it  is  interestin 


used  for  therapeutical 

_ o  learn  the  results  ot 

some  experiments  upon  the  electrical  properties  of  this 
substance  brought  before  the  Roentgen  Society  on 
April  2nd  by  Mr.  C.  E.  S.  Phillips,  F.R.S.E.  It  has 
often  been  noted  011  collecting  carbon  dioxide  snow  that 
aii  unpleasant  shock  has  been  produced,  and  in  the  dark¬ 
room  it  is  possible  to  see  quite  a  large  number  ot  sparks 
flying  about.  Mr.  Phillips  finds  that  a  very  high  charge, 
sufficient  to  make  the  needle  of  an  electrostatic  voltmeter 
register  6,000  volts,  may  be  accumulated  when  liquid  C  <J2 
is  emitted  into  the  air  from  an  ordinary  steel  cylinder  at 
a  high  speed  through  a  metallic  nozzle.  Ilie  deposited 
moisture  at  the  nozzle  takes  the  form  of  little  beads  or 
cdobules,  which  are  particles  of  ice,  and  as  these  become 
electrified  they  are  thrown  off  in  a  fine  shower,  home  ot 
the  gas,  after  ‘it  had  come  out  of  the  nozzle,  was  passed 
into  an  ionization  electroscope,  and  brought  down  the 
gold  leaf  very  rapidly;  more  rapidly  when  it  was  posi¬ 
tively  electrified  than  when  the  electrification  was 
negative.  It  is  possible  to  electrify  a  stick  of  C02  snow 
bvrubbing  it  with  a  piece  of  silk  or  similar  material,  and 
the  electrification  is  always  negative  save  when  the  snow 
is  rubbed  against  a  surface  more  easily  removed  by 
friction  than  its  own,  such  as  a  deposit  of  hoar-fros  on 
a  layer  of  ice.  A  block  of  the  snow  retains  its  charge  for 
a  considerable  time,  so  that,  although  there  is  a  rapid 
evaporation  of  gas  from  its  surface,  it  appears  as  thouJi 
there  were  an  interchange  of  electrified  particles,  whic  1 
are  handed  on  from  molecule  to  molecule. 


l  Comptes  rmJLus,  cliii,  p.  553,  and  civ,  P.  780, 
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PROGRESS  OF  CREMATION. 

Great  Britain. 

lv  the  •louR\\i.  of  April  20th  wo  published  a  report  of  the 
annual  meeting  of  the  Cremation  Society  of  England,  held 
<>n  March  27lh.  'J  ho  President  in  his  address  stated  that 
cremation  was  making  progress  in  this  country,  though 
slowly,  !  he  subjoined  table  shows  the  number  of  crema¬ 
tions  carried  out  in  Groat  Britain  since  the  opening  of 
Woking  Crematorium  in  1885. 

From  this  table  it  will  be  seen  that  the  total  number  of 
cremations  in  (Heat  Britain  during  1911  was  1.023.  Of 
that  number  655  wore  carried  out  at  the  two  metropolitan 
crematoriums  (adders  Green  and  Woking — managed  by 
iIm'  London  Cremation  Society.  This  shows  an  increase 
of  177  as  compared  with  last  year. 


Germany, 

Tn  Germany  cremation  has  made  much  more  rapid 
progress.  The  various  societies  have  a  total  membership 
of  about  60.000.  The  total  number  of  bodies  disposed  of 
by  this  method  in  1911  was  7,555,  as  against  6,074  in  1910, 
an  increase  of  1,481,  or  more  than  24  per  cent.  The 
figures  for  the  several  crematories  are  as  follows  (the 
figures  in  brackets  represent  the  number  in  1910) : 


Baden-Baden 

Bremen 

Chemnitz  ... 

Coburg 

Dessau 

Dresden 

Eisenach  ... 

(leva . 

Coppiugen... 
Gotha  ... 
Hamburg  ... 
Heidelberg... 
Heilbronn  ... 

Jena . 

Karlsruhe  ... 


...  71  (48) 
...  561  1 454) 
...  650  (643) 
...  326  •  310) 
...  33  f 25) 
...  328  ' 

...  162  .164) 
...  213  79) 

...  12 
...  598  (549) 
...  659  678) 
...  106  112) 
...  61  (36) 
...  391  (413) 
...  123  (143) 


Leipzig  ... 

Lubeck 

Mainz 

Mannheim  ... 
Meiningen  ... 
Offenbach  a.  31. 
Possneck  ... 
ileutlingen ... 
Sonneberg  ... 
Stuttgart  ... 

Elm . 

Weimar 
Zittau  ... 
Zwickau 


905  (477) 
98  1 50) 
450  (410) 
218  ,188) 
17 

268  (208) 
88  .89; 
13 
2 

438  *356) 
335  (297) 
9 

289  (206) 
140  1 139) 


From  this  list  it  will  be  seen  that  six  new  crematoriums 
were  opened  in  Germany  during  1911,  and  therefore  afford 
no  figures  for  comparison;  these  are  at  Keutliugen,  Dresden 
‘opened  May  19th,  1911);  Meiningen  (opened  on  October 
8th  1 :  Goppingen  (opened  on  October  8th) ;  Weimar  (opened 
nil  December  8tli) ;  and  Sonneberg  (opened  on  December 
12th). 

The  progress  of  cremation  in  Germany  may  be  estimated 
I  n  >m  the  steadily  ascending  scale  of  the  numbers.  In  1878 
only  1  body  was  burnt;  in  1880  there  were  16 ;  in  1885 
there  were  79;  in  1890  there  were  111 ;  in  1895  there  were 
266  ;  in  1900  there  were  639.  From  that  time  the  increase 
was  much  more  rapid,  the  number  of  cremations  in  1905 
having-  been  1,768;  in  1910,  as  already  said,  6,074;  and 
i in  19il.  The  total  number  of  cremations  carried 
out  in  Germany  up  to  December  31st,  1911,  was  37,529. 


Now  that  a  law  permitting  cremation  lias  been  passed  in 
Prussia,  there  will  doubtless  be  a  still  further  increase  in 
the  number  disposed  of  in  this  manner.  The  law  was 
passed  m  tli efface  of  much  opposition,  but  in  its  passage 
through  the  Legislature  was  so  modified  that  its  sphere  of 
operation  was  greatly  restricted.  Among  other  provisions 
was  one  which  can  only  have  been  introduced  with  a 
purpose  hostile  to  the  general  acceptance  of  cremation, 
ibis  was  that  in  the  case  of  women  the  body  must  ho 
examined,  and  the  evidence  of  virginity,  if  present, 
mentioned.  Naturally  the  proposed  post-mortem  outrage 
excited  widespread  indignation.  The  women  of  Berlin 
l1!.'1!  3  meeting  of  protest,  and  sent  a  petition  to  the 
Minister  of  the  Interior  asking  for  the  repeal  of  tho 
obnoxious  clause.  Herr  von  Dallwitz  bowed  before  tlio 
storm,  and  it  is  stated  that  as  a  matter  of  fact  ouly  0110 
certificate  was  given.  That  was  in  the  case  of  a  ladv 
aged  75,  who  was  declared  by  a  medical  certificate  to  be  a 
virgin — “  as  far  as  that  can  be  established.”  This  incident 
shows  to  what  lengths  the  opponents  of  cremation  will  go 
to  make  it  unpopular. 

Austria. 

.  ^  j.iG  ^  °ntral  Cremation  Society,  whose  headquarters  avo 
in  Vienna,  has,  according  to  the  official  report  for  1910, 

O  non  mem.bers*  Th<>  ,ton  local  affiliated  societies  have 
2.CLD,  making  a  total  of  3,201.  These  figures,  as  compared 
with  those  for  1909,  represent  an  increase  of  6.6  per  cent, 
m  the  membership  of  the  Central  Society,  and  23.1  per¬ 
cent,  in  that  of  the  local  societies.  In  the  course  of  1910 
the  bodies  of  115  Austrian  subjects  were  burnt  in  German 
and  Swiss  crematories. 

Belyi  inn. 

There  is  a  Belgian  Society  for  the  propagation  of  crema¬ 
tion.  Its  head  quarters  are  in  Brussels.  The  honorary 
presidents  are  Count  d'Alviella,  senator;  31.  Paul  Janson, 
a  representative;  and  M.  Ernest  Solvay,  a  former  senator. 
There  is  also  a  society  of  the  same  kind  which  lias  its 
head  quarters  in  Antwerp.  These  societies  furnish 
members  the  names  of  undertakers  who  guarantee  to  have 
cremation  carried  out  with  proper  precautions  in  Paris  or 
at  Mainz. 

Switzerland. 

Cremation  was  legalized  in  Switzerland  in  1884.  There 
are  now  ten  crematories  in  that  country— at  Zurich 
(opened  in  1889),  at  Basel  (1898),  at  Geneva  (1902),  at 
Sand.  (Tali  (1903),  at  Bern  (1908),  at  Lausanne  (1909),  at 
La-Cliaux-de  Fends  (1909),  and  at  Winterthur.  Brenne, 
and  Aarau,  each  opened  in  1911.  These  crematories  are 
the  property  of  societies,  with  the  exception  of  those  at 
Basel,  Geneva,  and  Zurich,  which  belong  to  the  munici¬ 
palities  of  those  towns,  There  are  eighteen  cremation 
societies  in  Switzerland.  Tho  progress  of  that  method  of 
disposing  of  the  dead  may  he  judged  from  the  fact  that  in 


Tabic  oj  Cremations  carried  out  in  Great  Britain  since  the  openiny  of 


Wotting  Crematorium  in  18S5. 
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1902. 

1903. 

1904. 
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1907. 

1908. 

1909. 

1910. 

1911. 

Total. 

Woking  . 

25  1  28  1  46 

54 

99 

1  ! 

104  101  125 

|  | 

1  150 

1 

137  175 
1 

'  240 

I 

(  1 

240  301 

| 

273 

275 

143 

138 

95 

140 

108 

119 

105 

106 

114 

3,440 

Manchester 

3;  30  47 

I  I 

58 

52 

51 

- 

62 

88  83 

6 

81 

92 

98 

97 

90 

98 

116 

106 

114 

124 

1,58S 

Glasgow  . 
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... 

... 

1  1 

1 

1 

10 

16 

12 

16  20 

18 

20 

24 

19 

35 

44 

30 

28 

30 

28 

39 
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Liverpool  . 
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10 

27 
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35 

46 

34 
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46 

37 
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17 
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1 

2 

1 

7 

4 

13 

8 

6 

9 

9 

12 

72 

Holder's  Green  ... 

1  i 

... 

... 

1  1 

...  ...  ... 

j 

... 

... 

... 

...  1  ... 

5 

158 

220 

252 

298 

290 

364 

421 

415 

542 

2,965 

Leicester  . 

...  1  ...  1  ... 

|  I 

... 

... 

...  ...  ... 

... 

... 

... 

...  ... 

1 

5 

8 

16 

12 

12 

14 

19 

16 

13 
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Li'-ngUam 

- 

1  ..  1 

1 
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1 

19 

22 

25 

33 

18 

30 

38 

44 

230 

Leeds . 

I  I 

\  ■  . 

...  ...  ... 

... 

16 

15 

16 

24 

19 

12 

17 

119 

- 

...  ...  ... 

... 

...  ... 

•« 

9 

23 

18 

19 

24 

22 

20 

135 

Bradford  . 

... 

j  : 

... 

... 

j 

... 

1 

14 

13 

6 

13 

14 

13 

74 

Sheffield 

Lll 

... 

...  |  ...  j  ... 

... 

... 

...  j  ... 

... 

7 

6 

18 

12 

18 

8 

10 

79 

Total  ... 

26  28  46 

99 

107  151  172 

209 

201 

250 

341 

367  4*4 

445 

451 

477 

563 

604 

743 

707 

795 

855 

840 

1,023 

9.9S4 

*  Holder's  Green  Crematorium  in  operation. 
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1889,  when  the  first  crematory  was  opened  at  Zurich, 
21  bodies  were  burnt,  whilst  in  1910,  when  there  were 
seven  at  work,  the  number  of  cremations  was  1,210. 

Other  Countries. 

We  have  no  recent  statistics  about  cremations  in  other 
countries.  It  may  be  remembered,  however,  that  in  the 
United  States  there  were,  in  1908,  38  crematories,  in  Italy 
there  are  28.  in  France  5,  in  Sweden  and  Norway  4,  m 
Russia  2,  and  in  Denmark  1. 


LITERARY  NOTES, 

Among  the  forthcoming  Oxford  Medical  Publications  is  The 
Praoiiiioner's  Encyclopaedia ,  of  Medicine  and  Surgery  in 
all  their  Branches,  edited  by  .1 .  Keogh  Murphy,  M.G. Cantab., 
F.R.C.S.  The  prospectus  states  that  this  encyclopaedia 
“is  in  no  way  intended  to  compete  with  the  larger  works 
of  reference.  It  is  primarily  meant  to  be  an  indispensable 
companion  to  the  practitioner.  The  articles  are  written 
by  experts  in  their  own  subjects,  and  are  all  of  them 
essays  which  go  directly-  to  the  point.  Anatomical  and 
pathological  details  are  not  included,  except  where  they 
are  of  practical  application  or  essential  to  the  elucida¬ 
tion  of"  the  subject.  Surgical  operations  are  not  de¬ 
scribed,  except  such  as  come  well  within  the  scope  of 
every  practitioner.  On  the  other  hand,  special  emphasis 
has  been  laid  upon  diagnosis  and  treatment,  and  in 
the  compilation  of  the  work  conciseness  coupled  with 
completeness,  terseness  with  lucidity,  have  always  been 
aimed  at.”  Among  the  contributors  are  Dr.  J.  C.  MeVail, 
Sir  William  Osier,  Dr.  A.  F.  Hertz,  Dr.  F.  W.  Mott,  Dr. 
C.  O.  Hawthorne,  Dr.  G.  F.  Still,  Dr.  Robert  Jones, 
Dr.  T.  B.  Hyslop,  Dr.  Mercier,  Sir  Thomas  Clouston, 
Sir  W.  Watson  Cheyne,  Professor  Sims  Wood  head, _  Mr. 
Sampson  Handley,  Mr.  Arthur  Barker,  Mr.  Burghard, 
Mr.  D’Arcy  Power,  Sir  F.  0.  Wallis,  Mr.  Bruce  Clarke, 
Dr.  Hastings  Tweedy,  Dr.  Cuthbert  Loekyer,  Dr.  Victor 
Bonney,  Dr.  Comyns  Berkeley,  Dr.  II.  Jellett,  Mr. 
Deveretix  Marshall,  Mr.  Arnold  Lawson,  Mr.  Hunter  J. od, 
Dr.  J.  H.  Sequeira,  Dr.  Pernet,  and  Dr.  Galloway.  The 
work  will  be  issued  complete  in  011c  volume  of  about  1200 
pages.  To  subscribers  in  advance  the  price  is  25s..  pay¬ 
able  to  the  Managers,  The  Oxford  Medical  Publications, 
20,  Warwick  Square,  London,  E.C. 

We  have  received  a  bibliography  of  the  published 
writings  of  the  late  Sir  Samuel  Wilks,  compiled  by  Mr. 
William  Wale,  Wills  Librarian,  Guy’s  Hospital,  and 
reprinted  (with  additions)  from  tlio  Guy's  Hospital  Gazette 
of  November  25th,  1911.  The  list  is  preceded  by  a  short 
biographical  note  of  the  distinguished  physician  in  which 
we"  find  the  following  narrative,  taken  from  our  own 
columns  of  August  25th,  1866.  As  it  is  perhaps  not 
generally  known  that  Sir  Samuel  Wilks's  career  was 
nearly  being  brought  to  an  untimely  end,  we  think  it  may 
be  interesting  to  some  of  our  readers  to  reproduce  the 
account,  which  appeared  under  the  title  “  Narrow  Escape  : 

On  Tuesday  week,  Dr.  8.  Wilks,  who  is  staying  at  Scar¬ 
borough.  started  alone  along  the  sands  to  Filey.  After  walking 
about  five  miles,  lie  found  the  projecting  rocks  hindered  Ins 
further  progress.  He  attempted  to  retrace  his  steps,  but  the 
tide  having  risen  considerably,  he  was  soon  hemmed  in.  He 
sought  refuge  in  the  cliffs.  When  the  tide  had  receded  it 
haif  become  dark,  so  that  lie  durst  not  come  down,  but  was 
obliged  to  remain  the  whole  night,  and  unfortunately  when 
daylight  appeared  the  tide  had  again  returned,  and  lie  was 
compelled  to  wait  for  hours.  On  Wednesday  morning,  Mrs. 
Wilks  and  her  son  proceeded'to  Filey,  and  having  no  tidings 
of  him,  engaged  the  services  of  some  fishermen,  who,  with 
the  assistance  of  ropes,  went  over  the  cliffs  and  explored  the 
rocks.  After  searching  in  vain  for  some  time,  they  found  that 
Dr.  Wilks,  exhausted,  had  crawled  over  the  rocks  to  the  door 
of  a  cottage  on  the  beach.  The  poor  woman  at  once  admitted 
him,  and  administered  a  little  brandy  to  him.  His  clothes, 
which  were  saturated  to  the  neck,  were  immediately  taken  off, 
and  lie  was  put  to  bed,  and  messengers  were  afterwards  dis¬ 
patched  to  Scarborough  for  a  carriage,  by  which  he  was  taken 
home  to  liis  hotel. 

The  bibliography  extends  over  twenty-three  printed  pages, 
and  is  a  striking  proof  of  the  range  and  variety  of  Sir 
Samuel  Wilks’s  intellectual  interests. 


Novelists  must  of  course  draw  their  characters  from  real 
life,  and  much  time  and  trouble  have  been  given  to  the 


attempt  to  trace  the  originals.  Wc  all  know  how  Dickens 
had  to  confess  with  sorrow  that  his  pen  ran  away  with 
him  in  his  picture  of  Harold  Skimpole,  in  which  the 
features  of  Leigh  Hunt  were  at  once  recognized.  Writers 
of  fiction  arc  usually  careful  to  disguise  their  originals, 
and  sometimes  mix  the  characteristics  of  diftereno  per¬ 
sons.  Particular  touches  are,  however,  often  copied  from 
the  unconscious  model.  There  is  au  amusing  passago  in 
Sir  Arthur  Conan  Doyle's  Stark  Mnnro  Letters,  in  which 
Culling  worth,  whose  originality  takes  the  form  of  char¬ 
latanism,  is  represented  as  saying : 

“  Hetty’s  riled  because  their  wives  wouldn’t  call  upon  her,” 
lie  cried.'  “Look  at  that,  my  dear,”  jingling  his  bag.  “That 
is  better  than  having  a  lot  of  brainless  women  drinking  tea  and 
cackling  in  vour  drawing-room.  I’ve  had  a  big  card  printed, 
Munro,  saying  that  we  don’t  desire  to  increase  the  circle  of 
our  acquaintance.  The  maid  lias  orders  to  show  it  to  every 
suspicious  person  who  calls.” 

On  first  reading  this  wo  were  struck,  by  the  dainty 
device  of  the  card  warning  off  visitors.  Wo  have  since 
found  the  source — unless  it  be  a  coincidence  of  that 
invention  in  Captain  Owen  Wheeler’s  “Running  Record  of 
Military  Life  aud  Incident  in  the  ‘  Shiny  East,’”  which 
appeared  in  Navy  and Army  Illustrated.  Lt  is  there 
related  of  a  distinguished  Surgeon- General,  still  among  us, 
who  had  won  his  Y.C.  in  the  Mutiny  and  had  served  in  the 
Crimea.  China,  and  New  Zealand,  and  also  in  the  Ashanti 
war  of  1873-74.  “Pie  was  not,  however,”  says  Captain 
Wheeler,  “  generally  popular  at  Simla,  for  he  was,  to  say 
the  least,  brusque  in  manner,  and  was  anything  but  suave 
in  his  relations  with  Simla  society.  It  was  common  talk 
that  callers  at  his  house  wore  sometimes  confronted  by  a 
notice  handed  them  by  a  servant  to  tlio  effect  that-  Sir  A. 
and  Lady  — —  ‘  did  not  desire  to  extend  the  circle  of  their 
acquaintance.’” 

Charles  Dickens  is  sometimes  sniffed  at  by  the  superior 
person  of  the  present  day,  but  whatever  may  be  thought 
of  his  sentiment  and  even  of  his  hunaouv,  there  can  be  no 
doubt  of  his  marvellous  power  of  observation.  The  New 
York  Medical  Journal  recently  called  attention  to  tlie 
fact  that  lie  had  noticed  the  voice  characteristic  of 
adenoid  vegetations  before  the  condition  was  scientifically 
described  by  Meyer  of  Copenhagen.  In  proof  of  this  our 
contemporary  quotes  the  follow  mg  passage  from  the 
Uncommercial  Traveller,  a  collection  of  essays  reprinted 
from  All  the  Year  Hound  : 

The  Refractories  were  picking  oakum,  in  a  small  room  giving 
on  a  yard.  They  sat  inline  on  a  form,  with  their  backs  to  a 
window;  before  them,  a  table,- and  their  work,  i  lie  oldest 
Refractory  was,  say  twenty;  youngest  refractory, -say  sixteen. 
I  have  never  yet  ascertained  in  the  course  of  my  uncommercial 
travels,  why  a  Refractory  habit  should  affect  the  tonsils  and 
uvula  ;  hup  I  have  always  observed  that  Refractories  of  both 
sexes  and  every  grade,  between  a  Ragged  School  ano  the  Old 
Bailey,  have  one  voice,  in  which  the  tonsils  and  uvula  gain  a 
diseased  ascendancy. 

Dickens  notes  later  that  one  of  the  “refractories  ”  laughed 
“  very  uvularly.”  Wc  may  point  out  that  long  before 
this,  in  Oliver  Ticist,  Dickens  had  described  the  adenoid 
voice  in  the  conversation  of  Barney,  the  associate  of 
Fagin.  When  Fagin  calls  at  the  public-house  in  Saffron 
Hill  and  cautiously  inquires  if  there  is  anybody  there, 
Barney  replies,  “Dot  a  slioul,”  and  it  is  added  that  his 
words,  whether  they  came  from  the  heart  or  not,  “  made 
their  way  through  the  nose.”  Pie  qualifies  his  statement 
by  saying,  “Dobody  but  Biss  'Dadsy,”  adding  that  the 
said  Nancy  has  “bid  liavid  a  plate  of  boiled  beef  id  the 
bar.”  That  the  condition  is  not  a  mere  cold  is  shown  by 
the  fact  that  all  through  the  book  Barney  speaks  in  the 
same  way.  Thus  when  Bill  Sikes  appears  at  the  house  of 
call  before  the  burglary  he  is  invited  by  Barney  to  “  cub 
in.”  Oliver  is  referred  to  by  him  as  “Wud  of  Bister  Fagin’s 
lads.”  When  Noah  and  Charlotte  arrive  at  “  The  Three 
Cripples”  Barney  tells  them  that  “is  the  dabe  of  this 
ouse.”  When  they  ask  if  they  can  sleep  there  he  answers, 
“I’b  dot  certaid  you  cad,  but  I’ll  idquirc.”  When  Fagin 
comes  to  ask  after  some  of  his  young  pupils  Barney  warns 
him.  “Hush:  stradegers  id  the  next  roob,”  adding  the 
information  “  ad  rubs  uds  too.  Frob  the  cuttry  but 
subthig  in  your  way  or  I’b  bistaked.”  Doctors  have  been 
familiar  with  enlarged  tonsils  for  more  than  two  thousand 
years;  Celsus  describes  a  method  of  removing  them  by 
enucleation.  And  yet  it  is  not  fifty  years  since  Meyer 
peeped  behind  the  veil  that  hid  adenoids. 
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THE  SLEEPING  SICKNESS  RESERVOIR 

Ik,  at  the  present  day,  evidence  in  favour  of  the  need 
lor  further  organized  experimental  investigation  on 
a  large  scale  were  lacking,  it  would  be  furnished  in 
ample  measure  by  the  Colonial  Secretary’s  reply  to 
Dr.  Chappie’s  question  (p.  977)  as  to  the  administra¬ 
tive  action  likely  to  be  taken  in  view  of  tbe  additional 
evidence  afforded  by  a  recent  paper  of  Kinghorn  and 
Yorke  in  regard  to  the  existence  of  a  so-called  “  game 
reservoir  of  human  trypanosomiasis.  The  part  of 
prophet  has  not  been  played  successfully  bv  many  in 
the  drama  of  science.  It  is  easy  enough  to  hold  an 
empirical  opinion  and  to  acquire  a  certain  reputation 
as  a  post -factum  seer — intuition  may  bless  a  fortunate 
few  but  experience  is,  in  the  event,  the  only  safe  and 
reliable  guide  and  criterion  of  human  affairs.  To  be 
really  useful  and  valuable,  however,  experience  re¬ 
quires  to  be  reinforced  by  accurate  observation  and 
correct  interpretation,  and  these  are  in  every  case 
functions  of  tbe  era  in  which  they  are  made.  The 
natural  tendency  of  observation  is  towards  greater 
and  greater  detail ;  that  of  interpretation,  on  tbe  other 
band,  is  towards  wider  and  more  comprehensive 
generalization.  Jn  this  connexion,  nevertheless,  the 
prime  and  essential  factor  is  experience.  In  matters 
scientific,  and  indeed  in  many  oilier  matters,  this 
factor  is  frequently  not  available,  and  for  it  must  be 
substituted  trial  or  experiment.  It  is  precisely  for 
lack  of  this  that  Mr.  Harcourt’s  reply  is  non¬ 
committal,  and  therefore  necessarily  inconclusive. 
Dr.  Chappie  s  question  was  a  poser ;  it  savoured  much 
of  the  nature  of  a  conundrum. 

To  arrive  at  some  sort  of  conclusion- — we  cannot 
say  definite  conclusion — as  to  the  value  and  sig¬ 
nificance  of  the  Colonial  Secretary’s  answer,  it  is 
necessary  to  analyse  tbe  facts  of  tbe  case  as  they  are 
presented  to  us.  Although  on  slender  grounds,"  the 
matter  lias  been  discussed  in  these  columns  before 
now,  but  its  importance  warrants  a  restatement. 
Before  the  arrival  of  the  Royal  Society’s  Commission 
in  Uganda  it  was  generally  believed  that  Trypanosoma 
(jamb i case  had  an  almost  exclusive  predilection  for 
man.  lowards  tbe  end  of  tbe  inquiries  of  the  Com¬ 
mission,  however,  various  scattered  observations  and 
tbe  resulting  logical  deductions  caused  this  belief  to 
he  challenged,  and  the  question  was  mooted  as  to 
a  possible  “reservoir”  source  of  infection.  Attention 
v  as  naturally  directed  in  the  "first  place  to  mammals, 
but  birds  and  even  reptiles  did  not  escape  incrimina¬ 
tion,  these  latter,  it  should  be  remarked’  bv  others 
than  the  Royal  Society’s  Commissioners.  Sir  David 
Drum  and  his  colleagues  were  unfortunately  unable 
to. devote  adequate  attention  to  this  important  point, 

!  furnish1  a  certain  amount  of  evidence 
'da'  r|,-df  could  harbour  the  trypanosome  of  sleeping 
s, chucks.  Ju  a  limited  number  of  experiments  they 
showed  t  hat  cattle  could  be  infected  with  T.  gambiense 
■  leeans  of  artificially  and  naturally  infected  flies, 
eud  that  the  blood  of  these  infected  cattle  was 
infective  for  monkeys  and  goats.  They  also  found  a 
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solitary  case,  on)  of  17,  of  natural  infection  in  a  cow. 
These  results  could  hardly  bo  regarded  as  affording 
sufficient  basis  for  administrative  action.  It  may  be 
noted  that  tbe  Commissioners’  report  docs  not  make 
it  clear  that  the  cattle  succumbed  to  sleeping  sickness. 
In  one  instance  they  state  that  the  animals  deve¬ 
loped  sleeping  sickness,  but  in  most  they  merely 
mention  the  fact  that  T.  gambiense  was  found  in  the 
blood. 

Such  was  fbe  stale  of  affairs  in  experiment  and 
experience  before  this  recent  work  of  Drs.  Kinghorn 
and  Yorke.3  Speculation  and  conjecture  have  been 
rife,  as  might  be  expected,  but  no  further  facts  have 
been  put  forward  to  serve  as  a  guide  in  one  direc¬ 
tion  or  another.  The  communication  on  which  Dr. 
Chappie’s  question  was  based  lias,  however,  made  tbo 
matter  more  concrete.  In  Northern  Rhodesia,  where 
Kinghorn  and  Yorke  conducted  their  experimental 
investigations,  human  trypanosomiasis  is  caused  by 
T.  rhodesiense,  an  organism  differing  in  strain  if  not 
in  species  from  7.  gambiense.  This  organism  is  an 
extremely  recent u  addition  to  the  quotum  of  human 
parasites,  and  has  hitherto  been  recognized  to  occur 
only  in  the  southern  parts  of  the  African  continent. 
The  tsetse  fly  here  concerned  is  Glossina  morsitans 
instead  of  (i.  palpalis  as  in  Uganda.  The  gist  of  the 
experimental  results  is  that  trypanosomes  indis¬ 
tinguishable  from  T.  rhodesiense  were  found  in  tsetse 
flies  in  the  natural  state,  and  also  in  various  game 
under  natural  conditions.  In  each  case  these  organ¬ 
isms  were  examined  morphologically  and  their 
virulence  tested  on  monkeys  and  other  animals. 
Altogether  98  animals  were  examined,  and  25  of 
these  showed  trypanosomes  in  their  blood.  In 
another  half-dozen  cases  the  blood  was  found  to 
be  infective  for  monkeys,  although  no  organisms 
were  seen  at  the  first  examination.  With  the 
exception  of  the  native  dog  (Lijcacon  picius),  all  the 
infected  animals  were  game — waterbuck,  warthog, 
liartebeest,  and  mpala. 

It  cannot,  however,  he  assumed  that  game  are  the 
chief  or  only  hosts  of  this  trypanosome  on  account  of 
the  fact  that  85  per  cent,  of  the  animals  examined 
belonged  to  this  class.  Of  these  S5  animals  30  were 
found  to  harbour  T.  rhodesiense,  a  proportion  which 
seems  to  render  comment  unnecessary. 

The  speculation  of  the  past  two  or  three  years 
would  thus  appear  to  have  received  ample  confirma¬ 
tion,  and  the  logical  corollary  would  bo  that  an 
analogous  condition  exists  in  Uganda  and  other 
regions  where  sleeping  sickness  is  endemic. 

In  this  wise  Dr.  Chappie’s  question  hears  point, 
and  in  view  of  these  facts  of  experiment  and  experi¬ 
ence  the  question  orises  what  is  to  be  done,  what 
administrative  measures  are  to  he  adopted  “to  protect 
human  life,  domestic  animals,  and  British  trade  from 
the  consequences  of  this  disease”?  It  is  a  knotty 
problem,  and  it  is  exactly  here  that  experience  fails  to 
go  far  enough.  Mr.  Harcourt  had  none  to  guide  him. 
Remove  the  “reservoir”  by  exterminating  the  game 
is  a  suggested  administrative  measure,  hut  what 
assurance  have  we  that  such  action  would  not  deter¬ 
mine  an  increased  incidence  of  tsetse  fly  attacks,  and 
so  of  trypanosomiasis  on  domesticated  animals  and 
man?  That  the  fly  itself  would  die  off  if  its  natural 
food  in  the  shape  of  the  blood  of  game  were  removed 
is  an  assumption  for  which  wo  have  abso¬ 
lutely  no  warrant.  What,  then,  are  we  to  do  ? 
Mr.  Harcourt  temporizes.  Let  us  wait  till  the 
present  Royal  Society  Commission  reports  on  the 
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investigations  now  in  hand.  Aery  well;  hut  it  this 
report  be  confirmatory,  what  then  remains  tor  us  to 
do?  Northern  Rhodesia  and  Nyasalaud  must  be 
opened  to  British  trade  and  commerce,  civilization 
must  advance  even  into  the  heart  of  Central  Africa. 
AVe  have  not  the  slightest  doubt  that  the  game  must 
and  will  go  in  time,  but  it  will  be  a  long  time.  AAo 
cannot  forget  that  in  India,  for  instance,  where  civiliz¬ 
ing  influences  have  been  in  action  for  a  length  of  time 
which  can  hardly  be  measured,  tigers  and  cobras  still 
abound.  The  prospect  in  this  direction  is  not  imme¬ 
diately  hopeful.  To  exterminate  the  flies  appears  to 
be  a  task  beyond  present  human  powers,  even  although 
Hie  tsetse  may  not  be  a  particularly  invulnerable 
insect.  The  Sleeping  Sickness  Commission  has 
during  the  last  two  years  been  making  a  special 
inquiry  into  the  habits  of  tsetse  flies  in  Uganda, 
with  the  view,  presumably,  of  discovering  some 
means  of  reducing  their  numbers  or  utterly  eradi¬ 
cating  them,  but  nothing  has  come  of  this  as  yet. 

A  combination  of  both  policies,  together  with  a  care¬ 
ful  watch  over  domestic  stock,  seems  to  offer  the  only 
feasible  solution  of  the  difficulty,  and  we  must  trust  to 
increasing  knowledge  and  education  to  devise  pre¬ 
cautionary  measures.  "We  cannot  forbear  from  thank¬ 
ing  Dr.  Chappie  for  bringing  this  important  matter 
before  public  notice,  or  from  sympathizing  with  Mr. 
Harcourt  in  an  extremely  difficult  position. 


THE  METROPOLITAN  PROVIDENT 
MEDICAL  AH  S  0  Cl  AT  ION. 

The  annual  report  of  the  Metropolitan  Provident 
Medical  Association  contains  some  material  of  interest 
in  view  of  the  possibility  that  this  association  may  be 
recognized  under  the  National  Insurance  Act  as  a  < 
medium  for  providing  medical  attendance  for  the 
insured  in  certain  districts.  The  association  is  under 
the  management  of  a  council  of  over  seventy  members, 
of  whom  about  one-fourth  are  medical  practitioners. 
Its  objects  arc  said  to  he  “to  provide  upon  principles 
of  mutual  assurance  by  means  of  small  periodical 
payments,  efficient  medical  treatment  and  medicine 
for  those  members  of  the  working  classes  and  their 
families  who  are  unable  to  pay  the  ordinary  medical 
fees,  and  to  co-operate  with  the  governing  bodies  of 
the  metropolitan  hospitals  in  order  that  they  may  be 
relieved  of  the  large  number  of  ordinary  cases  of  ill¬ 
ness  that  at  present  overcrowd  their  out-patient 
departments,  and  also  have  referred  to  them  from  the 
provident  dispensaries  cases  which  require  special 
hospital  treatment  and  nursing  or  are  suitable  for 
clinical  instruction.”  These  objects  it  is  sought  to 
attain  by  the  establishment  in  suitable  districts  of 
provident  dispensaries  under  the  management  of  local 
committees. 

It  is  not  surprising  to  read  that  the  council  ol  the 
association  finds  it  difficult  to  speak  with  any  con¬ 
fidence  as  to  its  future  under  the  Insurance  Act.  It  is, 
however,  pointed  out  that,  apart  from  any  question  of 
the  utilization  of  the  dispensaries  in  the  treatment  of 
insured  persons,  married  women  and  children  who  are 
not  employed  persons  form  a  very  large  percentage 
of  the  members  of  the  provident  dispensaries,  and  will 
still  require,  for  the  present  at  any  rate,  to  be  provided 
with  medical  treatment  in  the  same  way  as  to-day. 
In  co-operation  with  the  London  Provident  Dis¬ 
pensaries’  Council,  the  association  last  year  drew  up 
a  statement  and  resolutions  which  w  ere  sent  to  the 
Chancellor  of  the  Exchequer  and  to  members  of 
Parliament,  and  all  provident  dispensaries  in  London 
were  requested  to  co-operate  in  trying  to  secure  rec-og- 
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ration  under  the  Insurance  Act.  The  document 
referred  to  states  that  there  are  at  present  in  London 
alone  over  1  r  0,000  persons  insured  for  medical 
attendance  under  the  dispensaries,  and  if  the  principal 
country  dispensaries  are  also  included  the  member¬ 
ship — men,  women,  and  children — exceeds  350,000. 
The  dispensaries,-  therefore,  claimed  that  they  had 
the  machinery  for  carrying  out  the  provisions  of  ^  the' 
Insurance  Act  in  the  "districts  they  covered.  They 
had  panels  of  medical  men,  open  to  all  general  practi¬ 
tioners,  the  members  had  a  free  choice  of  doctor  from 
the  panel,  and  arrangements  were  made  for  the  dis¬ 
pensing  by  qualified  dispensers  of  medicines  pre¬ 
scribed"  by  the  doctors,  the  drugs  being  purchased 
wholesale  by  independent  committees.  The  fear  was 
expressed  that  though  the  dispensaries  are  now 
mostly  self-supporting,  it  would  be  difficult  to  carry 
them  on  for  mothers  and  children  alone  if  the  wage- 
earning  members  were  taken  away  by  the  Insurance 
Act.  If  the  dispensaries  were  utilized  for  the  medical 
benefits  of  the  insured  the  result  might  be  different, 
and  it  was  therefore  urged  that  the  dispensaries 
should  he  utilized  for  the  administration  of  the 
medical  benefits  under  the  insurance  scheme  ;  that  the 
appointments  on  the  medical  staffs  should  he  open, 
as  now,  to  all  general  practitioners  ;  that  each 
insured  person  or  subscribing  member  should  have 
free  choice  of  doctor  from  that  staff  ;  that,  in 
accordance  with  existing  regulations,  onl)  peisons 
whose  total  income  is  not  over  £104  a  year  should  be 
eligible  for  medical  benefits  in  the  'dispensaries  ;  and 
that  the  attention  of  the  Chancellor  of  the  Exchequer 
should  be  drawn  to  the  value  of  the  dispensaries  in 
providing  medical  relief  for  women  and  children,  as 
well  as  for  men.  The  Attorney-General,  who  received 
a  deputation  from  the  association,  said  that  there  was 
nothing  to  prevent  friendly  societies  or  insurance 
committees  utilizing  these  dispensaries,  and  be 
thought  they  would  gain  rather  than  lose  thereby. 
The  ^council  is  at  present  waiting  to  see  what 
arrangements  are  made  under  the  Act  with  the 
medical  profession,  and  intends  as  soon  as  possible 
to  bring  before  the  Commissioners  the  position  of  the 
dispensaries  and  the  possibilities  of  their  being  used 
for  the  medical  treatment  of  insured  persons,  leaving 
details  to  be  arranged  by  local  Insurance  Committees. 

The  report  states  that  at  the  end  of  the  year  the 
association  had  a  membership  roll  oi  13,016  “cards, 
family  and  single,  which  wTas  a  total  increase  of  334 
over  the  previous  year.  The  contributions  are  6d.  a 
month  for  a  single  person,  or  4d.  in  poorer  districts, 
and  the  highest  payment  for  a  man,  wife,  and  all 
children  under  14  years  of  age  is  is.  lod.  a  month,  or 
is.  4d.  in  poor  districts.  The  number  of  qualified 
medical  men  who  work  for  the  association  is  148,  and 
of  dental  surgeons  20.  Each  member  selects  bis 
own  doctor,  and  may  be  transferred  from  one  to 
another  at  anytime  except  during  an  illness;  while 
consultations  by  any  doctor  on  the  staff  are  given 
free.  It  is  claimed  that  “  there  is  no  restriction  as 
to  the  quality  or  quantity  of  the  drugs  ordered  by 
the  medical  officers.”  Midwifery  attendance  is  given 
at  reduced  fees,  and  nursing  is  free;  as  to  dental 
treatment,  extractions  and  advice  are  free,  and  the 
charges  for  mechanical  work  are  at  reduced  rates. 
Special  hospital  and  convalescent  home  treatment 
and  surgical  aid  are,  on  the  advice  of  the  medical 
officers,  obtained  as  far  as  possible.  Advantageous 
terms  are  also  offered  to  benefit  societies  and  chilis, 
their  members  being  charged  is.  a  quarter,  and  in 
return  have  a  choice  of  the  doctors  near  their  homes. 

In  looking  over  the  particulars  given  of  the  separate 
dispensaries,  which  number  1 7  together  with  4  medical 
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clul)^,  it  is  noticeable  that  tbe  Croydon  dispensary 
so  -ms  to  make  a  speciality  of  the  treatment  of  diseases 
"f  the  ear,  throat,  and  eye.  Consultants  for  these 
b  inches  are  attached  to  it,  and  a  considerable  number 
oi  patients  are  treated.  The  Soho  branch  derives  its 
income  largely  from  affiliated  clubs,  while  for  the 
branch  at  Tottenham  there  are  19  doctors  on  the 
stall  and  872  members.  The  Whitechapel  branch  is 
ihe  largest,  with  1,862  members;  of  the  W’illesden 
( •  recn  branch  it  is  said  that  the  receipts  from  t Ire  iS2 
members  amounted  to  £93  10s.  Sd.,  that  subscriptions 
from  honorary  members  amounted  to  £76  17s.  6d., 
and  that  the  medical  staff  includes  1 1  of  the  doctors  of 
the  neighbourhood.  The  accounts  of  the  association 
show  that  the  total  members’  payments,  including 
ordinary  contributions,  fees  for  midwifery,  dental, 
and  “immediate  treatment,”  as  well  as  payments  for 
bottles,  cards,  etc.,  amounted  to  £5,638,  or,  including 
Hospital  Saturday  Fund  payments,  £5,963.  In  addi¬ 
tion  to  these  sums  there  were  grants  from  the  council 
to  certain  branches  that  were  not  self-supporting,  and 
trom  the  Hospital  Sunday  Fund,  donations,  and  other 
receipts,  making  a  total  income  of  £7,649.  The  ex¬ 
penditure  account  shows  that  the  doctors,  midwives, 
and  dentists  altogether  received  £3,462,  and  dispensers 
£1,100;  drugs,  bottles,  and  dispensary  sundries  cost 
£644,  and  rents,  rates,  taxes,  and  the  various  manage¬ 
ment  expenses  and  sundries  cost  £2,030,  leaving 
a  balance  of  about  £412.  It  is  not  stated  how 
maiiN  family  cards  there  are  in  distinction,  to  single ' 
members,  so  that  it  is  impossible  to  estimate  for  how 
many  separate  persons  each  doctor,  on  the  average,  is 
responsible.  Moreover,  the  payments  made  to  doctors 
:  lumped  together  with  the  payments  to  dentists  and 

midwives,  the  only  information  being  that  doctors, 
dentists,  and  midwives  received  £3,462  for  13,016 
“  cards.”  It  is  interesting  to  note  that  while  treat¬ 
ment,  including  dentistry  and  midwifery,  cost  £3,462, 
drugs,  bottles,  and  dispensing  cost  £1,744,  which  is 
roughly  about  half  as  much  as  actual  treatment. 
The  inclusion  of  dentistry  and  midwifery  in  treatment, 
however,  makes  it  impossible  to  compare  this  with  the 
probable  relative  cost  of  treatment  and  medicines  and 
appliances  under  the  Insurance  Act.  It  seems 
evident,  however,  that  the  amount  derived  by  the 
dispensary  doctors  for  each  person  on  their  lists  "must 
hc«  absurdly  inadequate. 


CREMATION. 

Ht.skwh r.rm  we  give  an  account  of  the  progress  of 
cremation.  The  figures  show  a  distinct  hut  slow 
increase  in  the  number  of  bodies  disposed  of  in  that 
wav  in  Great  Britain,  and  a  much  more  rapid  increase 
in  Germany.  As  to  other  countries  it  is  not  easy  to 
get  exact  figures ;  they  are  scattered  through  various 
more  .»r  less  inaccessible  publications  or  not  published 
;  t  all.  Some  of  the  societies  formed  to  further  the 
movement  should  make  it  their  business  to  collect  all 
available  statistics  and  publish  them  from  time  to 
Ehis  could  hardly  fail  to  help  in  exciting 
interest  in  the  public  mind  as  to  an  important  matter, 
which  at  present  it  looks  upon  with  repugnance 
•>r  indifference.  This  feeling  is  largely  due  to 
ignorance,  for  although  death  in  itself  is  not  to 
most  people  a  cheerful  subject  of  contemplation, 
it  is  made  infinitely  worse  to  the  imagination  by 
t  he  thought  of  the  horrors  of  burial.  The  public  mind 
needs  to  Ijo  educated  on  the  subject.  How  is  this 
to  l.o  done  }  Scarcely  by  the  distribution  of  leaflets  or 
e\en  by  the  oratory  of  paid  lecturers,  as  if  it  were  an 
unpopulai  Act  of  Parliament.  It  can  only  be  done 


sensim  sine  srnsti  by  the  instillation  of  the  hygienic 
advantages  of  cremation  as  flic  opportunity  arises. 
.1  his  private  and  informal  propaganda  can  usefully  ho 
carried  on  by  individual  medical  practitioners.  "  Al¬ 
though  the  piofession  is  virtually  agreed  that  crema¬ 
tion  is  from  a  sanitary  point  of  view  the  best  method 
of  disposal  of  the  bodies  of  the  dead,  the  time  lias  not, 
we  think,  yet  come  for  what  may  he  called  an  official 
utterance  on  the  subject;  the  public  is  not  vet  pre¬ 
pared  to  respond  adequately  to  the  teaching.  The 
diffusion  of  knowledge  on  the  subject  is  a  necessary 
preliminary,  and  as  a  first  step  the  collection  of  exact 
figures  showing  the  position  of  cremation  in  all 
civilized  countries  should  he  undertaken. 


man  is  to  a  great  extent  led  by  example,  and  we  are 
convinced  that  the  progress  of  cremation  in  Germany 
has  been  greatly  aided  by  the  particulars  given  in 
l)ie  Flamme.  The  Cremation  Society  of  Great  Britain 
does  all  that,  with  the  limited  means  at  its  disposal, 
it  can  to  fulfil  the  mission  which  it  lias  undertaken. 


w  hicli 


becoming 

necessary 

advocates 


Tiie  Belgian  Society  issues  La  Cremation, 
ought  to  help  the  cause.  We  ourselves  have  for 
years  past  published  all  the  facts  within  our  reach, 
and  have  sought  to  impress  the  advantages  of 
cremation  on  the  public  mind.  Parts  of  these  articles 
have  often  been  quoted  by  the  general  press.  But 
newspapers,  as  a  rule,  seem  to  be  afraid  that  their 
pages  will  be  defiled  if  they  touch  Hie  subject.  This 
is  not  a  very  dignified  attitude  on  the  part  of  organs 
which  exist  for  the  enlightenment  of  the  public  mind. 
An  honourable  exception  is  the  Referee,  in  which 
Mr.  G.  B.  Sims  (“  Dagonet  ”)  is  not  afraid  to  force 
the  matter  on  the  attention  of  his  innumerable 
readers. 

J  lie  reform  is  one  that  is  bound  to  come  in  time, 
for  already  the  overcrowding  of  cemeteries  in  various 
places  is  a  danger  to  the  public  health,  and  the 
purchase  of  land  for  the  purpose  of  burial  is 
increasingly  difficult,  and  throws  an  un- 
additional  burden  on  the  ratepayer.  The 
of  cremation  have  therefore,  from  every 
point  of  view,  a  right  to  plead  for  the  active  co-opera¬ 
tion  ol  the  leaders  of  thought  in  all  countries  in 
hastening  the  advent  of  this  reform. 

I  lie  list  of  persons  whoso  bodies  have  been 
cremated  at  G  older  s  Green  and  elsewhere  contains 
the  names  of  several  well-known  clergymen  of  dif¬ 
ferent  denominations.  This  fact  encourages  us  to 
hope  that  tiie  pulpit  may  yet  be  used  for  the 
diffusion  of  knowledge  which  closely  concerns  the 
welfare  of  tiie  living  and  can  in  no  way  harmfully 
affect  the  dead.  Cremation,  as  we  have  several 
tunes  shown,  is  not  opposed  to  any  theological 
dogma,  and  is  accepted  in  principle  even  by  tiie 
Roman  Catholic  Church,  which  allows  the  burning 
of  dead  bodies  in  times  of  pestilence.  It  would 
powerfully  aid  tne  acceptance  of  cremation  if  some 
broad-minded  preachers  who  command  public  atten¬ 
tion  would  lay  the  theological  bogey — for  it  is  nothing 
cHe— that  stands  in  the  way  of  reform  in  the  mode 
oi  disposal  of  the  dead.  It  should  be  insisted  upon 
that  nothing  can  lie  more  reverent  than  the  treat¬ 
ment  of  a  body  that  is  cremated.  It  is  never  touched 
by  the  hands  of  those  to  whom  is  entrusted  the  dis¬ 
charge  of  this  last  duty,  and  the  ashes  are  gathered 
with  the  utmost  care  into  the  receptacle  in  which 
they  are  to  remain.  W  hen  we  compare  this  pro¬ 
cedure  with  the  filling  of  a  grave  with  earth,  and 
will)  the  roughness  and  disregard  of  decency  often 
displayed  abroad — where  we  have  seen  a  body  thrown 
out  of  the  coffin  into  a  shallow  grave  and  pressed 
down,  when  covered  only  with  a  thin  layer  of  earth, 
by  the  stamping  of  the  grave-diggers — we  can  only 
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is 


gorge  rises  at  it. 

i/  o ,  r> 

tenderness  of  tlie  feeling 
of  outrage  on  tlie  dead. 


wonder  that  sentiment  should  still  be  generally  on 
the  side  of  burial. 

Cremation  gets  rid  of  all  the  horrors  of  decomposi¬ 
tion  If  these  were  realized  every  one  would  cry  out 
with  Hamlet,  “  How  abhorred  in  my  imagination  it 
»  Mv  gorge  rises  at  it,”  AVe  would  speak  with  ail 

that  sees  in  cremation  a  kind 
Some  feel  that  the  separa¬ 
tion  from  the  loved  one  they  have  lost  is  somehow 
less  complete  when  the  body  is  laid  in  tne  ground  than 
when  it  is  quickly  destroyed  by  fire.  But  this  is,  after 
all,  not  onlv  a  morbid  but  a  selfish  sentiment,  for  it  is 
only  for  the  satisfaction  of  the  survivors.  It  is  surely 
a  treater  outrage  to  the  dead  to  let  their  bodies  rot  nr 
the  ground  than  to  save  them  from  putrefaction  by 
a  flame  which  in  the  most  literal  sense  is  purifying. 
It  is,  we  have  no  doubt,  the  freedom  ensured  by 
cremation  from  loathsome  decay  that  makes  so  many 
artists  and  men  and  women  of  letters  choose  it 
instead  of  burial.  By  all  means  let  the  ashes  he 
buried  with  all  suitable  rites,  and  amidst  surroundings 
likely  to  soothe  the  sorrowing  heart  by  their  beauty. 
Cremation  would  make  it  possible  to  continue  the 
custom  consecrated  by  long  usage  of  burying  m 
churches.  The  state ‘of  things  found  in  some  _  old 
churches  when  vaults  have  been  opened  or  excavations 
have  been  made  has  from  time  to  time  shown  how 
revolting  and  dangerous  this  custom  is  w  hen  bodies  are 


buried  in  the  ordinary  way. 
re  made  in  the  name  of 


w 


THE  ROYAL  SOCIETY  OF  MEDICINE. 

The  King  has  been  graciously  pleased  to  promise  to  open 
the  new  house  of  the  Royal  Society  of  Medicine  of  London. 
The  ceremony  will  take  place  at  3.45  p.m.  011  rl  uesday, 
May  21st,  and  His  Majesty  will  be  accompanied  by  the 
Queen.  A11  address  will  be  presented  to  Their  Majesties 
and  presentations  made.  The  new  building,  which  stands 
at  tlie  corner  of  Wimpole  Street  and  Henrietta  Street,  with 
entrances  into  both,  is  ready ;  tlie  work  of  transferring  and 
arranging  tlie  library  and  completing  the  farms king  will 
be  fully  concluded  before  May  21st,  and  the  building  will, 
we  understand,  be  opened  for  tlie  use  of  Fellows  and 
Members  on  the  following  day. 


Some  years  ago  protests 
hygiene  against  further 
burials  in  Westminster  Abbey;  and,  to  judge  from 
letters  which  appeared  in  the  press,  these  protests  were 
regarded-  by  some  as  impertinent  and  almost  sacri¬ 
legious.  It  is  with  the  greatest  satisfaction,  therefore, 
that  we  noted  that  in  the  cases  of  Sir  Joseph  Hooker 
and  Lord  Lister,  the  offer  of  interment  was  made 
subject  to  previous  cremation.  This  enlightened 
action  of  the  Dean  will  doubtless  have  a  great  in¬ 
fluence  in  disabusing  people’s  minds  'of  the  notion  that 
there  is  something  in  cremation  inconsistent  with 
Christianity.  We  recently  met  with  a  curious  instance 
of  this  prejudice  in  a  review-  which  appeared  in  that 
very  superior  publication,  the  Literary  Supplement  01 
theTimes.  Speaking  of  a  tomb  in  the  Cathedral  in 
Toledo  bearing  the  inscription  II ic  jcicet  ptilvis  et  ctms. 
et  nihil,  the  writer  said  that  w  as  a  strange  sentiment 
to  find  expressed  in  a  Christian  church.  But  what 
more  is  there  besides  the  decaying  remains  of  the 
body  to  be  found  in  any  tomb  ?  We  think  this  worth 
mentioning  as  it  illustrates  the  state  of  mind  that 
engenders^ antagonism  to  cremation.  There  is  an 
irrational  feeling  that  there  is  something  more- 
some  spark  of  the  di vinci  particiila  aerai— which  is 
destroyed  by  cremation.  So  grotesque  a  conception 
may  be  left  to  the  occultists ;  Christianity  does  not 
teach  that  the  soul  dies  with  the  body,  still  less  that 
it  moulders  with  it  in  the  grave.  . 

We  have  laid  some  stress  011  the  theological 
objection  to  cremation  because  it  is  the  most 
powerful.  Tlie  argument  that  the  burning  of  the 
body  destroys  evidence  of  crime  has  a  certain  weight : 
but  this  is  counterbalanced  by  the  number  and 
stringency  of  the  regulations  that  must  be  complied 
with'  before  permission  is  granted  for  the  cremation 
of  a  body.  No  precaution  can  absolutely  prevent 
the  possibility  of  a  crime  remaining  undetected. 
But  it  may  confidently  be  affirmed  that  by  the  pro¬ 
visions  of  the  Cremation  Act  of  1902  and  the  Regula¬ 
tions  of  1903  that  risk  has  been  reduced  to  a 
minimum.  Cremation  is  a  far  greater  protection  to 
the  public  than  the  ordinary  system  of  death  certifica¬ 
tion,  which,  lax  as  it  is  in  its  provisions,  is  still  moie 
laxly  carried  out  in  practice. 


UNDER-PAYMENT  OF  WOMEN  MEDICAL  OFFICERS. 

The  report  iii  the  Bristol  Times  and  Mirror  of  April  19tli 
of  a  meeting  of  the  Health  Committee  of  the  city  on  the 
previous  day  affords  evidence  of  the  success  of  the  action 
taken  by  the  Bristol  Division  of  the  British  Medical  Asso¬ 
ciation  and  the  Association  of  Registered  Medical  Women 
in  respect  of  the  proposal  of  the  Health  Committee  to 
obtain  the  services  of  a  woman  doctor  as  inspector  of 
raid  wives  and  ladv  health  visitors  on  terms  regarded  by 
the  profession  as  unfair  and  unreasonable.  The  meeting 
was  held  for  the  purpose  of  making  an  appointment  to  this 
newly  instituted  office,  but  as  soon  as  the  proceedings 
commenced  it  appeared  that  protests  against  the  terms 
of  tlie  appointment  bad  been  received  from  both  tlie  bodies 
mentioned,  that  none  of  tlie  ladies  practising  medicine 
within  the  area  bad  applied,  and  that  m  all  only  two 
candidates,  both  ladies  from  other  towns,  bad  sent  in  their 
names.  These  two  ladies,  Dr.  0.  M.  Kerby  of  Imlbourn, 
Cambridge,  and  Dr.  B.  Game  of  Rotherham,  were  both 
in  attendance,  and  each  in  turn  was  interviewed  by  the 
committee.  Both  ladies,  however,  indicated  that  they  had 
iust  learnt  that  a  warning  notice  against  tlie  appoint¬ 
ment  had  been  issued  by  the  British  Medical  Associa¬ 
tion.  and  each  expressed  her  inability  to  accept  any 
appointment  the  terms  of  which  were  considered 
improper  by  the  Associations  to  wlucli  she  belonged. 
An  endeavour  was  made  to  persuade  them  that  tlie 
views  of  these  bodies  were  wrong,  and  that  tlie  kouis 
of  duty  would  really  be  quite  short,  but  neither  nudged 
from  the  very  sound  position  taken  up.  The  not  out¬ 
come,  therefore,  was  that  the  committee  decided  to 
reconsider  tlie  whole  question  of  the  appointment.  These 
two  ladies  are  both  to  be  congratulated  on  the  promptitude 
with  which  they  made  up  their  minds  to  withdraw  then- 
candidature,  and  on  the  resolution  they  showed  m  resisting 
persuasion.  They  were  already  entangled  in  the  spicier  s 
web,  and  might  well  have  been  gobbled  up  altogether. 
That  one  or  tlie  oilier  would  have  been  gobbled  up  had  not 
both  firmly  withdrawn  from  the  threshold  of  the  parlour 
we  have  no  doubt,  for  we  have  yet  to  learn  of  any  nice  tea 
appointment  in  which  the  amount  of  work  exacted  is 
habitually  less  than  that  suggested  by  the  official  terms  o 
appointment.  In  this  particular  case  the  appointment  as 
represented  in  the  committee's  advertisements  was  a  “part- 
time”  office  at  £100  a  year,  but  the  duties  as  laid  down  in 
the  form  of  application  were  as  follows:  ‘’  To  act  under 
the  direction  of  the  medical  officer  of  health  in  supei  using 
the  work  of  the  mid  wives,  and  of  the  lady  health  visitors, 
and  of  such  other  helpers  as  may  be  provided  by  voluntary 
organizations  with  tlie  approval  of  tlie  Health  Committee. 
The  work  was  further  particularized  by  stating  the  hours 
on  duty.  These  were  “  half  day’s  service  on  three  days  a 
week,  and  office  attendance  on  the  other  three  days.’  An 
attempt  to  obtain  tlie  services  of  a  medical  woman  for 
such  a  post  in  return  for  £100  a  year  is,  to  say  the  least  o 
it,  enterprising,  while  probably  no  one  but  the  proverbial 
marine  would  accept  tlie  suggestion  made  m  committee 
that  the  duties  only  meant  ten  or  twelve  hours  work  a 
week. 
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A  PIGMENTARY  NOSTRUM. 

A  short  time  ago  n  correspondent  in  the  West  of  England 
wrote  to  us  to  say  that  lie  was  familiar  with  people  looking 
black  <>r  purple  from  ill-suppressed  passion,  or  crimson  from 
nervous  blushing,  yellow  as  a  guinea  from  jaundice,  white 
on  seeing  a  ghost,  or  green  from  envy,  lmt  he  had  not 
until  lately  known  "half  the  people  of  a  low  11  ”  to  pass  water 
of  a  dark  grass-green  colour.  It  was  early  ascertained 
that  this  striking  phenomenon  followed  upon  the  inges¬ 
tion  of  "Do  Mitts  kidney  aud  bladder  pills,’’  samples 
of  which  appear  to  have  been  distributed  bv  the.  pro- 
prietors.  With  the  samples  was  given  a  leaflet  talking 
about  the  thousands  of  deaths  every  year  from  Bright’s 
disease,  and  suggesting  that  these  pills  would  counteract 
the  effects  of  the  deadly  uric  acid  poison  and  keep  the 
kidneys  well.  The  leaflet  stated  that  the  pills  like¬ 
wise  "assist  in  regulating  the  urinary  system,  and 
cleanse  the  kidneys,  gently  helping  them  to  filter  out 
itrineous  (tic)  poisons  from  which  rheumatism  arises.” 
The  pills  “are  compounded  especially  to  reach  and  help 
diseased  kidneys,  and  wit-li  the  cause  removed  there  can 
he  no  backache  and  no  weak  hack.”  “  Results,”  the 
leaflet  says,  “are  shown  after  u  few  doses  have  been 
taken.  But  the  pills  should  ho  continued  for  several 
weeks,  especially  in  severe  cases.”  One  result  is,  as  the 
pamphlet  says,  “  the  urine  becomes  a  bluish  or  greenish 
color,  according  to  the  condition  of  the  urine,”  and  this, 
we  are  told,  “  shows  that  one  of  .  the  ingredients,  which  is 
an  excellent  antiseptic,  is  acting  properly.”  As  w  e  subse¬ 
quently  received  a  similar  communication  from  a  different 
part  of  England,  it  seemed  worth  while  to  submit  the  pills 
to  chemical  analysis,  when  it  w  as  found  that  they  con¬ 
tained  a  blue  dye  agreeing  in  its  characters  with  methylene 
blue,  which  it  appears  to  be;  the  pills  also  contained  oil  of 
juniper,  small  quantities  of  a  bitter  substance  and  a  taste¬ 
less  lesin,  and  a  good  deal  of  kieselguhr.  The  methylene 
blue  clings  obstinately  to  the  other  solid  ingredients,  so 
that  the  bitter  substance  and  resin  'could  not  be  obtained 
in  a  pure  state,  and  showed  no  characters  by  which  they 
could  he  identified.  A  specimen  of  urine  was  ex¬ 
amined  from  one  recent  case:  the  patient  was  a  man, 
aged  j2,  who  said  that  lie  had  suffered  from  pain  between 
the  shoulders,  and  slight  pain  in  the  loins  occasionally, 
and  had  felt  sleepy  and  heavy  during  the  day.  The  pills, 
he  said,  were  brought  round  from  door  to  door  in  small 
packets  containing  six,  and  lie  took  four.  \\  hen  lie  came 
under  treatment  he  complained  of  vague  abdominal  pains, 
his  temperature  was  98  I and  the  urine  of  greenish  tint. 
This  green  tint  would,  of  course,  be  accounted  for  by  the 
excretion  of  methylene  blue.  The  sample  of  urine  was 
normal  in  other  respects :  it  had  a  specific  gravity  1008,  a 
slight  acid  reaction,  and  contained  no  sugar  or  bile  pig¬ 
ments.  The  methylene  blue,  whether  added  for  that 
purpose  or  not,  is  certainly  calculated  to  impress  the 
person  taking  the  pills,  and  to  serve  as  a  rather  ingenious 
advertisement  of  the  nostrum.  When  methylene  blue  is 
taken  iu  sufficient  doses  the  faeces  also  become  blue  ou 
exposure  to  air,  an  observation  which  would  bo  likely  still 
further  to  impress  tin'  patient. 

A  NATIONAL  HEALTH  WEEK. 

rl  m:  movement  for  the  establishment  of  a  national  heal  th 
week,  to  which  Professor  Bostock  Hill  drew  attention  by  a 
letter  in  our  issue  for  March  30th,  attains  its  first  fruition 
ne\L  week.  The  arrangements  made  by  the  central  com¬ 
ma  tee.  of  which  Professor  Bostoek  Hill,  President  of  the 
Society  of  Medical  Oflict  rs  of  Health,  and  Mr.  A.  .T. 
Martin,  President  of  the  Institute  of  Sanitary  Engineers, 

•ti e  respectively  chairman  aud  honorary  secretary,  are  to 
come  into  operation  next  Sunday;  the  proceedings  will 
extend  over  the  six  following  days.  Every  endeavour  w  ill 
lx-  made  to  focus  public  attention  on  questions  of  hygiene 
..ml  sanitation,  personal  and  domestic.  The  object  is  to 
arou.se  intelligent  interest  in  health  even  among  the  more 
thoughtless  and  ignorant  members  of  the  community,  and 


to  secure  increased  support  for  local  health  authorities 
and  voluntary  societies  for  the  promotion  of  the  physical 
well-being  of  the  population.  Representatives  of  the  better 
know  n  of  all-such  societies  are  on  the  committee,  and  tho 
movement  lies  th  support  of  a  large  number  of  public 
authorities,  of  members  of  the  medical  profession,  includ¬ 
ing  medical  officers  of  health,  of  mayors  of  metropolitan 
boroughs  and  the  larger  provincial  towns,  and  of 
.  lenes  As  an  example  of  the  steps  iu  view  may 
be  quoted  some  of  tlie  arrangements  made  by  the 
committee  which  represents  the  movement  in  tho 
borough  o'  St.  Marylebonc.  This  committee,  w  hose  chair¬ 
man  is  I),-.  Charles  Porter,  M.0.H.,  includes  Sir  Thomas 
barlow  aud  Sir  Lauder  Brim  ton  ;  it  lias  secured  that  a 
great  variety  of  health-aiming  enterprises  should  he  thrown 
open  to- inspection  by  the  general  public  on  one  or  other 
day  of  the  week,  ranging  from  the  Middlesex  Hospital 
and  the  Borough  Council  Cleansing  Station  and  Baths  to 
the  Infant  <  onsultations  maintained  by  the  St.  Marvlebono 
Health  Society  and  the  Mothers’  Club  in  Church'  Street. 
Popular  lectures  accompanied  by  cinematograph  and  other 
lantern  demonstrations  arc  to  be  given  on  various  even- 
Wv  the  lecturers  including  l)r.  F.  M.  Sandvith,  Dr. 
Dickinson  Berry,  Dr.  Squire.  Dr.  Sutherland,  and  Dr. 
W  a  bs  (who  w  ill  deal  with  tho  care  of  the  teeth).  The 
St  Marylebmic  Health  Society  has  also  arranged  to 
bold  its^-xth  annual  meeting  during  the  same  week. 

1  he  sermons  at  the  principal  churches  on  Sunday 
will  include  hygiene  in  their  purview;  special  health 
talks  will  take  place  at  mothers’  meetings,  girls’  clubs 
men’s  meetings,  and  tho  boys’  brigades  in  the  fourteen  or 
fifteen  parishes  included  in  the  borough,  and  a  gymnastic 
display  will  be  given  by  a  working  girls’  club.  The 
arrangements  w  ill,  no  doubt,  vary  largely  in  different  areas, 
but  some  degree  of  success  for  the  movement  seems  certain 
wherever  it  lias  been  taken  up.  As  evidence  of  the  sound 
basis  of  the  movement,  and  as  an  augury  of  the  perman¬ 
ence  of  the  position  of  a  national  health  week  among  the 
regular  events  of  each  year,  it  may  be  noted  that  it  seems 
to  have  been  agreed  between  the  central  and  local  com- 
mis. tees  that  both  sensationalism  and  controversial  topics 
snail  be  avoided  in  making  the  arrangements. 

THE  HOSPITAL  SHIP  “MEDIATOR.” 

lui:  Navy  Estimates  recently  issued  show  that  it  is 
expected  that  the  hospital  ship  Mediator,  designed  by 
Sii  Philip  Matts,  K.C.B.,  will  bo  completed  durin<T  the 
financial  year  1913-14.  She  is  to.be  built  by  contract,  and 
the  sum  to  be  expended  upon  her  in  this  financial  year 
(1912-13)  is  £68,838.  including  £34.000  for  hull,  fittings, 
aud  equipment,  and  1:30,000  for  propelling  and  other 
machinery.  The  details  of  the  cost  of  completing  her 
are  not  yet  ready.  She.  will  be  a  vessel  of  5,000° tons, 
turbine  propelled,  and  having  a  speed  of  between  twelve 
and  fifteen  knots:  she  will  have  a  wireless  telegraph 
installation,  and  a  number  of  boats,  motor  and  others,  for 
the  transference  of  the  sick  and  wounded.  From  tho 
general  wards  patients  will  be  transferred  by  electric  lifts 
to  the  operating  theatres  to  w  hich  preparation  rooms  will 
be  attached.  There  will  be  a  laboratory  and  bacteriological 
room,  an  ophthalmic  room,  a  dental  room,  a  padded  room 
ample  batli  accommodation,  a  steam  laundry  with  dis¬ 
infector,  an  incinerator  for  soiled  dressings,  and  a  mortuary. 
Isolation  wards,  capable  of  dealing  simultaneously  with 
three  01  four  types  ol.  infectious  disease,  will  be  provided. 

1  he  medical  staff  in  peace  will  consist  of  four  medical 
officei  s  and  twenty-nine  sick-bcrth  men  ;  in  war  there  w  ill 
lie  nine  medical  officers  and  forty-seven  siek-berth  men  ; 
in  addition  there  will  be  a  staff  of  cooks  and  special 
arrangements  for  cooking  for  the  sick, 

THE  CONJOINT  BOARD  IN  ENGLAND. 

i’uK  offices  of  the  Conjoint  Board  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  w  ill  be,  moved  to  the  new  Ex¬ 
amination  Hall,  8  to  11,  Queen  Square,  Bloomsbury,  oa 
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Saturday  next,  from  which  date  all  business  connected 
with  the  Examinations  of  the  Board  and  tlm  diploma  of 
Fellow  and  Licence  in  Dental  Surgery  of  the  Royal 
College  nf  Surgeons  will  be  transacted  in  the  new 


building. 


AUSTRALIAN  INSTITUTE  OF  TROPICAL  MED  CINE. 

In  this  issue  is  published  an  advertisement  by  the 
Australian  Institute  of  Tropical  Medicine  inviting  appli¬ 
cations  in  connexion  with  the  appointment  of  three 
new  officers,  one  to  be  a  laboratory  expert  capable 
of  taking  charge  in  the  absence  of  the  director,  the 
second  to  be  an  expert  in  tropical  hygiene  and  epi¬ 
demiology,  and  the  third  to  be  a  biochemist.  This  is 
the  outcome  of  the  large  increase  of  endowment  recently 
granted  by  the  Commonwealth  Government.  Extensive 
new  laboratories  are  in  process  of  erection  at  Townsville, 
Queensland,  and  special  wards  have  already  been  equipped 
in  the  Townsville  Hospital.  The  first  report  of  the 
Director,  Dr.  Anton  Breinl,  is  full  of  hopeful  augury.  A11 
Australian  diploma  of  Tropical  Medicine  is  being  estab¬ 
lished  simultaneously  by  the  universities  of .  Sydney, 
Melbourne,  and  Adelaide,  the  bulk  of  the  teaching  being 
entrusted  to  the  institute.  The  affairs  of  the  institute  are 
supervised  by  a  committee,  including  representatives  of 
the  Governments  of  the  Common weatli  and  of  Queensland, 
and  the  universities  of  Sydney,  Melbourne,  Adelaide,  ar.d 
Brisbane. 


DYSENTERY  IN  FIJI. 

In  a  report  to  the  London  School  of  Tropical  Meuicinc 
Dr.  P.  H.  Balir  states  that  the  epidemic  dysentery  m 
Fiji  is  of  bacillary  origin ;  bacilli  morphologically  and 
culturally  identical  with  Shiga’s  and  Flexners  bacilli 
were  isolated  from  the  stools,  and  at  the  necropsies  of 
such  cases  in  1910.  Other  bacilli,  morphologically  similar 
but  giving  an  atypical  reaction  with  various  sugars, 

were"  also  obtained.  No  special  strains  were  found 
to  be  connected  with  special  clinical  types  .of  the 
disease.  The  sugar  reactions  of  the  bacilli  were 

ultimately,  after  long  subculture,  found  to  be  variable 
and  inconstant;  the  reactions  as  regards  manuitc 

and  dextrose,  however,  remained  constant.  Clinically, 
cases  of  all  degrees  of  severity  were  met  with,  but  they 
could  be  classified  into  three  main  types  namely,  the 
mild  or  catarrhal,  the  acute  or  ulcerative,  and  the  toxic 
or  fulminant.  In  some  instances  attacks  of  dysentery 
carried  off  patients  suffering  from  chronic  wasting  dis¬ 
eases.  such  as  tuberculosis.  An  epidemic  of  this  bacillary 
dysentery  would  seem  to  be  an  annual  occurrence  111 
Suva,  the  capital  of  Fiji,  the  season  corresponding  with 
the  period  of  greatest  heat  and  greatest  aggregate  rain¬ 
fall,  and  there  is  some  evidence  that  house-flies  act  as 
spreaders  of  the  disease.  As  regards  treatment,  the  best 
results  were  obtained  by  the  use  of  a  polyvalent  anti- 
dysenteric  serum. 


The  250th  anniversary  of  the  foundation  of  the  Royal 
Society  is  to  be  commemorated  by  a  series  of  meetings  and 
entertainments  to  occupy  the  week  beginning  July  15tli. 
A  number  of  foreign  visitors  will  be  invited,  and  the  first 
four  days  will  be  spent  in  London  ;  on  Friday,  July  19tli, 
visits  will  be  paid  to  the  Universities  of  Oxford  and 
Cambridge. 

The  Surgical  Section  of  the  Royal  Society  of  Medicine 
is  arranging  a  large  exhibition  of  museum  specimens  of 
aneurysm, "  collected  from  the  various-  metropolitan 
museums,  which  will  be  held  on  the  occasion  of  the 
meeting  of  the  Section  on  Tuesday  afternoon,  May  14th 
Professor  Gilbert  Barling  will  subsequently  (at  5.30  p.m.) 
open  a  debate  on  the  surgical  treatment  of  aneurysm. 


the  insurance  scheme. 

STATE  SICKNESS  INSURANCE  COMMITTEE 

Sixth  Meeting. 

The  sixth  meeting  of  the  State  Sickness  Insurance 

Committee  was  held  on  April  18th. .  .  ,  ,, 

Mr.  T.  Jenner  Verrall  was  m  the  chair,  and  the 
members'  present  were:  England  and  Wales:  Dr. 

K.  Mi  Beaton  (London),  Dr.  John  Brown  (Baeup  , 

Dr.  T.  M.  Carter  (Westbury-on-Trym),  Mr.  E-  J- 
Domville  (as  Chairman  of  the  Public  Health  Corn 
mittee),  Dr.  S.  Hodgson  (Salford),  Dr.  R.  E.  H°"e 
(Middlesbrough),  Miss  Ivens,  M.S.  (Liverpool),  I  . 
Constance  E.  Long  (London),  Dr.  R.  A.  Lystei  4 
Chester),  Mr.  James  Neal  (Birmingham),  Dr.  James 
Pearse  (Trowbridge),  Dr.  F.  M.  Pope  (Leicester).  Di. 

E.  O.  Price  (Bangor),  Dr.  W.  Johnson  Smyth  (Bourne* 
month),  Dr.  D.  G.  Thomson  (Thorpe,  Norwich),  Di. 

D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London), 
Dr  A.  H.  Williams  (Harrow  on  the  Hill),  Mr.  K.  tl- 
Willock  (Croydon).  Scotland:  Dr  J.  Adams  (Glasgow), 
Dr.  Bruce  Goff  (Bothwell),  Dr.  R.  McKenzie  Johnston 
(Edinburgh).  Ireland  :  Dr.  J.  S.  Hailing  (Lnrgan). 
Ex  Officio  :  Dr.  E.  J.  Maclean,  Chairman  of  Representa¬ 
tive  Meetings  ;  Dr.  E.  Rayner,  Treasurer. 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  Professor  Saundby,  President ;  Dr.  J.  A 
Macdonald,  Chairman  of  Council;  Dr.  J  .  W  Kidd  jDubbn), 
Dr.  Muuro  Moir  (Inverness),  and  Mr.  D.  J.  Williams, 

F. R.C.S.  (Llanelly).  .  ,  , 

We  arc  enabled  to  publish  the  following  account  of 

the  proceedings  in  anticipation  of  the  preparation  and 
confirmation  of  the  minutes: 

New  Members  of  the  Committee.  j 
The  Committee  was  authorized  by  the  Representative 
Meeting  to  co-opt  not  more  than  four  additional  members; 
three  such  members  have  already  been  co-opted,  and  it 
was  resolved  to  exercise  tlie  power  to  co-opt  one  more 
member.  Dr.  IT.  F.  Oldham,  of  Morecambn,  North 
Lancashire,  was  elected. 

A  letter  from  Dr.  R.  J.  Johnstone,  one  of  the  repie- 
sontatives  of  Ireland  on  the  State  Sickness  Insurance 
Committee,  representing  the  Munster  and  Ulster  Branches, 
was  read  notifying  his  resignation  from  the  Committee, 
and  the  Chairman  of  Representative  Meetings  undertook 
to  arrange  for  the  election  of  a  representative  of  those 
Branches  in  his  place. 

Mode  and  Rate  of  Remuneration. 

The  further  consideration  of  the  minutes  of  the 
Remuneration  Subcommittee,  which  had  not  been  con¬ 
cluded  at  the  last  meeting  of  the  Committee  (British 
Medical  Journal,  April  20th,  p.  918),  was  resumed.  The 
recommendation  under  consideration  was  the  services 
which  were  considered  to  be  extras.  The  Committee 
considered  carefully,  and  adopted  a  further  list  oi 
extras  based  in  general  on  the  suggestions  made  to  the 
Representative  Body. 

The  Committee  resolved  to  call  the  attention  of  the 
Commissioners  to  the  following  points  : 

Special  visits— that  is,  visits  made  in  response  to,  and  on 
the  same  day  as,  calls  received  after  10  a.m.,  or  made  on 
Sundays  at  the  desire  of  the  insured  person— should  bo 

^To^the  question  of  the  definition  of  the  word  “  mis¬ 
conduct  ”  occurring  in  Subsection  14  (4) : 

Where,  under  any  such  rule  as  aforesaid,  payment  of  sickness 
or  disablement  benefit  is  suspended  on  the  ground  that  the 
disease  or  disablement  lias  been  caused  by  the  misconduct  of  t  ie 
person  claiming  the  benefit,  such  person  shall  not  iheieby 
become  disentitled  to  medical  benefit, 

and  to  the  question  of  the  desirability  or  otherwise  of  any 
of  the  diseases  in  the  definition  being  held  to  be  an  extra. 

To  the  present  procedure  of  friendly  societies  in  ad¬ 
mitting  new  members  without  any  medical  examination 
and  its  effect  011  the  arrangements  to  be  made  with  medical 
practitioners  for  attendance  and  treatment,  with  a  recom¬ 
mendation  that  there  should  be  a  fee  for  a  medical 
examination  of  an  insured  person  desirous  of  joining  an 
approved  society. 


Arr.tr,  Tgr2.] 
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1  n thefnet  that  (lie  Association  hail  approved  the  prin- 
ci|)Ji:  or  compensation  of  medical  practitioners  in  can  s 
whcio  a  loss  of  goodwill,  etc.,  has  been  proved. 

M  ITERXITY  IlKMTir  VXD  OBSTETRIC  LnsTRUi  1'IOV. 

1  lio  Committee  had  a  conference  with  the  President, 

*  tu~  Honorary  Secretaries.  Dr. 


Hr.  A.  11014th,  and  one  of  tl 

Vi.  W.  II.  Tate,  of  the  Obstetrical  and  Gynaecological 
occuon  of  tho  Koyal  Society  of  Medicine,  w  ith  reference 
toil,,:  probable  effect  of  the  provisions  as  to  mateniity 
benefit  continued  in  the  Insurance  Act,  and  in  the  Model 
Junes  issued  by  the  Insurance  Coimnissiojicvs  (Burrjsii 

Mkuu-al  Journal,  SwpMisiKXT.  .March  16th.  p.  316 1  upon 

the  teaching  of  clinical  midwifery.  Dr.  Kouih  stated  that 
thi-  Section  had  been  in  communication  with  the  National 
insurance  Commissioners,  England,  with , reference  to  the 
meaning  and  intention  of  the  Model  K.dis,  and  that 
tne  Commissioners  had  suggested  an  interview  betweeu 
representatives  of  the  Obstetrical  and  G\  nueeoloaje.al 
.Section  of  the  Royal  Society  of  Medicine  and  one  or  move 
oi  the  Commissioners  for  the  purpose  of  considering  the 
various  aspects  of  the  matter  involved.  Dr.  Houilf  said 
that  before  accepting  this  invitation  the  Section  desired 
to  loam  the  views  of  the  State  Sickness  Insurance 
Committee. 

Dr.  Routh  pointed  out  (1)  that  under  the  Mi  d  ;1  Rules  a 
member  of  an  approved  society  was  not  entitled  to  mater¬ 
nity  benefit  in  respect  of  bis  wife  if  she  were  an  inmate  of 
any  workhouse,  hospital,  asylum,  convalescent  home,  or 
infirmary,  supported  by  any  public  authority,  out  of  any 
public  funds,  or  by  a  charity  or  voluntary  subscriptions,  or 
institution  approved  for  the  purposes  of  sanatorium  benefit: 
<“)  that  the  wife  or  widow  of  an  insured  person  in  respect 
of  whom  maternity  benefit  was  payable  must  be  attended 
in  her  confinement  either  by  a  duly  qualified  medical 
practitioner  or  by  a  duly  ce  •titled  midwife,  she  herself 
selecting  any  person  with  either  qualification  for 
the  purpose  ;  and  (3)  that  under  Section  18  un¬ 
married  women,  if  employees  and  insured  under  the 
Act,  could  obtain  similar  maternity  benefit  under  similar 
conditions.  The  question  which  specially  interested 
the  Section  of  the  Royal  Society  of  Medicine,  which 
contains  among  its  members  almost  all  the  teachers 
of  clinical  midwifery  in  London  and  the  provinces  of 
Eu<»];in<l,  was  that  the  rules  appeared  to  imply  that  the 
maternity  benefit  would  not  be  given  to  the  husband  or  to 
am  insured  woman  if  the  woman  were  attended  in  her 
confinement  by  a  medical  student.  He  said  that  last  year 
m  London  alone,  within  certain  definite  areas  around 
the  general  hospitals,  1,150  women  were  attended  in 
confinements  by  400  students  under  the  general  super¬ 
vision  of  duly  qualified  medical  practitioners.  It  was  con¬ 
tended  tuai  if  in  future  the  attendance  of  such  students 
upon  these  confinements  involved  the  loss  to  the  husband 
or  the  woman  of  maternity  benefit,  such  women  would 
largely  be  attended  by  certified  midwives  and  the  facilities 
by  which  medical  students  now  obtain  clinical  experience 
of  parturition  and  the  lying-in  period  w  ould  be  very  largely 

In  reply  to  questions  Dr.  Routh  said  that  it  w  as  esti¬ 
mated  that  the  proportion  of  wives  of  insured  persons,  or 
women  themselves  insured,  among  those  so  attended  would 
c  largo.  About  2,000  parturient  women  were  received 
aunualh  as  in-patients,  and  remained  011  the  average  about 
torn  teen  days.  Dr.  Routh  added  that  the  Council  of  the 
.  fiction  regarded  favourably  the  follow  ing  suggestions  for 
meeting  the  difficulties  mentioned: 

1.  I  hat  poor  women  should  lie  given  clearly  to  under¬ 
stand  that  if  they  enter  maternity  hospitals  for  their 
confinement  the  benefit  will  be  paid  to  their  dependents. 

2.  J  hat  women  attended  by  students  and  pupil  mid- 
wives  in  the  extern  department  of  a  hospital  under  the 
supervision  of  qualified  medical  men— that  is,  the  hospital 
stall  should  be  regarded  as  attended  by  qualified  medical 
men,  and  should  lie  eligible  for  maternity  benefits. 

it  was  pointed  out  by  members  of  the  Committee  that 
jie  Commissioners  were  bound  to  safeguard  the  right  of 
,  '.'?man  hers^f  to  select  a  duly  qualified  medical 

practitioner  or  a  duly  certified  midwife,  but  generally  the 
Committee  were  in  sympathy  with  the  view  of  the 
.  ection  of  the  Royal  Society  of  Medicine  as  to  attendance 
y  medical  students  and  pupil  midwives,  and  expressed 
ic  opinion  that  an  interview  with  the  Commissioners 
might  be  useful. 


•Ibr-’T  Advisory  Committee. 

Jf  was  reported  that  the  meeting  of  the  .Joint  \dvisorv 
Committee,  summoned  for  April  26th.  had  been  postponed 
and  votdd  probably  not  be  held  until  a  fortnight  after  that 

'  ,  The  Committee  expressed  its  readiness  to  meet  in  con. 

!  ferenco,  immediately  before  the  first  meetiim  0f  the 
.  Advisory  (  omimttee,  those  medical  members  of  the 

w  Whn  lia,i  uot  been  nominated  by 
t.K  Isritish  Medical  Association,  ^ 

The  letter  from  the  Joint  Committee  of  National 
Insurance  (  ommissioners  m  reply  to  that  addressed  to 
the  <  ommissioners  on  April  12th  (Wish  Medial 

X-  ?°fch’  ih  917)  "as  roa(1-  Tho  reflation 

•  *  H.  •  cairfi  bickno.'.s  Insurance  Committee  at  its  meeting 

on  March  14th  (British  Medical  Journal,  March  23rd 
p.  696)  to  the  effect  that  the  policy  of  the  Committee 
should  be  to  arrange  direct  negotiations  with  the  Insurance 
Commissioners  as  and  when,  in  the  opinion  of  the  Com¬ 
mittee,  occasion  arises,  was  considered,  and  it  was  resolved 
mat  at  its  next  meeting  the  Committee  should  draw  up 
a  f  urther  letter  to  the  Insurance  Commissioners  eallim>- 
attention  to  the  above  statement  of  policy. 

Next  Meeting. 

1  Tt  m'T  T?\Ved  tluit1tho  next  meeting  of  tlie  Committco 
should  be  held  on  April  25th. 


National  Medical  Union, 

^  imposed  Public  Medical  Service. 

-y,r-  ’  •  K-  Waltenberg,  M.A.Oxon.,  Honorary  Secretary 
°f  the  Iress  Committee  of  the  National  Medical  Union, 

POM,  ■'  qi»0"'i  me  *°  cTect  a  mistake  in  yours  of  dm 
2Ufcli,  p.  918,  where  tlie  Chairman  of  the  Subcommittee  is 

reported  to  have  said  that  “the  National  Medical  Union 
md  m  preparation  a  scheme  based  upon  payment  f'or 
attendance,  tor  the  organization  of  a  Public  Medical  -Ir¬ 
vine- under  tlie  control  of  the  profession,  for  use  in  lie 
event  of  the  medical  benefit  under  the  National  Insurance 
Act  being  suspended,  and  added  that  he  understood  that 
the  scheme  would  shortly  be  submitted  for  tlie  consider- 
,  e  .ate  Sickness  Insurance  Committee.” 

I  he  fact  is  that  there  are  three  such  schemes  before  the 
National  Medical  Union.  So  far  none  of  them  lias  satis- 
hed  the  views  of  the  executive.  It  is  therefore  premature 
to  expect  one  with  the  imprimatur  of  the  union  or  some  of 
the  executive  of  that  union  to  be  laid  before  the  State 
bieimegs  Insurance  Committee  or  any  other  organization. 


JHrMrai  Jitffrs  tit  |3arHanu'itb 

[I  rom  our  Lobby  Correspondent. J 

Insurance  Act. 

The  Administration  of  the  National  Insurance  Act. 

Ox  April  18th.  on  the  motion  to  get  the  Speaker  out  of  the 
chair  on  the  Civil  Service  Estimates,  Air.  Rupert  Gwvnno 
moved  a  resolution  expressing  general  disapproval  oi'  the 
methods  adopted  and  the  steps  taken  to  bring  into  opera¬ 
tion  J  art  1  of  the  National  Insurance  Act.  and  tlie  opinion 
that,  owing  to  the  delay  in  establishing  the  Advisory  Com¬ 
mittee  and  framing  regulations,  in  establishing  the  fnsur- 
anee  Committees  and  District  Committees,  and  in  makiim 
arrangements  for  providing  medical  benefit  and  otherwise! 
the  date  of  tlie  commencement  of  Part  I  of  the  Act  ought 
to  be  deferred.  In  reply  to  a  challenge  made  by  Mr. 
<rwyi',le  earI.v  1,1  bis  speech,  the  Financial  Secretary  to 
the  Treasury  (Mr.  Masterman)  said  that  tlie  w  hole  parlia¬ 
mentary  responsibility  for  any  executive  action  of  tho 
(  ommissioners  was  accepted  by  tlie  Chancellor  of  tho 
Lxchequer.  Mr.  G Wynne  contended  that  this  would 
amount  to  this:  that  matters  which  were  not  discussed  by 
the  House,  but  left  to  the  Insurance  Commissioners  to 
determine,  were  in  fact  to  be  determined  by  the  Chan¬ 
cellor  of  the  Exchequer.  Mr.  G Wynne  protested  that 
attempts  had  been  made  to  make  party  capital  out  of  tho 

Tho  motion  was  seconded  by  Sir  Philip  Magnus,  who 
directed  bis  attention  to  the  question  of  the  arrangement 
so  far  inaA«  with  ronrni-d  to  medical  benefit.  He  said  that 
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co-operation  it  ^  Insurance  Council, 

the  meeting  o  the  ^Ush  Mo^  ^  Brjtish  Medical 

reported  in  t  •  401,  ancl  said  that  the  resolu- 

dOURNAL  ot  A  pill  ddtii,  p.  H  ,  tod  to  this,  that  the 
tionsthen  adopted  _  practical  y  to  contract  out  ot 

medical  p»te« fcT  fecauSuvS impossible  to  work 
tlie  machinery  "  L  ’  .  , ,  ,  , ,  | ]  remembered  that 

»•  .  aniemtoent  to  the  Insurance  Bill, 

August  lastl  moved  an.  the  cardinal 

noth  the  object  °f  eg3c°i“rotession,  and  regarded  by 

to  come  "nt  e  present  moment  the  medical  pro- 

ssH  Sri  zsrs&i  t.-sj? 


.  i-nrted  I  venture  to  say  further 

have  not  yeu  been  g13-1^6  -  }  a<lopted  by  the 

that  if  these  amendments  had  then  oeen  au  I  y 

rinncellor  of  the  Exchequer,,  this  Act,  so  mi  1  J’ 

Lnaneeuo  iu  iiave  been  m  operation  a  long 

medical  benefits  g  •  .jj  have  had  the  whole  of  the 


i ;,-.q  1  i-vrotessionwiiiiiiu  ^  ^  .  .  v  ,  n 

iUtne^/^S^faa^a  se^^nent'lias 

tliey^re  wtuin^to^mopei^te^Wliat^tas  been  cW  Large 
theyaiewnim  i  expended,  innumerable  com- 

S§d  afe 

able  to  work  this  part  of  the  Act  are  not  in  co-operation 

with  it  at  all.  At  ^bJhopr^“^e“°“fCnthe  medical 

profession°has  not^^en  settled  cither  in  the  Act  or  by  the 
Commissioners.  I  think  it  ought  To  be  ^  ^ 

verv  actuarial  calculations  on  which  the  bill  is  based  u  1 
mobahlv  be  found  to  be  entirely  inaccurate,  because  they 
have  proceeded  on  the  assumption  that  the  members  ot 
the  medical  profession  will  be  willing  to  give  medical 

attention  for  less  sums  than  they  are  ^P^^/Sh 
I  dii.ve-  only  recently  been  informed  that  a  vei  j  mncii 
'  larger  sum  of  money  than  that  which  has  been  calculate  !, 
arnlunt  im  to  more  than  hundreds  of  thousands  of  pounds 
whl  be  required  to  satisfy  the  legitimate  requirements 
of  the  medico  1  profession  before  this  Act  can  be  brought 
into  oneration.  Perhaps  the  Financial-  Secretary  to  the 
Treasury  will  be  able  to  tell  us-and  the  information 
T  seeking  would  really  be  useful  to  the  medical 

i  am  seem  „  Chancellor  of  the  Exchequer 

profession  whctliei  >  „„  pnn  ADO  snrnlus 

intends  to  devote  a  portion  of  the  £6,000,UUJ  suiplus 

which  he  has  at  present  in  his  pocket  to  provide 
sufficient  remuneration  for  members  of  the  medical • -pro¬ 
fession  to  enable  this  Act  to  come  into  full  operation. 
Sir  Philip  Magnus  then  referred  to  the  correspondence 
which  hS  passed  between  the  State  Sickness  Insurance 
Committee  of  the  British  Medical  Association  and  tl  e 
Insurance  Commissioners,  and  said  that  the  last  letter  o 
the  Joint  Committee  of  Insurance  Commissioners  showed 
that  no  progress  had  been  made  since  August  towards  an 
arrangement  being  made  between  the  Commissioners  and 
the  members  of  the  medical  profession  witliout  whose 
assistance  the  Act  could  not  be  carried  out.  He  said  that 
when  the  facts  were  brought  under  the  notice  of  the 
Financial  Secretary  by  questions  in  the  House  he  took 
refuge  in  the  statement  that  even  if  there  was  no  medical 
benefit  the  Insurance  Act  would  come  into  option 
Continuing,  Sir  Philip  Magnus  said:  Hus  is  really  tlie 
most  remarkable  statement  that  has  ever  been  put 
forward  and  I  should  be  very  glad  it  the  lion,  member 
would  inform  us  what  it  means.  It  means  nothing  less 
than  trying  to  perform  Hamlet  without  the  Prince  of 
Denmark.  ‘  How  is  it  possible  to  arrange  for.  the  pre¬ 
vention  of  disease  and  illness  unless  you  have  the  membeis 
of  the  medical  profession  working  with  you  .  Mliat  weiv. 


we  told  a  few  days  ago  in  answer  to  a  question  on  this 
1in;n+9  The  answer  given  to  us  was  that  it  the  medical 
profession  refused  to  co-operate  the  Insurance  Committees 
Sill  &  enabled  to  pay  bo  the  insured  person he  sum 
equivalent  to  what  the  medical  benefits  won  M  cost  .  Ves. 
that  is  true;  but  how  can  we  ensure  that  this  money 
collected  from  the  pockets  of  both  workmen  and  masters 
and  contributed  to  by  the  State  for  the  purpose  of  medica 
benefit  will  be  used  for  that  purpose?  It  may  be  used 
for  any  other  purpose,  and  not  necessarily  toi  medical 

^Several  other  members  spoke,  and  Mr.  Cassel  specially 
dwelt  on  the  uncertainty  of  the  institution  of  sanatorium 

aUJd  “  Hasten  nan^  reply  in  g  foe  the  Government,  said  that 
full  sanatorium  benefits  would  not  be  available  immediately 
the  Act  was  put  into  operation,  but  there  was  no  10^c 
why  people  who  could  be  given  benefits  between  July  . 15th 
and  January  15th  should  have  those  benefits  put  olt. 

Sanatorium ‘benefits  as  defined  by  the  Act  'fZlvt  of 
by  the  most  important  committee  now  sitting  were  o 
nni'di  wider  scope  than  the  mere  sending  of  patients  to 
sanatoriums,  and  before  July  15th  they  would  be  able  to 
lav  before  the  House  a  system  largely  outlined  byte 
Commission  which  would  grow  every  week  as  oppoi 
.■.mines  offered,  and  would  give  immediate  and  d  cct 
relief  to  some  of  the  most  unfortunate  ot  the  msmeu 
persons  of  which  they  might  lie  for  ever  deprived  f  the 
Act  was  put  off  till  January  The  lion,  membeifoitie 
University  of  London  had  complained  of  .  delay  in 
negotiation  with  the  medical  profession  m  icgai 
to8me«eal  benefit..,  but  were  the  Comm®,  oners 
“sponsible  foe  that?.  The  first  actio  °<  the 
Commissioners  was  to  invite  conferences  with  every 
class  affected  by  the  Act  ;  and  every  class  responded 
to  the  invitation  except  one,  the  official  I’epresenta- 
tive  body  for  the  medical  profession,  fortunate  .y 
for  he  strongly  wanted  to  see  peace— with  the  British 
Medical  Association  wiser  and  more  moderate  counses 
prevailed,  and  the  Commissioners  were  only  asked  to  post¬ 
pone  a  conference,  and  now  they  had  nominated  membe  . 
for  the  Advisory  Committee.  But  so  far  as  the  great 
statutory  body  representing  the  medical  profession  were 
concerned  they  thought  it  their  duty  to  declare  that  unde 
ncT circumstances  would  they  discuss,  questions  with  the 
Commissioners ,  and  yet  the  Commiss  onore .  were .  * 
for  delay!  The  administration  of  the  Act  was  m  ine 
hands’  of  the  Insurance  Commissioners,  and  if  the  statu¬ 
tory  representatives  of  the  medical  profession  realized  that 

them  demands  could  not  he  granted  there  wms  no  reason 

why  they  should  not  come  and  see  why  they  could  not  be 
granted."  Of  course,  and  necessarily,  there  was  delay,  hut 
r.ow  that  the  Advisory  Committee  had  been  set  up  with 
fiilT representation  of  tic  profession  there  might  be  some 
rational  conversation  and  rational  understanding. 

The  Marquis  of  Tulliba rciine was  speaking  when  under 
the  standing  orders  the  discussion  was  adjourned.  It  w^s 

resumed  on  Wednesday,  Apn  ,  Advisory 

Foster  criticized  the  delay  in  appointing 
Committee,  and  attributed  the  reluctance  0 j  the 
profession  to  appoint  representatives  to  Lie  • 
which  the  Chancellor  of  tho  Exchequer  bad  referred  to  the 
mofeslon  He  went  on  to  discuss  tho  position  of  small 
societies  and  the  delay  in  the  appoptmeut  »f  ^suranco 
Committees.  After  speeches  by  Mr  Lees  Smith.  ML  I .  eoh 
Mr  G.  H.  Roberts,  and  Sir  H.  Craik,  Mi.  Masteuu  . 
renlied  dealing  with  various  points  m  the  discussion,  but 
,akl  that  he  would  defer  his  observations  on  the  position 
of  the  medical  profession  until  next  week,  when  tho 
matter  “as  to  be*  raised  by  a  distinct  Aito 

other  speeches,  the  closure  was  carried  by  204  to  Wo  and 
Mr.  G Wynne’s  amendment  was  rejected  by  JJ5  to  Ml 
a  majority  of  58. 


Insurance  Act  Sanatoriums. 

Mr.  Goldman  asked,  in  view  of  the  fact  that  Gie  Nationa 
Insurance  Act  came  into  operation  on  July  15tli,  fro 
which  date  every  insured  person  who  might  suffei  lion 
consumption  was  entitled  to  Banatonum  treatment 
whether  any,  and  what,  provisions  were  being  made  to 
give  effect  to  this  part  of  the  Act ;  whether,  pending  an 
arrangement  being  arrived  at  with  the  doctors,  a  spema 
authority  certifying  sanatorium  patients  and  ti eating 
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them  would  be  created ;  and,  in  the  event  of  sufficient 
bods  not  being  available,  what  course  lie  proposed  to  take 

'v  th  “S*™  to  tI,e  contributions  from  insured  persons  in 
respect  of  sanatorium  treatment. 

.'1-.  Mastermau  replied  and  said  sanatorium  benefit 
would  commence  from  July  15th,  but  it  would  be  im¬ 
possible  to  give  all  patients  requiring  treatment  in  sana- 
tonums  such  treatment  until  sufficient  sanatoriiuns  had 
been  provided.  In  the  event  of  local  Insurance  Committees 
not  being  constituted  by  that  date,  other  means  would  be 
provided  for  selecting  those  who  would  be  recommended 
oi  treatment  in  sanatoriums.  Any  money  necessarily 
unexpended  owing  to  insufficiency  of  accommodation  at 
the  commencement  of  the  working  of  the  Act  would  be 
available  for  later  benefit.  The  whole  subject  was 
being  considered  by  the  Committee  on  Tuberculosis,  which 
would,  he  understood,  report  very  shortly. 


Sanatorium  Benefit. 

Mr.  Hunt  asked  the  Chancellor  of  the  Exchequer  whether 
in  view  of  the  fact  that  there  were  about  300,000  people  in’ 
the  United  Kingdom  suffering  from  consumption  every 
year  he  could  say  liow  many  consumptive  peoplo  would 
have  been  provided  with  beds  in  Government  sanatoriums 
at  the  end  of  three  years  after  the  National  Insurance  Act 
has  come  into  operation. 

Mr.  Mastermau  said  lie  had  no  reason  to  anticipate  that 
within  the  period  named  by  the  lion,  member  beds  would 
not  have  been  provided  in  sanatoriums  for  all  cases  for 
which  such  treatment  was  found  necessary.  Other  forms 
of  treatment,  either  institutional  or  otherwise,  would  be 
provided  for  other  cases  according  to  their  respective 
requirements.  He  should  add  that  the  Act  did  not  con¬ 
template  the  provision  of  sanatoriums  by  the  Government, 
but  by  the  county  councils  and  other  local  bodies  with  the 
assistance  of  the  grant  which  Parliament  had  made  for  the 
purpose  under  the  conditions  laid  down  in  Section  61  of 
the  Act.  The  grant  would  be  sufficient  to  provide  for  all 
those  who  needed  special  sanatorium  treatment.  Arrange¬ 
ments  were  under  consideration  for  giving  from  July  15th 
onwards  to  insured  persons  suffering  from  tuberculosis  who 
were  not  treated  in  sanatoriums  such  special  treatment  in 
other  institutions  or  otherwise  as  their  cases  severally 
required.  No  announcement,  however,  as  to  the  precise 
character  of  these  arrangements  could  usefully  be  made 
pending  the  consideration  of  the  report  of  the  Tuberculosis 
Committee,  the  issue  of  which  was  expected  within  the 
next  few  days. 

Insurance  Committees. 

Mr.  E.  Harvey  asked  whether  the  Insurance  Committees 
would  be  constituted  before  July  15th. 

Mr.  Mastermau  said  he  was  not  at  present  in  a  position 
to  make  any  definite  statement  as  to  the  date  oi  the  con¬ 
stitution  of  local  Insurance  Committees.  If  they  were  not 
constituted  by  July  15th  special  arrangements  would  be 
made  for  the  administration  of  sanatorium  benefit,  which 
was  the  only  benefit  coming  into  operation  before  January 
next.  J 


Sleeping  Sichncss. — Dr.  Chappie  asked  the  Secretary  of 
State  for  the  Colonies  whether  his  attention  had  been 
called  to  the  additional  evidence-  published  in  the  Annals 
°f  tropical  Medicine  and  Parasitology,  issued  by  the 
Liverpool  School  of  Tropical  Medicine,  in  confirmation  of 
the  view  that  game  in  Nyasaland  was  a  reservoir  and 
(liossina  morsitans  a  carrier  of  the  trypanosome  of  sleeping 
sickness ;  and  whether  lie  was  now  prepared  to  take  such 
steps  as  would  tend  lo  protect  human  life,  domestic  animals, 
and  British  trade  from  the  consequences  of  this  disease. 
Mr.  Harcourt  replied  that  he  was  informed  that  Drs. 
Kiughom  and  Yorkc,  of  tlio  British  South  African 
Commission,  working  in  the  Luangwa  Valley,  Northern 
Rhodesia,  had  shown  satisfactorily  that  Glossina  morsitans 
transmits,  in  Nature  as  well  as  in  laboratory  experi¬ 
ments,  the  human  trypanosomiasis  of  that  region  and 
that  certain  wild  animals  were  naturally  infected  with  the 
human  trypanosome.  With  regard  to ‘the  first  finding  it 
followed  that  every  effort  must  be  made  in  Nyasaland 
aud  Rhodesia  to  destroy,  where  it  was  possible,  and  else- 
wliero  to  avoid  this  species  of  tsetse  fly.  He  was  advised, 
however,  that  the  second  finding  required  more  examina¬ 
tion.  1  ho  Commission  examined  ninety-eight  wild  animals, 
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of  which  seventy-seven  were  antelope  and  eight  wero 
pig;  it  was  in  these  animals,  namely,  in  seven  antelope 


Thtvdl/1  P  g«+  tfc  i  trypanosomes  were  found. 
1  hey  did  not  record  any  examinations  of  domestic 
animals  except  that  of  one  dog,  and  it  was  note" 
worthy  that  in  this  animal  also  human  trypanosomes 
were  found.  But  it  had  been  shown  elsewhere  that 
cattle  and  other  domestic  animals  might  harbour 
human  trypanosomes  without  detriment  to  health 
Consequently  it  was  probable  that  domestic  animals  in 
Rhodesia  (and  equally  Nyasaland)  which  were  subject  to 
the  bites  ot  Glossma  morsitans,  also  harboured  the  human 
trypanosome.  .1  Ins  required  investigation,  and  if  they  were 
found  to  do  so  it  would  greatly  complicate  the  problem, 
because  it  was  out  of  tlio  question  to  decree  the  destruc- 
lou  of  a  l  domestic  animals  in  Nyasaland.  He  assumed 
that  Ins  lion,  friend  wished  to  kill  off  all  or  a  great  number 
of  the  large  wild  animals  in  Nyasaland,  and  that  he  ad- 
'  ocatod  this  ou  one  of  two  assumptions :  either  (a)  that  the 
tsetse  fly  could  not  exist  without  them,  and  therefore  would 
die  out  when  they  disappeared  ;  or  (b)  that  the  large  wild 
annuals  form  the  reservoir  of  the  virus  which  the  tsetse 
transferred  to  men.  As  regards  (a),  there  was  much  con- 
trary  evidence ;  and  as  regards  (b),  there  was  probability 
that  the  domestic  animals  wero  serving  equally  as  a 
reservoir.  It  might  well  happen,  then,  that  as  a  result  of 
exterminating  or  greatly  reducing  the  game,  the  tsetse  fly 
unable  to  obtain  blood  from  these  animals,  would  attack 
man  and  the  domestic  animals  to  a  yet  greater  extent 
than  it  did  at  present,  and  that  if,  as  was  probable,  these 
domestic  animals  harboured  the  human  trypanosome 
human  beings  would  become  infected  in  increased  propor¬ 
tion  owing- to  close  association  with  their  flocks  and  herds. 

,c  maintain  that  this  would  happen,  but  he  was 

advised  that  it  undoubtedly  might,  and  such  a  possibility 
should  call  a  pause  before  decisive  action  was  taken  on  the 
evidence  at  present  available.  An  attempt  made  in  Nvasa- 
land  to  get  the  game  m  a  certain  area  killed  off  was  after 
twelve  months  unsuccessful,  though  the  natives  were 
encouraged  to  shoot.  It  would  be  well  to  brine-  such  an 
experiment  to  a  successful  conclusion  before  deciding  to 
attempt  the  same  thing  on  a  large  scale.  The  matter  was 
oi  .bourse,  urgent,  and  it  was  of  vital  importance  to  Nyasa- 
land ,  but  lio  did  not  think  that  anything  would  be  lost  by 
waiting  a  few  months  for  a  report  from  the  Royal  Society’s 
Commission,  which  was  investigating  the  connexion  be¬ 
tween  sleeping  sickness  and  the  African  fauna  in  all  its 
aspects.  No  fresh  cases  of  infection,  either  in  Nyasaland 
or  Rhodesia,  had  been  reported  during  the  present  year. 


The  Inebriates  Bill -Mr.  Ellis  Griffith,  in  moving  the 
second  reading  on  Monday  last,  said  that  the  main  pro- 
visions  of  this  bill  were  founded  on  the  recommendations 
ot  the  Departmental  Committee  which  reported  in  1908  1 
There  were  two  methods  of  dealing  with  the  people  who 
came  under  the  Act.  If  a  man  or  woman  could  be  induced 
voluntarily  to  enter  a  retreat  he  or  she  could  be  subjected 
to  restraining  and  reforming  influences,  but  it  was  hardly 
necessary  to  say  in  a  great  number  of  cases  people  would 
not  submit  themselves  to  voluntary  treatment.  Inebriates 
who  had  committed  offences  against  the  law  could  in 
certain  cases  be  sent  to  reformatories.  There  were  two 
classes  of  these  inebriates.  There  were,  first,  those  who 
had  been  convicted  on  iudictment  of  offences  punishable 
by  imprisonment  or  penal  servitude  if  drunkenness  was  a 
contributing  cause  and  if  the  offender  was  found  by  the 
court  to  be  an  habitual  drunkard.  This  was  under  Sec- 
tlon  .  *  ^  ^ie  A°t,  but  many  difficulties  had  arisen  in 
putting  die  section  into  operation,  and  during  the  last 
rni  years  only  600  persons  had  been  dealt  with  under 
y  be  second  class  consisted  of  people  summarily  con¬ 
victed  ot  drunken  conduct  four  times  within  twelve  months. 
Only  about  3,500  persons  had  been  dealt  with  under  that 
description  during  the  past  twelve  years.  The  inadequacy 
ot  the  present  provisions  was  amply  borne  out  by  the  fact 
that  during  the  last  twelve  years  there  had  been  2,000,000 
summary  convictions.  Less  than  1.5  per  cent,  of  the 
persons  convicted  of  drunkenness  were  sent  to  reforma¬ 
tories.  The  first  part  of  this  bill  applied  to  inebriates  who 
had  committed  no  offence,  and  the  second  part  dealt  w  ith 

1  Bnrrisn  Medical  Journal,  March  30th,  1912,  p.  737. 
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criminal  inebriates.  Under  the  first  part  it  was  proposed 
to  apply  tlie  principle  o?  compulsory  detention  in  certain 
circumstances  and  subject  to  certain  sateguards  to 
inebriates  not  guilty  of  any  offence  Tna*  was  the  new 
principle  introduced  by  the  bill,  and  the  proposal .  was 
based  *  cm  tlie  report  of  three  Departmental  Committed. 

It  was,  no  doubt,  a  strong  step  to  take  but  the  Govern- 
ment  were  convinced  that  it  was  urgently  needed.  1  ie 
onlv  alternative  to  interfering  with  the  particular  inebriate 
was  to  permit  the  inebriate  to  interfere  with  other  people. 
The  bill  provided  that  the  power  of  committal  should  only 
be  exercised  by  a  county  court  judge,  a  police  or 
stipendiary  magistrate,  or  a  specially •  appointed  justice, 
and  the  exercise  of  this  power  was  _ subject  to  very 
powerful  restrictions.  Provision  was  made  tha«  be  tore  an 
inebriate  could  be  committed  a  trial,  should  be  made  oc 
voluntary  submission  to  restriction,  either  bj  va\  o  a 
statutory  pledge  taken  before  a  justice  or  a  voluntary  sub¬ 
mission-  to  the  care  of  a  guardian.  It  was  only  w  hen  die 
inebriate  refused  the  two  methods  of  voluntary  submission, 
or  when  thev  failed,  that  a  compulsory  committal  might 
lie  put  in  force  ;  and  under  a  compulsory  committal 
a  person  might  be- either  committed  to  a  reformatory  or  to 
the  care  of°a  guardian.  In  many  cases,  110  doubt,  the 
adoption  of  the  latter  method  would  avoid  reformatory 
treatment.  With  regard  to  the  second  class  of  inebriates, 
those  who  had  been  guilty  of  offences  under  the  Act  of 
18Q8.  it  was  necessary  to  prove  that  tlic  offender  was  either 
an  habitual  drunkard  or  had  been  convicted  four  times  in 
twelve  months.  It  was  proposed  in  the  bill  to  get  nd  oi 
both  those  provisions  and  to  empower  the  Court  to  commit 
to  a  reformatory  any  offender  brought  within  the  definition 
contained  in  one  of  the  clauses  of  the  bill.  The  practice 
had  sprung  up;  of  making  three  years  both  the  maximum 
and  the  minimum  period  of  committal  to  a  reformatoi  % . 
It  was  now  proposed  to.  substitute  a  maximum  of  six 
months  for  the  first  committal  .and  a  period  of  not  less 
than  one  or  more  than  three  years  on  the  second  or  sub¬ 
sequent  committal.  The  bill  also  provided  for  a  period  of 
probation  after  release  from  a  term  oi  detention;  x  lie  lav 
had  been  inadequate,  for  there  had  been  no  compulsion  to 
provide  accommodation.  That  obligation  would  now  be 
imposed  upon  local  authorities,  and  the  (joverniueiri  pro¬ 
posed  to  help  the  work  by  a  Treasury  grant  towards  the 
cost  of  maintenance.  One  feature  which  was  new  was  the 
definition  of  intoxicant  as  including  “any  intoxicating 
liquor,  and  any  sedative,  narcotic,  or  stimulant  mug.  or 
preparation.”  He  supposed  that  would  include  inoipmut , 
cocaine,  and’ similar  drugs.  He  hoped  the  House  would 
regard  t-lie  bill  as  non-con  t-roversial.  _  ... 

Mr.  C.  Bathurst  expressed  sympathy  with  the  principle 
and  intention  of  the  bill.  Sir  F.  Banbury  moved  the 
rejection  of  the  measure  but  he  found  no  seconder.  Mr. 
Roberts,  Mr.  Pollock,  Mr.Munro  Ferguson,  and  Mr.  Joynson 
Hicks  continued  the  discussion,  which  was  interrupted  lor 
private  business.  The  second  reading  was  therefore 
postponed  but  will  come  on  at  the  first  opportunity. 


Menial  Bsfeet  Bill.— This  bill  proposes  to  amend  tlie  law 
relating  to  mentally  defective  and  epileptic  persons.  It 
was  presented  on  April  15th  by  Mr.  Hills,  supported  by 
Mr.  Aeland  Allan,  Mr.  Dickinson,  Mr.  ( todfrey  Locker- 
Lampson,  Sir  Alfred  Mond,  and  Mr.  Pollock,  and  is  puu 
down  to  be  read  a  second  time  on  Monday,  April  29th. 


Vaccination  (Royal  Havy). — Mr.  Bentliam  askpd  the  l  iest 
Lord  of  the'  Admiralty  whether  lie  was  aware  that 
although  Alfred  C.  East,  able  seaman,  of  His  Majesty's 
shin  Natal,l\nd  his  right  to  object  to  vaccination  c  onfirmed 
by^the  Admiralty  in  June,  1911,  and  his'  privileges  as  a 
very  food  conduct  man  restored  to  him  on  the  way  to 
India,  whilst  escorting  tlie  Medina,  East  was  told  by  the 
captain  that  lie  would  bavc  to  oc  i  accinated,  and  that 
East  referred  to  the  decision  of  the  Lords  of  the  Admiralty; 
whether  lie  was  aw  are  that  the  captain  refused  to  recog¬ 
nize  this,  and  also  declined  to  allow  East  to  see  the  com¬ 
mander  of  the  escorting  squadron;  tliat  East  was  not 
allowed  on  shore  for  recreation  and  to  attend  divine  ser¬ 
vice';  and  that  on  the  way  home  the  captain  applied  for 
East's  discharge,  but  this  was  refused  by  the  admiral  in 
consequence  of  the  Admiralty  s  decision  about  tlie  case ; 


and  whether  lie  would  inform  the  captain  of  tlie  Natal  that 
he  had  no  right  to  curtail  East's  privileges  solely  bccattso 
he  objected  to  be  re  vaccinated.  Mr.  Churchill  replied  that 
no  report  had  been  received  on  the  subject,  and  it  could 
not  therefore  be  stated  whether  the  facts,  as  given  in  too 
question,  were  correct  in  all  their  details.  It  would 
appear  that  the  man's  leave  was  not  stopped  as  a  punish¬ 
ment,  but  as  a  precaution  for  the  safety  oi  otheis.  No 
attempt  had  been  made  to  force  lnm  to  be  revneemated, 
and  110 .such  attempt  would  be  made,  but,  as  a  necessary 
consequence  of  the  exercise  of  Ins  discretion  111  the  matter, 
Lis  movements  might  have  to  be  restricted,  particularly  in 
foreign  ports  where  small-pox  was  prevalent. 


Suffragettes  and  Forcible  Feeding. — Mr.  Fletcher  asked  the 
Home  Secretary  w  hether  he  would  reconsider  Ins  view,  as 
to  the  necessity  of  the  forcible  feeding  of  prisoners.  Mr. 
McKenna  said  that  the  forcible  feeding  of  prisoners  wxis  a 
matter  of  necessary  medical  treatment  earned  out  in 
accordance  with  the  law  as  laid  down  by  the  High  Lotuc 
If  the  lion,  member  could  suggest  any  better  means  mr 
preserving  the  life  of  a  prisoner  who  refused  to  take  mod 
in  the  ordinary  way  he  would  he  most  happy  to  consider 
it;  but  it  must  be  plain  to  him  that  it  was  impossible  to 
allow  any  prisoner  to  determine  tlie  length  of  Jus  ow  n 
sentence  by  setting  him  at  liberty  if  lie  chooses  to  refuse 
food  for  a  few  days.  Asked  if  be  could  not  give  fuller 

discretion  to  the  medical  officers,  Mr.  McKenna  said  they 
had  a  careful  report  in  every  case  from  the  medical  officer 
as  to  whether  a  patient  was  in  a  suitable  state  or  health 
to  be  forcibly  fed.  Whenever  a  medical  officer  reporter 
that  a  prisoner  was  not  in  a  suitable  state  the  prisoner  was 
at  once  discharged.  That  applied  to  criminals  of  all 
classes.  Mr.  Lansbury  then  asked  the  Home  Secretary 
to  state  the  number  of  suffragist  prisoners,  if  any.  now 
being  forcibly  fed,  and  whether  he  could  make  any  further 
statement  as  to  the  application  of  Rule  243a  to  those, 
prisoners.  Mr.  McKenna  replied  that  the  number  who  had 
to  he  fed  bv  artificial  means  varied  from  day  to  day.  hut, 
including  all  the  prisons,  it  was  now,  he  understood, 

In  view  of  representations  made  by  the  Chairman  of  the 
London  Quarter  Sessions,  he  had  decided  to  extend 
Rule  243  v  to  all  the  suffragist  prisoners  convicted  at 
Quarter  Sessions.  Tlie  privileges  given  under  the  rule 
would  be  modified  in  one  or  two  particulars,  it  would  not 
be  possible  to  allow  the  large  number  of  suffragists  now  m 
prison  to  have  tlieir  meals  sent  in  from  outside  indis¬ 
criminately,  but  as  many  of  them  were  old  or  in  poor 
health,  tlieir  ordinary  diet  would  be  modified  to  suit  then 
needs  bv  the  prison  medical  officer,  and  subject  to  ms 
approval  each  prisoner  would  he  allowed  to  have  sent  in 
by  their  friends,  if  they  so  desired,  one  parcel  of  food 
weekly- on- a  specified  day.  They  would  be  employed  only 
on  the  lighter  forms  of  prison  labour,  and  they  would,  it 
thev  behaved  well,  have  monthly  visits  and  forfcmgrniy 
letters.  Strictly  speaking,  he  had  no  power  to  extend  me 
privileges  to  the  hard-labour  prisoners;  lu),  as  those  now 
in  prison  were  all  approaching  the  termination  of  t  me 
sentences,  he  felt  lie  would  not  be  guilty  of  any  serious 
irregularity  it  he  allowed  them  to  he  treated  m  the  same 
-way  as  the  others.  This  treatment  would  apply  to 
suffragist  prisoners  wherever  they  might  he. _ _ _ ; _ _ 

A.  QUARTER  Li’  court  of  ill  c  directors  of  the  Society  for 
Relief  of  Widows  and  Orphans  of  Medical  Men  was  held 
on  April  10th.  the  Right  Hon.  Sir  Thomas  Boor  Crosby, 
Lord  Mavor,  one  of  the  Vice-Presidents  of  the  society,  m 
the  chair.  Two  gentlemen  were  elected  members  of  the 
society.  By  the  kind  invitation  of  the  Lord  Mayor,  the 
annual  general  meeting  of  the  society  will  be  held  at  the 
Mansion  House  on  Wednesday,  May  lotln  at  b  p.m.  Lb® 
invested  funds  of  the  society  now  amount  to  LLOi.bUU. 
Relief  is  only  granted  to  the  widows  and  orphans  01. 
deceased  members,  and  since  the  last  court  kve  letters 
had  been  received  from  widows  of  medical  men  asking  tor 
relief  which  had  to  he  refused  as  their  husbands  had  not. 
been  members.  Membership  is  open  to  any  registered 
medical  practitioner  who  at  the  time  of  his  election  is 
resident  within  a  twenty-mile  radius  of  Charing  (  ross. 
The  annual  subscription  is  two  guineas.  Life  nienihei- 
shio  mav  l*e  obtained  on  special  terms  varying  with  the 
age .61  the  applicant.  Proposal  forms  and  full  particulars 
mav  be  obtained  from  the  Secretary  at  the  offices  of  the 
society.  11,  Chandos  Street,  Cavendish  Square,  \V . 
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t FROM  OUR  SPECIAL  CORRESPONDENTS .] 

National  Insurance  Scheme. 

A  (tv  iso  ri/  Committee  for  Ireland. 

The  Advisory  Committoo  to  the  National  Health  In¬ 
surance  Commission  (Ireland)  consists  of  a  total  of  forty- 
eight  members ;  of  these,  live  are  doctors:  ■  ).  S.  Darling 
of  Lurgan,  T.  Donnelly  of  Dublin,  and  T.  B.  Costello  of 
Tuam.  nominated  by  the  Conjoint  Committee  of  the 
British  Medical  Association  and  Irish  Medical  Associa¬ 
tion,  and  the  llight  Hon.  M.  T.  Cox  of  Dublin,  and  I1.  T. 
O'Sullivan  of  University  College,  Cork,  nominated  by  the. 
Commissioners.  Miss  Bamsden,  Lady  Superintendent  of 
the  Rotunda  Hospital,  and  Aliss  Hannan,  Matron  of  the 
Matei  Infirmorum  Hospital.  Belfast,  have  also  been  nomi¬ 
nated  by  the  Commissioners  as  persons  representative  of 
insured  interests. 

Consu mptivc  Workmen. 

It  has  been  pointed  out  in  the  daily  papers  that  the 
consumptive  workman  who  is  sent  to  a  sanatorium  will 
not  have  10s.  a  week  provided  for  his  family  while  he  is 
being  cured,  as  was  stated  by  the  Chancellor  of  the 
Exchequer,  at  any  rate  in  the  early  years  of  the  working 
of  the  Act.  The  reason  is  that  no  approved  society  would 
take  a  consumptive  as  a  member,  and  therefore  he 
will  be  a  Post  Office  contributor,  in  which  case  it  would 
take  him  eight  years  to  provide  the  sum  of  10s.  a  week  for 
twenty-six  weeks. 

Women’s  National  Health  Association. 

The  fifth  annual  meeting  of  the  general  council  of  the 
Women’s  National  Health  Association  Avas  held  on  April 
18th.  19th.  and  20th  iu  the  theatre  of  the  Royal  Dublin 
Society.  The  president,  the  Countess  of  Aberdeen,  in  sub¬ 
mitting  the  report,  spoke  of  the  great  success  of  Ui 
Brea  sail,  and  thanked  all  those  avIio  had  worked,  for  it. 
Speaking  of  the  Insurance  Act,  Her  Excellency  said  that 
there  was  ft  provision  whereby  approved  societies  could 
make  donations  for  the  purpose  of  maintaining  district 
nurses,  and  also  that  there  was  a  rule  providing  that 
approved  societies  might  appoint  persons  to  visit  and 
nurse  their  members.  The  Slainte  Insurance  Society  did 
not  intend  to  have  branches,  as  it  Avas  more  economical  to 
work  with  one  head  office  and  with  officers  and  visitors  about 
the  country  as  they  were  required.  It  had  now  submitted 
to  the  Insurance  Commissioners  a  rule  that  the  society 
should,  wherever  possible,  appoint  duly  qualified  nurses  to 
visit  insured  members.  The  Women's  National  Health 
Association  and  the  Siainte  Insurance  Society  could  work 
in  friendly  co-operation,  and  when  one  of  the  branches  of 
the  Health  Association  found  it  difficult  to  maintain  its 
district  nurse,  if  there  were  a  sufficient  number  of  insured 
members  in  that  district  the  Slainte  Society  would  be  able 
to  appoint  the  same  nurse  as  its  visitor  there.  Lady 
Aberdeen  also  spoke  of  the  recent  formation  of  the  Irish 
Goat  Society  and  the  good  it  might  be  expected  to  do  in 
improving  the  milk  supply  of  the  poor. 

At  the  annual  meeting  of  the  Ratligar  and  Terenuie 
Branch  of  this  Association  it  was  stated  that  arrangements 
had  been  made  for  a  dentist  to  visit  the  Teromire  Dis¬ 
pensary  once  a  fortnight  to  inspect,  extract,  and  fill  the 
teeth  of  the  children  of  flic  district.  Lady  Aberdeen  said 
that  though  the  death-rate  from  tuberculosis  had  fallen  in 
Rathmines  and  Ratligar  it  had  risen  in  Crumlin,  and  the 
infantile  mortality  for  the  whole  district  xvas  high;  it 
might  therefore  be  necessa-y  to  start  another  baby’s  club. 

District  Lunatic  Asylums. 

A  conference  of  the  committees  of  management  of  district 
lunatic  asylums  was  held  in  Dublin  last  week  to  consider 
the  deficiency  in  payment  of  the  4s.  grant  iu  aid  for 
pauper  lunatics.  It  was  explained  that  the  grant  was 
o-iginally  given  in  order  to  secure  beyond  all  doubt 
ii'lc  mate  provision  for  the  exceptional  requirements  of  the 
insane  poor.  It  was  an  addition  to  the  sum  raised  in 
asylum  districts,  and  was  in  no  sense  intended  to  take  the 
place  of  such  local  charges.  For  a  considerable  number 
<>x  years  it  was  continued,  and  the  assurance  of  its  certain 
receipt  fixed  the  standard  of  necessary  asylum  mainten¬ 
ance.  It  was  first  granted  at  a  period  when  the 


cost  of  living  was '  very  much  less  than  at  present, 
when  the  labour  market  was  cheaper,  when  acute 
luuatics  had  but  lately  passed  from  gaol  cells  to 
more  humane  treatment.  All  this  has  changed.  Tho 
cost  of  living  has  increased  the  rate  of  salaries,  and  wages 
are  higher  in  every  class  of  service,  and  the  asylums  have 
become  mental  hospitals  appreciated  by  the  public.  Tho 
result  of  all  this  is  that  much  more  has  to  be  expended  on 
lunatics,  and  there  arc  many  more  lunatics  under  the  care 
of  district  asylums,  the  increase  in  cost  is  thus  two-fold. 
This  amount  is  now  still  further  intensified  locally  by  the 
decline  of  the  4s.  grant  which  entails  au  enormous  in¬ 
creased  local  taxation.  Till  the  passing  of  tho  Local 
Government  (Ireland)  Act,  1898,  this  grant,  which  had 
hitherto  been  paid  out  of  tho  Consolidated  Fund,  was 
charged  on  tho  local  taxation  account,  the  shrinkage  of 
which  has  resulted  in  this  deficit.  The  Act  requires  that 
the  asylums  shall  bo  “  well  managed,”  and  in  good  order 
and  condition.  The  conference  was  called,  therefore,  to 
protest  most  strongly  against  this  result  of  an  Act  which, 
while  it  threw  the  control  of  asylums  more  directly  into 
the  hands  of  county  authorities,  at  the  same  time  trai:- 
ferred  the  source  of  income  from  a  fixed  to  a  fluctuating 
fund,  from  a  Consolidated  Fund  to  tho  local  taxation 
account,  which  latter  depends  on  special  trade  conditions 
in  Ireland.  The  follow  ing  resolution  was  passed  : 

This  conference  of  the  Committees  of  Management  of  District 
Lunatic  Asylums,  representative  of  those  who  are  immediately 
responsible  for  the  proper  provision  and  adequate  care  and 
treatment  of  the  insane  poor  in  Ireland,  and,  wo,  the  standing 
authority  in  the  lunacy  services  of  the  country,  and  familiar 
with  the  requirements  of  the  districts,  are  of  opinion  that  in 
the  present  circumstances  the  full  4s.  in  aid  being  a  measure  of 
State  contribution,  duo  to  supplement,  local  lunacy  charges,  the 
same  should  be  at  once  provided  to  make  up  the  deficiencies  of 
Irish  local  taxation  account  in  respect  of  the  grants  to  Irish 
lunatic  asylums.  We  are  also  of  opinion  that  this  grant  should 
be  placed  on  a  non-iiuctuating  basis,  on  the  terms  sot  out  in  the 
report  of  the  Executive  Committee  ol  the  Irish  County  Council’s 
General  Council  for  the  year  1910;  and,  that  in  any  arrange¬ 
ment  that  may  be  made  at  any  future  time  in  connexion  with 
the  finances  of  asylums,  the  grant  shall  be  earmarked  for  its 
special  purposes.  We  hereby  call  on  the  Government  to  make 
good  the  deficiency  that  has  already  accrued,  and  to  secure  in 
the  future  the  full  payment  of  the  grant  to  enable  us  to  continue 
to  discharge  in  a  manner  beneficial  to  the  insane  poor  and 
satisfactory  to  the  public  the  responsibilities  with  which  we 
are  charged. 

A  small  committee  was  appointed  to  act  in  the  matter. 

Ballinasloe  Asylum. 

Exception  has  been  taken  by  the  local  medical  men 
in  Ballinasloe  to  the  action  of  one  of  the  doctors  of  the 
Ballinasloe  Lunatic  Asylum,  who  lias,  they  say,  engaged 
in  private  practice  in  the  district.  Some  time  ago  these 
doctors  wrote  to  the  committee  of  the  asylum  drawing 
their  attention  to  this.  This  letter  was  marked  “  read.” 
At  the  last  meeting  of  the  Asylum  Committee  a  further 
letter  from  the  doctors  was  read,  in  which,  though  men¬ 
tioning  the  name  of  the  offending  doctor,  they  said  they 
still  wished  merely  to  object  to  the  principle  of  a  ■whole- 
time  medical  officer  in  the  public  service  engaging  in 
private  practice,  consultative  or  otherwise.  The  doctor  in 
question  said  that  lie  had  never  taken  any  fees  for  private 
practice,  and  the  Medical  Superintendent,  when  asked,  said 
that  lie  was  a  most  efficient  officer.  As  no  specific  charge 
had  been  made,  it  was  decided  to  merely  mark  tho  letter 
“read.”  There  is  no  doubt  that  only  in  very  excep¬ 
tional  circumstances  is  it  advisable  that  a  whole-time 
medical  officer  of  an  asylum  should  undertake  private 
practice  beyond  consultation  in  cases  of  mental  disease  or 
in  cases  of  emergency. 

Cork  District  Lunatic  Asylum. 

At  the  monthly  meeting  of  the  Committee  of  Manage¬ 
ment  of  the  Cork  District  Lunatic  Asylum,  held  on  April 
16th,  the  question  of  the  appointment  of  two  resident 
Roman  Catholic  chaplains  came  before  the  meeting.  A 
subcommittee  bad  been  directed  to  consider  the  question 
and  report  on  salary,  accommodation,  etc.  This  com¬ 
mittee  recommended  that  the  salary  in  each  instance 
should  be  £150  per  anuum  with  furnished  residence,  fuel, 
light,  vegetables,  milk,  bread,  and  washing,  valued  at  £80 
per  annum.  The  resident  medical  superintendent  having 
reported  that  no  buildings  were  available  for  the  proposed 
chaplains’  residences,  the  subcommittee  inspected  tho 
grounds  for  an  available  site  and  selected  the  eastern  part 
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of  the  garden  attached  to  the  resident  medical  superin¬ 
tendent's  residence.  To  this  the  resident  medical  superin¬ 
tendent  objected,  holding  that  the  garden  was  his  perqmsi  e 
as  much  as  his  salary,  hut  it  was  stated  by  the  clerk  that 
the  word  “  garden”  only  meant  a  supply  of  fresh  trait  ana 
vegetables- for  his  household.  r.Lhe  committee  decided  on 
the  site  and  gave  orders  to  invite  applications  from  archi¬ 
tects  for  the  work  of  preparing  plans  and  estimates  tor  the 
residences.  The  appointment  of  resident  chaplains  is  not 
usual  in  asylums  in  Ireland,  and  hitherto  the  Cork  Asylum 
has  been  attended  by  visiting  chaplains,  one  each  xor  tlie 
carious  churches. 

Tuberculosis  ix  Asylums. 

Dr.  O’Neill,  resident  medical  superintendent  of  Limerick 
Asylum,  in  giving  his  annual  report  to  the  governors, 
reported  52  deaths  for  the  year,  and  added  that  21  of  the 
deaths  were  due  to  tuberculous  disease.  Haying  referred 
to  the  close  connexion  existing  between  insanity  and 
tuberculosis,  as  pointed  out  in  previous  reports,  Dr.  O  rseill 


says :  . 

jt  is  not  an  uncommon  occurrence  to  find  patients  developing 
tuberculous  symptoms  without  having  any  early  signs  or  com¬ 
plaining  of  feeling  uuwell  until  they  suddenly  break  down  and 
the  disease  runs  a  short  course.  ‘-  Tito  remedy  is  easy— the 
erection  of  a  small  but  inexpensive  detached  hospital  on  the 
highest  available  site,  with  a  verandah  miming  all  round,  and 
having  a  southern  aspect,  for  the  treatment  ot  all  suspicious 
cases.  This  is  the  surest  way  of  checking  the  source  01  asylum 
mortality.”  During  the  last  twenty; years  no  lower  than 
inmates  of  Irish  asylums  have  died  from  tins  cause. 

Queen  Victoria’s  Jubilee  Institute  fob  Nurses. 

A  conference  of  representatives  of  the  affiliated  associa¬ 
tions  in  Ireland  was  held  last  week  in  the  Hall  of  the 
Royal  College  of  Physicians,  Dublin,  with  a  view  to  con¬ 
sidering  the  establishment  of  an  Irish  committee.  .  Great 
difficulty  has  been  found  by  the  executive  committee  in 
London  in  dealing  with  the  work  in  Ireland,  owing  to  the 
lack  of  knowledge  and  information  of  the  conditions  m 
Ireland,  as  it  was  impossible  to  get  any  body  from  I  reland 
to  attend  the  meetings  of  the  committee  in  London  regu- 
larly.  The  original  proposal  'was  to  appoint  an  Irish 
committee,  but  au  amendment  was  carried  to  lelci  the 
question  to  the  affiliated  associations  throughout  the 
country.  Ireland,  it  was  said,  contributed  £25.000  to  the 
fund,  which  was  a  larger  contribution  in  proportion  to  her 
taxable  capacity  and  population  than  that  of  Great  Britain. 
If  an  Irish  Executive  Committee  was  formed,  one  of  the 
first  questions  which  would  arise  would  be  the  amount 
that  Ireland  contributed. 


[FROM  OUR  SPECIAL  CORRESPONDENTS.! 

Tuberculous  School  Children. 

The  Scottish  Office  has  issued  a  circular  to  tlie  school 
boards  of  Scotland  stating  that  a  sum  of  £7,500  lias  been 
assigned  for  the  purpose  of  medical  treatment  of  school 
children  in  Scotland.  The  expenditure  of  school  boards 
on  medical  inspection  under  Section  4  of  the  Education 
(Scotland)  Act,  1908,  is  being  aided  by  grants  under 
Section  17  (6).  The  further  grant  now  available  is  to 
be  applied  mainly  for  the  medical  treatment  of  necessitous 
children,  in  terms  of  Section  6.  The  department  has 
under  consideration  the  question  of  how  this  grant  can 
be  most  equitably  and  most  usefully  distributed,  and  is 
at  the  same'  time  prepared  to  consider  the  question  of 
making  grants  in  aid  of  open-air  schools  for  children 
suffering  from,  tuberculosis  or  other  ailments  requiring 
open-air  treatment,  or  in  aid  of  any  similar  arrangements 
for  improving  the  health  of  school  children.  I  he  Corpora¬ 
tion  of  Glasgow  has  adopted  the  recommendations  of  the 
Subcommittee  on  Tuberculosis,  as  follows  : 

1.  That  a  home  be  provided  in  the  vicinity  of  the  city  for  the 

accommodation  meantime  oi  t>0  children,  the  ground 
attached  to  it  to  be  sufficient  for  accommodating  250. 

2.  That  the  approval  of  the  Local  Government  Board  for 

Scotland  be  obtained  therefor,  in  terms  of  the  Tubhc 
Health  (Scotland)  Act,  1897,  and  the  National  Insurance 
Act,  1911. 

3.  That’the  Town  Clerk  be  instructed  to  make  application 

to  the  said  Local  Government  Board  for  a  grant  towards 
the  cost  thereof  out  of  the  fund  provided  under  the 
National  Insurance  Act.  1911,  for  the  erection  of  sana- 
fcoriums  anffigimiiar  institutions. 


4  That,  in  tlie  event  of  these  recommendations  being 
approved,  it  be  remitted  hack  to  this  subcommittee  to 
take  all  necessary  steps  to  provide  the  home. 

Friendly  Society  Medical  Appointments  in 
Dunfermline. 

At  a  meeting  of  the  medical  men  in  Dunfermline,  held 
last"  November,  it  was  unanimously  agreed  that  each 
should  resign  any  appointment  held  by  him  under  a 
friendly  society  as  from  March  31st,  1912.  At  the  same 
time,  the  conditions  upon  which  the  medical  men  would 
he  willing  to  attend  by  contract  members  of  a  friendly 
society  were  laid  down.  Each  medical  man  in  tho 
town  accordingly  handed  in  his  resignation  of  any 
friendly  society  "appointment  he  held,  at  the  same 
time  notifying  his  willingness  to  undertake  contract 
work  on  the  terms  specified.  Tlie  societies  held  joint 
conferences  and  appointed  a  joint  committee.  This 
committee  met  the  medical  men,  who  in  the  discus¬ 
sion  which  ensued  showed  that  they  were  determined  to 
adhere  to  the  terms  laid  down.  The  Joint  Committee 
then  sought  to  engage  one  or  more  medical  men  from 
elsewhere  to  undertake  contract  work  at  lower  terms  than 
those  offered  by  the  local  medical  men.  About  the  middle 
of  March  the  officials  of  the  societies  again  approached  the 
doctors  in  order  to  ascertain  whether  they  would  agree  to 
do  friendly  soc-.ietv  work  if  the  friendly  societies  made 
themselves  responsible  for  paying  Is.  6d.  a  visit  or  con¬ 
sultation.  After  further,  consideration  the  matter  was 
finally  arranged  on  tho  following  conditions,  all  tho 
doctors  and  all  the  friendly  societies  in  the  town  being 
parties  to  the  agreement : 

1.  Every  member  of  the  friendly  society  who  wished  to  make 
provision  for  medical  attendance  to  pay  6s.  per  annum.  the 
amount  thus  collected  to  be  held  by  the  society  for  the  purpose 
of  paying  the  doctor’s  bills  at  the  rate  of  Is.  6d.  per  visit  oi 
consultation.  Should  the  sum  total  oi  doctor  s  accounts 
exceed  the  amount  collected,  they  would  be  reduced  in  pro¬ 
portion  to  the  deficit  ;  should  there  he  a  surplus,  such  surplus 
would  be  divided  between  the  doctors  in  proportion  to  their 
accounts. 

2.  Every  member  of  a  Giendh  society  who  contributed  under 
this  scheme  to  have  free  choice  of  doctor  at  any  time.  _ 

3.  Attendance  under  this  scheme  not  to  include  medicine,  and 
all  night  visits,  operations,  etc.,  to  he  paid  for  as  extras  by  the 
individual  members. 

4.  An)'  member  of  a  friendly  society  who  already  contributes 
at  his  place  of  employment  for  a  doctor  to  have  tlie  option  of 
remaining  outside  me  scheme, 

The  medical  men  considered  that  this  arrangement 
would  place  friendlv  society  work  on  the  most  satisfactory 
basis,  as  the  contract  would  now  he  an  individual  one 
between  doctor  and  patient,  the  society  guaranteeing 
payment  of  the  account.  Hence,  they  felt  that  it  would 
be’ to  the  advantage  of  both  patient  and  doctor  to  meet 
the  societies  by  limiting  their  liability  to  6s.  per  member, 
especially  as  it  was  mad' -  quite  clear  that  the  arrange¬ 
ment  was  to  he  subject  to  revision  at  the  end  of  the 
year. 


(hitgliuiLi  unit  Males. 
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WEST  YORKSHIRE. 

The  New  Bradford  Infirmary. 

We  have  received  the  following  letter: 

Will  you  allow  me  to  amplify  a  statement  made  by  your 
special  correspondent  on  page  S20  of  the  Journal  of 
April  20tli.  Referring  to  the  above,  he  writes:  “The 
committee  now  suggests  a  modified  design  for  a  complete 
hospital  with  260  beds,  costing  £130.000.”  This  statement 
lias  already  been  made  in  another  place,  and  has  not  un¬ 
naturally  provoked  criticism,  on  the  ground  that  this  total 
w  orks  out  at  £700  a  bed.  While  it  is  in  one  sense  true, 
I  think  it  is  due  to  our  architect,  Mr.  Rite,  to  point  out 
that  it  produces  an  entirely  erroneous  conception  of  t  he 
policy  which  the  committee  are  suggesting  under  his 
guidance. 

At  the  outset  the  committee  had  two  objects  in  view: 
First,  the  provision  of  a  comprehensive  scheme  sufficient 
for  the  needs  of  Bradford  for  many  years  to  come : 
secondly,  the  arrangement  of  the  scheme  in  such  a  way 
that  it  could  be  carried  out  step  by  step,  so  that  it  could 
be  gradually  extended  as  the  needs  of  the  distiict  required. 


\1T.IL  27>  T9T2il 


CORRESPONDEXt  E. 


r  Tmk  TJntnttf 

•  M  1.1‘lOAf.  JOURNAL 


I  o  meet  those  objects,  therefore,  the  committee  asked  for 
;«  design  for  a  hospital  with  400  beds,  which  would  also 
allow  of  another  100  beds  being  added.  All  administration 
buildings,  out-patient  departments,  nursing  home,  offices, 
efc.,  were  to  be  arranged  at  the  outset  so  that  the\  would 
scr\  e  the  complete  scheme  in  t  he  future  without  any  rccon- 
s  rn<  ion  or  material  alteration.  Mr.  Rite  met  these 
eruditions  with  much  ability,  and  has  provided  a  scheme 
w  i'“'h,  w  lion  carried  to  its  completion,  will  cost  approxi¬ 
mately  £6t>u  a  bed. 

l  or  the  immediate  future,  however.  Bradford  urgently 
u  quires  bed  accommodation  for  250  patients.  The  com¬ 
mittee,  therefore,  suggest  that  (he  plans  of  Mr.  Pite  for  all 
admiustrative  buildings,  and  all  departments  other  than 
wards,  ho  carried  out  at  the  outset.  Unless  the  Insurance 
•Act  modifies  hospital  out  patient  departments,  this  part  of 
t  he  scheme  can  be  roughly  estimated  at  £150.000.  For  the 
present  they  suggest  building  live  ward  blocks  also,  at  a 
cost  of  £50,000,  thus  providing  accommodation  for  260 
patients  to  begin  with.  By  adopting  this  course  it  will  be 
possible  to  add  one  ward  block  alter  another  in  the  future, 
without  tampering  in  any  way  with  the*  main  essential 
features  of  the  scheme,  nut  il  the  w  hole  500  beds  has  been 
provided.  Each  ward  block  for  fifty-two  patients  will  cost 
rather  less  than  £10.000,  and  there  will  be  no  pulling  dow  n 
and  reconstructing  of  the  central  buildings.  Surely  such  a 
scheme  must  commend  itself  to  every  practical  individual. 
While  it  demands  of  the  present  generation  to  provide  the 
nucleus  of  a  hospital  such  as  every  latge  city  should 
posses.'  ,  it  leaves  succeeding  generations  to  add  any 
additional  ward  accommodation  they  may  require. 

It  is  obvious,  therefore,  that  the  committee  do  not 
merely  suggest  *-a  hospital  of  260  beds  costing  £180,000." 
They  suggest  the  provision  of  all  the  essentials  of  a  large 
hospital  at  a  cost  of  £130.000.  /jins  word  accommodation 
for  260  patients  at  a  cost  of  £50,000  to  begin  with.  The 
total  of  £180.000  includes  far  more  than  the  statement 
conve  ys  to  the  casual  reader. 

I  have  used  the  figures  given  by  your  correspondent  in 
order  to  avoid  any  confusion.  It  is  too  early  to  give 
definite  estimates  for  the  various  sections  of  such  a  largo 
tindertaking.  As  a  matter  of  fact,  how  ever,  the  committee 
have  good  grounds  to  believe  that  the  figures  quoted  are 
likely  to  prove  iu  excess  of  the  ultimate  cost. 

I  am,  etc., 

J.  Basil  Hall, 

Chairman  of  the  Building  Committee. 

Hm  I  ford,  April  20l1i. 


Com’spunih'itrr. 

THE  NEED  FOR  PRACTICAL  MEDICAL  SUPER¬ 
VISION  IN  ARTIFICIAL  INFANT  FEEDING. 

Sir, — I  have  read  with  interest  Dr.  Vevley’s  article 
entitled  Observations  on  an  Infant  Fed  with  Bailey  Water 
and  Cow's  Milk  in  your  issue  of  April  13th  (p.  831),  and 
J  should  like  to  add  a  few  remarks  in  support  of  his 
<  oncluding  paragraph : 

It  must  be  a  great  saving  in  money  to  poor  people  who  are 
unable  to  breast-feed  their  infants  if  they  can  rely  on  cow’s 
milk,  either  pure  or  manipulated  in  some  simple  manner, 
instead  of  experimenting  with  this,  that,  or  the  other  pro¬ 
prietary  food,  at  the  least  excuse,  and  to  the  probable  detriment 
of  the  infant. 

f  think  that  this  is  very  true.  •  The  cost  of  the  artificial 
feeding  of  an  infant  is  a  considerable  burden  even  to  the 
average  man,  let  alone  the  poor  one,  and  it  is  largely 
increased  by  the  use  of  patent  foods.  It  is  not  the 
business  of  the  medical  profession  to  prevent  people 
w'.istiug  money,  but  I  think  that  one  is  justified  in  pointing- 
out  to  the  public  that  the  occasional  advice  of  a  physician 
in  the  rearing  of  an  infant  is  in  the  long  run  more 
economical  and  more  beneficial  than  improperly  con¬ 
ducted  artificial  feeding,  especially  with  the  superadded 
cost  of  patent  foods.  The  alluring  advertisements  of  pro¬ 
prietary  infant  foods  will  only  too  readily  induce  the 
public  to  try  them  (“experiment  with  them  at  the  least 
excuse*,  as  Dr.  Ycrlcy  says),  possibly  in  preference  to 
seeking  medical  advice,  and  probably  owing  to  an 
ignorant  impression  that  they  form  an  adequate  or 
superior  alternative. 

1  also  believe  that  the  bulk  of  infant  feeding  is  conducted 
wuhout  medical  advice  at  all,  either  on  account  of  the 
exp  uiso  or  because  women  foolishly  disregard  their  doctor's 
advice  after  his  attendance  at  the  birth  bus  ceased.  They 
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•subsequently  rear  the  infant  with  wliat  scraps  of  informa¬ 
tion  (often  inaccurate)  which  cau  he  gleaned  from  friends 
or  from  the  advertisements  of  the  patent  foods  in  news¬ 
papers  and  periodicals.  The  medical  student  is  thoroughly 
educated  in  the  scientific  principles  of  infant  feeding,  au! I 
w  lien  lie  is  in  a  position  to  pul  his  knowledge  into  practice, 
lie  finds  himself  “not  wanted"  because  lie  can  bo  ‘•done, 
without.” 

Dr.  A  erlcv,  however,  doss  not  suggest  a  remedy  for  this 
unfortunate  state  of  affairs.  The  difficulty  appears  to  lie 
in  the  selection  of  the  proper  persons  to  deal  with  the 
matter,  to  take  the  lead,  and  to  he  responsible  for  its  con¬ 
duct.  The  indiv idual  practitioner  has  not  the  opportunity 
of  dealing  w  ith  the  community  as  a  whole,  and  I  venture 
to  suggest  that  the;  best  way  out  of  the  difficulty  would  he 
lor  tin;  medical  officers  of  health  to  invite  the  opinions  of' 
the  practitioners  in  their  respective  districts  as  to  w  hether 
printed  information  could  not  be  sent  on  notification  of 
birth  to  every  woman  who  has  not  been  attended  by  a, 
medical  man.  The  medical  officers  of  health  naturally 
dislike  interfering  with  patients  of  practitioners,,  but  they 
might  co-operate  with  them  in  such  an  important  cause. 
In  some  districts  1  believe  that  steps  have  been  taken  in 
this  direction,  but  they  might  be  extended  with  advantage . 
for  it  appears  to  me  that  the  question  of  infant  feeding  is 
of  groat  importance,  not  only  to  the  individual  but  also  to 
the  nation. — I  am,  etc., 

London,  s.w.,  April  23rd.  J.  AY.  Chopper. 


STERILIZATION  OF  THE  SKIN  WITH  IODINE. 
Sir, — I  am  obliged  to  Mr.  J.  L.  Lionel  Stretton  for 
pointing  out  an  error  in  my  letter  on  the  above  subject, 
which  appeared  in  your  issue  of  February  24th,  p.  465. 
All  I  meant  to  say  was  that  the  method  of  sterilizing  the 
skin  with  iodine  xvas  first  introduced  by  Antonio  Grossich, 
and  that  his  method  it  was  that  had  been  modified  by 
different  surgeons.  Since  writing  my  first  letter,  I  have 
used  my  solution  of  iodine  in  petrol  for  sterilizing  my 
hands  and  the  skin  of  patients  in  operations  for  the 
radical  cure  of  hernia,  hydrocele;  fibroid  tumour,  and  an 
elepl i an toid  scrotum  (weight  81b.),  all  of  which  healed  by 
first  intention,  leaving  a  beautiful  scar  in  each  case.  lit 
these  cases,  I  sterilized  my  hands  and  the  skin  area  bv 
simply  rubbing  them  for  a  few  seconds  with  a  sponge 
soaked  in  the  solution  a  few  minutes  before  commencing 
the  operation,  without  any  preliminary  washing. 

I  have  also  used  a  weaker  solution  of  iodine  in  petrol 
for  dressing  wound  cavities,  ulcers,  sinuses,  etc.,  by  pack¬ 
ing  them  w  ith  gauze  squeezed  out  of  the  solution,  and  the 
results  were  very  encouraging. — I  am,  etc., 

Colombo,  Ceylon,  March  28th.  I.  David. 


POTASSIUM  CYANIDE  AS  A  LARVICIDE. 

Sir,— In  your  issue  of  September  23rd,  1911,  p.  712,  it 
was  suggested  by  Sir  Ronald  Ross  and  Mr.  E.  S.  Edio 
that  potassium  cyanide  should  be  given  a  trial  as  a 
larvicide  in  the  field. 

t  he  following  are  the  results  of  my  experiments  with 
the  drug  on  anopheline  larvae,  chiefly  M.  barbiroslris 
and  A.  ioss it  : 

In  laboratory — 

1  in  300,000,  no  effect. 

I  in  150.000,  no  effect. 

1  in  75,000,  larvae  destroyed  in  twelve  hours. 

When  used  in  stagnant  pools  the  results  obtained  were 
variable.  The  highest  dilution  that  had  any  effect  w  as 
I  in  50,000,  and  some  pools  required  as  much  as  1  in  35.000. 
A  solution  of  1  in  37.500 — that  is,  eight  times  the  strength 
recommended — was  required  for  most  pools. — I  am,  etc., 

S.  T.  Gunasekara, 

_  '  Superintendent,  Antiinalavial  campaign. 

Km-iijK'Siiln.  Ceylon, 

March  20lh. 


HOME  RULE  AND  THE  MEDICAL  PROFESSION. 

Sir, — Mill  Home  Rule  affect  the  medical  profession  ? 

It  seems  worth  inquiring  whether  any  steps  should  bo 
taken  to  safeguard  the  rights  of  the  profession  iu  the  bill 
now  before  Parliament.  So  far  as  I  know,  the  measure 
will  do  nothing  to  adversely  affect  ihe  profession.  Of 
course,  an  Irish  Parliament  can  create  new  universities  or 
colleges,  and  cau  enlarge  or  diminish  the  rights  of  existing 
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ones.  It  cai:  refuse  to  recognize  tlic  General  Medical 
Council,  anti  can  repudiate  any  but  Irish  diplomas.  On 
tlic  other  hand,  Britain  could  retaliate  on  the  same  lmas, 
and  Ireland  would  probably  be  the  loser  if  the  account 

were  balancet  .  , . 

From  the  Irish  point  of  view,  it  would  Seem  desirable 
that  the  recognition  of  any  additional  Irish  diplomas  (that 
is,  diplomas  not.  at  present  on  tnc  list  of  those  recognized 
hy  the  General  Medical  Council)  should  bo  provided  for. 
For  example,  should  the  licentiates  of  the  Irish  Apothe¬ 
caries’  Hall  be  styled  (in  virtue  of  an  additional  charter  to 
the  Hall  from  an  Irish  Parliament),  say,  “Licentiates  in 
Medicine  and  Surgery,  Dublin,”  powers  should  be’ available 
whereby  the  General  Medical  Council  would  he  compelled 
to  register  them  under  that  designation,  and  in  like 
manner  if  a  new  qualification,  such  as  M.R.C.S.I.,  mcig 

instituted. — lam,  e'e,  lv  _  rr 

J.  C.  Me  Walter,  M.A.,  LL.B.,  D.P.II. 

Dublin,  April  22nd.  -  ~ 

THE  LIBERAL  PROFESSIONS: 

Sffi, — The  letter  by  Dr.  Arthur  Todd- White  (p.  865) 
states  in  a  most  concise  way  the  reasons  why  the  public 
docs  not  think  more  of  the  members  of  the  medical  pro¬ 
fession.  We  arc  collectively  the  most  jealous  body  of 
men.  The  general  practitioner  who  is  a  great  success 
is' the  most  ready  target  for  all  sorts  of  innuendoes  by 
the  less  fortunate  members,  and  the  public  readily  see  the 
petty  ways  of  some  of  us.  I  almost  with  fear  and 
trembling  state  that,  many  doctors’  wives,  in  their  almost 
uncontrolled  desire  to  obtain  patients  for  tlieir  husbands, 
“  give  the  profession  away.” 

"Until  it  becomes  a  matter  of  honour  under  no  circum¬ 
stances  to  allow  any  medical  man  to  be  spoken  of  in  a 
disparaging  wav  in  our  presence,  and  wives  to  be  seen 
and  not  heard,  'the  public  will  consider  as  they  do  now 
—that  we  are  a  species  of  commercial  traveller,  desirous 
of  thrusting  our  own  particular  wares  upon  them,  often 
at  the  expense  of  our  brother  practitioner. — I  am,  etc., 

Dorchester,  April  15th.  W-  BURROTOH.  COSENS. 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND. 

Sir,: — Xt  may  interest  Dr.  Latimer,  whose  letter  under 
the  above  title  appears  in  your  current  issue,  to  know  that 
an  example  he  might  be  "able  to  follow  has  been  set  in 
Stepnev  by  Dr.  and  Mrs.  Graham  Grant.  Assisted  by  a 
committee  of  the  wives  of  the  local  medical  men  a  concert 
was  given  in  the  Stepney  Central  Hall  last  Thursday 
evening,  and  a  sum  of  £50  handed  to  the  Fund. 

I  enclose  a  copy  of  the  programme,  which  was  made  a 
source  of  revenue  by  means  of  jocular  advertisements, 
for  -which  money  was  obtained  from  the  firms  mentioned 
therein.  All  the  printing  expenses  were  covered  by  the 
sale  of  these  programmes,— I  am,  etc., 


London,  E.,  April  23rd. 


Frederick  Setter. 


SIR  THOMAS  BROWNE  AND  WITCHES. 

Sir, — In  Notes  am Z  Queries  for  March  23rd  Mr.  Malcolm 
Letts  presents  a  well-considered  refutation  of  the  tradition 
that  Sir  Thomas  Browne,  by  his  evidence,  caused  the 
death  of  two  harmless  women  who  were  convicted  ot 
witchcraft  at  Bury  St.  Edmunds  in  1682. 

Mr.  Letts  has  ‘found  (1)  that  this  story,  which  is  to  be 
found  in  every  biography  of  Sir  Thomas  Browne,  depends 
entirely  upon  the  unsupported  statement  of  one  author,  a 
Mr.  Hutchinson,  who,  in  1720,  wrote  a  book  upon  witch¬ 
craft;  (2)  that  there  is  no  evidence  that  Sir  Thomas 
Browne  was  in  Bury  at  the  time  of  the  trial ;  and  (3)  that 
he  is  not  even  referred  to  in  the  official  report  of  the  case. 

It  seems  to  me  that  Mr.  Letts  deserves  our  warmest 
thanks  for  rescuing  from  an  unmerited  stigma  the  fail- 
fame  of  one  of  the  most  brilliant  numbers  of  the 
profession. — I  am,  etc., 

London.  W„  April  14th.  S*  ClIPPINGDALE. 


further  correspondence  in  these  columns,  is  that  Mr.  Ross 
attributes  these  appearances  to  mitotic  or  indirect  cell 
division,  while  Dr.  Walker  looks  upon  them  as  correspond¬ 
ing  with  well  known  and  frequently  observed  effects  of 
osmotic  and  other  disturbances. 


(fUittuaviT. 


THE  NEW  CELL  PRO  LIF  ER  A  NT. 

We  have  received  a  further  letter  from  Dr.  Charles  Walker, 
who  states  that,  following  Mr.  H.  C.  Ross’s  technics,”  he  has 
produced  appearances  in  leucocytes  which  correspond  in 
detail  with  the  illustrations  and  “descriptions  in  Mr.  Ross’s 
book.  The  point  at  issue,  which  can  hardly  be  settled  by 


JOHN  DIXON  MANN,  M.D..  F.R.C.F., 

professor  or  forensic-  medicine  and  toxicology,  Manchester 

UNIVERSITY,  AND  HONORARY  PHYSICIAN  TO  THE  SAL-LORD 
110YAL  HOSPITAL. 

During  tlie  last  twelve  months  the  deatli-roll  among  the 
teaching  staff  of  the  Manchester  School  of  Medicine  has 
been  unusually  long,  and  following  soon  after  the  lamented 
loss  of  Professor'  Young  we  have  to  record  with  deep 
l-eoret  the  death  of  John  Dixon  Mann,  the  Professor  oi 
Forensic  Medicine  and  Toxicology  in  the  University  _  ot 
Manchester.  Up  to  about  a  week  before  bis  death,  winch 
took  place  at  his  home  in  Plymouth  Grove,  Manchester,  on 
Saturday,  April  6th,  Dr.  Mann  was  in  good  health,  and, 
though  he  was  over  70  years  of  age,  was  going  about  his 
work  as  usual.  He  died  from  acute  pneumonia  aftei  only 
a  few  days’  illness. 

Dr.  Mann  was  born  at  Kendal  in  1840,  and,  according  to 
the  custom  of  the  time,  as  soon  as  he  decided  to  entei  the 
medical  profession,  he  became  apprenticed  to^  a  medical 
man  in  Kendal.  He  received  his  medical  education  at 
the  Royal  School  of  Medicine  in  Manchester,  and  took  the 
diplomas  of  M.R.C.S.  and  L.S.A.  in  1862. .  In  1880  ho 
obtained  the  M.D.  of  St.  Audiews  University,  and  also 
became  a  Member  of  tlic  Royal  College  of  l  hysic  ians  of 
London,  being  elected  to  the  Fellowship  ^  ten  yeais 
later.  For  many  years  after  lie  became  qualified  he  was 
engaged  as  a.  general  practitioner  in  Mancliestei,  and  not 
mb  if 1882  didTie  obtain  his  first  appointment  as  Honorary 
Physician  to  the  Salford  Royal  Hospital,  a  position  vs  iiich 
he  retained  to  his  death.  This  appointment  was  the 
first  step  towards  giving  up  general  practice,  and  was  soon 
followed  by  a  further  teaching  appointment  at  Owens 
College.  In  1885  Dr.  Cullingworth,  who  up  to  then  had 
been  Lecturer  in  Forensic  Medicine  and  Toxicology,  was 
appointed  to  the  Chair  of  Obstetrics  and  Gynaecology 
rendered  vacant  by  the  death  of  Dr.  J.  Thorburn,  and 
Dr.  Dixon  Mann  succeeded  to  Dr.  Cullingworth  s  place. 
In  1892  the  Lectureship  was  changed  to  a  Professorship, 
and  Dr.  Mann  from  that  time  to  his  death  continued  to  be 
Professor  of  Forensic  Medicine  and  Toxicology.  His 
lectures  were  always  practical  and  to  the  point  possibly 
too  matter  of  fact  to  be  very  attractive,  and  he  was  at  bis 
best  in  his  practical  classes,  where  he  could  talk  at  las 
ease  and  demonstrate.  His  classes  on  the  identification 
of  poisons  were  especially  useful ;  his  numerous  original 
methods  in  experimental  analyses  made  his  teaching 
most  valuable,  and  many  a  student  of  bis  lias  found  the 
practical  utility  of  Dr.  Mann’s  ‘‘tips”  when  faced  m 
practice  with  the  task  of  detecting  poisons. 

His  position  as  Professor  of  Forensic  Medicine  and 
Toxicology  made  him  much  sought  as  an  expert  witness 
in  tlie  law  courts,  but,  as  many  a  member  of  the  Bar  has 
found  out,  ho  was  always  a  most  difficult  witness  to  deal 
with.  He  gave  liis  evidence  in  a  straightforward  and 
extremely  direct  and  positive  way,  and  always  seemed 
very  greatly  to  resent  attempts  of  counsel  to  make  him 
modify  his  statements.  So  much  was  this  the  case  and 
so  impatient  did  he  show  himself  of  wliat  he  regarded  as 
legal  quibbles  and  irrelevanc-ies  that  lie  was  never  a  great 
favourite  in  the  courts,  aud  it  was  rather  because  of  bis 
manner  than  from  any  doubt  as  to  bis  position  as  an 
authority  that  bo  appeared  in  the  courts  perhaps  less 
frequently  than  might  have  been  expected.  In  spite, 
however, “of  liis  positiveness  in  giving  evidence,  lie  always 
felt  that  evidence  of  the  character  that  lie  might  be  called 
on  to  give  not  only  invariably  carried  with  it  grave  respon¬ 
sibility,  but  often  entailed  a  certain  amount  of  odium  from 
one  side  or  the  other.  This  caused  him  almost  instinctively 
to  shrink  from  criminal  trials,  and  be  often  said  that  the 
trouble  and  annoyance  of  having  to  submit  to  cross- 
examination,  often  after  weary  waiting  in  tlic  court,  were 
not  repaid  by  any  fees,  received. 

Dr.  Dixon  Mann  was  perhaps  best  known  outside  Man¬ 
chester  through  his  valuable  work  oil  Forensic  Medicine 
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•in, l  Toxicology,  the  first  edition  of  which  appeared  in  1893. 
A  second  and  third  edition  were  soon  called  for,  and  the 
tom  th  and  last  edition,  wliieh  was  greatly  enlarged  and 
improved,  appeared  in  1907.  The  book  soon  became  a 
standard  work  of  reference  and  was  often  quoted  in  the  law 
courts.  In  the  section  dealing  with  poisons  much  of  the 
material  was  the  result  of  Dr.  Mann’s  own  work  and 
experience.  In  addition  to  the  laboratory  at  the  Man¬ 
chester  1  niyersity  lie  had  a  private  laboratory  of  his  own, 
.•'.’ii’t  lie  spent  a  considerable  part  of  his  time  in  patient  and 
laborious  experiments  and  investigations.  He  also  pub- 
lisiicd  in  1904  a  work  on  The  Physiology  and  Patholoyy  of 
t  ie  l  rinc,  a  second  edition  of  which  was  required  in  1908. 
Ibis  entailed  a  vast  amount  of  work  in  physiological 
chemistry, and  it  was  in  the  chemical  investigation  of  disease 
that  lie  seemed  to  find  his  chief  occupation  and  attained 
Ins  greatest  successes.  Ho  wrote  numerous  articles  in 
various  works  of  reference,  such  as  Quain’s  Dictionary 
°J  M '•dieme  and  Bain's  Textbook  of  Practical  Medicine,  as 
well  as  numerous  papers  in  the  various  journals,  of  which 
may  bo  mentioned  “The  Causes  and  Treatment  of 
Oedema’’  (British  Medical  Journal,  1905),  “Extremes 
m  Mutability  of  Symptoms  in  Disseminate  Sclerosis” 
(British  Medical  Journal,  1909),  and  his  article  011 
".Some  ol  the  Ellects  of  Excessive  Tobacco  Smokin<>” 
(British  Medical  Journal,  1908).  All  his  writings  were 
marked  by  an  eminently  practical  spirit  and  common 
sense,  aud  he  endeavoured  to  make  no  assertions  he  could 
not  substantiate  by  experimental  proof.  His  position  as 
Honorary  Physician  at  the  Salford  Koyal  Hospital  afforded 
Jnm  abundance  of  clinical  cases  on  which  to  base  his  obser¬ 
vations,  and  he  never  failed  to  submit  his  opinions  to  the 
most,  rigid  tests  that  laboratory  experiments  could  suggest. 

At  various  times  lie  acted  as  external  Examiner  in 
r  orensic  Medicine  and  Toxicology  in  the  Universities  of 
.London.  Oxford,  and  Sheffield,  and  occupied  the  position 
ot  President,  and  later  of  Trustee,  of  the  Manchester 
Medical  Society,  President  of  the  Manchester  Pathological 
Society,  and  Chairman  for  several  years  of  the  Manchester 
and  Salford  Sanitary  Association ;  lie  was  an  active 
member  01  the  Pathological  Society  of  Great  Britain  and 
Ireland  aud  of  the  Manchester  Literary  and  Philosophical 
Society.  He  took  a  leading  part  in  the  general  work 
of  the  Manchester  University,  and  at  the  time  of  his  death 
and  for  several  years  before  represented  it  on  the  General 
Medical  Council.  1  lie  mere  list  of  his  numerous  activities 
is  sufficient  to  show  that  he  was  a  man  of  the  widest  sym¬ 
pathies.  Some  years  ago  he  took  an  active  part  in  the 
work  of  t lie  British  Medical  Association,  and  though  of 
late  years  his  other  work  had  precluded  this,  he  always 
continued  to  show  the  fullest  sympathy  with  the  aims  and 
objects  ot  the  Association.  In  matters  of  professional 
etiquette  lie  held  that  gentlemanly  common  sense  should 
he  the  ultimate  basis  of  medical  ethics,  and  his  own  pro- 
fessional  conduct  was  so  unquestionably  and  strictly 
couect.  especially  in  liis  relations  with  general  practi- 
tioncis.  that  he  was  often  appealed  to  by  younger  prac¬ 
titioners.  who  were  doubtful  of  the  correct  attitude  to  be 
adopted  in  disputes.  He  was,  in  fact,  looked  on  in  Man¬ 
chester  as  an  authority  in  medical  ethics,  whose  practice 
was  always  consistent  with  his  preaching. 

.  a  fairly  large  practice  as  a  consulting  physician 

m  Mau.-liosU  r,  though  tin's  came  late  in  his  life,  "in  the 
earlier  part  of  liis  career,  and  before  his  appointment  as 
lecturer  at  Owens  College  and  professor  at  the  university, 
he  had  few  opportunities  of  becoming  known  to  medical 
students.  His  position  as  physician  at  the  Salford  Hos¬ 
pital  hardly  brought  him  into  much  contact  with  medical 
students,  who  only  occasionally  resort  to  this  hospital ; 
lienee  few  of  the  students  knew  liis  ability  as  a  practical 
clinician,  but  men  who  had  been  resident  in  the  Salford 
Hospital  were  always  impressed  not  only  with  his  kindly 
interest  in  his  patients,  but  with  liis  scientific  tliorougli- 
nt^s  and  the  great  care  lie  took  in  investigating  disease. 
His  work  in  forensic  medicine  had  taught  him  the  impor¬ 
tance  of  being  sure  of  his  diagnosis  before  he  expressed 
an;,  opinion;  and  when  lie  gave  what  the  public  might 
regard  as  a  wavering,  uncertain  opinion  on  a  case,  it  might 
be  taken  for  granted  that  there  were  real  difficulties 
■which  lie  was  not  inclined  to  gloss  over  by  an  assumption 
ol  certainty  not  warranted  by  facts. 

1  he  funeral  took  place  at  Bowdon  parish  church  on 
April  10th,  and  as  au  evidence  of  the  universal  esteem  in 


winch  ho  was  held  there  were  deputations  from  the 
l  Diversity  o!  Manchester,  the  Salford  lloyal  Hospital 
and  various  other  institutions  with  which  he  had  b°en 
associated,  m  addition  to  a  large  number  of  individual 
medical  men  and  private  friends.  Wreaths  were  sent 
"from  the  patients,  sisters,  nurses,  and  residents  in  his 
medical  wards,”  and  a  cross  composed  of  lilies  and  orchids 
bore  the  following  message:  “From  the  nursing  staff  of 
the  Salford  .Royal  Hospital,  a  loving  and  grateful  tribute 
to  the  honoured  memory  of  our  physician  and  teacher  who 
has  been  for  so  many  years  an  inspiration  to  us.” 

THOMAS  BENNIE,  M.D., 

FORMERLY  OF  FOOCHOW,  CHINA. 

W  k  bas  e  to  record  with  deep  regret  the  death  in  Aber¬ 
deen,  on  April  11th,  of  I)r.  Thomas  Rennie,  late  of 
loochow,  China,  and  for  many  years  doctor  to  the 
European  community  of  that  important  city. 

Dr.  Rennie  graduated  with  “highest  honours”  at 
Aberdeen  University  in  1872.  After  acting  for  a  short 
time  as  assistant  to  Dr.  Bruce  of  Dingwall,  N.B.,  be  pro¬ 
ceeded  to  Takao,  Formosa,  in  1873.  In  1880  lie  removed 
to  Foochow,  where  he  practised  till  liis  retirement  in  1911. 
after, thirty-eight  years  of  arduous  work  in  what  for  most 
of  the  year  is  a  hot  and  trying  climate.  During  all  these 
years  Dr.  Rennie  had  only  three  brief  holidays  at  home. 
Even  these  were  not  complete  holidays,  for  lie  made  it  a 
practice  to  devote  a  part  of  his  furlough  to  familiarizing 
himself  with  recent  medical  developments,  and,  with  this 
in  view,  visiting  London  and  other  medical  centres. 

Dr.  Rennie  was  a  fine  example  of  that  type  of  medical 
man,  sometimes  met  with  abroad  but  rarely  elsewhere; 
as  it  is  evolved  by  the  peculiar  circumstances  under  which 
they  have  to  work,  including  complete  medical  isolation. 
Called  upon  to  deal,  on  liis  undivided  responsibility,  with 
all  kinds  of  disease  in  all  kinds  of  nationalities,  without 
skilled  assistance  or  skilled  nursing,  often  with  inadequate 
or  extemporized  appliances,  the  young  doctor,  if  he  has  the 
right  grit,  acquires  a  degree  of  adaptability,  of  self-reliance, 
of  resourcefulness,  and  of  all-round  skill  such  as  is  rarely 
met  with  in  countries  where  the  consultant,  the  specialist, 
the  operating  surgeon,  and  the  trained  nurse  are  at  com¬ 
mand.  Such  a  man  was  Dr.  Rennie.  He  “got  on”  with 
everybody— European  or  Chinese.  He  could  tackle  a 
cataract  or  a  laparotomy,  a  midwifery  case  or  a  fever,  a 
fistula  in  ano  or  a  skin  disease  as  successfully  as  any  con¬ 
sultant,  operating  surgeon,  or  specialist  in  this  country. 
His  experience  in  private  and  hospital  practice  was  as 
varied  as  it  was  extensive.  Furthermore,  in  addition  to 
the  knowledge  and  skill  thus  acquired,  his  patients  had 
the  benefit  oi  the  most  recent  advances  in  medicine  and 
surgery,  for  he  was  a  diligent  student  of  current  medical 
literature,  and  could  and  did  use  liis  microscope  in 
diagnosis. 

He  had  a  working  knowledge  of  two  dialects  of  the 
Chinese  language — Amoy  and  Foochowr — and  perhaps  the 
most  telling  testimony  to  Dr.  Rennie’s  social  and  profes¬ 
sional  worth  is  the  fact  that  for  many  years  he  had,  iu 
addition  to  his  European  and  hospital  work,  a  large  and 
increasing  practice  among  the  Chinese  merchants  and 
officials  at  1  oochow.  Dr.  Rennie  was  a  great  favourite. 
He  had  excellent  social  qualities',  and,  moreover,  could 
shoot,  fish,  ride,  or  play  a  game  of  racquets  with  the  best- 
qualities  much  appreciated  in  a  sporting  community  such 
as  that  of  Foochow.  His  many  friends,  both  in  this 
country  aud  in  China,  will  he  grieved  to  hear  of  his  death. 

Dr.  Rennie  made  no  serious  contribution  to  medical 
literature.  He  disliked  writing.  In  view  of  liis  great 
experience  and  sound  judgement  this  is  to  be  regretted. 

He  has  left  a  widow,  three  sons,  and  a  daughter  to 
mourn  his  loss.  One  of  his  sous  is  in  the  profession — -a 
captain  in  the  Indian  Medical  Service. 

Patrick  Mans  on. 

EDWARD  MASON  WRENCH,  M.V.O.,  F.R.C.S., 

SURGEON- LIEUTENANT-COLONEL,  V.D. 

Mr.  E.  M.  Wrench,  of  Baslow,  one  of  the  best  known 
practitioners  ill  the  north  of  Derbyshire,  with  whom  many 
members  from  other  parts  of  the  country  must  have  made 
acquaintance  at  the  Annual  Meetings  of  the  British 
Medical  Association,  died  suddenly  at  Buxton  on 
March  12th.  Although  78  years  of  age,  Mr.  Wrench  was 
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an  active  cyclist,  and  on  the  morning  of  his  death  had 
gone  out  for  a  cycle  ride,  apparently  m  Ins  usual  hearth. 
He  was  found  bv  passers-by  leaning  against  the  railings  on 
the  roadside,  and  died  very  quickly,  without  being  able  to 
communicate  with  those  about  him.  Mr.  W  reach  had  had 
two  attacks  of  rheumatic  fever,  had  long  suffered  irom  a 
defect  of  the  mitral  valve,  and  on  two  previous  occasions 

had  had  attacks  of  heart  failure.  -1  m  w 

Mr  Wrench,  who  was  the  son  of  the  Reverend  I .  v\ . 
Wrench,  Rector  of  St.  Michael’s,  Cornliill,  was  born  on 
July  1st.  1833.  He  received  Ins  medical  education  at  St. 
Thomas’s  Hospital,  and  obtained  the  diplomas  of  M.R.C.S. 
and  L.S.A.  in  1854,  in  which  year  he  went  out  to  the 
Crimea;  lie  was  first  placed  in  charge  of  the  wounded 
from  Inkerman,  in  the  hospital  in  the  Russian  Military 
School,  Balaclava,  and  was  afterwards  attached  to  the 
28th  Regiment,  with  which  he  served  in  the  trenches 
during  the  attack  of  December,  1854.  He  had  been 
gazetted  Assistant  Surgeon  to  the  34tli  Regiment  111 
November,  and  joined  it  on  its  arrival  in  the  Crimea.  He 
served  during  the  terrible  winter  of  that  year,  and  wras 
present  at  the  capture  of  the  quarries,  the  successful 
assault  on  the  Redan  of  June  18th,  and  the  final  capture 
of  Sebastopol  on  September  8th,  1855.  He  was  mentioned 
in  dispatches,  and  received  the  Crimean  medal  and  clasp 
for  Sebastopol,  and  the  Turkish  medal.  Returning  from 
the  Crimea  in  1858  he  was  transferred  to  the  4tli  Lancers, 
w  ent  to  Madras  with  that  regiment  in  the  following  month, 
and  served  with  it  during  the  whole  of  the  Indian  Mutiny. 
For  his  services  in  India  he  received  the  Indian  medal  and 
clasn  for  Central  India.  He  returned  to  England  in  I860,  and 
married  in  1861  his  cousin,  the  daughter  of  Mr.  w  illiam 
Kirke,  of  Markham  Hall,  Nottinghamshire,  by  whom  lie 
is  survived.  He  retired  from  the  army  m  1862,  and  settled 
at  Baslow  on  his  appointment  as  surgeon  to  the  seventh 
Duke  of  Devonshire.  During  his  long  connexion  with 
Chatswortli  lie  had  the  medical  care  of  many  notable 
and  distinguished  persons,  and  on  one  occasion  attended 
the  late  King  Edward  VII  professionally.  The  decora¬ 
tion  of  a  Member  of  the  Victorian  Order  was  conferred 
upon  him  by  King  Edward  on  the  occasion  of  his  last 

visit  to  Chatswortli.  ^  ^  ^  .  -,0™ 

Mr.  Wrench  took  the  diploma  of  F.RX.S.Eng.  in  I81U, 
and  was  Consulting  Surgeon  to  the  V  hit  worth  Hospital, 
Harley  Dale.  In  1864  he  joined  the  3rd  Battalion  of  the 
Derbyshire  Volunteers,  serving  as  Ensign  and  Lieutenant, 
until  gazetted  Surgeon  in  March,  1870.  In  1892  lie  was 
nromoted  to  Surgeon -Lieutenant- Colonel,  and  m  the 
following  year  received  UreV.D.;  lie  retired  in  1900  with 
the  rank  of  Lieutenant-Colonel.  Mr.  Wrench  had  held  tnc 
office  of  President  of  the  Midland  Branch,  and  aitci  the 
Annual  Meeting  of  the  Association  at  Sheffield  in  1908  he 
conducted  a  large  party  over  the  park  and  house  of 
Chatswortli.  lie  was  appointed  a  lBagistrate.in  10^0,  and 
vVas  a  regular  attendant  at  the  Bakewell  Sessions.  As 
has  already  been  said,  Mr.  Wrench  was  very  highly 
esteemed,  not  only  in  his  own  immediate  neighbourhood, 
but  throughout  the  northern  part  of  Derbyshire,  lie  was 
deeply  interested  in  archaeology,  local  history,  and  geology, 
was  president  of  the  Bakewell  Naturalist  1  ield  Club,  and 
was  an  authority  on  place  names. 


Philosophical  Society.  For  many  years  lie  acted  as  Dental 
Surgeon  to  the  Aberdeen  Royal  Infirmary.  Predeceased 
by  bis  wife,  be  leaves  a  family  of  two  daughters  and  three 
sons,  the  eldest  •  of  whom  was  associated  with  him  in 
practice.  _ _ 
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UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

1)  1’  H  (Both  parish— R-A.  Askins.  S.  A.  Baillie.L.E.H. It. Barker, 
A.  H.  Brehaut,  .T.  S.  Byrne,  A.  Cornual.  Jose; phme^Coui.lanrt. 
»  n  Cowail.  G.  H.  Bart,  F.  C.  Davies.  Jessie  G  Duncan, 
m*  t? vpuv  T  P  Fraser  M.  F.  Grant  ( Captain,  11. A.M  (  J,  Dorothy 
C  Hare,  H.  C.  Jeffreys,  Elizabeth  Knight.  A.  A.  D.  McCabe -Dallas, 
\V  Macewen,  J.  MacMillan.  1*.  It.  McNangh*.  B  M.acPhee  H  C. 
Manning,  A.  ItnliertsoD,  L.  J.  Suort.  H  G.  Smith.  J.  n.  hiitliei 
land,  R.  W.  Telford,  AY.  R.  E.  Unthank,  b.  1>.  Malsn,  u. 
\Vardman-Wil  bourne.  .  , 

Distinguished  in  Chemistn. 


UNIVERSITY  OF  EDINBURGH. 

Honorary  Degrees. 

The  Seiiatus  Acauemicus  lias  resolved  to  confer  the  honorary 
LL.D.  degree  upon  Professor  J.  Theodore  (  ash,  M.D. ,  1 
Aberdeen  University;  Dr.  Robert  Munro,  .Largs, 

and  Sir  James  Porter,  Director-General,  Medical  Department 

of  the  Royal  Navy. 


We  regret  to  announce  the  death  of  one  of  the  leading 
dental  practitioners  in  the  north  of  Scotland,  who  was  also 
a  member  of  the  medical  profession,  Dr.  W.  H.  Williamson  ; 
lie  died  at  Aberdeen  on  April  13th.  He  was  born  at 
Leicester  fifty-nine  years  ago,  but  spent  practically  all  his 
life  in  Aberdeen,  where  his  father,  the  late  Mr.  W  illiam  son, 
carried  on  a  large  dental  practice  for  many  years.  He  was 
educated  at  the  Grammar  School,  Aberdeen,  and  after¬ 
wards  studied  medicine  at  Aberdeen  University,  taking  the 
M  B.  degree  in  1874  and  the  M.D.  in  1880.  He  proceeded 
to  Edinburgh  and  became  L.D.S.  in  1881.  Afterwards  he 
went  to  Pennsylvania  University,  where  he  took  the  degree 
of  D.D.S.Mass.  On  the  death  of  his  father  he  entered  on 
practice  on  his  own  account,  and  in  the  course  of  liis 
career  as  a  dental  surgeon  attained  to  a  high  place  in  nis 
profession.  He  ivas  President  of  the  Ltitisli  Dental  Asso¬ 
ciation  in  1904-5.  In  Aberdeen  Dr.  Williamson  was  held 
in  esteem  by  all  with  whom  lie  came  in  contact.  He  was 
long  a  Member  of  the  Council  of  the  Aberdeen  Artists 
Society  and  was  also  an  ex -President  of  the  Aberdeen 


UNIVERSITY  OF  GLASGOW. 

The  following  were  among  the  degrees  conferred  ai  a  meeting 
of  the  Senate  on  April  22nd  : 

at  tv _ *c  A  Gourlav,  M.  M&cnirol.  C.  K.  Tolancl.  - 

;  V  Cri  B  -i  w.  B.  Wilson,  IS.  S.  Meighan,  ISA  .0  .  Lothian,  B-Sc., 
j.  II.  Orr,  IT.  Walmsley,  J.  C.  Pyper,  -  A.  Gardner,  J.  A.  Alton, 
j  c  H.  Allan,  J.  Angus,  J.  G.  Becker,  A  .  Borland.  N.  Camel  on, 

G  AV  Clark  G.  Dalziel.  A.  H.  Davidson,  \\ .  1 .  G .  Davidson. 

K!  Falconer.  J.  .7.  Gibb.  I,.  Glushak.  C.  AW  V  t  recnhil  . 
j  \.  Harper,  A.  G.  Henderson,  A.  J.  Joubcrt,  F.  A.  mh.  -l.  »• 
Kirk.  R.  V.  A.  Kirkland,  J.  F.  Lang,  F .  VV  .  K.  Bawrie,  <  -  Bundle, 

D  Meek,  M.  J.  Murray,  A.  Neil  sou.  A.  Kae.  Luo  M.  Boss, 

8.'  Rutherford.  H.  C.  v.  d.  W.  Sm it,  M.  botamerville,  L  T. 
Stewart,  T.  AV  a  ter  house,  E,  C.  White,  W .  Wlmelaw,  B..  G. 
Wilson. 

D  Sc.— L.  Findlay.  _  , 

B.Sc.  (ill  Public  Health).— H.  R.  Sloan,  E.  AA  atb. 

*  Commendation  for  thesis.  +  Honours. 

]  Passed  with  -commendation. 

Bellahonston  Cold  Medals  for  eminent  merit  of 
the  M.D.  have  been  awarded  to  Drs.  Hugh  Morton  and  etci  I  . 
Straclian,  the  latter  also  obtaining  the  Straits  Settlement*  hold 
Medal  in  Tropical  Medicine.  Among  the  special  class  |>n/.cs  of 
the  same  university  is  the  Asher- Asher  Gold  Medal  in  Laryngo¬ 
logy  and  Rhinology  which  has  been  awarded  to  Mi.  J.  b.  iv. 

Boyd. 

Commemoration  Day. 

The  proceedings  at  the  Biennial  Commemoration  on  Tuesday, 
June  25th,  will  include  a  meeting  at  10.o0  a.in.  m  the  Bute  Hall 
for  divine  service,  an  oration  on  Sir  Joseph  Hoqkei  h>  l  lofessoi 
y  O  Bower,  D.Sc.,  F.R.S.,  and  the  conferring  of  honorary 
degrees.  At  3  p.m.  the  ceremony  of  presenting  to  the 
uinversitv  a  bronze  medallion  of  Professor  A\  iu.  Stewart,  D.D., 
I  ED  will  take  place,  and  tea  will  be  served  thereafter.  At 
7  p.m.  a  dinner  will  take  place  in  the  University  Buildings,  at 
which  the  honorary  graduates  and  delegates  ^tending  the 
Congress  of  the  Universities  ol  the  Empire  will  be  entei  tained 
as  fuests.  This  function  will  he  open  to  graduates  and  friendfa, 
including  ladies.  Applications  for  tickets  lor  each  and  all  of 

the  meetings  must  he  made  to  the  Secretary  ol  the  University 

Court  on  or  he  lore  June  12th. 

Statistics. 

Among  statistics  published  in  the  minutes  for  the  meeting  of 
the  General  Council  held  on  April  24th  are  the  following  . 

Comparison  of  the  Number  of  Matriculated  Students  in  Sessions 
1908-0,  1909-10,  and  1910-11,  with  the  Average  Numbers  for  the 
Three  Quinquennial  Periods  ended  1908. 


Average  of  Five 
Years  ending 

| 

Year  :  Year 
1908-9.  1909-10. 

Year 

1910-11. 

' 

1898 

1903. 

1908. 

Medicine— 

Men  ... 

AVomeu 

G12 

72 

635 

61 

696  1  627 

83  j  71 

651 

78 

Total . 

703 

634  ’  696 

1 

709  698 

729 

APRIL  27,  1912.] 


MEDICO-LEGAL. 


(  •>iii/itiri*oii  <>l  Xntnbcr  of  r)e</rcrs  flnmted  far  190S-0,  1909-10  and 
ritdiiiq  liw  '  <h  • 1  vcr,"Jc  for  tin ■  Tiru  Qitiiiqnennial  Period* 


[ 


Tn*  Dnir.iw 
Mkiucai.  .lotfirxAA 


985 


M.D.  Honours 

<  ’omiuemloM 
Ordintry 

M.R.  I  li.B.  (or  C.M.) 
Honours 
Commended 
Ordinary 


To  tel 


r  .  CONJOINT  BOARD  IN  ENGLAND. 

E  follow  111.4  candidates  have  been  approved  at  tlie  examina- 
lions  indicated : 

1  HIST  f'oi.i.KGF.  (P«ri  XT',  Practical  Pharmacy.— I,.  AV  Barlow 
K.  K.  Bsrnsioy.  I>.  N.  Button.  M.  IT.  Cane,  H.  (4.  R.  Canning! 
\v.K.  i_hurchou.se,  K.  C.  Cline,  E.  Cepliuis.  L>.  H.  Dcnv.  E.  Q 
Jyslier,  R.Hodson,  F.  C.  Hnnot,  C.  S.  .1.  Kearney,  (i.  iyinnoir, 
H.  B.  T  o;;an.  I  J.  Bones.  W.  U.  1).  Ron«fovd,  O.  1).  B.  Mawson, 

Jj'J’v’  ‘  ie!l?8,e>--  "  M|Ron,  '  Moberly,  U.  P.  Quinton,  ,T.  M. 
Keuoiny,  .1.  K.  Rivera,  C.  M.  Ryley.  .1.  T.  Samuel,  II.  N.  Sealv, 
B  F  hUo.Ms  .K.  A  .  Smith.  \Y.  [).  Sruytli.  D.  B.  Spence,  .1.  It.  AV 

Stephens  AA.  A.  Stewarr,  H.  Straclian,  AA .  p.  Thompson, 

A  .  <  ■  >A  .  A  inkers.  AA.  (J.  Watson,  F.  L.  AA  e  lister. 

Sl  roxi),  t  oi.i.kgk  {.inatemv  oikI  Phyiirdofiy). — C.  H.  P.  Allen 
F.  Atkinson,  F.  Bendix.  C.  F.  Beyers,  S.  V.  Bhal  .1  AA’’ 
Bonxver  i.-ahel  F  Buckle,  E  Cat-ford,  F.  .1.  Cooke,  E.  It.  Benner, 
?! '  .1H  ■  ]v-  E*  hooly,  A.  Z.  Fksajed,  B.  T.  Evans,  R.  F.  Fagan, 

jj.  I- ernaudo.  A  Fox,  G.  F.  P.  Cibbons.  O.  L.  Grant,  AA1.  H. 
Harris,  s  Hutchinson,  K.  L.  ) veils.  I.  S.  .fames,  T.  R  Ken- 
worthy,  N.  H.  Lin.xee.  AV.  I).  McDonald,  F  O.  MacSibbon, 

J;  A.  Malik  H  AA  Maitby,  G.  AA  .  Maw.  P.  R.  Alai  man.  H.  «. 
Moser,  h.  It.  Paul.  .1.  F.  Pearce,  A.  C.  Berry,  D.  .)  Platts 
3j‘  VV  :  AA  .  Pool.  H.  P.  Price.  A.  I,.  Robinson,  G.  F.  Itovv- 

avV1  nhw  •«SsK  Simons,  B.  H.  Singh,  P.  de  S.  Smith, 
aa.  I,.  Mower.  P.  AA.  Symons,  H.  is.  Taylor. 
O.  J{.  Unger,  AV.  E.  AAade,  G.  L.  AA  ilkinson,  Mi  U.  AA7ilson. 
Recommended  for  Begley  Studentship. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 
niK  following  candidates  have  been  approved  in  the  subjects 
indicated :  J 

SrnoKin  .  .  ‘  L.  K.  Kdmeades.  f  C.  AAA  Jeuncr,  *  i  H.  Robinson, 

C.  B.  AVelsliy,  I  H.  L>.  AA  illis. 

Manu  iNtk  -I  H.  Cox.  IE.  B.  Keen.  I  P.  AIcGiiinis,  i  C.  B.  Wclsby, 

|  H .  IT.  \\  JlliS. 

F°IM-'ic,1-<lii?lK1,1CIKlS’  W"  C‘  nime3y>  c-  Lle  c-  Vv.  Laugdon,  A.  IF 
M,VStSSr^  A’  A‘  Boddy>  K-  B-  F-  Frazer,  R.  Jones,  R.  V. 
Section  T.  +  Section  II. 

The  diploma  of  the  Societ  y  has  been  granted  to  Messrs;  L.  E. 
Edmeades,  E.  J!.  Keen,  P.  McGinnis,  0.  B.  Welsby,  and  H.  D.’ 

\\  1 1 1 IS. 
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SECRET  REMEDIES. 

Bkfori:  Air.  Heddenviek  at  North  London  Police  Court  on 
1  '’.V  rln  J?,)n  ,James  Huggins  and  George  Douglas  Buchanan, 
.  01  67 1  Isledon  Road,  HolloAvay,  Avere  summoned  at  the 

instance  of  the  Commissioners  ot  Customs  and  Excise  for 
selling  Jap’s  Pills  and  Jap’s  Balm,  preparations  liable  to  dntv 
U  i-nout  nil  Inland  Revenue  licence.  Mr.  Simpson,  Avhoappcared 
'  '  t,lc  *  oiiiniissionei’3,  said  that  the  defendants  carried  on 
business  as  ‘‘Jap  and  Co.,”  and  manufactured  and  sold  these 
puis  and  omlinenis  at  011c  penny  a  box.  They  were  for  so 
!, lla,)le  toa  licence  duty,  and  the  Commissioners  contended 
x  should  he  stamped  with  a  three  halfpenny  stamp. 

1  iieaetcndants,  m  the  notice  printed  on  the  pi II  boxes,  said  that 
tne  pins  were  prepared  from  the  formula  of  Beecham’s  Fills, 
ami  hat  the  balm  Avas  jireparcd  according  to  the  formula  for 
/.an  -uuk.  The  penalty  for  selling  such  medicines  Avithout  a 
e  c:a  n  was  £20,  and  for  selling  the  medicines  without  being 
properly  stamped,  £10.  Mr.  Huggins,  one  of  the  defendants, 

!  111  *'■"  t3ic  sa.c,  but  submitted  that  there  \A’as  no  secret  about 
,  10  p/’oec^  of  manufacture,  the  formula  in  each  case  having 
'  ■  i  01  ken  from  a  book,  Secret  Hemalies,  and  as  they  Avere  botii 
) ec' ignued  and  published  formulas  there  Avas  no  necessity  to 
V,1.'.  -cenoe  duty  or  a  stamp  duty.  He  quoted  the  (.'lusmitts' 
Kill"1.  to  fi  l0.Wx,t  iat  )  laAV  lia‘l  been  complied  with.  Air. 

•  mi I -.on  sain  that  the  exemption  referred  to  applied  only  to 
,  ,me"  «bd  qualilied  chemists  and  druggists  who  madeui) 
u  ‘eme  lies  such  as  Avere  knoAvn  to  and  recognized  bv  tlie 
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J  .IK  roll.iwmgweve  among  the  degrees  conferred  at  a  meeting 
of  the  Senate  on  April  18th  :  0 

,P- V.  Agnew.  J.  Beckett.  B.  Morrow. 

M.B  Ch.F"  U.A.O.  F.  V.  Agnew.  T.  Brook.  F.  A.  Bonrkc.  II.  M 

Xol»»nw  v  w  u  l'andVn.SS  A,TLaDe'  B’  Mclintire,  J .  N .  G . 

Aoian,  ][.  I..  Williams,  T.  G.  llarpur. 


P[ Ltt*  Pharmacopoeia.  The  defendants  seemed  to  think  that 
because  they  got  these  formulas  from  the  hook,  S-.-ret  PrmeliJ 
they  were  protected;  hut  the  defendants  were  not  oiialilied 
heunsts  recognized  by  the  law,  and  (ho  remedies  mentioned  in 
the  book  wore  not  approved.  The  sole  object  of  the  book  was 
to  expose  frauds  on  the  public.  Mr.  Heddenviek,  in  giviiw  lbs 
dec.s.on,  said  he  thought  the  defendants  had  l>4e  SS 
honest  misapprehension,  and  had  believed  that  because  the 
prescriptions  oi  these  articles  had  lee.  published  hi  ®. c,vt 
Jumrdns  they  wero  protected,  but  timt  avis  not  what  the  Act 
contemplated.  The  case  had  drawn  attention  to  the  A-erv 
Vt  f1,Uki1'\C  Secret  Jirincln> .  published  by  the  British 

.I, i  -A ssociat mil  for  the  protection  of  the  public.  From 
Vo  u  that  ^ninbuk,  which  was  said,  to  be  identical  with 

Japi,  Balm  cost  one  farthing  per  box  to  make,  and  that 
Bee  .ham  s  J  ills,  Avliich  were  said  to  he  Avorth  a  guinea  a  box, 
co«t  no  inore  tliau  a  farthing  for  a  boxful.  The  defendant  wan 
oi  di  led  to  ) >a,A  fines  aud  costs  amounting  to  £23  6s.  Air 
Huggins,  on  hearing  tlie  decision,  said  that  he  would  not  waive 
lY If i n  1  n go V ° V 1  t"  the  . summonses,  Avhicli  were  not  in  order. 

intimoHn?,  fiVo? g rn-l;K'""e3  vrei'e  -bsmisse.l,  the  magistrate 
intimating  that  U  fresh  summonses  were  taken  out  against  both 

pai  tners  and  the  cases  Avere  proved,  he  would  fine  both. 

NURSE’S  FALSE  TESTIAIONI  AL. 

„  .  .  ,,  Prosecution  Hy  the  London  Hospital. 

VrN.r.  |U'  ;ltJ  tllf‘  Borough  Petty  Sessions.  Evelyn 

McLoa  was  charged  with  having  presented  a  false  certificate  of 
^  to  ',e  »  certificate  of  the  London  Hospital, 

a  ua  a  view  to  obtaining  a  jiost  as  nurse  under  1 110  Hartismero 
?h?/VV°fGl,ai<  am;-  Bbe  certificate  stated  that  she  had  been 
j  nf°  111  sei*A  ice  of  the  London  Hospital,  whereas  sho 
had  fiever  been  in  that  institution.  Hne 

The  prisoner  pleaded  guilty. 

Whitting,  on  behalf  of  the  London  Hospital,  briefly 
explained  the  facts.  I  he  prisoner  had  sent  in  a  copy  of  a  testi- 
monial  purnorting  to  he  a  certificate  of  training  signed  bv  the 
o  ticnils  of  the  hospital  Avho  usually  signed  such  certificates.  A 

the  ei)ail<r  was5  howeycr>  noticed  Avhicb  prompted  the  clerk  to 
the  guardians  to  write  to  the  authorities  of  the  London 
Hospital  with  a  view  to  verifying  Die  certificate.  It  was  found 

Hospital  1  per30n  had  ever  been  G-ained  at  the  London 

rr[,.he  prisoner  expressed  deep  regret  for  what  she  had  done 
J  he  AJayor,1)^  sentencing,  stated  that,  as  there  was  nothing 
pieA  loiibl  .  agamst  tlie  prisoner,  the  Bench  were  inclined  to  bo 
lenient  Avitli  her.  They  fined  her  £1  and  costs,  or,  in  default 
fourteen  days  hard  labour.  They  thought  that  very  lenient  for 
a  serious  ofience.  J 

WORKMEN’S  COMPENSATION  ACT. 

r  ,..  Oreme  and  Dirt  f/cttiiu/  iiuo  a  Out. 

Mnrch^S  firGr*  Grtrfc  \VpRtern  Bailway  (Court  of  Appeal, 
-March  12th)  tne  applicant  was  a  fireman.  On  July  8th  J910 

he  cut  us  linger  with  a  table  knife  while  having  his  dinner  at 
his  lodgings.  Applicant  was  then  living  in  South  AVales 
.rfeu|  t0  fork  on  his  engine,  but  later  blood  poison- 
m0  super  veiled  :mo  the  finger  ]iad  to  be  amputated.  Tlio 
county  court  judge  found  that  the  Hood  poisoning,  which  was 
the  cause  of  the  lost  finger,  was  due  to  an  accident  arising  out 
of  and  m  tire  course  of  the  employment.  The  Court  of  Appeal 
held  that  as  infection  might  have  got  into  tlie  man’s  hand  in 
a  number  of  Avavs  there  was  no  evidence  that  lie  Avas  the 
victini  of  an  accident  arising  out  of  and  in  the  course  of  liis 
employment,  llio  appeal  Avas  therefore  allowed. 

Medical  Referees  as  W  itnesses. 

vv1  JrR  'vh,*thel'  «•  medical  referee  appointed  under  the 
Workmen  s  (  oinpensation  Act  can  give  evidence  in  a  case  in 
tne  same  court  in  which  he  acts  as  referee. 

(  .  Section  10  (1)  of  the  Workmen’s  Compensation  Act: 

A\  i ere  a  medical  referee  has  been  employed  as  a  medical 
practitioner  in  connexion  Avith  any  case  by  or  on  behalf  of  an 
employer,  or  workman,  or  by  any  insurers  interested,  he  shall 
not  act  as  medical  referee  in  that  case.”  Provided  there  is 
no  infringement  of  this  clause,  a  medical  referee  has  tlie  same 
liberty  of  action  as  any  other  practitioner. 


.rn  BOOK  DEBTS  AND  LATER  FEES. 

M.B.  writes  that  lie  has  recently  come  into  a  partnership  with¬ 
out  buying  any  of  the  book  debts.  His  partner  claims  fees  for 
comnnunents  and  operations  in  payment  of  his  outstanding 
mbs  lie  wishes  to  know  if  this  is  correct.  He  thinks  that 
such  fees,  being  definite  payments  for  definite  services,  and 
commonly  paid  as  cash,  should  lie  credited  to  the  firm,  and 
not  to  Ins  partner. 

Our  correspondent  is  entitled  to  his  share  of  all  moneys 
paid  for  professional  Avork  done  after  liis  entrance  into  the 
linn.  Fees  paid  for  confinements  and  operations  at  tlie  time 
could  have  no  reference  to  old  outstanding  accounts,  and 
would  belong  to  tlie  firm.  It  is  only  where  credit  is  given,  and 
accounts  are  periodically  rendered,  that  payments  made  by 
the  cob  tor,  unless  lie  directs  otherwise,  are  presumed  to  be 
foi  the  satisfaction  of  debts  in  the  order  of  their  priority. 


-  ^QC  Tmltxmn*  1 

LJOvJ  MKDtCAI,  JoOftNAL  .1 


THE  SERVICES. 


{April  27,  1912'. 


VISITING  MEDICAL  OFFICERS  or  HOSPITALS  AND 
THE  CORONERS  ACT,  1s87. 

A  member  writes  with  reference  to  Dr.  Boyd  Robinson  s  etter, 

n  929-  The  Act  states  that  if  attendance  on  the  patient  is  the 

h^Tr  bS  vt S.  ““ 2“htadafy  to»t£|i 

th?|Se‘  Therefore  let  A  pronrpU^  g*^*”™* 
thfs  brt  wK  we  ciin'wc  get  the  fee.  There  e,n  be  no  MM 


rc  get*  Hie  icrc-.  - - ,r  , 

4-1  4-  fi.o  Aof  Woa  110Ti  intended  for  these  sintill  hospitals, 

where  fchere°i8  no  resident,  and  where  practically  the  work  rs 
done  for  nothing.  _ 


®!jr  S'fvtmes. 


AND 


TERRITORIAL  FORCE. 

Hospital  Treatment,  Medical  Expenses* 

Gratuities. 

The  following  special  Army  Order  dated  April  15th  has  been 
issued : 

Ho  "vital  Treatment.  Medical  Expense*  and  Gratuities.— 1.  In mew 
of  lUfficaUi^wliic^have  been^xperi^cec^  in  rtio  adunnwUa ^ 

forth e  paragraphs  mentioned  above.  The  amendments  should  Le 
^^Attent km  is  particu lari y^irectotl  to  the  necessity  of  dealing  with 

necessary  particulars  with  the  least  possible  delay-  nt-p-cial 

3  General  Officers  Commanding  arc  requested  to  d  rect  the  sp a  i 

ssassssfa 

Ssssffi'sssaass 

C<ffiCThee1oUowing  will  he  substituted  for  paragraphs  658  to  66o, 
Territorial  Force  Regulations: 

Regimental  Officers  ancl  Men. 

®^,f^n^ye^yfito^ll^Forr,oe\uavC1Ihe1granfred''!iosi)itRl0treatiuent, 

SSict'l  LunTot  Aw  .*-  *  «  gratuity, 

under  the  conditions  laid  down  m  paras.  659  to  66o. 

General  Procedure. 

Rcq  At  camp  or  other  duly,  all  cases  of  injury  or  sickness  will  he 

th^°Siso  is^o'li^dGpose^of— ffir  e^^miile.  taktuOo'liosiiital.'sen't  home^ 

or  treated  in  quarters.  A  diary  will  invariably  uc  kept  with  details  or 

^^Alhoffid^meSofficer  be  present  (for  example,  in  case  of 
an  inimw  received  at  musketry)  the  senior  officer  may  summon 
medic  al  aid  if  he  is  satisfied  that  the  matter  is  sufficiently  urgent. 
He  will  in  any  event  make  a  full  report  of  the  case  to  superior 

aiera»BriIf' the  disability  is  temporary  and  can  be  ad eq^tely  treated 
by  the  medical  officer  at  the  place  oi  training,  it  will  be  dcali  with 

**6590.  If  hospital  treatment  is  necessary,  the  case  will  he  sent  to  a 

i-niiifflrv  liosoital  if  one  is  available.  -  . 

659d  In  cases-of  urgency  or  where  the  patient  cannot  be  moved  to 
a  rnUitov  hospital,  such  arrangements  as  are  necessary  must  be 
made,  for  example,  the  case  may  be  taken  to  the  neaiest  civil 

h  e59Eai'f  hospital  treatment  is  not  necessary,  hut  it  Is  clear  too  t  the 
officer  or  man  will  be  unable  to  perform  further  military  duty  dur  .ns 
the  iieriocl  for  which  lie  has  been  called  up.  seru 

G59r  A  hoard  will  be  held  as  scon  as  possible  (where  practicable,  on 
thbda'y  on  which  the  disability  is  reported)  to  investigate  and  import 
the  circumstances  as  affecting  the  question  whether  the  iujui  j  01 
sidnicss  was  contracted  in  and  by  the  performance  of  military  duty. 
The  boavd  should  record  such  opinion  as  they  arc  able  to  tarn  on  thu 
Snt  At  camp  the  board  will  consist  of  the  CO. 

of  the  unit,  the  adjutant  and  a  regular  E.A.M.C.  officer,  it  avnuame. 
In  other  eases  the  board  will  consist  of  such  of  these  officeis,  oi  then 
nearest  reui’©sent8.tives,  as  are  availahlt .  .  _  ^  «•« 

660  f)i:  ability  will  only  be  regarded  as  contracted  in  and  h  i  no  pei- 
form'ar  ce  of  military  duty  when  it  is  incurred  during  the  actual  per- 
formance  of  SilitarV  duty  and  arises  directly  out  of  such  performance 
It  wiU  not  be™o  regarded  if,  although  contracted  during  the  period  of 
it  wrn  not  ,  ,  ordinary  risks  of  indoor  or  outdoor  life  to 

£h  $%£  aartfi 

cafes  of ^injury  thep).C.-in-C,  will  decide  the  ease  without  reference 

t06Mv  "int ^decided  that  the  disability  was  not  contracted  io  and  by 
themerfoVinance  of  military  duty,  the  officer  or  man  will  hav  e  no  claim 
on  the  public  for  pay, gratuity,  or  medical  extH.oses,  ex<£P^ 
for  in  para.  661  and  in  the  special  cases  dead  with  m  paias.  btox  ana 

66fifi(in  Tf  the  board  considers  the  disability  to  have  been  caused  in  and 
IvX  performance  ot  military  duty,  the  medical  officer,  on  sending  an 
officer  or  man  home  disabled,  or  the  medical  officer  of  a  militan  hos- 


lrtal  on  discharging  him  from  hospital,  will  give  him  a  certificate 
ffiis  VwhctluT  be  is  in  need  of  further  medical  treatment. 

(2 ^wh ether  lie  is  incapacitated  from  following  his  trade  or  call mk. 
and  (3)  the  minimum  probable  duration  of  the  disability.  It  tin 

is  in  a  civU  hospital!  flm  certificate  of  the  hospital  doctor  will  he 
accepted.  The  certificate  will  be  forwarded  m  support  of  any  claim. 

ffiO  The  medical  officer,  on- sending  home  or  discharging  fn>m  a 
mifitar v  hospital  1  au.iifBccr  or  man  who  requires  farther  t^atme  it 
and  is5  not entitled*  to  medical  attendance  under  the  National 
Insurance  Act,  will  endeavour  to  ascertain  whether  treatment .by  ■ 
regular  ll.A  M.C'  officer  is  possible,  and,  if  it  is  available,  will  di  e 

WTi* a  clVntSal.  the  principal  medical 

officer  of  the  command  will  be  informed,  and  will  v^tch  Hie  tm- 
with  a  view  to  arranging,  rn-the  event  ot  further  treatment  lit m.. 
necessary  on  discharge,  for  that  treatment  to  be  gneu,  if  possible,  by 
a  regular  R.A.M  C.  officer. 

Pay.  „ 

r,Gi  Tn  all  case--  of  disability  occurring  at  camp,  manoeuvres.  oi 
» -.rSorized  courses  °of  instruction,  and  duly  reported  as  above,  pay 
will  lie  issued  to  the  officer  or  man  until  the  end  of  the  period  m 
ti-iinin"  for 'which  lie  is  called  up.  whether  he  remains  at  the  p.ac 
of  Sing !  or  is  sent  to  a  military  or  civil  hospital.  Ifamanis  se.it 
home  under  para.  6)9 r..  he  may  draw  Ins  pay  and  allowances  to  U 
end  of  the  training  period  unless  eligible  tor  a  gratuity  under  1  - 

°r661.\A  If  an  officer  is  suffering  from  n  disability  contracted  in 
l>w.  iHT'i’ovn'aiKO  of  military  uuly  aiKl  is  sent  to  a  nnliiai.\  } 
■•hospital,  or  is  sent  home  certified  as  incapabitated,  pay- inay  be  maiel. 
•at  the  discretion  of  the  Army  Council,  for  a  period  not  exceeding  .  . 
months  from  the  date  on  which  the  disability  was  cf 

nr.iv>  Tf  o  xr  c  q.  oc  aitau-  1*  ltiiuired  in  aim  b>  tin  perron- 
military  duty  and  through  no  fault  of  his  own, .and  is  xent  tor 
or  civil  hospital  by  competent  military  authority,  IM3  '“thnoniV  In 
until  discharge  from  hospital  ror  a  period  not  exceeding  six  month  . 
i he  on s >  of  (It  married  X.<  Os.  and  (2)  married  pr.vates  remaimoK  at 
camp  or  in  hospital  for  the  whole  prescribed  period  of  camp,  senna  t, 
allowance  will  also  he  issued. 

Charoes  for  Treatment  in  Hospital,  etc. 

662.  No  charge  will  fall,  upon  a .patient  for  when 

R  A.M.C.  officers,  or  by  medical  officers  of  the  Territorial  I  or 
present  at  camp  or  training,  or  when  in  case  ot ll®  « J, i„ 
-sent  to  a  civil  hospital,  or  a  civilian  practitioner  has  bceu  called m,  J 

competent  military  authority.  to  m-  in  a  civil 

662a.  An  officer  or  man  treated  in  a  mihtaiy  hospital, i  01  ,,  ■ 

hospital  in  cases  where  the  Aar  Department  bears  ihe  exi.,.  ,  - 

'•iihioct,  to  the  same  stoppages  as  are  levied  m  the  Regulai  Anm  •  < 
iong  as  he  receives  Pay.  Should  no  pay  be  issuable  no  charge  is  made 
l'ov  subsistence.  In  the  case  of  injury  received  by  a  non-eonuiussi.  n 
officer  or  man  in  and  by  the  performance  of  ‘'^^avv  duty 
stoppage  may  be  remitted  as  laid  down  m  the  Allowance  Regulation. . 


Medical  Expenses. 

rgv  Tf  the  disability  is  incurred  in  and  by  the  performance  f 
military  duty,  and  an  officer  or  man  not  entitled  to  medical  beneh l 
under  the  National  Insurance  Act  is  sent  home  (whether  on  (Wlia.„e 
from  hospital  or  not)  and  is  certified  as^ requiring  medical  treatment 
and  treatment bv  a  regular  U.A.M.C.  officer  is  not  available,  leasou- 
fiHe  medical  expenses  will  be-  allowed.  In  the  ease  of  non-com  mis¬ 
sioned  officers  and  men.  the  total  issuable  under  this  pasta. .  and  unde 
pa  "a-  664  will  not  exceed  a  total  of  3s.  6d.  a  day  tor  six  months. 

1  663a.  Medical  expenses  may  also  be  allowed  as  a}'0'fe  lF  i))lT^  .^  or 
ininries  sustained  bv  officers  or  men  arising  out  of  men  lulnio  oi 
driving  horses  when  in  uniform  and  going  to  or  returning  Iron,  a 
nuthori7ed  drill  parade,  or  other  military  duty  which [necessitated 
1  heir  riding  or  driving,  it  will  be  a  necessary  condition  of  such  a  grant 
that  the  accident  arose  from  circumstances  outside  the  control  ol  t  -e 
claimant. 

Gratuity.  ■ 

664  Tf  in  the  case  of  disability  incurred' in  and  by  the  performance 
of  militan  d  tv.  a  man  is  sent  home  certified  as  unable  to  follow  Ins 
trade  orncalUng,  a  gratuity  may  be  allowed  to  him.  tor  thei«;md 
certified  under  pai-a.  660b,  up  to  a  maximum  of  six  months  lio-u 
th-  date  on  which  lie  incurred  the  disability,  provided  that  the  total 
amount  allowed  for  such  grntuity  and  for  medical  expenses  under 
para.  663  shall  not  exceed  the  total  of  3s.  6a.  a  day  fo.1'  sl3),al"'U,1?se 
•fiwx  rtvatiulv  will  not  be  issuable  tor  any  period  elm  mft  wlntli  lue 
man  is  in  receipt  of  pay  or  subsisted  in  a  hospital  at  Government 

eX6164ASeShould  a  N.C.O.'  or  man  of  the  Territorial  Force  be  injured  in 
the  performance  of  regimental  sports  of  a  definitely  military  chaiactei 
which  for m  an  officially  recognized  element  of  the.  camp  per. oo.  b 
rate  of  gratuity  will  be  2s.i  and  the  maximum  period  ol  issue  thteo 

months. 

Liability  when  Treatment  Provided  is  Declined. 

66k  If  an  officer  or  mini  refuses  to  be  treated  in  a  military- hospital 
or  bv  a  regular  R  A.M.C.  officer  when  such  treatment ;  is  available,  he 
surrenders  liis  claim  to  refund  of  medical  expenses,  either  as  wicu  oi 
as  part  of  the  gratuity.  This  regulation  should  he  brought  to  the 
notice  of  any  patient  who  asks  to  he  treated  by  his  own  doctor. 

Arrear  Claims.  . 

666  Should  an  officer  or  man  become  incapaeiiatrd  or  require  >vt  ab 
mo, it  subsequent  to  the  performance  of  militaiy  duty  ,  cu  accc.i.i. t  ot 
a  disability  which  he  considers  to  have  been  contracted  in  and  b 
the  performance  of. such  duty,  but  which,  was  not  reported,  or  being 
reported  was  not  considered  likely  to  incapacitate  him  oi  ncccs- 
sitate  treatment,  he  should  at  once  report  the  case  through  his  sum  .  tei 
officer  H  such  report  is  not  mado.no  liability  tor  medical  expenses 
can  be  admitted.  The  G.O  C.  will  then  obtain  a  report  on  the  nee  la 
a  rc-ular  R  1MC.  officer  and,  if  necessary,  cause  a  hoaid  to  he  ..eid 
hi  accordance  with  para.  659 P.  He  will  then  adjudicate  on  the  cc.sc  oi 
rpfer  it  for  the  decision  of  the  Director-General,  Army  Medical  5 civ  me, 

as  laid  down  in  para.  660.  _ _ 

*  The  National  Insurance  Act  does  not  come  into  operation  until 

15th  July  next.  .  ,  ...  . 

i  Fending  the  operation  of  the  National  Insurance  Act  cases  of  this 
character  should  be  referred  to  the  \\  ur  Office  for  decision. 
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Jlteiiiral  JJrhis. 

Tin  Fourteenth  International  Congress  of  Anthropology 
niul  I’lvliistoiie  Yrthacology  will  be  held  at  Geneva  tlTis 
\<‘ar  iu  1  he  first  week  of  September. 

I  he  Gresham  Professor  of  Medicine  will  give  four 
natures  on  the  use  and  abuse  of  alcohol  at  the  City  of 
London  School,  Victoria  Embankment,  E.C.,  ou  Ma\  7th 
8th.  9th.  and  10th,  at  6  p.m.  on  each  day. 

I’Hi  summer  course  of  post-graduate  demons! rations  at 
ihe  Manchester  Royal  Infirmary  will  liegin  on  Tuesday, 
•l;i\  7th,  when  a  medical  demonstration  will  be  given' 
1 "  ,H'  followed  by  a  surgical  demonstration  on  Friday, 
lOlli.  These  demonstrations  will  be  held  at  4.30  p.iin 
on  (,ub  Tuesday  and  Friday  throughout  the  summer 
session,  with  the  exception  of  Whit-week. 

In  1  he  S ;/<i xi'la iid  Protectorate  Sleeping  Sickness  Diary. 
Pan  XVJ,  1912,  furi  her  details  are  given' of  (lie  spread  of 
1  rypanosouiiasis  in  that  region.  Since  1 1 1  e  issue  of  the 
Iasi  number  of  the  series,  when  the  eases  of  sleeping  sick- 
ni  sv  reported  up  to  October  12th,  1911.  numbered  55. 
8  further  cases  had  boon  recorded.  During  the  month  of 
November  no  fresh  eases  were  observed.  The  patrols  who 
are  looking  for  cases  report,  however,  that  natives  fre¬ 
quently  hide  their  sick,  and  tliat  more  severe  measures 
"  iH  '>e  necessary  for  dealing  with  offenders  in  this  respect. 
Oi  1  he  previously  reported  cases  large  numbers  have  now 
1  lied,  but  the  course  of  ihe  disease  would  seem  generally 
to  he  very  slow,  in  this  way  differing  very  materially  from 
tb<'  recent  Uganda  epidemic. 

Tm:  Warren  Triennial  Prize,  founded  by  the  late  Dr.  J. 
Mason  Warren,  of  Boston,  U.SA..  in  memory  of  bis  father, 
is  awarded  every  three  years  for  the  best  dissertation 
considered  worthy  of  a  premium  on  some  subject  in 
physiology,  surgery,  or  pathological  anatomy,  (lie  arbitra¬ 
tors  being  the  -physicians  and  surgeons  of  the  Massa¬ 
chusetts  General  Hospital.  The  subject  for  competition 
lor  the  year  1913  is  on  some  special  subject  iu  physiology, 
surgery,  or  pathology.  Dissertations  must  be  in  English, 
(•Tench,  or  German,  and  must  be  typewritten  and  suitably 
bound,  so  as  to  be  easily  handled.  Work  that  has  been 
published  previously  will  not  be  considered  in  competition. 
The  name  of  the  writer  must  be  enclosed  in  a  sealed 
envelope,  on  which  must  be  written  a  motto  corresponding 
w  itli  one  on  tlic  accompany  ing  dissertation.  The  amount 
of  the  prize  for  the  year  1913  will  be  £100.  Dissertations 
will  be  received  until  April  14tli,  1913.  A  high  value  will 
be  placed  on  original  w  ork. 

A  dinner  in  connexion  with  the  special  appeal  recently 
launched  by  the  authorities  of  St.  Bartholomew's  Hospital 
is  to  take  place  at  the  Mansion  House  towards  the  end  of 
Die  first  week  iu  June.  We  pointed  out  some  years  ago 
the  difficulties  in  which  this  great  hospital  was  likely  to 
Mud  itself  before  very  long,  since  the  income  from  its 
landed  property  was  falling  while  it  was  receiving  little 
in  the  way  of  donations  and  bequests  from  the  public.  At 
ilia?  lime  1  he  balance  on  the  -wrong  side  between  income 
and  expenditure  was  quite  small,  but  the  overdraft  at  its 
bankers  lias  now  reached  £57.000.  and  iu  default  of  material 
assistance  must  almost  inevitably  go  on  increasing  at  the 
rate  of  bet  ween  £7.000  and  £8.000  per  annum,  in  addition 
ilu.  structural  alterations  and  rearrangements  of  the  various 
blocks,  long  recognized  to  be  necessary,  have  still  to  be 
i-uinpleted ;  the  expenditure  on  what  has  been  achieved 
so  far  in  this  direction  has  been  provided  mainly  by 
governors  of  the  institution,  old  students  of  its  medical 
'-'Tool,  and  others  closely  connected  therewith. 

Dr.  Marshall  Philip,  Medical  Officer  of  Health, 
Colombo,  mentions  in  his  annual  report  that  a  municipal 
dispensary  was  opened  in  February  ,  1910,  with  a  staff  of 
"lie  medical  officer.  011c  dispenser,  one  lady  health  visitor, 
amt  one  orderly.  The  object  of  its  establishment  was  to 
ea&bk  the  health  department  to  get  into  closer  touch  with 
1  lie  sick  poor,  and  if  was  expected  that  the  information  so 
ii'-ipiired  would  lie  of  sjiecial  value  in  connexion  with  the 
prevention  of  infantile  mortality  and  diseases  such  as 
enteric  fever,  dysentery,  and  phthisis.  The  result's  were 
io"s;  encouraging,  no  fewer  than  6.179  patients  being 
1  real  id,  representing  an  aggregate  of  12.462  visits:  506 
•  -it  si  s  were  discovered  and  referred  to  the  dispensary  by 
1 1"  in  it  h  visitor.  The  medical  officer  visited  106  cases  of 
illness  in  their  licnies,  and  64  cases  of  confinement  were 
tteii.ii  d  by  the  municipal  midwife.  Dr.  Philip  has  recom¬ 
mended  the  development  of  the  system  by  the  establish¬ 
ment  of  two  more  dispensaries. 
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ORIGINAL  ARTICLES  and  LETTERS/onm,-(W  for  publication  art 

IPJgigS”  *•»***- 

Correspondents  who  wish  notiro  to  be  taken  of  their  eoumiuuiea- 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

AuTUonsdosiriiiK  reprints  of  their  articles  published  in  t ho  British 
JlnDJ,,  AL  ^Tootin' ax,  nro  requested  to  communicate  with  the  Olliee, 
429,  b tron d,  \\  .C.,  on  receipt  of  proof. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

ComiuNiCA-nONs  respecting  Editorial  matters  should  lie  addressed  tr» 
tho  Editor.  429.  Strand,  tain  don,  W  O. ;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
bo  addressed  to  the  Office,  429,  Strand.  London,  W.C. 

I  eleoraphio  Address.— The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  A itioloav,  London.  The  telegraphic 
address  of  tlic  British  Medical  Journal  is  A rticulate,  London. 

Telephone  (National  ):— 

2631.  Gorrard.  EDITOR,  BRITISH  MEDTOAL  JOURNAL. 

2630.  Gcvrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gorrard,  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  subject 3 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

E.  S.  W.  W.,  who  has  tried  many  remedies,  asks  for  advice  in 
the  treatment  of  a  case  of  excessive  axillary  perspiration. 

C  cm  nor  wishes  to  hear  of  an  institution  in  Cheshire,  Lanca¬ 
shire,  or  North  Wales  where  a  woman  of  37  of  weak  intellect 
(uncertified),  of  the  fanning  class,  can  he  received.  Her 
means  allow  of  her  pay  ing  about  a  guinea  a  week. 

ItrsK  of  Infection. 

F. ILC.S.  writes:  A  bedroom  in  my  house  has  recently  been 
painted,  the  walls  distempered,  the  ceiling  papered.  I  find 
now  that  the  painter  has  a  cough  and  is  suffering  from  tuber¬ 
culosis.  Would  one  of  y  our  expert  readers  inform  me  how  I 
cun  render  that  room  free  from  danger  to  its  occupant  with¬ 
out  spoiling  the  walls  or  ceiliDg  ? 

The  Administration  of  Chloroform. 

Lltheon  writes:  It  Junker's  inhaler  for  chloroform  uses  a 
vapour  such  that  every  press  of  the  ball  evaporates  1  minim, 
and  this  minim  is  diluted  with  6,000  times  its  volume  of  air, 
how  does  this  compare  with  \  ernon  Harcourt  s  dosimetric 
machine,  which  gives  2  per  cent,  chloroform  vapour  in  the 
atmosphere  breathed  ?  Or,  what  is  the  strength  with  Junker's 
inhaler? 

The  assumption  that  1  minim  of  chloroform  is  volatilized 
and  so  commingles  with  a  given  amount  of  air,  is  not  borne 
out  by  experiment.  The  amount  of  vapour  varies  according 
to  the  force  with  which  the  air  is  pumped,  and  this  varies  with 
the  depth  of  liquid  in  the  bottle,  the  temperature  of  the  bottle 
and  that  of  the  air,  and  the  shaking  and  splashing  of  the  con¬ 
tents  of  the  bottle.  The  whole  question  was  examined  experi¬ 
mentally  by  Dr.  Waller  British  Medical  Journal,  April 
23rd,  1898,  p.  106,  and  T.dncct,  July  9th,  1904,  p.  77)  and  Dr. 
Paul  Chapman  (British  Medical  Journal,  vol.  i,  1906,  p.  615J 
the  latter  showed  that  a  percentage  of  vapour  of  5  or  higher* 
could  he  delivered  from  this  apparatus.  See  also  articles  on 
Junker's  inhaler  and  Vernon  Harcourt’s  inhaler  in  the  Report 
of  the  Special  Chloroform  Committee  of  the  British  Medical 
Association,  price  Is.,  post  free,  Is.  3d. 


ANSWERS. 

Asparagus. 

Dr.  It.  Ackerley  (Llandrindod  Wells)  writes:  B.  B.  G.  asks 
*•  for  information  as  regards  the  eating  of  asparagus  by  the 
gouty,  and  whether  its  use  is  likely  to  prolong  a  gonorrhoeal 
discharge.”  There  is  good  reason  for  thinking  that  in  manv 
cases  of  gout  asparagus  is  distinctly  harmful.  I  have  suggested 
[Transactions  oi  the  Royal  Society  of  Medicine,  Balneological 
Section,  vol.  iii,  1910,  page  661  that  the  harmful  ingredient  is 
the  common  salt,  of  which  cooked  asparagus  contains  27  to 
35  parts  in  1.000  ill.  Strauss.  Zeitsehr.  f.  Phys.  uud.  Diet . 
Tlierap.,  Leipzig,  1908  9.  vol.  Ni.  page  14u  Asparagus  not  only 
contains  a  large  quantity  of  NaCI,  but  is  generally  boiled  in 
water  containing  a  good  deal  of  NaCI  and  is  served  with  salt 
butter  or  sauce  containing  NaCI.  This  percentage  of  common, 
salt  would  also  act  as  an  irritant  to  the  urinary  tract,  especi¬ 
ally  if  already  inflamed. 

Twins. 

Dr.  Ella  Synge  Halles.  Oregon,  I'.S.A.)  writes  to  suggest  tliat 
the  explanation  of  the  case  related  by  “Pastor”  in  the 
Journal  of  March  23rd,  p.  708.  would  be  uterus  didelphys  or 
uterus  septus  bilocularis  and  not  hour-glass  contraction. 
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letters,  notes,  etc. 


The  Study  of  Conduct. 

Dr  A.R.  Uequhaet  (Perth)  writes :  l  am  not  afraid  with  any 
amazement  when  opinions  which  are  none  of  mine  are  attri¬ 
buted  to  me.  The  reference  may  be  found  ou  p.  41d  or  the 
Journal  of  Mental  Science  for  July.  1910,  and  it  cannot  be 
twisted  into  a  statement  that  Dr.  Mercier  .Bulges  mM.ni D  by 
a  single  act  or  so  recommends.  I  suppose  that  usy  him  <.  .we- 
booksmust  contain  minute  descriptions  of 
but  one  may  desire,  without  offence,  that  these  should  be  su  >- 
ordinated  to  the  medical  facts— that  hospital  records  should 
be  rather  medical  than  iegal-although  both  may  not  be 
amiss. 

Du.  Chas.  Mercier  (Pavkstone,  Dorset),  writes:  J  take  it  very 
ill  that  wlien  L  try  to  bluff  Dr.  Newington  into  the  beliei  that 
lie  Las  displayed  deplorable  ignorance  of  a  familial  Dugl^h 
word,  I  should  have  the  liosc  of  your  erudition  turned  upon 
me,  arid  be  drenched,  and  drowned,  anil  knocked  breathless 
and  senseless— stunned  by  an  etymological  deluge,  bn,  i 
have  not  been  so  dunced  upon  since,  at  the  meeting  .of  the 
Association  at  Exeter,  I  reproached  a  local  member  with 
incorrect  spelling  of  the  name  of  the  local  dcucacv.  Mb. 

J  asked  him,  “  do  you  spell  juncate,  junket .  W  ith  a  iea.li- 
liess  and  resource  that  compelled  my  hearty  admiration,  lie 
instantly  replied,  “  Junket  is  quite  correct  :  it,  is  from  t  he 
Saxon  “  jun'C  ’ curdled  milk.”  This  derivation  loses- no 
lustre  by  comparison  with  Duoliat  s  derivation  ot  inata- 
o'rabolise  from  ^.arato?,  ypa^w,  and  pdWu.  M\  books  aie  nou  sen 
unpacked,-  so  that  I  cannot  refer,  but  .1  am  sure  dial  m  my 
Rabelais  the  word  is  spelt  metagrabolise ;  and  I  hate  no 
doubt  that  it  is  as  certainly  derived  from  the  Greek  as 
Pan  jandrum  is  derived  from  -rrdv  and  avSpoi.  o. 

Ho  far  the  question  of  etymology;  but  now,  Sir.  I  come  to 
a  much  more  serious  matter.  It  is  shocking  to  me  that  the 
Editor  of  our  Journal  should  take  advantage  of  his  position 
to  make  an  un justifiable  charge  against  one  of  lua  corre¬ 
spondents.  You,  Sir,  have  attributed  to  me,  in  up  uncertain 
or  ambiguous  tenns,  the  possession  of  a  Classical  education. 

I  know  not  what  [  have  said  or  done  to  provoke  t  his  accusa¬ 
tion.  Shades  of  Shakespeare,  of  Bunyan,  ol  Cobbett,  and  oi 
dohn  Bright !  Is  rnv  English  involved,  obscure,  or  slipshod  . 
Is  my  choice  of  words  pedantic?  Is  my  grammar  bad  ?  Is 
the  construction  of  my  sentences  un-rmgiisn  .  Am  I  t)h R  e¬ 
bound  in  prejudice  and  unable  to  assimilate  a  new  idea  :  Do 
I  niggle  about  words  under  pretence  ol  arguing  about  things  , 
On  what  is  this  monstrous  imputation  founded .  However 
reluctant  I  mav  be  to  seek  that  legal  remedy  that  is  so  open 
(and  so  nrolitable)  to  a  person  maligned  m  a  public  print, 

I  may  be  compelled  to  have  recourse  to  it  unless  you  make 
speedy  retraction  aud  apology. 

Libel  is  the lieel  of  a  journal — its  vulnerable  pain.  Me 
hasten,  therefore,  to  pluck  the  deadly  arrow  shot  by  Di. 
Mercier  from  our  tendo  “  Mi  Iks,"  a  pronunciation  fashionable 
in  the  days  of  our  youth  among  certain  students  of  medicine 
■who,  ic  may  be  assumed,  shared  the  advantage  claimed  by  oui 
correspondent  for  him  self  of  not  being  in  “  the  possession  of 
a  classical  education.”  We  feel  like  Major  Dowler  when  Mr. 
Winkle  made  his  unexpected  appearance,  and  using  the 
language  of  that  valiant  warrior  we  say  :  “  Dr.  Mercier,  Sii, 
Be  "calm.  Don’t  strike  us.”  W'e  can  also  say  with  him  in 
extenuation  of  our  offence  that  “  circumstances  were  suspi¬ 
cious.”  That  remark  about  a  “  manifest  Greek  origin  ”  had 
something  of  the  cocksureness  attributed  to  Macaulay  by  Lord 
Melbourne,  and  thus  were  we  misled.  But  we  may  conclude, 
again  quoting  Major  Dowler,  that  the  “  circumstances  have 
been  explained,”  and  we  say"  to  Dr.  Mercier,  “  Your  feeling  i.-> 
upright.  Consciousinnocence.  There  is  my  hand.  Grasp  it. 
Dr.  Mcrcier’s ne  w-logical  mind  will  doubtless  accept  the  validity 
of  the  obvious  inference  as  to  the  value  of  the  opinion  that 
met  a  bewrayeth  the  blight  of  the  word  invented  by  Rabelais, 
and  conjectural!'"  emended  by  some  English  lexicographers. 

“  Auscultation.” 

Dr  G  Bertram  Hunt  writes  from  Avosa,  Switzerland,  as 
'  follows :  A  thrill  is  “a  vibratory  movement  .  .  .  felt  or 
heard  iu  auscultation.”  I  am  writing  beyond  reach  of  the 
Oxford  Kmtlirh  Iticliononj,  and  cannot  ascertain  what  de.iui- 
tion  Sir  James  Murray  gives  therein  of  the  word ausculta¬ 
tion  ”  but  wish  to  point  out  that  the  above  description  of 
a  thrill  quoted  in  last  week’s  British  Medical  Journal 
from  the  New  Enplhh  Dictionary  shows  time  lexicographers, 
like  Homer,  sometimes  nod.  As  a  thru l  is  detected  by  the 
hand,  and  not  the  ear,  and  cannot  be  -felt  during  ausculta¬ 
tion  ”  except  in  the  rare  distance  when  the  head  is  direculy 
annlied  over  the  heiyrt  without  intervention  of  a  stethoscope, 
the  word  “auscultation”  must  be  here  incorrectly  used  for 
11  physical  examination  of  the  chest.  I  bis  mistake,  which 
is  becoming  common,  of  including  the  wno.e  examination  of 
the  chest  under  the  term  “auscultation  is  not  only 
incorrect  etymologically,  but  may  lead,  it  persisted  in,  to  the 
relative  neglect  of  inspection,  palpation,  and  percussion.  In 
French  the  error  is  even  more  frequent :  “  I:e  jour  d  ausculta¬ 
tion  ”  means  the  day  on  which  tiie  chest  is  examined,  and  m 
slipshod  writing  the  term  is  sometimes  misapplied  to  any 


medical  examination  ;  thus,  I  noticed  in  a  novel  that  a  doctor 
was  sent  for  to  “  ausculter”  a  damaged  leg,  which  I  tear  did 
not  mean  to  listen  for  crepitus.  While  the  countrymen  ol 
Laiinuec  may,  perhaps,  be  forgiven  this  solecism,  surely  m 
English  we  should  try  and  limit  the  use  of  the  'void 
“auscultation”  to  the  stethoscopic  or  other  aural  examina¬ 
tion  of  the  hodv;  and  also  refrain  from  telling  our  patients 
that  we  wish  to  “  listen  to  ”  their  chests,  when  we  mean  t  la- 
we  wish  to  “  ex-nniue  ”  them. 

The  Story  of  a  Sweet  Rea.  . 

Dp  "Wilfrid  A.  Aldred  (Wroxhamt  writes :  Ewe  following, 
rase  mav  be  of  interest.  A  boy  aged  10  presented  himseh  at 
mv  surgery  the  other  morning  with  a  history  ot  having  sho.. 
hiinself  over  a  fortnight  previously  iu  the  palm  of  the  hand 
with  an  air  gun  loaded  with  a  sweet  pea  seed.  lie  said  that 
the  pea  was  still  in  his  hand,  and  that  he  had  declined  his 
father’s  offer  to  remove  it  with  a  “sheet  knife,  as  he  thou^nt 
he  would  hurt  him  more  than  I  should  !  There  was  a  small 
circular  hole  in  the  centre  of  the  palm  from  which  a  little 
semipurulent  liuid  could  be  squeezed  ;  it  was  only  slightly 
tender,  and  there  was  no  swelling  of  the  hand.  I  emarged 
the  hole  under  the  local  application  of  ethyl  chloride,  and 
with  a  pair  of  iridectomy  forceps  removed  the  pea,  winch  was 
deeply  placed  ;  it  was  quite  soft  and  was  sprouting.  Gan  any 
of  vour  readers  enlighten  me  as  to  what  would  have  happened 
had  the  pea  stayed  iu  its  novel  surroundings  for  another 
fortnight  ?  I  was  half  tempted  to  try ! 

A  Mechanical  Aid  in  Blood  Counts. 

Those  who  have  occasion  to  undertake  many  blood  counts, 
whether  for  ordinary  enumerative  purposes  or  m  the  course 
of  opsonic  estimations,  recognize  the  tedious  nature  of  the 
task.  Dr.  Tobjin  of  Berlin  lias  invented  an  instrument,  to 
which  ho  has  assigned  the  barbarous  name  Cytax,  which 
enables  the  counting  and  arithmetical  computation  to  be 
performed  mechanically.  It  is  not  possible  to  form  a  sounu 
judgement  as  to  the  practical  value  of  such  a  machine  worn  a 
written  account,  but  if,  in  other  hands  than  those  of  the 
inventor,  it  substantiates  his  claim,  much  time  and  troub.e 
will  be  saved.  The  Cytax  is  supplied  by  Aug.  Matzaud  Go., 
Berlin-Schdneberg,  Haupstrasse  53,  and  its  price  is  lw  marks. 

“  603  ”  Company. 

Dr  James  Cowans  (Broughty  Ferry)  writes :  Two  members  of 
a  hospital  staff  have  informed  me  they  have  been  invited  to 
become  shareholders  in  a  company  having  proprietary  rignte 
in  the  sale  or  manufacture  of  “  606."  Though  the  holding  ot 
such  shares  is  not  likely  to  become  common  m  this  country, 
would  it  not  be  ivell  to  call  attention  to  the  serious  nature  ot 
such  an  association  of  doctors  with  the  sale  of  proprietary 

remedies?  _  ...  .. 

Craniopagous  Living  Iwins. 

The  Berliner  TaqeUatl  announces  the  birth,  on  January  Itn  las,, 
of  craniopagoiis  twins,  who  were  'i.ing  and  well  m  the  last 
week  of  Marcli.  They  are  united  at  the  summit  ot  the  cranium, 
so  that  their  bodies  diverge  almost  in  a  straight  line,  t  heir 
united  length  being  a  little  over  3a  inches.  As  they  lie  m  bed 
thev  look  about  almost  intelligently,  but  neither  can  sec  the 
other  Their  movements  are  not  simultaneous,  and  one  may 
be  asleep  when  the  other  is  crying  or  moving  its  hands 
voluntarily.  Thev  were  born  at  \  libel,  near  Frankfort-on- 
Main,  of  parents  of  the  working-class,  and  have  been  brought 
up  by  the  bottle,  and  when  iast  seen  tie.;  had  become 
very  'well  developed.  The  precise  relations  of  the  cranial 
bones  and  the  brain  of  each  twin  are  being  studied  by  a 
Hessian  medical  association,  and  the  Roentgen  rays  will  be 
applied  at  a  coming  meeting  of  the  Frankfurter  Aerzteverems. 
It  is  clear  that  the  monster  is  an  instance  ot  cramopagus 
parietal  is,  where,  instead  of  one  twin  being  a  mere  ill-formed 
cranium,  with  a  trace  of  a  trunk  or  a  limb  (cramopagus  para¬ 
siticus)  topping  the  head  of  the  wel '-developed  brother  like  a 
“chignon,”  both  twins  are  well  developed.  Blaimdle  noted 
that  in  one  verv  ancient  case  it  was  observed  that  one  child 
cried  when  the  other  slept.  Albrecht’s  twins  lived  over  three 
months.  A  few  other  cases  collected  by  Ahlfeld  were  eithei 
stillborn  or  lived  but  a  few  hours  at  the  most.  Ahlfeld  s 
drawings  (Part  III,  Figs.  5  to  9,  m  Ihe  Misrbddnn;iendes 
Mcnschen,  1880)  represent  some  of  the  examples  ot  this 
monstrosity  figured  in  the  monographs  which  lie  consulted. 
Hirst  and  Piersol  i Human  Monxtrunittm,  1891)  quoted  Ahlfeld, 
but  could  not  add  any  reports  of  more  recent  cases  oi 
craniopagous  parietalis.  _  ■ : 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 

BRITISH  MEDICAL  JOURNAL. 

-  £  s.  d. 

Eigbtlines  and  under  ...  ...  ...  •••  ®  *  9 

Each  additional  line  .  •••  »  «  “ 

A  whole  column  ...  ...  •••  “  *r  n 

A  page  . sou 

An  averago  line  contains  six  words. 

All  remittances  by  Post  OUico  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  uot  so 

SaAdSvcrr«sements  should  bo  delivered,  addressed  to  the  Manager 
429  Strand  London,  not  later  than  the  first  post  on  Wednesday  moiuing 
preceding  publication,  and.  if  not  paid  lor  at  the  time,  should  dc 

aX?FP.-IitlsbagainiTTbc 'rules  of  the  Post  Office  to  receive  postet 
rest  ante  letters  addressed  either  in  initials  or  numbers. 


CHRONIC  INTESTINAL  STASIS. 


Kay  4,  T912.I 


fTtiE  I?Brrrsn 
MKOIl'tl.  JoCRN  »f, 


989 


Cliniral  jtrrture 

OX 


CHRONIC  INTESTINAL  STASIS. 


BY 

W.  ARBITIIXOT  LANE,  M.S.,  F.R.C.S., 

6C1.GEON  TO  OCT’S  HOSPITAL.  AND  TO  THE  H09PITAI.  COE  BIC’K 
CHILDREN,  CHEAT  OHMOND  STREET. 

C.i  ntlemex,— I  will  make  no  apology  for  considering  tlio 
.subject  of  chronic  intestinal  stasis  again,  for  its  importance 
lias  now  been  generally  recognized  and  its  bearing  on 
disease  is  most  far-reaching  and  of  immense  interest  to  us 
as  surgeons.  It  is  only  the  other  day  that  most  of  tlio 
leading  physicians  in  Great  Britain  scoffed  at  intestinal 
stasis  and  autointoxication  and  their  results.  Now,  on  tlio 
other  hand,  the  progressive  scientific  observer  has  recog¬ 
nized  autointoxication  as  an  important — if  not,  perhaps, 
the  most  important— factor  in  the  production  of  disease. 
Our  object  is  to  learn  how  best  to  obviate  it  in  the  several 
uiovhid  conditions  in  which  we  believe  it  to  exist. 

I  p  to  the  present  we  have  been  dealing  only  with  end- 
results,  readily  assuming  that  one  result  is  the  cause  of 
anothci.  lliis  is  such  a  common  fallacy  that  X  need  not 
supply  illustrations.  Therefore  chronic  intestinal  stasis, 
which  I  believe  to  be  the  prime  factor  in  the  production 
ot  very  many  diseased  conditions,  is  of  enormous  impor¬ 
tance,  and  v  e  cannot  spend  too  much  time  or  thought  in 
unravelling  the  many  problems  which  it  presents.  By 
the  examination  of  our  patients  at  intervals  of  time  after 
operation  we  are  able  to  simplify  and  improve  our  methods 
of  procedure,  to  reduce  the  patient’s  risk,  and  at  the 
same  time  to  secure  a  maximum  of  benefit  from  operative 
interference. 

Bj  chronic  intestinal  stasis  T  mean  such  an  abnormal 
delay  in  the  transmission  of  the  intestinal  contents 
through  some  portion  or  portions  of  the  gastro- intestinal 
tract  as  results  in  the  absorption  into  the  system  of  a 
greater  quantity  of  toxic  material  than  the  organism  is 
able  to  deal  with  effectively  by  means  of  the  organs 
whose  business  it  is  to  eliminate  it.  The  excess  circulates 
through  the  system,  and  produces  degenerative  changes  in 
all  the  tissues,  and  a  series  of  symptoms  results  which 
are  very  definite  and  unmistakable  to  any  one  who  has 
rendered  himself  familiar  with  the  condition.  After  a 
time  those  organs  whose  function  it  is  to  convert, 
convey,  and  eliminate  the  several  toxic  products  circu¬ 
lating  iu  tlio  blood  themselves  undergo  degeneration 
under  the  influence  of  prolonged  and  progressive  strain 
of  work.  Then  the  degenerative  conditions  produced  iu 
t.ie  tissues  progress  still  more  rapidly  in  proportion  as 
the  converting  and  eliminating  organs  fail  to  perform 
their  work  efficiently. 

lhc  chief  difficulty  one  experiences  is  in  determining 
the  share  played  by  autointoxication  in  the  production  of 
certain  diseases,  so  as  to  gauge  the  benefit  that  will  be 
dciiyed  by  the  patient  if  the  condition  of  autointoxication 
is  eliminated  more  or  less  completely  by  mechanical  inter¬ 
ference.  Perhaps  I  can  best  illustrate  what  I  mean  to 
con  vey  by  specific  examples. 

^or  instance,  tubercle  and  rheumatoid  arthritis, 
u  lnle  we  are  perfectly  familiar  with  the  bacillus  of 
tubercle,  the  organism  which  produces  true  rheumatoid 
arthritis  has  not  been  clearly  recognized.  Now  in  my 
experience  a  patient  cannot  develop  either  of  these 
<  lseases  (except  iu  the  case  of  tubercle  by  inoculation) 
un  ess  the  resisting  power  to  the  entry  of  organisms,  or 
in  other  words  the  vitality  of  the  tissues  of  the  body,  has 
b  en  depreciated  by  the  poisons  which  circulate  through 
them  m  chronic  intestinal  stasis. 

These  patients  show  in  a  varying  degree  all  the  clinical 
symptoms  which  are  characteristic  of  the  presence  of 
autointoxication.  The  actual  existence  of  chronic  in- 
cs  inal  stasis  can  be  demonstrated  beyond  question  and 
gauged  accurately  by  giving  the  individual  a  sufficient 
quantity  of  bismuth  carbonate  and  by  watching  its  rate 
V  Pr(,g'es3  through  the  several  portions  of  the  gastro¬ 
intestinal  tract. 

Ibis  has  been  done  for  me  for  a  considerable  period  by 
r.  Jordan.1  His  observations  have  been  of  the  greatest 


service  in  confirming  the  views  I  have  long  held  and  in 
demonstrating  the  several  conditions  sufficiently  clearly  to 
be  obvious  to  the  meanest  intellect.  Dr.  Jordan’s  success 
has  been  due  m  great  part  to  Ins  insisting  on  being  present 
at  every  operation  performed  on  the  patients*'  he  has 
examined  by  the  x  rays.  In  this  way  he  has  been  able  to 
improve  his  methods  for  showing  and  detecting  obstruc- 
tions  and  to  translate  accurately  the  meanings  of  the  con¬ 
ditions  presented  by  his  photographs.  It  is  only  in  this 
manner ■that  a  radiographer  can  obtain  a  thorough  know- 

°  . thc  °f  °lu’  drainage  scheme  and  of  tlio 

mechanism  of  the  faults  that  so  frequently  arise  in  it.  I 
feel  I  cannot  express  too  strongly  my  appreciation  of  Dr. 
Jordan  s  work  and  of  the  perseverance  with  which  he  has 
rendered  his  knowledge  of  the  several  details  as  perfect  as 
possible.  In  the  patient  affected  with  tubercle  or  rheuma¬ 
toid  arthritis  chrome  intestinal  stasis  always  exists,  and  it 
can  bo  demonstrated  clinically  and  by  the  use  of  bismuth 
and  *  rays.  X  or  instance,  in  a  case  which  was  admitted 
into  the  Hospital  for  Sick  Children  under  my  care  as 
tuberculous  disease  of  the  knee-joint  the  clinical  symptoms 
ol  chronic  intestinal  stasis  were  absent.  The  administra- 
tion  of  bismuth  and  radiography  proved  that  the  contents 
01  the  intestinal  tract  were  not  delayed  in  their  progress 
A  )\assermann  reaction  showed  that  the  child  was 
syphilitic,  and  the  knee  reacted  at  once  to  salvarsan. 

.  ^ 11  ™ie  rheumatoid  and  tuberculous  subjects  a  very  rapid 
improvement  in  the  general  condition  of  the  patient  results 
from  ^ the  operation  of  short-circuiting.  This  consists 


in 


ileum  and  its  direct 


the  division  of  the  end  of  the 
implantation  into  the  pelvic  colon. 

In  the  case  of  rheumatoid  arthritis,  and  in  that  of 
tubercle  m  which  there  is  no  superadded  infection,  the 
improvement  in  the  local  disease  is  manifested  Very 
quickly.  If,  however,  the  tuberculous  condition  has  be¬ 
come  complicated  by  the  presence  of  organisms  other  than 
those  ot  tubercle,  the  rate  of  improvement  is  less  rapid 
and,  m  a  degree,  proportionate  to  the  severity  of  the  added 
infection.  \\  e  find  some  difficulty  in  drawing  the  line 
between  the  cases  in  which  the  stasis  can  be  met  effi¬ 
ciently  by  tlio  use  of  paraffin  and  those  in  which  an  altera¬ 
tion  in  the  drainage  scheme  is  advisable.  In  all  doubtful 
cases  we  give  paraffin  a  thorough  trial  before  adopting 
operative  procedures.  The  administration  of  paraffin,  or 
the  exclusion  of  thc  colon,  does  not  interfere  with  any 
benefit  which  can  be  obtained  by  the  use  of  vaccines, 
whether  by  the  method  employed  by  Wright  or  by  that 
devised  by  Bier,  or  by  any  other  supplementary  treat* 


My  experience  of  the  advantage  derived  from  short- 
circuiting  in  these  two  specific  diseases — tubercle  and 
lheumatoid  arthritis  is  that  the  local  and  general  im- 
piovement  is  remarkable,  an  I  varies  in  proportion  to  the 
d luation  of  the  disease,  and.  with  the  presence  of  organisms 
other  than  those  peculiar  to  each  disease.  These  facts 
I  have  demonstrated  clinically  to  a  large  number  of  mv 
fi  iends,  and  I  understand  from  many  of  them  who  have 
adopted  the  same  treatment  that  their  results  have  been 
equally  gratifying.  I  presume  we  will  soon  have  a 
lull  record  of  the  work  of  other  surgeons  alorm  these 
lines.  0 


I  am  always  very  pleased  to  place  anv  of  the  cases  on 
wmch  I  have  operated  in  this  manner  at  the  disposal  of 
those  of  my  surgical  friends  who  may  wish  to  inquire  into 
the  results  of  this  method  of  treatment,  since  the  know¬ 
ledge  of  the  benefit  afforded  by  operation  can  only  bo 
obtained  with  certainty  by  a  personal  examination  and 
study  of  the  patient.  A  paper  by  Mr.  Harold  Chappie  on 
the  results  of  this  operation  was  published  in  the  Lancet , 
Apiil  29tli,  1911,  entitled,  “  A  Consideration  of  some  Cases 
of  Advanced  Tuberculous  Joints  treated  by  Ileo-colostomy.” 
Mr.  Barrington  A\  ard,  the  Medical  Superintendent  of  the 
Hospital  for  Sick  Children,  has  also  described  several  of 
the  cases  of  tubercle  and  rheumatoid  arthritis  which  were 
operated  on  in  that  hospital ; 2  lie  has  thc  weight  charts 
and  bismuth  photographs  of  many  of  these  cases  both 
before  and  after  operation.  Nothing  is  more  striking 
than  the  rapidity  and  uniformity  with  which  these  patients 
put  on  weight  after  operation,  the  steady  fall  previous  to 
interference  being  followed  by  a  rapid  ascent.  Similarly 
the  delay  in  the  drainage  is  replaced  by  a  very  efficient 
action  of  the  intestinal  tract.  No  local  operation  is  per¬ 
formed  on  thc  tuberculous  joint  or  disease  beyond  the 
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occasional  aspiration  of  an  accumulation  or  the  cleaning  up 
of  a  wound  ir footed  by  organisms  other  than  tuberculous. 

The  operation  of  short-circuiting  to  remove  the  chronic 
intestinal  stai  is  in  .tubercle  and  rheumatoid  arthritis  may 
be  performed  with  advantage  at  any  age.  My  earliest 
tuberculous  case  was  2  years  old  at  the  time  of  the 
operation.  In  hotli  these  diseases  the  operation  is 
effected  with  comparative  facility  and  at  practically  no 
risk.  This  is  especially  the  case  in  children,  since  in 
them  the  pelvic  colon  is  very  considerably  elongated.  It 
is,  therefore,  readily  brought  out  of  the  abdomen  and 
retained  in  apposition  to  the  end  of  the  ileum,  so 
facilitating  very  materially  the  performance  of  the 
operation.0  There  seems  to  be  exceedingly  little  risk 
associated  with  the  operation,  and  within  a  few  days  oi 
it  there  is  very  manifest  improvement  in  the  mental 
condition,  and  an  appearance  of  happiness  replaces  one 
of  apathy  or  distress.  The  older  subject  always  expresses 
himself  as  being  delighted  that  the  operation  has  been 
done,  as  life  appears  so  much  brighter  than  it  did 
pic  iiously. 

Mechanism. 

Now,  gentlemen,  I  must  refer  to  the  mechanics  of  some 
of  the  changes  that  develop  in  the  gastro-intestinal  tract 
in  the  first  instance  through  defective  feeding,  and,  later, 
through  the  habitual  assumption  of  the  erect  posture  of 
the  trunk  during  about  sixteen  or  more  hours  oi  the  day. 

I  will  do  so  as  briefly  as  possible. 

I  believe  that  the  earliest  changes  are  probably  those 
that  arise  in  consequence  of  the  tendency  for  the  caecum 
to  descend  into  the  true  pelvis,  together  with  the  tians- 
verse  and  iliac  eolou,  and  to  interfere  with  the  normal 
functioning  of  the  pelvic  colon,  bladder,  and  uterus.  This 
tendency  of  the  caecum  to  fall  downwards  and  inwards 
into  the  true  pelvis  may  be  regarded  as  the  resultant  of 
a  parallelogram  of  forces.  This  is  opposed  by  the  develop¬ 
ment  of  resistances,  in  addition  to  the  normal  anatomical 
structures  which  retain  the  intestines  in  position.  These 
resistances  may  he  regarded  as  forming  the  two  limbs  oi 
the  parallelogram,  which  crystallize  into  definite  struc¬ 
tures.  May  I  remind  vou  of  a  law  I  formulated  about  the 
skeleton — namely,  that  it  represents  the  crystallization  of 
lines  of  force  which  when  exerted  in  one  direction  are 
laid  down  in  compact  tissue,  when  exerted  in  varying 
directions  as  cancellous  tissue  ?  Any  modification  in  the 
direction  of  the  line  of  force  results  in  an  alteration  of  the 
form  of  the  skeleton,  which  is  more  marked  the  younger 
the  subject.  The  soft  tissues  of  the  body  are  subject  to 
precisely  the  same  mechanical  forces  and  react  in  a  very 
definite  manner,  just  as  does  the  bony  skeleton.  I  refer 
to  this  here  as  many  observers  appear  to  be  unable  to 
understand  the  mode  of  formation  oi  the  several  restrain¬ 
ing  bands  as  evolutionary  structures,  but  regard  them  as 
bein<r  of  necessity  the  result  of  some  inflammatory  process. 
A  study  of  the  changes  that  develop  in  the  body  of  the 
labourer  would  enable  these  objectors  to  grasp  the  factors 
which  determine  the  development  of  these  bands.'1' 

On  the  outer  aspect  of  the  caecum  these  resistances 
crystallize  so  as  to  form  peritoneal  hands  or  membranes 
which  tend  to  retain  and  support  the  caecum,  obviating  its 
prolapse  into  the  true  pelvis.  One  of  these  bands  may  fix 
the  appendix  at  some  point  in  its  length,  and  obviously 
•with  the  object  of  employing  it  as  a  resistance  to  down¬ 
ward  displacement  of  the"  caecum.  The  appendix,  being 
thick  and  strong,  ought  to  make  a  very  efficient  ligament, 
were  it  not  hollow  and  lined  by  a  secreting  membrane,  and 
if  the  attachment  of  a  band  to  a  portion  of  its  length  did 
not  render  it  very  liable  to  kink,  especially  when  strain  is 
exerted  upon  it  by  the  loaded  caecum.  This  kinking 
produces  an  acute  or  chronic  distension  of  the  distal 
portion  of  the  appendix  beyond  the  kink,  and  a  fluid  or 
solid  collection  of  accumulated  epithelial  and  organismal 
debris  may  form  in  it.  This  mass  by  its  pressure  may 
produce  ulceration  and  even  perforation  of  the  wall  of  the 
appendix. 

Now  the  inuer  limb  of  the  parallelogram  of  forces  may 
Ixj  represented  in  one  of  two  ways  or  by  a  combination  of 

*1  would  refer  to  the  following  pipers  for  further  information  on 
the  subject:  A  Remarkable  Example  of  the  Manner  in  which  Pressure 
Changes mav  Reveal  the  Labour  History  of  the  Individual,  Journ.  of 
Ana t.  and  Physiol.,  April,  1887:  The  Anatomy  and  Physiology  of  the 
Shoemaker,  Journ.  of  Anat,  a.nd  Physiol July,  1888;  and  The  Result 
Produced  on  the  Muscles,  Bones,  and  Ligaments  by  the  Habitual 
Exercise  of  Strain,  British  Medical  Journal,  December  1st,  1888. 


both.  The  termination  of  the  ileum  may  be  employed  as 
an  additional  resistance  to  displacement  by  the  develop¬ 
ment  first  of  hands  in  the  under-surface  ot  the.  meson  to  ia 
of  this  part  of  the  ileum  and  later  by  their  separation  from 
the  mesentery  as  a  definite  new  or  acquired  distinct 
peritoneal  ligament  which  attaches  itself  progressively  to 
an  area  of  the  ileum  more  and  more  distant  from  the 
attachment  of  the  normal  mesentery.  In  this  manner  the 
section  of  the  .  ileum  is  kinked  by  the  band,  which  is 
shorter  than  its  normal  mesentery,  and  the  bowel  is 
twisted  on  its  axis,  because  of  the  attachment  of  this  short 
band  to  the  ileum  at  a  considerable  distance  from  the 
mesentery.  The  tension  exerted  on  or  by  these  strains  or 
resistances  is  increased  by  the  erect  posture.  I  have 
illustrated  this  ligament  diagrammatieally  in  the  Lancet 
April  3Cth,  1910,  “The  Kink  of  the  Ileum  in  Chronic 
Intestinal  Stasis,”  and  Dr.  C.  II.  Mayo  has  published  a 
beautiful  drawing  of  it  in  Surgery ,  Gynaecology,  and 
Obstetrics,  March,  1911,  “Intestinal  Obstruction  due  to 
Kinks  and  Adhesions  of  the  Terminal  Ileum.  1 1. 

F rankly n  Martin  has  written  two  able  papers  on  the 
subject" :  “The  Significance  of  the  Lane  Kink  of  ihe 
Ileum”  ( Surgery ,  Gynaecology,  and  Obstetrics,  January, 
1911),  and  “  The  Treatment  of  Certain  Obstructive  Bends 
of  the  Intestines  due  to  Abnormal  Mesenteric  Attachments 
and  Inadequate  Parietal  Support”  (June,  1911).  Or  some 
point  in  the  length  of  the  appendix  may  become  attached 
by  acquired  bands  to  the  peritoneum,  forming  the  posterior 
layer  of  the  mesentery  of  the  termination  of  the  ileum.  _  In 
such  a  case,  if  the  grip  of  the  appendix  is  sufficiently  firm 
and  secure,  it  takes  the  place  of  the  acquired  ligament  in 
the  mesentery,  which  consequently  does  not  develop  at  all, 
or  if  it  does"  it  develops  in  proportion  to  the  imperfect 
function  of  the  appendix  as  a  ligament.  The  end  of  the 
ileum  is  hitched  up  by  the  part  of  the  appendix  which 
runs  upwards  behind  it,  and  its  effluent  is  controlled  and 
a  state  of  obstruction  results  similar  to  that  brought  about 
by  the  acquired  peritoneal  band  on  the  under-surface  of  the 
mesentery. 

Now  tlie  distal  portion  of  such  an  anchored  appendix  is 
often  subject  to  distension  changes.  Consequently,  the 
condition  of  partial  obstruction  of  the  ileum,  which  results 
from  the  pressure  exerted  upon  it  by  the  tense  appendix 
which  passes  behind  it  and  which  is  secured  to  its  own 
mesentery,  is  liable  to  be  complicated  by  inflammation  of 
the  appendix  beyond  the  point  of  fixation. 

It  is  in  this  form  of  obstruction  of  the  ileum,  produced 
by  the  fixation  of  the  appendix  in  such  a  manner  as  to 
control  the  effluent,  that  relief  to  duodenal  and  gastric 
distension  results  from  appendicectomy.  This  had  led 
surgeons  to  suppose  that  gastric  and  duodenal  troubles 
often  result  directly  from  inflammation  of  tlie  appendix, 
and  the  mistake  is  a  natural  one,  since  the  removal  of  the 
appendix  in  these  circumstances  is  followed  by  cure  of  tlie 
gastric  and  duodenal  symptoms.  The  simple  and  obvious 
explanation  is  that  the  removal  of  the  appendix  frees  the 
ileal  effluent  from  the  obstruction  which  produced  the 
duodenal  distension.  The  cause  being  removed  the 
consequence  ceases  to  exist. 

There  is  a  third  variety  of  obstruction  of  the  effluent  of 
the  ileum  into  the  caecum,  which  occurs  in  tlie  very  feeble, 
and  is  of  comparatively  rare  occurrence  in  a  marked  degree. 
I  call  it  the  simple  static  variety,  as  opposed  to  the 
varieties  produced  by  the  acquired  band  or  by  the 
appendix  anchored  to  the  posterior  aspect  of  the 
mesentery  of  the  end  of  the  ileum,  or  by  both  together. 
In  these  cases  the  caecum  has  been  secured  early  in  life 
to  the  floor  of  the  iliac  fossa  by  acquired  adhesions.  To 
reach  the  caecum,  the  terminal  loop  of  the  ileum  has  to 
ascend  from  the  pelvis  over  the  comparatively  sharp 
margin  of  the  pelvic  brim  in  order  to  enter  the  inner  aspect 
of  the  more  or  less  fixed  caecum.  When  tlie  muscle  wall 
of  the  intestine,  as  that  of  the  body  generally,  is  very  feeble, 
the  pressure  exerted  by  the  margin  of  the  brim  is  liable  to 
result  in  accumulation  of  material  in  the  terminal  loop,  and 
the  greater  the  accumulation  the  more  marked  is  the 
pressure  sustained  by  the  small  intestine,  and  the  more 
complete  does  the  obstruction  at  the  brim  become. 

Let  us  Consider  the  conditions  which  result  from  inter¬ 
ference  with  the  effluent  from  the  ileum  into  the  caecum. 
It  means  that  material .  is  delayed  considerably  in  the 
small  intestine,  aud  that  an  excessive  absorption  of  toxic 
material  results  in  consequence,  flooding  the  tissues  of  the 
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Ixxly  with  poisonous  products.  The  amount  of  deleterious 
organisms  in  this  segment  of  the  drainage  scheme  is 
increased,  and  their  level  in  the  intestine  is  raised  in  a 
corresponding  manner.  The  strain  exerted  by  the  over¬ 
loaded  small  intestine  blocks  the  duodenum  at  its  termina¬ 
tion,-1  obstructs  the  escape  of  its  contents,  dilates  and 
distends  this  portion  of  the  small  gut,  and  especially  tho 
first  portion,  which  yields  much  more  readily  to  the 
tension  sinco  it  lies  free  in  its  peritoneal  covering,  while 
the  second  and  third  parts  escape  because  they  are  buried 
firmly  behind  the  peritoneum.  These  tension  changes, 
aided  by  chemical  and  bacteriological  developments  in 
the  contents  of  the  intestine  and  by  depreciation  of  the 
vitality  of  the  tissue  by  the  toxic  material  present  in 
excess  in  the  circulation,  result  in  engorgement  of  the 
raucous  membrane  of  the  first  part  of  the  duodenum, 
later  in  its  abrasion,  and  finally  in  its  ulceration  and 
perforation. 

The  same  causes  produce  infection  of  the  contents  of  the 
biliary  and  pancreatic  ducts,  determining  the  formation  of 
gall  stones,  producing  inflammation  of  the  lining  mem¬ 
brane  of  the  ducts  and  of  the  glandular  tissues  about  them, 
causing  pancreatic  inflammation  and  later  cancer  of  the 
pancreatic  or  biliary  tracts.  The  supposition  that  gall 
stones  produce  pancreatitis  is  merely  another  evidence  of 
the  common  error  of  assuming  that  "one  effect  of  chronic 
intestinal  stasis  is  the  cause  of  another. 

ihe  stagnation  of  material  in  the  duodenum  obstructs 
the  flow  from  the  stomach,  and  an  accumulation  takes 
place  in  that  organ  iu  which  bacteriological  and  chemical 
changes  arise.  The  strain  exerted  upon  the  lesser  curva¬ 
ture  by  the  accumulation  of  the  gastric  contents,  increased 
materially  by  that  transmitted  through  the  great  omentum 
from  a  loaded  transverse  colon,  aided  by  tbe  chemical 
changes  iu  the  static  gastric  contents  and  the  condition  of 
autointoxication,  results  in  engorgement,  abrasion,  ulcera¬ 
tion,  or  in  cancerous  or  other  infections  of  its  mucous 
lining.  1  he  strain  is  greatest  at  the  pyloric  extremity  of 
the  curve,  but  is  felt  along  its  entire  length  in  a  degree 
varying  with  the  mobility  of  the  pylorus.  Time  will  not 
permit  me  to  deal  at  great  length  with  the  condition  of 
chronic  stasis  of  the  contents  of  the  large  intestine.  In 
sum  cases  tlie  delay  may  be  general  and  fairly  evenly 
distributed  through  the  entire  large  bowel,  while  in  others 
there  is  a  definite  obstruction  at  the  upper  limit  of  the 
caecum,  at  the  hepatic  flexure,  in  tbe  transverse  colon  just 
below  the  gall  bladder  and  duodenum,  at  the  splenic 
flexure  in  some  portion  of  the  sigmoid  flexure,  due  to  ex¬ 
cessive  fixation  and  telescoping  of  its  length  or  to  an 
irregularity  of  it.-,  fixation  by  acquired  bands  forming  loops 
of  bowel  which  become  obstructed  chronically  or  acutely, 
and  again  bv  the  lowest  acquired  band  which  produces  a 
kiulc  at  its  junction  with  the  pelvic  colon  at  the  brim  of  the 
pelvis.4 

I  have  already  discussed  the  mechanics  of  the  large 
bowel  fully  on  many  previous  occasions,  and  they  are  most 
obvious  and  distinct.  Some  opponents  of  my  views  put 
forward  as  an  argument  against  them  that  they  do  not  see 
and  are  unable  to  find  the  changes  I  describe,  or  that  they 
consider  them  of  no  importance.  I  feel  pleased  that  their 
inability  to  observe  these  changes  is  considered  by  them 
ns  an  important  argument  in  favour  of  their  views,  since 
I  am  sure  that  the  more  complete  examination  of  their 
cases  will  enable  them  to  see  and  understand  physical  con¬ 
ditions  that  wore  at  once  recognized  and  described  by 
many  surgeons  of  world-wide  reputation  in  the  United 
States  and  elsewhere.  As  I  foretold,  the  American  sur¬ 
geon  has  taken  the  lead  in  this  matter,  and  is  investigating 
it  with  the  energy,  perseverance,  originality,  and  prompti¬ 
tude  that  are  characteristic  of  him.  .He  is  dealing  with 
the  varying  problems  presented  by  chronic  intestinal 
stasis,  and  is  endeavouring  to  learn  the  best  means  of 
mooting  tbe  disability  of  each  portion  of  the  drainage 
scheme  in  the  most  effective  manner  possible.  The  time 
is  not  far  distant  when  we  shall  arrive  at  some  general 
agreement  on  this  subject. 

Symptoms. 

Time  will  not  allow  me  to  more  than  enumerate  tlie 
symptoms  of  chronic  intestinal  stasis. 

1  hey  ina y  be  divided  into  two  groups — first,  the  simply 
mechanical,  which  arc  those  due  to  obstructive  changes 
in  the  gastro  intestinal  tract  and  the  infective  results  of 


them  ;  secondly,  those  produced  by  the  presence  in  the 
circulation  of  a  number  of  poieonous  toxins. 

The  simple  mechanical  group  includes  symptoms  such 
as  result  from  the  distension  of  the  stomach,  duodenum, 
small  intestine  consequent  on  an  interference  with  tho 
passage  of  material  from  the  small  intestine  into  tho 
caecum.  The  pain  and  tenderness  over  the  distended 
duodenum  is  usually  mistaken  for  gall  stones,  and  quite 
a  number  of  the  cases  I  have  operated  upon  have  passed 
through  the  hands  of  eminent  surgeons  with  great  expo-? 
rience  in  abdominal  work,  who  haviog  diagnosed  gall 
stones,  have  explored  the  gall  bladder,  have  occasionally 
drained  it  on  the  excuse  that  there  was  pancreatitis,  and 
have  usually  removed  the  appendix.  I  need  not  say  that 
the  unfortunate  patients  received  no  benefit  from  opera¬ 
tive  interference.  Roughly,  the  symptoms  are  regarded 
as  being  due  to  indigestion,  and  a  course  or  courses  of 
drugs  and  diets  are  inflicted  on  the  patient.  In  a  con¬ 
siderable  proportion  of  cases  the  tenderness  evinced  on 
pressure  over  tho  fixed  aud  kinked  ileum  leads  the 
surgeon  to  remove  a  normal  appendix,  frequently  through 
an  aperture  in  the  abdominal  wall  sufficiently  small  to 
enable  him  to  form  no  opinion  whatever  of  the  condition 
of  the  viscera  in  the  abdomen. 

If  the  mucous  membrane  of  the  duodenum  or  stomach 
is  ulcerated  definite  symptoms  may  result.  If  cancer  of 
the  stomach  should  develop  later  its  symptoms  are  fairly 
characteristic  after  a  time.  As  in  the  preceding  condi¬ 
tions,  tho  x-ray  affords  invaluable  evidence  for  differential 
diagnosis. 

The  symptoms  of  gall  stones,  pancreatitis,  later  those  of 
cancer  of  the  liver,  of  its  ducts  and  of  the  pancreas,  require 
no  special  mention. 

In  many  of  the  patients  I  have  operated  on  in  which 
there  was  no  obstruction  gastro-enterostomv  bad  been  per¬ 
formed,  usually  with  only  a  temporary  benefit,  while  in 
others  the  patient  was  distinctly  the  worse  for  the  opera¬ 
tion.  As  I  pointed  out  in  these  cases,  the  only  benefit  that 
results  from  this  operation  is  that  when  the  stomach  is  not 
dilated,  the  securing  of  the  jejunum — it  matters  not  whether 
to  the  anterior  or  posterior  surface  of  the  stomach — reduces 
the  tendency  for  the  jejunum  to  ldnlc  the  end  of  tho 
duodenum.  When  the  stomach  is  largely  dilated  it  docs 
not  even  serve  this  purpose. 

Now  that  we  are  more  familiar  with  intestinal  stasis,  as 
demonstrated  by  a  competent  radiographer,  these  errors  of 
operative  treatment  will  cease  to  arise,  and  we  will  infuse 
more  common  sense  into  tlie  principles  and  methods  wo 
employ. 

In  these  static  cases  appendical  obstruction  in  varying 
degrees  of  severity  manifests  symptoms  with  which  we  are 
all  quite  familiar,  and  which  call  for  no  special  comment 
here.  I  would  merely  suggest  to  those  who  regard 
appendicitis  as  a  primary  condition  and  independent  of 
chronic  intestinal  stafiis  that  they  observe  by  means  of 
bismuth  and  tlie  x  rays  tlie  rate  of  passage  of  tlie  intes¬ 
tinal  contents  in  a  case  of  appendical  inflammation 
quiescent  between  attacks.  They  will  observe  that  this 
condition  lias  associated  with  it  tlie  most  marked  intestinal 
stasis. 

The  symptoms  of  stasis  in  tlie  large  intestine  vary  with 
the  abruptness  of  the  obstruction.  In  some  cases  there  is 
much  pain,  distension,  tenderness,  vomiting,  etc.,  while  in 
others  there  may  be  no  complaint  whatever.  This  does 
not  make  tlie  stasis  any  the  less  deadly  in  its  poison- 
producing  effect.  Later  results  of  stasis  are  ulcerative 
and  mucous  colitis.  Many  of  my  cases  have  endured  an 
appendicostomy,  while  others  less  fortunate  have  had  a  hole 
made  into  the  caecum  with  disastrous  results.  Not  only 
did  the  latter  condition  render  the  patient’s  life  almost 
unendurable,  but  it  added  enormously  to  the  risk  of  the 
short  circuit  with  or  without  colectomy,  which  is  tho  only 
reasonable  course  in  the  circumstances.  The  symptoms 
resulting  from  fixation  and  inflammation  of  the  sigmoid, 
volvulus,  and  cancerous  or  other  ulceration  of  tlie  large 
bowel,  are  usually  fairly  characteristic. 

The  troubles  that  arise  in  the  ovaries  and  tubes  from 
being  included  in  tlie  last  kink,  or  from  infection  from  tho 
appendix,  are  also  very  definite. 

The  symptoms  which  ensue  from  the  presence  of  toxins 
in  the  circulation  are  the  result  of  degenerative  changes  in 
the  several  tissues. 

1.  The  skin  becomes  thin,  inelastic,  wrinkled,  and  sticky. 
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and  stained.  The  staining'  is  general,  but  is  most  marked 
in  the  several  frictional  areas', "commencing  in  and  about 
the  eyelids.  Its  degree  varies  with  the  colour  of  the  hair, 
being  very  marked  in  dark-haired  subjects,  and  very  slow 
to  develop  in  those  with  reddish  or  towyj  coloured  hair. 
The  colour  of  the  hair  inti  tie  ices  in  an  extraordinary  degree 
the  resisting  power  of  the  tissues  of  the  individual  to  the 
degenerative  action  of  the  toxins. 

The  secret  on  of  the  skin  is  abundant  and  offensive, 
especially  in  the  axilla  and  groins.  It  may  render  tire 
patient  very  objectionable  in  society.  In  certain  places 
- — as  in  the  back  of  the  upper  arm — the  skin  is  thick, 
gelatinous  to  tire  fed,  and  often  covered  with  small 
papules.  This  eoudn  i  m,  combined  with  a  certain  lividity 
of  the  skin,  may  render/  the  use  of  a  short  sleeve  impossible. 
A  quantity  of  line  down  or  hairs  forms  on  the  cheek, 
posterior  surface  of  the  neck  and  back  in  the  middle  line, 
and  over  the  forearms. 

2.  The  circulation  becomes  much  enfeebled  and  tlie 

blood  pressure  is  lowered.  Later,  when  definite  degene¬ 
rative  changes  have  become  developed  in  the  heart, 
vessels,  and  kidneys,  the  blood  pressure  may  become  very 
high.  ' 

The  rate  of  the  pulse  is  very  variable,  being  increased 
very  greatly  in  frequency  by  any  exercise  or  by  an 
accumulation  of  gas  in  the  intestines,  a  condition  closely- 
resembling  asthma  sometimes  resulting. 

The  ears,  arms,  and  legs  are  cold  even  in  the  hottest 
weather.  Sometimes  patients  will  say  that  their  legs 
become  quite  dead  up  to  the  knees.  The  transition 
from  the  warm  to  the  cold  area  is  often  very  abrupt. 

3.  The  temperature  of  the  patient  is  habitually  sub¬ 
normal.  If,  however,  there  be  any  infective  change  in 
the  mucous  membrane  of  an  obstructed  intestine,  the 
evening  temperature  is  high  and  in  a  degree  proportionate 
to  the  infection.  The  range  between  the  subnormal 
morning  and  the  abnormally  high  evening  temperatures 
may  he  great,  and  this  variable  temperature  may  continue 
for  a  long  time. 

4.  Tire  patient  loses  fat.  At  first  the  loss  of  fat  is  slow, 
but  after  a  time  it  becomes  a  very  conspicuous  feature  and 
gives  the  patient  an  appearance  of  senility  and  decrepitude 
which  is  most  distressing. 

5.  The  muscular  system  degenerates  very  rapidly,  and 
the  muscles  become  soft  and  friable  and  are  unable  to 
perform  their  functions  normally  and  efficiently.  Later, 
this  may  become  so  marked  that  the  patient  is  quite 
unable  to  stand. 

In  the  early  stages  resting  postures  are  habitually 
assumed,  and  the  deformities  called  lateral  curvature, 
round  shoulders,  knock-knee,  and  flat-foot  develop. 

6.  Partly  owing  to  the  loss  of  fat  aud  partly  owing  to 
the  degeneration  in  the  muscular  system,  the  organs  are 
no  longer  retained  in  their  normal  position,  but  drop 
downwards  and  alter  in  form.  For  instance,  the  uterus 
drops  and  bends  in  varying  directions,  and  produces 
symptoms  consequent  on  these  cliauges  in  form  and  posi¬ 
tion.  The  same  is  true  of  the  kidneys  and  of  the  other 
abdominal  viscera. 

7.  The  influence  of  the  toxins  on  the  cere-bro-spinal 
system  is  very  marked.  The  patient  becomes  stupid  and 
apathetic,  and  loses  control  over  the  temper,  is  very 
depressed,  so  much  so  as  to  suggest  imbecility  or  dementia. 
While  these  patients  are  often  inert  and  drowsy  during  the 
daytime,  their  nights  are  also  very  much  disturbed,  and 
are  occasionally  made  miserable  by  dreams.  They  awake 
in  the  morning  with  a  headache,  and  feel  they  have 
derived  no  benefit  from  their  sleep.  Headache,  often 
very  severe,  in  one  form  or  another,  is  a  common  and 
a  very  distressing  feature  in  cases  of  auto-intoxication. 
Neuritis  is  a  common  complication.  These  symptoms 
are  usually  comprised  under  the  elastic  term  of  “  neur¬ 
asthenia.” 

One  of  the  most  marked  features  after  the  big  bowel  has 
been  excluded  or  removed  is  the  extraordinary  improve¬ 
ment  in  the  mental  condition  and  in  the  activity  of  the 
patient.  A  girl  who  had  been  confined  to  her  bed  for  a 
year  because  she  was  .unable  to  stand,  who  did  not  speak, 
who  took  no  interest  in  life,  who  appeared  to  us  .all  to  be 
imbecile,  took  an  active  share  in  the  ward  work  a  month 
after  colectomy,  and  is  now  a  very,  useful  and  intelli¬ 
gent  member  of  society.  The  sense  of  .sight,  smell,  and 
taste  are  often  much  affected,  while  degenerative  changes 


in  the  cornea,  lens,  and  muscles  of  ocular  accommodation 
are  often  very  obvious. 

8.  The  joints  of  these  toxic  people  are  very  liable  to 
degenerate  with  abnormal  rapidity,  and  to  cause  them 
much  pain  and  discomfort.  These  patients  complain  of 
pain  in  the  muscles  of  their  legs  and  thighs,  in  their 
loins,  and  in  their  arms.  How  far  these  pains' result  from 
toxic  influences  upon  the  muscles,  joints,  or  nerves  it  is 
difficult  to  say,  but  all  these  tissues  suffer  more  or  less. 

9.  I  have  already  called  your  attention  to  the  fact  that 
the  resisting  power  to  tin;  entry  of  organisms  into  the' 
several  tissues  of  the  body  is  very  materially  influenced  by 
the  autointoxication,  and  I  illustrated  this  by  tuberculous 
and  rhcumatoidal  conditions.  It  applies  equally  to  many 
other  diseases,  both  of  an  acute  and  chronic  nature. 

10.  The  changes  in  the  breast  which  arc  always  present 
in  a  varying  degree  when  autointoxication  has  existed  for 
any  length  of  time  arc  very  characteristic.  Indeed,  they 
may  be  regarded  as  a  measure  of  the  amount  of  poisoning 
to  which  the  tissues  of  the  body  have  been  exposed. 

The  change  commences  as  an  induration  in  the  upper 
and  outer  zone  of  the  left  breast,  and  later  in  the  same 
area  on  the  right  side.  As  time  goes  on  this  induration 
becomes  a  more  marked  feature  and  extends  to  the  rest 
of  the  breast,  the  change  in  the  upper  and  outer  segment 
being  still  in  excess  of  that  in  the  rest  of  the  breast. 

Later  cystic  and  inflammatory  changes  arise,  followed 
after  an  interval  of  time  by  intracystic  growths  or  by 
cancer.  In  almost  every  case  of  cancer  of  the  breast  a 
previous  history  of  chronic  intestinal  stasis  can  he  de¬ 
monstrated.  1  need  hardly  lay  stress  on  the  great 
importance  and  interest  of  this  sequence. 

Treatment. 

The  nature  of  the  treatment  of  any  case  of  chronic 
intestinal  stasis  must  vary  with  the  severity  and  dura¬ 
tion  of  the  condition,  with  the  age  and  sex  of  the 
individual,  and  with  the  presence  or  absence  of 
complications  which  have  resulted  from  it.  Every 
endeavour  should  be  made  by  palliative  means  to 
obviate  resort  to  operative  interference,  hut  if  the 
clinical  symptoms  and  radiographic  evidence  show  that 
non-operative  procedures  are  unlikely  to  be  of  service  the 
surgeon  should  not  hesitate  to  perform  any  operation,  how¬ 
ever  radical.  It  is  well  to  remember  that  for  all  practical 
purposes  the  only  risk  of  these  operations  is  the  formation 
of  adhesions  which  may  kink  and  obstruct  the  small 
bowel,  and  over  this  complication  we  have,  so  far  as  I 
know,  no  control  whatever  apart  from  extreme  care  in 
avoiding  irritation  at  the  operation.  Many  suggestions 
have  been  made  to  obviate  their  formation,  and  I  have 
endeavoured  to  give  most  of  them  a  thorough  trial,  with 
tire  result  that  I  have  come  to  the  conclusion  that  they 
give  little  or  no  protection.  I  am  under  the  impression 
that  the  direction  to  work  in  is  through  the  circulation, 
and  that  the  formation  of  adhesions  depends  on  some 
blood  condition.  It  has  seemed  to  me  that  they  form  less 
readily  if  the  blood  be  rendered  more  fluid  by  potassium 
citrate,  but  of  this  I  am  uncertain.  Yet,  as  the  develop¬ 
ment  of  adhesions  is  practically  the  only  serious  com¬ 
plication  we  have  to  meet,  we  must  devote  our  energies  to 
obviating  their  formation.  Should  we  succeed  in  doing 
this,  removal  of  the  large  bowel  becomes  a  simple 
operative  procedure  quite  free  from  risk.  Before  we 
determine  on  any  li  re  of  treatment  in  any  particular 
case  of  stasis  we  must  go  thoroughly  into  the  clinical 
evidence  and  trace  a  bismuth  meal  through  the  entire 
gastro-intestinal  tract.  The  fallacy  of  tire  latter  evi¬ 
dence  consists  in  the  fact  that  the  obstruction  may  be 
very  variable,  just  as  are  the  attacks  of  pain,  distension 
and  vomiting,  and  if  the  case  be  x-rayed  while  these 
symptoms  are  in  abeyance  the  full  importance  of  the*  con¬ 
dition  may  not  be  recognized  by  the  radiographer.  If  this 
fact  is  borne  in  mind,  this  fallacy  can  be  reduced  to  a 
minimum.  The  chest  should  also  be  radiographed,  since 
*  valuable  evidence  as  to  the  absence  or  presence  of  dilata¬ 
tion  and  atheromatous  changes  in  the  arch  which  aro 
present  as  a  late  result  of  stasis  can  be  obtained  in  this 
way.  To  arrive  at  an  accurate  diagnosis'  of  the  degree 
and  nature  of  the  obstruction  or  stasis  calls  for  much  care 
and  observation,  and,  except  in  very  typical  cases,  it  is 
often  impossible  to  arrive  at  a  correct  conclusion  at  once 
without  x-ray  and  other  evidence.  There  are,  on  the  other 
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hand.  ccrtiiiu  cases,  as  those  of  obstruction  of  the  end  of 
the  ileum  ami  distension  of  the  duodenum,  which  present 
unmistakable  and  characteristic  symptoms.  The  ileum 
may  be  felt  to  be  fixed  and  kinked  and  very  tender,  w  hile 
the  distension  of  the  duodenum  consequent  on  the  ileal 
obstruction  can  he  recognised  by  the  hand,  while  pressure 
on  it  is  very  painful  to  the  patient. 

As  to  the  treatment,  it  resolves  itself  into  operative 
and  non -operative.  The  non-operative  treatment  consists 
in  facilitating  the  passage  of  material  through  the  gastro¬ 
intestinal  tract  by  sufficient  doses  of  liquid  paraffin  and  by 
the  pressure  exerted  on  the  low  er  abdomen  by  a  spring 
support.  The  spring  pressure  provided  by  the  support 
not  only  tends  to  oppose  the  descent  of  the  viscera,  but 
exerts  an  intermittent  pressure  on  the  intestines,  con¬ 
stantly  stimulating  them  to  perform  tlieir  peristaltic  func¬ 
tions  more  actively.  It  also  performs  another  very 
important  purpose  which  would  perhaps  not  occur  to  one 
at  once,  in  that  it  controls  the  splanchnic  area,  keeps  an 
excess  of  blood  out  of  the  large  veins  of  the  mesentery,  and 
raises  the  pressure  in  the  blood  vessels  of  the  brain.  The 
enhanced  capacity  for  mental  work  and  of  physical 
endurance  which  results  from  the  exercise  of  this  elastic 
pressure  is  most  marked. 

Such  treatment  is  of  very  great  value  in  cases  where  the 
stasis  is  general  through  the  drainage  scheme,  or  when 
the  passage  through  part  or  the  whole  of  the  large  intes¬ 
tine  is  obstructed.  On  the  other  1  and.  it  is  of  less  service 
w  hen  there  is  serious  obstruction  at  the  end  of  the  ileum, 
or  when  the  lumen  of  the  duodenum  is  reduced  very  con¬ 
siderably  by  cicatrization  of  an  ulcer.  Even  in  these 
circumstances  it  is  often  very  helpful  in  facilitating  the 
passage  of  the  fluid  contents  through  a  small  aperture. 

The  use  of  paraffin  reduces  the  quantity  of  faecal  matter 
passed  very  considerably,  probably  because  it  is  hurried 
along  the  tract  and  has  not  added  to  it  the  large  quantity 
of  organisms  which  form  so  much  of  its  bulk  in  normal 
conditions.  The  quantity  of  urine  passed  is  also  much 
reduced,  apparently  because  the  hustling  of  the  faecal 
coutentx  along  the  canal  reduces  greatly  the  quantity  of 
toxins  abs.  r’oed  by  the  mesenteric  vessels  and  the  products 
into  which  they  are  converted  in  order  to  be  excreted 
through  the  kidneys,  etc. 

As  to  the  nature  of. the  food  it  is  probably  inadvisable  to 
introduce  into  a  defective  drainage  system  such  material 
as  is  liable  to  rapid  decomposition  and  to  the  formation  of 
poisonous  toxins.  "When  this  form  of  treatment  is  obviously 
inadequate  to  meet  the  obstruction  in  the  nfcesliae,  as 
indicated  by  clhiical  symptoms  and  bismuth  and  radio- 
graphic  evidence  and  the  consequent  stasis,  operative 
means  must  he  resorted  to. 

The  method  of  the  operative  interference  varies  of  neces¬ 
sity  with  the  nature  of  the  factors  responsible  for  the 
stasis.  If  the  symptoms  be  due  chiefly  to  obstruction  at 
the  end  of  the  ileum  by  a  newly-acquired  ligament  kinking 
and  twisting  this  portion  of  the  bowel  and  reducing  its 
lumen  proportionately  the  ligament  must  be  divided  and 
means  taken  to  avoid  its  re  formation. 

If  the  effluent  through  the  end  of  the  ileum  be  controlled 
and  reduced  by  the  pressure  exerted  bv  the  proximal  por¬ 
tion  of  an  appendix  which  passes  vertically  behind  the 
ileum,  and  is  anchored  to  the  posterior  surface  of  its 
m<  sentery,  the  obstruction  will  be  relieved  by  the  excision 
of  the  appendix. 

If  the  passage  of  the  contents  through  the  end  of  the 
ilto.ui  results  from  extreme  debility,  and  is  of  the  nature 
of  what  1  call  simply  static,  the  ileum  must  be  divided  and 
its  proximal  extremity  introduced  into  the  pelvic  colon 
below  the  last  kink.*  Should  that  kink  not  be  sufficiently 
well  developed,  the  outer  surface  of  the  large  intestine 
should  be  sewn  down  to  the  adjacent  peritoneum,  so  as  to 
produce  an  efficient  kink  or  obstruction  to  the  ascent  of 
faecal  contents. 

In  many  circumstances,  especially  if  the  subject  be  a 
female,  or  if  there  is  decided  stasis  in  the  large  intestine, 
tire  patient  who  has  air  ileal  obstruction  produced  by  an 
acquired  ligament  will  derive  infinitely  more  benefit  from 
exclusion  of  the  large  intestine  by  means  of  a  short 
circuit  than  by  the  division  of  the  new  short  mesentery. 

Also,  in  every  case  of  tubercle  or  rheumatoid  arthritis, 
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in  w  hich  simple  means  have  failed,  the  bowel  should  bo 
short-circuited  without  hesitation.  This  operation  pro¬ 
duces  a  maximum  of  benefit  at  a  minimum  risk,  and  is 
readily  borne  w  ithout  evidence  of  any  shock  by  children 
as  young  as  2  years  of  age. 

When  there  are  evidences  of  mucous  or  ulcerativo 
colitis,  short-circuiting  should  be  resorted  to  as  the  best 
means  of  meeting  the  difficulty.  Even  in  the  most  acute 
eases  it  will  tide  over  a  difficulty,  and  will  render  the 
subsequent  removal  of  the  large  bowel,  should  it  be  neces¬ 
sitated,  much  more  easy  and  free  of  risk  to  the  life  of  the 
individual. 

If  after  the  performance  of  short-circuiting  for  stasis 
the  patient  should  suffer  sufficiently  from  distension  of 
the  large  bowel  the  colon  can  readily  be  removed. 

If  the  symptoms  of  stasis  in  tlie  large  intestine  be  very 
manifest,  and  if  that  tube  is  much  inflamed,  it  is  occasion¬ 
ally  advisable  to  remove  it  when  the  ileo-colostomy  is 
performed.  However,  as  time  goes  on,  I  incline,  except 
in  special  circumstances,  to  the  performance  of  ileo- 
colostomy.  the  colectomy,  if  necessary,  being  performed 
at  a  subsequent  period,  when  the  patient  is  no  longer 
suffering  from  autointoxication. 

Objection  Avas  made  by  those  Avho  were  ignorant  of  the 
result  of  the  operation  of  short-circuiting  on  the  ground 
that  the  patient  would  suffer  from  constant  diarrhoea.  To 
those  who  operate  freely  on  these  cases  this  objection  is 
known  to  be  absolutely  unfounded. 

The  risk  of  ileo-colostomy  is  reduced  enormously  by  the 
use  of  au  oesophageal  tube  introduced  through  the  rectum 
into  the  small  intestine  and  retained  for  six  days.  It 
facilitates  the  passage  of  faeces  through  the  junction  and 
allows  the  patient  to  be  fed  as  soon  as  the  anaesthetic  dis¬ 
turbance  has  passed.  This  is  very  soon,  since  shock  is 
reduced  to  a  minimum  by  the  introduction  of  largo 
quantities  of  normal  saline  beneath  the  skin  before  the 
operation  is  commenced.  This  probably  by  raising  the 
blood  pressure  also  obviates  any  vomiting  after  the 
anaesthetic. 

Suppuration  in  the  wound  resulting  from  the  contact  of 
the  intestines  or  the  fluid  secretion  in  the  peritoneal  caATitv 
is  met  by  the  use  of  large  hot  compresses  over  the  entire 
abdomen.  They  also  add  to  the  comfort  and  general  Avell- 
being  of  the  patient. 

In  order  to  judge  adequately  of  the  benefit  of  these 
operations  it  is  necessary  to  see  a  number  of  the  patients 
after  operation,  and  the  progressive  improvement  which 
they  present  is  one  of  the  most  striking  results  of 
surgery. 

References. 

1  Radiography  in  Intestinal  Stasis,  Proc.  lioy.Soc.  Med.,  1911.  Duo¬ 
denal  Obstruction  as  shown  by  Radiography .  British  Medicai, 
Journal,  May  20th,  1911.  Radiographic  Demonstration  of  Lane’s 
Ileal  Kink,  Practitioner.  April,  1911.  2  Practitioner,  April,  1912. 

2  Distension  Changes  in  the  Duodenum  in  Chronic  Intestinal  Stasis, 
Snr(in'y,  Gynaecology,  and  Obstetrics,  March,  1911;  and  The  Kinks 
which  Develop  in  our  Drainage  System  in  Chronic  Intestinal  Stasis, 
British  Medicai,  Journal.  April  22nd,  1911.  4  The  First  and  Last 
Kink  in  Chronic  Intestinal  Stasis,  Lancet,  December  2nd,  1911. 


The  usual  monthly  meeting  of  the  Executive  Committee 
of  the  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society  Avas  held  at  429,  Strand,  London,  W.C.,  on  Friday, 
April  1.9th,  Dr.  de  Havilland  Hall  in  the  chair.  The  records 
of  the  society  for  the  early  part  of  the  year  sIioaa  ,  as  usual, 
a  larger  number  of  sick  claims  than  in  the  warmer  months, 
but  they  have  been  for  the  most  part  of  short  duration,  and 
have  not  caused  much  more  than  the  usual  amount  of 
disbursement.  A  large  proportion  of  these  claims  has 
been  caused  by  bronchial  ailments ;  a  moderate  number  of 
claims  have  been  caused  by  influenza,  but  nothing  in  the 
nature  of  an  epidemic  has  so  far  been  noted.  The  annual 
general  meeting  of  the  society  Avill  be  held  on  May  9lli, 
and  the  report  to  be  then  submitted  to  tlie  members  Avill 
sIioav  that  in  1911  the  society  made  satisfactory  progress 
both  in  membership  and  in  financial  strength.  The  sick¬ 
ness  claims  were  within  the  amount  expected  and  provided 
for  in  the  tables  of  contribution,  and  a  considerable  addi¬ 
tion  was  made  to  the  funds,  which  now  amount  to  over  a 
quarter  of  a  million  sterling.  As  the  business  has  grown, 
tlie  amount  of  reserves  required  to  make  the  benefits 
secure  lias  necessarily  grown  also,  but  in  every  year  the 
funds  have  grown  at  a  still  greater  rate,  and  a  handsome 
surplus  has  been  produced.  Prospectuses  and  all  further 
particulars  on  application  to  Mr.  F.  Addiseott.  Secretary, 
Medical  Sickness  and  Accident  Society,  33,  Chancery 
Lane,  Loudon,  W.C. 
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AT  THE  UNIVERSITY  OF  BIRMINGHAM. 

The  condition  vChicli  forms  the  subject  of  this  lecture  is 
of  common  occurrence,  and  causes  definite  and  serious 
symptoms,  yet  although  readily  diagnosed  it  remains  too 
little  recognized  by  the  majority  of  the  practising  members 
of  the  profession. 

Until  the  microscopical  examination  of  the  centri- 
fugalized  deposit  of  a  fresh  or  uncontaminated  catheter 
specimen  of  the  urine  becomes  part  of  our  routine 
examination,  the  evidence  of  Bacillus  coll  infection  will 
seldom  reach  us. 

Although  it  is  true  that  in  some  cases  the  symptoms  of 
the  patient  will  draw  attention  to  the  urinary  organs,  and 
in  others  the  pus  in  the  urine  will  be  obvious  to  the  naked 
eye,  yet  such  cases  are  few  in  comparison  with  those  in 
which  the  urinary  symptoms  arc  slight  and  the  urine 
itself  shows  nothing  more  to  the  naked  eye  than  a  slight 
turbidity.  In  all  cases,  however,  if  the  urine  be  centri- 
fugalized  and  a  drop  of  the  deposit  examined  under  a 
one-sixtli  objective,  the  presence  of  bacilli  and  pus  cells 
will  practically  establish  the  diagnosis. 

Inasmuch  as  any  normal  specimen  of  urine  is  liable  to 
become  loaded  with  bacilli  if  left  uncovered  in  a  warm 
room,  and  a  female’s  urine  usually  contains  some  bacteria 
and  pus  cells  washed  away  from  the  meatus  and  labia,  it 
is  essential  to  examine  only  perfectly  fresh  specimens  in 
the  case  of  men,  and  catheter  specimens  kept  in  a 
sterilized  bottle  in  the  case  of  females. 

Infection  by  B.  coli  having  been  recognized,  it  is  still 
necessary  to  determine  whether  the  infection  is  primary,  or 
whether  it  is  secondary  to  some  other  disease  of  the  urinary 
tract,  such  as  stone  or  tuberculosis  of  the  kidney  or  bladder, 
enlarged  prostate,  uTetliral  stricture,  or  retention  from 
disease  of  the  spinal  cord,  growth  in  the  bladder,  etc. 

As  these  secondary  infections  come  more  properly  within 
the  province  of  the  surgeon.  I  propose  to  coniine  myself  to 
primary  infection  by  Bacillus  coli — that  is,  to  infections 
occurring  in  patients  apparently  free  from  any  surgical 
lesion  of  the  urinary  tract. 

My  experience  is  based  on  53  cases  which  I  have 
encountered  during  the  past  three  years;  39  of  these 
I  have  treated  with  vaeciues  made  in  every  case  from  the 
patient’s  own  bacillus.  I  have,  moreover,  in  30  cases 
attempted  to  identify  accurately  the  bacillus  present  in 
the  urine. 

The  Identity  of  the  Bacillus. 

Although  it  is  not  strictly  accurate  to  apply  the  term 
Bacillus  coli  to  all  the  bacilli  which  produce  the  condition  I 
am  describing,  yet  because  the  term  implies  that  the  urinary 
tract  is  infected  by  a  bacillus  which  has  its  natural  abode 
in  the  alimentary  canal,  it  is  difficult  to  suggest  a  better. 

As  a  matter  of  fact,  many  other  Gram-negative,  lactose- 
fermenting  bacilli  normally  present  in  the  faeces,  such  as 
B.  cloacae ,  B.  lactis  aerogenes,  B.  neapolitanus ,  B.  acidi 
la, did,  and  B.  FriedL'indcri,  are  capable  of  invading  the 
urinary  tract  and  setting  up  a  condition  which  can  only 
be  distinguished  from  infection  by  B.  coli  by  the  elaborate 
tests  necessary  to  identify  the  bacilli. 

The  undoubted  success  of  vaccine  treatment  in  these  in¬ 
fections  has  made  this  question  of  the  identity  of  the  bacillus 
one  of  great  practical  importance,  for  if  a  stock  vaccine  of 
Bacillus  coli  be  used,  one  would  expect  it  to  prove  useful 
only  in  those  cases  in  which  a  true  B.  coli  is  responsible 
for  the  infection,  whilst  if  the  vaccine  be  made  from  the 
patient’s  own  bacillus,  its  exact  identity  is  of  comparatively 
little  importance. 

I  have  carried  out  a  full  bacteriological  investigation  in  30 
cases  in  which  a  coliform  bacillus  was  present  in  pure  culture 
and  have  tabulated  the  results  and  classified  the  bacilli. 


In  all  these  cases  the  bacilli  had  the  following  common 
characters.  They  produced: 

( 1)  Acid  and  clot  in  litmus  milk. 

(2>  Indol  in  peptone  water.. 

<3i  Did  not  liquefy  jelly. 

(4)  Produced  acid  and  gas  in  glucose,  lactose,  nrinuite,  sorbite, 

maltose,  leviilose,  galactose,  mannose,' and  glycerine. * 

(5)  Produced  neither  acid  nor  gas  in  inulhi  and  adonite. 

They  showed  the  following  differences  in  the  fermenta¬ 
tion  of  dulcite  and  saccharose: 

3  Fermenting  neither  dulcite  nor  saccharose. 

18  Fermenting  dulcite,  hut  not  saccharose ;  and  these  only 
can  he  classified  as  Bacillus  coli. 

5  Fermenting  both  dulcite  and  saccharose. 

4  Fermenting  saccharose  but  not  dulcite. 

'Thirty  Cases  of  Injection  of  the  Urinary  Tract  hy  a  Coliform 
Bacillus  in  Bure  Culture. 

In  every  case  the  bacillus  produced  acid  and  clot  in  milk, 
indol  in  peptone  water,  acid  and  gas  in  lactose,  glucose,  mamiite, 
sorbite,  maltose,  levulose,  galactose,  mannose,  and  glycerine.* 
Ju  110  case  was  gelatine  liquefied.  In  no  case  was  acid  or  gas 
produced  in  inul in  or  adonite.  The  following  table  shows  the 
differences  in  the  bacilli.  “Acid,  and  gas”  production  is 
marked  +. 


Case. 

Dulcite. 

d 

■3 

§ 

Jj 

d 

•3 

i 

’3> 

>> 

m 

Dextrin. 

d 

a q 

O 

•r* 

£4 

Motility. 

Group  I. — Tui>e  IS.  Ac.  Laclici. 

1.  Pyelitis  of  pregnancy  . 

! 

— 

— 

- 

~  , 

N.M. 

2.  Chronic  cystopyelitis.  Female, 

— 

— 

— 

— - 

— 

N  M. 

34.  Also  has  mucous  colitis 

3.  Acute  pyelonephritis  after  cathe- 

— 

— 

— 

— 

— 

— 

N.M. 

terization.  Male,  28 

Group  II. — Type  SB.  Coli. 

4.  Bacilluria.  Male,  26,  with  ulcera- 

+ 

- 

- 

- 

- 

M. 

tive  colitis 

5.  Cystopyelitis.  Also  has  strepto- 

+ 

— 

— 

— 

— 

—  ’ 

M. 

coecal  puerperal  fever  ... 

6.  Cystitis.  Acute  recurrences. 

+ 

— 

— 

— 

M. 

Male,  32.  Began  with  pneu- 

monia 

7.  Puerperal  pyelitis . 

+ 

— 

— 

— 

4* 

— 

N.M, 

8.  Bacilluria.  Female  28.  Single... 

+ 

- 

- 

- 

+ 

- 

N.M. 

9.  Chronic  .  cystopyelitis  of  long 

+ 

— 

— 

— 

— 

+ 

N.M. 

duration.  Female,  44 

10.  Chronic  cystopyelitis.  Symptoms 

+ 

— 

— 

+ 

— 

— 

M. 

two  years.  Female,  36 

11.  Puerperal  pyelonephritis . 

+ 

— 

— 

+ 

— 

N.M. 

12.  Chronic  cystopyelitis.  Duration 

+ 

— 

+. 

— 

— 

.  — 

M. 

unknown.  Female 

13.  Puerperal  cystopyelitis  . 

+ 

— 

+ 

— 

’ — 

— 

N.M. 

14.  Acute  cystopyelitis.  Recently 

+ 

— 

+ 

— 

— 

N.M. 

married ;  not  pregnant 

15.  Chronic  cystopyelitis.  Occasional 

+ 

— 

+ 

— 

— 

— 

N.M. 

febrile  attacks.  Female.  38 

16.  Acute  pyelonephritis  after  exci- 

+ 

— 

+ 

+ 

— 

— 

N.M. 

sion  of  cancer  of  rectum. 

Male,  60 

17.  Cystitis.  Patient  has  strepto- 

+ 

+ 

+ 

— 

— 

N.M. 

coccal  puerperal  septicaemia 

18.  Chronic  cystopyelitis.  Female, 

+ 

— 

+ 

+ 

— 

— 

N.M. 

32,  with  mucous  colitis 

19.  Puerperal  pyelitis  . 

+ 

4" 

+ 

+ 

— 

N  M. 

20.  Cystitis  complicating  paraplegia. 

+ 

— 

+ 

+ 

+ 

- 

N.M. 

Male 

21.  Cystopyelitis  of  long  duration. 

+ 

— 

+ 

— 

— 

+ 

M. 

Female,  59 

Gnour  III. — Tope  B.  Fricdldndcri, 

B.  Neapolitanus. 

22.  Cystitis  and  prostatitis.  Gonor- 

+ 

+ 

+ 

+ 

— 

+ 

N.M. 

rlioea  denied 

23.  Acute  cystitis.  Old  lady  of  iiO  ... 

+ 

+ 

+ 

+ 

— 

+ 

N.M. 

24.  Pregnancy  pyelonephritis 

+ 

+ 

+ 

f 

- 

+ 

N.M. 

25.  Puerperal  pyelitis;  also  strepto- 

+ 

+ 

+ 

+ 

— 

+ 

M. 

coccus  and  B.  coli  in  uterus 

26.  Urethritis.  Male.  34;  probably 

+ 

+ 

+ 

+ 

— 

+ 

M. 

post-gonorrhoeal 

Group  IV. — Type  B.  Cloacae, 

B.  Lactis  ASrooenes. 

27.  Chronic  cystopyelitis  siuce  preg- 

- 

+ 

+ 

- 

+ 

+ 

N.M. 

nancy  three  years  previous 

28.  Chronic  cystopyelitis.  Married 

— 

+ 

+ 

— 

+ 

+ 

N.M. 

woman,  not  pregnant 

29.  Cystitis.  Male;  probably  post- 

— 

+ 

+ 

— 

+ 

+ 

N.M. 

gonorrhoeal 

30.  Acute  cystopyelitis.  Married 

— 

+ 

+ 

— 

N.M. 

woman,  not  pregnant 

^ 0.5  per  cent,  ol  fermenting  substance  in  1  per  cent,  peptone  water. 
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On  consulting  the  table,  differences  in  the  fermentation 
of  saliciu.  raftinose,  dextrin,  and  sy  ring  in  will  be  noticed. 

The  bacilli  also  showed  marked  differences  in  motility, 
even  in  those  giving  identical  fermentation  results. 

Although  ail  were  Gram-negative  bicilli.  they  showed 
great  variation  in  shape  which  I  have  not  attempted  to 
classify. 

Tt  is  obvious  that  many  varieties  of  bacilli  are  capable 
of  infecting  the  urinary  tract,  and.  as  far  as  my  own 
observations  go.  neither  the  microscopical  appearance  of 
the  bacillus,  the  part  of  the  urinary  tract  involved,  the 
symptoms  of  the  patient,  nor  the  response  to  autogenous 
vaccines,  enables  ns  to  distinguish  a  true  B.  coli  infection 
from  one  due  to  any  of  the  other  coliform  bacilli. 

d  im  question  whether  the  tests  employed  reveal  merely 
varieties  of  one  specific  bacillus  or  specific  varieties  of 
b<u  illi  cannot  he  discussed  here;  but  I  believe  the  answer 
to  be  that  there  are  several  distinct  bacilli  capable  of 
causing  the  infection,  and  that  each  of  these  may  show 
minor  variations. 

If  a  stock  vaccine  be  used  it  should  be  a  mixed  one 
containing  bacilli  from  the  four  main  groups  which  I  have 
classified,  and  the  dose  should  be  much  larger  than  if  an 
autogenous  vaccine  wore  employed,  for  the  greater  part 
of  a  mixed  vaccine  is  probably  useless. 

It  is  easier  to  make  a  vaccine  from  a  coliform  bacillus 
than  properly  to  identify  the  bacillus  itself,  for  the  dis¬ 
tinctive  fermentation  tests  extend  over  a  couple  of  weeks, 
and  must  bo  made  from  many  different  colonies. 

It  is  not  easy  to  understand  why  the  bacillus  is  usually 
present  in  pure  culture,  but  pcs  ably  the  marked  acidity 
of  the  urine  in  these  infections  prevents  other  bacteria 
complicating  the  infection. 

My  thanks  are  due  to  the  pathological  department  of 
the  Birmingham  University  for  permission  to  conduct  my 
investigations  there. 


The  Part  of  the  Urinary  Tract  Infected. 


Here  I  find  my  own  observations  to  be  of  little  use.  as  in 
the  majority  of  my  cases  I  have  had  no  means  of  si  10 wing 
whether  the  infection  was  in  the  bladder  or  in  the  pelvis 
of  the  kidney,  or  in  both. 

But  in  6  cases  the  substance  of  the  kidney  was  infected 
and  the  urine  presented  all  the  characters  of  an  intense 
nephritis.  In  4  of  these  eases  I  examined  the  kidneys 
2>°*t  mortem ,  and  in  each  found  them  studded  with  small 
abscesses,  the  infection  being  bilateral  in  all;  in  a  fifth 
case  the  nephritis  was  unilateral,  and  nephrectomy  saved 
the  patient,  the  kidney  again  showing  multiple  abscesses  ; 
in  the  sixth  case  the  patient  had  all  the  signs  of  an  acute 
haemorrhagic  nephritis  combined  with  the  bacillary  infec¬ 
tion.  and  the  urine  still  contains  numbers  of  casts,  though 
it  is  over  two  years  since  the  acute  attack. 

Of  the  47  remaining  cases  none  had  casts  in  the  urine, 
and  therefore  I  have  presumed,  perhaps  rashly,  that  the 
kidney  substance  was  not  involved,  and  1  call  them  cases 
of  cystopyelitis  from  lack  of  more  accurate  localization. 
It  is  true  that  iu  some  instances  the  symptoms  of  the 
patient  pointed  to  the  bludder  and  in  others  to  the  kidney, 
hut  1  do  not  see  how  the  site  of  infection  can  be  clearly 
diagnosed  except  by  means  of  the  cystoscope  and  the 
urethral  catheter.  - 

The  opinion  of  the  majority  of  recent  writers  seems  to 
be-  that  the  pelvis  of  one  or  both  kidneys  is  the  commonest 
site  of  infection. 


The  Manner  in  which  the  Bacillus  Reaches  the 
Urinary  Tract. 

rl  here  appear  to  he  three  possible  ways : 

ascending  infection  via  the  urethra  to  the  bladder, 
kidnev  Ce  *  1  ie  l-l'eter  or  peri-ureteral-  lymphatics  to  the 

<l"  An  infection 'of  the  kidney  from  the  blood  stream,  and  a 
descending  infection  to  the  kidney  pelvis  and  bladder. 
kidiH-v  trallsl,ar'etal  infection  from  the  bowel  to  the  bladder  or 


I  believe  the  ascending  infection  to  be  the  more 
usual  one.  and  for  the  following  -reasons  :• 

The  orifice  of  the  urethra  is  always  liable  to  contami- 
ation  by  taeeal  bacteria.. -though  normally  the  frequent 
us  img  of  tlie  urethra  with  a  sterile  urine  prevents  the 
infection  travelling  higher. 

C 


A 1  t  a  are  til  litis  due  to  J3(fci//us  coli  is  not  uncommon, 
and  the  passage  of  a  catheter,  sound,  or  bougie  may  cause 
cystitis  or  pyelitis  due  to  Baciltua  coli,  though  the  urethra 
be  healthy. 

In  the  female  the  proximity  of  the  vulva  to  the  anus, 
and  the  shorter  and  wider  urethra,  might  ho  expected  to 
make  the  clmuces  of  infection  greater  than  in  the  male- 
and  as  a  matter  of  fact  cystopyelitis  due  to  Bacillus  coli.  is 
about  ten  tunes  commoner  in  females  than  in  males,  if  wo 
consider  only  cases  of  primary  infection. 

Probably  the  Bacillus  coli  frequently  reaches  the 
bladder,  but  is  either  killed  or  passed  out  in  the  urine 
before  it  has  time  to  set  up  inflammation.'  When,  how¬ 
ever  there  is  any  temporary  or  permanent  stasis  in 
the  bladder,  ureter,  or  kidney,  the  risk  of  the  infection 
ascending  and  becoming  established  is  apparently  much 
increased. 

Infection  of  the  Icidney  from  the  l>loo<l  stream .  implying 
a  pievious  infection  of  the  blood  from  the  bowel,  meets 
with  much  more  support  from  writers  on  this  subject  than 
their  arguments  appear. to  -warrant, .many  maintaining  that 
this  is  the  commonest  mode  of  infection.  It  is  stated  that 
the  colon  bacillus  frequently  finds  its  way  from  the  bowel 
to  the  blood  stream,  resists  the  normal  bactericidal  power 
of  the  blood,  is  deposited  iu  the  kidney,  and  may  there  set 
up  inflammation  or  bo  carried  through  to  the  kidney 
pelvis,  ureter,  or  bladder,  and  so  cause  a  pyelitis  or  a 
cystitis.  I  his  theory  probably  explains  some  eases,  but  it 
does  not  explain  why  the  pyelitis  is  usually  unilateral, 
nor  the  greater  susceptibility  of  females,  nor  does  it 
explain  ^  liy  an  infection  of  the  renal  pelvis  is  so 
much  commoner  than  one  of  the  actual  substance  of  the 
kidney. 

W  e  know  that  in  some  cases  of  septicaemia,  and  par¬ 
ticularly  in  infective  endocarditis,  tho  urine  contains 
the  infecting  micro-organism,  but  as  a  rule  this  occurs 
when  the  disease  is  well  established,  whereas  in  the 
acute  type  of  pyelitis,  due  to  the  colon  bacillus,  the 
bacillus  will  be  found  iu  the  urine  at  the  very  onset  of 
tlie  disease.  J 

I  have  met  with  three  cases  of  puerperal  septicaemia  in 
which  the  uterus  and  the  blood  showed  a  pure  strep  t-o- 
coccal  infection,  whilst  the  urine  showed  a  pure  infection 
by  the  colon  bacillus.  Moreover,  although  I  have  made  a 
considerable  number  of  blood  cultures,  I  have  not  yet  met 
with  the.  B.  coli ,  and  am  not  disposed  to  regard  its 
presence  in  the  blood  stream  as  of  common  occurrence. 
Speaking  generally  of  blood  infections,  especially  strepto¬ 
coccal,  I  think  it  the  exception,  rather  than  the  rule,  to 
be.  able  to  isolate  the  infecting  micro-organism  from  the 
urine. 

At  present,  therefore,  I  am  not  prepared  to  admit  that 
au  in  lection  from  the  blood  is  the  common  cause  of  B.  coli 
pyelitis. 

Transparietal  infection  would  appear  to  imply  a  lesion 
of  the  bowel  wall,  and  probably  of  the  urinary  tract.  Such 
cases  as  that  of  the  patient  who  developed  acute  cystitis 
and  suppurative  nephritis  after  excision  of  a  cancer  of  the 
rectum  are  probably  of  this  nature.  Possibly  the  urinary 
infection  which  is  frequently  associated  with  mucous  and 
ulcerative  colitis,  arid  sometimes  the  cystitis  in  paraplegia! 
have  their  origin  in  a  transparietal  infection. 

Symptoms. 

In  acute  cases  the  symptoms  vary  according  to  the 
portion  of  the  urinary  tract  infected. 

Acute  nephritis  due  to  B.  coli.  in  which  the  substance  of 
the  kidney  is  involved,  is  not  infrequent  in  pregnancy, 
dm  iug  the  puerperium,  and  in  males  after  the  passage  of  a 
catheter  or  a  bougie,  or  after  operations  involving  the 
bladder.  The  first  symptom  is  usually  a  rigor;  the 
temperature  rises  to  103  or  104  F.,  and  remains  for 
the  next  few  days  high,  with  daily  fluctuations  and 
sometimes  repeated  rigors.  In  some  cases  there  are 
no  symptoms  calling  attention  to  the  urinary  tract, 
in  others  .there  is-  pain  in  tlie  back  or  in  one  loin, 
vesical  irritability,  or  discomfort  iu  the  lower  half  of 
the  abdomen.  In  such  eases  there  are  tlie  usual  sym¬ 
ptoms  of  an  acute  infection — namely,  constipation, 
furred  tongue,  loss  of  appetite,  headache,  and  mental 
disturbance. 

The  urine  may  bo  at  first  suppressed,  and  later  be 
scanty  and  bloody,  as  I  have  seen  in  two  cases,  or  it  may 
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appear  thick,  show  a  cloud  of  albumen  on  boiling,  and 
under  the  microscope  show  pus,  casts,  red  blood  corpuscles, 
and  colif or m  bacilli. 

The  patient  may  die  of  an  acute  attack,  or  the  symptoms 
may  subside  and  resemble  those  of  chronic  nephritis,  in 
which  case  albumen  remains,  and  epithelial  and  granular 
casts  may  be  found  in  the  urine  for  months  or  years— m 
fact,  it  maybe  doubted  whether  the  kidney  ever  thoroughly 
recovers.  Even  when  the  nephritis  has  reached  a  chronic 
stage  the  patient  may  periodically  suffer  from  acute 
recurrences. 

In  acute  cystopyelitis  the  symptoms  are  not  so  severe  on 
the  whole  as  in  nephritis,  yet  in  some  cases  the  patient  is 
extremely  ill.  The  general  symptoms  are  similar  except 
that  in  adults  rigors  are  not  common  and  the  temperature 
does  not  range  so  high.  The  urine  does  not  show  casts 
and  rarely  shows  blood,  but  the  amount  of  albumen  may 
be  considerable,  and  in  all  my  cases  there  was  a  fair 
deposit  of  pus  when  the  urine  was  first  examined. 

This  form  of  the  disease  is  rarely  fatal  and  may  clear  up 
completely  without  tre  a  ment,  but  quite  commonly  it 

subsides  into  the  chronic  form.  '  . 

It  is  possible  that  the  chronic  form  of  tins  disease  is 
always  the  result  of  an  acute  attack,  but  if  that  be  so  the 
onset  must  often  le  very  mild,  for  the  patient  can,  as  a 
rale,  give  no  definite  account  of  it. 

In  chronic  cystopyelitis  the  general  symptoms  may  be 
very  slight  and  the  condition  not  discovered  till,  the 
patient  seeking  medical  advice  for  some  other  ailment, 
the  urine  is  submitted  to  examination. 

A  more  severe  type  is,  however,  quite  common,  in  which 
the  symptoms  are  those  of  a  general  .malaise,  with  head¬ 
aches,  vague  muscular  and  joint  pains,  lack  of  vitality, 
occasional  mild  febrile  attacks,  anaemia,  and  cmouic 

dyspeptic  symptoms.  , 

As  a  rule  the  patient  complains  of  no  symptom  likely  to 
draw  the  doctor’s  attention  to  the  urinary  organs,  though 
on  being  questioned  she  is  found  to  have  noticed  some 
discomfort  and  frequency  of  micturition,  not  uncommonly 
dating  from  a  previous  confinement.  Examination  may 
reveat  some  hypogastric  tenderness,  or  one  or  both  kidneys 
may  be  palpable  and  tender.  _ 

When  a  woman  complains  that  her  water  is  thick,  we 
should  not  assume  that  she  refers  to  a  deposit  of  urates, 
but  rather  examine  a  specimen. 

The  urine  in  cystopyelitis  due  to  the  colon  bacillus 
is  acid  and  usually  odourless,  though  it  sometimes 
has  a  curious  fishy  smell  which  eouid  hardly  be 
described  as  offensive.  It  is  never  quite  cleai,  though 
its  turbidity  varies  from  a  slight  opalescence  to  a 
thick  cloudiness,  according  to  tlic  amount  of  pus  and 
bacilli  present.  The  turbidity  does  not  disappear  on  the 
addition  of  acid  nor  on  heating,,  and,  though  filtering 
reduces  it,  it  never  removes  it  entirely.  Boiling  usually 
shows  some  albumen,  often  so  slight  a  cloud  that  the 
turbidity  of  the  urine  masks  it,  but  sometimes  a  definite 
thick  cloud  which  may  easily  be  attributed  to  chronic 
Bright’s  disease.  The  albumen  more  often  than  not  varies 
in  specimens  passed  at  different  times  of  the  day,  some¬ 
times  being  present  iu  considerable  quantities  and  at 
other  times  practically  absent,  and  in  two  of  my  cases 
a  diagnosis  of  functional  albuminuria  had  been  made  on 

that  account.  • 

In  marked  cases  a  drop  of  the  urine  placed  under  the 
microscope  will  show  pus  cells  and  bacilli,  but  it  is  advis¬ 
able  to  examine  tlie  deposit  after  centrifugal  izing,  when 
both  pus  and  bacilli  will,  be  easily  found  even  in  those 
cases  where  the  urine  is  almost  clear.  With  a  little 
practice  there  is  no  difficulty  in  seeing  the  bacilli  in  au 
unstained  preparation  with  a  one-sixtli  objective,  though 
I  have  known  clumps  of  bacilli  interpreted  as  “  granular 
debris.”  If,  however,  there  is  any  doubt,  a  film  prepara¬ 
tion  of  the  deposit  should  be  stained  by  the  Gram 
method  and  counterstained  with  dilute  l'uchsin,  when  the 
Gram -negative  bacilli  will  appear  as  red  rods  of  varying 
length  and  thickness,  according  to  tlio  exact  strain  of 
bacillus  present. 

Bacillu r-ia  (meaning  by  that  term  the  presence  of  bacilli 
but  absence  of  pus  iu  the  urine)  is  tlie  mildest  form  of 
the  disease  of  which  I  am  speaking.  I  have  not  yet  seen 
a  urine  containing  the  colon  bacillus,  however,  which  did 
not  show  some  pus  cells  on  careful  examination  of  the 
centrifugalized  deposit. 


The  Disease  in  Children. 

Although  practically  all  my  patients  were  adults,  yet  the 
disease  is  common  in  children,  particularly  in  little  girls, 
aud  therefore  I  feel  that  tlie  condition  in  children  requires 
special  mention. 

Acute  Form. — The  infection  may  appear  in  an  acute  form 
as  a  sharp  febrile  attack  with  chills  or  rigors,  which  are 
iudeed  most  characteristic  of  this  disease.  Headache, 
malaise,  loss  of  appetite,  vomiting,  broken  sleep,  twitcli- 
ings,  delirium,  stiffness  of  tlie  neck,  and  sometimes  con¬ 
vulsions,  are  among  the  severer  constitutional  symptoms. 
Local  symptoms  may  be  present  in  tlie  form  of  frequent 
and  painful  micturition,  tenderness  in  tlie  hypogastrium, 
moderate  distension  of  the  abdomen,  and  subcostal  and 
epigastric  pain  with  tenderness  and  slight  rigidity. 

“  Chronic  Form. — Such  attacks  frequently  subside  spon¬ 
taneously.  They  may  merge  into  a  chronic  form  of  the 
infection  which  apparently  causes  but  little  disturbance, 
but  may,  on  the  other  hand,  he  of  a  more  severe  type, 
causing  emaciation,  sweating,  splenic  enlargement,  and 
slight  elevations  of  temperature;  or  there  may  be  from 
time  to  time  acute  febrile  recurrences,  with  vomiting, 
nervous  symptoms,  and  rheumatic  pains. 

Diagnosis. 

As  I  have  already  said,  the  diagnosis  must  be  made,  and 
in  fact  can  only  be  made,  from  an  examination  of  tlie 
deposit  from  a  fresh  specimen  of  tlie  urine. 

A11  acid  urine  which  is  turbid  or  opalescent  when  passed, 
and  is  not  cleared  by  heating  or  by  tlie  addition  of  acid, 
but  often  shows  a  slight  cloud  on  boiling,  should  excite 
suspicion. 

In  acute  cases  without  local  symptoms  of  sufficient 
severity  to  call  attention  to  the  urinary  organs,  this  disease 
is  likely  to  be  confounded  with  pneumonia,  influenza, 
typhoid  fever,  pleurisy,  malaria,  and  puerperal  fever  in 
adults,  and  may  in  children  simulate  appendicitis,  mening¬ 
itis,  and  acute  otitis  media. 

The  general  and  constitutional  symptoms  in  chronic 
cases  may  in  adults  suggest  neurasthenia,  pulmonary 
tuberculosis,  chronic  rheumatism,  anaemia,  migraine,  and 
chronic  dyspepsia,  and  in  children  somo  deep-seated 
tuberculous  focus. 

The  urinary  symptoms  arc  suggestive  of  stouc  or  tuber¬ 
culosis  of  the  kidney  or  bladder,  and  possibly  gonorrhoea. 
The  constant  or  occasional  presence  of  albumen  may  lead 
to  a  diagnosis  of  chronic  Bright’s  disease  or  functional 
albuminuria. 

It  must  always  be  borne  in  mind  that  the  presence  of 
pus  and  B.  coli  in  the  urine  may  be  associated  with  pyo¬ 
nephrosis,  calculus,  stone  or  growth  of  the  kidney  or 
bladder,  enlarged  prostate,  chronic  prostatitis  and  prostatic 
abscess,  chronic  urethritis,  urethral  stricture,  and  cystitis 
due  to  disease  of  the  spinal  cord. 

Treatment. 

Probably  half  the  acute  cases  recover  spontaneously,  and, 
even  when  they  have  subsided  into  a  subacute  or  chronic 
stage,  may  recover  without  treatment  as  soon  as  the  pre¬ 
disposing  cause — for  example,  pregnancy — has  ceased  to 
be  present.  But  the  chronic  cases,  especially  if  of  long 
duration,  arc  admittedly  difficult  to  cure. 

On  general  lines  it  may  be  laid  down  that  acute  cases 
and  the  severer  types  of  the  chronic  cases  should  bo  kept 
in  bed,  ordered  a  bland  non- stimulating  diet,  allowed  plenty 
of  water  or  barley  water,  and  advised  to  pass  urine  every 
two  hours;  constipation  should  be  carefully  guarded 
against.  Tlie  milder  types  of  chronic  cases  may  bo 
allowed  more  latitude,  but  alcohol  and  much  meat  should 
be  avoided. 

Drugs. 

The  most  useful  drugs  appear  to  be  potassium  citrate 
or  bicarbonate,  though  it  is  not  quite  clear  how  they  act ; 
sometimes  very  large  amounts  are  required  to  render  the 
urine  alkaline,  but  the  dose  should  be  increased  until  this 
occurs. 

Urinary  antiseptics  have  on  the  whole  signally  failed  to 
relieve  the  condition,  but  iu  some  cases  I  have  found 
urotropine  useful. 

Vaccines. 

Here  I  will  only  speak  of  my  own  results,  as  so  many 
j  small  differences  must  occur  in  tlie  actual  preparation  of 
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\  .icrines  (and  in  tlie  doses  employed)  1>\  different  workers 
t  i  ;t  accurate  comparisous  are  impossible. 

1  l  Live  treated  39  cases  with  vaccines  made  from  the 
hi.-illi  grown  from  the  nrine,  and  of  these  the  majority 
were  chronic  cases  which  had  already  been  treated  on 
general  lines  without  improvement,  5  were  aente  puerperal 
easy*  with  irregular  pyrexia,  3  were  eases  of  pregnancy 
w  ith  a  mild  sort  of  fever  and  may  be  called  “  subacute," 
1  wits  a  ease  of  acute  suppurative  nephritis,  ami  1  an 
acute  cystitis  with  fever  in  a  very  oldJady. 


(a)  In  Acute  Cases. 

I  will  deal  first  with  the  10  eases  with  fever:  I11  the 
case  of  acute  suppurative  nephritis,  after'! wo  injections  of 
vaccine  had  failed  to  relieve  the  symptoms,  tlie  left  kidney 
w  as  removed  and  the  vaccine  continued,  as  the  urine  still 
contained  pus  and  bacilli.  The  temperature  remained 
normal  subsequent  to  the  nephrectomy,  and  in  a  few 
weeks  the  pus  and  bacilli  disappeared  from  the  urine :  the 
patient  made  a  complete  recoverv  and  has  since  remained 
well. 

In  the  other  9  cases  the  temperature  remained  normal 
after  the  first  or  second  dose  of  vaccine,  and  the  general 
and  local  symptoms  were  in  every  ease  relieved. 

In  the  3  pregnancy  cases  the  pus  and  bacilli  were 
reduced  in  the  urine,  but  were  still  present  after  the 
confinement. 

In  2  of  the  puerperal  eases  the  pus  and  bacilli  were  still 
present  when  tlie  patients  were  last  examined;  in  the 
other  2  cases  the  urine  became  free  from  deposit  and 
sterile  on  culture. 

The  urine  of  the  old  lady  with  cystitis  contained  a 
little  pus  aud  plenty  of  bacilli  when  I  last  examined  it. 

1  have  mentioned  the  acute  cases  separately,  because  it 
is  held  that  a  large  proportion  recover  spontaneously  with¬ 
out  treatment,  and  therefore  that  it  is  unwise  to  attribute 
the  amelioration  of  the  symptoms  to  the  remedies  employed ; 
but  what  has  appeared  to  me  so  striking  is  that  in  all  the 
nine  cases  the  temperature  chart  showed  a  definite  daily 
pyrexia  for  two  or  more  weeks  before  the  vaccine  was 
used,  and  a  normal  temperature  from  the  time  the  vaccine 
treatment  was  started. 


(6)  In  CJi  ronic  Cases-. 

The  results  of  vaccine  treatment  in  29  chronic  eases  are 
of  more  importance,  for  practically  all  had  been  treated  on 
general  lines  for  a  considerable  period  without  success,  or, 
at  any  rate,  without  any  appreciable  alteration  of  the 
urinary  deposit. 

In  nil  there  appeared  to  be  a  very  definite  improvement 
in  the  general  health,  the  appetite  returned,  the  complexion 
became  clearer,  and  tlie  feeling  of  lassitude  gave  way  to 
one  of  increased  vitality.  Local  symptoms  when  present 
were  relieved,  and  in  some  cases  completely  cured. 

A  much  more  satisfactory  estimation  of  the  effect  of 
vaccine  treatment  is  to  be  made  by  noting  its  effect  upon 
the  character  of  the  urinary  deposit,  for  as  long  as  tlie 
liaiilli  remain  111  the  urine  there  must  always  he  danger  of 
the  patient  relapsing  after  the  immunizing  effect  of  tlie 
vaccine  has  worn  off. 

In  these  29  cases  of  chronic  cystopyelitis  in  adults  tlie 
effect  on  the  urine  was  as  follows  : 

Nine  cases  are  either  still  under  treatment  or  have  not  sent 
sufficient  specimens  of  their  urine  to  enable  me  to  classify 

them.  J 


In  10  cases  tlie  urine  has  become  free  from  microscopical 
•  leposit.  and  bas  proved  free  from  Bacillus  coli  on  culture  on  at 
feast  the  two  last  examinations. 

In  3  cases  the  pus  has  practically  disappeared,  hut  the 

‘‘'u  present  either  microscopically  or  on 

cultivation.  J 

In  4  cases  hotli  pus  and  bacilli  are  present,  though  in 
considerably  reduced  amount. 

In  3  cases  tlie  urine  shows  no  change  for  the  better,  though 
U'erc  was  temporary  improvement  during  the  course  of 


Those  results  may  appear  to  you  unconvincing,  vet  it 
must  be  borne  in  miud  that  we  are  dealing  with  cases  of 
one  standing,  w  hich  had  failed  to  improve  on  other  lines 

of  treatment. 

It  is  most  important,  before  arriving  at  any  conclusion 
w  ith  regard  to  the  urine,  to  examine  a  considerable  number 
oi  specimen*,  and  especially  to  examine  the  first  specimen 
passed  (or  lather  drawn  off)  in  the  morniug,  for  this 
specimen  is  often  the  worst  of  tlie  whole  twenty-four 
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I  hours,  probably  because  the  urine  remains  much  longer  in 
the  bladder.  Some  patients,  however,  pass  most  pus 
when  walking  about,  aud  it  is  therefore  essential  to 
examine  urine  taken  at  various  times  of  the  dav. 

I  lie  vaccines  were  all  made  from  fresh  cultures  made 
from  the  patient’s  urine. 

Injections  were  given  every  four  or  five  days. 

The  dose  was  always  steadily  increased. 

In  practically  all  cases  the  amount  of  vaccine  given  was 
as  follows:  First  dose,  50  million  :  then  100.  150?  200.  300, 
400,  500,  and  600  million ;  this  last  dose  was  repeated 
several  times,  after  which,  in  those  cases  still  showing 
bacilli,  a  fresh  vaccine  of  greater  strength  was  usual lv 
prepared  and  a  second  course  given,  commencing  with 
500  million,  and  gradually  increasing  to  1.500  million. 

In  no  single  case  did  tlie  patient  experience  any  ill 
effects  from  an  inoculation,  and  in  no  case  was  there  ever 
a  rise  of  temperature  after  an  injection. 

Before  leaving  the  subject  of  vaccine  treatment.  [  am 
tempted  to  ask  why  this  treatment,  so  thoroughly  suc¬ 
cessful  in  some  cases,  seems  to  carry  us  but  half  Way  in 
others.  J 

Doubtless  the  explanation  is  not  a  simple  one,  but  mv 
own  opinion  is  that  infection  of  the  urinary  tract  l>v 
B.  coli  is  incurable  by  vaccines  as  long  as  any  part  of  the 
in  mar}  tract  is  incapable  of  completely  emptying  itself, 
and  that  in  many  of  the  incurable  cases  there  Ts  some 
anatomical  alteration  of  the  kidney  pelvis,  due  to  displace¬ 
ment  of  the  kidney,  kinking  of  the  ureter,  pressure  of  a 
pregnant  uterus  on  the  ureters,  which  produces  a  little 
collection  of  urine  in  which  the  bacilli  are  able  to  grow, 
from  which  it  is  difficult  to  dislodge  them,  and  to  which 
they  are  liable  to  return,  even  though  temixn-arily 
removed.  J 

This  is  no  more  than  my  uncorroborated  opinion,  which 
further  experience  may  deny  or  confirm ;  but  -it  is  nob 
impossible  that  some  of  the  severe  general  symptoms  in 
cases  of  nephroptosis  are  occasionally  due  to  an  associated 
bacillary  infection,  and  the  relief '  which  has  followed 
nephropexy,  has  been  due  to  a  spontaneous  cure  of  the 
infection,  tlie  normal  position  of  the  kidney  allowing  a 
freer  exit  for  the  urine,  just  as  a  chronic  cystitis  may  cure 
itself  after  the  removal  of  au  enlarged  prostate  or  the  relief 
of  a  stricture. 


Operative  Treatment. . 

Mashing  out  the  bladder  has  had  a  fair  trial;  the 
majority  of  surgeons  have  little  to  say  in  its  favour,  and 
some  f lankly  condemn  it.  If  it  be  true  that  the  infection 
mainly  resides  in  the  pelvis  of  the  kidney,  we  can 
understand  why  bladder  washing  is  useless. 

It  was  tried  on  several  of  my  eases,  and  in  two  con¬ 
verted  a  pure  infection  by  Bacillus  coli  into  a  mixed  infec¬ 
tion.  adding  streptococci  in  one  case  and  staphylococci  in 
tlie  other,  at  the  same  time  increasing  tlie  pus.  One 
patient  developed  acute  haemorrhagic  nephritis  with 
rigor  after  the  first  passage  of  tlie  catheter.  Another  case 
appeared  to  improve  as  soon  as  bladder  irrigation  was’ 
discontinued.  Although  my  own  experience  lias  been 
unsatisfactory.  I  must  admit  that  I  have  heard  of  cases 
in  which  irrigation  of  the  bladder  lias  cured  tlie  infection, 
aud  I  take  it  that  in  these  cases  the  main  focus  was  in  tlie 
bladder  or  prostate,  for  they  were  all  men. 

Irrigation  of  the  kidney  pelvis  through  the  ureteral 
catheter  is.  at  all  events,  a  rational  procedure,  and  such 
results  as  1  have  seen  published  are  good.  I  know  nothin®. 
0t  iks  dangers,  difficulties,  or  risks,  but  I  do  know  that  up 
to  tlie  present  tlie  technique  of  ureteral  catheterization  has 
not  been  mastered  by  tlie  majority  of  surgeons,  and  there¬ 
fore  its  adoption  as  a  practical  routine  procedure  is  at 
present  impossible. 

Although  pyelitis  occurring  in  the  later  months  of 
pregnane}  is  common  enough,  yet  the  women  usually  go 
to  full  term,  and  the  infection  subsides  after  the  birtli  of 
the  child.  Nevertheless,  there  occur  cases  in  which  the, 
symptoms  are  sufficiently  serious  to  call  for  induction  of 
labour.  I  have  made. two  post -mortem  examinations  on. 
pregnant  women  w  ho  died  of  acute  suppurative  nephritis, 
due  to  B.  eoli,  and  one  on  a  woman  thought  to  have  died 
of  puerperal  septicaemia,  in  whom  the  obvious  lesion  was 
infection  of  both  kidneys,  which  were  studded  with  small 
abscesses,  by  B.  coli, 

.  Nbpluectomy  may  save  a  patient  when  such  a  condition 
is  limited  to  one  kidney.  In  the  case  of  an  old  man  who 
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developed  infection  of  the  left  kidney  by  B.  coU  after  the 
removal  of  a  cancer  of  the  rectum,  Mr.  B. .  J.  M  aid  removed 
the  kidney  (which  was  full  of  miliary  abscesses),  and  the 
patient,  in  a  most  critical  condition  at  the  time  ot  opeia- 

tion,  made  an  excellent  recovery.  .  , 

Mv  own  feeling  is  that  in  severe  and  obstinate  cases  an 
experienced,  urinary  surgeon  should  be  con  suited,  and  it 
should  be  his  object  to  determine  whether  the  infection  is 
in  the  bladder  or  kidney,  or  both  ;  whether  it  is  limited  to 
one  kidney  or  present  in  both;  whether  it  is  a  primaiy 
infection  or  secondary  to  stone,  tubercle,  or  obvious 

°^How  far  the  surgeon  is  able  to  remedy  a  moderate 
dilatation  of  the  kidney  pelvis  I  do  not  know ;  but  where 
the  infection  is  obstinate  and  associated  with  nephroptosis, 

I  believe  nephropexy  should  be  tried.  . 

If  the  surgeon  discovers  no  indication  for  operative 
interference,  we  have  in  vaccine  treatment  a  remedy  which 
will  always  relieve,  and  sometimes  cure,  the  disease ;  and 
in  some  cases  a  course  of  vaccine  might  with  advantage  be 

used  as  a  preliminary  to  operation. 

In  mild  infections  without  symptoms  the  condition  will 
often  remain  undiscovered,  but  once  the  infection  is  known 
to  exist,  it  must  be  borne  in  mind  that  the  disease  may  at 
any  time  become  more  acute  or  spread  to  another  part  ol 
the  urinary  tract,  so  that  even  if  a  case  does  not  appear  to 
call  for  treatment,  the  condition  should  never  be  altogether 

18  In  Conclusion,  let  me  once  more  remind  you  that 
although  infection  of  the  urinary  tract  by  B.  coh  is  ot 
common  occurrence,  the  symptoms  will  often  fail  to  draw 
our  attention  to  the  urinary  organs;  and  we  shall  certainly 
fall  into  the  error  of  our  predecessors  ot  attributing  the 
symptoms  to  other  causes,  unless  we  are  prepared  to 
adopt  the  simple  measures  necessary  to  make  a  correct 
diagnosis. 

ftoat-Sraimatc  %ntuxt 

,  ON  THE 

CORRELATION  AND  DISTINCTION  BETWEEN 
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APPENDICITIS. 

By  E,  STASMORE  BISHOP,  F.R.C.S., 

HONORARY  SURGEON,  ANCOATS  HOSPITAL  ;  CONSULTING  SURGEON, 
VICTORIA  MEMORIAL  JEWISH  HOSPITAL,  MANCHESTER. 

That  there  exists  some  difficulty  in  the  accurate  diagnosis 
of  cases  presenting  symptoms  which  point  to  the  exist¬ 
ence  of  a  gastro- duodenal  ulcer  when  in  reality  no  such 
ulcer  exists  and  the  cause  is  to  be  found  elsewhere,  no 
one  who  has  had  any  extended  experience  of  abdominal 
surgery  will  deny ;  but  that  this  is  as  great  as  is  sug¬ 
gested  by  Mr.  Moynilian’s  paper  published  in  the  British 
Medical  Journal  of  February  17th  will  probably  be 
considered  surprising  by  most  surgeons. 

With  a  view  to  obtaining  data  for  a  slight  contribution 
to  the  discussion  of  this  question  I  have  collected  all  the 
cases  of  abdominal  section  for  operations  upon  the 
stomach  and  duodenum  which  have  occurred  in  my 
practice  during  the  last  six  years,  both  hospital  and 
private,  and  which  number  124.  Also,  all  operations  tor 
appendicitis,  both  acute  and  chronic  these  number  108  , 
these  latter  cover  a  period  of  thirteen  years,  and,  whilst 
both  lists  are  far  below  those  of  certain  operators,  they 
may  perhaps  serve  as  a  basis  for  some  observations  which 
perhaps  may  he  worthy  of  attention. 

Taking  the  appendical  list  first,  46  cases  were  acute, 
whilst  62  were  chronic  or  relapsing.  Under  the  former 
were  classed  all  those  who,  whether  operated  upon  at  once 
or  after  the  more  acute  symptoms  had  subsided,  had  had 
but  one  attack— that  which  was  the  immediate  cause  ot 
the  operation  ;  whilst  the  relapsing  cases  included  all  who 
had  had  two  or  more— frequently  many  more— previous 
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Class. 


Partial  gastrectomy  for  cancer  ... 

Perforated  gastric  or  duodenal 
ulcer 

Demonstrable  gastric  or  duo¬ 
denal  ulcer 

Gastrectasia  t  »•  Ml  ••• 


No.  of 
Cases. 


90 


Male. 


57 


Female.  ]  MortalitjT. 


33 


No  gastro-duodenalllcsion  found 
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Operations  for  Appendicitis. 

Class. 

No.  of 
Cases. 

Male. 
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Mortality. 

Acuto  appendicitis . 

46 

22 

24 
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Relapsing  . . 

62 

32 

30 

0 

Total  . 

108 

|  54 

54 

8 
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attacks  of  a  similar  character.  _  In 
increased  activity  of  surgeons  in  the  present  day 
activity  perfectly  justified  by  our  present  knowledge,  and 
in  which  I  share  to  a  large  extent— I  may,  perhaps,  con¬ 
gratulate  myself  upon  this  list  of  relapsed  cases,  which  is 
becoming  less  and  less  likely  to  be  repeated,  and  which 
enables  me  to  emphasize  some  points  which  may  possibly 
have  escaped  the  attention  of  those  more  anxious  to 
prevent  their  occurrence. 

In  this  list  of  relapsing  appendicitis  the  incidence  of  sex 
is  apparently  equal.  There  were  32  cases  (male)  against 
30  (female).  The  average  age  in  men  was  32  years  and 
9  months ;  in  women,  26  years  and  8  months.  Tlio 
youngest  male  was  15,  the  youngest  female  12 ;  the  oldest 
male  was  61,  the  oldest  female  39.  _ 

The  average  number  of  previous  attacks  is  difficult  to 
estimate.  In  many  cases  nothing  but  a  vague  general 
statement  could  he  obtained,  giving  the  approximate  date 
of  the  first  attack,  followed  by  some  such  statement  as 
this,  that  whilst  at  first  there  might  be  intervals  of  free¬ 
dom  from  pain  to  be  measured  by  months,  latterly  attacks 
had  occurred  every  week.  Others  speak  of  isolated  attacks 
at  first,  with  perfectly  painless  intervals  of  months  or  even 
vears,  gradually  becoming  more  frequent,  until  at  last 
pain  was  almost  continuous  with  exacerbations.  But 
where  it  was  possible  to  determine  a  definite  number  of 
attacks,  those  were  noted,  and  the  average  number  was 
4  ;  the  greatest  number  in  any  one  series  was  12,  the 
smallest  2. 

The  periods  covered  by  these  attacks  vary  from  twenty- 
two  years  to  nine  months. 

Although  in  all  these  “relapsing”  cases  the  appendical 
origin  of  the  symptoms  became  clear  before  operation, 
there  is  a  small  group  amongst  them  which  is  worthy  of 
special  attention,  since  in  it,  in  the  earlier  stages,  it  would 
have  been  easy  to  come  to  a  different  conclusion ;  had  they 
been  seen  in  the  earlier  attacks  only,  they  would  almost 
certainly  have  been  classed  as  gastric  or  duodenal ;  and 
thus  they  evidently  are  practically  identical  with  tlio 
group  of  cases  referred  to  by  Mr.  Moynilian,  and  which  in 
my  list  of  laparotomies  for  gastro-duodenal  ulcer  aro 
classed  under  “  No  gastro-duodenal  lesion  found.” 

For  it  is  evident  that  the  cases  to  which  Mr.  Moymhan 
has  called  attention  are  essentially  cases  of  chronic 
appendicitis,  in  which  the  progress  of  the  pathological 
changes  has  been  so  slow  and  gradual  that  theii  lesults 
in  the  production  of  determining  symptoms  are  such  as  to 
divert  the  mind  of  the  observer,  at  the  time  they  were 
seen  and  operated  upon,  from  the  tissues  actually  involved 
towards  others  mainly  affected  by  the  reflex  irritation  pro¬ 
duced  ;  that  they  are  still  more  chronic  than  those  usually 
classed  under  that  name  ;  and  that  light  will  probably  be 
thrown  upon  such  extremely  chronic  conditions  by  obser¬ 
vation  of  the  modification  of  symptoms  already  evident  m 
the  transition  between  acute  appendicitis  and  cases  less 
slow  in  their  evolution,  which  are,  however,  yet  evidently 
and  plainly  appendical,  and  which  have  been  classed  as 
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chronic  or  relapsing.  Any  such  differences  are  likely  to 
l>e  still  more  accentuated  in  the  condition  under  discus¬ 
sion.  Not  only  so,  hut  any  differences  noticeable  between 
acute  affections  of  the  appendix  and  similarly  acute  lesions 
of  the  stomach  or  duodenum  arc  likely  to  be  reflected,  to 
some  degree  at  least,  in  the  distinctions  between  chronic 
inflammatory  disease's  of  the  same  organs. 

It  is  of  the  essence  of  the  difficulty 'that  in  both  sets  of 
cases,  the  gastro  duodenal  and  the  appendical,  the  disease 
is  one  which  produces  a  succession  of  more  or  less  isolated 
attacks  characterized  by  abdominal  pain  and  vomiting, 
which  last  for  a  certain  time  and  then  disappear  or  so 
greatly  remit  as  to  leave  the  patient  in  a  state  of  compara¬ 
tive  health.  It  is  in  the  differences  noticeable  between 
the  symptoms  present  in  these  previous  attacks  that  some 
assistance  as  to  diagnosis  may  be  found. 

If  comparison  is  made  between  an  ordinary  acute 
appendicitis  and  one  of  the  relapsing  variety,  certain 
similarities  and  certain  differences  are  at  once  noted.  In 
both  pain  is  the  earliest  symptom;  in  both  it  at  first 
makes  its  appearance  in  or  near  the  epigastrium  or,  at 
least,  above  the  umbilicus.  In  acute  appendicitis  it 
becomes  in  the  course  of  a  few  hours  definitely  located  in 
the1  right  iliac  fossa ;  but  in  these  relapsing  cases  the 
history  of  the  first  and  even  of  some  of  the  succeeding 
but  early  attacks  appears  to  show  that  a  much  longer  time 
elapsed  between  the  first  appearance  of  pain  and  its 
localization  in  the  appendical  region  ;  whilst  in  some  still 
less  acute  cases  pain  in  the  earlier  attacks  was  sometimes 
entirely  confined  to  the  epigastrium,  and  did  not  show 
itself  at  all  in  the  right  iliac  fossa  until  a  second  or  even 
third  attack. 

Thus  in  Case  66,  that  of  a  man  aged  61.  until  two  vears  before 
operation  no  pain  hart  been  felt  in  the  right  iliac  region, 
though  for  two  years  previously  isolated  attacks  of  pain  hart 
been  complained  of  in  the  epigastric  region  ;  these  attacks  of 
cpuiaxtnc  pain  occurred  about  once  in  every  three  months  and 
were  becoming  more  frequent.  They  were  ofteu  started’  and 
always  increased  by  food,  so  much  so  that  011  one  occasion  the 
patient  fasted  for  four  days  because  of  the  pain  produced  by 
food.  On  operation,  a  short,  thickened,  almost  fibrous  appendix 
was  found  buried  amongst  firm  adhesions  in  the  sulicaecal  fossa 
In  tins  instance  it  was  only  the  fact  that  in  the  later  attacks 
those  which  occurred  during  the  last  two  years,  pain  became’ 
more  and  more  plainly  referred  to  the  right  iliac  fossa,  which 
placed  the  surgeon  seeing' him  then  in  a  position  enabling  him 
to  direct  his  operative  work  in  the  right  direction.  Had  the 
same  surgeon. seen  him  in  the  earlier  attacks,  during  the  first 
two  years,  he  would  certainly  have  operated,  if  at  all,  for  some 
gastro-duodenal  lesion. 

In  another  case,  that  of  a  woman  aged  32.  sent  to  me  bv  Dr 
Moon,  of  Levenshulme,  there  was  a  history  ot  disconnected 
dyspeptic  attacks  spreading  over  a  period  of  fourteen  years 
I  welve  years  before  operation  there  had  been  a  sharp  attack  of 
haematemesis.  The  first  definite  attack  of  pain  in  the  right 
iliac  fossa  occurred  five  years  ago;  since  that  there  had  been 
three  attacks,  in  all  of  which  the  pain  had  been  definitely 
located  111  the  appendical  region,  and  operation  discovered  ah 
appendix  buried  in  old  adhesions.  With  the  removal  of  this  all 
the  old  dyspeptic  symptoms  as  well  as  the  right  iliac  pain  dis¬ 
appeared.  But,  had  any  surgeon  operated  before  the  last  five 
years,  all  the  indications  then  present  would  only  have  pointed 
to  an  incision  above  the  umbilicus  for  some  gastro-duodenal 
lesion. 

In  two  other  cases  (21.  72)  there  was  a  history  of  many 
years  flatulent  dyspepsia  and  constipation,  culminating  at 
last  in  a  well-marked  attack  of  acute  appendicitis,  witlfthe 
formation  of  an  abscess  in  a  stiff- walled  cavity  evidently 
surrounded  by  old  adhesions.  It  is  extremely  doubtful 
whether  in  either  case  the  previous  symptoms  would  have 
suggested  to  any  medical  man  the  possibility  of  chronic 
appendicitis.  All  the  symptoms  detailed  pointed  rather  to 
seme  functional  or  organic  gastro-duodenal  lesion. 

In  both  acute  and  relapsing  cases  vomiting  is  usually 
associated  with  the  pain ;  but  whilst  in  acute  cases  it  is 
usually  noted  as  immediately  following,  in  subacute  or 
relapsing  cases  its  absence  in  the  earlier  attacks  is  not 
unusual.  Of  course,  as  one  has  to  rely  upon  the  patient’s 
memory  for  these  details,  it  is  very  possible  that  it  may 
have  been  present,  but  evidently  not' to  such  an  extent  as  to 
ma:  kedlj  attract  the  patient’s  attention.  I11  the  later 
cases  it  makes  its  appearance  in  the  notes,  but  often  with 
a  w  ider  interval  than  in  acute  cases — thirty-six  hours,  two 
di\s,  two  and  a  half  days,  etc.,  after  the  onset  of  pain. 

In  a  few  instances  only  a  sensation  of  nausea  has  been 
experienced. 

In  Case  50,  that  of  a  woman  aged  33,  distinct  attacks  of 
pmu  had  been  referred  to  a  point  somewhat  nearer  Poupart’s 
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ligament  than  McBumey’s  point,  from  time  to  time,  for  four 
J ears  becoming  more  frequent  and  severe  during  the  twelve 
months  immediately  la-fore  operation.  During  these  four  vears 
according  to  the  patieut  s  account,  there  liad  been  no  vomiting 
at  all,  hut  she  liad  liad  a  sensation  of  nausea  when  the  pain  was 
most  severe.  In  tins  case  operation  during  the  last  attack 
disclosed  a  small  abscess  around  a  firmly  adherent  appendix 
In  Case  106.  also  a  woman,  aged  29,  there  had  been  three 
attacks,  the  first  being  ten  years  before  operation.  There  had 
been  no  vomiting,  according  to  her  account,  during  the  first  two 
attacks.  I11  Case  34,  that  of  a  man  aged  43,  there  had  been 
three  attacks.  In  the  first  attack,  which  lasted  five  weeks 
there  was  pam.  but  no  vomiting;  in  the  second  pain  and 
vomiting,  the  attack  lasting  three  weeks  ;  in  the  third  attack 

noted  ttSted  mUe  dayS’  a“a‘a  pai“  witl'°ut  vomiting  was 


In  a  few  cases,  as  I  have  said,  vomiting,  though  present 
appears  to  have  been  delayed.  Thus,  in  Case  49,  that  of 
a  man  aged  27,  who  had  three  attacks,  the  first  bein^  ono 
year  before  operation,  in  the  first  attack  vomiting  occurred 
two  days  after  the  commencement  of  pain;  in  the  second 
attack  there  was  no  vomiting  ;  in  the  third  attack  vomiting 
began  one  or  two  hours  after  the  pain.  0 

Thus,  although  in  acute  cases  vomiting  is  closely  asso¬ 
ciated  with  pain,  in  those  more  chronic,  or  subacute,  or 
“  elapsing  ”  cases  vomiting  does  not  appear  to  be  such  ’ an 
unfailing  attendant,  whilst  tlie  relation  between  the  two 
though  sometimes  irregular,  appears  generally  to  become 
closer  as  time  goes  on. 

And.  as  might  have  been  expected,  in  the  majority  of 
cases  the  act  of  vomiting  gives  no  relief  to  the  pain ;  this, 
however,  can  hardly  be  relied  upon,  as  in  one  case  so 
great  was  the  relief  afforded  that  the  patient  had  recourse 
to  artificial  means  in  order  to  produce  it. 

Probably,  in  comparison  with  the  almost  certain  relief 
to  pam  obtained  by  vomiting  in  gastro-duodenal  cases,  its 
usna.  absence  in  appendical  cases  is  of  more  importance  in 
differentiation  than  its  occasional  presence. 

Lastly,  some  importance  may  be  attached  to  the  action 
of  purgatives.  Every  one  knows  how  gravely  an  in¬ 
judicious  purgative  given  at  the  commencement  of  an 
acute  attack  will  aggravate  the  mischief  in  progress;  how 
it  quickens  up  the  rate  of  destructive  change.  In  these 
more  especially  chronic  cases  the  rate  is  at  its  slowest ; 
some  quickening  is  permissible.  By  tlie  action  of  a 
purgative  a  little  increased  irritation  may  be  produced  at 
the  actual  seat  of  the  lesion,  tlms  inducing  a  localized 
tenderness  which  is  temporary,  but  sufficient  to  attract 
attention.  Much  emphasis  cannot  as  yet  be  attached  to 
this  ;  m  only  3  cases  of  doubt  has  this  been  tried.  In  1  no 
reaction  resulted,  although  in  this  the  appendix  was  at 
fault ,  but  in  2  sufficient  tenderness  and  increased  resist¬ 
ance  over  McBurney’s  area  was  found  to  justify  incision 
in  tiiis  area,  and  in  each  case  a  kinked  and  adherent 
appendix  was  found. 

It  would  appear  that  cases  of  appendicitis  must  bo 
declassed  :  (1)  Acute,  (2)  relapsing  or  subacute,  and  (3) 
chronic,  in  which  latter  class  all  these  cases  under 
consideration  must  be  included. 

It  is  in  this  class  that  difficulty  is  found  as  to  diagnosis 
before  operation  difficulty  which  it  is  very  necessary  to 
overcome,  and  which,  I  suggest,  may  be  cleared  up  by  a 
more  caieful  search  amongst  tlie  records  of  the  earlier 
attacks  and  comparison  with  those  of  the  later  ones. 
Such  search  should  be  directed  to  : 


1. 

2. 

3. 

4. 


Any  difference  as  to  the  localization  of  the  pain. 

Am  alteration  in  the  relationship  of  pain  and  vomiting. 
J  he  relief  afforded  or  not  by  vomiting. 

The  effect  of  purgatives. 


Lnt  is  the  proportion  of  such  cases  incorrectly  referred 
1°  u,s(/or  °Peration  by  physicians  as  large  as  that  suggested 
In  ilr.  Moynihan  In  view  of  this  question  I  have  col¬ 
lected  and  carefully  searched  through  all  my  laparotomies 
for  gastro-duodenal  lesions.  They  amount,  as  I  have  said, 
to  124.  Either  I  must  have  been  singularly  fortunate,  or 
Mr.  Moynihan  peculiarly  unfortunate  in  our  medical 
colleagues,  the  gentlemen  who  have  so  kindly  referred 
tlieir  cases  to  us  for  operation,  and  who,  at  least  in  mv 
own  case,  had,  in  the  majority  of  these  cases,  already 
made  the  diagnosis.  So  far  from  over  50  per  cent,  being 
mistaken,  which  is  Mr.  Moynilian’s  estimate,  only  ten,  or 
roughly  9  per  cent.,  failed  to  show  a  perfectly '  definite 
lesion  such  as  could  be  appreciated  by  the  operator  and — • 
generally— be  demonstrated  to  those  around  in  either  tho 
stomach  or  the  duodenum;  and  one  of  these  cases  was 
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one  of  hydatid  of  the  liver,  presenting  beneath  the  gastro- 
hepatio  ‘omentum,  not  sufficiently  large  to  give  any  out¬ 
ward  sign  of  its  presence,  but  depressing  the  stomach  and 
hampering  its  action.  In  this  connexion,  also  the 
immense  assistance  rendered  by  radiography  must  be 
acknowledged.  It  has,  in  all  cases  in  which  its  aid  has 
bin  sought,  never  failed  to  throw  light  upon  points  not 

previously  generally  these  lesions  were  demon¬ 

strable  to  onlookers,  but  there  is,  and,  I  suggest,  must  be, 
a  limitation  to  this.  No  operator  to-day  would  permit  any 
more  lingers  in  the  abdominal  wound  than  were  absolutely 
necessary.  Demonstration  by  touch,  therefore,  must  be 
confined^to  the  operator  and  his  assistants.  I  he  omy 
possible  general  verification  must  be  that  of  sight.  01 
course  if  there  is  marked  thickening  m  an  area  which 
can  be’ brought  to  the  surface,  this  cau  be  seen,  or  d  well- 
marked  whitish  discoloration  is  present,  as  is  usually  the 
case  this  is  equally  plain,  but  these  conditions  are  not 
always  present. 1  In  ore  case  in  which  repeated  attacks  of 
haematemesis  and  melaena  had  greatly  reduced  _  the 
natient  and  in  w  hich  on  operation  a  small  crater  could  be 
nirinly’felt  botli  by  myself  and  my  assistant  in  the  lower 
anterior  portion  of  the  first  segment  of  the  duodenum,  it 
■  Imnnssible  to  prove  to  tliose  around  its  existence 
without  nujnstiliably  iucreasmg  the  risks  to  the  patient 
The  results  of  the  operation  in  immediate  relief  which  has 
cintinuednow  for  three  years,  .during  which  tue  patient 
has  been  in  perfect  health,  are  as  good  proof  of  the  neces¬ 
sity  of  the  work  as  any  number  of  opinions  from  bystandeis 
whose  knowledge  may  sometimes  be  incomplete. 

Of  the  remaining  9  cases,  m  2  no  lesion  could  be 

found  in  the  upper  abdomen ;  m  both  the  abdomen  w  as 
IOUU  .  ...  ,  n  • _  One  ot  these 


S  without  anything  more  being  done.  One  of  these 
})as  disappeared ;  the  other  returned  twelve  months  later 
with  precisely  the  same  symptoms,  tor  which  lie  mgen  y 
craved  relief.  His  abdomen  was  reopened,  and  still  no 
organic  lesion  in  this  area  was  discoverable.  At  that 
thle  attention  had  not  been  called  to  the  possibility  ot  an 
appendical  explanation  ;  there  had  been  no  symptoms 
suggesting  the  presence  of  a  diseased  appendix,  and  gastio- 
Smostomv  was  performed  with  the  idea  that  some  ulcer 
must  be  present,  although  we  were  unable  to  localize  it 
I  can  only  surmise  that  this  must  have  been  the  case,  foi 
the  previous  symptoms  of  pain  after  food  with  recurrent 
vomiting  ceased  from  that  time,  and  the  patient  perfectly 
recovered  and  gained  in  weight.  The  result  could  scarcely 
bp  due  to  auto-suggestion,  otherwise  the  first  operation,  of 
the  details  of  which  he  was  in  ignorance,  would  have  been 

eaually  effective,  and  its  failure  was  complete.  . 

In  the  remaining  7  cases,  adhesions  were  present  in  all, 
drao-ohm  upon  and  distorting  the  duodenum suggesting 
the°previous  existence  of  some  irritant  lesion  although 
after  their  separation  nothing  demonstrable  could  be  found. 
Most  of  these  cases  are  no  longer  traceable ;  one,  however, 
operated  upon  in  November,  1909,  by  the  freeing  ot 
adhesions,  and  no  loop  posterior  gastro-enterostomy,  pre¬ 
sented  himself  again  recently.  He  had  had  16 ^mon jis^ 
entire  freedom  from  pam  and  vomiting  ;  and  had  been  in 
good  health,  hut  during  the  last  month  ^dsuftered  agam 
from  all  his  old  symptoms;  at  present,  the  advisability  o± 
exploration  of  his  appendix  is  under  consideration,  but  it 
is  lat  least  possible  that  fresh  contraction  of  duodenal 

a  ill  lesions  niciy  lictvo  taken  place.  ,  „  . 

One  uses  the  term  “  gastro-duodenal  ”  m  reference  to 
these  ulcers  because  to  the  operating  surgeon  it  is,  I  con¬ 
ceive,  a  matter  of  no  great  moment  whether  an  ulcei  is 
situated  above  or  below  the  line  of  the  pyloric  vein  upon 
which  Mr.  Moynihan  and  I  believe  some  otheis  lay  so 
much  stress.  It  may  conceivably  be  so  to  the  pkv«cian, 
whose  accuracy  in  diagnosis  may  thereby  be  called  in 
question,  but  so  far  as  surgical  treatment  and  its  ie»tilts 
are  concerned  the  exact  situation  of  the  lesion  he  is 
called  upon  to  treat,  so  long  as  it  is  gastric  or  duodenal, 
makes  very  little  difference  to  either  patient  or  opeiatoi, 
Except  as  to  its  accessibility.  Moreover,  even  if  Mocquot 
and  Houdard1  bad  not  proved  its  unreliability  as  an 
accurate  locator  of  the  pylorus,  as  tins  vem  is  supei- 
jieially  placed  in  the  duodenal  wall,  and  as  one  oi  tlie 
main  features  in  such  cases  is  tlie  continually  recur- 
riug  spasmodic  contraction,  and,  so  to  speak,  tenesmus 
the  pyloric  antrum,  upon  which,  it  would  seem,  most  of 
the  pain  experienced  depends,  it  is  easily  conceivable  t  lat 


the  contained  pylorus,  like  its  liomologue,  the  os  rtfe  U 
mav  be  forced  downwards  in  the  ensheaching  duodenum, 
and  that  so  an  ulcer  beginning  in  tlie  true  pyloius  oi 
extreme  lower  part  of  the  pyloric  antrum  as  it  slowly .pirn 
cresses  may  become  fixed  against  tlie  upper  pait ,  of .  the 
duodenum  in  a  partial  intussusception,  so  that  the  latei 
stages  of  the  ulceration  may  therefore  be  earned  on  in 

tissues  below  tbis  external  line. 

W  hether  this  he  so  or  not,  it  is  a  matter  of  cornu 
experience  that  even  in  cases  demonstrably  gastnc  such 
as^foi^iii stance,  in  “  saddle  ”  ulcers  affecting  and  confined 
to’  the  lesser  curvature— the  symptoms  may  closely 
simulate  those  of  duodenal  ulcer.  There  is 
the  same  interval  of  time  between  the  taking  of  food  an 
ill:  of  pain,  the  same  vomiting,  the  »,„e  g.e£ 

afforded  by  vomiting,  by  more  food,  or  by  alkalis,  licit 
has  shown  that  we  can  iio  longer  explain  the  onset  of  pani 
by  the  actual  contact  of  food  or  gastric  3iuce  with  the 
ulcerated  surface.  Even  .r-ray  observations  pseM  aj 
thev  are  unless  actual  obstruction  due  to  the  couti  action 
of  a  pyloric  scar  has  taken  place,  are  much  the  same  in 
eastric  as  in  duodenal  ulceration.  There  is  the  same 
exaggerated  contraction  of  the  pyloric  area  whether  t 
point  from  which  the  afferent  impulses  arc  derived  is 
above  or  below  the  pyloric  vein,  and  consequently  it  is  no 
infrequently  the  case  that  the  precise  location  assigned  to 
the  ulcer  before  operation  has  had  to  be  revised  on  the 

'*%t&*$*«*Y  »H.  this  is  a  matter  of  slight 

importance  from  the  operator  s  point  o  new  J 
«ame  incision  gives  equal  access  to  both.  1  fie  same 
measures^  (excision,  infilding,  gastrb-jejnnostomy)  are 
eauall v  applicable  to  both,  and  can  with  equal  ease  be 
carried  out  through  the  same  abdominal  opening,  am  i 

usually  the  same  effective  results.  ,,  . 

And  the  same  is  true  of  a  third  class  of  cases-those  of 

biliary  calculi  without  jaundice  or  co]lc'’ 
which  sometimes  fairly  closely  simulate  those  £  gastio 
duodenal  ulcer.  In  these  cases  the  gall  bladder  may  oe 
found  to  be  the  seat  of  a  low  grade  of  inflammatory  change, 
around  which  plastic  adhesions  have  formed,  uniting  it  to 
the  stomach,  duodenum,  or  transverse  ^  ^hflst  the 
bladder  itself  may  or  may  not  contain  calculi,  and  such 

SltlLl.  pnllinl  upon.  porting,  ***%*£<§»* 
duodenum,  may  produce  symptoms  _  .•uiil  ^iesuhs closely 
simulating  those  of  duodenal  ulcei.  •  * 

recognized  by  operators  tliat  to-day  no  one  would  be 
satisfied  wlm  bad  not  carefully  examined  the  biliary 
tract,  and  especially  the  gall  bladder,  before  closing  the 

ulcer*,  gall  Madder  or  gall  .loot 
the  existence  of  bands,  kinks. 
or  other  stricture  of  the  upper  reaches  of  the  lai,cin- 
testine,  and  the  much  rarer  small  intestine  obstructions, 
such  as  mesenteric  thrombosis,  etc.,  may  be  vermed  and 
frequently  dealt  with  effectively  through  the  upper  in¬ 
cision-  but  when  no  lesion  is  found  after  careful  search 
hi  this  area  there  remain  certain  things  for  which  this 


point  of  attack  is  useless,  and  notably  amongst  them 

alTuff doubtless  Sue  that  an  appendix  may  be  krouglit  up 
and  examined  through  a  supra-mnbilical  incision,  but  this 
can  only  safely  be  done  when  the  caecum  is  health}  and 
mobile,1  when  the  appendix  is  itself  healthy  and  con¬ 
sequently  needs  no  operative  interference.  When  the 
appendix  is  diseased,  perforated,  and  surrounded  by  pus, 
buried  in  adhesions,  or  concealed  and  adherent  m  one  o, 
the  fossae  about  the  caecum,  it  either  becomes  impossible 
or,  if  possible,  is  scarcely  a  wise  procedure  for  a  smgeou 

*°Aud  whilst  such  a  diseased  appendix  cannot  be  safely 
or  efficiently  dealt  with  through  a  substernal 
is  obviously  still  less  possible  to  properly  close  a  peifoiated 
or  chronic  lesser  curvature  ulcer  or  to  perform  a  gastio- 
enterostomy  through  an  incision  m  the  right  iliac  tossa. 

In  each  ease  the  incision  must  be  so  placed  that  the 
deeper  work  through  it  can  be  best  carried  out,  an 
though  duplication  of  incisions  m  the  abdominal  wall 
may  by  sonic  be  regarded  as  of  little  importance,  to  the 
patient  they  mean  a  good  deal  beyond  the  very  obvious- 
increase  in  the  possibility  of  ventral  hernia.  After  every 
incision  into  the  peritoneal  cavity  there  is  always  a  ccitam 
amount  of  intra-abdominal  plastic  adhesion,  rl  only  of  the 
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omentum  to  the  line  of  the  wound;  these  adhesions  are. 
no  ftonbt,  m  the  majority  of  eases  pretty  quickly  absorbed, 
but  the  rate  of  tlioir  absorption  differs  Widely  in  different 
patients.  and  all  experienced  abdominal  surgeons  will  have 
seen  eases  m  which  complaints  have  been  made  for 
pro.onged  periods  after  operation,  which  wore  evidently 
due  to  the  intermittent  drag  upon  transverse  colon  and 
stomach  produced  by  these  attachments.  The  possibility 
this  always  present  even  after  only  one  section,  in 
tiou bled  after  two,  and  these  being  in  different  parts  of  the 
abdomen,  there  is  added  the  possibility  of  oirnosiim 
traction  upon  the  same  viscus.  ° 

.  t&eae .reasons  it  will.  1  think,  be  admitted  that  it 
in  important,  if  it  be  possible,  that  tlic  differentiation 
between  eases  having  an  appendical  from  those  haviim 
a  gas  1  ro -duodena l  origin  should  be  made  before  the 
abdominal  wall  is  incised;  and  it  is  in  the  hope  that 
1  be  suggestions  given  above  may  Ik-  useful  in  this  direction 
that  the  eases  so  far  cited  have  been  brought  forward. 
lhe\  are,  of  course,  much  too  few  to  warrant  any  definite 
conclusions  ;  but  if  they  are  corroborated  by  other 
observers  whom  they  may  stimulate  to  watch  for  them, 
ultimately  sufficient  evidence  may  be  accumulated  to  be 
useful  in  what  is.  at  present,  a  somewhat  difficult,  though 
a  most  important,  point  in  diagnosis. 

f  have  already  referred  to  the  great  assistance  reudered 
b\  expert  radiography.  This  seems  likely  to  be  still  more 
effective  in  the  future  if  Holzkuecbt  s  symptom  complexes 
prove  reliable.  One  of  the  most  unpleasant  features  of 
previous  methods  of  obtaining  evidence  as  to  the  presence 
of  hyper  acidity  or  hypo  acidity— the  use  of  the  stomach 
tube— may  then  be  almost  eliminate.  1.  The  use  of  Haudek’s 
double  bismuth  meal2  and  of  Schwarz's  fibro-dermic 
capsules  in  conjunction  with  radioscopy  would  appear  to 
give  all  the  requisite  information. 

So  far  as  my  cases  go.  however,  some  of  these  methods 
of  obtaining  evidence  are  iu  the  future ;  but  even  in  the 
past,  as  my  list  shows,  a  definite  diagnosis  was  made 
previous  to  and  proved  correct  by  operation  iu  114  cases 
out  of  124.  Even  if  tbe  9  cases  of  acute  perforation  are 
eliminated  as  being  based  upon  sharp  physical  signs 
which  could  hardly  he  misunderstood,  anil  the  7°  of 
carcinoma,  in  all  of  which  a  mobile  hard  mass  could 
ho  felt,  there  remain  98  cases  iu  which  a  correct  diagnosis 
can  ho  placed  to  the  credit  of  the  clinicians  concerned, 
and  which  is  very  different  to  “  over  50  per  cent,  of  mis¬ 
takes  which  Mr.  Moynilian  appears  to  have  encountered. 

1  venture  to  lay  the  mpre  stress  upon  this,  since  in  the 
great  majority  of  instances  the  diagnosis  was  made  before 
the  case  came  into  my  hands,  and  I  had  simply  to  verify 
H  and  act  accordingly.  The  statement  as  made  by  Mr. 
Moynilian  cannot  but  throw  doubt  upon  the  diagnostic 
means  available  by  physicians  or  upon  their  rise  of  these 
means.  As  my  own  experience  is  so  entirely  different, 

I  feel  bound  to  bring  it  forward,  small  as  it  is,  to 
counteract  as  far  as  may  be  in  my  power  any  such 
effect.  J 
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The  Department  of  Tropical  Medicine  and  Hygiene  of 
Tulane  University,  which  is  under  the  direction^  of  Pro¬ 
lessor  Creighton  Wellman,  lias  sent  out  its  first  research 
expedition  for  the  study  of  malaria.  The  expedition, 
which  is  headed  by  Dr.  Charles  Cassedv  Bass,  a  member 
of  the  department,  sailed  from  New  Orleans  on  April  20(1! 
ior  Central  America.  The  Commission  will  return  to  New 
>  oi  k  in  time  to  report  the  results  of  the  investigation  to 
to  the  meeting  of  the  American  Medical  Association. 

According  to  the  Cuucu/u  I. enter/  the  total  number  of 
medical  colleges  in  the  world  is  320.  Of  these.  120  are  in 
ihe  l  nited  States;  34  in  Great  Britain  and  Ireland;  8  in 
Canada;  the  “rest  of  the  world’’  makiug  up  the  balance 
Of  158.  In  the  United  States  iu  1910-11  there  were  19.786 
students  in  all  medical  schools  and  colleges,  the  smallest 
number  since  1900.  Of  this  number  680  were  women,  of 
whom  159  graduated.  The  total  number  of  graduates  in 
iho  United  States  in  1911  w  as  4.273  the  smallest  number 
in  ten  years.  The  percentage  of  total  graduates  is  21.6. 
In  Canada  there  are  8  regular  medical  colleges,  in  2  of 
which  tiie  teaching  is  given  in  French.  In  the  United 
States  13  medical  schools  “  suspended  ”  or  were  merged 
mto  others  during  the  year.  Of  the  120  now  in  existence 
101  are  regular,  12  homoeopathic,  and  7  eclectic. 
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SURGEON  TO 


The  word  quirtmesa  at  the  head  of  this  note  is  used  in 
a  double  sense:  first,  with  regard  to  the  speed  in  which 
appendicitis  may  run  its  course,  and,  second,  with  regard 
to  the  need  of  the  surgeon  losing  no  time  in  getting  to 
work  when  once  the  presence  of  the  disease  is  recognized 
— or,  on  good  grounds,  suspected.  ° 

There  cannot  be  much  doubt,  I  think,  that  cases  of 
appendicitis  are  being  met  with  with  increasing  frequency. 
On  all  sides  one  hears  of  this  disease— in  the  Profession 
and  out  of  it;  in  the  circle  of  one's  friends  and  acquaint¬ 
ances;  m  the  first  column  of  the  Times  and  in  obituary 
notices.  And  it  often  happens  that  in  the  first  column 
the  reference  is  worded  somewhat  thus— “  of  appendicitis, 
aitcr  operation,  as  if  the  sorrowing  friends  were  not 
quite  sure  whether  the  death  ought  to  have  been 
ascribed  to  the  disease  or  the  treatment.  I  have  per¬ 
sonal  knowledge  of  not  a  few  of  these  cases.  Indeed 
1  confess  that  I  have  been  professionally  associated 
-with  a  share  of  them,  and  I  know  that  the  wording 
of  some  of  the  notices  is.  to  say  the  least,  mis¬ 
leading.  The  wording  ought  to  have  run  somewhat 
thus  — -  “  of  appendicitis,  after  a  belated  op  ration  ’’ 
or  "  of  appendicitis,  after  operation  which  tl  e  surgeon 
w  as  not  allowed  to  perform  until  it  was  too  late,”  or°“  of 
appendicitis,  after  operation,  the  services  of  a  surgeon  not 
having  been  called  in  until  medical  treatment  had  been 
found  unavailing.”  Perhaps  the  simplest  form  is  the  best 
however ;  and  I  feel  sure  that  if  the  publisher  of  the 
1  iwes  gave  instructions  that  the  word  “  belated  ”  should 
in  all  these  announcements  precede  the  word  “  operation  ” 
it  would  be  not  only  iu  the  cause  of  truth  but  also  in  the 
interest  of  future  sufferers.  In  the  public  mind  the  three 
words  “appendicitis,”  “operation,”  and  “death”  are  un¬ 
happily  thus  connected.  If  the  surgical  treatment  could 
aiwavs  be  quick  there  would  be  little  cliancc  for  death 
At  any  rate,  thus  unhappy  association  of  ideas  cannot  bo 
laid  at  the  door  of  the  surgeon.  If  he  had  his  way— if  the 
physicians  would  say,  “  This  case  of  localized  septic 
disease,  or  mortification,  or  abscess,  or  whatever  it  is, 
is  not  a  case  for  me ;  it  is  a  purely  surgical  question.” 
there  would  be  little  loss  of  time  and  still  less  of  life 
Also,  if  matrons  in  charge  of  children  at  schools,  and  if 
parents,  could  be  made  to  understand  that  severe  “  stomach¬ 
ache  in  a  child  is  not  a  case  for  treatment  by  “  first  aid  ” 
but  that  a  practitioner  should  at  once  be  called  in,  things 
won  d  go  more  happily.  The  case  is  urgent— much  more 
so  than  it  may  seem  to  be — and  professional  aid  should  bo 
quickly  obtained. 

J  lieu.  it  being  admitted  that  eases  of  appendicitis  are 
more  often  met  with  than  formerly,  I  would  ask  the 
question  if  they  are  not  sometimes  "found  running  their 
course  with  greater  quickness  than  formerly.  At  any 
rate  at  the  present  day  the  quickness  with  which  soino 
ot  them  develop  is  remarkable. 

A  healthy  boy  of  16  had  been  working  in  Dr.  Ecken- 
stein’s  pathological  laboratory  for  two  years.  He  had  had 
during  this  time  no  serious  illness,  but  six  months  ago  ho 
had  a  slight  pain  in  the  right  side  when  he  ran.  There 
had  been  no  other  trouble.  On  Monday,  March  25th  last 
he  was  quite  himself,  feeling  hungry  and  eating  well.  On 
luesday.  26th,  ho  ate  his  breakfast  as  usual,  and  felt  quite 
ught  iiil  about  11  o  clock,  when  lie  had  had  some  bread- 
and- bu tier j^nd  cocoa,  after  which  he  had  slight  pain.  lie 
was  not  re«,ily ill,  however,  for  he  did  his  work  and  went 
on  several  messages.  But  between  1  and  1.30  o’clock  pain 
became  severe,  and  when  Dr.  Eckensteiii  arrived  at  the 
laboratory  at  2  o’clock  the  boy  complained  of  bad 
“ stomach-ache.”  He  was  made  to  lie  down;  he  did  not 
vomit.  At  3  o’clock  he  said  that  he  felt  very  ill,  and  ho 
was  then  sent  in  a  cab  into  the  French  Hospital,  where, 
on  admission,  lie  was  half-unconscious,  and  his  pulse  was 
hardly  perceptible.  His  temperature  was  96.2.° 

I  saw  him  at  5  o’clock  that  evening,  and  found  the  lower 
part  of  the  right  rectus  abdominis  contracted  and  hard. 
But  I  gave  it  as  m\  opinion  that  there  was  no  perforation 
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of  tlie  appendix,  not  only  because  of  tlie  shortness  of  the 
history,  but  because  the  boy’s  aspect  was  good— particularly 
good.  “  But  we  were  all  agreed  that  it  was  a  case  for  Opera¬ 
tion.  On  opening  the  peritoneum  there  was  an  abundant 
escape  of  odourless  yellow  serum.  The  end  of  the  appendix 
was  as  large  as  one’s  little  finger,  and  there  was  perfora¬ 
tion  in  it  (near  a  concretion)  from  which  fluid  was  running 
freely.  The  appendix  was  removed,  and  the  peritoneum 
of  the  caecum  was  sewn  over  its  stump.  I  here  were  110 
adhesions.  On  passing  the  finger  towards  the  pelvis  a 
considerable  rush  of  serum  took  place,  so  a  large  diainage 
tube  was  introduced  deeply  and  there  left.  Next  day  the 
odour  of  the  discharge  gave  clear  evidence  of  coli-bacillaiy 
infection.  The  boy  made  a  rapid  recovery. 

.What  is  the  sign  by  which  the  surgeon  may  be  made 
aware  of  the  need  for  operation  ?  In  my  experience  there 
is  none :  or,  to  put  it  more  forcibly,  there  may  be  urgent 
need  for  immediate  operation  in  any  case  and  yet  no 
danger  signal  may  have  been  hoisted.  The  temperature 
certainly  caunot  lie  depended  upon  as  a  guide.  Indeed,  if 
the  absorption  of  poison  has  been  considerable,  the  chart 
may  be  tracking  alot  0  the  normal  line  or  even  below  it. 

Tho  pulse,  as  a  rule,  gives  some  help  in  the  case  of  pain 
in  the  abdomen  ;  but  it  must  be  remembered  that  it  takes 
very  little  to  send  up  the  pulse  rate  in  children.  And  it 
sometimes  happens  that  in  a  case  in  which  the  surgeon 
has  discovered  a  mortified  appendix  there  has  been  no 
marked  quickening  of  the  pulse.  So  the  pulse  cannot  be 
depended  upon  any  more  than  the  temperature. 

The  aspect  of  the  patient.  I  for  some  time  considered  as 
the  most  trustworthy  guide  to  the  condition  of  the 
appendix,  but  having  seen  certain  patients  smiling  and 
of  good  colour  whose  appendix  had  already  given  way,  I 
have  ceased  to  pay  much  heed  to  the  aspect  as  a  sign. 
In  this  case  the  good  aspect  of  the  boy  was  particularly 
misleading. 

The  history — Well,  no  surgeon  of  experience  pays  much 
regard  to  history ;  and  in  this  case  the  shortness  of  the 
history  certainly  helped  to  mislead. 

Local  signs  are  also  apt  to  be  misleading.  There  may 
be  no  pain  and  not  much  tenderness  in  the  region,  even 
with  advanced  appendicular  disease;  and  rigidity  of  the 
abdominal  muscles  in  the  right  inguinal  region,  though 
generally  present,  and  most  helpful  as  a  guiding  sign, 
nay  be  wanting  though  disease  of  the  appendix  is  far 
‘Advanced. 

Generally,  however,  the  most  wilful  cases  show  one  sign 
of  danger,  in  rigidity,  tenderness,  aspect,  pulse  or  tempera¬ 
ture.  It  is,  surely,  an  unreasonable  or  very  young  prac¬ 
titioner  who  would  expect  all  the  danger  signals,  as 
described  in  books,  to  bo  hoisted  at  the  same  time. 

As  regards  operation  in  appendicitis — what  about  that 
waiting  until  adhesions  have  formed?  Does  any  body  now 
wait  for  such  protection?  When  an  appendix  has  per¬ 
forated,  and  the  serous  fluid  which  bountiful  Nature  pours 
out  has  become  infected  with  the  colon  bacilli,  as  in  this 
case,  it  is  impossible  that  a  limiting  barrier  can  form.  And 
if  there  had  been  delay  in  sending  this  boy  into  the 
Hospital,  or  delay  in  operating,  he  would  probably  have 
died  without  a  trace  of  that  “  walling-off  ”  of  the  affected 
region  by  adhesive  peritonitis  of  which  so  much  used  to  bo 
said. 

The  more  that  I  see  of  appendicitis  the  more  convinced 
am  I  that  the  greatest  safety  lies  in  the  quickness  with 
which  the  radical  operation  is  undertaken.  “  But,”  says 
some  one,  “  so  prodigal  a  surgeon  is  likely  to  be  found 
operating  on  cases  in  which  the  appendix  was  very  slightly 
- — if  at  all— affected.  Surely  it  is  better  to  wait  a  bit  until 
there  is  no  doubt  about  the  appendix  being  at  fault  ?” 

To  him  I  would  reply  that  there  is,  of  course,  the 
possibility  of  such  an  error,  but  that,  after  all,  this  is  a 
small  matter  compared  with  the  risk  of  letting  an  un¬ 
certain  case  of  appendicitis  drift  on  either  until  “  adhesions 
may  have  formed,”  or  until  the  dangerous  nature  of  the 
disease  had  been  rendered  abundantly  clear  by  the  appear¬ 
ance  of  signs  which  had  hitherto  been  absent.  I  suppose 
that  every  operating  surgeon  has  at  times  been  regretfully 
compelled  by  the  well-meaning  advice  of  other  persons 
connected  with  the  case  to  hold  his  hand,  till  in  the  end 
he  has  been  brought  into  the  unhappy  state  of  the  sub¬ 
missive  Job,  who  mourned  that  when  he  looked  for  good 
evil  came  upon  him,  and  that  when  he  waited  for  light 
there  came  darkness. 
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During  the  last  few  years  there  has  been  much  progress 
in  the  surgical  treatment  of  those  gastric  and  duodenal 
ulcers  which  have  perforated  into  the  peritoneal  sac.  We 
have  learnt  to  know  the  symptoms  of  this  catastrophe 
more  clearly,  to  appreciate  the  significance  of  a  rigid 
abdominal  wall,  and  to  recognize  the  interval  of  apparent 
well-being,  which,  coming  after  the  first  shock  of  the 
perforation,  flatters  to  deceive.  The  results  of  operations 
on  these  cases  have  shared  in  the  improvement  which 
lias  followed  a  more  general  recognition  of  the  principle 
that  early  operation  is  the  dominant  factor  in  the  surgery 
of  the  acute  abdomen,  and  these  results  would  appear  to 
have  been  further  improved  by  the  practice  of  gastro¬ 
enterostomy  in  addition  to  the  closure  of  the  perforation. 
Tt  is,  however,  scarcely  possible  to  claim  a  parallel 
improvement  in  the  treatment  of  those  ulcers  of  the 
duodenum  which  have  perforated  into  the  retro¬ 
peritoneal  cellular  tissue.  The  surgeon  rarely  sees  those 
cases  before  the  consequent  abscess  has  given  unmis¬ 
takable  signs  of  its  presence,  and  by  this  time  the 
damage  is  often  beyond  repair.  From  this  point  onwards 
there  is  a  singular  likeness  in  the  histories  of  cases  of 
retroperitoneal  perforation.  The  abscess  is  incised  at 
some  convenient  point;  the  bulk  of  the  food,  together 
with  large  quantities  o'f  bile  and  pancreatic  juice,  con¬ 
tinue  to  pour  through  the  opening,  and  before  many  days 
the  patient  is  dead. 

In  considering  any  scheme  for  the  better  treatment  of 
these  rare  but  most  fatal  accidents  the  following  facts 
must  be  taken  into  account. 

The  second  part  of  the  duodenum  is  entirely  devoid  of 
peritoneal  covering  on  its  posterior  surface  where  it  is  in 
contact  by  areolar  tissue  with  the  right  kidney  and  inferior 
vena  cava.  A  small  portion  of  the  first  part  of  the  duo¬ 
denum  near  its  termination,  together  with  the  beginning 
of  the  third  part  also,  have  no  peritoneum  on  their  posterior 
aspects.  If  ulcers  perforate  in  these  districts  they  must 
perforate  into  areolar  tissue  and  not  into  the  peritoneal 
sac.  The  accident  of  retroperitoneal  perforation  must  at 
any  time  be  a  rare  one,  since  ulceration  of  the  second  stage 
of  the  duodenum  is  uncommon  as  compared  with  ulcera¬ 
tion  of  the  first  stage.  Fenwick  states  that  6  per  cent,  of 
perforated  ulcers  occur  in  the  second  stage.  The  figures 
of  Perry  and  Shaw,  which  are  often  quoted  in  this  Con¬ 
nexion,  show  that  in  149  instances  of  duodenal  ulcer  the 
distribution  was  as  follows  :  First  stage,  123  ;  second  stage, 
16  ;  third  stage,  2  ;  and  fourth  stage,  8. 

The  great  majority  of  duodenal  ulcers  are  situated  close 
to  the  pylorus,  and  when  these  perforate  they  will  per¬ 
forate  into  the  general  peritoneal  sac,  but  of  these  ulcers 
in  the  first  stage  it  is  possible  that  an  occasional  one 
situated  near  the  end  of  the  first  portion  of  the  duodenum 
may  perforate  into  retroperitoneal  tissue.  Of  the  ulcers 
situated  in  the  second  or  descending  portion  a  certain 
number  will  be  found  in  that  area  uncovered  by  peritoneum 
and  may  consequently  perforate  into  areolar  tissue.  The 
chances  of  retroperitoneal  perforation  thus  limited  by  the 
natural  distribution  of  the  ulcers  are  further  much  reduced 
by  the  plastic  conservative  efforts  of  Nature  to  seal  off  the 
opening — efforts  which,  while  often  futile  on  a  free,  mobile, 
peritoneal  surface,  are  likely  to  be  attended  with  success 
under  the  favourable  conditions  of  the  second  stage,  where 
the  gut  is  fixed  in  a  bed  of  connective  tissue.  There  can 
be  no  doubt  that  many  of  these  ulcers  arc  scaled  off  in  this 
way,  since  duodenal  ulcers  adherent  to  the  posterior  abdo¬ 
minal  wall  and  adjacent  viscera,  especially  pancreas,  arc 
common.  Fenwick  states  that  42  per  cent,  of  liis  cases  of 
duodenal  ulcer  showed  adhesions  to  neighbouring  organs, 
and  most  of  these  adherent  ulcers  were  on  tho  posterior 
wall  of  the  gut. 
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AN  e  have  not  boon  able  to  find  any  figures  boat  ing  on  the 
frequency  of  cases  of  retroperitoneal  perforation  which 
liavx*  come  to  operation.  We  can  personally  recall  onlv 
three  of  these  eases  during  the  last  ten  years". 

The  course  taken  by  the  extravasated  contents  of  the 
got  is  not  invariably  the  same.  1  he  collection  is  first 
formed  around  the  right  kidney,  producing  the  clinical 
signs  of  a  periucpbritic  abscess.'  If  left  uuoportod  at  this 
Stage  the  extravasated  fluid,  together  with  its  associated 
inflammatory  exudate,  will  track  downwards  behind  the 
ascending  colon,  and  will  appear  in  the  right  iliac  fossa, 
an  nere  it  will  simulate  closely  an  appendicular  abscess. 

!  hiring  this  course  the  collection  lias  been  known  to  open 
into  tlic  colon  itself.  Abscesses  resulting  from  retro¬ 
peritoneal  perforation  of  the  duodenum  have  also  been 
recorded  as  pointing  through  the  lower  right  ribs,  and  in 
<>no  remarkable  case  the  abscess  was  opened  at  the  root  of 
the  neck. 

1  he  clinical  signs  during  the  earlier  stages  of  the  per¬ 
foration  are  not  likely  to  be  characteristic.  There  is 
sudden  onset  of  sharp  pain,  with  rigidity  over  the  upper 
half  of  the  abdomen,  especially  marked  on  the  right  side. 
'I  he  patient  does  not  show  the  signs  of  "peritonism”  to 
the  same  extent  as  is  seen  in  the  more  generalized  per¬ 
forations.  If  the  case  is  treated  on  expectant  lines,  the 
pam  continues,  and  there  will  be  vomiting  and  a  raised 
temperature.  The  symptoms  are  now  those  of  a  localized 
abscess.,  the  patient  has  usually  beeu  under  treatment 
t"i  indigestion,  and  may  have  shown  those  symptoms 
which  arc  now  regarded  as  pathognomonic  of  duodenal 
ulcer.  A  previous  history  of  severe  haeimitcmesis  or 
melacna  is  suggestive,  since  it  probably  indicates  a  deep 
ulceration  towards  the  posterior  aspect  of  the  gut, 

NN  it  Li  in  a  few  days  the  presence  ot  a  tender  swelling 
covered  by  oedematous  skin  leaves  no  doubt  as  to  the 
existence  ot  an  abscess,  but  even  now  the  exact  source  of 
the  collection  may  be  difficult  to  determine  until  it  is 
made  plain  by  the  escape  of  foodstuffs  and  bile  from  the 
opening. 

'1  he  treatment  of  these  cases  is  usually  a  free  incision 
into  the  abscess;  a  tube  is  inserted,  and  the  contents  of 
the  gut  pour  through  the  opening  until  the  patient  sinks 
ami  dies  from  starvation.  This  would  appear  to  be  the 
almost  inevitable  termination  of  those  cases  which  are 
treated  by  expectant  methods.  Here  and  there  a  .  case, 
probably  one  of  minute  perforation,  survives  with  a  chronic 
sinus,  and  may  ultimately  recover  by  the  spontaneous 
closure  of  the  track  or  the  timely  performance  of  a  gastro¬ 
enterostomy. 

In  the  light  of  such  results  we  cannot  pretend  to  rest 
content  with  our  present  inodes  of  treatment.  Berg  lias 
suggested  the  performance  of  a  gastroenterostomy  with 
closure  of  the  pylorus,  and  has  carried  out  his  suggestion 
in  two  cases.  This  method,  although  a  distinct  improve¬ 
ment  on  simple  incision,  can  hardly  be  regarded  as  com¬ 
plete,  since  it  fails  to  deal  with  the  perforation  itself,  and 
cannot  influence  the  leakage  of  bile  and  pancreatic  juice. 

A  case  which  happened  to  us  recently  is  of  interest  in  this 
connexion,  since,  although  the  case’ had  a  fatal  termina¬ 
tion.  we  were  able  to  show  that  a  duodenal  ulcer  which 
had  perforated  in  the  retroperitoneal  area  of  the  second 
Mage  could  he  reached  with  ease  and  closed  by  sutures, 
^e  have  not  been  able  to  trace  a  report  of  anv  ease  in 
whien  this  method  lias  been  adopted  as  a  set  operation, 
and  therefore,  although  dealing  with  a  single  and  possibly 
exceptional  case,  we  think  it  worth  while  to  place  the  facts 
on  record. 

L.  T.,  male,  aged  43,  was  admitted  to  the  Manchester  Roval 
J mi,  uuuy  on  Febmary  3rd,  1912.  He  gave  a  history  of  many 
'estion,”  and  had  been  acutely  ill  fpr  ten  days. 
-H's  illness  began  with  severe  paiii  in  the  upper  half  uf  the 
atiilonien.  and  was  followed  by  vomiting.  The  pain  and  ■ 
vomiting  nud  continued  without  remission  since  theonset.  He  I 

a  spare  man  of  good  fucies.  His  temperature  was  100  and  i 
ji'ii-f  Lyy  There  was  a  large  and  obviously  inflammatory  mass  I 
im  i  r:ght  iliac  fossa,  extending  for  some  distance  upwards 
into  t lie  loin.  rJ  lie  rest  of  the-  abdomen  wa-  flat  and  loose.  The 
<  * "i*  w  i«  regarded  as  one  of  appendicular  abscess,  and  opera- 
,  n  "iis  done  at  once.  An  incision  was  made  over  the  swelling 
'••■I-  to  the  anterior  superior  spine.  Tbe  deeper  lavers  of  the 
:t'vloui.i:;il  wall  were  much  infiltrated  by  inflammatory  pro- 
and  tin  ir  identity  was  obscured.  X  large  collection  of 
t;  a  brown  pus  was  opened.  'There  was  neither  gas  nor  odour. 

J  was  .  lien  seen  that  the  inner  wail  of  the  abscess  was  formed 
•  ‘**e  postcro-cxternal  surface  of  the  ascending  colon  and 


this  aspect  of  Uic.caecum  there  was  a  greenish 
slough  the  size  of  a  florin.  The  appendix  was  found  inflamed 
but  showed  no  Sign  of  disease  arising  from  within.  It  was 
removed  and  a  tube  inserted  in  the  abscess  cavity 
dhcre  was  a  profuse  discharge  of  bile  from  the  tube  on  tho 
following  day,  and  it  was  then  apparent  that  tho  case  was  ono 
of  letioperdoneal  abscess  from  perforation  of  a  duodenal  nicer. 
During  the  next  five  days  attempts  wvere  made  to  improve  tlm 
patient  s  condition  by  rectal  feeding,  but  these  attempts  were 
futile  h>  reason  of  an  uncontrollable  diarrhoea,  which  was  no 
doubt  due  to  colitis  of  the  ascending  colon.  On  the  lifth  daw 
aitei  admission  it  was  evident  that  unless  further  treatment 
w-as  attempted  death  was  inevitable.  Although  his  condition 
was  gra\  e  and  lus  pulse  120  and  weak,  we  decided  to  open  tho 
abdomen  and  endeavour  to  reach  the  ulcer,  and  if  successful  in 
closing  the  per Foralion  to  attempt  a  gastro-eiiterostorriv  anti  to 
occlude  the  pylorus.  Under  “open”  ether  anaesthesia  the 
abdomen  was  opened  by  along  incision  through  the  right  rectus  ; 
the  pei  itoneal  cavity  vvus  normal  and  no  ulcer  was  seen  on  the 
anteuor  surface  of  the  duodenum.  A  large  gauze  packing  was 
nisei  led,  and  with  good  retraction  it  was  a  finite  easy  matter  to 
expose  the  second  stage  of  the  •duodenum.  A  vertical  incision 
was  made  through  the  peritoneum  immediately  to  the  outer 
side  oi  and  parallel  to-the  descending  portion  of  the  gut.  There 
escaped  at  once  a  large. quantity  of  fluid  of.  the  same  nature  as 
that  obtained  from  the  drainage  tube.  The  duodenum  thus 
mobilized  was  quite  easily  turned  forwards  and  to  the  left, 
av  iien  the  perforation  was  Hit  once  apparent.  The  opening  was 
m  the  centre  of  the  posterior  wall  of  the  descending  portion 
i  m.  from  its  beginning.  The  perforation  admitted  the  tip  of 
the  index  linger  and  there  was  hardly  anv  induration  of  its 
eoges.  It  was.  an  easy  matter  to  close  it  by  four  Lembert 
siituies,  mid  in  fact  it  was  closed  more  readily  than  is  possible 
m  many  cases  of  intraperitoneal  perforation.  A  posterior’ 
gastro-en terostomv  was  quickly  done  and  the  pylorus  closed  bv 
a.  ligature.  The  whole  operation  occupied  less  than  half  aii 
.iour.  After  the  operation  there  was  a  distinct  rally,  probably 
uue  to  the  ether,  but  during  the  afternoon  the  sighs  of  collapse 
were  apparent,  and  the  patient  died  at  noon  of  the  following 
(lay. 


Our  object  in  reporting  this  case  is  to  indicate  the 
possibility  of  treating  future  eases  bv  the  only  method 
which  has-  a  rational  basis—tliat  is, “the  attack  on  tho 
pei f oration  itself.  Although  in  our  case  Are  were  fortunate 
to  have  a  spare  subject  and  an  ulcer  remarkably  free  from 
adhesions,  the  discovery  and  suture  of  the  nicer  was  so 
simple  that  the  operation  should  certainly  be  attempted 
m  similar  cases,-  especially  in  view  of  the  lamentable 
mortality  of  expectant  methods.  Here,  as  in  other 
branches  of  abdominal  work,  operation  roust  be  earlv 
if  it  is  to  be  of  any  use;  an  operation  of  this  nature  is 
iiardlj  likely  to  succeed  if  it  is  done  in  a  patient  already 
w  extremis  from  sepsis  and  starvation.  1 

Although  in  the  present  state  of  knowledge  it  maw  not 
Ire  possible  to  diagnose,  a  retroperitoneal  perforation  “with 
precision,  yet  it  would  appear  to  be  tbe  wisest  course  to 
operate  at  once  in  all  cases  presenting  in  any  degree  signs 
which  suggest  that  an  ulcer  may  have  perforated.  There 
is,  unfortunately,  a  tendency  to  regard  these  eases  which 
show  less  fulminant  signs  as  instances  of  “leaking”  ulcers, 
anu  to  wait  ior  further  indications  before  operating.  It  is 
not  easy  to  realize  what  is  meant  by  a  “leaking”  ulcer; 
au  ulcer  either  has  or  lias  not  perforated,  and  if  it  lias 
peiforated  it  should  be  operated  upon.  In  any  patient 
known  to  have  had  signs  of  gastric  or  duodenal  ulceration 
in  whom  symptoms  of  increased  pain  with  rigidity  develop 
it  w  ill  be  the  safest  course  to  operate  at  once  and  to 
attempt  the  closure  of  the  ulcer,  wdiether  intraperitoneal 
or  extra-peritoneal,  although  the  classical  signs  of  a 
generalized  perforation  are  not  present. 


T  HF.  Bulletin  for  February  of  tlic  Yellow  Fever  Bureau 
states  that  the  outbreak  ot  yellow  fever  in  Yucatan  has 
not  completely  ended,  although  lately  few  typical  cases 
have  occurred.  At  the  present  time  parasitological  and 
other  investigations  are  being  carried  out  on  the  spot  by 
the  scientific  secretary  of  the  bureau,  Dr.  Seidclin.  A 
difference  of  opinion  prevails  amongst  various  observers 
as  to  the  origin  of  this  epidemic.  Dr.  Tiiceaga  points  out 
that  it  would  seem  strange  that  no-  typical  oases  should 
occur  for  a  considerable  length  of  time  in  the  large  foreign 
population  always,  present  in  the  capital,.  Merida,;  if  the 
infection  were  continually  existent, in  the  form  of  mild 
cases  in  natives..  He  therefore  suggests  that  there  may  be, 
besides  the  blood  of  ipfectcd  individuals,  another  source  of 
infection  as  yet  unknown.  On  the  other  hand,  Dr.  Lebredo 
is  satisfied  that  the  infection  is,  and  has  been  for  a  long 
time,  endemic  in  Yueatau,  aiid  more  especially  in  Merida, 
w  hich  would  explain  without  diflit ulty  the  occurrence  ot 
typical  cases. 
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LECTURE  I.— Part  II. 

Shock  Values  and  Shock  Index. 

Clinical  experience  lias  taught  that  the  shock  value 
attaching  to  the  operation  for  hernia  is  infinitely  less  than 
that  arising  from  surgical  interference  with  bone.  A  com¬ 
parison  of  the  charts  taken  from  the  former  (Charts  21  to 
24)  and  the  latter  (Charts  27  and  28)  shows  quite  a  different 
type  of  curve.  In  the  former  a  step-ladder  lise  vas  re¬ 
marked;  but  in  the  bony  operations  the  mean  blood 
pressure  was  not  so 'markedly  raised,  but  was  characterized 
by  enormous  rises  followed  by  equally  marked  falls. 
Clearly  the  actual  height  to  which  the  pressure  rises  is  not 
the  main  factor  in  controlling  the  onset  of  pressor  fatigue  ; 
although  it  is,  to  a  certain  extent,  an  indication  of  the 
violence  of  the  stimulus,  which  is  one  of  the  factors 
influencing  pressor  fatigue.  The  other  main  factors 
influencing  the  onset  of  pressor  fatigue  are;  The  nature 
of  the  stimulus,  and  the  area  involved.  Clinically  these 
facts  are  generally  accepted.  Experimentally  if  Chart  27, 
which  necessitated  free  exposure  and  prolonged  manipula¬ 
tion,  be  compared  with  a  chart  representing  a  simple  osteo¬ 
tomy  with  an  osteotome  and  mallet,  the  difference  is 
striking.  Here  the  same  region  is  attacked,  but  the  differ¬ 
ence  in  the  type  of  curve  obtained  is  attributable  to  the 
decree  of  stimulus  to  the  area  of  operation,  and  to 
the  duration.  Thus,  all  our  observations  show  that  wide 
and  forcible  retraction  of  wounds,  crushing,  tearing,  and 
traction,  without  exception  induce  a  more  marked  rise  in 
blood  pressure  than  clean  incision ;  for  the  former  mani¬ 
pulations  stimulate  a  larger  number  of  nerves,  and  raise 
the  pressure  in  proportion  to  the  aggregate  number  of 
pressor  fibres  stimulated.  These  factors,  relating  to  the 
exciting  cause,  have  a  prominent  bearing  on  pressor 
fatigue.  But,  even  when  they  are  all  more  or  less 
constant,  experience  teaches  us  that  one  of  the  most 
important  factors  in  the  production  of  shock  is  the  region 
of  the  body  which  is  attacked.  Thus  to  each  organ, 
structure,  tissue,  or  operation  may  be  assigned  its  own 
shoclc  value.  Now,  in  the  first  group  of  charts  the  stimulus 
of  the  operation  induced  a  step-ladder  rise,  consequent 
on  the  summation  of  stimuli  in  a  region  where  pressor 
fibres  are  markedly  in  excess  of  the  depressor.  If  an 
equal  stimulus  he  applied  to  a  region  where  depressor 
fibres  are  in  excess,  the  stimulus  may  be  sufficient  to 
induce  a  rise  of  blood  pressure  from  the  stimulation 
of  such  pressor  fibres  as  are  present ;  but  this  rise 
of  pressure  will  clearly  not  he  maintained  in  suffi¬ 
cient  degree  to  cause  the  characteristic  step-ladder 
rise.  Accordingly,  we  should  expect  more  evanescent 
rises  in  blood  pressure,  followed  by  rapid  falls  in  the 
intervals  between  successive  stimulus,  in  contrast  to  the 
gradual  fall  observed  on  a  cessation  of  the  stimulus  in 
the  former.  Now,  if  we  regard  a  surgical  operation  as 
a  series  of  rapidly  alternating  periods  of  stimulation  and 
quiescence,  it  is  reasonable  to  expect  that :  (1)  In  operation 
in  regions  where  depressor  elements  are  in  excess,  charts 
of  the  blood  pressure  will  show  large  rises  and  corre¬ 
spondingly  marked  falls — that  is,  spikes  in  the  general 


curve — corresponding  to  the  steps  of  the  operation  ;  (2)  in 
interference  in  regions  where  pressor  elements  are  pre¬ 
dominant,  the  after-stimuli  between  the  steps  of  the 
operation  will  be  sufficient  to  maintain  the  ascending  or 
step-ladder  character  of  the  curve.  The  operations  on 
hone  which  we  have  demonstrated  are  types  of  regions 
where  depressor  elements  are  in  excess.  Consequently, 
we  may  conclude  that  in  any  particular  region  the  shock 
value  varies  directly  with  the  relation  of  pressor  to 
depressor  fibres  in  the  nerve  supply.  The  physiological 
needs  of  different  organs  naturally  require  varying  dis¬ 
positions  of  pressor  and  depressor  fibres  in  their  nerve 
Sllpply,  to  provide  for  local  vaso  constriction  or  dilatation 
under  different  conditions.  For  example,  stimulation  of 
an  afferent  nerve  induces  a  rise  in  the  general  arterial 
blood  pressure,  but  a  local  vaso-dilatation  in  the  organ 
supplied  by  that  segment,  Lowcn’s  reflex. 

Now,  operations  on  the  tibia  induce  a  smaller  degree  of 
shock  than  similar  operations  on  the  femur.  The  respec-^ 
tive  vasomotor  demands  of  these  bones  deserve  a  moment  s 
consideration.  The  tibia  is  an  exposed  bone,  and  less 
protected  from  injury  by  direct  violence  than  the  femur; 
consequently  we  should  expect  Nature  to  provide  a  nioie 
adequate  mechanism  for  the  defence  of  the  organism 
against  the  results  of  trauma,  in  the  case  of  an  exposed 
bone  like  the  tibia,  than  in  a  bone  like  the  femur,  which  is 
well  protected  by  its  ensheatliing  muscles.  One  of  the 
greatest  demands  made  by  a  damaged  bone  is  the  means 
of  stopping  haemorrhage,  and  this  is  effected  by  vaso¬ 
constriction.  Accordingly  it  is  to  be  expected  that  piessoi 
influences  would  predominate  in  the  case  of  the  tibia  on 
account  of  its  exposure  to  injury.  Again,  the  mechanism 
of  the  early  defence  of  a  structure  against  infection  by 
micro-organisms  consists  in  vaso-dilatation,  in  order  that  a 
greater  supply  of  blood  may  be  brought  to  the  infected* 
area.  Such  a  mechanism  involves  the  predominance  of 
depressor,  or  active  vaso-dilator,  fibres  in  the  nerve  supply. 
Acute  osteo-myelitis  of  the  femur  is  of  rarer  occurrence 
than  similar  infections  in  the  tibia.  Hence  it  is  reasonable  - 
to  infer  that  the  predominance  of  depressor  influences 
renders  the  femur,  which  is  anatomically  protected  against 
injury,  less  liable  to  acute  infection  by  micro-organisms  ; 
wiiile  in  the  case  of  the  tibia,  the  predominance  of  pressor, 
or  vaso-constrictor,  fibres  (provided  against  its  liability  to 
direct  trauma)  renders  this  bone  less  immune  against 
infection.  These  considerations  are  borne  out  by  clinical 
experience,  and  support  the  contention  that  the  shock 
value  of  a  structure  varies  directly  with  the  proportionate 
number  of  depressor  fibres  iu  its  nerve  supply,  and  that  the 
higher  the  shock  value  the  greater  the  degree  of  resistance 
to  infective  lesions.  Accordingly  we  suggest  that  the 
following  law,  the  law  of  inverse  immunity,  will  be  found 
to  be  supported  ■  (with  reservations)  by  the  whole  of  our 
research,  and  it  may  be  stated  as  follows;  I  hat  those 
parts  which  arc  physiologically  the  most  active,  contain 
the  largest  proportion  of  depressor  fibres  in  their  nerve 
gupply,  are  most  immune  from  bacterial  infection,  and 
show  the  highest  shock  value;  such  structures  are  deep 
seated,  and  anatomically  protected  against  injury.  The 
converse  is  equally  true. 

Minimal  Shoclc  Index. 

With  a  given  stimulus  the  greatest  extent  of  the  rise  in 
blood  pressure  observed  is  soihe  indication  of  the  propor¬ 
tion  of  pressor  fibres  responding  to  that  stimulus.  The 
number  of  “depressor”  spikes  in  the  curve,  each  corre¬ 
sponding  to  a  definite  step  in  the  operation,  gives  some 
indication  of  the  amount  of  stimulation  of  those  tissues 
where  depressor  fibres  predominate.  The  total  rise  in 
blood  pressure,  therefore,  gives  some  idea  of  the  resistance 
of  a  structure  to  pressor  fatigue,  and  the  number  of  spikes 
observed  gives  some  idea  of  the  likelihood  of  depressor 
stimulation.  Since  the  stimulus  of  an  operation  depends 
largely  on  the  individuality  of  a  surgeon,  and  is  not  a 
measurable  quantity,  this  factor  may  be  represented  as  x. 
Further,  the  duration  of  the  stimulus  increases  the  shock 
value  of  an  operation.  Since  the  smallest  afferent 
stimulus  in  an  operation  is  a  step  in  the  production  of 
pressor  fatigue,  there  must  be  at  least  one  depressor  spike 
in  the  curve,  even  if  this  only  consists  of  the  curve  as 
a  whole  (that  is,  there  is  always  some  degree  of  shock  in 
every  operation).  From  these' factors  it  is  possible  to 
work  out  roughly  a  shock  index  for  any  particular  opera- 
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tion.  3\  ith  our  methods  of  record,  however,  such  an  index 
can  only  express  the  least  possible  figure.  Thus,'  x  mul¬ 
tiplied  by  number  of  depressor  spikes,  multiplied  by  the 
duration,  go  on  the  multiplying  line,  while  the  total 
rise  in  blood  pressure  multiplied  by  100  go  on  tho 
dividing  line.  Thus,  the  operation  for  radical  cure  of 
hernia  gave  an  average  index  of  0.003  x  in  throe  cases ; 
wnile  operation  for  excision  of  the  hip-joint  gave  an  index 
0.09  x,.  or  nearly  thirty  times  as  great  as  the  preceding 
one.  1  he  relative  shock  values  of  different  structures  in 
the  lower  limb  are  well  exemplified  by  an  operation  of 
amputation  through  the  thigh  under'  deep  chloroform 
narcosis.  Such  an  operation  is  illustrated  by  Chart  30, 
where  tho  more  important  steps  are  noted.  Thus  the 


it  tack  on  soft  parts  is  seen  to  be  marked  by  a  pressor 
:isc  of  a  step-ladder  character,  up  to  the  point  a,  a  to  b, 
during  the  manipulations  of  the  great  vessels,  shows  the 
most  marked  pressor  rise;  while  the  attack  on  bone  is 
heralded  by  a  typical  depressor  spike,  b  to  f.  The  remainder 
of  the  operation  shows  clearly  a  gradual  depression  inter¬ 
rupted  by  pressor  spikes;  the  whole  curve,  from  f  to  ??, 
showing  a  slight,  though  defiuite,  active  depression.  It 
is  clear  that  the  shock  value  of  bone  excels  that  of  all 
the  other  tissues  involved,  that  of  the  great  vessels  show¬ 
ing  the  next  value,  then  fascial  and  muscular  tissues, 
while  the  lowest  value  falls  to  the  skin  proper.  These  con¬ 
clusions  are  supported  both  by  many  of  our  observations  on 
the  human  subject,  all  of  which  it  is  impossible  to  produce, 
and  also  by  experiments  on  animals.  If  the  clement  of 
Va  ’n  is  eliminated  by  general  anaesthesia,  surgical  lesions 
of  the  skin  proper  have  practically  no  shock  value.  When, 
however,  the  corium  and  subcutaneous  tissues  are  in¬ 
vaded  a  considerable  pressor  effect  is  observed.  The 
importance  of  this  observation  is  very  apparent,  for  it 
shows  that  shock  resulting  from  extensive  skin  lesions  is 
due  almost  entirely  to  afferent  impulses  to  the  centres 
of  consciousness  for  pain.  The  shock  index  in  Chart  30, 
worked  out  in  the  manner  already  suggested,  wives  a 
figure  of  0.015  x.  In  Chart  27  a  far  more  severe  opera¬ 
tion  on  approximately  the  same  structures  gives  a  shock 
index  of  0.048  x  that  is  to  say,  this  operation  produced 
t  hree  times  as  great  a  degree  of  shock  as  amputation.  Had 
tin-,  operation  (Chart  27)  extended  over  an  equal  time  to  the 
amputation  (Chart  30),  the  index  would  have  been  0.018  x. 
And  since  the  osteotomy  involved  more  violent  manipula¬ 
tions,  the  increase  of  the  figure, 0.018  over  0.015  (in  the  case 
of  the  amputation),  may  be  apportioned  to  the  increased 
stimulus.  Consequently  in  these  cases  wo  see  that  the 
difference  in  the  index  for  the  same  region  of  the  body 
depends  on  two  factors — (or)  The  violence  of  the  stimulus, 
l/'i  the  duration  of  the  stimulus.  This  deduction  is  in 
complete  harmony  with  clinical  and  experimental  observa¬ 
tions.  finally,  excision  of  the  liip-joint  (Chart  28),  if 
taken  throughout  the  ‘whole  operation  up  to  the  depressor 
stage  of  shock,  gives  an  index  of  0.032  x.  If,  however,  the 
°  n  naati°ns  'nc*.nc*e  the  depressor  stage  of  shock,  the  index 
is  0.09  x.  Making  use  of  this  formula,  we  have  worked 
out  the  shock  index  of  many  operations  of  which  we  have 
tiacings.  And  our  results  are  in  agreement  with  clinical 


experience.  3\  e  therefore  bring  this  index  forward,  not  as 
a  practical  suggestion,  but  as  some  confirmation  of  tho 
deductions  we  liave  drawn  with  respect  to  pressor  and 
depressor  types  of  chart.-  Operations  on  the  neck  show 
t  ie  same .  variations  as  have  been  observed  in  other 
regions,  with  the  exception  that  the  stimulus  to  the  vagus, 
on  deep  dissection,  appears  to  induce  some  fall  of  b’ood 
pressure  aud  slowing  of  the  pulse. 

Regional  Shock  Values, 

The  Central  Nervous  System  and  its  Envelopes. 

If  the  results  on  the  blood  pressure  of  operative  inter* 
fereuco  with  the  laminae  of  the  vertical  column  ho 
leviewed,  it  is.  evident  that,  whereas  a  very  marked 
pressor  effect  is  observed  in  all  manipulations  of  the  soft 
parts  surrounding  the  bony  column,  the  attack  on  the  bonv 
structures  themselves  is  characterized  by  a  marked  change 
in  the  character  of  the  tracing. 

I  he  t\  pe  of  curve  indicates  a  preponderance  of  depressor 
over  the  pressor  fibres  in  the  nerve  supply  to  the  laminae. 
Iliese  structures  have,  therefore,  a  high  shock  value. 

Moreover  the  vertebral  column  is  extremely  well  pro¬ 
tected  against  injury  by  soft  structures,  while  the  rarity  of 
acute  infection  in  this  region  is  well  known.  Consideration 
of  the  previous  arguments  would  lead  us  to  expect  a  lii<di 
proportion  of  depressor  fibres  in  the  nerve  supply  of  bony 
stiuctmes,  and  this  conclusion  is  supported  experimentally. 
Once  more,  therefore,  we  find  support  to  the  law  of  inverse 
immunity. 

r ,  _  Spinal  Membranes. 

I  lie  function  of  these  structures  is  very  largely  sup* 
porting  and  protective ;  accordingly  we  find  “a  well-marked 
tendency  to  suppuration  and  little  power  of  localization 
Vi  ien  an  infective  agent  is  introduced  to  this  neighbour¬ 
hood.  ° 

The  results  of  our  observations  in  cases  of  lumbar 
puncture  show  that  injury  of  the  spinal  membranes  is 
accompanied  by  a  well-marked  pressor  effect,  for  such  a 
small  stimulus  as  the  prick  of  a  needle  or  puncture  with  a 
sharp  knife  causes  an  appreciable  rise  in  blood  pressure 
both  clinically  and  experimentally— a  rise  which  subsides 
very  gradually.  Further,  experiments  show  that  rabbin" 
with  gauze,  cutting,  or  flushing  with  hot  saline,  all  induce 
a  well  marked  rise  in  blood  pressure  of  the  type  which  is 
maintained  some  little  time  after  the  withdrawal  of  the 
stimulus.  Thus,  in  the  case  of  the  spinal  membranes,  the 
shock  value  is  a  low  one  and  the  laAv  of  inverse  immunity 
is  again  supported. 

Spinal  Cord. 

Experimental  injury,  division,  or  other  form  of  stimulus 
to  the  spinal  cord  itself  always  induces  an  immediate  rise 
of  blood  pressure.  This  rise  is  independent  of  tho 
muscular  spasm  that  may  be  induced  and  is  accompanied 
by  a  corresponding  acceleration  of  the  pulse-rate— that  is, 
is  central  in  origin.  It  lasts  a  very  short  time ;  in  fact,  a 
rise  in  blood  pressure  so  produced  is  followed  by  as  rapid 
a,  ia.ll  to  a  point  usually  below  the  original.  Division  of 
the  cord  is,  of  course,  followed  shortly  afterwards  by  a 
lall  ot  blood  pressure,  due  to  the  consequent  relaxation 
ot  the  muscular  coats  of  the  vessels  involved.  This 
phenomenon  wo  are  not  at  present  concerned  with. 

In  mechanical  division  of  the  spinal  cord  the  domina¬ 
tion  of  the  pressor  group  very  soon  gives  way  to  that  of 
the  depressor  group  of  fibres,  which  are  in  great  pre¬ 
ponderance. 

Some  clinical  evidence  of  this  may  be  found  in  tlm 
prolonged  collapse  supervening  on  crashing  injuries  to  tho 
spinal  cord. 

(That  surgical  shock  in  operations  on  these  regions  is 
due  entirely  to  afferent  impulses  is  proved  clinically  by  tho 
complete  absence  of  shock  in  Forster’s  operation'  when 
this  is  performed  under  spinal  anaesthesia,  followed,  if 
necessary,  by  direct  stovainization  of  the  cord.) 

\\  bile,  therefore,  the  spinal  cord  shows  a  high  shock 
value  to  surgical  interference  and  injuries,  it  shows  a  high 
immunity  to  bacterial  invasion  ;  for,  whereas  infection ^of 
the  cord  may  not  infrequently  occur,  sufficient  resistance 
to  withstand  pus  formation  is  a  notable  feature.  Hero 
again  the  analogy  is  complete. 

The  Mead. 

Incision  and  manipulation  of  the  scalp  and  periosteum 
always  give  a  step-ladder  rise  in  blood  pressure.  It  is  not 
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necessary  to  reproduce  cl i arts  of  scalp  operations,  buu 
tracings  show  that  the  pressor  effect  is  particularly  well 

marked.  .  ,  „ 

A  tracing  was  taken  from  an  operation  performed  for 

the  radical  cute  of  tuberculous  disease  of  the  mastoid  in 
a  girl,  aged  9  years  10  months. 

The  initial  fall  of  blood  pressure  is  well  shown  as  con¬ 
sciousness  is  lost  from  the  effects  of  the  chloroform,  the 
rise  due  to  the  excitement  stage  (followed  by  vomiting),  and, 
finally,  the  rapid  fall  as  the  stage  of  surgical  anaesthesia 

is  reached.  „  , ,  ,  ,  .  ,  .  , 

Now  the  most  noticeable  feature  of  the  whole  chart  is  that 
the  mean  blood  pressure  hardly  varies  throughout.  The 
respiratory  trace  indicates  a  very  constant  depth  of  the 
anaesthesia,  for  the  respirations  hardly  vary  at  all.  loo 
stimuli  of  the  operation  maintain  a  slightly  higher  level 
pressure  than  at  the  commencement.  This  raised  le; 
gradually  falls  as  the  successive  steps  of  the  operation  ; 
become  more  gentle  .and  rarer.  1  be  remainder  oi  uie  | 
chart  shows  a  steady  rise,  with  larger  variations,  as 

anaesthesia  becomes  lighter.  . 

Incision  of  tlie  integument  and  periosteum,  lcilection 
of  the  flap,  and  dragging  forward  the  pinna  by  means  of 
a  plug  through  the  meatus,  are  all  accompanied  by 
perfectly  typical  step-ladder  rise  in  blood  pressure.  It 
significant  that  the  attack  on  hone  with  the  gouge  is 
followed,  unlike  other  cases  of  bony  operations  seen,  by  a 
rapid  sinking  of  the  pressure  to  about  the  original  level. 

In  fact,  at  no  time  does  the  application  of  the  gouge  or 
bone  forceps  to  the  mastoid  cause  any  disturbance  of  the 
blood  pressure.  The  respirations  at  this  time  were  quite 
constant ;  and,  accepting  the  blood -pressure  variations  as  an 
indication  of  tlie  extent  of  tlie  shock  induced  by  imc  opeia- 
five  stimuli,  we  suggest  that  the  bony  tissue  of  the  mastoid 
is  without  appreciable  shock  value..  Such  a  statement, 
however,  in  the  case  of  an  operation  on  the  mastoid 
requires  qualification.  Thus,  it  is  most  significant  that 
tbe  application  of  the  hammer  is  followed  by  a  maiLed 
sudden  rise  of  pressure  ;  whereas,  directly  the  hammering 
ceases,  and  the  use  of  bone  forceps  is  substi¬ 
tuted,  the  blood  pressure  sinks  again  to  practically 
tlie  same  level. 

The  rise  can,  we  think,  have  only  one  interpre¬ 
tation  :  the  same  area  is  attacked  by  the  forceps 
as  by  the  hammer, ;  y7ot  with  the  forceps  there  is 
little  or  no  variation  in  blood  pressure;  therefore 
the  rise  is  due  to  the  direct  concussion  to  the 
centres  produced  by  the  hammering  of  the  skull. 

These  concussions  act  as  a  stimulus  to  the  centres, 
and  induce  corresponding  spikes  in  the  curv  e. 

Further,  there  is  seen  in  the  respiratory  tracing 
some  slight  increase  in  the  rate  and  amplitude 
accompanying  the  application  of  the  hammer ;  w bile 
the  change  from  hammer  to  iorcops  is.  accompanied 
hy  a  diminution  in  both  rate  and  amplitude.  These 
alterations,  however,  arc  not  sufficiently  mailed 
to  justify  stress  being  laid  on  them. 

The  opinion  lias  been  expressed  that  chloroform 
attacked  the  synapses  of  the  afferent  fibres  to  the 
respiratory  centre  during  full  anaesthesia,  but, 
except  in  lethal  doses,  hardly  affected  the  vaso¬ 
motor  centre.  This  fact  would  account  for  the 
marked  effect  of  the  concussion  stimulus  to  the  vaso¬ 
motor  centre,  and  the  slight  accompanying  effect  on  the 

respiratory  centre.  .  ,  ,  , 

To  sum  up,  the  mastoid  itself-  has  little  or  no  shock  vaiue , 
but  concussions,  induced  by  the  use  of  the  hammer  m 
operations  on  this  region,  have  a  deleterious,  effect  on 
the  central  nervous  system  in  proportion  to.  then*  violence. 
The  bearing  of  this  inference  on  practical  surgery  is 

obvious.  .  „  ...  . 

The  pressor  effect  of  surgical  interference  with  the  scalp  | 
and  calvarium  is  illustrated  by  a  scries  of  charts  taken  j 
during  bead  and  brain  operations,  though,  the  extent  oi  the  j 
variations  is  subject  to.  the  condition  for  which  operation 
was  undertaken.  Experimentally,  the  pressor  effect  ,  of  , 
lesions  of  the  scalp  and  calvarium  is  seen  .m  a  tracing  : 
taken  from  a  dog  in  a  condition  of  profound  shock.  An  ; 
appreciable  pressor  effect  is  evident  as  the  result  of 
•removal  of  the  skull  over  the"  cerebellar  region  with  hone  ; 
forceps.  For  not  only  is  there  a  definite  rise  in  blood  ■ 
pressure,-  hut  also  a  synchronous  acceleration  of  the  rate, 
and  diminution  of  the  percussion  stroke,  of  the  pulse.  It 
is,  of  course,  difficult,  in  the  human  subject,  to  obtain 


consecutive  evidence  as  to  the  pressor  character  of  -  the 
tracings  in  injuries  of,  and  surgical  interference  v ith, 
the  calvarium  under  physiological  conditions ;  and  the 
charts  we  produce  are  necessarily  modified  by  the  exist¬ 
ence  of  pathological  conditions.  Even  these  charts, 
however,  testify  to  this  pressor  effect. 

Now  experimental  work  has  repeatedly  demonstrated 
the  intimate  relationship  between  the  cerebro- spinal  and 
the  blood  pressure.  Thus,  Professor  Leonard  Hill  has 
shown  that  equilibrium  is  maintained  between  the  pressures 
in  the  cranio-vertebral  cavity  and  the  largo  cranial  venous 
sinuses  and  cerebral  veins.  Also  Cushing  lias  demon¬ 
strated,  move  recently,  that  an  increase  of  pressure  in  the 
cranio-vertebral  cavity  is  accompanied  by  an  increase  m 
the  blood  pressure,  which  tends  to  assume  a  slightly 
higher  level. 

The  explanation  of  such  a  mechanism  would  appear  to 
be  as  follows : 

The  intracranial  pressure  is  equal  to  the  cerebral  venous 
pressure.  Any  increase  of  the  former  will  produce  in  the 
first  place  most  evident  results  on  the  most  collapsible 
structures — that  is,  on  the  veins.  V*  hen,  therefore,  the 
Venous  return  is  impeded  from  the  gradual  compression  ot 
the  venous  channels  (as  in  increased  intracranial  pres¬ 
sure),  the  return  of  deoxvgenated  blood  from  the  centres  is 
delaved  and  the  blood  pressure  rises,  as  in  asphyxia  ;  for 
the  “venous  blood  stimulates  the  vasomotor  centre  and 
induces  a  general  vaso-constriction. 

When  such  abnormal  conditions  exist,  as  in  the  cases  we 
present,  it  is  found  that  the  stimuli  of  the  operative  man¬ 
oeuvres  evoke  a  less  marked  response  from  the  vasomotor 
centre,  which  is  already  reacting  to  the  stimulus  of  the 
imperfectly  drained  venous  blood.  When,  however,  the 
intracranial  pressure  is  relieved  the  variations  in  blood 
pressure,  as  the  result  of  the  steps  of  the  operation,  become 
more  marked ;  this  is  due,  doubtless,  to  the  renewed  supply 
of  arterial  blood  to  the  vasomotor  centre,  and  the  con¬ 
sequent  relaxation  of  the  arteries  of  the  body. 

The  tracing  of  Chart  33  was  taken  from  a  child  of 


7 Tq  years  suffering  from  spreading  oedema  of  the  brain, 
the  result  of' whooping-cough  with  convulsions,  in  whom  a 
decompression  operation  was  performed.  .  The  patient  was 
quite  unconscious,  and  little  anaesthetic  was  required. 
It  will  be  seen  that  the  rises  a,  b,  c,  following  incision 
and  reflection  of  the  flap,  are  quite  typical,  while  the 
separation  of  the  periosteum  (c,  d,  e)  forms  part  of  the 
same  general  rise  of  pressure.  The  application  of  the  tre¬ 
phine  at  /  is  accompanied  by  an  appreciably  marked  pressor 
effect.  The  application  of  the  forceps  to  the.  skull  at  y  is 
again  followed  by  a  rise  in  pressure.  But  it  should  ha 
noted  that,  after  this  point,  the  excursions  of  blood  pres¬ 
sure,  consequent  on  the  prolongation  of  successive  stimuli, 
became  progressively  less  marked,  so  that  up  to  the  point  /j 
the  mean  curve  is  about  level.  The  removal  of  bone 
with  the  forceps  from  h  to  j,_  is  accompanied  by  a 
very  rapid  fall  in  pressure  of  52  mm.  Hg  in  1  minute 
20  seconds.  The  nature  of  this  fall  is  open  to  three 
constructions.  '  T 

1.  The  Onset  of  tlie  Depressor  Slags  of  Shock.— in 
favour  of  this  view  are  the  falls  a  ft,  y  d,  h  j.  This 
view,  however,  seems  to  be  negatived  hy  the  character  of 
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the  blood-pressure,  subsequent  to  j,  on  attacking  the  dura 
mater.  n 

2.  It  may  hr  an  anaesthetic  effect  :  for  the  character  of  the 
respirations,  from  the  point  It.  indicates  that  anaesthesia 
is  lighter,  and  shortly  after  the  child  coughed.  The  depth 
o.  anaesthesia  from  this  point  was  increased,  as  shown  l>v 
tiie  diminution  in  amplitude  and  the1  increase  in  re<ni- 
larity  of  the  respirations.  The  fall  h  j,  therefore,  maybe 
1  hie  to  deeper  chloroform  narcosis.  Hut  subsequently' the 
lespuatory  D-.ico  assumes  a  similar  character  to  that 
jue  ions  to  Jt,  therefore  it  is  probable  that  the  narcosis 
was  only  pushed  to  a  similar  degree,  and  is  insufficient  to 
a<  count  entirely  for  so  marked  a  drop  in  pressure. 

,,  ^lieye  the  fall  h  j  is  due,  to  a  large  extent,  to 

the  partial  relief  of  pressure  by  the  removal  of  a  large  area 
o  the  calvarium.  This  is  calculated  to  lower  the  arterial 
ulood  pressure  m  the  following  way:  The  removal  of 
pressure  permits  the  expansion  of  the  collapsed  cerebral 
veins,  and  so  allows  the  removal  of  venous  blood  from,  and 
the  access  of  arterial  blood  to,  the  vasomotor  centre. 
W  bother  the  stimulation  of  the  vasomotor  centre  in  intra¬ 
cranial  pressure  is  attributable  to  anaemia  (as  stated  by 
.  ‘°fcsso1'  Leonard  Hill)  or  to  excess  of  CO...  the  stimulus 
is  thus  removed,  the  vaso  constriction  is  relaxed,  the  force 
ot  the  cardiac  impulse  is  diminished,  and  the  arterial 
blood  pressure  falls. 

At  j  the  manipulations  and  incision  of  the  dura  mater 
begin,  and  the  marked  pressor  effect  from  j  to  7;  is  notice¬ 
able.  After  the  point  It,  following  upon  the  escape  of 
cerebro  spinal  fluid,  a  further  very  marked  fall  of  pressure 
is  seen  at  /.■  I.  At  this  time  the  child’s  condition  was  one 
ot  profound  collapse,  for  no  readings  could  be  obtained 
until  near  the  conclusion  of  the  operation,  when  the 
alarmingly  low  figure  of  22  mm.  Kg  was  obtained.  In 
spite  of  intravenous  infusion,  the  child  died  an  hour  after 
t.ie  eonchisicn  o  tl:  o  vaiion. 

.  "h®  ot  *>bod  pressure  consequent  on  the  relief  of 
intracranial  pressure  .appears  to  bo  entirely  a  passive 
vascular  phenomenon,  independent  of  any  true  shock  from 
the  operation  ;  for  in  this  case  the  fall  occurred  in  both 
.instances  during  a  pause  in  the  steps  of  the  operation. 

The  vascular  collapse,  from  It  to  I,  was  so  profound 
t but  marked  anaemia  resulted ;  this  is  shown  by  the  fact 
that  manipulations  of  the  cerebral  cortex  induced  no  ascer¬ 
tainable  effect  on  the  blood  pressure.  It  will  be  shown 
later  that  such  manipulations  usually  produce  marked 
!'  spikes  "  in  the  blood  pressure,  and  the  absence  of  these 
.indicates  a  loss  ol  excitability  due  to  the  profound  anaemia 
from  sudden  relief  of  pressure. 

This  chart,  then,  illustrates  the  pressor  effects  on  the 
vasomotor  centre  of  the  manipulations  of  the  scalp, 
calvarium,  and  dura  mater  ;  at  the  same  time,  this  pheno¬ 
menon  is  not  extreme,  owing  to  the  increased  intracranial 
pressure  (already  causing  a  constant  stimulus  to  the  vaso- 
niotor  centre)  at  the  .time  of  the  operation.  In  favour  of 
this  explanation  is  the  very  well-marked  pressor  effect  at 
j.  on  incising  the  dura  mater,  after  the  partial  relief  of 
pressure  at  Jt  j. 

1  his  chart  assumes  considerable  importance  when  we 
consider  the  practical  bearings  of  these  deductions.  The 
two  following  charts  are  of  interest  in  that  they  represent 
the  first  and  second  stages  of  the  removal  of  a'  left  intra- 
corebcllar  tumour  in  a  boy  of  7  years. 

They  are  also  of  importance  from  the  point  of  view  of 
tlie  comparison  of  the  results  of  tracings  in  supratentorial 
and  111  subtentorial  pressure:  The  operation  area  was 
exposed  by  Cushing’s  method.  (The  chart  of  the  first 
btage  is  not  reproduced.) 

The  well-marked  pressor  effect  on  incising  the  scalp 
is  again  emphasized  by  the  fall  on  the  cessation  of 

manipulations. 

The  succeeding  excursions  of  the  blood-pressure  chart 
illustrate  the  attack  on  periosteum  quite  well;  but  the 
most  notable  feature  is  the  marked  rise  in  blood  pressure 
on  removing  the  calvarium  with  bone  forceps.  A  gradual 
subsidence  of  blood  pressure  follows  the  cessation  of  tho 
operative  maiueuvres  (during  the  ligature  of  bleeding 
points),  interrupted  only  by  w  ell-marked  oscillations  during 
tin'  palpation  of  the  cerebellum  through  the  dura  mater. 

A  i  ,'iicwal  of  the  stimuli  with  the  closure  of  the  wound 
bun  1  perhaps  a  lighter  degree  of  anaesthesia,  as  evidenced 
b\  t lie  variability  of  the  respiratory  curve)  is  responsible 
lor  the  terminal  rise  in  blood  pressure.  In  interference 


with  the  scalp  and  calvarium  in  these  two  cases  there  is 
a  marked  approach  to  the  depressor  typo  of  curve:  this 
is  probably  due  to  the  nearness  of  pressor  fatigue,  duo 
to  the  continued  stimulation  of  the  bulbar  centres  bv  the 
raised  intracranial  pressure. 

Now,  one  point  to  which  wc  wish  to  cal!  attention  is  tho 
aoscnco  of  any  precipitate  fall  of  pressure  following  tho 
removal  of  the  skull  below  the  tentorium. 

In  order  to  consider  the  significance  of  this  fact  it  is 
necessary  to  revert  for  a  moment  to  the  subject  of  lumbar 
puncture. 

We  have  already  shown  that  the  net  result  of  lumbar 
puncture  is  to  raise  tho  blood  pressure  for  at  least  twenty 
m  mutes  afterwards;  audit  appears  that  this  rise  may  be 
greater  and  more  sustained  in  subtentorial  cases. 

Now  it  is  essential  to  realize  that  the  increase  of  tension 
of  cerebro  spinal  fluid  is  circulatory  in  origin  ;  for,  in  cases 
of  intracranial  pressure,  lumbar  puncture  during  life  re¬ 
leases  the  cerebrospinal  fluid  trader  pressure,  a  phenomenon 
winch  is  never  observed  after  death. 

1  luthei,  it  is  reasonable  to  infer  that  the  ventricles 
siiaie  in  this  increased  tension  and  become  proportionately 
distended.  J 

With  the  increase  in  pressure  we  have  already  stated 
that  the  veins  are  the  first  structures  to  be  affected. 

Hence,  the  removal  of  venous  blood  becomes  impeded, 
and  the  volume  of  the  cerebellum  decreases  proportionately 
as  the  volume  of  the  cerebro-spinal  fluid  increases.  At  the 
same  time  the  cerebrum  shares  in  this  obstruction  to  the 
venous  return. 

Lumbar  puncture  under  such  conditions  must  produce  a 
twofold  effect : 

L  Tllc  sudden  engorgement  of  the  partly  collapsed 
veins  with  venous  blood,  with  the  consequent  in¬ 
creased  stimulus  to  the  vasomotor  centre;  a  rise  in 
arterial  blood  pressure  from  general  vaso-eonstrietion, 
ana  an  increase  in  bulk  of  the  cerebellum. 

2.  The  synchronous  engorgement  of  the  cerebrum, 
whose  bulk  will  also  tend  to  increase  and  shut  off  tho 
communication  between  the  upper  and  lower  chamber. 

1  lie  second  phenomenon  prevents  the  escape  of  more 
tliau  a  certain  amount  of  cerebro-spinal  fluid,  increases  the 
yenons  engorgement  of  the  cerebellum  and  medulla,  which 
is  responsible  for  the  raised  a  -ferial  pressure, .  and  thus 
assists  in  the  production  of  tl  osj  factors  which  favour  tho 
respiratory  failure  from  sudden  excessive  stimulation. 

-the  failure  of  respiration  in  such  cases  has  been  attri¬ 
buted  to  the  formation  of  “pressure  cones”  (Cushing). 
Against  this  view  may  be  urged  the  following  con¬ 
siderations  : 

1.  At  first  tho  blood  pressure  should  fall,  consequent 
on  tne  sudden  diminution  of  intracranial  tension  from 
the  descent  of  the  cerebellum  into  the  foramen 
magnum.  The  blood  pressure  has  been  shown,  how- 
evei,  to  rise,  owing  to  the  immediate  replacement  of 
the  toss  of  cerebro-spinal  fluid  by  venous  engorgement, 
and  the  stimulation  of  the  centres; 

2.  Sudden  cessation  of  respiration  daring  lumbar 
puncture  may  occur  in  cerebellar  cases  without  any 
evidence,  either  at  operation  or  2}ost  mortem,  of  the 
existence  of  “  pressure  cones.” 

(We  uiaj  quote  a  case  of  raised  intracranial  pressure  in 
which  sudden  respiratory  failure  occurred.  Artificial 
lespuation  ivas  maintained  by  flic  battery  for  some  hours 
befoie,  duriug,  and  after  operation.  At  the  operation  no 
evidence  could  bo  found  of  the  existence  of  “  pressure 
cones,  and  at  the  autopsy  there  were  no  indications  that 
these  had  ever  been  present.  ) 

3.  Pressure  cones  have  been  found  j^ost  mortem  in 
cases  w  nich  showed  no  sudden  terminal  respiratory 
faiinre. 

4.  It  is  difficult  to  believe  that  a  comparatively  soft 

structure  such  as  a  cerebellum  (which  is  probably 
oedematous)  can  exert  sufficient  direct  pressure  on 
a  comparatively  firm  and  fixed  structure  like  the 
bulb  to  make  any  appreciable  effect  on  the  respiratory 
centre. .  J 

5.  In  lumbar  puncture  performed  on  eases  of  supra¬ 
tentorial  pressure  tlie  first  brunt  of  tho  venous 
engorgement  falls  on  a  far  larger  vascular  area 
more  remote  from  the  bulb— a  fact  which  is  suffi¬ 
cient  to  account  for  tli  d  fcrencc  in  behaviour  in  the 
two  classes  of  lesion. 
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Thus,  though  tlie  existence  of  “pressure  cones  is 
recognized  and  admitted,  we  believe  that  these  must  be 
regarded  as  frequent,  but  by  no  means  constant,  accom¬ 
paniments  of  increased  subtentorial  pressure,  and  o 
lumbar  puncture  performed  on  such  eases.  . 

We  believe  that  tlie  respiratory  failure  referred  to  is 
independent  of  this  phenomenon  and  due  to  the  sudden 


blood  pressure  swinging  back  to  an  intermediate  level  f  J  1  > 
during  the  pause  following  the  removal  of  the  tumour; 
while  the  application  of  hot  saline  (./')  produces  a 
further  active  rise  of  pressure,  which  subsequently  falls 
below  the  original  level — the  total  curve  fl  ;/  being  ot  the 
depressor  type,  but  loss  pronounced  than  the  curve  d  c  f. 


Perhaps  the 


venous  engorgement,  over-stimulation,  and  so  fatigue  of 
tlie  synapses  (as  will  be  shown  iu  Lecture  II). 

We  also  think  that  “pressure  cones”  may  not  infre¬ 
quently  be  a  post-mortem  occurrence;  for,  when  the 
vascular  pressure  falls  with  death,  ^  the  cerebro- spina 
pressure  falls  correspondingly,  and  it  is  quite  possible 
that  the  descent  of  the  cerebellum  may  then  take  place 
under  a  negative  pressure  from  below.  . 

Chart  35  affords  additional  evidence  that  the  rapid  tall 
of  blood  pressure  accompanying  the  opening  of  the  dura 
mater  is  of  the  nature  of  a  mechanical  relaxation  01  tlie 
continued  “pressure-stimulus”  to  the  vasomotor  centre, 
rather  than  an  example  of  the  negative  stage  of  shock. 

This  chart  represents  the  second  stage  of  the  removal  ot 
the  cerebellar  tumour  (enucleation  of  the  mass).  There  is 
nothing  of  special  note  until  the  point  a,  at  which  the 
reflection  of  the  dura  mater  is  commenced  on  the  left 
side* 

Now  in  this  case  the  mass  was  situated  in  the  left  lobe 
of  the  cerebellum,  and  was  intimately  adherent  to  the 
dura  mater ;  consequently  tlie  reflection  of  this  membrane 
was  followed  by  a  very  marked  pressor  effect  (a  to  b) ; 
and  no  sudden  fall  in  blood  pressure  occurred,  for  there 
was  little,  if  any,  escape  of  cerebro-spinal  fluid. 

As  a  contract,  we  note  the  effect  of  opening  the  dura 
mater  on  the  right  side,  at  c.  The  free  flow  of  cerebro¬ 
spinal  fluid  under  pressure  causes  a  marked  vascular 
collapse,  c,  d.  It  might  be  arg  ltd  that  this  fall  of  pressure 
is  incompatible  with  the  e  cplanation  offered  of  the  pheno¬ 
mena  observed  during  lumbar  puncture;  but  it  must  be 
remembered  that  in  this  erse  we  are  no  longer  dealing 
with  a  closed  cavity,  but  an  open  one.  Thus,  there  is  no 
further  obstruction  to  tlie  return  of  venous  blood,  and 
further,  the  operation  is  responsible  for  a  considerable 
depletion  of  venous  blood.  Again,  the  manipulations  of 
the  cerebellum,  necessitate  d  by  the  enucleation  of  the 
tumour,  arc  accompanied  ly  a  very  marked  excursion  of 
the  manometer. 

This  exciu-sion  (d  c  /),  however,  is  of  the  depressor  type— 
that  is,  the  removal  of  the  stimulus  is  followed  by  a  drop 
to  the  original  level  or  slightly  below  it.  The  rise  of  pres¬ 
sure,  cl  e  /,  is  open  to  another  interpretation— namely,  that 
the  pressure  involved  in  enucleating  the  tumour  exerts 
direct  compression  on  the  bulb,  inducing  anaemia  of  the 
centres,  and  so  a  rise  in  blood  pressure  (  Hill).  Against  this 
may  he  urged  that  the  cerebellar  chamber  is  no  longer  a 
closed  cavity,  and  that,  in  enucleating  a  mass  from  the 
lateral  lobe,  the  piressure  is  largely  directed  divay  from  the 
bulb. 

Further  evidence  in  favour  of  the  depressor  effect  of  the 
actual  manipulations  of  the  cerebellum  is  shown  by  the 


curve  fl  >j  is  an  indication  of  the  near 
approach  of  pressor  fatigue — a  view  which 
subsequent  readings  appear  to  coiifiiin. 
Thus  the  suture  of  the  dura  mater,  usually 
accompanied  by  pressor^  manifestations 
(sec  curve  ci  b)  are  signalized  by  marked 
depressor  “spikes  1  ({/  7?,  i  j)’,  while  at  the 
cud  of  the  second  of  these  (i  j)  the  pressure 
fell  to  24  mm.  Hg. 

Once  more  it  seems  evident  that  a 
pressor  type  of  blood-pressure  curve  accom¬ 
panies  injuries  to,  and  surgical  inter¬ 
ference  with,  the  protective  coverings 
of  the  brain— that  is,  the  scalp,  skull,  and 
membranes — while  the  resistance  ot  the 
latter  two  structures  to  infective  agent? 
is  low. 

In  the  case  of  the  scalp,  however,  tin 
relationship  of  resistance  to  infection  am 
shock  value  do  not  seem  to  hold  good 
for,  though  the  scalp  has  a  low  shod 
value,  it  also  has  a  notoriously  lug 
resistance  to  infection.  The  explanatioi 
of  this  apparent  anomaly  would  seem  ^  t 
rest  in  the  fact  that  the  surface  of  th 
scalp  is  naturally  very  septic,  and  tin 
a  high  immunity  agams 
always  harboured  in  it 


structure  probably  acquires 
those  organisms  which  arc 
vicinity. 


ifliuncinutiui : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

EPI DEM  IC  OPHTHALMIA. 

Ix  an  epidemic  recently  under  my  notice,  oedema  of  tlie 
conjunctiva,  with  signs  of  acute  inflammation  and  oedema 
of  tlie  lids,  shutting  light  out  entirely,  made  me  expect 
serious  results.  Even  in  children  with  the  lids  absolutely 
closed,  tlie  absence  of  pain  observed  in  epidemics  I  had 
seen  a  generation  ago  struck  me.  lliere  was  as  a  m  e 
little  discharge,  and  when  purulent  the  pus  was  lighter  in 
colour  than  in  the  epidemic  Australian  (sandy  blight,  so- 
called)  and  our  herpetic  and  gonorrhoeal  ophthalmias. 
The  contagious  character  was  evident,  as  well  as  its 
persistence,  when  not  actively  treated.  In  a  case  ot 
chorea  with  ichthyosis  there  was  more  pus  than  in  most 
of  tlie  other  cases,  but  treatment  was  equally  effective. 
In  no  ease  did  I  observe  corneal  ulcers,  I  may  say  that 
I  Was  quite  surprised  to  find  tlie  pneumococcus  011  micro¬ 
scopical  examination  of  the  discharge,  and  no  cocci. 
Albanese  found  moderate  secretion  with  “-prifiimocoque 
ct  bacillc  massue  ”  ( Annalcs  d'ocuUstiquc,  October,  1911, 
pao-e  249).  Mctafune  (loc.  cit.)  found  pncunioQoques. 

London,  W.C.  _ _  J'  REID, .  M.D. 

ON  THE  GENESIS  OF  TPIE  VENOUS  PULSE. 

Dr.  Sam  ways  states  in  the  British  Medical  Journal  of 
April  13tli  that  the  genesis  of  tlie  a  wave  in  tlie  jugular 
pulse  may  be  entirely  explained  by  supposing  it  to  be  due 
to  the  inertia  of  the  column  of  blood  in  the  jugular  vein. 
If  this  he  so,  how  does  he  account  for  the  following  facts? 
In  the  normal  healthy  patient  the  a,  wave  is  touch  more 
prominent  in  tlie  horizontal  position ;  surely  it  Dr. 
Samways’s  explanation  were  true  the  wave  ought  to  be 
greater  in  the  vertical  position,  for  then  the  inertia  of 
the  column  of  blood  in  the  vein  is  augmented  by  the 
effects  of  gravity. 

Acrain,  in  cases  in  which  auricle  and  ventricle  aro 
dissociated,  the  a  waves,  wherever  they  occur,  are  of  the 
same  shape,  hut  where  tlie  auricular  systole  has  occuned 
during  ventricular  systole  a  much  greater  a  wave  results. 
The  inference  is  that  the  a  wave  is  due  (in  part  if  not 
|  entirely)  to  regurgitation  of  blooct  from  the  auiicle  dm  ins 
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systole.;  for  when,  owing  to  ventricular  systole,  the  auricle 
cannot  empty  itself  normally,  it  empties  itself  into  the 
jugular  vein  more  completely  than  usual,  producing  a 
■wave  of  the  normal  shape,  hut  larger  than  normal. 

.  Or.  Sain  ways  “can  scarcely  conceive  that  most  people 
m  good  health  liavo  a  regurgitation  from  the  auricle  into 
the  jugular  vein  ”  ;  yet  we  know  that  the  functional  activity 
of  the  auricle  is  not  essential  to  health. 

1\.  Douglas  Wilkinson,  M.B.,  Ch.B.Birm, 

Birmingham. 

Thk  hypothesis  advanced  by  Dr.  Samways  iu  “The 
Genesis  of  the  Venous  Pulse  ”  (British  Medical  .Journal, 
April  13tli,  page  835),  namely,  that  the  a  wave  in  the 
jugular  pulse  is  caused  by  the  sphinctering  actiou  of  the 
superior  vena  cava,  is  open  to  considerable  objection. 

If  it  be  a  percussion  wave,  and  is  due,  as  he  suggests,  to 
the  sudden  arrest  of  the  blood  column  in  its  passage  down¬ 
wards,  it  would  be  greater  when  the  body  is  in  the  upright 
position  than  when  in  the  recumbent,  because  then  the 
stream  is  swifter.  But  this  is  not  the  case,  the  converse 
holding  good.  Ju  clinical  practice  the  a  wave  becomes 
fuliy  apparent  only  when  the  patient  assumes  the 
horizontal  posture. 

Moreover,  if  the  acclivity  of  the  a  wave  in  the  tracing 
he  caused  by  a  sudden  arrest  in  the  momentum  of  the 
moving  column,  it  would  he  steep,  resembling  the  upstroke 
of  the  radial  pulse,  and  the  declivity  formed  by  the  drop 
in  the  venous  column,  when  the  tube  is  thrown  open, 
would  be  equally  precipitous.  On  the  contrary,  the  pen 
in  tracing  the  rise  of  the  a  wave  period  occupies  as  long 
as  a  tenth  of  a  second,  and  an  equal  time  is  spent  in 
recording  its  fall. 


continuous  iodized  catgut  suture  and  the  skin  also  sewn  up  with 
catgut.  J  lie  anus  and  rectum  were  upparenth  patent  though 
no  meconium  had  passed  that  way.  * 

JU’siilt v-  -The  child  stood  the  operation,  which  lasted  about 
twenty-five  minutes,  fairly  well.  It  was  taken  back  to  its  mother 
the  next  morning.  It  took  a  little  warm  water  during  the  night 
and  later  weak  milk  and  water  and  some  milk  drawn  off  from 
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end  of  intestine  cut  av\ay  for  cord. 

its  mother  s  breast,  and  by  the  following  day  was  taking  the 
breast  naturally.  On  March  12th  a  little  saline’  was  injected  per 
rectum  and  a,  long  string  of  mucus  passed,  but  no  meconium, 
(ii  Maxell  13th  there  was  a  normal  action  per  rectum  and 
thereafter  the  child  did  well  and  the  wound  healed  perfectly. 

On  examining  the  piece  of  intestine  and  cord  removed 
and  cutting  the  thread  ligatures,  it  was  found  that  the 
large  bowel  was  continuous  by  a  small  passage  through 
the  piece  of  cord  that  had  been  tied. 

It  appears  that  by  the  operation  the  greater  part  of  the 
caecum  and  the  appendix  were  removed. 
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SAYERNAKE  HOSPITAL,  MARLBOROUGH. 

A  CASE  OF  UMBILICAL  INTESTINE. 

JBy  T.  H.  Haydon,  B.A.,  M.B.Cam’o.) 

Thk  following  case  is  unusual  iu  my  experience,  and 
appears  to  be  of  interest.  It  occurred  in  a  male  child,  born 
10.45  a.ru.  on  March  10th,  1912. 

1  he  mother  was  attended  iu  her  confinement  by  tlie 
district  nurse,  who  sent  for  me  to  see  the  baby,  because 
there  was  a  large  swelling  of  the  umbilical  cord  at  the 
navel.  She  had  tied  the  cord  about  half  an  inch  beyond 
the  swelling,  but  almost  immediately  afterwards  one  of  the 
vessels  close  to  the  swelling  had  ruptured,  and  there 
was  violent  bleeding.  Slie  then  tied  this  vessel,  which 
necessitated  pinching  up  a  piece  of  the  swelling.  The 
haemorrnage  was  checked,  but  the  swelling  ruptured  and 
discharged  meconium,  iu  amount  as  much  as  a  teacupful. 

The  child,  when  seen,  was  somewhat  blue  and  cold.  The 
<-<ud  was  large  and  swollen  for  the  first  two  inches  from 
the  abdominal  wall.  Beneath  the  mucoid  tissue  on  the 
upper  surface  of  the  cord  a  rounded  dark  swelling  was 
seen,  at  the  distal  part  of  which  was  a  smalf  hole 
discharging  a  little  meconium. 

Ope'Vliou.—M  5  o'clock  in  the  afternoon  the  habv  was  taken 
spital.  Chloroform  wasgiven  verv  cautiously  bv  Dr.  J. 
Dwyer.  Nothing  but  sterilized  salt  solution  was  used  as  a 
lotion.  An  incision  was  made  on  the  left  of  the  navel  through 
Hie  skin,  the  edge  of  the  rectus  sheath  defined,  and  the  abdomen 
opeued.  'I  he  umbilical  vein,  about  4  mm.  in  diameter,  was 
found  on  the  letc  of  the  bowel  and  tied  close  to  the  peritoneum, 
the  piece  of  bowel  which  passed  into  the  cord  was  free  all 
round  at  the  navel,  but  became  incorporated  with  tne  tissues  of 
the  cord  at  its  distal  end.  On  tracing  it  into  the  abdomen  it 
passed  to  the  right  and  upwards.  At  a  distance  of  about  5  cm. 
in  m  .  ne  end  adherent  to  the  sac  the  small  intestine  entered  it 
at  i 'gin.  angles.  The  end  of  the  gut  was  freed  from  the  cord 
tissues  and  its  freed  open  end  sewn  up,  and  then  a  purse-string 
suture  put  in  and  the  sewn  end  invaginated,  leaving  about 
1  cm.  of  caecum.  The  tissues  of  the  cord  were  then  completely 
removed  by  au  incision  through  the  skin  on  the  right  of  the 
umbilicus,  the  peritoneum  and  rectus  sheaths  were  closed  by  a 


Section  of  Medicine. 

Tuesday,  April  23rd,  1915 
Dr.  Frederick  Taylor,  President,  in  the  Chair. 

Nodular  Lculcacmia. 

Dr  Gordon  R.  Ward,  in  a  paper  on  what  he  termed 
nodular  leukaemia,  included  cases  in  which  nodules  or 
tumours  of  lymphoid  growth  had  been  found  in  various 
sufferers  from  leukaemia,  and  had  been  obvious  to  the  siolit 
or  by  inference  during  life.  He  used  the  phrase  purely°aa 
a  clinical  term.  Cases  of  the  kind  had  been  reported  under 
a  variety  of  titles,  such  as  mycosis  fungoides,  cliloroma, 
Mikulicz  s  disease,  Kaposi’s  disease,  sarcomatosis,  etc. 
l  he  anti loi  did  not  suggest  that  all  tlie  cases  described 
under  these  names  were  cases  of  nodular  leukaemia,  but 
merely  that  the  latter  might,  in  its  cliuical  manifestations, 
approach  the  syndromes  to  which  these  various  names  had 
been  applied.  Cases  of  sarcomatosis  or  nodular  leukaemia 
v ere  usually  acute,  and  death  followed  the  onset  in  a  few 
months.  Operations  in  such  cases  had  been  found  to  bo 
unjustifiable ,  a  variety  of  severe  operations  bad  been  done 
in  instances  oe  the  kind.  In  cliloroma  t lie  tumours 
appealed  on  the  skull  bones,  a  nd  a  Her  death  they  were 
found  to  be  green.  Sarcomatosis  consisted  of  multiple 
tumours  of  sarcomatous  nature,  but  not  according  witli  any 
recognized  type  of  malignant  disease.  Its  symptoms  were 
protean.  In  mycosis  fungoides  there  was  a  marked  pre- 
fungoid  stage,  and  pruritus  was  marked.  Tumours  then 
appeared,  followed  by  death  from  asthenia.  In  Mikulicz’s 
disease  there  was  symmetrical  enlargement  of  the  lacrymal 
glands,  and  often  of  the  salivary  glands  also.  Kaposi’s 
disease  might  be  called  multiple  haemorrhagic  sarcoma. 
Certain  recent  facts  demanded  a  reconsideration  of  the 
current  conceptions.  Leucocytosis  could  be  differentiated 
from  leukaemia  by  (1)  the  number  of  cells,  (2)  their  nature, 
(3)  the  presence  or  absence  of  mitosis.  Only  the  last  of 
these,  however,  was  absolute.  He  urged  a  further  con¬ 
sideration  of  the  condition  of  the  blood.  The  blood  of  a 
ease  of  leukaemia  might  present  a  majority  of  cells  which 
were  neither  myelocytes  nor  lymphocytes,  but  iu  a  stago 
anterior  to  both.  Thus  it  was  difficult  to  determine  to 
v  lmt  variety  of  leukaemia  a  given  case  could  be  referred. 
The  most  likely  explanation  of  the  nodules  was  that  they 
arose  from  pre-existing  lymphoid  foci,  which  foci  were 
present  in  all  parts  of  the  body.  In  favour  of  this  idea  was 
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Hip  rapid  origin  of  lvmphoid  tissue  iu  various  parts  of  the 
body  in  other  conditions.  For  example,  about  the  advanc¬ 
ing  edge  of  a  cancer  there  Was  often  a  .one  of  round  cell 
inhlt  rati  on  which  was  absent  from  benign  growths,  ty 
stme  this  was  regarded  as  a  defensive  development  of 
lvmphoid  tissue.  In  all  parts  of  the  body,  except  in  t  ie 
epiWastic  tissue,  were  cells  which  might  develop  into 
lymphocytes,  and  in  definite  leukaemia  those  cells  took 
on  the  function  of  forming  blood  cells.  Dr.  Ward  then 
proceeded  to  consider  the  clinical  characteristics  of  1 1 

nodules,  both  in  tissues  and  bones,  the  IaJtel^“c  S^rsof 
vertebrae;  and  concluded  by  narrating  a  case  2  years  ol 
atre)  of  wdiat  he  termed  nodular  leukaemia,  tlioug  i 
invited  suggestions  for  a  better  name.  The  paper  embraced 
a  very  extensive  bibliography  of  the  subject,  and  was 
illustrated  with  a  number  of  microscopical  slides.  _  , 

Dr.  H.  D.  Rolleston  spoke  of  a  case  seen  by  himsei* 
and  by  Dr.  Wilfred  Fox  in  which  infiltration  ot  the  skin  was 
very  marked.  He  expressed  his  preference  for  the  term 
“infiltrating  leukaemia.”  He  believed  that  cases  of 
infiltration  of  the  skin  in  leukaemia  were  rare  and  were 
often  confused  with  cases  of  the  commoner  condition 
lymphadenoma  of  the  skin ;  and  he  raised  the  question  of 
the  significance  of  pruritus  occurring  m  patients  who  w 
the  subiects  of  infiltrations  of  the  skm.  Pruritus  was  almost 
a  characteristic  of  lymphadenoma,  but  was  very  rare  in 
cases  of  leukaemia.  He  referred  to  a  case  which  had  been 
briefly  reported  by  Dr.  Miller,  of  Edinburgh,  in  t 
Journal  of  Pathology- this  was  a  case  of  spleno-medullary 
or  myeloid  leukaemia  m  which  there  were  large  turnouts 
of  the  liver  and  spleen,  resembling  to  the  naked  eye 

sarcomata  ,  .  .  ,  ,  a  t  '  *  A, 

Dr.  Parkes  Weber  related  cases  in  which  the  hypei- 

tropliy  of  the  tissues  of  the  face  gave  the  patient  a  leonine 
appearance.  He  insisted  that  so-called  multiple  haemor¬ 
rhagic  sarcoma  was  a  totally  distinct  condition  from 

Dr  L  angme  4D  mentioned  a  case  of  what  might  be  called 
nodular  leukaemia,  in  which  the  nodules  were  most 
marked  in  the  mouth,  and  occurred  also  on  the  tongue. 
Acute  leukaemia  did  not  seem  to  be  so  rare  as  was 
commonly  thought,  as  9  cases  were  seen  m  two  years  at 
one  children’s  hospital.  In  that  series  were  several  with 
very  large  kidneys  and  definite  leukaemia. 

Mr.  P.  Beddoes  discussed  the  nomenclature,  and  the 
author  replied  on  the  discussion. 


Section  of  Balneology  and  Climatology. 

At  a  meeting  on  April  17th,  Dr.  G.  H.  Thompson  in  the 
chair,  a  discussion  on  the  Radium  emanation  of  nnnerai 
waters  was  opened  by  Mr.  Pagan  Lowe  with  a  paper  which 
was  published  in  the  British  Medical  Journal  for  April 
20tli.  Continuing  the  discussion,  the  President  said  that 
the  subject  was  of  the  greatest  importance  to  the  section. 
Balneology  had  by  many  been  relegated  to  that  nebulous 
atmosphere  which  bordered  on  the  realms  of  quackery,  buo 
henceforth  this  department  of  medicine  could  claim  a 
cientific  basis  for  its  practice.  The  profession  was  at 
iresent  merelv  on  the  threshold  of  inquiry  with  regard  to 
radio-activity, “  and  the  definitely  medicinal  properties  of 
mineral  waters,  such  as  those  of  Bath  and  Buxton,  mus 
not  be  lost  sight  of.  The  clinical  results  obtained  by 
Buxton  wTaters,  which  had  a  specific  gravity  of  only  1010 
and  contained  no  salt  of  unusual  potency,  suggested  a 
conclusion  that  there  was  some  power  in  them  which  was 
not  represented  by  any  solid  chemical  constituent  in  the 
ordinary  sense,  and  the  existence  of  radium  emanations 
afforded  a  satisfactory  explanation  of  tlieir  efficacy. 
Dr.  Armstrong  mentioned  exact  observations  showing 
that  niton  water  therapy  increased  the  activity  of  the 
various  internal  secretions  and  ferments,  stimulated 
the  excretion  of  carbon  dioxide  by  the  lungs,  ot  urea 
and  butyric  acid  by  the  skin,  and  of  ui-ic  acid  by  the 
kidneys;  he  laid  stress  on  the  greatly  increased  efficacy 
of  niton  when  oxygen  was  added  in  inhalation  and  bathing, 
and  on  the  electricity  in  the  local  applications  of  niton  water 
or  earth  compresses.  He  testified  to  its  value  m  gout, 
rheumatism,  arthritis,  neuritis,  and  in  the  various  auto¬ 
intoxications.  In  high  arterial  tension  the  niton-oxygen 
baths  gave  exceptionally  good  results.  In  view  of  the 
rapid  elimination  of  the  niton  from  the  body  the  w  ater 
should  be  given  at  intervals  of  three  or  four  hours. 


Dr.  Buckley  regarded  as  doubtful  the  value  of  large  doses 
of  emanation  in  artificial  solution,  but  there  was  ample 
clinical  evidence  of  the  value  of  even  the  weaker  radio¬ 
active  mineral  waters.  Many  of  the  methods  advocated 
for  radium  therapy  involved  the  action  of  other  potent 
elements,  so  that  accurate  deductions  could  not  be  drawn 
from  such  methods  as  to  the  action  of  radium.  Dr. 
Preston  King  had  very  little  doubt  that  m  radio¬ 
activity  they  had  the  true  explanation  of  the  bene¬ 
fit  in  the  treatment  of  disease  by  the  Bath  waters. 
Clinical  experience  had  demonstrated  the  benefit  or 
many  years,  but  its  cause  had  remained  unknown  until  now. 
Dr  ckerley  was  not  at  all  convinced  that  any  of  the 
<iood  results  achieved  at  Bath  were  due  to  radium  emana¬ 
tions.  What  control  experiments,  had  there  been  .  He 
presumed  that  in  the  treatment  of  patients  attention  was 
o-iveu  to  diet  and  general  hygiene,  and  that  baths,  massage, 
etc.,  had  been  used.  If  so,  why  ascribe  the  improvement 
in  the  condition  of  patients  to  the  fact  that  the  w  atei  m 
use  contained  radium?  Were  the  results  of  combined 
treatment  any  better  when  radio-active  water  was  used 
than  when  indifferent  waters  were  used  ?  Dr.  Llewellyn, 
in  reference  to  Dr.  Ackerley’s  criticisms,  pointed  out  that- 
the  literature  showed  that  much  scientific  investigation 
had  been  conducted  on  radio-active  water.  Consideration 
of  His’s  group  of  cases  and  of  that  of  Mandel  had  con- 
vinced  him  that  in  gout  subjective  improvement  did  not 
invariably  run  parallel  to  a  decline  in  the  uric  acid  content 
in  the  blood,  nor,  for  that  matter,  with  its  excretion  in 
the  urine.  He  submitted,  therefore,  that  the  beneficial 
effect  of  radio-active  ‘water  iuvolved  something  more  than 
the  dissipation  of  the  uric  acid  in  the  blood  and  its  excre¬ 
tion  in  the  urine.  It  seemed  possible,  therefore,  that  the 
suggested  capability  of  activiziug  the  body  ferments  winch 
had  been  ascribed  to  it  might  in  some  obscure  way  correct 
the  particular  warp  in  metabolism  responsible  lor  gout. 
Dr.  Mantle  said  it  had  been  a  matter  of  common  know¬ 
ledge  for  eight  years  that  the  old  sulphur  well  at  ITarro- 
o-ato  was  markedly  radio  active,  for  Sir  William  Ramsay 
then  reported  upon  it.  The  action  of  radium  upon  meta¬ 
bolism  was  little  known  or  understood,  but  possibly  some 
of  the  o-ood  results  of  treatment,  particularly  of  the  mucous 
membranes,  might  be  due  to  it.  He  would  urge  caution, 
however,  iu  accepting  the  radio-activity .  of  certain  spa 
waters  as  a  complete  explanation  of  their  action.  Dr. 
Fortescue  Fox  said  that  he  had  visited  the  factory  at 
Kveuznach  where  radium  bromide  was  extracted  from 
the  sinier,  or  deposit  from  salt  waters  For  -.00  years 
the  evaporating  waters  had  been  used  for  inhalation,  and 
tlie  mud  for  compresses.  Radio-activity  must  be  re¬ 
garded  as  one  of  tlie  many  physical  and  chemical  pro¬ 
perties  of  waters,  and  required  patient  and  discriminating 


investigations. 


Section  of  Diseases  of  Children. 

At  a  meeting  on  April  26tli,  Dr.  G.  A.  Sutherland, 
President,  in  the  chair,  the  following  cases  were  among 
tlie  exhibits  shown : — Mr.  O.  L.  Addison:  (1)  A  case  of  Bony 
growth  on  the  skull  in  a  female  child  aged  5  years.  A 
swelling  on  the  head  was  first  noticed  a  fortnight  atter 
birth,  and  had  Gradually  increased  to  the  size  of  a  pigeon  s 
po((.  It  was  on  tlie  frontal  bone,  just  to  the  right  of  tlie 
middle  line,  and  continued  as  a  ridge,  gradually  decreasing 
in  size,  for  2  inches  or  more  downwards  and  forwards  to 
the  temporal  fossa.  An  x-ray  photograph  showed  it  to 
consist  of  cancellous  bone.  (2)  A  case  of  Exostosis  of  inc. 
clavicle  at  its  inner  end  in  a  female  child  aged  11  years 
9  months.  On  the  anterior  surface  of  the  inner  end  of  the 
left  clavicle  was  a  bony  swelling,  the  size  of  a  liorse-hcan. 
An  x-ray  photograph  did  not  show  the  tumour,  hut  a  large 
cervical  rib  was  well  shown  on  the  left  side  and  a  smaliei 
one  on  the  right.  Dr.  J.  D.  Rolleston  :  A  case  of 
Destruction  of  the  uvula  in  Vincent’s  angina.  I  be 
patient,  a  girl  aged  6  years,  showed  loss  of  uvula  and 
anterior  pillars,  and  portion  of  soft  palate  and  tonsils  ;  the 
free  margin  of  soft  palate  presented  a  depressed  pale  area  ot 
scar  tissue;  voice  nasal ;  no  difficulty  in  swallowing.  She 
was  admitted  to  Grove  Hospital  on  January  31st,  1912, 
certified  to  be  suffering  from  diphtheria  on  the  seventh 
day  of  disease.  Deposit  on  left  tonsil  ;  8,000  units  ot 
antitoxin  given.  February  1st :  Ulceration  of  left  tonsil 
and  left  side  of  uvula.  A  few  organisms  resembling  diph¬ 
theria  bacilli  in  culture;  numerous  cocci.  February  4th : 
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Ulceration  of  tonsil  and  uvula  inoro  marked.  Vincent’s 
organisms  in  smear.  In  spite  of  various  local  measures 
successively  adopted  the  ulceration  advanced  and  was 
accompanied  by  much  fetor,  dysphagia,  prostration,  and 
insomnia.  From  February  2nd  to  February  20th  tho  tem¬ 
perature  was  always  above  102°  F.,  and  on'  February  lltli 
was  105.2°  F.  On  February  14th  the  uvula  was  entirely 
destroyed.  The  larynx  was  not  affected.  On  Feb¬ 
ruary  23rd  local  and  general  improvement  occurred,  aud 
cicatrization  rapidly  took  place.  Vincent's  organisms 
were  stiff  present  in  the  throat  smears  on  February  22nd, 
but  none  were  found  on  March  2nd.  The  voice  long  re¬ 
mained  very  indistinct  and  nasal,  but  gradually  became 
clearer.  1  rom  March  1st  to  March  9th  there  was  some  re¬ 
gurgitation,  but  none  had  been  noticed  since.  AY  assermann’s 
reaction  on  March  16th  was  positive,  but  became  negative 
on  March  30th,  without  antisypliilitic  treatment.  There 
M  as  no  family  or  personal  history  of  syphilis.  Dr.  F.  J. 
Toyntox  :  A  male  Bachiiic  ihvarf,  aged  11  years  11  months. 
He  walked  at  the  age  of  15  months  and  grew  tiff  4  years 
of  age,  but  was  quite  small  for  his  age,  and  had  not  grown 
much  since.  Height,  3  ft.  2  in.  (should  be  4  ft.  6  in.). 
AN  eight,  3  st.  3  lb.  (should  be  5  st.  6  lb.)  Cranial  circum¬ 
ference,  20  ^  in. ;  skull  square,  not  bossed.  Curves  of  long 
bones  exaggerated  ;  spade-like  hands  aud  feet.  Scoliosis” 
Headed  ribs ;  keeled  sternum.  Harrison’s  sulcus  ;  angulus 
Ludovici  prominent.  Muscles  very  well  developed.  Dr. 
I).  Forsyth:  A  case  of  Gamma,  of  the  lung  in  a  boy,  aged 
years,  the  sixth  of  eight  children,  his  birth  being  pre¬ 
ceded  by  two  miscarriages.  One  year  ago  he  developed 
inteistitial  keratitis  in  both  eyes,  the  left  cornea  becoming 
permanently  damaged.  A  couple  of  months  ago  the 
keratitis  recurred  in  the  right  eye.  The  boy  was  pigeon- 
breasted,  with  the  following  physical  signs,  suggesting  a 
solid  mass  in  the  right  chest :  Right  chest— lateral  expan¬ 
sion  defective,  percussion  note  impaired  in  first  space,  duff 
at  second  rib  down  to  fourth  space ;  resonance  began  again 
under  fifth  rib  whence  to  liver  dullness  at  seventh  rib 
(nipple  line)  the  note  was  resonant.  Over  the  dull  area 
tho  vesicular  murmur  as  well  as  the  vocal  fremitus  and 
vocal  rosouance  were  absent.  Behind,  the  note  was 
impaired  opposite  the  first  dorsal  spine,  becoming  duller  at 
the  second,  and  resonant  again  at  the  fourth:  breath 
sounds  from  the  first  to  the  eighth  spine  rather  faint  and 
high-pitched,  though  at  the  base  they  were  heard  better 
again,  'vocal  fremitus  ivas  diminished  and  vocal  resonance 
diminished  and  rather  nasal  on  this  side.  The  left  lung 
and  the  heart  were  normal.  As  the  a;- ray  photograph 
showed,  the  right  chest  contained,  apparently  about  the 
liiium  of  the  lung,  a  large,  fairly  sharply  outlined  mass 
occupying  a  position  corresponding  to  the  physical  signs. 
This  mass,  though  continuous  with  heart  and  aorta,  did 
not  pulsate  nor  in  any  way  displace  the  heart.  The 
A  asset  mann  reaction  wras  positive.  Since  coming  under 
observation  the  boy  had  not  lost  weight,  had  had  no 
cough  anu  no  sputum,  but  had  run  a  slightly  irregular 
temperature.  "  ° 
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Thursday,  April  18th,  1912. 

Dr.  J.  Lloyd  Roberts,  Vice-President,  in  the  Chair. 


Fly  Infection. 

™.  Lissant  Cox  and  Ernest  Glynn,  assisted  by  Mr. 
r .  C.  Lewis,  recorded  a  series  of  observations  made  last 
summer  upon  the  numbers  and  varieties  of  bacteria  carried 
by  the  common  house-fly  caught  in  the  congested  and 
more  insanitary  portions  of  the  city  where  infantile  diar¬ 
rhoea  was  comparatively  common,  as  compared  with  those 
caught  m  less  congested  or  in  suburban  areas  where 
infantile  diarrhoea  was  rare.  The  number  of  bacteria 
glowing  at  18  C.  washed  off  the  bodies  of  flies  varied 
iiom  2.500  to  over  1,000,000,000,  wdiereas  the  numbers 

innim  *nd  outside  the  fly  varied  from  about 

00.000  to  1,000,000.000.000.  Intestinal  bacteria — that  is, 
«"*'«&<£.  growing  at  37 J  C.  also  varied  from  about 
100  to  1,000,000.000.  Generally  speaking,  flies  caught 
nom  tho  congested  and  insanitary  parts  of  the  city, 
especially  in  the  neighbourhood  of  the  slaughterhouse 
&n  refuse  destructors,  carried  and  contained  far  more  bac- 
na.  pai  ticularly  of  the  intestinal  group,  than  those  caught 
m  t  io  more  sanitary  portions,  as  model  dwellings  and 


suburban  areas.  These  results  demonstrated  the  neces- 
sity  of  efficient  scavenging,  especially  in  tho  congested 
parts  of  the  city.  Strains  of  bacilli  resembling  para¬ 
typhoid  B,  Morgan’s  bacilli,  Bacillus  pyocyancu.%,  were 
isolated.  These  were  more  common  in  congested  areas 
In  the  discussion  that  followed,  Dr.  O.  C.  Stallybrass 
said  that  recent  investigations  showed  that  the  autumnal 
epidemic  of  typhoid  was  stiff  marked  in  tho  central  parts 
of  the  city,  especially  where  thero  were  collections  of  horse 
manure,  but  it  had  practically  disappeared  from  the  outer 
parts  of  the  city.  Dr.  Stenhouse  Williams  said  that, 
though  organisms  had  been  found  in  Hies  similar  to  those 
causing  disease  such  as  infantile  diarrhoea,  it  had  not  yet 
been  proved  that  flies  were  the  cause  of  .disease,  or  at  least 
not  the  only  cause. 

Exhibits. 

The  following  were  among  the  exhibits:— Dr.  R.  E.  Har- 
<  ourt.  Sections  and  lantern  slides  of  a  leucoma  adherens 
between  the  cornea  and  the  capsule  of  the  lens.  Dr  T  R 
Bradshaw  and  Dr.  E.  Glynn  exhibited  a  heart  with  a 
Sacculated  aneurysm  in  the  undefended  space,  which  bulged 
into  the  right  auricle  and  ventricle;  the  valves  were 
normal,  there  was  no  evidence  of  syphilis,  and  death  was 
due  to  sclerosis  of  the  orifices  of  the  coronary  arteries. 
Dr.  AN oolfendkn  and  Dr.  E.  Glynn:  An  omentum,  with 
extensive  fat  necrosis,  aud  the  pancreas  from  a  case  of 
Haemorrhagic  pancreatitis ;  some  240  gaff  stones  had 
been  removed  from  the  patient,  two  being  found  yost  morti  no 
in  the  common  bile  duct,  but  none  in  the  orifice  of  Vater’s 
ampulla  ;  the  pancreatic  duct  was  normal.  Dr.  E.  Glynn: 
A  H<ait  weighing  41  or:.,  with  atheroma  of  the  aorta  and 
degeneration  of  the  aortic  valves.  Mr.  F.  Jeans:  A 
Carcinoma  of  the  male  breast;  the  patient  had  been  in 
the  habit  of  pressing  the  top  of  his  brace-bit  against  tho 
breast.  Mr.  G.  1’.  Newbolt:  (1)  Two  large  gall  stones,  which 
had  caused  Acute  intestinal  obstruction;  (2)  (with  Dr.  S. 
McLellan)  a  slough  of  the  entire  mucous  membrane  of  tho 
vermiform  appendix.  Dr.  E.  AV.  Lewis  :  A  specimen  of  a 
primary  malignant  Melanoma  of  the  rectum.  Dr.  Mildred 
Powell  :  (1)  Sugar-free  milk  prepared  by  precipitating  the 
caserne  from  creamed  milk  by  acetic  acid;  tho  clot  was 
washed  until  sugar-free,  neutralized  with  alkali ;  to  this  was 
added  clotted  cream  and  water;  the  resultant  milk  was 
slightly  richer  in  fat  than  ordinary  milk,  and,  being  sugar- 
free,  was  a  valuable  addition  to  the  dietary  of  a  diabetic; 
(2)  (with  Dr.  O.  T.  Williams)  specimens  illustrating  the 
enect  ot  fatty  acids  on  tubercle  bacillus.  Fats,  soaps,  and 
lecithins  were  prepared  from  the  blood  of  a  case  of  diabetes, 
and  added  to  glycerine-acid-agar.  It  was  found  that  the 
tubercle  bacilli  grew  wTell  in  all  the  fat  bodies  present  in 
diabetes  except  the  free  fatty  acids.  The  growth  on 
normal  blood  was  not  so  profuse  as  on  diabetic  fat. 
Specimens  were  shown  of  the  growth  of  tubercle  bacilli 
on  odict  fats.  It  was  found  there  was  free  growth  on 
all  saturated  fats  and  on  unsaturated  glycerides,  such  as 
cod-liver  oil,  but  less  on  free  fatty  acids.  Controls  with 
other  acids  showed  that  acidity  affected  growth,  but 
a  2  pei  cent,  stearic  acid  gave  a  finer  growth  than  a 
1  per  cent,  oleic  acid  which  had  less  acidity ;  there  was 
no  growth  on  soaps  of  the  unsaturated  fatty  acids  even 
when  the  acidity  was  neutralized.  Mr.  F.  T.  Paul  showed 
a  specimen  of  perforated  peptic  ulcer  removed  by  operation 
from  a  man  on  whom  gastro-enterostomy  had  been  done 
in  1908. 


The  Mission  to  Lepers  lias  appointed  Mr.  AV.  H.  P. 
Anderson  to  be  its  secretary  for  India.  Seven  years  ago 
-Ii.  Anderson  surrendered  a  valuable  position  as  a 
cliaiteicd  accountant  in  order  to  devote  himself  to  Avork 
among  the  lepers.  Since  then  he  lias  been  superintending 
the  large  asylum  at  Chandkuri,  in  the  Central  Provinces-! 
aa  bich  contains  some  500  lepers.  From  July  1st  he  will  be 
engaged  in  promoting  the  interests  of  Indian  lepers  by 
visiting  asylums,  negotiating  with  Government  authori¬ 
ties,  and  aAvakening  interest  among  the  European 
community  and  educated  natives. 

At  the  annual  meeting  of  the  Dr.  Barnardo’s  Ilomea 
Association  on  April  30tli  it  Avas  stated  that  the  death-rate 
among  the  children  AA'as  only  6.92  per  1,000  of  tlic  average 
number  in  residence  throughout  the  year,  although  1,043 
Avere  children  5  years  of  age,  and  973  belonged  to  the 
physically  defective  classes.  An  extension  of  the  work  of 
the  association  a  boys’  garden  city— is  to  be  opened  on 
May  23rd.  It  will  accommodate  900  children. 
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THE  DIAGNOSIS  AND  TREATMENT 
SYPHILIS. 


OF 


It  is  probable  that  never  before  in  the  history  of  medicine 
did  such  a  stream  of  literature  from  oncmeurcc  overrun 
the  scientific  world  as  has  Mowed  from  the  great  three¬ 
fold  syphilis  discoveries  of  recent  years  -Schaudmn  s 
identification  of  theSpirochaeia  pallida ,  the  M  assermann 
reaction,  and  Ehrlich  and  Ilata’s  salvarsan  Some  oi 
the  literature  is,  of  course,  original;  most  ot  it  is  not. 
Original  work  has  been  hitherto  almost  exclusively 
German,  and  confined  to  perhaps  half  a  dozen  authors. 
We  have,  therefore,  special  pleasure  in  welcoming  a  work 
of  brilliant  originality  and  of  the  highest  scientific  and 
practical  value  by  two  Scottish  authors.  Dr.  Carp 
Browning  and  Dr.  Ivy  McKenzie,  the  authors  oi  Decent 
Methods  in  the  Diagnosis  and  Treatment  of  hffphvlis,  are 
already  well  known  for  contributions  to  the  subject  m 
various  English  and  German  journals.  They  have  now 
built  up  these  scattered  papers  into  a  volume,  which  forms 
a  contribution  to  the  subject  second  only  m  importance  to 
the  original  works  of  the  men  to  whom  we  owe  these  three 
great  discoveries. 

Professor  Muir,  to  whom  his  pupils,  the  authors, 
acknowledge  indebtedness  for  inspiration  and  assistance 
in  their  investigations,  contributes  an  Introduction  which 
is  an  admirably  concise  statement  of  the  principles  and 
methods  of  the  Bordet-Gengou  reaction  (indicating  the 
presence  of  an  immune  body  by  fixation  of  complement) 
and  their  application  to  syphilis.  The  present  work,  he 
says  goes 'forth  as  an  attempt  on  the  part  of  unprejudiced 
observers  to  test  the  value  of  the  Wassermann  reaction 
and  of  Ehrlich’s  method  of  treatment  of  syphilis  by 

salvarsan.  ,  „  .  ,  , 

The  work  itself  is  in  two  parts.  The  first  deals  with 

the'  diagnosis  of  syphilis  by  the  serum  reaction  of  Wasser¬ 
mann,  °Neisser,  and  Brack;  and  the  second  with  the 
treatment  by  salvarsan.  It  will  therefore  lie  observed  that 
the  biology,  the  pathogenicity,  and  the  specific  action  or 
the  S.  pauida  are  not  discussed.  . 

A  clear  understanding  of  the  Wassermann  reaction  is 
essential.  The  authors,  therefore,  in  the  first  chapter 
develop  the  subject  step  by  step.  The  phenomena  of 
haemolysis  are  first  fully  described,  and  tlic  properties  oi 
immune  body  and  complement  detailed;;  then  deviation 
of  complement  is  explained :  the  whole  leading  up 
to  1  the  statement  that  the  "  biological  syphilis  reac¬ 
tion  depends  on  the  fact  that  syphilitic  serum  m 
the  presence  of  certain  lipoid  tissue  constituents  leads 
to  the  absorption  of  an  amount  of  complement  in 
excess  of  the  total  of  the  amounts  absorbed  by  the 
serum  and  the  tissue  constituents  by  themselves.” 
Syphilitic  serum,  therefore,  acquires  the  power  of  reacting 
with  certain  bodies  of  known  constitution  in  such  a  way 
as  to  bring  about  fixation  of  complement.  The  fact  that 
this  and  similar  tests  are  quantitative  does  not  apparently 
disturb  workers  in  this  sphere;  it  means  that  the  con¬ 
ditions  of  experiment  must  be  made  to  suit  the  quantita¬ 
tive  method  and  the  controls  must  be  the  more effective. 
The  authors  arc  fully  alive  to  possible  fallacies  due  to 
variations  in  the  properties  of  complement,  containing 
serum  and  organ  extract .  and  devote  a  chaptei  lO  dis¬ 
cussion  of  these  fallacies,  some  of  which  appear  to  arise 
out  of-  the  quantitative  nature  of  the  test.  The  authors 
have  thoroughly  studied  the  original  Wassermann  method 
and  modifications,  and  have  discovered  that  lecithin  and 
cholesterin  in  combination  provide  a  reagent  as  oigan 
extract  or  antigen  of  easier  manipulation  and  gicater 
delicacy  than  any  others  hitherto  recommended.  .Then 
dictum*  is  ‘‘  if  a  serum  absorbs  more  complement  in  the 
■presence  of  lecithin  plus  cholesterin  than  it  absorbs  in  the 

1  Becervt'Mf-t hoefs  frt  the  Diagnosis  and  Treatment  of  Svidiilisj  The 
Wassermann  Serum  Bead  ion  and  Ehrlichs  Salvarecm.-l,  y.  Carl  H. 
Browning,  M.D.,  Lecturer  on  Clinical  Pathology,  University  ol  Glas- 
gow,  Director,  Clinical  Research  Laboratory.  W  estern  Inhrmarj , 
Glasgow,  anil  I\  y  McKenzie,  M.A.,  B.Sc.,  M.L.,  Ch.B,,  Direcloi, 
Western  Asylum’s  Research  Institute,  Glasgow.  Physician  to  Out¬ 
patients’  Department,  Western  Infirmary.  Glasgow  ;  in  collaboration 
with  John  Cruickshank,  M.B.,<lh.B.,  and  Charles  G>  A.  Chislett,  al.K, 
Ch.B..  Walter  Gihnonr,  M.B.,  Cli.B..  Hugh  Morton,  M.B..  Ch.B.  W  ith 
an  introduction  by  Robert  Muir,  M.A.v  M.D.,  F.R.S.,  I  rofossor  of- 
Pathology  in  the  .University  of  tilasgow.  London  :  Constable  and- 
Company,  Ltd.  1911.  {.Demy  8yo,  PP..329. «  6s.  6d.  net.)  . 


presence  of  lecithin  alone,  then  this  is  evidence  -of  its 
syphilitic  nature.”  Lecitliin  is  prepared  by  making  an 
alcoholic  extract  of  ox  liver  obtained  within  four  hours 
after  the  animal  has  been  killed.  Cholesterin  is  added  in 
stated  proportions,  and  the  combined  solution  of  the  turo 
substances  is  stable  enough  to  last  for  many  months,  i  he 
emulsion  for  use  is  prepared  in  a  few  moments  by  floating 
one  part  of  the  saturated  alcoholic  solution  on  the  surface 
of  seven  parts  of  0.85  per  cent,  sodium  chloride  solution  and 
then  mixing  slowly.  The  authors  urge  the  advantage  of  the 
lecitliin- cholesterin  method  and  point  to  its  reliability,  as 
it  may  he  used  in  two  series  (lecitliin  alone  and  lccitui ri¬ 
ch  olesterin  combination)  thus  minimizing  the  disturbing 
effect  of  variations  in  deviability  of  complement,  and  also 
to  its  delicacy  in  the  case  of  weakly  reacting  serums.  . 

The  chapter  on  the  clinical  application  of  the  sypluhs 
reaction  makes  an  appeal  to  a  much  wider  circle  than  do 
those  preceding  technical  chapters  to  which  we  ..have 
directed  attention,  comprehensive  as  they  are  and  full  to 
overflowing  with  elaborate  details  and  records  of  observa¬ 
tions.  The  authors  do  not  hesitate  to  accept  the  claim 
that,  “  so  far  as  diseases  common  to  this  country  are  con¬ 
cerned,  the  alteration  in  the  serum  which  gives  rise  to  a 
positive  W assermann  reaction  is  peculiar  to  syphilis.  A 
positive  reaction  has  been  found  in  85  per  cent,  of  cases 
presenting  active  syphilitic  lesions.  M  by  the  reaction  is 
not  positive  in  tlie  remainder  is  not  easy  to  explain;  in 
some  cases  it  may  be  that  the  spirocliaetes  are  so  dis¬ 
tributed  and  in  such  small  numbers  as  not  to  produce  the 
necessary  changes  in  the  serum  content ;  and  in  otheis,  as 
the  authors  of  this  work  remind  us,  the  explanation  may 
lie  in  the  fact  that  “  almost  no  biological  phenomenon  is 
found  to  be  of  universal  occurrence.”  The  whole  range  of 
the  clinical  aspects  of  the  disease  is  reviewed  in  this 
chapter  in  their  relation  to  the  reaction.  It  is  shown  that 
many  conceptions  of  the  disease  and  of  others  not  regarded 
as  related  to  it— for  instance,  Little’s  disease,  neurasthenia, 
and  paroxysmal  liaemoglobinuria — will  require  to  be  re¬ 
modelled.  The  authors  have  covered  a  wide  clinical  field, 
especially  in  parasyphilitic  diseases  and  in  congenital 
mental  defects,  and  their  contribution  to  the  work  already 
done,  though  to  a  great  exteut  corroborative,  has  a  dis¬ 
tinctive  note,  more  particularly  in  the  observations  on  the 
reaction  of  the  eerebro-spinal  "fluid  found  frequently  to  be 
positive  when  the  serum  reaction  is  negative. 

The  second  part  of  the  book  deals  with  the  treatment  of 
syphilis  with  salvarsan.  The  authors  were  fortunate 
enough  to  he  pupils  of  Ehrlich,  and  were  the  fiisc,  oi 
amongst  the  first,  workers  in  Great  Britain  to  use  the 
drug.  By  the  time  the  book  passed  from  the  stage  of 
manuscript  to  the  stage  of  print  they  had  administered 
the  drug  over  one  thousand  times.  Their  opinion  as  to  its 
value  (and  we  must  remember  that  these  autliois  anti  tlieii 
collaborators  have  already  worked  at  the  serum  reaction 
since  its  inception,  and  have  thoroughly  trained  them¬ 
selves  to  take  an  unemotional,  impersonal,  scientific  view) 
is  to  he  regarded  as  more  than  ordinarily  reliable.  Ehrlich 
and  Hata’s  work  on  chemio- therapy,  the  chemistry  of 
salvarsan,  the  effects  of  salvarsan  treatment  both  primary 
and  accessory  in  their  own  cases  are  discussed,  and  the 
known  fatalities  after  administration  of  salvarsan  noted. 
The  general  conclusions  are  that  the  treatment  of  syphilis 
is  revolutionized ;  that,  in  causing  rapid  disappearance  of 
clinical  evidences  of  the  disease,  it  is  greatly  superior  to  all 
other  remedies ;  that  treatment  by  its  means  must  be 
thoroughly  energetic,  as  it  is  on  the  extermination  of 
.spirocliaetes  persisting  in  dense  connective  tissues  that 
ultimate  success  depends  ;  that  treatment  by.  salvarsan 
may  advisedly  he  supplemented  by  the  administration  of 
mercury  during  alternate  months  for  a  year  at  least,  that 
in  no  case  can  absolute  assurance  he  given  that  a  cure  has 
been  effected ;  that  cure  may  be  presumed  if  at  the  end  of 
.a  year  the  Wassermann  reaction  is  negative,  and  if  during 
the  year  there  have  been  no  symptoms  of  syphilis  ;  and, 
lastly,  that  the  therapy  must  throughout  he  controlled  by 
the  serum  test  repeated  at  intervals  of  not  more,  than 
six  months  till  it  prove  negative  and  continue  to  bo 

negative.  .  .  ■ 

This  book,  then,  it  will  he  seen,  is  a  record  of  original 
work  of  the  highest  .standard  of  excellence.  Me  feel  that 
,  we  have  merely  swept  along  its  surface,  hut  we  hojie  that 
laboratory  workers,  syphilographers,.  and  the  whole  body 
of  the  profession  will  sound  its  depths  for  themselves.  In 
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om-  judgement,  it  is  tlie  most  thorough  and  complete 
exposition  of  the  subject  which  has  vet  appeared  in  our 
language. 


SURGICAL  TECHNIQUE, 
r.v  issuing  a  second  edition  of  Modern  Surgical  Tech 
nujuc'1  Professor  Yelvkiiton  Pkawson  lias  rendered  a 
distinct  service  to  surgeons.  There  is  a  tendency  to 
assume  that  finality  in  technique  has  been  reached, 
hut  it  is  well  that  we  should  be  reminded  from  time 
to  time  that  there  is  no  such  thing  as  finality  in  the 
science  and  art  of  surgery.  The  discussion  at  the  annual 
meeting  of  the  Association  at  Birmingham  on  the  technique 
of  wound  treatment  showed  that  the  subject  was  ever 
fresh,  and  Professor  Pearson’s  work  focuses  attention  on 
first  principles  of  technique  and  their  practical  everyday 
application.  The  book  embodies  the  author’s  personal 
experience,  and  contains  also  information  gained  from 
his  visits  to  many  other  surgical  clinics.  In  addition 
he  has  culled  extensively  from  original  articles  in  various 
medical  and  surgical  journals.  The  chapter  on  the 
standardization  of  disinfectants  is  new,  and  is  based  on 
reports  of  the  Rideal-Wallcer  methods  and  on  the  investi¬ 
gations  !>y  the  Lancet  Commission.  Both  in  this  chapter 
and  in  that  011  germicides  and  antiseptics  the  reader  will 
lmd  abundant  store  of  valuable  information.  Indeed,  the 
whole  work  is  distinguished  by  practicalness  and  reason¬ 
ableness  and  comprehensiveness.  Nothing  pertaining  to 
the  subject  seems  to  have  been  omitted.  We  strongly 
lecommend  not  only  its  perusal  but  its  possession  also 
to  every  operating  surgeon,  whether  lie  pride  himself 
as  still  of  the  old  school  or  whether  lie  belong  fo  the  most 
advanced  of  the  new.  We  are  glad  to  observe  the  author's 
insistence  on  gentleness  of  handling  and  manipulation  of 
tissues,  and  on  the  importance  of  making  clean  cuts  just 
as  long  and,  so  far  as  possible,  just  as  deep  as  required, 
lhe  operator  who  makes  two  or  three  cuts  before  lie 
reaches  the  subcutaneous  tissues  betrays  at  once  bis  own 
timidity  and  forgetfulness  of  the  ill  effect  of  such  frequent 
insults  to  the  organism.  The  assistant,  too,  must  not  be 
unmindful  that  a  retractor  is  not  a  boat-liook. 

Professor  Pearson  thinks,  and  we  agree,  that  surgeons 
are  too  rigid  in  their  maintenance  of  the  dorsal  position 
after  abdominal  operations.  His  own  practice  is  to  have 
die  patient  very  early  turned  over  from  one  side  to  the 
other  to  a  slight  extent  unless  there  is  some  special  reason 
tor  not  doing  so,  and  he  encourages  the  patient  when 
settling  to  sleep  to  assume  the  position  that  is  most 
natural  and  comfortable.  Interference  Avith  healing  or 
risk  of  ventral  hernia  need  not  be  feared. 

Surgeons  will  be  interested  to  observe  that  tlie  author 
lias  no  fear  of  the  action  of  opium  after  severe  operations, 
abdominal  as  well  as  others  followed  bv  much  pain.  Ho 
is  accustomed  to  order  15  to  20  minims  of  liq.  opii 
sedativ.,  subcutaneously  or  by  enema,  in  preference  to 
morphine.  If  lujeeted  into  tlie  buttocks  it  causes  no  local 
irritation.  The  action  of  opium  is,  lie  considers,  far 
superior  in  many  respects  to  that  of  morphine ;  it  is  a 
powerful  stimulant  if  not  used  in  excessive  quantities,  and 
is  less  likely  than  morphine  to  provoke  vomiting.  One 
close  often  suffices. 

As  to  the  feeding  of  gastro-intestinal  cases  after  opera¬ 
tion,  the  author  writes  :  “  Milk  should  never  be  given  until 
all  immediate  danger  is  over  and  intestinal  peristalsis  lias 
been  re-established.’’  Until  then  the  patient  is  to  ho  kept 
going  with  water,  soda  water,  gelatinous  broths,  beef  tea, 
etc.  As  is  necessary  in  a  work  to  which  frequent  reference 
'n  re!j!1Irc(l  f°r  formulae  and  methods,  the  index  is  full. 

I  he  illustrations  are  comparatively  few,  but  they  are  apt. 

find I  clerical  errors  on  pages  402  and  461,  but  these  are 

« nly  tnfics. 


THE  pituitary  and  pineal  bodies. 

hom(j..\ ki;  seeketh  something,  lie  cometli  at  last  to  this 
point,  either  that  ho  saitli  he  hath  found  it,  or  that  it 
cannot  be  found,  or  that  it  is  still  being  sought  for.”  This 
typical  sentence  of  Montaigne,  that  apostle  of  common 

al  Technique  in  its  Relation  to  Operations  and 
i*  ,  l  ieatni  -nt.  By  C.  Yelverfcm  Pearson,  MD.,  M.Ch.,  F.R.C.S., 
(  1  knrtfery.  University  College,  Cork  :  Surgeon  totheNorlii 

iMiiuhie  Infirinary  and  County  and  City  of  Cork  General  Hospital. 
Atwi  n  ,*  f  Vd  editT1<?n,  reIlsed  and  enl&rk'ed.  liondon  :  John  Bale,  Sons, 
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sense,  come  to  one’s  mind  after  reading  a  book  like  this  of 
1  rofessor  Perm  s  on  the  cerebro  pharyngeal  hypophysis 
and  the  pineal  gland  in  pathology  •'  The  very  restraint 
and  modesty  with  which  lie  puts  forward  his  hypothesis 
makes  one  the  more  inclined  to  believe  him  ;  and  if  he  does 
not  go  so  far  as  to  say  he  has  found  a  solution,  he  certainly 
points  out  a  possible  way.  The  hook  is  an  attempt  to 
correlate  the  functions  of  the  ductless  glauds  possessing 
internal  secretions,  with  especial  reference  to  the  pliaryn- 
geal  hypophysis  and  pineal  body  and  their  relation  to 
adenoidism  and  other  states.  The  enormous  literature 
now  extant  dealing  with  the  ductless  glands  is  obviously 
Avell  known  to  the  author,  as  may  be  judged  from  tlio 
copious  bibliography  at  the  end  of  tlie  book,  and  his 
necessarily  succinct  review  reads  in  places  rather  like  a 
good  catalogue  raisonne ;  so  many  different  hypotheses 
make  the  reader  reflect  that  little  is  really  known,  and 
much  remains  to  he  settled  in  this  region  of  pathology. 

The  author  believes  that  many  of  the  improvements 
which  undoubtedly  follow  the  removal  of  adenoids  are  not 
due  to  the  mere  removal— for  often  the  mechanical 
obstruction  to  respiration,  etc.,  is  of  the  slightest— but  to 
the  removal  of  the  remains  of  the  pharyngeal  hypophysis 
and  the  interruption  in  the  cranio-pharyngeal  canal,  which 
m  these  cases  sometimes  remains  patent.  Normally  this 
canal  closes  at  the  end  of  the  third  month  of  fetal  life,  but 
it  has  been  found  patent  in  0.3  per  cent,  of  adults,  mostly 
mentally  deficient.  The  great  variety  of  the  cases  in  whieii 
improvement  has  followed  adenotomy  (the  author  refers  to 
L raves  s  disease,  strabismus,  cutaneous  pigmentation,  glau¬ 
coma,  epistaxis,  acromegalic  symptoms,  etc.)  makes  it  doubt¬ 
ful  whether  the  improvement  can  all  be  due  to  the  mere 
mechanical  removal  of  the  adenoids  alone.  In  regard  to  the 
cure  of  strabismus  by  adenotomy,  the  author  refers  to  the  fact 
that  strabismus  is  a  frequent  symptom  in  tumours  of  the 
epiphysis.  Again,  the  association  of  enlarged  thymus  aud 
hyperlymphatism  (for  example,  in  rickets)  in  infancy,  or 
01  enlarged  thymus  aud  Basedow’s  diseases  in  adults,  is 
used  by  the  author  to  show  a  relation  between  theso 
various  glands  with  internal  secretion — a  relation  which  is 
disturbed,  in  liis  view,  by  a  primitive  change  in  the 
hypophysis.  That  there  is  some  sort  of  compensatory 
functional  activity  between  these  various  internal 
secretory  glands  seems  probable,  aud  much  of  the  book  is 
filled  with  examples  of  diseased  states  which  illustrate 
hiS;  view.  The  chief  factor,  however,  in  the  authors 
opinion,  lies  in  the  altered  relationship  between  tlio 
anterior  and  the  nervous  lobe  of  the  hypophysis,  due  to 
abnormal  condition  of  the  cranio-pharyngeal  canal  and  of 
the  cephalic  extremity  of  the  dorsal  cord.  There  are 
good  photographs  of  children  and  young  adults  before  and 
aitei  adenotomy,  and  drawings  of  the  microscopic  appear- 
anoe  of  sections  of  the  various  accessory  hypophyses. 

W  hetlier  tlie  various  groups  of  diseased  conditions  dis- 
cussed  by  the  author,  and  all  more  or  less  associated  with 
ruoibid  states  of  one  or  other  of  the  many  ductless  glands, 
can  be  ultimately  correlated  with  abnormal  states  of  tlie 
^3  pophysis  cerebri,  as  the  author  seems  to  suggest  may 
possibly  not  be  the  whole  truth,  but  it  is  at’  least  a 
hypothesis  worthy  of  thoughtful  consideration. 


VACCINES  AND  IMMUNITY. 

Ix  the  first  part  of  his  Introduction  to  Therapeutic 
Inoculation Dr.  Carmalt  Jones  endeavours  to  describe 
m  the  simplest  possible  terms  “the  common  sense”  of 
those  principles  of  immunity  upon  which  modern  vaccine 
treatment  is  based.  We  agree  that  for  the  purpose  of  his 
book,  which  is,  apparently,  to  interest  those  who  are 
mam]}  absorbed  in  clinical  work,  detailed  discussion  of 
tlie  more  abstruse  theoretical  problems  would  have  been 
out  of  place;  at  the  same  time  it  is  necessary  to  avoid 
the  opposite  mistake  of  lapsing  into  an  elementary, 
milk-and-water  style  which  would  be  the  reverse  of 
flattering  to  the  intelligence  and  scientific  training 
every  medical  man  may  be  assumed  to  possess.  Dr. 
Carmalt  Jones  s  anxiety  for  simplicity  sometimes 
leads _ him  perilously  near  this  latter  error.  If  lie 

*  L'lpopsi  Cerebrate  Far  in  (tea  c  la  Glavrlola  Pine, ale  in  Patoloaia. 
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-will  compare  bis  book  With  other  recent  treatises 
which  deal  with  the  same  subject,  and  are  intended, 
like  his,  for  readers  who  do  not  wish  to  be  overburdened 
with  technicalities,  he  will  find  that  it  is  possible  to  give 
a  more  substantial  and  therefore  more  satisfactory  account 
of  immunity' without  neglecting  the  requirements  of  brevity 
and  lucid  exposition.  The  second  part  of  the  book  s 
concerned  with  the  practice  of  vaccine  therapy  m  canons 
diseases.  The  author  has  made  valuable  use  of  the 
statistics  recorded  in  the  department  of  therapeutic 
inoculation  at  St.  Mary’s  Hospital,  and  to  a  large  extent 
his  recommendations  for  the  treatment  of  the  commoner 
infective  diseases  are  based  on  the  evidence  which  these 
records  afford.  Under  each  disease  he  gives  the  number 
of  cases  treated,  the  dosage,  the  result  of  treatment  and 
other  clinical  circumstances  which  may  have  had  an 
influence  on  the  case.  These  facts,  though  not  always 
nointhm  to  a  definite  conclusion,  form  an  interesting  study 
and  enable  the  reader  to  judge  for  himself  as  to  the  value 
of  the  treatment  recommended.  Equally  useful  is  the 
appendix,  which  contains  a  full  and  carefully-written 
description  of  the  technique  employed  at  St.  Mary  s 
Hospital  for  the  preparation  of  vaccines  and  the 
determination  of  the  opsonic  index. 

It  would  be  a  pity  if  Dr.  Bolduan's  altogether  admirable 
little  book  on  Immune  Sera*  should  be  lost  sight  01  m  the 
recent  flood  of  literature  dealing  with  immunity  and 
kindred  subjects.  The  book,  now  m  its  fourth  edition, 
presents  in  a  lucid  and  straightforward  manner,  an  ex¬ 
cellent  summary  of  the  actual  work  done  m  this  im¬ 
portant  branch  of  science,  without  laying  too  much  stress 
upon  the  purely  hypothetical  side  of  so  vast  a  subject  as 
immunity.  The  author  frankly  admits  that  “like  most 
biological  phenomena,  the  deeper  we  analyse  the  problem 
the  more  complex  and  more  marvellous  it  becomes. 
This  is  the  right  mental  attitude  of  the  true  scientific 
observer.  Although  holding  no  brief  for  Ehrlich’s  views 
on  immunity,  Dr.  Bolduan  is  evidently  impressed  by 
the  adaptability  of  the  side-chain  theory  to  the  compli¬ 
cated  reactions  which  have  to  be  explained  m  dealing 
more  especially  with  the  subject  of  agglutinins,  bacterio- 
lysins,  and  haemolysins.  In  discussing  the  value  of  the 
opsonic  index  as  measuring  the  degree  of  immunity  pos¬ 
sessed  by  the  patient,  he  very  pertinently  observes  that 
precisely  the  same  irrational  interpretation  was  put  upon 
the  observations  of  Gruber  011  agglutinins  as  has  recent  y 
been  placed  by  some  on  opsonins.  The  opsonic  mclex 
measures  but  a  fraction  of  the  immunity  reaction  ot  the 
body.  The  importance  of  an  examination  ot  the  blood 
for  the  presence  of  iso-agglutinins  and  iso -haemolysins  m 
cases  of  proposed  homologous  transfusion,  and  the  medico- 
le.oal  value  of  the  Wassermann-Uhlenhutli  blood  test,  are 
both  duly  emphasized.  It  is  a  matter  for  thankfulness 
that  this  little  book  is  free  from  the  confusing  terminology 
that  disfigures  so  many  similar  works  by  Continental 
writers. 


PATHOLOGY  AND  BACTERIOLOGY. 

A  remarkable  testimony  to  the  value  of  a  book  such  as 
Iaolle  and  Hetsch’s  E xpcrimentelle  Bakteriologie  und 
In fe ktionsliranklieiten6  is  the  fact  that  it  has  leached 
its  third  edition  within  live  years.  It  is  not  a  hook  which 
will  make  a  wide  appeal  to  elementary  students,  and  yet 
it  is  one  which  will  be  found  of  the  greatest  value  not 
only  to  students,  but  also  to  experienced  bacteriologists. 
It  is  a  thoroughly  up-to-date  exposition  of  the  whole  range 
of  bacteriology  and  of  the  various  organisms  which  are 
concerned  in  the  causation  of  infectious  disease.  Thus  it 
deals  not  only  with  the  bacteria,  but  also  with  the  pro¬ 
tozoa  and  a  few  of  the  more  important  parasitic  worms. 
The  descriptions  are  concise  and  to  the  point,  while  in 
matters  of  controversy  judgement  is  given  wisely  and 
impartially.  The  arrangement  follows  that  of  most  text¬ 
books  on  bacteriology,  the  introductory  chapters  being 

Immune  Seva.  A  concise  exposition  of  the  main  .acts  anti  tlieoiies 
of  Infection  and  Immunity.  By  Dr.  C.  F.  Bolduan.  lourth  edition, 
rewritten  and  enlarged.  Xew  York:  John  Wiley  and  Sons.  1"11. 
London :  Chapman  and  Hall,  Limited.  (.Post  8vo,  pp.  237;  ligs.  10. 
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devoted  to  the  discussion  of  technique  and  geneml  con¬ 
siderations,  while  the  individual  organisms  are  dealt  with 
in  detail  later.  At  the  outset  we  uotice  a  more  than 
visually  bright  chapter  on  the  principles  of  microscopy,  a 
subject  which  is  of  extreme  importance  to  brcteriologists, 
ami  one  which  does  not  generally  receive  the  attention  it 
deserves.  The  question  of  mutation  is  accorded  very  bnet 
treatment  in  the  chapter  on  general  biology,  but  is  dealt 
with  at  greater  length  in  the  chapters  devote  d  to  the  special 
organisms  concerned.  A  special  section,  albeit  a  short  011c, 
is  devoted  to  the  differentiation  of  mixed  and  secondary 
infections.  Under  the  heading,  “  Bactenolysme,  Haemo- 
lvsine,  etc.,”  we  find  a  fairly  explicit  account  of  these 
little  understood  phenomena,  while  ihe  treatment  ot 
agglutinins,  preeipitins.  and  auapliy  axis  is  entirely  satisfac¬ 
tory.  It  is  impossible  to  enter  into  a  detailed  criticism  ot 
the  numerous  special  chapters,  nor  does  it  seem  desirable 

to  indicate  the  trivial  mistakes  which  occur  here  and  tlicie 
or  the  various  directions  in  which  improvement  or  elabora¬ 
tion  might  have  been  advisable.  It  must  be  remembered 
that  the  book  was  prepared  for  press  over  a  year  ago,  and 
the  extremely  rapid  advance  of  experimental  pathology  has 
necessitated  some  changes  of  view  even  in  that  short  period. 
The  sections  dealing  with  protozoa  and  parasitic  worms, 
although  quite  good,  are  not  up  to  the  standard  ot  those 
dealing  with  the  bacteria.  I11  places,  indeed,  they  give 
evidence  of  a  very  second-hand  knowledge,  and  the 
illustrations  in  this  part  are  in  some  cases  extremely  poor, 
as  opposed  to  those  in  the  bacteriological  section,  vhiclr 
appear  to  be  correspondingly  good.  As  is  always  the  case, 
the  chapter  on  the  still  obscure,  itoch  nu-h l  beluinnicn , 
organisms  and  diseases  is  one  of  the  most  interesting.  Ihe 
state  of  flux  which  this  presents  in  most  books  ot  a  similar 
nature  is  one  of  the  most  important  criteria  of  the  progress 
of  knowledge.  It  is  interesting  to  note  that  in  the  present 
volume  under  this  heading  wc  still  find  measles,  scarlatina, 
beri-beri,  trachoma,  typhus  fever,  and  a  number  of  otlicis. 

The  Textbook  of  Bacteriology1  by  Professors  Hiss  and 
Zinsser  is  divided  into  live  sections.  The  best  of  these  is 
the  second,  which  is  devoted  to  infection  and  immunity. 
The  authors  display  unusual  skill  in  dealing  with  this 
difficult  branch  of  bacteriology  in  a  way  which  is  adequate 
without  being  too  complicated.  Whilst  incorporating  the 
important  facts  of  recent  research  and  discussing  their 
theoretical  interpretation,  they  do  not  overwhelm  the 
student  with  a  confusion  of  technical  minutiae,  but  write 
clearly  and  forcibly,  bringing  within  easy  grasp  both  the 
fundamental  problems  of  immunity  and  the  technique  ot 
laboratory  procedure  required  for  their  investigation. 
Their  chapters  on  the  technique  of  serum  reactions,  in¬ 
cluding  the  Bordet-Gengou  method  of  complement  fixation, 
and  on  anaphylaxis  may  be  cited  as  particularly  good 
examples  of  clear  exposition  combined  with  compiehen- 
sivc  detail.  Section  I.  on  the  biology  of  bacteria  and  the 
oeneral  technique  of  laboratory  work,  is  of  good  average 
quality,  presenting  the  usual  instruction  in  a  manner  which 
shows  that  the  authors  are  experienced  teachers  and  know 
how  to  interest  their  students.  Section  III,  dealing  in¬ 
dividually  with  the  pathogenic  bacteria,  is  not  uniformly 
good.  The  chapter  011  the  dysentery  bacilli  is  full  and 
interesting,  particularly  in  the  account  of  the  endeavours 
to  divide  these  organisms  into  groups  by  means  of  fermen¬ 
tation  and  agglutination  tests.  The  treatment  of  the 
tubercle  bacillus  is  rather  one-sided.  It  gives  the  reader 
the  impression  that  recent  discoveries  about  this  organism 
are  mainly  due  to  Theobald  Smith,  and  that  the  findings 
of  other  investigators,  mostly  German,  have  been  meiely 
corroboratory.  The  English,  French,  and  German  Pub¬ 
lications  which  tend  to  cast  doubt  011  the  unqualified 
validity  of  Smith’s  assertions  are  ignored.  Under  the 
heading,  “  Bacilli  closely  related  to  the  tubercle  bacillus, 
are  a rouocd  the  bacillus  of  bovine  tuberculosis,  the  avian 
tubercle  *  bacillus,  the  bacillus  of  fish  tuberculosis,  the 
Timothy  bacillus,  the  butter  bacillus,  the'  Bacillus  smeg- 
matis,  and  the  bacillus  of  leprosy.  It  is  absurd  to  lamp 
all  these  together  as  “close  relations.”  The  bacillus  ot 
bovine  tuberculosis  is  as  much  entitled  to  be  called  the 
tubercle  bacillus  as  is  any  other  mammalian  tube  1  cl e 
bacillus.  The  avian  bacillus,  though  also  a  tubercle 

7,1  Textbook  of  Bacteriology.  By  Philip  Hanson  Hiss,  .inn..  M.D  , 
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3910.  (Demy  8vo,  pp.  745;  with  156  illustrations  in  the  text,  some 
coloured.) 


MAY  4,  igis.J 


EEYIEWS, 


bacillus,  is  of  a  definitely  different  type  from  the  mam¬ 
malian.  The  other  bacilli  mentioned  differ  still  more 
widely,  and  in  the  case  of  some  the  relationship,  if  such 
there  be,  is  the  reverse  of  “close.”  The  treatment  of 
Bacillus  pcstis  is  also  poor.  The  instructions  for  dif¬ 
ferential  diagnosis  are  quite  inadequate.  The  English 
work  on  plague  in  India  is  ignored,  and  transmission  of 
plague  by  the  rat-flea  is  dismissed  in  three  and  a  half 
lines,  with  a  reference  in  the  text  to  an  article  of  Simonds, 
published  in  1893,  and  a  footnote  citing  Nuttall’s  articles 
in  1897  and  1899.  Sections  IV  and  Y  give  respectively 
short .  accounts  of  diseases  probably  due  to  unknown 
organisms  and  the  examination  of  bacteria  in  air,  soil, 
water,  and  milk.  YYe  are  glad  to  see  that  in  the  former  of 
these  two  sections  recent  research  on  acute  anterior 
poliomyelitis  receives  notice. 

In  the  recently-issued  ninth  edition  the  Textbook  of 
Pathology*  by  Professors  Delafield  and  Prudden,  has 
been  revised  and  brought  up  to  date,  but  the  general 
characters  of  the  book  remain  unchanged.  Its  main  fault 
is  that  the  authors  have  endeavoured  to  cover  too  much 
ground,  with  the  inevitable  consequence  that  limitations 
of  space  have  compelled  them  to  treat  many  subjects  in  a 
scrappy,  superficial  manner.  The  chapter,  in  Part  I,  on 
the  infectious  diseases  is  an  example  of  this  fault.  Here 
we  find  eight  consecutive  pages  suffice  for  the  disposal  of 
four  important  infectious  diseases,  diphtheria,  tetanus, 
Malta  fever,  and  plague.  Obviously  such  treatment  is 
much  too  brief  to  be  adequate,  even  for  the  minimum 
requirements  of  the  medical  student,  and  the  plea  put 
forward  in  the  preface  that  the  “  limitations  ”  of  the  book 
necessitated  condensation  and  omissions  leads  us  to 
suggest  that  the  best  way  out  of  the  difficulty  would  be 
to  write  two  volumes,  each  of  moderate  dimensions,  instead 
of  overburdening  a  single  and  inconveniently  bulky  volume 
with  matter  which  is  too  imperfectly  treated  to  be 
serviceable. 

In  Professor  Gierke’s  Taschenbuch  der  pathologischen 
Anatomic*  we  have  a  book  which  is  evidently  intended 
for  students  who  already  possess  some  knowledge  of 
pathology.  It  is,  in  fact,  a  book  for  revision,  and  it  is  so 
arranged  that  the  facts  "with  which  it  deals  are  presented 
in  the  most  striking and  impressive  manner.  Each  part  is 
divided  into  a  number  of  chapters,  which  are  further  sub¬ 
divided  into  sections  and  paragraphs,  and  the  latter  are 
made,  as  far  as  possible,  separate  entities.  A  wide  margin 
is  provided,  apparently  for  annotations,  and  the  wide 
spacing  of  the  paragraphs  is  evidently  intended  for  the 
same  purpose.  As  might  be  expected,  theories  are  ignored 
and  facts  are  set  forth  in  as  dogmatic  a  manner  as  is 
consonant  with  reason.  The  illustrations  are  corre¬ 
spondingly  diagrammatic  and  uncompromising  ;  in  many 
cases  detail  is  sacrificed  for  the  sake  of  a  bold  and  un¬ 
mistakable  picture.  From  its  arrangement  the  book  is 
easy  to  read  and  to  refer  to ;  it  is  up  to  date  and  accurate, 
and  the  author  has  “Certainly  succeeded  in  his  avowed 
intention  of  concentrating  an  enormous  body  of  facts  into 
a  manageable  compass.  In  this  respect  the  second  part  is 
not  quite  so  good  as  the  first,  for  the  treatment  of  the 
individual  organs,  necessitating  as  it  does  a  considerable 
amount  of  detail  and  repetition,  tends  to  be  rather  scrappy 
in  parts.  Most  of  the  illustrations  in  this  part,  however, 
are  extremely  good. 


DESERT  ISLANDS. 

Dr.  P.  R.  Lowe’s  volume,  A  Naturalist  on  Desert  Islands,™ 
contains  an  account  of  his  observations  on  the  natural 
history  of  the  Greater  and  Lesser  Swan  Islands  and  of 
the  Island  of  Blanquilla  situated  in  the  Caribbean  Sea. 
I  he  opportunity  for  visiting  these  islands  was  afforded 
during  recent  cruises  in  Sir  Frederick  Johnstone’s  yacht 
Zenaula,  and  the  author  lias  made  good  use  of  an 
opportunity  which  many  of  his  readers  will  much  envy. 

°/  Pathology.  By  Francis  Delafield,  M.D.,  LL.D.,  and 
1:  ^itchell  Prudden,  M.D.,  LB.D.  Ninth  edition.  London  :  Bailliire, 
S?  f a“(l  Cox-  W12.  (Roy.  8vo,  pp.  1140,  with  13  plates  and 
(>87  illustrations  in  the  text.  25s.  net.) 

t  r11—0  T,eil  (l,p-  143-  69).  II  Speziellor  Toil  (pp.  207, 

J58- 1  Leipzig  :  Werner  Khnkhardt.  1911.  (M.  3  and  4.) 

\r  iirsrt  i“'i  lsl,  0,1  desert  Islands.  By  Percy  R.  Lowe,  B.A., 
W  i.)  rfv h>..  Men! her  of  tho  British  Ornithologists’  Union.  London  : 
7a.  6d  net )  d  C°'  19il*  (Demy  PI1,  224 •  with  32  plates  and  3  maps. 
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As  the  introduction  states,  this  is  no  book  of  travels,  bufc 
lather  a  collection  of  field  notes  by  an  accurate  observer, 
and  one  who  is  obviously  a  keen  lover  of  Nature  as 
well  as  a  sportsman.  A  member  of  the  British  Ornitho¬ 
logists  Union,  Dr.  Lowe’s  hobby  is  evidently  the  study 
of  birds,  and  this  is  a  marked  feature  of  the  book. 

The  Swan  Islands  are  two  small  coral  islands  situated 
m  the  western  end  of  tho  Caribbean  Sea.  They  are  so 
little  known  that  Dr.  Lowe  tells  us  that  the  staff  of  tho 
Royal  Geographical  Society  had  never  heard  of  them 
and  could  give  no  information  concerning  them.  They 
had  only  once  before  been  visited  by  a  naturalist,  Mr. 
Charles  Townsend,  an  American  ornithologist,  in  1886. 
At  the  time  of  Dr.  Lowe’s  visit  the  larger  of  the  two  Swan 
Islands  was  inhabited  by  an  American  and  his  family  and 
a  few  negro  servants.  The  American  was  a  son  of  tho 
owner  of  the  island,  which  appears  to  be  private  property. 
Ihc  Lessei  Swan  and  Rlanquilla  Islands  are  uninhabited. 
As  far  as  historical  information  could  be  gleaned,  there 
appear  to  have  been  resident  owners  from  time  to  time, 
and  once  for  a  short  period  the  islands  seem  to  have  been 
exploited  for  phosphates  by  a  guano  company. 

F or  the  biologist  and  lover  of  nature  who  longs  for  a  brief 
sojourn  “  far  from  the  madding  crowd  ”  these  islands  are 
ideal  spots.  Sport,  in  the  form  of  fishing,  is  abundant,  but 
demands  both  skill  and  pluck.  Tarpon,  devil-fish,  and 
shark  are  not  easy  to  tackle.  Very  interesting  details  aro 
given  of  the  fishing  expeditions,  and  the  account  of  tho 
skill  and  prowess  of  Lady  YVilton  in  this  direction  fills  us 
with  admiration. 

Apart  from  the  bird  life,  many  interesting  observations 
of  the  habits  and  instincts  of  other  animals,  such  as  the 
Crustacea,  are  recorded,  but  perhaps  the  most  fascinating 
part  of  the  book  is  the  account  given  of  the  richness 
of  the  coelenterate  fauna.  The  recent  work  of  Stanley 
Gardiner  and  of  Wood- Jones  has  again  attracted  atten¬ 
tion  to  the  many  problems  connected  with  the  forma¬ 
tion  of  coral  islands.  Their  work  has  been  confined  to 
the  Indian  Ocean.  It  would  well  repay  a  skilled  naturalist 
to  visit  these  islands,  as  much  useful  information  might 
be  obtained,  and  a  well-preserved  collection  of  liydroids 
from  that  region  would  be  most  welcome.  The  book  is 
attractively  written  and  there  are  many  excellent  photo¬ 
graphs,  some  taken  under  very  difficult  circumstances. 


ST.  BARTHOLOMEYV’S  HOSPITAL  REPORTS. 
There  is  a  melancholy  feature  about  the  forty-seventh 
volume  of  the  St.  Bartholomew's  Hospital  Reports ,u  It 
begins  with  three  obituaries,  marking  the  loss  to  the  hos¬ 
pital  of  three  distinguished  members  of  the  staff,  Dr.  S.  J. 
Gee,  Mr.  John  Langton,  and  the  octogenarian  ophthalmo¬ 
logist,  Mr.  Henry  Power.  Dr.  Fletcher  and  Mr.  Eccles 
have  shown  sound  judgement  in  selecting  the  biographers 
of  these  eminent  men,  as  each  memoir  bears  the  initials 
of  a  well-known  colleague,  and  each  is  adorned  with  a 
portrait.  This  volume,  therefore,  at  least  includes  subjects 
of  interest  to  hundreds  of  fellow-students  and  pupils— 
namely,  the  lives  of  three  men  who  were  undoubtedly 
great  teachers,  and,  what  is  of  special  interest  to  the 
psychologist,  each  was  an  educationalist  of  a  distinct 
type.  Langton  was  amongst  the  best  of  the  old  school  of 
teachers  of  human  anatomy ;  Power  knew  how  to  instil 
purely  scientific  knowledge  into  the  minds  of  his  disciples, 
a^  knowledge  too  often  held  to  be  “unpractical”;  and 
Gee  made  clinical  medical  teaching  as  interesting  to  the 
clerk  as  surgical  instruction  generally  is  to  the  dresser. 
Medical  teaching  requires  special  qualities  not  common  to 
all  physicians,  and  Gee  possessed  those  qualities.  The 
division  of  the  contents  into  medical  and  surgical  papers  is 
maintained.  Sir  Dyce  Duckworth  heads  the  series  with 
an  important  communication  on  the  avoidance  of  tho 
sequels  of  rheumatic  endocarditis  by  prolonged  rest.  Dr. 
Barris  reports  a  case  of  chorion-epithelioma  of  the  uterus, 
associated  with  cystic  ovaries.  To  Dr.  J.  A.  Nixon’s  case 
of  abdominal  aneurysm  in  a  girl  aged  20,  due  to  con¬ 
genital  syphilis,  is  appended  a  very  instructive  table  of 
collected  cases  of  abdominal  aneurysm  (a  blending  of  other 
tables  scattered  over  the  pages  of  medical  literature). 
Crisp’s  tables  included  60  cases,  Bryant’s  54,  Nunneley’s 

11  St.  liartholomeio' a  Hospital  Reports.  Edited  by  H.Morley  Fletcher, 
M.D.,  and  W.  McAdam  Eccles.  M.S.,  F.R.C.S.  Vol.  xlvii.  London: 
Smith,  Elder,  and  Co.  1912.  (Medium  8vo,  pp.  214;  with  Statistical 
Tables  of  Patients  under  Treatment,  pp.  186.) 
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32,  and  these,  with  20  cases  from  Bristol  and  others 
reported  by  well-known  physicians,  make  up  a  total  of 
233,  duly  analysed  by  Dr.  Nixon  in  the  usual  manner. 
•Following  in  the  footsteps  of  his  father,  Dr.  Alan  Moore 
contributes  his  Cambridge  thesis  on  disease  au  sea  in 
Tudor  and  Stewart  (sic)  ships.  The  mortality  was 
appalling,  so  that  Anson’s  Centurion ,  in  her  famous  cruise 
iu  later  davs,  was  almost  a  sanatorium  in  comparison  with 
the  Bristoll,  bound  for  Virginia  in  1678.  “  Punch  and 

brandy  since  I  cam  on  board  have  runn  as  freely  as  ditch- 
water,”  Teonge,  the  navy  chaplain,  informs  us.  Dr.  FI. 
Tooth  writes  on  a  case  of  obstructive  jaundice  in  a  child. 
Mr.  McAdam  Eccles  has  taken  part  in  the  preparation  of 
two  papers— the  first,  compiled  with  the  co-operation  of 
Mr.  F.  F.  Laidlaw,  is  an  analysis  of  a  fourth  series  of 
cases  of  intussusception,  records  of  cases  in  the  hospital 
from  the  beginning  of  1901  to  the  middle  of  1910.  M  itli 
the  assistance  of  Mr.  C.  V .  Archer,  Mr.  Eccles  has  also 
collected  18  cases  of  carcinoma  of  the  male  mamma 
treated  during  the  past  twenty-one  years  in  St.  Bartholo¬ 
mew’s  Hospital.  The  last  surgical  paper  is  devoted  to 
tuberculous  disease  of  the  testis  and  epididymis,  especially 
the  more  acute  form.  The  authors  are  Mr.  K.  M.  Walker 
and  Mr.  C.  S.  Hawes.  It  is  a  good  scientific  contribution, 
containing  2  new  cases  reported  in  full. 


NOTES  ON  BOOKS. 

A  series  of  volumes,  to  be  published  in  honour  of  Robert 
Koch,  on  the  fight  against  tuberculosis  starts  with  a  small 
volume  containing  a  monograph  by  B.  Mo  LEER1  on  the 
type  of  tubercle  bacilli  in  the  sputum  of  phthisical 
patients.  The  author  claims  to  have  been  able  to  de¬ 
termine  by  means  of  inoculations  into  guinea-pigs  and 
rabbits  that  the  human  type  was  present  in  51  specimens 
of  human  sputum  examined,  and  uses  this  result  as  an 
argument  in  favour  of  Koch’s  views  with  regard  to  the 
pathogenicity  of  the  bovine  bacilli  for  man.  He  further 
maintains  that  only  human  bacilli  have  been  found  in 
human  sputum.  The  second  volume  contains  an  article 
by  Rothe  on  tuberculous  infections  in  childhood.  He  has 
examined  400  children  after  death,  and  in  78  cases  has 
found  tuberculous  infections.  In  75  of  these  the  tubercle 
bacilli  were  of  the  human  type  (98.68  per  cent.),  in  2  the 
type  was  doubtful,  and  in  1  only  (1.32  per  cent.)  were  the 
bacilli  bovine.  He  employs  these  figures  to  uphold  Koch’s 
views. 

The  remarkably  thorough  manner  in  which  pliarmaco- 
poeial  revision  is  carried  out  in  the  United  States  is  well 
attested  by  the  Digest  of  Comments  on  the  Pharmacopoeia 
of  the  United  States  of  America; 2  which  is  issued  annually 
by  the  Treasury  Department  at  Washington.  The  issue 
containing  this  digest  for  the  year  1909,  constituting 
Bulletin  No.  79  of  the  Hygienic  Laboratory,  which  has 
recently  appeared,  is  a  volume  of  over  700  pages,  and  the 
number  of  papers  published  in  all  parts  of  the  world,  here 
summarized,  may  be  estimated  from  the  fact  that  about 
ten  are  dealt  with  on  each  page.  The  matter  is  systemati¬ 
cally  arranged,  general  comments  coming  first  under 
several  heads,  and  then  criticisms  and  new  information  on 
drugs  and  preparations,  arranged  under  the  headings  of 
the  respective  substances  to  which  they  refer;  the  refer¬ 
ence  to  the  full  publication  is  given  in  every  case,  and 
there  is  a  list  of  237  journals  quoted.  It  is  obvious  that 
such  thorough  records  as  these  must  simplify  very  much 
the  work  of  the  actual  Committee  of  Revision,  and  must 
tend  greatly  to  ensure  that  each  succeeding  issue  of  the 
Pharmacopoeia  shall  embody  everything  of  value  which 
is  known  concerning  the  drugs  included  in  it  down  to  a 
date  shortly  before  its  publication. 

1  Veroffentlichungen  der  Robert  Koch  Stiftung  zur  Behdmvfung  dev 
Tuberculose.  Yol.  i  by  Stabsarzt  Dr.  B.  Holler.  Vol.  ii  by  Stabsarzt 
Dr.  Rothe.  Leipzig:  G.  Thieme.  (8vo.  Vol.  i,  pp.  65,  M.3;  vol.  ii, 

P12 Digest  of  Comments  on  the  Pharmacopoeia  of  the  United  States  of 
America  and  on  the  National  Formulary,  for  the  calendar  year  ending 
December  31st,  1909.  By  Murray  Galt  Motler  and  Martin  J.  Wilbert. 
Washington:  Government  Printing  Office.  1912.  (Roy.  8vo,  pp.  735.) 


The  University  of  Toulouse  has  established  an  Institute 
of  Hydrology  for  the  investigation  of  all  questions  relative 
to  mineral  waters.  The  City  of  Toulouse  has  given  a  site, 
and  the  Rector  of  the  University  and  the  Dean  of  the 
Medical  Faculty  have  issued  a  circular  to  all  the  mayors  of 
the  district  asking  to  what  extent  they  are  prepared  to 
co-operate  in  the  construction  and  working  of  the  institute. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Portable  Operating  Table. 

Mr.  C.  A.  Stidston  (Penn,  Wolverhampton)  writes:  A 
portable  operating  table,  recently  made  to  my  design, 
consists  throughout  of  finest,  seamless  steel  tubing, 
except  the  hinged  joints,  which  are  of  solid  brass,  and 
the  ratchets,  which  are  of  pressed  steel.  The  table  is 

absolutely 
rigid,  very 
strong,  and 
we  i  g  h  s  a 
little  over 
30  lb.  It 
can  be  un¬ 
packed,  set 
out,  and  re¬ 
packed  in 
a  few  se- 
c  o  n  d  s  . 
When 
closed,  it 
measures 
39  by  21 

by  3it  in.  ;  when  open,  71  ny  36  Dy  21  in.,  but  it  can  be 
manufactured  any  less  height  than  3  ft.  The  legs  at  the 
head  are  slanted,  giving  a  large  base,  and  suiting  the 
Trendelenburg  and  allied  positions.  All  the  legs  are  fitted 
with  solid  rubber  feet.  Any 
of  the  positions  required  in 
modern  surgery  can  be  easily 
obtained.  Lithotomy  uprights 
and  straps  are  provided,  and 
an  arm  rest  and  instrument 
trays,  which  simply  catch  on 
to  the  side  of  the  table,  are 
added.  The  difficulty  met 
with,  even  in  operating  theatre  tables,  of  over-extending 
the  arm,  as  required  in  dissection  of  the  axilla,  has  been 
met  by  a  detachable  rotatable  bar,  to  which  the  arm  may 
be  attached  and  held  horizontally  at  any  angle.  In  addi¬ 
tion,  an  upright  bar  can  be  fitted  on  to  either  head  leg,  on 
which  may  be  hung  a  lamp,  an  infusion  apparatus,  and  so 
011 ;  it  carries  also  a  candle  socket.  All  the  tube  joints 
are  welded  and  rounded.  The  ratchets  are  detachable, 
and  fitted  with  special  sockets,  preventing  any  save  in¬ 
tentional  movements.  The  table  is  nickel-plated  through¬ 
out,  but  can  be  enamelled  if  preferred.  For  travelling 
purposes  a  canvas  bag,  or  a  light  tin  case,  or  a  wooden 
case,  which  becomes  an  instrument  table  if  required, 
have  been  provided  by  the  makers,  Messrs.  James  Gibbons 
of  Wolverhampton. 

A  Cranial  Tourniquet. 

Mr.  L.  Bathe  Bawling,  F.R.C.S.  (London),  writes  :  In 
all  such  operations  on  the  skull  and  brain  as  allow  of 
its  application  a  tourniquet  should  be  utilized,  with  the 
object  of  controlling  haemorrhage  from  divided  scalp 
vessels.  Cushing’s  tourniquet  was  found  rather  incon¬ 
venient  in  its  application,  and  I  am  accustomed  to  use  the 
pattern  depicted  in  the  figure.  It  consists  of  two  flat  metal 
bands  connected  posteriorly  by  strong  rubber,  the  two 
bands  passing  in  front  through  a  metal  fixation  piece  fitted 
with  a  screw,  which,  when  tightened  up,  allows  of  the 
maintenance  of  the  required  pressure.  The  instrument  is 
applied  as  follows  :  The  whole  head  is  enveloped  in  gauze, 

two  or  three  layers 
thick,  the  tourni¬ 
quet  slipped  over 
the  head,  as  low 
down  as  possible, 
passing  from  the 
lower  frontal  region 
in  front,  above  the 
level  of  the  ears,  to 
the  lower  occipital 
region  behind,  and 
then  tightened  up  in  such  a  manner  as  to  control  bleeding 
from  all  divided  scalp  vessels.  A  tape,  having  a  loop 
behind  through  which  the  tourniquet  passes,  is  laid  in  the 
middle  line  and  fastened  in  front  to  the  median  screw. 
The  tape  not  only  prevents  the  tourniquet  from  slipping 
down  over  the  eyes,  but  acts  at  the  same  time  as  a  con¬ 
venient  guide  to  the  surface  marking  of  the  superior  longi¬ 
tudinal  sinus.  After  the  scalp-flap  has  been  sewn  into 
position,  at  the  termination  of  the  operation,  the  tourniquet 
is  removed,  and  its  place  taken  by  a  few  turns  of  gauze 
bandage,  applied,  of  course,  with  moderate  pressure  only. 
This  tourniquet  was  made  by  Messrs.  Arnold  and  80ns, 
London,  E.G. 
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two  articles  on  Liverpool,  Past  and 
Present,1  Mr.  Bickerton  has  given  an 
account  of  the  history  and  institu¬ 
tions  of  Liverpool  with  a  wealth  of 
local  knowledge  and  a  breadth  of 
historical  information  which  few 
could  rival.  We  propose  here  to  add 
to  his  interesting  essay  some  brief 
notes  on  the  environs  of  the  great 
Lancashire  port. 

Parks  and  Gardens. 

Before  going  beyond  the  skirts  of 
the  city  itself  some  reference  must 
be  made  to  the  parks  and  gardens,  in 
which  it  is  particularly  rich. 

Princes  Park,  the  earliest  founded 
recreation  ground  in  Liverpool,  was 
presented  to  the  city  by  Mr.  Richard 
Yaughan  Yates,  the  land  having  been 
purchased  by  him  from  the  Earl  of 
Sefton  at  a  cost  of  £50,000.  The  park, 
which  is  fifty  acres  in  extent,  ori¬ 
ginally  formed  part  of  the  Toxtetli 
Royal  Park,  and  contains  a  memorial 
to  its  founder  in  the  shape  of  an  obelisk  erected  by  public 
subscription  in  1858. 

Within  easy  distance  of  Princes  Park  is  Sefton  Park,  the 
largest  and  most  beautiful  park  belonging  to  the  Corpora¬ 
tion.  It  is  nearly  300  acres  in  extent  and  was  laid  out 
by  M.  E.  Andre,  Director  of  the  Public  Parks  of  Paris,  and 

Mr.  Horn- 
blower,  and 
was  opened  in 
1872.  The  palm 
house,  pre¬ 
sented  by  Mr. 

Henry  Yates 
Thompson  in 
1899,  has  sta¬ 
tues  of  John 
Parkin  son, 

Apothecary  to 
James  I ;  Andre 
le  Notre,  the 
great  French 
landscape  gar¬ 
dener  ;  Darwin, 

Prince  Henry 
the  Navigator, 

Linnaeus,  Cap¬ 
tain  Cook, 

Columbus,  and 
Mercator. 

The  Botanic 
Gardens  which 
adjoin  Waver- 
tree  Park  are 
extensive,  and 
contain  many 
rare  specimens 

o  f  t  r  0  p  i  ca  1  T/ie  Photocrom j 

plants.  News- 

ham  Park,  which  is  about  a  mile  from  the  Botanic  Gar¬ 
dens,  was  one  of  the  first  purchased  by  the  Corpora¬ 
tion,  and  was  at  that  date  (1846)  some  distance  beyond 
the  city  boundary.  Owing  to  the  rapid  increase  of  the 
population  and  the  extension  of  the  boundary  it  is  now 
situated  in  a  very  crowded  district.  Newsham  House  is 

‘British  ALedical  Journal,  1911,  vol.  ii,  p.  1547 ;  1912,  vol.  i.  p.  29. 


used  as  the  judges’  lodgings,  and  on  the  east  side  of  the 
park  stands  the  Seamen’s  Orphanage,  one  of  Liverpool's 
finest  charities,  not  far  from  the  electricity  generating 
station  supplying  light  and  power  to  the  city.  ° 

Within  easy  walk  of  Mossley  Hill  Station  is  Calder- 
stones  Park,  to  reach  which  the  visitor  has  to  pass  tho 
famous  Allcrton  beeches  in  Allerton  Old  Road.  Tho 
mansion  which  stands  in  the  park  was  formerly  tho 
residence  of  a  Liverpool  merchant,  and  the  grounds  con¬ 
tain  a  large  variety  of  beautiful  trees,  including  a  famous 
oak  which  is  reputed  to  be  over  a  thou  sand  °ycars  old  . 
In  this  park  Sir  James  and  Lady  Barr  will  entertain  the 
Association  at  a  garden  party  during  the  forthcoming 
meeting.  Near  the  entrance  to  the  grounds  are  the 
“  Calderstones,”  a  set  of  six  red  sandstone  slabs,  which 
form  a  small  circle  on  a  triangular  plot  of  grass.  Several 
cinerary  urns  attributed  to  the  bronze  period  have  been 
found  among  the  stones. 

Country  Seats. 

Knowsley,  the  residence  of  the  Earl  of  Derby,  the 
present  Lord  Mayor  of  Liverpool,  is  distant  about  seven 
miles  from  Liverpool.  Its  park,  of  over  2,500  acres,  is  the 
largest  in  the  northern  counties.  It  is  beautifully  wooded, 
and  contains  several  lakes,  the  largest,  over  90  acres  in  size' 
being  known  as  “  The  White  Man’s  Dam,”  from  a  marble 
statue  said  to  have  been  found  in  it.  The  hall  j^ossesses 
no  special  architectural  beauty;  one  part  was  built  by 
Thomas,  first  Earl  of  Derby,  in  1495,  on  the  occasion  of  a 
visit  frorn^  Henry  VII,  and  this  is  still  called  the  King’s 
Room.  The  picture  gallery  contains  paintings  of  the 

Italian  and 


F  1  e  m  i  s  h 
schools,  to¬ 
gether  with 
numerous  mo¬ 
dern  pictures. 

About  three 
miles  from 
Ormskirk,  on 
the  Lancashire 
and  Yorkshire 
Railway,  is 
Lathom  House, 
a  famous  Lan¬ 
cashire  hall, 
which  is  even 
more  closely 
connected  with 
the  history  of 
the  Derby 
family  than 
Knowsley.  In 
1644  it  -was  be¬ 
sieged  by  Sir 
Thomas  Fair¬ 
fax,  and  ivas 
defended  by  the 
Countess  of 
Derby,  who 
held  it  for  the 

Calderstones  Park,  Liverpool.  [ Co.,lui .  King.  When, 

after  four 

months,  the  siege  was  raised,  the  garrison  had  lost  six 
men  and  the  besieging  force  500. 

Croxteth  Park,  the  seat  of  the  Earl  of  Sefton,  has 
belonged  to  several  distinguished  families,  including  the 
Stanleys  of  Lathom  and  Knowsley  ;  its  deer  park  or  forest 
was  famous  as  far  back  as  1228.  In  1446  the  estate  was 
granted  to  Sir  Richard  Molyneux,  and  in  this  family  it  has 


New  Brighton  Light¬ 
house. 
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since  remained.  Tlie  mansion  occupies  a  picturesque 
position  in  'woodland  surroundings,  and  commands  a  diiect 
yista  of  the  neighbouring  Knowsley  Hall.  — 

Speke  Hall,  the  property  of  Miss  Watt,  is  a  very  good 
example  of  the  timber-framed,  moated  manor  house  of 
the  early  part  of  the  sixteenth  century.  The  hall  is 
wainscoted  with  oak  from  Holyrood  Palace,  and  has  its 
haunted  chamber  and  secret  passages. 

Hale,  which 
is  situated 
about  ten  miles 
from  Liverpool, 
is  one  of  the 
most  ancient 
andpicturesque 
villages  in  the 
North  of  Eng¬ 
land.  In  the 
churchyard  is 
the11  grave  of 
John  Middle- 
t  o  n,  V*  The 
C  h  i  1  d  e-  of 
Hale,”  who 
lived  in  the 
time  of  James  I. 

He  was  9  ft.  3  in. 
in  height,  and 
his  hands  were 
each  17  in.  long. 

In  Hale  Hall, 
the  seat  of  the 
Ireland  Black¬ 
burns,  may  be 
seen  a  portrait 
of  the  giant,  a 
walking  stick 
said  to  have  be¬ 
longed  to  him, 


and  a  tankard  which  he  used  when  he 


visited  Brasenose  College. 

Birkenhead  and  Wirral. 

That  part  of  Cheshire  lying  between  the  estuaries  of  the 
rivers  Mersey  and  Dee,  generally  known  as  the  Wirral 
peninsula,  is  an  undulating  country  containing  secluded 
bamlets  and  villages  which  remain  much  as  they  were  in 
the  days  when  modern  improvements  were  not,  though 
various  small  townships  have  become  popular  of  late  years 


as  places  of  residence  for  many  hundreds  of  people 
engaged  in  business  in  Liverpool.  The  air  is  bracing,  and 
such  places  as  Seacombe,  Egremont,  New  Brighton,  New 
Ferry,  and  Rock  Ferry  have  become  residential  suburbs  of 
Liverpool.  There  is  a  quick  and  thoroughly  reliable 
service  of  ferry  boats  to  each  of  these  places,  besides  a 
service  of  electric  trains  which  pass  under  the  Mersey. 

The  metropolis  of  the  Wirral  peninsula,  Birkenhead,  has 

a  population  of 
about  120,000. 
Of  history  the 
town  possesses 
little,  for  it  is 
almost  entirely 
modern ;  but  in 
the  centre  of 
the  borough  are 
the  ruins  of  an 
old  Benedictine 
monastery. 

Nearly  two 
miles  from 
Birkenhead  is 
Bidston  Hill, 
clothed  with 
gorse,  broom, 
and  heather ; 
about  200  ft. 
above  sea  level 
it  commands 
extensive  views 
of  Liverpool 
Bay  and  the 
Welsh  moun¬ 
tains.  Upon  it 
are  situated  the 
observatory 

_  .  and  a  light¬ 
house,  both  maintained  by  the  Mersey  Docks  and  Harbour 

B°Hoylake  is  a  favourite  and  rapidly  developing  seaside 
resort  on  the  northern  coast  of  the  peninsula,  and  about 
nine  miles  from  Liverpool.  It  possesses  one  of  the  finest 
golf  courses  in  the  kingdom  in  the  links  of  the  Royal 
Liverpool  Club.  Hoylake,  well  known  as  a  shipping  port 
in  days  gone  by,  was  the  place  of  embarkation  of  W  illiam 
of  Orange  for  Ireland  in  1689.  West  Kirby,  one  mile  from 
Hoylake,  and  more  sheltered  from, cold  winds,  though 
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modernized.  iv  ft  picturesque  place,  and  possesses  a  marine 
lake,  in  which  to  all  intents  and  purposes  the  tide  may  ho 
said  to  be  permanently  at  high  water.  On  Hilbre  Island, 
near  West  Kirby,  where  is  now  the  telegraph  station  of  tho 
Mersey  Docks  and  Harbour  Board,  was  a  shrine  dedicated 
to  the  Virgin  011  account  of  tho  miracles  attributed  to 
St.  Werburgli. 

Near  East  ham.  a  typical  Cheshire  village,  about  four 
miles  from  Birkenhead,  are  tho  huge  entrance  locks  of 
the  Manchester 
Ship  Canal. 

Parkgate  was 
once  a  station 
of  importance 
from  whence 
the  Irish 
packets  sailed 
twice  weekly. 

Here  Handel, 
detained  on  his 
way  to  Dublin 
by  contrary 
winds,  com¬ 
posed  a  portion 
of  the  Messiah. 

At  Neston, 
about  a  mile 
away,  was  born 
Amy  Lyon,  de¬ 
stined  to  be¬ 
come  Lady 
Hamilton  and 
the  friend  of 
Nelson.  New 
Brighton  is 
essentially  a 

holiday  place,  with  an  imposing 
and  40  acres  of  pleasure  grounds. 


Beir\ 


tower  620  ft.  in 


height 


Excursions  from  Liverpool. 

There  are  many  other  places  of  interest  outside  tho 
10-mile  radius  which  will  well  repay  a  visit.  Of  matters 
of  medical  and  archaeological  interest  in  the  ancient  city 
of  Chester  we  hope  to  give  some  account  in  an  early 
issue. 

Blackpool,  the  Mecca  of  the  Lancashire  cotton  operative 
and  the  miner 
dui'ing  tlic  ......  ~ 

“  wakes  ”  sea¬ 
son.  has  many 
attractions  to 
offer  the  visitor 
during  quieter 
times.  Its 
popularity  as  a 
seaside  resort 
is  due  in  no 
small  measure 
to  the  enter¬ 
prise  of  the 
municipality  in 
providing  com- 
forts  and 
amusements  for 
visitors.  It  has 
a  grand  stretch 
of  sea  beach 
over  three  miles 
long,  facing  due 
west  to  the 
Irish  Sea. 

Southport  is  Bell]  Wastwater. 

a  popular  sea¬ 
side  and  health  resort  about  eighteen  miles  north 
Liverpool.  Its  high  record  of  sunshine  has 


development  as  a  place  for  convalescence. 


of 

favoured  its 
It  is  quite 


^  na,'deu  city,  and  possesses  a  drive,  extensive  winter 

opera  house.  Near 
of  the  Hesketh, 
and  Ormskirk  golf 


gardens,  a  marine  lake,  and  a  tine 
Southport  are  the  head  quarters 
Birkdale,  Southport  and  Ainsdale, 
clubs. 

Those  who  do  not  dread  the  sea  may  make  excursions  in 
veil -appointed  steamers  to  Llandudno  or  the  Isle  of  Man. 


Llandudno  Bay,  facing  due  north,  is  guarded  on  either 
side  by  the  Great  and  Little  Ormes.  The  Marine  Drive  of 
six  miles  around  the  steep  sides  of  Great  Orme’s  Head 
passes  close  by  the  house  the  lato  Mr.  Lawson  Tait  built 
ioi  himself  towards  the  end  of  his  life,  and  passes  in  view 
of  St.  Tudno’s  Church,  tho  lighthouse  and  tho  ruins  of 
Gogarth  Abbey.  Beaumaris  with  its  ivy-clad  castle, 
Bangor  and  Colwyn  Bay  are  all  within  a  few  hours  of 
Llandudno,  the  course  being  through  scenery  equal  to  that 

of  the  Nor- 
-i  wegian  Fjords. 
The  town  and 
villages  of  tho 
Isle  of  Man  are 
_  for  the  most 

_  -i  part  on  the 

coast,  which  is 
the  haunt  of 
all  kinds  of  sea 
fow  1 ;  inland 
the  island  is 
divided  into 
small  farms, 
with  here  and 
there  great 
patches  covered 
with  heather 
and  gorse  and 
many  beautiful 
glens. 

The  English 
Lakes. 

To  those  who 

Ullswater.  [Ambteiide.  have  leisure 

a  i  , «  .  after  the 

Annual  Meeting,  an  excursion  of  a  few  days  or  a  wefek 
into  the  English  Lake  District  offers  many  inducements 
to  stray  from  the  direct  route  home ;  and  for  those  to 
whom  time  is  of  great  account,  even  a  day  excursion  to 
M  indermere  and  district  will  afford  a  glimpse  of  some  of 
the  quieter,  but  none  the  less  picturesque,  portions  of  the 
locality,  with  views  in  the  distance  of  the  higher  features 
of  mountain  and  fell.  Two  or  three  such  excursions  are 
run  each  week  at  the  modest  fare  of  4s.  for  the  return 
journey  from  Liverpool  to  Windermere,  and  a  stay  of 

from  six  to 
"I  eight  hours  can 
thus  be  secured. 

Three  days 
given  up  to 
“play”  will 
furnish  a  much 
better  idea 
of  the  chief 
charms  of  the 
district.  Such 
a  programme 
as  the  following 
could  be  carried 
out :  By  train 
to  Penrith, 
thence  coach  to 
Poolley  Bridge, 
and  embark  on 
tho  steamer 
for  Patterdale, 
thus  traversing 
Ullswater.  This 
lake  has  been 
called  the 
[AmbieHde.  Queen  of  the 
English  Lakes, 

and  the  view  of  Helvellyn,  Fairfield,  and  other  giants 
at  the  head  of  the  lake  is  almost  unique.  Coach  can 
be  taken  from  Patterdale  to  Keswick,  and  here  the  night 
can  be  spent.  Next  day  the  tourist  may  drive  by 
coach  along  tho  shores  of  Derwentwater,  paying  flying 
visits  to  the  falls  of  Lodore  and  the  Bowder  Stone,  and  so 
by  Honister  Pass  to  Buttermere,  Crummock  Water,  and 
Lowes  Water.  Tho  views  from  the  higher  portions  of 
this  route  are  very  imposing,  as  the  loftiest  mountains 
are  in  close  proximity.  A  return,  if  time  permits,  by 
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Portinscale  will  include  a  view  of  Bassenthwaite.  Coming 
from  this  direction  Skiddaw  and  Saddleback  are  seen  to 
advantage,  and  on  reaching  Keswick  again  for  the  evening, 
a  climb  on  to  Skiddaw  may  be  undertaken.  Next  day 
a  long  drive  by  coach  from  Keswick  to  Windermere  gives 
the  visitor  a  close  acquaintance  with  Thirlmere,  Gras¬ 
mere,  Rydal  Lake,  and  Windermere,  passing  on  the  out¬ 
skirts  of  the  village  of  Grasmere,  aud  through  those  of 
Rydal  and  Ambleside.  All  these  villages  are  associated 
with  names  great  in  poetry  and  literature. 

An  alternative  route  from  Patterdale  for  those  wiio 
enioy  a  climb  is  to  walk  over  Helvellyn  via  Striding 
Ed^e  and  drop  down  into  Grasmere  ;  this  is  perfectly 
easy  and  can  be  done  in  three  or  four  hours,  and  it  is 
needless  to  add  that  the  view  into  the  whole  of  the  lake 
district,  from  the  top  of  Helvellyn,  as  far  as  Ingleboro, 
away  to  the  south  is  one  of  great  majesty.  It  is  not  worth 
while  to  attempt  this  unless  the  day  be  clear,  as  to  be 
caught  in  the  cloud  mists  is  a  cold  damp  experience  at  the 
best,  and  at  the  worst  might  mean  a  longer  stay  in  the 
mountains  than  was  originally  intended. 

There  still  remain  unmentioned  a  couple  of  lakes  which 
possess  special  attractions  because  of  the  giant  mountains 
in  their  proximity — Wastwater  and  Ennerdale.  These 
lakes  can  be  reached 
either  from  Amble¬ 
side  by  a  not  too 
good  road,  or 
from  the  west 
by  the  Furness 
Railway,  which 
goes  as  far  as 
Drigg.  It  is  the 
ruggedness  of  this 
country  that  ap¬ 
peals  to  the  ath¬ 
letic  instincts  in 
man,  as  there 
are  hard  climbs 
which  tax  all  the 
resources  of  muscle 
and  nerve.  Should 
a  further  stay  be 
permissible,  a  visit 
to  Hawkshead  and 
Coniston  from  either 
Windermere  or  Am¬ 
bleside,  will  furnish 
a  very  delightful 
outing.  In  the  sum¬ 
mer  the  travelling 
facilities  by  coach, 

char-a-banc  and  steamers,  all  at  very  reasonable  rates, 
are  very  great. 

Buxton. 

The  mineral  springs  of  Buxton  were  known  to  the 
Romans  and  used  by  them,  and  the  town  was  men¬ 
tioned  in  the  Domesday  Survey  as  Bawkestanes. 

It  was  not,  however,  until  the  reign  of  Henry  VIII  that 
the  baths  began  to  attract  popular  attention.  In  the 
reign  of  Elizabeth  Dr.  Jones  published  his  famous 
treatise  on  The  Buchstones  Bathe's  Benefite.  His  most 
illustrious  patient  was  Mary  Queen  of  Scots,  who  visited 
Buxton  at  least  four  times.  She  is  said  to  have  inscribed 
upon  one  of  the  windows  of  a  room  in  what  is  now  the 
Old  Hall  Hotel  the  following  couplet : 

Buxtona  quae  calidae  celebraberis  nomine  lymphae 

Porte  milii  posthac  non  adeunda  vale. 

In  1784  the  Crescent  was  erected  at  Buxton  by  the 
fifth  Duke  of  Devonshire,  and  the  town  increased  rapidly 
in  size  and  importance.  ...  . 

Owing  to  the  circumstance  that  it  is  situated  in  the 
centre  of  the  Peak  District  of  Derbyshire,  Buxton  is 
sometimes  called  the  Mountain  Spa.  The  town,  which 
is  the  highest  in  the  United  Kingdom,  being  1,000  ft. 
above  sea  level,  has  an  ordinary  population  of  12,500,  is 
singularly  well  kept,  and  possesses  many  stately  buildings 
and  pleasant  gardens.  The  surrounding  country  is  typical 
of  the  Peak  District,  the  moors  being  at  its  doors  and  the 
dales  not  far  distant.  The  climate  is  dry  and  bracing, 
the  air  in  consequence  of  the  altitude  being  very 
exhilarating.  The  Buxton  season  is  from  May  to  October. 


The  Buxton  waters  belong  to  the  radio-active  thermal 
group,  in  which  are  included  Bath,  Gastein,  Wilbad  and 
Plombieres,  but  they  possess  also  certain  features  in 
common  with  the  earthy  waters  of  such  places  as 
Contrexeville,  Vittel,  and  Evian.  They  issue  from  nine 
springs,  and  from  one  of  these  alone — that  supplying  the 
swimming  bath — -about  two  million  gallons  flow  daily.  A 
regular  supply  of  nascent  gas  is  thus  provided,  and  the 
baths,  we  are  informed,  are  kept  at  a  constant  radio¬ 
activity.  The  waters  emerge  from  the  earth  at  a  uniform 
temperature  of  82°  F.  When  seen  in  mass  they  are  of  a 
blue  colour  aud  large  bubbles  of  gas  constantly  rise  and 
discharge  on  the  surface.  This  gas  consists  of  nitrogen 
and  carbonic  acid  together  with  radium  emanations 


m 


(10.5  mg.  per  million  litres).  The  Buxton  water  is  poor 
mineral  ingredients;  it  yields  only  27.32  grains  per  gallon, 
principally  the  calcium  and  magnesium  bicarbonates. 

Last  year  a  new  spring  was  discovered  the  temperature 
of  which  was  about  lu  higher  than  that  of  any  known 
spring  in  the  town.  The  presumption  is  that  this  spiing 
is  really  the  principal  source,  the  other  springs  being 
branches  from  it  at  various  depths,  reaching  the  surface 
by  more  or  less  devious  paths.  The  water  of  the  new 
spring  is  highly  gaseous,  and  it  is  proposed  to  carry  this 

water  to  the  pump- 
room,  and  to  allow 
it  to  discharge  into 
an  open  basin.  From 
this  basin  the  water 
will  be  obtained  in 
its  natural  condition 
for  drinking  without 
pumping. 

There  is  also  a 
chalybeate  spring 
containing  iron  in 
the  ferrous  state  held 
in  solution  by  CO-2. 
It  is  prescribed  as  a 
liaematinic  and 
tonic. 

The  bathing  estab- 
lishment  and  purnp- 
room,  which  are 
controlled  by  the 
town  council,  occupy 
a  central  position, 
within  a  mile  of  any 
part  of  the  town. 
They  are  in  two 
sections  —  the  na¬ 
tural  baths,  where 
the  water  is  used  at  a  temperature  of  82°  F.,  and  the 
hot  baths,  where  the  water  is  heated  to  any  degree 
desired.  The  baths  have  recently  been  extended  and  much 
improved,  and  a  complete  installation  of  the  latest  Con¬ 
tinental  douches  and  an  entirely  new  electrical  section 
have  been  added. 

The  special  features  of  the  Buxton  baths  are  the 
swimming  bath,  the  Buxton  douche-massage  (combined 
vapour  and  immersion),  moor  baths,  and  the  Plombieres 
system. 

The  reputation  of  Buxton 
earliest  times  on  the  effect  of  — 

gout,  and  kindred  diseases,  but  they  are  also  found  service¬ 
able  in  some  nervous  conditions  and  in  skin  diseases  of  a 
gouty  character. 

Buxton  is  well  supplied  with  good  hotels  and  hydro¬ 
pathic  establishments,  and  is  well  laid  out  with  ornamental 
grounds.  It  has  various  places  of  amusement,  tennis 
courts,  croquet  lawns,  bowling  greens,  and  two  golf 
courses. 

The  Devonshire  Hospital,  with  300  beds,  is  the  largest 
hospital  in  the  United  Kingdom  for  the  treatment  of  the 


Buxton  :  View  from  the  Town  Hall. 


lias  been  based  from  the 
its  waters  on  rheumatism, 


poorer  classes 
diseases. 


suffering  from  rheumatism  and  allied 


The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  £100  from  Mr.  R.  Nivison. 

At  the  annual  meeting  of  the  Society  of  Medical  Officers 
of  Health  Dr.  E.  W.  Hope  was  elected  president  for  the 
year  1912-13,  Dr.  R.  Dudfield  treasurer,  and  Drs.  Herbert 
Jones  and  Joseph  Priestley  honorary  secretaries. 
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NATIONAL  INSURANCE  ACT. 


SANATORIUM  BENEFIT. 


INTERIM  REPORT  OF  TIIE  DEPARTMENTAL 
COMMITTEE  ON  TUBERCULOSIS. 


The  Departmental  Committee  on  Tuberculosis  appointed 
by  the  Treasury  on  February  22nd,  1912,  has  presented  an 
interim  report  which  was  issued  on  April  30th.* 

The  Committee  consisted  of  the  following: 

Mr.  "Waldorf  Astor.  M.P.  (Chairman). 

Dr.  Christopher  Addison,  M.P. 

Dr.  Noel  Bardswell,  Medical  Superintendent  of  the  King 
Edward  VII  Sanatorium,  Midhurst. 

Dr.  David  Davies,  M.P.,  Chairman  of  the  King  Edward  VII 
Welsh  National  Memorial  Association. 

Dr.  A.  Mearns  Fraser.  M.O.H.,  Portsmouth. 

Dr.  Arthur  Latham,  Physician  to  St.  George's  Hospital  and 
to  the  Hospital  for  Consumption,  Brompton. 

Dr.  W.  Leslie  Mackenzie,  Medical  Member  of  the  Local 
Government  Board  for  Scotland. 

Dr.  John  C.  McVail,  one  of  the  Insurance  Commissioners 
for  Scotland,  formerly  M.O.H.  for  the  counties  of 
Stirling  and  Dumbarton. 

Dr.  W.  J.  Maguire,  one  of  the  Insurance  Commissioners  for 
Ireland. 

Sir  George  Newman,  M.D.,  Chief  Medical  Officer  to  the 
Board  of  Education. 

Dr.  Arthur  Newsholme,  C.B.,  Medical  Officer  to  the  Local 
Government  Board  in  England. 

Dr.  James  Niven,  M.O.H. ,  Manchester. 

Dr.  Marcus  Paterson,  Medical  Superintendent  of  the 
Brompton  Hospital  Sanatorium,  Frimley. 

Dr.  R.  W.  Philip,  Physician  to  the  Royal  Infirmary  and 
Victoria  Consumption  Hospital,  Edinburgh. 

Dr.  H.  Meredith  Richards,  one  of  the  Insurance  Commis¬ 
sioners  for  Wales,  formerly  M.O.H.,  Croydon. 

Mr.  T.  J.  Stafford,  C.B.,  F.R.C.S.I.,  Medical  Commissioner, 
Local  Government  Board,  Ireland. 

Dr.  Jane  Walker,  Medical  Superintendent  of  the  East 
Anglian  Farm  Sanatorium. 

Dr.  J.  Smith  Whitaker,  Deputy  Chairman  of  Insurance 
Commissioners,  England. 

On  March  18th  Mr.  Arthur  Henderson,  M.P.,  a  Labour 
member,  and  Mr.  F.  J.  Willis,  formerly  secretary  of  the  Com¬ 
mittee,  were  added  to  it,  and  Mr.  O.  B.  Clarke  was  appointed 
secretary  in  place  of  Mr.  Willis. 

The  Committee  clid  not  contain  any  general  medical 
practitioner,  but  the  following  memorandum  approved  by 
the  State  Sickness  Insurance  Committee  was  submitted  to 
the  Tuberculosis  Committee  on  behalf  of  the  British 
Medical  Association : 

MEMORANDUM  BY 

THE  BRITISH  MEDICAL  ASSOCIATION 

ON 

THE  POSITION  OF  THE  GENERAL  PRACTITIONER 
IN  RELATION  TO  ANY  SCHEME  OF  PREVEN¬ 
TION  AND  TREATMENT  OF  TUBERCULOSIS. 

The  British  Medical  Association  in  laying  its  views  before 
the  Committee  appointed  by  the  Chancellor  of  the  Exchequer 
to  consider  questions  of  general  policy  in  respect  of  the  problem 
of  tuberculosis  in  its  preventive,  curative,  and  other  aspects, 
confines  its  observations  to  the  part  which  the  Association  is  of 
opinion  the  general  medical  practitioner  should  play  in  any 
provisions  made  by  the  Government  or  local  authorities. 

It  is  assumed  that  the  Committee  is  already  in  possession  of, 
or  has  access  to,  expert  information  as  to  the  special  medical 
and  administrative  points  which  arise  for  consideration. 

The  Association  also  assumes  that  the  Committee  is  con¬ 
sidering  the  subject  of  its  reference  in  its  widest  aspects  and 
not  with  a  view  merely  to  the  provisions  of  the  National 
Insurance  Act  or  of  any  existing  administrative  methods  of 
dealing  with  tuberculosis. 

1.  The  Association  would  lay  down  as  a  fundamental  pro¬ 
position  that  no  system  of  dealing  with  the  problem  of 
tuberculosis  can  be  efficient  which  does  not  make  the  fullest 
use  of  the  general  clinical  experience  and  the  opportunities  for 
intimate  personal  contact  with  affected  persons,  which  the 
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general  practitioner  possesses.  Tho  general  practitioner  has 
the  best  opportunities  for  making  that  earty  diagnosis  on  which 
successful  treatment  depends,  and  for  knowing  when  other 
advice  should  be  sought ;  his  intimate  personal  contact  and 
inlluence  with  tho  family  should  if  properly  utilised  ho 
invaluable  in  any  system  of  prevention. 

The  Association  would  endorse  the  words  used  in  an 
authoritative  recent  work  : — 

“If  we  aim  at  mastering  tuberculosis,  no  matter  by 
what  means,  it  must  in  the  future  become  and  remain  tho 
domain  of  the  general  practitioner ;  it  is  he  who  must 
advise  and  select,  and  then  insist  on  treatment.  ”  (Bandolier 
and  Roepke,  “  Tuberculosis  in  Diagnosis  and  Treatment,” 
1909.) 

2.  The  relation  of  the  general  practitioner  to  the  administra¬ 
tive  problem  may  be  dealt  with  under  the  following  heads  : — • 

(a)  Diagnosis  by  practitioner  in  attendance,  either  alono 
or  with  expert  assistance,  clinical,  microscopical  or  other¬ 
wise. 

(b)  Treatment:  (1)  domiciliary,  (2)  dispensary  (tuber¬ 
culin  or  otherwise). 

Diagnosis. 

3.  It  is  fully  realised  that  there  are  many  cases  in  which  the 
opinion  of  an  expert  would  be  invaluable,  and  it  is  submitted 
that  such  opinion  should  be  placed  freely  at  the  service  of  the 
attending  practitioner,  who  should  be  encouraged  to  arrange 
for  a  personal  consultation.  If  such  an  arrangement  is  to  be 
successful,  there  must  be  no  risk  of  the  practitioner  in  attend¬ 
ance  being  superseded — except,  of  course,  in  the  ordinary  way, 
namely,  by  the  desire  of  the  patient  himself.  No  case  should 
be  seen  by  the  expert  except  at  the  request  of  the  practitioner. 
The  practitioner  should  be  encouraged  not  only  to  send  his 
patient  to  the  expert,  but  to  take  him  for  the  purpose  of  a 
personal  consultation.  Provision  for  bacteriological  examina¬ 
tion  of  sputum,  &c. ,  should  be  placed  freely  at  the  disposal  of 
every  practitioner. 

Treatment  :  Domiciliary. 

4.  Domiciliary  treatment  should  be  carried  out  as  far  as 
possible  by  the  practitioner  in  attendance,  when  necessary  with 
the  help  of,  and  under  the  supervision  of,  expert  consultants. 

The  Association  fully  recognises  the  necessity  and  value  of 
expert  assistance.  It  is  not  suggested  for  a  moment  that  every 
general  practitioner  is  cognisant  of  the  details  of  the  most 
modern  treatment  of  tuberculosis,  but  it  is  believed  that  if 
encouragement  were  given  to  the  private  practitioner  to  make 
full  use  of  expert  advice  given  by  men  who  were  not  and  could 
not  be  in  competition  with  him  for  private  practice,  there 
would  be  great  advantage  both  from  the  public  and  the  pro¬ 
fessional  point  of  view. 

The  patient  and  the  attending  practitioner  would  have 
expert  opinion  placed  at  their  disposal  while  the  services  of 
the  private  practitioner  would  be  enlisted  in  carrying  out 
the  treatment  decided  on  in  consultation  with  the  expert. 
There  is  no  real  difference  between  the  domiciliary  treatment 
of  tuberculosis  and  that  of  other  cases  as  to  which  expert 
advice  in  consultation  is  taken  every  day.  The  expert  and 
the  attending  practitioner  settle  the  line  of  treatment  in  con¬ 
sultation  and  the  attending  practitioner  carries  it  out,  if  it  can 
be  carried  out  at  home. 

5.  In  order  that  private  practitioners  may  be  able  to  co¬ 
operate  effectively  with  the  local  authorities  and  with  the 
experts  appointed  by  these  authorities,  it  is  suggested  that 
practitioners  should  not  only  be  encouraged  to  take  their 
patients  personally  to  the  institutions  where  diagnosis  and 
treatment  is  provided,  but  should  be  invited  to  look  upon 
their  institutions  as  places  of  post-graduate  instruction  in 
which  they  may  learn  the  technique  of  tuberculin  or  other 
special  treatment,  and  carry  it  out  in  cases  reserved  for 
domiciliary  treatment.  Treatment  by  tuberculin  injections  is 
mentioned  because  it  is  the  method  of  treatment  at  present 
most  in  vogue.  It  may  quite  possibly  be  superseded  in  a  few 
years,  but  in  any  case  it  presents  no  difficulties  which  could 
not  be  overcome  in  a  short  time  by  properly  trained  and 
qualified  practitioners. 

Dispensary  Treatment. 

G.  If  the  above  suggested  methods  were  adopted,  dispensary 
treatment  would  only  be  needed  for  (a)  cases  sent  by  outside 
practitioners  for  early  treatment  afterwards  to  be  continued  at 
the  patient’s  home  under  the  combined  supervision  of  private 
practitioner  and  consultant,  and  (b)  cases  where  the  treatment 
was  continued  at  the  dispensary  by  agreement  between  private 
practitioner  and  expert. 
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7.  The  work  at  the  dispensary  might  with  great  advantage 
to  the  public  and  the  local  profession  be  carried  on  by  a  stall  ot 
part-time  practitioners  under  the  supervision  of  the  w  hole¬ 
time  expert.  If  the  local  practitioners  were  appointed  on  a 
rota  so  that  all  practitioners  who  cared,  and  were  in  other 
respects  suitable,  might  in  their  turn  take  a-  share  in  the  work, 
the  educational  effect  on  the  profession  would  be  great  and  the 
ultimate  benefit  to  the  public  marked. 

8.  It  is  hoped  that  the  Committee  will  not  overlook  the 
question  of  provision  for  cases  of  surgical  tuberculosis.  Here 
a  t  rain  the  combined  services  of  the  consultant  and  the  attending 
practitioner  will  often  allow  of  these  cases  being  treated  at 
home,  but  proper  hospital  accommodation  should  be  provided 
for  the  cases  which  need  such  provision. 

Position  of  the  Experts. 

9.  It  is  submitted  that  there  will  be  little  .  danger  of 
friction  between  the  authority  directing  the  administration  of 
tuberculosis  prevention  and  treatment,  and  the  general  body 
of  private  practitioners,  if  the  relation  between  the  expert 
employed  and  the  local  profession,  is  definitely  defined  to  be 
that  of  the  consultant  to  the  attending  practitioner.  I  here 
would  be  no  hesitation  on  the  part  of  the  attending  practi- 
tioner  to  call  in  the  services  of  the  expert  if  he  knew  that  these 
were  freelv  at  his  disposal,  and  he  was  assured  that  there  was 
no  danger  of  supersession  or  unnecessary  interference,  that 
is  to  say  the  consultant  must  be  a  well  paid  whole-time  officer 
of  undoubted  special  experience. 

10.  The  Association  submits  that  the  principles  here  laid 
down  are  the  only  ones  applicable  to  all  parts  of  the  country, 
urban  and  rural.  Whereas  in  a  town  it  is  conceivable,  though 
in  the  opinion  of  the  Association  highly  inadvisable,  from 
every  point  of  view  except,  perhaps,  that  of  mere  adminis¬ 
trative  convenience,  that  the  tubercular  patients  needing 
special  treatment  might  be  attended  entirely  by  whole-time 
officers,  it  would  be  extravagant  and  almost  impossible  to 
deal  in  this  way  with  patients  scattered  over  rural  areas,  the 
services  of  the  general  practitioner  must  therefore  be  utilised 
in  some  parts  of  the  country,  and  the  Association  strongly 
holds  that  it  will  be  better  that  in  the  initiation  of  a  national 
tuberculosis  system  the  general  practitioner  should  be  gladly 
and  freely  recognised  as  an  essential  factor  everywhere,  and 
arrangements  made  accordingly. 

11.  It  is  realised  that  for  administrative  purposes,  the  employ¬ 
ment  of  whole-time  officers  offers  certain  obvious  advantages. 

But  these  advantages  would  be  dearly  bought  if,  as  the 
Association  believes,  the  extension  of  this  principle  would 
lower  the  status  and  general  standard  of  attainment  01  the 
general  practitioner  and  diminish  his  sense  of  responsibility, 
his  field  of  experience  and  his  general  public  utility.  I  he 
possibility  of  thus  lowering  the  standard  of  the  class  of  prac¬ 
titioner  011  whom  the  general  public  must  for  the  most  part 
rely,  is  one  which  the  Association  regards  with  dismay. 


REFERENCE  TO  THE  TREASURY  COMMITTEE. 

The  terms  of  reference  to  the  Committee  were  as 

“°ToS  report  at  an  early  date  upon  the  consideration  of 
general  policy  in  respect  of  the  problem  of  tuberculosis 
m  the  United  Kingdom,  in  its  preventive,  curative,  and 
other  aspects,  which  should  guide  the  Government  and 
local  bodies  in  making  or  aiding  provision  for  the  treat¬ 
ment  of  tuberculosis  in  sanatoria  or  other  institutions 

or  otherwise.”  „  ,  _ 

The  Interim  Report  is  signed  by_all  the  members  ot  the 

Committee.  ......  ,, 

The  object  to  which  the  Committee  set  itself  was  the 
consideration  of  the  existing  machinery  and  funds  avail¬ 
able  in  the  light  of  the  information  possessed  by  its 
11 1  e  1 1  d}('- 1/ < .  or  submitted  to  it  by  various  individuals  and 
organizations  whose  advice  was  requested.  In  view  of 
the  fact  that  the  provisions  of  the  National  Insurance  Act 
as  to  sanatorium  benefit — that  is.  to  say,  with  regard  ,  to 
tuberculosis  in  all  its  forms — will  come  into  operation 
more  or  less  completely  on  July  15th  next,  the  Committee 
has  considered  it  desirable  to  issue  an  Interim  Report,  as 
preliminary  arrangements  must  shortly  be  made,  both 
central  and  locally,  and  it  is  felt  to  be  desirable  that  the 
action  taken  by  local  authorities  or  bodies  concerned 
should  be  in  general  harmony.  The  report,  therefore,  is 
intended  to  set  out  the  essential  features  and  broad  lines 
of  a  comprehensive  scheme  with  special  reference  to  the 
practical  steps  to  be  taken  in  the  near  future  for  the 


provision  of  immediate  treatment  for  the  existing 
tuberculous  population. 

GENERAL  PURPOSE  OF  THE  PROPOSED 
SCHEME. 

In  a  general  introduction,  the  Committee  makes  the 
following  observations : 

Any  scheme  which  is  to  form  the  basis  of  an  attempt  to 
deal  with  the  problem  of  tuberculosis  should  provide— 

(1)  That  it  should  be  available  for  the  whole 

community. 

(2)  That  those  means  which  experience  has  proved  to 

be  most  effective  should  be  adopted  for  the 
prevention  of  the  disease. 

(3)  That  a  definite  organization  should  exist  for  the 

detection  of  the  disease  at  the  earliest  possible 
moment. 

(4)  That,  within  practicable  limits,  the  best  methods 

of  treatment  should  be  available  for  all  those 
suffering  from  the  disease. 

(5)  That,  concurrently  with  the  measures  for  preven¬ 

tion,  detection,  and  treatment,  provision  should 
be  made  for  increasing  the  existing  knowledge 
of  the  disease  and  of  the  methods  for  its  pre¬ 
vention,  detection,  and  cure  by  way  of  research. 

In  view  of  the  particular  circumstances  which  necessitate 
the  submission  of  this  Interim  Report  the  Committee  trust 
that  it  will  be  recognized  that  the  present  recommenda¬ 
tions  must  deal  with  certain  aspects  of  prevention,  and 
with  detection,  and  treatment  rather  than  with  research. 
The  latter  subject,  on  the  importance  of  which  the  Com¬ 
mittee  wish  to  lay  stress,  will  be  dealt  with  in  greater 
detail  in  the  Final  Report,  after  the  Committee  have  had 
further  opportunity  of  obtaining  and  studying  the  views 
of  various  experts  whom  they  are  consulting.  The  Com¬ 
mittee  desire,  however,  to  express  their  opinion  that  the 
scheme  which  they  recommend  in  this  report,  for  assist¬ 
ance  in  the  formation  of  which  they  desire  to  express  their 
indebtedness  to  those  who  have  placed  suggestions  and  in¬ 
formation  before  them,  will  be  calculated  to  afford  material 
assistance  to  the  cause  of  research. 

The  Committee  have  endeavoured  to  devise  a  scheme  in 
which  may  be  united  or  correlated  the  activities  of  the 
various  bodies,  authorities,  and  persons  concerned,  so  as  to 
ensure  that  adequate  provision  for  the  prevention  and 
treatment  of  the  disease  should  be  made  available  on  a 
systematic  basis,  as  far  as  possible  uniform  in  character, 
but  not  necessarily  identical  in  detail,  throughout  the 
United  Kingdom. 

They  recognize  that  a  reasonable  measure  of  latitude 
and  elasticity  is  necessary  in  order  to  suit  the  varying 
local  conditions  in  each  of  the  four  countries,  especially 
having  regard  to  the  existing  agencies  available  for  dealing 
with  tuberculosis. 

Tlie  Committee  points  out  that  in  addition  to  the 
medical  profession  and  to  voluntary  societies,  the  existing 
bodies  at  present  engaged  in  greater  or  less  degree  in 
dealing  with  tuberculosis  in  England  and .  Wales  are 
countv  councils,  sanitary  authorities  and  joint  hospital 
boards,  local  education  authorities,  Poor  Law  authorities, 
and  the  Metropolitan  Asylums  Board. 


The  Insurance  Act. 

The  Committee  gives  a  short  analysis  of  the  provisions 
of  the  Insurance  Act,  1911,  as  to  sanatorium  benefit  (tuber¬ 
culosis),  and  points  out  that  the  Act  deals  with  (1)  treat¬ 
ment,  (2)  erection  of  sanatoriums  and  other  institutions, 
(3)  research,  and  (4)  education  throughout  the  United 
Kingdom.  By  reference  to  Section  59  it  is  shown  that  an 
Insurance  Committee  must  be  set  up  for  every  county  and 
county  borough,  and  that  the  county  Insurance  Committee 
must,  after  consultation  with  the  County  Council,  submit 
for  the  approval  of  the  Commissioners  a  scheme  for  the 
appointment  of  district  Insurance  Committees,  including 
committees  for  each  borough  (including  the  City  of  London 
and  a  metropolitan  borough)  having  a  population  of  not 
less  than  10,000,  and  for  each  urban  district  with  a  popu¬ 
lation  of  not  less  than  20,000,  subject  to  grouping  with 
adjoining  districts. 

Finance. 

The  cost  of  maintenance  of  sanatoriums  is  to  be  defrayed 
out  of  moneys  provided  as  follows :  . 

1.  The  amount  paid  or  credited  in  respect  of  sanatorium 
benefit  to  the  local  Insurance  Committee,,  at  the  beginning 
of  each  year,  by  the  Insurance  Commissioners  out  of  the 
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National  Insurance  Fund  (Section  16  (2)).  It  is  estimated 
that  the  number  of  persons  who  will  become  insured  will 
be  a  little  over  fourteen  million.  Tho  income  of  Insur¬ 
ance  Committees  for  this  purpose  will  therefore  be  about 
£880,000  per  annum. 

2.  Tho  amount  credited  to  the  local  Insurance  Com¬ 
mittees  by  the  Insurance  Commissioners  out  of  the 
moneys  provided  by  Parliament  (Section  16  (2)  (6)).  This 
sum  on  the  samo  estimate  of  the  number  of  insured 
persons  would  amount  to  about  £60,000  per  annum.  The 
whole  of  this  or  any  part  of  it  may,  at  the  discretion  of 
the  Insurance  Commissioners,  be  allotted  for  purposes  of 
research. 

3.  A  contingent  source  of  income,  in  the  event  of  a 
deficit  in  any  year,  may  be  made  available,  with  the 
approval  of  the  Treasury  and  the  county  council  concerned, 
by  contribution  out  of  the  county  or  borough  fund  or  rate, 
with  an  equivalent  amount  from  the  Treasury  (Section  17 
(2i  (3),  Section  22). 

THE  SCHEME  RECOMMENDED. 

The  main  points  for  the  consideration  and  determination 
of  the  Committee  were : 

(fl)  The  formulation  of  a  scheme  for  the  prevention, 
detection,  and  treatment  of  the  disease,  which,  while 
meeting  all  the  issues,  will  yet  be  sufficiently  clastic  for 
general  application. 

(6)  The  allocation  of  responsibility  for  the  establish¬ 
ment.  direction,  and  maintenance  of  the  several  elements 
required. 

The  scheme  recommended  by  the  Committee  consists, 
broadly  speaking,  in  the  establishment  and  equipment  of 
two  units,  both  related  to  the  general  public  health  and 
medical  work  carried  on  by  the  medical  officers  of  health, 
and  both  working  in  harmony  with  the  general  practi¬ 
tioner. 

The  first  unit  consists  of  the  tuberculosis  dispensary ; 
its  functions  are  pretty  generally  understood,  although  not 
always  accurately  described.  They  are  detailed  by  the 
Committee  with  clearness  and  much  in  the  way  they  have 
been  propounded  from  time  to  time  in  our  columns  by  the 
founder  of  the  tuberculosis  dispensary  and  those  who  have, 
in  different  places,  carried  out  the  plan  since  the  establish¬ 
ment  of  the  first  tuberculosis  dispensary  in  1887/:: 

Behind  the  first  unit,  constituted  bjr  the  tuberculosis 
dispensary,  stands  the  second  unit,  consisting  of  a  system 
of  sanatoriums,  hospitals,  farm  colonies,  open-air  schools, 
etc.,  which,  in  order  to  ensure  effective  action,  should  be 
linked  up  closely  with  the  tuberculosis  dispensary. 

1.  Tuberculosis  Dispensaries. 

It  is  recommended  that  the  tuberculosis  dispensary  shall 
constitute  the  common  centre  for  the  diagnosis  and  for  the 
organization  of  treatment  of  tuberculosis  in  each  area,  at 
which  the  various  bodies  and  persons  connected  with  the 
campaign  against  tuberculosis  will  be  brought  together. 
The  aim  is  that  no  single  case  of  tuberculosis  should 
remain  uncared  for,  and  that  whatever  services  the  scheme 
provides  shall  be  generally  available. 

The  tuberculosis  dispensary  is  designed  to  be  the  centre 
of  operations  and  to  serve  as  (1)  receiving  house  and  centre 
of  diagnosis ;  (2)  clearing-house  and  centre  for  observation ; 
(3)  a  centre  for  curative  treatment ;  (4)  centre  for  the  ex¬ 
amination  of  “  contacts  ” ;  (5)  centre  for  after-care ;  and 
f 6 )  information  bureau  and  educational  centre. 

L  nder  the  first  head  the  Committee  expects  that  early 
cases  in  which  there  is  no  more  than  a  suspicion  will  be 
sent  to  the  dispensary  for  diagnosis.  Under  the  second 
the  tuberculosis  officer,  as  the  head  of  the  dispensary  is 
called  in  tho  report,  who  would  classify  the  cases,  should 
have  a  few  beds  at  his  disposal  for  observation.  It  would, 
therefore,  be  necessary  for  this  officer  to  be  in  the  closest 
touch  on  the  one  hand  with  the  general  practitioners 
and  on  the  other  with  the  responsible  officials  of  insti¬ 
tutions  providing  treatment.  With  regard  to  curative 
treatment,  the  report  states  that  a  large  number  of  cases  of 
pulmonary  tuberculosis  and  some  cases  of  other  forms  of 
tuberculosis  can  be  adequately  treated  in  the  patient’s 
own  home,  and  for  many  of  these  cases  the  dispensary 
would  be  the  centre  of  treatment.  Cases  so  treated  would 
usually  be  persons  who  might  safely  continue  their  occu- 
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pations,  whether  at  home  or  elsewhere,  and  those  cases  in 
which  such  treatment  did  not  yield  satisfactory  results 
would  bo  reclassified  and  drafted  to  the  proper  institu¬ 
tion.  The  treatment  provided  in  tho  dispensary  would 
include  not  only  general  treatment  in  the  patient’s  homo 
or  in  a  shelter,  but  also  more  special  methods  of  treatment, 
as,  for  example,  by  tuberculin.  Under  the  fourth  head,  it 
is  considered  that  tho  information  received  by  tho  dis¬ 
pensary  might  lead  to  the  discovery  of  tuberculosis  in 
persons  living  in  close  contact  with  those  known  to  bo 
suffering  from  the  disease.  This  is  regarded  as  a  valuable 
part  of  the  machinery  of  control  and  prevention,  as  it 
would  lead  to  the  detection  of  a  large  number  of  cases  at 
such  an  early  stage  that  suitable  treatment  might  readily 
and  successfully  be  applied.  To  the  subject  of  after-care 
further  reference  is  made  below.  As  to  the  sixth  head, 
the  report  contains  the  following  paragraph  : 

Centre  of  Information  and  Education. 

The  tuberculosis  dispensary  should  constitute  a  ccntro 
towards  which  persons  interested  may  turn  for  informa¬ 
tion  and  guidance.  In  course  of  time,  by  careful  records 
on  the  case  sheets  and  schedules,  the  accumulation  of 
clinical  facts  and  statistics  at  the  tuberculosis  dispensary 
should  prove  of  great  service  in  investigation  connected 
with  tuberculosis.  These  facts  and  statistics,  which  should 
be  collected  upon  a  uniform  system,  and  should  be  related 
to  the  information  obtained  by  the  medical  officer  of  health 
in  connexion  with  the  compulsory  notification  of  all  cases  of 
pulmonary  tuberculosis  and  in  connexion  with  the  general 
death  and  sickness  reports  of  the  community,  should 
also  be  at  the  service  of  those  who  are  engaged  in 
research,  and  should  be  of  considerable  value  as  data 
in  that  connexion.  The  information  so  obtained,  together 
with  the  systematic  training  of  individual  patients  in  the 
measures  necessary  for  their  own  treatment,  should 
materially  assist  in  the  education  of  the  community 
generally,  and  thus  serve  to  promote  the  prevention  of  the 
disease. 

In  addition,  the  dispensary  should  become  a  valuable 
centre  of  medical  education.  This  should  prove  of 
importance  in  the  special  training  of  medical  practitioners 
and  nurses. 

The  Committee  expresses  the  opinion  that  in  urban 
areas  one  tuberculosis  dispensary  might  suffice  for  the 
needs  of  a  population  of  150,000  to  200,000  persons,  the  aim 
being  to  centralize  effort  as  much  as  possible.  But  it  is 
thought  that  when  circumstances  required  it,  branch  dis¬ 
pensaries  with  simpler  equipment  might  be  established.  In 
rural  districts  one  or  more  of  the  principal  small  towns 
might  be  taken  as  the  centre  with  local  subcentres,  where 
the  doctor  and  nurse  could  attend  from  time  to  time. 
These  subcentres  might  be  placed  in  small  towns  or  large 
villages. 

As  to  construction,  the  Committee  is  of  opinion  that  the 
actual  premises  of  the  tuberculosis  dispensary  may  be 
quite  simple,  and  that  in  many  cases,  an  ordinary  dwelling- 
house  could  be  readily  adapted  for  the  purpose.  In  a  few 
large  centres— more  especially  where  there  are  medical 
schools — a  more  special  building  might  be  erected  to  meet 
the  many-sided  requirements  of  the  problem  and  to  serve 
as  a  teaching  centre.  The  success  of  the  tuberculosis  dis¬ 
pensary  will  depend  more  on  its  organization  than  on  its 
material  construction. 

rI  he  Committee  lays  special  stress  on  the  necessity  for 
having  a  highly  trained  responsible  tuberculosis  officer  in 
charge  of  the  dispensary.  It  holds  it  to  be  of  supreme 
importance  that  he  should  be  a  first-class  clinician  who, 
as  a  rule,  would  give  his  whole  time  to  the  work. 

On  the  question  of  salaries  the  report  contains  the 
following  paragraph : 

Maintenance. — The  salaries  should  be  such  as  to  secure 
men  of  the  requisite  ability.  In  order  to  attract  the  right 
type  of  men  as  chief  tuberculosis  officers,  it  will  usually 
be  found  necessary  to  offer  a  salary  of  not  less  than  £500 
with  prospects  of  increase.  The  salaries  of  the  rest  of  the 
staff  will  depend  on  local  circumstances.  In  addition  to 
salaries,  some  of  the  chief  items  of  expenditure  will  be 
rent,  rates,  taxes,  etc.,  drugs,  including  tuberculin, 
stationery,  etc. 

Associated  with  the  tuberculosis  officer  at  the  head  of 
the  dispensary  there  should  be  one  or  more  assistant 
medical  officers  according  to  the  size  of  the  area  served, 
and  arrangements  made  for  the  co-operation  of  general 
practitioners  giving  part  of  their  time. 
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On  these  points  the  Committee  reports  as  follows : 

Duties  and  Qualifications  of  Heads  of  Dispensaries  and 

Sanatoria. 

The  chief  tuberculosis  officer  of  the  dispensary  should 
be  independent  of  control  by  any  other  medical  man  so 
far  as  his  clinical  duties  are  concerned,  and  should,  subject 
to  his  relationship  to  other  officers  as  defined  by  the  oca 
authorities’  regulations,  be  responsible  for  the  manage¬ 
ment  of  these  institutions.  He  should  be  in  intimate 
relationship  not  only  with  medical  officers  of  health,  but 
also  with  the  general  practitioners  m  the  locality,  and  the 
medical  officers  of  the  several  institutions  (sanatoria,  hos¬ 
pitals,  etc.)  which  constitute  elements  in  the  co-ordinated 
scheme.  He  should  decide  as  to  the  suitability  of  patients 
for  the  sanatorium,  the  hospital  for  advanced  cases,  etc., 
in  co-operation,  so  far  as  is  possible,  with  the  general  prac¬ 
titioners  and  with  the  medical  officers  of  these  institutions. 
He  should  also  be  in  close  touch  with  other  authorities 
(including  those  responsible  for  Poor  Law  institutions), 
charity  organization  societies,  and  all  agencies,  \  oluntary 
or  otherwise,  which  have  an  interest  m  tuberculous 

P^The  Committee  desire  to  lay  emphasis  upon  the  neces¬ 
sity  of  having  suitably  qualified  and  experienced  medical 
men  for  the  senior  appointments  in  connexion  with  the 
dispensaries  and  sanatoria.  Indeed,  the  effectiveness 
and  economy  of  the  administration  of  the  scheme  sug¬ 
gested  by  the  Committee  will  be  dependent,  in  a  large 
degree,  upon  the  judicious  selection  of  these  officers. 

With  a  view  to  securing  desirable  officers  the  Com¬ 
mittee  recommend  that,  in  giving  or  withholding  approval, 
the  Local  Government  Board  should  take  into  consideia- 
tion  the  whole  management  and  staffing  of  these  institu¬ 
tions  (including  the  tenure  and  other  conditions  of  appoint¬ 
ment  of  the  staff),  not  only  from  the  point  of  view' of  the 
advantage  to  the  patients  concerned,  but  in  order  to  com¬ 
mand  the  confidence  and  co-operation  of  the  medical 

practitioners  within  the  area. 

Whilst  not  desiring  to  lay  down  any  hard-and-fast  con¬ 
ditions,  the  Committee  are  of  opinion  that  preference 
should  be  given  to  registered  medical  practitioners  of 
suitable  qualifications  and  experience  and  not  less  than 
twenty-five  years  of  age,  who  have  held  house  appoint¬ 
ments  for  at  least  six  months  in  a  general  hospital,  m 
addition  to  a  similar  period  of  attendance  at  a  special 
institution  for  the  treatment  of  tuberculosis.  I  hey  should 
also  be  competent  to  supervise  such  laboratory  work  as 
may  be  necessary. 

Position  of  the  Geneval  Medical  Pvactitionci  • 

The  Committee  are  of  opinion  that  it  is  of  primary 
importance  to  the  lasting  success  of  any  scheme  for  deal¬ 
ing  with  tuberculosis  that  it  should  enlist  the  hearty 
co-operation  and  stimulate  the  interest  of  the  genera 
medical  practitioners  of  the  country.  Their  intimate  per¬ 
sonal  relations  with  patients  and  their  influence  in  the 
homes  of  the  people  are  forces  which  should  be  actively 
enlisted  in  the  campaign  against  the  disease  as  aids  to 
securing  its  early  recognition  and  methodical  treatment, 
as  well  as  in  promoting  the  effective  after-care  of  cases  of 
tuberculosis  and  in  encouraging  those  healthy  habits  of 
life  which  are  so  essential  to  building  up  the  powers  of 

resistance  to  the  disease.  ,  .  ,. 

For  these  reasons  the  practice  of  the  tuberculosis  dis¬ 
pensary  should  be  so  arranged  as  to  encourage  general 
medical  practitioners  to  seek  the  help  and  instruction  which 
it  affords  both  by  consultation  with  its  special  medical 
officer  in  the  homes  of  the  patients  and  at  the  dispensary. 
Wherever  practicable,  the  practitioners  of  an  area,  or 
some  of  them,  should  be  engaged  to  serve  as  assistant 
medical  officers  to  the  dispensary,  in  rotation  or  by  some 
other  agreed  method.  In  order  to  secure  these  ends  the 
Committee  believe  that,  as  a  rule,  the  following  conditions 
are  essential : 

(1)  The  chief  tuberculosis  officer  of  the  dispensary 
'  '  should  be  a  whole-time  officer  whose  duties  will 

be  such  as  will  not  bring  him  into  competition 
with  the  other  medical  men  of  the  district.  He 
should  be  of  suitable  age  and  attainment  and 
enough  of  an  expert  on  the  subject  of  tuber¬ 
culosis  to  command  general  confidence. 

(2)  The  chief  tuberculosis  officer  of  the  dispensary 

should,  wherever  practicable,  act  as  the  adviser 
to  the  Insurance  Committee  as  to  the  character 
of  the  treatment  of  cases  that  are  recommended 
for  sanatorium  benefit.  The  chief  tuberculosis 
officer  of  the  dispensary  in  such  cases  should 
act  in  an  advisory  and  consultative  capacity,  his 
aim  being  to  avoid  unnecessary  interference  and 


to  establish  such  relations  with  the  general 
medical  practitioners  that  his  advice  and  help 
will  be  gladly  sought. 

(3)  In  the  case,  at  all  events,  of  insured  persons, 

patients  living  at  home  who  are  treated  at  or 
under  the  supervision  of  the  dispensary,  should 
generally  be  placed,  where  they  are  willing, 
under  the  care  of  some  general  practitioner  who 
will  carry  out  the  necessary  home  treatment  in 
consultation  with  the  chief  tuberculosis  officer 
of  the  dispensary,  and  who  will,  where  the 
patients  are  insured  persons,  be  paid  out  of  the 
funds  available  for  sanatorium  benefit. 

(4)  Arrangements  should  be  made  for  the  provision  of 

expert  advice  in  surgical,  dental,  and  in  other 
cases  where  difficulties  may  arise. 

The  staff  would  include  also  specially  trained  nurses,  a 
dispenser,  and  a  clerk. 

The  cost  of  the  tuberculosis  dispensary  would  vary  accord¬ 
ing  to  its  size  and  internal  arrangement.  Thus  a  simple 
dwelling  might  be  adapted  and  equipped  for  £200  or  £300. 

A  specially  built  institution  would  necessarily  be  more 
expensive,  the  actual  cost  depending  chiefly  on  the  views 
of  those  who  are  organizing  the  institution  and  its  relation 

to  teaching,  research,  etc.  . 

It  is  recommended  that  the  principal  tuberculosis  officer 
shall  be  responsible  for  the  general  conduct  of  the  work 
and  be  in  intimate  relationship  with  the  general  practi¬ 
tioners  in  the  district,  the  medical  officer  of  health,  and  the 
officers  of  the  several  institutions  (sanatoriums,  hospitals, 
etc.),  which  form  elements  in  the  co-ordinated  tuberculosis 
scheme.  Also  that  he  shall  be  in  close  touch  with  other 
authorities,  including  Poor  Law  institutions,  charity 
organization  societies,  and  all  agencies,  voluntary  or 
otherwise,  which  have  an  interest  in  the  tuberculous 

poor.  .... 

The  Committee  recognizes  that  it  is  of  primary  impor¬ 
tance  that  the  medical  men  engaged  in  general  practice  in 
the  locality  should  be  afforded  abundant  facilities  tor 
keeping  in  touch  with  the  treatment  of  tuberculosis  in  all 
its  aspects.  The  medical  officer  of  the  tuberculosis  dis¬ 
pensary,  it  considers,  should  be  instructed  to  assist  othem 
in  every  possible  way.  He  would  stand  in  the  relation  of 
consultant,  and  would,  when  desired,  treat  patients  in 
conjunction  with  the  general  practitioner,  thereby  pre¬ 
serving  the  normal  relationship  between  the  patient  and 
the  practitioner. 

2.  Residential  Institutions. 

The  second  unit  of  the  scheme  is  the  residential  institu- 
tion,  including  sanatoriums,  hospitals,  farm  colonies  and 
open-air  schools. 

The  report  discusses  the  sanatorium  proper,  and  tlie 
principles  of  sanatorium  treatment.  The  general  purport 
of  the  recommendations  is  that  the  sanatorium  proper 
should  be  used  especially  for  cases  of  pulmonary  tubercu¬ 
losis  of  recent  onset,  with  some  impairment  of  working 
capacity  but  without  marked  evidence  of  ill-health,  and  to 
some  extent  for  cases  of  recent  onset  with  evidence  of 
acute  illness,  and  similar  cases  with  a  longer  history.  It  is 
recommended  that  cases  in  which  there  is  more  permanent 
loss  of  working  capacity  would  be  received  more  especially 
for  education  and  symptomatic  treatment. 

Medical  Staff. 

With  regard  to  the  medical  staff  required  for  a  sana¬ 
torium,  the  Committee  reports  as  follows : 

In  addition  to  a  medical  superintendent,  there  should 
be  two  resident  medical  officers  for  an  institution  of  200 
beds  and  one  resident  medical  officer  for  an  institution  of 
100  beds.  The  salaries  should  be  such  as  to  secure  men 
possessing  the  requisite  ability.  It  must  be  remembered 
that  the  proper  performance  of  their  duties  requires  high 
and  varied  qualifications,  and  the  Committee  are  of 
opinion  that,  in  order  to  attract  the  right  type  of  men  as 
medical  superintendents,  it  will  usually  be  found  necessary 
to  offer  a  salary  of  not  less  than  £500  a  year  with  house, 
and  with  prospects  of  increase. 

At  the  present  time,  owing  to  the  lack  of  facilities  tor 
obtaining  experience  in  the  institutional  treatment  of 
tuberculosis,  there  are  comparatively  few  medical  men 
and  nurses  who  possess  the  necessary  qualifications  for 
posts  in  sanatoria.  If  a  number  of  sanatoria  are  to 
be  established,  this  deficiency  must  be  borne  in  mind,  it 
will  take  some  months  to  give  medical  men  and  nurses 
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the  necessary  training.  A  certain  number  of  appoint¬ 
ments  should  therefore  be  made  in  the  near  future,  on  t lie 
understanding  that  those  selected  should  at  once  make 
adequate  arrangements  to  secure  the  necessary  training 
aud  experience. 

Advanced  cases  of  disease  and  those  in  which  a  fatal 
termination  is  within  sight  should,  it  is  recommended,  bo 
segregated  in  special  hospitals  devoted  to  such  cases. 

We  are  glad  to  noto  that  little  stress  is  laid  on  the 
establishment  of  the  sanatorium  in  an  out-of-the-way 
locality  merely  because  it  has  a  hillside  or  a  pino 
forest.  Tho  sanatorium  is  for  the  benefit  of  the  people 
within  a  given  area,  and  much  of  its  benefit  may  be  lost 
and  much  inconvenience  be  caused  if  it  be  not  easily 
accessible.  The  report  points  out  that  satisfactory 
treatment  has  been  carried  out  in  sanatoriums  situated 
close  to  large  cities.  If  this  be  so,  it  is  difficult  to  see 
why  the  sanatorium  should  not  be  placed  as  near  the  centre 
to  be  served  as  it  may  be  possible  to  obtain  an  adequate 
site  at  a  reasonable  price.  One  reason  for  this  is  that  it  is 
eminently  desirable  that  the  patient  who  is  recovering 
should  appreciate  that  recovery  has  been  attained  under 
conditions  which  he  can  continue  to  realize  in  chief  part 
at  his  own  home.  The  hospital  for  advanced  and  dying 
cases  should,  in  every  case,  be  in  close  proximity  to  the 
chief  centre  served. 

After-Care. 

The  after-care  of  patients  who  have  been  treated  at  the 
sanatorium  will  be  carefully  looked  to.  Just  as  the 
patients  would  be  selected  at  the  central  tuberculosis  dis¬ 
pensary  as  far  as  possible  in  co-operation  with  the  chief 
medical  officer  of  the  sanatorium,  so  cases,  after  a  varying 
period  of  residence  at  the  sanatorium,  would  be  sent  back  to 
the  dispensary  for  after-care  and  general  guidance.  The 
proposal  is  that,  in  so  far  as  the  patient  is  not  closely 
supervised  by  a  private  practitioner,  he  should  report  him¬ 
self  from  time  to  time  for  a  considerable  period  to  ensure 
that  the  benefit  he  has  attained  be  not  thrown  away. 

The  report  dwells  on  the  need  for  some  machinery 
whereby  suitable  employment  may  be  found  for  selected 
cases  after  discharge  from  treatment,  when  an  imme¬ 
diate  return  to  their  previous  occupation  would  imply 
risk  of  relapse  and  corresponding  economic  waste.  This 
is  a  subject  of  the  first  importance.  The  need  for  the 
establishment  of  farm  colonies  for  such  selected  cases  has 
been  shown  to  be  very  real.  Provision  for  these  has  been 
made  in  the  more  completely  co-ordinated  schemes  in  this 
country  and  America,  and  there  is  a  growing  consensus  of 
opiuion  as  to  their  value.  The  Committee  states  that  it 
will  return  to  the  subject  in  its  final  report. 

Capital  Expenditure  on  Sanatoriums. 

The  cost  of  erection  of  sanatoriums  is  put  generally 
at  about  £150  a  bed,  the  cost  of  maintenance  at  25s.  to  30s. 
a  bed  a  week.  These  figures  are  endorsed  by  experience 
in  many  quarters. 

Necessarily  more  indefinite  are  the  estimates  made  as  to 
the  number  of  institutions  likely  to  be  required.  It  is 
su88®8t®<^  that  it  would  be  desirable  to  provide  one  sana¬ 
torium  bed  per  5,000  of  the  population.  This  will  seem 
to  some  a  low  estimate  of  the  requirements,  if  treatment 
is  to  be  carried  out  in  any  large  proportion  of  the  cases  to 
the  point  of  recovery.  There  seems  to  be  throughout  the 
report  an  over- sanguine  conception  as  to  the  number  of 
cases  likely  to  recover  within  the  limited  period  assigned 
for  their  residence. 

N on-pulmonary  Tuberculosis. 

The  Committee’s  outlook  has  not  been  limited  to  tuber¬ 
culosis  of .  the  lungs,  but  has  included  the  treatment  of 
tuberculosis  of  bone,  joints,  glands,  skin,  etc.  All  forms 
of  tuberculosis  in  children  have  been  considered.  With 
regard  to  new  provision  needed,  it  is  stated  that  cases  of 
pulmonary  tuberculosis  should,  as  a  general  rule,  be  sent 
to  residential  sanatorium  schools ;  but  the  proposal  to 
make  available  some  250  additional  beds  for  this  class  of 
case  seems  insufficient. 

It  is  recommended  that  cases  of  tuberculosis  of  bones 
and  joints  should  be  sent  to  residential  sanatorium  schools 
equipped  with  the  necessary  appliances,  and  it  is  estimated 
that  at  least  2,000  additional  beds  will  be  required.  Cases 
of  glandular  and  other  forms  of  tuberculosis,  the  Committee 
trunks,  might  bo  dealt  with  mainly  by  means  of  open-air 


schools,  etc.,  and  it  is  urged  that  accommodation  of  this 
character  should  be  considerably  extended  throughout  tho 
country. 

If  recent  views  regarding  tho  frequency  iu  childhood  of 
tuberculosis  in  all  its  forms  and  its  relation  to  adult  tuber¬ 
culosis  be  approximately  correct,  this  department  of  tho 
provision  for  the  treatment  and  prevention  of  tuberculosis 
may  require  larger  provision  aud  expenditure  than  tho 
report  foreshadows.  The  report,  indeed,  contains  tho 
suggestion  that,  in  order  to  linkup  tho  education  authority 
w  ith  the  other  elements  in  the  scheme,  the  school  medical 
officer  should  be  closely  in  touch  with  the  tuberculosis 
dispensary.  The  tuberculosis  dispensary  should  provide, 
as  far  as  possible,  the  same  services  for  children  as  for 
adults. 

ADMINISTRATION. 

For  the  administration  of  the  scheme  in  England  and 
Wales  the  Report  proposes  that  the  unit  area  should 
generally  be  a  county  or  county  borough,  or,  in  some  cases, 
a  group  of  counties  or  county  boroughs,  and  that  the 
organization  of  schemes  would  best  be  carried  out  if 
undertaken  by  the  county  or  county  borough  council,  or 
by  a  joint  committee  of  these  bodies  (possibly  with  other 
local  authorities)  in  case  of  combinations.  While  the  council 
or  joint  committee  would  be  the  body  legally  responsible  for 
the  provision  and  maintenance  of  the  institutions  required, 
the  Committee  is  of  opinion  that,  in  formulating  a  com¬ 
plete  scheme  for  an  area,  it  should  consult  in  reference 
thereto  the  other  sanitary  authorities  and  also  the 
Insurance  Committees  interested. 

Relation  of  Insurance  Committees  to  the  Scheme. 

On  this  point  the  report  contains  the  following  observa¬ 
tions  : — 

Insurance  Committees  will  have  the  following  duties  : 

(a.)  That  of  securing  prompt  official  notice  whenever 
suspicion  arises  that  an  insured  person  (or 
possibly  a  dependent)  is  suffering  from  tuber¬ 
culosis. 

(6)  That  of  obtaining  proper  evidence  as  to  whether 
such  person  is  in  fact  suffering  from  tuberculosis. 

(c)  That  of  deciding  whether  such  person,  if  found  to 

be  suffering  from  tuberculosis,  shall  receive 
“  sanatorium  benefit.” 

(d)  If  it  be  decided  that  he  shall  receive  “  sanatorium 

benefit,”  that  of  deciding  what  form  of  treat¬ 
ment  he  shall  receive,  and  with  what  person  or 
authority  the  Committee  shall  make  arrange¬ 
ments  writh  a  view  to  his  receiving  suitable 
treatment,  and  of  making  the  necessary  arrange¬ 
ments. 

The  duties  of  the  Committee  under  (a)  and  (6)  are  chiefly 
medical,  and  must  be  discharged  by  making  suitable 
arrangements  with  medical  practitioners  for  reporting 
cases  to  the  Committee,  aud  for  making  the  confirmatory 
diagnosis  wrhen  required. 

The  duties  under  ( c )  involve  both  medical  and  financial 
considerations.  If  the  necessary  funds  are  available,  the 
Committee  may  be  able  to  act  upon  the  principle  that  all 
cases  of  tuberculosis  occurring  in  insured  persons  shall 
receive  “  sanatorium  benefit.”  If  the  funds  arc  in¬ 
sufficient  for  this,  some  discrimination  must  be  made, 
and  such  discrimination  must  be  based  chiefly  upon 
medical  grounds.  In  other  words,  the  Committee  must 
be  advised  by  a  medical  expert  in  its  exercise  of  this 
discrimination. 

The  Committee  must  also  act  under  medical  advice  in 
deciding  to  what  kind  of  institution,  if  any,  a  given  patient 
sho  aid  be  referred,  or  whether  he  should  be  treated  in  a 
dispensary  or  at  home. 

hen  a  council  has  established  a  scheme  in  full  working 
order,  a  large  proportion  of  the  patients  to  be  treated  by 
aid  in  the  institutions  it  has  established  will  consist  of 
parsons  referred  to  it  by  the  Insurance  Committee,  for  the 
cost  of  whose  treatment  that  Committee  is  l'esponsible. 

When  an  Insurance  Committee  is  performing  its  duties 
under  the  Insurance  Act  it  will  look  mainly  to  the  county 
or  county  borough  scheme  for  the  provision  of  institutional 
and  dispensary  treatment  for  those  whom  it  recommends 
for  sanatorium  benefit. 

The  Committee  are  of  opinion  that  the  point  of  contact 
between  the  two  bodies  should  be  the  tuberculosis  dis¬ 
pensary.  The  chief  tuberculosis  officer  of  the  dispensary 
would  seem  to  be  the  person  best  qualified  to  advise 
Insurance  Committees  in  the  discharge  of  such  of  their 
duties  relating  to  persons  suffering  from  tuberculosis  as 
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involve  medical  considerations.  3V  lien  institutional  treat¬ 
ment  is  necessary  lie  would  be  able  to  take  or  advise  the 
right  steps,  since  he  would  be  in  close  touch  with  the 
available  institutions  of  the  county  scheme  ;  where  treat¬ 
ment  other  than  in  an  institution  is  necessary,  he  would 
be  able  to  assist  in  giving  it  efficaciously  through  the 

dispensary.  , 

The  Committee  recognize  that  the  disposition  ot  Insur¬ 
ance  Committees  to  make  full  use  of  the  medical  staff  of 
the  dispensary  in  the  manner  which  is  above  indicated 
may  be  largely  dependent  upon  some  measure  of  control 
being  given  to  them  over  the  personnel  and  working  of  the 

dispensary.  ^  ,  , 

It  'appears  to  the  committee,  however,  that  satisfactory 
arrangements  for  the  combined  use  and  control  of  tlie 
dispensary  might  well  be  made  by  arrangement  between 
the  two  parties  concerned. 

The  Committee  are  of  opinion  that,  for  the  reasons 
above  stated,  the  bodies  legally  responsible  for  the  estab¬ 
lishment  and  maintenance  of  the  tuberculosis  dispensary 
should  be  the  councils,  but  they  suggest  that  arrange¬ 
ments  should  be  made  whereby,  in  view  of  the  payments 
that  would  be  made  by  Insurance  Committees  (under 
agreements  for  a  term  of  years)  towards  the  expenses  in¬ 
curred  in  connexion  with  tlie  dispensary  in  respect  of  the 
Committees’  patients,  the  councils  might  agree,  to  be 
guided,  in  matters  appertaining  to  the  staffing  and  internal 
management  of  the  dispensary,  by  the  advice  of  a  con¬ 
sultative  committee  consisting  of  members  of  the  two 
bodies  appointed  by  the  respective  parties  in  some  agreed 
proportion. 

Voluntary  bodies  of  an  approved  character  specially 
interested  in  tuberculosis  might  suitably  be  gi\  en 
representation  on  this  consultative  committee. 

Tlie  special  conditions  of  Wales,  Scotland,  and  Ireland 
are  considered. 

Wales. 

With  regard  to  Wales  the  Committee  makes  the 
following  observations  : 

Section  82  (4)  of  the  Insurance  Act  requires  the  Welsh 
Insurance  Commissioners  in  making,  and  the  Treasury  in 
approving,  grants  in  aid  of  providing  sanatoria  and  other 
institutions  to  have  regard  to  the  provision  of  such  institu¬ 
tions  which  may  have  been  made  or  may  be  proposed  to 
be  made  by  any  association  established  for  Wales  by  Royal 
Charter  before  or  within  12  months  after  the  commence¬ 
ment  of  this  Act.  The  King  Edward  VII  W  elsh  National 
Memorial  Association,  which  has  a  fund  exceeding 
£200,000  at  its  disposal,  has  recently  taken  the  necessary 
steps  to  obtain  a  charter. 

The  constitution  of  this  Association  provides  for  the 
representation  of  every  county  and  county  borough 
Council  and  Insurance  Committee  in  Wales  and  Mon¬ 
mouthshire,  It  is  therefore  a  national  institution,  and 
aims  at  placing  the  campaign  upon  a  national  basis.  The 
Committee  consider,  therefore,  that  all  the  recommenda¬ 
tions  contained  in  Sections  20  and  33  to  37  of  this  report 
need  not  apply  in  the  case  of  Wales.  . 

Furthermore,  the  Welsh  problem  presents  certain 
special  difficulties.  Many  of  tlie  counties  are  entirely 
rural,  sparsely  populated,  and  difficult  of  access  from  any 
one  centre.  Thus  no  less  than  six  of  the  thirteen  counties 
have  less  than  60,000  population,  while  even  in  Glamorgan¬ 
shire,  Avhich  contains  nearly  half  the  population  of  Whies, 
special  difficulties  arise  from  the  physiograpliical  features 
of  the  district.  At  the  same  time,  it  is  precisely  in  some 
of  the  sparsely-populated  areas  that  the  need  for  activity 
in  respect  to  the  prevention  and  treatment  of  tuberculosis 
is  most  acute.  For  these  reasons  Wales  is  fortunate  in 
having  the  National  Memorial  Fund  available  for  sup¬ 
plementing  either  capital  expenditure  or  revenue  derived 

from  other  sources.  . 

The  Committee  desire  to  point  out  that  in  any  national 
scheme  for  Wales  particular  attention  should  be  paid  to 
the  training  of  county  and  district  nurses  in  the  treatment 
of  tuberculosis  and  in  securing  the  co-operation  of  existing 
nursing  associations. 

Scotland. 

With  regard  to  Scotland  the  Committee  discusses  the 
legal  powers  of  local  authorities  under  the  Public  Health 
Acts  in  conjunction  with  the  Insurance  Act.^  It  expresses 
its  appreciation  of  the  voluntary  efforts,  both  in  town  and 
country,  by  which  a  great  deal  of  valuable  work  in  the 
prevention  and  treatment  of  tuberculosis  in  Scotland  has 
been  done.  It  states  that  it  is  obvious  that  the  problem  in 
Scotland  has  important  aspects  of  its  own,  and  does  not 
discuss  in  detail  the  arrangements  to  be  made  or  measures 


taken  or  to  be  taken  by  the  Scottish  central  and  local 
authority.  It  however  recommends  as  follows : 

That  the  establishment  of  the  two  main  units,  namely, 
(1)  Dispensaries  (including  domiciliary  treatment),  and  (2) 
Sanatoria,  etc.,  should  continue  to  be  the  basis  of  action  in 
Scotland  on  the  same  main  lines  as  in  the  other  three 
countries.  They  desire  further  to  indicate  that  the  High¬ 
lands  and  islands  raise,  however,  exceptionally  difficult 
administrative  and  financial  questions  which  it  is  not 
within  the  scope  of  this  report  to  discuss  in  detail. 

Ireland. 

With  regard  to  Ireland,  after  briefly  discussing  the  powers 
of  local  authorities  and  the  present  position,  the  Committee 
makes  the  following  recommendations  : 

It  is  clear  that  some  of  the  recommendations  which  the 
Committee  have  made  in  the  other  section  of  the  report 
would  either  not  be  applicable  to  Ireland,  or  might  require 
to  be  considerably  modified.  In  view,  therefore,  of  the 
more  complex  conditions  existing  in  Ireland,  the  Com¬ 
mittee  desires  merely  to  express  the  opinion  that  the  same 
general  principles  as  regards  treatment  and  the  class  of 
institution  to  be  established  which  are  indicated  in  this 
report  are  applicable  to  Ireland,  and  that  the  authorities 
administering  the  grants  should,  in  the  main,  be  guided 
by  those  general  principles. 

The  areas  of  administration  should,  as  far  as  practicable, 
be  those  of  borough  and  county  councils  or  combination 
of  counties. 

The  Committee  consider  that  it  is  necessary,  in  order  to 
deal  effectively  with  tuberculosis  in  Ireland,  to  provide 
without  delay  for : 

(a)  The  compulsory  notification  of  pulmonary  tuber¬ 
culosis  in  all  districts  in  Ireland. 

(&)  Entrusting  county  councils  with  administrative 
functions  for  dealing  with  public  health  and  for  the 
appointment  of  county  medical  officers  of  health. 

(c)  The  medical  inspection  and  treatment  of  school 
children,  which  should  be  provided  by  means  of  a 
Government  grant. 

The  Committee  consider  that  a  fixed  proportion  of  the 
grant  of  £145,000  to  Ireland  should  be  earmarked  for 
providing  for  the  institutional  treatment  of  tuberculous 
children.  The  higher  incidence  of  tuberculosis  in  Ireland 
amongst  children  of  the  school  age  renders  it  imperative 
that  adequate  provision  should  be  made  for  dealing  Avith 
this  aspect  of  the  question,  for  if  this  matter  is  not 
adequately  dealt  with,  it  may  result  in  throwing  upon  the 
insured  ages  a  large  number  of  medically  unfit  persons, 
and  thus  upset  the  actuarial  calculations  upon  which  the 
finance  of  the  National  Insurance  Act  is  founded. 

Co-operation  between  Government  Departments. 

With  a  view  to  securing  prompt  and  effective  concerted 
action  and  a  common  trend  of  effort,  the  report  proposes 
that  the  Government  departments  concerned,  such  as 
the  Local  Government  Board  and  the  National  Health 
Insurance  Commissions,  should  make,  as  has  been  done 
by  other  Government  departments,  mutual  arrangements  in 
some  convenient  form  whereby  important  questions  under 
the  Insurance  Act  affecting  the  administration  as  to 
tuberculosis  should  first  be  considered  generally  by 
representatives  of  the  departments  concerned. 

Finance. 

The  financial  recommendations  include  proposals  for 
capital  grants  in  varying  proportions  towards  tuberculosis 
dispensaries,  sanatoriums,  and  hospitals.  With  regard  to 
maintenance,  the  proposal  is  that  Insurance  Committees 
should  make  agreements  with  the  governing  bodies  of 
sanatoriums,  hospitals,  etc.,  for  the  maintenance  of  a  fixed 
number  of  beds  for  a  term  of  years,  and  that,  as  far  as  the 
dispensary  is  concerned,  a  lump  sum  should  be  paid 
annually  under  an  agreement  for  a  term  of  years. 

In  the  case  of  general  practitioners  treating  persons 
under  the  scheme  in  consultation  with  the  chief  tuber¬ 
culosis  officer,  payment  should  be  on  a  scale  agreed  upon 
between  the  parties  concerned,  and,  in  the  case  of  insured 
persons,  the  payment  would,  of  course,  be  in  addition  to 
the  sums  paid  for  medical  benefit.  No  indication  is  given 
of  the  rates  of  payment  which  the  Committee  would 
consider  adequate. 

The  Committee  estimates  that  some  225  to  300  dispen¬ 
saries  or  their  equivalent  staff  would  probably  be  required 
for  the  United  Kingdom,  but  that  special  arrangements 
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may  1k>  needed  for  sparsely  populated  areas.  It  is  esti¬ 
mated  that  an  existing  building  could,  as  a  general  rule, 
bo  adapted  to  a  d-.sjiensary  at  a  capital  expenditure  of 
from  £250  to  £300  for  the  alterations  and  equipment 
1’aUing  the  basis  of  one  bed  for  every  5,000 
it  is  estimated  that  some  9.000  beds  in  sana- 


neeessary. 

inhabitant 


torinms  will  l>e  necessary  at 


the  outset  for  adults 
such  existing 


.  _  _  in 

the  l  nited  Kingdom,  including  such  existing  IkhIs  as 
may  l>e  suitable  and  available.  It  is  estimated  that  the 
cost  ot  the  additional  accommodation  required  would 
lx;  on  an  average  £150  a  bed,  including  the  cost  of 
the  land  and  of  the  administrative  section.  As  to  hospital 
beds,  the  Committee  expresses  itself  unable  to  make  more 
than  a  rough  estimate,  which  is  that  in  addition  to  Poor 
Law  beds  some  9,000  hods  will  probably  be  required  for 
the  purposes  of  observation,  treatment,  education,  and 
isolation.  How  many  of  this  number  would  have  to  be 
new  would  depend  upon  the  number  of  available  beds 
in  existence  not  now  utilized  for  the  treatment  of 
tuberculosis. 

The  Committee  proposes  to  deal  with  lion-pulmonary 
and  children  in  its  final  report,  and, 
importance  of  undertaking  the  systematic 
children,  will  propose  the  allocation  of  a 
for  the  provision  of  the  necessary  iustitu- 
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SUMMARY  OF  PRINCIPAL  RECOMMENDATIONS. 

The  principal  recommendations  of  the  report 
summarized  as  follows : 

1.  That  schemes  dealing  with  the  whole  population 
should  be  drawn  up  by  councils  of  counties  and  county 
boroughs''  or  by  combinations  of  these  bodies  at  the 
earliest  possible  date  on  the  lines  recommended  in 
this  report,  with  due  regard  to  the  incidence  of  the 
disease  and  the  special  conditions  and  circumstances  of 
the  area.  f 

2.  That  the  early  establishment  in  working  order  of 
an  adequate  number  of  tuberculosis  dispensaries  is 
essential. 

3.  That,  so  far  as  possible,  grants  in  aid  of  tuberculosis 
dispensaries  should  only  be  given  where  such  institutions 
will  eventually  form  constituent  parts  of  complete 
schemes. 

4.  That,  in  framing  complete  schemes,  regard  should 
he  had  to  all  the  existing  available  authorities,  organiza¬ 
tions.  and  institutions,  with  a  view  to  avoiding  -waste  by 
overlapping  and  to  obtaining  their  co-operation  and 
inclusion  within  the  schemes  proposed. 

5.  That  special  regard  should  be  given  to  securing  the 
co-operation  of  medical  practitioners  in  the  working  of 
the  schemes,  particularly  in  relation  to  the  early  detec¬ 
tion  of  the  disease  and  its  domiciliary  and  dispensary 
treatment. 

6.  That  special  attention  should  be  paid  to  securing 
suitably  qualified  and  experienced  medical  practitioners 

senior  appointments  in  connexion  with  insti- 
established,  as  the  ultimate  result  obtained 
treatment  recommended  must  depend  to  a 
great  extent  upon  the  medical  and  administrative  qualifi¬ 
cations. 

7.  That  in  erecting  or  adapting  institutions  local  authori¬ 
ties  and  other  bodies  should  avoid  pretentious  and  extrava¬ 
gant  buildings,  and  should  aim  rather  at  providing 
institutions  of  a  simple  and  inexpensive  character.  It 
would  seem  desirable  that  provisions  similar  to  those  of 
Section  3  of  the  Education 'Act,  1911,  should  be  made 
applicable,  and  that  due  -regard  should  be  had  to  any 
town-planning  schemes. 

8.  That  inasmuch  as  the  opportunities  which  are  now 
afforded  in  general  hospitals  to  students  of  medicine  tor¬ 
tile  observation  of  the  course  and  treatment  of  tuber¬ 
culosis  are  insufficient  to  secure  provision  of  an  adequate 
number  of  expert  medical  officers,  advantage  should 
he  taken  of  the  extended  opportunities  which  will  be 
afforded  under  the  proposed  scheme  to  obtain  additional 
instruction. 


for  the 
tutions 
by  the 


In  Scotland  by  the  councils  of  counties,  and,  in  burghs  with 
a  i>i.|).ilaLiou  of  20,000  and  upwards  at  tlie  census  of  1911,  by  the  town 
councils. 

*  In  its  application  to  Wales  this  recommendation  should  be  read 
subject  to  the  modifications  which  may  he  rendered  necessary  owing 
to  the  existence  of  the  Welsh  National  Memorial  Association. 
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A  PAIR  OF  MIDWIFERY  FORCEPS  OF  EARLY 
EIGHTEENTH  CENTURY  PATTERN. 

The  accompanying  photographs  arc  taken  from  a  very 
interesting  instrument  in  the  museum  of  tho  medical 
department  of  the  University  of  Leeds.  It  was  presented 
by  Mr.  J.  A.  Nunnoley,  31. B.,  and  w-as  the  property  of  his 
father,  who  collected  many  curios.  It  appears  to  corre¬ 
spond  x\  itli  a  pattern  that  bears  tlic  name  of  Gregoire  Jilts, 
dating  from  the  first  half  of  the  eighteenth  century. 

The  two  oldest  patterns  of  forceps  known  arc  :  First, 
the  original  Cliamberlen  forceps,  preserved  iii  the  library 
of  the  Royal  Society  of  3Iedicine,  with  which  I  liavo 
carefully  compared  the  instrument  about  which  I  am  now 
writing;  and,  secondly,  Palfyn’s  forceps,  which  will  be 
found  depicted  in  several  textbooks  of  midwifery,  such,  for 
instance,  as  33  liitridge  Williams's  well-known  work,  which 
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shows  several  of  the  oldest  instruments.  Palfyn’s  instru¬ 
ment  was  almost  certainly  not  derived  from  Chamberlcn’s, 
by t  xvas  designed  by  doubling  tho  “  crochet  en  cuilliev  ”  of 
Ambroise  Pare,  and  to  this  Gregoire's  pattern  shows  no 
resemblance.  To  Chambevlen's  instrument,  hoAvcver,  its 
likeness  is  obvious.  Certain  differences  are  obvious  also, 
especially  in  the  lock.  Chambevlen’s  earlier  pattern  has 
no  lock  ;  the  later  lias  a  pivot  joint  of  simple  form.  The 
pattern  here  shown  is  characterized  bv  a  very  ingenious 
lock,  which  consists  of  a  pivot  rising  from  the  lower  blade 
and. passing  through  a  hole  in  the  upper.  It  is  secured  by 
a  sliding  bolt,  Which  fits  into  a  groove  round  the  neck  of 
the  pivot  and  clasps  it  firmly. 

Midwifery  forceps  were  "first  described  in  European 
literature  by  Giffard  in  1734  and  Chapman  in  1735  ;  their 
instruments  are  obviously  modifications  of  Chambevlen’s, 
but.  do  not  correspond  Avitli  Gregoire’s.  Le wet's  famous 
forceps  (1747)  resembles  Gregoire’s  in  some  points,  but 
differs  by  the  presence  of  the  pelvic  curve  and  in  the 
details  of  the  lock. 

Gregoire’s  forceps  is  figured  in  a  very  interesting  work 
by  Dr.  E.  Ingerslev  of  Copenhagen,  Die  Geburtszcuujr, 
Eine  geburtshii/fiiche  Studie.  Stuttgart,  1891.  The  sliding 
bolt  is  present  and  the  pattern  appears  to  correspond 
almost  exactly  with  tlie  instrument  in  my  possession. 
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The  Gregoires,  father  and  son.  had  an  extensive  mid¬ 
wifery  practice  in  Paris  in  the  first  half  of  the  eighteenth 
century,  although  they  have  left  no  contribution  to  the 
literature  of  their  time.  Gregoire  fils  had  a  pupil,  Boelimer, 
who  became  professor  in  the  University  of  Halle,  and  w  10 
in  1746  published  an  account  of  Gregoire’s  forceps,  ana 
this  is  said  to  have  been  the  first  introduction  of  forceps 
into  Germany.  This  instrument  has  a  cephalic  curve 
which  is  shallower  than  the  cephalic  curve  of  modern 
instruments.  The  blades  are  perfectly  straight,  and  there 
is  no  proper  shaft,  the  fenestra  coming  quite  near  to  the 
lock.  The  instrument  is  very  well  made  m  steel,  and 
weighs  only  15  oz.  The  total  length  is  15  in.,  the  blades 
are  about  1§  in.  wide,  the  greatest  distance  between  the 
two  blades  is  2f  in.,  and  the  distance  separating  the  tips  is 

2 1  think  that  a  low  forceps  case  could  be  very  well  de¬ 
livered  with  Gregoire’s  forceps,  but  for  high  cases  it 
would  be  inefficient  and  dangerous. 

I  have  no  further  means  of  determining  when  and  where 
this  instrument  was  made,  but  it  certainly  corresponds  to 
Gregoire’s  pattern,  and  this  is  of  historic  interest  as  being 
the  first  known  in  Germany.  I  should  be  much  obliged  to 
any  connoisseur  who  could  give  me  further  light  on  the 
subject.  Ingerslev’s  figure  is  copied  in  Winckel’s  Hand- 
buc'h,  Bd.  iii,  T.  1,  S.  484,  but  Ingerslev’s  original  work 
gives  fuller  details. 

,T.  B.  Hellier,  M.D., 

Professor  of  Obstetrics  in  the  University  of  Leeds. 


THE  LONDON  AND  COUNTIES  MEDICAL 
PROTECTION  SOCIETY. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  was  held  at  the  society’s  regis¬ 
tered  offices,  32,  Craven  Street,  on  April  24th,  when  the 
report  of  the  council  for  the  year  1911  was  submitted,  and, 
together  with  the  accounts,  duly  adopted.  The  election  to 
the  various  honorary  offices  of  the  society  also  took  place ; 
all  existing  officers  were  re-elected. 

The  principal  event  recorded  in  the  report  was  the  sanc¬ 
tion  bv  the  Courts  of  the  alteration  in  the  memorandum 
of  the  articles  of  association  authorizing  the  society  to 
make  itself  responsible,  towards  a  member  on  whose  behalf 
action  is  taken  by  the  society,  not  only,  as  before,  for  all 
the  costs  of  defending  him,  whether  successfully  or  other¬ 
wise,  but  also  against  any  adverse  costs  and  damages  up 
to  the  amount  of  £2,000  in  a  case  fought  on  his  behalf  by 
the  society  in  the  courts,  as  also  against  any  amounts 
which  may  become  payable  in  a  case  settled  by  com¬ 
promise.  This  alteration  in  the  scope  of  the  work  of  the 
society  took  effect  on  kebruary  14th,  1911,  and  led,  as  w  as 
expected,  to  the  loss  of  a  certain  number  of  members  who 
were  not  prepared  to  face  an  increase  in  subscription  fiom 
10s.  to  £1.  On  the  other  hand,  the  change  was  warmly 
welcomed  by  the  great  majority  of  members  of  the  society, 
and  there  was  a  noteworthy  increase  in  the  number  of 
those  who  availed  themselves  of  the  advice  and  assistance 

provided  by  it.  . 

In  view  of  the  altered  circumstances  of  the  society  s 
work  the  accounts  presented  included  some  new  headings 
which  will  presently  be  still  further  developed,  the  funds 
bein°"  divided  into  three  separate  accounts  a  genetai 
account,  a  reserve  account,  and  a  special  insurance  account, 
j-mn^med  up,  they  showed  that  the  total  lesouices  as  ail- 
able  for  the  work  of  the  society  during  the  year  1912,  as 
calculated  on  the  first  day  of  that  year,  exceeded  £33,000. 
The  report  also  recorded  the  ac  cion  taken  *  a  tne  council 
in  regard  to  the  National  Insurance  Act  soon  after  its 
introduction  in  the  House  of  Commons  last  year.  Grati¬ 
tude  was  expressed  to  the  society's  solicitors,  Messrs,  le 
Brasseur  and  Oakley,  for  energetically  and  skilfully  con¬ 
ducting  its  legal  work,  and  brief  extracts  of  some  two 
hundred  of  the  cases  in  which  the  advice  of  the  society 
had  been  sought  were  given  as  samples  of  the  work  done 
during  the  year.  These  show  liowr  multifarious  are  the. 
problems  that  may  turnup  in  the  course  of  the  work  of 
a  medical  man  or  dental  surgeon,  and  how  desirable  it  is 
for  every  practitioner  to  become  a  member  of  a  defence 
society. 

In  moving  the  adoption  of  the  report  Dr.  Heron,  the 
Chairman,  asked  members  of  the  society  to  give  careful 


attention  to  the  system  of  assurance  which  the  council 
with  the  approval  of  the  vast  majority  of  the  members 
had  got  into  working  order  since  February  14tli  last  year 
Its  chief  features  were  that  the  funds  the  society  derived 
from  the  additional  subscription  would  be  first  used  to 
meet  the  costs  of  “the  other  side,”  as  also  any  damages  in 
unsuccessful  cases  undertaken  on  behalf  of  members.  (lh° 
costs  of  the  members  would,  of  course,  be  paid  by  the 
society  as  before,  but  would  not  be  included  in  the  insur¬ 
ance.)  If  tho  gross  expenditure  entailed  by  the  society'  in 
the  payment  of  such  possible  costs  and  damages  exceeded 
£2,000'  in  any  one  year  the  excess  would  be  met  by 
insurance  effected  with  members  of  Lloyd's.  Any  possible 
excess  up  to  £20,000  was  covered  by  this  assurance,  and 
the  whole  sum  of  £22.000  was  thus  available  for  the  pay¬ 
ment  of  the  costs  of  the  other  side,  as  also  of  damages 
incurred  in  connexion  with  any  case  which  the  society 
undertook  on  behalf  of  a  member,  whether  such  member 
figured  in  'the  proceedings  as  plaintiff  or  defendant. 
Should  the  member  be  cast  in  damages  as  well  as  in  costs, 
or  in  costs  alone,  this  same  fund  of  £22,000  would  bo 
equally  available  to  meet  the  expense.  _ 

The  report  and  accounts  were  adopted  unanimously,  and 
the  meeting,  which  was  well  attended,  ended  aftei  the 
passage  of  a  vote  of  thanks  to  Dr.  Heron. 


LITERARY  NOTES 

The  publication  of  The  Works  of  John  Cains,  M.D., 
Second  Founder  of  Gonvillc  and  Cairn  College  and 
Master  of  the  College  1559-1573,  by  the  Cambridge 
University  Press,  is  announced.  The  volume  is  edited  by 
the  present  Master,  the  Rev.  E.  S.  Roberts,  and  a  memoir 
of  the  life  of  Caius  is  contributed  by  Dr.  John  ’V  enn, 
Senior  Fellow  and  President  of  the  College.  This  edition 
is  intended  as  a  memorial  of  the  quatercentenary  celebra¬ 
tion  of  the  birth  of  Caius  in  1910.  The  President  and 
Fellows  of  the  Royal  College  of  Physicians  have  shared 
with  Gonville  and  Caius  College  the  labour  and  expense  of 
issuing  the  volume. 

The  report  of  the  Council  of  the  National  Library  of 
Wales  on  the  progress  of  the  library  from  April,  1909,  to 
September,  1910,  states  that  a  large  amount  of  important 
work  has  been  done  by  readers  who  have  eagerly  availed 
themselves  of  the  opportunity  to  consult  manuscripts  now 
for  the  first  time  made  accessible  to  the  public.  The 
name  of  Sir  John  W  illiams,  M.D.,  the  president  of  the 
court  of  governors,  who  may  be  called  the  “  pious 

founder”  of  the  library,  and  who  lias  been  a  most 

generous  giver  to  the  collection,  figures  laigely  in 

the  list  of  the  donors.  During  July  and  August, 

1909,  a  selection  of  manuscripts  and  books  from  his 
library  was  placed  on  exhibition,  and  a  large  number 
of  visitors  took  advantage  of  the  opportunity  thus  affoided 
of  seeing  for  the  first  time  some  of  the  precious  manu¬ 
scripts  of  the  Hengwrt  and  other  collections,  and 
other  unique,  rare,  and  precious  books.  A  department  of 
prints  and  drawings  has  been  instituted.  To  this  depart¬ 
ment  Sir  John  Williams  lias  presented  his  portfolios  of 
prints  and  drawings— a  large  and  valuable  collection 
ranging  over  every  county  in  W  ales  and  including  a  fine 
series  of  original  drawings  made  by  Thomas  Rowlandson 

_ _ anq  many  other  original  drawings  of  great  interest  and 

value.  The  volume  contains  much  that  is  of  interest  to 
all  students  of  English  as  well  as  of  W  elsh  literature. 

Wre  have  received  the  first  number  of  a  new  periodical 
entitled  Bedrock,  which  is  described  as  a  quarterly  review 
of  scientific  thought.  Among  the  contents  are  Recent 
Researches  in  Alcoholism,  by  Dr.  Archdall  Reid,  Dai  win 
and  Bergson  in  the  Interpretation  of  Evolution,  by  Pro¬ 
fessor  E.  B.  Poulton  ;  Social  and  Sexual  Evolution,  by  the 
Hermit  of  Prague;  and  Human  Evidence  of  Evolution, 
bv  Dr.  A.  M.  Gossage.  Bedrock,  which  is  published  by 
Messrs.  Constable  and  Company,  Limited,  is  under  the 
direction  of  an  editorial  committee  consisting  of  Sir  Bryan 
Donkin,  Professor  Poulton,  Dr.  Archdall  Reid,  and  Dr.  H.  II. 
Turner,  Savilian  Professor  of  Astronomy  in  the  University 
of  Oxford.  The  acting  editor  is  Mr.  H.  B.  Grylls.  The 
new  periodical  is  excellently  printed  on  good  paper,  and 
altogether  presents  an  attractive  appearance.  We  heartily 
wish  it  success. 
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LITERARY  NOTES. 


r  Thr  Emtich 

!  Mkuhai.Joi.mkai,  1021} 


To  the  ComliUl  Mil  (jo :  in  c  for  May,  Mr.  Stephen  Paget 
contributes  a  thoughtful  article  on  heredity  an<l  life.  He 
says  that  Sir  Francis  Galton  gave  liis  work  in  life  an(l  his 
■wealth  at  death  to  help  men  aud  women  to  clear  their 
minds  on  the  subject  of  heredity  and  take  to  heart  the 
responsibilities  of  parentage  and  the  shame  of  degeneracy. 
AN  hat  he  did  to  found  and  establish  the  principles  of 
eugenics  is  firm  and  sure  for  all  time.  Yet  there  are  some, 
Air.  Paget  goes  on  to  say,  aud  they  arc  not  fools,  who  find 
it  hard  to  believe  that  eugenics  Mill  ever  have  much 
influence  either  on  the  science  or  on  the  art  of  life.  Eugenics 
are  becoming  a  fashionable  pursuit,  and  the  man  in  the 
street  dislikes' fashionable  science;  but  he  hasc a  better 
excuse  than  that  for  his  vague  distrust  of  ehgeuices,  and 
of  all  weights  and  measures  of  the  wonder  of  heredity. 

AVe  play  with  words,  says  the  man  in  the  street,  as  a  child 
plays  with  counters:  and  this  word  Heredity  is  one  of  our 
favourite  toys.  We  love  to  wind  it  up,  and  make  it  perform  ; 
we  pretend  that  there  is  a  good  understanding  between  it  and 
us.  We  lay  on  heredity  cur  vices,  and  kind  friends  explain  by 
heredity  our  virtues.  1  know,  says  be,  that  many  of  us  have 
reason  enough,  and  maybe  more  titan  enough,  to  pay  great  heed 
to  heredity  ;  for  in  them  it  is  always  dominant,  or  so  It  seems  to 
them,  for  better  for  worse,  for  richer,  for  poorer,  in  sickness 
and  in  health  :  and  I  admit  that  it  would  take  a  fool  of  unusual 
density  to  explain  away  or  deny  the  palpable  facts  of  heredity. 
Only,  we  must  not  imagine  that  we  can  fathom  them.  For 
there  are  words  which  we  are  hound  to  use,  because  they  are  the 
only  words  that  we  have.  Such  are  “  nature,”  “  duty,”  “  happi¬ 
ness,”  and  the  like ;  we  are  not  agreed  as  to  the  meanings  of 
them,  but  we  cannot,  get  on  without  them.  So  it  is  with  this 
word  *•  heredity.”  It  does  not  define  with  exactness  any  one 
factor  set  of  facts  in  science  and  experience;  it  will  not  let 
itself  be  limited  by  terms  of  physiology;  and  we  use  this  pro¬ 
found  word  with  offhand  levity.  For  the  practical  conduct  of 
our  private  and  public  affairs,  we  have  got  thus  far,  with  ail  our 
talk  about  heredity,  and  no  farther:  that  we  must  he  more 
scrupulous  and  reverent  in  our  exercise  of  the  awful  power  of 
parentage,  and  must  go  in  more  fear  of  reproducing,  in  the  next 
generation,  nothing  better  than  ourselves,  or  something  worse. 
AN  e  are  beginning  to  feel  the  wickedness  of  self-confidence,  the. 
foolishness  of  mere  hope  and  faith  ;  we  are  learning  that  figs  do 
not  come  of  thistles,  nor  grapes  of  brambles. 

AYe  recommend  all  interested  in  the  subject  to  read  Mr. 
Paget's  article  ;  they  will  find  there  that  the  science  of 
eugenics  is  largely  a  juggling  with  words  as  cryptic  to  the 
general  as  the  hieroglyphs  of  vanished  races.  And  these 
mystic  symbols  are  often  a  cloak  for  ignorance  of  realities. 
After  all,  can  it  be  said  that  with  cur  “  gametes,”  “  ids,” 
“  allelomorphs  ”  and  the  rest,  we  have  got  further  than 
Horace’s  teaching,  Fortes  ereantur  fortibus  et  bon  is  .1 

Dr.  A.  A.  Bradburne  (Manchester)  writes:  In  the  issue 
of  the  Journal  for  April  27th,  p.  968,  you  say: 

Novelists  must,  of  course,  draw  their  characters  from  real 
life,  and  much  time  and  trouble  have  been  given  to  the  attempt 
to  trace  the  originals. 

Y'ou  go  on  to  refer  to  Sir  Arthur  Conan  Doyle's  Stark 
Monro  Letters.  In  that  same  work,  on  p.  44,  occurs  the 
following : 

Yes,  Horton  is  a  veal  right-down  good  felloM".  His  heart  is 
broad  and  kind  and  generous.  There  is  nothing  petty  in  the 
man.  He  loves  to  see  those  around  him  happy;  and  the  sight 
of  his  sturdy  figure  and  jolly  red  face  goes  far  ito  make  them  so. 
Nature  meant  him  to  he  a  healer;  for  he  brightens  up  a  sick 
room.  .  .  .  Don’t  imagine  from  my  description  that  he  is  in 
any  way  soft,  however.  There  is  no  one  011  whom  one  could  be 
less  likely  to  impose.  He  lms  a  temper  which  is  easily  aflame 
and  as  easily  appeased.  A  mistake  in  the  dispensing  may  wake 
it  up;  and  then  he  bursts  into  the  surgery  like  a  whiff  of  east 
wind,  liis  cheeks  red,  his  whiskers  bristling,  and  his  eyes 
malignant.  The  day  book  is  hanged,  the  bottles  rattled,  the 
counter  thumped,  and  then  lie  is  off  again  with  live  doors 
slamming  behind  him.  We  can  trace  his  progress  when  the 
black  mood  is  on  him  by  those  dwindling  slams.  Perhaps  it  is 
that  McCarthy  has  labelled  the  cough  mixture  as  the  eyewash, 
or  sent  an  empty  pill  box  with  an  exhortation  to  take  one  every 
four  hours. 

This  pen  picture  is  drawn  from  life,  and  represents  the 
late  Mr.  Reginald  Ratcliff  Hoare,  of  Aston,  Birmingham. 
Every  one  who  knew  him  feels  how  true  this  descrip¬ 
tion  of  the  genial,  warm-hearted  doctor  is.  Sir 
Arthur’s  knowledge  arises  from  the  fact  that  he  was 
Mr.  Hoare’ s  assistant,  and  the  Letters  contain  mnedi  of 
the  author's  personal  experiences.  If  those  who  liaye  not 
read  these  Letters  do  so  now  with  the  knowledge  that  a 
great  deal  is  actual  experience,-  they  will  find  an  interest 
peculiarly  its  own.  permeating  the  work.  Personally  one 
cannot  help  feeling  grateful  to  Sir  Arthur  for  the  monu¬ 


ment  of  immortality  which  he  has  raised  to  one  of  tlio 
best  of  men  that  over  graced  the  profession. 

.  A  curious  instance  of  a  very  old  superstition  is  to  bo 
found,  in  the  April  number  of  the  Old  Lore  Miscellany  of 
Orkney,  Shetland .  Caithness,  and  Sutherland,  Part  II, 
vol.  v.  The  custom  of  treating  sprains  by  winding  a 
thread  round  the  injured  limb  whilst  reciting  a  certain 
ehanu  is  of  great  antiquity,  and  seems  to  have  been  used, 
in  certain  parts  of  Scotland  at  least,  in  the  ease  of  cattle 
as  well  as  men,  long  after  it  had  been  forbidden  under  pain 
of  severe  penalties  by  the  Scottish  Kirk.  The  Rev.  D. 
Beaton,  who  lias  published  an  interesting  series  of  ex  1 1  a  fs 
from  flip  Kirk  Session  records  of  the  parish  of  Canisby,  in 
Caithness,  quotes  in  the  present  number  of  the  Old  Lore 
Miscellany  a  case  which  came  before  the  Kirk  Session  on 
dune  26th,  1659,  and  is  entered  on  the  parish  books  as 
follows :. 

A;  - Tone  ICY).  Delated  that  Issobell  Skcall  in  Dungashev  the 
first  day  that  the  plough  slreiked  iset  to  work)  sche  did  put  ane 
blew  threat  about  ane  oxe  foot  wt  several  1  knots  upon  it  and 
that  sche  removed  the  first  day  of  sowing  bar) and  and  put  a 
threid  of  another  color.  Ordaines  the  said  Issobell  to  be  charged 
at  the  next  session. 

,>  July  lOW.  Compeired  Issobell  Skeall  who  accused,  con¬ 
fessed  that  sche  had  frome  Donald  Gilbertsone  a  wrestband  of 
re  id  threid  well  sche  did  put  about  lnr  oxe  foot  being  sore  and 
that  the  said  Donald  Gilbertsone  did  put  it  on,  speiking  some 
words  in  way  of  Charm.  Ordaines  the  said  Donald  for  useing 
liis  lib  to  he  charged  to  the  session  the  next  diett. 

1  August  1CW.  Issobell  Skeall  convict  bv  hir  confession  of 
charming  hir  oxe  foote  ordained  the  nixt  day  to  be  charged  to 
enter  and  stand  in  sackcloath. 

Thus  ended  “  the  said  Issobell’s  ”  unfortunate  attempt  to 
heal  her  ox  by  the  time-honoured  method  of  the  “  wreist- 
hand  ;  but  it  would  be  interesting  to  kuo-w  how  Donald 
Gilbertstone  fared  in  the  matter,  and  if  he  and  the  too 
credulous  Isobel  saw  the  error  of  their  ways  or  continued 
to  cling  secretly  to  a  belief  which  had  heeii  handed  down 
to  them  through  countless  generations  from  their  pagan 
forefathers.  The  April  number  of  the  Old  Lore  Miscellany 
also  contains  an  interesting  article  by  Mr.  R.  Stuart  Bruce 
on  some  old-time  Shetlandic  wrecks,  and  a  short  account 
by  Airs.  A.  AV.  Johnson  of  some  ancient  Shetland  airs  ; 
whilst  Mr.  J.  Storer  (Houston  discusses  the  origin  and 
history  of  Orcadian  surnames.  Mr.  John  Spence  contri¬ 
butes  the  last  of  his  charming  series  of  articles  describing 
life  in  an  old-world  township  of  Orkney. 

Dr.  Hurley,  of  Queen  Camel,  Somerset,  continues  his 
studies  in  the  infinitely  little  (see  British  Medical 
Journal,  April  13th,  p.  849).  He  has  lighted  on  a  sentence 
containing  an  obvious  misprint,  as  to  which  we  can  only 
say,  as  Goethe  said  to  the  candid  friend  .who  slimve'd 
him  that  he  had  perpetrated  a  seven-footed  hexameter, 
Lass  die  Bestie  stehen  !  He  has  found  another  sentence, 
in  which,  by  the  topsy-turveydom  that  is  so  often  the 
result  of  a  double  correction,”  jt  is  stated  that  Charles  II, 
when  Prince  of  AA  ales,  was  appointed  surgeon  to  AA’iseman  ! 

“  A  hit,  a  palpable  hit !  AVe  do  not,  however,  think  that 
Dr.  Hurley  gets  home  in  Ids  next  thrust.  He  seems  to  be 
unnecessarily  puzzled  by  the  phrase  “  direct  descendants  ”  ; 
has  he  never  heard  of  collateral  descendants?  Our 
Aristarchus  is  also  much  exercised  by  the  discovery  that 
the  contributor  of  an  original  paper  likened  himself  and 
his  brethren  to  “  the  man  in  Alolieres  play  who  was 
delighted  to  find  that  he  had  been  talking  prose  all  his 
life.  In  a  matter  of  such  gravity  no  effort  should  bespared 
to  arrive  at  the  exact  truth ;  w7e  have  accordingly  taken 
the  trouble  to  verily  the  reference.  Dr.  Hurley  is  quite 
correct  in  putting  the  period  at  forty  years.  M.  Jourdain,  in 
Le  Bourgeois  Gcntilhovnne,  says  to  his  “  maitre  de  philo¬ 
sophic  :  Par  ma  foi,  il  y  a,  plus  .de  quarante  ans  quejedis 
de  la  prose,  sans  qiie  yen  sosse  rien.  It  appears  that 
Mt\  Alai  lock  in  his  New  Bcjioblie  was  so  misguided  as  to 
give  the  period  as  twenty  years  !  AYe  congratulate  Dr. 
Hurley  on  having  thus  at  one  fell  swoop  unmasked  our 
Contributor  and  Air.  Alallock.  Dr.  Hurley,  seeking  a 
misprint  or  a  slip  of  the  pen,  reminds  one  of  Diogenes 
M’ith  liis  lantern  looking  for  a  man.  If  he  picks  up  an 
unponsklered  .  trifle  lieve  and  there,  on  the  whole  his 
success  is  not  commensurate  with  the  trouble  expended. 
This  is  not  surprising. in  the  case  of  a  busy  doctor  in  these 
hustling  days.  He  would  require  the  spacious  times  of 
great  Elizabeth  to  play  the  part  of  amateur  literary 
detective  with  the  success  worthy  of  so  great  a  cause. 
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THE  SEROLOGICAL  DIAGNOSIS  OF  CANCER. 


I. — COMPLEMENT  DEVIATION  REACTIONS. 

By  the  researches  of  Bordet  and  Gengou  it  became  possible 
to  demonstrate  the  presence  of  antibodies  in  a  serum  when 
the  antigen  was  lcuown.  They  found  that  a  mixture  ot 
antigen,  whether  bacteria  or  their  products  or  solutions  o 
albuminoid  substances,  and  the  specific  reaction  bodies  m 
the  serum  had  the  property  of  appropriating  normal  serum 
complement,  so  that  if  subsequently  red  blood  corpusc  es 
and  their  appropriate  antiserum  were  added  to  the  mix¬ 
ture,  haemolysis  did  not  occur,  owing  to  the  fact  that  the 
serum  complement  necessary  for  the  reaction  had  been 
already  used  up.  It  is  possible  to  hope  by  these  means  to 
Jind  cither  the  antigen  when  the  antibody  is  known  or  the 
antibody  when  the  antigen  is  known. 

In  the  Wasserrnann  reaction  in  syphilis  there  is  a 
combination  of  reaction  bodies  in  the  serum  with  a  par¬ 
ticular  antigen,  but  the  antigen  is  not  the  exciter  of  these 
antibodies ;  in  other  words,  the  reaction  is  practically 
pathognomonic,  though  it  is  not  specific.  The  extract  o 
syphilitic  liver  used  in  the  test  is  not  an  extract  ot  the 
spirochaete,  as  extract  of  guinea-pig  heart  can  be  substi¬ 
tuted  for  it.  Such  being  the  case,  is  there  not  i-eason  to  hope 
that  by  similar  methods  evidences  of  reaction  bodies  m 
the  serum  might  be  found  in  malignant  disease?  Here  we 
are  ignorant  of  the  nature  of  the  real  exciter  of  tho  pre¬ 
sumed  antibodies,  but  perhaps  an  extract  of  the  cancerous 
tumour  would  combine  witli  tlie  bitter  to  absoib  comple¬ 
ment,  just  as  in  tlie  case  of  syphilis.  A  considerable 
amount  of  work  on  these  linos  has  been  done  by  foieign 

investigators.  ,  ,  .  , 

Sampietro  and  Tesa,1  who  were  the  first  to  communicate 
definite  results,  employed  aqueous  and  alcoholic  extiacts 
of  malignant  tumours  as  antigen.  They  found,  in  the 
scrum  of  17  cases  of  cancer,  substances  which  combined 
with  this  antigen  to  deviate  complement,  whilst  the  serum 
of  normal  or  non-cancerous  cases  had  no  such  property, 
with  the  one  exception  that  alcoholic  extracts  gave 
reactions  with  syphilitic  serum.  Simon  and  Thomas2 
prepared  an  antigen  by  shaking  minced  cancer  tissue  tor 
twenty-four  hours  with  carbolized  saline  solution  and 
centrifuging  the  extract  before  use.  Of  37  cancer  serums, 
24  (21  carcinomas  and  3  sarcomas)  gave  a  positive  reaction. 
Those  giving  a  negative  reaction  were  all  cancels  of  the 
alimentary  tract  or  of  the  uterus.  Of  100  controls  only 
2  reacted  positively.  Ravenna3  found  in  cancer  serum 
certain  substances,  not  present  in  normal  serum,  capable 
of  deviating  complement  in  the  presence  of  cancer  extract ; 
but  this  deviation  could  be  obtained  not  only  by  cancer 
extract  but  also  by  various  other  pathological  products  m 
other  diseases.  He  agreed,  however,  that  cancer  serums 
gave  a  much  more  exact  reaction  with  diluted  cancel 
extract  than  did  the  serum  in  other  diseases.  Sisto  and 
Jona,4  using  an  aqueous  extract  of  cancer,  obtained  23 
positive  results  in  30  cases  of  carcinoma  and  in  6  out  of 
8  cases  of  sarcoma.  Weinberg  and  Mello  5  sought  for  the 
presence  of  antibodies  in  the  serum  of  100  cancers ;  an 
aqueous  extract  gave  the  best  results,  but  they  obtained 
only  20  per  cent,  positive  results,  and  they  suggested  that 
the  higher  percentages  claimed  by  others  were  due  to 
faults  in  technique.  Their  results  were  confirmed  by 
De  Marchis,6  who  tested  the  reaction  in  33  carcinomas, 
4  sarcomas,  2  cancers  supervening  on  syphilis,  o  benign 
tumours,  and  29  non-malignant  cases.  U  sing  both  aqueous 
and  alcoholic  extracts  of  carcinoma  and  sarcoma,  he  found 
that  the  reaction  often  failed  in  small  cancels  oi  laige 
growths  .whether  ulcerated  or  not.  It  was,  indeed,  found 
to  occur  in  a  relatively  small  number  of  turnouts,  and  also 
in  syphilis  and  other  diseases.  He  concluded  that  a  nega¬ 
tive  reaction  was  of  no  importance,  whilst  a  positive  result 
was  of  comparatively  little  clinical  value.  Guiilot  and 
Daufesne7  and  Hirschfeld 8  entirely  failed  to  obtain  reac¬ 
tions  in  any  of  the  cases  they  tested.  Mello9  obtained 
fixation  of  complement  in  7  out  of  15  horses  with  malignant 
tumours.  Gay,10  working  with  the  Flcxner-Jobling  lat 
carcinoma,  found  that  a  watery  extract  of  the  tumour  did 
not  produce  deviation  of  complement  in  the  presence  of 
the  serum  of  rats  rendered  immune  to  transplantation. 
Wakelin  Barratt 11  got  deviation  in  the  case  of  trans¬ 
planted  mouse  cancer  in  3  cases  out  of  9.  though  he  failed 
to  find  it  in  the  case  of  human  cancer.  Weil 12  and  Engel 13 


did  not  succeed  in  obtaining  positive  reactions  in  any  case 
of  mouse  cancer.  Micliaelis  found  no  deviation  with  tho 
serum  of  immune  mice.16 

The  latest  observations  arc  those  of  Professor  von 
Dungern.14  He  experimented  with  watery  extracts  and 
also” with  ether  extracts  prepared  according  to  Ascoli’s 
method,  but  the  results  were  unsatisfactory.  Good  results, 
however,  were  obtained  by  the  following  technique : 


Tlie  finelv-minced  tumour  is  mixed  with  four  volumes  of 
ethyl  alcohol  and  left  for  twelve  to  forty-eight  hours,  when  ifc 
is  filtered.  For  use  a  portion  is  diluted  with  two  volumes  ot 
normal  saline  ;  0.4  c.crn.  of  this  lipoid  emulsion  is  added  to 
each  tube  ;  the  serum  to  be  tested  is  used  uuheated  in  quantities 
of  0.05  c.crn.,  and  as  complement  0.05  c.cra.  of  fresh  guinea-pig 
serum  in  1  c.crn.  salt  solution  is  added.  .Lhe  tubes  are  left  for 
three  hours  at  room  temperature.  Tlie  sensitization  of  the 
ox  corpuscles  for  the  haemolytic  system  is  so  arranged  that  m 
the  controls  the  haemolysis  occurs  in  three-quarters  ot  an  hour. 

The  reaction  is  considered  negative  if  haemolysis  in  the  tubes 

containing  extract  commences  soon  after  that  m  the  controls, 
and  is  complete  in  two  hours.  The  extracts  ot  themselves  ha\e 
no  effect  on  the  haemolysis.  The  result  of  the  reaction  is  very 
evident  three  to  four  hours  after  haemolysis  has  commenced  m 
After  f,  wen  tv-four  hours  haemolysis  has  generally 


occurred. 

Von  Dungern  used  four  different  extracts— two  prepared 
from  rapidfy  growing  mammary  carcinomas,  one  from  a 
carcinoma  of  the  pharynx,  and  the  fourth  from  an 
enitlielioma  of  the  vulva;  144  different  serums  were 
tested ;  40  were  from  various  tumours  and  23  normal  ; 
tlie  remainder  included  other  diseases,  amongst  which 
were  several  cases  of  syphilis.  The  serum  from  the 
tumour  cases  always  gave  a  positive  reaction ;  normal 
serum  was  always"  negative,  as  also  was  the  serum  m 
diseases  other  than  syphilis.  All  the  malignant  cases  gave  a 
strong  reaction  with  the  extract  first  used.  Only  six  benign 
growths  were  investigated,  and  the  reaction  was  sometimes 
positive  and  sometimes  feeble.  In  several  cases  of  syphilis 
and  parasyphilis  the  reaction  was  negative,  though  the 
reactions  with  extract  of  guinea-pig’s  heart  were  strong  ; 
other  cases  of  syphilis,  such  as  chancre,  gumma,  anu 
syphilitic  arteritis,  gave  a  positive  reaction.  Only  one  ot 
the  cancer  cases  gave  a  positive  Wasserrnann  reaction, 
though  all  were  tested,  and  in  this  case  there  was  no 
history  of  syphilis,  though  it  could  not  certainly  be 
excluded.  This  is  an  important  point  in  view  of  the  fact 
that  Caan15  claimed  to  have  found  a  positive  VTassermann 
reaction  in  no  less  than  35  out  of  85  carcinomas  and  sar¬ 
comas  where  there  was  no  history  of  syphilis.  Several 
other  observers  have  also  observed  positive  W  assermann 
reactions  in  cases  of  malignant  disease,  but  their  results, 
obtained  by  older  technical  methods,  are  not  now  accepted. 

From  the  writings  of  the  various  observers  it  is  evident 
that  hitherto  the  extracts  of  malignant  tumours  that  have 
been  used  as  antigens  in  the  complement  deviation  tests 
are  not  specific  enough  to  differentiate  cases  of  cancer 
from  syphilis,  or  to  distinguish  simple  from  malignant  new 
growths.  It  is  possible  that  in  the  future  an  extract  may 
be  so  prepared  that  it  will  give  a  deviation  with  all  cancer 
scrums  but  not  with  syphilitic  serum.  Meanwhile 
further  observations  are  necessary  to  confirm  the  results 
of  v.  Dungern— results  which  so  far  surpass  those  of 
previous  workers  as  to  give  us  the  hope  that  the  com¬ 
plement  deviation  reaction,  either  alone  or  in  conjunction 
with  other  serological  reactions,  may  be  of  diagnostio 
importance  in  malignant  disease. 
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The  Wolseley  Motor  Car  Company  has  brought  out 
a  well  bound  catalogue  to  assist  purchasers  of  Wolseley 
cars  in  identifying  and  ordering  any  spare  parts  con¬ 
sidered  necessary.  Every  component  of  a  complete 
chassis  is  so  clearly  illustrated  that  the  booklet  might 
■well  be  useful  to  any  one  desirous  of  getting  up  a  know¬ 
ledge  of  the  anatomy  of  car  construction  and  of  the 
meaning  of  the  technical  terms  used  in  descriptions 
thereof. 
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THE  TREASURY  COMMITTEE  ON 
TUBERCULOSIS. 

Sanatorium  benefit  as  now  defined — the  use  of  tho 
term  remains  as  an  indication  of  the  imperfect  con¬ 
ception  of  the  problem  which  the  promoters  of  the 
measure  had  when  the  hill  was  originally  drafted — 
stands  on  a  somewhat  different  footing  from  “  medical 
benefit.’'  It  is,  as  is  well  recognized,  not  included  in 
the  medical  treatment  proposed  to  he  arranged  under 
the  provisions  of  the  Act  relating  to  medical  benefit, 
and  its  cost  will  be  defrayed  out  of  a  separate  fund. 

A  little  over  two  months  ago  the  Chancellor  of 
the  Exchequer  appointed  a  Committee  to  report  upon 
the  considerations  of  general  policy  in  respect  of  the 
problem  of  tuberculosis  in  the  United  Kingdom  in  its 
preventive,  curative,  and  other  aspects,  which  should 
guide  the  Government  and  local  bodies  in  making  or 
aiding  provision  for  the  treatment  of  tuberculosis  in 
sanatoriums  or  other  institutions  or  otherwise.  The 
Committee,  presided  over  by  Mr.  Waldorf  Astor,  M.P., 
consisted  primarily  of  eighteen  members,  to  whom 
two  more  were  subsequently  added.  The  Committee 
was  representative  of  Parliament,  of  the  various 
departments  of  the  State  more  directly  interested  in 
tuberculosis,  and  of  clinical  and  preventive  medicine, 
but  did  not  contain  any  representative  of  general 
practitioners.  This  omission,  which  is  much  to  be 
regretted,  was  as  far  as  possible  repaired  in  a  memo¬ 
randum  submitted  by  the  British  Medical  Association, 
a  copy  of  which  is  published  as  part  of  the  analysis 
of  the  Committee’s  Interim  Report  printed  at  p.  1021. 
Judging  from  the  tenor  of  the  report  it  is  clear  that 
tire  representations  made  by  the  Association  had 
much  weight  with  the  Committee,  for  it  will  be  seen 
that  the  importance  of  the  work  general  practitioners 
must  do  in  any  campaign  against  tuberculosis  which 
is  to  be  effective  has  been  recognized. 

With  commendable  promptitude  the  Committee 
commenced  its  labours  within  a  few  days  of  its 
appointment.  Though  the  instructions  given  by  the 
Treasury  did  not  contain  any  direct  reference  to  the 
National  Insurance  Scheme,  it  was  of  course  con¬ 
stantly  in  the  mind  of  every  member,  and  the 
Committee  has  been  moved  now  to  issue  an 
interim  report  by  the  fact  that  the  provisions  of  the 
National  Insurance  Act,  1911,  with  regard  to  “  sana¬ 
torium  benefit  ” — that  is  to  say,  with  regard  to  the 
treatment  of  tuberculosis  in  all  its  forms,  a  point 
clearly  recognized  in  the  report — will  become  effective 
on  July  15th,  1912,  from  which  date  insured  persons 
will  he  entitled  to  claim  the  various  kinds  of  assist¬ 
ance  included  under  the  statutory  term  “sanatorium 
benefit.  ’  The  chairman  of  the  Joint  Committee  of 
Commissioners  has  admitted  that  it  will  not  be 
possible  to  provide  sanatorium  treatment  immediately 
in  a  complete  form.  If  the  estimates  of  the  Com¬ 
mittee  are  not  exaggerated — and  some  will  think  them 
underestimates — if,  that  is,  something  like  250  or  300 
tuberculosis  dispensaries,  9,000  beds  in  sanatoriums, 
9,000  hospital  beds  for  the  purposes  of  observation, 
treatment,  education,  and  isolation,  and  eventually 


beds  for  the  treatment  of  children  and  for  non- 
pulmonary  tuberculosis  both  in  children  and  in  adults 
will  he  required,  it  is  evident  that  the  whole  complex 
piece  of  machinery  cannot  be  got  into  fully  working 
order  in  a  hurry. 

To  the  patient  researches  of  pathologists,  bacterio¬ 
logists,  and  clinical  physicians  it  is  due  that 
administrators,  lay  and  medical,  are  now.  in  a 
position  confidently  to  advise  the  State  and  munici¬ 
palities  as  to  the  means  which  can  most  effectively 
be  taken  to  check  and  finally,  it  is  hoped,  to  eradicate 
the  disease.  To  the  education  of  public  opinion  hv 
the  medical  profession  it  is  due  that  Parliament  has 
sanctioned  the  expenditure  of  large  sums  of  public 
money  for  the  prevention  and  treatment  of  the 
disease  and,  we  are  glad  to  add,  for  the  continuation 
and  extension  of  researches  into  its  etiology  and 
pathology.  In  t lie  practical  working  of  anv  scheme 
for  the  administration,  of  sanatorium  benefit,  as  at 
every  other  point  in  which  the  Insurance  scheme, 
by  its  many  ramifications,  touches  problems  affecting 
the  prevention  and  treatment  of  disease,  the  hearty 
co-operation  of  the  medical  profession  is  essential 
to  success.  The  Committee  on  Tuberculosis  has 
recognized  this  fact.  The  scheme  it  recommends  con¬ 
sists  of  two  main  parts,  the  provision  or  extension 
of  tuberculosis  dispensaries,  allied  with  domi¬ 
ciliary  and  shelter  treatment,  and  the  provision, 
organization,  and  classification  of  means  of  treat¬ 
ment  in  residential  institutions  (sanatoriums  and 
hospitals).  The  •  purpose  of  this  interim  report  is, 
in  fact,  to  outline  a  comprehensive  scheme  for  com¬ 
bating  tuberculosis  in  all  its  forms  so  that  local 
authorities  and  other  bodies  concerned  should  be 
able  to  take  harmonious  action  in  the  near  future. 

A  most  important  part  of  the  Committee’s  work 
has  consisted  in  the  attempt  to  correlate  the  activi¬ 
ties  of  the  various  bodies,  authorities,  and  persons 
concerned  with  the  problem,  and  in  this  attempt 
it  lias  seen  the  necessity  of  recognizing  the 
important  part  that  must "  he  played  by  general 
practitioners.  The  agencies  which  have  to  be  welded 
together  so  as  to  combine  in  an  effective  campaign 
include,  besides  medical  practitioners  who  are  the 
essential  element  of  the  whole,  county  councils, 
sanitary  authorities  and  joint  hospital  boards, 
education  authorities,  Poor  Law  authorities,  the 
Metropolitan  Asylums  Board,  and  voluntary  societies. 
Beyond  these,  the  Act  brings,  for  the  first  time,  into 
existence  a  new  group  of  agencies  in  the  Insurance 
Commissioners  and  Insurance  Comm !  tees. 

The  Committee  recommends  that  in  conducting  the 
proposed  campaign  against  tuberculosis  the  unit  of 
area  should  generally  be  that  of  a  county  or  county 
borough,  and  that  the  council  of  the  county  or  county 
borough  should  be  the  body  legally  responsible  for  the 
provision  and  maintenance  of  the  institutions  required, 
but  that  in  formulating  a  complete  scheme  for  an  area 
they  should  consult  the  sanitary  authorities  and  the 
Insurance  Committees.  It  expresses  the  opinion  that 
these  bodies,  recognizing  the  services  that  have  been 
rendered  in  the  past  by  voluntary  effort,  should 
encourage  the  continuance  of  such  services  by  making 
the  utmost  use  of  the  provision  which  private 
liberality  has  made  available.  It  recommends, 
therefore,  that  every  endeavour  should  he  made  to 
include  in  the  local  scheme  institutions  and  associa¬ 
tions  which  are  carried  on  by  private  effort.  The 
point  of  junction  between  the  two  chief  authorities 
would  be  the  tuberculosis  dispensary.  Under  the 
scheme  devised  it  is  intended  that  the  chief  medical 
officer  of  that  institution  should  be  in  closest  touch 
with  the  Insurance  Committees  on  the  one  hand,  and 
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with  the  medical  officers  of  health  and  sanitary 

authorities  on  the  other.  .  f 

The  'Finance  Act,  1911,  allocated  the  sum  ot 
£1.300,000  for  the  provision  of,  and  making  grants  to, 
sanatoriums  and  other  institutions.  This  capital  sum 
is  to  be  apportioned  in  proportion  to  population,  and 
the  Committee  makes  the  rough  estimate  that  the 
capital  sum  available  will  he  in  England  £1,116,000, 
in  Wales  £81,000,  in  Scotland  £158.000  and  in 
Ireland  £145,000.  The  grants  will  he  distributed  m 
proportion  to  population  in  England,  Scotland  and 
Ireland  by  the  Local  Government  Board,  with  the 
consent  of  the  Treasury,  which  in  turn  is  to  consult 
the  Insurance  Commissioners.  In  Wales  the  money 
will  be  distributed  by  the  Welsh  Insurance  Com¬ 
mission,  which  will  have  regard  to  the  fact  that 
the  King  Edward  VII  Welsh  National  Memorial 
Association  has  raised  a  fund  exceeding  £200,000. 

The  general  purport  of  the  report  is  to  devise  means 
to  meet  every  aspect  of  the  tuberculosis  problem  by 
an  effective  agency  in  the  shape  of  an  institution 
fitted  to  deal  with  the  particular  issue.  The  primary 
centre  of  the  whole  activity  would  be  the  tuberculosis 
dispensary,  to  which  inquiries  regarding  tuberculosis 
and  patients  suffering  from  tuberculosis  would  lie  re¬ 
ferred  in  the  first  instance.  It  is  recommended  that 
this  receiving  centre  should  be  closely  linked  to  the 
other  elements  in  the  system  concerned  A\  nh  treatment, 
including  sanatoriums,  hospitals,  tuberculosis  schools, 
§nd  farm  colonies,  while  at  the  same  time  continuing 
to  be  for  certain  patients  the  centre  from  which 
treatment  would  "be  organized.  The  proposals 
would  seem  to  be  an  endorsement  in  principle, 
and  largely  in  detail,  of  what  is  pretty  widely 
known  as  the  Edinburgh  co-ordinated  scheme, 
with  a  definite  recognition  of  the  need  for  the 
systematic  co-operation  of  general  practitioners  as 
an  essential  part  of  the  scheme.  The  \iew  that 
the  establishment  in  working  order  of  an  adequate 
number  of  tuberculosis  dispensaries  is  more  impor¬ 
tant  in  point  of  time  than  the  establishment  of  other- 
institutions  is  emphasized,  and  it  can,  in  fact,  hardly 
be  doubted  that  in  proportion  as  the  tuberculosis  dis¬ 
pensary  is  perfected  and  made  an  effective  element 
in  organization,  there  will  be  less  and  less  need  for 
the  spending  of  money  on  the  other  institutions. 

The  report  rightly  insists  that  regard  should  be  had 
to  all  existing  available  authorities,  organizations,  and 
institutions,  whether  official  or  voluntary,  with  a  view 
to  securin"  their  co-operation  and  including  them 
within  the°  scheme.  It  cannot  be  forgotten  that  in 
this  country  a  large  part  of  the  armament  against 
tuberculosis  has  been  forged  by  the  foresight,  deter¬ 
mination,  and  generosity  of  pm.  ate  indi\  itiuals. 
These  pioneer- achievements  lia\e  taugnt  us  much, 
both  in  principle  and  in  detail,  and  ha  a  e  contributed 
largely  to  the  solution  of  the  problem  which  seems 
now  to  be  within  reach.  As  we  proceed  to  further- 
developments  it  is  right  that  the  debt  owed. to  these 
forerunners  should  be  remembered  and  recognized. 


THE  HIPPOCRATIC  OATH. 

A  correspondent  has  asked  us  to  give  ‘-the  main 
points  of  the  Hippocratic  oath,  with  an  a  other 
short  notes  on  the  manner  in  which  Hippocrates’s 
teaching  has  influenced  medical  ethics.  lo  ansAAer 
this  question  fully  a  treatise  would  Ire  required.  ^In 
the  first  place,  there  is  considerable  doubt  "whether 
the  oath  is  of  genuinely  Hippocratic  origin.  Ivurt 
Sprengel,  in  his  History  of  Medicine,  holds  that  it 
was  primarily  introduced  from  Egypt,  and  that  in 
its  present  form  it  does  not  date  further  back  than 


the  famous  medical  school  of  Alexandria.  That 
distinguished  authority,  Eelix  von  Oefeie,  has  sought 
to  prove  that  the  oath  is  of  Egyptian  origin,  on  the 
ground  that  the  narrow  caste  spirit  which  reserved  to 
some  privileged  families  the  teaching  of  medicine),  ami 
placed  their  members  as  practitioners  in  an  exceptional 
position,  could  not  have  had  its  origin  in  Gieece.  He 
thinks  that  Greeks  who  went  to  learn  in  Egypt  Avere 
obliged  to  submit  to  ceremonies  of  initiation  or  investi¬ 
ture”  which  they  afterwards  introduced  into  their  OAvn 
country,  substituting  the  names  of  Greek  gods  for  those 
of  Egyptian  deities.  On  the  other  hand,  in  the  article 
on  Medicine  in  the  latest  edition  of  the  Encyclopaedia 
Britannica,  the  oath  seems  to  be  treated,  as  Hippocratic 
in  character  if  not  actually  in  authorship.  “  The  first 
grand  characteristic  of  Hippocratic  medicine,’  it  is 
there  said,  “  is  the  high  conception  of  the  duties  and 
status  of  the  physician,  shown  in  the  celebrated 
<Oath  of  Hippocrates’  and  elsewhere — equally  free 
from  the  mysticism  of  a  priesthood  and  the  vulgar 
pretensions  of  a  mercenary  craft.”  It  is  impossible 
to  discuss  here  a  question  Avhich  has  exercised  the 
minds  of  many  scholars  ;  we  need  only  say  tnat  while 
Hippocrates  was,  according  to  Soranus,  born  in  460  b.c., 
the  dates  assigned  to  the  representatives  of  Indian 
medicine,  chief  among  whom  are  Susruta  and  Charaka, 
vary  within  an  indefinite  limit  of  many  centuries. 
The  text  of  the  Hippocratic  oath  is  as  follows  . 

“  I  swear  by  Apollo  the  physician,  and  Aesculapius, 
and  Health,  and  All-heal,  and  all  the  gods  and 
goddesses,  that,  according  to  my  ability  and  judge¬ 
ment,  I  Avill  keep  this  Oath  and  this  stipulation  to 
reckon  him  who  taught  me  this  Art  equally  dear,  to 
me  as  my  parents,  to  share  my  substance  w  ith  him, 
and  relieve  his  necessities  if  required ;  to  look  upon 
his  offspring  in  the  same  footing  as  my  own  brothers, 
and  to  teach  them  this  art,  if  they  shall  wish  to 
learn  it,  without  fee  or  stipulation;  and  that,  by- 
precept,  lecture,  and  every  other  mode  of  instruction, 

I  Avill  impart  a  knowledge  of  the  Art  to  my  own  sons, 
and  those  of  my  teachers,  and  to  disciples  bound 
by  a  stipulation  and  oath  according  to  the  law 
of  medicine,  but  to  none  others.  I  will  fohow 
that  system  of  regimen  which,  according  ,  to  my 
ability  and  judgement,  I  consider  for  the  benefit  of  mv 
patients,  and  abstain  from  whatever  is  deleteiious 
and  mischievous.  I  will  give  no  deadly  medicine 
to  any  one  if  asked,  nor  suggest  any  such  counsel , 
and  in  like  manner  I  Avill  not  give  to  a  woman  a 
pessary  to  produce  abortion.  With  purity  and  with 
holiness  I  will  pass  my  life  and  practise  mv  Art. 
I  will  not  cut  persons  labouring  under  the  stone,  but 
will  leave  this  to  be  done  by  men  who  are  prac¬ 
titioners  of  this  work.  Into  Avhatever  houses  I  enter, 
I  will  go  into  them  for  the  benefit  of  the  sick,  and 
will  abstain  from  every  voluntary  act  of  mischief  and 
corruption ;  and,  further,  from  the  seduction  of 
females  or  males,  of  freemen  and  slaves.  Whatever, 
in  connexion  with  my  professional  practice,  or  not  in 
connexion  with  it,  I  see  or  hear,  in  the  life  of  men, 
which  ought  not  to  be  spoken  of  abroad,  I  Avill  not 
divulge,  as  reckoning  that  all  such  should  be  kept 
secret.  While  I  continue  to  keep  this  Oath  un- 
violated,  may  it  be  granted  to  me  to  enjoy  life  and 
the  practice"  of  the  art,  respected  by  all  men,  in  all 
times  !  But  should  I  trespass  and  violate  this  Oath, 
may  the  reverse  be  my  lot.” 

In  the  British  Medical  Journal  of  May  27th, 
1907,  Ave  reproduced  a  tablet  placed  by  Sir  HaArelock 
Charles  in  the  entrance  hall  of  the  Calcutta  General 

1  The  Genuine  Works  of  Hippocrates.  Translated  from  the  Greek, 
-with  a  Preliminary  Discourse  and  Annotations,  by  Francis  Adams, 
LL  D  ,  Surgeon.  Vol.  ii.  London.  Printed  for  the  Sydenham  Society. 
MDCCCXLIX.  P.  779. 
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Hospital,  in  which  the  Hippocratic  oath,  together 
■with  the  \  edic,  are  unci  bed  in  Sanscrit,  Greek,  and 
English.  The  Indian  formula  is  too  long  to  quote 
here  at  length  ;  the  follow  ing  passages  will  suffice  for 
the  put  pose  of  comparison  with  the  Greek  oath  : 

■Thou  shouldst  with  thy  whole  heart  strive  to 
bring  about  the  cure  of  those  that  are  ill  not  even 
lor  thy  life’s  sake  extorting  their  substance.  Thou 
shouldst  not  even  in  imagination  know  another  man's 
wile,  and  similarly  tl  ou  shouldst  not  appropriate  the 
possession  of  others. 

‘‘Thou  shouldst  never  administer  medicines  unto 
those  that  have  inc  v  ed  the  displeasure  of  the  king, 
or  those  that  are  i  1  disposed  towards  him,  or  those 
that  have  incurred  the  displeasure  of  the  great  or 
those  bearing  ill  will  towards  him.  So  also  thou 
shouldst  not  administer  medicines  to  those  that  are 
of  exceedingly  pervade  or  wicked  disposition,  or  those 
that  are  exceedingly  poor.  Or  those  that  never 
vindicate  their  character  when  it  is  aspersed,  or  those 
thu  are  on  the  point  of  death,  or  those  that  have  not; 
their  masters  near  them,  or  tl  o;e  women  that  have 
not  their  husbands  or  oth  >r  guardians  near  t  hem. 

••  Thou  shouldst  never  gossip  of  the  practices  of 
a  patient  s  house.  Even  if  possessed  of  sufficient 
knowledge  thou  shouldst  not;  blast  of  that  knowledge. 

“  There  is  no  end  in  the  Science  of  Medicine. 
Hence  heedfully  and  carefully  theu  t  h  midst  devote 
thyself  to  it,  conducting  thyself  a ;  I  direct  and 
without  feeling  of  humiliation,  acquiring  practice  in 
the  Art.” 

Some  points  of  difference  wil  he  noted  between 
these  formulas,  though  the  essentials  in  the  same. 
These  are  much  more  tersely  set "foith  in  the  Hippo¬ 
cratic  than  in  the  other.  In' the  Indian  oath  nothing 
is  said  about  abortion,  and  nothing  about  not  cutting 
for  stone.  It  seems  to  be  doubtful  wh at  this  means 
in  the  Hippocratic  form.  It  is-  well  known  that 
cutting  for  stone  was  left  as  a  speciality  in  the  hands 
of  itinerant  quacks  till  about  the  seventeenth  centiuy. 
It  has  been  suggested  that  in  the  Hippocratic  oath 
castration  is  really  meant,  hut  Adams  rejects  this 
interpretation.  The  spirit  of  the  Greek  oath  may  be 
gathered  from  other  Hippocratic  writings.  For 
instance,  that  entitled  The  Physician  begins  thus  : 
“Touching  his  state  of  mind,  he  must  be" heedful  of 
the  following.  He  must  not  only  know  howT  to  be 
silent  at  the  right  time  but  must  lead  a  well-ordered 
hte,  for  this  adds  much  to  his  good  repute.  Let  his 
disposition  be  that  of  a  mail  of  honour,  and  as  such 
let  him  behave  to  all  honourable  men  in  a  friendly 
and  easy  spirit.  Precipitation  and  impetuosity  are  not 
liked  even  though  they  he  of  use.  As  to  his  bearing, 
let  him  wear  an  expression  of  sympathy  and  not  show 
vexation,  which  w  ould  indicate  presumption  and  mis- 
amhropy.  Who,  on  the  other  hand,  laughs  readily 
and  is  at  all  times  merry  becomes  a  burden  Whence 
Ibis  is  paiticularly  to  ho  avoided.”  Here  we  may¬ 
be  allowed  to  add  a  gloss  to  the  effect  that  the 
doctor  should  certainly  avoid  the  other  extreme 
of  going  into  the  sick-room  with  a  face  like  an 
undertaker  and  behaving  generally  as  if  it  Avcre  his 
duty  in  life  to  he  a  memento  mori  to  liis  fellow 
creatures.  As  it  is,  his  mere  presence  is  apt  to 
frighten  people,  and  he  need  hot  add  to  the  darkness  of 
the  shadow  cast  thereby  by  preternatural  solemnity 
of  aspect.  After  all,  cheerfulness  is  better  than  most 
of  the  drugs  in  the  pharmacopoeia,  and  is  more  likely 
to  inspire  in  the  patient  that  confidence  which  is  the 
greatest  of  all  therapeutic  agents. 

Hippocrates  holds  that  the  good  of  the  patient 
constitutes  the  only  goal  of  medical  thought  and 
action.  “For  where  love  of  mankind  is,  there 


He  felt  it  his  duty, 

o  * 


also  is  love  of  art.”  Belief  in  <he  true  art  of  healing, 
as  well  as  tlie  equally  vifal  recognition,  of  its  limita¬ 
tions,  rest,  in  the  hue  disciple  of  Hippocrates  upon 
considei  ahons  ol  ethics  as  well  as  upon  those  of 
theory  and  knowledge. 

Apparently  the  Hippocratic  physician  deduces  from 
this,  realization  of  the  limits  of  art  a  conclusion 
foreign  to  our  ideas— that  help  should  he  withheld 
from  the  incurable.  Medicine  is  to  him  the  art 
“  whereby  sufferers  may  he  entirely  freed  from  their 
ailment  and  severe  attacks  of  disease  mitigated,  but 
which  should  be  refused  to  those  persons  who’  are 
already  overwhelmed  by  illness,  since  it  is  clear  that; 
in  such  cases  art  can  effect  nothing.”  This  teachir" 
held  sway  till  the  Middle  Ages,  and  probably  much 
later.  Mondeville  expressly  enjoins,  his  pupils  not  to 
undertake  difficult  or  hopeless  cases,  on  the  groin  d 
that  this  would  damage  their  reputation.  This  can 
hardly  he  wondered  at  when  we  read  of  a  surgeon 
insisting  on  a  guarantee  of  indemnity  from  alftho 
patient’s  relatives  before  undertaking  an  operation. 
In  our  own  day  we  have  heard  of  a  great  physician 
whose  somewhat  rugged  honesty  made  him  decline  to 
attend  a  case,  saying  bluntly  that  tho  disease  was 
cancer  of  the. liver,  and  that  he  could  do  no  good. 
Another  physician  of  great  name  but  different  manner 
was  called  in.  and,  while  admitting  that  there  was  an 
“  enlargement  of  the  liver  probably  not  benignant  in 
character,  gave  the  assurance  that  much  could  ho 
done  for  the  relief  of  the  patient, 
in  the  words  of  Crabbe  : 

When  more  powerful  ills  all  efforts  brave, 

rl  o  ease  the  victim  no  device  can  save, 

And  smooth  ihe  stormy  passage  to  the  grave. 

Sir  James  Paget  used  to  say  that  doctors  when 
confronted  with  a  ease  of  cancer  were  too  readv  to 
fold  their  hands  and  do  nothing;  he  would  have”  tho 
tight  against  the  disease  continued  to  the  bitter  end. 
To  our  mind  this  is  unquestionably  the  right  lino 
to  take.  • 

The  clauses  in  which  the  practitioner  undertakes 
to  keep .  secret  whatever  comes  to  his  know  ledge 
in  treating  patients,  not  to  procure  abortion  or 
suggest  means  for  bringing  it  about,  and  to  refrain 
lioiti  immoral  conduct,  lie  at  tne  root  of  medical 
ethics  as  accepted  at  the  present  day.  These  are  funda¬ 
mental  precepts  the  violation  of  which  constitutes 
conduct  “  infamous  in  a  professional  respect.”  It  will 
bo  noted  that  the  oath  contains  nothing  as-  to  the  duty 
ol  tne  doctor  to  brother  practitioners ;  perhaps  this 
was  not  needed  in  the  time  of  the  Father  of  Medicine. 
The  similarity  between  the  Hippocratic  oath  and  the 
Indian  formula  of  initiation,  are  such  that  it  is 
scarcely  possible  to  look  upon  them  as  altogether 
independent  of  one  another.  It  is  held  by  Lffitard a 
that  the  identity  of  the  Indian  and  Greek  medical 
theories  is  a  proof  of  contact  between  the  two 
peoples  in  which  the  exchange  of  ideas  took  place, 
the  Greeks  contributing  tlie  larger  part.  There 
is  no  reason  why  the  texts  about  medical  etiquette 
should  not  have,  like  the  scientiiic  ideas,  passed  from 
one  civilization  to  . the  other.  It  will  be  noted  that 
tho  Indian  path  is  evidently  intended  for  persons 
wishing  to  be  admitted  to  the  study  of  medicine, 
while  the  Hippocratic  formula  is  for  those  about  to 
enter  on  the  practice  of  their  profession.  Both  of 
them  have  something  of  a  sacerdotal  character  and 
both  are  inspired  by  the  feeling  of  caste.  We  know 
that  in  ancient  Greece  and  in  times  comparatively 
modern  there  were  medical  families  the  traditions'  anil 
observations  of  which  were  handed  down  from  father 
to  son,  but  kept  jealously  hidden  from  others. 

%  Acad,  ile  Vied..  Hay  UUi.  1897. 
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The  influence  of  the  Hippocratic  oath  on  medical 
ethic3  has  been  far-reaching.  At  Montpellier  till 
a  few  years  ago  the  text  of  the  oath  used  to  he 
printed,  at  the  "head  of  the  doctoral  thesis  and  was 
read  by  the  candidate.  The  oath  taken  by  can¬ 
didates  in  the  University  of  Paris,  known  to  every 
ore  by  the  parody  of  Moliere,  relates  more  to  the 
upholding  of  the  privileges  of  the  Faculty  than  to 
the  conduct  of  the  doctor.  At  Leyden,  Liege,  and 
elsewhere  in  the  Low  Countries,  an  oath  was  taken 
on  graduation,  at  least  up  to  1818,  which  is  essentially 
the  same  as  that  known  by  the  name  of  Hippocrates. 
The  candidate  undertook  not  to  procure  aboition  and 
to  observe  professional  secrecy.  There  was  an 
important  reservation  in  regard  to  this,  however,  foi 
he  promised  to  disclose  to  a  judge  in  a  law  court 
whatever  had  been  done  or  discovered,  and  to  declare 
his  opinion  as  to  the  nature  of  the  disease.  (In 
examine  autem  forensi  ad  judicem  fideliter  relaturum 
quid  actum,  quid  repertum  sit,  et  de  indole  mali  ex 
aniini  sententia  religiose  pronuntiaturum.) 

In  England,  according  to  the  ruling  of  Lord 
Brampton,  the  doctor  in  the  witness-box  is  ai  the 
mercy  of  the  judge,  and  may  be  committed  foi 
contempt  of  court  if  lie  refuses  to  answTer  questions 
involving  a  breach  of  the  professional  secret.  Most 
judges,  however,  mercifully  refrain  from  putting  this 
strain  upon  the  conscience  of  the  medical  practitioner.. 

From  what  has  been  said,  it  will  be  sien  that  the 
formula  known  as  the  Hippocratic  calh,  whether  L  lie, 
t’-s  Neuburger  says,  <!  the  oldest  inh.er  t  me  from  the 
(loan  school,  wherein  are  laid  down  the  duties  of  the 
Asclepiades  towards  pupil,  teacher,  and  patient,”  or 
part  of  a  rite  of  initiation  imported  from  Egypt  and 
adopted  in  India,  still  forms  the  basis  of  our  code  of 
medical  ethics.  Oaths  embody  ing  the  essentials  of 
the  Hippocratic  formula — especially  in  regard  to  the 
keeping  of  professional  confidences — are  still,  or  were 
till  lately,  taken  by  candidates  on  admission  to  the 
medical  degree  m  British  universities. 


THE  THEORY  AND  PRACTICE  OF 
CHEMIOTHERAPY. 

Professor  Ehrlich,  in  his  studies  on  the  treatment 
of  parasitic  diseases  by  means  of  the  salts  of  arsenic, 
has  been  led  to  divide  these  parasites  into  two  classes 
for  therapeutic  purposes.1  In  some  cases  the  parasites 
are  immune  to  the  specific  antibodies  produced  by  the 
tissues  of  their  victims,  and  these  parasites  he  de¬ 
scribes  as  “  serum-fast.”  In  others  the  parasites  are 
immune  to  the  most  various  chemical  substances  w  ith 
which  the  cure  of  the  disease  may  be  attempted,  and 
these  parasites,  he  says,  are  “  chemio-fast.  He  has 
reasons  for  believing  that  the  serum-fast  parasites 
acquire' their  “serum-fastness’  by  means  of  a  change 
in  the  nature  of  the  receptors  or  side-chains  that  may 
normally  serve  either  the  purposes  of  nutrition 
(“  nutriceptors  ”),  or  to  anchor  to  the  parasite  the 
immunizing  substances  produced  by  the  victim.  The 
serum-fast  parasites  no  longer  attract  or  anchor  the 
immunizing  substances  that  would  prove  fatal  to 
them.  But  in  the  chemio-fast  parasites  another  pro¬ 
cess  has  been  at  work,  and  the  “  chemio-fastness  ”  is 
usually  gained  only  slowly  and  with  difficulty  by  a 
progressive  accommodation  of  the  parasites  to  the 
presence  of  increasing  quantities  of  the  toxic  drug 
in  question.  Immunity  to  certain  varieties  of 
arsenical  drugs,  however,  can  be  more  rapidly 
acquired  by  trypanosomes,  and  Professor  Ehrlich  s 
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experiments  show  him  that  this  arsenical  chemio- 
fastness,  or  immunity  to  destruction  by  relatively 
large  amounts  of  certain  arsenical  preparations,  can 
be  acquired  by  and  maintained  in  a  stock  of  trypano¬ 
somes  for  years.  Now,  it  is  quite  a  simple  matter 
to  make  a  parasite  serum-fast  to  any  given  serum, 
speaking  generally,  and  it  is  equally  easy  to  rob  the 
parasite  of  its  newly-acquired  specific  serum-fastness, 
by  the  method  of  passage  from  one  victim  to  another 
and  back  again. 

It  is  of  the  greatest  interest  to  know  whether  the 
property  of  chemio-fastness  runs  parallel  with  that 
of  serum-fastness;  for,  if  it  does  not,  then  the 
human  race  is  threatened  with  a  new  horror — that 
of  stocks  of  trypanosomes  and  spirochaetes  that  have 
grown  immune  to  the  arsenical  and  othei  medica¬ 
ments  which  at  present  are  our  only  protection 
against  their  attacks.  The  elaborate  experiments 
of  Dr.  Gonder  have  shown  that  in  two  years 
Trypanosoma  Icioisi  can  be  made  chemio-fast  to 
arsehophenvlglycin  in  twice  the  concentration  that 
proves  fatal  to  the  normal  parasite.  This  trypano¬ 
some  is  normally  handed  on  from  one  rat  to  another 
by  the  rat  louse,  Ilaematopinus  spinulosus,  with  an 
incubation  period  of  twenty-five  to  thirty-two  days, 
and  the  question  that  suggests  itself  for  solution  is 
this:  Will  the  trypanosomes  produced  by  the  sexual 
cycle  of  multiplication  that  takes  place  in  the  inter¬ 
mediate  host,  the  rat  louse,  exhibit  the  same 
“  arsenoplienylglycin-fastness  ”  as  the  chemio-fast 
trypanosomes  produced  by  multiplication  in  the 
rat?  The  re  sub:  of  Dr.  Gonder’s  experiments  his 
been  to  show  that  this  chemio-fastness  to  arsenic 
is  not  transmitted  to  the  young  trypanosomes 
formed  by  the  sexual  cycle ;  it  continues  in  the 
parasites  found  in  the  infected  rat  lice  until  the 
end  of  about  a  fortnight,  and  vanishes  with  the 
appearance  of  the  young  crithidia-forms  in  the 
tissues  of  the  louse.  In  other  words,  Trypanosoma 
leicisi  cau  acquire  a  certain  immunity  to  arsenic, 
only  to  lose  it  at  once  in  a  single  cycle  of  sexual 
reproduction. 

Another  question  attacked  by  Professor  Ehrlich  in 
the  last  few  years  has  been  the  variety  of  the  relapse 
forms  that  can  be  assumed  by  infecting  parasites. 
To  take  a  simple  example  :  It  is  vTell  known  that 
relapsing  fever  in  human  beings  commonly  runs  a 
course  showing  two  or  three  relapses,  and  ends  by 
spontaneous  cure.  Professor  Ehrlich  interprets  this 
course  by  assuming  that  Obermeier’s  spirillum — the 
parasite  causing  relapsing  fever — has  only  three  or 
four  possible  forms  (relapse  forms)  of  growth.  Each 
attack  of  fever  produces  in  the  patient  antibodies  that 
inhibit  the  further  growth  of  one  of  these  forms,  so 
that  when  the  patient  has  had  his  three  or  his  four 
attacks  of  fever,  his  two  or  his  three  relapses,  he  has 
provided  himself  with  all  the  three  or  four  antibodies 
necessary  to  prevent  the  growth  of  the  three  or  four 
possible  relapse  forms  of  the  spirillum,  with  the 
result  that  spontaneous  cure  of  his  fever  follows.  In 
syphilis,  sleeping  sickness,  and  perhaps  in  malaria 
also,  the  number  of  relapse  forms  the  infecting 
parasites  may  develop  would  seem  to  be  much  larger ; 
and  Professor  Ehrlich  believes  that  this  is  the  reason 
why  these  diseases  are  so  often  fatal  before  the 
patient  has  had  time  to  develop  a  corresponding 
number  of  antibodies,  and  why  they  aro  often  so 
difficult  to  cure  by  arsenical  or  other  drugs.  For  the 
same  reason,  he  argues,  spirochaete  infections  should 
always  be  attacked  therapeutically  with  the  greatest 
possible  vigour,  in  order  to  sterilize  the  patient  as 
completely  as  may  be,  and  prevent  the  survival  and 
development  of  relapse  forms.  This  is  particularly  the 
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case  with  syphilis ;  in  long-standing  tertiary  cases 
largo  numbers  of  different  antibodies  have  been  pro¬ 
duced,  many  successive  relapse  forms  of  the  spiro- 
chaete  have,  no  doubt,  been  destroyed — starved  out  — 
by  the  patient’s  reaction  to  the  infection,  and  only 
some  highly  resistant  relapse  form  of  the  parasite 
may  he  left  in  the  patient’s  tissues.  Any  treatment 
or  combination  of  treatments  that  may  weaken  the 
spirochaete  should  be  tried ;  mercury  and  salvavsan 
may  he  alternated  or  combined,  for  the  parasites  that 
have  become  ehemlo-fast  to  one  of  these  drugs  may 
well  ho  highly  susceptible  to  the  poisonous  action  of 
the  other. 

- 4 - — - - 

BICENTENARY  OF  THE  MEDICAL  SCHOOL,  T.C.D. 
Tm;  Chancellor  of  the  University  of  Dublin  (Lord  Iveagh) 
and  the  Provost  of  Trinity  College,  Dublin  (Dr.  Anthony 
Traill)  have  issued  invitations  to  attend  the  celebration  of 
the  bicentenary  of  the  medical  school  of  the  University  of 
Dublin,  on  Thursday,  Friday,  and  Saturday,  July  4th,  5th, 
and  6ih.  The  university  was  founded  by  Royal  Charter 
in  1591,  and  consists,  as  is  well  known,  of  one  college 
only —Trinity  College.  Though  the  original  charter  pro¬ 
vided  for  teaching  in  all  subjects,  in  the  early  years 
theology  practically  monopolized  the  energies  of  the 
governing  body  until,  in  1637,  the  Crown  granted  an 
additional  charter  providing  that  one  of  the  Fellows  of  the 
college  should  devote  himself  to  the  study  and  teaching  of 
medicine.  It  was  not,  however,  until  the  midtile  of  that 
century  that  a  serious  effort  was  made  to  establish  a 
teaching  medical  school.  The  movement  was  mainly  due 
to  the  energy  and  public  spirit  of  the  distinguished  scholar, 
John  Stearne,  a  Fellow  of  the  college,  founder  and  first 
president  of  tl io  College  of  Physicians- of  Ireland.  In  1711 
permanent  provision  was  made  for  the  teaching  of  anatomy, 
chemistry,  and  botany,  and  a  home  for  the  medical  school 
was  then  provided  within  the  walls  of  Trinity  College. 
Sir  Patrick  Dun,  an  Aberdonian  bv  birth  but  the  leading 
physician  in  Dublin  in  his  day,  bequeathed  his  estates  to 
the  Royal  College  of  Physicians  to  provide  the  stipends  of 
lecturers  for  a  school  of  physic  which  he  wished  to  see 
established  in  Ireland.  This  School  of  Physic  in  Ireland, 
the  title  which  it  still  retains,  was  established  under  the 
joint  control  of  the  Provost  and  Senior  Fellow  of  Trinity 
College  and  the  President  and  Fellows  of  the  Royal  College 
of  Physicians  in  Ireland.  The  control  of  the  university 
has  since  increased,  and  at  present  the  part  played  by  the 
Royal  College  of  Physicians  is  confined  to  the  election  of 
the  holders  of  the  professorships  of  the  practice  of  medi- 
ciuc,  midwifery,  and  materia  mediea  and  therapeutics. 
The  existing  medical  school  buildings  have  nearly  all  been 
re-erected  since  1885  by  the  Board  of  Trinity  College, 
while  within  the  last  few  years  the  Chancellor  has' erected 
the  fine  laboratories  of  physics  and  botany,  for  the  upkeep 
of  which  the  graduates  of  the  university  have  provided. 
The  official  reception  of  the  delegates  and  guests  by  the 
Chancellor  will  take  place  on  Thursday  afternoon.  July  4th, 
and  the  graduates’  banquet  on  that  evening.  The  next 
morning  a  short  oration  on  Stearne  and  his  work  will  he 
delivered  iu  the  theatre  of  the  college,  and  a  congratulatory 
address  will  subsequently  be  presented ;  in  the  afternoon 
there  will  be  a  garden  party,  and  in  the  evening  a  dramatic 
performance  in  one  of  the  theatres.  On  Saturday  morning, 
July  6tli,  the  delegates  and  guests  will  visit  the  departments 
of  the  medical  school,  and  afterwards  go  in  procession  to  the 
Royal  College  of  Physicians,  where  they  will  be  received 
by  the  President  and  Fellows.  In  the  afternoon  there  will 
be  a  garden  party  in  the  university,  in  connexion  with  the 
college  athletic  sports,  and  in  the  evening  the  Provost,  who 
is  himself  a  member  of  the  medical  profession,  and  Senior 
Fellows  will  entertain  the  delegates  and  guests  at  dinner 
in  the  college. 


SELECT  COMMITTEE  ON  SECRET  PREPARATIONS. 

Tin;  Treasury  has  appointed  a  Select  Committed  to 
inquire  into  the  question  of  tho  sale  of  patent  and 
proprietary  medicines  and  medical  preparations,  and 
I  appliances  and  advertisements  relating  thereto,  and  to 
report  what  amendments,  if  any,  in  the  law  are  necessary 
or  desirable.  The  Committee  is  to  have  power  to  send 
for  persons,  papers,  and  records,  and  to  order  analyses, 
Jt  consists  of  the  following  members  of  Parliament; 
Mr.  Charles  Bathurst,  M.P.  for  South  Wilts  ;  Mr.  H.  T. 
Cawley,  M.P.  for  the  I  ley  wood  Division  of  Lancashire 
Dr.  W.  A.  Chappie,  M.P.  for  Sti  rlingshire,  formerly 
physician  to  the  Wellington  Hospital,  New  Zealand;  Sir 
Henry  Dalziel,  M.P.  for  Kirkcaldy  Burghs;  Mr.  Marshall 
Hall,  K.C.,  M.P.  for  the  East  Toxteth  Division  of  Liver¬ 
pool  ;  Mr.  John  P.  Hayden,  M.P.  for  South  Roscommon  ; 
Mr.  J.  Hodge,  M.P.  (Lab.)  for  the  Gorton  Division  of 
Lancashire;  Mr. H.  Ingleby,  M.P.  for  King’s  Lynn ;  Mr.  W.  S. 
Glyn- Jones,  M.P.  for  Stepney,  Parliamentary  Secretary  of 
the  Pharmaceutical  Society  of  Great  Britain,  and  formerly 
secretary  of  the  Proprietary  Articles  Trade  Association; 
Mr.  Haydn  Jones,  M.P.  for  Merionethshire;  Mr.  Harry 
Lawson,  M.P.  for  the  Mile  End  Division,  Tower  Hamlets, 
and  one  of  the  proprietors  of  the  Daily  Telegraph:  Mr. 
Arthur  Lynch,  L.R.C.P.,  M.R.C.S.Eng.,  M.P.  for  West 
Clare ;  Sir  Philip  Magnus,  ALP.  for  the  University  of 
London;  Mr.  IT.  Iv.  Newton,  M.P.  for  the  Harwich  Division 
of  E-sex ;  and  Sir  Henry  Norman,  M.P.  for  Blackburn, 
who  will  act  as  Chairman  of  the  Committee.  The  members 
mot  privately  on  May  2nd  to  arrange  procedure.  Tho 
scope  of  the  terms  of  reference  to  the  Committee  and  tho 
character  of  the  witnesses  to  he  invited  were  discussed  at 
considerable  length,  and  it  was  decided  to  ask,  in  the  first 
place,  for  official  evidence  concerning  the  state  of  tho 
existing  law  with  regard  to  patent  medicines.  The  Com¬ 
mittee  decided  also  to  provide  itself,  through  the  proper 
official  authorities,  with  information  concerning  the  law  of 
the  sale  and  advertisement  of  patent  medicines  in  the 
principal  Dominions  and  the  chief  European  countries. 
The  clerk  was  instructed  to  communicate  with  various 
interested  parties  and  invite  them,  if  they  thought  fit,  to 
submit  names  of  witnesses.  The  Committee  will  meet  on 
Tuesdays  and  Thursdays  in  eacli  week.  The  British 
Medical  Association  lias  already  collected  a  good  deal  of 
information  bearing  upon  tho  matters  which  the  Com¬ 
mittee  will  have  to  consider,  and,  as  our  readers  are  well 
aware,  has  published  a  large  number  of  analyses  of  secret 
proprietary  remedies,  some  of  which  have  already  been 
republished  in  the  volume  entitled  Secret  Remedies  ;  a  new 
volume  under  the  title  “  Secret  Remedies  (Second  Series)  ”  is 
in  course  of  preparation.  The  Association  will,  however, 
be  glad  to  receive  from  members  further  information 
bearing  upon  the  matter,  more  especially  recent  instances 
of  the  injurious  effects,  direct  and  indirect,  of  the 
untrammelled  sale  of  secret  preparations  and  nostrums. 
By  indirect  evils  we  mean  instances  in  which  the 
hopes  raised  by  the  advertisements  and  letters  of  pro¬ 
prietors  of  nostrums  have  led  to  delay  in  seeking  tho 
proper  treatment,  entailing  serious  results  to  the  sufferer. 
Members  who  have  information  which  they  think  may 
be  of  service  are  asked  to  put  themselves  at  once  in 
communication  with  the  Medical  Secretary,  British 
Medical  Association,  429,  Strand. 


ANCIENT  EGYPT. 

Ix  return  for  the  years  of  patient  labour  that  scientists  of 
every  land  have  lavished  without  stint  upon  her  graves 
and  monuments,  Egypt  has  yielded  an  abundant  harvest 
of  knowledge  that  should  prove  of  immense  value  to  the 
student  of  history  or  of  science.  Professor  G.  Elliot 
Smith,  who  during  his  term  of  office  as  Professor  of 
Anatomy  in  the  Government  School  of  Medicine  at  Cairo 
enjoyed  unrivalled  opportunities  for  research,  lias 
given  in  his  most  interesting  historical  study  on  tho 
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Ancient  Egyptians 1  a  striking  picture  of  the  extra¬ 
ordinary  influence  exercised  on  the  history  of  the  woild 
by  this  small  and  comparatively  obscure  country.  Perhaps 
no  other  nation  of  its  size  has  ever  played  a  move  impor¬ 
tant  part  in  moulding  and  directing  the  course  of  human 
progress,  for  Egypt  was  literally  the  cradle  of  European 
civilization ;  and  it  is  hardly  overstating  the  case  to 
say  that  all  we.  possess  to-day  of  culture  and  learning 
had  its  origin  on  the  banks  of  the  Niie.  ‘"Egypt  exercised 
a  three-fold  influence  upon  the  development  of  European 
civilization,”  remarks  Professor  Elliot  Smith.  “  By  virtue 
of  her  own  precocious  acquirement  of  a  culture  far  surpass¬ 
ing  that  of  any  of  her  contemporaries,  she  came  to  occupy 
a  prominent  position  among  the  kindred  populations,  v.  ho 
were  still  in  the  Neolithic  age  centuries  after  Egypt  had  * 
left  it  behind  ;  and  there  can  be  no  doubt  that  her  influence 
must  have  slowly  passed  from  tribe  to  tribe  until  the 
whole  Mediterranean  littoral  became  permeated  with  the 
eaven  of  Egyptian  culture,  which  thus  affected  at  their 
source  the  very  springs  of  European  civilization.  ...  At 
every  epoch  in  later  ages,  at  one  time  through  the  influence 
of  tiro  Jews  and  other  Asiatics,  at  another  through  the 
intermediation  of  the  Greeks  and  Romans,  and  still  later 
of  the  Arabs,  the  world  at  large,  and  especially  Europe, 
has  received  the  impress  of  Egyptian  civilization,  in 
its  customs,  its  arts  and  crafts,  its  medical  and 
surgical  knowledge,  and  even  in  its  beliefs  and  its 
literature.”  The  secret  of  Egypt’s  power,  of  course,  lay  in 
.lie  discovery  of  metals,  which  enabled  her  to  take  the 
lead  in  the  civilization  of  the  world.  It  is  significant  of 
the  trifles  that  sometimes  sway  the  destinies  of  men  and 
nations  that  the  most  important  discovery  ever  made  in 
the  history  of  man  was  due  to  the  fact  that  for  centuries 
before  the  metal  copper  was  dreamt  of  the  copper  ore  or 
malachite  was  in  daily  use  amongst  the  proto -Egyptians 
as  the  ingredient  of  a  face  paint ;  and  it  was  probably  some 
accidental  transformation  of  the  cosmetic  into  metal  that 
gave  birth  to  “  the  germ  of  the  idea  that  began  to  trans¬ 
form  the  world  more  than  sixty  centuries  ago.”  The 
possession  of  metal  weapons,  at  a  time  when  every  other 
race  on  the  face  of  the  globe  contented  itself  with  rude 
implements  of  stone  or  wood,  naturally  gave  the  Egyptian 
the  power  to  impose  his  civilization  upon  the  Asiatic  peoples 
with  whom  he  came  into  contact ;  and  these  in  their  turn  car¬ 
ried  it  into  Europe  in  the  course  of  their  periodic  migrations 
in  search  of  new  worlds  to  conquer.  Hence  it  comes  about 
that  the  Eastern,  no  less  than  the  Western  civilization 
actually  originated  in  an  obscure  corner  of  Africa;  and  the 
tourist  who  visits  the  Pyramids  to-day  owes  far  more  to 
their  unknown  builders  than  lie  is  ever  likely  to  realize. 
It  is  only  fair  to  add,  however,  in  the  words  of  Professor 
Elliot  Smith,  that  “European  civilization  has  attained  its 
commanding  position  in  the  world,  not  in  virtue  of  Asia’s 
or  Africa’s  gifts,  either  of  knowledge  or  of  men,  but  by 
reason  of  the  virility  of  her  own  people,  and  especially  of 
those  belonging  to  the  blond  Nordic  race.”  We  con¬ 
gratulate  Messrs.  Harper  on  this  latest  addition  to  the 
excellent  series  known  as  the  “Library  of  Living  Thought.” 
The  Ancient  Egyptians  is  emphatically  a  book  to  be  read; 
for  the  author  has  treated  a  most  difficult  and  complicated 
problem  with  unusual  skill  and  judgement,  and  his  clear, 
terse  style,  no  less  than  his  deep  learning,  will  commend 
itself  to  many  to  whom  such  a  subject,  in  other  hands, 
might  well  present  but  few  attractions.  It  would  be 
impossible,  however,  to  wish  for  a  more  lucid  and 
scholarly  expositioirof  what  is  perhaps  the  most  interest¬ 
ing,  as  it  was  certainly  the  lhost  important,  period  in  the 
history  of  mankind ;  and  as  such  we  recommend  it 
cordially  to  all  who  wish  to  obtain  a  thorough  grasp  of 
the  relations  between  early  Egyptian  thought  and  that  of 
our  own  day. 

1  The  Ancient  Jigi,  V'aas  and  their  Influence  upon  tin'  Givilisdtioii  of 
Europe.  By  CL  EIl  -t  Smith,  M.A.,  M.D.,  F.R.S.  Published  by 
Harper  and  Brothers,  45,  Albemarle  Street,  London,  V  .,  and  New 
York.  1911.  Price,  e'oth,  2s.  6d.  net ;  leather,  3s.  6d.  net.  Pp.  188. 


THE  STANDARDIZATION  OF  DISINFECTANTS. 

The  methods  of  standardizing  chemical  disinfectants  were 
considered  in  some  detail  in  a  paper  read -by  Dr.  David 
Sommerville  at  a  meeting  of  the  British  Science  Guild  on 
April  26th.  He  expressed  the  view  that  the  well-known 
drop  method  of  standardization  devised  by  liideal  and 
Walker,  together  with  its  modification  by  the  Lancet  Com¬ 
missioners,  had  done  good  service  in  raising  the  germicidal 
efficiency  of  many  disinfectants  on  the  market.  During 
the  last  few  years  he  had  determined  by  the  Rideal-M  alker 
-method  the  coefficients  of  all  the  disinfectants  of  repute, 
and  had  also  taken  them  to  pieces  chemically,  and  esti¬ 
mated  their  active  plienoloids.  In  some  instances  there 
was  remarkable  uniformity  in  composition,  in  others  the 
reverse  was  the  -case.  The  matter  of  inflated  coefficients, 
handicapping  as  if  did  the  honest  manufacturer,  requited 
to  be  set  right,  for  coefficients  which  were  three,  fourt  or 
five  points  too  high  were  freely  advertised.  The  evidenco 
brought  forward  lately  to  show  that  the  greater  molecular 
weight  of  an  active  germicide  had  some  connexion  with 
increase  in  efficiency  would  have  an  important  bearing 
upon  the  production  of  new  and  more  suitable  disinfectants. 
This  evidence  was  supported  by  Becliold’s  work,  some  of 
which  the  speaker  had  confirmed,  on  the  introduction  of 
varying  quantities  of  halogens  into  the  benzene  ring  of 
certain°  plienoloids.  Bromine,  for  instance,  conferred  a 
higher  germicidal  value  on  an  aromatic  nucleus  than 
chlorine,  the  same  number  of  atoms  being  introduced  in 
each  case.  Yet  chemically  chlorine  was  the  more  activo 
halogen.  Bodies  associated  with  some  forms  of  petroleum 
possessed  excellent  destructive  powers  for  micro-organisms, 
although  petroleum  itself  was  an  inferior  disinfectant.  Iu 
replying  to  some  points  raised  in  a  brief  discussion,  Dr. 
Sommerville  met  the  objection  that  disinfection  was  quite 
secondary,  seeing  that  all  bacterial  invasions,  according  to 
the  conclusions  of  experimental  medicine,  wero  fought 
within  the  organism  on  natural  lines ;  he  said  that  thero 
was  no  living  body  which  was  at  all  times  capable  of 
dealing  with  virulent  bacteria,  and  that  if  the  number  and 
virulence  of  the  bacteria  could  be  lowered  by  the  disinfec¬ 
tant,  thus  giving  the  antagonistic  elements  within  the 
body  the  better  chance  of  asserting  themselves,  it  was  a 
rational  procedure  of  the  first  importance.  Asked  for 
some  practical  guidance,  Dr.  Sommerville  gave  his  opinion 
that  disinfectants  having  a  coefficient  of  12  to  14  and 
upwards  by  the  Rideal-Walkcr  method  were  of  sufficient 
value  for  ordinary  purposes,  and  in  solutions  of  1  in  200, 
or  1  in  300,  fulfilled  most  of  the  requirements  in  general 
sanitation.  The  chairman  of  the  meeting,  Mr.  Walter 
Read,  suggested  that  an  effort  might  be  made  to  includo 
the' subject  of  disinfectants  within  the  scope  of  the  Select 
Committee  of  the  House  of  Commons  which  has  been 
appointed  to  inquire  into  the  question  of  patent  medicines. 


CLUB  PRACTICE  SIXTY  YEARS  SINCE. 

As  club  practice  is  probably  doomed  whatever  may  bo 
the  fate  of  the  Insurance  Act,  it  will  perhaps  interest 
some  of  our  readers  to  read  how  it  was  carried  on  sixty 
years  ago.  In  Dickens’s  Household  Words  of  January 
22ud,  1853,  there  is  an  article  by  a  country  surgeon  who 
relates  his  experiences  as  a  club  doctor.  He  says  he  was 
only  beginning  to  get  on  in  hifj  district,  doing  the  reason¬ 
able  work  of  two  men  for  £70  a  year  and  filling  up 
what  leisure  time  lie  could  make  with  odds  and  ends  of 
private  practice  and  the  work  supplied  by  a  few  un¬ 
important  clubs,  when  there  came  a  chance  of  getting  tho 
“  Woodman’s  Club.”  “  Being  the  last  comer,”  he  says, 
somewhat  cynically,."  I  was  very  popular  with  the  poor; 
and  the  miraculous  recovery  of  a  patient  whom  I  had  left 
to  Nature,  and  to  whom  l  had  administered  water  tinged 
with  a  little  compound  tincture  of  cardamoms,  had  created 
for  me  an  enormous  reputation  in  the  immediate  neigh¬ 
bourhood  of  some  of  the  Ancio»t  Woodmen.”  “  Parkinson  ” 
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(a  rival  practitioner)  nn<l  lie  had  terrible  heart-burnings 
about  the  appointment,  which  involved  attendance  on  a 
hundred  aud  fifty  men  for  the  payment  of  four  shillings 
a  year  from  each.  But  then,  they  reflected,  these  men 
ero  in  receipt  of  good  pay;  and  ay  hoover  pleases  them 
attends,  perhaps,  their  families,  who  are  not  members  of 
the  club,  and  against  whom  ho  may  add  up  a  bill. 
"  Besides  it  is  all — that  indefinable  mystery — connexion.” 
Therefore  lie  quarrels  with  Parkinson  because  he  can¬ 
vassed  among  the  Ancient  Woodmen,  insinuated  himself 
into  the  hearts  of  the  colliers  who  had  votes,  and  even 
courted  some  of  them  at  the  Thistle  itself,  the  house 
at  which  his  club  assembles,  and  there  won  the  good¬ 
will  of  the  host — always  an  influential  person — by  joviality 
and  an  affected  love  of  beer.  This  naturally  seemed  to 
our  candidate  unprofessional;  therefore  lie  cut  the  rival. 
This  sort  of  thing  has  only  an  antiquarian  interest ;  such 
things,  as  Ibsen  says,  “  are  not  done  ”  nowadays.  He  w  as 
elected,  and  his  first  duty  was  to  get  himself  initiated  as 
a  Woodman.  After  the  ceremony  the  court  resolved  itself 
into  an  assembly  of  colliers  and  potters,  wdio  smoked  and 
drank  beer  in  a  spirit  of  good  fellowship  and  abounded  in 
(mj  i  tesv  towards  their  new  doctor.  Jle  then  went  home 
w*di  the  feeling  that  £30  a  year  had  been  added  to 
his  income.  Not  long  afterwards  he  found  himself  in 
cJiarge  of  a  very  large  number  of  patients,  for  whom 
medical  aid  was  procured  through  a  dispensary  which 
paid  him  some  3s.  for  the  whole  attendance  on  each 
case,  including  medicine.  Other  clubs  “subjected  them¬ 
selves  to  his  lancet,”  among  them  a  large  Church  Club 
established  by  the  rector  in  antagonism  to  the  societies 
which  led  men  into  the  way  of  waste  by  meeting 
in  public  houses.  But  the  number  of  his  private 
patients  increased  slowly.  Night  calls  were  numerous 
but  unprofitable.  He  was  out,  on  an  average,  not 
less  than  three  nights  in  the  week ;  and  as  the  average 
was  very  unequally  distributed,  sometimes  the  act  of  get¬ 
ting  to  bed  continued  for  a  fortnight  together  to  be  a 
useless  ceremony.  If  a  stray  club  patient  came  wdio 
belonged  to  Parkinson,  he  was  promptly  sent  on  to  that 
gentleman  ;  if  Parkinson  were  out  and  the  patient  came 
back,  our  Woodman  went  with  him.  “  But,”  he  adds,  “if 
ever  in  such  a  case  harm  came  of  delay,  the  heartless 
apathy  of  the  doctor — wdio  did  not  cave  for  the  lives  of 
club  or  parish  patients — was  noised  as  the  cause  of  all.” 
If  two  urgent  calls  were  simultaneous,  there  was  a 
certainty  of  beiug  abused  by  somebody,  aud  a  chance 
of  having  one’s  professional  and  moral  character  frankly 
discussed  in  a  court  of  law\  Of  course  board  schools 
have  taught  modern  club  patients  not  to  be  so  exacting 
aud  unreasonable.  The  following  description,  however, 
lias  features  w  hich  do  not  all  belong  to  ancient  history. 

“  The  drug  bill  of  a  young  country  surgeon  who  had 
parish  work  and  clubs,  with  very  little  private  practice, 
easily  reaches  £50  a  year ;  and  if  he  has  no  friend  from 
whom  to  borrow  instruments,  the  cost  of  them  is  serious. 
He  must  be  prepared  to  meet  ever}’’  emergency  and  to 
perform  any  operation.  He  cannot  send,  as  he  would  in 
London,  for  assistance  from  the  hospitals;  and  though  lie 
may  send  for  any  surgeon  iu  His  neighbourhood  by  way  of 
consultation,  to  advise  with  him,  or  take  part  in  the 
responsibility  of  any  obviously  active  measure,  yet  the 
jierformance  of  the  active  measure  must  be  by  himself. 
When  he  transfers  the  duty  to  a  rival  he  confesses 
his  inferior  ability,  and  -transfers  to  the  prompter  man  his 
patient’s  confidence.  The  country  surgeon,  if  lie  would  act 
for  himself,  and  incur  no  risk  of  figuring  unpleasantly  at 
inquests,  must  have  at  hand  every  instrument  which,  like 
the  stomach  pump,  may  be  demanded  suddenly,  and  must 
purchase  others  as  they  are  called  into  request.  If  he  has 
much  poor  practice,  and  nobody  to  borrow’  from  during  liis 
first  years,  while  he  can  least  afford  any  expense,  the  call 
for  one  instrument  after  another  will  be  tolerably  brisk. 

In  the  first  quarter  of  my  attendance  on  the  Ancient 


Moodmcn  I  spent  all  the  quarter’s  money  profit  on  an 
instrument  required  for  the  performance  on  a  club  member 
of  an  operation  not  likely  to  bo  called  for  half  a  dozen 
times  in  a  long  course  of  practice.  I  had  a  broken  leg  two 
or  three  miles  away  in  one, direction,  and  a  fever  case 
requiring  for  some  time  daily  attention  two  cr  three  miles 
ort  in  another.  Ju  addition  to  the  cases  of  average  slight¬ 
ness  furnished  by  my  club,  1  w’as  summoned  to  some 
dozen  members  who  had  nothing  particularly  the  matter 
"  ith  them,  and  who  only  sent  for  their  doctor  on  some 
trivial  errand  because  they  had  nothing  to  pay  for  his 
attendance.  All  this  time  the  followers  of  Parkinson 
w’ore  on  the  watch  to  register  against  me  eases  of  neglect.” 
Of  course  such  cases  did  occur,  but  as  like  cases  wero 
common  to  every  surgeon  in  the  parish  they  were  easily 
attributed  to  the  general  carelessness  of  medical  men 
upon  the  poor,  and  did  him  no  harm.  What  did  imperil 
his  position  was  his  failure  to  attend  the  annual  dinner  of 
the  club.  The  Woodmen  could  not  stomach  “  pride  ”  on 
the  part  of  their  doctor.  He  was  warned  of  his  danger, 
however,  and  saved  the  situation  by  going  to  a  Gargantuan 
feast  where  he  made  a  speech  and  regained  the  confidence 
of  the  club. 


GROWING  UP. 

Dr..  Lachlan  Grant  recently  delivered  an  address  on 
growing  up  to  senior  scholars  of  the  Ballachnlish  public 
school,  which  Mr.  Charles  Stewart,  of  Achara,  Duror  of 
Appin,  Argyllshire,  has  had  printed  and  circulated.  It  is 
an  address  full  of  good  sense,  and  preaches  the  gospel  that 
the  human  body,  so  far  from  beiug  treated  as  the  Brother 
Ass  of  the  Poverello  of  Assisi,  is  a  sacred  gift  and  should  bo 
dealt  with  accordingly.  Dr.  Grant  says:  “Treat  your 
bodies  with  respect;  keep  them  sweet,  clean,  and 
beautiful;  study  yourself  and  find  out  what  is  best 
lei  you .  what  to  eat  and  drink,  how  much  sport  and 
recreation.”  He  insists  on  the  need  of  fresh  air  by 
night  as  well  as  by  day  and  regularity  in  meals.  Ho 
contrasts  this  country  to  its  disadvantage  with  France 
iu  respect  of  cooking,  but  thinks  that  a  time  is  coming 
when  every  girl  will  bo  expected  to  serve  a  short ! 
time  in  a  good  cookery  school.  From  this  it  would  seem 
that  the  voice  of  the  “  feminist  ”  has  not  yet  made  itself 
heard  in  the  Arcadia  of  Ballachnlish.  To  serve  in  a  cookery 
school,  indeed !  To  serve  in  a  prison  for  breaking  windows 
appears  to  be  more  the  ambition  of  militant  woman  of  the 
future.  Dr.  Grant  gives  much  sound  advice  that  should 
help  to  make  the  body  strong  and  healthy;  but,  as  he 
says,  strength  and  beauty  in  man  without  wealth  and 
wisdom  will  not  avail  him  much  at  the  present  day.  By 
wealth  he  is  careful  to  explain  that  lie  does  not  mean 
money,  hut  a  calm,  well-balanced  mmd,  stored  with  useful 
knowledge,  and  the  highest  development  of  one’s  powers, 
gifts,  and  faculties.  Wealth,  he  insists,  is  not  what  a 
man  lias,  but  what  he  is.  He  points  out  that  many  fail 
in  business  and  professional  life  through  slovenly  habits 
of  mind.  “  If  asked  about  something,  such  people  will 
heat  about  the  bush  and-  enter  into  a  long  explanation, 
instead  of  going  straight  to  the  question.  Or,  if  asked  to 
repeat  what  they  have  heard,  they  will  add  here  and  there, 
and  what  they  forget  will  be  filled  in  by  the  imagination.” 
Unluckily  this  is  a  universal  human  failing  which 
no  amount  of  “growing  up”  seems  to  be  capable  of 
eradicating.  A  famous  judge  who  was  asked  whether  in 
his  experience  lying  witnesses  were  common,  replied  that 
most  of  those  he  had  had  before  him  tried  hard  to  tell  the 
truth,  but  could  not  succeed  iu  doing  so.  It  is  this  that 
makes  human  testimony  so  untrustworthy  aud  observation 
of  such  doubtful  value.  Carlyle  somewhere  says  that  tho 
best  test  of  clearness  of  mental  vision  is  the  capacity  to 
give  a  concise  account  of  any  event  shorn  of  all  needless 
detail.  Dr.  Grant  rightly  says,  that  inaccuracy  is  often  due 
to  defective  early  training  and  a  bad  memory,  both  which 
defects  can  be  remedied  by  proper  attention  and  mental 
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iocerpises,  On-:  g  >1 1  n  piece  oE  advice  given  In  pj-  Gl^  * 

is:  “If  yon  don’t  know  a  thing  just  say  so  straight  out. 
Lord  Rosebery  tells  us  that  when  Napoleon  took  the 
reins  of  government  in  his  hands  lie  did  not  know 
the  barest  elements  of  administration  but  he  was 
never  ashamed  to  ask  for  an  explanation  o  ie 
simplest  things— and  he,  never  asked  twice.  Here 
we  may  take  occasion  to  point  out  that  inaccuracy 
aud  ignorance  which  may  remain  with  a  man  through¬ 
out  ]ifc  are  often  the  fault  of  the  teacher.  -.  pi-P1 
max  be  too  shy. to  ask  a  question  on  some  point  as  to 
which  lie  is  not  clear,  and  his  mind  may  thus  permanently 
harbour  a  fundamental  misconception  which  a  word  or 
two  spoken  in  season  would  have  removed.  Me  have 
known  distinguished  teachers  who  apparently  thought 
it  beneath  them  to  help  a  beginner  over  the  stones  of 
stumbling  in  his  path.  One  of  the  great  merits  of  -tenner  s 
teaching  was  that  nothing  was. too  elementary,  for  him; 
he  took  no  knowledge  for  granted  in  his  hearers,  and  thus 
those  who  had  the  privilege  of  listening  .to  hmi,  whether 
they  learnt  much  or  little — aud  after  all,  wliatevei  is  got 
from  a  teacher  secundum  rnodum  recipicnli s  rccipitu'i * 
gained  clear  ideas  on  the  essentials  of  medicine  winch 
became,  as  it  were,  a  part  of  their  mental  structure. 

STANNINGLEY,  FARSLEY,  AND  PUDSEY. 

A  meeting  last  Friday  of  representatives  .  of  sundry 
friendly  societies  in  the  neighbourhood  of  Stanningley, 
Parsley,  and  Pudsey,  in  Yorkshire,  came  to  a  decision 
which  would  appear  to  indicate  an  intention  to  endeavour 
to  secure  one  or  more  whole-time  medical  officers  to 
attend  on  tlie  members  of  the  societies.  It  is  not  yet 
absolutely  decided  that  such  an  attempt  shall  be  made, 
ancl  wc  have  at  present  no  information  either  as  to  tlie 
terms  which  will  he  offered  or  as  to  the  fashion  in  which 
the  societies  w'ill  endeavour  to  bring  the  matter  to  the 
knowledge  of  possible  candidates.  Tbe  only  thing, 
indeed,  as.  yet  certain  is  that  whoever  may  prove  suf¬ 
ficiently  short-sighted  to  accept  any  appointment  offered 
by  the  joint  council  of  the  societies  in  this  Y’ork- 
siiire  area  will  find  himself  under  the  absolute  control 
of  his  employers  and  in  opposition  to  all  his  col¬ 
leagues  in  the  localities  concerned.  It  is,  in  short,  the 
question  of  control  that  is  immediately  responsible  for 
the  crisis.  By  common  consent  every  medical  man  in  the 
district  who  had  any  club  patients  upon  liis  books  gave 
notice  on  February  29th  that  his  services  as  medical  officer 
of  the  society  concerned  would  not  he  available  aftei 
June  30th.  This  was  due  to  a  general  feeling  that  con¬ 
tract  work  on  the  existing  lines  was  unsatisfactory  both 
to  patients  and  doctors,  and  to  the  latter  extremely  dis¬ 
tasteful.  Negotiations  with  a  view  to  the  formulation  of 
fresh  terms  then  commenced,  but  broke  down  owing  to  the 
representatives  of  the  societies  refusing  to  entertain  any 
scheme  which  Avould  not  result  in  the  medical  men  who 
took  part  in  it  being  under  tlie  complete  control  of  the 
societies’  lay  officers.  A  notice  with  reference  to  tlie 
matter  will  be  found  in  our  advertisement  columns  under 
the  heading  of  “  Warning  Notices.” 


the  Gateshead  Division  from  1902-8,  and  ^Representative 
on  the  Representative  Body  from  1903-8.  He  was  a  so 
a  member  of  tlie  committee  which  drafted  the  scheme  of 
reorganization,  1902-3.  He  has  thus  an  intimate  acquaint- 
ance,  gained  by  experience,  with  tlie  constitution  of  iho 
Association  and  the  administration  of  its  affairs. 

CHILD  STUDY  SOCIETY. 

The  annual  conference  of  tlie  Child  Study  Society  (con¬ 
sisting  of  constituent  societies  at  Birmingham,  Cheltenham, 
Dundee,  Edinburgh,  Exeter,  Halifax,  London,  Liverpool, 
Manchester,  and  Tunbridge  W  ells)  will  beheld,  at  tic 
invitation  of  the  London  Society,  in  the  University  of 
London,  on  Thursday,  Friday,  and  Saturday,  May  9th, 

10th.  and  lltli,  1912.  under,  the  presidency  of  Sir  James 

Cricliton-Browne.  Tlie  following  is  the  chief  subject 
proposed  for  discussion:  “The  Health  of  the  Cnild  m 
Relation  to  its  Mental  and  Physical  Development.  In 
addition  to  all  address  by  the  President,  a  pa^r  on  the 
“  Influence  of  Defects  on  Hearing  in  Relation  to  the  Mental 
and  Physical  Development  of  the  Child  ”  will  be  read  v 
Dr  'Kerr  Love,  aud  the  discussion  will  be  opened,  by 
Mr.  Macleod  Yeavslcy.  Mr.  Bishop  Harman  will  read 
a  paper  on  the  “  Influence  of  Defects  of  Vision  m  Relation 
to  the  Mental  and  Physical  Development  of  the  Child, 
the  discussion  of  which  will  he  opened  by  Dr.  r  •  y  . 
Edridge-Green.  Dr.  Jane  Walker  will  read  a  paper  on 
the  “Tuberculous  Child,”  and  the  discussion  will  be 
opened  by  Miss  M.  A.  Broadbent.  Dr.  T  Hyslop  auI 
read  a  paper  on  “Mental  Hygiene  m  Relation  to  the 
Development  of  the  Child,”  a  discussion  on  which  wi 

he  opened  by  Percy -Nunn.  D.Sc.  Dr.  Erie  Pritchard  "  d 
read  a  paper  on  tlie  “  Instruction  of  tlie  Young  in  Sexual 


Hygiene.’ 


APPOINTMENT  OF  MEDICAL  SECRETARY. 

The  Council  of  the  British  Medical  Association,  at  its 
meeting  on  Wednesday  last,  appointed  Dr.  Alfred  Cox  to 
ho  Medical  Secretary.’  Dr.  Cox  has  been  Deputy  Medical 
Secretary  since  1908“  and  lias  been  Acting  Medical  Secrc- 
tarv  for  tlie  last  five  months.  The  zeal  and  ability  with 
which  he  has  discharged  tlie  duties  of  this  office  during 
that  very  anxious  and  laborious  period  have  greatly  im¬ 
pressed  all  w  ho  have  seen  his  work,  and  there  is  no  doubt 
that  the  Association  by  his  appointment  lias  gained  a 
devoted  and  competent  officer.  Dr.  Cox  was  the  Repre¬ 
sentative  of  the  North  of  England  Branch  on  the  Pavlia- 
mentarv  Bills  Committee  f  rom  1899-1901.  and  on  the  Central 
Council,  1902-3.;  lie.  was  Secretary  of  the  Branch  from 
1902-6,  and  President  from  1907-8.  He  was  Secretary  of 


CONDEMNATION  OF  DICHOTOMY. 

The  New  York  Academy  of  Medicine,  at  a  meeting  held  m 
October,  1911,  passed  a  unanimous  resolution  condemning 
as  unworthy  of  any  member  of  tlio  medical  profession  tlie 
secret  division  of  fees  by  practitioners  with,  any  person 
who  mav  be  instrumental  in  influencing  a  patient  to  apply 
for  operative  care  or  professional  advice.  It  was  further 

resolved  that  such  division  of  fees  should  be  accounted 
sufficient  ground  for  the  expulsion  of  any  member  from 
tlie  Academy.  _ 

The  Berlin  Institute  for  Infectious  Diseases  is  henceforth, 
bv  the  wish  of  the  German  Emperor,  to  be  known  as  the 
Koch  Institute,  in  honour  of  the  late  Robert  Koch. 

"lx  response  to  invitations  from  the  State  Medical  Associ¬ 
ation  and  the  State  Board  of  Health  of  South  Carolina,  the 
National  Association  for  the  Study  of  Pellagra  will  hold  its 
next  triennial  meeting  in  Columbia,  S.C..  on  October  3rd 
and  4th  1912.  that  is  to  say,  the  week  following  the  M  asli- 
ington  meeting  of  the  Fifteenth  International  Congress  on 
Hygiene  and  Demography.  It  is  expected  that  several 
foreign  Governments  and  medical  organizations  w  ill  bo 
represented  at  tlie  conference,  but  all  persons  interested 
in  nfllagra  are  invited  to  participate  m  it,  and  the  co¬ 
operation  of  officers  of  the  Government  Medical  Services, 
State  Boards  of  Health  and  State  Hospitals  for  the  Insane 
is  especially  solicited.  Communications  and  inquiries 
mac  be  addressed  to  the  special  committee,  consisting  of 
Drs.  J.  \V.  Babcock,  J.  J.  Watson,  and  J.  A.  Haven, 

Columbia.  S.O..  N.S.  America. 

The  Sixth  International  Congress  of  Medical  Electrology 
and  Radiology  will  be  held  at  Prague  in  July  (26th  to  31st;. 
The  following  questions  are  proposed  for  discussion m 
Radio-activity.’  to  be  introduced  by  Professor  Bertolotti  of 
Turin:  treatment  of  joint  affections  by  high  frequency 
currents  (Dr.  Mortet  of  Antwerp);  the  resistance  of  Die 
1  skin  (Professor  Donmer  of  Lille) ;  photography  by  means 
of  light  baths  (Professor  P.eyri  of  Barcelona);  reimorcc- 
ment  screens  (introducer  not  yet  selected)  ;  ionization  and 
tlie  elecrrolvtic  introduction  of  medicaments  (Dr.  k.arazm 
of  Aimers)  ;  present  state  of  very  rapid  radiographs  (Herr 
Dessauer.  engineer,  of  Frankfort  a  M  ).  Ail  communica¬ 
tions  relative  to  the  congress  should  be  addressed  to  Dr. 
Krist.  Hynek,  General  Hospital,  Prague  11,  Ldhcraia- 
Austria.  "  ’ 
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STATE  SICKNESS  INSURANCE  COMMITTEE. 


Seventh  Meet  ini/. 

1  he  seventh  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  on  April  25th. 

Mr.  T.  Jknner  ^  EH  rale  was  in  the  chair,  and  the 
members  present  were:  England  and  Wales:  Dr. 
U.  M.  Deaton  (London),  Dr.  John  Drown  (Bacup), 
Air.  E.  J.  Domville  (as  Chairman  of  the  Public  Health 
Committee),  Dr.  S.  Hodgson  (Salford),  Miss  M.  H.  Frances 
Ivons.  M.S.  (Liverpool),  Dr.  Constance  E.  Long  (London), 
Air.  James  Neal  (Birmingham),  Dr.  H.  F.  Oldham 
(Moreeambe),  Dr.  James  Pearse  (Trowbridge),  Dr.  E.  C. 
t’ricc  (Bangor),  Dr.  Lauriston  E.  Shaw  (London),  Dr. 
D.  F.  Todd  (Sunderland),  Air.  E.  B.  Turner  (London), 
*  h'-  A.  H.  Williams  (Harrow  on  the  Hill),  Mr.  E.  H. 
M  illqck  (Croydon).  Scotland:  Dr.  J.  Adams  (Glasgow), 
Dr.  Bruce  Golf  (Both well),  Dr.  J.  Alunro  Moir  (Inver¬ 
ness).  Ex  Officio :  Dr.  E.  J.  Maclean,  Chairman  of 
Representative  Aleetiugs  ;  Dr.  J.  A.  Macdonald,  Chairman 
of  Council. 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  the  President,  Professor  Saundby ;  Dr. 
T.  AL  Carter  (Westbury-on-Trym),  Dr.  F.  M.  Pope 
(Leicester),  Dr.  R.  B.  Alahon  (Ballinrobe),  Dr.  J.  S.  Darling 
(I.urgau),  Dr.  F.  W.  Kidd  (Dublin),  Dr.  R.  A.  Lyster 
(Winchester),  Dr.  D.  G.  Thomson  (Thorpe,  Norwich), 
Air.  D.  J.  W  illiams,  F.R.C.S.  (Llanelly),  and  Dr.  W. 
Johnson  Smyth  (Bournemouth). 


New  Member  of  Committee  for  Ireland. 

The  Chairman  of  Representative  Meetings  reported 
that  Dr.  Alark  Cahill  (Belfast)  had  been  duly  nominated 
by  the  Representatives  of  the  Divisions '  in  Ireland 
which  had  elected  Air.  R.  J.  Johnstone  to  fill  the 
vacancy  on  the  Committee  caused  by  his  resignation,  and 
that  no  other  nomination  had  been  received.  Dr.  Cahill 
was  accordingly  declared  elected. 

Joint  Advisory  Committee. 

As  reported  last  week  (p.  975),  the  Committee,  at  its 
meeting  on  April  18th,  had  before  it  the  reply  of  the  Joint 
Committee  of  National  Insurance  Commissioners  (British 
AIedical  Journal,  April  20th,  p.  917),  and  resolved  to 
address  a  letter  to  the  Insurance  Committee  calling  atten¬ 
tion  to  the  fact  that  it  was  the  policy  of  the  Committee  to 
arrange  direct  negotiations  with  the  Insurance  Commission 
as  and  when  in  the  opinion  of  the  Committee  occasion 
arose.  The  following  form  of  letter  was  adopted: 

Letter  to  Joint  Committee  of  National  Insurance 
Com  rn  issioners. 

Offices  of  the  British  Medical  Association, 

429,  Strand,  London.  W.C., 

April  26th,  1912. 

Sir, 

In  further  reference  to  your  letter  of  15th  instant 
my  Committee  instructs  me  to  say  that  it  entirely  endorses 
the  view  that  the  members  of  the  Advisory  Committee 
whom  the  State  Sickness  Insurance  Committee  nominated 
for  election  at  the  request  of  the  Insurance  Commissioners, 
will  be  able  to  give  advice  and  assistance  in  the  preparation 
of  the  Regulations. 

I  am,  however,  to  point  out  that  the  full  Committee, 
elected  by  the  Meeting  of  Representatives  of  the  British 
Medical  Association,  is  the  only  body  with  authority  from 
the  Association  to  convey  to  the  Commissioners  and  to 
press  on  their  acceptance  the  terms  desired  by  the  medical 
profession.  Though  these  have  been  submitted  by  letter, 
circumstances  may  make  it  the  duty  of  this  Committee  to 
seek  a  direct  conference  with  the  Commissioners  in  the 
hojxj  that  such  arrangements  may  be  made  as  will  be 
satisfactory  and  fair  to  those  w  ho  will  be  asked  to  under¬ 
take  medical  attendance  and  treatment  under  the  Act. 

J  am,  Sir, 

Yours  faithfully, 

(Sigucd)  Alfred  Cox, 

_  _  Acting  Medical  Secretary. 

The  Secretary, 

National  Health  Insurance  Joint  Committee, 

Buckingham  Gate,  S.W. 


[Jo  this  letter  the  following  reply  has  been  received  : 

National  Health  Insurance  Joint  Committee, 

Buckingham  Gate,  London,  S.W.,  May  1st,  1912. 

Sir, 

I  am  directed  by  the  National  Health  Insurance 
Joint  Committee  to  acknowledge  receipt  of  your  letter  of 
the  26th  ultimo,  and  to  say  that  they  have  noted  your 
statement  as  to  the  position  and  authority  of  the  full 
Committee  elected  by  the  Alecting  of  Representatives  of 
the  British  AIedical  Association. 

I  am  to  state  that  the  Commissioners  will  be  pleased  to 
arrange  a  conference  with  the  Committee,  should  cir¬ 
cumstances  arise  which  make  it  desirable  for  such  a 
conference  to  be  held. 

I  am,  Sir,  Your  obedient  Servant, 

.  (Signed)  AY.  J.  Braitkwaite.1 

The  Acting  AIedical  Secretary, 

British  Medical  Association. 

It  was  resolved  to  invite  all  the  medical  members  of  the 
Joint  Advisory  Committee  to  meet  tlie  State  Sickness 
Insurance  Committee  at  8.30  p.m.  on  Thursday,  Alay  9th, 
the  evening  before  the  lirst  meeting  of  the  Joint  Advisory 
Committee  on  Alay  10th. 

AIode  and  Rate  of  Remuneration. 

The  Chairman  reported  that  a  joint  meeting  of  the 
Organization  and  Remuneration  Subcommittees  had  de¬ 
cided  to  prepare  two  alternative  model  schemes  of  Public 
Medical  Service  for  the  provision  of  medical  attendance, 
one  based  on  the  payment  per  attendance  system,  and  the 
other  on  the  capitation  system. 

Fresh  Contract  Appointments. 

^  A  communication  was  received  from  tlie  Honorary 
Secretary  of  a  Division  stating  that  several  practitioners 
in  the  area  of  the  Division  had  been  approached  to  take 
up  fresh  friendly  society  appointments.  The  Division 
desired  to  have  the  advice  of  the  Committee  as  to  the 
proper  course  to  be  pursued  in  such  cases.  The  Committee 
expressed  the  opinion  that  it  wTas  inadvisable  for  prac¬ 
titioners  to  accept  such  appointments,  but  that  if  the 
Division  thought  there  were  sufficient  reasons  for  allowing 
practitioners  to  accept  such  appointments  they  should  bo 
asked  to  give  an  undertaking  to  the  Division  or  Provisional 
Medical  Committee  to  the  effect  that  they  were  prepared 
to  resign  such  appointments  if  called  upon  to  do  so,  and 
should  be  given  to  understand  that  no  question  of 
compensation  for  such  appointments  could  arise. 

Organization  of  the  Profession. 

The  Committee  completed  its  consideration  of  a  further 
circular  to  be  issued  to  Provisional  Medical  Committees 
relative  to  the  organization  of  the  profession.  This  cir¬ 
cular  has  since  been  issued  ;  it  embodies  a  form  of  pledge, 
supplementary  to  the  Undertaking  signed  by  over  26,000 
practitioners  last  year,  defining  the  attitude  of  the  members 
of  the  profession  with  regard  to  contract  practice  and 
medical  charities. 

Colliery  Practice. 

The  Committee  considered  a  communication  from  the 
Barnsley  and  District  Division  embodying  tlie  letter  from 
the  Chancellor  of  the  Exchequer  contained  in  the  report 
of  the  meeting  of  that  Division  published  in  the  Supple¬ 
ment  to  the  Journal  of  April  27th,  p.  415.  The  Committee 
resolved  to  advise  the  Division  to  make  it  plain  to  the 
Chancellor  of  the  Exchequer  that  any  representations  that 
colliery  doctors  might  make  would  be  made  through  the 
Association,  as  it  was  important  to  avoid  any  appearance 
of  sectional  or  individual  action.  It  was  stated  that  it  was 
hoped  shortly  to  call  another  conference  with  the  medical 
officers  of  collieries  and  works. 

Next  AIeeting. 

In  view  of  the  necessity  for  arranging  for  meetings  oi 
subcommittees  ou  Alay  2nd,  it  wras  resolved  that  the  next 
full  meeting  of  the  State  Sickness  Insurance  Committee 
should  be  held  ou  Thursday,  Alay  9th. 


Erratum. 

Maternity  Benefit  and  Obstetric  Instruction. 

Tlie  number  of  women  within  certain  definite  areas  around 
thegeneral  hospitals  in  London  attended  during  last  year  in  their 
confinements  by  students  under  flic  general  supervision  of  quali¬ 
fied  medical  practitioners  was  11,500,  and  not  1,150 as  printed  l  ist 
week,  p.  975,  in  the  report  of  the  interview  between  tlie  Stito 
Sickness  Lisurancc  Committee  and  the  president  and  one  of  the 
honorary  secretaries  of  the  Obstetrical  and  Gynaecological 
Section  of  the  Koval  Society  of  Aledicine. 
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Jlhiiical  Jtlotra  in  parliament; 

National  Insurance  Act. 

Delate  on  Medical  Benefit. 

A  report  of  the  discussion  on  Medical  benefit  under  the 
Insurance  Act  in  the  House  of  Commons  on  Wednesday 
evening;  containing  a  full  report  of  the  reply  of  the 
Chancellor  of  the  Exchequer,  is  published  in  the 
Supplement. 

Sanatorium  Benefit.. 

Mr.  Wright  asked  the  Secretary  to  tire  Treasury  (1)  what 
was  the  estimated  number  of  persons  who  would  be  entitled 
to  sanatorium  bcuefit  on  July  15th,  1912 ;  (2)  what  was 
estimated  would  he  the  cost  of  permanent  and  temporal  y 
buildings  to  be  provided  by  July  15th,  1912,  for  the  accom¬ 
modation  of  persons  entitled  to  sanatorium  benefit,  and 
(3)  what  were  the  number,  names,  and  addresses  of  the 
private  sanatoriums  with  which  arrangements  had  been 
made  to  provide  the  benefits  of  sanatorium  treatment  in 
cases  of  tuberculosis  ou  the  date  on  which  the  Insurance 
Act  came  into  operation  and  what  was  the  number  of 
beds  available  in  such  private  sanatoriums 

Mr.  Masterman  said  it  would  rest  with  the  local  Insur¬ 
ance  Committees  (or  pending  their  appointment,  with  other 
authorities  set  up  temporarily  for  the  purpose),  subject  to 
certain  conditions,  to  recommend  tuberculous  insured 
persons  for  sanatorium  or  other  treatment,  and  to  make 
the  necessary  arrangements  with  sanatoriums  and  othei 
institutions.  He  was  unable  to  say  at  present  how  many 
persons  would  require  sanatorium  benefit  in  July  next,  and 
it  was  clearly  impossible  that  such  arrangements  as  those 
which  the  lion,  member  suggested  should  have  been  con¬ 
cluded  as  yet  with  private  sanatoriums.  With  regard,  how¬ 
ever,  both  to  these  questions  and  also  to  that  of  the  cost  of 
building  sanatoriums,  he  would  beg  to  refer  the  lion,  mem¬ 
ber  to  the  first  Report  of  the  Tuberculosis  Committee, 
which  would,  he  hoped,  be  published  in  a  few  days. 

Appointments  of  Commissioners. 

Mr.  Snowden  asked  the  Secretary  to  the  Treasury  if  any 
of  the  National  Insurance  Commissioners,  including  chair¬ 
men,  had  been  appointed  under  Section  4  of  the  Super¬ 
annuation  Act  of  1859,  and,  if  so,  which  ,  if  all  the 
remaining  Commissioners  had  been  appointed  under 
Clause  7  of  the  Order  in  Council  of  January,  1910 ;  if  any 
of  the  appointments  were  definitely  fixed  for  a  limited 
number  of  years ;  and  if  ail  the  Commissioners,  chairmen 
included ,  weie.  p  cnsionable. 

Mr.  Masterman  replied  that  the  four  chairmen  were  the 
only  Insurance  Commissioners  who  were  pensionable  as 
such,  though  Mr.  Bradbury  and  Mr.  Robertson  were  pen¬ 
sionable  Civil  servants  in  respect  of  their  permanent  ap¬ 
pointments  as  a  principal  clerk  in  the  Treasury  and  Chief 
Registrar  of  Friendly  Societies  respectively.  The  office  of 
chairman  of  each  of  the  four  Commissions  was  placed 
under  Section  4  of  the  Superannuation  Act,  1859,  without 
additiou  of  years  by  Treasury  Minute  of  January  2nd  last, 
which  was  laid  before  Parliament  ou  February  16tli.  The 
other  Commissioners  held  their  offices  for  a  fixed  number 
of  years  (in  most  cases  five).  The  appointments  held  by 
them  were  placed  under  Schedule  B  of  the  Order  in 
Council  of  January  10th,  1910,  by  Gazette  notice  of  January 
9th,  1912,  and  they  were,  therefore,  exempt  from  the 
necessity  of  obtaining  Civil  Service  certificates.  He  was 
not  aware  that  any  Commissioners  had  been  called  upon 
to  forfeit  pension  rights,  or  that  any  complaint  on  the 
matter  had  been  made.  Pension  rights  for  five  years  could 
hardly  be  given  to  young  men  appointed  for  that  time. 

Advisory  Committee. 

In  reply  to  Mr.  J.  Thomas.  Air.  Masterman  stated  last 
week  that  the  English  Commission  hail  invited  two  repre¬ 
sentatives  of  the  Friendly  Societies  Medical  Alliance  to 
join  the  Advisory  Committee  to  the  Commission,  and  both 
these  gentlemen  had  expressed  their  willingness  to  serve. 

Medical  Bemuneration. 

Mr.  Wright  asked  the  Chancellor  of  the  Exchequer  on 
April  25th  if  he  proposed  to  use  any,  and  what  portion,  of 
the  £6,000,000  surplus  to  increase  the  money  available  for 
the  doctors’  capitation  grant.  Air.  Floyd  George.  in  a 
written  answer,  stated  that  he  had  at  present  nothing  to 
add  to  his  Budget  statement. 


Industrial  Diseases.— At r.  Wedgwood  asked  the  Secretary 
of  State  for  the  Home  Department  whether  he  could  see 
his  way  to  extend  the  terms  of  reference  of  the  Com¬ 
mittee  inquiring  into  industrial  diseases  that  could  be 
added  to  the  Third  Schedule  of  the  Workmen's  Compensa¬ 
tion  Act,  so  that  they  might  consider  the  addition  of 
writer’s  cramp  among  the  diseases  for  which  compensation 
is  payable.  Air.  Ellis  Griffith  replied  that  the  Homo- 
Secretary  would  be  prepared  to  consider  the  question  of 
including  writer's  cramp  in  the  reference  to  the  Committee 
which  had  just  been  appointed  ;  but  up  to  the  present  no 
representations  had  been  made  to  the  Home  Office  on  the 
subject,  nor  did  it  appear  to  have  been  brought  before  the 
former  Committee  which  made  the  general  inquiry  in  regard 
to  industrial  diseases  after  the  passing  of  the  Compensation 
Act  of  1906. 


Workhouse  Children.  -Ford  Henry  Cavendish  Bentinck 
asked  the  President  of  the  Focal  Government  Board  what 
steps  he  intended  to  take  to  improve  the  condition  of  the 
children  in  Bromsgrove  Workhouse.  Mr.  Burns  said  that 
lie  had  been  in  communication  with  the  guardians  of  the 
Bromsgrove  Union  in  regard  to  them.  The  guardians  had 
boarded  out  all  eligible  children,  and  last  year  they 
selected  a  house  as  a  children's  home,  but  the  water  supply 
was  found  to  be  unsatisfactory.  He  had  since  written  to 
them  with  regard  to  another  proposal  for  the  removal  of 
the  children.  "  This  question,  as  well  as  the  improvement 
of  the  infants’  quarters  and  the  provision  of  additional 
staircases  at  the  workhouse,  was  at  present  receiving  his 
serious  consideration. 


Vaccination. — Last  week  Air.  Peto  put  a  series  of  ques¬ 
tions  respecting  the  loss  of  income  suffered  by  vaccination 
officers.  First  he  asked  about  the  refusal  of  the  Bristol 
Board  to  carryout  the  suggestions  of  the  Focal  Govern¬ 
ment  Board.  Mr.  Burns  said  that  he  had  received  a  letter 
from  the  guardians  on  April  4tli,  from  which  it  appeared 
that  they  had  negatived  a  motion  to  refuse  to  pay7  com¬ 
pensation  to  the  vaccination  officers.  He  was  still  in 
communication  with  the  guardians  on  the  subject.  Next 
was  the  case  of  the  Bedford  vaccination  officer  who  was 
stated  in  spite  of  gratuities  to  have  suffered  a  loss  of  £50. 
Air.  Burns  answered  that  he  had  received  the  letters 
referred  to  in  the  question.  Besides  the  first  gratuity  of 
£7  12s.  3d.  referred  to,  the  guardians  had  paid  the  vaccina¬ 
tion  officer  gratuities  of  £3  7s.  and  £3  15s.  with  his  sanc¬ 
tion.  and  had  allowed  him  30s.  a  year  for  his  postages.  He 
was  in  communication  with  the  guardians  on  tlie  subject. 
He  might  add  that  this  official  was  not  required  to  devote 
his  whole  time  to  his  duties. 


Education  (School  Attendance)  Sill.— This  hill  was  before 

the  Commons  on  April  26th,  and  occupied  the  whole  after¬ 
noon,  but  the  second  reading  was  carried  in  the  end  by  a 
majority  of  124.  Air.  W.  Rea,  who  moved  the  second 
reading,  showed  that  the  hill  was  to  put  an  end  to  half¬ 
time  employment,  more  especially  in  the  textile  districts, 
and  to  prevent  children  leaving  school  before  the  age 
of  13.  He  advocated  the  bill  as  a  means  of  improving  the 
health  of  the  young  workers.  The  heated  atmosphere  of 
the  mills,  he  showed,  so  affected  them  that  when  they 
reached  adult  years  they  were  distinctly  inferior  physically 
to  children  who  had  gone  into  factories  at  a  later  age. 
The  moral  effect,  lie  contended,  was  also  detrimental  to 
the  children,  of  whom  there  were  at  the  present  time 
some  30.000.  Air.  Barnes  seconded  the  motion  for  the 
second  reading  as  one  who  had  entered  a  mill  at  10  years 
of  age,  and  had  experience  of  the  evils  of  the  system.  He 
gave  figures  to  prove  the  greater  liability  of  the  children  to 
accidents,  who  suffered  twice  as  heavily  as  adults.  He 
strongly  pressed  the  value  of  the  bill  from  the  public 
health  point  of  view.  There  was  an  animated  opposition 
to  the  bill  led  by  Sir  F.  Banbury,  but  the  second  reading 
was  carried  and  the  bill  committed. 


Midwives  i  Scotland  i  Bill  proposes  “  to  secure  the  better 
training  of  mid  wives  in  Scotland,  and  to  regulate  their 
practice.”  it  was  presented  by  Air.  Barnes,  supported 
by  Mr.  Ainsworth,  Air,  Robert  Harcourt,  Mr.  Arthur 
Henderson,  and  Air.  Duncan  AlilJar,  and  put  down  to  bo 
read  a  second  time  upon  Friday  next. 


ENGLAND  AND  TV  ALES 
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.MANCHESTER  AND  DISTRICT. 

I  hk  Manchester  Education  Committee. 

T  he  question  of  school  clinics  for  Manchester  has  been 
lunch  discussed  in  the  local  newspaper  press  during  the 
last  few  weeks,  and  it  is  noticeable  that  some  of  the  oppo¬ 
sition  comes  from  school  teachers,  the  piincipal  reason 
given  being  that  the  present  provision  for  treatment  at  the 
charitable  hospitals  is  ample  to  supply  all  the  needs.  The 
Education  Committee  seems  altogether  disinclined  to 
undertake  to  establish  clinics  at  present,  on  the  ground 
of  the  cost  and  the  absence  of  any  sufficient  State  grant 
for  the  purpose  :  at  the  same  time  the  committee  is  losing 
not  less  than  £8.000  a  year  through  loss  of  money  grants 
by  t lie  exclusion  of  school  children  from  school  owing  to 
sickness,  much  of  which  is  either  not  treated  at  all  or 
only  receiving  a  very  casual  treatment.  Apparently  the 
medical  and  surgical  staffs  of  the  hospitals  are  content  to 
let  things  remain  as  they  are,  and  to  go  on  giving  attend¬ 
ance  at  the  out-patient  departments  to  any  children  that 
present  themselves.  The  following  figures  for  the  quarter 
ending  March  31st.  1912,  may  he  useful  as  showing  the 
numbers  of  children  in  the  various  kinds  of  elementary 
schools,  the  average  attendance,  and  the  numbers  now  in 
the  various  residential  institutions: 


Schools. 

Accommoda¬ 

tion. 

Average 

Attendance. 

Number  on 
Books. 

Municipal . 

76,821 

60,017 

68,870 

Church  of  Eugland  ... 

34,002 

27,190 

31,255 

Roman  Catholic 

18,557 

15,366 

17,823 

British  . 

2,042 

1,955 

2,187 

Wesleyan . 

392 

264 

*  • 

412 

Total . 

131,817 

104,892 

120,547 

At  the  end  of  March  there  were  24  children  in  schools 
for  the  blind.  114  in  schools  for  crippled  children,  70  in 
schools  for  the  deaf,  67  in  schools  for  epileptics,  39  in 
schools  for  mentally  defective,  and  315  in  industrial 
schools.  In  the  estimates  of  expenditure  for  the  year 
ending  March,  1913.  it  is  stated  that  the  amount  to  be 
raised  on  the  current  year’s  rate  will  be  £355,707.  Of  this 
amount  £60,366  is  for  higher  education,  and  £295,070  for 
elementary  education.  The  estimate  exceeds  the  last 
year's  expenditure  by  £1,700,  and  the  magnitude  of  the 
committee’s  operations  is  shown  by  the  fact  that  the 
salaries  of  teachers,  both  of  higher '  and  elementary 
education,  alone  exceeds  £413.000  a  year. 

The  Manchester  Corporation  and  the  National 
Insurance  Act. 

The  Manchester  Corporation  is  evidently  anxious  to  be 
prepared,  when  it  is  called  on  under  the  Insurance  Act,  to 
elect  representatives  to  the  Insurance  Committee,  and 
inquiries  are  now  being  made  by  the  Town  Clerk  as  to  the 
procedure  to  be  adopted  for  the  constitution  of  an  Insur¬ 
ance  Committee  for  the  county  borough  of  Manchester.  It 
has  also  been  felt  by  the  "Watch  Committee  that  the  mem¬ 
bers  of  the  city  police  and  fire  brigade  are  sufficiently  well 
provided  for  under  the  terms  of  tlieir  employment  without 
having  to  become  insured  persons  under  the  Act.  By  para¬ 
graph  (6)  of  the  second  part  of  Schedule  I  of  the  Act  it  is  pro¬ 
vided  that  employees  of  the  Crown  or  of  any  local  or  other 
public  authority  may  be  exempted  from  insurance  “  where 
the  Insurance  Commissioners  certify  that  the  terms  of 
employment  are  such  as  to  secure  provision  in  respect  to 
sickness  aud  disablement  on  the  whole  not  less  favourable 
than  the  corresponding  benefits  conferred  by  Part  I  of  this 
Act.  The  Watch  Committee  lias  accordingly  decided  to 
recommend  the  council  to  make  application  to  the  Com¬ 
missioners  for  their  certificate  exempting  the  police  and 
lire  brigade  from  having  to  become  insured  under  the  Act. 
It  is  to  be  noted  that  in  the  paragraph  of  the  schedule 
referred  to  only  sickness  and  disablement  benefits  are 
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mentioned,  so  that  if  the  corporation  can  satisfy  the  Com¬ 
missioners  that  the  police  aud  firemen  aro  provided  under 
the  terms  of  their  employment  with  sickness  and  disable¬ 
ment  benefits  equal  to  those  provided  under  the  Act,  there 
is  apparently  no  need  to  take  into  account  the  fact  that  the 
National  Insurance  Act  also  provides  medical,  sanatorium, 
and  maternity  benefits.  Thus  it  is  quite  possible  that  as 
regards  these  last  three  named  benefits  the  employees 
might  not  he  as  well  off  under  the  terms  of  their  employ¬ 
ment  as  they  would  he  under  the  Act,  though  some  pro¬ 
vision  is  now  made  for  medical  attendance.  Inquiries  are 
also  being  made  as  to  what  action  is  being  taken  or  con¬ 
templated  by  other  large  municipalities  with  regard  to  the 
formation  of  an  approved  society  for  the  employees  of  the 
corporation,  and  the  Town  Clerk  is  to  submit  a  return  of 
the  number  of  employees  of  the  corporation  who  would 
come  under  the  scope  of  the  Act  who  are  connected  with 
friendly  societies,  insurance  companies,  or  other  bodies 
that  have  applied  or  that  will  apply  to  become  approved 
societies  under  the  Act. 


HAMPSHIRE. 

Hampshire  Home  of  Recovery. 

A  well  attended  meeting  was  held  at  Gun  House.  Ports¬ 
mouth  (by  the  kindness  of  Mrs.  Burney),  on  April  24th,  to 
further  a  scheme  for  building  and  endowing  a  home  of  re¬ 
covery  for  Hampshire.  The  proposed  home  will  differ  from 
ordinary  convalescent  homes  in  that  patients,  after  opera¬ 
tions,  will  be  transferred  from  the  hospital  to  the  fresher 
air  of  the  home,  although  there  may  be  unhealed  wounds, 
ancl  skilled  treatment  and  nursing  may  be  still  required. 
The  very  representative  gathering  was  presided  over  by 
the  Hon.  Evelyn  Moore,  sister  of  the  Commander-in-Chief, 
and  the  speakers  were  the  Hon.  Mrs.  Edward  Talbot, 
Lady  Simeon,  the  Rev.  Guy  Landon,  Mr.  H.  Bundle,  Dr. 
Leon,  and  Mr.  T.  H.  F.  Lapthorn,  Chairman  of  the  Ports¬ 
mouth  Hospital  Committee.  It  was  stated  that  the  cost  of 
the  building  would  be  about  £10.000,  and  th at  the  homo 
was  not  to  be  an  addition  to  the  list  of  charitable  institu¬ 
tions,  dependent  on  private  subscriptions,  which  fluctuated 
every  year,  but  that  £30,000  was  to  be  raised  as  endow¬ 
ment.  Not  until  this  £40,000  w*as  in  sight  would  the 
building  be  commenced.  A  bazaar,  to  be  opened  by  Her 
Royal  Highness  Princess  Henry  of  Battenberg,  will  be  held 
in  the  Drill  Hall,  Southampton,  on  June  11th  and  12th,  in 
aid  of  the  endowment  fund.  A  sum  of  £3,500  has  already 
been  raised  for  the  building  fund,  with  conditional  promises 
of  more.  The  scheme  deserves  liberal  support.  With 
widespread  and  united  effort  there  is  every  reason  to 
believe  that  this  much-needed  work  will  be  set  in  hand 
shortly. 


LON  DON. 


The  Biennial  Health  Conference  and  Exhibition. 
As  already  announced,  the  next  Health  Conference  and 
Exhibition  will  be  held  at  the  Royal  Horticultural  Hall 
and  Technical  Institute  on  June  23id,  25th.  26th,  and  27th, 
1912.  Preparations  for  the  meeting  are  progressing  very 
well,  and  the  Consultative  Committee  which  is  assisting 
the  capable  Organizing  Secretary  (Miss  R.  V.  Gill)  lias 
already  arranged  a  number  of  interesting  aud  useful 
discussions.  The  Conference  is  under  the  patronage  of 
H.R.H.  Princess  Christian,  and  among  the  other  patrons 
are  the  Archbishop  of  York,  the  Countess  of  Aberdeen,  the 
Duchess  of  Northumberland.  Lady  Balfour  of  Burleigh, 
Sir  Dyce  Duckworth,  Sir  William  Bennett,  Dr.  Golling- 
ridge,  Dr.  Hope,  Professor  Kenwood,  Mrs.  Seliarlieb,  M.D., 
and  Dr.  Kaye. 

It  is  hoped  that  the  exhibition,  which  will  include  many 
highly  interesting  exhibits  from  the  National  League  for 
Physical  Education  and  Improvement,  the  St.  Marylebone 
General  Dispensary,  the  City  of  Westminster  Health 
Society,  the  Nurses’  Social  Union,  the  Birmingham 
Infants’  Health  Society,  the  National  Society  for  tho 
Prevention  of  Cruelty  to  Children,  the  National  Associa¬ 
tion  for  the  Feeble-minded,  and  oilier  societies  and 
individuals,  will  prove  that,  although  exhibitions  are 
becoming  too  frequent,  some  at  least  serve  a  valuable 
purpose  in  teaching  the  public  about  the  real  things  that 
matter. 


IRELAND. 
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The  following  is  the  provisional  programme  of  subjects 
proposed  for  discussion : 

How  to  Conduct  an  Infant  Consultation.  To  be  opened  by 
Dr.  Eric  Pritchard. 

-Creches.  By  Muriel  Viscountess  Helmsley. 

Tuberculosis  and  the  Child.  By  Dr.  T.  N.  Kelynack. 

Early  Notification  of  Births.  By  Dr.  A.  A.  Mussen. 

The  Prevention  of  Deafness  in  Children.  B\  Mr.  Macleod 
Yearsley.  ,  „  , 

Schools  for  Mothers.  By  Miss  M.  E.  Bibby.  _  t> 

Housing,  Urban  and  Rural.  To  be  opened  by  I  rofessor  11.  K. 
Kenwood,  who  will  be  followed,  among  others,  by  Mr.  A. 

G.  R.  Fouler  ton,  Dr.  F.  R.  Fremantle,  Dr.  V  .  F.  Corfield, 

and  W.  Butler.  T.  „ 

The  Importance  of  the  Natural  Feeding  of  Infants.  ±sy  u r. 

H.  Scurfield,  who  will  be  followed  by  Dr.  Sykes. 

The  Co-operation  of  Voluntary  Health-Promoting  Agencies 
with  the  Public  Health  Department.  By  Mrs.  Bernard 

Drake.  ,  _  .  .  .  „  , 

The  Necessity  of  Further  Manual  Training  m  I  abac 
Elementary  Schools.  By  Dr.  C.  B.  Moss-Blundell. 

The  Teaching  pf  Practical  Domestic  Economy  in  Schools; 

Its  Importance  to  the  Nation.  By  Dr.  A.  Banks  Raffle. 

On  the  Need  of  a  Hospital  for  the  Middle-Class  at  Moderate 
Fees.  By  Dr.  Lancelot  Archer,  who  will  be  followed  by 
Mr.  H.  W.  Armit. 

The  Feeble-minded.  By  Dr.  Chappie. 

Eugenics  and  National  Health.  By  Dr.  C.  V  .  Saleeby,  who 
will  be  followed  by  Dr.  Lidbetter. 

The  following  popular  lectures  will  be  given,  “why  Babies 
Die  ”  by  Mrs.  Barnes;  “  The  Health  of  Girls,”  by  Miss  Florence 
Stackpoole ;  and  “  Healthy  Homes  and  Domestic  Hygiene.” 


SOUTH  WALES  AND  MONMOUTHSHIRE. 

Medical  Inspection  or  School  Children. 

Dr.  W alford,  Medical  Officer  of  Health  for  Cardiff,  pre¬ 
sented  his  annual  report  to  the  Education  Committee  last 
week.  During  the  year  11.845  children  were  inspected. 
Owing  to  the  system  of  excluding  individual  children,  the 
necessity  of  closing  schools  on  account  of  illness  or  infec¬ 
tion  was  much  less  than  formerly.  He  hoped  that  in  the 
near  future  Government  grants  would  make  the  financial 
aspect  better,  and  stated  that  the  Board  of  Education  had 
already  sanctioned  the  establishment  of  a  small  school 
clinic  for  the  treatment  of  minor  ailments. 

The  School  Management  Committee  was  now  consider¬ 
ing  the  provision  of  treatment  for  ringworm  by  x  rays, 
and  also  the  opening  of  open-air  schools,  to  form  an 
integral  part  of  the  organization  for  treating  consumption 
linked  up  with  dispensary,  sanatorium,  and  other  treat¬ 
ment. 

Dr.  Garrod  Thomas. 

Dr.  Gavrod  Thomas  of  Newport  has  reached  home  very 
little  the  worse  for  his  unpleasant  experience.  It  will  be 
remembered  that  he  was  a  passenger  on  the  Delhi ,  and 
when  she  was  wrecked  suffered  fracture  of  both  bones  of 
the  right  leg.  A  few  days  later  he  was  slung  lengthways 
on  a  mule  and  taken  to  Tangier. 


Medical  Examination  of  Collier^. 

As  foreshadowed  in  these  columns,  a  possible  sequel  to 
the  establishment  of  a  minimum  wage  for  miners  wall  he 
a  demand  by  the  owners  for  a  medical  examination. 
This  demand  has  not  yet  been  made,  but,  in  reply  to  a 
question,  Mr.  Brace,  M.P.,  said  that  in  no  circumstances 
would  the  men's  representatives  on  the  wage  board  agree 
to  such  an  examination. 


Drrkttii. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.]  ^ 

Poor  Law  .Officials  and  Home  Rule. 

It  is  pointed  out  that,  whereas  the  Home  Rule  Bill  con¬ 
tains  substantial  provision  for  the  protection  of  civil 
servants,  there  is  no  reference  to  officials  engaged  in  the 
administration  of  the  Poor  Law  in  Ireland.  The  Poor 
Law  service  is  one  of  long  standing,  and  the  onerous  and 
responsible  nature  of  the  work  of  its  officials  is  recognized 
by  the  fact  that  they  are  entitled,  under  certain  conuitions, 
not,  however,  so  effective  in  their  nature  as  those  which 
apply  to  civil  servants,  to  superannuation  allowances.  In 
the  face  of  the  high  praise  given  to  the  Poor  Law'  officials 
in  the  report  of  the  Viceregal  Commission  on  Poor  Law 
Reform  in  Ireland,  published  in  1906,  it  is  difficult  to  see 


why  the  obvious  claims  of  such  a  large  number  of  officials 
engaged  in  the  public  service  have  been  completely 
ignored,  and  why  such  officials,  many  of  whom  have  spent 
most  of  their  lives  in  the  service,  should  now  be  left,  as 
the  Act  at  present  stands,  without  the  protection  deemed 
necessary  in  the  case  of  other  Government  servants. 

County  Councils  and  Sanatoriums. 

At  a  meeting  of  the  County  Council’s  General  Council 
held  in  Dublin  for  tlio  purpose  of  considering  a  report 
brought  up  by  the  Standing  Committee  on  Legislation  on 
the  financial  proposals  contained  in  the  Home  Rule  Bill, 
1912,  the  following  resolution  was  adopted : 

That  as  a  grant  in  aid  of  the  building  of  sanatoriums  is  pro- 
vided  in  tlie  last  Finance  Act,  and  as  a  part  of  the  Irish  Health 
Insurance  Fund  is  to  be  appropriated  for  the  maintenance  of 
consumptive  patients  in  those  institutions,  the  Executive  Gom- 
mittee  be  instructed  to  consult  expert  medical  and  official 
opinion  as  to  the  number  and  grouping  of  sanatoriums  that 
would  meet  the  needs  of  the  country,  their  probable  cost  of 
erection  and  of  upkeep,  and  the  number  of  patients  likely  to 
avail  of  them  ;  and  to  prepare  for  each  county  council  a  report 
ou  the  probable  utility  of  such  a  scheme,  and  the  results  that 
might  be  expected  from  it. 

Poor  Law  Medical  Officers  and  Payment  of  Fees. 

A  constant  source  of  dispute  between  Poor  Law  medical 
officers  and  hoards  of  guardians  is  the  question  of  the 
payment  of  fees  to  any  substitute  that  the  doctor  may 
have  to  appoint  to  do  his  work  temporarily  for  any  cause. 
Recently,  at  Carrick-on-Suir,  Dr.  Stephenson,  the  medical 
officer,  had  to  attend  Clonmel  Quarter  Sessions  on  a 
subpoena,  and  the  board  of  guardians  refused  to  pay  a  fee 
of  one  guinea  to  Dr.  Moran,  who  undertook  the  work 
during  Dr.  Stephenson’s  absence.  The  reason  given  by 
the  guardians  for  this  refusal  was  that  Dr.  Stephenson  was 
paid  a  fee  for  attending  the  sessions,  and  should  therefore 
pay  Dr.  Moran  himself.  Dr.  Stephenson  has  now  written 
to  the  guardians,  and  the  Local  Government  Board 
explaining  tliat  lie  only  received  £1  6s.  to  cover,  fee, 
travelling,  and  hotel  expenses.  This  would  not  leave 
much  surplus  after  deducting  Dr.  Moran’s  fee.  A  some¬ 
what  similar  case  has  arisen  at  Wavrenpoint.  Dr.  Bell 
received  a  communication  from  the  solicitor  of  the  Newry 
No.  1  Rural  District  Council  directing  him  to  attend  ou 
the  following  day  in  Newry  to  give  evidence  in  an  appeal 
under  the  Labourers  Act.  As  it  was  his  dispensary  day, 
the  hour  for  which  was  the  same  as  the  hour  he  vyas 
summoned  for,  Dr.  Bell  notified  the  relieving  officer  that 
he  could  not  attend  his  dispensary,  and  nominated  Dr. 
Mayne  as  his  substitute.  Dr.  Mayne  was  engaged  by  the 
relieving  officer  and  acted  accordingly.  Dr.  Bell  was 
detained  in  Newry  (about  seven  miles  from  Warrenpoint) 
for  seven  hours,  and  he  wrote  therefore  to  the  Local 
Government  Board  asking  what  fee  he  was  entitled  to  for 
attending  and  giving  evidence.  The  Local  Government 
Board  referred  this  letter  to  the  Newry  Board  of  Guardians 
for  their  comment.  The  Clerk  explained  that  Dr.  Bell 
had  received  no  payment  yet,  and  the  No.  1  Council  was 
not  bound  to  pay  Dr.  Bell  for  anything  except  his 
attendance  in  court;  this  it  would  do.  A  motion  was 
then  passed  deciding  to  inform  the  Local  Government 
Board  how  matters  stood,  and  asking  its  permission  to 
deduct  Dr.  Mayne’s  fee  out  of  Dr.  Bell’s  salary. .  If  this  is 
done,  Dr.  Bell  will  receive  a  fee  (probably  1  guinea)  from 
the  No.  1  Council  and  will  have  to  pay  Dr.  Mayne  s  fee 
(also  presumably  a  guinea).  The  result  will  be  that  he 
will  have  had  the  trouble  of  travelling  fourteen  miles  and 
attending  court  for  several  hours  and  losing  his  whole  day 
for  nothing.  It  would  be  better  for  all  parties  con¬ 
cerned  if  it  could  be  arranged  that  adequate  fees  should  be 
paid  in  all  cases  in  which  a  medical  officer  has  to  spend 
his  day  in  the  unpleasant  atmosphere  of  the  courts. 

Irish  Census  Returns. 

According  to  the  census  returns  already  published  for 
twelve  counties,  there  is  a  considerable  improvement  in 
house  accommodation;  the  number  of  first-class  houses 
has  increased,  while  that  of  fourth-class  houses  has 
decreased.  There  is  also  a  well  marked  decrease  in  the 
number  of  tenements.  The  education  statistics  also  com¬ 
pare  favourably  with  those  for  the  census  of  1901,  there 
being  a  decided  decrease  in  the  number  of  illiterates. 
There  has  also  been  a  great  diminution  in  the  number  of 
emigrants,  the  figures  for  last  year  showing  a  decrease  of 
almost  2.000  as  compared  with  1910. 
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Charge  of  Political  Bribery  against  a  Medical 

Officer. 

L  ist  week  tho  charge  against  Dr.  Joseph  O’Brien,  who 
was  reported  at  the  hearing  of  tlio  North  Louth  election 
Petition  ia  Dtceml  er,  1910,  was  tried  before  a  city  common 
jury.  'J'lie  charge  was  that  Dr.  O’Brien  liad  on  December 
7th,  1910,  the  day  before  tho  polling,  been  guilty  of 
bribery  in  connexion  with  the  North  Louth  election. 
According  to  the  witness,  Dr.  O'Brien  liad  called  and  asked 
for  his  vote,  which  was  refused,  but  he  had  given  a  two- 
shilling  piece  to  tho  witness’s  little  son,  aged  3  years.  In 
the  defence  it  was  stated  that  Dr.  O'Brien  had  already 
heen  prosecuted  in  connexion  with  this  alleged  trans¬ 
action  of  2s.  lie  had  had  a  large  practice  in  the  Dundalk 
district,  he  Avas  dispensary  doctor,  medical  officer  of 
health,  vaccination  officer  for  several  sanitary  districts, 
and  was  the  doctor  for  six  post-office  districts.  The  result 
of  the  report  by  the  election  petition  judges  was  that  he 
had  been  deprived  of  all  these  posts;  he  had  also  lost  his 
house,  and  had  had  to  go  to  Dundalk  to  start  practice 
there.  The  defendant  denied  having  given  the  child 
money.  The  jury  were  unable  to  agree.  The  counsel  for 
the  prosecution  said  he  was  instructed  bv  the  Attorney- 
General  to  enter  a  nolle  prosequi ;  the  matter  is 
therefore  now  at  an  end. 

Coroner  and  Medical  Officer. 

At  the  quarter  sessions  for  Queen’s  County,  Dr.  Higgins, 
coroner  for  the  county,  sued  the  county  council  for  two 
fees  of  one  guinea  each  due  to  him  for  professional  evi¬ 
dence  given  at  two  inquests.  The  evidence  showed  that 
Dr.  Higgins  attended  as  a  medical  witness  at  two  inquests 
which  were  held  by  local  magistrates,  and  it  was  in  respect 
of  these  that  he  claimed  the  usual  fee  of  one  guinea.  The 
county  council  contended  that  as  Dr.  Higgins  was  an 
official  under  the  council  and  in  receipt  of  a  salary  of  T200 
a  year  lie  Avas  precluded  from  making  further  claims  of 
any  kind  upon  the  council.  The  judge  gave  a  decree  for 
the  amount,  but  would  not  grant  professional  fees  for  the 
doctor's  attendance  at  court,  on  the  grounds  that  he  did 
not  attend  as  a  professional  witness. 

Esperanto. 

In  consequence  of  information  from  Berlin  that  the 
German  dentists  were  making  efforts  to  have  Esperanto 
accepted  as  an  official  language  at  the  forthcoming  Inter¬ 
national  Dental  Congress  in  London  in  1914,  the  Irish 
branch  of  the  British  Dental  Association  decided  to  call  a 
special  meeting  for  the  purpose  of  hearing  a  lecture  on  the 
subject  by  Mr.  G.  Jameson  Johnston,  F.R.C.S.I.  The 
lecturer  related  the  history  of  the  language,  and  expressed 
the  opinion  that  the  adoption  of  Esperanto  would 
enormously  facilitate  the  Avork  of  these  international 
congresses,  as  illustrated  by  the  fact  that  seATen  inter¬ 
national  Esperanto  congresses  had  been  held  in  different 
countries,  and  the  w  hole  business  at  these  had  been  carried 
out  in  Esperanto.  It  was  decided  that  a  class  should  be 
held  in  the  Dental  Hospital. 


(frattslmitl. 


Native  Labour  in  Mines. 

At  the  request  of  the  Medical  Officer  of  Health  for 
Johannesburg  (Dr.  Porter),  Dr.  G.  D.  Maynard  has  made 
a  report  on  the  mortality  amongst  natives  employed  in 
mines  and  Avorks  in  the  labour  area  of  the  Transvaal. 

Dr.  Porter  states  that,  in  view  of  the  importance  of  the 
question  and  of  misleading  and  even  incorrect  published 
statements,  resulting  presumably  from  want  of  ac¬ 
quaintance  with  the  fallacies  which  beset  any  uninformed 
comparison  of  the  crude  death-rates  of  individual  mines, 
Dr.  Maynard  Avas  asked  to  investigate  the  problem. 
Dr.  Maynard’s  conclusions  are  shortly  summarized  at  the 
end  of  his  report  and  are  given  beloAv.  Although  his 
painstaking  and  logical  inquiry  has  not  disclosed  any 
entirely  unexpected  feature,  it  has  served  the  very  useful 
purpose  of  analysing  and  sifting  available  evidence  and  of 
replacing  more  or  less  vague  general  impressions  or 
assertions  by  reasonably  precise  and  accurate  statements 
of  fact.  It  has  also  demonstrated  very  clearly  that  no 
comparison  of  the  death-rate  of  individual  mines  can  be 
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instituted  without  duo  consideration  in  each  case  of  tho 
territorial  origin  of  native  workers,  of  their  diet,  tho 
nature  of  their  housing,  the  depth  of  tho  mine,  and  tho 
general  sanitary  conditions.  Dr.  Maynard,  in  submitting 
his  report,  deals  Avith  the  following  special  points: 

1.  To  what  extent,  if  any,  do  recently  arrived  natives 
suffer  from  disease  in  excess  of  tho  “boys”  Avho  have 
been  at  work  for  some  time  ? 

2.  If  new  “  boys  ’  do  suffer  from  a  higher  death-rate,  to 
Avhat  disease  or  diseases  is  it  mainly  due? 

3.  To  Avhat  causes  are  the  large  differences  in  the  death- 
rates  in  various  mines  due.  The  conclusions  Dr.  Maynard 
arrives  at  as  a  result  of  their  investigations  are  summarized 
as  follow's: 

1.  The  general  death-rate  amongst  all  natives,  tropical  and 
others,  employed  in  mines  and  Avorks  is  very  much  higher 
during  the  first  three  months  of  such  employment  than  during 
the  succeeding  fifteen  months,  and  in  the  latter  period  the 
death-rate  exhibits  a  marked  progressive  decrease. 

2.  The  pneumonia  death-rate  is  at  least  three  times  as  high 
during  the  first  six  months  as  it  is  in  the  second  vear  at  work. 

3.  The  accident  death-rate  shows  comparatively  little  tendency 
to  decrease  with  increased  period  at  work. 

4.  Phthisis  becomes  relatively  more  important  as  the  length 
of  residence  in  the  mining  districts  is  increased  ;  hut,  in  spite  of 
this,  the  general  death-rate  shows  a  marked  decline. 

5.  Tho  great  differences  in  death-rates  in  various  mines  are 
not  entirely  due  to  local  conditions.  The  territorial  origin  of 
the  natives  employed  is  an  important  factor  for  which  a 
statistical  correction  can  be  applied.  Other  differences  do  not 
so  easily  admit  of  statistical  treatment. 

Dr.  Maynard  sajrs  that  the  question  of  diet  is  no  doubt 
important,  and  is  receiving  careful  attention  from  those  in 
medical  charge  of  the  mines,  as  is  also  the  construction  cf 
compounds  as  regards  ventilation,  draught  and  cold,  ease 
of  disinfection  of  bunks,  and  general  sanitary  conditions. 
The  length  of  time  spent  under  ground  in  reaching  and 
returning  from  work  is  of  great  importance, ’and  in  this 
respect  the  out-crop  mine  is  better  situated  thau  a  deep 
level  mine. 

Another  point  is  as  to  the  employment  of  experienced 
natives,  as  against  the  raAV  Kaffir.  “  Experienced  ” 
natives  may  be  divided  into  two  classes:  (1)  Those  Avho 
return  home  in  the  intervals  between  Avork,  and  (2)  those 
who  engage  again  without  leaving  the  Rand.  Natives  Avho 
re-engage  and  are  free  to  choose  Avhere  they  will  work 
drift  to  the  mines  at  which  the  conditions  of  work  are  most 
pleasant,  Avhere  the  food  is  good  and  plentiful,  and  where 
the  compound  management  pleases  them.  The  death-rate 
in  such  a  mine  is  lowered  in  tAVo  Avays — directly  by  good 
management,  and  indirectly  by  obtaining  “  boys  ”  who  have 
a  loAArer  death-rate,  oAving  to  what  may  be  called  accli¬ 
matization.  The  old  hands  drill  their  complement  of 
inches  in  a  shorter  time  than  the  new  “  boys,”  and  there¬ 
fore  leave  the  mine  sooner,  and  thus  spend  more  time  in 
the  fresh  air.  The  old  “  boy  ”  also  spends  more  money  in 
buying  food,  and  so,  from  every  point  of  view,  renders 
himself  Dss  liable  to  disease  and  death.  The  report, 
although  it  is  only  based  on  one  year’s  figures,  is  of  con¬ 
siderable  value,  and  gives  some  indication  of  tho  factors 
that  may  be  at  work  in  producing  the  variations  in  the 
death-rates  in  the  different  mines. 


A  Conference  on  Diet  in  Public  Secondary  and  Private 
Schools  will  be  held  at  the  Guildhall,  by  kind  permission 
of  the  Court  of  Common  Council,  on  Monday,  May  13th,  at 
10.30  a. m.  The  Lord  Mayor,  Sir  Thomas  Boor  Crosby, 
M.I).,  LL.D.,  will  preside  at  the  opening  of  the  pro¬ 
ceedings.  The  provisional  programme  includes  a  paper 
on  diet  as  a  factor  in  physical,  intellectual,  and  moral 
efficiency,  by  Dr.  Clement  Dukes;  papers  on  existing 
methods  and  the  main  lines  of  reform,  by  Dr.  A.  A. 
Mumford  and  others ;  on  instruction  in  the  elements  of 
physiology  and  personal  hygiene,  by  Mrs.  Alice  M.  Burn, 
M.B.,  D.P.H.,  and  Cecil  Reddie,  B.Sc.,  Ph.D.  ;  and  on 
problems  in  institutional  feeding  and  training  in  institu¬ 
tional  management,  by  Mrs.  Stanley  Hazel!,  formerly 
lecturer  ou  domestic  economy  and  hygiene.  The  Repre¬ 
sentative  Committee,  which  is  making  the  arrangements, 
is  issuing  invitations  to  the  heads  and  medical  officers  of 
schools,  members  of  the  Parents’  National  Education 
Union,  Child  Study  Society,  and  similar  organizations,  as 
Avell  as  to  prominent;  educationalists.  Full  particulars 
at  ill  be  supplied  to  anyone  sending  a  stamped  addressed 
envelope  to  C.  E.  Hccht,  National  Food  Reform  Associa¬ 
tion,  178,  St.  Stephen's  House,  Westminster. 
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Special  (l  oraspintiicnre. 

BUDAPEST. 

The  Sousing  of  Working  Men. — Tuberculosis  in  the 
Hungarian  Lowlands. 

The  project  of  providing  suitable  and  hygienic  dwellings 
for  agricultural  labourers  in  Hungary  lias  been  realized 
during  the  last  eleven  years  by  means  of  Government 
grants,  a  certain  sum  having  been  included  for  that  pur¬ 
pose  in  each  year's  budget  ever  since  1901.  the  annual 
expenditure  from  1901  to  1905  amounted  to  .£3,000,  but  the 
demand  for  cottages  increased  to  such  an  extent  that  m 
1906  the  annual  grant  was  increased  to  £15,600.  As  this 
amount,  however,  also  proved  inadequate,  an  Act  was 
passed  in  the  following  year  which  authorized  the  con¬ 
version  of  a  sum  of  £15,600  of  capital  into  interest,  thus 
making  it  possible  to  build  about  1,500  cottages  every  year. 
Another  clause  of  the  same  Act  provided  that  in  the  case 
of  land  being  sold  to  labourers  for  building  purposes  by  the 
local  authorities,  all  the  necessary  plans,  surveys  and 
contracts  were  to  be  made  by  the  Minister  of  Agticulture 
at  the  expense  of  the  State.  The  interests  of  the  labouring 
classes  are  safeguarded  by  the  Act  in  a  variety  of  other 
ways.  For  instance,  the  land  selected  for  building  pur¬ 
poses  must  be  entirely  suitable  as  regards  soil,  air,  and 
drinking  water;  and  any  attempt  at  speculation  on  tlie 
part  of  the  builder  or  contractor  is  strictly  forbidden ; 
whilst  the  conditions  of  the  sale  or  loan,  the  terms  of  the 
loan,  and  the  general  plan  must  be  favourable  from  the 
labourer's  point  of  view.  During  the  period  allowed  for 
his  repayment  of  the  loan  the  property  can  neither  be 
seized  for  debt,  nor  divided,  encumbered,  or  alienated 
in  any  way,  and  a  complete  exemption  from  taxation 
is  granted  for  twenty  years.  With  regard  to  the  selec¬ 
tion  of  sites,  preference  is  given  to  applications  coming 
from  such  parishes  and  local  authorities  as  make  either 
a  free  grant  of  land  on  which  to  build  the  house, 
or  of  ground  suitable  for  gardens.  The  necessary 
materials  are  forwarded  at  cost  price  on  all  the  railways 
owned  or  worked  by  the  Government,  but  State  assistance 
is  only  granted  for  buildings  designed  to  accommodate  one 
family.  Each  cottage  occupies  a  plot  of  ground  coveiing 
from  1,000  to  1,200  square  yards;  and  the  cost  of  building 
varies  from  £38  to  £75.  Doans  made  to  laboureis  who 
wish  to  build  a  house  may  be  repaid  by  annual  instalments 
of  sums  ranging- from  £2  10s.  to  £4  10s.,  extending  over 
twenty  or  thirty  years.  Under  the  provisions  of  the  Act 
of  1907,  10,943  workmen’s  cottages  were  built  in  the  course 
of  one  year  in  different  parts  of  Hungary.  Another  result 
of  this  Act  has  been  to  abolish  land  speculation,  and  to 
keep  down  the  cost  of  building  sites,  owing  to  the  fact  that 
most  Hungarian  townships  own  the  adjacent  country, 
which,  formerly  used  as  common  land  to  supply  fuel  and 
pasturage  to  the  townsfolk,  now  offers  a  convenient  situa¬ 
tion  for  the  erection  or  workmen’s  dwellings.  But  the  care 
of  the  State  is  not  confined  to  the  housing  of  agricultural 
labourers  alone.  A  law  was  passed  on  July  20tli,  1908, 
which  authorized  the  construction  of  houses  in  Budapest 
for  employees  of  both  State  and  private  enterprises,  the 
Government  undertaking  the  building  of  the  houses  and  a 
sum  of  £500,000  being  set  aside  for  that  purpose.  The 
actual  building  was  commenced  in  1909  ;  and  by  May  1st, 
1911,  two  hundred  and  seventy  houses  (containing  in  all 
nine  hundred  and  seventy  fiats)  had  been  finished,  and 
seven  hundred  and  twenty-two  others  (containing  in  all 
two  thousand  flats)  were  planned  for  erection  in  the  course 
of  the  following  year.  It  should  be  added  that  the  average 
building  cost  of  a  two-roomed  fiat  was  £154,  the  average 
yearly  rental  amounting  to  £8  10s.,  whilst  a  fiat  of  three 
rooms  and  a  kitchen  cost  £200,  and  might  be  rented  for 
£13  8s.  a  year. 

The  high  rate  of  mortality  from  tuberculosis  m  the 
Hungarian  lowlands,  ascribed  by  some  authorities  to  a 
peculiar  susceptibility  on  the  part  of  those  of  pure 
Hungarian  blocd  (who  usually  inhabit  the  plains),  has  been 
made  the  subject  of  close  study  by  Dr.  Okolicsangi-Kutliy 
Dezso,  one  of  the  lecturers  at  the  U  Diversity  of  Budapest. 
Dr.  Dezso,  it  is  interesting  to  note,  is  convinced  that  the 
terrible  prevalence  of  phthisis  amongst  Hungarians,  or 
ancient  Magyars,  as  they  are  usually  called,  is  due  to 


climatic  rather  than  hereditary  causes.  He  points  out 
that  the  lowlands  of  Hungary  rejoice  in  a  climate  that 
possesses  every  drawback  likely  to  foster  the  spread^of  the 
disease,  including  extremities  of  heat  and  cold,  and  very 
dry  summers,  when  the  vast  quantities  of  dust  cannot  fail 
to  work  havoc  with  the  lungs  of  the  inhabitants.  Such  a 
state  of  affairs,  according  to  Dr.  Dezso,  can  only  be 
remedied  by  educating  the  people  with  regard  to  their 
houses  and  clothing,  and  by  planting  trees,  a  measure  which 
would  serve  a  double  purpose  by  improving  the  climate  and 
lessening  the  formation  of  dust. 
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POLYORRHOMENITIS. 

Sib,  — In  his  interesting  paper  on  “A  Case  of  Tuber¬ 
culous  Polyserositis”  in  the  current  number  of  the  British 
Medical  Journal,  p.  945,  Dr.  Conford  has  kindly  called 
attention  to  my  clinical  lecture  on  “  Polyorrliomenitis  or 
Combined  Serous  Inflammations  ”  published  in  the 
Journal,  December  15tli.  1900.  But  in  doing  so  I  think 
he  has  not  quite  correctly  represented  me  and  the  Italian 
writers  to  whom  I  had  in  that  lecture  referred.  Pie  says : 

The  term  “  polyorrhemenitia  ”  has  been  applied  to  a  multiple 
suppuration  of  serous  membranes  by  Italian  physicians,  au<l 
this  condition  was  fully  dealt  with  by  Dr.  Frederick  Taylor  in 
a  paper,  etc. 

To  me  it  is  quite  clear  that  the  term  was  not  limited 
by  the  Italians  to  suppurative  inflammations,  and  certainly 
in  my  lecture  I  dealt  only  very  briefly  with  suppurative 
forms  of  the  disease,  and  much  more  fully  with  tuber¬ 
culous  varieties.  A  section  inserted  by  Dr.  Luigi  Ferrio 
in  the  Italian  translation  (1900)  of  my  work  on  medicine 
begins  thus  :  “  Polyserositis  or  polyorrliomenitis  (Concato) 
is  the  inflammation,  simultaneous  or  at  intervals,  in  the 
same  individual,  of  two  or  of  all  the  great  serous  mem¬ 
branes  (pleura,  pericardium,  peritoneum).”  Reference  is 
then  made  to  such  conditions  arising  from  streptococcal, 
staphylococcal,  and  rheumatic  infections.  Then  lie  says: 
“  But  the  larger  proportion  of  cases  of  polyserositis 
have  a  tuberculous  origin.”  And  Piccliini’s  articles  in 
11  Morgagni .  1891.  to  which  I  referred,  and  which  are 
entitled  “La-  Poliorromcnite  sub  acuta  e  lent  a,"  are  devoted 
to  the  proposition  that  all  chronic  and  subacute  cases 
of  polyorrliomenitis  are  tuberculous.  In  a  very  useful 
book  of  reference,  Tcrminologia  Clinica,  published  by 
Dr.  Ferrio,1  poliorromenite  is  defined  as: 

Name  proposed  by  Concato  to  designate  the  inflammation 
(tubercular)  of  many  serous  membranes,  polyserositis.  'The 
form  particularly  illustrated  by  Concato,  which  would  deseive 
to  bear  his  name,  comprehends  cases  of  serositis,.  following  at 
intervals,  more  or  less  long,  in  individuals  who  final  1>  die  some 
years  later  with  pulmonary  tuberculosis.  In  other  cases  the 
tuberculous  polyserositis  is  simply  acute  or  subacute  :  m  them 
two  or  more  serous  cavities  are  struck  contemporaneousl.s  or 
at  short  intervals  one  after  another,  remaining  simultaneously 
:  diseased. 

He  then  refers  to  rheumatic  cases  and  to  rapidly  fatal 
streptococcal  and  staphylococcal  causes.  _ 

Thus  the  term  “  polyorrliomenitis  ’  was  (at  least  up  to  1909) 
by  no  means  limited  by  the  -Italians-  to  suppurative  inflam- 
I  mations.  I  take  it  that  Dr.  C'onford’s  interesting  case 
would  exactly  fall  under  the  head  of  polyorrliomenitis  as 
described  by  Concato.  Picchini,  and  others. — 1  am,  etc., 

London,  W.',  April  27th.  FREDERICK  TaVLOR. 


THE  INNERVATION  OF  THE  ORBICULARIS  ORIS 

MUSCLE. 

Sir, — The  case  of  “  Hypoglossal  Nuclei  Paralysis,” 
published  by  Dr.  A.  M.  Moll  in  the  Journal  of  April  20th, 
1912,  is  inconclusive  on  the  question  of  the  nuclear  origin 
of  the  motor  fibres  which  supply  the  orbicularis  oris 
muscle-complex  ;  in  a  syphilitic  case  almost  all  things  art! 
possible.  Doubtless  Dr.  Moll,  in  mentioning  the  name  of 
Dr.  Tooth  as  favouring  the  twelfth  nucleus  hypothesis, 
had  in  mind  the  case  of  bulbar  paralysis  studied  by  Drs. 
Tooth  and  Aldren  Turner  (Brain,  vol.  xiv.  1891);  they 
found  extensive  degeneration  of  both  the  seventh  and  the 
twelfth  nucleus.  At  the  end  of  their  paper  they  frankly 
admitted  that  on  the  question  as  to  how  the  fibres  which 

1  Turin,  2nd  edition,  1909. 
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"apply  the  lips  reach  the  facial  nerve-trunk  from  their 
nucleus  of  origin  their  case  threw  no  light ;  they  suggested 
the  posterior  longitudinal  bundle. 

Hut  ttic  twelfth  nucleus  hypothesis  was  disproved  for 
the  case  of  man  by  the  admirably  studied  and  reasoned  out 
case  published  by  the  late  Dr.  Alexander  Bruce  and  Dr.  J. 
If.  Harvey  ride  {Pcv.  Neurol,  and  Psychiat.,  vol.  vi,  1903, 
p.  685): 

A  man.  aged  65,  had  complete  unilateral  facial  paralysis  of 
peripheral  type  coming  on  with  other  symptoms.  During  life 
there  was  total  absence  of  fa  radio  response  in  all  the  facial 
muscles.  Autopsy,  four  ami  a  half  months  after  onset  of  facial 
palsy,  showed  tl)  degeneration  of  all  the  cells  of  homolateral 
facial  nucleus,  none  of  heterolateral ;  1 2)  not  a  single  cell  of 
either  hypoglossal  nucleus  affected;  i3)  no  change  whatever  in 
any  of  the  colls  of  either  third  nucleus. 

Bruce  and  Pine  naturally  concluded  that  the  hypoglossal 
nucleus  of  man  does  not  innervate  the  lip-facial  muscles 
(the  oro  facial  group  of  Tooth  and  Turner). 

It  passes  my  wit  to  understand  why  this  very  easy 
question  has  not  long  since  been  properly  tested  by  experi¬ 
ment.  All  that  need  be  done  is  to  cut  or  avulse  on  one 
si  1c  preferably  in  monkeys  or  carnivora  —  all  those 
hi  audios  of  the  buccal  and  supramandibular  branches  of 
tiro  seventh  nerve  which,  enter  the  orbicularis  oris  muscle- 
complex.  Histological  examination  a  few  days  later 
should  reveal  retrograde  chromatolysis  of  some  of  the  cells 
of  cither  the  seventh  or  the  twelfth  nucleus,  probably  only 
liomolateral. 

In  conclusion,  may  I  ask  the  adherents  of  the  twelfth 
nucleus  hypothesis  this  awkward  question?  Where  do 
you  suppose  the  muscle  afferent's  of  the  orbicularis  oris 
muscle  have  their  ganglionic  origin?  You  cannot  con¬ 
sistently  say  in  one  breath  that  the  motor  fibres  rise  in 
cells  of  the  twelfth  nucleus  and  the  muscle  afferents  iu 
the  geniculate  and  Gasserian  ganglia.  If  you  still  adhere 
to  the  twelfth  nucleus  for  the  motor  fibres  you  must  think 
of  the  second  cervical  dorsal  root  ganglion  for  the  muscle 
afferents,  and  would  you  seriously  do  that  ?  It  is  to  be 
hoped  that  any  experimentalist  who  may  take  up  the 
question  of  the  motor  innervation  of  the  muscle  will  not 
forget  to  study  histologically  also  the  cells  of  the  genicu¬ 
late  and  Gasserian  ganglia.  We  have  already  both  ex¬ 
perimental  and  clinical  evidence  that  both  these  ganglia 
give  origin  to  facial  muscle  afferents,  but  at  present  we 
lack  evidence  as  to  the  ganglionic  origin  of  the  orbicularis 
oris  muscle  afferents. — I  am,  etc., 

London,  N.W.,  April  19th.  LEONARD  J.  Kidd,  M.D. 


THE  ANATOMY'  OF  THE  ABDOMEN. 

Sip., — In  the  review  of  my  work,  Principles  of  Anatomy : 
The  Abdomen  Proper,  which  appeared  in  the  Journal  of 
April  13th,  p.  840,  your  reviewer  says: 

Of  what  assistance  is  the  term  “  interfissnral  area  of  the 
liver  ” !  (quadrate  lobe). to  the  student  who  has  been  taught  the 
form  of  the  generalized  mammalian  liver  and  is  able  to  recog¬ 
nize  the  right  lateral  fissure  in  the  human  specimen  when  it  is 
present  ? 

Is  it  too  much  to  ask  that  any  one  who  lias  been  taught 
the  form  of  the  generalized  mammalian  liver,  and  is  able 
to  recognize  the  right  lateral  fissure  in  the  human 
specimen  when  it  is  present,  should  also  be  able  to 
recognize  the  fact  that  in  the  Principles  of  Anatomy  the 
term  “  intertissural  area  of  the  liver  ”  is  not  applied  to  the 
quadrate  lobe? 

Your  reviewer  also  says: 

We  cannot  accept  in  toto  the  statement  that  “  the  small  sac  is 
not  a  diverticulum  of  the  great  sac,”  since  that  part  of  the 
small  sac  which  lies  behind  the  liver  develops  as  a  right-sided 
pocket  from  the  great  sac  during  the  first  month  of  develop¬ 
ment. 

In  the  Principles  of  Ana  tomy  the  context  plainly  shows 
that  the  words,  “the  small  sac  is  not  a  diverticulum  of 
the  great  sac,”  mean,  as  they  are  intended  to  mean,  that 
“  the  small  sac  is  not  a  diverticulum  of  the  great  sac  ” — 
only  that  and  nothing  more.  A  surgeon,  on  reporting  the- 
coudition  of  a  patient  after  amputation  of  a  finger,  might 
he  told:  “  We  cannot  accept  in  toto  the  statement  that  our 
friend  is  alive,  since  that  part  of  him  which  has  been 
amputated  is  already  dead  and  will  soon  be  buried,”  or, 
again,  a  physician,  after  prescribing  specially  coated  pills, 
might  be  informed  that  “  we  cannot  accept  in  toto  the 
statement  that  the  pills  arc  not  bitter  since  that  part  of 


them  which  lies  within  the  coating  contains  some  bitter 
mgm  lent  .  In  each  case  the  reservation  may  bo  correct 
but  it  is  scarcely  relevant.  ’ 

But,  except  for  that  part  of  the  small  sac  which  lies 
behind  the  liver,  your  reviewer  does  accept  the  statement 
that  “  the  small  sac  is  not  a  diverticulum  of  the  groat  sac  ” 
It  would  bo  interesting,  then,  to  have  his  opinion  of  the 
following  description,  which  is  taken  from  one  of  tho 
standard  textbooks  of  the  present  day : 

Whilst  the  main  sac  of  the  peritoneum  lies  in  front  of  the 

'iaHvJS  viucera  .  .  .  there  is  a  special  diverticulum 

derived  fr^m  tins  ‘  great  sac,”  which  turns  in  behind  the 
stomach,  and  covers  its  posterior  surface  ;  this  is  known  as  the 
lesser  or  smaller  sac. 

According  to  this  method,  an  hourglass  might  bo 
described  as  a  tube  consisting  of  two  equal  compart¬ 
ments,  eaeli  of  which  is  a  diverticulum  derived  from  the 
other:  according  to  the  method  of  the  Principles,  it 
might  he  described  as  a  tube  so  constricted  as  to  form  two 
cquai  compartments  which  intercommunicate  by  way  of 
the  constriction.  J  J 

Lastly,  when  your  reviewer  speaks  of  the  “relationships 
of  organs,”  presumably  he  is  referring  to  their  “relations.” 
— I  am,  etc., 

WYr.  Outubert  Morton,  M. A.,  M.D.Edin., 

Honorary  Demonstrator  of  Anatomy  in  tho 
t  ,  University  of  Leeds, 

Leeds,  April  22nd. 


BACILLUS  DIPHTHERIAL. 

Sir,  May  I  ask  a  small  portion  of  your  space  in  the 
British  Medical  Journal  to  discuss  a  subject  of  much 
public  importance?  Of  late  years  people  as  “carriers” 
or  “  contacts  ’  in  cases  of  diphtheria  have  taken  a  very 
different  position  to  formerly  on  account  of  the  bacillus 
occurring  in  their  throats,  and  in  certain  instances  thev 
have  to  incur  not  only  isolation  but  much  pecuniary  loss. 
Has  the  science  of  medicine  progressed  so  far  that  it  can 
bo  said  with  any  degree  of  certainty  that  these  cases  are 
all  of  an  infectious  nature?  We  have  these  cases  of 
positive  laboratory  results  with  perfect  health  mixin<- 
witli  other  members  of  their  family  with  no  serious 
effect  resulting,  and  we  also  see  adults  debarred  from 
their  work  with  much  pecuniary  loss.  I  yield  to  no  one 
in  admiration  for  scientific  medicine,  but  I  think  some¬ 
thing  more  is  necessary  to  be  done  in  these  cases  before 
continued  isolation  is  demanded.  Wo  find  in  a  cottage 
one  or  two  children  with  positive  results  mixing  with  the 
other  members  of  the  family;  they  have  their  meals 
together,  sleep  together,  use  the  same  plates,  cups,  knives, 
forks,  etc.,  and  with  no  evil  resulting.  However  much 
you  may  try  to  instil  the  necessity  for  care,  it  is  practically 
beyond  the  powers  of  a  cottage  mother  to  carry  it  out  to 
any  useful  extent.  At  one  cottage  I  made  inquiries  tho 
mother  told  mo  nothing  whatever  was  done  during  the 
whole  nine  weeks  the  child  Avas  at  home  ;  she  slept,  ate 
and  drank,  etc.,  Avith  all  the  rest  of  the  family  with  no 
pi ecau lions  whatever.  At  a  superior  homo  the  mother 

informed  me  some  Condy’s  fluid  was  used  in  the  washing- 
up  water,  nothing  else ;  and  at  a  third,  while  the  children 
had  their  own  utensils,  which  was  their  rule  in  that 
cottage,  they  were  all  Avashed  up  together  with  no  dis¬ 
infectant.  During  the  whole  time  all  were  apparently  in 
perfect  health.  ‘  y 

There  can  be  no  finality  in  scientific  investigation. 
Scientists  themselves,  I  believe,  agree  that  there  may  be 
germs  of  identical  appearance  as  observed  under,  tho 
microscope,  but  vastly  different  in  their  nature— some 
benign,  while  others  are  virulent.  If  such  is  flic  case— 
and  the  practice  of  medicine  Avould  go  to  confirm  this 
view  would  it  not  seem  desirable  that  before  knocking 
people  off  Avork  and  stopping  their  livelihood  on  account  of 
the  bacillus  being  found  in  their  throats,  further  tests 
should  be  made,  as  by  animal  inoculation  or  such  other 
methods  as  experts  may  consider  satisfactory?  1  may  bo 
told  that  these  benign  bacilli  have  all  the  elements  of  the 
virulent,  and  only  require  some  stimulus,  as  association 
Avith  other  kinds  of  bacilli,  etc.,  to  rouse  them  into  a 
dangerous  state  ;  and  I  shall  probably  further  he  told  that 
even  if  such  is  not  the  case,  until  it  can  be  proved  not  to  bo 
so  the  minority  must  suffer  on  behalf  of  the  majority.  In 
the  interests  of  medicine  itself  it  is  to  be  hoped  it  Avill 
soon  be  put  on  a  sound  footing  ;  for  if  isolation  of  adults, 
with  all  the  accompanying  inconveniences,  is  carried  out 
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to  any  mreat  extent  it  may  do  ha,rm  .to  science  by  causing, 
liiueli  irritation,  for  it  will  be  difficult  to  persuade  the 
public  of  the  necessity  for  such  stringent  measures  it  they 
find  not  only  that  while  they  are  themselves  in  good 
health,  neither  the  members  of  their  families  nor  the 
public  with  whom  they  may  come  in  contact  suffer  in  any 
way  from  infection,  and  they  will  become  sceptical  as  to 
the  truth  of  the  verdict  that  has  condemned  them  to  tins 

disability.  .  , 

I  used  the  word  isolation  more  as  referring  to  removal 
from  work  with  their  fellows  than  in  the  true  sense  of  the 
word.  To  get  perfect  results  clinical  and  laboratory  work 
must  go  hand  in  hand,  and  those  in  practice  may  help 
a  little  towards  this  by  careful  observation  and  recording 

the  results. — I  am,  etc.,  ' 

.  F.  L.  Nicholls. 

Fulbourn,  April  21st. 


-  THE  FUTURE  OF  GENERAL  PRACTICE. 

Sir, — I  wonder  if  many  of  your  readers  have  pictured  to 
themselves  the  general  practice  of  the  future,  the  practice 
of  ten  years  or  so  hence,  what  time  a  grandmotherly  8tato 
shall  have  tucked  under  her  wings  all  the  classes  which 
make  up  private  practice  of  to-day  and  undertaken  the 
responsibility  and  the  supervision  of  their  medical  needs. 
When  all  the  workers  with  their  wives,  and  children  over 
school  age  shall  have  come  in  under  the  National  Insurance 
Act  and  be  doctored  by  sweated  club  doctors  ;  when  con¬ 
finements  will  all  be  attended  by  midwives  under  the 
control  of  the  Public  Health  Authority,  to  whose  assistance 
in  time  of  danger  a  specialist  will  be  sent  by  the  same 
authority;  when  the  babies  will  be  tended  by  the  same 
authority’s  health  visitors,  and  attended  by  that  authority’s 
official  doctors ;  when  the  tuberculars  will  all  be  attended 
by  the  public  health  officials ;  and  finally  when  the  chil¬ 
dren  attending  public  elementary  schools,  for  all  their 
diseases  and  ailments  shall  have  come  under  the  school 
medical  officer,  who  is  himself  either  the  medical  officer 
of  health  or  his  subordinate!  t  *  ^ ' 

A  dream?  A  nightmare?  Well,  perhaps.  But  this 
dream  has  foundations  only  too  realistic.  •  /• 

With  regard  to  the  struggle  over  the  National  Insurance 
Act,  however  well  it  goes  for  us,  we  shall  certainly  be  club 
doctors  under  the  heel  of  a  lay  committee,  and  as  certainly 
be  sweated.  Married  women  will  be  coming  in  under  the 
Act  in  five  years,  and  it  may  safely  be  assumed  that  before 
long  children  will  come  under  the  Act  immediately  they 
obtain  employment. 

A11  enormous  number  of  women  are  now’  attended  by 
midwives,  who  employed  the  family  doctor  ten  years  ago. 
How  many  will  be  left  to  him  in  ten  years’  time?  The 
extern  service  of  some  of  our  hospitals  has  proved  to  the 
public  that  a  woman  in  labour  may  be  safely  attended  by 
an  unqualified  woman,  provided  that  a  qualified  practi¬ 
tioner  is  at  her  beck  and  call,  and  that  such  attendance 
has  the  approval  of  hospital  staffs.  It  would  probably  not 
be  difficult  to  organize  a  maternity  service  for  the  whole 
country  on  such  lines  as  these,  utilizing  mid  wives  and 
specialists  alone,  the  whole  service  being  under  the  control 
of  the  Public  Health  Authority. 

An  extension  of  the  present  system  of  visiting  and 
advising  mothers  as  to  the  care  of  their  babies  would  soon 
bring  all  the  little  ones  under  school  age  under  the  health 
visitors  and  staff  of  official  doctors. 

There  are  already  the  beginnings  of  a  tuberculous 
service  in  the  country,  employing  inspectors  and 
“  specialists,”  which  may  soon  be  expected  to  grow,  under 
the  stimulus  of  the  Insurance  Act,  into  a  formidable 
competitor  with  the  private  practitioner. 

The  Education  (Administrative  Provisions)  Act,  1907, 
was  the  official  foundation  of  a  medical  service,  under 
public  health  administration,  designed  to  give  medical 
treatment  to  all  the  children  of  school  age  in  the  kingdom. 

It  is  true  that  up  to  the  present  the  policy  of  the  Board 
of  Education  has  been  to  let  down  the  private  practitioner 
quite  gently,  but  in  the  1910  Report  of  the  Chief  Medical 
Officer  and  in  the  Memorandum  on  grants  published  in 
your  issue  of  April  27tli  there  are  many  indications  that 
there  is  no  room  for  the  independent  private  practitioner 
in  the  comprehensive  scheme  of  treatment  which  has  up 
to  the  present  b*ou  merely  adumbrated,  but  that  if,  anil 


when,,  private  practitioners  are  to  be  employed,  they 
miist  "be  under"  tlie‘  authority  of  the  School  Medical 
Officer. 

“  The  Treatment  Clinic  arises  naturally  out  of  .  .  .  the 
Inspection  Clinic;  its  roots  should  always  be  found  there  ” 
(Rep.,  par.  197).  In  the  Memorandum  these  roots  get 
their  top-dressing,  a  grant  given,  not  for  medical  inspec¬ 
tion,  but  for  treatment."  Treatment  Is' the  pet  child  of  the 
Report  and  the  last  word  of  the  .Memorandum.  The  local 
education  authorities" which  have  gone  farthest  in  treat¬ 
ment  get  the'  greatest  approval,  while  the  laggards  are 
tuned  up.  And,  be  it  remembered,  that  which  is  approved 
by  the  Board  to-day  will  be  insisted  on  to-morrow.  In 
my  opinion,  the  ideal  of  the  Board  of  Education  kept 
quietly  for  the  present,  but  constantly  and  consistently 
before  them — is  a  system  of  treatment  of  all  elementary 
school  children  by  official  doctors  under  the  control  and 
supervision  of  the  Public  Health  Authority.  This  ideal 
system,  at- first  confined  to  such  ailments  as  malnutrition, 
diseases  of  the  eye,  teeth,  ears,  nose,  throat,  and  skin, 
vull  gradually  enlarge  its  borders  to  embrace  almost 
every  conceivable  disease  that  children  suffer  from,  and 
the  medical  charities  will  be  requisitioned  to  deal  w  itli 
such  cases  as  the  official  staff  cannot  grapple  with.  Then 
we  shall  have  in  being  Sir  George  Newman’s  ideal, 

“  a  simplified  and  unified  State  medical  service  (Rep., 
par.  7).  In  this  service  the  independent  private  doctor 
will  have  no  place.  Even  at  the  present  time  he 
is  only  tolerated  by  the  Board  on  certain  conditions, 
one  of  which  is  that  his  work  must  be  “carried  out 
under  the  supervision  of  the  school  medical  officer” 
(Rep.,  par.  2C0,  cf.  par.  4). 

At  the  same  time  that  the  Board  are  engineering  this 
frontal  attack  on  general  practice  they  are  also  laying 
mines.  Local  authorities  are  urged  to  take  the  fullest 
possible  advantage  of  existing  voluntary  hospitals,  thus 
adding  enormously  to  the  sum  total  of  that  hospital  abuse 
which  has  already  played  so  prominent  a  part  in  damaging 
general  practice  (Rep.,  pars.  168  et  seq.). 

80  then  it  would  appear  that  in  a  very  few  years  the 
whole'  of  the  working-class  population  will  have  their 
medical  needs  attended  to  by  a  number  of  special  medical 
services.  Moreover,  our  knowledge  of  the  working  of  the 
Education  Act  does  not  encourage  us  to  hope  that  better- 
off  folk  wall  keep  aloof.  What  will  be  easier  and,  indeed, 
more  logical  than  for  the  State  to  intervene  at  the  right 
moment  and  “simplify  and  unify”  these  services  into  one 
State  medical  service — a  service  in  which  the  private- 
doctor  has  no  place,  and  which  leaves  him  none  but  the 
idle  rich? 

It  is  not  my  wish  to  argue  the  point  as  to  whether  a 
public  medical  service  will  be  good  or  bad  for  the  pro¬ 
fession  and  therefore  for  the  community.  My  object  has 
been  to  put  before  your  readers  what  I  consider  to  be  the 
inevitable.  If  we  consider  a  State  service  to  be  in  the 
best  interests  of  the  community  we  should  acclaim  and 
encourage  the  march  of  official  work.  If  not,  then  surely 
we  should  not  merely  protest  but  take  strong  action  to 
combat  the  sure  effects  of  this  work.  A\  e  should  not 
merely  seek  to  palliate  the  Insurance  Act  but  refuse  to 
touch  it  save  as  private  practitioners.  Me  should  refuse 
to  countenance  school  clinics  unless  worked  by  all  of  the 
local  profession  who  so  wish.  We  should  refuse  hospital 
treatment,  except  for  urgent  conditions  and  operations, 
to  elementary  school  children.  We  should  deny  the -right 
of  the  medical  officer  of  health  and  the  school  medical 
officer  to  supervise  the  work  of  his,  probably,  more  expe¬ 
rienced  colleague,  the  general  practitioner.  W  e  should 
condemn  the  unqualified  maternity  work  of  midwives  and 
nurses,  even  when  covered  by  specialists.  N\e  should 
welcome  the  proper  work  -of  health  visitors,  nurses, 
inspectors,  et  hoc  genus  omne ,  as  useful  and  important 
auxiliaries  in  the  never-ending  struggle  with  disease,  but 
discountenance  any  interference  with  the  at  least  equally 
important  work  of  the  independent  private  practitioner. 
And  we  should  do  all  this,  not  primarily  nor  even 
principally,  because  our  vested  interests  are  being 
interfered  with,  but  because  it  is  our  honest  opinion  that 
the  greatest  and  best  and  most  efficient  general  medical 
practice  in  this  country  bas  for  generations  and  still  is 
being  carried  on  by  the  independent  private  practitioner. 
—I  am,  etc., 

Bristol,' April  30tTi.  ’  Be\IS. 
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CAN  THE  DOCTORS  WORK  THE  INSURANCE 

ACT?” 

Sin.  The  hook  above  mentioned  has  been  very  favour- 
nhl\  reviewed  by  the  limes,  the  .1 thenarnm ,  and  the 
J.ancct,  and,  on  the  whole,  very  unfavourably  by  the 
British  Medium.  Journal.  1  should  therefore  be  ^la.«i  of 
an  opportunity  of  replying  to  your  reviewer’s  critique. 

Ill  the  first  place,  the  approval  ol'  Dr.  Saundby  (Presi¬ 
dent  of  the  British  Medical  Association!  may  he  *' purely 
personal,  hut  those  who  heard  liis  inaugural  address  wiil 
remember  that  he  expressed  opinions  very  similar  to  those 
in  the  hook,  and  may  therefore  he  said  to  have  in  a 
manner  given  an  official  imprimatur  to  my  views  before 
they  were  put  on  paper. 

\011r  reviewer  attacks  the  statement  that  the  Govern 
ments  protects  itself  against  risks  which  the  doctor  is 
expected  to  bear,  hut  does  not  attempt  to  justify  his  attack. 
He  says  the  statement  is  hut  half  of  the  truth;  a  verv 
careful  study  of  the  Act  has  failed  to  reveal  the  other  half 
to  my  humbler  intelligence.  Perhaps  your  reviewer  will 
oblige. 

Much  of  your  space  is  devoted  to  labouring  the  state¬ 
ment  that  the  sections  ol  the  Act  dealing  with  sanatorium 
lauiefit  will  relieve  the  insurance  doctor  very  greatly — .a 
statement  the  truth  of  which  is  at  least  doubtful.  In  the 
event  of  the  statement  being  true,  your  apologia  is  of  none 
effect,  through  your  own  admission  that  the  net  relief 
afforded  by  the  Act  w  ill  be  a  large  additional  burden. 

Again,  with  regard  to  the  eliomist,  your  reviewer  quotes 
the  Act  as  mentioning  a  scale  of  prices.  I  agree  that  a 
scale  is  mentioned  in  the  Act;  what  is  not  mentioned  in 
the  Act  is  the  actuarial  calculation  which  forms  the  basis 
of  the  whole  scheme,  according  to  which  6s.  is  to  cover 
the  annual  cost  per  head  of  medical  benefit,  including 
drugs,  etc.  This  is  recognized  by  the  official  Government 
interpreters  of  the  measure.  I11  effect  the  "scale  of  prices  ” 
is  to  be  governed  by  the  "capitation”  set  aside  for  the 
purpose  in  the  actuarial  basis.  The  Government  actuaries 
have  officially  stated  that  any  increase  of  the  total  cost  of 
medical  benefit  must  render  the  scheme  insolvent ;  there¬ 
fore  higher  pay  for  the  chemist  must  mean  less  for  the 
doctor. 

This  textual  reliance  on  the  Act  itself,  without  regard 
to  its  actuarial  basis,  is  the  cause  of  half  the  confusion 
which  exists  on  the  subject,  not  only  in  the  mind  of  your 
reviewer  hut  in  the  minds  of  the*  public  also.  Your 
reviewer  admits  that  I  make  out  a  good  case  for  the  "six 
cardinal  points,”  one  of  which  is  payment  according  to  the 
method  chosen  by  the  practitioners  of  each  district.  This 
most  essential  “  point  opens  the  way  for  pavment  by  the 
local  committees  for  work  done.  the  British  Medical 
Association  lias  done  its  best  to  burke  this  question. 
Every  sort  of  effort  has  been  made  tc  induce  the  pro¬ 
fession  to  accept  the  principle  of  capitation — a  principle 
admittedly  bad  in  itself,  and  on  any  large  scale  incom¬ 
patible  with  honest  work.  It  is  to  “the  discredit  of  the 
British  Medical  Association  that  this  should  be  the  case, 
and  will.  I  fear,  lead  ultimately  to  the  undoing,  not  only  of 
the  Association,  but  of  the  medical  profession. 

Your  reviewer’s  omissions  are  of  more  importance  than 
his  statements.  The  argument  that  the  Havmswovth 
amendment  (even  as  amended  and  accepted  by  the  British 
Medical  Association)  makes  free  choice  of  doctor  prac¬ 
tically  impossible  is  allowed  to  go  by  default. 

There  is  no  word  on  the  all-important  question  of  the 
Government’s  expectation  of  sickness,  which  Mr.  Lloyd 
(icorge  has  admitted,  in  a  personal  letter,  to  be  eleven  days 
of  total  invalidity  (exclusive  of  any  minor  sickness)  per 
insured  person  per  year.  This  high  average  of  sickness  is, 
<>f  course,  due  to  the  inclusion  in  the  scheme  of  unselected 
lives  of  both  sexes,  as  contrasted  with  the  selected  male 
lives  of  the  old  friendly  societies. 

Ignored  also  is  the  question,  “  Is  8s.  6d.  adequate 
remuneration  for  eleven  days  of  total  invalidity?” 

I  unoticed  also  is  the  statement  that  the  citpital  value 
of  any  practice  which  is  composed  of  .State  work  is  exactly 
nothing. 

Nor  is  any  notice  taken  of  the  statement  of  the  Vice- 
1  hairman  of  the  Commissioners  that  payment  for  work 
done  is  impossible  under  the  Act.  except  in  such  a  way 
as  to  be  merely  capitation  under  another  name.— 

1  am.  etc., 

Kcw  Bridge,  April 43rd.  E.  W.  Lowry. 


'  e  entirely  agree  with  Dr.  Lowry  that  the  insurance 
scheme  must  he  considered  as  a  whole,  and  that  the  actu¬ 
arial  estimates  must  always  lie  taken  into  account  This 
is  a  point  to  which  editorial  references  have  so  of t<  11  been 
made  that  it  appeared  unnecessary  to  labour  it  again.  Wo 
venture  to  think  that  there  is  a  serious  obligation  011  every 
medical  man,  especially  if  he  he  addressing  the  public,  not 
o  overstate  the  case  by  malting  assertions  which  can 
easily  be  refuted,  and  in  the  review  of  the  pamphlet  wo 
thought  it  necessary  to  call  attention  to  this  point  The 
review  did  not  profess  to  be  the  kind  of  abstract  which 
the  author  would  appear  to  think  would  have  been 
appropriate. 

RADIUM  EMANATIONS  IN  MINERAL  WATERS, 
bin,  In  your  report  of  l)r.  Pagan  Lowe’s  excellent 
address  before  the  Royal  Society  of  Medicine  on  the  nlx.vo 
subject,  1  am  pleased  to  find  that  lie  confirms,  from  his 
own  personal  observations,  eleven  important  results  of 
nuhum  water  therapy.  He  credits  these,  however,  to  Drs. 
Ai thins  and  Harrison,  who  published  them  in  the  Canadian 
I  rachi lover  111  August,  1911.  I  should  like  to  point  out 
lat  the  results  quoted  (largely  the  outcome  of  my  own 
investigations)  were  published  in  my  paper  on  Radium 
Water  therapy  in  your  issue  of  April  29th,  1911—1 
am,  etc., 

Buxton,  April  29th. _ War.  ARMSTRONG. 

THE  PREVENTION  OF  BLINDNESS  IN  EGYPT. 
Sir,— I  lie  thanks  of  my  colleagues  and  myself  are  duo 
to  you  and  the  writer  of  the  article  on  the  prevention  of 
blindness  111  Egypt  in  the  Journal  of  April  6tli,  p.  801,  for 
your  reference  to  our  work. 

I  shall  be  glad,  however,  if  you  will  correct  the  state- 
meiit  that  "all  the  schools  are  insanitary  and  crowded.” 
As  1  stated  at  the  congress,  this  only  “applies  to  “tlm 
infant  schools  or  kuttabs  over  which  the  Government  has 
m  the  majority  of  cases  but  small  control,  and  in  others 
110  control  at  all.”  The  primary  and  secondary  schools, 
ior  which  alone  the  Ministry  of  Education  is  responsible, 
are  fully  up  to  modern  hygienic  requirements— I  am,  etc., 
Cairo,  April  20th.  W.  MacCallan. 


(EmbtTsihcs  axtir  (fTuIlrqrs. 

rn  ,  •  UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  at  the  examina- 
tion  indicated : 

Second  MAlAPartll,  Pharmacology  and  General  Pallioloav)  — s  G 
M.'\.K.B,rd.  K.  A  Hadley,  H.  F.  Brice- Smith.  A.  E 
B  B  £r'ACVL-  Ohublett,  H.  A.  C.  Goodwin, 

B.  B.  Jaieja,  G.  C.  King,  H.  W  .  Loatham.  G.  B.  I).  McGeagb, 

Ransnni’SeWCOmb’  H'  B‘  Padwick>  W.  R.  Purchase,  P.  VY. 
Degrees. 

I  lie  following  degrees  have  been  conferred ; 

M.D.—A.  E.  Barclay,  R-.  VY.  S  Walker; 

M.B.—J.  Ii.  Dick. 


UNIVERSITY  OF  LONDON. 

University  College  Medical  School. 

Mechanism  of  the  Heart  Beat. 

Dr.  Thomas  Lewis  will  give  a  course  of  seven  lectures  at  the 
medicaf  school  on  the  mechanism  of  the  heart  beat  on  Thurs¬ 
days,  at  4  p  m  commencing  on  May  9th.  Students  and  prac¬ 
titioners  will  be  admitted  to  the  lectures  on  presentation  of 
visiting  earns.  • 


L  „  UNIVERSITY  OF  SHEFFIELD. 

I  he  Council,  at  its  meeting  on  April  26th,  appointed  Mr. 
1  rancis  A.  Duftield,  M.B.,  Ch.B.Edin.,  to  the  post  of 
Demonstrator  m  Experimental  Physiology  and  Pharmacology. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

A  Comitia  was  held  on  Thursday,  April  25tb,  Sir  Thomas 
Barlow,  Bart.,  K.CA  .0.,  President,  being  in  the  clialr. 


Admission  o  f  Members. 

The  following  gentlemen,  having  passed  the  required 
examination,  were  admitted  Members  of  the  College; 

Trevor  Berwyn  Davies.  M.D.Lond.,  L.R.C.P. ;  De  Wessejow  Owen 
Lambert  Vaughan  Simpkinson.  M.B.O.xon.;  Arthur  Charles 
Douglas  Firth,  VI. B.(  Mil.,,  L.R.C.P.;  Thomas  Howard  Foulkes, 
L  R.C.P..  Major  I.M.S.  :  George  Herbert  Hunt.  M.B.Oxou. ; 
Charles  Edgar  Lea,  M.D.  Viet. 


PUBLIC  HEALTH. 


[May  4,  1912. 
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T .  _  .  tlie  college 'was  granted  to  ninety-six 

gSJrX  §la examinations. 

The  following  memSS' who  S’lX  nominatej  by  the 
Council  were  elected  Fellows  of  the  College  :  ^ 

William  Bain,  M.p.Durb.  (Harrogate)  '^^^D.Lona?  (Man- 
M.D.Bond.  (Bath);  liobeit  Hrig^  jQ}m  Roger  Charles, 

81irnb8a11, 

M  D  Camb.;  Arthur  John  Jex-BIake,  .Vi.b.oxon. 

M.u.cam  ,  p  p  R  S.  (Liverpool), 

mule.  By-law  Ixxi  (», 

was  also  elected  a  Fellow . 

A  silver  cup  and  ^ 

aflKfS  fS  of  "thanks  from  the  college  was. 
accorded  to  Lady  Allchin. 

Communications.  ,  -p,.™  fv,P 

The  following  communications  were  re^\e^Vcfl  School, 
Secretary  of  the  Bicentenary ^  repre. 
Trinity  College,  Dublin,  ,a&1?1'’7  ,,  f..nm  "]ulv  4th  to  6th  next, 
sentatives  to  the  festival  to  x  ;  ,q.  T)vce  Duckworth)  were 
The  lhTito.t  and  the  oFiho  Boy.l  College  of 

SSeons  of  EngS  "horting  peo'ceoling,  of  the  council  of 
thaf  College  on  April  11th. 


2 

2 


Total,  London  Schools  1 


21 

2 

1 


tj  n  AfhpTstonG  J.  F.  Bourkc,  W.  Lfl.ii  (3 * 
THTaaS«^iaS*,  1*1^  H.  M.  Murray,  B.  Vrasad. 

ThKU01  V*T  W«,Ve1&,  J.  A.  Frost  F.  W- Grant. 

vSSS:  1 5: «  "  e. *».  a  »».  x.  d. 

Wright.  _  _ _ 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

*  Thf.  Council.  . 

The  constitution  of  the  Council  of  the  College  is  as  follow  . 

P  resident. 

Mr.  Rickman  ,T.  Godlcc;  C, (D eaVubsequenfely  to  his  election  as 
(Sir  H.  T.  Butlin.  deceased,  resigned.  oUQoequen.  j 

President  in  July,  1911- J 

Vice-Presidents. 

Mr.  0.  W.  M»«.0U  Moullta :  <»  «*»• 

Mr.  Clinton  T.  Dent ;  C,  (1)  1903,  (2)  19U. 

Other  Members  of  Conn ml- 

Sir  H.  Morris  Bart. ;  C,  0) '  l£3<fg$tuto)-  (2)  1838,  (3)  1906- 

Sir  ^‘watLn^Chiyne!  Bart.Vl’ B. ;  C.  (0  1897  (substitute),  (2)  1901, 

>nE^’  ?i)‘ 19«  feabstitute).  (2)  1907  (substitute  till 

this  Ytiar  fox  Sir  J.  Tweedy).  *  ■ 

Sir  Anthony  Bowlby,  C.M.G. ,  C,  190  . 

Mr.  Gilbert  Barling  ;  C,  1904- 

g-  %.%2SS5gS5i ;  olofisos.  (substitute  till (!)  WKt 
Mr.  W.  Bruce  Clarke  I  C, 1907. 

Mr  Charters  Symonds ;  G, 1-07. 

&  KSlxuUubdito),  (2)  1910. 

Mr  W  Arbuthnot  Lane ;  C,  1908. 

fegrJ5SKt!  £:«>  1  c.  1910 (substitute  for  Mr.  O.  A.  INI 

’’ MixibBland-Sutton ;  C.1910.  .  ,,  . 

The  medical  schools  are  represented  as  follows. 

London 

St.  Bartholomew  s 
Guy’s 

King’s  College... 

London 
Middlesex 
St.  George’s  ... 

St.  Mary’s 
St.  Thomas’s  ... 

University  College 


Provincial : 

Birmingham  ... 

Bristol  •••  •••  •"  __ 

Making  total  of  Council  24 

"Including  Sir  H.  Bifthn,  deceased, 
iNo  special  hospitals  represented  at  present. 

On  this  occasion  there  will  be  three  full  vacancies  and- one 
On  this  o  Frederic  Eve  has  served  his  time  as  substitute 

A  Bowlby  anil  Mr.  Barling  have 
ioi  fair  ••■L«ee  There  remains  a  vacancy  as 

ES&S  fofsS  IbBuHin.  aoooasA  wluoh  will^  heU  for  a 
relatively  long  space  of  time,  seven  jeais,  oi  uutiL  1919. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

First  College.— A.  Black.  P.  Hayes,  A.  Mathew  son,  t.  J.  Mid¬ 
dleton,  F.  C.  J.  Mitchell,  J.  J.  do  Waal.  Gordon 

Sec  oNi-  College.  O.  Bruulees,  J.  W.  Coyrie.  J.  Gordon, 

G  L.  Neil,  W.  L.  Paterson,  C.  V  .  Peroua,  G.  L.  I  leice,  L.  lie  a  i, 
T.  R."  Scott,  J.  M.  Smcaton,  J.  A.  Smith,  G.  Ihomson. 


|1ubltc  Health 

AND 

POOR  LAW  MEDICAL  SERVICES. 

POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 

ENGLAND  AND  WALES.  rWhall 

\  council  meeting  of  this  association  was  held  at  34,  Coptiia 
AveinieUbC.,  on  April  23rd.  Dr.  D.  B.  Balding  m  he  eta  A 
letter  of  apology  for  absence  was  read  from  Di.  Biddle  (Meithv 

Tydfil). 

Breach  or  Poor  Law  Orders. 

The  Honorary  Secretary  reported  that  in  accordance  with  the 
inSuctfons  o/the  Council  in  the 

guardians  lie  had  sent  the  following  letter  to  the  Local  Govern 
ment  Board : 

February  17th,  1912. 

Secretary  to  the  Local  Government  Board. 

Tta  Anno  ini  ment  of  District  Medical  Officer  resident with-v  Ms  district 
R°  three  years  by  the  Winchester  Giunduxns. 

Sll’’your  letter  of  the  6th  inst.  was  carefully  considered  by  my 

°  Il^n^£lirccted1to  aay*  ttmtitgraatty^w^rels  the  sanction  ^en  to  the 

to  send  von  the  enclosed  cutting  from  a  local  newspaper  F,r  a 
Hd^rooort of a  meeting'  of  the  Winchester  guardians  it  seems  clear  to 

°  Whtii'regard'ttf  ttie'advertisement  of  the  Winchester  guardians  my 
Con n 6i ^desires  to  know  whether  it  is  lawful  f<n- a  hoard  of  guardians 

other  important  Orders  might  readily  be  made  dead  letteis. 

I  am,  yours  obediently. 

Major  Greenwood, 

Honorary  Secretary. 

To  this  the  following  answer  had  been  received : 

Whitehall,  S.W., 

March  15tli,  1912. 

SU'l  am  directed  by  the  Local  Government  Board  to  advert  to  your 
letter  of  tlio  17th  ult,,  with  reference  t,o  the  recent  appointment  of  a 
(fi s t ri ct  in ed i cal  o ffi cer  i n  the  Winchester  Union  for  a  period  of  three 

Sttoiaii.'SSfa 

to  state  that  the  Board  would  not  regard  the  aetionof  the  guardians  m 
the  case  now  in  question  as  a  contravention  of  the  Oidei. 

I  am,  Sir, 

Your  obedient  servant, 

H.  Willis,  , 

Assistant  Secretary. 

The  Honorary  Secretary  said  that  the  Local  Government 
Board  appeared  to  contend  that  there  had  been  no  violation  of 
the  Medical  Appointments’  Order.  But  was  this  a  case  ot 
emergency”?  Or,  what  were  the  special  circumstances 
nuder  which  the  sanction  was  given  ?  In  all  the  public  reports 
,  f  the  meetings  of  the  Winchester  guardians  the  only  leason 
alieg-d  was  objection  to  permanent  appointments.  He  had 
written,  as  directed,  to  the  British  Medical  Association  and  the 
Na Tonal  Poor  Law  Officers’  Association,  and  m  reply  had 

^It1 was  GmSglft  by^ome^of  the  council  that  the  Poor  Law 
Medical  Officers’  Association  should  again  approach  the  Loca 
Government  Board,  hut  it  was  decided  to  defex-further  action 
for  the  present  pending  that  to  be  taken  by  the  British  Medical 
Association  and  the  National  Poor  Law  Othcers  Association. 

Part-time  Appointments. 

A  letter  was  next  read  from  the  Honorary  Secretary  (Dr. 
Belilios)  of  the  Association  of  Medical  Officers  o±  Health.  I  v.  o 
resolutions  passed  at  the  last  general  meeting  of  that  l-odvwere 
submitted  for  the  approval  of  the  Poor  Law  Medical  Officers 
Association.  They  were : 

1  That  the  Conjoint  Committee  of  the  several  associations  of 
medical  officers  holding  part-time  appointments  be  requested  to 
consider  the  advisability  of  organizing  as  quickly  as  possiblo 
local  branches  throughout  the  country  of  medical  1’ractiUoncis 
holding  part-time  appointments  under  O .-veriimen t ^an  1  1^al 
authorities  to  work  in  conjunction  with  the  <  ential  Committee. 
2.  That  the  Conjoint  Committee  be  requested  bo  considei  the  be. t 
means  of  securing  at  the  annual  general  meetings  o  tho 
constituent  associations  the  attendance  of  membeis  ol  other 
associations. 


May  4,  ioia.] 


OBITUARY. 


T  Tur  Urttwh 

I  Mkpical  J«»myAX> 


1  he  object  of  these  resolutions  was  unanimously  approved  of 
•  the  Council,  and  it  was  decided  to  Inform  Dr.  Belilips  that 
every  assistance  should  ha  given  in  carrying  out  the  principles 
therein  embodied.  1 

Annual  Meeting. 

The  council  then  considered  the  arrangements  for  the  annua! 
meeting  at  Bristol.  The  Honorary  Secretary  reported  that  he 
Iiad  received  an  intimation  from  the  Lord  Mayor  that  Tuesday. 
.June  «btu,  would  he  most  convenient  for  the  municipal 
authorities,  so  that  ho  had  accepted  that  date  on  behalf  of  the 
Boor  Law  Medical  Oiheers'  Association.  This  was  agreed  to 
and  it  was  decided  that  the  business  of  the  meeting  should  com¬ 
mence  at  2  pm.,  and,  if  possible,  two  papers  should  be  read, 
•  lie  Loin  a  local  man.  It  was  also  resolved  that  special 
circulars  notifying  the  date  of  the  annual  meeting  should  he 
sent  on  to  all  members,  and  to  all  Poor  Law  medical  qfticers  iu 
...-e_lVno,"s  ?‘U01.,11"H  Bristol.  The  arrangement  of  the  dinner 


was_ to  he  left  in  the  hands  of  D' 
Honorary  Secretary. 


\V.  King  Bro\yn  and  the 


(Dlntmirn. 


SIR  FREDERICK  WALLIS,  M.B.,  B.C.,  F.R.C.S. 


SURGEON  TO  CHAIUXG  CROSS  HOSPITAT,. 

It  was  a  great  shock  to  his  many  friends  to  learn  of  the 
death  ol  Sir  Frederick  Wallis  on  the  morning  of  April  26th. 
He  was  so  active,  so  cheery,  and  so  athletic  in  build  and 
habits  that  he  seemed  destined  for  long  life.  Dis  aliter 

r  tsii  in. 

1  lederick  (  harles  Wallis  was  born  at  Southampton  on 
December  18th,  1859.  He  was  educated  at  Cams  College, 
Cambridge,  and  St.  Bartholomew's  Hospital.  He  graduated' 
B.A.Cambridge  in  1879.  He  took  the  diploma  of  M.R.C.S. 
in  1883.  and  the  degree  of  M.B.;  B.C.Camb.  in  1885 ;  in 
1891  he  became  a  Fellow  of  the  Royal  College  of  Surgeons. 
After  holding  various  appointments  he  became  connected 
with  _  Charing  Cross  Hospital,  to  which  he  was  attached 
till  Ins  death.  He  was  elected  Assistant  Surgeon  in  1893 
and  Surgeon  in  1905.  It  was  to  Charing  Cross  Hospital 
that  he  gave  most  of  his  time,  and  a  large  share  of 
his  energy  as  well  as  his  affection.  He  became  a  Charing 
C  i  oss  man  heart  and  soul,  and  gave  it  of  his  very  best. 
From  early  daj's  he  took  a  particular  interest  in  rectal 
surgery,  and  for  many  years  he  had  been  on  the  staff  of 
St.  Mark’s  Hospital  for  Diseases  of  the  Rectum.  In  addi¬ 
tion  to  publishing  numerous,  papers  on  the  surgery  of  the 
rectum  and  colon,  ho  published  in  1997  a  book  on  this  sub¬ 
ject,  and  during  the  last  year  or  two  of  his  life  he  was 
engaged  upon  a  larger  work  on  the  same  subject. 

He  was  Surgeon  to  the  Grosvenor  Hospital  and  Con¬ 
sulting  Surgeon  to  the  Metropolitan  Hospital.  Wiffesdeu 
Cottage  Hospital,  British  Orphan  Asylum,  St.  Luke’s 
Hostel,  and  St.  Monica’s  Home. 

In  addition  to  the  many  lectureships  which  he  held  at 
Charing  Cross  Hospital,'  he  was  Dean  of  the  Medical 
School  for  over  two  years;  he  resigned  the  post  last  year. 
Though  lie  had  not  been  quite  himself  for  the  last  year, 
Sii  1  rederick  apparently  only  got  a  definite  warning  that 
his  heart  was  affected  at  the  beginning  of  this  year,  when 
lie  was  obliged  to  give  up  some  of  his  work.  Among  other 
things,  he  resigned  the  co- lectureship  in  surgery  at 
Charing  Cross  Hospital  Medical  School.  None  of  his 
irieuds  seem  to  have  realized  in  the  least  that  he  was 
grayeiy  ill.  Even  those  who  knew  he  had  been  taken  ill  i 
'slide  on  a  holiday  abroad  after  Easter  never  dreamt  that 
lie  was  so  ill.  ,  , 


The  news  of  his  death  came  so  suddenly  that  his  friends 
were  staggered,  and  the  number  of  his  friends  was  very 
great.  At  Charing  Cross  Hospital  every  person  in  the 
place  was  filial  with  a  great  and  heartfelt  sense  of  loss. 
For  Freddie  Wallis  was  liked  and  loved  by  all.  His  per¬ 
sonality— so  charming,  so  kindly— appealed  to  all.  His 
cheery  face  did  a  man  good;  his  kindly  jest  made  one 
forget  ones  troubles.  The  students  all  had  an  affection 
jot  him,  which  he  certainly  reciprocated.  He  was  always 
keenly  interested  iu  the  Students'  Club,  of  which  he  was 
the  treasurer  for  several  years.  His  kindly  disposition 
v\as  exemplified  in  the  interest  he  took  in  the  founding  of 
the  1  nion  .Tack  C  lub  for  Soldiers  and  Sailors,  of  which  he 
was  vice-president.  His  patients  in  hospital  all  loved 
him  :  his  private  patients  became  his  personal  friends.  It 
was  with  genuine  pleasure  that  all  who  knew  him  saw 
t!:at  lie  had  been  honoured  with  a  knighthood  last  year, 
ho  would  have  thought  that  lie,  who  was  always 


ropo 


cheerful  and  apparently  in  the  best  of  health  and  spirits, 

'Y’co  ,  bo  ,takcn  f‘°m  m  at  thc  comparatively  early  ago 
of  52  A  sister  of  a  ward  in  one  of  the  hospitals  ho 
visited  once  said  that  she  had  only  to  whisper  in  his 
ear  that  one  ol  Ins  patients  was  depressed  and  in-  need  of 
encouragement,  and  lie  would  not  leave  the' ward  till 
that  patient  was  smiling  and  happy.  It  was  a  great  gift 
that  he  possessed,  the  gift  of  a  genial  personality, 
which,  coupled  with  a  rare  kindliness,  did  so  much  to 
cheer  the  lives  of  all  with  whom  lie  came  in  contact.  It 
was  the  same  story  wherever  he  went.  His  loss  will  he 
deeply  felt  at  more  than  one  golf  club  where  the  staff  had 
experienced  his  kindness. 


Professor  Joaquin  Aliuuran,  whose  death  at  the 
comparatively  early  age  of  52  was  announced  in  the 
Journal  a  little  time  ago,  was  horn  in  Cuba  in  1860,  and 
studied  medicine  in  Paris,  where  he  had  a  distinguished 
caioei.  lie  came  out  first  in  the  list  of  internes  in  1884, 
and  was  awarded  the  gold  medal  of  the  internal  in  1888.' 
In  1889  he  took  his  doctor's  degree,  the  subject  of  his 
thesis  being  the  kidney  in  urinary  disease.  He  became 
ehej  tie  elvmque  in  1890,  professeur  agrege  in  1892,  and 
surgeon  to  the  Paris  hospitals  in  1894.  He  attached  himself 
especially  toGuyon,  and  succeeded  him  in  the  chair  of  genito¬ 
urinary  surgery  in  1896.  Albarran  was  the  author  of  treatises 

Tn?A86aSeSOf  tkc  kidn°y  (1899),  on  diseases  of  the  prostate 
(1900).  on  exploration  of  the  kidney  (1905),  and  on  the 
operative  surgery  of  the  urinary  passages  (1909)  In  addition 
to  these  he  was  the  author  of  monographs  on  tumours  of  the 
bladder,  on  tumours  of  the  kidney,  on  the  part  played  by 
psorospermosis  m  the  development  of  epithelial  patches 
and  of  certain  epitheliomas  of  the  bladder,  and  on  genito- 
u unary  tuberculosis.  He  invented  a  urethrotome,  and  intro¬ 
duced  certain  modifications  in  the  technique  of  supra¬ 
pubic  lithotomy  and  in  the  treatment  of  strictures  of  the 
urethra.  In  1895  lie  devoted  special  attention  to  movable 
kidney,  to  lithotrity,  and  to  the  effect  of  castration  iu 
hypertrophy  of  the  prostate.  Iu  1896  he  studied  serum- 
therapy  in  urinary  infection,  and  published  a  book  on  the 
pathological  physiology  of  the  enlargement  of  the  kidney 
and  of  polyuria  in  hydronephrosis.  In  1897  he  intro¬ 
duced  the  cystoscope  for  ureteral  catheterism.  Professor 
Albarran  was  a  most  strenuous  worker  both  in  the  wards 
and  in  the  laboratory;  he  was  also  an  enthusiastic  and 
successful  teacher.  His  labours  undermined  a  constitution 
naturally  somewhat  weakly. 


We  regret  to  record  the  death  of  Dr.  V.  ffrench-Mullen 
of  Jamaica.  It  took  place  after  an  illness  of  only  a  few 
hours’  duration  on  April  7th  at  his  residence  at  Claremont 
m  the  district  of  St.  Ann.  Dr.  ffrench-Mullen,  who  was 
born  at  Tuam,  co.  Galway,  received  his  professional  educa¬ 
tion  in  the  schools  of  the  Royal  College  of  Surgeons  in 
Ireland,  and  at  the  time  of  his  death  had  standing  to  his 
credit  some  thirty  two  years’  continuous  service  in  the 
Medical  Department  of  the  Government  of  Jamaica.  In 
addition  to  the  cares  of  his  official  appointment  and  of 
private  practice,  Dr.  ffrench-Mullen  devoted  a  portion  of 
his  time  to  the  duties  of  a  justice  of  the  peace,  and  to  work 
m  connexion  with  the  militia  force  of  the  island,  in  which 
ho  held  a  commission  as  Surgeon- Captain.  Dr.  ffrench- 
Mullen  was  married,  and  is  survived  by  his  wife,  and  by 
two  sons  and  two  daughters.  J 


Deaths  in  the  Profession  Abroad.— Among  the 
members  of  the  medical  profession  who  have  recently 
died  are  Dr.  Paul  Bourgeois,  who  formerly  represented  La 
Vendee  in  the  French  Chamber  of  Deputies;  Dr.  Ernst 
Lolilein,  Medical  Superintendent  of  the  Lazarus  Hospital, 
Beilin,  a  position  in  which  he  succeeded  the  late  Professor 
Langeubuch  twelve  years  ago,  aged  55 ;  Dr.  Nejoloff, 
Professor  of  Obstetrics  and  Gynaecology  in  the  Medical 
Faculty  of  the  University  of  Warsaw  ;  Dr.  P.  Brousse, 
formerly  a  member  of  the  French  Chamber  of  Deputies 
for  the  Seine  Department;  Dr.  Tmbert-Goubeyre,  some 
time  Professor  of  Hygiene  and  Therapeutics  iu  the 
Medical  School  of  Clermont  ;  Dr.  Alonso  Calabrese, 
Director  of  the  Naples  Antirabic  Institute  and  Coadjutor 
ni  I  iofcssoi  Catdarelli  s  Clinic  in  the  University 
of  that  city,  aged  42 ;  Dr.  Andreas  Mordtmaun, 
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Physician  to  the  German  Hospital  at  Constantinople, 
where  lie  had  been  a  leading  practitioner  foi 
forty-eight  years,  well  known  also  for  Ins  bistoncnl 
and“  topographical  learning  and  for  his  knowledge 
of  Oriental  languages,  aged  76 ;  Dr.  Messandin  Codiyil  a. 
Extraordinary  Professor  of  Orthopaedics  m  the  Umveis  y 
of  Bologna;  Di.  L.  Magnus  Holier,  Professor  of  Sjplnlo- 
graphy  in  the  Medical  Faculty  ot  Stockholm;  Di.  Max 
Salomon,  of  Berlin,  author  of  a  handbook  ot  special 
internal  therapy,  of  a  history  of  glycosuria,  and  a  number 
of  writings  on  the  prevention  of  tuberculosis  and  other 
hygienic  and  medico-social  subjects,  and  one  of  the  founders 
of  the  seaside  institutions  for  tuberculous  children,  aged  74 , 
Dr  J  A  Fort,  formerly  Free  Professor  ot  Anatomy  m 
Paris  •  Dr.  Richard  Frommel,  sometime  Director  of  the 
Gynaecological  Clinic  of  the  University  of  Erlangen ; 
Professor  Wilhelm  Donitz,  head  of  one  of  the  departments 
of  the  Berlin  Institute  for  Infectious  Diseases,  m  Ins  74tli 
year;  Dr.  M.  Mandelstamm,  Emeritus  Professor  of 
Ophthalmology  in  the  University  ot  Ivieff .  aged  74  Dr. 
Dittmar  Finlder,  Professor  of  Hygiene  and  Director  of  the 
Hygienic  Institute  of  the  University  of  Bonn,  aged  59, 
Dr  J.  H.  Musser.  of  Philadelphia,  Professor  of  Clinical 
Medicine  in  the  University  of  Pennsylvania,  President  of 
the  American  Medical  Association  in  1903-04 .and  one  of 
the  most  eminent  physicians  of  the  United  States,  aged 
55  •  Dr.  Alfred  Pribram,  Professor  of  Internal  Medicine  m 
the  German  University  of  Prague,  author  of  monographs 
on  cholera,  recurrent  fever,  rheumatism,  and  other 
subjects,  and  of  a  treatise  on  therapeutics,  which  passed 
through  two  editions,  aged  70 ;  Dr.  Egmont  Baumgartcn, 
Lecturer  on  Laryngology  at  the  University  of  Budapest,  of 
blood  poisoning  from  a  bile  on  the  huger  received  from  a 
patient  on  whom  he  was  operating,  aged  52 ;  and  Di.  r.  1. 
Ssadowsky,  Professor  of  Gynaecology  and  Obstetrics  in 
the  St.  Petersburg  Medical  Institute  for  Women,  aged  4b. 


®4j£  Sublets. 


jHeihro-legal. 

WORKMEN’S  COMPENSATION  ACT. 

In  Scarlet  Fever  an  Accident? 

Some  time  ago  a  hospital  porter  at  the  Monsall  Fever  Hospital, 
Manchester,  contracted  scarlet  fever  and  some  serious  comp  - 
cations  followed  the  fever.  An  action  was  thereupon  brought 
under  the  Workmen’s  Compensation  Act  agamst  the  Maiiches- 
ter  Corporation,  as  the  employers  of  the  porter,  and  His  Honour 
Jud-e  Mel  lor  found  that  the  contraction  of  the  fever  was  an 
injury  by  accident  arising  out  of  and  in  the  course  of  the  man  s 
employment  within  the  meaning  of  the  Workmen’s  Compensa¬ 
tion  Act,  and  he  awarded  the  applicant  compensation  at  the 
rate  ot'  15s.  per  week.  The  corporation  appealed,  and  the  case 
was  heard  before  the  Court  of  Appeal  on  March  29th,  when  the 
court  unanimously  allowed  the  appeal. 

Working  in  Bare  Feet.  , 

In  Peel  v  William  Lawrence  and  Sons,  Limited  (Court  01 
Appeal,  March  13th),  it  appeared  that  the  applicant ;  was  a 
minder  in  a  cotton  spinning  mill.  On  May  15tli,  1911,  no 
strained  a  tendon  of  a  finger  of  his  left  hand  in  the  course  of 
removing  a  sock.  The  applicant  did  Ins  work  m  bare  feet,  and 
he  sustained  the  injury  while  preparing  himself  foi  his  v or 
at  the  mill.  Being  incapacitated  tor  some  time '  fic  111  dol)n7,  1 

work,  he  commenced  proceedings  for  compensation.  There 

was  evidence  that  it  was  not  essential  to  remove  the  socks,  a  a 
some  of  the  spinners  worked  in  stockings;  but ]  the •  affiihca  .“ 
said  it  was  more  comfortable  to  work  111  baie  feet,  and  that  it 
was  a  common  practice  to  do  so.  The  county  court  judge  held 
that  the  accident  did  not  arise  out  of  the  employment.  On 
appeal  the  Master  of  the  Rolls,  m  .giving  judgei neut,  1 .aid  that 
alt hou^h  the  accident  happened  111  the  comae  of  the  emptoj 
ment  there  was  a  further  question  whether  it  arose  out  of  the 
emplovment.  It  appeared  that  for  their  own  convenience,  and 
it  mi oji t  be  in  order  that  they  might  do  more  efficient  woilv,  the 
workers  in  themiti  were  in  the  habit  of  taking  of  their  coats 
3  waistcoats  and  usually,  though  not  universally,  they  also 
worked  without  socks.  The  appellant  had  injured  his  linger  in 
removing  his  sock .  The  question  in  the  present  case  was.  a 

question"  of  fact,  and  the  county  court  "haVmet 

directed  himself.  The  workman  must  show  that  he  nan  met 

S  “the owing  to  some  special  am,  peMli.r  mk  to 
which  ordinary  mortals  were  not  exposed,  and  lie f“ot  1 
this.  The  appeal  failed,  and  must  be  dismissed  with  costs. 


AN  INCIDENT  IN  THE  DAILY  ROUND  OF 
CINDERELLA. 

Scene:  An  important  cantonment  in  Hindustan. 

Time  :  7  p.m.,  about  the  end  of  the  cold  weatner. 

The  doctor-sahib  of  the  Blank  Infantry  is  hastily  summoned 
from  his  bungalow  to  see  a  young  Sikh  sepoy  who  has  been 
brought  to  hospital  in  a  state  of  collapse,  with  acute  abdominal 
pain.  The  signs  of  an  “  acute  abdomen,  probably  a  fulmi¬ 
nating  appendicitis,  are  all  too  evident,  and  the  patient  s 

consent  is  obtained  for  immediate  operation.  .  , 

A  beneficent  Government  has  refused  to  spoil  the  archaeo¬ 
logical  interest  of  the  pre-mutiny  hospital  by  providing  it  with 
an  operating  room,  and  accordingly  the  office,  which  measures 
12  ft.  by  12  ft.,  is  cleared  of  books  and  papers,  and  some  small 
tables  and  a  couple  of  reading  lamps  are  fetched  from  t  le 
medical  officer’s  bungalow.  The  office  table,  measuring  5  ft.  by 
3  ft.,  is  placed  ready  for  the  patient,  and  partially  covered  with 
our  one  authorized  piece  of  waterproof  sheeting  (one  yard 
square)  which  has  just  been  used  in  giving  him  an  enema. 
The  only  instruments  available  in  the  regimental  neld  equip¬ 
ment  are  some  scalpels,  six  pairs  of  artery  forceps,  one  pair  ot 
dissecting  forceps,  and  some  needles  for  skin  suture;  these  are 
supplemented  by  private  instruments  belonging  to  the  medical 
officer  and  by  some  of  liis  wife’s  sewing  needles. 

A11  urgent  message  is  sent  to  the  station  hospital  forBntish 
troops  two  miles  away  asking  for  the  loan  of  retractors  and 
intestinal  clamps.  Another  messenger  is  dispatcher]  to  another 
hospital  a  mile  distant  to  fetch  the  one  small  sterilizer  and  an 
instrument  tray  that  are  provided  for  the  three  scattered  Indian 

troops  hospitals  in  the  station.  ,,  ,  _ 

Bv  8  30  p.m.  the  sterilizer  lias  arrived  from  the  station 
hospital,  also  a  pair  of.  small  retractors  and  two  pairs  ot 
gigantic  pedicle  clamps !  Operation  towels  and  gauze  (purchased 
at  the  expense  of  the  regimental  officers)  are  put  on  to  sterilize 
over  a  kerosene  oil  stove  belonging  to  the  doctor-sahib.  . 

Bv  9.30  p.m.  another  medical  officer  lias  arrived  to  assist, 
agrees  as  to  the  need  for  immediate  operation,  and  Udliam  femgh 

is  put  on  the  table.  .  ,  ...  •  i 

However,  there  is  an  intermission  m  the  pain,  and  Udham 
Singh  has  decided  that  without  operation  he  will  be  all  right  in 
the  morning,  and  that  with  operation  he  will  certamly  be  dead. 
So  he  squats  on  the  table,  and  respectfully  hut  obstinately 
refuses  to  he  touched.  His  native  officer  is  sent  for  to  expostu¬ 
late  with  him,  hut  all  to  no  purpose,  and  the  operation  has  to 

ne  abandoned.  _ _ 

The  subsequent  history  of  Udham  Singh  is  that  of  otnei  cases 
of  neglected  acute  abdomen,  hut  can  we  blame  him  that  he 
refused  to  run  the  risk  of  letting  the  doctor-sahibs  pour  the  new 
wine  of  modern  surgery  into  the  old  bottles  of  the  antiquated 
and  effete  system  that  tlie  Sirkar  considers  good  enough  ior  its 
native  troops? 


MeMnil  itltfos. 


His  Royal  Highness  Prince  Arthur  of  Connaught 
kg.,  has  graciously  consented  to  act  as  patron  of  tlie 
congress  of  the  Royal  Sanitary  Institute  to  be  held  this 
year  in  York  from  July  29th  to  August  3rd. 

The  Royal  Meteorological  Society  will  hold  a  meeting  at 
Southport,  by  the  invitation  of  the  Mayor  and  corporation, 
on  Saturday,  May  11th,  and  Monday,  May  13tli.  Yishs 
will  be  paid  on  Monday  to  the  Marshside  Anemograph 
Station  and  to  the  Fernlcy  Observatory.  In  the  afternoon 
papers  will  be  read  on  the  hourly  wind  and  rainfall  lecoids 
of  Southport,  1902-11,  by  Mr.  J.  Baxendell,  and  on  the 
south-east  trade  wind  at  St.  Heiena,  by  Mi .  J.  D.  • 

There  will  be  a  dinner  m  the  evening.  Furthei  morma 
tion  can  he  obtaiued  from  the  Secretary  ot  the  Society, 
70,  Victoria  Street,  S.W. 

Dr.  Collingrtdge,  Medical  Officer  of  Health  for  the 
City  of  London,  has  drawn  up  some  succinct  instructions 
with  regard  to  the  rearing  of  infants,  and  the  Corporation, 
through  its  public  health  department,  is  now  issuing  them 
printed  in  large  type  on  both  sides  of  a  large  thick  caul, 
with  a  loop  for  attachment  to  a  wall.  The  directions  on 
the  two  sides  relate  to  breast-fed  and  bottle-fed  infants  re¬ 
spectively.  In  each  case  tlie  impropriety  of  giving  drugs 
of  anv  kind  except  under  medical  advice  is  emphasized, 
S’  some  ten  conditions  which  should  lead  to  such 
advice  being  sought  are  described  m  a  corresponding  senes 
of  sentences,  none  exceeding  ten  words  in  length. 

Early  on  Tuesday  morning  an  outbreak  of  fire  occurred 
in  the  biological  laboratory  at  Guys  Hospital.  1 01 - 
tunately  it  was  soon  discovered,  and  was  extnigms^ 
before  any  extensive  damage  had  been  done.  I  he 
biological  laboratory  is  the  only  part,  of  the  school 
premises  which  is'  now  housed  within  the  hospital 
buildings  It  is  situated  on  the  ground  floor  ot  the 
medical  buildings,  and  adjoins  the  hospital  k^chens^.  The 
proximity  of  the  medical  wards  accounted  for  the  arrival 
of  a  large  number  of  fire-engines,  and  this  naturally  gave 
rise  to  fee, -tarn  amount  „Alistmbanee  and  exertemen^ 
The  damage  done  was,  however,  of  the  slightest.  The 
cause  of  the  outbreak  is  not  known 
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The  seventh  annual  report  of  the  City  of  Westminster 
Health  Society  shows  that  its  work  has  greatly  increased 
tin  dug  the  last  \ear  or  two,  and  supplies  accounts  in  detail 
<  f  some  of  the  eases  which  came  under  the  notice  of  the 
ph  hisis  visitor.  A  noteworthy  point  about  the  society  is 
tint,  though  most  of  the  visiting  of  one  kind  and  another  is 
‘l°ne  by  voluntary  workers,  no  such  workers  are  employed 
until  they  have  been  adequately  trained  ;  many  of  them, 
indeed,  bold  certificates  from  some  public  body.  Tim 
expenditure  is  commendably  small,  for  some  £200  covers 
everything.  Dr.  Allan,  M.O.H.  Westminster,  is  chairman 
of  several  of  t  he  committees  of  the  society,  and  all  its  work 
is  done  in  the  closest  connexion  with  his  department. 
The  honorary  secretary  of  this  very  businesslike  society  is 
Miss  M.  Horn:  the  honorary  treasurer,  by  whom  subscrip¬ 
tions  towards  its  work,  will  be  gladly  received,  is  Miss 
Haldane,  LL.I).,  28,  Queen  Anne’s  Gate,  S.W. 

A  new  sanatorium  for  consumptive  children  has 
recently  been  opened  by  the  Church  Army  at  Crookhani, 
m  Hampshire.  This  institution,  which  owes  its  origin 
to  the  untiring  efforts  of  Miss  Walker,  Honorary  Secretary 
to  the  Fresh  Air  and  Dispensary  Department  of  the 
Clmrch  Army,  and  of  Dr.  Baity  King,  lias  been  built  to 
accommodate  18  patients,  and  was  formally  declared  open 
by  the  Duchess  of  Albany  on  Tuesday  afternoon,  April  23rd. 
Her  Royal  Highness  was  received  in  the  grounds  by  the 
Bishop  of  Winchester,  Prebendary  Carlisle,  Miss  Walker, 
and  several  other  members  of  the  Church  Army  head 
quarters  staff.  A  short  speech  of  welcome  was  made 
by  Mr.  A.  ('.  Salter,  M.P.  (North  Hants),  who  remarked 
that  the  tight  against  consumption  was  of  national 
importance.  He  believed  that  £1  spent  on  a  child 
showing  symptoms  of  tuberculosis  was  equal  to  £30 
spent  later  011  for  an  adult.  In  conclusion,  Mr.  Salter 
said  that,  though  the  house  had  been  bought,  it  was 
desired  to  raise  an  endowment  fund  of  £9,000:  and 
Miss  Walker  added  tliat,  save  for  a  sum  of  £60,  the 
bouse  had  been  opened  free  of  debt.  Dr.  Baity  King 
laid  stress  upon  the  value  of  keeping  the  conditions  of 
consumption  in  childhood  under  observation  ;  the  insti¬ 
tution  was  for  children  only,  experience  having  proved 
that  it  was  very  undesirable  to  treat  young  children 
along  w  ith  adults.  A  brief  dedicatory  service,  conducted 
hv  the  Bishop  of  Winchester,  was  held  in  the  house,  and 
the  Dnchess  subsequently  inspected  the  buildings  and 
expressed  her  satisfaction  with  their  furnishing  and 
arrangement.  A  collection  made  from  those  present 
amounted  to  a  total  of  more  than  £70. 

The  annual  meeting  of  the  Factory  Girls’  Country 
Holiday  Fund  was  held  at  the  Mansion  House  oil 
Wednesday,  April  24th,  when  Alderman  and  Sheriff 
Hanson  presided  on  behalf  of  the  Lord  Mayor.  An  earnest 
appeal  for  funds  to  continue  the  work  was  made  by  the 
Bishop  of  Stepney,  who  called  attention  to  the  contribu¬ 
tion  made  by  the  girls  themselves  towards  the  expenses 
ol  their  holidays  ;  it  amounted  last  year  to  £1,665,  nearly 
*500  more  than  the  annual  subscriptions.  It  was  all  very 
well  to  sing  Rule  Britannia,”  continued  the  speaker, 
hut  what  wc  wanted  to-day  was  to  look  seriously  to  the 
health  of  the  nation.  At  present  we  were  playing  fast 
and  loose  with  the  health  of  young  people,  and  it  was 
about  time  to  seek  the  cause  of  tlie  national  weak¬ 
ness  and  Inefficiency.  Among  the  well-to-do  classes 
Hie  holiday  habit  was  steadily  gaining  ground,  and 
vet  thousands  of  over- worked,  under-fed  working  girls 
were  forced  to  spend  the  most  critical  years  of  their 
lives  without  a  chance  of  recruiting  their  sorely-tried 
strength  by  the  least  little  change  of  air  and  surround¬ 
ings.  Tiie  great  benefit  derived  by  the  girls  sent  into  the 
country  by  means  of  the  Fund  was  commented  on  by  Miss 
i'aget,  who  drew  attention  to  tlie  fact  that  ow  ing  to  want 
of  money  it  had  been  reluctantly  decided  that  this 
summer  no  girl  could  have  a  holiday  who  had  already  been 
sent  away  three  years  rnnningby  the  Fund.  Mr.  Pelt  Ridge 
spoke  of  tlie  terrible  surroundings  in  which  many  skim 
girls  lived  and  worked,  and  of  the  extraordinary  courage 
and  gaiety  with  which  they  bore  their  hard  lives.  Their 
philosophy  was  shared  by  other  members  of  the  working 
classes ;  ho  quoted  as  an  example  the  reply  of  a  porter  at 
a  big  London  terminus,  who,  having  been  fold  that  (he 
insignificant  little  man  who  had  just  asked  him  a  question 
was  no  less  a  person  than  flic  Chancellor  of  the  Exchequer, 
who  had  control  of  the  money  of  the  nation,  replied  briefly, 

“  I*  he  ?  Well,  he  never  gave  111c  none  of  it.”  The  pro¬ 
ceedings  closed  with  a  vote  of  thanks  moved  by  the  Rev. 

L-  Caimey,  chairman  of  the  Fund,  which  was  responded 
to  on  behalf  of  the  Lady  Mayoress  by  Alderman  and 
Sheriff  Hanson. 
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ORIGINAL  ARTICLES  and  LETT ERH/onva ederlfo r  publication  art 
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Communications  respecting  Editorial  matters  should  he  addressod  to 
the  Ech.or.  .<129,  Strand,  London,  W  O.;  those  concerning  business 
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IS”  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 


Caput  asks  whether  daily  washing  the  head  with  soap  and 
water  is  likely  to  produce  falling-out  of  hair. 

J.  H.  wishes  to  find  a  home  fora  girl  of  7  rears  afflicted  with 
lupus  nasi.  She  is  the  daughter  of  a  Church  of  Lug  laud 
cleigyman  who  is  not  able  to  subscribe  to  her  support. 


j.  jo.  n.  mis  a  naugnter,  aged  J.5,  with  rather  fair  hair.  Less 
than  a  week  after  it  is  washed  it  is  full  of  grease.  Nothin" 
that  has  been  tried  has  been  successful  in  avoiding  this,  and 
he  would  be  glad  of  advice. 


Income  Tax. 

inflnircs  CD  what  proportion  of  the  expenses  incidental 
to  the  maintenance  of  a  car  may  be  deducted  for  income-tax 
purposes  when  the  car  is  used  almost  entirely  for  professional 
purposes,  and  (2)  whether  subscriptions  to  the  British 
Medical  Association  and  kindred  societies  may  be  deducted 
as  a  professional  expense. 

*  (1)  The  proportion  must  necessarily  depend  on  the 
relath  e  extent  of  the  use  lor  professional  purposes  j  if  the 
pin  ate  use  is  casual  only  and  by  tlie  practitioner  alone,  it  iq 
customary  to  deduct  the  whole  expense;  otherwise  nine- 
tenths  would  seem  to  be  a  reasonable  deduction.  (2)  Sub- 
sciiptions  to  pi ofessional  associations  should  be  claimed  as  a 
deduction. 


A.  and  Ins  wife  are  both  in  practice.  He  asks  how  the  joint 
income  should  be  returned  and  how  the  expenses  apportioned 
He  further  states  that  he  has  claimed  horse  and  trio" 
expenses,  travelling  expenses,  two-thirds  of  rent;  dm"  lull 
lighting,  heating,  and  cleaning  of  surgery,  etc.,  but  has  not 
been  allowed  these  in  the  assessment. 

’V‘  'The  incomes  should  lie  returned  separately  by  a.  him¬ 
self  and  an  abatement  of  £160  claimed  from  each  income  if 
the  total  joint  income  of  husband  and  wife  from  all  sources 
be  under  £500  ;  if  the  total  income  be  over  £500  and  under  £700, 
there  will  be  one  abatement  only.  The  joint  expenses  should 
lie  apportioned  according  to  the  gross  receipts.  Tlie  out¬ 
goings  lefened  to  are  all  admissible  as  deductions  (with  a 
possible  restriction  in  regard  to  the  rent),  and  if  they  have  not 
been  allowed  the  attention  of  tlie  surveyor  cf  taxes  should  at 
once  be  drawn  to  the  fact. 


I  ERPLhXED  published  a  book  in  1908  on  the  half-share  svstem, 
paying  £50  down,  and  being  now  liable  to  a  further  £50  (the 
book  not  havmg  been  a  success).  The  first  payment  was  not. 
allowed  as  a  professional  expense,  and  the  question  arises 
whether  there  is  any  means  of  obtaining  income  tax  relief  in 
respect  of  the  £100  loss. 

**v  Fhe  only  means  of  obtaining  relief  will  he  for  our 
correspondent  to  put  in  a  separate  claim  for  the  loss  of  £100, 
as  being  a  loss  incurred  as  an  author.  The  claim  should  be 
made  under  Sec.  23  of  tlie  Customs  and  Inland  Revenue  Act, 
1890,  and  should  take  the  form  of  an  application  of  repayment 
of  tax  on  £100  for  the  financial  year  in  which  the  publisher 
acquainted  him  that  the  loss  was  incurred.  The  application 
should  he  sent  to  the  surveyor  of  taxes. 
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E.  S.  inquires  whether  he  may  deduct  as  professional  expenses 
the  cost  of  a  post-graduate  course  undertaken  last  sirmraw: 
and  also  the  cost  of  a  locum tenent  while  he  was  takinD  tne 

*  *  The  cost  of  the  post-graduate  course  would  not  fall 
within  the  scope  of  the  deductions  authorized  by  the  Income 
Tax  Acts  ;  the  title  to  deduct  the  cost  of  the  locumtenent  for  the 
period  is  quite  arguable,  and  the  deduction  should  be  claimed 
on  the  ground  that  the  position  for  the  three  months  was 
precisely  the  same  as  in  the  case  of  a  business  put  undei 
management  for  a  period. 

1597  after  paying  his  tax  as  usual  for  the  year  1911-12,  lias 
received  on  April  20th  an  assessment  for  an  extra  amount  toi 
the  sameTcar1;  and  asks  whether  such  additional  assessment 

is  1C{£3,1*  i 

*.*  An  additional  assessment  to  the  income  tax  may  lie 

made  at  any  time  within  three  years  of  the  end  of  the 
financial  year  to  which  the  assessment  relates.  There  is,  ot 
course,  a  right  to  appeal  if  the  assessment  be  excessive. 

C  F.  S.  holds  certain  offices,  to  one  of  which  he  was  appointed 
at  the  end  of  August,  1911.  He  inquires .whetliei  he  i -entitled 

to  am-  deductions  from  the  gross  receipts  from  his  offices  m 
making  his  income-tax  return,  and  also  whether  a  ful  ly  ear  s 
salary  from  the  appointment  in  question  should  be  returned. 
He  further  inquires  how  profits  should  be  estimated  fo 

income  tax  purposes.  ,  . 

*  The  return  of  income  from  appointments  may  be  made 
specifically  for  each  appointment  under  Schedule  E,  in  which 
case  a  full  year’s  salary  is  required  to  be  returned,  less  such 
deductions' for  expenses  incurred  in  the  performance  of  die 
duties  as  is  reasonable  in  the  circumstances  of  the  case.  On 
the  other  hand,  the  practitioner  may  apply  to  be  assessed 
under  Schedule  I)  for  all  his  profits,  whether  arising  from 
appointments  or  from  general  practice.  In  the  latter  case  t  ie 
receipts  from  offices  held  should  be  treated  precisely  as  though 
they  were  fees  from  private  patients,  and  included  in  the 
general  return  of  the  profits  of  the  practice  made  on  the  average 
of  the  profits  of  the  three  preceding  years  (regardless  of  v,  nether 
the  appointments  were  or  were  not  held  during  those  three 
years).  In  estimating  profits  for  the  purpose  of  the  income 
tax  deductions  may  be  made  from  the  gross  receipts  from 
ea  ;h  year  on  account  of  drugs,  travelling  expenses,  motor  or 
carriage  expenses  ;  salaries  and  board  of  assistants  or  servants 
kept  for  the  purposes  of  the  profession ;  replacement  of  utensils; 
incidental  professional  expenses,  such  as  telephone,  postage, 
stationery,  etc. ;  rent  and  other  expenses  attending  the  main¬ 
tenance  of  professional  premises.  The  last-mentioned  out¬ 
going  will,  in  the  ordinary  case,  be  represented  by  a  due  pro¬ 
portion — usually  one-half — of  the  practitioner  s  rent,  rates, 
and  house  repairs,  and  by  a  smaller  proportion  of  his 
outgoings  for  gas,  water,  firing,  etc. 


ANSWERS. 


in  labour.  When  I  arrived  the  baby  was  lying  on  the  carpet 
with  the  cord  and  placenta;  it  had  fallen  into  a  s?°l*  1^''"'^  ’ 
which  the  liquor  amnii  had  been  received ;  fortunately  the 
nail  was  knocked  over,  and  the  child  saved  from  drowning. 
This  patient  has  had  no  child  for  ten  years  ;  both  she  and  her 
husbffi  assure  me  that  they  had  not  the  slightest  suspicion 
that  she  was  pregnant ;  no  preparation  had  been  made,  and 

“  These6  ca!easgocCurring  so  close  together  present  such  a 
remarkable  contrast  that  I  thought  it  might  be  of  interest  to 
mention  them. 


LETTERS,  NOTES,  ETC. 

The  Tubes  Used  in  the  Estimation  or  the  Calcium 
Metabolism.  .  „  ,, 

Dr  -T  B  arker  Smith  (London,  S.E.)  writes  :  I  wish  to  call  the 
attention  of  Dr.  W.  Blair  Bell  and  others  to  the  va'ue  of  the  tubes 
Pictured  in  the  British  Medical  Journal  of  Apul  30th,  p.  379. 
Apart  from  their  special  use,  these  tubes  will  serve  admirably 
to1  give  the  total  phosphates  in  urine  most  accurately  in  three 
or  four  minutes  in  most  cases,  with  the  necessity,  of  diluting 
the  urine  in  the  case  of  some  of  the  stronger  urines.  Some 
few  weeks  ago  I  raised  some  points  in  connexion  vitli  acidity 

of  urine  and  expressing  that  acidity  1 ",  1  f  mi^hoffid 

anhvdride,  advising  at  the  same  time  that  lime  watei  should 
always  be  used  to  ascertain  the  acidity  of  urine.  Usin0  5  c.cm. 
of 'lime  water  in  a  graduated  test  tube,  with  a  single  drop 
of  very  weak  solution  of  phenol phthalem,  I  showed  that 
solutions  of  phosphoric  acid  indicated  their  percentage  . 
their  acidity.1  The  constant  dividend  for  5  c.cm.  of  limo 
water  approaches  0.48.  I  will  now  examine  a  sample  of 
urine  for  total  phosphates  and  express  the  same  in  phos¬ 
phoric  anhydride,  illustrating  the  use  of .Dr a  Bell  a i  tubes  and 
recalling  the  problem  previously  mentioned  in  my  foimei 

letter _ namely,  the  significance  or  the  interpretation  of 

those  departures  in  urine  acidity  from  the  total  phosphates. 
A  sample  of  afternoon  urine  examined:  11  c.cm.  removed 
•  -  -  r  -  - —  of  lime  water.  Hence  acidity  is 


An  anonymous  correspondent  who  sends  us  a  postcard  from  the 
neighbourhood  of  Colchester  is  referred  to  page  980  oi  the 
Journal  of  April  27tli. 

Asparagus.  t  . 

Dr.  Cr.  Vigers  Worthington  (Llandrindod  Wells)  writes,  m 
continuation  of  the  correspondence  on  this  subject,  as  follows : 
Asparagus,  containing  as  it  was  found  a  somewhat  large  per¬ 
centage  of  extractives,  used  to  be  forbidden  to  the  gouty  ;  of 
late,  however,  since  it  is  the  purin  content  which  is  now  con¬ 
sidered  the  important  consideration  in  the  gouty  connexion,  it  is 
not  so  frequently  disallowed.  The  active  principle,  asparagin, 
is  diuretic.  This  action  should  tend  to  make  it  useful  both  in 
gout  and  gonorrhoea,  and  in  fact  it  used  to  be  prescribed  in 
„out  A  few  s  ears  ago  I  suffered  much  from  goutmess.  I 
never  missed  an  opportunity  of  eating  asparagus,  often  in  con¬ 
siderable  quantity,  and  I  never  now  forbid  it  to  my  gouty 
patients.  I  have  never  found,  either  in  myself  or  other  gouty 
Individuals,  any  harm  to  follow,  and  I  have  known  at  least  one 
case  to  maintain  that  a  urethritis  was  much  benefited  b} 
taking  it. 

An  Obstetric  Contrast. 

Dr.  T.  G.  Parrott  (Aylesbury)  writes:  On  April  10th  I  was 
called  to  a  patient  who  had  previously  engaged  me  to  attend 
her  in  her  confinement ;  the  nurse  was  there,  all  preparations 
for  the  event  were  made,  and  the  patient  said  she  was  m  pam 
and  in  labour.  On  examination  I  found  she  was  not  e\en 
pregnant.  This  woman  has  had  two  children,  the  last  seven 
years  ago ;  the  pains  appear  to  have  been  simulated  bv 
spasmodic  contraction  of  the  intestines,  as  they  disappeared 
when  a  sedative  was  given.  , 

On  April  18th  I  was  sent  for  in  a  great  hurry  to  see  a  woman 


0.044°  per*  c en 1  erm s  of  phosphoric  anhydride— namely, 

0  48  -11  Total  phosphates  with  Joulie  s  citro-magnesian 
precipitate  and  centrifuge  found  0.05  per  cent.  By  the  lime 
water  method,  elsewhere  described,  using  1  c.cm.  of  the  mine 
and  5  c.cm.  of  lime  water,  the  percentage  was  found  nearl. 
the  same  as  by  the  citro-magnesian  method.  1  he  same  urine 
was  now  examined  m  one  of  Dr.  Bell  s  tubes— 5  c.cm.  of 
urine,  H  c.cm.  of  citro-magnesian  solution,  and  1  c.cm.  ot 
solution  of  ammonia.  The  tube  was  shaken ^antl .  al  owedto 
stand  about  a  minute,  then  centrifuged.  The  deposit  in  Di. 
Bell’s  tube  was  13  mm.,  half-strength  urine  7  mm.  bucli 
deposit  quickly  takes  place;  the  reading  is  m pst  asy  aiii1 
accurate  ;  the  difficulty  of  removal  afterwards  is  very  little. 
To  express  the  value  of  such  deposit  in  terms  of  phosphoric 
anhydride,  I  have  hitherto  simply  divided  the  volume  of  the 

deposit  by  5,  and  this  experiment  would  again  approximate  to 
results  just  mentioned,  but  these  accurate  tubes  will  allow  ns 
to  give  exact  data  when  we  have  examined  solutions  of  definite 
phosphates  and  fixed  the  scale  in  its  relation  to  the  cubic 
centimetre  or  to  the  gram.  The  tube  also  serves  to  estimate 
total  urates  in  five  minutes,  as  do  other  tubes  in  ' use, .  also  the 
total  phosphates  by  the  lime  water  method.  The  tube  is  a 
little  too  long  for  my  centrifuge.  W  e  ha\ e  m  Ih  Bel  s  tuh 
a  revolution  in  the  direction  of  ease  and  accuracy  of  knowing 
conditions  of  urine. 

Maternal  Impression. 

Dp  T  H.  Harris  (Mildenhall)  writes:  About  forty  years  ago 
I  attended  at  Holywell  Row,  Mildenhall,  a  single  woman  m 
her  confinement,  and  the  child  when  born  had  an  amputated 
arm  above  the  elbow,  and  also  the  appearance  of  the  insertion 
of  live  stitches.  The  scar  simulated  a  circular  amputation, 
and  the  stump  appeared  somewhat  conical.  1  arentage  was 
not  denied  by  a  retired  soldier  who  had  had  an  amputation 
done  on  the  same  arm  (the  left)  at  the  same  site  and  m  the 
same  manner  a  short  time  previously.  I  examined  the 
soldier’s  stump,  and  can  vouch  for  its  exact  resemblance  to 
the  baby’s. 
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ON 

SANITY  AND  INSANITY. 

DuLtYKIMil)  AT  THK  RoYAL  S WITARY  INSTITUTE 

on  Wednesday,  April  24th,  1912. 

BY 

F.  3V.  MOTT,  31.1).,  F.R.C.P.,  F.R.S., 

rHYKUIAN  TO  CTIUlfXO  CltOSS  HOSPITAL  I  PATHOLOGIST  TO  THE 
LONDON  COUNTY  ASYLUMS. 

The  President,  His  Grace  flic  Dale  of  Northumberland, 

in  the  Chair. 

Introduction. 

When  your  Secretary  did  mo  the  honour  of  asking  me  to 
give  the  annual  lecture  to  the  Royal  Sanitary  Institute, 

1  chose  the  subject  of  “  Sanity  and  Insanity  for  two 
reasons:  firstly,  because  the  alarming  increase  of  cost 
to  the  ratepayer  for  the  maintenance  and  housing  of  the 
insane,  together  w itl  1  the  prospective  cost  of  segregation 
and  maintenance  of  the  feeble-minded,  has  during  recent 
years  aroused  public  opinion  regarding  insanity  and  its 
prevention  in  a  way  that  purely  altruistic  feelings  for 
suffering  humanity  could  not  have  done.  Secondly  and 
mainly,  because  in  my  capacity  as  pathologist  to  the 
L  mdon  County  Asylums  I  have  been  engaged  for  many 
years  past  in  the  study  of  the  causes  of  insanity,  and  my 
exceptional  experience  of  the  subject  may  bo  of  interest  as 
a  veil  as  of  practical  value. 

I  am  continually  asked  whether  insanity  is  not 
greatly  on  the  increase.  Before  answering  such  a 
question,  it  is  as  well  to  know  exactly  what  con¬ 
stitutes  insanity  at  the  present  time.  It  is  often  difficult 
to  draw  the  line  between  sanity  and  insanity.  It  may, 
however,  he  asserted  that  a  person  is  insane  who  by  virtue 
of  mental  defect  or  mental  disorder  no  longer  feels,  thinks, 
or  acts  in  conformity  with  the  usages  and  customs  of  the 
society  in  which  he  lives.  An  individual  is  judged  to  be 
sau<'  or  insane  by  his  conduct,  but  behaviour  by  itself, 
without  consideration  of  the  social  environment,  is  an 
insufficient  criterion.  Thus,  the  behaviour  of  a  person  of 
the  upper  classes  which  is  in  correspondence  with  the 
customs  and  social  usages  of  the  lowest  classes  would  be 
regarded  as  insane,  or,  to  say  the  least,  eccentric.  Again, 
a  person  of  the  lowest  classes  who  impersonated,  or  who 
attempted  to  impersonate,  the  customs  and  social  usages 
of  the  upper  classes  would  in  all  probability  bo  a  lunatic 
or  a  criminal.  He  would  be  regarded  as  a  lunatic  if, owing 
to  a  Joss  of  the  auto-critical  faculty,  he  did  not  know  the 
quality  of  his  acts.  The  knowledge  of  the  quality  of  his 
acts  is  the  legal  phraseology  employed  in  the  cases'  of 
crime  and  responsibility,  but  lunatics  may  know  the 
quality  of  their  acts,  and  it  is  often  difficult  to  decide 
whether  a  man  is  so  far  sane  as  to  he  responsible  for -his 
actions.  Signs  and  symptoms  of  early  insanity  which 
might  be  unnoticeable  or  even  disregarded  by  a  legal 
expert  mean  a  great  deal  to  a  medical  expert — for  example, 
in  eases  of  crime  committed  by  general  paralytics  in  the 
early  predemential  stage:  the  unequal,  irregular  pupils, 
inactive  to  light;  the  presence  of  lymphocytes  in  the 
ccrebro-spinal  fluid,  together  with  the  characteristic  bio¬ 
chemical  reaction  indicative  of  antecedent  syphilis,  can 
only  be  discovered  and  their  meaning  appreciated  by  the 
medical  expert,  who  from  the  presence  of  these  signs  is 
able  to  assert  with  confidence  that  there  is  orgauic  disease 
of  the  central  nervous  system,  and  therefore,  however 
sane  the  mau  may  appear,  he  is  in  all  probability  not 
responsible  for  his  actions. 

More  difficult  to  decide  is  the  question  of  crime  and 
responsibility  in  those  eases  of  anomalous  epilepsy  in  which 
psychic  equivalents  take  the  place  of  convulsive  seizures, 
for  they  are  apt  to  be  attended  by  criminal  impulsive  acts  ; 
being  of  the  nature  of  automatism,  the  “  quality  of  the 
acts”  is  in  such  cases  not  known,  neither  is  there 
recollection  of  them.  In  the  intervals  the  individuals  so 
affected  may  be  perfectly  sane  and  responsible  for  their 
actions  :  therefore  great  difficulties  can  arise  regarding 
responsibility  and  crime  in  such  eases,  and’  it  is  no  wonder 
that  difference  of  expert  opinion  is  usuallj'  obtainable  in 


such  easos,  likewise,  and  for  the  same  reasons,  in  cases  of 
periodic  or  recurrent  insanity.  In  systematized  delusional 
insanity  fixed  ideas  of  persecution  may  lead  to  criminal 
acts,  notably  homicide,  as  in  the  case  of  the  murderer  of  the 
actor  Ten iss.  He  meant  to  kill  Tcrriss  when  opportunity 
offered;  a  supposed  injury,  magnified  by  continual  iid'o- 
spection,  impelled  him  to  an  act  of  vengeance.  Tho 
question  arises,  Was  lie  sane  enough  to  be  responsible  for 
his  ads  and  therefore  deserving  of  capital  punishment? 
“In  fact,  can  wo  assume  that  a  man,  having  an  insane 
delusion,  has  the  power  to  feel,  think,  and  act  in  regard  to 
it  reasonably,  so  that  at  the  time  of  the  offence  lie  ought  to 
have  and  to  exercise  the  knowledge  and  s  :lf-control  which 
a  sane  man  would  have  and  exercise  ?  ”  (Maudsley).  In  tho 
true  insanities  there  arc  no  physical  signs  indicative,  of  a. 
disease  of  the  braiu,  as  in  general  paralysis  ;  nor  should  wo 
by  examination  of  the  eerebro-spinal  fluid  during  life  or  of 
the  brain  after  death  be  able  to  recognize  any  moibid 
change  which  could  be  associated  with  the  mental 
disorder ;  consequently  we  can  only  appreciate  whether 
an  individual  was  sane  enough  to  be  responsible  for  his 
actions  by  a.  full  consideration  of  what  the  man  was  born 
with— his  inheritance,  nature — and  what  has  happened 
since  birth— liis  nurture.  The  existence  of  epilepsy  or 
insanity  in  the  ancestral  stocks  would  assist  in  forming  a 
judgement,  for,  as  I  hope  to  provet  a  neuropathic  heredity 
is  the  most  important  cause  of  insanity.  Again,  if  there 
was  proof  that  lie  had  auditory  hallucinations,  his  insanity 
could  not  be  contested,  for  of  .all  the  symptoms  of  mental 
disorder  the  “hearing  of  voices”  is  the  most  frequently 
met  with.  Yet,  if  hearing  of  voices  and  seeing. visions  in 
days  gone  by  had  been  sufficient  grounds  for  segregation, 
what  would  have  been  the  effect  on  progress  and  civiliza¬ 
tion?  At  all  periods  in  the  history  of  civilization  avo  find 
that  new  religions,  social  progress,  or  scientific  discoveries, 
which  led  to  the  sudden  or  gradual  overthrow  of  established 
customs,  usages,  and  traditions,  were  regarded  as  either 
works  of  the  devil,  of  wicked  men,  or  of  madmen. 

Nictsclic,  who  himself  became  mad,  pleads  thus  for  tho 
benefit  of  madness  in  his  work,  The  Dawn  of  Day  : 

It  was  insanity  almost  everywhere  that  paved  the  way  for 
new  thought. and  cast  off  the  spell  of  an  old  custom  and  super¬ 
stition.  Indeed,  history  shows  that  men  Of  earlier  ages  were 
far  more  inclined  to  believe  that-  wherever,  traces  of  insanity 
showed. themselves  a  certain  proportion  of  genius  and  wisdom 
was  likewise  present. 

All  the  greatest  benefits  of  Greece  have  sprung  from  madness, 
said  Plato,  setting  on  record  the  opinion  of  the  entire  ancient 
world.  Lot  us  take  a  step  further.  All  those  superior  men  who 
felt  themselves  urged  on  to  throw  off  the  yoke  of  some  morality 
or  other  had  no  other  resource,  if  they  were  not  really  mad, 
than  to  feign  madness  or  actually  to  become  insane.  And  this 
holds  good  for  innovators  in  every  department  of  life,  and  not 
only  in  religion  and  politics.  Even  the  reformer  of  the  poetic 
metre  was  found  to  justify  himself  by  means  of  madness. 
Almost  all  the  eminent  men  of  antiquity  have  given  them¬ 
selves  up  to  this  dreadful  mode  of  reasoning  and  secret  doctrine 
of  artifice,  and  dietetic  jugglery  grew  up  around  this  subject 
and  was  handed  down  from  generation  to  generation,  together 
with  the  feeling  of  the  innocence  and  sanctity  of  such  plans 
and  meditations.  The  means  of  becoming  a  medicine  man 
among  the  Indians,  a  saint  among  Christians  of  the  Middle 
\ges,  an  Angekok  among  Greenlanders,  a  Payee  among 
Brazilians,  are  the  same  in  essence.  Senseless  fasting,  con¬ 
tinual  abstention  from  sexual  intercourse,  isolation  in  a 
wilderness,  ascending  a  mountain  or  a  pillar,  sitting  upon  an 
aged  willow  that  looks  out  upon  a  lake  and  thinking  of  nothing 
but  what  gives  rise  to  ecstasy  and  mental  derangement. 

That  eminently  sane  and  great  philosopher,  Galton, 
remarks : 

Great  men  may  he  even  indebted  to  touches  of  madness  for 
their  greatness,  the  idea  by  which  they  are  haunted  and  to 
whose  pursuit  they  devote  themselves  and  by  which  they  rise  to 
eminence  having  much  iu  common  with  the  monomania  of 
insanity. 

Striking  instances  of  great  visionaries  may  be  men¬ 
tioned  who  had  almost  beyond  doubt  those  very  nervous 
seizures  with  which  the  tendency  to  hallucinations  is 
entirely  connected.  Indeed,  it  is  remarkable  how  laigo 
a  part  in  history  and  epochs  of  national  life  the  visionary 
temperament  has  played.  Martin  Luther,  Mahomet,  and 
Emanuel  Swedenborg  were  all  visionaries,  and  the  extra¬ 
ordinary  genius  of  the  last-named,  after  a  hundred  years 
have  elapsed,  has  now  been  recognized.  But  times  have 
changed,  and  it  is  not  fashionable,  now  as  in  ancient  times 
to  see  visions  and  hear  voices,  for  it  might  lx*  considered 
clear  proof  of  insanity ;  yet  a  number  of  healthy  people 
exist  who  see  visions,  but  they  keep  quiet,  because  in  our 
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Table  I. — Comparative  Statistics  for  London  and  other  Large  Towns. 

- - - - - - - - - — - - - A 

Number  on  January  1st,  1910. 


•Town.  ! 

In  County  and 

In  Metro¬ 
politan 
District 
Asylums. 

In  Workhouses. 

Residing 

Total. 

Borough  Asylums, 

with 

Per  1,000 

Registered 

Relatives 

Estimated 

*. 

Hospitals,  and 
Li<:6,used  Houses. 

Number. 

Percentage 
to  Total. 

and 

Others. 

Males. 

Females. 

Total. 

Population. 

London  (Administrative 

19,563 

6,844 

250 

0.9 

165 

11,966 

14,856 

26,822 

5.5 

County) 

Birmingham  . 

J.669 

— 

146 

8.0 

17 

930 

902 

1,832 

3.3 

Bradford  . 

566 

— 

201 

25.9 

10 

400 

377 

777 

2.6 

Bristol  . 

875 

— 

538 

35.1 

122 

673 

862 

1,535 

4.1 

Cardiff  . 

652 

25 

3.1 

118 

390 

405 

.  795 

4.1 

Croydon  . 

439 

_ 

34 

7.2 

1 

193 

281 

474 

2.9 

Hull . 

589 

— 

37 

5.7 

28 

297 

357 

654 

2.4 

Leeds  . 

1,115 

— 

171 

12.9 

37 

669 

654 

1,324 

2.7 

Leicester  . 

678 

— 

58 

7.6 

28 

356 

408 

764 

3.1 

Liverpool  . 

2,817 

— 

356 

11.2 

19 

1,410 

1,782 

3,192 

4.2 

Manchester . 

1,751 

— 

578 

21.7 

7 

1,137 

1,199 

2,336 

3.6 

Newcastle . 

836 

— 

2 

0.2 

13 

488 

363 

851 

3.0 

Nottingham . 

808 

— 

206 

18.4 

103 

519 

598 

1,117 

4.2 

Salford  . . 

,  668 

— 

254 

27.5 

3 

501 

424 

925 

3.8 

Sheffield  . . 

1.018 

— 

253 

18.9 

65 

650 

686 

1,336 

2.8 

"West  Ham  ...  . . 

998 

— 

32 

3.0 

25 

475 

580 

1,055 

3.3 

matter-of-fact  days  it  is  not  considered  correct;  but 
should  it  become  popular  to  see  visions,  a  human  faculty 
which  has  always  been  existent  would  again  be  evoked 
and  made  manifest,  and  as  of  old  without  safeguards 
would  tend  to  run  into  extravagant,  eccentric,  and  insane 
conduct. 

Dryden  was  quite  right,  therefore,  when  he  said  that 

Great  wits  are  sure  to  madness  near  allied, 

And  thin  partitions  do  their  bounds  divide. 

Still,  as  Maudsley  and  Clouston  point  out,  it  is  the  inborn 
tendency  to  a  variation  from  the  normal  ordinary  indi¬ 
vidual  in  which  the  association  especially  occurs.  Thus, 
“great  wits”  are  not  always  allied  in  essential  kind  to 
madness,  but  they  are  both  apt  to  occur  in  the  same 
families  and  stocks. 

Non-registered  Insanity. 

There  are  two  very  numerous  classes  of  individuals  whose 
conduct  is  anti-social  and  who  are  at  present  not  regis¬ 
tered  or  controlled.  They  are,  first,  the  chronic  incurable 
inebriate,  dangerous  to  himself  and  society  and  responsible 
for  a  large  proportion  of  the  crimes  of  violence,  conse¬ 
quently  a  perpetual  danger  to  the  community.  Secondly, 
the  higher-grade  imbecile  of  feeble  will  power,  slender 
sagacity  and  energy,  and  lack  of  moral  sense.  These 
latter  form  a  large  proportion  of  the  chronic  inebriates 
who  are  on  the  black  list;  a  daily  quantity  of  alcohol 
which  taken  by  a  normal  individual  produces  no  irre¬ 
sponsibility  is  sufficient  to  make  them  disorderly,  drunk 
and  incapable,  and  a  menace  to  society  in  many  ways. 
Again,  the  feeble-minded  swell  the  ranks  of  criminals,  and 
especially  are  they  found  among  the  unemployed,  because 
unemployable ;  again,  many  imbecile  women  not  having 
sufficient  intelligence  or  desire  to  earn  an  honest  living, 
lead  immoral  lives  and  have  numerous  illegitimate 
children.  The  great  army  of  prostitutes  for  the 
same  reason  is  partly  recruited  from  feeble-minded 
women.  Although  the  feeble-minded  may  be  met  with  in 
all  grades  of  society,  they  are  especially  to  be  found 
among  the  submerged  denizens  of  the  one-roomed  tene¬ 
ments  of  our  large  cities.  Unlike  the  more  intense  forms 
of  mental  deficiency,  these  defectives  are  fertile  and 
procreate  ;  seeing  that  “  like  tends  to  beget  like,”  it  will  be 
a  good  thing  for  society  when  they  are  registered,  and 
those  who  are  unfit  for  social  privileges  are  segregated  in 
early  life.  The  sooner  the  truth  of  the  adage  that  “a 
silk  purse  cannot  be  made  from  a  sow’s  ear  ”  is  recognized 
the  better — seeing  that  every  child  in  a  defective  school 


costs  the  ratepayer  three  times  as  much  as  a  healthy 
child,  and  the  results  are  in  no  way  commensurate  with 
the  cost. 

Now  the  feeble-minded  are  more  numerous  than  is 
generally  supposed,  for  a  special  investigation  made  by 
the  Royal  Commission  on  the  Feeble-minded  in  England 
and  Wales  disclosed  the  fact  that  4.6  per  1,000  of  the  total 
population,  or  0.46  per  cent,  of  mental  defectives,  were  not 
at  present  registered ;  they  are  therefore  even  more 
numerous  than  the  registered  insane.  It  has  been  calcu¬ 
lated  that  if  the  same  percentage  holds  good  for  the 
population  of  London  with  its  4,522,961  inhabitants,  there 
would  be  20,805  unregistered  mental  defectives.  Now  the 
accompanying  table  (Table  I)  and  curves  (Fig.  1)  show 
that  the  proportion  of  registered  lunatics  in  London,  is 
considerably  higher  than  in  England  and  Wales. 


Fig.  1. 


The  above  diagram  (Fig.  1)  is  taken  from  vol.  xxi  of  the 
“London  Statistics.”  It  shows  the  number  of  pauper 
lunatics  and  all  lunatics  per  1,000  of  the  population  on 
January  1st,  of  each  of  the  years  1890-1910,  in  London 
as  compared  with  England  and  Wales. 

This  marked  difference  in  the  percentage  may  be  due  to 
the  fact  that  in  London  a  larger  proportion  of  the  mentally 
defective  are  registered  than  in  England  and  Wales,  and 
therefore  there  are  fewer  of  the  feeble-minded  at  large  ;  or  it 
may  be  that  the  causes  which  make  the  registered  cases 
of  lunacy  higher  in  London  than  in  England  and  Wales 
make  the  unregistered  feeble-minded  proportionally  more 
numerous.  But  no  investigation  has  been  made  to  shew 
that  there  is  a  proportional  increased  ratio  of  feeble¬ 
minded  to  the  general  population  in  London  as  compared 
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with  the  total  population  of  England  and  Wales.  Com¬ 
pared  with  other  cities  and  towns  London  is  unusually 
high  in  its  percentage  of  registered  insanity  (Table  I),  but 
this  may  be  due  to  the  more  ample  provision  for  accom¬ 
modation  of  registered  lunatics. 

Rkgistkred  Insanity  in  London. 

The  registered  insanity  in  London  is  5.5  per  1,000  of  the 
total  population,  audnaturally  there  is  a  widespread  belief 
that  insanity  is  greatly  on  the  increase.  Let  us  inquire 
what  are  the  causes  of  this  great  increase  of  registered 
insanity.  Permit  me  first  to  call  your  attention  to  this 
chart  which  shows  how  it  has  increased  in  London  while 


Fig.  2. 


the  population  has  remained  almost  stationary ;  you  will 
observe  that  up  to  two  years  ago  there  was  a  marked  and 
steady  increase  of  pauperism  ;  then  you  observe  there  was 
a  drop  coincident  with  old  age  pensions,  but  you  will 
notice  that  there  is  no  corresponding  drop  in  the  curve  of 
registered  insanity ;  it  has  steadily  risen  during  the  last 
few  years.  Yet  it  is  my  opinion  that  this  great  increase  of 
insanity  is  more  apparent  than  real  and  for  the  following 
three  reasons: 

I. 

The  Standard  of  Sanity  Raised. 

Firstly,  the  standard  of  sanity  has  been  raised ;  a  great 
number  of  harmless  idiots  and  weak-minded  persons  who 
formerly  were  allowed  to  roam  at  large  are  now  gathered 
into  asylums.  Collective  responsibility  has  replaced 
family  responsibility,  and  the  humane  treatment  and 
improved  housing  of  the  insane,  with  all  the  legal  penal¬ 
ties  attached  to  any  cruelty,  have  removed  the  objections 
the  public  had  to  put  away  an  insane  relative  or  friend; 
consequently  a  very  much  larger  proportion  of  persons 
are  admitted  to  asylums  and  registei’ed  as  insane  than 
formerly.  The  following  facts  in  support  of  this  argument 
may  be  mentioned  l-egarding  registered  insanity  in  the 
county  of  London. 

Within  the  last  fifteen  years  the  asylum  accommodation 
provided  by  the  London  County  Council  lias  been  doubled  ; 
as  the  population  of  London  has  not  increased  to  any 
great  extent  during  this  period  of  time,  it  may  be  assumed 
that  this  accommodation  was  necessitated  either  by  in¬ 
adequate  accommodation  previously  or  was  necessary 
on  account  of  an  increase  of  registrable  insanity.  If  now 
we  look  into  the  reports  of  the  Asylums  Committee  we 
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find  that  in  1910  it  is  stated  that  over  99  per  cent,  of 
London’s  certified  lunatics  were  at  that  time  housed  in 
the  London  County  Asylums ;  prior  to  this  many  had  to 
be  boarded  out  or  kept  in  the  infirmaries.  Correlated  with 
the  provision  of  adequate  accommodation  by  the  authori¬ 
ties,  the  necessity  of  discharging  patients  to  make  room  for 
urgent  admissions  has  steadily  diminished  in  recent  years; 
and  probably  this  practically  explains  the  fact  that  the 
number  of  patients  discharged  as  recovered  shows  a  con¬ 
stant  and  continuous  diminution  of  numbers.  In  an 
admirable  report  by  the  Clerl*  of  the  Asylums,  to  which 
I  am  indebted  for  very  much  of  this  statistical  informa¬ 
tion,  it  is  stated  that,  out  of  the  large  mass  of  registered 
lunacy,  only  2.39  per  cent.,  according  to  the  medical 
superintendents,  have  a  favourable  prospect  of  recovery, 
5.42  per  cent,  are  doubtful,  and  92.19  per  cent,  are 
unfavourable. 

II. 

Declining  Death-Rate  of  Registered  Lunatics. 

Secondly,  an  important  cause  of  the  increase  of 
registered  insane  is  that  the  death-rate  in  recent  years 
does  not  approach  anything  like  the  high  level  of 
earlier  years  of  London  County  Council  management 
- — for  example,  1890-1897 — and  I  attribute  this  in 
great  measure  to  the  diminution  of  deaths  from  dysentery, 
tuberculosis,  pneumonia,  septic  and  other  microbial 
infective  diseases.  There  is,  in  consequence,  a  tendency 
to  silt  up  the  asylums  with  chronic  incurable  cases.  That 
this  is  so  is  shown  by  the  fact  that  at  the  present  time 
nearly  one-lialf  of  the  inmates  of  the  London.  County  Council 
Asylums  have  been  resident  more  than  ten  years.  Again, 
at  the  end  of  1910  no  less  than  4.238  patients  known  to 
have  been  insane  for  more  than  twenty  years  were  in  the 
Loudon  asylums;  moreover,  such  long-standing  cases  have 
been  accumulating  during  the  last  four  years  at  rates 
varying  from  125  to  200  per  annum. 

III. 

Registered  Insanity  in  Aged  Persons. 

The  third  cause  of  the  increase  of  registered  insanity 
rests  with  those  who  certify  paupers.  The  degree  of 
mental  unsoundness  necessitating  asylum  treatment 
depends  largely  upon  the  provision  obtainable  for  nursing 
and  taking  care  of  incipient  cases  of  insanity  and  aged 
persons  who  are  suffering  from  senile  decay. 

In  the  report  of  the  Asylums  Committee,  1910,  p.  110,  it 
is  stated  that  as  many  as  4,762,  or  23  per  cent.,  of  the 
inmates  of  the  London  County  Council  Asylums  were 
suffering  from  dementia,  senile  and  secondary ;  this  indi¬ 
cates-  that  a  number  of  these  aged  persons  who  were 
formerly  treated  in  the  infirmaries  are  now  sent  to  the 
asylums,  where  they  can  be  better  cared  for. 

Mr.  Noel  Humphry,  I.S.O.,  in  a  valuable  paper  read 
before  the  Royal  Statistical  Society,  argues  that  there  is 
no  proof  of  the  existence  of  an  actual  increase  of  insanity 
in  England  and  Wales,  and  he  concludes,  on  the  evidence 
of  several  interesting  tables  drawn  from  the  statstics  in  the 
annual  reports  of  the  Lunacy  Commissioners,  the  London 
Asylums  Committee,  and  the  Metropolitan  Asylums 
Board,  and  from  the  census  returns,  that,  the  increase 
is  apparent  rather  than  real  for  the  same  reasons  that  I 
have  given  regarding  registered  London  lunacy. 

These  curves,  showing  the  relationship --of  registered 
lunacy,  pauperism,  and  population  in  the  county  of  London, 
demonstrate  a  stationary  population  with  an  enormous 
increase  of  registered  lunacy,  and  it  might  naturally  be 
supposed  that  this  was  clear  proof  of  the  increase  of 
insanity  in  the  population  of  London ;  but  this  increase 
is  correlated  with  the  increase  of  housing  accommodation. 
Nevertheless,  there  is  truth  in  the  opinion  expressed  by  Sir 
George  Savage,  in  his  Lumleian  lectures,  1907,  that  “there 
is  a  steady  increase  in  the  number  of  insane,  and  that  this 
increase  shows  a  definite  relationship  to  the  progress  of 
civilization.”  At  a  first  glance  it  might  be  supposed  that  the 
rise  of  pauperism  as  shown  in  the  curve  (Fig.  2 )  bore  some 
relation  to  this  increase,  but  recent  years  show  a  marked 
drop  coincident  with  the  granting  of  old  age  pensions ; 
nevertheless,  this  drop  in  pauperism  is  not  attended  by  a 
fall  in  insanity,  for  the  registered  insanity  curve  steadily 
rises.  I  do  not  think,  however,  we  can  expect  old  age 
pensions  to  have  any  appreciable  effect  on  the  admission  of 
the  aged  insane  paupers  to  asylums,  because  the  conditions 
of  dwellings  arc  so  different  in  cities  to  rural  districts. 
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j  Mr.  Burns  was  reported  recently  to  have  stated 
.‘that  70  per  cent,  of  the  vagrants  of  this  country 
were  at  one  time  of  the  year  in  London  ;  probably  a 
number  of  such  vagrants  are  mental  defectives  ;  more¬ 
over,  lunatics  or  potential  insane  persons  are  liable  to 
become  stranded  in  London.  rlhe  pauper  population 
undoubtedly  contributes  a  much  larger  ratio  of  lunatics 
to  the  public  asylums  than  the  non-pauper  popula¬ 
tion.  For  a  glance  at  Table  II  shows  not  only  how 
(variable  is  the  percentage  for  the  different  boroughs  of 
the  county  of  London,  but  how  much  higher  a  percentage 

1T\ble  II. _ A  Return  showing  the  Ratio  per  1,000  of  all  Pauper 

1  Lunatics  chargeable  to  Unions  and  Parishes  in  the  County  of 
London  on  January  1st,  1910,  to  the  Estimated  Population  in 
April,  1909.  _ 


Union  or  Parish. 

Estimated 
Population,  i 
(April  6th, 
1909.) 

Total  Pauper  Luna¬ 
tics— that  is,  those 
in  London  and 
other  Comity-  Afy-  j 
lams,  in  Licensed 
Houses,  in  Imbecile 
Asylums,  in  Work- 
houses,  and  with 
Relatives  and 
Friends. 

(January  1st,  1910). 

Ratio 
pc-r  i,00.) 
of 

Popula¬ 

tion. 

Hampstead . 

88,728 

234 

2.6 

Lewisham  . 

185,184 

513 

2.8 

Wandsworth  . 

500,444 

1,748 

3.5 

Fulham  . 

158,208 

££6 

3.7 

Paddington . 

145,251 

£55 

3.8 

Hammersmith  . 

121,701 

485 

4.0 

Woolwich  .  ... 

146, 7C0 

591 

4.0 

Islington  . 

526,983 

1,448 

4.3 

Greenwich . 

194,549 

884 

4.5 

St.  George’s  Union 

121,618 

642 

5.2 

Kensington . 

185,560 

982 

5.3 

Camberwell . 

270,059 

1,456 

5.3 

Mean  ratio  ... 

— 

— 

5.61 

Lambeth  . 

310,259 

1,730 

5.7 

Bethnal  Green  . 

128,720 

769 

6.0 

Hackney  . 

273,023 

1,672 

6.1 

Poplar . 

167,146 

1,035 

6.2 

St.  Goorgc-in-the-East  ... 

47,288 

301 

6.4 

Mile-End  Old  Town 

(Hamlet  of) 

110,104 

715 

6.5 

St.  Marylebone  . 

125,326 

817 

6.5 

Chelsea  . 

71,292 

463 

6.6 

Stepney  . 

55,076 

266 

6.6 

Bermondsey . 

128,735 

916 

7.1 

Shoreditch . 

116,680 

837 

7.2 

1 

St.  Pancras . 

228,394 

1,808 

7.9 

[Westminster  . 

32,321 

262 

8.1 

Southwark . 

198,431 

1,671 

8.4 

Holbcrn  . 

j  127,856 

*1,102 

1 

8.6 

St.  Giles  and  St.  George... 

28,067 

258 

9.2 

Whitechapel  . 

73,416 

701 

9.5 

Strand . 

18,161 

230 

12.7 

County  . 

564 

— 

Total  . 

1  4,698,070 

26,377 

5.61 

*  including  one  lernaie  w  - — 

(formerly  charged  to  Gray  s  Inn;. 

there  is  iu  boroughs  with  ci  poor  population.  \ou  will  be 
struck  by  the  relative  low  percentage  of  Hampstead  .2.6 
per  1,000,  Lewisham  2.8,  Wandsworth  5.5:  whereas  we  find 
in  St.  Pancras  7.9  per  1,000.  WestminsterJ3.L  St.  Giles  in 
the  Fields  and  Bloomsbury  9.2,  Strand  12.7.  The  explana¬ 
tion  of  the  high  percentage  of  these  latter  (excepting  the 
/Strand)  is  that  the  pauper  population  is  largely  composed 
[of  the  denizens  of  one-roomed  tenements,  and  in  districts 


where  we  should,  owing  to  improvements  and  the  pulling 
down  of  slum  property,  expect  a  diminution  of  pauperism 
and  insanity,  there  is  “no  decrease,  and  in  many  instances 
an  increase.  Owing  to  better  and  cheaper  means  of  loco¬ 
motion,  an  increasing  number  of  the  better  classes  and 
more  desirable  members  of  the  lower  classes  have  migrated 
to  the  suburbs,  the  result  being  that  in  many  boroughs 
large  houses  which  were  formerly  occupied  by  'one  family 
are"5  now  converted  into  flats  and  one-roomed  tenements 
accommodating  a  number  of  separate  families,  generally 
very  poor.  Woolwich  has  a  relatively  low  percentage  (4.6), 
and  this  is  probably  explained  by  the  fact  that  the  majority 
of  the  householders,  although  poor,  are  skilled  artisans 
in  comparatively  continuous  employment,  whereas  at 
Stepney  (6.6),  Poplar  (6.2),  and  St.  George  s  (6.4),  the 
casual  labourer  predominates. 

It  would  probably  bo  found  that  those  parishes  which 
bad  a  high  lunacy  rate  would  have  also  relatively  a  high 
pauper  rate,  a  high  infant  mortality,  and  a  proportionally 
higher  death-rate  from  tuberculosis.  This  would  be  an 
interesting  and  important  correlation  to  establish. 

This  Royal  Sanitary  Institute  preaches  and  teaches  that 
the  first  duty  of  the  State  is  the  prevention  of  disease  ; 
failing  that  the  cure,  and  failing  that  the  prolonging  of  life 
and  relief  of  suffering.  At  present,  .as  regards  insanity, 
the  authoiities  spend  vast  sums  of  money  in  prolonging  life 
and  relieving  suffering,  which  is  commendable  altruistic 
utilitarianism  up  to  a  certain  point.  Eastern  nations, 
following  the  precepts  of  the  ancients,  regard  lunatics  as 
holy  men,  and  leave  them  to  shift  for  themselves;  some 
authorities  in  Great  Britain,  judging  from  the  lavish 
expenditure  on  estates  and  buildings  for  the  maintenance 
of  lunatics,  sometimes  regard  them  as  priceless  possessions. 
Some  years  ago,  in  an  editorial  in  the  Lancet,  it  was 
remarked  that  brains,  as  well  as  bricks,  were  required  in 
dealing  with  this  increase  of  insanity  by  way  of  prevention. 
It'  it  can  be  shown  that  there  is  a  correlation  between 
insanity,  tuberculosis,  alcoholism,  syphilis,  and  over¬ 
crowding  in  one-roomed  tenements  and  insanitary  dwell¬ 
ings  of  our  large  cities,  it  might  be  asked  whether  public 
money  would  not  be  better  expended  in  attempting 
to  solve  the  housing  question  than  in  expending  vast 
sums  on  sanatoriums  and  lunatic  asylums  in  the  hope 
of  dealing  with  physical  and  mental  degeneracy.  Wo 
hear  much  at  present  of  the  necessity  of  the  adoption 
of  social  surgery,  but  before  such  a  proceeding  can  come 
within  the  range  of  practical  politics  many  vital  questions 
will  have  to  be  answered.  Wo  require  a  much  more 
thorough  and  extensive  knowledge  of  human  genetics  and 
of  tlie°social  problems  underlying  the  production  of  the 
unfit  in  all  classes.  The  establishment  of  a  social  service, 
as  is  contemplated  at  the  mental  hospital  of  the  State  of 
Massachusetts  in  Boston,  is  on  the  right  lines,  as  it  is 
recognized  that  the  whole  matter  demands  most  careful 
consideration,  and  not  hasty  rhetoric  and  generalization ; 
for  if  the  feeble-minded  were  sterilized  it  is  probable  they 
would  be  in  many  instances  made  more  fitting  subjects  for 
segregation ;  for  it  would  not  improve  their  energy  or  their 
sagacity  and  ability  to  earn  an  honest  livelihood,  and  the 
moral  sense  would  be  deteriorated  in  many  cases.  Our 
first  duty,  in  the  hope  of  prevention,  is  the  scientific  study 
of  the  causes  of  insanity.  This  has  not  been  altogether  so 
barren  as  some  people  suppose,  for  one  of  the  greatest 
advances  medicine  has  ever  made  was  the  discovery  of  tlio 
organism  of  syphilis  by  the  biologist  Schaudinn ;  this  led 
to  experiments  of  the  greatest  value,  and  one  outcome  was 
a  biochemical  test  whereby  the  syphilitic  virus  can  be 
detected  iu  the  body  even  when  there  arc  no  obvious 
symptoms.  This  test  enables  us  not  only  to  detect  the 
active  virus,  but  those  late  manifestations  of  syphilis, 
locomotor  ataxy,  and  general  paralysis  of  the  insane. 
Moreover,  it  confirms  the  view  I  have  always  maintained 
of  the  syphilitic  origin  of  general  paralysis. 

A  sufficient  time  has  not  yet  elapsed  to  show  whether 
the  widespread  use  of  the  new  drug,  “606,”  introduced  by 
Ehrlich  after  a  long  scries  of  carefully  contrived  experi¬ 
ments,  may  not  diminish  the  number  of  cases  of  this- 
terriblc  fatal  disease— general  paralysis  of  the  insane — and 
of  locomotor  ataxy,  which  is  the  same  pathological  change, 
affecting  a  different  part  of  the  nervous  system. 

If  there  were  time  I  could  give  logical  arguments  in 
favour  of  this  hypothesis,  but  I  must  bo  content  with  saying 
that  since  we  now  know  the  cause  of  20  per  cent,  of  the 
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deaths  in  the  London  County  Asylums  is  due  to  general 
paralysis,  therefore  one  very  important  preventable  cause 
has  been  discovered.  Not  only  is  it  important  as 
regards  numbers  afflicted  by  this  terrible  malady,  but  it 
is  important  because  the  sufferers  from  this  disease  are 
drawn  from  all  grades  of  society,  and  as  a  rule  are  of  civic 
worth  ;  the  same  ca.nnot  be  said  of  the  feeble-minded. 

We  might  add  another  5  to  10  per  cent,  of  cases  of  brain 
disease  dying  in  asylums  with  softening  of  the  brain  due 
directly  or  indirectly  to  syphilis.  In  congenital  syphilis  it 
is  appalling  to  think  what  a  number  of  feeble-minded 
adults  there  would  be  from  this  cause  did  it  not  happen 
that  when  the  syphilitic  organism  invades  the  brain  it  is 
fatal  in  the  great  majority  of  cases.  The  congenital 
syphilitic  offspring  of  diseased  parents  as  a  rule  die  before 
birth  or  in  early  infancy.  Still,  the  biochemical  test  that 
I  have  referred  to  shows  that  a  considerable  percentage 
of  the  feeble-minded  may  owe  their  defect  to  this  pre¬ 
ventable  cause. 

Neuropathic  Inheritance. 

Three  years  ago  I  initiated  a  card  system  of  relatives 
who  are  at  present,  or  have  been  discharged  from,  or  have 
died  in,  the  London  County  Asylums.  The  hall  once  set 
rolling  has  grown  to  enormous  dimensions,  and  I  have  at 
present  considerably  over  3.000  cards,  most  of  them  belong¬ 
ing  to  persons  closely  related  in  the  direct  line.  There 
are  at  the  present  time  about  1,000  closely-related  persons 
inmates  of  the  London  County  Asylums — namely,  5  per 
cent,  of  the  total  population.  A  'priori  this  is  a  strong 
argument  in  favour  of  the  importance  of  heredity  as  a 
cause  of  insanity,  for  it  cannot  be  supposed  that  if  we  took 
20,000  people  from  the  4,522,961  inhabitants  of  London  for 
some  random  cause  we  should  find  5  per  cent,  of  them 
closely  related. 


Table  III. — Statistics  of  3,012  Related  Cases  in  the  London 
County  Asylums. 


. 

Dis¬ 

charged. 

Trans¬ 

ferred. 

Died. 

Resident. 

Total. 

Hales  . 

258 

60 

392 

626 

1,334 

19.2% 

4.5% 

29.4  % 

46.9  % 

Females . 

353 

59 

389 

907 

1,703 

20.6% 

3.4% 

22.8  % 

53.1% 

Total  males  and 
females 

609 

20.0% 

1 

119 

3.9% 

781 

25.6% 

1,533 

50.4% 

3,042 

The  above  table  shows  the  proportion  of  males  to 
females  ;  the  latter  are  much  more  numerous  ;  it  will  be 
observed  that  owing  to  a  lower  death-rate  of  the  females, 
they  tend  to  accumulate.  This  is  no  doubt  due  to  the  fact 
that  general  paralytic  males  are  three  times  as  numerous 
as  females,  whereas  other  non-fatal  forms  of  insanity  are 
much  commoner  in  females.  It  will  be  observed  that, of 
the  3,042  relatives  who  are  at  present  or  have  been  in  the 
London  asylums  1,533  still  remain  resident,  a  little  more 
than  half.  I  shall  have  occasion  later  to  refer  at  lenstli 
to  some  important  deductions  made  from  the  age  incidence 
of  the  first  attack  of  insanity  in  these  insane  relatives. 

Nature  and  Nurture. 

No  child  is  born  insane,  though  it  may  be  born  feeble¬ 
minded  either  from  actual  organic  disease  or  inborn 
germinal  cerebral  deficiency.  The  former  being  an 
acquired  character  is  not  heritable,  a  fact  of  very 
considerable  importance  in  diagnosis  and  segregation 
with  the  view  of  prevention  of  transmission  of  feeble¬ 
mindedness. 

We  should  endeavour  to  study  every  case  of  nervous  or 
mental  disease  as  a  biological  problem,  ascertaining  as  far 
as  possible  what  the  individual  was  born  with,  ancestral 
inheritance  (Nature) ;  what  happened  during  development 
after  conception  (congenital) ;  finally,  what  happened  at 
or  after  birth  (nurture).  The  collection  of  statistics  and 
pedigrees  merely  relating  to  the  question  of  certifiable 
infinity  or  epileptic  fits  is  quite  inadequate  for  scientific 
purposes,  as  the  neuropathic  predisposition  manifests  itself 
in  many  ways ;  and  it  is  necessary  to  seek  the  first  stages 
and  less  obvious  conditions  of  degeneration  in  a  stock. 
Morel,  who  studied  this  question  more  than  fifty  years 
ago,  pointed  out  that  nervous  irritable  weakness,  the 


neurotic  temperament,  neurasthenic  predisposition,  may 
he  the  first  evidence  of  degeneration  of  a  stock.  The 
inborn  morbid  neurotic  temperament  may  be  manifested 
in  a  variety  of  ways  by  the  behaviour  and  conduct 
observed  in  various  members  of  the  stock.  The  signs  of 
degeneracy  which  may  be  exhibited  are  self-centred 
narrow-mindedness  in  religious  beliefs,  fanaticism, 
mysticism,  spiritism,  an  unwholesome  contempt  for  tradi¬ 
tional  customs,  social  usages,  and  morality,  a  vain  spirit 
of  spurious  art  and  culture,  a  false  self-loving  vanity  in 
the  pursuit  of  a  sentimental  altruism,  or  by  eccentricities 
of  all  kinds;  such  signs  of  degeneracy  are  often  combined 
with  talent  and  even  genius,  especially  of  the  constructive 
imaginative  order ;  but  the  brilliant  intellectual  qualities 
of  a  degenerate  are  invariably  associated  with  either  a 
lack  of  moral  sense  or  of  sound  judgement  and  highest 
control.  Time,  chance,  circumstances,  and  opportunities 
play  an  especially  impoi-tant  part  in  moulding  and 
determining  the  career  of  the  members  of  a  neurotic 
stock  ;  circumstances  and  environment  may  favour 
one  member  and  he  rises  on  the  tide  of  fortune  to  an 
eminent  position,  whereas  another,  unfortunate  or  less 
fortunate,  but  with  a  similar  inborn  temperament,  dies  in 
an  asylum  or  commits  suicide  in  despair.  How  often  may 
it  be  observed  that  an  apparently  sound  stock  may  in 
reality  be  unsound.  Successful  men  in  the  eyes  of  the 
world  may  be  really  degenerates;  not  infrequently  so- 
called  self-made  men  form  the  first  step  in  the  process  of 
degeneration.  The  selfishness  and  meanness  or  the 
cunning,  avarice,  and  moral  guile  by  which  they  have 
succeeded  in  selfishly  amassing  a  huge  fortune  for  their 
children  to  spend  selfishly  is  the  first  evidence  of 
degeneracy;  but  whereas  the  parents  to  gratify  their 
selfish  desires  succeeded  by  work  and  abstemiousness, 
the  children,  possessing  the  same  selfish  instinct  with  no 
need  to  work,  and  supplied  with  abundant  wealth,  acquire 
vicious  habits  aud  criminal  propensities  and  not  infre¬ 
quently  terminate  their  careers  in  the  madhouse  or 
prison. 

I  have  often  found  in  the  collecting  of  pedigrees  the 
association  of  insanity  and  suicide  in  a  stock  preceded  by, 
or  associated  with,  the  existence  of  individuals  possessing 
the  melancholic,  suspicious,  brooding,  self-centred,  hypo¬ 
chondriacal  temperament ;  and  it  is  not  uncommon  for 
suicide  of  one  or  more  members  of  the  stock  in  successive 
generations  to  occur.  Associated  with  these  tempera¬ 
mental  evidences  of  degeneracy  of  a  stock  may  be  chronic 
alcoholism,  dipsomania,  hysteria,  hypochondriasis,  exoph¬ 
thalmic  goitre,  neurasthenia,  psycliasthenia,  migraine, 
petit  mat,  or  neuroses  of  an  epileptic  character,  often 
unrecognized  because  not  manifesting  fits  of  the  major 
form  of  the  disease.  In  searching  for  the  neuropathic 
tendency  there  are,  therefore,  many  possibilities  of  miss¬ 
ing  the  inborn  factor  of  a  neurosis  or  psychosis  though 
a  careful  inquiry  be  made,  even  when  aided  by  intelligent 
co-operation  on  the  part  of  the  friends. 

I  have  not  yet  mentioned  alcoholic  intemperance  and 
the  habit  of  drug-taking  so  common  in  degenerates  of 
all  kinds ;  the  habit  may  be  the  cause  or  the  result  of  the 
degeneracy.  I  am  of  opinion  that  such  causes  as  alco¬ 
holism,  infective  diseases,  autointoxications,  physical 
injury,  especially  head  injuries  and  shocks,  emotional 
shocks,  sexual  excesses  and  perversions,  are  too  often 
wrongly  assigned  as  the  sole  cause  of  nervous  and  mental 
disease  to  the  neglect  of  the  inborn  factor.  That  they 
are  powerful  exciting  causes  there  can  be  no  question. 
In  diseases  of  the  mind  there  are  two  factors — namely, 
the  soil  and  the  seed,  the  inborn  and  the  acquired  environ¬ 
mental.  There  are  individuals  born  of  sound  stocks  that 
no  acquired  conditions — for  example,  drink,  poisons  en¬ 
gendered  within  the  body  or  taken  from  without,  head 
injuries,  emotional  shock,  distress,  and  even  profound 
misery  and  destitution,  separately  or  even  all  combined 
— can  render  insane.  There  are  others,  and  these  are 
generally  from  a  neuropathic  stock,  whose  mental  equi¬ 
librium  may  be  upset  by  any  one  of  these  exciting  causes, 
or  very  frequently,  as  my  further  observations  will  show, 
without  any  apparent  cause,  except  it  be  by  a  disturbance 
of  the  normal  physiological  conditions  of  the  sexual 
functions  in  adolescence,  pregnancy,  and  the  involutional 
or  climacteric  period.  The  profound  psychical  influence 
of  the  sexual  glands  by  reason  of  their  internal  secretions 
during  the  period  of  ripening  of  the  germ  cells  is  heyond 


i°58 


Th*  British 

MRD1C.U.  Journal 


SANITY  AND  INSANITY 


[May  ii,  1912. 


nervous  disorders.  The  pre- 
and  the  preservation  of  the 


;  all  dispute,  and  the  repression  of  the  instinct  of  propaga¬ 
tion,  attendant  meutal  dejection, "or  excitation  is  a  powerful 
exciting  cause  of  mental  or 
servation  of  the  individual 
species  form  the  basis 
of  the  desires  in 
which  our  actions  are 
rooted,  or  as  Schiller 
poetically  expresses 

lit : 

Durcb  Hunger  un  cl 
(lurch  Liebe 
Erhalt  sicli  die  Wclt- 
getriebe. 

( At  the  involutional 
or  climacteric  period, 
when  the  sexual  func  - 
tions  wane  and  cease 
i  and  the  joie  do  vivre 
j  is  no  more,  the  stimu- 
1  lus  ceases,  and  with 
j  it  a  general  bio- 
j  chemical  change  in 
I  the  body  which  has 
j  a  profound  psychical 
influence  especially 
noticeable  in  females. 

As  I  shall  show 
you  later,  the  great 
numerical  incidence 
of  the  true  insanities 
is  during  adolescence, 

15  to  25,  and  the 
involutional  period  45 
to  55. 

Bateson,  in  his 
interesting  Herbert 
Spencer  Lecture, 


as  important  from  a  sociological  point  of  view  from  a  study 
of  data  concerning  3,000  odd  relatives,  who  are  or  who  have 
beeu  in  the  Loudon  County  Asylums,  to  somo  of  which 
I  will  now  briefly  direct  your  attention. 

It  is  acknowledged 
that  the  value  of  sta¬ 
tistical  inquiries  de¬ 
pends  fundamentally 
upon  the  reliability  of 
the  data,  and  a  suffi¬ 
cient  number  of  in¬ 
stances  to  enable  con¬ 
clusions  to  be  drawn. 
In  respect  to  certain 
facts  there  can  be 
little  doubt  concern¬ 
ing  the  reliability  of 
the  data  as  to  the  in¬ 
sane  relatives  in  the 
London  County 
Asylums  - — ■  namely, 
sex,  age,  date  of  ad¬ 
mission,  date  of  dis¬ 
charge,  date  of  death, 
and  in  t h e  vast 
majority  of  cases 
the  age  of  the 
patient  at  the  first 
attack.  Hence, 


J* 

Fig.  3.  Curves  showing  Antedating.  Fig.  4. 

Fig.  3  represents  diagram niatically  the  ago  incidence  of  first  attack  in  father  and 
offspring.  The  first  peak  in  tho  curve  of  the  parent  is  due  to  the  incidence  of  a  larger 
number  of  cases  of  general  pai  *  rsis  in  the  male  as  compared  with  the  female  at  this 
age  period.  It  would  be  much  more  marked  were  it  not  for  the  fact  that  the  cases  of 
general  paralysis  among  relatives  are  not  numerous  comparatively  with  other  forms 
of  insanity.  This  is  as  we  should  expect,  for  it  is  an  acquired  disease,  and  heredity 
plays  a  far  loss  important  part  in  its  etiology  than,  in  the  true  insanities.  It  will  he 
observed  that  the  parent  curves,  male  and  female,  attain  their  maximum  in  the 
involutional  period.  There  is  an  obvious  difference  in  the  male  and  female  parent 
curves.  There  is  a  greater  incidence  of  insane  mothers  under  30  than  fathers;  this  is 
due  to  puerperal  cases,  of  which  there  were  a  fair  number.  These  figures  (3  and  4) are  con¬ 
structed  upon  the  data  contained  in  Table  IV.  The  abscissae  represent  the  age  periods 
and  the  ordinates  the  percentages  of  cases  whose  ages  at  the  time  of  first  attack  is  given. 


UNCLES  AndAvnTS 
Nephews  /»it>  NitcES - 

Collateral  Only 


o 

fe 


Biological  Fact  and  the  Structure  of 
Society,”  thus  quotes  from  Spencer’s  Study  of  Sociology, 
written  in  1873  :  “  If  any  one  denies  that  children  bear 
likenesses  to  tlieir  progenitors  in  character  and  capacity, 
if  be  bolds  that  men  whose  parents  and  grandparents 
were  habitual  crimi¬ 
nals  have  tendencies 
as  good  as  those 
whose  parents  and 
grandparents  were  in¬ 
dustrious  and  upright, 
he  may  consistently 
hold  that  it  matters 
not  from  what  fami¬ 
lies  in  a  society  tho 
successive  genera¬ 
tions  descend.  He 
may  think  it  just  as 
well  if  the  most  ac¬ 
tive  and  capable,  and 
prudent  and  conscien¬ 
tious  people  die  with¬ 
out  issue  ;  while 
many  children  are 
left  by  the  reckless 
and  dishonest.  But 
whoever  does  not  ex¬ 
press  so  insane  a  pro¬ 
position  must  admit 
that  social  arrange¬ 
ments  which  retard 
tiie  multiplication  of 
the  mentally  best 
and  facilitate  the  mul¬ 
tiplication  of  the  men¬ 
tally  worst  must  be 
extremely  injurious.” 

Bateson  remarks : 

“  In  the  period  when  these  words  were  written  practically 
n  kliing  was  known  of  heredity.”  But  there  are  signs, 


taking  into  considera¬ 
tion  the  large  num¬ 
ber  of  cases  dealt 
with,  it  is  legitimate 
to  draw  certain  con¬ 
clusions  from  these 
data. 

Maudsley,  in  his 
philosophical  work 


on  the  Pathology  of  Mind,  says 

There  appears  to  be  at  work  a  silent  tendency  in  Nature 
to  restore  an  insane  stock  to  a  sound  type  if  regenera¬ 
tion  be  possible,  cr  to  end  it  if  its 
that  it  is  too  bad  to  mend. 


degeneration  be  such 


Unlles  and  Aunts  - 
Nephews  and  Nieces  - 


Collateral  ano  Direct 


.  >♦  « 


i»  is 


40  M 

it  is  b  « 


Fig.  5. 


Fig.  6 

Fig.  5  shows  tho  curves  of  uncles  and  aunts  and  nephews  and  nieces  constructed 
from  the  percentages  in  Table  VII.  Fig.  6  shows  the  curves  of  uncles  and  aunts  and 
nephews  and  nieces,  including  those  cases  where  one  of  the  parents  was  also 
insane,  so  that  there  is  direct  and  collateral  heredity.  It  will  be  observed  that 
there  is  a  considerable  difference  in  the  offspring  curves.  When  there  is  only 
collateral  heredity  there  are  a  far  larger  number  of  offspring  in  which  the  first 
attack  occurred  in  the  later  periods  of  life.  _  There  is  antedating,  but  it  is  not 
nearly  so  marked  as  is  shown  in  Fig.  6;  nor  is  it  nearly  so  marked  as  in  parents  and 
offspring.  Figs.  3  and  4.  These  figures  arc  constructed  from  the  data  contained  in 
Table  VII. 


This  conclusion, 
which  he  arrived  at 
from  a  wide  expe¬ 
rience  and  knowledge 
combined  with  philo¬ 
sophical  deduction, 
seems  to  be  proved 
by  the  facts  which 
I  shall  now  briefly 
bring  to  your  notice. 

If  we  ask  ourselves 
how  Nature  could 
best  accomplish  the 
mend  big  of  a  de¬ 
generate  stock,  the 
obvious  answer  would 
be  to  cause  a  coales¬ 
cence*  or  aggrega¬ 
tion  of  the  unsound 
germinal  determin¬ 
ants  into  a  few  of  the 
offspring  leaving  the 
germ  plasm  of  the 
others  more  or  less 
free.  This  would  not 
only  purify  the  stock 
by  concentration  in 
one  or  two  offspring, 
but  would  lead  to  in¬ 
tensification  of  tho 
disease  tendency  and 
the  occurrence  of  the 


at 


length 


as  Bateson  savs,  that  the  civilized  world  is 
awakening  to  the  fact  that  the  knowledge  needed  for  the 
right  direction  of  social  progress  must  be  gained  by 
biological  observations  and  experiments. 

i  have  been  able  to  make  some  deductions  which  I  regard 


disease  at  an  earlier 
age.  Tho  occurrence  of  the  disease  at  an  earlier 
age  was  termed  by  Darwin  “  anticipation  ”  or  “  ante¬ 
dating  ” ;  hitherto  it  has  only  been  shown  to  occur  in 

*  A  discussion  of  iho  application  of  the  chromosome  theory  and  a 
number  of  illustrative  pedigrees  showing  anticipation  will  bo  found  in 
my  Presidential  Address  of  the  Neurological  Section  of  the  ltoynl 
Society  ol'  Medicine  ;  also  in  an  original  article,  “  Tho  Inborn  Factors 
of  Neuroses  and  Mental  Disease,”  Brain,  Parts  II  and  III,  vol.  34. 
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diabetes,  tuberealosis,  and  certain  eye  diseases.  My 
observations  show  that  there  is  a  signal  tendency  for  the 
insane  offspring  of  insaue  parents  to  be  born  imbeciles  or 
become  insane  at  a  much  earlier  age  than  the  parent,  and 
to  suffer  with  a  more  intense  form  of  mental  disorder.  I 
have  not  yet  any  precise  data,  but  I  should  think  1  in 
4  or  5  of  the  offspring  of  an  insane  parent  on  an  average 
become  insane.  The  effect  of  this  intensification  and 
antedating  of  the  insanity  upon  the  offspring  affected 
would  be  to  unfit  them  for  the  struggle  for  existence  and 
propagation,  therefore  of  begetting  their  like.  Moreover, 
I  have  found  that  tho  form  of  insanity  of  the  insano 
offspring  of  insane  parents  is  especially  a  primary  incur¬ 
able  and  progressive  dementia  occurring  in  adolescence 
(dementia  praecox),  and  the  most  frequent  cause  of  death 
in  these  cases  is  tuberculosis.  In  putting  forward  this 
coalescence  theory  of  unsound  germinal  determinants,  I 
may  mention,  in  support  thereof,  a  statement  made  by 
Galton  in  his  great  work,  Natural  Inheritance: 

In  the  process  of  transmission  by  inheritance  elements 
derived  from  the  same  ancestor  are  apt  to  appear  in  large 
groups  just  as  if  they  had  clung  together  in  the  prc-embnjonic 
stage,  as  perhaps  they  did. 

Before  referring  to  the  statistical  results  I  would  like  to 
call  your  attention  to  the  fact  that  I  began  this  study  of 
relatives  in  the  asylums  rather  more  than  three  years  ago 
with  a  view  of  ascertaining  if  the  convolutional  pattern  of 
the  brain  formed  by  the  fissures  showed  a  resemblance  in 
relatives,  as  everybody  knows  the  physiognomy  does.  No 
two  brains  are  alike,  any  more  than  two  faces,  but  there 
is  close  family  resemblance.  I  will  show  on  the  screen 
a  photograph  of  the  brains  of  a  mother  and  daughter. 
The  mother  became  insane  at  the  age  of  45,  just  after 
the  birth  of  the  daughter,  who  became  insane  at  the 
age  of  16,  and  a  brother  at  the  age  of  23  shot  himself. 
Dr.  Edgar  Schuster  has  undertaken  for  me  the  investiga¬ 
tion  of  the  pattern  of  the  brains  in  relatives  ;  he  has  made 
a  careful  examination  of  the  fissu  res  of  the  brains  of  this 
couple  and  shown  that  there  are  many  and  marked  simi¬ 
larities.  He  has  also  examined  the  brains  of  two  brothers, 
and  they  again  show  marked  resemblances  in  the  convolu¬ 
tional  pattern ;  still  there  are  many  differences,  which, 
of  course,  we  should  expect,  as  these  two  brothers  were 
not  twins.  But  if  there  is  a  close  morphological  re¬ 
semblance  of  the  organ  of  mind,  it  is  reasonable  to  suppose 
there  is  a  corresponding  close  functional  relationship,  for 
there  is  from  an  evolutional  point  of  view  a  certain 
relationship  between  the  fissures  and  cerebral  localization 
of  function. 

Statistical  Data  Relating  to  Inheritance  and  Insanity' 
E  'KC'ially  in  Relation  to  Anticipation. 

Six  months  ago  data  referring  to  508  pairs  of  parent  and 
Offspring  had  been  collected  from  the  records  of  464  insane 
parents  whose  500  insane  offspring  have  been  also  resident 
in  the  London  County  Asylums,  and  in  these  the  age  of 
the  first  attack  has  been  ascertained. 

Direct  Heredity. 

The  following  table  is  compiled  from  217  pairs  of  father 


Table  IV. 


Age  Periods. 

Father. 

Offspring. 

Mother. 

Offspring. 

■ 

Under  20  years 

1.4 

26.2 

0.6 

27.8 

20-24 

. 

0.4 

18.0 

3.4 

15.7  , 

tn  • 

<D  g 

25-29 

„ 

1.4 

18.0 

4.4 

18.2  od 

30-54 

*1  •— 

9.6 

13.0 

7.8 

13.4 

35-39 

n 

11.5 

7.3 

9.2 

10.0 

40-44 

(<  ••• 

9.2 

6.4 

10.3 

5.8 

45-49 

ft  ••• 

14.3 

6.0 

12.0 

3.7  .  . 

£  r*  ^ 

50-54 

17.5 

0.9 

12.3 

2  4  9  G  •? 

<D 

55-59 

M 

13.8 

3.7 

14.0 

1.7 

60-64 

ft 

10.1 

— 

11.6 

1.3 

65-69 

*1  •— 

5.0 

— 

8.8 

— 

70-74 

N  M. 

4.6 

0.4 

3.1 

— 

75-73 

N  m. 

0.4 

— 

1.3 

— 

80 

ft 

0, 

— 

0.6 

— 

and  offspring  and  291  pairs  of  mother  and  offspring.  The 
figures  denote  the  percentage  of  cases  whose  first  attack 
occurred  within  the  given  ago  periods. 

The  above  Table  IV  is  shown  graphically  in  the  two 
figures  3  and  4  (p.  1058) ;  the  abscissae  represent  the  ago 
periods,  and  the  ordinates  the  percentage  of  cases  whoso 
age  at  the  time  of  first  attack  is  given. 

Investigating  the  ages  at  the  time  of  the  first  attack  in  tho 
insane  offspring  of  insane  parents,  I  find  in  the  following 
pairs  that  239,  or  47.8  per  cent.,  out  of  500  offspring  had 
their  first  attack  at  or  before  the  age  of  25  years : 

Table  V. 


Mother — son 
Mother— daughter 
Father — son 
Father — daughter 


51  out  of  118  offspring. 
81  „  170 

45  „  90  „ 

62  ,,  122 


Total  ...  ...  239  out  of  500  offspring. 

=  47.8  per  cent. 

If  a  table  is  constructed  to  show  the  average  age  at  tho 
time  of  first  attack  in  the  parent  and  offspring  it  will  be 
found,  as  the  subjoined  table  shows,  that  a  difference  of 
practically  twenty  years  exists  between  the  average  ago 
of  first  attack  in  parent  and  offspring. 


Table  VI. 


Average  Age. 

Parent. 

Offspring. 

120  pairs,  mother — daughter 

Kl 

... 

49.7 

29.3 

67  „  mother — son 

Ml 

50.2 

30.7 

76  „  father— daughter  ... 

•  •• 

50.1 

30.4 

51  „  father — son  ...  ... 

•  •• 

... 

51.9 

33.1 

79  parents,  133  offspring  in  families  with  more 
than  2  insane  ... 

47.7 

28.7 

Total :  393  parents,  427  offspring 

... 

49.7 

30,0 

I  have  not,  however,  included  in  this  Table  VI  seventy- 
one  parents  (whose  average  age  was  49  years  at  the  time 
of  first  attack)  who  were  associated  with  imbecile  offspring 
mentally  defective  at  birth. 

Lastly,  I  find  that  in  299,  or  58.8  per  cent.,  of  the  508 
pairs  of  insane  parent  and  offspring,  the  first  attack  in  the 
offspring  occurred  at  an  age  twenty  or  more  years  earlier 
than  in  the  parent ;  of  these  299  instances  seventy-three  of 
the  offspring  were  imbeciles. 

Collateral  Heredity. 

The  subjoined  Table  VII  is  compiled  from  193  pairs  of 
uncles  and  aunts,  with  nieces  and  nephews  in  which  only 
collateral  heredity  is  manifested,  and  231  pairs  of  uncles 


Table  VII. 


Age  Periods. 

Collateral  Only. 

Collateral  and  Direct. 

Uncle 
or  Aunt. 

Niece 

or  Nephow. 

Uncle 
or  Aunt. 

Niece 

or  Nephew. 

Under  20  years 

5.2 

20.7 

5.2 

25.5 

20-24 

•  1 

3.1 

19.2 

3.4 

17.7 

25-29 

ft 

6.2 

18,6 

7.8 

19.0 

30-34 

ft 

12.9 

17.1 

14.3 

15.1 

35-39 

•  • 

11.9 

12.4 

12.1 

11.2 

40-44 

•« 

11.3 

5.7 

10.4 

4.3 

45-49 

M 

12.4 

2.1 

12.1 

2.6 

50-54 

tl 

14.5 

2.1 

12.1 

1.7 

55-59 

ft 

7.7 

1.5 

8.6 

2.1 

60-64 

ft 

8.8 

— 

8.2 

— 

65-69 

M 

1.5 

0.5 

1.7 

0.4 

70-74 

ft 

1.0 

— 

1.3 

— 

75-79 

ft 

3.1 

— 

2.6 

— 

80 

ft 

— 

— 

— 

— 
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and  aunts  with  nieces  or  nephews,  in  which  are  included, 
those  instances  where  oue  or  both  parents  of  the  nieces 
and  nephews  are  also  insane.  The  figures  denote  the 
percentage  of  cases  whose  first  attach  occurred  within 
the  given  ago  periods. 

The  results  of  the  above  Table  VII  are  shown  graphically 
in  Figs.  5  and  6  (p.  1058) ;  the  abscissae  represent  the  age 
periods,  and  the  ordinates  the  percentage  of  cases  whose  age 
at  tlie  time  of  first  attack  falls  within  the  given  periods. 

Of  the  iusane  nieces  and  nephews  of  in  same  uncles  and 
aunts,  103  out  of  208,  or  49.5  per  cent.,  had  their  first 
attack  at  or  before  the  age  of  25  years. 

.TJncle — nephew  or  niec8.  ...  51  out  of  93 

Aunt — nephew  or  niece  ...  ...  52  ,,  115 

Total  ...  ...  ...  103  out  of  208 

=  49.5  per  cent. 

Finally,  curves  of  parents,  male  and  female,  and  offspring 
have  been  constructed  by  taking  as  abscissae  the  numbers 
of  cases  (instead  of  percentages)  of  parents  and  offspring 
and  the  age-periods  as  ordinates;  the  result  is  shown 
in  Fig.  7.  It  will  he  observed  that  the  parents  and 
offspring  curves  represent  a  blending  of  the  two  curves 
of  Figs  3  and  4. 


Permit  me  to  point  out  that  this  signal  tendency  of 
insane  offspring  to  suffer  with  a  more  intense  form  oi  the 
disease  and  at  an  early  age,  as  shown  in  the  above 
figures  and  tables,  is  of  great  importance  for  the  follow¬ 
ing  reasons :  First,  it  is  one  of  Nature’s  methods  of  end¬ 
ing' or  mending*  a  degenerate  stock;'  secondly,  it  is  of 
importance  to  the  physician,  for  he  can  say  that  there  is 
a  diminishing  risk  Of  the  child  of  an  insane  parent 
becoming  iusane  after  he  has  passed  25,  a  nutter  of 
great  importance  in  the  -question  of  marriage-;  thirdly, 
it  is  of  importance  in  connexion  with  the  subject  of 
social  surgery  of  the  insane,  for  when  the  first  attack 
of  insanity  occurs  in  the  parent  the  children  for  the  most 
part. have*  all  been  horn,  as  these  tables  and  curves  show. 
Sterilization  would  therefore  b'e  applicable  iu  relatively 
few  parents  admitted  to  asylums. 

In -conclusion,  I  should  like  to  call  'attention  to  the  fact 
that, the  importance  of  the  study  of  mental  diseases  in 
this  country  has  within  recent  years  received  an  impetus 
in  several  directions.  First,  the  universities -have  jdsfc 


commenced  to  grant  diplomas  in  psychological  medicine. 
Impressed  by  the  great  value  the  D.P.H.  had  proved  in  the 
advancement  of  public  health,  I  advocated  five  years, 
ago  the  establishment  of  a  similar  diploma  for  psychological 
medicine,  iu  the  preface  of  the  Archices  of  Neurology r 
vol.  iii,  and  I  interviewed  some  of  the  heads  of  the  profes- 
siou,  but,  like  many  other  innovations,  it  received  a  plentiful 
douche  of  cold  water.  Secondly,  Dr.  Henry  Maudsley  four 
years  ago  most  generously  offered  .£30,000  to  the  London 
County  Council  if  they  would  build  a  hospital  with 
pathological  laboratory  attached  for  the  treatment  and 
study  of  acute  curable  cases  of  insanity.  This  was 
accepted;  the  site  has  now  been  obtained,  and  the  plans 
for  this  hospital  have  been  recently  sent  to  the  Commis¬ 
sioners.  In  connexion  with  this,  I  may  mention  that 
a  hospital  for  acute  cases  has  recently  been  built  in 
Baltimore,  and  the  State  of  Massachusetts  has  built  a 
hospital  for  acute  mental  diseases  in  Boston.  Thirdly,  the 
Royal  Society  of  Medicine  has  established  a  Section  of 
Psychiatry,  which  should  do  m  ich  to  stimulate  in  this 
country  the  scientific  study  of  mental  diseases. 

The  Royal  Sauitarv  Institute,  I  am  sure,  will  recognize 
the  great  importance  of  these  movements  and  approve  of 
them  and  all  others  which  aim  at  encouraging  the 
scientific  study  of  the  causes,  individual  and  social,  of 
mental  defects  and  disorders  and  their  inheritance,  for  bv 
this  way  alone  can  wc  hope  to  promote  the  relief  of  the 
present  and  the  protection  of  future  generations.  And  it 
we  should  feel  despondent  and  listen  to  the  cries  of  racial 
degeneracy,  wc  can  reflect  upon  the  magnificent  heroism 
displayed  in  the  recent  terrible  Titanic  disaster,  which 
stows  that  the  same  spirit  of  calm  resolution,  devotion 
to  duty,  and  unselfishuess  in  the  hour  of  supreme  danger 
and  death  that  was  shown  fifty  years  ago  at  the  founder¬ 
ing  of  the  Birkenhead  still  remains  with  us  as  an  inborn 
character  in  all  classes  of  our  Anglo-Saxon  race. 


X  pnat-Cbra&Uiitr  1'rttun; 

ON 

,  COMA  AND  ITS  DIFFERENTIAL 
DIAGNOSIS. 

BY 

DAVID  FORSYTH,  M.D.,  D  Sc.,  F.R.C.P., 

CHARING  CROSS  AND  EVELINA  HOSPITALS. 


I. 

Given  a  comatose  patient,  perhaps  a  stranger  and.  for  the 
time  being  at  any  rate,  with  no  friend  to  tell  his  history, 
how  is  his  state  to  be  diagnosed?  The  situation,  though 
familiar  to  us  all,  can  never  abate  its  claim  on  our  serious 
attention.  For  these  patients  often  die,  and  yet.  at  best, 
our  diagnostic  insight  is  not  always  keen  enough  to  pierce 
the  obscurity  of  their  symptoms;  and  sometimes,  in 
addition,  we”  discern  across  their  couch  the  shadow  of 
legal  complications.  Not,  however,  that  the  cases  mostly 
lie  near  the  boundary  of  our  resources.  On  the  contrary v 
the  majority  fall  well  within  it,  and  the  difficulty  presents 
itself  rather  in  the  fact  that  now  and  again  we  arc  at 
a  loss  to  recognize  the  patient  who  is  dying  from  him,  for 
example,  whose  cure  can  safely  be  left  to  nature  within 
the  four  walls  of  a  police  cell. 

However,  the  whole  subject  is  too  important  to  allow 
any  of  its  clinical  forms,  even  the  simplest,  to  bo  passed 
over,  though,  by  putting  aside  all  cases  of  such  merely 
fleeting .insensibi lity  as  fainting,  I  shall  restrict  myself  to 
those  in  which,  defining  them  roughly,  the  unconsciousness 
is  not  transitory  and  is  generally  profound;  The  clinical 
picture  I  wish  to  paint  is  that  of  a  patient  rapidly  bereft 
of  his  senses,  except,  perhaps,  of  pain,  with  no  power  of 
voluntary  movement,  and  unable,  whatever  the  provocation, 
to  respond  by  blinking,  swallowing,  or  coughing.  .!  he 
condition  is  common  enough,  and  its  causes  spread  over 
a  pretty  wide  field.  Let  us  begin  by  arranging  them,  not 
in  any  anatomical  or  even  pathological  order,  but'with  the 
everyday,  and  therefore  to  this  extent  most  important, 
varieties  in  the  front.  ,  ,  i  ,  . 

In  the  foreground  of  our  minds  wc  should  'keep  this 
round”  half-dozen':  Vascular  derangements  of  .the  braili 
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(haemorrhage.  thrombosis,  embolism)  :  injuries  to  the 
lread ;  epilepsy ;  diabetes;  poisons;  Adams- Stokes  disease. 
A  short  list,  from  which,  nevertheless,  our  choice  will  be 
made  in  the  large  majority  of  cases. 

While,  however,  it  includes  the  majority  of  the  cases  of 
coma,  the  majority  of  the  causes  are  still  to  be  named  ; 
and  since  any  given  case  may  be,  for  all  we  know  before¬ 
hand,  some  rarer  instance,  these  others  also  must  be  kept 
in  mind.  First,  we  have  meningitis  in  its  various  forms, 
encephalitis,  cerebral  abscess,  and  cerebral  tumour.  Then 
the  specific  fevers,  eclampsia,  cliolaemia.  and  epidemic 
enteritis,  while  to  these  must  be  added,  for  a- reason  to  be 
given  later,  general  paralysis  and  disseminated  sclerosis. 

Finally,  in  the  background,  as  of  no  great  consequence, 
on  account  of  their  rarity,  but  stored  up  rather  in  the  hope 
than  the  expectation  of  making  use  of  them,  these  others 
— pernicious  malaria,  muscular  exhaustion  after,  say,  a 
long  foot-race,  and  heat-stroke. 

With  this  summary,  which,  for  easy  reference,  I  have 
tabulated,  we  have  run  over  the  list  of  the  pathological 
causes. 


I. 

Derangements  of  the 
Cerebral  Circulation — 
Haemorrhage. 
Thrombosis. 
Embolism. 
Mechanical  Injury — 
Fractures. 
Compression. 
Epilepsy. 

'Uraemia. 

Diabetes. 

Poisons. 

Adams-Stokcs  disease. 


II. 

Meningitis.' 
Encephalitis. 
Cerebral  abscess. 
Ceiebral  tumour. 
Fevers, 

Eclampsia. 
Oholaemia. 
Epidemic  enteritis. 
General  paralysis. 
Disseminated  scle¬ 
rosis. 


III. 

Pernicious  ma¬ 
laria. 

Muscular  ex¬ 
haustion. 
Heat-stroke. 


II. 

Very  often,  of  course,  if  only  we  knew  the  patient’s 
history,  present  or  bygone,  his  symptoms  would  be 
obscure  no  longer.  Suppose,  for  example,  the  relatives 
speak  of  epilepsy  or  of  diabetes,  our  perplexity  may  fade 
almost  to  nothing.  Yet,  on  the  other  hand,  let  us  not 
forget  that  it  is  just  when  the  epileptic  fractures  his  skull 
or  the  diabetic,  suffers  a  cerebral  haemorrhage  that  the 
history  may  beguile  us.  Remember,  too,  that  a  patient 
may  lie  unconscious  from  more  than  one  cause  at  once. 
Of  this  I  will  give  au  instance  later.  But,  with  this 
reservation,  we  are  justified  in  conceding  no  small  weight 
to  the  history.  Nevertheless,  even  when  this  is  altogether 
lacking,  the  loss,  though  considerable,  is  most  often 
reparable.  After  all,  not  many  of  these  patients,  these 
derelicts  sunk  in  a  sea  of  coma,  are  without  something 
to  show  for  their  buffetings  by  the  storms  that  have  at 
last  prevailed  against  them.  Our  business  is  to  search 
high  and  low  for  the  dents  and  splinter's,  piecing  together 
their  scraps  of  testimony,  and  so  declaring  the  whole 
story  of  the  disaster. 

Before  setting  about  this,  however,  it  is  well  to  study 
attentively  the  broad  features  of  the  case.  Sometimes 
from  these  alone  it  will  be  possible  to  learn  as  much 
— possibly  more — as  by  any  elaborate  quest  of  little 
details,  which,  however  useful  by  way  of  corroborative 
evidence,  may  play  us  false  if  too  much  trust  is 
reposed  in  them.  Depend  upon  it,  the  patient,  uncon¬ 
scious  as  he  is,  has,  after  all,  a  tale  of  his  own  to  tell.  He 
is,  let  ns  say,  a  burly  man,  past  middle  age,  profoundly 
unconscious,  and  with  his  limbs  lying  anyhow,  as  they 
were  laid.  His  chest  heaves  tumultuously  and  his 
breathing,  though,  noisy,  comes  slow  and  deep.  He  putts 
out  his  breath  from  a  corner  of  his  mouth,  for  all  the 
world  like  a  smoker  well  content,  and  his  cheek  flaps 
slackly  in  the  current.  Where  the  collar  of  his  shirt  has 
been  loosened  there  is  seen  a  violent  commotion  of  his 
arteries,  in  keeping  with  the  flush  over  his  hot  face. 
With  such  a  patient  which  of  11s,  though  never  so  cautious, 
would  keep  or  wish  to  keep  his  mind  unbiassed  until  he 
had  compared  the  pupillary  reflexes,  applied  chemical 
tests  to  the  urine,  and  recorded  the  temperature  in  both 
groins? 

Or,  again,  take  a  little  child,  3  or  4  years  old,  deep 
in  coma.  She  lies  on  her  side  with  her  limbs  drawn 
up  and  her  head  thrust  far  back.  Her  open  eyes  are 
vacant  and  filmy,  with  shreds  of  half-dried  secretion  lying 
across  them,  while  every  now  and  again  one  eyeball  turns 
until  the  child  squints  and  then  turns  back  again.  At 


intervals,  and  between  her  moan  in  gs.  she  heaves  a  long, 
broken  sigh,  whereupon  her  breathing  stops  for  a  while 
until  one  wonders  if  she  be  deftd.  Timo  and  again,  too, 

I  she  carries  through  some  pitiful  little  movement— perhaps 
|  pitssing  a  trembling  hand  slowly  to  and  fro.  or  with  her 
I  lips  making  as  though  she  ate.  With  this  hinch  and  no 
|  more  before  us  need  opinion  be  reserved  until  the  leuco- 
j  bytes  in  the  cerebro  spinal  fluid  have  been  counted  and 
the  chamber  of  the  vitreous  explored  with  ophthalmoscope 
and  lens  ? 

i  Not  that  I  wish  for  a  moment  to  make  little  of  a  pains¬ 
taking  physical  examination.  On  the  Contrary,  this  must 
:  never  be  omitted ;  for  even  though  it  tell  no  more  than 
j  cau  be  learnt  with  the  naked  eyes  and  ears,  this  very  fact, 
j  when  it  can  be  asserted  of  a  particular  case,  carries  its 
significance.  The  examination,  however,  apart  from  any 
special  investigations,  need  not  go  very  wide.  As  a  first 
step,  the  depth  of  the  coma  should  be  estimated  as  near  as 
i  possible  by  trying  to  rouse  the  patient,  say,  by  tweaking 
his  hair  or  cuffing  his  checks.  Next,  compare  the 
muscular  tone  of  his  limbs,  in  the  hope  of  detecting 
some  relative  limpness  on  one  side.  Then  listeu  to  what 
his  heart  has  to  tell — maybe  the  diagnosis  itself — and  pay 
special  heed  to  his  pulse  and  his  breathing.  For  the  rest, 
if  his  tendon-jerks  are  feebler  on  one  side  than  the 
other,  or  his  pupils  unlike  in  size  or  mobility,  or  if,  being 
alike,  they  are  very  small  or  very  large,  or  if  his  tongue 
goes  to  one  side  or  his  temperature  rises — these  observa¬ 
tions  will  sum  up  most  of  what  can  profitably  be  learnt 
from  the  examination.  Taking  them  altogether,  their 
significance  lies  not  so  much  in  betraying  the  cause  of  the 
coma  as  in  marking  off  those  that  are  unilateral  from 
those  that  are  bilateral.  Yet  even  on  this  ground  we 
must  not  trust  them  too  far. 

With  respect  to  the  special  investigations,  the  two  first 
I  of  the  following  four  are  practically  always  required ;  the 
other  two  only  in  particular  cases.  These  are  they: 

(1)  An  analysis  of  the  urine  for  albumen  and  sugar ; 

(2)  an  inspection  of  the  retinae  for  albumiuuric  retinitis, 
optic  neuritis,  or  specific  choroiditis  ;  (3)  an  examination 
of  the  cerebro-spinal  fluid  obtained  through  a  lumbar 

;  puncture ;  and  (4)  an  analysis  of  the  stomach  contents 
1  for  poisons. 

This  completes  the  collection  of  evidence.  If,  having 
|  gone  thus  far,  you  are  still  in  reasonable  doubt— and,  in 
j  some  cases,  not  wide  clinical  experience  backed  up  by  a 
searching  examination  will  place  the  diagnosis  beyond 
i  doubt — return  to  your  patient’s  bedside  and  watch  again. 

|  Perhaps,  fingering  over  the  points  in  your  mind  but 
uncertain  how  to  string  them  together,  you  may,  even 
now,  come  upon  the  clue. 

III. 

How.  then,  having  thus  come  to  close  quarters,  are  wo 
to  know  one  case  from  another  ?  First,  let  us  settle  with 
the  rarer  cases  in  order  to  clear  the  ground  for  those  of 
greater  practical  importance.  Indeed,  with  regard  to  the 
rarest  of  all,  our  Group  III,  I  need  add  nothing ;  these 
cases,  when  they  occur,  will  almost  certainly  be  so 
circumstanced  as  hardly  to  be  confounded  with  the 
rest. 

In  Group  II  the  cases  share  this  much  in  common, 
distinguishing  them  from  the  principal  group — -that  the 
coma  appears,  not  without  -warning,  but  rather  as  the 
culmination  of  an  illness  already  suspected  and,  probably, 
identified.  For  examples  take  the  coma  of  typhoid  fever, 
of  meningitis,  of  cerebral  abscesses  and  tumours,  of,  chol- 
aemia.  Clinically,  these  cases  do  not  often  stand’ At  the 
j  category  with  apoplexy  and  the  others.  Nevertheless, 
j  you  should  particularly  remember  that  with  some  of  them, 
j  albeit  exceptionally,  the  coma  is  every  whit  as  sudden  and 
unforeseen  as  with,  say,  uraemia.  Thus,  I  recall  instances 
of  tuberculous  meningitis  and  cei'ebral  tumour  first  show¬ 
ing  themselves  in  this  way.  and  of  course  most  of  the 
specific  fevers  of  childhood  may  lay  hold  of  the  patient 
by  a  convulsion  passing  into  coma.  Moreover,  with  the 
two  last  items  in  the  group — general  paralysis  of  the 
insane  and  disseminated,  sclerosis — a  convulsion  leading 
to  coma  may  bo  the  first  smoke  from  the  fire,  rising 
long  before  suspicion  would  otherwise  have  beeu  roused. 
This  prognostic  is,  perhaps,  not  always  borne  in  mind 
when  a  patient,  man  or  woman,  previously  healthy,  ia 
taken  with  an  apparently  inexplicable  convulsion. 
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The  kernel  of  the  whole  subject,  however,  is  Group  I. 
Here,  as  a  first  step  in  the  differential  diagnosis,  it  is 
useful,  as  a  rule,  to  separate,  on  the  one  hand,  cerebral 
haemorrhage,  thrombosis,  embolism  and  injury  from,  on 
the  other,  epilepsy,  uraemia,  diabetes,  poisons,  and  Adams- 
Stokes  disease ;  or,  broadly  speaking,  the  unilateral  from 
the  bilateral  lesions. 

With  a  cerebral  haemorrhage  the  patient,  perhaps  while 
making  some  special  effort  or  if  stirred  by  excitement,  is 
seized  by  a  rapidly  deepening  coma,  which,  by  the  time 
the  doctor  reaches  him,  has  brought  him  to  the  state  already 
pictured.  Over  and  above  these  features  you  may  find 
that  his  limbs  hang  more  loosely  on  the  one  side,  that  his 
head  and  eyes  are  turned  from  this  side,  and,  perhaps,  that 
h;s  pupils  are  unequal.  If  the  blood,  instead  of  ploughing 
through  the  internal  capsule,  has  torn  up  the  pons,  the 
symptoms  will  be  modified,  and  the  damage  may  be 
located  by  a  crossed  facial  paralysis,  tightly  contracted 
pupils,  a  rising  temperature,  and  not  infrequently  con¬ 
vulsions.  In  either  event,  if,  as  is  likeliest,  Bright  s  dis¬ 
ease  lies  at  the  bottom  of  the  mischief,  the  proof  must  be 
sought  in  the  hypertrophied  heart  and  tense,  degenerated 
arteries,  in  the  urine,  and  in  the  retinae.  Nor,  if  still  in 
doubt,  must  a  chance  be  overlooked  that  the  cerebro  spinal 
fluid  may  be  tinged  with  blood  that  has  trickled  down  from 
the  head.  Before  drawing  any  conclusion  from  this,' 
however,  assure  yourself  that  the  blood  has,  in  fact,  come 
from  the  brain  and  not  oozed  from  the  lumbar  puncture. 
This  latter  contingency  would  be  proved  if  the  blood  clotted 
in  the  fluid  as  it  stands  in  the  test  tube,  or  if,  after  centri- 
fugalization,  the  supernatant  liquid  were  left  bright  and 
clear.  Alternatively,  blood  that  had  found  its  way  from  the 
brain  would  have  already  clotted  or  at  least  lost  its  power 
of  clotting  in  vitro  ;  and  as  some  of  its  pigment  would 
have  dissolved  in  the  spinal  fluid,  the  latter,  even  after 
long  centrifugalizing,  would  still  be  stained  yellow,  and 
wofild  yield  the  test  of  haemoglobin,  or,  if  not  this,  of  its 
derivative  bile  pigment. 

Cerebral  thrombosis,  whatever  its  ultimate  effects,  takes 
time  to  come  about,  in  this  respect  differing  from  most 
cerebral  haemorrhages.  Usually  the  patient,  before  reach¬ 
ing  the  state  of  coma,  passes  through  a  few'  hours  or  days 
of  premonitory  symptoms,  more  especially  headache  and 
dizziness  with  ill-defined  sensations  of  tingling  or  numb¬ 
ness  on  one  side,  while  his  mental  confusion  may  be 
apparent  to  his  friends  as  well  as  felt  by  himself.  Later, 
as  the  clot  spreads  and  more  and  more  of  his  brain  is 
sapped  of  its  blood,  he  becomes  hemiplegic  and  finally  sub¬ 
sides  into  coma.*  As  to  the  distribution  of  the  symptoms, 
this  must  depend  on  the  vessel  that  has  become  plugged. 
With  a  median  artery  like  the  basilar  the  effects  will  be 
spread  over  both  sides,  and,  since  in  this  case  the  pons 
bears  the  brunt,  the  symptoms  will  be  severe  like  those  of 
a  pontine  haemorrhage.  On  the  other  hand,  with  the 
thrombus  in  the  posterior  cerebral  artery  carrying  blood  to 
a  part  of  the  occipital  lobe,  the  symptoms  are  likely  to  be 
liemianopia  with  sensory  aphasia ;  or,  with  obstruction  in 
the  middle  cerebral  artery  supplying  the  motor  cortex, 
hemiplegia  and,  when  the  left  artery  is  stopped,  motor 
aphasia ;  and  so  on.  These  clots  most  often  form  in  people 
who  are  not  so  old  as  apoplectics,  but  as  a  rule  are  syphilitic. 
In  fact,  as  I  pointed  out  in  an  earlier  lecture  on  the  spinal 
cord,  syphilis,  by  bringing  endarteritis  in  its  trail,  makes 
itself  one  of  the  commonest  causes  of  arterial  thrombosis, 
whether  spinal  or  cerebral.  On  this  account  we  should  be 
at  pains,  in  cases  of  suspected  thrombosis,  to  collect  the 
evidence  attesting  syphilis. 

Wit embolism,  tlie  third  of  the  cerebral  vascular 
lesions,  the  symptoms  come  on  as  suddenly  as  the 
embolism  itself.  The  patient  quickly,  even  instantaneously, 
loses  consciousness,  and,  if  he  comes  round  again,  finds 
himself  powerless  on  one  side  and,  perhaps,  speechless. f 
The  symptoms  are  open  to  be  interpreted  as  a  haemor¬ 
rhage,  but,  as  a  matter  of  fact,  the  diagnosis  is  not  often 
obscure,  inasmuch  as  the  embolus  usually  comes  from  the 
heart  (especially  from  the  mitral  valve  or  from  a  clot  in 
the  left  auricular  appendix),  where  will  be  found  proof 
enough  to  satisfy  you;  indeed,  in  cases  with  the  suggestive 
presystolic  thrill,  you  will  probably  draw  your  own  con¬ 
i'  By  no  means  all  cases  of  thrombosis,  of  course,  any  more  than  all 
cases  of  haemorrhage,  become  comat  >se.  The  smaller  the  lesion  and 
th  >  less  important  the  cerebral  areas  affected  the  less  probable  is  the 
coma. 

t  Here  again,  of  course,  in  the  milder  cases  coma  may  never  develop 


elusion  as  soon  as  you  lay  your  finger  on  the  point  of  the 
heart.  If,  as  sometimes  *  happens,  the  embolus  lias  broken 
away  from  an  ulcerating  vegetation,  you  will  find,  almost 
for  a  surety,  other  indications  of  infective  endocarditis, 
including,  perhaps,  embolisms  elsewhere. 

With  the  surgical  injuries  to  the  head  only  oue  of 
these  three  vascular  conditions — haemorrhage— is  at  all 
likelv  to  be  confounded,  but  with  this  the  distinction  is 
sometimes  uncertain.  True,  the  history  of  an  injury 
counts  for  much;  but  then  there  may  be  no  one  to  speak 
to  this.  Moreover — and  this  is  important— the  injury 
itself  may  be  the  l’esult  of  some  other  cause  of  coma. 
Thus,  in  a  recent  case,  a  gentleman,  turning  from  the 
counter  at  his  bankers,  slipped  (so  the  bystanders  averred) 
and  fell,  striking  his  head  against  the  mosaic  floor.  He 
was  carried  unconscious  into  the  manager’s  office,  but, 
after  a  while,  seemed  as  though  he  Avas  reviving  ;  not  for 
long,  however,  for  coma  began  to  deepen  rapidly,  and  lie 
soon  expired.  After  death  the  vault  of  his  skull,  which 
was  unnaturally  thin,  was  found  fractured,  and,  as  was  ' 
expected,  a  copious  meningeal  haemorrhage  lay  beneath. 
On  looking  further,  however,  avc  came  upon  Avhat  Avas  not 
expected— namely,  a  pontine  haemorrhage,  the  resu.t  ot  - 
old-standing  granular  nephritis.  This  haemorrhage,  1 
cannot  doubt,  Avas  responsible  for  his  slipping. 

Commonly,  however,  the  history  of  an  injury  will  serve 
to  distinguish  the  surgical  conditions,  while,  with  a  irac-_ 
ture  of  the  base,  you  Avill  probably  see  blood  coining  from 
the  ear  or  nose — possibly  even  a  dribble  of  cerebro-spiual 
fluid— or  beneath  the  conjunctiva  or  about  the  mastoid  ' 
process,  and,  if  a  cranial  nerve  has  shared  in  the  injury, 
the  resulting  palsy.  Again,  in  compression  from  a  menin¬ 
geal  haemorrhage,  tlie  patient  probably  recovei s  tem¬ 
porarily  from  the  concussion,  and  only  after  an  interval, 
perhaps  of  several  hours,  becomes  comatose  ;  though  now  , 
with  his  meningeal  artevv  bleeding  furiously,  he  goes  under 
very  fast,  his  symptoms  at  first  being  hemiplegic,  with  the 
corresponding  pupil  Avidely  open.  I11  compression  >y  a 
fragment  of  bone,  on  the  other  hand,  the  coma  wnl  probably 

follow  hard  on  the  injury.  .  , 

In  epilepsy,  the  patient’s  history  of  previous  attacks, 
confirmed  possibly  by  scars  on  his  head  or  body  the 
legacies  from  earlier  seizures— the  _  testimony  ot  eye¬ 
witnesses,  the  saliva  churned  up  in  his  mouth,  the  bitten 
tongue,  the  voided  urine,  the  symmetry  of  his  nervous 
symptoms,  and,  as  a  rule,  the  gradual  return  of  conscious- 
ness — some  or  all  of  Wiese  should  make  tlie  diagnosis 
relatively  easy  even  Avliile  the  coma  persists. 

I11  contrast  to  this  simple  form,  Ave  must  recognize  111 
uraemia  one  of  the  most  misleading  varieties  of  coma. 
No  doubt  in  some  cases  it  is  recognizable  readily  enough, 
but  in  others,  especially  Avben  it  affects  a  hemiplegic  c  is- 
tribution,  it  succeeds  in  passing  itself  off  as  a  mill  ate,  a 
lesion,  most  probably  as  a  haemorrhage.  Perhaps  on  these 
occasions  the  imposition  is  to  be  set  doAvn  to  a  limited 
oedtini  in  one  hemisphere,  but,  whatever  the  explanation, 
this  much  must  not  be  forgotten — that  uraemia,  at  one 
time  or  another,  simulates  most  organic  cerebral  condi¬ 
tions.  It  assumes  many  guises,  and  I  cannot  tell  j/ou  Jioav 
never  to  be  deceived.  In  a  difficulty  you  must  put  your 
trust  mainly  in  the  evidence  for  Brights  disease,  sup¬ 
ported,  negatively  enough,  no  doubt,  by  the  absence  o*  any 
sufficient  reason  for  making  another  diagnosis.  One 
further  point  of  some  little  value— uraemic  coma  is  not 
aLvays  very  profound,  and  sometimes  the  patient,  if 
briskly  stimulated,  will  stir. 

The  coma  of  diabetes  brings  us  once  more  011  firmer 
ground,  provided,  that  is  to  say,  we  remember  that  not  all 
that  reduces  Fehling’s  solution  is  diabetic  sugar,  ytliei 
chemical  bodies  Avitli  this  property  are  ready  to  mislead 
the  unwary,  while,  of  course,  sugar  itself  may  be  present 
iu  the  urine  of  a  patient  comatose  from  some  pontine 
lesion,  a  cerebral  haemorrhage  or  even  from  epilepsy. 
With  none  of  these,  however,  should  wc  expect  that  really 
copious  deposit  of  the  hydrate  of  copper  that  goes  with 
diabetes  mellitus.  Yet,  with  diabetes  proved,  it  were  avcII 
to  be  not  over-hasty  in  drawing  a  conclusion,  inasmuch  as 
some  diabetics  meet  death  by  Avay  of  apoplexy. 

Next,  among  the  poisons  responsible  for  coma  (a  family 
which,  thanks  to  the  fecundity  of  synthetic  chemistry, 
grows  larger  almost  every  year  by  the  birth  of  a  new 
hypnotic)  only  three  need  be  considered — alcohol,  opium, 
and  lead.  The  alcoholic  patient,  however  deep  in  his 
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cups,  can  generally  be  roused,  at  any  rate  to  mutter  and 
grumble.  Moreover,  his  nervous  signs  are  no  more  on  the 
one  side  than  the  other;  and  his  urine,  though  of  low 
gravity,  is  probably  free  from  albumen  and  sugar,  The 
same  points  hold  good  for  opium,  except,  perhaps,  that  the 
patient  may  have  sunk  too  far  Lethe-wards  to  be  recalled 
at  all.  In  addition,  his  pupils  will  he  narrowly  contracted, 
his  skin  cold,  moist,  and  livid,  his  pulse  slow  and  weak, 
and  towards  the  end  his  breathing  dickers  out.  As  to 
lead,  it  will  be  enough  to  remember  that,  now  and  again, 
instead  of  its  customary  attacks  on  the  outposts  of  the 
nervous  system,  it  gathers  its  forces  to  storm  the  citadel 
itself.  And;  so  hot  is  the  assault  that  the  brain,  after  a 
few  increasingly  distressful  days  marked  by  headache, 
vomiting,  and  double  vision,  is  pushed  to  its  last  extremity 
of  violent  but  useless,  exhausting  convulsions,  and  soon  ali 
is  quiet  iu  a  fatal  coma. 

Finally,  there  is  the  unconsciousness  of  Adams-Stokes 
disease,  which,  beginning  suddenly,  and  often  preceded  by 
an  epileptiform  convulsion,  comes  from  the  anaemia  of  the 
brain  when  the  ventricle  of  the  heart  stops  beating  in 
consequence  of  some  grave  disease  of  the  auriculo-ventri- 
cular  bundle.  The  diagnosis  in  these  cases  is  made  with 
the  finger  on  the  pulse,  when,  with  a  beat  of  only  thirty  or 
even  fewer,  the  nature  of  the  seizure  will  be  apparent. 

Then,  for  a  last  word,  let  me  add  that,  whatever  our 
difficulties  iu  recognizing  these  several  states,  we  have 
always,  iu  additiou,  to  beware  the  cunning  of  the 
malingerer  and  the  delusions  of  the  hysteric.  It  is  true 
that  neither  of  these  is  ever  really  comatose,  or  even  can 
assume  the  essential  signs  of  coma.  Your  misgiving,  if 
any,  will  lie  rather  iu  the  thought  that  perhaps  the  patient, 
before  your  arrival,  was  indeed  comatose,  and  is  now 
mending.  Coins  of  this  stamp,  however,  usually  ring  false 
as  soon  as  you  come  to  test  them.  Y*et,  if  you  feel  any 
uncertainty,  wait ;  for,  whatever  happens,  you  must  not 
mistake  a  genuine  case  of  coma  for  one  of,  these.  With 
them,  as  indeed  with  every  dubious  case,  err— and  err  we 
all  must  at  times — by  inclining  to  the  side  of  caution  and 
prudence. 


GALVANIZATION  OF  THE  BRAIN. 
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MAIDSTONE, 

Although  the  value  of  electricity  is  so  well  known,  and 
its  action  on  the  circulation  is  so  marked,  yet  it  is  difficult 
to  find  records  of  its  application  in  brain  lesions. 

The  following  case  is  interesting  : 

I).  L.  T.,  aged  33,  a  mining  surveyor  and  assayer,  was  at  the 
■bottom  of  a  mine  shaft  in  South  America,  when  a  stone  or 
‘•key”  fell  on  his  head,  rendering  him  unconscious.  The  skull 
on  tiie  left  side  above  and  in  front  of  the  ear  was  fractured. 
He  was  for  three  months  unconscious — from  July  5th,  1909,  till 
about  the  beginning  of  October.  He  then  made  a  gradual 
return  to  consciousness  and  a  tedious  return  to  partial  recovery. 

For  an  account  of  this  period  of  his  illness  I  am  indebted  to 
Iiia  Spanish  doctor,  who  made  copious  notes  of  his  condition 
liming  his  stay  in  hospital.  At  that  time  his  right  arm  was 
useless.  Speech  was  normal,  but  he  very  easily  lost  all  power 
to  talk,  any  slight  excitement  or  sudden  noise  rendering  him 
incoherent.  He  suffered  from  convulsions  which  were  very 
easily  induced.  He  returned  to  Fmgland,  went  into  a  hospital, 
ami  several  pieces  of  bone  were  lomoved,  but  when  he  left  the 
hospital  he  was  not  much  better. 

When  I  saw  him,  at  the  beginning  of  July,  1911.  two  years 
after  the  accident,  lie  had  great  difficulty  in  speaking,  and  it 
was  often  impossible  to  understand  what  he  said.  He  was  in  a 
very  nervous  state,  was  quite  unable  to  go  about  by  himself, 
Luild  not  dress  himself,  as  he  could  not  use  his  right  arm.  He 
was  unable  to  express  his  thoughts  in  word.  His  eyesight  was 
‘•blurred  aud  foggy,”  and  he  “  saw  double.”  He  suffered  from 
convulsions,  very  slight  causes  being  sufficient  to  excite  them. 
He  was  quite  unable  to  raise  his  arm  from  bis  side,  though  he 
could  pronate  slightly;  his  hand  was  numb ;  he  could  grasp  an 
object  iu  his  hand,  but  could  not  let  go  again.  The  electrical 
reactions  of  tiie  various  muscles  were  curiously  varied,  but 
there  was  no  reaction  of  degeneration. 

I  had  no  hesitation  in  promising  him  considerable  benefit, 
not  complete  cure,  of  course,  but  that  he  would,  after  electrical 
treatment,  be  able  to  speak  corroctly,  lose  his  convulsions, 
regain  his  sight,  and  be  able  to  use  his  arm.  He  then  told  me 
ti nit  he  had  been  advised  not  to  have  any  electrical  treatment, 
as  it  would  make  his  arm  more  “  rigid.”  As  time  had  gone  on 
without  any  improvement  he  had  made  up  his  mind  to  have 
electrical  treatment,  in  spite  of  that  advice,  and  had  undergone 
a  three  mouths’  daily  course,  including  Sundays,  without  any 
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benefit  whatever;  on  tjbo  whole,  he  thought  he  was  rather 
worse  after,  than  before,  treatment. 

I  commenced  treatment  on  July  13th,  1911.  On  this  occasion 
the  current  was  passed  through  the  brain  and  right  arm,  the 
latter  being  immersed  in  a  porcelain  arm  bath.  The  amount  of 
current  was, only  2  milliamp^'res,  this  lieing  sufficient.  1  after¬ 
wards  increased  the  current  considerably,  being  guided  entirely 
by  symptoms.  On  two  occasions  I  passed  as  much  as  30  mil li- 
amperes.  The  application  of  the  current  was  always  followed 
by  an  increased  sense  of  well-being ;  it  acted  as  a  tonic  to  him  ; 
it  made  him  somewhat  drowsy  and  he  slept  well  from  the 
commencement  of  his  treatment.  It  was  so  pleasant  iu  its 
action  that  he  was  always  asking  me  to  increase  tho  strength. 
The  current  was  passed  on  each  occasion  for  fifteen  minutes. 
This  was  followed  by  stimulation  of  the  affected  muscles  by 
means  of  the  interrupted-continuous- current,  100  interruption’s 
to  the  second.  No  medicine  was  given.  ; 

This  combined  treatment  was  carried  out  twice  weekly  till 
August  24th  (six  weeks),  when  I  stopped  all  treatment. 

He  can  now  talk  quite  easily  and  plainly,  having  only  a  slight 
stammer,  and  can  convert  his  thoughts  into  words  without  any 
trouble  whatever.  The  convulsions  have  stopped.  His  eyesight 
is  normal.  He  can  use  his  right  arm  quite  well,  can  dress  and 
feed  himself  without  any  trouble,  but  cannot  extend  his  thumb. 
The  arm  is  much  wasted,  but  is  considerably  increased  in  size 
under  the  treatment,  and  will  continue  to  improve  with  use. 

He  goes  about  by  himself,  using  train,  ’bus,  etc.,  according  to 
his  needs,  transacts  his  business,  and  has  so  entirety  and  suc¬ 
cessfully  recovered  that,  he  has  obtained  another  post  similar  to 
the  one  he  occupied  before  iris  accident. 

It  is  seldom  possible  to  obtain  such  direct  evidence  of 
the  value  of  passing  an  electric  current  through  the  brain. 

For  some  unknown  reason  this  treatment  is  not  adopted 
in  many  cases  which  undoubtedly  would  be  benefited  by 
it.  There  must  be  a  large  number  of  persons  suffering 
from  the  after-effects  of  a  “stroke,”  who  would  derive  con” 
siderable  benefit  from  this  method  of  treatment,  and  who 
would  be  willing  to  submit  to  it  if  even  they  had  a  chance 
of  improving  their  condition. 

The  condition  of  the  brain  and  its  coverings  is  very 
much  the  same  whether  the  lesion  is  caused  by  an  effusion 
of  blood  from  a  vessel  damaged  either  by  degeneration  of 
its  walls  or  from  injury.  The  blood  is  there  in  either  case, 
attended  by  pressure  effects.  In  recovering  cases  a  certain 
amount  of  absorption  takes  place,  but  there  still  remains 
an  appreciable  amount,  which  can  often  be  directly 
influenced  by  a  suitable  electric  current,  leading  to  a 
further  improvement. 

The  rapidity  with  which  the  effusion,  due  to  a  recent 
injury,  disappears  under  the  application  of  a  properly 
applied  current  is  very  striking.  I  have  reduced  a  2}  in. 
swelling  of  the  ankle-joint  in  thirty -five  minutes,  and  that 
is  quite  an  ordinary  and  usual  experience,  and  the 
reduction  is  accompanied  by  entire  loss  of  pain. 

If,  then,  this  can  be  done  to  the  ankle-joint,  why  not 
make  use  of  the  same  treatment  in  the  case  of  the  brain  f 
It  is,  of  course,  not  advisable  to  use  the  galvanic  current 
too  soon,  time  must  be  given  for  recovery  from  shock. 
This  would  probably  begin  at  a  month  or  six  weeks  from 
the  onset.  In  cases  of  embolism  it  would  do  no  harm  to 
commence  much  earlier.  Each  case  should  be  judged  on 
its  own  merits,  and  every  case,  if  possible,  should  be 
treated  by  the  foregoing  method.  Electrification  of  the 
paralysed  muscles  alone  is  not  sufficient,  as  this  case 
clearly  demonstrates,  but  what  may  be  called  the  greater 
treatment  should  include  the  less. 

We  are,  after  all,  only  making  use  of  Nature’s  own 
remedy.  An  electric  current  is  set  up  in  our  bodies  when¬ 
ever  a  muscle  is  used  or  the  heart  beats.  Whenever  any 
part  of  the  human  body  is  injured  a  current  is  caused  and 
flows  in  a  definite  direction  and  can  be  measured.  This 
electric  current  must  therefore  be  necessary,  and  probablv 
acts  by  stimulating  the  various  cells  of  the  part  to  increased 
work,  thus  leading  to  repair  of  tissue  and  absorption  of 
deposits. 

The  current  should  be  turned  on  very  gradually  and 
carefully  measured  by  a  galvanometer.  The  choice  of  and 
relative  position  of  the  poles  vary  in  any  given  case.  The 
electrode  should  be  water,  the  usual  pads  of  gauze  or  lint 
not  being  so  satisfactory.  The  patient  must  be  assiduously 
attended  to  throughout  the  treatment. 


Under  the  title  of  Dunlop  Motor  Tyres,  1012,  the  Dunlop 
Company  has  brought  out  a  booklet  which,  in  addition  to 
information  as  to  prices,  contains  a  large  number  of  useful 
bints  on  the  subject  of  economical  driving.  There  are 
also  well  illustrated  descriptions  of  the  firm’s  detachablo 
wheels. 
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A  CASE  OF  TYPHOID  FEVER  COMPLICATED 
WITH  CHOLECYSTITIS. 

By  W.  A.  EVELYN,  M.A.,  M.D.Cantab., 

SENIOR  PHYSICIAN  TO  THE  YORK  COUNTY  HOSPITAL, 

A  CASE  of  typhoid  fever  complicated  with  cholecystitis 
recorded  in  the  Journal  of  January  20tli,  1912,  by  Dr. 
John  McMillan,  in  which  the  complication  arose  at  the 
end  of  the  eighth  week,  makes  me  think  that  the  follow  ing 
case  of  a  somewhat  similar  nature,  occurring  just  at  the 
time  of  publication  of  Dr*  McMillan  s  case,  would  be  of 
interest : 

On  January  18th  a  married  woman,  who  had  had  three 
children,  had  felt  unwell  for  a  few  days;  suddenly  she  felt  cold 
and  shivery;  at  the  same  time  “everything  went  black. 
Seen  on  the  morning  of  January  19th  her  temperature  was  101  , 
and  the  pulse  112.  She  ached  generally,  and  her  mental  con¬ 
dition  was  one  of  marked  lethargy.  As  the  symptoms  had 
come  on  so  suddenly  and  many  cases  of  mliuenza  had  been 
under  treatment,  she  was  treated  for  the  next  lew  daj  s  as  11 
suffering  from  this,  though  the  evening  temperature  was 
always  103°  or  slightly  over,  necessitating  tepid  sponging ;  tlie 
morning  temperature  was  never  below  101°,  and  the  mental 
hebetude,  with  deep  and  inexplicable  sighing,  made  one 
fear  that  the  illness  from  which  the  patient  was  suffering 
might  be  other  than  influenza.  At  3.30  on  the  morning  ol 
January  24tli  the  patient  awoke  from  a  short  sleep,  marked 
insomnia  having  been  a  prominent  symptom  so  far,  with  a 
rigor.  This  occurred  again  at  the  same  time  on  January  Zotn. 
The  temperature  on  the  evening  previously  had  mounted  to 
104°.  Shortly  after  the  rigor  the  temperature  was  98.4  ,  and 
when  I  saw  the  patient  at  9  a.m.  some  definite  typhoid  spots 
were  to  be  seen  on  the  abdomen.  ,  . 

Prom  January  25th  to  31st  the  patient  seemed  to  be  having 
a  mild  attack,  as  the  temperature  began  to  subside  on  January 
28th,  until  on  January  31st  it  was  never  higher  than  99  ,  the 
pulse-rate  falling  proportionately,  though  the  hebetude  per¬ 
sisted  very  markedly ;  there  was  obstinate  constipation  neces¬ 
sitating  enemata,  and  the  mouth  was  very  foul,  with  tender 
though  furred  tongue,  and  thirst  very  troublesome.  Widal  s 
reaction  was  markedly  positive. 

On  February  1st,  after  a  full  soap  and  water  enema,  which 
was  retained,  the  patient  complained  of  a  sudden  and  acute 
pain  below  the  costal  arch  on  the  right  side,  causing  the 
temperature  to  run  up  to  102.6°,  pulse  120,  with  much  prostra¬ 
tion  and  profuse  sweating.  Pain  of  any  kind  so  tar  had  been 
conspicuous  by  its  absence.  Hot  fomentations  not  relieving 
the  patient  to  any  appreciable  degree,  on  the  suggestion  of  my 
partner,  Mr.  W.  H.  Jalland,  a  full  enema  of  oil  was  adminis¬ 
tered  with  a  long  tube  ;  some  was  returned  without  any  faecal 
matter,  but  the  major  portion  was  retained. 

The  pain  returned  in  the  early  hours  of  February  2nd,  and 
was  confined  to  the  right  side  of  the  abdomen  as  before.  A 
large,  sausage-shaped  tumour  was  easily  to  be  felt,  very  hard 
and  exquisitely  tender  at  its  lower  end,  pointing  to  the 
probability  of  cholecystitis. 

Operation. 

As  the  patient’s  condition  was  grave,  and  operative  inter¬ 
ference  deemed  necessary,  Mr.  H.  Littlewood .of  Leeds  operated 
at  noon  on  February  2nd,  assisted  by  Mr.  W.  H.  Jalland  and 
Mr  Coupland,  the  anaesthetic  (ether)  being  administered  by 
me  The  abdomen  was  opened  by  an  incision  about  4  m.  in 
length,  just  to  the  left  of  the  middle  line,  extending  1  m. 
below  the  level  of  the  umbilicus.  An  enlarged  gall  bladder  was 
at  once  seen,  adherent  by  recent  adhesions  to  the  omentum, 
colon,  and  duodenum,  which  were  easily  separated.  I  he  gall 
bladder  was  aspirated,  about  an  ounce  of  pus  being  removed. 
It  was  then  opened,  and  five  large  gall  stones  removed,  one 
being  the  size  and  shape  of  the  distal  phalanx  of  an  a\eiage 
man’s  thumb.  The  mucous  membrane  of  the  gall  bladder  was 
thickened  and  infiltrated  with  pus,  and  as  much  of  it  as  possible 
was  removed.  The  patient  being  too  ill  for  cliolecystectomj  ,  a 
drainage  tube  was  inserted  into  the  gall  bladder,  and  the 
abdomen  closed. 


After-History. 

For  forty-eight  hours  after  the  operation  the  patient’s  condi¬ 
tion  was  critical,  needing  frequent  rectal  salines  and  hypo¬ 
dermics  of  strychnine.  The  temperature  was  practically  normal 
on  and  after  February  9th.  Bile  flowed  freely  from  the  tube 
until  its  removal  on  February  15th.  The  wound  closed  on 
February  22nd,  and  the  patient  was  allowed  up  on  February 
28th,  her  convalescence  being  uninterrupted  and  complete. 

Cultures  made  from  the  pus  from  the  gall  bladder  yielded  a 
pure  "rowth  of  the  Bacillus  typhosus.  The  original  cultures 
were  made  on  Griinbaum-Hume  medium,  and  the  precise 
nature  of  the  organism  determined  subsequently  by  the  sugar 
reaction. 

The  points  of  interest  in  this  case  are : 

1.  The  total  absence  of  any  pain  "whatsoever  at  any  time 
during  the  life  of  the  patient  pointing  to  the  presence 
of  gall  stones  until  the  sudden  and  violent  attack  on 
February  1st* 


2.  The  absolute  constipation  throughout  the  illness,  a 
condition  more  often  met  with  nowadays  in  enteric  fever 
than  not. 

3.  The  presence  of  the  Bacillus  typhosus  in  the  pure 
cultures  made  from  the  lining  of  the  gall  bladder* 


GREEN  URINE  DUE  TO  A  PROPRIETARY  PILL. 

BY 

F.  L.  GOLLA,  M.B.,  M.R.C.P., 

ASSISTANT  PHYSICIAN,  ST.  GEOBGE’S  HOSPITAL  J 

AND 

II.  D.  ROLLESTON,  M.D.,  F.R.C.P., 

SENIOR  PHYSICIAN,  ST.  GEORGE’S  HOSPITAL. 

During  the  latter  half  of  March  and  in  April  six  patients 
who  passed  light  greenish-blue  urine  came  under  our 
notice.  At  first it  was  thought  possible  that  the  cause  was 
sucking  an  aniline  pencil  or  eating  sweets,  and  absorption 
of  methylene  blue.  In  another  patient  the  presence  of  a 
considerable  quantity  of  indican  in  the  urine  suggested  that 
its  transformation  into  indigo  blue  might  have  taken  place  ; 
and  that  this  apparent  excess  of  indican  might  have  a 
definite  bearing  on  the  epileptic  fits  which  lie  had  after 
the  urine  was  noticed  to  be  coloured.  Inquiry,  however, 
showed  that  the  patients  had  recently  taken  one  or  moie 
of  De  Witt’s  “Kidney  and  Bladder”  pills,  which  in  many 
instances  had  been  presented  as  samples.  A  prospectus 
accompanying  the  pills  contains  the  “Important  Notice.  If 
after  taking  these  pills  the  urine  becomes  a  bluish  or  greenish 
color,  according  to  the  condition  of  the  urine,  you  need 
not  be  alarmed.  This  shows  that  one  of  the  ingredients, 
which  is  an  excellent  antiseptic ,  is  acting  properly.” 
That  the  pills  were  the  cause  of  the  greenish-blue 
urine  seemed  certain  before  we  saw  this  notice,  for 
one  patient,  a  man  aged  21  years,  who  had  been  in  the 
hospital  on  many  occasions,  returned  passing  greenish 
urine  and  bringing  some  pills  with  him ;  after  his  mine 
had  become  normal  in  colour  he  took  another  pill  and  his 
urine  became  greenish  again.  . 

Secret  Remedies' does  not  contain  any  reference  to  these 
pills,  which  have  probably  been  recently  put  on  the 
market,  but  a  note  about  these  pills,  with  an  analysis, 
appeared  in  this  Journal  on  April  27th,  p.  973. 

Analysis  of  the  pills  by  one  of  us‘(F.  L.  G.)  showed  that 
each  contained  approximately  8  mg.  of  methylene  blue, 
which  would  appear  to  be  the  commercial  variety,  as  zinc 
was  fouud  in  it.  The  feebly  antiseptic  power  of  methylene- 
blue  probably  accounts  'for  its  inclusion  in  the  pill. 
Methylene  blue,  which  was  formerly  employed  to  test 
the  permeability  of  the  kidney,  and  is  sometimes  given 
for  neuralgia  and  malaria,  is  atoxic  in  the  small  quantities 
contained  in  the  pills.  Kowalewsky,1  indeed,  injected 
considerable  amounts  intravenously  into  a  dog  without 
bad  effects;  but  F.  J.  Smith's'2  case  of  a  woman  who 
swallowed  3  oz.  of  marking  ink  proved  fatal. 

None  of  the  patients  had  any  symptoms  referable  to  the 
greenish  urine  passed,  but  a  few  words  may  bo  said  about 
the  patient  already  mentioned  who  afterwards  had 
epileptic  fits.  He  was  a  male,  aged  50,  subject  for  years 
to  epileptic  fits,  who  took  two  pills  for  constipation,  and 
next  day  was  unable  to  micturate  and  had  general  malaise; 
towards  evening  he  passed  bluish  urine.  Next  day  he  was 
admitted  to  St.  George’s  Hospital  under  one  of  us  (F.  L.  G.) 
in  a  muddled  and  confused  state,  and  passed  bluish -green 
urine.  On  the  next  four  days  he  had  general  epileptic 
fits  ;  the  urine  became  normal  in  colour  on  the  second  clay 
after  admission  to  the  hospital.  The  retention  of  urine 
in  this  case  was  probably  A  precursor  to  a  bout  of  epileptic 
fits,  a  very  rare  but  recognized  phenomenon.  As  already 
mentioned,  the  bluish-green  colour  of  the  urine  at  first 
aroused  a  suspicion  that  an  excess  of  indican  in  the  urine 
had  been  transformed  into  indigo  blue;  this,  however,  does 
not  occur  except  in  urines  allowed  to  decompose.  Three 
calculi  of  indigo,  however,  have  been  recorded  (Emerson),3 
one  of  which  W.  M.  Orel4  found  in  the  renal  pelvis  of  a 
woman.  According  to  Weber,5  methylene  blue  explains 
practically  all  the  blue  and  green  urines.  In  some  recent 
experiments  by  Kauffmann6  on  the  metabolism  of  indoxyl, 
large  amounts — namely,  3  to  4  grams — were  given  by  the 
mouth  without  causing  the  appearance  of  any  indigo  blue 
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in  the  urine.  The  urine  in  the  epileptic  patient  was  at 
first  thought  to  contain  indigo  blue,  because  the  chemical 
differentiation  of  methylene  blue  from  indigo  blue  is  a 
matter  of  some  difficulty  when  the  two  bodies  are  only 
present  in  very  small  amounts  in  dilute  solution.  The 
spectrmns  are  practically  identical,  and  reducing  agents 
have  the  same  bleaching  effect  on  both  bodies.  Both 
lxvlies  were  readily  extracted  by  chloroform.  The  follow¬ 
ing  tests,  which  appear  most  reliable,  were  carried  out  by 
one  of  us  (F.  L.  G.).  The  methylene  blue  of  the  urine 
was  first  separated  by  shaking  with  CHC13,  evaporated  and 
taken  up  in  water. 


Distinguishing 

Tests. 

Methylene 

Blue. 

Indigo 

Sulphate. 

Bills. 

Urine. 

I.  Evaporate 
aqueous  solu¬ 
tion  to  dry¬ 
ness  and  heat 

gently 

Readily 
clears  and 
gives  a 
faint  green¬ 
ish  subli- 
mato 

Character¬ 
istic  pur¬ 
ple  subli¬ 
mate 

Same  as 
methylene 
bluo 

Faint  methy¬ 
lene  blue 
reaction. 

II.  To  solution 
add  solution 
of  KOH 

No  effect 

Colour  dis¬ 
charged 
reappe  a  r  s 
on  adding 
acid 

No  effect 

?  Pink  on  one 
occasion. 

IIT.  To  solution 
add  strong 
nitric  acid 

Not  altered 

Decolour¬ 

ized 

Not  altered 

•?Not  altered. 

IV.  Tested  for 
zinc 

Found  in 
the  com¬ 
mercial 
variety 

Absent 

Faint 

Faint. 

The  first  and  last  tests  were  the  most  definite.  The 
action  of  KOH  in  HNO,,  gave  indefinite  results  with  the 
urinary  solution.  Possibly  the  methylene  blue  had  been 
affected  by  bacterial  changes. 

IyF.feuf.ncus. 

1  Kowalewsky,  Centralbl.  f  <1.  med.  Wissensclir.,  Berlin.  1898,  xxxvi. 
2F..I.  Smith,  Lancet,  London,  1894.  i,  89.  “Emerson,  Clinical  Diagnosis, 
!>.  272,  1S06.  4  V.  M.  Ord,  'Trans.  Path.  Soc.,  London,  1878,  xxix. 

F.  P.  Weber.  Lancet.  London,  1901,  ii.  6  Max  Kauffmaun,  Zcitschrift 
f.  physiologischc  Chemie,  1911,  Bd.  71,  p.  48. 
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LECTURE  II.— Part  I. 

The  Abdomen  and  Genito  urinary  System. 

1.  The  Abdomen. 

The  variations  in  blood  pressure  associated  with  surgical 
interference  with  the  viscera  are  so  varied,  and  open  to 
such  different  interpretations,  that  this  branch  of  our 
study  is  quite  as  complex  and  difficult  as  in  any  region  of 
the  body. 

In  the  first  place,  all  manipulations  must  be  carried  out 
carefully,  so  that  pressure  on  the  abdominal  wall  is 
eliminated;  otherwise  false  interpretations  may  result. 
Pressure  on  tlic  abdominal  wall  is  well  shown,  in  animals 
under  spinal  anaesthesia,  to  cause  a  proportionate  and 
mechanical  rise  of  blood  pressure,  and  a  prolonged 
mechanical  inspiration  from  the  compression  of  the 
viscera  against  the  diaphragm  and  lower  thoracic  wall. 


rTn«  nnmsif 
Mkimoal  Jour.nAL  1  '-''■O 


Chart  36  also  illustrates  this  phenomenon  to  some 
degree.  It  represents  exploration  in  tho  region  of  the 
appendix  in  a  case  of  abdominal  tuborclo  in  a  oliiid  of 
10  years.  A  to  B 
represents  tho 
blood-pressure 
variations  accom¬ 
panying  tho  induc¬ 
tion  of  chloroform 
anaesthesia,  tho 
constant  depth  of 
which  is  evidenced 
by  tho  extreme 
regularity  of  tho 
respiratory  trac¬ 
ings  throughout. 

The  rise  c  c'  dl  n 
occurred  during  the 
preparation  of  the 
patient  and  tho 
cleansing  of  the 
operation  area; 
some  considerable 
pressure  on  the 
abdominal  wall  re¬ 
sults  when  soap 
and  water  are  em¬ 
ployed  for  this 
purpose,  and  tlic  curve  cc' d’ d  must  be  attributed  to  this 
agency. 

The  curve  from  e  to  f  represents  the  incision  and 
separation  of  muscle ;  the  peritoneum  is  reached  at  f. 
At  F  the  peritoneum  was  opened  under  deep  anaesthesia, 
and  the  separation  of  tough  tuberculous  adhesions  com¬ 
menced.  These  manoeuvres  are  signalized  by  a  marked 
excursion  of  the  blood  pressure  lever,  but  the  most  start¬ 
ling  change  is  noticed  at  /'.  At  this  point  the  finger  was 
introduced  deeply,  and  adhesions  in  the  neighbourhood  of 
the  posterior  wall  of  tlic  abdominal  cavity  were  freed,  in 
order  to  praseut  the  caecum  and  examine  the  appendix. 

It  is  worthy  of  note  that  the  most  marked  rise  in 
pressure  (to  /")  was  induced  from  manipulations  of  the 
posterior  peritoneal  wall  ;  and  that  directly  these  ceased, 
on  presentation  of  the  bowel  (/"),  the  blood  pressure 
rapidly  sank  to  g,  only  to  rise  again  in  step-ladder  fashion 
on  the  continuation  of  similar  manipulations  nearer  the 
surface.  The  outstanding  features  here  are :  (1)  The 
marked  pressor  effect  induced  by  a  stimulus  to  the 
parietal  peritoneum ;  and  (2)  the  similar  more  pro¬ 
nounced  effect  from  manipulations  of  the  posterior  wall 
of  the  peritoneal  sac.  Corresponding  to  this  rise  of  pres¬ 
sure,  the  chart  shows  a  definite  acceleration  of  the  pulse- 
rate  during  the  deeper  manoeuvres  within  the  abdomen, 
and  also  on  opening  the  peritoneal  sac.  The  constant 
depth  of  anaesthesia  accounts  for  an  absence  of  variation 
on  the  respiratory  curve.  The  markedly  pressor  type  of 
curve  obtained  in  this  operation,  particularly  during  the 
invasion  of  the  posterior  wall  of  the  peritoneum,  would 
seem  to  suggest  a  low  shock  value  to  surgical  interference 
in  these  regions.  This,  however,  is  clinically  incorrect, 

hence  the  degree 
to  which  such 
variations  are 
attributable  t  o 
centripetal  im¬ 
pulses,  or  to 
other  agencies, 
must  be  investi¬ 
gated. 

Chart  37  re¬ 
presents  tho 
closure  of  a 
faecal  fistula 
into  tho  upper 
part  of  the  sig¬ 
moid  in  a  child 
of  about  3  years. 
The  child’s  con¬ 
dition  was  not 
good,  and  tho 
operation  was  performed  under  ether  anaesthesia  admini¬ 
stered  by  the  open  method.  No  tracing  was  obtained  in  tho 
early  stages  of  the  operation.  A  small  rise  of  pressure,  at  a, 


Chart  36. — CHCls.  Exploration  of  caecum 
and  appendix. 
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accompanies  tli9  separation  of  the  intestine  with  scissors 
from  its  adhesion  to  the  peritoneum  at  the  site  of  the  fistula. 
The  rest  of  the  operation  consisted  of  tlie  suture  of  the 
opening  in  the  intestine  in  two  layers.  This  manoeuvre 
was  one  of  considerable  difficulty,  owing  to  the  depth  at 
which  these  manipulations  had  to  be-carried  out.  For  the 
gut  could  not  be  brought  to  the  surface,- anti  consequently 
traction  on  its  mesentery  and  manipulation  of  the  deep 
peritoneum  were  entailed.  The  chart  shows  that  a  veiy 
considerable  disturbance  of  the  blood  pressure  accom¬ 
panies  this  part  of  the  operation;  .while  the  conclusion 
of  the  intra-abdominal  manipulations,  after  the  removal 
of  the  gauze  packing  and  the  introduction  of  a  drainage 
tube  (b),  are  followed  by  a  gradual  fall  of  pressure. 

I  t  is  probable  that  the  wide  excursions -of  the  manometer 
are  due  to  the  stimulus  of  the  Steps  of  the  operation  alone, 
since,  in  the  first  place,  there  is  a  complete  absence  of 
relationship  between  the  high  and  low  pressure  read¬ 
ings  and  the  respirations,  in  the  original  tracing  ;  m  the 
second  place  tlie  cessation  of  intra- abdominal  rnani-  * 
nidations  is  accompanied  by  a  regular  fall  in  blood  •, 
pressure,  which  contrasts  vividly  with  the  .  typo  of  ^ 
chart  preceding  it.  This  chart  seems  to  illustrate 
again  the  increased  disturbance  induced:  by  mani-  ' 
pulations  in  the  neighbourhood  of  the  posterior  peri-  , 
toneal  wall  and  its  mesentery.  Charts  36  and  37 
represent  operations  in  very -similar  regions  of  the 
abdomen ;  operations  of  a  different  degree  of  severity 
it  is  trne,  but  nevertheless  involving  only  a  more 
violent  stimulus  to  similar  structures.  It  could  reason¬ 
ably  be  expected,  therefore,  that  Chart  37  would  show 
a  more  pronounced  reproduction  of  Chart  36  ;  but  this 
is  far  from  being  the  case.  For,  whereas  in  Chart  36 
the  intra- abdominal  manoeuvres  induced  a  marked 
pressor  type  of  variation,  Chart  37  shows  a  very  evi¬ 
dent  depressor  type  of  curve.  It  might,  therefore,  be 
concluded,  on  the  basis  of.  previous  reasoning,  that 
interference  in  the  region  of  the  sigmoid  was  accom¬ 
panied  by  a  greater  degree  of  shock  than  in  the  right 
iliac. fossa.  While  it  is  perfectly  true  on  all  grounds,  that 
the  operation  shown  in  Chart  37  was  accompanied  by 
much  more  shock  than  was  the  case  in  Chart  36,  it  does 
not  follow  that  the  shock  connected  with  these  two 
regions  differs  appreciably.  Evidence  to  the  contrary 
is  found  in  the  following  : 

1.  Assuming  that  shock  depends  on  the  nature  and 
extent  of  the  peripheral  centripetal  impulses,  it  remains  to 
be  shown  how  far  the  variations  observed  are  the  result  of 

2.  No  consideration  has  yet  been  given  to  the  effect  of 
toxaemia,  general  health,  etc.,  on  tlie  mechanism  of  the 

production  of  shock.  .  . 

Now,  in  Chart  36  the  child  was  in  excellent  condition, 
and  showed  no  evidence  of  toxaemia ; 
the  curve  was  of  a  pressor  type. 
In  Chart  37  chronic  toxaemia  was 
evident ;  the  chart  was  of  a  de¬ 
pressor  type.  To  carry  this  point 
a  stage  further,  Chart  38  is  shown, 
representing  operation  for  acute 
appendicitis  in  a  child  of  3  years, 
suffering  from  profound  toxaemia 
and  collapse.  The  intra-abdominal 
manipulations  are  accompanied 
from  the  start  by  a  depressor 
type  of  curve  in  an  extreme  de¬ 
gree.  Thus,  in  comparing  these 
three  charts,  it  seems  clear  that 
in  three  similar  operations  widely 
different  types  of  curves  are  ob¬ 
tained  ;  and  the  inference  is  that 
various  toxic  agents  induce  a  paresis, 
of  the  pressor  paths  to  a  degree  in 
proportion  to  their  virulence.  Thus, 
in  a  very  toxic  subject,  very  little 
stimulus  (such  as  from  operation) 
is  required  to  complete  pressor 
fatigue  and  initiate  the  depressor 
stage  of  shock.  This  is  nowhere 
better  illustrated  than  in -Chart  38,  though  this  operation 
in  itself  was  short  and  is  not  one  of  a  high  shock  value. 
Toxaemia  may,  apparently,  therefore,  produce  a  condition 
analogous  to,  but  in  reality  different  from,  the  second  or 


depressor  stage  of  shock;  and  a  surgeon  performing  an 
operation,  undertaken  under  these  conditions,  may  have  to 
reckon  with  this  very  formidable  antagonist  from  the 
commencement.  It  must  not  bo  supposed,  however,  that 
these  conditions  are  the  same ;  for,  in  shock,  we  arc 
dealing  with  pure  pressor  fatigue ;  while  in  toxaemia  a 
somewhat  similar  effect  is  produced  through  the  agency 
of  a  virulent  poison,  which  also  affects  the  centres  them¬ 
selves.  (We  shall  show  that,  in  their  effects,  general 
anaesthetics  are  to  be  classed  with  toxaemias.)  In  order 
to  investigate  the  extent  to  which  the  variations  thus 
described  ’  are  attributable  to  centripetal  impulses,  it 
is  -neeessary  to  study  similar  operations  when  all  the 
centripetal  impulses  (with  the  exception  of  the  vagus)  have 
been  cut  off  by  means  of  a  spinal  anaesthetic,  admini¬ 
stered  by  the  method  described  elsewhere  by  one  of  us. 
Chart  39  represents  appendieectoiuy  in  a  remarkably 
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Chart  39.— Spinal  anaesthesia.  Appendicectomy. 


Chart  38. — Acute  appen¬ 
dicitis. 


placid  child  of  11  years,  under  spinal  anaesthesia  wdth 
dextrin-stovaine  (§  c.crn).  Evidence  of  mental  disturbance 
is  completely  lacking  in  the  original  tracing.  The  constant 
type  of  curve  accompanying  spinal  anaesthesia  to  a  high 
level,  independent  of  the  nature  of  operation,  has  been 
studied  by  ns  elsewhere.  In  this  case  it  is  evident  that 
the  usual  fall  of  blood  pressure  is  interrupted  after  a, 
which  signalizes  the  attack  on  the  deep  peritoneum. 
From  b  to  e,  while  the  child  was  retching,  tlie  manipula¬ 
tions  were  stopped  as  usual  and  a  pad  put  over  tlie  wound. 
At  0  the  blood  pressure  is  seen  to  have  fallen  to  a  lower 
level.  Though  the  operation  data  are  rather  inadequate  in 
this  case,  experience  enables  us  to  say  that  at  c  the 
manipulations  in  tlie  deep  peritoneum  recommenced,  and 
the  child  w’ent  to  sleep.  The  rising  blood  pressure,  there¬ 
fore,  on  recommencing  the  deep  peritoneal  manoeuvres, 
lasts  until  the  removal  of  the  appendix,  and  then  falls  a 
little,  only  to  be  again  raised  on  the  renewal  of  traction 
involved  in  the  ligature  of  the  meso-appeildix.  ’ 

This  and  similar  charts  show  that,  whereas  under 
spinal  anaesthesia  surgery  of  the  abdominal  wall  induce^ 
no  moan  rise  in  tlie  blood  pressure  curve,  a  definite  rise 
accompanies  intra-abdominal  manipulation.  Again,  this 
rise  seems  most  marked  when  tlie  posterior  peritoneal 
wall  is  interfered  with,  and  when  the  mesenteryis  dragged 
upon.  It  is  least  marked  with  the  manipulation  of 
intestine  and  visceral  peritoneum.  The  increased  extent 
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Chart  42.— Spinal  anaesthesia.  Appendicectomy. 

of  this  phenomenon,  accompanying  an  increase  of  tho 
extent  and  violence  of  the  operation,  is  illustrated  in 
Chart  42.  This  represents  appendicectomy,  with  wide¬ 
spread  septic  peritonitis.  In  this  oneration  far  more 
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extensive  interference  with  the  abdominal  contents  was 
n  cossitated  by  a  prolonged  search  for  several  pockets  of 
pus.  Interrupted  readings  only  were  taken,  but  the  degree 
of  rise  in  pressure,  accompanying  the  manipulations  of  the 
deep  peritoneum,  is  far  more  definitely  marked  than  in  the 
case  we  have  just  shown.  In  comparing  these  features, 
which  are  traceable  in  all  our  charts  of  operation's  per¬ 
formed  under  these  conditions,  variations  arc  to  bo 
expected,  due  to  the  rapidity  with  which  thoracic 
paralysis  is  ini. ia ted,  and  with  the  time  of  commence¬ 
ment  of  the  operation  relative  to  this  rapidity.  A  tracing 
of  an  operation  for  the  relief  of  acute  strangulation  of  the 
jejuru  n,  in  a  collapsed  child  of  2.V  years,  shows  that  these 
phenomena  are  also  evident  in  operations  in  the  upper 
part  of  the  abdomen. 

The  disturbance  of  the  blood-pressure  lino  in  operations 
in  the  abdomen  under  spinal  anaesthesia  is  capable  of  two 
<x  lanations:  (1)  That  the  anaesthetic  does  not  induce 
a  ccmnlete  block  to  the  centripetal  impulses  we  aro 
considering ;  (2)  that  it  is  due  to  some  local  mechanism. 

(11  Against  this  explanation  is  the  fact  that  no  conscious 
child  would  quietly  submit  to  such  operations  unless  all 
centripetal  impulses  were  cut  off.  Further,  the  variations 
observed  in  the  blood-pressure  line  are  unaccompanied  by 
the  corresponding  alteration  in  the  pulse-rate,  which  we 
h  i\e  before  remarked  when  these  variations  arc  due  to 
<e  t-al  afferent  impulses.  Further  evidence  as  to  the 
completeness  of  the  nerve  block  will  shortly  be  apparent. 
In  confirmation  of  the  truth  of  these  observations  in 
the  case  of 
localized  peri¬ 
toneal  trauma 
under  spinal 
an  aes  tliesia, 
we  have  found 
that  hot 
saline  solu¬ 
tion  poured 
into  the 
abdominal 
cavity  under 
spinal  anaes¬ 
thesia  induces 
a  marked  rise 
of  blood 
pressure  (in 
Chart  43  the 
rise  ivas 
32  mm.  Hg). 

T  li  e  saline 
solution  ini¬ 
tiates  a  far  more  widespread  stimulus  than  the  steps 
of  the  operations  we  have  studied,  and,  assuming  the 
complete  block  to  centripetal  impulses  in  spinal  anaes¬ 
thesia.  this  rise  must  be  attributed  to  a  local  mechanism. 
It  is  not  duo  to  direct  action  on  the  blood  vessels, 
for  tin’s  should  induce  vaso- dilatation  and  a  corre¬ 
sponding  fall  of  blood  pressure.  If  hot  water  (125°  F.) 
he  poured  into  the  abdominal  cavity  of  a  cat  which 
has  been  subjected  to  an  overdose  of  chloroform,  it 
is  seen  that  the  blood  pressure  immediately  rises  to 
a  marked  degree,  and  that  the  pulse  becomes  slower 
and  more  forcible  at  first,  later  smaller  and  more 
rapid.  In  a  shocked  dog,  where  the  pressor  paths  are 
fatigued  and  the  vasomotor  centre  appears  inactive  to 
pressor  stimuli  from  the  periphery,  the  rise  of  blood 
pressure  accompanying  the  introduction  of  hot  saliuo 
into  the  peritoneal  cavity  is  less  marked,  but  it  is  accom¬ 
panied  by  a  more  marked  slowing  arid  increase  in  force 
of  the  heart.  The  same  manoeuvre  repeated  in  a  shocked 
dog,  whose  semilunar  ganglia  have  been  poisoned  by 
painting  them  with  pure  nicotine,  no  rise  of  blood 
pressure  is  observed,  but  a  fall,  which  is  accompanied 
bv  acceleration  and  diminution  in  size  of  the  cardiac 
impulse. 

That  the  slowing  of  tlic  pulse  is  not  due  to  vagus 
stimulation  is  shown  by  the  vise  of  blood  pressure  ;  for  we 
shall  produce  tracings  which  show  that  surgical  stimula¬ 
tion  of  the  abdominal  vagus  is  usually  followed  by  a 
marked  fall,  and  never  by  a  rise,  in  blood  pressure.  The 
explanation  appears  to  he  that  the  hot  saline  solution 
stimulates  the  semilunar  ganglia  or  their  efferent  fibres, 
inducing  a  vaso-constrictiou  of  the  abdominal  vessels. 


This  local  rise  of  blood  pressure  increases  the  work  of  tho 
heart,  slows  the  rhythm,  and  increases  its  force  at  first. 
Later,  as  the  immediate  local  effect  of  this  stimulus  wears 
off,  the  domination  of  the  centripetal  impulses  causes 
stimulation  of  the  vasomotor  centre  and  cardio  accelera¬ 
tion,  which  we  have  repeatedly  laid  stress  on.  When 
this  central  pressor  effect  is  almost  eliminated  in  extreme 
shock,  the  slowing  of  rhythm  and  increase  of  force  of  tho 
cardiac  imp  rise  is  more  pronounced  and  lasts  longer.  For, 
under  these  conditions,  the  variations  are  attributable  to 
a  lmx'uro  of  the  local  vasc-constriction,  with  efferent 
depressor  stimuli  to  tho  vasomotor  centre,  such  as  exist  in 
this  stage  of  shock.  In  accordance  with  this,  when  tho 
pressor  effect  has  been  eliminated  by  shock  and  the  semi¬ 
lunar  ganglia  have  also  been  thrown  out  of  action  by  tho 
applicition  of  nicotine,  these  depressor  afferent  impulses 
(possibly  with  local  vaso-dilatation)  existing  alone,  lower 
the  blood  pressure. 

In  order  to  study  more  fully  this  local  abdominal  vaso¬ 
motor  mechanism  in  abdominal  surgery,  such  operations 
as  are  performed  in  human  subjects  have  been  repeated  in 
animals  (in  whom  a  greater  detail  of  observation  is 
possible)  under  precisely  analogous  conditions.  In  this 
connexion,  however,  we  wish  to  remark  that,  in  all  pro¬ 
bability,  the  vasomotor  mechanism  in  the  human  subject 
is  more  highly  organized  than  in  quadrupeds,  in  com¬ 
pensation  for  the  erect  position.  It  is  to  be  expected, 
therefore,  that  variations  should  be  less  marked  and 
shock  induced  quicker  iu  animals.  As  a  matter  of  fact, 

this  seems  to 
be  the  case. 

(In  all  opera- 
t  i  o  n  s  upon 
animals  one  of 
us  operated, 
while  t  h  e 
other  anaes¬ 
thetized  and 
marked  the 
signal  on  the 
indicator  line. 
In  some  places 
the  signals  are 
not  always  ab¬ 
solutely  *  syn¬ 
chronous  with 
the  various 
manipulations 
carried  out. 
Too  much  at¬ 
tention  must 
not  he  paid  to 
slight  inaccu¬ 
racies  of  this 
nature,  and 
indicated  on  the 


The  operation  of  splenectomy  in  the  dog,  under  chloro¬ 
form  anaesthesia  administered  on  a  towel,  is  one  of  a 
large  number  demonstrating  the  accuracy  of  our  observa¬ 
tions  in  the  human  subject.  Thus,  the  incision  of  tho 
abdominal  wall  is  followed  by  a  marked  rise  of  pressure, 
which  persists  as  iong  as  these  structures  are  being 
manipulated,  and  falls  during  the  application  of  the 
skin  clips  which  fasten  the  towels  to  the  edges  of  tho 
wound.  Splitting  the  fascia  and  muscle  fibres  of  the 
rectus  abdominis  again  repeat  the  rise  of  pressure,  which 
is  further  increased  on  opening  the  peritoneum,  and,  still 
further,  with  traction  on  this  structure  and  enlargement  of 
the  wound.  Ligature  of  the  pedicle  of  the  spleen  by 
isolated  ligatures,  as  well  as  one  round  the  whole 
structure,  involves  traction  on  the  mesentery,  and  this, 
combined  with  the  manipulations  within  the  abdomen 
essential  to  its  performance,  maintains  the  blood  pressure 
at  fairly  high  level,  while  a  rapid  fa1!  occurs  with  the 
release  of  traction  consequent  on  the  completion  of  tho 
ligatures.  At  the  same  time  tho  respiratory  trace 
shows  that  the  attack  on  tho  abdominal  wall  stimulates 
the  respirations,  while  the  manipulation  of  the  viscera 
gradually  inhibits  them.  The  conclusion  of  the  tracing 
(which  is  not  shown)  only  repeats  in  the  main  the  points 
to  which  attention  has  been  drawn.  One  further  point, 
however,  was  well  shown — that  is,  the  cessation  of  inter¬ 
ference  with  the  viscera  was  accompanied  by  an  increase 
in  the  amplitude  of  respirations  to  approximately  their 
original  level.  This  inhibition  of  respirations  is  well 
illustrated  in  all  intestinal  manipulations  on  animals, 


Chart  43.— Spinal  anaesthesia.  Strangulation  of  jejunum.  Hot  saline  in  abdomen. 


j  discrepancies  will,  in  most  instances,  be 
racing  or  in  the  text.; 
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where  a  respiratory  tracing  is  shown.  We  shall  show  ; 
shortly  tracings  which  illustrate  vagus  stimulation  in 
certain  manipulations  within  the  abdominal  cavity.  ■ 
Many  experiments,  however,  demonstrate  that  this  vagus  1 
inhibitory  action  on  respiration  is  practically  absent  in  the 
lower  abdomen,  and  increases  as  the  upper  region  of  the  | 
abdomen  is  approached.  It  is  more  marked  when  the  j 
mesentery  is  manipulated  than  when  intestine  only  is 
handled,  and  especially  with  traction.  The  higher  up  the  j 
manipulations  of  the  mesentery,  the  more  marked  is  this  ; 
phenomenon.  Finally,  traction  on  the  stomach  and 
oesophagus  practically  inhibit  inspiration  completely. 

As  regards  the  heart,  this  vagus  action  is.  entirely  sub-  -j 
ordinate  to  (1)  vasomotor  influences  excited  in  the  centre, 
as  the  direct  result  of  the  centripetal  impulses  of  the  ; 
operation;  and  (2)  to  the  indirect  stimulation  of  the  heart 
bv  the  raised  blood  pressure,  which  is  the  result  of  the  | 
direct  stimulus  of  the  operative  manoeuvres  to  the. efferent 
splanchnic  system  and  the  resulting  vaso- constriction  of 
the  mesenteric  vessels. 

Manipulation  of  the  mesentery,  therefore,  shows  the 
inhibitory  action  of  the  vagus  on  tne  hear  t  entirely 
masked  by  the  sympathetic  phenomena. 

Trace  16a,  however,  shows  well  that  the  traction  on  the 
stomach  and  the  oesophagus  alone  does  not  stimulate  any 
(or  at  least  very  few)  of  the  splanchnic  .fibres  (j  j') ;  this 
manoeuvre  excites  an  almost  pure  vagus  inhibition  both  on 
respirations  and  heart,  so  that  the  blood  pressure  falls 
from  inhibitory  slowing  of  the  cardiac  rhythm;  firm  tiac- 
tion  stopping  the  heart  almost  completely,  as  will  be  seen 
in  a  subsequent  tracing.  In  the  human  subject  this  .respira¬ 
tory  inhibition  is  particularly  well  shown  in  an  operation 

on  the  abdomen  under  ether 
anaesthesia.  A  tracing  was 
taken  from  a  little  .  girl  whose 
intestines  had  prolapsed  through 
a  recent  laparotomy  wound. 
These-  were  returned  to  the 
abdomen,  and  the  wound  re¬ 
sutured  with  some  difficulty 
owing  to  their  distended  condi¬ 
tion.  (Chart  44.)  The  stimulus 
of  the  ether  is  well  shown  in  the 
respiratory  amplitude,  while  the 
commencement  of  the  manipula¬ 
tions  raised  the  blood  pressure 
and  markedly  inhibited  inspira¬ 
tion.  As  the  intestines  were 
reduced,  and  the  suture  of  the 
abdominal  wall  was  commenced, 
the  respiratory  amplitude,  began 
to  return,  and,  at  the  same 
time,  the  blood  pressure  fell 
the  stimulus.  The  pulse  rate 
increased  in  rapidity  as  usual,  masking  any  vagus 

action  on  the  heart. 

In  order  to  investigate  the  variations  in  blood  pressure 
contributing  towards  the  final  collapse  so  commonly  seen 
in  splanchnic  shock,  we  present  tracings  16a  and  166. 
These  represent  the  indicator  line  and  blood  pressure 


Chart  44.— Ether.  Abdo¬ 
minal  manipulations.  Ke- 
spiratory  inhibition. 


from  tlie  cessation  of 


tracing  from  a  young  puppy  which  was  profoundly 
shocked  by  various  manipulations  in  tlie  abdomen. 
Chloroform  anaesthesia  was  administered  through  a, 
tracheotomy  tubs  in  a  constant  self-regulated  quantity 
by  a  mechanical  pump.  The  incision  of  the  abdominal 
wall  at  a  is  accompanied  by  the  usual  rise  m  blood 
pressure,  which  falls  from  traction  on  the  stomach 
(6  to  A),  and  also  sinks  gradually  on  compression  of 
the  stomach,  which  was  distended.  Manipulations  m 
the  upper  abdomen  and  firm  pressure  on  tlie  posterior 
wall  of  the  peritoneum  produce  a  moderate  rise  ot 
pressure  which  is  maintained  some  time  after  the  cessa¬ 
tion  of  the  stimulus,  c  cl  d' ;  the  pressure  line  finally  rises 
to  e  before  sinking  to  /’  in  the  interval  between  the 
manipulations.  At  f  the  right  semilunar  ganglion  was 
searched  for  and  stimulated  by  firm  scratching,  which 
manoeuvre  was  discontinued .  at  /'  ;  it  will  be  noticed 
that  the  rise  f  f  is  immediately  followed  by  a  rapid 
fall  when  the  stimulus  ceases  ;  but  that  tlie  blood  pressure 
subsequently  begins  to  rise  again  in  the  interval  (soon 
after/').  Traction  on  the  small  intestine  at  g  (near  its 
commencement)  induced  a  very  marked  rise  in  blood 
pressure,  with  definite  improvement  of  the  heart,  and  this 
was  followed  by  a  gradual  fall  to  Ti,  which  is  hardly 
broken  by  traction  on  the  lower  abdominal  or  pelvic 
viscera  (bladder  and  rectum).  These  latter  manoeuvres 
usually  induce  a  well- recognized  increase  of  blood  pressure 
and  respiratory  stimulation ;  here,  however,  the  mesenteric 
vessels  are  doubtless  contracted  from  the  excessive 
!  splanchnic  stimulus,  and  are  little  affected  by  the  addi¬ 
tional  reflex  from  the  vasomotor  centre.  At  It,  however, 

!  traction  on  the  right  kidney  pedicle  is  accompanied  by  an 
exact  repetition  of  the  phenomenon  at  //' — that  is,  the 
rise  h  It’  Is  followed  by  the  fall  (as  tlie  traction  is  released), 

|  the  latter  being  immediately  superseded  by  a  further 
marked  rise  in  blood  pressure  after  the  cessation  of  tlie 
I  stimulus.  Even  at  this  height  a  further  rise  in  blood 
pressure  accompanies  traction  on  the  transverse  meso- 
1  colon. 

It  should  he  noted  that,  after  all  these  manoeuvres  (as 
far  as  j),  which  induce  a  considerable  degree  of  shock  in  a 
1  small  puppy,  tlie  blood  pressure  is  not  greatly  lower  than 
j  at  the  commencement;  it  is  even  higher  than  at  vhe 
:  beginning  of  the  intestinal  manipulations  ate.  At  j  trac¬ 
tion  on  the  lesser  curvature  of  the  stomach  and  oesophagus 
illustrates  the  vagus  cardiac  inhibition,  with  its  fall  of 
pressure,  mentioned  above  (J  to  j ).  It  must  be  re¬ 
membered  that  we  are  concerned  with  centripetal  im¬ 
pulses,  as  well  as  local  vascular  phenomena,  in  the 
reading  of  these  tracings,  and  that  up  to  the  present  no 
evidence  of  any  depressor  stage  of  shock  has  been 

noticeable.  . 

Continuing  with  Trace  16  b  (in  the  same  animal)  : 

J  At  a  the  whole  mesentery  of  the  small  intestine  was 
dragged  on  and  pinched  from  a  to  a .  At  a  the  usual 
fall  in  pressure  is  followed  by  the  very  marked  rise, 
which  we  have  already  observed  in  connexion  with  the 
,  stimulation  of  the  semilunar  ganglion.  A  repetition  of 
!  this  manoeuvre  at  6  A,  however,  is  only,  accompanied  by 
i  a  short  rise,  and  then  by  a  fall,  during  the  traction. 
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Stimulation  of  the  semilunar  ganglion,  by  scratching  at  c, 
repeats  the  phenomena,  already  observed,  with  this  excep¬ 
tion — that,  after  c',  the  fall  is  very  much  more  pronounced 
(below  c  l>') ;  and,  unlike  the  former  instances,  ilie  subse¬ 
quent  rise  to  c"  does  not  reach  a  higher  level  than  c'. 
The  gradual  fall,  as  far  as  d,  is  interrupted  to  a  slight 
degree  by  the  manipulation  of  the  intestines,  and  pout-urn 
hot  saline  into  the  abdominal  cavity ;  while,  at  d,  the 
usual  semilunar  stimulus  is  only  followed  by  a  very 
moderate  variation  of  the  usual  type.  Traube-Hcring 
curves  arc  becoming  apparent,  and  it  is  to  be  noticed  that, 
whereas  each  manoeuvre  reproduces  in  type  the  earlier 
blood  pressure  variations,  the  blood  pressure  reaches  a 
lower  level  after  each  stimulus.  The  vagus  inhibitory 
fall  of  pressure  is  well  shown  at  c  c'.  That  this  period  of 
the  tracing  represents  the  depressor  stage  of  shock  is 
evident.  Thus,  a  semilunar  stimulus  at  //',  again  hardly 
induces  any  rise  compared  with  the  earlier  ones;  hut  is 
followed  by  a  fall  to  a  definitely  lower  point.  If  f  to  g' 
be  compared  with  g  to  h  in  the  previous  tracing,  it  will  be 
seen  that  in  the  latter  a  cessation  of  stimulus  is  followed 
by  a  gradual  fall  after  the  secondary  rise.  In  the  former, 
.1  to  g  (16?q,  no  fall  is  observed;  but  rather,  the  blood 
pressure  swings  up  to  an  intermediate  level  in  the 
interval,  a  feature  of  the  second,  or  depressor  stage  of 
shock.  At  g  manipulations  of  the  liver  and  diaphragm 
show  the  same  phenomena  exhibited  by  the  stomach,  that 
is,  domination  of  vagus  inhibition  and  a  fall  of  blood 
pressure.  While  further  evidence  of  the  depressor  stage 
of  shock  is  .seen  when  traction  on  the  rectum,  which 
usually  induces  a  pressor  type  of  rise  in  blood  pressure,  is 
accompanied  by  a  small  rise  and  then  a  fall  to  a  lower 
level  ;  the  blood  pressure  afterwards  swinging  back  to  an 
intermediate  level.  The  animal  was  now  in  a  state  of 
profound  shock.  From  these  two  tracings  we  learn  that, 
in  harmony  with  the  results  in  the  human  subject,  a 
pressor  rise  accompanies  the  attack  on  the  abdominal  wall 
and  parietal  peritoneum ;  manipulation  of  the  intestines 
being  also  accompanied  by  a  definite  rise  in  pressure. 
Manipulation  of  the  gut  itself  hardly  induces  any  vaso¬ 
motor  disturbance ;  but  traction  on  the  mesentery  induces 
a  marked  rise  in  blood  pressure,  which  is  more  and  more 
accentuated  as  the  stimulus  approaches  the  upper  end  of 
the  mesentery  in  the  neighbourhood  of  the  semilunar 
ganglia.  The  nearer  these  ganglia  traction  is  applied 
(especially  on  the  kidney  pedicle)  the  more  in  degree  and 
t\pe  do  the  variations  simulate  those  exhibited  by  stimula¬ 
tion  of  the  semilunes  themselves ;  this  manoeuvre  induces 
a  marked  rise  in  blood  pressure.  Traction  on  the  trans: 
verse  mesocolon  resembles  the  small  intestine  in  its  result; 
but  traction  on  the  stomach  and  oesophagus,  and  manipu¬ 
lations  of  the  liver  and  diaphragm,  establish  the  domina¬ 
tion  of  the  vagus  phenomenon— namely,  a  fall  in  blood 
pressure  from  cardiac  inhibition. 

t  hat  these  changes  in  blood  pressure  are  due  to  the 
vaso-constriction  of  the  abdominal  viscera  is  shown  by  a 
tracing  from  a  dog,  of  similar  manipulations  within  the 
abdomen,  combined  with  stimulation  of  the  right  cerni- 
lunar  ganglion  by  scratching.  If  in  such  a  manoeuvre 
sy  nchrohous  tracings  of  the  blood  pressure,  respirations, 
and  oncometer  are  taken,  a  definite  contraction  of  the 
kidney  on  the  left  side  accompanies  a  simultaneous  rise 
iu  blood  pressure  from  the  stimulation  of  the  light  Semi¬ 
lunar  ganglion  and  the  mesentery.  The  contraction  of 
the  kidney  is  relieved  immediately  the  stimulus  to  the 
opposite  semilunar  gangliou  ceases.  At  the  same  time 
these  manipulations  in  the  upper  region  of  the  abdomen 
inhibit  very  definitely  the  excursions  of  the  respiratory 
lover.  It  is  further  noteworthy  that  the  excursion  of  the 
blood  pressure  is  accompanied  by  a  definite  slowing  in 
rhy  thm  and  increase  in  force  of  the  heart,  and  that,  after 
the  fall,  on  the  cessation  of  the  stimulus,  the  pressure 
again  rises,  and  the  rapidity  of  the  heart  gradually  in¬ 
creases.  while  its  force  is  diminished.  In  order  to  confirm 
the  hearing  of  isolated  experiments  on  a  surgical  operation, 
wo  operated  upon  a  dog  under  ether  anaesthesia  to  expose 
the  kidney  (right)  transperitoneally.  Flood  pressure, 
respiratory  and  oncometer  tracings  (from  the  left  kidney) 
were  taken  simultaneously.  The  ether  anaesthesia  masks 
to<  a  considerable  degree  those  changes  in  blood  pressure 
which  we  have  observed  to  take  place  under  chloroform. 
This  point  has  been  previously  referred  to.  Ref  ore  the  begin¬ 
ning  of  the  trace  the  left  kidney  had  been  exposed  tluough 
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a  transverse  incision  from  tlie  loin  to  tlie  abdomen.  And. 
the  absence  of  variations  in  the  oncometer  trace,  accom¬ 
panying  the  early  steps  of  the  operation  in  the  neighbour¬ 
hood  of  this  wound,  are  to  be  attributed  to  the  previous 
existence  of  a  Lowen’s  reflex — that  is,  the  previous 
manipulations  in  arranging  the  oncometer,  and  interfering 
with  the  abdominal  wall  for  this  purpose,  had  induced  a 
reflex  vaso-dilatation  in  this  (the  left)  kidney.  Accord¬ 
ingly,  as  the  stimulus  of  these  manoeuvres  became  less 
and  the  experiment  was  continued,  gradual  contraction 
of  the  kidney  to  the  normal  is  indicated  by  a  fall  in  the 
oncometer  trace,  until  the  point  when  the  peritoneum 
is  reached.  The  first  definite  active  fall  in  the  onco¬ 
meter  trace  accompanies  the  slight  temporary  rise  in 
blood  pressure  on  dragging  the  parietal  peritoneum.  Sub¬ 
sequently,  manipulations  of  the  small  gut  and  its 
mesentery  are  accompanied  by  the  usual  blood  pressure 
variations,  and,  at  the  same  time,  by  a  steady  fall  of  tlie 
kidney  volume  as  far  as  the  point  where  these  manipula¬ 
tions  cease.  During  the  introduction  of  the  hand  into  the 
abdominal  cavity,  the  blood  pressure  shows  a  steady  fall 
while  the  oncometer  trace  gradually  rises.  For  the  stimulus 
to  the  peritoneum  is  relaxed  and  the  blood  pressure  falls ; 
while,  at  the  same  time,  the  hand  in  the  abdomen  increases 
the  pressure  on  the  mesenteric  vessels,  and  blood  is  forced 
into  the  abdominal  viscera,  whose  volume  is  increased  by 
passive  engorge¬ 
ment.  Thus  a 
marked  rise  in  the 
kidney  volume  is 
accompanied  by  a 
diminution  of  the 
pulse  wave  in  the 
oncometer  tracing, 
and  is  not  due  to 
arterial  dilatation 
(which  would  render 
the  pulsations  more 
prominent)  but  to 
venous  engorge¬ 
ment.  This  rise  in 
volume  is  broken 
simultaneously  with 
the  fall  in  blood 
pressure  by  mode¬ 
rate  manipulation 
near  the  under  sur¬ 
face  of  the  liver. 

Again,  traction  on 
the  right  kidney 
pedicle  illustrates 
well  that  the  rise  in 
blood  pressure  is 
accompanied  by 
marked  vaso-con- 

striction  of  the  abdominal  viscera,  for  the  opposite  (left) 
kidney  volume  shows  a  very  precipitate  diminution,  while 
at  the  same  time  the  oncometer  pulsations  almost  vanish. 
Release  of  this  traction  is  at  once  followed  by  a  relaxation 
of  the  left  renal  arteries  and  an  increase  in  the  kidney 
volume,  while  the  pulsations  return  rapidly  to  about  their 
former  distinctness. 

After  this  point,  the  application  of  crushing  clamps  to 
close  the  abdominal  wound  showed  very  marked  variations 
indeed.  Thus,  as  the  blood  pressure  continuously  and 
markedly  rises,  an  enormous  contraction  of  the  kidney 
volume  (as  evidenced  by  a  rapid  fall  in  the  oncometer 
tracing)  shows  that  this  rise  in  blood  pressure  is  accom¬ 
panied  by  a  marked  contraction  of  the  vessels  of  the 
abdominal  viscera.  This  feature  is  particularly  well  illus¬ 
trated  as  the  operation  of  laparotomy  is  performed  again ; 
and  the  fact  that  pressure  on  the  abdomen  causes  a  rise  of 
blood  pressure  of  mechanical  origin  is  illustrated  very  well 
by  a  simultaneous  rise  in  the  oncometer  tracing  with  the 
practical  disappearance  of  the  pulse  wave.  The  latter  is 
restored  directly  pressure  on  the  abdomen  is  relaxed.  _  The  • 
remainder  of  our  tracing  showed  that  a  continued  rise  of 
blood  pressure  accompanied  the  surgery  of  the  abdominal 
walls,  with  a  simultaneous  gradual  but  marked  fall 
in  the  kidney  volume.  We  wish  to  call  attention  to  the  , 
fact  that  here,  again,  the  respirations  showed  marked  varia-  j 
tion  in  accordance  with  our  previous  statements.  Thus,  j 
manipulations  within  the  abdomen  were  always  charac-  1 


terized  by  a  simultaneous  inhibition  of  respiration  ;  while 
a  rise  of  blood  pressure,  accompanying  manipulations 
of  the  abdominal  wall,  was  synchronous  with  a  very 
marked  increase  in  rate,  amplitude,  and  regularity  of  the 
respiratory  tracing.  Finally,  similar  tracings  under  chloro¬ 
form  show  that  the  rise  of  pressure  following  manipula¬ 
tions  in  the  upper  abdomen,  pressure  on  the  posterior 
peritoneal  wall,  manipulation  and  traction  of  the  small 
J  intestine,  traction  on  the  kidney,  and  stimulation  of  tlis 
semilunar  ganglia,  etc.,  are  one  and  all  due  to  the  vaso¬ 
constriction  of  the  vessels  whose  nerve  fibres,  at  some 
part  of  tlieir  course,  lie  in  the  stimulated  area. 

There  are  three  possible  mechanisms  by  which  these 
variations  may  be  brought  about:  (1)  Deep  reflex  vaso¬ 
constriction  in  the  segment  stimulated  ;  (2)  centripetal  im¬ 
pulses  to  the  vasomotor  centre  inducing  efferent  general 
vaso-constrictor  impulses  ;  (3)  direct  stimulus  of  the  efferent 
nerves  to  the  visceral  vessels.  In  order  to  ascertain  the 
decree  to  which  one  of  these  factors  is  responsible  for  such 
variations  as  has  been  observed,  the  first  two  were 
eliminated  by  means  of  the  administration  of  a  spinal 
anaesthetic  (dextrin, stovaine  c.cm.)  to  a  dog,  paralysis 
being  induced  to  about  the  mid-dorsal  region.  It  must  be 
remembered  that  in  .order  to  do  this  a  lamina  had  to  be 
removed  in  a  chloroformed  animal  and  the  injection  given 

directly  under  the 
dura.  Some  shock 
naturally  accom¬ 
panies  this  proce¬ 
dure,  but  it  does 
not  greatly  affect 
the  result.  We 
therefore  produce 
'part  of  a  tracing 
taken  from  this  dog 
under  spinal  anaes¬ 
thesia,  which  com¬ 
pares  the  blood  pres¬ 
sure  variations  ac¬ 
companying  inter¬ 
ference  in  the  lower 
abdomen  and  pelvis 
(lower  tracing  s) 
with  manipulations 
in  the  upper  abdo¬ 
men  (upper  tracings) 
near  the  semilunar 
ganglia  (Trace  20). 
It  is  clear  that  rnani- 
pulations  in  the 
former  do  not  break 
to  any  extent  at  all 
the  perfect  regu¬ 
larity  of  the  blood 
pressure  line.  In  Lecture  I  we  showed  that  the  vaso¬ 
motor  disturbances  accompanying  manipulations  in  other 
regions  than  the  abdomen  were  due  entirely  to  centri¬ 
petal  impulses  reaching  the  vasomotor  centre.  It  was 
shown  that  these  variations  were  a  clear  indication  of 
the  nature  and  extent  of  the  centripetal  stimuli  to  the 
vasomotor  centre ;  and  can,  therefore,  be  accepted  as  an 
indication  of  the  shock  value  of  these  parts.  The  com¬ 
plete  elimination  of  such  variations  under  spinal  anaes¬ 
thesia  in  operations  on  the  pelvic  viscera  (which  normally 
induce  a  pressor  type  of  curve)  shows  that  these  deduc¬ 
tions  are  equally  true  for  this  region.  In  this  tracing, 
contrasted  with  this  regular  blood  pressure  line,  we  find 
very  definite  variations  in  blood  pressure  as  the  upper 
abdomen  is  attacked.  These  variations  (accompanied  by 
the  usual  inhibition  of  respiration)  become  more  and  more 
marked  the  nearer  the  stimulus  approaches  the  semilunar 
ganglia.  Thus,  during  the  opening  of  the  abdomen,  an 
almost  unbroken  line  in  blood  pressure  and  respiration  is 
present ;  while  manipulations  in  the  upper  abdomen  arc 
seen  to  induce  a  rise  in  blood  pressure,  in  spite  of 
the  fact  that  centripetal  stimuli  are  blocked.  Traction 
on  the  kidney  and  pressure  on  the  posterior  peri¬ 
toneal  wall  induce  the  characteristic  rises  in  pres¬ 
sure  respectively  which  we  have  noted  before  under 
general  anaesthesia  ;  even  if  these  are  not  very 
accentuated.  (It  should  be  noted  that,  by  this  time, 
chloroform  anaesthesia  had  been  maintained  for  a  con- 


Tracc  20. — CHCls  and  spinal  anaesthesia.  Dog.  Comparison  of  manipulations  in  upper 

and  lower  abdomen. 

Two  upper  tracings  and  lower  indicator  line = respirations  and  blood  pressure  in  upper 
abdomen.  .  ... 

Two  loiver  tracings  and  upper  indicator  line=rospirations  and  blood  pressure  in  pelvis 
(cystectomy). 
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siclerable  period.)  Small  rises  of  pressure  accompany 
traction  on  the  lower  end  of  the  large  bowel.  Manipula¬ 
tion  high  up  in  the  abdomen  induces  marked  deviations  of 
pressure;  while  traction  on  the  stomach  induces  an 
almost  complete  inhibition  of  respiration  on  each  occa¬ 
sion.  but  only  a  slight  fall  in  blood  pressure  (the  slight  effect 
on  the  blood-pressure  of  dredging  on  the  stomach  is  pro¬ 
bably  explained  by  the  marked  degree  of  collapse  exist¬ 
ing).  Manipulations  in  the  region  of  the  semilunar  ganglia 
induce  the  typical  rise  and  variability  in  the  bio  ad  pressure 
(<?,  r )  which  has  been  observed  to  accompany  similar 
manoeuvres  in  animals  when  centripetal  paths  are  not 
blocked  ;  this  shows  that  these  variations  in  abdominal 
operations  are  almost  entirely  local  in  origiu.  Thus  not 
only  does  each  separate  manipulation  iuduce  its  own 
characteristic  rise  in  pressure,  but  the  high  pressure  is 
maintained  as  long  as  the  stimulus  continues. 

It  might  be  argued  that  either  the  spinal  anaesthetic 
did  not  produce  a  complete  block  to  centripetal  impulses, 
or  that  its  effect  had  worn  off  when  these  phenomena  were 
observed.  In  order  to  show  that  neither  of  these  views  is 
correct  we  repeated  the  same  manoeuvres,  after  division  of 
the  spinal  cord  above  the  splanchnic  area,  in  a  dog  under 
chloroform  anaesthesia.  The  resulting  collapse  was  to 
some  extent  controlled  by  a  subcutaneous  infusion  of 
physiological  saline.  As  a  result,  manipulations  in  the 
upper  abdomen,  similar  to  those  we  have  already  studied, 
induced  the  typical  “semilunar  phenomenon”  which  has 
been  repeatedly  observed  and  controlled.  At  the  same 
time  a  very  noticeable  feature  is  that  the  slowing  and  im¬ 
provement  of  the  pulse,  before  noted  as  being  an  accom¬ 
paniment  of  this  semilunar  phenomenon,  was  infinitely 
better  marked.  Indeed,  at  the  end  of  these  manipulations, 
the  action  of  the  heart  very  markedly  improved.  It  is 
possible  that  these  variations  might  he  attributable  to  a 
reflex  vaso-constriction  through  the  segments  of  the  cord 
below  the  level  of  transection.  In  order  to  exclude  this, 
the  same  manipulations  were  repeated  after  excision  of  the 
cord  over  the  splanchnic  area.  (Shock  was  so  profound  at 
this  time  that  no  chloroform  was  necessary  for  the  re¬ 
mainder  of  the  experiment — -unconsciousness  being  com¬ 
plete.)  Trace  22  shows  the  results  on  these  phenomena  of 
excision  of  this  part  of  the  cord.  In  the  first  place  atten¬ 
tion  is  called  to  the  condition  of  the  blood  pressure  and 
the  pulse  at  the  commencement,  as  showing  that  the 
animal  was  nearly  dead.  Stimulation  of  the  semi¬ 
lunar  ganglion  (right)  is,  in  each  instance,  followed 
by  the  usual  phenomenon  in  an  extraordinarily 
marked  degree.  If  this  tracing  he  compared  with  similar 
manoeuvres  in  Traces  16a  and  16/j  (where  the  centripetal 
depressor  impulses  are  not  blocked)  the  extraordinary 
improvement  in  blood  pressure  and  cardiac  action  are 
only  attributable  to  the  combination  of  the  local  splanchnic 
s;imulus  with  the  elimination  of  central  depression.  We 
took  a  further  traciug  on  this  same  animal  to  show  that 
manipulations  of  the  mesentery  immediately  below  the 
semilunar  ganglia  induced  the  same  effects  to  an  even 
more  marked  degree.  (After  paralysing  the  semilunar 
ganglia  with  nicotine,  this  “semilunar  phenomenon”  is 
practically  absent.)  When  the  animal  was  practically 
Dad,  and  the  heart  had  ceased  to  beat,  the  semilunar 
phenomenon  could  be  reproduced  aud  the  cardiac  action 
definitely  improved.  In  a  shocked  animal  (where  ordinary 
centripetal  impulses  from  the  shocked  area  do  not  materially 
Wect  the  blood  pressure),  if  the  semilunes  be  paralysed 
with  nicotine,  ordinary  manoeuvres  are  accompanied  by  a 
blood  pressure  line  almost  as  steady  as  with  a  spinal 


anaesthetic.  Dragging  on  the  stomach,  however,  induces 
a  slight  fall  of  blood  pressure  and  complete  stoppage  of  tlio 
heart.  I  ho  contrast  between  this  phenomenon  and  the 
results  of  similar  manoeuvres  in  Trace  16a  shows  that,  in 
the  latter,  the  mechanism  was  the  double  0110  referred  to ; 
and  that,  iu  this  case,  elimination  of  the  sympathetic 
permits  an  uhmixed  vagus  inhibition.  In  the  human  sub¬ 
ject  this  vagal  inhibition  is  particularly  well  illustrated 
duriug  enucleation  of  the  tonsils  by  the  method  of  Mr. 
Cl.  E.  V  augh.  We  can  produce  a  tracing  to  show  that  the 
blood  pressure  falls,  the  pulse  rate  is  under  half,  and 
respiration  is  inhibited.  (The  chart  of  this  case  was  shown 
iu  Lecture  I,  end  of  Chart  24.) 

The  following  conclusions  may  be  drawn.  Vasomotor 
variations  in  abdominal  surgery  arc  due  to: 

1.  Local  vascular  changes,  from  the  direct  stimulus  to 
those  nerve  fibres  proceeding  from  the  semilunar  ganglia 
to  the  arteries  of  the  intestine  and  mesentery.  We  shall 
show  that  fatigue  of  these  may  occur  experimentally,  but 
does  nob,  in  all  probability,  occur  surgically.  This  may  bo 
termed  “  local  visceral  shock.” 

2.  1  flood  pressure  variations  due  to  centripetal  impulses 
are  symptomatic  of  central  or  “  systemic  shock.” 

Local  Visceral  Shock. — The  degree  of  vasomotor  dis¬ 
turbance  of  local  origin  depends  on  mechanical  causes, 
relative  to  the  number  of  efferent  fibres  stimulated  and 
the  degree  of  their  stimulation,  in  accordance  with 
Diagram  2.  (See  Lecture  II,  Part  II.) 

From  these  observations  we  may  deduce  that  the  fall 
of  blood  pressure  due  to  prolonged  operations  in  the 
abdomen  are  due  to  afferent  pressor  fatigue  and  the 
domination  of  active  central  depressor  impulses — tl/at  is, 
second  stage  of  shock. 

but  that  this  fall  is  actively  broken  by  tbe  local 
splanchnic  stimulation  referred  to,  in  accordance  with 
the  diagram,  we  have  shown.  The  beneficial  effect  of 
blocking  these  centripetal  depressor  impulses  (such  as 
we  .  have  shown  in  spinal  anaesthesia,  transection,  and 
excision  of  the  cord)  caunot  be  overestimated.  Further, 
according  to  the  duration  and  extent  of  dragging  or 
manipulation  of  mesentery  and  peritoneum,  will  depend 
not  only  the  degree  of  local  vaso-constriction,  but  also  the 
degiee  of  centripetal  stimulus  initiated,  from  the  varying 
number  of  nerve  fibres  (afferent  aud  efferent)  excited.  ° 

The  shock  value  of  the  intestines  and  mesentery  cannot 
be  estimated  at  all  by  blood- pressure  readings,  which  mav 
be  absolutely  useless  and  fallacious  in  estimating  the  degree 
of  shock.  A  combined  detailed  study  of  all  these  tracings 
demonstrates  that,  as  regards  centripetal  impulses,  the 
shock  value  of  the  intestines  is  a  very  high  one,  the  blood 
pressure  completely  masking  these  ‘facts.  Concurrently 
with  the  effect  of  splanchnic  stimulation  on  the  blood 
vessels  we  find  inhibition  of  the  intestinal  wall.  Thus, 
experimentally,  the  intestines  become  distended  as  the 
manipulations  increase.  Similarly  intestinal  inhibition 
has  been  noted  by  Meltzcr,  and  observed  by  all  surgeons, 
during  the  incision  of  the  abdominal  wall  in  cases  of  intes- 
tiual  obstruction.  Meltzer  aptly  illustrates  this  inhibition 
on  opening  the  abdomen  by  comparison  with  the  inhibition 
of  conversation  induced  by  the  opening  of  the  door  and  the 
the  introduction  of  a  stranger  into  a  crowded  room. 

Finally,  in  operations  on  the  stomach  and  under  the 
diaphragm  the  splanchnic  system  hardly  plays  any  part. 
Vagus  inhibition  here  predominates  both  in  respect  to  the 
heart  and  blood  pressure,  and  also  to  the  respiration.  This 
vagus  inhibition  in  these  operations  has  a  distinct  hearing 
both  on  technique  and  on  choice  of  anaesthetics,  etc. 
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The  condition  of  the  arteries  in  shock  requires  a  -word. 
To  state  that  these  are  either  contracted  or  dilated  is 
incorrect,  for  either  statement  needs  qualification.  I11  the 
pressor  stage  of  shock  they  are  contracted  ;  in  the  depressor 
stage  (when  the  stimulus  is  relaxed)  they  are  neither  con¬ 
tracted  nor  actively,  nor  passively,  dilated.  They  preserve 
their  normal  tone  independent  of  central  control,  unless  m 
the  last  stages  of  experimental  local  visceral  shock.  In 
this  case  only  the  abdominal  vessels  are  directly  fatigued, 
so  that  a  splanchnic  stimulus  reverses  the  phenomena  we 
]iave  notccl  ]  but  wg  would  point  out  tlicit  tliis  condition  docs 
not  obtain  in  surgery,  with  the  possible  exception  of  the 
kidney.  
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MELAENA  NEONATORUM. 

I  note  in  the  Journal  of  February  17th  a  case  or  malaena 
neonatorum,  reported  by  Mr.  James  Dunlop,  M.B.,  of 
Shettleston,  N.B. 

I11  March,  1911,  I  attended  a  primipara,  a  young  healthy 
woman,  who  under  chloroform  was  delivered  with  forceps 
of  a  female  child.  On  the  evening  of  the  second  day  I 
was  hastily  summoned  by  the  nurse.  The  baby  had  passed 
per  rectum  three  large  clots,  followed  by  a  large  quantity 
of  bright  blood.  This  continued  with  varying  severity 
several  times  daily  for  three  days.  The  infant  was 
extremely  blanched,  and  it  was  difficult  to  keep  it  waim. 
Oil  the  fifth  day  the  motions  became  normal  and  recovery 
took  place.  I  gave  mild  astringents  and  small  doses  of 

liq.  opii  sed.  . 

I  could  find  no  reports  of  similar  cases,  and  during 
thirty  years’  general  practice  at  home  and  abroad  had 

never  seen  a  similar  condition. 

W.  Morrison,  M.A.,  M.D., 

Senior  Honorary  Physician,  Ballarat  Hospital, 
Australia. 


THREADWORMS  IN  THE  VERMIFORM  APPENDIX. 
With  regard  to  threadworms  and  other  vermes  in  the 
vermiform  appendix,  it  may  interest  Drs.  Claude  V  ilson 
and  Hamilton  to  know  that  recently  I  found  a  very  fine 
specimen  of  Trichocephalus  dispat — the  whipworm — in 
the  appendix  of  an  adult  male,  but  no  ova  were  detected. 
There  was  no  very  clear  history  of  acute  attacks,  but  the 
patient  was  subject  to  much  dyspepsia  and  distinct  tender¬ 
ness  in  the  region  of  the  appendix,  which  was  very  long 
and  tightly  kinked,  and  bound  down, 
waiiington.  Walter  Gripper,  M.A.,  M.B. Cantab. 


ABDOMINAL  ANGINA. 

The  interesting  description  of  this  condition  given  in  the 
joint  paper  contributed  to  the  Royal  Society  of  Medicine 
by  Sir  Lauder  Brunton  and  Dr.  W.  E.  Williams  is  very 
similar  to  that  which  applies  to  a  case  I  have  had  under 
observation  for  the  last  two  years.  The  patient,  a  man  of 
80,  who  is  wonderfully  active  for  his  age,  has  for  two  years 
been  subject  at  intervals  of  some  months  to  severe  attacks 
of  pain  situated  in  the  umbilical  region,  on  each  occasion 
coining  on  after  extra  exertion,  such  as  taking  a  longer 
walk  than  usual.  Duriug  the  first  attack  the  pain  was  of 
a  very  severe  character,  aud  when  I  arrived  at  the  patient  s 
home  he  appeared  to  be  in  extremis ,  his  body  being  covered 
with  perspiration  and  his  'whole  appearance  such  as  to 
suggest  that  he  had  not  many  minutes  to  live.  On  examina¬ 
tion!  however,  it  was  found  that  the  pulse  was  not  appre¬ 
ciably  affected,  and  after  the  administration  of  morphine  the 
pain  subsided.  This  attack  I  at  first  considered  to  be  due 
to  ihdigestion  hi  ought  on  by  over -exertion  soon  after  a 
heavy  meal,  but  subsequent  attacks  led  me  to  suspect  that 
tlie  pain  was  very  similar  to  that  of  angina  pectoris,  and 
suggested  the  treatment  by  nitrites,  which  has  proved 
successful  in  giving  relief.  During  the  attacks  there  is 
a  desire  to  dofaecate,  but  no  expulsion  of  faecal  matter. 
I  may  add  that  there  is  evidence  of  arterial  degeneration, 
but  not  more  than  advanced  age  would  account  for, 
and  the  urine  is  normal.  There  is  no  history  of  gout  or 
plumbism. 

opifiv  Arthur  Somers,  M.B.  B.Ch. 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 

BRISTOL  ROYAL  INFIRMARY. 

A  CASE  OF  TRAUMATIC  PNEUMOTHORAX. 

(By  Richard  C.  Clarke,  M.B.,  Ch.B. Bristol,  M.R.C.S., 
L.R.C.P.,  House-Surgeon.) 

Doris  M.,  a  well-nourished  child  of  2,  was  brought  into 
the  casualty  room  at  3  p.m.  on  February  24tli,  1912.  The 
child  had  been  playing  in  the  road,  and  was  run  over  by 
a  baker’s  cart.  She  was  brought  straight  up,  and  I  saw 
her  some  ten  minutes  after  the  accident. 

She  was  then  very  blue  in  the  face,  and  was  suffering 
from  marked  dyspnoea.  Respirations  about  80,  On 
examination  of  the  chest,  except  for  marked  retraction 
with  inspiration,  nothing  abnormal  was  seen,  neither  did 
palpation  reveal  any  evidence  of  fractured  ribs.  The  apex 
beat  of  the  heart  was  in  the  fifth  space  in  the  mid-axillary 
liuc.  The  chest  was  resonant  all  over,  but  the  breath 
sounds  differed  considerably  on  the  two  sides..  On  tlie 
left  side  they  were  loud  and  harsh  ;  on  the  right  side, 
though  by  no  means  inaudible,  the  sounds  were  not  half 
so  loud.  I  failed  to  get  the  bell  sound. 

Duriug  the  examination  the  child  was  becoming  more 
and  more  dyspnoeic,  so  I  sent  for  an  exploring  needle,  and 
fitting  a  rubber  tube  on  to  it  I  pushed  it  into  the  chest  on 
the  right  side  in  about  the  fifth  space  in  the  anterior 
axillary  line.  The  end  of  the  rubber  tube  was  placed  in 
a  bowl  of  water.  There  was  a  continuous  gush  of  air- 
lasting  about  five  minutes,  with  quite  a  miraculous  effect 
on  the  condition  of  the  child.  The  colour  immediately 
became  good  and  the  respirations  dropped  to  50.  The 
apex  beat  at  the  same  time  came  back  to  the  nipple  line. 
When  the  continuous  stream  of  air  from  the  tube  had 
stopped,  with  each  expiration  there  was  a  gush  with  no 
intake  of  water  from  the  tube  at  inspiration.  After  watch¬ 
ing  this  for  about  half  an  hour  I  squeezed  the  rubber  tube. 
This  had  the  effect  of  causing  dyspnoea  with  migration 
of  the  apex  beat  towards  the  axilla.  O11  letting  go,  the 
rush  of  air  was  continuous  and  at  high  pressure.  I  then 
substituted  for  tlie  exploring  needle  an  ordinary  intra¬ 
venous  cannula,  on  account  of  its  larger  calibre  and  blunt 
eucl,  and  the  child  was  admitted  under  the  care  of 
Mr.  Walters. 

During  the  afternoon  and  evening  some  2  oz.  of  blood 
was  blown  out  of  the  tube  and  the  child  suffered  consider¬ 
ably  from  shock.  The  respirations  remained  at  50.  On 
the  next  day  there  was  still  a  large  amount  of  air  coming 
out  of  the  tube  with  each  expiration,  so  it  was  decided  to 
leave  the  tube  in.  The  condition  of  the  child  had  improved 
considerably. 

On  the  next  evening,  as  there  was  very  little  air  coming 
out,  the  tube  was  removed.  This  was  exactly  fifty  hours 
after  the  accident.  The  child  seemed  distressed  at  first 
but  soon  settled  down.  There  was  now  some  bronchitis 
on  the  left  side  with  distant  breath  sounds  on  the  right 
side. 

From  this  time  the  recovery  was  uninterrupted  and, 
when  the  child  left  the  hospital  three  weeks  after,  there 
were  no. abnormal  physical  signs  in  the  chest.  I  have 
lately  seen  her,  and  she  is  now  quite  healthy  and  getting 
stronger  every  day. 

The  point  of  interest  in  this  case  is  the  large  amount  of 
air  which  leaked  out  of  the  lung  at  each  inspiration.  This, 
I  think,  shows  that  the  tear  was  most  probably  in  one  of 
the  larger  bronchi,  as  there  was  so  little  haemorrhage. 
Had  the  tear  been  in  the  substance  of  the  lung,  it  would 
have  to  be  so  large  to  let  out  so  much  air,  that  death  would 
have  been  caused  by  haemorrhage.  Another  point  of 
interest  is  the  extraordinary  immediate  improvement  after 
letting  the  imprisoned  air  out  of  the  chest. 

I  am  indebted  to  Mr.  Walters,  assistant  surgeon  to  the 
infirmary,  for  permission  to  publish  this  case. 
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CLINICAL  AND  SCIENTIFIC  rilOCEEDINGS. 

METROPOLITAN  COUNTIES  BRANCH: 

RICHMOND  DIVISION. 

ltichmond ,  April  21th,  1912. 

Dr.  O.  Cakdno  Still,  President,  in  the  Chair. 

Surgical  Treatment  o  f  Locomotor  Ataxy. 

Dk.  L.  N.  Dknslow  read  a  paper  on  the  surgical  treatment 
of  locomotor  ataxy.  He  said  that  lie  found  that  in  male 
subjects  in  every  ease  of  this  disease  an  abnormal  condi¬ 
tion  of  the  urethra  existed,  and  that  by  treatment  directed 
to  that  condition  many  of  the  symptoms  of  the  disease— for 
example,  the  pains,  ataxic  gait,  visceral  crises,  and  inconti¬ 
nence  of  urine  and  faeces — might  be  cured  or  alleviated, 
and  th.e  disease  itself  at  least  held  in  check.  There 
seemed  no  doubt  that  all  cases  of  tabes  were  ultimately 
due  to  syphilis,  whether  congenital  or  acquired.  But, 
admitting  this  as  an  essential,  certain  other  conditions  had 
to  be  reckoned  with.  Thus,  syphilis  alone  might  not 
suffice  to  cause  the  disease;  other  factors  might  be  needed 
to  call  it  forth,  and  among  these  urethral  irritation  in  the 
male  occupied  the  most  prominent  place.  In  tabes  thev 
bad  to  do  with  a  neuron  defect  (involving  chiefly  the 
peripheral  sensory  neurons)  acquired  through  the  agency 
of  the  syphilitic  virus.  Now  they  might  suppose,  as  a 
plausible  theory,  that  the  continuous  peripheral  irritation, 
whether  arising  iu  the  urethra  or  other  regions  of  the 
body,  produced  changes  in  the  posterior  spinal  roots  and 
posterior  columns.  He  did  not,  of  course,  pretend  for  a 
moment  that  the  degenerated  tissue  in  the  cord  could  be 
regenerated.  What  he  did  claim  was  to  save  not  only  what 
was  left,  but  to  relieve  Hie  tension  from  the  remaining  sound 
tissue.  He  would  insist  that  in  some  cases  of  tabes  sym¬ 
ptoms  occurred  with  a  severity  out  of  all  proportion  to  the 
actual  pathological  changes  found.  These  symptoms  were 
apparently  caused  by  such  changes  creating  a  zone  of 
irritability  beyond  the  initial  point.  It  was,  iu  the  first 
place,  of  the  utmost  importance  to  discover  the  exact 
condition  of  the  urethra,  as  upon  that  would  depend  the 
treatment  to  be  adopted.  A  urethroscope  or  an  Otis 
urcthrometcr  was  used  for  this  purpose.  The  lesions 
usually  found  in  the  urethra  were  erosions,  granulations, 
and  strictures.  Besides,  a  highly  sensitive  condition, 
either  local  or  general,  was  often  discoverable,  and  this 
had  to  be  reckoned  with  in  applying  local  treatment. 
3\  hen  the  urethra  was  sensitive,  it  might  be  necessary  to 
use  a  local  anaesthetic  before  introducing  the  urethro- 
iiieter  or  urethroscope.  As  to  the  strictures,  those  situated 
in  the  anterior  part  of  the  urethra  near  the  meatus  were 
best  incised  and  dilated  regularly  and  gradually  up  to 
No.  18  (English),  or  even  a  higher  number,  two  or  three 
times  a  week  for  several  weeks.  Dr.  Denslow  considered 
this  procedure  of  the  greatest  importance  in  the  treatment 
of  tabes.  His  rule  was  that  when  a  sound  did  not  drop 
into  the  urethra  of  its  own  weight  it  should  not  be  passed. 
Should  the  stricture  be  in  the  lower  three-quarters  of  the 
pendulous  or  iu  the  deep  urethra,  the  conservative  plan  of 
gradual  dilatation  gave  the  best  results.  In  all  cases 
5  grains  of  urotropin  were  given  three  or  four  times  daily 
iu  a  tumbler  of  water.  Constipation  was  the  rule  in  tabes. 
This  was  best  treated  with  cascara  sagrada,  or  any  of  the 
waters  containing  sulphate  of  sodium  or  magnesium.  He 
found  that  liquid  petroleum  in  half-ounce  doses  acted 
both  as  a  lubricant  and  disinfectant.  Under  no  circum¬ 
stances  should  strychnine  or  any  spinal  stimulant  be 
administered;  that  but  added  to  the  irritation,  which  it 
should  be  their  utmost  endeavour  to  remove.  As  to  the 
exhib  itiou  of  such  drugs  as  pyramidon,  aspirin,  or  any  of 
the  other  synthetics  to  allay  the  lightning  pains,  they  were 
seldom  needed  after  a  few  days  of  urethral  treatment. 

I  nder  110  circumstances  should  morphine  he  given.  From 
an  experience  of  59  cases — 34  in  New  York,  19  in  Paris, 
and  6  in  London — he  had  been  successful  in  making  a 
clinical  cure  in  27  cases.  During  his  practice  in  New  York 
many  more  cases  were  in  an  utterly  hopeless  condition 
but  could  not  be  refused  treatment  and  were  not  counted. 
Uf  the  19  Paris  cases  treated  at  the  Charcot  Clinique, 
referred  to  him  by  the  late  Professor  Raymond,  16  were 


old  chronic  hospital  cases.  In  7  of  these  a  clinical  euro 
could  be  claimed,  while  10  others  were  greatly  improved ; 
2  received  no  benefit.  Of  the  34  New  York  cases,  18  could 
be  considered  clinical  cures.  Of  the  6  London  cases  sent 
him  by  Dr.  Harry  Campbell,  2  could  be  considered  clinical 
cures  while  the  other  4  were  greatly  relieved.  This 
series  of  59  cases  showed  a  clinical  cure  of  almost  50  per 
cent.,  with  12  others  greatly  relieved  of  their  pains,  ataxia, 
and  urinary  troubles.  The  following  cases  were  shown  : 

1.  L.,  May  5th,  1911,  aged  57.  Gait  75  per  cent,  off  normal. 
Syphilis  thirty-five  years  ago.  Duration  of  disease,  twenty-five 
.vears.  Weight,  9st.  2  lb.  (weight  April  24th,  1912,  10  st.  9  lb.:. 
Romberg,  Westphal,  and  Argyll  Robertson  present.  Analgasia 
and  anaesthesia  general.  Daily  and  nightly  lightning  pains  for 
twenty-five  years.  Black  spots  before  eyes  and  dizziness  when 
walking.  Obliged  to  look  at  feet  while  walking.  Cannot  wash 
face  without  support,  duly  25ti>,  1911 :  Gait  practically  normal. 
No  black  spots  or  dizziness.  Can  wash  face  and  put  on  trousers 
standing  alone.  No  pains.  Balance  practically  normal.  Ex¬ 
amination  found  contractions  in  lower  pendulous  urethra. 
No.  13  English.  This  was  dilated  during  three  months  up  to 
No.  18  English.  April  24th.  1912:  Gait  still  normal.  Balance 
good.  Does  not  have  to  look  at  feet  while  walking.  Still  no 
spots  or  dizziness.  Sleeps  well  seven  hours.  Only  slight  occa¬ 
sional  pains  at  intervals  of  month  or  more.  During  ten  years 
has  not  been  able  to  ride.  Has  been  riding  a  spirited  horse  and 
jumping  ditches. 

2.  B.,  March  29th,  1912,  aged  44.  No  history  syphilis.  Dura¬ 
tion  disease,  ten  years.  Romberg,  Westphal,  and  Argyll 
Robertson  present.  Anaesthesia  extremities.  Hyperaesthesia 
trunk.  Weight,  10  st.  2  lb.  Lightning  pains  commenced  about 
ten  years  ago,  gradually  grew  worse  until  three  years  ago,  con¬ 
fined  to  bed  three  days  a  week.  At  this  time  gastric  crises  com¬ 
menced,  also  incontinence  of  urine.  Has  attended  West  End 
Hospital  for  past  year,  and  had  urethra  cut.  The  incontinence 
stopped  and  pains  much  diminished.  March  29th,  1912  :  Opera¬ 
tion  in  first  inch  of  urethra  to  22  English,  since  which  time  the 
pains  had  practically  ceased.  Balance  and  gait  restored  for 
past  year.  Has  not  been  laid  up  for  a  year,  and  gastric  crisis 
stopped.  Sensations  in  great  measure  restored. 

3.  J.,  April  5th,  1912.  Gait  75  per  cent.  off.  Duration  five 
years.  Syphilis  thirty-five  years  ago.  Romberg,  Westphal, 
and  Argyll  Robertson  preseut.  Analgesia  and  anaesthesia 
general.  Complains  spasm  of  muscles  of  legs.  Pains  severe 
night  and  day  for  past  three  years  and  up  to  the  present  date. 
April  5th,  1912  :  Operation  to  22  English  first  inch,  and  passed 
18  up  to  22  English  during  three  weeks.  Gait  praeticaflv 
normal.  Only  occasional  pains.  Sleeps  well.  Spasm  of  muscles 
relieved. 


Reports  of  j^ondks. 
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Wednesday,  May  1st,  1912. 

Mr.  J.  M.  Cottekill,  President,  in  the  Chair. 

Acute  Myelocythaemia. 

Dr.  Alexander  Goodall  recorded  a  case  of  acute  myelo¬ 
cythaemia  associated  with  osteo-sclerosis.  The  patient  was 
an  infant  10  weeks  old,  admitted  into  the  Sick  Children’s 
Hospital  under  the  care  of  Dr.  Fowler.  It  had  been  under 
observation  in  the  out-patient  department  for  some  weeks 
previously,  where  the  early  symptoms  had  been  vomit¬ 
ing  and  diarrhoea  with  jaundice,  and  latterly  obstinate 
bleeding  of  the  nose.  Death  took  place  within  a  day  after 
admission.  Blood  films  taken  during  life  showed  1,000.000 
red  cells,  with  marked  poikilocytosis,  polychromasia,  and 
numerous  nucleated  cells.  With  Wright’s  and  Jenncr’s 
stains  the  differential  leucocyte  count  showed  70  per  cent, 
of  lymphocytes,  with  a  total  of  75,000  leucocytes  per  cubic 
millimetre.  But  the  use  of  the  triacid  stain  and  a 
modified  Jonner  stain  showed  most  of  these  lymphocytes 
were  really  myelocytes,  with  poorly  staining  neutrophilic 
granules,  forming  46  per  cent,  of  the  total  leucocytes.  The 
2>ost-mortcm  examination  showed  an  unusual  sclerosis  of 
the  bones,  the  medullary  cavities  being  greatly  encroached  ‘ 
upon  bv  projecting  shelves  of  bone.  Free  iron  was 
abundant  in  liver  and  spleen.  The  condition  of  tlio 
marrow  confirmed  the  blood  picture,  and  established  the 
case  as  one  of  spleno-medullary  leukaemia.  The  case  was 
probably  the  nineteenth  recorded  authentic  instance  of 
myelocythaemia  occurring  in  infancy,  and  the  twentieth 
case  of  acute  myelocythaemia  at  any  age.  But  the 
association  of  osteo-sclerosis  made  the  case  still  more 
unique,  this  having  been  previously  recorded  only  twice. 
The  defective  staining  of  the  neutrophilic  granules  had  at 
first  obscured  the  diagnosis.  The  point  of  distinguishing 
a  myelocythaemia  from  a  lymphatic  leukaemia  had  somo 
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practical  bearing,  since  the  therapeutic  use  of  x  rays  was 
sometimes  beneficial  in  the  former,  hut  harmful  in  the 
latter  case.  Dr.  J.  S.  Fowler  said  that  the  triacid  stain 
had  fallen  undeservedly  into  neglect,  -t  was  easy  to  i  s^, 
and  superior  to  others  in  the  differential  stainm0  of 
granules,  and  yet  it  seemed  that  the  student  had  now 
ceased  to  be  taught  it.  He  also  remarked  on  the  relative 
frequency  of  lymphatic  as  against  medullary  types  ot 
leucocythaemiain  childhood.  Dr.  W,  T.  Ritchie  said l  that 
it  was  unsatisfactory  that  the  distinction  of  the  two  types 
of  leucocythaemia  should  rest  upon  the  granular  staining 
of  the  leucocytes  when  in  cases  like  the  present  the 
determination  of  the  reaction  of  the  granules  was  a  matter 
of  uncertainty.  Dr.  Goqdall  replied. 

Faulty  Interpreta  tion  of  Radiographs. 

Mr.  A.  McKendrick,  in  a  paper  on  this  subject,  said 
there  was  need  for  greater  collaboration  between  the 
surgeon  and  the  radiographer  if  error  and  inefficiency 
were  to  be  avoided.  For  example,  111  a  joint,  the  indication 
of  whether  it  was  synovial  tissue  or  hone  that  was  desired 
to  be  shown  would  materially  assist  the  radiographer  m 
the  selection  of  the  suitable  tube.  Further,  a-  rays  were 
mathematically  exact,  and,  given  certain  measurements^! 
external  anatomical  positions,  could  give  accurately  in¬ 
ternal  measurements.  He  showed  111  illustration  of  this 
how  the  internal  conjugate  of  the  pelvis  could  be  calculated 
from  an  a:- ray  photograph  of  the  pelvis  m  which  the  dis¬ 
tances  of  certain  fixed  points  on  the  pelvic  boundaries  from 
the  tube  were  measured.  The  calculation  was  made  by  an 
instrument  which  he  had  devised— the  skiameter— and  the 
method  was  generally  applicable  to  other  regions  ot  the 
body.  The  question  of  position  was  also  important,  and 
faulty  position,  could  produce  a  great  apparent  distortion  01 
dislocation,  as,  for  example,  in  the  neck  of  the  trochanter  or 
in  the  position  of  the  pylorus  of  the  stomach.  It  was  most 
necessary  to  establish  a  standard  series  ot  normal  tocus 
points  and  normal  positions. 

Cases  and  Specimens. 

The  following  were  among  the  exhibits : — Mr.  Wallace  : 
,4  woman,  aged  60,  after  Partial  ocsophagectomy  tor  a 
squamous  epithelioma  of  the  upper  end  of  the  gullet. 
The  first  svmptoms  of  dysphagia  and  pain  had  occurred 
four  months  before  admission.  The  tumour  was  wel 
seen  by  laryngoscopic  examination,  and  there  was  no 
olandular  involvement.  The  after-result  in  such  cases 
depended  upon  early  diagnosis  and  operation,  and  upon 
the  localization  of  the  growth.  Mr.  C.  W.  Cathcart  : 
V  patient  who  had  suffered  from  constant  abdominal  pain 
in  the  region  of  the  umbilicus,  with  frequent  severe 
spasms  shooting  through  to  the  hack,  but  witliou 
jaundice.  O11  operation  a  large  Gall  stone  was  found  at 
the  neck  of  the  gall  bladder  grasped  by  the  w  ad.  It  had 
apnarently  acted  as  a  ball  valve,  allowing  bile  to  enter  the 
gall  bladder,  but  hindering  its  exit.  The  President: 
A  female  patient,  admitted  with  a  large  sarcoma  mvoh  mg 
the  upper  portion  of  tlie  right  radius.  Amputation  having 
been  refused,  the  upper  three-fourths  of  the  radius  had 
been  removed.  Microscopic  examination  of  the  tumour 
showed  it  to  be  a  small  Round-celled  sarcoma  instead  of 
the  expected  myeloid  sarcoma;  and  this  indication  of 
greater  malignancy  had  been  borne  out  by  a  rapid  and 
large  recurrence  of  new  growth  in  the  clavicle  and 
shoulder-blade.  Removal  of  tlie  entire  upper  extremity 
would  now  be  performed.  Dr.  Torrance  Thomson  : 
A  modification  of  the  usual  SchiviviclbuscJi  mush'  foi 
administering  chloroform  and  ether  by  the  open  method, 
in  which  a  bottle  with  adjustable  dropper  was  mounted 
directly  above  the  mask,  the  whole  apparatus  being  thus 
easily  controlled  with  one  hand. 


HUNTERIAN  SOCIETY. 

Wednesday,  April  34th,  1912. 

Dr.  Kingston  Fox,  President,  in  the  Chair. 

Therapeutic  Value  of  Alcohol. 

The  discussion  on  the  therapeutic  value  of  alcohol, 
initiated  by  Sir  Victor  Horsley  011  March  27th  (see  British 
Medical  Journal,  April  20th,  p.  894),  was  resumed  by  the 
President  briefly  summarizing  the  chief  points  which  had 
been  raised. 


Sir  Lauder  Brunton  then  submitted  that  alcohol  wan 
like  the  contents  of  the  ink-bottle  an  excellent  thing 
onlv  so  long  as  it  was  in  the  right  place.  Parkes,  in  the 
Ashanti  campaign,  had  found  that,  although  alcohol 
might  apparently  act  as  a  stimulant  for  the  first  mile 
or  two,  it  always  reduced  the  total  day’s  march.  At  the 
end  of  a  fatiguing  dav,  however,  the  older  men  tound 
a  ration  of  rum  a  great'' help  to  their  digestion  Alcohol 
aided  digestion  by  setting  up  in  the  mouth  a  reflex 
stimulation  of  the  various  digestive  juices;  hut,  in 
addition  to  this,  it  accelerated  absorption  in  the  stomach, 
and  probably  in  the  intestines  as  well.  This  latter  action 
probably  accounted  for  tlie  marvellous  results  that 
obtained  by  giving  a  few  drops  of  brandy  to  an  infant  with, 
severe  diarrhoea.  He  knew  a  doctor  who  had  completely 
cured  himself  of  a  previously  intractable  diarrhoea  by 
taking  a  small  glass  of  liqueur  with  his  meals.  Alcohol 
relieved  spasm,  both  in  the  intestines  and  elsewdiere,  and 
-was  thus  of  great  value  in  attacks  of _  ague,  where  the 
vessels  were  in  a  state  of  spasm.  Fainting  fits  might  be 
prevented  by  a  small  dose  of  alcohol,  but  he  did  not  believe 
that  the  drug  was  of  much  service  in  chronic  heart  cases 
except  as  a  digestive.  There  had  certainly  been  a  great 
decline  in  the  use  of  alcohol  in  fevers  in  recent  \eais, 
partly  because  the  severer  forms  were  becoming  increas- 
ingly  rare.  It  was  of  most  value  in  the  shorter  febrile 
diseases,  such  as  typhus,  where  it  helped  digestion  and 
retarded  tissue  change,  thus  tiding  the  patient  over  a  crisis. 
Thus  it  was  often  serviceable  in  pneumonia,  where,  indeed, 
it  might  to  a  great  extent  take  the  place  of  food  foi  two 
or  three  days.  Broadly  speaking,  however,  alcohol  was 
not  much  good  as  a  food  alone  ;  its  value  rather  was  as 
a  stimulant  to  the  gastric  and  other  juices  and  as  an  aid 

to  digestion.  .  TT.  , 

Dr.  W.  H.  B.  Stoddart  submitted  that  Sir  Victor 

Horsley’s  diagrams,  showing  the  enormous  decrease  in  the 
amount  of  alcohol  consumed  in  institutions  during  recent 
vears,  exaggerated  the  change  of  opinion  in  the  profession, 
because,  whereas  alcohol  was  now  used  entirely  as  a 
medicine,  it  used  to  be  employed  as  a  beverage  as  well. 
Sir  Victor  Horsley  had  spoken  of  the  action  of  a  0.4  per 
cent,  solution  of  alcohol  on  the  isolated  heait,  hut  the 
speaker  had  calculated  that  he  would  have  to  diink  2^  oz. 
of  whisky  to  raise  his  blood  to  a  0.4  per  cent,  alcoholic 
solution,  and  such  amount  would  be  a  pretty  stiff  thera¬ 
peutic  dose.  Alcohol  was  of  use  in  asylum  practice  as  an 
appetizer,  and  occasionally  as  a  hypnotic,  where  other 
drugs  had  failed.  In  some  conditions  of  extreme  collapse 
in  certain  forms  of  alcoholism,  such  as  delirium  tremens 
or  alcoholic  pseudo-paresis,  it  undoubtedly  saved  life. 
Apart  from  asylum  practice,  there  were  many  people  in 
poor  health  upon  whom  a  morning  glass  of  port  had  a 
magical  effect  for  the  rest  of  the  day.  He  had  a  fiiend 
who  suffered  from  headaches  due  to  high  blood  pressure, 
and  who  had  been  greatly  relieved  by  a  dose  of  brandy, 
which  acted,  he  supposed,  by  lowering  the  blood  pressure. 
If  this  were  so,  he  would  venture  to  throw  out  the  sugges¬ 
tion  that  the  drug  might  be  of  use  in  cerebral  haemor¬ 
rhage,  in  spite  of  the  present  view  that  it  was  contra¬ 
indicated  on  account  of  its  supposed  stimulant  effect. 

Dr.  E.  W.  Goodall  said  that  there  was  more  than 
one  cause  for  the  decrease  in  the  alcohol  consumed 
in  the  Metropolitan  Asylums  Board  hospitals  in  recent 
years.  It  was  no  longer  used  now  as  a  beverage  for 
the  staff  or  convalescent  patients ;  but,  more  important 
than  that,  there  was  a  vast  difference  in  the  class 
of  cases  treated.  Typhoid  and  typhus  were  compara¬ 
tively  rarely  seen  now,  and  scarlet  fever  had  become  such 
a  mild  disease  that  neither  alcohol  nor  any  other  drug 
was  often  needed  in  its  treatment.  In  his  experience  the 
action  of  alcohol  as  a  stimulant  was  disappointing.  He 
very  seldom  gave  it  in  typhoid.  In  children  with  measles, 
complicated  by  abdominal  pains  and  looseness  of  the 
bowels,  he  had  found  very  small  doses  of  brandy  give 
relief.  Stimulants,  he  believed,  were  of  little,  if  any, 
value  in  the  acute  stage  of  diphtheria,  hut  possibly  alcohol 
might  he  useful  as  a  transient  stimulant  in  the  syncopal 
attacks  occasionally  met  with  during  the  stage  of  paralysis. 
On  the  whole,  there  was  now  a  consensus  of  opinion 
against  the  use  of  alcohol,  except  to  a  limited  extent,  in 
the  acute  specific  fevers. 

Dr.  Langdon  Brown  believed,  with  former  speakers, 
that  alcohol  had  a  definite  value  in  digestion.  The  reflex 
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effect  of  alcohol  on  tlio  mouth  had  already  been  dealt 
with,  bnt  he  ventured  to  lay  additional  stress  on  its 
chemical  effect  in  the  stomach.  Alcoholic  solutions  wero 
readily  absorbed  in  the  stomach  where  watery  solutions 
would  scarcely  be  absorbed  at  all.  Now  Edkins  had 
pointed  out  that  products  of  digestion,  when  absorbed, 
directly  stimulated  the  pyloric  glands,  which,  in  turn, 
stimulated  the  glands  in  the  fundus  to  further  secretion. 
Roth  iu  increasing  absorption  and  provoking  the  further 
flow  of  various  juices,  therefore,  alcohol  was  a  valuable 
chemical  aid  to  digestion,  it  had  been  said  that  alcohol 
was  inferior  to  sugar  as  a  foodstuff  for  the  heart.  But 
sugar  could  not  be  administered  in  cases  of  diabetes.  The 
onset  of  acidosis  in  diabetes  was  due  to  the  splitting  up  of 
fats  in  the  absence  of  carbohydrates.  He  believed  that 
alcohol  could  to  a  limited  extent  replace  the  carbohydrates, 
and  he  employed  the  drug  in  diabetes  to  provent  or  diminish 
acidosis. 

Dr.  Ccrrie  observed  that  Sir  Victor  Horsley’s  diagram, 
which  showed  a  great  decrease  in  the  alcohol  used  at 
asylums,  also  showed  an  enormous  increase  in  the  insane 
during  the  same  period.  He  questioned  whether,  in  the 
change  of  attitude  of  the  profession  towards  alcohol,  the 
pendulum  was  not  swinging  too  much  in  the  other  direc¬ 
tion.  He  had  over  and  over  again  obtained  good  results 
from  the  use  of  alcohol  in  therapeutics.  He  had  seen  it 
strengthen  the  flagging  heart  in  diphtheria ;  he  had  seen  it 
bring  patients  back  from  the  sighing,  gasping  semi¬ 
consciousness  of  toxic  states  to  consciousness  and  com¬ 
fort  ;  he  had  seen  it  revive  collapsed  patients,  drained  of 
blood,  in  placenta  praevia ;  and  he  refused  to  be  debarred 
from  its  use  in  future.  The  experiments  on  the  isolated 
heart  of  the  rabbit  that  had  been  mentioned  took  no  count 
of  the  action  of  alcohol  on  the  controlling  nerve  centres, 
and  it  was  its  action  on  the  whole  human  organism  that 
medical  men  were  concerned  with.  That  action  was  the 
action  of  a  spur  on  a  jaded  horse  rousing  it  to  sudden,  but 
not  to  sustained  effort. 

Dr.  Sandwith  had  understood  Sir  Victor  Horsley  to  say 
that  no  patient  was  really  any  the  better  for  taking 
alcohol,  but  that  he  only  thought  he  was  better.  He 
preferred  to  believe  that  his  own  powers  of  digestion  and 
absorption  were  really  improved  by  a  small  dose.  Nothing 
would  induce  him  to  state  that  he  would  never  prescribe 
alcohol  under  any  consideration.  He  would  be  sorry,  for 
instance,  to  take  up  the  care  of  babies  if  he  were  not  per¬ 
mitted  to  give  brandy  occasionally.  At  the  same  time  he 
recognized  that  other  drugs  were  taking  the  place  of 
alcohol  in  many  ways,  and  he  would  very  warmly  com¬ 
mend  to  the  meeting  the  use  of  camphor,  injected  in  a 
sterilized  oil,  as  a  stimulant.  The  fact  was  that  the 
advocates  of  alcohol  had  changed  their  platform,  and  now 
prescribed  the  drug  as  a  digestive  or  a  narcotic,  and  no 
longer  as  a  stimulant  and  never  as  a  tonic. 

Dr.  Mary  Sturge  was  afraid  that  nurses  were  very 
prone  to  administer  more  alcohol  than  was  ordered  for 
patients,  unless  the  doctor  had  been  particularly  exact  in 
his  dosage. 

Sir  Victor  Horsley,  in  reply,  deplored  the  fact  that 
accurate  clinical  observations  on  the  action  of  alcohol  in 
disease  had  not  been  brought  forward.  He  would  like  to 
have  seen  blood  pressure,  cardiographic  and  other  exact 
records  laid  before  them.  He  feared  that,  in  point  of  fact, 
the  work  had  not  been  done,  and  really  there  were 
scarcely  any  clinical  data  in  existence  of  any  value 
supporting  the  therapeutic  use  of  alcohol.  He  wished  that 
more  details  had  been  given  about  Mr.  Cursham  Corner’s 
patients  who  had  improved  with  alcohol.  In  cases  of 
“  tight  breathing,”  for  instance,  any  narcotic  might  bring 
relief  to  the  patient,  and  alcohol  was  probably  of  benefit 
solely  as  a  narcotic.  Sir  Lauder  Brunton  had  raised  some 
mportant  points  in  discussing  the  effects  of  alcohol  on  the 
digestive  organs.  There  was  a  further  side  to  this  ques¬ 
tion — namely,  the  known  inhibitory  effect  of  the  drug  on 
the  action  of  digestion  ferments ;  this  had  not  been 
alluded  to.  He  (Sir  Victor  Horsley)  would  suggest  that 
there  were  other  substances  quite  as  efficacious  as 
alcohol  in  aiding  digestion  both  reflexly  and  directly. 
He  had  been  particularly  interested  in  Sir  Lauder 
Brunton  s  observation  that  alcohol  was  of  much  less  value 
in  the  longer  as  distinct  from  the  shorter  fevers.  The 
distinction  well  illustrated  his  own  point  that  alcohol  was 
not  now  used  as  a  sparer  of  metabolism.  He  agreed  with 


Dr.  Stoddart  that  a  great  deal  of  tho  diminution  in  tho 
consumption  of  alcohol  iu  institutions  was  due  to  its  dis¬ 
appearance  as  a  beverage,  but  he  thought  that  its  use  as  a 
beverage  might  fairly  claim  to  come  within  the  therapeutic 
horizon.  He  had  been  interested  in  Dr.  Stoddart’s  calcu¬ 
lations  as  to  the  size  of  the  drink  that  would  correspond 
to  a  0.4  per  cent,  solution  of  alcohol  acting  on  tho  heart, 
but  he  could  not  agree  that  the  2.1-  oz.  of  whisky  would 
be  regarded  as  a  big  dose,  either  therapeutically  or 
popularly.  It  was  less  than  many  so-called  moderate 
drinkers  took  in  a  day.  He  would  venture  to  extend  the 
same  criticism  to  Dr.  Currie’s  remarks  as  he  had  done  to 
those  of  Mr.  Cursham  Corner.  Personal  experience  was 
not  a  sufficient  basis;  scientific  data  were  needed  to 
support  it.  In  conclusion,  he  thanked  the  society  for  the 
honour  of  opening  a  discussion  which  had  shown  clearly 
what  a  useless  and  treacherous  drug  alcohol  was. 


ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Surgery. 

Friday,  March  29th,  1912. 

Mr.  R.  H.  Woods,  President,  in  the  Chair. 

Spina  Bifida. 

Mr.  R.  Atkinson  Stoney,  in  a  paper  on  spina  bifida,  gave 
short  histories  of  four  cases  on  which  he  had  operated  at 
the  Royal  City  of  Dublin  Hospital.  The  first  was  a  baby, 
7  months  old,  with  a  large  meningo-myelocele  in  the 
sacral  region,  the  skin  covering  which  was  stretched  and 
ulcerated  and  on  the  point  of  bursting.  The  second 
3  months  old,  was  also  a  case  of  large  sacral  meningo¬ 
myelocele.  The  third,  5  months  old,  has  a  large  syringo¬ 
myelocele  in  the  dorsal  and  lumbar  region,  nearly  the  size 
of  a  fetal  head,  and  there  was  complete  paralysis  of  the 
lower  part  of  the  body  and  limbs.  The  fourth  case  was  a 
boy  of  9  years  old  with  a  large  bilocular  tumour  in  the 
sacral  region,  the  superficial  one  being  a  meningocele  and 
the  deeper  loculus  a  meningo-myelocele.  All  had  been 
operated  on  successfully  as  far  as  the  removal  of  the  tumour 
was  concerned.  Special  stress  was  laid  on  the  importance 
of  the  gradual  evacuation  of  the  cerebro- spinal  fluid, 
and  of  keeping  the  patient’s  head  at  a  lower  level  than 
the  pelvis  both  during  the  operation  and  during  the 
process  of  healing,  in  order  to  prevent  leakage  of  the 
cerebro-spinal  fluid  or  stretching  of  the  cicatrix.  The 
results  of  these  four  operations,  in  which  the  defect  had 
been  covered  in  merely  by  flaps  of  skin  and  subcutaneous 
tissue,  showed  that  the  elaborate  methods  of  forming  bone 
flaps  were  quite  unnecessary,  and  only  added  to  the 
difficulty  and  gravity  of  the  operation  without  any  com¬ 
pensating  advantages.  One  of  the  cases,  which  had  been 
followed  for  four  years  since  the  operation,  showed  no 
bnlging  of  the  scar  although  marked  enlargement  of  the 
head  had  occurred,  showing  that  there  was  increased 
tension  of  the  cerebro-spinal  fluid.  The  conclusion  reached 
was  that  in  all  cases  in  which  a  tumour  was  present  opera¬ 
tion  should  be  performed,  more  especially  if  the  tumour  was 
enlarging  and  the  skin  showed  signs  of  thinning  and 
ulceration ;  otherwise  an  immediate  fatal  result  must  be 
expected.  Dr.  Boyd  Barrett  agreed  that  the  removal  of 
the  tumour  could  do  no  harm,  and  if  hydrocephalus 
occurred  it  was  not  due  to  the  removal  of  the  tumour. 
The  paralysis,  of  course,  would  not  be  relieved  by  the 
removal  of  the  tumour.  He  also  agreed  that  the  treat¬ 
ment  was  simply  a  matter  of  technique,  and  no  danger 
should  arise  from  the  operation  if  the  precautions  enun¬ 
ciated  by  Mr.  Stoney  were  taken.  He  considered  no 
plastic  operation  necessary,  as  no  secondary  bulging 
occurred. 


LEEDS  AND  WEST  RIDING  MEDICO- 
CHIRURGICAL  SOCIETY. 

At  a  meeting  on  April  26th,  Mr.  II.  Littlewood,  Presi¬ 
dent,  in  the  chair,  the  following  were  among  the  ex¬ 
hibits  : — Dr.  A.  D.  Sharp  :  (a)  A  case  of  Paralysis  of  the 
internal  tendons  of  the  vocal  cords  in  a  male,  aged  47,  who 
had  had  several  attacks  of  huskiness  of  voice  during  the 
last  few  years.  The  condition  would  begin  and  disappear 
suddenly.  The  vocal  cords  were  congested  and  relaxed, 
and  on  attempting  phonation  an  elliptical  space  was  left 
between  their  margins.  If  the  thyroid  cartilage  was 
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pulled  forward,  the  huskiness  disappeared  and  the  cords 
approximated;  (6)  a  case  of  Suspended  nasal  breathing  in 
a  female,  aged  22.  If  mouth  breathing  was  prevented,  the 
patient  got  distressed,  and  the  face  became  congested; 
and,  in  spite  of  anxious  efforts,  she  was  unable  either  to 
inhale  or  exhale  through  the  nose.  The  anterior  nares 
were  collaterally  narrowed,  but  the  naso-pharynx  was 
clear.  A  probe  dressed  with  cotton-wool  could  be  easily 
passed  on  both  sides.  Mr.  A.  L.  Whitehead  :  A  case  of 
SyncTvysis  scintillans,  or  cholesterine  crystals  in  the 
vitreous.  Dr.  C.  Oldfield  :  A  primipara,  aged  23,  who  had 
hip  disease  in  infancy,  resulting  in  ankylosis  in  position 
of  flexion  and  adduction.  There  was  failure  of  de¬ 
velopment  of  the  right  side  of  the  pelvis,  producing  oblique 
pelvis,  with  marked  contraction,  which  had  necessitated 
Caesarean  section,  when  she  was  delivered  of  a  child. 
Mr.  H.  Littlewood  :  (a)  A  case  of  Actinomycosis  of  the 
neck  treated  by  two  injections  of  salvarsan.  The  ray 
fungus  was  demonstrated  and  the  Wassermann  reaction 
was  positive ;  this  had  now  disappeared.  There  was  no 
evidence  of  syphilis.  ( b )  A  case  of  Gumma  of  tne  face, 
producing  saiivary  fistula,,  in  a  man  of  38.  Mr.  T.  H. 
Hunt  :  A  man  aged  20,  some  three  years  after  Laminec- 
tomy,  rendered  necessary  by  a  fracture  of  the  spine  due  to 
a  fall.  He  could  now  walk  without  aid  as  a  rule,  and  had 
coutrol  over  the  bladder  and  rectum.  Mr.  H.  Collinson  : 
A  female  aged  18,  in  whom  excision  of  the  third  part  of 
the  duodenum  had  been  performed  in  September,  1911, 
during  removal  of  a  large  retroperitoneal  growth ;  end- 
to-end  anastomosis  being  impossible,  the  proximal  end 
was  closed  and  a  posterior  gastro-enterostomy  performed. 
The  whole  of  the  bile  secreted  now  passed  back 
through  the  pylorus  into  the  stomach,  but  the  patient, 
with  reasonable  care  in  diet,  had  no  vomiting  and 
no  digestive  discomfort.  Dr.  A.  G.  Baers  :  A  case  of 
Hyperplasia  of  the  long  'and  cranial  bones  in  a  man, 
aged  34,  who  was  also  somewhat  feeble-minded.  The 
character  of  the  thickening  of  the  bones  did  not  corre¬ 
spond  with  that  of  rickets,  nor  did  the  disease  conform  to 
osteitis  deformans.  Despite  the  fact  that  the  Wassermann 
reaction  was  negative,  the  character  of  the  bossing  of  the 
head  and  the  mental  state  suggested  that  the  condition 
was  due  to  congenital  syphilis.  Dr.  W.  H.  Maxwell 
Telling  :  A  case  of  Lead  palsy  in  a  man  of  35.  He 
had  had  three  attacks  of  lead  colic,  but  gastro-intestinal 
symptoms  were  not  marked.  There  was  marked  wasting 
in  the  biceps,  triceps,  infraspinati,  and  deltoids,  but  the 
small  muscles  of  the  hands  were  not  affected.  A  blue 
gum  line  was  present.  Dr.  T.  Wardrop  Griffith  : 
A  man  with  Paralysis  of  the  left  vocal  cord,  left  half  of 
palate,  and  left  side  of  the  face.  The  onset  was  subacute 
about  two  months  ago.  He  had  headache  during  one  day, 
then  'went  to  bed  as  usual,  but  felt  pain  in  front  of  the  left 
ear  and  a  tingling  sensation  in  the  face,  arm,  and  leg. 
For  a  few  seconds  there  were  some  slight  “twitchings” 
of  the  left  side  of  the  face.  In  the  morning  the  above 
condition  was  found  to  be  present,  and  had  continued  until 
the  present  time.  The  patient’s  family  history  showed  a 
tuberculous  taint,  and  there  was  a  lesion  at  the  right  apex. 
No  specific  history.  No  optic  neuritis.  Dr.  T.  Churton  : 
A  man,  aged  51,  who  had  had  Angina  pectoris  four  years, 
and  had  taken  erythrol  tetranitrate,  gr.  ^  every  six  hours, 
for  the  last  fifteen  months  with  great  benefit. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  April  25th,  Dr.  C.  J.  Macalister,  Vice- 
President,  in  the  chair,  Mr.  R.  Kelly  showed  an  apparatus 
for  producing  anaesthesia  by  insufflation  of  ether,  together 
with  warmed  and  moistened  air,  through  a  catheter  passed 
through  the  glottis.  Mr.  Keith  Monsarrat  related  a  case 
of  Focal  epilepsy ,  in  which  the  onset  of  the  attacks  was 
apparently  connected  with  the  subdural  injection  of  anti- 
tetanic  serum  in  1904.  Mr.  Hugh  E.  Jones,  in  a  paper  on 
the  Operative  treatment  of  aural  vertigo  due  to  causes 
other  than  suppuration,  drew  the  following  conclusions  : 
The  cases  unsuitable  for  destructive  operation  on  the 
labyrinth  were  :  (1)  Those  in  which  rapid  and  complete 
destruction  of  the  vestibular  function  occurred  ;  (2) 

functional  and  toxic  cases  (including  autointoxications)  ; 
(3)  lesions  of  the  central  nervous  system  .  (4)  cases 
secondary  to  lesions  of  the  middle  ear,  which  could  be 


cured  by  treatment  (operative  or  non -operative)  of  the 
middle  ear  ;  (5)  cases  of  true  Meniere’s  disease  or  of 
Meniere’s  symptom -complex  where  the  patients  were 
old  or  were  bad  subjects  for  operation,  or  could  afford  or 
preferred  to  wait  for  the  destruction  of  function,  which 
sooner  or  later  followed  by  natural  processes.  The  cases 
suitable  for  operation  were :  (1)  Pure  labyrinthine  cases 
in  which  the  recurrent  attacks  interfered  with  important 
duties  in  otherwise  healthy  persons,  notwithstanding  a 
fair  trial  of  ordinary  treatment,  and  cases  where  falls  were 
likely  to  occur  in  dangerous  places  to  the  risk  of  life  and 
limb,  and  where  the  symptoms  were  unusually  incapaci¬ 
tating  and  caused  constant  fear  and  great  distress  of  mind ; 
(2)  it  was  possible  that  the  successful  case  described  by 
Jenkins  of  simple  opening  of  the  perilymphatic  space  for 
supposed  increased  tension  within  that  space  might  lead 
to  the  extension  of  the  operation  to  cases  of  secondary 
hyperaemia ;  (3)  a  few  traumatic  cases.  In  operating  he 
preferred  an  operation  whereby  the  external  semicircular 
canal  was  followed  throughout  its  extent  into  the  vestibule. 
By  this  means  the  vestibule  and  the  three  ampullae  could 
be  rendered  functionless  without  opening  the  tympanum. 


SOCIETY  OE  MEDICAL  OFFICERS  OF 
HEALTH. 

At  a  meeting  on  April  19th,  Professor  A.  Bostock  Hill 
in  the  chair,  Dr.  J.  A.  Gibson,  in  a  paper  on  the  Housing 
( Inspection  of  Districts )  Regulations,  1910,  dealt  more 
particularly  with  the  difficulties  in  carrying  them  out  in 
rural  districts  where  no  special  officers  had  been  ap¬ 
pointed.  In  such  the  actual  inspections  had  to  be  car¬ 
ried  out  by  the  inspectors  of  nuisances,  whose  routine 
work  might  thus  be  neglected.  Upon  medical  officers  of 
health  a  very  large  amount  of  additional  travelling  and 
of  clerical  work  had  resulted,  and  as  the  extra  cost  of  this 
was  usually  paid  for  out  of  the  officer’s  salary  it  resulted 
in  a  conscientious  official  having  to  incur  a  reduction 
in  his  income.  The  regulations  accentuated  the  need 
for  security  of  tenure,  for  the  small  owner  whose  house 
was  condemned  often  had  friends  on  the  council  who 
were  quite  ready  to  take  up  the  cudgels  against  those 
officials  who  carried  out  their  duties  properly.  The  con¬ 
flicting  opinions  of  the  English  and  Scottish  Local  Govern¬ 
ment  Boards  were  criticized  by  the  speaker,  who  agreed 
that  the  reasonable  view  was  that  of  the  Scottish  Board, 
who  considered  that  after  a  closing  order  had  become 
operative  a  condemned  building  might  be  used  for  purposes 
other  than  a  dwelling  house,  whereas  the  English  Board 
held  that  once  a  closing  order  had  been  made  the  building 
must  be  demolished  and  could  not  be  used  as  a  barn 
or  storehouse.  Professor  Kenwood  considered  that  the 
Local  Government  Board  was  often  in  default  where 
negligent  local  authorities  were  concerned.  He  advocated 
a  subvention  from  the  State  in  aid  of  rural  housing,  and 
thought  it  would  be  impossible  to  raise  the  wages  of  the 
workmen  sufficiently  to  enable  them  to  pay  an  increased 
rental.  Dr.  Herbert  Jones  said  that  State  assistance  was 
economically  unsound,  and  he  did  not  think  there  would  be 
much  difficulty  in  raising  the  labourers’  wages  Is.  a  week, 
which  was  all  that  was  needed  to  provide  better  houses. 
Mr.  F.  E.  Fremantle  considered  a  State  subvention  quite 
justifiable,  and  feared  it  would  be  impossible  to  get 
increased  wages.  Dr.  J.  S.  Tew  advocated  a  standard  of 
habitability,  and  referred  to  the  uncertainty  as  to  the  costs 
entailed  in  an  appeal  to  the  Local  Government  Board 
against  an  order  of  the  local  authority.  Dr.  Bygott  con¬ 
sidered  that  it  would  be  impossible  to  set  a  standard  of 
habitability,  and  suggested  that  the  insurance  funds  might, 
be  drawn  upon  for  housing  purposes. 


The  Royal  Mail  Steam  Packet  Company,  in  announcing 
Whitsuntide  cruises  to  France,  Spain,  Portugal,  the 
Azores,  Gibraltar,  Morocco,  the  Canary  Islands,  and 
Madeira,  varying  in  length  from  eight  to  twenty-five  days, 
notifies  that  all  its  vessels  are  provided  with  lifeboats  to 
accommodate  a  full  complement  of  passengers  and  crew, 
and  are  fitted  with  wireless  and  submarine  signalling 
apparatus.  Further  particulars  can  be  obtained  from 
the  head  office  of  the  company,  Moorgate  Street, 
London,  E.C. 
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THE  PRESENT  POSITION  OF  TUBERCULIN 
TREATMENT. 

More  than  twenty  years  have  now  passed  since  Koch’s 
method  of  treating  tuberculosis  by  the  injection  of  tuber¬ 
culin  was  first  introduced  into  this  country.  The  exag¬ 
gerated  hopes  that  were  raised  in  1890  were  not  realized, 
and  a  wave  of  pessimism  arose  which  for  a  time  carried 
all  before  it.  Injections  as  a  means  of  treatment  were 
discontinued,  but  a  few  of  Koch’s  disciples  carried  on  the 
work  of  observation  and  experiment,  and  by  slow  degrees 
the  return  wave  of  cautious  optimism  began  to  show  itself. 
"W  ithin  the  last  ten  years  enough  experience  has  been 
gained  to  warrant  positive  statements  as  to  the  practical 
value  of  the  various  forms  of  tuberculin,  both  in  diagnosis 
and  treatment.  The  enormous  number  of  papers  that 
have  been  written  on  the  subject  and  the  ever-increasing 
forms  of  tuberculin  that  appear  on  the  market,  may  well 
prove  confusing  to  the  ordinary  reader,  who  will  doubtless 
welcome  the  appearance  of  a  book  in  which  the  present 
position  of  the  subject  is  set  forth  in  simple  terms.  Such 
a  book.  Tuberculin  Treatment,  has  recently  been  issued  as 
the  joint  work  of  tw'o  competent  writers,  Drs.  Clive 
Riviere  and  Egbert  Morland.1  It  is  probable  that  a 
large  proportion  of  the  profession  in  Great  Britain  has 
not  yet  realized  the  amount  of  practical  success  that  has 
been  already  achieved  by  the  use  of  one  or  other  form  of 
tuberculin.  There  are  doubtless  many  who  still  harbour  the 
old  fears  as  to  the  possible  dangers  of  its  use  in  consump¬ 
tion.  lo  put  the  whole  subject  of  the  principles  and 
practice  of  tuberculin  treatment  upon  a  firm  basis  has 
been  the  main  object  of  the  writers,  and  it  may  be  said 
that  they  have  produced  a  handbook,  at  once  clearly, 
simply,  and  convincingly  written,  wTkicli  may  be  read  with 
advantage  by  the  expert  as  well  as  by  the  novice.  The 
uncertainties  commonly  experienced  by  the  practitioner 
who  may  be  anxious  to  use  tuberculin  are  manifold.  The 
selection  of  the  right  preparation,  where  so  many  are 
available,  and  the  appropriate  dosage  for  the  individual 
case  are  initial  difficulties,  and  when  these  points  are 
decided  there  remain  further  doubts  as  to  the  correct 
interpretation  of  the  results  produced  by  the  first  doses. 
At  the  outset  it  has  to  be  assumed  that  tuberculin  exer¬ 
cises  no  influence  upon  the  animal  body  which  is  free  from 
tubercle.  Hence  a  failure  to  react  is  held  to  indicate  the 
absence  of  tubercle  in  any  form ;  but  this  test  is  not 
absolute,  being  subject  to  many  variations.  The  converse, 
however,  is  held  to  be  conclusive — namely,  that  tubercle 
m  some  form  or  other  must  be  present  if  a  reaction  takes 
place.  But  the  susceptibility  to  reaction  maybe  profoundlv 
modified  by  repeated  injections,  according  to  the  size  of 
the  dose  used  and  the  degree  of  tuberculosis  present. 
Sensitiveness .  may  be  gradually  altered  by  repeated 
injections  until  tolerance  is  established,  and  these  points 
of  sensitiveness  and  toleration  are  extremely  important 
to  understand  in  order  to  get  a  clear  conception  of  the 
varying  phenomena  of  reaction.  The  writers  have  stated 
the  case  "with  admirable  brevity  and  without  undue 
assertion,  and  their  explanation  opens  the  way  to  the 
better  understanding  of  the  principles  underlying  the  two 
principal  methods  of  administration — by  small  and  large 
doses  respectively.  Of  the  various  forms  of  tuberculin 
now  in  use  there  does  not  appear  to  be  much  qualitative 
difference.  The  action  of  them  all  is  approximately  the 
same,  but  the  relative  strength  of  each  has  to  be  carefully 
estimated  before  use.  The  adoption  of  the  cubic  milli¬ 
metre  as  the  standard  unit  of  value  makes  it  easy  to 
calculate  the  necessary  degrees  of  dilution.  After  dis¬ 
cussing  these  points  and  many  others  relating  to  the 
general  lines  of  tuberculin  treatment,  the  writers  pass  on 
to  consider  the  method,  originally  advocated  by  Koch  and 
his  immediate  followers,  whereby  large  doses  were  pushed 
to  the  extent  of  tolerance.  The  balance  of  experience 
would  tend  to  show  that  this  is  the  system  which  has  been 
found  to  give  the  best  results  in  tuberculosis  of  the  lungs, 

*  Tuberculin  Treatment.  By  Clive  Riviere,  M.D.Lond.,  F.R.C.P., 
Physician  to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
Victoria  Park,  and  Egbert  Morland,  M.B.  and  B.Sc.Lond.,  M.D.Berne. 

'  lsiting  Physician  to  the  English  Sanatorium,  Arosa,  Switzerland! 
Oxford  Medical  Publications.  London:  Henry  Frowde.  Hodder  and 
Stoughton.  1912.  (Pp.  277.  5s.  net.) 
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whereas  the  use  of  small  doses,  insufficient  to  produce 
tolerance,  as  advocated  by  Sir  Almroth  Wright,  would 
appear  to  have  achieved  striking  success  in  cases  of 
localized  tubercle  in  bones,  glands,  skin,  etc.  In  such  cases 
the  patient  is  far  less  likely  to  infect  his  own  organism 
than  in  cases  of  pulmonary  tuberculosis,  and  the  liability 
to  this  autoinoculation  can  never  be  left  out  of  sight  in 
every  stage  of  consumption.  In  common  with  almost  all 
other  writers,  Drs.  Riviere  and  Morland  deprecate  the  use 
tuberculin  where  mixed  infections  aro  present,  which  is 
tantamount  to  limiting  its  use  to  tuberculous  infiltration 
without  disintegration,  but  they  can  nevertheless  point 
to  well  marked  instances  of  improvement  where  other 
organisms  than  the  bacillus  are  playing  a  prominent  part. 
Of  late  years  ambulant  treatment  has  been  increasingly 
practised,  and  in  cases  where  the  patient  has  loyally 
co-operated  with  the  doctor  much  good  has  ensued.  The 
writers  refrain  from  publishing  any  statistics,  being  well 
aware  that  classification  as  “  cured  ”  does  not  carry  much 
weight  to  the  well-balanced  judgement,  but  they  note  the 
increasing  popularity  of  the  tuberculin  treatment  as  evi¬ 
dence  of  the  estimation  in  which  it  is  held  by  patients  and 
doctors  alike.  In  the  latter  part  of  the  book  the  teachings 
of  Sir  Almroth  Wright  are  fully  discussed.  This  section 
is  full  of  practical  information,  and  many  illustrative  cases 
are  quoted.  A  large  number  of  charts  and  a  full  biblio¬ 
graphy  are  appended,  and  the  work  as  a  whole  gives  in 
simple  and  handy  form  an  account  which  should  enable 
the  practitioner  to  use  tuberculin  with  precision  and 
confidence.  He  will  not  be  led  to  take  too  rosy  a  view  of 
the  prospects  of  success,  but  he  cannot  fail  to  be  impressed 
with  the  tone  of  common  sense  and  sound  judgement 
which  pervades  the  whole  work. 

Another  book,  Tuberculin  in  the  Diagnosis  and  Treat¬ 
ment  of  Tuberculosis,  dealing  with  the  same  subject,  pre¬ 
sents  the  case  of  tuberculin  from  the  standpoint  of  longer 
practical  experience.2  Dr.  Camao  Wilkinson’s  persistent 
advocacy  of  Koch’s  teaching  is  well  known.  For  many 
years  in  Sydney  and  for  a  few  years  in  London  he  has 
practised  inoculation  in  cases  of  early  tuberculosis,  and  the 
results  that  he  has  obtained  have  satisfied  him  as  to  the 
curative  powers  of  the  method  in  all  uncomplicated  cases. 
Like  many  other  enthusiasts  for  a  particular  cause,  he  is 
impatient  of  criticism,  especially  by  those  who  have  not 
made  personal  study  of  his  work ;  and  in  his  prefatory 
apologia  he  takes  occasion  to  fall  foul  of  certain  leading 
members  of  the  profession  who,  on  the  strength  of  the 
evidence  before  them,  are  not  as  yet  prepared  to  accept 
without  reservation  the  omnipotence  claimed  for  tuber¬ 
culin.  Incidentally,  also,  the  sanatorium  system  comes  in 
for  a  good  deal  of  somewhat  contemptuous  criticism. 
Throughout  the  book,  which  is  a  large  one,  the  writer 
seems  unable  to  refrain  from  reflections  upon  the 
failures  of  others.  This  introduction  of  the  per¬ 
sonal  element  is  happily  rare  in  medical  literature  in 
this  country,  and  is  greatly  to  be  deprecated.  If  it  be 
true  that  90  per  cent,  of  cases  in  the  first  stage  of  con¬ 
sumption  have  been  cured  by  tuberculin,  the  cases  them¬ 
selves  will  establish  the  value  of  the  treatment.  But  the 
proof  must  be  forthcoming  in  such  a  form  as  will  stand 
critical  examination.  Apart  from  this  blemish,  Dr. 

M  ilkinson’s  book  will  be  found  to  contain  a  vast  amount 
of  interesting  information  on  the  whole  subject — historical, 
critical,  and  practical ;  and  the  latter  part  of  the  volume  is 
devoted  almost  entirely  to  records  of  cases  in  illustration 
of  the  many  points  raised  in  the  text.  As  a  pioneer  in  the 
ambulant  system  of  treatment  he  enlarges  upon  its  con¬ 
venience  to  the  patient  and  upon  its  efficacy  without  the 
aid  of  supervision,  and  he  is  able  to  point  to  many  cases 
of  remarkable  success.  The  difficulty  of  keeping  out¬ 
patients  in  sight  is,  however,  a  constant  hindrance  to 
correct  judgement  as  to  any  form  of  treatment,  as  so  many 
persons  cease  to  attend  if  immediate  results  are  not 
obvious,  and  it  is  therefore  never  known  whether  they  have 
benefited  in  the  long  run  or  not.  The  success  obtained  in 
cases  that  are  kept  in  view  must  therefore  be  taken  as  a 
fair  criterion  of  the  general  average.  It  is  mainly  on  the 
lines  originally  laid  down  by  Koch  that  Dr.  Wilkinson’s 
practice  has  developed.  Large  doses,  therefore,  are  used, 

a  Tuberculin  in  the  Diagnosis  and  Treatment  of  Tuberculosis. 
CWeber-Parkes  Essay,  1909.)  With  additions  by  W.  Camac  Wilkinson, 
M.D.Lond.,  F.R.C.P.  London  1  James  Nisbet  and  Co.,  Limited.  1912.’ 
(Sup.  roy.  8vo,  pp.  492.  21s.  net.) 
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tiie  observations  of  Sir  Almroth  "Wright  and  the  indications 
of  the  opsonic  index  being  regarded  only  with  academio 
interest.  The  curative  powers  of  tuberculin  may  exert  in¬ 
fluence  far  beyond  the  individual.  The  young  mother  with 
incipient  disease  may  be  prevented  from  conveying  the  taint 
to  her  children.  The  infectious  case  may  be  rendered  non- 
infectious,  and  if  tuberculin  be  universally  used  the  end  of 
tuberculosis  should  be  in  sight.  But  it  is  maintained  that 
no  one  can  be  pronounced  cured  until  he  has  ceased  to 
react  to  inoculation.  It  is  equally  clearly  shown  by  Dr. 
Wilkinson’s  records  that  susceptibility  to.  reaction  may 
return  after  longer  or  shorter  periods  of  immunity.  It 
follows,  therefore,  that  failure  to  react  must  not  be  held  to 
be  conclusive  of  cure,  but  only  of  tolerance,  naturally  or 
artificially  induced.  Recent  theories  of  autoinoculation 
should  at  least  make  us  alive  to  the  ever-present  danger 
of  self-infection  from  latent  foci  of  tubercle  stored  up  in 
glands  and  other  tissues,  and  Dr.  Wilkinson  maintains 
that  such  foci  may  be  rendered  inert  by  tuberculin.  If 
this  be  so,  a  very  great  danger  can  be  averted  from  the  in¬ 
dividual  and  a  great  anxiety  relieved  where  the  risk  is 
realized.  Dr.  Wilkinson  regards  the  influence  of  heredity 
as  of  minor  importance.  If  family  history  may  be  taken 
as  proving  the  existence  of  mild  forms  of  tubercle  in  pro¬ 
genitors,  it  is  possible  that  some  degree  of  immunity  may 
be  transmitted  rather  than  a  tendency  to  susceptibility. 
A  very  comforting  reflection.  Of  the  book  as  a  whole  it 
may  be  said  to  present  the  case  for  tuberculin  as  seen 
through  the  spectacles  of  a  thoroughly  convinced  advocate. 
The  quoted  cases  afford  strong  evidence  of  its  beneficial 
effect,  and  the  rapidity  of  its  action  as  compared  with  the 
slower  methods  of  enforced  hygiene  cannot  be  denied. 
The  question  of  outdoor  treatment  in  tuberculin  dis¬ 
pensaries  is  discussed  in  a  final  chapter,  which  should  be 
read  carefully  by  all  who  may  be  interested  in  the  spread 
of  the  movement.  It  must  not  be  overlooked  that  expert 
knowledge  of  a  special  kind  is  required  in  order  to  select 
the  suitable  dosage  for  each  case,  and  hence,  if  extension 
of  the  system  should  be  decided  upon,  the  services  of  the 
chest  hospitals  should  be  enlisted  in  the  cause,  While 
recognizing  the  educational  value  of  the  sanatorium, 
it  must  not  be  forgotten  that  a  still  more  powerful  in? 
fluence  may  be  exercised  in  the  home  by  the  constant 
supervision  of  the  general  practitioner,  seconded  by  a 
skilled  district  nurse.  Dr,  Wilkinson’s  work  in  demon¬ 
strating  the  practical  value  of  tuberculin  has  been  fully 
recognized,  and  the  present  record  of  it  would  hardly 
seem  to  require  constant  reference  to  the  personal 
element.  Good  wine  needs  no  bush,  and  so  good  a  record 
should  be  allowed  to  speak  for  itself. 

Prominent  among  the  advocates  of  tuberculin  on  the 
Continent  stands  the  name  of  Professor  Sahli  of  Berne. 
His  work  on  the  subject  has  already  been  commented  on 
in  our  pages  (Beitish  Medical  Journal,  July,  1907),  and 
a  good  English  translation* * 3 4 *  of  the  third  edition  of  it  is 
now  before  us.  He  has  employed  Beraneck’s  tuberculin 
for  the  most  part,  but  the  information  on  the  whole  subject 
of  treatment  by  inoculation  will  apply  equally  well  to 
other  preparations  if  the  differences  in  dosage  be  strictly 
observed.  The  translation  has  been  well  done,  under 
the  supervision  of  Dr.  Egbert  Morland,  by  Mr.  W.  B. 
Christopherson,  and 'will  be  found  to  be  a  valuable  guide 
to  the  intelligent  use  of  the  method.  The  employment  of 
marginal  headings  in  heavy  type  renders  the  work  easy  of 
reference,  aud  it  may  be  commended,  in  company  with  the 
work  of  Drs.  Riviere  and  Morland  described  above,  as 
a  welcome  addition  to  the  literature  of  tuberculin 
treatment. 


DISEASES  OF  THE  STOMACH. 

It  is  eight  years  (see  British  Medical  Journal,  1904, 
p.  23)  since  we  reviewed  the  third  edition  of  Dr.  Max 
Einhorn’s  book  on  Diseases  of  the  Stomach  *  The  fifth 
edition  is  now  before  us.  It  is  a  book  written  on  a  strictly 
systematic  plan,  commencing  with  the  anatomy  and 
physiology  of  the  stomach,  and  going  on  to  methods  of 

s  Sahli’s  Tuberculin  Treatment.  By  Dr.  Hermann  Sahli,  Professor 
of  Medicine  in  the  University  of  Berne.  Translated  from  the  third 
edition  by  Wilfred  B.  Christopherson,  with  an  Introductory  Note  by 

Dr.  Egbert  Morland,  M.D. Berne.  London;  John  Bale,  Sons,  and 

Danielsson,  Limited.  1912.  (Sup.  roy.  8vo,  pp,  198,  7s.  6d.  net.) 

4  Dir  eases  of  the  Stomach.  A  Textbook  for  Practitioners  and 

Students.  By  Max  Einhorn,  M.D.  Fifth  revised  edition.  London ; 

Bailli^re,  Tindall,  and  Cox.  1912.  (Med.  8vo,  pp.  529,  figs.  112.  14s.  net.) 
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examination,  diet,  and  local  treatment,  which  occupy  some 
two-fifths  of  the  book.  The  organic,  functional,  and 
nervous  affections  of  the  stomach  are  then  described,  and 
in  a  final  chapter  the  author  deals  with  the  condition  of 
the  stomach  in  diseases  of  other  organs.  The  book  is 
thoroughly  German  in  its  foundations,  and,  like  most 
American  textbooks  on  this  subject,  a  great  deal  is  made 
of  apparatus  for  mechanical  and  electrical  treatment.  The 
author  is  the  inventor  of  a  bucket  by  which  he  believes  he 
can  reach  the  duodenum,  from  whence  he  claims  to  be 
able  to  draw  fluid,  or  conversely  to  feed  the  patient  without 
the  food  entering  the  stomach,  but  it  does  not  seem  to  be 
a  very  comfortable  method  for  the  patient,  as  it  takes 
about  an  hour  for  the  bucket  to  reach  the  duodenum, 
during  which  time  the  patient  has  to  sit  with  the  tube 
in  his  oesophagus.  The  author  also  uses  the  “radio- 
diaphane”  and  the  “  gastrograph  ”■ — instruments  which 
seem  to  have  little  practical  value.  If  we  had  administered 
bismuth  in  “  a  pint  of  rich  cream  ”  we  should  be  more 
disposed  to  attribute  the  “  acute  diarrhoea  ”  which  followed 
to  the  cream  than  (as  Dr.  Einhorn  does)  to  the  bismuth. 
In  some  of  his  figures  there  is  no  lettering  on  the  photo¬ 
graph  to  correspond  to  the  description  printed  below,  so 
that  they  are  less  intelligible  than  they  might  be.  The 
frequency  with  which  fragments  of  mucous  membrane  are 
found  by  him  in  washing  out  the  stomach  suggests  that 
the  extraordinary  instruments  which  he  is  in  the  habit  of 
introducing  into  the  stomachs  of  his  patients  are  capable 
of  causing  laceration.  "We  do  not  think  that  experience 
shows  that  albuminous  food  is  invariably  the  best  treat¬ 
ment  for  superacidity,  as  some  patients  do  better  on  a  lacto- 
farinaceous  diet,  while  we  note  that  the  author  says 
nothing  about  the  use  in  this  condition  of  fat  or  oil  or 
abstinence  from  sodium  chloride.  A  good  deal  has  been 
written  in  recent  times  about  the  use  of  hydrochloric  acid 
in  the  treatment  of  gastritis,  and  it  has  been  attributed 
sometimes,  with  a  good  deal  of  exaggeration,  to  English 
practitioners,  but  it  is  certainly  no  novelty,  and  it  is 
surprising  to  see  its  introduction  attributed  to  Leube.  The 
hypodermic  injection  of  gelatine  is  recommended  for 
haematemesis,  in  spite  of  the  proved  dangers  of  the  use  of 
unsterilized  preparations  and  of  the  futility  of  that  which 
has  been  sterilized  by  heat.  Although  the  author  is 
generous  in  his  acknowledgement  of  the  work  of  German 
and  American  writers,  he  omits  the  names  of  several 
Americans  whose  recent  work  is,  perhaps,  better  known 
than  that  of  any  of  those  he  recognizes,  There  is  a  perfect 
glut  of  American  textbooks  on  the  stomach ;  like  the 
present  work,  they  are  all  of  a  certain  merit,  but  singularly 
lacking  in  the  presence  of  qualities  which  can  give  them 
more  than  temporary  and  local  value. 

Further  evidence  of  the  attention  which,  to  judge  by  the 
number  of  books  on  gastric  diseases  that  reach  us  from 
the  other  side  of  the  Atlantic,  diseases  of  the  digestive 
organs  call  for  in  the  United  States,  is  afforded  by  another 
book  on  Diseases  of  the  Stomach ,6  by  Professor  Charles 
D.  Aaron  of  Detroit  ;  it  is,  he  says,  restricted  to  the 
practical  and  therapeutic  sides  of  his  subject,  yet  it 
extends  to  more  than  500  pages !  It  is  dedicated  to 
Profesor  Adolf  Schmidt  of  Halle,  and  the  book  shows 
throughout  a  fairly  close  acquaintance  with  German 
teaching  ;  in  fact,  its  fault  is  that  it  is  too  much  a  repeti¬ 
tion  of  the  teachings  of  others,  and  contains  too  little 
evidence  of  Professor  Aaron’s  personal  experience.  In 
this  way  it  is  very  easy  to  pad  out  a  book  to  an  inordinate 
size  and  yet  leave  it  of  comparatively  small  value.  What 
we  want  is  not  the  constant  repetition  of  the  work  of 
eminent  authorities  in  Germany  or  elsewhere,  but  the 
results  of  careful  clinical  work  by  those  who  have  the 
time  and  opportunity  to  make  observations  at  the  bed¬ 
side.  The  book  is  abundantly  illustrated,  but  most  of 
the  figures  are  superfluous,  and  some  of  them  are 
open  to  even  further  objection,  as  we  cannot  see  what 
is  gained  by  the  publication  of  photographs  of  very 
much  undressed  young  ladies  wearing  various  apparatus 
devised  by  the  author;  their  utility  would  be  quite  as 
plain  if  the  marks  were  put  upon  outlined  figures.  A 
circumstance  that  shakes  our  belief  in  the  book  being 
based  upon  personal  experience  is  the  existence  of  certain 

t>  Diseases  of  the  Stomach,  with  Special  Deference  to  Treatment,  By 
Charles  D.  Aaron,  Sc.D.,  M.D,  London  ;  J.  and  A,  Churchill.  1912. 
(Med.  8vo,  pp.  555  ;  illustrations  42,  plates  21.  21s.  net.) 


May  ii,  1912.] 


REVIEWS. 


f  The  British 
L  Medical  Journal 


1079 


inconsistencies.  For  instance,  in  one  part  we  are  told,  I 
and  we  think  rightly,  that  salted  and  smoked  meats  are  I 
had  for  the  diseased  stomach ;  in  another  place  we  are 
told  to  give  ham  under  these  conditions.  Even  on  the 
same  page  (p.  103)  we  are  told  that  “  fried  foods  ”  are  pro¬ 
hibited  and  yet  that  “  fried  veal  sausages”  are  permitted. 
In  one  place  the  author  speaks  as  if  white  meats  were  dis¬ 
tinctly  more  digestible  than  dark  meats,  but  the  tablo  of 
digestibility  given  in  another  part  does  not  support  this. 
So  far  as  we  know  people  are  not  in  the  habit  of  eating 
raw  meat,  which  he  forbids,  but  lightly  cooked  meat  is 
a  most  valuable  article  of  diet  in  the  treatment  of  diseased 
stomach,  and  even  raw  meat  itself,  if  disguised  or  put  in 
sandwiches,  may  often  be  used  with  advantage.  We  are 
quite  at  a  loss  to  understand  what  the  author  means  by 
speaking  of  the  “large  percentage  of  carbohydrates  in 
potatoes  ;  as  compared  with  that  of  most  carbohydrate 
foods  it  is  low.  Why  should  “sweets  of  all  kinds  ”  be  pro¬ 
hibited  in  the  treatment  of  all  gastric  diseases  ?  Is  it 
intended  to  prohibit  the  use  of  light  puddings  ?  In  the 
same  table  “green  lettuce  ”  is  amongst  the  things  allowed, 
but  as  in  England  lettuce  is  usually  eaten  as  a  salad,  it 
seems  inconsistent  with  the  prohibition  of  “  salads  ”  on 
the  same  page.  This  may  be  entirely  due  to  the  fact  that 
American  ways  of  eating  are  different  from  those  in 
England ;  but,  if  so,  the  book  is  of  diminished  value  to  an 
English  reader,  as  by  these  peculiarities  he  is  apt  to  be  misled 
or  puzzled.  I  he  diet  is  certainly  peculiar.  One  would  not 
expect  to  be  ordered  to  eat  “  cold  roast  beef  ”  for  breakfast, 
or  “  squab  ”  at  any  time,  while  carp  is  seldom  if  ever 
eaten  here ;  moreover,  it  is  a  little  puzzling  to  be  told  that 
“game  must  not  be  pickled.”  The  value  of  the  stomach 
tube  in  the  treatment  of  gastric  tetany  and  in  haemor¬ 
rhage  is  at  least  open  to  doubt,  and  what  does  the  author 
mean  by  including  amongst  the  gastric  conditions  in  which 
it  is  of  value  “diabetes  mellitus”?  He  has  learnt  from 
his  German  teachers  that  the  stomach  tube  is  not  so  useful 
as  was  formerly  supposed,  and  we  believe  he  will  learn  in 
time  that  the  value  of  many  other  things  which  he 
describes  and  figures  is  at  the  present  time  over-estimated. 
The  chapter  on  the  use  of  hydrochloric  acid  is  worth 
reading  although  it  is  chiefly  derived  from  other  sources. 

W  e  are  glad  to  see  that  he  believes  surgical  interference 
can  only  do  harm  in  the  various  common  forms  of  stomach 
neuroses,  but  the  indications  he  gives  for  operation  in 
pyloric  obstruction  are  insufficient,  and,  in  spite  of  what 
he  seemed  to  admit,  he  does  not  (p.  215)  appear  to  be 
certain  that  gastro-enterostomy  is  useless  in  gastroptosis. 

In  the  diagnosis  of  cancer  he  omits  x  rays  from  the  list  of 
means  at  our  disposal  for  recognizing  its  existence,  and  in 
connexion  with  the  surgery  of  the  abdomen  his  statement 
that  nephropexy  is  not  a  successful  operation  stands  in 
need  of  revision.  In  the  use  of  oil  for  checking  hyper¬ 
acidity  he  speaks  casually  of  “a  few  tablespoonsful  ”  for 
a  dose;  and  while  he  suggests  “  eumydrin”  as  a  substitute 
for  atropine,  he  seems  to  have  had  no  personal  experience 
of  its  use.  In  the  treatment  of  gastric  ulcer  he  describes 
the  method  of  duodenal  feeding  invented  by  Einhorn,  and 
recommends  that  while  the  bucket  is  on  its  journey  the 
patient  should  “read  some  light  literature  in  order  to 
divert  his  attention.”  We  are  told  that  when  the  bucket 
has  reached  the  duodenum  we  can  be  certain  about  it, 
because  bile  or  watery  liquid  with  an  alkaline  reaction  can 
be  withdrawn.  The  author  says  that  “  Einhorn  reports 
several  cases  which  have  been  successfully  fed  by  means 
of  the  duodenal  pump.”  The  book  is  well  written,  but  we 
do  not  know  that  it  can  be  said  to  fill  any  particular 
void  in  the  modern  literature  of  this  subject. 


JACKSON  OF  MANCHURIA. 

The  Life  of  Dr.  Arthur  Jackson  of  Manchuria6  reveals 
one  of  life’s  tragedies.  Born  at  Oxton  in  Cheshire  in 
1884,  and  educated  first  at  Parkgate  under  the  brother  of 
Grenfell  of  Labrador  and  afterwards  at  the  Merchant 
Taylors’  School  at  Crosby,  Jackson  proceeded  with  a 
scholarship  to  Cambridge.  At  the  university  he  had  a 
brilliant  career,  entering  also  to  the  full  into  all  the  social 
and  religious  activities  of  his  own  college,  Peterhouse. 
After  completing  his  medical  education  in  Liverpool  he 

•  The  Life  of  Dr.  Arthur  Jackson  of  Manchuria.  By  the  Rev.  Alfred 
J.  Costain,  M.A.,  with  a  preface  by  the  Rev.  William  Watson,  M.A. 
Loudon  and  New  York :  Hodder  and  Stoughton.  1911.  (Demy  8vo, 
Pl».  187,  illustrations  4.  2s.  net.) 


decided  to  devote  his  life  to  the  work  of  a  medical  mis¬ 
sionary  in  China.  Reaching  Moukden  in  1910,  he  was 
attached  to  the  Manchurian  mission  connected  with  the 
United  Free  Church  of  Scotland.  Ho  at  once  threw  him¬ 
self  with  characteristic  energy  into  the  work,  and  soon 
endeared  himself  to  every  one  with  whom  ho  came  into 
contact,  Chinese  and  Europeans  alike. 

On  the  outbreak  of  pneumonic  plague  at  Moukden  ho 
was  unceasing  in  his  attentions  to  the  stricken.  He  him¬ 
self  contracted  the  disease,  and,  after  onlv  three  weeks’ 
l’esidence  in  Moukden,  died  on  January  25th,  1911,  at  the 
early  age  of  26  years.  Such  is  the  bare  outline  of  his  life. 
1  ully  to  appreciate  his  character,  zeal,  and  devotion,  the 
book  itself  must  bo  ro&d,  a-nd.  no  ono  can  read  the  record  of 
such  a  life  and  bo  uninfluenced  by  it. 

The  book  is  written  by  the  Rev.  Alfred  J.  Costain. 
It  may  appear  ungracious  to  criticize  what  has  obviously 
been  a  labour  of  love,  but  it  must  be  admitted  that  as  a 
biography  and  as  a  literary  production  it  does  not  possess 
much  merit.  We  fully  appreciate  the  difficulty  of  the 
task,  bo  short  a  life,  though  much  was  accomplished  in 
it,  furnishes  little  upon  which  to  write  a  volume  ;  there  is, 
consequently,  much  unnecessary  “padding.”  The  lan¬ 
guage  is,  moreover,  in  many  places  slovenly.  A  shorter 
and  much  more  effective  biography  might  have  been 
written. 

Nevertheless,  the  intrinsic  value  of  the  book  lies  in  the 
life  of  which  it  is  an  account.  The  name  of  Arthur  Frame 
Jackson  must  be  added  to  the  already  long  list  of  medical 
heroes.  The  age  of  heroism  and  chivalry  is  not  yet 
past. 


THE  INSURANCE  SCHEME. 

A  pamphlet  entitled  The  Doctors  and  the  Insurance  Act: 
a  Statement  of  the  Medical  Man's  Case  against  the  Act ,T 
has  been  written  by  Mr.  J.  Dyer  Bray,  and  is  published 
in  Manchester,  with  an  introduction  by  Mr.  G.  A.  Wright. 
The  author,  who  is  not  a  medical  man,  claims  to  have 
written  without  party  or  political  bias,  and  states  that  he 

has  belonged  by  family  traditions,  by  lifelong  association, 
as  well  as  by  personal  conviction,  to  the  party  of  which 
the  author  of  the  Insurance  Act  is  so  prominent  a  member.” 
He  adds  that  he  has  “  often  been  surprised  to  find  in 
unsuspected  quarters  how  widely  and  strongly  the  manner 
and  matter  of  the  Insurance  Bill  is  resented  within  that 
party.”  The  pamphlet  is  divided  into  six  chapters;  the 
first  is  ^entitled  “  The  Medical  Opposition  to  the  Act  not 
Selfish.  Mr.  Bray  contends  that  it  is  universally 
recognized  that  the  members  of  a  calling  have 
both  a  right  and  a  duty  to  combine  in  pro¬ 
tection  of  their  interests  without  laying  themselves 
open  to  the  charge  of  selfishness,  and  says  that  the 
purpose  of  his  pamphlet  is  to  show  that  the  opposition 
to  the  Insurance  Act  on  the  part  of  the  medical  profession 
is  based  upon  grounds  of  reasonable  self-interest, 
and  is  not  unmindful  of  other  interests  concerned.  He 
shows  that  the  profession  has  not  at  any  time  been 
opposed  to  the  principle  of  what  is  popularly  known  as 
national  insurance  against  sickness,  by  which  he  under¬ 
stands  a  national  arrangement  for  providing  means  of 
dealing  with  sickness  for  persons  of  small  income.  He 
contends  that  the  fact  that  the  opposition  to  the  medical 
provisions  of  the  Act  is  so  general  in  the  profession  is 
more  than  presumption  that  it  is  based  upon  substantial, 
not  merely  selfish,  grounds,  and  he  points  to  the  circum¬ 
stance  that  many  of  those  who  have  been  prominently 
opposed  to  the  Act  would  be  personally  unaffected  by 
it.  finally,  he  contends  that  if  medical  men  believed, 
as  they  undoubtedly  do,  that  injustice  is  being  done  to 
their  calling  by  the  Act,  opposition  to  it,  so  far  from  being 
selfish,  is  their  bounden  duty.  In  the  second  chapter  he  re¬ 
lates  the  precipitate  course  of  the  Act  through  the  House  of 
Commons ;  in  the  two  succeeding  chapters  he  explains  the 
six  cardinal  principles,  and  criticizes  tho  medical  pro¬ 
visions  of  the  Act  in  the  light  of  these  principles.  The 
book  ends  with  a  chapter  on  the  effect  of  the  scheme  on 
voluntary  hospitals,  and  a  short  note  of  the  position  at  the 
time  the  pamphlet  was  printed,  which  is  not  quite  the 
position  to-day,  owing  to  the  rapidity  with  which  events 

7  The  Doctors  and  the  Insurance  Act :  A  Statement  of  the  Medical 
Man’ s  Case  against  the  Act.  By  J.  Dyer  Bray.  Manchester:  Thomas 
Griffiths  and  Co..  63,  Bridge  Street.  1912.  (Cr.  8vo,  pp.  90.  Single 
copies  3d.  net,  post  free  4d. ;  50  copies  10s.  6d. ;  100  copies  £1.) 
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have  moved,  as  shown  by  the  Chancellor  of  the 
Exchequer’s  speech  in  the  House  of  Commons  last 
week.  Mr.  Bray’s  criticism  contains  little  that  is  new, 
but  he  has  marshalled  his  material  very  well,  and  it  is 
interesting  to  observe  the  impression  the  attitude  of  the 
medical  profession  has  made  upon  a  layman.  The 
pamphlet  seems  to  be  free  from  any  serious  fallacy,  and, 
although  it  is  professedly  a  statement  and  defence  of 
the  medical  case,  it  is  written  with  restraint.  The  author 
says  that  medical  men  may  find  it  useful  to  give  copies  to 
their  patients  and  lay  friends,  and  in  support  of  that 
suggestion  it  may  fairly  be  said  that  Mr.  Bray  writes 
lucidly  and  has  arranged  his  matter  in  good  order,  so  that 
it  is  easy  to  follow  his  explanations  and  arguments. 

Dr.  H.  Priest  Shanks  has  issued  a  very  small  pamphlet, 
entitled,  How  the  Insurance  Act  could  be  Worlced  by  the 
Doctors .8  His  answer  is  that  the  Act  could  have  been 
worked  “  had  the  capitation  fee  been  fixed  at  10s.  a  head 
for  picked  lives,  and  the  bad  ones  been  catered  for  by  the 
Government,  as  they  have  a  right  to  expect  to  be,  every  bit 
as  much  as  the  aged  poor  and  the  insane,  who  are  pro¬ 
vided  for  by  taxes  and  rates  levied  for  that  purpose.”  He 
arrives  at  this  conclusion  by  a  calculation  made  in  answer 
to  two  questions — How  much  work  can  a  doctor  do  ?  and 
How  large  an  income  does  the  doctor  require  ?  He  bases 
his  calculation  on  the  estimate  that  the  picked  lives  of  the 
friendly  societies  require  on  an  average  6.387  visits  a  year, 
and  that  on  this  basis  one  doctor,  with  a  thousand  such 
picked  lives  on  his  books,  would  have  as  much  work  as  he 
properly  could  do.  To  defray  the  expenses  of  education,  the 
expenses  of  starting  in  practice,  the  expenses  of  living,  and 
to  make  provision  for  old  age,  he  calculates  that  a  minimum 
income  of  T500  a  year  is  necessary,  and  this,  with  a 
thousand  patients,  would  require  a  payment  of  10s.  a  head 
yearly.  His  calculations  refer  only  to  town  practice. 


NOTES  ON  BOOKS. 

There  has  been  published  as  the  first  supplement  to 
the  Journal  of  the  London  School  of  Tropical  Medicine  a 
very  interesting  report  on  filariasis  and  elephantiasis  in 
Fiji,9  by  Dr.  Bahr.  Dr.  Bahr  has  recently  been  en¬ 
gaged  in  research  work  for  the  school,  and  is  now  on 
his  way  to  Ceylon  to  study  sprue.  The  report  contains 
much  useful  work  on  the  subject  of  filariasis.  The 
absence  of  periodicity  in  the  Fijian  filaria  is  commented 
upon,  and  an  ingenious  theory  is  put  forward  to  explain 
this  peculiarity.  The  chief  spreader  of  the  Filaria  ban- 
crofti  in  Fiji  would  seem  to  be  a  day-feeding  mosquito,  the 
Stegomyia  pseudoscutellaris ,  and  not  the  usual  host,  the 
Culcx  fatigans.  Adult  specimens  of  the  Fijian  filaria  were 
submitted  to  Dr.  Leiper  for  examination,  and  he  has  con¬ 
cluded  that  they  are  Filaria  bancrofti,  and  not  a  new 
species,  as  was  at  one  time  suggested.  Dr.  Bahr  also 
worked  at  the  pathology  of  the  disease,  and  has  brought 
forward  some  valuable  observations  supporting  the 
filarial  etiology  of  tropical  elephantiasis.  The  report  is 
very  handsomely  illustrated  and  got  up,  and  is  deserving 
of  careful  study. 

A  second  edition  has  now  appeared  of  the  volume 
entitled  Principles  and  Practice  of  Physical  Diagnosis ,10 
by  Dr.  J.  C.  Da  Costa,  jun.  The  ground  that  it  covers  is 
more  limited  than  that  of  many  other  volumes  of  some¬ 
what  similar  title,  since  the  thoracic  and  abdominal  organs 
are  alone  considered,  and  laboratory  and  other  aids  to 
diagnosis,  though  sometimes  mentioned,  are  not  described 
in  detail.  The  book  is  admirably  illustrated,  and  gives  an 
exhaustive  account  of  everything  coming  within  its  precise 
scope. 

The  new  edition  of  Dr.  Murrell’s  What  to  Do  in  Cases  of 
Poisoning 11  is  the  eleventh  to  appear  since  the  first  publi- 


8 How  the  Insurance  Act  could  be  Worked  by  the  Doctors.  By 
H.  Priest  Shanks,  L.S.A.  1912.  The  Devon  Press  (Bishop  Brothers), 
Norwood  Road,  Southall.  (Demy  32mo,  pp.  10.  Price  2d.) 

9  Supplement  No.  1  of  the  Journal  of  the  London  School  of  Tropical 
Medicine— Filariasis  and  Elephantiasis  in  Fiji.  Being  a  report  to  the 
London  School  of  Tropical  Medicine,  by  P.  H.  Bahr,  M.A.,  M.B.  With 
many  coloured  and  monochrome  plates,  numerous  charts,  and  a  map. 
London :  Witherby  and  Co.  1912.  (Imp.  8vo,  pp.  200.  6s.  net.) 

10  Principles  and  Practice  of  Physical  Diagnosis.  By  John  Da  Costa, 
jun.,  M.D.,  Assistant  Professor  of  Clinical  Medicine,  Jefferson  Medical 
College.  Second  edition.  Philadelphia  and  London  :  W.  B.  Saunders 
Company.  1912  (Medium  8vo.  pp.  557,  figs.  225.  Price  15s.  net.) 

11  What  to  Do  in  Cases  of  Poisoning.  By  William  Murrell,  M.D., 
.R.O.P.  Eleventh  edition.  London :  H.  K.  Lewis.  1912.  (Foolscap 

I61110,  pp.  283.  Price  3s.  net.) 


cation  in  1881.  It  preserves  the  external  appearance  and 
size  of  its  more  recent  predecessors,  but  has  been  brought 
thoroughly  up  to  date  in  all  respects.  Veronal  is  now 
included  among  the  modern  hypnotics  that  receive  atten¬ 
tion,  and  some  additions  have  been  made  to  the  statements 
regarding  the  contents  of  various  popular  proprietary  medi¬ 
cines.  The  initial  paragraphs  concerning  cases  of  poison¬ 
ing  as  a  whole,  the  work  which  they  may  necessitate,  and 
the  considerations,  including  those  of  fees  to  be  charged, 
whicli  they  may  involve,  are  as  pithy  and  sound  as  ever. 
These  opening  statements  undoubtedly  add  very  materially 
to  the  value  of  this  emergency-bag  reference  book. 

A  very  large  number  of  authorities,  mainly  resident  in 
the  United  States,  have  contributed  to  Modern  Treatment ,12 
but  their  work  has  been  controlled  by  Dr.  Hobart  Amory 
Hare,  Professor  of  Therapeutics  and  Materia  Medica  at 
Jefferson  Medical  College,  assisted  by  Dr.  H.  B.  M.  Landis, 
Director  of  the  Clinical  Department  of  the  Phipps  Insti¬ 
tution.  The  outstanding  feature  of  the  work  as  a  wThole 
is  perhaps  the  amount  of  space  devoted  to  a  consideration 
of  treatments  which,  though  of  a  medical  character  in 
the  main,  do  not  include  the  administration  of  drugs. 
Hydrology,  general  hygienic  measures,  and  the  use  of 
vaccines  are  cases  in  point.  About  half  the  first  volume 
is  devoted  to  treatments  of  this  order,  while  some 
120  pages  are  devoted  to  a  consideration  of  points  such  as 
the  bearing  of  modern  pharmacology  on  practical  thera¬ 
peutics,  the  art  of  prescription  writing,  and  the  value  of 
combination  of  drugs.  The  rest  of  this  volume  and  the 
whole  of  the  second  deal  in  detail  with  the  treatment  of 
infectious  disorders,  and  that  of  diseases  of  the  various 
systems.  It  is  this  division  of  the  matter  into  parts 
dealing  with  each  of  the  “systems”  in  turn  which 
accounts  presumably  for  the  inclusion  of  sections  on 
diseases  of  the  eyes  and  ears. 

Mr.  B.  Whymper’s  Cocoa  and  Chocolate 13  is  a  very  com¬ 
plete  monograph  on  the  subject.  It  is  divided  into  three 
parts,  the  first  of  which  deals  with  the  history,  botany,  and 
agriculture  of  cacao — the  appearance  of  the  growing  plants 
and  the  fruits  and  the  process  of  picking,  sorting,  drying, 
etc.,  are  illustrated  by  photographs  ;  the  second  is  devoted 
to  the  manufacture  of  chocolates  and  cocoa  powders,  and 
in  the  third  the  chemistry  of  cacao  and  its  products  is  de¬ 
scribed,  and  the  most  approved  methods  of  analysis  are 
given  in  detail.  Some  of  the  figures  relating  to  the  quan¬ 
tities  of  cacao  imported  into  various  countries  give  an  idea 
of  the  scale  on  which  these  products  are  consumed ;  it  is 
estimated  that  in  1909,  391  million  pounds  of  cacao  was 
put  on  the  market,  America  being  the  largest  consumer ; 
England  appears  to  stand  third  or  fourth  in  the  list  of  con¬ 
suming  countries.  The  official  figures  show  the  consump¬ 
tion  of  raw  and  manufactured  cacao  in  the  United  Kingdom 
in  1908  to  have  been  56i  million  pounds,  which  represent 
an  increase  of  about  44  per  cent,  over  the  quantity  con¬ 
sumed  in  1899  ;  during  the  same  decade  the  consumption 
of  coffee  in  the  United  Kingdom  was  practically  stationary, 
amounting  to  only  about  260,000  pounds  annually.  Beasons 
for  the  increased  use  of  cocoa  and  chocolate  are  supplied 
by  the  many  analyses  given,  which  show  the  high  food 
value  of  the  products  made  from  the  cacao  bean.  The 
author  evidently  writes  with  an  intimate  personal  acquaint¬ 
ance  with  every  part  of  his  subject,  and  the  book  must 
prove  of  great  use  to  those  concerned  with  either  the 
manufacture  or  analysis  of  these  products,  while  it  con¬ 
tains  much  matter  of  value  to  medical  practitioners  and 
others  whose  interest  in  them  is  mainly  from  the  stand¬ 
point  of  dietetics. 

Pocket  Atlas  of  the  Fundus  Oculi. 

In  the  review  of  the  Pocket  Atlas  and  Textbook  of  the 
Fundus  Oculi,  published  in  the  Journal  of  March  2nd, 
p.  494,  it  was  not  made  sufficiently  clear  that  the  binding, 
pocket  case,  black  and  red  pencil,  and  note  and  sketch 
book,  were  designed  by  Mr.  Arthur  Head,  who,  as  was 
stated,  was  the  artist  responsible  for  the  drawings  from 
which  the  colour  prints  were  prepared. 


12 Modern  Treatment.  Edited  by  Hobart  Amory  Hare,  M.D., 
assisted  by  H.  Ii.  M.  Landis,  M.D.  In  two  volumes.  London:  Henry 
Kimpton.  Glasgow:  Alexander  Stenhouse.  1911.  (Roy.  8vo,  vol.  i, 
pp.  930,  figs.  105,  plates  31 ;  vol.  ii,  pp.  900,  figs,  88,  plates  23.  £3  net 
two  vols.) 

18  Cocoa  and  Chocolate:  their  Chemistry  and  Manufacture.  By  R. 
Whymper.  London :  J.  and  A.  Churchill.  1912.  (Sup.  roy.  8vo, 
pp.  338, 13  plates  and  19  illustrations.  15s.  net.) 


The  Chelsea  Hospital  for  Women  has  received  from  the 
Misses  Wheeler  three  cheques  of  £100  each  towards  the 
rebuilding  fund. 
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THE  SEROLOGICAL  DIAGNOSIS  OF  CANCER. 


IL— THE  MEIOSTAGMIN  REACTION. 
Regarding  this  reaction,  the  rationale  of  which  is  difficult 
to  explain,  there  has  been  a  remarkable  agreement  amongst 
those  who  have  employed  it  as  to  its  worth  as  a  diagnostic 
method.  The  technique  is  very  simple,  though  the 
description  be  somewhat  involved. 

Starting  from  the  original  observation  of  Traube  that 
t  ic  addition  of  toxin  to  antitoxin  produced  a  lowering 
of  the  surface  tension,  Ascoli  and  his  pupils  estaK 
fished  the  fact  that  in  certain  diseases,  such  as 
typhoid  fever,  syphilis,.  tuberculosis,  and  other  infectious 
diseases  as  well  as  in  echinococcosis,  a  mixture  of 
the.  seium  with  suitable  dilutions  of  the  appropriate 
antigen  produced  the  phenomenon  of  diminution  of 
the  surface  tension  of  these  fluids.  To  this  reaction 
Ascoli  gave  the  name  of  “meiostagmin  reaction”  (from 
/xficot/  smaller,  and  o-rdy^a  a  drop).  In  collaboration  with 
Izar,  he  endeavoured  to  prepare  an  antigen  from  cancerous 
tumours  which  might  give  the  characteristic  reaction  with 
the  serum  from  cancer  patients.  The  experiments  were 
m  the  first  case  performed  with  the  serum  of  sarcomatous 
rats  and  the  antigen  was  prepared  frpm  rat  sarcoma,  and 
•  afterwards  the  results  were  applied  to  the  case  of  human 
cancer.  They  claimed  that  an  antigen  prepared  from  rat 
sarcoma  acted  quite  well  for  human  serum,  and  vice  versa, 
and  that  an  antigen  from  carcinoma  was  similarly  suc¬ 
cessful  with  serum  from  a  case  of  sarcoma.  Whatever  be 
the  nature  of  the  lipoid  antigen  with  which  Ascoli  deals, 
it  would  seem  from  these  observations  to  be  specific  fox' 
malignant  disease,  no  matter  what  the  nature  of  the 
cancer  may  be  or  the  species  of  animal  bearing  it,  though 
as  a  matter  of  fact,  Micheli  and  Catoretti  find  that  an 
antigen  prepared  similarly  from  normal  pancreatic  tissue 
gives  as  good  results. 

-The  surface  tension  of  the  serums  is  measured  by 
means  of  the  stalagmometer  of  Traube,  which  is  a  bent 
capillary  tube  with,  a  bulb  gi-aduated  so  that  when 
water  is  aspirated  into  it  up  to  a  certain  mark  and 
allowed  to  flow  out  again  in  drops  the  number  of 
drops  at  15°  C.  will  be  about  56.  Further,  the  last 
retained  part  of  a  drop  can  be  estimated  exactly  In 
performing  the  test  the  serum  is  diluted  1  in  20  with 
normal  saline  solution.  Two  test  tubes  are  used ;  in  the 
first  is  placed  9  c.cm,  of  this  diluted  serum  and  1  c.cm.  of 
distilled  water ;  into  the  second,  9  c.cm.  of  the  diluted 
serum,  to  which  is  added  1  c.cm.  of  a  certain  dilution  of 
the  antigen.  The  second  tube,  therefore,  differs  from  the 
first  only  in  that  it  contains  a  very  minute  quantity  of 

C!'nc:<^rrfXrtract‘  Ttie  tubes  are  now  placed  in  a  water  bath 
at  50  C.  for  one  hour,  and  thereafter  cooled  to  the  room 
temperature.  The  fluid  in  the  first  tube  is  aspirated  up  to 
the  mark  on  the  stalagmometer  and  the  number  of  drops 
that  ^ssue  counted.  It  may,  for  example,  be  found  to 
**  {, ,  en  the  Proceeding  be  repeated  with  the 

contents  of  the  second  tube  the  number  of  drops  will  be 
increased,  perhaps,  to  60,  if  the  serum  is  from  a  case  of 
cancer,  whilst  in  the  case  of  serum  from  some  other 
disease  it  should  not  be  more  than  56.  The  counting  of 
the  drops  is  rather  tedious  and  liable  to  the  errors  of 
anticipation  or  forgetfulness,  and  an  electric  automatic 
stalagmometer  has  been  devised  for  the  purpose  by 
otabihni  and  de  Agostini. 

The  antigen  originally  used  by  Ascoli  and  Izar  and  that 
with  winch  most  of  the  investigators  have  worked  is 
prepared  as  follows : 


alJ°  tt.le  finely-pulped  sarcoma  of  the  rat  is  added  95  per  cent, 
alcohol,  and  the  mixture  is  placed  in  the  incubator  for  twentv- 
ffiur  hours.  The  fluid  is  decanted,  and  fresh  alcohol  is  added. 

18  re,Pla,te^  nex!  -da7-  After  three  days  of  this 
treahnent  the  insoluble  deposit  is  fined  in  a  water  bath  at  50°  C 

and  Seated  with  ether,  which  is  changed  three  times  in  twenty- 

aj co)  nl °n n f "i l  re,ma’?lng  deposit  is  again  treated  with 

,untl1  it.V?  colourless.  The  alcohols  and  ethers  thus 
obtamed  are  distilled,  ether  at  37°  C.  and  alcohol  at  503  C.,  and 
the  residues  left  are  mixed  and  taken  up  bv  ether.  This 
a  iafntir£n  18  ?°W  grated  by  making  up  various  dilutions 

1  u-  u’  and,s°  on)  and  usin«  as  standard  the  weakest 
dilution,  which,  with  9  c.cm.  of  diluted  (1  in  20)  normal  serum, 

m°Sffc  w\umProane  of  1  drop  above  the  number 
£L5j\by rS,0  c°ntrol  (that  is,  9  c.cm.  serum  -f  1  c.cm.  distilled 
w,  uL  dhe  concentration  of  antigen  is  important,  because  it 
(nMoo?6,  found  that  if  it  be  too  strong  it  will  diminish  the 
surface  tension  of  normal  serum. 
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It  \v  as  soon  found  that  the  antigen  so  prepared  was  very 
unstable.  The  technique  is  meticulous,  and  perhaps  a 
minority  of  tumours  will  provide  a-  useful  antigen. 
Several  observers  who  carefully  followed  the  instructions 
ot  Ascoli  failed  to  obtain  results  with  their  antigens  until 
they  had  worked  in  his  laboratory  under  his  supervision. 

Sometimes  an  antigen  which  had  formerly  <uven  °ood 
results  was  found  to  have  lost  its  effect  with  the  lapse  of 
time.  De  Agostini  demonstrated  that  shaking  for  a  short 
time  brought  about  deterioration.  An  endeavour  was 
therefore  made  to  produce  a  more  stable  antigen,  and  one, 
too  less  difficult  of  preparation.  Ascoli  and  Izar  give  the 
following  particulars : 2 


I  lie  malignant  tissue,  which  may  be  of  human  or  animal 
origin,  is  finely  minced  and  pulped  in  a  mortar,  and,  having 
bf<;!7l0s1,pr®ad,ln.a  thin  layer  on  a  glass  plate,  is  dried  in  vacuo  or 
at  37  C.  in  the  incubator.  The  desiccated  material  is  pulverized 
and  5  grams  are  added  to  25  c.cm.  of  pure  methyl  alcohol.  The 
mixture  is  placed  in  a  water  bath  at  50°  C.  for  twenty-four  hours 
in  a  closed  vessel.  It  is  filtered  while  hot  and  again  when  cold 

•C‘+n‘  «n<V S-  ’/£°-  590  filter  Paper.  The  extract  is 
“ired  as  in  the  first  method,  and  will  run  about  1  in  100  to 
i  m  200.  In  the  case  of  the  serums  to  be  tested  three  tubes  are 
set  up  :  (1)  9  c.cm.  of  serum  which  has  been  diluted  1  in  20 
.+ 1  c.em.  of  distined  water  (the  dropping  number  is  reckoned 
ronnwith) ;  (2)  the  .same  counted  after  being  one  hour  at  50°  • 
(3)  9  c.cm.  of  the  diluted  serum  +  1  c.cm.  of  the  standard 
antigen  emulsion  (counted  after  being  one  hour  at  50°).  It  has 
been  foiuid  that  the  addition  of  small  quantities  of  acetic  acid 
I  in  1,000,  or  valerianic  acid,  1  in  10,000,  to  the  antigen  emulsion 
considerably  exaggerates  the  result. 


St.  d’Este3  found  a  diminution  of  surface  tension,  indi¬ 
cated  by  an  increase  of  1.5  to  3  drops,  in  all  cases  of 
carcinoma  and  sarcoma,  whether  the  antigen  were  pre¬ 
pared  from  sarcoma  or  carcinoma,  whilst  the  serums  of 
normal  individuals  or  of  those  with  benign  tumours 
showed  no  such  increase.  Stabilini,4  with  an  antigen 
prepared  from  mammary  carcinoma,  obtained  an  increased 
drop  number  of  from  2.1  to  7  in  all  of  the  32  cancer  serums 
tested,  whilst  in  normal  serums  the  highest  increase  was 
1.2,  and  in  the  serums  from  benign  tumour  cases  the 
maximum  was  1.5.  He  would  therefore  consider  an 
increase  of  2  drops  as  decisively  positive,  and  an  increase 
ol  1.5  to  2  drops  as  suspicious.  De  Agostini, «  whose  paper 
is  well  worth  consulting  for  its  practical  advice  on  the 
manipulation  of  the  method,  found  in  the  examination  of 
the  serum  of  27  tumours  that  in  23  there  was  an  increased 
drop  number  of  2  to  5.5,  in  one  1.7,  in  two  1.5,  and  in  one 
only  0.3.  In  27  controls  only  3  gave  an  increase  over  1 — 
namely ,.  1.2,.  1.3,  1.5.  He  attributed  the  faulty  results 
to  deterioration  of  the  antigen  through  shaking.  Micheli 
and  Catoretti6  consider  the  reaction  to  be  strongly  specific 
and  of  good  diagnostic  value  in  malignant  disease.  Of 
31  cancer  serums  examined,  27  gave  a  positive  result,  and 
4  were  negative ;  32  cases  of  diseases  other  than  cancer 
reacted  negatively. 

According  to  these  observers  it  is  not  a  cachexia 
reaction.  They  found  that  antigen  prepared  from  the 
pancreas  gave  quite  good  results  in  comparison  with 
several  which  they  employed  prepared  from  carcinoma 
and  sarcoma. 

Weinberg, 7  who,  before  going  to  Ascoli’s  laboratory, 
tailed,  to  get  positive  results,  is  now,  after  considerable 
experience  with  the  modified  antigen,  convinced  of  the 
great  value  of  the  meiostagmin  reaction  in  cancer. 

Tedesco,  in  29  cancers,  obtained  28  positive  results. 
Of  33  controls,  1  case  of  diabetic  coma  and  another  of 
tuberculous  peritonitis  reacted  positively,  2  cases  of  tuber¬ 
culous  meningitis  gave  doubtful  reactions,  and  the  rest 
were  negative. 

\  erson 9  lound  that  if  the  serums  were  preserved 
aseptically  they  gave  practical  results  for  a  long  time. 
Of  18  cancers  which  he  examined,  10  were  positive  and 
8  were  negative,  amongst  the  latter  being  3  very  early 
epitheliomas.  In  6  cases  in  which  a  clinical  suspicion 
of  malignancy  existed  the  i*eaction  was  negative,  and 
there  operation  showed  no  trace  of  neoplasm ;  8  controls 
were  quite  negative. 

Ivraus,  v.  Graff,  and  Ranzi,10  who  have  critically  investi¬ 
gated  most  of  the  serological  reactions  put  forward  from 
time  to  time,  consider  that  it  is  superior  to  all  other 
methods.  In  26  test  cases  the  indications  of  the  reaction 
were  only  twice  at  fault.  V.  Monakow 11  also  considei's  it 
the  most  reliable  of  all  the  serum  reactions.  Stammler,12 
with  an  extensive  experience  of  the  method,  found  that  oni  v 
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6  out  of  15  cancerous  tumours  gave  good  antigen  material. 
In  73  per  cent,  of  all  cancer  serums  lie  got  a  positive 
reaction,  but  he  says  that  an  increased  drop  number 
occurred  in  fully  20 “per  cent,  of  other  diseases  such  as 
febrile  processes,  gangrene,  and  prostatic  hypertrophy.  He 
did  not  obtain  it  in  any  cachectic  cases.  It  disappeared 
after  operation  and  was  found  in  early  cases.  Leidi13  in 
20  cancers  had  14  positive  results  ;  in  24  controls  22  were 
negative,  and  2  cases  of  severe  jaundice  were  positive. 
Ascoli  and  Izar  claim  that  the  meiostagmin  reaction  gives 
positive  results  in  93  per  cent,  of  all  malignant  tumours. 
Out  of  103  cases  of  other  diseases  the  test  was  only  posi¬ 
tive  in  1  case  of  nephrolithiasis  ;  in  4  cases  of  leukaemia  it 
was  negative. 
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THE  MEDICAL  PROFESSION  IN  THE  ISLE  OF 

WIGHT. 

At  a  meeting  of  the  Isle  of  Wight  County  Council  on 
April  29th  a  letter  from  the  county  medical  officer  of 
health  and  school  medical  officer  was  laid  before  it  and 
the  resignation  it  contained  duly  accepted.  This  event 
marks  what  may  be  regarded  as  the  third  volume  of  a 
story  which  started  upwards  of  a  year  ago.  At  that  date 
the  Isle  of  Wight,  as  unhappily  represented  by  a  small 
majority  of  its  county  council,  allowed  itself  to  come  to 
loggerheads  with  the  medical  profession,  as  primarily 
represented  by  the  Isle  of  Wight  Division  of  the  British 
Medical  Association.  It  did  this  first  by  persisting  in 
committing  a  grave  injustice  towards  a  medical  man  who 
liad  served  the  island  most  faithfully  and  well;  and 
secondly,  by  deciding  to  offer  for  the  joint  post  in  question 
a  salary  which  was  regarded  as  quite  inadequate,  not  only 
by  the  local  medical  profession,  but  by  the  profession  at 
large.  The  first  result  was  that  the  island  had  to  content 
itself  with  the  services  of  an  officer  who  had  never  pre¬ 
viously  held  a  post  of  in  any  wise  corresponding  importance, 
the  second  was  that  the  local  medical  profession  set  its 
face  against  him,  and  the  third  is  that  the  county  council 
already  has  to  look  for  another  officer.  In  the  circum¬ 
stances  it  is  well,  perhaps,  that  Dr.  Barford  should  have 
left  no  doubt  as  to  why  he  has  resigned.  The  following  is 
a  copy  of  his  letter ; 

Madrid  House, 

Esplanade,  Hyde. 

To  the  Chairman  and  Members  of  the  Isle  of  Wight 
County  Council. 

Gentlemen, 

I  have  for  some  time  past  been  giving  careful  con¬ 
sideration  to  my  appointments  as  county  medical  officer  of 
health  and  school  medical  officer,  and  I  have  finally  decided 
that  I  should  prefer  to  terminate  my  engagement  with  you 
in  three  months’  time,  which  I  believe  to  be  my  agreement 
with  you. 

I  have  been  offered  a  much  smaller  appointment,  but 
that  is  not  the  reason  of  my  resignation.  In  order  that  a 
county  medical  officer  of  health  may  carry  on  his  work 
with  success  he  must  have  the  hearty  co-operation  of  the 
district  medical  officers  of  health,  and  the  school  medical 
officer  must  have  the  same  support  from  the  local  medical 
practitioners,  and  I  find  the  information  given  to  me  by 
the  British  Medical  Association  on  these  and  other  points 
before  I  accepted  office  with  you  has  proved  to  be  correct. 
I  have  been  in  your  service  now  for  nine  months,  and  in 
neither  of  these  capacities  have  I  this  necessary  support. 
I  am  therefore  convinced  I  am  acting  in  the  interest  of 
the  Public  Health  Administration  of  the  island  and  in 
the  welfare  of  your  school  children  in  tendering  my 
resignation. 

I  shall  of  course  perform  my  duties  to  the  best  of  my 
ability  during  the  next  three  months. 

I  am,  Gentlemen, 

Your  obedient  servant, 

(Signed)  A.  H.  M.  Barford. 

We  have  no  doubt  that  the  third  volume  will  eventually 
end  happily,  but  for  how  long  a  time  meanwhile  the  public 
health  interests  of  the  Isle  of  Wight  will  still  suffer  from 


the  continuance  of  the  conditions  indicated  in  this  letter 
cannot  be  foretold.  What  alone  is  certain  is  that  unless 
the  small  majority  on  the  council  whose  views  are  opposed 
to  those  of  the  medical  profession  now  gives  way,  the  next 
occupant  of  the  post  of  county  medical  officer  of  health 
and  school  medical  officer  for  the  Isle  of  Wight  will  find 
himself  in  the  same  position  as  his  predecessor  in  more 
than  one  way.  As  this  would  be  most  unfortunate  both 
for  himself  and  for  the  general  public,  a  Warning  Notice 
on  the  subject  appears  in  our  advertisement  columns. 


BROMOCARPINE. 

An  inquiry  was  received  recently  for  information  as  to  the 
constitution  of  a  preparation  called  Bromocarpine,  which 
is  said  to  be  fairly  extensively  used  in  some  districts  as  a 
remedy  for  nervous  disorders,  more  especially  epilepsy. 

A  circular  accompanying  the  preparation  has  the  title 
“  The  Treatment  of  Nervous  Affections  by  Bromocarpine 
and  it  is  stated  that  “the  attacks  are  diminished  in  number 
to  the  extent  of  80  per  cont.,”  and  that  a  “  complete  dis¬ 
appearance  is  extremely  common.  Petit  Mai  (vertigo)  is 
abolished,  and  there  is  a  very  marked  improvement  in  the 
mental  state  during  the  intervals.”  It  is  further  stated 
that  “  The  nervous  system  can  be  quieted  by  the  methodical 
use  of  Bromocarpine,  continued  for  many  months  if  neces¬ 
sary.  This  preparation,  of  which  Pilocarpine  is  one  of  the 
principal  factors,  determines  copious  diuresis,  free  perspira¬ 
tion,  and  an  abundant  secretion  of  saliva.  In  this  form  the 
intensive  bromide  treatment  is  well  borne.” 

The  bottle  (price  6  francs)  contained  16.7  fluid  ounces. 
The  liquid  was  found  to  contain  : 

Potassium  bromide  ...  ...  8.9  percent. 

Alkaloid  ...  ...  •••  0.0035  ,, 

Sugar  ...  ...  ...  •••  54.0  ,, 

Glycerin...  ...  ...  10.0  ,, 

It  was  orange-flavoured,  and  contained  a  little  alcohol, 
in  all  probability  added  in  the  form  of  tincture  of  orange ; 
a  trace  of  some  other  colouring  matter  was  also  present. 

The  alkaloid  agreed  in  some  respects  with  pilocarpine, 
or  the  mixed  alkaloids  of  jaborandi ;  it  did  not  give  the 
characteristic  colour-test  for  pilocarpine,  but  this  may 
have  been  due  to  some  decomposition  during  the  treat¬ 
ment  it  had  undergone,  the  separation  of  such  a  small 
quantity  of  alkaloid  from  a  large  quantity  of  sugar  and 
glycerine  being  a  rather  troublesome  operation. 

If  the  alkaloid  is  calculated  as  pilocarpine,  the  quantity 
is  equivalent  to  0.0049  per  cent,  of  pilocarpine  hydrobromide. 
On  a  small  label  on  the  bottle  the  liquid  is  stated  to  con¬ 
tain  10  per  cent,  of  potassium  bromide  and  0.005  per  cent, 
of  pilocarpine  “  hydrodom,”  presumably  a  mistake  for 
<  hydrobrom.”  In  a  circular  wrapped  round  •  the  bottle  it 
is  stated  that  each  teaspoonful  contains  nearly  10  grains  of 
potassium  bromide,  and  a  two-hundredth  of  a  grain  of 
pilocarpine  ;  comparing  this  with  the  formula  on  the  label 
it  appears  that  a  teaspoonful  is  reckoned  as  nearly  100 
grains,  and  the  same  proportion  is  given  for  pilocarpine  in 
the  one  case  and  pilocarpine  hydrobromide  in  the  other. 
Actually,  1  fluid  drachm  of  the  liquid  is  76.9  grains. 

Various  other  substances  were  tested  for,  but  nothing 
was  found  besides  those  mentioned  above,  and  water. 

THE  Harpenden  Sanatorium  for  Children  was  opened 
about  the  middle  of  1910,  and  its  first  report  gives  an 
illustrated  description  of  the  institution  which  is  one  of  the 
enterprises  of  the  National  Children’s  Home  and  Orphan¬ 
age,  a  society  established  some  forty  years  ago.  It  now 
has  over  2,000  children  under  its  care,  and  the  sanatorium 
is  for  those  who  show  a  tendency  to  tuberculosis,  but 
children  sent  by  boards  of  guardians  or  by  parents  them¬ 
selves  are  also  admitted  on  payment  when  beds  are  avail¬ 
able  if  their  disease  is  in  an  early  and  curable  stage.  The 
report  brings  up  the  account  of  matters  to  the  end  of 
July  last  year,  by  which  date  76  children  had  been  ad¬ 
mitted.  No  attempt  is  made  to  draw  precise  conclusions 
as  to  the  results  of  their  treatment,  but  it  is  stated  that  in 
all  cases  there  was  marked  improvement,  and  that  in  the 
majority  permanent  benefit  may  be  expected.  The  report 
contains  special  expressions  of  gratitude  to  Sir  Thomas 
Barlow,  who  materially  assisted  the  foundation  of  the 
institution  ;  to  Dr.  Kelynack,  the  Medical  Adviser  of  the 
National  Children’s  Home,  who  has  visited  the  sanatorium 
regularly  since  it  was  opened;  to  Dr.  Percy  Jakins,  and  to 
Drs.  A.  L.  Hine,  H.  Fraser,  and  Violet  Kelynack,  of 
Harpenden. 
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LIFE  ASSURANCE  FOR  .MEDICAL  MEN. 

The  article  published  under  this  heading  in  the  Journal 
of  April  6th,  p.  793,  has  brought  us  the  following  letter. 
As  it  raises  several  questions  of  importance  which  have 
been  much  debated  by  experts  in  life  assurance,  it  will,  we 
think,  be  useful  to  add  some  observations  to  Dr.  Hartley's 
letter :  J 

Sir, 

The  article  on  Life  Assurance  for  Medical  Men  in 
your  issue  of  April  6th  brings  prominently  before  one’s 
not  ice  the  question  of  the  advisability  of  the  Association 
authorizing  a  special  committee  to  act  as  insurance  agents. 

Ibis  has  probably  been  done  for  two  reasons — (a)  for  the 
advantage  of  the  practitioner  individually,  ( b )  for  the 
furtherance  of  some  object  or  objects  for  the  benefit  of 
the  profession  generally. 

As  regards  (a),  it  appears  from  inquiry  that  the  com¬ 
mittee  act  as  agents  for  a  first-class  office,  and  that  the 
advantage  to  the  individual  lies  in  the  reduction  of  the 
first  premium  by  an  appreciable  amount,  but  only  of  the 
first  premium. 

An  arrangement  of  this  sort  means  that  different  people 
pay  different  rates  for  .the  same  benefits  ;  an  idea  that  is 
repugnant  to  many,  especially  when  there  is  no  certainty 
that  a  would-be  insurer  introduced  by  the  committee 
would  get  the  best  terms  possible,  or  whether  he  might 
not  do  better  if  put  forward  by  some  more  influential  body. 

Again,  the  proportion  of  expenses  of  management  to  the 
premium  income  in  the  case  of  the  office  favoured  by  the 
committee  is,  according  to  their  last  report,  more  than  12 
per  cent  for  their  year,  that  is,  that  for  every  100  shillings 
paid  into  the  office  only  88  are  reserved  for  the  policy 
holder.  The  latest  returns  of  two  of  the  non-commission 
paying  offices  show  that  less  than  5  per  cent,  and  7  per 
cent,  respectively  of  their  premium  income  is  absorbed  in 
management  expenses,  thus  leaving  95  or  93  shillings  out 
of  every  100  shillings  paid  in  to  accumulate  for  those  in¬ 
sured  in  them— surely  a  better  result,  and  one  that  far 
more  than  counterbalances  the  remission  of  10s.  per  cent, 
on  the  sum  insured  allowed  on  the  first  premium  to  those 
introduced  by  the  committee. 

As  regards  (&),  one  learns  that  the  balance  of  commission 
is  handed  to  medical  charities  approved  by  the  committee  ; 
whether  such  balance  is  much  or  little  I  cannot  say,  but 
in  any  case  the  plan  does  not  appeal  to  one’s  business 
instincts.  On  the  one  hand  a  man’s  savings  are  subjected 
to  an  indirect  levy  for  the  benefit  of  objects  which  should 
be  supported  directly  ;  on  the  other  he  may  feel,  and  feel 
pgbtly,  that  he  would  do  better  by  approaching  the 
insurance  office  through  some  other  channel,  by  which  he 
would  get  the  benefit  of  the  whole  or  of  a  larger  proportion 
of  any  commission  allowed. 

The  situation  would  be  best  met  by  the  committee  boldly 
representing  non-commission  paying  offices,  and  I  believe 
without  any  doubt  that  this  course  would  be  in  the  best 
interests  of  the  members  or  the  profession  desiring  insur¬ 
ance.  The  only  disadvantage  would  be,  of  course,  the  loss 
to  the  approved  medical  charities  of  the  balance  of  the 
commission,  whatever  this  may  amount  to,  but  it  is  better 
not  to  mix  up  business  with  philanthropy. 

I  am,  eta., 

IV  C.  Martley, 

Apnl  13th,  1912.  London. 

Dr.  Martley  is  no  doubt  aware  that  the  committee  was 
formed  in  1907  as  the  direct  outcome  of  representations 
made  by  members  of  the  profession  to  the  Lancet  and  the 
British  Medical  Journal.  Dr.  Martley  raises  the  very 
important  question  of  expenses  in  connexion  with  life 
assurance  business,  and  points  out  that  the  expenditure 
represents  a  smaller  proportion  of  the  premiums  in  the 
case  of  a  few  offices  which  do  not  allow  any  agency  com¬ 
mission  than  in  the  case  of  an  office  employing  agents.  He 
^Kgcsts  that  the  Medical  Insurance  Committee  should 
restrict  its  choice  to  one  of  the  offices  of  the  former  class, 
and  seems  to  think  that  in  recommending  an  office  em¬ 
ploying  agents  the  committee  is  not  fulfilling  the  objects 
for  w  hich  it  was  formed,  namely,  to  secure  advantageous 
terms  for  its  members  and  to  protect  the  profession  from 
"the  risks  which  the  hasty  choice  of  an  office  offers  to  a 
busy  professional  man  who  has  little  time  and  still  less 
technical  knowledge  for  going  into  such  matters.  He 
argues  that  although  the  'whole  of  the  proceeds  of  the 
agency  after  paying  expenses  go  (a)  partly  to  the  indi- 
Tidual,  (6)  partly  to  one  of  the  charities  connected  with 


the  medical  profession,  it  really  forms  an  indirect  tax  on 
the  savings  of  the  individual  for  the  benefit  of  a  charity, 
and,  as  lie  puts  it,  “mixes  up  business  with  philanthropy  ’’ 
Clearly  this  argument  rests  on  the  assumption  that  an 
office  paying  no  commission  must  of  necessity  hold  out 
better  prospects  to  the  assured  than  another  first-class 
company  employing  agents.  Can  it  be  admitted  that,  to 
quote  Dr.  Hartley’s  figures,  an  office  with  an  expense  ratio 
ot  5  per  cent,  must  necessarily  give  benefits  in  the  propor¬ 
tion  of  95  to  88  as  compared  with  an  office  which  spends 
per  cent,  of  its  premium  income  ? 

It  is  a  sine  qua  non  in  life  assurance  business  that  a 
company  should  secure  sufficient  new  policies  to  make 
good  the  waste  by  death  and  surrender ;  otherwise  there 
will  be  a  danger  of  decreasing  vitality,  which  must  prove 
detrimental  to  the  interests  of  the  policyholders. 

Whether  the  necessary  amount  of  such  new  business 
which  is  the  life-blood  of  an  office  can  be  secured  by 
adopting  the  plan— admirable  in  theory — of  the  non- 
commission  offices  is  certainly  questionable,  as  evidenced 
by  the  fact  that  there  are  but  four  such  companies  in 
existence  at  the  present  time,  all  small  as  regards  the 
volume  of  new  business  transacted— one  of  them  a  “  class  ” 
office.  The  British  offices  employing  agents  number  about 
seventy-five,  and  the  present  position  of  life  assurance  is 
almost  entirely  due  to  the  propaganda  of  these  offices. 

llie  mortality  experienced  in  the  early  years  when 
medical  selection  is  recent  is  much  lighter  than  when  the 
effects  of  such  selection  have  diminished.  Consequently, 
an  office  with  a  large  proportion  of  new  business  should 
show  an  improved  mortality,  which  goes  far  to  compensate 
tor  the  additional  expenditure.  In  the  language  of  a  well- 
known  actuary,  “expense  ratios,  though  interesting  and 
useful  within  certain  limits,  form  only  one  of  the  many 
groups  of  facts  which  must  be  taken  account  of  when 
examining  the  position  and  practice  of  a  life  assurance 
office  ;  a  fair  comparison  of  the  merits  of  life  offices 
cannot  be  made  solely  on  the  basis  of  the  percentage  of 
expenses  to  total  premium  income. 

The  result  under  a  life  assurance  contract,  except  in  the 
case  of  a  non-profit  policy,  depends  to  a  large  extent  upon 
the  amount  of  the  bonuses  declared,  which  in  their  turn 
are  dependent  upon  the  careful  safeguarding  of  not  one 
but  several  sources  of  profit— namely,  (1)  interest  earned 
from  the  safe  and  profitable  investment  of  funds 
tV  mortality .  profit,  and  (3)  economical  management! 
It  the  past  history  of  various  life  offices  is  examined  it 
will  be  found  that  fluctuation  of  the  bonus  rate  is  not 
unknown  amongst  the  non-commission  offices,  and  the 
committee,  in  making  recommendations,  has  directed  its 
attention  to  such  points  as  these,  so  as  to  ensure  as  far 
as  possible  that  the  policyholders  shall  receive  the  profits 
which  they  have  been  led  to  expect. 

As  a  matter  of  fact,  excellent  as  are  the  non-commission 
offices  to  which  Dr.  Martley  refers,  their  results  (on  the 
whole)  are  certainly  no  better  than  can  be  obtained  else¬ 
where.  _  The  Medical  Insurance  Committee  has,  however 
never  limited  its  recommendation  to  one  office.  On  the 
contrary,  it  is  prepared  to  transact  business  with  any  first- 
class  office ;  but  it  should  be  obvious  that  any  work  under¬ 
taken  by  it  must  be  self-supporting,  and  therefore  those 
members  who  hold  the  opinion  that  they  can  obtain  better 
results  from  a  non-commission  office  than  by  sharing  with 
the  committee  the  commission  received  from  a  carefully 
selected  office  are,  of  course,  quite  free  to  make  their  own 
choice. 


The  Bioscope,  a  paper  devoted  to  the  interest  of  the 
kmematograph  trade,  has  arranged  three  scientific  and 
educational  matinees  on  June  5th,  12th,  and  15th,  from 
11  to  1  o  clock  on  each  day.  The  first  is  being  arranged 
exclusively  for  members  of  the  medical  profession  and 
men  of  science,  to  whom  alone  tickets  for  admission  are 
available.  The  films  which  will  be  shown  are  as  follow  : 
The  amoeboid  movement  of  a  leucocyte,  Trypanosoma 
levnsi  and  T.  brucei,  Spirochaeta  yallinamm  and  S.  pallida 
relapsing  fever,  the  spirochaetes  of  Vincent,  the  phenomenon 
of  agglutination,  examination  of  the  stomach  under  x  rays, 
the  x  rays,  the  mosquito,  intestinal  microbes.  The  second 
morning  will  be  devoted  to  natural  science,  and  the  third  to 
a  demonstration  of  the  educational  possibilities  of  the 
kinematograph  as  an  animated  textbook.  Tickets  can  be 
obtained  by  application  to  the  proprietors  of  The  Bioscope. 
85,  Shaftesbury  Avenue,  London,  W. 
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THE  LISTER  INSTITUTE  OF  PREVENTIVE 

MEDICINE. 

The  annual  meeting  of  tlie  Lister  Institute  of  Preventive 
Medicine  was  held  at  the  Institute,  Chelsea  Gardens,  on 
May  8th. 

Lord  Lister. 

The  report  of  the  governing  body  opens  with  a  reference 
to  the  death  of  Lord  Lister.  Of  the  far-reaching  effect  of 
his  work  and  discoveries  no  account  w'as  attempted,  since 
they  have  met  with  world-wide  acknowledgement,  cul¬ 
minating  in  the  impressive  funeral  service  at  V  estminster 
Abbey,  when  representatives,  not  only  of  science  and 
medicine,  but  of  all  that  stands  for  the  progress  of  civiliza¬ 
tion,  met  from  many  countries  to  present  their  last  homage 
to  his  memory.  But  the  governing  body  records  its 
appreciation  of  the  debt  which  the  Institute  owes  to  him 
in  its  foundation,  its  aims,  and  its  guidance,  and  through 
the  example  afforded  by  his  unselfishness,  and  the  imagina¬ 
tion,  patience,  and  accuracy  which  characterized  his  re¬ 
searches.  He  became  the  first  chairman  of  the  governing 
body  of  the  Institute  in  1891,  and  held  that  post  until  1903, 
when  advancing  age  led  him  to  accept  the  honorary  position 
of  President.  In  the  early  days  he  spared  no  effort  to 
secure  adequate  financial  support  to  place  the  Institute  on 
a  firm  foundation,  and  great  was  his  satisfaction  when  the 
munificent  donation  of  a  friend  to  science  (Lord  Iveagli) 
made  that  support  assured.  His  interest  in  the  Institute 
and  his  approval  of  its  work  continued  to  the  last,  as  was 
shown  by  his  generous  bequest  of  £20,000  to  its  general 
funds. 

Work  of  the  Institute. 

The  reports  stated  that  Mr.  G.  Udny  Yule,  the  distin¬ 
guished  statistician,  has  become  Honorary  Consulting 
Statistician  to  the  Institute,  while  Mr.  Major  Greenwood, 
jun.,  has  undertaken,  in  addition  to  his  work  as  Statis¬ 
tician  to  the  Institute,  the  duty  of  Secretary  to  the 
governing  body.  Dr.  E.  A.  Atkin,  formerly  a  Beit  Scholar, 
and  Dr.  W.  Ray,  formerly  a  Rhodes  Scholar,  have  been 
elected  to  fill  the  vacancies  in  the  staff  of  the  department 
of  bacteriology  caused  by  the  appointment  of  Dr.  F.  A. 
Bainbridge  to  be  Professor  of  Physiology  in  the  University 
of  Durham,  and  by  the  loan  of  the  services  of  Dr.  G.  F. 
Petrie  to  the  Government  of  Egypt  to  undertake  an 
investigation  into  the  epidemiology  of  plague  in  Upper 
Egypt.  The  Commission  for  the  investigation  of  plague 
in  India  continued  its  inquiries  both  in  India  and  at  the 
special  plague  laboratories  of  the  institute  at  Elstree, 
which  were  placed  at  the  disposal  of  the  Advisory  Com¬ 
mittee.  In  December  this  committee  issued  a  further 
volume  of  reports,  including  (a)  a  detailed  account  of 
experimental  inquiries,  conducted  in  the  Institute’s  labora¬ 
tories,  as  to  the  toxic  and  immunizing  properties  of  the 
various  constituents  of  the  plague  bacillus  and  the  applica¬ 
tion  of  the  result  to  the  immunization  of  horses  with  a 
view  to  the  production  of  curative  serums  and  to  the 
preparation  of  prophylactic  vaccines  capable  of  standard¬ 
ization,  and  ( b )  a  minute  analysis  of  the  factors  influencing 
the  prevalence  of  plague  in  the  Punjab,  carried  out  in  the 
Institute’s  statistical  laboratory.  The  services  of  Mr. 
Sydney  Rowland  are  still  at  the  disposal  of  this 
committee. 

Mr.  A.  W.  Bacot,  F.E.S.,  has  been  appointed  entomo¬ 
logist  to  the  Institute.  He  will  devote  himself  principally 
to  research  in  connexion  with  the  medical  aspects  of  his 
subject,  but  will  also  give  a  course  of  lectures  in  medical 
entomology  at  the  Institute  from  time  to  time. 

The  generous  offer  of  the  Rev.  C.  N.  R.  Burrows  to 
present  his  collection  of  acari  and  insect  parasites  to  the 
Institute  has  been  gratefully  accepted,  and  the  specimens 
are  now  available  for  study  in  the  entomological 
department. 

The  Institute  continues  to  co-operate  with  the  medical 
inspectors  of  the  Local  Government  Board  in  the  investiga¬ 
tion  of  suspected  typhoid  carriers,  and  has  also  undertaken 
for  the  same  authority  an  investigation  into  the  anaerobic 
flora  of  the  child’s  intestine,  which  is  being  carried  out  by 
Dr.  H.  R.  Dean. 

The  growing  demand  from  holders  of  research  scholar¬ 
ships  and  other  private  workers  for  opportunities  to  carry 
on  their  inquiries  in  the  laboratories  of  the  Institute  is 
noted,  and  appended  to  the  report  is  a  long  list  of  scientific 
papers  published  from  the  laboratories  during  the  year, 


many  of  them  being  papers  by  such  voluntary  workers.  The 
Institute,  it  may  here  be  noted,  is  a  school  of  the  Univer¬ 
sity  of  London  in  the  Faculty  of  Medicine,  and  has  labora¬ 
tories  of  bacteriology,  biochemistry,  entomology,  hygiene, 
pathology,  protozoology,  and  statistics. 

The  facilities  available  at  the  Institute’s  branch  at 
Elstree  have  been  increased  by  the  completion  of  new 
stables  with  loose  boxes  for  twenty  additional  horses,  and 
new  laboratories  for  the  preparation  of  calf  lymph. 
These  include  a  large  general  laboratory  and  operating 
room  with  top  light,  a  private  laboratory  for  the  bacterio¬ 
logist  in  charge,  a  gas  engine  room,  a  service  room,  and 
a  small  photographic  laboratory.  Separated  .  from  the 
laboratory  by  a  few  yards  is  a  calf  stable,  warmed  from 
the  main  building,  and  capable  of  accommodating  twelve 
animals.  The  old  calf  stables  and  operating  room  have 
been  converted  into  a  quarantine  stable  for  calves  prior  to 
their  employment  for  the  preparation  of  vaccine.  The 
governing  body  has  been  fortunate  enough  to  secure  certain 
freehold  and  leasehold  premises  adjoining  the  building  at 
Chelsea,  which  will  be  available  for  enlargements  should 
they  become  necessary,  as  is  probable. 

The  financial  position  of  the  Institute  is  satisfactory, 
and  the  report  concluded  with  an  acknowledgement  of  the 
effective  and  cordial  co-operation  of  the  director  and 
of  members  of  the  staff  in  the  research  work  of  the 
Institute. 


LITERARY  NOTES, 

It  is  often  said  that  the  nervous  system  of  the  average 
man  is  now  more  irritable  than  that  of  our  stolid  ancestors. 
It  is  generally  taken  for  granted  that  in  the  eighteenth 
century  particularly  and  the  early  part  of  the  nineteenth 
the  average  Briton  was  untroubled  by  “nerves.”  And 
certainly  life  in  the  eighteenth  century  as  depicted  by 
Fielding  and  Smollett  and  other  novelists  would  seem  to 
have  been  made  up  mainly  of  drinking,  debauchery,  and 
skull  cracking.  It  makes  a  modern  headpiece  ache  to  read 
of  the  quarterstaff  encounters  in  which  our  rude  fore¬ 
fathers  indulged,  apparently  with  comparative  impunity, 
and  the  description  of  their  other  sports  makes  us 
squeamish.  But  when  we  take  a  broader  view  of  life  as 
reflected  in  literature  we  find  in  Richardson,  for  instance, 
and  even  more  in  the  novelists  of  the  early  part  of  nine¬ 
teenth  century,  that  not  only  women  but  men  fainted  and 
dissolved  in  tears  on  the  very  smallest  provocation. 
Macaulay,  who  was  a  great  novel  reader,  took  the  trouble 
to  make  a  calculation  of  the  number  of  fainting  fits 
recorded  in  a  book,  written  by  a  lady,  which  he  bought  in 
India.  The  following  is  the  list:  Julia  de  Clifford,  li 
times;  Lady  Delamore,  4;  Lady  Theodosia,  4;  Lord 
Glenbrook,  2 ;  Lord  Delamore,  2 ;  Lady  Enderfield,  1 ; 
Lord  Asligrove,  1 ;  Lord  St.  Orville,  1;  Henry  Mildmay,  1. 
Macaulay’s  biographer,  Sir  George  Trevelyan,  gives  an 
example  of  these  catastrophes,  selected  for  no  other  reason 
than  because  it  is  the  shortest : 

One  of  the  sweetest  smiles  that  ever  animated  the  face  of 
mortal  now  diffused  itself  over  the  countenance  of  Lord  St. 
Orville  as  he  fell  at  the  feet  of  Julia  in  a  deathlike  swoon. 

In  the  novels  of  the  first  Lord  Lytton  and  others  of  the 
same  kind,  on  every  other  page  men’s  faces  are  convulsed 
with  rage,  become  deadly  pale,  they  bite  their  lips  till  the 
blood  comes  (which  probably  no  human  being  has  ever 
done  except  in  a  fit  of  epilepsy)  and  otherwise  disport 
themselves  in  the  most  approved  style  of  what  we  vaguely 
call  hysteria.  Such  ready  manifestations  of  emotional 
disturbance  have  little  place  in  modern  novels — except, 
perhaps,  in  those  written  by  a  certain  kind  of  woman ;  in 
these  nobody  speaks,  it  is  all  “  hissing,”  “  snapping,”  and 
so  forth.  We  do  not  think  there  is  any  evidence  that  we 
are  more  neurotic  than  our  fathers,  though  we  are  cer¬ 
tainly  more  sentimental  in  regard  to  certain  things,  and 
we  are  probably  less  tolerant  of  pain.  “  Irritability  ”  of 
nerves  is  not  a  pathological  phenomenon ;  as  Sir  Clifford 
Allbutt  pointed  out  long  ago,  it  is  the  function  of  nerves  to 
be  irritable. 

In  a  recent  issue  of  the  Journal  the  relation  between 
diet  and  intellect  was  discussed.  As  at  the  present  day 
nothing  about  a  great  man  is  too  small  to  be  noticed,  the 
following  quotation  from  Paul  Louis  Courier’s  famous 
Pamphlet  des  Pamphlets  may  be  of  interest  to  some 
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readers.  Courier,  it  should  be  said,  was  au  artillery 
officer,  though  his  heart  was  not  in  his  profession.  Some 
one  in  the  prefecture  of  police,  before  which  he  was  cited, 
having  asked  him  in  confidence  if  ho  was  not  the  author 
of  certain  pamphlets,  he  vehemently  denied  the  charge. 
Whereupon  the  questioner  said  :  “  Ah,  sir,  you  are  a  great 
genius ;  you  are  inimitable  1  ”  This,  says  Courier,  recalled 
to  him  a  little  known  historical  fact,  which  he  proceeds  to 
relate.  He  was  lunching  one  day  with  his  comrade  Duroc 
in  that  officer’s  lodging  on  the  ground  floor  of  an  old  house 
in  Paris.  There  were  several  others,  and  they  were  enjoy¬ 
ing  themselves,  when  suddenly  their  comrade  Bonaparte,  the 
tenant  of  the  first  floor,  appeared  among  them  unannounced. 
He  was  paying  a  neighbourly  visit,  and  this  familiarity 
astonished  the  guests  so  much  that  not  one  of  them  knew 
what  he  was  doin".  They  rose  from  their  seats,  asking 
each  other  “  What’s  the  matter?”  The  hero  made  them 
sit  down  again.  He  was  not  one  of  those  comrades  to 
whom  one  can  say,  “  Make  yourself  at  home  and  share  our 
luncheon.”  He  did  not  sit  down,  but  looked  at  them,  not 
knowing  very  well  what  to  say,  and  walked  about  the 
room.  “These  are  artichokes  you  are  eating?”  “Yes, 
General.”  “  You,  Rapp,  you  eat  them  with  oil  ?”  “  Yes, 

General.”  “And  you,  Savary,  with  sauce?  I  eat  them 
with  salt.  ’  “  Ah,  General,”  said  he  who  was  then  known 

as  Savary,  “  you  are  a  great  man ;  you  are  inimitable !  ” 
Courier  records  this  fact,  he  says,  to  show  his  friends  that 
once  in  his  life  he  was  treated  like  Bonaparte.  We  quote 
it  in  order  to  place  on  record  the  fact,  which  may  be  useful 
to  historians  who  may  have  failed  to  note  the  passage, 
that  Napoleon  ate  artichokes  with  salt  as  the  only 
condiment. 

In  the  St.  Bartliolomeiv' s  Hosjntal  Journal  for  February, 
Mr.  D'Arcy  Power  gives  an  account  of  the  evolution  of  the 
surgeon  in  London.  He  says  : 

Looking  backwards,  I  see  that  the  first  London  surgeon 
appears  as  a  gentleman  at  the  most  courtly  and  picturesque 
time  of  English  history,  when  Edward  III  was  on  the  throne 
and  the  Order  of  the  Garter  had  been  recently  instituted;  later, 
in  the  Tudor  period,  when  every  one  was  bourgeois,  the  surgeon 
had  fallen  from  his  high  estate  and  was  bourgeois  also  ;  during 
the  Stuart  and  Commonwealth  periods  he  emerges  once  more 
as  a  gentleman  and  of  the  best  type,  for  he  maintained  his 
Royalist  sympathies  but  tempered  them  with  the  gravity  and 
sagacity  of  the  Puritans.  He  was  a  wit  in  the  days  of  Queen 
Anne,  but  under  the  Hanoverians,  with  a  few  brilliant  excep¬ 
tions,  he  was  little  better  than  a  tradesman.  In  the  Victorian 
era  he  became  a  gentleman  again,  and  as  the  classes  differ¬ 
entiated  themselves  in  England  the  surgeon  rose  from  the 
lower  into  the  upper  middle  class.  The  introduction  of  anaes¬ 
thesia  did  much  to  help  the  upward  movement.  Men  of  better 
education  and  finer  feelings  replaced  tbe  callous  but  kind- 
hearted  surgeons  of  the  pre-anaesthetic  age. 

Taking  a  typical  representative  of  each  phase  in  the  evolu¬ 
tion  of  the  London  surgeon,  Mr.  Power  first  speaks  of 
Master  John  Arderne,  a  member  of  the  knightly  family  of 
Saxon  origin  which  was  the  first  in  England  to  adopt  the 
Norman  custom  of  a  surname.  He  was  born  in  1307  and 
lived  until  nearly  the  end  of  the  century.  He  was  con¬ 
temporary  with  Chaucer  and  with  the  Black  Prince,  whom 
he  seems  to  have  known  personally.  Mr.  Power  thinks  it 
just  possible  that  Arderne  may  have  been  present  at  the 
battle  of  Cressy.  He  seems  to  have  gone  abroad  as  a 
young  man  in  the  suite  of  Henry  Plantagenet,  the  first 
Duke  of  Lancaster,  and  to  have  served  later  in  the  train 
of  John  of  Gaunt.  He  mentions  cases  under  his  care  at 
Antwerp,  at  Algeciras  in  Spain,  and  in  Aquitaine.  From 
1349  until  1370  he  practised  at  Newark-on-Trent,  and  he 
only  moved  to  London  late  in  life.  His  fees  were  enor¬ 
mous,  but  the  standard  of  living  was  then  higher  than 
it  is  now,  and  the  doctor’s  reward  was  proportionate 
to  the  largesse  distributed  by  his  lordly  and  knightly 
patients  and  the  magnificent  style  in  which  they  lived. 
In  the  fifteenth  century  the  tradition  was  carried  on 
by  Thomas  Morstede  and  John  Harvey,  the  King’s 
surgeons.  In  1428  active  military  operations  were  re¬ 
commenced  in  France,  when  the  Earl  of  Salisbury 
invested  Orleans.  The  surgeons  trooped  out  of  England 
again,  and  on  their  return  the  Wars  of  the  Roses  had 
reduced  everything  to  chaos.  Surgery  in  London  under¬ 
went  a  remarkable  revival  in  the  sixteenth  century,  which 
began  in  part  within  the  walls  of  St.  Bartholomew’s  Hos¬ 
pital  and  at  the  hands  of  surgeons  who  had  received 
their  training  in  the  wars:  Richard  Ferris  and  Robert 
Baltlirop  exercised  a  powerful  influence  for  good  on  the 


whole  of  the  succeeding  generation  of  surgeons.  Passing 
to  the  surgeons  of  the  Elizabethan  period,  one  of  the  best 
known  names  is  that  of  M  illiam  Clowes,  a  Warwickshire 
man,  who  was  born  in  1540  and  was  admitted  to  the 
Barber  Suigeons  Company  in  1569.  He  was  appointed 
Surgeon  to  St.  Bartholomew’s  Hospital  in  1575,  and  in 
1588  he  served  in  the  English  fleet  against  the  Spanish 
Armada,  after  which  he  was  appointed  surgeon  to  Queen 
Elizabeth.  He  died  in  1604.  Clowes  published  his  books  at 
intervals  between  1575  and  1596.  There  were  all  in  English, 
and  the  author  gives  his  own  experience  and  relies  but 
little  upon  other  people’s  work.  In  the  following  genera¬ 
tion  Mr.  Power  takes  John  Woodall  as  the  typo.  He  was 
born  about  1569,  and,  seeing  service  in  war,  he  travelled 
for  many  years  in  France,  Germany,  and  Poland,  settling 
m  London  during  the  great  epidemic  of  1603.  He  became 
surgeon  to  St.  Bartholomew’s  Hospital  on  January  9th, 
1616,  and  was  elected  Master  of  the  Barber  Surgeons’ 
Company  in  1633.  Woodall  published,  in  1617,  the 
Surgeon  s  Mate,  and  in  1628  the  Viaticum,  being  the 
pathway  to  the  Surgeon's  Chest,  textbooks  of  surgery  which 
long  formed  part  of  the  library  of  every  surgeon  and 
surgeon’s  mate  by  sea  as  well  as  by  land.  He  was 
followed  by  Richard  Wiseman,  one  of  the  best  and  most 
practical  surgeons  who  had  as  yet  appeared  in  England. 

oodall  to  a  certain  extent,  but  Wiseman  pre-eminently, 
gave  to  surgery  the  tone  which  enabled  it  to  emerge  from 
a  mere  handicraft  and  become  a  profession.  In  the  next 
generation  came  William  Cheselden,  who  was  intimate 
with  Alexander  Pope  and  with  Sir  Hans  Sloane.  He 
attended  the  deathbed  of  Sir  Isaac  Newton.  He  was 
remarkable  for  his  many  talents.  He  was  no  mean 
artist,  for  he  published  a  magnificent  Osteographia  or 
anatomy  of  the  bones.  He  is  said  to  have  drawn  the  plans 
for  Old  Putney  Bridge  and  for  the  Surgeon’s  Hall  in  the 
Old  Bailey,  so  that  he  had  pretensions  to  be  an  architect. 
Percivall  Pott  added  to  the  imputation  of  London  surgeons 
in  much  the  same  way  as  Cheselden.  He  was  before  all 
things  a  well-educated  gentleman.  He  deserves,  says 
Mr.  Power,  to  be  remembered  as  one  of  the  first 
surgeons  who  lectured  publicly  on  surgery  in  a  medical 
school ;  many  foreign  surgeons  attended  his  lectures,  and 
he  thus  exercised  a  great  influence  on  contemporary 
surgery.  No  one  before  him  had  taught  with  equal 
authority  or  had  been  able  to  impress  upon  a  whole 
body  of  students  the  individuality  which  was  afterwards 
carried  to  perfection  by  his  pupil  John  Hunter.  Hunter’s 
influence  on  British  surgery  remained  until  our  own 
times — for  good,  because  he  made  surgery  a  science 
based  on  _  experiment ;  for  evil,  because  he  was  brusque, 
wanting  in  manners,  and  quarrelsome.  His  pupils  were 
somewhat  inclined  to  follow  his  example,  and  none  more 
so  that  John  Abernethy,  of  whose  common  sense  and  real 
kindliness  of  heart,  concealed  under  a  very  rough  exterior, 
innumerable  good  stories  are  told.  The  brusqueness  of 
Abernethy  was  more  than  counterbalanced  by  the  geniality 
of  Sir  Astley  Cooper.  The  good  work  done  by  surgeons 
during  the  early  Victoriam  era  has  been  almost  eclipsed 
by  the  glories  of  the  later  age.  Lawrence,  Benjamin 
Brodie,  Savory,  worthily  maintained  the  Hunterian  tradi¬ 
tion  of  scientific  surgery,  whilst  Robert  Liston  carried 
manipulative  skill  to  its  acme.  Surgeons  in  that  day  seem, 
says  Mr.  Power,  to  have  lost  somewhat  of  the  spirit  of  toler¬ 
ance  which  marked  their  predecessors.  They  hated  each 
other  very  cordially  and  they  were  sudden  and  quick  in 
quarrel.  With  the  introduction  of  anaesthesia  came  a 
more  cultivated  class  of  surgeon,  foremost  amongst  whom 
was  Lister,  to  whom  Mr.  Power  pays  a  graceful  tribute. 

The  Canadian  Journal  of  Medicine  and  Surgery  for 
May  is  a  “  Lister  Number.”  Among  much  other  interest¬ 
ing  matter  it  contains  an  article  entitled  “A  Memoir  and 
an  Appreciation  ”  by  Sir  Hector  Cameron.  Sir  Hector 
relates  that  he  saw  Lister  in  London  shortly  after  he  had 
been  made  a  Privy  Councillor,  and  in  the  course  of  con¬ 
versation  he  said  to  him  :  “  What  pleased  me  far  more  than 
even  the  honour  of  being  made  a  Privy  Councillor  was  the 
fact  that  when  my  turn  came  to  step  forward  and  shake 
hands  with  the  King  (King  Edward  VII),  he  said  to  me, 

‘  Lord  Lister,  I  know  well  that  if  it  had  not  been  for  you 
and  your  work  I  would  not  have  been  here  to-day.’  ” 
Some  one,  says  Sir  Hector  Cameron,  had  evidently 
informed  His  Majesty  how  abdominal  surgery  had  been 
rendered  possible  entirely  by  his  investigations  and  teaching. 
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MR.  LLOYD  GEORGE  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

During  the  debate  raised  by  Mr.  Grant  in  the  House 
of  Commons  last  week  Mr.  Lloyd  George  was 
reproached — very  justly  as  we  think  —  with  his 
failure  adequately  to  consult  the  representative 
bodies  of  the  medical  profession  with  regard  to 
medical  benefit  under  the  insurance  scheme  before  the 
introduction  of  the  insurance  bill.  Mr.  Lloyd  George 
retorted,  “We  saw  the  British  Medical  Association 
not  once,  or  twice,  before  the  bill  was  introduced,” 
and  went  on  to  say,  “  They  came  to  see  me  ;  I  gave 
them  as  much  time  as  they  asked.  When  they  asked 
to  see  me  a  second  time,  I  saw  them  ;  and  when  they 
asked  to  see  me  privately  afterwards,  I  saw  them.” 
This  account  of  the  circumstances  was  traversed  by 
the  letter  written  by  the  Medical  Secretary,  by 
direction  of  the  Chairman  of  the  State  Insurance 
Committee,  to  which  reference  was  made  in  the 
Supplement  last  week,  page  430.  It  was  there 
stated  that  “the  only  deputation  from  the  British 
Medical  Association  received  by  the  Chancellor  prior 
to  the  introduction  of  the  bill”  was  that  which  had 
an  interview  with  him  on  April  4th,  as  briefly 
mentioned  in  the  British  Medical  Journal  at  the 
time  (April  15th,  1911,  p.  894),  and  reported  to 
the  meeting  of  the  Representative  Body  on  May 
31st,  1911.  On  Tuesday  last  Mr.  Lloyd  George 
said,  in  reply  to  Mr.  William  Peel,  that,  on 
three  separate  occasions  he  received  deputations, 
during  the  months  of  March  and  April,  1911,  at  the 
request  of  the  British  Medical  Association,  and  on 
a  fourth  occasion  at  the  beginning  of  the  year  1911 
a  deputation  from  members  of  the  medical  pro¬ 
fession.  We  find  some  difficulty  in  reconciling  these 
statements  as  to  the  British  Medical  Association  with 
the  facts  in  our  possession. 

Early  in  1910  two  reports  were  issued  by  the 
Council  for  the  consideration  of  the  Divisions  of 
the  British  Medical  Association.  These  were  :  (1)  A 
report,  prepared  by  the  Special  Poor  Law  Reform 
Committee  of  the  Association,  on  “the  relief  of  distress 
as  at  present  conducted,”  published  on  Eebruary  5th, 
1910;  and  (2)  a  report  embodying  a  set  of  model 
rules  for  the  conduct  of  a  Public  Medical  Service, 
dssued  by  the  Council  and  published  on  May  7th,  1910. 
In  July,  1910,  when  it  was  generally  understood  that 
the  Government  had  under  consideration  the  pro¬ 
posals  for  medical  attendance  under  a  sickness 
insurance  scheme,  the  Chairman  of  Representative 
Meetings,  Dr.  Maclean,  had  an  interview  with  the 
senior  secretary  of  the  Chancellor  of  the  Exchequer, 
and  as  the  result  of  that  interview  furnished  to  the 
Chancellor  of  the  Exchequer  on  October  22nd,  1910,  a 
memorandum  expressing  the  views  of  the  Association, 
as  then  understood,  on  the  provision  of  medical 
attendance  under  a  national  sickness  insurance 
scheme. 

On  January  30th,  1911,  the  then  Medical  Secretary 
addressed  a  letter  to  the  Chancellor  of  the  Exchequer 
stating  that  the  Association  had  noted  the  public 
assurances  the  Chancellor  of  the  Exchequer  had  given 


to  the  effect  that  the  Government  would  not  introduce 
a  scheme  of  national  insurance  without  previously 
affording  to  all  persons  and  bodies  interested  full 
opportunity  to  put  forward  their  views ;  it  "was 
pointed  out  that  the  matter  gravely  affected  the 
medical  profession,  and  that  the  British  Medical  Asso¬ 
ciation  was  the  only  organization  in  the  United  King¬ 
dom  representative  of  the  medical  profession  as  a 
whole.  The  letter  asked  the  Chancellor  of  the  Ex¬ 
chequer  to  receive  a  deputation  from  the  Association 
to  lay  its  views  before  him.  On  March  21st  Mr. 
Smith  Whitaker  had,  by  invitation,  an  interview 
with  the  Chancellor  of  the  Exchequer,  and  on 
April  4th  Mr.  Lloyd  George  received  a  deputation  con¬ 
sisting  of  Dr.  E.  J.  Maclean  (Chairman  of  Repre¬ 
sentative  Meetings),  Dr.  Lauriston  Shaw  (then  Presi¬ 
dent  of  the  Metropolitan  Counties  Branch,  and  one 
of  its  representatives  on  the  Council),  Dr.  J.  H. 
Taylor  (Honorary  Secretary  of  the  Manchester  and 
Salford  combined  Divisions,  and  representative  of  the 
Branch  on  the  Council),  and  the  Medical  Secretary. 
No  other  deputation  from  the  British  Medical  Asso¬ 
ciation  waited  upon  Mr.  Lloyd  George  before  the 
introduction  of  the  bill  on  May  4th.  It  may  be 
noted  in  confirmation  of  the  facts  as  here  stated  that 
on  May  17th,  1911,  Mr.  Lloyd  George,  in  reply  to  a 
question  in  the  House  of  Commons,  spoke  only  of 
having  received  one  deputation  from  the  British 
Medical  Association ;  his  reply  is  thus  given  in 
the  official  reports  :  “  I  consulted  several  representa¬ 
tives  of  the  profession,  and  received  a  deputation 
from  the  British  Medical  Association.” 

But  on  Mr.  Lloyd  George’s  own  showing  it  is  clear 
that  he  cannot  escape  from  the  accusation  that  he 
launched  his  scheme  of  national  insurance  without 
adequate  consultation  with  the  medical  profession, 
although  he  has  now  acquiesced  in  the  resolution  of 
the  House  of  Commons  that  “  until  such  co-operation 
is  ensured  the  Act  will  fail  efficiently  to  provide 
medical  benefit.”  At  the  most  he  claims  that  he 
received  deputations  during  March  and  April,  1911, 
and  the  bill  was  introduced  on  May  4th.  Yet  we 
know  that  he  had  been  in  consultation  with  the 
National  Conference  of  Eriendly  Societies  in  October, 
1908,  and  had  had  three  important  conferences  with 
their  representatives  before  the  end  of  that  year.  At 
the  last  of  these  a  provisional  scheme  was  agreed 
upon,  and  submitted  to  the  Government  actuaries  for 
the  purpose  of  fixing  the  rates  of  contribution.  The 
report  of  the  actuaries  was  issued  to  the  representa¬ 
tives  of  the  National  Conference  Committee  in  March, 
1910,  and  that  committee  was  again  invited  to  meet 
the  Chancellor  of  the  Exchequer.  The  story  is 
thus  taken  back  to  a  date  nearly  two  and  a  half  years 
earlier  than  that  at  which  Mr.  Lloyd  George  thought 
fit  to  make  arrangements  to  receive  a  deputation  from 
the  medical  profession. 

As  was  stated  in  our  report  of  the  seventh  meeting 
of  the  State  Sickness  Insurance  Committee  (Journal, 
May  4th,  p.  1039),  a  form  of  pledge,  complementary 
to  the  undertaking  of  the  British  Medical  Association 
signed  by  over  26,000  practitioners  last  year,  was 
issued  last  week  to  the  honorary  secretaries  of  Divi¬ 
sions  and  Branches  of  the  British  Medical  Association 
and  to  honorary  secretaries  of  Provisional  Medical 
Committees  in  England,  Scotland,  and  Wales.  It 
is  desired  to  obtain  the  signature  to  this  comple¬ 
mentary  pledge  of  every  practitioner  who  signed  the 
undertaking,  and  its  terms,  together  with  a  form  of 
resignation  of  club  appointments  to  be  used  if  neces¬ 
sary,  will  be  brought  to  the  notice  of  members  by  the 
honorary  secretaries  of  the  bodies  mentioned,  .  The 
newspapers  have  got  hold  of  the  terms  of  the  pledge 
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and  form  of  resignation,  and  a  great  deal  lias  been 
made  of  both  as  evidence  of  a  new  policy  on  the  part  of 
the  British  Medical  Association.  Members  of  the  pro¬ 
fession,  however,  will  recognize  that  the  pledge  which 
they  are  now  asked  to  sign  is  a  logical  develop¬ 
ment  of  the  policy  which  the  Association  had  pursued 
all  through.  It  was  hoped  that  the  representations 
of  the  profession  would  receive  sympathetic  considera¬ 
tion  from  the  Government,  and  that  a  further  develop¬ 
ment  of  a  lighting  policy  would  not  be  necessary.  As 
this  hope  has  not  yet  been  fulfilled,  and  as  the  date  at 
which  the  Act  is  to  come  into  operation  is  approach¬ 
ing,  the  Association,  as  an  ordinary  act  of  prudence, 
is  compelled  to  go  on  with  its  policy.  Last  week, 
Mr.  Lloyd  George  accepted  a  resolution  stating  that 
in  the  opinion  of  the  blouse  of  Commons  the  Govern¬ 
ment  should  take  immediate  steps  to  ensure  the 
co-operation  of  the  medical  profession  in  the  adminis- 
t  ration  of  the  Act,  and  that  until  such  co-operation 
is  ensured  the  Act  will  fail  efficiently  to  provide 
medical  benefits.  Mr.  Lloyd  George’s  attitude  then  was 
that  the  resolution  only  expressed  what  the  Govern¬ 
ment  is  doing,  and  laid  stress  on  the  fact 
that  the  Advisory  Committee  was  to  meet  this 
week.  He  recognized  the  gravity  of  the  responsi¬ 
bility  which  rests  upon  those  who  have  to  administer 
medical  benefit,  but  his  observations  on  the  financial 
consequences  of  accepting  the  demands  of  the  pro¬ 
fession  were  indefinite.  Mr.  Lloyd  George  said  that 
he  was  willing  to  negotiate,  and  in  the  British 
Medical  Association  he  has  a  body  competent  to 
negotiate.  In  answer  to  Sir  Philip  Magnus’s  ques¬ 
tion  on  May  8th  he  said  that  negotiations  would 
commence  as  soon  as  the  Advisory  Committee  met ; 
but  we  must  point  out  that  the  matter  cannot  be  decided 
by  the  Advisory  Committee  nor  by  its  medical  members, 
hut  only  with  the  British  Medical  Association  acting 
through  its  constitutional  machinery.  At  the  present 
time  no  negotiations  are  taking  place  between  the  Asso¬ 
ciation  and  the  Government  or  the  Insurance  Com¬ 
missioners.  Should  it  in  future  be  deemed  proper  to 
enter  into  such  negotiations,  the  fact  will  be  made 
public  and  the  points  at  issue  wall  be  stated. 

Mr.  Lloyd  George’s  answer  on  May  8th  appears 
to  show  that  he  has  not  yet  fully  appreciated  the 
attitude  of  the  profession.  He  said  that  the  pledge 
the  Association  is  now  inviting  members  of  the  pro¬ 
fession  to  sign  related  to  conditions  in  existence 
before  the  Insurance  Act,  which  the  Act  neither 
extended  nor  perpetuated.  This  is  a  statement 
which  cannot  be  accepted  by  the  profession,  if  only 
on  the  ground  that  the  Act  would  extend  the  con¬ 
ditions  in  existence  before  it  was  passed,  which  were 
applicable  to  some  4  million  persons,  to  14  or  15 
millions,  and  would  place  the  syrstem  on  a  permanent 
basis,  since  it  is  embodied  in  an  Act  of  Parliament.  We 
must  therefore  emphatically  insist  that  the  Act  does 
Both  extend  and  perpetuate  the  system  to  which  the 
profession  objects.  Moreover,  he  himself  went  on  in 
the  same  breath  to  make  a  statement  which  seems  in 
practical  contradiction  to  the  earlier  part  of  his 
answer.  He  said  that  the  general  operation  of  the 
Act  could  not  be  affected  by  any  decision  as  to  the 
particular  form  medical  benefit  might  take,  whether 
the  panel  system  with  free  choice  of  doctor,  or  the 
alternatives  of  special  arrangements  by  the  Insurance 
Committees  or  Commissioners  with  the  approved 
societies,  or  the  payment  of  a  monetary  equivalent  to 
each  insured  person.  He  seems,  therefore,  to  occupy 
very  much  the  same  position  with  regard  to  the 
medical  profession  which  he  has  taken  up  all  along. 

Humours  that  the  Government  is  ready  to  allot 
the  much  larger  sum  required  if  medical  benefit  is  to 


be  efficiently  administered  must  be  received  with 
all  reserve.  In  spite  of  any  rumours  which 
may  have  circulated  in  the  lobbies,  Mr  Lloyd 
George  is  not  pledged,  and,  as  we  have  said, 
it  is  no  more  than  an  act  of  prudence  for  the 
Association  to  go  on  with  the  development  of 
its  policy  to  meet  an  emergency  the  risk  of 
which  has  not  yet  been  averted.  Attempts  are  beiim 
made  by  some  of  the  Government  henchmen  in 
the  press  to  divide  the  profession.  One  of  the 
most  barefaced  is  contained  in  an  article  in  the  Daily 
A cics  of  May  8th,  which  appeals  to  the  ambition  or 
cupidity  of  the  younger  doctors,  who  may,  it  says, 
“  by  the  strike  obtain  openings  beyond  all  their 
present  hopes.”  We  have  more  confidence,  founded 
upon  experience  of  their  conduct  in  the  past,  in  the 
younger  members  of  the  profession.  They  have  on 
many  occasions  shown  their  loyalty  to  the  profession 
and  their  public  spirit  by  refusing  to  play  into  the 
hands  of  public  authorities  and  friendly  societies 
which  have  endeavoured  to  exploit  their  want  of  cash 
to  the  disadvantage  of  the  profession  they  had  joined. 
They  have  other  ideals,  and  a  higher  standard  of 
public  duty,  and  we  do  not  doubt  that  they  will 
respond  to  the  demand  now  made  upon  those 
qualities  of  loyalty  and  public  spirit  by  the  gigantic 
attempt  which  some  politicians  are  making  to  delude 
the  profession  to  its  eventual  ruin. 


QUACKERY  IN  RUSSIA  AND  GERMANY. 

In  commemoration  of  the  late  Professor  Manassein, 
the  founder  of  Eusskij  Wratsch,  and  an  in¬ 
defatigable  opponent  of  quackery  and  unlicensed 
medical  practice,  Dr.  Berthenson  has  published,  in 
the  Petersburger  medicinische  Wochenschrift  (No.  9, 
19 1 1),  a  careful  analysis  of  the  state  of  unlicensed 
medical  practice  in  Russia  and  Germany.  Russia,  it 
appears,  has  a  number  of  laws  which  protect  with 
the  most  paternal  care  the  ignorant  and  foolish  from 
the  wiles  of  the  mountebank  and  the  quack.  Some 
cf  these  laws  are  quoted.  The  first  was  framed  by 
the  Russian  Medical  College  in  1788,  and  in  1845  the 
penalty  foi  its  violation  was  fixed  by  the  Government. 
Of  the  laws  now  in  force,  Article  220  states  that 
“neither  a  Russian  subject  nor  a  foreigner  who 
possesses  no  recognized  medical  qualification  may 
practise  any  branch  of  the  medical  profession.” 
Article  224  states,  further,  that  “it  is  the  duty  of  the 
senior  medical  inspector  to  superintend  “  medical 
practice,  and  to  take  measures  against  the  harmful 
influence  of  unqualified  practice.”  Article  226  defeats 
its  own  purpose,  and  has  proved  a  veritable 
El  Dorado  for  the  elusive  charlatan.  It  states  that 
“  those  who,  without  a  proper  medical  qualifi¬ 
cation,  use  poisonous  or  powerful  drugs,  shall 
be  liable  to  punishment  and  the  confiscation 
of  their  stock  in  trade.  This  clause  does  not 
apply  to  those  who  without  reward  and  for  philan¬ 
thropic  purposes  give  advice  and  remedies.”  As 
nothing  further  is  stated  as  to  the  status  of  un¬ 
qualified  practitioners,  the  law  as  it  stands  forbids 
medical  practice  by  amateurs  on  the  one  hand,  while 
on  the  other  it  allows  the  use  of  dangerous  drugs  by 
charlatans  masquerading  under  the  guise  of  philan¬ 
thropy.  The  notorious  Baron  Wrewski,  who  gave  his 
advice  gratis,  but  dispensed  Neva  water  at  2  roubles 
a  bottle,  is  a  striking  illustration  of  the  harm  caused 
by  carelessly  worded  legislation.  Still,  the  number  of 
such  impostors  who  do  business  on '  a  large  scale  is 
relatively  small,  and,  imperfect  as  the  law  is,  Dr. 
Berthenson  prophesies  an  overwhelming  growth  of 
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charlatans  of  all  hinds  should  the  laws  at  present 
limiting  their  activity  he  at  any  time  repealed.  In 
the  villages  hosts  of  wise  women,  clairvoyants,  and 
the  like,  practise  without  let  or  hindrance,  for  little 
objection  is  made  to  this  class  of  practitioner  in  the 
absence  of  more  rational  medical  aid. 

Turning  to  the  state  of  affairs  in  Germany,  Dr. 
Berthenson  makes  statements  which  would  seem 
almost  incredible  were  not  reliable  statistics  quoted  in 
their  support.  During  the  first  half  of  the  nineteenth 
century  the  regulations  dealing  with  the  quack  were 
stringent  and  effective;  but  in  1869,  on  the  initiative 
of  the  medical  society  of  Berlin,  these  regulations  were 
done  away  with,  and  were  replaced  by  complete 
freedom  for  the  unlicensed  practitioner.  It  was 
argued  at  the  time  by  one  of  the  medical  repre¬ 
sentatives  in  Berlin  that  the  old  regulations  had 
no  influence  on  the  harmful  action  of  quackery, 
and  that  they  merely  tended  to  make  the  practice 
of  medicine  a  monopoly  for  the  medical  profession 
— a  state  of  affairs  which  the  medical  profession 
itself  repudiated  and  considered  superfluous,  seeing 
that  the  highly  educated  and  intelligent  German 
nation  no  longer  required  leading  strings  in  this 
matter.  Another  representative  even  went  so  far 
as  to  argue  that  it  was  not  the  duty  of  the  State 
to  care  for  the  health  and  the  medical  treatment 
of  its  citizens.  The  result  of  the  acceptance  of  such 
arguments  as  these  is  shown  by  the  following  figures  : 
In  1869  the  number  of  quacks  in  Berlin  was  28.  In 
twenty-four  years  this  number  had  risen  to  1,0-13, 
while  the  quacks  practising  in  the  whole  of  Prussia 
numbered  5,148.  In  certain  districts  the  unqualified 
outnumbered  the  qualified  practitioners  in  the  ratio  01 
two  to  one.  In  Saxony  the  number  of  quacks  rose 
from  323  in  1874  to  1.001  in  1903,  exclusive  of  945 
unqualified  dentists.  Graack  in  1906,  using  official 
statistics,  estimated  the  number  of  quacks  in  Prussia 
at  10,000,  and  predicted  a  further  increase  if  the 
law  of  1869  remained  in  force.  But  even  these 
statistics  fail  to  do  justice  to  the  changes 
which  have  taken  place  since  1869,  for  previous  to 
this  date  quackery  was  mainly  limited  to  herbalists 
and  bonesetters,  whereas  now  the  quack’s  sphere  of 
action  is  not  bounded.  Unqualified  practitioners  now 
possess  elaborate  organizations  to  protect  their  pro¬ 
fessional  interests,  and  conduct  schools  and  institutes 
which  provide  a  four  months’  course  of  training  for 
the  quack  in  embryo.  There  are  835  societies  for  the 
study  of  “nature  healing,”  with  a  total  membership 
of  112,000.  The  output  of  literature  by  quacks  is 
enormous,  and  there  are  over  fifty  quack  periodicals, 
the  circulation  of  some  of  which  exceeds  100,000  copies. 
A  million  copies  of  Das  none  Na turhei Ivei fa hr  eh  have 
been  sold,  and  from  1881  to  1901  14  millions  marks 
have  been  paid  for  literature  of  this  stamp. 

The  income  of  some  quacks,  as  given  by  official 
figures,  is  apparently  large.  The  art  of  diagnosing 
disease  by  examining  the  hairs  at  the  back  of  a 
patient’s  neck  brought  600  to  800  patients  daily  to  a 
quack  who  charged  3  marks  for  a  consultation.  The 
famous  Herr  Nordenkotler  of  Berlin  made  an  income 
of  about  160,000  marks  a  year,  while  the  inventor  of 
the  “  electrovalidor  ”  belt  made,  it  is  said,  a  daily  haul 
of  10,000  marks. 

The  class  from  which  the  ranks  of  quacks  are 
recruited  possesses  little  or  no  education,  and  domestic 
servants  constitute  58  per  cent,  of  the  total  number  of 
female  quacks.  The  official  list  of  convictions  is 
startling.  In  the  years  1902  and  1903  the  number  of 
quacks  convicted  of  criminal  offences — such  as  per¬ 
jury,  criminal  abortion,  and  theft — was  302,  and  for 
fraud  and  blackmail  alone  81  persons. 


This  state  of  affairs  has  led  to  the  formulation  of 
definite  schemes  to  amend  the  law.  The  most 
important  of  the  reforms  proposed  are  the  supervision 
by  the  authorities  of  unqualified  medical  practitioners 
and  veterinary  surgeons,  and  the  prohibition  of  treat¬ 
ment  at  a  distance,  mystical  treatment,  the  treat¬ 
ment  by  quacks  of  such  diseases  as  small-pox  and 
cholera,  venereal  diseases,  and  cancer.  It  is  proposed 
also  that  treatment  by  hypnotism,  and  treatment 
which  requires  general  anaesthesia  or  subcutaneous 
or  intravenous  injections,  shall  be  prohibited,  and 
that  the  authorities  shall  be  vested  with  extensivo 
powers  to  deal  with  those  quacks  whose  treatment 
threatens  the  health  or  life  of  man  or  beast.  Other 
clauses  deal  with  the  traffic  in  drugs,  and  special 
attention  is  devoted  to  abort .if acients. 

Although  the  proposed  laws  leave  the  quack  con¬ 
siderable  freedom  in  the  treatment  of  the  numerous 
minor  ills  which  flesh  is  heir  to,  they  have  evoked  a 
powerful  and  well-organized  opposition,  which  was 
shown  by  the  chilly  reception  which  the  first  reading 
of  the  bill  received  in  the  Reichstag.  It  was  apparent 
that  the  bill  was  looked  upon  as  a  scheme  for  the 
sole  advantage  of  the  medical  profession  rather  than  as 
a  valuable  reform  for  the  benefit  of  all  classes.  Until 
this  bill,  or  some  substitute,  has  become  law,  it  seems 
that  Dr.  Berthenson  is  justified  in  claiming  for  Russia 
greater  immunity  from  this  social  evil  than  Germany 
can  boast. 


IS  INSANITY  INCREASING? 

A  Mad  World,  My  Masters  !  is  the  title  of  a  play  by 
Middleton,  written  at  the  beginning  of  the  seventeenth 
century.  If  the  world  was  mad  then,  it  is  much 
madder  now,  and,  if  we  are  to  accept  statistics  in 
their  crude  form,  it  is  getting  madder  every  day. 
A  number  of  causes  have  been  assigned  for  the 
ass umed  increase  of  insanity.  Among  them  are 
alcoholism,  syphilis,  and  the  changes  in  conditions  of 
life  brought  about  by  the  rapid  development  of 
scientific  invention  such  as  the  telephone,  the  auto¬ 
mobile,  aeroplanes,  and  wireless  telegraphy.  The 
last-named  invention  in  particular  brings  the  horrors 
of  shipwreck  and  battlefield  so  close  to  us  that 
thev  are  reflected  in  the  scare  headlines  of  the 
newspapers  that  provide  mental  food  for  the  masses. 
Then  industrial  conditions  tend  to  make  the  str  uggle 
for  existence  harder  than  it  has  ever  been  before.  We 
live  generally  at  higher  pressure  than  our  forefathers 
of  the  early  Victorian  period.  There  is  greater  haste 
to  become  rich,  greater  luxury  in  living,  and  constant 
craving  for  excitement  in  every  form.  Among  the 
poorer  classes  there  is  seething  jealousy  of  the  rich, 
the  “divine”  discontent  preached  as  a  gospel  by 
many  reformers,  and  class  hatred  kept  alive  by  party 
politicians  and  professional  agitators.  This  leads 
to  strikes,  and  these  again  to  acute  distress.  In 
the  intellectual  sphere  there  is  restless  curiosity, 
which  leaves  no  old  belief  or  tradition  unquestioned, 
and  which  makes  us  have  our  being  in  a  whirligig  of 
“new  ideas.”  These  are,  indeed,  for  the  most  part 
almost  as  old  as  man ;  the  thing  that  matters  is 
that,  instead  of  being  confined  to  the  thinking  few, 
they  are  now  leavening  the  unreasoning  masses  of 
humanity.  From  all  this  there  results  a  certain 
amount  of  mental  instability.  The  “crank” — that 
is  to  say,  if  we  may  borrow  a  phrase  from  Johnson, 
a  man  who  has  only  one  idea,  and  that  a  wrong  one 
— is  probably  more  abroad  than  used  to  be  the  case. 
But  a  “  crank  ”  is  not  the  same  thing  as  a  lunatic. 

111*.  Mott,  in  the  lecture  recently  delivered  at  tho 
Royal  Sanitary  Institute,  which  is  published  else- 
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where,  says  lie  is  continually  asked  whether  insanity 
i*  greatly  on  the  increase.  As  he  points  out, 
before  such  a  question  can  he  answered  we  must 
know  exactly  what  constitutes  insanity  at  the  present 
time.  This  is  often  by  no  means  easy.  A  person  is 
judged  to  he  sane  or  insane  by  his  conduct,  but 
3h.  Mott  holds  that  behaviour  by  itself  without  con¬ 
sideration  of  the  social  environment  is  an  insufficient 
eiiterion.  lie  says  that  a  person  of  the  upper  classes 
who  adopted  the  customs  and  social  usages  of  the 
lowest  classes  would-  he  regarded  as  insane,  or  at 
l('a>t  eccentric.  A  et  it  is  not  altogether  rare  to  hear 
oi  loids  marrying  ballet  girls,  and  some  have  been 
known  to  assume  the  garb  and  habits  of  the  coster¬ 
monger  without  their  sanity  being  impugned.  The 
explanation  of  this  kind  of  behaviour  is  in  many  cases 
impatience  of  the  restrictions  with  which  the*  social 
usages  of  a  man’s  class  surround  him.  This  has  some¬ 
times  led  wealthy  nobles,  and  even  members  of  royal 
families,  to  give  up  their  position  and  embrace  the 
hardships  of  a  seafaring  life.  Doubtless,  too,  such 
conduct  may  sometimes  be  a  manifestation  of  the 
degeneracy  that  followTs,  though  it  may  be  with  a 
halting  step,  on  a  dissipated  and  aimless  life. 

.  In  forming  a  judgement  as  to  the  existence  of 
insanity,  Dr.  Mott  lays  great  stress  on  a  neuropathic 
inheritance.  Of  all  symptoms  of  mental  disorder  the 
hearing  of  voices  is  the  most  frequently  met  with. 
Yet  how  large  a  part  in  history  has  been  played  bv 
persons  with  a  visionary  temperament !  Martin 
Luther,  Mahomet,  Joan  of  Arc,  and  Swedenborg 
w  ere  all  visionaries.  It  is  not  now  fashionable,  says 
Dr.  Mott,  to  see  visions  and  hear  voices,  for  this 
might  be  considered  proof  of  insanity;  “yet  a  number 
ot  .healthy  people  exist  who  see  visions,  but  they  keep 
quiet,  because  in  our  matter-of-fact  days  it  is  not 
considered  correct.”  Aristotle  noted  long  before 
Di  \  den  the  near  alliance  of  great  wits  to  madness,  an 
observation  which  he  embodied  in  the  aphorism, 
Xu  Hum  magnum  ivgenium  sine  mixtura  dementiae.  It 
is  an  inborn  tendency  to  variation  from  the  common 
type  that  produces  sometimes  genius,  sometimes 
insanity,  sometimes,  it  may  be,  both.  This  explains 
the  frequent  occurrence  of  both  genius  and  insanity  in 
the  same  stocks. 

It  is  comforting  that  so  distinguished  an  authority 
as  Dr.  Mott  has  been  led  by  the  analysis  of  the  large 
amount  of  material  at  his  command  to  the  conclusion 
that  the  increase  of  insanity  is  more  apparent  than 
real.  One  explanation  given  is  that  many  harmless 
idiots  and  weak-minded  persons  who  formerly  were 
leb  at  large  are  now  swept  into  asylums  and 
registered  as  lunatics.  Again,  the  death-rate  in 
the  London  county  asylums  has  fallen  very  con¬ 
siderably  during  the  last  few  years,  owing  to  the 
diminution  of  deaths  from  dysentery,  tuberculosis, 
pneumonia,  septic  and  other  microbial  infective 
diseases.  This  leads  to  a  growing  accumulation  of 
duonic  incurable  cases  in  the  asylums.  Moreover, 
the  improved  administration  of  asylums  and  the  safe¬ 
guards  provided  against  ill-treatment  have  removed 
the  objections  formerly  felt  by  many  to  placing  an 
insane  relative  in  confinement.  Further,  a  large 
number  of  old  people  suffering  from  dementia, 
formerly  treated  in  the  infirmaries,  are  now  sent  to 
the  asylums  where  they  can  be  better  cared  for. 

Dr.  Mott  touches  on.  a  most  important  point  when 
he  says  that,  apart  from  certified  lunatics,  there  are 
two  very  numerous  classes  which  constitute  a  grave 
danger  to  society,  but  are  not  registered  or  controlled. 

I  here  is  first  the  chronic  incurable  inebriate  ;  to  him 
is  due  a  large  proportion  of  crimes  of  violence.  Then 
theie  is  the  higher  grade  imbecile,  almost  destitute 


of  will  power  and  lacking  in  moral  sense.  This  class 
goes  to  swell  the  ranks  of  criminals  and  prostitutes, 
and  forms  a  large  proportion  of  the  unemployable. 
Di.  Mott  says  that,  although  the  feeble-minded”  may 
be  met  with  in  all  grades  of  society,  thev  are  especi- 
ally  to  he  found  among  the  submerged  dwellers 
in  the  one-room  tenements  of  our  large  cities.  He 
gi\es  some  appalling  statistics  as  to  the  number  of 
feeble-minded  persons  ;  a  special  investigation  made 
by  the  Box  al  Cominission  on  the  Feeble-minded  in 
England  and  Wales  disclosed  the  fact  that  4.6  per 
1,000  of  die  total,  or  0.46  per  cent.,  are  not  at  present 
registered.  These  defectives  are  more  numerous  than 
the  registered  insane.  What  makes  this  fact  all  the 
more  serious  is  that,  unlike  persons  afflicted  with  the 
severer  forms  of  mental  deficiency,  these  defectives 
who  are  at  large  among  the  general  population  are 
capable  of  begetting  offspring.  And  every  child,  says 
Dr.  Mott,  in  a  defective  school  costs  the  ratepayer 
three  times  _  as  much  as  a  healthy  child,  and  the 
results  are  in  no  way  commensurate  with  the  cost. 
This  being  the  case,  one  is  inclined  to  ask  if  the 
State  has  an\  duty  sedulously  to  keep  alive  the 
weeds  of  civilization.  This  is  a  thing  that  affects 
not  only  the  present  generation  but  the  future  of 
the  race,  and  the  question  whether  “  defectives  ” 
should  not  be  left  to  private  charity  may  be 
submitted  as  a  subject  for  consideration  to  social 
reformers. 

In  view  of  the  immense  mass  of  insanity  that  has 
to  be  dealt  with,  the  question  naturally  arises  whether 
anything  can  he  done  to  prevent  its  origination  or,  at 
any  rate,  its  propagation.  Among  preventable  causes 
are  drink,  syphilis,  pauperism,  bad  housing,  bad  con¬ 
ditions  of  life,  and  oppressive  industrial  conditions. 
But,  in  regard  to  most  of  these,  moral  influences  are 
more  likely  to  be  effective  titan  State  control.  A  man 
who  is  sober  merely  because  he  cannot  get  alcohol 
cannot  be  considered  a  desirable  member  of  a  com¬ 
munity.  The  tendency  of  socialist  theories  so 
pre\  alent  at  the  present  time  is  to  remove  or  lessen 
the  sense  of  personal  responsibility.  This  means 
that  people  look  more  and  more  to  the  State  for 
everything,  instead  of  to  their  own  efforts.  This  is 
not  the  way  to  breed  a  race  of  efficient,  self-reliant 
citizens.  Recent  discoveries  seem  to  offer  a  hope  of 
largely  diminishing  general  paralysis  and  other 
conditions  directly  or  indirectly  due  to  syphilis. 
The  segregation  of  the  feeble-minded  would  he  an 
almost  unbearable  burden  on  the  ratepayer.  There 
is  another  way,  much  talked  of  at  present— that  is, 
sterilization  by  surgical  operation.  This  question 
opens  up  a  number  of  difficult  social  problems  which 
aie  not  yet  ripe,  and  the  public  mind  is  not  vet 
piepared  to  accept  so  drastic  a  solution.  Observation 
has  shown  that  there  is  a  great  tendency  for  insane 
offspring  to  suffer  from  a  more  intense  form  of  the 
disease  at  an  earlier  age  than  their  parents,  and  this  has 
a  practical  bearing  on  the  question.  This  intensifica¬ 
tion  of  mental  disease  in  the  young — this  “  antici¬ 
pation,  as  it  is  called,  which  is  one  of  Nature’s 
methods  of  ending  or  mending  a  degenerate  stock,  is 
specially  important  in  connexion  with  sterilization,  as 
the  figures  given  by  Dr.  Mott  show  that  when  the 
first  attack  of  insanity  occurs  in  the  parent  the 
children  have  for  the  most  part  all  been  born. 
Sterilization,  therefore,  would  be  applicable  in  rela¬ 
tively  few  cases. 

The  cure  of  insanity  can  be  effected  only  by  proper 
treatment  applied  under  proper  conditions”  at  the 
right  time.  Hitherto  insane  persons  of  all  kinds 
have  been,  for  the  most  part,  herded  together  in 
huge  asylums,  and  thus  acute  cases,  in  which  there 
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is  a  good  prospect  of  recovery  if  rightly  dealt  with, 
gradually  drift  owing  to  their  surroundings  into 
a  chronic  condition,  and  sooner  or  later  all  hope 
of  cure  is  lost.  For  the  cure  of  insanity  accurate 
observation  and  study  of  the  pathology  underlying 
the  condition  arc  above  everything  essential.  This 
has  been  almost  impossible  in  institutions  where  the 
medical  officers  have  been  harassed  by  clerical  and 
other  duties  unconnected  with  the  professional  care  of 
the  patients.  The  necessity  for  the  establishment  of  a 
hospital  for  acute  cases  has  frequently  been  advocated 
in  the  British  Medical  Journal,  and  reference  has 
many  times  been  made  to  Dr.  Maudsley’s  munificent 
offer  of  £30,000  towards  the  building  of  a  hospital 
with  a  pathological  laboratory.  The  realization  of 
this  scheme  is  now  within  view,  after  many  difficulties 
have  been  overcome.  A  site  has  been  obtained,  and 
the  plans  have  been  sent  to  .the  Commissioners. 
This  country  has  lagged  sadly  behind  in  this  matter. 
Already  there  are  hospitals  of  the  same  kind  in  Balti¬ 
more  and  in  Boston,  and  there  are  several  in  Germany. 
A  further  step  forward  is  the  establishment  of  a 
diploma  in  psychological  medicine.  We  know  what 
the  D  P. H.  has  done  for  the  diffusion  of  a  knowledge 
of  preventive  medicine  and  it  is  reasonable  to  hope 
that  similar  good  results  will  follow  the  establishment 
of  a  diploma  in  mental  science.  Another  sign  of 
progress  is  the  recent  foundation  of  a  Section  of 
Psychiatry  in  the  I! oval  Society  of  Medicine.  This 
cannot  fail  to  give  ail  impetus  to  the  study  of  insanity. 
In  this  lies  the  hope  of  discoveries  that  may  show  the 
way  to  cure,  even  in  cases  which  in  the  present  state 
of  knowledge  are  the  mere  despair  of  medicine. 

That  there  is  a  very  large  field  for  study  is  a  point 
that  need  not  be  emphasized.  The  investigator 
should  include  within  the  scope  of  his  work  not  only 
the  pathology  of  insanity  and  feeble-mindedness,  but 
the  social  conditions  that  tend  to  produce  them.  For 
instance,  one  very  suggestive  remark  made  by  Dr. 
Mott  is  that  an  apparently  sound  stock  may  in 
reality  be  unsound.  Successful  men  in  the  eyes  of 
the  world  may  be  really  degenerates.  Not  infrequently 
so-called  self-made  men  form  the  first  step  in  the 
process  of  degeneration,  the  selfishness  and  moral 
h-uile  by  which  they  acquire  wealth  showing  them¬ 
selves  in  the  children  in  the  form  of  vicious  habits 
and  criminal  propensities  which  bring  them  to  prison 
or  to  the  madhouse.  The  same  remark  holds  good  of 
an  aristocracy,  unless  its  vigour  is  constantly  main¬ 
tained  by  fresh  infusions  of  what  George  Sand  called 
Ic  bon  sang  pUbeien. 

Dr.  Mott"  has  treated  a  subject  of  vital  interest  to 
the  race  with  an  abundance  of  knowledge  and  a 
breadth  of  view  that  make  his  paper  a  notable  con¬ 
tribution  to  the  literature  dealing  with  insanity.  He 
has  thrown  light  on  many  obscure  problems,  but 
mental  disease  still  remains  one  of  the  dark  places 
of  pathology.  We  commend  his  results  to  the  serious 
attention  of  all  who  have  to  do  with  the  care  of  the 
insane,  and  his  methods  as  an  example  to  all  working 
at  the  elucidation  of  the  subject  of  mental  diseases. 

- + - - 

THE  RODDICK  ACT. 

Yvtf,  recently  announced  that,  by  the  adoption  of  an 
enabling  Act  in  Quebec,  all  the  provinces  of  Canada  had 
agreed  to  the  Dominion  Medical  Act  of  1911,  with  the 
exception  of  Ontario.  We  now  learn  that  this  province 
also  has  agreed,  so  that  there  is  nothing  to  prevent  the 
Act  coming  into  force  at  an  early  date.  It  is  understood 
Hurt  the  first  Dominion  Medical  Council  will  be  established 
within  a  few  months.  The  need  for  a  Dominion  Medical 
Act  in  Canada  arose  from  the  fact  that  when  the 
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Dominion  was  constituted  by  the  British  North  America 
Act,  1367,  the  control  of  educational  matters  was  left 
in  the  hands  of  the  several  provinces;  each  province 
had  its  own  medical  board  or  medical  council,  which 
alone  was  authorized  to  give  a  licence  to  practise 
in  the  province,  but  such  licence  did  not  entitle  the 
holder  to  practise  in  any  other  province.  The  in¬ 
conveniences — and  worse —  which  arose  from  this  multi¬ 
plicity  of  medical  councils  and  local  licences  soon 
became  obvious,  and  nearly  twenty  years  ago  Dr.  T.  G. 
Roddick,  then  Professor  of  Surgery  in  McGill  College, 
Montreal,  took  up  the  subject.  He  dealt  with  it  at  somo 
length  in  his  address  as  President  of  the  British  Medical 
Association  at  the  annual  meeting  at  Montreal  in  1897, 
and  from  his  seat  in  the  Canadian  House  of  Commons, 
as  representative  of  the  St.  Antoine  Division  of  Montreal, 
he  introduced  a  measure  to  bring  about  uniformity.  This 
bill  was  passed  in  1902,  but  certain  provinces  raised  objec¬ 
tions  on  the  ground  that  the  rights  reserved  to  them  at 
the  constitution  of  the  Dominion  were  infringed.  Dr. 
Roddick  has  steadily  persisted  in  his  advocacy  of  the 
Dominion  measure,  and  the  several  provinces  have  gradu¬ 
ally  been  won  over.  In  1911  the  Dominion  Parliament 
passed  an  amending  Act  which  provided  that  each  pro¬ 
vince  might  assent  to  the  principle  of  the  Act  by  passing 
a  bill  to  this  effect  in  its  own  Legislature.  As  already 
stated,  all  the  provinces  have  now  done  this,  aud  Dr. 
Roddick  is  warmly  to  be  congratulated  on  the  result  of  his 
labour  for  the  profession  to  which  he  has  most  unselfishly 
devoted  himself.  He  was  actuated  throughout  by  a 
statesmanlike  conception,  and  the  achievement  is  one  with 
which  his  name  will  always  be  honourably  associated. 


“A  HUGE  REVENUE  THREATENED.” 

Under  this  subtitle,  The  Newspaper  Owner,  a  journal 
published  in  the  interests  of  newspapers,  refers  to  the 
promised  appointment  of  a  Select  Committee  to  investigate 
the  sale  of  patent  medicines.  The  conclusion  reached 
appears  to  be  based  on  purely  mercenary  grounds,  and  to 
have  reference  not  to  the  well-being  of  the  community,  but 
to  the  exchequer  of  the  newspaper.  We  are  told  that  the 
capital  expended  by  the  owners  of  proprietary  articles 
during  the  last  hundred  years  is  “in  the  region  of  ono 
hundred  millions,”  and,  no  doubt,  a  large  proportion  of  this 
vase  sum  lias  gone  into  the  pockets  of  newspaper  owners, 
who,  during  those  hundred  years  have  given  a  wide 
publicity  to  the  plausible  puffs  of  the  pill-maker  and  tlio 
scarcely  veiled  announcements  of  the  abortion-monger. 
The  present  advertising  expenditure  of  the  300  members 
of  the  “Owners  of  Proprietary  Articles  Section”  of  the 
London  Chamber  of  Commerce  is  estimated  at  two 
millions  a  year,  and  whilst  morning  newspapers  are  said 
to  derive  at  least  a  third  of  their  revenue  from  the 
advertisement  01  proprietary  articles,  the  evening  ar.d 
weekly  papers,  it  is  said,  receive  a  half,  or  even 
three-quarters,  of  their  income  from  this  source.  “  Am 
I  to  risk  losing  my  share  of  two  millions  per  annum  ?  ” 
is  the  question  each  newspaper  is  invited  to  ask 
itself;  and  again:  “  The  broad  question  for  the  newspapers 
will  shortly  be:  Which  shall  we  support,  the  people  who 
have  advertised,  are  advertising,  and  will  keep  on  doing 
so,  or  the  peoplo  who  don’t  advertise  and  don’t  believe 
in  it,  aud  who,  if  they  did,  haven't  tlio  money  to  spend 
upon  it?  The  answer  of  the  press  should  be  short  and 
sharp — deeds  not  words — for  the  tendency  of  British 
legislation  in  recent  years  has  been  inimical  to  vested 
interests,  and  on  this  very  question  it  is  doubtful  if  any 
exception  will  be  made  if  things  are  allowed  to  drift.” 
This  in  a  few  words  is  the  case,  and,  from  the  newspaper 
owner’s  point  of  view,  the  Avliole  case,  for  the  unrestricted 
sale  of  quack  medicines.  It  could  scarcely  have  been  pub 
more  frankly,  and  The  Newspaper  Owner  deserves  thanks 
for  its  candour.  There  is  no  beating  about  the  bush,  no 
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hypocritical  special  pleading  that  to  take  these  yearly 
millions  from  thepnblic  by  announcements  highly  coloured, 
overdrawn,  and  making  up  by  plausibility  for  what  they 
lack  in  veraciousness,  is  for  the  good  of  the  community. 
1  ho  magnitude  of  the  figures  given  would  seem  ample 
reason  for  investigation  into  this  trade.  The  enormous 
advertising  expenditure  connotes  a  much  more  enormous 
expenditure  by  the  public  on  the  patent  medicines.  When 
m  exchange  for  articles,  often  not  worth  a  few  farthings, 
the  public  pays  not  only  the  advertising  bill,  but  provides 
the  expenses  and  profits  of  the  vendors,  as  well  as  the 
Inland  Revenue  stamp,  the  time  has  come  to  ask  if  the 
outlay  of  so  stupendous  a  sum  of  money  is  benefiting  the 
community. 
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INFECTIOUS  DISEASE  IN  ENGLAND  AND 
WALES  IN  1911. 

The  introduction  of  compulsory  notification  of  cases  of 
infectious  disease  in  1889,  though  applied  only  to  a  portion 
of  England  and  Wales,  enabled  the  Local  Government 
Loaid  to  carry  out  a  scheme  which  had  been  initiated  in 
the  previous  year  by  Dr.  Tatham,  then  Medical  Officer  of 
Health  of  the  borough  of  Salford,  for  the  inierchange  of 
information  relating  to  the  incidence  of  those  diseases 
notifiable  among  certain  medical  officers  of  health.  The 
scheme  was  in  force  for  twenty  years,  but  it  applied  only 
to  urban  districts  and  to  such  of  these  as  chose  voluntarily 
to  enter  into  it.  In  1910  about  one-fourtli  (252)  of  the 
total  number  of  urban  districts  in  England  and  Wales  and 
55  port  sanitary  authorities  furnished  lists  to  the  Board 
each  week  of  cases  notified  in  their  districts,  and  to  them 
the  Board  transmitted  the  details  of  the  complete  returns. 
Although  the  information  thus  supplied  related  to  an 
“WS1  ('gate  population  of  over  twenty  million  persons,  its 
usefulness  was  restricted.  The  Local  Government  Board 
therefore  took  the  opportunity  of  the  issue  of  a  new  Order 
relating  to  the  duties  of  medical  officers  of  health  to  apply 
the  scheme  to  the  whole  country,  and  since  the  beginning 
Ox  1911  the  medical  officers  of  health  of  every  urban  and 
rural  district  have  been  required  to  send  to  the  Board  and 
in  the  case  of  administrative  counties  to  the  medical 
officer  of  health  of  the  county  a  weekly  return  of  the 
cases  of  infectious  disease  notified,  and  the  Board  sends 
back  to  the  medical  officers  of  health  a  tabulated  state¬ 
ment  of  those  returns  arranged  in  counties.  A  complete 
1  etui  n  for  the  year  1911  has  now  been  issued.* 
The  total  number  of  cases  of  small-pox,  scarlet  fever, 
diphtheria,  typhoid  fever,  puerperal  fever,  and  erysipelas  is 
given  for  each  sanitary  district,  together  with  the  rate  per 
1,000  of  its  population  in  1911.  In  a  preface  to  the  return 
Dr.  Arthur  Newsholmc  has  given  an  interesting  historical 
statement  of  the  attempts  made  from  time  to  time  to 
secure  not  only  the  notification  of  cases  of  sickness,  but 
the  transmission  of  the  information  obtained  to  those  to 
whom  it  would  be  valuable.  As  long  ago  as  1857  the 
Metropolitan  Association  of  Health  Officers,  which  subse¬ 
quently  became  the  Society  of  Medical  Officers  of  Health, 
collected  and  distributed  returns  of  sickness  of  all  kinds 
attended  at  the  public  expense  in  hospitals  and  dispen¬ 
saries,  and  by  Poor  Law  medical  officers.  Through  various 
stages  there  has  now  been  evolved  the  more  complete 
scheme  carried  out  by  the  Local  Government  Board, 
which  must  be  of  increasing  value  as  time  goes  on,  and 
as  diseases  other  than  those  at  present  compulsorily 
notifiable  are  dealt  with.  For  example,  at  the  end  of  the 
present  year  valuable  information  will  be  available  with 
respect  to  the  incidence  of  pulmonary  tuberculosis,  a 
disease  which  is  now  notifiable  throughout  England  and 
Wales. 
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THE  ROYAL  ACADEMY. 

This  year,  as  on  some  former  occasions,  wc  have  had  to 
note  and  to  deplore  the  absence  from  the  walls  of  the 
Royal  Academy  of  pictures  displaying  dramatic  action  or 
depicting  subjects  which  might  be  of  specific  interest  to 
our  readers.  But  the  explanation  is  not  far  to  seek. 
Art  like  so  many  other  things,  is  swayed  hither  and 
thither  by  gusts  of  fashion,  sometimes  proceeding  from 
combination  of  dealers,  and  at  others  the  result  of  public 
opinion,  led  peacefully  through  the  nose  by  those  irre¬ 
sponsible  persons  known  as  “critics,”  the  very  mention 
of  whose  name  is  to  the  art  world  like  a  red 
rag  to  a  bull.  The  result  of  all  this  is  that 
painters,  who,  however  high  their  aspiration,  must 
condescend  to  consume  the  prosaic  bread  and  beef  of 
domestic  life,  have  to  produce  what  they  can  sell.  We 
once  tackled  Luke  Fildes,  -whose  splendid  “Doctor” 
was  the  success  of  its  year,  and  asked  why  lie  had  given 
up  his  class  of  subject,  and  his  answer  was  complete,  “  I 
have  to  keep  myself  and  an  expensive  family,  and  lean 
get  as  many  portraits  at  good  prices  as  I  have  time  to 
paint.  It  would  take  me  a  year  to  send  out  of  my  studio 
a  subject  picture  worthy  of  my  reputation  ;  it  would  take 
a  x  my  time  for  a  year,  would  cost  money  for  models,  and 
in  the  end  prolvably  I  should  not  be  able  to  sell  it.”  The 
cogency  M  this  reasoning  cannot  be  denied,  but  one  effect 
of  tins  decision  on  the  part  of  one  of  our  ablest  artists,  and 
of  others  like-minded,  is  to  make  the  Royal  Academy  much 
less  interesting  to  the  man  in  the  street,  and  to  diminish 

lts,“  ga;te  Tney>”  For  we  lmve  beeu  told  on‘  undeniable 
au  ion  y  that  one  of  John  Collier’s  problem  pictures, 
which  set  people  a-thinking,  was  worth  thousands  in  a  year 
to  Burlington  House.  This  being  the  case,  we  naturally 
turned  to  the  catalogue  to  see  if  this  well-known 
practitioner  m  this  line  of  business  had  got  any¬ 
thing  to  shake  us  out  of  the  dull  monotony  of 
txie  commonplace.  But  all  that  rewarded  our  search 
vras  a  portrait  of  Mr.  Bland-Sutton,  sufficiently  like  to 
be  recognizable,  and  only  mysterious  in  so  far  that  we  are 
not  quite  sure  whether  the  table  beside  which  he  is 
standing  will  eventually  bold  one  of  the  victims  of  his  swift 
and  steady  knife.  Caton  Woodvitle’s  “  The  Microscope  ” 
has  a  somewhat  remote  dasli  of  scientific  interest,  which 
is  fully  maintained  by  a  marvellously  realistic  representa¬ 
tion  of  Lord  Avebury,  friend  of  the  bee  and  the  ant,  from 
the  practised  brush  of  Sir  IT.  von  ITerkomer,  whom  wo 
cordially  congratulate  on  liis  recovery  from  his  lon«  and 
severe  illness.  Not  far  off  Sir  Patrick  Manson  beams  upon 
us  from  a  somewhat  unnecessary  elevation,  and  perhaps 
we  may  include  m  our  list  tlio  altogether  admirable  portrait 
of  ,  ohn  b  ales,  m  which  Herkomer  has  absolutely  excelled 
himself,  difficult  though  the  task  might  seem,  by  bringing 
before  us  111  life-like  conjunction  the  shrewd  and  kindly 
features  of  the  chairman  of  the  Medical  and  Clerical 
Insurance  Office.  Sir  William  Richmond  has  an  able 
reproduction  of  an  able  man,  Dr.  Bridges,  and  Sir  David 
(nil,  released  from  bis  star  gazing  at  the  Cape,  seems  to 
have  renewed  Ins  youth  under  the  sympathetic  brush  of 
George  Henry.  Sir  William  Collins  in  marble  lias  been 
endowed  with  a  severity  out  of  harmony  with  the  genial 
nature,  combined  with  the  firmness  and  tenacity  of  pur¬ 
pose  which  made  him  such  a  useful  member  of  Parlia¬ 
ment  and  caused  so  many  regrets  at  his  absence  from 
St.  Stephen’s.  Finally,  let  us  congratulate  two  hardy 
v  eterans  Sant,  aged  92,  sends  a  charming  landscape,  and 
C;  Johnston  at  80  is  as  much  at  home  as  ever  in 
Nature  s  best  rural  scenes.  Long  may  they  live  and  paint 
and  flourish ! 


“CAGOTS.” 

There  lias  always  been  a  certain  amount  of  difference  of 
opinion  over  the  real  meaning  of  the  word  engot.  Whilst 
many  authorities  believe  it  to  he  merely  the  old  French 
term  for  a  leper,  others  regard  it  as  another  name  for  tho 
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cretin  ;  and  a  far  more  ancient  theory  than  either  accounts 
for  these  poor  outcasts  by  putting  them  down  as  the 
degenerate  descendants  of  the  Goths,  Saracens,  and  Jews 
conquered  by  Charles  Martel.  Dr.  H.  M.  Fay,  who  con¬ 
tributed  an  interesting  account  of  “  Les  Cagots  a  1  Eglise 
to  the  February  number  of  Acsculape,  believes  cagotisyic 
in  the  Middle  Ages  to  have  been  synonymous  with 
leprosy,  and  gives  a  vivid  description  of  the  treatment 
of  mediaeval  cagots  in  the  country  districts  round  the 
Pyrenees.  One  tiring  which  is  evident  from  Dr.  Fay’s 
article  is  that,  whatever  cagotism  was,  it  was  regarded 
•with  the  utmost  horror  by  all  classes  of  society ;  and  the 
drastic  measures  adopted  for  its  suppression  testify  elo¬ 
quently-  to  the  popular  belief  as  to  its  extreme  contagious¬ 
ness.  The  origin  of  cagotisme  is  very  obscure.  Mediaeval 
physicians  believed  leprosy  to  have  been  introduced  into 
Gaul  in  the  very  early  ages  by  the  Phoenicians  who 
settled  in  Aquitaine.  The  disease,  however,  had  almost 
died  out  when  the  invasion  of  the  Franks  in  the  sixth 
century  stirred  the  slumbering  embers  into  flame,  and 
leprosy  increased  to  so  alarming  an  extent  that  the 
first  leper  hospitals  ever  founded  in  Gaul  date  from  that 
epoch.  These  establishments  owe  their  origin  to  the 
monks,  who  both  founded  and  maintained  them ;  and 
a  few  years  later  the  Church  placed  all  lepers  under  the 
direct  jurisdiction  of  the  bishops.  One  consequence  of 
this  decision  was  to  make  the  leper  a  subject  of  tne 
Church  instead  of  the  State  (a  privilege,  by  the  way, 
which  he  enjoyed  in  Brittany  down  to  the  end  of  the 
eighteenth  century).  Another  was  to  make  each  bishop 
responsible  for  the  food  and  clothing  of  such  icpeis  as 
might  be  found  in  his  diocese — a  precaution  of  which  the 
object  was  to  prevent  the  disease  being  spread  throughout 
the  country  by  leprous  beggars  wandering  from  place  to 
place  in  search  of  work  or  alms.  Two  centuries  later 
a  determined  effort  was  made  to  exterminate  the  evil 
root  and  branch.  Under  Pepin  le  Bref  and  Charlemagne, 
leprosy  was  solemnly  declared  to  constitute  a  legitimate 
cause  for  divorce ;  and  little  by  little,  as  time  went  on,  the 
civil  power  gradually  separated  the  leper  from  liis  fellow 
men  until  his  ostracism  was  complete.  Happily,  his  only 
protectors,  the  bishops,  did  all  in  their  power  to  lighten  his 
terrible  burden,  or  1  vis  case  would  have  been  hard  indeed. 
As  it  was,  so  intense  was  the  fear  of  infection,  that  the 
cc/gols  were  pariahs  even  in  church.  An  ecclesiastical 
decree  of  the  fourth  century  ordered  them  when  hearing 
Mass  to  remain  under  the  belfry  in  the  porch  of  the 
church,  a  rule  which  was  religiously  observed  in  certain 
parts  of  France  until  the  opening  years  of  the  nineteenth 
century,  and  which  was  not  even  relaxed  at  the  request  of 
Pope  Leo  X  and  the  Emperor  Charles  V,  when  leprosy 
had  died  out  amongst  the  cagots.  Antiquaries  are  not,  we 
believe,  agreed  that  the  “leper’s  squint”  which  is  seen  in 
so  many  old  churches  in  this  country  was  in  all  cases 
intended  to  enable  lepers  to  be  technically  present  in 
church  during  Mass,  but  in  many  cases  the  opening  in  the 
wall  is  in  a  position  that  strongly  suggests  that  purpose.  In 
many  French  churches  a  side  door  was  made  especially  for 
the  use  of  cagots,  who  wove  also  provided  with  a  separate 
basin  or  font  for  holy  water,  though  the  latter  seems  to 
have  been  frequently  administered  to  them,  as  was  the 
pain  bircit,  at  the  end  of  a  stick;  whilst  tradition  tells  us 
that  the  water  used  for  the  baptism  of  a  baby  cagot  was 
i  m mediately  thrown  away.  Separate  altar-rails  w  ere  also 
provided  for  cagot  ecu  mimic  ants  ;  aid  even  their  ceme¬ 
teries  were  apart  hem  the  last  resting  place  cf  other 
Christians.  Wherever  it  was  possible  a  sepaiate  chapel 
was  erected  fox'  their  use,  such  as  the  one  atBakie,  a  little 
hamlet  at  the  fcot  of  the  Pyrenees,  where,  by  the  way,  it 
s  still  considered  a  deadly  insult  to  remind  a  neighbour 
Qu'cts  Vaiou  a  Balerc ,  that  lie  has  an  ancestor  buried 
amongst  tlve  ergots.  Jn  view'  of  the  stringent  laws  made 
by  the  early  Carlovingians  to  check  the  propagation  of 
the  disease  by  mairiage,  it  is  inteiesting  to  find  that 
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the  Church,  on  the  contrary,  permitted  not  only  the 
intermarriage  of  cagots,  but  also  of  cagots  with  un¬ 
tainted  persons,  though  the  latter  were  naturally  very 
rare.  In  the  province  of  Bearn,  such  marriages  were 
accomplished  only  with  great  difficulty,  and  accord¬ 
ing  to  the  strict  letter  of  the  law'  the  healthy  partner 
thenceforward  ranked  as  a  cagot.  In  reality,  however, 
this  rule  only  held  good  in  the  case  of  women,  for  an 
untainted  husband  was  considered  to  decagotiscr  his  wife. 
Cagot  weddings  were  always  performed  in  the  strictest 
privacy,  all  outsiders  being  carefully  excluded  from  the 
church.  If  by  chance  any  were  invited  to  the  subsequent 
feast  their  seats  at  table  were  indicated  by  the  position  of 
the  round  rolls  of  bread  intended  for  their  consumption, 
these  being  placed  as  usual  011  the  flat  part  of  their  surraee, 
wdiilst  those  belonging  to  the  cagots  stood  upside  down.  It 
is  not  surprising  that  men  condemned  to  what  was 
literally,  in  many  instances,  a  living  death,  should  have 
had  recourse  to  every  means  within  their  power  to  rid 
themselves  of  their  hideous  affliction.  Pilgrimages  were  a 
favourite  method  amongst  mediaeval  cagots  of  propitiating 
the  Providence  which  had  seen  fit  to  set  them  apart  so 
completely  from  “  the  kindly  race  of  men,  ’  and  the  village 
of  Navailles,  in  particular,  was  for  many  years  a  centre  for 
hundreds  of  unfortunate  beings  who  came  to  implore  the 
help  of  their  patron,  St.  Loup.  The  parish  church  at 
Navailles  contained  a  rude  effigy  of  the  saint  which  was 
credited  with  miraculous  powers  of  healing,  and  it  was 
believed  that  the  cagot  pilgrim  had  but  to  cover  the  stone 
face  with  a  cloth,  which  he  then  applied  to  his  own.  to 
find  himself  freed  from  his  lifelong  disfigurement.  I  he 
pilgrimages  ceased  long  ago,  but  St.  Loop’s  battered  coun¬ 
tenance  is  still  to  be  seen  in  tlie  church,  though  it  no 
longer  occupies  its  former  position  over  the  cagots  door. 
It  lies  in  a  corner  amongst  other  debris,  a  testimony  to  tlio 
faith  of  former  years,  and  a  silent  witness  of  the  hopes 
and  fears  that  once  drove  generation  after  generation  of 
suffering  humanity  to  seek  relief  at  his  shrine. 
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There  is  in  London  an  institute  of  facial  perfection  which 
is  under  the  direction  of  Mr.  C.  H.  Willi.  That  gentleman, 
doubtless  philantliropically  impressed  by  the  number  of 
misshapen  noses  that  he  sees  in  this  great  city,  has  issued 
a  translation  of  a  pamphlet  by  Dr.  Fritz  Koch  entitled 
Disfigured  Noses  and,  Their  Correct  ion.  The  pamphlet  is 
introduced  by  a  preface  by  Professor  Gustav  Eberlein, 
a  sculptor.  Speaking  of  the  photographs  of  rectified  noses 
laid  before  him  by  the  author,  that  artist  says:  “Amazed 
I  consider  the  perspective  of  the  future,  when  the  human 
race  will  consist  of  men  and  women  who  all  possess  ideal 
noses,  or  at  least  no  deformed  ones.”  Truly  a  sublime 
vision  1  Walt  Whitman,  writing  before  the  science  of 
eugenics  was  thought  of,  foresaw  America  peopled  by 
millions  of  magnificent  persons,  but  he  says  nothing  about 
their  uoses.  For  our  own  part  we  think  we  shall  miss  the 
present  infinite  variety  of  nose  that  presents  itself  in  the 
streets,  in  the  omnibus,  or  the  train.  A  community  of 
men  and  women  with  ideal  noses  would,  we  venture  to 
think,  be  very  tiresome  to  each  other.  We  sympathize 
with  poor  little  Dombey’s  reflection  that  the  Romans  must 
have  bored  each  other  fearfully  with  their  unifoimity  of 
hooked  noses.  Dr.  Koch  takes  a  very  serious  view  of  the 
nose,  and  this  has  impelled  him  to  write  on  a  subject 
“  which  is  deeply  rooted  in  surgery,  while  it  also 
closely  touches  natural  history  and  plastic  art.”  Ho 
thinks  it  necessary  to  begin  with  a  sketch  of  the 
history  of  surgery,  in  which  we  learn  incidentally  that 
Simpson  discovered  chloroform  in  1849.  Passing  to  the 
surgery  of  the  nose,  we  are  told  that  a  certain  type  must 
be  taken  as  a  standard  of  comparison.  “  Let  us  suppose,” 
says  he,  “that  the  nose  possesses  the  shape  of  a  three- 
cornered  pyramid,  of  which  the  longest  side  is  repre- 
I  sented  by  the  bridge  and  which  is  based  upon  the  face.  In 
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tlinf  case  the  sides  of  the  nose  farm  two  scalene  triangles, 
while  the  plane  of  the  nostrils  forms  an  equilateral 
triangle.  Experience  teaches  us  that  the  average  nose  lias 
n  length  of  about  double  its  height,  while  its  width  is  less 
than  its  height.  Furthermore,  the  length  of  the  nose 
should  be  about  one  third  of  the  entire  length  of  the  face— 
that  is  to  say.  from  the  beginning  of  the  scalp  to  the  point 
of  the  chin."  Based  on  these  data,  the  surgery  of  the  nose 
must,  we  infer,  be  carried  out  on  geometrical  principles, 
amt  the  modern  corrector  of  noses  doubtless  takes 
his  measurements  with  a  theodolite,  like  the  tailor 
in  Laputa.'  It  may  be  remembered  that  the  results  of 
tuat  highly  scientific  method  were  not  altogether 
successful  in  practice.  Dr.  Koch  would  seem  to  be  more 
fortunate,  if  we  may  judge  from  the  pictures  he  gives 
of  cases  before  and  after  his  treatment.  We  cannot, 
however,  say  that  they  strike  ns  as  such  triumphs  of 
plastic  art  as  they  seem  to  Professor  Eberlein.  We  next 
wander  with  the  author  to  the  part  played  by  the  nose  in 
the  science  of  physiognomies.  The  Reman  nose,  lie  says, 
is  believed  to  give  to  its  possessor  something  of  the 
the  old  Romans.  We  had  heard  that  the 
Samson  lay  in  liis  hair,  but  the  idea  that  the 
the  antique  Roman  lay  in  his  nose  is  new 
there  is  something  in  the  nose  besides  the 
‘Blood”  which  Hamlet’s  Aunt,  in  David  Cop  per  field,  could 
see  there.  Napoleon  was  a  good  judge  of  men,  and  he  is 
said  to  have  connected  a  solid-looking  nose  with  force  of 
character.  Nature  has  played  the  stepmother  towards 
many  of  us  in  this  matter.  But  there  is  hope  for  all,  for 
Dr.  Kocli  undertakes  to  change  facial  expression  entirely 
by  means  of  a  slight  surgical  operation.  He  touches 
lightly  cn  the  making  of  new 
himself  in  the  mist  of  history. 

“  that  over  three  hundred  years 
Susruka  (sic)  tried  to  reconstruct 


heroism  of 
strength  of 
heroism  of 
to  us.  Yet 


noses,  but  here  lie  loses 
'It  is  on  record.”  lie  says, 
ago  (!)  an  Indian  named 
a  destroyed  nose.”  He 
formed  new  noses  by  cutting  a  piece  of  skin  from  the 
forehead  and  bridging  therewith  the  chasm  of  the  nostrils. 
Then  came  Tagliacozzi,  who  took  the  skin  for  a  new 
nose  from  the  arm  instead  of  the  forehead.  According  to 
the  author  of  Hudibras ,  the  Italian  surgeon  went  even 
further  afield  to  get  the  raw  material  for  his  artificial 
noses. 

So  learned  Taliacotius  from 
The  brawny  part  of  porter’s  bum 
Cut  supplemental  noses,  which 
Would  last  as  long  as  parent  breech, 

Tint  when  the  date  ol  Nock  was  out 
Oil  dropt  the  sympathetick  snout. 


We  know  that  the  lease  of  the  new  nose  is  not  thus 
determined.  But  we  once  had  the  opportunity  of  seeing 
an  old  lady  who  figured  in  a  classic  textbook  of  surgery  as 
a  brilliant  example  of  the  effects  of  rhinoplasty.  Alas! 
the  new  nose  had  in  the  course  of  years  shrunk  till  it 
looked  like  a  piece  of  skin  stuck  on  her  face.  In  the  way 
of  mending  there  is  nothing  apparently  beyond  the  art  of 
Dr.  Koch.  He  treats  grog  blossoms,  “  potatoe  (sic)  fiose,” 
“bull  dog  nose,'  “duck  bill  nose,"  “  devil  noses,”  noses  with 
humps,  crooked  noses,  pointed  noses,  with  equal  success. 
Ho  repairs  the  ravages  of  lupus  and  syphilis  with  more 
than- the  skill  of  “  Susruka  or  his  Italian  successor,  trans¬ 
forms  ladies  with  noses  tip-tilted  not  “like  the  petal  of  a 
fiower  ”  but  like  a  crooked  spout,  into  recognized  beauties, 
an  1  actresses  with  too  marked  a  nasal  curve  into  the  sweet 
simplicity  of  what  he  calls  the  “  Ingenu  ”  form.  He 
lemoves  the  Jewish  “  ligament  ”  with  such  success  as  to 
make  a  fugitive  unrecognizable  by  the  police  who  are  after 
him.  He  modestly  claims  for  himself  that  “  what  the 
revolutionary  ideas  of  Lister  have  done  for  Samaritan 


surgery  .  .  .  the  art  and  the  work  of  correcting  disfigured 
noses  is  a  brick  in  the  same  building.”  But  though  the 
book  is  a  record  of  successes,  the  importance  of  which 
fiom  the  social  and  other  points  of  view  is  throughout 
impressed  upon  the  reader,  there  is  a  baffling  vagueness  as 
to  how  these  triumphs  are  achieved.  A  “  special  device  ” 


1093 


designed  by  himself  seems  to  be  the  instrument  of  I)r, 
Koch  s  success,  but  no  particulars  are  given  as  to  this 
“device.”  Another  thing  about  which  we  are  somewhat  iu 
the  dark  is  that,  assuming  Dr.  Fritz  Kocli  to  be  a  legally 

qualified  German  surgeon— a  point  on  which  we  have  no 
information— who  is  the  operator  at  the  Institute  of  Facial 
Perfection  ? 


A  SIXTEENTH  CENTURY  MEDICAL  OATH. 

Tx  the  Journal  of  May  4th  we  gave  I  he  text  of  the 
Hippocratic  oath,  and  compared  it  with  the  oath  taken 
by  Indian  candidates  on  their  initiation  to  the  study  of 
medicine  according  to  an  ancient  rite.  It  may  be 
interesting  to  give  an  example  of  another  kind  of  oath 
taken  by  a  German  functionary  who  to  some  extent 
combined  in  his  own  person  the  functions  of  our 
medical  officers  of  health  and  Poor  Law  doctors.  The 
oath  \sas  taken  by  J.  J.  Wecker  on  his  appointment 
as  municipal  doctor  or  PhisiJras — apparently  the  first 
appointment  of  the  kind — to  the  city  of  Kolmar  in  1570. 
After  swearing  obedience  to  the  mayor  and  council  of  the 
town  in  everything  that  was  good  and  just,  he  bound  him, 
sel  f  by  the  terms  of  the  oath  to  notify  the  municipal  autho¬ 
rities  of  everything  which  to  his  knowledge  might  become 
injurious  to  the  town,  and  to  promote  everything  that 
might  turn  to  its  advantage  and  its  honour  and  to  that  of 
religion.  He  bound  himself  to  serve  with  zeal  and  fidelity, 
as  becomes,  a  pious,  honest,  and  skilful  doctor,  every 
person  who  seeks  counsel  of  him  and  asks  for  his  services, 
not  refuse  himself  to  anybody,  and  to  visit  twice  a  day 
every  patient  confined  to  bed.  He  pledged  himself  not  to 
pass  the  night  outside  the  town  without  the  authority  of 
the  mayor  if  there  were  any  patient  in  the  town  who  was 
anxious  not  to  be  deprived  of  his  presence.  Further,  lie 
bound  himself  to  visit  the  pharmacies  of  the  town  once  a 
year  accompanied  by  representatives  of  the  municipal 
authority,  and  to  make  to  the  mayor  a  report  on  those 
which  he  found  defective ;  to  this  report  he  had  to  add 
such  information  and  advice  as  might  serve  to  remedy 
these  defects  and  prevent  the  repetition  of  them,  so  that 
the  pharmacies  might  at  all  times  be  kept  in  good  con¬ 
dition.  He  swore  not  to  make  in  his  own  house  any  of  the 
preparations  which  are  within  the  special  domain  of  phar¬ 
macists,  anti  to  confine  himself  to  prescribing  bis  own 
remedies  and  to  leave  the  dispensing  of  them  to  the  sworn 
pharmacist,  so  that  things  might  be  done  normally  and  in  a 
regular  manner.  Should  it  happen  that  there  were  in  the 
town  two  or  more  sworn  pharmacists,  the  doctor  bound  him¬ 
self  not  to  give  prescriptions  in  favour  of,  or  to  the  detriment 
of,  one  or  other,  nor  to  send. patients  to  one  and  keep  them 
away  from  the  others.  He  must  leave  the  client  free  to 
go  where  he  pleased.  If  the  municipal  medical  officer 
discovered  a  leper,  he  undertook  on  his  hope  of  salvation 
to  declare  the  same  without  omitting  any  detail  and  with¬ 
out  favouring  any  one.  He  bound  himself  to  the  following 
scale  of  fees  :  For  an  examination  of  urine,  1  batz  (rather 
Jess  than  3  sous);  for  a  first  visit,  5  batz  ;  then  weekly, 

10  batz.  Each  new  examination  of  urine,  each  new  pre¬ 
scription,  every  other  care  given  to  the  same  patient 
during  the  course  of  the  week,  was  to  be  included  in  the 
sum  named.  If  he  wished  to  resign,  he  had  to  give  notice 
iu  person  before  the  assembled  council  six  months  before¬ 
hand.  On  its  side  the  council  engaged  to  apply  only  to 
him  for  every  case  that  might  occur  while  he  was  on 
duty.  In  exchange  for  these  services  the  town  must  give 
to  every  sworn  Phisikus  outside  the  imperial  domain 
a  free  dwelling,  every  four  mouths  4  gulden,  and  a 
stack  of  wood,  which  made  yearly  32  gulden  (some¬ 
thing  less  than  A*3  to  £3  10s.),  and  four  bundles  of  wood. 

If  the  council  saw  fit  to  withdraw  this  princely  salary  it 
had  to  give  him  notice  six  months  beforehand  that  lie 
might  have  time  to  provide  for  employment  elsewhere. 
There  is  much  in  this  oath  that  recalls  present  day  con¬ 
ditions.  The  binding  down  of  the  doctor  in  his  use  of 
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remedies  by  the  inelastic  scale  of  fees  is  an  example  of  the 
shortsightedness  of  public  authorities  in  nearly  all  their 
dealings  with  the  medical  profession,  which  is  still  as  pre¬ 
valent  in  this  country  as  it  was  in  Germany  in  the  six¬ 
teenth  century,  and  which  will  doubtless  be  illustrated 
whether  the  Insurance  Act  is  worked  as  it  stands  or  the 
profession  be  forced  to  establish  a  public  medical  service. 
This  Kolmar  oath  maybe  taken  as  a  reduclio  ad  absurd  um 
of  the  principle  of  contract  practice. 


Herdman  and  Dr.  W.  J.  Dakin;  and  some  specimens 
illustrating  heredity  in  dogs  by  Professor  Karl  Pearson, 
Mr.  E.  Nettleship,  and  Mr.  C.  H.  Usher.  Demonstrations 
were  given  during  the  evening  by  Mr.  C.  V.  Boys  on  soap 
bubbles;  by  the  Hon.  R.  J.  Strutt  on  active  nitrogen, 
showing  in  particular  the  striking  effects  of  pressure  and 
temperature ;  and  by  Dr.  J.  S.  Haldane  on  the  scientific 
results  of  the  Pike’s  Peak  Expedition,  1911.  to  study 
mountain  sickness  and  acclimatization  to  high  altitudes. 


ROYAL  SOCIETY  CONVERSAZIONE. 

The  Royal  Society  held  its  first  conversazione  for  this 
year  on  Wednesday.  One  of  the  most  striking  exhibits 
was  that  of  the  desiccated  brain  of  an  aboriginal  Tas¬ 
manian,  shown  by  Professor  G.  Elliot  Smith.  For  refer¬ 
ence  he  had  placed  beside  it  a  careful  drawing  made  to 
bring  out  the  sulci  of  the  brain,  and  other  drawings  show¬ 
ing  that  of  a  gorilla  and  of  a  specimen  reconstructed  from 
the  skull  of  a  primitive  man.  The  specimen  is  the  only 
011c  of  the  kind ;  the  brain  is  asymmetric  ;  it  is  of  ex¬ 
treme  simplicity,  and  has  the  ape-like  fissure  well  marked 
on  the  left  side,  though  on  the  right  side  it  has  been  pushed 
back.  The  Cambridge  Scientific  Instrument  Society 

showed  a  full-size  string  galvanometer  as  arranged  by 
Professor  Einthoven  for  the  recording  of  heart  sounds. 
The  instrument,  which  consists  of  a  stethoscope  com¬ 
municating  with  a  microphone  in  a  primary  circuit, 
alters  the  electrical  condition  of  the  secondary 

circuit,  in  which  the  string  galvanometer  is  con¬ 
nected  with  every  variation  in  the  sound.  It  was  found 
possible  to  demonstrate  a  movement  in  the  galvanometer 
by  the  snapping  of  the  fingers  close  to  the  instrument. 
The  special  apparatus  used  to  secure  photographic  records 
was  also  demonstrated.  The  National  Physical  Laboratory 
showed  an  apparatus  for  measuring  the  visibility  of  point 
sources  of  light.  It  contains  a  small  standard  light,  and 
can  be  so  arranged  as  to  be  directed  to  a  distant  source 
of  light,  such  as  a  ship’.s  light,  and  give  an  exact  measure 
of  its  visibility.  It  was  explained  by  the  exhibitors  that 
the  laboratory  is  now  engaged  in  devising,  with  the  help 
of  this  instrument,  lights  that  shall  adequately  meet  w  ith 
the  requirements  of  the  Board  of  Trade.  Mr.  J.  II. 
Mummery  exhibited  his  preparations  illustrating  the 
paper  he  read  some  months  ago  before  ihe  society  on  the 
distribution  of  tire  nerves  of  the  dental  pulp.  His  slides 
showed  that  in  human  teeth  the  bundle  of  medul- 
lated  nerve  fibres  which  enter  at  the  apical 
foramen  lose  their  medullary  sheath  as  they  approach 
the  periphery  of  the  pulp  and  enter  into  a  fine 
plexus  of  neurofibrils  immediately  beneath  the  odonto-. 
blasts.  From  this  plexus  they  could  be  seen  passing 
between  and  around  the  odontoblast  cells  to  a  narrow 
marginal  plexus  at  the  dentine  margin.  From  the  mar¬ 
ginal  plexus  fibres  could  be  seen  to  arise,  to  enter  the 
dentinal  tubules  in  company  with  the  dentinal  fibrils,  and 
to  pass  along  them  to  their  final  distribution  in  the  fine 
divisions  of  the  tubules  beneath  the  enamel  and  the 
cementum.  Other  exhibits  of  special  interest  were  the 
collection  of  motor  gyrostats  formed  by  Dr.  Gray  and 
Mr.  Burnside,  Mr.  Burnside's  specimens  showing  the 
possibility  of  sealing  copper  wires  directly  into  vacuum 
tubes  and  lamps  ;  Dr.  Gardiner's  copies  of  paintings  from 
the  Egyptian  tombs;  Dr.  C.  J.  Patten's  specimens  illus¬ 
trating  bird  migration;  Mr.  J.  Rlieinberg's  apparatus  for 
colour  photography  by  the  micro-spectra  method;  Mr. 
0.  T.  R.  Wilson's  apparatus  for  making  visible  the  track  of 
ionized  particles;  Mr.  H.  S.  Ryland's  instrument  for 
measuring  the  distance  between  the  centres  of  rotation  of 
the  two  '"eyes ;  Mr.  R.  L.  Mond’s  antiquities  from  the 
Sudan;  a  large  exhibit  by  the  Marine  Biological  Associa¬ 
tion  of  Great  Britain,  showing  the  feeding  and  respiration 
of  molluscs;  Professor  Poulton’s  specimens  of  butterfly 
mimicry  and  imitation,  illustrated  by  types  of  marine 
plankton  from  the  Irish  Sea,  shown  by  Professor  \\ .  A. 


CREMATION. 

The  announcement  that  the  remains  of  Dr.  Cliailes 
William  Stubbs,  Bishop  of  Truro,  were  to  be  cremated, 
and  that  the  urn  containing  his  ashes  were  afterwards 
to  be  placed  in  a  niche  in  his  own  cathedral,  may  have 
startled  some,  but  must  have  been  welcomed  by  all  friends 
of  sanitary  progress.  To  us  this  is  an  example  which, 
we  hope,  will  have  a  good  effect  in  showing  people  that,  to 
the  enlightened  Christian,  there  is  no  profanation  of  the 
“temple  of  the  Holy  Ghost  ’  in  this  way  of  disposing  of 
the  bodies  of  the  dead.  It  seems  to  us  singularly  beautiful 
and  appropriate  that  the  ashes  of  a  high  dignitary  of  the 
Church  should  repose  as  a  visible  reminder  of  his  activity 
in  the  edifice  with  which  he  was  so  intimately  associated. 
In  connexion  with  this  subject,  we  take  this  opportunity 
of  replying  to  a  correspondent  who  has  asked  as  to  the  cost 
of  cremation.  We  need  only  repeat  what  we  said  on  this 
subject  in  the  British  Medical  Journal  of  February  8th, 
1908,  p.  340  :  “  The  belief  that  cremation  is  a  costly  process 
has  no  foundation  in  fact.  At  Golder’s  Green,  for  instance, 
the  average  cost  of  cremation,  together  wit  a  a  niche  in  the 
columbarium  and  a  memorial  tablet,  is  13  guineas.  An 
estimate  of  the  cost  of  burial,  with  a  memorial  stone, 
based  on  the  average  cost  of  interment  at  six  London 
cemeteries,  is  18  guineas.  Cremation  has  therefore  toe 
advantage  of  economy  as  well  as  greater  decency  in  the 
disposal  of  the  dead  than  the  insanitary  method  still 
generally  adopted.'  The  cost  of  cremation  itself,  including 
the  use  of  the  chapel  and  waiting-room  and  all  attendance 
after  the  body  is  placed  on  the  catafalque  table  by  the 
undertakers,  is  5  guineas  ■.  this  does  not  include  the 
undertaker's  charges.  It  is  important  that  any  one  wish¬ 
ing  his  body  to  be  cremated  should  make  known  his  w  ish 
to  the  executors' and  nearest  relatives;  it  is  not  sufficient 
merely  to  insert  a  direction  to  that  effect  in  a  will,  because 
that  document  is  rarely  looked  at  till  after  the  funeral. 
Moreover,  any  such  direction,  having  no  effect  in  law', 
would  not  bind  unwilling  executors.  It  is  advisable,  there¬ 
fore,  to  appoint  executors  who  can  be  relied  upon  to 
respect  the  testator’s  wishes  in  regard  to  cremation.  It 
may  not  be  amiss  to  state  that  special  forms  for  recording 
a  desire  for  cremation  can  be  obtained  from  the  Cremation 
Society  of  England,  324,  Regent  Stieet,  London,  W.,  which 
will  also  give  advice  as  to  arrangements. 

«  - 

A  WARNING. 

The  case  reported  under  the  title  “  A  Debt  Collecting 
Agency,”  in  our  medico-legal  column  this  wreek,  contains  a 
warning  so  plain  that  he  who  runs  may  read  it.  For  some 
time  past  the  comprehensive  enterprise  of  the  South-West 
London  Tradesmen’s  Provident  Society,  Limited,  bas 
attracted  the  attention  of  the  press,  and  the  suspicion  has 
not  unnaturally  arisen  that  the  promises  held  out  might 
prove  illusory  in  practice.  The  Medical  Defence  Union" 
lias  been  watching  the  matter,  and  the  case  heard 
last  week  w'as  undertaken  by  that  body  on  behalf 
of  the  plaintiff  in  the  action,  who  is  a  member  of 
the  Union.  The  collection  of  debts  is  a  duty  which  is  to 
many  men  irksome,  and  doctors,  perhaps,  have  a  larger 
share  of  this  amiable  w  eakness  than  those  engaged  in  some 
other  callings.  But,  after  all,  business  is  business,  and  it 
is  difficult  to  see  what  good  grounds  a  doctor  or  any  one 
else  can  have  for  entrusting  the  responsible  business  of  col- 
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looting  debts  to  people  of  whom  lie  can  really  know  nothing 
leyoml  the  statements  they  make  ahont  themselves— state¬ 
ments  of  course,  not  free  from  that  personal  bias  in  their 
own  a\om  from  which  the  most  conscientious  and 
impartial  of  men  are  not  wholly  free.  Those  who  find 
reason  to  suspect  that  their  confidence  has  not  been  well 
placed  are  often  loth  to  confess  their  disillusionment,  and 
prefer  rather  to  cut  their  loss  than  take  the  case  into 
coma,  and  that  the  conductors  of  this  particular  enterprise 
arc  also  averse  from  publicity  appears  from  the  remarks 
ol  counsel  and  from  the  observation  of  the  judge  that 
fc  aereed  ihat  the  defendants  had  done  all  they  could 
O  prevent  the  matter  coming  into  court.  It  appears 
t  uu  the  plaintiff  in  the  ease  had  entrusted  to  the 

(  °  c”c3a tJle  tluty  of  collecting  debts  amounting  to 
nearly  £18  but  neither  tlie  plaintiff  nor  the  Medical 
J  efence  In  ion  could  obtain  remittance  of  amounts 
admittedly  collected.  The.  matter  was  accordingly 
p  aci  d  m  tlie  hands  of  Messrs.  Henipson,  the  solicitors 
to  the  L  men,  by  whom  an  account  was  claimed,  together 
M  ith  payment  of  the  amount  collected.  Failing  to  secure 
this,  process  was  issued  in  the  Wandsworth  County 
^  ‘ 1  hi  tne  course  of  tliese  proceedings  certain 

orders  of  the  court  as  to  disclosure  of  documents  and 
answering  questions  in  the  nature  of  interrogatories  on 
oath  failed  to  be  complied  with  by  the  defendants,  but  a 
few  days  before  the  ease  was  to  be  heard  in  tlie  county 
court  one  of  the  defendants  attended  and  tendered 
guineas  and  the  cost  of  the  summons.  The  view 
taken  by  the  judge  is  shown  by  .his  decision,  and  any 
further  developments  in  the  case  will  be  awaited  with 
interest. 
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THE  ENGLISH  AND  SCOTTISH  ADVISORY 
COMMITTEES. 

Tiik  names  of  the  members  of  the  Advisory  Committees 
appointed  by  the  English  and  Scottish  Commissioners 
resiH-ovdy  have  .been  published.  The  medical  members 
ot  tlie  Advisory  Committee  for  England  are  the 
medical  members  of  the  Joint  Advisory  Committee  whose 
names  were  published  in  the  Supplement  to  the  British 
Medical  Journal  of  April  13th,  including  all  those 
nominated  by.  the  British  Medical  Association,  with  the  fol¬ 
lowing  additional  members  selected  by  the  Commissioners  : 

.  (■.  L.  Lt-lchei,  M.B.,  B.Ch.,  Assistant  Medical  Officer 
of  Health  for  the  county  borough  of  West  Bromwich, 
Hiss  A.  II.  A.  Boyle,  M.D.,  of  Hove,  Sussex ;  Mr.  A.  C  rook 
M.R.C.S.,  L.11.C.P.,  of  Norwich;  Mr.  A.  Hamilton,  M.B., 
C.M..  of  Hoole,  Cheshire;  Dr.  Arthur  Latham,  Physician 
to  S._.  George  s  Hospital;  Dr.  R.  A.  Lyster,  county  medical 
officer  for  Hampshire,  and  a  member  of  tlie  State  Sick¬ 
ness  Insurance  Committee;  Miss  M.  C.  Murdoch, physician 
to  the  Victoria  Hospital  for  Children,  Hull  ;  and  Sir 
Shirley  Murphy,  consulting  medical  officer  to  tlie  London 
County  Council.  In  Scotland,  in  addition  to  the  Scottisli 
members  of  the  Joint  Advisory  Committee,  the  medical 
members  include  Dr.  D.  Elliot  Dickson,  surgeon  to  the 
Loehgelly  aud  oilier  coal  companies,  Fife;  Dr.  G.  R. 
Livingstone,  surgeon  to  the  Dumfries  and  Galloway 
Infirmary,  and  Honorary  Secretary  of  the  Border  Counties 
Branch  and  of  the  Scottish  Committee  of  the  British 
Velical  Association;  and  Dr.  J.  E.  Moorhouse,  Honorary 
Secretary  of  the  Stirlingshire  Branch  of  the  British 
Medical  Association. 


THE  LIGHTING  OF  PRIVATE  HOUSES. 

It  was  all  very  well  for  tlie  physician  of  a  former  day  to 
counsel  his  elderly  patient  “never  to  attempt  to  read 
anything  smaller  than  the  nine  of  clubs  after  dinner.” 
Such  advice  would  be  scorned  by  a  modern  world  which 
lives  its  most  crowded  hours,  not  indeed  by  the  flicker  of 
the  midnight  oil,  but  by  the  steady  glare  of  carbon  or 
metal.  At  first  sight  it  seems  odd  to  discuss  questions 
of  foot-eandics,  zonal  distribution,  and  initial  intensity 


when  considering  the  lighting  of  our  living  rooms,  when  all 
we  ask  is  that  the  illumination  there  should  he  cheerful 
and  subdued  Nevertheless  the  technicalities  involved  in 
the  lighting  of  private  houses  gave  rise  to  a  brisk  if  de¬ 
sultory  discussion  at  the  April  meeting  of  the  Illuminating 
Engineering  Society,  when,  to  keep  the  balance  even,  ono 
paper  was  read  on  tlie  subject  of  gas  illumination  and 
another  on  that  of  electrical  lighting.  The  author  of  the 
Ja' ter,  Mr.  V .  R.  Rawlings,  confined  himself  to  the  town 
and  country  mansion,  while  the  gas  expert,  Mr.  W.  II.  Y. 
Webber,  as  became  his  subject,  was  rather  more  demo* 
crane,  and  sketched  tlie  lighting  installation  of  a  £-40 
house.  An  interesting  point  made  by  Mr.  Rawlirms  was 
Jiat  artificial  daylight,  if  one  may  use  the  term,  is  by  no 
means  the  ideal  illumination  for  the  home.  Do  we  not  desire 
rather  to  prolong  tlie  ruddiness  of  the  sunset  than  to  have 
evening  lamps  which  imitate  the  white  radiance  of  mid-day  ? 
Hence,  tlie  yellow  carbon  is  likely  to  be  more  appreciated 
domestically  than  the  white  filament.  The  same  speaker 
urged  that  it  was  the  duty  of  the  illuminating  engineer  to 
co-operate  with  the  medical  profession  in  pointing  out  tho 
objections  to  glare  and  even  its  danger,  although  in  some 
cases  it  is  found- that  people  do  not  object  to  glare-  an 
outstanding  difficulty  is  that  in  the  matter  of  fitting  and 
the  general  disposal  of- the  lamps  the -man  who -pays  the 
piper  thinks  that  he— or  more  frequently  his  wife  thinks 
tnat  she— has  the  right  to  call  the  tunc.'  The  authors  of 
both  papers  seemed  generally  to  prefer  small  scattered 
units  to  a  central  illumination,  except  of  course,  in  tho 
dining-room. -  The  gas  expert  laid  stress  upon  the  value 
ol  a  Mbits  tablecloth  m  a  working  apartment,  in  addition 
to  a  white  ceding  and  frieze.  But  his  happiest  plea  was 
foi  the  retention  of  the  soft  chiaroscuro  of  old  memories 
aim  although  he  admitted  that  it  was  past  praying  for,  he 
was  Oj.  opinion  that  the  mellow-  light  of  a  good  Argand  pas 
lamp,  suitably  shaded,  was  still  the  most  comfortable  and 
innocuous  of  all  means  of  localized  illumination  in  tho 
sniuy.  He  proceeded  yet  further  away  from  the  mighty 
Melsbach  when  he  went  on  to  declare  that  the  wax  candle 
was  a  thing  of  beauty,  and  that  good  candle  light  was 
snJ]  hard  to  beat.  Few  general  conclusions  emerged  from 
the  discussion,  save  that  engineers,  like  the  rest  of  mortals 
can  be  sentimental  on  occasion,  and  that,  so  far  as  lighting 
is  concerned,  laisse,  faire  might  be  incribed  on  every ' 
domestic  portal.  J 

VILLAGE  WATER  SUPPLIES 

Tuose  who  are  concerned  with  public  health  administra- 
tion  nave  no  greater  problem  to  solve  in  many  rural 
districts  than  that  of  the  provision  of  a  proper  water 
supply.  Hi  ere  are  to  be  found  in  tho  gardens  of  a  large 
number  of  country  cottages  two  large  boles  not  far  distant 
one  from  the  other.  From  one  hole— the  well— is  drawn 
the  water  supply  of  the  dwelling,  and  into  tlie  other  hole 
.  the  cesspit— is  discharged  the  liquid  drainage.  No 
inquiry  seems  to  be  made  by  the  occupants  as  to  whether 
tfieve  may  be  any  underground  intercommunication 
between  the  contents  of  these  two  holes.  As  a  fact  there 
very  constantly  is,  and  with  disastrous  results.  This  is 
what  the  late  Professor  Corfield  used  to  call  the  circulatory 
system  of  sewage  disposal  and  water  supply.  At  a  confer¬ 
ence  recently  held  in  Cambridge,  Professor  Henry  Kenwood 
made  some  practical  suggestions  as  to  rural  water  supplies 
winch  merit  consideration.  He  admitted  that  in  some 
p.aces  water  must  he  obtained  from  shallow  wells,  and 
suggested  that  in  such  cases  privy  cesspits  should  be 
converted  to  earth  closets  in  order  to  lessen  the  risk  of 
contamination  under  ground.  He  advocated  better  and 
more  adequate  means  for  storing  rain  water,  and  ve.  y 
properly  slated  that  although  the  roofs  of  average  village 
cottages  were  not  always  desirablo  gathering  grounds  for 
drinking  water,  yet  the  water  thus  collected  and  stored 
under  ground  was  infinitely  safer  than  that  from  tho 
average  shallow  well,  and  being  soft  was  generally  pre¬ 
ferred  for  use  in  making  tea  and  for  cookinu.  'Die  roof 
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surface  of  a  cottage  is  not,  however,  sufficiently  extensive 
to  provide  an  adequate  water  supply  unless  the  storage 
capacity  is  far  greater  than  that  usually  found.  For  tins 
reason  Professor  Kenwood  suggests  that  the  rainfa.l  should 
be  collected  on  a  suitable  small  catchment  area,  stored  in 
a  small  reservoir  and  thence  conducted  by  gravitation  to 
the  cottages.  He  urges  that  the  cost  of  such  schemes 
might  be  borne  in  whole  or  in  part  by  the  State,  or  that 
there  should  be  greater  facilities  for  borrowing  money  for 
the  purpose  of  carrying  out  small  under  takings.  xhc 
owner  of  a  house  unprovided  with  a  proper  water  supply 
which  was  occupied  before  1878  can  only  be  compelled  to 
provide  a  supply  if  the  capital  cost  does  not  exceed  about 
T8,  or  in  certain  circumstances  £13.  There  are  many 
instances  in  which  a  group  of  cottages  could  be  vv  ell 
provided  with  a  joint  supply  at  an  expenditure  considerably 
less  than  the  aggregate  of  these  sums.  One  reason  why 
they  are  left  unsupplied  is  that  as  a  rule  a  rural  autlioiity 
has  no  official  competent  to  advise  on  a  scheme  or  to 
carry  one  oat.  If  some  assistance  in  this  particular  could 
be  forthcoming  from  a  central  authority  many  local  authori¬ 
ties  might  be  persuaded  to  undertake  water  schemes  upon 
which  they  dare  not  now,  for  want  of  knowledge,  embark. 


DINNER  TO  THE  LORD  MAYOR. 

The  Lord  Mayor,  Sir  Thomas  Boor  Crosby,  M.D.,  F.R.C.S., 
was  the  principal  guest  at  a  dinner  at  the  Royal  College  of 
Surgeons  on  May  3rd.  The  President  of  the  College,  Mr. 
Rickman  J.  Godlee,  was  in  tl:e  chair,  and.  among  the 
guests  present  were  LordReay,  Sir  Herbert  Cozens  Hardy  , 
Lord  Justice  Fletcher  Moulton,  Sir  Archibald  Geikie,  Sii 
Savile  Crossley,  Sir  John  Tweedy,  Sir  R.  Douglas  Powell, 
Admiral  Sir  John  Durnford,  the  Dean  of  St.  Paul's,  Sir 
James  Porter,  K.C.B.,  Surgeon-General  Sir  William 
Gubbins,  K.C.B.,  Sir  Philip  Magnus,  M.P.,  Sir  W.  Gos- 
combe  John,  Sir  James  D.  Linton,  Sir  William  Church, 
Lieutenant-Colonel  D.  Prain,  Mr.  A.  W.  Mayo  Robson,  the 
Sheriffs  of  the  City,  the  Masters  of  several  City  Companies, 
the  Council  of  the  College,  and  the  College  officials. 


It  is  proposed  to  endow  a  pathological  laboratory  at 
St.  Vincent's  Hospital,  New  York,  as  a  memorial  of  Dr. 
William  Franck  Norman  O'Louglilin,  the  senior  medical 
officer  of  the  T  ante;,  in  which  lie  went  down  after 
rendering  all  possible  assistance  in  saving  others. 
Dr.  O’Louglilin,  who  was  a  graduate  of  Trinity  College, 
Dublin,  and  a  licentiate  of  the  Royal  College  of  Surgeons 
in  Ireland,  had  been  forty7  years  in  the  seivice  of  the 
White  Star  Line.  He  was  a  man  of  singular  unselfishness 
and  self-sacrifice,  and  the  devotion  with  which  lie  gave  up 
his  life  was  a  fitting  end  to  a  career  of  unostentatious 

heroism. 


Jlhiuntl  Iloti'5  in  farlt ament. 

[From  our  Lobby  Correspondent.] 


National  Insurance  Act. 

British  Medical  Association. 

Mr.  William  Peel  had  put  down  a  question  for  May  6th 
to  ask  the  Chancellor  of  the  Exchequer  how  many  deputa¬ 
tions  he  received  from  the  British  Medical  Association 
before  the  introduction  of  the  National  Insurance  Bill  on 
May  4tli,  1911,  and  on  what  dates;  did  lie,  before  the 
introduction  of  the  bill,  invite  representations  fiom  the 
British  Medical  Associations;  and  did  he  afford  the 
Association  any  opportunity7  of  becoming  acquainted  before 
May  4tli  with  the  special  provisions  of  the  bill  affecting  the 
medical  profession  ?  Mr.  Lloyd  George,  in  a  printed  reply, 
said :  I  interviewed  members  of  the  medical  profession  on 
several  occasions  before  the  introduction  of  the  bill  on  the 
question  of  the  medical  arrangements  under  the  bill.  On 
three  separate  occasions  I  received  deputations  during  the 
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months  of  March  and  April,  1911,  at  the  request  of  the 
British  Medical  Association. 

O11  May  7th  Mr.  Peel  asked  a  question  on  the  same 
subject  verbally,  and  we  reproduce  the  question  and  replies 
from  the  official  report : 

Mr.  William  Peel  asked  the  Chancellor  of  the  Exchequer 
(1)  what  steps  he  proposes  to  take  to  carry  out  the  terms 
of  the  resolution  moved  by  the  lion,  member  for  West 
Cumberland  on  Wednesday  last  with  regard  to  the  co¬ 
operation  of  the  medical  profession  in  working  the 
National  Insurance  Act,  and  accepted  by  him  on  behalf  of 
the  Government;  and  (2)  how  many  deputations  he 
received  from  the  British  Medical  Association  beloro  the 
introduction  of  the  National  Insurance  Bill  on  May  4th, 
1911,  and  on  what  dates  ;  did  lie,  before  the  introduction  of 
the  bill,  invite  representations  from  the  British  Medical 
Association;  and  did  he  afford  the  Association  any  oppor¬ 
tunity  of  becoming  acquainted  before  May  4tli  with  the 
special  provisions  of  tlio  bill  affecting  the  medical 
profession  ? 

Mr.  Lloyd  George :  I  would  refer  the  lion,  member  to 
tlie  answers  to  this  and  the  next  question  which  appear  in 
the  Official  Report  for  yesterday.  I  have  nothing  to  add 
to  these  answers  except,  with  regard  to  the  latter,  I  bad 
overlooked  the  fact  that,  in  addition  to  tlie  deputation  to 
which  I  have  already  referred,  I  received  a  deputation 
from  members  of  the  medical  profession  in  my  room  at 
this  House  at  the  beginning  of  the  year  1911. 

Mr.  Peel :  May  I  ask  tlie  right  lion,  gentleman  whether 
it  is  not  a  fact  that  the  doctors  were  appointed  to  the 
Advisory  Committee  so  long  ago  as  March  16tli,  and,  if  so, 
how  is  it  that  the  Committee  is  only  going  to  meet  for  tlio 
first  time,  as  I  understand,  next  Friday — nearly  two 
months  after  the  doctors  had  nominated  their  members  ? 

Mr.  Lloyd  George  :  That  docs  not  quite  arise  out  of  tlio 
answer  which  I  gave,  but  I  may  be  allowed  to  answer 
the  lion,  gentleman.  The  Advisory  Committee  does 
not  consist  merely  of  members  of  the  medical  pro¬ 
fession.  We  had  to  get  nominations  from  the  great 
employers’  associations  in  the  country,  the  friendly 
societies,  the  trade  unions,  and  several  other  bodies.  The 
Advisory  Committee  meets  on  Friday  to  consider  tlio 
Regulations.  They  were  not  ready  for  consideration 
earlier. 

Mr.  Peel  :  May  I  ask  whether,  in  view  of  the  report  of 
the  actuaries,  it  is  really  any  use  for  the  doctors  to  bo 
allowed  to  present  their  case  to  the  Commissioners  as 
regards  further  payment. 

Mr.  Speaker :  The  lion,  gentleman  should  give  notice  of 

that  question.  _  , 

Some  further  conversation  ensued  with  regard  to  the 
circumstances  under  which  Mr.  Peel’s  question  on  the 
previous  day  had  been  answered  in  writing.  Finally, 
Mr.  Crawshay-Williams,  Parliamentary  Secretary  to  the 
Chancellor  of  the  Exchequer,  made  the  following  state¬ 
ment  : 

In  order  to  oblige  the  official  reporters,  an  advance  copy  i3 
sent  down  early  so  that  tlie  answers  to  the  questions  may  not 
be  delayed  in  the  Official  Report.  When  a  member  postpones 
liis  question,  it  sometimes  happens  that  it  gets  through, 
whereas  the  others  are  stopped.  Yesterday  all  copies  of  tlie 
questions  were  stopped,  except  that  of  the  official  reporter,  and 
tlie  question  which  tlie  hon.  member  did  notask  I  think  did  not 
appear  in  the  press,  and  was  not  sent  to  him.  The  one  that 
appeared  in  the  press  was  sent  to  him. 

Sir  Philip  Magnus  had  given  notice  of  the  following 
question,  which,  in  his  absence  on  May  8tli,  was  asked  by 
Lord  Balcarres :  To  ask  the  Chancellor  of  the  Exchequer 
whether  his  attention  has  been  called  to  the  terms 
of  the  pledge  contained  in  a  document  addressed  by 
the  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion  to  all  members  of  the  medical  profession,  whether 
engaged  in  club  practice  or  not,  and  to  the  form  of  resigna¬ 
tion  of  contract  practice  appointments  now  held  by  club 
doctors  to  he  used  in  the  event  of  the  Commissioners  being 
unable  to  arrange  terms  of  practice  satisfactory  to  tlio 
medical  profession  ;  and  if  so,  what  action  he  proposes  to 
take  ;  and  whether,  having  regard  to  tlio  document  issued 
by  the  British  Medical  Association,  it  is  still  the  inten¬ 
tion  of  the  Government  io  bring  the  Insurance  Act  into 
operation  on  July  15th  of  this  year,  notwithstanding  the 
fact  that  any  Act  for  tlio  cure  of  sickness  and  prevention 
of  disease  cannot  become  operative  without  tlio  assistance 
and  voluntary  support  of  members  of  the  medical  profession. 
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The  Chancellor  of  the  Exchequer  replied:  lam  aware 
that  statements  have  been  made  in  the  press  as  to  a  form 
ot  pledge  which  is  alleged  to  have  been  issued  by  the 
I.ntish  Medical  Association  to  members  of  the  medical 
profession  m  reference  to  conditions  which  were  in 
existence  before  the  Insurance  Act  was  introduced,  and 
Minch  that  Act  neither  extends  nor  perpetuates.  The 
pledge  appears  only  to  relate  to  action  to  be  taken  if  the 

Commissioners  and  Insurance  Committees  fail  to  come  to 

agreement  with  medical  men  as  to  work  under  the  Act. 
Negotiations  xvill  commence  as  soon  as  the  Advisory  Com¬ 
mittee  meets.  The  first  meeting  has  been  fixed  for  Friday 
next  (May  10th).  Medical  benefit  does  not  commence  until 
next  January,  and  no  decision  on  this  matter  is  necessary 
before  bringing  into  operation  such  portion  of  the  Act  as 
<  on.es  into  effect  in  July.  Moreover,  the  general  operation 
ot  the  Act  cannot  be  affected  by  any  decision  as  to  the  par¬ 
ticular  form  medical  benefit  may  take,  whether  the  panel 
system  with  free  choice  of  doctor  or  the  alternatives  of 
special  arrangements  by  the  Insurance  Committees  or 
Commissioners  Mith  the  approved  societies  or  the  payment 
of  a  monetary  equivalent  to  each  insured  person. 

Land  Lalcarres:  Are  we  to  understand  negotiations  on 
this  matter  do  not  begin  till  Friday?  Mr.  Lloyd  Georoe- 
Certainly.  J  &  ' 

Mr.  Fred  Hall:  Is  the  right  lion,  gentleman  still  of 
opinion  that  medical  benefit  will  take  effect  as  from 
January  15th  next  ?  Mr.  Lloyd  George  :  Certainly. 

Mr.  J.  Ward:  Why  not  decide  in  a  reasonable  time  to 
place  a  certain  sum  to  the  credit  of  each  insured  person1? 
Mr.  Lloyd  Geoige:  As  I  have  said,  that  is  one  of  the 
possible  alternatives. 

The  Resolution  of  May  6tli. 

Mr.  William  Peel  on  May  6th  asked  the  Chancellor  of 
the  Exchequer  what  steps  he  proposed  to  take  to  carry  out 
the  terms  of  the  resolution  adopted  by  •  the  House  on 
May  1st,  with  regard  to  the  co-operation  of  the  medical 
profession  in  working  the  National  Insurance  Act,  and 
accepted  by  him  on  behalf  of  the  Government?  Mr. 
Masterman,  in  a  printed  reply,  said  that  since  the 
passing  of  the  Act  the  Commissioners  had  invited  all 
representative  bodies  of  the  medical  profession  to  confer 
with  them  with  a  view  to  securing  their  co-operation  in 
arrangements  for  the  working  of  the  Act,  and  were  pre¬ 
pared  to  consider  any  representations  which  any  section  of 
that  profession  might  desire  to  place  before  them.  The 
meetings  of  the  Advisory  Committee  appointed  to  assist 
the  Joint  Committee  of  Insurance  Commissioners  in  the 
Preparation  of  regulations  would  begin  on  Friday  next,  and 
would  be  proceeded  with  as  rapidly  as  possible.  Among 
the  regulations  to  be  considered  in  due  course  would  be 
those  relating  to  medical  benefit.  In  the  drafting  of  these 
the  medical  members  of  the  Advisory  Committee,  who 
included  twelve  representatives  nominated  by  the  British 
Medical  Association,  would  have  full  opportunity  of  pre¬ 
senting  the  case  of  the  profession  for  the  consideration  of 
the  Commissioners. 

Alternative  Benefit. 

Mr.  T.  E.  Harvey  asked  the  Secretary  to  the  Treasury 
(T)  how  many  societies  had  submitted  schemes  to  the 
Insurance  Commissioners  providing  for  an  alternative 
benefit  in  lieu  of  sickness  benefit,  how  many  such  schemes 
had  been  approved  by  the  Commissioners;  and  (2)  whether 
the  Insurance  Commissioners  would  issue  any  actuarial 
statement  showing  wliat  alternative  benefit,  in  the  form 
of  an  annuity  or  similar  payment,  could  reasonably  be 
offered  by  approved  societies”  as  an  alternative  benefit  in 
hen  of  sickness  benefit.  Mr.  Masterman  replied  that 
under  Section  13  (3)  the  Commissioners  were  placed  in  a 
judicious  capacity  to  confirm  or  reject  schemes  of  alterna¬ 
tive  benefits  submitted  by  societies  as  giving  benefits 
equivalent  in  value  to  the  ordinary  benefits  of  the  Act  for 
'which  they  had  been  substituted,  and  suitable  to  the 
special  circumstances  of  members  or  classes  of  members 
coming  under  the  scheme.  Full  material  for  the  actuarial 
calculations  necessary  would  be  available  for  all  societies 
very  shortly.  No  schemes  had  yet  been  submitted. 

Sick  Pay. 

Mr.  Charles  Duncan  asked  the  Secretary  to  the  Treasury 
whether  a  person  in  receipt  of  a  salary  of  £60  per  annum, 
who  could  receive  six  mouths’  sick  leave  Mith  full  pay  and 
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six  months’  sick  leave  with  half  pay,  would  require  to 
become  an  assured  person  under  the  provisions^  of  the 
National  Insurance  Act. 

31  r.  Masterman  replied  that  a  person  employed  on  the 
toms  mentioned  would  require  to  be  insured  under  the 
the  Act,  unless  he  came  under  one  of  the  specially  excepted 
classes  or  was  entitled  to  a  personal  exemption.  Special 
provision  was  made  in  Paragraphs  (b)  and  (<•)  of  Part  II  of 
tiie  1- list  Schedule  to  except  Government  and  municipal 
employees,  and  railway  clerks  and  salaried  officials  with 
rights  m  statutory  superannuation  funds,  if  the  provision 
made  tor  them  in  sickness  and  disablement  was  certified 
by  the  Commissioners  as  on  the  whole  not  less  favourable 
than  the  corresponding  benefits  of  the  Act.  Provision  was 
also  made  under  certain  conditions  by  Section  47  of  the 
Act  tor  making  an  equivalent  reduction  in  contributions  in 
cases  where  wages  were  guaranteed  for  six  weeks  of 
illness.  If  his  lion,  friend  would  give  particulars  of  any 
class  of  persons  he  had  in  mind,  lie  would  see  whether  lie 
could  iniorm  him  of  their  position  under  the  Act. 

Bovine  Tuberculosis. 

Mr.  Courthope  asked  whether  the  Commissioners 
responsible  tor  the  National  Insurance  Act  would  con- 
sider  the  adoption  of  preventive  measures,  including  those 
affecting  bovine  tuberculosis,  such  as  the  provision  of 
compensation  for  the  slaughter  of  cattle  suspected  of 
being  tuberculous.  _  Mr.  Masterman  said  that  the  Com¬ 
missioners  responsible  for  the  administration  of  the 
National  Health  Insurance  Act  were,  strictly  speaking, 
only  concerned  with  the  provisions  necessary  for  the 
detection  and  proper  treatment  of  tuberculosis  when 
occurring  among  insured  persons  and  their  dependents. 
Other  Government  Departments  were,  however,  con¬ 
cerned  with  preventive  measures  affecting  the  Mdioie 
population,  and  he  would  see  that  the  suggestion  of  the 
hon.  member  wTas  brought  before  them. 

Casual  Agricultural  Women  Workers. 

Mr  Harry  Hope  asked  the  Secretary  to  the  Treasury 
M’hctlier  he  had  read  the  answers  given  by  the  Chairman 
or  the  Scottish  National  Health  Insurance  Commissioners 
at  a  meeting  of  Fife  farmers  held  in  Cupar  on  Tuesday, 
April  23rd  ;  and  if  it  was  the  case,  as  he  stated,  that  where 
a  tanner  employed  the  wife  of  a  ploughman,  she  being  not 
dependent  on  such  employment  for  her  livliliood,  to  do  a  few 
days  potato  gathering,  ]ie  would  have  to  pay  a  contribution 
111  respect  of  her,  while  she  would  be  exempt  from  paying ; 
and  wliat  would  be  done  with  the  money  contributed  by 
the  farmer.  Mr.  Masterman  said  he  had  seen  a  report  of 
a  meeting  at  the  place  and  time  mentioned,  at  which  the 
Chairman  of  the  Scottish  Commission  was  asked  certain 
questions  as  to  persons  entitled  to  exemption.  The  state- 
ments  referred  to  in  the  report  were'  correct.  Under 
Section  4  (4)  of  the  Act,  the  employers’  contributions  paid 
in  respect  ot  persons  who,  though  employed  were  not 
lnsmed  because  they  held  certificates  of  exemption,  were 
to  be  carried  to  such  account  and  dealt  with  in  such 
manner  as  might  be  prescribed  by  regulations  made  by 
the  insurance  Commissioners ;  and  such  regulations  might 
provide  for  applying  the  money  t,o  the  benefit  of  the  persons 
in  respect  of  whom  it  had  been  paid  if  they  subsequently 
become  employed  contributors. 


University  of  London. 

Projioscd  Site. 

Sir  Hildred  Carlile  asked  whether  it  was  still  pro- 
( constitute  a  body  of  trustees  to  receive  gifts 
ottered  in  connexion  with  the  proposed  site  for  the 
University  of  London,  and,  if  so,  mt1io  muis  making  the 
appointment  of  such  trustees;  whether  the  Senate  of 
1  ■Ciono'VerS'^T  London,  as  constituted  by  the  Act 
of  1898,  was  empowered  to  receive  gifts  offered  for  the 
purpose  of  providing  for  the  accommodation  and  needs  of 
the  L  Diversity  as  part  of  their  duties  as  the  supreme 
governing  and  executive  body  of  the  University;  and 
whether  the  Royal  Commission  on  University  Education 
in  London,  now  sitting  under  the  chairmanship  of  Lord 
Haldane,  had  other  than  advisory  poM'crs.  The  Prime 
Minister  said  that,  although  certain  sums  of  money  had 
been  offered  for  the  purchase  of  a  particular  site  for 
a  reconstituted  University,  no  body  of  trustees  had  yet 
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b-.en  effectively  appointed.  Nothing  that  might  be  done 
in  anticipation  of  the  needs  of  a  reconstituted  University 
was  any  bar  to  the  present  Senate  exercising  the  power 
which  it  had  under  the  Act  of  1898  to  receive  gifts  for  the 
purpose  of  providing  for  the  accommodation  and  needs  of 
the  present  University.  The  answer  to  tlie  thiru  pait  o 

the  question  was  in  the  negative.  . 

Mr.  MacCallum  Scott  asked  the  Prime  Minister  whether 
he  would  state  to  whom  the  anonymous  gift  had  been 
made  towards  the  acquisition  of  a  site  and  new  bui.i.ings 
for  the  head  quarters  of  the  University  of  London  ;  whedier 
a  condition  attached  to  the  offer  was  that  a  particular  yvas 
to  be  acquired ;  whether  the  particular  site  in  question 
was  that  of  four  plots  ou  the  Bedford  estate  to  the  north 
of  the  British  Museum  ;  whether  the  price  asked  for  that  site 
was  £375,000  ;  and  whether  he  would  state  the  value  placed 
on  that  site  by  the  London  County  Council.  Ihe  Pnme 
Minister  replied  that  lie  was  informed  that  various  sums 
of  money  had  been  offered  anonymously  to  Lord  Haldane 
on  behalf  of  tlie  trustees  proposed  to  be  appointed.  Some 
of  these  offers  wei  e  made  conditionally  upon  the  purchase 
of  a  particular  site.  The  answer  to  tlie- third  part  of  the 
question  was  in  the  affirmative.  As  regards  the  fourth 
part,  lie  understood  that  a  less  sum  than  that  mentioned 
would  be  accepted.  He  was  not  aware  that  the  question  j 
of  tlie  value  of  tlie  site  referred  to  liad  ever  come  before 
the  London  County  Council. 


Mental  Hospitals  and  Asyhmis.— Mr.  Chancellor  asked  tlie 
Home  Secretary  whether  he  liad  received  from  a  number 
of  mental  hospitals  and  asylums  application  for  a  grant  of 
nionev  to  be  expended  on  research  ;  and  whether,  befoie 
any  sucli  grant  was  made,  be  would  give  tlie  House  an 
opportunity  of  expressing  an  opinion  on  the  use  of  public 
money  for  experiments  on  living  animals  to  discover 
methods  of  mental  treatment.  Mr.  McKenna  said  that  the 
answer  to  the  first  part  of  the  question- was  in  the  nega¬ 
tive,  and  therefore  the  second  part  of  the  question  did  not 
arise.  He  might  add  that  he  liad  no  funds  at  his  disposal 
from  which  any  such  grant  could  be  made. 


Ihe  Housing  of  the  Working  Classes  Bill,  for  which  Sir 
Griffiths  Boscawen  obtained  a  second  reading,  seems  likely 
to  have  hard  times  in  Committee.  In  the  second  reading 
debate  it  was  pointed  out  that  it  required  half  a  million  of 
money  from  tlie  Government  to  carrv  it  out.  Ml.  Bums 
said  that  this  demand  was  not  likely  to  be  rack  but  at  the 
same  time  gave  a  benevolent  support  to  tlie  bill :  lie  failed 
in  liis  attempt  to  refer  it  to  a  Committee  of  the  whole 
House  which  would  have  settled  it  for  this  session.  In 
tlie  Standing  Committee,  to  which  the  bill  was  referred, 
the  President  of  tlie  Local  Government  Board  on  Monday 
expressed  clearly  the  grounds  of  opposition.  The  Govern¬ 
ment  were  opposed  to  the  suggested  subsidy  and  also  to 
the  proposal  to  appoint  three  Housing  Commissioners. 
The  Local  Government  Board  had  a  special  department 
for  housing  problems  and  a  staff  of  some  fifty  expert 
officers  wlio  could  all  be  concentrated  on  housing  ques¬ 
tions.  Sir  Griffiths  Boscawen  defended  his  bill,  and  said 
the  Local  Government  Board  v/as  not  sufficient  for  tlie 
housing  work  required.  Mr.  Burns  said  that  the  first 
three  clauses  of  the  bill  must  be  rejected,  but  there  were 
other  clauses  which  were  not  objectionable  and  which 
might  be  discussed  with  advantage.  The  Committee 
negatived  Clauses  .1,  2/ and  3,  and  afterwards  adjourned. 
It  will  have  to  be  considered  whether  what  remains  of  the 
bill  is  worth  going  on  with. 


Lead  Poisoning  (Potteries).— In  reply  to  Mr.  Noel  Buxton, 
the  Home  Secretary  said  that  tlie  number  of  cases  of  load 
poisoning  in  potteries  last  year  was  92,  in  xHO,  7/  , 
during  the  first  three  months  of  the  piesent  yeai,  24. 
Tlie  new  Regulations  based  on  the  recommendations  of 
tlie  Committee  liad  not  yet  come  into  force.  In  accord¬ 
ance  with  tlie  procedure  laid  down  by  the  Factory  Act, 
they  had  first  to  be  published  in  draft,  and  on  the  publica¬ 
tion  of  the  draft  a  large  number  of  objections  on  details 
were  received  from  those  engaged  in  the  industry,  both 
employers  and  operatives.  It  appeared  to  him  that  tlie 


most  satisfactory,  and  probably  the  speediest,  method  of 
settling  the  matter  was  to  ask  the  Chairman  of  the  Com¬ 
mittee,  who  was  thoroughly  familiar  with  the  whole  ques¬ 
tion,  to  confer  with  the  objectors,  with  a  view  to  arriving 
at  an  agreement  on  tlie  points  raised.  The  Chairman 
undertook  to  do  this,  but,  partly  through  ill  health,  lie  had 
been  prevented  up  till  the  present  from  taking  up  the 
question.  He  understood  that  lie  now  hoped  to  do  so  very 
shortly.  Unless  tlie  objections  could  be  settled  by  agree¬ 
ment,  it  would  be  necessary  to  bold  a  formal  inquiry  in 
accordance  with  Section  80  of  the  Factory  Act. 


Sarhon  Monoxide  Poisoning, — Mr.  George  Roberts  asked 

tlie  Secretary  of  State  for  the  Home  Department  if  tlie 
inquiry  into  diseases  which  should  be  scheduled  under  the 
Workmen’s  Compensation  Act  would  include  carbon 
monoxide  poisoning ;  and,  if  not,  whether  he  would 
consider  tlie  desirability  of  extending  the  scope  of  the 
inquiry  to  admit  of  this  b?ing  done.  Mr.  McKenna 
answered  that  tlie  inquiry  did  not  include  carbon  monoxide 
poisoning.  Tlie  previous  Committee  which  inquired  into 
the  subject  of  tlie  application  of  the  Compensation  Act  to 
industrial  diseases  reported  that  the  evidence  was  to  the 
effect  that  poisoning  by  carbon  monoxide  gas  was  almost 
invariably  sudden,  and  therefore,  as  an  accident,  entitled 
the  injured  person  to  compensation.  They  held  that  they 
had  no  sufficient  evidence  of  slow  poisoning  by  carbon 
monoxide  to  sliow  that  it  could  be  regarded  as  a.  trade 
disease.  Mr.  Roberts  liad  called  attention  in  1909  to  a  ease 
which  appeared  to  be  one  of  gradual  poisoning  by  tlie  gas, 
and  the  matter  had  been  carefully  watched  since.  No 
further  cases,  however,  liad  come  to  light,  nor  had  any 
fresh  evidence  on  the  subject  been  obtained,  and,  in  the 
circumstances,  it  did  not  seem  that  anything  would  be 
gained  by  reopening  the  question. 


The  Factory  and  Workshops  Ho.  2)  Bill,— Tlie  second  read¬ 
ing  of  this  bill  was  moved  in  the  Lords  last  week  by  Lord 
Willoughby  de  Broke,  who  said  the  bill  sought  to  remedy 
the  evils  connected  with  underground  workshops.  Dressed 
as  a  sanitary  inspector,  lie  had  visited  several  of  these 
places.  Sedentary  work  underground  all  day  long  by  arti¬ 
ficial  light  and  without  proper  ventilation  was  undesirable 
in  tlie  interests  of  public  health,  and  ought  not  to  be 
allowed.  Lord  Ashley  St.  Ledgers,  on  behalf  of  the 
Government,  said  they  were  prepared  to  agree  with  the 
provision  that  existiug  underground  workplaces  that  came 
within  tlie  schedule  of  trades  must  have  a  certificate  from 
the  local  authority,  but  they  could^  not  agree  to  prohibit 
all  underground  workplaces  for  the  future.  Tlie  insanitary 
conditions  liad  in  some  cases  been  overcome,  and  in  the 
future  it  would  be  possible  to  do  more.  He  hoped  the 
proposer  of  the  bill  would  accept  certain  amendments,  and 
the  Government  would  then  help  tlie  bill  in  its  remaining 
stages.  After  some  remarks  from  Lord  Salisbury  in 
support  of  the  bill  tlie  second  reading  was  passed. 


Milk  Bill. — Mr.  George  Roberts  asked  tlie  President  of  tlie 
Local  Government  Board  whether  ho  had  received  a 
request  from  the  National  Union  of  Dairy  Employees  to 
receive  a  deputation  on  the  question  of  inserting  in  the 
forthcoming  Milk  Bill  provisions  regarding  the  conditions 
of  labour  of  dairy  employees;  and  whether  he  was  pre¬ 
pared  to  accede  to  the  request.  Mr.  Burns  said  he  had 
received  tlie  request,  and  was  Avilling  to  receive  a  deputa¬ 
tion,  but,  as  lie  liad  intimated  on  March  12th,  lie  did  not 
think  the  matters  complained  of  could  be  properly  dealt 
with  in  the  Milk  Bill.  In  answer  to  Mr.  Charles  Bathurst, 
he  said  it  was  still  liis  intention  to  reintroduce  the  Milk 
Bill  this  session,  but  he  could  not  yet  fix  the  day. 


Health  Resorts  and  Watering  Places  Bill.  -This  bill  seeks 

“  to  empower  local  authorities  in  England  and  Wales  to  , 
levy  a  rate  tor  advertising.”'  It  was  presented  last  week 
by  Sir  Thomas  Roe,  supported  by  Sir  Luke  White,  Sir 
John  Bothell,  Mr.  Theodore  Taylor,  Mr.  Herbert  Niekl. 
i  Mr.  Alden,  and  Mr.  Rafxan,  and  ordered  to  be  read  a  second 
|  time  upon  Wednesday,  May  8th. 


May 
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London  County  Council. 

Ijocal  Authorities  and  the  Inebriates  Bill,  1012. 

The  Parliamentary  Committee,  in  a  report  to  the 
London  County  Council  on  May  7tli,  dealt  with  the  pro- 
visions  of  the  Inebriates  Dill,  1912,  as  they  will  affect  local 
authorities.  1  he  Committee  pointed  out  that  the  oblffia- 
t.on  on  local  authorities  to  provide  for  the  reception  and 
mauitenance  of  persons  in  their  areas  committed  to 
certified  inebriate  reformatories  was  a  new  and  important 
one.  L 

llie  Public  Control  Committee  pointed  out  that  the 
provisions  of  the  bill  were  founded  mainly  011  the  recom¬ 
mendations  of  the  Departmental  Committee  of  1908  and 
the  Council  had  approved  generally  of  the  conclusions  of 
that  committee.1  In  the  opinion  of  the  Committee,  how- 
ever,  it  was  very  undesirable  that  there  .should  he  any 
obligation  on  local  authorities  to  provide  reformatory 
accommodation  for  inebriates,  and  this  -  power  should  be 
permissive  only.  A11  effort  should  be  made  to  obtain  some 
indication  of  the  amount  which  it  was  proposed  the 
treasury  should  contribute  towards  the  expense  of  persons 
conimitted  to  certified  inebriate  reformatories.  Since  the 
passing  of  the  Inebriates  Act,  1898,  the  Government  had 
reduced  its  contribution  towards  the  maintenance  of  each 
person  committed  to  a  reformatory  from  10s.  6d  to  8s  6d 
a  week. 

1  -n  he  }V"aucc  Committco  remarked  that  the  effect  of  the 
Inl!  would  be  to  bring  under  treatment  a  great  number  of 
persons  who  could  not  be  dealt  with  at  present,  and  that  a 
serious  increase  of  the  responsibility  of  county  councils 
was  involved.  The  Departmental  Committee  recom¬ 
mended  that  the  State  should  provide  at  its  own  cost  for 
the  accommodation  and  maintenance  of  all  inebriates 
committed  by  the  courts,  and  that  existing  reformatories 
should  be  taken  over  by  the  State.  The  London  County 
Council  had  urged  this  point  upon  the  Government  by 
deputation,  and  the  Home  Secretary,  in  foreshadowing 
legislation  on  the  subject,  indicated  that  assistance  from 
tin?  treasury  might  be  reasonably  expected.  The  bill  now- 
put  forward  left  the  financial  position  as  between  the  local 
rates  and  the  Imperial  Exchequer  in  the .  same  state  as 
before,  the  provision  of  the  Act  of  1898,  giving  the  Treasury 
a  general  power  to  contribute,  being  re-enacted  in  the  bill. 

1  K  ITV*  fact  Gia^  Gie  coutl'ibution  hitherto  made 
b\  the  treasury  had  been  considered  quite  inadequate,  the 
proposal  to  leave  the  subject  as  at  present  was  very  un¬ 
satisfactory.  The  Finance  Committee  did  not  agree  with 
the  suggestion  of  the  Public  Control  Committee  that  the 
ocal  authorities  should  receive  an  assurance  from  the 
Government  as  to  the  exact  amount' it  would  be  prepared 
to  contribute,  but  was  of  opinion  that  the  Council  should 
adhere  to  the  position  it  had  hitherto  taken  up.  and  that 
the  Government  should  be  pressed  to  allow  grants  to  local 
authorities  equivalent  to  the  whole  of  the  reasonable  and 
necessary  cost  of  the  accommodation  and  maintenance 
ot  all  inebriates  committed  from  the  courts.  The 
t  "ranee  Committee  also  drew  attention  to  the  fact  that 
o  wit  1  standing  the.  proposal  to  make  the  provision  of 
inebriate  reformatories  compulsory  on  county  councils, 
the  lull  re-enacted  the  powers  given  by  the  Act  of  1898  to 
the  Home  Secretary,  through  the  Prison  Commissioners, 
to  continue  existing  and  establish  new  reformatories;  it 

TiCniiC< ,  7*  !‘1<llcate  a  Possible  alternative  line  of  action. 

-1  he  Gill  further  provided  that,  in  the  event  of  a  board  or 
commissioners  being  constituted  under  any  oilier  Act  of 
parliament  to  exercise  powers  with  respect  to  the  super¬ 
vision.  etc  of  the  mentally  defective,  the  Secretary  of 
state  might  by  order  transfer  to  such  board  or  commis¬ 
sioners  the  powers  and  duties  of  the  Prison  Commissioners 
under  the  section.  This  appeared  to  suggest  the  intention 

d  ,v*rnment  to  take  «P  the  subject  of  the  report  of 
.°  ?°yal  Commission  on  the  Feeble-minded,  which  Com¬ 
mission  recommended  the  appointment  of  a  central  board 

1  British  Medical  Journal,  vol.  i,  1911,  p.  962. 


flmPerV1S?  t?°  ,OCaI  a<?mi»istration  of  services  relating  to 
feeble-minded  persons,  including  inebriates. 

Hie  Parliamentary  Committee  submitted  the  following 
recommendation :  ° 

^  'iutes0'!!!  U  ’  j qi 9i,St  M PPr0V  1  nfi  0f  tho  provisions  of  the 

w  S'i^  ;1912’  .VI respect  to  the  method  of  dealing 

,  ,  °f,  °I,,ul.on  thnt  1,0  !>“><■  OJ  the  cos/  of 

inovul  in/  tlu  accommodation Jor  and  maintenance  of  inebriates 
T  b,j  the  C0'"-G  should  he  borne  h,j  the  local  authorities, 

effecUo  thla^ew  *  "  S°"g,lt  t0  the  metlSurc  to  8lve 

Mr.  A.  J.  Sbepheard  moved  an  amendment  to  substitute 
101  the  words  in  itulic  the  words  i 

,J1i‘nU  asQ','e^ai:(ls  ex!,ePses  in  connexion  with  the  erection  of 
mebr  ate  reformatories,  reasonable  terms  should  be  arranged 
with  the  Government. 

He  said  that  if  this  were  a  purely  national  question  the 
Council  might  lairly  ask  the  Government  to  bear  the  whole 
expense,  but  it  was  also  a  local  matter,  and  local  authori- 
tms  must  expect  to  bear  a  part  of  the  cost.  As  a  matter  of 
fact  the  Council  already  bore  a  great  deal  of  the  expense 
oi  inebriates,  and  to  oppose  a  biil  containing  a  number  of 
beneficent  proposals,  unless  the  Government  agreed  to 
undertake  the  whole  of  the  cost,  seemed  an  unwise  pro¬ 
ceeding.  1 

Mr.  W.  C.  Johnson  seconded. 

Ml.  J  •  E-  Pilditch,  Chairman  of  the  Parliamentary  C0111- 
mittee,  said  that  the  Council  was  already  charged  with  an 
expense  of  some  thousands  a  year  for  the  maintenance  of 
inebriate  retreats.  The  Committee  was  anxious  to  secure 
that  inebriates  committed  to  inebriate  reformatories,  who 
were  dealt  with  at  present  under  the  penal  law  at  the 
expense  of  the  taxpayers,  should  not  become  chargeable  in 
future  to  the  rates.  He  agreed  that  the  Committee  should 
bc  111  a.  Position  to  negotiate  with  the  Government,  and  he 
was  willing  to  accept  an  amendment  securing  that.  The 
matter  was  of  the  utmost  importance  because,  although 
defimte  estimates  were  not  yet  obtainable,  officers  of  the 
Council  .bought  that  the  cost  of  inebriates  might  rise  under 
the  bo  froin  hl0.000  a  year  to  ten  times  that  amount. 

,  ,  '  Goff  Pointed  out  that  as  the  Council  already 

lound  112,000  a  year  111  respect  of  inebriates,  it  could  not 
very  well  say  to  the  Government  that  it  would  not  find  any 
or  the  money  m  future.  J 

Mr.  Ed  ward  Smith  was  glad  to  think  that  the  bill  was 
likely  to  inaugurate  a  more  efficient  and  scientific  method 
of  dealing  with  inebriates.  The  Council  would  be  accept¬ 
ing  a  grave  responsibility  if  it  took  a  hostile  attitude  Tho 
Council  should  content  itself  with  declaring  that  there 
should  be  no  further  cost  imposed  upon  it  than  it  already 
met,  and  leave  financial  questions  open  for  negotiation. 

C)n  yemg  Pu^>  the  amendment  was  lost  by  44  votes  to  29 
but  a  further  amendment  was  unanimously  agreed  to : 

That  no  part  of  the  cost  of  inebriates  committed  by  the  courts 
locaf  authorities1'18'*6  re^ornlatoi"es  should  be  borne  by  tho 

A  second  resolution  was  also  approved  as  follows : 

That  the  Council  is  prepared,  as  regards  the  expense  of  the 

ven«m?u1|  a?*1  ma,ntenauce  °f  inebriate  retreats,  to  enter  ii 
icasonable  arrangements  with  the  Government. 


ito 


Appoint  in  nil  of  Coroner  for  the  South-Western  District. 

I  he  Public  Control  Committee  reported  with  regard  to 
the  appointment  ot  a  coroner  for  the  South-Western  Dis- 
tnctof  London  in  place  of  the  late  Mr.  John  Troutbeck. 
Ihc  Committee  stated  that  the  area  over  which  Mr 
I  routbeck  exercised  jurisdiction,  although  practically 
continuous  comprised  three  distinct  districts  in  respect 
of  which  three  different  bodies,  including  the  Council, 
exercised  the  right  of  appointment  of  coroner,  although  in 
each  case  the  salary  was  paid  by  the  Council.  Tho 
following  table  gave  particulars  of  the  three  districts  in 
question  (see  p.  1100). 

It  would  be  gathered  that  the  total  salary  paid  to 
the  late  coroner  was  £1.366  16s.  2d.  The  Council  had 
decided,  in  connexion  with  the  appointment  of  a  coroner 
to  the  Central  District  in  the  place  of  the  late  Dr.  Danford 
lhomasj  not  to  adhere  to  the  practice  of  calculating  the 
coroner  s  salary  upon  the  average  number  of  inquests,  but 
to  fix  a  definite  amount  as  the  salary.  The  Committee 
thought  this  course  should  bc  adopted  in  the  present  case, 

2  British  Medical  Journal,  vol.  ii,  1910,  pp.  1180  and  1738. 
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District. 

.... 

Bv  Whom 
Coroner 
Appointed. 

Sajary 
Assigned  to 
District. 

Basis 

of 

Salary- 

; 

Average  Number  of 
Inquests  Held  When 
Salary  Fixed. 

;  v  r..  .  .  • 

Area  Comprised  in  District. 

South-Western  . 

The  Council 

£  s.  d. 

798  4  2 

£1  Is. 
an  inquest 

760| 

Metropolitan  borough  of  Battersea 
and  parts  of  the  boroughs  of 
Wandsworth  and  Lambeth. 

Westminster  City  and  Liberty 

Dean  and  Chapter 
of  Westminster 

564  12  0 

£1  10s. 
an  inquest 

3762 

City  of  Westminster  (except  tha 
Savoy).  -  .  » 

Duchy  of  Lancaster  Liberty 
(Savoj'  portion) 

The  Crown 

I; 

4  0  0 

"" “ 

The  Savoy. 

and  it  had  fixed  the  salary  of  the  coroner  for  the  three 
districts  in  question  at  £1,150  a  year,  apportioned  as  fol- 
lows — South-Western  District,  £786;  Westminster  City 
and  Liberty,  £360;  the  Savoy,' £4.  This  amount  would 
include  the  expenses,  estimated  at  £200,  of  the  office,  com¬ 
prising  any  payment  to  a  deputy  coroner,  the  provision  ot 
office  accommodation,  clerical  assistance,  travelling 
expenses,  stationery,  etc.  The  Dean  and  Chapter  ot 
Westminster  agreed  that  in  the  public  interest  ^ifc  was 
desirable  that  the  same  coroner  should  be  appointed  for 
the  South-Western  District  and  the  Liberty  of  West- 
minster,  and  had  agreed,  as. had  the  Chancellor  of  the 
Duchy  of  Lancaster,  to  appoint  the  candidate  selected  by 
the  Council  to  the  Vacancy  under  their  jurisdiction. 

The  vacancy  had  been  duly  advertised,  and  thirty-eight 
candidates  had  offered  themselves  for  tlie  appointment. 

In  accordance  with  Standing  Orders,  t tie  committee  sub¬ 
mitted  three  names :  those  of  Mr.  Ii.  L.  Guthrie,  Mr. 

S.  Ingleby  Oddie,  and  Mr.  R.  Henslowe  Wellington,  but 
specially  recommended  Mr.  Oddie  as  the  candidate  best 
qualified  for  the  appointment.  Mr.  Oddie  had  had  con¬ 
siderable  experience  both  as  a  barrister  and  as  a  medical 
practitioner,  while  as  deputy  coroner  for  tne  V\  cstern  Dis¬ 
trict  of  London  since  1903  he  had  gained  knowledge  of  the 
duties  of  coroner. 

The  Council  postponed  its  decision  for  a  week,  m  order 
that  the  name  of  the  suggested  candidate  might  be 
submitted  to  the  Dean  and  Chapter  of  Westminster. 

. 

Contributions  to  Hospitals  and  Sanatoriums. 

The  Council  decided  to  continue  the  arrangemeilt 
whereby  £500  a  year  is  set  aside  for  contributions  to  i 
hospitals,  convalescent  homes,  or  similar  institutions  ^  in  j 
which  employees  of  the  Council  receive  treatment.  I  he 
General  Purposes  Committee  stated  that  a  scheme  of 
administration  had  been  adopted  whereby  speedy  admis¬ 
sion  to  sanatoriums  and  convalescent  homes  was  obtained 
for  employees  in  need  of  such  treatment.  It  was  impos¬ 
sible  to  say  what  the  expenditure  in  any  year  would  be,  as 
this  depended  upon  the  number  of  persons  sent  to  sana-  j 
toriums  and  convalescent  homes,  in  which  direction  the  j 
bulk  of  the  expense  was  incurred.  As  to  hospitals,  to  ■ 
which  acknowledgement  was  made  by  means  of  grants  at  j 
the  end  of  each  year  of  the  valuable  services  rendered 
without  charge,  it  was  impossible  for  the  Council  s  grants 
to  bear  anv  relation  to  the  cost  of  the  treatment  of  its 
employees,  nor,  in  the  opinion  of  the  Committee,  was  this 
desirable,  as  the  employees  had  a  claim  in  common  with 
other  citizens  to  treatment  without  payment. 

The  Water  Supply  in  a  Wet  Month. 

Mr.  C.  Perrin,  Water  Examiner  under  the  Metropolis 
Water  Act,  1871,  has  just  issued  his  report  on  the  condi¬ 
tion  of  the  metropolitan  water  supply  during  the  month 
of  December,  1911.  He  states  that  during  that  month  at 
twelve  stations  selected  as  giving  equal  representation  for 
all  parts  of  the  London  Basin  the  rainfall  was  6.67  in., 
being  4.02  in.  above  the  average  mean  rainfall  for  that 
month  during  the  previous  twenty -eight  years.  The 
average  daily  natural  flow  of  the  Thames  at  Teddiugton 
Weir  during"  the  month  was  3175.4  million  gallons,  being 
1280.9  million  gallons  above  the  daily  average  for  the 
twenty-eight  preceding  years.  The  maximum  daily  flow 
was  5150.7  million  and  the  minimum  614.5  million  gallons. 
The  average  daily  flow  of  the  Lee  at  Feilde’s  Weir  was 
191.934  million  gallons,  the  maximum  daily  flow 
717.444  million  gallons,  and  the  minimum  30.636  million 
gallons.  The  general  rainfall  of  the  whole  valley  above 
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Feilde’s  Weir  was  4.90  in.  The  following  table  shows 
the  sources  from  which  the  water  supplied  by  the 
Metropolitan  Water  Board  during  the  month  was  obtained, 
the  average  daily  supply  from  eac.h  source,  and  the  relative 
proportions  of  the  supply  from  each  source. 


District. 

From  the 
Thames. 

From  the 
Lee. 

From 
Springs 
and  Wells. 

' 

From 

Ponds. 

Total 
Supply 
from,  all 
Sources. 

Eastern . . 

4,859,300 

34,423,300 

6,374,700 

— 

45,657,300 

Kent . 

— 

19,790,300 

— . 

19,790,300 

New  River 

11,284,000 

19,325,600 

12,322,400 

186,600 

43,613,600 

Southern 

54,582,900 

-s 

„.,  721,300 

55,304,700 

Western 

56,369,700 

4,100 

2,400 

— 

56,376,200 

Supplies  in  bulk 

1,401,000 

35,968 

— 

1,436,968 

Total 

w1 - 

128,496,900 

54,253,000 

39,247,568 

186,600 

222,184,068 

Percentage  of 
total  supply... 

57.834 

24.418 

■  17.664 

0.084 

' 

-  100 

The  . total  number  of  supplies  furnished  during  the 
month  within  the  Water  Board’s  area  of  supply  was 
1,105,192.  The  total  supply  divided  by  the  number  of 
supplies  shows  a  daily  average  of  200  gallons  for  each 
supply.  Mr.  Perrin  gives  in  an  appendix  tlie  results  of  the 
chemical  and  bacteriological  examination  of  the  London 
waters  for  the  month  of  December  by  Dr.  Houston, - 
Director  of  Water  Examinations,  Metropolitan  Water 
Board ;  and  also  an  advanced  report,  giving  briefly  the 
general  chemical  and  bacteriological  results  for  the  month 
of  January,  1912. 


LMeHSHlRE. 


The  Lancashire  County  Council  and  the  Tuber¬ 
culosis  Problem. 

A  report  on  the  administration  of  sanatorium  benefit 
under  the  Insurance  Act  in  the  administrative  county  of 
Lancashire  prepared  by  Dr.  Serjeant,  medical  officer  of 
health  for  the  county,  was  considered  by  the  Lancashire 
County  Council  last  week.  It  is  estimated  that  the  ad¬ 
ministrative  county  has  a  population  of  about  1,750, COO, 
and  in  the  year  191.0  the  deaths  from  phthisis  numbered 
1,441.  It  is  then  assumed  that  the  average  period  from 
the  reception  of  infection  to  the  death  of  a  consumptive 
is  about  three  years,  so  that  the  number  of  deaths  in  any 
:  one  year  multiplied  by  three  will  roughly  represent  the 
number  of  cases  of  consumption  living.  On  this  basis 
I  there  would  be  about  4,320  persons  in  the  administrative 
!  county  suffering  from  phthisis  at  any  one  time.  Assuming 
also  that  about  half  of  these  come  within  the  Poor  Law 
administration,  there  would  remain  2,160  to  be  treated 
elsewhere.  On  this  calculation  it  would  appear  that  if 
four  months’  treatment  in  a  sanatorium  were  allowed  for 
each  case  about  700  beds  would  be  required,  or  if  ouly 
three  months’  treatment  were  allowed  525  beds  would  be 
sufficient.  This  allowance  would  not  be  too  much  for 
the  crowded  urban  centres,  hut  in  districts  mainly 
rural  or  semi-rural  showing  a  rapidly  declining  death- 
rate  from  phthisis,  and  allowing  about  25  per  cent, 
of  the  cases  to  be  treated  at  home  under  suitable 
conditions,  a  minimum  of  400  beds  would  be  neccs- 
1  sary  to  start  with.  Analysing  the  question  still 
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farther,  it  ought  to  lie  possible  for  existing  joint  hos- 
p  tnl  boards  to  extend  their  work,  and  there  is  reason 
to  suppose  that  in  that  way  about  200  beds  could  be  pro- 
Mded  readily  and  without  any  great  expenditure.  This 
still  leaves  200  beds  to  be  provided  presumably  bv  the 
county  council,  and  Dr.  Serjeant  thinks  this  could  best 
and  most  economically  be  done  in  a  single  institution, 
winch  ought  to  be  associated  for  harmonious  working  and 
for  interchange  of  patients  with  the  other  county  and 
borough  sanatorium s  within  the  county.  Such  an  iustitu- 
tion  on  a  suitable  site  with  permanent  administration 
buildings,  shelters,  and  the  usual  requirements  for  the 
treatnient  of  phtlnsis  would,  in  Dr.  Serjeant’s  opinion, 
cost  about  £35,000,  which  is  allowing  about  £175  a  bed, 
exclusive  of  land.  This  contrasts  with  the  Departmental 
Committee  s  estimate  of  £150  a  bed,  including  site.  The 
annual  cost  of  maintenance  is  taken  at  about  £75  a  bed 
winch  would  come  to  about  £15.000.  In  addition  to  this,  any 
complete  scheme  would  have  to  include  the  establishment 
ot  tuberculosis  dispensaries  for  urban  or  rural  districts  or 
groups  ot  districts,  where  each  patient  would  be  carefully 
examined,  and  his  condition  considered  medically  as  to  its 
suitability  for  tuberculin  treatment,  or  for  drafting  into  a 
sanatorium  or  a  hospital,  or  for  home  treatment.  Arrange¬ 
ments  might  be  made  on  equitable  terms  for  the  treatment 
or  interchange  of  patients  among  county  councils,  county 
boroughs,  and  other  local  authorities.  For  instance,  con¬ 
tiguous  county  boroughs  might  be  associated  together  for 
the  joint  exercise  of  their  powers  in  relation  to  the  pro¬ 
vision  and  maintenance  of  sanatoriums. 

A  t  the  meeting  of  the  county  couucil  on  May -2nd,  Dr. 
oephton.  who  moved  the  adoption  of  the  report,  estimated 
that  the  county  of  Lancashire  would  be  entitled  to  a  little 
over  £51.000  out  of  the  capital  sum  of  £1.500,000  provided 
by  the  Finance  Act,  1911.  The  amount  for  the  uokeep  of 
sanatoriums,  reckoned  on  the  basis  of  Is.  3d.  for  each 
insured  person,  would  be  about  £31,000  a  vear.  He  con¬ 
sidered  that  the  county  would  need  nine  or  ten  tuberculosis 
dispensaries,  and  he  feared  that  whatever  the  Council  did 
a  consKleraWe  extra  cost  to  the  rates  could  not- be  avoided! 

i.  1  limbic  thought  that  the  expense  in  this  matter  ought 
to  be  met  by  the  Exchequer,  and  not  taken  from  the  local 
rates  at  all.  A  member  of  the  Council  suggested  that  the 
standing  orders  of  the  Council  should  be  suspended  for  the 
purpose  of  passing  a  resolution  of  protest  against  the 
expenditure  which  it  was  proposed  to  put  upon  the  Council  ' 
by  the  Insurance  Act.  Dr.  Sephton  replied  that  the  report 
of  the  Departmental  Committee  was  only  an  interim 
leport,  and  that  in  speaking  of  the  cost  to  the  rates  he  had 
only  been  giving  his  own  private  views,  as  nothing' ‘essential 
was  said  in  the  report  about  finance.  It  was  not  proposed 
to  take  any  immediate  steps,  and  Dr.  Serjeant’s  report  was 
only  intended  to  show  the  requirements  of  the  county  ;  as 
he  suggested,  advantage  would  have  to  be  taken  not  only 
of  the  Government  grants,  but  of  the  grants  obtainable 
under  Clause  21  of  the  Insurance  Act  and  in  other  wavs 
from  the  Insurance  Committee,  for  the  establishment  and 
maintenance  of  dispensaries  and  the  appointment  of  nurses 
for  the  purpose  of  visiting  the  homes  of  notified  cases  and 
rendering  other  assistance. 

The  National  Association  foe  the  Prevention  of 
Consumption. 

^  The  City  of  Manchester  and  the  County  Borough  of 
Salford  hay e  united  to  invits  the  National  Association  for 
the  Prevention  of  Consumption  and  other  forms  of  Tuber¬ 
culosis  to  hold  its  fourth  annual  conference  in  the  Lord 
Mayor's  parlour  of  the  Town  Hall,  Manchester,  on  June 
5th,  6th,  and  7th,  1912.  The  circular  announcing  this  is 
signed  by  Lord  Balfour  of  Burleigh,  chairman  of  the 
council  of  the  National  Association,  and  the  Mayors  of 
Manchester  and  Salford,  and  various  societies  interested 
in  the  subject  have  been  invited  to  send  delegates. 
Among  these  the  Joint  Committee  of  the  Divisions  of  tho 
British  Medical  Association  in  Manchester  and  Salford  lias 
been  invited,  and  lias  appointed  as  its  representatives  Dr. 

A.  Fraser,  Dr.  C.  H.  Melland,  and  Dr.  'll.  G.  McGowan 
xhe  subjects  to  be  discussed  will  be  arranged  in  three 
sections  as  follows : 

Section  /.—Tuberculosis  in  Childhood  :  its  human  and  bovine 
sources:  the  measures  for  its  detection  and  prevention;  its 
prevalence  in  the  school;  open-air  and  hospital  schools;  aitr- 
L'lcal  tuberculosis  und  the  effect  of  treatment.  A  day  and 
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The  Tuberculosis  Exhibition  of  the  National  Association 

"  "Ch  'a*  \net  Wlth.  so  »ll,ch  success  during  the  'last  three 
yeaiH,  will  be  on  view  m  Salford  at  the  time  and  fora 
week  or  two  afterwards.  ”  a 

Hope  Hospital  and  Provision  for  Tuberculosis. 

p ‘‘  \ew,  V’T°  was  announced  that  the  Salford 
>oaid  ol  Guardians  proposed  to  erect  a  special  building  in 
the  grounds  adjoining  Hope  Hospital  for  the  treatment  of 
cases  ol  consumption,  lor  which  the  guardians  are  liable 
;lU<  l  ^  °Pim°n  was  expressed  in  this  column  that  it  would 
be  better  for  the  guardians  to  wait  a  short  time  until  it 
was  seen  what  action  would  be  taken  under  the  Insurance 
Act  It  now  appears  that  the  Local  Government  Board  is 
oi  the  same  opinion,  as  it  has  sent  a  letter  to  the  guardians 
referring  to  the  Departmental  Committee  on  Tuberculosis 
and  suggesting  that  the  guardians  should  wait  for  the 
lepcu  t  ol  tlie  committee  before  proceeding  with  the  build- 
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rr~  ./I1?,  eitei'  ™  referred  by  the  guardians  to  the 
Hospital  Committee  for  consideration.  The  interim  report 
01  tl,e  Departmental  Committee,  published  in  the  last 
issue  of  the  British  Medical  Journal,  insists  on  the 
necessity  of  obtaining  the  co  operation  and  inclusion 
yyithm  the  schemes  proposed  of  all  existing  authorities 
oigamzations,  and  institutions.  This  would  evidently 
include  arrangements  by  boards  of  guardians;  and  though, 
according  to  Clause  16  of  the  Insurance  Act,  the  Insurance 
Committees  may  not  enter  into  arrangements  with  Poor 
Law  authorities  for  the  treatment  of  insured  persons 
under  sanatorium  benefit,  it  is  specially  recommended  by 
the  Departmental  Committee  that  councils  of  counties  and 
count}  boroughs  should  draw  up  schemes  for  dealing  with 
the  problem  which  should  be  available  for  the  whole  com- - 
mumty.  Ihus  it  is  not  clear  as  yet  how  far  it  may  be 
necessary  for  the  guardians  to  make  separate  arrange¬ 
ments  ot  their  own.  Hope  Hospital  is  at  present  full  of 
patients  suffering  from  all  sorts  of  diseases,  and.  though 
the  consumptive  cases  arc,  as  far  as  possible,  kept  separate 
f i °iii  the  rest,  further  accommodation  is  undoubtedly 
needed  tor  them.  But  to  proceed  at  once  with  the  erec- 
tmn  ot  a  new  building,  when  schemes  of  co-ordination 
vuth  other  authorities  are  being  considered  which  may 
render  such  a  building  unnecessary,  would  evidently,  in 
the  opinion  ot  tlic  Local  Government  Board,  not  be  wise. 

I  he  City  Council  and  School  Clinics. 

At  the  last  meeting  of  -the  Manchester  City  Council  a 
proposal  was  made  by  Councillor  McLachlan  and  seconded 
by  Councillor  Dr.  Chapman  in  the  following  terms: 

That  in  order  to  deal  effectively  with  cases  of  physical  defect 
and  disease  amongst  children  in  Manchester 'schools  the 

acconfif°nfC^mitt+ee  1,1  9oml,ilil)«  tlio  estimate’s  on 
account  of  elementary  education  for  the  vear  1912  191 A 

clhdc  fche  estabiisliment  of  at  least  one  school' 

clu  u  .  m  accordance  with  the  recommendation  of  the  Chief 
Medical  Officer  to  the  Board  of  Education. 

Mr.  McLachlan,  who  has  for  some  weeks  past  urged  in  the 
local  press  the  importance  of  the  matter,  said  that  a  school 
clinic  is  an  institution  in  which  school  children  can  bo 
treated  tor  defects  largely  of  a  minor  character  which 
wore  at  present  mostly  untreated  during  school  life.  The 
hospitals  and  dispensaries  in  Manchester  did  not  meet  the 
needs  of  such  cases,  while  general  practitioners,  as  a  rule,- 
did  not  deal  with  them.  The  Education  Committee  was 
losing  something  like  £8.000  a  year  through  the  absence  of 
children  from  school  owing  to  illness,  and  by  the  establish¬ 
ment  of  even  one  school  clinic  a  good  deal  of  money  would 
be  saved  bccaused  of  the  increased  Government  grants  due 
to  better  and  more  regular  attendance  at  school.  The 
proposal  was  strongly  opposed  by  Councillor  Miss.  Ashton, 
who  said  she  was  not  against  the  children  being  properly 
cared  for,  but  was  entirely  opposed  to  taking  education 
money  for  the  purpose.  The  health  of  the  people  was  the. 
business  of  the  Sanitary  Committee,  not  oi  the  education 
authority and  she  objected  to  matters  concerning  health 
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being  imposed  on  the  Education  Committee.  On  being 
put  to  the  vote,  the  motion  was  lost,  26  voting  m  its  favour 
and  34  against. 

WHLES. 


The  Hospitals  of  Wales.  _ 

1 A  little  book,  the  Hosintals  of  Wales,1  which  Dr.  * 
Arbour  Stephens,  of  Swansea,  has  pubhsned,  contains  a 
short  account  of  the  hospital  accommodation  in  the  1  nnci- 
pality  His  figures  show  that  the  number  of  beds  available 
is  surprisingly  low,  even  in  the  populous  counties.  To  take 
Glamorgan  as  an  instance,  there  are  only  467  voluntary, 
and,  excluding  mental  and  fever  cases,  only  1,740  rate- 
aided  beds  for  the  large  population.  Even  more  serious 
than  the  shortage  of  beds  is  the  fact  that  most  ot  them  are 
long  distances  from  the  seats  of  industry,  and  many  very 
larcre  districts  have  no  hospital  accommodation  at  all.  As 
a  remedy  Dr.  Stephens  suggests  the  establishment  of  rate- 
supported  cottage  hospitals.  Barry  lias  set  the  example 
by  exercising  the  powers  given  in  Section  j-31  ol  the  Public 
Health  Act  of  1375.  The  Barry  Accident  and  Surgical 
Hospital  has  28  beds,  and  is  rate-supported.  _  Any  resident 
medical  man  may  serve  on  the  staff,  according  to  a  iota. 
The  local  authority  pays  £300  per  annum  for  medical  ser¬ 
vices  Residents  are  admitted  free  ;  non-residents  pay  not 
more  than  £3  weekly.  Should  the  disendowment  of  the 
Welsh  Church  be  carried  through.  Dr.  Stephens  may  see 
his  wish  realized,  as  the  Chancellor  has  said  that  part  of 
the  diverted  income  may  bo  used  for  founding  cottage 
hospitals  in  Wales. 


Ireland. 

[ FROM  OUR  SPECIAL  CORRESPONDENTS .1 

Poor  Law  (Ireland)  Bill.  _  . 

The  text  of  the  bill  to  provide  for  amending  the  adminis¬ 
tration  of  the  Poor  Law  system  in  Ireland  has  been 
printed.  This  bill  is  intended  to  carry  out,  so  tar  as  may 
be  practicable,  the  reforms  advocated  in  the  report  ot  the 
Viceregal  Commission  on  Poor  Law  Reform  m  Ireland. 

The  report  dealt  with  many  changes,  involving  the  aboli¬ 
tion  of  the  workhouse  system  and  distribution  ot  me  poor 
requiring  the  aid  of  the  Poor  Law  into  classes  to  be 
separately  provided  for  in  different  county  institutions, 
such  as  almshouses,  sanatorium*  county  nurseries,  and 
labour  houses,  the  amalgamation  of  certain  institutions, 
and  reorganization  of  the  whole  Poor  Law  system  in 
Ireland.  The  Commissioners  recommended  the  appoint¬ 
ment  of  a  temporary  commission  to  draft  schemes  for  the 
carrying  out  of  these  reforms.  The  present  bill  m  in¬ 
tended  "to  give  effect  to  this  recommendation,  and  is 
founded  on'  the  model  of  the  Educational  Endowments 
(Ireland)  Act,  1885,  under  which  a  temporary  commission 
was  able  to  solve  with  a  single  exception  the  vexed  ques¬ 
tions  relating  to  the  whole  of  the  endowed  schools  m 
Ireland,  under  like  powers  of  amalgamation,  alteration, 
and  abolition,  as  are  recommended  by  the  Commissioners 
in  their  report  on  Poor  Law  Reform  in  Ireland. 

National  Insurance. 

When  the  Women’s  National  Health  Association  first 
determined  to  start  an  insurance  society,  we  pointed  to  the 
almost  certain  danger  that  it  would  be  considered  either 
sectarian  or  political  or  botli,  ana  that,  the  work  or  the 
Women’s  National  Health  Association  might  suffer  m  con¬ 
sequence.  At  the  opening  of  a  Hibernian  Hall  at  Mount- 
mellick  last  week  the  Dublin  President,  representing  the 
National  Executive,  in  discussing  the  application  ot  the 
Insurance  Act  to  the  Hibernian  Society,  said  that  he 
always  had  a  natural  suspicion  of  societies  tnat  called  them¬ 
selves  non-sectarian,  because  in  his  opinion  non-sectarian 
always  meant  anti-Catholic,  as  non-political  meant  anti- 
National.  He  said  that  the  name  ol  the  National  Health 
Society  had  been  changed  to  the  Slainte  Society  in  order 
to  catch  those  who  would  not  otherwise  join  it,  and  tlieie 
ought  not  to  he  a  moment’s  doubt  for  any  Roman  Catholic 

1  The  Hospitals  of  Wales.  By  G.  A.  Stephens,  M.D.  Swansea  : 
Lewis  Evans.  1912.  (Cr.  8vo,  pp.  64.) 


as  to  what  society  he  or  she  should  join,  as  the  Hibernian 
Society  was  a  Roman  Catholic  society. 

Census  Returns  in  Ireland. 

Further  census  returns  published  by  the  Registrar- 
General  for  County  Tipperary  and  King’s  County  exhibit 
the  same  features  as  the  returns  for  the  counties  ahead} 
published,  a  general  decrease  in  the  population,  but  at 
the  same  time  an  increase  in  some  of  the  urban  areas, 
pointing  to  a  migration  of  the  inhabitants  from  the  conn ti  y 
to  the  towns.  There  is  again  a  marked  decrease  in  the 
number  of  persons  receiving  Poor  Law  relief.  In  Tip¬ 
perary  the  proportion  has  fallen  from  1  in  every  30  of  the 
population  in  the  1901  census  to  1  in  every  40,  and  in 
King’s  County  from  1  in  every  38  to  1  in  every  44. 

Milk  Prosecution. 

Last  week  in  the  Southern  Police  Court,  Dublin,  a  man 
was  charged,  at  the  suit  of  the  Public  Health  Department  of 
the  Corporation,  with  selling  milk  adulterated  with  30  per 
cent,  of  water,  and  both  he  and  his  wife  were  also  charged 
with  refusing  to  sell  a  sample  of  milk  asked  for  by  the 
Corporation  inspector.  It  was  shown  that  there  were  five 
previous  convictions  against  the  man.  It  also  appealed 
that  a  pail  of  water  was  kept  beside  the  tureen  in  which 
the  milk  was,  so  that  as  the  milk  was  sold  more  water 
might  be  added.  The  magistrate  sentenced  the  man  to 
two  months  hard  labour  without  the  option  of  a  fine. 
Afterwards  the  hard  labour  was  remitted,  and  the  man’s 
wife  was  fined  £2  for  refusing  to  supply  the  sample  to  the 
inspector.-  ...  '  A  . 

The  Tuberculosis  Committee. 

In  its  interim  report  the  Tuberculosis  Committee  has 
recognized  clearly  that  there  are  marked  differences) 
between  the  conditions  in  Ireland  and  those  in  the  rest  of 
Great  Britain.  For  instance,  the  Irish  population  is  largely 
rural,  whilst  the  English  is  largely  urban.  The  deaths 
per  1,000  from  tuberculosis  in  Ireland  are  much  higher 
than  in  the  rest  of  the  United  Kingdom.  The  law,  also, 
in  many  respects  is  different.  In  Ireland  theie  are  no 
county  medical  officers  of  health,  and  the  notification  of 
tuberculosis  is  not  universally  adopted.  The  schools  are 
not  rate -aided,  and  there  is  no  system  of  medical  inspec¬ 
tion  or  treatment  of  school  children.  I  inally,  the  infec¬ 
tious  disease  hospitals  are,  for  the  most  part,  in  the  hands 
ot  the  Poor  Law  boards.  With  the  exceptions  of  the  beds 
provided  by  the  boards  of  guardians,  very  little  provision 
has  been  made  by  local  authorities  for  the  treatment  of 
tuberculosis,  and  no  dispensaries  or  sanatorium?;  have 
been  provided  by  county  councils  under  the  Tuberculosis 
Act,  1908.  A  certain  number  of  beds  have  been  provided, 
and  one  dispensary,  through  the  enterprise  of  the  Women’s 
National  Health  Association.  A  few  hospitals  for  ’the 
treatment  of  early  cases  have  also  been  provided  by  volun¬ 
tary  effort.  Altogether  the  provision  available  in  institu¬ 
tions  outside  the  Poor  Law  is  extremely  small,  having 
recard  to  the  high  death-rate.  As  will  be  seen  by  reference 
to°page  1026  of  the  Journal  for  May  4th,  the  Committee 
expresses  appreciation  of  the  work  done  in  Ireland  by  the 
Women’s  National  Health  Association,  and  recommends 
that  notification  of  pulmonary  consumption  should  be 
made  compulsory  throughout  Ireland, .  that  county 
councils  should  be  entrusted  with  administrative  public 
health  functions,  and  the  appointment  of  county 
medical  officers  of  health  and  the  medical  inspection 
and  treatment  of  school  children  to  be  provided  for 
}jy  means  of  a  Government  grant.  I  be  committee  is 

also  of  opinion  that  so  far  as  it  may  be  found  prac¬ 
ticable,  aid  from  the  grant  should  be  afforded  to  those 
voluntary  institutions  which  are  found  to  be  doing  good 
work  in  the  treatment  and  prevention  of  tuberculosis, 
and  are  willing  to  provide  further  accommodation  for  the 
treatment  of  tuberculous  patients.  These  recommenda¬ 
tions  of  the  committee  will  be  received  with  favour  by 
all  those  who  in  Ireland  are  interested  in  the  question 
of  public  health  and  specially  in  the  fight  against  tuber¬ 
culosis.  It  has  long  been  urged  by  many  of  the  best 
authorities  on  the  subject  that  compulsory  notification  of 
tuberculosis  should  be  made  universal,  and  the  medical 
inspection  and  treatment  of  school  children  is  a  matter 
that  has  been  much  before  the  medical  public  recently, 
having  been  the  subject  of  addresses  at  meetings  held  in 
Dublin  and  of  letters  from  doctors  to  the  public  press. 


May  ir,  1912.] 
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Hith.rtM  the  great  objection  always  raised  lias  been  the 
expense,  and  it  is  satisfactory  that  the  committee  has  not 
hesitated  to  state  clearly  that  both  the  inspection  and  treat¬ 
ment  should  be  provided  by  a  Government  grant.  The 
suggestion  that  those  voluntary  institutions  which  are 
immd  to  be  doing  good  work  in  the  treatment  and  pre¬ 
vention  of  tuberculosis  should  receive  aid  from  the  public 
grant  wdl  "*.  believe,  be  generally  approved,  and  may 
bumulate  others  to  follow  their  good  example. 


TlIK  np.JTISH 
Mki»icai.  Jouhnal 


iio^ 


Cumspaniititct. 


Camilla. 

British  Columbia. 

In  the  annual  report  of  the  British  Columbia  Board  of 
Health,  Dr.  Kagan  of  \  ictoria  urges  strongly  the  establish¬ 
ment  ot  a  Government  laboratory  for  the  manufacture  of 
serums,  and  particularly  of  diphtheria  antitoxin.  He 
states  that  supplies  of  impure  antitoxin  are  constantly 
being  placed  on  the  market,  and  argues  that  the  establish - 
meut  ot  a  Government  laboratory  would  not  only  decrease 
the  cost  of  the  antitoxin,  but  would  ensure  its  purity  and 
potency.  J 

tqi1!116  nUSSGr  #  cas®s  of  typhoid  fever  reported  during 
1911  was  360,  with  a  death-rate  of  28  per  cent.,  but  there 
is  reason  to  believe  that  the  actual  number  of  attacks  was 
considerably  111  excess  of  that  stated.  This  year  the 
dmcase  has  again  appeared  in  certain  districts,  including 
Selkirk,  where  the  men. employed  by  the  Public  Works 
Department  in  excavating  a  new  ship  “canal  were  attacked. 
In  the  course  of  their  work  they  were  employed  in  bulk¬ 
heads  driven  under  the  ice  in  sewage-laden  waters.  Dr. 
lagan  draws  attention  to  the  sanitary  evils  existing  in  the 
logging,  railway,  and  mining  camps  in  the  vicinity  of 
\  ictoria,  and  reports  that  Dr.  Davis  has  been  appointed  an 
inspector  to  take  charge  of  this  branch  of  the  work 
Dr.  lagan  also  directs  attention  to  the  risk  of  the  importa¬ 
tion  ot  infectious  diseases,  especially  small-pox,  into  the 
ports  ot  British  Columbia. 

Public  Health  in  Ontario. 

With  a  view  of  improving  the  public  health  administra¬ 
tion  111  Ontario,  legislation  is  proposed  to  divide  the 
Province  into  ten  districts,  each  composed  of  live  or  more 
counties.  J  here  will  probably  be  two  or  three  divisions 
m  Northern  Ontario,  Temiskaming  and  the  miniim  dis¬ 
tricts  comprising  one,  and  the  rapidly  developing  territory 
to  the  west  with  Fort  William  and  Port  Arthur,  Saulte 
Ste.  Marie  and  Ivenora  probably  making  two  more.  The 
new  provision  will  not  apply  to  the  larger  cities  which 
possess  efficient  health  departments.  The  proposed  forma- 
tion  of  districts  is  approved  by  the  medical  profession,  and 
it  is  thought  will  not  be  opposed  in  the  Legislature. 


Lnder  the  will  of  the  late  Mrs.  Elizabeth  Rebecca 
Johnson,  RadclifTe  Infirmary,  Oxford,  and  the  Royal 
Berkshire  Hospital  each  receive  £5.000  for  the  endow¬ 
ment  of  a  ward.  Other  medical  charities  which  benefit 
under  the  same  will  are  the  Victoria  Hospital,  Bourne¬ 
mouth,  and  the  Gore  Farm  Convalescent  Homo,  Hartford 
(each  of  which  receives  £4.000),  the  Royal  Hospital  for 
Incurables  and  Her  Majesty’s  Hospital,  Stepney  (each  of 
winch  receives  £3.000),  the  Bournemouth  Sanatorium  for 
Diseases  of  the  Chest,  the  Boscombc  Hospital,  Royal 
National  Hospital  for  Consumption,  Vcutnor;  Waterloo 
Hospital  for  Children  and  Women,  National  Hospital  for 
Diseases  of  the  Heart  and  Paralysis,  the  British  Home 
and  Hospital  for  Incurables,  the  Northern  Convalescent 
.Hospital,  the  Margaret  Street  Infirmary  for  Consumption 
and  Diseases  of  the  Chest  and  Throat,  t'lic  Free  Home  for 
Ihe  Dying,  the  Wimbledon  Hospital  for  Infectious 
Diseases,  the  Royal  Free  Hospital,  and  the  Central 
Ophthalmic  Hospital  (each  of  which  receives 
£<2,000)  ;  the  Mildmay  Mission  Hospital,  Bethnal  Green 
tlm  North-Eastern  Fever  Hospital,  Nottingham  General 
Hospital,  Dorset  County  Hospital,  the  West  End  Hospital 
10;  Diseases  of  the  Nervous  System,  tlic  Invalid  Children's 
Home  (each  of  which  receives  £1,000)  ;  the  National 
fcocic.y  for  the  Employment  of  Epileptics,  the  Chelsea 
Hospital  for  Women,  the'  London  Temperance  Hospital 
which  receives  £500).  The  same  testator  left 
£*2,000  to  the  National  Antivivisection  Society,  anil  £4,000 
lo  the  Antivivisection  Hospital. 


^APPENDICITIS — AND  QUICKNESS. 

^S,IR^:':i'-E,clunuid  0wcn>  iu  bis  article  in  your  issue  of 
May  4Ji,  points  a  moral  on  a  subject  which  is  not  onlv  nf 
iremient  anxiety  and  importance  to  the  general  practitioner 
but  !s  one  which  can  be  looked  at  front  diffcLnt  aspects 
with  advantage.  Perhaps  you  will  be  good  euouob  to 
allow  me  to  present  it  from  another.  Taking  the  ease  ,V 
the  boy  whom  he  mentions,  there  could  be  no  difference  of 

to  extend  1 Mr  ^3°°“^  n  WH8°Pe'ated  ^  the  ^t-and 
to  extend  Mr.  Edmund  Owen’s  principle  still  further  this 

case  m  itseh  would  be  m  favour  of  the  argument  that  the 

appendix  should  m  every  case  be  removed,  because  perfora- 

10,1  may  even  occur  as  the  very  first  symptom.  Tim  point 

l  VOul(,1  h,ke  1°-- e  is  that  it  is  often  better,  in  the  general 

iteiest,  to  take  a  little  increased  risk  by  waithm  than 

subject  a  great  many  patients  to  unnecessary  operations. 

In  this  question  ot  “  quickness  ”  the  point  of  view  of  the 

man  unnecessarily  operated  upon  should  surely  come  into 

theSHG^10nR  1Ii°f1ewho  havc  the  opportunity  of  seeing 
the  after-results  of  these  cases  know  well  that  it  is  many 
months  before  they  havc  recovered  their  usual  health  and 
strength,  quite  irrespective  of  the  expense  and  interference, 
with  their  livelihood  which  has  been  necessitated.  As  far 

Iwfcrenie?3  “  CO,,ccmo<]-  «»y  ^vo  been  injnred  by 

The  case  which  presents  the  most  difficulty  to  the 
general  practitioner  is  that  of  colic  which  looks  very  like 
being  appendicular  m  origin  but  in  which  we  have  m, 
local  symptoms  sufficient  to  make  such  a  diagnosis.  The 
patient  may  present  the  aspect  of  it  and  have  a  temperature 
and  pulse  compatible  with  that  condition,  but  yet,  when 
we  examine  the  region  of  the  appendix,  we  find  no  swelling, 
special  tenderness,  or  rigidity.  In  very  many  of  these 
cases  a  few  hours  or  a  day  shows  subsidence  of  all  the 
severe  symptoms,  there  is  no  sign  of  appendicular  or  other 
senous  troub  e,  and  the  patient  is  practically  well.  I  do  not 
think  Mr  Edmund  Owen  would  intend  his  quickness  of 
operation  to  include  all  such,  for  each  case  must  be  iudged 
on  its  own  merits,  but  the  principle  of  quickness  is  such  a 
vague  one  that  it  would  be  a  help  if  we  could  get  a  more 
definite  interpretation  of  it. 

As  a  contribution  to  this,  I  would  suggest  that  in  such 
cases  we  should  wait  a  few  hours  at  least  for  one  of 
two  things : 

1.  Something  objective  pointing  to  local  trouble. 

2.  No  subsidence  of  the  constitutional  symptoms 
which  themselves  begin  to  threaten  the  life  of  the 
patient. 

My  main  object,  however,  is  to  suggest  that  in  deciding 
how-  quick  this  quickness  should  he,  the  harm  that  is  dorm 
by  be  mg  too  quick  should  be  considered  as  well  as  the 
narm  that  accrues  by  being  too  slow. — I  am,  etc., 

London,  S.W.,  May  7th.  F.  J.’  DlXON. 


PEREZS  SIGN  AND  AUDIBLE  MOTOR  CRACKLES. 

1  SnK’  w-IaV1tVM  r?afl  311  y°lu‘  issue  of  April  6tli  the  article 
by  Dr.  Wm.  Ewart  on  “  Perez’s  Sign,”  and  also  his  letter 
on  the  same  subject  on  April  13tii,  it  may  not  bo  out  of 
i  oqF®  ,  ,  “C  to  make  a  few  comments.  When  I  found  in 
x  .  that  elevating  and  lowering  either  arm  produced  very 
curious  crepitant  friction  sounds  and  crackles  over  the 
sternal  region  iu  a  patient  with  a  distinct  tuberculous 
history  who  had  repeatedly  suffered  from  what  others 
as  well  as  myself  had  diagnosed  as  attacks  of  dry  peri¬ 
carditis  (mediastmitis?),  probably  also  of  a  chronic ‘tuber¬ 
culous  nature,  i  little  suspected  that  identical  sounds 
comet  be  pioduced  in  or  about  the  shoulder- joint  in  other 
cases.  In  1896  Dr.  Mm.  Ewart,  in  company  with  Sir 
iv>.ugscon  bowler,  examined  my  patient  very  carefully,  and 
1  ic member  well  that  the  former  dwelt  strongly  on  what 
was  then  new  to  me— that  is,  that  the  clavicle  and  other 
bones,  including  the  scapula,  can  conduct  sounds  quite  as 
well  as  a  stethoscope;  and  I  distinctly  recollect  seeing 
ih.  Ewart  patiently  auscultate  the  clavicle  and  scapula  and 
the  shoulder-joint  during  the  elevation  and  lowering  of 
the  arm,  also  the  neighbourhood  of  the  stcrno-clavicular 
joints  where  those  curious  crackle  s  were  also  well  heard, 
although  the  region  of  maximum  intensity,  at  any  rate  in 


The  Tin-mst! 


v«TrN.  1HB  Dmuan 
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(MAY  it,  tgn. 


that  particular  case,  certainly  appeared  to  be  the  middle 
part  of  the  sternum. 

1  Now  that  Professor  Poncet  of  Lyons  affirms  that  chronic 
tuberculosis  is  at  the  bottom  of  most  cases  of  chronic 
rheumatism,  and  that  nearly  all  the  periarticulai  changes 
and  adhesions,  etc.,  are  almost  invariably  of  the  same 
nature,  it  has  struck  me  that  m  my  original  case  there 
might  well  have  existed  chronic  inflammatory  tuberculous 
trouble  behind  the  sternum  and  chondro-sternal  articula¬ 
tions,  with  matting  together  of  the  cehular  tissue  m  ti 
retrosternal  region,  and  that,  as  on  raising  ie  aim 
the  sterno-clavicular  and  the  chondro-sternal  joints  a  e 
more  or  less  moved  and  stretched,  it  is  quite  likely  that 
the  sounds  in  question  may  have  been  produced  in  tins 

^  Dr.  Cooper’s  three  cases,  where  the  so-called  crepitations 
so  ns-scapulaires  of  French  authors  were  proved  to  be  pro¬ 
duced  at  the  shoulder- joint,  are  instructive,  burgeons  in 
France  have  more  than  once  cut  down  upon  a  subscapular 
bursa  supposed  to  be  diseased,  when  to  their  astonishment 
the  bursa  itself  was  not  to  be  found.  It  is  probable  that 
in  these  particular  cases  the  crackles  were  meiely  con¬ 
ducted  from  the  shoulder- joint  along  the  scapuia.  Terrillon 
is  quoted  by  Ducroux  in  his  thesis  as  stating  that  the 
subscapular  crepitations  can  be  heard  along  the  humerus. 

Nothing  but  patient  eliciting  of  this  sign  during  the 
examination  of  suitable  cases  by  those  who  have  at  their 
disposal  abundant  material  can  satisfactorily  allov  us  to 
classify  the  cases  and  explain  their  exact  causation ;  but 
if  Professor  Poncet’s  views  are  correct  we  may  have  at  our 
disposal  in  this  sign  an  easy  and  simple  clinical  method  of 
diagnosing  some  of  these  more  or  less  lauent  tuberculous 

lesions. — I  am,  etc., 

Puerto  Orotava,  Teneriffe,  April  24th.  G  EORGE  1  .  t  EREZ. 


to  their  loss  under  any  other  system,  and  must  _  practically 
result  in  taking  away  from  the  ordinary  practitioner  many 
of  his  present  paying  patients.  The  notification  of  tuber¬ 
culosis,  no  doubt,  fits  in  admirably  with  this  scheme.  I  be 
“  harmonious  working  ”  with  it  will  be  to  carefully  notify 
all  the  cases  he  comes  across,  so  that  he  may  be  relieved 
of  their  care  and  the  emoluments  derived  therefrom;  and, 
instead  of  receiving  the  payments  for  a  long  attendance, 
have  to  content  himself  with  Is.  or  2s.  6d.  fee  iw  then- 
notification.  Under  the  proposed  “  interim  report  and 
its  interpretation  by  Mr.  Lloyd  George,  it  seems  not 
unlikely  that  at  a  near  future  the  treatment  of  pulmonary 
tuberculosis — and  why  not  the  other  forms  of  tubercle  . 
in  all  its  stages  may  be  as  completely  removed  from  the 
field  of  the  general  practitioner  as  scarlet  fever  is  at  the 
present  time. — I  am,  etc., 

tote  N.E..  M„Mth.  MAJOB  GbEEKWOOD. 


THE  FUTURE  OF  GENERAL  PRACTICE. 

gIR) _ The  present  position  of  the  general  practitioner  is 

so  critical,  in  the  light  of  events  taking  place  around  us, 
that  no  one  can  say  Dr.  Devis’s  forecast  of  the  future  is  in 
any  way  exaggerated.  Unless  a  way  can  be  found  to 
unite  the  profession  in  firm  opposition  to  the  State 
exploitation  that  we  see  011  every  side,  the  sooner  the 
general  practitioner  consents  to  be  “  socialized,  according 
to  Dr.  Milson  Rhodes’s  scheme  and  receive  an  annuity  of 
£200  or  £300  a  year  for  an  indefinite  amount  of  work,  and 
with  loss  of  all  personal  independence,  the  better  it  may 
be  for  him,  for  only  in  that  way  will  he  be  able  before  long 

to  gain  a  “  living  wage.”  . 

The  latest  attack  on  his  well-being  is  foreshadowed  111 
the  Interim  Report  of  the  Tuberculosis  Committee,  a  body 
recently  appointed  without  a  single  representative  of  the 
general  practitioners  of  the  country  among  its  number, 
with  the  exception  of  Mr.  Smith  A  liitaker,  and  m  the 
light  of  recent  events  it  is  at  least  doubtful  whether  his 
representation  would  be  regarded  with  much  enthusiasm. 
A  scheme  is  proposed  that,  without  any  great  stretch  of 
imag§  ration,  might  remove  from  the  scope  of  geneial 
practice  nearly  one-lialf  of  our  present  patients.  It  pro¬ 
poses,  as  the  Times  puts  it,  “  I  wo  clearly  connected  units, 
the  first  being  the  Tuberculous  Dispensary,  and  the  second 
Sanatoria  Hospitals.”  These  are  to  be  “related  to  the 
oeneral  public  health,  and  medical  work  carried  on  by 
medical  officers  of  health  working  in  harmony  with 
the  general  practitioner.”  It  is  not  suggested  how 
this  harmony  is  to  be  brought  about.  It  seems  to  be 
taken  for  granted  that,  whatever  loss  may  accrue  to  liis 
income,  the  medical  practitioner  will  always  votk  in 
harmony  with  any  scheme  the  promoters  of  which  aver 
to  be  good  for  the  public  interest.  At  least,  it  lias  not 
been  proved  to  his  satisfaction  that  the  financial  ruin  of 
his  class  is  a  necessary  factor  to  promote  that  interest. 

Speaking  in  the  House  of  Commons  011  May  1st,  Mr. 
Lloyd  George  said,  when  complimenting  the  “hon. 
member  for  Plymouth  and  his  colleagues  for  the  skill  and 
ability  of  that  (Tuberculosis)  Report  : 

That  the  whole  burden  and  expense  of  curing  tuberculosis  is 
cutside  the  ordinary  normal  practice  and  the  arrangements  of 
societies  with  doctors.  That  makes  an  enormous  difference  to 
the  doctors,  etc. 

However  advantageous  that  might  be  to  doctors  under  a 
capitation  system,  it  would  make  “  an  enormous  difference 

1  Journal  ilc  medecine  et  de  chiru roie  yratiQues,  1S06,  article  21,004. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

Sir . — The  Representative  Meeting  at  Sheffield  m  1908 
decided  that,  if  the  Council  approved,  a  Section  of 
Medical  Sociology  should  he  held  at  the  annual  meeting, 
at  which  members  of  the  laity  as  well  as  of  the  medica 
profession  should  be  invited  to  read  papers  and  take  part 
in  the  subsequent  discussions.  This  decision  was  come  to 
after  the  fears  of  some  of  the  members  at  the  Representati  ve 
Meeting  were  allayed  by  an  assurance  that  sociology  die 
not  mean  socialism,  or  any  one  of  its  three  subheads 
communism,  collectivism,  or  syndicalism. 

The  Council  having  approved  the  recommendation,  the 
section  was  held  at  the  meetings  in  London  and  Birming¬ 
ham.  and  wall  be  held  again  at  the  coming  annual  meeting 

at  Liverpool.  .  , 

This  section  offers  a  special  opportunity  for  medical 
practitioners  to  meet  members  of  the  laity  in  order  to 
discuss  subjects  which  are  not  entirely  confined  to  met!  1- 
ciue,  and  gives  an  opportunity  for  the  consideration  or 
many  problems  on  a  broader  basis  than  would  be  tne  case 
if  discussions  were  confined  to  members  of  the  medical 
profession.  The  assistance  such  a  section  can  be  to  the 
medical  profession  at  the  present  juncture  in  its  discus¬ 
sions  of  social  problems  affecting  medicine  would  seem 

apparent.  .  „  . 

Accepting  as  a  working  definition  of  sociology  that  it  is 
the  scientific  study  of  society  and  of  all  the  phenomena  it 
exhibits,  including  the  various  forces  and  processes  at 
work  within  and  upon  it,  it  is  to  be  hoped  that  the  selection 
of  subjects  for  papers  will  be  made  with  such  a  definition 
in  view,  and  that  these  as  well  as  the  discussions  will  be 
assisted  by  members  of  the  laity  known  to  be.  interested  in 
the  medical  branch  of  sociology.  Recognizing  that  the 
last  century  in  its  relation  to  medical  science  has  been  a 
century  of  discovery,  it  can  be  expected  that  the  present 
century  will  be  one  for  putting  wrong  right  based  on  such 
discoveries ;  and  medical  practitioners  cannot  any  longer 
afford  to  consider  questions  of  medical  sociology  solely 
from  how  they  will  affect  their  own  immediate  interests. 

It  is  with  a  hope  that  this  section  may  be  further 
extended  in  its  usefulness  that  I  venture  to  forward  this 
communication  to  you. — 1  am,  etc., 

Brighton,  April  29th.  E.  ROWLAND  FoTHEEGILL. 


SIR  THOMAS  BROWNE  AND  WITCHES. 

Sir,— I  have  only  just  seen  Dr.  Clippingdale’s  letter  in 
your  issue  of  April  27th,  p.  982,  and  1  shall  be  glad  if  you 
will  allow  me  to  correct  his  reference  to  my  article  111 
Notes  and  Queries  in  two  respects.  I  am  credited  with 
having  discovered  that  there  is  no  evidence  that  Sir 
Thomas  Browne  was  at  Bury  at  the  time  of  the  trial  of 
the  two  women,  and  that  his  name  is  not  mentioned  in  the 
contemporary  report  quoted  by  me.  Dr.  Clippingdalc  has, 
I  am  afraid,  misread  what  1  have  written,  as  it  is  clear 
from  the  article  itself  that  Sir  Thomas  Browne  was  not 
only  at  Bury  at  the  time  of  the  trial,  but  that  at  an  eau\ 
staue  of  the  proceedings  he  was  actually  in  court.  His 
name  is  mentioned  at  p.  41  of  the  1682  report  of  the  trial, 
and  the  statement  made  by  him  in  reply  to  the  judge  will 
be  found  at  pp.  41  and  42. 

My  article  was  directed  to  show  that  although  present 
in  court  Sir  Thomas  Browne  had  very  little  to  do  with  the 
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proceeding?,  and  that  the  suggestion  that  lie  was  re¬ 
sponsible  for  the  hanging  of  the  two  women  is  not  in 
accordance  with  the  facts  of  the  case  as  reported  at  the 
tunc. — I  am,  etc., 

London,  K.C.,  May  ttli.  Malcolm  Letts. 
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UNIVERSITY  OF  LONDON. 

King’s  College. 

,  ....  •  '  i'1!  Jccturex  in  Physiology  :  Heredity. 

A  cot  kse  of  four  lectures  on  heredity  considered  from  the 
Kent  ofy,ew„f  physiology  and  pathology  will  Ik  <!elivered  l.v 
Ceil!  rM  V’  1 ’  ,  V,1"  the  Physiological  Laboratory,  King’s 
Vi  vm'i  to^'n,  at  4.3°  |,-\n-  011  t!l«  following  Mondays: 
Max  20tli,  June  3rd,  10th,  and  17 tli . 

tj™?10  !S  j1  s7npi)sis:  Heredity,  variation,  and  evolu- 

o,  ;,iJ  .l?rir10 '  ?g,cal  'jasis  of  heredity.  The  cell  theory  and 


reproduction.  Cell  growth  and  i^fuction  as  Steel  hi 

t  h<! 'Irvnf  sstra(']lcs  111  Parthenogenesis.  Wcismann’s 

^  0  continuity  of  the  germ  plasm.  The  chromosome 

theoi:  ,  a,*d  its  application  to  the  inheritance  of  disease 
of^hd’cr  LT.  ?f  inherita»ce.  The  Mendel ian  doctrine 

M  iJhfc;  Hansniission  of  acquired  characters  in 
1  elation  to  the  inheritance  of  disease.  Modes  of  transmission 
of  heritable  diseases.  Sex  limitation  in  transmission.  Stability 
of  thegerrn  plasm  and  elimination  of  poor  types.  J 

These  lectures  are  free  to  all  members' of  King’s  College 
London  to  internal  students  of  the  University  of  London  "to 
medical  students  at  London  medical  schools,  and  to  medical 
men  on  presentation  of  their  visiting  cards. 

London  School  of  Medicine  for  Women 
Scholarships  ofthe  value  of  £60  per  annum  for  three  or  five 

to;i  c’h  'n  f,3  yrW  0QHUW'l,:,led„°"  the  result  of  an  examination 
,ln»  1 JV  \  M,av  2SUl  an‘I  following  days,  for  the  course  of 
medical  study  beginning  October  next.  Forms  of  entry  must 

lr1.n^nti!,<?fOIG  >ia>  2  st  ,to  the  Secretary  and  Warden,  from 
wiiom  all  particulars  can  be  obtained. 


_  ,  ,,  AI>OTHECARIES’  HALL  OF  IRELAND. 

tions  indicated  faudlda*'es  have  been  approved  at  the  examiua- 

F 1 11  sx  Hall  (all  subjects).—].  A.  Wilson. 

Second  HsklIcH  subjects).— C.  E.  R.  Norman. 

TH1MaaiRML  OA:  rt\Vhite  Pharvmdv  ®*h/).-I>.  McLaughlin,  T.  J. 
Final (all'subjects).—C.  15.  R.  Norman,  L.  A.  Hvn«s  T  T 


(Tl)i’  j^frtuers. 


ROYAL  NAVY  MEDICAL  SERVICE, 
m.,,,  Mrdical  School  at  Greenwich. 

Tin.  new  Ron al  Naval  Medical  School  at  Greenwich  College 
'^l!Cnef(w-!!l^i,>'A,imra'  H.S.H.  Prince  Con  is  of 
M  o  '  O-CA  .O..  K.C.M.G.,  the  Admiral-President 

of  the  college.  J  he  Medical- Director-General,  R.N.  (Admiral 
Si  John  Durnford),  and  members  of  the  committee  and  the 
teaching  statf  of  the  Dreadnought  Seamen’s  Hospital  and  the 
London  School  of  [Topical  Medicine,  wdio  are  giving  material 
also  present’ Uable  as6istance  in  tl,e  work  of  the  school,  were 

Louis  congratulated  the  newly  entered  acting  surgeons, 
and  said  tnat  it  was  most  necessary  to  the  efficiency  of  the 
sei \  icc  that  they  should  fully  avail  themselves  of  the  increased 
advantages  now  afforded  l>v  this  school 

bni-nflvU  ns  i,lc?Ption  to ‘the  recommendations  of  the  recent 
F  |.nf<  1  (  omrnittee.  I  be  central  idea  underlying  the  scheme 

rnfbcal  ofhoem  should  he  enabled  to  keep  more 
Lnndon  M  t0UC  1  ab  that  3S  best  in  professional  life  in 

-T  Patb?,fg'^al  laboratory  occupies  the  Queen  Anne 
2Li  f  Cfeenvy?,h  Hospital  buildings.  This  lias  been  com- 
•om  '•  i^‘  °ar-r! ’  V  realTa"ofi:!  with  a  view  to  efficiency  and 
lielVri*  ?•.,  Tlie  fittings  and  appliances  leave  nothing  "to  be 
Rnd  miv^  wtlle.la  rilt0l'-v  as  a  whole  is  a  most  satisfactory 
lat,e1c^' ^^bhsliment.  The  private  research  rooms,  the 
T  i,T  ‘e  VV-  llVhte'1  and  perfectly  eqnipiied  class 
Si!  accommodation  for  twenty-six  students,  ].a.  ticulai-lv 

researcJ^work  Ti1'  1  lcre  18  an,lple  room  for  a!l  kinds  of 
l.  k'  .  r  -  extensive  and  well  known  chemical  and 
1  .sica.  laboratories  already  existing  at  the  college  are  of 

of  fumVoeiU  '  l<>  ■lltt,,,d  a"<i,  wi"  be  fully  utilized.  The  possibility 
for  *  urc  expansion  has  also  been  fully  considered  and  provided 

,  Sl  MX,  r;  .and  Co.,  of  Liverpool,  have  issued  a 
im  .  1  atalogne  winch  is  exceptionally  comprehensive, 
*™“ch  as,  P  includes  drugs,  pharmaceutical  products, 
a  nrM1  snntll'i€s,  instruments,  laboratory  appliances,  and 
a  senes  of  vaccines  and  serums. 


(OIrituanr. 

JAMES  CHALMERS  CAMERON,  M.D., 

professor  of  obstetrics  and  mar. asks  of  infants,  mcgill 

r„  UNIVERSITY,  MONTREAL. 

I  HE  death  of  Dr.  James  Chalmers  Cameron,  Professor 
°\  0  )stf-tncs  and  Diseases  of  Infants,  McGill  University 
which  occurred  suddenly  on  March  I6tli,  produced  a  pm’ 
iojnd  sense  of  regret  throughout  the  profession  in  Montreal 
J  1U  every  part  of  Canada  to  which  tlie  graduates 

tbnf  w”  V'0?  alC-  He  had  bccn  for  some  time  aware 
that  Ins  blood  pressure  was  unduly  high,  and  had  some¬ 
what  moderated  his  daily  work,  hut  on  the  night  before 
11s  do.at.i  he  visited  a  patient  during  a  heavy  storm  then 
prevailing,  and  on  Ins  return  home  died  almost  instanta¬ 
neously  from  cerebral  haemorrhage.  Dr.  Cameron  was 
the  son  of  the  late  Kev.  James  V.  Cameron  of  Niamu 
falls  and  was  born  iu  1852.  He  received  his  early  odTics 
Don  at  Upper  Canada  College,  and  in  1874  graduated  in 
medicine  at  McGill  University,  where  he  was  a  Final 
nze  nian.  After  serving  as  House-Surgeon  at  the 
Montreal  General  Hospital  until  1877  he  attended  the. 
Rotunda  Hospital  at  Dublin,  and  afterwards  studied  in 
f  -’  Dins,  and  Vienna.  He  iirst  occupied  the  Chair  of 
Obstetrics  at  Bishop’s  College  and  became  a  Professor  of 
Obstetncs  and  Diseases  of  Children  in  McGill  College  in 
886.  He  was  accoucheur- in- chief  of  the  Montreal 
Maternity  Hospital,  and  saw  it  grow  under  his  direction 
trom  very  restricted  quarters  to  its  present  condition  as  one 
or  the  largest  and  most  important  institutions  of  the  kind 
m  Canada.  He  was  President  of  the  Section  of  Pediatrics 
at  the  J  an- American  Congress  iu  Mexico  in  1886.  a  Fellow 
ot  the  American  Gynaecological  Society  and  a  member  of 
the  Royal  College  of  Physicians  of  Ireland.  He  was  an 
accomplished  physician  and  as  a  lecturer  he  was  remark 
able  tor  fluency  ot  speech  and  lucidity  of  statement.  !  1 

made  many  contributions  on  obstetrics  and  medical  iuris- 
pradence  especially  to  the  Montreal  Medical  Journal  and 
to  the  Journal  ofthe  Canadian  Medical  Association.  Ho 
AVcis  always  genial  and  never  failed  in  generosity  to  the 
young  practitioner.  He  was  an  accomplished  German 
scholar  and  acted  as  medical  examiner  for  the  German 
a™y  ?n  Canada.  He  was  himself  surgeon  to  the  Prince 
ot  Wales  a  f  usihers.  He  held  a  high  rank  in  Masonry  and 
was  Master  of  a  lodge  in  connexion  with  McGill  which 
w^as  to  have  been  dedicated  on  March  29th.  Ho  leaves  a 
widow  and  one  son. 


regret  to  announce  the  death  of  Dr.  John  Wyman, 
of  22,  Nottingham  Place,  W.,  which  took  place  on  May  1st 
at  the  age  of  66.  Ho  leaves  a  widow,  a  sou,  and  a 
daughter.  Ho  was  educated  at  Epsom  College,  and  sub- 
sequently  entered  as  a  student  at  St.  Bartholomew’s  Hos 
pital  ;  lie  obtained  tlie  M.D.Lond.  in  1873,  and  was  later 
lesident  physician  at  the  West  London  Hospital.  Dr. 
YVymau  volunteered  for  the  Euglish  ambulance  in  the 
T  rauco-l  russian  War,  and  saw  much  active  service.  Ho 
Inul  all  tlie  qualities  necessary  for  the  attainment  of  a  hi<d> 
position  in  \uh  profession,  but,  owing  to  his  inheritance  of 
John  Wyman  s  wholesale  druggist  business,  he  turned  to 
a  more  lucrative  occupation.  Nevertheless,  Dr.  Wyman 
always  maintained  a  keen  interest  in  the  advancement  of 
medical  science,  and  showed  a  sound  judgement  and  an 
analytical  mind  in  the  discussion  of  medical  questions  of 
the  day.  He  was  a  keen  lover  and  connoisseur  of  art  in 
its  higher  form.  In  religion  the  late  Dr.  Wyman  was  a 
iosuivist,  and  was  averse  to  all  mvsticism,  form,  and 
ceremony.  Sincerity  was  tlie  keynote  “of  his  character.  A 
sci vice  was  held  in  the  chapel  of  the  Crematorium  at 
Holder  s  GretHi  on  Saturday  afternoon,  May  4th,  and  was 
attended  by  a  large  number  of  medical  and  other  friends. 


M  e  regret  to  record  the  death  of  Dr.  William  Valentine 
Bird,  a  medical  man  who  at  one  time  was  a  frequent  con¬ 
tributor  to  the  medical  journals,  and  reproduced  work  of 
this  order  in  a  volume  entitled  Contributions  to  Practical 
Medicine.  He  received  the  M.D.  of  King’s  College,  Aber¬ 
deen,  in  1855,  and  four  years  later  became  M.R.C.S. Eng., 
L.R.C.P.Lond.  He  was  also  a  Member  of  the  latter  college, 
being  admitted  thereto  iu  1878.  In  the  early  part  of  his 
career  Dr.  Bird  was  iu  practice  in  the  North  of  England, 
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where  he  held  office  as  Physician  to  Bootle  Infirmary- 
Later  on  he  established  himself  at  Brighton  and  finally 
at  Kew.  During  his' work  in  the  metropolis  lie  held  ol  ice 
on  the  staff  of  the  Infirmary  for  Children  at  Sydenham. 
Since  his  retirement  from  practice,  which  took  place  a 
good  many  years  ago,  he  had  lived  in  Kensington,  and 
there  died  at  an  advanced  age  on  May  1st. 

Dr  William  Coulter  of  Calcutta  died  at  his  residence, 
Highwick,  near  St.  Albans,  on  April  22nd  at  the  age  of 
64  °after  a  long  illness.  He  was  the  son  of  Lev.  George 
Bartlay  Coulter,  vicar  of  Frankford,  Castleblayney,  Ireland, 
and  was  educated  at  Belfast  and  at  Trinity  College,  Dublin. 
He  took  the  degrees  of  M.D.,  M.Ch.,  Royal  University  of 
Ireland,  in  1870,  and  became  a  member  of  the  lioyal  College 
of  Surgeons  of  England  in  1871.  He.  went  out  to  India  m 
1873,  and  for  seven  years  practised  in  the  tea  district  m 
Cachar.  He  then  returned  to  London  and  spent  three 
years  in  strenuous  post-graduate  work  at  St.  Thomas  s 
Hospital  and  the  Moot-fields  Hospital.  In  1884  he 
started  in  practice  at  Calcutta.  At  that  time  there 
was  no  well  known  non-official  doctor  there,  and  it 
was  uphill  work  for  an  unknown  man  to  acquire  a 
practice.  In  a  few  years,  however,  Dr.  Coulter  was 
doin o'  well.  He  subsequently  took  into  partnership 
Mr  Arnold  Caddy,  and  when  Dr.  Coulter  retired  from 
practice  in  1903  he  was  doing  one  of  the  largest  prac¬ 
tices,  if  not  the  largest  practice,  in  Calcutta.  He  had  a 
very  large  circle  of  friends,  and  his  retirement  was  much 
regretted.  He  had  unbounded  energy,  and  never  shirked 
hard  work.  His  geniality  and  Irish  humour  contributed 
to  his  success  no  less  than  his  professional  skill  and 
ability.  He  was  a  man  of  keen  intellect,  and  of  an  open 
and  frank  nature.  He  was  always  straight  and  honourable 
in  all  his  dealings  with  his  fellow  men.  He  has  left  a 
widow,  and  one  son,  Mr.  W.  H.  Coulter,  who  has  recently 
been  gazetted  to  the  Fifth  Lancers. 


Deaths  in  the  Profession  Abroad. — Among  the  mem¬ 
bers  of  the  medical  profession  in  foreign  countries  who 
have  recently  died  are  Dr.  Elie  Lambotte,  one  of  the  lead¬ 
ing  surgeons  of  Belgium,  who  had  been  Surgeon  to  the 
Bon  Pasteur  Hospital,  Brussels,  for  more  than  twenty-five 
years,  author  of  several  monographs  on  the  treatment  of 
diseases  of  the  stomach  by  operation,  and  other  surgical 
works,  and  an  Honorary  Fellow  of  the  Boyal  College  of 
Surgeons  of  England,  in  his  56th  year  ;  Dr.  Louis  Lande, 
Professor  of  Forensic  Medicine  in  the  Medical  Faculty. of 
Bordeaux  and  President  of  the  French  Medical  Associa¬ 
tion,  in  his  69th  year;  Dr.  Adolph  Sieligmiiller,  Extra¬ 
ordinary  Professor  of  Neurology  and  Psychiatry  m  the 
University  of  Halle,  and  author  of  numerous  monographs 
and  other  contributions  to  the  literature  of  Ins  special  pro¬ 
vince  of  practice,  aged  75;  Dr.  Leopold  Tliumim,  a  well- 
known  gynaecologist  of  3  ienna,  formerly  assistant  to 
Leopold  Landau ;  Dr.  Unverriclit,  sometime  Professor  of 
Clinical  Medicine  in  the  University  of  Dorpat ;  Dr.  Paul 
(I  Freer,  Director  of  the  United  States  Scientific  Bureau 
in  the  Philippine  Islands  and  Dean  of  the  Philippine 
Islands  Medical  School,  aged  50;  Dr.  L.  N.  Warneek, 
Surgeon-in-Cliief  to  the  Pirogoff  Municipal  Hospital, 
Moscow,  and  a  well-known  gynaecologist ;  Dr.  Theodor 
Gies,  Extraordinary  Professor  of  Surgery  in  the  University 
of  Rostock,  in  his  67tli  year  ;  and  Dr.  Sigmund  Mirabeau, 
of  Munich,  a  well-known  gynaecologist. 
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ness  was  carried  on  by  two  gentlemen  named  Backham 
and  Cook.  These  people  had  apparently  been  successful,  b\ 
means  of  advertisements,  in  obtaining  a  considerable 
of  money  from  various  persons  throughout  the  country . 
The  promises  they  made  in  return  for  a  guinea  were 
very  generous  indeed.  Those  who  paid  the  guinea  were 
entitled  for  the  rest  of  their  lives  to  advice  on  am 
matter  free  of  charge ;  to  solicitor  s  advice  on  all  Kga1 
matters,  etc.  A  bait  was  held  out  to  medical  men  par¬ 
ticularly  those  resident  m  remote  parts  of  the  country 
in  the  form  of  appointments  as  medical  officers  for  the  socnU 
There  was  a  further  branch  ot  the  society  m  which  the  plaintiff 
was  more  especially  concerned,  and  that  was  the  debt-collectmg 
department.  Not  only  did  the  society  collect  debtybutit  h 
not  hand  them  over.  An  enormous  number  ol  complaints  had 
been  received  ag.inst  the  society.  There  ha,  been; — 
about  it  in  the  medical  journals  and  m  Truth.  Di.  hitch  e, 
who  practised  at  Cavendish,  Suffolk,  got  m  touch  with  the 
society  in  1910.  He  placed  in  their  hands  a  hst  °f  debts  e 
wished  to  have  collected,  amounting  to  £17  19s.  6d.  Later  he 
heard  the  society  had  recovered  certain  debts,  and  he  wo  e 
on  several  occasions  for  the  money  1  b  a* , Jf®11, 7  ?  leSg?J ' 
He  received  no  answer,  however,  until  March  i/tli,  lyii, 
when  thev  admitted  having  collected  the  sum  of  four  guineas. 
He  wrote  again  and  again  for  the  four  guineas  and 
then  placed  the  matter  m  the  hands  of  fhe  Medical 
Defence  Union,  of  which  he  is  a  member.  The  Union 
wrote  several  letters,  and,  receiving  no  satisfactory  replj, 
placed  the  matter  in  the  hands  of  their  solicitors,  Messrs. 
Hemnson  who  wrote  both  to  Cook  and  to  Backham,  and 
received  a  reply  to  the  effect  that  it  should  receive  prompt 
attention.  The  defendants  sent  m  what  they  called  a  state¬ 
ment  of  accounts,  showing  that  £4  17s.  had  been  col'e,ct®d’,  ^ 
claiming  commission  on  £17  4s.  6d.,  winch  they  said  had  been 
withdrawn  by  the  plaintiff.  The  Registrar  had  made  an  order  foi 
interrogatories  and  another  for  discovery,  but  neither  had  been 
complied  with,  and  the  defendants  had  placed  themselves  open 
to  attachment  for  contempt  of  court.  The  defendants  evidently 
had  no  intention  of  coming  into  court,  and  had  done  then  best 
to  prevent  publicity,  for  on  Saturday  Rackham  came  to  the 
court  with  four  guineas  and  the  costs  of  the  summons.  They 
did  that  to  avoid  publicity,  winch  he  (counse1)  hoped  the  case 
would  bring  upon  them.  It  was  impossible  to  say  what  had 
l)66ii  collected  on  plaintiff’s  behalf.  ,,  ■, 

His  Honour  agreed  the  defendants  bad  done  all  they  could 
to  prevent  the  matter  coming  into  court.  They  seemed  to  rely 
on  the  fact  that  probably  it  would  not  be  worth  while  for 
people  from  whom  they  had  obtained  money,  or  on  whose 
behalf  they  had  received  money,  to  commence  proceedings 
against  them.  He  would  therefore  give  judgement  for  the 
plaintiff  for  the  amount  paid  into  court  and  for  an  account,  also 
an  order  for  an  injunction  restraining  the  defendants  fiom 
collecting  further  debts  on  plaintiff’s  behaif,  and  for  a  manda¬ 
tory  injunction  ordering  the  defendants  to  return  tci  the  plaintiff 
all  papers  of  his  in  their  possession.  He  (the  judge)  would 
award  costs  on  Scale  C. 


A  DEBT  COLLECTING  AGENCY. 

A  case  justlv  described  by  the  prosecuting  counsel,  Mr.  H.  C. 
Dickens,  asof  considerable  importance  to  the  medical  profession, 
was  heard  at  the  Wandsworth  County  Court  011  April  30th. 
The  plaintiff  was  Dr.  Ritchie,  of  the  Greys,  Cavendish,  Suffolk, 
and  the  defendants  were  the  South-West  London  Trades¬ 
men’s  Provident  Society,  Ltd.,  whose  registered  office  is 
iu  Balham  High  Road,  Balham.  The  claim,  Mr.  Dickens 
said,  was  to  recover  4  guineas  which  had  been  1  ecen  eel 
hv  the  defendants  on  behalf  of  plaintiff  and  for  an  account. 
The  case  would  not  be  defended.  Tlie  Southw  est  London 
Tradesmen’s  Provident  Society  carried  on  business  b\  very 
grandiloquent  methods  of  advertising  and  under  a  grandilo¬ 
quent  title  ;  but,  as  a  matter  of  fact,  their  registered 
office  proved  to  be  over  a  small  jeweller’s  shop,  and  the  dusi- 
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POOR  LAW  MEDICAL  SERVICES. 

REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Citu  of  York.— The  population  of  the  City  of  York  at  the  last 
census  'was  82,297,  or  about  6,000  less  than  the  estimate  of  the 
Registrar-General.  The  birth-rate  m  1910  was  24  1  per  1,000, 
the  death-rate  from  all  causes  12.7  per  1,000,  and  the  infantile 
mortality-rate  94  per  1,000  births.  In  the  preface  to  the  report 
Dr  Edmund  Smith  refers  to  the  delay  in  its  issue,  which  he 
states  is  partly  due  to  the  fact  that  the  first  six  months  of  the 
year  are  in  many  ways  the  busiest  part  of  the  year  in  a  public 
health  department.'  It  is  convenient  that  new  schemes  and 
new  methods  of  administration  should  come  into  being  at  the 
beginning  of  a  calendar  year,  but  it  would  be  an  advantage  if  a 
longer  notice  were  given  of  such  schemes  and  methods.  The 
Housing  Town  Planning,  etc.,  Act,  for  example,  came  into 
operation  on  December  3rd,  1909,  with  all  its  vital  alterations, 
and  as  a  consequence,  many  of  the  proceedings  in  connexion 
with  insanitary  dwellings  had  to  be  recommenced  de  novo. 

City  of  Coventry. — The  population  of  Coventry  at  the  last 
census  was  106,377,  an  increase  of  36,399  on  that  recorded  in 
1901  The  birth-rate  in  1910  was  26.2  per  1,000,  and  the  death - 
ratefrom  all  causes  11.4  per  1,000.  Dr.  Snell  points  out  that  if 
the  death-rate  recorded  in  1900— namely,  17.5  per  1,000— had 
prevailed  in  1910  there  would  have  been  no  less  than  622  more 
deaths  in  the  latter  year.  Taking  these  lives  at  the  low  value  of 
£150  each,  which  was  the  value  placed  upon  the  life  of  an 
agricultural  labourer  by  the  late  Dr.  Farr,  there  had  been  a 
gain  to  the  citv  of  Coventry  of  a  capital  value  equal  to  £93,330 
through  the  reduction  in  the  death-rate  due  to  the  improved 
sanitary  conditions  which  had  been  brought  about.  In  no  part 
of  the  city  was  the  death-rate  in  1910  unduly  high.  The  highest 
rate-  15.7 — was  in  the  Chevlesmore  ward,  while  in  Stoke  it  was 
10.0  and  in  Ilearsall  only  7.0  per  1,000, both  of  these  districts 
having  a  rapidly  growing  population. 
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RlSu'':i>  »IhX\SI>,!a  1'as  appointed  Dr.  Harold  II.  I). 

'  ,0  bacteriologist  t0  Hcc  MajMly.„ 

Prince  Damrong,  Minister  of  the  Interior  in  Siam  bnc 
rocam  y  founded  a  Past, -or  loatituto  in  mo,nor y  ^  C 
dau^iitei  aa  ho  died  of  hydrophobia. 

nr  fhf  ^ctu.res  and  demonstrations  for  the  summer  term 

BromnKn  °F  Consumption  and  Diseases  of  the  Chest, 
H  ompton  wiil  commence  on  Wednesday,  May  22nd  at 

4  FmVh?  COutiauo  weeklY  uatil  Wednesday,  July  24th 

Medicine  ifrtv^fJeS?0ni°f  the  London  School  of  Tropical 
tZZT™!  stu<ients .  have  entered,  including  ten  for 

1  lelmi nt liology .  C°UrSeS  m  Prot°z<>ology,  entomology,  and 

CiSS-pwT6^-11,  Lect’u;°  of  the  Wost  London  Medico- 

Pcarson  F  Rs'lf  h  ,Ube  dclivcrcd  bV  Professor  Karl 
9i  1  m’,  i  at  the  Kensington  Town  Hall,  on  June 

Sd  Eugenics  Je  WU  b°  Darwillism>  Medical  Progress, 

Inf' "se^h^  the  occasion  of  attaining 

April  26th.  presented  wit?? imwe^veSgnsTt  the 

whlf  a  sil  veif rose  bowlf "  ^  Carmichael,  was  presented 

The  annual  general  meeting  of  the  Asylum  Workers’ 
Association  will  be  held  at  11,  Chandos  Street  W on 

tK„  ‘ne’  K.C.I.E.,  M.P.,  president  and  president-elect  of 
the  association  respectively. 

Holden,  a  member  of  the  firm  of  Holden 
Brothers  3,  Harewood  Place,  W.,  has  published  a  seventh 

•full  He°itnmntnplfIet  *?y  hJnif lf  on  the  mature,  causation, 
and  t leatinent  of  splay-foot,  in  which  the  subject  is 

'  aduate  Scholarship  for  medical  women,  value  £40  should 
be  sent  to  her  by  the  end  of  this  month,  and  that  iAfonf  a 

on^pS 

Fi^ld^ort’  on  vSVon  lias 

been  sent  to  us  for  publication  :  At  page  17,  ifne  44  for 
W  e  now  see  a  marmot,  the  spinal  cord  of  which  had  me 
viously  been  divided  by  a  vivisector,”  read,  “We  once 
saw  a  marmot,  the  spinal  cord  of  which  had  previously 
been  divided,  bite  a  vivisector.”  previously 

_AS  tbe,  (luesti°n  of  petrol  consumption  is  one  of  im- 

Hei-fffv  t0  ’uedl^al  n.,en-  we  may  note  that  at  the  recent 
Heits  County  A.C.  trial  the  first  and  second  prizes  were 
won  by  the  De  Dion  Bouton  cars  driven  by  the  fwief  s 
Ihe  cais  had  been  in  use— in  the  case  of  the  first  prize’ 
y«ars  and  111  the  second  eight  years.  The  consumption 
of  JJ®  llrst  ™  ®t  Lie  rate  of  48.7  miles  per  gallon.  1 

wlilUh-rTed  from  Messrs.  Wratten  and  Wain- 
‘f>ht’  of  Croydon,  a  sample  of  their  new  “London” 

finaiy iSnltfff  P  atGS-  Th*ey  are’  we  are  informed,  the 
Aaaif  es.ulfc  of  a  senes  of  experiments  made  with  the 
object  of  increasing  the  speed  of  the  emulsion,  and  the 
c  hum  is  made  tor  them  that  they  give  not  only  good 
density  and  contrast  but  an  appreciable  increase  in  slian, 
ness  of  definition  in  fine  detail.  A  trial  exposure  with  the 
la  es  certainly  seems  to  bear  out  these1  claims  Tim 

fmiH-Q  fie  r,markable  for  their  fastness ;  they  give  good 
coutiast,  and  arc  easy  to  work.  J  & 

A  Qf\c^esafal  nursing  and  midwifery  conference 

the  r  nmpfn  nbe  end  of  April  m  the  Technical  institute  of 

ccPiip0f d?n  fPomity  Counci1  111  Vincent  Square,  the  pro- 
ceedmgs  lasting  four  days,  and  including  papers  by  l)r 

al,f  a,.,d  several  other  well-knowL  members  of 
an  c  PbPP Pr0t>SS10n'  Iu  coimexiou  wilsh,  the  conference 
iuten2ib  1  nP?1,ai'atl011s  and  appliances  specially 
in orrS iJ' fe  nufsmg  was  al«o  held,  its  most 
m  featuV?  be,inS  tlie  stall  of  our  contemporary  the 
Timss- .  On  this  were  exhibited  about  a  hundred 
iCkS  devised  hy  mu-ses,  Avhich  had  been  sent  in 

no lOU ce.rtam  prizes  and  medals  offered  by  the 
publishers  of  the  journal  in  question.  J 

V,  .  ,HI-'  *ocie(T  of  Tropical  Medicine  and  Hygiene  held  a 

Alei  iJal  Col  laboratory  "meeting  at  the  Royal  Army 
«  '  fnfCu  g  ’  London,  on  March  15tli.  The  Irani 

o  l  e  nl  °  S°Cie^  for  Al)ri1’  1912’  g^es  an  account 
an  ?  shown  there.  Dr.  Carr  described 

an  ulceration  noticed  in  Persia  in  the  discharge  from 


European  Dr  r  l  J*Pontrum  infection  in  a 

human  unLimmo  ‘  Br°wn  showed  specimens  of! 


MaiA.  n  •  u,e  1  resident ;  t 

mSng 1 ^“Se^oSS^oFthf  •  A  featuro  of 

Bc^f;  nHV?red  tbat  a  medical  reference  bureau  in 

staff  of  tbb-r  hC  manapment  °f  a  medical  director  and  a 
Sess o?wS,  i^1Calimen’  is  Prepared  to  supply  the 
nmdica  TubiS  ,  “V-c  rcgaid  to  publications  on 

articles  the^titles  of  a ?,  f  ?fc?loner  can  obtain  extracts  of 

ought  to  he  iS  ;  h  rr8iCh^meapp®ai's  tous  10  be  one  which 
med  cal  nmn  ol  ^i  J  i  Pureaa  18  Prepared  to  deal  with 
Qi.niln  1  ap  connfries.  Applications  for  terms  etc 

should  be  made  to  Oberstabsarzt  D.  Berger  Mediziniscir 

'  At  ^inaues^wh'6}! t’ Beriin-Friedenau, Knaustrasse  12. 
tlm  rlpnti  l  f  which  took  place  in  Stockport  on  May  6th 

to  ?e  no  tl  to  »»«»  to  a  seilfcl 

l.in  ”  ,  Luy  eortain  remarks  on  the  “  deadly  liat- 

1  n.  lucre  must  be  undoubtedly,  he  thoudit  1  lamp 

SSXf  irs  8ucl1 

endeavour  ?o  JL  £  1  Tossibly  the  Legislature  should 
on  eo  ii  Pi  h  d  anger  by  a  statute  imposing  fines 
Pins  oniolt  h  vil1  excessively  long  and  unprotected  hat- 
a<  p’nf  oh?i  b  \  Ca  autlionties  should  secure  the  pas- 

s£d  takJ  the  i°rZCV(tnt  theAr  use-  111  any  case,  women 
anvil  •  '  g  eatest  cate  that  no  one  was  injured  by 

*he,irhi;,‘s-  Itatplas 

thing  to  s 00  r  1 1.  , . .  n'  VI  and  it  was  no  uncommon 

.  BS  t  w  ■•“'■tyot  one  protruding  three  or  (onr 

in  tramcarf  ami  -T  le^  ^ere  very  dangerous,  especially 
ill  r.iaincar.s  and  trains,  and  when  people  were  crowded 

together  in  any  circumstances.  In  several  cities  in  Americ  i 

injuries  from  hatpins  had  resulted  in  legal  proceeding 

and  in  Hamburg  ladies  were  compelled  by  law  to  cover  the 

SSSHS^-sfe-sSS 

JtDdNG  from  a  report  recently  published  bv  the 
British  Fire  Prevention  Committee,  the  crusade  against 
inflammahie  flannelette  has  not  hitherto  met  with  Lnv 
maiked  success.  No  doubt  mothers  and  children’s  nurses 

cItehe^hghtawith°rfteq-lVe  r°i  u10  fact  that  flamieletto 
ir  u  Vi  1  gbt  th  facillty  and  burns  Avith  great  raniditv 
but  there  seems  to  be  a  tendency  on  the  part  of  certain 
manufacturers  to  endeavour  to  increase  the  sale  of  their 

T^?SreportaSingnnuS  r°UbA  11nisleadi"g  ^mes  thereto, 
rue  report  m  question  deals,  for  instance  Avitli  hm 

»s£frel1te  f°vwai'ded  by  the  National  League 

tested  bv  th?S°P  and  ,llnProvemcnt  and  carefully 
rested  by  the  Fire  PreA^ention  Committee  In  bnfi. 

instances  the  tissue  was  flannelette  of  the  “'fine  finisli  ” 

flannelette116  T,  ^  twi“  f"a  ">“  other  a  pWn  blue 
■I  ml  w Lvr!  ,  Tj  ey  were  sold  at  somewhat  high  prices 
were  safe  lmder  titles  indicating  that  they 

Averc  tested  one  ^  7  T  '87ards  of  tliese  flannelettes 
Aveie  tested  one  by  one,  but  m  every  single  ca so  tlm 

?EToweraelge  ft?  wi,eu  a  'vas  held  beneSh 

likv-sifonwm1  a  few  secouds>  oand  as  many  as 
ti  e  minute  LT’fl  were  entirely  consumed  during 
tne  minute  that  each  test  lasted.  In  fact  the  largest 

at  the  end  of  flanuelette  that  remained  fn  Iny  instanco 
Kn,  ?  f  onc  lunmte  Avas  one-tliird  of  the  original 

stuff  kn,!  n  lew  flf  the,  fact  thafc  tlie  fluffed-out  cotton 
nm0\vn  a8  flannelette  affords  somethin. 


w„,,ma  .  ~~  “""“oyore  au-otus  someining  of  tho 

new  ami  ,lca*  flannel  so  long  as  it  is  comparatively 
1  Can  be  obtained  at  a  relatively  Ioav  figure, 

use  ev^nSlfpUf?  .conld  Probably  not  altogether  abolish  its 
,dff.  evPn.,lf  t,us  were  desirable.  It  might,  hoAVCA^er 
prevent  the  use  of  a  word  Avhich  gives  a  false  idea  of 

unlmrize*  Htl0U  f  ^  lnatcrial>  aad  should  .certainly 
authouze  the  establislnnent  of  a  standard  of  inflam- 

»’fl-d  the  sale  of  any  flannelette  as  a 

faf°  flannelette  an  offence  if  such  tissue  failed  to 
come  up  to  the  standard  of  inflammability. 
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% etters,  Jtotts,  auk  Anolm'vn. 

the  contrary  »*“  '**■  0ffick  os  this  Journal  cannot 

^  rtXt^en  of  tlicir  communica- 
SA  ‘heir  names-of  course  not 

necessarily  for  publication.  .  ,  ™iBii<sVied  in  tbe  British 

A®g£f$8^^  "itU  tbe  ^ 

to  look  at  the  Notices  to 

cSr™ 

-SSSaiMr  "l! 

TKLKaUArmc  Addukss -The  Muffle**™* 

Telephone  (National);-  gH  MEDTCAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2654,  Gerrara.  MEDICAL  SECRETARY. 


i»  the  textbooks,  and  the  nerve  InH'lieatol  is  the  mnserfo. 
with  rest  and  appropriate  treatment. 

some  thirty  years  ago,  there  was  m  1  me  I  ox  ‘  ola 


terchief.”  “  Oli,  no  matter,  sir  ;  it  &  only  a  cln  tv  01  . . 


tanneries,  answers,  and  communications  relating  to  subjects 
tJ  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

queries. 

Btt-xv  asks  for  advice  in  the  treatment  of  a  case  of  very  chronic 

suffers  from  headaches  only  relieved  by  profuse  sweating. 

Effect  of  Scopolamine  and  Morphine  in  Labour  on 
the.  Child.  . 

T)C  T  Cr  HAYES  (Sydenham)  asks  if  it  lias  come  under  the 
D  i-  xf  t.vv  vtvnrOihiouer  that  the  administration  of  these 

possibly  responsible  for  the  faintness. 


ANSWERS. 

like  hyperidrosis,  responds  to  sucll  treatment  if  judiciously 
administered.  ,N0#„  Tax.  . 

•&  s«sr  beef. 

2»  toffiSS^S®  SVS2»*ffiJ’5SS»5Stor’  «*£«. 

"Excessive  Axillary  Perspiration. 

ti  T  T  writCT  to  recommend  ‘‘E.  8.  W.W.”  the. following 

a;,,’, licition  for  tbe  treatment  of  exce««  ve  ax.bary  pereima; 
in  three  times  a  day. 


letters,  notes,  etc. 


Two  Cases  of  Localized  Paralysis. 

T)r  T  AY  Martin  (Newbridge,  Dumfries)  writes:  A.  oink  , 
D  :J,\  V  v ears  had  very  marked  paralysis  of  the  right  side  of 

the  ace  the  feXres  heing  drawn  to  the  left  side  when  she 
the  face,  t  .  Th  re  was  notmng  noticeable  on 

v,inn‘-  di  u<  the  tongue  There  was  some  enlargement  of  the 
toands  i  the  neighbourhood  of  the  ear,  possibly  secondary  to 
glands  in  -  “  ,  itmhihlv  ill  this  way  facial  nerve  was 

aS°d  There  had  been  sore  throat  amongst  the  residents 
to  this  koute.6  The  second  case  was  tha t  o  a 
who  used  a  crutch  for  lameness  of  the  r  ght  ie  bhe^ slioue  i 

rne  her  left  hand,  which  she  was  unable  to  extern ,  £«« 
wtiicfi  hung  in  the  prone  position,  the  hand  vvas^sii  tin 
drawn  to  the  flexed  side.  It  looked  like  “  '™t<r0P  at  h1®^ 
•  but  she  said  that  tiie  Other  baud  was  perfectly  stion0.  > 
considering  I  saw  that  the  crutch v?W 

the  trouble,  that  it  was  a  case  of  crutch  palsy  as  described 


some  thirty  years  ago  tnerc  was  ""gee-house’  Old 

^^man^whh^^ik  of  hcjrVa J  $$ 

waiter  vigorously  vnbbmga  plate  with  a  qloth  •  ^  ^ 

Wi 
ker< 

Chronic  Intestinal  Stasis.  ...  , 

DR  -70S.  S.  Bolton,  (Nottingham)  writes :  In  a  high  y  unrest- 

ss&  teas* 

SSSc  fP“5k^to  »;iiSy  The  action  e< 

sour  milk  to  the  diet  will  be  useful  m  some  cases. 

The  Warming  of  Bedrooms. 

'^t&fsssess 

=s~  sSsteiffisyss 

asthma  was  largelv  influenced  by  the  tempeiatme  of  his  - 
rnnm  1  He  therefore  set  to  work  to  determine  what  was  the 
,  ;■  nf  i-Msing  the  temperature  of  a  sleeping  apart- 

mefit  of  fair  size  to  a,  desirable  temperature  before  occuimticm 

’  d psii-'lile  atmosphere.  Occasionally  suck  a  lamp  proved 
objectionable  either  by  smoking  or  j  X  emittn  g  unpleasan 
fumes,  hut  eventually  he  got  over  this  dirticulty  ha\m  a 
Burner-ton  which  admits  an  unusually  large  supply  of  a.r  to 
the  ccmbustloii  chamber.  His  experiences  are  at  the  disposal 
of  all  those  interested. 

“  An  Obstetric  Contrast.”  _  rn„v,arf 
Dvr T v  writes:  Dr.  Parrott’s  curious  experience  British 
Medical  Journal,  May  4th,  1912,  p.  1052)  is  paralleled  h 
the  following  cases  in  my  own:  (1)  I  was  engaged  to  attend 
a  confinement  bv  a  woman  of  36,  who  had  already  had  tlnee 
children.  About  the  time  expected  I  was  summoned  early 
one  morning,  and  found  the  nurse  m  attendance  and  the 
habv  clothes,  etc.,  all  arranged.  The  woman  herself  was 
annarentiv  in  labour,  having  had  the  “pains  for  about  an 
hour  On  vaginal  examination  I  was  mystified  at  not  >emg 
able  to  find  a  presentation  ;  the  os  was  perfectly  normal,  and 
further  examination  showed  that  she  was  not  even  pregnf  . 
T  4  comde  who  said  they  had  been  recently  married,  came 
to  resHenear  me.  One  evening  the  husband  came m  a  great 
Sate  of  perturbation  and  exclaimed,  “Oh,  doctor,  please 

come  at  <££?my  wife’s  got  a  baby  !”  OiunyargJ  I  omul 
the  woman,  dressed  in  her  ordinary  clothes,  standing  l>y  tne 
bedside  and  a  full-time  child  lying  on  the  floor,  with  t  i 
iir-inlical  cord  suanned.  The  woman  said  that  she  had  only 
SS'  SSn  :  but  the  curious  fact  is  that  neither 
she  nor  her  husband  had  had  tl.e  least  idea  that  she  was 
nremmut-a  fact  which  was  confirmed  by  the  previous 
announcement  in  the  neighbourhood  °* 
marriage!  This  case  is  even  more  remarkable  than  Dr. 
Parrott’s,  inasmuch  as  his  was  in  a  multipara,  while  my 
patient  was  a  primipara. 
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THE  TEACHING  OF  ANATOMY. 

Being  a  Paper  Read  in  Opening  a  Discussion  on 

lUE  1  BACHING  OF  ANATOMY  BEFORE  THE  ROYAL  ACADEMY  OF 

Medicine  in  Ireland. 

By  A.  C.  GEDDES,  M.D., 

PROFESSOR  OF  ANATOMY.  ROTAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  professional  instruction  of  the  medical  student  pro- 
yh  es  unlimited  material  for  discussion  and  for  legitimate 

and  thoeS  vf  ?mi°n’  iDd  °f  these  the  most  acrimonious 
and  the  widest  seem  to  centre  around  anatomy.  Why 

tins  should  be,  it  is  not  difficult  to  understand.  *  * 

In  the  past  anatomy  was  the  only  non-clinical  subject 

taught  practically,  and  naturally  everything  centred  upon 

it.  Anatomists  taught  not  only  the  structure  of  the  human 

body,  but  also  its  functions  andits  diseases.  As  knowledge 

tSl  a“/I  thf  su.bJect  became  too  large  for  one  man  to 
handle,  the  teaching  of  morbid  anatomy  passed  into  the 
hands  of  pathologists,  and  of  function  into  the  hands  of 
physiologists.  But  in  order  to  give  the  physiologist  of  that 
<  ay  enough  work  to  do,  and  in  order  to  allow  him  to  earn 
Jol”  *4?  students’  fees  something  approaching  a  living 
wage,  it  was  necessary  for  the  study  of  microscopic 
anatomy  to  be  treated  as  if  it  were  a  department  of  the 
study  ot  function.  In  result,  anatomy,  shorn  of  much  of 
its  living  interest,  tended  to  become  more  and  more  a 

gpSTf^r  aid  KtS  m°st  bopeful  development 
appealed  for  a  time  to  be  as  a  sort  of  preliminary  to 

singer j  a  technical,  but  still  a  dead,  preliminary.  With 

the  coining  of  anaesthesia  and  antiseptics  the  average 

surgeon  concluded  that  it  was  no  longer  necessary  for  him 

to  possess  an  accurate  anatomical  knowledge,  and  anatomy 

no  longer  a  preliminary  to  anything  in  particular,  slipped 

more  and  more  into  the  bog  of  pedagogy.  No  wonder 

Sow^USlaStlC  educati°ualist  asked,  “  Why  is  anatomy 
allowed  to  occupy  so  much  time  ?  ”  J  y 

How  appalling  a  subject  anatomy  was  most  medical 
men  can  testify  Arteries  were  alleged  to  possess  minute 

roorn^and  ^1Ch  ?°' w  be  found  in  tIie  dissecting 

room,  and  these  had  to  be  learnt  painfully  from  books 

and,  -with  a  host  of  other  unconnected  details,  fixed  in  the 

mind  by  tips  ”  about  the  disappointed  lover;  salasap  • 

lazy  students ;  the  inflictions  of  Timothy  or  Turner  • 

twelve,  eleven ;  the  triangles  based  on  Sisp;’ 

and  all  the  rest  of  it.  Then  came  formalin  and  methods 

of  hardening  and  ail  the  sorrows  they  brought  in  their 

tram,  facets  on  the  kidney,  right-angled  triangular 

pi-isinatm  livers  and  tetrahedral  spleens.  And  anatomy 

sank  deeper  and  deeper  into  the  bog  of  pedagogy.  It  was 

almost  as  dead  as  the  material  it  pretended  to  describe- 

and  then  came  the  stirrings  of  the  new  life  which  is  now 

education f  TlTai?  U 3  -itS  righ,tful  place  in  tbe  scientifie 
education  of  the  physicians  and  surgeons  of  to-morrow 

No  longer  hampered  by  absurd  and  absolutely  artificial 

».  -ieLc  the 
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“tLf’A'Wj  Q-e  interrelations  of  the 

*4  Wmself  aerto^e  ™7ngZTs 

s‘hs  tUty  z 

from  dissection  alone  it  is  ha  J  to  saLTconeeptSuof?^ 
stereoscopic  relation  of  the  elements  wlnVi.  1  1 

dissociated  It  is  still  harder  forTSd^  t  thTtime^ 
his  disposal  for  the  study  of  anatomy,  to  appreciato  the 
range  of  individual  variations,  the  sexual  and  age  differ 
ences  in  relation  and  structure,  and  the  meaning  which 
these  variations  and  differences  possess.  Dissection 
there  foie,  requires  to  be  supplemented.  Rather  than 
beat  the  air  discussing  what  this  supplementation  might 
be,  I  shall  describe  the  course  of  anatomical  study  pursued 
bymethcal  students  working  in  the  Schools  of  Surgery 
R.C.S.L,  for  the  Second  Professional  Examination  ot  the 
Conjoint  Board  in  Ireland.  It  is  arranged  as  follows  : 

.  Course  for  First  Year  Students.* 

WSS’ m  “y.  °Pmio»’  *  the  most  critical  course  in  the 
whole  curriculum.  By  its  success  or  failure  the  whole 
outlook  of  each  student  is  permanently  affected 

The  principle  upon  which  it  is  based  is  to  work  from 
the  known  to  the  unknown.  We  do  not  confine  ourselvS 
to  descriptive  anatomy;  all  the  teaching  given  in  it  deals 
with  function  as  well  as  with  structure.  In  other  words 
it  is  a  preliminary  course  both  to  anatomical  course  B* 
the  course  for  second  year  students,  and  to  the  course  in 
physiology  which  also  comes  in  the  second  year  The 
hrst  six  months  of  it  are  also  preliminary  to  the  course  in 
histology  which  is  taken  out  in  the  first  summer  but 
winch  is  so  weighted  by  the  necessity  of  teaching  histo¬ 
logical  method  in  preparation  for  pathology  and  clinical 
side-room  work  that  it  cannot  hope  adequately  to  deal 
with  structure  unless  the  students  who  attend  the  course 
are  to  some  extent  already  familiar  with  its  details 
At  the  commencement  of  this  first-year  course  in 
anatomy  about  one-half  of  the  students  are  whol  v 
ignorant  of  biology;  the  other  half  have  already  studied 
and  have  passed  the  first  professional  examination  in  this 
subject.  It  is  practically  safe  to  ignore  this  difference 
Even  those  who  know  their  biology  well  can  derive  much 
benefit  from  what  is  for  them  to  some  extent  a  revSa 
course,  while  those  who  still  have  to  study  biology  are 
given  a  sure  foundation.  J  « 

The  course  therefore,  starts  from  the  very  beginning. 
This  is  best  effected  by  commencing  with  a  short  series  of 
introductory  demonstrations.  In  these  the  effort  is  made 
to  fix  the  student  s  point  of  view,  to  instil  into  the  minds 
of  each  of  them  that  it  is  the  thorough  performance  of 
daily  -work  that  matter’s,  and  that  examinations  are  a 

SS'eDo?rfoaim  “  °rder,y  1>r0g,'ess  towards  ’“owledge 

Further,  the  attempt  is  made  to  teach  in  a  somewhat 
genera1  way  the  denotation  and  connotation  of  the  names 
of  the  common  tissues  and  structures— for  example, 
cartilage,  hone,  ligament,  artery  vein,  lymphatic.  This 
occupies  about  five  hours. 


structure  of  all  living  things,  both  plants 

tl.nr  anatomy,  a  small  compartment  of  anatomy, 

that  it  is  the  science  of  the  structure,  both  macroscopic 
and  microscopic,  of  the  human  body,  of  the  origin  and 

de!tPrnt’  t  lCi  relations’  correlatious,  and  variations 
of  the  tissues  and  organs  ancestrally,  racially,  and  indi- 

schoo  yi  cons.ldercd’  Its  Place  in  the  curriculum  of  the 
schools  is  no  less  clearly  defined.  Standing  as  it  does  at 
he  very  commencement  of  medical  study,  it  claims  that 
Vf  P™ary  function  to  instil  habits  of  accurate 
observation  and  scientific  thought  into  the  minds  of 

thJsSiv1^  Ue  L-ln  riakin*  ,utilizin8  as  its  machinery 
t  ie  study  of  the  architecture  of  the  human  body.  Simnl- 

it  lays  the  foundation  of  technical  knowledge 

ami  clin’/oian  wilFSl  S'St’  ‘,lia™acoloSist.  pathologist, 

i.^rJl^^SeCUrf  itheSe  -Gnds  didactic  teaching  is  worse  than 
StS  dissection,  although  it  is  and  must  always  be 
|  .,:  !il  °ne  oE  anatomical  study,  by  itself  insufficient, 
if  8UPe1rvised,  dissection  teaches  much,  but  little 

besl  it  !Jlf  are  left  to  work  out  their  own  salvation.  At 
Dt  ,1  ,.D  eis  laiuiliarity  with  the  macroscopic  structure 

01  the  tissues  and  organs  of  the  body,  and  serves  as  an 


Section  1:  Classes  Limited  to  Twelve  Students. 

1  he  first  section  of  the  course  proper  is  entirely  prac- 
tica  and  deals  with  the  surface  and  palpable  anatomy  of 
the  body.  In  it  all  the  teaching  is  done  upon  the  body  of 
a  living  model,  and  is  illustrated  by  such  wax  and  plaster 
models  and  natural  specimens,  both  macroscopic  and 
microscopic,  as  are  requisite. 

The  regions  of  the  body  are  first  discussed,  and  theso 
are  described  by  their  popular  names,  their  technical  names 
I  bei  “8  introduced  later.  When  this  is  mastered,  the  study 
0  t  ie  skin,  hair,  and  nails  is  taken  up,  and  every  point  is 
piactically  demonstrated  by  the  teacher  and  by  each 
student  upon  the  surface  of  the  body.  This  completes  tho 
first  section.  Time  available,  five  hours. 

r  _  Section  2  :  Classes  Limited  to  Twelve  Students. 

The  second  section  of  the  course  is  designed  to  introduce 
the  study  of  the  framework  of  the  body.  It  is  conducted 
generally  as  follows : 

Each  student  examines  the  shoulder  region  of  a  rather 
thin  living  model,  and  demonstrates  upon  tho  skeleton  tho 

’Ann  iom'T  described  in  the  text  are  those  Riven  during  th^> 
session  1911-12,  with  one  or  two  minor  modifications  which  exBe- 

courges  ’llll-i^*08^  ^  ftdvlsabJo’  Tbesc  have  been  adopted  for  tho 

[268l] 
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bones  that  he  can  feel  under  tire  shin.  He  then  p  chs  out 
from  a  pile  of  bones  a  clavicle  and  scapula  of  the  side 
under  observation.  These  he  places  in  proper  position 
-raided  entirely  by  his  palpation  of  the  model.  He  checks 
his  placing  of  the  bones  by  reference  to  the  skeleton. 
Next  he  demonstrates  to  the  teacher  which  parts  o 
hone  he  can  feel  and  which  he  cannot  feel.  By  examina¬ 
tion  of  a  dissection  of  the  region  he  is  guided  to  discover 
what  prevents  him  from  palpating  certain  parts  of  the  bone. 
This  introduces  him  to  the  study  of  muscles,  winch  he 
lias  already  heard  of  in  the  introductory  demonstrations. 

^  In  this  way  the  regions  of  the  shoulder,  arm,  and  forearm 
nre  studied.  The  next  step  introduces  the  idea  of  the 
muscles  moving  the  bones.  This  in  turn  introduces  the 
student  to  the  further  idea  of  joints,  which  are  explained 
to  him  carefully,  but  the  specific  examples  of  the  shoulder, 
elbow,  and  radio-ulnar  joints  are  not  at  this  time  departed 
from.  Throughout,  no  structure  is  mentioned  that  is  not 
shown  to  the  students  and  handled  by  them,  and  no 
movement  is  spoken  of  that  is  not  fully  demonstrated  upon 
the  model  and  performed  by  the  students  themselves. 
Time  available,  five  hours. 

During  the  progress  of  this  section  of  the  course  the 
work  of  dissection  is  commenced  {vide  infra). 

Section  3  :  Classes  Limited  to  Twelve  Students. 

The  third  section  of  the  course  is  devoted  to  the  detailed 
study  of  the  framework  of  the  body.  It  is  conducted  as 

f°0°neSiong  bone— for  example,  the  humerus— is  taken. 
Macerated  specimens  are  first  considered  and  the  surface 
texture  of  the  various  parts  discussed.  The  bone  is  then 
studied  in  section.  When  this  is  completed  the  micro¬ 
scopic  structure  of  compact  and  cancellated  bone  is  dealt 
with.  Next  a  recent  specimen  is  considered,  and  the 
marrow,  periosteum,  and  articular  cartilages  studied  by 
the  students.  Next  a  series  of  young  bones  is  dealt  with 
and  the  whole  question  of  the  relations  of  cartilage  and 
bone  considered.  At  this  stage  cartilage  requires  to  be 
studied  microscopically.  Next  the  different  types  o 
epiphyses  require  to  be  dealt  with.  In  the  study  of 
the  joint  epiphyses  it  is  best  to  consider  those  of  the 
knee-joint  region,  because  there  the  problem  is  simplified. 
The  lower  femoral  and  upper  tibial  epiphyses  are  treated 
as  together  constituting  a  joint  unit,  which  “  joints  im¬ 
movably  with  the  femoral  shaft  above  and  tne  tibial  shaft 
below.  This  introduces  the  immovable  class  of  joints. 

The  epiphyses  throughout  the  body  are  next  demon¬ 
strated  by  means  of  a-- ray  projections,  and  their  distnbu- 
tion  in  the  region  of  joints  and  of  tlie  insertion  of  powerful 

muscles  insisted  on.  _  ... 

Once  the  students  know  what  bone  and  cartilage  are, 
and  what  a  bone  in  the  living  body  is,  and  what  epiphyses 
are  they  are  in  a  position  to  commence  the  detailed  study 
of  the  framework  of  the  body.  This  is  conducted  by  a 
continual  process  of  cross-reference  between  the  living 
model  and  the  skeleton,  the  a’-ray  projection,  the  macerated 
bone,  and  the  recent  bones  of  adults  and  young  persons. 

The  shapes  of  the  articular  surfaces  of  adult  bones  are 
discussed  in  connexion  with  the  range  of  movement  pos¬ 
sessed  by  the  joint  they  form.  To  fix  the  shapes  of  these 
surfaces  in  the  minds  of  the  students  recourse  may  be 
liad  to  modelling  in  clay.  It  is  waste  of  time  to  make  the 
students  model  whole  bones.  It  is  not  found  to  be  do- 
sirable  to  study  completely  the  ligaments  of.  the. joints  at 
this  time.  The  complete  study  of  these,  which  is  under¬ 
taken  in  the  second  year,  provides  an  opportunity  of 
revising  many  facts  in  connexion  with  the  framework  of 
the  body.  The  time  devoted  to  this  section  of  the  course 
is  about  fifty-five  hours. 

Section  4 :  Class  not  to  exceed  Fifty. 

The  fourth  section  of  the  first  year  s  course  111ns 
concurrently  with  Sections  1,  2,  and  3.  It  grows  naturally 
out  of  the  introductory  demonstrations,  and  is  devoted  to 
a  study  of  the  abdominal  and  thoracic  viscera.  It  is 
designed  to  lay  the  foundations  for  the  physiological  work 
of  the  second  year,  and  to  prepare  the  students  for  the 
dissection  of  the  thorax  and  abdomen.  In  its  general 
arrangement  it  describes  structure  from  the  point  of  view 
of  function.  It  consists  of  a  series  of  lecture  demonstra¬ 
tions  in  which  the  students  can  handle  every  structure 
described.  It  is  freely  illustrated  by  means  of  the  epi- 


The  time  available 


diascope  and  projecting  microscope, 
for  this  is  about  thirty  hours. 

Section  5 :  Class  Unlimited ,  One  Demonstration  for  every 
Twenty  Students. 

The  fifth  section  of  the  first  year’s  course  is  devoted  to 
the  dissection  of  the  limbs  of  an  adult  and  a  child.  One 
hour  in  each  day  is  particularly  devoted  to  supervised 
dissection.  The  remainder  of  the  time  available  is  utilized 
for  the  careful  cleaning  of  structures  exposed,  and  to  the 
study  of  the  stereoscopic  relations  of  parts. by  means  ot 
transverse  aud  longitudinal  sections.  The  time  available 
for  the  work  of  this  section  and  for  the  private  study  in 
the  laboratory  of  the  subject  matter  of  Sections  1  to  4  is 

about  300  hours.  a 

In  summary,  Course  A,  First  Year  for  Medical  Students, 

is  arranged  as  follows : 


Introductory  demonstrations  ... 

Section  1  (Introductory). — The  study  of  the 
surface  of  the  body 

SECTION  2  (Introductory).— The  recognition 
and  study  of  structures  which  can  be  lelt 
from  the  surface  of  the  body 

Section.  3. — Detailed  study  of  the  framewoih 
of  the  body  ... 

Section  4.— The  study  of  the  abdominal  and 
thoracic  viscera... 

Section  5. — Dissections :  The  limbs  of  the 
adult  and  the  child 

Total 


5  hours. 


5  hours. 


5  hours. 


55  hours. 


30  hours. 


300  hours. 
400  hours. 


Note  2. — The  300  hours  nominally  allotted  to  Section  5  include 
time  devoted  to  the  private  study  in  the  laboratory  of  the  subject 

matter  of  Sections  1  to  4.  ,  ,  T<- 

Xute  2.— The  total  of  400  hours  is  an  average  total.  It  is 
exceeded  by  all  the  better  students.  At  the  end  of  this  course 
each  student  is  expected  to  be  familiar  with  : 

(a)  The  surface  of  the  body  and  all  the  bones  palpable 

therefrom.  ,  .  ,  .. 

(b)  The  structure  of  the  skin,  hair,  and  nails. 

(c)  The  framework  of  the  body,  including  its  post-natal 
development,  but  excluding  the  ligaments. 

(d)  The  anatomy  of  the  limbs  and  the  stereoscopic  relations 

(C)  The  ^viscera  *  of  the  thorax  and  abdomen  as  such  and 
their  physiological  relations.  (This  implies  a  general 
knowledge  of  the  physiology  of  the  respiratory,  circula¬ 
tory,  and  alimentary  systems  upon  which  the  physio¬ 
logist  can  build.)  ,  ,  ,  , . 

( f)  The  microscopic  structure  of  all  structures  studied. 
(This  is  intended  to  reduce  the  load  thrown  upon 
the  class  of  histology  conducted  by  the  physiological 
department  concurrently  with  the  latter  part  of  the 
first  year  class  of  anatomy.) 

B. — Course  for  Second  Year  Students. 

This  is  an  easier  course  to  arrange  than  Course  A.  It 
runs  concurrently  with  tlie  course  in  physiology  and  suc¬ 
ceeds  tlie  course  in  histology.  Further,  the  students  are 
possessed  of  some  self-reliance  and  initiative.  It  is  there¬ 
fore  advisable  to  entrust  them  more  with  the  work  ot  sell- 
education.  Five  hundred  hours  are  allottee!  to  it  in  the 
scheme ;  in  practice  this  total  is  exceeded  by  the  better 

Following  the  principle  laid  down  for  Course  A,  it  woiks 
from  the  known  to  the  unknown. 

Section  1  :  Class  Unlimited. 

This  section  of  the  course  repeats  to  some  extent  tne 
first  year  work  upon  the  framework  of  the  body,  but  it 
deals  more  fully  with  its  mechanism  and  growth.  Number 
of  hours  required  about  twenty. 

Subsection  a  :  Classes  Limited  to  Twelve  Students. 

In  this  subsection  of  the  course  groups  of  students  are 
taught  practically  the  details  of  the  joints  and  study  for 
themselves  the  facts  demonstrated  in  the  unlimited  class. 

Time  allotted,  twelve  hours..  ... 

[Note. — This  is  in  addition  to  the  dissection  ol  joints 

made  by  the  students  in  the  dissecting-room.] 

Subsection  b:  Classes  Limited  to  Twelve  Students. 

In  this  subsection  the  cranial  bones  are  studied  by  small 
m-oups  of  students  under  supervision.  This  class  is  re¬ 
garded  as  a  guide  to  and  a  check  upon  private  work. 
Time  allotted,  five  hours  in  half-hour  periods. 

Both  subsections  {a)  and  ( b )  are  conducted  as  round 
table  conferences. 
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(loss  l  nhmited ;  Lecture  Demonstration 
(lass  of  S  fist  emu  tic  Anatom//. 

In  this  section  the  attempt  is  made  to  place  at  the 
disposal  of  the  students  a  greater  anatomical  experience 
than  they  can  possibly  acquire  ill  the  dissecting-room. 
Each  of  the  systems  except  the  nervous  system  is  demon¬ 
strated  111  detail,  individual,  age.  and  sexual  variations 
being  especially  considered.  The  epidiascope  and  project¬ 
ing  microscope  are  freely  employed.  Nothing  is  described 
•without  being  demonstrated,  except  certain  of  the  variations 
of  which  no  specimens  exist  in  the  teaching  museum 
these  are  illustrated  by  lantern  slides.  Time  allotted, 
seventy  hours. 

Note. — The  demonstrators  are  particularly  required  to 
demonstrate  in  the  dissecting-room  to  groups  of  the  class 
the  facts  dealt  with  in  the  lecture  demonstrations. 

Section3:  Practical  Classes  Limited  to  Twelve  Students ; 
Lantern  and  Model  Demonstrations  Unlimited. 

This  section  deals  with  the  anatomy  of  the  nervous 
system,  and  is  conducted  two-thirds  practically,  and  one- 
tlurd  by  means  of  lantern  demonstrations.  The  practical 
work  is  done  under  direct  supervision,  and  deals  with  the 
macroscopic  structure  of  the  brain  and  spinal  cord.  The 
lantern  and  model  demonstrations  deal  with  the  tracts  of 
the  cord  and  hrain.  with  the  segmental  distribution  of  the 
spntal  nerves  and  with  the  sympathetic  system.  Time 
allotted,  thirty  hours. 

Section  4:  Class  Limited  to  Twelve  Students. 

This  section  consists  of  a  short  series  of  demonstra¬ 
tions  upon  the  models  of  the  organs  of  special  sense,  and 
is  regarded  as  ancillary  to  the  work  of  the  dissecting- 
room.  Time  allotted  about  five  hours. 

Section  0  :  Class  Unlimited. 

Tins  section  comprises  the  main  part  of  anatomical 
study  in  the  second  year— namely,  the  work  of  dissection. 

I  lie  work  of  the  demonstrators  chiefly  is  to  ensure  the 
balanced  study  of  the  student’s  own  dissection  and  of  the 
frozen  sections  provided.  The  object  of  this  is  to  develop 
a  sense  of  the  stereoscopic  relationships  of  organs.  The 
students  are  at  first  to  be  helped  to  make  graphic  recon¬ 
structions  for  their  own  information,  and  then  left  to  do  so 
themselves.  Their  results  alone  are  supervised.  Quizzino 
students  over  “  parts  ”  is  absolutely  forbidden. 

Ill  short,  the  students  are  shown  methods  and  left  to 
make  their  own  use  of  them  under  a  general  guidance. 

Section  (>  :  Classes  Limited  to  Twelve  St  it  dents. 

This  section  deals  with  topography  and  the  projection 
of  internal  organs  upon  the  surface  of  the  body  (surface 
anatomy).  It  is  limited  to  ten  hours,  and  is  regarded  as 
the  final  drawing  together  of  the  facts  already  learnt,  so 
that  they  may  be  conveniently  fixed  in  the  mind  for 
clinical  use. 

I11  addition  to  attending  each  of  the  six  sections  detailed, 
each  second  year  student  is  invited  to  write  once  a  week 
a  biief  report  upon  some  selected  anatomical  specimen, 
gioup  of  specimens,  or  subject.  The  majority  of  the 
second  year  students  regularly  respond  to  tiie  invitation. 

1  liesc  reports  are  carefully  considered,  corrected,  amplified, 
and  returned  to  the  students  writing  them. 

Summary  of  Course  B. 

Section'  1.— The  framework  of  the  bodv  and 
its  mechanism  (to  connect  with'  first 
year  work)  . 20  hours. 

Subsection  («).— Arthrology  . 10  hours. 

Subsection  (b). — Osteology  of  the  skull  , „  5  hours. 

Section  2.— Systematic  anatomy  ...  ...  70  hours. 

Section  3.— Neurology  . 30  hours. 

Section  4.— Organs  of  special  sense  ...  5  hours. 

Section  5. — Dissection  and  study  of  sections  330  hours. 
Section  6. — Topographical  anatomy  ...  10  hours. 


Total  ... 


...  500  hours. 


At  the  end  of  this  course  each  student  is  expected  to 
have  acquired  sufficient  knowledge  of  the  structure  of  the 
body  for  technical  purposes,  aud.  more  important,  to  have 
acquired  habits  of  accurate  observation  and  self-reliance. 
1  hose  who  have  not  are  infallibly  weeded  out  by  the 
practical  parts  of  the  pass  examination.  The  percentage' 


of  such  failures  is,  however,  small,  and  in  normal  years 
docs  not  exceed  10  per  cent.  J 

The  courses  outlined  above  are  designed  for  students 
vho  aie  candidates  for  the  Conjoint  Licence.  All  the 
better  students  now  go  on  to  undertake  the  work  required 
or  the  Primary  Examination  for  the  Fellowship  of  the 
Royal  College  of  burgeons  in  Ireland.  In  addition  to  the 
requirements  tor  the  Second  Professional  this  examina¬ 
tion  demands  a  tan-  working  knowledge  of  human  embryo- 
logv.  anil  more  especially  of  those  processes  of  prenatal 
and  postnatal  development  which  if  incomplete  give  rise 
to  abnormalities  requiring  surgical  interference  or  medical 
advice. 

I  lie  Advanced  Anatomy  Course  comprises  a  course  of 
special  dissections  spread  over  a  period  of  three  months 
and  forty  meetings  of  one  and  a  half  to  two  hours,  in¬ 
cluding  lantern  demonstrations,  demonstrations  of  models 
discussion  of  series  of_  human  and  mammalian  embryos, 
etc.,  and  is  a  most  important  part  of  the  anatomical 
training  ot  the  student. 

The  subjects  discussed  in  the  last  course  were; 

1.  Human  Ovum. 

Human  Spermatozoon. 

Segiegation,  Growth  and  Maturation  of  Ovum  and  Sperm 
(including  homo-  and  hetero-tvpical  karvokinesis). 

Ovulation.  *  ’ 

'’Fertilization  of  Ovum. 

Division  of  Ovum  (Bilateral  sym¬ 
metry). 

Implantation  of  Ovum. 

Menstruation.  Time  relations  of 
foregoing  to. 
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5. 

6, 

9. 

10. 

11. 


12. 


13. 

14, 
16, 

20. 

21. 

22. 

23, 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 


the 


Placentation  (early). 

Role  of  Yolk-sac  and  Allantois., 

Growth  of  Embryo  and  Amnion. 

Formation  of  Flexures. 

Primitive  skeleton,  chorda  dorsalis. 

Early  divisions  of  Coelom. 

Segmentation  of  Mesoderm  of  Trunk 
Mesoderm  of  Head.  Head  Cavities.  Pericardium. 
Differentiation  of  External  Form. 

7,  8.  Differentiation  of  the  various  systems  durin" 
first  three  weeks,  including  ductless  glands. 

I  he  Central  Nervous  System,  Development  and  Mal¬ 
formations. 

I  he  Heart,  Development  and  Malformations. 

Recent  advances  in  the  knowledge  of  the  Heart  Structure 
and  Mechanism. 

r  ^  The  Auriculo- Ventricular  Bundle. 

1  lie  Great  Arteries  and  Veins,  Development,  Mai  forma*- 
tion.s  and  Variations. 

The  Aortic  Arches. 

The  Arterial  Buds. 

The  Venous  Trunks. 

..-Jp1®*. Lymphatic  System,  Development  and  Variations. 

-the  Arrangement  of  the  Lymphatics  of  the  Body. 

1^7, 18,  19.  1  he  Alimentary  System,  including  the  Digestive 
Glands,  Development  and  Malformations. 

The  Arrangement  of  the  Visceral  Moorings  of  the  Abdomen 
in  the  Adult  and  during  Development. 

The  Anatomy  of  the  Abdominal  Wall  with  special 
reference  to  Hernia. 

*'he  Factors  determining  Variations  in  the  Topography 
ot  Viscera.  1  * 

Urogenital  System  and  Cloaca,  Development  and 
Malformations.  Sex  Homologies. 

The  Pericardium,  Pleura,  and  Peritoneum,  Development 
and  Malformations.  1 

The  Mechanism  of  Respiration. 

Sex  Variations,  etc. 

The  Head  Skeleton,  Development  in  Relation  to  Brain  and 
Sense  Organs. 

Tiie  Axial  Skeleton  and  Limb  Skeleton,  Development  and 
\  aviations. 

The  Theory  of  the  Limbs. 

I  lie  Segmental  Development  of  the  Central  Nervous 
System. 

Lie  Anatomical  Basis  of  Referred  Pain. 

The  Mechanism  of  the  Erect  Attitude: 

Spinal  Column  and  Pelvis. 

Hip  and  Knee  Joints. 

The  Foot,  Stability  and  Mobility. 

34,  35,  36,  37,  38,  39,  40.  The  Surface  Anatomy  of  the  Bodv, 
including  tiie  Visible  and  Palpable  An  a  tom  \  of  the 
Accessible  Cavities  of  the  Body. 


111 


But  even  after  this  course  the  training  of  the  student  ... 
the  architecture  and  composition  of  the  body  should  not 
he  regarded  as  complete.  It  is  the  duty  of  the  physio¬ 
logist,  the  pathologist,  and  the  clinicians  to  carry  on  and 
to  develop  the  student’s  knowledge  of  man’s  body.  It  is 
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quite  impossible  for  the  teachers  of  anatomy  m  two  short 
years  to  turn  raw  boys  into  anatomists  who  know  every¬ 
thin  u  about  structure,  or.  indeed,  know  all  the  details  of 
structure  which  possess  definite  clinical  and  pathological 

significance.  .  .  .  . 

During  the  first  year  a  student  learns  slowly;  lie  is  111  > 
a  new  world,  and  unfortunately  his  whole  school  training 
has  too  often  had  the  effect  of  unfitting  him  to  adjust 
himself  readily  to  that  new  world.  When  he  starts  his 
anatomical  study  the  average  freshman  is  absolutely 
ignorant  of  everything  beneath  the  skin.  The  heart, 
a  blank.  The  brain  ?— another  blank.  The  circulation  ?— 
the  word  is  meaningless.  Muscle?— no  conception  that 
iiesh  is  muscle.  But  that  is  not  all.  New  methods  ot 
learning  have  to  be  brought  into  play ;  fingers,  eyes,  and 
nose  have  to  be  educated.  Words,  words,  words  are  too 
often  the  weapons  of  the  boys1  school ;  but  in  spite  of  all 
the  words  tliey  have  suffered  from,  most  students  have  to 
he  taught  how  to  use  words  accurately.  A  sense  of  form 
has  to  be  inculcated.  In  short,  anatomists^  are  educa¬ 
tionalists  rather  than  technical  instructors.  1  hey  prepare 
the  site  and  lay  the  foundations  upon  which  the  clinicians, 
pathologists,  and  physiologists  rear  the  temple  of  medical 

knowledge.  t  . 

In  conclusion,  just  two  questions  to  the  clinicians  • 

1.  Would  it  not  he  a  great  help  to  students  if  all  clinical 
teachers  took  the  trouble  to  learn  at  least  one  recognized 
name  for  each  structure  in  the  body,  instead  of  making 
use  of  local  or  fancy  names  that  are  not  to  be  found  in  any 
standard  work  ? 

2.  Would  it  not  he  a  great  help  to  students  if  all  clinical 
teachers  were  quite  sure  that  the  structures  they  describe 
at  great  length  are  of  importance,  and  in  fact  really  exist  ? 

Remember  that,  though  pedagogic  anatomy  is  dying,  it 
was  full  of  vigour  a  short  time  ago,  and  that  some  of  the 
things  that  the  clinicians  of  to-day  learnt  yesterday  when 
they  were  students  were  purely  pedagogic  in  origin.  It  is 
no  use  beating  about  the  bush.  Some  clinical  teachers 
badger  students  about  wretched  little  pseudo-anatomical, 
pedagogical  points,  and  suggest  that  any  student  who  does  j 
not  know  these  alleged  facts  knows  no  anatomy.  The  j 
bewildered  student  comes  to  the  anatomist  and  asks  with 
superficial  innocence,  What  is  So-and-so?  The  real 
answer  to  his  question  not  infrequently  is  the  single 
word  ‘-Rubbish.”  But  anatomists  have  to  be  moderately 
tactful  even  in  their  appeal  to  reality.  “  W  ould  it  not  be 
a  good  thing  to  dissect  it  out  for  yourself  and  really  see  ? 
is  -what  they  usually  say.  And  two  days  later  the  student 
begins  to  doubt  if  the  clinician  is  quite  such  an  authority 
a,s  he  has  announced  himself  to  be.  After  two  or  three 
attempts  to  find  what  his  clinical  teacher  has  described  as 
an  essential  and  a  touchstone  of  knowledge,  the  student  s 
growing  scepticism  blossoms  into  certainty  that  the 
clinician  was  simply  talking,  and  another  teacher  s  repu¬ 
tation  vanishes  in  a  blaze  of  blasphemy.  It  is  a  way 
medical  students  have. 


Governor  Dix  of  New  York  recently  signed  the  bill 
passed  by  the  Legislature  providing  for  the  sterilization  of 
certain  classes  of  male  criminals  and  defectives  confined 
in  State  institutions.  The  new  law,  says  the  Medical 
Record  of  April  27th,  which  is  in  the  form  of  an  addition 
to  the  public  health  law.  creates  a  board,  to  be  ltnov  u  as 
the  Board  of  Examiners  of  Feeble-minded  Criminals  and 
other  Defectives,  to  have  supervision  over  the  matter,  the 
board  to  he  made  up  of  one  surgeon,  one  neurologist,  aud 
one  other  medical  practitioner,  each  with  ten  years’  ex¬ 
perience.  If.  after  examination,  this  board  decides  that 
an  iumate  of  the  class  affected  by  the  law  would  transmit 
to  liis  offspring  a  tendency  to  crime,  insanity,  or  feeble¬ 
mindedness,  or  that  his  own  mental  condition  would  be 
improved  thereby,  it  is  to  appoint  one  of  its  members  to 
perform  the  necessary  operation.  The  law  applies  to  those 
who  have  been  convicted  of  rape  or  of  such  a  succession 
of  offences  as  the  board  may  consider  to  afford  sufficient 
evidence  of  confirmed  criminal  tendencies.  The  opera¬ 
tions  of  the  law  are  safeguarded  by  the  provisions  for  a 
judicial  review  of  the  findings  of  tlie  board  before  any 
operation  is  performed,  and  no  order  of  the  board  can 
become  effective  until  it  has  been  on  file  for  five  days. 
Careful  records  are  to  be  kept  ol’  the  effect  of  the  law’s 
application.  New  York  is  the  sixth  State  to  adopt  such  a 
law,  New  Jersey  and  Illinois  being  among  those  in  which 
such  action  has  already  been  taken. 
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Pyelitis  or  pyelonephritis  of  pregnancy  is  a  condition  that 
has  been  recognized  only  comparatively  recently,  and 
some  textbooks  published  within  the  last  seven  years  con¬ 
tain  no  reference  to  it.  Twenty  years  ago  (1892)  Rcbland 
reported  6  cases.  During  the  last  ten  years  a  large 
number  of  papers  on  the  subject  has  been  written  and 
many  eases  have  been  recorded,  and  it  is  gradually  being 
recognized  that  tlie  condition  is  common.  Although  not 
often  causing  danger  to  life,  it  may  cause  so  much  p  un 
and  impairment  of  health  that  its  early  recognition  am 
treatment  are  important. 

Symptom's  and  Physical  Signs.  i  n 

The  symptoms  usually  begin  during  the  second  half  01 
pregnancy,  and  vary  greatly  in  severity.  In  some  cases 
there  is  only  aching  in  the  lumbar  regions  with  no  consti¬ 
tutional  disturbance.  I  believe  that  cases  in  which  tiiere 
are  no  acute  symptoms  are  comparatively  common.  1  see 
them  fairly  often  in  the  out-patient  department,  li  they 
are  unrecognized,  and  therefore  untreated,  the  patten 
undergoes  a  considerable  amount  of  pain  and  discomfort, 
which  might  be  relieved  fairly  easily.  .  . 

The  symptoms  in  more  severe  eases  are  pam  m  the 
loins  and  lower  abdomen,  sometimes  very  severe,  with 
acute  exacerbations,  suggesting  renal  colic,  and  accom¬ 
panied  by  vomiting.  The  pain  may  be  so  severe  that  the 
patient’s  sleep  is  interfered  with  to  a  serious  extent.  It 
may  he  impossible  to  say  whether  tlie  affected  kidney  is 
enlarged  or  not,  the  presence  of  the  pregnant  uterus 
rendering  palpation  of  the  kidney  regions  difficult,  but 
tenderness  of  one  or  both  kidneys  and  tenderness  along 
the  course  of  the  ureters  is  found  on  pressure.  In  some 
cases  there  is  little  impairment  of  general  health  and 
nutrition;  in  others  the  patient  is  obviously  very  ni.  I  10 
temperature  is  usually  raised,  and  there  may  be  a  high 
decree  of  pyrexia,  usually  with  oscillations,  and  rigors  may 
occur.  The  pulse-rate  is,  of  course,  rapid  when  there  is 
much  pyrexia.  On  vaginal  examination  the  intrapelvic 
portion  of  the  ureter  maybe  found  to  be  tender,  and  it 
there  is  cystitis  the  base  of  the  bladder  is  tender  to  the 
touch. 

Micturition  may  be  frequent  and  painful.  Ine  urine  is 
usually  acid,  and  on  superficial  examination,  even  when 
severe  symptoms  are  present,  it  may  show  little  teat  is 
abnormal.  After  it  lias  been  allowed  to  stand  for  some 
time,  however,  or  after  contrifugalization,  a  deposit  of  pus 
is  found.  Sometimes  there  is  a  very  large  amount  of  pus, 
but  pus  may  he  almost  or  entirely  absent  on  a  single 
examination.  It  is  possible  that  the  occasional  absence  o. 
pus  may  be  accounted  for  by  temporary  blocking  of  the 
ureter  on  the  affected  side.  Bacteriological  examination 
reveals  the  presence  of  micro-organisms,  most  commonly 
the  Bacillus  coli  communis  or  a  “  coliform  ”  bacillus. 
Recurrence  in  subsequent  pregnancies  is  common.  • 

Etiology. 

There  is  no  consensus  of  opinion  as  to  the  method  of 
infection  of  the  kidney.  The  most  obvious  suggestion  is 
that  there  is  an  ascending  infection  from  the  bladder — 
that  is,  a  cysto-uretero-pyelonepliritis,  and  there  arc  a 
«ood  many  points  in  favour  of  this  view. 

°  Cystitis  is  certainly  more  common  in  women  than  in 
men,  and  often  exista-in  pregnant  women  without  its  pre¬ 
sence  being  suspected,  frequency  of  micturition  aud  dis¬ 
comfort  beiug  explained  as  results  of  pregnancy. 
Engel  horn  examined  the  urine  of  35  pregnant  women  and 
found  it  sterile  in  only  14  cases.  In  only  10  out  of  tlie 
21  cases  in  which  the  urine  was  not  Sterile  were  there  any 
symptoms  of  cystitis. 
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Dilatation  of  the  ureters  undoubtedly  occurs  fairly  often 
in  pregnancy,  as  is  proved  in  post  mortem  examinations  of 
eases  of  eclampsia,  and  when  present  will  favour  ascent  of 
micro-organisms  from  the  bladder.  This  dilatation  mav 
be  caused  by  the  pressure  of  the  uterus  at  the  pelvic  brim. 
1  he  right  ureter  is  more  commonly  pressed  on  by  the 
uterus  than  the  left,  as  it  lies  rather  farther  from  the 
middle  line  and  so  gets  less  protection  from  the  projecting 
promontory  of  the  sacrum.  0 

1  i Ichor  is  of  opinion,  from  cystoseopic  examination,  that 
obsti  action  to  the  flow  of  urine  along  the  ureters  is  due  to 
a  distortion  of  the  vesical  portion  of  the  ureters  in  the 
m idd  o  months  of  pregnancy.  In  some  cases  he  found  that 
the  bladder  was  pressed  down  from  above  by  the  pregnant 
uterus  so  that  the  ureter  was  made  to  bend  "sharply  at  the 
point  of  its  entrance  into  the  bladder,  or  was  kinked  in  its 
passage  through  the  bladder  wall.  I11  other  cases  com¬ 
pression  of  the  bladder  from  before  backwards  also  offered 
the  possibility  of  distortion  of  the  ureters.  The  presence 
of  this  distortion  was  proved  by  catheterization  of  the 
ureters.  The  rate  of  flow  of  urine  through  ureteric 
ca dieters  was  increased  15  to  20  times  wlieu  the  patient 
was  raised  into  a  sitting  position. 

Mirabeau  considers  that  cystoseopic  evidence  proves  that 
dilatation  of  the  ureters  in  pregnancy  is  due  not  only  to 
their  compression  against  the  brim  of  the  pelvis,  but  also 
to  pressure  exerted  by  the  swollen  mucous  membrane  of 
the  bladder.  Saurage  holds  that  compression  of  the  intra- 
pu.\  ic  portion  of  the  ureter  can  cause  kinking  in  the  upper 
poti  on  and  that  such  kinking  may  cause  permanent 
obstruction  to  the  flow  of  purulent  urine. 

D.  J.  Evans  says  that  in  cases  of  pyelonephritis  of 
pregnancy  dilatation  of  the  ureters  is  invariably  present, 
lvcudirjy  believes  that  compression  of  the  ureters  by  the 
uterus  and  the  consequent  dilatation  of  the  ureters  and  the 
pelvis  of  the  kidney  is  the  cause  of  pyelonephritis.  He 
quotes  Olshausen  as  having  found  dilatation  of  the  ureters 
m  pregnancy  in  25  cases  out  of  34,  Lohlein  in  8  out  of  32, 
and  1  ollak  in  35  out  of  130.  Opitz  looks  on  tlie  lowTer 
part  of  the  ureter  as  containing  a  stagnant  column  of 
m  ine.  He  quotes  experiments  of  Guyon  and  Albarran  on 
animals,  showing  that  when  a  stagnant  column  of  urine  is 
present  in  the  ureter  there  is  really  a  free  communication 
between  the  bladder  and  ureter,  "so  that  organisms  can 
pass  upwards  without  any  obstruction  being  ottered  by  the 
valve-like  opening  of  the  meter. 

However,  if  dilatation  of  the  ureter  is  accepted  as  a 
factor  in  the  development  of  pyelonephritis,  it  is  not 
necessary  to  postulate  the  presence  of  a  column  of  stagnant 
urine  to  explain  the  asceut  of  micro-organisms  from  the 
inflamed  bladder  to  the  kidney.  The  researches  of  Bond 
of  Leicester,  recorded  a  few  years  ago  at  the  annual 
meeting  of  the  British  Medical  Association,  show  that 
micro-organisms  may  travel  along  the  mucous  membrane 
of  the  ureter  against  tlie  stream. 

The  main  objection  to  this  obvious  suggestion,  that  the 
cause  of  pyelonephritis  of  pregnancy  is  ascent  of  micro¬ 
organisms  from  an  inflamed  bladder  along  a  dilated  ureter 
to  the  kidney,  is  that  in  the  majority  of  cases  there  is  no 
cystitis  present.  Many  observers  are  agreed  on  this  point 
Avhile  admitting  that  pyelonephritis  occurring  during  the 
puerperinm  may  arise  from  cystitis.  However,  Engelliorn’s 
ei  idence,  quoted  above,  shows  that  absence  of  clinical  signs 
and  symptoms  of  cystitis  is  no  proof  that  the  bladder  does 
not  contain  micro-organisms. 

1  lie  explanation  which  receives  most  support  is  that 
which  accepts  tlie  fact  that  there  is  some  dilatation  of  the 
ureter  and  pelvis  of  the  kidney,  but  attributes  the  origin  of 
the  micro-organisms  to  tlie  blood  or  bowel  rather  than  to 
the  bladder.  The  renal  epithelium  is  damaged  partly  as 
the  result  of  increased  pressure  from  below  and  partly 
from  toxaemia  of  pregnancy,  that  is,  its  resistance  is 
lowered. 

C.  B.  Reed  does  not  agree  that  pyelonephritis  of  preg¬ 
nancy  is  due  to  urinary  stasis  from  compression  of  the 
ureters  by  the  growing  uterus,  and  infection  by  micro¬ 
organisms  through  the  systemic  channels  or  by  ascent 
from  the  lower  urinary  passages,  but  considers  that 
pyelonephritis  may  lie  regarded  as  a  distinct  disease  of 
gestation  due  to  degenerative  changes  in  the  renal  cpithelia 
or  parenchyma  from  transudation  or  excretion  of  toxins  of 
pregnancy  together  with  bacterial  invasion,  probably  of 
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The  frequent  occurrence  of  constipation  during  prog- 
nancy  may  explain  tlie  entrance  of  the  BaciltJ  role 

i;'1:™8  mto  *he  pci™  of  the  kidney.  The  close  rela¬ 
tion  of  the  ascending  colon,  often  containing  an  accurnula- 
tion  of  .aeces  to  the  right  kidney  is  held'by  Mirabeau  to 
account  for  the  frequency  of  right-sided  pyelonephritis. 
(.  umston  suggests  that  there  may  be  an  exalted  virulence  of 
the  colon  bacillus  due  to  some  "astro-intestinal  disturb¬ 
ance.  It  must  be  remembered  that  a  statement  made  by 
the  patient  that  the  bowels  are  open  regularlv  is  not 
inconsistent  with  the  presence  of  chronic  constipation. 

1  ie  bowels  may  be  open  daily,  but  each  evacuation  may 
be  a  day  or  two  late.  y 

Diagnosis. 

From  consideration  of  the  symptoms  it  will  bo  seen  that 
diagnosis  01  tlie  condition  may  be  simple  aud  easv  in 
other  cases  it  may  be  difficult,  usually,  however,  because 
pyelonephritis  is  not  thought  of.  Suspicion  of  the  presence 
of  pyelonephritis  should  ahvays  be  raised  by  complaint  of 
pain  in  the  abdomen,  loins,  or  back,  or  by  pyrexia  duriii" 
pregnancy.  If  the  pain  and  tenderness  are  confined  to  the 
light  side  appendicitis  may  be  wrongly  diagnosed.  I  have 
known  a  case  in  which  the  appendix  was  removed  before 
tlie  correct  diagnosis  was  made.  Sometimes  enteric  fever 
lias  been  diagnosed,  also  other  gastro-intestinal  troubles 
and  influenza.  In  some  cases  which  were  at  first  thought 
to  be  pyelonephritis  of  pregnancy  it  has  been  proved  later 
that  a  renal  calculus  w-as  tlie  cause  of  the  trouble. 

As  a  rule,  careful  abdominal  and  vaginal  examination 
and  examination  of  the  urine,  if  necessary  on  more  than 
one  occasion,  including  bacteriological  examination,  will 
leave  no  doubt  as  to  the  correct  diagnosis. 

Treatment. 

Almost  all  writers  on  the  subject  are  in  agreement  that 
tlie  treatment  of  pyelonephritis  of  pregnancy  should  bo  as 
conservative  as  possible. 

The  general  treatment  consists  of  rest  in  bed,  milk  diet 
with  plenty  of  harmless  fluids  to  drink,  and  regulation  of 
tlie  action  of  the  bowels.  Violent  purgation  must  bo 
avoided  as  being  likely  to  cause  miscarriage.  Some  authori¬ 
ties  advise  administration  of  small  doses  of  calomel- for 
example,  grain  t.d.s. 

More  special  treatment  includes  administration  of 
diuretics,  and  urinary  antiseptics,  alteration  of  the 
reaction  of  tlie  urine,  etc.  Diuresis  is  secured  by  ad¬ 
ministration  of  infusion  of  buchu  and  sometimes  by 
digitalis.  Several  writers  mention  distension  of  the 
bladder  as  causing  a  reflex  diuresis.  I  have  no  expe¬ 
rience  of  this  method  of  treatment.  The  most  popular 
urinary  antiseptic  is  urotropin,  grains  xv  to  xxx  of  which 
may  be  given  daily.  As  the  organisms  are  growing  in  an 
acid  medium  the  urine  should  be  rendered  alkaline  or 
neutral.  This  is  done  by  administration  of  potassium 
citrate,  grains  xx  to  xxx  t.d.s.,  or  of  alkaline  waters. 
Antitoxin  treatment  has  been  tried  with  good  results 
(Dudgeon  quoted  by  Thomson  Walker).  Results  of  vaccine 
treatment  are  disappointing,  at  any  rate  in  acute  cases. 

Pain  is  treated  by  warm  applications  to  the  loins,  and  if 
necessary  to  the  abdomen,  by  administration  of  tincture 
of  hyoscyamus  nixxx  t.d.s.,  and  by  posture.  Sometimes 
great  relief  is  obtained  by  having  the  foot  of  the  bed 
raised  1  or  2  ifc.,  while  in  other  cases  a  sitting  posture 
may  be  found  to  give  relief.  As  a  rule  the  pain  soon 
yields  to  treatment. 

Interruption  of  the  pregnancy  should  he  avoided  if 
possible,  and  expectant  treatment  always  given  a  fail- 
trial.  Some  writers  emphasize  the  increased  risk  of 
puerperal  infection  on  account  of  the  septicity  of  tlie 
urine,  but  in  Legueu’s  52  cases  there  was  no  puerperal 
sepsis.  If  both  kidneys  are  affected,  and  the  condition 
does  uot  yield  to  medical  treatment,  and  tlie  patient’s 
general  condition  is  going  from  bad  to  worse,  it  may  bo 
necessary  to  empty  the  uterus. 

Surgical  treatment,  nephrotomy  (which  is  seldom  called 
for  in  pyelonephritis  of  pregnancy),  does  not  come  within 
the  scope  of  this  paper. 

I  have  collected  tlie  records  of  19  cases  treated  in  tlio 
wards  of  the  London  Hospital. 

Tlie  average  age  was  26. 

Eight  of  the  patients  were  primigravidae ;  9  laid  1  een 
pregnant  before. 

The  average  time  at  which  the  trouble  began  was  during  the 
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sixth  month,  in  2  cases  it  began  during  the  fourth,  and  111  5 

cases  during  the  fifth  month.  A 

In  6  cases  the  presence  of  constipation  was  noted.  I 
5  others  it  was  stated  that  the  bowels  had  been  opened 

l'einla8rl cases  the  trouble  was  right-sided  in  8  cases ;  the 

symptoms  and  signs  pointed  to  an  involvement  of  both  kidneys, 
and  in  1  case  the  left  kidney  seemed  to  be  affected  aloim. 

One  patient  gave  a  history  of  a  smnlai  attack  in  formei 

’’’in Teases  there  was  no  rise  of  temperature.  In  -i ■  1J  tJ^caSs 
there  waspvrexia,  in  14  cases  as  hign  as  102 
as  hi«h  as  104°.  In  cases  where  there  were  rigors,  which  did 
not  occur  as  frequently  as  I  had  expected,  the  temperature 
sometimes  reached  105°  or  1C6  F. 

The  urine  was  acid  in  18  cases,  alkaline  m  1. 

In  13  cases  bacteriological  examination  of  the  urine  was 
mode  In  7  cases  the  Bacillus  coli  communis  was  found,  in 
5  cases  a  coliform  bacillus,  and  in  1  case  Streptococcus  allots  and 
a  diphtheroid  bacillus. 

The  symptoms  complained  of  were  pain  in  one  or  both 
loins,  pain  and  tenderness  along  the  course  of  one  or  both 
ureters,  sometimes  pain  at  the  end  of  micturition, 
sleeplessness  on  account  of  the  pain,  malaise,  etc. 

There  was  1  ease  of  spontaneous  abortion  at  five 
months  and  there  was  1  case  of  spontaneous  premature 
labour.  In  the  latter  case  the  temperature  became  normal 
thirty-six  hours  after  labour,  and  all  the  symptoms  dis¬ 
appeared,  although  the  urine  still  contained  pus.  i  ie 
case  in  which  miscarriage  occurred  was  the  only  one  m 
which  the  patient  did  not  make  a  good  recovery. 

She  was  a  primigravida,  aged  32,  five  months  pregnant  Both 
kidneys  were  affected,  and  the  Bacillus  colt  communis  was  fouml 
in  the  urine.  Miscarriage  occurred  four  days  after  the  opera¬ 
tion  of  exploration  of  the  left  kidney,  and  the  patient  c led  the 
next  day.  At  the  post-mortem  examination  pyelonephritis  was 
found  on  the  right  side,  pyonephrosis  on  the  left  side,  the  kidney 
being  a  mere  shell  filled  with  pus. 

Premature  labour  was  induced  only  once : 

The  patient  was  a  primigravida,  aged  27,  seven  and  a  half 

months  pregnant  on  admission.  She  had  been  ill  at  home  loi 

some  weeks,  with  pain  m  the  loins  so  severe  that  she  sci  earned 
when  paroxysms  came  on,  and  had  been  unable  to  slgep. 
Raising  the  foot  of  the  bed  gave  immediate  relief  fiom  Ihe  pa  n, 
she  slept  well,  and  her  general  condition  improved  a  little ,  but 
the  pain  became  so  acute  again  that  it  was  thought  necessarj 
to  empty  the  uterus.  The  patient  made  a  good  recovery*  but 
the  child  lived  only  a  few  hours. 

In  none  of  the  other  17  cases  was  it  found  necessary  to 
bring  the  pregnancy  to  an  end  or  to  resort  to  smgica 
treatment,  medical  measures— that  is,  complete  rest  m 
bed,  diet  consisting  cliicliy  of  milk,  and  administration  of 
urotropin,  sometimes  potassium  citrate,  sometimes  acid 
sodium  phosphate,  with  vaccines  in  a  few  cases— fleeing 
the  patients  from  pain  and  pyrexia,  though  not  always 
from  pyuria. 

The  success  of  conservative  treatment  was  well  shown  in  the 
case  of  a  multipara,  aged  28.  For  the  hrst  five  wee^  af  er 
admission  she  had  a  high  degree  of  pyrexia,  tbe  tempeiatn  e 
reaching  104°  F.,  and  there  were  several  rigors,  the  question 
of  emptying  the  uterus  was  considered,  but  under  medical 
treatment  the  temperature  eventually  came  down  and  stayed 
down.  About  fourteen  weeks  after  admission  labour  came  on 
naturally  at  term,  and  both  mother  and  child  did  well. 

Pyelonephritis  in  the  Puerperium. 

In  casss  that  occur  for  the  first  time  during  the  puer¬ 
perium  the  diagnosis  may  be  difficult  at  first,  mainly 
because  pyelonephritis  is  not  thought  of.  If  it  is  always 
borne  in  mind  in  eases  of  pyrexia  coming  on  at  the  end  o 
the  first  week  of  the  puerperium — that  is,  at  a  time  _  when 
uterine  infection  is  improbable,  the  correct  diagnosis  will 
be  made  fairly  often.  This  was  taught  by  Olsliausen  ten 
vears  ago.  Pyelonephritis  occurring  during  the  puerperium 
is  likely  to  bo  mistaken  for  puerperal  infection  ot  the 
uterus,  especially  in  cases  in  which  there  is  no  complaint 

0t  I T  cases  in  which  there  is  localized  pain  a  wrong 
diagnosis  of  appendicitis  or  of  salpingitis  may  be  made. 

The  fact  that  in  spite  of  high  temperature  with  gieat 
oscillations  for  several  days  the  patient’s  general  condition 
remains  fairly  good,  points  to  pyelonephritis  rather  than 
puerperal  infection. 

I  have  seen  a  case  in  which  tne  correct  diagnosis  was 
not  made  for  many  weeks. 

Ten  da  vs  after  a  normal  labour  the  patient  became  ill  with  a 
fairly  high  degree  of  pyrexia.  No  abnormal  physical  signs 
could  be  found,  the  uterus  was  well  involuted,  the  lochia  had 
almost  entirely  ceased,  there  was  no  evidence  of  any  inflamma¬ 


tory  trouble  in  the  pelvis,  there  was  no  evidence  of  cystitis,  and 
the  urine  was  apparently  normal.  After  a  few  days  all  the  un¬ 
toward  symptoms  subsided,  and  the  jiatient  got  up  and  about. 
After  a  chill  contracted  when  driving  the  symptoms  returned 
fever,  sweating,  and  abdominil  pain  not  specially  localized.  A 
normal  appendix  was  removed  without  any  benefit  to  the 
patient,  and  then,  and  not  till  then,  was  a  deposit  of  pus  found 
m  the  mine,  With  appropriate  treatment  all  the  symptoms 

disappeared  and  did  not  return.  .  ,  ,. 

A  month  or  two  ago  I  saw  a  patient  who,  after  induction 
of  premature  labour,  had  no  rise  of  temperature  during  the  first 
six  days  of  the  puerperium.  On  the  seventh  day  I  was  called  to 
see  her,  as  she  had  had  a  shivering  fit  and  a  temperature  of 
102°  F.  at  8  a. m.  For  twelve  hours  before  this  she  had  had 
great  frequency  of  micturition.  There  had  been  nothing  else 
complained  of. '  No  catheter  had  been  passed  since  the  confine¬ 
ment.  The  uterus  was  rather  flabby,  and  larger  than  it  should 
have  been  on  the  seventh  day,  but  it  was  not  tender,  and  the 
lochia  were  sweet  and  not  unduly  profuse.  The  urine  contained 
pus,  and  I  made  a  diagnosis  of  cystitis.  In  the  evening  of  the 
same  day  the  patient  had  a  severe  rigor,  the  temperature  nsi  ^ 
to  105°  F  Two  hours  later,  in  spite  of  profuse  sweating,  the 
tern perature  was  106.8°  F.,  pulse  160.  The  utei us  was  explored, 
and  nothing  was  found  in  its  cavity  except  a  small  fragment  of 
inoffensive  clot.  She  had  had  no  urinary  symptoms  whatever 
during  the  day,  and  it  seemed  unlikely  that  pyelitis,  with  no 
tenderness  to  be  felt  in  either  kidney  region,  could  produce  this 
amount  of  pyrexia.  The  temperature  next  day  was  normal, 
and  continued  to  be  normal,  but  the  right  kidney  became 
tender,  and  bacteriological  examination  revealed  the  presence 
of  the  Bacillus  coli  communis.  The  condition  soon  cleared  up. 

The  occurrence  of  pyelonephritis  in  the  puerperium 
emphasizes  the  importance  of  preventing  retention  during 
the  second  stage  of  labour  and  the  avoidance  of  catheten- 
zation  as  far  as  possible  after  labour. 
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THE  etiology  of  the  excessive  vomiting 

OF  PREGNANCY. 

By  JAMES  H.  MARTIN,  M.D., 

ASSISTANT  GYNAECOLOGIST,  GLASGOW  MATERNITY  AND  WOMEN'S 

HOSPITAL. 


By  most  authorities  it  is  agreed  that  the  cause  of  the 
excessive  vomiting  of  pregnancy  arises  within  the  uterus 
and  acts  through  the  nervous  system,  chiefly  the  sym¬ 
pathetic.  Others  consider  that  it  is  reflex,  while  some 
hold  that  a  neurotic  temperament  is  the  cause.  I  have 
heard  it  stated  that  in  the  early  months  it  is  due  to  a 
neurosis,  and  in  the  later  months  of  pregnancy  to 
toxaemia.  The  various  explanations  may  therefore  bo 
classified  under  three  main  groups:  (1)  Toxaemic;  (2) 
reflex ;  (3)  neurotic. 

Toxaemic. 

The  toxaemic  seems  to  be  the  most  ratioual  explanation 
of  this  complication  of  pregnancy,  so  that  it  may  be  con¬ 
sidered  first.  The  questions  then  arise,  Where  are  these 
toxins  produced,  and  by  what  channels  do  they  act  ? 

Dirmoser1  lias  given  wliat  seems  to  me  the  most  feasible 
explanation  of  the  origin  and  progress  of  the  toxaemic 
condition.  He  considers  that  the  excessive  vomiting  is 
a  reflex  irritation  of  the  sympathetic  nervous  system, 
commencing  in  the  internal  sexual  organs,  and  through 
the  secretory  and  motor  fibres  of  tlio  sympathetic  leading 
to  the  production  of  changes  in  the  biochemical  processes, 
more  particularly  of  the  digestive  tract,  followed  by  atony 
of  the  gut  and  increased  production  and  absorption  of 
toxins  in  the  gut.  In  the  urine  of  patients  suffering  from 
this  complication  of  pregnancy  he  found  an  increased 
amount  of  uric  acid,  aromatic  sulphates,  indoxyl,  phenols, 
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oto.,  and  also  in  certain  cases  urobilin,  acetone,  diacetic 
acid.  etc.  When  the  intestinal  contents  of  these  patients 
'??**  aihnimstered  to  rabbits  and  mice  the  animals  soon 
a\  In  10  the  contents  of  normal  persons  were  negative. 
1  lie  urine  (catheter  specimens)  of  the  cases  which  have 
come  under  my  notice  was  examined;  in  11  the  reaction 
tor  albumen  was  present,  in  4  granular  casts  were 
observed,  6  gave  the  reaction  for  acetone,  and  in  all  cases 
the  urea  output  was  diminished. 

Cazeaux-  lays  stress  on  the  severe  constipation  associated 
with  excessive  vomiting;  in  my  eases  I  found  bad  teeth 
pi  osont  m  aft,  m  addition  to  constipation. 

Williams"  of  Baltimore  emphasizes  the  value  of  the 
ammonia  coefficient  of  the  urine,  which  is  high  in  the 
toxaemic  type,  but  if  there  are  no  manifest  changes  in  the 

111  me’  "e  holds  that  the  cause  of  the  vomiting  is  reflex  or 
neurotic. 

Behm 4  refers  the  autointoxication  to  syncytiolysin,  and 
thinks  this  theory  proved  by  the  cessation  of  vomiting 
w  1  1  the  cessation  of  pregnancy.  He  maintains  that  the 
toxins  are  produced  111  the  periphery  of  the  ovum  and  not 
in  the  metabolism  of  the  fetus,  thus  explaining  the 
excessive  vomiting  of  the  early  months.  He  supports  his 
theory  by  the  excellent  results  obtained  clinically  by  the 
d( liiniiisoratioii  of  rectal  salines. 

Many  years  ago  Smellie-5  wrote: 

tl.r  v^lT«t!!fiaH°rnPilaint  ia  Chiefly  occa>Hi°»ed  by  a  fullness  of 

owing  to  obstructed  catamenia,  the 
i  ©f  which  cannot  as  yet  be  employed  in  the 

sun  nosed  tW  f  ry° 1  ?VGr  and  above  tllis  cause  it  lias  been 
supposed  that  the  uterus,  being  stretched  by  the  increase  of  the 

vise  us  a  ^;1“'011nlf  tlf',at  !,art- ^ensues,  affecting  the  nerves  of  that 
•  s,  especially  those  that  arise  from  the  sympathetic! 

stomachal  C°mmimicate  with  the  l,lexus  at  the  mouth  of  the 

1  layfair,"  about  150  years  later,  wrote  in  a  similar  strain 
regarding  the  cause  of  excessive  vomiting.  In  the 
Hippocratic  writings  the  cause  is  attributed  to  chXtyua 
Matthews  Duncan 7  in  1879  had  a  fatal  case  of  excessive 
vomiting  in  which,  post  mortem ,  was  found  acute  yellow 
atrophy  ot  the  liver,  which  condition  he  suggested  was  a 
I  actor  m  the  production  of  the  vomiting. 

Champetier  de  Kibes  and  Bouffe  de  Sainte  Blaise8  had  a 
case  in  which  post-mortem  haemorrhages  and  areas  of 
c  oudiness  were  found  in  the  liver  somewhat  similar  to 
those  found  111  eclampsia.  They  considered  that  the 
excessive  vomiting  was  the  result  of  intoxication  due  to 
hepatic  msufficiencjx 

The  post-mortem  examination  of  the  fatal  case  which 
1  01  my  not.ice  (British  Medical  Journal,  July  8th, 

J-  Jil),  showed  the  liver  to  be  enlarged  with  fatty  inflltra- 
T  i  10rnaJ,leeU  slig],tly  enlarged,  and  the  kidneys  con¬ 
gested.  1  here  was  a  slight  congestion  of  the  mucous 
membrane  of  the  stomach,  with  a  small  patch  of  super¬ 
ficial  ulceration  near  the  pylorus.  Nothing  abnormal  was 
round  111  the  brain. 

Freund®  thinks  the  source  of  the  toxins  is  in  the  peri¬ 
phery  of  the  ovum  or  corpus  lutenm  or  placenta,  hut  as  the 
toxins  111  the  great  majority  of  cases  do  not  produce 
excessive  vomiting,  lie  advises  looking  for  predisposing 
causes,  such  as  anaemia,  chlorosis,  nervous  diseases,  etc. 
(»iles'  considers  that  there  are  three  factors  in  the 
etiology :  (1)  Increased  nervous  irritability ;  (2)  a  local 
peripheral  source  of  irritation;  (3)  a  ready  efferent  channel 
tor  nervous  energy  (the  vagi)-. 


Irt5 


Reflex. 

Displacement  of  the  womb  was  held  by  Graily  Hewitt11 
and  others  to  be  the  commonest  cause  of  the  sickness  of 
pregnancy,  hut  Giles10  states  that  out  of  300  pregnancies, 
200  haci  vomiting,  and  he  found  it  difficult  to  believe  that 
two  out  of  three  women  had  a  displaced  uterus.  MeClintock  •• 
met  with  several  cases  of  retroversion  of  the  gravid  uterus 
where  vomiting  was  not  a  prominent  feature,  and  in  some 
vomiting  was  entirely  absent.  Playfair®  found  that  dis- 
piacement  was  the  exception  in  cases  of  excessive  vomiting 
w  ill  lams'  states  that  displacement  may  occasionally  be 
the  cause,  and  considers  this  is  proved  by  the  fact  that 
vomiting  sometimes  ceases  immediately  after  replace¬ 
ment.  I  have  assisted  at  two  Caesarean  sections  where 
ventrihxatiou  had  been  performed  on  both  patients  some 
years  previously.  In  each  case  the  uterus  was  so  held 
down  that  at  the  operation  the  uteriue  incision  was  wholly 
on  the  posterior  wall,  as  the  anterior  wall  had  taken  no 


part  in  the  uterine  enlargement.  In, both  cases  there  had 
been  no  excessive  vomiting,  and  in  each  there  was  oon- 
sidetalde  uterme  displacement,  so  much  so  that  the 
children  could  not  be  born  alive  through  the  natural 
1 '  aRaSe?-  have  had  a  patient  with  excessive  vomiting 

*?d  T1“  otertn.  displacement  was  left 

alone  and  the  hyperemesis  ceased  with  treatment 
(  Hydraimnos  and  twins  arc  also  mentioned  as  causes. 
Copeman,  -  Cazeaux,2  and  others  considered  the  cause 
often  lay  at  the  cervix,  so  that  rigidity,  deep  tears 
erosion^  etc  should  be  attended  to  at  once,  the  first’ 
named  by  dilatation  of  the  internal  os,  a  procedure  which 
I  think,  would  involve  the  risk  of  miscarriage.  Ben  net" 
maintains  that  where  vomiting  is  excessive  and  obstinate 
leie  is  almost  always  inflammation  or  disease  of  the 
eervix  or  a  diseased  uterus,  and  recommends  the  focal 
condition  to  be  energetically  treated.  Freund''  records 
cases  in  which  the  turbinals,  especially  the  inferior 
tnrbi nals,  weni  enlarged  and  congested;  by  attending  to 
the  nasal  condition,  lie  states,  he  cured  the  hyperemesis. 
Giving  careful  consideration  to  the  above  alleged  causes 

merely  ?nC  Jnstlfied  111  regarcling  each  as  a  coincidence 
.  ,  ,  Neurotic. 

illianxs  '  has  cured  several  cases  by  a  vigorous  lecture 
v1  y-  aggers 1  attending  the  induction  of  labour. 

mekel  holds  that  hysteria  is  almost  always  tho 
cause;  but  many  women  are  hysterical,  while  the  exces¬ 
sive  vomiting  ot  pregnancy  is  not  common.  Kaltenbach11 
considers  hyperemesis  gravidarum  to  be  the  exhibition  of 
a  latent  neurosis  while  others  have  satisfied  themselves 

y  le  resu  ts  treatment  that  neurosis  is  a  cause  in 
many  cases. 
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FEVER  ix  THE  XEWBORX. 


BY 


EDMUND  CADTLEY,  M.D. Cantab.,  F.R.C.P.Lond., 

SENIOR  PHYSICIAN  TO  THU  METROPOLITAN  HOSPITAL  AND  TO  THF 
BELGRAVE  HOSPITAL  FOR  CHILDREN 


It  is  customary  to  reserve  the  term  “newborn”  for  an 
infant  m  the  first  week  of  life.  I  propose  to  use  it  some¬ 
what  less  definitely,  so  as  to  include  all  infants  in  whom 
the  cord  is  still  attached  to  tlie  navel,  for  it  is  in  this 
lespect  that  such  infants  differ  from  older  ones.  As  a 
genmal  ri'le  tlie  corc}  separates  in  seven  to  twelve  days 

tion’tM'o  'T  ^  SUrface'  Sometimes  tlie  process  of  separa¬ 
tion  takes  longer,  or  a  raw  surface  may  be  left  w  hich 

perhaps  does  not  heal  until  two  or  three  weeks  after  birth 
Duung  this  period  the  infant  is  peculiarly  liable  to  septic 
6r  OJi\ °f  the  COrd  and  navel.  In  the  earlier 

Avldel ^  "!.!y  S1T  abllormal  effects  of  confinement,  some  of 
,  ,aie  prolonged  or  even  permanent— for  example 
asphyxia,  atelectasis,  ceplial-haematoma,  sterno-mastoid 
no:u,,ufous  injuries,  intracranial  haemorrhage,  birth 

|  S  °P  •l,L  l;,liuua'  Bi  addition  the  respiratory  tract 

ias  to  adapt  itself  to  changes  in  temperature,  and  tho 
alimentary  system  to  undertake  the  digestion  and  absorp¬ 
tion  of  food.  L  nsuitable  diet  easily  and  quickly  induces 
sci  ions  illness.  Many  of  tlie  affections  mentioned  are 
assoc  iated  \vith  a  xi&e  of  body  temperature. 

“  1- ever  means  a  rise  of  temperature  of  definite  dura¬ 
tion.  I  he  temperature  should  be  taken  in  the  rectum.  In 
tlie  newborn  it  is  normally  the  same  as,  or  slightly  higher 

99  5U;I  ,99  to  100  F^F  11  gencTalJy.  oselllaU'«  about 
t  P  to^00  F->-  Exposure,  batliing,  and  lack  of 

food  quickly  reduce  it  to  96  or  96.5  '  F.,  and  it  may  not 

twenfc  r  110> mal  leVelKf°r  tW  or  fottr  days — perhaps  in 
twenty-four  hours,  perhaps  not  for  ten  days  or  even  longer 
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in  premature  infants.  It  then  ranges  between  98°  F.  and 
99.5°  F.,  being  slightly  higher  in  the  evening  than  in  the 
morning.  It  is  important  to  bear  these  facts  in  mind  and 
to  remember  that  the  temperature  range  in  the  infant  is 
unstable  and  easily  upset.  An  occasional  rise  for  a  few 
hours  has  no  special  significance,  but  a  daily  rise  or  the 
persistence  of  a  temperature  a  degree  above  normal  is 
indicative  of  mischief.  Fever  in  the  newborn  is  frequently 
overlooked,  for  there  may  be  no  other  sign  of  illness  or 
evident  cause  of  the  fever,  and  the  temperature  of  the  baby 
is  rarely  taken  unless  it  seems  ill.  Yet  experience  shows 
that  the  temperature  is  often  raised,  for  a  few  hours  to 
several  days  at  a  time,  during  the  first  ten  days  of  life. 

Inanition  or  Thirst  Fever. 

Some  of  these  attacks  of  fever,  occurring  during  the  first 
few  days  after  birth,  have  been  called  “  inanition  or  thirst 
fever,”  because  the  temperature  has  subsided  abruptly  on 
the  free  administration  of  water  or  a  plentiful  supply  of 
breast  milk.  It  is  also  assumed  sometimes  that  sepsis 
rarely  produces  fever  before  the  fifth  day  of  life,  an  assump¬ 
tion  not  supported  by  facts.  I  regard  the  evidence  as 
opposed  to  the  view  that  the  cause  is  lack  of  fluid  oi  of 
food,  for  few  infants  receive  any  great  amount  of  either 
during  the  first  two  or  three  days,  and  yet  fever  is  not 
common  at  this  period.  Probably  the  pyrexia  is  due  to 
mild  sepsis,  and  the  ingestion  of  fluid,  if  curative,  acts  by 
inducing  elimination  of  toxins.  Some  of  these  cases,  may 
be  due  to  intestinal  or  renal  irritation,  the  absorption  of 
abnormal  intestinal  products,  the  swallowing  of  liquor 
amuii  or  vaginal  secretions,  nasal  catarrh,  etc. 

Diagnosis. 

The  difficulty  of  diagnosis  in  pyrexia  during  the  first 
few  days  of  life  can  be  illustrated  by  short  details  of  a 
case : 

A  baby  was  born  at  term  weighing  8  lb.  11  oz.,  after  a  difficult 
confinement :  a  high  forceps  case  with  considerable  injury  and 
left  facial  palsy.  The  babe  was  continually  crying  and  sleepless, 
and  thirty-seven  hours  after  birth  developed  convulsions  and  a 
temperature  of  104°  F.  Under  treatment  by  chloral  the  child 
rapidly  recovered,  but  there  was  slight  fever  for  another  four  to 
five  days. 

Possibly  the  crying  and  sleeplessness,  as  well  as  the 
subsequent  convulsions,  were  due  to  injury  to  the  brain. 
At  first  I  was  afraid  of  a  secondary  encephalitis,  but  the 
rapid  recovery  aud  subsidence  of  the  convulsions  are 
opposed  to  such  a  diagnosis.  On  the  other  hand, 
meningeal  haemorrhage  is  generally  associated  with  a 
subnormal  temperature.  There  was  no  evident  cause  of 
sepsis,  although  I  incline  to  that  diagnosis,  and  normal 
meconium  was  passed. 

In  another  babe,  weighing  5  lb.  12  oz.  at  birth,  the  tempera¬ 
ture  rose  to  100-'  F. ,  within  forty-eight  hours,  and  there  was 
slight  twitching.  Next  day  it  was  105°  F.,  and  the  twitching 
increased.  A  few  hours  later  the  child  became  unconscious  and 
grey,  with  gasping  respirations,  and  passed  a  bad  stool.  He 
died  in  another  three  hours. 

Here,  too,  the  diagnosis  was  probably  sepsis,  perhaps  of 
gastro-intestinal  origin.  The  diet  consisted  of  cream, 
lactose,  aud  water.  Labour  was  difficult,  and  had  been 
induced  two  weeks  before  term,  so  there  may  have  been 
cerebral  injury. 

Injury  at  Birth. 

This  is  an  evident  explanation  of  a  few  cases. 

Thus,  a  first  child,  horn  after  a,  very  difficult  labour,  had  a 
little  bleeding  from  the  left  ear.  Twelve  hours  later,  and  again 
a  few  hours  after  that,  he  had  some  haemorrhage  from  the 
urethra.  When  I  saw  him,  thirty  hours  after  birth,  he  had  a 
pulse  rate  of  144,  very  frequent  respirations,  and  showed  con¬ 
siderable  bruising.  lie  had  passed  no  water  for  fifteen  hours, 
and  cried  a  good  deal.  Next  morning,  forty-four  hours  after 
birth,  he  was  convulsed  and  refused  to  swallow.  There  was 
much  sleeplessness  and  crying,  pulse  rate  144,  temperature 
100°  F.  Two  days  later  the  pulse  was  very  irregular,  and  at 
times  convulsions  were  continuous.  The  spasms  were  most 
severe  on  the  right  side.  Undoubtedly  the  child  was  suffering 
with  meningitis,  from  which  he  died  on  the  sixth  day  of  life. 

But  injury  at  birth  may  lead  to  death  more  indirectly, 
through  setting  up  local  gangrene. 

A  lady-  lost  her  first  child  from  meningitis,  fracture  of  the 
base  of  the  skull  being  due  to  forceps,  the  child  being  over  time. 
Her  second  labour  was  induced  two  weeks  before  term,  and 
proved  a  difficult  forceps  case.  The  child  had  some  bleeding 
after  birth  from  the  left  ear  and  there  was  much  bruising  in 
front  of  it.  Convulsions  began  on  the  twelfth  day.  Examina¬ 


tion  next  day  showed  a  black  slough  in  front  of  the  left  car, 
twitching  on  and  off,  aud  temperature  103.4°  F.  The  cord  had 
separated  and  the  navel  was  healed.  The  child  had  been  cir¬ 
cumcised  successfully.  He  was  very  lethargic  and  passed  stools 
containing  curds.  There  was  a  reasonable  hope  that  the  illness 
depended  on  intestinal  irritation.  The  temperature  fell  rapidly, 
being  nearly  normal  on  the  fourteenth  day,  and  during  the  next, 
five  days  progress  was  good.  The  temperature  then  rose  to 
109°  F.  on  the  nineteenth  day.  The  stools  were  frequent  and 
contained  mucus.  The  gangrenous  slough  had  separated  but 
there  was  110  sign  of  healing.  The  liver  had  enlarged  con¬ 
siderably,  the  child’s  colour  was  bad,  and  twitching  was  lre- 
quent.  Although  the  temperature  subsided  to  nearly  normal 
during  the  dav  it  rose  again  to  104°  F.  at  night  and  then  fell 
gradually  until  death  from  astheuia  six  hours  later  Lethargy 
and  lack  of  vital  reaction  of  the  tissues  were  marked  charac¬ 
teristics. 


Sepsis. 

Roughly  speaking,  sepsis  is  the  cause  of  quite  50  per 
cent,  ol  the  eases  of  fever  in  the  newborn.  About  25  per 
cent,  can  be  ascribed  to  gastro- enteric  infection,  but  it  is 
probable  that  many  of  these  are  really  septic  in  origin  and 
the  alimentary  affection  purely  symptomatic. 

Various  causes  account  for  the  remaining  cases.  >\e 
may  leave  out  of  consideration  the  occurrence  of  fever 
transmitted  by  the  mother  while  suffering  from  some 
specific  fever,  malaria,  or  variety  of  sepsis.  Such  cases 
would  be  readily  diagnosed  by  the  medical  attendant.  The 
malarial  parasite  may  be  present  in  tlxe  blood  at  birth,  yet 
not  cause  fever  until  some  days  or  weeks  have  elapsed. 
My  experience  is  that  sepsis  is  the  chief  and  most  common 
cause.  All  the  illustrative  cases  quoted  have  been  seen  in 
consultation.  Patients  of  this  type  do  not  often  reach  the 
hospital  wards. 

The  sources  of  septic  infection  are  numerous,  it  may  be 
antenatal,  maternal,  or  congenital ;  natal,  due  to  infected 
liquor  amnii  or  vaginal  secretions ;  or  post-natal,  due  to 
dirty  hands,  scissors,  ligatures,  powders,  dressings,  batli 
water,  sponges,  flannels,  etc.  Often  it  is  impossible  to 
ascertain  the  portal  or  source  of  infection.  Sepsis  may 
occur,  although  apparently  the  strictest  precautions  have 
been  taken  throughout.  It  would  be  interesting  to  know 
the  experience  of  the  lying-in  hospitals.  . 

Occasionally  the  evidence  of  infection  by  the  mouth  is 
fairly  conclusive. 


Mouth  Infection. — The  mouth  of  a  baby,  6  lb.  in  weight  at 
birth,  was  full  of  meconium,  and  was  possibly  slightly  damaged 
in  the  process  of  cleansing.  She  was  partly  fed  on  the  breast, 
partly  on  the  bottle.  At  1  week  of  age  she  had  lost  6  oz..  m 
weight,  and  had  stomatitis.  When  seen  at  the  age  ot  todays 
she  had  lost  another  2  oz.,  and  showed  erythematous  stomatitis, 
a  general  pimply  rash,  green  stools,  and  temperature  -100..,  r  . 
I11  the  evening  the  fever  reached  104  1 .  She  had  never  taken 
well  or  passed  a  good  stool.  Next  day  there  was  definite  ileo¬ 
colitis,  with  frequent  green  mucoid  stools.  She  lost  weight 
rapidly,  10  oz.  in  five  days,  but  recovered  from  the  lleo-colitis 
in  about  a  week.  Death  resulted  from  the  effects  oi  toxaemia 
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In  a  more  remarkable  instance  the  primary  cause  was 
apparently  a  pustular  dermatitis,  which  came  out  Inst  on 
the  face  on  the  fifth  day  and  spread  all  over  the  body. 

Pustular  Dermatitis.— The  child  was  born  without  difficulty, 
aud  weighed  9  lb.  3  oz.  Twitching  began  on  the  seventh  day. 
When  seen  on  the  ninth  day  she  had  attacks  of  spasm,  mainly 
affecting  the  upper  limbs,  the  arms  being  flexed  and  raised  and 
tbe  hands  clenched.  In  severe  attacks  the  whole  bodv  tvv  itched. 
The  stools  were  practically  normal.  There  was  a  teat  ulcer 
on  the  roof  of  the  mouth.  Next  day  the  temperature  rose  to 
105 J  F.  There  was  much  general  twitching,  most  in  the  right 
arm  and  hand,  and  a  little  cyanosis  in  the  worst  attacks.  Iho 
fever  persisted  at  a  comparatively  high  range  for  two  weeks, 
and  then  came  down,  with  big  intermissions,  to  normal  111 
another  week.  After  this  the  spasms,  which  had  persisted 
throughout  with  great  severity,  gradually  became  less  fre¬ 
quent  and  milder,  and  finally  ceased  on  the  thirty-nmuh  day 
of  life.  The  child  lost  11  oz. 'in  the  first  week  of  illness,  and 
gained  1  oz.,  7  oz.,  and  6  oz.  in  the  succeeding  three  weeks. 
Food  was  taken  well,  except  during  actual  spasm.  The  subse¬ 
quent  progress  oi  the  child  was  excellent,  and  no  sign  of  mental 
defect  was  present  three  years  later. 


Umbilical  Sepsis. 

The  cord  and  navel  are  the  most  important  portals  of 
infection.  Sepsis  via  the  cord  begins  on  the  second  to  the 
fifth  day  of  life  ;  via  the  navel,  at  any  time  until  healing 
lias  taken  place.  The  process  may  start  in  the  cord  and 
extend  through  the  navel,  setting  up  arteritis  or  phlebitis. 
Arteritis,  usually  a  periarteritis,  is  tlie  more  common.  It 
induces  pyaemia  without  jaundice,  and  ends  fatally  from 
peritonitis,  pneumonia,  or  asthenia.  Bus  can  sometimes  be 
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squeezed  out  from  the  end  of  the  cord,  and  thickened 
arteries  and  abscess  may  be  found  under  the  abdominal 
"lU*  it  the  disease  spreads  along  tlie  vessels  ami  as  far  as 
.  '  ,lu,'dci  .  Phlebitis  rarely  causes  local  signs,  unless  a sso- 

«':tted  with  arteritis.  It  affects  the  umbilical  vein,  and 
gne*  rise  to  thrombosis.  pus  formation,  and  secondary 
Ju  ]»cVtiti.s  with  progressive  jaundice.  Peritonitis  and 

].,nf  1110 !1>a  are  not  infrequent,  and  are  almost  invariably 

ratal.  J 

i  linieally  there  are  various  types  of  septic  infection. 

'  be  uo  symptoms  except  sudden  collapse,  rapid 

1  .  of,  dunperature,  and  death— a,  typo  most  common  in 

premature  infants.  Often  it  simulates  acute  gastro 
’  mentis,  with  vomiting,  diarrhoea,  and  high  fever.  In 
other  cases,  cerebral  and  meningeal  symptoms,  or  pneu¬ 
monic  conditions,  predominate.  Or  there  is  severe 
toxaemia,  with  fever,  greyish  pallor,  and  haemorrhages, 
.haemorrhage  after  the  second  day  of  life  is  almost 
always  septic.  Many  cases  of  liaematemesis,  melaena 
and  adrenal  apoplexy  are  of  this  typo.  Tetanus,  haemor- 
llmgic  disease,  and  the  affections  named  after  Winckel 
iiiut  Biu d  are  also  septic  in  origin. 

^  ^ie  c‘hicf  affections  of  the  navel  giving  rise  to  fever  are 
omphalitis :  gangrenous  lymphangitis,  probably  a  variety 
of  erysipelas;  umbilical  ulcer,  subnavel  abscess,  and 
gangrene;  and  erysipelas,  usually  localised  at  first  and 
nisi,  ions  m  onset,  but  generally  fatal.  In  these  affections 
the  fever  begins  at  the  end  of  the  first  or  beginning  of  the 
second  week  of  life,  sometimes  later.  A  few  illustrative 
cases  may  be  quoted  : 

An  infant,  10  lb.  at  birth,  had  a  temperature  of  102'  F.  011  the 
sc\  enth  day  of  life  anti  was  passing  good  stools.  Two  days  later 
tlicic  was  twitching  of  the  left  arm  and  leg.  The  sutures  were 
overlapping,  the  scrotum  red  and  thickened,  and  there  was  a 
gangrenous  odour  of  the  cord  and  slight  swelling  of  tiie  navel 
t  lie  lever  and  twitching  lasted  for  six  days.  A  drop  of  pus  came 
liom  the  navel  on  the  thirteenth  day  and  the  cord  separated 
next  day. 

in  a  second  child  the  cord  separated  on  the  eighth  day  and  there 
was  a  drop  of  pus.  Two  days  later  there  was  diarrhoea  and 
temperature  1CCF  F.  Next  day  twitching  began  and  the  tem¬ 
perature  rose  to  103  F.  The  twitching  became  more  severe 
during  the  night;  the  stools  were  slimy  and  offensive;  tem¬ 
perature,  101°  F.  The  buttocks  were  excoriated,  the  navel  sore 
and  exuding  pus,  and  there  was  a  petechial  rash  on  theabdomen. 
Death  ensned'a  few  days  later. 

Another  babe  was  seen  on  the  ninth  day  for'fever  of  two  days’ 
duration,  anorexia,  occasional  colic,  and  one  attack  of  liyidity. 

A  diagnosis  of  umbilical  infection  was  made.  Death  from 
asthenia  took  place  a  week  later,  without  any  further 
symptoms. 

Finally,  I  must  refer  to  a  case  of  doubtful  causation. 

The  child,  a  forceps  case,  did  not  breathe  well  for  about 
twenty  minutes  afterbirth,  weight  9  1b.  13  oz.  On  the  fourth 
day  twitching  began.  Temperature,  101  F.  Ol.  riciui  and 
grey  powder  were  given.  O11  the  evening  of  the  next  day  the 
temperature  rose  to  106.4°  F.,  and  there  was  much  twitching, 
especially  of  the  eyes,  face,  and  hands,  Probably  some  of  the 
fever  was  due  to  the  too  liberal  use  of  hot  bottles.  The  child 
was  in  a  state  of  continuous  spasm.  The  stools  were  dark'  green, 
ami  contained  mucus.  No  water  had  been  passed  for  fourteen 
hours.  Possibly  this  was  of  gastro-intestinal  origin,  as  mucus 
and  bile  were  vomited  for  two  days  after  birth.  The  tempera¬ 
ture  fell  gradually  during  the  night  to  102°  F.,  rose  ouce  to 
105  F.  next  day,  and  then  fell  gradually  to  99°  F.  The  babe  was 
very  feeble  at  times,  but  took  food  fairly  well.  During  the  next 
night  she  had  attacks  of  respiratory  spasm  and  collapse,  and, 
though  revived  three  times  by  artificial  respiration,  she  died  at 
5  a.m.  from  respiratory  spasm  while  being  fed.  - 

These  cases  arc  sufficient  to  indicate  the  importance  of 
septic  infection,  via  the  cord  or  navel,  as  a  cause  of  fever 
in  the  newborn.  Such  a  cause  must  always  be  looked 
for  and  excluded  before  even  thinking  that  an  attack  of 
fever,  especially  when  associated  with  spasms  and  bad 
stools,  may  be  (lue  to  erroneous  feeding.  Too  much  impor¬ 
tance  has  been  attached  to  dietetic  factors.  The  incrimi¬ 
nated  organism  is  not  necessarily  a  very  virulent  one.  It  is 
impossible  to  estimate  its  virulence,  except  by  tlie  height 
of  the  fever  and  the  severity  of  the  symptoms. 

Treatment. 

Treatment  is  primarily  preventive.  The  greatest  care 
must  be  taken  during  and  after  confinement  to  prevent 
infection.  Dress  the  cord  properly,  using  dry  antiseptic 
gauze  and  an  antiseptic  powder,  such  as  starch,  containing 
5  per  cent,  salicylic  acid.  It  is  even  safer  to  disinfect  it 
lirsi.  with  rectified  spirit  or  alcohol.  Once  symptoms  arise 
tlie  treatment  is  symptomatic.  Chloral  isr  far  the  most 
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potent  and  most  valuable  drug  for  the  relief  of  spasms.  It 

It  slmnfrr  m  d°SeS  °f  “  t0  ™  by  mouth  or  rectum. 
It  should  be  given  every  two  to  four  hours,  the  repetiUon 

.aeP°utling  effect  on  the  child,  a  further 

](wsC  vahu  1U  Eb  V  * 11  ,C-Imng  h1c^P:  Bromides  are  of  much 
ss  'value.  Hot  saline  rectal  injections  are  useful  in 

assisting  elimination  of  toxins.  In  bad  cases  subcutane. >us 
injection  of  saline  is  needed.  Small  doses  of  grey  powder 
are  beneficial  it  the  stools  are  bad.  It  is  rarely  necessa,  • 
to  give  astringents  for  severe  diarrhoea;  bismuth  in  flv- 
quent  doses  is  more  useful.  Brandy,  2  to  5  m  every  tw,.  to 

andecol?apseGr  °Ve“  “  Iarger  doses>  is  required  in  toxaemia 

^  .  Prognosis. 

Hie  prognosis  depends  on  the  typo  and  severity -of  tlie 
ease.  Localized  infections— for  example,  of  the  navel— are 
comparatively  benign.  As  long  as  there  arc  no  crave 
signs  such  as  jaundice,  profuse  diarrhoea,  recurrent"hac- 
moiTliages,  peritonitis,  pneumonia,  or  profound  asthenia 
theie  is  a  prospect  of  recovery.  Anorexia,  or  refusal  of 
mod,  ant.  lethargy  are  bad  symptoms.  Even  prolonged 
Lvniivnk/^  almost  continuous  spasm,  may  terminate 
Mvomably  though  the  possibility  of  subsequent  mental 
delect  in ust  be  remembered,  as  it  is  not  always  certain 
there  is  no  encephalitis.  Local  or  general  palsy,  due  b> 
encephalitis  in  the  motor  region,  is  unlikely  to  end  in 
complete  recovery.  J 


FUNCTIONAL  DERANGEMENT  OF  THE  LITER. 

BY 

WILLIAM  BAIN,  M.D.,  F.R.C.P., 

harkogatt:. 

I-  cnctional  disturbance  of  the  liver  lias  received  scant 
attention  from  medical  writers.  While  functional  disorder 
of  the  nervous  system  and  of  tlie  heart  are  treated  at  some 
length,  hepatic  insufficiency  is  not  even  mentioned  in  the 
principal  textbooks  of  medicine.  This  is  rather  surprising 
when  we  consider  the  complex  and  varied  functions  per¬ 
formed  by  this  important  organ,  for,  in  addition  to  the 

lelXd  °tn0iDlle’ 1 1Cf  iU  r’  18  aC.flVcly  onSaged  in  processes 
lekitcd  to  the  metabolism  of  proteins,  carbohydrates. 

and  fats.  The  functions  of  the  liver  may  be  briefly 
enumerated:  J  •> 

1.  It  regulates  tlie  supply  of  glucose  to  tlie  body  by  manufar 

irsuffiri^U  0»LFT“e]IfS  M  le!Lthe  STTply  of  carbohydrates  is 
mm  f  ib  an? • storJ11£  it  as  glycogen  when  the  carbo¬ 
hydrate  element  is  in  excess.  uuuo 

2.  It  not  only  prepares  fats  for  combustion  into  their  fnnl 
products  but  it  svnthetizes  the  more  complex  fattv  compounds* 

3.  In  relation  to  protein  metabolism  its  chief  functions  are  to 

onvfirt  arnmn  npnk  mfn  uvon  i  n.  _  .  «  uub  d»re 
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ferments  produced  by  the  liver  cells. 

4.  It  is  also  the  chief  antitoxic  organ.  Further  the  liv-«n 
anhnaTheab  th®  destructiou  of  haemoglobin,  and  is  a  source  of 

From  this  brief  summary  _  of  its  more  important  activi¬ 
ties  it  is  obvious  that  any  interference  with  the  work  of 
tlie  organ  must  produce  some  symptoms. 

-  ^hat  ar°  Atbe  manifestations  of  so  called  hepatic 
inadequacy  .  A  large  proportion  of  the  symptoms  ascribed 
to  insufficiency  of  the  organ,  such  as  flatulent  distension 
of  the  abdomen,  constipation,  etc.,  are  due  to  digestive 
disorders,  and  are  themselves  the  cause  of  the  liver  dis¬ 
turbance.  It  may  be  dogmatically  stated  that  functional 

(IP)'ff  llGDTnODT  UlA  lirr/XM  _ _ ’ally  SO  Oil  {‘ 

■ganism.  Fi 

-i  c  t  , - “  individuals  the  functional 

activity  of  the  liver  becomes  very  readily  depressed;  in 
ot  ler  words,  there  is  a  liability  or  a  predisposition  to 
functional  derangement  of  tlie  organ. 

During  the  past  season  I  measured  the  vertical  dullness 
ot  the  liver  in  300  consecutive  patients.  Tlie  measurement 
was  taken  in  the  nipple  line.  The  normal  measurement 
is  about  4  in.  Exclusive  of  cardiac  and  gall-stone  cases, 
111  36  the  normal  average  was  exceeded— in  tlie  large 
majority  by  one  or  two  inches.  Normal  liver  dullness  may 
measure  6  111.,  but  the  percussion  area  is  then  very  little 
affected  by  stimulation  and  counter-irritation  of  the 
organ.  In  most  of  the  cases,  after  a  scries  of  liver  packs, 
the  vertical  dullness  was  only  3.V  in.  L 
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I  will  now  mention  some  of  the  symptoms  I  observed  in 
those  cases  in  which  the  liver  was  enlarged:  A  coated 
tongue,  a  bitter  taste  in  the  mouth,  nausea,  perverted 
appetite,  flatulence,  constipation  with  pale  clay-coloured 
stools;  sallowness  of  the  complexion  and  irritability  of 
the  shin ;  dull  headaches,  mental  depression,  lassitude, 
insomnia,  irritability  ot  temper,  drowsiness  after  meals, 
and  a  disinclination  for  work;  a  sense  of  weight,  or  a 
feeling  of  discomfort  in  the  right  hypocliondrium,  and 
occasionally  an  aching  in  the  tip  of  the  right  shoulder. 
The  pulse  was  often  slow. 

It  is  my  impression  that  when  the  liver  is  involved 
the  tongue  takes  a  longer  time  to  become  clean  than,  in 
ordinary  cases  of  dyspepsia.  In  support  of  this  opinion 
I  may  relate  a  rather  peculiar  case : 

The  patient  had  taken  alcohol  to  excess  for  some  years.  His 
tongue  was  covered  with  a  thickish  yellow  fur.  He  told  me  it 
had  been  in  the  same  condition  for  many  years.  He  remem¬ 
bered  a  doctor  drawing  his  attention  to  it  twenty  years  ago. 
The  liver  was  increased  iu  size  (6  in.  oi  vertical  dullness), 
and  the  organ  was  tender  on  pressure.  He  took  strong  sulphur 
water  dailv,  and  had  liver  packs  every  alternate  day.  At  the 
end  of  six'  weeks  he  felt  quite  well,  the  liver  dullness  being 
4J  in.,  but  there  was  no  improvement  in  the  condition  of 
the  tongue.  As  he  was  then  leaving  Harrogate  I  advised  him 
to  continue  the  liver  packs  during  the  winter,  and  I  substituted 
iridin  and  colalin  for  the  sulphur  water.  When  I  saw  him  m 
the  following  year  his  tongue  had  improved,  and  before  he  left 
it  was  perfectly  clean. 

Not  uncommonly  one  meets  witli  this  type  of  case.  Tlic 
patient  does  not  complain  of  anything  very  tangible.  He 
has  had  a  good  deal  of  worry,  but  has  led  a  healthy  life. 
To  use  his  own  expression,  he  is  somewhat  “  out  of  sorts. 
He  feels  a  little  depressed,  is  less  energetic,  and  is  inclined 
to  take  a  pessimistic  view  of  things  in  general.  He  does 
not  suffeVfrom  indigestion  or  constipation.  The  liver  may 
be  found  to  be  slightly  enlarged,  and  in  some  instances 
slightly  tender  on  pressure,  but  there  is  no  other  tangible 
sign.  After  a  week  of  sulphur  water  and  half  a  dozen  liver 
packs  the  patient  feels  quite  well,  and  the  liver  is  normal 
in  size.  Two  of  my  cases  had  liver  packs  only,  without 
internal  medication,  and  the  result  seemed  to  be  equally 
good.  I  take  it  that  these  cases  are  examples  of  primary 
hepatic  inadequacy. 

The  functions  of  the  liver  may  be  disturbed  without  any 
detectable  enlargement  of  the  organ. 

I  will  cite  a  case  in  illustration.  A  larly  was  sent  to  Harrogate 
for  recurring  attacks  of  eczema  of  the  face.  The  liver  dullness 
measured  4  in.  in  the  vertical  diameter.  She  was  a  gouty  sub¬ 
ject.  The  treatment  consisted  of  strong  sulphur  water  and 
alkaline  sulphur  baths.  At  the  end  of  a  fortnight  the  erup- 
tion  had  disappeared.  A  few  days  later  she  was  threatened 
with  another  attack,  which  she  attributed  to  cold,  but  this 
quickly  subsided  under  the  influence  of  calamine  lotion. 
Shortly  after  her  return  home  she  had  a  severe  attack  followed 
by  others.  Her  medical  adviser  sent  her  again  to  me  on  May 
30th,  1911.  On  this  occasion  I  adopted  a  different  line  of  treat¬ 
ment,  namely,  vigorous  stimulation  of  the  liver.  She  had 
liver  packs  daily,  took  colalin  and  podophyllin  at  bedtime,  and 
strong  sulphur  water  in  the  morning.  In  a  week  the  eruption 
had  vanished  and  has  not  reappeared. 

It  is  an  inference  from  this  and  other  cases  that  in 
refractory  irritative  skin  lesions  functional  disturbance  of 
the  liver  "ought  to  be  taken  into  account. 

The  liver  adapts  itself  to  the  extra  functional  demand 
made  upon  it  with  great  celerity,  and  sometimes  under 
stress  displays  sudden  variation  in  size.  I  will  briefly 
mention  a  case  where  the  liver  dullness  became  reduced 
4  iu.  in  ten  days. 

The  patient  suffered  from  sciatica.  The  liver  dullness  on 
July  8tli,  when  I  first  saw  him,  was  5  in.,  and  the  organ  was 
slightly  tender  on  pressure.  On  July  17tli  he  got  ptomaine 
poisoning.  I  saw  him  on  the  18th ;  the  liver  dullness  was  then 
7i  iu. ;  on  July  22ml  it  was  41  in.,  and  on  July  28tli  31  iu. 

It  lias  been  suggested,  and  there  is  some  evidence  in 
support  of  the  suggestion,  that  an  increase  of  oxalic  acid 
in  the  urine  is  an  indication  of  hepatic  insufficiency'. 
Possibly  alimentary  glycosuria  may  also  be  an  indication, 
but  it  is  generally  considered  that  this  condition  is 
associated  with  derangement  of  the  pancreas. 

The  chief  causes  of  functional  derangement  of  the  liver 
may  be  briefly  summarized  as  follows  :  Dyspepsia,  gastro¬ 
intestinal  disturbance,  alcoholic  excess,  rich  and  highly- 
seasoned  food,  fevers,  nervous  influences,  and  residence  in 
the  tropics. 


Treatment. 

The  best  method  of  treatment  is  to  diminish  the  amount 
of  work  the  liver  has  to  perform  and  to  facilitate  the 
circulation  through  it.  The  work  of  the  liver  depends 
chiefly  upon  the  quantity  and  composition  of  the  food  ■ 
therefore,  in  order  to  restore  normal  hepatic  function  there 
must  be  a  limitation  of  the  food  supply  ;  but  it  must  be 
borne  in  mind  that  too  rigid  a  dietary  may  interfere  with 
the  nutrition  of  the  liver  cell,  and  thereby  injuriously 
affect  its  activity.  The  restriction  in  the  quantity  of  food 
should  therefore  be  compatible  with  the  maintenance  of 
normal  nutrition.  A  mixed  diet  is  the  best,  the  articles 
being  of  simple  composition.  Three  meals  a  day  are 
advised  unless  the  gall  bladder  is  involved.  Carbohydrates 
and  fats  should  be  limited,  as  the  former  tend  to  ferment, 
and  the  latter  are  not  easily  absorbed  if  the  quantity  of  bile 
excreted  is  diminished.  Alcohol  should  be  forbidden. 
Other  irritants  such  as  mustard,  pepper,  red  pepper,  horse¬ 
radish,  ginger,  cloves,  strong  meat  broths,  large  quan¬ 
tities  of  salt,  and  the  cmpyreumatic  substances  that  aro 
formed  iu  baking  and  roasting  should  be  avoided.  In  most 
cases  it  will  not  be  necessary  for  the  patient  to  exercise 
dietetic  self-denial  for  more  than  a  week.  Rest  after 
meals  should  be  enjoined  so  that  the  functional  hyperaemia 
of  the  organ  is  not  disturbed.  Exercise  such  as  golf  is 
very  important.  With  increased  respiratory  effort  the 
liver  is  rhythmically  compressed,  and  the  venous  blood 
flows  more  rapidly  to  the  heart.  For  those  unsatisfactory 
individuals  who  take  little  or  no  exercise  massage,  general 
and  special,  is  desirable. 

Regarding  drugs,  I  would  suggest  a  pill  containing 
colaliu  and  iridin,  or  podophyllin  and  colalin,  at  bedtime, 
followed  by  a  dose  of  sulphate  of  soda  or  Carlsbad  salts  in 
the  morning  for  a  week  or  longer.  If  the  stools  are  clay 
coloured,  calomel  may  be  substituted  for  either  of  the 
pil's. 


CONGENITAL  ABSENCE  OF  THE  COLON. 

BY 

JOHN  MORTON,  M.B.,  C.M., 

ASSISTANT  SURGEON,  WESTERN  INFIRMARY,  GLASGOW. 

In  reporting  the  following  case  I  have  in  view  not  so  much 
the  interest  due  to  the  tuberculous  lesions  in  the  abdomen, 
with  symptoms  simulating  recurrent  appendicitis,  as  the 
rare  abnormality  of  an  entire  absence  of  the  colon,  which 
was  revealed,  so  to  speak,  accidentally  iu  the  course  of 
operation.  While  congenital  absence  of  the  colon  can  be 
very  easily  explained  on  developmental  grounds,  I  have 
not  been  able  to  find  any  clinical  record  of  such  a  case. 
Neither  can  I  recollect  having  come  across  an  example  of 
this  condition  in  the  dissecting-room  during  the  years  when 
I  was  a  demonstrator  of  anatomy  in  the  University  of 
Glasgow. 

The  patient,  a  man  aged  23  years,  was  admitted  to  the 
Western  Infirmary,  Glasgow,  on  September  7th,  1910,  as  a  case 
of  recurrent  appendicitis,  with  a  view  to  operation.  During 
the  previous  two  months  he  had  had  several  attacks  of  pain  in 
the  right  iliac  region,  lasting  for  a  lev/  days  and  then  passing 
off.  At  the  time  of  admission  he  was  just  recovering  from  one 
of  these  attacks.  There  was  slight  tenderness  and  rigidity  in 
the  iliac  fossa,  and  a  distinct  mass  could  be  felt,  which  certainly 
gave  me  the  impression  that  we  had  to  do  with  a  lesion  of  the 
appendix  with  adhesions.  The  pulse  and  temperature  were 
normal. 

Five  days  later  I  operated  with  a  view  to  removal  of  the 
appendix.  On  opening  the  abdomen  by  the  usual  gridiron 
incision  I  found  a  portion  of  the  small  intestine  bound  down  by 
adhesions  in  the  right  iliac  fossa,  forming  the  mass  which  had 
been  felt  through  the  abdominal  wall,  but  no  trace  of  caecum 
or  appendix.  Having  enlarged  the  incision  in  order  to  get  free 
access  to  the  abdominal  cavity,  further  evidence  of  tuberculous 
disease  was  found.  There  war  quite  a  variety  of  lesions  ex¬ 
hibited.  In  addition  to  the  a  Ihcrent  bowel  above  mentioned 
several  distinct  bands  were  present,  under  one  of  which  a  loop 
of  intestine  was  caught  and  constricted  almost  to  the  point  of 
strangulation.  Having  freed  these  bands,  a  number  of  enlarged 
glands  were  next  observed  in  the  mesentery,  in  the  upper  part 
of  which  one  large  glandular  mass  had  softened  and  formed 
a  tuberculous  abscess  as  big  as  a  hen’s  egg.  This  was  incised 
and  scraped  out  thoroughly,  then  closed  by  carefully  suturing 
the  edges  of  the  peritoneum  over  it.  Further  examination  of 
the  bowel  revealed  several  softened  tuberculous  patches  ou  the 
surface  of  the  gut,  which  were  also  scraped  and  covered  in  by 
Lembert  sutures. 

Finally  I  made  a  careful  examination  of  the  whole  intestine 
and  satisfied  myself  that  the  coltn  was  entirely  absent.  The 
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intestine  could  be  traced  into  the  rectum  at  the  pelvic 
lu  1111.  v  » tli  no  apparent  truce  of  caecum  or  appendix. 

he  abdominal  wound  was  closed  in  layers,  and  united  bv 
primary  union.  The  patient  made  au  uneventful  recovery  and 
eft  the  hospital  at  the  end  of  sixteen  dava.  Unite  recently  I 
hud  a  note  from  him  to  say  that  lie  went  to  work  a  fortnight 
alter  leaving  tne  ward  and  lias  remained  perfectly  well  since? 


A  SIMPLE  HAEMOGLOBINIZED  SALINE 
CULTURE  MEDIUM 

roll  THE  GROWTH  Ol'  L  E  IS  If 31  A  XI A  AND 
ALLIED  PROTOZOA A 

R.  ROW,  M.D.Loxd.,  D.Sc.Loxd. 

(1'roin  F.  D.  Petit  Laboratory,  Byculla,  Bombay.) 

Rockrs,  to  whom  belongs  the  credit  of  the  discovery  of 
1 ciHimnnia  done  rani  of  kala-azav  going  into  fully  formed 
llugei lutes  to  culture,  made  use  of  a  saline  solution  coniain- 
mg  a  certain  proportion  of  sodium  citrate,  to  which  lie 
add'd  the  pa^areite- laden  blood  derived  from  the  splenic 
puncture.  Later  the  same  author  recotum ended  the' add i 
turn  of  a  little  citric  acid,  as  this  medium  -gave  more 
abundant  cultures.  X  believe  a  similar  medium  was  used 
by  workers  who  subsequently  confirmed  Rogers’s  discovery 
m  Lidia  and  in  England.  '  Nicolle  of  Tunis  u fade  ‘use  of 
-Noyy-McXeal  medium  in  his  early  cultures  of  Leixhmania 
'infantum  of  Algeria.  This  medium  consists  of  the  water 
of  condensation  of  ordinary  peptone  agar  slopes,  into  which 
while  yet  fluid  at  55'  C.,  is  incorporated  25  to  33  per  cent! 
of  defibrinatod  rabbit’s  blood,  This  medium  was  utilized 
also  by  Leishman  and  liis  collaborators  in  their  culture 
work.  Nicolle  simplified  the  classical  Novw-McNeal 
medium  by  using  only  agar  and  NaCl  without  peptone  or 
meat  extract.  It  is  this  medium  which  is  now  generally 
used  in  Leish mania  culture  work,  and  it  goes  by  the  name 
of  Nicolle-Novy-McNeal  or  N.N.N.  medium.  It  is  also  in 
tli;s  medium  that  Nicolle  grew  and  demonstrated  for  the 
Ins:  time  the  cultural  forms  of  L.  tropica  of  the  Tunisian 
oriental  sore.  Row  of  Bombay  utilized  dilute  human 
blood  (in  saline)  for  his  first  cultures  of  L.  tropica  of  the 
oriental  sore  of  Cambay.  Later,  Carter  used  a  similar 
medium  for  liis  cultures  of  L.  tropica  of  the  oriental  sores 
of  Northern  India..  Carter’s  formula  consists  of  4  parts  of 
heated  serum,  4  parts  of  red  blood  cells  of  the  rabbit,  and 
3  pa  rts  of  10  per  cent,  sodium  citrate  in  saline. 

While  working  out  the  comparative  merits  of  all  these 
media,  two  things  forced  themselves  on  attention. 

1.  That  haemoglobin  seems  to  be  essential  for  the  growth  and 
development  of  Leishraania. 

2.  That  any  changes  in  the  character  of  the  growth  of  these 

bodies  seem  to  depend  eutireiy  on  the  way.  in  which  haemo- 
siobm  is  present  in  the  culture  fluid,  namelv,  according  as 
11  ]"■  we?  lli  solution  or  only  in  the  red  blood  corpuscles 
unhaemolyzed.  • 

Culture  fluids  containing  red  blood  corpuscles  uuhaemo- 
lyzeil  offer  a  distinct  resistance  to  a  vigorous  growth  of 
flagellates,  while  those  containing  free  haemoglobin  in 
solution  offer  no  such  resistance.  This  is  one  of  the 
reasons  why  it  is  difficult  to  obtain  a  series  of  successive 
cultures  by  using  culture  fluids  containing  unliaempiyzed 
red  blood  corpuscles,  While  vigorous  cultures  and  sub¬ 
cultures  are  obtained  indefinitely  by  the  use  of  N.N.N. 
medium  which  contains  free  haemoglobin  in  abundance! 
The  better  results  obtained  in  liis  later  experiments  by 
Rogers  in  the. acidified,  citrate  medium  are  perhaps  to  be 
accounted  foe  by  the  haemoglobin  set  free  by  the  citric 
at  id.  lie  presence  of  free  haemoglobin  in  the  alimentary 
canal  of  blood-sucking  insect®  like  the  mosquito,  the  ilea, 
or  the  bug  (which  retain  the  ingested  blood  for  several 
days',  explains  the  ctfltural  forms  of  the  parasites  found  in 
these,  after  they  liave  l>ecn  made  to  suck  blood  rich  in  the 
parasites. 

Further,  it  may  be  of  interest  to  note  that  while  free 
haemoglobin  in  the  saline  medium  of  a  certain  density  is 
eminently  favourable  for  a  rapid  aud  vigorous  growth  of 
flagellates,  the  presence  of  unhaemolyzed  red  blood  cor¬ 
puscles  seems  to  favour  the  multiplication  of  the  original 
parasites  as  such.  Tins  is  what  takes  place  in  Nature— 
flu  example,  at  the  seat  of  disease,  namely,  the  spleen  or 
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liver  in  kn la-azar.  or  the  lesion  in  oriental  sore-as  well  as 

"* J  '  £  A*  1S  demonstrate  this  by  planting  a  clot, 
say,  from  the  needle  of  a  lcala-azar  splenic  punc  ture  in  a 
saline  solution,  when  an  examination  of  the  clot  even  at 
the  end  of  four  days,  will  reveal  an  enormous  number  of 

©  bodies  which  have  apparently  multiplied  in  the  meshes 
of  the  clot.  A  similar  result  is  observed  in  au  N.N.N. 
culture,  as  tins  becomes  concentrated  by  age.  Thus  -i 
culture  containing  vigorous  flagellates  about  the  fifth  day 
slums  about  the  twelfth  to  fifteenth  day  a  large  number 
!  IfTn  ©  bodies  resulting  from  the  post- flagellate 
growth  of  the  parasite.  This  was  referred  to  in  another 

memoiL1  U’  ^  form  tLe  subJect  of  a  separate 

u  ‘I10,  foregoing  it  is  clear  that  the  condensation 

fluid  of  Nicolle-Novy-McNeal  medium  fulfils  all  the  con¬ 
ditions  lor  a  vigorous  growth  and  multiplication  of  Ihmel- 

‘  u  Ut  In  Practice  in  tropical  laboratories  the  following 
difficulties  present  themselves :  -  0 

I.  I  he  quality  of  blood  available  from  a  rabbit,  even  bv  a 
direct  cardiac  tapping,  is  so  small  that  one  cannot  cx  iect  to 
obtain  more  than  a  dozen  tubes  lor  one  rabbit  sae.Ricelh 

tbani  toLSc.onk  CO-ndensfttfo11  fluid  obtained  is, not  more 

„  a'  '-Pfli^ffuid  gets  concentrated  in  the  course  of  a  few  davs 
the -tropical  heat,  but  chiefly  owing  to  the  large  surface 

tnui?  S  iex)lose<l  to  evaP°ration,  so  that  the  culture 
tubes  aie  available  from  tliree  to  four  days  after  they  are 
prepared  and  before  they  arc  ten  to  twelve  days  old. 

This  gives  an  interval  of  only  six  days  or  so  for  sub- 
culturmg.  Further  it  entails  an  enormous  sacrifice  of 
rabbits  on  the  one  hand,  and  on  the  other  hand  a  great 
deal  oi  labour  in  preparing  the  culture  medium  freshly 
every  week.  J 

It  is  to  meet  these  difficulties  that  an  attempt  was  made 
to  simplify  the  process  of  making  a  suitable  culture  fluid; 
-uhieh  would  be  like  the  condensation  fluid  of  the  N  N  N 
medium  m  composition  and  be  at  the  same  time  available 
readily  and  in  larger  quantity. 

Details  of  Technique. 

].  Mith  .the  usual  antiseptic  and  aseptic  precautions  about 
jc.cm.  ot  blood  are  collected  from  (lie  punctured  marginal  vein 

5to8r™  caf1!be  asyirate(1  ea6i]y  to  the  Ixtent  of 

mi  n8-ti  ,  '!  0  m  °f  th£s*ITw,al  veins  of  the  forearm  in 

?i‘  ‘  ,  thanks  to  Major  Glen  Riston  s  advice— when  human 
Mood  is  required  >  and  poured  into  a  sterile  test  tube  containing 
2  7m  tl',/e  18  shakeu  to  defl brinate  the  blond.” 

1  r  ■  •  e7blood  lsrioxv  rendered  lalcvbythe  addition 

uL.sfA'  ] le4  water  m  quantity  requisite  to  dissolve  all  the 
Jiaeino0lohin  available  (1  in  8  to  10  of  distilled  water  is  found 
sufficient  for  the  rabbit  s  blood  in  Bombay).  The  haemolysis 
"'&5  be  aIso  'uduceil  by  repeated  freezing  and  thawing,  anil  ll 
reuufredPre  emh  C  When  a  sfcronger  soUll-ion  of  haemoglobin  is 

vu7dei  ?-Gx(i  sfceP  to  ut,ilize  the  laky  blood  to  dilute  the 
Na(  1  solution  so  as  to  ultimately  have  a  strength  of  0.8  to  0  9 
pei  cent.  NaCl  with  a  fair  colour  of  the  haemoglobin  (after  a 
great  many  experiments  this  strength  lias  been  found  to  be  the 

routine  f°r  U‘lS  linal  admixture  I  follow  the  following 

f  St-f  80  bl  tion  of  1.2  per  cent.  NaCl  two  portions  are 
'R,  uit]l  a  Sterile  pipette  and  nipple  and  transferred  to 

einjitv  sterile  test  tubes  of  about  in.  diameter. 

These  tubes  are  kept  in  a  water  bath  at  55°  C.',  and  when  tlicv 
are  at  this  temperature  one  portion  of  the  laky  blood  is  addeit 

ner  cent^Nari^^l  7"?  glVes « .  strength  of  about  0.85  to  0.9 
with  tl  7  %  hc  ,he»tmg  of  ‘he  saline  previously  is  done 

vuth  the  double  object  of  ensuring  sterility  and  of  destroving 
an\  complement  that  may  be  present  in  the  defibrinated  blood! 

By  tliis  method,  with  about  5  c.cm.  of  blood,  as  many  or 
more  culture  tubes  are  made  as  can  bo  prepared  with  the 
sacrifice  ot  a  rabbit,  aud  the  quantity  of  the  culture  fluid 
f  at  least  5  c.cm.  in  each  tube,  instead  of  being  only  lc.em. 
to  Lj  c-cu»-  pf  the  N.N.N.  medium.  The  tubes  thus- 
prepared  aie  ready  for  immediate. use  (after  cooling),  and 
aom  start  to  finish  take  twenty  to  thirty  minutes  to 
prepare. 

In  this  culture  fluid  flagellates  flourish  and  multiply 
even  after  live  to  six  weeks,  so  that  subcultures  can  bo 
made  at  leisure  any  time  during  this  period,  as  the  fluid 
does  not  get  so  easily  concentrated,  as  does  the  condensa¬ 
tion  water  of  tlie  N.N.N.  medium,  which  by  this  time 
completely  dries  .up  owing  to  the  large  surface  exposed  to 
evaporation,  by  the  agar  slope. 

The  following  advantages  may  in  brief  be  claimed  for 
the  haemoglobin  izod  saline  medium: 

1.  X he  cultuie  medium  cun  be  made  at  oucc  ^vlicuf 
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urgently  required,  without  any  loss  of  time,  as  the 
technique  is  simple. 

2.  The  technique  involves  less  labour,  and  entails  no 
sacrifice  of  rabbits— that  is,  it  is  economical.  _ 

3.  Human  blood  can  be  used  for  the  preparation  of  this 
medium  when  required  for  special  purposes  or  for  general 

11SC. 

4.  The  fluid  does  not  alter  appreciably  by  age  within  the 
limit  of  four  to  sis  weeks,  owing  to  the  small  surface 

exposed  to  evaporation.  .  , 

5  A  lamer  quantity  of  the  culture  fluid  in  each  culture 
tube  is  available,  so  that  when  abundant  cultures  are 
required — for  example,  for  the  preparation  of  vaccine— 

this  gives  a  decided  advantage.  . 

6.  The  culture  fluid  keeps  sterile  during  the  working 
period  of  six  weeks  more  easily  than  does  the  N.N.R. 
medium  in  the  tropical  laboratories. 
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union.  On  the  fourteenth  day  she  developed  slight  thrombosis 
of  the  left  femoral  vein,  which  delayed  her  convalescence.  She 
left  hospital  in  six  weeks  quite  well. 


i 

Case. 

Age. 

. 

Date. 

Doctor. 

Previous 

Labours. 

Convalescence. 

1.  S.  L. 

31 

May  8, 
1911 

.  . 

Dr.  Anderson 

Primipara 

Good :  child 

stillborn  ;  in 
hospital^  six 
weeks. 

2.  L.W. 

33 

Sept.  28, 
1911 

Dr.  Wagner 

1  Craniotomy 

. 

Good ;  child 

strong ;  in 

hospital  24 

days. 

3.  M.  S. 

30 

Dec.  21, 
1911 

Dr.  Hodge 

3  Craniotomies 

Uninterrupted 
recovery ;  in 
hospital  33 

days. 

4.  L.G. 

28 

Feb.  3, 
1912 

Dr.  Anderson 

1  Craniotomy 

.  . 

_ 

Uninterrupted 
j  recovery ;  in 

|  hospital  30 

days. 
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NOTES  ON  FOUR  CAESAREAN  SECTIONS. 

BY 

GEORGE  F.  ALDOUS.,  F.R.C.S.Edin., 

SURGEON  TO  THE  SOUTH  DEVON  AND  EAST  CORNY/ ALE  HOSPITAL, 
PLYMOUTH,  AND  THE  EAST  CORNWALL  HOSPITAL,  BODMIN. 
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ON 


THE  MECHANISM  AND  TBEATMENT 


The  following  four  cases  requiring  Caesarean  section  fell 
to  my  lot  within  the  short  period  of  nine  months  ;  in  each 
case,  except  No.  1,  one  or  more  craniotomies  had  been 
previously  performed,  the  narrowed  pelvis  being  caused  by 

rickets.  •  . 

Sterilization  was  done  in  each  case  by  the  iollowing 
method:  The  tubes  were  clamped  with  small  forceps 
close  to  the  uterine  cornua,  the  mesosalpinx  transfixed 
by  double  ligature,  one  ligature  tying  off  the  proximal  end 
of  tlic  tube  close  to  the  uterus,  the  other  ligature  being 
brought  round  the  fimbriated  cud,  thus  removing  the 
whole  tube :  the  serous  coat  of  the  uterine  end  of  the 
lube  was  stitched  over.  I11  two  of  the  cases  I  was  able  to 
deliver  the  uterus,  which  I  think  is  ail-advantage,  although 
it  needs  a  slightly  longer  incision;  but  there  is  -less  bleed¬ 
ing  as  the  uterine  arteries  can  be  easily  controlled  by  an 
assistant  and  cloths  are  placed  behind  the  uterus,  com¬ 
pletely  shutting  off  the  intestines.  The  placenta  in  all 
four-  cases  was  attaclied  to  the  anterior  uterine  wall ;  this 
occurs  in  75  per  cent,  of  cases,  but  there  is  110  difficulty  in 
recognizing  the  placental  tissue  on  incising  the  uterine 
walk  With  regard  to  sutures  for  the  uterus,  I  think  No.  3 
catgut  for  the  main  and  No.  2  for  the  intermediate,  both 
specially  prepared  to  resist  absorption  for  twenty-one 
days,  is  preferable  to  silk  or  Pagensteelier’s  material. 
Ligatures  should  not  be  tied  too  tightly,  as  the  tissues  of 
the  gravid  uterus  are  soft  and  easily  cut  through  ;  a  double 
hitch  for  tlic  first  half  of  the  knot,  and  completed,  followed 
by  a  single  knot,  is,  I  think,  preferable  to  three  single 

knots.  .  ... 

As  to  the  time  of  opr  laiing,  the  best,  in  my  opinion,  is 
before  the  commencement  of  labour  pains,  the  operation 
can  then  be  conducted  in  daylight,  adequate  assistance 
secured,  and  the  usual  preparation  for  an  abdominal  opcia- 
tion  can  be  carried  out ;  the  fear  of  haemorrhage  and 
uterine  inertia  need  not  be  considered  seriously. 

Sterilization  was  done  in  each  case  by  the  patient’s 
desire,  and  I  think  the  method  described  above  is  likely  to 
prove  satisfactory.  It  is  stated  that  excision  of  a  “  portion” 
of  the  tube  has  been  followed  by  pregnancy,  even  when  the 
ovaries  have  been  removed  ;  this  I  can  well  understand,  if 
a  small  portion  of  ovary  has  been  left  behind.  This  matter 
is  fully  referred  to  and  discussed  by  A.  J.  Wallace  and  Sir 
W.  Sinclair,  in  the  Journal  of  Obstetrics  and  Gynaecology 
of  the  British  Empire,  1907. 


f'vsE  1. _ S.  L.,  aged  31,  primipara,  had  arrived  at  full  term. 

She  was"  first  seen  by  Dr.  Anderson,  of  Bodmin,  May  6th,  1911, 
who  savs,  ”  There  was  110  dilatation  of  the  os,  or  otiiei  si^ns  of 
labour'  Next  morning  the  pains  were  few  and  infrequent,  and 
the  os  just  admitted  the  tip  of  the  index  finger,  but  was  too 
high  up  to  make  out  the  presentation  ;  she  was  a  short,  rickety 
woman  with  a  contracted  pelvis ;  the  antero-posterior  diameter 
was  2J  inches.”  „ 

She  was  brought  into  the  East  Cornwall  Hospital,  Bodmin, 
and  I  was  asked  to  see  her  with  a  view  to  Caesarean  section. 
On  May  8tli  I  was  able  to  confirm  Dr.  Anderson’s  notes,  and 
performed  an  immediate  Caesarean  section.  The  child  was 
dead,  but  the  mother  did  well,  the  wound  closing  by  primary 
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Lecture  il— part.  ii. 

The  Pelvic  Organs  and  Genito  -Urinary  System. 
Pelvic  Viscera. 

Pelvic  and  perineal  structures  do  not  share  in  the  local 
vascular  mechanism  referred  to  in  connexion  with  the 
abdomen  proper.  We  have  shown  that  all  variations  from 
these  regions  are  eliminated  by  blocking  afferent  impulses. 
Blood-pressure  variations,  therefore,  from  interference 
with  these  structures  are  a  true  indication  of  the  shock 
value.  In  the  human  subject  sigmoidoscopy,  with  the 
accompanying  inflation  of  the  bowel,  causes  a  definite  rise 
in  blood  pressure  of  tlie  pressor  type.  A  study  of  the  blood 
pressure,  pulse,  and  respiratory-rate  shows :  (1)  That  the 
vasomotor  variations  are  not  due  mechanically  to  increased 
pressure  in  the  abdominal  cavity.  For  the  pulse  and 
respiratory- rate  are  increased  instead  of  being  slowed,  as 


Diagram  2. — Proportion  of  afferent  and  efferent  splanchnic  nerve 
fibres  mechanically  stimulated  by  traction  on  mesentery  in 
different  situations. 

would  then  be  the  case.  (2)  That  direct  stimulus  to  the 
bowel  wall  is  not  responsible.  For  our  experiments  have 
repeatedly  demonstrated  that  manipulation  of  the  bowel 
wall  is  without  any  ascertainable  effects  on  the  blood 
pressure.  (31  That  distension  of  the  intestine  induces 
tension  upon  the  mesentery,  and  from  the  stimulus  to  this 
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structure,  with  its  contained  nerves,  arises  the  impulse  to 
tlie  vasomotor  centre;  to  this  the  rise  in  hlood  pressure  is 
responsible.  The  stretching  and  stimulation  of  the  me¬ 
senteric  nerves  during  intestinal  distension  has,  we  believe 
an  important  bearing  on  intestinal  activity,  blood  supply.’ 
and  shock  (from  afferent  impulses)  in  clinical  medicine 
and  surgery.  The  time  at  our  disposal,  however,  does  not 
permit  detailed  reference  to  this  subject.  (See  Diagram  2.) 

1  he  Bladder  and  Urethra. 

\e  have  taken  tracings  during  cystoscopy  (and  dis¬ 
tension  of  the  bladder)  uuder  chloroform  and  under 
spmal  anaesthesia.  The  passage  of  instruments  through 
"rethra  un<3er  chloroform  induces  impulses  of  a 
definite  pressor  type,  accentuated  in  the  case  of 
vesical  distension.  This  latter  is  not  due  to  a 
mechanical  iucrease  of  intra-abdominal  pressure,  for 
(  f  the  gradual  fall  after  vesical  distension  argues 
a  tolerance  to  the  stimulus,  and  (2)  distension  under 
spinal  anaesthesia  does  not  produce  a  similar  rise.  Post¬ 
poning  deductions  for  a  m  menb,  we  present  Chart  48, 


Jr***!  V  slew*;  rv=n>/i‘£'f 
ISO  jbui  tan-tycm  >  * 


[  2  .J  HiNO-LS 


Chart  48.  C.E.  anaesthesia.  Suprapubic  cystotomy. 

representing  suprapubic  cystotomy  in  a  man  of  64  years 
\w.h  malignant  disease  of  the  bladder  under  C.E.  anaes¬ 
thesia.  the  contracted  nature  of  the  bladder  rendered 
considerable  amount  of  traction  essential,  in  order  to 
bring  the  fundus  up  to  the  abdominal  wall.  Vesical  dis¬ 
tension  in  its  relation  to  the  hlood  pressure  is  well  shown 
.  om  -1  to  B.  B  to  C  represents  the  incision  of  the 
integuments  and  fascia ;  and  at  C  the  hlood  pressure  fell 
approximately  to  the  original  level  during  the  cessation  of 
manipulations  and  while  the  patient  was  placed  in  the 
1  reudeleuburg  position.  The  enormous  pressor  effect 
from  stimuli  to  the  trigone  of  the  bladder  at  C  is  really 
remarkable  ;  for  the  original  level  is  never  regained  during 
the  tracing,  and  surpasses  in  degree  all  the  pressor  varia" 
tjons  hitherto  studied,  except  perhaps  in  the  case  of 
cncumcision  (Lecture  I).  Further  evidence  in  the  eon- 
ti  niatiou  of  this  tracing  is  to  be  found  in  a  chart  repre- 
sentmg  enucleation  of  the  prostate  in  an  old  man  of  72 
vyuli  markedly  thickened  arteries,  under  chloroform  anaes¬ 
thesia.  The  enormous  pressor  rise  of  pressure  is  well 
in  irxed ;  and  the  fall  in  the  interval  between  mauipula- 
li  ms  is  also  to  be  observed.  Attention  should  further  be 
c.i  ed  to  the  fact  that  this  pressor  effect  continues  some 
tune  after  the  cessation  of  the  stimulus ;  for  the  blood 
pressure  had  not  sunk  to  the  original  level  three  minutes 
afterwards.  In  Lecture  I  cystectomy  in  the  dog  was 
demonstrated  in  an  original  tracing.  Consecutive  blood 
pressure  readings  of  this  tracing,  plotted  out  in  the  same 
manner  as  m  the  case  of  the  human  tracings  we  have 
smiPed.  reproduce  these  features  in  a  striking  manner. 
At  the  same  time  the  greater  susceptibility  of  the  lower 
animals  to  the  depressor  effects  of  chloroform  makes  the 
interval  fall  of  hlood  pressure  more  abrupt  than  in  the 
human  subject  (Chart  50). 

To  sum  up:  The  prepuce,  urethra,  and  the  bladder  all 
snow  marked  pressor  types  of  curves,  and  have,  therefore, 


a  low  shock  value,  l'he  susceptibility  of  the  bladder  and 
urethra  to  infection  is  well  recognized;  and  in  these 
structures,  therefore,  and  in  the  viscera  of  the  abdomen 
proper  (where  the  reverse  condition  obtains)  the  law  of 


Chart  50.— Partial  cystectomy  in  the  dog.  CHCI3. 

inverse  immunity  is  again  supported.  The  enormous  rise 
ot  pressure  in  prostatic  operations  may  cause  sudden  death 
m  two  ways  :  (1)  Failure  of  a  hypertrophied  heart  which 
cannot  resist  such  a  sudden  enormous  increase  of  pressure* 
(2)  possibly,  in  some  cases,  cerebral  haemorrhage.  Tho 
indications  for  nerve  blocking  in  these  operations  will  bo 
referred  to  shortly. 

The  Kidney. 

Interrupted  readings  in  an  operation  for  the  removal  of 
vesical  calculus  in  a  small  boy  show  the  following  features : 
fraction  on  the  renal  pedicle  is  accompanied  bv  a  marked 
r*se  ,m.,  J‘00<J  pressure,  and  this  rise  gives  way" to  a  fall  to 
about  the  same  level.  (Chloroform  anaesthesia  was  em¬ 
ployed.)  There  is  hardly  any  increase  in  the  pulse-rate 
commensurate  with  this  rise  of  blood  pressure.  Further 
release  of  traction  is  not  accompanied  by  a  fall  but  a 
marked  rise  in  the  pulse-rate.  The  explanation  is  as 
follows  :  Tins  rise  m  blood  pressure  (confirmed  by  animal 
experiment)  during  traction  on  the  renal  pedicle  is  due  to 
a  direct  stimulus  to  the  solar  plexus — that  is,  direct 
splanchnic  stimulus  and  vaso-constriction,  such  as  has 
been  observed  in  previous  tracings  in  the  abdomen  (see 
trace  16a.  hh).  The  failure  of  the  pulse  to  rise  pro¬ 
portionately  to  the  blood  pressure  supports  this  view,  as 
also  does  the  sudden  drop  to  the  original  level  on  the 
release  of  traction,  with,  at  the  same  time,  acceleration  of 
the  pulse-rate.  Clearly,  then,  pressor  manifestations  in 
the  case  ot  the  kidney  are  not  evident,  and  we  conclude 
that  this  organ  has  a  high  shock  value,  while,  in  accord¬ 
ance  with  the  law  of  inverse  immunity,  and  in  view  of  the 
importance  of  this  organ  with  regard  to  the  functions  of 
excretion,  the  high  immunity  of  the  kidney  to  bacterial 
infection  cannot  be  denied.  In  the  case  of  the  kidney 
blood -pressure  readings  are  again  of  no  value  whatever 
m  the  estimation  of  shock  from  interference  with  this 
orgau. 

finally,  traction  on  one  kidney,  by  the  direct  stimulus 
to  the  soiar  plexus,  induces  vaso-constriction  in  the  oppo¬ 
site  kidney.  If  tin's  be  continued  long  enough  vaso-eon- 
strictors  are  fatigued,  and  a  reversal  is  established— that 
is,  vaso  dilatation.  We  believe  this  alternation  of  vaso¬ 
constriction  and  vaso-dilatation  in  operations  on  the 
kidney  (when  both  organs  are  diseased),  with  consequent 
physiological  disturbances,  is  of  greater  importance  than 
the  anaesthetic  in  the  production  of  post-opicrativc  urinary 
suppression. 

The  Nature  and  Situation  of  Afferent  Fatigue 
in  Shock. 

Experimental. 

There  is  abundant  evidence  to  show  that  in  ordinary 
clinical  shock  there  is  no  fatigue  of  the  efferent  vasomotor 
fibres.  Splanchnic  shock  can  be  induced  experimentally, 
but  probably  does  not  occur  in  surgical  practice.  Tlio 
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nature  of  fatigue  of  the  vessels  in  splanchnic  shock  seems 
to  be  partly  associated  with  exhaustion  of  the  supvarenals 
(Elliott).  Priestley  found  absence  of  chromaffin  in  84  per 
c  lit.  of  cases  of  low  blood  pressure,  especially  in  advanced 
astnenia ;  but  this  fact  has  probably  a  bearing  only  on  the 
tone  of  the  vessels  (collapse),  and  not  to  their  reaction 
to  nerve  stimulus  (shock).  In  systemic  shock,  howevei , 
depending  as  it  does  on  afferent  stimulus  and  'efferent 
response,"  wc  have  already  produced  evidence  that  the 
centres  and  the  blood  vessels  are  both  active.  J  bus,  m 
Lecture  I  the  depressor  stage  of  shock  was  shown  to  be  clue 
to  active  depression.  Further,  the  injection  of  strychnine 
in  this  case  converted  depressor  impulses  again  into  pressor 
(Chart  28).  This  chart  afforded  clinical  evidence  that 
the  centres  are  not  exhausted  in  shock  and  that  strychnine 
did  not  contribute  towards  such  a  conclusion.  Again,  it 
strychnine  acts  on  the  synapses,  as  lias  been  stated  by 
Ciislmy  and  others,  we  should  infer  tliat  in  tliis  case  the 
pressor  synapses  were  fatigued,  and  that  this  fatigue 
established  the  domination  of  the  depressor  impulses, 
whose  synapses  were  more  or  less  intact.  Strychnine 
therefore  restored  pressor  impulses  -by  reopening  paths  ot 
conduction  across  these  synapses.  Now,  electrical 
stimulation  of  -  the  sciatic  nerve  in  a  fresh ^  dog  (under 
chloroform  anaesthesia),  and  the  steps  of  the  operation 
to  expose  this  nerve  show  a  rise  of  blood  pressure  pro¬ 
portionate  to  the  degree  of  stimulus.  In  an  animal 
shocked  from  operation-  on  the  trunk  and  lower  limbs 
vasomotor  reaction  becomes  less  and  less,  and  finally 
disappears  in  proportion  to  the  degree  of  shock;  so  tnat 
finally  electrical  •stimulation  of  the  cut  central  end  of  a 


dog’s  sciatic  induces  no  variations  in  blood  pressure  at  all. 
Further,  stimulation  of  any  part  of  such  a  nerve  at  its  origin 
(that  is,  a  mixed  spinal  nerve  within  the  dura)  produces  no 
effect  on  the  blood  pressure,  even  though  a  convulsion  is 
excited.  The  block  to  centripetal  impulses  probably  occurs, 
therefore,  in  the  central  nervous  system  and  not  in  the 
peripheral  nerves.  Now,  in  a  dog  shocked  to  a  degree 
such  as  we  have  described,  if  the  spinal  cord  be  divided  in 
the  lower  dorsal  or  upper  lumbar  region,  electrical  stimula¬ 
tion  of  its  central  end  produces  hardly  any  effect  on 
the  blood  pressure.  This  seems  to  show  that,  even  if 
the  block  occurs  in  the  segments  corresponding  to  the  stimu¬ 
lated  area,  this  is  not  tl  e  main  situation  where  afferent 
impulses  are  prevented  from  reaching  the  vasomotor  centie. 
At  the  same  time  electrical  stimulation  of  any  of  the  com¬ 
ponent  parts  of  the  brachial  plexus  in  such  an  animal 
induces  a  slight  rise  in  the  blood  pressure.  While,  in 
profound  splanchnic  shock,  electrical  stimulation  of  a 
mixed  segmental  nerve  within  the  dura  induces  a  definite 
rise  of  blood  pressure,  as  also  does  mechanical  stimulation 
of  a  nerve  of  tire  brachial  plexus,  the  variation  being  more 
marked  in  the  latter.  A  study  of  such  tracings  as  these 
seems  to  show  that  fatigue  is  most  complete  in  those 
afferent  paths  supplying  the  area  of  operation ;  but  that 
these  impulses  overflow  their  own  synapses  and  fatigue, 
to  a  less  extent,  afferent  paths  from  other  regions.  These 
facts  again  negative  the  view  that  the  centres  themselves 
are  fatigued  or  paralysed.  If,  in  an  animal,  shocked  to 
such  a  degree  that  stimulation  of  the  central  end  of  the 
cut  spinal  cord  does  not  induce  any  rise  in  blood  pressure, 
electrical  stimulus  is  applied  to  the  floor  of  the  fourth 
ventricle,'  a  marked  alteration  in  the  blood  pressure  results, 
that  is,  the  blood  pressure  is  raised  and  the  pulse  is 


markedly  quickened.  Finally,  if  at  the  moment  of  death 
from  shock  of  this  degree,  a  stout  needle  is  driven  into 
the  centre  of  the  floor  of  the  fourth  ventricle,  a  still  more 
marked  rise  in  blood  pressure,  with  acceleration  of  the 
pulse,  is  observable.  (Trace  34.)  Experimentally,  then, 
it  seems  to  us  that  failure  of  the  centres  does  not  take 
place  until  the  moment  of  death,  a  fact  which  is  further 
supported  by  the  marked  Tranbe-Hering  curves  observable 
in  profound  shock  in  many  of  our  tracings. 

Wo  conclude  that  the  failure  of  transmission  of  afferent 
impulses  occurs  at  the  afferent  synapses. 

Tlv  nature  of  the  synaptic  Mode  is  a  matter  for  specula¬ 
tion  ;  but,  hearing  in  'min'd  the  probable  nature  of  fatigue 
of  the  end-plates  in  voluntary  muscle' by  sarcolaetic  acid, 
wc  thought  it  possible  that  hyperexcitation  of  the  afferent 
nerves  in  shock  might  be  responsible  for  the  formation  of 
a  waste  product  inhibiting  the  normal  conduction  through 
the  synapse.  Professors  Mott  and  Halliburton  have  de¬ 
scribed  the  formation  of  choline  in  nerve  degeneration. 
We  performed  a  few  experiments  with  a  view  to  ascertain¬ 
ing  whether  some  analogous  waste  product  may  not  he 
responsible  for  these  phenomena.  TheSe  investigations 
wore  very  limited,  owing  to  our  insufficient  knowledge  of 
physiological  chemistry.  A  tracing  from  a  fresh  dog  into 
whom  choline  was  injected  showed  the  typical  fall  in 
blood  pressure.  Professors  Mott  and  Halliburton  de¬ 
scribed  this  action  of  the  drug  as  being  directly  on 
the  vessel  wall.  But  .if  a  small  incision  in  the  ab¬ 
dominal  wall  of  a  fresh  dog  is  made,  and  choline 
injected  into  a  vein,  mechanical  stimulation  of  tlie 
semilunar  ganglion,  in  the  middle  of  the  result¬ 
ing  fall  of  blood  pressure,  definitely  breaks  this 
fall,  and  produces  a  spike  in  the  normally  even  curve. 
Immediate  stimulation  of  -  the  central  end  of  the  cut  sciatic 
nerve,  after  this  phenomenon,  fails  to  evoke  any  altera¬ 
tion  in  the  blood  pressure,  though,  immediately  previous 
to  this,  a  marked  rise  of  blood  pressure  with  electrical 
stimulation  was  obtained.  Finally,  it  is  known  that  it 
choline  be  repeatedly  injected  into  an  animal,  this  charac¬ 
teristic  fall  of  blood  pressure  is  absent,  and  a  small  rise  is 
observed  in  its  stead.  If,  after  this  phenomenon,  amputa¬ 
tion  of  the  leg  at  the  hip-joint  be  performed,  characteristic 
blood-pressure  variations  are  entirely  absent  (a  condition 
resembling  extreme  shock).  On  these  incomplete  experi¬ 
ments  we  suggest  that  choline  acts  on  the  afferent  vaso¬ 
motor  synapses  (as  probably  all  toxins  do),  blocking  the 
transmission  of  afferent  impulses  through  them-— -a  view 
which  would  support  the  immunity  so  quickly  established 
to  tin's  drug,  with  repeated  injections  at  short  intervals. 

Dr.  Rosenheim,  of  King’s  College,  has  kindly  examined 
some  clinical  specimens  for  us.  In  a  case  of  post-operative 
shock  he  could  find  no  choline  in  the  ccrebvo- spinal  fluid. 
In  the  spinal  cord  and  medulla  from  two  infants  who  died 
from  shock  twelve  and  twenty-four  hours  respectively 
after  their  injuries,  no  choline  could  be.  found ;  while  a 
similar  negative  result  obtained  in  the  case  of  a  child  who 
died  from  whooping-cough.  Clearly  such  a  waste  product 
as  we  suggest  is  not  identical  with  choline,  though  it  may 
possibly  be  a  toxic  substance  which  acts  in  a  similar 
manner  on  the  synapses. 

Histological. 

Histological  investigations  (prompted  by  the  results 
obtained  by  Chile  and' Dolley)  have  been  carried  out  by  us 
to  determine  whether  there  is  any  recognizable  change  in 
the  central  nervous  system  in  shock,  and,  in  particular,  in 
that  part  of  the  central  nervous  system  in  which  the  vital 
centres  are  situated — that  is,  in  the  medulla,  between  the 
level  of  the  striae  acousticae  and" the  tip  of ‘the  calamus 
scriptoiius.  We  have  examined  serial  sections  of  various 
segments  of  the  spinal  cord,  medulla,  cerebellum,  and 
cerebral  cortex  of  dogs  which  have  been  shocked  to 
death.  Our  observations  are  based’  on  the  careful 
examination  of  many  thousands  of  Cells,  The  brains  and 
cords  were  in  each  instance  removed  directly  after  the 
death  of  the  animal,  and  preserved  in  10  per  cent,  formalin, 
hardened  in  graded  alcohols,'  passed  through  chloroform, 
and  embedded  in  paraffin.  Sections  6p  in  thickness  vvcie 
cut  and  stained  by  a  modified  Nissl's  method,  !  per  cent, 
aqueous  thionin  blue  being  used.  Some  sections  were 
counter-stained  by  ebsin,  others  by  efythvesin',  others  not 
at  all.  Differentiation  was  carried  out  by  njeans  of  anilide 
alcohol.  Tlie  sections  were  cleaned  hi  bergamot  and 
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Imiizoto,  and  mounted  in  acid-free  xylol  balsam,  benzole 
inlsaiu,  or  benzole  dammar.  Ineomparison  with  these  xpcci- 
mi.'iis  we  were  fortunate  to  obtain  a  human  brain  a  few  hours 
a  u  >r  death.  The  ease  was  that  of  a  healthy  fireman,  who 
^  >s  run  over  by  a  motor  engine,  and  died  from  shock  and 
hmrnorrhage.  The  injuries  were  very  extensive,  but  the 
,  "  "  as  not  fractured.  The  examination  was  performed 
-  .<’!,c  C’f  us  about  fourteen  hours  after  the  time  of  the 
-u  cm  lent.  J  he  brain  was  preserved  in  the  way  described  • 
and  we  examined  serial  sections  from  just  below  the  tin  of 
l  ie  calamus  scriptorius  to  the  level  of  the  eighth  nerve. 
In  \  lew  of  the  difficulty  of  definite  results  being  obtained 
from  such  methods  of  examination,  we  shall  content 
ourselves  by  stating  generally  what,  in  our  opinion,  is  the 
m uerpretatioii  of  these  changes;  reserving  to  ourselves  the 
i  ignt  to  modify  our  opinions  later  if  necessary.  Too  much 
must  not  be  expected  from  cytological  changes  thus 
demonstrated  ;  for  Nissl  himself  states  that  we  cannot  be 
too  sceptical  in  correlating  cortical  changes  with  mental 
diseases. 

In  the  spinal  cords  of  dogs  shocked  to  death  we  could 
hud  no  cytological  changes  whatever.  We  lay  stress  on 
i lie  fact  that  these  results  refer  also  to  segments  of  the 
cord  which  were  responsible  for  the  innervation  of  the 
operation  area.  The  cerebral  cortex  showed  very  little 
cnange,  and  Purkinje  cells  of  the  cerebellum  sho'wed  no 
stuffing  alterations.  Most  of  our  attention  was  directed 
o  the  medulla,  which  was  studied  in  serial  sections  If 
the  vasonaotor  centre  is  fatigued  in  shock,  we  should 
expect  to  find  some  existence  of  that  centre  in  the  devia¬ 
tion  from  the  normal  Nissl  pattern  of  certain  groups  of 
colls  even  though  this  centre  lias,  in  all  probability,  never 
been  localized  histologically.  No  such  evidence  has  been 
round;  a  few  scattered  cells,  in  which  chromatolysis  was 
soon,  on  each  side  of  the  median  raphe,  might  "possibly 
represent  it.  1  Ins  does  not  imply  that  a  definite  group  of 
cods,  forming  a  centre,  does  not  exist  (although  this  is 
probable) ;  but  rather  that  in  shock  there  is  no  fatigue  of 
such  a  centre  to  be  detected  histologically. 

We  have  examined  carefully  the  motor  nuclei  of  the 
bulb,  and  found  them  normal.  Only  very  scattered 
evidence  or  mild  cliromatolysis  was  detected.  In  a 
tew  cells  there  was  marked  chroma toly sis  of  a  degree 
described  by  Professor  Mott  as  occurring  in  the  cat  when 
ah  four  cerebral  arteries  liavc  been  tied.  We  lay  stress  on 
tne  tact  that  these  motor  nuclei  are  in  a  condition  to 
respond  and  respond  well,  if  they  can  be  activated, 
therefore,  fatigue  of  the  motor  cells  does  not  occur  in 
shock.  (Xu  the  human  medulla  the  same  conclusion'  are 
arrived  at.) 

In  the  sensory  cells  of  the  gracile  and  cuneate  nuclei 
and  in  the  olivary  nucleus  (much  less  so  in  the  sensory 
nucleus  of  the  vagus)  there  are  mere  definite  changes. 
Many  cells  show  cliromatolysis,  but  rarely  in  extreme 
degiee.  It  seems  that  the  scattered  cells  near  the  raphe 
together  with  the  sensory  cells,  are  less  resistant  than  the 
motor  cells ;  and  these  features  are  more  pronounced  in 
the  human  medulla  we  examined. 

We  conclude  that  the  motor  nuclei  are  more  resistant 
than  the  sensory  nuclei  under  adverse  circumstances. 

These  observations  support  our  view,  arrived  at  clinically 
and  experimentally,  that  such  cell  changes  as  are  notice- 
able  are  largely  the  secondary  outcome  of  the  altered 
vascular  conditions  existing  in  “shock  (for  in  the  human 
medulla  haemorrhage  played  an  important  part),  and  not 
due  to  direct  fatigue,  or  indeed  fatigue  at  all,  by  afferent 
impulses — that  is,  they  are  due  to  starvation. 

Clearly  the  motor  cells  ai'e  in  a  position  to  respond  to 
stimulation,  but  the  activating  influence  fails.  This 
influence  may  fail  from  (1)  defective  transmission  of  the 
synapse  round  the  motor  cells.  (2)  Tho  intermediate 
sensory  neuronic  system  being  unable  to  pass  along 
stimuli  received,  owing  to  failure  of  the  cell.  (3)  A  block 
<it  the  cell  of  this  system  (a  block  round  tho  synapses  of 
the  efferent  fibres  from  tho  cerebral  cortex,  or  functional 
failure  of  the  pyramidal  cortical  cell,  does  not  play  any  direct 
part  in  the  mechanism  of  shock;  these  arc  only  secondarily 
involved).  1  he  second  possibility — namely,  failure  of  the 
c.-llof  the  sensory  intermediate  neurone — has  little  support, 
for  we  lay  great  stress  on  the  experiments  of  Professor 
Mott,  Sir  \  ictor  Horsley,  Ehrlich,  and  Professor  Leonard 
lldl.  as  showing  that  cerebral  activity  may  be  maintained 
in  cliromatolysis  from  practically  complete  anaemia,  with 
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a  strong  stimulus.  A  similar  activity  in  the  cells  we  are 
discussing  is  to  be  inferred ;  and  the  cliromatolysis  behm 
J  here,  combined  with  the  remarkable  absence 

o  cell  changes  in  tho  rest  of  the  medulla  (particularly  the 
motoi  unclm),  leads  us  to  conclude  that  the  block  occurs  at 
the  afferent  synapse  round  the  cell  of  the  intermediate 

eiinknT  STT*  T  TL.orc,ore’  on  experimental! 

clinical,  histological,  and  possibly  chemical  grounds,  we 

suggest  that  the  failure  occurs  at  these  synapses,  which  are 
to  be  regarded  as  a  protection  to  the  medullary  centres  by 
tlicir  failure.  J  a 

Conclusions. 

S/iocl-  cannot  accurately  be  defined,  for  the  term  does 
not  express  a  state  or  condition  of  an  animal,  but  rather 
a  mechanism  which  establishes,  first,  a  defence  of  tho 
organism  against  the  harmful  effects  of  injury,  and,  next, 
i  ik  protection  of  the  vital  centres  from  a  degree  of 
exhaustion  from  which  they  could  not  recover  Tho 
primary  conception  of  shock  should  be  : 

Shock  is  the  reaction  of  the  central  nervous  system  to 
exaggerated  or  abnormal  afferent  impulses . 

In  other  words,  a  study  of  shock  means  the  study  of 
pathological  vasomotor  reflexes  regarded  as  a  symptom 
of  the  activity  of  the  central  nervous  system.  In  their 
order  ot  importance  the  centres  most  concerned  are 
<11  the  vasomotor  and  cardiac  centres,  (2)  the  respiratory 
centre,  (3)  the  centres  of  consciousness  and  special  senses. 
I  heir  susceptibility  to  trauma  of  any  sort  is  in  the  inverse 
omer.  Clearly  shock  commences  with  the  first  abnormal 
(>i  exaggerated  afferent  impulse,  and  continues  until 
death.  Clinically,  therefore,  surgical  shock  commences 
with  the  skm  incision,  and  it  is  continued  long  after  tho 
operation,  until  the  abnormal  or  exaggerated  afferent 
impulses  cease  and  physiological  conditions  arc  once 
again  restored.  It  is  necessary  to  realize  that  collapse 
is  associated  with  a  low  blood  pressure  and  its  sequelae ; 
but  that  it  is  not  peculiar  to  shock,  though  it  is  a  sequel 
of  the  second  stage:  and  it  may  be  induced  by  many 
othci  agencies  for  example,  haemorrhage,  toxaemia,  pro¬ 
longed  loss  of  heat  etc.  Collapse  is  only  an  end  result 
of,  and  not  identical  with,  the  reaction  to  abnormal  or 
&tcd  afferent  impulses  constituting  shock. 

Finally,  we  have  shown  that  a  low  blood  pressure  is 
not  an  essential  accompaniment  of  the  clinical  picture 
ot  shock  ;  for  in  Lecture  I  we  showed  that  the  classical 
symptoms  ot  shock  occurred  when  the  blood  pressure 
was  at  the  highest  recorded  point.  It  is  of  interest  to 
note  the  fact  recorded  by  Takaki  that  in  sudden 
perforations  during  enteric  fever  the  pulse  tension 
ts  high  tor  this  phenomenon  is  accompanied  bv  the 
classical  features  of  shock.  These  classical  features 
may  be  marked  in  tlio.  pressor  stage  of  shock  as  well 
as  m  the  depressor,  though  in  the  former  the  high 
pulse  tension  and  the  widely-dilated  pupils  contrast  with 
the  low  pulse  tension  and  the  intermediate  pupils  in  the 
stage  of  collapse.  r 

Menial  Shock. 

I  he  activity  of  the  higher  centres  raises  the  blood 
pressure  proportionately  to  its  intensity,  while  the  indi¬ 
vidual  variations  are  proportionately  increased.  In  pain 
the  mean  blood  pressure  is  not  markedly  raised  but  the 
individual  variations  are  well  marked.  One  cannot  help 
being  struck  by  the  approach  from  pressor  to  depressor 
type  ot  chart  with  the  increased  violence  of  afferent 
impulses  from  the  outside  world  to  the  centres  of  con- 
sciousness,  as  evidenced  by  their  efferent  impulses  to  the 
vasomotor  centre.  Fatigue  of  the  pressor  paths  from  the 
centres  of  consciousness  to  the  vasomotor  centre,  estab¬ 
lishes  the  domination  of  the  depressor  impulses.  And  this 
vanes  with  (1)  the  duration  of  the  stimulus;  this  is 
amiliar  to  all  in  the  effects  of  prolonged  mental  strain; 
am  (  )  intensity  of  the  stimulus.  Sudden,  very  violent 
stimuli  may  fatigue  the  pressor  and  initiate  immediately 
the  domination  of  depressor  impulses— that  is,  the  extent 
o  the  stimulus  is  carried  to  a  more  marked  degree  than  in 
the  charts  we  have  studied.  Such  a  sudden  stimulus  may 
cause  sudden  active  depression,  leading  to  collapse  and 
even  to  death  ;  and  this  is  the  mechanism  of  mental 
shock  (also  of  shock  from  blows  on  the  head,  etc.).  This 
collapse  may  be  maintained,  or  rather  its  persistence  may 
be  favoured,  by  tho  exhaustion  of  the  suprarenal#,  which 
Cannon  has  demonstrated  to  take  place  in  the  cat,  when 
terrified. 
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So-called  “traumatic  shock”  is  an  exaggerated  type  of 
mental  shock.  It  is  initiated  by  a  slight  trauma,  winch 
mi <dit  have  been,  and  by  mental  anticipation  was  pictured 
as,  serious  and  pal rf  u  .  The  persistence  of  the  mental 
picture  of  the  trauma,  coupled  with  the  possible  supra¬ 
renal  exhaustion,  may  initiate  a  progressive  active 
depressor  stage  of  shock,  leading  to  death  in  the  same 
way  as  in  delayed  surgical  sliock.  .  _  .  .  , 

The  mechanism  of  mental  shock  is  identical  with  that 
of  surgical  shock,  the  stimulus  being  “  manmactured 
in  size  and  nature  by  the  hyperactivity  of  the  centres 
of  consciousness. 

Toxins. 

Toxius  (amongst  these  we  class  general  anaesthetics), 
by  their  effect  °jii  the  synapses,  render  pressor  fatigue 
more  likely;  and  this  is  notoriously  the  case  in  the 
toxaemia  of  hyperthyroidism  and  exophthalmic  goitre, 
lymphatism,  etc.  In  exophthalmic  goitre  the  prolonged 
toxaemia,  and  constantly  magnified  small  stimuli,  tend 
to  place  the  sufferer,  “  figuratively  speaking,  on  _  the 
precipice  of  pressor  fatigue.  The  additional  toxaemia  ot 
chloroform,  the  stimulus  of  the  operation,  and  the  pre¬ 
existing  mental  excitation,  all  tend  to  initiate  piossoi 
fatigue0 and  active  depressor  impulses.  We  believe,  with 
Crile,  that  sudden  deaths  under  operation  in  these  cases 
are  really  manifestations  of  extreme  mental  shock. 

Pain . 

The  depressor  type  of  chart  obtained  in  pain  renders  the 
control  of  this,  before  and  after  operation,  of  paramount 
importance,  since  it  appears  to  be  an  active  agent  in 
initiating  active  depressor  impulses. 

(Inhalation  anaesthesia,  lumbar  puncture  and  spinal 
anaesthesia,  abnormal  reflexes  in  surgical  operations, 
relations  of  vasomotor  changes  to  the  onset  of  “  surgical 
shock,”  shock-values  and  shock-index,  and  shock- values 
as  applied  to  the  central  nervous  system,  etc.,  have  all 
been  sufficiently  considered  in  Lecture  I,  and  need 
not  detain  us  further  in  the  present  lecture.) 

The  Abdomen  and  Genii o-TJrinary  System. 

We  would  emphasize  again  the  importance  of  the  fact 
that  elimination  of  centripetal  impulses  by  transection 
or  excision  of  the  cord  showed  that  a  very  definite  im¬ 
provement  in  the  blood  pressure,  action  of  the  heart,  anct 
general  condition  of  the  animal,  resulted  from  intestinal 
manipulations.  This  is  due  to  direct  splanchnic  stimula¬ 
tion  unhampered  by  central  depressor  stimuli.  This 
beneficial  effect  of  blocking  afferent  impulses,  combined 
with  the  local  splanchnic  stimulus  of  the  operation,  on  the 
condition  of  the  patient  is  similarly  observed  in  spinal 
anaesthesia,  and  forms  one  of  the  strongest  recommenda¬ 
tions  for  its  employment  in  suitable  cases.  It  is  within 
the  experience  of  most  surgeons  that  severe  intra¬ 
abdominal  manipulations  are  “deceptively”  well  borne 
by  the  patient  during  their  continuance,  and  that  such 
patients  often  rapidly  get  worse  during  the  suture  of  the 
abdominal  wall.  This  feature  is  due  to  the  relaxation  of 
the  visceral  vessels  when  the  local  stimulus  is  stopped. 
Consequently  a  sense  of  false  security  is  likely  to  be 
rapidly  disillusioned  when  the  splanchnic  stimulus  ceases. 
Clinically,  however,  the  raised  blood  pressure,  combined 
with  the  slow  pulse,  gives  an  indication  that  the  pheno¬ 
menon  is  of  peripheral  origin.  The  exhaustion  of  the 
suprarenals  is  probably  an  accessory  factor  in  maintain¬ 
ing  the  progressive  collapse  from  the  depressor  stage  of 
shock. 

TREATMENT. 

The  treatment  of  shock  naturally  falls  into  two  groups 
. — preventive  and  c u  vxitvve.  Only  the  briefest  indication  of 
the  principles  is  possible. 

Preventive. 

This  consists  in  the  maintenance  of  pressor  impulses 
and  the  avoidance  of  the  domination  of  depressor  ones. 
Factors  directly  concerned  are  : 

A.  Nature  and  degree  of  violence. 

e.  Duration  of  the  stimulus. 

o.  Area  involved — that  is,  number  of  fibres  stimulated. 

d.  Shock  value  of  the  tissues. 

Taken  together,  these  (a,  b,  c,  d)  constitute  the  shock 
value  of  the  operation — that  is  to  say,  the  onset  of  shock 
is  influenced  by  technique  and  the  nature  of  the  opera¬ 


tion.  With  regard  to  technique,  it  only  requires  to  be  said 
that  the  surgeon’s  aim  is  maximum  speed  combined  with, 
but  never  at  the  expense  of,  gentleness  of  manipulation 
and  perfect  haemostasis.  One  point  in  particular  which 
we  would  refer  to  is  the  question  of  traction  on  the  intes¬ 
tinal  mesentery.  This  is  to  be  avoided  whenever  possible, 
but,  if  necessary,  traction  should  always  be  exerted  upwards 
—that  is,  towards  the  semilunar'  ganglia  (see  Diagram  2). 

e.  Shock  value  of  the  individual — that  is.  resistance  of 
the  central  nervous  system  to  pressor  fatigue.  The 

following  factors  require  consideration: 

1.  Age. _ Perhaps  the  most  important  consideration- 

resistance  to  pressor  fatigue— is  directly  proportionate  to 
the  age.  Thus,  an  operation  which  involves  equal  stimulus, 
and  is  performed  under  identical  circumstances,  may 
induce  the  depressor  stage  of  shock  in  a  child  ;  whereas,  in 
an  adult,  the  same  operation,  lasting  an  equal  time,  would 
only  evoke  the  normal  pressor  response. 

2.  Physique.- — This  probably  depends  on  the  presence  or 
absence  "of  circulatory  toxius  ;  we  do  not  refer  to  muscular 
development. 

3.  Toxaemias.— These  form  the  most  important  con¬ 
sideration  after  that  of  age : 

(a)  Auto  in  toxica  Hons. 

We  do  not  use  this  term  in  the  general  clinical  sense, 
but  reserve  it  for  true  autointoxications  arising  from  the 
absorption  of  excessive  or  perverted  secretions  of  tlio 
ductless  glands.  Paramount  in  surgery  are  hyperthyroidism 
and  exophthalmic  goitre,  and  lymphatism. 

Hyperthyroidism  —  (1)  The  toxin,  perpetually  acting  on 
the  pressor  synapses,  places  the  patient  on  the  ‘  precipice 
of  pressor  fatigue.”  *  This  is  _  enhanced  by  depressor 
stimuli  which  may  be  initiated  from  the  outset  of  opera¬ 
tions.  (2)  The  afferent  impulses  of  the  operation  accentuate 
this  tendency.  (3)  The  manipulations  of  the  thyroid 
add  a  powerful  dose  of  toxin  to  a,  susceptible  subject. 
(4)  The  constant  small,  but  magnified,  mental  stimuli 
in  such  patients  gradually  induce  a  condition  of 
pressor  fatigue,  accentuated  by  previous  anxiety  and  the 
sudden  emotion  preceding  the  operation.  .  (5)  General 

anaesthesia,  particularly  chloroform,  assists  in  accelerating 
pressor  fatigue.  (6)  The  heart  muscle  is  degenerated,  and 
the  rhythm  is  accelerated  by  the  excessive  sympathetic 
stimuli  excited  by  the  least  afferent  impulse— there  is, 
therefore,  liability  also  to  heart  failure.  On  these  grounds 
the  following  routine  is  suggested  :  Absolute  rest  in  bed 
for  at  least  a  fortnight  before  operation  (Kocher) ;  during 
this  period  every  afferent  stimulus  to  the  higher  centres  is 
to  be  eliminated  as  far  as  possible.  The  toxin  is  to  be 
eliminated  by  copious  administrations  of  fluids  before  and 
after  operation.  Carbohydrates,  dioplioretics,  diuretics, 
and  laxatives  are  to  be  given  appropriately. 

The  emotion  of  the  operation  is  to  be  mitigated  by 
Crile’s  method  of  “  stealing  the  thyroid.”  Morphine  is  to 
be  given  without  stint ;  atropin  is  to  be  avoided  until 
after  anaesthesia  is  induced,  owing  to  its  stimulation  of  the 
higher  centres. 

During  the  operation  afferent  impulses  are  to  be  blocked 
by  infiltration  anaesthesia,  which  is  to  be  combined  with 
general  anaesthesia  ;  of  these  ether,  to  unconsciousness 
only,  is  preferable  ;  chloroform  is  strongly  contraindicated, 
The  manipulations  of  the  thyroid  are  to  be  reduced  to  a 
minimum,  and  removal  of  the  excess  of  toxin  by  tempo¬ 
rary  drainage  is  advocated.  The  condition  of  the  heart  is 
to  be  treated  during  the  preliminary  rest. 

Lymphatism.  —  A  totally  opposite  picture  is  pre¬ 
sented  in  this  condition.  (The  enlargement  of  the 
thymus  in  both  conditions  forms  the  only  point  in 
com'mou  in  these  two  diseases.)  We  have  shown  that 
in  animals  and  man  operations  in  regions  where  the 
vaous  stimulus  predominates  are  accompanied  by  marked 
cardiac  and  respiratory  inhibition.  The  fullest  doses  of 
atropin,  almost  to  poisoning,  at  least  half  an  hour 
beforehand  (and  continued  afterwards)  are  strongly  to 
be  recommended.  Direct  cardiac  inhibition  is  particularly 
well  seen  in  operations  on  the  fauces  and  pharynx,  etc. — - 
for  example,  operations  for  tonsils  and  adenoids,  retro¬ 
pharyngeal  abscess,  etc.  (We  believe  the  credit  for 
advocating  atropine  in  such  cases  is  due  to  Scharlieb.) 

(b)  Infective. 

Aon  tc. — Toxaemias  of  bacterial  origin  can  of  themselves 
initiate  pressor  paralysis.  The  rapidity  varies  with  the 
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\  irt ilence  and  with  41  le  ape,  younger  patients  being  the 
most  susceptible.  Operations  on  the  infected  area  are  to 
be  considered  in  the  following  light: 

The  danger  of  pressor  fatigue  is  influenced  by  the 
following:  (1 1  ihe  factors  already  referred  to — a,  n,  c,  d, 
comprising  the  shock  value  of  the  operation.  (2)  The 
existing  toxaemia  is  inducing  a  synaptic  block.  (3)  The 
steps  of  the  operation  aceclerato  pressor  fatigue ;  and  are 
aided  by  the  after  stimulus,  pain,  etc.  (4)  Fresh  raw 
surface,  for  the  absorption  of  additional  toxin,  is  exposed  to 
infection  by  operation.  (5)  General  anaesthesia  adds  another 
form  to  the  already  poisoned  synapses.  (The  same  con¬ 
siderations  apply  to  chronic  infectious  in  a  lesser  degree.) 
j  heso  observations  apply,  further,  to  acute  and  clnonic 
miections  w  here  toxaemia  is  of  independent  origin  from 
t  ie  lesion  calling  for  interference — for  example,  pneumonia 
with  strangulated  hernia. 

(c)  General  Anaesthesia. 

( reneral  anaesthesia  has  been  shown  to  precipitate 
pressor  fatigue,  chloroform  more  than  ether.  We  present 
(.  hart  52  showing  the  depressor  stage  of  shock  initiated  in 


Cha^L^-Depre?sor  stage  of  initiated  by  excessive 

CHcla  narcosis.  Pressor  stage  restored  by  strychnine. 

operation  from  an  overdose  of  chloroform  in  a 
child.  The  conversion  of  the  depressor  stimulus  into  the 
original  pressor  stimulation  by  strychnine  is  also  well 
shown  in  this  chart. 

4.  Haemorrhage,  loss  of  heat ,  and  mental  shock  all 
precipitate  pressor  fatigue. 

The  control  of  these  factors  which  have  been  shown  to 
favour  the  onset  of  the  depressor  stage  of  shock  is  to  be 
considered  in  the  following  way  : 

1.  Indications  for  Nerve  Blocicing. 

Local,  and  intravenous  local,  anaesthesias  are  of  limited 
application:  with  the  exception  of  operations  in  more  or 
less  superficial  regions  they  do  not  institute  a  complete 
nerve  block  (direct  cocainization  of  large  nerve-trunks  is 
included). 

Spinal  anaesthesia  is  the  most  efficient  method  of  in¬ 
ducing  a  complete  afferent  block  over  a  large  area ;  and 
experience  has  proved  that  it  can  be  safely,  scientifically, 
and  accurately  administered  to  those  cases  where  its  em¬ 
ployment  is  called  for.  The  principles  on  which  indications 
for  its  employment  are  based  have  been  referred  to.  Two 
lu-oad  groups  of  cases,  therefore,  will  he  briefly  considered 
lit  being  granted  that  age  always  predominates  as  an  in¬ 
dication  that  is,  the  younger  the  child  the  more  urgent  is 
the  need  for  the  protection  of  the  synapses  by  spinal 
anaesthesia  likely  to  be). 

1..  7  he  Shock  I  at tic. — Consideration  of  the  shock  value, 
arising  from  factors  A,  n,  c,  u,  in  conjunction  with  the  age, 
form  the  principles  on  which  a  surgeon  will  act  according 
to  Ins  experience. 

2.  'loxaemia. — When  toxaemia  is  paramount,  the  shock 
value  of  the  operation,  together  with  the  age,  will  decide 
the  advisability  for  nerve  blocking.  In  our  limited  time 
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is  impossible,  and  the  liuo  of  reasoning  to  bo 
recommended  is  best  illustrated  by  two  examples- 
A  child,  aged  5  years,  suffering  from  acute  osteomyelitis 
ol  the  femur ;  toxaemia  profound.  The  dangers  are :  The 
existing  toxaemia  is  paralysing  the  pressor  synapses ;  the 
age  of  the  child  is  young;  the  shock  value  of  the  femur  is 
great ;  the  shock  value  of  the  operation  is  very  high  • 
general  anaesthesia  adds  another  toxin;  the  opening  up  of 
fresh  tissues  increases  the  surface  for  the  absorption  of  tho 
toxin,  accordingly  toxaemia  is  increased  afterwards.  If  tho 
pressor  synapses  are  fatigued  by' the  operation  (a  likelv 
contingency)  the  increased  toxaemia  and  pain  afterwards 
will  induce  progressive  depression  leading  to  death  perhaps 
a  day  or  two  later.  A  block  to  afferent  impulses  by  spinal 
anaesthesia  is  indicated  in  such  a  case. 

In  a  child  aged  5  years,  suffering  from  gangrenous 
appendicitis,  with  diffuse,  spreading  peritonitis,  toxaemia 
as  profound.  Here  similar  conditions  obtain  :  but 
another  important  factor  is  also  to  be  considered  In 
order  to  minimize  the  violence  of  manipulations  ample 
exposure  is  advisable;  this,  however,  would  expose  the 
synapses  to  further  poisoning,  due  to  increased  septic 
absorption  from  the  additional  raw  surface  created.  On  the 
other  hand,  if,  for  this  reason,  a  small  exposure  is  made, 
the  synapses  are  exposed  to  increased  afferent  impulses 
(from  more  prolonged  and  violent  manipulation,  wide 
iet- faction,  etc.).  In  these  cases,  therefore,  the  surgeon  is 
situated  between  the  Scylla  of  pressor  fatigue  and  the 
Chary bdis  of  increased  toxic-  absorption,  both  equally 
dangerous  111  a  child.  If  spinal  anaesthesia  be  employed, 
t  le  complete  block  to  afferent  impulses  permits  almost 
any  degree  of  retraction  and  manipulation  through  a  quite 
small  exposure,  without  accelerating  pressor  fatigue 
(indeed,  we  have  shown  that  the  patient’s  condition  im¬ 
proves  during  these  manipulations) ;  the  duration  of  the 
stimulus  is  lessened,  and  the  increased  “  after-toxaemia  ” 
is  minimized.  The  synapses  are  then  in  a  better  position 
to  withstand  such  increased  subsequent  toxaemia  as  may 
Further  protection  of  the  nervous  system  is 
affected  by  copious  rectal  and  subcutaneous  saline  in¬ 
fusions,  to  which  the  addition  of  dextrose  is  recommended. 

-  orpliine  in  full  doses  is  also  advisable,  in  order  to  mini¬ 
mize  all  afferent  impulses,  particularly  those  of  pain.  The 
bowel  is  to  be  kept  absolutely  at  rest  by  complete  starva- 
tmn,  in  order  to  diffuse  as  little  toxin  as  possible  (that  is, 
-an  inflamed  part  should  be  rested”).  It  is  the  recog¬ 
nition  of  these  principles  which  at  the  present  time 
enables  ns  to  say  with  confidence  that  the  prognosis  of 
acute  appendicitis  in  small  children  is  excellent  in  all 
but  moribund  cases  (probably  well  over  90  per  cent,  of 
recoveries  may  be  expected). 

Finally,  nerve  blocking,  by  spinal  anaesthesia,  is  indi¬ 
cated  where  there  is  danger  of  the  failure  of  a  hyper¬ 
trophied  heart  against  a  marked  increase  of  an  already 
High  blood  pressure— for  example,  in  operations  for 
prostatectomy,  where  this  danger  exists. 

2.  The  Control  of  Mental  Shock. 
n  susceptible  persons  the  following  suggestions  are 
offered :  (a)  Rest  in  bed  previous  to  operation,  as  lias  been 
advised ;  (b)  the  patient  should  be  educated  and  familiarized 
with  the  idea  of  anaesthesia  and  operation  (see  exoph¬ 
thalmic  goitre)  ;  (c)  the  administration  of  morphine  and 
scopolamine  before  operation;  (d)  the  control  of  the 
mental  metor  during  the  induction  of  anaesthesia;  (e)  con¬ 
tinuation  of  morphine  after  operation  to  control  impulse? 
to  the  higher  centres,  etc. 


*5-  The  Control  of  Collapse. 

(  ollapse  (hie  to  Haemorrhage. — The  first  indication  is  to 
111a  \e  good  the  loss  of  fluid  by  mouth,  by  rectal  infusion, 
rt  ^“^cutaneous  infusion,  and  by  intravenous  infusion. 
Details  need  not  concern  us  at  the  present  time. 

Drugs. 

Strychnine. — Strychnine  acts  by  virtue  of  two  properties 

(1)  by  establishing  the  conduction  of  impulses  across 
synapses  which  are  blocked ;  (2)  by  direct  stimulation  of 
the  heart.  Strychnine  is  not  indicated  in  collapse  from 
haemorrhage,  except,  perhaps,  as  a  cardiac  stimulant  in 
moments  of  emergency. 

Suprarenin  is  valuable  both  as  a  vaso-constrictor  and 
also  because  it  stimulates  the  suprarenal  glands  to  activity 
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(Elliott);  and  there  is  probably  no  exhaustion  of  these 
glands  in  haemorrhage. 

Atropin  is  valuable  in  checking  the  loss  of  fluid  and  heat 
by  sweating;  while  brandy  and  ether  are  excellent  cardiac, 
stimulauts,  provided  the  haemorrhage  has  been  stopped 
and  suprarenin  has  not  been  given. 

Collapse  due  to  Toxaemias,— The  elimination  of  these 
is  strongly  indicated.  We  need  not  discuss  the  methods 
beyond  saying  that  the  copious  administration  of  fluids 
is  essential,  and  that  snprarenin  is  contraindicated,  since 
vaso-dilatation  is  to  be  desired  in  order  to  promote 
excretion. 

Drugs. 

Strychnine  is  exceedingly  valuable  during  and  after 
operations  on  toxic  subjects.  For  it  possesses  a  power  of 
restoring  the  paths  of  conduction  across  the  pressor 
synapses  in  such  patients.  This  is  well  illustrated  in 
Chart  52. 

Curative. 

With  the  limited  time  at  our  disposal  we  propose  to  con¬ 
sider  very  briefly  some  sudden  deaths  under  operation. 
These  are  to  be  strictly  differentiated  from  respiratory 
failure  due  to  the  anaesthetic,  where  the  prompt  per¬ 
formance  of  artificial  respiration  and  the  administration 
of  cardiac  stimulants  are  practically  always  successful. 
We  refer  in  particular  to  those  cases  where  anaesthesia 
is  not  primarily  responsible  for  this  contingency,  and  will 
confine  our  remarks  to  such  illustrative  instances  as 
exophthalmic  goitre,  status  lymphaticus,  prostatectomy, 
and  respiratory  failure  in  increased  subtentorial  pressure. 

Exophthalmic  Goitre. — W  c  believe  that  sudden  death  in 
these  cases  is  due  to  rapid  pressor  fatigue,  followed  by  an 
equally  powerful  depressor  stimulus,  and  consequent  inhi¬ 
bition  of  the  heart.  The  indications  are  cessation  of  the 
stimulus  and  injection  of  strychnine  to  restore  the  pressor 
paths  and  stimulate  the  heart ;  after  the  restoration  of  the 
pressor  paths  by  strychnine,  stimulation  of  the  skin  by 
cloths  wrung  out  in  hot  water,  etc.  ;  the  immediate 
adoption  of  artificial  respiration  combined  with  indirect 
cardiac  massage  is  advised,  etc.  "W  e  would  emphasize  the 
importance  of  not  applying  any  stimulus  until  after  the 
administration  of  strychnine.  These  recommendations 
are  based  on  theoretical  deductions  only. 

Status  Lymphaticus.  —  The  characteristic  clinical 
features  of  sudden  death  in  these  cases  are  sudden 
pallor,  wide  dilatation  of  the  pupils,  and  cessation  of 
respiration  in  inspiration.  In  unfavourable  cases,  the 
pupils  assume  an  intermediate  size  and  remain  thus  fixed. 
These  phenomena  are  due  in  the  first  instance  to  a  powerful 
sympathetic  stimulus,  dominated  subsequently  by  the 
direct  vagus  inhibition  of  the  heart.  The  indications  are 
- — cessation  of  the  stimulus ;  artificial  respiration  com¬ 
bined  with  indirect  cardiac  massage  at  once ;  strych¬ 
nine,  to  stimulate  the  heart  and  reopen  the  pressor 
synapses  ;  atropin,  to  inhibit  the  vagus  and  stimulate  the 
higher  centres ;  powerful  peripheral  stimuli — for  example, 
hot  cloths,  dilatation  of  the  sphincter  ani— after  the 
injection  of  strychnine.  We  have  had  many  opportunities 
to  put  these  principles  into  practice,  and  have  never  had 
any  failures  with  this  routine. 

Enucleation  of  the  Prostate—  Sudden  deaths  in  these 
cases  have  been  already  referred  to.  The  improbability 
of  recovery  accentuates  the  importance  of  prevention  by 
nerve  blocking. 

In  respiratory  failure,  from  increased  subtentorial 
pressure,  we  should  not  hesitate  (on  the  strength  of 
the  views  expressed  in  Lecture  I)  to  practise  lumbar 
puncture  combined  with  venesection  as  a  temporary 
measure  until  operation  could  be  performed. 

The  treatment  of  progressive  collapse  from  the  depressor 
stage  of  shock  is  hoof  old  :  (1)  To  treat  the  cause.  Here 
the  administration  of  strychnine  during  and  after  opera¬ 
tion  is  of  paramount  importance.  We  are  quite  unable  to 
agree  with  those  who  condemn  this  drug ;  such  a  condem¬ 
nation  we  feel  to  be  based  on  an  inaccurate  recognition  of 
the  pathology  of  shock.  Morphine  after  operation  is  indi¬ 
cated  for  reasons  we  have  given.  (2)  F nrtlicr  treatment 
is  directed  towards  the  alleviation  of  symptoms  due  to 
collapse  and  its  Sequelae,  and  does  not  come  into  the  scope 
of  the  present  lecture.  We  may  state,  however,  that 
adrenalin  is  contraindicated  in  our  opiniom  F or  Elliott 

*  The  value  of  cardiac  massage  is  demonstrated  by  tracings  in 
animals. 


lias  shown  injections  of  this  drug  to  excite  secretion  from 
the  adrenals;  and  these  are  probably  already  exhausted 
in  shock.  Thus  their  recovery  by  rest,  rather  than  their 
further  activity,  is  to  be  desired. 

In  conclusion,  Mr.  President,  I  ellows,  and  Members,  cf 
the  College,  we  both  thank  you  heartily  for  your  kind 
attention,  and  ask  your  indulgence  for  what  may  appear 
a  summary  dismissal  of  some  of  the  important  points  m 
this  study.  But  time  has  been  our  enemy.  However,  we 
hope  to  have  convinced  you  that  surgeons  should  cease  to 
rely  on  a  high  blood  pressure  as  an  indication  of  the 
absence  of  shock,  or  on  a  low  one  as  necessarily  sym¬ 
ptomatic  of  its  presence.  And  if  you  hold  that  we  have  in 
any  degree  contributed  towards  the  elucidation  of  the 
mechanism  of  shock,  or  that  we  have  adduced  stiong 
evidence  in  support  of  the  plea  for  the  adoption  of  nerve 
blocking  as  a  means  of  controlling  shock  (particularly  m 
toxaemic  children),  we  shall  be  amply  repaid. 

Finally,  should  this  research  incur  the  accusation  ot 
a  strong  advocacy  for  the  use  of  spinal  anaesthesia  in 
suitable  cases,  this  accusation  we  will  gladly  accept. 
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DEATH  AFTER  SALVARSAN. 

An  athletic  man,  aged  23,  developed  a  non-ulcerating 
chancre  for  which  he  entered  a  nursing  home,  where  two 
intravenous  injections  of  0.6  salvarsan  were  given  with,  an 
interval  of  a  week.  There  was  no  pyrexia  after  the  fiist 
injection  nor  any  ill  effect.  After  the  second,  \\  ithin 
forty-eight  hours  there  were  pyrexia  and  aching  of  legs. 
He  returned  home.  At  7.30  p.m.,  when  in  bed,  the  tem¬ 
perature  was  101.6°  F.  in  the  axilla;  there  was  no  per¬ 
spiration.  The  next  morning  he  was  seen  walking  in  liis 
room  in  a  dazed  state,  muttering  gibberish,  and  dribbling 
from  the  mouth.  An  hour  later  lie  could  talk  distinctly 
though  with  difficulty,  yet  was  unable  to  account  for  his 
earlier  state.  The  temperature  was  97.6 '  F.  There  was  a 
punctate  red  rash  on  the  chest  and  abdomen  and  he  was 
sweating.  At  6  p.m.  he  was  still  sweating ;  the  tem¬ 
perature  "was  98°  F. ;  he  was  seen  in  an  epileptiform  lit. 
The  following  morning  there  was  another  fit,  and  more 
followed ;  he  was  unable  to  swallow ;  respiration  was 
rapid ;  fit  followed  fit  till  only  the  eyes  and  depressors  of 
the  jaw  retained  power  to  contract,  and  he  died  from 
respiratory  failure.  The  breath  became  so  faecal,  though 
there  had  been  no  constipation,  that  it  was  thought  an 
involuntary  action  of  the  bowels  had  occurred.  There  was 
no  involuntary  action.  Urine  was  retained,  about  10  oz.  of 
urine  being  withdrawn  by  catheter.  There  was  profuse 
secretion  of  mucus  in  the  upper  airway.  He  was  uncon¬ 
scious  for  twenty  hours. 

W.  Campbell  M’Donnell,  M.R.C.S.,  L.R.C.P. 

TiOnrlon.  N. 


ETHYL  CHLORIDE  SPRAYING  IN  YENEREAL 

SORES. 

The  following  experiences  of  the  curative  action  of 
spraying  with  ethyl  chloride  on  venereal  sores  may  prove 
of  interest.  It  is  more  especially  valuable  in  the  services, 
as  it  accelerates  considerably  healing  of  the  chancre,  thus 
limiting  bubo  formation.  The  time  spent  in  hospital  is 
thus  reduced  by  about  50  per  cent,  in  average  cases. 

The  method  employed  is  as  follows :  The  ulcer  is  well 
dried  and  cleansed  with  dry  cotton-wool  and  well  frozen 
three  times  in  succession  with  the  ethyl  chloride  spray, 
until  the  surface  of  the  ulcer  is  quite  white,  like  hoar  frost. 
It  is  more  effectual  to  warm  the  ethyl  chloride  glass  tube 
in  a  tumbler  of  warm  water  before  applying  it,  as  a  better 
spray  results.  Dry  iodoform  and  dry  gauze  are  then 
applied.  This  is  repeated  daily  until  cure  results. 

This  method  is  superior  to  the  local  use  of  pure  carbolic 
acid.  I  have  not  found  it  valuable  in  commencing  phage- 
daena  in  a  chancre,  but  when  active  phagedaena  lias 
been  prevented  by  pure  nitric  acid,  free  exposure  and  baths, 
it  will  then  accelerate  healing.  It  is  not  painful,  and 
requires  little  experience. 

It  is  superior  in  my  experience  to  ,-rrays,  which  I  have 
utilized  and  have  published  the  results  in  the  British 
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Mki»ical  Journal  (1909,  vol.  i.  p.  464..  I  have  not  tried 
iot  air,  winch  is  well  spoken  of  and  should  prove  valuable. 
I  have  been  in  the  habit  of  applyingethyl  chloride  to  some  15 
or  ^0  venereal  sores  every  morning  for  the  past  two  months, 
and  it  is  a  distinct  advance  on  dressings  with  mercury 
pe roll  1  oride  and  lotio  nigra,  whether  with  or  without 
iodoform.  The  patient  is  allowed  up  from  noon  to  6  p.m. 
after  the  first  two  applications,  and  then  all  day  if  exercise 
is  not  taken  ;  this  limits  buboes.  The  cost  is  slight,  as 
the  price  of  a  tube  of  ethyl  chloride  is  about  2s.  6d„  and 
will  suffice  for  15  patients  for  two  days.  This  is  roughly 
a  penny  a  day  each.  After  two  or  three  days  a  healthy 
liciling  ulcer  results,  and  small  ulcers  do  not  usually 
develop  into  large  ones  as  with  some  other  methods. 

1  do  not  say  that  the  method  is  applicable  to  every 
chancre,  but  it  is  valuable  in  the  majority.  I  would  like 
to  learn  whether  freezing  kills  the  Spirochacta  pallida  as 
eutvLuall,\  as  it  does  Ducrev's  bacillus,  the  cause  of  non- 
infective  (soft)  chancre,  and  the  pus  organisms  so  favour¬ 
able  to  the  extension  and  growth  of  venereal  sores. 

,,  H.  C.  French, 

'  _ _ _  Major,  R.A.M.C. 

MINERS’  NYSTAGMUS. 

It  seems  to  me  that  the  cause  of  this  condition  is  a 
necessity  for  movement  of  the  eye  in  order  to  be  able  to 
sec  with  the  fovea.  I  have  shown  that  the  fovea  is  blind 
wheu  there  is  no  visual  purple  in  it,  and  this  diffusion  of 
the  visual  purple  into  the  fovea  is  caused  either  by  liaht 
falling  on  an  adjacent  portion  of  the  retina  containing  rods 
cr  by  movement  of  the  eye.  In  the  conditions  usually 
obtaining  in  a  mine  sufficient  light  does  not  fall  upon 
adjacent  portions  of  the  retina,  and  so  the  eye  is  in  con¬ 
tinual  movement.  It  is  easy  to  see  how  the  repetition  of 
this  unnatural  movement  may  cause  nystagmus.  I  should 
be  glad  to  hear  from  workers  on  the  subject  how  this 
explanation  of  nystagmus  on  my  theory  of  vision  agrees 
with  the  facts  observed  bv  them,  also  whether  the  arrange¬ 
ment  of  the  light  in  accordance  with  the  above  suggestion 
is  beneficial.  0 

The  Institute  of  Physiology,  F.  AY.  EDRIDGE-GREEN. 

I  mveroity  College,  London. 
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ABDOMINAL  ANGINA. 

The  importance  of  the  rather  puzzling  condition  called 
•  abdominal  angina”  is  my  apology  for  placing  on  record 
one  other  case  that  seems  to  suggest  the  view  that  such  a 
condition  is  more  frequently  met  with  than  understood. 

At  the  present  time  I  have  a  male  patient,  aged  55, 
suffering  from  typical  angina  pectoris;  sometimes,  how¬ 
ever,  instead  of  the  pain  being  related  to  the  heart  it  is 
limited  to  the  umbilical  region,  the  patient  imagining  that 
he  has  a  pain  in  his  stomach.  Occasionally  the  patient 
lias  severe  pain  of  neuralgic  type  in  the  rectum. 

I  have  no  doubt  that  the  rectal  and  abdominal  pains  arc 
related  to  the  anginal  condition,  as  the  attacks  are  much 
less  severe  since  the  blood  pressure  lias  fallen  from  190  to 
it>0,  and  arc  at  all  times  relieved  by  amyl  nitrite. 

Bournemouth.  AYilliam  Johnson  Smyth,  M.D. 

THE  TREATMENT  OF  GLEET  BY  IONIZATION. 

1  would  like  to  describe  a  simple  means  for  the  ionic 
treatment  of  gleet,  which  I  have  lately  found  most  effi¬ 
cacious.  I  went  to  many  electric  instrument  makers 
hoping  to  find  suitable  applicators,  but  could  procure 
an  instrument  for  the  anterior  urethra  only.  As  chronic 
gleet  springs  especially  from  the  posterior  urethra,  some¬ 
thing  beyond  a  short  straight  instrument  is  required. 
It  is  only  needful  to  procure  a  stout  zinc  wire  some  nine 
inches  long,  and  bend  it  to  catheter  shape,  a  loop  being 
made  at  its  proximal  end.  A  soft  rubber  catheter  is 
perforated  by  a  sharp  punch  here  and  there  for  a  few 
niches  at  its  distal  cud.  or  for  about  seven  inches  if  the 
entire  urethra  is  to  bo  acted  on.  One  perforation  is  made 
at  the  proximal  end.  Into  this  perforation  the  zinc  rod  is 
pushed  as  far  as  the  loop.  The  positive  pole  of  a  galvanic 
battery  is  connected  with  the  loop,  and  the  negative 
applied  to  the  suprapubic  or  other  skin  area  by  means  of 
a  moistened  pad.  The  solution  used  (usually  zinc  or  alum 
sulphate)  is  made  to  flow  slowly  through  the'  catheter,  and 
the  apparatus  is  complete  in  action.  An  expensive  battery 
,w  uot  required;  a  few  Leclanche  cells  will  do. 

London,  E.C.  JAMES  M.At'MuNN. 
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MANCHESTER  ROYAL  INFIRMARY. 

CASE  OF  RETROGRADE  INTUSSUSCEPTION  OF  THE  ILEUM 
ASSOCIATED  WITH  MECKEL’S  DIVERTICULUM. 

(By  AY.  H.  Kauntze,  B.A.,  M.B.,  Ch.B.Yict.,  House- 

Surgeon.; 

The  patient  in  the  following  case,  a  boy  aged  10  years 
Mas  brought  to  the  infirmary  on  February  20th,'  witli 
a  history  to  the  effect  that  he  had  been  taken  ill  sud¬ 
denly  two  and  a  half  days  before  with  acute  abdominal 
pain  and  vomit, ng,  and  that  both  had  persisted  up  till 

TheI,atient  began  to  vomit1  soon 
after  the  onset  ot  pam,  and  this  continued  throuahont 

W?1  tT  tlmC’  aCCOl*iu«  to  the  Parent’*  statement’ 
faecal.  The  pam  was  first  of  all  situated  round  the 
umbilicus,  and  later  settled  down  in  the  hypogastric 
region  The  bowels  bad  not  been  opened  for  ion” days 
although  enemata  and  purgatives  had  been  given  freelv 
ISo  blood  or  mucus  was  passed  per  rectum  throughout  the 
illness  It  was  also  stated  that,  though  the  patient  had 
never  been  a  very  strong  boy,  he  bad  had  very  fair  heaffl 
except  for  occasional  attacks  of  colic.  These  attacks  came 
on  at  intei vals  varying  from  four  to  six  weeks  Tliev 

«*>  im™ 

sevkst’  tl,°  ci,r ks  «•»  “>■  a“S“ki,fs„wS,ogS's 

,,  'v,a®  much  wasted.  Pain  was  localized  in  the  lower 

pait  01  the  abdomen,  principally  on  thr»  vioi,r  ou  i  i  L 

was  a  good  deal  of  tenderness  in  the  left  iliaelosm  T v  -T® 
featlv  distended,  and  ^outline  of  coffs  oMntesulm 
could  be  plainly  observed.  The  umbilicus  was  everted 

n,ffa  ba*lon  t,ie  abdomen  was  extremely  tense,  though  there 
was  little  true  muscular  rigidity.  In  the  right  iiiac "fossa  n 
mass  could  he  distinctly  felt,  which  was  f  air  lv  definitely  limited 
extending  upwards  to  the  level  of  the  uml.i  irno  1  Lf, 
mto  the  right  flank  and  inwards  to  within  an  inch  of  the  middle 
line.  The  mass  gave  a  distinct  fluid  thrill  and  was  dull  on  ner 
wiffiwi  ^ere  was  also  dullness  in  both  flanks,  which  moved 
when  the  patients  position  was  changed,  and  indicated  tree 

tympanitic  Th®  aMome»  cl^where  gave^ 

vouch  ofTpeidttn°eTiem  ^  o^ 
point  of  the  mass  the  tip  of  the  finger  could  be  inTroduced  in  o 
a  small  depression  apparently  at  the  apex  of  this  mass  1, 
the  course  ot  the  examination  the  patient  vomited  hm  ,1  .”f 
tows.  The  vomit  Showed  „o  laecil  ci/iYete“i!  hot  2o°  totoe.l 

muc]i  mucus,  anti  some  material,  resemhlinu  coffee  erountls 
which  was  changed  blood,  b  eouee  grounds, 

Tl.e  temperature  was  100.8"  F.,  and  the  pulse  136 
Operation^- Mr.  Rayner,  under  whom  the  case  was  admitted 
a“  Imi?le,.llat.e  operation  was  necessary.  A  genenU 
anaesthetic  was  administered,  and  the  abdomen  opened  b  v  » 
vertical  incision.  3  in.  long,  just  to  the  right  of  the  middle  li'ne 

wirTi"  thr°5h  the  lower  part  of  the  right  rectus  muscle.’ 

,eU  P1®  pentoueum  was  opened  a  quantity  of  turbid  fluid 
escaped.  The  gut  was  distended  and  paralysed,'  and  dark  purple 

™°Yr'  Vyni?  ,n  the  a  large  intussusception  was  dis 

coveied,  and  with  some  difficulty  brought  out  of  the  abdominal 
wound  It  was  then  seen  that  it  was  a  retrograde  enteric  “tus 
susception,  involving  the  last  2*  ft.  of  small  intestine  the  S 
Jiemg  situate'1  1  in.  from  the  ileo-caecal  valve  .  The  small 
intestine  for  a  foot  above  the  intussusception  showed  small 
patches  of  gangrene.  The  whole  intussusception,  together  with 

exclBe‘1’  le“vi"s  indl 

Pn  'i  m.  aml  1Vert  as  “ake  it  impossible  to  suture  it,  a 
vhmit  I1'®  was  ligatured  into  each  end  of  the  severed  gut. 

ij'  !'  ,,!;-,  V,  tS  °f  'fecnl  ™aterial  were  drained  away  at  the 
lie,  and  the  wound  was  then  closed  temporarily  with  a  view 
to  establishing  an  anastomosis  forty-eight  hours  later. 

As  soon  as  the  patient  had  recovered  from  the  anaesthetic 
salines  alternating  with  nutrient  enemata  were  administered 
nl'soYn1  ^'et'd’eleading  into  the  large  gut.  The  patient  was 
also  allowed  liquid  food  by  mouth  (beef  tea  and  Benger’s  food 
leva  f.-Lnf°rtunatelv;  some  sixteen  hours  after  the  opera¬ 
tion  the  patient,  though  apparently  doing  well  up  till  then 

died  fom-  h fS‘gnSpf  C0.llal)3e'  aud,  despite  all  treatment! 
tion  coold'not  l)e<obfeained!:m,S8U,n 
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After  ilie  operation  was  over,  tlie  intussusception  was 
examined,  and  sketches  of  its  appearance  are  reproduced. 

The  first  figure  shows  the  gut  when  just  taken  from  the 
both  while  distended  with  fluid.  The  whole  intussusception 
is  formed  by  small  intestine.  A  marks  the  position  of  the 
cut  end  of  the  gut,  where  it  was  separated  from  the  caecum. 
Here  the  neck  of  the  intussusception  D  is  situated.  At 
j;  the  gut  is  somewhat  dilated,  and  it  was  111  this  pait  that 
the  intussusception  lay  curled  up  when  removed,  B  is  coi 
tinuous  with  the  rest  of  the  ileum  E.  In  addition  to  a 
retrograde  intussuception  the  specimen  shows  the  presence 
of  a  Meckel’s  diverticulum,  c  ;  this  was  about  two  inches Ion,,, 
and  attached  to  its  apex  was  a  fibrous  hand,  F, which  ran 
with  the  mesentery  into  the  intussusception.  The  Meckel, 
diverticulum  was  distended  with  liquid  faeces.  The  adjacent 
peritoneal  surfaces  of  the  intussusception  were  united  by 

1  The  second  figure  shows  the  specimen  laid  open.  Here  the 
whole  intussusception  is  seen,  lying  more  or  1.es.a  "E  ™ 

the  part  of  the  gut  marked  b.  The  apex  ot  the  intussusception 
is  at  G.  The  other  letters  are  used  as  in  the  first  figure. 

The  case  seems  worthy  of  report,  in  the  first  place, 
owing  to  the  rarity  of  the  retrograde  variety  of  intus¬ 
susception  in  the  small  intestine.  As  far  as  I  am  acquainted 
with  the  literature  of  the  subject,  Leichtenstern  records 
593  cases  of  intussusception,  of  which  8  were  of  the  retro¬ 
grade  type.  He  is  dissatisfied  even  with  these  8,  since  in 
all  of  them  peritonitis  was  present,  and  retropenstalsis 
had  already  been  established.  D’Aiey  Power  has  recorded 


interesting,  since  so  many  cases  of  a  Meckel’s  diverticulum 
causing  an  intussusception  have  been  reported.  It  is 
possible  that  the  recurrent  colicky  attacks  associated 
with  diarrhoea  noted  in  the  history  of  the  case  are  ex¬ 
plained  bv  the  presence  of  this  diverticulum,  hut  there 
is  another  explanation  which  still  more  correlates  the 
sequence  of  events  in  this  case.  It  has  been  noted  that  the 
fibrous  hand  attached  to  the  apex  of  Meckel’s  diverticulum 
was  found  to  run  with  the  mesentery  into  the  intussuscep¬ 
tion.  It  is  possible,  and  even  probable,  that  this  fibrous 

hand  had  some  attachment  to  the  gut,  leading  to  kinking 

of  the  bowel.  This  kinking  would  explain  the  recurrent 
colic  Then  the  kink  would  become  so  bad  as  to  lead  to 
actual  intestinal  obstruction  with  the  setting  up  of  retro- 
peristalsis  in  the  gut,  thus  bringing  about  a  condition  ol 
affairs  which  favoured  a  retrograde  intussusception,  the 
kink  in  the  bowel  forming  its  apex.  This  seems  a  theory 
which  is  probably  correct  since  it  explains  all  the  essential 
features  of  the  case. 

Mr.  H.  H.  Rayner,  to  whom  I  am  indebted  for  permis¬ 
sion  to  publish  this  report,  has  kindly  added  the  following 
note  : 

When  I  saw  the  patient,  a  few  hours  after  admission,  his 
condition  was  desperate,  so  much  so  that  I  had  some  doubt  as 

to  the  advisability  of  operating  at  all.  .  Tr.oa 

The  intestine  for  several  feet  above  the  intussusception  was 


Fie  1.— A,  Distal  end  of  ileum;  b,  dilated  portion  of  il  urn 
lod'ing  the  intussusception  ;  c,  Meckel’s  diverticulum  ;  d,  neck  of 
intussusception ;  e,  proximal  portion  of  ileum  ;  f,  fibrous  band 
attached  to  apex  of  Meckel’s  diverticulum;  h,  cut  edge  of 
mesentery. 

an  ordinary  ileo-caecal  intussusception  associated  with  a 
retrograde  intussusception  which  had  apparently  sur¬ 
rounded  the  former.  He  also  records  one  m  the  colon 
(transverse  into  ascending  colon),  and  Jones  (quoted  by 
Nothnagel)  also  one  in  the  colon  (descending  into  trans¬ 
verse  colon),  which  survived  eight  weeks.  Hekt-oen  and 
Rigby  each  record  a  case  in  which  a  retrograde  intussus¬ 
ception  of  the  small  intestine  had  occurred. 

It  has  been  stated  that  retrograde  intussusception  only 
occurs  during  the  death  agony,  when  violent  peristaltic 
waves  in  all  directions  lead  to  abnormal  conditions  in  the 
abdomen.  This  case,  however,  completely  disproves  the 
truth  of  this  statement,  since  in  the  first  place  symptoms 
lasted  over  two  days;  secondly,  the  boy,  though  very  ill, 
was  not  moribund ;  and,  lastly,  peritonitis  had  led  to  the 
formation  of  adhesions  between  the  adjacent  peritoneal 

surfaces  of  the  intussusception. 

An  interesting  feature  of  the  present  case  was  the 
absence  of  the  passage  of  blood  and  mucus  per  rectum  and 
the  presence  of  altered  blood  in  the  vomit.  It  would  seem 
that  this  was  an  important  fact  for  the  diagnosis  of  the 
case,  since  we  know  that  tlio  blood  in  the  case  of  an 
intussusception  comes  from  the  mucous  surface  ot  the 
intussusceptum.  In  the  ordinary  form  of  intussusception 
there  is  no  bar  to  the  passage  of  blood  downwards  111  the 
rut  In  the  retrograde  form,  however,  the  blood  is  pre¬ 
vented  from  passing  downwards  by  the  intussusception 
shutting  it  off  from  the  lower  part  of  the  bowel,  hence 
when  retroperistal sis  is  set  up  blood  is  naturally  vomited 
along  with  tlic  other  contents  of  the  small  intestine  above 

the  obstruction,  as  in  this  case. 

It  may  further  be  noted  that  a  Meckel  s  diverticulum 
was  present.  This  in  itself  is  not  so  extraordinary  as  to 
occasion  remark,  but  the  fact  that  apparently  it  had 
no  causal  connexion  with  the  intussusception  is  most 


'  Fig.  2 -a,  Distal  end  of  ileum;  b,  dilated  portion  of  ileum 
lodging  the  intussusception  ;  c,  Meckel’s  diverticuUun  ,  n.  n  ^  ^ 
intussusception;  k,  proximal  portion  ol  ileum, 
attached,  to  apex  of  Meckel’s  diverticulum;  G,  apex  of  intussus¬ 
ception  ;  h,  cut  edge  of  mesentery. 

extremely  distended,  and  had  that  bluish-black  appearance  so 
sug-’ostive  cf  a  fatal  termination  ;  furthermore,  the  presence  of 
Gangrenous  patches  in  the  bowel  wall  for  several  inches  above 
the  mass  necessitated  a  resection  of  some  3  It.  of  intestine  in 
all.  A  considerable  quantity  of  faecal  fluid  and  gas  was  chained 
away  in  the  course  of  the  operation  and  ioi  some  liouis 

^’it’woidch  I  thought  afterwards,  have  been  better  to  have  tied 
a  full  sized  rubber  catheter  into  the  distal  end  of  the  bowel 
fnsSd  of  the  Paul’s  tube,  so  as  to  facilitate  the  injection  of 
saline  into  the  large  bowel.  However,  a  satisfactory  quantity 
of  fluid  was  administered  through  the  Paul’s  tube  m  the  k>wei 
end  of  the  bowel,  though  not  so  easily  or  conveniently  as  nu0ht 
have  been  done  had  a  catheter  been  used. 


Gem. -Rat.  Prof.  Baelz,  the  well-known  expert  on 
tronical  diseases,  who  passed  a  number  of  years  in 
japan  and  who  claims  a  number  of  the  most  eminent 
Japanese  bacteriologists  as  his  pupils,  has  been  com¬ 
pelled  on  account  of  ill  health  to  resign  Ins  position  as 
President  of  the  German  Tropical  Society.  His  place 
will  be  taken  by  Professor  Hocht,  tlm  Directoi  of  the 
Tropical  Institute  in  Hamburg.  Professor  Noclit  is  w  ell 
known  by  many  bacteriologists  m  this  country,  and  e  J  >• 
a  world-wide  reputation  as  a  sound  nrs  estimator  a 
cautious  critic. 

WE  feel  a  certain  amount  of  diffidence  in  venturing  to 
express  an  opinion  as  to  the  value  of  a 

dealing  with  the  subject  of  psycho-analysis.  The  subject 
is  beset  with  difficulties  and  perhaps  even  dangers  • an 
while  the  voice  of  the  medical  world  has  not i  yet '  ^olie  r 
the  last  word  on  this  subject  and  time  will  tell  whether 
Freud’s  views  are  sound  or  not,  it  seems  that  the  pu  - 
tion  of  a  monthly  journal  dealing  exclusively  with  this 
matter  is  a  little  premature.  The  journal  appear  in 
monthly  numbers  and  the  general  editor  is  Professor  b. 
Freud  '  It  costs  15s.  per  annum,  and  is  published  by  J-  1  • 
Bergmann  of  Wiesbaden  and  F.  Bauermeister  of  Glasgow  . 


May  18,  1912.] 
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EDINBURGH  OBSTETRICAL  SOCIETY. 

Wednesday ,  May  8th ,  1912. 

Dr.  Haig  Ferguson,  President,  in  the  Chair. 

,  Complete  Absence  of  the  Vagina. 

I>k.  \\ .  Foedyce  recorded  a  case  of  complete  absence  of 
the  vagina,  with  regurgitation  of  blood  from  the  uterus 
into  the  peritoneal  cavity.  The  patient  had  had  attacks 
ot  pain  irregularly  for  a  year,  and  for  six  months  regularly 
once  a  month,  the  attacks  being  accompanied  by  epileptic 
seizures.  Between  attacks  she  was  never  quite  free  from 
pam.  She  was  mentally  and  physically  defective.  On 
examination  the  ostium  vaginae  and  hymen  were  absent 
the  external  genitals  normal.  Per  rectum,  an  irregular 
swelling,  thought  to  be  blood  in  a  cul-de-sac  of  the  upper 
vagina  but  later  found  to  be  the  dilated  cervix,  was  made 
out.  The  uterus  was  small,  and  the  Fallopian  tubes  were 
not  distended.  Two  unsuccessful  attempts  were  made 
to  establish  a  communication  between  the  swelling 
and  the  external  genitals.  Then  laparotomy  was 
performed,  and  owing  to  trouble  with  the  anaesthetic, 
removal  of  the  ovaries  was  alone  carried  out.  in 
the  hope  of  stopping  menstruation  and  relieving  the 
cpi  epsy.  At  the  next  period  the  pain  was  again  severe, 
and  it  was  resolved  to  remove  the  uterus.  At  the  time  of 
the  first  abdominal  operation  a  considerable  quantity  of 
dark  fluid  blood  was  found  in  the  peritoneal  cavity, "the 
sma! I  uterus  was  somewhat  distended.,  the  right  tube  was 
hah  dilated,  aud  blood  oozed  from  its  fimbriated  end  -\t 
the  next  operation,  after  the  ligation  of  the  tube,  it  was 
found  that  the  menstrual  discharge  of  one  period  had 
tightly  distended  the  uterus  to  the  size  of  a  tivo  and  a  half 
months  pregnancy.  It  was  punctured,  and  amputated  as 
low  as  possible  through  the  distended  cervix.  No  trace 
.'veil  of  the  upper  part  of  the  vagina  was  found.  No 
similar  case  of  regurgitation  of  blood  into  the  peritoneal 
cavity  without  great  dilatation  of  the  uterus  and  Fallopian 
tube  had  been  recorded.  Iu  this  instance,  the  interstitial 
part  ol  the  tube  was,  as  it  happened,  patulous.  The 
attacks  of  pain  must  have  been  due  to  the  contact  of 
blood  with  the  peritoneum.  He  suggested  that  some  cases 
of  dvsmenorrhoea  might  be  due  to  blood  reaching  the 
peritoneal  cavity,  say  from  a  ruptured  corpus  luteum.  He  1 
knew  from  las  operative  experience  that  such  blood  might 
leave  no  trace  of  its  presence,  but  might  be  absorbed 
without  the  formation  of  any  adhesions. 

The  President  recalled  a  case  of  entire  absence  of  the 
vagma  with  a  similar  clinical  history.  The  paired  swelling 
thought  to  be  double  haematosalpiux,  was  due  to  disten- 
siou  of  a  uterus  didelphys.  He  believed  that  rupture  of 
the  corpus  luteum,  with  escape  of  blood  into  the  peritoneal 
cavity,  had  an  association  with  dysmenorrhoea.  He  agreed 
that  blood  might  be  absorbed  from  the  peritoneum  without 
the  formation  of  any  adhesions. 


Fibroids  in  Twin  Sisters. 

Dr.  R.  W.  Johnstone  (for  Professor  Sir  Halliday  Croom) 
recorded  the  case  of  twin  sisters,  closely  resembling  each 
Jt-hcL  in  external  appearance,  who  began  to  menstruate 
on  the  same  day, and  had  regular  periods  till  the  a«e  of  30. 
w-hcii  in  both  the  discharge  became  profuse.  Oife  sister 
discharged  spontaneously  a  submucous  fibroid,  and  later 
had  one  ovary  removed  for  multiple  tumours  of  the  uterus, 
t.ic  other  ovary  being  too  adherent  to  admit  of  removal. 
1  he  other  sister  had  both  ovaries  removed  for  the  same 
condition.  Iu  both  the  menopause  occurred  long  after,  at 
tlu'  iigc  of  59.  After  an  interval  of  a  year  or  two,  haemor¬ 
rhagic  discharges  recurred,  and  each  developed  adeno- 
<  <tii.iu')ina  of  the  uterus,  spreading  from  the  mucous  mem¬ 
brane  to  the  neighbouring  tissue,  and  iu  one  involving  a 
iihroid  nodule. 

Pubiotomy , 

Dr.  Lamond  Lack ik  recorded  three  cases  of  pubiotomy 
pei  formed  for  contraction  of  the  pelvic  brim.  In  all  the 
'•onjugata  vera  measured  3,[  in.  In  the  first,  delivery  in 
toe  U  aicher  position  was  easy.  Convalescence  was  delayed 
by  phlebitis.  Iu  the  second  the  head  was  delivered  iu  the 
k.O.i  .  position  with  difficulty,  aud  severe  pain  in  the  left 
and  ater  in  the  right,  sacro-iliac  joint  supervened.  In  the 
linn  I,  delivery  was  again  easy,  bat  retention  of  urine  per- 


listed  for  ten  days  n„d  was  followed  by  a  slight  cystitis. 
I  1.  Lackie  thought  the  operation  a  thoroughly  good  one 

3  amll3Mny  *Fnv  ‘TST*?  a  Cou^ata  vera  between 
3  and  3  m  1 01  ceps  should  first  be  tried,  and,  if  unsuc¬ 
cessful,  left  in  situ  till  the  bone  was  severed.  He  thought 
the  conjugate  diameter  was  increased  half  an  inch  V 
pubiotomy  and  another  half-inch  by  the  Watcher  position. 

inf  rratl°n  rl10U  <1  not  be  tned  in  primiparae.  The 
infantile  mortality  was  much  lower  than  in  induction  of 
premature  labour,  and  the  operation  was  safe  for  the 
mother.  I  lie  statistics  also  compared  favourably  with 
those  of  Caesarean  section.  ■ 

11  Dl-- ^V;  For,,yce  said  he  had  learnt  that  in  Manchester 
the  death-rate  under  1  year  and  under  5  years  was 
smaller  in  prematurely  born  than  in  full  time  children 

nmtlSs.  bGCaUSe  °f  greater  care  on  the  Part  of  the 

Dr.  Keppm  Paterson  said  that  the  immediate  fetal 
death-rate  of  35  per  cent,  in  the  induction  of  premature 

pmXce°mPared  imfavourab]y  with  his  figures  in  private 

Dr.  James  Young  referred  to  a  case  of  pubiotomy  recently 
communicated  by  him  to  the  society,  performed  for  con- 

fn  Cti°+i  °!  116  ?elvic  outlet  Like  Dl-  Lackie,  lie  had 
found  that  the  bones  did  not  spring  apart  immediately 

after  section.  It  was  doubtful  if  any  extra  space  was 
flTotoX  *d°P‘,0“  °f  the  tositln  an <-, 

Dr.  Armour  asked  whether  the  Walcher  position  had 
result  '^'10  US°  °f  bef0l°  Pul,10t0ri1^  and>  if  so>  with  what 

+1  Dr-  ',OHX^Toxr;  said  it  had  been  urged  against  pubiotomy 
that  it  resulted  in  a  diminution  of  the  size  of  the  outlet. 
bek®ved  Dus  did  not  occur  in  practice. 

I  he  President  said  that  he  thought  pubiotomy  should 
not  be  performed  when  the  head  was  above  the  brim  but 
oniy  when  forceps  had  been  applied  and  the  head  was 
partially  engaged.  Ho  did  not  agree  that  1  in.  was 
gamed  by  the  combination  of  pubiotomy  and  the  Walcher 
position.  The  great  benefit  obtained  by  the  operation  was 
an  increase  111  the  cavity  and  at  the  outlet.  Hence  it  was 
indicated  111  contractions  at  the  outlet. 

Dr.  Lamond  Lackie  said  that  the  separation  of  the  bones 
occurred  only  when  the  head  entered  the  brim.  He  quoted 
other  authorities  in  support  of  his  view  that  pubiotomy 
Ini!?!  Walcher  position  gave  an  increase  of 

Iwn  nf  l-  nblot^™y  mnst  add  something,  seeing  that  in 
tiAo  of  lus  cases  delivery  was  not  effected  by  the  Walcher 

position  alone.  He  did  not  agree  that  it  should  not  be 
performed  unless  the  head  rvas  engaged  at  the  brim. 

Exhibits. 

Specimens  were  shown  by  Dr.  B.  P.  Watson  (fnv  m. 
Ba,bo,„)jM>d  by  Dr.  W.  Former.  Among™ em'werf  , 
hbronl  tumour  of  the  uterus  weighing  32  lb.,  and  a  la, -4 
nbio  myxomatous  tumour  of  the  mesentery. 
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Section  of  State  Medicine. 

Friday ,  April  12th ,  1912. 

Dr.  M.  J.  Nolan,  President,  in  the  Chair. 

Non-notifiable  Infections  Diseases 
Sir  John  Moore  drew  attention  to  the  fact  that  certain 
infectious  diseases  not  notifiable  in  Ireland— meases 

h  v,v;{)inf iCOllf  'i  na’  <lianhoea-  and  pneumonia 
lowed  a  high  death-toll  on  child  life.  In  1910  for 

.tbey.,-eie  responsible  for  29  per  cent,  of 
the  totai  infantile  mortality.  As  remedies,  lie  advocated : 
1)  The  extension  of  the  principle  of  notification  as  laid 
down  in  the  Infectious  Diseases  Notification  Act,  1889— a 
measure  which  should  he  universally  adopted  in  Ireland  as 
it  had  been  long  since  in  Great  Britain;  (2i  a  reform  as  to 
t  ie  lower  limit  of  age  for  school  attendance,  so  as  to  forbid 
the  admission  of  children  to  schools  under  live  years; 
(3)  the  introduction  into  Ireland  of  systematic  inspection 
ot  schools;  and  (4)  the  appointment  of  female  sanitary 
inspectors  by  all  urban  and  rural  sanitary  authorities 
under  the  provisions  of  Section  11  of  the  Public  Health 
(Ireland l  Act,  1878. 

The  President  said  that  permissive  legislation  in 
medical  matters  ought  to  be  discontinued,  and  especially  so 
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with  regard  to  notification  of  infectious  diseases.  He  also 
agreed  that  children  should  not  be  sent  to  school  beiore 
the  age  of  5,  as  epidemics  usually  arose  amongst  the  very 

young  children.  .  ,  ,  , 

Sir  William  Thompson  (Registrar- General)  pointed  out 
that  Pembroke  was  the  only  district  in  Ireland  where  the 
notification  of  measles  was  compulsory,  and  the  death-rate 
in  that  district  from  the  disease  was  very  much  lower  than 

in  others.  , 

Dr  Kirkpatrick  did  not  look  upon  notification  as  tne 

panacea  for  infectious  diseases.  Measles  some  time  ago 
was  a  notifiable  disease,  bat,  as  a  result  of  the  experience 
obtained,  it  had  been  given  up,  not  by  the  local  author  ities 
but  on  the  recommendation  of  the  medical  officers  ol  health 
in  England,  on  the  ground  that  notification  had  failed  to 


be  of  any  use.  .  .  , 

Dr.  J.  M.  Day  was  of  opinion  that  it  was  w  roug  to 

attribute  all  these  deaths  to  measles.  Measles  was  the 
scavenger  disease  of  a  city.  Notification  would  not  effect 
an  improvement.  One  of  the  powers  which  medical  ofiiceis 
of  health  had  was  the  appointment  of  nurses,  and  lie  won¬ 
dered  why  this  power  had  not  been  exercised  in  Dublin. 
As  to  the  age  when  children  ought  to  be  sent  to  school, 
children  were  sent  there  so  that  mothers  might  have  more 
time  to  attend  to  household  duties.  He  could  not  see  what 
use  it  would  be  to  notify  cases  of  pneumonia,  as  there  was 
little  evidence  that  there  were  many  cases  contracted  by 
contact. _ 
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Obstetrical  and  Gynaecological  Section. 

At  a  meeting  on  May  2nd,  Dr.  Herbert  Spencer,  A  ice- 
President,  in  the  chair,  Dr.  Macnaughton- Jones  recorded 
a  case  of  Ganglion  neuroma  of  the  mesentery  in  a  girl 
aged  18.  The  tumour  which  it  formed  had  been  noted 
when  she  was  aged  5.  It  was  not  painful,  the  only 
symptoms  being  constipation  and  sickness,  but  since  m 
the  past  year  it  had  increased  in  size  with  some  rapidity 
it  was  decided  to  remove  it  if  possible.  The  tumour  was 
situated  between  the  layers  of  the  mesentery,  and  was 
attached  by  some  nine  inches  through  the  root  ot  the 
latter  to  the  vertebral  column.  There  was  rather  severe 
haemorrhage  during  its  final  delivery.  The  patient  ulti¬ 
mately  made  a  good  recovery.  The  exhibitor  pointed  out 
that  such  tumours  were  extremely  rare,  and  lie  could  find 
no  previous  record  of  one  in  this  particular  situation.  Mi. 
Cuthbert  Lockyer  recorded  a  case  in  which  he  had  had 
to  perform  Embryotomy  after  bipolar  version  for  placenta 
praevia.  The  cervix,  which  admitted  two  fingers,  con¬ 
tinued  to  be  resistant  for  two  hours  alter  a  leg  had  been 
brought  down ;  so,  since  the  fetus  had  died  about  half  an  hour 
previously,  it  was  decided  to  reduce  the  size  of  the  fetal 
breech  by  incising  the  pelvic  bones  with  stout,  curved 
scissors.  With  difficulty  the  breech,  and  subsequently  the 
shoulders  and  head,  were  delivered.  The  placenta  was 
expelled  spontaneously.  The  vaginal  mucous  membrane 
escaped  laceration,  but  the  perineal  body  and  skin  sus¬ 
tained  a  A -shaped  tear,  the  apex  of  which  was  at 
the  fourchette,  and  the  two  limits  of  which  Diverged 
to  either  side  of  the  anus.  The  patient  made  an 
uninterrupted  recovery.  The  fetus  weighed  9  1b.  Dr. 
Y  W.  Russell  (Glasgow)  described  a  method  devised 
by  himself  for  the  performance  of  Extr peritoneal 
Caesarean  section.  He  had  employed^  it  in  7  cases, 
including  one  case  in  which,  owing  to  the  bladder  when 
filled  not  rising  above  the  brim,  the  peritoneum  had  to  be 
incised  and  the  classical  operation  was  performed.  This 
patient  was  again  admitted  under  the  care  of  Dr.  Munro 
Kerr  a  month  ago,  and  the  child  delivered  by  the  ordinary 
Caesarean  section.  Except  for  a  few  peritoneal  adhesions, 
there  was  no  sign  of  the  previous  operation.  The  other 
6  cases  were  deliberately  arranged,  and  completed  as 
extraperitoneal  Caesarean  sections.  1  hev  all  had  de¬ 
formity  ;  were  all  more  or  less  advanced  in  labour  , 
had  all  been  handled,  and  2  of  them  had  a  tempera¬ 
ture  at  the  time  of  the  operation.  One  patient,  who 
died  as  the  operation  was  being  completed,  was  a  case 
in  which,  owing  to  the  fetal  heart  being  reported  to  be 
irregular  and  feeble,  the  patient  was  submitted  to  the 
full  test  of  labour  in  the  hope  that  the  cervix  would 
dilate  and  moulding  of  the  head  take  place.  When 
some  hours  later  the  fetal  heart  was  found  to  be 


regular  and  strong,  the  extraperitoneal  operation 
was  decided  upon,  and  but  for  the  accident  of 
the  anaesthetic  the  patient  would  also  have  done  well. 
Dr.  Walter  Sawyer  (Clifton),  in  a  paper  on  the  Cluneal 
significance  of  acidosis  in  pregnancy,  drew  the  following 
among  other  conclusions:  (1)  The  existence  of  albuminuria 
in  pregnancy  should  always  lead  to  investigations  to  ascei- 
tain  the  presence  or  absence  of  diacetic  acid  and  acetone, 
and  in  certain  cases,  if  these  are  absent,  to  the  calculation 
of  the  urea  and  ammonia- nitrogen  ratio  ;  (2)  the  presence 
of  albuminuria  being  one  indication  of  the  pre-eclaniptic 
state,  if  diacetic  acid  and  acetone  are  present  the  indica¬ 
tion  so  given  is  confirmed ;  (3)  in  the  presence  or  any 
symptoms  which  indicate  the  presence  of  a  pregnancy 
toxaemia  the  tests  for  diacetic  acid  and  acetone  should  be 
applied,  and  urea-ammonia-nitrogen  ratio  worked  out : 
(4)  the  presence  of  acidosis  in  cases  of  vomiting  is  not  due 
to  starvation  alone,  but  in  great  part  to  a  pregnancy 
toxaemia ;  (5)  acidosis,  as  generally  found  in  diabetes,  in¬ 
dicates  the  breaking  down  of  fat  owing  to  absence  ot 
glycogen.  In  pregnancy  it  probably  indicates  the  same 
thing?  but  administration  of  glucose  neither  prevents  it 
altogether  nor  leads  to  excretion  of  sugar  in  the  urine. 


Section  of  Laryngology. 

At  a  meeting  on  May  3rd,  Dr.  StClair  Thomson,  Pre¬ 
sident,  in  the  chair,  the  following  were  among  the  exhibits  : 
Mr.  Douglas  Harmer  and  Dr.  Lewis  Jones:  A  demonstra¬ 
tion  of  diathermy  in  connexion  with  malignant  growths  of 
the  mouth  and  pharynx.  Several  cases  illustrating  the 
beneficial  action  of  the  method  were  exhibited.  Mr. 
W.  Stuart-Low:  A  case  of  Chronic  loss  of  voice  in  a 
man.  The  epiglottis  was  reduced  to  a  stump,  and  the  ven¬ 
tricular  bands  and  vocal  cords  had  been  deeply  eroded. 
The  President  regarded  the  case  as  one  of  lupus,  and 
remarked  that  the  date  of  onset  of  hoarseness,  depending 
as  it  did  upon  the  date  of  infection  of  the  vocal  cords,  was 
no  criterion  as  to  the  actual  duration  of  the  disease.  Dr. 
A.  S.  Cobbledick:  A  case  of  Double  ethmoidal  mucocele. 
The  general  opinion  was  that  such  cases  should  be  treated 
by  the  intranasal  route.  Dr.  Lambert  Lack  :  A  case  of 
Chronic  oedema  of  the  fauces  and  larynx.  The  condition 
had  shown  no  alteration  during  the  five  years  that  the  case 
had  been  under  observation.  Sir  Felix  Semen  held  that 
the  term  “chronic  oedema,”  was  inappropriate  to  condi¬ 
tions  such  as  this,  since  pathological  examination  revealed 
nothing  but  round-cell  infiltration.  Inasmuch  as  the 
swelling  might  recede,  a  term  which  had  been  proposed  as 
an  alternative— namely,  “  sclerotic  hyperplasia  ”  — was  also 
inapplicable.  The  exhibitor  believed  the  lesion  to  be  ot 
syphilitic  origin — a  view  which  was  supported  by  a  posi¬ 
tive  Wassermann  reaction.  Dr.  D.  R.  Paterson  (Cardiff) : 
A  case  of  Sarcoma  of  the  thyroid.  Death  had  occurred 
as  a  result  of  haemorrhage  into  the  trachea,  following 
perforation  of  the  latter.  Dr.  Bardswell:  A  case  of 
Laryngeal  stenosis  brought  about  by  what  was  probaoly 
tuberculous  infiltration.  Mr.  Norman  Patterson  :  A  case 
of  Malignant  disease  of  the  pharynx  and  tongue.  The 
patient,  a  man  aged  56,  had  been  successfully  operated  on 
two  years  ago ;  so  far  no  recurrence  had  been  observed. 
Mr.  Seccombe  Hett:  A  case  of  Laryngo-fissure.  I  he 
operation  was  performed  for  intrinsic  carcinoma  affecting 
the  left  vocal  cord  and  anterior  commissure.  I  lie  voice 
had  not  returned  since  the  operation,  and  this  the 
exhibitor  and  other  speakers  thought  might  be  remedied 
by  vocal  exercises.  Mr.  Cyril  Horsford  :  Another  case  of 
Laryngeal  stenosis,  which  was  due  to  syphilitic  infiltra¬ 
tion,  and  was  improving  under  iodides  and  mercury.  Mr. 
G.  J.  Jenkins  showed  a  case  of  Epignathus,  or  teratoid 
tumour  of  the  nasal  septum  and  base  of  the  skull.  The 
patient  was  a  child  aged  II-  years  with  cleft  palate.  Dr. 
StClair  Thomson  related  the  case  of  a  patient  who  had 
worn  a  Tracheotomy  tube  for  fifty  years  without  obvious 
injury  to  health.  Dr.  Andrew  Wylie  :  A  case  of  Specific 
ulceration  of  Die  tongue,  nasal  septum,  and  larynx.  The 
tongue  showed  an  area  of  hardness  which  had  raised 
suspicions  of  malignancy.  Dr.  William  Hill  :  Skiagrams 
illustrating  successful  treatment  of  Non -  malignant  stricture 
of  the  gullet.  Dr.  Dan  McKenzie:  A  case  ot  Bilateral 
oedema  of  the  ethmoidal  septum,  associated  with  nasal 
sinus  suppuration.  Drs.  Fitzgerald  Powell  and  L. 
Colledge  :  A  woman  exhibiting  Fixation  of  the  left  half 
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of  the  larynx.  Dr.  J.  Middlemass  Hunt  (Liverpool) : 
A  woman,  aged  44,  with  a  Bony  growth  of  the  nose  and 
nasopharynx.  Malignancy  was  suspected. 


LIVERPOOL  MEDICAL  INSTITUTION. 

At  a  meeting  on  May  2nd,  Mr.  Robert  Jones,  President, 
in  the  chair,  Mr.  G.  Newbolt  showed  a  case  of  Subclavian 
aneurysm  in  a  woman  aged  50.  He  had  successfully 
ligatured  the  first  part  of  the  left  subclavian  artery,  II-  in. 
of  the  clavicle  having  been  first  removed.  Dr.  G*  V.* 
Fletcher  read  a  note  on  the  Treatment  of  whooping-cough 
by  the  oral  administration  of  small  doses  of  adrenaiin.  Dr. 
R.  A.  Bickersteth, in  a  short  paper  on  the  Catheterization 
of  the  ureters  and  its  uses,  said  he  rarely  used  a  general 
anaesthetic,  as  with  the  patient  conscious  there  was  less 
chance  of  injuring  the  parts.  The  catheter  was  useful  as 
a  probe  or  searcher  in  aid  of  the  cystoscope,  as  in  villous 
growth  where  the  stalk  involved  the  ureteral  orifice,  and 
in  sacculated  bladder.  It  might  be  used  to  obtain  speci¬ 
mens  of  nnno  from  each  kidney,  but  as  the  catheter  was 
of  fine  calibre  the  separator  was  preferable  for  this  pur- 
pose.  It  was  useful  for  strictures  and  obstructions  in  the 
ureter.  The  renal  pelvis  or  the  ureter  could  be  washed  out 
Tri  irP'  It  could  be  used  to  estimate  the  degree 
of  dilatation  of  the  renal  pelvis  and  calyces  by  injecting 
normal  saline ;  the  patient  felt  the  same  pain  when 
these  cavities  were  filled  as  in  his  attacks.  In  operating 
it  was  useful  to  have  a  catheter  in  the  ureters  for  their 
protection.  Mr.  Bickersteth  showed  lantern  slides  illus- 
trative  of  various  points.  Dr.  C.  J.  Macalister,  in  a  paper 
on  the  Aesthetics  of  medicine ,  spoke  of  the  effect  of 
medicine  m  increasing  beauty,  especially  by  the  preven- 
taon  of  small-pox,  and  quoted  Steele  in  the  Specta  tor  and 
Dickens  in  Bleak  House  as  illustrative  of  the  effect  of  the 
loss  of  beauty  on  the  mind.  Civilization  was  responsible 
for  some  defects,  desuetude  and  constitutional  disease 
produced  deformity,  as  in  the  case  of  the  teeth,  which 
suffered  from  the  use  of  soft,  starchy  food ;  mothers  might 
be  educated  m  the  principles  of  a  dietary.  Dr.  Macalister 
alluded  to  the  effect  of  outdoor  life  and  fresh  air  on  the 
children  at  the  Country  Hospital  for  Chadren  at  Heswall 
in  increasing  the  physical  beauty  of  those  who  were  under 
treatment  for  any  length  of  time.  He  thought  children 
m  our  large  towns  suffered  from  the  environment  of 
unrest. 


WIGAN  MEDICAL  SOCIETY. 

At  a  meeting  on  April  17th,  the  President  (Mr.  T.  M. 
An&wO^in  a  paper  on  the  Value  of  suprarenal  extract  in 
Addison  s  disease,  expressed  his  adherence  to  the  adrenal 
inadequacy  theory  of  the  causation  of  the  disease,  and 
then  read  the  following  notes  of  some  cases  which  had 
been  under  his  own  care.  Case  1.  A  middle-aged  man, 
father  of  three  healthy  children ;  no  phthisis  or  tuber¬ 
culous  history.  Complained  of  pain  and  tenderness  in  the 
back,  and  of  weakness.  On  examination  he  was  found 
to  have  a  very  compressible  pulse,  considerable  muscle 
weakness,  various  pigmented  areas  in  the  skin  and  buccal 
mucous  membrane,  and  he  had  had  several  attacks  of 
syncope.  Under  treatment  with  tonics,  nux  vomica,  etc 
there  was  no  improvement,  but  he  began  to  improve 
shortly  after  being  put  upon  6-grain  doses  of  suprarenal 
extract  three  times  a  day,  with  complete  rest  in  bed  at 
first,  and  good  feeding.  After  a  time  he  returned  to 
work,  and  later  still  relinquished  his  medicine.  Some 
months  later,  following  some  extra  trouble  and  anxiety 
m  his  business,  he  again  got  symptoms  of  heart  failure, 
etc.,  but  was  soon  picked  up  again  by  the  extract. 
Case  11.  Another  man  ;  no  history  of  phthisis.  Usual  sym¬ 
ptoms  present,  pigmentation  being  much  more  prominent 
than  m  the  first  case.  Here  also  there  is  improvement, 
and  the  man  is  at  present  under  treatment.  Case  m  Yet 
another  man,  aged  48;  again  no  history  nor  signs  of 
phthisis.  Gastric  symptoms  and  syncopal  attacks  a  lead¬ 
ing  feature,  and  also  some  pigmentation.  This  case  is 
under  treatment  and  improving  steadily.  One  group  of 
cases  seen  by  him  at  the  Stanley  Hospital,  Liverpool,  con¬ 
tained  a  mother,  son,  and  daughter,  all  under  treatment  at 
the  same  time.  The  mother  was  getting  as  much  as 
grains  of  suprarenal  extract  three  times  a  day.  He  had 
been  able  to  attend  post-mortem  examinations  in  two 
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,  •  ;  ,V  -  lesion  was  some  hbrous 

degeneration  of  the  suprarenal  glands.  Dr.  Rees  thought 
long-continued  use  of  suprarenal  extract  might  produce 
arteno-sclerosis.  Dr.  Campbell  said  arterio-sclerosis  could 
not  result  from  treatment,  as  the  extract  was  not  absorbed 
owing  to  its  action  on  the  gastric  blood  vessels 


NORTH  OF  ENGLAND  OBSTETRICAL  AND 
GYNAECOLOGICAL  SOCIETY. 

At  a  meeting  on  April  19th,  Dr.  Lloyd  Roberts,  Vice- 
President,  in  the  chair,  Dr.  Briggs  (Liverpool)  described 
(1)  a  case  of  Benign  adenoma  of  the  body  of  the  uterus 
accompanied  by  salpingitis  and  an  old  pyosalpinx.  The 
patient,  aged  51,  had  been  married  twenty-five  years,  and 
the  youngest  of  her  five  children  was  aged  15  years  Her 
uterus  had  been  prolapsed  for  about  fifteen  years,  and  a 
pessary  was  worn  without  discomfort  until  nine  months 
ago,  when  a  persistent  daily  metrostaxis  commenced ;  a 
chronic  cervical  erosion  and  a  recent  senile  vaginitis  com¬ 
plicated  the  diagnosis.  The  case  was  treated  by  vaginal 
hysterectomy,  the  left  tube  being  also  removed.  (2)  A  case 
of  abdominal  section  for  localized  Suppurative  puerperal 
peritonitis,  accompanied  by  right  oophoritis,  cellulitis,  and 
slight  salpingitis.  The  patient  was  aged  21,  and  the  con¬ 
dition  followed  natural  labour  on  February  21st.  Cultures 
from  the  Fallopian  tubes  were  obtained  on  blood  serum  of  a 
short  Gram-positive  bacillus,  giving  an  acid  reaction  in  litmus 
media,  forming  gas  in  glucose  and  lactose  and  coagulating 
milk.  (3)  Another  case  of  the  same  kind,  which  was  simi¬ 
larly  treated.  Cultures  on  blood  serum  from  the  left  Fal¬ 
lopian  tube  consisted  of  a  Gram-positive  diplococcus.  Dr. 
Gemmell  (Liverpool)  read  a  note  on  3  cases  of  Pregnancy 
with  complications.  (a)  Left  chronic  inflammatory 
appendage  disease,  with  adhesion  to  the  pelvic  floor  and 
to  the  uterus,  simulating  a  fibroid  in  the  left  cornu  of  the 
uterus,  leading  to  fixation  of  the  uterus  and  previous 
abortions  at  ten  to  twelve  weeks.  With  the  uterus 
pregnant  the  adhesions  were  separated  and  the  patient 
well,  with  the  pregnancy  now  advanced  beyond  the  fourth 
month,  (b)  Pregnancy  at  the  third  month,  with  signs 
and  symptoms  of  peritoneal  crises  and  internal  haemor- 
inage.  Abdominal  section  disclosed  a  normal  pregnancy 
and  severe  haemorrhage  from  an  intercapsular  rapture 
ot  the  spleen  without  any  history  or  sign  of  trauma 
ifie  spleen  when  removed  was  twice  the  size  of  th» 
normal,  with  an  extravasation  of  blood  on  its  outer  edge*, 
subcapsular,  and  giving  the  appearance  of  a  soft  spongy 
growth.  Microscopical  sections  had  so  far  not  exhibited 
any  definite  pathological  change  in  the  splenic  tissue,  but 
the  histological  investigation  was  not  yet  complete.  Death 
took  place  in  forty-eight  hours,  and  at  the  necropsy 
all  the  other  abdommal  viscera  were  found  to  be  normal, 
(c)  Pregnancy  at  the  sixth  month,  with  a  large  appen¬ 
dicular  abscess  completely  shut  off  from  the  general 
peritoneal  cavity,  and  filling  the  utero-vesical  pouch 
forming  a  broad  cystic  swelling  in  front  of  and 
moving  with  the  uterus.  Incision  and  drainage  was 
followed  by  premature  labour,  and  improvement  for  a 
few  days,  with  subsequent  uterine  infection  and  death. 
I)r.  Leith  Murray  (Liverpool)  read  a  short  paper  on  Bed 
degeneration  of  fibroids,  confirming  a  previous  com¬ 
munication.  The  most  thorough  investigation  by 
culture  had  proved  three  further  specimens  sterile  both 
aerobically  and  anaerobically.  A  certain  amount  of 
thrombosis  was  present  in  all,  but  this  had  no  relation 
o  the  haemolysis,  but  appeared  rather  to  be  proportionate 
to  the  severity  of  clinical  symptoms.  The  conclusions 

iifaWI\.Weru  that. the  con(Iition  is  not  an  infection,  that 
tfie  thrombosis  is  secondary  to  a  lipoidal  haemolysis, 
that  haemolysis  is  going  on  in  every  necrobiotic  fibroid, 
but  that  this  may  be  masked  by  a  rapid  bleaching  action 
which  can  readily  be  demonstrated  in  vitro,  and  that  the 
degeneration  does  not  necessarily  produce  typical  or  in 
particular  acute  clinical  signs. 


ULSTER  MEDICAL  SOCIETY. 

At  a  laboratory  meeting  on  May  9th,  Dr.  McKisack 
President,  in  the  chair,  Professor  Symmkrs,  in  opening  a 
discussion  on  Diphtheria  and  diphtheria  carriers,  con¬ 
fined  himself  to  one  point.  While  working  with  urea  he 
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noticed  its  strong  disinfecting  action  ;  it  was  very  soluble, 
harmless  in  strong  solutions  to  animal  tissue,  amd  h« 
suggested  it  as  a  spray  to  infected  throats.  Dr.  Wilson 
said  it  was  remarkable  that  as  the  diphtheria  bacillus 
disappeared  a  staphylococcus  took  its  place ;  m  addition 
veast  became  more  and  more  evident,  which  was  not  found 
in  tonsillitis.  He  had  inoculated  three  gumea-pigs— one 
with  diphtheria  culture,  another  with  diphtheria  plus 
staphylococcus,  and  a  third  with  diphtheria,  staphylo¬ 
coccus,  and  yeast.  The  two  former  died  quickly, 
the  third  was  apparently  uninjured.  This  problem 
was  worth  working  out,  and  he  suggested  tablets  of 
glucose  to  suck  in  cases  of  convalescent  diphtheria 
As  regards  microscopic  diagnosis,  he  thought  tfiat 
Gram-positive  bacilli  without  granules  were  frequently 
a  form  of  the  true  bacillus.  Dr.  Dickson  believed  that  the 
clinical  examination  was  uncertain  m  its  results.  He  naa 
made  something  like  1,100  swab  examinations  and  de¬ 
scribed  his  method ;  75  per  cent,  of  his  positive  results 
from  direct  examination  were  confirmed  by  cultural 
methods.  Some  35  per  cent,  of  all  swabs  were  positive. 
There  were  cases  where  the  clinical  examination  was 
against  diphtheria,  which  proved  on  bacteriological  ex¬ 
amination  to  be  positive ;  others  in  which  clinical  examina¬ 
tion  suspected  diphtheria,  that  revealed  a  streptococcal 
growth,  Vincent’s  angina,  etc.  Lastly,  there  wore  cases  m 
good  health,  in  which  the  microscope  revealed  the  diph¬ 
theria  bacillus,  either  in  contacts  or  in  carriers.  Dr.  Robb 
said  that  in  his  experience  clinical  examination  was  more 
reliable  than  bacteriological.  Some  7  per  cent,  of  healthy 
children  in  schools  showed  the  presence  of  the  diphtheria 
bacillus,  15  per  cent,  of  a  children’s  hospital  gave  the  same 
result.  The  figures  from  Copenhagen  showed  a  larger 
number  of  “  returns  ”  from  the  negatives  than  from  the 
positives.  At  Purdysburn  only  2  out  of  800  cases  gave 
‘‘return”  cases.  On  the  whole  he  thought  there  was 
some  tertiv/m  quid,  and  they  had  not  reached  finality.  ir 
John  Byeks  thought  there  should  be  a  close  union  between 
bacteriology  and  clinical  work;  there  was  something 
beyond  the  bacillus.  What  proof  had  they  that  the 
“  return  cases  ”  were  infected  by  the  previous  patient . 

MEDICO-PSYCHOLOGICAL  ASSOCIATION. 


The  spring  meeting  of  the  Northern  and  Midland  Division 
of  the  Medico-Psychological  Association  was  held  at  the 
Garlands  Asylum,  Carlisle,  on  April  18th,  under  the  chair¬ 
manship  of  Dr.  Farquharson.  Dr.  J.  R.  S.  Anderson,  in 
a  paper  on  Insomnia ,  dealt  with  the  various  causes  of  tlie 
condition,  and  especially  its  relationship  to  the  insane. 
He  considered  the  various  drugs  in  use  for  producing 
sleep  and  the  methods  of  treatment  that  might  be  bene¬ 
ficial.  Dr.  Farquharson,  Dr.  McDowall,  and  others  spoke 
on  the  paper,  and  a  suggestion  was  put  forward  that  a 
collective  investigation  on  the  use  of  sedatives  m  certain 
classes  of  cases  might  be  attempted  by  the  association. 
Dr.  T.  W.  McDowall  read  a  paper  written  jointly  by  him- 
self  and  Dr.  Colin  McDowall  on  Abnormal  development  of 
scalp.  He  referred  to  a  case  reported  by  Poggi  in  1884 
and  said  that  since  that  date  a  few  writers  had  published 
cases  and  ventured  on  various  explanations.  He  himself 
had  published  an  account  of  a  case  in  1893.  _  He  gave  a 
short  description  of  cases  recorded  by  Poggi,  Lombroso, 
Gatti,  Bravetta,  and  others,  stating  that  Bravetta  was  of 
opinion  that  the  furrows  described  by  Poggi,  etc.,  and 
found  in  degenerates,  are  only  the  continuations  and 
exaggerations  of  the  frontal  furrows ;  they  are  found  in 
some  animals,  as  dogs,  cats,  lions,  and  monkeys.  He 
described  and  illustrated  by  photographs  a  case  at  present 
in  Cheddleton  Asylum.  He  said  that  two  questions  were 
naturally  suggested — on  what  do  these  abnormalities 
depend,  and  what  significance  should  be  attached  to  them  ? 
\fter  a’ description  of  Langer’s  lines,  illustrated  by  several 
photographs,  he  said  that  he  was  inclined  to  agree  with  the 
opinion  of  Professors  Kundrat  and  Kaposi  that  “  the  brain 
had  not  advanced  in  growth,  but  the  skin  was  sufficient 
for  a  normal  skull  and  had  developed  independently  in 
accordance  with  its  own  capacity  for  growth.  But 
because  the  contents  to  be  surrounded  remained  too 
small,  the  normally  large  skin  was  forced  to  arrange 
itself  in  folds  over  the  small  skull  and  in  parts 
became  atypic — that  is,  hypertrophied  during  develop¬ 
ment.”  Several  members  joined  in  the  discussion. 


Dr.  Parker  read  a  paper  on  a  case  of  Demenhapraecox. 

The  patient  was  a  Jew,  aged  36,  admitted  to  Wakefield 
Asylum.  He  had  a  neurotic  family  history,  and  when 
admitted  was  suffering  from  melancholia,  being  impressed 
with  the  idea  that  there  was  a  plot  to  convert  him  to 
Christianity.  He  improved  rapidly  in  the  asylum,  and  was 
discharged  “recovered”  after  three  months.  Four  days 
later  he  was  readmitted — excited,  violent,  talkative,  and 
destructive.  He  gradually  lapsed  into  a  cataleptoid  state, 
becoming  deeply  stuporose,  and  requiring  feeding  and 
catheterization.  This  state  gradually  merged  again  into 
one  of  excitement,  singing,  dancing,  etc.  The  question 
this  case  suggests  is— what  significance,  especially  m  a 
prognostic  sense,  is  to  be  attached  to  the  mild  delusional 
state  which  the  patient  presented  when  first  admitted  . 

Dr.  Parker  considered  that  the  early  paranoid  symptoms  in 
the  case  bore  a  close  resemblance  to  those  of  acute  curable 
paranoia,  though  the  subsequent  development  was  essen¬ 
tially  different.  It  would  thus  appear  that  dementia 
praecox  might  first  manifest  itself  in  an  atypical  form 
by  a  mild  delusional  state,  only  differing  from  other 
mental  disorders  with  a  much  less  serious  prognosis  by 
the  presence  of  hallucinations. 

ASSOCIATION  OF  REGISTERED  MEDICAL 

WOMEN. 

At  a  meeting  on  May  7th,  Dr.  Dickinson  Berry  in  the 
chair,  papers  were  read  dealing  with  various  aspects  01  tne 
work  of  School  medical  inspection.  Dr.  Seekings,  Assis¬ 
tant  School  Medical  Officer  to  the  Tottenham  Education 
Committee,  gave  an  account  of  the  routine  duties  ot  a 
school  doctor.  Mornings  were  usually  devoted  to  ttie 
systematic  examination  of  children  entering  and  leaving 
school,  in  accordance  with  the  statutory  requirements  of 
the  Board  of  Education.  Afternoons  were  occupied  by 
such  varied  duties  as  the  examination  of  special  children 
sent  up  by  attendance  officers,  the  visitation  of  schools  to 
investigate  sanitary  conditions  or  outbreaks  of  epidemic 
disease.  School  dinner  centres  had  also  to  be  inspected 
and  classes  on  infant  care,  hygiene  and  mother  craft  to  be 
supervised.  At  Tottenham  one  whole  day  a  week  was 
devoted  to  the  recently  inaugurated  eye  clinic.  Increased 
interest  in  the  welfare  of  their  pupils  had  been  aroused 
among  teachers  generally.  Routine  inspection  entailed 
the  examination  of  many  normal  and  healthy  children,  but 
the  conditions  frequently  revealed  were  of  the  greatest 
interest,  and  afforded  material  for  research  work  m  various 
directions.  Dr.  Wilson,  Assistant  Medical  Officer  of 
Health  at  Acton,  speaking  of  some  of  the  difficulties 
encountered  in  school  work,  said  that  first  among  these  was 
that  of  obtaining  the  active  co-operation  of  parents.  Indus¬ 
trial  conditions  in  the  district,  where  a  large  amount  of 
female  married  labour  prevailed,  were  largely  responsible 
for  this.  Other  factors  which  militated  against  the  aims 
of  inspection  were  short  hours  of  sleep  among  many  of  the 
children,  and  work  out  of  school  hours  to  augment  the 
family  income.  Endeavours  to  combat  these  defects  con¬ 
sisted  in  the  provision  of  school  dinners,  of  country- 
holidays,  and  similar  institutions.  The  speaker  deplored 
the  lamentable  ignorance  displayed  by  many  parents  as  ta 
the  value  of  eye  examination,  the  work  of  the  oculist  being 
often  frustrated  by  very  trivial  excuses.  Unsuitable 
clothing  was  another  difficulty  that  had  to  be  dealt  with. 
By  far  the  commonest  mistake  made  was  to  overclothe- 
the  children,  the  garments  in  some  cases  reaching  an 
almost  incredible  number.  Defective  carriage  and  postures, 
were  not  infrequently  due  to  tight  or  ill-fitting  clothes. 
Reference  was  made  to  the  numerous  entertaining  super¬ 
stitions  encountered  among  the  parents,  above  all  to 
the  mysticism  surrounding  the  charmed  age  of  7.  Dr. 
Prudence  Gaffikin,  School  Medical  Officer  at  Enfield,, 
dealt  with  some  of  the  side-issues  and  underlying  prin¬ 
ciples  of  the  work,  the  interest  of  which  was  greatly 
enhanced  if  some  special  subject  were  taken  up  for  inves¬ 
tigation.  As  examples  were  mentioned  problems  in  con¬ 
nexion  with  the  economic  side  of  child  life,  the  influence 
of  the  period  of  lactation,  or  of  the  quality  and  quantity  of 
food  supplied.  The  speaker  herself  was  particularly 
interested  in  rickets,  laid  stress  on  the  frequent  manifesta¬ 
tions  of  the  disease,  and  mentioned  an  interesting  associa¬ 
tion  she  had  observed  between  rickets  and  profuse 


menstruation.  Investigations  such  as  these  robbed 
statistics  of  their  proverbial  dullness. 
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PARASITIC  PROTOZOA. 

It  is  remarkable  to  find  a  third  edition  of  a  work  such  as 
Professor  Doflein’s  Lehrbuch  der  Proto  zoenkunde 1  follow¬ 
ing  so  closely  upon  the  second  (1909).  It  is  not  a  book 
which  can  appeal  to  a  very  numerous  circle  of  readers, 
even  admitting  that  it  is  indispensable  to  those  interested 
in  the  subject ;  and,  although  the  issue  of  the  previous 
edition  is  exhausted,  the  chief  necessity  for  a  new  edition 
must  arise  from  the  fact  that  advance ‘in  knowledge  has 
been  phenomenally  rapid.  Hitherto  it  was  not  unusual 
for  a  work  of  such  compass  to  remain  unedited  and  un¬ 
changed  for  a  decade  or  even  a  generation  without 
challenge  and  without  loss  of  prestige.  Modern  science, 
however,  moves  more  swiftly,  and  the  present-day  scientific 
mind  is  above  all  things  studiosa  rerum  novarum.  We 
have  grown  so  accustomed  to  the  kaleidoscopic  changes 
that  we  are  impatient  of  any  monotonous  run  of  “accepted 
beliefs,”  and  we  are  always  only  too  ready  to  replace  the 
facts  of  yesterday  by  the  discoveries  of  to-day  and  even 
the  anticipations  of  to-morrow.  Yet  Professor  Doflein’s 
textbook  is  a  sober  record  of  steady  progress.  The  general 
plan  of  the  work  is  not  materially  altered,  as  will  be 
gathered  from  Professor  Minchin’s  exceedingly  compre¬ 
hensive  and  able  review  of  the  second  edition  (British 
Medical  Journal,  January  15th,  1910,  pp.  142-3).  The 
chief  interest  is  to  note  tlie  changes  and  improvements 
which  have  been  made.  In  the  first  place  there  has  been 
a  considerable  increase  in  bulk— nearly  150  pages— and  a 
like  number  of  illustrations  have  been  added.  Such  an 
increase  brings  us  near  the  limit  of  magnitude  of  a  single 
volume,^  and  it  would  be  perhaps  advisable  that  any 
further  increase  should  be  accompanied  by  a  division  into 
two  parts.  The  illustrations,  as  in  the  second  edition,  are 
particularly  good,  and  we  are  glad  to  notice  that  many,  and 
indeed  not  a  few  of  the  best,  are  reproductions  from  the 
work  of  British  artists.  As  might  naturally  be  expected, 
it  is  111  tlie  special  part  that  the  principal  changes  have 
been  made.  The  changes,  however,  are  not  of  any  sweep¬ 
ing  character,  and  chiefly  relate  to  matters  of  detail.  One 
of  the  most  important  alterations  is  in  regard  to  the 
taxonomy  of  the.  trypanosomes  and  their  allies.  Professor 
Doflein  has  radically  altered  his  opinion  in  this  matter, 
and  lias  come  into  line  with  the  view  expressed  in  the 
previous  review.  The  genera  Herpetomonas,  Leptomonas, 
and  Leishmama  are  now  included  with  Trypanosoma  in 
the  family  Trypanosomidae.  Several  changes  are  to  be 
noticed  in  the  classification  and  relationships  of  the 
Goccidia,  though  none  of  these  are  of  striking  interest 
from  a  medical  point  of  view.  It  may  be  remarked,  liow- 
ever  that  the  haemogregarines  are  included  along  with 
the  Coccidia  and  so  removed  from  the  Haemosporidia. 
liiat  most  remarkable  group  the  Chlamydozoa  is  merely 
mentioned,  and  the  author,  although  not  denying  their 
existence  as  organisms,  considers  that  they  are  of  bacterial 
rather  than  protozoal  nature.  As  a  work  of  reference  and 
as  a  guide  to  existing  knowledge  Professor  Doflein’s  text¬ 
book  could  hardly  be  improved  upon  at  present.  Its 
usefulness  is  greatly  aided  by  a  very  full  index  of  authors 
and  subjects. 

I11  The  Parasitic  Amoebae  of  Man*  Captain  C.  F.  Craig 
deals  with  a  subject  to  which  he  has  devoted  a  con- 
siderable  amount  of  personal  attention,  and  one  which  is 
of  no  little  importance  to  the  student  of  tropical  medicine. 

It  was  only  fifty  years  ago  that  Lambl  made  the  first 
discovery  of  amoebae  in  the  faeces  of  man.  No  great 
importance  was  attached  to  these  observations,  and  it  was 
not  until  twenty-five  years  later  that  Kartulis  demonstrated 
tbe  close  connexion  between  amoebae  and  dysentery 
Even  these  results,  in  spite  of  the  obvious  interpretation 
to  winch  they  were  open,  were  ignored,  and  it  required 
the  classical  monograph  of  Councilman  and  Lafleur  in 

;  x  x  ,,Kr  ePoch-making  researches  of  Schaudinn 
in  1903  to  establish  the  pathogenic  nature  of  the  amoebae 

1  Lehrbuch  der  Protozoenkunde.  Von  Dr.  F  Doflein  Drilte 

ie£a:  Gustav  Fischer.  1911  (Su?  roy.  ^vo 
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and  their  relation  to  disease.  Captain  Craig  himself  has, 
during  the  last  decade,  been  largely  instrumental  in 
furthering  onr  knowledge  of  these  organisms,  and  his 
present  work  has  on  that  account  the  much-desired 
advantage  of  being  a  summary  of  first-hand  knowledge. 
It  is  therefore  a  competent  work,  treated  in  a  satisfactory 
and  able  manner.  It  gives,  as  one  would  expect,  a  general 
account  of  amoebae  and  of  the  technique  for  their  identifica¬ 
tion  and  cultivation.  It  also  gives  a  very  full  account  of 
tlie  morphology  and  life-history  of  the  numerous  species  of 
Entamoeba  which  have  been  described  from  man,  not  only 
from  the  intestine,  but  also  from  the  mouth,  from  the 
urinary  tract,  and  from  various  lesions  in  the  body.  In 
addition  to  full  descriptions  of  the  various  species,  their 
bionomics  are  discussed.  Numerous  carefully  executed 
illustrations  enhance  the  value  of  the  book,  which  can  be 
thoroughly  recommended  to  all  those  interested  in  the 
subject. 

Four  years  have  elapsed  since  the  publication  of  the 
second  part  of  Mr.  Jackson  Clarke’s  Protozoa  and 
Disease ,  and  now  the  third  volume  appears  boldly  under 
the  title  of  The  Cause  of  Cancer*  Over  ten  years  a<m, 
before  the  .  transplantability  of  animal  tumours  gave 
such  a  fruitful  field  for  the  experimental  investigation 
of  malignant  disease,  the  parasitic  theory  of  the  causa¬ 
tion  of  cancer  had  many  supporters,  and  though,  indeed, 
it  cannot  be  said  that  recent  observations  have  definitely 
excluded  such  a  causal  agent,  yet  it  is  doubtful  if,  of  the 
various  writers  who  believed  that  they  had  identified  a 
parasite  in  malignant  disease,  many  now  adhere  to  their 
former  faith.  Mr.  Jackson  Clarke  is  still  faithful.  His 
cancel  protozoon  ’  is  the  same  as  the  “  psorosperm  ”  that 
he  demonstrated  twenty  years  ago  to  the  Pathological 
Society  of  London.  The  Morbid  Growths  Committee  of 
that  society  reported  on  his  preparations  and  severely 
criticized  his  views,  and  much  of  the  book  is  given  up  to 
this  long-forgotten  matter.  He  is  now  anxious  that  his 
claims  should  be  retried  by  other  judges  conforming 
more  to  his  standard  of  capability.  “  In  all  this  land  ” 
he  says,  “there  may  be  but  one  so  fitted,  and  it  is 
he  that  brings  this  appeal.”  He  gives  no  very  definite 
reasons  why  he  concluded  that  he  was  dealing  with 
a  parasite.  Several  figures  in  the  text  and  numerous 
drawings  at  the  end  of  the  book  show  the  various 
stages  of  the  protozoon  as  they  appear  to  him — not, 
perhaps,  as  they  would  appear  to  others,  for  he  has  found 
that  “  you  may  take  a  pathologist  to  the  microscope,  but 
you  cannot  make  him  try  to  see  what  is  under  it.”  To 
Mr.  Clarke’s  eyes  the  “cell-inclusions” — a  loose  though 
convenient  term  for  various  microscopic  structures,  the 
real  origin  and  nature  of  which  are  in  most,  if  not  all 
cases  perfectly  well  known  nowadays— are  stages  in  the 
life-history  of  some  protozoon,  and,  consequently,  this 
protozoon  is  the  cause  of  cancer. 


THE  UPPER  RESPIRATORY  PASSAGES. 
Throughout  the  whole  gamut  of  laryngology,  and,  in  fact, 
of  medical  and  surgical  practice,  it  would  ‘be  difficult  to 
mention  a  condition  more  distressing  to  the  patient  and  to 
the  friends  of  the  patient  than  that  of  laryngeal  stenosis. 
It  would  be  equally  difficult  to  mention  a  condition  that  at 
times  has  so  hopelessly  baffled  the  resources  of  medical 
and  surgical  science.  Reference  is  not  made  to  sudden 
cases  of  laryngeal  obstruction  that  have  to  be  relieved  by 
tracheotomy,  but  more  particularly  to  cases  of  gradual  onset, 
and  to  those  in  which  tracheotomy  has  been  performed, 
and  subsequently  the  tracheotomy  tube  cannot  be  dispensed 
Wlt Th?  patient— not  uncommonly  a  child— exhibits  a 
condition  in  which  a  structure ,  which  should  be  a  joy  to 
the  parents  becomes  a  veritable  citadel  of  misery.  This 
subject  has  been  discussed  within  recent  years  in  the 
medical  societies,  but  it  was  more  fully  discussed  at  the 
meeting  of  the  British  Medical  Association  in  Belfast  in 
1909 ;  it  came  up  again  incidentally  for  discussion  at  the 
Royal  Society  of  Medicine  in  May,  1911.  Those  desirous 
of  gleaning  the  modern  views  on  this  matter  could  not  do 
better  than  study  the  reports  of  these  two  discussions 
(British  Medical  Journal,  October  16th,  1909,  pp.  1140- 
1149  ;  Proceedings  of  the  Royal  Society  of  Medicine ,  vol.  iv, 

3  The  Cause  of  Cancer.  Being  Part  III  of  Protozoa  and  Disease 
By  J.  Jaekson  Clarke,  M.B.,  F.B.C.8.  London:  Baillifsre  Tindall 
and  Cox.  1912.  (Fcap.  4to,  pp.  124 ;  11  plates.  7s.  6d.) 
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No.  7  ;  Proceedings,  Sec.  Laryngology,  April,  1911,  pp.  109- 
112),  but  in  addition,  we  would  refer  readers  to  Professor 
Bokay’s  4  monograph  on  intubation  of  the  larynx.  In  his 
preface  the  author  cites  authorities  for  the  statement  that 
intubation  of  the  larynx  is  “  one  of  the  great  advances  m  this 
age  of  medical  discovery.”  Dr.  Joseph  O’Dwyer  died  in 
New  York  on  January  7th,  1898,  and  with  his  name 
ever  be  associated  the  form  of  medical  relief  with  which 
we  are  dealing.  For  various  reasons,  partly  owing  to  the 
difficulty  at  times  in  introducing  the  tubes,  and  partly 
owing  to  a  lack  of  experience  as  to  the  length  of  time  that 
the  tubes  ought  to  be  left  in  situ,  intubation  of  the  larynx 
has  not  received  the  attention  to  which  it  is  entitled,  and 
has  fallen  out  of  practice.  Readers  of  the  discussion  at 
Belfast  will  realize  that  their  views  about  intubation  of 
the  larynx  have  been  completely  revolutionized  by  the 
work  done  in  America.  They  will  realize  that  it  is  useless 
to  put  in  an  intubation  tube  for  a  week  or  two,  or  only  for 
a  night,  but  that  such  tubes  have  to  be  worn  night  and  day 
continuously  for  months,  and  even  for  years.  Of  course, 
time  alone  will  prove  the  value  of  this  procedure,  but,  in 
view  of  the  distressing  conditions  which  have  to  be 
relieved,  Professor  Bokay’s  monograph  will  be  studied  by 
a  large  number  of  practitioners  directly  interested  in  the 
subject.  Professor  Bokay  has  dealt  exhaustively  with  the 
technique  and  the  indications  for  the  practice  of  intuba¬ 
tion  ;  his  work  is  most  welcome  at  a  time  when  the  means 
of  l’emedying  the  stenosis  of  the  larynx  resulting  from 
cicatricial  conditions  is  occupying  the  attention  of  the 
profession. 

In  the  flood  of  textbooks  and  atlases  describing  and 
illustrating  the  appearances  revealed  by  modern  endo¬ 
scopic  methods  the  pathological  picture  has  been  far  from 
prominent.  It  is,  therefore,  with  the  greatest  interest 
that  we  turn  to  Dr.  Mann’s  Atlas  of  Lillian  s  Tracheo- 
bronchoscoyy,6  which  consists  of  a  collection  of  coloured 
pictures  of  the  pathological  appearances  in  the  organs 
removed  in  cases  in  which  the  nature  of  the  disease  had 
been  revealed,  or,  at  all  events,  investigated  clinically  by 
means  of  bronchoscopy  and  oesophagoscopy.  It  is  a  collec¬ 
tion  of  twenty  life-size  coloured  plates  to  which  are 
attached  short  accounts  of  the  clinical  symptoms,  the 
endoscopic  appearances,  and  the  causes  of  death.  They 
are  taken  from  15  cases  which  were  chiefly  characterized 
by  tracheal  stridor ;  4  of  them  were  concerned  with  the 
thyroid  gland ;  in  2  cases  carcinoma  of  the  oesophagus 
had  invaded  the  trachea ;  aneurysm  accounted  for  several ; 
and  among  the  whole  collection  of  cases  there  were  3  of 
carcinoma,  involving  respectively  the  right  and  the  left 
main  bronchi,  the  lower  portion  of  the  trachea,  and  both 
bronchi.  A  case  of  scleroma  is  included,  and  in  some 
cases  there  were  evidences  of  syphilis,  quite  a  common 
cause  of  tracheal  stenosis,  though  from  the  curable  nature 
of  the  disease  less  frequently  found  on  the  post-mortem 
table  than  at  the  bedside.  Among  the  interesting  endo¬ 
scopic  appearances  we  may  note  spreading  out  of  the 
carina  produced  by  a  growth  below  the  bifurcation.  The 
cases  are  extremely  typical,  and  the  appearances  very 
artistically  and  realistically  produced.  This  atlas  should 
be  carefully  studied  by  every  laryngologist  and  endo¬ 
scopist.  The  English  translation  has  been  made  by  Mr. 
Thomas  Guthrie  of  Liverpool,  who  has  already  done 
service  to  British  specialists  in  a  similar  way.  This  work 
affords  the  most  rigid  criterion  of  the  value  of  this 
method  of  clinical  examination,  and  it  will  be  agreed  that 
it  has  stood  the  test  thoroughly,  as  this  atlas  shows.  It 
is  no  wonder  that  such  pictures  as  were  demonstrated 
before  the  Society  of  German  Laryngologists  won  the 
approbation  of  all  who  saw  them. 

In  reviewing  the  second  edition  of  Dr.  Fein’s  little 
volume 6  of  hints  in  the  treatment  of  diseases  of  the  nose 


i  Vie  Lehre  von  der  Intubation.  By  Professor  Dr.  J.  Von  Bokay. 
With  113  illustrations  and  2  tables  in  the  text.  Leipzig :  Verlag  Von 
F  C.  Vogel.  1908.  (Demy  4to  pp.  262.  M.  10.) 

5  Atlas  of  Killian's  Tracheo-bronchoscopy.  (Coloured  plates  repre- 
senting  pathological  preparations  from  cases  examined  during  life  by 
means  of  tracheo-bronchoscopy.)  By  Sanitatsrat  Dr.  Mann,  Director 
of  the  Ear,  Nose,  and  Throat  Department  in  the  City  Hospital,  Dresden 
Friedrichstadt.  Translated  by  Thomas  Guthrie,  M.B.,  F.R.C.S., 
Liverpool.  London  :  John  Bale,  Sons  and  Danielsson,  Ltd. ;  and 
Wiirzburg:  Curt  Kabitzsch  1911.  (Imp.  4to,  tables  15.  22s.  net.) 

6  Rhino-  und  Laryngologische  Wirke  filr  praktische  Aerzte.  2  Auf. 
By  Dr.  Johann  Fein.  Berlin  and  Vienna:  Urban  and  Schwarzenberg. 
(Demy  8vo,  pp.  208 ;  plates  7  ;  figs.  42.  M.  6.) 


and  larynx,  there  is  little  to  be  added  to  the  praise  given 
to  the  first  edition.  Only  a  few  slight  additions  have  been 
made.  There  is  now  a  section  on  acute  catarrh,  and  there  are 
a  few  further  illustrations.  The  author  has  wisely  avoided 
packing  and  expanding  the  text  with  details  and  informa¬ 
tion  unessential  for  the  general  practitioner,  for  whom  the 
book  is  intended.  The  hints  with  reference  to  nasal 
haemorrhage  are  useful,  also  those  with  respect  to  blowing 
the  nose,  a  point  generally  neglected  but  of  real  importance 
to  the  subjects  of  nasal  disease.  Stress  is  laid  upon  the 
importance  of  proper  breathing  exercises  after  the 
removal  of  adenoids  and  tonsils.  Attention  is  also  drawn 
to  the  aid  that  prosthetic  dentistry  can  give  in  cases  of 
bony  deformity  of  the  jaws  in  these  cases.  There  is 
nothing  but  praise  for  this  small  book,  and,  for  those  who 
do  not  read  German,  there  is  an  English  translation  of  the 
first  edition,  wliicli  is  practically  identical  with  the  second, 
and  which  can  be  confidently  recommended  to  the  general 
practitioner. 


GALL  STONES. 

The  chapter  in  Professor  Albu’s  encyclopaedia  on  the 
present  position  of  the  pathology  and  treatment  of  gall 
stones 7  is  by  Dr.  LuDwrG  Arnsperger,  Privatdozent  at 
Heidelberg.  It  is  a  good  summary,  without  any  pretension 
to  add  anything  new.  He  .accepts  the  conclusion  ex¬ 
pressed  by  Aschoff  and  Bacmeister  in  their  very  important 
monograph  on  cholelithiasis  and  the  pathogenesis  of  gall 
stones,  reviewed  on  May  21st,  1910,  p.  1237.  These 
observers  seem  to  have  proved  that  Naunyn  was  wrong  in 
contending  that  inflammation  of  the  bile  passages  or 
gall  bladder  is  essential  to  the  precipitation  of  cholesterin. 
They  showed  that  there  are  two  kinds  of  stones,  one  com¬ 
posed  of  pure  cholesterin  around  a  nucleus  of  pigment, 
displaying  on  section  a  structure  of  radiating  rods.  Such 
a  stone  is  to  be  found  in  non -infected  gall  bladders,  arises 
independently  of  inflammation,  and  is  generally  solitary. 
On  the  other  hand,  stones  caused  by  inflammation  and 
secondary  to  infection  show  a  laminated  structure  and  are 
composed  of  cholesterin,  lime  salts,  and  pigment  mixed 
together.  A  pure  cholesterin  stone  may,  however,  set  up 
inflammation  and  be  enclosed  in  a  layer  of  laminated 
deposit.  Dr.  Arnsperger  accepts  these  conclusions. 
Every  one  knows  of  the  frequency  with  which  gall  stones 
are  found  after  death  ;  they  are  said  to  be  present  in 
10  per  cent.,  though  in  95  per  cent,  of  this  tenth  there 
have  been  no  clinical  symptoms  during  life.  They  become 
much  more  common  as  age  advances,  and  over  60  years  of 
age  50  per  cent,  of  all  women  are  said  to  have  gall  stones. 
The  increased  frequency  in  women  is  very  remarkable; 
according  to  statistics  of  the  Heidelberg  clinic  gall  stones 
were  found  in  46  males  and  346  females ;  they  are  much 
more  common  in  women  who  have  borne  children.  The 
common  belief  that  gall  stones  give  rise  to  cancer  of  the 
bile  passages  is  due  to  the  frequency  of  the  association, 
but  the  author  follows  Aschoff  and  Bacmeister  in  doubting 
this  relation  and  believing  that  carcinoma  frequently 
develops  from  a  congenital  adenoma  of  the  gall  bladder. 
In  the  matter  of  treatment  Dr.  Arnsperger  has  nothing 
novel  to  suggest,  and  while  he  mentions  the  various  well- 
known  measures,  he  says  little  to  guide  us  in  our  choice. 
With  regard  to  surgical  operation,  although  he  says  that 
at  Heidelberg  recurrence  has  been  very  rare  after  chole- 
cystotomy,  he  thinks  extirpation  of  the  gall  bladder  is  the 
better  operation.  _ 


MEDICAL  ENTOMOLOGY. 

Of  the  classes  and  orders,  of  the  genera  and  myriad  species, 
of  insects,  to  write  a  full  and  comprehensive  account  would 
be  a  superhuman  task.  To  deal  even  with  the  compara¬ 
tively  small  number  which  directly  or  indirectly  affect  the 
well-being  of  man  is  in  itself  no  light  labour,  and  Lieu¬ 
tenant-Colonel  Alcock,  in  his  Entomology  for  Medical 
Officers ,8  has  attempted  to  cover  the  whole  realm,  not  only 
of  Insecta  proper,  but  also  of  Arachnida  and  Crustacea. 
His  book  is  a  guide,  and  a  very  good  and  reliable  one,  but 


7  Sammlung  zwangloser  Abhandlungen  aus  dem  Gebiete  der 

Verdauungs-  und  Stoffivechsel-Krankheiten.  Herausgegeben  von 
Professor  Dr.  A.  Albu  in  Berlin.  Band  III,  Heft  3.  Der  Gegen- 
waertige  Stand  der  Pathologie  und  Therapie  der  Gallenste in- 
krankheit.  Von  Dr.  Ludwig  Arnsperger.  Halle  a.S.  :  Carl  Marbold. 
1911.  (Med.  8vo,  pp.  79.  M.  2.)  „  „ 

8  Entomology  for  Medical  Officers.  By  A.  Alcock,  C.I.E.,  M.B.* 
LL.D.,  F.R.S.  London :  Gurney  and  Jackson.  1911.  (Med.  8vo. 
pp.  367 ;  figs.  136.  Price  9s.  net.) 
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its  small  compass  prohibits  any  full  treatment.  The 
chapter  on  fleas  is  a  case  in  point.  Only  eleven  pages  can 
ho  afforded  for  this  important  group,  carriers  as  they  are 
of  bacterial,  protozoal,  and  helminthic  infections.  "Only 
the  generic  character  of  these  forms  can  be  mentioned, 
and  these  only  briefly  ;  of  the  specific  characters  barely  a 
mention  in  a  few  cases  can  be  given.  The  same  criticism 
might  be  applied  to  some  other  groups,  although  in  certain 
cases  the  description  is  remarkably  full.  What  Dr.  Alcoclc 
would  have  needed  would  have  been  half  a  dozen  or  even  a 
dozen  volumes  of  a  size  similar  to  his  present  work.  Such 
an  extended  work  would  be  extremely  useful  to  those  who 
have  to  deal  with  medical  entomology.  Dr.  Alcock’s 
volume  will  serve  as  a  reference  guide  to  a  host  of  other 
works,  far  exceeding  a  dozen  in  number  in  any  particular 
case,  all  of  which  must  be  turned  up  by  the  conscientious 
worker,  and  many  of  which  are  inaccessible  to  the  worker 
in  the  tropics.  This  criticism  applies  not  particularly  to 
Dr.  Alcock's  work,  but  to  all  works  purporting  to  give  an 
account  of  the  animal  parasites  of  man.  In  most  cases 
they  fail,  owing  to  their  small  scale,  to  give  the  isolated 
worker  in  the  tropics  an  adequate  and  up-to-date  account 
of  the  subjects  treated. 

It  is,  however,  easier  to  criticize  this  defect  in  current 
medical  literature  than  to  suggest  a  practical  remedy. 
There  are  serious  commercial  considerations  to  be  taken 
into  account  as  well  as  difficulties  of  transport  in  unde¬ 
veloped  countries.  Possibly  a  solution  might  be  found  by 
the  way  of  the  thin  tough  modern  paper  favoured  by  the 
printers  of  the  Universities  of  Oxford  and  Cambridge  if  the 
school  in  which  Dr.  Alcock  is  a  distinguished  teacher  could 
obtain  a  special  subsidy  from  the  Colonial  and  India 
Offices.  Such  introductory  works  as  his  will  act  as  a 
stimulus  to  scientifically  minded  workers,  and  may  help  to 
create  a  demand  for  the  larger  work  they  need.  For  such 
a  purpose  the  value  of  the  book  depends  not  only  on  the 
mode  in  which  it  treats  the  subject,"  but  also,  to  a  greater 
extent,  on  the  references  to  literature  dealing  with  the 
subject.  As  Dr.  Alcock  correctly  remarks,  the  work  of 
Manson  and  Ross  has  necessitated  an  acquaintance  with 
medical  entomology,  and,  we  may  add,  with  medical  proto¬ 
zoology  and  helminthology  as  well.  But,  at  the  same 
time,  it  must  not  be  forgotten  that  the  same  work  has, 
during  the  course  of  twenty  years,  called  forth  an  enormous 
mass  of  literature,  both  directly  and  indirectly  concerned 
with  it.  Dr.  Alcock’s  book,  as  we  have  already  remarked, 
is  worthy  of  the  highest  commendation  so  far  as  it  goes ; 
its  inadequacy  to  accomplish  all  that  is  desirable  can  have 
been  apparent  to  none  more  than  to  its  accomplished 
author. 


THE  MILK  SUPPLY. 

T  he  safeguarding  of  the  milk  supply  is  and  has  been  for 
some  time  a  matter  of  great  public  concern,  and  if  for  no 
other  reason  Dr.  Savage’s  Milk  and  tJie  Public  Health 9 
will  be  eagerly  welcomed  by  public  health  authorities. 
Constituting  as  it  does  one  of  the  most  important  in¬ 
dividual  articles  of  human  food,  and  intimately  connected 
as  it  is  with  the  spread  of  tuberculosis  and  other  infectious 
diseases,  it  is  not  surprising  that  an  enormous  number 
of  intricate  scientific  and  administrative  problems  have 
grown  up  around  milk  and  its  supply,  and  that  those  have 
found  partial  expression  in  an  ever-increasing  mass  of 
legislation.  Dr.  Savage’s  work  is  one  of  the  first  to  deal 
in  a  comprehensive  fashion  wi£h  these  all-too-numerous 
problems.  The  various  matters  have  in  most  instances 
furnished  the  subject  of  extensive  official  reports,  and 
have  been  summarized  more  or  less  adequately  in  general 
works  on  public  health  and  food  inspection  ;  but  it 
has  seemed  to  the  author — an  opinion  with  which  most 
will  agree — that  the  subject  warranted  a  much  fuller 
general  treatment.  Now  that  we  have  this  in  the  shape 
of  Dr.  Savage’s  volume  the  result  may  at  first  sight  appear 
not  a  little  disappointing.  Such  a  feeling  will  be 
engendered  chiefly  for  two  reasons — first,  that,  in  spite  of 
the  enormous  amount  of  work  and  anxious  thought  which 
has  been  expended,  many  of  the  questions  involved  remain 
almost  in  statu,  quo,  and,  secondly,  that  no  new  ideas  or 
suggestions  of  prime  importance  are  put  forward,  Dr. 
Savage  having  confined  himself,  except  in  certain  in- 

9  Milk  and  the  Public  Health.  By  W.  G.  Savage,  B.Sc.,  M.D.,  D.P.H., 
County  Medical  Officer  of  Health,  Somerset.  London:  Macmillan  and 
Co.,  Limited.  1912.  (Medium  8vo,  pp.  469,  38  figures,  price  10s.  net.) 


stances,  to  a  somewhat  non-committal  treatment.  These 
matters  of  disappointment,  however,  are  to  be  laid  to  the 
blame  of  the  subject,  not  of  the  book.  For  the  most  part 
the  latter  justifies,  and  in  some  cases  exceeds,  expecta¬ 
tion.  The  general  chemical  and  bacteriological  facts 
relating  to  milk  are  reviewed  in  the  routine  fashion, 
albeit  in  considerable  detail.  Although,  as  might 
have  been  expected,  Dr.  Savage  shows  a  thorough 
acquaintance  with  this  part  of  his  subject,  yet 
he  has  not  avoided  a  few  slips.  For  example,  it  is 
unnecessary  to  point  out  the  obvious  inconsistency  on  p.  7, 
par.  3,  in  regard  to  the  fat  in  cow’s  milk.  Again,  he  gives 
a  confused  impression  as  to  whether  he  regards  B.  acidi 
lactici  (Hueppe)  and  B.  lactis  acidi  (Leichmanu)  as  one 
and  the  same  organism.  One  or  two  other  instances 
might  be  pointed  out,  but  they  are  so  essentially  trivial  as 
not  to  merit  mention.  Some  of  the  best  chapters  arc  those 
on  milk  in  relation  to  the  infectious  diseases,  that  on  child 
mortality  being  particularly  welcome.  Special  mention 
should  be  made  of  the  addendum  on  milk-borne  sore  throat 
outbreaks.  Such  epidemics,  especially  of  a  mild  character, 
are  not  always  thoroughly  investigated  by  public  health 
authorities;  but,  as  Dr.  Savage  definitely  indicates,  they 
undoubtedly  owe  their  origin  in  not  a  few  instances  to  the 
milk  supply.  Details  of  twenty  of  these  outbreaks  are  set 
forth  at  some  length,  and  they  will  certainly  do  much  to 
direct  attention  to  this  matter.  Part  III,  which  deals 
with  the  administrative  control  of  the  milk  supply,  affords, 
as  might  be  expected,  the  most  interesting  reading.  As  to 
what  we  want,  Dr.  Savage,  like  most  other  authorities,  is 
in  no  manner  of  doubt ;  how  to  get  it  remains  a  hard  ques¬ 
tion,  tempered  by  his  personal  experience.  The  matter  of 
the  control  of  milch  cows,  for  instance,  especially  of  tuber¬ 
culous  cows,  has  a  multitude  of  irritatingly  sharp  points. 
The  tardiness  in  the  diagnosis  of  tubercle  bacilli  in  milk 
has  been  and  still  is  an  obstacle  in  the  way  of  administra¬ 
tive  procedure.  The  segregation  of  infected  animals  is 
another  serious  problem  for  which  Dr.  Savage  sees  little 
hope  of  solution  in  this  country  for  the  present.  His 
chapter  on  the  existing  conditions  of  the  milk  supply  and 
suggested  reforms  are  well  written  and  particularly  well 
illustrated,  while  in  another  part  of  the  book  he  has 
selected  some  of  the  more  feasible  reforms  advocated 
and  practised  in  other  countries.  In  conclusion,  it  may  be 
noted  that  Appendix  VI  contains  a  very  hopeful  sign  of 
the  times  in  the  shape  of  the  “  Sanitary  Rules,  etc.” 
enforced  by  Messrs.  Welford  and  Sons  at  their  farms  and 
dairies. 


GUY’S  HOSPITAL  REPORTS. 

The  sixty-fifth  volume  of  the  Guy’s  Hospital  Beports,10 
like  its  immediate  predecessor,  includes  a  good  article  on 
the  surgery  of  the  ileo-caecal  region.  Following  Mr. 
Nathan  Mutch’s  monograph  on  the  treatment  of  appendi¬ 
citis,  based  on  over  500  cases,  we  find  in  the  present  volume 
a  communication  by  Dr.  Herbert  French,  Mr.  R.  P.  Row¬ 
lands,  and  Mr.  E.  P.  Poulton,  on  tuberculous  stricture  of 
the  ileo-caecal  valve,  with  a  successful  excision  of  the 
caecum  and  ascending  colon.  It  includes  instructive 
skiagrams.  Year  by  year  we  witness  wonderful  advances 
in  intestinal  surgery,  based,  it  can  hardly  be  doubted,  on 
the  great  frequency  of  operations  on  the  appendix  during 
the  past  twenty  years.  Experience  of  the  surgical  anatomy 
of  the  caecum  and  its  valvular  communication  with  the 
small  intestine  was  gained  as  surgeons  grew  bolder  in 
tackling  complicated  cases  of  appendicular  disease.  Mr. 
Philip  Turner  directs  attention  to  the  surgery  of  an  intes¬ 
tinal  anomaly  in  his  three  cases  of  persistent  Meckel’s 
diverticulum.  An  operation  on  a  man  aged  22  proved  per¬ 
fectly  successful,  as  did  another  on  a  female  child  aged  3, 
while  in  the  third  case,  a  female  child  not  quite  2  years  of 
age,  surgery  came  too  late  to  save  life.  Mr.  L.  Bromley 
contributes  an  important  article  on  the  operative  treatment 
of  exophthalmic  goitre  which  deserves  to  be  read  in  asso¬ 
ciation  with  Dr.  W.  Hale  White’s  paper  on  the  outlook  of 
sufferers  from  exophthalmic  goitre,  which,  reprinted  from 
a  recent  number  of  the  Quarterly  Journal  of  Medicine, 
heads  the  present  volume.  Dr.  Bellingham  Smith  and  Mr. 
W.  Wilson  have  contributed  an  article  occupying  over  sixty 
pages  on  the  administration  of  radium  and  its  derivatives 

10  Guv’s  Hospital  Reports.  Edited  by  F.  J.  Steward,  M.S.,  and 
Herbert  French,  M.D.  Vol.  lxv,  being  vol.  1  of  the  third  series. 
London  :  J.  and  A.  Churchill.  1911.  (Med.  8vo,  pp.  452.) 
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with  reference  to  their  possible  application  to  cancer.  The 
series  of  experiments  and  observations  on  mouse  cancer 
deserve  close  study.  The  writers  do  not  find  that  radium, 
whether  employed  externally  or  internally,  has  anything 
like  a  permanent  curative  influence  on  cancer.  This  volume 
also  contains  some  good  papers  on  medical  subjects,  among 
the  most  important  of  which  we  may  distinguish  Dr.  H.  L. 
Attwater’s  pontine  haemorrhages,  a  review  of  nearly 
seventy  cases  under  observation  at  Guy’s  Hospital  during 
the  past  thirty-six  years. 


TOBACCO  AND  NERVOUS  DISEASE. 

The  extent  to  which  the  use  or  abuse  of  tobacco  is 
responsible  for  disorder  of  the  nervous  system  has  been 
much  disputed.  At  the  present  time  the  evil  effects  of 
excessive  smoking  are  being  more  fully  recognized  than 
they  were  a  few  years  ago.  Professor  von  Frankl- 
Hochwart  11  has  published  a  pamphlet  in  which  he 
summarizes  his  own  observations  on  the  nervous  dis¬ 
orders  of  tobacco  smokers,  or  rather  of  cigar  and 
cigarrette  smokers,  for  he  has  had  little  experience 
of  what  he  calls  the  Anglo-American  method  of  smoking 
cigarette  tobacco  in  short  pipes.  The  patients  were  mostly 
from  his  own  private  practice;  570  out  of  800  of  them 
smoked,  and  of  the  570,  245  smoked  cigars,  325  cigarettes. 
He  divides  smokers  into  four  classes — light,  moderate, 
heavy,  and  excessive  smokers ;  he  estimates  that  15  per 
cent,  of  smokers  are  heavy  smokers,  and  that  13  per  cent, 
are  excessive  smokers.  The  nervous  signs  and  symptoms  of 
tobacco  poisoning  he  describes  in  three  chapters,  according 
as  they  are  cerebral,  spinal-peripheral,  or  affect  the  internal 
organs.  A  fourth  chapter  discusses  the  relation  of 
nicotinism  to  other  disorders  and  intoxications ;  it  _  is 
interesting  to  note  that  41  per  cent,  of  202  patients  with 
probably  true  nervous  syphilis  were  heavy  or  excessive 
smokers,  as  compared  with  the  normal,  19  per  cent,  of 
heavy  or  excessive  smokers  found  among  800  persons ; 
and  similarly,  34  per  cent,  of  583  men  with  tabes  or 
general  paralysis  were  heavy  or  excessive  smokers.  The 
author  himself  has  never  smoked ;  he  generally  contents 
himself,  however,  with  advising  moderation  in  smoking 
rather  than  abstinence,  and  in  the  case  of  alcohol  be 
advises  temperate  use  rather  than  teetotalism.  Details  of 
34  cases  with  nervous  symptoms  due  to  tobacco,  mainly 
observed  by  himself,  are  given  in  an  appendix,  with  about 
100  references  to  the  literature.  The  author  writes  without 
any  parti  pris,  and  his  book  rather  opens  one’s  eyes  to  the 
multiplicity  of  the  symptoms  that  may  be  set  down  to 
over-smoking;  it  may  be  warmly  commended  to  the 
specialist  and  to  the  general  practitioner  alike. 

The  author  of  The  Tobacco  Habit 12  is  more  compre¬ 
hensive,  for  he  traces  business  blunders,  national  hebetude, 
domestic  infelicity,  gambling,  drinking,  acute  homicidal 
mania,  delirium  tremens,  chronic  insanity,  sterility  and 
other  ills  to  tobacco  smoking;  from  an  analysis  of  the 
number  of  children  born  to  38  non-smokers  and  57  smokers 
he  draws  the  conclusion  that  the  nation  is  not  only  losing 
its  male  offspring,  but  is  on  the  high  road  to  extinction. 


NOTES  ON  BOOKS. 

Evans's  Analytical  Notes  for  1911 13  consists  of  selections 
from  the  records  of  work  done  during  the  year  in  the 
laboratories  of  Messrs.  Evans,  Sons,  Lescher,  and  Webb, 
Limited,  in  testing  samples  of  crude  drugs  and  manufac¬ 
tured  products  before  accepting  them  for  use  in  medicine. 
Out  of  the  1,700  samples  referred  to,  over  200  failed  to 
come  up  to  the  requisite  standard.  This  is,  of  course, 
chiefly  due  to  variations  in  drugs  as  collected— for  example, 
differences  in  alkaloidal  strength  of  belladonna  root,  etc. ; 
such  variations  may  be  caused  by  differences  in  the 
weather  of  different"  years,  and  similar  natural  circum¬ 
stances.  In  some  of  the  cases  recorded  manufactured 


n  Die  nervosen  Erkrankungen  der  Tabakraucher.  Von  Professor  Dr. 
L.  von  Frankl-Hocliwart.  Vienna  and  Leipzig :  A.  Holder.  1912. 
(Roy.  8vo,  pp.  91,  Abb.  1,  M.  2.80.) 

i-  The  Tobacco  Habit,  its  History  and  Pathology ■  By  Herbert  H. 
Tidswell,  M.R.C.S.,  L.R.C.P.  London  :  J.  and  A.  Churchill.  1911. 
(Crown  8vo,  pp.  246,  3s.  6d.  net.) 

13 Evans’ s  Analytical  Notes  for  1911.  From  the  laboratories  of  Evans, 
Sons,  Lescher,  and  Webb,  Limited,  Liverpool,  London,  and  New 
York.  February,  1912.  Gratis  on  application. 


products  are  dealt  with,  and  grave  deficiencies  are  occa¬ 
sionally  revealed.  Such  accumulations  of  data  as  are  here 
given  are  very  useful  to  those  engaged  in  carrying  out 
such  work,  and  give  evidence  of  great  care  in  the  selection 
of  drugs  for  use  and  sale. 

In  an  address 14  delivered  before  a  meeting  of  the  Church 
of  England  Temperance  Society  at  Devizes,  Dr.  Mackay 
of  that  town  recognizes  that  a  cool  draught  of  beer  appeals 
to  the  thirsty  man,  and  the  bouquet  of  matured  wine  to 
the  educated  palate,  and  concludes  that  those  who  use 
alcoholic  beverages  “  to  relieve  natural  thirst  or  as  a  sub¬ 
stitute  for  water  at  meals,  or  merely  for  the  satisfaction  of 
the  palate”  are  not  those  with  whom  a  temperance 
society  is  concerned.  Although  he  accepts  Dr.  Archdall 
Reid’s  view  that  the  alcoholic  question  will  settle  itself 
by  elimination  of  the  unfit,  if  those  who  want  alcohol  are 
allowed  to  have  it  in  plenty,  he  does  not  undervalue  the 
effects  of  education,  good  cookery,  and  healthy  dwellings 
in  helping  to  check  intemperance.  Yon  Bibra  estimated 
that  coffee  is  used  by  two  million  people,  Paraguay  tea,  by 
ten  million,  coca  by  as  many,  chicory  by  forty  million, 
cacao  (as  chocolate  or  in  some  other  form)  by  fifty  million, 
hashish  by  300  million,  opium  by  400  million,  and  China 
tea  by  500  million ;  whilst  all  known  nations  use  tobacco, 
either  for  smoking,  chewing  or  snuffing.  In  fact,  no  con¬ 
siderable  tract  of  the  earth’s  surface  is  without  some 
special  indigenous  plant  used  by  the  natives,  either 
medicinally  or  in  everyday  life.  The  problem  that  con¬ 
fronts  the  world  is  to  restrict  the  use  of  these  toxic  sub¬ 
stances  within  harmless  limits.  Dr.  Mackay ’s  pamphlet 
will  help  to  do  this  ;  whilst  the  rejoinder  he  makes  to 
a  pro-alcohol  critic  of  his  address  is  very  much  to  the 
point.  Dr.  Mackay  refers  to  the  lessened  consumption  of 
alcohol  in  hospitals.  At  the  Salisbury  County  Hospital, 
for  example,  in  1865  the  milk  bill  was  £94,  that  for  alcoholic 
stimulants  £302.  Thirty  years  later  (in  1896)  the  figures 
were  reversed,  milk  costing  £335  and  stimulants  only  £95. 
The  difference  between  present-day  practice  in  the  pre¬ 
scription  of  alcohol  and  that  which  obtained  after  Dr. 
Todd’s  advocacy  of  stimulants  is  doubtless  very  great. 
Though  subsequent  experience  has  modified  their  theories 
and  practice  as  to  alcohol,  our  obligations  to  Dr.  Todd  and 
his  school,  for  demonstrating  the  futility  of  wholesale 
bleeding,  leeching,  and  cupping,  remain.  The  wonder  is 
that  in  his  short  life  Dr.  Todd  effected  so  marvellous  a 
revolution  in  medical  practice.  He  died  at  the  age  of  51 
from  haematemesis  secondary  to  cirrhosis  of  the  liver — 
apparently  an  example  of  a  doctor  who  followed  his  own 
prescriptions. 

Bibby’s  Booh  on  Milk 1S  is,  if  nothing  else,  good  value  for 
the  money.  That  it  is  more  than  that,  however,  may  be 
readily  admitted.  It  is  a  serious,  and,  so  far  as  it  goes, 
highly  successful  attempt  to  collect  the  material  facts  and 
the  opinions  of  the  most  eminent  authorities  with  regard 
to  the  production,  handling,  and  use  of  milk.  Seven 
sections  are  arranged  for,  and  the  present  one  deals  with 
bovine  tuberculosis.  It  is  chiefly  the  work  of  Mr.  John 
Hanley,  the  laboratory  manager  of  Messrs.  J .  Bibby  and 
Sons,  and  it  can  certainly  be  affirmed  that  it  redounds 
greatly  to  his  credit.  Such  a  work  can  hardly  fail  to  be 
of  great  service  and  utility  if  it  finds  its  way  into  the  hands 
of  farmers  and  milk  producers,  for  whom  it  is  intended. 

The  long  arm  of  coincidence  is  perhaps  unduly  strained 
at  times  in  unravelling  the  mystery  of  The  Squatter's 
Bairn,™  but  those  of  Mr.  E.  J.  Mather’s  readers  who  are 
prepared  not  to  cavil  at  a  few  improbabilities  will  find 
plenty  to  amuse  and  interest  them  in  this  story  of  a  South 
Australian  sheep  farm.  The  little  English  girl  who  is 
rescued  from  the  tribe  of  aboriginals  amongst  whom  she 
has  been  brought  up,  lives  to  marry  her  rescuer  and  to  be 
restored  to  the  arms  of  her  distinguished  father,  though 
not  before  a  series  of  mild  adventures  has  threatened  her 
happiness.  The  story  is  rather  too  long,  but  it  contains 
some  pretty  descriptions  of  Australian  scenery ;  and  Mr. 
Mather  has  added  an  appendix  full  of  useful  information 
for  the  benefit  of  intending  settlers  or  tourists.  A  large 
number  of  really  charming  photographs  are  included  in 
the  volume,  which  also  boasts  a  coloured  frontispiece  by 
Mr.  Harold  Copping. 


14  The  Scientific  Aspect  of  the  Temperance  Question.  Published  at  the 
Advertiser  Printing  Works,  Devizes.  Id. 

is  Bibbv's  Book  on  Milk.  Section  IV :  Bovine  Tuberculosis  :  Causes, 
Cure,  and  Eradication.  Liverpool :  J.  Bibby  and  Sons.  1912.  (Med. 
8vo,  pp.  475  ;  figs.  22 ;  plates  23.  Pricel0s.net.) 

16  The  Squatter's  Bairn.  By  E.  J.  Mather,  with  a  coloured  frontis¬ 
piece  by  Harold  Copping.  London  :  Rebman,  Ltd.  1912.  (Demy  8vo, 
pp.  352,  illustrations  25,  6s.) 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

A  New  Design  of  Clinical  Thermometer. 

DR.  T.  Wilson  Parry  (Crouch  End  Hill,  N.)  writes: 
i' or  many  reasons  the  ordinary  straight  clinical  thermo¬ 
meter  now  in  use  is  not  an  ideal  instrument.  The  general 
practitioner,  to  his  sorrow,  is  constantly  reminded  of  this 
He  inserts,  with  punctilious  care,  the  glass  bulb  of  the 
tube  under  the  patient’s  tongue.  A  few  seconds  later, 
expei  lence  having  taught  him  that  in  certain  cases  it  will 
not  long  remain  there,  he  takes  a  peep  to  see  whether  the 
bulb  still  lies  in  the  position  in  which  it  was  placed, 
instead,  however,  he  finds  it  lying  complacently  on  the 
top  of  the  tongue,  the  patient  being  blissfully  unaware 
that  anything  is  wrong.  Even  if  placed  in  the  proper 
position  under  the  tongue  of  an  expert  fora  minute,  or 
halt-minute,  as  the  case  may  be,  the  registration  of 


Au®  leverage  obtained  by  fixing  the 

handle  at  the  distal  end  of  the  tube  enables  the  mercury 
to  be  the  more  readily  shaken  down. 

n-liJS1,!  °f  br<?ak^e  °f  the  thermometer  by  the 
patient  s  teeth  are  entirely  obviated. 

rw110  t]^rI?0n?eter  bas  been  made  for  me  by  Mr.  Francis 
Cooper,  Tottenham  Lane,  Hornsey,  from  whom  both  it  and 
all  information  respecting  it  can  be  obtained. 
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temperature  is  not  scientifically  accurate.  In  the  process 
of  graduating  a  clinical  thermometer  the  whole  instru¬ 
ment  is  immersed  in  water  of  known  temperature  while 
the  marks  to  signify  the  different  degrees  are  being  made 
on  the  glass  tube.  It  follows  logically,  therefore,  that 

the  whole  thermometer 
ought  to  lie  under  the  patient’s 
tongue,  in  order  to  ascertain 
the  temperature  in  that  part. 
The  thermometer  I  now  wish 
to  place  before  the  profession 
is  an  ordinary  small  one  which 
has  been  carefully  curved  to 
lie  on  the  floor  of  the  mouth, 
under  the  tongue,  without  the 
possibility  of  rising  above  it 
(Fig.  1).  For  convenience  sake, 
there  is  a  small  shaft,  to 
serve  as  a  handle,  with  a  hole 
at  one  end,  through  which 
the  glass  tube  passes,  and  a 
screw  at  the  other,  which  can 
be  adjusted  to  fix  the  ther¬ 
mometer  at  any  required  angle. 
To  shake  the  mercury  down, 
the  handle  is  moved  for  a 
moment  to  the  distal  end,  the 
screw  readjusted  to  hold  it 
in  this  new  position  (Fig.  2),  and  a  few  vigorous  jerks  will 
bring  about  the  desired  result. 

The  practical  advantages  of  this  new  thermometer  are : 

1.  That,  on  account  of  its  shape,  it  can  be  easily  placed 
and  retained  sublingually  in  the  best  possible  position  for 
obtaining  an  accurate  temperature. 

2.  That,  on  account  of  its  total  submersion  under  the 
tongue,  it  gives  a  more  scientifically  accurate  registration 
than  the  ordinary  straight  thermometer. 


On  the  day  previous  to  the  meeting  at  Rome  of  the 
International  Congress  on  Tuberculosis  the  Committee 
representing  the  International  Association  of  the  Medical 
Fress  assembled  at  the  Castel  Sant  Angelo.  Two  sittings 
were  held.  The  first  was  devoted  mainly  to  the  lengthy 
report  presented  by  the  General  Secretary,  Dr.  R.  Blondel. 
It  was  at  Rome  that  the  idea  of  forming  the  association 
arose,  as  a  result  of,  the  great  difficulties  encountered  by 
the  representatives  of  the  press  who  attended  the  Inter¬ 
national  Medical  Congress  which  met  there  in  1894.  The 
Congress  on  Tuberculosis  which  has  just  terminated  its 
labours  illustrates  the  benefits  resulting  from  the  organiza¬ 
tion  of  the  medical  press.  Before  this  congress  had  begun, 
Dr.  Blondel  was  able  to  explain  that  arrangements  had 
been  made  to  issue  to  the  press  a  daily  printed  summary 
of  the  proceeding  in  each  section. 

.r®Port  of  the  proceedings  of  the  International 
Medical  Press  Association,  of  which  a  draft  was  submitted 
at  Lisbon  in  1906,  had  never  been  published  because 
among  other  reasons  they  had  waited  for  a  reconciliation 
to  take  place  in  Italy,  the  Italian  Medical  Press  Associa¬ 
tion  having  split  into  rival  organizations.  A  reconciliation 
had  now  been  happily  effected,  and  it  was  proposed  to  pro¬ 
ceed  with  the  publication  in  question.  A  lengthy  dis¬ 
cussion  followed  as  to  how  the  affiliated  journals  should  be 
mentioned  in  the  report  of  proceedings. 

A  good  deal  was  said  about  the  permanent  committee  of 
the  Medical  Congress  which  has  its  head  quarters  at  The 
Hague,  and  it  was  accused  by  the  French  and  Italian 
representatives  of  interfering  too  much  with  the  methods 
of  proceeding  each  country  thought  fit  to  adopt.  Dr. 
Dejace,  Vice-President,  who  presided,  in  the  absence 
of  the  President,  Dr.  Lucas- Cliampionniere,  detained  at 
Florence  by  illness,  pointed  out  that  this  discussion 
showed  how  nations  differed  and  that  this  rendered  inter¬ 
nationalism  difficult.  In  Belgium  the  instructions  from 
The  Hague  had  been  well  received  and  carried  out  suc¬ 
cessfully. 

An  important  debate  followed  on  the  reporting  of  the 
extemporary  discussions  that  should  be  encouraged  at 
congresses.  Papers  and  reports  could  be  read  at-home; 
the  real  interest  arose  when  the  author  of  a  paper  was 
brought  face  to  face  with  those  who  differed  from  him. 
More  translators  and  more  shorthand  writers  were  needed 
to  render  such  debates  fruitful. 

In  the  afternoon  the  decision  to  publish  a  report  of  pro¬ 
ceedings  gave  rise  to  the  question  of  ways  and  means.  So 
far  the  Association  had  incurred  very  little  expense.  At 
Budapest  its  printing  was  included  in  that  of  the 
Medical  Congress,  and  it  did  not  pay  anything,  but  it 
cost  £6  8s.  in  postage  to  distribute  what  was  then  issued. 
Therefore  it  will  now  be  necessary  for  every  affiliated 
National  Medical  Association  to  bear  its  allotted  share  of 
the  expenses  of  the  international  organization.  There 
then  followed  a  long  discussion  on  medical  terminology, 
which  is  becoming  more  and  more  complex.  For  new 
words  it  was  urged  that  Latin  was  the  best  language,  and 
in  any  case  a  mixture  of  Latin  and  Greek  should  "not  be 
sanctioned.  Where  it  was  a  question  of  a  series  of 
symptoms  the  name  of  the  author  or  discoverer  might  be 
the  shortest  way  of  conveying  the  desired  meaning.  For 
surgical  operations  a  word  should  be  selected  that  described 
the  operation  or  the  part  on  which  the  operation  was  to  be 
performed.  In  regard  to  words  now  current,  the  .Latin 
term  should  be  added  to  the  national  or  the  popular  term. 

It  would  be  easier  to  assimilate  by  adding  the  Latin  than 
by  attempting  to  break  down  established  customs. 

The  last  business  treated  consisted  of  a  special  vote  in 
regard  to  the  American  medical  press.  It  was  decided 
that  should  Mr.  Adolphe  Smith  attend  the  International 
Congress  of  Hygiene  which  meets  in  Washington  next 
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September,  he  should  be  empowered  to  convoke  a  meeting 
of  representatives  of  the  American  medical  press  ana 
invite  them  to  join  the  International  Association  ot  the 

MpiefaessPorreSAgusto  Tamburini,  on  behalf  of  the  Italian 
medical  press,  entertained  the  Committee  to  a  sumptuous 
lunch  at  the  Hotel  de  Russie,  and  an  evening  reception 
was  <nven  by  Dr.  Ascoli  at  the  offices  of  H  Pohchmeo. 
Altogether  the  members  of  the  press  were  well .pleased 
with  what  their  Italian  colleagues  had  done  to  ^eihtete 
their  work  and  with  the  kindness  and  courtesy  shown  them 
on  all  sides. 


THE  SEROLOGICAL  DIAGNOSIS  OF  CANCER. 


HI. — ISOHAEMOLYSINS. 

The  nronertv  of  the  serum  in  certain  diseases  occasionally 
to  pSe  hUmolysis  of  normal  red  blood  corpuscles  ta 
received  considerable  attention  from  American  observers, 
wSh  respect  to  cancer  chiefly.  The  original  stimulus  to 
such  observations  was  given  by  Richard  Weil  ^o  m  1907 
showed  that  the  serum  ot  dogs  the  subject  of  the  sorcalled 
lymphosarcoma— an  infectious  and  transplantable  tumour 
haemolysed  the  red  blood  corpuscles  of  normal,  but  not  of 
sarcomatous,  dogs.  Proceeding  to  the  study  of  liuma 
disease  he  found  that  46.5  per  cent,  of  serums  of  early 
malignant  cases  haemolysed  normal  corpusdes  isohaemo- 
lvsis)  •  in  71  per  cent,  of  these  cases  the  patients  own 
corpuscles  were  resistant;  whilst  in  late  cases  isolysins 
occurred  in  71.5  per  cent.,  with  an  absence  of  autohaemo- 
lysins  in  80  per  cent,  of  the  latter.  In  other  diseases  lie 
found  21.5  per  cent,  of  isolysins ;  but  in  these  cases  auto- 
liaemolysins  were  more  frequent,  and  in  this  group  there 
were  several  cases  of  tuberculosis. 

It  is  an  interesting  fact  that  though  cancer  serum  is 
haemolytic  to  the  corpuscles  of  a  normal  individual,  yet 

the  patient’s  own  corpuscles  are  not  so  acted  uP®n  in  . 

areat  majority  of  cases,  and  it  has  been  supposed  that  in 
the  case  of  cancer  the  erythrocytes  have  become  immune 
to  the  particular  substance  in  the  serum  which  is  capable 
of  dissolving  fresh  corpuscles.  This  explanation  is  not  in 
conformity  with  the  fact  that  the  corpuscles  of  another 

cancer  natient  are  not  so  protected.  .  . 

‘  Of  the  nature  of  the  haemolytic  substance  very  LtUeis 
known  ;  from  the  fact  that  it  is  destroyed  by  heating  the 
serum  to  50°  C.  and  that  its  action  is  restored  by  the 
addition  of  fresh  normal  serum  it  may  be  concluded  that  it 
belongs  to  the  class  of  immune  bodies,  and  it  is  possible 
that  ft  may  be  the  secondary  expression  of  a  primary 
reaction  body  to  the  cancer  “toxin.”  O  more  practma 
interest  fronf  the  point  of  view  of  diagnosis  is  the  fact  that 
isolysins  are  found  by  no  means  infrequently  in  tuber¬ 
culosis.  Crile  holds  that  in  that  disease  there  is  here  a 
reverse  reaction  to  that  in  cancer— the  serum  of  normal 
individuals  lyses  the  corpuscles  of  the  tuberculous,  an 
observation  which  so  far  cannot  be  said  to  be  established. 
Ascoli  has  pointed  out  the  occasional  presence,  m  small 
duantities  it  is  true,  of  isohaemolysins  in  normal  serums, 
and  this  has  to  be  borne  in  mind  in  estimating  the  results 
of  several  observers,  who,  though  all  employing  practically 
identical  technique,  have  neglected  to  appraise  the  degree 

of  haemolysis  in  reckoning  positive  reactions. 

The  method  employed  is  simple.  A  few  cubic  centi¬ 
metres  of  blood  are  withdrawn  from  the  median  basilic 
vein  and,  after  clotting,  the  serum  is  separated.  Of  this 
0  5  to  1  c.cm.  is  added  to  washed  red  blood  corpuscles  of  a 
normal  individual  and  incubated  for  two  hours  at  37  C., 
at  the  end  of  this  time  a  reading  is  taken,  and  again  next 
day  after  the  tubes  have  been  in  the  ice-chest  overni&  . 
Upcott  has  worked  with  quantities  of  serum  and  cor¬ 
puscular  emulsion  so  much  smaller  that  venepuncture  is 

”  The  peSage  successes  of  different  observers  vary  eon- 
siderably.  Fischel 2  obtained  a  haemolytic  reaction  of  the 
serum  in  50  per  cent,  of  all  malignant  tumours  but  he  did 

not  consider  \he  reaction  specific  because  he  also  found  it 

in  cases  of  pernicious  anaemia  and  in  tuberculosis.  Cri 
had  surprisingly  good  results.  He  tested  the  reaction 
591  cases.  In  153  cancer  cases  130  were  positive  (M  per 
cent.);  isolysins  were  found  to  be  absent  in  all  (37)  post¬ 
operative  cases  without  recurrence,  and  present  m  all  (  ) 


with  recurrence ;  none  of  the  benign  tumours,  of  which  55 
were  examined,  reacted  positively ;  211  normal  sernm^ 
were  all  negative ;  haemolysis  was  obtained  in  the  case  of 
tuberculosis  (92  per  cent.)  and  also  in  pyogenic  infections 
(10  per  cent.)  Crile  says  that  in  the  cancer  group  when 

the  tumour  was  entirely  removed  the  haemolytic  Pr°Pf[ty 

of  the  serum  was  lost  in  from  twelve  to  twenty-one  d  y 

af  The^igh  percentage  results  of  Crile,  obtained  as  they 
were  over  a  large  series  of  cases  with  a  satisfactory 
number  of  controls,  have  not  been  approached  by  th 
figures  of  other  observers.  Janeway  *  noticed  haemolysis 
in  4  of  7  early  cases  and  in  8  of  20  late,  agr^mg  clo y 
with  the  findings  of  Weil.  Butler  and  Mefford  found 
isolysins  in  13  out  of  22  cancer  serums,  in  2  of  which 
autohaemolysins  were  also  present but  ^  £at 

regard  the  phenomenon  as  of  diagnostic  value,  seeing  that 
they  obtained  isolysins  in  4  of  9  normal  individual^  in  3 
tuberculous  cases,  in  2  of  5  cases  of  pneumonia,] “  2  cases  of 
gastric  ulcer,  and  in  miscellaneous  diseases,  such  as  malaria, 
pernicious  anaemia,  post- diphtheritic  palsy, and 
even  in  pregnancy.  Whittemore,6  too,  doubts  its  value  in 
diagnosis,  for,  though  he  noted  haemolysis  m  36  per  cent, 
of  'SSers,  he  also  found  it  in  17  per  cent,  of  normals. 
Richartz 7  on  the  other  hand,  thinks  that  in  all  cases 
tathth  tuberculosis  can  be  excluded  the  reactrou .s 
of  great  diagnostic  value,  though  he  admits  that  it  does 
occasionally  occur  in  other  diseases.  It  was  present  m 
48  “  nl  of  cancer  and  in  52  per  cent,  of  tuberculmis 
serums.  The  haemolytic  substance,  according  to  this 
observer,  is  not  a  predict  of  the  tumour  but  a  reaction  °' 
the  organism  to  the  disintegration  of  the  cenacles 
brought  about  by  the  toxin  of  the  tumours.  Alessandri 
found  haemolysis  in  65  per  cent,  of  all  cancer  casM,wh 
in  epithelioma  of  the  skin,  m  very  cachectic  malignant 
cases  in  benign  growths,  sarcomata,  and  other  pathologica 
cordhtionsfthe  .Lotion  failed.  Johustoue  and  Canning* 
«ot  haemolysis  in  45  out  of  51  cases  of  caromom^ 
Schleiter10  15  times  in  20,  Ottenberg  and  Epstein  in  28 
of  38  cases,  Blumgarten 12  in  72  per  cent,  of  .a11 
cases,  Krida 18  in  75  per  cent,  of  cancers  and  “  ®  P6?  ^ 
of  non-cancerous  diseases,  Upcott  20  times  1 
malignant  cases.  Smithies15  found  the  reaction  in  several 
healfhy  individuals,  as  well  as  in  the  tuberculousand 
syphilitic,  though,  on  the  other  hand,  more ^an  half  °f 
the  malignant  cases  gave  a  positive  reaction.  Agazzi 
concludes  that  the  reaction  is  without  importance  m  t 
diagnosis  of  cancer,  because  he  found  it  to  occur 
healthy  men,  and  it  was  not  wanting  in  simple  tumours, 
though  h“  agrees  as  to  the  relative  frequency  m  cancer 
and  tuberculosis.  Weinberg  and  Mello,  by 
negative  partial  haemolysis,  consider  that  about  30per 
cent,  of  Oncers  give  haemolytic  reactions,  though  ^is 
much  more  frequent  in  tuberculosis.  Leitch,  whilst 
admitting  that  isohaemolysins  are  found  m  about  half  the 
number  of  cases  of  human  cancer,  met  with  them  only 
occasionally  in  the  transplanted  tumours,  carcinoma  and 

Sa  I t^ias '  been1  calcul ated  from  a  summation  of  the  figures 
given  by  the  various  writers  on  the  subject  (upwards  o 

700  cases)  that  about  40  per  cent.  ,.cance" 
haemolytic  to  normal  corpuscles,  whilst  probably  three 
fourths7  of  tuberculous  cases  give  the  same  reaction 
Though  the  reaction  undoubtedly  occurs  in  infectious 
diseases  not  infrequently,  as  well  as  in  other  diseases,  and 
even  sometimes  in  normal  individuals,  yet  the  sign  is  no 
without  importance  as  a  subsidiary  phenomenon  m  the 

^^lsberg!19  by  injecting  a  suspension  of  normal  red  cor¬ 
puscles  under  the  skin  of  cancerous  cases,  claims  to  have 

obtained  a  specific  cutaneous  reaction.  A  20  per  cent, 
suspension  of  washed  defibrinated  blood  is  injected  undei 
32 E  of  the  forearm,  in  a  quantity  of  5  minims,  care 

being  taken  not  to  puncture  any  of  the  superficialvems^ 
In  from  three  to  twelve  hours  after  injection,  in  the  case 
of  a  cancerous  patient,  the  area  is  slightly  raised  and 
tender  with  a  more  or  less  well-defined  margin ;  it  measures 
2  to  4  cm.,  and  is  of  a  dusky  red  colour.  The  changes  m 
the  skin  reach  their  maximum  in  one  to  two  hours,  an 
then  the  red  area  begins  to  fade;  eight  to  twenty _fo 
hours  after  the  injection  it  has  entirely  dlsapp°a™|’ 

more  often  a  brownish,  bluish,  or  lemon-yellow  discolora^ 

Hon  persists  for  a  few  days.  The  injection  of  the  fluid 
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constituents  of  laked  blood  produced  similar  appcrances. 
Klsberg  obtained  a  positive  reaction  in  100  per  cent,  of 
kno^  n  cancers,  and  in  3  out  of  4  sarcomas,  whilst  it  was 
absent  in  all  but  3  of  100  controls.  In  suspected  cases 
'where  the  reaction  was  positive  operation  confirmed  the 
diagnosis. 

According  to  Leitch,  the  appearances  are  often  so 
equivocal  that  the  reading  depends  too  much  on  the 
personal  bias,  yet  he  has  met  with  no  typical  reaction  in 
the  test  controls.  On  the  other  hand,  the  results  in  some 
cases  went  against  the  clinical  diagnosis,  and  were 
confirmed  by  operation  or  autopsy. 
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MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

The  twenty-ninth  annual  general  meeting  of  the  members 
of  this  society  was  held  in  the  rooms  of  the  Medical 
Society  of  London,  Chandos  Street,  W.,  on  May  9th. 
Dr.  de  Havilland  Hall,  Chairman  of  the  Executive 
Committee,  presided. 

Chairman’s  Address. 

The  Chairman  said  that  during  the  year  210  new 
proposals  had  been  received;  after  allowing  for  deaths, 
lapsing  of  membership,  and  members  reaching  the  age 
limit,  this  left  a  net  gain  of  115,  bringing  the  total 
membership  up  to  3,038.  He  had  always  hoped  that 
the  membership  of  the  society  would  have  reached 
5,000  while  he  was  chairman,  and  he  trusted  that  the 
numbers  would  continue  to  increase  and  that  in  the 
course  of  a  few  years  they  would  number  over  5,000. 
The  average  age  of  members  was  slowly  rising ;  it  was 
now  44  years,  as  against  431  years  in  the  previous  year. 
The  sickness  fund  at  the  beginning  of  1911  was  £140,623, 
while  at  the  end  of  the  year  it  had  risen  to  £149312.’ 
During  the  year  £15,100  had  been  paid  in  sickness  claims. 
The  premiums  received  for  the  sickness  fund  amounted  to 
.£19,412,  which  was  a  record.  On  the  whole  the  sickness 
experienced  showed  a  slight  margin  in  favour  of  the 
society.  The  number  of  chronic  cases  of  sickness  was 
gradually  growing ;  in  1911  there  were  42  as  against  36  in 
the  previous  year.  While  there  had  been  a  diminution  in 
the  number  of  accidents  there  had  been  rather  more 
sickness.  During  the  year  a  change  had  been  made  in 
the  system  of  bonuses ;  hitherto  they  had  only  been  paid 
to  members  on  reaching  65  years  of  age,  and  it  had 
been  thought  that  this  was  rather  unfair  to  the  representa- 
tives  of  those  members  who  died  before  attaining  the  age 
limit.  During  the  past  year  £724  had  been  paid  to  those 
reaching  65,  and  £55  to  the  representatives  of  members 
who  had  died  before  that  age.  There  would  probably  be  a 
large  increase  on  the  last  item,  for  already  in  the  present 
year,  1912,  the  sum  of  £123  had  been  paid  to  the  represen¬ 
tatives  of  deceased  members.  It  was  a  great  satisfaction 
to  him  to  know  that  the  society’s  contribution  to  Epsom 
College  had  been  increased  from  20  to  100  guineas, 
and  he  was  sure  it  would  be  a  great  boon  to 
the  -widows  and  children,  and  even  to  members 
themselves  in  their  old  age.  The  society  also 
subscribed  100  guineas  a  year  to  the  British  Medical 
Benevolent  Fund ;  this  also  had  been  of  use  to  members, 
and  would  be  of  increasing  usefulness  in  the  future.  As  in 
the  past  the  society  owed  a  great  debt  of  gratitude  to  the 
medical  journals,  especially  the  British  Medical  Journal, 
the  Lancet ,  and  the  Medical  Press  and  Circular,  for  the 
very  kind  way  in  which  they  had  always  brought  the 
advantages  of  the  society  before  the  profession.  Referring 
to  his  retirement  from  the  society,  Dr.  Hall  said  that  he 
had  worked  for  it  upwards  of  twenty-five  years ;  for  seven 


of  these  he  acted  as  medical  examiner,  and  for  noarly 
eighteen  years  he  had  been  chairman.  It  had  been  to  him 
a  labour  of  love  to  watch  the  gradual  development  of  the 
society ;  but  a  chairman  would  not  be  of  much  use  with¬ 
out  a  good  committee  behind  him  to  back  him  up,  and  he 
thought  the  Medical  Sickness  Society  had  been  most 
tortunate  111  its  committees.  As  an  instance  of  the  har¬ 
monious  working  of  the  society,  he  mentioned  the  fact  that 
since  lie  had  been  chairman  it  had  not  boen  found  neces¬ 
sary  to  refer  any  case  to  the  arbitrators.  The  report  of 
the  committee  testified  to  the  excellent  work  done  by 
Mr.  Addiscott,  their  present  secretary,  and  the  assistant 
secretary,  Mr.  Sutton.  The  chairman  concluded  his 
address  by  wishing  the  society  Godspeed  in  the  future, 
and  said  that  he  would  always  be  glad  to  do  anything  in 
Ins  power  to  assist  the  society. 

Dr.  Vinrace  referred  to  the  matter  of  the  election  of 
the  committee,  and  suggested  that  some  system  should  be 
introduced  by  which  all  the  members  of  the  society  should 
have  an  opportunity  of  electing  the  committee.  “He  also 
thought  that,  instead  of  continually  adding  to  the  reserve 
iund,  some  alteration  should  be  made  in  the  tables  and 
rules  by  which  members  could  remain  in  benefit  up  to  the 
end  of  their  lives  instead  of  ceasing  at  65. 

Dr.  Dutton  disagreed  with  the  manner  of  the  distribution 
of  bonus. 

It  was  proposed  by  Dr.  Burnhill,  seconded  by  Dr. 

>  inrace,  and  resolved : 

e  Of  the  re-election  of  officers  and  the  question 

extension  of  benefits  beyond  65  be  referred  to  the 
committee  for  consideration. 

The  Chairman  then  moved: 

T  fu6  W*  of  the  1 committee  and  the  audited  accounts 
for  the  twelve  months  ending  December  30th,  1911  be 
received  and  adopted.  ’  B 

The  motion  on  being  put  to  the  meeting  was  carried 
with  one  dissentient. 

\ 

Election  of  President. 

On  the  motion  of  Dr.  Palmer,  seconded  by  Dr.  Brindley 
James,  Dr.  de  Havilland  Hall  was  elected  President,  in 
order  that  the  society  might  retain  his  unique  experience 
and  have  the  advantage  of  his  advice  on  matters  in 
general. 

Election  of  Officers. 

The  officers  and  committee  on  the  printed  list  before 
the  meeting  were  elected  en  bloc,  Dr.  F.  J.  Allan  being 
appointed  Chairman  of  the  Executive  Committee. 

Vote  of  Thanhs. 

A  vote  of  thanks  to  the  Chairman  for  presiding  at  the 
meeting  was  proposed  by  Dr.  Dennis  Vinrace  and  carried, 
and  the  Chairman’s  acknowledgement  brought  the  pro¬ 
ceedings  to  a  close.  e 


JAPAN  IN  1909. 

The  annual  report  recently  issued  of  the  Central  Sanitary 
Bureau  for  the  Home  Department  of  Japan  for  1909  the 
42nd  year  of  Meiji,  is  published  under  the  direction  of 
Ichita  Kohashi,  the  Director  of  the  Central  Sanitary 
Bureau  of  Japan.  It  is  printed  in  English,  but  the  statis¬ 
tical  tables  are  given  both  in  English  and  Japanese  in 
parallel  columns  at  the  end  of  the  book,  where  is  printed 
in  Japanese  what  is  presumably  the  report. 

Population. 

The  population  of  Japan  is  investigated  once  in  every 
five  years  ;  the  last  occasion  was  in  1908.  At  the  end  of 
1909  it  was  estimated  at  26,254,778  males  and  25,486  787 
femaies,  a  total  of  51,741,565.  The  total  number  of  houses 
at  the  end  of  1908  was  9,250,234 ;  this  gives  an  average  of 
5.59  persons  for  each  house.  The  proportion  of  males  to 
females  at  the  end  of  1908  is  103.01  males  to  100  females. 
Generally  speaking,  in  those  flourishing  regions  where 
large  cities  are  found,  the  number  of  males  seems  to  exceed 
that  of  females.  A  comparison  is  made  in  the  report  with 
England,  where  the  ratio  is  93.63  males  to  100  females ; 
1  ranee,  96.84  males  to  100  females ;  Germany,  96.88  males 
to  100  females.  The  cities  contain  11.52  per  cent,  of  the 
population,  while  the  country  has  88.48  per  cent. 

Births. 

The  total  number  of  normal  births  during  the  year 
was  1,662,815,  which  works  out  at  33.5  births  per  1,000 
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inhabitants,  the  proportion  of  males  being  304.9  07 
emales  The  number  of  stillbirths  is  given-162, 676  a 
rate  of  3.3  per  1,000  inhabitants,  and  9.3  stillbirths  per  100 

birtbS'  Deaths.  ’  ,  mn 

The  number  of  deaths  was  1,029,447,  or  20.9  per  1,000 
inhabitants.  Infantile  mortality  m  Japan,  like  e  sew  , 

■  _ 153  per  1,000  normal  births.  ihe  principal 

causes  of  death  during  the  year  were  : 

74  4  per  1,000  deaths,  meningitis  68.5  per  l,UOU  aeatns, 
pneumonia  64.4  per  1,000  deaths. 

Infectious  Diseases.  .  ,, 

In  the  autumn  of  1909  cholera  was  imported  into  three 
prefectur^ ;  there  was  a  total  of  328  cases  with  221 

Of  diphtheria  there  were  18,102  cases,  with  5,121  deaths. 

Vaccination.  .  . 

Vaccination  is  compulsory  in  Japan,  and  is  rigid  y 
enforced  During  1909  the  total  number  of  persons  who 
we?e  regularly  vacinated  was  3,006  267,  which  is  6  J4  per 
cent  of  the  entire  population ;  about  half  the  numbe 
were  vaccinated  for  the  first  time  and  the  otter  half  for 

the  second  and  third  times;  88.74  Perp^  ^  tbee ^ 
number  of  the  vaccinations  were  successful  in  the  hrst, 
vaccinations,  and  31.64  per  cent,  in  the  second  and  tluri 
vaccinations. 

Poisoning. 

The  total  number  of  persons  poisoned  m 
with  420  deaths ;  this  is  an  increase  over  the  previous 
vear.  The  chief  causes  were  ptomaine  and  fu  g  . 
Generally  speaking,  cases  of  ptomaine  poisoning  a 
numerous  in  regions  far  away  from  the  sea,  and  most  of 
them  are  attributed  to  the  eating  of  putrefied  fish. 

Enthetic  Diseases. 

A  Contagions  Diseases  Act  is  in  force  in  Japan ;  2.784  3M 
examinations  were  made,  and  2.61  per  cent,  ol  those 
examined  were  found  to  be  affected. 

'  Medical  Practitioners.  _  _  . 

The  number  of  medical  pra< Reused  during 
1909  was  1,028,  which  was  74  less  than  1908.  In  all  there 
were  36,673  physicians  (including  60  foreigners)  m  practice. 
The  average  number  of  inhabitants  to  one  medical  piac- 

“irffXeSng  to  note  that  under  the  “Daw  of 

-4  sue 

2  S3&2& 

of  his  speciality.  .  .. 

With  reference  to  the  giving  of  prescriptions  to  patients, 

there  is  the  following  rule : 

he^Trn^^ 

SIdfoilSVS th e'date^MSuinTsuch  pi^scStion'and  sign 
his  name  or  affix  his  seal.  ,  • 

The  penalty  for  infringement  of  any  of  these  rules  is 

a  fine  not  exceeding  twenty-five  yen. 

Bacteriological  Institute.  #  . 

A  large  amount  of  work  was  done  at  this  institute 
during  the  year,  and  thirty-seven  different  reports  were 
published,  including  “  A  Study  of.  the  Rat-Fiea  Nativo  to 
TaDan  ”  “  A  Study  on  Ben-Ben,  and  a  Repoit  on 
Plague.”  Vaccine  lymph  is  prepared  and  distributed  at 
the°  institute,  and  the  various  kinds  of  serums  are  pre¬ 
pared  and  sold.  The  bottles  of  diphtheria  serum  sold 
amounted  to  106,427;  tuberculin,  1,006;  typhoid  fever 

serum.  2,872;  plague  serum,  2,427.  ,  ,  ,, 

Sixty-five  students  completed  a  course  of  study  at  the 
institute  and  obtained  certificates. 


from  a  statistical  point  of  view,  well  worthy  of  perusal, 
and  affords  an  indication  as  to  how  public  health  matters 
are  dealt  with  in  this  go-ahead  country. 


ON 


Statistics.  _ 

Appended  to  the  report  is  an  elaborate  series  of  statistical 
tables  covering  140  pages.  These  tables,  85  in  ah,  deal 
with  every  conceivable  subject  connected  with  public 
health,  and  must  have  entailed  an  enormous  expenditure 
of  time  and  trouble  in  their  preparation.  The  report  is, 


PARLIAMENTARY  COMMITTEE 
PROPRIETARY  MEDICINES. 

The  Select  Committee  appointed  by  the  House  of  Com¬ 
mons  to  inquire  into  the  law  and  advertisement  of  pro¬ 
prietary  articles  met  for  the  first  time  to  receive  evidence 
at  the y House  of  Commons  on  May  9th.  Sir  Heniy 
Norman,  the  Chairman,  presided,  and  evidence  was  received 
as  to  the  existing  law  with  regard  to  the  question  and  the 
relations  to  it  of  the  various  Government  departments. 

The  Board  of  Inland  Revenue. 

Sir  Nathaniel  Highmore,  Solicitor  to  H.M.  Customs  and 
Excise,  the  first  witness,  gave  information  regarding  the 
historical  development  of  the  law  relating  to  the  sale  of 
patent  medicines  and  proprietary  articles,  and  the  amounts 
of  the  yields  to  the  revenue  from  these  sources.  He  said 
that  the  duties  in  respect  of  medicines  were  first  imposed 
in  1783  by  the  Act  of  23  George  III,  chap.  62.  In 
introducing  the  Budget  of  that  year,  Lord  John  Cavendish 
stated  that  quack  medicines,  in  his  opinion,  were  very 
proper  object?  of  taxation.  He  proposed  that  m  certain 
cases  there  should  be  a  licence,  and  that  a  duty  of  8  per 
cent,  should  be  charged.  This  he  believed  ^vould  produce 
a  revenue  of  £15,000— an  important  sum  at  that  time. 
The  duties  were  imposed  upon  persons  not  possessing 
certain  qualifications— for  example,  those  who  had  not 
served  a  regular  apprenticeship  to  a  surgeon  or  apothecary. 
They  were  required  to  take  out  an  annual  licence,  and  for 
the  articles  they  sold  under  the  licence  there  were  three 
rates  of  duty-namely,  3d.  when  the  price  of  the  article 
did  not  exceed  2s.  6d. ;  6d.  on  articles  from ^s.  6d.  to  5s 
and  Is.  from  5s.  upwards.  A  further  Actbeaiingon  the 
subject  of  proprietary  articles  was  that  of  25  George  IIL 
chan  79.  These  Acts  were  repealed  by  a  measure  passed 
in  1802,  which  was  the  foundation  of  the  present  law  in 
reference  to  medicines.  The  three  mam  Acts  affecting 
question  were  passed  in  1802,  1804,  and  1812.  These 
imposed  two  duties,  one  upon  the  licence  and  one UP°“ 
the  medicines  sold,  and  this  principle  had  been  maintained 
throughout  by  the  Legislature.  Taking  the  licence  duty 
first,  there  were  three  rates  imposed,  and  these  remained 
in  force  until  1875.  They  were-in  London  and  Edin¬ 
burgh,  £2  ;  in  Manchester,  Birmingham,  and  Sheffield,  IUs. , 
andgin  other  parts  of  Great  Britain,  5s.  All  these  duties 
up  to  that  time  were  stamp  duties.  In  1864  the  duty  on 
the  licence  was  made  a  duty  of  excise,  and  in  1875  the 
three  different  grades  of  duties  for  different  parts  of  the 
country  were  repealed,  and  a  uniform  duty  of  5s.  was 
imposed  upon  the  licence;  this  duty  remained  to  the 
present  day.  There  was  no  exemption  from  the  obligation 
to  obtain  a  licence  for  the  sale  of  proprietary  articles 
except  one  granted  in  the  case  of  mineral  waters.  Ihe 
licence  commenced  on  September  1st  m  each  year,  and 
the  penalty  for  selling  without  a  licence  was  £20,  imposed 

byThe  duty  on ^he  medicine  itself  was  charged  by  an  Act 
of  44  George  III,  chap.  98.  An  Act  of  1812  contained  a 
very  long  list— nearly  twelve  columns— of  articles  speci¬ 
fically  charged,  but  lie  did  not  think  that  many  of  them 
were7  known  at  the  present  day.  One  or  two  were 
patented  articles,  and  some  had  peculiar  names.  No 

only  medicines  were  included,  but  articles  such  as 

cated  snuff,”  “toothache  pills,’  “  drops  for  fits,  and  so 
on.  Occasionally  appliances  were  mentioned.  At  the  ena 
of  the  list  of  names  appeared  a  long  statement  of  what 
was  to  be  included  in  the  charge  of  duty,  and  this  read  : 
4rij  „iqn  aii  other  Pills,  Powders,  Lozenges,  Tinctures, 

ments  for  the  Prevention,  Cure,  or  Relief  of  any  Lisorderor 
Comnlaint  incident  to  or  in  anywise  affecting  the  Human  Bod  , 
made,  premred,6  uttered,  vended,  or  exposed  to  sale,  by  any 

p  orXohre“ranTSrheretolore  been,  now  are,  or  .hall 
hereafter  be  by  any  public  Notice  or  Advertisement,  or  by  any 

wHtterforprinted^Papers  or  »  or  JjMgy 

Words  written  or  printed,  affixed  to  or  uemere 
Packet,  Box,  Bottle,  Phial,  or  other  Inclosure  containing  the 
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wune.  held  out  or  recommended  to  the  Public  bv  the  Makers 
Vendors,  or  Proprietors  thereof  as  Nostrums,  or  Proprietary 
Medicines,  or  as  Specifics,  or  as  beneficial  to  the  Prevention, 
,R®  lef-  of.‘lu-vi  Distemper,  Malady,  Ailment,  Disorder, 
Bolv™1  amt’  incldent  t0  or  111  anywise  affecting  the  Human 


iorv»ie  on  ^lcse  medicines  was  charged  by  the  Act  of 
18m,  and  varied  according  to  the  price  of  tho  article,  as 
follows : 

Value  Is.,  l.W. ;  exceeding  Is.  and  not  exceeding  2s.  6d., 
3d.;  exceeding  2s.  6d.  and  not  exceeding  4s.,  6d  • 
exceeding  4s.  and  not  exceeding  10s„  Is. ;  exceeding  10s’ 
and  not  exceeding  20s.,  2s.;  exceeding  20s.  and  not 

RACeCl!\in®  ’  excee(iiQg  30s.  and  not  exceeding 

50s.,  10s.;  exceeding  50s.,  £1.  There  were  eight  items  in 
the  scale,  as  compared  with  three  in  the  original  scale. 
In  practice  there  were  six  items,  tho  highest  of  which 
was  3s.,  there  being  no  demand  for  the  two  items  of 
10s.  and  £1. 

With,  regard  to  exemptions,  all  medicinal  drugs  whatso¬ 
ever,  without  mixture  or  composition  with  any  other  dnm 
or  other  ingredient  supplied  by  any  surgeon  or  apothecary! 
chemist,  or  druggist  who  had  served  a  regular  apprentice¬ 
ship,  or  by  any  other  person  licensed  to  sell  any  of  the 
medicines  chargeable  within  the  statute,  were  exempt 
I  his  was  known  technically  as  the  exemption  of  pure 
drugs.  The  other  exemption  applied  to  what  were  called 
“well-known  remedies.”  There  was  an  exemption  in 
favour  of  these,  provided  they  were  sold  by  a  chemist 
without  a  recommendation  as  a  remedy  by  the  maker 
thereof.  A  further  exemption  existed  in  favour  of  mn<rer 
or  peppermint  lozenges  unless  they  were  sold  with°  a 
recommendation  as  a  remedy.  The  penalty  for  infringe¬ 
ment  was  £10.  & 

The  witness  went  on  to  describe  the  procedure  of  the 


-  -  - - - - JJIUDCUUUJ  UI 

department  of  Customs  and  Excise  with  regard 


to 


levying  duties,  explaining  that  foreign  medicines  were 
dealt  with  in  much  the  same  way  as  home-manufactured 
ones.  Eau  de  Cologne  was  treated  under  the  ordinary 
customs  duty  in  respect  of  perfumed  spirits,  unless  it  was 
held  out  as  a  medicine  beneficial  for  the  cure  of  an  ailment. 
A  preparation  for  the  hair,  merely  recommended  as  a  hair 
•wash  and  not  for  the  prevention  or  cure  of  any  ailment 
affecting  the  scalp,  would  be  exempt,  but  a  tooth  salve 
which  was  claimed  to  be  a  cure  of  toothache  would  be  liable 
to  duty.  As  to  medicated  wines  and  spirits,  these  were 
sold  by  chemists  without  a  wine  or  spirit  licence  if  they 
were  sufficiently  medicated  as  to  ensure  that  they  would 
not  be  taken  as  beverages,  but  if  they  were  sold  with 
a  recommendation  as  a  medicine  the  stamp  duty  would 
f,  y!‘;  Replying  to  the  Chairman,  the  witness  explained 
that  the  question  whether  the  wines  were  sufficiently 
medicated  or  not  was  decided  by  the  Government  chemist. 

5ir  Nathaniel  put  in  a  number  of  specimens  of  the  dif¬ 
ferent  forms  of  stamps  used  by  the  Government  in  respect 
ot  proprietary  articles,  and  mentioned  that  a  special  form 
could  be  obtained  by  any  manufacturer.  Considerable  use 
was  made  of  this  privilege,  as  was  shown  by  the  fact  that 
the  unappropriated  l^d.  stamps  printed  numbered  10  mil¬ 
lions  ,  appropriated,  19  millions  ;  unappropriated  3d. 
stamps,  3  millions;  appropriated,  5  millions.  As  to  the 
yield  of  the  duties,  he  gave  the  following  figures : 


Year  ending  March  31st,  1912. 

Licences  issued  ...  ...  -  43  117 

Amount  received  in  respect  of  above...’  £10,781  5s. 
Duties  on  medicines  apart  from  licences  £327,856 

The  whole  of  that  duty,  except  a  little  less  than  £4,000, 

WaiS  Eu8laud-  The  ,sum  of  -£820  10s.  for  licences 

and  £2,yy9  in  respect  of  medicines  was  paid  in  Scotland, 
ihe  witness  also  put  in  the  following  table,  based  upon  a 
return  for  1908  made  to  the  House  of  Commons : 


Number  of  Stamps  sold  of  Different  Denominations 


lid.  stamps.. 
3d.  stamps  .. 
6d.  stamps  .. 
Is.  stamps  .. 
2s.  stamps  .. 
3s.  stamps  .. 


33,037,202 

7,565,822 

1,002,549 

122,249 

18,445 

11,308 


Total  ...  ...  ...  41,757,575 

The  gross  receipts  amounted  to  £335,878  9s.  21d.  Tho 
figures  given  above  represented  a  fair  average  for  some 
years  past.  The  manufacture  of  these  articles  was  very 
much  greater  in  England  than  in  Scotland  ;  there  were  no 


*°  Irela”a’  aS  tl,e  <IUty  dkJ  “ot  l" 

Asked  by  the  Chairman  as  to  his  view  of  the  law 
generally,  Sir  Nathaniel  Highmore  said  lie  regarded  the 
present  law  as  very  much  out  of  date.  The  exemptions 
were  very  wide,  and  some  were  entirely  obsolete.  He 
regarded  it  as  possible  to  place  on  the  Statute  Book 
a  fairly  simple  Act  of  Parliament  which  would  do  away 
ivith  any  question  of  concession  and  make  it  clear  what 
’nt®'lded  to  be  covered  and  what  exempted.  Ft  was 
a  difficult  matter  to  administer  Acts  of  Parliament  passed 
over  a  century  ago. 

The  Chairman  :  Do  any  particular  difficulties  arise  in  the 
administration  of  the  law  ? 

The  Witness:  Nothing  that  calls  for  special  mention. 
We  have  to  consider  the  terms  of  the  labels  and  adver¬ 
tisements,  and  occasionally  have  to  deal  with  cases  where 
there  are  attempts  to  fix  labels  which  are  calculated  to 
deceive  the  public  as  to  whether  they  are  stamps  or  not. 
Occasionally  imitation  labels  are  sought  to  be  used. 

In  reply  to  other  questions,  the  witness  said  it  was 
duty  of  the  Commissioners  of  Customs  and  Excise  to 
set  the  law  in  motion  if  it  was  being  evaded.  The  Board 
had  a  large  staff  of  Customs  and  Excise  officers. 

Sir  Philip  Magnus  asked  whether  any  trader,  in  obtaining 
a  licence,  had  to  make  a  declaration  as  to  the  composition 
of  the  medicines,  and  the  reply  was  in  the  negative! 

Ihe  witness  put  in  an  advertisement  which,  he  said 
consisted  of  a  statement  that  a  certain  article  was  made 
according  to  the  formula  of  Beecham’s  pills,  as  published 
m  Secret  Remedves  issued  by  the  British  Medical  Associa¬ 
tion.  These  people  endeavoured  to  get  the  advantage  of 
the  advertising  ot  Beecham’s  pills.  The  question  arose  as 
to  whether  they  should  be  proceeded  against  by  the  Board 
of  Customs  and  Excise.  It  was  felt,  however,  that  it  was 
impossible  to  say  the  pills  were  advertised  as  a  proprietary 
or  secret  remedy  because  they  were  merely  stated  to  be 
according  to  a  published  formula. 

falHblc  ffi?awman:  ^  alleged  formula-  The  analyst  is 

The  witness  added  that  before  very  long  the  vendors 
affded  a  recommendation  of  their  own,  and  this  brought 
them  in  conflict  with  the  Board  of  Customs  and  Excise. 

As  a  matter  of  fact,  they  were  prosecuted  the  previous 
clay  and  fined  for  selling  medicines  which  they  recom¬ 
mended  as  a  remedy,  without  having  a  licence. 

The  Chairman :  Is  this  one  of  the  cases  that  would  lead 
you  to  think  the  law  is  inadequate  ? 

The  Witness :  It  is. 

In  reply  to  Sir  Henry  Dalziel,  the  witness  said  that  the 
question  whether  the  law  was  strong  enough  to  deal  with 
o  vious  fraud,  and  to  protect  the  public  as  regards  the  sale 
of  pernicious  remedies,  did  not  affect  his  department 
which  was  concerned  merely  with  the  collection  of  duties  ’ 
Mr.  Glyn  Jones:  What  is  the  practice  of  the  Board  in 
regard  to  the  proprietary  medicines  advertised  in  technical 
papers,  such  as  the  British  Medical  Journal  and  the 
Lcmcet .  Do  the  Board  regard  that  class  of  proprietary 
medicines  as  coming  within  the  scope  of  the  Act? 

The  Witness  :  I  think  a  preparation  recommended  in  a 
paragraph  in  either  of  those  papers  will  be  used  probably 
for  dispensing  purposes.  The  Board  does  not  require 
stamps  to  be  put  on  them  provided  they  are  really  used 
for  dispensmg.  J 

1  ^ynJ°nes:  J  am  referrin8  to  a  class  of  articles 

held  out  to  be  for  the  prevention  or  cure  of  ailments  This 
is  done  by  travellers  who  call  on  medical  men,  or  by  means 
of  circulars,  or  by  advertisements  in  papers  circulating 
amongst  medical  men.  All  the  grounds  of  duty  are  there! 
but  the  Board  does  not  enforce  the  stamp  duties. 

The  Witness :  The  Board’s  practice  is,  if  the  medicine  is 
received  in  bulk  by  a  chemist  without  any  label  attaching 
to  it,  and  received  solely  for  the  purpose  of  making  up 
doctors  prescriptions  of  which  it  forms  an  ingredient,  and 
an  undertaking  is  given  that  it  will  not  be  sold  except  as 
part  of  a  medicine,  not  to  require  payment  of  duty. 

The  Chairman:  Are  these  sold  in  bulk  or  in  small 
quantities  ? 

The  Witness :  I  think  they  are  generally  sold  in  larger 
quantities  than  they  would  be  supplied  to  the  public.  ° 

Mr.  Haydn  Jones  asked  if  it  was  possible  for  a  person  to 
register  any  preparation  and  patent  it  without  making  a 
declaration  of  contents. 
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The  -witness  replied  that  the  term  “patent  medicine 
Was  really  a  misnomer,  although  it  was  so  commonly 
used.  There  were  very  few  medicines  that  were  Pa*®nt  * 
Mr.  Haydn  Jones :  It  is  open  to  any  one  to  foist  on  the 
rmblic  a  preparation  that  is  absolutely  worthless.  _ 

The  Witness:  We  cannot  possibly  undertake  in  oui 
department  to  say  what  is  the  value  of  a  preparation. 

In  reply  to  Mr.  Cawley,  the  witness  said  it  would  be 
difficult  to  arrive  at  the  actual  amount  paid  by  the  people 
of  this  country  for  proprietary  articles  merely  from  the 
amount  of  the  duty,  owing  to  the  fact  that  the  gradua¬ 
tions  of  the  scale  made  it  impossible  to  arrive  at  an  exact 

Lompuffitio  p^ .  Could  yQU  give  a  rate  over  a  series  of 
years  to  show  whether  the  consumption  is  increasing  or 

n°The  Witness:  It  would  be  difficult,  because  some  years 
aao  certain  remedies  could  not  be  purchased  for  less  than 
2s.  6d.,  and  now  they  are  made  up  in  smaller  quantities. 

Dr  Lynch :  Do  you  discriminate  between  drugs  havin^ 
a  real  medicinal  value  and  those  that  are  pretty  well 

"  Can  you  say  what  proportion  of  patent  medicines  sold 
here  is'  manufactured  in  America?— No,  I  do  not  think  it 

would  be  possible  to  trace  them.  , .  ,  „  T 

The  Chairman :  Could  you  not  supply  such  a  list .  I  a 
sure  the  Committee  would  regard  it  as  important. 

The  Witness :  I  will  ascertain  whether  it  can  be 

°bIn  reply  to  other  questions  by  Dr.  Lynch,  Sir  Nathaniel 
said  that  in  deciding  whether  a  medicine  was  well 
known”  or  not,  the  evidence  of  certain  periodicals  was 
accepted  If  the  name  appeared  in  the  British  Phar¬ 
macopoeia,  the  Board  would  regard  that  as  conclusive. 

Dr.  Lynch:  Can  a  proprietor  sufficiently  advertise  his 
medicine— boom  it,  so  to  speak— and  so  make  it  a  well- 
known  medicine,  thus  evading  the  duty  ?— There  would 
have  to  be  no  proprietary  rights  attached  to  it.  The  fact 
that  he  described  himself  as  the  proprietor  would  make 

the  article  liable  to  duty.  ,  ,  ,,  , 

As  to  the  Government  guarantee,  does  not  the  phrase 
“  No  Government  guarantee  ”  on  the  stamp  tend  to  convey 
to  the  public  mind  that  a  Government  guarantee  of  some 
proprietary  articles  does  exist?— The  phrase  was  used 
because  some  proprietors  advertised  “  None  genuine  unless 
guaranteed  by  the  Government  stamp.”  ,  ...  ,  ., 

°  Could  it  not  be  made  more  explicit?— I  do  not  think  it 
could,  except  by  getting  rid,  perhaps,  of  the  use  of  the  word 
“patent”  in  the  popular  description  of  chargeable  medi¬ 
cines.  That  word  may  be  taken  to  imply  that  the  articles 
were  under  the  protection  of  letters  patent,  but  the  use  o 
the  ordinary  stamp  could  not  be  a  guarantee  of  any  sor  . 

The  Chairman :  To  which  Government  department 
should  a  person  apply  for  information  with  regard  to  the 
sale  and  advertisement  of  patent  medicines,  apart  from 
matters  connected  with  payment  of  duty ;  ,  _  i 

The  Witness :  To  the  Home  Office,  perhaps,  or  the  Local 
Government  Board.  I  think  both  those  departments  may 

beDo?sCnoTthe  fact  that  you  are  unable  to  reply  to  that 
question  definitely  point  to  an  extraordinary  position  ot 
the  law?— One  is  not  always  prepared  with  a  definite 
reply  to  questions  put  without  a,ny  notice  that  the  point  to 
which  they  relate  is  likely  to  arise.  . 

Is  there  anything  in  law  to  prevent  any  person  making 
any  mixture  containing  anything  except  obvious  poisons, 
u  oc.  o  nnm  fm-  fl.nv  disease,  and  selling  it 


advertise  the  article  ?— I  should  not  think  so.  I  tlnnk  'n 
a  case  of  positive  fraud  the  police  might  possibly  take 

Mr 6 j!^ .S Ledl ie,  deputy  clerk  to  the  Privy  Council  and 
chief  clerk  to  the  Privy  Council  Office  gave  evidence  as 
to  the  relations  of  the  Privy  Council  Office  with  the  law 
as  to  proprietary  articles.  This,  he  said,  was  only  indirect 
and  incidental;  the  Privy  Council  Office  was  in  close 


it 
-No, 


advertising  it  as  a  cure  for  any  disease,  and  -- 
broadcast  to  the  public  on  payment  of  stamp  duty  l 

if  you  exclude  poisons.  . 

I  am  excluding  poisons.  I  am  anxious  to  have  your 
definite  answer  on  that? — There  is  nothing,  to  my  know- 

leMr.  Harry  Lawson :  Is  it  not  the  case  that  the  police 
can  take  action  where  there  is  manifest  fraud  ?— Possibly 
they  might  proceed  on  the  ground  that  it  was  a  false  trade 

The^Chairman :  Are  the  police  entitled  to  take  action  on 
the  ground  that  offering  a  certain  mixture  for  the  cure  of 
a  certain  disease  is  a  fraud  ?— I  hardly  think  so.  It  would 
depend  upon  the  nature  of  the  evidence  available. 

Mr.  Lawson :  Is  it  not  the  case  that  the  police  have  not 
wished  to  take  action  from  motives  of  public  policy  that 
they  have  felt  that  to  institute  a  prosecution  would 


ana  lncivitjubcii ,  uno  ■*-  j  _  . ,  -1  •  .  i 

touch  with  the  different  branches  of  the  healing  art 
the  doctors,  dentists,  chemists,  veterinary  surgeons,  and 
midwives — and  it  exercised  in  regard  to  the  bodies 
representing  these  classes  a  certain  amount  ot  super- 
visory  influence.  That  influence  could  be  exercised  by- 
nominees  on  the  governing  bodies;  the  GeneralMedical 
Council,  for  instance,  had  five  nominees  of  the  King  and 
Council.  Influence  might  also  be  exercised  through  the 
riaht  of  approving  the  acts  of  the  various  bodies.  As  an 
instance  of  indirect  relations  the  witness  put  m  a  report 
as  to  practice  of  medicine  and  surgery  by  nnquahfied 
persons  in  the  United  Kingdom.  The  jurisdiction  of  the 
Privy  Council  was  statutory ;  it  probably  arose  from  t 
fact  that  the  branches  of  the  medical  profession  were 
moved  by  certain  associations  which  had  applied  at  one 
time  or  another  for  Royal  Charters.  For  this  purpose 
they  must  come  to  the  Privy  Council,  and  m  the  charters 
were  reservations  requiring  that  the  by-laws  must  be 

“The  Cha^nl  B  fetrt  clear  to  me  how  the  Poisons 

Act  comes  under  the  Privy  Council. 

The  Witness :  It  is  probably  due  to  the  fact  that  the 
Pharmaceutical  Society  in  1843  obtained  a  charter  from 

^What ' Machinery  have  you  for  dealing  with  the  sale  of 
poisons?— The  Acts  are  administered  by  Jhe  Pharma¬ 
ceutical  Society,  which  has  its  inspectors  to  detect  the 

illegal  sale  of  poisons.  a  • 

Then  a  non-official  body  takes  action?— That  is  so. 
Supposing  the  Committee  desires  official  information  on 
any  point  as  to  the  sale  or  advertisement  of  Proprietary 
articles,  to  what  Government  department  should  the 
inquiry  be  addressed  ?-It  would  depend  upon  the  nature 

of  the  information  sought.  .  ... 

My  point  is  that  the  control  of  all  this  is  so  split  up , 
each  department  seems  desirous  of  placing  the  responsi¬ 
bility  upon  another.  I  want  to  know  how  the  public 
stand  ;  there  are  the  Privy  Council,  the  Home  Office, 
the  Customs  and  Excise,  all  exercising  some  powers- 
I  don’t  know  whether  the  Local  Government  Board  acts 
in  this  matter.  What  are  the  functions  of  the  Home 
Office  ?— So  far  as  I  am  aware,  it  acts  in  criminal  pro¬ 
ceedings.  In  my  experience  there  has  never  been  any 
difficulty  as  between  the  Home  Office  and  ourselves  as  to 

which  should  take  action.  .  .  ,,  . 

But  there  is  a  confusion  of  departmental  control  m  this 
matter  ? — I  think  the  working  of  the  law  is  very  defective. 
It  is  open  to  any  one  to  make  or  sell  or  advertise  any 
preparation  so  long  as  it  is  not  a  poison,  and  it  may  be 

PeAretthereeany  statutory  regulations  affecting  the  sale 
of  proprietary  articles  as  such  ?— Not  that  I  know  of, 

except  the  stamp  duty.  .  „ 

Dr.  Lynch  :  Is  it  the  business  of  any  Government 

department  or  any  official  whatever  to  concern  them¬ 
selves  with  the  growth  of  the  use  of  pernicious  drugs, 
and  to  do  something  to  protect  the  public  ?  No. 

Is  there  known  to  you  any  check  of  any  kind  whic 
would  prevent  a  man  having  no  qualifications  whateve 
putting  some  worthless  drugs  together,  bolstering 
up  by  advertisement,  selling  them  at  prices  absurd  y 
of  proportion  to  their  real  value,  and  not  coming  within 
the  purview  of  the  law,  except  as  regards  the  stamp  duty^ 
—No  unless  it  be  by  an  individual  action  brought  by 
some  one  who  complained  that  the  preparation  had  not 
had  the  results  claimed  for  it. 

Have  you  heard  of  such  a  case  ?— No. 

There  is  practically  no  check  whatever? — That  is  so. 

In  reply  to  Mr.  Harry  Lawson,  the  witness  expressed  t 
opinion  that  the  Privy  Council  should  be  empowered  to 
exercise  any  new  duties  with  reference  to  [®?uJatinS 
sale  of  deleterious  products.  He  did  not  think  it  would 
meet  the  case  if  the  provisions  of  the  Poisons  Act  we 
applied  so  that  the  term  “poison"  was  used ^ reg^“ 
all  deleterious  so-called  remedies.  Separate  legislation 
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,'vouM  be  required.  A  body  under  the  Privy  Council  would 

%  T,y  °"J  lheduti<M «» i-wiL,  “d 

mieurv 1  ?«'“  ™  *»•**  th»t  any  pro- 
J.  *,  ulc,  wlucb  contains  any  of  the  drugs’  men¬ 

tioned  in  the  schedule  to  the  Pharmacy  Act  comes' within 
the  regulations  of  that  Act  ?— Yes. 

And  if  it  is  suggested  that  any  article  not  in  the  schedule 

M>  K^t^riU  PrSOnOUSTand,  ^at  th0  regulations  should 
hi  iv  to  it  the  I  harmaceutical  Society  can  pass  a  resolu- 

bXtTvs'- "f  ft*  Council,  aKl  Sth at 
ih  !  ;!?  the  present  law  provides  machinery  for  adding  to 

i  a  ',K,;vl;i,J‘  sl,?n,d  1,e  re*>"i«i »«» 

.  u  hen  thus  added  piloprieteiy  Medicines  come  within 

its  scope  >— Acs,  under  the  Act  of  1862. 

r.  Lynch  :  But  you  would  not  go  so  far  as  to  sav  sotne- 

inmlft^e  lll  ft  at,de<?  wJTich  %vas  a  ])oison,  but  which 
Vim  t'nm,  T  US;  ~N°’  l  V>  0UM  not  8°  «*  far  a  -  that. 
16ih.  C  tfcee  thcu  adjourned  until  Thursday,  May 
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JERUM  THE 


A  TALE  OF  PHOENICIA.* 

.Tkki-m  the  Physician  once  lived  in  the  city  of  Tyre  in 
Phoenicia..  and  was  famed  for  his  learning'  and  skill  so 
that  the  sick  came  to  him  from  Egypt,  and  from  Syria, 
and  Horn  other  lands,  and  gave  for  Ids  advice  and  help 
piesents  ot  gold  and  silver  and  precious  stones.  Yet  was 
lie  not  proud  or  puffed  up  like  Ids  neighbour  Joram  of 
Sidon,  who  disdained  to  go  to  the  poor  and  needy  because 
they  could  not  pay.  After  Jerum  had  spent  the  whole 
morning  among  the  sick  of  the  city,  one  might  see  1dm  in 
the  evening  ruling  on  liis  grey  mule  about  the  villages 
where  lie  went  from  house  to  house,  bringing  everywhere 
comiort  and  help..  Both  rich  and  poor  in  Tyre  knew  how 
to  prize  such  service,  and  they  honoured  Jerum  ahoy-  all 
other  physicians. 

One  day  at  noon,  as  he  returned  to  Ids  house  to  eat 
hastily  the  sirnpld  meal  which  Ids  wife  Astaroth  had  pre¬ 
pared.  he  found  before  his  door  a  man  from  Judaea  He 
was  shaking  the  dust  from  his  feet,  and  lie  crossed  Ids 
arms  on  his  breast  and  asked,  “Are  you  he  whom  1  seek 
the  physician  Jerum?”  “I  am  he,”  said  jenim  •  « tell 
me  quickly  yonr  desire,  for  lo!  I  am  in  haste.”  Then  the 
man  raised  his  hands  and  said,  “Praised  be  Jehovah  who 
has  guarded  me  on  my  journey  and  brought  me  safe  to 

.  “°.us®-  1  ,am  Amos,  servant  of  the  High  Priest 

Ezekiel  in  Jerusalem,  and  1  am  sent  by  my  master  to  be- 
jou  to  visit  him  in  Jerusalem  that  you  may  free  him  from 
Jus  heavy  affliction.” 

T,*y*  sajd  Jerum,”  is  easy  to  say,  but  hard  to  do. 

W  hy  did  not  your  master  himself  come  to  me,  that  I 
might  sec  him  face  to  face,  and  know  Ids  sickness 9  ” 

‘  I  h,'0^h  Jong  Alness  l.e  is  weak  as  an  infant.  May 

-Jehovah  soften  yonr  heart  to  go  with  me  to  my  master'” 


ban  ( 1  aged  to  -  day!1  ^oift  d  s  pai  n°  g  ro  wiTahv^^  ^j°l| 

am  all  feeling  had  gouo  from  the  lingers  and  r  ‘  ' 

jet  the  lingers  remained  numb,  and  the  bone  healed  nu 

took  her  husband  Jo  the  cH^and  S*  8  T* 

judge,  and  the  judge  orde pay  the  wood6 
cutter  an  hundred  pieces  of  silver.  From  that  day  tho 

X  Astaroth  “c 7n  8ad’  !md  the  be8t  dislies  which  his 

is  wffe  6HuS?-  1  Prepare  wa,T  tasteleS8-  Then  said 
is  a\  He,  .Husband,  you  are  sick  and  need  rest  Toko 

whe^vou  have  T'  U)|  int°  the  'uouutaiu  of  Lebanon 
Avlieie  you  l  ave  iriends  among  the  herdsmen  Abide 

with  them  till  you  are  well.”  “  And  who  wTll  cart  for 

wiH,S1CVf  w1hi  wd  1Ue  whiIe  1  am  away?”  asked  Jcrnm 
I  '  S  .  a(tTloabled  face.  “Have  no  care  for  that,”  said  liis 

|  f  t  Is  tber®  not  Hanno,  my  sister’s  son,  who  has  iusb 

:  Greece"01']  e  ^  m°9t  famous  Physicians  of 

I  ton  at  awav”  Andmf  tako  y°nr  PW  so  long  as 
i?d  ,  .  •  '  ,^d  Avas  so>  and  Hanno  came  from 

Sidon  where  he  lived  with  his  mother,  and  Jerum  bade 

hisTethew  :;;VVt6ffand  ,hiS/Tng  S°n  Hamilcai>  and 
mountain  ’  ’  “  haud’  he  dlnibed  »P  *»<*>  the 

fiAud  lt  cail‘c,to  Pass  some  time  after  he  had  left  the  town 
Ba  d  n,>"}eat  Til  WfS,,leld  111  Tyre  in  honour  of  the  -od 
Jnd  struckOIiL  1?  buUocbs  fov  i,be  sacrifice  brake  loose 
that  t ho  i  Jig  i  Pnesi  Wlth  bia  horn  in  the  body  so 

that  the  man  was  borne  oft  for  dead.  And  the  Avhole 

people  cried  out  for  the  physician  Jerum,  and  when lm  was 

S  It  athls  bouse  they  brought  his  nephew  Hanno  to 
1  lie  place,  and  Hanno  washed  the  wound  with  a  sponge 
and  bandaged  ff  with  all  care  as  he  had  learned  to  tom 
Greece.  But  the  priest,  died  in  great  agony  in  the  follow - 
mg  night,  and  a  man  of  Tyre  who  had  helnpd 

lM  wr,d  toid  *»» «» LV with m «™ 

l.'i-h  fcpHeJtanAnda+l‘SeWed  UP  a  SpOIJge  in  tbe  belly  of  the 
gK  Pufst*.  Aud  there  was  a  great  outcry  a-ainst  the 

sSZg  1°  thathie  ded  hy  lligbt  to  hS  home  at 

bit  on  for  the  people  would  have  cast  him  out. 

And  when  Jerum  was  well  and  returned  to  his  house  from 

the  mountain  lie  saw  from  afar  his  wife  Astaroth  approach 

*!«*.“*  “I  Hamiloar.  And  Jerum 


S"  fad  “bfbowed  lie  joy,  and  ate  he  C V 
V  'i .“‘.Hf-o  Vome  also  with 


it  T r  ^  ,  V - &  w  v  niHSLer. 

How  call  you  ask  such  a  thing,”  said  Jerum.  “  Can 


«  —  - WL  Lilli, 

leave  the  many  sick  hero  and  in  tlie  villages  around?” 

-li  is  Jehovah’s  will  that  you  follow  me,”  cried  Amos, 

anti  raised  his  hands  once  more  beseech  in -ly.  “Think 
a\ ell  what  you  say.  If  you  fulfil  my  lord’s  request  .Teliovali 
,  b  eRH, yon  In  ''dl  y°ur  ways-  If  you  tarry  you  will  have 
«.m\  trouble  and  sorrow,  and  no  work  of  your  hands  will 
prosper.;-  “What  is  this  that  J  hear?”  said  Jerum,  and  he 
Miode  mto  the  house,  leaving  the  man  from  Judaea 
standing  at  the  door. 

/ft  hen  Jerum  had  eaten  and  Avas  satisfied  lie  mounted 
*!s  laule  and  i-ode  out  to  the  next  village  where  one  of  the 
.mg  s  woodcutters  had  that  morning  fallen  from  a  tree 
m<l  had  broken  his  right  arm.  Jerum  pulled  the  bone  till 


In..  nroLt!K^'ig  H'ru  (Philande‘).  Of  Btuttfiurt,  bar,  issued  two  series  of 

U.nrecrmi^iou  to  issue  tins  tmuTlaUou.  aDd  th°  author  for 


"7.  But  fstereth  hTd  her  fecTand  began'to^ep 
a  told  him  with  tears  all  that  had  happened.  Then 
Jcnun  tore  his  hair  and  Ins  beard,  and  cried,  “  Woe  is  me 
that  I  went  into  the  mountain  and  left  tlie  care  of  mv 
people  to  a  tool.  Now  is  this  plague  Avorse  than  the  first 
and  the  children  on  the  street  will  mock  at  me.”  And  lie’ 
was  moro  sorrowful  than  before  and  feared  to  leave  liis 
house,  thinking  himself  despised  of  the  people  of  Tyre. 

But  Hiram  the  King  remained  well  disposed  towards 
him  and  batle  him  come  to  the  castle  to ‘heal  his  Avife 

of i (‘torn  ?oW»  theZf  lmd  lateIy  received  fr°m  the  Queen 
v  oP  'V1  1  bca}ltdul  y°u»g  slaAe  as  a  gift,  and  he  was 

Yell  pleased  with  her,  and  proposed  to  keep  her  in  tlie 
aa omens  apartments  beside  his  wife.  And  his  wife 

Zd  nSZdV611  ZlTVUlsi0n°  -111  tr  maidZ 

C(  u!d  not  hold  her.  .And  Jerum  camo  and  gave  her  tlie 

r  ‘be  wouH  “ot 

/bon  wont  ono  of  the  maids  to  Joram,  tho 
physician  of  h1(lon,  and  received  from  him  a  box  with 

she  gavetlJ  ^  *  iZ  °f  ,clear  n^id>  aad  of  these 
one  fh  .  f  ,,  <T‘e.eu  oach  day  three  pills  moistened  Avith 

o  e  n  l1  l  !  the  1aiqUld*  And  on  tbo  thb'd  day  when  the 

deafh  W?  fa  f  en  tbt,sec?nd  J,dl  sho  bad  news  that  sudden 
I  ail i  had  befallen  the  beautiful  slave  from  Cyprus;  and 

s  ie  rose  from  her  bed  and  was  well  as  heretofore.  And 
the  queen  began  to  praise  the  physician  of  Sidon  who  had 
given  again  her  life  and  health,  and  she  spake  evil  of 
Jeium  so  that  lie  lost  the  favour  of  the  king  and  mi-lit  no 
more  appear  within  the  palace. 

This  pleased  the  other  physicians  of  Tyre  more  than  if 
the  king  had  given  them  presents  from  his  treasury,  and 
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one  of  the  most  cunning  went  sectetly  to  Sidon  an 
learned  from  Joram  the  way  to  prepare  the  pills  ““the 
i  lv  Hnnifl  And  when  lie  returned  he  made  known  m 
all  the  streets  of  the  city  that  he  had  stalled  the  SWoman  art 
wliieli  had  cured  the  queen  and  was  prepared  to  tieat  all 
patientfiaecordmg  to  Ls  art  and  half  aa :  cheap  as  Jerum 
-u'itli  his  expensive  medicines.  And  all  the  people  1a 
him,  and  Jerum  sat  in  his  house  and  hstencd  whh  i^ath  id 
llpart  to  his  wife,  Astarotli,  who  said,  \\  ill  you  not  a  so 
study  this  Sidonian  art  ?  For  see  the  king  and  the  nobles 
and  all  the  people  have  left  you,  and  the  money  m  on 
f  J daily  less.”  “  Far  be  it  from  me,”  answered 
Jerum  ;  “  rather  let  me  fall  in  the  sea  where  it  is  deepest 
than  to  give  a  sick  man  instead  of  medicine  a  worthless 
'Zc  and  to  deceive  him  with  the  hope  of  cure."  And 
he  hardened  his  heart  and  grew  daily  more  silent  Bid 
his  wife  sat  at  the  window  and  wept.  And  she 
the  man  from  Judaea  come  again  towards  the  house, 
•md  said  “Here  is  again  the  man  from  Judaea  coming 
l,ithe“  Will  not  this  time  go  with  him  to  heal 


uotleave  the  sick  if  Tyre  and  'its  villages ?  Theresa 
must  lie  be  content."  And  he  went  down  and  shut  the 
door  in  the  face  of  tlie  man  from  Judaea,  then  Amos 
lifted  up  his  voice  and  said,  “Four  plagues  bis  Jehovah 
sent  upon  you.  Ere  I  come  again  will  they  be 
multiplied.”  '  And  he  took  Ins  staff  and  turned  his  face 

towards  Jerusalem.  _  „,1(S  11.. 

And  when  it  was  evening  and  cool,  Jerum  rede  to  the 

next  village  to  see  a  sick  woman.  And  as  he  rode  irom 
the  gate  there  sat  the  man  from  Judaea  by  the  brook, 
batlnng  bis  hot  feet.  And  Jerum  made  as  it  he  saw  him 
not  and  spurred  his  mule  to  hasten  past.  But  the  mule 
backed,  and  Jerum  raised  tlie  stick  which  lie  b°ie  A  ' n£ 
right  hand  and  smote  the  beast  on  the  head,  so  that  t 
reared  and  threw  its  rider  to  the  earth.  And  Jerum  tell 
upon  a  sharp  stone  and  lay  with  broken  heel  before  the 
wed  tollmen  of  the  gate.  And  they  raised  him  and  boro  1  urn 
on  a  plank  to  his  own  house.  And  there  was  great  giiet 
aud  lamentation  from  his  wife  and  son  ;  and  lie  must  lie 
six  weeks  in  bed  with  his  foot  bandaged,  and  when  lie  left 
liis  couch  he  must  long  go  on  crutches  as  one  who  is 
.  ripple.  And  when  he  was  again  well  die  people  of  Tyre 
went  from  him  and  made  as  if  they  knew  him  not  ihen 
it  became  dark  before  his  eyes  and  he  staggered  m _his 
ant-er  and  went  towards  his  house  like  one  drunken.  And  he 
cursed  himself  and  said,  “  Cursed  be  the  day  on  which  my 
mother  bare  me !  Cursed  bo  the  hour  m  which  mother 
sent  me  to  become  a  physician!  Is  this  the  thanks  fm 
the  many  cures  I  have  wrought  and  the  reward  foi  the 
good  I  have  done  to  the  poor  and  needy?  And  he  began 
+0  weep  bitterly.  And  his  wife  Astarotli  laid  her  hand  on 
his  arm  and  said,  “  Be  comforted,  the  friends  who  cleave 
to  you  are  not  all  gone.  After  you  went  out  the  rich 
Berosos  of  Samos,  who  dwells  at  the  harbour,  sent  ms 
servant  that  you  might  come  and  heal  him  from  the  boils 
aaaiust  which  all  the  skill  of  tlie  other  physicians  has  been 
vain.  Go,  then,  and  make  your  fame  live  anew. 

And  Jerum  went  and  opened  the  boils  with  a  sharp 
knife,  and  the  man  was  healed.  But  Jerum  noted  not 
a  little  scratch  which  a  thorn  had  made  on  the  first  finger 
of  his  left  hand.  And  the  poison  of  the  boils  entered  into 
the  scratch  and  poisoned  his  blood,  so  that  bis  arm 
swelled  to  the  shoulder  as  if  a  snake  had  biuten  him.  and 
lie  was  bent  upon  liis  bed  with  pain.  In  tins  time  ot 
trouble,  when  he  believed  that  the  end  was  not  far  distant, 
there  appeared  to  him  in  the  night  the  figure  ot  the  man 
from  Judaea,  in  form  as  he  had  seen  him,  and  he  heard 
his  voice,  which  spake,  “Six  times  Jehovah  warned  you 
to  put  away  your  hardness  of  heart  and  to  go  to  Jerusalem 
to  heal  His  servant  Ezekiel.  But  you  have  stiffened  your 
neck  as  at  the  first ;  therefore  hath  He  sent  and  smitten 
you  in  the  marrow  of  your  bones.  Repent,  then,  and  say 
that  von  will  follow  me  when  you  are  again  well.  ihen 
Jerum  turned  in  his  sleep  and  cried,  “Depart  from  me, 
thou  spirit  of  evil.  I  will  have  no  dealing  with  thee. 
And  liis  wife  Astarotli  awoke  from  sleep  and  asked  111 
fear,  “  Wherefore,  Jerum,  do  you  cry  aloud?  And  he  said, 
“  See  you  not  the  man  from  Judaea  with  Ins  long  beard 
come  to  torment  me  ?  But  I  will  take  my  stall  and  chase 
Pim  away.”  Then  Astarotli  saw  that  he  spake  m  fever, 


and  she  gave  him  a  fresh  drink  and  cooled  his  forehead 
“?h  wafer  and  with  vinegar  so  that  he  a 
\nd  when  the  morning  brake  and  Astarotli  would  a  e.  s 
‘the  aim,  it  was  issued  in  the  night  and  all  the  pain  had 
gone  And  Jernm  was  well  again  and  could  go  to  the 
patients  who  called  him.  Then  Berosos  gave  a  feast  m 
bis  honour  and  invited  all  the  nobles  of  Tyre,  and  praised 
Jernm  as  the  first  of  his  friends  and  that  he  had  given 
his  life  for  him  and  had  saved  him  And  all  who  were 
bidden  came  to  Jerum  and  embraced  him  as  if  they  had 
never  forsaken  him.  And  from  this  time  his  repute 
increased  so  that  the  sick  would  have  110  other  physician 
and  his  house  was  ever  full  of  those  who  desired  Ins 
help.  And  when  it  was  night  and  Jerum,  wearied  w  ith  the 
work  and  beat  of  tlie  day,  bad  laid  him  to  bed  they  still 
knocked  at  his  door  and  would  not  rest  till  he  liad  gone 
to  them.  And  when  lie  came  home  and  went  again  to 
rest  lie  in  his  dreams  heard  still  a  knocking  on  the  door 
and  rose  and  called,  “Who  is  it  that  desires  me?  but 
there  was  no  one  to  be  seen.  And  Jerum  said  to  Ins  wife, 

“  bn  not  I  tlie  most  tormented  man  m  the  world .  V  erily 
if  I  have  not  rest  from  tlie  many  sick  my  strength  will  fade 
like  mass  in  the  summer  drouth.”  And  Astarotli  laughed 
and  said,  “Are  not  you  well  and  strong.  If  you  would 
not  00  when  tlie  sick  call  you  why  do  you  not  become  one 
of  the  priests  who  lead  an  even  life  by  day  and  have  their 
v.mt  bv  nio-lit  ?  ”  And  Jerum  knew  that  he  would  get  110 
consolation  from  his  wife  and  he  hare  his  trouble  m 
silence  And  at  this  time  the  king  gave  orders  to  the 
oovemor  of  Tyre  to  find  out  how  many  children  were  born 
each  year  and  how  many  at  each  age  died  in  the  city  from 
disease  and  accident.  And  the  governor  sent  for  Jerum 
and  nave  him  tablets  whereon  to  write  the  children  of  the 
last  year  and  still  others  for  the  dead  and  the  nature  ot 
their  diseases  and  accidents.  And  when  they  were  ready 
and  fairly  written  he  was  to  bring  them  again  and  deliver 
them  into  tlie  bands  of  tlie  governor.  Then  Jerum  pleaded 
with  the  governor  earnestly  and  said,  “  I  pray  you  hold  me 
excused,  for  lo,  the  hours  of  the  clay  are  given  each  to  Ins 
appointed  task  and  my  work  for  the  sick  leaves  me  no  time 
for  other  things.”  Then  was  the  governor  wrouli,  and  said, 

“  It  is  the  king's  command  that  I  have  laid  upon  you,  and 
if  you  do  not  obey  it  shall  be  my  care  to  prepai  e  for 
vou  meet  punishment.”  Then  Jerum  sighed  and  bore 
the  tablets  to  his  house,  where  he  sat  over  them 
many  nights  while  others  slept.  And  when  all  were 
ready  he  took  them  to  the  governor.  And  the  governor 
was  oracious  unto  him  and  said,  “  Since  you  have  prepared 
all  these  so  exactly  the  king  has  provided  for  yon  that  yon 
be  the  physician  to  all  those  who  work  in  tlie  royal  work¬ 
shops.  And  each  shall  pay  a  part  of  his  wages,  and  when 
he  is  ill  lie  shall  have  no  other  physician,  and  he  shall 
receive  a  portion  of  his  wages,  and  you  Jerum  shall  wiite 
for  each  the  days  of  his  illness.”  Then  Jerum  thought 
of  the  money  which  would  flow  into  his  purse,  and  lie 
thanked  the  governor,  and  merry  at  heart  he  went  to  Ins 

own  house.  ,  ,  . ,  •„  , 

And  it  came  to  pass  as  the  governor  had  said.  lie  set 

overseers  over  those  in  the  king's  workshops,  and  they 
went  on  the  first  day  of  every  month  and  collected  from 
each  a  share  according  to  the  tale  of  his  wages,  and  bade 
him  when  he  was  ill  go  to  Jerum  at  midday  when  lie  hau 
eaten,  for  this  was  the  time  when  Jerum  came  home. 
And  each  day  at  midday  there  came  the  dyers  and 
the  glassworkers  and  the  workers  in  amber  and  they 


stood  at  Jerum’s  door  awaiting  tlie  medicine  for  then 
ailments.  And  those  who  had  recovered  came  again  and 
brought  their  tablets,  that  lie  might  write  thereon  the  days 
of  their  illness.  And  Jerum  was  hungry  and  thirsty,  but 
could  not  be  satisfied  till  all  the  tablets  were  written. 
And  Astarotli  his  wife  was  grieved,  and  came  to  the  door 
and  asked,  “  Why  do  you  not  come  to  eat  with  our  son  and 
me  the  meal  which  I  have  prepared?”  “How  can  I  eat 
with  you?”  said  Jerum.  “  See  you  not  the  many  who  still 
wait  for  their  writings?  Accursed  be  this  new  law  that 
has  made  me  a  clerk  instead  of  a  physician.  And  he 
stamped  his  feet  in  his  wrath  ;  but  day  by  day  it  was  ever 
the  same,  and  Jerum  felt  ever  more  weary  and  all  the 
joy  and  pleasure  liad  gone  from  his  life.  And  there 
arose  a  lively  voice  within  him,  “Had  you  gone  to  the 
sick  high  priest  at  Jerusalem  this  plague  had  not  come 
upon  you.”  And  he  said,  “If  it  was  impossible  for  me  to 
leave  Tyre  before  on  account  of  the  many  who  sought  me, 
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!n  tl,o°idaT  *i  C+  for  cach  da7  sees  an  increase 

in  tlio  load  that  is  laid  upon  my  shoulders.  Arc  there 

not  physicians  in  Jerusalem  or  in  all  Judaea?  To  thorn 
S  1  mid  he  s<  ud  an  I  call  them  to  liis  bed.” 

Ami  it  fell  about  this  time  that  the  children  of  Tvre 
were  smitten  with  an  evil  plague,  and  there  was  no  house 
^  here  there  w-as  no  child  laid  down.  And  Jerr.m  went 
irom  house  to  house  and  gave  the  children  medicines  and 

lie  said  If Si?'  And  v'  hcn  thc  fckness  waxed  day  by  day 
1  ,!1  now  * lmve  guarded  my  son  Hamilcar  and 
kept  lmn  from  illness.  Lo,  now  will  I  send  him 
and  his  mother  into  the  mountain  that  he  inav 
not  be  ill  also.  ’  And  lie  sent  to  bis  wife  to  bid 
Inn  get  ready  to  go  into  the  mountain.  But  when  lie 
came  to  the  house  the  boy  lay  already  in  fever 
and  none  of  the  medicines  which  had  healed  the  other 
children  did  him  good,  and  he  became  weaker  and 
weaker  and  died  in  the  selfsame  night.  Then  Jerum 
lent  las  clothes  and  put  ashes  on  his  head,  and  would 
nether  eat  nor  drink  while  his  son  lav  dead  in  the  house. 
Bat  when  the  boy  was  buried  he  ordered  bis  servant  to 
saddle  las  mule  and  began  to  prepare  his  satchel  with 
food  for  a  journey.  “  A\  hither  do  you  ride  ?  ”  said  his 
wife  Astaroth.  Then  he  answered,  “  Ten  plagues  already 
arc  come  upon  me,  but  the  last  is  worse  than  all  the  rest. 

-  licrefore  will  I  go  to  the  high  priest  that  is  sick  at 
Jci usalem  that  greater  evil  come  not  on  me  and  my 
house.  And  Astaroth  wept  and  said,  “Alas!  had  you 

followed  the  man  from  Judaea,  our  son  Hamilcar  had 
yet  lived. 

And  he  departed  from  his  wife  and  rode  silently  on  the 
road  that  leads  to  Jerusalem. 

And  on  the  eighth  day,  when  the  sun  was  already  low 

\  tilG  JlP,a.VPT1S  IlA  PQrnn  4-r*  _  £  T  i  J  - 
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in  the  heavens,  he  came  to  the  gate  of  Jerusalem.  And 
about  midnight  the  gate  was  opened  and  a  bier  was  borne 
forth  which  many  people  followed  with  weeping  and 
lamentation.  And  as  they  came  near,  Jerum  said  to  one  in 
the  tram,  •  J-  nend,  will  you  not  tell  me  to  avhoni  they  give 
thus  the  last  convoy  ?  ”  And  he  knew  not  that  it  was 
Amos  to  whom  lie  spake.  But  Amos  knew  the  physician 
10.u,\  -Vje,  and  said,  “  He  whom  you  see  upon  this  bier  had 
yet  lived  had  you  come  to  bis  aid.  Last  night  lie  bade 
them  carry  lnm  to  the  roof  of  his  house,  and  lie  looked 
towards  the  west  if  perad venture  he  might  see  you  come. 
And  when  yon  came  not  he  bowed  his  head  and  departed.” 
“  How  can  he  then  forgive  my  sin?”  said  Jerum.  “He  has 
already  forgiven  you,”  said  Amos.  “And  as  you  have 
repented  and  have  come  even  thus  late  the  measure  of  your 
affliction  is  full,  but  that  your  obstinacy  and  delay  be  not 
forgotten,  the  plagues  which  have  been  laid  upon  you  shall 
not  be  removed  from  the  faculty  of  the  physicians  from 
now  till  the  end  of  years.  Depart  now  in  peace  and  return 
to  your  wife. 

And  Jerum  returned  again  to  Tyre  and  lived  long  in 
honour  m  bis  native  city,  and  they  gathered  him  to  his 
lathers  and  laid  him  beside  his  wife  Astaroth.  And  the 
?y  of  ,A“08  the  servant  of  the  high  priest  has  been 
fulfilled,  and  there  is  no  physician  who  has  not  suffered 
lioiu  the  pi  agues  of  Jerum  tlie  Phoenician. 


Si  t  ,  T1  ",ose  f»‘-  whom  it 

housed  1  bo  danger  WM  that  thc  education  provided  for 

the  weak  minded  would  involve  an  outlay  out  of  a II  „  ° 
port.,,,,  to  the  benefits  which  could  poJblv  neenu  1  “  , 
.  Hu  oamty  woo  mehned  to  lavish  ou  then  more  than 
wan  ically  necessary,  and  it  was  deplorable  to  think  that 
large  sums  were  upended  „„  tile  education 

othci  <-hi hire  01  who  ineducable,  while 

,  children  of  average  intelligence,  who  would 

'HI  v )'''  education,  were  being  reduced  to  feeble¬ 
mindedness  by  poverty  and  malnutrition.  Another 
interesting  and  promising  branch  of  child  study  still 
”.^C1  ™  I,eed  ot  elucidation  Avas  that  relating  to  the 

°Af°r  0‘±'T  PT"‘  °f  "f  ‘1iff«n'enceS  and  cLractc,-' 
istics,  mental  and  corporeal.  It  would  seem  probable 
tnat  the  broad  mental  differences  between  men  and 
women  must  have  differences  in  cerebral  orgSalo 
underlying  them.  A  well-established  physiologic! Id™ 
ferenee  between  men  and  women  was  the  composition 
ot  the  blood  The  blood  of  the  adult  male  averaged 

ofSoJ+r  >00<  colPnscles  per  cubic  micromillimetre 
of  blood,  the  average  in  the  adult  female  being  44  million 
Ihc  composition  of  the  blood  varied  Avith  the  ages  con- 
sideied,  and  m  girls  at  tlie  rapid  growth  period  the 

AvSed  T*  °f  great  Hi^Viticauce’  and  should  bo  well 
S' Pd  1,1  con nex ion  with  educational  arrangements. 

detection8  araT  am0imi  °f  -S!ight  amemia  ^escaped 
detcct.on.  Girls  grew  sluggish  in  their  work  and  were 

ptonounced  lazy,  or  looked  pale  and  Avere  urged  to  more 
active  ourdoor  exercise,  but  all  the  time  it  was  poverty  of 
i  ood  that  was  at  fault,  and  that  could  not  be  relieved''  by 
tutonal  monitions  or  violent  hockey.  ^ 


the  child  study  society. 

Annual  Conference. 

I  he  opening  of  the  annual  conference  of  tlie  Child  Study 
Society,  which  was  presided  over  by  Sir  Richard  Martin, 
took  place  on  the  evening  of  Thursday,  May  9th,  at  the 
Lniveioity  of  London. 

President's  Address. 

The  presidential  address  was  delivered  bv  Sir  James 
Ceichton-Broayne.  Referring  to  tlie  report  of  the  Koyal 
commission  on  the  Care  of  the  Feeble-minded,  be  said 
inspection  revealed  a  serious  state  of  affairs.  The  returns 
from  the  Board  of  Education  agreed  closely  Avitli  the 
estimates  of  the  Royal  Commission,  and  it  Avould  appear 
that  there  were  150,000  feeble-minded  persons  in  England 
ami  4\  ales,  of  wliom  48,000  were  children  in  public 
elementary  schools.  The  local  education  authorities  were 
noAv  in  possession  of  information  as  to  thc  number  and 
condition  of  these  children,  Avhieh  should  lead  to  tlieir 
proper  classification,  and  to  the  provision  of  suitable 
education.  The  important  point  Avas  that  the  education 
provided  should  have  regard  to  tlie  limitations  and 


P  ducat  ion  of  tlie  Deaf. 

Fiklav  ?f?he  took  place  o» 

Riidaj,  .May  lOlli.  Dr.  J.  Iyerr  Love  read  a  paper  on  the 

influence  of  defects  of  hearing  in  relation  to  the  mental 

anc.  physical  detects  of  the  child.  Educational  knowledge 

was  chiefly  gamed  by  the  eye  and  the  ear,  and  it  should 

be  the  business  of  the  school  to  see  that  both  those 

avenues  ot  learning  were  developed  as  far  as  possible 

tie  absence  or  great  defect  of  hearing  arrested  mental 

progress,  with  the  result  that  a  deaf  child  at  7  years  bad  a 

nmmalS  ^  thaa  that  of le 

normal  child.  1  bought  processes  were  slower  in  the  deaf 

than  m  those  whose  hearing  was  normal,  but  wherever 

hand  and  eye,  musde  and  bone,  and  tendon  and  nerve 

\eic  the  chief  motors  making  for  success  the  deaf  Avere 

equa  te  those  without  defect  of  hearing.  Deaf  children 

should  commence  language  training  at  3  years  of  a«e  or 

as  soon  as  the  fact  of  deafness  Avas  discovered.  °  The 

the^ve'of '  18  m  ™  k°°ls  for  the  deaf  should  ho  extended  to 
,,  f  of  .  :  I  he  semi- deaf  and  the  semi-mute  should 
attend  special  schools  from  which  the  true  deaf  and  dumb 
should  be  excluded  An  animated  discussion^ ^  followed  u 
the  course  of  which  Mr.  Macleod  Yearsley  drew  attem 

law  Whit  |edescribed  fs  an  absurd  anomaly  in  British 
d°  was  compulsory  for  the  blind  child  to  bemn 

diild  wasR  7vears  5  ^e,co“P?}®ory  age  for  the  deaf 

emm  vas  t  yeais.  He  quoted  statistics  to  shoAv  that  the 

percentage  ot  mental  defect  in  hereditarily  deaf  children 

ars  considerably  lmver  than  in  sporadic  cases  of  deafness. 

_  aa  as  important  that  special  provision  should  be  made  for 

tlie  education  of  the  deaf,  and  thc  speaker  warned  teachers 

“fdVa^°rt  ?  Preven^.  the  production  of  2  S 

sneaker  tW+ti  A  .su§geatlon  was  made  by  another 
speaker  that  the  hearing  of  school  children  should  be 

periodically  m  order  that  those  whose  hearing  was 
schoolsl  migh  gl-adua1^  dl'afted  bho  these  special 
Influence  of  Defective  Vision. 

Mr  M>a«ei  °n  TT  le  dofccts  of  vision  Avas  next  read  by 
All.  Bishop  Harman,  who  commented  on  the  difficulty 

children11  aTDgntheT  re™amm£  senso  fac«lties  of  blind 
found6  WTnuthe+  L°ndon  Connty  Council  it  had  been 
found  desirable  to  segregate  the  short-sighted,  and  to 

teach  such  script  as  Avas  necessary  by  blackboard  work 

handirUUfFai  m0t  fhe.  cu.rriculum  being  oral  teaching  and 
1  andieraft.  lo  strain  the  growing  eye  of  thc  child  was  to 

strie  lv  Fn  \  nr'c;v°US  bodily  harm.  It  was  necessary 
strictly  to  limit  the  eyework  of  tho  young  child  and  to 

detect  and  treat  defect  by  thc  provision  of  effective  school 
inspection  and  a  suitable  curriculum. 
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Treatment  of  the  Tuberculous  C  hiU.  , 

A  naner  on  the  tuberculous  child  was  read  by  Di.  Jai  e 
Walker  Tuberculous  infection  in  children,  was  nearly 
always  domestic  and  not  scholastic  m  origin.  In  the <  cime  ol 
children  saffevinR  iron,  non-putaonary 


STJwSS  chief  Hues  of 

ms  wm"  »  H 

bent  who  opened  the  discussion,  gave  details  as  to  the 
success  of  open-air  school  treatment  in  eases  of  tuberculosis. 
Dr  \  E  Hayes  urged  that  the  use  of  the  open-an  schoo 
and  other  methods  that  had  been  found  of  value  tor  special 
classes  of  children  should  be  adopted  for  normal  children. 

Dangers  of  Over-Education. 

The  third  meeting  was  held  on  the  morning  of  Saturday, 
Mac  11th  when  Dr.  Theo.  B.  Hyslop  read  a  paper  on 
mental  hygiene  in  relation  to  the  development  ot  the  child. 
He  said  he  would  hail  with  thankfulness  the  day  whei 
they  could  adopt  the  Japanese  system  and  exclude  trom 
school  all  children  under  the  age  of  6  years.  in  me 
meantime,  it  was  to  be  hoped  that  all  local  authorities 
would  adopt  the  system  which  had  been  started  already  in 
this  country  of  excluding  children  under  5.  The  habits 
of  cleanliness,  temperance  in  eating  and  drinking,  and  ah 
the  various  factors  which  were  comprised  undei  the  term 
“  hygiene  ”  should  be  part  of  the  development  of  the  child, 
and  none  of  these  elementary  conditions  should  necessitate 
the  displacement  of  any  of  the  subjects  non  taught  11 
schools!  It  was  necessary  that  teachers  should  hare 
definite  and  reliable  information  on  the  subject  of  hygiene 
The  brain  of  the  nation  was  now  taxed  to  excess,  ami  it 
was  the  brain  of  the  nation  that  was  showing  such  formid¬ 
able  signs  of  decay.  Our  educational  system  ot  endeavour¬ 
ing  to 'force  all  brains  to  a  high  standard  of  competency 
was  not  only  often  useless  and  unprofitable,  but  actually 

d°Sh  J.°CaiCHTON-BROWNE  said  that  on  reading  the  school 
literature  of  to-day  it  sometimes  occurred  to  lnm  to  ask 
whether  the  doctors  might  not  be  inclined  to  go  a  little 
too  far  and  dictate  to  the  teachers.  A  scientific  tyranny 
of  this  country  would  be  quite  as  bad  as  the  tyranny  ot 
i priestcraft  ever  was.  What  the  medical  man  had  to  do 
was  to  provide  the  teachers  with  a  little  better  material  on 
which  to  operate,  and  they  could  do  that  by  proving 
the  physical  conditions  under  which  the  child  spent  its 

CaD?.1MuMF0»D  (Manchester  Grammar  School)  said  his 
inquiries  tended  to  show  that  the  breakdown  of  children 
arose!  not  from  pressure  at  school,  but  chiefly  from  not 
havhm  sufficient  sleep.  Miss  Bathurst  (ex-inspector  of 
Schools,  Board  of  Education)  urged  the  prohibition  of  the 
three  R's  for  children  under  6  years.  Dr.  Kirkpatriok 
(Fitchburg  College,  Massachusetts)  advocated  the  aboli¬ 
tion  of  all  examinations  and  degrees.  To  force  a  child 
to  learn  a  given  thing  at  a  given  time,  and,  worst  ot 
all,  to  pass  an  examination  on  it,  was  to  do  injury  to 
its  mental  health.  It  was  not  necessary  to  force  a  child 


teacher.  Dr.  Kirkpatrick  said  that  what  was  needed  was 
the  development  of  a  proper  vocabulary.  He  believed  the 
time  would  come  soon  when  they  might  depend  upon  the 
mother  for  the  early  instruction  of  the  children.  A  similar 
view  was  expressed  by  Mrs.  Cloudesley  Breretgn,  who 
said  it  would  be  unwise  as  well  as  impossible  to  w  ipe >  out 
the  parents  altogether;  every  mother  knew  best  hoi  oun 
problem;  whilst  Dr.  Alice  Corthorn  declared  that  the 
mother  was  becoming  the  greatest  expert  111  then  n  ■  • 
Their  work  should  be  to  stimulate  her  to  action,  and 
leave  her  to  do  the  work  wdiicli  110  one  else  could  do 

as  well. 

Conclusion  of  the  Conference. 

A  meeting  of  the  Council  took  place  on  Saturday  after¬ 
noon  in  the  rooms  of  the  Royal  Sanitary  Institute, 
Buckingham  Palace  Road;  and  the  conference  termi¬ 
nated  with  a  reception  held  in  the  evening  at  the  pm  ate 
residence  of  Sir  Richard  Martin.  President  of  the  London 
branch  of  the  Child  Study  Society. 


to  learn,  for  he  was  n.  ****“. &  ~  *  .  ,, 

wisdom  of  this  opinion  was  questioned  by  various  othei 
members,  who  contended  that  young  children  were  better 
off  in  schools  than  on  the  streets,  or  111  unhealthy  home 

conditions. 

Instruction  of  Children  in  Sexual  Hygiene . . 

A  debate  on  the  question  of  organized  instruction  111 
sexual  hygiene  for  school  children  was  opened  by  Dr.  Eric 
Pritch  urn,  who  said  the  home  had  shirked  the  duty  in  the 
past  and  would  probably  continue  to  do  so.  Mliat  the 
home  neglected  the  school  must  undertake,  and  in  many 
ways  the  teachers  were  better  fitted  for  the  duties, 
though  they  were  not  equipped  with  the  necessary 
scientific  knowledge  to  instil  lessons  of  that  kmc  with 
confidence  and  complete  detachment.  He  thought  they 
should  invent  a  new  class  of  experts,  selected  Rom  among 
school  doctors,  endowed  with  special  gifts  ot  understanding 
the  psychological  side  of  child  nature.  Dr.  Taylor,  ot 
Halifax,  said  parents  would  not  give  the  desired  instruction. 
The  school  doctor  was  too  scientific  and  too  phy  siological, 
and  lie  thought  it  would  be  necessary  to  go  back  to  tiie 


living  interrogation  point.  rI  lie 


LITERARY  NOTES , 

The  lie  view  of  Bacteriology.  Protozoology,  and  General 
Parasitology ,  edited  by  Alexander  G.  R.  loulerton, 
F.R.C.S.,  aiid  Charles  Slater,  M.A..  M.B.Camb.,  assisted  >y 
S.  R.  Gloyne,  M.B.Leeds,  D.P.H.,  and  H.  K.  AVliittingham, 

M  B  Lond  D.P.H.,  which  has  hitherto  been  published  as  a 
monthly  supplement  to  the  Medical  Officer ,  now  makes  its 
appearance  as  a  separate  publication.  Five  parts  will  be 
issued  during  1912.  but  in  future  six  parts  will  be  pub¬ 
lished  each  year.  It  is  published  by  Science  Reviews, 
Limited,  36-38,  Whitefriars  Street,  London,  L.C, 

Thomas  Love  Peacock,  the  author  of  Headlong  Hall 
Nightmare  Abbey,,  and  many  other  books  111  prose  and 
verse,  is  a  classic  ;  but  his  fate  has  been  that  of  so  many 
classics— he  is  read  only  by  the  few  He  deserves  a 
better  fate,  though  his  peculiar  intellectual  quality  must 
always  make  him  “  caviare  to  the  general.  A  good  deal 
of  his  satire  on  “  perfectibilians,”  “  deterioratiomsts,  and 
“  morbid  visionaries  ”  could  be  applied  to  the  present  day 
when  the  reformer  is  so  much  abroad  in  all  directions,  in 
glancing  through  some  of  liis  verses  recently  wo  came 
across  the  following  lines,  which  might  almost  be  taken 
as  showing  that  the  author  beheld  in  a  prophetic  vision 
the  attitude  of  Mr.  Lloyd  George  as  expressed  in  Ins 
earlier  deliverances  on  National  Insurance : 

After  careful  meditation, 

And  profound  deliberation, 

On  tlie  various  pretty  projects  which  have  just  been  shown, 

Not  a  scheme  in  agitation. 

For  the  world’s  amelioration, 

Has  a  grain  of  common  sense  in  it,  except  my  own. 

The  animated  correspondence  which  has  recently 
appeared  in  the  daily  press  concerning  the  origin  and 
nature  of  sardines  has  its  parallel  111  the  April  number  of 
L' Hygiene,  in  which  M.  Francis  Marrc  discusses  the 
characteristic  features  of  the  sole,  and  the  means  whereby 
it  mav  he  distinguished  from  other  and  less  delicate 
varieties  of  flat  fish.  The  position  of  the  eyes  is  the  surest 
indication  that  the  so-called  sole  is  not  the  more  economical 
brill,  plaice,  or  flounder,  but  has  a  legitimate  right  to  Us 
title  •  and  M.  Marre  adds  some  useful  rules  for  the  guid¬ 
ance  of  the  would-be  purchaser,  which,  if  carefully  observed, 
should  enable  him  to  avoid  food  poisoning,  by  procur¬ 
ing  absolutely  fresh  fish  for  his  table.  Articles  of  food, 
however,  are  by  no  means  the  most  prolific  source  ot 
infection.  In  the  same  number  of  L'Hygiene,  M.  Em  lie 
Gautier  draws  a  vivid  picture  of  the  risks  incurred  through 
handling  ordinary  playing  cards,  though  lie  frankly  con¬ 
fesses  himself  unable  to  propose  an  adequate  remedy  tor  a 
state  of  affairs  which  is  more  or  less  unavoidable  since  it 
applies  to  bank  notes,  newspapers,  letters,  and  all  the  other 
appurtenances  of  civilized  life.  In  the  same  issue  there  is 
an  interesting  article  by  Dr.  Robert  Leroux,  on  the  princi¬ 
pal  causes  and  symptoms  of  nasal  obstruction ;  whilst  Dr. 
Maurice  Nigoul  contributes  a  short  account  of  the  treat¬ 
ment  of  tuberculosis  in  its  earliest  stages,  and  a  w  1  dor 
who  signs  himself  “  H.  B.”  lias  paid  a  generous  tribute 
to  tlie  memory  of  Lord  Lister,  and  the  part  played  m 
popularizing  liis  teaching  by  liis  great  disciple,  Professor 
Lucas-Cbampionniere. 
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first  meeting  of  the  joint 

ADVISORY  COMMITTEE. 

Committee  of  the  Joint  Committee  of 

w^kX  Srrraners  f  “• firs*  meeiii>g 

n,7lL  t  ■  bufness  of  direct  interest  to  the 
medical  profession  beyond  consenting  to  work  in  two 
sections,  rather  against  the  preference  of  the  friendly 

inCbothrePThpntatlVeS’  Th°  cla™ed  to  be  interested 
th;  r'ie.,  one  section,  which  dealt  with  ques- 
tions  of  contributions,  accounts,  book-keeping  Sub¬ 
contracting,  and  the  like,  held  a  very  loL  "sitW 

Theerothe  el;airm:;ns.hiP  of  Mr.  Masterman,  MJP. 
J1  °  her>  *>  winch  •  medical  matters  had  been 
red,  continued  under  the  presidency,  of  Air.  Lloyd 

aTLf  u/1]11161’ lfc  ha,d  beeu  made  Plain  R^t  it  would 
'Ut/"  ,U1  iW,vlsory  and  not  as  a  drafting  committee 

SwiT  h  mor  matters  °f  ra 

rn  ,  ’  lfc  shorfcly  separated  for  want  of  any  pro- 

g  amine  of  the  work  it  was  proposed  it  should  do  P 
At  the  opening  of  the  proceedings,  when  the  full 
Committee  sat  together,  Mr.  Lloyd  George  who  pre 
sic  Cfl,  made  a  speech  the  most  important  point  in  which 
\\as  pei haps  his  recognition  of  the  constitutional  posi¬ 
tion  of  the  Committee,  namely,  that  it  was  to  aS 
and  assist  in  the  preparation  of  re<mlations  not  fn 
negotiate  their  acceptance.  Air.  Lloyd  George  and 

d^Uince  thL  ^'7^  no  doubt’  learnt  "a  good 
meetiwTif  !  T&  aSt  year’  aud  in  ad^essing  the 

a  numlt  i  r  amonS  his  audien°e  ho  had 

:■  .  ‘  -1Qi  medical  men  representing  more  or  less 
ice  y  all  departments  and  kinds  of  practice,  he  re- 
fiamed  from  those  taunts  which  %  so  readily  from 

heartT  ofetW  80 ]long  and  so  deeply  in  the 

eaits  of  those  he  has  chosen  to  regard  as  his  ad- 

oMensible  an/™  fTr  bcmg  tbe  adversaries  of  his 

better  th«  bfevC’  .<iuite  sin«*e,  desire  to 

i;  . ,  health  of  the  nation,  the  members  of  the 

allies  mid1!  6?1011  ,W°?ld  bave  been  llis  strongest 

hree  xeav1  Z  h?d  he  realized>  some 

,  ag  ’  When  the  seneiis  work  of  preparing 

and  t hot  mflnance  scheme  was  undertaken,  that  he 

in  it  t  Wei?  assisting  him  hi  drafting  tlie 
nsuiance  scheme  stood  in  need  of  the  better  and 

"PA  11,0  medionl  Profes8io»  alone 

seems  to' h?v»penent  P,SUpP,y-  Insteiol  of  this,  he 

enn  ,  i  ,  “/“W  lun,s*“  to  he  influenced  by 

mpnical  data  which  must  have  been  furnished  by 

Cts' or  ZZr  aC^Uainted  ^th  the  true 

friendly  7,  'T™’  perhaPs-  .some  of  the 

^  ^  olhcials  lie  consulted,  in  concealing 

MrVlo^r  nGCesTJ  t0  compare  the  speech  which 
i-ioti}rG  'gV  delivered  when  introducing  the  hill 
Ihe  retm.r6  ?■  P°Tlnons  May  4th,  1911,  with 
Counuittfn  f r1C1  he,  addressed  to  the  Advisory 
truth  of  1  ^  .x°fch\1912'  to  see  how  far  the 

the  British  lib?*  f  T17  t  u'0Ugh  the  recent  action  of 
It  wo  11I  M  f  efbf  Association,  been  brought  home. 

to  sur.noi  ti°  *  f?°  ,’S  Paradise  were  we  to  affect 

apprecialfl  *  a their  f*U  significance  lias  yet  been 
pprccuted,  and  any  tendency  to  stray  from  the 
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straight  path  would  be  at  once  neutralized  by  the 
perusal  ot  some  passages  in  tire  earlier  part  of  his 
speech  last  week.  His  observations  on  the  duty  of 

nlVVifir  Clt,ZeU  it0  °hey  tbG  Iaw  of  the  land  were 

of  'VflT8’  aiK’  S°-far  as  tbe  medical  profession 
goes,  wholly  inappropriate.  There  has  been  no  hint 

o  passive  resistance  to  the  new  tax  ;  we  shall  stick 

om  stamps  with  as  much  zeal  or  resignation 

thefff  to  individual  beliefs  and  temperaments,  as 

i  f  i  t  °f  the  community.  The  objections  formu- 

we  L  *  7  men  m  1their  Passional  capacity 

are  not  against  the  general  purpose  of  tbe  scheme  or 

the  taxation  it  imposes,  but  as  to  certain  important 
points  in  the  administration  of  the  powers  and  funds 
it  brings  into  existence.  The  medical  profession  has 

o  hV  '7;  V  'S  tbe  Bar’  or  as  the  Church  in  Wales  is 
to  be.  It  has  educated  itself,  organized  itself  in  the 

face  of  much  short-sighted  political  indifference  or 
opposition,  maintained  itself,  and  provided  as  best 
It  could  for  the  mischances  of  life  and  the  disabilities 

nr  hi!  age'  •+.  WlthouJ  »ny  adequate  consultation 
snerifi^  l!1'y  1  f  iaf  SU(Idenly  been  called  upon  to 
sacrifice  its  freedom  m  return  for  annual  pay- 

fdnttnW  bC1  ?  C(?nsiders  to  be  wholly  inadequate, 
and  to  allow  to  be  imposed  upon  it  a  form  of 

piactice  contract  practice,  partly  at  least  on  the 
capitation  system,  and  largely  under  friendly  society 
enrol  which  it  knows  by  bitter  experience  to  be 
as  a  rule  mimical  alike  to  its  own  interests  and 
to  those  of  the  public  health.  It  has  been  called 
upon  to  make,  as  it  believes,  serious  pecuniary 
saciifices  and  it  has  seen  its  temperate  and 
courteously-worded  suggestions  for  the  improve- 
ment  of  the  scheme  and  the  safeguarding  of  its 
own  interests  and  those  of  the  community  largely 
set  aside,  often  without  due  consideration  or  adequate 
leason  assigned,  and  sometimes  with  contumely  1  Is 
it  to  be  wondered  at  that  it  lias  delivered  an  ulti¬ 
matum,  and  is  preparing  to  find  a  method  of  con- 
tinumg.  to  discharge  its  duty  to  the  nation  by 
organizing  a  public  medical  service,  conducted  by  it 
independently  of  the  insurance  scheme  ? 

Attention  lias  again  and  again  been  directed  in 
these  columns  to  the  policy  of  the  State  Sickness 
Insurance  Committee,  acting  in  accordance  with  the 
decisions  of  the  Representative  Body  which  registered 
the  clearly-expressed  wishes  of  the  members  of  the 
Association  It  is  that  any  negotiations  which  may  pre¬ 
sently  he  set  on  foot  must  be  carried  on  between  the 
Insurance  Commissioners  and  the  constitutionally 
chosen  and  accredited  representatives  of  the  British 
Medical  Association,  the  only  body  capable  of  ascer- 
\umng  and  expressing  the  considered  opinion  of  the 
vhole  body  ot  the  profession.  The  Chancellor  of  the 
Exchequer,  indeed,  himself  told  the  Committee  last 
week  that  its  functions  were  not  administrative  or 
executive  but  advisory.  At  the  same  time,  there 
seemed  to  be  some  disposition  to  seek  to  induce 
the  Assodatmn  to  submit  draft  regulations  as  to 
medical  benefit  for  the  criticism  of  the  Insurance 
Commissioners.  Tins  would  have  been  the  converse 
°  ,  ie.  Propei  constitutional  order  of  business, 
and  m  flat  contradiction  to  the  Act.  It 
provides  that  for  the  purpose  of  administering 
medical  benefit  every  Insurance  Committee  shall 
make  arrangements  with  duly  qualified  medical 
practitioners  in  accordance  with  regulations  made 
by  the  Insurance  Commissioners,  and  specifies 
certain  of  the  conditions  which  the  Commissioners 
must  lay  down  in  their  regulations.  The  point  recurs 
so  ol  ten  in  the  text  of  the  Act,  and  is  so  much  a  part 
and  parcel  of  the  whole  plan  for  getting  it  to  work, 
mat  it  cannot  bo  seriously  disputed.  The  duties 
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incl  powers  of  the  Advisory  Committee  are  to 
advise  and  assist  the  Insurance  Commi^ionprs  m 
making  and  altering  regulations;  it  cannot  i id vise 
about  regulations  which  are  not  m  o.  s>  • 
When  the  first  draft  of  the  regulations  has  been  sub¬ 
mitted  to  the  medical  section,  as  it  Tnay  be ^called 
for  convenience,  of  the  Advisory  Committee .and 
after  its  criticisms  have  been  considered,  it  may  pi  9 
bablv  be  found  expedient  to  submit  the  regulations  to 
the  whole  Committee  sitting  as  a  single  body.  A  te 
the  text  of  the  draft  regulations  has .been 
will  remain  for  the  profession  to  judge  v  "  ; 
ndvice  given  by  the  medical  members,  which  in  -  cannot 
2  Vbe  in  accordance  with  the  reiterated 
expression  of  the  wishes  of  the  profession  has  bee^ 
accepted  by  the  Commissioners.  Discussion  on  t  s 
point  arose  at  the  meeting  last  week,  but,  .as  it  .took 
place  after  the  Committee  had  divided  and  lepoiteis 
had  been  required  to  leave  the  room*  we  are  not 
position  to  give  our  readers  an  authoritative  accop  r 
of  what  took  place.  Those  members  oL  tl  e.  Comun  ^ 
who  are  there  as.  the  representatives  of  the  Birtu*. 
Medical  Association  will,  we  surmise  have  had  little 
difficulty  in  defining  their  attitude,  but  it  is  to  be 
regretted  that  the  whole  proceedings  were  not  open 
and  are,  apparently,  not  to  be  open  in  nine.  1 
the  points  likelvto.be  in  issue  are  well  known,  and 
the  debates  ought  to  be  common  property. 

In  a  country  in  which  the  democratic  principle 
is  so  deeply  rooted,  absence  of  concealment  is  so 
much  of  the  very  grain  and  substance  of  our  con¬ 
ception  of  the  proper  conduct  of  public  business 
that  secrecy  quickly  breeds  rumours, _  and  rumours 
suspicion— the  suspicion  that  what  is  not  tokl  _  s 
deliberately  concealed  because  likely  to >  .  be yji s- 
'  tasteful.  The  Commissioners,  if  sincerely  desirous  of 
finding  a  modus  Vivendi,  as  no  doubt  they  a  , 
would8  be  well  advised  to  raise  no  objection  to  the 
publication  of  the  proposals  they  make  to  the  medica 
section  of  the  Advisory  Committee  together  with  the 
remarks  made  thereon  by  the  members  present,  .who, 
as  last  week  will  no  doubt  include  representativ  es  of 
friendly' societies  as  well  as  of  the  medical  profession. 
Nothing  would  conduce  more  to  a  calm  consicleratron 
of  the  problems  which  arise,  and  nothing  less 
satisfy  public  opinion.  We  are  not  very  sanguine 
that  this  advice  will  be  accepted,  but  of  its  sound¬ 
ness  we  have  no  doubt.  By  its  acceptance  many 
occasions  for  misunderstandings  and  misapprehensions 
likely  to  create  fresh  difficulties  and  embarrassments 
for  all  parties  would  be  avoided. 


THORIUM  AS  A  THERAPEI  TIC  AGENT. 

The  high  price  of  radium  is  a  bar  to  its  more  geneial 
use,  which,  though  it  has  indeed  been  partially  over¬ 
come  in  this  country  by  the  establishment,  ot  the 
Eadium  Institute,  still  operates  to  prevent  the  general 
adoption  of  the  treatment  m  many  cases  for  which  it 
might  possibly  be  useful.  Not  long  after  Becquerel  s 
fundamental  observation  in  1896  that  uranium  was 
radio- active,  Madame  Curie,  by  a  systematic  examina¬ 
tion  of  a  large  number  of  elements,  showed  that 
thorium  possessed  the  same  property  to  a  degree 
comparable  with  uranium.  lrofessor  Emheifoid, 
now  of  Manchester,  who  has  given  special  attention 
to  thorium,  has  pointed  out  that  for  many  purposes 
active  preparations  of  thorium  would  be  as  valuable 
as  radium  itself,  and  that,  as  thorium  is  a  commercial 
product— used,  for  instance,  in  the  manmacture  of 
incandescent  mantles — -the  amount  of  active  matter 
which  might  be  made  available  from  this  source 


would  be  greater  than  that  at  present  obtainable 
from  the  separation  of  radium  from  uranium  metals 
The  first  product  of  thorium  to  be  recognized  was 
the  emanation,  which  was  shown  to  eo^.  of  four 

bodies- thorium  A,  B,  C,  and  D. 
found  that  there  was  another  product  ca 
thorium  X  antecedent  to  the  emanation  and  Ha 
proved  that  this  again  was  preceded  by  a  yeiv  actrv 
substance  emitting  alpha  rays,  which  he  called  radio¬ 
thorium  ;  it  has  a  period  of  about  two  years  Hahn 
further  showed  that  this  was  preceded  by  a  layless 
product  mesothorium,  into  which  thouum  is  fi  • 
transformed.'  Mesothorium  when  first  separated  is 
believed  to  be  inactive,  but  m  consequence  of  the 
production  of  radiothorium  it  is  m  practice  aw  , 
and  the  activity  increases  the  maximum  being 
reached  in  a  little  over  three  years ,  D  then 
diminishes,  so  that  its  potential  is  aboufi  halved 
in  five  and  a  half  years,  as  compared  with  ladium  m 
eighteen  hundred  years.  This  diminution  o  activity 
is  less  rapid  when  radium  is  present,  as  is .said .always 
to  be  the  case  in  the  preparations  made  fiom  t 

therapeutic  ^purposes,  therefore,  mesothorium 
or  thorium  X  arc  possible  Substitutes  tor  rn.dmm 
Professor  v.  Czerny  and  Dr.  A.  Caan,  who  hare 
recently 1  related  their  experience  of  these  substances 
call  attention,  in  the  first  place,  to  the i  fact  that 
mesothorium  exerts  at  least  the  same  one  ^ ,, 
for  weight,  in  the  same  time  as  radium,  as  deteiminec 
bv  the  effect  on  a  photographic  plate.  The  super¬ 
ficial  action  on  living  tissues  appears  to  be  skongei 
than  that  of  radium.  They  observed  the  effect  on 
malignant  growths,  and  report  that  mesothorium  acts 
lust  like  radium  A  lymphoid  infiltration  is  noted 
and  this  is  followed  by  a  proliferation  of  connective 
tissue  at  the  cost  of  the  carcinomatous  tissue.  In 
their  120  cases  of  various  forms  of  malignant  disease 
and  lupus  the  results  obtained  were  not  umfoun.  U 
32  mammary  cancers,  i9  showed  a  distinct  subjective 
and  objective  improvement ;  of  6  carcinomata  of  the 
face  a  were  favourably  influenced ;  o  10  oesophagus 
cancers,  4  responded  fairly  well  to  the  spec.a!  tr^t- 
ment  Two  out  of  9  cases  of  cancer  of  the  tongue 
showed  improvement,  and  a  certain  number  of  cases 
of  malignant  disease  of  the  rectum,  upper  jaw,  Up, 
uterus,  stomach,  gall  bladder,  lower  jaw,  cheek,  testis, 

and  hand  did  well  under  the  treatment. 

Practically  all  the  cases  of  angiomata  and  iup 
gave  good  results.  Thorium  X  was  given  by  intra¬ 
venous  injection,  but,  as  animal  experiments  had- 
demonstrated  the  highly  dangerous  properties  of t 
substance,  it  was  necessary  to  exercise  great ;  cau tro 
in  its  use.  The  time  since  the  beginning  of  these 
trials  is  too  short  to  admit  of  conclusive  deductions 
being  made,  but  Czerny  and  Caan  find  that  the 
tumour  frequentlv  becomes  smaller  under  the  treat¬ 
ment  and  the  subjective  symptoms  less  marked 
reactive  swelling  of  the  tumour  occurs  soon  alter  t!  e 
injections.  The  cases  treated  were  advanced,  hope¬ 
less  cases,  in  which  little,  if  anything,  could  be 
expected  from  any  treatment,  and  they  behe\e 
that  mesothorium  and  radium  are  not  specifics 
for  cancer,  but  only  very  useful  local  remedies.  1  >ev 
are  fully  satisfied  with  the  results  obtained,  and 
promise  themselves  more  when  the  apparatus  has 
been  improved  and  the  technique  perfected.  Dr.  W. 
Fried  hinder 2  has  employed  mesothorium  locally,  and 
reports  most  favourably  on  the  action.  He  states 
that  he  was  able  to  cure  psoriasis  plaques  m  one 
sitting,  after  x  rays  had  failed.  Fie  is  less  positive  in 


1  Mitmh.  med-.  Woch.,  April  2nd,  1912. 

2  Berl.  Ulin.  Woch.,  April  8th,  1912. 
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1  ROPICAL  DISEASES  BUREAU. 


r^.  r.i  w.  l.is  opg  of  lupus  erythematodes,  which  had 

Xr/e,7iry  -°  a  .  other  iorms  of  treatment,  and 
no.  lie  lied  up  in  abcu.  ten  weeks.  His  doubt  is 

f  011  lhe  experience  that  these  cases  at  times 

‘  |  Orgo  ?riltir°US  remissi™s.  Naevi  were  readily 

fZlli  V  ’  l,'ealmen1t  Friedlander’s conclusion 

»  .  .n  .  masothoii  mi  acts  better  than  radium  in  skin 
attections  It  will  thus  be  seen  that  there  are  grounds 
for  the  belief  that  the  products  of  thorium  are  vTlu- 
a  > 6  theraPeutic  agents,  and  that  they  may  possibly 
prove  even  more  generally  useful  than  radium.  It 
lema  rn  to  be  proved  in  how  far  either  is  able  to 
mil uence  malignant  disease,  and  what  disadvantages 
1,1  ay  attend  its  employment  in  other  diseases.  * 


r .. T,,r- 
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Tin:  TROPICAL  DISEASES  EUR  LAP 


AY®  ^ated  a  short  time  ago  that  the  name  of 


<<f  ■  “  me  name  or  1  he 

cl.  iS •  Sl,C|  neSS  U,'eaU  wol,Id  probably  soon  be 
r‘!  S  ’  expectation  is  now  about  to  be 

i  e,  hzed  and  we  are  officially  informed  that  from 

Witl  bG  as  Epical 

The  new  bureau  will  deal  with  all  exotic  diseases 
"hlch  are  prevalent  in  tropical  and  subtropical 
icornns  and  will  publish  at  frequent  intends  a 
Iropu-al  Diseases  Bulletin,  which  will  take  the  place 
m  the  present  Sleeping  Sickness  Bulletin.  The 

haV6tk  he,lp  °f  an  assistant  Sector  and 
;  nmnbe1  of  experts,  who  will  be  responsible  for  the 

review  p  Suh)ects’  and  will  furnish  authoritative 
n  th  of  published  papers,  to  appear 

m  the  Bull,  ten.  Thus,  the  results  of  the  most  recent 
researches  on  every  tropical  disease  in  every  country 
new  methods  of  treatment,  improved  means  of  ml’ 
ntion.  will  quickly  become  available  for  the  remote 

''iwk  T-in  6  *trT7'  The  tr°Pical  d^ases  of 
nals  wall  be  treated  111  a  separate  publication  To 

\l?iesSllrter4fa7  S31eiYe  SU'  J°hn  ^adyean  and 

whir.1,?  f  n  btockman  have  joined  the  committee, 
wbicl  includes  among  its  members  Sir  P.  Manson 

Sir  L>.  Bruce  Sir  W.  Leisbman,  and  Sir  .J  Pose 

?Ynif°rd-  -n01,1  tbe  medioal  and  the  veterinary 
-  bulletins  will  be  supplied  free  to  medical  and 

veterinary  officers  of  India  and  tbe  subscriU 
colonies  ;  to  others  they  will  be  on  sale 

It  may  be  recalled  that  tbe  Sleeping  Sickness 
Bureau  had  its  origin  in  the  International  Conference 
on  Sleeping  Sickness  held  in  London,  under  tbe 
presidency  of  Lord  Fitzmaurice,  in  June,  1907,  and 
A;c;V  I9°''>  to  concert  measures  for  tbe  control  of 

'\frln  ,SeT?e’  "'h!Sh  Was  jading  rapidly  in  tropical 
A-  ca.  It  was  then  proposed  to  have  a  central  inter¬ 
national  bureau  "to  extract  and  circulate  all  new 
literature  on  sleeping  sickness.”  This  project  fell 
through,  because  the  delegates  were  not  unanimous  as 
to  the  seat  of  the  bureau,  or  even  the  necessity  for  its 
rS^lf  TXiS7teiT;  Arrangements  were  therefore 
e  i  rbr  L0Y]  ?ginAthen  Colonial  Secretary,  for  the 

b  Al  m/eU  0f-a:  Bntlsh  Bui’eau>  maintained  by 
impel  ml  iunds,  with  a  contribution  from  tbe  Sudan 

> u\  ei  ninent.  T be  Royal  Society  agreed  to  bouse  the 
luieau,  and  was  thus  indirectly  a  third  contributor. 
Eoid  Elgin  appointed  an  honorary  committee,  with 
.-u  J.^est  Ridgeway  as  Chairman,  to  manage  the 
16  hl'sfc.  lneetin£  took  place  in' April, 

9  j-i-  16  >ureau  mitiated  the  dispatch  of  several 
cq  .editions  to  investigate  sleeping  sickness  in 

pu.i  Afnca,  and  lias  supplied  information  to 
many  inquirers. 

H  was  not  long  before  it  became  evident  that  what 
the  bureau  was  doing  for  sleeping  sickness  could  and 


facilities  for  consulting  th* r  P'CS  llave  110 

j£“g  issr-res 

rea,l  much  less  dig«t,  theTast  fZ,*Xn,elv  literature 

Colonial  ‘seXv  "ZTS,  ^  ^ 

Secretary  '\l,-  i  t  •’  tt  the  Presen*  Colonial 

the  n!elveV  „  hT  bare  both  interested 

pnemsenes  in  tbe  expansion  of  tbe  bureau  md 

increased  expenditure  entailed  will  be  provided  ' In 

the  Treasury,  the  Indian  Government  (now  ren  J 

sented  on  the  Committee  bv  Sir  A  Branfontl  the 

bndan  Government,  the  Union  of '  SX  ifriel 

Ceylun,  i  he  ]j ©derated  Malay  Sf  iip-  c,  g 
Nifferia  thn  Pnii  ,,  ,  „.  •  .MAles,  Southern 

F  ii  Trin  ltd  ,  h  f  •  S,erra  Leone’  "■«  Gambia, 
ijh  Iiimdad,  and  Jamaica:  the  annual  available 

XrownPH1'0X1"“ltely  'rho  *>“Kau.  bovine 

tile'-’ Kovil  generously  provided  hy 

'V,U  haVe  US  ^  *  «* 

Tile  keeping  Sickness  Bureau  has  already  issued 

th!  and  'a'-a-tojon  S~„ 

bit  -If  1  ,  1Gr  tl'VPa,losome  diseases,  mans  of 
distribution,  of  sleeping  sickness  and  tsetse  flies  mi 

mlms  T  bl lbllopPhB  a  popular  pamphlet  on ’the 

Z  lv2rntl0n,°f,  Sleeping  Sickne^’  »»oro 

montldv^V "  T  raIiVa^r-  The  circulation  of  the 

montld.v  Sleeping  Sickness  Bulletin  is  1,100  copies  of 
which  about  half  go  to  Africa.  The  present  1  da  iry 
m  which  current  files  of  all  the  journals  of  troptcA 
;:0e;?ci,;e  trc  to  l,c]f;,un<1’ forms  the  m>deus  Qt  a  o00d 

mmllv1  Ifc  13  exPected  to  grov/ 

lapully  and  to  become  of  great  value  to  medical 
officers  home  on  leave  from  the  tropics. 


STATUS  OF  MEDICAL  DEFENCE  SOCIETIES 

In  our  medico  legal  colums  this  week  will  be  found’ an 
account  ot  an  action  of  much  interest  to  medical  Ln 
I  lie  matter  is  one  in  winch  the  London  and  Counties 
.Judical  Protection  Society  is  ffohtina  not  mil,-  u 
battle  but  that  of  all  allied  Joeieti??  It  ,  d  ,  '  '  , 

satisfaction  that  so  far  the  society  has  bLn  ZtcZ  ‘ 
but  inasmuch  as,  presumably,  it  is  possible  that  (iT  ’ 

ZiS  t6ltSaSe  °f  UnoX 

M:inSau“„eC°ofaS  St  ““  “A"  °f 

nowadays.  Judging  from  the  judicial  iMherlnlei mTtbo 
most  lecent  occasion  on  which  if  fo-m  >•  •  , 

before  the  appeal  court -X  iX^XX  ~“° 
offence  not  easy  to  define,  sin®  tbouoii  its  ,  ‘  an 

I  •  1  a‘0<  ’  had  a  near  congener  in  the  feoffim 

winch  even  nowadays  makes  spectators^  a  quarrel ‘^eon 

S^,(1  t0tm'U  "POn  those  who  Vfar  do  S 

the  Ml  n  rUT  ^acfcivelyto  aid  one  combatant  or 

the  other,  even  though  fairly  matched.  Though  one  of 

nowachw  f  1'evious  said  it  was  much  easier 

leo  d  a.  ih  fSay  Whal  maintenance  is  not  than  what  it  is, 
e  al  authorities  in  past  generations,  when  speaking  of  the 

ohence  as  it  then  stood,  did  not  hesitate  to  define  it  posi 
tivol>  as  well  as  negatively.  It  is  described  by  Blackstone 
101  instance,  as  “an  officious  intermeddling  in  a  suit 
that  m  no  way  belongs  to  one,  by  maintaining  ", 
assisting  either  party  with  money  or  otherwise  f,  . 
seentc  or  defend  if;  while  ColJ 
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still,  described  it  as  “a  taking  in  band  bearing  up  or 
upholding  of  quarrels  and  sides  to  the  disturbance  or 
hindrance  of  common  right.”  Other  offences  ot  the  same 
order  as  maintenance,  and  possibly  governed  by  the  sam, 
considerations,  are  barratry  and  champerty,  rne  ioimei 
term  figures  largely  in  marine  insurance  policies,  unere  it 
has  a  special  significance,  but  as  otherwise  user  rm 
presents  the  act  of  habitually  stirring  up  legal  and  other 
strife.  Champerty,  on  the  other  hand,  is  aiding  a  pLm  - 
in  return  for  a  promise  of  half  or  other  share  of  the 
proceeds  if  the  action  proves  successful. 

PHONO-CINEMATOGRAPHY. 

The  Friday  evening  discourse  at  the  Royal  Institution 
last  week  '  was  given  by  Professor  William  Stirling,  of 
Manchester,  who  demonstrated  the  remarkable  degree 
of  perfection  to  which  the  apparatus  for  obtaining  a 
simultaneous  record  of  sight  and  Sound  lias  been  brought 
by  the  well-known  inventor,  M.  Leon  Gaumont,  of  Pans 
The  conditions  to  be  fulfilled  were  he  said,  absolute 
synchronism  between  the  phonograph  and  the  cinemato¬ 
graph,  both  in  recording  and  in  reproducing  the  result 
registration  of  sound  by  the  phonograph  at  the  piopei 
distance  at  the  same  time  as  the  registration  of  the 
pictures  on  the  moving  film,  without  the  Phonograph 
being  in  the  field  of  the  cinematograph;  and,  finally,  the 
amplification  of  the  sound  so  that  a  large  audience  could 
hear  the  sound  and  observe  the  exact  correlation  between 
the  movements  of  the  speakers,  actors,  or  singers,  and  the 
audible  sounds  as  regards  pitch,  loudness,  and  quality 
of  tone.  Professor  Stirling  said  that  the  pioblem 
had  occupied  the  attention  of  many  investigators  for 
fifteen  years  or  more.  Among  these  experimenters  was 
Emeritus  Professor  J.  Cl.  McKendnck  a  photograph  of 
whose  apparatus,  with  its  inventor  seated  beside  it,  was 
shown.  All  difficulties  had  at  length  been  overcome  bj 
M.  Gaumont  and  his  collaborators,  who  had  reported  then- 
first  success  to  the  Academic  des  Sciences  over  a  year  ago. 
The  two  essential  parts  of  the  apparatus— the  phono¬ 
graphic  and  the  cinematographic  machines -were  driven 
each  by  an  electrical  motor  of  identical  pattern  and  of 
anproximately  the  same  power,  actuated  from  tue  same 
source  The  speed  of  the  phonograph  was  the  controlling 
factor.  It  was  kept  constant,  and  any  correction  m  speed 
required  to  synchronize  the  two  machines  was  achieved  by 
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Two  years  ago  Sir  J.  J.  Thomson  interested  radiotherapists 

rays  uncut  oa\o 


accelerating  or  retarding  the  speed  of  the  cinematograph 
instrument  through  a  differential  gearing  ^reduced 
between  it  and  its  motor.  The  apparatus  had  bee 
fitted  up  in  the  lecture  theatre  by  MM.  Gaumont,  and 
some  very  striking  demonstrations  were  given,  including 
a  crowing  cock,  a  lion  trainer  in  the  lion’s  den,  a  person 
enduring,  not  very  patiently,  the  agonies  of  an  attempt  to 
carry  on  a  telephonic  communication  when  the  line  is 
crowded,  a  sailor  reciting  the  “Ballad  of  the  Clamphei- 
down,”  a  musician  playing  on  the  banjo,  the  retribution 
which  befell  a  grumpy  railway  traveller,  and  a  veision, 
unintentionally  burlesque,  of  the  reception  ol  the  toast  to 
the  King  at  an  English  public  dinner,  the  synchronism 
in  all  cases  was  remarkable,  and,  as  far  as  the  eye  and  ear 
could  detect,  perfect.  That  the  combination  may  be  ot 
use  in  medicine  cannot  he  doubted  and  was  made  obvious 
bv  one  of  the  demonstrations.  In  conclusion,  I  rolcssor 
Stirling  showed  an  interesting  series  of  cinematographs  ot 
natural  objects  obtained  by  M.  Gaumont  by  the  tluee- 
%  m-ocess.  They  included  flowers,  butterflies,  and 
moths.  In  the  case  of  some  of  the  butterflies  the  lecturer 
first  demonstrated  the  effect  of  a  beam  of  light  falling 
upon  the  actual  specimen  in  rotation,  and  then  shenve 
the  cinematograph  film,  which  reproduced  in  striking 
manner  the  iridescence  on  the  wings  of  some  species. 
Owing  to  the  perfection  of  the  three-colour  process  the 
projections  were  quite  free  from  the  green  tmge  which 
seriously  detracts  from  the  effectiveness  of  the  exhibitions 
of  colour  cinematography  commonly  to  be  witnessed. 


bv  his  suggestion  that  secondary  . 

medical  utilities.  If  a  beam  of  *  rays  hem  a  tMe  ^ 
allowed  to  fall  on  metals,  or  even  on  non-metal. m  su  _ 
stances  of  a  certain  nature,  secondary  rays  arc  Pro^vd 
by  the  substances  in  question.  It  may  even  je  salt  '■ 
these  substances  become  temporarily  radioactive.  .  < 

secondary  radiation  can  penetrate  tissue  to  a  tin »  ~ 
depth,  and  the  extent  of  penetrability  vanes 
atomic  weight  of  the  element  concerned  m  its  1^^;’°^ 

The  rays  from  iron,  for  example,  proceed  only  foi 
infinitesimal  distance,  while  those  from  silver  have  “tang 
many  times  as  great.  But  whatever  the  character  ol  the 
primary  x-ray  beam,  providing  only  that  A  has  a  certain 
degree5  of  “hardness”  or  penetrability,  the  ^com  ,.  y 
radiation  is  specific  to  its  element.  It  is  obvious  that  we 
have  here  a  valuable  property,  especially  in  view  f  e 
fact  that  ordinary  x  rays  from  a  tube  arc 
and  to  a  great  extent  incalculable,  and  that  alt  i  g  -  Y 
can  be  made  to  reach  a  deep-seated  lesion,  n 
peutic  action  is  feeble.  One  of  the  most  resourceful  o  the 
investigators  on  the  medical  side  of  this  subje et  is  Jh.  F 
Hernaman -Johnson ;  in  a  paper  read  recent  y  e  om 
Electro-Therapeutical  Section  of  the  Royal  Soc,ot> 
Medicine  lie  stated  that  he  had  employed  U 
secondary  rays  both  to  augment  the  primary  ^dia  ion 
and  as  a  substitute  for  it.  In  considering  the  fa  of 
these  uses  lie  suggests  a  new  nomenclature  toi  the 
various  directional  types  of  these  secondary  rajs.  i 
a  thin  plate  of  zinc,  for  example,  be  placed  in  the  path 
of  the  primary  beam,  secondary  radiation  wi  c  P1 , 
dneed  on  both  sides  of  the  plate  and  also  within  its 
substance.  The  r^ys  which  come  off  from  the  zinc  m 
a  direction  opposite  to  that  of  the  exciting  rays-as 
though  they  were  reflected,  which,  however,  is  not  the 
case-he  calls  “  anadrastic  ” ;  those  which  leave  the 
other  side  of  the  zinc  in  company  with  the  puma  > 
beam  still  sweeping  onwards  he  calls  “  syndrastic  ,  - 
those  which  act  in  all  directions  within  the  met, A 
“pandrastic.”  In  order  to  obtain  therapeutical  effects 
with  rays  of  the  first  of  these  types  it  is  necessary  to 
have  the  plate  of  metal  or  other  “iutensifier  g 
behind  or  below  the  lesion:  to  obtain  effects  With  the 
second  type  it  must  be  placed  m  front  of  or  ..bo 
the  lesion ;  and  in  the  case  of  the  third  ype  ic 
molecules  of  the  substance  have  to  be  scattered  m 
finely  divided  form  throughout  the  mass  of  the  diseased 
tissue  The  “anadrastic”  rays  are  useful  largely  to 
ulcers,  and  silver  in  these  cases  is  the  most  suitable 
substance,  for  the  “silver  ray”  has  an  effective  thera¬ 
peutic  range  of  1  cm.,  that  of  tin  2  cm.,  of  zinc  0.5  mm., 
and  of  iron  0.25  mm.  In  only  a  few  situations,  such  as 
the  nose  and  mouth,  is  it  possible  to  place  metal  plates  on 
the  other  side  of  the  lesion,  and  therefore  resort  is 
made  to  injections  of  precipitated  silver  m  suspension  m 
some  viscid  fluid.  A  rodent  ulcer  at  a  standstill  under 
x  rays  of  the  ordinary  typo  has  been  stimulated  to  heal 
when,  in  addition  to  the  continued  x-ray  action  from  with¬ 
out,  some  precipitated  silver  lias  been  introduced  beneath 
its  base.  The  silver  acts  as  an  iutensifier  of  the  primary 
ray,  and  the  tissues  immediately  above  it  are  subjected  to 
a  'double  bombardment  from  opposite  directions.  Wilder 
special  conditions,  this  method  has  even  been  applied  to 
the  relief  of  pain  and  discomfort  in  malignant  tumours  o 
the  alimentary  tract.  “Syndrastic”  rays  appear  to  be 
chiefly  of  value  in  shortening  exposures  in  superficial  slim 
lesions ;  while  an  effect  from  “  pandrastic  ”  rays  is 
obtained  by  injecting  within  the  mass  of  malignant  cells 
a  diffusible  salt  containing  an  clement  of  suitable  atomic 
weight,  such  as  bromine  and  strontium,  which  give  rays 
having  a  range  of  1.25  mm.  and  2.5  mm.  respectively. 
Thus  the  whole  of  the  tumour  becomes  the  seat  of  a  sole 
I  radiance.  Treatment  in  which  no  primary  rays  reach  the 
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}  ‘  ’  °tldftl'y  ra-vs  0uI.V  being  concerned,  in  carried  out 

v  an  arranfTOTieut  called  a  v  ray  transformer.”  This  is  a 
I'ttle  hox  m  which  the  x-ray  tube  is  effectively  shielded 
*T  he  tl'an forming  plate,  which  may  bo  coated  with  any 
substance,  is  place  1  at  such  an  angle  that  when  the 
sc  ondary  radiation  is- excited  its  pure  beam  alone  issues 
1)111  t,lc1  <*«“»«  below.  The  effect  is  slow,  of  course 
compared  with  the  ordinary  exposure,  but  the  rays  are  at 
°‘‘St  °£.  knowtt  Penetrability,  and  this,  advantage  is  con¬ 
querable  in  view  of  the  risk  involved  in  an  indefinite 
bmabardment  in  the  neighbourhood  oh  certain  organs 
Although  the  author  mentions  that  lie  lias  treated  35  cases 
or  h,s  own.  chiefly  by  some  form  nf  intensification,  and 
that  the  results  encourage  him  to  further  trials,  the  paper 
necessarily,  presents  rather  more  theory  than  practice,  but 
m  those  who  in  future  try  this  method-and  doubtless 
tiiey  will  be  many— it  will  be  of  great  value. 


P  Tin:  I>Rnrsi? 

L  Mkdical  Journal  I  X  ^  I 


,,,ni  1S  t,,r  P'-nmlion  of  a  child  wdfarG  movement  Which 
j;o?M  .ons,are  ^^supervision  of  the  infant  population  un'il 
the  ago  when  ch.ldren  statutorily  come  under  the  supervi- 
S  OU  of  education  authorities.  The  Committee  is  making 

H  fw  a  Public4  ^^ting  to  he  held  at  the  Caxhm 

Hall  London,  on  the  afternoon  of  Tuesday  June  4th  r 

w,!Kh  m  *J«  Lave 

tMtronago  l  he  President  of  tlie  Local  Government  Be,,, I 
the  Right  Hon.  John  Burns,  M.P..  proskl-  an,  li 
expected  II, at  Sir  William  Osier,  Mr.  .1 .  j‘  Balfour,  am  tl  c 
Archbishop  of  Tork  will  also  take  part.  Further  mYnam,  ' 
tion  can  be  obtained  from  the  Secretary,  Mr.  William  Jones 
Sanitary  (.  hambers,  Glasgow. 


the  FRENCH  HOSPITAL. 

/  "!-  ^rtyJom-tli  annual  dinner  of  the  French  Hospital 
ook  place  at  the  Hotel  Cecil  on  .May  11th,  under  the 
pies) deucy  of  His  Excellency  the  French' Ambassador. 
Among  Those  present  were  the  Lord  Mayor,  the  Sheriffs 
«>  London  various  members  of  the'  Corps  Diplomatique, 
10  hospital  staff,  and  over  300  supporters  and  eon- 
>  unitors  to  the  hospital.  Despite  the  depressing  effect  of 
Me  insurance  Act  and  the  depletion  of  the  public" purse  by 
the  large  suras  collected  of  late  for  other  charitable  pur- 
poses,  subscriptions  to  the  amount  of  £3.800  were  “an- 
nounced  by  the  Secretary.  After  the  usual  loyal  and 

1?  .!*!  th°  Alnbassador  proposed  “The  Medical 

,7  1Dr-  George  Ogilvie,  Senior  Physician  to  the  Hos¬ 
pital.  who  spoke  in  French,  replied  to  the  toast.  After 
some  introductory  remarks,  he  proceeded:  **  II  est  presque 
superflu  de  dire  que  le  but  de  notre  profession  est  de 
pivvemr  on  de  guerir  la  mala, die  et  si  nous  n’obtcnons  pas 
ces  resultats,  alors  notre  but  est  de  soulager  l'humanito 
sonftrante  et  de  prolonger  la  vie.  Dans  l’csprit  du 
medeem  il  roste  toujours  nne  vivc  et  durable  impression 
de  deux  phases  de  son  travail :  l’uno,  la  reconnaissance  dc 
ccux  qtul  a  secourus;  lautre,  la  resignation  paisible  dans 
a  souffrance,  qm  est  cn  verite  un  tribtit  ala  noblesse  dc 
Ja  nature  lmmaine.  Messieurs,  la  reconnaissance  des 
malades  n  est-elle  pas  la  plus  douce  recompense  d’un 
niedecin,  oar,  si  cost  la  curiosite  des  malades  qui  fait  le 
savant,  c  est  1  amour  des  malades  qui  fait  le  niedecin.” 


THE  WELFARE  OF  CHILDREN  UNDER  SCHOOL 

AGE. 

li'L  Executive  Committee  which  organized  the  two 
national  conferences  on  infantile  mortality  in  London  in 
iyt6  and  1908,  attended  by  a  large  number  of  members  of 
local  authorities,  has  resolved  to  form  a  national  associa¬ 
tion  for  the  prevention  of  infant  mortality  and  the  pro¬ 
motion  of  the  welfare  of  children  under  school  age.  The 
national  conferences  and  the  Executive  Committee  have 
hitherto  dealt  principally  with  matters  affecting  infants 
(luring  the  first  year  of  life.  The  extension  of  tl.e  work  is 
due  to  recent  legislation,  especially,  the  institution  of 
medical  inspection  of  school  children,  and  the  National 
Insurance  Act.  The  Committee  considers  that  the  time  has 
come  when  the  sphere  of  .operations  should  be  extended  to 
-nemde  children  between  the  ages  of  1  and  5  years,  who, 
up  to  the  present,  have  not  been  specially  provided  for. 
Hie  new;  association  will  have  for  its  object  the  co-ordina¬ 
tion  of  the  work  of  existing  societies  and  associations 
interested  in  matters  pertaining  to  the  prevention  of 
mlant  mortality  and  the  protection  of  child  life,  and  the 
cpmimttee  hopes  to  enlist  the  co-operation  of  pu.blic  health 
and  Poor  Law  authorities,  medical  organizations  dealing 
with  maternity  and  child  life,  and  also  philanthropic 
agencies*  such  as  day  nurseries,  country  homes,  and 
of  voluntary  health  visitors.  ‘  The  ultimate 


HEALTH  COLUMNS  IN  LAY  PAPERS 

attention  lias  been  drawn  from  time  to  time  to  the  pram 

wSeh  lb4*  T^.PUyi9hiB8  a  Sl,ecial  «*»*»  in 
winch  they  profess  to  give  medical  advice  and  prescribe 

eatment  to  individual  correspondents.  The  essential 

featu,e  „t  ettch  columns  is  m  advice  is  giv^nSf^! 

ent .prescribed  to  patients  who  have  not  been  seen  by 

medical  adviser,  who  consequently  has  to  rely  unoii 

5S  ^*“7  '"•»  Sr 

ment  of  his  loimer  medical  attendant’s  diagnosis;  both  are 
obviously  untrustworthy  guides,  and  may  easily  lead  to' 
mipioper  treatment.  Apart  from  the  fact  that  such  a 
oystfim  may  cause  interference  with  patients  already 

tSuk  lff8,1^  0t-TU?  llWdiCid  nUm-  it  induoes  People  to 
Avithm  ls  possible  for  medical  men  to  treat  patients 
w  1  tli out  seeing  them,  whereas  such  treatment  may  „,.t 
on  i  be  harmful,  hut  m  many  cases  may  cause  serious 
delay  in  the  application  of  proper  treatment.  Any  ,,m- 
cedm-c  calculated  to  encourage  self -drugging  is  obw  msly 
to  be  condemned,  and  the  public  should  clearly  unde,- 
stanu  that  drugs  should  only  be  taken  on  the  advice  of  a 
neuica1  man  after  examination  of  the  patient.  The  whole 
subject  has  frequently  been  discussed,  and  the  propriety  of 
medical  men  acting  in  this  way  on  behalf  of  newspapers 
.as  been  vigorously  challenged,  but  “health  columns  ”  aro 
Mi  l  to  he  found  in  many  weekly  and  Sunday  papers 
hatever  may  bo  said  in  defence  of  such  columns  w  e 
cannot  shut  our  eyes  to  the  fact  that  the  Association  has 
condemned  them  in  plain  and  unmistakable  language  and 

all  reasonable  and  fair-minded  men.  The  last  Annual 
llepresentetive  Meeting  adopted  the  following  resolution  • 
liiat  the  practice  of  medical  men  taking  charge  of 
columns  m  which  answers  to  correspondents'  on  medical 
questions  are  printed  is  highly  detrimental  to  the  public 

v,W®;SU’  uU  m°S5  lnWP®f  fr°*P  a  professional  point  of 
f‘  .  Vc  hardly  believe  that  any  member  of  the 

opiSn!°U  deliber*tely  disregard  this  expression  of 


PARLIAMENTARY  GRANT  FOR  SANATOR1UMS 

Ihe  Local  Government  Board  in  England  has  issued  a 
cncular  letter  to  the  .councils  of  counties,  boroughs  and 
urban  and  rural  districts  with  regard  to  the  parliamentary 
.giaat  tor  sanatorium  purposes  to  be  made  in  accordance 
with  the  provisions  of  the  Finance  Act,  1911,  and  the 
ationaJ  Insurance  Act.  The  Board  states  that  it  lias 
had  under  consideration  the  distribution  of  the  sums  so 
, allotted,  and  goes  on  to  give  an  outline  of  the  recom¬ 
mend  a  tfons  of  the  Tuberculosis  Committee.  It  points  out 
tiiat  as  sanatorium  benefit  under  the  Insurance  Act  w  ill 
come  into  force  on  July  15th  it  is  important  that  son  o 
arrapgements  should  be  available  at  tiiat. date,  although  it 
will  not  be  possible  for  complete  schemes  to  he  in  opt  ra¬ 
tion  throughout  the  country  so  early.  The  Board  suggests 
tiiat  the  medical  officer  of  health  should  be  asked  to  snhn  it 
.a  icport  setting  out  the  existing  means  for  tlie  treatim  r  t 
of  tuberculosis  within  the  area,  whether  in  tlie  ham  s 
of  the  local  authorities  or  otherwise,  together  with  an 
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estimate  of  tlic  needs  of  the  area.  The  oil  times  o. 
scheme  of  completely  correlated  administrative  actio 
against  tuberculosis  in  the  area  or  for  a  combination  o 
areas  should  then  be  formulated.  In  developing  sue 
schemes,  the  needs  of  children  should  be  carefully  borne 
in  mind,  and  it  is  pointed  out  that  m  some  instances  it 
may  be  desirable  to  provide  special  schools  for  children 
affected  or  threatened  by  tuberculosis,  and  that  wit 
regard  to  making  auv  such  provision  the  Board  ot 
Education  should  be  consulted.  It  is  further  suggested 
that,  in  order  to  avoid  delay,  interim  schemes  tor  providing 
dispensaries  and  beds  urgently  required  should  first  be 
submitted,  the  outlines  of  the  complete  organization  being 
at  the  same  time  indicated  as  far  as  practicable.  I  ie 
Board  agrees  with  the  Committee  that  a  reasonable 
measure  of  latitude  and  elasticity  is  necessary  to  suit 
varying  local  conditions,  and  that  at  this  stage  it  is  not 
desirable  to  attempt  to  lay  down  hard  and  fast  lines. _  In 
conclusion,  the  Board  directs  special  attention  to  the  views 
of  the  Tuberculosis  Committee  as  to  the  necessity  oi 
having  suitably  experienced  medical  men  for  the  senior 
appointments  in  connexion  with  dispensaries  and  saiia- 
toriums,  and  agrees  with  the  Committee  that  the  effec¬ 
tiveness  and  economy  of  the  administration  of  a  scheme 
will  be  dependent  in  a  large  degree  upon  the  judicious 
selection  of  these  officers.  The  Board  asks  for  a  reply 
before  June  8tli,  and  requests  that  the  reply  may  include 
particulars  as  to  the  salaries,  and  arrangements  generally, 
proposed  in  regard  to  the  staff,  together  with  an  estimate 
of  the  annual  expenditure. 


ANAPHYLAXIS  IN  THE  HUMAN  BEING. 

A  few  cases  of  severe  shock  or  even  death  resulting  from 
induced  hypersensibility  to  serum  from  a  previous  injec¬ 
tion  have  been  recorded  since  the  study  of  anaphylaxis 
or  hypersensibility  has  been  introduced.  Rosenau  and 
Anderson  examined  one  of  these  cases  some  time  since, 
and  a  few  other  cases  have  claimed  attention  from  time  o 
time.  The  work  of  von  Pirquet  and  Schick  m  describing 
«  serum  sickness  ”  has  thrown  some  light  on  the  processes 
of  the  absorption  of  albumens,  and  the  latest  researches 
point  to  a  rational  explanation  of  the  whole  phenomenon. 
It  may  now  be  accepted  that  the  absorption  of  the  first  dose 
of  albumen  produces  a  substance  which  lias  the  faculty 
of  rapidly  splitting  up  albumen  into  the  amino  acids  auc 
other  bodies.  A  number  of  these  complexes  of  albumen 
act  toxically  and  produce  those  symptoms  which  form 
what  is  termed  the  anaphylactic  shock.  Fnedberger 
suggested  that  the  shock  might  be  due  to  one  definite 
substance,  but  failed  to  establish  the  theory.  Many  other 
workers  have  also  suggested  that  one  or  other  of  the 
amino  acids  is  responsible  for  the  shock.  V  lule  a  seconc 
injection  in  the  guinea-pig  is  practically  always  fatal, 
when  hvpersensibility  has  been  established,  it  has  been 
found  that  the  result  occurs  with  a  far  lower  degree  of 
hypersensibility  when  the  albumen  is  introduced  into  the 
vascular  system  than  when  introduced  subcutaneously. 
It  has,  therefore,  been  stated  that  a  second  injection 
of  serum  in  a  patient  should  always  be  carried  out  sub¬ 
cutaneously.  Lenzmann  was  led  by  two  non  fa..al  shocks 


THE  BRITISH  MEDICAL  BENEVOLENT  FUND 

GUILD. 

On  the  afternoon  of  Thursday,  June  5th,  the  day,  we  arc 
informed,  which  will  fall  between  the  Derby  and  the  Oaks, 
Sir  Georee  Alexander  has  arranged  to  lend  the  St.  James  s 
Theatre  for  a  matinee  in  aid  of  the  British  Medical 
Benevolent  Fund  Guild.  The  programme  is  extremely 
attractive,  the  number  of  distinguished  actors  and  actresses 
who  are  giving  their  services  being  remaikably  large. 
The  performance  will  open  witli  the  first  act  of  1  lie 
Second  Mrs.  Tanqucray,  and  among  those  who  will 
interpret  it  are  Mrs.  Patrick  Campbell,  Sir  George 
Alexander,  and  Mr.  Cyril  Maude;  a  scene  from  Colonel 
Newcome  will  be  given  by  Miss  Marion  Terry.  Miss  Lilian 
Braithwaite,  and  Sir  Herbert  Tree  ;  Miss  Violet  Vanbrugh 
and  Mr.  Arthur  Bourcliier  will  appear  in  a  one-act  play ; 
Miss  Irene  Vanbrugh,  Miss  Hilda  Trevelyan,  and  Mr. 
Gerald  Du  Maurier  will  appear  in  Mr.  Barry’s  A  Slice 
of  Life,  and  Miss  Lena  Ashwell  in  The  Constant 
Husband.  Tickets  can  still  be  obtained  from,  among 
others,  Lady  Fripp,  19,  Portland  Place,  W.  ;  Lady 
Critchett,  2L  Harley  Street ;  Lady  Bradford,  8,  Manchester 
Square;  or  Lady  Mackenzie  Davidson,  26,  Park  Crescent, 
W.  Our  readers  are  already  well  acquainted  with 
the  objects  of  this  Guild.  It  seeks  to  obtain  additional 
support,  especially  from  women,  for  the  British  Medical 
Benevolent  Fund,  and  to  supplement  the  work  of  the 
Fund  by  giving  help  and  practical  sympathy  to  its  bene¬ 
ficiaries  and  others.  That  there  is  plenty  of  room  for 
work  of  this  kind  must  be  evident  to  those  who  have  read 
the  reports  of  the  cases  assisted  by  the  parent  fund 
published  in  our  columns  from  time  to  time  ,  and  it  must 
be  remembered  that  the  Fund  receives  many  more  appli¬ 
cations  hardly  less  pressing  to  which  it  is  unable  to  grant 
annuities.  A  point  on  which  the  managers  of  the  Fund  lay 
special  stress,  and  one  which  will  undoubtedly  appeal  to 
men  and  women  alike,  is  that  there  are  many  children  in 
the  homes  of  the  annuitants  of  or  applicants  to  the  British 
Medical  Benevolent  Fund  who,  without  timely  and  dis¬ 
criminating  personal  sympathy  and  assistance,  run  the 
risk  of  never  becoming  useful  ar.d  self-supporting  members 
of  the  community.  The  Guild  through  its  voluntary 
workers  is  able  to  do  much  good  in  this  direction. 


following  intravenous  injection  to  support  this  recom¬ 
mendation.  Dr.  J.  Dreyfuss1  has  published  a  remarkable 
case  of  a  boy  who,  having  received  a  year  previously  a  pro¬ 
phylactic  injection  of  diphtheria  antitoxin,  was  injected 
subcutaneously  for  the  same  disease  and  exhibited  all  the 
typical  symptoms  of  anaphylaxis,  including  itching, 
vomiting,  and  clonic  spasms,  followed  by  obliteration 
of  the  radial  pulse,  and  of  the  pupil  reaction,  and 
unconsciousness.  Death  took  place  about  twenty 
minutes  after  the  injection.  Other  causes  could  bo 
excluded,  and  it  was  considered  certain  that  the 
death  was  due  to  hypersensibility.  Dr.  YV.  Asam-  also 
reports  a  case  in  which  after  a  second  injection  of  serum 
into  the  subcutaneous  tissue  very  alarming  symptoms 
came  on,  though  the  patient  recovered.  These  accidents 
are  undoubtedly  disturbing,  but,  as  Dr.  Dreyfuss  points  out, 
they  should  not  be  taken  as  indications  for  the  giving  up 
of  the  use  of  antitoxin  or  other  serum  treatment.  It 
must  be  remembered  that  they  are  very  rare,  and  that  tlio 
oood  done  by  diphtheria  antitoxin  far  outweighs  the  evil 
of  such  untoward  occurrences.  Various  suggestions  have 
been  made  as  to  the  means  which  could  be  adopted 
to  avoid  them.  The  most  practical  seems  to  be  that 
of  using  the  serum  of  an  animal  other  than  the  horse  when 
a  patient  has  to  be  injected  a  second  time  with  antitoxin. 
Goat  serum  or  sheep  serum  would  do  well,  and  it  should  bo 
easy  to  maintain  small  supplies  of  antitoxin  from  a  fairly 
large  variety  of  animals.  Until  more  evidence  of  its  value 
lias  been  produced  reliance  cannot  be  placed  on  the  power 
of  calcium  chlorate  to  prevent  anaphylaxis.  The  de¬ 
liberate  induction  of  antianaphylaxis  may  prove  a  valuablo 
method  if  it  can  be  worked  out  for  human  beings.  On 
the  other  hand,  it  should  always  be  borne  in  mind 
that  ether  anaesthesia  maintained  for  a  considerable  time 
masks  the  shock  and  finally  saves  guinea-pigs ;  so  that  if 
the  physician  fears  the  onset  of  the  shock  in  a  case  of 
a  second  injection,  or  when  the  patient  complains  of 
itching  immediately  after  the  injection,  ether  anaesthesia 
should  be  resorted  to  and  kept  up  until  all  risk  of 
anaphylaxis  has  passed.  This  may  be  for  one-lialf  or 
one  hour,  or  even  longer.  The  anaesthesia  may  be 
allowed  to  pass  off  during  the  time,  but  must  be  imme¬ 
diately  renewed  as  soon  as  any  twitching  indicates  that 

1  Munich,  vied.  Wocli.,  January  23rd,  1912. 

2  Ibid.,  April  9tli,  1912. 
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tin.  period  of  danger  is  still  pi^ent.  Doubtless  future 

,Csn5'<‘1.1  "dl  succeed  in  teaching  u«  bow  to  prevent  these 
accidents  altogether. 

CENTRAL  COUNCIL  ELECTION 

Mkmhkrs  are  reminded  that  voting  papers  for  the  election 
of  the  Central  Council  for  1912-13  will  be  issued  from  the 
HeadOfhcc  on  June  8th.  No  member  whose  subscription 
is  still  outstanding  for  the  year  1911  is  entitled  to  vote 
Members  whose  subscriptions  are  still  outstanding  should 
Ward  the  amount  to  the  British  Medical  Association, 
strand,  London,  on  or  before  June  8th  next. 

Thk  “ext  session  of  the  General  Medical  Council  will 
open  on  luesday,  June  4th,  when  the  President,  Sir 
Donald  MacAhstor,  K.C.B.,  will  take  the  chair  at  2  p  m 
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jttrDmil  Jlotx's  in  |jarlhtnmtf. 

f  l  ko’i  oun  Lobby  Correspondent.^ 

National  Insurance  Act. 

n  Side  Benefit. 

CoLbNBL  BaThurst  asked  the  Secretary  to  the  Treasure 
'  icther  his  attention  had  been  called  to  the  fact  tint 
under  the  National  Insurance  Act,  a  man.  having  paid  six 

eiously  ilJ,  was  able  to  draw  six  months’  sick  benefit 

lJ:,r  C0U  d  ?ndeil  uo  circumstances  draw  farther 

an  whe°th?rULklUd  iT.  i h°  hatl  kaid  104  contributions; 
and  whether  lie  would  take  care  that  this  point  was  made 

U,f  “?ler  !»}*■*  contributions  for 
‘  i  ^  is,  twenty-six  weeks— an  insured  person 

was  entitled  not  only  to  sickness  benefit  for  six  months 
hut  also  to  the  other  benefits  of  the  Act,  including  medical 
benefit,  sanatorium  benefit,  and  maternity  benefit  when 
and  for  as  long  as  they  were  required,  with  the  shmle 
exception  of  disablement  benefit,  Permanent  disablement 

w,f‘ r'Trly  vwn aftei' 104  co”ttiS,:Tal 

Pi«e  2  f'  tli1  nffi°-81itl0n  Tas  fxacfcly  au<1  fully  Stated  on 

l, ^  4  of  the  official  explanatory  leaflet  No.  10,  and  was 
a*so  explained  by  tlie  official  lecturers. 

Sl}natorium  Accommodation. 

Mr.  u  right  asked  the  President  of  the  Local  Govern- 
liient  Board  what  steps  had  been  taken  to  collect  informa- 
tioii  as  to  what  accommodation  in  existing  sanatoriums 
*  ot,ier  institutions  would  be  available  on  July  15th  1912 
elate.  USC  Pei'S0US  CUtitled  t0  saliatoii«iu  benefit  on  that 

Mr.  Burns  replied  that  in  December  last  he  had  directed 
Fn  l  ‘  it0  bti  S«?' \  to  each  Uietlical  officer  of  health  in 

m, mkfd  fZ  ^ a  es  askinS  for  information  as  to  the 
number  of  beds  provided  for  the  treatment  of  cases  of 
phthisis  in  Ins  district,  and  as  to  the  arrangements  for  the 
use  of  such  beds  Over  1.750  of  the  l,8(fe  ToTmS  wbid! 
weie  issued  bad  been  returned,  and  from  these  it  would 
appear  that,  apart  from  beds  in  Poor  Law  institutions  and 

nea  ?v WS? !  °\  ***  30s-  »  or  more  Co ba,|S 

n®aiG  4,000  beds  had  been  provided.  He  was  not  qwo,J 

what  proportion  of  these  beds  could  be  approved  for  the 
^  D  °f  ^aSGS  under  the  National  Insurance  Act  nor 
onUJuh’°lSf  JOW,  ma^'  °f  these  would  be  unoccupied 
couS  »nVeXt<  *VaS  pr10I,osed  to  a*k  the  councils  of 
treatm?ufa“m^  7  h?r?uZhs.  to  organize  schemes  of 
treatment,  either  separately  or  in  combination,  and  in  the 

take  imtl°n  °£  SClle'Ue,S  Ifc  NVOnld  be  necessary  for  them  to 
md  m  account  any  existing  suitable  accommodation, 

4m  *  l0“‘  aUtLor;ties  vrb. 

Maternity  Benefit. 

tlie  T,™q»  7  .Lockei' '  inpsou  asked  the  Secretary  to 

(•tatrniflk  j  whether  there  was  any  foundation  for  the 
Act  that  te  ,rle  Jocturers  on  the  National  Insurance 
i  f  1  110  -c;aso  of  fj’o  Office  contributor  class  the 

8  1  tu  1,iatermty  benefit  like  the  right  to  medical  benefit 


continued  till  the  end  of 

ascss i:tsP=:'3 

sum  standing  at  the  time  t„  Ins  lH  cS  a,d„ 
limited  to  the  amount  of  that  sum.  He  was  not  aware 

omSS"""  l°  “,C  COnt,'“y  '*»  b““  -aJo'by 

,  r  Medical  Expenses. 

Mr  Cooper  asked  the  Chancellor  of  the  Exchequer  ID  if 
the  Government  or  the  Insurance  Commissioners had  let 
determined  the  amount  to  be  paid  to  chemists  for  medicine 

■  S’  awl  alt>l  anCtt  mi<lei'  the  National  Insurance  Act  ! 
Avl.d’  .tl.le  amount  per  insured  person  -  and 

ha  was  the  definition  of  what  a  chemist  had  to  supply 

mI>nfT  *T  :  {2)  •? lfc  waH  110w  tho  intention  of  tlieGoviin- 
ment  to  allow,  or  if  it  had  agreed  to  allow,  doctors  to  do 

6s einta-" hf.l q  1 8111 8  ’  'V1'1  <3)  lf  the  proposed  payment  of 

woukl  1,  te,°  Tred  ?fTS  &r  naedieal  attendance 
b?  1nci eased ;  would  chemists  still  receive  Is  6d 
head  ot  insure']  jiersous  ;  and  would  that  sum 'be 

1U?mdM  V  *  1C  doctor's  or  by  the  Insurance  Fund. 

l lr .  Masterman  said  that  questions  connected  with  the 
administration  o  medical  benefit  ,vero  being  con.  l  ed 
m  conference  with  the  medical  representatives  o  the 
<  visory  Committee,  and  he  could  make  no  statement  -it 
present  as  to  the  result  of  these  deliberations 

fusing  of  the  Woi,king  Classes  Bi|I 

1  out  the  clauses  which  were  objectionable 

the  Local  Government  Board  this  week  proceeded  to  add 

a  local  authority  to  ^ tl 

i*eSu£Z  ft?ZrS  t  “  *¥«*  *»«  «tan  tSZni 

Locai  0,1  tbe“?P‘0™>  »'  Hie 

at.  Urn  out  powcTtoSi11  lan;!!‘ 

~  Sviow.  Xa  Sc  ‘S 

ot  the  department  allowing  sale  or  diversion  of  1  1 

unless  it  was  clearly  for  the  public  benefit  ° 

25  to  ]ftUrtTBri  dlscusslA°rn  tlle  amendment  was  carried  by 
extreme  Land  °U  ^  Wedgw°od,  representing  the 

Boscawcn.  lie  ebaracterized  the  prooeedimrs  as  “a  imt  ” 
ob  between  the  Government  and  tl.e  oT, position  ”  The 
Committee  was  simply  carrying  out  the  wEs  of  the  Con 
fiervatives  under  the  cloak  of  ,r  Liberal  Government  Mr 

fhoTilf  andiimfl  “1i0n  °f  t.i-e  Oovemme^r^ncling 

withdrawn]1^;  Y  ‘  °  “^0“  tor  ^jonrmnent  was 

ofCrtTremcn!f  fo?*ieS  P°Wel!  ‘°  a.0<l“il0  la“l1  *»  advance 
prinS Tot  b„sfwen  l'U1;|K>Sf  u(  .farts  I  and  II  ol  the 

with  Government  ameSmSs  byl’ 

Si  c  oi  ,  glVlu"  aiiy  public  notice.  They  will 
£dov  fae  h*y  at  the  market  value.  If  this  power 

pertv  would  a  Il\rge  exPenditure  on  slum  pro- 

J .,„Z  *.  i 1  ?ave  been  saved,  and  speculative  purchases 

made  with  a  view  of  resale  to  the  local  authority  prevented. 

Bi"  oamo  °”  t0‘-  ""Mia  reading 
on  -uay  xutJi  It  was  an  appropriate  subject  to  occunv 

Tb ur-dV^'  °f  Z'  H°1Ue  ?ule  week-  but  the  excitement  of 
lnd  fZ  J6r  th®  sec011d  reading  of  the  Home  Buie  Bill 
had  evidently  exhausted  the  House  of  Commons  The 
Poor  Law  Bill  could  not  retain  forty  members '  in  the 
In  f  naS’’  aud  absence  of  a  quorum,  which  lasted  from 

u  T  hT.  UV’  f°i'Ced  tlie  H°use  to  adjourn  with¬ 
out  the  bill  being  considered.  Sir  John  Lonsdale  and 
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Mr  Moore  who  moved  and  seconded  the  second  reading, 
v-ei-e  answered  by  Mr.  Birred],  who  pointed  out  the  diihcidtj 
of  undertaking  Poor  Law  reform  at  the  pvraent ,  time.  M  • 
r);rkin  sneaking  for  the  Nationalist  part},  aecmeu 
the  promoters  if  the  bill  of  ignorance,  and  then  the  count 
came,  and  no  more  was  done. _ 

Hospital  Ship.— Lord  Charles  Berestova  asta'd  the  First 
Lord  of  the  Admiralty  svi.etl. or  he  rvas  aware  that 4he 
Admiralty  stated  on  March  16tl).  1911,  that  “  hospital 
“ip  would  la-  built  tor  the  navy ;  that  the  sum  ot  £8  000 
was  Allocated  for  this  ship  last  year  ;  and  that  this  3  ear 
£68  000  had  been  allocated  for  this  ship ;  would  he  say 
what  amount  of  money  had  already  been  spent  out  of 
those  two  sums,  giving  the  amounts  ^piu'ah^  M  wdt 
tenders  had  been  called  for  and  received  and  wl  etlfei  he 
1-,  t,u, a..  +v,p  House  the  amount  of  the  tenuei,  ana 
Stti  tSE  Ship  would  be  fully  equipped  to 
take  her  place  in  the.  fleet.  Dr.  Macnamara  said  it  was 
the  fact  tkt  it  had  been  stated  that  a  hosp>«  Mnp  wpdd 
be  built  for  tlie  navy,  that  the  sum  of  £8,000  was  allm 
cated'  for  this  ship  last  year,  and  that  t In 
had  been  allocated  for  .  this  ship.  So  far  no  money  baa 
been  s nmit  Tenders  had  been  called  for  and  recenecl,  but 
it  Was  contrary  to  Admiralty  practice  to  quote  the  amount 
of  Tta  &L4  He  «.  afraid  he  could  not  sav when  the 
ship  would  he  equipped  to  take  her  place  m  the  fleet. 

Past  Office  Medical  Officers.— In  reply  to  Mr.  M  att,  the 
Pc s tmaster-  General  said  that  Post  Office  medical  officers, 
alike  at  Glasgow  and  elsewhere,  were  remunerated  oy  a 
uniform  capitation  fee  of  8s.  6d.  per  annum  m  respect  of 
each  member  of  the  local  staff  placed  under  their  charge, 
no  distinction  being  made  between  picked  lives  and  others. 
The  remuneration  thus  calculated  covered  the  supply  of 
medicines,  and  all  such  ordinary  medical  treatment  as  was 
sou  "lit  from  a  general  practitioner  besides  periodical  sani¬ 
tary  inspection  of  Post  Office  buildings,  reporting  on  The 
physical1  or  mental  condition  of  all  officers  whose  retire¬ 
ment  was  in  question,  or  whose  fitness  for  a  particular 
duty  might  be  in  doubt,  and,  speaking  generally,  assisting 
the  Postmaster-General  with  their  professional  knowledge, 
and  performing  such  advisory  functions  as  were  necessary 
to  the  welfare  of  tlie  Post  Office  staff. 


Vaccination  (Conscientious  Objections).— Mr.  King  asked 
the  Secretary  of  State  for  the  Home  Department  v.hetl  e 
his  attention  had  been  given  to  the  practice  of  a  certain 
bench  of  magistrates  who  had  agreed  that  none  of  them 
5d  on  anv  occasion  sign  the  form  for  conscientious 
objection  to  vaccination  if  applied  to  individually  , 
whether,  in  consequence,  every  conscientious  objector  was 
obliged  to  apply  to  the  bench  at  sittings  of  tlie  court,  thus 
beiim  obliged,  in  many  cases,  to  travel  long  distances  anc 
to  lose  a" day’s  wages;  and  whether  he  would  intern 
clerks  to  justices  that  this  practice  was  a  breach  of  the 
spirit  of  the  law,  and  was  calculated  to  shake  the  con 
fidence  of  the  public  in  the  administration  of  the  law. 
Mr  McKenna  replied  in  the  affirmative,  but  said  that  lie 
bad  no  authority  to  give  instructions  to  magistrates  m 
this  matter.  He  fully  agreed  that  poor  persons  should  be 
enabled  to  make  these  declarations  without  unnecessary 
expense  er  trouble,  and  he  could  not  think  that  there  were 
many  magistrates  who  desired  to  refuse  them  facilities 

for  this  purpose.  ___ _ 

Vaccination  Slules  in  Madras  Schools.— In  reply  to  Mr. 
Keir  Hardie,  the  Under  Secretary  of  State  tor  India  stated 
under  the  regulations  made  by  the  Madras  EdncaUon 
Department  in  regard  to  small  pox  and  vaccination  ior 
schools  receiving  grants-in-aid  the  amount  of  the  grant-in- 
aid  might  he  reduced  by  not  more  than  25  per  cent,  on 
account  of  certain  specified  defects,  one  or  which,  was 
“  the  presence  of  pupils  unprotected  from  small-pox.  In 
the  case  of  secondary  schools  no  teacher,  who  was  not 
protected  from  small -pox  might,  without  express  sanction, 
he  permanently  employed  in  an  aided  institution ,  and  111 
schools  for  boy  sand  native  Christian  girls  no  inqulwlio 
was  not  protected  from  smaibpox  by  vaccination  01  otbei 
wise  might  be  admit  ted. 

The  Care  of  the  Feeble-Minded.— Last  week  the  Home 
Secretary  stated  in  reply  to  Mr.  Alan  Sykes  that  lie  hoped 
very  shortly  to  bring  in  a  bill  dealing  with  tins  subject. 


THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COIIMIIII'.E. 

Eighth  Meeting. 

The  eighth  meeting  of  the  State  Sickness  Insiuance 

Committee  was  held  on  May  9th.  .  ,  ,, 

Mr  T.  Jennep.  Vereall  was  in  the  chau,  and  the.me 
bers  present  were  :  England  and  links :  ->'  •  «•  - •  • 

Beaton  (London),  Dr.  John  Brown  (Lac-up),  Dr.  T.  M. 
Carter  (Westbury-on-Trym),  Mr.  E.  J.  Domyille  (as  L  l  1- 
man  of  the  Public.  Health  Committee),  Dr.  &  Hocigson 
(Salford)  Dr.  R. E. Howell  (Middlesbrough),  Dr.  Constance 
E  Long  (London),  Mr.  James  Neal  (.Birmingham),  Dr. 

H  E  Oldham  (Morecambe),  Dr.  E.  O.  Price  (Bangor),  I  r. 
Lauriston  E.  Shaw  (London).  Dr.  AV  Johnson.  Smyth 
(Bournemouth),  Dr.  D.  G.  Thomson  ( Thorpe,  Norwich), 
Dr  D.  F.  Todd  (Sunderland),  Mr.  E.  B.  ’ 

Dr  A  H.  Williams  (Harrow  on  the  Hill),  Mi.  D.  J. 
Williams  (Llanelly),  Mr.  E.  H  Willock  (Croydon) .  See d- 
land. :  Dr.  J.  Adams  (Glasgow).  Dr.  Bruce  G«ft  (Bothwelf  b 
Dr.  E.  McKenzie  Johnson  .(EdinburgliJ,  Dr.  J.  Mnnro  Mou 
(Inverness)  Ireland:  Dr.  Mark  E.  Cahill  (Belfast)  Di. 

J  S.  Darling  (Lurgan),  Dr.  R.  B.  Mahon  (Bahmrobe). 
Ex  Officio  :  Dr.  J.  A.  Macdonald  (Chairman  of  Counci  ), 
Dr  E  Ravner  (Treasurer). 

Apologies  Tor  absence  for  unavoidable  reasons  neie 
receivecf  from  the  Chairman  of  Representative  Meetings 
(Dr.  E.  J.  Maclean),  Miss  Frances  Ivcns.  M.S  Huyei  poo  , 
Dr.  J.  Pearse  (Trowbridge),  Dr.  F.  M .  Kidd  (Dublin),  and 
Dr.R.  A.  Lyster  (Winchester). 

Minutes. 

The  minutes  of  the  last  meeting  of  the  Committee  held 
on  April  25th  were  confirmed  and  signed  by  the  Chairman 
as  correct. 

Chairman's  Report  to  Central  Council 
The  Chairman  reported  that  at  its  meeting  on  May  1st 
the  Council  had  before  it  a  report  of  all  action  taken  by 
the  Committee.  Some -members  of  the  Conned  had,  10 
stated  taken  exception  to  the  action  of  the  C  ommittee  m 
issuing  a  supplementary  pledge  without  submitting  i  o 
the  Council,  and  in  having  selected  members  to  act  upon 
the  Advisory  Committee.  Tlie  Chairman  said  that  he  had 
explained  that  the  Committee  deemed  it  essential  in 
exiting  circumstances  that  it  should  take  any  *eeessary 
action  itself  and  report  thereon  to  the  Couucd.  This  v iew 
had  been  accepted  by  the  Council,  which  lmd  approved  the 

nuarterlv  report  of  the  Committee.  ..  , 

q  The  LaIman  also  reported  that  the  Conned  had 
referred  to  the  Committee  (1)  a  motion  dealing  w  ith  the 
question  of  the  areas  of  Provisional  Medical  Committees-, 
and  (2)  a  report  by  the  Hospitals  Committee  upon  the 
question  of  the  position  of  members  ot  the  metucai  staffs 
of  voluntary  hospitals.  These  matters,  he  said,  would  be 
brought  before  the  Committee  at  its  fiext  meeting. 


National  Health  Insurance  Joint  Committee. 

The  letter  received  from  the  Secretary  ot  tlie  National 


\o 


Health  Insurance  Joint  Committee  acknowledging  tl 
letter  addressed  to  the  Committee  on  behalf  of  the  British 
Medical  Association  on  April  26th  was  received,  lbu 
letter,  which  was  published  in  the  Journal  of  A  ay  nth, 
p  1039,  contained  a  statement  to  the  effect  that  the  Com¬ 
missioners  would  be  pleased  to  arrange  a  conference  with 
the  State  Sickness  Insurance  Committee  should  circum¬ 
stances  arise  which  made  it  desirable  for  such  a  eomercnco 
to  he  held. 

The  Chancellor  of  the  Exchequer  and  the 
British  Medical  Association. 

The  Chairman  reported  that  in  view  of  the  speech  oi  tlie 
Chancellor  of  the  Exchequer  in  the  House  of  Commons  on 
May  1st,  1912  (Supplement,  May  4tli,  p.  425)  lie  had 
instructed  the  Medical  Secretary  to  address  a  letter  to  the 
Times,  which  had  been  published  in  that  paper  on  May  -ml 
(Supplement.  May  4th.  p..430).  .  The  Chairman  also  drew 
attention  to  the  fact  that  the  Chancellor  of  the  Exchequer 
had  since  stated  in  the  House  of  Commons  thau  lie  hail 
received  three  deputations  from  the  Association,  prior  to 


May  is. 


1912.] 


STATE  SICKNESS  INSURANCE  COMMITTEE. 


the  introduction  of  the  hill  into  Parliament.  The  Chair 
man  read  a  detailed  statement  as  to  personal  comniunica 

on ’"Xlf1  outlie  Withr' ClianC0ll0r  of  tllc  Exchequer 
the  bi  'l  l  Association  prior  to  the  introduction  of 
T  ,  •  J/ ioanhstauee  of  this  statement  is  given  in  the 

C ata, 1Uh;  t“*«  1066-  The  aefion  of  : 

v  nan  man  was  approved. 


f  Tna  British 

l  AiCDlOAL  JounHJLL 


1 1  s 


G?> 


.  Regulations  Subcommittee. 

1  he  minutes  of  the  meetings  of  the  Regulations  Suh 
committee  hold  on  March  29th,  April  2ed,“aS  A^ril  18th 
oceived,  and  various  recommendations  hearing  *on 
principles  which  should  1*  adopted  in  the  SiLns 

tiio  iWtUiSSediau  °ng+fch;lie  'vas  a8reed  t!iat  ia  criticizing 
. ,  d,aft.  regulations  to  be  submitted  by  the  Insurance 
a  lnmissioners  lor  tlie  consideration  of  the  Advisory 
Committee,  the  medical  members  of  that  Committee 
representative  of  the  Association  would  keep  the  principles 
enunciated  constantly  in  view.  e  principles 


T  Supplementary  Pledge. 

opinion  that°  t he a su J Jplem  en t 'try C  J!! J ^  ^  r°Ported 
cases  of  ■** 


Resignation  of  Contract  Appointments 

holding  contract  appointments  should  “ 

tlons  in  the  ham Is  of  the  I>roririo,,?l  arPn-  ,  " 

such  committees  should'  have^arf 

practitioners,  and  should  not  h-T,  1  •  C  'ls]ies  °f  Clio 

ISfsssili 


Joint  Insurance  Organization  and  Remuneration 
„  .  Subcommittee. 

oii  WiSl!6! H  fyrthC  onTtiHg  of  this  subcommittee  held 
tionsof  fhrL  1  Mf,y  2nd  were  Presented.  The  instruc¬ 
tions  of  tlie  committee  were  to  consider  the  minutes  of 

tiim  R?p'es<!“tat,'Tc.  Meeting  with  regard  to  the  organiza¬ 
tion  ol  the  profession  failing  the  provision  of  ado  mate 

ymuneration  of  medical  practitioners  and  .  S?S  a  I  mitten  sUtiug-itatwhiiT tST  J*edi<“'  ?m" 

ctinite  wage  limit  under  the  National  Insurance  Ac*  and  <*  tb?  State  Sick,  ej,  XT,?  S? 

foi  the  organization  m  that  event  ot  a  Public  Medical  '  "IWd  to  the  ,-e»i<„,„t.'„„  .! !, l“  t-ommittee  with 

Service  to  be  administered  by  the  medical  profession  in 
each  insurance  area.  1 

^fThesuboonnnittec  had  considered  tlie  following  minutes 
t  ie  .Special  Representative  Meeting  of  February,  1912. 


Resignation  of  Hospital  Appointments, 
a  communication  was  received  fmm  +i,„  it 

nStecastatil  it  i.  SS  I™™™'*1  Medical  Sum 


preference  to 


tlie  Council  be  instructed  to  take  steps  to  organize 
be  profession  so  as  to  secure  that,  failing  the  proSTof 

cf  aJ,hfflmfernUnerrtl0n  of  medical  practitioners  and  the  fixing 

:t!:Sfmea"r^lVfcf  ‘ow^  rates  thaifthoi’ wlKh  mav^be 

and  that  no  contract  practice  be  introduced  into  anv  disS 
agamst  the  wishes  of  the  majority  of  the  members  i  that 
<  ! strict.  Further,  after  obtaining  tlie  adequate  rate  the  Renrc 
tentative  Body  shall  insist  that  before  any  meLlfer of  the 
>  s-vion  can  agree  to  accept  work  under  a  contract  aimoiiitmlnt 
fwgrwitri?  doctor  by  patient  ami  of  pattoSb/KSi 

iu59i;T1,ntztll?C?,nci'  be  instructed  to  direct  the  attention  of 
m  ‘kfirabihty  of  preparing  a  scheme  for  a  public 

each  insurLVceear°ea.e  adiniuistered  b-v  the  medical  profession  in 


’Tbit  it  he  a  recommendation  to  the  State  Sioi-nooc  t  • 

Committee  to  immediately  issue  a  form  of  2 i V™110! 
tue  provision  of  the  saDiilementnvv  li„T.  notification  of 
treatment  of  persons  •ouh^  pm  il  1  if re  at'ng  to  the 
National  Insura  ice  Ac SJa  «ie  provisions  of  the 
charity  ;  this  form" of noU^to^ ""W 
of  tlie  honorary  and  saIa.ri«VI  ofair  vf  ,  03  the  whole 

form,  and  the  completed  forms’  t "  ,  of  a  chanty  on  the  one 
bodies  of  the  charities  invo  ved  If  °  tb°  . governing 
r  State  Sickness  Insurance  Committee.  dl9Cretloa  of  the 

I  lie  Committee  resolved  to  reply  as  follows: 

with  regard  to  the  holders  of  voluntary'  hosi, inf, 
meuts,  and  that  the  committee  aPPomt- 

alter  the  form  of  the  nledJe  or -IL?? \  i >fc.  see  any.  reason  to 
hospital  appointments.  °  "  e  a  form  of  resignation  of 


,  Ve .  subcommittee  had  accordingly  prepared  for  sub- 
ission  to  the  State  Sickness  Insurance  Committee  two 
alternative  schemes  for  a  public  medical  service,  one  based 
on  the  capitation  system  of  payment  and  tlie  other  upon 
■ie  system  of  payment  per  attendance  ;  each  scheme  pro- 
\  Kled  for  medical  attendance  and  treatment  on  (a)  persons 
insured  under  the  National  Insurance  Act,  and  (A)  persons 
not  so  insured.  The  reports  led  to  considerable  discussion, 
Minch  was  not  concluded  when  the  Committee  had  to 
p.tks  to  other  business.  The  further  discussion  of  the 
•vdnmic  was  according  postponed,  until  the  next  meetin- 
or  the  C  ommittee.  ° 


r,,.  Next  Meeting. 

TlnwrfaTMayS*  °'  <**■**"  fixed  foe 


Maternity  Benefit  and  Obstetric  Instruction. 

\.U-i  io  ,al“:ady  reported  that  at  its  meeting  on 

t  ^  Coinmittee  had  a  conference  with  the 
i'  Md.  at  and  one  of  tlie  honorary  secretaries  of  the 
JStetrical  and  Gynaecological  Section  of  the  Royal 
.  oeiety  of  Medicine  with  reference  to  the  probable  effect 
,  lle  provisions  as  to  maternity  benefit  contained  in  tlie 
insurance  Act  and  in  certain  of  the  model  rules  issued  by 
the  Insurance  Commissioners  upon  tbe  teaching  of  clinical 
.imwuery.  A  Subcommittee,  consisting  of  Dr.  Maclean, 
U,1'  (;ab,u»  anJ  Mr.  Willoclt,  was  appointed  to  consider 

matter  further.  It  was  empowered  to  consult  with 
rprescutatives  of  the  Obstetrical  and  Gynaecological 
'  ,  -t,°“  ofr  thc  R°i'al  Society  of  Medicine,  and  to  obtain 
oni  ie  nsuranoe  Commissioners  any  necessary  explana- 

Bubject1'  ltS  abSlstauce  iu  Preparing  a  report  on  the 


COXFEIIENCE  WITH  JtolC.VL  UMBERS  OF  THE  AoVBO.Y 

.  Committee. 

pj  1 V  evening  an  informal  conference  took  place  with 
by  the  Assodatiom  tSo 

attitude  of  the  Association  a^expreM-d^biitbefs'tafl^t  ^z0 

“S3  COmmitte0  With  «»'■ of  the  OouSi 


Con*  VTl2'“4  lota  Atata1;*  W'«o»Tf  tUe  Bolfou 

aiiuuHiifjns0??  0f  thf  F,orenoe  Nightingale  memorial 
Atau  itt  F,md  T?„  fitted  to  the  'named  Nurses' 
hi  J  in  f1'  h(;  futld  “ow  invites  applications  from 

disabled  trained  nurses  for  these  annuities  which  if  It 
expeetod  will  bo  each  of  the  value  of  lo“a  week  T,  “ 
na  nes  of  all  suitable  applicants,  whether  successfulor  imf- 

Trained  Nurses'  Annuity 
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that  her  husband's  portrait  would  hang  in  the  board  100m 

C  The  proceedings  terminated  with  a  vote  ol  thanks  to  the 
Lord  Mayor  for  presiding. 


birminghhm. 

Presentation  to  Du.  Robert  Saundby. 

At  Em  General  Hospital,  Birmingham,  on  May  Jtn.  a 
presentation0 was  made  to  Dr.  Robert  Saundby  on  « 
retirement  from  the  position  of  senior  honorary  P 
in  recognition  of  his  great  services  as  honorary, 
fov  the  past  twenty-seven  years.  The  Right  lion,  t 
Lord  Mayor  of  Birmingham,  vice-president  of  the  hospital, 
rvas  in  the  chair,  and  a  large  number  ol  the  governors  and 
ot  the  medical  and  nursing  staffs  of  tue  hospital  vem 
present  The  chairman  of  the  Presentation  Committee, 
\lv  J.  C.  Yaudrey,  presented  a  portrait  of  Dr.  Saundby,  to 
be  hung  in  the  boar  d  room  of  the  hospital,  on  behalf  of  Gic 
uinotv-live  governors.  The  portrait,  which  was  accepted 
S  the  Lord  Mayor  on  behilf  of  the  hospital,  is  a  most 
cSZc“a  represents  Dr,  Saundby  in  Ins  robes  as 
Doctor  of  Medicine,  wearing  the  badge  ot  the  Piesidenc , 
of  the  British  Medical  Association .  The  portrait  has  been 
painted  by  Mr.  Frank  W.  Carter.  Sir  Robert  hnnon, 
senior  physician  to  the  hospital,  asked  the  Lord  Mayor  to 
present  to  Dr.  Saundby  a  gift  of  a  /silver  gilt  rose  bow  l 
and  an  illuminated  address  with  a  list  01  the  stibsci  ibe  t  s. 
He  spoke  of  tlie  long  and  valuable  services  Dr.  baundby 
had  rendered  to  the  hospital,  not  only  to  the  patients 
under  his  care,  but  also  to  the  members  of  the  medical 
staff.  Dr.  Saundby  bad  always  been  a  strong  personality 
in  the  direction  of  the  affairs  of  the  hospital,  and  it  was 
W  splendid  example,  hi.  lugb  l>roie= 


LONDON. 

London  County  Council. 

The  Annual  Estimates.,  •  • 

The  London  County  Council  on  May  14tli  spent  the 
greater  part  of  the  session  in  considering  the  annual 
estimates  of  expenditure  of  a  number  of  its  committees. 
Estimates  were  approved  in  respect  of  asylum  maintenance 
amounting  to  .£269,651.  and  some  discussion  took  place  as 
to  whether  the  sum— £50,000-allottcd  to  upkeep  of  omld- 
im's  was  adequate  to  meet  the  requirements  of  the  Lunacy 
Commissioners  and  the  Home  Office  In  particular,  tue 
suggestion  was  made  that  the  duties  of  the  medical  officers 
would  be  lightened  if  the  telephone  systems  at  some  of  tlio 
asylums,  installed  nearly  thirty  years  ago,  were  lmpjowd. 
An  estimate  of  £705  Was  passed  to  meet  the  cost  to  the 
Council  of  the  administration  of  the  Midwives  Act,  lyiL, 
and  the  estimates  of  the  Public  Health  Committee, 
amounting  to  £109, 854,  were  approved  without  any  dis¬ 
cussion.  '  From  the  latter  estimates  it  appeared  that  the 
examination  of  samples  of  milk  cost  £2.855  a  year,  and 
the  administration  of  the  various  Dairies,  Cowsheds,  and 
Milksliops  Orders,  £2,3C0. 

Delay  in  Providing  an  Ambulance  Service. 

The  General  Purposes  Committee  bad  set  down  an  item 
of  £100  as  u  provision  money  ”  to  meet  any  expenditure  to 
which  the  Council  might  be  put  during  the  year  in  the 
preparation  of  a  scheme  for  providing  an  ambulance 

service  for  London.  ,  , 

Mr.  A.  Wilson  inquired  what  steps  had  been  taken  since 

-  . •*»  «*-  1  1  ?  J A  !«-»•»  s*s\ct  A  rkf  1.0 


tbit  had  helped  »  much  to  iho  passing  of  the  Metropolitan  Ambulance.  Act. 
ami  ms  ununug  b.i  ... _ _ u,  c  mnrli  rlpsirp.d  service. 


maintain  and  advance  "the  reputation  of  the 
The  Lord  Mayor,  in  making  the  presentation,  expiesscd 
the  reoret  felt  by  all  connected  with  the  Hospital  _  that 
Dr.  Saundby  liad  given  up  bis  post  as  honorary  physician 
but  added  that  they  were  glad  to  know  tli*t  it  did _  not 
mean  his  retirement  from  private  practice.  The  si  1 ,  ei 
gilt  rose  bowl  was  a  copy  of  oue  in  the  collection  of 
Louis  XY,  and  the  address  was  written  and  illuminated  by 
Mr.  E.  Treglown,  of  the  Birmingham  Municipal  School  of 
Art,  with  borders  of  naturalistic  ornament.  It  contained 
sketches  of  the  old  hospital  m  Summer  Lane,  and  of  ,lie 
present  hospital,  in  proper  colour,  signed  by  tlio  ninety-five 
subscribers  to  tlie  special  fund,  and  bound  in  Niger  leather 

with  gold  tooling  by  Mr.  F.  Garrett.  ...  i 

Dr  Saundby,  wlio  was  loudly  applauded  on  rising  to  reply, 
said  'it  was  difficult  to  find  suitable  words  to  express 
thanks  for  the  honour  which  had  been  done  him,  and  foi 
the  unvarying  kindness  lie  had  received  during  tlie  past 
thirty- six  years.  He  spoke  of  the  many  changes  he  had 
seen  in  the  institution  and  of  its  present  honourable 
position.  There  was  one  aspect  of  the  changes  which  lie 
wished  to  refer  to,  and  that  was  the  different  spirit  m 
which  every  member  of  the  staff  now  devoted  liunself  to 
the  work  of  tlie  hospital.  It  was  not  as  merely  something 
to  which  lie  could  give  time  lie  could  spare  from  lus 
private  practice,  but  as  the  first  and  mam  call  upon  Ins 
time,  strength,  and  energy.  The  demands  were  enormo^ 
greater  than  thirty  or  forty  years  ago;  yet  tlie  response 
had  been  equal  to  it.  At  present  the  hospital  bad  a  staff 
of  which  it  might  justly  be  proud.  1  liey  were  training  a 
set  of  young  men  who  would  worthily  fill  the  places  of 
tlio  senior  members  when  they  had  to  retire.  1  here  was 
nothing  lie  had  more  at  heart  than  tlie  success  of  t  ) 
hospital,  and  be  was  confident  that  its  future  could  not  be 
in  more  capable  hands.  He  thanked  them  most  sincerely 
for  the  presentation  which  had  just  been  made  to  lum _and 
for  the  opportunities  and  advantages  lie  jiad  received  y 
being  connected  with  the  General  Hospital.  . 

A  necklace  of  gold  and  silver,  set  with  emeralds  and 
pearls,  designed  by  Mrs.  G.  Q.  Gaskin,  was ?  presented  to 
Airs.  Saundby.  Sir  John  C.  Holder,  Chairman  of  the 
House  Committee,  in  making  tlie  presentation,  said  how 
very  great  had  been  her  help  to  Dr.  Saundby  in  Ins  work 
and  also  how  much  her  services  on  the  Samaritan  Fund 
,-,.a-e  appreciated.  Mrs.  Saundby  returned  thanks  in  a 
unarming  little  speech,  and  said  slie  was  proud  io  know 


organize  this  much  desired  service.  ,  .  , 

The  Chairman  having  ruled,  under  advice  nom  tl»o 
Clerk,  that  an  item  of  “provision  money  could  no,  bo 

discussed.  .... 

Mi-  H  L  Jeplison  moved  tlie  adjournment  ol  tlie 

Council.  He  had,  lie  said,  been  put  off  with  various 
indefinite  replies  since  February,  1910.  _  M  lien  asked 
whether  lie  would  bring  up  a  report  m  time  tor  a 
sum  to  be  included  in  the  estimates  for  1912  13,  the 
Chairman  said  :  “  I  am  unable  to  pledge  the  Committee  to 
bring  mi  a  report  by  a  given  date,  but  provision  lias  been 
made  in  the  estimates  for  any  expenditure  likely  to  be 
made  during  tlie  current  year.”  Tlie  only  provision  was 
the  item  of  £100.  A  committee  ought  not  to  stand 
between  tlie  Council  and  the  discussion  of  a  very  important 
question.  There  were  17.000  people  injured  every  year, 
and  about  300  killed,  through  accidents  m  tlie  streets  ot 
London.  Parliament  had  liad  the  matter  under  considera¬ 
tion  and  bad  declined  to  pass  Mr.  Peel’s  bill  making  the 
Metropolitan  Asylums  Board  responsible,  and  bad  passed 
instead  Sir  William  Collins’s  bill  which  made  the  London 
County  Council  the  ambulance  authority  for  London. 

Mr.  H.  J.  Greenwood,  Chairman  of  the  Committee,  said 
he  was  quite  prepared  to  admit  that,  owing  to  circum¬ 
stances  over  which  he  liad  no  control,  it  liad  not  been 
possible  to  keep  bis  word  and  bring  up  a  report  in  time  for 
the  estimates.  The  question  was  one  of  great  magnitude, 
and  not  one  on  which  the  Council  would  wish  to  embark 
without  making  exhaustive  inquiries  on  tlie  working  ot 
ambulances  throughout  London.  This  liad  taken  a  con¬ 
siderable  time,  but  it  could  not  be  said  that  -tlie  committee 
desired  either  to  burke  the  question  or  postpone  its 
consideration. 

The  motion  for  the  adjournment  wTas  lost,  and  me 
estimate  was  then  approved. 

Pressure  on  Asylum  Accommodation. 

Mr.  A.  Wilson  asked  the  Chairman  of  the  Asylums  Com¬ 
mittee  w  hether  lie  w-as  aware  of  the  existence  of  a  circular 
letter  sent  by  the  County  Council  to  tlie  boards  ot 
guardians  stating  that  there  were  no  A’acancies  in  tlie 
county  asylums  for  persons  certified  as  insane.  Was  be 
aw  are  that  this  was  causing  overcrowding  in  the  observa¬ 
tion  wards  of  infirmaries,  and  what  steps  were  being  taken 
to  obviate  this  ? 

Mr.  Goodrich,  tlie  Chairman,  replied  that  though  there 
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U.  i',’  Insanitary  Area  at  Bethnal  Green. 

Mi.  Edward  Smith  asked  the  Clmirmau  of  the  Housing 
( oiumittee  whether  the  Council  had  received  ur3 
»  piesentatious  from  tlie  metropolitan  borough  of  Bethnal 

IS'  £rSth  S trdiCal  T**'  **“«  th5t  the^uncii 

Street  district  lusanitaiy  «*»  known  as  the  Brady 

Ihnvut  wai  v'  according  to  the  medical  officer 
1  ('  uer*  5?8  Rouses,  mostly  unlit  for  human  habitation’ 

aica  "as  25  per  1.000.  against  17  for  the  whole  of  Betlm  .l 

i  e^1K,  1  7  *f‘  mcidence  of  zymotic  diseases  was  4.4  per  1  000 

against  1.7  for  the  whole  of  Bethnal  Green;  of  tnWculous 
diseases  3.7  against  2.0;  of  diseases  of  the  lesniratorv 

of  den t|6‘3fagai^iSt  3-8  f<>1' the  whoIe  b°rough.  The  numb,  r 

b r.  r  "z,  si™*  ™>  «?»*  <* 

v^t ...  ^v^o„rr,;^  *°s,de-  th° —  » 

a8iiL?ble.Uma“  l'ro"‘iSOli  a  10!>0rt  ,m  H»  «l*o*  as  soon 


t  hronic  and  incurable  cases  would  not  •  1 

ment  in  sanatoriums,  but  would  be  dealt  within  tl  'T 
pensanes.  The  Memorial  \DOo  .  ..  ait  " 11,1  111  o  chs- 

oal.itoleM,ei.dfture  wWtetbHnf,0“  W0\,H  P'^Mo  II, „ 

sssfestiSS- 

for  the  first  year  in  W-dT  i  Jfc  as  estlni«'ted  that 

-5-PpZS’  7n«r  -«  »} 

tlTZfLZ'. tLe  deiratatio»  to 


7  /m  Reorganization  of  the  Public  Health  Service. 

an  c  dnVeTfcTf  th  U,r*CS  +Comm?tee  rel^ed  as  to  the 
1  cudment  of  the  designations  of  several  of  the  principal 

_  its  consequent  on  the  fusion  of  the  general  and  educa 

appoiiSenteSof°f  P*Jblic  dePartment>  and  the 

appointment  of  a  deputy  medical  officer  of  health  and 

school  medica!  officer.'  The  committee  proposed  that 

in  Vatuiv11-’mer“efICaloflic?r  (oducaiion)-  should  be  styled 
Umt  Dr  V  nie<^9a?  research  officer,"  and  it  undersmod 

Til, as  £d  fftlS"  appropriate.  Dr.  C.  ,1. 

‘  •  assistant  medical  officers  ’ ’  wil  1  +“OW  ‘s;tyIed 

mrCtime  ?C<3’  but  J*,  shoald  also  be  applffid  tVTile 
(education)  ”  tT  ,st'V  <‘d  “assistant  medical  officers 
cm  E!  ‘  }  Se  ?fhcla!s  concerned  offered  no  observations 
Tl  t  '  l^e^fed  alteration  of  their  designation. 

1  he  C  ouncil  approved  these  recommendations, 


Hrriaiti). 


[FllOM  OUR  SPECIAL  CORRESPONDENTS.! 


The  Coroner  for  the  South-Western  District. 

'Vel  mgton,  who  has  acted  as  diputy  to  Mr  TWbl  - 

tec,. did  M“oSo°f  tl,e  M’“™“  Coiuuiittoe’rccom- 
1  *1  A  '  .-‘  lie  as  a  candidate  of  exceptional  merit 
aad  the  Cmmcl  came  to  a  unanimous  decision 

,V,'  !  '  le  a?°;‘leS  ai,t)  s‘guecl  Ibo  declaration  on  takhm 

To.d'i  1  ,Py  to  the  congratulations  of  the  chairman° 
L  ad  (  heyiesmore,  he  said  the  coronership  was  one  S 
vh.ch  he  had  tried  to  qualify  himself  for  niany  years  and 
be  hoped  the  experience  he  had  gained  as  a  denut 

carrvCI’taHa‘  VS^r’  a  medical  mail  would  help  him  to 
•  y  out  the  duties  to  the  satisfaction  of  the  Council  and 
of  the  public  whom  he  would  be  serving  ^uncii  and 

b* 


SOUTH  WALES  ARID  M0MM0UTHSHIRE. 


.  1 REATMENT  OF  PHTHISIS. 

>  " -  important  advances  were  made  last  week  in  the 
«  recuon  of  interesting  public  bodies  in  the  sanatorium 
%?**<* 0  ‘"'Huxmlosis.  A  deputation  of  the 
Mcucal  Committee,  with  Mr.  David  Davie*  lip  , 

1  <;  •euman  laid  before  several  committees  the  ’sumrested 
scheme.  This  scheme  has  three  factors,  namely ;  °° 

of  view!  educatlonaI  Propaganda  from  the  preventive  point 

hosjn'tals.  OSW’lishmCnt  of  tolienenlosto  dispensaries  and 

witi,  ?5o  iflr'™,-  ot  .'a‘mtmiums,  one  in  Soutl,  Wales 
with  250  beds,  and  one  m  North  Wales  with  100. 


1  S.j^SSSSSSSl  I 

the  conference  was  aiven  T!,n'  slunt1  ac<;ounfc  of 
of  the  facts  thoJ  1  "e  folbwing  is  a  brief  review 

SeoStarjf  7  ™'e  explamf  to  the  Financial 

In  1874  the  Chancellor  of  the  Exchecmer  ashed  T>a,.i; 
ment  to  sanction  a  grant  of  4s.  a  weekln  akl  of  L 
tenance  of  pauper  hmalies  i>„  1  'l  ot  the  main' 

Bital°toeSntf(Iret“d'  AC‘  th’°  ChaSeZT® 

a  Local  Taxation  (Zr?lan,“  A^rnt^S' =  g 

dated  SiT  WHf*'*0  VM  oat  of  the  Consolh 

uarea  i  mid.  Hie  Chancellor  maintained  that  he  was 

p'f  sjxdS 

“  faaS, 

1869  Mr7G^S  n°WT  a  aSffravated  measure.  jn 

actual  cost  last  year  was  £580  135  rn  1870  1 1  ■G0°  ’  Jhe 

Of  lunatics  in  100,000  ot  toi„p„pjLn™  s  w'oTlMO 
ohat  figure  had  increased  to  558.  1  The  ’  '  1910 


mentG that  the  ^  ab?cnce  of  any  dedamlon  frenf  Pallia- 

s,  :s  sr tu 

duo  to  them  by  the  Imperial  pLiiameft  Mo  Fi,,‘u,S 
becietary  asked  ror  further  information  on  several  points 
and  said  he  would  call  for  information  from  his  don  ut’ 

consideration  of  the  c^uld 
1  y  to  the  tlcPntation  at  the  earliest  possible  moment. 


i  m!'IT!S!'  m  AL  ;’,,ri!N  m.  vol.  ii.  1911.  p.  243. 
Humsir  Medic  vl  Jotus.u,,  May  lltli,  p.  1099. 


C;!iKAMI':RrES  AND  Dairy  Produce  Bill. 

duced  in  f,  Cre^mencs  a"d  Dairy  Produce  Bill,  i„tro. 

.Wrv"l,  be,a f  L'Jnh’  *tato  Iron, 

Irish  butte,-’  i19t3’|t  l0.  ‘ creamery, if  afiplioil  to 

‘S1  ‘-R'ttti,  is  to  be  taken  as  a  trade  desm-i.,/;™. 

mtymg  that  the  butter  has  been  nian.  fact  e 

creamery  registered  under  the  Act.  It  SS  ,1  ■  r 

the  keeping  of  a  register  of  all  creamedes  nnd  ,  ' 

separating  stations  registered  under  the  Act  by  Tim 
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froiu  the  register.  Any  person  who  knowingly  supplied 
a^wlrich  milk  supplied  by  two  or  more  suppliers  was  used 

for  Uie"  manufacture  of  butter,  cream,  or  other  ar  iclesot 

dairv  nroduce  for  sale;  and  to  inspect  any  process  of  manu 
facture  or  treatment  used  therein  and 

auv  butter  milk,  or  cream.  Further,  if  the.  Department 
had  reason  to  believe  that  at,  or  m  connexion  with,  any 
premises  in  Ireland  other  than  premises  which  an  officer 
lias  power  to  enter  under  the  above  sedl^  a;i  ;jit““ 
under  the  Act  has  been  committed,  01  that  the  teim 
“creamery ”  has  been  falsely  applied  to  butter  manu- 
factm-ed  sold,  or  consigned  in  or  from  the  premises  the 
Department  may  specially  authorise  any  of  the 

Department  to  enter  the  premises,  when  he  shall  have 
power  of  entry,  inspection,  and  sampling. 

Poor  Law  Reform. 

The  reform  of  the  Irish  Poor  Law  has  again  been 
postponed  for  an  indefinite  period.  When  tke  )1'l  ^|^; 
tioned  in  last  week’s  Journal  came  up  for  second  reading 
in  the  House  of  Commons  on  May  10th  the  Olued  Secretai  y 
for  Ireland  announced  the  Government  s  inability  t 
anything,  and  the  House  was  “  counted  out.  llie  uigent 
need  of  Poor  Law  reform  in  Ireland  is  ,afu 

mitted,  and  two  Commissions  have  .e^lished  it  1 
reports  which  constitute  a  scathing  indictment  ot  tlie 
ex  stiimlystem.  The  present  Chief  Secretary  since  his 
appointment  has  always  professed  to  recognise  the  urgency 
of  the  Poor  Law  question.  It  was  recognized  by  its 
moters  that  the  bill  in  question  Avas  not  perfect  and  tha 
many  difficulties  would  arise,  but  it  was  capable  of  .amend¬ 
ment ;  they  felt  that  it  would  at  least  be  a  beginning,  and 
would  formulate  in  a  definite  way  the  problems  that  must 
be  solved.  The  main  objection  urged  by  the  Chief  becie 
tary  Avas  that  the  recent  Viceregal  Commission  recom¬ 
mended  that  the  rateable  area  for  Poor  Law  charges 
should  be  the  county  instead  of  the  union,  and  that  the 
wealthier  unions  would  resist  this  proposal,  and  therefoie 
the  scheme  must  fail. 

Emigration. 

The  emigration  returns  for  the  past  month  show,  as 
compared  with  the  same  month  of  last  year,  a,  Avelcome 
decrease  of  over  1,600.  This  is  a  particularly  important 
index  of  the  decline  in  the  flow  of  emigration  111  view  of 
the  fact  that  April  is  the  month  Avlien  the  number  of 
““  illy  greatest,.  Still,  the  toWnnmb « 
of  persona  who  left  Ireland  last  month  was  5,600.  The 
bulk  of  those,  ever  4.5C0,  went  to  swell  the  numbers  of 
town -dwellers  of  the  United  States ;  nearly  1,000  w  ere 
recruited  from  the  agricultural  class,  and  sailed  for  Canada 
in  the  hope  of  better  farming  prospects.  In  connexion 
with  this  question  of  emigration  the  figures  issued  by  the 
Registrar-General  in  the  census  returns  for  Galway 
County  are  of  interest.  The  number  ot  emigrants  from 
this  county  alone  during  the  last  ten  years  was  26,464, 
-almost  exactly  one-seventli  of  the  present  population  of 
the  county,  while  during  the  past  sixty  years  over  a 
quarter  of  a  million  emigrants  have  left  the  county.  In 
the  rase  of  Queen’s  County  the  numbers  are  smaller,  2  642 
in  the  last  ten  years,  about  one-eighteentli  of  the  entire 
population,  and  59,206  during  the  last  sixty  years. 

Cork  Branch  of  the  National  Association  for 
Prevention  of  Consumption. 

The  final  meeting  of  the  Executive  of  the  Cork  Branch  of 
the  National  Association  for  Prevention  of  Consumption  was 
held  on  May  4th.  It  Avas  decided  to  wind  up  the  branch, 
mainly  because  the  Women’s  National  Health  Association 
of  Ireland  has  in  recent  years  been  doing  the  Avork  a\  Inch 

had  been  begun  under  the  National  Association  s  auspices, 


and  further,  because  under  the  Insurance  Act  Govern¬ 
ment  is  making  provisions  for  the  treatment  of  con¬ 
sumption  by  sanatoriums,  dispensaries,  etc  the  assocrn 
t  on  had  a  sum  of  £106  to  its  credit,  and  it  was  decided 
that  as  the  Cork  Branch  of  the  Women  s  National 
Health  Association  Avas  in  need  of  funds  for  the  pay  men 
of  the  tuberculosis  nurse  who  has  been  doing  good work 
amongst  the  poor  consumptives  m  the  city,  a  sum  of  £ 
should  be  handed  over  to  that  association  and  the  fuit 
sum  of  £50  sent  to  Her  Excellency  the  Countess  of 
Aberdeen,  President  of  the  Association,  to  bedevotedto 
the  Avants  of  the  county  or  in  any  other  Avay  Hei  Excel¬ 
lency  should  think  fit  in  the  antituberculosis  movement. 

The  University  of  Belfast. 

Two  ladies— the  Misses  Riddel— whose  generosity  lias 
already  provided  the  university  Avith  the  valuable  student¬ 
ship  in  pathology  and  bacteriology,  have  again  come 

forward  to  meet  a  great  want  m  this  institution.  A  laige 
number  of  female  students  have  entered  each  year,  and, 
having  completed  their  course  of  study  in  the  arts,  science, 
and  medical  faculties,  have  graduated,  many  with  high 
distinction.  The  Misses  Riddel,  believing  that  there  is  a 
great  necessity  for  a  hall  of  residence  near  the  university 
for  young  Protestant  girls  coming  from  the  country,  have 
now  placed  in  the  hands  of  trustees  until  a  proper 
governing  body  is  established  £25,000  for  the  election 
and  establishment  of  such  a  hall  and  subsequent  partial 

As  there  are  many  lady  medical  students  in  the  uni¬ 
versity  this  will  be  of  great  interest  and  pleasure  to  the 
medical  school.  These  ladies  have  recently  petitioned  the 
board  of  management  of  the  Royal  Victoria  Hospital  to  bo 
allowed  to  enter  as  resident  pupils;  their  application  lias 
received  the  cordial  imprimatur  of  the  visiting  medical 
staff,  and  every  effort  will  no  doubt  be  made  by  the  board 
to  provide  suitable  accommodation,  although  at  present  it 
presents  many  difficulties.  _ 


Comspoitiu’iire. 


APPENDICITIS— AND  QUICKNESS. 

Sir, -I  am  glad  that  Mr.  Owen  has  thrown  the  weight 
of  his  opinion  into  the  scale  in  favour  of  early  operation  in 
every  case  of  acute  appendicitis.  In  America  this  prin¬ 
ciple  is  accepted  almost  universally,  but  in  this  country 
the  hereditary  teaching  of  so-called  conservative  surgery 
has  hitherto  prevented  medical  opinion  being  unanimous 

on  this  point.  ,  , . 

The  arguments  used  by  opponents  of  early  operation  are 
contrary  to  the  experience  of  the  operation  theatre,  and 
I  think  that  Dr.  F.  J.  Dixon’s  criticism  of  Mr.  Owen,  which 
appeared  in  your  issue  of  May  11th,  should  not  pass  un¬ 
noticed.  Consideration  of  space  forbids  my  dealing  with 
all  Dr.  Dixon’s  statements,  so  I  will  refer  to  three  only. 

Dr.  Dixon  says  that  it  is  “  often  better,  in  the  general 
interest,  to  take  a  little  risk  by  waiting  than  to  subject  a 
great  number  of  patients  to  unnecessary  operation.’  _  I  ms 
simple  statement  contains  tivo  false  premisses.  For,  in  the 
first  place,  the  risk  in  Avaiting  is  not  little  but  great,  and, 
secondly,  granted  that  a  patient  has  appendicitis,  opera¬ 
tion  is  never  unnecessary.  The  only  question  arguable  is 
not  whether  but  when  an  operation  should  be  performed. 

Our  old  beliefs  must  be  revised  in  the  light  of  modern 
operative  experience.  We  know  now  that  the  mneh- 
talked-of  protective  “walling  off”  of  the  diseased  appendix 
is  often  conspicuous  by  its  absence,  and,  further,  that  after 
a  severe  attack  of  appendicitis  the  appendix  is  not,  as  Avas 
formerly  taught,  destroyed,  but  more  often  persists,  and 
frequently  gives  rise  to  serious  trouble  at  a  subsequent  date. 

No  patient  avIio  has  had  an  attack  of  appendicitis  is  safe 
until  the  offending  member  has  been  removed.  There  is, 
therefore,  no  question  of  submitting  a  great  many  patients 
to  unnecessary  operations.  It  is  true  that  immediate  opera¬ 
tion  may  not  be  necessary  in  all  instances ;  many  patients 
act  well  without  operation,  but  it  is  equally  true  that 
many  die  who  might  have  been  saved  by  early  surgical 
treatment;  and  as  it  is  absolutely  impossible  to  say  in 
-which  case  operation  is  imperative,  and  in  Avliicli  case  it  is 
not,  the  only  safe  course  is  immediate  operation  in  every 
case.  If  this  principle  were  acted  upon,  acute  appendicitis 
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CORRESPONDENCE. 


SiW”t0  le  a  “S0urce  of  ausicty  fco  thc  general 

In  surgery  our  aim  should  he  to  take  no  chances-  to 
procrastinate  in  the  presence  of  acute  appendicitis  is 
hazarding  the  patient  s  life  unjustifiably. 

Di.  Dixon  says  that  each  case  should  be  judged  on  its 
merits.  This  high-sounding  phrase  has  a  pleasant  ring, 
but  m  practice  such  teaching  has  deadly  results.  So  W 
as  it  is  acted  upon,  so  long  will  continue  the  annual  sacri- 
lice  of  life  from  this  disease.  As  Dr.  J.  B.  Murphy  pithily 
lemaiks,  Me  should  have  no  deaths  from  appendicitis, 
but  we  are  having  them.” 

More  than  1,500  deaths  occur  every  year  from  appeudi- 
<  uis  m  England  and  M  ales,  and  it  is  no  exaggeration  to 
say  that  tho  great  majority  of  these  deaths  ought  not  to 
occur,  and  would  not  occur  were  it  recognized  that  no 
clinical  acumen  can  toll  what  is  happening  in  auv  given 
case  or  can  prophesy  what  may  occur  within  the  next  few 
days.  It  this  be  true— and  I  imagine  that  few  would 
venture  to  deny  it— then  it  seems  to  me  to  be  flying  in  the 
lace  of  Providence  to  delay  operation. 

Dr.  Dixon  suggests  that  we  should  wait  to  see  if  there 
bo  •  subsidence  of  the  constitutional  symptoms  which 
themselves  begin  to  threaten  the  life  of 'the  patient,”  I 
maintain  that  if  we  wait  till  the  constitutional  symptoms 
H'gm  to  threaten  life  we  have  already  waited  far  too  long 

In  an  article  published  last  year  on'thc  “  Hidden  Dangers 
of  Appendicitis,”1  I  detailed  several  cases  similar  to  tlicone 
related  by  Mr.  Owen,  in  which  the  local  and  constitutional 
symptoms  gave  no  indication  whatever  of  the  serious  con¬ 
dition  inside  the  abdomen.  Such  cases  are  by  no  means 
rare.  My  experience  more  and  more  confirms  me  in  the 
belief  that  111  acute  appendicitis  the  symptoms  are  so 
deceptive,  the  signs  of  danger  so  slight,  and  the  ultimate 
issue  so  uncertain,  that  clinical  observation,  the  living 
pathology  ot  the  disease,  and  the  results  obtained  by  the 
surgery  of  to-day  point  most  emphatically  to  early  opera¬ 
tion  in  every  case  as  the  only  safe  treatment.— I  am,  etc., 
London,  W.,  May  14th.  Herbert  J.  PaTERSON. 
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•n»dSfne  rh°  t°°k  pai't1i“  the  mass  meetings  of  Manchester 
a.  London,  as  a  result  of  which  the  union  was  formed 

,  U  t,'c  v°wf'1  ohJect  of  uniting  the  rank  and  file  and 
strengthening  the  hands  of  the  members  of  the  British 
Medical  Association,  I  feel  it  my  duty  to  at  once  dissociate 
my  self  m  tolo  from  the  tactics  now  adopted  by  a  small 
cncle  in  the  name  of  the  National  Medical  Union  and 
to  acquaint  my  fellow  practitioners  that  I  have  resigned 
my  membership  of  that  union.  0 

.  With  y°lu'  Permission  I  hope  to  be  able  to  give  mv 
leasons  more  fully  m  a  subsequent  issue. — I  am,  etc 

Manchester,  May  14th.  T.  Arthur  Helme. 


GREEN  URINE  DUE  TO  A  PROPRIETARY  PILL. 

J- lie  following  facts  are  interesting  in  view  of  the 
communication  of  Drs.  Golla  and  Rolleston  in  the  Journal 
of  May  11th.  On  April  24th.  a  maid  of  one  of  my  patients 
v  as  brought  to  me.  She  was  alarmed  at  passing  urine  of 
a  bluish-green  colour.  She  denied  having  taken  any 
medicine  or  pills  whatever,  nor  had  she  eaten  any  sweets 
1  informed  her  mistress  that,  in  my  opinion,  the  maid  had 
somehow  been  taking  methylene  blue.  A  few  days  later 
1  heard  from  the  mistress  that  some  pills,  De  Witt’s,  had 
been  left  in  the  letter-box,  but  that  the  girl  denied  bavin  o- 
takeu  any.  This  statement  the  girl  herself  stoutly  main- 
tamed  to  me  when  she  again  visited  me  about  ten  days 
alter  her  first  visit,  the  urine  meanwhile  having  cleaved. 

1  have  no  doubt  De  Witt's  “  kidney  and  bladder  ”  pills 
were  in  this  case  also  the  cause  of  the  colour  in  the  urine. 
— 1  am,  etc., 

London,  W.,  May  14th.  A.  J.  RlCE-O.XLEY,  M.D..  M.R.C.P. 


THE  FUTURE  OF  GENERAL  PRACTICE 

in  Dr  r  feral  Pvlct1iti?Uer  I  waa  m«ch  interested 

in  Di.  Major  Greenwood  s  letter.  He  quite  correctly  I 

think,  ioresees  that  all  tuberculous  disease  in  the  future 

and  certainly  consumption  in  the  immediate  future,  will 

become  an  institutionally-treated  disease,  as  scarlet  fever 

enteric  lever,  etc.,  are  to-day,  and  for  the  same  reasons— 

namely,  that  consumption  is  a  microbic  disease  and  highly 

monfw  1  U  theref°re  calls  for  segregation,  and  no  argu- 
e.  based  .m  monetary  advantage  or  disadvantage  to  the 
medical  piofession  will  have  any  weight. 

I  cannot,  on  the  other  hand, -agree  that  we  have  any 
cme  at  present  for  tuberculous  disease.  Sanatoriuins  are 
not ;  tuberculin  is  not  at  present,  although  I  think  it  is 
on  the  light  lines.  Still,  neither  of  these  are  cures,  in  my 

amfknnw®-^'  J  T  unfoitunate]y  ot  a  phthisical  stock, 
an  1  know;  So  that  segregation  I  regard  as  of  the  highest 

value  m  stamping  out  this  disease.  Therefore  notify  and 
remove  them.  J  1 

■  A®  rf01’  Cl!ai:gin^  f?GS  ovei'  *  long  illness,  are  we  not,  by 

1SiP°Sltl0n’  fyui&  “Your  money  and  your 
htc  .  for  we  know  we  shall  never  cure  the  man.  I  am 
astonished  at  Dr.  Major  Greenwood  taking  up  such  a 
position.— I  am,  etc.,  &  1 

Dumfries,  May  11th.  JAMES  Cook,  M.B. 


Sir,— 1  was  much  interested  in  Dr.  Rolleston’s  account 
at  lus  patient  passing  “green  urine.”  A  week  ago  I  had  a 
similar  case  of  a  woman,  aged  23,  who  had  taken  several 
;.>1  these  same  “  De  Witt’s”  pills.  I  could  find  no  sign  of 
u mess,  but  examined  the  water  and  found  it  of  a  bright 
green  colour.  1  thought  it  might  have  been  artificially 
coloured,  but  I  made  her  pass  some  while  in  the  house. 
-No  sugar,  no  albumen,  and  no  deposit  of  any  kind.  It 
struck  me  it  might  have  been  caused  by  methylene  blue  — 
1  am.  etc., 

Tottenham,  N.,  May  lltli.  W.  H.  Plaister. 


THE  NATIONAL  MEDICAL  UNION. 

Sir,— A  manifesto  lias  becu  issued  by  the  chairman  and 
sei  it  tallies  of  the  National  Medical  l  nion  in  the  name  of 
.  umon>  but  without  submission  to  the  members  of  the 
union  for  their  approval  or  disapproval.  This  manifesto 
is  already  spoken  oi  by  the  lay  press  as  a  “  Union  Onslaught 
on  the  B.M.A.”  0 

The  folly  of  a  policy  of  attempting  to  accentuate  differ¬ 
ences  m  the  profession  instead  of  drawing  closer  the  bonds 
_  umon  at  a  point  of  our  campaign  so  soon  after  the 

1  Lancet,  May  13th,  1911. 


THE  FINANCES  OF  THE  ASSOCIATION. 
ni(Sff;  illf  u"u’,)ei'  of  candidates  iii  the  field  for  seats  on 
Council  of  the  Association  is  an  indication  that  the 
members  are  not  yet  satisfied  that  their  interests  arc  cared 
tor  by  the  present  officials.  Ii  any  justification  were  neces¬ 
sary  tor  the  widespread  opposition  to  the  councillors  seeking 
re-election,  the  financial  report  in  last  Friday’s  Journal 
furnishes  it  a  more  grave  statement  can  scarcely  he 
imagined.  And  it  is  a  matter  of  amazement  ^ that 
any  Representative  ot  his  constituents  who  had 
any  share  111  bringing  the  Association  to  such  ‘  a 

ckcUoi!?11  TlhaVefthe  t,em?’lty  to  °ffer  himself  for 
election!  J  hose  of  us  who  have  watched  carefully  the 

extravagance  of  the  Medical  Secretary’s  department— the 

wanton  waste  of  money  upon  worthless  literature,  the 

silly  extension  of  the  "Division”  schemes,  small  areas 

ruled  by  a  tiny  coterie  of  officials-are  not  in  the  least 

snip  used  at  our  present  dangerous  position.  It  must  be 

altered  How  is  it  our  “laws  ”  are  so  involved  that  no  one 

inside  the  Association  can  decide  what  power,  if  am/  a 

“s:  «»ly  hope  of  reinstating  life 

Association  ot  placing  it  on  a  sound  financial  basis,  and 
making  it  of  real  use  to  the  part  of  the  profession  it  repre¬ 
sents,  is  to  simplify  its  constitution  ;  and  this  can  only  be 
done  by  changing  its  officials.  The  Medical  Secretary's 
department  must  he  closed,  and  I  trust  Mr.  Edmund 
Owen  s  suggestion  that  it  should  be  will  be  determined  at 
cue  approaching  annual  meeting. 

Every  means  will  be  carefully  thought  out  to  prevent  a 
repetition  of  the  Birmingham  fiasco:  there  shall  be  no 
repetition  of  the  action  adopted  by  the  Chairman  on  re¬ 
opening  the  so-called  Representative  Meeting,  after  the 
burned  termination  of  the  Annual  General  Meeting,  when 
lie.  in  a  manner  in  my  mind  approaching  rudeness,  pre¬ 
vented  Dr.  John  Iladdou  from  speaking.  Others _ I 

amongst  them— had  something  to  say;  we  shall  not  again 
submit  to  the  closure  by  one  man. 

A  resolution  will  be  proposed  in  Liverpool  to  instruct  the 
C  ouncil  or  so-called  Representative  Meeting  to  close  the 
Medical  Secretary’s  department  forthwith,  and  another  to 
instruct  those  to  whom  such  a  function  belongs  to  take 
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stens  forthwith  to  so  alter  the  laws  of  the  Association  that 
tii  W shareholders”  can  use  the  funds  of  the  Association  as 
determined  in  a  duly  constituted  general  meeting. 

What  is  the  necessity  for  the  spending  ot  £67,000  m  a 

rear?  What  have  we  had  for  it  ?  I  am,  etc., 

J  „  ....  Jas.  Brassey  Brierley. 

Old  Trafford,  May  14ta. 


POOR  LAW  GUARDIANS  AND  PUBLIC 
APPOINTMENTS. 

qie _ Ever  since  domiciliary  visits  by  the  public  vac¬ 

cinator  were  instituted  by  the  Act  of  1898  there  has  been 
a  considerable  amount  of  discontent  amongst  the  inedical 
practitioners  of  this  country.  They  have  felt  it  an 
injustice  that  an  official  who  is  usually  m  general  practice 
in  the  district  and  not  a  whole-time  officer,  should,  m  this 
wav  obtain  an  introduction  to  their  private  patients. 
Medical  practitioners  have  naturally  felt  that  such  an 
arrangement  is  unsatisfactory  to  themselves  and  father 
that  it  is  certain  that  were  the  parents  of  infants  allowed 
free  choice  of  doctor,  the  percentage  of  infants  vaccinated 
would  be  increased,  inasmuch  as  parents  Pref®r  .toAa™ 
their  children  vaccinated  by  the  family  doctor.  This  free 
choice  of  doctor”  ft  r  vaccination  is  the  accepted  policy  of 
the  British  Medical  Association,  and  the  grievances  ot 
medical  practitioners  upon  this  point  are  well  know  n  to 

boards  of  guardians.  . _ , 

Under  these  circumstances  the  public  may  be  surprised 
to  learn  of  the  recent  autocratic  and  high-handed  pro- 
c  dure  of  the  Salford  Board  of  Guardians— a  procedure 
undoubtedly  inimical  to  the  interests  of  the  public  and  the 

1U The^xecutive0 of  the  Broughton  Medical  Union,  a  union 
which  represents  all  the  practitioners  m  the  district, 
having  heard  recently  that  the  appointment  ot  pub  c 
vaccinator  for  the  district  bad  become  vacant  t  nough  the 
resignation  of  the  incumbent,  wrote  to  the  Salford  Board 
of  .Guardians,  asking  them  if  this  were  the  case,  and,  if  bo, 
to  receive  a  deputation  from  the  Broughton  Medical  Union 
before  they  proceeded  to  advertise-  the  appointment.  A 
reply  was  received  stating  that  the  board  ot  guardians  did 

not  propose  to  advertise  the  appointment 

Feeling  that  it  was  contrary  to  the  public  interest  that  a 
valuable  appointment  should  be  made  without  any  adver¬ 
tisement,  and  doubting  the  legality  of  such  a  procedure,  a 
communication  was  sent  to  the  Local  Government  Board 
A  reply  was  received  stating  that  advertisement  was  not 

11  ^Tetter"  of  protest  against  their  proposed  action  was  sent 
to  the  Salford  Board  of  Guardians.  The  guardians,  how¬ 
ever  proceeded  to  appoint  a  public  vaccinator  toi  the 
Broughton  district.  Whilst  it  must  be  admitted  their 
action  was  strictly  within  their  legal  rights,  the  executive 
of  the  Broughton  Medical  Union  has  been  instructed  to 
protest  against  it  in  the  press.  It  does  so  upon  t  e 

following  grounds : 

In)  That  it  is  in  the  public  interest  that  all  such  public 
appointments  sh  oul  cl  beadvertisecl  in  order  to  prevent  any 

1>0( MTliatupVn  former  occasions  the  Salford  Board  of  Guardians 

haM  TrShwiamostm^wkaMe  line  of  action  to  be  taken  at 
a  meeting  of  ^  a  board  of  guardians,  several  of  whose  members 
iiad  been  defeated  at  the  polls,  and  before  the  newly-elected 

mdhTS!ihtrSo™  most  discourteous  to  an  organization 
remesentingthe^  medical  practitioners  of  the  district  affected, 

and  who  are  also  tbeir  constituents.  ,  ,  ,,  . 

(c)  That  there  was  no  urgency  111  the  matter,  and  that  their 
action  in  proceeding  to  make  the  appointment  without  any 
advertisement,  a  f ter  they  had  been  asked  to  receive  a  deputation, 
was  contrary  to  the  public  interest. 

The  Broimhton  Medical  Union,  while  severely  criticizing 
the  method  adopted  by  the  guardians  111  making  the 
appointment,  does  not  wish  to  cast  any  reflection  upon  the 

gentleman  appointed.— I  am,  etc., 
e  R.  B.  Fletcher,  M.D., 

May  13th.  Honorary  Secretary,  Broughton  Medical  l  nion. 

“A  HUGE  REVENUE  THREATENED.” 

Sir,— In  vonr  reference  to  an  article  contributed  to  the 
Newspaper  Owner,  under  the  heading  “  A  Huge  Revenue 
Threatened,”  you  rather  seem  to  favour  the  impression 
that  the  Newspaper  Owner  is  opposed  to  any  legislation 
that  might  have  the  effect  of  curtailing  newspaper  adver¬ 


tisement  revenue,  whatever  the  nature  of  the  advertise- 

mThisPisalorsoay  The  Newspaper  Owner  is  strongly 
opposed  to  the  publication  by  newspapers  ot  swmdhiig 
annomicements  of  any  kind,  and  has  emphasized  tins 
point  in  its  columns  on  hundreds  of  occasions  during  the 
past  fourteen  years.  It  lias  always  drawn  a  distinct  line 
between  ordinary  proprietary  articles,  such  as  foods,  etc.; 
and  what  are  known  as  secret  remedies  ;  and  in  the  latter 
connexion  lias  reproduced,  with  endorsement  much  ot 
what  the  British  Medical  Journal  lias  had  to  say,  as 
well  as  the  anaiyses  made  for  the  British  Medical  Associa¬ 
tion.  and  published  under  the  heading  Secret  liemedtes . 
What  they  Cost  and  what  they  Contain.  , 

On  the  other  hand,  the  Newspaper  Owner  d^s  not  want 
to  see  newspaper  proprietors  deprived  of  legitimate 
advertising  revenue,  which  might  easily  be  the ' 
proprietary  articles,  useful  and  useless  were  deal,  with 

legislatively  on  the  same  basis.— I  am,  etc.,  „ 

J  The  Editor,  “Newspaper  Owner. 

London,  E.C.,  May  14th.  _ _  - 


Jth'thrn-lfkgid. 


STATUS  OF  MEDICAL  DEFENCE  SOCIETIES. 

The  Court  of  Appeal  heard  on  May  7th  an  awbcatmn  from  tl  e 
London  and  Counties  Medical  Protection  ^ 

srsuss  £ 

•it  the  next  Bedford  Assizes  (commencing  Maj  31st,  m  ) , 
the  writ  “lading  the  restraining  order  was  not  issued  until 

AlWhe2nUthe19a1ppeal  was  heard,  counsel  (instructed  on  behalf  of 
h,p  ioHetv  bv  Messrs.  Be  Brasseur  and  Oakley)  stated  that  the 

society  wa^neincorporatedsffiout^twenty^ye^raago 

as  a  company  limited  by  a  guaiainee,  .  , 

^St  anv  of  them  as  the  result  of  any  legal  proceedings  of  the 

wgfe  aero's  tasvutt 

bibrs  si  rafSLJOT t 

whether  that  action  of  the  society  amounted  to  maintenance. 

The  case  was  one  between  two  medical  men,  and  involved 
questions  of  professional  misconduct. 
had  endeavoured  to  get  the  case  settled  by  aibitiat  on, 
nrhif ration  had  been  refused  by  the  defendant,  li  e  result  was 
that  the  case  was  going  into  court,  and  the  fty 

admitted  that  it  was  now  conducting  the  plaintiff  srnde 
The  defendant,  who  was  the  respondent  m  the  appeal,  now 
soiwht  to  restrain  the  society  from  performing  work  which  b 
had0  contracted  to  perform  with  its  members,  this  being  v  01  v 
for  which  provision  was  made  in  its  articles  ot  association. 
order ‘such  as  that  which  had  been  issued  against  it  couid  1  ijdl.\ 
he  imposed  upon  the  society  unless  the  person  who  applied  fo 
it  had  fulfilled  certain  conditions.  He  must  make  his  apptic  - 
tion  nromptlv  and  also  must  show  that  the  loss  in  which  he 
mFht  he  involved  by  the  absence  of  the  order  was  something 
serums  which  could  not  be  compensated  for  in  damages.  -  In¬ 
justice  Bucknill  had  granted  the  application  for  the  order  01 
the  ground  that  the  application  must  be  governed  by  a  pre\  ions 
case  As  a  matter  of  fact,  however,  the  respondent  had  not 

fulfilled  any  of  the  conditions  which  would  justify  an  order  bei  0 

^Counsel*  on 'behalf  of  the  respondent  argued  that  there  was  no 
reason  to  set  Mr.  Justice  Buck, rill’s  order  aside.  As  regards  the 
delay  which  had  occurred  111  asking  for  it,  the  action  to 
it  related  was  one  in  which  no  one  other  than  the  paities >  Biem 
selves  could  be  interested.  Moreover  the  order  u iter f^ed  w  th 
that  action  only  so  long  as  the  behaviour  of,^.  appellants 
amounted  to  maintenance.  Strong  grounds  for  thi 1 

annellants  were  guilty  of  such  maintenance  had  been  adduced. 
The  affidavits  in  the  matter  showed  that  the  plaintiff  in  t 
action  was  not  anxious  to  protect  his  own  interests  there  , 

because  he  said  he  dul  not  care  whether  he  won  01  w  hether 

lost.  It  was  clear  that  the  action  would  not  have  been  brought 
at  all  were  it  not  for  the  fact  that  the  plaintiff  was  r  an 
tained  bv  the  appellant,  and  that  m  default  of  the  a«  or 
assistance  of  the  appellant  the  action  would  be  dropped 
Hence  counsel  asked  the  court  to  hold  that  tke  s-ppel  , 
society  was  doing  what  it  had  no  right  to  do,  and  to  1  el  use  its 

request  that  the  order  should  be  set  aside.  .  . 

Iu  the  event  the  court,  consisting  of  three  Lords  of  Appea  , 
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tlec.doa  unanimously  that  the  appeal  must  he  granted  and  the 
<n  dei  sot  aside.  1  he  facts  to  which  attention  had  been  directed 
!  °f,  themselves  show  that  there  had  been  maY.i£S£<£ 

conch s L i"anC'!  n,i«ht  be  inferred  as  a  prima fade 
,i  '  ,  lienee  the  issue  of  an  order  was  not  justified  hv 

io-iTV  if™  V,r>  ,ikeIv  t!lat  w,1en  the  memorandum  and 
,r  worn  i!  as;iOCiat*°»  relAti'i«  to  the  society  were  examined 
made  out.  ^  f°U'"  that  1,0  offeuce  ot  maintenance  had  been 


Vr  H  X'  M  r  ,HECBET  REMEDIES. 

,1  fl  ,  .°lt1'  Lond,OIi  r,)lice  Court  on  May  8th  the  Excise 

nut  hail  ties  proceeded  against  John  James  Huggins  and 

■  rau„0ins.  he  latter  objected,  as  lie  could  not  come  to  nnv 

?E':  mx  aawi 

"t!«.°wLaJ!S:  ‘"d  *•  <M«  <*»  no 


n  BLIC  VACCINATORS  NOT  ENTITLED  TO 
Tup  ..  ,  SUPERANNUATION. 

lumuotfcm 

he  calci, fated. ani0UI  8  8llPcrann«ation  allowance  ought  to 

S?SScor°Ct0bel' 1Sl'  mi-  “1<l  Ul“  “ero7“si,o“i;iSK2 


POLK  E  CALLS  :  UNQUALIFIED  DENTTsts 

SoriMl' rfS  lSc0tland):-(U  The  police  are  not  entRted’to  free 
•  r  i  ba  reports  on  accidents,  sudden  deatlis  etc  The  n™ 
codure  in  connexion  with  sudden  deaths  is  tlia’t  the  Procurator' 

5$  sasara  rxxs  «rS 

m SSSE:  %x?  «>«  i£SZ£X 

the  constable  T  ■  a  betl  nlm  m  i°, recover  I,is  fc!e  fl'om 
will.  M»  chief  co„at.ble*.“  to  iilefe”  SVii?5?85SfS 

.’S.'aV.Tl  “4ep?Lonih3'i,'n„lTfe 

-titled  to  take  or  use  the  name  or  title  of  •  dentist  ’  u-ith.n- 
done  or  ln  combination  with  any  other  word  or  words)  or 
i  ,.  '  n  ,l  practitioner,’  or  any  name,  title  addition  '  or 
union  implying  that  lie  is  registered  under  this  Vet ’’ 

W  ikSrrr1  Wh0  •  •  ;  mH  be”’«  registered  under  this 


ill  this  enfif'mr,  r  11  V  t’uu,1U8i  ]>roviaect  that 
practit!o.^™o  r?ha!1  ap!,l>'  to  legally  qualified  medical 
the  „,  !si.  ‘-‘OiresiKuident  might  communicate  with 


the  Secret  rim 're1  '^'•eBpoiimimimgnr,  communicate  with 
^'iua4  Lmidon!  \V  1  ,)eutal  delation,  19,  Hanover 
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Tup  t  11  UNIVERSITY  OF  CAMBRIDGE. 
The  following  degrees  have  been  conferred  : 


M.D. — A.  Collision. 

M.H.  .f.  M.  Smith. 

B.C.— R.  J.  13.  Lenoy,  R.  A.  Ramsay. 


UNIVERSITY  OF  LONDON. 

London  School  of  Medicine  for  Women. 

Tup  din  bourse*  amt  Bursa  rids  for  Brutal  Students. 

Denta}rifipita1enormi«cd  1,1  <-»»j->nctiou  will,  the  X.tionaJ 
r,f  J'fe  ??”rses  ai*e  lull  courses  for  women  students  for  the  study 

SuSvtuuAval  J™  lho  licence  ii.  Dental 

i  '/ii  k,-  1  tlie  Royal  ( ollege  ot  Surgeons  of  England.  They 

will  he  gnen  at  the  London  School  of  Medicine  for  Women  ind 
the  National  Dental  Hospital,  Great  Portland  Street  W 
he  c  om  so  is  arranged  to  cover  fi\  e  years  • 

niELEfoSEg.  Ye“™-chen,i,;,T, 

Courses.  Year'~Anftt:0my’  P1U@i°l0gy,  and  Special  Dental 

Fourth  and  Fifth  Years.— Courses  in  Medicine  and 
n^Caneva1  Hospital  Course,  Dental  Hospital  Course 
I  he  combined  fees  at  the  London  School  of  Medicine  "for 
Women  and  the  National  Dental  Hospital  are  £180  if  oh  id  in 

annual fn.stalinenfs!1’11^  th°  C0UrSe«  w  £191>  if  Paid  -  three 
The  Council  of  the  London  School  of  Medicine  for  Women 
will  award  annually  (until  further  notice)  an  “  Agnes  Guthrie 
Bui sary  of  the  value  ot  £60  to  a.  student  fulfilling  tl>e  reuuired 

flwi'lTiVIho  e,,‘ers  fo1'  the  full  dental  course!  The  hist 
a  aid  will  he  made  at  the  end  of  September  1912  for  (lie 
course  beginning  in  October,  1912.  Candidates  for  the  Imrsirv 
miV Tll,tV  <;d3°  sei.ld  1,1  applications  on  or  before  September  15th 
1912,  to  the  Secretary  and  Warden,  from  whom  a  plrosMctS  of 
the  school  and  all  particulars  can  be  obtained. 


Th,,  ,  ,,  .  UNIVERSITY  OF  EDINBURGH. 

lei  'owing  are  the  numbers  of  matriculated  students  of 

1889  90n9  0o\  ,“7d1^ltyio0^^<iinburgh  from  1889  to  1911; 

loot*  yo,  Z,(JU3 ,  1897-8,  1,40d  :  1900-1  1  ">64’  1007  ft  i  107  .  kv'»o  n 

1,440;  1909-10,1,377;  1910-11, 1^374  ’  ’  1,487  ’  19J£~9’ 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON 

»SMIK  f  VO  IS  «»<«*!•>•.  »*>  9'".  Sir  Thomas  Barlow, 
Bait.,  Iv.C.V  .0.,  President,  being  m  the  chair. 


rr,  ,  ,,  .  „  Admission  of  Fellows. 

1  he  following  Members  who  had  been  elected  at  the  previous 
coimtia  were  admitted  to  the  Fellowship :  previous 


V’  l!ron!l  BR«V,3r'n'FUl'b,hI?arl'ogate;  Edward  John  Cave  MD 
Loncl.,  Ratn  ,  Robert  Brings  Wild  \r  r>  r  ,  1  - 1  ■ 

Henry  John  Davis,  M.B.Camb. /London?' JohnRo^ChlrleV 
M.D  Camb.,  Clifton  Bristol ;  Frank  Charles  Shrub^all  MD’ 
(  amb.,  London,  Aviliur  .John  Jcx-Rlftlvf'  at  n  Ovnn  i  *  j  ’ 
Charles  Scott  Sherrington,  M.D.Caml).,  F.R.S.",  LiyerpooL  d011; 


m,  r  ,,  .  Diploma  in  Tropical  Medicine. 

lhe  following  gentlemen  who  had  passed  the  renni«ii« 
examination  were,  in  conjunction  with  iL.i  c1??  , 

Tre&Me°dichie?and’  recomraended  for  the  diplimf  b, 


Solimser  Army,  D  R  C  P  (in,ni  ana*  n  , 

(Major  l.M.S.h  h’.ir.C.P.' aJrlffSaif;  aud^ilf C  P  andS  (Ma°Tn 
Am<»h|r  Rojr&ji  Contractor,  L.R  c  I>  p  r  s'  vr  u  (v  ¥  " 
William  Alfred  Murray,  il  t  C  M.B.Lonih  ; 

FitzGerald  O'Donoghue  {Cant .  R ,  V.M.C  )  1  R  C  I^an’^uT  ' 

Ai  ]?  ( '  s  '  Vi  U  i  i  inV-  Oliver  Sibloy, Tj.R  ('  P  M  ini 

F.R .C.S.EdhJ Uj°nd-;  «atJ’endra  Nath  Bey,  M.B.CaicuUa, 

.  .  lleport. 

Roberts),  lhe  President  then  dissolved 'the  comitia.  ’  '  ' 


13th'  o1  the  yiedical  Society  of  London,  on  May 

ea  /  l°]}°Vag.  °^rs  "  ere  elected  for  the  ensuing 

[til;  si  ^vM’  rr  Warsf),n, Chevmi-  nce-rVit 

Percy  1  nsi  I  ,  \?'rUV’  !dR-S->  Dl-  William  Ewart.  Dr. 
1’ weedy  •  /;/,-?*  'AIlL  ®arker  5  Treasurer,  Sir  John 
,vr,,  inrie!' "  h  n  i  i'  1' .  V oelcker  ;  Ventral  Honorary 
«ncs,  Mi.  Ed  red  Corner  and  Dr.  R.  A.  Young- 

'  'arkes  \y  ^'  cretar!/  for  Foreign  Corresjx 
i-ITohueU  C'r-  Aco"uuil  ot  '•“O"!  raei 


maeiiec.  Dr.  F. 
nembers  was  also 


RO\AL  COLLEGE  OF  SURGEONS  OF  F-NGI.  \\D 
Preaiden^m^t.he'^airf9  held  °n  M“y  9t'b  Mr’  J-  Uodlee, 


iv;.  ,  Trout  of  Diplomas. 

»•>*- 


mi  .  Jucksoniun  Prize. 

1  he  prize  for  1911  was  not  awarded. 

Intestine,  their  Mode*9 of  Ori gin ' Vlfe r°’' h  S  of  tbe  8m:l,l 
Arise  from  them,  ai  d  S  $  !H  ^  t(^(i'tio,ls  "'hieh 
Fellows  and  Members  of  the  SSmiiy  pr,ze  IS  ope,‘ 
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Donations  to  the  College. 

On  behalf  of  Dr.  R.  C.  Priestley,  Sir  Alfred  Pearoe  Gould  pie- 
c;enf  1  lithotomy  knife  used  bv  the  late  Sir  \\  illiam  I  ergusson. 

Professor  Wiaminoff  of  St.  Petersburg.  Honorary  Fellow  of 
the' College,  presented  to  the  library  twenty-one  volumes  of  the 
Archives  de  Chirurgic,  of  which  he  is  editor-  two 
volumes  on  the  Finsen  treatment,  and  one  volume  on  syph 

0i  j01Ut&‘  Proposed  Memorial  t0JheJ.a'c  L°rd  r<  B  Pre- 

A  letter  was  read  from  Sir  Archibald  Geikie,  K.G.J3.,  lri-e 
sident  of"  the  Royal  Society,  with  reference  to  a  proposed 

memorial  to  the  late  Lord  Lister.  0  •  <  Qr.-i 

mhp  Council  agreed  to  act  with  the  Ilo^al  Society, 

determined.  _ _ _ 

ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 

Vr  a  meeting  on  May  14th  the  following  candidates  were 
admitted  to  the  Fellowship : 

«•  ss,t  rr^rit.  f 

G  H  Urquharfc,  E.  A.  Walker,  and  N.  Wood-Hill. 

On  the  same  occasion  the  Bathgate  Medal  and  Mioroeco^e  in 
Materia  Medica  was  awarded  to  Rachel  Mai>  B<ocUh  »  ‘ 
Ivison  Macadam  Memorial  Prize  in  Chemistrj  to  I  rank  Lei  tram 

Macaskie. _ _ _ 

CONJOINT  BOARD  IN  ENGLAND. 

At  meetings  on  April  25th  and  May  9th  respectively  the  licence 
ofT theRoval  College  of  Physicians  and  the  diploma  ot  member¬ 
ship  of  the  Royal  College  of  Surgeons  were  conferred  on  the 
following  candidates : 

A  H  it  Bridges  D.  S.  Bryan-Brown,  R.  K.  "•Jr1.1!’  -t '  ' 

g°£h«er.  C.  1.  B.  W.  8.  gSaSA.VSSSt 

§2n>  J  •  «  •  Kanin  stem  E.  P.  Harris,  A.  K.  Haywood, 
■J'  y  -  R.  Hodson,  ,T.  F.  Holmes,  A.  Jones, 

T?  S*  Kennedy'  W.  S.  Lacey,  S.  Lai,  E.  A.  KeMaistre, 
A  B  N  MaoGillycuddy,  R.  W.  Meller,  L.  Milton  J.  Morris, 
H  JS  Morton,  E.  J.  Nan  «le,  V.  E.  Negus,  G  Nelson,  F.  t . 

MS 

Molonev  W  G.  Reynolds,  G.  F.  Rigden,  L.  G.  Rivett,  F.  H. 

A.  ntoives,  .  rriozei.  p  Yerdon,  W.  P.  \1ca15, 

H  k  O.  Ward,  J,  G.  Watson, 

p!  Whitehead;  F.  St.  P>.  Wickham,  H.  A.  Woodruff. 

*  M.R.C.S.  diploma  granted  April  lltli. 


LIVERPOOL  SCHOOL  OF  TROPICAL  MEDICINE. 

An  advanced  course  of  instruction  will  be  held  during  the 
summer  term  beginning  on  June  1st,  and  ending  mi  June  29tli. 
"  course  comprises  :>)  Entomology, Professor  R-Newstead 
m  Helmintholoov  Dr.  J.  W.  W.  Stephens  ;  (c)  Parasitology,  Dr. 
jj  I6  “antlmm.0^ Vbe  fee  for  the  full  course  is  4  guineas  A 
certificate  will  be  given  at  the  end  to  students  approved  by  the 
professional  subcommittee.  A  detailed  prospectus  can 
obtained  on  application  to  Mr.  Alan  Milne,  Secretary  of  the 
School.  B  10,  Exchange  Buildings,  Liverpool.  _ 


(D  Lutrnt  nr 


GEORGE  MACKERN,  M.D., 

FORMERLY  VISITING  PHYSICIAN  TO  EKITISH  HOSPITAu, 

BUENOS  AIRF.S. 

The  announcement  of  the  death  of  Dr.  George  Mackern 
has  caused  much  regret  among  a  very  large  circle  ot 
friends,  as  well  as  those  who  remember  hnn  at  bays 
Hospital  some  five-and-thirtv  years  ago.  He  had  a. 
successful  career  as  a  student  in  the  medical  school  of  that 
hospital,  and  was  House-Physician  to  the  late  Dr.  Hilton 
Fagae.  He  took  the  diploma  of  M.R.G.S.Eng.  m  1876 
graduated  M.B.Lond.  with  first-class  honours  in  1879,  and 
took  the  degree  of  M.D.  in  the  same  university  in  the 

following  year.  ,  „  ,  „ 

Soon  after  completing  his  appointment  at  Guy  s  Hospital 
he  went  out  to  the  Argentine,  and  for  the  greater  part  ot 
his  professional  life  he  practised  as  a  physician  at  Buenos 
Aires.  He  took  a  particular  interest  m  the  diseases  of  the 
respiratory  system,  but  for  some  time  before  retiring  from 
ovactice  he  had  more  and  more  limited  himself  to  the 
diseases  of  the  larynx.  He  held  for  long  the  appointment 
of  Visiting  Physician  to  the  British  Hospital,  Buenos 
Aires,  and  was  a  very  well  known  and  highly  respected 


practitioner  in  a  great  and  growing  city.  W  e  are  indebted 
to  his  friend  and  fellow  student.  Dr.  ,T.  F.  Briscoe,  of  Alton, 
Hants,  for  the  following  appreciation : 

It  was  at  the  close  of  the  Seventies,  when  George  Mackei  n 
was  House-Phvsician,  that  I.  being  another  of  the  residents, 
was  thrown  into  contact  with  him  ;  it  was  the  perilous 
period  to  the  hospital  when  the  old  type  of  nurse  was  to 
be  deposed  for  the  new  nurse  of  to-day.  Many  of  us  now 
living  remember  the  noise  and  disturbance  that  arose  one 
morning  among  the  students  of  the  hospital ,  when  a  stately  - 
woman  in  modern  nursing  garb  sailed  down  the  C  olonnade 
into  the  heart  of  the  hospital.  We  who  knew  George 
Mackern  can  imagine  he  was  not  of  the  crowd,  for  he  hat 
a  soul  for  music,  and  very  much  objected  to  what  musicians 

call  a  noise.  ,  ,  _  .  ,  „ 

Refined  and  gentle  by  nature  and  handsome  m  outward 
appearance,  Mackern  was  a  student  of  no  mean  profes¬ 
sion?!  culture.  As  a  follower  of  the  late  Drs.  Moxon  and 
Hilton  Fagge,  he  became  a  figure  of  some  importance  in 
the  clinical  wards  of  the  hospital,  held  in  high  respect  and 
ree-ard  by  the  students.  He  possessed  a  thorough  know¬ 
ledge  of  harmony  and  could  readily  detect  a  bad  note. 
Thus  he  was  a  good  percussor  and  auscnltator  at  the  bed¬ 
side,  often  assisting  the  juniors  who  were  defective  m 
practical  acoustics.  He  seemed  to  gauge  the  vibrations  ot 
the  musical  scale  as  easily  as  a  hook  is  read.  His  best 
stethoscope  urns  his  unaided  ear,  and  it  was  only  for 
decency  and  appearance  that  lie  applied  a  piece  of  wood 
between  himself  and  the  patient’s  chest.  _  And,  although 
the  binaural  stethoscope  was  just  coming  into  fashion,  he 
seemed  to  appreciate  the  new  appliance  more  as  a  baton 
of  office  than  as  an  instrument  of  precision.  I  write  these 
few  liues  of  one  to  whom  I  was  indebted  tor  kindly  sym¬ 
pathy.  right  heartily  and  with  as  sincere  a  regard  for  hun 
personally  as  I  had  for  liis  refined  pianoforte  rendering  ot 
Beethoven,  Mendelssohn,  or  Chopin. 

WILLIAM  TAYLOR,  M.D./  M.R.C.S., 

CONSULTING  SURGEON  TO  THE  CARDIFF  INFIRMARY. 

We  regret  to  learn  of  the  death  and  burial  at  sea  of 
Dr  William  Taylor,  one  of  the  oldest  medical  practitioners - 
in  South  Wales.  He  was  born  at  Jedburgh,  in  Scotland, 
eighty-two  years  ago,  and  migrated  at  the  age  of  b  years 
to  Cardiff.  "  He  was  apprenticed  to  the  late  Dr.  Evans, 

he  afterwards  entered  Edinburgh  I  mversity,  and  graduated 

in  1856.  He  was  appointed  House-Surgeon  to  Cardiff  in¬ 
firmary  in  the  same  year,  subsequently  filling  almost  every 
appointment  in  those  days  possible  on  the  honorary  staff  . 
He  enjoyed  a  great  reputation  as  a  brilliant  surgeon,  and 
was  made  Consulting  Surgeon  to  the  institution  on  las 
retirement  from  practice  some  fifteen  years  ago.  He  was 
the  first  medical  man  to  use  chloroform  m  Cardiff,  anil 
described  with  great  relish  the  horror  of  his  colleagues  at 

a  proceeding  they  regarded  as  risky.  rp 

But  it  was  as  a  public  man  that  Dr.  Tayloi 
will  be  best  remembered.  He  did  work  on  the 
library  and  educational  committees,  and  was  Mayor 
of  Cardiff  in  1877.  For  some  years  past  lie 

had  been  chairman  of  the  licensing  bench,  and  was  a 
regular  attendant  at  Llandaff  Police  Court.  He  was  a 
the  time  of  his  death  Chairman  of  the  Cardiff  Gas  W  oiks, 
a  very  large  and  flourishing  concern,  and  his  election  to 
that  post  in  1908  is  evidence  of  the  wonderful  alertness 
and  business  acumen  he  retained.  His  memory  was 
accurate  to  the  smallest  detail,  and  he  well  remembered 
events  as  early  as  the  opening  of  the  Taff  V  ale  Railway  m 
1840.  He  was  at  one  time  Surgeon -Colonel  m  the  Volun¬ 
teers,  and  for  many  years  Medical  Officer  to  Cardiff  1  os 
Office  Dr.  Taylor  leaves  four  sons  and  one  daugnter;  his 
son.  Dr.  Arthur  Taylor,  succeeded  him  in  practice  some 
years  ago.  The  voyage  on  which  Dr.  Taylor  died  was 
undertaken  to  allow  him  to  recuperate  after  an  operation 

he  underwent  recently.  , 

A  memorial  service  at  St.  John’s  Church  on  Satnrdav 
last  was  attended  by  representatives  of  practically  even 
section  of  the  public  and  of  the  numerous  bodies  witli 
which  he  was  connected. 


The  fourth  Congress  of  Physical  Education  will  be  field 
in  Rome  at  tlie  same  time  as  a  series  of  gymnastic  displays 
in  June  next  (21st  to  24th).  The  previous  Congresses  were 
held  in  Paris.  Liege,  and  Brussels.  Excursions  and 
festivities  are  being  organized  for  the  occasion. 
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A  university  with  faculties  of  Medicine,  Law,  Engineer¬ 
ing,  Agriculture,  Commerce,  Pedagogy,  and  Political  Science 
is  to  be  established  at  Bangkok,  the  capital  of  Siam. 

Under  the  will  of  the  late  Mrs.  Cadwalladr,  of  Swansea, 
the  General  and  Eye  Hospital  in  that  town  receives  a 
bequest  of  £2,000. 

Ax  examination  for  twelve  commissions  in  the  Indian 
Medical  Service  will  be  held  in  London  on  July  22nd  and 
the  live  following  days.  Further  particulars  and  forms  of 
application  can  be  obtained  from  the  Military  Secretary, 
India  Office,  S.W. 

Among  t  hose  expected  to  speak  at  the  annual  meeting  of 
the  Children’s  Country  Holiday  Fund  at  the  Whitehall 
Booms  next  Tuesday  afternoon  are  Mr.  Austen  Chamber- 
lain  and  Mr.  Pett  Ridge.  The  chair  will  be  taken  by 
Princess  Victoria  of  Schleswig-Holstein. 

The  Ingleby  Lecture  of  the  University  of  Birmingham 
will  be  given  this  year  by  Mr.  J.  Furneaux  Jordan, 
Surgeon  to  the  Birmingham  Hospital  for  Women  and  the 
Maternity  Hospital,  in  the  medical  lecture  theatre,  at 
4  p.m.,  on  Thursday  next,  May  23rd.  The  subject  of  the 
lecture  is  puerperal  infection. 

At  a  meeting  of  the  Medico-Legal  Society  at  11,  Chandos 
Street,  London,  W.,  on  Tuesday  next  at  8.30  p.m.,  Mr. 
W.  Wynn  Westcott,  M.B.,  will  contribute  a  note  on  the 
burning  of  a  newborn  child,  and  Mr.  D.  H.  Pettit  will  read 
a  paper  on  the  distinction  between  accident  and  disease 
uuder  the  Workmen’s  Compensation  Act. 

A  GOOD  many  charities  in  Nottingham  benefit  under  the 
will  of  the  late  Mrs.  Elizabeth  Greaves,  whose  will  has 
recently  been  proved.  Among  them  are  the  General 
Hospital,  the  Dispensary,  Nottingham  and  Midland  Eye 
Infirmary,  and  the  Samaritan  Hospital  for  Women,  each 
of  which  is  entitled  to  one-ninth  share  of  her  residuary 
estate.  This  appears  to  be  about  £40,000. 

A  Renter’s  telegram  announces  that  Yuan  Shih-kai  has 
sent  a  letter  to  Dr.  Gray,  surgeon  to  the  English  Charitable 
Hospital,  Peking,  thanking  him  for  the  services  rendered 
to  the  wounded  during  the  night  of  the  riots  at  the  end  of 
February,  when  the  soldiers  in  Peking  looted  and  burned 
many  parts  of  the  city.  Accompanying  the  letter  was  a 
donation  of  500  dollars  to  the  hospital. 

the  next  general  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  take  place 
at  11,  Chandos  Street,  London,  W.,  on  Tuesday,  May  21st, 
when  the  president,  Dr.  W.  R.  Dawson,  will  take  the  chair 
at  5.15  p.m.  The  discussion  on  Dr.  Bernard  Hart’s  paper 
on  a  case  of  double  personality  will  be  resumed,  and 
papers  will  be  read  by  Dr.  Robert  Jones  on  the  classifica¬ 
tion  of  dementia,  and  by  Dr.  J.  F.  Briscoe  on  appendicitis 
in  asylums. 

The  annual  dinner  in  London  of  the  officers  of  the 
Indian  Medical  Service  will  be  held  on  Thursday, 
June  13th,  at  the  Hotel  Cecil  at  7.45  p.m.  Further  par¬ 
ticulars  can  be  obtained  from  Lieutenant-Colonel  P.  J. 
l’reyer,  27,  Harley  Street,  W.  Sir  Alexander  Christison, 
Bart.,  will  preside  at  the  annual  Edinburgh  dinner  of 
officers  of  the  Indian  Medical  Service,  to  take  place  at  the 
Caledonian  United  Service  Club,  Edinburgh,  on  Friday, 
May  31st. 

The  one  hundred  and  thirtieth  Harveian  Festival  will 
be  held  in  the  hall  of  the  Royal  College  of  Physicians  on 
Friday,  May  31st.  The  Society  will  meet  at  6.45  p.m., 
when  the  president,  Dr.  Charles  Watson  MacGillivray, 
will  give  the  Harveian  Oration  on  “  Some  Memories  of  Oid 
Harveians,  with  Notes  on  their  Orations.”  Dinner  will 
follow  at  7.30.  Every  Harveian  is  requested  to  let  the 
secretaries  know,  by  letter,  whether  lie  means  to  attend 
the  festival. 

The  aunual  conversazione  of  the  Medical  Society  of 
London  will  be  held  on  Monday  next.  At  9  p.m.  Mr.  J. 
Blaiul-Sutton  will  deliver  the  annual  oration,  the  subject 
selected  being  fertilization  in  relation  to  pathology.  During 
the  evening  Sir  Thomas  Boor  Crosby,  Lord  Mayor  of  London, 
will  be  admitted  an  honorary  fellow  of  the  society.  There 
will  be  an  exhibition  illustrating  the  history  of  the  society 
and  some  of  the  society’s  bibliographical  treasures  will  be 
shown. 

It  is  announced  that  the  President  of  the  United  States 
has  chosen  a  successor  to  his  aide-de-camp,  Major  Butt, 
who  went  down  with  the  Titanic ,  from  the  Army  Medical 
Corps.  This  officer  is  Surgeon-Major  Thomas  L.  Rhoades, 
who  has  been  in  charge  of  the  Walter  Reed  Hospital, 
Washington,  and  is  said  to  be  the  first  military  medical 
officer  ever  selected  to  discharge  the  duties  of  aide-de-camp 
to  the  President. 
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One  of  the  subjects  dealt  with  at  the  May  meeting  of 
the  Council  of  the  National  Federation  of'  Ophthalmic 
Opticians,  held  at  the  Crown  Hotel,  Newcastle-upon-Tyne 
was  a  proposal  put  forward  by  Mr.  R.  E.  Heppell,  of  Gates¬ 
head,  that  the  Federation  “  institute  an  examination  of 
a  practical  kind  and  at  a  nominal  fee.”  There  seemed, 
he  £*lded,  to  be  no  hopo  of  the  two  examining  bodies— the 
IS  orsbipful  Company  of  Spectacle  Makers  and  the  British 
Optical  Association— coming  together,  and  consequently 
little  or  no  progress  could  be  made  with  the  movement 
for  opticians  obtaining  what  they  desired— namely,  State 
recognition.  Mr.  E.  Beaumont  said  that  the  West  Riding 
Optical  Society  was  strongly  against  the  institution  of 
another  examination  ;  and  Mr.  Thomas  Aikcnlicad,  Presi¬ 
dent  of  the  Scottish  Optical  Association,  said  ho  was 
instructed  to  vote  against  the  resolution.  Mr.  J.  C.  Kidd, 
President  of  the  Federation,  also  spoke  against  the  reso¬ 
lution,  as  did  Mr.  A.  Hersliberg,  Manchester  and  North 
of  England  Optical  Society.  Those  in  favour  of  the  pro¬ 
posal  included  Mr.  L.  Moreton  Parry,  Honorary  Secretary 
to  the  Liverpool  and  North  Wales*  Optical  Society,  anil 
3Ir.  J.  C.  Peacock,  Past-President  of  the  Northern  Counties 
Optical  Society.  When  a  vote  was  taken,  the  Chairman 
announced  that  Mr.  Heppell’s  resolution  had  been  lost  by 
a  majority  of  one.  The  annual  conference  of  the  Federa¬ 
tion  will  be  held  in  Manchester  on  July  10tli  and  lltli,  and 
it  is  expected  that  the  Lord  Mayor  of  Manchester  will  give 
the  conference  an  official  welcome.  It  was  announced 
that  Dr.  William  Ettles,  of  London,  would  deliver  an 
address  on  the  system  to  be  followed  in  examining  the 
eyes,  and  Professor  Haldane  Gee,  of  Manchester,  on  the 
physical  and  chemical  actions  of  sight. 

A  familiar  poster  depicts  Father  Neptune  in  mid-ocean 
sending  healthy  breezes  from  the  Bank  of  England  to 
Shepherd’s  Bush.  This  is  only  a  pictorial  way  of  con¬ 
veying  the  fact  that  the  Central  London  Railway,  which 
has  hitherto  been  ventilated  on  an  exhaust  system,  has 
now  adopted  a  new  method  by  which  the  air  supplied  to 
its  thirteen  miles  of  tunnel  is  purified  and  mixed  with 
ozone.  At  the  invitation  of  the  directors  of  Ozonair, 
Limited,  a  number  of  journalists  and  others  recently  had 
the  opportunity  of  inspecting  this  arrangement.  To  re¬ 
ventilate  an  underground  railway  represents  a  construc¬ 
tional  work  of  no  small  magnitude.  A  separate  plant  has 
had  to  be  installed  at  each  station,  and  to  be  so  disposed 
as  to  fit  in  with  the  pre-existing  conditions,  which  vary 
all  along  the  line.  The  incoming  air  above-ground  is 
drawn  by  an  electric  fan  through  special  filtering  screens, 
which  are  kept  moistened  and  free  the  air  from  floating 
matter  and  from  certain  gases.  The  slight  admixture  o*f 
ozone  is  obtained  from  an  ozone-generating  apparatus, 
consisting  of  a  series  of  mica  plates  and  sheets  of  metallic 
gauze,  the  latter  connected  with  a  small  transformer 
delivering  alternating  current.  The  cooled  and  ozonized 
air  is  then  distributed,  some  of  it  to  the  booking-halls  and 
lavatories,  but  in  its  main  volume  to  the  tunnels.  It  is 
conducted  down  the  shafts  by  means  of  large  sheet-metal 
conduits  to  a  number  of  air  outlets  placed  at  a  height 
of  7  ft.  above  the  platforms.  A  larger  air  outlet  is  placed 
in  the  tunnel  40  ft.  beyond  the  end  of  the  platform,  so 
that  the  trains  by  suction  carry  the  freshened  air  from 
station  to  station.  The  amount  of  ozonized  air  pumped 
into  the  railway  every  day  is  stated  to  be  eighty  millions 
of  cubic  feet,  and  the  concentration  of  ozone  on  the  plat¬ 
forms  is  usually  one  part  in  about  two  millions.  At  a 
luncheon  after  the  press  inspection  Dr.  Leonard  Hill 
sounded  the  praises  of  ozone,  which,  he  said,  relieved 
atmospheric  monotony,  neutralized  unpleasant  smells, 
and  gave  to  the  air  a  slightly  stimulating  value  for  the 
respiratory  tract  and  the  nerve  endings.  It  was  stated 
that  after  some  months  of  use  the  railway  officials  de¬ 
clared  themselves  to  be  very  well  satisfied  with  the 
arrangement,  and  that  it  was  appreciated  by  the  public. 
The  importance  of  the  ventilation  of  tube  railways  from 
the  point  of  view  of  the  health  of  the  community  may  be 
judged  from  the  estimate  that  there  are  seldom  fewer 
than  4,000  persons,  and  at  certain  times  of  the  day  as 
many  as  10,000,  on  the  Central  London  system  alone. 


©Ik  Verifiers. 


ROYAL  NAVY  MEDICAL  SERVICE. 

In  the  list  of  prizes  gained  by  acting  surgeons  of  the  Royal 
Navy  at  the  termination  of  the  course  at  Haslar  on  April  16th, 
published  in  the  Journal  of  April  20th,  page  931,  the  following 
corrections  are  to  be  made:  Surgeon  Alfred  B.  Clark,  M.B., 
gained  the  Admiralty  Prize  for  the  Naval  hygiene  group  of 
subjects;  Surgeon  C.’  H.  Symons  gained  the  Silver  Medal,  but 
not  the  Admiralty  Prize,  as  stated. 
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Inters,  Jiotes,  mis  ^nstoers. 

the  contrary  be  stated. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

Correspondents  wlio  wish  notice  to  be  taken  of  their  communica 
tfons  Sld  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication.  ..  „„TmTC!CT 

Authors  desiring  reprints  of  their  articles  PaWished  in  the' British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  t 
Correspondents  of  the  following  week. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor,  429,  Strand,  London,  W.C.;  those  concerning  busine 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand.  London.  W.C. 
ffirr  foraphio  Address.— The  telegraphic  address  of  the  EDI i OK  01 
the  British  Medical  Journal  is  Afftoiopy, Lon^t.  The tel^phio 
address  of  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National):—  ,  T- 

2631  Gerrard.  EDITOR,  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard,  MEDICAL  SECRETARY. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Acid-fast  wishes  to  study  the  German  system  of  sanatoriums 
and  tuberculosis  dispensaries  (if  any),  and  desires  information 
as  to  the  best  places  in  Germany  to  see  these  institutions  at 
work. 

The  Report  on  Sanatoriums  for  Consumption  and  Certain 
Other  Aspects  of  the  Tuberculosis  Question,  made  by  the  late 
Dr.  H.  T.  Bulstrode  to  the  Local  Government  Board  in  1908,  is 
illustrated  by  auseful  map  indicating  theGerman  tuberculosis 
institutions  drawn  by  Professor  Pannwitz  (Berlin),  and  com¬ 
pleted  by  Dr.  Neitner,  general  secretary  of  the  German 
Central  Committee  for  the  erection  of  sanatoriums  for 
consumption. 

Suffocation. 

1  Witness  would  like  to  know  :  (1)  If  there  are  any  grounds 
for  the  belief  that  a  person  feeling  symptoms  of  impending 
suffocation  clutches  at  his  throat;  and  (2)  if  there  are,  then 
whether  anyone  lias  ever  actually  seen  such  a  person  clutch 

at  his  throat.  ^ 

Value  of  Part  Share. 

B  E  S.  writes  :  My  practice  is  worth  £1,000  per  annum  gross, 
and  I  am  going  into  partnership  with  two  men  here  whose 
combined  gross  income  is  £2,466  per  annum.  How  much 
purchase  money  should  I  give  in  order  that  we  may  all  have 
an  equal  share  of  our  combined  total  ?  Each  of  their  re¬ 
spective  gross  incomes  is  £233  in  excess  of  mine.  Am 
I  correct  in  saying  that  I  am  buying  one-third  share  of 
£466— that  is,  £155  6s.  8d.,  which  at  two  years’  purchase 
would  equal  £310 13s.  4d.? 

*  *  Our  correspondent’s  suggestion  appears  to  be  reason¬ 
able.  It  might  even  he  a  question  whether  the  increase  he  is 
buying  is  worth  more  than  one  year’s  purchase,  but  this 
would  depend  on  the  character  of  the  practice. 

First  Cousin  Marriages. 

Mr  MACLEOD  Yearsley  asks  readers  who  are  in  a  position  to 
do  so  to  give  him  information  as  to  any  first  cousin  marriages 
of  which  they  may  be  aware.  The  information  required  is : 
(1)  Whether  the  contracting  parties  are  themselves  the  off¬ 
spring  of  (a)  two  brothers  or  two  sisters ;  (b)  a  brother  and 
sister  respectively.  (2)  The  physique  and  intelligence  of  the 
children  of  such  cousin  marriages.  He  will  be  greatly 
obliged  for  any  information  sent  to  him  before  the  end  of 
June. 


ANSWERS. 

DrLD  Parsons  (Gibraltar)  writes  in  reply  to  “J.H.”  (British 
Medical  Journal,  May  4th,  p.  1051) :  I  would  strongly  recom¬ 
mend  the  patient’s  treatment  by -tuberculin  if  no  home  can 
be  got  for  her. 

Effect  of  Scopolamine  and  Morphine  in  Labour 
on  the  Child. 

Dr.  Henry  G.  Massey-Miles  (St.  Albans)  writes  :  With  regard 
to  Dr.  J.  G.  Hayes’s  query,  may  I  mention  that  my  small 
experience  of  scopolamine  and  morphine  in  labour  extends  to 
•  19  cases — 14  primiparae  and  5  multiparae.  Despite  the  fact 


that  in  3  of  these  cases  the  scopolamine  was  repeated,  and 
that  6  were  instrumental  and  one  required  internal  version, 
in  no  case  have  I  experienced  any  trouble  with  the  child. 
That  one  must  not  be  too  ready  to  blame  the  anaesthetic  for 
ill  effects  is  shown  by  one  case  in  which  I  had  intended  to 
administer  the  drug,  but  was  prevented  from  doing  so  by  the 
timely  (or  untimely  ?)  smashing  of  my  glass  syringe ;  the  child 
was  horn  in  a  state  of  blue  asphyxia.  In  all  these  cases  the 
room  was  heated  by  an  ordinary  coal  fire. 


LETTERS,  NOTES.  ETC. 

Erratum. — In  the  notice  of  the  Royal  Academy  Exhibition 
published  last  week,  page  1091,  the  name  of  Mr.  John  Coles, 
chairman  of  the  Clerical,  Medical,  and  General  Life  Office, 
was  incorrectly  spelt. 

Proposed  Public  Medical  Service. 

Dr.  R.  R.  Rentoul  (Liverpool)  writes  :  As  a  number  of  doctors 
have  asked  me  to  send  my  draft  rules  re  the  above,  may  I  tell 
them,  per  the  Journal,  that  they  can  be  seen  in  the  Medical 
Press  of  May  1st,  which  can  be  had  from  Bailliere,  Tindall, 
and  Cox,  8,  Henrietta  Street,  London,  W.C.,  price  5id. 

Iodine  Disinfection. 

Dr.  F.  Pryce  Jones  (Newtown.  Mid-Wales)  writes  :  In  regard 
to  the  recent  controversy  on  the  use  of  iodine  for  skin  disin¬ 
fection,  a  friend  of  mine — an  old  Guy's  man — says  that  lie 
remembers  Mr.  Bryant  using  either  tincture  or  liniment  of 
iodine  for  that  purpose  about  the  year  1878  or  1877.  One  case 
in  particular  he  remembers  on  account  of  Mr.  Bryant 
remarking  that  he  could  get  as  good  results  by  that  means  as 
others  could  bv  the  then  new  antiseptic  system,  but  unfortu¬ 
nately  it  failed  in  that  case  (an  excision  of  knee),  and  my 
friend  does  not  remember  seeing  it  used  afterwards. 


Dr 


W.  M 
melaena 
British 
contains 
remarks 


Melaena  Neonatorum. 

Feldman  (London,  E.)  writes  :  Several  cases  of 
neonatorum  have  recently  been  reported  in  the 
Medical  Journal,  and  the  issue  for  May  lltli 
a  record  of  a  case  by  Dr.  Morrison,  in  which  he 
that  he  could  find  no  reports  of  similar  cases  111 


which  the  child  recovered,  and  that  during  thirty  years 
general  practice  he  had  never  seen  a  similar  condition.  If 
he  refers  to  the  British  Medical  Journal  for  February  15th, 
1905,  he  will  find  a  complete  account  and  a  discussion  by 
Dr.  Morris  and  myself  of  a  case  of  haematemesis  and  melaena 
in  an  infant  2  davs  old,  probably  due  to  gastric  ulcer,  which 
recovered.  I  have  recently  seen  the  boy,  who  is  now  a  grown¬ 
up,  well-developed  child.  About  three  months  ago  I  came 
across  another  case  of  melaena  in  a  male  infant  of  2  or  3  days 
old,  which  also  completely  recovered  under  grain  doses  of 
calcium  chloride  three  times  a  day. 

Bromocarpine. 

Dr.  G.  Arbour  Stephens  (Swansea)  writes  to  say  that  he  has 
prescribed  bromocarpine  owing  to  the  statement  that  the 
bromide  salt  it  contains  is  free  from  chlorides,  and  that  this 
is  a  virtue  not  possessed  by  bromide  salts  usually  dispensed 
by  chemists. 

%*  Most  of  the  bromide  in  use  contains  considerably  less 
than  5  per  cent,  of  chloride,  and  it  would  be  quite  exceptional 
to  find  any  dispensed  by  chemists  containing  as  much  as 
1  per  cent.  Some  time  ago,  however,  it  was  shown  that  some 
American  makes  contained  as  much  as  6  per  cent.  Pre¬ 
sumably,  i  per  cent.,  or  less,  would  be  of  very  little 
consequence. 

A  Correction. 

In  the  list  of  members  of  the  Association  who  had  died  during 
the  past  vear,  printed  in  the  Annual  Report  of  Council  for 
1911,  published  in  the  Supplement  last  week,  p.  452,  the 
name  of  Dr.  John  James  Goodlatte  Murray  was  incorrectly 
given,  the  surname  Murray  being  omitted  in  error. 
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JOHN  BLAND -SUTTON,  F.R.C.S.Eng., 

BURGEON  TO  THE  MIDDLESEX  HOSPITAL, 


Nothing  which  came  under  my  observation  in  childliood 
left  a,  deeper  impression  on  my  mind  than  tlie  realization 
ot  the  fact  that  the  tadpoles,  which  swarmed  in  the  ditch 
bordering  my  playground,  came  from  the  frog's  spawn  so 
conspicuous  in  that  ditch  in  the  early  days  of  spring 
Many  events,  apart  from  watching  the  conversion  of  tlie 
aquatic  tadpole  into  the  amphibious  frog,  quickened  my 
interest  111  the  phenomenon  of  reproduction,  including  the 
development  of  worms,  moths,  fishes,  reptiles,  birds,  and 
mammals,  and  the  whole  subject  lias  retained  for  me  a 
peculiar  iascmation.  It  is  scarcely  appreciated  by  men 

j-  e  human  ovum  was  not  discovered  until 

,  7 1  V'ls  d|8C°verv  (one  of  the  greatest  man  ever  made 
about  himself)  we  owe  to  von  Baer.  So  far  as  man  is 
concerned,  the  fundamental  facts  relating  to  the  fertiliza¬ 
tion  of  the  ovum  are  matters  of  inference,  for  no  one  has 
witnessed  the  union  of  a  spermatozoon  with  a  human 
ovum.  Our  knowledge  of  the  development  of  spermatozoa 
(spermatogenesis)  is  founded,  so  far  as  mammals  are  con¬ 
cerned,  mainly  011  observations  made  on  the  testes  of  rats. 

,  e  know  less  of  the  development  of  the  sperm  than  of  ova 
but  no  one  denies  that  a  new  human  being  is  the  result  of 
contact  of  an  active  mobile  spermatozoon  (microgamete) 
with  a  passive  yolk- laden  ovum  (macrogamete)r  After 
these  dissimilar  gametes  have  met,  the  resulting  body 
known  as  the  oosperm  or  zygote,  begins  to  segment,  and 
under  favourable  conditions  produces  an  embryo. 

It  is  worth  bearing  in  mind  that  a  spermatozoon  is  the 
most  easily  identified  of  all  varieties  of  the  epithelial  cell, 
whereas  the  virgin  human  ovum  has  no  specific  characters; 
it  is  usually  recognized  by  its  situation  in  the  reproductive 
tissues.  Some  years  ago,  as  a  matter  of  routine,  I  slit  up 
many  Fallopian  tubes,  removed  iu  the  operations  of  hystei  - 
ectorny  and  ovariotomy,  and  scrutinized  their  contents 
with  a  microscope  in  the  hope  of  detecting  ova  in  them 
I  satisfied  myself  that  the  old  idea  of  the  regular  shedding 
of  a  ripe  ovum  once  a  month  by  healthy  women  had  no 
foundation  in  fact ;  ova  are  shed  frequently,  and  it  is 
probable  that  the  Fallopian  tubes  of  a  mature  woman  are 
rarely  without  a  ripe  ovum.  On  one  occasion,  after 
removing  a  uterus  containing  fibroids,  one  of  which 
obstructed  the  uterine  end  of  a  Fallopian  tube,  I  found  a 
in  1  ss  m  the  tube  lined  with  mucous  membrane  containing 
a  number  of  cells,  any  one  of  which  would  pass  for  a  ripe 
ovum.  The  difficulty  of  distinguishing  a  free  ovum  applied 
m  this  instance  with  great  force.  I  do  not  know  an 
absolute  test. 


Gametic  Attraction. 

Evciy  thoughtful  man  must  have  asked  himself  the 
question,  "\\  hat  is  tlie  power  which  leads  a  spermatozoon 
i°  an  ovum?  The  usual  description  of  fertilization  leaves 
.in  impression  on  the  mind  that  when  environment  is 
favourable,  and  the  genital  passages  of  the  female  contain 
spermatozoa,  a  meeting  between  an  ovum  and  a  spermato¬ 
zoon  is  a  casual  affair.  This  is  far  from  being  the  case  : 
ova  and  spermatozoa  are  powerfully  attracted  to  each 
other  within  short  distances  by  some  force  of  which  we 
mow  very  little,  and  which  we  may  conveniently  call 
{/tiiiirfic  ai traction.  Observers  who  have  studied  the 
fertilization  of  eggs  laid  in  water  notice  that  when  a 
mature  ovum  is  brought  into  the  vicinity  of  sperm,  the 
spermatozoa  are  influenced  by  its  presence  to  direct  thern- 
se  ves  towards  it,  and  make  energetic  swimming  efforts  to 
reach  it. 
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„  '  f,"  bi«Mescr,ptKm  <1912,  of  the  development  of 

spawn  \  t  \ ^  Th'Ca-'  (lescrib“*  tlie  process  of 

whilst  the  t  a  er  “Pe-male  were  in  a  tank,  and 

h  ist  the  female  starfish  was  shedding  ova,  the  male 

out  thin'tr  'e  S1fG  °f  the  tauk  al>out  2  ft.  distant,  sent 
out  thin  streams  of  sperm.  Although  tlie  e«es  are  much 

nTN'r  *"  a"°"  "<  fe'tilimtio,,  to 

t hat  tlmv ill  7  |  'C  microsc°Pe-  could  he  readily  seen 
that  thty  attiaet  the  sperm  strongly  as  soon  as  they  are 

Botanists  tell  us  that  the  spermatozoids  of  ferns  are 
apable  of  spontaneous  movements  through  water,  and 

cefl  wiw  lnf  ne"ce  in  the  neighbourhood  of  the  egg 
cell  which  attracts  these  mobile  spermatozoids.  In  the 

,  e,  acehegomum  of  mosses  some  of  the  cells  in  tlie 
canal  leading  to  the  egg  cell  yield  cane  sugar  which, 
Used  m  the  water,  exerts  au  attractive  stimulus 
on  the  spermatozoids.  It  is  probable  that  the  move¬ 
ments  by  which  spermatozoids  approach  the  female 
orgaus  are  chemotactic.  .The  following  simple  experi- 

same’ckss-1  1  °WG  t0  Mr*  J*  Bergheim,  is  of  the 

Take  a  full-blown  flower  of  the  beautiful  orchid  Odonto- 
glossum  grande  and  with  a  pointed  stick  or  pencil  extract 
its  po  lima  111  the  manner  described  by  Darwin.  The 
pedicel  carrying  the  pollinia  sticks  so  firmlv  to  the  pencil 
bj  means  ot  its  adhesive  disc  that  in  half  a  minute  it  is 


Fk.  1.  Hie  pollinia  and  pedicel  of  the  orchid,  Oilontnato^^nm 
demission  ”medlatrfy  after  extr»ction*  «»<*  after  “  ‘ft 

difficult  to  detach  it  without  damage,  hut  if  the  pollinia, 
immediately  alter  the  act  of  depression,  be  brought  in  con¬ 
tact  with  the  viscid  stigmatic  surface  of  another  ripe 
flower  of  the  same  species,  they  instantly  adhere  and  leave 
the  stick  without  damage— indeed,  in  some  instances  the 
pollmia  and  the  pedicel  supporting  them  leave  the  pencil 
with  alacrity.  Ir  the  adhesive  matter  is  allowed  to  harden 
fnmly,  then,  when  the  pollinia  are  presented  to  the  stig¬ 
matic  surface,  they  become  detached  from  the  pedicel 
which  remains  fixed  to  the  stick. 

the  changes  which  follow  the  pollination  of  the  odonto- 
glossum  are  represented  in  Fig.  2.  They  are  worth 


T  in.  2.— ‘ The  essential  sexual  organs  of  O.  qrmvle.  a,  Before 
pollination,  is.  Seven  days  after  pollination,  c,  Lateral  view  of  the 
ovary  one  mouth  later. 

following.  The  ripe  sexual  parts  are  shown  at  a:  after 
receiving  a  pollinium  they  gradually  approximate,  is;  tlie 
petals  and  the  labellum  quickly  fade,  and  a  few  weeks 
later  the  ovary  is  enlarged,  e.  The  ovary  continues  to 

[2682] 
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increase  in  size;  and  live  months  later  lias  tlie  appearance 


shown  in  Fig.  3. 


tt; ,t  3 —a  The  ovary  of  O.  nrancle  five  months  after  pollination. 
5 ,  The  shrunken  remains  of  the  rostellum.  The  seeds  require  nine 
months  for  ripening. 


If  we  knew  the  force  which  impels  the  spermatozoon  to  . 
seek  an  ovum  many  facts  would  he  plain  m  pathology.  | 
We  should  know  how  the  embryo  of  the  guinea- worm 
recognizes  its  host  the  water  Ilea  (Cyclops),  and  the 
embryo  of  the  liver  fluke,  the  pond  snail.  A  hundred 
similar  examples  could  be  adduced  from  the  natural 

history  of  parasites.  . 

The  selective  power  possessed  by  the  embryo  of  the 
liver  fluke  ( Fasciola  liepatica )  for  the  pond  snail  (. Lymnaea 
truncatuZa)  has  been  graphically  described  by  lliomas. 
The  ciliated  embryo  is  exceedingly  active,  swims  swiftly 

and  restlessly  through 
the  water.  Sometimes 
it  goes  directly  through 
the  water  and  then 
rotates  on  its  longi¬ 
tudinal  axis,  just  tui’n- 
'  ing  a  little  to  one  side, 
as  if  seeking  for  some¬ 
thing.  When  the  em¬ 
bryo  comes  in  contact 
with  any  object  it 
pauses  for  a  moment 
and  feels  about  as  if 
trying  to  test  its  nature, 
and,  if  not  satisfied, 
darts  off  hastily  again. 
But  if  the  object  be  a 
pond  snail,  it  at  once 
starts  to  bore,  and 
forces  its  way  into  the 
tissues  of  the  snail 
(Fig.  4).  The  embryo 
lias  been  tested  with 
all  the  common  forms 
of  pond  and  river  snails, 
but  it  refuses  all  ex¬ 
cept  occasionally  very 
young  specimens  of 
Ij.  peregra,  and  in  this 
development  was 
arrested  at  an  early 
stage.  It  is  remarkable 
that  the  embryo  fluke 
should  be  so  par¬ 
ticular  in  its  selec¬ 
tion  of  a  host,  for 
if  it  is  not  successful  in  finding  one  it  dies  in  eight  hours. 

Whatever  this  remarkable  force  may  be,  it  has  a  human 
interest,  for  it  is  doubtless  the  same  influence  which  leads 
some  men  to  prefer  brunettes  and  other  blondes.  If  we 
understood  it,  perhaps  we  should  be  able  to  explain  why 
some  blondes  of  delicate  form  and  feature  are  fascinated  by 
men  of  the  typo  of  Hercules  and  Vulcan,  such  as  wrestlers, 
boxers,  and  blacksmiths,  resisting  the  .  importunities  of 
suitors  possessing  the  attributes  of  Adonis. 

The  exquisite  description  furnished  by  Thomas  of  the 
manner  in  which  the  young  fluke  desperately  hunts  foi  a 
pond  snail,  is  an  admirable  example  of  knowledge  obtained 
by  observation.  Whenever  reasoning  is  uncontrolled  by 
facts,  imagination  is  apt  to  be  riotous.  An  extraordinary 
example  of  the  perfervid  speculation  is  contained  in  the 
Sardinian  Report  on  Cretinism  (Turin,  1843),  for  the 
reporters  seriously  urge  that  a  cretin  may  be  due  to 


Fig.  <1.-  An  embryo  fluke  engaged 
in  Vioriii^  into  tlie  tissues  of  ti  pond 
snail— x  500.  (After  Thomas.) 


sexual  connexion  between  a  man  and  a  woman  when  one 
or  both  are  drunk.  The  idea  of  an  encounter  between  a 
jovial  spermatozoon  and  a  drunken  ovum  in  the  Tallopian 
allev  is  something  peculiarly  comic. 

Although  the  idea  of  sex  ceils  being  influenced  by  tne 
drunkenness  of  the  individuals  to  which  they  belong  sounds 
odd,  there  is  no  absurdity  in  tlie  belief  that  Morbid  condi¬ 
tions  of  the  parents  influence  egg  and  sperm,  those  wlio 
have  made  prolonged  and  careful  study  concerning  ne 
possible  causes  of  those  malformations  covered  by  no 
oeneral  term  “  monstrosities  ”  are  unanimous  m  the  belief 
that  the  general  health  of  tlie  parents  influences  ie 
physical  development  of  the  offspring.  A  careful  con¬ 
sideration  of  the  facts  also  justifies  the  opinion  that  the 
union  of  gametes  in  a  malign  environment  is  often 
expressed  "by  a  malformed  embryo.  Experimental 
teratology  not  only  supports  this  conclusion,  but  adds 
trauma  as  a  cause  of  monstrosity.  The  observations  of 
those  biologists  who  have  studied  vegetable  teratology  otter 
testimony  in  the  same  direction. 


Parasitic  Castration. 

A  good  example  of  disturbed  metabolism  leading  to 
changes  in  the  sexual  glands,  and  in  the  secondary  sexual 
characters,  is  tha  t  known  as  parasitic  castration,  discovered 


Fig.  5.— The  spider  crab  (male)  with  large  chelipedes,  small 
abdomen,  and  the  large  copulatory  styles. 

in  1887  by  Giard.  This  matter  has  been  particularly  studied 
in  the  spider  crab  Inachus  and  in  the  hermit  crab.  The 
facts  are  briefly  these : 

The  male  inaclius  (Fig.  5)  is  furnished  with  long  and 
swollen  clielipedos ;  the  abdomen  is  small  and  furnished 
with  a  pair  of  copulatory  styles.  In  the  female  (I  ig.  6) 
the  chelae  are  small  and  narrow,  but  she  lias  a  larger 
abdomen,  which  is  trough-shaped  and  carries  four  pairs  of 
ovigerous  appendages.  These  crabs  often  harbour  Sac- 
culina  neglccta ,  a  peculiar  barnacle  which  has  taken  to 
live  parasitically  on  the  crab.  When  the  saccalina  is 
hatched  it  swims  near  the  surface  of  the  sea  and  becomes 
transformed  into  the  well-known  Cypvis  larva.  After  living 
for  a  time  a  free  existence,  it  seeks  out  a  crab  and  fixes 
itself  by  means  of  hooks  to  a  hair  on  the  crab  and  pene¬ 
trates  its  base.  The  larva  then  discards  its  appendages 
and  as  a  small  mass  of  undifferentiated  cells  enters  the 
crab’s  body,  and  reaches  the  space  round  the  intestine 
usually  neflr  the  stomach  and  proceeds  to  throw  out  roots 
in  all  directions.  When  first  discovered,  sacculina,  being 
so  unlike  a  crustacean,  was  regarded  as  a  tumour  bj  one 
naturalist  and  as  a  worm  by  another. 

This  invasion  lias  extraordinary  effects  on  tlie  male 
crab,  for  it  ceases  to  moult,  the  chelae  diminish  in  size;  the 
abdomen  broadens,  ovigerous  appendages  appear  and  cause 
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it  to  assume  U10  external  characters  of  a  female  crab  4t 
one  tune,  in  consequence  of  these  changes,  it  was  supposed 
t  hat  saccuhna  only  attacked  female  crabs.  In  the  presence 
ot  «»e  parasite  the  generative  organs  undergo  degeneration 
and  (hsiutegratH.n.  The  sequel  is  even  more  remarkable, 
tm  when  the  parasitic  barnacle  leaves  its  host  the  crab 
recovers  and  in  the  case  of  the  male  crab  which  has 
assumed  female  characters,  the  testis  not  only  regenerates 
but  becomes  a  true  hermaphrodite  gland  capable  of  pro- 
<  ucmg  ova  and  spermatozoa.  These  remarkable  cl  mimes 
have  been  especially  studied  by  Geoffrey  Smith 
It  will  at  once  occur  to  many  that  these  observations 
have  some  bearing  on  the  peculiar  alterations  of  plumage 
^u  n  plants,  peacocks,  ducks,  and  chaffinches,  in 
winch  the  hen  moults  and,  without  obvious  reasons 

ofthccimk6  1,U}ma«e’  more  or  ^ss  complete,’ 

h  ,S  Such  buds  arc  known  a«  cock-feathered  liens, 

a  renl  vo^  HUge  Plum^e  supposed  to  depend  on 
dtrophj  of  the  ovary.  We  know  nothing  concerning  its 

ca  use  although  many  clever  observers,  including  Hunter 
and  Darwin,  have  considered  it. 

iJlL?mTSWhi?  °CC\lV  iu  the  testis  of  a  spider  crab 
infested  with  saccuhna,  whereby  it  becomes  converted  into 
a  hermaphrodite  gonad,  is  a  matter  of  great  interest.  The 
history  ot  our  own  bodies  teaches  us  that  at  an  early 


r  Th*  Rrttttw  ,Tr- 

L  AIcdioal  Joint* i».  I  T Oy 


alrlomen  broad*  CTde(o“g^SusSM?la£PedeB  T  6m-a"  anfl  tlle 
bide,  and  on  the  other  with  eags  upon  them.  *h°"  “  xree  on  OQO 

stage  the  human  embryo  is  hermaphrodite.  'When  the 

u’ne  •  when  /l™?'  r'°  sex,ual  .organs  assume  the  female 
vn?l  v  ?t  th°  tes,tls  Predominates  the  male  type  pre- 

w  h  hmn  nbVe7  tlu'Chll0l<,1  of  our  practical  acquaintance 
Mith  human  anatomy  wc  learn  that  vestiges  of  the  male 

vtstSis0  ofeH  rganS  aiT  Fpr68?nt  in  thc  fe“ale,  and  many 
esti0es  of  the  special  female  organs  exist  in  thc  male- 

some  are  present  m  the  gonad  itself,  whether  it  be  an 
,  y  or  a  testicle.  It  is  an  interesting  fact  that  in  the 
a  c  spit  er  crab  the  testis,  under  the  influence  of  para- 

d  ‘stam-e  ZF  °  °T  Alth0U-h  thcrc  is  an  enormous 
e  r  crustaceans  and  man,  these  observations 
those  rare  instances  in  which  dermoids  arise  in 

horses  S  fi  he  n'  r?markaWc  tumours  in  men  and  in 
i  TLS  usually  described  as  testicular,  really  arise, 

a!  tl  ,0  tSti£°  ’  m  11,0  °™,  ian  «*«*<»  k«°™ 

Ovarian  Dermoids. 

Apart  from  observations  relating  to  “parasitic  castra- 
hL  Wi”86!1  investigations  have  been  carried  out 
curiun  twent,y  ycais  wlllch  tiu-ow  some  light  on  tho 
I  sxu  f  ;"?wn  as  ovarian  dermoids.  In  1880 

•'lease  !ll  t"?0  aU  °variau  cyst  containing  hair, 

r.n,  ”,  tee  th.  I  liavc  removed  a  great  ruanv  since 
n,t  my  interest  in  them  persists.  Thirty  years  aeo  all 
tumours  containing  cutaneous  structures  growiim  hi  divers 


parts  of  the  body  were  called  dermoid  cysts-  I  soon 
lecogmzed  that  such  tumours  were  suffiripntlv  imrmf  <. 
O  form  a  group.  Dermoids  wlS°a^Tth3e  ova'ry  dTf 

lvu-ts  of  the^h  pai  t;cn,rl's  from  those  found  in  other 
Whilst  investigating*  Dm  S 

taming  them  to  the  Pathological  Society  in  1888  About 
d  11T  afterwards  W  ilms  published  his  investigations  on 
iermoids,  which  modified  current  views  on  these  tumours 
tin  he  showed  that  the  curious  nipple-like  processes  and 
mammary  structures,  which  he  named  embryonal  rudi 
meuts,  wore  important  elements.  Every  dermoid  or 
embrvoma,  as  it  is  now  called,  consists  of  a  c-vst  and  an 
embryonal  rudiment.  The  wall  ot  the  cyst  is  of  hbrous 
tissue,  and  at  one  part  of  its  inner  wall  presents  a  skin- 

thG  ombryonal  rudiment 
appears  as  a  nipple-shaped  process  projecting  from  tho 
skin-covered  surface.  Its  size  varies  greatly,  iov  often  it  is 
o  inconspicuous  as  to  be  easily  overlooked  or  it  mav  ho 

cavitv°w1r  h  8trifke  the1eye  of  tho  ^ast  observant,  ‘  Tho 
witli  oil  ln.'  C°ntaiT  the  T1,ry01;al  rudiment  is  filled 
r  ’  gr  as|’  01  lu“Ps  ot  suet  mixed  with  hair  and 
epithelium  shed  from  the  cutaneous  surface.  Some  em- 
bi  vonal  rudiments  are  more  complex,  and  contain  such 
oigans  as  a  thyroid  gland,  fibrous  or  osseous  capsules  lined 
m  itii  pia  mater  and  filled  with  nerve  tissue. 

With  otW°  occasionsan  organ  like  an  eye  lias  been  found 
wifi,  fh?,  ea’  a-U  ante,??r  chamber,  and  a  cavity  lined 
with  the  conspicuous  black  uveal  tissue  (Baunigarten 
I  laukland,  and  Cleland).  Organs  obvious  to  the  meanest 

than  thos b  fre  6S'  carti;aSe’  aild  teeth;  less  obvious 
than  these  is  mucous  membrane  such  as  occurs  in  thc 
intestine  (I  rank,  Shattock,  and  Williamson). 

tionof  twf^-COnitented  in  the  PMtwith  an  examina- 
Shattoekfn  f  fv  'I  mCaU"  of  uucroscopic  sections,  but 

sorn^of^fl  <  J  ^‘h  mnt  1!*Ve8V-gatl0n:  has  shown  that  when 
T  Lt]  embryonal  rudiments  are  studied  by  dissec- 

ii  themerwan  by  t  im  sfct1lona’  organs  may  be  identified 
i.,  fi  l  f  1  t  li  ,examPle  lie  found  nerve  matter  present 
in  tho  form  of  a  thin- walled  sac ;  the  inner  wall  of  this  sac 

SilTordWfhCOlUmiai'-Spifchelhim  aud  the  kalves  of  a 
spinal  coid  lay  on  each  side  of  it.  This  hydromyclic  sac 

represented  the  dilated  central  canal  (syringomyelia)  of  an 

imperfectly  developed  spinal  cord.  In  another  cyst  lie 

found  a  smooth  walled  cavity  containing  a  blind  coil  of 

gut  possessing  the  structure  of  small  intestine.  I  have 

oiten  pointed  out  that  nearly  all  thc  organs  found  in 

l"TS  ep|blastic  oligiu-  Organs  such  as 

!e,\  f.ucl  kidney  have  never  been  found.  This 
reives  to  distinguish  ovarian  dermoids  from  the  terato- 
matous  representatives  of  conjoined  twins. 

ceiverl  Krai™'111!6  underlying  tumour  formation  con¬ 
ceived  bj  Muller  and  established  by  Virchow  postulates 
that  every  neoplasm,  using  this  term  in  its ‘strict  patlio 

sSturTthe  TeS  h°m  pre'existing  tissue  of  the1  same 
structure,  therefore  wo  must  seek  a  reason  for  the  presence 

iMtesSnc ""The  o  ovfy. staining  teeth,  skin,  nerves,  and 
of  T sex  ;pl]r  conclusion  is  plain— they  are  the  products 
of  a  sex-cell  or  ovum.  From  the  earliest  observations  on 
ovarian  dermoids  thc  idea  that  they  were  imperfect  preg- 
naneies  took  deep  root  in  the  minds  of  the  men  Pwho 
examined  them  and  the  discovery  of  parthenogenesis?  or 

SieboldVe]R?Sent  °f  ,aii  °Vllm  without  impregnation  (von 
bieboid,  1856),  provided  a  plausible  theory. 

....  ,  ,  Conjoined  Twins. 

before  * thf  r  10  °UevyT  M  ho  described  ovarian  dermoids 
discovery  of  spermatozoa  regarded  them  as 

i  pregnancie;s’  they  were  careful  to  point  out 
that  these  tumours  could  not  be  the  products  of  conception 
in  the  ordinary  sense,  for  some  of  them  occurred  in  infants. 

On  examining  the  “  indigested  and  deformed  lump,”  known 
as  an  embryonal  rudiment,  we  have  difficulty  in  believing 
it  to  be  an  embryo,  especially  when  it  contains  only  an  eve 
or  a  fragment  of  spinal  cord,  or  a  few  teeth  connected  with 
an  orifice  representing  perhaps  a  mouth.  All  these  odd 
imperfections  can  be  paralleled  by  twins.  It  is  not  an  un¬ 
common  event  for  an  ovum  to  give  origin  to  two  embryos 
fnnd  both  m*y  afc1tam  fuU  development,  make  their  entry 
into  the  wor  d,  and  survive  as  independent  individ uals. 
Occasionally  the  twin  embryos  develop  equally,  but  arc 
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partially  joined  together,  and  in  this  condition  survive  to 
the  normal  period  of  delivery.  Many  conjoined  twins  die 
in  the  course  of  being  born,  but  a  few  escape  with  the  r 
lives  grow  up,  and  in  due  course  earn  money  tor  enter¬ 
prising  showmen  as  freaks.  When  twin  embryos  are 
conjoined  it  does  not  necessarily  follow  that  each  goes  on 
to  full  development ;  occasionally  one  of  them  is  repre¬ 
sented  by  a  shapeless  mass  attached  to  its  brother  or  sistei 
as  the  case  may  be.  Matthews  Duncan  tells  ot  a  case  m 
which  a  parasitic  fetus  of  this  kind  was  attached  to  the 
buttocks  of  a  young  man,  occupied  as  a  clerk,  who  spent 
the  greater  part  of  the  day  sitting  on  his  sadly  deformed 
twin  brother.  A  shrunken  parasitic  fetus  stuck  on  an 
otherwise  well-formed  individual  recalls  the  delightful 
conception  ot  Thackeray  in  the  story  of  The  Bose  and  the 
Bing,  wherein  the  porter,  Jenkins  Gruff  an  lift,  is  trans¬ 
formed  into  a  knocker  on  the  front  door  for  Ins  rudeness 
to  Fairy  Blackstick. 


The  frequency  of  such  malformation  among  salmon 
obtained  in  hatcheries  probably  depends  on  the  artificial 
mode  of  fertilization.  In  relation  to  this  it  may  >o  me 
tioned  that  in  some  experiments  on  cross-fertilization 
made  by  Gemmill  on  the  eggs  of  starfishes,  lie  found .  the 
ova  of  Solas  ter  endec  a  strongly  attractive  to  the  .  1 
matozoa  of  S.  papposa  and  are  fertilized  by  them;  seg¬ 
mentation  and  development  proceeded  in  some  specimens, 
showing  various  abnormalities  of  growth. 

It  is  possible  to  arrange  a  series  of  parasitic  fetuses  so 
rudimentary  as  to  parallel  the  confused  and  iW shaped 
“  embryonal  rudiments  ”  so  common  m  ovarian  dermoids. 
Such  a  series  and  such  a  comparison  make  the  conclusion 
irresistible  that  the  embryonic  rudiment,  like  the  parasitic 
fetus,  is  the  product  of  an  ovum.  The  structure  ot  the 
embryonal  rudiment  supports,  in  a  measure,  the  ovnnion 
that  'it  is  an  embryo  arrested  at  an  early  stage  ot  its 
development.  The  frequent  presence  of  nerve  tissue, 
neuro -epithelial  elements,  and  ocular  tissues  is  not  sm- 
Vipp.ansfi  the  neural  tube  from  which  the  spina 


-rrirr  7  _»  Normal  egg  of  the  American  salamander,  showing  the 
medullary  ihldsmn,  Air  egg  with  abnormal  medullary  folds  from 
which  the  double-headed  embryo  c  was  foimed.  r>,  The >  adult  loim 
of  the  American  salamander.  (Figs,  a  b  and  c  attei  Clai  w 


Embryologists  agree  that  conjoined  twins  are  the  pro¬ 
duct  of  a  single  egg.  A  strong  body  of  circumstantial 
evidence  of  a  most  convincing  kind  can  be  adduced  m 
support  of  this  opinion.  Moreover,  the  development  of  a 
double  embryo  from  a  siugle  egg  has  been  actually  fi  ¬ 
nessed  in  the  case  of  a  batrachian.  In  the  spring  °t  1°' 
Clark  of  Boston  had  in  his  aquarium  2,000  or  o,000  eggs  ot 
the  American  salamander,  A  nibhjstoma  punctatmn,  ioi  the 
purpose  of  studying  their  development.  He  found  one 
with  the  medullary  folds  nearly  completed,  but  they  had 
not  united  at  the  cephalic  end,  and  appeared  to  be  much 
rounded  at  their  anterior  ends,  instead  of  having  the 
ordinary  vague  outlines ;  it  was  set  apart  for  observation 
(Fig.  7).  Each  free  portion  of  the  medullary  fold  developed 
a  perfect  head,  which,  at  first  partly  united,  became  gun  11- 
ally  more  so  until  they  were  connected  throughout  then- 
length.  Posterior  to  the  heads  were  no  signs  of  duplicity. 

The  development  of  double-headed  embryos  fiom  smg  e 
eggs  is  a  frequent  event  in  salmon  hatcheries.  An  instruc¬ 
tive  series  is  shown  in  Fig.  8,  comprising  turns  and 
bicephalous  salmon  fry  in  various  stages  of  dichotomy,  but 
all  exhibiting  a  common  feature,  for  in  each  the  yolk  sac  is 
single. 


pig  s.  —  Twin  salmon  embryos  from  a  hatchery,  showing 
monstrous  development  with  one  common  feature  the  yolk  sac  lor 
each  monstrous  form  is  single. 

cord,  brain,  and  ophthalmic  cups  are  formed  is  an  eaily 
and  conspicuous  structure  in  all  mammalian  embryos. 

Traumatic  Parthenogenesis. 

At  tlio  outset  I  laid  special  emphasis  on  the  fact  that  our 
knowledge  of  the  fertilization  of  mammalian  ova  is  derived 
from  observation  made  on  the  eggs  of  low  animal  forms. 
We  have  been  too  long  satisfied  with  the  opinion  that  it  is 
only  the  contact  of  a  spermatozoon  which  will  start  an 
ovum  on  its  extraordinary  career  of  development,  but 
there  are  other  stimuli  which  will  induce  a  mature  ovum 
to  segment.  Loeb’s  experiments  show  that  the  mature 
eggs  of  starfishes  can  be  mo.de  to  develop  by  tlio  addition 
of  soda  water  to  the  sea  water  of  the  aquarium  or  by  mere 
shaking  (shock  fertilization).  . 

Professor  Bataillon,  Dean  of  the  Faculty  of  Scieuce, 
Dijon,  has  succeeded  in  inducing  complete  embryogenesis 
by  nuncturing  the  virgin  eggs  of  frogs  with  exceedingly  hno 
metal  stylets.  The  eggs  were  obtained  from  tlio  common 
grass  frog,  liana  temporaria  (Fig.  9).  The  frogs  were 
carefully  washed  in  water  saturated  with  bichlorides  to 
prevent  any  accidental  contamination  with  spermatozoa. 
The  instruments  were  sterilized  in  a  flame  immediately 
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before  use.  1  he  eggs  after  removal  from  the  oviduct  were 
n  at- bottomed  receivers  and  covered  with  water 
■at  lo  L.  Each  egg  was  then  punctured  by  a  short  stvlet 

’  fl'a  on  f  t'  n!an8anin<  or  platinum,  varying  in  thickness 
funn  20  to  30  m lcronnl limetros.  A  slight  track  in  the  egg 
narked  the  line  of  puncture.  In  making  the  puncture 
Ba  turnon  aimed  to  get  at  the  egg  at  a  point  excentric  of 
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Tig-  9-Eggs  Of  the  grass  frog.  Sana  temporaria.  (Natural  size.) 
the  black  hemisphere.  The  punctured  eggs  were  covered 

r«„u£ hr,effe?M  thoir  n>tati0“ 511  4f-«w  rmuutot 

we.re  .oppermost  as  in  normally 
'  .  e^gs,  whilst  die  virgin  unpunctured  eogs  were 

nXS^r°gl!lai'ly'  1;0ir  segmentation  began 

I1'®"’?1’*1*1”  quickly.  an,l  in  onm third  of 
r  Vr  jCt!red  e88s  as  regularly,  as  iu  eggs  normally 

10  000lre9t  °-  .dfv|eloIJ,a^nfc  took° place  at  all 
comn  pt!  )  0)’00?  eggs  which  he  punctured  three  developed 
complete  tadpoles  (Fig.  lOj.  Butaillon  states  that  the 


F'i:  1i°'~,ThvP0  taclpoles  produced  by  traumatic  parthenogenesis 
i  bo  tadpole  near  the  ton  of  the  vase  was  the  result  of  an  experil 
;,  ,rr  ,r,11,Gd  ?Ijrcb.9tb,  1910;  it  died  June  18th.  1910.  in  con- 

a  jar  for  the  la™  of 

critical  period  for  a  tadpole  produced  in  tills  way  is  when 
the  tail  begins  to  regress.  The  consideration  of  these 
experiments  must  . make  us  think  that  if  the  eggs  of  human 
<  mgs  u  ere  as  big  as  those  of  the  grass  frog  many  pro¬ 
blems  in  human  embryology  would  be  less  misty  than  they 
are  to-day.  J 

The  consideration  of  traumatic  parthenogenesis  would 
ui>  m  complete  without  reference  to  the  conduct  of  the 
c  iiomosomes  in  the  cells  of  these  segmenting  eggs.  All 
animal  cells  contain  in  their  nuclei  a  definite  number  of 
chromosomes,  and  though  the  number  varies  in  different 
ics  o  animals,  it  is  constant  for  a  given  species,  but 
n  number  of  chromosomes  in  an  ovum  during  its 
maturation  is  reduced  one  half;  they  are  also  changed  in 
character.  A  similar  condition  exists  iu  the  spermatozoon, 
hut  wiieu  the  ovum  and  spermatozoon  unite  and  form  an 
oospeiui  01  zygote  the  number  of  the  chromosomes  in  the 
23  goto  equals  that  of  the  somatic  cells.  The  significance 
ot  the  change  is  not  understood,  but  it  has  served  as  a 
C 


S-and  <*?**?>  *•**■* i'.n  to 

|,ii  bas  bee”  ascertained  that  the  chromosomes  in  the 
pat  theuogenetic  larva  of  frogs  are  of  the  reduced  type  T his 

Pl^°ure^Van(1  Probab'y  explains  the  failure 
ot  llatai lion  s  method  to  produce  complete  fro<'s  It  also 

HI  ip  U8  m,  understand  the  incompleteness  and  the  .In- 

S  of  the  hfah  Tlim,!nt  t0  a  hn,uau  ^8,  in 

Spitt  of  the  high  standard  occasionally  attained  by  its 

component  tissues.  It  is  undeniable  “that  the  organs 
existing  in  ovarian  dermoids  are  rarely  of  the  same  com¬ 
pleteness  as  those  of  parasitic  fetuses  ;  the  muscles  even  of 
a  shapeless  conglomerate  twin  sessile  on  the  sacrum  of  its 
atuosite  will  twitcu  when  mechanically  irritated,  but  no 
organ  in  an  ovarian  dermoid  has  ever  been  reported  in  a 
functional  condition.  This  indicates  the  value  of  the 
spermatozoon  for  the  production  of  a  complete  individual. 

„  Epithelial  Infection. 

,  surgeon  will  deny  that  the  ovarian  dermoid  in  its 

wonwnVTu-  18  th!  la0f  benib'u  tumour  that  attacks 
but. lfc  ls  .U0J  to  be  forgotten  that  the  epithelial 
enents  of  -such  tumours  often  possess  remarkable 
vitality  which  is  occasionally  manifested  in  a  curious  way. 
At  least  half  a  dozen  cases  have  heeu  carefully  reported 

nnitIe'8UG  J  a  ■  tumour  has  been  burst  by  violence,  and  its 
pultaceous  contents— hair,  grease,  and  epithelium— spread 
_ai  and  wide  through  the  abdominal  cavity.  (In  one 
instance,  described  by  Randall  aud  Lawrence  in  1903,  the 
leakage  occurred  from  a  hole  made  in  the  procedure 
known  as  tapping.)  tome  of  the  epithelium  engrafted 
itself  on  the  peritoneum,  so  that  in  the  course  of  an 
operation  performed  for  the  purpose  of  removing  the 
tumour,  the  surgeon  found  the  serous  surface  of  the 
viscera  and  the  omentum  beset  with  nodules,  many  of 
them  possessing  a  tuft  of  hair.  These  epithelial  weeds  to 
use  an  agricultural  term,  differ  from  those  secondary 
nodules  which  are  such  a  common  feature  of  cancerous 
mfecuion  of  the  peritoneum,  for  they  remain  as  grafts 
upon  die  serous  membrane,  and  do  not  penetrate  the 
undenting  tissue  nor  display  the  invasiveness  which  is 
such  a  marked  feature  of  the  cancerous  nodule.  This 
induced  me  to  apply  the  term  epithelial  infection  to  this 
phenomenon  One  of  the  earliest  examples  was  described 

,.im18j7  b/x?Io2?®i:u  the  specimen  is  preserved  in  the 
museum  of  the  Middlesex  Hospital. 

I  have  satisfied  myself  that  it  is  not  an  easy  matter  for 
derma,  cells  to  engraft  themselves  on  the  peritoneum. 
lhe.se  elements  may  bo  loose  in  the  abdominal  cavity  for  a 
long  period  and  fail  to  become  engrafted.  Lucy  recorded 
a  snaking  case  in  which  an  ovarian  dermoid  leaked  and 
distended  a  woman’s  belly  with  the  usual  sebaceous  paste  ; 
her  belly  was  so  full  that  the  mass  pitted  as  if  it  were 
plastic  clay  when  pressure  was  made  upon  it  with  the 
nnger.  At  the  operation  he  removed  11  lb.  of  the  pul¬ 
taceous  sticky  stuff.  .  In  spite  of  this  prolonged  contact  of 
such  a  large  amount  of  epithelial  material  with  the  peri¬ 
toneum  there  were  only  two  grafts. 

A  critical  study  of  cases  in  which  tins  peculiar  epithe- 
basc  occurred  led  me  to  express  the  opinion, 
m  189o,  that  the  facts  pointed  in  the  direction  of  occasional 
malignancy,  but  a  further  study  of  this  matter  in  the 
wards,  post-mortem  room,  and  laboratory  convinced  me 
that  the  innocency  of  these  tumours- could  not  be 
impeached  with  the  scanty  and  unreliable  evidence 
ayulabie  at  that  time..  I  thought  that  the  few  examples 
which  iiad  been  published  where  small  dermoids  were 

«.Srum  couW  bo  re*arfea « <* 

Malignant  Teratoma. 

\\e  know  now  beyond  any  doubt  of  a  variety  of  the 
oyauan  emoryoma  (or  teratoma)  iu  which  malignancy  is 
displayed  111  a  very  intense  form.  This  tumour  occurs  in 
girte  and  young  women  as  a  solid  or  semi-solid  mass,  aud 
rareiy  attracts,  attention  until  an  increase  in  the  size  of 
the  abdomen  is  noticed  by  the  patient  or  her  relatives 
-the  tumour  grows  quickly,  disseminates  like  cancer, 
recurs  very  rapidly  after  removdl,  and  destroys  life  in  a 
tew  weeks  or  months.  Xo  tumour  is  more  deadly,  not 
even  a  periosteal  sarcoma  of  the  femur,  or  of  the  humerus 
Ihese  malignant  ovarian  teratomas  consist  of  a  hotch¬ 
potch  of  embryonic  elements  of  various  kinds,  such  as 
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epithelium,  neuro-epithelium,  pigmented  retinal  cells, 
enamel  organs,  dentine-papillae,  skin,  hair,  cartilage, 
ganglia,  and  medullated  nerves.  These  tissues  occur  in 
the  nodules  which  grow  throughout  the  abdomen,  and  111 
those  which  grow  in  the  substance  of  the  liver  or  the 
lungs.  Details  of  at  least  fifty  examples  ot  the  malignant 
ovarian  teratoma  are  available  for  study ;  many  ot  the 
tumours  have  been  investigated  by  conipetcnt  men. 

The  condition  I  had  in  my  mind  that  led  me  m  1895  to 
express  my  belief  in  the  innocency  of  the  cystic  variety  ot 
ovarian  embryomas  was  the  alleged  occurrence  ot  cancer 
in  the  embryonal  rudiment,  especially  the  ovarian  mamma. 
Several  surgeons  interested  in  the  pathology  as  well  as  m 
the  surgery  ot  ovarian  tumours  sent  me  occasionally  de¬ 
scriptions  and  sections  of  specimens  which  they  believed 
were  examples  of  carcinoma  arising  in  ovarian  dermoids. 

I11  all  the  specimens  submitted  to  me  none  would  bear  this 
interpretation,  and  my  opinion  has  been  supported  by  the 
subsequent  histories  of  the  patients.  In  1897  Professor 
Yamamva,  of  Tokio,  described  a  cystic  •  teratoma  ot  the 
ovary  containing  a  mamma,  which  he  believed  had  become 
cancerous,  but  the  evidence  is  by  no  means  convincing. 
Since  that  date  we  have  become  familiar  with  a  subtle 
form  of  cancer  dissemination  known  as  “  implantation. 

Implantation  Cancer. 

When  a  woman  is  attacked  by  cancer  in  the  gastro¬ 
intestinal  tract,  gall  bladder,  breast,  or  Fallopian  tube,  the 
cancerous  cells  permeate  the  adjacent  tissues  and  are  slice 
into  the  belly  cavity  ;  these  cells,  floating  in  the  peritoneal 
fluid,  are  dispersed  throughout  the  abdominal  cavity, 
the  woman  be  so  unlucky  as  to  have  an  ovarian  cys  01 
a  dermoid  in  her  pelvis,  some  of  the  cells  will  be  deposited 
on  the  evsfc  wall,  and  some  of  them  grow  and  form  blocks 
of  secondary  cancer.  I  exhibited  and  described  several 
specimens  of  implantation  cancer  to  tlie  Society  m 
Large  numbers  of  cancerous  cells  which  are  shed  into  tlie 
abdominal  cavity  perish,  for  the  peritoneum  exercises  a 
defending  or  prophylactic  power  against  such  marauders  ; 
but  the  ovaries  are  more  easily  colonizea,  as  they  lack 

a  peritoneal  investment.  _  „ 

This  new  knowledge  concerning  tlie  deposition  Oi. 
cancerous  cells  on  normal  ovaries  as  well  as  on  ovarian 
cysts  is  of  importance,  because  it  renders  previous  records 
relating  to  specimens  of  primary  ovarian  cancer  oi.  no 
amount.  In  future  descriptions  it  will  be  essential  for  the 
recorders  to  furnish  evidence  that  there  was  no  primary 
cancerous  focus  in  the  stomach,  big  intestine,  gall  bladder, 
breast,  or  Fallopian  tubes.  A  very  small  primary  cancer¬ 
ous  focus  in  the  colon,  though  it  has  produced  a  big  block 
of  cancer  in  an  ovarian  cyst,  will  sometimes  eluuc  the 
surgeon’s  lingers  and  eyes  in  the  course  of  an  operation. 
Such  small  contracting  cancers  later  cause  intestinal 
obstruction,  and  are  found  in  the  course  of  a  colotomy,  01 
at  a  post-mortem  examination,  weeks  or  months  after  an 

ovariotomy.  . 

Iu  considering  primary  cancer  of  the  ovary  and  m 
ovarian  dermoids  we  have  to  clear  away  old  records 
and  begin  anew.  The  distinction  between  a  cystic 
ovarian  embryoma  and  a  malignant  teratoma  is  as 
sharp  as  the  difference  between  a  simple  chondroma 
and  a  chondrifying  sarcoma,  but  there  are,  as  in  other 
genera  of  tumours  (except  lipomas)  described  as  innocent, 
Gradation  forms  by  which  we  pass  from  species  of 
undoubted  innocency  to  others  of  the  most  pronounced 
malignancy. 

Every  surgeon  has  pondered  often  and  long  on  that 
common  feature  of  cancer  known  as  "  dissemination, 
wherein  the  histologic  peculiarities  of  the  primary  tumour 
are  reproduced  in  the  secondary  nodules ;  but  the  nodules 
due  to  the  dissemination  of  malignant  teratomas  contain 
such  structures  as  hair,  skin,  nervous  tissue  and  embryonic 
teeth.  These  can  only  come  from  the  activity  of  a  develop¬ 
ing  ovum.  We  know  that  microparasites  can  stimulate 
growth  in  epithelial  cells,  and  it  is  possible  that  benign 
ovarian  dermoids  and  malignant  teratomas  expiess  \aiia- 
tions  in  the  effects  produced  by  minute  agents,  which 
are  able  to  provoke  segmentation  in  mature  ovarian  ova, 
though  in  a  more  subtile  way  than  Bataillon  s  stj  lets. 
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THE  INFLUENCE  OF  AGE  AND  TYPE  OF 
PATIENT  UPON  THE  COURSE  AND 
TREATMENT  OF  APPENDICITIS* 

BY 

WILLIAM  BILLINGTON,  M.B.,  M.S.Lond., 

F.R.C.S., 

SURGEON  TO  OUT-PATIENTS,  QUEEN’S  HOSPITAL,  BIRMINGHAM. 

So  mucli  lias  been  written  about  appendicitis,  and  the 
disease  in  all  its  aspects  has  been  so  carefully  studied,  that 
it  would  seem  that  there  can  he  little  left  for  us  to  learn. 
So  common  is  it  amongst  all  classes  of  society  that  every 
medical  practitioner  must  frequently  meet  with  it,  and  has 
ample  opportunity  of  acquiring  a  practical  as  well  as  a 
theoretical  knowledge  of  its  clinical  manifestations.  I 
speak  advisedly  when  I  state  that  of  all  the  acute 
abdominal  diseases  appendicitis  is  most  promptly  and 
most  accurately  diagnosed.  We  early  recognize  the  disease, 
we  arc  alive  to  its  dangers,  we  are  familiar  with  the  signs 
which  call  for  urgent  surgical  interference,  and  we  continue 
to  lose  a  certain  percentage  of  our  patients.  That  this  is  not 
due  to  the  operative  risk  of  simple  removal  of  the  appendix 
is  certain,  for  Sir  Frederick  Treves  has  recorded  1,000  cases 
of  append ioectomy  for  chronic  appendicitis  without  a 
death,  and  in  the  past  five  years  nearly  400  patients, 
whose  ages  ranged  from  4  to  69,  have  been  operated  upon 
at  the  Queen’s  Hospital,  Birmingham,  during  a  quiescent 
period  without  a  single  fatality.  These  hospital  statistics 
are  of  special  value,  in  that  they  represent  the  work  of  no 
particular  surgeon,  but  of  several,  and  are  free  from  the 
suspicion  that  any  attempt  lias  been  made  to  improve  the 
statistical  results  by  submitting  only  those  cases  to 
operation  which  were  likely  to  do  well. 

It  is  generally  agreed  that  almost  equally  good  results 
would  follow  removal  of  the  appendix  within  the  first, 
twenty-four  hours  of  onset  of  an  attack  of  appendicitis,  and 
ideally  this  is  undoubtedly  the  best  treatment.  There 
are,  however,  practical  difficulties  in  the  way  of  operating 
upon  many  cases  at  this  early  stage.  It  is  often  difficult 
at  such  short  notice  to  get  a  surgeon  and  make  the  neces¬ 
sary  preparations,  aud  the  surroundings  of  the  patient  are 
often  very  unsuitable  for  an  operation.  The  difficulties 
arc  not,  however,  except  in  rare  instances,  so  great  as  to 
prevent  operation  were  it  certain  that  such  is  absolutely 
necessary.  It  is  this  doubt  as  to  the  necessity  for  opera¬ 
tion  at  all  that  is  responsible  for  the  delay.  That  many 
patients  recover  under  expectant  treatment  is  perfectly 
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rp  .  ;;u.  I' mther,  many  others  are  saved  by  operation  at 
a  later  stage,  when  the  necessity  for  it  becomes  obvious. 

f  will  not  discuss  the  general  question  as  to  whether  it 
is  better  to  operate  immediately  in  all  cases  or  to  pursue  a 
policy  of  “  wait  and  see.”  Good  reasons  can  be  advanced 
in  support  of  both  lines  of  treatment.  I  do,  however,  wish 
to  draw  attention  to  the  \ery  important  bearing  of  the 
personal  equation  of  the  patient  upon  the  question  in  each 
p.i:  ..cular  case.  .  It  is  failure  to  take  this  factor  sufficiently 
mt.  account  which  is  responsible  for  most  of  the  deaths 
from  appendicitis  at  t lie  present  time. 

As  I  have  already  said,  we  can  all  diagnose  appendicitis 
accurately  and  at  an  early  stage.  We  are  all  familiar  with 
tlm  danger  signals  and  arc  quick  to  appreciate  their 
significance.  But  in  the  early  stages  none  of  us  can  tell 
what  course  the  disease  is  going  to  take.  Any  one  who 
ventures  upon  a  definite  prognosis  within  the  first  twenty- 
tour  hours  of  the  onset  will  meet  with  some  rude  shocks, 
lome  it  is  this  element  of  uncertainty  as  to  its  future 
course  which  constitutes  the  anxiety  associated  with 
appendicitis.  It  is  easy  to  tell  whether  the  patient  is 
seriously  ill  or  not  at  the  moment,  but  it  is  impossible  to 
ioreteU  the  future  course  of  the  disease.  Will  it  subside 
and  operation  be  unnecessary,  or  will  it  progress  and  a 
favourable  opportunity  be  lost?  Any  light  which  can  be 
thrown  upon  this  difficult  and  anxious  question  is  of  the 
utmost  value.  Very  little  help  is  to  be  gained  from  the 
surgical  textbooks  or  even  from  special  works  upon 
appendicitis,  and  it  is  because  of  this  that  I  have  ventured 
to  call  your  attention  to  a  few  points  which  I  regard  as  of 
groat  practical  value. 

As  in  all  other  acute  affections,  appendicitis  must  not 
be  considered  as  a  disease  only,  but  as  a  disease  affectim-- 
a  particular  individual.  The  type  of  person  attacked 
influences  very  markedly  its  clinical  course  and  prognosis, 
and  should  also  influence  the  surgeon  iu  deciding  upon  its 
treatment.  When  confronted  with  a  case  of  acute  appen¬ 
dicitis  within  a  short  time  of  its  onset,  we  know'  that  there 
are  three  possibilities  ahead :  (1)  The  attack  may  subside 
without  operation ;  (2)  operation  becoming  necessary  at  a 
later  stage  may  save  the  patient ;  or  (3)  late  operation 


may  occnr 


may  fail  to  prevent  death.  The  last  result 
is  spite  of  careful  watching  by  the  most  experienced 
surgeons  if  definite  danger  signals  are  waited  for  before 
resorting  to  operation.  Danger  must  be  anticipated  in 
some  cases  if  it  is  to  be  avoided.  The  type  of  patient 
attacked  must  be  the  deciding  factor  in  the  question  of 
delay  or  prompt  interference. 

1  will  say  at  once  that  in  my  opinion  delay  is  dangerous 
jukI  unjustifiable  in  the  case  of  children  under  12,  and 
adults  over  40.  Operation  should  follow'  immediately 
w  lien  a  definite  diagnosis  of  acute  appendicitis  has  been 
made  in  these  two  classes  of  patients.  My  reason  for 
making  this  statement,  and  I  Wish  to  make  it  as  dogmati- 
c:i!ly  as  possible,  is  not  that  many  of  these  patients  may 
not  recover  w  ithout  operation,  although  the  percentage  of 
such  recoveries  is  considerably  below  the  average  of  all 
cases,  but  that  the  mortality  associated  with  late  operation 
is  so  great.  In  other  words,  if  the  disease  progresses,  and 
it  is  much  more  likely  than  usual  to  do  so,  many  patients 
w  ill  die  in  spite  of  late  operation. 

I  would  point  out  that  my  remarks  only  apply  to 
comparatively  small  groups  of  cases.  Appendicitis  is  far 
more  frequently  met  with  between  the  ages  of  12  and  40 
than  either  before  or  after  that  age  period.  An  examina¬ 
tion  of  the  statistics  of  all  the  cases  of  appendicitis,  acute 
and  chronic,  admitted  into  the  Queen’s  Hospital  during 
the  past  five  years  shows  that  out  of  a  total  of  742  cases 
16S  were  children  under  15,  and  61  adults  above  40.  For 
convenience,  patients  in  the  hospital  records  are  grouped 
m  quinquennial  periods,  but  taking  the  higher  age  of  15, 
less  than  23  per  cent,  were  below  that  age  and  less  than 
9  per  cent,  were  more  than  40  years  of  age. 

A  closer  examination  of  the  hospital  records  reveals 
facts  which  strongly  support  my  contention  that  acute 
appendicitis  has  a  higher  mortality  iu  the  special  groups 
inferred  to  than  is  the  average  for  all  cases.  Practically 
■  y  acute  case  was  submitted  to  operation  within  an 
linnr  or  two  of  admission,  so  that  the  differences  in  x'csults 
can  only  be  accounted  for  by  differences  in  the  recupera¬ 
tive  powers  of  the  patients;  in  other  words,  by  the  personal 
equation  of  the  individual. 

1  Hiring  the  five  years  360  patients  were  operated  upon 


foi  acute  appendicitis  complicated  cither  bv  abscess  or 
peritonitis.  Or  these  115  were  children  under  15,  202  were 
aged  between  15  and  40,  and  29  were  over  40.  The  total 
number  of  deaths  was  48,  a  general  mortality  of  13.3  per 
cent  Amongst  the  lib  children.  20,  or  17.8  per  cent  and 
of  thq  29  cases  over  40,  10.  or  34.5  per  cent.,  died  The 
mortality  in  the  three  groups  was  17.8  per  cent,  for  children 
9  pei  cent,  for  persons  between  15  and  40,  and  34  5  per 
cen..  for  adults  over  40.  From  these  statistics,  therefore 
it  would  appear  that,  assuming  age  to  make  no  difference 
to  the  prospects  of  an  acute  attack  subsiding  without 
operation,  in  the  event  of  complications  developing  which 
demand  operation  the  chances  of  recovery  are  only” half  as 
good  in  the  case  of  children,  and  quarter  as  good  in  the 
case  of  elderly  people,  as  they  are  for  young  adults 
between  15  and  40.  This  in  itself  is  a  strong  argument 
Ot  eailv  opeiation  upon  patients  coming  within  the  first 
two  groups.  If,  m  addition,  as  I  am  certain  is  the  case, 
palliative  treatment  is  less  successful  in  children  ami 
elueily  persons,  the  argument  becomes  stronger  still. 

bo  interesting  and  important  is  the  influence  of  ace 
upon  the  course  and  outlook  iu  acu'to  appendicitis  that  It 
well  repays  investigation,  and  a  reference  to  some  of  the 
peculiarities  of  the  disease  in  the  young  and  the  old  may 
not  be  out  of  place.  J 

Children. 

Anyone  who  has  had  much  experience  of  appendicitis 
cannot  fail  to  have  been  impressed  by  the  larger  propor¬ 
tion  of  children  amongst  the  more  serious  cases  and 
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especially  amongst  those  ending  disastrously.  Everythin;' 
points  to  the  fact  that  appendicitis  is  more  dangerous  in 
children  than  in  adults.  The  various  stages  are  passed 
through  more  rapidly,  less  resistance  is  opposed  to  the 
spread  of  infection,  and  the  associated  toxaemia  is  less 
wed  borne.  Many  times  1  have  been  struck  by  the  rapidity 
with  whicn  a  child  becomes  seriously  ill;  'within  a  few 
hours  the  clinical  picture  w7ill  completely  change.  Seen  in 
the  morning  everything  appears  satisfactory  ;  at  night  the 
child  is  extremely  ill,  and  manifests  all  the  danger  signals. 
1  beheve  that  tliis  is  the  reason  why  one  sees  so  many 
fate  cases  ot  appendicitis  amongst  children— theV 
become  so  m  less  time  than  do  adults.  It  is  not  because 
the  doctor  has  been  negligent,  but  that  he  has  followed  the 
rules  applicable  to  the  adult,  and  lias  omitted  to  take  into 
account  the  age  of  the  patient.  I  have  long  felt  that  the 
ordinary  teaching  with  regard  to  appendicitis  needs  con- 
siderable_  modification  in  the  case  of  children.  Over  and 
over  again  1  have  seen  cases  where  in  adults  one  might 
reasonably  expect  resolution,  or  at  worst  a  localized 
abscess,  m  children  go  from  bad  to  worse.  Some  of  them 
are  indelibly  stamped  upon  my  memory  as  instances  of 
mistaken  judgement,  the  penalty  for  which  has  been  lost 
lives. 

One  reason  why  a  higher  proportion  of  children  dia¬ 
gnosed  as  suffering  from  appendicitis  develop  dangerous 
complications  is  probably  due  to  the  fact  that  the  milder 
forms  of  the  disease  are  more  often  overlooked  than  in 
adults.  Attacks  of  abdominal  pain,  vomiting,  and  bowel 
disturbance  are  very  common  in  young  children,  and 
catarrhal  appendicitis  is  easily,  and  probably  is  fre¬ 
quently,  overlooked.  It  is  only  by  careful  observation 
and  repeated  examinations  that  a  correct  diagnosis  is 
possible.  As  a  rule  appendicitis  is  only  diagnosed  when 
there  are  definite  objective  signs  of  inflammation  in  the 
right  iliac  fossa.  In  other  words,  only  the  more  severe 
forms  of  appendicitis  are  recognized,  and  this  fact  alone 
should  make  us  more  careful  with  regard  to  them. 

A  point  in  connexion  with  the  pathology  of  acute 
appendicitis  in  children  is  the  almost  constant  presence 
of  a  concretion.  Kinks  and  strictures  are  less  frequently 
met  with  than  in  older  persons.  In  a  very  large  proportion 
o  children  upon  whom  I  have  operated  during  the  acute 
stage  a  concretiou  was  present  and  had  caused  perforation 
ot  the  appendix.  The  appendix  generally  may  be  fairly 
health},  but  in  sonic  place  there  is  a  concretion  over  which 
gaqgrene  and  perforation  of  the  appendical  wall  has  taken 
place.  It  is  clearly  a  pressure  necrosis  induced  by  swelling 
of  the  concretion  from  absorption  of  moisture.  The  effect 
of  a  catarrh  of  the  mucous  membrane  is  increased  secretion 
of  fluid.  This  is  absorbed  by  the  concretion,  and  the  effect 
is  that  it  swells,  just  as  a  dried  pea  would,  and  becomes 
too  large  for  the  space  in  which  it  lies.  Such  a  condition 
precludes  the  possibility  of  resolution.  If  adhesions  have 
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previously  shut  off  the  general  peritoneal  cavity,  or  if  the 

S'  apponJifis 

SSTia  in  ’  its’  nsnai  position,  psvforation  is  at  ones 
followed  by  an  acute  spreading  peritonitis. 

Failure  to  appreciate  the  significance  of  the  clinical 
phenomena  associated  with  these  pathological  events  has 
heeii  responsible  for  many  mistakes.  A  child  atuing  tne 
fetfe*  hom-s  of  an  acute  attack  of  appendicitis  suffers 
from  severe  abdominal  pain,  reflex  vomitmgj  a,  rise  Ox  tern- 
yerature,  and  a  rapid  pulse.  These  symptoms 
subside— the  pain  disappears,  or  almost  so  the  vomiting 
ceases  temperature  and  pulse  fall,  and  the  child  looks  and 
feS  much1  better.  Gentlemen,  acute  appendicitis  never 
subsides  in  this  way;  it  disappears 

crisis.  Sudden  improvement  means  rupture  of  the  appen¬ 
dical  wall  and  relief  of  tension.  It  is  of  ominous  mipoit, 

and  calls  for  immediate  operation.  _ 

One  other  vexed  question  in  connexion  with  appendicitis 
in  children  is  whether  an  abscess  should  be  operated  upon 
earlv  or  late.  An  interesting  correspondence  upon  this 
point  appeared  in  the  British  Medical  Journal  about  a 
vear  ami.  It  is  well  known  that  death  from  profound 
toxaeima  and  collapse  may  occur  within  a  few  hours  of 
operation.  This  result  followed  operation  111  several 
children  of  distinguished  parents,  and  created  a  pamM 
impression.  The  explanation  appears  to  be  that  the 
necessary  manipulations  lead  to  an  exposure  of  raw 
surface  from  which  a  lethal  dose  of  toxin  is  absorbed  m«o 
the  system.  The  doctrine  that  it  is  wise  to  deter  operation 
in  any  case  of  appendical  abscess  is  a  dangerous  one.  I  he 
safe  course  is  to  open  the  abscess  with  a  minimum  amount 
of  disturbance  of  tissue,  to  insert  a  tube,  and  to  postpone 
removal  of  tlie  appendix  to  a  later  date.  1  he  danger 
associated  with  these  abscesses  m  children  is,  However, 
only  another  argument  in  favour  of  early  operation.  Such 
problems  would  rarely  arise  were  it  accepted  that  ti  e 
diagnosis  of  acute  appendicitis  m  a  child  carries  with  it 
the  necessity  for  imniodiace  operation. 

The  Middle-aged  and  Elderly. 

\s  I  have  already  stated,  experience,  supported  by  tue 
statistics  given,  indicates  that  late  operation  is  followed 
by  an  exceptional  percentage  of  deaths  m  people  above 
40  years  of  age.  The  death-rate  at  the  Queen  s  Hospital 
during  the  past  five  years  has  been  nearly  o5  per  cent. 
This  is  due  to  the  fact  that  the  resisting  and  recuperative 
power  of  these  patients  is  less,  and  the  risk  of  complica¬ 
tions  such  as  pneumonia  is  greater,  than  111  the  case  oi 
younger  persons.  An  acute  attack  of  appendicitis  in  a 
middle-a°ed  or  elderly  person,  especially  when  stour, 
causes  great  anxiety  to  the  medical  attendant,  who  realizes 
that  abdominal  section  in  such  cases  is  a  very  different 
procedure,  as  regards  gravity,  from  what  it  is  in  the  case 
of  a  young  adult,  and  his  natural  inclination  is  to  await 
developments  rather  than  advise  early  operation. 

I  feel  strongly  that  this  delay  is  fraught  with  grave 


•deprecate  vacillation  and  postponement  of  decision  until 
to-morrow.  If  worse,  you  cannot  save  your  patient, 
to-morrow.  Realizing  this  fact,  there  are  few  cases  where 
the  decision  will  be  against  operation,  and  if  decided  upon, 
the  earlier  it  is  carried  out  the  better  It  seems  to  me 
that  logically,  in  these  cases,  to  operate  as  soon  as  a 
detinite°d iagnosis  of  acute  appendicitis  is  made  is  the  on  v 
safe  course.  Only  when  operation,  on  account  of  the 
patient’s  general  condition,  would  be  attended  by  very 
grave  risk  should  the  rule  be  departed  from,  and  then  the 
decision  against  operation  should  lie  final. 

in  elderly  people  acute  appendicitis  manifests  _  pecu¬ 
liarities  which  may  lead  to  error.  My  experience  is  that 
the  course  of  the  disease  is  very  insidious.  The  symptoms 
and  objective  evidence  furnish  no  certain  guide  to  what  is 
going  on  inside.  The  temperature,  pulse,  and  general  con- 

Kpn«p.  of  security,  which  is 


often  induce  a  false  sense  of  security,  which  is 
rudely  disturbed  too  late.  It  is  not  unusual  to  see  a  man 
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danger  The  risk  is  almost  entirely  due  to  the  disease  and 
not  to  the  oi  er  ition.  This  is  supported  by  the  fact  that  no 
death  occune  l  amongst  32  consecutive  patients  above  40 
who  were  operated  upon  at  the  Queen  s  Hospital  during  a 

^'iiTtheclseof  healthy  young  adults  a  waiting  attitude 
may  be  adopted  with  a  certain  amount  of  impunity.  U 
the  patient  becomes  worse,  operation  still  holds  out  reason¬ 
able  prospects  of  successful  rescue.  But  m  the  e.deily  the 
conditions  are  very  different;  late  operation  fails  to  save  m 
a  far  larger  percentage  of  cases.  It  is  essential  to  realize 
that  a  man  whose  condition  to-day  is  so  grave  that  opera¬ 
tion  would  be  attended  by  serious  risk,  not  so  much  011 
account  of  his  inflamed  appendix,  as  on  account  of  Ins  age. 
Ids  fatness,  and  his  general  lack  of  resisting  power,  will,  it 
his  disease  progresses,  be  so  ill  to-morrow  that  the  chances 
afforded  by  operation  will  be  poor  indeed.  I  have  known 
many  instances  where  delay  m  such  cases  lias  led  to 
disastrous  results.  When  the  surgeon  is  forced  to  under¬ 
take  a  late  operation  because  it  is  obvious  that  expectant 
treatment  has  failed,  the  patient  almost  always  dies. 

No,  the  position  must  bo  faced  and  the  question  o 
operation  settled  at  an  early  stage.  I  have  no  fault  to  find 
with  the  man  who  decides  at  an  early  stage  that  in  a  par¬ 
ticular  case  the  whole  chances  of  the  patient  are  better 
without  operation  than  with  it,  but  1  do  most  strongly 


ruueiy  cusimrueu  uuu  —  *•’  * -  ,.  . 

lying  comfortably  in  bed  with  a  comparatively  slow  pulse, 
an  almost  normal  temperature,  and  who  expresses  himself 
as  not  feeling  ill,  and  who  yet  has  a  gangrenous  appendix 

pathology  eond^ii 
is  more  often  such  that  spontaneous  recovery  is  impossible. 

It  is  common,  even  at  an  early  stage,  to  find  the  appencL  . 
gangrenous  in  almost  all  its  length  and  with  little  01  no 
evidence  of  an  attempt  to  localize  infection,  this  Probably 
accounts  for  the  fact  tliat  the  early  reflex  symptoms  are 
so  little  marked.  These  precede  gangrene  and  disappear 
when  it  occurs.  Iu  these  cases  I  have  almost  m variably 
found  the  local  condition  worse  than  was  expected,  an  l 
have  never  had  cause  to  regret  early  operation.  I  i  H 

reasons  that  in  elderly  people  1  is  more  difficult  to  esU 

mate  the  gravity  of  the  disease  by  the  clinica  Phenomena 
that  resolution  is  less  likely  to  occur,  aud  that  sci  ow 
complications  do  develop  they  cannot  be  successfully  com¬ 
bated,  I  am  of  opinion  that  it  is  imperative  to  operate  as 
early  as  possible. _ 

the  operation  for  acute 

APPENDICITIS: 

PRIMARY  CLOSURE  OF  THE  ABDOMINAL 

WOUND. 

By  J.  GRANT  ANDREW,  M.B.,  C.M., 

F.R.F.P.S.G., 

SU11GEON  TO  THE  VICTORIA  INFIRMARY,  GLASGOW. 

At  the  discussion  on  the  Treatment  of  General  Septic 
Peritonitis  which  took  place  at  the  Annual  Meeting  of  the 
Association  in  Birmingham  last  summer,  a  discussion 
which  was  ably  introduced  by  Professor  Rutherfoid 
Morison,  Newcastle,  I-in  the  opinion  of  some  of  the 
subsequent  speakers— had  the  temerity  to  make  the 

following  statement :  . 

I  desire  to  deal  alone  with  the  appendix  as  the  fons  et  oriyo 
(of  general  septic  peritonitis).  The  offending  appendix- 
in  this  class  of  ease  usually  gangrenous,  and  possibGpe  if  orated 
with  an  extruded  concretion  lying  m  its  )e 

lmnd-  —is  removed  in  the  usual  fashion.  The  stump  musr  le 
well  buried.  The  bed  of  the  appendix  and  the  surrounding 
structures  are  swabbed  with  iodine  (4  per  cent  ),  mopped  di.v, 
and  the  gridiron  wound,  after  similar  trea^e,^ 
closed  in  layers.  L  am  firmly  convinced  that  this  met l.ocl  ot 
closure  without  drainage  is  sound  surgery.  It  must  be  proved, 
however'  to  be  not  onlv  as  safe  hut  safer  than  when  drainage  is 
employed.  If  the  cause  he  removed  much  more  can  be  left  to 
the  peritoneum  than  was  formerly  thought  possible. 

Seventeen  cases  were  reported  which  had  been  dca.t 
with  in  this  fashion.  One  of  these  17  cases  died  six  hours 
after  the  operation;  in  8  the  wound  healed  primarily;  in 
the  remaining  8  there  was  some  degree  of  septic  infection 
of  the  wound.  To  obtain  primary  union  at  all  with  such  a 
degree  of  intraperitoneal  septic  mischief  was  to  me  a 
revelation,  and  at  the  same  time  a  stimulus  to  find  some 
means  of  protecting  the  wound  from  infection. 

In  every  case  where  the  wound  became  infected,  cutting 
free  the  superficial  skin  sutures  wTas  alone  sufficient  to 
check  the  progress  of  the  infection.  . 

I  felt  certain  that  in  the  above-mentioned  cases  the 
wound  suppuration  was  the  result  of  contamination  by 
the  infective  material  from  within  the  abdomen,  aud  that 
if  one  could  prevent  this  infective  material  from  coming 
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into  contact  with  tbo  divided  and  separated  healthy 
tissues,  or  effectively  sterilize  these  tissues  after  infection, 
tlicn  primary  muon  should  always  take  place.  Within  a 
tew  hours  the  peritoneal  wound  is  sealed,  and  a  re- 
co. lection  may  occur  without  wound  infection.  To  prevent 
the  wound  from  being  soiled  in  these  cases  we  found  to  be 
impossible,  and  we  were  compelled  therefore  to  fall  back 
upon  the  plan  of  wound  disinfection. 

In  every  case  of  primary  appendicitis  the  damaged 
appendix  is  attacked — infected — from  within  its  own 
lumen  The  ever-present  Bacillus  coli  finds  in  the 
•Stivb  organ  a  suitable  nidus  for  its  increased 
^  a.U(1  111  tho  great  maj°l'ity  of  cases  it  is  the 

p  ^dominating  pus -producing  organism  present.  Acting 

!  cau  •*»«»*  any  measures 

,  1  tlio  infection  from  becoming  a  mixed  one  the  viru- 

lence  of  the  sepsis  is  lessened  and  the  resisting  power 

,  V tK?ue?  cacouragod.  Hence  the  same  precautions 

against  the  introduction  of  sepsis  from  without  are  as 
lccessary  as  if  one  were  dealing  with  an  absolutely  clean 
V.  -fb  tbese  Jasons  I  have  been  giving,  either  imme- 
V  e  -ir  °ie  ?  Immedlately  after  the  operation,  50  to 
■  millions  of  a  stock  Bacillus  coli  vaccine,  followed 
m  ten  days  by  a  second  dose,  if  necessary.  This  is 
gi\en  ■without  testing  the  opsonic  index. 
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Operative  Procedure. 

The  abdomen  is  cleansed  with  spirit  and  painted  with 

lou me.  The  gridiron  incision  is  invariably  employed 

1  ic  skm,  subcutaneous  tissue,  and  aponeurosis  of  external 
oblique  in  one  incision  and  at  right  angles  to  a  line 
between  the  anterior  superior  spine  and  the  umbilicus  - 
tne  internal  oblique,  transversalis  muscle,  and  fascia  in 
a  second  incision  at  right  angles  to  the  first;  and  the 
peritoneum  in  a  third  incision  in  the  same  direction  as  the 
hrst.  ^  V\  hen  circumstances  do  not  demand  it,  why  make 
a  unnorm  large  incision  ?  Why  divide  and  separate  more 
tissue  than  is  necessary?  It  means  more  damage  to 
tissue  and  more  raw  surface  to  infect.  An  incision  of 
^  m  to  3  m.  is,  as  a  rule,  ample.  Having  to  rely  upon 
disinfection  as  a  means  of  securing  primary  union  of  the 
wound,  we  found,  after  experimenting  with  various  anti¬ 
septics,  that  Iodoform  was  best  suited  for  this  purpose 
aud  was  best  in  the  form  of  an  emulsion. 

Before  opening  the  peritoneum  the  emulsion  is  poured 
into  the .wound..  This  fulfils  a  double  purpose:  it  brings 
an  antiseptic  into  intimate  contact  with  the  freshTy 
wounded  surface,  an  antiseptic —iodoform — which  lias  a 
particularly  inhibitive  effect  upon  Bacillis  coli  growth. 

1  lie  peritoneum  is  now  opened. 

The  following  cases  might  be  considered  in  two  groups  ; 
.H‘>  were  all  acute  cases — urgent  cases:  Group  1,  where 
there  was  no  localized  collection  of  pus,  and  in  which 
the  appendix  was  gangrenous,  iu  whole  or  in  part,  with 
or  without  perforation,  and  accompanied  by  a  degree 
01  septic  peritonitis  the  actual  extent  or  limit  of  which 
w  as  unknown.  Group  2,  where  there  was  a  localized 
collection  of  pus  shut  off  from  the  general  abdominal 
cavity,  and  in  which  the  appendix  was  to  a  varied  extent 
111  a  condition  of  inflammatory  destruction. 

^ 11  Group  1,  comprising  five  cases,  four  males  and  one 
female,  the  appendix  was  not  shut  off  from  the  general 
cavity.  In  Cases  1,  11,  nr,  iv  (incipient),  v  (commencing) 
tlic  appendix  wTas  in  a  condition  of  gangrene,  and  per¬ 
forated  in  Cases  1  and  n.  Free  fluid  of  a  foul-smelliug, 
sero-purulent  character  was  present  iu  the  general 
abdominal  cavity  more  or  less  in  all  the  cases,  mopped 
from  the  pelvis  through  the  appendix  wound  in  Case  1,  and 
thrpugh  a  separate  suprapubic  opening  in  Case  n.  The 
appenuix  was  removed  iu  each  case.  The  emulsion  in 
suiiie  quantity  was  poured  into  the  seat  of  the  appendix, 
and  again  into  the  wound,  except  in  Case  v,  where 
biniodide  and  spirit  were  used  for  the  wound.  The  gridiron 
wound  in  each  case  was  closed  without  drainage. 

Iu  Group  2,  comprising  two  cases,  vi  and  vii,  there  was 
a  localized  collection  of  pus.  The  gridiron  wound  was 
ti eated  in  the  same  manner  as  in  Group  1.  The  general 
ca\ity  was  protected  by  strips  of  gauze  before  separating 
,  c  adherent  bowel.  The  pus  was  carefully  mopped  out, 
tne  appendix  removed,  the  resultant  cavity  tilled  with 
emulsion,  the  wound  closed  in  layers  without  drainage, 
painted  with  iodine,  aud  sealed  with  collodion.  In  Case  vii 
there  was  an  opening  in  the  sheath  iu  the  iliacus  muscle, 


pu°st‘?hot“ 1?  8Wlling  Pi0CC' Ieadin8  t0  »  °‘ 

T  T/ie  Question  of  Drainage. 

In  th°s°  consecutive  seven  cases  in  which  drainaee 

tube  Cm“bv  m  V8e  haVG  b°en  pi’,evi°Usly  adoPted  either  by 
occurred  b  In  Sn?;a  pnmar7  bcall>g  of  the  wound  has 
the  amount  nf  ,!^OWIUg  to  the  rctro-caecal  position  and 
uic  amount  of  interference  necessary  to  remove  the  an. 

pendix,  1  admit  my  faith  wavered,  and  I  made  a  separate 

This1??  ^  l1’  and  placod  a  tubo  for  forty-eight  hours. 
I  his  sei  ved  no  purpose  as  far  as  drainage  was  concerned 

for  nothing  came  through  the  tube  except  a  little  blood- 
Suained  serum.  Whether  these  striking  results  are  due  to 
the  vaccme  or  to  the  iodoform  emulsion,  or  to  both  or  to 
neithei,  1^  cannot  say.  It  is  interesting  to  consider  the 
question  01  drainage  m  abdominal  conditions  from  a  his¬ 
torical  point  of  view.  Nut  many  years  ago  it  was  the 
loutme  practice  to  place  drainage  tubes  in  both  flanks  and 

^d  fnteSl  1  ?Ug  .vi,11  CfGS  of  Pejorative  stomach 
and  intestinal  lesions.  With  the  advent  of  the  Fowler 

position  the  flank  drainage  tubes  disappeared,  and  now  tho 

use  of  a  suprapubic  drain  is  considered  unnecessary.  I  never 

employ  now  a  post-operative  suprapubic  drain  or  any  drain 
^  hatever  m  perforative  stomach  or  intestinal  cases.  After 

closed118  °Ut  tbe  P°UCb  °f  I)ougIastlie  suprapubic  wound 

Risks 

What  risks  are  run  by  primary  closure  of  tbe  appendix' 
removed'?1611  ^  olfendlng  organ  pas  been  efficiently 

\  Peritonitls  which  has  been  confined  to  a  circum- 
.  c  ibed  area  around  the  appendix  might  become  general. 

Cases  bei'e  reported,  and  in  others  previously 
reported,  a  septic  peritonitis  existed  at  the  time  of  tho 
operation.  It  maybe  argued  that  the  peritonitis  was,  in 
t  lese  cases,  limited  111  extent,  confined  to  the  pelvis.  In 
110  case,  however,  did  it  subsequently  become  general'.  In 

X°PTn:  \£  tb<L^ resisting  powers  of  the  tissues  them- 
s-hes  be  not  sufficient  to  prevent  extension  of  the 
peutonitis  drainage  will  not  help  them. 

tlifi  ?eptic  process  may  occur  along  the 
c  mil  01  into  the  pelvis,  and  a  subdiaphragmatic  alfscess 
form  as  a  result  of  the  former  and  a  pelvic  abscess  as  So 
lesiilt  of  the  latter.  Certainly  each  of  these  conditions 
may  happen,  but  each  has  happened  when  free  drainage 
has  been  employed.  No  opinion  on  this  point  is  of  vaffie 

'•fj  aiflCOmparis,orl1  ^  made  between  the  cases  treated 
ith  and  without  drainage.  The  same  applies  to  septic 
thiombosis  and  pyaemia.  * 

3;„A  focalized  abscess  may  form  at  tbe  appendix  region 

tself.  This  could  be  treated  as  in  the  primary  lesion?  I 

have  not  yet  experienced  it.  X  J 

tl.fs  w?tl0u  °f itbe  ca0™1,  Up  to  tlie  Present  series 
nlSSr  llappefed  111  50  Pei’  cent,  of  my  cases,  and  in  each 
case  the  infecting  organism  was  Bacillus  coli.  Since  tho 

employment  of  vaccine  and  of  the  emulsion  only  a  small 
infection  occurred  in  one  case  (Case  11). 

advantages  of  primary  union  are  so  apparent  that 
lej  need  not  be  elaborated.  The  possibility  of  subsequent 
hernia  is  reduced  to  a  minimum.  Tlie  formation  of  a  faecal 
fistula  is  not  encouraged.  On  this  point  I  have  no  doubt 
whatever ,  when  I  employed  a  drainage  tube  a  faecal  fistula 
was  not  an  uncommon  complication.  The  fistula  may  not 
haie  lasted  for  long,  but  it  retarded  convalescence.  Sinco 
1  ceased  employing  a  drainage  tube  no  faecal  fistula  has 
occurred. 

t  i°nU  Wifb  regard  to  immediate  after-treatment. 

I  do  not  think  it  advisable  to  hasten  the  administration  of  a 
cathartic.  If  there  is  some  distension  or  peristaltic  pain  a 
tui  pen  tine  enema  usually  gives  relief.  An  interval  of  four  to 
seven  days  is  best  before  the  usual  post-operative  laxative 
is  given 


Ihough  I  have  iu  this  communication  advocated  tho 
abolition  of  the  drainage  tube  as  a  routine  method  of  pro¬ 
cedure  in  all  cases  of  operation  in  acute  appendicitis,  I 
freely  admit  that,  in  the  words  of  Professor  Gilbert  Barline 
at  the  close  of  his  remarks  on  tho  treatment  of  general 
septic  peritonitis,  we  “should  adopt  110  hard  aud  fust 
hue  of  treatment,  but  treat  each  case  011  its  own  merits  ” 
I  would  add,  in  extenuation  of  “  early  closing,”  mv  belief 
in  the  words  of  Professor  Rutherford  Horison,  “  that  tho 
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peritoneum  has  a  resisting  power  not  belonging  to  other 

tlSFo?ilie  reports  of  the  following  cases  I  am  indebted  to 
my  former  house-surgeon,  Dr.  Charles  Cameron,,  v  upse 
kindly  help  I  heartily  acknowledge. 

Case  i.  .  _  „ 

W  M  mak,  aged  9,  admitted  to  the  Victoria  Infirmary, 
Glasgow  on  February  14th,  1912.  suffering  from  urgent 

abdominal  symptoms  of  three  days’  duration.  Symptoms  con¬ 
sisted  of  abdominal  pain,  at  first  diffuse,  but  settling  later  m 
the  ri«ht  iliac  region.  On  morning  of  admission,  while  strain- 
in"  af  stool  his  pain  became  suddenly  very  violent,  and  oil 
•admission  was  very  severe.  On  admission  temperature  was 
ilOP-  pulse  100  and' very  weak.  Face  was  flushed,  and  tongue 
covered  wit h  a  dirty  white  fur.  He  complained  of  generalized 
abdominal  pain,  most  severe  over  Me  Burnt- vs  point  and  in 
right  hypochondrium.  Abdominal  rigidity  tenderness  and 
li\  oeraestliesia  were  intense,  especially  m  light  iliac  legion. 

Ow  ration  (Mr.  Grant  Andrew).— Usual  appendix  incision 
•■rid iron— and  use  of  iodoform  emulsion.  Abundant  foul- 
smelling,  sero-purnlent  fluid  escaped.  Appendix  lay  to  the 
out01'  side  of  the  caecum,  pointing  up  towards  the  liver.  It 
was  densely  adherent  to  caecum.  Adhesions  separated  and 
appendix  removed  in  the  usual  way.  hero  purulent  fluid  was 
mopped  out  of  the  pelvis  through  the  appendix  wound  with 
loin'  strips  of  gauze  pushed  down  on  long  forceps.  Moie 
emulsion  was  poured  into  the  appendix  bed  and  mto  the 
wound,  which  was  completely  closed  in  la-yeis. 
was  perforated  near  the  tip,  and  actual  spurts  or  faecal  n.rdtei 
"were  seen  issuing  during  t lie  operation.  Iu^as  lon^  and  0an 
grenous,  aud  contained  four  coproliths.  He  received  after 
operation  50  million  injection  oi  Bacillus  cob  vaccine.  Mound 
healed  by  first  intention,  .and  he  was  dismissed  well  on 
March  2nd,  1912— eighteen  days  after  operation. 

Case  it.  .  .  ‘  „ 

*3  T  male  a  fed  28,  admitted  to  the  Victoria  Infirmary. 
Glasgow,  on  February  23rd,  1912,  with  symptoms  of  four  clavs 
duration.  On  admission  be  was  very  collapsed  and  toxic. 
Temperature  was  99.6°;  pulse  116.  small  and  thready  Coin- 
plained  of  severe  abdominal  pain.  Abdomen  vyas  distended  and 
rigid,  rigidity  and  tenderness  being  exquisite  in  the  light  iliac 

VG Opinion  (Mr.  Grant  Andrew). -Usual  appendix  incision  and 
emulsion.  A  great  quantity  of  purulent  Bacillus  coh.  fluid, 
containing  yellowisli  flakes  of  lymph,  escaped.  Appendix  lay 
retro-aecaliv  and  was  densely  adherent  to  rhe  posterior  aspect 
of  the-  caecum  and  the  posterior  abdominal  pane  tea.  It  was 
narUv  brought  into  the  wound,  but  owing  to  its  extreme 
friability  it  broke  off  and  the  stump  was  withdrawn  into,  the 
abdomen.  To  obtain  room  for  finding  the  stump  the  internal 
oblique  was  divided  in  an  upward  direction.  In  the  search  two 
coproliths  were  found  free  in  the  abdomen  and  were  removed. 
The  appendix  stump  was  found  after  a  long  search  and  dealt 
vvithhi  the  usual  nranner.  A  lateral  incision  was  than  made 
nn<l  ii  drainage  tube  passed  in  behind  the  caecum,  liie  gild 
iron  wound  was  completely  closed  in  layers  after  fresh  emulsion 
,°d 'been  poured  in.  A  small  suprapubic  .incision  was  made 
and  the  pelvis  mopped  out  with  gauze.  This  wound  was  closet 
completely.  One  hundred  million  Bacillus  coh  vvas  given  imme- 
diatelv  after  operation.  Tube  was  removed  m  two  days’  time. 
Very  slight  infection  occurred  at  the  upper  angle  of  the  gridiron 
wound.  °  This  closed  up  quickly,  and  did  not  in  any  way  impair 
the  strength  of  the  wound.  He  was  dismissed  well  on  Mai  ch  -3id, 
having  been  twenty-nine  days  in  hospital. 

Case  hi.  .  .  _ 

T  G  male  a,(ed  25.  admitted  to  the  Victoria  Imirmaiy, 
Glasgow,  on  February  24th,  1912,  with  abdominal  symptoms  of 
sixty  hours’  duration.  He  had  had  two  previous  attacks  ot 
appendicitis.  Very  ill  on  admission  and  very  toxic,  lace  was 
pale  and  tongue  dvv  and  furred.  Temperature  was  100.1  ,  and 
pulse  110  per  minute.  Abdominal  pain  was  generalized,  but 
very  severe  in  the  right  iliac  region,  where  rigidity  and  tender¬ 
ness  were  exquisite.  _  ,  ...  „ 

Operation  (Mr.  Grant  Andrew).— Usual  gridiron  incision  and 
use  of  emulsion.  Appendix  lay  ov  er  the  external  iliae  artery 
and  pointed  towards  the  pelvic  brim.  Removed  m  the  m.ual 
manner  Emulsion  applied  to  the  appendix  bed  and  to  the 
wound,  which  was  completely  closed  m  layers.  Appendix  was 
thick  and  gangrenous  in  its  whole  extent,  with  a  strict  me  near 
the  base  It  vvas  full  of  faecal  matter,  contained  one  coprolith 
hnt  was  not  perforated.  Wound  healed  by  lirst  intention,  and 
he  aSsSS “ell  on  March  16th  .twenty-cue  4.y.  alter 

operation.  Fifty  million  of  Bacillus  coll  vaccine  was  given  on 
admission. 

Case  iv. 

r  TT  male  a<*ed  20,  admitted  to  the  Victoria  Infirmary, 
Glasgow  on '  March  16th,  1912,  suffering  from  abdominal 
symptoms  of  tliirty-six  hours’  duration  On  admission  ho 
looked  v  erv  ill.  Face  was  flushed,  slun  cold,  and  coveied  w  ith 
a  clammy  sweat.  Tongue  was  furred,  .temperature  was  98  2, 
and  ]iulse  88  tier  minute.  Abdomen  was  ligid  and  lijpei 
aesthetic,  especially  in  the  right  iliac  region.  ...  , 

Operation  Mr.  Grant  Andrew).— Usual  gridiron  incision  and 
use  of  emulsion.  Appendix  lay  to  the  inner  side  of  the  caecum, 
coiled  on  itself,  with  tip  hanging  over  the  pelvic  brim.  1  here 
were  numerous  adhesions  round  the  base.  It  was  removed  m 
the  usual  manner.  There  was  no  free  fluid.  Appendix  was 


rough  on  si  rface,  suggesting  tubercle  imt  so  mic^scopicady. 
Mucous  coat  was  very  dark,  suggesting  moipient  gangre 
There  were  two  areas,  one  at  the  base  and  one  at  the  tip,  o  e 
which  the  coats  were  thin  and  where  perforation .vvould  pro¬ 
bably  have  occurred.  Wound  healed  primarily.  Dismissed 
April  6th,  three  weeks  after  operation.  1  ifty  million  of  JTiuilh o 
coli  was  given  on  admission. 

Case  v.  ... 

Mrs  F..  aged  27,  admitted  to  the  Victoria  Infirmary,  Glasgow', 
on  February  10th.  1912,  suffering  from  abdominal  symptoms  m 
two  days’  duration.  Abdomen  vvas  very  rigid  and  mpci 
aesthete!  especially  in  the  right  iliac  region.  Temperature 

F£o“Vt  Andrew,  !-No  emnl.ion  «.  med  here, 
hut  wound  was  swabbed  with  mercury  bnnoc hde  and  spiut 
\ upend ix  vvas  long  and  pointed  towards  the  pelvis,  it  was 
covered  with 8fl ir ty  green exud ate ,  contain^  th^cojjmhU^, 
and  showed  commencing  gangrene  at  the  base.  M  without 
perfectly  bv  first  intention;  it  vvas  closed  m  layers 
drainage  She  was  dismissed  on  March  1st,  having  been  > 
weeks In  hospital.  Fifty  million  of  Bacillus  coh  vaccine  was 
given  immediately  after  operation. 

Case  vr. 

Mrs.  W.,  aged  43,  admitted  to  the  Victoria  Infirmary,  Glas¬ 
gow.  with  symptoms  of  eight,  (la>'s’  d,irat!°”-  Jiater 

consisted  of  abdominal  pa  in,  at  first  diffuse  but  •  “  »  sick. 

in  vio’hf  region.  The  pain  was  ac.com  pain  eel  ),  ■ 

A  large  tense,  doughy,  tender  swelRng  was  palpable  ovei 
a  nuendix  rertion.  Temperature  was  101.1  ,  pulse  TOO.  .  , 

'  ignition  <Mv  Grant  Andrew). -Usual 'gridiron  incision  and 

use  of  emulsion.  Distended  caecum  b»]gf vehow, 
was  pushed  inwards  and  a  gush  (about  2  oz.)  m  thick  5  e  . 
localized  Bacillus  coli  pus  escaped  The  cavity  was  moppe 


localized  Hamms  con  pus  \  the  abscess 

on!  Aunendix  lav  retrocaecally  and  vvas  bulled  in  the  a  •  •  • 

'  I  I;  vv'is  removed  with  great  difficulty.  Cavity  vvas  filled 

■dven  on  admission  and  again  on  April  8th.  81e  was  <  lsmisseu 
well  on  April  20th,  having  been  three  weeks  in  hospital. 

Case  vii.  .  _  „ 

\  T>  female  a^ed  41,  admitted  to  the  Victoria  Infirmary, 

Glasgow,  on  April  bth.  1912,  as  an  urgent  ease  with  histoiy  of 

abdominal  pain  and  sickness  of  six  ci pU‘]se  Was  104. 
verv  ill  on  admission.  Temperature  was  100.o  ,  pulse  vvas  ii». 

A  ’iSi; uS. 7%“..” O l-^° A"<) r5wy-uAV.il* 1  IS-'iSA-o,.  incision 
nse^of  emulsion:  Bowel  was  adherent  to  anterior  abdominal 
wall  This  was  separated  and  pus  escaped  in  huge  quan  . 

Scd  1  with” “  ffill.1 *"  *W«SS  total  Ccompl"tal?ri.'y  lt,'U 

intention  Fitly  'million  limUlu »  coli  vaccine  was  give,,  on 
admission  and  again  ten  days  aftci. 

EF.FKnr.xtE. 

1  British  Mv/dtcat.  .Toubnae,  October  28th,  1.11. _ _ 


WE  have  received  the  prospectus  of  a  new  mBtacal  index 
which  is  about  to  appear  in  monthly  parts  under  the  titic 
of  fmoaraphiselie  Monatsschri/t.  It  is  descrioed  as  an 
international  journal  of  all  medical  literatuie.  _  Pl * * * 

1  itched  by  vhe  Claudius  Verlag  (Amandas  M.  F.  Martens)  at 

Wandsbeck  i.-II.  Each  part  will  contain  about  80  page^ 

of  printed  matter,  and  the  price  will  be  30  maiks .  or  20 

mark'd  for  c rsh .  According  to  the  prospectus,  the  publica¬ 

tion  will  contain  the  titles  and  authors  of  all  newly  pub¬ 

lished  medical  books  and  the  titles  and  authors _ot  every 

article  in  the  various  medical  journals  tlirou0hout  the 

world.  The  aim  is  to  make  it  more  complete  than  t  ie 
index  Medians,  which  does  not  include  every  individual 
article  in  the  journals.  There  arc  two  aspects  from  which 
we  can  regard  Ibis  publication.  The  first  is  highly  prac¬ 
tical  and  is  covered  by  the  question,  “  Is  there  a  sufficient, 
demand  for  such  a  publication?”  We  have  been  threat  cned 
so^often  with  the  withdrawal  of  the  Index  Medics  on  the 
ground  that  the  expense  of  production  is [  very  heavy  ami 
can  only  be  covered  by  a  large  subscription  list,  that  vac. 
are  somewhat  sceptic  as  to  tlie  chances  ot  an  additional 
index  finding  sufficient  supporters,  even  though  it-  bo 
fuller  tlian  tlie  old  one.  The  second  point  concerns  the 
manner  in  which  the  material  will  be  dealt  with.  Pre- 
suming  that  the  publishers’  intentions  are  carried  out  fully 
and  every  article  and  other  publication  is  given  in  the 
Mono tsschr iff,  the  utility  of  llie  work  will  depend  entirely 
on  the  arrangement  of  subjects;  tlie  mass  of  medical 
literature  is  so  overwhelming,  that  unless  some  practical 
scheme  of  classification  is  adopted,  the  reference  value 
would  be  small.  If  the  work  proves  to  be  really  what  R 
claims  to  be,  it  will  be  of  great  use  to  medical  men  who 
wish  to  keep  themselves  informed  about  the  publications 
on  special  subjects. 


M  A  V 


IQI  2. 


EARLY  DIAGNOSIS  AM)  OPERATION 


IN  APPENDICITIS. 


f  T«k  British 
L  M&iOli  AL  JwORN‘4 


II 


/J 


(Hintral  X'rrturc 


ox 

l-ARI.V  DIAONOSIN  AND  OIT.RATIOX 
IN  APPENDICITIS. 

I)).u\  at  tub  Hospitai  foi:  Womex,  Soho. 

BY  , 

•iOilN  If.  DAUBER,  Af.A.,  M.B.,  B.Ch.Okov. 
K.E.C.S.Irkl,., 

SFuiw:oN'  xo  Tin:  nosi'XTAt,. 

J  fivr  niaii  must  be  siugularly  unintelligent,  unobservant, 
”  indifferent  who  does  uot  draw  some  conclusions  from 
phenomena  which  arc  constantly  brought  under  his 
uotici  .  so  that,  as  one  who  in  his  practice  lias  been 
dealing  for  many  years  past  mainly  with  pelvic  and 
abdominal  diseases,  1  have  not  unnaturally  formed  my 
own  opinions  about  so  common  and  prevalent  a  condition 
as  appendicitis,  together  with  its  -treatment.  As  time  has 
gi.ne  on  thc.se  opinions  have  developed  into  convictions — 
almost,  one  may  say.  into  a  creed— and  the  sum  of  mv 
convictions  amounts  to  this:  that  appendicitis  is  so 
dangerous,  mischievous,  and  treacherous  a  complaint  if 
allowed  to  make  headway  that  it  should  be  attacked  at 
once  and  given  uo  chance  of  obtaining  the  upper  hand, 
we  should  take  the  initiative.  not  it.  It  should  not 
content  ns  to  merely  act  on  the  defensive.  It  is  we 
who  should  take  the  offensive  without  a  moment’s 
deuiA.  So  to  speaic.  it  should  be  “ shot  at  siofit  "  as 
soon  as  recognized.  The  frontiersmen  of  Southern  Argen¬ 
tina  used  to  have  a  saying  some  twenty  or  more  years 
ago  when  I  lived  amongst  them,  that  an  Indian  was  no 
good  until  he  was  dead,  and  this  is  wlxat  1  feel  about  a 
diseased  appendix,  that  it,  too.  is  of  no  value  until  dead 
a. id  outside  the  human  body.  Every  year  1  become  more 
coin  inced  that  appendicitis  should  never  receive  any 
quarter  ;  there  should  be  no  parleying  with  it,  no  negotiatin'*' 
with  it,  no  temporizing,  no  dai lying,  no  treaty." nothing 
from  the  very  first  but  war,  literally  to  the  knife.  As  a 
general  rule,  when  the  infection  and  inflammation  are  con¬ 
fined  within  the  appendix  the  disease  can  readily  bo 
treated  by  operation,  but  when  the  infection  has  spread 
outside  the  appendix,  then  it  is  often  a  different  matter 
Altogether,  A  wild  eat  in  a  bag  can  be  easily  dealt  with, 
but  if  that  same  wild  cat  is  once  allowed  outside  the  bag 
:md  is  rampaging  around  the  house  aud  garden  it  may  do 
a  very  great  deal  of  mischief  before  it  is  caught  and  ex¬ 
tern  limited.  if  indeed  it  ever  is  overtaken  and  caught ;  aud 
to  it  is  with  appendicitis. 

Few  operations  in  surgery  are  easier  of  performance 
•  li  ui  append ioectomy  when  the  appendix  is  free  and  merely 
the  seat  of  a  simple  catarrhal  inflammation,  and  few  opera 
live  procedures  arc  safer.  The  mortality  in  such  cases 
ought  to  be,  and  often  is,  nil  per  thousand  under  modern 
Conditions  of  operating,  but  when  the  appendix  is  buried 
m  adhesions  or  uudiscoverable  in  a  large  abscess,  or  black 
and  gangrenous,  or  in  some  other  condition  of  advanced 
destructive  inflammation  or  infection,  or  when  general 
peritonitis  is  present  or  threatening,  how  difficult  and 
anxious  operation  may  he  is  known  to  every  operating 
surgeon,  and  the  risk  of  such  operations  is  known  only 
too  well  to  the  general  public. 

It  is  this  point  which  1  wish  to  emphasize.  The  public 
onV  hear  as  a  general  rule  of  the  unsuccessful  operations. 

Ii  is  these  that  figure  in  the  daily  press ;  they  alone  arrest 
attention,  and  so  operations  obtain  a  bad  reputation. 
Because  the  patient  dies  after,  and  in  spite  of,  operation, 
tnc  public  are  apt  to  think  because  of  it  post  hoc  ergo 
putter  hoc.  and  that  if  he  or  she  had  not  been  operated 
up.m  probably  a  different  result  might  have  followed.  I 
-ui:  well  aware  that  in  advocating  early  operation  I  am 
preaching  no  new  doctrine.  It  seems  to  me  that  for  the 
last  teu  or  fifteen  years  operating  surgeons  iiavo  been  like 
jn  t  aciiers  calling  in  the  wilderness,  for  few  have  heeded 
t  u  ni.  Had  their  advice  been  acted  upon,  death  from 
ul  <  -  udicitis  would  bo  an  uncommon  event  instead  of,  as 
mm.  afar  too  frequent  occurrence.  But  there  are  two 
condition*  which  are  absolutely  essential  to  success — firstt 


that  appendicitis  should  be  recognized  early ;  and,  second!  y, 
that  when  recognized  operation  should’ be  immediately 
resorted  to.  J 

Specialism  has  at  the  present  time  become  necessary 
and  indispensable  owing  to  the  vast  field  covered  by. 
mediea  1  activities; _  but  it  has  its  drawbacks,  and  one  must 
admit  that  the  different  lines  of  treatment  adopted  by 
different  practitioners,  according  as  to  whether  they  have  a 
medical  or  surgical  bias,  is  very  often  detrimental  to  tlio 
public  lute  rest  aud  puzzling  to  the  public  mind.  It  shakes 
confidence  in  our  profession  when  for  the  same  complaint 
one  practitioner  recommends  immediate  operation  and 
another  let  us  .say,  vibratory  massage  or  liorse  scrum.  Ib 
is  often  a  lottery  whether  a  patient  is  operated  upon  or 
not.  according  as  to  whether  he  lias  been  seen  by  a  phy¬ 
sician  or  a  surgeon.  The  physician  wiio  does  not  operate 
is  natural iy  unwilling  to  admit  bis  inability  to  deal  with  a 
simple  cage  of  appendicitis :  he  knows  that  many  cases, 
possibly  most  cases  of  a  first  attack,  will  subside  flic  sees 
them  do  so  very  often,  aud  so  he  gets  to  think  that  it  is  not 
adv  isable  to  operate  in  every  case,  and  that  it  is  better  to 
pause  and  see  which  way  the  case  is  going,  or  even  to  wait 
until  the  second  or  third  or  yet  more  attacks  have  shown 
that  sooner  or  later  operative  measures  must  be  adopted. 
A  general  practitioner,  too,  cannot  afford  to  quarrel  with 
ms  patients ;  he  know  s  that  to  the  majority  of  people  the 
knife  is  distasteful  in  the  extreme.  He’ is  very  often  told  at 
the  outset  ot  his  attendance  that  there  must  on  no  account  Imj 
operation,  and  rather  than  lose  his  patient  and  give  up  the 
case  he  stands  by  and  observes  what  palliative  measures  will 
do ;  very  often  lie  has  no  other  alternative.  He  feels  he  lias 
given  his  advice  and  the  responsibility  no  longer  rests  with 
him;  but  if  lie  held  my  views  lie  would  speak  with  a 
stionger  voice,  and  would  use  all  his  powers  of  persuasion 
and  argument  to  convince  the  patient  or  the  friends  that 
with  an  early  case  of  appendicitis  operation  is  a  far  less 
evil  than  delay.  The  leading  features  in  appendicitis  aro 
its  uncertainty  and  its  insidiousness.  If  it  were  possible 
to  endow  it  with  personality  I  should  consider  treachery 
to  be  its  leading  characteristic,  as  with  the  pampas  Indian 
just  referred  to,  who  was  feared,  not  for  his  ferocity,  his 
bravery,  or  his  cruelty,  but  for  his  invincible  treachery, 
iii  appendicitis  apparently  all  may  be  going  well,  but 
within  an  hour  a  patient  may  be"  on  the  brink  of  the 
abyss  of  death.  Y\  ithin  the  shortest  period  the  symptoms 
may  assume  so  alarming  a  character  that  operation  is 
immediately  imperative,  when  it  may  have  to  be  carried 
put  under  circumstances  which  are  far  from  being  ideal  — 
in  the  deau  of  night  perhaps,  short-handed  or  otherw  ise 
handicapped,  and  we  all  know  that  compulsorily  hurried 
operations  do  not  compare  favourably  in  their  results  with 
those  deliberately  planned  and  executed  at  leisure. 

It  is  the  business  of  insurance  companies  to  calculate 
risks  ;  every  risk  or  chance  is  estimated  with  them  to  a 
nicety,  and  the  premium  demanded  bears  a  definite  ratio 
to  the  risk  incurred.  Now  I  would  ask  you  what  differ¬ 
ence  in  premium  would  be  required  by  an  insurance 
company  on  the  one  hand  from  a  patient  who  was  to 
have  his  appendix  removed  in  the  earliest  stage  in  a 
nursing  home,  hospital,  or  room  especially  prepared  for 
an  aseptic  operation,  performed  by  a  skilled  surgeon  with 
picked  assistants  and  trained  nurses,  after  careful  pre¬ 
paration,  and  on  the  other  hand  from  another  patient  w  lio 
had  l>ee»  running  a  high  temperature  for  a  week  or  more, 
who  was  worn  out  with  pain  and  loss  of  sleep,  whoso 
constitutional  powers  had  been  enfeebled  and  his  system 
poisoned,  and  who  had  suddenly  taken  such  a  turn  for  the 
w'orse,  in  popular  parlance,  that  immediate  operation 
offered  the  only  chance  of  recovery?  I  imagine  tlio 
difference  in  premium  demanded  would  bo  considerable. 

As  most  people  are  more  convinced  by  concrete  example 
t-lian  by  abstract  expressions  of  opinion,  I  will  now  instance 
one  or  two  cases  illustrating  the  unwisdom  of  delaying 
operation. 

Some  years  ago  a  lady,  who  was  a  guest  in  my  house, 
had  a  mild  but  clear  and  unmistakable  attack  of  appen¬ 
dicitis.  She  quickly  diagnosed  lier  own  case,  and  asked 
if  I  would  operate.  However,  the  fact  of  her  being  my 
guest  and  the  attack  not  being  a  severe  one  made  me 
hesitate.  In  a  few  days  she  had  recovered,  and  I  sent  her 
to  consult  a  friend  of  mine,  an  eminent  abdominal  surgeon. 

He  did  not  take  my  view  of  the  case  at  all,  and,  after  a 
somewhat  cursory  examination,  gave  the  patient  to  under- 


ii  7 


5 


Tin  BritiwI  T 

Medical  Jodbnai.  j 


"Early  diagnosis  and  operation  in  appendicitis. _ [may  25, 


stand  that  she  was  suffering  from  nothing  but  an  attack  of 
nerves,  of  which  doubtless  she  had  her  share  However, 
in  less  than  a  month  she  had  another  attach  similar  to 
the  first.  She  was  away  from  London  then,  and  consumed 

a  surgeon  in  the  North.  He  advised  operation.  She 
readily  acquiesced,  and  it  was  performed,  lhe  appendix 
was  found  lving  in  a  small  abscess  ;  it  was  removed,  and 
the  abscess  drained  by  a  tube.  The  tube  m  due  course 
was  removed  and  the  wound  healed,  naturally  after  a 
longer  period  than  if  operation  had  been  performed  during 
the  first  attack  before  the  formation  ot  pus.  Well,  you 
will  say,  this  was  all  right ;  she  had  her  desired  operation, 
the  diagnosis  was  made  more  certain,  and  a  good  recovery 
resulted.  Now  for  the  sequel.  A  year  or  so  later  a 
hernia  developed  in  the  scar,  as  it  so  often  will  where  a 
tube  has  remained  for  some  days.  A  truss  was  prescribed, 
and  all  went  well  for  a  time,  until  one  evening  tne  nernia 
became  strangulated,  as  lierniae  sometimes  do,  in  spite  ot 
trusses  This  entailed  a  somewhat  hasty  operation ;  the 
patient  recovered,  it  is  true,  but  bad  not  too  much  to  spare. 

It  was  what  is  called  “  a  near  thing.  ’  She  was  not 
strong,  nor  a  good  subject  for  operation  Now  I  ask 
frankly,  Would  it  not  have  been  much  better  tor  the 
patient  if  she  had  been  operated  upon  within  twenty-four 
hours  of  the  first  attack?  There  would  then  have  been 
no  tube,  no  abscess,  no  hernia,  no  strangulation.  lhe 
mistake  in  the  first  case,  I  admit,  was  mine.  I  spare 
myself  no  criticism.  I  wish  to  give  tne  reasons  tor  the 
fa' th  that  is  in  me.  Here  is  another  of  my  mistakes. 

Some  two  or  three  years  ago  Dr.  Noel  Bell  ot  Clapham 
asked  me  to  meet  him  one  day  in  consultation  over  an  old 
gentleman  whom  he  considered  to  have  an  attack  ot 
appendicitis.  I  did  so.  I  quite  agreed  with  the  diagnosis ; 
but  as  the  patient  was  between  60  and  70  years  ot  age, 
exceedingly  stout,  and  altogether  by  no  means  an  ideal 
case  for  operation,  I  suggested  that  the  attack  would 
probab’y  settle  down,  and  that  possibly  lie  might  not  have 
another,  but  die  of  something  else  meanwhile,  and  that 
I  would  try  in  his  case  the  expectant  line  of  treatment. 
About  a  fortnight  later  I  received  another  telephone 
message  saying  that  all  had  gone  on  apparently  well  until 
within  the  last  day  or  two,  when  he  had  become  very 
much  worse,  and  Dr.  Bell  felt  sure  that  something  now 
would  have  to  be-  done,  as  there  was  a  decided  fullness  m 
the  right  iliac  fossa.  Again  I  went  down,  and  this  time 
arranged  for  operation  within  a  few  hours,  lhe  patient 
refused  to  leave  his  home  and  was  in  no  condition  to  be 
moved.  The  operation  was  difficult,  the  light  had,  the 
room  small,  the  patient  extremely  obese,  as  remarked 
before,  the  ideal  aseptic  conditions  one  desires  for  opera¬ 
tion  conspicuously  absent.  On  opening  the  abdomen  by 
McBurnev’s  method  th  i  utestines  were  found  to  be  firmly 
adherent  every  where  both  to  themselves  and  to  the  abdo¬ 
minal  wall.  Peritonitis  had  been  in  progress  for  a  fort¬ 
night  In  separating  the  adhesions  and  trying  to  find  the 
appendix  or  the  abscess  a  large  hole  was  made  in  a  loop  of 
intestine,  and  had  to  he  sewn  up.  When  at  last  the  abscess 
was  reached  a  pint  or  more  of  foul  pus  was  evacuated,  and 
a  full-sized  drainage  tube  inserted.  I  was  content  with 


this,  and  made  no  search  for  the  appendix  Well,  for 
some  time  the  fate  of  that  patient  hung  m  the  balance,  but 
lie  was  ably  nursed  and  most  skilfully  looked  after,  and 
eventually  after  many  weeks  he  completely  recovered ;  hut 
is  there  any  one  who  does  not  think  that  it  would  have 
been  safer  and  hotter  had  I  operated  upon  him  a  fortnight 

before,  when  I  first  saw  him  ? 

Yet  another  case  where  my  delay  subjected  the  patient 
to  more  risk  than  I- anticipated,  although  here  again,  as  it 

happened,  all  went  well. 

An  Oxford  undergraduate,  a  relative  of  mine,  about  a 
couple  of  weeks  before  going  up  for  his  “finals,”  was 
suddenly  seized  with  abdominal  pain  one  morning  after 
breakfast  Dr.  Turnbull  saw  him,  diagnosed  appendicitis, 
and  he  was  removed  to  the  Acland  Nursing  Home.  Mr. 

Dodds  Parker  saw  him  as  a  second  opinion,  and  an  opera¬ 
tion  was  arranged  for  9  o’clock  that  evening  His  mother 
went  up  at  once  to  see  him  and  telegraphed  for  me.  I  pon 
arrival,  I  found  the  temperature  and  pulse  normal,  only 
slight  tenderness  over  the  appendix,  and  the  patient  quite 
comfortable.  It  seemed  to  me  that,  in  view  ot  the  close 
proximity  of  his  examination  and  the  extreme  mildness  of 
the  attack,  operation  that  evening  was  not  imperative, 
and  I  said  so,  and  in  consequence  it  was  postponed  until 


next  morning.  He  had  a  good  night  and  the  next  day  felt 
in  his  normal  health.  The  squall  had  apparently  blown 
over,  so.  after  a  few  days  in  bed,  he  left  the  nursing  home, 
and  in  due  course  stood  for  his  final  examination.  When 
that  was  over,  he  came  up  to  London  to  Fitzroy  House, 
and  was  operated  upon  by  me,  but  for  two  or  three  weeks 
previously  to  operation  he  had  not  been  feeliug  quite  w  ell 
nor  comfortable  in  the  abdomen,  and  on  pressure  there 
was  always  some  tenderness  over  the  appendix.  1  |o 
operation  presented  no  difficulty.  The  incision  was  made 
over  McBurney’s  point,  by  the  muscle-splitting  method, 
but  the  appendix,  though  free,  was  large,  swollen,  con¬ 
gested,  and  distended  with  pus.  Obviously  tne  patient 
had  been  walking  about  for  some  while  with  his  appendix 
in  this  dangerous  condition.  Note  that  there  was  no  iiso 
of  temperature  to  give  us  any  hint  or  clue  to  the  appen¬ 
dicular  condition.  The  temperature  had  been  regularly 
taken  since  the  first  attack.  The  patient  made  an  un¬ 
interrupted  and  complete  recovery,  but  my  postponement 
of  operation  had  subjected  him  to  grave  risk,  which  lie 
had  been  spared  if  the  operation  had  been  performed  the 
first  day  he  was  taken  ill,  as  the  other  medical  men 

a  Curiously  enough,  the  resident  medical  officer  of  the 
Hospital  for  Women  rang  me  up  a  few  evenings  ago  while 
I  was  writing  these  notes,  saying  that  he  had  just  admitted 
a  patient,  evidently  very  ill,  and  that  he  thought  she  had 
acute  appendicitis,  and  would  like  me  to  see  liei.  A  taxi 
quickly  took  me  to  the  hospital.  The  patient  was  a 
woman  of  22,  the  wife  of  a  publican,  enormously  fat,  weigh¬ 
ing  perhaps  IB  st.,  with  an  abdomen  more  like  a  feather  bed 
or  gigantic  pillow7  than  a  stomach;  temperatuie  103.4  |  • , 
pulse  134,  no  abdominal  movements  at  all,  recti  quite  rigid, 
everywhere  very  tender,  but  the  greatest  tenderness  over 
the  appendix  region;  the  liver  dullness  absent,  the  whole 
abdomen  exceedingly  tympanitic.  It  was  a  typical  case  of 
wliat  is  known  as  the  acute  abdomen.  One  thought  of 
ruptured  gastric  ulcer  and  acute  pancreatitis,  as  well  as  of 
appendicitis.  I  asked  one  of  my  colleagues  kindly  to  see 
her  with  me,  and  we  agreed  that  the  appendix  should  he 
first  explored.  The  history  was  that  less  than  tliirty-six 
hours  before  the  patient  "was  apparently  in  her  usual 
health,  but  while  carrying  a  tray  at  1  o’clock  the 
previous  day  she  was  seized  with  severe  abdominal 
pain  most  pronounced  above  the  umbilicus  under  the 
costal  arch  ;  her  doctor  at  first  considered  it  to  he  an 
attack  of  acute  dyspepsia,  but  next  day,  recognizing  the 
gravity  of  her  case  and  diagnosing  appendicitis,  telephoned 
to  the  hospital  and  sent  her  up.  It  was  obviously  no  case 
that  could  be  postponed  until  next  morning;  so  about  an 
hour  or  so  later  we  operated.  I  made  an  incision  through 
the  right  semilunar  line.  As  soon  as  the  peritoneal  cavity 
was  opened  a  large  quantity  of  thin,  malodorous  pus 
escaped  under  high  pressure.  There  were  no  intestinal 
adhesions,  the  pus  was  free  in  the  abdominal  cavity,  hut 
the  appendix  itself  was  firmly  glued  down  behind  the 
caecum,  and  was  separated  with  difficulty.  It  was 
abnormally  large  and  long,  and  contained  a  hard  con¬ 
cretion  as  large  as  an  almond  at  its  extremity.  .  Subse¬ 
quently  our  pathologist,  Dr.  Paramore,  reported  it  to  he 
gangrenous.'  It  was  removed  as  rapidly  as  possible  and 
the  abdomen  mopped  dry.  There  were  some  pints  of  thin 


free  pus.  Large  drainage  tubes  were  inserted,  one  into 
Douglas’s  pouch  and  another  to  drain  the  right  flank. 
They  were  surrounded  with  gauze  packing,  and  a  gauze 
drain  was  put  down  to  the  stump  of  the  appendix.  _  The 
best  method,  in  my  opinion,  of  draining  these  cases  is  by 
a  large  tube,  f  in.  diameter  with  many  perforations, 
extending  from  above  the  pubes,  through  Douglas’s  pouch, 
and  out  by  the  vagina.  Such  a  tube  was  not  available  in 
this  case.  The  patient  was  returned  to  bed,  given  con¬ 
tinuous  rectal  saline  injections,  and  kept  in  the  Fowl  or 
position,  but  although  the  bov/els  acted  and  she  took  her 
food,  yet  death  ensued  on  the  fifth  day  from  toxaemia. 
Several  large  pockets  of  pus,  pent  up  amongst  coils  of 
intestine,  were  found  post  mortem.  The  general  septic 
peritonitis  present  at  operation  had  not  been  arrested.  It 
had  had  too  great  a  start.  Although  no  time  whatever 
Avas  lost  in  hospital,  yet  operation  came  too  late. 

The  attack  in  this  ease  was  truly  of  the  fulminating 
variety.  It  came  on  almost  literally  w  ith  the  suddenness 
of  a  thunder  clap;  the  patient  Avas  well  at  1  p.m.  one  day, 
moribund  less  than  thirty  hours  afterwards,  and  the  attack 


May  25,  xoi. 


KARLY  DIAGNOSIS  AND  OPERATION  IN  APPENDICITIS. 


Thf.  Dfitm* 


T 1 77 


commenced  aot  openly  as  frank  appendicitis  but  under  the 
f-uise  of  acute  dyspepsia  or  gastritis.  Too  often,  like  the 
gunst  in  Hamid,  appendicitis  comes  in  questionable  shape. 
,  0  meot  hucIi  desperate  surgical  conflagrations  as  this  vve 
Jiavo  to  l*c  as  over  ready  as  the  lire  brigade.  In  this  case 
the  mischief  had  probably  been  smouldering  unknown  to 
Die  patient  for  some  while.  I  readily  call  to  mind  two 
cases  of  such  .smouldering  appendicitis  in  eminent  medical 
nu  ll  of  my  acquaintance.  Both  were  aware  of  their 
trouble  but  both  kept  postponing  operation,  well  knowing 
tlie  risk  of  so  doing.  One  has  since  had  his  appendix 
excised  and  congratulates  himself  on  the  fact.  The  other 
clt  it  till  too  late,  and  one  day  had  a  fulminating  attack  of 
appendicitis  similar  to  the  case  just  related*  and  met  a 
similar  late  to  licrs.  We  ail  remember  the  famous  speech 
ot  Brutus  commencing,  “There  is  a  tide  in  the  affairs  of 
men.  it.  nothing  was  it  ever  more  applicable  than  to 
this  complaint. 

•  Ho”3  is  another  case  illustrating  both  the  difficult  posi¬ 
tion  the  general  practitioner  is  ofteu  placed  in  and  the 
danger  of  delay  in  operation.  One  Sunday  last  year 
1  received  a  telephonic  message  from  a  doctor  in  the  north 
m  Lonuon  to  meet  him  in  consultation  as  quickly  as 
,  cou*r*  as  a  young  lady  lie  had  been  treating  for  some  few 
days  for  appendicitis  had  become  distinctly  worse,  and  lie 
Mas  very  anxious  about  her.  Upon  my  arrival,  before 
seeing  the  family,  he  told  me  that  I  must  on  no  account 
mention  operation  :  that  lie  had  done  so  from  the  first,  and 
had  nearly  lost  the  attendance  on  the  case,  as  the  parents 
m  ould  not  hear  of  it  and  were  very  annoyed,  but  that  his 
patient  was  in  a  bad  way,  and  he  did  not  know  what  to 
do.  I  found  her  flushed,,  pulse  165,  temperature  104.5  . 
tongue  dry  and  coated,  the  abdomen  distended,  exquisitely 
tender,  but  it  was  hard  to  say  that  there  was  more  tender¬ 
ness  on  the  right  side  than  on  the  left,  because  everywhere 
•was  tender,  but  the  right  rectus  was  very  rigid,  ‘it  was 
ol>\  10ns  that  unless  something  was  quickly  done  it  would 
not  be  worth  while  doing  anything  at  all;  general  peri¬ 
tonitis  was  rapidly  supervening— in  fact,  hktf commenced. 

I  told  the  parents  that  only  immediate  operation  gave  the 
patient  any  chance*  and,  my  opinion  being  backed  up  bv 
their  own  medical  adviser,  they  reluctantly  consented. 

''  itlnii  two  hours  we  commenced  operation,  and  found  the 
appendix,  black  and  gangrenous,  lying  in  a  foul  abscess. 

It  tvas  removed  and  the  abscess  drained,  but  for  a  week 
subsequently  one  could  not  consider  the  patient  out  of 
danger.  She  eventually  made  an  excellent  recovery,  but 
it  was  many  weeks  before  the  drainage  tube  could  be 
removed  and  before  the  sinus  containing  it  had  closed, 
'the  illness  in  this  case  was  an  affair  of  months  rather 
Ilian  of  two  or  three  weeks,  as  it  would  have  been  if  opera¬ 
tion  had  taken  place  upon  the  first  sign  of  the  appendix 
being  inflamed. 

About  the  same  time  I  also  assisted  one  of  m\  colleagues 
in  a  private  case,  also  in  a  young  lady,  where  operation 
had  been  delayed,  I  think,  for  nearly  a‘ fortnight.  In  this 
t  ftlso  there  was  an  abscess ;  then  drainage  tube,  one  or 
1  w  n  operations  subsequently,  a  prolonged  convalescence, 
and  even  now  I  hear  a  sinus  persists,  six  months  or  more 
afterwards.  -  c 

Me.  Dodds  Parker  showed  iu  the  Lancet  a  short  time 
ago  how  frequently,  in  those  cases  in  which  all  that  could 
Ik'  done  at  the  time  of  operation  was  to  open  the  abscess 
and  drain  it  and  not  remove  the  appendix,  the  appendix 
remaining  in  the  body  still  persisted  as  a  source  of  danger 
to  the  patient.  It  is  evident  that  the  mere  opening  and 
draining  of  an  appendix  abscess  is  an  incomplete  operation, 
and  must  not  be  considered  as  final,  nor  the  patient  as  cured 
and  secure  from  further  attacks.  A  further  argument  in 
fax  our  of  early  operation,  which  is  safe,  simple,  and  final. 

A  few  years  ago  a  lady  called  upon  me  and  told  me  she 
thought  her  son  had  just  had  a  mild  attack  of  appendicitis, 
hut  that  it  was  of  a  most  transitory  nature  and  so  slight 
that  they  hardly  knew  w  hether  it  was  true  appendicitis  or 
not.  Still  she  was  anxious  about  him,  and  as  he  was 
altout  to  go  out  to  Uganda,  she  asked,  supposing  her  sou 
would  consent,  if  I  w  ould  be  willing  to  excise  liis  appendix. 

1  replied  that  under  the  circumstances  I  considered  1  should 
l>e  justified  in  doiug  so.  However,  the  patient  thought 
otherwise  and  no  operation  took  place.  Whilst  iu  Uganda 
the  appendix  gave  no  trouble,  hut  this  young  man.  being 
somewhat  of  a  rolling  stone,  some  while  later  found  hiiu- 
fadf  in  British  Columbia,  and  there  ho  had  an  attack  of 


appendicitis  which  very  nearly  cost  him  his  life.  In  this 
last  attack  he  had  to  be  carried  down  to  the  coast  and 
operated  upon  there  after  some  days'  delay;,  an  abscess 
bad  formed  and  he  had  a  long  and  weary  convalescence. 
How  infinitely  less  would  the  risk  of  operation  have  been 
had  the  appendix  been  excised  in  the  first  instance  before 
no  left  this  country  ! 

\et  one  more  case.  A  gentleman,  a  member  of  tlio 

b  r  r  .,XVha“8c’  con?uIted  «•«  for  occasional  attacks  of 
right-sided  abdominal  pain.  He  himself,  thought  it  was 
Ins  liver  that  was  out  of  order.  J  saw  him  once  or  twice 
and  altera  while  told  him  1  thought  he  was  suffering  from 
appendicular  colic,  and  advised  him  to  go  into  a  nursiim 
home.  11ns  he  did;  I  watched  him  for  a  few  days  and 
quite  made  up  my  mind  that  his  appendix  was  diseased 
1  told  him  so.  and  that  the  wisest  thing,  in  my  opinion, 
would  be  tor  him  to  have  it  removed.  However,  as  he  felt 
better  lie  left  the  home,  saying  the  rest  and  treatment  had 
done  him  a  xvorld  of  good  and  lie  would  see  what  happened. 
,\o>y dor  the  sequel,  which  1  heard  at  second-hand.  This 
gentleman  was  staying  at  a  country  house  where,  luckily 
for  him,  an  eminent  surgeon  happened  to  be  a  guest  at  the 
same  time.  There  he  had  a  definite  attack  of  appendicitis 
I  lie  surgeon  aforesaid  acted  with  promptitude,  took  tlio 
patient  up  to  town  by  motor  ear,  and  operated  upon  him 
the  same  evening  in  a  nursing  home.  Well,  all  this  was 
more  dramatic  and  thrilling,  partook  more  of  the  nature  of 
an  adventure,  called  for  more  sympathy,  evoked,  more 
interest,  but  I  think  that  every  one  will  agree  w  ith  1110 
that  this  latter  procedure  was  more  risky  than  if  tho 
patient  had  been  operated  upon  when  he  was  quietly  rest¬ 
ing  in  a  nursing  home  on  the  first  occasion  ;  and  one  must 
never  forget  that  if  operation  is  submitted  to  early  all  the. 
pain  and  vexation  of  later  attacks  arc  avoided,  anil  this  in 
itself  to  busy  men  and  women  is  a  consideration  of  some 
va-li  ic. 

These  few  cases  that  I  have  recited  are  examples  of  the 
unwisdom  of  delay  in  operating.  They  are  hut  types  of 
too  many  that  I  have  come  across,  and  of  nothing  am  I 
more  convinced  than  that  hesitation  to  resort  to  operation 
in  every  case  of  appendicitis  without  exception  is  fraught 
w  ith  risk,  very  often  with  the  gravest  risk.  Last  year  tho 
public  read  with  sorrow  of  the  death  of  two  young  noble¬ 
men  after  operation  for  appendicitis.  It  was,  however 
common  knowledge  that  neither  of  these  boys  was  operated 
upon  within  twenty-four  hours  of  the  first  attack,  but  after 
several  days’  delay.  The  general  public,  in  estimating  the 
value  of  operation,  does  not  weigh,  this  most  important 
fact :  but  without  wishing  in  any  wav  to  criticize  or  to  pass 
judgement  upon  the  actions  of  others,  nothing,  will  con¬ 
vince  me  but  that  those  boys,  had  they,  been  operated  upon 
within  twenty-four  hours  of  the  first  onset  of  symptoms, 
would  be  alive  to-day.  What  operating  surgeon  of  any 
experience  but  does  not  agree  w  ith  me?  To  the  physician 
and  to  the  general  practitioner  who  do  not  see  the  necessity 
for  operating  in  all  cases,  I  would  remark  that  it  is  quite 
possible  to  cross  the  Atlantic  in  a  cranky  ship,  to  walk  on 
thin  ice  without  coming  to  grief,  but  that  if  one  wishes  not 
to  inn  risks  and  take  chances  one  a  voids  doing  these 
things  ;  and  where  human  life  is  concerned,  especially  when 
wo  are  the  advisers  in  such  eases  as  appendicitis,  it  behoves 
us  to  subject  our  patients  to  no  more  risks  than  are  neces¬ 
sary.  How  bright  the  picture  is  when  patients*  are  operated 
upon  within  twenty-four  hours  or  less  of  their  first  attack 
every  one  knows.  I  could  quote  them  by  the  score,  hut 
these  eases  are  so  uneventful  as  to  be  uninteresting.  The 
operation  is  easy,  the  convalescence  perfect  and  uninter¬ 
rupted  ;  boredom  from  enforced  idleness  iu  bed  is  the  only 
drawback.  -  J 

I  am  not  suggesting  that  every  case  of  stomach-ache 
should  be  treated  by  operation— far  from  it.  We  are 
medical  men,  and  our  training  should  fit  us  to  make  a  more 
accurate  diagnosis.  The  pendulum  often  sxx'iugs  from  ouo 
extreme  to  the  other.  A  few  years  ago  the  appendix  was 
removed  so  frequently  in  America  that  it  was  said  that  no 
lady  could  pretend  to  be  a  w  oman  of  fashion  unless  she  had 
either  been  through  the  divorce  court  or  had  had  her 
appendix  removed.  Remember  in  medio  buUssiiiius  ibis 
in  this  as  in  all  things.  My  contention  is  that  when  the 
diagnosis  has  been  made,  recourse  to  operation  should  follow 
as  surely  as  the  night  the  day,  and  appendicitis  is  what, 
every  medical  man  should  be  constantly  on  the  look-out 
for ;  90  per  cent,  of  all  acute  abdominal  emergencies  are 
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due  to  mischief  in  the  appendix.  It  is  infinitely  commoner 
than  ruptured  gastric  ulcer,  acute  pancreatitis,  nupactecl 

gall  stones,  or  strangulated  1 - 1  u - ««**•  fl*A 

pain  in  the  first  instance  is 
appendix  region,  but  may  be 
elsewhere  in  the  abdomen, 
may  be  rise  of  temperature 
there  nearly  always  is  as 


bowel.  Remembor  that  the 
not  always  localized  to  the 
referred  to  the  umbilicus  or 
There  may  be  nausea,  there 
and  accelerated  pulse,  but 
a  constant  .  symptom  tense 


rigidity  of  the  right  rectus.  This,  to  my  mind,  is  the  key 
to  the  situation.  It  is  Nature’s  effort  to  protect  a  sick 
appendix.  This  rigidity  in  conjunction  with  two  or  more 
of  the  recognized  classical  symptoms  should  make  diagnosis 
no  very  difficult  matter.  In  women  it  is  not  always  easy 
to  differentiate  chronic  appendicitis  from  chronic  right 
tubal  or  ovarian  mischief,  but  these  are  chronic  cases,  and 
careful  examination  per  abdomen  and  per  vagmam  may 
help  one,  but  I  have  seen  several  cases  where  even  at  the 
time  of  operation,  and  subsequently  by  pathological  ex¬ 
amination,  it  was  quite  impossible  to  say  whether  the 
appendix  or  the  right  tube  and  ovary  were  first  affected. 
Doth  appendix  and  tube  have  been  matted  together,  boo  1 
inflamed  and  involved  in  a  similar  infective  process.  It  is 
safe,  perhaps,  to  conclude  that  if  the  opposite  tube  is 
normal  the  mischief  arose  in  the  appendix,  but  u  not  1 
tubes  are  the  seat  of  pyosalpinx  or  salpingitis  then  it  is 
probable  that  the  appendix  became  involved  secondarily, 
but  to  enter  into  this  question  is  beyond  the  scope  ot  tins 
paper.  It  has  been  said  that  he  gives  twice  over  who  gives 
quickly,  and  I  am  sure  that  that  surgeon  confers  a  double 
benefit  upon  his  patient  who  operates  quickly  as  soon  as 
appendicitis  is  diagnosed.  I  shall  be  amply  repaid  if  any¬ 
thin  <y  I  have  said  will  add  by  ever  so  little  to  the  accumu¬ 
lating  weight  of  evidence  in  favour  of  early  operation  m 
this  disease. 
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Although  the  four  cases  here  reported  are  none  of  them 
complete  as  regards  their  histories,  yet  I  think  each 
presents  some  feature  worth  attention. 

Two  are  cases  of  perforated  gastric  ulcers  in  men  aged 
45  and  40  respectively ;  one  is  a  perforated  ulcer  of  the 
duodenum  in  a  woman  aged  37,  and  one  is  a  traumatic 
perforation  of  the  stomach  in  a  boy  aged  10.  The  latter 
was  interesting  from  the  fact  that  although  the  peifoiatecl 
stomach  was  for  about  nine  hours  full  of  rice  and  cun\, 
yet  no  leakage  occurred.  I  omit  this  case  in  the  following 

general  considerations :  .  . 

The  three  cases  of  perforated  ulcers  came  m  as  abdominal 
emergencies  so  far  advanced  that  operation,  though  under¬ 
taken,  was  little  more  than  a  forlorn  hope,  especially  in 
Cases  1  and  in,  where  interference  perhaps  only  served  to 
precipitate  otherwise  certain  calamity. 

In  Case  11,  although  two  perforated  ulcers  existed,  only 
one  was  detected  at  operation ;  but  I  doubt  chat,  even  if 
both  bad  been  dealt  with,  death  would  have  been  pre¬ 
vented,  owing  to  the  involvement  of  the  ascending  colon 
in  an  extensive  gangrenous  process.  However,  this  case 
proves  the  necessity  of  a  careful  examination  for  two  or 
more  perforated  points,  which  has  occurred  in  as  many  as 
20  per  cent,  of  the  recorded  cases  of  gastric  ulcer  (Mayo 
Robson). 

Only  in  Case  11  was  there  any  clue  to  a  correct  diagnosis 
as  to  the  cause  of  the  peritonitis ;  and  here,  too,  the  clinical 
picture  was  clouded  by  signs  of  appendicitis  a  complication 
more  usually  associated  with  perforated  duodenal  than  v<  itli 
gastric  ulcers. 

The  apertures  were  all  on  the  anterior  surfaces,  two 
close  to  the  lesser  curvature,  one  close  to  the  greater. 
Here  the  common  rule  of  perforation  was  not  trans- 
gressed.  For  although  the  location  of  peptic  ulcers  is 
much  less  frequent  in  the  anterior  wall  (being  commonly 
situate  on  the  posterior  wall  of  the  pyloric  end,  at  or  near 
the  lesser  curvature),  yet  the  chances  of  perforation  of  an 
ulcer  of  the  anterior  wall  are  5  to  1  in  its  favour,  owing  to 
mobility  which  prevents  adhesions  (Kemp). 

In  all  the  cases  the  ulcers  were  of  the  chronic  indurated 


variety ;  Case  11  was  complicated  by  a  subacute  perforation 
cis  well. 

Sex  and  Perforation  of  duodenal  ulcers  is  morn 

frequent  in  men  (10  to  1,  Eisendratli).  My  case  occurred 
iu  a  woman  37  years  of  age.  Perforated  gastric  ulcers  are 
more  frequent  in  women  (4  to  1,  Eisendratli).  _  Robson 
states  that  five-sixths  of  the  perforations  of  gastric  ulcers 
occur  in  women,  hut  perforation  is  relatively  more 
frequent  in  men,  especially  in  men  over  40.  The  two 
aastric  perforations  here  reported  occurred  in  men  ot 
40  and  45  respectively.  In  the  Bbitish  Medical  Journal 
of  February  17th,  1912,  Moynilian  makes  the  following 
statement :  “  The  disclosures  upon  the  operation  table 
prove  that  duodenal  ulcer  is  decidedly  commoner  than 
gastric  ulcer.  The  ratio  is  probably  about  5  to  1. 

Complications. — General  peritonitis _  in  all  my  cases—a 
gangrenous  colon  in  one,  with,  extensive  perigastric  acilic- 
sions ;  although  free  gas  was  present  in  the  peritoneal 
cavity  of  two  of  the  cases,  I  did  not  observe  subcutaneous 
emphysema  in  any.  Case  11  presented  extensive  peri¬ 
gastric  adhesions  which  bade  fair  to  avert  death  had  not  a 
second  subacute  rupture  supervened. 


Case  I. — Perforated  Chronic  Gastric  J leer. 

J.  S.,  45,  male,  Cingalese  coolie,  came  walking  into  hospital 
one  morning,  and  was  not  seen  by  me  until  four  alia  a  hall 
hours  later,  when  I  found  him  lying  in  bed  profoundly  ill.  He 
presented  the  following  symptoms  :  Restlessness  and  an  anxiety 
of  expression  which  asserted  itself  in  spite  of  the  drowsiness 
and  apathy  which  seemed  to  overcome  him.  His  pulse  was 
imperceptible  and  his  breathing  thoracic.  He  was  intolerant 
both  of  questions  and  physical  examination.  All  I  could 
obtain  as  regards  his  previous  history  was  that  he  had  asserted 
on  admission  that  he  was  an  opium  eater  and  had  partaken  ot  a 
quantity  of  this  drug  to  allay  the  pain  he  experienced  m  Ins 
abdomen.  This  circumstance,  although  it  gave  him  the  energy 
to  walk  into  hospital,  tended  to  obscure  considerably  the 
svmptoms  of  the  case  and  to  entail  a  delayed  diagnosis  ot 
abdominal  emergency  011  tlie  part  of  those  in  immediate 
attendance.  Even  when  I  saw  him,  drowsiness  and  apathy 
coexisted  with  anxiety  of  expression,  a  paradoxical  grouping 
which  I  was  at  first  at  a  loss  to  explain.  Whether  or  no  the 
opium  habit  was  initiated  by  the  pain  of  chronic  gastric  ulcer  i 
was  unable  to  determine.  The  abdomen  was  uniformly  tender 
and  distended,  the  Hanks  were  dull.  No  specially  painful  01 
tender  area  could  be  determined.  The  bowels  had  not  moved 
for  four  days,  but  responded  slightly  to  an  enema  or  soap,  castor 
oil,  and  turpentine.  Vomited  four  times  since  admission. 
Liver  dullness  diminished.  Duration  of  illness  was  said  to 
_  be  three  days,  although  what  precisely  this  term  implied  was 

U  ^Operation—  As  a  forlorn  hope  (which,  perhaps,  would  more 
iustifiablv  have  been  abandoned  owing  to  the  patient  s  mon- 
bund  condition)  I  undertook  operation.  Air  escaped  with  a 
rush  as  soon  as  I  opened  into  the  peritoneal  cavity,  which  was 
found  full  of  purulent  fluid.  This  was  swabbed  out  and  irri¬ 
gated  with  warm  saline  as  quickly  as  possible,  and  suprapubic 
and  loin  drainage  established.  To  look  for  the  causative  lesion 
was  hopeless,  owing  to  the  patient’s  condition,  and  I  had  at 
this  stage  to  relinquish  the  operation,  which  had  not  taken 
more  than  fifteen  minutes.  The  patient  expired  a  few  minutes 
later. 

Post-mortem  Examination. — There  was  an  ovoid  per¬ 
foration  on  the  anterior  wall  of  the  stomach  half  an  inch 
from  the  lesser  curvature  and  pyloric  sphincter  respec¬ 
tive!  v.  The  perforation  was  found  to  occupy  the 


Diagram  to  illustrate  silos  of  perforation.  The  figures  1,  2,  and  3 
correspond  to  the  cases  to  which  they  refer. 


expanded  extremity  of  the  anterior  limb  of  a  saddle- 
shaped  chronic  ulcer  with  markedly  indurated  edges. 
The  ulcer  rode  the  lesser  curvature  quite  close  up  to 
the  pyloric  sphincter,  and  braced  up  tlie  first  part  of  the 
]  duodenum  by  adhesions. 
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rupture  or  abdominal  wall. 
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\\  X5n  lI-— Perforated  Chronic  and  Subacute  Gastric  T  leers 
in  1  ,  ’  .,i.V1R  e’  (,ln«»!e88,  xv-fts^amittel  with  a  history  of  pain 
!  \  llo.mc”,  f,,ir  thP  Rix  months.  The  present  illness 
.  .  *'x  idnTS  (llirfttlon.>  (lurin«  which  time  the  patient  had 
ex  H-nenced  increasing  pa  n  and  discomfort.  No  vomiting 

tender  n t;,.mfu!“n— •AMomen  distended,  tympanitic?  and 
the  -mid  ?idt  n1fft/in  n’!*1  tenderness  were  specially  marked  down 
rieht  ftf  fi 1  r-  ,u  a  rk,meri  and  m  tlie  epigastric  region  to  the 
,  Ci..nf  dle  ‘me;  tins  was  also  the  case  with  rigiditv 
;  'er  d«,lneRB  normal.  Right  flank  dull ;  left  tvmna  tic' 

lMl!!eer  m°in,deXI°US-  u  glft*ed-  Pulse  rapid  and1  feeble,' 

n,ullcaSEr  oH  enema  thm°  thorttclc-  Scanty  response  to  soap 

The  symptoms  referable  to  the  stomach  (pain  aggravated 

tin  'she  \n®e?tl0n  of  food  ,u,<1  re,ieved  on  vomiting,  etc.)  and 
.,nf  tenderness  and  rigidity  enabled  me  to  come  to  « 
d  agnosis  of  perforated  ulcer  of  the  stomach  rather  than  one  of 
i?lalenUn1'  although  symptoms  simulating  appendicitis 
,, n  „  accompany  perforations  of  the  duodenum.1  Ayahist 

o  u"Sril)r.%lhe  th,.ri*Mlty  was  no* 

to  ttie  light  iliac  fossa  and  its  environment,  but  encroached 

significantly  on  the  epigastric  region;  added  to  this  was  the 

history  of  marked  digestive  disturbance. 

Operation.— An  incision  was  made  through  the  right  rectus 
?  ;lQ?Sn  °i?  at  thf  Verv  nn{sefc  d«ise  adhesions  between  the 
eL  w!n  i  ’  iu''r'  colon,  and  small  intestines,  disfiguring  con- 
S K  erably  them  normal  relations.  On  cautiously  separa^ng  the 
more  superficial  and  tractable  of  these,  gas  was  heard  to 
escape,  and  a  large  opening  was  found  high  up  and  far  bach 
agamstthe  under- surface  of  the  liver  to  which  ifaedjes  ™ 
™^!xe<];  .  ^attempt  was  made  to  close  this  opening  for 
tip"  >rCf  ' 1  !1h  1  ro,Is h  adhesions  which  seemed  to  shut  out 
the  general  peritoneal  cavity.  A  drainage  tube  was  inserted 
into  tne  stomach  through  the  perforation  and  brought  out  at 
tne  abdominal  wound  to  which  it  was  fixed.  The  area  vnnmi 
the  perforation  and  tube  was  packed  with  gauze  and  a  s™ 

operation!*'1  inSerte(L  The  1)atient  e*Pk’ed  ten  hours  after 

Post -mortem  Examination. — Dense  adhesions  of  stomach 
to  liver,  colon,  small  intestine,  and  pancreas.  Two  per 
forated  ulcers  were  found :  (1)  Chronic  perforated  ulcer 
m  ith  indurated  edges  and  dense  adhesions  to  under-surface 
ol  liver;  situated  on  the  lesser  curvature  midway  between 
cardia  and  pylorus.  The  floor  of  the  ulcer  was  partially 
termed  by  the  liver  and  pancreas  about  their  tuber 
omenta. e.  It  admitted  the  index  finger.  This  was  the 
ulcer  into  which  I  had  introduced  the  drainage  tube. 
<r)  A  subacute  perforated  ulcer,  admitting  index  finder" 
situated  on  anterior  stomach  wall  in  the  lower  segment  of 
the  antrum  pylori  about  1  in.  from  the  greater  curvature 
i  uis  ulcer  was  subacute  in  type,  presented  no  indurated 
edges  or  stable  adhesions,  w^as  the  ulcer  which  I  failed  to 
detect  at  operation,  and  was.  I  have  no  doubt,  responsible 
tor  extravasation  down  the  colon,  and  death. 

the  extravasated  stomach  contents  were  shut  in  bv 
adhesions  which  limited  them  to  the  epigastric  region 
except  for  a  leakage  which  had  tracked  down  to  the  rmlit 
kidney  pouch  of  Morrison,  and  thence  down  the  ascending 
colon  to  the  region  of  the  caecum  ;  both  the  latter  were 
gangrenous  putrid,  and  perforated,  and  were  responsible 
ior  the  tenderness  and  rigidity  simulating  appendicitis. 
The  appendix  itself  was  neither  inflamed  nor  adherent. 

Ease  in.— Perforated  Duodenal  Heir. 
of.  female,  .Tamil,  was  admitted  in  an  exceedingly  serious 
condition.  The  pulse  was  quick,  feeble,  and  scarcely  perceptible 
Ihe  extremities  were  cold;  facial  expression  very,  anxious-' 
lespuations  hurried  and  thoracic;  temperature  98" ;  vomiting 
not  present.  1  he  abdomen  was  rigid  and  tender  all  over  •  when 
asked  to  show  painful  and  tender  area,  she  passed  her  hand 
above,  below,  and  around  the  umbilicus. 

1  was  only  able  to  gather  the  following  meagre  previous 
history  :  Duration  of  illness  two  days;  the  onset  did  not  appear 
to  l  e  stnkmgh-  sudden  No  previous  history  of  gastric  pain  or 
eneu  8ymptoms-  Prononnced  constipation,  not  relieved  by 

In  view  of  the  general  tenderness,  rigidity,  and  pain,  and  the 

definite  localizing  sign  or  symptom,  I  could  arrive 
at  no  definite  diagnosis  as  to  the  cause  of  the  peritonitis. 

Iteration.— I  made  a  subumbilical  median  incision  and 
encountered,  free  in  the  peritoneal  cavitv.  a  large  uuantitv  of 

XSp  i,m'Stainurt  fluldJ redolent  of  a  native  decoction  of 
ifensne  odoui  called  a  ‘Kaesaye.  There  was  some  plastic 
peritonitis  and  lymph  flakes  were  adherent  to  coils  of  intestine 

nnlnSw1  WftS,  1BlV18,^lih  1  next  explored  the  stomach  by 
an  incision  through  the  right  rectus  and  found  the  omentum 
me  bed  away  and  adherent  111  the  direction  of  the  pylorus  and 
duodenum.  The  omentum  was  easily  dislodged,  anil  a  perfora- 
t  on  aboutj  in.  m  diameter  was  noticed  on  the  anterior  surface 
o  the  duodenum  about  ■  in.  from  the  pylorus,  and  through  it 
p"e  stained  fluid  and  gas  escaped.  The  tissues  round  the 
perforation  were  much  indurated  and  tore  through  when  I 
began  suturing;  however,  with  great  care  I  succeeded  in 
P  aen.g  a  continuous  Lambert  in  the  direction  of  the  long  axis 
ot  the  gut,  doubling  in  the  edges  of  the  perforation.  Ou  this  an 
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grfaft  wa,s  Recure<h  The  patient  was  in  a  had  wav  and 
t  was  constrained  to  mop  up  quiokly  the  extravasated  contents 
of  the  stomach  to  insert  drains  into  the  pouch  of  lfouSS  and 
H  o  '}c!niLy  the  perforation,  and  to  close  the  greate/nart  of 
t  o  abdominal  wounds.  The  operation  lasted  twenty minutes 
ihe  patient  succumbed  one 'hour  after ope»ti?n  Saline 
pi oc toe Ivsis,  adrenalin,  and  stimulants  proved  of  no  avail. 

Post-mortem  Examination.— Perforation  on  anterior  wall 
o  the  duodenum.  Looked  at  from  inside  (see  illustration) 
?,r  Panted  the  appearance  of  a  longitudinal  fissure 
s.tuated  in  the  midst  ot  an  elevated  and  indurated  ridge 
which  not  only  encroached  on,  but  also  extended  across 
the  pyloric  sphincter.  In  this  connexion  W.  ,T.  Mayo’s 
finding  that  often  pyloric  ulcers  are  found  to  have  their 
origin  in  the  duodenum  and  differentiation  between  the 
two  is  difficult,  is  of  interest. 

t  in  CASI?  W.— Traumatic  Perforation  of  tlic  Stomach. 

■  ,  A  ■LU’  Tlalo>  Cingalese,  came  in  with  an  oblique  wound 
n  the  epigastrium  said  t6  he  the  result  of  an  .accidental 
mpalement  on  a  stick  which  he  happened  to  be  carrvin"  in  his 
hand,  and  on  which  he  fell  over  whilst  running.  Hisappearanco 
^ave  n°fc  ^ie  sliglitesfc  clue  to  a  severe  abdominal  injurv.  How- 

tEhSl  forISraS.PCnetr““”g’1  tat  ******  «*«• 

Ope  ration. --At  the  inception  of  anaesthesia  a  large  quantity 
of  undigested  nee  was  vomited,  which  I  afterwards  ascertained 
he  had  partaken  of  just  before  the  accident  occurred.  I  did  not 
wash  out  his  stomach  for  obvious  reasons.  The  wound  was 
enlarged  upwards,  and  on  exploration  with  the  finger  I  found 
v  ea,s.1,V,  m,to  an  opening  in  the  anterior  wall  of  the 
stomach  a  .  httle  above  the  attachment  of  the  great  omentum, 
ihe  abdominal  and  stomach  wounds  did  not  correspond  in 
positmn  the  former  being  placed  at  a  higher  level,  owing  to  the 
obi  que  direction  of  the  injury.  There  was  not  tl*  slightest  trace 
<>J  leakage  of  the  stomach  contents,  although  the  stomach  had 
lecened  a  large  meal  of  rice  and  curry  just  before  the  receipt 

to  operation*’  atUl  had  remauied  ful1  until  a  few  minutes  prior 

The  opening  in  the  stomach  was  carefully  closed  bv  a  double 
row  ot  sutures,  and  a  cigarette  drain  was  inserted  down  to  it 
1  he  greater  part 1  of  the  abdominal  wound  was  closed— at  the 
time  1  did  not  think  further  interference  indicated.  Twelve 
Pours  later,  however,  when  tympanitis  began  to  appear.  I  made 
a  suprapubic  incision,  and  removed  a  small  quantity  of  clotted 
blood  which  had  gravitated  down  to  the  pouch  of  Douglas.  The 
pelvis  was  drained,  and  saline  proctoclysis  administered.  Even¬ 
ing  temperature,  102°.  The  next  day  it  came  down  to  99°,  and 
lrom  that  time  onward  convalescence  was  uninterrupted,  and 
tlic*  patient  made  a  good  recovery. 

The  most  feasible  explanation  I  can  offer  for  the  absence 
of  escape  of  the  contents  of  the  stomach  through  a  holo 
which  admitted  the  index  finger  easily  is  that  the  rice  was 
welded  into  a  plastic  coherent  mass;  also,  owing  to  the 
obliquity  of  the  wound,  the  aperture  was  perhaps  valvular, 
ihe  meal  had  been  taken  ten  hours  before  the  opera¬ 
tion,  and  had  apparently  remained  in  the  stomach  for  that 
time ;  whether  Nature  had  suspended  gastric  motility  and 
function  as  a  means  of  protection  is  a  point  open  to 
speculation. 


RUPTURE  OF  THE  ABDOMINAL  WALL, 
POSTOPERATIVE  AND  SPONTANEOUS. 


BY 


A.  G.  STEWART,  M.A.,  M.D.Abee., 

ASSISTANT  MEDICAL  SUTEEINTENDEXT,  PADDINGTON  INFERMART. 


Rupture  of  the  abdominal  wall  is  a  post-operative  sequel 
o,'  ^  men  little  mention  is  made  in  the  textbooks  of  surgery, 
although  it  is  not  a  very  rare  occurrence.  I  refer  to  the 
cases  m  w  hich  the  approximated  edges  of  the  abdominal 
wound  completely  separate,  and  the  intestines  are  extruded 
tnrough  the  opening,  not  to  the  common  presentation  of  a 
knuckle  of  bowel  after  removal  of  a  drainage  tube. 

It  is  most  commonly  found  after  suppuration,  and 
frequently  after  a  stitch  abscess  which  burrows  amongst 
the  muscles.  It  would  appear  that  tho  omentum,  in 
addition  to  its  many  other  uses,  tends  to  prevent  such 
an  accident.  In  a  series  of  experiments  on  cats,  Wilkie 1 
found  that  w  hen  sepsis  developed  after  abdominal  opera¬ 
tions,  5  per  cent,  died  from  rupture  and  prolapse  of  tho 
viscera ;  where,  however,  ho  had  removed  the  omentum, 
85  per  cent,  died  from  prolapse.  He  therefore  advises  that 
w  hen  an  abdominal  wound  has  been  exposed  to  infection 
the  omentum  should  he  spread  out  behind  it  before  suturing 
up  the  abdominal  wall. 
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Other  causes  are  too  early  removal  of  stitches,  and  too 
great  hurry  in  getting  the  patient  up  after  operation  Sir 
Alfred  Pearce  Gould*  has  drawn  attention  to  this  latter 
danger,  and  has  pointed  out  that  the  integrity  of  the 
abdominal  wall  cannot  he  judged  by  the  mere  appear¬ 
ance  of  the  skin  union.  In  one  case  I  saw  the  pi  olap&e 
occurred  about  half  an  hour  after  the  removal  ot  the 
stitches  011  the  tenth  day,  although  at  the  time  of  removal 
the  union  was  apparently  firm.  It  is  rather  surpiising 
that  in  nine  cases  w  hich  I  have  come  across  the  acc idem 
has  usually  occurred  in  the  second  w  eek,  and  not  in  the 
days  immediately  following  operation,  the  average  being 

°!\tU frequently'  occurs  in  stout  individuals  _  with  much 
subcutaneous  fat  (one  of  the  cases  being  m  a  woman 
of  18  stones),  and  in  those  debilitated*,  for  example,  by- 
carcinoma.  Straining  for  any  reason  such  as  post¬ 
operative  vomiting  or  bronchitis,  tends  to  favour  the 
accident,  while,  lastly,  the  use  of  catgut  as  an  abdominal 
suture  has  been  said  to  favour  its  production. 

regards  the  usual  site,  m  one  case  the  incision  w  as 
through”  the  right  rectus  in  a  gall-bladder  operation,  m 
another  in  the  middle  line  above  the  umbilicus,  while  11 
the  remaining  seven  it  was  in  the  middle  line  below  the 

"'in  aU  9  cases  secondary  suture  wras  done  as  soon  as 
possible  under  general  anaesthesia.  Of  the  9,  6  recovered 

Spontaneous  rupture  of  the  abdominal  wall  is  a  very 
rare  occurrence,  and  I  have  been  unable  to  discover  any 
similar  case  to  the  one  I  now  report. 

E  H.  aged  74,  an  inmato  of  Paddington  VV  orkhouse,  bad  a 
severe  attack  of  coughing  on  the  afternoon  of  June  loth,  1911. 

A  few  hours  later  she  complained  of  feeling  famt,  and  I  was 
called  to  see  her.  She  had  been  put  to  bed,  and  I  found  hei 
underclothing  drenched  with  blood,  and  several  coils  of  small 
intestine  and  omentum  protruding  through  a,  wound  about  2  m. 

in  length  in  the  middle  line,  rather  nearer  the  umbilicus  than 

the  pubis.  Bleeding  was  proceeding  from  a  wound  111  the 

"'Fhadher transferred  immediately  to  the  infirmary,  and  anaes- 
(hnti/o.l  her  with  C.E.  mixture.  It  was  interesting  to  note  that 
iStSsSr  wWch  was  exceedingly  active  in  the  extruded  coils 
of  intestine,  came  to  a  complete  standstill  during  the  admmis- 
t  ration  of  t  he  anaesthetic.  A.  piece  ot  omen  turn  was  ligatured 
and  cut  off  -  the  rent  in  the  mesentery,  which  was  about  3  m. 
‘?onu  and  at  right  angles  to  the  long  axis  of  the  bowel,  ran  close 
up  to  but  did  not  involve  the  bowel,  and  was  closed  by  a  con¬ 
tinuous  catgut  suture,  which  checked  the  haejnoriha0e.  The 
intestines  were  washed  with  warm  saline  and  easily  replaced 
after  slightly  enlarging  the  opening  111  the  abdominal  wall. 
Thl  linea  alba  was  very  thin  and  broadened  out,  the  opening 
beim’  exactlv  in  the  middle  line.  The  recti  were  wide  y 
separated,  their  inner  edges  being  about  5  in.  apart,  and  as 
CS  was  rather  collapsed  I  made  no  attempt  to  approxi¬ 
mate  them,  but  closed  the  abdomen  by  superficial  and  relaxation 

futures  after  removing  some  redundant  skin. 

The  patient  made  an  uninterrupted  recovery  ;  her  tempera- 
registered  99-  F.  but  otherwise  remained  normal,  and 
first,  intent  ion.  She  sot  r.n  on  the  twit- 
first  day,  wearing  a  support  made  by  the  sister  of  the  waul,  and 
was  discharged  on  August  9th. 

The  patient  had  had  only  one  child;  she  suffered  from 
ventral  hernia,  for  which  she  had  formerly  worn  a  truss, 
hut  had  discarded  it  many  years  ago.  No  sign  of  a  scar 
could  he  made  out.  but  the  skin  of  the  abdominal  wall  was 
very,  flaccid'.  Since  her  discharge  she  has  enjoyed  good 
health  and  performed  light  household  duties.  On  examina¬ 
tion  on  April  15th  of  this  year  the  interval  between  the 
lower  part  of  the  recti  was  found  to  be  almost  circular,  the 
vertical  diameter  of  the  ring  measuring  5  k  in.,  and  the 

I  am  indebted  to  the  'Medical  Superintendent,  Dr.  M.  I  . 
Squire,  for  permission  to  publish  the  case  of  E.  H. 
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STRANGULATED  OMENTAL  HERNIA  WITH 
FEW  SYMPTOMS  : 

REPORT  OX  THE  SPECIMEN  FR031  HP.  A.  Z.  t, 
CUES STS  CASE. 

By  RUSHTON  PARKER,  M.B.,  B.S.,  F.R.C.S., 
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Dk.  Alfred  Greenwood,  M.O.H.  Blackburn,  and  Dr. 
,T.  T.  C.  Nash,  Medical  Officer  for  Norfolk,  have  been 
elected  Fellows  of  the  Royal  Sanitary  Institute. 

A  meeting  to  form  a  South  Loudon  branch  of  the  Social 
Welfare  Association  is  to  be  held  at  the  Horns  Assembly 
Rooms,  Kensington  Pari:  Road,  S.E.,  on  June  3rd.  under 
the  chairmanship  of  the  Bishop  of  Southwark.  One  of  the 
objects  in  view  is  stated  to  be  to  promote  the  health  of  the 
industrial  community  bv  securing  effective  administration 
of  the  health  provisions  of  the  National  Insurance  x\ct. 


Tins  important  and  instructive  case  was  related  by 
Mr.  Cressy  in  this  -Journal  on  November  5th,  1910. 

A  comment  by  me  appeared  on  November  12th,  and 
Air  Cressy’s  reply  on  November  19th.  In  order  to 
form  for  mvself  a  clear  idea  of  the  nature  of  his  specimen 
I  asked  him  to  let  me  see  it,  which  he  promptly  and  ver y 
kindly  did.  He  has  also  given  me  permission  to  publish 
this  report  of  the  same.  I  found  it  mounted  in  first-rate 
museum  fashion .  and  had  it  photographed  on  both  sides, 

while  immersed  in  spirit  in  a  bowl.  _  , .  - 

The  soft  unaltered  omentum  is  quite  a  small  portion  or 
the  preparation,  show  n  in  the  upper  part  of  the  plate  m 
the  form  of  a  narrow  tail,  of  which  the  free  end  is  that  cut 
from  the  colon.  The  rest  of  the  omental  mass  is  sw  ol  ten, 
firm,  and  roundel  for  the  most  part,  having  us  surfaces 
seamed  with  cicatrices  almost  everywhere. 

The  specimen  had  lost  colour  during  nine  months,  as  he 
stated,  and  on  coming  into  my  bauds  the  liquid  m  the  jar 
had  already  a  red  tint,  which  deepened  after  a  few  days  in 
the  warm  room  in  which  I  kept  it.  Having  Mr.  Grassy  s 
permission,  I  cut  out' a  wedge  and  then  had  the  specimen 
photographed  again,  showing  in  the  plate  the  wedge  lying 
loose  on  the  tail  and  the  hole  from  which  it  was  cut.  J  he. 
dark  colour  of  both  gives  some  idea  of  the  deep  puiple, 
almost  black,  colour  of  the  inside  as  still  existing,  that 

of  the  outside  is  already  faded.  _  „  :  -.  ,- 

This  deep  blackish  appearance  is  due  to  eflusion  ot 
blood,  tightly  distending  the  greater  part  of  the  omenual 
mass,  and  evidently,  as  Mr.  Cressy  says,  spreading  upwards 
into  the  abdomen,  but  prevented  from  becoming  mmc 
diffuse  by  the  inelastic  scarred  omental  surface.  5'kb 
scarring  is  not  uncommon  in  old  omental  lierniae,  hut  the 
degree  here  is  unusual. 

Microscopical  examination  of  the  wedge  shows  every¬ 
where  closely  packed' red  blood  corpuscles  with  white 
corpuscles  in  varying  minor  proportion,  but  no  atrophy  or 
other  change  in  the  tissues,  and  nothing  compatible  with 
either  gangrene  or  inflammation. 

The  lower  edge  of  the  specimen  already  unfolded  by 
Mr.  Cressy  and  spread  out  below  liis  horizontal  glass  rod 
shows  the  part  that  was  confined  in  the  hernial  sac,  the 
main  lump  having  been  the  “  hard  mass  extending  as  far  as 
the  middle  line  like  a  sausage.”  (November  oth,  p.  I'lbld 
Remarks.— It  is  evident  from  the  statement  m  my  letter 
of  November  12th,  1910,  p.  1582,  and  from  tins  report, 
that  the  case  presents  itself  to  me  in  two  aspects 
(1)  the  clinical  emergency,  and  (2)  the  significance  of  the 

pathological  anatomy.  ,  ,  ,, 

1.  I  have  already  spoken  definitely  in  approval  of  the 

prompt  and  effectual  way  in  which  the  emergency  was 
dealt  with.  When  surgeons  undertake  emergencies  ot  the 
kind  they  cannot  always  correctly  foretell  what  they  arc 
to  find.  In  any  case,  in  hernia  a  good  old  rule  is  :  “  ['  ben 
in  doubt,  operate.”  But  Mr.  Cressy  was  not  in  doubt. 
He  was  certain  that  operation  was  required,  and  ho  was 
right.  Our  operations  are  often  right  even  when  the 
motives  differ.  Yet  even  here  the  motive  was  the  only 
one  possible— namely,  to  deal  with  an  unreduced  hernia 
in  -which  were  present  some  of  the  symptoms  that  may 
attend  so-called  “strangulated  omental  hernia.  ’  No 
prudent  surgeon  would  have  refrained.  But  inside  lie. 
found  something  quite  unexpected.  One  of  the  charms 
of  surgical  practice,  to  those  who  view  it  with  artistic 
interest,  is  the  frequence  with  which  “the  unexpected 
happens.”  He  was  astonished,  very  justly,  at  the  black 
omental  mass  he  found ;  but  that  did  not  prevent  him 
from  finishing  his  operation  in  first-rate  style  ;  and  ot 
course  his  patient  got  well.  _  ... 

2.  Where  I  do  not  see  my  way  to  agree  with  linn  is  m 
the  significance  of  the  pathological  anatomy.  J  lie  black¬ 
ness  truly  spreads  inwards  from  the  stricture  at  the  neck 
of  the  sac  to  the  far  end  of  the  lump  within  the  peri¬ 
toneum ;  and  if  the  condition  had  been  one  of  “gangrene, 
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not  stoj)  at  the  si  rid  arc,  hut  passed 


it  is  clear  that  it  did 
on  into  (he  abdomen. 

New  1  have  satisfied  myself  and  endeavoured  to  make 
clear  that  the  condition  was  not  one  of  gangrene,  hut. a 
Mate  ot  haemorrhagic  engorgement  of  omental  substance, 
w  in  .1  assumed  the  firm  sausage- like  shape  by  reason  of 
iiu.‘  oicatricial  toughness  of  its  peritoneal  covering,  the 
inner  tatty  constituent  being  soft  and  easily  permeable  by 
the  ell  used  blood. 

We  do  not  know  how  the  haemorrhage  occurred  in  the 
omentum  of  the  hernia.  Possibly  the  exertions  of  the  cab¬ 
man  may  account  for  it.  lie  did  nothing,  however,  as 
..  am  informed,  to  aggravate  the  condition  during  the  two 
«t  iys  before  operation,  but  lay  quietly  at  home.  The 
hu-i,  remains  that  the  mass  removed  was  nearly  black  at 
lirs,  lost  colour  after  a  time  in  the  preserving  liquid, 
which  became  red  in  consequence,  and  is  now  engorged 
M  u*>  nothing  but  blood,  recognizable  by. the  naked  eye  and 
certified  by  microscopical  examination,  of  which  the 
s  ides  show  well  also  in  a  lantern,  but  the  micro- 

photograplnc  prints  have  not  come  out  iu  recognizable 
form.  0 

I  have  sent  prints  of  all  the  photographs,  including 
that  of  the  microscopic  slide,  to  Mr.  dressy,  but  the 
annexed  plate  is  suilicient  for  the  present  purpose.  The 
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Specimen  of  omentum  removed  in  herniotomy.  The  lower  cd-e 
W  ,s  crumpled  up  in  tlie  sac;  here  straightened  out  on  Klass  rod 
sev.u  to  iu.  lhe  rest  of  the  horizontal  portion  was  the  “ hard  mass 
like  a  sausage  ’  found  in  the  peritoneum.  On  the  left  a  gap  where 
piece  was  afterwards  cut  out,  dark  from  congestion 
A  ertical  portion  shows  unaltered  soft  omentum’,  here  fixed  by 
colon  r  °IaSS  r0d,  SC'VU  oblulucb  it*  Upper  end  where  cut  from 

0l,t  out  from  lower  portion  laid  across  upper  portion  for 
exlubuion  ;  also  dark  from  congestion.  (Photograph  by  Fred. 

half  natura^size!)11  Attcndant-  diversity  of  Liverpool.  Nearly 

ease  is  a  curious  and  interesting  example  of  the  many, 
sided  revelations  of  hernial  emergency. 

Note.— Since  this  was  written  Dr.  J.  Prescott  Hedley 
fmuTisH  Helical-  Journal,  November  lltli,  1911)  has 
published,  Avith  an  illustration,  a  very  able  report,  with 
comments  and  statistics,  on  a  case  of  “  torsion  of  the  great 
omentum,  clinically  resembling  ovarian  cyst  with  twisted 
pedk  le.  anil  which  throws  light  on  tne  possible  cause  of 
omental  engorgement  in  Mr.  Cressy's  case.  In  both  cases 
thew  was  abdominal  distress  at  first ;  severe  and  continuing 
m  Dr.  Hedley V>.  In  both  tlie  desirability  of  operation  w  as 
evident,  aud  in  both  its  performance  was  attended  with 
p1  rmuuent  relief  and  complete  justification. 


lui.  Royal  Dental  Hospital,  Leicester  Square,  lias 
reived  a  donation  of  twenty-five  guineas  from  the 
Company  and  one  of  ten  guineas  from  the¬ 
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MM DICAL,  SURGICA L,  OBSTETRICAL. 

A  preliminary  note  ox  the  use  OE 

f  A  RAX  A  CUM  IN  “CANCER.” 

1-oR  tlie  last  six  months  I  have  been  systematically  mvinn 
taraxacum  m  three  cases  of  cancer,  apparently" with 
leina ikably  beneficial  results;  and  though  it  is  vet  too 
earlv  to  decide  whether  or  not  the  treatment  will  be  a 
curative  one  I  feel  justified  in  recording  the  fact  so  that 
Oi  icrs  in  ly  try  the  remedy  iu  this  disease  ’ 

One  -Mrs.  A.  aged  60-is  a  case  of  cancer  of  the  bladder 

witl/ino’  l  .stiPOHldi  loc<li-v1  Saw  thc  ease  in  consultation 
wuli  mo  last  October,  and  agreed  with  me  as  to  the 

diagnosis.  At  this  consultation  Mr.  Coupland  used  thc 

cystoscopc  and  demonstrated  tlie  dbetse.  which  w&s  pro- 

rnSntlmd11^  0'-)  V2W  ?ays  aftor  Me  consultation  tho 

p  .  ;;-/  ft*™™  fov  Le*  ll(luid  extract  of  taraxacum 
,(m*  1  1  Ca}  33  thrice  a  day  in  an  ounce  of  w'ater 

hTU  !UTaSe-cl  t0  3U.  and  latterly  the 
.  ‘  Pu  P.dliltion  has  been  administered.  The  patient  lias 

1  one  case  colotomy  was  advised  and  prepared  for  but 
tlicjmtiont  and  f„ ends  refusal  to  l.avo  the  operation  doio 
at  tne  last  moment,  liotli  these  patients  are  now  bavin o 
legnlar  and  normal  stools  ;  they  have  no  feeling  of  obstruct 
turn -w  hich  before  was  constant-tliey  have  gained  weight 
and  are  free  from  abdominal  pain.  0 

Leeds.  Herbert  J.  Ronsox,  M.R.C.S.,  L.R.C.P. 


MIRING  SAME  FRACTURED  PATELLA  TWICE 
WITB2*  EIGHT  MONTHS. 

A.  J.  H.,  aged  45,  on  October  25th,  1910,  slipped  and  “felt 
some  lung  snap  111  Ins  right  knee*  I  saw  him  almost 
directly  after  the  accident,  and  found  a  transverse  fracture 

ir omlv e,Ptltel  t  aboufc  threc  inchcs  separation  of  the 

•  C  -.  ^ts*  T  ou  tliC  fracture  four  hours  later 

w.icc.  none  and  sutured  ruptured  capsule  and  fibrous 
,  :j,dL  ovei  Patella  after  Lister’s  method.  The  after 
history  was  uneventful,  the  stitches  being  removed  on 
November  2nd,  when  the  wound  was  healed.  The 
patient  was  up  on  thc  eighteenth  clay  after  operation 
and  at  the  end  or  six  weeks  was  able  to  flex  the  joint 
to  a  right  angle,  and  get  about  with  a  stick,  which '  was 

shortly  afterwards  discarded. 

On  June  17th,  1911,  when  running  he  slipped  and  felt 
lh;.  bone  again  go.  I  operated  again  ten  hours  after  the 
accident,  and  found  a  clean  bony  fracture ;  the  wire  was 

ri'"°  cmfCn’  bufc  t  lG  s®Pai'ati°u  was  much  less  than  on 
ie  first  occasion,  as  the  wire,  although  broken,  kept  the 
fragments  to  some  extent  in  position,  the  distance  between 
them  being  only  about  a  1  inch.  The  patella  was  slightly 
thickened  and  the  fibrous  tissue  over  the  bone  very 
considerably.  The  joint  otherwise  appeared  normal 
Recovery  on  this  occasion  was  much  slower  than  mi 
ie  hist,  the  patient  chd  not  get  up  until  a  month 
after  the  operation  and  there  was  some  suppuration 
under  the  skin  flap,  but  less  reaction  in  the  joint  itself 
t.ian  after  the  first  operation.  In  addition  tlie  patient 
was  very  nervous,  and  did  not  want  to  run  any  further 
risks.  As  the  wire  caused  some  irritation  I  removed  it 
on  January  9tli,  1912.  At  tlie  date  of  writin«  (May  5th) 
the  patent  walks  without  a,  stick  and  has  git  as  »«x 
no  a  1011  as  before  the  accidents.  G  ° 

On  both  occasions  the  fracture  was  caused  Lv  indirect 
•  1  Iiave  not  been  able  to  find  a  similar  case 
lecouled  ni  any  of  thc  textbooks,  aud  tl.o  Librarian  of  tl,e 
•A.i.so,  lation ,  who  very  kindly  looked  up  all  the  references  in 
journals,  etc.,  for  me,  was  also  unable  to  find  one.  I  have 
therefore  thought  thc  case  worthy  of  publication. 

Lonlcu,  w.  *"<*•  Noi,th’  B-Ck.(T.O.D.),  F.R.C.S.(Ire.) 

SCIATICA  AND  BEE-STINGS 
CoMrnniExsivE  as  is  Dr.  B.  Watson’s  article  in  vonr 

soi-fA.;'  f7t,“'  if  2  °» u,c  Diugu^u, 

bciatiqa,  I  should  like  to  add  one  out-of-the-way  item  of 
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knowledge,  namely,  the  successful  treatment  a  ( sub- 
chronic  case  of  sciatica  by  bee-stings,  The  words  sue 
cessfuT  treatment”  are  used  to  shade  oft  a  too  presump¬ 
tuous  use  of  the  word  “  cure.”  Time  is  the  great  healer  ot 

mThe°p»UentU  w'a,  a  well-built  railway  fireman  aged  31 
who  two  years  ago,  after  a  ivettmg,  developed  acute 
lumbago  followed  by  sciatic  perineuritis  and  neurits, 
which8  resisted  all  the  usual  treatments  continuously 
applied  for  six  months  (including  severe  blistering).  At 
the  end  of  this  time,  as  the  man,  though  desirous^  was 
almost  as  unable  to  resume  Ins  work  as  six  fcyf 

previously,  I  was  allowed  by  the  kindness  of  Dr.  H.  M. 
Henderson  to  try  bee  vaccination.  ,.  , 

During  the  ensuing  four  weeks  I  submitted  the  patient 
to  64  bee-stings  along  the  course  of  the  nerve.  The 
symptoms  rapidly  improved,  and  Ins  walk  changed  worn 
a  painful  crippled  hobble  to  an  ordinary  stride.  At  the 
end  of  six  weeks  he  resumed  Ins  heavy  stooping  \voik  o 
stoking,  without  pain.  Two  months  later  lie  presented 
himself  to  report  continued  freedom  from  any  trouble,  m 
which  state,  so  far  as  I  know,  he  has  continued  Ot 
course,  bee-sting  venom  is  a  reputed  antidote  to -rheu¬ 
matism.  An  article  on  tins  subject  appealed  in  the 
British  Medical  Jourxal  about  Uve  years  ago 
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SUPPURATING  HYDATID  CYST  OF  TIIE  LIVER  TREATED  BY 
INCISION  AND  WAX  INJECTION. 

(Under  the  care  of  Mr.  J.  Ernest  Lane,  F.R.C.S.) 

The  patient  was  a  single  woman  aged  50,  and  the  history 
she  gave  was  as  follows  :  About  six  months  ago  she  noticed 
a  small  lump  in  the  upper  part  of  tlie  abdomen  just  to  the 
r;ght  of  the  middle  line,  covering  an  area  as  large  as  a 
florin.  It  caused  her  no  trouble  and  did  not  increase  m 
size.  Six  weeks  before  admission  a  second  small  swelling 
appeared,  above  and  slightly  to  the  left  of  the  hist,  which 
grew  rapidly,  and  became  blended  with  the  hist.  On 
admission,  tlie  patient  presented  a  swelling  in  the  middle 
line  of  the  epigastrium,  about  2k  in.  in  diametei.  It  was 
soft  and  fluctuant,  the  skin  covering  it  was  thin 
and  bore  a  slight  dusky  red  colour  It  was  partially 
reducible,  and  on  coughing  there  was  a  small  but 
distinct  expansile  impulse.  No  signs  of  a  diseased  rib  were 
noted,  except  a  little  tenderness  on  pressing  the  eighth 
left  costal  cartilage.  The  liver  was  palpable  just  below 
tlie  costal  margin,  otherwise  nothing  abnormal  could  be 
felt  in  the  abdomen.  The  temperature  was  98  ,  the  pulse 
96  and  the  urine  normal.  Scarlet  fever  had  been  the  only 
previous  illness,  and  the  patient  had  never  been  out  ot 
England.  When  questioned  after  the  operation  she  ad¬ 
mitted  having  kept  a  dog  for  a  number  of  years,  and  ot 

growing  lettuce,  cabbage,  etc. 

On  December  4th  the  patient  was  operated  upon,  and  it 
was  discovered  that  the  epigastric  swelling  contained 
Yellowish-brown  pus.  The  extent  ot  the  abscess  cavity 
was  determined  by  a  probe  in  order  to  hud  the  source  ot 
the  pus,  but  instead  of  a  carious  rib.  as  had  been  suspected, 
the  origin  of  the  pus  was  seen  to  be  a  minute  hole  in  the 
linea  alba,  from  which  pus  was  continually  exuding 
When  this  small  chaunel  had  been  enlarged,  it  w  as  found 
to  communicate  with  a  very  large  cavity  m  the  right  lobe 
of  the  liver,  full  of  tlie  same  kind  of  pus,  together  with 
some  gelatinous  membranous  material  resembling  the 
collapsed  walls  of  hydatid  daughter  cysts,  and  one  or  two 
unbroken  cysts.  The  walls  of  the  cavity  were  rigid,  and 
imparted  a  sensation  of  grittiness  due  to  partial  calcifica¬ 
tion.  The  extent  of  the  cavity  upwards  was  to  the  level 


of  the  lower  border  of  the  fourth  rib  and  downwards  to 
the  costal  margin  on  the  right  side.  The  cavity  having 
been  evacuated  it  was  irrigated  freely  and  then  packed 
with  iodoform  gauze.  Almost  immediately  on  letumm 
to  the  ward  from  the  theatre,  an  urticarial  rash  appeared 
over  the  greater  part  of  the  body.  It  completely  dis¬ 
appeared  in  a  few  hours.  On  the  next  day  the  serum  test 
for  hydatid  infection  (analogous  to  the  Wassermann  test 
for  syphilis)  was  performed  by  Dr.  Alexander  Fleming, 
yielding,  a  positive  result;  characteristic  booklets  were 

*°  During  the  following  five  weeks  the  cavity  was  dressed 
daily  by  gauze  packings,  but  there  was  a  free  discharge  o 
pus  and  the  extent  of  the  cavity  diminished  only  Aeiy 
slowly,  in  fact  the  patient,  though  quite  well  as  regards 
her  general  health,  was  in  a  stationary  condition  as  tar  as 

her  liver  was  concerned.  . 

On  January  8tli  an  attempt  was  made  to  close  tlie 

cavity  by  tilling  it  with  a  mixture  ot  bismuth  and  wax 
first  sterilized  by  standing  the  jar  containing  ^ 

water  for  an  hour ;  it  was  then  allowed  to  cool  to  about 
45  -  c.,  and  quickly  injected  into  the  cavity  through  a  fine 
glass  nozzle  passed  to  the  bottom  of  the  cavity.  Enough 
wax  was  injected  to  allow  a  considerable,  overflow  so 
as  to  ensure  that  the  wax  penetrated  every  recess  ot  the 

^During  the  first  two  days  there  was  a  slight  discharge 
of  the  excess  of  wax,  but  on  the  third  day  the  dressing 
was  clean  and  the  wound  completely  healed. 

On  the  evening  of  the  fourth  day  the  temperature  sud¬ 
denly  rose  to  104  F.,  but  the  patient  complained  ot  nothing 
except  a  slight  headache,  while  the  local  condition  was 
entirely  satisfactory,  and  by  six  the  following  morning  it 
had  sunk  to  98°  F.,  after  which  it  remained  at  the  normal 

level  throughout.  ,  ,  . 

After  injection,  the  region  of  the  liver  was  submitted  to 
sr-ray  examination,  when  tlie  shadow  ot  the  cyst  full  ot 
bismuth  was  clearly  seen  as  a  pyriform  area  extending  to 

The  patient  was  discharged  from  the  hospital  as  cured 
at  the  end  of  January,  hut  presented  herself  on  February 
20tli  with  a  shins  at  the  seat  of  the  operation,  from  w  Inch 
the  bismuth  and  wax  were  escaping;  the  cavity  was 

irrigated  and  a  drainage  tube  inserted.  . 

The  chief  interest  in  the  case  lies  m  the  diagnosis  and 
the  treatment,  A  soft  fluctuant  swelling  m  the  epi¬ 
gastrium  without  any  symptoms  would  commonly  be 
diagnosed  as  a  lipoma  or  a  cold  abscess,  but  the  symptoms 
of  an  enlarged  liver  and  partial  reducibihty  of  the  tumour 
into  the  abdomen,  together  with  the  expansile  impulse  on 
coughing,  should  have  suggested  the  origin  of  the  disease 
in  the  liver.  The  case  also  illustrates  the  vame  of  the 
serum  complement-fixation  test  for  hydatid  infection. 
Had  it  been  performed  before  the  operation  the  diagnosis 
would  have  been  established,  whereas  it  a  hydatid  cyst 
had  been  considered  before  operation  it  would  probably 
have  been  rejected  as  a  diagnosis  when  tlie  patient  stated 
that  at  no  time  bad  slie  been  out  of  England.  The  treat¬ 
ment  of  the  case  resolved  itself  into  the  treatment  of  a 
cavity  with  rigid  walls  in  a  state  of  chronic  suppuration 

and  showing  no  inclination  to  obliterate  itself. 

For  the  notes  of  this  case  I  am  indebted  to  my  late  house- 
surgeon.  Mr.  A.  W.  Bourne,  F.Il.C.S. 


THE  Bulletin  n.dniinistratifdii,  ministere  de  V  instruct  ion. 
rmUique  states  that  on  January  15th,  1912,  the  number  ot 
medical  students  in  the  medical  faculties  of  France  was 
8  965  Of  that  number  7,400  were  men,  including  laz 
foreigners ;  and  865  women,  of  whom  508  were  foreign. 
The  "students  were  distributed  among  the  several  uni¬ 
versities  as  follows  :  Paris,  4,170  ;  Lyons,  1,601 ;  Bordeaux, 
791;  Montpellier,  681;  the  rest  being  scattered  about 
Toulouse,  Nancy,  Lille,  and  Algiers.  In  addition  to  rhese, 
there  were  1,522  male  students  in  the  medical  schools,  ot 
whom  1.481  were  French;  and  134  women,  of  whom  lib 
were  French.  Marseilles  headed  the  list  of  schools  with 
240'  next  came  Rennes  with  147,  and  Nantes  with  il6, 
the’ other  schools  had  each  from  30  to  50.  The- largest 
element  among  the  foreign  students  was  formed  by  .he 
Russians,  of  whom  there  were  602  m  Pans  and  128  a, 
Montpellier.  Next  came  the  Turks,  of  whom  there  were 
71  in  Paris ;  then  Bulgarians,  of  whom  there  were  63 ;  t  hen 
Roumanians,  of  whom  there  were  57.  All  nationalities  are 
repres 6ii tc<cl  except  the  Ja.p£tncsc» 
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Monday,  May  13th,  19V?. 

Dr.  J.  Mitchell  Bruce,  President,  in  the  C’linir. 

The  Sphyymomanometer  in  General  Practice. 

I>K  ^AVLL  -ND  ^AT‘E’  *u  °Pen’ng  a  discussion  on  the 


subject,  said  that  it  was  his  object  to  consider  whether  the 
sphygniomaiiometer,  with  all  its  fallacies  and  limitations, 
anus  likely  to  be  of  sufficient  service  to  the  general  prac¬ 
titioner  to  justify  the  small  outlay  involved  in  buying  the 
instrument  and  the  amount  of  time  required  to  make  the 
examinations.  His  own  experience,  though  limited,  led 
him  to  give  an  affirmative  answer,  lie  had  nearly  always 
employed  the  Biva-llocci  instrument  as  modified  by  Martin 
1  he  sphygmomanometer  was  of  great  use  not  only  in 
emmling  definite  records  of  the  blood  pressure  to  be  kept,  but 
a  :so  m  revealing  instances  of  increased  blood  pressure,  which 
might  otherwise  have  been  overlooked.  He  remarked  on 
the  great  advantage  it  was  to  be  able  to  keep  a  record  of 
the  olood  pressure  while  the  patients  were  under«oin« 
reatnicut  with  the  hope  of  reducing  tension  and  "then 
chewing  the  action  of  the  remedial  measures  employed. 
He  had  contented  himself  with  recording  the  height  of  the 
column  of  mercury  when  the  pressure  in  the  band  around 
the  arm  was  sufficient  to  obliterate  the  pulse  at  tbe  wrist. 
Sir  Lauder  Brunton’s  figures  as  to  the  normal  standard  of 
pressure,  were  quoted,  namely,  in  young  mem  the  tension 
would  be  from  100  to  120  nun.,  in  middle  life  125  to 
loo  iimi"  and  above  60  145  to  150  miu.  The  speaker,  in 
on.vr  to  illustrate  the  value  of  the  sphygmomanometer, 
had  taken  a  series  of  consecutive  cases  in  his  case-book, 
and  divided  them  into  six  groups : 


Arterial  pressure  of  120  111111.  or  below 
Arterial  pressure  of  121  to  140  mm. 
Arterial  pressure  of  141  to  160  mm. 
Arterial  pressure  of  161  to  180  nun. 
Arterial  pressure  of  181  to  200  mm. 
Arterial  pressure  above  200  mm. ... 


No.  of 
<  'asp':. 

35 

56 

34 

19 

12 

17 


No.  of 
Deaths. 
..  2 
..  2 
1 

..  5 

..  5 


From  an  examination  of  these  cases  he  was  of  opinion 
that  the  sphygmomanometer  was  capable  of  affording 
valuable  information  as  to  the  condition  of  the  patient.  It 
was  not  only  useful  from  the  point  of  view  of  prognosis 
lmt  also  in  treatment,  by  indicating  the  measures  "to  be 
taken  to  lower  the  patients  tension  and  at  the  same  time 
enabling  the  effect  of  such  ou  the  pressure  to  he  noted. 
Still,  he  could  not  omit  a  warning  against  the  incautious 
use  oS  the  vaso  dilator  group  of  drugs. 

Sii  Lauder  Biiuxtox  said  that  lie  now  used  a  manometer 
of  the  aneroid  type,  but  found  it  necessary  to  compare  it 
occasionally  with  a  mercurial  manometer/  He  considered 
tlie  systolic  pressure  usually  the  most  reliable.  If  the 
blood  pressure  was  below  lOO'mm.  iu  an  otherwise  healthy 
man  it  was  almost  certainly  due  to  excessive  smoking,  if 
there  was  no  evidence  of  tins,  careful  examination  should 
be  made  for  phthisis.  In  angina,  if  the  tension  was  high, 
the  prognosis  was  better  than  if  low,  for  death  often 
occurred  unexpectedly  iu  the  latter  case.  In  the  treat¬ 
ment  of  high  blood  pressure  he  emphasized  the  importance 
of  absence  of  worry. 

Ih.  Leonard  Him,  thought  that  the  sphymomauometcr 

us  an  accurate  means  of  estimating  the  blood  pressure. 
It  had  led  to  many  important  physiological  observations. 
In  compensated  cases  of  aortic  regurgitation  the  blood 
pressure  was  greater  in  ti  e  legs  than  iu  the  arms  bv  as 
much  as  100  to  150  mm. 

I)r.  Geo  roe  Oliver  had  lately  come  to  the  conclusion 
t! uit  the  reading  obtained  of  the  diastolic  pressure  was  as 
precis*  as  that  of  the  systolic,  and  waseven  more  valuable. 
It  was  a  point  worthy  of  more  study  by  the  auscultatory 

method. 

im.  A.  31.  Goss ao e  thought  that  for  purely  clinical 
purposes  Dr.  Leonard  Hill's  small  instrument  was  more 
suitable,  but  for  research  work  a  larger  instrument  was 
noet  >sary.  To-day  the  systolic  pressure  was  the  more 
general!,  recorded  and  (he  more  useful,  but  to-morrow 
they  might  find  that  tbe  diastolic  pressure  was  really  more 
Aaluahle.  lie  thought  that  110  instrument  could  compare 
"  llli  J,r.  Oliver's  for  recording  the  diastolic  pressure. 


Dr.  Bezly  Thorne  favoured  the  aneroid,  41  in.  ia 
diameter,  introduced  by  Hill  aud  Barnard,  which  he  at 
lines  connected  by  a  two-way  tube  with  a  mercurial 
barometer  for  control  purposes.  I£c  aoted  four  special 

lm  Tt0  ,C-l’LVs3Ure’-  tho  P°int  of  wwliftl  obliteration, 
b-dance  amaxmm>?  f?'g™tion  which  lie  denominated 
balance  pressuro,  and  the  migration  of  the  needle  or 

mercury  at  the  balance  point. 

^  F'  )V;  I  was  very  sceptical  of  tl;o  value  of  tho 
readings  of  the.  diastolic  pressure  (because  during  diastolo 
the  pressure  was  continually  falling),  and  also  of  tho 
lecords  obtained  m  cases  of  heart  disease  with  a  completely 
1  tegular  rhythm  It  was  important  also  to  know  the 
patients  usual  blood  pressure  previously.  In  some  it 
fluctuated  greatly  from  day  to  day.  Some  results  of  in¬ 
vestigations  011  the  action  of  drugs  on  blood  pressure  in  the 
human  subject  tended  to  shake  his  faith  in  their  value. 

Dr.  O.  R.  Williamson.  Dr.  Johnston- Lavis  (Vittel),  and 

mrrHiVE°«,)  DKSr  \0EUX  a,so  4'oko,  and  Dr.  me  Havm.i.and 
Hall  briefly  replied. 


OFJI  {’HALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Saturday,  May  lit], ,  191.?. 

Mr.  J.  B.  Lawford,  President,  in  the  Chair. 

Sarcoma  of  the  Choroid. 

Dr.  Leotard  (Carlisle)  recorded  a  ease  in  which  metaGidio 
sarcoma  of  melanoid  type  was  found  in  the  liver  and 
intestine  of  a  woman  aged  55,  during  an  operation  for 
ga  I  s,one  It  was  learnt  that  three  years  previously  the 
patient  lmd  had  the  left  eye  removed  in  the  Manchester 

,ya,  Ey°  I niirmary  on  account  of  an  intraocular  growth 
“as  diagnosed  as  melanotic  sarcoma,  and  prewed  to 

Strabismus  Operations. 

Mr.  Bishop  Harman  (London)  described  a  new  operation 
for  squint,  which  lie  entitled  “  subconjunctival  reefkm  aud 
advancement.’  He  had  devised  it  in  order  to  avoid 
necessity  for  tenotomy  and  for  keeping  the  patient  iu 
bed  with  both  eyes  bandaged.  It  was  comparatively 
easy  to  perform,  and  expeditious.  In  the  34  cases  in 
which  ne  had  employed  the  operation  only  one  patient 
had  been  kept  to  bed;  all  the  others  had  been  outdoor 
patients  with  only  the  one  eye  bandaged.  The  results 
up  to  date  were  distinctly  gratifying  both  to  patient  and 
surgeon.  Briefly,  the  operation  consisted  in  exposing  the 
edges  of  tho  tendon  to  be  shortened,  then  with  special 
forceps  foaling  or  reefing  tin  tendon,  very  much  in  the 
same  fashion  that  the  laundry-maid  treats  linen  frills 
in  the  process  of  goffering.  The  operation  could  be 
varied  according  to  the  degree  of  squint  :  (1)  Tho 

extent  of  the  reefing  or  shortening  of  the  tendon 
could  be  varied  by  the  adjustment  of  the  rectum 
forceps;  (2)  m  high  degrees  of  squint  the  sutures  used  to 
secure  tbe  reef  were  carried  forward  so  as  to  advance  the 
1  .  ,.lllc  stePs  Uic  operation  (say  -for  convergent 

squmt)  were :  (1)  Securing  the  eye  by  the  insertion  of  an 
anchor  suitch  at  the  limbus;  this  avoided  fixation  forceps, 
and  the  stitch  was  used  to  fix  the  eye  in  abduction  at  the 
end  of  the  operation.  (2)  Locating  the  tendon.  It  was 
pointed  out  that  there  were  distinct  colour  differences  in 
the  conjunctiva  according  as  tendon  or  Tenon’s  can, sale 
v,  as  beneath  it.  These  differences  were  marked  in  the 
young.  (3)  Two  button-holes  were  cut  'through  con¬ 
junctiva,  right  to  the  sclera  above  and  below  and  parallel 
to  the  edges  of  the  tendon,  between  tbe  insertion  and  the 
cant.  1  us.  (4)  The  surfaces  of  the  tendon  were  rasped  with 
a  squint  hook  the  edges  of  which  had  teeth.  This  stimu¬ 
lated  the  production  of  adhesions  when  this  part  of  the 
t.i'ii don  was  folded.  (5)  The  reeling  forceps  were  applied 
lo  the  tendon.  The  forceps  were  like  squint  hooks  whoso 
sbon,  flat  Handles  fitted  together  and  were  adjustable  so 
that  the  hooks  coincided  or  separated  by  varying  widths. 
Working  from  the  outer  can  thus  one  blade  was  hi;  pad 
beneath  the  tendon  and  the  other  blade  above  the  tendon 
and  under  the  conjunctiva.  When  the  forceps  were  turned 
fioin  the  outer  cantbus  to  lie  across  tbe  uose  the  tendon 
was  folded  over  or  reefed.  (6)  Tbe  base  of  the  reef  was 
then  fixed  by  appropriate  sutures.  If  the  squint  was  of 
low  degree  tlie  operation  was  then  finished.  If 
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it  were  of  high 


decree,  tho  sutures  were  carried 


forward  and  fixed  into  the  sclera  at  the  HnAus, 
so  that  tying  the  sutures  advanced  tho  reef  and 
further  abducted  the  eye.  (7)  Finally  the  eye  wa^  com¬ 
pletely  abducted  by  means  of  tho  anchor  stitch  tins  was 
fixed  to  the  skin  of  the  canthus  with  strapping.  By  this 
means  relaxation  of  the  antagonist  of  the  operated  muscle 
was  prodded,  and  it  protected  the  reef  from  too  early 
strain  The  eye  was  bandaged,  the  spectacles  worn  wi 
a  blinker  beside  and  half  covering  the  open  eye  so  as  to 
cause  the  patient  to  look  towards  the  operated  muscle. 
The  anchor  stitch  was  removed  on  the  third  day,  and  tl  e 
reefing  stitches  on  the  tenth  day.  Mr.  Bishop  Harman 
also  gave  an  account  of  some  experiments  to  ascertain  the 
security  of  sutures  for  squint  operations.  He  concluded 
that  a  ^double  silk  thread  placed  m  the  sclera  across  t  e 
axis  of  the  tendon,  and  therefore  transversely  to  the  strain 
of  the  suture,  had  a  carrying  power  from  12  to  18  pei  cen  . 
greater  than  the  other  three  possible  modes. 

Fusion  Pictures .  . 

Mr  H.  H.  B.  Cunningham  (Belfast),  in  a  paper  on  fusion 
pictures,' emphasized  the  importance  of  training  the  fusion 
sense  in  young  children,  but  thought  that  stereoscopes  and 
S  likeywere  too  complicated  and  too .  expensive  for 
general  use.  He  had  had  devised  a  series  of  pictures 
drawn  in  two  colours  which  could  be  seen  through  a 
coloured  screen.  One  part  of  the  picture  could  be  seen 
with  one  eye  and  one  part  with  the  other.  Those  for  vei y 
young  children  were  of  a  very  elementary  character,  but 
for  older  children  they  were  rather  more  elaborate.  In 
this  manner,  as  in  the  case  of  an  ordinary  stereoscope, 
binocular  vision  could  be  developed  and  educated. 

Cataract  Extraction.  _  t 

Mr  J.  Stroud  Kosford  (London),  m  describing  a  new 
method  of  extraction  of  cataract  in  the  capsule,  said  that 
the  operation  was  justly  looked  upon  as  a  major  ope! atiop, 
and  the  premier  operation  m  ophthalmic  su  §  y.  y 

serious  dangers  could  be  avoided  if  removal  of  the  lens  m 
its  capsule  could  be  done  with  safety.  During  the  piesent 
year  he  had  performed  nine  cataract  extractions  by  a  new 
method,  which  consisted  of  entering  a  discission  needle 
into  the  lens  and  then  rotating  the  lens  on  an  antero¬ 
posterior  axis.  This  caused  the  zonule  of  Zinn  to  be  torn, 
after  which  the  lens  in  its  capsule  could  bo  removed  with¬ 
out  the  loss  of  vitreous.  The  lens  could  be  thus  rotated 
either  before  or  after  the  making  of  the  section.  If  t  s 
method  were  adopted  incomplete  lenses  could  be  removed 
and  it  had  all  the  advantages  of  Smith  s  operation,  besides 
being  safer  and  not  so  complicated. 

ROYAL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Medicine. 

Friday ,  April  26tli,  1912. 

Sir  John  Moore,  President,  in  the  Chair. 

Myelogenous  Leukaemia. 

Dr.  Parsons,  after  referring  to  4  cases  of  myelogenous  leuk¬ 
aemia  which  had  been  under  his  care,  suggested  that  they 
supported  the  following  propositions :  (1)  That  a  consider¬ 
able  reduction  iu  the  size  of  the  spleen  in  myelogenous 
leukaemia  can  be  induced  by  the  use  of  x  rays,  either  with 
or  without  arsenic.  (2)  That  a  marked  reduction  m  the 
number  of  tho  leucocytes  follows  on  the  same  line  of 
treatment.  (3)  That  there  is  no  material  increase  in  the 
output  of  uric  acid,  phosphates,  and  sulphates  while  this 
material  reduction  in  the  leucocytes  is  taking  place.  (4) 
That  the  improvement  under  treatment  is  very  striking, 
hut  is  not  permanent.  Dr.  O’Sullivan  demonstrated  the 
pathology  of  these  cases  by  means  of  lantern  slides.  Ho 
said  that  in  leukaemia  myelocytes  tended  to  collect  m 
greatest  number  in  the  splenic  blood  spaces,  hence  the 
enlargement  of  the  spleen.  The  *  rays  destroyed  the 
myelocytes  in  the  splenic  blood  spaces,  and  those  that  were 
circulating  through  the  spleen.  Thus  a  diminution  m 
myelocytes  in  the  circulating  blood  and  a  diminution  m  the 
size  of  the  spleen  were  found  after  x-ray  treatment.  T  e 
fact  that  x-ray  treatment  was  not  of  permanent  use 
lie  attributed  to  an  increase  in  the  spleen  of  connective 
tissue,  which  interfered  with  the  penetration  of  the  rays. 
Dr.  Benson  said  there  was  a  certain  amount  of  difficulty  to 


be  overcome  in  treating  patients  with  the  x  raysinsuch 
cases  namely,  to  give  the  patient  sufficient  dosage  of  the 
rays  without  causing  dermatitis.  The  first  two  patients 
showed  fairly  extensive  dermatitis,  whereas  m  t he  case 
of  the  boy  treated  later  there  was  none,  although  he  had  had 
175  exposures ;  this  was  attributed  to  improved  technique. 
In  cases  of  relapse,  the  spleen  did  not  retract  at  the  = 
rate,  and  never  to  tho  same  extent,  nor  did  the  blood  count 
oo  back  at  the  same  rate  as  during  the  initial  treatment. 
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BRIGHTON  AND  SUSSEX  MEDICO 

CHIRURGICAL  SOCIETY. 

At  a  meeting  on  May  8tli,  Mr.  T.  II.Ionides  the  President, 
in  the  chair,  the  following  were  among  the  exhibits . 

Dr.  L.  A.  Parry  :  A  case  of  Wiring  of  the  humerus  in  a 
boy  '  The  lower  end  was  fractured,  and  there  was 
difficulty  of  getting  the  broken  ends  in  accurate  apposition 
by  the  usual  method  of  treatment— that  is,  fixation  m  t  ie 
fully  flexed  position.  There  had  been  some  musculo-spnal 
paralysis  after  the  operation,  hut  this  had  now  cleared  up, 
and  the  result  was  quite  good,  there  being  almost  periec 
movement  in  all  directions.  Dr.  Bailey  :  A  woman  of  30, 
who  was  probably  an  early  case  of  Disseminated  sclerosis. 
She  had  nystagmus,  tremors,  and  left  lingual  paralysis. 
Dr  Walter  Broadbent:  (1)  A  case  of  Morbus  coer ulcus  i 
an 'undersized  boy  of  12.  He  had  a  blue  appearance,  ver  y 
marked  on  exertion,  and  his  finger  ends  were  _  much 
clubbed.  There  was  hypertrophy  of  the  heart,  mainly  ot 
the  right  ventricle.  On  auscultation  there  was  a  loud, 
rough  systolic  murmur  in  the  third  left  space.  The  con¬ 
dition  was  probably  pulmonary  stenosis  with  pate 
foramen  ovale.  (2)  The  heart  and  brain  of  a  gu  01  iZ> 
wlio,  during  an  attack  of  Acute  endocarditis,  developed  a 
right  hemiplegia  from  embolism,  and  some  weeks  la  ei 
suddenly  became  comatose.  There  was  retraction  of 
head,  conjugate  deviation  of  the  head  anc  CY(  s 
St,  and  loss  of  knee-jerks.  Post  mortem  was  found  a 
large  subarachnoid  haemorrhage  on  the  under  surface  of 
the  medulla,  pons  and  crura.  The  lateral  ventricles  also 

contained  blood,  the  left  more  than  the  right.  In  t  e 

heart  only  the  mitral  valve  was  affected  and  about  a  square 
inch  of  tire  auricular  wall  above  the  valves. 


UNITED  SERVICES  MEDICAL  SOCIETY. 

At  a  meeting  on  May  8tli,  Major  E.  B.  Waggett 
ll  a.M.CJT.),  President,  in  the  chair,  Lieutenant-Colonel 
J  F.  "donegan,  R.A.M.C.,  gave  a  demonstration  of  an 
operating  table  designed  by  him  for  use  in  the  held,  it 
was  of  aluminium  tubing,  was  4  lb.  lighter  than  tho  P^sent 
pattern,  and  presented  various  other  advantages.  Ma  o 
F  E.  Fremantle,  R.A.M.C.(T.),  in  a  paper  on  the  Aanitai y 
service  of  the  Territorial  Force,  pointed  out  that  since 
regimental  medical  officers  of  the /Territorial  Force  were 
not  trained  sanitary  officers,  as  in  the  line,  there  was 
much  greater  need  for  the  activities  of  divisional  sanitar  y 
officers’ and  of  sanitary  companies.  The  duties  of  teg¬ 
mental  sanitary  squads  were  so  unattractive  that  the  men 
should  he  offered  special  inducements  m  the  way  ot  extia 
pay  and  quicker  promotion.  The  water  duty  men  had  no 
function  in  camp  in  peace  time,  and  were  not  likely  to  bo 
needed  in  war  time  in  this  country,  where  water  supplies 
were  usually  good,  and  only  needed  proper  protection  from 
pollution  by  ordinary  military  measures.  Each  division 
should  have  a  sanitary  company  under  the  divisional  sani¬ 
tary  officer,  who  should  preferably  be  a  county  medical 
officer  of  health  in ’tlie  area  from  winch  the  division  was 
drawn.  Every  effort  should  be  made  to  keep  m  close 
touch  with  the  civil  sanitary  authorities,  so  as  to  get  tlie 
advantage  of  their  local  knowledge.  Major  Caldwell 
Smith,  R.A.M.C.(T.),  in  a  paper  on  the  Duties  o,  sanitary 
compa  nies  of  the  Territorial  Force,  urged  that  the  number 
of  non-commissioned  officers  should  be  increased  so  as  to 
allow  of  the  company  being  split  up  into  eight  sections  lor 
the  purposes  of  tlieir  duties  in  the  various  parts  ot  the  area 
under  tlieir  charge.  The  non-commissioned  officers  should 
be  recruited  from  among  civilian  sanitary  inspectors,  it 
was  probable  that  on  mobilization  tlie  Territorial  Force 
would  establish  largo  concentration  camps,  and  that  the 
sanitary  companies  would  find  their  chief  functions  in  the 
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sanitary  care  of  such  camps.  A  distinction  should  he  made 
m  the  uniform  of  the  men  of  the  sanitary  companies,  so  as 
to  prevent  their  being  taken  away  from  their  proper  duties. 

CoRKEcrrox  —  The  name  of  Dr.  Walter  Swavne,  who  read 
a  paper  on  the  Cluneal  sigmjleanee  of  addon's  in  prermanen 
before  the  meeting  of  the  Obstetrical  and  GvnaecoVog  ea 
.Section  cf  the  Royal  Society  of  Medicine,  was  incorrect* 
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HUMAN  INITIATIVE. 

C’.  J.  Whitbv  has  written  a  very  interesting  book,  to 
which  he  has  given  the  title  Mahers  of  Man.  Its  scope  is 
perhaps  better  indicated  by  its  subtitle,  “A  Studv  of 
Human  Initiative.”  The  author’s  general  plan  has  been 
to  examine  the  available  facts  as  to  the  heredity  and  en¬ 
vironment  of  forty  famous  men  for  indications  of  any 
circumstances  which  may  be  assumed  to  have  combined  to 
cause  them  to  be  initiators  or  innovators,  and  their  careers 
to  mark  epochs  in  the  affairs  and  the  thoughts  of  man¬ 
kind  ;  incidentally,  the  comparison  of  the  antecedent  and 
attendant  conditions  of  their  lives  raises  the  question 
whether  any  common  factors  can  be  discovered  in  heredity 
to  account  for  their  genius  and  influence,  or,  if  not 
if-i1’  solue  other  hypothesis  may  not  be  justified. 

.  lien  all  allowance  has  been  made  for  the  Zeitgeist 
as  Inch  lias  been  defined  as  "  the  drift  of  thought  and  feeling 
in  a  period,”  the  impartial  student  of  history  must  admit 
that  men  have  lived  Avhose  deeds  or  teachings  have 
changed  the  course  of  things  and  thoughts.  It°may  be 
that  they  did  no  more  than  open  the  sluices  and  let  out.  to 
do  the  work  it  was  destined  to  do,  the  head  of  pressure 
that  had  been  slowly  accumulating ;  it  may  be,  however 
that  they  also  directed  the  course  of  the  flood,  and  them¬ 
selves  provided  at  least  part  of  the  force.  The  simile  of  a 
flood  is  not  inappropriate,  for  the  really  epoch-making  men 
have  been,  as  Dr.  Whitby  points  out,  ‘in  essence  construc¬ 
tive  and  only  incidentally  destructive— as  the  Nile  flood 
is  controlled  to  fertilize  the  parched  lands,  and  only 
incidentally  to  sweep  away  rubbish. 

The  bulk  of  the  book  is  given  to  a  biographical  study  of 
the  ancestry  and  lives  of  the  forty  great  men  selected. 

I  he  field  of  selection  was  limited  by  two  considerations. 

1  n  the  first  place  it  was  necessary  to  choose  men  about  Avhose 
ancestry  and  physical  characters  a  good  deal  Avas  known 
Avith  reasonable  certainty.  On  this  point  the  author  in  his 
preface  declares  that  “  it  is  time  that  biography'  were  taken 
seriously  as  a  department  of  science,  that  biographers 
began  to  realize  their  responsibilities  as  purveyors  of  the 
raw  material  of  inductive  psychology.”  In  the  second 
place,  it  Avas  desirable  to  choose  persons  Avho  lived  long 
enough  ago  for  their  achievements  to  have  fallen  into  proper 
historical  perspective.  The  forty  immortals  selected  are 
divided  iuto  four  chief  classes— the  man  of  action,  the 
artist,  the  philosopher  and  scientific  discoverer,  and  the 
ethico-religious  pioneer.  In  succeeding  chapters  the  facts 
A'hich  l)r.  Whitby  has  collected  are  considered  under  the 
several  heads  of  family  history,  parentage  and  constitu¬ 
tion.  physical  characteristics,  and  natural  vocation.  This 
section  of  the  book  is  followed  by  a  chapter  on  the  natural 
history  of  purpose,  and  that  by  another  on  “power  in  the 
crucible,”  in  which  certain  characteristics  of  what  may  be 
called  the  preparatory  period  of  genius  are  compared  or 
contrasted.  Here  and  there,  by  the  way,  the  author  finds 
occasion  to  give  expression  to  conclusions  which,  as  we 
apprehend,  he  intends  to  be  taken  as  provisional.  For 
example,  in  considering  the  family  history  of  his  subjects, 
he  says:  “It is  talent  rather  than  genius,  character  rather 
t  han  temperament,  that  repeats  itself  in  father  and  son. 

I  ho  transforming  increment  of  power  and  insight,  wliat- 
ever  its  ultimate,  possibly  transcendent,  origin,  1ms, 
genetically  speaking,  commonly  a  maternal,  or  at  least  a 
feminine,  source’  ;  but  he  adds  further  on,  “it  seems  to 
me  to  be  credible  that  intellectual,  as  distinguished  from 
aesthetic,  genius  may  be  in  some  eases  traceable  mainly  to 
nlino  source.”  There  are  many  other  such  in- 
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Cldentjfcl  tentative  generalizations  which  the  reader  will 
find  give  him  much  food  for  thought,  and  help  to  rivet  his 
attention  on  the  details  the  author  lias  so  carefully 
elaborated  on  every  aspect  of  his  subject.  Hut  so  far  Dr 
)'  1,asstuck  pretty  closely  to  liis  facts,  leaving  them 
for  he  most  part  to  produce  their  own  impression  on  the 
leadei  s  mind.  In  his  last  chapter,  on  “individuality,  its 
nature  and  power,  he  lets  himself  go,  and.  to  quote  his 
pietace,  has  given  “speculative  imagination  the  licence  it 
may  on  occasion  justly  demand.”  He  declares  that  “  Hack 
to  Leibnitz  must  be  the  cry  of  all  who  grasp  “the  futility 

tlmtthtere  HCef  fTy  v  tenJI,tSA at  c°S“ology,”  and  lament  1 
that  the  result  of  the  disregard  of  the  warning  given  by  the 

gieat  German  teacher  should  have  led  to  the  acceptance  of 
a  crudely  mechanical  empiricism.  For  Dr.  Whitby  there 
y  J1? ‘individuality  a  something  over  and  above  the  mul- 
t  plmity  of  psychic  potentialities  traceable  to  this,  that,  or 
the  otliei  ancestor.  Further  on,  he  says: 

atll.fhf’  for  tl,e  sake°f. convenience,  we  call  individuals  arc 

e\en  the  most  exalted  souls.  I  sudsiest  nieretv  Hint  ......... 

e\er\  suhjectiMtN ,  there  is  an  unknown  factor  of  wIiora 
nature  that  subjectivity  is  a  genuine,  however  inconm  etc 
manifestation;  and  that  this  unknown  factor,  whether  we  call 

it  immortal  or  decline  to  commit  ourselves  to  that  large  word 

nf  H1,lbeC|01\CeiVed  as  from  the  ordinary  liSftalions 

time  and  ot  space.  I  urther,  that  this  unknown  factor  he 

m man t C  of^n ?|  S?VrCC  of  creative  spontaneity,  a  causal  deter- 
mniant  of  all  phenomena  in  any  way  contribufcorv 

development  of  that  personality  which  constitutes ‘'the  urn 
visional  manifestation  of  its  own  essence.  eb  the  1,1  °* 

We  cannot  follow  Dr.  Whitby  further  in  this  concluding 
chapter,  which  is  a  complete  essay  in  itself;  but  we  have 
said  enough  to  indicate  the  direction  in  which  he  is 
Lending,  and  have  said  enough  also  to  show  the  erudition 

;n  ;'di;y:.ai1  courage  which  have  gone  to  the  writing  of 
a  vei  y  stimulating  book.  0 


av  .  THE  GRAMMAR  OF  SCIENCE. 

E  %c  a  I  famiIl;u'  with  the  statement  that  criticism  h 
the  refuge  of  literary  failures,  and  the  dictum  is  no  longer 
thought  to  deserve  a  refutation.  It  is,  lioAvever,  true  that 
a  considerable  proportion  of  those  who  have  essayed  a 
ci  itical  examination  of  the  foundations  and  lomc  of 
scientific  method  have  not  themselves  been  conspicuously 
successful  exponents  of  the  methods  in  question.  In  con 
sequence  of  tins  fact  the  methodological  writings  of 
experienced  investigators  command  a  large  amount  of 
attention.  Professor  Karl  Pearson  has  been  the  hero  or— 
depending  on  the  point  of  view-the  victim,  of  many  a 
stricken  field  of  scientific  controversy  ;  but  few  even  of  his 
opponents  have  denied  that  Professor  Pearson  is  one  of  the 
most  brilliant  and  original  investigators  of  the  present 
generation,  and  bis  profession  of  the  scientific  faith  which 
is  m  him  merits  the  most  careful  study.  The  book  under 
notice- is  t  ie  first  volume  of  the  third  edition  of  a  work 
which  has  been  before  the  public  for  some  twenty  years 

It  wiH  be  remembered  that  Professor  Pearson's  main 
object  was  to  demonstrate  that  the  function  of  science  is 
essentially  descriptive,  that  a  scientific  law  is  a  formula 
buefiy  resuming  the  results  of  perceptual  experience  In 
other  words,  science  is  concerned  with  the  demands  of 
Madame  How,  not  Avith  those  of  “Lady  Why  ”  The 
notions  of  “force”  and  “matter”  current  in  educated 
cucles  Avere  examined  from  this  point  of  vieAv.  The  difli- 
cultios  which  arise  when,  for  instance,  “  force,”  instead  of 
being  regarded  as  a  certain  convenient  measure  of  motion, 
y  ■egai<rle(1  the  latter  s  cause,  Avere  placed  in  the  clearest 

light.  In  the  latter  portions  of  the  book  which  dealt  with 
certain  aspects  of  biological  science,  the  method  was  not 
so  directly  epistemological,  and  these  sections  have  been 
reserved  tor  a  second  volume  in  the  present  edition.  The 
first  part  of  the  book  may  be  instructively  compared  with 
t  ic  grammar  of  another  distinguished  mathematician  La 
science  et  V  hypo  these  of  M.  II.  Poincare. 

1  lie  new  third  edition  is  an  enlargement  of  the  second* 
a  good  deal  of  new  matter  has  been  added,  in  particular 
an  account  of  the  principles  of  the  calculus  of  correlations 

■‘The  Grammar  of  Science.  By  Karl  Pearson,  MjV  F~R  s  PuiTt 
Physical.  Third  edition,  revised  and  enlarged  1  nmimi '■  a/i  ,  l*  *; 
Charles  Black.  1911.  (Medium  8vo.  h>?414.  tit.  25?  6s  neb) 
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and  a  chapter  (by  Professor  E.  Cunmngliani)  tieatig  o 
modern  physical  ideas.  In  a  new  preface  Pi  of  essoi 
Pearson,  after  stating  that  his  views  respecting  loice 
and  “  matter  ”  have  become  to  a  large  extent  incorporated 
in  the  general  system  of  modern  thought,  makes  the 
following  remarks : 

TV-vninl  such  discarded  fundamentals  as  “matter”  and 
“force  ”  lies  still  another  fetish  amidst  the  inscrutable  arcana 
rf  even  modern  science-namely,  the  category  ot  cause  and 
effect.  Is  this  category  anything  but  a  conceptual  limit 

as  Professor  Tait  scouted  in  1885  the  non-reality  of  force  jr 
Lord  Kelvin  later  flic  non-reality  of  the  ether.  Put  the  real 
question  is,  What  will  men  of  science  be  saying  twentj  year., 

lienee  ? 

We  cannot  presume  to  guess  what  men  of  science  will  be 
saying  twenty  years  hence,  hut  we  are  fairly  confident 
that  some  at  least  of  them  will  have  been  interested  and 
stimulated  by  Professor  Pearsons  Grammar,  and  we  aie 
sure  that  its  perusal  will  be  of  great  service  to  students  o^ 
any  branch  of  knowledge. 


HANDBOOKS  OF  MEDICINE. 

The  modern  student  of  medicine  has  no  reason  to  com¬ 
plain  of  the  want  of  good  textbooks ;  his  difficulty  is 
rather  to  make  a  choice  among  so  many  that  are  excellent. 
English  students  will  naturally  prefer  books  written  by 
their  own  teachers,  but  there  is  no  better  American  work 
than  Dr.  Anders’s  Textbook  of  the  Practice  of  Medicine, 
which  lias  now  reached  its  ninth  edition.  W  e  have  read  a 
good  deal  of  it,  and  tested  it  m  many  places,  and  find  its 
teaching  adequate  and  accurate.  It  is  strongly  bonne, 
well  printed,  and  contains  numerous  good  illustrations. 
The  spelling  is,  of  course,  transatlantic,  all  diphthongs 
being  omitted;  but  an  American  should  not  speh  the  name 
of  Huntington  with  a  “  d,”  and  on  page  1128  Gower 
should  be  Gowers.  The  description  of  the  sequelae  of 
influenza  might  certainly  be  more  fully  discussed,  as  the 
heart  complications  are  important  and  deserve  mention, 
nor  is  the  description  of  the  bacteriology  quite  up 
to  date.  In  the  paragraph  on  the  prognosis  of 
diabetes  it  is  not  very  satisfactory  to  the  student 
or  the  practitioner  to  be  told  that  panel  eatic 

cases  are  unfavourable,  as  the  description  of  pan¬ 
creatic  diabetes  (p.  419)  gives  110  clear  indication  .or 


what  the  drug  contained  in  one  remedy  was.  W  bile  lie 
was  unable  to  detenu ine  this  with  certainty,  lie  lias  reason 
to  believe  that  it  was  drosera.  He  states  tliat  care  qmist 
be  exercised  with  this  drug,  since,  when  tne  dose  is  too 
large,  tlie  symptoms  arc  intensified,  instead  of  being 
relieved.  He  indulges  in  brief  discussions  of  some  hUle- 
known  views.  Tlie  article  closes  with  a  good  bibliography. 
The  article  on  measles  was  begun  by  the  late  von 
Jurgen  sen  and  rewritten  by  von  Pirquet,  .  Ihe  author 
is  a  man  of  strong  convictions,  and  his  views  are  not 
universally  accepted.  Tlie  account  contains  little  ot 
von  Jiirgensen’s  teaching,  but  is  full  of  “  anergie  aiu 
doctrines  associated  with  the  name  of  von  1  lrquet.  he 
defines  the  anergetic  period  as  one  in  which  the  power  o 
the  organism  to  react  is  defective.  Tins  period  is  said  to 
last  one  week  in  measles.  The  author  devotes  seventeen 
pages  to  an  attempt  to  demonstrate  the  reduced  po we l  ot 
reacting  to  tuberculin  in  cases  of  measles.  On  the  who 
the  account  is  full  and  good,  and  a  fairly  satisfacto  y 
bibliography  is  appended. 


its  diagnosis,  and  we  do  not  know  that  any  exists. 
It  is  a  mistake  to  say  that  Bass  s  ale  is  suitable  foi 
diabetics  because  “  all  the  sugar  is  converted  into  carbonic 
acid  and  alcohol,”  for,  at  least  m  England,  Bass  s  am 
contains  about  400  grains  of  sugar  to  the  pint.  Ihe  some¬ 
what  comnlicatcd  diagram  on  p.  1128  is  not  made  clearei 
by  the  description,  as  the  letterings  do  not  correspond 
in  the  figure  and  the  description.  The  statement  that 
jaundice  and  ascites  are  rare  m  cancer  of  the  liver  strikes 
us  as  strange,  and  it  may  be  doubted  whether  the  condi¬ 
tion  that  Murchison  described  as  “  litliaemia  actually 
exists  While  no  one  in  the  present  day  can  be  at  the 
same  level  in  all  branches  of  such  a  vast  subject  as  medi¬ 
cine,  even  after  it  is  divested  of  tlie  various  specialities, 
Professor  Anders  lias  unquestionably  succeeded  in  writing 
one  of  tlie  best  of  modern  textbooks  on  tlie  subject. 

In  the  second  edition  of  the  treatise  on  special  pathology 
and  therapy,  edited  by  Nothnagel,1  we  have  an  old  and 
valued  friend,  improved,  enlarged,  and  brought  up  to  date. 
Tlie  work  does  not  require  commendation,  since  the  liist 
edition  has  paved  the  way  for  the  second  and  lias 
established  a  thoroughly  sound  record.  We  have  a  few 
parts  before  us,  of  which  a  short  account  may  be  given. 
Professor  Sticker  has  contributed  a  very  good  account  of 
whooping-cough,5  covering  some  231  pages.  It  is  divided 
into  an  epidemiological  and  a  dimcal  part.  It  is  of 
interest  to  note  bow  be  deals  with  the  treatment  of  the 
disease  He  like  other  clinicians,  has  experimented  with 
homoeopathic  remedies  and  lias  attempted  to  determine 

,  Tprthaa'k  of  the  Practice  of  Medicine.  By  James  M  Anders, 
M  D  Fft  D Sd  Ninth  edition.  Thoroughly  -revxsed.  P  ula- 
depj'iiaaiul  London :  "W.  B.  Saunders  Co.  1910.  (Roy.  8vo,  pp.  1326, 

814i!K”j,J>P«(7.Se  nnd  Therapie  (Nothnagel).  Second  edition. 

«  I he  Keuchhusien.  By  Professor  Georg  Sticker  o.  Bonn.  Vienna 
and  Leipzig:  Allred  Holder.  1911.  iSup.  roy.  8vo.pp.  231. 
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CLINICAL  SYMPTOMATOLOGY. 

The  book  by  Alois  Pick  and  Adolph  Hecht,  translated 
from  the  German  under  the  editorial  supervision  of  hr. 

K  vrl  Konrad  Koessler,  of  Rush  Medical  College,  L  Di¬ 
versity  of  Chicago,  under  the  title,  Clinical  Symptomato- 
loqvf  is  a  very  valuable  work,  and  the  editor  lias  rendered 
a  service  to  the  medical  profession  by  making  it  avail¬ 
able  to  English  readers.  It  is  presented  m  a  volume  pi 
835  liases,  just  a  little  heavy  for  comfortable  handling, 
but  well  hinted  in  dear  type.  The  following  extiaet 
from  the  preface  sets  forth  the  aim  and  undent  mg 
principle  of  tlie  work  : 

Clinical  instruction  aims  to  banish  a  set  symptomatic 
therapy  from  tlie  mincl  of  the  student  of  medicine.  It  is 

emphasized  again  and  again  that  therapeutic  measures  should 

not1  be  directed  against  single  symptoms,  but  whenever  possible, 
against  the  primary  disease.  Unfortunately  the  number  of 
morbid  processes  in  which  there  exists  an  effective  speci  ic 
tli erapy  is  very  small .  The  physician  is  obliged  to  select  olioso 
symptoms  from  the  total  picture  which  if  successfully  com¬ 
bated,  will  render  the  greatest  benefit  to  the  patient.  M  liei 
it  is  beyond  our  power  to  influence  the  etiologic  factors,  the 
recognition  and  treatment  of  the  life-threatening  (symptoms 
becomes  tlie  most  important  task.  ...  In  the  succeeding 
pages  we  have  expanded  somewhat  the  meaning  of  danger. 
To  us  danger  is  not  only  everything  that  threatens  life  imme¬ 
diately,  but  every  symptom  which  indicates  persistent  damage, 
and  a  difficultly  reparable  condition. 

The  authors  have  succeeded  fairly  well  in  keeping  these 
important  principles  in  view  throughout  the  work.  In  the 
first  chapter,  after  a  brief  account  of  anomalies  of  the  skin, 
general  symptoms,  including  under  that  head  anomalies  ot 
nutrition  and  development,  and  anomalies  of  temperature 
are  considered.  The  discussion  of  disturbances  ot  meta¬ 
bolism  in  children  is  particularly  valuable  and  interest¬ 
ing.  In  dealing  with  temperature  t-liere  is  abundant 
opportunity  of  enforcing  the  therapeutic  ideal  in  treating 
causes  rather  than  symptoms.  The  frequent  illusiveness 
of  the  ultimate  cause  of  an  abnormal  temperature  is  also 
amply  illustrated.  In  succeeding  chapters,  disturbances  ot 
tlie  heart’s  action,  of  the  respiratory,  digestive,  and  other 
functions,  are  treated  in  the  same  broad  general  way.  ihe 
application  of  the  principles  to  practical  treatment  is  never 
lost  sight  of,  and  the  directions  for  treatment  are  generally 
detailed  and  precise.  The  book  is  not  easy  to  read.  In 
the  style  there  are  evidences  of  its  Gothic,  and  m  the 
spelling  of  its  transatlantic,  origin.  “  Severe  ”  is  con¬ 
stantly  used  as  a  synonym  for  great  or  considerable,  with 
a  curious  effect  in  some  cases.  Words  of  classical  deriva¬ 
tion — for  example,  “  amaras,”  for  hitters — are  frequently 
used  when  the  use  of  ordinary  English  terms  would  to 
most  readers  seem  better.  These,  however,  are  slight 
blemishes,  and  detract  very  little  from  the  value  of  the 
book  as  a  whole.  _ 

b  Maseru  By  the  late  Professor  Theodore  von  Jiirgenscn.  Second 
edition,  rewritten  by  Professor  C.  Freiherr  von  Pmiutet  of  V  lenna. 
Vienna  and  Leipzig  :  A.  Holder.  1911.  (Sup.  roy.  »vo,  pp.  L6 . 
32  illustrations.  5s.  6d.)  .  .  _  .  ,  _ 

7  Clinical  SymDtomatcloov .  With  Special  Reference  to  Life- 
Threatening  Symptoms  and  their  Treatment.  By  Alois  Pick,  Iro- 
fessor  of  Medicine,  University  of  Vienna,  and  Adolph  Hecht.  An 
authorized  translation  under  the  editorial  supervision  of  Karl  K 
Koessler ,  M.D.  London:  19.  Appleton  and  Co.  1910.  (Rojal  8\o 
pp.  833.  25s.  net.) 
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OPOTHERAPY. 

Opotherapy,  or  the  treatment  of  disease  bv  extracts  of 
various  tissues  or  organs,  is  a  method  that  lias  scored 

"  ltSTT'(  ?  18lneccssavy  only  to  quote  adrenalin 
and  tin  1  oid  extract  to  show  its  value.  A  little  volume  bv 

J>r.  Il  vu.u.x*  gives  a  very  useful  and  practical  account 
<  t  the  various  tissue  extracts;  he  mentions  no  less  than 
twenty -seven  that  have  met  with  opotherapeutical  employ, 
ment.  1  he  first  chapter  deals  briefly  with  the  general 
principles  of  the  method,  the  second  explains  the 

extracts  8  The  1°  fw?  TgTS  anfl  tissuos  ai‘d  of  their 
extracts.  The  bulk  of  the  book  gives  in  eighty  pages  an 

alphabetical  list  of  the  diseases  in  which  opotherapy  has 

proved  serviceable  and  an  account  of  the  indications  for  its 

deli  meilt'  Vna  £  1th0  autho1'  8ives  notes  on  the 
d  taI  j  au<l  posology  of  tlic  various  treatments.  The  book 

;,r.an“^  and  olcarly  written,  and  it  breathes  the 
•  pint  of  optimism  that  should  form  part  of  the  ouo- 

ofTlHinn  t  °it :  U  be  reconi tended  to  the  attention 
or  the  up-to-uato  practitioner. 


Drs.  Leopold  «Lf,vi  and  Henri  de  Rothschild  have 
published  a  second  senes  of  studies  in  the  physiology  and 

}ntemafsi°  f  °  ^'7^  b°dy  and  otliei‘  g^ds  yielding 
mte  nal  secretions.®  As  we  remarked  about  their  previous 

work  (British  Medical  Journal,  June  27th,  1908.  p  1511) 
the  authors  believe  that  doses  of  thyroid  gland  arc  thera¬ 
peutically  efficacious  for  an  extraordinarily  wide  range  of 
~  think  their  claims  for  the  success  of*  this 
method  of  treatment  need,  in  many  instances,  independent 
confirmation  at  the  hands  of  others  before  their  recom¬ 
mendations  can  be  accepted  as  proved.  They  write  with 

l?  b~Ha  S**at  length,  and  in  an  effusive  style;  but 
n  1  difficult  to  say  how  far  the  new  ideas  which  they 
deduce  irom  their  researches  will  survive  the-test  of  time, 
in  the  present  volume  they  discuss  the  relationship  of 
thvroid  deficiency  to  chronic  rheumatism,  and  argue  that 
tit  atment  wffh  thyroid  may  he  used  with  success  in  cases 
0  thl?  *tectxon  They  also  write  profusely  upon  The 
Physiological  and  pathological  relations  of  the  <dands 
possessing  internal  secretions  to  the  hair,  the  teeth,  and 
the  nails.  Other  chapters  are  devoted  to  the  derangements 

:  t,  of  nutrition  "which  may  be 

atti  mutable  to  thyroid  disorder.  Much  of  what  the  authors 

say  is  simply  an  amplification  of  well-known  facts  concern - 
mg  the  disorders  attributable  to  thyroid  impairment,  and 
as  such  calls  for  no  criticism  ;  but  an  attitude  of  cautious 

SrVVi  ,(]e;suabie  wb®n  the.y  seek  to  carry  ns  bevond  this 
veil-established  ground.  Similar  effects  may  be  due  to  a 
variety  of  causes,  of  which  thyroid  deficiency  is  only  one. 
JJic  authors  view  their  subject  tli rough  coloured  spectacles! 
which  blur  their  vision  of  other  possible  causes  requiring 
consideration.  1  0 


NOTES  ON  BOOKS. 

Tm:  volume  recording  the  Transactions  of  the  American 
Hospitals  Association  10  at  its  thirteenth  animal  conference 

ilhm/.-T  TmG  h!teCn  PaPers»  among  them  being  a  well 
illustrated  report  on  the  best  ways  of  finishing  off  the 
interior  of  hospital  buildings  and  subsequently  equipping 

ff  tTeTT  f  nd  th!  r  annexes’  as  gauged  by  an  examination 
of  the  most  recently  constructed  hospitals  in  America  and 

777U'?neUU  continent-  Two  other  papers  of  general 
nu  rest  to  those  engaged.  111  hospital  administration  in  this 
country  deal  with  the  drawbacks  and  advantages  of  all 
hospitals  in  any  given  locality  purchasing  their  supplies 

S  NefvorW  ' *  I,bnrea"’  SUCh  that  "hlch  has  existed 

f  1.  }  L  for  tke  Past  two  or  three  years.  They  were 

f.llou  ed  by  a  prolonged  discussion  in  which  the  experience 
1  this  connexion  of  a  considerable  number  of  institutions 
toatSheesCys?em.  UP°n  thc  whole  the  verdict  was  favouSo 

Some  small  volumes  which  have  reached  ns  belong 
to  a  scries  now  in  course  of  publication  under  the 

M‘  L‘  Ha,,iOD- 

ft MricT^XsVJ 

(R  ?!  ’Lcvl  tt»He“ri  tle  Rothschill.  Paris:  O  Doin  et  Fils  wn 
'"tt  l>p/.558'  with  26  figures  and  18  plates.  Fr  12  )  19U’ 


title  of  The  People's  Bools. A  One  of  them  deals  win.  n  „ 

KihSSli?  CleCTk  Vty’  a  ^cond°with7o!anv,  "“’third 
with  heredity,  arad  a  fourth  with  organic  chemistry  and 

in  each  case  the  author  is  a  person  with  an  established 
position  in  .lie  science  with  which  lie  deals.  ru  oat)l  case 

S,  ZT*<*  >"  »  a*cc  alTaZti 

ttintv  torn  pages  of  tins  Journal,  the  ostensible 
being  to  supply  an  account  comprehensible  by  a  person 
of  average  intelligence  who  is  prepared  to  read  JhTt  is 
se  before  lum  with  some  care.  There  appears  to  be  a 
demand  for  publications  which  attempt  to  supply  a  royal 

deKilJn StiflC  l,y  giving  an  aSint  of  thT 

details  of  sciences  as  well  as  an  exposition  of  their  General 

P  11  Sv  Sof  n  1 their  r,eal  utility  is  °Pcn  t0  doubt?  The 
<<p:  ity  of  the  reader  of  “average”  intelligence  for 

Mt  Statements  which  the  writer 

i<  j,  uds  as  of  lambent  simplicity  is  not  easily  gauged  bv 
an  expert  in  any  given  subject.  Still  these  mrticulS 
wo  ks  are  favourable  specimens  of  their  kind,  and  their 
preparation  must  liave  entailed  a  serious  amount  of 
thought  and  labour  on  the  part  of  their  authors. 

main  parts  of  Thc  Public  Schools  Year  Booh w 

Mes«Jsd  H  I  Uwnt0  parentf  In  fh’st,  I  lie  authors, 
Messrs  H,  F,  \y.  Deane  and  W.  A,  Evans  suddIv  an 

account  or  practically  all  schools  which  can  claim  a  right 
to  representation  at  the  Head  Masters’  Conference  •  this 

covered1}/1  )0  stlJ1..more  informing  if  the  details  supplied 
cohered  the  same  items  in  all  cases.  In  the  second,  tin. 

aiT  PCrf?rm  a  llkc  task  with  reference  to  public  school 

of  the  nvnfe/ty  ontraa(-e  cxaminations  and  about  a  dozen 
Pi ofessions  and  occupations  likely  to  suggest  them- 
solves  to  the  average  parent  of  a  public  schoolboy  A 
77/T  account  is  also  given  of  the  proceedings  at  the 
annual  conference,  this  publication  being  the  official  book 

111  llfiTnTw itbGirei°;  7hC  oonforence  held  its  tirst  meeting 
1  "Cih(a  e  the  uumber  of  institutions  ranking 
as  public  schools  appears  to  have  been  37  ;  it  is  now  114. 

Mr.  Middle  W'EEK’s 1B  little  book  contains  in  some  thirty- 
three  pages  concise  directions  for  the  performance  of 
bw  edish  remedial  gymnastics  and  massage.  The  directions 
are  clear,  but  it  would  have  been  better  if  a  few  diagrams 
lad  been  added.  Me  note  that  the  writer  recommends 
gentle  massage  in  acute  joint  conditions,  that  he  believes 
that  massage  of  the  bladder  is  useful  in  various  conditions, 
and  that  he  speaks  with  approval  of  its  use  in  the  treat¬ 
ment  01  various  uterine  diseases  and  displacements. 

n  2  lie  People ’s  Books  :  The  Principles  of  Electricity,  by  Norman  P 
Campbell,  M. A. ;  Botany  of  the  Modern  Study  of  Plants  in  Mario 
£  ICSc.Lond. ;  Heredity,  by  J.  A.  S.  Watson,  Il  Sc ?  ERSE 

b  u?4  X  Umand  F  <?'  iTBul,1USf?i,  Sohen’B  F-E  S'  ^rdon  and 
6d.  net.)  (  ’  1  L‘‘  C'  J  A  fea,,‘  8vo’  averaging  pp.  90.  Each 

12  The  Public  Schools  Tear  Book.  Edited  by  H.  F.  W.  Deane  Ar  A 

fA.  rt. 
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MEDICAL  AND  SURGICAL  APPLIANCES. 

Forceps  for  Michel's  Clips. 

The  illustrations  show  two  pairs  of  forceps  made  bv  Messrs. 
Allen  and  Hanburys  for  Mr.  Comyns  Berkeley  for  use  with 
Michel’s  clips.  Fig.  1  shows  a  pair  of  forceps  for  approxi¬ 
mating  the  edges  of  the  wound  and  for  carrying  the  clips 
The  teeth  of  thc  forceps  are  wide,  so  that  the  surgeon  may 

obtain  a  Arm  grip  of  the  cut 
edges  of  the  wound,  and 
hold  these  accurately  in 
apposition  whilst  the  "clips 
arc  being  applied.  The 
gallery  for  carrying  the 
clips  is  attached  to  this 
forceps  in  such  a  position 
that  it  does  not  interfere 
with  the  fingers  holding  the 
instrument,  consequently 
the  clips  can  ho  removed 
with  the  greatest  ease.  The 
gallery  is  made  of  specially 


Fig.  1. 


SciuV 
Fig.  2. 


tempered  steel,  which  holds  the  clips  gently  hut  firmly, 
and  they  do  not  slip  off  after  the  instrument  has  been 
boiled  a  few  times.  Fig.  2  is  an  instrument  used  for 
removing  the  clips  from  the  gallery  ;  it  is  considered  to  bo 
an  improvement  upon  the  original  forceps,  being  some¬ 
what  larger  and  heavier,  and  therefore  easier  to  hold 
vvlulst  the  serrated  jaws  are  grooved,  and  thus  hold  thd 
clip  firmly  and  prevent  it  from  dropping. 
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MEDICAL  BARONETS,  1645-1911. 

May  22nd,  1912,  marks  the  three  hundred  and  first 
anniversary  of  the  institution  of  the  Baronetcy.  Coinci- 
dently,  there  has  been  established  a  Bureau  or  Chancery 
of  the  Order,  for  the  purpose  of  registering  genuine  titles 
and  excluding  fictitious  ones.  It  may  be  interesting, 
therefore,  to  inquire  what  members  of  the  medical  pio- 
fession  have  received  this  hereditary  d  ignity . 

Dr.  Munk  was  of  opinion — and  that  learned  man  always 
had  good  reason  for  Ins  opinions — that  James  I,  when  he 
instituted  the  order,  offered  the  first  patent  to  his  physician, 
Dr.  Henry  Atkins.  "  The  offer  was  declined,  probably  from 
financial  reasons,  as  the  early  baronets,  in  addition  to 
being  gentlemen  with  111,000  a  year  private  fortune,  weie 
required  to  maintain  thirty  soldiers  for  three  years. 

To  Dr.  Munk  also  is  due  the  credit  of  pointing  out  that 
the  first  medical  baronet  was  Dr.  Edward  Greaves,  not  Sir 
Hans  Sloane,  as  formerly  thought. 

The  number  of  baronetcies  conferred  upon  medical  men 
appears  so  far  to  have  been  eiglity-scven.  Of  these  twenty- 
four  are  now  extinct  or  in  abeyance,  live  have  become 
merged  in  peerages — Smithson  (Noruhumberland,  D.), 
Sloane  (Cadogan,  E.),  Pepys  (Cottenham,  E.)  Holland 
(Knutsford,  Y.)  and  Lister  (Lister,  B.).  As  to  the  imme¬ 
diate  successors,  some  have  chosen  as  a  profession  either 
the  Church,  the  Bar,  or  one  of  the  public  services ;  others 
appear,  by  the  exertions  of  their  illustrious  fathers,  to  have 
been  rendered  independent ;  while  in  one  case  the  fourth 
holder  of  the  dignity  became  an  inmate  of  a  metropolitan 
workhouse.  In  only  six  cases — Barry,  Broadbent,  Christi- 
son,  Clark,  Fayrer,  and  Laurence — lias  the  son  adopted  the 
profession  which  has  been  the  means  of  raising  liis  father 
to  hereditary  rank,  and  in  no  case  has  this  profession  been 
followed  in  the  third  generation. 

The  following  list  has  been  compiled  from  the  usual 
works  of  reference  and  verified  by  reference  to  the  Complete 
Baronetage  of  Mr.  G.  E.  Cockayne,  Clarenceux  King  of 
Arms,  as  far  as  that  work  extends.  The  little  list  of 
Jacobite  baronetcies  has  been  compiled  from  the  Marquis 
Kuvigny’s  work  on  the  subject. 

Charles  I. 

Sir  Edward  Greaves,  premier  medical  baronet  (May  4th, 
1645),  Physician-in-Ordinary  to  the  King.  This  baronetcy 
was  conferred  while  the  King  was  at  Oxford.  The  Civil 
War  being  in  progress  at  the  time,  the  patent  was  never 
registered  at  Heralds’  College.  Hence  doubt  has  been  cast 
upon  its  reality.  The  title,  however,  is  now  generally  con¬ 
ceded,  and  is  admitted  by  Mr.  Cockayne,  Clarenceux  King 
of  Arms,  in  his  Complete  Baronetage,  Sir  Edward  left  a 
daughter,  but  no  son. 

Charles  IT. 

Sir  Alexander  Fraser  (August  2nd.  1673),  Physician-in- 
Ordinary  to  the  King.  This  was  the  physician  Pepys 
refers  to  as  having  been  so  useful  to  Court  ladies  in 
enabling  them  to  “slip  their  calves.”  Sir  Alexander’s 
son  Charles,  also  a  Court  physician,  is  considered  to  have 
been  the  author  of  The  Turkish  Spy  in  Paris.  The 
baronetcy  became  extinct  in  1729. 

Sir  George  Wakeman  (February  13th,  1660),  Physician 
to  Catharine  of  Braganza,  Consort  of  Charles  II.  The 
patent  for  this  baronetcy  w'as  engrossed  but  never  sealed. 
Sir  George  died,  sine  prole,  at  Paris  in  1690,  when  the 
baronetcy  became  extinct. 

Sir  Hugh  Smithson  (August  2nd,  1660),  the  impoverished 
grandson  of  a  Yorkshire  baronet,  (Sir  Hugh  Smithson  of 
Stan  wick),  practised  as  an  apothecary  in  Hatton  Garden. 
He  obtained  his  baronetcy  through  fidelity  to  the  Royal 
cause.  He  married,  not  altogether  with  her  father  s  con¬ 
sent,  the  heiress  and  only  daughter  of  the  Earl  of  North¬ 
umberland.  On  the  death  of  his  father-in-law  our  apothe¬ 
cary  obtained  an  Act  of  Parliament  enabling  him  to  take 
the  name  and  arms  of  Percy. 

No  drop  of  princely  Percy's  blood 
Through  these  cold  veins  doth  run. 

With  Hotspur’s  castles,  blazon,  name, 

I  still  am  poor  Smithson. 

In  1757  he  was  created  Duke  of  Northumberland,  on  which 


*  See  Debrett's  Extinct  Baronetage. 


occasion  it  was  suggested  that  he  should  replace  the 
strawberry  leaves  in  his  coronet  by  senna  leaves  1 

On  the  death  of  his  grandfather  he  inherited  a  second 
baronetcy,  that  of  Smithson  of  Stanwick.  _  _ 

Sir  Robert  Cuningham  (August  3rd,  1673),  Physician  in 
Scotland  to  the  King.  Extinct  by  the  death  of  the  second 
holder.  This  baronetcy  was  never  enrolled,  but  is  admitted 
by  Cockayne. 

Sir  Andrew  Balfour,  the  eminent  botanist.  The  con¬ 
ference  by  Charles  II  of  a  baronetcy  upon  this  distinguished 
man  depends  upon  the  unsupported  statement  of 
Chambers’s  Dictionary  of  Eminent  Scotsmen ,  no  date 
being  assigned  for  the  alleged  patent. 

George  I. 

Sir  Hans  Sloane  (April  3rd,  1716),  Physician-in-Ordinary 
to  Queen  Anne,  George  I  and  George  II.  With  the  enoi- 
nious  fortune  he  made  by  medical  fees  Sir  Hans  purchased 
the  Manor  of  Chelsea.  This  he  left  to  his  daughter 
Elizabeth,  who  married  Lord  Cadogan.  Hence  the  wealth 
of  the  Cadogan s. 

George  II. 

Sir  Edward  Hulse  (February  7th,  1739),  Physician -in 
Ordinary  to  Queen  Anne,  George  I  and  George  II.  Sir 
Edward  was  the  first  medical  baronet  to  leave  an  heir  to 
the  title.  Present  holder ,  Sir  Edward  H.  W.  Hulse  of 
Bream  ore,  Hants.,  seventh  baronet. 

Sir  Thomas  Molyneux  (July  4th,  1730),  Physician- 
General  to  the  Army  in  Ireland.  Present  holder,  Rev.  Sir 
J.  C.  Molyneux,  ninth  baronet. 

Sir  Edward  Wilmot  (February  15tli,  1759),  Physician-in- 
Ordinary  to  the  King.  Present  holder,  Captain  Sir  Ralph 
Wilmot,  sixth  baronet. 

George  III.* 

Sir  George  Baker  (August  26th,  1776),  Physician-in- 
Ordinary  to  the  King.  This  baronetcy  is  now  merged  in 
that  of  Rhodes. 

Sir  Edward  Barry  (August  1st,  1775),  Physician- General 
to  the  Forces  in  Ireland.  Sir  EdwTard’s  son,  Nathaniel, 
second  baronet,  was  also  a  distinguished  physician.  This 
baronetcy  became  extinct  on  the  death  of  the  eighth 

baronet.  .  . 

Sir  William  Duncan  (August  4th,  1764),  Physician-in- 
Ordinary  to  the  King.  This  baronetcy  is  now  extinct.  _ 

Sir  David  Dundas  (1815),  Serjeant- Surgeon  to  the  King. 
The  King  reluctantly  conferred  this  baronetcy  upon 
Dundas,  (who  had  been  an  apothecary  at  Richmond) 
saying  “  They  may  make  baronets  of  as  many  Scotch 
apothecaries  as  they  please,  but  I  die  by  the  College.” 
This  baronetcy  is  now  extinct. 

Sir  George  Elliott  (July  29th,  1778),  Physician-in- 
Ordinary  to  the  Prince  of  Wales.  The  King,  for  some 
reason,  disliked  Elliott,  and  resisted  the  conferring  a 
baronetcy  upon  him,  saying  “He  shall  never  be  my 
physician.”  “  Then,”  said  the  Minister  (the  Earl  of  St. 
Germains)  who  proposed  the  honour,  “  let  him  be  your 
Majesty’s  baronet  and  my  physician.”  Sir  George  Elliott 
left  no  ‘children.  His  wife  had  a  daughter  named  Georgina 
Augusta,  after  the  Prince  of  Wales,  who  claimed  parentage 
(an  honour  disputed  with  him  by  other  gentlemen  about 
Court).  Lady  Elliott  eventually  eloped  with  Viscount 
Valentia.  As  compensation  for  the  loss  of  a  wife  so 
precious  Lord  Valentia  had  to  pay  Elliott  a  sum  of  £12,000 
(D.N.B.). 

Sir  Walter  Farquhar  (March  1st  1796),  Physician  to 
the  Prince  Regent.  Present  holder.  Sir  Henry  Thomas 
Farquhar,  fourth  baronet.  The  King  is  also  said  to 
have  resisted  the  creation  of  this  baronetcy  (Jesse’s 
Life  of  George  III.) 

Sir  Henry  Halford,  nee  Vaughan  (September  27th,  1809), 
Physician  to  four  successive  sovereigns,  George  III, 
George  IV,  William  IV,  Victoria.  Sir  Henry  Vaughan 
was  created  a  baronet  as  above,  but  on  the  decease  of  his 
relative,  Lady  Denbigh,  widow  of  Sir  Charles  Halford, 
Bart.,  he  inherited  the  estates  of  Winstow,  and  assumed  by 
Act  of  Parliament  the  surname  and  arms  of  Halford.  The 
baronetcy  became  extinct  on  the  death  of  the  third 
baronet. 

Sir  Caesar  Hawkins  (July  23rd,  1834),  Serjeant- Surgeon. 
Present  holder,  the  Rev.  Sir  John  Caesar  Hawkins,  Canon 
of  St.  Albans. 

*  Dr.  Richard  Warren,  a,  favourite  physician  of  George  III,  used  to  bo 
playfully  dubbed  by  the  King  "  Richardus  Wairenensus  Baronetensus.” 
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Sir  John  Macuamara  Hayes  (February  6tli,  1797), 
Physician- Extraordinary  to  the  Prince  of  Wales,  Inspeetor- 
Oeneral  of  tlio  Army.  This  baronetcy  became  extinct  on 
the  death  of  the  third  baronet,  the  liev.  Sir  J.  W.  Hayes 
Rector  of  Arborfield,  Berks. 

.Sir  Everard  Home  (January  2nd,  1813),  Serjeant- Surgeon. 
Sir  Everard  left  no  issue. 

Sir  Richard  Jebb  (September  4th,  1778),  Physician- Extra¬ 
ordinary  to  the  King,  Physician-in-Ordinary  to  the  Prince 
of  V  ales.  Sir  Richard  died  in  1787,  when  the  baronetcy 
became  extinct.  Sir  Richard  was  a  great  favourite  with 
the  King.  On  one  occasion,  being  sick.  His  Majesty  asked 
that  Jebb  should  be  sent  for.  On  being  reminded  that  it 
was  Court  etiquette  to  send,  in  the  first  instance,  for  the 
1  hysician-in-ordinary  (Jebb  being  Physician-Extraordin- 
ary),  the  King  replied,  “Don’t  talk  to  me  about  your 
‘Ordinaries’  and  •Extraordinaries,’  I  want  Jebb.''  This 
baronetcy  is  now  extinct. 

Sir  V  illiam  Knighton  (January  1st,  1813),  Physician-in- 
Ordinary  and  Privy  Purse  to  the  Prince  Regent.  This 
baronetcy  appears  to  have  become  extinct  on  the  death  of 
Sir  William’s  son. 

Sir  I' rancis  Milman  (December  28th,  1800),  Pliysician- 
iu-Ordinary.  Present  holder,  Sir  F.  J.  Milman,  late 
Lieutenant,  R.A.,  fourth  baronet. 

Sir  Lucas  Pepys  (January  22nd,  1784),  Physician-in- 
Ordinary.  This  baronetcy  has  now  been  merged  in  the 
Tottenham  Peerage,  the  present  holder  being  Sir  Kenden 
Pepys,  fourth  Earl  of  Cottenham.  To  this  family  also 
belonged  the  celebrated  diarist. 

Sir  John  Pringle  (June  5th  1766),  Physician-in-Ordinary, 
Physician- General  to  the  Forces.  Sir  John  married  a 
daughter  of  the  celebrated  Dr.  Oliver  of  Bath,  but  left  no 
descendant. 

Sir  Matthew  John  Tierney  (January  28fch,  1810), 
Physician-in-Ordinary  to  the  Prince  Regent,  to  George  IV 
and  to  V  illiam  I\ .  Being  childless,  Sir  Matthew  obtained 
a  second  baronetcy  (June  5  th,  1834)  transmissible  to  the 
issue  of  his  brother,  Edward  Tierney,  Esq.,  of  Dublin.  The 
baronetcy,  however,  is  now  extinct. 

Sir  Clifton  Wintringham  (November  7th,  1774),  Phy¬ 
sician-in-Ordinary.  Sir  Clifton  died  without  issue  in  1794 
when  the  baronetcy  would  have  become  extiuct  but  for  a 
special  clause  in  the  patent  which  conveyed  it  to  the 
second  son  of  Sir  Jarvis  Clifton,  Bart.,  of  Clifton,  Notts. 

George  IV. 

Sir  Gilbert  Blane  (December  26th,  1812),  Physician-in- 
Ordinary  to  the  King  and  also  to  King  William  IV,  Presi¬ 
dent  of  the  Navy  Medical  Board.  Present  holder,  General 
Sir  Seymour  John  Blane,  C.B.,  third  baronet. 

Sir  Astley  Paston  Cooper  (December  26th,  1812),  Ser¬ 
jeant- Surgeon.  Sir  Astley  received  his  baronetcy  after 
removing  from  the  King’s  head  a  sebaceous  cyst.  Present 
holder,  Sir  Charles  Naunton  Paston-Paston  Cooper,  of 
Gadebridge  Park,  Herts,  fourth  baronet. 

Sir  Joseph  de  Courcy  Laffan  (March  15th,  1823), 
Physician  to  H.R.H.  the  Duke  of  Kent,  Physician  to 
the  Forces.  This  baronetcy  is  now  extinct. 

Sir  Patrick  Macgregor  (1831),  Serjeant-Surgeon.  Present 
holder,  Sir  Patrick  Cyril  Macgregor,  fifth  baronet. 

Sir  William  Russell  (April  9th,  1832).  Received  the 
lnronetcy  for  services  rendered  during  the  great  cholera 
epidemic. Present  holder,  Sir  William  Russell,  of  Charl- 
ton  Park,  co.  Gloucester,  third  baronet. 

William  IV. 

Sir  Benjamin  Collins  Brodie  (August  30th,  1834), 
Serjeant-Surgeon.  Present  holder,  Sir  B.  V.  S.  Brodie, 
Barrister-at-Law,  third  baronet. 

Sir  Charles  Mansfield  Clarke  (September  30th,  1831), 
Physician  to  Queen  Adelaide.  Present  holder,  General  Sir 
Charles  Mansfield  Clarke,  G.C.B..  G.C.V.O.,  third  baronet. 

Sir  Stephen  Love  Hammiek  (July  25th,  1834),  Surgeon- 
Extraordinary  to  the  King’s  Household.  Present  holder, 
t  'olonel  St.  Vincent  Alexander  Hammiek,  Oxfordshire  Light 
Infantry,  third  baronet. 

Sir  Matthew  Tierney.  See  under  George  III. 

Sir  James  Macgrigor  (1831),  K.C.B.,  Physician-Extra¬ 
ordinary  to  tlio  King,  Director-General  of  the  Army 
M-  dical  Department.  This  baronetcy  is  now  extinct. 

*  This  was  the  epidemic  that  stopped  the  University  Boat  Race. 
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Victoria. 

Sir  Henry  Wentworth  Acland  (June  16th.  1890),  K  C  B 
Honorary  Physician  to  King  Edward  VII.  Sir  Henry  was 
fourth  son  of  Sir  Thomas  Dyko  Acland,  tenth  ban  n  ;t  of  a 
1644  creation.  Present  holder,  Admiral  Sir  W.  A.  Dyko 
Acland,  second  baronet.  J 

Sir  William  Henry  Broadbcnt  (August  10th,  1893), 
K.C.V.O.,  Physician-in-Ordinary  to  the  Prince  of  Wales' 
(King  Edward  VII).  Sir  William  is  succeeded  by  his  son, 
Sir  John  Francis  Harpin  Broadbent,  Physician  to  St! 
Mary’s  Hospital,  second  baronet,  who  has  a  son,  born 
1904. 

Sir  William  Bowman  (January  23rd,  1834),  a  distinguished 
ophthalmic  surgeon.  Present  holder,  Sir  William  Pa<*et 
Bowman,  second  baronet. 

Sir  George  Burrows  (March  19tli,  1874),  Physician-in- 
Ordinary.  Present  holder,  Sir  Ernest  Pennington  Burrows, 
second  baronet. 

Sir  Charles  Cameron  (August  7tli,  1893),  M.P. 

Sir  Andrew  Clark  (August  9tli,  1883).  Present  holder , 
Colonel  Sir  James  Richardson  Andrew  Clark,  C.B.,  R.A.M.C., 
second  baronet. 

Sir  James  Clarke  (November  lltli,  1837),  Phvsician-in- 
Ordinary.  This  baronetcy  became  extinct  on  the  death 
of  Sir  John  I  orbes  Clarke,  Diplomatic  Service,  second 
baronet. 

Sir  Dominic  Corrigan  (1866),  Physician-in-Ordinary  in 
Ireland.  This  baronetcy  is  now  extinct. 

Sir  Phillip  Crampton  (March  14th,  1839),  Surgeon-in- 
Ordinary  in  Ireland,  Surgeon-General  to  the  Forces.  This 
baronetcy  became  extinct  on  the  death  of  Sir  John  Francis 
Crampton,  K.C.B.,  second  baronet. 

Sir  Robert  Christison  (November  28th,  1871),  Physician- 
in-Ordinary  in  Scotland.  Present  holder,  Surgeon-General 
Sir  Alexander  Christison,  Bengal  Army. 

Sir  John  Eric  Erichsen  (January  1st,  1895),  Surgeon 
Extraordinary.  Sir  John  left  no  heir. 

Sir  Joseph  Fayrer  (February  11th,  1896),  K.C.S.L, 
Honorary  Physician,  Physician-Extraordinary  to  King 
Edward  VII,  Surgeon-General  in  the  Army.  Present  holder', 
Lieutenant-Colonel  Sir  Joseph  Fayrer,  R.A.M.C.,  second 
baronet. 

Sir  William  Fergusson  (January  23rd,  1866),  Serjeant- 
Surgeon.  Present  holder,  Sir  James  Rankin  Fergusson, 
Barrister-at-Law,  second  barouet. 

Sir  William  Wi they  Gull  (February  8th,  1872),  Physician- 
Extraordinary.  Present  holder,  Sir  William  Cameron  Gull, 
Barrister-at-Law,  second  baronet. 

Sir  Prescott  Gardner  He wett  (August  6th,  1883),  Serjeant- 
Surgeon,  Surgeon-in- Ordinary  to  the  Prince  of  Wales 
(King  Edward  VII).  This  baronetcy  is  now  extinct. 

Sir  Henry  Holland  (May  10th,  1853),  Physician-in- 
Ordinary.  The  second  baronet,  Sir  Henry’s  son,  was 
raised  to  the  Peei’age  as  Viscount  Knutsford.  His  son,  the 
Hon.  Sydney  Holland,  is  the  well-known  Chairman  of  the 
London  Hospital. 

Sir  William  Jenner  (February  24tli,  1868),  Physician-in- 
Ordinary.  Present  holder,  Sir  Walter  Kentish  William 
Jenner,  late  Major,  9tli  Lancers,  second  baronet. 

Sir  William  Lawrence  (April  30th,  1867)  Serjeant- 
Surgeon.  Present  holder,  Sir  J.  J.  Trevor  Lawrence, 
Indian  Medical  Service,  second  baronet. 

lit.  Hon.  Lord  Lister  (December  26th,  1883),  P.C.,  O.M., 
Serjeant-Surgeon  to  the  Queen  and  to  the  late  King  Edward. 
No  heir  is  necessary  to  perpetuate  the  name  and  fame  of 
the  noble  lord,  and  none  exists. 

Sir  Charles  Locock  (May  5th,  1857),  Physician- 
Accoucheur.  Present  holder,  Sir  Charles  Locock,  third 
baronet. 

Sir  William  MacCormac  (September  24th,  1897),  K.C.V.O., 
Surgeon -in -Ordinary  to  the  Prince  of  Wales  (King  Edward 
VII).  Sir  William  left  no  descendant. 

Sir  Henry  Marsh  (1839),  Physician-in-Ordinary  in 
Ireland.  This  baronetcy  is  extinct. 

Sir  James  Paget  (August  19th,  1871),  Serjeant- Sui-geon. 
Present  holder,  Sir  John  Rahere  Paget,  Barrister-at-Law, 
second  baronet. 

Sir  George  Hornidge  Porter  (June  27th,  1889),  Surgeon- 
in-Ordinary  in  Ireland.  Present  holder,  Sir  William 
Henry  Porter,  Barrister-at-Law,  second  baronet. 

Sir  Richard  Douglas  Powell  (March  5th  1897),  K.C.V.O., 
Physician-in-Ordinary  to  King  Edward  VII.  Heir,  Cap¬ 
tain  Douglas  Powell,  Royal  Welsh  Fusiliers. 
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Sir  Richard  Quain  (January  1st,  1891),  Physician-Extra¬ 
ordinary.  Sir  Richard  left  no  descendant. 

Sir  James  Reid  (August  «28th,  1897),  G.C.V.O.,  K.G.B., 
Physician-in -Ordinary  to  the  Queen,  to  King  Edward  VII, 
and  to  King  George  V#  1 Iciv,  Edward  James  Reid,  born 
1901. 

Sir  James  Russell  Reynolds  (January  1st,  1895), 
Physician  to  the  Household.  Sir  James  left  no  issue. 

Sir  William  Scovell  Savory  (March  24th,  1890),  Serjeant- 
Surgeon.  Present  holder ,  Sir  William  Borrodaile  Savory, 

third  baronet.  locc. 

Sir  James  Young  Simpson  (February  3rd,  I8bb), 
Physician  in  Scotland  to  Her  Majesty.  Present  holder, 
Sir  James  Walter  Simpson,  third  baronet. 

Sir  Thomas  Smith  (September  6th,  1897),  Surgeon- 
Extraordinary.  Present  holder,  Sir  Thomas  Rudolph 
Hampden  Smith,  second  baronet. 

Sir  Henry  Thompson  (February  20th,  1899),  Surgeon- 
Extraordinary  to  Leopold  II,  King  of  the  Belgians. 
Present  holder,  Sir  Henry  Francis  Herbert  Thompson, 

second  baronet.  .  . 

Sir  Thomas  Watson  (June  27tli,  1866),  Physician- 
Extraordinary.  Present  holder,  Sir  Charles  Rushworth 
Watson,  third  baronet. 

Sir  Thomas  Spencer  Wells  (May  14th,  1883),  Surgeon 
to  the  Household.  This  baronetcy  is  extinct. 

Sir  John  Williams  (October  30th,  1894),  Physician- 
Accoucheur  to  the  Princess  of  Wales  (H.M.  Queen  Mary). 
Sir  John  has  no  heir. 

Sir  Samuel  Wilks  (February  5th,  1898),  Physician- 
Extraordinary,  Sir  Samuel  had  no  heir."'' 

Edward  VII. 

Sir  Thomas  Barlow  (January  1st,  1901),  K.C.V.O., 
Physician  to  the  late  King  Edward.  Heir,  James  Alan 
Noel  Barlow,  B.A.Oxon.,  born  1881. 

Sir  Thomas  Lauder  Brunton  (July  17tli,  1908).  Heir, 
James  Stopford  Lauder  Brunton,  born  1884. 

Sir  William  Watson  Cheyne  (July  20th,  1908),  C.B., 
Honorary  Surgeon-in-Ordinary  to  George  V.  Heir, 
Lieutenant  Joseph  Lister  Cheyne,  16th  Lancers. 

Sir  William  Selby  Church  (June  28th,  1901).  Heir, 
John  William  Church,  born  1878. 

Sir  George  Anderson  Critchett  (November  28th.  1908), 
Surgeon-Oculist  to  His  Majesty.  Heir,  George  Montague 
Critchett,  born  1884. 

Sir  Dyce  Duckworth  (July  15tli,  1909),  Honorary 
Physician.  Heir,  Edward  Dyce  Duckworth,  Indian  Civil 
Service. 

Sir  Francis  Plenry  Laking  (July  28tli,  1902),  G.C.V.O., 
Physician-in-Ordinary  to  the  late  King  Edward  and  also 
to  King  George  V.  Heir,  Guy  Laking,  Keeper  of  the 
King’s  Armoury. 

Sir  Henry  Morris  (July  24th,  1909).  Sir  Henry  has 
no  heir. 

Sir  Christopher  Nixon  (July  14th,  1906),  Physician-in- 
Ordinary  to  the  Lord  Lieutenant  of  Ireland.  Heir,  Lieu¬ 
tenant  C.  W.  Nixon,  Royal  Horse  Artillery. 

Sir  John  Burdon- Sanderson  (June,  1899).  This  baronetcy 
became  extinct  on  Sir  John’s  death. 

Sir  Frederick  Treves  (July  30th,  1902),  G.C.V.O.,  C.B., 
Serjeant- Surgeon  to  King  Edward  VII  and  to  King 
George  V.  Sir  Frederick  has  a  daughter  but  no  son. 

George  V. 

Sir  Francis  Henry  Champneys  (July  13tli,  1910),  Chair¬ 
man  of  the  Central  Midwives  Board.  Heir,  John  Dalrymple 
Champneys,  born  1889. 

Rt.  Honble.  Sir  Leander  Starr  Jameson  (January  1st, 
1911),  C.B.,  Member  of  the  House  of  Assembly,  Union  of 
South  Africa.  Sir  Leander  is  unmarried. 

Sir  Charles  Bent  Ball  (June  22nd,  1911),  Regius 
Professor  of  Surgery,  Trinity  College,  Dublin.  Heir, 
Charles  Arthur  Ball,  Surgeon  to  Sir  Patrick  Dun’s 
Hospital. 

Sir  Henry  Trentham  Butlin  (June  22nd,  1911).  Sir 
Henry  was  descended  from  an  old  Northamptonshire  family, 
the  Boutvileins,  of  whom  Sir  William  Boutvilian  was 
founder  of  Pipwell  Abbey  in  the  reign  of  Henry  II. 
In  the  reign  of  Edward  1  the  name  was  spelt  Butevillyn. 

*Sir  Samuel,  on  receiving  the  baronetcy,  humorously  remarked 
that  only  three  persons  bearing  the  name  “  Samuel  ”  had  ever  obtained 
eminence.  These  were  the  prophet,)  the  writer ,.ot. the  dictionary,  and 
the  younger  Mr.  Weller. 


It  did  not  assume  its  present  spelling  until  late  in  the 
seventeenth  century.  Present  holder,  Sir  Heniy  Guy 
Trentham  Butlin,  Trinity  College,  Cambridge. 

Sir  James  Frederick  Goodhart  (June  22nd,  1911), 
Physician  to  Guy’s  Hospital  and  to  King  Edward’s  Sana¬ 
torium.  Heir,  Ernest  Frederick  Goodhart,  Barrister-at- 

Sir  William  Osier  (June  22nd,  1911),  Regius  Professor 
of  Medicine,  University  of  Oxford.  Heir,  Henry  Revers 

Osier,  bom  1900.  ... 

Sir  William  Thornley  Stoker  (June  22nd,  ioli), 
President,  Royal  College  of  Surgeons,  Ireland.  There 
is  no  heir  to  this  baronetcy. 

Inherited  Baronetcies. 

The  following  gentlemen  hold,  or  held,  baronetcies  of 

non-medical  origin  :  .  . 

Sir  Hugh  Beevor,  Physician  to  King’s  College  Hospital, 
descends  from  Sir  Thomas  Beevor,  created  a  baronet  in 

1784.  m  •  -.007 

Sir  Thomas  Colt,  M.D.,  who  died  near  Torquay  m  1895. 

was  seventh  in  descent  from  Sir  Harry  Dutton  Colt,  created 
a  baronet  in  1694.  The  present  holder  of  the  dignity  is  a 
clergyman,  but  the  heir-presumptive  is  Dr.  Archer  Colt  of 

Southsea.  .  „  , 

Sir  Richard  Croft,  who  attended  the  Princess  of  \\  ales, 
wife  of  the  Prince  Regent,  in  her  unfortunate  confinement, 
was  sixth  in  descent  from  Sir  Herbert  Croft,  created 
a  baronet  in  1671.  The  death  of  the  Princess  and  of  liei 
infant  so  distressed  Sir  Richard  that,  notwithstanding 
every  consideration  shown  him  by  the  Royal  Family, 
he  terminated  his  own  existence  six  weeks  later. 

Sir  Thomas  Grey  Cullum,  a  member  of  the  old  Corpora¬ 
tion  of  Surgeons  (1778)  who  practised  in  Bury  St.  Edmunds, 
was  the  seventh  holder  of  a  baronetcy  of  early  creation. 

Sir  Alexander  Dick,  President  in  1756  of  the  Royal 
College  of  Physicians  of  Edinburgh,  was  third  in  descent 
from  Sir  James  Dick,  created  a  Nova  Scotia  baronet  m 

1677.  ^  , 

Sir  Alexander  Douglas,  M.D.,  1760,  who  lived  m  Dundee, 
inherited  the  baronetcy  conferred  upon  his  father,  a  noted 
historian. 

The  Rev.  Sir  James  Stonhouse,  M.D.,  for  more  than 
twenty  years  Physician  to  the  Northampton  Infirmary, 
and  who  afterwards,  in  1763,  took  holy  orders,  was  the 
eleventh  holder  of  a  baronetcy  created  in  1628. 

Sir  William  Hicks  Farrington,  M.D.,  who  died  at 
Penhurst  in  1901,  was  fifth  in  descent  from  General  Sir 
Anthony  Farrington,  created  a  baronet  in  1818.  Dr. 
Anthony  Farrington  of  Saxmundham  is  possible,  but  not 
presumptive,  heir  to  this  dignity. 

Sir  George  Hampson,  M.D.,who  died  in  1724,  succeeded 
to  the  baronetcy  conferred  upon  his  grandfather  in  1643. 

Sir  James  Hay,  M.D.,  of  Peebles,  inherited  in  1805  the 
Nova  Scotia  baronetcy  conferred  on  his  great-great-grand¬ 
father  by  James  IV. 

Sir  Henry  Nortlicote,  M.D.,  born  in  1665,  was  the  fourth 
baronet  in  a  line  of  which  Sir  Stafford  Nortlicote,  the 
celebrated  statesman,  was  the  eighth. 

Lieutenant-Colonel  Sir  Augustus  Alexander  Brooke- 
Pechell,  R.A.M.C.,  is  seventh  in  descent  from  Colonel  Paul 
Pechell,  created  a  baronet  in  1797. 

Sir  Stuart  Threipland,  M.D.,  of  Fingask,  assumed  the 
baronetcy  forfeited  by  his  father  for  complicity  in  the 
rebellion  of  1715.  Sir  Stuart  himself  was  complicated  in 
the  rebellion  of  1745  and  fled  the  country,  but  was  restored 
by  the  Act  of  Indemnity. 

Sir  Alexander  Douglas,  founder  of  the  Edinburgh  Dis¬ 
pensary,  was  seventh  in  descentfrom  Sir  William  Douglas, 
created  a  baronet  in  1625. 

Jacobite  Baronets. 

The  following  were  conferred  by  “  Charles  III  ”  in  exile: 

Dr.  Higgins,  First  Physician  to  the  King  of  Spain,  was 
created  a  “  baronet,”  May  6th,  1726. 

John  Macleod  was  created  a  baronet  in  1723.  His 
descendants  were  (1)  “  Sir  ”  John,  M.D.,  died  1811 ;  (2)  “  Sir” 
John,  Physician  to  the  Forces  in  Spain. 

Baronetcies  Refused. 

Excluding  recent  instances,  the  following  are  known  to 
have  refused  the  honour:  Abernethy,  Atkins,  Mathew 
Baillie,  Heberden,  Holland,  (when  first  offered  in  1841), 
and  Radcliffe. 

S.  D.  Clipping  dale,  M.D. 
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PARLIAMENTARY  COMMITTEE  ON 

PROPRIETARY  .MEDICINES. 

The  Select  Committee  of  the  House  of  Commons  appointed 
to  consider  tho  law  and  advertisement  of  proprietary 
articles  continued  its  sittings  on  May  16th,  Sir  Henry 
Norman  presiding.  The  taking  of  evidence  on  behalf  of 
Government  departments  and  official  bodies  was  resumed. 

The  Home  Office. 

Mr.  G.  A.  Aitken,  a  principal  clerk  at  the  Home  Office, 
in  charge  of  the  department  in  which  the  subject  of  pro¬ 
prietary  medicines  is  dealt  with,  gave  evidence  as  to  tho 
position  and  authority  of  the  Home  Secretary  in  regard 
to  proprietary  medicines.  He  explained  that  the  Home 
Secretary's  position  was  parliamentary  and  not  admini¬ 
strative  ;  the  Homo  Secretary  answered  questions  in  the 
House  of  Commons  on  behalf  of  the  Lord  President  of  the 
Council,  the  Council  Office  having  no  representative  in  tho 
House  of  Commons.  The  Home  Secretary  had  no  powers 
with  regard  to  the  subject  as  a  whole;  he  was  interested 
in  certain  aspects. 

The  Chairman :  "We  are  anxious  to  know  what  powers 
he  lias.  We  have  had  some  difficulty  in  finding  out  what 
official  individual  has  knowledge  or  authority  in  this 
matter. 

The  W  itness:  As  regards  patent  medicines  as  such  the 
Home  Secretary  has  no  powers  or  duties.  The  witness 
added  that  the  Home  Office  had  received  very  little  corre¬ 
spondence  on  the  subject  apart  from  memorials  addressed 
to  it  from  time  to  time  by  the  Royal  College  of  Physi¬ 
cians.  It  had  been  suggested  that  patent  medicines  should 
be  brought  within  the  scope  of  the  section  of  the  Food  and 
Drugs  Act,  1875,  which  imposed  a  penalty  if  an  article  was 
not  of  the  nature,  substance,  and  quality  demanded  by  the 
purchaser ;  but  there  was  an  obvious  difficulty  in  doing 
that,  because  it  would  be  necessary  to  prove  that  the 
nature,  quality,  and  substance  demanded  had  not  been 
given.  He  presumed  it  would  be  difficult  to  fix  any 
chemical  standard  for  a  proprietary  medicine. 

The  Home  Office  had  also  received  some  complaints  as 
to  the  attitude  of  the  press.  The  popular  daily  papers, 
religious  papers,  cheap  magazines,  Sunday  papers  perhaps 
most  of  all,  and  some  provincial  papers,  were  thought  to 
be  greatly  in  fault  in  accepting  quack  advertisements. 
Some  newspapers,  accoi-ding  to  the  British  Medical 
Journal,  refused  to  insert  advertisements  of  a  book  ex¬ 
posing  secret  remedies.  The  view  of  the  Home  Office  has 
been  that  the  advertisement  and  extensive  sale  of 
proprietary  medicines  was  a  mischief,  but  that  it  was  an 
evil  that  must  be  met  rather  by  the  spread  of  education 
than  by  legislation.  The  complaints  just  mentioned  were 
received  from  private  individuals ;  they  only  numbered  a 
few,  hut  one  naturally  saw  newspapers  personally  and 
formed  some  opinion.  The  Home  Office  had  received  very 
few  complaints  of  fraud.  Proceedings  for  fraud  against 
vendors  of  proprietary  mediciues  on  the  ground  that  they 
could  not  effect  the  cures  claimed  in  their  advertisements 
Avere  practically  unknown.  The  onus  was  upon  people 
avIio  thought  they  had  been  defrauded  in  this  or  any  other 
matter  to  prosecute.  The  police  Avere  not  in  any  wav 
hound  to  prosecute,  and  the  Director  of  Public  Prosecu¬ 
tions  Avould  take  proceedings  only  in  cases  of  quite  ex¬ 
ceptional  importance,  where  he  thought  it  AA'as  necessary 
to  meet  the  ends  of  justice.  The  difficulty  of  proving 
fraud  in  these  cases  had  been  found  almost  insuperable. 
This  had  been  brought  out  very  well  in  the  well-known 
Harness  case  tried  in  1893-94.  (British  Medical  Journal, 
yoI.  i,  1894.)  Those  Avere  proceedings  by  private  people 
against  the  vendor  of  a  specific,  the  charge  being  that  he 
bad  unlaAvfully  conspired  by  falso  advertisements  to 
defraud,  and  that  he  had  obtained  certain  moneys  by 
fraud.  Doctors  and  others  came  forward  to  say  that  tho 
remedy  could  not  possibly  cure  the  diseases  it  was  said  to 
do.  But  the  defence  called  a  large  number  of  persons  of 
respectability  Avho  declared  that  they  had  been  cured,  and 
the  result  was  that  the  case  was  dismissed.  The  magis¬ 
trate  said  that,  although  the  management  had  some 
reason  to  believe  in  the  value  of  their  appliance  they  must 
have  known  that  it  could  not  be  successful  in  every  case. 
But  to  make  the  case  indictable  there  must  not  only  be 
knoAvledge,  but  guilty  knowledge.  These  people  received 


testimonials,  and  Iioav  Avould  it  be  possible  to  say  that  they 
knew  their  appliance  to  be  valueless? 

Ihe  Home  Office  Avas  cognizant  of  some  separate  aspects 
of  the  question  in  connexion  with  various  branches  of  its 
work.  The  Homo  Office  received  recommendations  to  try 
advertised  cures  for  inebriety  in  inebriate  reformatories ; 
it  had,  however,  not  done  so.  Although  theso  cures  might 
be  good  for  certain  patients,  the  Home  Offico  was  advised 
that  the  persons  who  had  benefited  wished  particularly  to 
bo  cured  of  their  habit,  and  that  Avas  by  no  means  always 
tho  case  with  persons  Avho  Avere  convicted  and  sent  to 
reformatories.  The  Home  Office  felt  that  it  would  bo 
Avrong  in  using  these  cures  in  institutions  where  theso 
people  Avere  received.  The  Home  Secretary  Avas  also  con¬ 
cerned  with  the  question  of  proprietary  remedies  in  relation 
to  the  use  of  medicine  and  appliances  for  illegal  purposes. 
These  came  to  his  knoAvledgo  in  connexion  chiefly  with 
proposals  for  legislation,  but  also  in  the  form  of  complaints 
from  the  public.  Many  difficulties  had  been  found  in 
attempting  to  frame  any  measure  in  regard  to  what  were 
described  as  female  ailments  which  Avould  be  satisfactory, 
and  neither  inoperative  nor  too  wide  in  its  scope.  The 
advertisements  Avhich  suggested  illegal  practices  Avere 
usually  framed  in  carefully  veiled  language,  and  in  many 
cases  the  drugs  Avere  so  innocuous  that  it  Avould  be  im¬ 
possible  to  prosecute  successfully.  It  was  held  by  Mr. 
Justice  Darliug  in  1889  that  a  charge  against  a  vendor  of 
drugs  for  this  purpose  could  not  be  sustained  if  the  drug 
was  in  fact,  and  in  the  knoAvledge  of  the  accused,  harmless, 
although,  of  course,  he  advertised  it  as  effectual.  Tho 
Joint  Committee  AA'liich  reported  in  1908  on  lotteries  and 
indecent  advertisements  recommended  that  the  advertise¬ 
ment  and  sale  of  drugs  or  articles  Avhich  might  be  reason- 
ably  considered  as  intended  for  promoting  miscarriage  or 
securing  abortion  should  be  made  illegal.  The  Home  Secre¬ 
tary  already  had  a  bill  in  draft  on  the  lines  of  the  report  of 
that  Select  Committee,  but  whether  time  would  be  found 
this  session  to  carry  it  into  larv  remained  to  bo  seen.  The  bill 
carried  out  the  recommendation  of  the  Joint  Committee, 
which  made  it  an  offence  to  publish  any  advertisement, 
except  in  a  bona  fide  medical  or  pharmaceutical  periodical, 
Avhich  suggested  directly  or  indirectly  the  taking  of  any 
drug  or  thing  for  tho  purpose  of  securing  miscarriage  or 
abortion.  I11  other  words,  it  removed  the  difficulty  that  at 
present  these  things  could  only  bo  proceeded  against  Avhen 
the  language  used  in  the  advertisement  was  indecent.  As 
a  rule  the  language  was  carefully  veiled,  and  could  not  bo 
called  indecent.  The  bill  had  been  in  draft  tAvo  years. 

The  difficulty  in  these  matters  was  to  get  any  one  to 
ghre  evidence.  An  unsuccessful  prosecution  did  consider¬ 
able  harm  in  advertising  the  article.  The  chance  of 
getting  a  conviction  depended  to  some  extent  on  the  class 
of  person  to  Avhom  the  advertisement  AATas  sent.  It  was 
much  easier  to  secure  a  conviction  if  the  advertisements 
were  sent  to  young  persons  than  to  adults.  The  Director 
of  Public  Pi’osecutions  made  frequent  use  of  tho  Post  Office 
Act  of  1908,  section  63,  which  made  it  an  offence  to  send 
indecent  or  obscene  articles  through  the  post.  A  man 
Avas  recently  convicted  for  sending  notices  about  preven¬ 
tives  to  people  Avhose  engagements  had  been  announced  in 
newspapers.  He  had  been  in  the  habit  of  sending  them 
to  people  Avhose  marriages  had  been  announced.  The 
Director  of  Public  Pi’osecutions  always  took  up  cases  of 
procuring  abortion  by  means  of  instruments  Avhenever  I10 
thought  the  evidence  would  justify  it. 

In  reply  to  a  question,  the  witness  expressed  the  opinion 
that  Mr.  Justice  Darling’s  judgement  referred  to  abovo 
only  related  to  drugs  used  to  prevent  conception.  Replying 
to  the  Chairman,  lie  said  that  if  a  member  of  the  public 
wrote  complaining  the  Home  Office  Avould  refer  tlio  case 
to  the  local  police  for  inquiry,  or  to  the  Director  of  Public 
Prosecutions.  The  Home  Secretary  did  not  as  a  rule 
decide  what  criminal  cases  should  bo  instituted.  The 
police  for  many  years  had  not  taken  action  against  the 
ATendors  of  proprietary  medicines  on  the  ground  of  fraud. 
There  Avould  not  bo  any  other  ground  on  Avhich  they  could 
take  action  except  indecency. 

The  Chairman  :  In  the  present  state  of  the  law,  tho 
sale  and  advertisement  of  a  medicine  for  an  obviously 
illegal,  and  no  other,  purpose  cannot  be  made  the  subject 
of  prosecution  so  long  as  that  advertisement  is  covcrod  in 
decent  language  ? — I  think  that  is  the  fact. 

Have  there  been  any  examples  of  the  police  taking 
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action  on  their  own  account  during  recent  years  in  matters 
of  this  kind?— No,  hardly  any.  , 

Sir  Philip  Magnus  asked  if  it  was  the  witness  s  view 
that  the  Home  Office  could  not  interfere  with  the  sale  of 
medicines  advertised  to  cure  ailments  which  it  was  we 
known  they  could  not  possibly  cure. 

The  witness  said  he  did  not  think  the  Home  Secretary 
would  take  action  unless  it  was  a  very  extreme  case,  and 
then  he  would  ask  the  Director  of  Public  Prosecutions  to 
consider  it.  He  did  not  think  such  a  case  had  ever 

arisen.  1  .. 

In  reply  to  Dr.  Lynch,  the  witness  said  he  had  no  means 

of  ascertaining  how  much  money  was  spent  annually  by 
the  public  upon  proprietary  medicines. 

Dr. Lynch:  Is  there  in  the  Home  Office  any  particular 
officer  whose  duty  it  is  to  exercise  an  active  vigilance— 
not  merely  to  wait  for  complaints  to  be  made  but  to 
take  action  on  his  own  initiative  with  regard  to  frauds 
on  the  public,  or  the  vending  of  drugs  for  illegal  purposes  ? 

The  Witness  :  I  think  the  answer  is  that  the  Home 
Office  can  only  wait  until  it  gets  information  from  one 
source  or  another.  In  reply  to  a  further  question,  he  did 
not  see  any  difficulty  in  establishing  a  warranty  m  regard 
to  proprietary  medicines.  He  thought  new  legislation 
might  proceed  somewhat  on  the  lines  of  the  Food  and 
Drugs  Act,  giving  the  local  authorities  powers  and  duties 
to  examine  proprietary  medicines.  The  Home  Office  had 
no  definite  knowledge,  but  it  believed  that  the  sale  of 

abortifacients  was  increasing. 

Dr.  Lynch :  Do  you  think  it  possible  to  frame  a  bill  tliat 
would  meet  fairly  and  squarelv  the  evil  of  frauds  upon  the 
public  by  selling  at  comparatively  high  prices  worthless 
medicines,  or  the  evil  of  inciting  to  illegal  operation  .  I 
think  we  could  meet  the  latter  part  of  your  question;  1  am 

not  so  sure  about  the  former. 

In  reply  to  Dr.  Chappie,  the  witness  said  prosecutions 
were  rare,  not  because  the  evil  did  not  exist,  but  because 
it  was  so  difficult  to  secure  a  conviction.  The  Home  Office 
found  itself  powerless  to  a  great  extent  to  prevent  these 

evils.  . 

In  reply  to  Mr.  Lawson,  the  witness  said  that  it  was 

possible  to  prosecute  vendors  under  existing  laws  where 
there  was  evidence  of  fraud,  but  it  was  exceedingly  difficu 
to  obtain  a  conviction.  He  agreed  that  no  amendment  01 
the  law  in  the  direction  of  causing  the  formulas  of  the 
articles  to  be  placed  on  the  labels  would  help  m  any  way. 
He  did  not  agree  that  the  Home  Office  view  was  that  there 

was  no  necessity  for  further  legislation.  a  he  outstanding 
difficulty  in  the  way  of  obtaining  convictions  was  that 
many  people  believed  they  had  benefited,  and  evidence 
could  be  produced  to  that  effect.  He  could  not  sugges 
any  amendment  of  the  law  which  would  make  it  easier  to 

obtain  a  conviction.  ,  ,, 

Mr.  Glyn  Jones :  Do  you  know  any  department  of  the 
Government  which  can  give  information  covenng  the 

general  scope  of  this  inquiry  ?— No. 

Do  you  agree  that  no  such  official  or  department 
exists  ? — Yes.  In  reply  to  a  further  question,  the  witness 
said  that  there  were  no  separate  statistics  as  to  prosecu¬ 
tions  of  vendors  of  proprietary  articles  or  of  fatalities  due 
to  their  use. 

Mr.  Glyn  Jones  asked  if  the  witness  knew  of  any  other 
Government  department  or  official  that  should  be  con¬ 
sulted  by  the  Select  Committee  in  addition  to  those 
already  heard,  and  the  reply  was  in  the  negative ;  where¬ 
upon  the  Chairman  of  the  Committee  remarked  that  the 
proceedings  were  taking  the  shape  of  a  fishing  inquiiy. 
The  Committee  found  itself  in  some  embarrassment  as  to 
what  source  it  should  apply  for  information. 

The  Chairman  :  Do  you  think  it  would  be  to  the  public 
advantage  that  there  should  be  a  general  law  on  this 
subject?— Yes,  I  think  it  would. 

Have  I  gathered  correctly  from  your  evidence  that  the 
Home  Office  never  acts  except  when  moved  by  somebody 
outside,  and  very  seldom  then? — No,  I  do  not  think  that  is 
a  correct  inference  from  what  I  said. 

But  you  have  said  the  Home  Secretary’s  position  is  not 
administrative,  and  you  have  given  very  few  examples 
when  he  has  acted. — That  is  so  as  regards  proprietary 

medicines.  .  . 

Should  I  be  correct  in  saying  that  m  the  matter  oi 
proprietary  medicines  the  Home  Secretary  practically 
does  nothing  at  all.  except  answer  questions  in  Parliament 


on  behalf  of  the  Privy  Council  ?— Yes ;  he  does  not  regard 
it  as  coming  within  his  jurisdiction  at  all. 

The  “  British  Pharmacopoeia.” 

Dr.  Nestor  Tirard,  medical  expert  to  the  British  Phar¬ 
macopoeia  Committee  of  the  General  Medical  Council, 
gave  evidence  as  to  the  attitude  of  the  Council,  and  ex- 
plained  that  it  was  the  censor  of  the  standard  and  purity 
of  drugs  employed  by  medical  men.  For  the  purpose  of 
the  P harmacopoeia  the  Council  had  to  know  what  drugs 
were  employed  and  recommended  from  time  to  time,  in 
accordance  with  alterations  of  practice  or  suggestions  from 
pharmacists  for  improvements  in  preparations.  ? 

Pharmacopoeia  did  not  concern  itself  with  any  so-called 
secret  or  proprietary  medicines.  At  the  suggestion  of  the 
Chairman,  the  witness  explained  for  the  benefit  of  lay 
members  of  the  Committee  the  objects  of  the  Briiisji 
Pharmacopoeia  and  the  authority  conferred  upon  it  by 
statute.  Its  purpose  was  to  secure  a  uniform  standard  in 
drugs  and  also  their  purity.  The  work  was  revised  and 
republished  in  accordance  with  an  Act  of  Parliamen 
whenever  the  Committee  thought  necessary,  and  the 
witness  did  not  think  it  was  revised  sufficiently  often.  I  lie 
last  edition  was  published  in  1898,  and  another  was  about 

to  be  issued.  . 

The  Chairman :  Then  the  medicines  discovered  or  syn¬ 
thetically  made  since  1898  have  had  no  attention  ? 

The  Witness :  They  have  to  gain  general  acceptance  to 
be  taken  notice  of  in  the  Pharmacopoeia. 

Sir  Philip  Magnus:  Your  Council  endeavours  to  keep 
fully  informed  of  recent  advances  ? — That  is  so. 

But  they  keep  the  knowledge  to  themselves  sometimes 
for  fourteen  years  ?— If  there  was  any  great  change  we 
should  issue  another  volume.  It  is  not  always  fourteen 
years  before  another  volume  is  issued. 

The  Chairman :  Are  we  to  infer  that  during  the  last 
fourteen  years  there  have  not  been  many  important 
changes  ?— Not  sufficient  to  necessitate  the  issue  of  a  new 

The  witness  proceeded  to  explain  the  attitude  of  the 
General  Medical  Council  towards  proprietary  medicines. 

If  it  was  found  from  analysis  that  a  proprietary  prepara¬ 
tion  contained  a  scheduled  poison,  such  as  morp  me, 
strychnine,  or  mercury,  when  an  edition  of  the  Pharma¬ 
copoeia  was  made  a  formula  for  a  substance  analogous  to 
this  was  introduced,  the  idea  being  to  safeguard  the  public 
as  regards  any  possible  changes  of  strength.  For  instance, 
an  equivalent  formula  to  that  of  clilorodyne  was  included 
in  the  Pharmacopoeia  ;  it  was  not  identical,  but  by  intro¬ 
ducing  it  a  definite  quantity  of  the  poisonous  ingredient 
was  established.  Particulars  of  the  ingredients  of  pro¬ 
prietary  medicines  were  obtained  either  from  the  proprietor 
or  by  analysis.  The  object  of  including  the  formula  m  the 
Pharmacopoeia  was  not  that  it  should  be  used  as  a  sub¬ 
stitute  for  a  proprietary  article.  It  was  thought  that 
medical  men  might  prefer  a  substance  of  constant  strength. 
Variations  of  strength  were  dangerous  in  many  instances. 
In  the  case  of  clilorodyne  the  Board  of  Trade  stated  that 
it  was  not  always  supplied  by  chemists,  but  sometimes  by 
wholesale  firms,  ships’  chandlers,  and  others.  In  the  case 
of  a  ship  with  no  doctor  on  board,  if  the  captain  got  111  the 
habit  of  using  a  weak  form  of  the  drug  in  comparatively 
large  doses,  when  he  received  a  fresh  supply  of  chlorodyne 
of  a  good  type  there  was  danger  from  overdoses. 

The  Chairman:  Suppose  some  person  devises  a  new 
combination  of  drugs  which  is  of  a  useful  and  entirely 
legitimate  character  and  advertises  and  sells  it  as  a  pro¬ 
prietary  article,  do  I  understand  that  the  General  Medical 
Council  proceeds  to  analyse  this  and  makes  up  something 
to  all  intents  and  purposes  identical,  thus  enabling  any 
person  to  use  this  combination  which  the  genius  and 
medical  knowledge  of  an  individual  has  enabled  him  to 

1  The  Witness:  We  do  not  think  there  is  any  great  dis¬ 
covery  in  putting  together  different  drugs.  Proceeding, 
the  witness  remarked  that  the  genesis  of  nearly  eveiy  pro¬ 
prietary  medicine  was  a  prescription  of  a  medical  man. 
Much  assistance  was  received  by  the  compilers  of  the 
British  Pharmacopoeia  from  the  Therapeutic  Committee 
of  the  British  Medical  Association  and  from  the  Pharma¬ 
ceutical  Society.  Information  for  a  new  issue  of  the 
Pharmacopoeia  was  collated,  and  the  drugs  most  cum  ~ 
monly  prescribed  were  tabulated.  A  certain  number  ot 
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proprietary  medicines  occurred  in  tho  final  list;  there 
Mero  some  medical  men  who,  for  reasons  best  known  to 
themselves,  preferred  to  prescribe  outside  tho  Pharma¬ 
copoeia;  but  because  some  medical  men  prescribed  tho 
latest  preparation  on  tho  market  was  no  reason  for 
including  it  in  tho  P  h-armacopoeia. 

Tn  reply  to  Sir  Henry  Dalziel,  tho  witness  said  the 
General  Medical  Council  had  nothing  to  do  with  patent 
medicines.  Tho  Council  had  no  wish  to  suppress  pro¬ 
prietary  medicines,  some  of  which— the  synthetic  prepara- 
tions  were  the  result  of  advancing  knowledge.  Never¬ 
theless,  lie  would  be  glad  if  tho  Committee  could  see  its 
way  to  insist,  not  on  a  statement  of  the  full  composition 
of  the  article  being  stated  on  tho  label,  but  that  when  a 
scheduled  poison  was  present  tho  amount  should  be 
definitely  stated. 

Replying  to  Mr.  Glyn  Jones,  the  witness  agreed  that  the 
ascertaining  of  the  value  of  new  drugs  was  left  to  private 
enterprise;  the  Therapeutic  Committee  of  the  British 
Medical  Association  was  the  body  to  which  the  com¬ 
pilers  of  the  Pharmacopoeia  were  mainly  indebted.  There 
were  a  large  number  of  instances  of  doctors  ordering  pro¬ 
prietary  medicines.  Tn  the  nature  of  things  the  testing  of 
drugs  was  a  private  matter.  It  depended  upon  the  effect 
upon  mein  idual  patients  of  the  drugs  prescribed  by  a 
doctor.  J 

In  reply  to  the  Chairman,  the  witness  said  that  tho 
statement  on  the  label  of  the  exact  amount  of  a  scheduled 
poison  contained  in  the  bottle  would  convey  nothin^  to  the 
public,  but  it  would  be  of  value  to  the  medical  profession 
as  establishing  a  constant  strength. 

The  Committee  adjourned  until  Thursday,  June  6th 
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selrio,i1fi  considerations  from  the  point  of  viow 
of  the  public  health,  and  we  maintain  that  tho  medical 

'ud^ofTh pTfi f v!y  ifcs.8pecial  knowledge  bo  enabled  to 
judge  of  the  health  requirements  of  the  community  better 
than  it  is  possible  for  a  Committee  which  has  no  doctor 
amongst  its  members.  We  would  also  wish  to  draw  your 
attention  to  the  fact  that  in  the  short  period  of  tweWo 
months  one  medical  practitioner  has  refused  tho  work  and 
another  has  resigned.  Is  this  in  the  best  interests  of  Tho 
community  Is  it  not  better  that  there  should  bo  more 
continuity  of  service?  We  understand  that  you  consklc? 
£50  per  annum  to  bo  an  ample  allowance  for  travelling 
cuTbifar’rivc  1  °jmnofc  uudcrstand  liow  such  an  estimato 

No  doubt  it  is  possible  that  you  may  find  some  one  who 
v  ill  do,  or  attempt  to  do,  the  work  on  the  terms  proposed, 
but  it  will  be  quite  impossible  for  him  to  be  such  a  one  as 
may  be  entitled  to  expect  to  have  the  co-operation  of  tho 
medical  profession  either  of  the  island  or  elsewhere.  Tlio 
Council  would  thus  have  carried  out  the  letter  of  the  law 
but  not  its  spirit. 

.  trusting  that  you  will  be  able  to  see  your  way,  in  tho 
interests  of  the  public,  to  reconsider  this  matter, 

I  am,  Sir, 

Yours  faithfully, 

G.  Benington  Wood, 

Hon.  Sec.  I.W.  Division,  British 
Medical  Association. 

P.S.— Would  it  be  possible  for  you  to  arrange  that  a 
deputation  of  medical  practitioners  should  wait  on  somo 
representatives  of  the  Council  ? 

Sand  own,  May  17th,  1912. 


THE  MEDICAL  PROFESSION  IN  THE 
ISLE  OF  WIGHT. 

In*  tlie  Journal  of  May  lltli,  p.  1082,  it  was  announced 
that  Dr.  Barford,  who  had  held  the  appointment  only  for  a 
short  time,  had  resigned  the  office  of  county  medical  officer 
of  health  and  school  medical  officer.  About  a  year  ago  the 
County  Council  of  the  Isle  of  Wight,  by  a  small  majority, 
took  a  course  which,  in  the  opinion  of  the  Isle  of  Wight 
Division  of  the  British  Medical  Association,  inflicted  a 
glare  injustice  upon  a  medical  man  who  had  served  the 
island  both  faithfully  and  well,  and  offered  the  joint  post, 
which  Dr.  Barford  has  now  resigned,  at  a  salary  regarded 
as  quite  inadequate,  not  only  by  the  local  profession  but 
by  the  profession  at  large.  Dr.  Barford  indicated  that  he 
it  signed  on  the  ground  that  ho  had  not  got  the  hearty  co¬ 
operation  of  the  district  medical  officers  of  health,  and  of 
the  local  practitioners,  which'  was  necessary  for  the  efficient 
discharge  of  the  duties  of  the  combined  “office.  The  in¬ 
formation  supplied  to  him  by  the  British  Medical  Association 
had  proved  correct. 

In  view  of  the  vacancy  again  created,  the  Isle  of  Wight 
Division  has  addressed  the  following  letter  to  the  Chairman 
of  the  Isle  of  Wight  County  Council  : 


The  Chairman,  the  Isle  of  Wight  County  Council. 

Sir, 

We  beg  most  respectfully  again  to  approach  the 
Council  on  the  subject  of  the  terms  of  remuneration  which 
are  being  offered  for  a  medical  officer  of  health  and  school 
medical  officer  for  the  County  of  tho  Isle  of  Wight. 

We  consider  the  proposed  terms  in  question  to  be  abso¬ 
lutely  inadequate,  considering  the  responsible  nature  of 
the  work  of  the  appointment  and  the  serious  difficulties  in 
connexion  with  locomotion  in  the  Isle  of  Wight,  not  to 
mention  the  amount  of  clerical  work  involved.  At  a 
meeting  of  the  Isle  of  Wight  Division  of  the  British  Medical 
Association,  held  in  Sandown  to-day,  we  have  seriously 
considered  and  discussed  the  subjoct  fully,  and  we  are 
anxious  that  the  county  medical  officer  of  health  for  the 
isle  of  t\  iglit  should  liavo  the  co-operation  of  the  district 
medical  officers  and  also  of  tho  private  practitioners  of  the 
island,  as  is  recommended  by  tho  Local  Government 
Board,  but  we  cannot  recede  from  our  previous  opinion  that 
±■100  net  should  he  the  minimum  salary.  We  would,  how- 

^Cr:V!n^ure  to  r.emina  y°u  that,  SO  long  as  tho  advertise¬ 
ment  of  the  post  is  of  such  a  naturo  that  it  is  refused  by 
tbe  leading  medical  journals,  your  choice  of  candidates 
must  of  necessity  be  extremely  limited,  and  that  you  will 
wins  have  no  prospect  whatever  of  getting  the  best  man  for 

poffc  or  one  with  whom  the  other  members  of  the 
profession  could  co-operate. 


THE  MENTAL  DEFICIENCY  BILL. 

In  the  fullness  of  time,  nearly  four  years  subsequent  to  tho 
publication  of  the  Report  of  the  Royal  Commission  on  the 
Care  and  Control  of  the  Feeble-minded,  appointed  so  long 
ago  as  November,  1904,  by  Mr.  Balfour,  tho  present 
Government  has  laid  upon  the  table  of  the  House  of 
Commons  “  A  Bill  to  make  Further  and  Better  Provision 
with  Respect  to  Feeble-minded  and  other  Mentally 
j^fechve  Persons.”  Its  short  title  is  “  Mental  Deficiency 
Jim.  Stimulated,  no  doubt,  by  the  marked  growth  of 
public  interest  in  the  question,  as  well  as  by  the  intro¬ 
duction  of  two  private  members’  bills  on  the  subject,  one 
of  which,  the  “  Feeble-minded  Persons  (Control)  Bill,” 
thiough  good  luck  in  the  ballot,  came  on  for  second  read¬ 
ing  on  May  17tli,  the  Home  Secretary  hastened  the  print¬ 
ing  of  the  Government  measure  so  that  it  might  be  in  tho 
hands  of  members  prior  to  the  debate  on  that  bill. 

.  bill  of  the  Government  consists  of  68  clauses,  and 
is  divided  into  four  parts,  the  first  setting  up  central  and 
local  authorities  for  the  purposes  of  the  Act,  the  second 
prescribing  the  method  of  dealing  with  mentally  defective 
persons,  the  third  regulating  certification  and  provision  of 
institutions,  and  the  fourth  containing  geueral  provisions 
with  reference  to  offences,  legal  proceedings,  etc.  The  Act 
1S  to  apply  to  England  and  Wales,  and,  with  certain 
modifications,  to  Scotland. 

I.  Central  and  Local  Authorities. 

Part  I  institutes  a  new  central  authority  consisting  of 
not  more  than  six  Commissioners  (one  at“  least  to  ho  a 
v oman),  to  bo  designated  “the  Commissioners  for  tho 
Care  of  the  Mentally  Defective,”  not  more  than  four  of 
whom  are  to  ho  paid  Commissioners.  They  are  to  bo 
assisted  in  the  performance  of  their  duties  by  a  secretary 
and  by  such  inspectors  and  other  officers  and  servants  as 
the  Secretary  of  State  may  approve.  No  qualification  is 
laid  down,  as  is  the  case  with  regard  to  the  Lunacy  Com¬ 
mission,  for  appointment  as  a  Commissioner,  except  tho 
negative  one  that  the  person  appointed  must  not  bo 
interested  in  any  certified  institution  or  homo  for 
defectives. 

The  general  powers  and  duties  of  the  Commissioners  are 
stated  to  be : 

1.  The  general  supervision,  protection,  and  control  over 
defectives. 

2.  The  co-ordination  and  supervision  of  the  administra¬ 
tion  by  local  authorities  of  their  powers  under  the  Act. 

3.  The  certification,  supervision,  and  inspection  of 
institutions  and  houses  for  defectives. 

4.  Visitation  of  the  defectives  in  institutions  and  houses 
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for  defectives,  or  under  guardianship,  or  (with  a  view  to 
their  certification)  elsewhere. 

5.  The  provision  and  maintenance  of  institutions  .  for 
defectives  of  criminal,  dangerous,  or  violent  propensities ; 

and  . 

6.  The  making  of  reports  and  the  administration  of 
Parliamentary  grants  under  the  Act. 

As  regards  local  administration,  committees  for  the  care 
of  defectives  are  to  be  appointed  by  county  councils  or 
county  borough  councils  in  England  and  V'  ales,  and  by 
District  Boards  of  Lunacy  in  Scotland ;  and  they  are  to 
appoint  one  or  more  specially  qualified  medical  officers  to 
assist  them  in  the  performance  of  their  duties  under  the 
A  ct.  These  duties  are  specified  as  follows : 

(a)  To  ascertain  wliat  persons  in  their  area  (other 
than  educable  defective  children  under  16  years 
of  age  provided  for  under  the  Elementary  Educa¬ 
tion  (Defective  and  Epileptic  Children)  Act,  1899) 
are  subject  to  be  dealt  with  as  defectives  under 
the  Act ; 

(b)  To  take  the  necessary  steps  for  their  supervision, 
or  control  under  guardianship  or  in  institutions ; 

(c)  To  keep  registers  of  defectives  ; 

(cl)  To  provide  suitable  and  sufficient  accommodation 
for  persons  sent  to  institutions  under  the  Act  ; 

( e )  To  appoint  the  necessary  officials  to  assist  in  the 
carrying  out  of  their  statutory  duties ; 

(/)  To  make  annual  and  other  reports  to  the  Com¬ 
missioners. 

There  are  certain  reservations  with  regard  to  defectives 
dealt  with  under  the  Lunacy  Acts  or  the  Poor  Law. 

II.  Method  of  Dealing  with  Mentally  Defective 
Persons. 

Part  II  opens  with  the  following  clause  (17) : 

Save  as  expressly  provided  by  this  Act,  the  following 
persons,  and  no  others,  shall  be  subject  to  be  dealt  with 
under  this  Act— that  is  to  say,  persons  who  are  defectives 
and — 

(а)  Who  are  found  wandering  about  neglected,  or 

cruelly  treated ; 

(б)  Who  are  charged  with  the  commission  of  any 
crime,  or  are  undergoing  imprisonment  or  penal 
servitude  or  detention  in  a  place  of  detention,  or 
a  reformatory,  or  industrial  school,  or  an  inebriate 
reformatory ; 

(c)  Who  are  habitual  drunkards  within  the  meaning  of 

the  Inebriates  Acts,  1879  to  1900 ; 

(d)  In  whose  case,  being  children  discharged  on 
attaining  the  age  of  16  from  a  special  school 
or  class  established  under  the  Elementary  Educa¬ 
tion  (Defective  and  Epileptic  Children)  Act,  18,99, 
such  notice  has  been  given  by  the  local  education 
authority  as  is  hereinafter  mentioned  ; 

(e)  In  whose  case  it  is  desirable,  in  the  interests  of  the 

community,  that  they  should  he  deprived  of  the 
opportunity  of  procreating  children ; 

(/)  In  whose  case  such  other  circumstances  exist  as 
may  be  specified  in  any  order  made  by  the 
Secretary  of  State,  as  being  circumstances  which 
make  it  desirable  that  they  should  be  subject  to 
be  dealt  with  under  this  Act. 

To  this  follow  definitions  of  the  several  classes  of  persons 
to  be  deemed  defectives,  including  idiots,  imbeciles,  feeble¬ 
minded,  moral  imbeciles,  and  mentally  infirm  persons 
suffering  from  senile  decay  of  their  faculties.  These 
definitions  follow  closely  those  given  in  the  Recommenda¬ 
tions  of  the  Royal  Commissioners. 

Notification  of  cases  believed  to  be  defective  within  the 
meaning  of  the  Act  is  to  be  made  to  the  local  authority  by 
certain  public  officials,  including  Poor  Law  medical 
officers  and  medical  officers  of  health,  and  a  “  defective 
subject  ”  may  be  (a)  sent  or  transferred  to  and  detained 
in  an  institution  for  defectives ;  or  ( b )  placed  under 
guardianship.  Any  relative  or  friend  of  an  alleged  defec¬ 
tive  may  also  make  private  application  (as  well  as  a 
specially  authorized  officer  of  the  local  authority)  to  the 
judicial  authority  empowered  to  deal  with  such  cases,  and 
on  the  latter  being  satisfied  after  receiving  the  petition 
accompanied  by  two  medical  certificates,  or  in  certain 
circumstances  by  a  statutory  declaration  signed  by  the 
petitioner  and  by  at  least  one  other  person,  the  judicial 
authority  may  make  an  order  sending  the  alleged  defec¬ 


tive  to  an  appropriate  institution  for  defectives,  or 
appointing  a  suitable  person  to  be  his  guardian. 

Provision  is  made  for  dealing  with  children  discharged 
from  special  schools  needing  further  care  by  empower¬ 
ing  the  Education  Committee  to  notify  the  local  authority 
that  the  child  has  been  discharged  from  the  school, 
having  reached  the  age  of  16,  and  that  it  would  be  for 
its  benefit  to  be  sent  to  an  institution  or  placed  under 
guardianship.  The  local  authority  may  thereupon  take 
the  necessary  steps  for  causing  the  child  to  be  dealt  with 
under  the  Act,  and  the  parent  or  guardian  of  a  defective 
who  is  under  the  age  of  21  may  voluntarily  place  him  in 
an  institution  or  under  guardianship,  if  the  case  be  duly 
certified  by  a  medical  practitioner. 

All  orders  made  under  the  Act  expire  at  the  end  of 
a  year  from  their  date,  but  provision  is  made  for  their 
continuation  on  report. 

III.  Certification ,  Provision ,  and  Management  of 

Institutions. 

Part  III  deals  with  the  provision  of  State  institutions 
for  defectives  of  criminal,  dangerous,  or  violent  pro¬ 
pensities,  and  with  the  certification  of  institutions  ;  local 
authorities  are  given  power,  either  jointly  or  separately, 
to  establish  institutions  or  to  contribute  to  those  estab¬ 
lished  by  others.  Towards  the  expenses  of  persons 
detained  in  certified  institutions  for  defectives  Parliament 
is  to  provide  a  yearly  grant  of  not  more  than  £150,000 ; 
and  societies  assisting  in  the  care  of  defectives  may  also 
be  aided  by  parliamentary  grants. 

Provisions  are  made  for  the  certifying  of  houses  in 
which  defectives  may  be  received  for  private  profit. 

IY.  General. 

Part  IV  deals  with  penalties  imposed  on  those  taking 
charge,  for  reward,  of  more  than  two  defective  persons 
elsewhere  than  in  a  certified  house  or  institution,  for  ill- 
treatment  of  defectives  by  relatives  or  those  in  charge  of 
them,  and  for  breach  of  regulations. 

Clause  50  marks  a  new  departure  in  British  legislation 
in  the  direction  of  negative  eugenics,  and  deserves  to  be 
quoted  at  length.  It  enacts  that 

If  any  person  intermarries  with,  or  attempts  to  inter¬ 
marry  with,  any  person  whom  he  knows  to  be  a  defective 
within  the  meaning  of  this  Act,  or  if  any  person 
solemnizes  or  procures  or  connives  at  any  marriage  know¬ 
ing  that  one  of  the  parties  thereto  is  a  defective,  he  shall 
be  guilty  of  a  misdemeanour. 

The  distinction  between  “  misdemeanour  ”  and  “  felony  ” 
is  of  old  standing.  According  to  Lord  Halsbury’s  Laws  oj 
England  all  indictable  crimes  below  the  degree  of  treason 
are  either  felonies  or  misdemeanours.  The  main  dis¬ 
tinction  now  extant  is  that  on  a  charge  of  felony  a  person 
may  be  arrested  without  a  warrant,  whereas  in  mis- 
demeanour  there  is  no  power  to  arrest  without  a  warrant, 
except  in  some  cases.  Again,  a  person  accused  of  felony 
has  no  absolute  right  to  bail,  whereas  a  person  charged 
with  misdemeanour  may  obtain  bail  from  a  judge  of  the 
High  Court.  Subject  to  these  observations  the  distinction 
between  felony  and  misdemeanour  is  largely  reflected  in 
the  punishment  which  the  court  is  entitled  to  inflict.  By 
Clause  56  an  offence  declared  to  be  a  misdemeanour  under 
the  Mental  Deficiency  Bill  is  punishable  by  fine  or  by 
imprisonment  not  exceeding  two  years,  with  or  without 
hard  labour ;  but  the  accused  may,  instead  of  being  pro¬ 
secuted  on  indictment,  be  prosecuted  summarily,  and  if 
so  prosecuted  shall  be  punishable  only  with  imprisonment 
for  a  term  not  exceeding  three  months,  with  or  without 
hard  labour,  or  with  a  fine  not  exceeding  £50. 

The  Act  is  to  apply  to  Scotland,  subject  to  the  modifi¬ 
cations  made  necessary  by  differences  in  administrative 
methods,  but  not  to  Ireland.  If  passed  this  year  it  would 
come  into  operation  on  January  1st,  1913. 

The  report  of  the  Kashmir  Medical  Mission  for  1911 
records  the  performance  during  the  year  of  as  many  as 
6,000  major  and  minor  operations— an  immense  number, 
considering  that  the  staff  comprises  only  four  qualified 
medical  men.  About  one-fourtli  of  the  operations  were 
eye  operations,  while  the  tumours  dealt  with  included  as 
many  as  85  kangri  burn  cancers.  Tuberculosis  is  stated 
to  be  very  greatly  on  the  increase,  and  the  number  of 
operations  on  tuberculous  glands  to  have  exceeded  100. 
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OPENING  OF  THE  NEW  BUILDING. 

Thk  new  buildings  in  Wimpole  Street,  W.,  of  the  Royal 
Society  cf  Medicine,  which  have  been  erected  to  house  the 
library,  to  provide  central  quarters  for  the  officers  and 
Council,  and  rooms  for  the  meetings  of  the  various  sec- 
tions,  were  opened  by  His  Majesty  the  King,  accompanied 
by  Her  Majesty  the  Queen,  on  Tuesday,  May  21st. 

Ihe  principal  feature  of  the  new  building,  which,  archi- 

cturally,  is  an  example  of  the  Greek  revival  in  England, 
*JL  library— a  handsome  apartment  110  ft.  long  bv 

27  ft.  wide  and  18  ft.  in  height.  The  design  of  the 
building  provides  for  another  story,  and  until  this  is  added 
tlie  structure  must  necessarily  lose  something  of  its 
dignity.  On  the  ground  floor  are  a  handsome  and  spacious 
vestibule,  two  meeting  halls  (holding  500  and  250  persons 
respectively),  patients’  rooms  (for  both  sexes),  cloak  rooms 
and  cashier  s  and  porters’  rooms.  The  whole  of  the  first 
floor  is  taken  up  by  the  library  and  by  the  offices  of  the 
secretary,  editor,  and  clerks.  The  main  part  of  the 
second  floor  is  occupied  by  the  council  room  and  by  two 
committee  rooms.  On  the  third  floor  is  a  museum  and 
aboratory.  The  whole  of  the  basement  is  given  up  to  a 
liook  store-room,  where  specially  constructed  iron  book 
stacks  permit  of  the  storage  of  the  100,000  volumes  com¬ 
prising  the  library  with  the  greatest  possible  economy  of 
space.  Many  novel  features  are  employed  in  the  fittings 
of  the  premises.  The  lavatories  are  fitted  with  the  Ajax 
system  of  Dr.  C.  A.  James,  and  there  is  a  commodious  lift 
of  open  construction.  The  ceiling  lamps  in  the  library  are 
so  arranged  that  light  is  reflected  upward  and  then  down¬ 
ward  by  the  white  ceiling.  The  floors  in  the  meeting  halls 
slope  towards  the  platform.  b 

A  large  and  distinguished  assembly  awaited  the  arrival 
of  I  heir  Majesties,  who  were  received  on  alighting  from 
their  carriage  by  the  President,  Sir  Henry  MorHs,  the 
Honorary  Secretaries,  Dr.  Arthur  Latham  and  Mr.  H  S 
I  endlebury,  and  the  Secretary,  Mr.  J.  Y.  W.  MacAlister. 
Ihe  members  of  the  Council  and  of  the  Buildina  Com- 
imttee  waited  on  either  side  of  the  entrance  hall.  As 
Her  Majesty  entered  the  building  she  was  presented  with 
a  bouquet  by  Mrs.  Arthur  Latham.  Their  Majesties  pro¬ 
ceeded  to  the  Robert  Barnes  hall,  where  the  President 
read  the  following  address : 

To  the  King's  and  the  Queen’s  Most  Excellent  Majesties. 

May  it  please  Your  Majesties, 
r,  .the  President,  Council,  and  Fellows  of  the 

Royal  Society  of  Medicine,  desire  to  convey  to  Your 
Majesties,  with  our  loyal  duty,  our  attachment  and 
devotion  to  Your  Persons  and  to  the  Throne. 

We  take  this  opportunity  to  express  our  grateful  appre¬ 
ciation  of  the  deep  interest  which  Your  Majesties  in¬ 
variably  evince  in  all  that  concerns  the  wellbeing  of  Your 
Subjects,  as  well  as  in  the  progress  of  our  profession, 
whose  vocation  is  not  only  to  preserve  the  individual  by 
cm  mg  disease,  but  to  improve  the  health  of  the  nation  bv 
promoting  hygiene,  and  preventing  illness. 

of°"F..Society  was  founded  in  the  year  1805,  but  greater 
stability  and  effect  were  given  to  its  designs  by  the 
Charter  granted  in  1834  by  the  special  grace  of  His 
ffijesty,  King  William  IV,  who  thereby  declared  himself, 
and  his  successors  if  they  shall  think  fit,”  the  Patron  of 
the  bociety. 

our  pride  and  privilege  to  record  that  each  of  the 
illustrious  Successors  of  King  William  IV  has  so  thought 
fit,  and  that  our  greatly  beloved,  and  never  to  be  forgotten 
iM^  ^OVtr-eigl^S’-,  Her  MaiestY  Queen  Victoria  and  His 
ij,  ,  mg  Edward  \  II,  have  been,  and  now  your  own 

Excellent  Majesty  is  our  Patron. 

iQnnUPple'nent?^.  Charter  graciously  granted  in  the 
year  1907  by  Your  Majesty’s  august  Father,  the  Society 
was  empowered  to  enrol  as  Fellows  the  members  of 
several  younger  Societies  having  allied  objects  ;  the  scope 


0ii,F  __ -j  •  .  ,  .  „  J  iu-v/viivyiinj  y  tblilA  lli  W do  MKJCIIIC- 

j  '  ,  ,aa111i?t]1  that  female  as  well  as  male  persons  might 

nc  elected  lellows  and  appointed  to  offices  of  the  Society. 

ifius  the  Royal  Society  of  Medicine  now  forms  a  large 
Corporation,  embracing  within  its  fold  the  most  important 
Alemcal  Societies  m  the  country,  and  having  for  its  object 


the  improvement  of  the  art  and  science  of  medicine  in  all 
means  of  debate,  collaboration,  and  research. 
Your  Majesties  who  at  all  times  show  very  active  svm 
pathym  the  work  of  the  great  hospitals  and  similar  insti¬ 
tutions,  and  in  everything  that  tends  to  alleviate  sickness 
and  relieve  suffering,  take  also,  as  we  are  weR  aware  a 
keen  and  enlightened  interest  in  every  advancement  ’of 
mpdical  knowledge  directed  to  the  furtherance  of  these 

SodSy!  bUCb  progress  is  the  si“gle  purpose  of  this 

Your  Mlfe^hfsnnni8t^gUi8hed-  by  thC  «racious  favour  of 
rour  Majesties  on  this  auspicious  occasion  has  given 

inexpressible  pleasure  to  all  concerned,  and  is  a  recognition 
SociertyfleCtS  ^  brighteSt  lustrc  uPou  the  History  of  the 

It  is  with  these  feelings  of  appreciation  and  gratitude 
that  we  very  earnestly  thank  Your  Majesties  for  the  great 
honour  you  have  conferred  upon  us,  and  upon  the 
profession  at  large,  by  Your  Presence  here  to-day. 

Henry  Morris, 

President. 

William  S.  Church, 

Francis  H.  Champneys, 

Honorary  Treasurers. 

R.  J.  Godlee, 

Norman  Moore, 

Honorary  Librarians. 

Arthur  Latham, 

Herbert  S.  Pendlebury, 

Honorary  Secretaries. 

J.  Y.  W.  MacAlister, 

Secretary. 

His  Majesty  replied : 

I  thank  you  on  behalf  of  the  Queen  and  myself  for 
Hie  loyal  and  dutiful  address  of  the  Royal  Society  of 
Medicine.  It  gives  me  great  pleasure  to  open  the  fine 
building  which  will  henceforth  be  the  home  of  the  Society 
and  which  will  provide  adequately  for  the  increase  in  your 
membership  and  for  the  extension  of  your  duties  since  a 
new  and  enlarged  charter  was  granted  to  you  by  my 
father,  King  Edward.  J  J 

The  importance  of  the  Society’s  work  is  now  universally 
recognized,  and  it  is  a  matter  of  satisfaction  that  the  needs 
of  the  Society  have  been  so  generously  provided  for,  and 
that  its  varied  functions  can  now  be  carried  on  un¬ 
hampered  by  lack  of  space.  The  health  and  well-being 
of  the  community  are  safeguarded  by  the  energies  of  the 
medical  profession.  We  look  to  you  to  fight  sickness  and 
disease;  and  we  claim  from  you  an  untiring  vigilance  in 
this  contest,  and  unceasing  efforts  to  find,  by  the  investiga¬ 
tion  of  the  laws  of  nature,  new  means  of  combating  these 
enemies.  Medical  science  has  revealed  by  experiment 
and  trained  observation  new  securities  for  life  and  health 
during  recent  years,  and  none  can  doubt  that  the  improved 
public  hea  th  is  mainly  due  to  the  discoveries  made  by 
the  medical  profession  in  this  and  other  countries,  to  the 
guidance  given  by  that  profession  to  the  civil  authorities, 
and  to  the  sanitary  precautions  against  the  spread  of 
disease  which  they  have  enforced.  It  gives  us  the 
greatest  satisfaction  to  assist  in  any  way  °the  interests 
ot  your  noble  calling,  and  the  Queen  and  I  will  ever  watch 

goodwmreSS  °f  y°Ur  S°ciety  with  sympathy  and  hearty 

It  only  remains  for  me  to  declare  this  new  building 

opened,  which  I  do  with  the  greatest  satisfaction  and 
pleasure. 

Their  Majesties  next  proceeded  to  the  basement,  the 
King  having  expressed  a  special  desire  to  examine  tho 
book  store.  The  Honorary  Librarians,  Mr.  Rickman  J. 
jrodlee  and  Dr.  Norman  Moore,  conducted  Their 
Majesties  through  this  department.  Returning  to  tho 
first  floor,  the  King  and  Queen  entered  the  library, 
where  the  second  part  of  the  opening  ceremony  took 

Ihe  following  members  of  the  Council  were  presented 
to  the  King  and  Queen  by  Sir  Henry  Morris  (the  Presi¬ 
dent  of  the  Society) :  Sir  William  S.  Church,  Sir  Francis 
H.  Champneys,  Mr.  J.  Warrington  Haward,  Dr.  Frederick 
Taylor,  Mr.  Clinton  T.  Dent,  Dr.  Arnand  Routli,  Dr.  R.  T. 
Hewlett,  Dr.  Theodore  Thomson,  Mr.  H.  Lloyd  Williams,* 

Sir  William  Osier,  Sir  Malcolm  Morris,.  Dr.  George  h’ 
Thompson,  Dr.  F.  W.  Mott,  Dr.  StClair  Thomson,  Dr! 

\V .  J.  McCardie,  Mr.  Richard  Gill,  Dr.  William  Milligan 
Mr.  Arthur  H.  Chcatle,  Dr.  G,  A.  Sutherland,  Mr.  A?  D,’ 
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Heid  Dr.  W.  Deane  Butcher,  Dr.  WT.  E.  Dixon,  Dr.  R.  A. 
Gibbons  Dr.  W.  P.  Herringham,  Mr.  R.  Clement  Lucas, 

Mr  D’Arcy  Power,  Dr.  H.  D.  Rolleston,  Mr.  Charteis  o. 
Symonds/and  Mr.  E.  F.  White  The  following  members 
of  the  Building  Committee  who  are  not  on  the  Council 
xvere  then  presented:  Dr.  Herbert  R.  Spencer,  Dr.  C. 
Theodore  Williams,  Dr.  Leonard  L.  B.  V  dliams  ;  and  also 
the  architect  (Mr.  John  Belcher),  the  representative^  of 
Lady  Fellows  (Mrs.  Scliarlieb),  and  the  Editor  of  the 

S°Thefr Majesties  were  then  conducted  round  the  library 
by  Sir  Henry  Morris,  Mr.  R.  J.  Godlee,  Dr  Norman  Moore, 

Dr.  Arthur  Latham,  Mr.  Herbert  S.  Pendlebury,  and  Mr. 

J.  Y.  W.  MacAlister.  One  of  the  first  things  which 
attracted  the  attention  of  the  King  was  a  novel  electric 
Iffilitin"  arrangement  for  writing  tables,  the  invention  of 
+bo  Secretary.  Having  realized  the  inconvenience  of  the 
flexible  cord7 which  has  hitherto  been  used  for  supplying 
the  electric  current  to  table  lamps  Mr.  MacAlister  dev  iscd 
a  small  apparatus  which  entirely  does  away  wiM  the  old 
form  of  standard  lamp  attachment.  It  consists  of  a  socket 
in  the  floor  connected  with  the  source  of  electric  supply 
and  a  plug  in  the  leg  of  the  table  which  ^sinto  the 
socket.  The  plug  is  kept  m  position  by  a  spring,  the  re¬ 
siliency  of  which  is  easily  overcome  by  the  weight  of  the 
table.  7  By  this  means  the  table  stands  level  when  it  is 
desired  to  use  it  in  any  other  place  than  that  m  which  it 
generally  stands.  A  model  of  this  attachment  was 
accepted  by  the  King.  Them  Majesties  then  examined 
the  old  roll  of  the  Royal  Medical  and  Chirurgical  Society, 
the  parent  of  the  new  organization,  and  showed  great 
interest  in  the  names  of  the  eminent  medical  men  therein 
inscribed.  Particularly  the  King  was  heard  to  remark  on 
the  name  of  Sir  William  Jenner.  Previous  to  the  Kmg 
and  Queen  inscribing  their  names  on  the  new  roll  of  the 
Royal  Society  of  Medicine  they  examined  and  conversed 
about  the  staff  and  serpent  of  the  Epidaunan  god  which 
is  represented  at  one  end  of  the  library  by  a  specimen  of 
Coluber  longissimus  aesculapi,  coiled  round  the  tradi¬ 
tional  staff.  Subsequently,  copies  of  the  History  of  the 
Royal  Society  of  Medicine  were  presented  to  lhen 
Majesties.  Some  time  was  spent  m  examining  books,  and 
on  leaving  the  library  Their  Majesties  were  conducted  to 
the  second  floor  of  the  building,  and  after  passing  through 
and  inspecting  the  various  committee  rooms  proceeded  to 
the  Fellows’  tea-room,  where  tea  was  served,  when  the 
following  ladies  and  gentlemen  had  the  honour  of  being 
present :  Sir  Henry  Morris,  Sir  Thomas  Barlow  (Presi¬ 
dent  of  the  Royal  College  of  Physicians)  and  Lady 
Barlow,  Mr.  Rickman  J.  Godlee  (President  of  the  Royal 
College  of  Surgeons),  the  Lord  Mayor  and  the  Lady- 
Mayoress,  Lord  and  Lady  Stratlicona,  Mr.  Pierpont 
Morgan,  the  Mayor  and  Mayoress  of  Maryleoone,  bn 
William  and  Lady  Church,  Sir  Francis  ami  Lady 
Champneys,  Sir  William  and  Lady  Osier,  Sir  Douglas 
Powell,  Sir  James  and  Lady  Reid,  Sir  Havelock  and  Lady 
Charles,  Sir  Francis  Laking,  Dr.  and  Mrs.  Norman 
Moore,  Dr.  und  Mrs.  Arthur  Latham,  Mr.  H.  b.  1  end  e- 
bury,  Mrs.  Leadham,  Mr.  J.  Y.  W.  MacAlister. 

After  tea  Their  Majesties  took  leave  of  the  Council,  the 
President  and  Secretaries  accompanying  them  to  then- 
carriage  ;  but  previous  to  Their  Majesties’  departure  the 
Ivin"  inspected  the  guard  of  honour,  which  was  composed 
of  medical  cadets  from  the  University  of  London  Officers 
Training  Corps  contingent.  The  newly-formed  band  of 
this  corps  gave  during  the  proceedings  a  programme  of 

music.  „  .  ,  ,  •  -j  -1 

It  may  be  noted  that  the  Society  has  enjoyed  royal 

patronage  since  its  incorporation  in  1834.  Its  fore¬ 
runner  was  founded  under  the  name  of  the  Medical  and 
Chirurgical  Society  of  London  in  1805,  and  m  18o4 
Ivin"  William  IV  granted  the  Society  a  royal  charter  and 
became  its  patron.  On  the  death  of  His  Majesty,  Queen 
Victoria  became  patron  and  signed  the  roll,  and  His  late 
Majesty  King  Edward  VII,  as  Prince  of  V  ales,  presided 
over  committees  of  the  Society  at  its  house  m  Hanover 
Square,  and  upon  his  accession  became  Patron  and  signed 
the  roll.  In  1905  the  Prince  of  Wales,  our  present  King, 
was  elected  a  Fellow  of  the  Society  and  attended  the 
centenary  dinner,  and  on  his  accession  became  Patron. 

The  offices  oi  the  Society  and  also  the  new  library  for 
Fellows  will  be  reopened  at  the  Society’s  new  house  on 
Wednesday  next,  May  29th. 


We  are  asked  to  state  that  the  new  library  and  halls 
will  be  open  to  the  inspection  of  any  member  of  the 
medical  profession  on  presentation  of  his  visiting  card  on 
and  after  June  1st  until  the  end  of  July. 


SOCIETY  FOR  RELIEF  OF  WIDOWS  AND 
ORPHANS  OF  MEDICAL  MEN. 

The  annual  general  meeting  of  the  Society  for  Relief  of 
Widows  and  Orphans  of  Medical  Men  was  held  at  the 
Mansion  House  on  May  15tli  by  the  kind  invitation  of  the 
Lord  Mayor.  The  Right  Hon.  Sir  Thomas  Book  Ckosby 

was  in  the  chair.  Thirty  members  were  present. 

The  officers  for  1912-13  were  elected,  the  Lord  Mayor 
being  elected  President  and  Dr.  Clement  Godson  and  Dr. 

W.  Culver  James  Vice-Presidents.  Eight  gentlemen  were 
elected  directors  to  fill  the  vacancies  in  the  court. 

A  cordial  vote  of  thanks  was  passed  to  the  editors  of  the 
various  medical  journals  who  from  time  to  time  published 

notices  of  the  society.  .  ir. 

It  was  reported  that  since  the  last  annual  meeting  19 
new  members  had  been  elected;  3  had  died  and  2  resigne  . 
The  society  had  1  honorary  member,  150  life,  and  133 
ordinary  members,  making  a  total  of  304,  which,  consider- 
in"  the  number  of  medical  men  eligible  for  membership,  is 
bid  a  verv  small  proportion.  The  directors  referred  with 
great  regret  to  the  death  of  Dr  Blandford  who  was 
elected  a  member  in  1869  and  president  in  1906 ;  he  had 
always  taken  the  greatest  interest  in  the  society,  and  was 
a  constant  attendant  at  its  meetings.  Reference  was  also 
made  to  the  death  of  Sir  Samuel  Wilks,  Bart.,  M.D.,  one 
the  vice-presidents.  The  invested  funds  amoumed  to 
£101, 6C0,  from  which  was  derived  in  interest  the  sum  ot 
£3.167  8s.  2d.  In  addition  £440  4s.  was  received  in  sub¬ 
scriptions  and  donations.  Amongst  the  annuitants  ot  the 
charity,  namely,  47  widows  and  13  orphans,  the  sum  of 
£3  059  10s.  was  distributed,  each  widow  receiving  on  an 
average  £50,  besides  an  additional  £10  as  a  Christ¬ 
mas  gift,  and  each  orphan  £15  and  a  gift  ot  £5 
at  Christmas.  The  grants  to  orphans  had  been  in¬ 
creased  from  £15  to  £25  per  annum.  The  working 
expenses  for  the  year  amounted  to  £215  ibs.  /cl. 
The  Copeland  Fund  enabled  the  society  to  grant  to 
any  widow  or  orphan  already  in  receipt  of  the  society  s 
ordinary  relief,  extraordinary  assistance  in  special  circum¬ 
stances  of  unusual  distress,  such  as  blindness,  paralysis, 
insanity,  severe  disabling  accident,  or  grave  permanent 
disease,  and  to  continue  such  extra  relief  m  the  case  of 
orphans  beyond  the  age  of  16  or  18  years  (at  which  under 
the  society’s  existing  by-laws  the  ordinary  relief  ceases) 
for  sucli  further  period  as  the  Court  of  Directors  might 
think  lit.  One  widow  was  elected  on  to  the  funds  duung 
the  year,  and  on  December  31st  there  were  47  widows  and 
10  orphans  in  receipt  of  grants.  One  of  the  widows  has 
been  on  the  books  since  1854,  and  had  already  received 
over  £2,360.  Relief  was  only  granted  to  the  widows  and 
orphans  of  deceased  members,  who  had  paid  their  annual 
subscription  for  three  years,  or  who  were  life  members. 
During  the  year  thirty  letters  were  received  from  widows 
of  medical  men  who,  in  many  instances,  had  been  left 
practically  penniless,  asking  for  relief,  but  this  had  to  be 
refused,  as  their  husbands  had  not  been  members  of  the 

The"  directors  desire  to  bring  to  the  notice  of  the 
members  of  the  medical  profession,  especially  the  younger, 
the  advantages  of  joining  the  society.  Membership  is  open 
to  any  registered  practitioner  who  at  the  time  of  his  elec- 
tion  is  resident  within  a  twenty-mile  radius  from  Charing 
Cross.  Should  any  member  remove  beyond  the  limits  ot 
the  society  he  nevertheless  continues  to  be  a  member. 
The  annual  subscription  is  two  guineas ;  every  member 
who  has  paid  this  sum  for  twenty-five  years  becomes  a 
member  for  life.  Life  membership  may  also  be  obtained 
by  the  payment  of  one  sum,  varying  with  the  age  of  the 
applicant.  Further  particulars  and  application  forms  may 
be  obtained  from  the  Secretary  at  the  offices  of  the  society, 
11,  Chandos  Street,  Cavendish  Square,  W. 


The  Chelsea  Hospital  for  Women  lias  received  from  the 
Trustees  of  Smith’s  (Kensington  Estate)  Charity  £250  Ioj. 
its  rebuilding  fund. 
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LITERARY  NOTES. 


Tiik  announcement  that  the  National  Hospital  for  Diseases 
of  the  Heart  is  to  be  removed  from  its  present  local  habi¬ 
tation  at  61,  Soho  Square,  recalls  the  fact  that  the  house 
was  formerly  the  residence  of  that  munificent  patron  of 
science  Sir  Joseph  Banks.  Banks,  whose  interest  in 
botany  had  been  accidentally  aroused  when  he  was  at 
Eton,  accompamed  Captain  Cook  in  the  Endeavour,  which 
left  Plymouth  on  August  25tli,  1768.  He  took  with  him 
Solander,  a  favourite  pupil  of  Linnaeus,  two  draughts¬ 
men  and  two  other  attendants.  The  journal  which  he 
kept  was  freely  used  by  Hawkcswortli  in  his  account  of 
the  voyages  of  Carteret,  Wallis,  and  Cook.  After  visithm 
Le  Mairs  Strait,  Tahiti,  New  Zealand,  Australia,  New 
Guinea,  Lata  via,  and  enduring  many  hardships  and  dangers, 
the  party  once  more  reached  England,  arriving  at  Deal 

ZilT  12tfh’  P7L  Bfnps  brought  back  with  him  a  large 
collection  of  plants,  and  the  kangaroo  and  other  animals 
previously  unknown  to  science  were  discovered.  In  1772 
he  visited  Iceland  with  Solander,  and  climbed  to  the  top 
of  Hocla.  In  1778  lie  was  elected  President  of  the  Royal 
Society,  of  which  he  had  been  a  Fellow  since  1766. 
i  s  a  naturalist  he  had  to  encounter  strong  opposition  on 
tie  part  of  the  mathematicians  who  then  formed  the 
argest  part  of  the  society,  and  this  made  the  task  he  set 
himself  of  reforming  administrative  abuses  all  the  harder 
He  triumphed,  however  and  his  ascendancy  was  never 
afterwards  disputed.  His  house  in  Soho  Square  was  for 
many  years  a  kind  of  Mecca  to  which  scientific  men  of  all 
nations  made  a  pilgrimage.  Not  only  was  he  lavish  in  his 
hospitahty  but  he  encouraged  many  struggling  men,  and 
Ins  liberality  was  by  no  means  limited  to  his  own  country 
—a  fact  particularly  creditable  to  him  considering  that  lie 
lived  through  a  time  of  wars  and  rumours  of  wars.  After 
his  death,  which  occurred  in  1820,  his  collections  and  books 

JEW?  t£rthe  natl01n:  Hls  library  is  kept  in  a  room  at 
the  British  Museum;  his  scientific  collections  are  in  the 
Natural  History  Museum  at  South  Kensington.  According 
to  the '■  Morning  Post  the  old  Adams  fireplaces  of  his  house 
are  still  to  be  seen  in  the  wards  of  the  hospital,  with 
graceful  cameo  plaques  beneath  the  mantel-shelves;  the 
mouldings  on  the  walls  have  been  left  in  position,  the 
looms  for  the  most  part  are  structurally  unaltered,  and,  as 
m  Banks’s  day,  the  hall  is  still  lighted  by  a  grandly! 
conceived  circular  window  in  the  roof.  The  south  ward  is 
a  magnificent  room  of  lofty  proportions,  and  it  was  there 
and  in  the  old  dining-room  downstairs  that  Banks  used  to 
entertain  his  guests.  The  records  describe  how  Banks’s 

house  was  “  open  every  Sunday  evening  during  the  winter 
season. 

In  the  _  British  Medical  Journal  of  May  4th  the 
Hippocratic  oath  was  compared  with  the  Vedic  formula 
of  initiation  as  given  on  a  tablet  placed  by  Sir  Richard 
Havelock  Charles  in  the  entrance-liall  of  the  Calcutta 
General  Hospital.  Want  of  space  prevented  anything  like 
a  complete  comparison.  There  is  one  point,  however, 
sufficiently  remarkable  to  deserve  more  detailed  treatment, 
in  the  Hippocratic  oath  nothing  is  said  about  gratuitous 
treatment  of  the  poor ;  in  the  form  of  the  Indian  oath 
inscribed  on  the  tablet  referred  to  the  candidate  goes 
urther  and  undertakes  not  to  administer  medicines  to 
those  that  are  exceedingly  poor  a  remarkable  anticipa¬ 
tion  of  one  of  the  provisions  of  the  Insurance  Act.  On 
the  other  hand,  he  swears  not  even  for  his  life’s  sake  to 
extort  his  patients’  substance.  These  two  undertakings 
appear  to  be  contradictory ;  possibly  they  have  some 
esoteric  meaning.  There  are  two  forms  of  the  Indian 
oath,  one  bearing  the  name  of  Susruta,  the  other  that  of 
Charaka.  The  latter  is  generally  assigned  to  the  early 
centuries  of  the  Christian  era ;  the  former  is  supposed  to 
be  of  considerably  greater  antiquity.  But  scholars  differ 
widely  as  to  the  dates  of  these  Indian  physicians.  The 
point  on  which  we  wish  tto  lay  stress  is  that  the  older  of 
the  Indian  physicians  imposed  mucli  larger  obligations  in 
regard  to  gratuitous  treatment  than  the  other.  In  the  form 
of  the  oath  given  by  Susruta  the  doctor  takes  upon  him¬ 
self  as  a  solemn  duty  the  gratuitous  treatment  with  his 
own  remedies  of  all  Brahmins,  spiritual  directors,  poor 
]h  sotis,  neighbours,  men  devoted  to  piety,  orphans  and 
parents  coming  to  him  from  a  distance.  This  passage  is 
ot  found  111  the  oath  as  given  by  Charaka,  which  ap¬ 
proximates  to  the  Greek  text.  On  the  other  hand.  Charaka 


patient's  bouse!  ’’ifrMjayff:  W“T‘00t  °f  “ 
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Charaka  adds  that  he  should  have  nothing  to  do  with  the 
women  except  in  the  presence  of  the  husband  or  his 
superintendent,  nor  accept  any  present  from  them  without 

ffi™  nSenTT °f  °ne  ?r  th°  other’  Charaka  is  also  stricter 
than  the  Hippocratic  oath  in  the  matter  of  professional 

Not  °n*y  ™ust  the  things  which  the  doctor  sees 
m  the  house  not  be  divulged,  but  nothing  must  bo  said  as 
to  the  probable  termination  of  the  illness  if  this  is  likely 
to  be  hurtful  to  him  or  to  any  other  person.  Again,  as 
regards  devotion  to  the  patient’s  interest,  Charaka  says 
the  doctor  must  devote  himself  entirely  to  the  good  of  the 
person  under  his  care,  and  even  were  his  own  life  in 
danger,  lie  must  not  consent  to  do  harm  to  a  patient. 

.  Charaka  gives  sound  advice  on  other  matters  to  those 
intending  to  take  up  medicine  as  a  profession.  For 
instance,  he  says  : 

,An.  inteIll^e,I!t  wll°  wishes  to  become  a  doctor  must  first 
consider  whether  his  resources,  the  results  he  may  expect,  his 
motives,  the  time,  and  the  place  of  residence  are  favourable. 

Beside  this  may  be  placed  a  fragment  from  the  Hippocratic 
treatise  which  goes  by  the  name  of  The  Law  : 

He  who  wishes  to  attain  an  intimate  knowledge  of  medicine 
must  combine  in  himself  the  natural  dispositions,  an  acquired 
knowledge,  a  favourable  place  of  residence,  an  education  begun 
in  infancy,  the  love  of  work,  and  a  long  application.  ° 

How  many  failures  would  be  avoided  if  these  counsels 
were  carefully  pondered  by  those  who  wish  to  become 
practitioners  of  the  healing  art  1 

In  his  Recollections  of  a  Parisian,  which  was  translated 
not  long  ago  by  Lady  Theodora  Davidson  and  published 
by  Mr.  John  Murray,  Dr.  Poumies  de  la  Siboutie  relates 
a  curious  story  about  Bernadotte,  one  of  Napoleon’s 
marshals,  who  became  King  of  Sweden.  The  lancet  was 
then  in  common  use,  but  the  King  would  never  submit  t» 
be  bled,  although  he  had  a  private  physician  who  was  a 
great  believer  in  venesection.  On  one  occasion,  however 
he  was  forced  to  submit,  as  the  doctor  declined  otherwise 
to  be  responsible  for  his  life.  “Well,  do  as  you  wish,” 
said  the  King  at  last,  “  but  you  must  never  tell  anybody 
what  you  see  on  my  arm!”  And,  turning  up  his  shirt 
sleeve,  he  exhibited  a  tattoo  mark,  consisting  of  a  Phrygian 
cap  with  the  motto  “  Death  to  Kings !  ”  When  the  soldier 
had  caused  this  regicide  device  to  be  engraven  on  his 
flesh,  he  assuredly  never  anticipated  that  he  would  himself 
become  a  King.  Of  Dupuytren,  who  is  unkindly  spoken  of 
by  most  of  his  contemporaries,  Poumies  de  la  Siboutio 
says : 

When  I  joined  the  staff  of  the  Hotel-Dieu  I  was  assigned  to 
Dupuytren  as  assistant  for  fracture  cases.  He  was  a  stein  task¬ 
master,  but  worked  quite  as  hard  himself  as  he  expected  others 
to  work  for  him.  Winter  and  summer  he  was  at  the  hospital 
by  half-past  five.  He  began  his  rounds  at  once,  passing  quickly 
over  slight  cases  and  concentrating  his  attention  on  the  graver 
°n®s-  H.e.  insisted  on  careful  dressings  and  rigorous  cleanliness. 

Clean  linen  has  an  important  bearing  on  the  success  of  a 
case,  he  would  observe.  He  always  had  a  word  of  kindlv 
encouragement  for  the  sufferers.  He  would  even  laugh  and  jest 
with  them,  if  he  thought  it  would  do  them  good,  though  it  was 
not  natural  to  him  to  do  so.  After  the  round,  the  out-patients 
were  brought  111;  then  he  performed  operations,  and  finally 
lectured,  so  that  he  was  seldom  ready  to  leave  the  hospital 
before  ten  o  clock.  He  never  failed  to  accept  and  pocket  the 
r9“  °f  bread  which,  according  to  a  very  ancient  custom,  is 
oltered  to  the  doctor  at  the  end  of  his  round.  In  the  evening  he 
would  pay  a  second  visit  to  grave  operation  cases.  It  is  there¬ 
fore  hardly  necessary  for  me  to  repeat  that,  if  Dupuytren  left  a 
large  fortune,  it  was  certainly  not  at  the  expense  of  indigent 
patients,  for  he  treated  them  gratuitously. 

There  are  many  other  passages  of  medical  interest  in  tho 
book.  The  author  lived  through  an  eventful  time,  and 
saw  many  changes  of  government.  He  knew  everybody, 
and  a  particular  charm  of  his  reminiscences  is  that  ho 
spoke  no  evil  of  any  one— not  even  of  his  professional 
brethren. 
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LEGISLATION  FOR  THE  FEEBLE¬ 
MINDED. 


The  problem  of  the  feeble-minded  lias  been  so  long 
under  discussion,  both  by  the  profession  and  the 
public,  that  \ve  can  but  hail  with  satisfaction  the 
practical  interest  aroused  in  Parliament  by  the 
presentation  this  session  of  no  fewer  than  three 
measures  dealing  with  the  subject. 

The  bill  introduced  by  Mr.  Stewart  and  pio- 
moted  jointly  by  the  National  Association  and 
the  Eugenics  Education  Society  was  fortunate  m 
securing’  a  second  reading  last  week,  and  the 
debate  'upon  it  showed  an  appreciation  by  mem¬ 
bers  on  both  sides  of  the  social  dangers,  of  leaving 
matters  as  they  are  and  a  readiness  to  put  limits  on  die 
liberty  of  defective  individuals  in  their  own  interests 
and  those  of  the  community.  The  Eeeble-minded 
Persons  (Control)  Bill  is  a  modest  measure  of  twenty- 
one  clauses,  devised  on  uncontroversial  lines,  with 
the  view  of  obtaining  with  as  little,  delay  as 
possible  powers  of  control  over  feeble-minded  per¬ 
sons  who  are  admittedly  a  source  of  danger  to  them¬ 
selves  and  to  the  community,  leaving  for  future 
adjustment  financial  arrangements  which  are  essen¬ 
tially  in  the  province  of  the  Government.  Stimulated, 
perhaps,  by  the  good  fortune  of  this  private  member  s 
bill,  the  Government  laid  upon  the  table  of  the  House 
a  more  comprehensive  measure.  Of  its  details  some 
account  is  given  in  another  column.  We  venture 
here  to  offer  a  few  criticisms  arising  on  its  perusal, 
though,  of  course,  further  information  will  be 
forthcoming  when  the  Home  Secretary  formally  ex¬ 
plains  its  provisions.  It  differs  from  Mr.  Stewart  s 
bill  by  constituting  an  entirely  new  Central  Authority 
for  the  mentally  defective,  instead  of  placing  them 
under  the  wing  of  the  Commissioners  in  Lunacy. 
There  is  indeed  a  proviso  for  possible  amalgamation 
at  a  future  date  ;  but,  considering  the  experience  in 
mental  defect  of  various  forms  already  possessed  by 
the  Lunacy  Commissioners,  it  may  be  questioned 
whether  their  services  might  not  advantageously  have 
been  utilized,  addition  being,  of  course,  made  to  their 
number.  The  British  Medical  Association,  in  its 
evidence  before  the  Royal  Commission,  took  the 
view  that  the  new  classes  of  defectives  which  it 
was  intended  to  place  under  supervision  should  .be 
brought  under  the  existing  Lunacy  Commission 
modified  and  enlarged  to  correspond  with  .  the 
extended  range  of  its  duties.  The  guiding 
principles  were  that,  from  the  medical  standpoint, 
whatever  differences  there  may  be  in  degree,  the 
matters  to  be  dealt  with  are  in  nature  homo¬ 
geneous,  and  accordingly  that  the  public  provision 
for  the  care  of  persons  suffering  from  unsoundness 
of  mind,  whatever  its  degrees  or  varieties,,  should  lie 
controlled  by  one  central  authority.  .  This  may  be 
regarded  as  the  key  of  its  position  in  the  matter. 
Overlapping  will  be  inevitable  if  there  are  two 
authorities  dealing  with  the  mentally  unsound. 

The  Medico-Psychological  Association  also  is,  we 
understand,  strongly  of  opinion  that  the  authority 


which  will  have  to  administer  the  Mental  Deficiency 
\ct  should  be  constituted  at  once  in  anticipation  of 
any  amalgamation,  such  as  is  contemplated,  in 
Clause  62,  and  that  any  such  body  in  the  first 
instance  should  consist  of  the  present .  Commis¬ 
sioners  in  Lunacy  with  necessary  additions ,  this 
principle  is  in  strict  conformity  with  the  recom¬ 
mendations  of  the  Royal  Commission  on  the  Care 
and  Control  of  the  Eeeble-minded,  and  the  system 
actually  adopted  in  the  bill  in  the  case  of  Scotland 

(Clause  67,  Subclause  1).  . 

The  persons  to  be  dealt  with  by  the  bill  are  loi  the 
most  part  those  who  show  some  form  of  congenital 
mental  defect ;  while  habitual  drunkards  and  persons 
found  wandering  about,  neglected,  or  cruelly  treated 
are  included,  provided  they  come  within  the 
category  of  defectives.  In  this  respect  the  bill, 
taken  in  conjunction  with  the  Inebriates  Bill,  pro¬ 
bably  goes  as  far  as  circumstances  allow  m  the 
direction  of  the  Association’s  view  that  the  control 
of  vagrants  and  persons  suffering  from  habitual 
inebriety  and  drug  habits  should  be  super'',  ised 
by  the  Commissioners.  Unconfirmed  mental  disease 
is  not  dealt  with  in  the  bill,  and  could  not  "very 
well  be  so  dealt  with  if  the  authority  is  to  be  separate 
from  the  Lunacy  Commission.  In  one  respect  at 
least  the  provisions  of  the  bill  seem  to  go  beyond  its 
general  scope  :  this  is  in  the  inclusion  of  the  mentally 
infirm,  who  are  defined  as  “  persons  who  through 
mental  infirmitv  arising  from  age  or  decay  of  then- 
faculties  are  incapable  of  managing  themselves  or 
their  affairs.”  It  is  a  little  difficult  10  see  hovv  this 
class  fits  in  with  the  general  idea  of  the  bill.  .  . 

The  bill  would  throw  upon  local  authorities  the 
duty  of  providing  institutions  for  persons  to  be  dealt 
with  under  the  “Act,  subject,  however,  to  the  con¬ 
dition  that  the  money  paid  by  the  Treasury  to 
the  local  authority  shall  be  sufficient  to  provide 
7s.  a  head  for  each  person  for  whom  it  is  responsible. 
The  local  authority,  either  alone  or  in  combina¬ 
tion  with  other  authorities,  might  establish  an 
institution  for  defectives  or  -might  contribute  to¬ 
wards  the  expenses  of  existing  institutions  ;  such 
institutions  would  have  to  receive  the  approval  of 
the  Home  Secretary,  and  would  be  visited  by  the 
visitors  of  licensed  houses  under  the  Lunacy  Act.  A 
private  person  might  maintain  for  piofit  a  house  foi 
the  reception  of  defectives  to  which  a  defective  might 
be  sent  under  the  provisions  of  the  bill,  but  such 
person  must  obtain  a  certificate  of  fitness  from  the 
Commissioners.  The  bill,  however,  would  appear  to 
allow  a  person  to  undertake  for  reward  the  care  and 
control  of  not  more  than  two  persons  who  are  defective 
without  obtaining  a  certificate.. 

Arrangements  for  the  education  of  defective  children 
up  to  the  age  of  16  are  still  left,  in  the  hands  of  the 
education  authorities,  and  there  is  no  provision  for  the 
compulsory  application  of  the  Elementary  Education 
(Defective  and  Epileptic  Children)  Act  throughout  the 
country,  though  doubtless  its  adoption  will  bo  en¬ 
couraged  by  the  knowledge  that  there  is  provision  for 
continuity  of  oversight  after  leaving  school.  So  far 
not  more  than  one-fourth  of  the  requisite  special 
school  accommodation  for  defective  children  has  been 
provided. 

The  definition  of  the  extent  of  the  scope  of  the 
bill,  in  Clause  17,  is  ambiguous  by  reason  of  the 
conditions  appended  as  rendering  defectives  “.  subject 
to  be  dealt  with  under  this  Act  ” ;  it  might  be 
inferred  that  the  provisions  of  Part  IV  were  only 
applicable  to  certain  classes  of  defectives,  and  not 
universally,  as  is  probably  intended. 

There  is  one  clause  in  the  Government  bill  which  is 
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a  new  departure  in  British  legislation  and  will  un- 
doubtedly  attract  a  good  deal  of  attention.  The 
hftieth  clause  would  make  it  a  misdemeanour  for  any 
person  to  intermarry  with  or  attempt  to  intermarry 
with  a  person  he  knows  to  be  a  defective  within  the 
meaning  of  the  Act.  Further,  any  person  who 
solemnizes  or  procures  or  connives  at  a  marriage 
knowing  that  one  of  the  parties  thereto  is  a  defective 
would  likewise  be  guilty  of  a  misdemeanour.  This  is 
a  first  step  along  a  road  which  many  think  the- com- 
munity  must  set  itself  to  travel. 

The  Government  bill  is  silent  as  to  qualifica¬ 
tions  to  be  possessed  by  members  of  the  new  Com¬ 
mission  but  considering  the  essential  need  for 
medical  knowledge  in  dealing  with  mental  defectives 
it  is  to  be  hoped  that  this  point  will  not  be  over¬ 
looked  in  the  discussions  which  must  take  place  in 
the  House  of  Commons  should  the  Government  pro¬ 
ceed  with  its  bill.  Upon  the  judicious  selection  of 
smiled  and  experienced  commissioners,  and  of  the 
inspectors  who  are  to  assist  them,  much  of  the 

success  of  any  Act  for  dealing  with  defectives  must 
depend. 

With  certain  amendments  and  the  possible  incor¬ 
poration  of  some  of  the  more  elastic  principles  of  Mr. 
bte wart’s  bill,  the  Government  bill  might  be  made  a 
sound  and  effective  measure.  Legislation  is  long  over¬ 
due,  and  it  is  to  be  hoped  that  opportunity  may  be 
found  for  passing  it  into  law  this  session. 
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MEDICAL  BENEFIT  AND  THE  ADVISORY 
COMMITTEE. 

At  the  first  meeting  of  the  Joint  Advisory  Committee 
on  May  ioth  the  Chancellor  of  the  Exchequer  in  his 
opening  speech  stated  that  the  Commissioners  had 
appointed  a  subcommittee  to  collect  evidence  as  to 
the  conditions  of  remuneration  prevailing  in  general 
medical  practice  throughout  the  United  Kingdom 
He  added  that  the  object  of  this  inquiry  was  simply 
to  collect  facts,  and  would  be  without  prejudice  to  any 
arguments  the  medical  profession  or  others  might 
desire  to  base  upon  the  facts,  when  the  time  came  for 
considering  what  the  nature  of  the  financial  provision 
ought  to  be. 

The  Commissioners  subsequently  issued  a  notice1 
stating  that  they  would  be  glad  to  receive  information 
from  representatives  of  medical  or  other  associations 
or  persons  prepared  to  submit  statements  of  fact  or 
to  tender  evidence  on  this  question.  As  will  be  seen 
by  a  report  published  elsewhere,  the  State  Sickness 
Insurance  Committee  at  its  meeting  last  week  directed 
a  letter  to  be  addressed  to  the  Joint  Committee  of 
Commissioners  drawing  attention  to  the  fallacy  which 
would  arise  if  the  information  asked  for  by  the  sub¬ 
committee  were  regarded  as  a  guide  to  the  remunera¬ 
tion  which  would  be  acceptable  to  the  profession  in 
connexion  with  the  Act.  The  letter  further  pointed 
out  that  the  present  rates  of  remuneration  for  such 
classes  are  largely  determined  by  the  financial 
position  of  the  patient,  and  that  the  medical 
profession  had  been  actuated  on  the  one  hand 
by  a  feeling  of  compassion  for  the  patient,  and 
on  the  other  by  the  fear  of  having  to  under¬ 
take  entirely  unpaid  work.  The  altered  finan¬ 
cial  condition  of  the  patient  due  to  the  introduction 
of  compulsory  assisted  insurance  removes  or  lessens 
both  these  factors.  The  reply,  which  is  also  pub¬ 
lished  elsewhere,  stated  that  the  inquiry  of  the  sub¬ 
committee  would  not  be  confined  to  the  amount  of 

1  Supplement,  May  18th,  p.  538. 


re<reive'1  ‘he  past  by  the  profession 

.  “s  re”?em'  t0  a  c,ass  '<  Patient 
likely  to  be  insured  under  the  Act  and  entitled  to 

receive  medical  benefit  of  the  normal  type,  but  would 
include  the  collection  of  evidence  of  any  kind  that 
would  assist  in  the  decision  as  to  what  would  be 
proper  remuneration  for  the  services  to  be  rendered 
under  the  Act.  It  was  added  that  before  com¬ 
mencing  the  inquiry  the  Commissioners  desired  a 
conference  with  representatives  of  the  British  Medical 
Association,  when  such  points  as  were  raised  in  tho 
letter  _  could  be  fully  discussed  and  considered. 
Ibis  is  satisfactory  in  itself,  and  also  as  an  indica¬ 
tion  that  the  Commissioners  recognize  that  negotia- 

iJ0np-  n0^^-18  1P°4int  musfc  be  conducted  with  tho 
British  Medical  Association  and  not  with  the  mem¬ 
bers  of  the  Advisory  Committee.  At  the  same  time 
it  cannot  escape  attention  that  the  Insurance 
Commissioners  are  conducting  the  business  of  tho 
Joint  Advisory  Committee  in  a  dilatory  manner  It 
has  held  two  meetings,  and  busy  men  have  been 
brought  to  London  at  great  cost  to  them  in  time  and 
money  from  all  parts  of  the  country,  and  little  or  no 
business  has  been  done. 

i  ^  1<;s  first  ™eetmg  ^e  Committee,  after  a  speech 
by  the  Chancellor  of  the  Exchequer  and  some  general 
conversation,  was  supposed  to  have  arranged  more  or 
less  definitely  how  it  was  to  tackle  the  immense 
amount  of  work  it  ought  to  get  through.  It  was 

understood  that  it  was  to  meet  in  two  sections _ the 

one  to  consider  questions  of  rates,  collection,  and 
bookkeeping,  the  other  medical  benefit  and  other 
matters  in  which  the  medical  profession  is  specially 
concerned,  and  on  which  expert  medical  opinion  is 
therefore  necessary.  At  the  second  meeting  last  week 
(May  17th)  the  medical  members  were  shepherded 
into  one  side  of  the  large  theatre  in  Burlington 
Gardens,  familiar  to  graduates  of  the  University  of 
London  as  the  meeting  place  of  Convocation  in ‘the 
stormy  days  before  the  last  reorganization.  On  the 
other  _  side  were  the  representatives  of  the  friendly 
societies,  the  trade  unions,  and  insured  persons 
generally,  and  between  them  representatives  of  the 

employers,  the  midwives,  and  other  miscellaneous 
interests. 

This,  then,  was  another  session  of  the  whole  Com¬ 
mittee,  and  the  first  subject  it  was  asked  to  discuss 
was  how  it  would  do  its  business,  a  matter  supposed 
to  have  been  to  some  extent,  at  least,  settled  at  the 
first  meeting.  This  large  meeting  was  then  asked  to 
express  its  opinion  on  the  methods  of  medical 
remuneration,  and  on  how  lists  or  panels  of 
medical  men  should  be  formed.  It  was,  according 
to  promise,  presented  with  a  synopsis  of  matters 
to  be  considered  in  connexion  with  the  framing 
ol  regulations  as  to  medical  benefit  and  other  medical 
questions  under  the  Act.  But  everybody  present 
knew  very  well  the  nature  of  the  matters  which 
would  have  to  be  considered,  and  as  specific  draft 
regulations  dealing  with  the  several  points  set  out 
m  the  synopsis  were  not  presented,  the  discussion 
was  inevitably  of  a  very  general  and  even  academic 
character.  The  arguments  for  and  against  the 
methods  of  payment  by  capitation  and  by  attendance 
were  set  out  both  in  print  and  speech,  and  tho 
possibility  of  a  mixed  system  under  which  medical 
services  would  be  remunerated  by  a  fixed  sum  a  head 
per  annum  and  partly  by  fees  for  attendance  was 
mentioned,  as  was  also  the  system  of  whole-time 
medical  appointments. 

When  the  Committee  separated  on  May  17th,  after 
some  five  hours’  desultory  discussion,  it ‘was  under¬ 
stood  that  on  May  31st— after  the  Whitsuntide 
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recess _ the  Commissioners  would  meet  the  medical 

members  of  the  Advisory  Committee  for  the  serious 
discussion  of  draft  regulations  as  to  the  broad  prin¬ 
ciples  of  the  administration  of  medical  benefit.  This 
at  least  is  the  hope.  But  even  if  it  be  fulfilled  there 
must  then  be  a  good  deal  of  delay,  for  it  is  understood 
to  be  the  intention  of  the  Insurance  Commissioners  to 
submit  the  result  of  their  discussions  with  the  medical 
members  to  other  sections  of  the  Advisory  Committee 

_ _ -and  there  may  be  three  or  four  such  sections  -and 

thereafter  to  call  a  meeting  of  the  whole  Committee 
to  discuss  the  recommendations  of  the  several  sections, 
which  are  not  likely  to  be  altogether  concorciant. 
This  takes  us  well  into  the  middle  of  June,  and  the 
Act  is  to  come  into  operation  on  July  15th,  from 
which  date  contributions  will  be  paid,  and  the  State’s 
bargain  with  the  insured  clinched.  Yet  many 
important  subjects  have  not  been  touched  upon. 
Bor  instance,  according  to  our  information,  the 
regulations  to  be  made  under  section  15  (3), 

commonly  called  the  Addison  subsection,  hare 
as  yet  not  even  been  mentioned  in  the  discussions 
or  conversations  which  have  taken  place.  This  is 
the  subsection  which  provides  that  the  Insurance 
Commissioners  shall  make  regulations  authorizing 
an  Insurance  Committee  to  require  any  person  whose 
income  exceeds  a  limit  to  be  fixed  by  the  committee 
and  to  allow  other  persons  to  make  their  own  arrange¬ 
ments  for  medical  attendance  and  treatment.  In  con¬ 
nexion  with  this  subsection,  it  will  be  necessary  to 
discuss  the  meaning  of  the  term  “  income,”  what  it 
is  to  include,  how  it  is  to  be  determined,  and 
finally,  how  the  definition  is  to  be  made  operative. 
Another  matter  to  which  consideration  seems  not 
yet  to  have  been  given  is  that  of  the  regulations 
to  be  made  under  section  15  (4),  commonly  called  the 
Harmsworth  subsection,  which  enacts  that  the  regu¬ 
lations  shall  provide  that  in  the  case  of  persons 
entitled  to  l'eceive  medical  attendance  and  treat¬ 
ment  under  any  system  or  through  any  institution 
existing  at  the  time  the  Act  was  passed,  and  approved 
by  the  Insurance  Committee  and  Insurance  Commis¬ 
sioners,  such  medical  attendance  and  treatment  may 
be  treated  as,  or  as  part  of,,  their  medical  benefit, 
the  Committee  being  authorized  to  contribute  to¬ 
wards  the  expenses  of  such  attendance  and  treatment 
the  whole  or  any  part  of  the  sum  which  would  be 
contributed  in  the  case  of  persons  who  had  made 
their  own  arrangements.  The  regulations  to  be  made 
under  this  section  must  define  the  meaning  of  the 
terms  “  system  ”  and  “institution,”  and  there  seems 
ground  for  believing  that  it  will  be  suggested  that  the 
subsection  would  not  only  apply  to  medical  institutes, 
but  that  friendly  societies,  club  practices,  provident 
dispensaries,  the  colliery  poundage  system,  club  prac¬ 
tices  attached  to  large  industrial  works,  and  private 
doctors’  clubs  shall  also  be  included. 


SCHOOL  TREATMENT  CENTRES. 

A  deputation  from  the  British  Yledical  Association 
met  the  President  of  the  Board  of  Education  on 
Thursday,  May  16th,  to  lay  before  him  the  views 
of  the  Association  on  the  question  of  the  medical 
inspection  and  treatment  of  schoolchildren  in  London. 
It  is  now  nearly  five  years  since  Parliament  passed 
the  Education  (Administrative  Provisions)  Act,  which 
came  into  operation  on  January  1st,  190S.  In  it  two 
things  were  enacted,  the  medical  inspection  of  school 
children,  which  was  compulsory,  and  the  treatment  of 
school  children,  which  was  optional.  The  Act  laid 
upon  the  local  education  authority  the  duty  of 


carrying  out  the  inspection  of  children,  and  gave  it  the 
power  to  carry  out  the  treatment,  but  did  not  lay 
upon  it  an  obligation  to  do  so.  The  Education  Com¬ 
mittee  of  the  London  County  Council  recommended 
the  Council  to  treat  its  school  children,  and  a 
hybrid  committee  was  appointed  to  report  on  the 
whole  question.  After  considering  the  matter  for 
fully  a  year,  this  committee  reported  in  favour  of 
the  adoption  of  school  clinics  for  the  treatment 
of  the  children.  The  Council,  however,  refused 
to  adopt  this  report,  and  called  to  its  help 
hospitals  and  existing  institutions  ;  arrangements 
were  accordingly  made  with  several  hospitals 
in  London  to  carry  out  the  treatment  of  the 
children,  and  this  hospital  system  is  now  in  its  third 
year,  although  the  Board  of  Education  has  only 
granted  it  temporary  recognition.  Besides  the  natural 
disinclination  of  many  of  the  parents  to  have  their 
children  treated  at  the  hospitals,  there  are  difficulties 
connected  with  these  institutions  wbish  make  it 
impossible  for  them  to  fulfil  the  purpose  that  would 
be  easily  accomplished  by  what  is  now  called  a  school 
medical  treatment  centre.  The  difficulties  in  the  way  of 
utilizing  the  hospitals  from  this  point  of  view  are  that 
they  are  often — -indeed,  usually — situated  at  great  dis¬ 
tances  from  where  the  children  live ;  that  since  a 
child  is  not  allowed  to  go  alone,  the  time  of .  another 
member  of  the  family  is  occupied  in  going  and 
coming ;  that  there  is  also  often  a  long  wait  at  the 
hospital ;  and  that  the  parents  are  put  to  expense  in 
tube  or  ’bus  fares.  Moreover,  the  hospital  authorities 
have  with  one  accord  refused  to  allow  any  inspection 
of  their  work  by  the  London  County  Council,  with 
the  result  that  the  ratepayers  pay  money  without  any 
control  over  the  work  on  which  it  is  spent. 

As  wras  pointed  out  to  the  Board  of  Education  on 
this  and  former  occasions,  the  views  of  the  British 
Medical  Association  are  in  favour  of  treatment 
centres  controlled  and  worked  by  the  medical  men  of 
the  neighbourhood.  At  least  two  of  these  (Norwood 
and  Wandsworth)  are  doing  good  work  for  the 
children  of  London,  and  others  are  under  the  con¬ 
sideration  of  the  Board  of  Education.  The  Pre¬ 
sident  expressed  himself  in  favour  of  these  centres, 
and  it  is  sincerely  to  be  hoped  that  he  will  see  his 
way  at  no  distant  date  to  recognize  the  several  treat¬ 
ment  centres  now  under  consideration,  and  give  the 
necessary  authority  to  the  London  County  Council  to 
initiate  those  centres  in  the  north  and  north-west 
of  London  the  schemes  for  wdiich  the  Council  has 
already  passed.  The  medical  men  who  would  conduct 
these  centres  would  be  men  of  experience,  well 
qualified  for  the  post,  and  their  final  appointment 
would  be  in  the  hands  of  the  London  County  Council. 
These  school  centres  would  be  open  at  all  times  to  the 
inspection  of  representatives  of  the  Council,  and  the 
medical  men,  having  their  practices  in  the  neighbour- 
hood,  would  be  in  touch  with  the  homes  of  the 
children ;  they  Would  be  in  close  connexion  with  the 
medical  officer  of  health  of  the  borough,  and  he  again 
would  be  in  touch  with  the  chief  medical  officer  of  the 
London  County  Council,  who  has  now  been  appointed 
school  medical  officer  for  London.  Thus  a  connexion 
would  be  formed  between  the  child’s  home  and  the 
school  that  would  be  of  great  value  not  only  for  the 
treatment  of  the  sick  child,  but  also  for  the  early 
detection  of  infectious  diseases  and  their  more  ready 
stamping  out.  Here  also  there  would  be  a  great 
opportunity  for  supplying  the  missing  link  between 
inspection  and  the  treatment  of  children,  which 
has  been  so  sadly  absent  in  the  Council’s  work 
in  the  past,  that  the  Board  of  Education,  comment¬ 
ing  upon  the  lack  of  “  following  up  from  inspection 
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to  treatment,  said,  “experience  has  amply  shown  that 
unless  schemes  of  inspection  and  treatment  are 
actually  worked  together  and  under  unified  control,  the 
result  can  only  bo  leakage,  waste,  confusion,  and 
administrative  chaos.”  This  necessity  for  linking 
up  inspection  and  treatment  was  again  emphasized 
hy  the  President  of  the  Board  of  Education  last 
Ycek,  when  he  said  that,  “if  any  real  good  was 
to  lie  secured  to  the  community,  to  the  children 
themselves,  and  to  the  State  as  a  result  of  inspection, 
7  musfc  be  supplemented  hy  adequate  treatment.” 
A  new  and  pleasant  feature  in  the  reply  of  the 
1  resident  to  the  deputation  was  the  statement  that 
he  had  been  able'  to  secure  a  grant  of  £60,000  to 
Help  the  local  authorities  to  go  forward  in  the  good 
work  of  inspection  and  treatment  of  school  children, 
lo  the  general  practitioners  lie  said  that  lie  sympa¬ 
thized  with  them  “when  they  felt  that  their  own 
patients  were  being  taken  away  to  a  hospital  to 

he  treated  instead  of  being  treated  in  the  ordinary 
way.  J 

the  members  of  the  deputation  put  the  case  for 
treatment  centres,  and  the  employment  of  o-eneral 
practitioners  at  these  centres  in  conjunction  with 
the  public  health  service,  in  a  clear  and  lucid  manner, 
and  although  the  President  of  the  Board  of  Education 
md  not  commit  himself  to  the  scheme  in  full,  he  said 
enough  to  lead  the  medical  men  in  London  interested 
m  this  work  to  hope  that  another  three  or  four  new 
centres  capable  of  treating  school  children  will  be 
established  in  London. 


STARVING  ISLANDERS. 

There  is  no  moro  isolated  spot  in  Great  Britain  than 
St.  Kilda,  which,  though  classed  with  the  Hebrides,  is  far 
distant  from  the  outer  group.  It  is  the  chief  islet  of  a 
rocky  group  of  sixteen  or  seventeen  in  the  Atlantic  and 
lies  forty  miles  westward  from  Lewis.  It  is  about  three 
miles  in  length  from  east  to  west,  and  two  miles  broad 
from  north  to  south,  the  total  circumference  beiim  nine 
and  a  half  miles.  It  is  surrounded  by  perpeiulicula/rocks 
of  great  height,  except  at  one  small  spot  on  the  south-east, 
where  there  is  a  bay  which  forms  the  only  landing  place! 
Elsewhere  the  island  is  inaccessible,  and  the  bay  itself 
makes  a  difficult  approach,  except  when  the  sea  is  calm. 
The  island  is  virtually  cut  off  from  communication  with  the 
outer  world  during  the  whole  winter.  The  inhabitants 
arc  gathered  together  in  a  village  about  a  quarter 
of  a  .mile  from  the  landing  place.  St  Kilda 
belongs  to  Macleod  of  Macleod  ;  readers  of  Boswell's 
Journal  of  a  Tour  to  the  Hebrides  may  remember 
that  Dr.  Johnson  laughingly  suggested  that  he  should 
buy  it,  and  offered  to  be  his  Lord  Chancellor.  There  is  a 
terrible  romance  connected  with  the  island.  In  1730  Lady 
Grange,  the  wife  of  the  Lord  President  of  the  Sessions 
v  ho  had  been  concerned  in  a  Jacobite  plot  with  Lovat! 
Mar,  and  others,  was  sent  by  her  husband,  whom  she  had 
threatened  to  expose,  to  St.  Kilda,  where  she  remained  for 
seven  years.  An  attempt  to  rescue  her  failed,  and  she 
was  removed  to  Skye,  where,  in  1745,  she  died,  worn  out 
with  sorrow.  The  natives  number  about  a  hundred,  and 
feed  largely  on  the  flesh  of  the  solan  goose  aud  the  oil 
obtained  from  it,  ^  The  island  is  interesting  from  a  medical 
point  of  view.  lor  many  years  the  population  remained 
stationary,  owing  to  the  great  mortality  among  the  new¬ 
born  children  caused  by  trismus  neonatorum.  It  was 
estimated  that  this  scourge,  which  used  to  he  called  the 
e.ght  da  v  disease,  carried  off  five  out  of  every  nine 
babies;  the  cause  seems  to  have  been,  in  addition  to 
general  insanitary  conditions,  infection  of  the  umbilical 
cord,  owing  to  the  children  being  left  wrapped  in  a 
dirty  blanket  till  the  ninth  or  tenth  day  after  birth. 

\  e  believe  that  the  enforcement  of  proper  precautions, 
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Glasgow,  in  a  paper  published’ 

Medical  Journal  of  October  24th 
the  disappearance  of  this  disease.  ’ 
peculiar  to  the  island  was  “boat  cough”;  from  tho 
descriptions  given  by  various  medical  men  it  seems  to 
mvc  been  a  form  of  influenza.  The  natives  believed 
that  it  was  imported  by  strangers  landing  on  tho 
island,  tuberculosis  is  unknown.  As  the  islanders 
practically  form  a  segregated  community  they  suffer 
Horn  no  other  endemic  diseases;  lienee'  in  a  patho- 
ogical  sense  the  population  is  virgin  soil,  in  which,  as  is 
veil  known,  infections  are  apt  to  rage  with  peculiar 
virulence.  -  This  winter  the  island  lias  been  more  than 
usually  inaccessible,  and  the  inhabitants  were  reduced 
to  the  verge  of  starvation.  On  being  informed  of  this, 
the  Admiralty  at  once  ordered  II.M.S.  Achilles  to  to 

r,161;  aASlsfcaucc'  0ur  enterprising  contemporary?  the 
Bmhj  Mirror,  at  the  same  time  dispatched  a  specially 
chartered  vessel,  the  Victor,  carrying  large  stores  of  pro- 
visions,  supplied  mainly  by  Sir  Thomas  Lipton.  Applica- 
tion  was  made  to  the  London  Hospital  for  a  doctor  to 
accompany  the  expedition,  and  Mr.  G.  J.  Taylor,  M.B.Oxon 
one  of  the  house-surgeons,  volunteered  for  the  service! 
1  he  party  left  London  on  the  evening  of  Saturday,  May 
18th,  and  the  inhabitants  of  St.  Kilda  are  by  this  time 
out  of  all  danger  of  starvation.  The  incident  may  be 
regarded  as  another  proof  of  the  inestimable  boon  of 
modern  means  of  quick  communication,  for  nothing  was 
known  of  the  sad  plight  of  the  islanders  till  news  of  it 
was  brought  to  Aberdeen  by  a  trawler  which  arrived  there 
on  Saturday,  and  announced  that  the  inhabitants  of  St. 
Kilda,  having  exhausted  the  provisions  usually  sent  to 
them  periodically,  had  been  living  for  some  time  on  bird’s 
eggs,  and  had  come  to  their  last  handful  of  flour.  In  days 
before  the  telegraph  was  in  use  it  is  probable  that  the 
whole  population  would  have  perished  before  news  of  the 
state  <v  things  could  have  reached  the  outer  world. 


THE  INOCULATION  DEPARTMENT  AT  ST  MARYS 

HOSPITAL. 

It  rarely  happens  that  such  prompt  recognition  of  entirely 
new  ideas  should  he  enjoyed  by  their  promulgator,  as  lias 
fallen  to  the  lot  of  Sir  Almroth  Wright.  History  tolls  of 
many  a  scientific  discovery,  laboriously  developed  under 
difficulties  and  adverse  criticism,  overcome  only  by  loim 
years  of  patient  persistence,  but  in  something  less  than  ten 
years  the  theories  put  forward  by  him  to  explain  the 
phenomena  of  susceptibility  to,  and  immunity  from,  diseases 
of  microbic  origin,  have  not  only  been  recognized  by  the 
medical  schools  of  the  world,  but  have  been  introduced 
into  practice  with  sufficiently  successful  results  to  warrant 
their  more  general  application.  Many  distinguished 
pathologists  have  laboured  to  the  same  end,  but  it  is  to 
Sir  Almroth  Wright,  backed  up  by  public-spirited  financial 
supporters,  that  the  profession  in  this  country  is  indebted 
for  a  remarkable  advance  in  knowledge  as  to  the  behaviour 
of  the  blood  toward  infective  microbes  and  as  to  the  means 
whereby  their  influence  may  be  neutralized.  St.  Mary’s 
Hospital  has  become  the  centre  from  which  this  new 
knowledge  radiates.  The  importance  of  the  new  theories, 
which  had  been  worked  out  under  difficulties  for  several 
years,  w as  formally  recognized  in  1909  by  the  appointment 
of  a  strong  committee  of  financiers  and  others,  presided 
over  by  Mr.  Balfour,  to  organize  and  control  a  department 
of  therapeutic  immunization.  A  certain  number  of  beds 
were  allotted  to  the  department  in  tho  new  wing  of  tho 
hospital  and  the  generosity  of  several  wealthy  men  found 
the  means  to  maintain  them.  Under  these  favourable 
conditions  the  work  has  progressed  for  the  last  threo 
years,  but  up  to  a  recent  date  no  official  report  had  been 
issued.  Sucli  a  report  has,  however,  been  lately  published, 
and  dealing  as  it  does  with  entirely  new  work,  is  couched' 
in  simple  terms  explanatory  of  the  whole  subject,  for  the 
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benefit  of  the  lay  rather  than  of  the  medical  reader. 
Simplicity  of  statement  is  a  characteristic  of  the  whole 
report,  and  for  medical  readers  who  have  not  had 
leisure  to  follow  the  progress  of  the  study  of  the 
problems  of  immunity  wd  can  strongly  recommend,  a 
careful  perusal  of  it.  The  ultimate  aim  of  inoculation 
treatment  is  preventive  rather  than  curative,  although 
the  immediate  effect  is  to  diminish  the  results .  of 
present  disease.  Prevention  is  to  he  secured  hy  tendering 
the  body  immune  to  the  attacks  of  the  microbe  to  which 
the  individual  may  be  specially  subject,  lhc  discovery  of 
the  means  by  which  such  susceptibility  may  be  found  out 
has  been  the  main  achievement  of  Sir  A.  Wright,  and  liis 
methods  of  treatment  are  essentially  guided  by  it.  The 
report  shows  that  it  is  in  certain  cases  not  only' possible  to 
ascertain  within  a  comparatively  short  time  the  precise 
microbe  from  which  the  patient  may  be  suffering,  but  also 
to  prepare  and  inject  a  vaccine  of  the  appropriate  strength 
to  bring  about  annihilation  of  the  effects  of  the  offending 
organism.  In  many  infective  diseases,  however,  the  nature 
of  the  infectivity  is  not  known,  and  only  the  future  can 
tell  to  what  extent  these  methods  may  be  of  wider 
application.  Of  all  chronic  diseases  tuberculosis  is  the 
best  adapted  for  the  study  of  the  new  theories,  and 
although  other  observers  have  failed  in  many  instances 
to  obtain  any  enlightenment  from  the  opsonic  index  as 
used  by  Wright,  still  in  the  main  his  methods  have  been 
corroborated.  The  report,  as  already  indicated,  contains 
no  statistical  information,  and  it  is  only  from  general 
statements  that  any  judgement  can  be  formed,  but  the 
strong  impression  left  upon  the  minds  of  the  numerous 
medical  men  from  all  parts  of  the  world  who  have  studied 
the  system  and  have  seen  the  results  of  it,  together  with 
the  faith  which  lias  obviously  been  inspired  in  many 
unpromising  cases,  tells  as  eloquently  as  any  numerical 
statement  of  the  estimation  in  whicli  it  is  held.  Infalli¬ 
bility  is  not  attainable  in  medical  work,  and  the  opsonic 
index  is  no  doubt  as  difficult  to  interpret  in  some  cases 
as  are  other  more  familiar  physical  signs,  but  the  success 
that  has  been  achieved  under  it-s  guidance  has  not  been 
equalled  by  any  other  methods.  I  he  question  of  out¬ 
patient  treatment  by  inoculation  is  hardly  considered 
except  to  point  out  its  dangers.  The  risk  of  autoinocula¬ 
tion  as  a  result  of  the  physical  exertion  of  coming  to 
hospital  is  great,  and  must  of  necessity  modify  the  effects 
of  inoculation  from  without.  Hence  the  latter  is  not 
advised  under  such  circumstances.  The  experience  of 
other  workers  who  have  made  use  of  large  doses  with 
success  is  not  touched  upon,  nor  is  any  precise  indication 
given  of  the  range  of  doses  employed  at  St.  Mary’s.  For 
statistical  information  as  to  actual  results  the  medical 
reader  must  be  content  to  wait  and  accept  the  general 
statements  referred  to.  As  regards  infective  diseases 
other  than  tubercle  (septicaemia,  colitis,  chronic  arthritis, 
pneumonia,  asthma,  whooping-cough,  etc.)  it  may  be  said 
that  they  are  all  under  careful  examination,  but  only 
partially  favourable  results  can  as  yet  be  chronicled.  The 
report  as  a  whole  is  full  of  interest,  and  pioves,  it  proof 
were  needed,  that  a  real  advance  in  scientific  therapy 
has  been  made.  It  is  to  be  hoped  that  it  may  be 
followed  before  long  by  a  further  account,  intended  for 
medical  readers  only,  in  which  the  failures  and  their 
probable  causation  may  be  recorded  and  discussed,  and 
the  relative  measure  of  ultimate  success  maybe  established 
beyond  question. 


THE  EFFECT  OF  SALVARSAN  ON  THE  OPTIC 
AND  ACOUSTIC  NERVES. 

The  number  of  persons  who  have  been  treated  with 
salvarsan  is  already  so  large  that  it  might  have  been 
supposed  that  the  difference  of  opinion  which  exists  on 
the  question  whether  salvarsan  produces  neurotoxic 
changes  would  have  been  settled.  No  suggestion  to 
this  effect  seems  to  have  been  made  during  the  treatment  { 


of  the  first  twenty  or  thirty  thousand  cases,  but  reports 
published  chiefly  in  Germany  and  France  appear  to 
prove  that  a  disquieting  number  of  cases  have  been  seen 
by  some  observers.  In  the  British  Medical  Journal  of 
January  27th,  1912,  p.  205,  a  full  account  was  given  of 
the  indictment  brought  against  salvarsan  by  I  inger  of 
Berlin  at  the  meeting  bf  the  German  Congress  of 
Neurologists.  He  said  that  in  the  thousands  of  cases 
of  syphilis  treated  with  mercury  or  not  treated  at  all 
which  be  had  had  under  observation  for  two  or  three 
years  after  infection  nervous  complications  had  been 
very  rare,  but  that  in  his  first  500  cases  treated 
by  salvarsan  44  examples  of  nervous  complications 
had  occurred:  Ehrlich’s"  theory  is  that  when  Salvarsan 
fails  to  kill  all  spirocliaetes,  those  that'  survive  are  probably 
established  in  bone  and  dense  connective  tissue,  To  tins 
Finger  retorted  that  in  12  out  of  his  44  cases  of  nervous 
complication  affections  of  the  skin  and  mucous  membrane 
were  present  at  the  time  of  the  appearance  of  the 
nervous  symptoms  or  followed  later,  A\  ecliselmann, 
who  recorded  some  2,800  cases  of  syphilis  treated  with 
salvarsan  with  only  ten  instances  of  nervous  complication, 
has  recently1  reviewed  the  statements  made  by  Finger 
and  also  by  Buschke,  and  has  analysed  carefully  the 
publications  of  Havant.  Basing  his  opinion  on  the  results 
of  the  examination  of  the  cerebro- spinal  fluid  in  cases  of 
syphilis  treated  with  salvarsan,  Wechselmann  arrives  at 
the  conclusion  that  there  is  no  scientific  reason  to  suppose 
that  salvarsan  exerts  any  deleterious  effect  on  nervous 
tissue.  It  is  unnecessary  to  follow  out  his  arguments, 
inasmuch  as  they  are  directed  largely  against  those 
employed  by  Havant.  Recently  also  Drs.  A.  Knick  and 
A.  Zaloziecki 2  have  published  reports  of  10  cases  of 
affection  of  the  auditory  nerve  in  early  syphilis  in 
patients  treated  with  salvarsan.  The  doses  given  in  these 
cases  were  small,  and  in  some  of  them  the  aural  affection 
disappeared  after  repetition  of  the  injection  of  salvarsan. 
The  striking  point  in  their  account  is  that  the  lumbar  fluid 
when  examined  yielded  marked  signs  of  an  inflamma¬ 
tory  condition  of  the  meninges.  They  are  of  opinion 
that  the  disturbance  of  hearing  was  caused  by  the 
syphilis  in  each  case.  Dr.  J.  Fejeiy"  on  the  other  hand, 
has  reported  3  cases  of  papillitis  and  severe  choroiditis 
in  early  syphilis,  and  has  expressed  his  conviction  that 
these  conditions  were  caused  by  the  salvarsan  used  in  the 
treatment.  His  argument  is  that  he  has  never  seen 
syphilitic  changes  of  the  papilla  of  the  same  character  and 
intensity  before.  He  quotes  Finger’s  statement  that  optic 
neuritis  occurs  twenty  times  more  frequently  after  sal¬ 
varsan  has  been  used  than  after  mercury.  Other  observers 
have  recorded  cases  of  a  similar  character.  It  is  possible 
that  under  rare  conditions  a  given  section  of  a  nerve 
might  be  so  little  resistant  that  it  would  respond  to  almost 
any  foreign  substance  by  some  pathological  change;  but 
reasoning  ci  priori  it  might  be  expected  that  the  more 
destructive  and  more  plentiful  poison,  namely,  the  products 
of  the  spirocliaetes,  would  be  the  first  to  attack  these 
weakened  nerve  sections.  At  present  the  grounds  for 
attributing  the  changes  to  the  arsenic  in  salvarsan  seem 
to  be  insufficient.  It  is  admitted  that  nervous  complica¬ 
tions  of  this  nature  have  been  occasionally  observed  early 
in  cases  of  syphilis  treated  by  mercury,  and  the  most  that 
is  alleged  against  salvarsan  is  that  they  occur  more  fre¬ 
quently  after  its  use.  It  has  never,  so  far  as  we  are  aware, 
been  alleged  that  these  relatively  few  cases  of  nerve 
implication  were  caused  by  the  mercury  prescribed.  On 
the  contrary,  the  general  rule  has  been  to  push  mercury  in 


such  cases,  and  the  results  have  usually  been  good.  There 
is  evidence  that  arsenic  may  produce  such  changes,  but 
this  is  not  conclusive  evidence  that  the  arsenic  present  in 
the  particular  combination  in  which  it  exists  in  salvarsan 
could  produce  them.  The  chief  point  about  which  we  still 

1  Seri.  Idin.  Woch.,  April  8th.  1912. 

2  Ibid, 

9  Ibid. 
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liooil  enlightenment  is  whether  the  cures  effected  by  sal- 
vavsaii  are  as  permanent  as  they  are  striking.  The  ques¬ 
tion  whether  it  is  necessary  to  give  mercury,  as  well  as 
salvarsau,  is  not  yet  decided,  though  the  tendency  seems 
to  he  to  use  both  drugs  alternately,  and  this,  as  will  be 
seen  by  reference  to  the  review  of  their  book  in  a 
rcc.  lit  issue,  is  the  plan  advised  by  Drs.  Carl  Brownhm 
and  Ivy  McKenzie. 


EXTIRPATION  OF  THE  PITUITARY  BODY. 

1  hvsioloov  is  wholly  or  in  great  part  based  on  observa¬ 
tions  made  during  experiments  on  animals.  There  is  no 
part  of  the  body  with  regard  to  which  this  holds  good 
more  than  the  central  nervous  system,  and  while  many 
sec ic-ts  arc  yet  hidden  irom  our  ken,  the  amount  of  abso¬ 
lute  knowledge  gained  in  this  manner  in  the  past  is  very 
considerable.  An  addition  of  no  small  interest  has  resulted 
irom  the  patient  and  careful  investigations  carried  on 
during  the  past  three  years  by  Drs.  6.  Ascoli  and  T. 
Lcgnaui  m  Golgi’s  Institute  in  Pavia.1  They  removed 
the  gland  in  dogs.  In  each  case,  two  puppies  of  approxi¬ 
mately  the  same  size  from  the  same  litter  were  chosen, 
the  one  to  serve  as  the  experimental  animal  and  the  other 
as  the  control.  At  first  the  gland  was  removed  through 
the  pharynx,  hut  later  the  extirpation  was  found  to  bo 
easier  through  the  temporo-parietal  route ;  the  defect  left 
after  the  operation,  they  state,  is  slight.  In  the  vast 
majority  of  cases  the  puppies  died  two  or  three  days 
after  the  operation.  In  the  few  that  survived  the  results 
were  remarkable ;  absolutely  no  further  growth  took  place. 
The  puppy  remained  a  puppy.  The  size  of  the  body,  of 
the  head,  and  of  the  legs  remained  the  same  as  it  was  on 
the  day  of  the  operation,  while  the  control  grew  rapidly. 
Next,  ossification  and  dentition  were  arrested.  The  bones 
not  only  did  not  grow,  but  showed  signs  of  defective 
nutrition.  As  a  rule  the  nutrition  of  the  whole  organism 
suffered,  and  the  animal,  while  putting  on  much  fat,  so 
that  instead  of  the  subcutaneous  adipose  tissue  weighing 
approximately  one  sixteeutli  of  the  body,  it  weighed  about 
one-third,  the  other  tissues  appeared  to  become  wasted. 
Sexual  development  was  completely  arrested,  and  macro- 
scopical  as  well  as  microscopical  changes  were  observable 
in  the  spleen,  thymus,  thyroid,  and  adrenals.  These 
various  changes,  which  followed  the  complete  removal  of 
the  pituitary  gland,  appear  to  he  so  complex  and  so 
far  reaching  that  the  authors  recognize  that  they  have 
obviously  not  yet  arrived  at  a  complete  solution  of  the 
problem. 


SCHILLER’S  SKULL. 

At  the  last  meeting  of  fixe  Society  of  German  Anatomists 
Professor  von  Froriep  appears  to  have  cleared  up  the 
mystery  which  surrounds  Schiller’s  skull.  In  1805  the 
1>  '  1  s  body  was  placed  in  a  vault  which  was  reserved 
for  the  burial  of  the  more  outstanding  citizens  of  Weimar. 
In  182G,  when  the  vault  was  being  cleared  out,  Burger- 
meister  Scliwabe,  who  possessed  a  death  mask  of  the 
great  poet,  sought  to  identify  Schiller’s  skull  and  bones. 
A  cast  of  the  skull  then  selected  was  taken  before  being 
finally  buried.  In  1883  Professor  Welcker,  while  investh 
gating  the  cast  of  this  skull,  found  that  its  outline  could 
not  be  litted  within  the  outline  of  the  death  mask,  and 
came  to  the  conclusion  that  the  mask— particularly  the 
eopy  preserved  in  the  library  of  Weimar— was  authentic, 
and  that  the  skull  which  had  been  taken  from  the  vault 
Yas  not  that  of  Schiller,  but  of  a  contemporary.  To 
settle  the  various  questions  raised  by  Wei  deer’s  investiga¬ 
tion,  Professor  von  Froriep  recently  examined  seventy 
!•  kul Is  preserved  iu  the  old  vault,  and  succeeded  in 
finding  one  which  exactly  corresponds  with  the  death 
mask  of  Schiller,  thus  substantiating  Welcker’s  contention 
that  the  skull  selected  from  the  vault  in  1826  was  not 
Schillers.  Professor  von  Froriep’s  investigation  will 
again  call  attention  to  the  possibility  of  reconstructing 
lMucnch.  med.  Woch.,  March  5tli,  1912. 


the  Outline  of  the  head  in  life  from  a  study  of  the  skull. 
Recently  there  has  appeared  in  Germany  a  treatise  by 
1  rofessor  von  Eggeliug,1  in  which  the  matter  of  recon¬ 
st  1  action  ox  the  living  face  from  the  skull  is  exhaustively 
dealt  with.  Some  ton  years  ago  Professor  Merkel,  who 
was  doubtful  of  the  possibility  of  reconstructing  with  anv 
degree  of  accuracy  the  soft  parts  of  the  face  from  the  out¬ 
line  and  markings  of  the  facial  bones,  handed  the  skull  of 
an  Australian  native  to  a  sculptor.  The  sculptor  found 
that  it  was  impossible  to  lit  a  face  of  the  European  pattern 
to  the  skull,  and  worked  one  out  which  agreed  with  the 
contour  of  the  bones.  The  face  thus  reconstructed  showed 
the  essential  features  of  a  native  Australian  woihan. 
I  here  is  thus  110  good  reason  for  rejecting  the  reconstruc¬ 
tions  winch  have  been  made  by  various  anthropologists  of 
long-extinct  races  and  types  of  mankind  from  a  study  of 
then-  cranial  forms.  With  further  study  and  inquiry  wo 
may  obtain  such  data  as  will  allow  us  to  reconstruct  with 
accuracy  the  facial  contour  of  individuals  who  lived  in 
a  geological  age  which  precedes  the  present. 


PEKING  UNION  MEDICAL  COLLEGE. 

The  evolution  of  a  system  of  medical  education  in  China 
is  111  progress,  and  medical  missionaries  are  taking  a  pro¬ 
minent  part  in  its  initial  stages.  For  many  years  in¬ 
dividual  missionaries  have  undertaken  to  train  students  in 
medical  subjects,  and  in  this  way  have  met  the  need  as 
best  they  could.  It  lias,  however,  been  apparent  for  some 
time  that  the  progress  of  general  education  in  China 
demanded  a  much  more  elaborate  system  of  medical  train¬ 
ing  than  any  of  the  individual  hospitals  could  afford.  It 
y  as  this  conviction  that  led  to  the  formation  of  the  Union 
Medical  College  at  Peking,  the  main  building  of  which  was 
opened  in  March,  1906.  The  report  for  1911-12,  which  is. 
before  us,  is  a  record  of  great  results  achieved  by  a  group 
of  medical  men  representing  some  of  the  chief  missions 
working  in  Peking,  British  and  American,  with  the 
London  Missionary  Society  as  the  pioneer  in  the  move¬ 
ment.  During  the  past  year  sixteen  students  have 
graduated  after  a  full  five  years’  course,  and  have 
received  not  only  the  M.D.  of  the  college,  but 
also  a  diploma  issued  by  the  official  Chinese  Board  of 
Education.  The  task  of  preparing  this  class  has  thrown 
a  great  strain  upon  tlm  Faculty,  which  consists  of 


sixteen  qualified  medical  men 


with  five  additional 


lecturers,  especially  as  the  teaching  lias  been  conducted 
m  the  Chinese  language.  The  translation  of  the  necessary 
textbooks  has  been  carried  out  for  some  years  by  the 
China  Medical  Missionary  Association,  and  the  staff  of  the 
college  is  helping  in  this  work.  The  students  have  during 
the  year  rendered  splendid  help,  under  the  direction  of 
members  of  the  staff,  in  special  plague  duty,  in  which  two 
students  lost  their  lives,  and  in  Red  Cross  work.  The  ■ 
revolution  has  considerably  affected  the  work,  as  it  was 
difficult  to  retain  the  attention  of  the  students,  but  groat 
hopes  are  now  entertained  for  the  future.  The  buildings 
of  part  of  a  new  hospital  in  connexion  with  the  colWo 
me  now  nearing  completion.  Dr.  Cochrane,  the  first 
principal  of  the  college,  is  now  in  England,  and  would,  we 
learn,  be  pleased  to  send  a  copy  of  the  report  to  any  one 
interested  m  the  college  who  will  apply  to  him,  care  of  the 
London  Missionary  Society,  16,  New  Bridge  Street,  L011- 
(  on,  E.C.  He  is  at  present  engaged  in  furthering  tho 
development  of  this  and  other  union  schools  under  inis- 
sionary  auspices,  which  arc  in  process  of  formation  in 
many  important  centres. 


RESEARCH  ON  TROPICAL  DISEASES. 

The  late  Lord  Wandsworth  left  a  sum  of  .£10,000  to 
Sir  William  Bennett  to  be  applied  by  him  at  his  discretion 
for  the  promotion  of  medical  research  It  is  announced 
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that  Sir  William  Bennett  has  decided  to  entrust  the 
administration  of  the  legacy  to  the  London  School  of 
Tropical  Medicine  under  conditions  which  include  the 
establishment  of  a  research  scholarship,  tenable  for  two 
or  three  years,  and  to  be  given  by  preference  to  a  British 
subject.  The  Committee  of  Management  of  the  Seamen  s 
Hospital  has  been  appointed  by  Sir  William  Bennett  to  be 
the  trustees  of  the  fund,  and  the  scholar  will  be  appointed 
bv  that  body  on  tlio  recommendation  of  the  Committee  of 
the  London  School  of  Tropical  Medicine.  \N  e  have  special 
Measure  in  announcing  this  gift  to  the  school  because  we 
have  watched  its  growth  from  very  small  beginnings 
to  its  present  flourishing  condition,  and  have  done 
what  we  could  to  enlist  public  sympathy  on  its 
behalf.  In  doing  this  we  have  been  moved  by  a  sense 
of  the  vast  importance  of  tropical  medicine  in  relation 
to  the  prosperity  of  the  empire,  and  by  the  conviction 
that  the  deadliest  foe  to  colonization  is  disease.  As  Sir 
Patrick  Manson  said  when  the  study  of  tropical  medicine 
was  yet  in  the  day  of  small  things,  success  in  developing 
the  resources  of  our  dominions  overseas  depends  on  know¬ 
ledge  and  the  application  of  knowledge.  Since  he  uttered 
these  words  at  a  meeting  of  the  Royal  Geographical 
Society  much  has  been  done  to  increase  knowledge  of 
tropical  diseases  by  the  London  School  of  Tropical  Medi¬ 
cine,  which  owes  its  origin  to  Mr.  Joseph  Chamberlain,  a 
far-seeing  statesman  whose  enforced  retirement  from 
public  life  has  been  a  grievous  misfortune  to  his  country. 
Much,  too,  has  been  done  by  its  friendly  rival  of  Liverpool, 
which  has  the  advantage  of  a  civic  patriotism  that,  un¬ 
happily,  does  not  thrive  so  vigorously  in  London,  where  the 
feel iim  of  citizenship  is  swallowed  up  in  larger  matters  or 
broken  up  into  small  local  interests.  Lord  Wandsworth’s 
bequest  will  doubtless  do  much  directly  to  help  the  work 
of  the  London  School,  but  we  hope  it  will  also  be  useful 
indirectly  in  stimulating  other  wealthy  men  to  follow  his 
example.  The  promised  visit  of  the  King  and  Queen  to 
the  school  in  July  will,  it  may  confidently  be  hoped,  have 
a  powerful  influence  in  the  same  direction.  Nothing  could 
better  show  the  breadth  of  view  which  our  gracious 
Sovereign  brings  to  the  fulfilment  of  the  duties  ^of  the 
ruler  of” a  vast  empire.  It  is  stated  that  the  first  Mands- 
wortli  scholar  will  proceed  to  the  W  est  Coast  of  Africa  to 
study  the  parasites  of  human  blood. 


BRAIN  EDUCATION. 

An  interesting  analogy  between  the  brain  and  an  electiical 
machine  was  worked  out  by  Dr.  W.  Deane  Butcher  in  an 
address  to  a  recent  meeting  of  the  Roentgen  Society.  He 
likened  the  organ  of  the  mind  variously  to  a  telephone 
exchange,  an  electrical  transformer,  and  a  central  power 
station.  Something  similar  to  an  electric  current  accom¬ 
panied  every  contraction  of  the  heart  and  movement  of  the 
mind,  and,  were  our  senses  keen  enough,  the  shock  of  an 
•mmy  brain  would  be  felt  very  much  as  the  passage  of 
electricity  through  the  body.  The  nerve-cell  itself  with 
its  nucleus  and  insulating  sheaths  was  similar  to  an 
ordinary  galvanic  cell.  A  synapsis  strikingly  resembled 
the  coherer  with  its  varying  resistance  as  used  m  wireless 
telegraphy,  while  blood"  and  lymph  might  well  be  called 
Nature’s  electrolytic  solution  in  which  the  ncrve-cells  were 
immersed.  On  the  hypothesis  of  the  brain  as  an  electrical 
or«an,  Dr.  Butcher  proceeded  to  consider  its  education, 
offirst  importance  was  the  composition  and  concentration 
of  the  electrolyte.  The  pedagogue  of  the  future  would  bo 
a  professed  cook  and  caterer,  as  well  as  an  expert  chemist 
and  electrician.  Education  depended  largely  upon  the 
regulation  of  the  supply  of  Nature’s  electrolyte.  To 
what  was  the  faculty  of  attention  due  save  to  an  in¬ 
creased  blood  supply  at  a  chosen  brain  centre,  which 
involved  not  only  an  increase  in  the  nervous  out¬ 
put  of  the  flushed  centre,  but  the  inhibition, 
partial  at  least,  of  the  other  perceptive  centres?  Any 
ureat  excitement  at  one  part  of  the  cerebral  coitex  auio- 
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matically  cut  off  the  telephone  exchange  to  other  areas, 
just  as  a  fire  in  London  might  prevent  communication  by 
wire  to  Dover.  And  what  was  the  mechanism  of  habit 
but  a  decrease  of  electrical  resistance,  along  a  path  of 
previous  excitation  from  one  spot  of  the  brain  cortex  to 
another,  so  that  subsequent  excitations  travelled  along 
the  same  path  by  preference?  A  given  series  of  motor 
impulses,  however  complicated,  as  in  piano-playing,  had 
only  to  be  repeated  once  or  twice  in  order  to  give  the 
brain  a  bias  in  favour  of  that  particular  sequence.  The 
best  way  of  educating  this  commonwealth  of  nerve  cells 
was  by  feeding  them,  keeping  their  meshes  filled  with  an 
electrolyte  always  fresh  and  pure  and  frequently  renewed, 
preserving  some  sort  of  law  and  order  among  them,  im- 
posing  upon  them  the  laws  of  habit,  and,  to  such  extent 
as  was  possible,  stimulating  or  inhibiting  one  or  other  of 
these  “  cell  guilds.”  Dr.  Butcher  was  of  opinion  that  the 
education  of  the  future  would  be  dominated  by  anatomy 
and  physiology  rather  than  by  psychology  so-called,  and 
he  thought  that  the  consideration  of  the  brain  and  nervous 
system  from  the  standpoint  of  an  electrical  machine  might 
by  its  very  freshness  suggest  some  wise  counsels  to  the 
educators  of  the  race. 


CLERKS  AND  TUBERCULOSIS. 

The  application  of  the  maxim  Volenti  non  fit  injuria , 
which  is  so  often  quoted  in  relation  to  the  law  of  master 
and  servant,  was  considered  in  a  singular  case  last  week. 
An  action  was  brought  by  a  man  who  was  until  lately 
employed  as  a  clerk  by  the  Junior  Army  and  Navy  Stores. 
According  to  the  opening  statement  of  counsel,  as  reported 
in  the  Times ,  the  plaintiff  entered  the  service  of  the 
defendants  in  1900 ;  he  worked  for  some  five  years  in  the 
“trading  office,”  but  was  then  transferred  to  the  “  deposit 
office,”  a  room  8  ft.  high  with  a  calculated  cubic  space  of 
166  cubic  feet  for  each  clerk.  It  had  one  window,  and  it 
was  said  that  about  fifty  clerks  on  the  average  were 
engaged  in  this  room  at  one  time.  In  1911  the  plaintiff 
was  compelled  to  throw  up  his  work  owing  to  pulmonary 
tuberculosis,  and  he  brought  an  action  against  his 
employers  for  damages.  It  was  alleged  that  the  office 
in  question  was  insanitary,  dangerous  to  health,  aud 
totally  unfit  to  be  used  as  an  office  for  clerks,  and  further, 
that  it  was  a  nuisance  within  the  meaning  of  the 
Public  Health  Act.  The  employers  by  their  defence 
alleged  that  they  were  under  no  duty  to  provide 
and”  maintain  any  particular  kind  of  accommodation 
for  the  plaintiff  or  their  other  clerks.  They  further 
alleged  that,  even  if  the  accommodation  was  disagreeable 
or  unsuitable,  the  plaintiff  was  under  110  obligation  to 
remain  in  their  service.  They  relied,  in  effect,  on  the 
maxim  quoted.  The  jury  found  that  the  premises  were 
injurious  to  the  plaintiff,  but  not  to  the  knowledge  of  tlio 
defendants,  and  that  the  office  was  so  overcrowded  as  to 
be  injurious  to  the  health  of  the  plaintiff  and  other 
inmates.  But  they  were  also  asked,  “  Was  the  plaintiff,  in 
consequence  of  the  condition  of  the  premises  aud  over¬ 
crowding,  disabled  from  following  his  employment  ?  ” 
to  which  they  replied  “  No.”  They  also  found  that 
he  had  agreed  to  run  the  risk,  and  in  these  circum¬ 
stances  judgement  was  entered  for  the  defendants. 
It  will  be  seen  that  the  jury  was  not  satisfied  that 
the  disease  from  which  the  plaintiff  was  suffering  was 
caused  by  the  conditions  of  his  employment ;  and  even  if 
it  had  beeu  the  judge  would  probably  have  been  bound  to 
enter  judgement  for  the  defendants,  on  the  ground  that  tho 
plaintiff  had  voluntarily  taken  the  risk  upon  himself. 
The  conditions  under  which  clerks  are  employed  might 
very  well  form  a  subject  of  investigation  by  sanitary 
authorities,  who  have  hitherto  appeared  reluctant  to 
exercise  the  powers  they  possess  under  the  Public  Health 
Acts  with  regard  to  places  in  which  persons  are  employed 
other  than  factories,  workshops,  or  workplaces.  Section  2 
of  the  Public  Health  (London)  Act,  1891, defines  a  nuisance 
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for  the  purposes  of  that  Act  as  “  any  house  or  part  of  a 
1  louse  so  overcrowded  as  to  bo  injurious  or  dangerous  to 
the  health  of  the  inmates,  whether  or  not  members  of 
the  same  family”;  aud  the  same  definition  in  almost 
identical  terms  occurs  in  Section  91  of  tho  Public 
Health  Act,  18/5.  In  tho  London  Act  (Section  141)  the 
expression  “house  ’  is  defined  as  including  “schools, 
also  factories  aud  other  buildings,  in  which  persons  are 
employed  ;  while  in  tho  1875  Act  tho  definition  is 
slightly  varied  and  includes  “schools,  also  factories 
and  other  buildings,  in  which  more  than  twenty  persons 
are  employed  at  the  same  time.”  The  question  as  to 
whether  a  building  in  which  persons  are  employed  is  so 
overcrowded  as  to  be  injurious  or  dangerous  to  the  health 
of  the  iumates  has  been  simplified  by  Section  3  of  the 
lactory  and  Workshop  Act,  1901,  which  enacts  that  a 
factory  or  workshop  shall  be  deemed  to  be  so  overcrowded 
as  to  be  dangerous  or  injurious  to  the  health  of  tho  persons 
employed  therein  if  the  number  of  cubic  feet  of  space  in 
any  room  therein  bears- to  the  number  of  persons  employed 
in  the  room  a  proportion  less  than  250,  or  during  any 
period  of  overtime,  400  cubic  feet  of  space  to  every  person. 
It  seems  to  be  thought  that  while  workpeople  have  been 
well  looked  after  by  the  Factory  Acts,  tho  interests  of 
clerks  have  been  neglected  by  the  Legislature.  This  can 
hardly  be  said  to  be  the  case,  and  if  any  neglect  has 
occurred  it  has  been  on  the  part  of  sanitary  authorities  in 
not  enforcing  the  provisions  of  the  Public  Health  Acts.  It 
is  to  be  hoped  that  the  action  to  which  we  have  referred, 
though  unsuccessful  as  regards  the  individual  plaintiff, 
may  arouse  the  sanitary  authorities  to  a  sense  of  their 
responsibilities. 


secretary  of  tho  local  Branch  or  Division.  In  this  way 
the  common  interest  would  lie  promoted  by  lessening  tho 
piobability  of  candidates  being  induced  to  accept  appoint¬ 
ments  on  unfair  terms,  and  thus  to  help  to  keep  down  tho 
standard  of  medical  life  in  the  East.  In  regard  to  official 
employees,  the  discontent  evident  in  tho  Straits  Settle¬ 
ments  and  Federated  Malay  States,  or  rather  the  existenco 
of  any  ground  for  discontent,  is  somewhat  surprising,  since 
their  Governments  were  among  the  first  to  recognize  tho 
immense  value,  both  economical  and  political,  likely  to 
accrue  from  the  study  and  practice  of  tropical  medicine. 
The  Kuala  Lumpur  research  laboratories,  for  instance,  in 
Selangor,  wrerc  founded  as  far  back  as  1899,  and  were  thus 
almost  the  first  of  such  laboratories  to  be  founded  in  tho 
East.  The  explanation  seems  to  lie  in  the  fact  that 
their  medical  services  arc  insufficiently  organized  to  con¬ 
tent  men  who,  though  prepared  to  spend  their  lives  in  the 
East,  wish  to  see  themselves  in  a  position  to  marry  within 
a  reasonable  time,  and  to  feel  certain  that  there  is  no  like¬ 
lihood  of  their  supersession  after  many  years  of  good 
sei  vice  by  men  who  have  not  borne  the  labour  and  heat  of 
tho  day.  However,  both  these  Governments  have  in  the 
Past  done  many  things  towards  attracting  a  good  class  of 
candidate,  and  evidence  of  their  continued  enlightenment 
is  forthcoming  in  the  fact  that  it  has  already  been  decided 
that  an  inquiry  shall  be  held  into  the  precise  causes  of  the 
complaints  made  and  the  means  by  which  they  may  be 
remedied.  A  satisfactory  settlement  of  matters  will  be 
the  more  welcome  and  of  the  greater  importance  because 
it  is  the  tone  of  these  services  that  tends  to  set  that  of 
medical  work  in  the  Malay  Peninsula  and  adjoining 
European  protectorates. 


MEDICAL  APPOINTMENTS  IN  THE  EAST. 

If  we  may  judge  from  information  which  reaches  us  from 
time  to  time,  there  would  appear  to  be  a  good  deal  of  dis¬ 
content  among  medical  men  engaged  in  practice  in  the 
East  as  employees  either  of  official  or  unofficial  bodies. 
The  latter  are  for  the  most  part  rubber,  tea,  and  like  com¬ 
panies,  the  number  of  which  has  greatly  increased  of  late 
years,  while  among  official  bodies  the  principal  are  tho 
Governments  of  the  Straits  Settlements  aud  of  the 
Federated  Malay  States.  Into  the  nature  of  the  com¬ 
plaints  we  do  not  propose  to  enter  in  detail,  as,  apart 
from  their  number  and  variety,  the  terms  in  which  they 
are  stated  are  in  some  cases  not  sufficiently  exact  to  enable 
persons  at  a  distance  to  form  a  just  appreciation  of  the 
position,  while  in  others  it  is  obvious  that  the  accounts 
have  been  written  by  men  who  for  one  reason  or  another 
have  forgotten  to  consider  liow  far  the  drawbacks  men¬ 
tioned  are  local  aud  how  far  incidental  to  medical  life  in 
ali  parts  of  the  world.  These  communications,  however, 
leave  no  doubt  on  one  point — namely,  that  there  are 
grievances  which  can  and  should  be  remedied,  and  that 
a  certain  number  of  companies  at  present  take  advantage 
of  the  readiness  of  young  medical  men  in  this  country 
to  take  things  upon  trust.  Taking  the  airy  statement 
of  some  company  secretary  at  its  face  value,  they  leave 
Great  Britain  without  any  real  knowledge  of  the  con¬ 
ditions  in  which  they  will  have  to  live,  of  the 
relative  value  of  the  pay  offered  them,  or  the  work  which 
they  will  be  called  upon  to  perform.  It  is  true  that  it  is 
not  always  possible  to  secure  precise  information  regard¬ 
ing  the  work  to  be  done  on  any  given  estate,  but  highly 
useful  information  as  to  the  general  terms  of  any  contract 
which  should  be  signed,  and  as  to  the  kind  of  life  which  is 
commonly  led  by  medical  men  in  the  same  area,  can 
usually  be  obtained  if  search  for  it  is  made  in  the  right 
direction.  In  this  respect  it  would  be  of  great  advantage 
if  all  medical  men  in  the  East  made  a  point  of  joining 
the  British  Medical  Association,  and  if,  when  aware  that 
a  medical  vacancy  was  likely  to  occur  in  their  neigh¬ 
bourhood,  or  a  new  post  to  be  established,  they  sent  a 
note  concerning  it  either  straight  home  or  to  the 


SEA-WATER  INJECTIONS  IN  INFANTILE  DIARRHOEA. 

It  may  be  remembered  that  as  the  result  of  certain 
articles  which  appeared  in  the  British  Medical  Journal 
in  September,  1911,  there  was  some  correspondence  as  to 
the  value  of  sea-water  injections  in  infantile  diarrhoea  as 
carried  out  at  the  “  Quinton  Polyclinic.”  We  have  no 
wish  to  revive  the  controversy  or  to  refer  to  the  vai’ious 
opinions  then  expressed,  but  in  justice  to  M.  Quinton,  to 
the  profession,  and  the  public,  we  think  it  right  to  state 
that  the  question  was  recently  brought  before  the  Paris 
Academy  of  Medicine.1  M.  Defrance,  Minister  Pleni¬ 
potentiary  of  1  ran  go  at  Cairo,  sonic  time  ago  addressed  to 
M.  Poincare,  the  Prime  Minister  and  Minister  for  Foreign 
Affairs,  the  following  letter  :  “M.  Quinton,  who  came  from 
Paris  to  represent  the  Aviation  League  of  France,  of 
which  he  is  president,  took  advantage  of  his  stay  at  Cairo 
to  institute  an  active  propaganda  in  favour  of  the  sea¬ 
water  treatment  of  which  he  is,  if  not  the  inventor,  at  any 
rate  the  resolute  champion.  In  a  series  of  lectures  which 
had  a  great  success  and  excited  considerable  attention 
(two  lectures  were  addressed  specially  to  Egyptian  ladies) 
M.  Quinton  gave  an  account  of  his  curative  method, 
based  on  the  analogy  existing  between  sea  water  and  the 
human  plasma,  and  on  the  employment  of  injections  of 
the  Quinton  plasma.  He  recalled  the  fact  that,  according 
to  statistics,  infantile  diarrhoea  was  accountable  during 
the  summer  for  the  death  of  6,000  in  10,000  newborn 
infants  at  Cairo,  aud  be  afterwards  set  forth  the  results 
obtained  in  the  dispensaries  established  in  Paris  and  in 
London  for  tho  application  of  his  method  whereby  the 
doomed  infants  were  saved  in  a  proportion  of  80  per 
cent.  A  serious  movement  was  at  once  begun 
in  favour  of  the  application  of  the  Quinton  method 
at  Cairo.  Princes  of  the  Khedivial  family  at  once 
declared  themselves  favourable  to  it.  The  Director- 
General  of  the  Wakfs  promised  a  credit  of  15,000 
francs  a  month  during  three  months  for  a  trial  of 
the  method,  aud  in  May  next  M.  Quinton  intends  to  come 
back  to  Cairo  with  several  experienced  nurses  in  order 

1JJulle(in  de  l' Academic  de  Medccine ,  seance  du  14  Mai,  1912. 


to  combat  the  diseases  for  which  his  serum  is,  according 
to  him,  a  sovereign  remedy.  M.  Quinton  having  a  strong 
desire  (for  which  I  can  only  praise  him  in  principle)  to 
give  a  French  character  to  the  work  which  lie  wishes  to 
undertake  iu  Egypt,  and  having  asked  me  to  give  him  to 
the  greatest  possible  extent  the  help  of  the  diplomatic 
agency,  I  should  be  obliged  to  Your  Excellency  if  you 
would  be  good  enough  to  let  me  know  the  opinion  of  the 
Paris  Academie  do  Medecine  on  the  work  and  the  method 
of  M.  Quinton.”  This  communication  was  accordingly 
referred  to  the  Academic  de  Medecine;  and  M.  Wurtz  drew 
up  a  report  on  the  subject  to  the  following  effect:  “It  is 
known  that  the  Quiuton  plasma  is  nothing  else  than  sea 
water  gathered  under  conditions  of  asepsis  in  the  offing  at 
Arcachon,  and  rendered  isotonic  by  the  addition  of  steri¬ 
lized  water.  The  Quinton  plasma  has  already  long  been 
applied  in  the  treatment  of  infantile  diarrhoea,  in  particular 
by  MM.  Hutinel  and  Meunier.  It  sometimes  gives  good 
results  when,  as  a  consequence  of  profuse  diarrhoea,  there 
is  great  dehydration  of  the  organism.  It  must  be  recog¬ 
nized,  however,  that  physiological  serum  gives  analogous 
results  in  these  cases  of  deprivation  of  water,  and 
demineralization  of  the  tissues.  The  Quinton ^  plasma 
cannot  therefore  be  considered  either  as  a  specific  Oi  as 
a  panacea  in  infantile  diarrhoea.  Its  use  should  not 
therefore  replace  in  any  way  the  ordinary  prophylactic 
measures  nor  the  rational  treatment  of  the  disease. 
The  conclusions  of  the  report  on  being  put  to  the  vote 
were  adopted  by  the  Academy. 

THE  TRIAL  AND  PROBATION  OF  JUVENILES. 

The  Penal  Reform  League  has  recently  addressed  two 
memorials  to  the  Home  Office  drawing  attention  to  what 
is  the  logical  outcome  of  the  Children  s  Act  of  1908  and 
■kp-r.  Probation  Act  of  1937.  These  Acts  marked  a  notaole 
advance.  They  established  children’s  courts,  iu  which 
all  offenders  under  the  age  of  16  years  are  tried  apart 
from  adults,  and  provided  that,  instead  of  being  com¬ 
mitted  to  prison,  children  might  be  sent  to  detention  or 
remand  homes,  free  from  the  taint  of  prison  life.  But 
too  often  the  children's  court  is  the  adult  court;  some¬ 
times  it  is  a  room  iu  the  same  building.  And  although, 
iu  theory,  the  exclusion  of  children’s  cases  from  adult 
courts  keeps  the  young  mind  unpolluted  by  the  scenes 
and  language  common  in  adult  courts,  the  absence  of 
separate  waiting-rooms  does  much  to  minimize  this 
advantage.  The  Penal  Reform  League  pleads  for  the 
appointment  of  magistrates  to  deal  cxclushely  with 
children,  and  for  the  gradual  appointment  oi  men  with 
a  special  love  for  children  and  an  innate  instinct  for 
understanding  them.  Then  the  supply  of  remand  homes 
is  inadequate.  In  many  places  there  is  only  the  woik- 
house.  Staffed  with  efficient  paid  probation  officers,  aided 
by  a  band  of  voluntary  helpers,  the  remand  homes  and 
children’s  courts  would  become  invaluable  centres  of  ever- 
widening  social  activity.  The  scheme  of  the  Penal  Reform 
League  contains  much  of  value,  and  if  Government  does 
no  more  than  turn  to  it  the  deaf  car  of  formal  politeness, 
it  is  to  bo  hoped  that  the  league  will  endeavour  to  organize 
a,  body  of  voluntary  helpers  throughout  the  country  to 
keep  young  offenders  under  supervision.  Such  an  associa¬ 
tion  of  voluntary  workers  has  done  much  in  some  towns  to 
help  to  reduce  infant  mortality,  and  there  should  be  no 
insuperable  obstacles  to  pressing  forward  this  portion  of 
the  league’s  programme.  Apart  from  the  benefits  such 
a  body  of  workers  would  confer,  they  would  help  to  educate 
public  opinion  and  prepare  the  way  for  the  other  oojects 
the  league  has  at  heart.  _ 

PARENTHOOD  AND  ALCOHOL 

Is  the  May  number  of  Good  Health.,  Lr.  Johnston,  of 
Bolton,  the  author  of  a  book  on  the  wastage  of  child  life, 
maintains  that  the  chief  causes  of  infantile  mortality  aro 
ignorance  of  mothercraft  and  alcohol.  He  points  out  that 


by  a  minute  of  the  Education  Department,  domestic 
hygiene,  including  in  the  term  the  care  of  infants,  is  to  be 
a  part  of  the  education  of  elder  girls,  and  that  in  the 
schools  of  Manchester  over  8,000  girls  are  now  receiving 
such  instruction.  There  is  no  doubt  that  the  ignoiance 
and  inexperience  of  undomesticated  wives  pave  the  way  to 
the  public-house,  and  to  the  alcohol  which  Dr.  Johnston 
regards  as  the  great  cause  of  infantile  mortality.  Professor 
Bunge,  of  Basle;  has  stated  that  the  daughters  and  grand¬ 
daughters  of  a  drunkard  lose  the  power  to  suckle  their  off¬ 
spring.  and  Dr.  Johnston  says  he  has  found  much  evidence 
in  favour  of  the  contention.  Whilst  the  evil  influence  ot 
alcohol  on  child  life  must  not  be  minimized,  much  iess 
ignored,  it  is  well  to  remember  that  a  great  diminution  in 
the  national  consumption  of  alcohol,  as  shown  by  the  drop 
of  millions  in  the  drink  bill,  has  taken  place.  Excessive 
infantile  mortality  is  the  Nemesis  of  densely  populated 
manufacturing  centres  where  women  go  to  work.  Biunlev 
and  Preston,  with  an  infantile  death-rate  of  about  200  per 
1,000,  are  probably  as  sober  as  Burton,  where  beer 
abounds;  yet  the  infantile  death-rate  of  the  latter  is 
about  120.  As  Alderman  Brcadbcnt,  a  pioneer  in  the  work 
of  child-saving,  says:  “We  do  with  our  women  what  no 
farmer  would  do  with  his  cattle — make  them  do  not 
double,  but  treble  duty — bear  children,  go  out  to  work,  and 
attend  to  the  household.”  Whilst  all  will  agree  with 
Dr.  Johnston  as  to  the  pernicious  effects  of  alcohol  upon 
children,  and  with  his  recommendation  that  no  healthy 
child  ought  to  have  alcohol,  on  the  larger  problem  there 
is  room  for  a  broad-minded  recognition  of  other  factors, 
without  losing  sight  of  the  share  of  alcohol  to  w  hicb 
Dr.  Johnston  so  ably  draws  attention. 

INSURANCE  COMPANIES  AND  MEDICAL 
CERTIFICATES. 

In  the  Journal  of  March  23rd  last,  page  696.  we  called 
attention  to  a  communication  from  the  General  Accident 
Eire  and  Life  Assurance  Corporation,  Limited,  addressed 
to  a  policy-holder  in  reference  to  a  servant  who  was 
incapacitated.  In  this  letter  the  policy-holder  w  as  asked 
to  hand  the  servant  a  form  to  he  filled  In  by  the  doctor 
attending  her,  and  the  letter  added  :  “  We  hope  no  fee  will 
be  asked  for  completing  this  paper,  but  we  would  mention 
that  any  such  charge  falls  to  he  paid  by  the  injured  paity, 
no  liability  attaching  the  assured  in  this  direction.”  In 
commenting  upon  this  wc  pointed  out  the  invidious 
position  in  which  members  of  the  medical  profession  were 
placed  by  such  a  letter.  The  general  manager  of  the 
corporation  informs  us  that  the  terms  of  the  letter  weie 
contrary  to  the  practice  of  the  company,  that  this  par¬ 
ticular  letter  was  written  by  a  clerk  (who  admits  that  it 
was  an  unbusinesslike  and  incorrect  letter  to  write),  aud 
that  the  company  lias  taken  serious  notice  of  the  incident 
in  the  department  from  which  the  letter  proceeded. 

PROPOSED  APPOINTMENTS  BY  SCOTTISH 
INSURANCE  COMMISSIONERS. 

Attention  is  called  to  the  Warning  Notice  issued  as  to  two 
appointments  of  medical  officers  proposed  to  he  made  by 
the  Scottish  Insurance  Commissioners.  The  acceptance 
of  such  appointments  will  be  contrary  to  the  policy  of  the 
British  Medical  Association. 


The  death  of  Lord  Lister  having  created  a  vacancy  in 
the  membership  of  the  Royal  Society  of  Science,  Upsala, 
Sir  Victor  Horsley,  F.R.S..  has  been  elected  his  successor. 

His  Majesty  lias  been  pleased  to  approve  of  the  special 
promotion  of  Colonel  Sir  David  Bruce,  C.B..  1 .11. S.,  M.l  -., 
F.B.C.P.,  to  the  rank  of  Surge  on -General,  in  consideration 
of  his  eminent  services  to  the  cause  of  science.  Sir  David 
Bruce  is  at  present  at  the  head  of  the  Sleeping  Sickness 
Commission  appointed  by  the  Government,  with  the  ad\  ice 
of- the  Royal  Society,  to  continue  the  study  of  the  disease 
in  Nyasaland. 
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the  insurance  scheme. 

STATE  SICK  NESS  INSURANCE  C03S3IITTEE. 

Ninth  Meeting. 

Thk  ninth  meeting  of  the  State  Sickness  Insurance 
Committee  was  hold  on  May  16th. 

31  f.  T.  J-KNNKR  Verrall  was  in  the  chair,  and  the 
members  present  were  :  England  and  UVr/e*  ;  Dr.  R.  M. 
Heaton  (London),  Dr.  John  Brown  (Bacnp),  Dr.  T.  M. 
Carter  l  Westbury-ou-Trym),  Mr.  E.  J.  Domvillc  (as  Cliair- 
nnu  of  the  Public  Health  Committee),  Dr.  S.  Hodgson 
(Salford),  .31  iss  Frances  Irens,  31.. S.  (Liverpool),  Dr.  Con¬ 
stance  E.  Long  (London).  Dr.  IT  A.  Lyster  (Winchester), 
Mr.  James  Neal  (Birmingham),  Dr.  H.  F.  Oldham  (More- 
caui  be),  Dr.  James  Pcarsc  (Trowbridge),  Dr.  E.  O.  Price 
(Bangor),  Dr.  Lauriston  E.  Shaw  (London),  Dr.  )V. 
Johnson  Smyth  (Bournemouth),  Dr.  D.  F.  Todd  (Sunder¬ 
land),  Mr.  E.  B.  Turner  (London),  Dr.  A.  H.  Williams 
(Harrow  on  the  Hill),  3Ir.  E.  H.  3Villock  (Croydon).  Scot¬ 
land  :  Dr.  J.  Adams  (Glasgow),  Dr.  Bruce  Golf  (Botliwell), 
Dr.  It.  McKenzie  Johnston  (Edinburgh),  Dr.  ,T.  Munro  Moir 
( Inverness).  Ireland  :  Dr.  Mark  F.  Cahill  (Belfast),  Dr 
J.  S.  Darling  (Lurgan).  Ex  Officio  :  Dr.  J.  A.  Macdonald 
(Chairman  of  Council). 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  the  President  of  the  Association  (Professor 
Saundby),  the  Chairman  of  Representative  Meetings  (Dr. 
E.  J.  Maclean),  Dr.  F.  W.  Kidd  (Dublin),  Dr.  D.  G. 
Thomson  (Tliorpe,  Norwich),  and  Mr.  I).  J.  Williams 
(Llanelly). 

3\  e  are  enabled  to  publish  the  following  account  of  the 
proceedings  in  anticipation  of  the  confirmation  of  the 

minutes. 

Minutes. 

The  minutes  of  the  last  meeting  of  the  Committee,  held 
on  May  9th,  were  confirmed  and  signed  by  the  Chairman 
as  correct. 

Resignation  of  Member. 

A  letter  was  read  from  Dr.  1 . 3\  ,  Kidd  (Dublin),  resigning 
bis  membership  on  the  Committee,  on  the  ground  of  pressure 
of  other  engagements.  The  resignation  was  accepted  with 
regret,  and  the  Chairman  of  Representative  Meetings  was 
requested  to  follow  the  procedure  adopted  on  previous 
occasions  in  filling  up  the  vacancy. 

Public  Medical  Service. 

The  greater  part  of  the  time  of  the  Committee,  which 
sal  from  12.15  to  9.55,  with  short  intervals  for  luncheon 
and  dinner,  was  occupied  in  the  consideration  of  two 
schemes  for  a  Public  Medical  Service  for  the  provision  of 
medical  attendance  and  treatment  for  (a)  persons  insured 
under  the  National  Insurance  Act,  and  (6)  persons  not  so 
insured.  The  one  scheme  was  based  upon  a  capitation 
system  of  pay  men  t  and  the  other  upon  a  system  of  pay¬ 
ment  per  attendance.  After  amendment  both  schemes 
were  approved,  subject  to  their  final  revision  by  a  sub¬ 
committee  consisting  of  the  Chairman,  Dr.  Hodgson,  the 
Solicitor  to  the  Association,  and  the  Medical  Secretary, 
lhc  subcommittee  was  empowered  to  issue  the  schemes 
as  scon  as  this  revision  had  been  completed. 

I  he  Committee  also  had  before  it  a  communication  from 
the  National  Medical  Union,  forwarding  for  information 
a  draft  public  medical  service  scheme  based  upon  a  pay- 
mont  jier  attendance  system.  With  regard  to  this  the 
Committee  adopted  the  following  resolution: 

That  the  National  Medical  Union  be  thanked  for  the  great 
trouble  it  lias  taken  in  preparing  a  scheme,  the  merits  of 
which  the  Committee  fully  appreciates,  and  tie  informed 
that  the  Committee  has  considered  its  scheme,  but  is  unable 
to  recommend  it  for  general  acceptance  because  any  ser¬ 
vice  based  upon  the  payment  per  attendance  system  must 
have  some  relation  to  that  based  on  the  capitation  system, 
and  the  Committee  does  not  feel  that  the  scheme  of  the 
•  moil  would  harmonize  with  the  capitation  svstem  scheme 
prepared  by  the  Committee. 


Supplementary  Pledge. 

The  Committee  bad  before  it  several  letters  of  inquiry 
with  regard  to  the  terms  of  the  supplementary  pledge. 
VNith  regard  to  its  terms,  tlie  Committee  arrived  at  the 
decision  that  as  it  had  drawn  up  the  form  of  sup¬ 
plementary  pledge  and  of  resignation  of  club  appoint¬ 
ments  after  very  careful  consideration  with  a  view  to 
their  application  to  all  parts  of  the  country,  it  could  not 
approve  of  any  variation  of  this  document,  but  at  the 
same  time  it  did  not  consider  it  to  he  within  its  province 
to  interfere  with  action  taken  locally  with  a  view  to  still 
i  1  irther  strengthening  t-lio  supplementary  pledge.  At  the 
same  time  the  Committee  put  it  on  record  that  it  would 
take  care  that  a  very  considerable  percentage  of  the  pledges 
shall  be  signed  before  actual  use  is  made  of  them. 

Medical  Members  of  County  and  County  Borough 

Councils. 

A  communication  was  read  from  a  member  pointing  out 
that  county  and  county  borough  councils  would  be  asked 
by  the  Local  Government  Board  to  prepare  a  scheme  for 
dealing  with  tuberculosis  in  accordance  with  the  report  of 
tne  Departmental  Committee,  and  asking  whether  medical 
practitioners,  members  of  public  health  committees  and 
such  councils,  could  act  as  members  of  such  com¬ 
mittees  without  violating  the  pledge  given  to  the  Associa- 
tioiu  The  Committee  resolved  to  reply  that  it  was  of 
opinion  that  in  the  circumstance  the  undertakings  given 
to  the  Association  would  not  be  violated  by  acting  upon 
such  committees. 

Restoration  of  Medical  Benefits  in  Ireland. 

A  communication  was  received  from  the  Honorary 
Secretary  of  a  county  Medical  Committee  in  Ireland  with 
regard  to  the  restoration  of  medical  benefits  in  that 
country.  The  Committee  resolved  to  inform  the  Honorary 
Seoietaiy  that  it  has  always  been  the  policy  of  the  Asso¬ 
ciation  to  press  for  the  restoration  of  medical  benefits  so 
far  as  Ireland  is  concerned,  and  that,  though  hitherto  it 
had  not  been  possible  to  obtain  such  restoration,  the 
Association  would  lose  no  opportunity  of  pressing  for  it. 

R  e  m  u  x  e  ration. 

_  Attention  was  called  to  the  notification  by  the  Commis¬ 
sioners  to  the  effect  that  they  had  appointed  a  Sub¬ 
committee  to  investigate  and  “collect  information  as  to 
the  Conditions  of  remuneration  prevailing  in  general 
meuical  practice  throughout  the  United  Kingdom  (Sup¬ 
plement,  May  18th,  p.  538).  The  Commissioners  notified 
that  they  would  welcome  information  or  representations 
from  medical  or  other  associations,  or  persons  prepared  to 
Submit  statements  of  fact  or  to  tender  evidence  on  tlie 
question  of  remuneration.  The  Committee  resolved  to 
address  the  following  letter  to  the  Joint  Committee  of 
Commissioners : 


Sir, 


British  Medical  Association, 

429,  Strand,  London.  W.C., 

May  16th,  1912. 


I  am  desired  to  inform  you  that  tlie  State  Sickness 
Insurance  Committee,  noting. the  decision  of  the  Commis¬ 
sioners  (o  forma  Subcommittee  to  collect  information  as 
to  the  amount  of  remuneration  received  in  the  past  by  tlie 
profession  for  medical  services  rendered  to  patients  of  the 
class  likely  to  be  insured  under  the  Act  and  entitled  to 
receive  medical  benefit  of  the  normal  type,  desires  at  once 
to  draw  attention  to  a  fallacy  which  .would  arise  if  such 
information  were  regarded  as  a  guide  to  the  remuneration 
v.  hich  would  be  acceptable  to  the  profession  in  connexion 
with  the  Act. 

Present  rates  of  remuneration  from  such  classes  are 
largely  determined  by  the  financial  position  of  the  patient, 
and  the  feeling  on  the  one  hand  of  compassion  for  the 
patient,  and  on  the. other  of  fear  of  having  to  undertake 
ent  irely  unpaid  work,  which  are  present  to  the  mind  of  tlio 
doctor.  Tlie  altered  financial  condition  of  the  patient  by 
tlie  introduction  of  compulsory  assisted  insurance  removes 
or  lessens  both  these  factors.  ~ 

I  am,  Sir, 

Your  obedient  Servant, 

Alfred  Con, 
Medical  Secretary. 

The  Secretary, 

National  Health  Insurance  Joint  Committee, 

Buckingham  Gate,  S.W. 
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To  this  letter  the  following  reply  has  been  received  : 

National  Health  Insurance  Joint  Committee, 
Buckingham  Gate,^ 

London,  S.  \V 

May  21st,  1912. 

U  In  rcplv  to  vdnr  letter  of  the  16th  iust.,  I  am 
directed  to  state  that  the  subcommittee  of  the  Insurance 
Commissioners  on  the  subject  of  medical  remuneration 
M  ill  not  be  confined  to  inquiring  into  the  amount  ot 
remuneration  received  in  the  past  by  the  profession  foi 
medical  services  rendered  to  a  class  01  patients  like  ,  t 
be  insured  under  the  Act,  and  entitled  to  receive  medical 
benefit  of  the  normal  type.  It  will  be  their  duty  to  collect 
evidence  of  any  kind  that  will  assist  iu  the  decision  as  to 
what  would  be  proper  remuneration  for  the  services  to  be 
rendered  under  the  Act. 

The  words  used  by  the  Chancellor  ot  the  Lxclicquci  111 
announcing  this  inquiry  were  as  follow  s  : 

A  subcommittee  has  therefore  been  appointed  by  the  Com¬ 
missioners  to  go  specially  into  this  question  and  to  collect 
evidence  bearing  upon  it.  They  will  welcome  any  assistance 
which  the  medical  profession  can  give  them  in  collecting  these 
tacts,  and  also  which  can  be  given  by  friendly  societies  and 
others  who  have  any  data  bearing  upon  it.  The  subcommittee 
will  communicate  to  the  members  ol  the  Advisory  Committee, 
and  also  to  any  organizations  whose  assistance  they  require, 
particulars  of  the  procedure  which  it  is  proposed  to  adopt,  and 
the  wavs  in  which  assistance  can  best  he  given,  and,  of  course, 
they  will  consider  any  suggestions  as  to  the  form  of  inquiry 
which  any  of  these  bodies  may  think  well  to  put  before  them. 
The  one  object  is  to  conduct  an  inquiry  which  all  concerned  will 

be  satisfied  is  both  equitable  and  thorough. 

One  word  more  before  leaving  this  part  of  the;  subject.  It 
must  be  clearly  understood  that  this  inquiry  will  be  simply  a 
collection  of  facts,  and  will  be  without-  prejudice  to  any  argu¬ 
ments  which  the  medical  profession  or  others  may  desire  to 
base  upon  the  facts  when  the  time  comes  for  considering 
what  the  nature  of  the  financial  provision  iu  this  respect  ought 
to  be. 

Before  commencing  the  inquiry,  the  Commissioners  hope 
to  have  the  benefit  of  a  conference  with  representatives 
whom  they  trust  Ihe  British  Medical  Association  will 
appoint  to  confer  with  them  on  the  nature1  and  procedure 
of  the  inquiry,  when  all-  such  point's  as  arc  raised  in  your 
letter  may  be  fully  discussed  and  considered. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)  W.  J.  Beaithwaite. 

Provisional  Medical  Committees. 

The  Chairman  reported  that  information  had  been 
received  that  117  Provisional  Medical  Committees  liad  been 
actually  formed  in  England.  Scotland,  and  Wales. 


jit  ducal  Itotcs  ttt  parliament. 

[From  our  Lobby  Correspondent.]  •' 

Feeble  iYsimied  Persons  (Conti'di)  Bill. 

On  May  17th  this  bill  came  on  for  second  reading,  and  the 
discussion  occupied  the  whole  of  the  sitting.  Asa  private 
member’s  bill,  it  w  as  lucky  to  secure  in  the  end  a  second 
reading,  in  spite  of  the  suggestion  of  the  Home  Secretary 
that  it  should  be  put  aside  in  favour  of  the  Government 
bib,  introduced  the  day  before,  lhc  interest  in  the 
subject  was  so  strong  that  the  second  reading  was  allowed, 
and  the  bill  will  now  probably  be  considered  in  Committee 
at  the  same  time  as  the  Government  measure. 

Mr.  Stewart,  in  moving  the  second  reading,  said  the  bill 
wms  the  outcome  of  the"  Royal  Commission  appointed  iu 
1904,  wdiich  reported  in  1903.  Tire  recommendations  of  the 
Commission  were  far  too  wide-reaching  for  a  private 
member’s  bill,  but  tlie  present  proposal  met  one  of  their 
recommendations  and  was  a  step  forward  in  the  segiegatiou 
of  the  unfit.  It  proposed  to  regulate  the  lives,  and  if 
possible  to  prevent  the  propagation,  of  half-witted  people. 
By  the  bill  the  term  “feeble-minded”  did  not  include 
lunatics,  idiots,  or  imbeciles.  it  gave  powers  to  the 
Commissioners  in  Lunacy  to  license  homes,  residential 
schools,  institutions,  or  colonies,  for  the  purpose  of  the 
detention  of  persons  certified  as  feeble-minded.  The  whole 
bill,  he  said,  lay  in  the  eighth  clause,  which  empowered 
any  stipendary  magistrate  or  justice  of  the  peace,  upon 
application  made,  to  order  the  removal  01  the  feeble-minded 
person  to  a  licensed  home,  school,  institution,  or  colony, 
provided  that  the  magistrate  was  satisfied  that  the  person 
had  attained  the  age  of  16  and  was  in  need  of  further 
protection  and  control,  and  wras  a  source  of  mischief  and 
injury  to  himself  or  others,  and  provided  also  that  the 
person  had  been  independently  examined  and  certified  by 
two  registered  medical  practitioners.  The  number  of 
montalfv  defective  people  in  this  country  was,  he  believed, 
about  282,000,  or  0.83,  or  nearly  1  per  cent,  of  the  popula* 
lation.  He  mentioned  a  case  where  sixteen  women  of 
defective  mind  gave  birth  in  a  workhouse  to  116  illegiti¬ 
mate  children.  The  ratepayers  had  to  carry  the  burden 
from  the  day  they  wore  born  till  the  day  they  died,  and 
this  in  addition  to  their  own  proper  burdens.  From  this 
cause  the  cost  of  hospitals,  homes,  schools,  prisons,  and 
police  was  largely  augmented,  wdiile  the  guardians  liad 
extra  work  thrust  upon  them  and  prodigious  expense  was 
incurred  bv  the  community.  He  urged  Parliament  to  insist 
on  some  action  in  order  to  prevent  the  deterioration  of  the 


Next  Meeting. 

The  next  meeting  of  the  Committee  was  fixed  for 
Thursday,  May  23rd. 

Conference  with  Medical  Members  of  the  Advisory 

Committee. 

On  Friday,  May  17tli,  at  9  a.im,  a  further  informal  con¬ 
ference  took  place  between  members  of  the  State  Sickness 
insurance  Committee  and  some  of  the  medical  members  of 
the  Advisory  Committee  not  nominated  by  the  Association. 
Dr.  J.  A.  Macdonald,  who  was  in  the  chair,  commented  on 
the  fact  that  the  agenda  paper,  which  was  accompanied  by 
certain  memoranda,  for  the  medical  benefit  section  of  the 
Advisory  Committee  had  only  been  received  on  the  previous 
dap,  by  the  majority  of  members  in  the  afternoon,  and 
several  members  who  had  travelled  various  distances  from 
the  country  stated  that  papers  had  not  reached  them. 

Some  conversation  then  took  place  with  regard  to  the 
subjects  likely  to  be  discussed  and  the  views  of  the  British 
Medical  Association  thereon. 


The  annual  dinner  of  the  Indian  Medical  Service  will  be 
held  at  the  Hotel  Cecil  on  Thursday,  June  13th,  at  7.45  pirn., 
Surgeon-General  J.  P.  Greany  in  tire  chair.  The  ser¬ 
vice  will  have  the  honour  of  entertaining  as  their  guest 
Sir  Richmond  Ritchie,  K.C.B.,  Permanent  Under  Secretary 
of  State  for  India.  Applications  for  dinner  tickets  should' 
he  made  to  Lieutenant-Colonel  P.  J.  Freyer,  Honorary 
Secretary,  27,  Harley  Street,  W. 


Mr.  Dickinson  seconded. 

The  Home  Secretary  welcomed  the  discussion  as  useful 
in  bringing  about  legislation.  He  showed  how  great  was 
the  evil  to  be  remedied,  and  how  it  .  could  be  done  in 
properly  managed  homes.  If,  therefore,  unable  to  give  a 
very  hearty  welcome  to  this  particular  hill  it  was  not 
because  he  thought  the  subject  ought  not  to  be  dealt  with, 
but  because  he  could  see  that  this  particular  proposal 
would  hardly  effect  the  object  in  view.  Ho  recognized  to 
the  full  that  that  was  not  the  fault  of  the  promoters  of  the 
bill.  If  they  liad  power  to  get  the  money  to  provide  the 
necessary  organization  for  the  bill  it  would  be  a  different 
matter.  ’  As  it  was  they  could  not  provide  the  necessary 
homes.  Now,  the  Government  had  the  money  and  the 
nee-ess  ary  powers,  and  therefore  he  felt  justified  in 
advising  che  postponement  of  the  measure.  He  had  pro¬ 
duced  on  behalf  of  the  Government  a  bill  which  provided 
for  a  material  contribution  by  the  Exchequer  for  the  pur¬ 
pose  of  making-  homes  and  of  providing  for  their  main¬ 
tenance.  -The  Government  bill  also  would  carry  out  the 
recommendations  of  the  Royal  Commission,  which  the  bill 
before  the  House  could  not  do.  Later  on  lie  said  :  “  It  would 
not  be  in  order  for  me  to  discuss  011  tlie  second  reading  of 
this  bill  the  precise  proposals  of  my  bill,  but  tlie  Govern¬ 
ment  bill  is  before  the  House.  It  deals  with  the  subject 
on  a  far  more  comprehensive  scale,  and  it  is  the  firm 
intention  of  the  Government  to  proceed  with  their  measure 
in  the  course  of  the  present  session.  Shall  we  be  assisted 
by  accepting  tliis  bill  ?  In  certain  circumstances-  there 
might  be  an  advantage  in  sending  two  bills  on  the  same 
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subject  io  a  committee  and  perhaps  combining  them,  but 
inasmuch  as  all  the  objects  of  the  present  bill  are  included 
ui  the  Government  bill,  and,  owing  to  financial  power,  will 
be  carried  out  far  more  effectively  by  it,  I  think  it  would 
be  undesirable  to  proceed  with  these  two  bills  at  the  same 
tune.  Hut  I  have  no  hostility  to  the  bill,  and,  personally, 
il  lion,  members  wish  to  push  the  measure  to  a  division,  1 
certainly  should  not  vote  against  it.” 

Mr.  Lyttelton  spoke  strongly  in  favour  of  the  bill,  while 
Mr.  \\  etlgwood  opposed  it  in  the  interests  of  the  liberty  of 
the  subject,  and  Mr.  Manfield  also  opposed  it  as  a  measure 
inadequate  for  the  evil  to  bo  cured.  After  several  other 
nn  mbers  had  spokeu, 

l)r.  L  happle  rejoiced  at  the  recognition  of  the  importance 
and  urgency  of  the  subject,  and  upon  the  fact  that  there 
had  been  brought  to  light  a  bill  which  otherwise  might 
have  slumbered  in  the  archives  of  the  Home  Office. 
Objection  had  been  taken  to  the  absence  from  the  bill  of 
any  definition  of  feeblemindedness ;  but  although  no 
definition  of  insanity  was  to  be  found  anywhere,  there 
were  many  asylums  for  the  insane.  A  feeble-minded 
pei  son  Avas  a  person  born  w  ith  an  arrested  brain  develop¬ 
ment,  and  the  characteristic  of  almost  all  such  persons 
was  a  lack  of  self-control.  The  proposal  embodied  in  the 
hill  was  to  Supply  an  artificial  control  in  such  eases.  No 
lessons  should  lie  taught  to  feeble-minded  children,  To 
tell  them  that  2  and  2  made  4  was  folly,  and  to  insist  that 
they  should  learn  and  remember  it  was  persecution.  The 
attempt  should  be  made  to  train  their  hands,  and  what¬ 
ever  mental  development  they  were  capable  of  should  pass 
through  tlicir  hands  to  their  minds.  The  whole  object  of 
the  bill  was  humanitarian,  and  there  was  no  persecution 
in  saving  feeble-minded  persons  from  themselves.  The 
mentally  defective  were  increasing  in  proportion  because 
01  the  (’migration  and  relative  decline  in  the  marriage-rate 
of  the  best  people  from  the  mental  and  physical  point  of 
view,  and  that  fact  impressed  the  importance  and  urgency 
of  the  question.  J 

']  he  bill  wTas  then  read  a  second  time  without  a 
division  and  referred  to  a  standing  committee. 


National  Insurance  Act. 

Treatment  of  Consumptive  Patirnts. 

^  Sir  Thomas  Esmonde  asked  ihe  Chancellor  of  the 
Exchequer  what  steps  should  he  taken  by  Irish  boards  of 
guardians  to  obtain  grants  for  the  treatment  of  consump¬ 
tive  patients,  either  in  sauatoriums  or  in  the  local  infirm¬ 
aries.  or  for  making  better  provision  for  their  treatment  in 
connexion  with  the  local  infirmaries.  Mr.  Masterman 
replied  that  under  Section  16  of  the  National  Insurance 
-Mt  local  Insurance  Committees  wore  prohibited  from 
making  arrangements  w  ith  Poor  Law  authorities  for  the 
treatment  of  insured  persons.  With,  regard  to  the  distribu¬ 
tion  to  local  authorities  or  other  bodies  of  the  sum  avail¬ 
able  for  the  provision  of,  or  making  grants  in  aid  to,  sana¬ 
torium*  and  other  institutions,  in  accordance  w  ith  Section 
64  of  the  National  Insurance  Act  and  Section  16  of  the 
l  iuance  Act,  1911,  he  understood  that  the  Irish  Local 
Government  Board  were  preparing  a  circular  to  be 
addressed  to  county  councils  in  Ireland  dealing  with  the 
subject. 

Nurses  in  Private  Practice. 

^  Sir  Archibald  Williamson  asked  the  Secretary  to  the 
T  tea  Miry  whether  his  attention  had  been  called  to  (he 
statement  of  one  of  the  official  lecturers  that  a  midwife 
working  on  her  own  account,  and  subject  to  no  authority  but 
the.  Central  Midwives  Board,  was  exempt  from  the  com¬ 
pulsory  clauses  of  the  National  Insurance  Act,  while  a 
nurse  in  private  practice  would  be  compelled  to  insure, 
because  die  was  subject  to  the  authority  of  the  medical 
man  in  charge  of  her  ease;  and  whether,  in  view  of  the 
numlw  r  of  nurses  interested,  he  would  say  if  the  above 
statement  was  ;>  correct  description  of  the  position  of  the 
nurses  inferred  to.  Mr.  Maste*mau  said  that  he  nnder- 
st'Kul  die  lectuier  in  question  indicated  the  liability  to 
compulsory  insurance  depended  upon  the  actual  circum¬ 
stances  attending  engagement.  Apart  from  special  grounds 
oi  exclusion,  those  who  were  employed  under  contract  of 
service  must  be  insured.  In  view  of  the  different  terms 
und  conditions  under  which  nurses  and  midw  ives  worked, 
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no  genet  a  1  .statement  could  he  made  which  would  apply  in 
every  case.  The  Commissioners  would,  however,  issue  a 
statement  at  as  early  date  as  possible  dealing  with  tho 
main  classes  of  engagement  as  nurses. 


Medical  Treatment  of  Children.  M,\  Edmund  Harvey 
asked  the  President  of  the  Board  of  Education  whether,  in 
making  grants  in  aid  of  the  medical  treatment  of  children 
ho  w  ould  take  into  account  the  activity  or  otherw  Le  of 
local  authorities  in  making  and  enforcing  bydawshdealkig 
with  (lie  employment  of  children.  Air.  .1.  A.  Pease  said 
that  the  answer  was  in  the  negative.  Tlic  lion,  member 
would  find  the  circumstances  which  would  be  taken  into 
account  in  making  the  grant  referred  to  set  out  in  (lie 
regulation  already  issued,  from  which  he  did  not  propose 
to  depart. 

Death-rate  cf  Children,- — Mr.  Kcir  Hardie  asked  the  Pre¬ 
sident  of  the  Local  Government  Board  whether  lie  could 
gi\  e  figures  showing  the  death-rate  during  the  months 
of  March  and  April  of  this  year  and  tho  figures  for  the 
corresponding  months  of  last  year,  distinguishing  where 
possible  the.  death-rate  amongst  children  in  the  following 
districts :  counties  of  •  Glamorganshire  (South  Waksg 
Lanarkshire  (Scotland),  Lancashire,  Yorkshire,  Durham, 
and  Northumberland.  Mr.  Burns  answered  that  figures 
for  March  and  April  were  not  available,  hut  the  followiim 
table  gave  the  death-rates  and  the  rates  of  infantile  mor¬ 
tality  during  the  three  months  ended  March  31st.  1912, 
and  the  three  months  ended  March  31st,  1911,  so  far  as 
England  and  Wales  were  concerned  : 


Death-vale  per  1,000 
Persons  Living. 

!  I  ;  '  r, 

Deaths  oi  Children  . 
under  1  year  of  age 
per  1,000  Births. 

1912. 

1911. 

1912. 

1911. 

Glamorganshire 

16.7 

15.4 

156 

121 

T.  a  lien  shire  . 

18.3 

17.4 

128 

118 

Yorkshire . 

16.3 

17.2 

109 

127 

Durham  . 

15.4 

16.3 

113 

126 

Northumberland 

15.6 

16.0 

i02 

124 

T’or  figures  relating  to  Lanarkshire,  application  should 
be  made  to  the  Secretary  for  Scotland. 


Infants  Born  Blind  (Scotland).^  Air.  Dundas  White  asked 
die  Secretary  for  Scotland  if  he  could  give,  for  each  year 
from  1901  to  1911  inclusive,  the  number  and  the  percentage 
of  the  total  births  of  infants  registered  as  blind.  Air. 
McKinnon  AVood  replied  that  he  was  unable  to  give  the 
particulars  asked  for,  as  the  jegister  of  births  did  not 
contain  anv  data  as  to  iniants  horn  blind.  In  answer  to  a 
further  question,  Air.  Wood  said  the  only  information  as 
yet  available  on  these  subjects  was  to  be  found  in  (he 
report  of  the  1S01  Census.  In  the  Census  of  last  year 
particulars  were  asked  regarding  the  “  totally  blind,”  and 
the  results  would  be  tabulated  and  published  in  ordinary 
course  in  the  third  volume  of  that  report. 


Vivisection  Royal  Commission). —  Air.  George  Greenwood 
asked  the  Secretary  oi:  State  for  the  Home  Department 
w  bother  his  attention  had  been  called  to  the  observations 
of  the  Loyal  Commission  on  Vivisection  in  their  final 
report  w  ith  regard  to  Dr.  Pembrey  and  Dr.  Klein,  to  tho 
effect  that  iu  the  case  of  Dr.  Pembrey  his  application  of 
a  theory  of  pain  as  a  protective  mechanism  in  the  sch<  mo 
of  nature  to  the  case  of  painful  experiments  on  animals 
had  led  him  into  a  position  which  was  untenable,  and 
which,  in  their  opinion,  was  absolutely  reprehensible, 
and  that  it  appeared  to  them  that  to  grant  a  licence  or 
certificates  to  any  person  holding  such  views  as  those 
formerly  expressed  by  Dr.  Klein,  and  as  those  entertained 
by  J)r.  Pembrey,  was  calculated  to  create  serious  mis¬ 
givings  in  the  minds  of  the  public  ;  whether  Drs.  Pembrey 
and  Klein,  or  either  of  them,  now  held  licences  and  cor-' 
tifi cates,  and,  if  so.  w  hat  certificates  under  the  Cruelty  to 
Animals  Act,  1876;  and  whether  lie  intended  to  take 
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steps  to  give  effect  to  tlie  opinion  expressed  by  the  Com¬ 
missioners  with  regard  to  them.  Mr.  McKenna  replied 
that,  as  he  recently  stated,  tlm  licences  of  these  two 
gentlemen  were  roue  wed  and  their  certificates  continued 
for  the  current  year  before  the  report  of  the  Royal  Com¬ 
mission  was  published.  Dr.  Klein  held  certificate  A,  and 
Dr.  Pembrcy  certificates  A  (two),  E,  C  (two),  E,  and  EE. 
He  could  at  present  only  say  that  all  the  recommenda¬ 
tions  of  the  Royal  Commission  were  being  carefully 
considered.  _ 

Irish  Poor  Law  Reform. — Mr.  Meagher  asked  whether,  in 
the  event  of  the  Irish  Parliament  taking  steps  to  reform 
the  present  Poor  Law  system  in  Ireland  and  make  it  in 
accordance  with  Irish  necessities  and  conditions,  the 
existing  Irish  Poor  Law  officers  would  be  considered  as 
Irish  officers  within  the  meaning  of  the  Act.  Mr.  Birrell 
replied  that,  in  the  event  of  the  Irish  Parliament  taking- 
steps  to  reform  the  present  Poor  Law  system,  it  would  be 
open  to  them  to  make  proper  provision  for  the  existing 
Poor  Law  officers,  and  there  was  no  reason  to  anticipate 
that  they  would  omit  to  do  so.  The  Government  of 
Ireland  Rill  made  no  alteration  in  the  Poor  Law  system 
or  the  position  of  Poor  Law  officials,  and  it  would 
therefore  be  impossible  to  deal  with  them  as  Civil 
servants  are  dealt  with  in  that  bill. 


Miner’s  Nystagmus— Mr.  Lynch  asked  the  Home  Secre¬ 
tary  whether  he  was  aware  that  last  year  1,618  men  in  the 
United  Kingdom  received  compensation  in  regard  to  miners’ 
nystagmus,  and  that  in  a  paper  presented  to  the  Royal 
Society,  Dr.  Llewellyn  attributed  the  disease  in  great  part 
to  defective  light;  and  whether  he  would  take  steps  to 
have  the  whole  question  of  the  illumination  of  mines 
investigated,  as,  for  example,  by  a  Special  Commission. 
Mr.  McKenna  said  the  figure  in  the  question  was  that  for 
1910,  as  given  in  the  Home  Office  statistics ;  the  figure  for 
1911  was  not  yet  available.  He  was  aware  of  Dr. 
Llewellyn's  researches,  and  understood  that  they  .were 
still  being  continued.  The  illuminating  power  of  miners’ 
lamps  was  one  of  the  matters  which  would  be  taken  into 
account  in  approving  lamps  under  the  provisions  of  the 
new  Coal  Mines  Act,  and  the  point  was  under  the  con¬ 
sideration  of  the  Committee  which  was  now  engaged  in 
formulating  the  test.  He  also  hoped  that  the  competition 
which  was  now  proceeding  for  the  prize  offered  for  the 
best  electric  miner’s  lamp  would  help  greatly  towards  an 
improvement  in  the  illumination  of  mines.  He  did  not 
think  there  was  a  case  for  instituting  a  further  special 
inquiry  at  the  present  time. 


Vaccination  (Ireland), — Mr.  William  Abraham  asked  the 
Chief  Secretary  whether  he  was  aware  that  the  Local 
Government  Board  (Ireland)  sent  a  letter  to  the  Athy 
Board  of  Guardians  in  reference  to  their  proceedings  of 
April  17th,  1912  ;  that  in  that  letter  the  Local  Govern¬ 
ment  Board  asserted  that  pure  vaccine  lymph  was  sup¬ 
plied  from  their  vaccine  department  to  the  medical  officers 
of  the  various  unions;  whether  such  letter  was  issued 
with  his  sanction;  and  whether  ho. was  prepared  to 
guarantee  the  purity  of  the  vaccine  issued  in  Ireland. 
Mr.  Birrell  said  the  facts  generally  were  as  stated  in  the 
question.  The  Local  Government  Board’s  bacteriologist, 
before  certifying  that  the  glycerinated  calf  lymph  pre¬ 
pared  at  the  National  Vaccine  Institute  was  fit  for  use, 
satisfied  himself  as  to  its  absolute  purity  and  freedom  from 
harmful  germs,  and  the  Board  were  thus  in  a  position  to 
guarantee  the  purity  of  the  lymph  distributed  to  medical 
officers  for  public  vaccinations  in  Ireland. 

Vaticination  (India's. — In  reply  to  Mr.  George  Greenwood, 
the  Under- Secretary  of  State  for  India  said  that  in  the 
Punjab  the  Indian  Vaccination  Act  XIII  of  1880  was  in 
force  in  the  larger  towns  and  in  the  military  cantonments. 
A  parent  who  neglected  without  just  excuse  to  obey  the  order 
of  a  magistrate  directing  him  to  have  his  child  vaccinated 
was  punishable  with  fine,  which  might  extend  to  Rs.50. 
If  again  convicted  for  breach  of  a  similar  order  in  respect 
of  the  same  child,  lie  might  be  sentenced  to  simple  im¬ 
prisonment  up  to  six  months,  or  to  pay  a  fine  not  exceed¬ 
ing  Rs.1,000,  or  to  both.  For  the  first  offence  the  offender 


was  not  liable  to  imprisonment  except  in  default  o, 
ment  of  the  fine. 


pay- 


Wasnen’s  Medical  Service,  India. — Mr.  II.  VV .  Forster 

asked  the  Under  Secretary  of  State  for  India  whether 
the  Government  of  India  had  approved  the  scheme 
drawn  up  by  Surgeon- General  C.  P.  Lukis,  K.C.S.I.,  for 
the  formation  of  a  service  of  medical  women  lor 
India ;  and,  if  so,  when  would  the  scheme  come  into 
operation.  Mr.  Montagu  said  the  answer  to  the  first 
question  was  in  the  negative.  The  Government  ot  India 
had  under  consideration  a  scheme  for  the  formation  of  a 
Women’s  Indian  Medical  Service  which  was  submitted  to 
the  Secretary  of  State  by  certain  ladies  interested  in  the 
practice  of  medicine,  but  it  had  not  yet  expressed  l.s 
opinion  upon  it.  In  reply  to  a  question  as  to  urgency ,  1  1  • 
Montagu  said  that  there  was  a  considerable  amount  of 
interest  manifested  in  it,  and  lie  bad  telegraphed  that 
morning  asking  when  a  reply  might  be  expected. 


Sleeping  Sickness. — Dr.  Chappie  returned  to  bis  question 
about  destroying  game,  on  tlie  ground  that  it  was  a  reser¬ 
voir  for  tlie  propagation  of  sleeping  sickness  but  Mr. 
I-Iarcourt  said  he  bad  nothing  to  add  to  the  full  answer 
given  in  April.  Dr.  Chappie  retorted  that  no  action  was 
promised  in  the  reply  referred  to  and  that  tnc.su  Jei  mgs 
from  this  disease  had  grown  to  be  very  serious.  .  Mr. 
Harcourt  said  be  would  not  for  a  moment  deny,  the  serious¬ 
ness  of  the  spread  of  the  disease;  lie  was  waiting  for  in¬ 
formation  sufficiently  definite  to  justify  him  m  destroy  ing 
species,  either  of  wild  or  domestic  animals.  I  he  evidence, 
so  far  as  it  had  gone  at  present,  tended  rather  to  prove 
that  wild  animals,  domestic  animals,  and  man  were  all 
carriers  of  the  disease. _ 

Citv  of  London  Association.— Mr.  Ashley  asked,  why  all 

the  medical  units  of  the  City  of  London  Territorial  I  orce 
Association  were  to  have  their  headquarters  and  a.ain  out¬ 
side  their  geographical  area,  at  the  Duke  of  Aork  s  head¬ 
quarters,  Chelsea.  Colonel  Seely  said  that  all  the  units  of 
Citv  Association  are  outside  the  City  area  except  the  1st 
London  Brigade,  Royal  Field  Artillery,  which  would  also 
shortly  move  out  of  tlie  City  boundaries.  It  was  con¬ 
sidered  impracticable  to  find  headquarters  within  the  City 
boundaries.  In  answer  to  a  further  question  Colonel  •  eo  y 
said  there  were  a  great  many  considerations  involved,  but 
it  was  quite  true  that  the  question  of  expense  came  m. 


Political  Orfendei’S  (Prison  Treatment). — Dr.  Chappie  asked 

the  Secretary  of  State  for  the  Home  Department  whether, 
in  view  of  the  divergent  opinions  as  to  the  alleged  danger 
suffering,  and  degradation  of  the.  forcible  feeding  of 
prisoners,  bo  would  hold  an  inquiry  into  the  prison  treat¬ 
ment  of  political  offenders.  Mr.  McKenna  replied  that  he 
did  not  think  an  inquiry  was  necessary.  1  ho  law  was 
clearly  laid  down  in  the  case  of  Leign  v. .  Gladstone,  and 
the  process  of  forcible  feeding  was  a  matter  ot  ordinary 
medical  practice  carried  out  daily  m  hundreds  of  cases  m 
asylums,  and  in  a  smaller  number  of  cases  111  hospitals, 
prisons,  or  private  practice.  There  was  no  danger  to  hto 
or  health  from  the  process  of  feeding  by  tube ;  where  tnere 
was  any  danger  it  arose  from  the  violent  resistance-  some¬ 
times  offered  by  prisoners  who  had  gone  oo  prison  white 
suffering  from  ‘  heart  disease  or  broken  down  in  heahli. 
Such  cases  were  carefully  observed  by  the  medical  officers 
and  where  it  had  been  really  necessary  lie  bad  authorized 
the  prisoner’s  discharge. _ 

_Thu  medical  officer  of  health  for  Islington  lias  issued  a 
leaflet  on  the  house-fly,  in  which  attention  is  draw n  to  tlie 
risk  of  conveyance  of  infection  which  its  undue  pre\  alone o 
is  known  to  involve,  and  the  public  are  invited  10  wage  wai 
on  files  and  their  breeding  places.  The  mam  recom¬ 
mendations  as  to  domestic  precautions  are  to  keep  dust¬ 
bins  tfiffitly  covered,  to  sprinkle  petroleum  or  chloride  of 
lime  over  “the  contents  of  the  dustbin,  or  a  Ration  of 
loz.  of  formalin  and  10  oz.  of  water,  to  sweep  the  floors, 
especially  of  rooms  in  which  food  is  eaten,  so  tha,  no 


fragments  remain,  to  burn 


all  animal  or  vegetable  refuse 


daily  in  the  kitchen  tire,  and  to  get  rid  of  all  old  bedding, 
rags,  paper,  straw,  and  like  refuse.  As  to  horse  inannre, 
it  is  recommended  that  it  should  be  kept  iu  '  J-  0 
receptacles  and  removed  twice  a  week. 


May 
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BRISTOL. 


Oi  1  M\(;  01  the  New  Buildings'  or  the  Royal  Infirm  \ry 
I  hr  fact,  made  known  by  the  Level  Mayor  at  the  council 
meeting  on  May  13tli,  that  the  King  had  promised  to  open 
the  new  buildings  of  the  Royal  Infirmary,  was  generally 
received  with  much  satisfaction,  if  not  with°a  little 
surprise.  At  the  present  moment  the  building  is  far 
Imni  completed,  but  with  six  weeks  before  them  the 
t  ommittee  can  no  doubt  remedy  this  fault.  Indeed 
everything  that  is  possible  is  being  done  to  hurry  on 
the  work  towards  completion.  The  new  buildings  will 
be  devoted  to  the  surgical  side  of  the  work,  and  will  be 
provided  with  all  the  most  recent  improvements.  The 
exterior  is  rather  severe  in  character,  with  little  archi¬ 
tectural  embellishment.  -  The  accommodation  for  the 
nurses  of  the  institution  has  been  much  increased,  and 
a  most  delightful  garden  laid  out  in  terraces  has  been 
constructed.  Lor  the  royal  visit  a  large  representative 
committee  has  been  formed  and  numerous  subcommittees, 
fixed***  1')1'CSOnt  110  detud8  the  visit  are  not  definitely 

Bristol  Eye  Dispensary. 

1  he  second  oldest  medical  institution  in  Bristol  cele- 
braics  its  hundredth  birthday  this  year,  having  been 
opened  on  September  29th,  1812.  Its  first  habitation  was 
m  a  house  that  stands  at  the  corner  of  Frogmore  Street 
anu  Pipe  Lane,  a  bouse  of  antiquarian  interest  from  being 
pare  of  the  hospital  of  the  Gaunts,  and  having  a  niche  in  the 
outside  wall  from  which  the  statue  of  the  Virgin  and  Child 
ms  long  disappeared.  The  founder  was  John  B.  Estlin  a 
Bristol  surgeon,  a  contemporary  and  friend  of  Southey 
(  oleridge,  and  Robert  Hall,  and  a  well-known  pioneer  in 
ophthalmic  surgery.  At  first  self-supporting,  it  was 
found  necessary  later  to  obtain  subscriptions,  but  even 
hi  tho  present  day  the  expenses  are  small.  Mr. 

liis  _  connexion  with  the  institution 
having  five  years  before  received 
T>  .  ,  ,  ,  hi„s  nephew,  the  late  Mr.  Augustin 

1  uchard,  and  son  of  James  Cowler  Prichard,  the  well- 
knrnvn  ethnologist.  In  one  of  the  earliest  reports  (1816) 

1  .  rence  ls  made  to  the  large  number  of  cases  of  eye 
disease  occasioned  by  small-pox,  and  only  two  years  after, 
w'  '“J'  .v0  dotibtj  his  advocacy  of  vaccination,  in  which 
.dr.  Estlin  was  a  firm  believer,  it  is  stated  that  no  cases  of 
this  nature  had  come  under  his  observation.  In  1855  Mr 
Crosby  Leonard  joined  the  staff,  and  in  1869  Mr.  Arthur 
uchard,  sou  of  Augustin,  Avas  taken  there  as  apprentice 
u  us  fatner.  In  1870  the  work  was  transferred  to  a  house 
in  Orchard  blveet,  which  stands  in  the  former  garden  of 
the  Gaunts  Hospital.  After  nearly  sixty  years’ work  Mr. 
Augustin  Prichard’s  connexion  with  the  hospital  ended, 
ana  since  that  time  the  staff  has,  in  consequence  cf  the 
greater  amount  of  work,  been  considerably  enlarged.  Mr. 
Arthur  Prichard,  who  began,  as  above  stated,"  in  1869, 
became  full  surgeon  in  1877,  and  still  continues  his  con¬ 
nexion  For  100  years  the  institution  has  been  opened 
e\ei  v  Monday  and  Wednesday,  except  for  three  Wednes¬ 
days  :  once  when  there  was  a  prize  fight  on  the  Downs,  a 
second  time  when  Queen  Victoria  visited  Bristol,  and  the 
aid  time  on  the  Proclamation  Day  of  our  present  King. 
Over  1/0,000  patients  have  been  seen  in  this  period. 


LONDON. 


Estlin  continued 
till  about  1849, 
assistance  from 


London  County  Council. 

The  Ihleventh  Asylum  for  the  Insane. 
Matters  having  reached  a  sufficiently  advanced  sta: 
1  r  Asylums  Committee  of  the  London  County  Council 
-May  21st  asked  for  an  estimate  of  £517.970  on  capi 
account  for  the  building  and  equipment  of  the  eleven 
a8.y,mn  for  patients  in  the  county  of  London.  The  co 
iiuto'e  stated  that  the  working  drawings  had  ’ 
minimally  approved  by  the  Lunacy  Commissioners, 
w*e  exception  of  some  minor  matters  of  detail.  It  1 
><  in  thought  desirable  to  make  provision  in  the  plans 
a  hospital  on  each  side  of  tlio  asylum  for  30  male 
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30  female  phthisical  or  dysenteric  eases,  and  the  total 

accommodation  would  therefore  be  2.066  beds  The  cost 

mc  adiuf-  an  apportionment  of  the  cost  of  an 

Io2r%4WatngcStatl015^0‘'i{ed  out  as  follows:— 

Kmati)  ' n™’  £247’  aml  tho  ^  asylum 

mittS*  the  £X  1  At  t  lG  re<Iae8t  of  th«  Finance  Com¬ 
mittee,  the  Asylums  Committee  had  considered  tho 

practicability  of  building  the  new  asylum  in  section/ 

Ihe  expense  would  be  somewhat  greater,  and  the  only 

eason  tor  building  111  sections  would  be  uncertainty  that 

the  lull  accommodation  would  he  required  from  the  first. 

The  asylum  was  hardly  likely  to  bo  ready  in  less  than  four 

or  live  years  from  now,  and  the  Committee  had  therefore 

gone  into  the  question  of  the  probable  number  of  lunatics 

Pmno1,1.0,111 1  Si'7°U  J,bc  accessary  to  find  accommodation  by 
.Lumaiy,  191/.  Ihe  numbers  had  increased  from  16.957 
in  1903  to  20,429  in  1912.  the  average  rates  of  increase 

veJrsg31RCf  ^  T  wf  teD  ycars’  414  5  for  the  last  five 
\eais,  318  for  the  last  three  years,  238.  The  increase  in 

the  last  two  years  had  boon  influenced  by  the  larger 
number  of  patients  transferred  from  London  county 
as.',  unis  to  institutions  controlled  by  tho  Metropolitan 
Asylums  Board  where  there  existed  many  vacancies 
which  liad  now  been  filled.  Any  great  assistance  in  this 
direction,  therefore,  could  not  be  expected.  The  Com¬ 
mittee  felt  justified  in  taking  at  .least  the  average  annual 
increase  for  the  last  five  years -318,  and  on  this  basis  the 
number  ot  patients  requiring  accommodation  in  five  years 
time  would  be  2,014,  this  number  being  arrived  at  by  adding 
to  the  number  of  patients  at  present  boarded  out— -424,  the 
total  oi  a  five  years’  increase  of  318— namely,  1.590.  ’  By 
the  time  the  asylum  was  built,  equipped,  and  ready  for 

tofiint100’  tllere  W°uld  be  a  sufficicnt  number  of  patients 
Ihe  estimate  of  £517,970  was  approved. 


Medical  Treatment  of  School  Children  in  1912-13. 

,,  lhe  Council  was  occupied  for  the  first  eight  hours  of 
the  sitting  by  consideration  of  tho  education  estimates. 
Meals  lor  school  children  were  calculated  to  cost  £81  450 
medical  inspection  and  treatment  £45,675,  and  special 
schools  as  follows:  For  blind  children  £9.590,  deaf  £17  165 
mentally  defective  £55,060,  physically  defective  £43020' 
epileptic  children  £2,460.  The  estimate  for  medical 
inspection  showed  an  increase  of  £4,000  over  the  amount 

rfocA  aSt  yeai\ ,  For  me<Bcal  treatment  an  increase  of 
~I,^60  was  provided  in  respect  of  children  suffering  from 
ear,  eye,  and  skin  ailments.  Provision  was  included  for 
three  new  centres  for  dental  treatment  of  5,000  children  at 
an  additional  cost  of  £1,470.  On  the  receipts  side  tlie 
finance  Committee  reported  that  it  had  included  £20,000 
as  the  proportion  for  London  of  the  promised  Government 
giant  of  £60,000  in  respect  of  medical  treatment  in 
England  and  Wales. 

cc'V/a  11/end!ne,lfc1  calliu§  for  a  supplemental  estimate  of 
±.o,uu«J  tor  dental  treatment  was  moved  by  Mr.  Jephson 
vlio  ciiticized  the  delay  in  making  substantial  progress  in 
this  matter.  He  said  that  at  present  only  about  15,000 
out  ot  half  a  million  children  requiring  dental  treatment 
were  receiving  it.  The  proposal  was  rejected.  Mr. 
Holmes  then  moved  to  reduce  tho  estimate  for  medical 
treatment  by  £5  on  the  ground  that  a  great  part  of  the 
money  now  being  spent  on  the  hospital  scheme  was 
wasted.  Mr.  Matthew,  who  seconded,  stated  that  only  at 
the  London  Hospital  was  a  nurse  in  regular  attendance 
tor  the  purpose  of  seeing  that  the  children  understood  the 
insti actions  received  and  that  the  doctor’s  prescriptions 
did  not  go  to  the  wrong  children— a  tiling  of  frequent 
occurrence  elsewhere— and  the  inference  was  that  all  the 
other  hospital  schemes  were  to  some  extent  ineffective. 
Mr.  Gautrey  expressed  some  doubt  as  to  whether  the 
r  1  nance  Committee  had  not,  in  effect,  reduced  the  esti¬ 
mates  for  medical  treatment  this  year  by  £5.000  or  more 
through  over-estimating  the  amount  likely  to  bo  received 
from  the  Government  grant.  He  believed  the  share  of 
London  of  the  £60,000  would  be  not  one-third  but  one-sixth. 
Mr.  Cobb,  the  Chairman  of  the  Education  Committee,  in 
reply,  quoted  Mr.  Pease’s  remarks  to  the  deputation  from 
the  British  Medical  Association  last  week,  that  the  present 
system,  though  not  an  ideal  one,  was  doing  good  work. 
He  claimed  that  the  working  of  the  present  schemes  was 
being  improved  month  by  month.  The  new-  medical  officer 
was  taking  up  the  question  from  a  new  point  of  view  and 
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wa*  living  the  Committee  every  assistance.  1  ins  vemaik 
drew  from  Mr.  Cotton  the  inquiry  :  “  Is  the  Committee 
cinno-  the  new  meclical  officer  every  assistance,  lie 
amendment  to  reduce  the  estimate  was  lost.  -The  v  hole 
of  the  estimates  set  down  were  approved. 

The  Board  of  Education  and  the 

At  the  meeting  of  the  Education  Committee  on  Ma iy  22nd 
the  receipt  of  a  long  letter  from  the  Board  of  Education 
relative  to  recent  proposals  of  the  Council  for  continuing 
and  extending  the  present  system  of  medical  treatment  of 
school  children  was  reported.  The  Board  staged  that  i 
was  not  satisfied  that  the  establishment  of  a  large  numbei 
of  medical  treatment  centres,  under  conditions  similar ■to 
those  existing  at  the  centres  managed  by  medical  piacti- 
tieners  at  Norwood  and  Wandsworth,  was  in  all  respects, 
desirable.  The  constitution  of  these  centres  should  be 
modified  in  several  important  respects— principally  wit  a  a 
view  to  the  Council  exercising  a  larger  measure  of  control  - 
if  they  were  to  form  an  integral  part  of  the  London 
s vsteln '  of  co-ordinated  inspection  and  treatment.  In 
mornisino-  to  consider  favourably,  on  receipt  of  farther 
information,  a  proposal  to  cntcu-  into  armngements  for 
treatment  with  the  Metropolitan  Hospital,  the  Board  said 
it  had  always  regarded  the  schemes  of  this  natmc  as 
provisional  and  experimental,  and  it  hoped  it  might  oe 
found  possible,  in  most  cases  if  not  m  all,  to  transfer  to 
local  clinics  or  centres  some  of  the  work  now  done  by  the 
hospitals. thus  restricting  the  hospitals  to  treatment  winch 
could  not  be  properly  and  adequately  undertaken  by  a 
school  clinic.  The  Board  added  that  it  fully  appreciated 
the  efforts  of  the  Council  in  regard  to  the  medical  treat¬ 
ment  of  school  children,  and  realized  the  difficulties  the 
authority  had  encountered  in  its  endeavours  to  frame  a 
comprehensive  scheme  to  this  end.  Whilst  the  Board  was 
anxious  to  aid  in  those  endeavours,  it  thought  it  desirable 
that  the  opportunity  should  now  be  taken  to  place  the 
whole  scheme  on  lines  'which  would  lead  by  a  natiual 
development  to  time  establishment  of  a  sound  and  satis¬ 
factory  system;  otherwise  both  the  Board  and  the  Council 
might  find  themselves  committed  to  a  policy  which  n 
mmht  be  difficult  subsequently  to  modify,  and  winch 
might  prove  unsuited  to  the  needs  of  the  area.  I  lie  Board 
asked  for  a  conference  on  the  whole  question  between  its 
officers  and  representatives  of  the  Council. 

The  Education  Committee  appointed  five  of  us  members 
to  take  part  in  the  conference  on  May  23rd. 


BIRMINGHAM. 

Treatment  oe  Tuberculosis  in  Birmingham. 

The  recommendations  of  the  Departmental  Committee  on 
Tuberculosis  have  been  considered  by  the  I  uh  ic  Itea  i 
and  Housing-Committee  of  the  Birmingham  City  Cotmci.. 
Most  of  these  recommendations  have  already  been  adopted 
in  this  city.  The  committee  propose  to  provide  for  in¬ 
creased  accommodation  at  Salterlcy  Grange.  Cheltenham, 
and  for  an  extension  of  the  sanatorium  m  lardlcy  Load. 
The  latter  extension  will  involve  an  expenditure  of  about 
£30, GOO.  The  existing  accommodation  is  tor  bO  patients, 

but  the  new  scheme  will  provide  for  145  adults  (73  males 
and  72  females)  and  70  children.  Provision  will  be  made 
in  a  separate  establishment  for  more  advanced  cases  of  the 
disease.  An  enlargement  of  the  dispensary  arrangements 
will  be  necessary,  and  the  committee  has  decided  to 
acquire  the  offices  of  the  Water  Department  m  Broad 
Street,  which  are  about  to  be  vacated.  Between  2,000  and 
3  000  persons,  who  have  been  previously  under  treatment 
at  Yardley  Load,  will  be  able  to  be  treated  with  tuberculin 
weekly  at  the  proposed  dispensary.  At  Salterley  Grange, 
which  holds  forty-eight  patients,  provision  will  he  made 
for  another  twenty  patients. 

Birmingham  Methcal  Benevolent  Society. 

The  ninetieth  annual  meeting  of  this  society  was  held 
at  the  Medical  Institute,  Birmingham,  on  Mar  16th  the 
President  Mr  W.  F.  Haslain,  being  in  the  chair,  the 
annual  report  showed  that  the  invested  funds  amounted  to 
£16,178,  and  that  there  was  a  balance  on  the  year  s  work 
of  £76,  the  total  income  being  £787.  Twenty-six  annuitants 
had  received  grants  varying  from  £b6  to  £18;  and  the  sum 
expended  in  this  wav  was  £677.  Two  annuitants  had  died, 
so  that  at  the  end  of  the  year  twenty  four  were  receiving 
orants.  Some  of  the  annuitants  had  received  large  sums 


in  the  past,  at  least  six  having  had  over  £1,000  given  to 
them  in  yearly  grants.  The  total  number  of  benefit 
members  at  the  end  of  the  year  was  375,  and  of  these 
only  218  were  annual  subscribers,  the  remainder  having 
compounded  or  paid  up  their  subscriptions  for  twenty-one 
years  Many  of  the  members  who  were  fully  paid  up  gave 
annual  donations.  Six  new  members  were  elected  during 
the  year,  six  died,  and  eleven  left  from  various  causes. 
Attention  was  drawn  to  the  very  large  number  of  medical 
practitioners  in  the  district  who  had  not  availed  them¬ 
selves  of  the  society,  and  the  directors  urged  all  who  were 
interested  in  the  welfare  of  their  professional  friends  who 
were  not  members  to  make  an  especial  effort  to  induce 
them  to  join.  Dr.  Langley  Browne  was  elected  President; 
Mr.  Frank  Marsh,  President-elect;  and  Dr.  fihurkc  ot 
Handswerth,  and  Dr.  Bernard  Rice  of  Leamington,  \  ice - 
Presidents.  Mr.  W.  F.  Haslam  and  Mr.  b  rank  Marsh 
were  re-elected  Treasurers;  Dr.  Stacey  Y\  ilson,  Honorary 
Auditor;  and  Dr.  Sawyer.  Honorary  Secretary  Sic 
Robert  Simon,  Dr.  Malins,  and  Dr.  A.  S.  Lnderhill  were 
elected  members  of  the  Court  of  Directors. 

Health  of  Birmingham. 

At  the  census  the  population  of  Birmingham  was  found 
to  be  840.202.  During  the  first  quarter  of  1912  ttie  births 
numbered  5,618,  giving  a  birth-rate  of  26.5  per  1.000,  and 
the  deaths  numbered  3,436.  which  is  equal  to  a  death-rate 
of  16.2.  The  infant  mortality  was  at  the  rate  oi  125  per 
1.000,  which  is  not  so  good  as  in  1911,  hut  is  probabl  v  duo 
to  the  very  cold  weather  experienced  about  the  middle  of 
February.  The  mortality  from  the  more  important  ot  the 
infectious  diseases  was  :  Enteric  fever,  5 ;  smalhpox,  0; 
measles,  8;  scarlet  fever,  19;  whooping-cough,  184 ;  and 
diphtheria.  24.  Since  January  the  notification  of  all  cases 
of  tuberculosis  of  the  lungs  has  been  compulsory,  and 
1,386 cases  have  been  notified.  The  number  of  deaths  irom 
consumption  was  330.  _ 

LIVERPOOL. 

Presentation  to  Mr.  F.  T.  Paul. 

At  the  close  of  the  past  academic  session  F.  T.  Paul, 
F.R.C.S..  was  presented  with  Ids  portrait  in  oils,  on  his 
retirement  from  active  service  at  the  Royal  Infirmary. 
His  association  with  the  Royal  Infirmary  has  extended 
over  a  period  of  thirty-eight  years,  and  for  a  long  period 
he  was  senior  honorary  surgeon,  ine  presentation  was 
made  at  a  dinner  presided  over  by  Mr.  R.  A.  Bickers tetei, 
and  attended  by  a  large  gathering  of  medical  men  In 
making  the  presentation  Mr.  Bickersteth  spoke  or  Mr.  i.  aid  s 
I  many -sided  good  qualities,  his  brilliance  as  a  surgeon, 
his  sound  surgical  judgement,  the  dexterity  and  gentleness 
of  his  work  and  the  sincere  interest  he  took  m  his  patients 
welfare.  The  gift  was  an  eloquent  expression  of  the 
regard  and  admiration  in  which  he  is  held  by  his  colleagues 
at°the  infirmary  and  the  medical  profession  of  Liverpool 

and  the  surrounding  districts.  • 

The  portrait  is  from  the  brush  of  Mr.  G.  Hall  Neale,  and 
is  at  present  on  exhibition  in  the  Royal  Academy. 

Sir  James  Barr  and  Dr.  R.  C.  Brown  of  Preston  also 
spoke  in  support  of  the  toast  of  Mv.  Paul  s  good  health. 

Mr.  Paul  responded  in  graceful  terms  and  said  that  ho 
would  value  the  gift  for  the  sake  of  the  donors,  and 
thanked  them  on  behalf  of  himself  and  family. 

The  evening  was  a  great  success,  and  there  were  scvcial 
excellent  musical  items. 


Ireland. 

[Fi? 03/  O UR  SPECIAL  CORRESPONDENTS.] 
Richmond  Asylum. 

At  the  last  meeting  of  the  Joint  Committee  of  the 
Richmond  District  Asylum  it  was  announced  that  the  new 
infirmary  wing  was  finished.  The  buildings  had  cost 
£63,000.  showing  a  saving  of  £26.000  on  the  original 
estimate,  largely' due  to  the  rearrangement  of  the  plans  by 
the  resident  medical  superintendent.  The  following  report 
of  the  Finance  Committee  on  the  question  of  promotion  on 
the  medical  staff  caused  by  the  death  of  the  late  Dr. 
Cullinan  was  adopted.  Though  Dr.  Eleauora  Lilian 
Fleur v  in  charge  of  the  Female  Home,  Richmond,  was 


Mat 


IRELAND, 


25,  T012.] 


next  in  seniority,  the  committee  did  not  consider  it 
a< I \  isable  that  the  position  of  medical  officer  in  charge  at 
Portrane  should  be  held  by  a  lady  doctor,  and  therefore 
recommended  that  Dr.  Floury  should  bo  granted  a  special 
increase  of  £50  per  annum,  and  that  she  should  have  the 
title  of  first  assistant  medical  officer.  Dr.  J.  M.  Redington 
was  recommended  to  the  position  at  Portrane  on  the  same 
terms  as  his  predecessor,  and  Dr.  Fordo  was  transferred 
to  Richmond  and  promoted  to  position  of  second  assistant 
medical  officer  at  a  salary  of  £320  per  annum,  with  annual 
increments  of  £20  to  a  maximum  of  £400.  Dr.  Sammon 
was  promoted  to  position  of  third  assistant  medical  officer 
and  transferred  to  Portrane  at  a  salary  of  £200,  with 
yearly  increments  of  £20  to  a  maximum  of  £300.  Dr. 
Dwyer  and  Dr.  Sheridan  were  promoted  to  positions  of 
fourth  and  tilth  assistant  medical  officers,  and  an  adver¬ 
tisement  was  issued  to  lill  the  position  of  sixth  assistant 
medical  officer  at  a  salary  of  £120  per  annum,  rising  to  a 
maximum  of  £200  by  annual  increments  of  £20. 

National  Insurance  Act. 

A  meeting  of  representatives  of  the  various  maternity 
hospitals  was  hold  in  Dublin  last  week  to  consider  the 
position  of  these  hospitals  under  the  Insurance  Act.  After 
discussion,  Dr.  Henry  Jellett,  Master  of  the  Rotunda 
Hospital,  was  asked  to  draw  up  amendments  to  the 
existing  regulations  afid  bring  them  before  the  Insurance 
Commissioners,  and  also  to  bring  to  their  notice  the  very 
large,  number  of  maternity  cases  that  are  attended  annu- 
a|ly  ljy  the  students  of  the  maternity  hospitals  in  simde- 
room  tenements.  0 

Flies  and  Disease. 

Sir  Charles  Cameron,  Medical  Superintendent  Officer 
°‘  Health  for  Dublin,  lias  written  to  the  press  warnin'* 
the  public  of  the  danger  of  the  common  liouse-flv  as  a 
carrier  of  disease.  The  Public  Health  Committee  is  now 
grappling  with  the  danger,  he  says,  by  purchasing  bagsful 
of  dead  Hies  (we  believe  at  the  rate  of  Id.  per  1.030).  °  He 
asks  the  public  to  aid  the  committee  by  endeavourin'*  iu 
cveiy  possible  way  to  destroy  the  Hies,  and  suggests  the 
use  of  fly-papers,  or  formalin  (1  part  to  3  of  "water)  in 
plates,  and  also  excluding  flies  from  the  house  by  havin'* 
the  open  space  in  the  windows  covered  by  muslitu 
Another  writer  suggests  covering  the  window  spaces  with 
wire  netting  of  about  ^  in.  mesli,  which  lie  says  the  flies 
will  not  penetrate,  provided  there  is  no  light  visible  to  the 
flics  outside.  The  advantage  of  the  wire  netting  (if  reallv 
effective)  over  muslin  is  evident  from  the  fact  that  it  would 
not  exclude  the  light  and  air  at  the  same  time.  It  would 
he  an  inestimable  blessing  if  the  hospitals  could  be  kept 
free  of  flies  in  some  such  way. 


Dujilin  Sanitary  Association. 

At  a  lecent  meeting  ol  the  Dublin  Sanitary  Association, 
attention  was  drawn  to  the  careless  and  clumsy  way  in 
which  offensive  manure  is  commonly  carted  through  the 
<  so  that  the  roadways  are  often  littered  with  particles 
of  decaying  refuse  of  all  kinds.  Strict  measures  should  be 
taken  to  stop  this  nuisance,  which  is  caused,  not  ouly  by 
overloaded  carts  carrying  manure  from  the  stables  iii  tho 
city  to  the  country,  but  also  by  the  public  scavenging 
carts.  &  G 

Antivaccination  in  Ireland. 

At  the  last  Waterford  City*  Sessions  the  guardians  of  the 
Waterford  Union  summoned  six  men  for  failing  to  comply 
Avnh  an  order  made  by  a  magistrate  under"  the  Public 
II.  alth  Act,  requiring  each  of  them  to  have  a  child  under 
14  years  of  age  vaccinated  within  six  months  from 
•  ■  Iv  26th.  1911.  Each  of  the  defendants  was  fined  one 
p  r.ny  and  costs.  At  a  recent  meeting  of  the  Atliy  Guar¬ 
dians  a  resolution  was  adopted  declining  in  future  to 
prosecute  parents  for  failing  to  have  their  children  vacci- 
iK  to  !.  Replying  to  this  decision,  the  Local  Government 
h  nrd  pointed  out  that  the  guardians  were  the  body 
entrusted  by  the  Legislature  with  tho  carrying  out  of  tho 
v  accination  Acts,  and  any  slackness  on  their  part  in  tho 
d-s.-harge  of  their  duties  in  the  matter  would  expose  the 
mkmt  population  to  the  risk  of  contracting  small-pox  and 
bo  a  somvo  of  serious  danger  to  the  public  health.  The 
guardians  decided  to  take  no  action  in  the  matter. 


Guardians  and  their  Medical 
An  unusual  case  of  the  refusal  of 
to  accept  a  medical  certificate  has 


Officer’s  Illness. 
a  board  of  guardians 
occurred  in  Galway. 
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It  appears  that  Dr  Ivirwan,  medical  officer,  has  been  ill  and 
was  asked  by  the  board  of  guardians  to  send  n.  certificate 
regarding  Ins  present  state  of  health,  by  an  independent 
man.  Di.  Rum  an  s  son,  who  is  doing  duty  for  bis  fatliei 
sent  a  medical  certificate  with  a  letter  saying  that  as  there 
Mas  110  other  medical  man  nearer  than  Gal  wav  if  the 
board  would  not  accept  his  certificate  they  must"send  out; 
a  medical  man  an  their  own  expense.  After  some  di- 
mission  the  board  decided  to  refuse  to  recognize  tho 
certificate,  and  passed  a  resolution  asking  Dr  Kivwin 
senior,  to  have  himself  at  once  examined  by  an  in¬ 
dependent  medical  man.  If  ho  declined  to  do  so  the 
guardians  would  charge  him  with  tho  services  of  a 
locumtenent  from  the  date  of  his  illness. 

Royal  Medical  Benevolent  Fund  on  Ireland. 

The  annual  meeting. of  the  Belfast  branch  \\  n.s  held  in 
the  Medical  Institute,  Belfast,  on  May  ]  7th.  The  President 
li  rofessor  ,J.  Symington)  occupied  tho  chair.  !>,•.  hidden 
Honorary  Treasurer,  road  the  report,  which  show  ■  1  a  total 
subscription  ot  £151  13s.  The  expenses  amounted  to 
os.  ocL,  so  that  they  were  enabled  to  send  to  the 
treasurer  of  tlie  centra!  fund  in  Dublin  £146  5s.  6d. :  this 
was  £1/  2s.  10d.  less  than  last  year.  One  subscriber  wrote 
across  the  counterfoil  of  his  receipt,  “  Will  not  subscribe 
again  unless  benefits  in  future  confined  to  those  who  nav 
subscriptions.”  But  Dr.  Fielden  pointed  out  this  society 
was  in  its  essence  a  charitable  one,  not  an  insurance 
association;  it  was  to  help  the  widows  and  orphans  of 
medical  men  who  had  died  without  means,  and  a  few 
medical  men  themselves  who  had  fallen  wounded  in  life’s 
battle.  It  was  to  be  hoped  that  tin's  subscriber  would  not 
only  continue  Ins  subscription,  hut  increase  it,  and  induce 
others  to  .10111.  It  was  not  for  medical  men  to  form  a  court- 
martial  to  ascertain  whether  a  medical  brother  had  been 

••' ( W WU  1  °,r  hi®fa“iIy,.«  'vf8t  enemy;  it  was  to  render 
Inst  aid.  The  i  resident  moved,  aud  Dr.  J.  Walton 
Browne  seconded,  the  adoption  of  the  report,  which  was 
passed  unanimously.  The  President  and  Council  were 

ei  ac  e.  cc1te1cl-  was  noted  with  satisfaction  that,  although 
£146  had  been  sent  to  Dublin,  the  claims  arising  in  tho 
Belfast  branch  amounted  only  to  £95,  so  that  a  substantial 
sum  was  contributed  for  tho  benefit  of  other  parts  of 

Doctors  as  Crown  Witnesses, 

The  question  of  the  payment  of  a  medical  officer's 
substitute  when  he  is  called  to  attend  at  court  has  again 
arisen.  A  t  a  recent  meeting  of  the  Swinford  Guardians  it 
was  unanimously  resolved : 

That  we  ask  the  Local  Government  Board  to  amend  the 
regulation  m  the  dispensary  rules  which  requires  that 
a  medical  officer,  if  summoned  as  a  Crown  witness  at  assize 
or  other  courts,  his  substitute  must  he  paid  out  of  the  rS 
Me  consider  it  altogether  unfair  and  unjustifiable  that  in 
such  a  oasti  uhe  ratepayers  should  be  called  upon  to  pay  tho 
substitute  3  remuneration,  as  they  have  nothing  whatever 
to  do  with  the  absence  of  the  medical  officer,  who  receives 
substantial  remuneration  and  expenses  from  the  Crown  for 
every  day  or  night  that  he  is  absent.  It  is  obvious  that  in 
these  cases  the  substitute  should  in  justice  be  paid  bv  either 
the  medical  officer  or  the  Crown.  ’ 

Whatever  may  be  said  in  justification  of  the  plea  that 
the  Crown  should  pay  the  substitute,  it  is  absurd  to 
suggoso  that  the  medical  officer  should  do  so ;  ho  does  not 
attend  as  a  witness  at  or  for  hi?  own  pleasure;  the 
subsistence  allowances  arc  inadequate  and  do  not  cover 
the  out-of-pockm  expenses ;  and  the  daily  fee  is  small— iu 
many  cases  only  one  guiuea-=W  is 'only  intended  to 
compensate  for  the  Joss  of  private  practice,  and  certainly 
does  not  include  the  payment  of  a  substitute.  If  a  dis¬ 
pensary  medical  officer  were  a  whole-time  officer,  it  would 
jc  a  i.ikorcnt  matter,  though  even  then,  as  his  attendance 
at  court  is  an  extra  duty,  he  might  reasonably  expect  extra 
pay  lor  it.  J  1 

Belfast  Ophthalmic  Hospital. 
the  annua'  meeting  of  this  institution  was  held  on 
ii  y  1  •  ■  Shaftesbury,  president,  occupied 

the  chair.  Tlie  annual  report  showed  that  the  work  of 
the  hospital  was  being  carried  on  with  increasing  vigour- 
the  debt  was  loss  than  last  year.  Dr.  J.  Walton  Browno 
submuted  the  medical  report.  The  statistics  were  risim  , 
and  an  mbreaSe  of  £100  a  year  in  the  subscriptions  would 
enable  many  further  improvements  to  be  completed.  Tho 
work  had  been  hampered  by  the  absence  through 
ilhuss  oi  Mr.  Cecil  Shaw;  however,  by  the  assistance  of 
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Mr.  H.  H.  B.  Cunningham  and  Mr.  AVyclif  AIcC  ready,  the 
cave  o£  the  patients  had  been  thoroughly  carried  out. 
They  would  all  be  glad  to  hear  that  Mr.  Cecil  Shaw  was 
cueatly  improved  in  health  and  expected  to  return  to  in 
work  in  another  month  or  so.  The  reports  were  passed 
and  the  new  office-bearers  elected.  Lord  Shaftesbury,  in 
returning  thanks  to  the  meeting,  said  that  they  all  knew 
of  the  skill  of  Dr.  Walton  Browne  as  an  ophthalmic 
surgeon;  lie  wondered,  however,  whether  lie  could  gl'e 
his  patients  a  “  modern  eye. 

Dr.  P.  Macakthck,  GaEY  Aubkv.  County  Down. 

After  thirty-eight  years'  service  as  medical  dispensary 
officer  for  Grey  Abbey  district.  Dr.  Macarthur.  has  from 
failing  health  resigned  his  position.  His  resignation  lias 
been  received  with  great  regret  by  rich  ana  poor,  puohc 
boards  and  private  patients:  and  the  high  appreciation  of 
It  is  services  was  expressed  by  a  public  dinner  011  lWa\ 
in  the  Courthouse.  Grey  Abbey,  and  the  presentation  ot 
a  cheque  for  £325  and  a  beautifully  illuminated  address. 
Major-General  Montgomery  presided.  The  usual  loyal 
toasts  and  that  of  “The  Guest  ”  of  tlie  evening  were  pro¬ 
posed.  and  Dr.  Macarthur  replied.  The  w  hole  proceedings 
bore  eloquent  testimony  to  tbe  position  be  liolcls  m  the 
hearts  of  the  people,  both  for  kinduess.  unselfishness,  s.vul, 
and  for  his  never-ending  labours  for  others.  The  pro¬ 
fession  in  X  Inter  joins  heartily  in  the  good  wishes 
expressed  so  frequently  that  evening. 

The  Cork  M  ate  unity. 

On  Thursday,  May  9th,  the  City  Hall,  Cork,  was  crowded 
to  hear  a  lecture  by  Dr.  MacNaughton  Jones,  of  London, 
on  “Moore  and  bis  Melodies.”  The  Lord  Mayor  of  Coik 
and  the  High  Sheriff  of  the  City  were  on  the  platform  to 
welcome  Dr.  MacNaughton  Jones  on  behalf  of  the  citizens. 
The  lecturer,  who  is  an  old  citizen  of  Cork  City,  a  student 
of  the  late  Queen’s  College,  Cork,  and  for  many  A  ears 
practised  in  the  city,  had  travelled  from  London  to  give 
the  above  lecture  to  aid  the  funds  of  the  Cork  Maternity. 
The  life  of  Moore  was  portrayed,  readings  from  the  great 
poet’s  melodies  were  given,  and  throughout  the  lecture  w  as 
illustrated -with  lantern  slides  and  songs  to  Irish  airs,  a 
selection  from  Irish  bagpipes,  together  with  some  exhibi¬ 
tions  of  the  four-handed  reel.  The  Lord  Mayor  returned 
thanks  to  the  lecturer,  and  Dr.  MacNaughtou  Jones,  in 
reply,  said  it  was  not  an  empty  phrase  when  he  said  that 
lie  had  come  there  with  great  pleasure  to  help  the  old 
institution  in  whose1' founding  lie  was  interested.  Of  the 
work  that  that  institution  had  done  with  its  slender  funds, 
all  felt  pro'll <1.  There  was  nothing  spent  on  bricks  and 
mortar  and  of  the  two  things  remarkable  about  it,  one  w  as 
its  extremely  small  mortality.  There  was  only  one  thing 
of  which  the  lecturer  always  felt  proud  in  his  life,  aud 
that  was  his  connexion  with  the  origin  of  three  institutions 
in  Cork — the  Eye.  Ear  and  Throat  Hospital,  the  Cork 
Maternity,  and  the  Women  and  Children’s  Hospital.  Tor 
the  dear  old  Queen's  College,  to  him  the  dearest  spot  ou 
earth,  lie  had  always  the  liveliest  affection.  Cork  people 
ought  to  be  proud  of  the  men  tlmt  emanated  from  that 
college.  •  They  were  to  be  met  with  in  every  part  of  the 
British  Empire  and  had  risen  to  the  highest  distinction  in 
their  profession. 


Hang  Hong. 
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The  IIong  Kong  University  and  the 
College  oe  Medicine. 

On  March  lltli  the  ceremony  of  opening  the  Hong  Kong 
University  buildings  took  place,  and  a  few  days  later  there 
was  signed  an  agreement  handing  over  the  College  of 
Medicine  to  the  University  from  September  1st,  1912,  at 
which  date  theuiuiversity  will  begin  its  first  session. 

Tlie  pioneer  efforts  that  have  led  up  to  the  foundation 
of  a  university  for  IIong  Kong  were  begun  and  have  been 
continued  by  a  few  enthusiastic  medical  men,  and  are  so 
striking  in  their  philanthropy  and  results  that  a  short 
history  of  the  college  and  description  of  its  constitution 
cannot  fail  to  be  of  interest. 


History. 

The  Horn*  Kong  College  of  Medicine  had  its  inception 
at  a  meeting  held  on  August  30th.  1887.  in  too  then 
recently  opened  Alice  Memorial  Hospital,  at  which  the 
following  gentlemen  were  present:  The  late  Rev.  Dr. 
Chalmers  (in  the. chair),  the  late  Dr.  William  Young,  Dr. 
(now  Sir  Patrick)  Man, sou,  Air.  Cantlie,  Dr.  (now  Sin 
Ho  Kai,  Dr.  Jordan.  Dr.  GeiTacb,  and  Mr.  AV .  E.  C  row.  i  t 
was  resolved  to  establish  a  College  of  Medicine,  for  Chinese 
in  Hong  Kong,  and  Dr.  Mauson  was  forthwith  appointed 
Dean.  On  October  1st.  1887.  the  inauguration  took  place. 
Five  years  later  two  men,  Dr.  Kong  Ying  Ma  and  Or. 
Sun  Yat  Sen,  the  well-known  reformer,  obtained  the 
licence  of  the  college.  For  over  eighteen  years  i  >e 
college  almost  owed  its  existence  to  the  indefatigable 
exertions  of  the  secretary.  Dr.  Thompson,  and  to  the 
enthusiasm  lie  inspired  in  others.  The  college  lias  turned 
out  forty-six  licentiates,  many  of  whom  are  doing  excellent 

work  in  China.  .  ■  .  .  P 

The  government  of  the  college  is  vested  m  a  court  ot 
seven  members— tlie  Rector,  the  Dean,  a  representative  of 
the  General  Council,  a  representative  of  the  Alice 
Memorial  and  Nethersole  Hospitals,  the  Rectors  Assessor, 
and  the  Secretary.  There  is  a  General  Council  consisting 
of  all  persons  holding  office  or  appointment  in  the  college, 
the  licentiates  of  the  college,  and  such  benefactors  of  t  he 
college  as  may  be  nominated  by  the  court.  There  is  a 
Senate  consisting  of  all  the  lecturers  of  the  college  -about 
twenty  in  number— and  the  Director  of  Studies.  the 
Dean  is  Chairman  of  the  Senate  and  official  representa¬ 
tive  of  that  body  in  the  court  and  at  public  functions. 
Tlie  successive  deans  since  the  opening  of  the  college  have 
been :  Sir  Patrick  Mauson,  Mr.  James  Cantlie,  and  Dr. 

Francis  Clark.  . 

Until  recently  all  tlie  college  lecturers  gave  their  ser¬ 
vices  entirely  gratuitously.  Now  a  nominal  honorarium  is 
paid  to  lecturers  from  the  fees  of  the  students,  supple¬ 
mented  by  an  annual  Government  grant  ot  ,L,o00  to  tbe 
college,  which  was  paid  for  the  first  time  in  1902 

The  original  name  of  the  institution  was  tlie  Hong  Ivong 
College  of  Medicine  for  Chinese'  but  in  1907  the  name  was 
altered  by  the  omission  of  the  limiting  phrase  since 
students  of  other  nationalities  than  Chinese  study  at  the 
college.  The  curriculum  is  a  five  years  one ;  the  pre¬ 
liminary  examination  is  recognized  by  the  General  Medical 

Council  of  the  United  Kingdom.'  . 

The  college  lias  had  its  head  quarters  in  the  Alien 
Memorial  Hospital,  and  tlie  Nethersole,  Ho  Miu  Ling  and 
Tnim  Wa  Hospitals  have  also  been  open  to  students  tor 
purposes  of  clinical  instruction;  but.  in  addition,  tlie 
college  has  borrowed  accommodation  for  special  purposes 
all  over  the  city — for  example,,  the  surgery  lectures  have 
been  delivered  at  the  Government  Civil  Hospital,  biology 
has  been  taught  at  Queen  s  College  Laboratory,  public 
health  in  the  Royal  Sanitary  Institute’s  lecture  hall  and 
on  the  premises  of  the  sanitary  department,  pathology  and 
bacteriology  at  the  public  mortuary  and  Bacteriological 
Institute.  °  A  year  or  two  ago  a  scheme  for  the  erection  of 
college  buildings  had  readied  the  stage  of  the  preparation 
of  foundations  but  was  abandoned  when  a  larger  scheme 
for  the  creation  of  a  University  of  Hong  Kong  was  pro¬ 
mulgated.  In  1905  the  Government  reserved  a  site  m 
every  way  suitable  for  the  purposes  of  a  medical  college, 
and  offered  it  to  the  court  free  of  all  charges,  and  m  WO. 
a  generous  Chinese  gentleman,  Air.  Ng  Li  Hmg,  an  old 
resident  of  the  colony,  was  prepared  to  spend  fto0,000  m 
the  erection  of  buildings  on  the  site  thus  held  iu  readiness. 
When,  however,  the  late  Hormusjee  N.  Alody.  a  Parsec 
gentleman,  came  forward  with  an  offer  to  His  Excellency 
the  Governor.  Sir  F.  J.  D.  Lugard,  to  erect  a  university  for 
Hong  Kong  which  should  incorporate  the  existing  Medical 
College,  the  court  willingly  consented  to  co-operate  in  the 
larger  scheme,  and  Mr.  Ng  Li  Hing  transferred  his  gift  to 
the  University  Endowment  Fund. 

The  Hong  Kong  University . 

Const  i  tut  ion . — The  university  was  incorporated  under 
local  Ordinance,  and  came  into  existence  on  March  30th, 
1911.  It  lias  recently  incorporated  the  Hong  Kong  College 
of  Medicine.  The  constitution  of  the'  university  consists 
of  a  court  composed  of  life,  ex  officio ,  and  nominated 
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members,  numbering  at  present  forty;  oi  a  council  win 
will  eventually  consist  of  some  Seventeen  members,  partly 
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<  by  the  court,  partly  by  the  senate,  and  partly 

<1  officio;  and  of  a  senate  which  will  consist  of  the 
Principal  and  staff  of  the  university  and  the  Director  of 
Education  of  the  Colony.  The  creation  of  the  Senate 
awaits  the  arrival  of  the  Principal  and  staff.  The  Governor 
the  Colony  is  ex  officio  Chancellor.  The  Director  of 
J’liblie  A\  orks,  the  Director  of  Education,  and  the 
Registrar-General  (Protector  of  Chinese)  hold  ex  officio 
seats  on  the  court  and  council,  thereby  identifying  the 
local  government  with  the  university,  seeming  tlieir"help 
and  long  loca1  experience,  and  ensuring  a  continuity  of 
policy.  The  Principal  will  be  Vice-Chancellor  and 
■President  of  the  Senate. 

Objects.— The  objects  of  the  university  as  declared  in  the 
ordinance  of  incorporation  arc: 

The  promotion  of  arts,  science,  and  learning,  the  provision 
<>r  higher  education,  the  conferring  of  degrees,  the  develop¬ 
ment  und  .formation  of  the  character  of  students  of  all  races, 
nationalities,  and  creeds,  and  t lie  maintenance  of  the  good 
understanding  w  ilk  the  neighbouring  Empire  of  China. 


CJ°nnt;il  of  the  Colony  Jias  voted  a  sum 
oi  .11,200  ($14.000i  for  the  establishment 'of  a  Regius  Pro¬ 
fessorship,  and  it  is  proposed  that  this  shall  be  an  annual]  v 
.c  urrent  vote.  His  Majesty's  Government  has  promised 
an  annual  sum  of  £300  a  year  for  scholarships,  the  lioldt  rs 
of  which  our  late  King  was  graciously  pleased  to  direct 
should  be  called  "  King  Edward  VII  Scholars.”  Speaking 
in  round  figures,  it  may  be  anticipated  that  in  1913  the 
university  w  ill  bo  possessed  of  an  income  of  about  £9.000 
(or  $100,000)  per  annum.  With  these  funds  it  is  proposed 
to  open  the  University  in  September,  1912,  with  three 
faculties.  Medicine,  Engineering,  and  Arts,  and  if,  as  is 
ti listed,  iurtlior  funds  are  vapidly  forthcoming  when  once 
the  university  is  opened,  it  is  hoped  to  add  other  faculties 
without  delay. 

1  lu-  appointed  Principal  of  the  University  is  Sir  Charles 
Eliot,  K.C.M.G.,  recently  Vice-Chancellor  of  Sheffield 
l  niversitv. 


1  It  is  hoped  that  the  ITong  Kong  University  will  be 
largely  instrumental  in  making  English  the  predominant 
hn</ua  franca  of  the  Far  East,  as  pidgin  English  is  already 
in  business.  Such  a  result  would  110  doubt  bring  in  its 
train  important  commercial  benefits.  English  will  be  the 
medium  of  instruction.'  The  necessity  for  this  is  that, 
although  China  has  a  written  language  common  to  the 
w  hole  count  ly,  the  spoken  language  is  different  in  almost 
every  province,  and  there  would  lie  men  in  almost  every 
Hass  w  ho  could  not  follow  the  instruction  if  it  were  given 
in  any  one  Chinese  dialect;  moreover,  few  Europeans 
could  lecture  in  a  Chinese  dialect,  and  students  must  learn 
a  Western  language,  or  he  cut  off— for  many  years  from 
almost  all  the  scientific  and  medical  literature  of  the  West. 

Unit intjs. — Sir  Mormnsjee  Mody  undertook  to  provide 
the  buildings.  These  include  the  main  buildings,  a  house 
fur  a  married  principal,  and  houses  for  two  married 
professors  or  four  unmarried  professors.  The  main 
building  is  calculated  to  afford  lecture-rooms,  etc.,  for  the 
accommodation  of  500  undergraduates,  and  it  is  planned 
so  as  to  be  capable  of  extension.  The  chief  feature  is  the 
great  ball,  80  ft.  by  50  ft.,  with  domed  roof,  43  ft.  high. 
There  are  eleven  class-rooms  and  eight  laboratories  mid 
workshops,  with  libraries,  a  common  room  for  students, 
committee  rooms,  offices,  and  coolies’  quarters  in  base¬ 
ment.  It  is  built  on,  perhaps,  the  finest  site  available  for 
the  purpose  in  the  island,  in  the  neighbourhood  of  the 
hospitals  and  mortuary,  whose  proximity  is  a  necessity  for 
instructional  purposes  for  medical  students.  The  site  has 
been  given  by  the  Colonial  Government,  together  with  a 
large  area  immediately  adjoining  for  residential  quartets 
for  students  and  a  smaller  area  for  the  erection  of  an 
anatomical  laboratory.  Near  the  university  is  a  site  upon 
w  hich  the  Church  Missionary  Society  are  building  a  hostel, 
and  it  is  understood  that  on  the  adjoining  site  the  Roman 
Catholic  Mission  will  build  their  hostel,  w  hile  immediately 
above  it  is  an  area  acquired  by  the  London  Missionary 
Society  lor  a  similar  purpose.  The  cost  of  the  buildings 
and  the  preparation  of  the  ground— which  has  been  borne 
by  Sir  H.  Mody,  whose  recent  death  has  been  an  irre¬ 
parable  loss  not  only  to  the  university,  but  to  the  colony — 
is  approximately  $345,000.  The  value  of  the  sites  given 
b\  the  Government  is  estimated  at  $176,297.  The  cost  of 
the  anatomical  theatre  is  estimated  at  $28,450.  In  addition 
to  the  missionary  hostels,  a  residential  block  is  being  built 
by  the  university  at  a  cost  of  $59,000;  it  will  provide 
separate  rooms  or  cubicles  for  about  fifty  students,  with  a 
huge  dining  hall,  quarters  for  a  British  professor  and  for 
a  Chinese  house  master. 

Endowment.  —  The  endowment  and  general  fund, 
exclusive  ol  the  anatomical  laboratory  fund,  amounts 
to  about  1.429.000  Mexican  dollars,  collected  as  follows: 

Chinese  subscriptions  ...  ...  ...  751J79 

British  and  others,  111  the  East  ...  ...  144.650 

British,  at  home  (£870  13s.  Odd  ...  ...  9,421 

Promised  by  John  Swire  and  Sons  anil 
allied  firms,  £40,000)  ...  ...  ...  457,143 

Interest,  etc.,  *68,464  dess  $2,250  expenses)...  66.706 

Total  .  $1,429,099 

Of  this  sum  *157.000  is  hypothecated  to  scholarships. 

10,11  it  arc  also  to  be  deducted  the  sums  necessary  for 
burnishing  and  equipment. 


Spinal  (U 0 rrrup o it h r tt 

PARIS. 

Radical  Care,  of  Varicocele.— Red  ad  ion  of  Blood  Pressure 
bu  Application  of  X  Rays  to  Suprarenals—A  New 
Cancer  Cure. 

Ai  a  recent  meeting  of  the  French  Military  Society.  M. 
Jacob  described  an  operation  for  varicocele,  designed  to 
suspend  the  testicle  from  the  external  ring  after  extensive 
resection  of  the  pampiniform  plexus;  the  veins  on  the 
anterior  surface  of  the  cord  especially  were  carefully 
removed,  and  care  was  taken  that  the  vas  deferens  was  in 
no  way  injured,  and  the  artery  supplying  it  carefully  pre¬ 
served.  1  lie  lower  stump  of  the  resected  plexus  was  then 
attached  to  the  external  ring  by  means  of  a  circular  suture, 
the  peripheral  end  of  which  passed  through  the  internal 
pillar,  and  the  other  extremity7  through  the  external  pillar. 
l>y  this  method  the  stump  became  attached  to  the  external 
j  mg,  w  liicli  w  as  obliterated  by  the  newly7  formed  adhesions. 
M.  .Jacob  stated  that  lie  was  thoroughly7  satisfied  with  the 
results  obtained. 

Jt  is  known  that  x  rays  have  an  ameliorating  effect  in 
hypertrophy  and  hypersecretion  of  t lie  thyroid  gland,  and 
an  effect  on  the  other  secretory  glands,  and  that  when  the 
blood  pressure  is  high  tlie-rc  is  sometimes,  if  not  frequently, 
hypersecretion  by  suprarenal  glands.  Drs.  Zimmern  and 
Cottenot  in  several  cases  have,  by  the  use  of.  rays,  reg 
dnecd-tlie  , systolic  pressure  by  30  to  40  mm.  of  mercury  in 
cases  of  artcrio-sclercsis.  J  he  fall  of  blood  pressure  was 
accompanied  by  marked  improvement  in  the  patient’s 
general  condition  and  remained  constant  for  considerable 
periods. 

J)r.  Guezada  lias  made  a  preparation  of  arseno  phospho- 
albumin  w  ith  w  hich  he  says  lie  has  treated  several  cases  of 
cancer  successfully.  The  preparation  is  applied  locally  and 
also  administered  internally.  It  is  said  to  have  the  property 
of  stopping  haemorrhage  from  tumours  and  also  suppura¬ 
tion  m  cancerous  growths.  In  two  cases  the  results  were 
particularly  favourable— namely,  in  a  case  of  cancer  of  the 
neck  and  in  another  case  of  carcinoma  of  the  face  in  a 
woman,  aged  87.  The  matter  is,  however,  still  in  the 
experimental  stage. 


1 111.  De  Dion  Bouton  one-cylinder  6-h.p.  chassis  is  well 
known.  The  managing  director  informs  us  that  the 
eig ht-cyliudored  cars,  1912,  arc  now  having  a  larger  sale, 
and  may  be  inspected  at  10,  Great  Marlborough  Street, 
London,  W. 

I  iih  1  resident  of  the  International  Hygiene  Exhibition 
held  last  year. in  Dresden.  His  Excellency  C.  A.  Lingner, 
has  asked  tlie  Saxon  Got  eminent  to  contribute  2,594,000 
marks  for  the  equipment  of  the  National  Museum  of 
Hygiene,  which  is  to  he  established  in  Dresden.  The 
Government  is  prepared  to  give  a  million  marks  this  y  ear 
anil  a  second  million  in  the  year  1914  15.  The  munici¬ 
pality7  of  Dresden  has  announced  iis  intention  to  give  the 
site  for  the  museum  and  an  annual  contribution  of 
150.000  marks  for  upkeep.  Wo  are  not  yet  in  a  position 
to  say  w  liat  amount  w  ill  he  provided  out  of  the  profits  of 
the  exhibition,  hut  in  addition  to  the  contribution  of 
objects  for  exhibition  the  money  available  will  certainly 
amount  to  a  fairly  large  sum. 
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GREEN  URINE  DUE  TO  A  PROPRIETARY  PILL. 

Sir,— There  can  be  no  doubt  that  the  majority  ot  blue 

and  green  urines  are  due  to  the  administration  o  me  1) 
lene  blue.  Most  people  who  pass  these  coloured  urines 
are  unaware  that  they  have  taken  any  drug.  In  some 
cases  the  methylene  blue  is  administered  surreptitiously  as 
a  practical  joke,  pink-coated  sweets  being  sold  foi  this 
very  purpose.  In  other  instances  it  is  introduced  into 
confectionery  as  a  colouring  agent.  Although  the  gieat 
majority  of  green  and  blue  urines  are  due  to  this  diuQ, 
they  must  sometimes  be  produced  by  other  agents,  tor 
cases  of  blue  and  green  urine  were  recorded  before  tlie 
discovery  of  the  aniline  dyes.  Indigo  can  hardly  be 
regarded  as  a  cause,  for  very  large  quantities  may  oe  Lamm 
without  affecting  the  colour  of  the  urine.  Green  urines 
may  be  due  to  biliverdin,  easily  recognized  by  its  cliarac- 
teristic  tests,  but  they  are  not  common.  . 

Methylene  blue,  which  is  ietramethyl-uhionme-liydro- 
clilorate,' is  given  in  doses  of  from  1  to  3  grains  m  chronic 
nephritis,  cystitis,  and  gonorrhoea,  and  to  patients  suiter¬ 
ing  from  Bilharzia  haematobia.  A  quarter  of  a  gram  twice 
a  day  imparts  a  pea-green  colour  to  the  urine,  whilst  t  e 
same  dose  more  frequently  repeated  turns  it  a  peacock- 
blue.  These  urines  keep  well,  undergoing  decomposition 
slowly,  but  after  a  time  they  lose  their  colour,  which, 
however,  is  speedily  restored  on  shaking  from  the  absorp¬ 
tion  of  oxygen.  The  addition  of  a  drop  or  two  of  formic 
aldehyde  prevents  decolorization  almost  indefinitely. 
A  blue  urine  which  had  kept  well  for  weeks  became 
turbid  and  lost  its  colour,  which  was  at  once  restored  by 
filtration.  Two  months  later,  wdien  every  trace  ot  tlie 
blue  had  again  disappeared,  withdrawing  the  cork  and 
shaking  for  a  few  minutes  produced  at  first  an  olive-green 
colour,  then  a  sage-green,  and  finally  a  blue.  These 
colours  are  not  discharged  or  altered  by  exposure  to  a?  rays, 
nor  by  the  action  of  a  powerful  Finsen  light.. 

The  chemical  tests  for  metliylene-blue  urines  are  fairly 
characteristic,  but  those  afforded  by  the  spectroscope  are 
still  more  reliable.  Dilute  solutions  give  a  narrow  dark 
band  in  the  red  and  orange,  whilst  in  strong  solutions 
the  whole  of  the  red  and  orange,  with  parts  of  the  yellow 
and  green,  are  cut  off.  In  methylene-blue  utines  these 
effects  are  always  seen,  but  when  the  original  urine  lias 
a  marked  yellow7  colour  the  violet  and  indigo  are  also 
darkened. 

All  this  is  ancient  history,  for  Stockman  of  Glasgow  m 

tho  Edinburgh  Medical  JouWud  Ox  M&WU 
thoroughly  into  tho  matter,  whilst  m  June  1906,  in  the 
same  journal.  Dr.  Wilson  Hake  and  I  published  an  article 
on  “  Green,  Blue,  Magenta,  and  other  Coloured  urines, 
illustrated  with  plates  o£  spectra.  I  am,  etc., 

London.  w„  Mar  mb.  "  “““  *»““• 
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that  day  was  green  in  colour.  I  advised  him  to  go  home  and 
keep  to  his  bed  for  a  day  or  two.  He  was  seen  by  a  neighbour 
to  be  at  his  house  in  the  early  part  of  the  evening  but  when  his 
wife  returned  home  later  on  he  had  gone  out,  and  did  not 
return  that  night  or  next  day.  It  was  not  till  the  afternoon  of 
Wednesday,  May  8th,  that  lie  turned  up,  and  I  was  called  to  see 
him  in  the  evening.  He  then  declared  that  he  remembered 
nothing  that  had  happened  from  Monday  evening  till  Weclnes- 
day  afternoon,  when  he  found  himself  walking  towards 
Huddersfield  about  three  miles  from  his  home.  He  was  still 
complaining  of  pain  in  his  head,  and  I  was  shown  a  specimen 
of  his  urine  which  he  had  passed  after  returning  home.  It  v.as 
still  bright  green  in  colour.  It  remained  so  until  the  following 
day.  On  questioning  him  I  found  he  had  taken  a  pill  at 
Bradford  on  the  previous  Sunday,  as  he  thought  it  might  do 
him  ^oort  for  a  cold  he  had.  He  sent  for  the  box,  and  I  found 
tlie  pills  to  he  “  De  Witt’s  Kidney  and  Bladder  Pills.’ 


A11  interesting  point  in  this  case  is  the  length  of  time  the 
urine  retained  its  green  colour  after  taking  only  one  pill :  it 
lasted  nearly  four  days.  It  is  impossible  to  say  whether 
the  pill  taken  on  Sunday  had  anything  to  do  with  his  loss 
of  memory  on  the  Monday.  My  patient  is  an  intelligent 
young  man,  and  I  have  110  reason  to  doubo  his  woid  that 
he  recollected  nothing  between  Monday  evening  and  Wed¬ 
nesday  afternoon.  From  the  condition  of  his  clothing 
-when  he  came  to  himself  lie  thinks  he  must  have  slept  out 
of  doors. — I  am  etc., 

Huddersfield,  May  19th.  J °HN  IfiVING,  M.B. 


We  have  also  received  a  letter  from  Dr.  H.  W  ilsou  Hake, 
Lecturer  on  Chemistry  and  Toxicology  at  the  Westminster 
Hospital  Medical  School,  in  the  course  of  which,  after 
givincr  the  reference  to  the  paper  by  himself  and  Dr. 
Murrell  mentioned  above,  he  desires  to  correct  the  state¬ 
ment  made  by  Drs.  Golla  and  Eolleston  (British  Medical 
Journal,  May  11th,  p.  1065)  to  the  effect  that  the  spectra 
of  methylene  blue  and  indigo  are  practically  identical. 
Dr.  Wilson  Hake  writes :  “  This  is  by  no  means  the  case  it 
a  careful  observation  is  made.  It  will  he  seen  from  the 
absorption  spectra  which  have  been  reproduced  111  the 
paper  by  Dr.  Murrell  and  myself,  that  whereas  methylene 
blue  shows  an  absorption  band  in  the  red  and  orange  on 
or  near  the  C  line,  indigo  shows  an  absorption  band  111  the 
orange  near  to  the  D  line.  This  difference  may  be  easily 
observed  by  means  of  an  ordinary  good  spectroscope.  ’ 


gIR  __i  -was  most  interested  by  the  communication  by 
Drs.  Golla  and  Rolleston  in  the  Journal  of  May  11th,  as 
the  following  case  was  under  my  observation  at  the  time 
I  read  it 


Sir, — I  have  seen  five  patients  during  the  past  few 
weeks  passing  green  urine,  all  of  -whom  had  taken  the  pills 
referred  to  in  previous  letters. — I  am,  etc., 

R.  Seaver  Dollard,  L.li.C.P.Edin.,  L.S.A. 
Catford,  S.E.,  May  19th. 


On  Monday,  May  6th,  I  was  consulted  by  a  police  constable 
who  complained  of  pain  in  the  head  and  back  ot  the  neck,  liis 
temperature  was  slightly  above  normal,  and  I  thought  ne  was 
suffering  from  influenza.  He  told  me  the  urine  he  had  passed 


THE  STERILIZATION  OE  THE  UNFIT  BY  MEANS 
OF  THE  X  RAYS. 

Sir, — One  of  the  greatest  problems  which  confronts 
humanity  is  that  of  dealing  with  the  ever-increasing  num¬ 
ber  of  insane  persons,  imbeciles,  and  idiots  who  are  yearly 
added  to  our  population.  Whilst  on  the  one  hand  there  is 
a  tendency  for  the  total  birth-rate  to  decrease,  there  can 
be  little  doubt  that  it  is  011  the  increase  amongst  the  special 
individuals  who  it  should  be  our  endeavour  to  restrain. 
Our  methods  up  to  the  present  have  .been  to  nurture  these 
undesirables,  to  build  homes  for  them,  to  pay  rates  for 
their  keep,  and  to  generally  keep  them  in  a  state  of  glorified 
imprisonment.  Many  of  them  are  treated  far  better  than 
are  an  infinitely  large  number  of  persons  who  do  useful 
work  in  the  world’s  progress.  There  can  be  no  doubt 
that  this  problem  is  becoming  a  more  pressing  one  every 
ycarr,  and  "sooner  or  later  it  will  bean  absolute  necessity 
that  it  should  lie  dealt  with  on  scientific  lines. 

Had  Nature  her  ovm  way  in  the  matter,  there  can  be 
little  doubt  that  she  would  make  short  work  of  these 
useless  individuals  by  removing  from  them  the  artificial 
atmosphere  "with  which  Ave  surround  them,  and  which 
conduces  to  their  multiplication  rather  than  tlieir 
decrease. 

Notwithstanding  the  great  efforts  which  arc  being 
made  in  the  better  education  and  better  housing  of  the 
poor,  little  effect  has  been  so  far  produced  in  lessening 
the  number  of  undesirables  which  are  yearly  added  to  our 
list.  At  the  present  time  Ave  lia\7e  something  like  132,000 
insane  persons  in  asylums,  who  are  absolutely  useless 
beings,  at  an  average  cost  of  about  14s.  6d.  a  head  a  AA'eek, 
a  payment  which  has  to  come  out  of  the  pocket  of  the  rate¬ 
payer.  To  this  number  we  must  add  the.  habitual 
drunkards,  idiots,  harmless  imbeciles,  and  criminals  avIio 
are  largely  kept  in  the  same  mafiner.  The  cost  involved 
in  keeping  these  useless  individuals  entails  a  tremendous 
strain  upon  the  public  purse;  moreover,  as  when  outside 
the  asylum  Avails  they  are  alloAAred  to  marry  and  bring 
forth  children,  the  cost  is  an  ever-increasing  one.  Accord¬ 
ing  to  the  census  of  1901  there  were  18,900  known 
married  or  widowed  idiots,  imbeciles,  and  feeble-minded 
people  in  the  United  Kingdom  and  Ireland ;  and  although 
many  of  these  are  unfit  for  either  citizenship  or  society,  it 
must  not  be  forgotten  that  they  yet  remain  physically  lit 
to  beget  children.  To  those  avIio  take  any  interest  in  tho 
progress  of  the  race,  the  question  of  a  remedy  for  this 
unfortunate  state  of  things  must  occasionally  occur.  The 
question  arises,  Is  there  a  remedy  for  this  ?  Several 
remedies  have  been  suggested,  but  1  think  the  balance  lies 
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m  favour  of  making  tlie  unfit  unfitted  for  parenthood  in 
a  manner  which  can  produce  no  harmful  results. 

Experimental  investigation  has  taught  us  that  in  the 
a- rays  wo  have  an  agent  w  hich  can  bring  about  such 
changes  in  the  sexual  organs  that  complete  sterilization 
results,  and  in  animals  this  can  be  done  w  ithout  producing 
any  ill  results,  or  at  any  rate,  any  effects  which  have  so 
far  been  noticed.  In  dealing  with  males,  the  procedure  is 
an  exceedingly  easy  one  ;  with  females,  however,  it  is 
more  difficult,  owing  to  the  amount  of  tissues  through 
which  the  rays  have  to  pass,  and  the  danger  of  producing 
dermatitis.  It  is  not  necessary  here  to  enter  into  the 
technique  of  the  procedure,  but  there  can  bo  little  doubt 
that  complete  sterilization  can  be  obtained  with  com¬ 
parative  ease. 

Tlie  chief  point  about  this  method  to  which  T  particu¬ 
larly  wish  to.  draw  attention  is  that  whilst  it  produces 
sterilization  it  does  not  produce  impotency;  this  may 
possibly  be  an  argument  against  its  use,  as  there  may  be 
some  w  ho  would  be  willing  to  submit  themselves  to  the 
rays  111  order  to  save  tlicir  purses  and  themselves  from 
some  of  the  disadvantages  of  parenthood  ;  but  on  the  other 
hand,  the  operation  Could  he  so  guarded  by  legislative  pro¬ 
cedure,  that  110  harm  m  this  respect  would  arise,  and  even 
if  it  occasionally  did,  no  doubt  the  good  results  achieved 
would  more  than  counterbalance  the  evil  which  exists 
to-day. 

It  was  on  account  of  the  sterilization  properties  in  the 
.r  rays  that,  some  four  or  live  years  back,  I  brought  the 
matter  before  the  council  of  the  then  British  Electro- 
Jherapentic  Society  for  the  purpose  of  obtaining  the 
resolution  in  which  it  should  lie  set  forth  that  the  *  rays 
should  only  be  used  by  medical  men,  and  should  only  be 
used  by  them  after  their  having  passed  an  examination  to 
show  their  efficiency  in  dealing  with  them.  On  the 
advice  of  the  committee.  I  wrote  a  number  of  letters  to  all 
the  then  medical  members  of  Parliament;  and  whilst  they 
almost  all  agreed  that  some  legislative  procedure  was 
necessary,  they  expressed  the  opinion  that  the  first  step 
should  be  taken  by  a  large  body,  such  as  the  British 
Medical  Association,  and  afterwards  referred  to  Parliament 
it  necessary  as  a  private  bill. 

At  the  present  time  the  x  rays  are  only  to  a  very  slight 
extent  used  by  quacks,  for  the  simple  reason  that  they 
are  so  fraught  with  danger  that  they  are  afraid  of  them. 

I  here  would  be  little  difficulty  in  drawing  up  an  Act  for 
bringing  about  the  sterilization  of  the  unfit,  and  owiim  to 
the  case  with  which  it  could  be  done,  to  tlie  painlessness 
of  the  operation,  and  to  the  fact  that  impotency  does  not 
result,  we  may  assume  that  a  large  number  of  feeble¬ 
minded  persons,  who  are  sufficiently  sane  to  be  alive  to  the 
necessity,  would  be  only  too  willing  to  submit  themselves 
loi  the  public  good;  ior  the  others  who  are  beyond  this 
we  need  have  no  consideration. 

1  lie  matter  is  of  such  great  and  increasing  importance 
that  it  is  well  that  we  should  consider  it  from  all  its 
standpoints,  and  at  the  present  time,  when  a  bill  has  been 
brought  into  Parliament  for  the  restraint  and  care  of  the 
mentally  defective,  it  has  a  special  importance,  and  is, 
perhaps,  of  even  greater  importance  than  the  imposing  of 
penalties  in  the  ease  of  marriage  with  defectives. — 

I  am,  etc., 

-J.  Hall-Edwards,  L.R.C.P..  F.R.C.S.Ediu., 

Senior  Officer  in  Charge  of  Uie  X-ray  Department, 

Maj  20tu.  General  Hospital,  Birmingham. 
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INTESTINAL  STASIS  AND  RHEUMATOID 
ARTHRITIS. 

Sir, — I  have  read  with  the  greatest  interest  Mr. 
Arbutlmot  Lane’s  stimulating  and  suggestive  lecture  on 
intestinal  stasis  which  appeared  in  your  issue  of  May 
4th.  His  recommendation  “  in  every  case  of  rheumatoid 
arthritis  in  which  simple  means  have  failed  the  bowel 
should  he  short-circuited  w  ithout  hesitation  ”  leads  me  to 
■"rite  a  word  of  caution  based  on  practical  experience  of 
this  operation. 

In  .November  last  I  was  consulted  by  a  young  lady 
suffering  from  severe  rheumatoid  arthritis  of  ten  years’ 
duration,  the  condition  being  slowly  progressive.  There 
w.n-e  no  subjective  symptoms  of  gastro-iutestinal  disorder, 
hue  tlie  frequently  repeated  examination  of  the  stools 
revealed  an  advanced  degree  of  putrefaction  in  the  bowel. 


1  he  l  apidny  with  which  foul-smelling  faeculent  fluid  was 

verv  1|,nniC<i'aV‘  y  af tenrr .irrigation  of  the  bowel  was  a 
y  fcl,-,S  feature.  Microscopic  examination  of  this 

MedffiM  tmff  T?1  lU°  ^  composed  entirely  of  bacteria. 
Medical  tieatment  by  means  of  various  diets',  drugs  and 

•effif1 nf°fir  110d  OUt  f°r  0VeV  t'VO  inonfcllffi  failed  to  effect  any 
I  ,1  symptoms  or  to  improve  the  intestinal  evacua¬ 

tions.  and  it  then  appeared  to  me  that  benefit  might  follow 
surgical  treatment,  and  more  especially  irrigation  of 
the  laige  bowel,  i  was  then  unaware  that  any  surgical 
measures  had .been  advocated  by  Mr.  Lane  for  "the  relief 
of  this  condition,  and  I  asked  Mr.  Alexis  Thomson  to  see 
the  patient  with  me  with  a  view  to  operation.  After 
deliberation,  the  operation  of  short-circuiting  suggested  bv 
Mr  Lane  for  other  conditions  was  decided  on  Id  success 
hilly  performed,  the  patient  making  a  rapid  and  satis¬ 
factory  recovery  from  the  operation.  I  re-u-et  to  sav 
Jiow ever,  that  there  has  been  no  improvement  in  the 
rheumatoid  condition  ;  on  the  contrary,  the  joints  are  now 
much  more  painful  and  the  movement  less  free  than  before 
the  operation. 

My  object  111  writing  is  to  raise  the  question  of  the 
soundness  of  the  scientific  basis  of  this  particular  operation, 
is  it  wise  to  leave  a  few  feet  of  diseased  and  septic  mucous 
membrane  on  the  chance  that  recovery  will  take  place 
naturally  under  the  influence  of  the  rest,  in  a  surgical 
sense,  undoubtedly  afforded  by  the  operation?  Mr.  Lane 
has  done  valuable  service  in  calling  fresh  attention  to  the 
profound  importance  of  intestinal  autointoxication  or 
infection  as  a  cause  of  rheumatoid  arthritis.  When  the 
truth  of  this  is  more  widely  appreciated,  adequate  atten¬ 
tion  will  he  directed  to  the  systematic  investigation  of  the 
intestinal  functions,  and  appropriate  treatment  will  be 
apphed  which  will  cure  or  arrest  the  disease  at  its  onset, 
so  that  the  question  of  appropriate  surgical  treatment  will 
never  arise.— I  am,  etc., 

Edinburgh,  May  12th.  CHALMERS  WATSON,  M.D, 


NATIONAL  MEDICAL  UNION. 

Sir  —  Dr.  Holme’s  letter  under  the  above  heading  in 
your  last  issue  appears  too  soon  after  the  selection  of 
candidates  tor  the  Lancashire  and  Cheshire  Branch  for 

other06  t0  d°Ubt  that  the  °ne  has  a  direct  bearing  on  the 

We  are  not  responsible  for  the  unfortunate  statements 
and  headings  which  have  appeared  in  the  lay  press,  and 
to  which  Dr.  Hel me  alludes.  These  statements  were 
challenged  by  us  in  the  following  issue  of  the  paper, 
which  was  published  on  the  morning  of  the  day  upon 
which  he  addressed  his  letter  to  you.  The  article  in 
question  was  inspired  by  some  person  of  whom  we  have 
no  knowledge  whatever,  and  we  can  only  suppose  that  its 
purpose  originated  in  a  feeling  of  enmity  towards  tlio 
.National  Medical  Lmon. 

The  Union  has  never  accentuated  differences  in  the 
profession  lestimony  of  this  is  to  hand  from  members 
ot  Council,  leaders  of  the  profession,  and  members  of  the 
rank  and  hie  of  the  Association  from  one  end  of  Great 
Britain  to  the  other.  An  occasional  difference  as  to  the 
best  means  to  secure  an  end,  an  honest  expression  of 
opinion  on  a  controversial  point,  is  not  disunion,  is  not 
an  attempt  to  wreck  a  policy,  neither  is  it  the  folly  which 
Dr.  lielrne  suggests. 

At  the  last  general  meeting  of  the  National  Medical 
L  mon  the  executive  and  general  committees  were  author- 
izod.  by  resolution,  to  deal  with  the  British  Medical  4sso- 
ciation  Council  elections,  and  Dr.  Reynolds  and  Dr. 

>  Sullivan  were  finally  decided,  upon  by  these  committees 
as  being  the  most  suitable  candidates.  Dr.  O’Sullivan  was 
nominated  at  the  unanimous  wish  of  the  members  of  the 
National  Medical  Union  in  Liverpool.  The  nominations 
were  subsequently  confirmed,  by  an  overwhelming  ma¬ 
il01  dy,  at  an  open  meeting  of  the  profession  of  Liverpool 
and  district.  It  is  hoped  that  the  National  Medical  Union 
will  have  accomplished  most  of  its  labours  when  the 
results  of  the  British  Medical  Association  Council  elections 
are  announced. 

believe  Dr.  Helino  lias  accepted  nomination  for  the 
Central  Council  election.  If  this  is  so,  we  would  draw  his 
attention  to  the  fact  that,  by  opposing  the  return  to  office 
ot  the  present  members  of  Council  for  this  Branch,  he  is 
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actually  doing  the  very  tiling  for  which  he  blames  the 

National  Medical  Union— We  are,  etc., 

G.  A.  Weight, 

Chairman. 

T.  Wheeler  Hart, 

J.  Sicarbon  Pkowse, 

Manchester,  May  21st.  Honorary  Secretaries. 

TWe  have  received  the  following  telegram  as  we  go  to 
press-  The  National  Medical  Union  entirely  repudiate 
the  series  of  misstatements  contained  m  the  election 
address  of  Dr.  Heaney,  of  Liverpool,  for  which  there  is 
not  the  slightest  foundation.— Signed,  T.  Wheeler  Hart 
and  J.  Skardon  Prowse,  Honorary  Secretaries.] 


gIE) _ x>r.  Helme’s  letter,  published  in  the  Journal  of 

May  18th,  referring  to  the  above  organization,  is  just 
sufficient  to  excite  curiosity  as  to  the  nature  of  the  reasons 
which,  he  informs  the  readers  of  the  Journal,  he  proposes 
to  give  more  fully  in  a  subsequent  issue.  . 

ln  pis  communication  be  alludes  to  a  policy- o*  attempting 
to  accentuate  differences  in  the  profession,  but  gives  no 
information  as  to  tlie  grounds  upon  which  he  bases  tins 

allegation  against  tlie  Union.  .  . 

It  may  not  have  suited  Dr.  Helme  at  tins  juncture  to 
have  disclosed  that  particular  information,  but  it  would 
seem  more  in  accordance  with  tlie  elementary  principles 
of  equity  which  should  be  extended  to  those  against  whom 
his  charge  is  directed,  if  lie  had,  in  the  first  instance, 
oiven  a  detailed  account  of  the  circumstances  upon  which 
the  accusation  was  based  ere  lie  exhibited  a  desire  to  pro¬ 
duce  an  effect  by  primarily  levelling  the  charge  with  the 
promise  to  later  substantiate  it  by  bis  proofs.  A  wide 
publicity  lias  been  given  to  tlie  charge,  and  minds  may  be 
prejudiced  before  the  grounds  upon  which  it  is  formulated 
are  forthcoming  and  accorded  equal  publicity.  . 

Dr.  Helme  girds  at  the  Chairman  and  Secretaries  ot  tlie 
National  Medical  Union  for  issuing  what  lie  styles  a 
“manifesto”  without  submitting  -it  to  the  Union.  It 
would  be  instructive  to  learn  what  are  his  views  as  to  the 
functions  of  executive  officials  when  they  are  confronted 
with  statements  in  the  daily  press  vilifying  and  traducing 
the  body  to  which  they  are  attached.  Are  they,  a,s  lie 
implies,  to  summon  a  meeting  of  the  whole  union  and  lose 
valuable  time  before  publishing  a  denial  of  tlie  statement 
made?  Dr.  Helme  observes  that  the  Union  was  termed, 
with  the  avowed  intention  ot  uniting  the  rank  and  file  and 
strengthening  the  hands  of  the  members  of  .  the  British 
Medical  Association.  I  would  suggest  to.  linn  that  lor 
“  hands  ”  lie  might  more  accurately  have  written  “  head  or 
“  Council  ”  ;  the  hands  were  already  clean  and  strong  ;  the 
head  not  always  clear,  vigorous,  and  firm  111  purpose  and 
execution ;  hence  the  real  origin  of  the  National  Medical 

^  1  would  like  to  remind  your  readers  that  the  objects  of 
the  Union  were  distinctly  set  forth  in  the  Supplement  ot 
the  British  Medical  Journal  of  May  4th,  and  I  un¬ 
hesitatingly  say  that  not  a  member  of  the  British  Medical 
Association  could  legitimately  and  with  truth  assert  that 
they  tend  in  the  slightest  degree  to  impair  the  unity  and 
strength  of  the  Association  and  the  profession  as  a,  whole, 
hut,  on  the  contrary,  they  make  for  much  unity  and 
strength,  and  are  deserving  of  commendation. 

The  volte  face  on  the  part  of  Dr.  Helme  is  much  to  oe 
deplored  and  regretted.  It  is  likewise  peculiar,  as  lie  was 
apparently  one  of  the  staunchest  adherents  of  the  Union 
until  quite  recently.  His  resignation  has  awakened  con¬ 
flicting  and  mixed  feelings.  He  certainly  was  at  one  with 
its  policy  as  to  the  opposition  to  be  offered  to  the  present 
members  on  the  Central  Council  representing  Lancashire 
and  Cheshire — Messrs.  Garstang,  I  ay  lor,  and  Larkin.  . 

He  can  scarcely  controvert  the  fact  that  the  C  nion 
really  owes  its  inception  to  a  desire  that,  while  remaining 
perfectly  loyal  to  the  Association,  it  should  avowedly 
and  determinedly  seek  to  stiffen  and  strengthen  an 
expedient  and  temporizing  Council,  and  endeavour  to  alter 

Rs^pmsonneh  vcportecp  ;n  a  Manchester  paper,  to  have 

stated  that  the  National  Medical  Union  is  in  the  hands  of 
a  small  number  of  men  who  have  nominates  two  candi¬ 
dates  for  election  to  the  Council  of  the  British  Medical 
Association,  but  have  not  submitted  them  to  the  Union, 
and  that  such  action  is  not  representative  of  the  Union. 


My  reply  to  that  statement  is  that.  I  was  proposed  as  a 
candidate,  to  my  surprise,  at  a  meeting  of  members  of  tho 
National  Medical  Union  (mainly  members  of  the  British 
Medical  Association)  resident  in  Liverpool  and  district,  and 
the  executive  of  the  Union  had  nothing  whatever  00  do 
with  mv  nomination,  hut  accepted  it  as  coming  from  the 

Liverpool  branch  of  the  Union.  tit 

I  subsequently,  at  a  mass  meeting  of  the  profession  hold 
at  Hope  Hall,  Liverpool,  was  proposed,  in  conjunction 
witli  Dr.  Xieynolds  of  Manchester,  as  a  candidate  for  (‘«ec- 
tion  to  tlie  Central  Council  to  represent  the  Lancashire 
and  Cheshire  Branch,  and  received  practically  the  un.iui- 
moas  support  of  the  200  men  present.  .  ... 

I  only  missed  being  nominated  by  the  Liverpool  Divls  ion 
of  tlie  British  Medical  Association,  of  which  Division  1  am 
one  of  the  Representatives  elected  to  take  office  in  July, 
by  four  votes,  and  that  was  due  to  the  intrigues  of  a  clique 
who  resent  any  member  being  elected  to  office  unless  ho 
stands  for  election  under  their  auspices  and  has  received 
the  stamp  of  their  imprimatur. 

The  fact  that  in  my  address  to  the  electors  of  the  Lan¬ 
cashire  and  Cheshire  Branch  I  have  emphatically  stated 
that  the  bed-rock  of  my  candidature  is  loyalty  to  Lie 
British  Medical  Association  as  such,  constitutes  my  answer 
to  those  interested  individuals  who  at  a  critical  tunc  aio 
engaged  in  impeaching  the  National  Medical  Union  and 
endeavouring  to  impair  and  discount  the.  efforts  it  has 
made  to  strengthen  and  unite  the  Association  and  the 
profession  as  a  whole  while  struggling  to  insist  that  our 

just  rights  and  demands  shall  be  conceded.  ^ 

In  conclusion,  let  me  make  some  slight  reference  to  the 
letter  of  Dr.  Staveley  Dick,  who  has  favoured  Dr.  Reynolds 
and  myself  to  some  criticism  of  our  addresses.  He  asks 
himself  what  we  have  done  in  the  past  to  justify  our 
appearance  as  candidates.  My  reply  is  that  Dr.  Dick  can 
scarcely  have  perused  history  to  advantage  when  he  uoes 
not  bear  in  mind 'the  fact  that  during  periods  ot  crisis 
men,  who  under  ordinary  circumstances  are  content  to 
pursue  their  avocations  and  confine  their  energies  to  such, 
deem  it  imperative  upon  them  to  enter  the  arena  on  oehaJf 
of  what  they  may  consider  to  be  a  just  and  righteous 
cause.  In  particular  are  they  stimulated  to  do  so  if  they 
feel  that  there  has  been  any  treachery  displayed  by  those 
to  whom  tlie  leadership  and  conduct  of  affairs  bad  been 
entrusted.  . 

I  trust  that  will  be  sufficient  explanation  to.  satisfy  mo 
susceptibilities  of  Dr.  Dick  for  our  appearance  in  the  field. 

— I  am,  etc.,  ,, 

,  .  ,r  one  J.  E.  O  Sullivan. 

Liverpool,  May  20tli. 


APPENDICITIS— AND  QUICKNESS. 

gIEj _ Mr.  .Paterson’s  vigorous  criticism  of  the  waiting 

policy  in  appendicitis  only  expresses,  I  am  sure,  the 
opinion  of  the  great  majority  of  experienced  surgeons. 
Whatever  may  he  the  value  of  “  wait  and  see  ”  as  a  political 
aphorism,  it  ‘is  a  most  dangerous  guide  in  the  surgery  of 
the  appendix.  The  fruits  of  this  policy,  still  too  largely 
popular,  are  seen  in  the  1,500  annual  deaths  from  appen¬ 
dicitis  in  England  and  Wales  to  which  Mr.  Paterson  calls 
attention.  If  this  number  represented  a  deatli-rate  ot 
5  per  cent,  of  the  total  cases,  the  latter  would  equal 
30,000  cases  a  year.  I  have  no  means  of  estimating  the 
actual  total  of  cases  of  appendicitis  per  annum,  but  it  may 
well  be  less  tlian  30,000,  in  which,  case  tlie  death-rate 
would  exceed  5  per  cent.  Now,  tlie  death-rate  of  cases 
operated  on  within  twenty-four  hours  of  the  onset  of  the 
acute  attack  certainly  does  not  exceed  1  per  cent,  Mr. 
Paterson  is  certainly  right,  therefore,  in  saying  that  tlie 
great  majority  of  tlie  1,500  annual  deaths  are  preventable. 

Although  preventable,  they  will  not  be  prevented  until 
tlie  profession  and  tlie  public  alike  recognize  the  dangers 
of  procrastination.  During  the  last  few  years  it  is  the 
experience  of  hospital  surgeons  in  all  parts  of  the  country 
that  cases  of  appendicitis  reach  them  at  a  much  earlier 
stage  of  the  disease  than  formerly,  and  that  their  results 
have  correspondingly  improved.  I  look  forward  with  con¬ 
fidence  to  see  within  a  few  years  the  mortality  of  appen¬ 
dicitis  reduced  to  1  per  cent.,  or  even  less,  when  the 
dangers  of  conservatism  have  been  fully  grasped  by  an 
classes  of  the  population,  and  when  every  surgeon  frankly 
recognizes  that  the  only  safe  treatment  for  every  case  of 
acute  appendicitis  is  immediate  operation. 
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In  addition  to  the  great  reduction  of  mortalitv  to  which 
avo  can  look  from  the  universal  practice  of  immediate 
operation,  wc  sliall  obtain  a  great  shortening  of  the  time 
of  Illness  and  of  convalescence.  In  many  cases  operated 
on  witlnn  twenty-four  hours  it  is  possible  to  dispense 
with  drainage,  or  to  remove  the  tube  at  the  end  of  twentv- 
,  m'  hours.  Cases,  on  the  oilier  hand,  in  which  operation 
lias  been  delayed  till  the  third  day  or  later  have  to 
undergo  the  inconveniences  and  dangers  of  suppuration 
lor  at  least  three  weeks,  and  often  twice  or  three  times 
that  time. 

I  beheve  that  on  the  advantage  of  operating  within  the 
lust  twenty-four  hours  of  the  acute  onset  there  is  little 
difference  of  opinion  among  operating  surgeons.  Those 
who  still  doubt  the  universal  applicability  of  the  rule  to 
operate  at  once  in  all  stages  of  the  illness  are  influenced 
by  their  experience  of  unfavourable  results  which  they 
have  seen  or  experienced  in  eases  operated  on  at  times 
between  the  second  and  the  fourth  day  of  the  disease 
before,  as  they  say,  the  disease  had  become  “properly 
localized.  They  have  attributed  the  fatal  result  to  the 

disturbance  of  imperfect  adhesions  and  to  the  opening  up 
of  new  tracts  of  absorption  for  the  toxins.  I  believe  the 
explanation  is  erroneous.  J.  have  proved  in  some  hundreds 
of  eases  that  the  mere  separation  of  adhesions  between  a 
purulent  locus  and  the  unaffected  peritoneum  has  no  ill 
result.  On  the  contrary,  it  often  ensures  the  effectual 
evacuation  of  loculi  of  pus  which  otherwise  would  escape 
observation.  The  real  protection  of  the  peritoneum 
against  spreading  of  the  infective  process  is  not  merely 
the  wall  of  lymph  by  which  the  local  focus  is  walled  off, 
but,  the  state  of  relative  systemic  immunity  of  which  the 
formation  of  the  pus  is  evidence. 

1  lie. real  cause  of  the  fatal  results  in  the  period  inter¬ 
mediate  between  the  onset  a  nd  the  formation  of  local  pus 
winch  I  have,  like  others,  experienced  is,  1  believe,  nothin 
but  the  use  of  chloroform  and  the  special  tendency  of  this 
anaesthetic  to  be  followed  by  acid  intoxication  in  eases  of 
abdominal  sepsis.  Since  I  abandoned  chloroform  in  all 
cases  ot  acute  appendicitis  and  employed  ether  by  the 
open  method  I  have  found  no  ill  results  from  operating 
on  any  stage  of  acute  appendicitis.  1  think  the  employ¬ 
ment  of  this  anaesthetic  will  remove  the  only  doubt 
which  some  surgeons  still  entertain  as  to  the  expediency 
°1  operating  on  all  cases  as  soon  as  they  are  seen,  what¬ 
ever  the  stage  of  the  disease.  But  the  ideal  course,  the 
safest,  best,  and  simplest,  is  to  operate  in  all  cases  within 
twenty-four  hours.  To  that  we  shall  eventually  come 
and  in  that  course  alone  shall  we  find  the  means  of 
bringing  the  mortality  of  appendicitis  down  to  its 
possible  limit. — 1  am,  etc., 

Wolverhampton,  May  20tli.  EdAVARD  DEANESEY. 


I 


The  Baima 

M  it  iiical  Joihn  al 


1219 


PREVENTION  OF  CHILD  MORTALITY- 
OVERLAPPING  OF  EFFORT. 

E11;,— V  e  are  informed  by  a  circular  issued  last  week 
fiom  Glasgow,  that  a  proposal  is  on  foot  to  form  a  National 
Association  for  the  Prevention  of  Infant  Mortality  and  the 
1  rn motion  of  the  Welfare  of  Children  under  School  A <*e. 

M  e  desire  to  call  attention  to  the  fact  that  a  national 
organization  of  this  description  is  already  at  work.  This 
body  is  a  special  department,  known  as  the  Association  of 
lniant  Consultations  and  Schools  for  Mothers,  of  the 
National  League  for  Physical  Education  and  Improvement. 
1  he  work  which  has  been  carried  out  by  the  League  since 
its  formation  in  1905  includes :  (1)  The  co-ordination  and 
extension  of  already  existing  health  promoting  agencies, 
im<i  the  formation  of  otliers  where  none  exist ;  and  (2)  the 
promotion  of  fresh  legislation  where  necessary. 

Since  its  constitution  in  December,  1911,  the  special 
department  of  the  league  concerned  with  child  welfare  has 
wen  at  work  on  lines  to  a  great  extent  identical  with  those 
act  forth  in  the  circular  already  referred  to.  It  has  secured 
t  be  affiliation  of  fifty  societies  in  all  parts  of  the  kingdom, 
comprising  voluntary  associations,  municipal  infant  con¬ 
sultation  centres,  and  schools  for  mothers,  and  other 
institutions  for  promoting  the  welfare  of  mothers  and 
int. mts,  ami  of  young  children  generally  up  to  compulsory 
sc  100I  ago.  It  is,  further,  iu  close  touch  and  constant  com¬ 
munication  with  the  rest  of  these  societies.  The  general 
and  executive  committees,  on  which  the  medical  profession 
is  bigcAy  represented,  are  on  a  purely  democratic  basis, 


and  the  members  are  all  active  workers  on  the  various 
institutions  they  represent.  me  vai  ions 

Already  a  considerable  amount  of  useful  practical  worl- 
basbeen  done.  A  great  deal  of  literature  K  as  cast 
papers,  weight  charts,  health  leaflets,  health  posters  ete) 
has  been  prepared  by  experts,  and  published  at  a  cheap 
ate  ioL  f  lic  use  ot  those  who  are  engaged  in  this  work  - 
statistics  have  been  collected  and  information,  advice  and 
help  have  been  given  111  starting  societies  all  over  the 
country.  One  exhibition  illustrative  of  this  admirable 
eltaie  vvork  has  been  held,  and  another  is  in  course  of 

!,Md fn  m10n  ;  a!V  ’  'inaI1y-  0winS  to  the  propagandist  efforts 
of  the  league,  the  number  of  local  health  societies  has 
been  doubled  within  the  last  year. 

,J^pllCrf 1011  °f  yfort  an<3  overlapping  are  to  be  depro- 
<ated.  It  is  greatly  to  be  hoped  that  before  this  new 
association  comes  into  being,  steps  may  be  taken  to  ensure 
mat  them  be  no  loss  of  energy  or  power,  through  pre- 
AiPtaWe  overlapping,  m  dealing  with  a  question  of  such 
vital  importance  to  the  well-being  of  the  whole  nation  - 
'*  e  are,  etc., 

W.  Boyd  Carpenter, 

Laijdeii  Brunton. 

London,  w.c..  May  2ist.  John  Tweedy. 

the  DUTY  TO  SERVE  ON  LOCAL  PUBLIC 
BODIES. 

Sir,— May  I  appeal  through  the  widely-read  columns  of 
ti  e  British  Medic  al  Journal  to  the  leisured  members  of 
om  profession  to  become  members  of  district  councils 
boards  of  guardians,  and  magistrates,  and  so  look  after  the 
mteiests  of  those  members  of  the  same  profession  who 
have  to  act  as  public  servants?  There  must  be  many 
etned  men  who  can  spare  the  time  to  serve  iu  these 
capacities,  and  by  so  doing  can  protect  the  hard-worked 
and  much-criticized  servants  of  these  bodies.  The  pro¬ 
fession  is  now  arousing  from  its  long  sleep.  Never  was 
there  a  time  when  so  much  protection  was  required. 

trusj  those  hues  may  be  read  by  some  doctors  Avlio 
nave  sufficient  esprit,  dc  corps  to  respond  to  this  appeal.— 

1  am,  etc., 

Acton,  W„  May  20th.  CHARLES  DlXSON,  M.D. 


FUTURE  OF  GENERAL  PRACTICE. 

Sm,— L  am  glad  Dr.  Cook  agrees  with  me  as  to  certain 
^“gers  to  the  general  practitioner  foreshadowed 
m  tlie  Interim  Tuberculosis  Report.  He  aids,  however : 

As  to  charging  fees  over  a  long  illness,  are  we  not  bv  taking 
up  this  position  saying  “Your  money  and  your  life”?  for  wo 

know  we  shall  not  cure  the  man.  *  '  "  ° 

He  then  expresses  astonishment  at  my  taking  up  such 
a  position.  I  must  express  my  surprise  ait  any  oue  taking 
up  so  foolish  a  position.  Dr.  Cook  is  quite  welcome  to 
put  up  as  many  dummies  as  he  likes,  and  may  have  all 
the  credit  he  desires  in  knocking  them  down;  but  I  think 
1  am  justified  in  protesting  against  being  identified  with 
any  ot  them  Wlmt  l  did  suggest  was  that  in  many  cases 
of  hopeless  disease  the  patient  would  reap  as  much 'benefit 
from  the  services  of  Ins  own  doctor  as  from  the  treatment 
of  a  State  official,  and  that  m  my  opinion  there  Avas  no 
necessity  on  the  ground  of  public  welfare  for  depriving 
him  of  the  fees  he  might  gain  thereby.  My  suggestion  is"' 
of  course,  limited  to  the  ease  of  such  patients  as  can  be 
reasonably  considered  able  to  pay  a  doctor,  and  where 
pi  open  precautions  can  betaken  to  protect  others. _ lam, 

London,  X.L.,  May  13th.  Major  GREENWOOD. 


I  l-.ES  l-OR  EXAMINING  FOR  IXSUR4NCE 
COMPANIES. 

1R.‘  \  time  ago  I  was  asked  by  a  patient  to 

examine  him  tor  life  insurance  in  a  company  called  the 
u  lf®  Assurance,  Limited.  The  sum  was  for 
^  tor  flic  examination,  wliich  Avas  a  very  full  one, 

i  naturally  expected  the  reasonable  fee  of  £1  Is',  but  after 
1  hail  completed  the  examination  and  filled  in  the  form 
I  noticed  at  the  very  end  of  the  form  a  statement  that 

fimT«ril(?,1,llllfkin  iu  casos  of  insurance  for 
to  £500  ls  10s-  b<l”  which  the  patient  pays,  hut  mffs 
refunded  from  the  company.  The  patient  himself  was 


1220 


The  lamia 

Medical  Jocbmal 


1 


UNIVERSITIES  AND  COLLEGES. 


[May  25,  1912. 


dissatisfied  at  paying  me  only  10s.  6d.,  and  said  lie  would 
approach  the  company  about  it.  but  simply  with  the  result 
that  the  company’s  secretary  wrote  me  stating' that  the 
amount  of  the  medical  fee  was  stated  on  the  medical  hum. 
This  is  true,  and  no  doubt  I  should  have  read  over  the 
whole  form  before  filling  it  up.  Had  I  done  this  I  would 
have  refused  to  examine  the  candidate  under  tlie  reason- 
able  fee  of  £1  Is.  I  was  asked  some  time  ago  by  the 
North  British  and  Mercantile  to  examine  a  man  for 
10s.  6d.  (I  think  the  insurance  was  for  £200).  This  I  re¬ 
fused  to  do.  I  heard  afterwards  that  the  company  had 
sot  the  man  medically  examined  by  their  medical  adviser 
at  their  chief  office  hi  Londou.  .1  know  this  is  an  old 
Grievance  of  medical  men,  but  it  is  high  time  we  acted  as 
a  body  in  the  matter  by  refusing  to  examine  candidates 
for  insurance  where  the  sum  assured  is  £100  or  over  for 

less  than  £1  Is.— I  am,  etc.,  '  -n  t»  n  a  u 

Sidcup,  May  17th.  T.  M.  CALLENDER,  M.D.,  F.R.C.S.E. 


nith  (tolkges* 

CONGRESS  OF  THE  UNIVERSITIES  OF  THE 

EMPIRE. 

This  congress  will  he  opened  on  Tuesday  morning, 
Jul v  2nd. °by  the  Earl  of  Rosebery,  Chancellor  of  the 
Universities  of  London  and  Glasgow  and  Lord  Rector  of 
the  University  of  St.  Andrews.  Two  subjects  will  then 
be  discussed— the  division  of  work  and  specialization 
anion <>'  universities,  introduced  by  Sir  Alfred  Hopkinson, 
Vice-Chancellor  of  the  Victoria  University,  Manchester ; 
and  inter- university  arrangements  for  post-gracluatc  and 
research  students,  introduced  by  Principal  Peterson. 
McGill  University,  Montreal.  Afterwards  the  delegates 
will  lie  entertained  at  lunch  by  His  Majesty’s  Government, 
and  Prince  Arthur  of  Connaught  will  hold  a  reception  at 
the  University  of  London  in  the  evening. 

On  Wednesday  morning  Earl  Cur /.on.  Chancellor  of  the 
University  of  Oxford,  will  preside,  and  the  subjects  for 
discussion  will  be  the  relation  of  universities  to  technical 
education  and  to  education  for  the  public  services,  intro¬ 
duced  bv  Professor  A.  Smithells,  University  of  Leeds,  and  j 
Mr.  Stanley  Leatlies,  C.B.,  First  Civil  Service  Cominis-  j 
sioner  ;  and  the  interchange  of  university  teachers,  intro¬ 
duced  by  Dr.  J.  W.  Barrett,  University  of  Melbourne.  In  | 
the  afternoon  Mr.  Balfour  will  preside,  when  Sir  Frederick 
Lugard,  late  Governor  of  Hong  Kong  and  Chancellor  m 
tile  University  of  Hong  Kong,  and  Ur.  J.  C.  L.  Ewing, 
Vice-Chancellor  of  the  Punjab  University,  will  open  a 
discussion  on  the  problem  of  universities  111  the  East  m 
regard  to  their  influence  on  character  and  moral  ideals. 
This  will  be  followed  by  a  paper  by  Mr.  E.  B  Sargant, 
inember  of  the  Royal  Commission  on  University  Education 
in  London,  on  residential  facilities  in  connexion  with 

On  Thursday  morning  Lord  Rayleigh,  Chancellor  of  the 
University  of  Cambridge,  will  preside  over  a  discussion  011 
imd  11  a  1  recognition  bv  universities  of  entrance  tests,  intro- 
Ouced  by  Mr.  P.  E.  Matheson,  Oxford  Secretary  of  the 
Oxford  and  Cambridge  Schools  Examination  Board  ,  and 
on  the  action  of  universities  in  relation  to  the  after-career 
of  students,  introduced  by  Mr.  H.  A.  Roberts,  Secretary 
of  the  Cambridge  Appointments  Board,  and  Miss  M.  O. 
Siicncer,  Secretary  of  the  Central  Bureau  for  the  Employ¬ 
ment  of  Women.  In  the  afternoon  Lord  Haldane, 
Chancellor  of  the  University  of  Bristol,  will  preside  over  a 
discussion  introduced  by  Mr.  J.  A.  R.  Marriott,  Secretary 
of  tlie  Oxford  Extension  Delegacy,  and  the  Rev.  D.  H.  b. 
Cranage,  Secretary  of  the  Cambridge  University  Extension 
Syndicate,  on  university  extension  and  specialized  classes 
for  students  engaged  in  professional,  commercial,  and 

industrial  pursuits.  '  ,,  , , 

012  Friday  morning  Uord  Stratlicona,  C  bancelloi  ot  tlie 
Universities  of  Aberdeen  and  McGill,  will  preside,  and 
papers  will  be  read  by  Dr.  J.  R.  Parkin,  C.M.C  .,  Organizing 
Secretary  of  the  Rhodes  Scholarship  I  rust,  on  the  estab- 
lislmient  of  a  central  bureau  ;  by  Miss  II.  M.  White  Prin¬ 
cipal  of  Alexandra  College,  Dublin,  011  the  position  ol 
women  in  universities-;  and  by  Sir  James  Donaldson,  A  lee- 
Cbancellor  and  Principal  of  the  University  of  St.  Andrews, 
on  representation  of  teachers  and  graduates  on  the 
governing  body  of  a  university. 


The  council  of  the  university  has  founded  a  Chair  of  Civic 
Design,  and  appointed  to  it  Mr.  G.  D.  Adshead.  The  funds  mr 
this  chair  have  been  provided  by  Sir  William  Lc.ver. 

The  Raven  head  Sanitary  Pipe  and  Brick  Company  lias 
established  an  Entrance  Scholarship  in  Architecture  of  the 
value  of  £50,  tenable  by  students  of  the  School  of  Architecture 
for  two  vears.  The  successful  candidate  is  to  take  tho  tvvo 
vears’  course  for  the  certificate  in  architecture. 

The  installation  of  a  wireless  telegraphy  station  at  the 
university  is  now  complete,  and  messages  are  being  received 
daily  from  the  Eiffel  Tower  in  Paris  and  a  very  wide  area. 
The  detailed  programme  of  lectures  in  the  School  of  Social 
Science  has  been  issued,  and  can  be  obtained  at  tlie  university. 
The  school  is.  doing  excellent  work. 

Further  progress  has  been  made  towards  the  erection  of  the 
now  Arts  Buildings,  and  in  the  course  of  the  next  few  months 
building  operations  will  commence.  . 

Dr.  Alfred  Holt  has  been  appointed  Header  in  Physical 
Chemistry  in  the  university.  The  Readership  is  an  honorarv 
post,  and  "has  been  created  by  the  council  in  appreciation  of 
Dr.  Holt’s  distinction  in  this  subject.  ,  .  , 

The  trustees  of  the  Albert  Kahn  Travelling  Fellowship  have 
appointed  Mr.  IE  W:  Uoxbv,  Eecturer  in  Geography  in  the 
university,  to  one  of  the  two  Fellowships  offered  each  year  to 
members  of  the  staffs  of  the  universities  of  tlie  country.  Each 
Fellowship  is  of  the  value  of  £660,  and  the  Fellow  lias  to  tra\  el 
for  a  year  and  to  present  a  report  to  the  trustees  at  the  end  of 
his  tenure  of  the  Fellowship.  The  appointment  of  Mr.  Roxby 
is  a  welcome  distinction.  „  .  ,, 

Professor  Petscli,  successor  to  Dr.  Kuno  Meyer  to  the  Chair 
of  German,  will  deliver  his  public  inaugural  address  about  the 
middle  of  October  next.  „  , ,  ,  , , 

On  Saturday;  May  18tli,  Viscount  Haldane  opened  the 
Harrison- Hughes  laboratories  for  engineering.  There  was  a 
large  and  influential  gathering  at  the  university  to  greet;  mm. 
The  Chancellor,  Lord  Derby,  presided  over  the  meeting.  Mr. 
Heath  Harrison,  as  the  representative  of  the  donors  of  the 
laboratories,  formally  presented  the  building  to  the  Cnaneelior, 
and  also  handed  to  him  a  gold  key,  with  which  -  Lord  Ha ‘lane 
subsequently  opened  the  door  of  the  buikling.  Lord  Haldane 
addressed  tlie  audience,  and  made  happy,  comparisons  between 
the  purport  of  school  teaching  and  university  training  ancl 
development  in  research. 


UNIVERSITY  OF  LIVERPOOL. 

Thf.  freedom  of  the  City  of  Dublin  has  been  conferred  upon 
Professor  Meyer  as  a  recognition  of  his  services  in  tho  cause  01 
Celtic  studies.  .. 


UNIVERSITY  OF  MANCHESTER. 

Animal  Statement  hr/:  the  Vice-Chancellor. 

At  a  meeting  of  the  Court  of  the  University  of  Manchester  held 
on  May  16th,  the  Vice-Chancellor,  Sir  Alfred  Hopkinson,  made 
his  animal  statement  011  the  work  of  the  university.  lie  said 
that  the  number  of  students  was  now  1,644,  a  decrease  as  com¬ 
pared  with  last  year.  I11  all  the  Faculties  except  medicine  the 
number  of  students  had  been  practically  constaut,  there  being 
verv  little  change  in  tlie  last  two  or  three  years.  That  did  not 
mean  that  the  university-  had  not  grown,  but  there  had  been  a 
tendency  for  several  years  to  limit  the  classes  of  lower  standard, 
and  practically  all  the  classes  below  the  matriculation  standard 
had  disappeared,  as  the  policy  had  been  to  induce  people  to 
attain  that  standard  in  tlie  secondary  schools  which  were  the 
proper  places  for  them.  On  -the  other  hand,  tlie  amount  of 
post-graduate  and  research  work  had  largely  increased . 

The  number  of  students  in  the  Faculty-,  of  Medicine  had 
declined  This  was  due  to  causes  in  operation  throughout  the 
whole  country.  I11  1893-  the  number  of  students  registered  by 
the  General  Medical  Council  in  England  was  1,007  whereas  in 
1911  it  was  only  521,  the  drop  having  heen  almost  continuous  in 
the  intervening  years.  There,  had  also  been  a  deciease,  of 
medical  students  in  Scotland,  though  not  in  the  same  proportion 
as  in  England.  Without  discussing  the  general  causes  of  this 
decrease,  he  would  point  out  that  the  medical  course,  both  in 
the  character  of  the  study  and  the  number  of  years  required  for 
the  course,  was  very  arduous,  and  men  might  well  ask  what 
remuneration  could  lie  expected.  There  had  been  a  growth  111 
the  number  of  official  appointments,  and  it  was  possible  that  in 
a  vear  or  two  this  might  result  in  an  increase  in  the  number  of 
medical  students  in  the  country  generally,  and  Manchester 
might  expect  to  be  affected  accordingly,  though  the  number  of 
students  in  any  particular  medical  school  might  be  lessened 
owing  to  the  increase  in  the  number  of  licensing  bodies.  The 
movement  for  securing  that  the  preliminary  training  of  medical 
students  in  science  should  be  given  not  at  the  universities  hut  in 
the  secondary  schools  was  opposed  by  the  Scottish  and  by  some 
of  the  English  universities,  and  should  be  regarded  with  some 
mistrust.  He  thought  that  the  right  policy  should  be  to  avoid 
too-  much  specialization  of  boys  of  school  age,  as  a  wide 
training  was  necessary  to  maintain  the  liberal  education  ol  auv 
profession.  When  the  time  came  for  the  preliminary- instruc¬ 
tion  necessary  for  the  medical  training  it  should  lie  given 
within  the  university.  Tlie  Manchester  University  had  made 
some  changes  in  its  first  M.B.  course  with  a  view  to  leading  up 
more  directly  to  the  subsequent  subjects  of  medical  study 
without  in  any  way  interfering  with  the  scientific  character  of 

*  the  course.  '*  '  ,  . 

Referring  to  the  important  matter  of  the  Government  grants, 
lie  was  glad  to  say  that  tlie  Government  grants  for  universities 
and  university  colleges  in  England  had  been  increased  from 
£100,000  to  £150,000  ;  the  grants  were  in  future  to  be  allotted  by 
the  Board  of  Education  instead  of  the  Treasury.  The  repre¬ 
sentatives  of  the  university  had  met  the  representatives  of  tlie 
Board  of  Education,  and  it  was  agreed  that  it  was  quite  impos- 
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Bible  for  any  outside  body  to  have  (lie  determining  voice  as  to 
(lie  manner  in  which  the  grants  should  be  expended.  The 
grants  would  therefore  be  paid  over  to  the  general  income,  to 
be  spent  under  the  direction  and  at  the  discretion  of  the  con¬ 
stituted  authorities,  on  the  understanding  that  thev  were  for 
the  doing  of  university  work,  and  that  work  below  the  univer¬ 
sity  standard  would  be  ruled  out.  It  was  also  understood  that 
the  grants  were  not  to  replace  local  subscriptions  and  support ; 
if  the  people  showed  no  willingness  to  support  the  university 
the  Government  said  they  would  not  be  inclined  to  encourage 
it.  Regard,  too,  would  be  paid  to  the  amount  of  good  work 
done  by  the  university,  and  the  amount  of  work  which  might 
he  done  more  efficiently  with  more  money. 

The  Vice-Chancellor  made  a  sympathetic  reference  to  the 
recent  death  of  I'rofessor  J.  Dixon  Mann,  who  was  the  Uni¬ 
versity  Representative  on  the  General  Medical  Council,  and  had 
always  taken  an  active  interest  in  the  general  education  of 
medical  students. 

Tiie  Court  then  proceeded  to  the  appointment  of  members  of 
the  Court  and  Council,  and  the  following  were  elected:  The 
Duke  of  Devonshire,  Lord  Sheffield,  Colonel  George  Dixon  Mr 
A.  If.  Worthington,  and  Mr.  C.  T.  Needham,  M.P.  Mr.  Edward 
Fiddes  and  Dr.  Phoebe  Slieavyn  were  also  appointed  to  be 
members  of  the  Senate,  Dr.  Sheavyn  being  the  only  woman 
member.  A  statute  was  then  approved  in  the  form  sanctioned 
by  the  Privy  Council  for  the  institution  of  a  joint  matriculation 
board  for  the  universities  of  Manchester,  Liverpool,  Leeds,  and 
.Sheffield.  A  scheme  was  also  sanctioned  for  the  granting  of 
certificates  in  social  work  and  a  certificate  in  the  teaching  of 
art  was  instituted,  the  latter  being  a  decentralizing  movement 
which  would  throw  the  responsibility  of  granting  certificates  on 
Manchester  rather  than  011  South  Kensington.  An  arrangement 
was  approved  b>  which  Manchester  students  taking  honours  in 
French  might  spend  one  summer  term  at  the  Caen  University 
which  would  count  for  one  term  in  the  Manchester  University.’ 
It  was  stated  that  there  are  now  47  students  in  the  Faculty  of  Com¬ 
merce,  the  maintaiuenee  of  which  required  about  £1,500  a  year. 
Speaking  ol  the  Faculty  of  Public  Health,  Professor  DeDpiue 
said  it  had  turned  out  a  large  number  of  men  who  now  occupied 
important  positions;  and  the  Vice-Chancellor  said  that  nothing 
was  more  gratifying  than  the  growth  of  this  department.  It 
was  a  source  of  great  benefit  to  the  public  on  account  of  the 
investigations  which  it  carried  out,  and  it  had  turned  out  a 
large  body  of  efficient  public  health  officers.  The  Manchester 
Corporation,  111  making  its  grant,  suggested  that  a  portion  of  it 
should  be  devoted  to  the  public  health  work,  and  the  Council  of 
the  University  had  gladly  agreed  to  put  £500  of  the  grant  to  this 
use. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Fellowship. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated: 


First  Fellowship. — H.  G.  Alexander,  L.  Bromley,  E.  H.  p. 
Brunton,  N.  Cantlie,  It.  E.  Collins,  1..  P.  Costobadio,  N.  Duggan, 
A.  T.  Edwards,  H.  Flecker,  H.  Gardiner,  E.  N.  (reach,  H  D 
Harrison,  G.  Ley,  C.  W.  B.  Littlejohn,  E.  C.  McQueen 
E.  McEae,  K.  C.  Ozanne,  A.  B.  Pavey  Smith,  ,T.  E.  IVarce’ 
H.  Platt.  AV.  A.  Pocock,  N.  Purcell,  A.  A.  Bees,  G.  B  Richard¬ 
son,  S.  Jiitson,  D.  C.  Taylor,  AV.  C.  Toll,  M.  E.  T.  D.  Vlasto 
J.  O.  D.  Wade,  J.  St.G.  Wilson,  M.  S.  Woolf. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

D.P.H.  {Both  Paris). — E.  G.  S.  Cane,  S.  Child,  H.  V.  A.  Gatehell 
J.  F,  Gibbous,  E.  Lewis,  H.  O'H.  H.  May,  A.  M.  Watts. 

*  With  honours. 


(Olutuanr. 

PALEMON  BEST,  M.B.Lond.,  J.P., 

FORMERLY  OF  LOUTH,  LINCOLNSHIRE. 

Many  old  medical  friends  of  Dr.  Palemon  Best,  some  of 
whom  were  at  University  College  with  him  fifty  years  ago, 
"ill  hear  with  regret  of  his  death.  His  health  had  been 
failing  for  some  years;  of  late,  attacks  of  angina  pectoris 
became  increasingly  frequent,  and  on  Tuesday,  May  7th, 
he  succumbed  suddenly  to  a  severe  attack  of  cardiac 
dyspnoea. 

Palemon  Best  was  horn  at  St.  Ives,  Cornwall  (a  district 
for  which  lie  always  retained  a  deep  affection),  in  1839. 
He  received  his  medical  education  at  University  College, 
London,  where  he  had  a  brilliant  career  as  a  student,  and 
was  a  favourite  pupil  of  the  late  Sir  William  .Tenner.  He 
took  the  diplomas  of  M.R.C.S.  and  L.S.A.  in  1861  and 
gained  li  e  gold  medal  for  his  year  in  Medicine  at 
*  Diversity  College,  London.  In  1864  lie  took  the  degree 
<>f  M.B.Lond.,  coming  out  first  in  Medicine,  thus  winning 
the  gold  medal  and  a  scholarship  of  £100. 

Although  advised  by  Sir  William  .Tenner  to  settle  in 
Loudon,  lie  decided,  for  family  reasons,  to  practise  in 


his  native  town.  On  the  death  of  his  parents  after  a  few 
years  lie  settled  in  medical  practice  in  Louth,  Lincoln¬ 
shire,  where  lie  remained  until  within  a  few  years  of  his 
death.  He  soon  gained  success  in  general  practice,  and 
w  ith  characteristic  zeal  and  energy  identified  himself  with 
the  life  of  the  town,  taking  a  prominent  part  in  municipal 
and  political  matters  and  in  philanthropic  and  educational 
questions.  He  was  at  one  time  mayor  of  the  borough,  a 
governor  of  the  local  King  Edward  VII  Grammar  School, 
and  a  justice  of  the  peace. 

Dr.  Best  was  a  keen  and  reliable  diagnostician,  and  was 
resourceful  and  thorough  in  treatment.  His  opinion  was 
highly  valued  in  consultation  in  the  neighbouring  district. 
His  mind  was  of  the  encyclopaedic  order,  and  there  were 
j  few  subjects  in  which  he  was  not  interested.  His  advice 
j  was  frequently  sought  on  questions  of  general  and  medical 
education,  and  several  men  who  have  attained  to  high 
positions  in  the  medical  profession  owe  not  a  little  to  his 
counsel  and  help.  He  was  a  man  with  strong  convictions 
and  a  great  hatred  of  injustice,  but  with  perhaps  less 
poAver  of  seeing  both  sides  of  a  question  than  others  with 
the  same  intellectual  power;  sometimes,  therefore,  ho 
found  himself  at  variance  with  ihoio  Avjtli  whom  lie  would 
gladly  have  agreed.  He  Avas  ever  ready  to  lend  a  helping 
hand  to  those  in  distress  or  difficulty. 

He  leaves  one  son,  Dr.  W.  .Tenner  Best,  of  Louth, 
Lincolnshire,  and  a  daughter,  Mrs.  F.  W.  Dyson,  Avife  of 
the  Astronomer  Royal  for  England. 


J.  E.  SIMPSON,  M.B.,  R.U.I., 

ASSISTANT  SURGEON  TO  THE  “TITANIC.” 

.1  he  new  s  of  the  disaster  to  the  Titanic  caused  the  many 
friends  of  Dr.  Simpson,  Assistant  Surgeon  on  the  ill-fated 
ship,  a  period  of  acute  suspense;  but  from  the  first  few 
entertained  much  hope,  as  they  kuew  he  would  do  his 
duty  to  others.  The  following  letter  has  been  received 
by  Dr.  Simpson’s  father,  Dr.  J.  Simpson,  of  Belfast.  It  is 
Avritten  by  Mr.  C.  IT.  Liglitollcr,  second  officer  of  tlio 
Titanic,  to  Mr.  R.  W.  Graham,  of  New  York: 


Dear  bir, —in  reply  to  yours  of  April  30th,  I  am  sorrv  to  sav 
that  Assistant  burgeon  John  E.  Simpson  was  011  the  Titanic. 
i  deeply  legiet  your  loss,  which  is  also  mine.  I  may  s&A'  I  was 
practically  the  last  man  to  speak  to  Dr.  Simpson,  and  on  this 
occasion  he  was  walking  along  the  boat  deck  in  company  witli 
Messrs.  MVElroy  and  Barker,  Dr.  O’Loughlin,  and  four  assistant 
pursers.  They  were  all  perfectly  calm  in  the  knowledge  that 
they  had  done  their  duty,  and  were  still  assisting  by  showing 
a  calm  and  cool  exterior  to  the  passengers.  Each  one  in¬ 
dividually  came  up  to  me  and  shook  hands.  We  merely 
exchanged  the  words,  “Good-bye,  old  man!”  This  occurred 
sIjoi tl>  foe iore  the  end,  cind  I  ftin  not  cLwnre  that  lie  was  seen  foy 
any  one  after  With  deepest  sympathy  for  you  in  the  loss 
of  your  friend,  believe  me, 

Yours  sincerely, 

C.  H.  Lightoller. 


The  late  Dr.  Simpson  was  a  student  in  the  Medical 
Faculty  in  Belfast,  and  received  the  M.B.  of  the  Royal 
University  in  1903.  He  practised  for  a  time  in  England, 
hut  nis  health  failed  and  it  was  considered  advisable  for 
him  to  rest  for  a  time.  Great  sympathy  is  felt  for  his 
fatl  101 ,  A\ho  is  one  of  the  best-known  practitioners  in 
Belfast,  and  for  his  family. 


(  We  regret  to  record  the  death  of  Dr.  Daniel  Catlin 
Burlingh am,  of  Hawarden,  Flintshire,  on  May  12th.  It 
occurred  at  Chester,  Avhere  Dr.  Burliugham  took  up  his 
residence  only  about  a  month  ago  on  his  retirement  from 
practice.  His  death  Avas  due  to  an  illness  which  com¬ 
menced  last  November.  Dr.  Burliugham,  a  Norfolk  man 
by  birth,  received  his  professional  education  at  Edinburgh, 
"  bere  he  became  M.B,.,  C.M.  in  1876.  He  proceeded  to 
the  M.D.  some  three  years  later,  and  meantime  had  estab- 
li shed  himself  at  Hawarden  on  the  invitation  of  Mrs. 
Gladstone,  ayIio  had  met  him  on  the  occasion  of  a  visit 
paid  by  her  to  the  North-East  London  Hospital  for 
Children,  where  Dr.  Burliugham  was  then  house-surgeon. 
His  connexion  Avith  Hawarden  thus  commenced  remained 
uninterrupted  until  the  date  of  his  retirement.  lie  played 
an  active  part  in  the  life  of  the  place,  and  His  abilities  and 
personal  qualities  made  him  a  favourite  Avith  all  classes  of 
society.  His  retirement,  not  less  than  its  cause,  was  much 
regretted,  and  the  feeling  of  the  inhabitants  towards  him 
expressed  by  the  presentation  to  him  of  a  large  cheque. 
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Its  acknowledgement  was  one  of  the  last  letters  lie  wrote 
to  Hawarden  before  his  final  illness  at  Chester.  By  birth 
Dr.  Burlingham  belonged  to  the  Quakers,  and  he  received 
part  of  liis  education  at  their  school  in  York;  he  joined  the 
Church  of  England  in  1896.  and  for  many  years  acted  as 
a  sidesman  in  Hawarden  Parish  Church.  A  few  years 
earlier  he  also  joined  the  Freemasons,  and  became  one  o 
the  founders  of  the  St.  Mark’s  Lodge.  He  was  amember, 
too,  of  the  St.  Deiniol  Lodge,  and  its  Master  m  1910.  I  r. 
Burlingham,  who  is  survived  by  his  wife  and  daughter, 
was  buried  at  Chester,  where  his  funeral  was  attended  by 
a  representative  of  the  Gladstone  family  and  many  people 
from  Hawarden. 


fijc  ^rrbitrs. 


ROYAL  ARMY  MEDICAL  CORPS  (T.). 

Wessex  Division.  ... 

The  annual  dinner  of  officers  of  the  "Wessex  Division, 
R.A.M.CJT.),  was  held  on  May  3rd  at  the  Royal  Clarence 
Hotel.  Exeter.  Colonel  H.  J.  Maokay,  M.D.,  the  new  A.D.M.S., 
Wessex  Division,  presided.  About  thirty  officers  were  present, 
including  Major-General  Donald,  CiB.,  Colonel  Raglan  Ihomas, 
jyHI’  Lieutenant-Colonel  Davy,  Lieutenant-C  oionel  Liking- 
ton, 'Lieutenant-Colonel  Pickard,  Lieutenant-Colonel  Soltau. 
Colonel  Webb,  and  Major  Duncan,  D.S.O.  telegrams  of 
apology  were  read  from  Sir  Frederick  Treves,  Sii  Launcelot 
Gubbins,  Burgeon-General  Maeneece,  and  many  others. 

After  the  toast  of  “The  King”  had  been  duly  honoured. 

“  The  Imperial  Forces”  was  given  by  Colonel  Davy.  He  said 
what  thev  wanted  was  a  Minister  who,  recognizing  the  plucx  m 
Englishmen,  would  try  and  train  a  large  body  ol  Englishmen  to 
serve  in  His  Majesty’s  Imperial  Forces.  The  Forces  at  the 
present  time  had  all  the  pluck  which  was  possible,  considering 
their  training.  They  were  not  trained  half  enough  ;  there 
were  not  a  sufficient  number  of  men  induced  or  made  to  .join 
the  Forces.  Major-General  Donald,  in  reply,  said  some  people 
said  the  Territorial  Force  was  dwindling  away  to  nothing. 
Thev  could  not  apply  that  to  the  Wessex  Division,  for,  according 
to  the  last  returns^  be  found  that  during  that  month  the 
Division  had  increased  by  35  men.  During  the  last  six  months 
the  increase  had  been  just  short  ol  900.  He  hoped  the  ipctease 
would  be  maintained  in  spite  of  the  troublous  timeswhich  were 
supposed  to  be  in  store  for  the  Territorial  Force.  His  aim  amt 
that  of  the  staff  had  always  been  to  make  the  work  of  the 
Division  no  as  pleasantly  as  possible.  He  went  on  to  pay  a 
tribute  to  Colonel  Raglan  Thomas,  and  expressed  deep  regret 
that  he  had  had  to  give  up  his  appointment  as  A.D.M 

Major  Duncan  gave  “  The  Royal  Army  Medical  <  orps. 
The  statistics  recently  published  by  the  Director-General, 
showing  the  work  which  had  been  done  b\  the  legulai  Aimy 
Medical  Corps  in  India,  showed  results  which,  he  said,  were 
next  to  marvellous.  The  death-rate  had  been  lowered  by 
almost  half  and  the  ravages  of  disease  greatly  reduced.  ( 'oionel 
Flkingtori,  replying,  r,aid  that,  from  what  he  knew  of  the 
Wessex  Division,  he  felt  sure  of  it.  If  the  rest  oi  the  Force 
were  up  to  the  same  standard,  the  regular  army  was  sure  of 
support  in  time  of  war  to  a  much  greater  extent  than  had  ever 

been  the  case  before.  ...  . 

Colonel  Raglan  Thomas  proposed  the  health  of  The 
Chairman,”  who  in  reply  said  it  would  be  his  earnest 
endeavour  to  carry  on  the  traditions  with  which  Colonel 
Raglan  Thomas  had  already  invested  that  post.  He  had 
read  many  reports  of  the  inspecting,  officers,  but  he  could  not 
recollect  “one  in  which  any  disparaging  criticism  iiad  been 
made  of  the  efficiency  of  the  units  of  the  R.A.M.C.  The 
returns  were  in  most  cases  satisfactory,  and  led  them  to 
believe  that  thev  had  already  arrived  at  a  quite  creditable  state 
of  efficiency  in  their  unit.  They  had  the  confidence  and  esteem 
of  their  divisional  and  brigade  commanders.  They  bad  also  the 
sympathy  and  support  of  the  Brigadier-General  ol  the  Medical 
Service  and  liis  staff,  who  he  bad  always  found  most  ready 
to  help  in  every  possible  way.  It  should  encourage  them  to 
remember  that  if  the  Territorial  Force  were  to  be  mobilized 
to-morrow  the  medical  service  as  regards  general  organization 
pod  equipment  would  be  better  than  that  of  any  other  British 
force  that  had  yet  taken  the  field.  They  would  be  grossly 
wanting  in  their  duty  if  they  allowed  that  company  to  separate 
without  expressing  that  they  all  felt  their  keen  regret  at  losing 
the  services  of  Colonel  Raglan  Thomas.  He  had  served  with 
distinction,  which  his  Sovereign  had  recognized  in  the  honour 
conferred  upon  him.  He  had  had  all  tlie  hard  work  to  do.  At 
first  the  whole  of  the  organization  of  that  division  had  fallen 
upon  him  and  he  had  worked  single-handed  for  some  time,  and 
he  had  done  it  well.  The  toast  was  drunk  with  musical  honours 
and  cheers.  Colonel  Raglan  Thomas  returned  thanks  in  a 
graceful  speech.  He  was  glad  that  although  he  had  to  go  h-is 
staff  officer  remained.  Colonel  Mackay  took  on  the  duties,  he 
ventured  to  think,  under  somewhat  more  favourable  circum¬ 
stances  than  he  did  himself.  He  was  glad  to  think  that  those 
who  had  been  so  ably  doing  the  work,  with  himself  at  the 
figure  head,  were  still  with  Colonel  Mackay  to  help  him.  He 
also  thanked  the  officers  of  the  General  Hospital,  foremost 
among  whom  was  Lieutenant-Colonel  Davy. 


jHtiitfO-ICi’gal. 


ACTION  FOR  LIBEL  AGAINST  AN  ANTI  V  ACC In A TOR. 
At  the  Yorkshire  Spring  Assizes  at  Leeds,  on  May  9th,  Dr. 
Arthur  Drurv,  of  Halifax,  brought  a  successful  action  for  libel 
against  a  Mr.  George  Weir,  Honorary  Secretary  of  the  Leeds 
branch  of  the  National  Antivaccination  League. 

The  libel  consisted  in  the  dispatch  to  the  plaintiff  of  a  ceitain 
postcard.  This  first  referred  to  a  newspaper  controversy  in 
which  the  plaintiff,  the  defendant,  and  other  persons  had 
taken  part  over  four  years  previously,  and  then,  after  malting 
sundry  untrue  and,  as  described  by  counsel,  disgusting  state- 
meuts  about  the  plaintiff,  ended  by  suggesting  that  Cnppen  was 
a  saint  compared  with  the  President  of  the  Society  of  Public 
Vaccinators  (Dr.  Drury). 

Dr.  Drury’s  counsel  said  that  the  action  had  only  been 
brought  after  giving  the  defendant  the  chance  of  settling 
matters  bv  publishing  an  apology  in  the  Vaccination  Inquirer 
and  making  a  payment  of  ten  guineas  in  aid  of  the  funds  of  the 
Halifax  Nursing  Association.  Heavy  damages  were  noo  sought ; 
all  that  the  plaintiff  desired  was  to  obtain  protection  against 
attacks  of  this  kind  by  getting  the  defendant  cast  in  such 
damages  as  would  teach  him  to  refrain  from  a  similar  course  m 

future.  ,  ,  i  i,  i 

Mr.  Justice  Cliannell,  addressing  the  jury,  remarked  that 
vaccination  was  a  subject  upon  which  there  were  divergent 
views,  and  views  that  were  held  with  confidence  on  the  one 
side  and  the  other.  If  defendant  thought  it  was  a  detestable 
practice,  he  had  a  right  to  say  so,  and  anything  he  said  m  his 
post  card  which  was  merely  abusive  of  vaccination,  however 
erroneous  the  jury  might  think  it,  could  not  be  made  the 
subject  of  action.'  At  the  same  time,  a  person  had  no  right, 
when  commenting  on  a  matter  oi  public  interest,  to  make  pel  - 
so'ial  imputations  upon  the  character  of  the  people  who  had  to 
do  with  the  matter  he  was  commenting  upon.  To  call  vaccina¬ 
tion  murder  was  an  absurd  and  exaggerated  mode  of  ca- 
pression.  If  they  found  the  matter  written  on  the  post  card 
defamatory,  the  'question  of  publication  was  one  of  law,  and 
it  had  been  decided  over  and  over  again  that  to  write  such 
matter  on  a  post  card  and  send  it  through  the  post  was 
publication  of  that  matter.  ,. 

After  a  brief  retirement,  the  jury  gave  a  verdict  for  the 
plaintiff,  with  £15  damages,  and  judgement  was  entered 
accordingly,  with  costs. 


Jltrinral  foetus. 

The  King  will  inspect  tlie  ambulance  corps  and  nursing 
divisions  of  the  St.  John  Ambulance  Brigade,  which  will 
be  under  the  command  of  Colonel  Sir  James  Clark,  Bart., 
C.B.,  late  R.A.M.C..  the  Chief  Commissioner,  on  Saturday, 
June  22nd,  at  3.30  p.m.  in  Windsor  Parle.  Major-General 
J.  C.  Dalton,  R.A.,  Chief  Commissioner  of  the  Brigade 
Overseas,  will  be  in  command  of  representatives  of  brigade 
units  from  tlie  dominions.  The  inspection  will  conclude 
with  a  display  of  ambulance  work. 

The  dinner  which  some  time  ago  we  mentioned  as 
likely  to  be  given  at  the  Mansion  House  in  support  of 
the  St.  Bartholomew’s  Hospital  appeal  is  to  take  place 
on  Wednesday,  June  5th. 

The  Brussels  Medical  Graduates’  Association  will  bold 
an  extra  biennial  dinner  at  tlie  Troeadero  on  Wednes¬ 
day,  May  29th,  at  7  for  7.30  p.m.  Members  are  invited 
to  bring  ladies,  and  all  graduates  of  the  University  of 
Brussels  are  welcome.  Tickets,  5s.  (not  including  wine), 
may  be  obtained  from  the  Honorary  Secretary,  Dr.  Arthur 
Haydon,  23,  Henrietta  Street.  Cavendish  Square,  W. 

The  Glasgow  University  Club,  London,  will  dine  at  the 
Troeadero  Restaurant,  Piccadilly  Circus,  on  Thursday, 
June  6th,  when  Mr.  'William  Lorimer,  LL.D.,  Chancellor  s 
Assessor  on  the  University  Court,  w  ill  take  tlie  chair  at 
7.30  p.m.  The  annual  general  meeting  of  the  club  will  be 
held  at  6.45  p.m.  at  the  same  place.  Communications 
should  be  addressed  to  the  Honorary  Secretaries,  30, 
Seymour  Street,  London,  W. 

The  annual  meeting  of  the  Society  for  Training  Teachers 
of  the  Deaf,  and  for  tlie  Diffusion  of  tlie  German  ( Pure 
Oral)  System,  will  be  held  at  33.  Cavendish  Square,  W.,  by 
permission  of  Mrs.  and  Dr.  II.  E.  Syiries- Thompson,  on 
Wednesday,  May  29tli,  at  3  p.m.  The  meeting  will  be 
presided  over  by  the  chairman  of  the  committee,  Mr. 
B.  St.  John  Ackers. 

During  their  visit  to  Aldershot  last  week  the  King  and 
Queen  on  Saturday  afternoon  visited  the  Cambridge  Hos¬ 
pital,  where  they  were  received  by  Surgeon-General  G  .  W. 
Robinson,  C.B.,  Deputy  Director  of  Medical  Services, 
Aldershot  Command,  Lieutenant-Colonel  S.  Hickson, 
R.A.M.C.,  officer  in  charge,  the  medical  and  surgical 
staff,  and  Miss  II.  W.  Reid,  the  matron.  Earlier  in  the 
afternoon  the  Queen  had  visited  the  Louise  Margaret 
Hospital,  where  she  was  received  by  Surgeon- General 
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G.  W.  Robinson,  Major  S.  F.  St.  D.  Green, 
xfU:ClTn  *2  cliarn°»  (,ie  medical  and  surgical 
.  Iiss  E.  M.  Bersby,  the  lady  superintendent, 

Speaking  at  tlie  annual  meeting  of  the  Children’s 
Country  Holiday  Fund  on  May  21st.  Mr.  Austen 
Chamberlain  pointed  out  that  of  the- total  income  less 
ilian  6  per  cent,  was  absorbed  by  administration  expenses 
oyer  a  third  of  the  income  was  supplied  by  the  parents, 
who  made  small  weekly  payments  for  weeks  beforehand 
in  order  to  secure  the  privilege  of  a  fortnight  in  the 
country  for. their  children.  There  were  800,000  children 
m  die  elementary  schools  of  London,  of  whom  480  000 
never  slept  a  single  night  out  of  London  one  year  after 
another,  and  many  of  them  never  went  out  of  Loudon 
lor  a  day.  Last  year  the  society  provided  a  fortnight  in 
■  10  country  for  45,000  of  these  children.  In  reportin'-'  its 
experiences  one  child  said :  “  I  did  not  see  a  baby,  I  mean 
not  to  nnnd  it,  all  the  time”;  while  a  boy  of  9  wrote  : 

J  do  not  have  to  mind  any  twins;  1  think  them  a 
nuisance.  '  Contributions  in  aid  of  the  soeietv  will  be 

Strain! reCeiVe<1  by  th°  Secretary,  18>  Buckingham  Street, 

The  annual  report  for  1911-12  of  Dalrymple  House, 
liiekmansworth,  Shows  that  of  the  35  inebriates  admitted 
during  the  year  only  9  entered  under  the  Act,  a  method  of 
obtaunug  treatment  w  hich  Dr.  F.  S.  D.  Hogg,  the  Medical 
Superintendent  of  tlic  Home,  regards  as  much  the  best  for 
everybody  and  especially  the  patient.  Those  discharged 
numbered  48,  j  being  persons  for  whom  he  considered 
tun  her  residence  unnecessary.  The  average  duration  of 
slay  was  from  live  to  six  months,  and  the  plan  of  allowing 
patients  to  leave  on  parole  is  praised.  The  general 
lule  of  the  establishment  is  to  cut  off  alcohol  directly  the 
patient  is  admitted  (though  if  a  strong  desire  is  expressed 
ror  it  during  the  first  day  or  two  it  is  not  refused).  Alco¬ 
holics  thus  treated  recover  more  rapidly,  and  there  should 
be  no  ill  results  in  the  way  of  delirium  tremens  and 
alcoholic  epilepsy  if  the  patient  is  kept  under  close  obser¬ 
vation  and  the  alcohol  replaced  for  a  time  by  other  dru«s. 
But  m  the  case  of  morphine  there  is  no  drug  which  can  be 
substituted  with  safety,  and  gradual  reduction  is  therefore 
pi  act  ised.  The  statistics  supplied  show  that  tlic  majority  of 
the  1,026  patients  admitted  since  the  foundation  of  thehome 
belonged  ro  the  upper  middle  classes.  Dr.  Hogg  endeavours 
to  beep  m  touch  with  former  patients,  and  supplies  figures 
which  suggest  that  over  40  per  cent,  of  them  continue  to 
aostam  entirely  from  alcohol  and  morphine. 

Dr:.  Walter  F.  Brown,  Medical  Officer  of  Health,  4vr 
has  sent  us  two  paragraphs  from  the  Ayrshire  Post,  -elatim' 
to  the  suicide  of  two  shoemakers  by  drinking  carbon  bisuL 
pliule  ;  one  took  place  on  Sunday,  May  5th,  at  Ayr,  and  the 
o.her  at  Troon,  on  Wednesday,  May  8th.  The  solution  is 
used  by  shoemakers  for  dissolving  rubber.  Dr.  Brown,  wiio 
was  called  to  the  first  case,  tells  us  that  the  man  had 
swallowed  H  oz.  He  had  been  left  alone  on  Saturday 
evening  by  lus  wife,  who  on  returning  home  found  him  in 
bed  unconscious  with  a  bottle  which  had  contained  the 
bisulphide  beside  him.  Dr.  Brown  found  him  unconscious, 
almost  pulseless,  the  pupils  dilated,  and  the  body  cold, 
ie  nad  also  suffered  from  severe  diarrhoea  and  vomiting- 
he  died  about  four  hours  after  he  had  taken  the  poison, 
in  the  other  case,  Dr.  Mackintosh,  who  was  called  in 
succeeding  in  getting  the  man  to  swallow  an  emetic,  hut 
t  ne  report  does  not  state  the  interval  between  the  taking  of 
the  poison  and  death.  Cases  of  poisoning  by  this  liquid 
appear  to  be  rare.  It  causes  disintegration  of  the  red 
blood  corpuscles,  with  the  production  of  methaemoglobin. 

\  liter  J31\  !  h  records  a  case  of  attempted  suicide  in  which 
ihe  dose  taken  was  larger,  2  oz.  in  this  the  patient 
Huttered  Irom  the  symptoms  mentioned  by  Dr.  Brown, 
wuh  the  addition  of  convulsions;  evidence  of  the  excretion 
of  carbou  bisulphide  by  the  lungs  and  by  the  kidneys  was 
obtained  ;  the  patient  suffered  from  intense  burning  of  the 
throat,  giddiness,  and  headache  for  several  days. 

A  fifili  report  on  “Flies  as  Carriers  of  Infection”  has 
boen  issued  by  the  Local  Government  Board  (Reports  to 
Local  Government  Board  on  Public  Health  and  Medical 
•  ubjects.  jsew  series.  No.  66.  Price  3d.)  It  is  shorter 
and  of  less  general  interest  than  the  preceding  ones,  and  it 
Goals  cluetly  with  flies  other  than  Musca  domestica.  A  few 
experiments  on  the  range  of  flight  arc  recorded  by  Dr. 

■  in  on  Hewitt.  They  differ  from  the  experiments  pre- 
maslji  carried  out  by  Dr.  Capeman,  and  described  in  the 
last  report  m  that  they  took  place  in  the  heart  of  the  City 
01  uttawa,  Canada,  and  not  in  the  open  country.  A  new 
1  e.hod  of  marking  the  flies  was  employed,  and  it  was 
®“nd  several  of  them  travelled  distances  over  500 
7f»n'  ^  Y'  "!•! 'v<>  days-  The  greatest  direct  distance  was 
/w  yams.  J  hese  observations  show  that  flies  may  travel 
o\et  considerable  distances  even  in  a  town.  Dr.  Hewitt 
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film  n1  1^  au  aillcle  0)1  tLo  bionomics- of  the  smaller 

ouso-fl .es,  l  a,, „ * m n icnla Hcalaria  aml  „h 

brief  description  of  (lie  larvae  of  these  flies  Tlic  Y- 
readdy  distinguishable  from  the  maggots  of  j/„«£  h? 
|  Yl  1®^nar|va'>Ie  bristly  or  feathery  appearance.  Both 
,  YS<i-  K'.s’  nit  particularly/',  scaluris,  make  a  habit  of 
needing  111  human  excrement.  On  that  account  the  latter 
insect  is  sometimes  known  as  the  “latrine  fly.”  j), 
Hewitt  refers  to  cases  of  myiasis  caused  by  these  flies-  -i 
subject,  however,  which  is  more  fully  dealt  with  by  Mr. 
Austen  in  the  tlnrd  part  of  the  report.  Although  not  nn- 
----- -Warm(T  cour,tries*  myiasis  is  rare  in  England  ; 

>taC,eitam  nmn  )er  of  cases  have  been  put  on  record. 
The  flies  concerned  comprise  about  nine  or  ten  species 

ma  i.<of  fiv°  Tf  llOUfSC",Jlie'S’-the  blu°B°tGe,  and  the  cheese 
m  ' "Sl  'V  1  {nfection  is  caused  by  the  larvae,  which 
.  tiieu  Mc[y  mto  the  alimentary  or  urinary  tract 
Occasionally  they  are  found  in  other  situations,  such  as 
the  ear  and  ulcerating  surfaces.  As  a  rule,  they  do  110 

nTth^’  ®xc?Pt  by  ceasing  mental  distress.  Short  accounts 
ot  the  most  interesting  cases  are  given. 

A  LAR.GE  number  of  headmasters  and  mistresses,  as  well 
as  medical  officers,  took  part  in  the  Conference  on  Public, 
Secondary,  and  Private  School  Diet  organized'  by  the 
r!  X  i  '00lEe!Om  Association,  which  was  held  at  the 
’  !  f ,OU  yond,a,V'  May  13lh'  Amongst  those  present 

weie  the  headmasters  of  Haileybury  and  Christ’s  Hospital 

CUfeton%Su  1  XTre  nUtativeS  from  liu-by’  Sherborne 
Clifton,  Manchester  Grammar  School,  Cheltenham  Col- 

Prtihfunl  St‘  Pau  8  Glrls’  Scho°l ;  Whilst  an  interesting 
SJf  “  Was  flanged  in  order  to  show  how  a  greater 
\ anety  of  wholesome  and  appetizing  foods  might  he 
introduced  into  the  school  menu.  Tlie  conference  was 
pence!  by  the  Lord  Mayor,  who  spoke  of  the  diet  at  public 
S°T  scvcnty  years  ago,  when  better  dietetic’ 

,  n nH  SeYiS  YCr<'  lu.-ently  needed.  In  liis  opinion,  he 
co  itimied,  the  food  given  to  growing  children  should  be 
simple,  well  cooked,  and  varied,  and,  above  all,  the  hours 
for  meats^  should  be  fixed  and  regular,  and  sufficiently  long 
to  allow  the  children  ample  time  to  consume  their  food 

rY  icfm •  UUiliG  has.te-  Dr.  Clement  Dukes,  the  Honorary 
Consulting  Physician  to  Rugby  School,  who  read  a  paper- 
on  Dieo  as  a  P  actor  111  Efficiency,  said  that  the  first  and 
most  important  thing  with  regard  to  the  diet  of  children 
was  that  it  should  be  sufficient.  The  kind  of  food  was  of 
secondary  importance,  and,  whereas  adults  should  leave 
he  fable  hungry,  children  should  reach  a  sense  of  repletion 
before  rising  from  a  meal.  A  larger  quantity  of  all  the 
essential  lands  of  food  was  demanded  during  youth  than  at 
any  other  time  of  life ;  and  the  most  indefensible  of  all 
schemes  of  school  feeding  was  the  mediaeval  and  bar¬ 
barous  arrangement  whereby  the  parents  -were  forced  to 
supplement  by  means  of  hampers  tlie  recognized  in¬ 
adequacy  of  the  school  table.  Breakfast,  added  Dr.  Dukes, 
was  the  most  important  and  health-giving  meal  of  tlie  day 
01  >°uth,  and  no  work  should  ever  be  imposed  upon 
children  without  some  previous  sustenance.  Dr.  Robert 
Hutchison,  who  represented  the  British  Medical  Associa- 
tion,  declared  that  there  w-as  far  more  danger  in  undcr- 
leeding  rhan  in  over-feeding  a  healthy  growing  child.  The 
natural  appetite,  provided  it  w-as  not  debauched  by  rich 
toods  or  by  eating  between  meals,  was  the  best  guide,  and 
the  only  safe  rule  to  remember  was  that  to  have  enough 
one  must  have  too  much.  The  food  should  be  w-ell  cooked 
and  abundant,  and  brain  work  should  never  be  attempted 
soon  after  a  full  meal.  Any  idea  of  the  influence  of  food 
on  mental  and  moral  disposition  was  purely  fanciful 
though  it  w-as  said  that  tlie  actor  Kean  believed  that  there 
w-as  such  a  relation,  and  when  playing  the  part  of  a 
vil. am  was  accustomed  to  eat  beef,  whilst  putting  himself 
on  a  course  of  mutton  if  he  had  to  take  the  role  of  a  lover. 
Oil  the  other  baud,  some  of  tlie  cruellest  races  in  the 
world  had  been  vegetarians.  Neither  had  the  quantity  of 
food  consumed  any  demonstrable  effect  upon  the  character, 
although,  perhaps,  underfeeding  tended  to  produce  peevish- 
ness,  irritability,  and  depression,  while  overfeeding  was  apt 
lo  cause  laziness.  It  was  not  safe  to  try  to  influence 
morals  in  school  by  playing  with  tlie  diet,  for  one  might 
so  easily  do  physical  harm  without  effecting  any  moral 
good.  1  lie  diet  at  school  must  be  designed  to  produce 
healthy  animals  of  maximum  physical  efficiency,  whilst 
intellect  and  morals  must  he  catered  for  by  some  one  other 
than  tlie  cook.  The  disadvantages  of  a  too  luxurious  diet 
at  school  were  touched  upon  by  the  Rev.  H.  Dunkin,  of 
Sherborne  College,  who  deplored  the  modern  tendency  to 
indulge  in  food  fads.  We  seemed,  said  the  speaker,  to  he 
in  some  danger  of  injuring  the  health  of  the  rising  genera¬ 
tion  by  over-solicitude;  and,  if  that  was  the  case,  were 
doing  an  injury  not  only  to  the  children  themselves,  but  to 
the  country  we  professed  to  serve. 
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letters,  Jiotrs,  attit  ^itstaers. 

the  cont  rary  be  stated. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  t  anno, 

UNDER  ANT  CIRCUMSTANCES  1JK  RETURNED. 

Correspondents  who  wish  notice  to  be  taken  of  their  eonamnnica- 
tio^  sSouM  authenticate  them  with  their  names-of  course  not 

necessarily  for  publication.  . 

Authors  desiring  reprints  of  their  articles  bul>'1K  |cn  ’ .  A  omce 
Medical  Jouunai,  are  requested  to  communicate  ,vith  tne  Otu  . 

429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  o 
Correspondents  of  the  following  week. 

Communications  respecting  Editorial  matters  sbou  labo  ‘ ^Mressed  to 
the  Editor,  429.  Strand,  London.  W  C.;  thoso  concerning  usines. 
matters,  advertisements,  non-delivery  of  the  Journal,  etc.,  should 
bo  addressed  to  the  Office,  429,  Strand,  London,  W  .C.  . 

Telegraphic  ADDBF.ss.-The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  AiUolouv.Lovdm  .  Ihete \o„xa.m 
address  of  the  British  Medical  Journal  is  Ai  licalale ,  London. 

Telephone  (National):—  TrtTT_XT.T 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634.  Gerrard,  MEDICAL  SECRETARY. 


Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings. 

queries. 

A  MEDICAL  man  practising  in  the  country  desires  to  hear  of  a 
reliable  local  anaesthetic  for  dental  cases  to  be  used  not  by 
injection. 

Central  Inquirer  would  he  pleased  to  know  the  formula  of  a 
larvicide  used  in  Panama,  and  called  by  a  name  somewhat  like 
“Panama  Mixture.” 

L  H  asks  for  what  period  it  is  usual  or  safe  to  continue  the 
administration  of  arsenic  in  a  child,  aged  6  years,  for  psoriasis, 
and  what  dose.  The  condition  has  improved  greatly,  but  is 
not  quite  well,  and  remains  obstinate. 

Dr.  William  Allen,  20,  Sandyford  Place,  Charing  Cross, 
Glasgow,  desires  to  hear  from  practitioners  who  have  had 
experience  of  the  results  of  ileo-colostomy  for  ulcerative  or 
mucous  colitis,  in  particular  as  to  the  condition  six  months, 
after  the  operation. 

Psycho-analysis  would  be  very  grateful  for  any  information 
re  the  treatment  of  stammering  on  psycho-analytical  ones, 
as  suggested  bv  Professor  Freud  of  Vienna,  and  to  know 
whether  there ‘is  any  one  in  this  country  working  and 
practising  on  those  lines  whose  experience  might  be  avail¬ 
able,  or  to  hear  of  any  one  who  has  had  experience  of 
Professor  Freud’s  method. 

Herpes  Preceding  Menstruation. 

CPI  asks  advice  in  the  following  case :  An  unmarried 
woman  aged  30,  who  has  been  troubled  ever  since  puberty 
with  a  herpetiform  eruption  on  the  face,  which  appears 
quite  regularlv  a  few  days  before  each  period  There  is 
great  local  pain  before  the  eruption  appears.  At  the  period 
there  is  more  or  less  severe  headache,  hut  sometimes  this  is 
prostrating  and  accompanied  with  biliousness.  I  have  been 
able  to  prevent  the  eruption  with  a  paint  ot  aconite  and 
chloroform,  hut  the  headaches  are  more  severe  when  t.ie 
eruption  is  thus  prevented.  There  is  no  pelvic  pain  at  the 
period.  Arsenic,  iron,  and  strychnine  have  had  a  long  trial. 

Death  after  Salvarsan. 

Drs  Stopford-Taylor  and  It.  W.  MacKenna  (Liverpool) 
write:  In  vour  issue  of  May  18th  you  publish  a  note  from 
Dr.  W.  Campbell  M’Donnell  on  a  death  after  salvarsan.  It 
is  unfortunate  that  the  report  is  lacking  in  seveial  most 
important  details— for  example  :  (1)  W  hat  was  the  condition 
of  the  urine  before  the  first  injection?  (2)  Had  all  the  aisenic 
been  eliminated  from  the  system  before  the  second  injection 
was  <hven9  (3)  Did  the  urine  contain  any  albumen  after  the 
first  injection  was  given?  (4)  What  were  the  post-mortem 
findings 9  If  these  facts  were  available  it  would  be  possible 
to  arrive  at  some  sort  of  conclusion  as  to  how  far  this 
unfortunate  fatality  was  actually  due  to  salvarsan.  Without 
these  facts  we  fear  that  the  opponents  of  salvarsan  will  seize 
upon  this  case  as  a  weapon  to  use  against  a  remedy  which, 
properly  employed,  is  no  more  dangerous  than  chloroform, 
and  equally  beneficent  in  its  effects. 

Income  Tax. 

H.  ,T.  F.  B.  inquires  whether  he  may,  in  making  his  income 
return,  deduct  the  cost  of  a  locumtenent  engaged  loi  a  lort- 
night  during  his  holiday. 

***  Tlie  outgoing  in  Question  is  one  tlicit  is  frequently 
disallowed  by  surveyors  of  taxes,  on  the  ground  that  it  is  a 
payment  incurred  not  in  carrying  011  the  profession,  but  in 
order  to  get  some  one  else  to  carry  it  on.  This  argument  is 
fallacious,  and  is  not,  we  believe,  applied  in  the  case  of  other 


professions  and  businesses  where  the  expenses  must  equally 
include  provision  for  the  carrying  on  of  the  work  while  the 
principal  is  away.  It  is  absurd  to  suppose  that  a  full  twelve 
months’  fees  can  he  earned  year  by  year  by  an  individual 
practitioner  unless  he  takes  reasonable  holidays  and  makes 
some  provision  for  attendance  on  his  patients  while  he  is 
away. 

Novice  holds  certain  appointments  and  inquires  whether  lia 
"  may  deduct  the  cost  of  travelling  to  the  place  of  performance 
of  the  duties. 

*.,*  Profits  of  appointments  are,  strictly,  assessable  under 
Schedule  E  of  the  Income  Tax,  and  if  so  assessed  are  not 
subject  to  any  allowance  for  travelling  expenses  except  sucli 
as  are  incurred  while  performing  the  duties  of  the  office.  If 
our  correspondent  is  in  general  practice,  with  private 
patients,  he  may,  however,  apply  to  the  surveyor  of  taxes 
to  have  his  receipts  from  appointments  treated  as  part  of  tha 
general  receipts  of  the  practice. 

Rebate  of  Licence  Ditty  on  Motor  Cars. 

C  G.  C.  inquires  whether  in  order  to  be  entitled  to  relief  ot  one- 
haif  the  licence  duty  he  is  obliged  to  refrain  from  use  of  Ins 
car  for  such  purposes  as  a  run  in  the  country  with  com¬ 
panions. 

*„*  it  appears  from  our  correspondent’s  letter  that  he  is 
in  the  habit  of  carrying  passengers,  and  that  he  has  been 
warned  that  the  local  licensing  authorities  may  prosecute 
him  if  he  does  not  desist  from  doing  so  or  pay  the  full  licence 
duty.  The  stipulation  in  the  Act  is  that  the  car  should  he 
“  kept  for  the  purpose  of  the  profession.”  These  words  are 
usually  taken  as  not  excluding  occasional  and  incidental  use 
for  non-professional  purposes,  but  there  is  no  doubt  that  a 
court  of  law  would  hold  that  the  systematic  use  of  the  car 
for  other  than  professional  purposes  would  involve  payment 
of  the  full  duty. 


ANSWERS. 

Suffocation. 

II  B.  C.  writes,  in  reply  to  “A  Witness”:  I  once  had  an 
alarming  spasm  of  the  glottis.  I  certainly  dul  not  ciuteli  at 
mv  threat,  though  given  to  amateur  theatricals.  As  fai  as 
I  remember,  I  held  on  to  the  dressing  table  111  fiont  of  an 
open  window. _ _ 


LETTERS,  NOTES,  ETC. 

General  Medical  Council,  November,  1911. 

Dn  Arthur  George  Haydon  (Honorary  Secretary,  Brussels 
Medical  Graduates’  Association)  wishes  to  thank  all  those 
ladies  and  gentlemen  who  kindly  voted  for  him  at  the  lecent 
election  of  Direct  Representatives,  especially  those 
of  the  registration  of  foreign  degrees.  He  liop-s  foi  then 
support  on  a  future  occasion. 

Effect  of  Scopolamine  and  Morphine  in  Labour 
on  the  Child. 

Dr.  G.  A.  Wyon  (Bow,  E.)  writes  as  to  the  use  of  scopolamine 
and  morphine  in  labour:  Of  the  six  cases  in  which  I  have 
tried  it,  four  have  given  me  (and  the  patient)  great  satisfac¬ 
tion  In  the  fifth  case  the  child  never  breathed,  though  the 
heart  was  beating  feebly  at  birth,  which  was  effected  by 
forceps  ten  hours  after  a  single  administration  of  the  <Uubs. 
In  the  sixth  case  the  child  was  a  little  blue  at  birth,  but  soon 
breathed  well,  and  was  then  put  aside.  I  if  teen  minutes 
later,  thinking  it  was  unusually  quiet,  I  uncovered  it  ami 
found  it  very  blue  and  not  breathing.  It  came  round  altei 
prolonged  and  vigorous  spanking,  which  seemed  more 
effectual  than  more  orthodox  methods.  There  was  no  fire  m 
the  room  in  this  case.  I  am  inclined  to  attribute  the  condition 
in  this  last  case  to  the  drugs,  though  Dr.  Massey-M lies  s  case 
in  the  British  Medical  Journal  for  May  18th  makes  one 
question  it.  One  would  like  to  know  if  such  au  event  as 
in  my  sixth  case  is  common  where  no  anaesthetics  have 
been  used.  _ 
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TIIK  DUODENUM  AND  THE  APPENDIX 
IN  INTESTINAL  STASIS.” 

[With  Special  Plate. 

By  ALFRED  C.  JORDAN,  M.D.Camb.. 

MEDICAL  RADIOGRAPHER,  GUY’S  HOSPITAL  AND  ROYAI,  HOSPITAL  FOR 
DISEASES  OF  THE  CHEST. 


The  symptoms  ami  signs  of  intestinal  stasis  are  very 
definite  and  frequently  very  severe.1 11  ,;i  vet  one  of  the  most 
striking  points  in  connexion  with  intestinal  stasis  concerns 
the  position  of  those  medical  men  who  are  not  familiar 
with  the  phenomena  of  the  disease  when  they  arc  brought 
in  their  practice  face  to  face  with  a  well-marked  case. 
1  hey  are  quite  unable  to  make  a  diagnosis,  and  they  are 
compelled  to  seek  refuge  in  some  vague  explanation, "or  to 
use  some  equally  vague  “  label,”  such  as  “  neurasthenia  ” 
01  dyspepsia,  the  latter  term  being  usually  preceded  by 
an  epithet  ("acid,  "  flatulent,  “atonic,  '  or  the  like).  It 
is  not  until  one  or  more  of  the  secondary  changes  has  set 
in,  or  until  one  or  more  of  the  symptoms  or  signs  has 
assumed  great  prominence,  that  the  medical  man  who  is 


I  ig.  1. -Fluorescent  screen  tracing  (reduced  in  size)  of  the 
duodenum  and  pylorus  in  a  woman  aged  32.  with  (lie  tvpical 
symptoms  and  signs  of  intestinal  stasis.  Taken  on  tile  c'oneh. 
me  duodenum  is  half  as  lODg  again  and  more  than  double  tho 
width  of  a  normal  duodenum.  For  seven  or  eight"  minutes  the 
duodenum  was  observed  undergoing  vigorous  "wtv.hing  "  contrac¬ 
tions  in  a  vain  endeavour  to  force  its  contents  into  tilt 'jejunum 
tnrough  the  lank  at  the  duodeno-jejtinal  junction.  After  seven  or 
eight  minutes  a  very  powerful  contraction  of  tho  duodenum 
lorced  a  large  mas  t  of  bismuth  emulsion  through  suddenly  into  the 
jeiunuui.  and  the  bismuth  forthwith  began  to  course  rapidly 
through  the  coils  of  the  small  intestine.  The  small  figure  in  the 
l'glit-hand  corner  represents  a  normal  (though  somewhat  dis¬ 
tended)  duodenum  drawn  to  the  same  scale  for  comparison.  Tho 
distended  duodenum  of  this  patient  is  shown  in  situ  in  Fig.  2.  and 
an  actual  skiagram  of  the  duodenum  in  Fig.  3  The  primary 
eause  of  the  duodoiio-jejiiiia)  kinking  is  shown  in  Fig.  4.  The 
jio  tient  :  main  symptom  was  pain  in  the  region  of  her  duodenum, 
like  something  distended  which  would  burst  if  it  were  tapped 
upon  either  in  front  or  behind."  a,  b,  c.  First,  second,  and  third 
parts  of  the  duodenum  ;  Py„  pylorus  :  p,  pyloric  portion  of  stomach  ; 
jejunum  ;  xr,  umbilicus;  Cv,x  crest  of  ilium. 

not  familiar  with  intestinal  stasis  is  able  to  molce  a 
diagnosis.  He  then  diagnoses  the  secondary  condition — 
correctly — blit  lie  mistakes  it  for  the  primary  disease.  In 
other  cases  one  or  other  of  the  tvpical  signs  of  stasis 
becomes  so  prominent  that  it  is  taken  for  a  disease  itself. 

1 1ms  the  staining  of  the  skin  may  be  so  pronounced  that 
the  patient  is  thought  to  be  the  subject  of  Addison's 
disease.  An  instance  of  this  came  to  my  notice  recently  ; 
too  general  lissitudo  and  depression,  the  poor  circulation, 

*  founded  oa  a  demonstration  to  the  Hunterian  Society.  I 


and  the  attacks  of  nausea  with  loss  of  flesh  lent  support  to 
the  diagnosis,  but  the  subsequent  course  showed  it  to  be 
erroneous.  Ouc  of  the  most  constant  signs  of  intestinal 
stasis  in  women  is  a  nodi  1  tr  condition  of  the  breasts,  duo 
to  chronic  mastitis ;  in  1.  o  e  advanced  cases  the  breasts 
become  cystic  and  ultimately  cancerous.  A  woman  was 
sent  into  Guy's  Hospital  a  few  months  ago  for  amputation 
or  both  breasts  for  supposed  malignant  disease.  They 
Avere  in  a  condition  of  advanced  cystic  disease.  Mr. 
Arbutlmot  Lane  sent  her  to  me  for  .r  ray  examination  of 
the  mtestiues.  and  I  found  that  there  Avas  extreme  intestinal 
stasis.  Mr.  Lane  then  treated  hor  case  by  the  operation 
of  “  shorn-circuiting, ”  that  is.  dividing  the  ileum  near  its 
lower  end,  and  suturing  the  divided  end  into  the  rectum. 
ANithin  a  week  after  the  operation  the  breasts  began  to 
improve,  and  at  the  end  of  three  A\eeks  they  were  practi¬ 
cally  normal,  the  only  sign  of  disease  hoav  being  a  small 
nodule  in  one  breast.  Tlio  woman’s  general  condition  had 
improA’ed  greatly. 


The  Gall  Bladder. 

One  result  of  stasis  in  the  ileum  is  to  allow  bacteria  to 
ascend  from  the  large  bowel,  and  to  invade  the  upper 
reaches  of  the  small  intestine.  Thus  the  duodenum  is 


Jui-unuii  ot  the  stomach  and  duodenum  in  the  ease 
desmbed  in  l'ig  1  land  in  the  text),  showing  tho  position  they 
)n  lbe  b"'iy-  a,  b,c.  First,  second,  and  third  parts  of 
of  stomach  '  ’  lj  ”  pylorus;  c*  p-  cardiac  and  pyloric  portions 


invaded  by  pathogenic  bacteria,  which  ascend  the  common 
ido  <  uct  and  lead  to  cholecystitis  and  chronic  pancreatitis. 
Gall  stones  are  then  formed Tn  many  cases;  if  a  gall  stone 
hnds  its  Ayay  into  the  bile  duct  -an  attack  of  acute  biliary 
colic  results  and  is  diagnosed,  though  it  is  only  a  secondary 
result  of  intestinal  stasis. 


T)  no deno -jejunal  Kinicing. 

[The  stasis  in  the  ileum  lias  another  effect.  The  last 
coils  of  11-fc  ileum  are  normally  placed  above  the  pelvis  ;  if 
there  be  any  marked  delay  in  the  passage  of  the  ileal  con¬ 
tents  into  the  caecum,  these  last  coils  ot  the  ileum  become 
overloaded  and  fall  into  the  pelvis.  In  falling  they  drag 
on  the  mesentery  ;  this  drag  is  carried  to  the  upper  parts  iff 
the  small  intestine,  and  pulls  down  the  jejunum  at  its 
commencement.  The  third  part  of  the  duodenum  being 
(normally)  firmly  fixed  over  a  peritoneal  band,  while  the 
jejunum  is  unsupported  at  its  commencement,  a  kink  is 
produced  at  the  duodeno  jejunal  junction  and  causes 
obstruction.  The  duodenum  becomes  distended  and  its 
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mucous  membrane  congested.  We  have  already  seen  that 
the  duodenum  is  invaded  by  pathogenic  microbes ;  these 
act  on  the  congested  mucous  membrane  and  give  rise  to 
duodenal  ulceration.  This  duodenal  kinking  has  been 
fully  described  and  illustrated  by  me.2  I  am  frequently 
able  to  demonstrate  it  in  patients  whose  symptoms  have 
led  the  physician  to  make  the  diagnosis  (correctly)  ot 
duodenal  ulcer.  I  have  shown  the  elongated  duodenum, 
dilated  in  its  first  part,  the  stomach  small  and  of  good 
tone  (but  sometimes  elongated  and  dropped,  though  still 
of  good  tone),  the  pylorus 
perfectly  normal,  the  duo¬ 
denum  contracting  actively 
in  repeated  ineffectual  en¬ 
deavours  to  forward  its 
contents  through  the  kink 
and  into  the  jejunum.  In 
severe  cases  the  duodenal 
contractions  are  very  active, 
amounting  to  strong  writh¬ 
ing  movements. 

In  the  most  severe  case 
that  has  come  under  my 
notice  the  duodenum  con¬ 
tinued  for  nine  hours 
writhing  vigorously,  and 
with  great  pain  to  the 
patient,  in  its  endeavours 
to  force  the  bismuth  emul¬ 


sion  through  the  kink  at 
the  duodeno-jejunal  junc¬ 
tion.  When  finally  all  the 
bismuth  had  got  through, 
the  duodenum  was  still 
seen  writhing  although  it 
contained  nothing  more 
opaque  than  Benger’s  food. 

(Needless  to  say  the  patient 
was  a  very  thin  subject.) 

At  the  lower  end  of  the 
ileum  there  was  extreme 
stasis  in  this  patient.  It 
is  clear  that  the  rational 
line  of  procedure  is  to 
examine  the  whole  alimen¬ 
tary  canal  in  all  cases  of 
duodenal  ulcer  so  as  to  dis¬ 
cover  the  primary  cause  of 
the  disease. 

The  Stomach  hi  Duodeno¬ 
jejunal  Kinicing. 

The  stomach  also  con¬ 
tracts  very  actively  in 
these  cases.  Often  it  is 
evident,  on  watching  the 
stomach,  that  it  is  strug¬ 
gling  against  an  abnormal 
obstruction.  It  is  equally 
evident  that  the  obstruc¬ 
tion  is  not  at  the  pylorus, 
for  the  bismuth  emulsion 
passes  through  the  pylorus 
freely.  The  obstruction  is 
at  the  duodeno-jejunal 
junction  ;  this  is  absolutely 
unmistakable  in  well- 
marked  cases. 

A  striking  illustration  of 
a  case  of  intestinal  stasis, 
the  true  nature  of  which 
was  not  understood  before 
the  array  examinations, 
recently. 

A  single  woman,  aged  32,  had  suffered  from  dyspeptic  troubles 
for  a  a  ear  and  a  half;  she  had  lost  a  stone  in  weight  during 
this  time.  There  was  loss  of  appetite  and  nausea  but  no 
vomiting.  She  complained  of  pain  in  the  region  of  the  gall 
bladder.  Her  description  of  the  pain  was  suggestive:  Heel 
that  there  is  something  distended  or  gorged,  and  that  it  'w ill 
burst  if  I  tap  it.”  The  same  feeling  of  a  liability  of  “  something 
distended”  to  burst  il’  tapped  was  felt  at  the  corresponding 
point  at  the  back.  The  attacks  of  pain  were  intermittent,  and 
were  sometimes  absent  for  days.  The  patient’s  general  condi- 


DESCR1PTION  OF  SPECIAL  PLATE. 

Fig  3. — Skiagram  of  the  duodenum  in  the  ease  described  in 
Fig.  1  (and  in  the  text),  a.b.c,  First,  second,  and  third  paits  of 
the  duodenum  ;  u,  umbilicus  marked  by  a  penny. 

Fm,  4. — Skiagram  of  the  same  patient  as  in  Figs  1,  2,  and  3. 
showing  the  primary  cause  of  the  duodenal  [Htemiom  dhis 
skiagram  was  taken  twenty-seven  hours  after  tlie  ismuth  meal 
and  it  will  be  noted  that  there  is  still  some  bismuth  in  the  lower 
coils  of  the  ileum,  the  sojourn  of  the  bismuth  in  the  ileum  bein» 
thus  more  than  three  times  the  normal.  The  iower  deal  cnis  am 
dropped  so  that  they  occupy  the  deepest  part  of  the  pefvis ,  they 
pull  on  the  mesentery,  and  this  pull  is  carried  to  the  upper  coils  of 
the  small  intestine,  and  drags  down  the  jejunum  at  ds  commence¬ 
ment.  (See  text.)  The  prolonged  stas1S  in  the  lower  co  Is  of  the 
ileum  was  confidently  predicted  after  observing  the  distended, 

“  writhing  ”  duodenum,  u.  Umbilicus,  marked  by  a  pennj  . 

Fro  5— Ileal  kink,  taken  twenty-four  hours  after  a  bismuth 
meal  in  a  man  aged  56,  the  subject  of  pyloric  stenosis  due  .lo  cica¬ 
trizing  duodenal  ulcers.  (Compare  Fig.  17.)  The  terminal  coil  ol  the 
ileumwas  firmly  fixed  to  the  back  of  tlio  right  iliac  fossa  at  a  point 
3  inborn  its  termination,  though  the  coil  was  freely  movable 
immediately  above  and  below  the  fixed  point.  The  caecum  also, 
was  freely  movable,  and  in  the  upright  posture  the  caecum  fell, 
carrying  the  last  3  in.  of  the  ileum  down  with  it,  and  thus  producing 
a  sharp  kink  at  the  fixed  point.  (See  text.) 

Fig  5  v. — Diagram  of  Fig.  5  with  the  caecum  displaced  to  the 
right  to  show  the  normal  appendix.  The  heal  kmk  is  shown  ,  also 
the  dilated  and  hypertrophied  stomach,  still  containing  a  large 
quantity  of  bismuth  after  t «  en ty-four  hours.  (See  text.) 

Fig.  6.— Taken  eleven  hours  after  a  bismuth  meal  in  a  woman 
acted  40  There  is  a  considerable  collection  of  bismuth  at  the 
lower  end  of  the  ileum;  the  terminal  coil  of  the  ileum  is  much 
dilated  and  is  irregular  in  outline.  There  was  great  tenderness  to 
pressure  in  the  right  iliac  fossa,  rendering  deep  palpation  in  the 
ileo-caecal  region  impossible.  From  some  accidental  cause  a 
quantity  of  bismuth  had  already  passed  through  to  the  rectum  at 
this  unusually  early  stage.  (See  Fig.  6a.)  u.  Umbilicus,  marked 
by  a  penny. 

Ftg  g.  — Diagram  showing  the  conditions  found  at  the  opera¬ 
tion  on  the  subject  of  Fig.  6.  The  appendix  was  found  to 
wind  round  the  end  of  the  ileum  so  as  to  obstruct  the 
ileum  when  the  patient  was  upright.  The  Up  of  the 
appendix  was  fixed  and  its  lumen  at  the  tip  obliterated.  The  last 
4  in  of  the  ileum  were  dilated  and  very  thick  walled.  Iliere  were 
no  ileal  adhesions.  On  removing  the  appendix  a  white  groove  was 
revealed  on  the  ileum,  marking  the  place  where  the  appendix  bad 
lain  in  contact  with  the  ileo-caecal  junction.  The  removal  o.  the 
appendix  relieved  all  the  symptoms. 

Fto  7 _ Taken  eleven  hours  after  a  bismuth  meal  in  a  man  aged 

41  The  distal  portion  only  of  the  appendix  contained  bismuth. 
This  portion  was  not  tender  to  pressure,  but  there  was  some  teudei- 
ness  over  the  nearest  part  of  the  caecum.  (See  I  lg.  7a.) 

Ftg  7  v  —Diagram  showing  the  condition  revealed  at  the  operation 
nn  the  subieet  of  Fig.  7.  The  appendix  was  found  to  be  fixed  and 
cord-like  for  its  first  inch,  with  the  end  of  the  ileum  immediately 
in  front  of  it,  and  controlled  by  it.  In  the  upright  posture  the 
ileum  must  have  been  partially  obstructed  by  the  appendix.  The 
appendix  was  removed,  and  the  symptoms  relieved  theieby. 

Fig  8. — Normal  appendix.  Taken  thirty-three  hours  after  a 
bismuth  meal  in  a  woman  aged  26;  a  well-marked  (Jase  .of . intes¬ 
tinal  stasis  The  appendix  hung  down  free  over  the  pelvic  brim ; 
it  contained  bismuth  from  the  seventh  hour  to  the  ninety-sixth 
hour  after  the  bismuth  meal.  (See  Fig.  9.) 

Fig  o  -  Normal  appendix.  Taken  ten  hours  after  a  bismuth  meal 
• .  „  NAn  aced  45.  The  appendix  contained  bismuth  from  the 
seventt  to  the  sixtieth  hour  after  the  bismuth  meal,  The 
apparent  "kinks'-  in  the  appendix  in  this  figure  and  in  Fig.  8 are 
due  to  the  fact  that  the  appendix  lies  only  partially  in  the  plane 
of  the  picture. 


tion  was  very  characteristic  of  intestinal  stasis  :  She  was  weak 
and  depressed;  her  hands  and  feet  were  cold ;  the  complexion 
was  Siced  by  her  relatives  to  he  “  muddy  "  in  contrast  to  her 
former  very  clear  skin;  the  breasts -showed  the  nodulai  oondi 
tion  already  described  due  to  chronic  mastitis.  Uo 
five  diagnoses  had  been  CtoR.stpaM  or  a  ^Jatec 

stomach.  Renal  calculus  had  also  been  thought  a  possible 

explanation  of  her  symptoms.  , 

1  found  the  stomach  elongated  and  dropped,  hut  noimal  l 
other  respects.  The  pylorus  was  perfectly  normal  and  the 
bismuth  emulsion  passed  through  the  pylorus  freely  and 
e,,toe„  the  duodenum.  The  l}.m  was  here 

denum  was  found  to  be  much 
elongated  and  dilated  to  more 
than  double  its  normal  dia¬ 
meter,  except  its  lirst  part, 
which  appeared  to  be  the 
seat  of  cicatricial  contrac¬ 
tion  (Fig.  1).  The  duo¬ 
denum  was  undergoing 
powerful  peristaltic  contrac¬ 
tions,  amounting  to  strong 
writhing  movements ;  this  - 
continued  for  seven  or  eight 
minutes  without  a  particle 
of  bismuth  being  able  to 
pass  through  into  the  jeju¬ 
num.  The  writhing  duo¬ 
denum  was  observed  (and 
demonstrated  to  two  col¬ 
leagues)  without  difficult} , 
for  the  duodenum  was  com¬ 
pletely  isolated  in  the  fluor¬ 
escent  screen  picture,  the 
rest  of  the  bismuth  being 
contained  in  the  cardiac  end 
of  the  stomach  (Figs.  2  and  3). 
At  the  end  of  seven  or  eight) 
minutes,  with  a  very  power¬ 
ful  duodenal  contraction,  a 
large  mass  of  bismuth  emul¬ 
sion  was  sent  suddenly 
through  the  duodeno-jejunal 
junction,  and  forthwith  began 
to  course  rapidly  through  the 
coils  of  the  jejunum.  The 
subsequent  examinations 
afforded  a  perfect  illustra¬ 
tion  of  the  fact  (already  ex¬ 
plained)  that  the  duodeno¬ 
jejunal  kinking  is  secondary 
to  stasis  at  the  lower  end  of 
the  ileum.  After  a  night’s 
rest,  fifteen  hours  after  the 
bismuth  meal,  the  stomach 
and  duodenum  no  longer  con¬ 
tained  any  bismuth  ;  the 
greater  part  of  it  was  found 
to  be  in  the  lower  coils  of 
the  ileum  in  the  pelvis.  The 
caecum  also  occupied  the 
pelvis  and  contained  a  quan¬ 
tity  of  bismuth,  while  a  small 
amount  was  already  present 
in  the  ascending  and  trans¬ 
verse  colon.  Twenty-seven 
hours  after  the  bismuth  meal 
there  was  still  some  bismuth 
at  the  lower  end  of  the 
ileum,  and  the  most  advanced 
portion  had  reached  the  sig¬ 


moid  (Fig. 
sojourn  of 
the  small 
more  than 
normal. 


4).  Thus  the 
the  bismuth  in 
intestine  was 
three  times  the 


was  brought  to  my  notice 


endeavours  in  various  postures,  including  the 


The  exact  cause  of  the 
ileal  stasis  could  not  be 
ascertained,  for  the  caecum 
occupied  the  deepest  part 
of  the  pelvis,  and  it  was 
found  impossible  to  raise 
the  caecum  above  the 
pelvic  brim,  in  spite  of 

knee- 

elbow.”  Hence  the  terminal  coil  of  the  ileum  could 
not  be  examined;  however  this  does  not  detract  from 
the  value  of  the  case  as  an  illustration  of  the  fact 
that  the  duodenal  distension  is  secondary  to  the  ileal 
stasis.  Then  surely  no  logical  person  would  advocate 
the  adoption  of  measures  for  the  relief  of  the  duodenal 
distension  and  take  no  account  of  the  primary  disorder 
the  intestinal  stasis.  Yet  this  is  the  usual  procedure  at  the 
present  time ;  the  duodenal  distension  is  relieved’  effec¬ 
tively  in  most  cases— by  the  operation  of  gastro- 
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.  Tio.  10.  Normal  appendix.  Taken  seventy-two  lioitvs  after  a 
bismuth  meal  in  a  woman  aged  29.  The  appendix  contained 
bismuth  from  the  twelfth  to  the  ninety-eighth  hour  after  the 
bismuth  meal.  There  was  a  typical  ileal  ldnk  in  the  last  inch  of 
the  ileum.  (See  Fig.  11.)  A  high  degree  of  intestinal  stasis  was 
relieved  at  once  by  the  operation  of  41  short-circuiting.” 

•  ^  f,1''  7 kink,  taken  twenty-five  hours  after  a  bismuth  meal 

in  the  subject  of  Fig.  10.  Confirmed  by  operation.  There  was 
tenderness  to  pressure  in  this  region.  The  appendix  was  found  to 
he  normal  aud  free  from  adhesion.  (See  Fig.  10.)  tt.  Umbilicus, 
marked  by  a  penny.  The  x  marks  the  ileo-caecal  entrance. 

Fig.  12. —  Normal  appendix  iu  a  woman  aged  42,  fixed  at  its  tip  in 
a  bed  ot  loose  fat  at  the  hack  of  the  abdomen.  Taken  twenty-four 
iiours  after  n  bismuth  meal.  On  respiration  the  proximal  portion 
of  the  appendix  moved  freely  up  and  down  with  the  caecum,  but 
the  tip  did  not  move.  At  the  operation,  undertaken  for  the  re¬ 
moval  of  gall  stones,  a  single  ilea  l  adhesion  was  fouQd  2  in.  from 
the  ileo-caecal  entrance.  This  adhesion  had  no  connexion  what¬ 
ever  with  the  appendix. 

Frc.  13.  — Xormnl  appendix.  Taken  five  hours  after  a  bismuth 
meal  m  a  man  aged  49.  The  terminal  coil  of  the  ileum  is  un¬ 
obstructed.  J  lie  appendix  is  well  shown  by  the  bismuth  it  con¬ 
tains.  No  tenderness  of  the  ileum  or  the  appendix. 

Fig.  14.  Tender  appendix,  taken  eight  and  a  half  hours  after  a 
bismuth  meal  in  a  man,  aged  44,  suffering  from  obstinate 
nbciominal  pain  of  two  years’  duration.  lie  located  the  pain  at 
a  point  1  in.  a lio vo  and  to  the  right  of  the  umbilicus,  but  there 
was  no  marked  tenderness  to  pressure  at  this  point:  The  only 
abnormality  disclosed  by  the  x-ray  examinations  of  tho  alimentary 
trad,  (except  moderate  stasis  in  the  largo  intestine)  was  at  the 
appendix,  which  contained  bismuth  up  to  tho  forty-eighth  hour 
after  the  bismuth  meal.  Tho  appendix  appears  irregularly  dilated 
in  its  proximal  part,  aud  adherent  thence  to  its  tip.  It  was  very 
definitely  tender  to  pressure  at  each  examination,  the  tenderness 
being  limited  accurately  to  the  appendix. 

Fig.  15.  Ileal  kink  and  inflamed  appendix,  taken  seven  hours 
alter  a  bismuth  meal,  in  a  man,  aged  62,  suffering  from  advanced 
intestinal  stasis.  Up  to  the  end  of  seventy-two  hours  no  bismuth 
had  reached  the  rectum,  while  a  large  quantity  was  still  contained 
in  the  caecum  and  ascending  colon.  The  x-ray. examinations  of 
this  patient  revealed  the  following  abnormalities :  Atheromatous 
elongation  aud  dilatation  of  the  thoracic  aorta ;  slight  duodenal 
elongation  and  stasis:  a  very  long  terminal  coil  of  the  ileum, 
rising  from  the  deepest  part  of  the  pelvis,  freely  movable,  but 
hitched  up  near  the  ileo-caecal  entrance  ;  the  proximal  portion  of 
the  appendix  dilated,  fixed  and  tendSr ;  tho  caecum  and  ascending 
colon  dilated :  the  sigmoid  forming  a  greatly  elongated,  dilated 
loon;  great  stasis  in  all  parts  of  the  largo  intestine.  The  tender 
appendix  was  detected  at  every  examination  from  the  seventh  to 
the  seventy-second  hour  after  the  bismuth  meal.  The  terminal 
coil  of  the  ileum  passed  immediately  in  front  of  the  appendix,  but 
could  be  displaced  inwards  at  this  point  almost  to  the  middle  line 
of  the  body  by  manual  pressure.  The  fibrous  band  which  was 
kinking  the  ileum  was  also  hitching  up  the  appendix  near  its 
base,  u.  Umbilicus,  marked  by  a  penny.  The  x  marks  the  ileo- 
caecal  entrance. 

Fig.  16. — Ileal  kink,  taken  eight  hours  after  a  bismuth  meal,  in 
a  man,  aged  37,  who  had  been  subject  to  attacks  of  abdominal 
pain  since  the  age  of  15.  For  the  last  ten  years  the  attacks  of 
pain  had  compelled  him  to  take  to  his  bed  for  two  weeks 
at  a  time;  they  had  been  especially  severe  during  the  last 
six  months,  and  their  character  suggested  duodenal  nicer, 
for  the  pain  was  at  its  worst  two  hours  or  more  after  meals, 
and  was  relieved  at  once  by  tailing  a  little  food.  The  urine 
sometimes  reduced  Fehli tig's  solution;  this  fact  was  taken  to 
point  to  catarrh  of  the  pa  ncreas.  The  .r-ray  examinations,  carried 
out  during  a  period  of  immunity  from  pain,  revealed  elongation  of 
the  duodenum,  and  considerable  stasis  in  the  large  intestine,  most 
of  the  bismuth  being  still  contained  in  the  “  dropped  ”  transverse 
colon  at  the  end  of  fifty-two  hours,  but  the  chief  abnormality  was 
at  the  lower  end  of  the  ileum.  Eight  hours  after  the  bismuth 
meal  there  was  a  large  collection  of  bismuth  in  this  region,  with  a 
greatly  dilated  coil  of  the  ileum  running  horizontally  across  the 
upper  part  of  the  pelvis  and  the  terminal  coil  of  the  ileum,  rising 
from  the  dilated  coil  to  the  ileo-caecal  entrance.  At  the  end  of 
eleven  hours  the  dilated  coil  of  the  ileum  still  contained  bismuth, 
but  the  terminal  coil  running  from  it  to  the  caecum  contained 
only  traces.  The  terminal  coil  was  freely  movable,  except  at 
its  lower  end,  just  below  the  pelvic  brim,  where  it  is  fixed 
by  adhesions  producing  obstruction,  aud  giving  rise  to  the 
dilated  coil  of  the  ileum  in  the  pelvis.  The  appendix  was 
shown  at  this  examination, lying  behind  the  caecum;  it  appeared 
normal,  and  was  free  from  tenderness  to  pressure.  The  x  marks 
the  ileo-caecal  entrance.  The  narrow  streak  of  bismuth  in  the 
ileal  coil  just  below  the  x  is  accidental,  and  of  no  significance. 
Compare  Fig.  17,  in  which  a  permanent  obstruction  is  shown  in 
the  same  position,  c,  Umbilicus,  marked  by  a  penny. 

Fig.  17.— Ileal  kink  in  a  man,  aged  71,  the  subject  of  duodenal 
ulceration.  Taken  twenty-four  hours  after  a  bismuth  meal.  At 
tho  operation  the  long  terminal  coil  of  the  ileum  was  found  to  be 
hitched  mi  for  the  upper  3  in,,  aud  obstructed  in  the  last  inch 
This  patient  was  found  to  have  an  old  cicatrizing  duodenal  ulcer. 


jejunostomy,  and  the  patient  is  relieved  of  pain,  and  is 
enabled,  in  many  eases,  to  take  full  meals  and  to  put  on 
weight  correspondingly,  hut  the  general  symptoms  and 
signs  of  intestinal  stasis  are  not  relieved,  even  though  the 
immediate  benefit  may  be 
sufficiently  marked  to 
satisfy  the  patient  and  all 
concerned.  The  staining 
of  the  skin  remains ;  the 
poor  circulation  remains ; 
the  general  depression  re¬ 
mains  or  recurs  before 
long;  the  nodular  condi¬ 
tion  of  the  breasts  is  not 
rectified ;  headache,  back¬ 
ache,  and  muscular  pains 
often  continue  unabated ; 
constipation  and  flatulence 
go  on  as  before  or  return 
very  soon. 

The  results  of  the  opera¬ 
tion  of  “  short-circuiting  ” 
are  very  different,  for  all 
the  signs  and  symptoms  of 
intestinal  stasis  clear  up 
at  once.* 

In  a  case  of  duodenal 
ulcer  the  recumbency 
necessitated  by  the  “  short- 
circuiting  ”  is  sufficiently 
prolonged  to  allow  of  the 
cure  of  the  ulcer,  and 
when  the  patients  resume 
their  ordinary  mode  of 
living  the  duodenal  sym¬ 
ptoms  do  not  recur. 

It  is  scarcely  necessary 
to  say  that  the  secondary 
consequences  of  intestinal 
stasis  may  have  been 
allowed  to  advance  to  a 
stage  at  which  local  treat¬ 
ment  has  become  impera¬ 
tive.  Thus  there  may  be 
duodenal  (or  pyloric)  ob¬ 
struction  from  the  con¬ 
traction  of  old  cicatrized, 
ulcers  (as  in  Figs.  5  and 
17),  or  there  may  be  one 
or  more  impacted  gall 
stones  (as  in  Fig.  12). 

A  most  instructive  case 
bearing  on  this  point  is 
the  following; 

A  man  of  56  had  been 
in  good  health  till  two  years 
ago,  when  lie  began  to  have 
pain  in  the  epigastrium 
immediately  after  food.  The 
pain  was  often  relieved  by 
vomiting.  The  vomit  con¬ 
sisted  of  a  pint  of  brown 
fluid ;  he  never  brought  up 
red  blood.  The  pain  and 
vomiting  had  been  especially 
severe  during  the  last  six 
months,  and  he  had  lost 
weight  during  these  months. 

On  examination  a  succus- 
sion  splash  was  observed  over 
the  stomach,  but  no  other 
definite  abnormalities  were 
detected.  The  man,  how¬ 
ever,  exhibited  the  typical 
signs  of  intestinal  stasis. 

The  x-ray  examinations 
revealed  a  very  definite  train 
of  changes.  The  stomach 
was  greatly  hypertrophied 
and  dilated  ;  very  active 
peristaltic  waves  passed  to 
the  pylorus,  but  were  tunable 
to  force  more  than  traces  of  bismuth  through  the  pylorus,  ;  close  to  the  kinked  portion  of 


this  region  being  obviously  the  seat  of  fibrous  stenosis.  The 
diagnosis  of  stenosis  was  still  further  confirmed  by  the 
occurrence  of  a  series  of  strong  autiperi;  taltic  waves  starting 
at  the  pylorus  and  working  along  the  stomach  toward  the 
fundus.  This  is  a  phenomenon  rarely  seen,  and  is  considered 

to  afford  conclusive  proof  of 
pyloric  stenosis,  though  the 
proof  was  perfect  in  the  pre¬ 
sent  instance  without  the 
occurrence  of  antiperistalsis. 
After  twenty-four  hours  more 
than  half  the  bismuth  was 
still  in  the  stomach  (Fig.  5a)  ; 
there  was  a  small  collection 
of  bismuth  at  the  lower  end 
of  the  ileum,  and  in  the 
terminal  coil  of  the  ileum, 
which  rose  as  shown  in 
Figs.  5  and  5 a.  The  terminal 
coil  was  found  to  be  firmly 
fixed  to  the  hack  of  the  abdo¬ 
men  at  a  point  3  in.  from  its 
termination.  This  ileal  kink 
was  demonstrated  to  a  num¬ 
ber  of  medical  men  and 
students,  who  were  able  to 
satisfy  themselves  of  its  un¬ 
doubted  genuineness.  On 
pressing  with  the  hand  upon 
the  terminal  coil  the  kinked 
point  was  found  to  be  ab¬ 
solutely  fixed,  while  the 
parts  immediately  above  and 
below  the  kink  were  freely 
movable.  The  result  of 
manual  pressure  was  to  con¬ 
vert  the  angle  of  the  kink 
from  an  obtuse  to  an  acute 
angle.  In  the  upright  pos¬ 
ture  the  caecum  fell,  carry¬ 
ing  down  with  it  the  upper 
5  in.  of  the  terminal  coil ; 
the  portion  of  coil  above  the 
lcink  how  hung  down,  form¬ 
ing  a  genuine  sharp  angle 
such  as  must  inevitably 
have  produced  obstruction. 
No  better  illustration  could 
he  had  of  the  fact  that  an 
ileal  kink  may  only  cause  ob¬ 
struction  when  tiie  patient 
is  upright.  The  appendix 
was  shown  at  this  and 
another  examination  forty- 
eight  hours  after  the  bismuth 
meal  (Fig.  5a).  It  was  placed 
immediately  above  aud  ex¬ 
ternal  to  the  kink,  aud  it 
appeared  normal.  At  this 
latter  examination  (forty- 
eight  hours)  there  were  still 
traces  of  bismuth  iu  the 
stomach.  There  was  con¬ 
siderable  stasis  in  the  large 
intestine,  the  greater  part  of 
the  bismuth  being  still  con¬ 
tained  in  the  transverse 
colon  at  the  end  of  seventy- 
two  hours.  A  definite  dia- 
•gnosis  was  accordingly  made 
to  the  effect  that  the  patient 
had  fibrous  stenosis  at  the 
py  lorus  or  just  beyond  it,  aud 
that  he  had  a  well-defined 
ileal  kink  3  in.  from  the  end 
of  the  ileum,  while  the 
appendix  was  apparently 
normal. 

An  operation  was  there¬ 
upon  performed  by  Mr. 
Arbuthnot  Lane.  As  antici¬ 
pated,  the  terminal  coil  of 
the  ileum  was  firmly  tied 
down  at  a  point  3  in.  from  its 
end.  The  fibrous  bands  were 
so  thick  that  Mr.  Lane  found 
it  impracticable  to  divide 
them  so  as  to  release  the  coil. 
Accordingly  he  divided  the 
ileum  below  the  kink  and 
sutured  the  divided  end  into 
the  side  of  the  rectum — his 
usual  “  short-circuiting  ” 
operation.  The  appendix  lav 
the  ileum  (see  Fig.  5a).  As 


s<‘‘‘  a  letter  by  Ur.  F.  P.  Breinuer  in  the  L (nice l,  February  24th, 
19*...  i>.  :>L.  concerning  his  own  illness.  A  gastro-jejunostoiny  had 
l,Vr‘on,1'tl  *’>  a  iery  experienced  surgeon  but  the  benefit  liad 
neon  slight,  falter,  another  surgeon  of  equal  eminence  had  closed  the 
loiorus  but  no  improvement  had  followed.  Lastly,  lie  was  “short- 
circuited  by  Mr.  Arbuthnot  Lane  after  I  bad  ascertained,  by  a  series 
ot  £-rav  examinations  after  a  bismuth  meal,  first,  that  the  gastro¬ 


enterostomy  opening  was  functioning  well,  and  secondly,  that 
there  was  a  well-marked  ileal  kink,  an  elongated  rectum,  and 
other  evidence  of  inrestiual  stasis.  His  general  condition,  too,  had 
been  typical  of  intestinal  stasis.  He  was  restored  to  health  within 
a  few  weeks,  and  he  has  been  carrying  on  a  busy  medical  practice 
uninterruptedly  ever  since  July,  1911  (the  operation  was  on  May  22nd, 
1911). 
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expected,  the  appendix  was  perfectly  normal  and  free  fiom 

adhesions.  .  ,  ,  ,  ,  ,,  , 

The  pyloric  region  was  next  examined,  ana  it  was  found  that 
there  was  a  cicatrizing  duodenal  ulcer  just  beyond  the  pylorus, 
producing  obstruction.  Mr.  Lane  therefore  carried  out  a 
posterior  gastro-jejunostoniv  for  the  relief  of  the  obstruction. 

The  patient  made  a  perfect  recovery,  and  remains  in 

good  health.  _ 

No  more  perfect  example  could  be  desired  of  the  relation 
of  duodenal  ulcer  to  the  ileal  kink.  Such  a  case  ought  to 
convince  any  one  with  an  open  mind,  t  he  presence  ot 
the  ileal  kink  has  been  diagnosed  by  Mr.  Lane,  after 
noting  the  dilated  stomach,  and  recognizing  the  signs 
of  intestinal  stasis.  The  a;- ray  examinations  were  then 
carried  out  quite  independently,  without  any  information 
as  to  the  clinical  diagnosis  already  made  by  Mr.  Lane  ; 
the  result  was  a  detailed  and  definite  diagnosis,  as  stated 
already,  expressed  in  clear  language,  leaving  no  loop-hole 
for  escape.  The  x-ray  evidence  was  so  clear  that  I  felt  no 
loop-hole  was  needed.  Lastly,  there  was  the.  complete 
confirmation  obtained  at  the  operation,  at  which  I  was 
present.  .  _ 

In  this  case  the  diagnosis  was  made  too  late  to  save  the 
duodenum  ;  permanent  organic  mischief  had  taken  place, 
and  the  only  remedy  was  to  exclude  the  duodenum  from 
tlie  circuit.  Had  this  been  done  and  nothing  more,  accord¬ 
ing  to  the  usual  practice,  the  relief  would  have  been  short¬ 
lived;  the  ileal  kink  would  have  asserted  itself  with 
increased  persistence,  and  a  further  operation  would  soon 
have  been  necessary  for  the  relief  of  the  intestinal  stasis. 
Moreover,  it  is  quite  clear  that  the  removal  of  the  appendix 
at  the  time  of  performing  the  gastro- jej  unostomy .  would 
have  been  of  no  advantage  in  this  case,  since  it  was 
healthy. 

The  moral  is  obvious  :  Make  the  diagnosis  early,  before 
the  duodenal  distension  has  proceeded  to  the  stage  of 
ulceration.  I  have  shown  how  this  may  be  done  by  x-ray 
examinations  after  a  bismuth  meal,  and  it  is  now  open  to 
all  radiographers  to  supply  definite  and  trustworthy  infor¬ 
mation  concerning  the  duodenum.  The  value  of  my 
method  has  been  challenged  by  certain  observers,  who 
have  not,  however,  attempted  to  apply  it.  All  must  agree 
that  the  value  ef  any  method  of  diagnosis  is  to  be  measured 
by  its  power  of  supplying  trustworthy  diagnoses.  My 
method  will  bear  the  most  severe  test  that  can  he  applied . 
It  enables  the  normal  duodenum  to  be  examined  and  to  be 
reported  “  normal  ” ;  it  enables  all  degrees  of  abnormality 
of  size,  shape,  and  activity  to  be  ascertained  and  actual 
x-ray  photographs  to  be  taken.  My  results  have  been 
checked  by  competent  surgeons  at  numerous  operations,  at 
many  of  which  I  have  myselt  been  present.  The  fluor¬ 
escent  screen  phenomena  of  the  duodenum  have  been 
observed  with  me  by  a  number  of  physicians,  surgeons, 
and  students.  In  short,  the  subject  is  far  beyond  the 
experimental  stage,  and  it  has  become  the  business  of 
radiographers  to  devote  the  necessary  time  and  patience 
to  the  further  study  of  the  duodenum. 

Effect  of  the  Upright  Posture. 

The  changes  which  lead  to  duodenal  distension  and  to 
ileal  obstruction  from  a  kink  are  only  brought  into  play  in 
the  upright  posture.  When  the  patient  is  put  to  bed  the 
ileum  and  the  jejunum  return  to  their  normal  position, 
and  the  kinks  are  abolished  for  the  time  being  except  in 
severe  cases.  This  explains  the  fact  that  these  patients 
are  often  quite  comfortable  while  they  are  kept  in  bed, 
but  the  symptoms  come  on  again  when  they  get  up.  It 
also  explains  the  fact  that  radiographic  evidence  of 
kinking,  whether  duodenal  or  ileal,  is  not  always  obtain¬ 
able  in  patients  who  are  kept  in  bed.  Hence  patients 
should  he  kept  up,  and  on  full  diet  as  far  as  permissible, 
until  the  x-ray  examinations  are  completed. 

Duodenal  Ulcer. 

The  fact  that  duodenal  ulcer  is  a  secondary  condition 
dependent  upon  microbic  infection  arising  in  the  lower 
tracts  of  the  alimentary  canal  has  been  recognized  of  late 
by  the  well-known  surgeon  Mr.  JVIoynihan,3  who  lias 
performed  the  operation  of  gastro-jejunostomy  for  duo¬ 
denal  ulcer  in  a  very  large  number  of  cases.  He  has  also 
acknowledged  the  drawbacks  of  the  operation,  including 
the  liability  to  the  subsequent  formation  of  a  jejunal  ulcer, 
or  of  a  gastro- jejunal  ulcer,  at  the  new  opening.  Mr.  Mayo 
Ilohson,  also  a  prominent  supporter  of  the  operation  of 
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gastro-jejunostomy  for  the  treatment  of  duodenal  mcei, 
has  recently  written  a  paper 4  with  the  object  of  drawing 
attention  to  the  same  danger.  These  ulcers  result  from 
the  microbic  invasion  of  the  small  intestine,  already  shown 
to  be  due  to  the  damming  back. of  the- intestinal  contents 
at  the  lower  end  of  the  ileum. 

The  Appendix. 

Mr.  Moynihan,  however,3  attributes  the  chief  part  in  the 
formation  of  duodenal  ulcer  to  the  appendix,  and  he  now 
removes  this  organ  in  ten  out  of  every  dozen  operations 
of  gastro-jejunostomy.  He  regards  the  appendix  as  the 
source  of  the  septic  infection,  but  the  conditions  ho 
describes  (and  illustrates)  are  for  the  most  part  quiescent 
cicatricial  or  obliterative  changes  such  as  would  certainly 
not  act  as  foci  of  infection. 

It  is  true,  however,  that  the  appendix  is  the  primary 
cause  of  intestinal  stasis  in  a  particular  group  of  cases.  _  In 
this  group  (of  which  I  have  now  seen  a  number  of  convinc¬ 
ing  examples)  the  proximal  portion  of  the  appendix  is 
involved  with  the  caecum  in  fibrous  hands  in  such  a  way 
that  the  appendix  actually  controls,  or  even  obstructs  the 
end  of  the  ileum  while  the  patient  is  upright.  In  one  case, 
the  most  extreme  of  the  kind  I  have  seen  as  yet  (Figs.  6 
and  6a),  the  ileo-caecal  junction  was  actually  indented  by 
the  appendix,  which  was  so  fixed  by  a  newdy  formed 
fibrous  band  that  it  held  up  aqd  obstructed  the  end  of  the 
ileum  whenever  the  patient  was  in  the  upright  posture. 
The  last  four  inches  of  the  ileum  were  dilated,  and  obviously 
much  hypertrophied.  (There  had  been  great  tenderness 
to  pressure  in  the  right  iliac  fossa).  In  this  case  the 
removal  of  the  appendix  relieved  all  the  obstruction,  and 
put  an  end  to  the  stasis.  A  surgeon  unfamiliar  with  this 
condition  would  naturally  attribute  the  cure  of  his  patient 
to  the  removal  of  the  appendix,  whereas  the  result  is  due, 
in  reality,  to  the  relief  of  the  stasis.  I  igs.  7  and  7  A  repre¬ 
sent  a  less  extreme  degree  of  -a  similar  condition.  In  the 
less  extreme  cases  the  part  played  by  the  appendix  in 
obstructing  the  outflow  from  the  ileum  when  the  patient  is 
upright,  is  easily  overlooked.  In  neither  case  (Figs.  6  or  7) 
were  there  any  ileal  adhesions. 

The  appendix  is  shown  to  contain  bismuth  in  most  cases 
during  one  or  more  of  the  examinations  after  a  bismuth 
meal,  and  its  position  may  be  ascertained  as  a  rule  (Figs.  8, 
9,  10,'  12,  13,  14,  15).  Very  often  it  lies  concealed  by  the 
caecum,  and  a  view  of  it  is  only  to  he  obtained  by  displacing 
the  caecum  by  pressing  with  the  hand  in  the  right  iliac 
fossa  (Fig.  5  a).  On  removing  the  pressure  the  caecum 
often  falls  back  into  place  and  so  hides  the  appendix,  and 
it  is  often  impossible  to  obtain  a  photograph  of  the 
appendix  although  an  accurate  tracing  may  be  made  while 
the  caecum  is  held  out  of  the  way  (Fig.  5  a).  In  certain 
cases  the  patient  is  himself  able  to  keep  up  enough 
pressure  with  his  right  hand  in  the  right  iliac  fossa  to 
raise  the  caecum  and  enable  a  photograph  of  the 
appendix  to  be  taken.  The  tip  of  the  appendix  frequently 
appears  fixed,  so  that  the  appendix  pivots  round  its  tip 
during  the  movements  of  respiration,  and,  though  the 
proximal  part  of  the  appendix  is  freely  movable  on 
pressure,  the  tip  may  he  immobile  (lig.  12).  This  fixation 
of  the  tip  is,  as  a  rule,  no  evidence  of  disease.  On 
inspecting  the  appendix  at  a  subsequent  operation  the  tip 
is  seen  to  be  fixed  loosely  in  a  bed  of  fat  (as  in  Fig.  12). 
An  x-ray  photograph  of  the  appendix  may  show  one  or 
more  sharp  angles  (as  in  Figs.  8  and  9),  but  pressure  with 
the  hand  during  the  fluorescent  screen  examination  will 
show  that  these  angles  are  only  apparent,  being  due  to  the 
circumstance  that  the  appendix  does  not  lie  in  the  plane  of 
the  picture  in  the  whole  of  its  length. 

In  some  cases  the  proximal  or  the  middle  portion  of  the 
appendix  is  found  to  be  fixed  by  adhesions  in  such  a  way 
as  to  become  kinked  when  the  patient  is  upright  (Fig..  7). 
In  such  cases  it  is  usual  to  find  that  the  distal  portion  of 
the  appendix  alone  contains  bismuth,  that  which  entered 
the  proximal  portion  having  been  forced  back  into  the 
caecum  by  the  tension  upon  the  appendix  produced  by  the 
weight  of  the  caecum  (Fig.  7). 

Tenderness  to  pressure  over  the  appendix  is  certainly 
an  important  diagnostic  point.  The  tenderness  is  some¬ 
times  localized  accurately  to  the  appendix,  often  to  its 
proximal  end  (Figs.  14  and  15),  and  this  tender  point  may 
be  elicited  at  a  number  of  consecutive  examinations.  In 
many  other  cases,  where  a  tender  point  exists  in  the  right 
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iliac-  fossa  and  lias  been  thought  to  arise  from  an  inflamed 
appendix,  careful  manipulation  during  the  x-ray  examina¬ 
tions  may  show  that  the  appendix  itself  is  quite  free  from 
tenderness  to  pressure,  while  some  portion  of  the  terminal 
coil  of  the  ileum  is  the  seat  of  the  tenderness.  The  usual 
points  at  which  tenderness  is  found  along  the  terminal 
coil  of  the  ileum  are  three:  (1)  The  point  at  which  the 
terminal  coil  of  the  ileum  crosses  the  pelvic  brim  ;  (2i  the 
ileo-caecal  entrance ;  and  (3)  the  seat  of  an  ileal  kink 
when  one  is  present. 

The  Ileal  KM. 

Mr.  Moynihan  stated  recently*  that  “  he  had  very  rarely 
found  an  ileal  kink,  and  never  without  the  plain  evidence 
of  an  appendicitis,  to  which  he  believed  the  kink  to  be 
secondary.”  As  a  matter  of  fact  the  typical  ileal  kink,  of 
which  [  have  now  seen  many  examples  (see  Figs.  5,  5a, 
11,  16,  and  17),  has  no  connexion  whatever  with  tie 
appendix 1 6  unless  quite  accidentally,  as  in  Fig.  15.  where 
the  ileum  and  the  appendix  are  kinked  by  the  same  band. 
I  have  described  the  ileal  kink  elsewhere.1 6  and  there  is 
no  need  to  repeat  the  description.  The  appendix  is  quite 
separate  from  the  ileal  end  coil  ;  I  have  seen  this  clearly 
demonstrated  at  numerous  operations,  and  I  have  given 
several  instances  in  the  present  communication  (Fi«s.  5. 11 
13.  16,  and  17). 

The  anatomical  relations  of  the  parts  concerned  in  ileal 
kinking  have  been  carefully  described  and  beautifully 
illustrated  by  several  American  surgeons,7  8  910  who  are 
no  w  carrying  out  Mr.  Lane’s  operation  of  “  short-circuit  ino  ” 
for  the  cure  of  intestinal  stasis  with  most  satisfactory 
results. 

Intestinal  stasis  forms  one  of  the  most  important  and 
far-reaching  branches  of  radiographic  research,  and  the 
systematic  investigation  of  the  alimentary  tract  by  the 
.<•  rays  after  a  bismuth  meal  is  rapidly  becoming  an 
essential  preliminary  to  intestinal  surgery,"  and  indeed  to 
medical  treatment  of  the  digestive  system. 
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THE  AUTOINOCULATION  TEST  IN 
TUBERCULOSIS.* 

By  H.  WARREN  CROWE,  M.D.Oxon., 

YELYERTON,  DEVON. 

In  1906  Wright1  described  spontaneous  fluctuations  of  the 
tuberculo-opsonic  index  in  febrile  cases  of  tuberculosis  and 
affirmed  the  possibility  of  determining  whether  any  given 
fever  were  associated  with  the  tubercle  bacillus,  bv  observ¬ 
ing  a  series  of  indices,  and  marking  the  presence  or  absence 
of  these  fluctuations.  The  explanation  Wright  gave  of  this 
phenomenon  seems  quite  convincing.  He  postulated  a 
periodic  change  in  the  amount  of  toxic  products  entering 
the  blood  from  a  diseased  focus.  By  day  increased  move¬ 
ment  and  bodily  activity  would,  even  when  a  patient  w  as 
confined  to  bed,  result  in  an  increase  of  the  blood  flow 
through  the  whole  organism,  and  toxic  material  w  ould  be 
washed  out  the  more  readily  from  the  focus  of  disease  into 
f  lu  general  circulation.  To  this  the  system  must  respond 
by  an  increased  production  of  immune  substances.  Hence 
feme  the  fluctuations  in  the  tuberculo-opsonic  index, 
which,  in  point  of  fact,  is  an  indicator  of  the  amount  of 
such  response.  To  this  periodic  flow  of  toxic  material 
W  right  applied  the  term  “spontaneous  autoinoculation.” 

Freeman"  found  that  massage  applied  to  a  diseased 
joint  was  followed  by  an  increased  amount  of  toxin  in 
the  circulation,  demonstrable  again  by  a  very  definite 

I'.ua  l  in  oi>er.ing  a  discussion  at  the  Plymouth  Medical  .Society  oil 
tlu-  diagnosis  and  treatment  of  tubcreulosis. 


fluctuation  in  the  opsonic  index,  provided  onlv  that  the 
index,  was  determined  in  respect  of  tin-  causal  organism. 

Ins  he  termed  an  artificial  or  induced  autoinoculatioii, 
aud  lie  was  able  to  utilize  his  discovery  to  elucidate  the 
nature  of  joint  troubles  of  doubtful  origin.  The  example 
lie  first  quoted  was  that  of  a  knee-joint  said  to  b  tuber¬ 
culous;  after  massage  the  tuberculo  opsonic  index  did  not 
fluctuate,  whilst  tl.e  index  determined  in  respect  of  the 
gonococcus  gave  a  marked  and  typical  fluctuation.  The 
inference  drawn  by  Freeman  was  that  the  disease  must  bo 
gonorrhoea1  and  not  tuberculous. 


Hereupon  Wright  and  his  collaborators, R  following  out 
the  same  liue  of  experimentation,  showed  that  a  very 
considerable  number  of  ageucies.  such  as  exercise,  opera¬ 
tion,  Bier’s  bandage,  and  even  physical  examination  of  the 
chest,  were  capable  of  inducing  autoinoculation. 

Patterson  elaborate!  liis  treatment  for  phthisis,  con¬ 
sisting  of  the  scientific  induction  of  autoinoculatioii  by 
carefully  graduated  labour,  and  in  connexion  therewith 
Inman  1  found  that  as  long  as  disease  was  still  present  the 
varying  grades  of  work  produced  fluctuations  in  the 
opsonic  index,  whilst  in  these  apparently  cured  the  most 
arduous  labour  was  followed  by  no  fluctuation  whatever. 

Lastly,  I  may  refer  to  Inman’s  recent  paper,*  in  which 
he  gives  the  result  of  100  consecutive  autoinoculatioii  tests 
undertaken  as  a  means  of  diagnosis  in  cases  suspected  of 
phthisis.  These  tests,  however,  suffer  considerably  from 
the  fact  that  the  exercise  which  was  to  excite  an  auto- 
inoculation  was  frequently  insufficient.  It  is  essential 
that  in  all  tests  undertaken  for  diagnosis  this  source  of 
enoL  should  be  rigorously  excluded,  and  as  our  experience 
has  grown  it  can  now  be  claimed  that  such  is  the  case. 

The  apparatus  which  I  now  use  is  a  copy  of  the  one 
suggested  by  Dr.  Willcox  for  testing  the  lungs  at  St.  Mary’s 
Hospital.  By  its  means  forced  respiration  continued  over 
a  period  of  some  minutes  can  be  used  to  induce  auto¬ 
inoculation  in  a  tuberculous  lung.  The  presence  or  absence 
of  such  autoinoculation  is  then  determined  by  measuring 
the  opsonic  index  before  and  at  varying  periods  after  the 
exercise. 

Now-  there  is  a  large  number  of  diagnostic  tests  for 
tuberculosis,  and  it  is  difficult  to  decide  which  is  the  best 
unless  one  lias  some  definite  notion  of  the  function  and 
characters  w-liich  such  a  test  should  possess. 

It  would  seem,  therefore,  to  be  of  advantage  to  formu¬ 
late  some  standard  whereby  the  merits  of  every  test  may 
he  adjudicated.  A  little  thought  will  givo  us  certain 
canons  to  which  an  ideal  test  should  conform.  First,  it 
must  be  harmless;  secondly,  it  must  confine  itself  to 
pointing  out  the  presence  of  active  or  smouldering  tubercle 
—it  must  not  be  too  penetrative;  thirdly,  the  answer 
given  by  it  must  be  unmistakable;  fourthly,  it  must  be 
universally  applicable ;  fifthly,  it  must  be  simple  ;  sixthly, 
it  should  be  practicable  after  treatment  to  determine  the 
time  when  cure  is  complete;  and,  lastly,  the  ideal  test 
must  be  iufallible.  Of  these  seven  canons,  then,  it  will 
hardly  be  denied  that  the  first  and  the  last  are  the  most 
important.  Harmlessness  and  infallibility  must  be  our 
watchw  ords  in  the  search — the  touchstone  of  our  success. 

In  the  series  of  61  autoinoculation  tests  which  form  the 
basis  of  this  paper,  I  have  excluded  none  that  have  beeu 
undertaken  for  phthisis  during  the  last  three  years;  23  are 
crucial  cases  in  which  diagnosis  of  tuberculosis  was  to  be 
definitely  made  or  denied.  In  each  case  a  definite  answer 
was  given,  and  in  no  case,  so  far,  have  I  had  any  evidence 
that  the  verdict  was  wrong.  The  following  are  examples: 


,  {!'•'/  ,z-— A  gir).  apparently  in  quite  an  advanced  stage  of 
phthisis,  was  sent  to  Dartmoor  by  a  London  specialist  with  an 
extreme  y  bad  prognosis.  In  all  good  faith  I  treated  lier 
rigorously  for  lung  disease.  The  course  of  the  case,  however, 
th ie\\  some  doubt  on  the  diagnosis,  and  it  seemed  advisable  to 
take  stops  to  decide  the  question.  With  a  view  to  obtaining 
evidence  as  to  the  possibility  of  inducing  autoinoculatioii,  she 
was  made  to  walk  for  two  hours.  The  opsonic  index  remained 
normal.  1  he  test  was  repeated,  with  the  same  result.  There¬ 
upon  further  treatment  was  discontinued,  and  this  somewhat 
hysterical  invalid  was  told  to  lead  an  ordinarv  life.  No  further 
symptoms  have  developed. 

Test  :?. — A  young  woman,  four  months  after  an  attack  of 
influenza,  had  a  slightly  raised  temperature  at  night,  hut 
showed  no  physical  signs.  She  was  made  to  walk  two  miles, 
and  the  index  was  determined  of  specimens  of  blood  taken 
before,  one  hour  after,  six  hours  after,  aud  again  the  next 
morning.  Th©  readings  were:  0.85,  1.15.  0.7,  and  1.3,  an 
immediate  rise,  followed  by  a  fall,  and  then  a  second  rise. 
This  is  a  typical  result  where  tubercle  is  present.  I  had  no 
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hesitation  in  giving  a  positive  answer,  and  the  patient  went  to  a 
sanatorium,  whence,  after  three  months,  she  was  discharged 
cured.  The  obvious  criticism  might  be  raised  that  phthisis  was 
not  actually  demonstrated.  Clinically  there  was  a  doubt,  yen, 
as  a  matter  of  fact,  to-day  she  is  m  bed  with  fever,  sweats, 
cough,  an  1  loss  of  weight,  and  her  doctor  writes  that  he  is  most 

anxious  as  to  her  future.  .  .  ,  ,. 

Tests  3  and  =f  — Two  parallel  cases  of  swollen  joints  came  up  tor 
diagnosis.  In  each  case  massage  was  employed  as  the  exciting 
orient  the  blood  being  taken  at  the  usual  intervals.  In  the  one 
case  the  index  fluctuated,  but  not  in- the  other.  The  former 
was  diagnosed  as  tuberculous,  and  an  arthrectomy,  which  was 
later  performed,  confirmed  the  opsonic  finding,  whereas  the 
latter  showed  a  steady  normal  index  and  was  treated  success- 

fully  by  massage.  .  .  ,  ,  _  . 

li <t-  *5 _ V  ladv suffered  from  colitis  and  abdominal  pains,  con- 

ti nuallv  referred  to  the  appendix  region,  although  the  appendix 
had  already  been  successfully  removed.  The  possibility  of 
tuberculosis  was  to  be  excluded.  The  abdomen  was  massaged 
for  about  half  an  hour,  and  the  index  taken  an  hour  later.  It 
was  found  to  be  normal,  and  although  only  one  index  was 
taken  it  was  considered  that  there  was  no  tuberculous  trouble. 
This  was  four  years  ago,  and  the  diagnosis  has  been  upheld  by 

subsequent  events.  .  .  .  .  T 

Test*  6  7  8,  and  9  —  These  are  four  suspicious  cases  m  which! 
was  disappointed  not  to  find  a  fluctuation  in  the  index.  My 
personal  bias,  if  that  is  a  factor  in  index  determination  as 
opponents  of  the  method  claim,  was  all  in  favoui  ol  diagnosing 
tuberculous  mischief.  One  patient  had  an  elevation  of  tempera¬ 
ture  in  the  evening,  with  night  sweats  and  loss  of  flesh; 
another  was  languid  and  also  losing  weight  after  a  series  of  bad 
colds  lasting  throughout  one  winter;  a  third  had  nursed  a 
tuberculous  sister  and  had  been  warned  by  Haggard  of  Davos  to 
be  careful,  she  also  had  suspicious  physical  signs ;  whilst  the 
fourth  had  what,  seemed  quite  definite  apical  phthisis,  was 
cyanotic,  and  grew  tired  on  the  slightest  provocation.  AH 
these  gave  no  fluctuation  in  the  index.  The  test  was  negative, 
tuberculosis  was  excluded,  and  none  of  them  has  as  yet 
falsified  this  prognostication,  although  from  twelve  months  to 

three  years  have  passed.  .  . 

Test  10— A  stoker  was  invalided  from  the  navy  for  phthisis. 
Si°ns  were  so  slight  that  an  autoinoculation  test  was  made  to 
confirm  the  diagnosis.  He  walked  six  miles.  The  index  an 
hour  later  was  1.8.  This  being  quite  conclusive,  lie  was  treated, 

and  later  definite  signs  appeared.  . 

2'cst  11.— A  young  child  had  a  gland  in  the  neck  111  conjunction 
with  an  enlarged  tonsil.  It  was  found  to  be  tuberculous,  since 
half  an  hour  after  massage  the  index  was  0.65;  after  twenty-four 

hours  it  was  1.5.  m 

Test  12.—  A  phthisical  patient  developed  hoarseness.  io 
determine  whether  the  laryngitis  might  be  tuberculous  she  read 
aloud  for  half  an  hour.  The  index  before  reading  was  normal, 
an  hour  later  1.02,  six  hours  later  1.04,  and  the  next  morning 
1.05.  The  result  of  the  test  was,  therefore,  negative,  and  the 
subsequent  course  of  the  case  confirmed  the  diagnosis  here 
made,  as  her  temporary  catarrh  rapidly  disappeared. 

Test  IS. _ A  patient  came  under  review  suffering  from  a  cold 

011  the  chest.  Certain  indications  suggested  the  possibility  of 
phthisis  A  diagnostic  test  was  undertaken.  Readings  of  the 
index  were  1.1  before  the  walk,  1.2,  0.3,  0.75  at  intervals  ai  tier- 
wards.  He  was  sent  to  hospital  and  died  from  an  acute 

haemorrhage  a  few  months  later.  ...  . 

Test  14. _ A  child,  who  had  been  ill  for  some  months  with 

pyaemia,  developed  a  swelling  of  the  ankle-joint.  It  was 
thought  that  the  joint  might  be  tuberculous.  To  decide  the 
question,  ten  minutes’  gentle  massage  was  given.  1  he  index  to 
staphylococci  varied  from  1.0  to  1.45  two  hours  later,  lhe 
index' to  tubercle  bacillus  was  constant  at  1.3.  It  was  interred 
that  the  ankle  was  affected  by  staphylococci,  but  uhat  the  child 
was  somewhere  affected  by  tuberculosis.  Later  pus  containing 
staphylococci  was  obtained  from  the  ankle-joint,  and  the  child 
eventually  died  of  tuberculous  meningitis.  .  „ 

Test  IS. — A  lad  developed  a  massive  pleural  effusion.  O11 
aspiration  the  fluid  was  found  to  be  sterile.  There  was  no 
fluctuation  in  the  opsonic  index  after  heavy  breathing  exer¬ 
cises.  It  was  decided  that  tuberculosis  was  not  present,  and 
during  the  last  two  years  no  further  signs  have  de\  eloped.  1  he 
effusion  cleared  up  after  treatment  by  a  dry  dietary  and  copious 
saline  purgation. 

Though  the  series  of  cases,  of  which  the  foregoing  are 
examples,  are  insufficient  to  lead  to  a  dogmatic  conclusion, 
yet  the  percentage  of  error  having  been  reduced  to  vanish¬ 
ing  point,  one  may  perhaps  feel  justified  in  hoping  that 
further  trial  will  establish  the  extreme  reliability  of  the 
autoinoculation  test. 

How  does  this  test  conform  to  the  canons  laid  down  i 

1  Harmless  ness. — From  my  own  experience  I  have  only 
once  been  able  to  convict  the  method  of  having  been  the 
cause  of  increasing  the  disease,  but  in  that  case,  shortly  to 
be  mentioned,  it  was  certainly  rather  my  inexperience 
than  the  method  which  was  really  at  fault. 

2.  Is  the  Test  too  Penetrative  ’ — In  comparison  with 
other  tests,  and  I  am  thinking  more  especially  of  the 
cutaneous  and  the  percutaneous  tests,  it  Can  be  claimed 
that  it  is  not.  One  has  only  to.  read  the  records  of  these  to 
see  that  under  certain  circumstances  a  positive  result  is 
given  in  cases  of  apparently  perfect  health,  in.  which,  after¬ 


wards  no  disease  has  developed.  Bandolier  and  Roepke 
may  be  quoted  as  the  best  authorities  on  the  tuberculin 
tests.  In  regard  to  the  test  of  von  Pirquet,  they  use  these 
words : 

The  positive  cutaneous  reaction  gives  no  information  as  to  the 
character  of  the  tuberculosis,  its  activity,  or  the  reverse  ;  reac¬ 
tions  occur  not  merely  in  cases,  of  manifest  tuberculosis  but  in 
those  where  there  is  clinically  no  suspicion  of  tubercle.  It  only 
indicates  that  the  body  somewhere  and  somewnen  lias  been 
injected  with  tubercle  bacilli. 

In  regard  to  Calmette’s  test  they  also  say  that  stress 
must  be  laid  on  the  anatomical  standpoint  rather  than  on 
the  clinical.  These  tests,  then,  are  too  penetrative  for 
practical  use.  They  arc  evidence  of  the  tubercle  bacillus 
somewhen  and  somewhere.  But  the  clinician  craves  101 
information  as  to  whether  it  is  now  and  here,  where 
perchance  the  symptoms  point.  This  the  autoinoculation 
test  can  tell  him,  for  it  cau  be  applied  for  suspected  lung 
disease  to  the  lung,  for  joint  disease  to  the  joint,  and  ioi 
glandular  trouble  to  the  glands,  and  the  fallacy  introduced 
by  some  insignificant  deposit  of  tubercle  elsewhere  is 

avoided.  ' 

3.  Is  the  Answer  Unmistakable  ! — Here  the  hypothetical 
ground  on  which  the  test  is  performed  must  be  taken  into 
account.  It  depends  011  an  artificial  disturbance  of  the 
focus  of  disease.  Granted  that  this,  is  efficient  and 
experience  must  cause  us  more  and  more  to  understand 
the  factors  which  lead  to  an  efficient  autoinoculation — ■ 
then  I  think  it  may  be  said  that  the  answer  is  unmistak¬ 
able,  and  that  at  the  first  attempt,  not  at  the  third. or 
fourth,  as  must  be  the  case  before  a  negative  answer  can 
be  accepted,  when,  for  instance,  old  tuberculin  is  injected. 

4.  Universal  Applicability. — Here,  one  must  admit,  the 
test  fails.  Theoretically  perfect  in  this  respect  and  in  the 
fact  that  the  test  can  be  extended  to  embrace  the  diagnosis 
of  many  other  conditions  besides  that  of  tuberculosis,  jet 
in  practice  the  test  fails  011  account  of  the  time  and 
apparatus  required — that  is,  on  account  of  the  expense. 

5.  Simplicity. — Here,  again,  the  same  considerations  are 

involved  in  the  laboratory  part  of  the  test.  I  lie  technique 
is  difficult.  None  more  so.  But  as  regards  the  trouble 
given  to  the  patient  aud  the  supervision  required,  then  one 
can  claim  that  tiiis  test  is  as  simple  as  most  of  the  tests. 
All  that  is  involved  is  the  act  of  producing  an  autoinocula¬ 
tion  and  the  taking  of  a  few  specimens  of  blood,  which 
most  path 11s  can  do  for  themselves.  Compare  this  with 
the  prolonged  observations  which  are  necessary  to  exclude 
tuberculosis  in  the  old  tuberculin  test.  _  _ 

6.  Can  the  Completion  of  the  Cure  be  Determined  by  this 
Test! — This  brings  me  to  a  second  series  of  tests,  which 
were  undertaken  to  elucidate  this  very  point.  Ine 
following  examples  speak  for  themselves.  Let  it  be 
understood  that  the  test  in  such  cases  must  always  be  as 
severe  as  possible,  so  as  to  expose  the  slightest  trace  of 
disease  which  may  still  be  remaining. 

Test  1G. — A  young  woman  treated  herself  at  home  after  a  course 
at  a  sanatorium.  The  test  to  determine  whether  she  might 
live  a  more  ordinary' life  indicated  the  continued  presence  of  a 
tuberculous  focus,  although  the  jiatient  was  apparently  per¬ 
fectly  well.  The  verdict  was  confirmed  two  years  later,  when 
I  was  called  in  to  see  her  in  an  attack  of  what  she  called  acute 
gastritis,  and  when  I  found  a  cavity  at  the  left  apex  discharging 
numbers  of  tubercle  bacilli. 

Test  17. — A  man  with  slight  apical  trouble  came  under  treat¬ 
ment  for  some  four  mouths.  It  was  necessary  to  decide  the 
earliest  possible  moment  at  which  it  might  be  safe  for  him  to 
return  to  his  work  in  an  office.  The  test  was  a  nine-mile  walk 
taken  very  fast.  There  was  no  fluctuation  in  a  somewhat  low 
index.  He  has  been  at  work  from  that  time,  now  three  years 
ago,  without  sign  of  a  relapse.  -  , 

Test  18. — A  clergyman  suffering  from  tuberculous  laryngitis 
was  considered  to  be  cured.  His  test  was  to  read  a  newspaper 
aloud  in  his  best  pulpit  manner  for.  an  hour.  The  index  readings 
were  1.0,  1.3,  1.05,  and  1.6 — a  marked  fluctuation.  Permission  to 
resume  work  was  withheld. 

Test  19. — The  patient  diagnosed  by  Test  10  after  treatment  for 
some  time  was  sent  for  a  long  walk.  The  index  before  was  1.2, 
after  2.1,  six  hours  later  1.2  again,  and  twenty-four  hours  later 
1.3.  The  cure  was  not  yet  complete,  therefore  treatment  was 
continued. 

Test  20: — -Small  nodules  were  left  after  inoculation  treatment 
in  a  case  of  mastitis.  Could  treatment  be  discontinued?  The 
breast  was  massaged  and  the  opsonic  index  determined.  The 
readings  w^ere  1.5,  0j9,  and  1.4.  The  cure  was  not  complete. 

Tests  21,  22,  23.  and  24  were  all  undertaken  on  a  boy  aged.  14 
years,  suffering  from  phthisis,  who  had  under  treatment  made 
remarkable  progress.  He  went  to  Switzerland  to  “ harden; oft.” 
.On  Iiis. return.be- was- given  a  test  of  a.  sixteen-mile  walk.  The 
•  index  before  the  walk  was  L0,  an  hour  later  E1-, 'Six  hours  later 
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0.9.  twelve  hours  later  normal  again.  There  was,  in  fact,  but 
slight  fluctuation,  vet  as  it  was  in  the  direction  of  a  rational 
curve,  it  was  considered  that  there  was  a  slight  trace  of  phthisis 
remaining.  He  was  told  Unit  if  ho  avoided  being  overtired  lie 
would  probably  suffer  no  further  from  the  disease.  Twelve 
months  Inter  he  took  to  his  hod  with  an  attack  of  influenza,  and 
for  some  weeks  his  temperature  at  night  refused  to  go  down  to 
normal.  The  question  to  decide  was  whether  this  indicated  a 
recrude  ;cence  of  his  old  trouble,  lie  got  up  and 
walked  one  hundred  yards.  The  index  did  not 
fluctuate  from  normal.'  The  test  being  so  slight 
it  was  decided  that  he  should  now  get  up  daily 
and  that  later  a  second  test  should  be  undertaken 
after  lie  had  walked  three  miles.  The  index 
again  did  not  fluctuate,  and  lie  was  advised  to 
disregard  the  temperature.  After  a  short  time 
he  was  quite  himself  again.  Twelve  months 
later  he  had  another  attack  of  influenza.  His 
parents,  being  rather  nervous,  decided  to  have 
another  test  performed.  This  also  proved 
negative,  and  up  till  now  {two  years)  the  hoy 
has  continued  quite  well.  lie  has  taken  no  par¬ 
ticular  care  of  himself  and  lias  gone  in  for  all 
sports  at  his  school,  where  recently  he  won  the 
quarter-mile  race. 

Test  23. — After  three  months  in  a  sanatorium 
a  patient  with  slight  apical  phthisis  underwent  a  test  by  a 
sharp  walk  for  two  hours.  L’lie  index,  slightly  below  normal, 
did  not  fluctuate.  She  was  advised  that  she  was  cured.  She 
continued  quite  well  until  twelve  months  later,  when  she  had 
an  attack  of  influenza.  Her  old  trouble  now  started  afresh. 
In  the  result,  then,  this  test  proved  to  l>e  wrong.  This  is  the 
only  failure  which  I  have  to  record.  There  is  no  doubt  that 
I  was  at  fault,  rather  than  the  method,  in  that  I  did  not 
provide  a  sufficiently  severe  test  to  disturb  the  focus  of  her 
disease.  I  do  not  think  that  such  an  error  can  occur  in  the 
practice  now  in  use  of  forced  respiration  against  a  load,  as  in 
the  water  bottles  already  mentioned. 

7.  Infallibility. — In  respect  of  this,  the  most  important 
of  all.  itie  series  of  cases  speak  for  themselves,  but  I  may 
perhaps  quote  the  words  of  Sir  Almrotli  Wright  in  regard 
to  the  point.  He  says-: 

.  .  .  We  have  by  .  .  .  methods  of  artificial  autoinoculation, 
combined  in  each  ease  with  measurement  of  the  opsonic  index 
before  and  after  such  event,  obtab  e  '  diagnostic  results  which 
have  up  to  the  present  inio.ti.ubli  he  11  borne  out  bv  the  subse¬ 
quent  liistor\  of  the  case. 

And  he  then  goes  on  to  explain  that  this  test  can  he  used 
for  the  elucidation  of  many  problems  in  the  treatment  of  a 
'patient  during  the  course  of  his  illness. 

The  remainder  of  my  tests  were  carried  out  with  a  view 
to  deciding  such  problems.  The  chart  represents  graphic¬ 
ally  a  dozen  tests  carried  out  on  a  girl  suffering  from  spinal 
disease  (sec  chart).  The  numbers  refer  to  the  chart : 

I- — May  21st,  1908.  After  tuberculin  treatment  for  some 
weeks,  the  temperature  being  normal  and  there  being  no  dis¬ 
charge  from  a  sinus,  was  it  safe  for  her  to  get  up?  She  was  up 
for  ten  minutes.  The  resultant  curve  shows  a  prolonged  nega¬ 
tive  phase.  The  temperature  rose  the  next  dav  and  continued 
high.  The  girl  was  very  ill  for  months,  and  had  a  large  psoas 
abscess  on  each  side.  This  is  the  unfortunate  case  1  mentioned, 
where  one  must  ascribe  her  subsequent  illness  to  an  auto¬ 
inoculation  test.  In  the  light  of  later  experience  it  is  clear  that 
a  preliminary  test  of  a  much  less  severe  character  ought  to  have 
been  undertaken. 

II. — May  14th.  1909.  A  year  later  she  stood  up  again,  hut 
this  time  in  a  spinal  jacket,  the  slight  variation  suggested 
caution.  She  was  kept  at  rest  for  a  few  weeks  longer.  Then 


positive  phase,  ending  within  twenty-four  hours.  The  walk 
might  be  extended.  Curve  \  I,  taken  in  conjunction  with  a 
ffingei  walk  shows  a  preliminary  negative  phase  lasting  about 
six  hours  The  walk  was  too  long.  Advice  was  given  accord 
ingh.  Dining  this  period  tuberculin  inoculations  weresffiadilv 
pursued.  ' 

VI  i  VIII.  and  IX.— These  tests  were  also  performed  with  a 
view  to  mcieisiug  the  exercise  to  the  longest  limit  consistent 


saf®tv.  The  first  and  last  of  these  show  but  little  effect, 
whi  lst  V  III,  on  account  of  the  negative  phase,  indicates  that  the 
walk  was  excessive. 

N.— In  March  of  1911  the  girl  seemed  to  be  perfectly  cured, 
and  tne  problem  presented  itself  as  to  whether  it  might  now  bo 
sate  to  leave  off  the  spinal  jacket.  I  decided  to  test  this  ques- 
t: on,  and  under  mv  own  eye,  the  patient  coming  over  by  train 
tor  the  purpose,  I  had  the  jacket  taken  off,  and  made  her  walk 
aci  oss  the  room  and  back  again,  '['he  resultant  opsonic  curve 
shows  a  negative  phase  lasting  until  the  next  morning.  The 
jacket  was  kept  on. 

XT.— In  June,  however,  when  the  test  was  repeated, no  altera¬ 
tion  was  discovered  in  the  index.  She  was  then  told  to  leave  it 
oh  ,  and  gradually  to  increase  the  length  of  her  dailv  walk. 

A  II.-  A  month  later  1  tested  the  blood  in  connexion  with  a 
consuiei able  walk,  and,  finding  no  immunity  response,  argued 
that  the  focus  of  disease  was  extinct.  I  told  her  that  she  might 
consider  herself  cured,  and  lead  an  ordinary  life.  During  the 
lot^ei  class  of  October  I  heard  from  her  that  she  was  keeping 
perfectly  well,  so  that  I  have  hopes  that  the  index  will  justify 
its  prognostications  in  this  case  as  in  the  others. 

Other  examples  of  problems  in  treatment  are  provided 
by  the  following  tests : 

'lest  26.  A  phthisical  patient  with  a  slightly  elevated  tempera- 
tiire.  Should  he  get  up?  In  order  to  test  this  point  he  was 
made  to  rise  and  go  downstairs,  move  about,  and  then  return  to 
bed.  The  index  remained  constant  at  0.91.  The  answer  given 
was  that  he  might  safely  leave  his  bed.  In  the  result  his 
condition  improved,  and  his  temperature  fell  to  normal. 

Test  27.— The  patient  desired  to  play  golf.  Was  it  safe  for  him 
to  do  so  .  He  tried  a  few  holes.  His  index  before  was  0  65  an 
hour  later  1.2,  six  hours  later  0.65,  and  the  next  day  1.5. 
Obviously  the  exercise  had  caused  a  considerable  •  amount  of 
autoinoculation.  He  was  told  to  avoid  strenuous  exercise. 

Test  28. — How  far  might  this  same  patient  walk?  His  usual 
distance  was  slightly  increased,  and  it  was  found  that  the  index 
fluctuated  considerably.  He  was  told  that  it  was  dangerous  for 
him  to  walk  farther  than  was  at  that  time  his  custom. 

Test  29  —  A  lady  suffering  from  phthisis,  complicated  bv  a 
tuberculous  kidney,  was  anxious  to  walk.  The  index  did  not 
fluctuate  after  a  short  turn ;  consequently  permission  was 
given. 

Tests  SO  and  31. — A  man  suffering  from  extremely  chronic 
phthisis  had  improved  steadily  under  a  healthy  regime.  Tests 
were  undertaken  to  determine  how  far  he 
could  walk,  and  whether  he  could,  without 
harm,  make  excursons  by  train.  The  index  did 
not  fluctuate  with  any  amount  of  walking,  but 
when  an  excursion  involving  a  considerable 
amount  of  fatigue  was  undertaken  the  index 
fluctuated  between  0.9  and  1.7.  From  these  two 
tests  the  patient’s  immediate  future  was 
definitely  mapped  out. 


we  tried  again,  III,  and  even  allowed  her  to  take  a  step  or  two. 
The  resultaut  variation  was  so  slight  that  it  seemed  safe  for  her 
t  ■  be  moved  by  train  to  her  home  in  North  Devon. 

IV.  As  a  precautionary  measure,  1  examined  the  index  curve 
during  [he  three  days  following  her  return  home.  It  will  be 
noticed  that  the  variation  is  wide,  hut  there  is  no  marked 
negative  phase.  She  was  told  to  rest  for  a  while  pending  the 
result  of  a  further  test. 

\  and  \  I.— Both  taken  to  determine  the  effect  of  walks  of 
varyiug  distance.  Curve  V,  the  first  short  walk,  shows  only  a 


In  conclusion,  then,  my  own  experience, 
drawn  from  some  60  odd  tests,  leads  me  to 
form  an  extremely  high  opinion  of  the  value 
of  this  method.  It  will  be  a  matter  for 
sincere  regret  if  the  difficulty  of  the  opsonic 
technique,  combined  with  the  carping 
criticism  of  a  section  of  the  scientific 
world,  who  either  do  not  take  the  trouble  or  are 
quite  unable  to  conquer  that  technique,  should  delay  a 
general  recognition  of  the  fact  that  in  the  Wright-Freemau 

■  May,  1912.  This  patient  has  relapsed  notwithstanding  the  readings 
of  the  index.  She  underwent  a  severe  strain  in  connexion  with  the 
accidental  death  of  a  friend.  Within  a  few  weeks  a  fresh  psoas  abscess 
was  found.  It  is  clear  that  the  focus  was  not  completely  extinct, 
although  the  index  did  not  fluctuate.  The  obvious  explanation  is 
that  the  walk  undertaken  for  Test  XII  was  not  sufficiently  prolonged. 
To  demonstrate  that  cure  is  complete  the  test  must  he  most  rigorous. 


PATHS  OF  RHEUMATIC  INFECTION. 


[June  i,  1912. 


1232 


The  British  ' 
Medical  Journal  . 


autoinoculation  test  we  possess  the  means  of  diagnosing 
tuberculosis  in  its  earlier  stages,  of  the  further  fact  that 
this  test  is  so  extraordinarily  reliable,  that  on  its  verdict 
alone  treatment  may  be  confidently  applied  or  as  con¬ 
fidently  omitted,  and,  lastly,  of  its  utility  in  directing  the 
course  of  our  treatment  and  of  deciding  the  moment  when 
cure  is  complete. 
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THE  PATHS  OF  RHEUMATIC  INFECTION  AND 
THEIR  PROTECTION  IN  CHILDREN. 

BY 

J.  ROSS  MACKENZIE,  M.D.Aberd., 

A  BE  RITE  EERY,  MON. 

The  admirable  work  of  Drs.  Poynton  and  Paine  has 
clearly  demonstrated  that  a  micrococcus,  possessing 
distinct  morphological  characters,  can  be  isolated  from 
the  tissues  of  the  rheumatic  patient,  cultured  on  nutrient 
media,  inoculated  into  animals,  producing  anatomical 
lesions  identical  with  those  found  in  acute  rheumatism ; 
and  further,  that  this  micrococcus  can  be  isolated  in  pure 
culture  from  the  blood  and  tissues  of  tiiese  infected  animals, 
completing  the  essentials  of  bacteriological  science.  The 
researches  of  Drs.  Poynton  and  Paine,1  .Beattie,2  Ainley 
Walker,3  D.  B.  Lees,4  Apert,5  Wassermann  and  Malkoff,6 
Dana,7  and  others  have  done  much  to  dissipate  the 
scepticism  manifested  as  to  the  identity  of  the  Micro¬ 
coccus  rheumaticus.  The  paths  by  which  the  specific  agent 
finds  access  to  the  system  as  well  as  the  prevention  of 
such  invasion  still  demand  attention. 

I.  Throat. 

(a)  Local  Invasion. 

The  most  important,  as  well  as  the  most  frequent,  path 
of  infection  is  undoubtedly  the  throat.  It  is  occasionally 
difficult,  however,  to  decide  that  dirt 'use  congestion  of  tlie 
tonsils  and  pharynx  have  any  connexion  with  the  rheu¬ 
matic  agent,  even  when  the  manifestations  of  rheumatic 
toxaemia  are  more  or  less  general.  A  relationship  is  at 
once  suggested  by  the  large  percentage  of  children  suffering 
from  rheumatic  phenomena  who,  at  the-  same  time,  present 
enlarged  tonsils  and  hypertrophied  tissue  in  the  naso¬ 
pharynx.  The  contention  that  such  a  condition  of  the 
throat  increases  the  susceptibility  to  rheumatic  infection 
is  rational,  but  enlarged  tonsils  never  produce  rheumatism 
until  they  become  infected  with  the  specific  agent,  and 
even  then  the  infective  agent  may  remain  localized  in  the 
tonsils  or  pharynx,  producing  toxins  which  are  projected 
into  the  system  in  variable  quantities  and  at  variable 
intervals.  This,  I  think,  accounts  for  my-  frequent  failures 
to  find  the  Micrococcus  rheumaticus  in  the  blood,  and  also 
for  the  erratic  behaviour  and  latency  of  rheumatic  mani¬ 
festations  in  children. 

There  is  evidence  accumulating  which  goes  to  show, 
further,  that  in  the  absence  of  hypertrophied  adenoid 
tissue  in  the  throat  or  naso-pliarynx  there  is  frequently 
inflammatory  congestion  in  the  region  of  the  soft  palate, 
pillars  of  tlie  fauces,  and  pharynx  (Holt,8  Hutchison,9  and 
Chcadle 10)  in  the  earliest  stage  of  rheumatic  infection,  and 
from  such  a  rheumatic  throat  the  micrococcus  has  been 
isolated  by  Poynton.1 

( b )  General  Infection. 

It  lias  been  suggested  that  tlie  infective  agent  finds 
entrance  from  the  throat  to  the  general  system  through 
the  lymphatics.  In  many  cases  the  lymphatic  glands  at 
the  angle  of  the  jaw  are  enlarged,  indicating  infection  of 
the  lymph  channels,  due,  however,  not  to  the  absorption  of 
rheumatic  infection  through  the  lymphatics,  but  to 
enlarged  and  infected  tonsils.  In  the  purely  rheumatic 
throat  the  lymphatic  glands  are  not  enlarged.  This  fact, 
together  with  the  evidence  that  the  M.  rheumaticus  has 
an  affinity  for  the  endothelial  cells  lining  the  capillary 
blood  vessels,  and  the  sudden  onset  of  acute  rheumatic 
phenomena  when  the  infective  agent  comes  in  contact  with 
an  inj  ured  surface,  force  me  to  the  conclusion  that  the  path 


from  local  invasion  to  general  infection  is  direct  into  tho 
blood  stream  and  not  through  the  lymph  channels. 

Case  i. 

A  girl,  aged  9  years,  previous  to  tlie  operation  of  tonsillotomy 
was  in  excellent  health,  presenting  only  the  usual  signs  of 
enlarged  tonsils  and  adenoids.  Within  a  few  hours  of  the 
operation  she  complained  of  pains  in  the  knees  and  ankles. 
The  temperature  was  then  99.5°  F.  and  the  pulse  100.  Is  ext 
day  the  temperature  was  101°  F.,  pulse  120,  and  there  was 
marked  pain  and  tenderness  with  effusion  into  the  knee-joints 
and  pain  in  the  elbow-joints.  The  symptoms  subsided  after 
some  days  under  sodium  salicylate,  but  not  before  cardiac  dila¬ 
tation  had  supervene  d.  This  case  may  seem  a  pure  coincidence, 
hut  I  have  had  similar  experience  on  several  occasions,  and 
the  interpretation  of  this  sudden  onset  of  rheumatic  phenomena 
is.  I  consider,  the  disturbance  of  a  local  and  latent  focus  with 
rapid  absorption  of  the  micrococcus  into  the  circulation  from 
the  bleeding  surface  of  the  tonsillar  bed  or  the  pharynx.  It  is 
interesting  to  note  (1)  that  a  swab  taken  from  tlie  throat  and 
smeared  upon  agar,  blood  serum,  and  gelatine,  gave  on  each 
a  culture  of  staphylococci ;  (2)  that  a  particle  taken  with  aseptic 
precautions  from  the  centre  of  the  left  tonsil  after  enucleation 
gave  in  broth  a  culture  of  staphylococci  with  numerous  strepto¬ 
cocci  in  short  chains. 

To  emphasize  tliis  point  I  record  here  four  consecutive 
cases.  They  are  important  inasmuch  as  none  of  them, 
apart  from  occasional  attacks  of  sore  throat  and  growing 
pains,  exhibited  other  than  the  concomitant  signs  of  hyper¬ 
trophied  tonsils  and  adenoids.  The  tonsils,  on  removal, 
were  put  in  sterilized  bottles.  With  strict  precautions  a 
particle  from  the  centre  of  each  was  inoculated  in  broth. 
After  thirty-six  hours’  incubation  films  were  made,  and 
stained  with  methyl  tliionine.  A  more  or  less  pure  culture 
of  streptococci  iu  short  chains  was  found  in  each  case, 
while  on  some  films  were  seen  scattered  nodules  _  of 
lymphoid  tissue  with  numerous  cocci  arranged  in  pairs. 
The  microscopical  and  morphological  characters  of  each 
culture  were  compared  with  those  of  the  original  M.  rheu¬ 
maticus  described  by  Drs.  Poynton  and  Paine,  and  were 
found  to  be  identical. 


Age. 

Previous 
History  of 
Rheumatism. 

Remarks. 

Bacteriol  ogical 
Result. 

8  yrs. 

Negative 

Frequent  sore 
throat 

Fnre  culture  of  cocci 
in  short  chains  with 
diplococci. 

6  yrs. 

Mild  attack  of 
arthritis  six 
mouths  pre¬ 
viously 

Occasional  sore 
throat  and  grow¬ 
ing  pains 

Some  staphylococci 
w'i  t  li  numerous 
streptococci  in  short 
chains. 

9  yrs. 

Growing  pains 

Sore  throat  occa¬ 
sionally.  Some 
deafness  from  re¬ 
cent  otitis  media 

Pure  culture  of  cocci 
in  short  chains  with 
numerous  diplo¬ 
cocci. 

10  yrs. 

Negative 

Frequent  mild 
attacks  of  tonsil¬ 
litis 

Streptococci  in  short 
chains,  diplococci 
and  staphylococci. 

IT.  Pulmonary  Mucous  Membrane. 

It  will  not  be  seriously  disputed  that  many  cases  of 
acute  and  subacute  rheumatism  in  children  show  no 
evidence  of  sore  throat,  and  of  late  my  attention  has  been 
directed  to  the  possibility  not  only  of  certain  mild 
catarrhal  conditions  of  the  bronchial  mucous  membrane 
owing  their  inception  to  infection  with  the  Micrococcus 
rheumaticus,  but  also  to  a  general  infection  taking  placo 
through  the  impaired  mucous  membrane. 

(a)  Local  Invasion. 

Satisfactory  experimental  evidence  of  the  local  invasion 
of  the  pulmonary  mucous  membrane  by  the  Micrococcus 
rheumaticus  in  tlie  form  of  bronchial  catarrh  or  broncho¬ 
pneumonia  is  wanting.  If  a  mild  bronchial  catarrh  may 
proceed  to  actual  bronchitis,  and  bronchitis  to  capillary 
bronchitis  and  ultimately  consolidation  of  the  alveoli,  it  is 
difficult  to  understand  why  rheumatic  bronchopneumonia 
may  not  arise  in  a  similar  way,  and  clinically  I  am 
persuaded  that  it  does. 

Case  ii. 

A  girl,  aged  10,  was  brought  to  me  on  account  of  a  persistent 
cough  with  occasional  muscular  and  articular  pains.  There 
was  a  history  of  acute  rheumatism  and  a  well-marked  family 
history.  No  indication  of  sweating  or  wasting.  Tlie  heart  was 
normal,  and  there  was  no  evidence  that  this  was  a  throat 
cough.  The  only  physical  sign  found  in  the  chest  was  a  harsh 
respiratory  murmur  more  marked  on  the  left  side,  and  espe¬ 
cially  between  the  scapulae  and  below  the  angle  of  tlie  left 
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scapula  ami  below  the  left  clavicle  in  front.  The  pulse  anti 
temperature  were  normal.  1  could  not  find  anv  indication 
either  of  enlarged  bronchial  glands,  or  ear  trouble,  or  gastro¬ 
intestinal  disturbance,  and  the  mother  assured  me  there  was  no 
expectoration.  A  provisional  diagnosis  of  bronchial  catarrh 
was  made  ;  after  some  days  the  child  had  a  temperature  of 
f .,  with  a  tlry.  hacking  cough  and  indefinite  pains.  Under 
sodium  salicylate  the  whole  comlition,  including  the  cough 
disappeared  within  forty-eight  hours. 

(b)  General  Infect  ion. 

During  a  recent  epidemic  of'  measles  T  observed  that 
some  children  with  an  ordinary  attack  had  a  rather  pro¬ 
longed  convalescence.  In  several  cases  noted  there  were 
varied  combinations  of  mild  polyarthritis,  cardiac  dilata¬ 
tion.  anaemia,  and  erythema  nodosum,  with  slight  eleva¬ 
tion  of  temperature  and  some  bronchial  catarrh  accom¬ 
panied  by  cough.  There  was  no  trace  of  throat  invasion 
in  any  of  these  cases. 

Cask  hi. 

I  attended  two  children  suffering  from  measles,  sisters  a<'etl 
4  and  6  years  respectively.  They  had  a  rheumatic  diathesis  and 
a  strong  maternal  family  history  of  acute  rheumatism.  Ho  far 

f.Lui  •  1  n‘aii!'iJ0ut  !ev  examination  the  throat  remained 
hea.tln  m  both  children,  but  there  was  some  bronchial  catarrh. 
<)n  the  fifth  day  both  seemed  well,  with  normal  temperature 
and  pulse,  though  the  younger  presented  some  twitching  move¬ 
ments  of  the  hands  and  both  had  an  irritating  cough.  On  th° 
sixth  day  definite  choreic  movements  were  noted  in  the  voutmer 
Chilli  upon  which  supervened  cardiac  dilatation  with  a  mitral 
systolic  murmur,  and,  after  some  weeks,  fata!  pericarditis.  On 
the  ninth  day  the  elder  child  had  pain  and  swelling  of  the  knees 
and  aiik^s,  temperature  100.5=  F.,  with  spots  of  erythema 
nodooum,  from  which  she  made  a  complete  recovery. 

Quite  recently  I  had  two  cases  of  well-marked  erythema 
nodosum  in  children  suffering  from  pertussis.  In  neither 
case  was  there  any  possibility  of  the  symptoms  being  dim 
to  alimentary  disturbance,  for  both  at  the  time  wore  upon 
invalid  diet,  and  there  was  neither  constipation  nor  diar¬ 
rhoea.  Further,  the  only  alteration  in  treatment  was  the 
addition  of  sodium  salicylate.  I  am  of  opinion  that  the  pa  th 
of  infection  in  these  cases  is  through  the  impaired  bronchial 
mucous  membrane,  and  this  conclusion  has  been  confirmed 
occasionally  in  my  experience  of  bronchopneumonia,  for 
I  can  recall  more  than  one  case  accompanied  by  poly¬ 
arthritis,  peliosis  rheumatica,  and  cardiac  dilatation. 

III.  Intestinal  'Wall. 

(a)  Local  Invasion. 

Manifestations  of  rheumatism  frequently  arise  in  children 
who  have  neither  rheumatic  throat  nor  bronchial  catarrh, 
but  who  show  disorders  of  the  intestinal  canal,  usually  in 
the  form  of  enteritis  or  mucous  colitis. 

It  is  an  everyday  incident  to  see  a  child  between  5  and 
10  years  brought  because  of  wasting  and  loss  of  appetite. 
There  is  a  history  of  previous  rheumatism,  the  tongue  is 
dry  aud  furred,  breath  foul,  bowels  confined,  and  faeces 
en\  eloped  in  mucus,  or  there  is  diarrhoea  alternating  with 
constipation,  night  terrors  and  perhaps  pain  in  the  upper 
and  left  half  of  the  abdomen,  or,  and  much  more  frequently, 
muscular  or  articular  pains  in  the  legs.  I  have  treated 
many  such  cases  strictly  on  the  lines  of  mucous  colitis, 
with  only  partial  and  temporary  improvement  until  anti¬ 
rheumatic  remedies  were  exhibited.  From  such  clinical 
evidence,  together  with  the  therapeutic  test,  it  would  be 
difficult  to  dismiss  the  possibility  of  this  condition,  occa¬ 
sionally  representing,  in  some  degree  at  least,  a  manifesta¬ 
tion  of  rheumatism,  and  the  primary  condition  of  the  bowel 
would  certainly  foster  the  Micrococcus  rheumatica s. 

It  is  recognized  that  rheumatic  pleurisy  occurs,  but  the 
theory  of  the  rheumatic  origin  of  appendicitis  and  peri¬ 
tonitis  has  been  received  with  suspicion ;  yet  such  cases  as 
the  following  are  not,  1  believe,  very  rare  : 

Case  iv. 

-V  hoy.  aged  9  years,  had  severe  pain  over  the  region  of  the 
appendix,  a  temperature  of  101  F..  pulse  105,  and  definite 
resistance  and  tenderness  around  McBurnev’s  point.  On  the 
third  day  of  illness  there  was  acute  pain  in  the  rigid  knee  and 
ankle  joints.  'Two  days  later  there  was  arthritis,  with  effusion 
into  the  right  elbow  and  left  wrist  joints.  On  the  tenth  dav 
a  detnute  nnti-ai  murmnr  was  heard  at  the  apex,  accompanied 
n\  dilatation  of  the  leit  ventricle,  with  profound  anaemia.  The 
mho  £  ,  was  positive ;  a  younger  sister  had  had  two 

attacks  of  acute  rheumatism,  and  the  whole  condition,  with 

m«n*wP#V01;0f.t,,e^,tral  murmur'  which  still  persists  (nine 
months  after),  cleared  up  under  the  influence  of  saliev dates  and 
local  applications. 

C 


A  similar  caso  m  a  young  boy  has  been  described  by  Dr. 
Eustace  Smith;*'  that  I  now  record  is  one  of  several  cases 
ot  winch  l  have  had  experience  with  abdominal  pain  and 
tenderness  over  the  appendix,  accompanied  by  articular 
pains  and  pyrexia,  all  of  which  quickly  cleared  up  with 
anti  rheumatic  remedies.  1 

Whether  mucous  colitis  and  enteritis  arc  ever  actually 
produced  by  the  rheumatic  agent  I  am  not  prepared  to  say, 
but  1  am  of  opinion  that  they  are  conditions  which  pre- 
* [f. P,OSej9  the  absorption  by  the  impaired  intestinal  wall 
ot  the  Micrococcus  rheumatics ,  and  its  toxins  accounting 

to’iitbs°  appeaiauce  oi  rheumatic  appendicitis  and  peri- 

I  i.OTEcrroN  from  Local  and  General  Infection. 
ic  importance  of  this  cannot  be  exaggerated,  and  the 
time  has  come  when  the  mind  of  the  profession,  and  more 
paibicularly  the  general  practitioner,  must  turn  to  the 
possibility  not  only,  of  treating  rheumatic  phenomena  in 
children  early,  but  of  preventing  their  occurrence. 

Throat. 

(«)  Hypertrophied  adenoid  tissue  in  the  throat  and  naso¬ 
pharynx  should  be  removed  in  the  quiescent  stage 

(b)  Simple  congestion  of  the  pharynx,  palate,  and  fauces 
m  a  child  with  a  rheumatic  family  or  previous  history,  or 
with  a  rheumatic  facies,  should  always  be  looked  upon 
sei  lously,  and  met  with  local  applications  of  salicylic  acid 
preparations,  together  with  sodium  bicarbonate,  sodium 
saucy  late,  potassium  chlorate,  and  aperients.  A  5  per  cent, 
to  10  per  cent,  of  sodium  salicylate  applied  to  the  tonsils, 
palate,  and  pharynx  gives  a  protective  film  from  further 
contamination,  and  does  not  impair  the  defensive  action  of 
the  tissues;  or  a  gargle  containing  20  to  40  grams  to  the 
ounce  is  equally  efficacious.  Care  should  be  taken  that 
decayed  teeth  are  stopped  or  extracted,  and  the  tooth- 
daffy  and  antlSeptic  P°wder  should  be  insisted  upon 

Pulmonary  Infection. 

Inhalation  for  half  an  hour,  three  times  a  day,  of  10  ni  of 
a  solution  of  equal  parts  of  creosote  and  carbolic  acid  with 
a  Harney  loo  inhaler,  is  I  believe,  the  best  method  of 
protecting  the  pulmonary  mucous  membrane. 

Intestinal  Mucous  Membrane 

My  experience  is  that  sodium  salicylate  combined  with 
sodium  bicarbonate  aud  rhubarb  powder  is  by  far  the 
best  protective  treatment  in  cases  where  there  is  any 
indication  ot  excess  of  mucus  in  the  intestine,  the  alkali 
acting  as  a  solvent,  the  rhubarb  clearing  the  offending 
material  away,  and  the  salicylate  acting  as  a  sedative  and 
healing  agent  to  the  mucous  membrane. 

Conclusions. 

1.  The  Micrococcus  rheumatics  takes  the  path  of  least 

2.  This  may  be  an  unhealthy  throat,  absorption  from 

which  frequently  gives  rise  to  general  rheumatic  infection, 
including  peritonitis  and  appendicitis,  directly  through  the 
vascular  system.  J  6 

3.  Or  it  may  be  localized  in  the  bronchial  tubes  aud  give 
rise  to  pneumonia,  with  polyarthritis  and  endocarditis  ° 

4.  An  unhealthy  condition  of  the  intestinal  wall  may 
exciLe  to  activity  the  rheumatic  agent,  setting  up  acute 
rheumatic  phenomena  with  peritonitis  or  appendicitis  as 
part  of  a  general  infection. 

5.  A  mild  catarrh  is  produced  at  the  seat  of  inoculation 
aim  one  or  more  of  three  factors  in  each  case  are  present 
and  promote  the  inroads  of  the  micrococcus.  Either 

(u>  The  physical  resistance,  or 

(b)  The  protective  properties  of  the  local  tissue  or 

(c)  Defensive  agencies  of  the  blood,  are  below  par. 

6.  The  distinction  between  acute  and  subacute  or  latent 
lhenmatism  is  mainly  due  to  general  infection  with  the 
actual  rheumatic  agent  in  the  former  and  with  the  toxins 
only  in  the  latter. 
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ON  THE  STANDARDIZATION  OF  PREPARA¬ 
TIONS  OF  INDIAN  HEMP. 

PART  II. — THE  VALUE  OF  THE  “  ACETYL  NUMBER.” 

BY 

C.  II,  MARSHALL  and  J.  K.  WOOD. 

In  a  previous  Report  (Bfit.  Med.  Joubn.,  May  20th,  1911, 
p_  1171)  it  was  shown  that,  the  so-called  ‘•iodine  number, 
which  had  been  suggested  as  a  method  of  evaluating  Indian 
Hemp  product,!  war,  no  certain  guide  as  a  means  of  estima¬ 
ting  the  pharmacological  activity  of  cannabis  preparations, 
and  could  not  be  used  as  a  substitute  for.  physiological 
standardisation.  It  was  pointed  out  in  the  Report  that  a 
chemical  or  physical  method  of  standardisation  which  could 
he  employed  by  pharmacists  was  eminently  desirable,  and  as 
a  determination  of  the  “  acetyl  number  ”  seemed  to  otter 
possibilities  in  this  direction,  it  was  made  the  basis  ox 

further  work.  .  ,  ,  . 

Two  considerations  mainly  induced  us  to  undertake  trna 
investigation.  It  has  been  shown  by  one  of  us  that  curia- 
binol  distilling  at  about  260°  C.,  under  15-20  Mm.  Hg.  pres¬ 
sure,  accounts  for  a  large  part  of  the  pharmacological  activity 
of  Indian  Hemp,  and  that  acetylisation  of  this  substance 
produces  ail  almost  inactive  product. .  It  was  further  snown 
that  the  terpenes  which  are  present  in  considerable  amoun.s 
in  Indian  Hemp  products  cause  none  of  the  pharmacological 
effects  -peculiar  to  cannabis  preparations,  and,  as  they 
possess  no  hydroxyl  groups,  they  cannot  ho  acetyl] sed,  and 
therefore  cannot  give  any  appreciable  acetyl  number. 

The  acetyl  number  was  determined  as  follows  1  he. 
sample  (about'  3  gms.)  was  weighed  into  a  round-bottomed 
flask,  three  to  four  times  its  weight  of  acetic  anhydride  and 
about  an  equal  weight  of  fused  sodium  acetate  were  added, 
and,  after  attaching  a  reflux  condenser,  the  mixture  was 
beared  011  a  sand  bath  for  about  two  hours.  (This  time  was 
found  to  be  sufficient  for  any  acetylisation  to  occur,  two 
samples  of  the  same  preparation,  one  of  which  was  heated 
for  two  hours  and  the  other  for  four  hours,  giving  practically 
identical  results.)  The  mixture  was  then  diluted  with  2UU- 
300  c.  of  water  and  boiled,  in  order  to  convert  excess  of 
acetic  anhydride  into  acetic  acid.  After  cooling,  the  liquid 
was  extracted  with  ether,  and  the  ethereal  extract  was 
washed  with  sodium  carbonate  solution  until  the  \\  as  j  nig, 
showed  an  alkaline  reaction  when  it  was  further  wasned 
with  water.  The  ether  was  then  distilled  off  and  the 
residue  heated  on  the  water  bath  with  a  measured  volume  of 
standard  alcoholic  potash  for  about  half  an  hour.  J  he 
excess  of  potassium  hydroxide  was  afterwards  determined  by 
titration  with  normal  hydrochloric,  acid,  using  phenolphthalein 
as  an  indicator,  and  the  number  of  milligrammes  of  potas¬ 
sium  hydroxide  required  to  saponify  the  a  cetyl  i  sed  product 
in  one  gramme  of  substance  calculated.  1  his  number  is 
termed  the  “acetyl  number.”  The  pharmacological  activity 
of  the  different  samples  was  determined  in  the  way  men¬ 
tioned  in  the  first  report.  . 

Both  crude  and  purified  products  were  investigated.  J  he 
crude  products  employed  were  a  sample  of.  charas  fifteen 
years  old,  which  is  almost  inactive  pharmacologic  ally,  a  sample 
of  new  charas  kindly  sent  to  us  by  Mr.  I.  H.  Burkill,  M.A., 
of  the  Indian  Museum,  Calcutta,  and  a  sample  of  the  official 
extract  of  Cannabis  Indica  bought  from  a  retail  pharmacist. 
The  presence  of  inert  matter  increases  the  difficulty  of  deter¬ 
mining  with  accuracy  the  acetyl  number  of  such  crude  sub¬ 
stances  as  charas,  and  if  the  method  were  of  value  it  would 
be  necessary  to  prepare  an  alcoholic  or  petroleum  extract  to 
facilitate  the  determination.  The  following  results  were 
obtained.  The  figures  in  the  first  column  represent  approxi¬ 
mate  relative  values  of  the  pharmacological  activity  of  the 
three  substances,  and  those  in  the  second  column  the  number 
of  milligrammes  of  potassium  hydroxide  required  to  de- 
acetylise  one  gramme  of  the  crude  substance. 

Relative  Acetyl 

Substance.  Activity.  Number. 

New  charas  .  20  134 

Old  charas  .  1  123 

Ext.  Cannabis  Indica  B.P .  16  .  295 


The  purified  products  investigated  included  cannabinpl 
distilled  from  an  extract  of’  old  charas  and  a  mixture  of  the 
higher  boiling  terpenes  (chiefly  sesqui-terpenes)  and  canna- 
b;r.ol  distilled  from  a  petroleum  extract  of  the  new  charas, 
and  the  residual  extract  left  after  the  distillation.  J.hcso 
seemed  tu  us  to  include  substances  varying  sufficiently  m 
activity  to  determine  the  value  of  the  test. 


Acetyl 
N  umber. 
...  190 
...  213 
...  173 
...  14 


Relative 

Substance.  Activity. 

Cairn abinol  from  old  charas  .  6  •••• 

Gannabinol  from  new  charas .  13  — 

Residue  .  ^  •••• 

Sesqui-terpenes  .  0 

From  the  two  sets  of  figures  it  will  be  seen  that  the  estima¬ 
tions  of  the  pharmacological  activity  and  the  acetyl  number 
do  not  agree,  and  in  view  of  the  marked  divergence  m  phar¬ 
macological  activity  shown  by  the  two  samples  01  cnaras^and 
the  two  canabinols,  it  would  stem  that  the  eGiimat.on  01  the 
acetyl  number  by  the  method  we  have  employed  cannot  bo 
used  as  a  substitute  for  physiological  standardisation. 


THE  BACTERICIDAL  ACTION  OF  THE  CRESOLS 
AND  ALLIED  BODIES  AND  THE  BEST 
MEANS  OF  EMPLOYING  THEM. 

By  E.  A.  COOPER,  B.Sc., 

BEIT  MEMORIAL  RESEARCH  FELLOW;  FORMERLY  JENNIE  It  SCHOLAR, 
LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE. 


The  investigation  described  in  the  following-  report  "  as 
undertaken  at  the  request  of  the  Therapeutic  Committee  of 
the  British  Medical  Association. 

In  this  investigation  the  germicidal  powers  of  the  various 
members  of  the  phenolic  class  of  substances  have  been  compaied. 
and  the  effect  upon  germicidal  power  of  the  introduction  of 
different  chemical  groupings  into  their  molecules  have  been 
studied. 

As  many  of  these  phenols  are  very  feebly  soluble  in  water,  it 
is  necessary  to  use  them  in  the  emulsified  form.  Accordingly  a 
comparison  of  the  efficiencies  of  the  various  cinulsifieant-s  has 

been  made.  .  . 

The  value  of  the  emulsified  disinfectants  as  germicides  has 
been  determined  when  diluted  with  water  and  also  under  a 
condition  frequently  met  with  in  practice,  namely,  the  pre¬ 
sence  of  particulate  organic  matter  which  is  known  to  have 
such  a  detrimental  effect  upon  their  germicidal  efficiencies. 
Certain  other  questions  of  importance  in  practice  have  also 
been  considered  such  as  the  toxicity,  irritating  properties 
and  alkalinity  of  the  disinfectants,  and  also  the  cost  of  their 
preparation  in  relation  to  their  germicidal  powers. 

I.— Tub  Experimental  Methods  Employed  for  the 
Determination  of  Germicidal  Power, 

The  principle  of  these  methods  is  that  of  bideal  and 
Walkers  (1903,  Journ.  of  the  Roy.  Ran.  Inst.,  Yol.  XXIV., 
j).  424)  and  consists  in  the  comparison  of  the  concentra¬ 
tion  of  the  disinfectant  under  examination  with  the  concen¬ 
tration  of  pure  phenol  in  water  required  to  kill  certain 
micro-organisms  in  a  certain  time  under  standard  conditions 
defined  below.  The  ratio  of  these  two  concentrations  is  called 
the  carbolic  acid  co-efficient,  and  this  is  taken  as  the  measure 
of  germicidal  efficiency. 

Method  (i.)  was  the  modification  of  the  Rideal-W  alker 
method,  introduced  by  Chick  and  Martin  ( Journal  of 
lliji/ieni’,  Vol.  VIII.,  No.  5,  November,  1908),  the  essential 
modification  being  the  introduction  of  an  arbitrary  time 
during  which  the  disinfectant  was  allowed  to  act.  In  this 
test  germicidal  efficiency  was  determined  in  the  absence  of 
organic  matter.  _  .  . 

The  culture-medium  used  was  a  mixture  consisting,  per 
litre,  of  Brand’s  Meat  Juice  10  c.e.,  salt  5  gms., 

peptone  10  gms.,  glucose  10  gms.  The  mixture  was 
heated  and  filtered,  and  the  acidity  of  the  filtrate 
determined  by  titrating  a  portion  with  standard  sodium 
hydroxide.  The  medium  had  a  standard  acidity  of  +6  to  -1-7, 
according  to  Eyre’s  notation. 

Litmus  was  then  added  until  the  medium  had  a  sufficiently 
blue  tint.  The  addition  of  litmus  facilitated  the  detection 
of  growths  of  the  organisms  used,  which  formed  acid  from 
the°glucose.  The-  culture  medium  was  sterilised  by  steaming 
on  three  successive  days. 

The  germicidal  powers  of  the  various  preparations  wero 
determined  upon  24-liour  cultures  of  B.  typhosus  and 
Staphylococcus  pyogenes  aureus  grown  at  37°  C.  and  oh 
t'ained  by  inoculating  6  c.c.  of  broth  with  a  standard  loopful 
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of  material  removed  from  a  stork  agar  culture  which  was 
urevvn  at  room -temperature  (16°  20°  C.). 


In  the  actual  determination  of  germicidal  power  the  fol- 
■  lowing  experimental  conditions  were  kept  constant  : — 

(«)  The  temperature  of  disinfect  ion  =  20°  C. 

((>)  Tiie  time  during  which  the  disinfectants  were  per 
nutted  to  act  =  15  minutes. 

(c)  1  he  volume  of  the  disinfecting  fluid  =  5  c.c. 

(<0  The  number  of  organisms  introduced=5  drops  of  a 
24- hours  culture  from  a  standard  pipette  delivering  a  drop 
•02  c.c.  in  volume. 

AM  apparatus — test-tubes,  pipettes  and  flasks— and  the  dis- 
tilucl  water  used  for  diluting  the  disinfectants  being  pre¬ 
viously  sterilised,  a  series  of  test-tubes,  some  containing 
5  c.c.  of  various  concentrations  of  pure  phenol  and  others 
the  same  volume  of  various  concentrations  of  the  disinfec- 

""te  exar?inat,ion*  was  ill  a  water  bath  at 

2U'  L.  the  tubes  having  taken  the  temperature  of  tlm 
bath  they  were  inoculated  at  one-minute  intervals  with 
5  drops  of  the  culture  from  the  standard  pipette  and  well 
shaken  hen  fifteen  minutes  had  elapsed  since  the  first 
tube  had  been  inoculated,  by  means  of  a  platinum  loop  of 
standard  size  (holding  a  drop  of  water  '004  gms.  in  weight) 
two  loopf uls  ol  the  disinfecting  fluid  were  introduced  Tnto 
':v:h  of  two  glucose  broth  tubes  containing  10  c.c.  of  broth. 

1  "ls  ss  ">  sub-culturing  was  repeated  at  intervals  of  one 
minute  from  each  of  the  remaining  dilution  tubes  in  succession, 
so  that  samples  were  removed  in  each  case  after  the  disinfect¬ 
ants  in  varying  concentration  had  acted  upon  the  germs  for 
exactly  fifteen  minutes.  0 

The  sub-culture  tubes  were  incubated  at  37°  C.  and  kept 
tinder  observation  for  four  days.  The  results  of  the  incuba¬ 
tion  (the  presence  or  absence  of  growth)  were  referred  to  the 
corresponding  dilution  tubes  and  indicated  that  certain  con¬ 
centrations  of  the  disinfectants  had  killed  the  germs  in 
fifteen  minutes  while  others  had  not. 

Tiie  carbolic  acid  co-efficient  was  obtained  by  dividing  the 
niean  of  the  smallest  concentration  of  the  disinfcctant'that 
killed  the  organisms  in  fifteen  minutes  and  the  largest  that 
failed  to  do  so  into  the  mean  of  the  correspond i ncT  concen 
t  rat  ions  of  pure  phenol. 

Method  (ii.)  was  similar  to  (i.)  in  technique,  except  that 
particulate  organic  matter  in  the  form  of  a  3  pm-  cent.*  sus¬ 
pension  of  finely  powdered  dried  fa-ecs  was  introduced  into 
the  dilution  tubes! 

The  particulate  matter  consists  largely  of  bacteria,  cellu¬ 
lose,  fat,  and  other  bodies  extractable  "with  ether.  When 
faeces  are  introduced  into  a  disinfectant  fluid  the  tar  acid 
are  absorbed  by  the  particles  of  organic  matter,  so  that  a 
considerable  portion  is  put  out  of  action. 

As  already  stated,  the  standard  time  chosen  during  which 
the  disinfectants  were  allowed  to  act  was  fifteen  minutes.  In 
practice,  however,  it  may  be  of  importance  to  know  the 
germicidal  power  of  a.  disinfectant  when  permitted  to  act  in 
a  shorter  time  such  as  two  minutes. 

In  the  following  experiments  the  effect  of  time  upon  the 
germicidal  efficiency  of  phenol  and  t  wo  coal-tar  disinfectants— 

T  and  \ in  Table  XII.  containing  respectiv  ely  tar-acid 
fractions  No.  4  and  No.  10  emulsified  with  castor-oil  "soap — has 
been  studied.  Comparisons  were  made  after  2  minutes’  and 
after  13  minutes’  disinfection,  using  B.  typhosus  and  Staphy¬ 
lococcus  pyogenes  aureus.  In  all  other  respects  the  tests  were 
carried  out  in  accordance  with  the  standard  method  described 
above. 

‘  Tiie  following  results  were  obtained  : — ■ 

Table  I. 


Disinfectant. 

.  -  . 

Organism. 

Concentra- 
t  ion 

required  to 
kill  hi 

2  min. 

Concentra¬ 

tion 

required  to 
kill  in 

15  min. 

Carbolic-acid 
coefficients. 
After  After 

2  min.  15  min. 

Phenol 

B.  typhosus 

13  in  1000 

O'.*)  in  1000 

Disinfectant  V 

•85  in  1000 

75  in  1009 

15  3 

12-6 

Phenol 

Staphylococcus 

13  in  10C0 

S.O  in  1000 

— 

_ 

Disinfectant  T 

” 

■1.0  in  10C0 

2.7  in  1000 

3  2 

2-9 

.  ■  ui  cua-i mg  nit:  ume  irom  _■  to  10  minutes  up 
germicidal  efficiency  of  these  particular  disinfectant 

tiit-i .  fore  not  \  erj  pr.-at. 


was 


M  id'Cn  and  Nyman  (“Zur  theorieder  Desinfection  ’’  Zeiteehr. 

I.  til-"1""-'  ti-tt  •  -  -  —  ■ 


lygiene.  LYII.,  p.  38S,  1907  and  H.  C  lick,  Journal  of 


o  !-'  r  emu  fvees  v.  as  chosen  a;:  representing  The  amount 
ot  solid  matter  present  if  a  stool  containing  10  per  cent,  total 
so. hIs  were  mixed  with  twice  its  volume  of  disinfectant. 


rTnr  Rnmag 

MitinciL  Jouiot  it 
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Nu-  '■  J“"-  I!«i  ttiioweti  th.t  tho 
rimtnrc  ofr.'l,^I,feo^KVl  >«ci-ea.sed  greatly  with  rise  in  ten,- 
pemtirc.  1  his  is  of  importance  in  practice,  since  it  shows 

warm  a  higher 


germicidal  efficiency  is  obtained,  and  it  has  beTtake tliZ 
account  in  recommending  the  concent  rations  of  the  , 
disinfectants  to  be  used  for  different  purposes. 


II.  The  Germicidal  Powers  of  the  Cresols,  Thymol  \nd 
the  Halogen  Derivatives  o?  the  Phenols.  ’ 

Ihe  phenols  are  obtained  from  the -distillate-  of  coal-tar 
namely,  carbolic  and  creosote  oil.  The  fn  t  on 
from  tar  between  170--230°  C.  is  called  ia»  belie  oM  alul 
consmto  chiefly  of  carbolic  acid  and  naphthalene,  but  it  also 
contains  c-recols  and  some  higher  -bomologucs .  of  phenol 
The  phenols  arc  extracted  from  the  mixture  bv  mean!  of 

wdh  mid0^  the,sepai1atf.d  solution  is  decomposed 

with  acid,  and  crude  carbolic  acid  separates  as  an  oil.  Crude 

carbolic  acid  contains  besides  carbolic  acid  cresols  and 

iiPure  ,cfrbolic  a<-id  <a-n  be  separated  by 
d  n-t illation ,  and  the  residue,  also  called  crude  carbolic  neicl 
conitcuning.  little  phenol,  but  consisting  chiefly  of  cresols,  has 
been  used  as  a  disinfectant.  Its  germicida  properties  are 
dealt  with  in  this  chapter.  11 

The  , tar  fraction  distilling  between  230°— 270°  C.  is  called 
creosote  oil  and  contains  carbolic  acid,  cresols.  the  higher 
phenols  and  hydrocarbons,  such  as  naphthalene  and  anthra¬ 
cene.  Ine  phenols  are  separated  from  the  hydrocarbons  bv 
extraction  with  alkali ;  the  alkali  extract  is  decomposed  with 
acid  and  the  mixture  of  phenols  tlmt  separates  as  an  oil  is 
called  crude  mixture,  of  tar  acids.  Its  germicidal  power  in 
the  emulsified  state  is  dealt  with  in  Chapter  JV.  By  the 
fractional  dmtrllatio-n  of  this  mixture  of  tar  acids  the  con 
Cianrbe  s*P^‘tf1d  t0  wme  extent.  Between 
H  ~  f2i qpo^onShp  acid  d,,sU!a  ov-ri  the  tar  acids  boiling 
fm  ,7m  k^r  ta:efly  cresols;  and  the  various 

fractions  boding  -at  higher  temperatures  contain  the  xylenols 
mid  otaer  higher  homologwes  of  phenol.  The  germicidal 
Gbaptei°IVheSP  fractl0U3  emulsified  with  soap  are  described  in 

Thymol  is  also  a  homologue  of  phenol,  namely,  3  methyl— 
2,",1  sopropyl -phenol.  It  is  a  white  solid  obtained  from  Oil  of 
Ihyme  by  extraction  with  alkali  and  precipitation  from  the 
extract  with  acid. 


A.  The  solubilities  0}  the. phenols^ 

A  saturated  solution  of  phenol  in  water  at  room  tempera- 
tuies  contains  72  per  cent,  of  phenol;  the  three  isomeric 
cie.iols  do  not.  form  aqueous  solutions  above  T25  per  cent  • 
.while  thymol  is  so  feebly  soluble  that  its  saturated  solution 
is  1  m  l,o0l).  The  other  homologues  of  phenol  and  cresol  a  o 
aiso  very  feebly  soluble  in  water:  Tho  cresols  and  hi -her 
tar  acids  are,  therefore,  usually  employed  in  the  form  of 
line  emulsion  produced  by  means  of  soaps,  glue,  and  gum. 

B.  The  germicidal  flower  of  the  cresols  and  of  thymol  in 
aqueous  solution. 

Frankel  (1889,  Zeitschr.  f.  Hygiene,  Vol.  VI  p  ,pn 
showed  that  the  superiority  in  germicida, 1  power ’of  crude 
car  bo.  a-  acid  over  pure  phenol  was  due  to  the  presence  of  tho 
limnologies  oi  phenol.  He  found  by  means  of  cxneri-ments 
with  anthrax  spores  that  the  pure  ortho,  met  a,  and  para 
cresols  possessed  germicidal  power  conoid erablv  greater  than 
that  of  phenol.  .  0 

Henle  (1.8S9,  Ar.ehiv  f.  Hygiene,  Vol.  IX.,  p.  188)  slawcul 
that  creolin  contained  cresols  and  their  higher  homclc-ues 
.\nd  t  uit  I >ota  creolin  and  the  cresols  possessed  a  °reater 
germicidal  power  than  phenol  upon  B.  typhosus  and  Staphy¬ 
lococcus  pyogenes  aureus.  He  found  that  the  germicidal 
powers  of  the  cresols  varied  with  their  boiling-points,  meta- 
eresol  with  the  highest  boiling  point  being  the  most  efficient 
and  the  ortho-compound  'with  the  lowest-  being  the  least 
el  lie  lent  of  the.  three  isomers..  Ho  also  showed  tlmtthe  phenols 
isolated  from  creolin  exceeded  the  cresols  in  germicidal  power. 
Inis  was  due  to  an  admixture  of  some  high  boiling-point 
phenols  with  the  cresols  in  creolin. 

BLyth  and  Good  ban  (1907,  May,  Analyst)  have  shown 

<  xpei iments  with  B.  ooli  that  tiie  three’  isomeric  cresols 
em availed  with  soap  possessed  practically  the  same  germicidal 
power,  v\  hich  was  2  i  tames  a .3  great  as  that,  of  phenol  also 
emulmned  with  soap. 

Rapp  (1909,  Desinfektion,  Heft.  12.2.  December)  shewed 
that  the  presence  of  such  substances  as  pyridin  and  anthracene 
associated  with  the  cresols  in. coal-tar  decreased  the  germicidal 
|>mvers  of  the  latter  substances.  He  also  shewed  that  tho 
cresols  were  more  effective  germicides  when  emulsified  w  ith 
linseed  oil  soap  and  palmitic  acid  soap  than  w  hen  emulsified 
with  the  soaps  of  oleic  and  stearic  acids.  The  addition  of 
resin-soap’  lie  found  increased  the  germicidal  powers  of 
saponified  crcsolv 
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Jalan  de  la  Croix  (Archiv  f.  exp.  Path.,  January  20, 
1881)  found  that  on  an  average  1  m  1,000  thymol  inhibited 
!the  growth  of  bacteria,  but  1  per  cent,  solutions  were  neces¬ 
sary  to  kill  them. 

Ratimoff  (Biedermann’s  Centralblatt,  Vol.  XIV.,  p.  800) 
i  considered  thymol  a  strong  germicide,  and  placed  it  fourth  in 
.  bis  list  of  disinfectants  arranged  according  to  potency  (mercuric 
(chloride,  silver  nitrate,  iodine,  thymol).  _  Robert,  Kohler,  and 
|  Stern  have  used  thymol  to  preserve  vaccine  lymph. 

I  Tlhe  germicidal  powers  of  the  cresols  and  thymol  were  first 
j  determined  in  aqueous  solution  with  B.  typhosus  anil  Staph}  - 
1  lococcus  pyogenes  aureus. 

(I.)  In  the  absence  of  organic  matter. 

The  results  are  expressed  as  carbolic  co-efficients  in  the 
following  table  : — 


Organism. 
B.  typhosus. 


Table  II. 

Germicide.  Carbolic  Co  efficient, 

Ortho-cresol. 

CH 


HO 

HC 


O: 


cir3 

OH 


2  6 


OH 


Meta-cresol. 


CH 


ft 


IIC 


no 


0C.CIT3 
CH 


J-6 


C.OH 

P;  ra-cresol. 
CH 


’■6 


CH 

Thymol. 

CH 


*• 


IIC 

C3H7C 


O: 


cii3 

CH 


25*0 


C.OH 


Staphylococcus 
pyogenes  aureus. 


>» 


it 


Ortho-cresol 

Meta-cresol. 

Para-cresol. 

Pure  commercial 
cresylic  acid. 
(Admixture  of  the 
three  cresols) 


2*1 

2-0 
2  4 

2-2 


The  cresols  were  therefore  nearly  equal  in  germicidal 
power,  but  were  considerably  more  efficient  than  phenol. 

Thymol,  possessing  an  isopropyl  as  well  as  a  methyl  group 
in  the  aromatic  nucleus,  was  twenty-live  times  as  powerful  a 
disinfectant  as  phenol  and  ten  times  as  powerful  as  the  cresols 
to  B  typhosus. 

These  facts  show  that  accumulation  of  alkyl  groups  in  the 
benzene  ring  of  phenol  may  increase  germicidal  power  to  an 
enormous  degree.  Higli  germicidal  power  Weis  therefore  to  jo 
sought  in  the  higher  liomologues  of  phenol.  Ihese  arc  found 
.commercially  in  the  higher  boiling-point  fractions  of  the  tai 
acids  derived  from  creosote-oil. 


The  carbolic  coefficients  of  the  cresols  were  greater  in  the 
cose  of  B.  typhosus  than  in  the  case  of  Staphylococcus.  This 
indicates  that  the  difference  in  the  resistances  01  these  or¬ 
ganisms  to.  the  action  of  germicides  was  more  marked  in  me 
case  of  the  cresols  than  with  phenol. 

(,-./.)  jn  the  'presence  of  particulate  organic  matter  .(3  per. 
cent,  dried  faces). 

Organism.  Disinfectant.  Carbolic- acid  co-eficient. 

Staphylococcus  py-aur.  Cresylic  Acid.  1-7 

In  the  absence  of  organic  matter  the  same  sample  of  cresylic 
acid  possessed  a  coefficient  of  2 "2  (see  above). 

The  presence  of  organic  matter  in  the  form  of  a  3  per  cent, 
suspension  of  dried  fames  somewhat  decreased  the  bactericidal 
If  phenol.  For.  white  9  to  10  in  1,000  phei.o  led 
Staphylococcus  in  15  minutes  in  the  absence  of  organic  matter, 

11  to  i3  in  1.000  phenol  was  required  to  kill  tne  same  organ  is 
in  the  same  lime  in  the  presence  of  the  organic  matter.  Ihe 
depressing  effect  of  particulate  organic  matter  upon  i  1 
bolic  coefficient  of  cresylic  acid  therefore  meant  that  t 
bactericidal  action  of  cresylic  acid  was  a  little  more  decreased 
by  the  organic  matter  than  was  that  ot  phenol. 

C.—The  germicidal  powers  of  the  emulsified  cresols  and 

thymol. 

(I.)  a.  In  absence  cf  organic  matter,  b.  In  presence  of  3  per 
cent  of  dried  faeces. 

(i.)  The  advantages  of  employing  the  cresols  in  the 
suspended  state.— [a)  As  lias  already  been  pointed  out,  _the 
limited  solubility  of  the  cr.esc.ls_  in  water  prevents  their 
aqueous  solutions  from  always  being  serviceable  as  dismfe.- 
i.'int.  fluids.  Stronger  solutions  in  water  than  1  2o  pei  cent,  at, 
ordinary  temperatures  cannot  be  obtained,  and  often  stronger 
fZio.ls  at'e  requited  i„  practice.  Recourse :  must  there  ore 
be  had  to  the  method  of  obtaining  permanent  suspensions  ot 
the  cresols  in  other  media.  For  this  purpose  a  soap  is  miy 
convenient  and  has  for  a  long  time  been  employed  in  the 
preparation  of  coal-tar  disinfectants.  By  warming  cresylic 
acid  with  soft  soap  until  all  the  soap  has  dissolved,  a  dark- 
coloured  tlnid  is  obtained  which  is  freely  miscible  with  water 
with  no  separation  of  cresols,  so  that  much  stronger 
concentrations  of  cresols  can  be  obtained  m  this  way  than  by 
dissolving  them  in  water  alone.— (k)  The  same  concentration 
of  bactericidal  substance  may  have  a  greater  germicidal  power 
when  emulsified  than  when  dissolved,  as  was  shewn  by  Cluck 
and  Martin  [Journal  of  Hygiene,  Vol.  VIII.  No.  5,  Not  embci, 
1988]  and  by  Massey  [Journal  of  Hygiene,  Vol.  IX.,  No.  3, 
November,  i909J.  This  advantage,  however,  only  applies  to 
hio-her  concentrations  of  the  cresol-soap,  because  m  the  case  ot 
concentrations  below  1  -25  per  cent,  that  are  used  in  mvesti- 
o-atintr  the  bactericidal  power  of  the  cresols  with  the  moderately 
resistant  organisms— B  typhosus  and  Staphylococcus— the 
eresol  is  completely  in  solution  and  i.s  no  longer  suspended  m 
the  scaii  solution.  ‘  In  higher  concentrations  part  ot  the  cresoi 
is  emulsified  and  part  is  in  solution  and  the  bactericidal 
superiority  of  an  emulsified  disinfectant  must  come  mto  opera¬ 
tion.  This  advantage  in  using  emulsified  cresoi  is  therefore 
net  made  evident  when  only  moderately  resistant  organisms 
are  used. 

(r)  That  the  soap  present  exerts  a  small  bactericidal  action 
and  thus  intensifies  that  of  the  cresoi. 

(d)  That  the  method  of  suspension  does  not  destroy  the 
transparency  of  the  diluted  preparations. 

(ii.)  The  best  methods  of  preparing  cresoi  emulsions— (a) 
The  first  method  that  gave  good  results  was  that  employed  for 
making  up  the  Liquor  cresoli  saponatus  of  the  German, 
Japanese,  and  the  Swedish  Pharmacopoeias,  and  the  same 
preparation,  official  in  Belgium  and  Switzerland,  called  C’re- 
solum  saponatum.  Equal  weights  of  the  cresols  ancl  B.P. 
soft  soap  were  warmed  together  until  all  the  soap  had  dis¬ 
solved.  A  reddish-brown  fluid  resulted  which  was  completely, 
miscible  with  water,  yielding  clear  dilutions. 


Preparations  were  made  according  to  this  method  of  pure  com¬ 
mercial  cresylic  acid,  of  the  fractions  of  tar  acids  from  creosote- 
oil  that  came  over  in  the  neighbourhood  of  the  boiling-points  of 
the  cresols  (Fractions  I.,  II. ,  III.,  19T-2050  C.),  and  also  of 
crude  carbolic  acid. 

The  bactericidal  powers  of  these  five  preparations  upon 
Staphylococcus  pyogenes  aureus  and  B.  typhosus  were  de¬ 
termined  in  the  presence  and  absence  of  faeces.  The  results 
are  set  forth  in  the  following  table : — 
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rr«i  BRrrtsir 

r 


Nature  ot  Crew  1-bod 7 
•iiiutsificd  with  Soft- 
*o&i\ 


C. 

T.ir-aeid.  Fraction  \ 
N«>.  II,  I9jO_ 
202  yO  0.  . )  \ 

D. 

Tar-acid.  Fraction  ) 
No.  III.,  202  6°— 
205c  V . j 

E 

Crude  carbolic  acid. . . . 


Table  IIT. 
Germicidal  Efficienct, 


Kt  a  r  11  v  rococcus 
I* YOU KN  Kj)  AVKEVB. 


Carbolic 
acid  co- 
etliciont, 
in  absence 
cf  toooa 


B,  TTPH08U*. 


Concentrations  *Jf  recotiuneuded  for  use  in  i»ractico. 


CarTwHc 
acid  co-  I  Oarltolic 
etllrient,  1  acid  co¬ 
in  Offloisiit, 
presence  in  a)>seiice 
ai>erceut.  of  fa.*ees. 
fanes. 


Carbolic 
acid  co- 
eflicient, 
in 

presence 
of  faices. 


For  washing  hands 
or  sterilising 
instruments 
(absence  «»f  organic 
mutter). 


For  the  disinfection 
of  typhoid  stools. 


For  tlie  <lininftictio& 
of  pus 

from  t’mpyu’inat. 


(The  concentrations  given  below  are 
to  be  added  to  \  their  volume 
of  stools  or  pus.) 


Pure  commercial  ) 
Cresylic  Acid  _ > 

B. 

Tar-acid,  Fraction  ) 
No.  I  ,  193° — 199'o°  [- 

c . ) ! 


1-2 


1-4 


1-0 


14 


•9 


At  20° C 

At  35°C. 

J  A  t  20°  C 

|At350C. 

At20°C 

1 

At  35°C 

1-3 

2% 

1% 

3% 

11% 

— 

1-2 

— 

— 

2% 

1% 

3% 

m 

— 

!  - 

1-2 

3D 

1-8 

2% 

1% 

3% 

11% 

-■ 

1-3 

— 

2% 

1% 

3% 

11% 

— 

•9 

1-5 

IT 

2% 

1% 

3%  j 

11% 

3% 

nx 

and  by  means  of  the  p^  based  on  the  experimental  results 

short  periods  of  disinfection  (say  2  minutes)  An  additional *Jctl<?"  are  adapted  for 
fact  that  organisms  that  have  been  ™ in-  reccnWv  in  fnt  ?  ,»°"a,n?e  iiaa  a,f°  been  made  for  the 
temperature  are  somewhat  more  resistant  to'disinfecLints  t!  m'ii,llla  body  and  therefore  at  a  high 

that  have  not  been  recently  passaged.  disinfectants  thau  the  organisms  ot  a  laboratory  cultnre 


Tle  fectrons  boding  at  the  temperatures  indicated  in 
T,  J®  •  c.°»tiunei|  the  cresols  as  the  principal  constituents. 
Ihe\  all  yielded  when  Warmed  with  an  equal  weight  of  soft 
•  >ap  a  reddish-brown  homogeneous  fluid  completely  miscible 
2!a  er,a!?  giving  clear  dilutions  with  distilled  water,  but 
nf°‘  *  t!'.'  ;!d  ones  'v'th  tap-water,  owing  to  tlie  precipitation 
me  ot  r^,e  soap  by  calcium  and  magnesium  salts.  The 
preparations  made  from  pure  cresylic  acid  and  these  fractions 
possessed  practically  the  same  carbolic  coefficient.  Their 
bactericidal  power  was  not  influenced  by  the  presence  of  a 

tliarof  phenoTPeilS10U  01  t0  a  much  £reater  extent  than 

dhe  germicidal  efficiency  of  tlie  Liquor  cresoli  saponatus 
piepaml  with  crude  carbolic  acid  was  considerably  less  than 
T:  "  1  ;1  same  prepared  with  the  tar-acid  distillates  con- 

iisung  almost  entirely  of  cresols  and  boiling  from  193°-205°  C. 

ftp.)  Another  cresol  suspension  that-  was  worked  with  was 
the  Liquor  cresohs  compositus  of  the  United  States  Pharma- 
®P®13-  The  formula,  of  this  preparation  is  thus  :  Cresylic 
Ac;d,  cO;  Linseed  Oil,  35;  Potassium  Hydroxide,  8;  Water 
to  make  up  to  100  by  weight.  This  mixture  was  gently 
warmed  and  a  brown  fluid  resulted.  Complete  saponification 
of  the  fat,  however ,  was  not  effected,  so  that  on  dilution  there 
was  a  great  separation  of  fat. 

The  carbolic  co-efficient-  of  this  preparation  determined  with 
btaphylococcus  pyogenes  aureus  and  in  the  absence  of  organic 
matter  was  '8.  Its  bactericidal  power  was  therefore  lees°than 
that  of  carbolic  acid.  The  carbolic  acid  coefficient  of  the 
cresylic  acid  used  in  making  this  preparation  was  22  in 
aqueous  solution  with  Staphylococcus  and  in  -absence  of 
organic  matter,  so  that,  since  the  preparation  contained  50  per 
cent,  cresylic  acid,  its  carbolic  acid  coefficient  should  have  been 
a  little  over  PI,  as  the  soap  would  exert  a  small  bactericidal 
action. 

There  was  quite  a  measurable  difference  between  ‘8  and  IT 
and  the  reason  for  this  falling-short  in  bactericidal  power  was 
discovered  in  the  fact  that  the  preparation  contained  an  excess 
ot  fat  in  consequence  of  incomplete  saponification.  When 
diluted  with  water  a  milky  fluid  was  formed  due  to  the 
presence  of  fat  globules.  The  cresols  are  extremely  soluble  in 
lats  so  that  the  active  substances  were  partitioned  between 
w-ri.  r  and  fat  and  a  considerable  portion  was  thus  put  out  of 
action. 

(c.)  The  difficulty  of  effecting  the  complete  saponification 
ot  linseed  oil  led  to  experiments  with  the  next  cheapest  oil. 
castor  oil.  Jt  was  found  that  tho  bleached  and  filtered 


S^ble ™  ^  ***** 

but  it  was  found  practicable  to  alter  the  fornml-i  1  ’ 

Cl'e-S0ls  . 50 

Castor  Oil .  o() 

Caustic  Potash  . 5 

^  ater  . 5,  all  by  weight. 

tjTmcttaT m"'ol  tTlLrsilIlb  T‘"'% MM  and 
bo  substituted  for  fraction  DX  if  dosired.  0'  C°"m- 

r? 

was  then  dissolved  in  tL  Zl>!  i  Jf  bath ;  the  alkali 
already  hot  owing  to  the  heat  of  solution  of  h"  "1'1?"’,  bein£ 
added  to  the  hot  mixture  of  Ur  acU Zd ' £?  P?£S' 

faT  complete^  th^stage'lwing^reacl^^hei^  the”  °a 

"'h™ a  dr»p  •* 

nuidse  *Si^S''WiIirXni4 

water  and  somewhat  turbid  ones  with  tap-water.  ■‘•‘lied. 

Tim  modification  in  the  formula  of  these 

ot  *• 

“id  - 

(ii.)  The  dilutions  with  tap-water  were  much  less  turbid 
oil^soap036  th€  preparatlOUS  contai,lillS  the  excess  of  castor- 

(iii.)  I  he  cost  of  production  of  the  preparations  was  less. 

are  tabulated  eoimicidal  power, 
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(TUlNE  i,  1QI2. 


Table  IV. 


Germicidal  Efficiency. 


Concentrations  recommended  to  bo 
used  iu  practice. 


Nature  or  Crf.sol. 
Con taiulng  tar-acid  ami 
fori&ula  of  preparation. 


STAPH  YT.OLOCCUS  PY,  A  UR. 


15.  TYFH0SU3. 


Carbolic-aci(l 
co-efficient  in 
l  lie  absence 
of  f.-eces 


Carbolic -acid 
co-clficiout  in 
the  presence 
of  .’5  per  cent, 
fences 


Carbo!ic-:vcid 
co-etfh'ient  in 
the  absence 
of  freees. 


Carbolic-acid 
coefficient  in 
the  presence  of 
;j  per  cent. 
fiC-'CS. 


For  washing  hands 
and  sterilising 
instruments. 


For  disinfection  of 
typhoid  or  other 
stools. 

(Concentration  to 
be  added  to  half 
volume  of  stiols.) 


-  II 

Cnnie  Carbolic  Acid  .% 
Tar  Acid,  50  by  wt.  .. 

Castor  Oil,  2)  ,,  ••  Ij 

Potash,. —  5  ,r  ••  I  | 

Water  5  „  ..J  : 


I 

Tar  Acto-Distillate  . .  1 
Fraction  No.  III. 

202 -o"— 205°  0  .. 

Tar  Adi,  50 by  wt. 
Castor  Oil,  20  ,, 

Potash, v-  5  „  — 
Water,  5  „ 


1-6 


1-7 


2'2 


At  20°  C  At  35°  C  At  20°  C  At  3o:  C 


2%  1% 


3%  D% 


i  c 


2-9 


1-9 


5-2 


1% 


1% 


2% 


From  these  results  The  following  conclusions  can  b<  made  . 

1.  That  the  germicidal  powers  of  the  cresol  castor-oil  soap 
reparations  were  not  severely  depreciated  by  the  presence  o' 

per  cent,  suspensions  of  faeces.  .  .  - 

2.  That  the  preparations  made  with  crude  carbolic  acid 
were  less  efficient  than  those  containing  the  cresol  fractions. 

3.  .That  on  comparing  the  .germicidal,  efficiencies  of  the. 
castor-oil' soap  preparations  with  those  of  the  corresponding 
soft-soap  .preparations  (Table  III.)  it  .is  found  that,  he 
former  are  the  superior  .germicides'  owing  to  their  higher 
content  of  tar  acid  (62J,  per  cent,  as  against  50  per  cent, 
tarf  acids). 


(d)  The  use  of  alkali-resin  as  emvhifmnt. 

The  resin  used  was  common  amber.  The  formula  for 
preparation  wa^the  following-^— — -• 

Tar-acid  '  7 
Resin 
Potash 
Water 


the 


50 

25 

•O' 


5  by  weight. 

The  tor-acid  and  resin  were  heat  ed  together  on  the  water-bath 
until  all  the  resin  had  dissolved.  The  potash  dissolved  m  the 


watei  M  as  then  added  and  the  mixture  web  stirred  and  heated 
until  a  drop  of  the  mixture  gave  a  milky  dilution  with  vote, 
with  no  separation  of  tar-acid  Disinfectant-fluids  were  pie^ 
pared  according  to  this  formula  with  crude  earbohc-acid  and 
one  of  the  cresol-fractions  (No.  ITL)  of  the  tar-acids.  They 
were  dark-coloured,  homogeneous,  somewhat  viscous  fluids 
which  cave  milky  dilutions  with  both  distilled  and  tap-water, 
in  .tins’ differing- from  the  corresponding  preparations  made 
with  soft-soap  and  castor-oil  soap. 

The  bactericidal  powers  of  these  preparations  were  deter¬ 
mined  and  the  experimental  results  are  tabulated  below 
(Table  V). 

From  these  results  the  following  conclusions  may  be 
drawn : 

(i.)  The  presence  of  a  3%  suspension  of  faeces  depreciated 
to  a  certain  extent  the  germicidal  value  of  the  ciesois 
emulsified  with  resin  soap. 

•  (ii  )  The  germicidal  power  of.  the  preparation  containing 
crude  carbolic-acid  was  less  than  that  of  the  preparation 
containing  one  of  the  cresol-fractions  of  the  tar- am.  Is. 

(iii.)  As  indicated  in  the  comparative  table  below,  the 
cresols  preparations  emulsified  w  ith  resin  ;  soap  a :m-  con¬ 
taining  58%  of  tar-acid  were  generally  a  little  weaker 


Table  A7". 

Disinfectant. 

1 

! 

Germicidal  power. 

-  *  '  •  A  * 

St  AFJIYLOCOCCUS. 

B.  Typhosus. 

Carbolic-acid 
co-eif'cient  In 
the  absence 
of  f;eeos. 

Carbolic-acid  i 
co-ctfieient  in 
in  the  presence  i 
of  farces.  .  : 

Carbolic-acid 
O-i  Klcieiit  in 
the  iiiMcnee 
of  freces, 

'  ! 

1 

Carbolic-acid 

co-efficient  in  ! 
the  presence  j 

of  faues.  j 

- .  -  .T 

Crude  Carbolic-acid) 
emulsified  with  - 

Resin . ) 

1  9 

1-4 

'•n 

2  5 

- 

1-8 

.. 

It 

Tin-acid  Fraction') 
Xo  I  CL  [202 -50  to' 
205°  C.l  emulsified 
with  Resin  . 


17 


3-6 


2  G 


Concentrations  recommended 
for  me  in  practice. 


For  washing 
hands  and 
sterilising 
instillments, 
absence  of  organic 
matter. 


For  disinfection  c t 
typhoid  stools. 
Concentrations  to 
be  ndde  1  to  $ 
their  \  oluiue  of 
stools. 


At  20°C. 1  At 35°C.  At  20°C  A 1 35  - O. 

'  I  'I  *  I 


n% 


1% 


1% 


21% 


n% 
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germicidal  jiowcr  than  t  ic  castor  oil  soap  preparations 
containing  62  of  tar  acid  :  - 


Table  VI. 


DISINFECTANT. 

Carbolic  Acid  Go-efficient. 

Staphylo¬ 
coccus 
py.  aur. 

B.  Typli, 

In  absence  j  In  presence 
of  heees.  |  ot  fames. 

,  (J> 

trua<‘  carbolic  acid,  cm  abided 
w  ith  resin  . . 

19 

£•5 

1'8 

(II) 

Ci  ude  carbolic  acid,  emulsified 
with  castor-oil  soap 

1-6 

3  6 

2-2 

f  K  ! 

Tar-acid,  Fraction  III.,  emulsified 
with  resin  . . 

3-0 

3-6 

2-3 

(I' 

Tar-acid,  Fraction  III  .emulsified 
with  castor-oil  soap  ..  ..  j 

2-9 

52 

3-4 

(iv-)  A  comparison  of  tlie  germicidal  powers  of  the 
cresols  emulsified  with  resin  soaps  with  those  of  the  eresohs 
emulsified  with  soft  soap  (Table  III.)  shows  that  the  resin- 
preparations  were  the  superior  germicides  owin<>-  to  the 
higher  content  of  tar-acid. 

Hiis  is  indicated  in  the  following  comparative  table : _ 


Table  VII. 


Carbolic  Co  efficients. 

Disinfectant. 

Staphylococcus. 

.B.  Typhosus. 

In  the 
absence 
of  fames. 

I  In  the 
presence 
j  of. feces. 

I  In  the 
!  absence 
of  heees. 

In  the  ■ 
presence 
of  fasces. 

Crude  caibolic  acid,  emulsified 
with  an  equal  amount  of  soft 
soap. 

)  -o 
) 

’9 

1-5 

1-1 

Crude  carbolic  acid,  emulsified 
with  resin  according  to  this 
formula . — 

Crude  carbolic,  acid  ..  so 
ltesin  ..  ..  •??, 

Potash . 0 

Water .  5 

All  by  weight. 

) 

f  1-9 

j 

1-4 

to 

eft 

18 

Tar-acid  Fraction  Tit.  (cresols). 
emulsified  with  an  equal 
amount  of  soft  soap. 

l,. 

) 

1-3 

— 

— 

Tar-acid  Fraction  Ilf.  (cresols), 
emulsified  with  resin  according 
to  this  formula 

Tar-acid  ..  ..  50 

•Rosin . 25 

Potash . li 

Water . 5 

All  by  weight. 

|  3  0 

/ 

1*7 

3  -6 

26 

(iii)  A  comparison  of  the  germicidal  properties  of  crcsol  in  aqueous 
solutions  and  in  soap-suspension. 

The  results  of  the  comparative  experiments  are  set  forth 

below : — 


Table  VIII. 


Nature  of  Cresol  and 
and  medium  of  solution 

Organism. 

Carbolic-acid  co-efficient  of 
Cresols. 

or  suspension. 

In  absence  of 
feces. 

In  presence  of 
feces. 

Pure  commercial  Cresylic  '< 
Acid  examined  in  v 

aqiieous  solution . 1 

Staphylococcus. 

2  2 

17 

- 

The  same  examined  inA 
•oainunpension  (con-  J 
mining  50  ,  of  lar-acid  - 
MWKfcd  with  50%  J 
soft-soap .  1 

09 

2  6 

2-fl 

By  suspending  the  cresols  with  soap  there  results  a  slight 
increase  in  then- germicidal  power.  This  is  not  to  beattributed 
to  the  condition  of  emulsification  of  the  cresols  in  the  soap 
because  at  the  concentrations  (5  in  1000)  used  in  determining 
the  carbolic-acid  co-efficients  the  cresols  would  he  in  true 
■solution.  The  increased  germicidal  power  is  probably  due  to 
the  geunicidal  properties  of  the  soft-soap  present-. 


(i\ )  Thu  germicidal  properties  of  emulsified  thymol. 

1  he  high  germicidal  power  of  thymol  in  aqueous  solution 
has  already  been  pointed  out,  but 'its  limited  solubilitv  in 
water  is  a  practical  disadvantage. 

Although  thymol  is  official  in  the  British  Pharmacopeia, 
there  is  no  official  soap  emulsion  of  it.  Experiments  wero 
then- fore  carried  out  to  produce  such  a  preparation.  The  best 
metimd  of  emulsification  consisted  in  heating  50  parts  of 
thymol  with  20  parts  of  castor  oil  and  saponifying  the  latter 
vith  a  solution  of  5  parts  of  potash-  dissolved  in  five  of  water.  - 

Tne  product  was  a  dark-coloured  homogeneous  fluid  which 
gave  a  white  stable  emulsion  of  thymol  with  water. 

The  germicidal  properties  of  this  preparation  were  examined 
and  the  results  are  tabulated  below  : — 


Table  IX. 


B.  TYPHOSUS. 

STAPllVtOCOCCW  fV.  .UX 

Carbolic  co-efficient 
in  nhaeu.  e  of 
iaictti. 

Carbolic  co-efficient 
in  presence  of  3  per 
cent,  tlrietl  fajees. 

Carbolic  co-efficient 
iu  absence  of 
fteces. 

C'.arbolio  co-efficient 
in  presence  of  3  j>er 
cent,  tlrietl  faices. 

30 

CO 

00 

23 

75 

The  emulsified  thymol  thus  possessed  a  very  high  germicidal 
power  which  was  greater  than  any  of  the  emulsified  tar-acid 
fractions  dealt  with  in  Chapter  IV.  Its  efficiency,  however 
was  greatly  decreased  by  the  presence  of  a  3%  suspension  of 

nripd  i  tpppQ  x 


(ii.)  The.  effect  of  the  presence  of  tap-water  on  the  germicidal 
powers  of  the  preparations  of  the  cresols. 

The  determination  of  germicidal  power  was  carried  out  in  the 
usual  way  except  that  the  dilutions  of  the  disinfectants  and  of 
tne  phenol  were  made  with  sterile  tap-water.  Comparative 
experiments  with  distilled  water  using  the  same  culture  were 
also  set  up. 

Tho  experiments  were  carried  out  with  a  disinfectant  in 
which  tar-acids  fraction  No.  1  (consisting  of  cresols)  was  sus¬ 
pended  with  castor-oil  soap  in  the  following  proportions  : _ 

Tar-acid  50 

Castor-oil  35 

Potash  8 

Water  7  all  by  weight. 

The  organism  usea  was  Staphylococcus  pyogenes  aureus. 

iiie  results  arc  set  forth  below : — 


Table  X. 


Disinfectant. 

Distilled  Water. 

Tap  Water. 

Carbolic- 

acid 

co-efficient. 

Concentration 
killing 
in  15  mins. 

Carbolic- 

acid 

co-efficient. 

Con  cent  ration 
killing 
in  15  mins. 

l’henol  .. 

— 

11  in  1000 

- . 

12  in  1000 

Disinfectant  G  . . 

2-3 

4  G iu  1000 

2-3 

5-2  in  1000 

Tap-water  had,  in  these  experiments,  no  effect  upon  the 
germicidal  efficiency  of  either  phenol  or  saponified  cresol 
although  it  precipitated  some  of  the  soap  of  the  latter. 
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(D.)  The  germicidal  powers  of  Hie  halogen  derivatives  of  the  phenols. 

Chlorine  and  bromine  combine  directly  with  phenols,  forming 
halogen  substitution  products  in  which  the  halogen  has  replaced 
some  of  the  hydrogen  atoms  of  the  benzene  nucleus.  1 -his  is 
shewn  in  the  following  equation 

CH  CBr 


EC 

H 


C.OH  HC 

-f  3Br=  = 

CH  Br  C 


C.OH 

C.Br 


i-'  a  CH 

L  Tr i  Brom-Pli  mol. 

Mono-,  di-,  tetra-  and  penta-  substitution  products  also  exist. 
\lthomdi  these  compounds  are  very  insoluble  in  water, 
Bechhokfand  Ehrlich  (1906.  Zeitschr.  f.  Physiol.  Cliem.  Hoppe- 
Sevler  47  p.  f73)  have  determined  their  inhibitory  powers  upon 
the  a-rowth  of  B.  diphtheria.  They  found  that  inhibitory 
power  increased  as  the  number  of  halogen  atoms  introduced 
into  the  benzene  ring  became  greater.  .  Thus  as  an  in. a  ntoi 
penta-brotn-phenol  was  100  times  as  efficient  as,  phenol. 

They  also  showed  that  halogen  derivatives  of  ortho- hi- phenol 
COM  C.OH 


eat  inhibiting  power.  Tiius  the  tetra-brom-deri\a- 


possessed  great  niinoiL-mg  j 
tive  was  300  times  as  efficient  as  plieifoJ. 

0  biphenol  and  its  isomers  arc  contained  in  some  proprietary 

disinfectants.  .  „  ,  .  ,  ,. 

Borne  of  the  halogen  derivatives  of  phenol  and  cresoi  dis¬ 
solved  in  glycerin  or  sodium  hydroxide  have  been  employed 
for  disinfecting  purposes,  but  these  ore  not  ideal  media. 

Attempts  have  been  made  to  emulsify  some  of  these  halogen 
compounds  but  the  experiments  up  to  the  present  have  not 

been  successful.  .  „  ,  , 

To  obtain  these  substances  m  a  form  suitable  lor  germicidal 
purposes;  k  of  importance  because  according  to  Bechhokl  and 
Ehrlich's  work  they  are  not  ext  remely  poisonous  to  the  higher 
animals.  For  example,  the  fatal  dose  by  subcutaneous  injection 
for  mice  of  tetra-brom-ortho-cresol  is  0.44  gms.  for  1000  gms. 

body  weight.  , 

Some  experiments  have  also  been  carried  out  with  a  view  to 

the  emulsification  of.  brom-benzene  - 

CH 


HC 

HC 


?•  Br, 
.H 


UL 


a  liquid  very  insoluble  in  water.  Unlike  phenol  am,  cresoi, 
however,  it  does  not  dissolve  soft-soap  or  castor-oil  soap  but 
forms  with  them  yellow  pastes  of  a  non-homogeneous  character. 
These  pastes  mix  with  water,  forming  white  emulsions  which 
are  very  unstable.  No  determinations  of  germicidal  power 
have  been  made. 

(To  he  continued.) 


DELAYED  UNCONSCIOUSNESS  AFTER 

CHEST  INJURY.  -  -  ; 

The  following  case  may  be  interesting  in  connexion  with 
Dr.  Forsyth’s  article  on  coma  in  the  Journal  of  May  11th. 
In  a  fight  between  two  boys,  one  about  11  years  of  age 
received  three  blows  near  the  apex  of  the  heart.  The 
teacher,  seeing  him  look  sickly,  asked  him  to  see  the 
doctor  anil  go  home.  As  I  was  oni  a  boy  came  with  a 
message,  and,  judging  from  the  usual  run  of  such  cases,  I 
told  the  boy  to  tell  him  to  lie  down  for  an  hour,  and  if  lie 
was  not  better  to  let  me  know.  About  half  an  hour 
later  the  teacher  came,  and  I  visited  the  boy.  Then  lie 
was  in  deep  coma,  from  which  it  was  impossible  to  arouse 
him,  and  had  Cheyne- Stokes  breathing,  with  a  weak 
irregular  heart,  but  no  lung  trouble.  The  cornea  re  ilex 
was"' abolished,  the  pupils  slightly  dilated,  the  retina  pale 
and  anaemic  (ophthalmoscope),  and  the  muscles  limp. 
After  about  an  hour  of  artificial  breathing  and  gentle 
massage  of  the  heart  there  was  a  sign  of  cornea  leficx 
and  crying;  or,  perhaps  more  correctly,  sobbing,  and  com¬ 
plaint  of  pain  at  the  apex  of  the  heart.  There  was  a 
return  to  consciousness  very  gradually,  and  information 
was  obtained  later  on  as  to  the  nature  of  the  assault.  On 
the  third  day  the  temperature  was  102",  and  there  was 
dullness  over  the  left  apex  and  base.  In  a  day  or  two  be 
was  well.  I  confess  to  having  suspected  haemorrhage, 
but  the  heart  sounds,  wlien  established,  were  clear,  and  I 
could  find  no  heart  or  lung  friction  sounds. 

The  usual  effect  of  a  stunning  blow  subsides  with  rest. 
When  I  broke  two  ribs  I  lay  on  my  back  for  an  hour,  and 
was  again  well ;  but  for'  symptoms  of  such  severity  to 
come  on  about  two  hours  after  an  injury  one  must  search 
physiology  for  a  cause. 

T  ,v  r.  J.  Reid,  M.D. 

London,  \\  .C  , 
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MEDICAL,  SURGICAL,  OBSTETRICAL. 

BREECH  PRESENTATION  IN  THREE  SUCCESSIVE 

LABOURS. 

I  was  sent  for  on  May  21st  to  a  woman,  aged. 32,  in  .labour 
of  her  third  child.  I  found  the  os  about  two-thirds  dilated 
and  the  breech  presenting,  dors,Q- anterior  position,  and 
could  make  out  that  the  sex  was  icmalc.  I- ho  labour 
progressed  after  rupture  of  membranes,  and  the  child  was 
born  alive  and  was  of  good  size  and  vigorous. 

On  inquiry  I  found  that  she  had  had  breech  presenta¬ 
tions  in  both  her  previous  labours.  The  first,  four  years 
ago,  had  to  bo  terminated  by  aid  of  instruments,  the 
infant,  a  male,  being  born  alive.  In  her  second  labour, 
when  she  was  attendee!  by  my  son,  Dr.  C.  IT.  T.  Ilott,  the 
presentation  was  also  brcecli,  and  the  infant,  a  female,  was 
living. 

As  in  my  experience  and  reading  such  a  sequence  of 
breech  presentations  is  unknown.  1  thougiit  it  w  oil  to 
place  its  occurrence  on  record.  It  is  also  rather  remark¬ 
able  that  all  three  children  were  born  alive. 

The  mother  was  strong,  well  built,  and  healthy 
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MEDICAL  AND  SURGICAL  PRACTICE  IN  TIIE 
HOSPITALS  AND  ASYLUMS  OP  THE 
BRITISH  EMPIRE. 


THE  GENERAL  HOSPITAL,  MYSORE,  SOUTH 

INDIA. 

MOTOR  APHASIA  DUE  TO  MALARIA. 

(By  S.  Sueba  Rao,  B.A.,  M.B. Madras,  M.R.C.S.Eng , 
Assistant  Surgeon.) 

Pure-  motor-aphasia,  or  subcortical  motor  aphasia,  as 
Dcjevine  calls  it,  is  a  rare  occurrence,  and  aphasia  due  to 
malarial  parasites  forming  am  embolus  and  blocking  the 
artery  supplying  Broca's  convolution  is  rarer  still,  even  in 
place's  where  malarial  fevers  abound.  Therefore  I  venture 
to  report  the  following  interesting  and  instructive  case  : 

A  young  lad,  aged  19,  was  admitted  on  February  26th 
with  the  complaint  that  he  had  lost  the  power  of  speech, 
and  with  the  following  history:  On  the  previous  evening 
he  had  had  a  rigor,  vomited,  and  fell  down  unconscious. 
The  unconsciousness  lasted  for  about  two  hours,  and  he 
had  fever.  After  he  regained  consciousness  it  was  found 
that  he  was  unable  to  speak. 

On  admission  the  temperature  was  99.4°.  The  heart, 
lungs,  liver,  spleen,  urine,  etc-v-were  all  normal ;  lie  could  not 
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speak,  nor  was  he  able  to  put  out  his  tongue  iully,  but  he 
had  no  agraphia.  Ho  wrote  answers  to  all  my  questions 
in  an  intelligent  manner.  Towards  the  ovei 
February  26th  his  temperature  went  up  to  102 
February  27tli  it  was  normal.  On  the  evening  of  F 


Bromley,  Kent. 


Herbert  J.  Ilott,  M.D. 


question 

in  an  intell  igent  m  m  nor. 

-"1.4V  On 
February 

•/  y'  ' 

28th  Ire  again  had  a  rigor,  and  the  temperature  shot  up 
to  1C5  .  Microscopic  examination  of  the  blood  revealed 
the  presence  of  malignant  tertian  parasites  in  abundance — 
three  or  four  in  each  field.  Now  and  again  I  came  across 
a  red  corpuscle  with  Two  rings  in  it. 

Hypodermic  injections  of  quinine  were  given  on 
February  28i.li  and  29th,  and  tlie  fever  did  not  recur. 
On  February  2Sth  lie  regained  the  power  of  speech  as 
suddenly  as  lie  had  lost  it.  He  was  given  quinine  by  the 
mouth  for  a  week  more,  and  was  discharged  with  the 
advice  that  he  should  take  10  grains  of  quinine  once  a  week 
for  three  months.  He  has  had  no  recurrence. 
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Thursday,  April  .?■'>/ h,  191 2. 

Dr.  .T.  A.  Codd,  Vice-President,  in  the  Chair. 


removed  from  the  sheath  of  the  rectus  during  an  abdominal 
section  ;  (2)  an  appendix  containing  a  polypus  near  its  tin; 
(A)  a  greatly  dilated  sigmoid  removed  from  a  boy,  aged  6, 
who  was  born  with  imperforate  anus.  ( b )  Dr.  Conn 
showed  a  series  of  radiograms  illustrating  (1)  the  use  of 
bismuth  meals  for  demonstrating  strictures  and  tiie  size 
shape,  and  position  of  the  stomach;  (2)  aneurysm;  <3i 
fractures  and  the  results  of  operation  for  fractures-  (4) 
multiple  digits;  and  (5)  stones  in  the  kidney  or  ureter! 


Indiscriminate  l  sc  of  Atropine  in  Eye  Diseases. 

Dr.  Alien ke  read  a  paper  on  the  indiscriminate  use  of 
atropine  m  eye  diseases.  He  gave  a  short  account  cf 
tno  appearance  of  the  healthy  eye,  describing  the  cornea 
11m  conjunctiva,  the  sclera. ‘  and  the  iris,  paying  most 
attention  to  the  last,  and  giving  a  summary  of  five 
things  which  can  usually  be  made  out  by  inspect  on 
m  the  healthy  iris — namely,  uveal  ring,  pupillarv  ;  o  le. 
ciliary  zone,  corona,  and  contraction  fun o, vs”  Tie 
appearr.n  c  of  the  pupil  when  examined  with  the 
•  scope  was  also  mentioned.  Stress  was  a1  so 

laid  on  the  importance  of  testing  the  tension  of  all 
eyes.  The  appearances  in  acute  iritis  were  then  described 
Tim  promi  ie  it  symptoms— pain, lacrymation, photophobia 
redness  *  f  the  eye.  impaired  mobility  of  the  iris,  exudation 
of  inflammatory  products,  and  disturbances  of  vision— 
were  dealt  with  in  detail.  The  symptoms  of  acute 
glaucoma,  which  all  depended  on'  the  increase  of  tension 
in  the  eye  ball— namely,  pain,  ciliary  injection,  cloudiness 
and  insensibility  of  the  cornea,  dilatation  of  the  pupil,  loss 
of  accommodation,  disturbances  of  vision,  and  shallowing 
of  the  anterior  chamber — were  enlarged  upon.  He  then 
pointed  out  how  easily  acute  glaucoma"  might  be  mistaken 
for  iritis  or  for  an  ordinary  inflammation  of  the  eve  with 
irreparable  loss  of  vision,  and  that  the  use  of  atropine  or 
other  mydriatics,  which  were  much  too  readily  resorted  to 
by  medical  men  for  ordinary  inflammations!  aggravated 
tliis  disease.  He  summed  up  by  giving  the  differential 
points  of  diagnosis  between  acute  glaucoma  and  iritis  as 
follow  s  : 

I11  acute  glaucoma  the  pupil  is  larger  than  usual  and 
does  not  react  to  light.  I11  iritis  we  find  it  smaller  titan 
usual  and  also  fixed. 

On  examining  a  ease  of  acute  glaucoma  with  the 
ophthalmoscope  the  media  tvill  he  found  to  be  hazy  and 
will  give  a  greyish-green  reflex,  but  in  iritis  it  will  be  seen 
that  there  are  exudations  in  the  media,  and  that  the 
pupil's  irregularity  is  due  to  these  binding  the  iris  to  the 
lens. 


In  acute  glaucoma  the  tension  will  be  found  increased, 
but  in  iritis  it  is  normal. 

In  acute  glaucoma  tlie  vision  is  out  of  all  proportion  to 
the  turbidity  of  the  media,  and  is  greatest  on  the  nasal 
side:  in  iritis  it  is  often  not  dimmished,  except  by  photo¬ 
phobia.  and  the  loss  will  be  found,  if  at  all,  to  correspond 
with  the  amount  of  exudation  present. 

lu  acute  glaucoma  the  cornea  is  insensitive,  but  in  iritis 
it  is  hypersensitive. 

In  acute  glaucoma  the  transient  obscurations  of  vision 
before  the  actual  attack,  as  well  as  the  colour  rings  seen 
.liouiitl  a  flame  at  night  time,  help  to  distinguish  it 
from  iritis  where  the  obscuration  of  vision  7s  of  a 
more  permanent  character  and  the  colour  phenomenon  is 
absent. 

The  presence  of  vomiting  with  an  inflamed  eye  is  sug¬ 
gestive  of  glaucoma,  though  it  sometimes  occurs  in  iritis; 
hilt  ill  such  eases  confirmatory  symptoms  should  always 
be  sought  for.  and  on  no  account  should  atropine  be  used 
ii  there  is  the  least  suspicion  of  glaucoma. 

In  conclusion,  Dr.  Mactier  appealed  to  all  practitioners 
to  use  at  topi  uo  with  ^reat  care  in  eye  cases,  and  in 
ordinary  inflammations,  where  the  iris  was  not  involved, 
to  have  recourse  to  antiseptics  rather  than  to  mydriatics. 
Jfo  also  suggested  that  homatropine,  which  can  quickly 
be  neutralized  by  the  instillation  of  escrin,  should  l>e  used 
W  purpose  of  refraction  in  all  cases  of  hvpermetropia 
v  Here  the  age  was  more  than  25. 

Dr.  Mncticr  s  paper  was  discussed  by  Drs.  C 1;  1 1  > r. a vd, 
Sotl  MAS-  Down,  Pkikstlev,  Stidston,  Lila  S.  Greig,  and 

COOKSON. 

T.j'hihition  of  Pathological  Specimens,  etc. — (a)  All-. 

C  Uui.  u.i.Kv  showed :  fl)  A  horseshoe  shaped  piece  of  bone  i 
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Tuesday,  May  ml 1,  HU  ?. 

Air.  Clinton  T.  Dent,  President,  in  the  Chair. 

The  Surgical  Treatment  of  Aneurysm. 

Alt?.  If.  Gilbert  Barling  said  his  experience  of  external 
aneurysm  was  based  on  5  cases  of  popliteal  aneurysm 

2  of  aneurysm  of  the  third  part  of  the  right  subclavian 
with  dilatation  of  the  vessels  on  the  proximal  side,  and  1  of 
aneurysm  of  the  internal  carotid.  Four  of  the  popliteal 
aneurysms  were  treated  by  Hunter’s  method.  Two  of  these 
aneurysms  were  in  the  same  patient,  one  of  the  four 
suffered  from  gangrene  of  the  toes  after  ligation  of  the 
artery,  ilic  fifth  popliteal  ease  was  treated  by  the  oblitera¬ 
tion  method  of  Matas,  the  arterial  openings  were  sutured 
with  fine  catgut,  tlie  sac  obliterated,  and  the  wound  closed 
without  drainage.  I  wo  years  after  he  was  quite  well 
Tlie  two  subclavian  eases  were  treated  by  ligaturing  the 
first  part  of  the  axillary. and  the  middle  of  the  common 
carotid.  One  died  five  years  lat  r  from  rupture  of  an 
aneurysm  of  the  arch  of  the  aorta,  the  other  live  and  a  half 

3  eat latei  wiih  cerebral  symptoms,  probably  embolic,  as 
a  result,  of  aortic  disease.  The  aneurysm  of  the  internal 
caiotid  was  excised,  and  the  patient  made  a  good  recovery. 
The  best  ligature  was  catgut,  and  the  speaker  preferred  the 
sta\  knot  of  Ballanee  and  Edmunds;  this  produced  occlusion 
of  the  vessel  without  rupture  of  the  internal  coat.  Speaking 
of  the  procedure  known  as  endoaneurysmoirhaphy,  he  said 
that  Alatas,  after  completely  controlling  the  circulation 
above  and  below  an  aneurysm,  opened  the  sac  and  closed 
the  arterial  orifices  and  the  walls  of  the  tai  with  cat-uit 
sutures  — obliterative  method.  I11  the  reconstructive 
method  the  walls  of  the  artery  were  first  re-formed,  and 
then  the  sac  w  as  closed  in  a  similar  way.  The  oblitera¬ 
tion  method  could  be  applied  to  any  form  of  aneurysm,  but 
was  usually  limited  to  the  fusiform.  The  reconstructive 
method  w  as  limited  to  fusiform  aneurysms  under  favour¬ 
able  conditions.  In  a  few  cases  of  sacculated  aneurysm 
the  communication  could  be  closed  by  suture  and  the  sac 
obliterated.  Endoanem-ysmovrhaphy  had  been  employed 
in  16  eases  in  the  British  Isles,  and  the  method  was  the 
ideal,  but  every  ease  should  be  treated  on  its  own  merits 
and  an  open  mind  kept  on  the  subject. 

Air.  C  .  B.  Lockwood  was  struck  by  the  leaking  and  con¬ 
sequent  extravasation  to  which  sacculated  aneurysms 
were  liable  and  the  urgent  need  of  operation.  He  based 
his  views  mainly  on  5  cases  of  popliteal  aneurysms  treated  by 
him.  I11  one  he  had  tried  to  disiect  out  the”  sac,  but  owing 
to  its  being  incorporated  with  tlie  surrounding  structures 
he  had  to  lay  it  open  ;  the  case  eventually  recovered.  In 
the  others  he  had  performed  Hunter’s  operation.  He  used 
fine  silk  to  ligature  the  artery;  he  first  separated  tlie 
sheath  and  then  closed  it  over  the  ligature.  He  doubted 
whether  the  endothelium  formed  a  lining  to  the  sac,  and  so 
whether  the  layers  would  adhere  when  brought  together. 

Air.  DArcy  Power  showed  an  apparatus  used  for  the 
insertion  of  wire  into  aneurysms.  Ho  had  collected  the 
eases  in  which  this  treatment  had  been  carried  out  from 
1864  to  1900;  they  were  16  in  number  6  of  these  were 
thoracic.  Of  these  cases  3  were  alive  and  well.  2  ended 
fatally,  the  rest  lived  for  varying  periods  from  a  few  days 
to  five  years.  The  insertion  of  wire  was  necessary  in  a 
few  exceptional  cases ;  tho  contraindications  were  a  rapid 
increase  of  pain,  a  second  aneurysm,  aneurysm  of  the 
transverse  arch  and  the  occurrence  of  sepsis. 

Air.  J.  Bhaixk  Hartnell  recorded  a  ease  of  abdominal 
aneurysm  that  extended  from  the  renal  artery  to  the 
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bifurcation  of  the  aorta.  He  had  inserted  steel  wire  by 
means  of  Colt’s  apparatus ;  the  patient  died  after  six  days. 
The  conclusion  that  he  came  to  was  that  the  wire  lie  used 
was  too  thick  and  that  he  had  inserted  too  much.  I  he 
wire  did  not  form  a  cage  as  it  should  have  done. 

Mr.  Ballance  was  sure  that  Matas’s  method  was  not 
necessary  for  popliteal  aneurysm,  though  his  obliteration 
mi»ht  possibly  be  used  with  advantage  where  Hunter  s 
method  could  not  be  performed.  He  doubted  it  recon¬ 
struction  ever  really  occurred,  and  thought  that  1-  womd 
have  to  be  proved  by  post-mortem  specimens.  He  did  not 
think  that  Matas  would  improve  on  the  results  as  obtained 
by  Sir  Anthony  Bowlby,  who  in  1890  published  a  series  oi 
23  cases  of  popliteal  aneurysm  with  19  cures  by  Hunter  s 
method.  _ _ 

BRADFORD  MEDICOCTIIRURGICAL  SOCIETY. 

At  a  meeting  on  May  21st,  Dr.  S.  Lodge  in  the  chair, 
Dr.  Oliver,  in  a  paper  on  Congenital  ptosis,  said  the  con¬ 
dition  usually  affected  both  eyes.  It  was  characterized 
by.  a  drooping  of  the  upper  lids,  frequently. associated  with 
epicanthus.  '  One  form  differed  materially  from  the 
ordinary  type,  a  case  in  point  being  a  healthy  boy  with 
a  good  family  history,  affected  with  complete  ptosis  of  the 
upper  eyelid.  \Ylien  the  left  eye  was  closed  the 
ri<£*ht  one  could  be  opened,  and  at  the  same  time  tlicie 
a  lateral  movement  of  the  jaw.  On  opening  his  month 
suddenly  and  forcibly  the  drooping  hd  flew  up,  falling 
a crain  when  the  mouth  was  closed.  The  same  thing 
occurred  w  hen  the  jaw  was  moved  to  the  opposite  side  to 
the  ptosis,  so  that  it  was  easy  to  imagine  what  took  place 
when  the  patient  was  eating.  The  superior  rectus  was 
paralysed,  for  on  the  boy  being  asked  to  direct  Ins  glance 
upwards  the  left  eye  alone  did  so,  tlic  optic  axis  oi  the 
ri°lit  eye  not  being  raised  above  the  horizontal  plane. 
The  pupillary  movements  were  normal.  Prognosis  m 
such  cases  seemed  to  he  favourable,  since .  the  larger 
number  were  seen  in  children,  the  inference  being  that  the 
anomaly  disappeared  in  adult  life.  Probably  by  experience 
the  patients  gained  more  or  less  control  over  the  muscles 
which  had  such  an  unnatural  innervation.  Most  oi  the 
recorded  cases  had  been  left  to  Nature.  One  or  two  had 
been  operated  on  quite  successfully.  As  evidence  Oj.  the 
infrequent  occurrence  of  the  jaw-winking  movement 
as  it  had  been  called,  the  speaker  mentioned  that  no 
instance  had  occurred  among  the  patients  at  the  Bradford 
Royal  Eye  and  Ear  Hospital  among  some  hundreds  of 
thousands  of  cases.  _ 


SCOTTISH  OTOLOGICAL  AND  LARYNGO- 
LOGICAL  SOCIETY. 

At  a  meeting  on  May  11th,  the  Chairman  (Dr.  Kerr  Love), 
speaking  of  The  oral  method  of  educating  the  deaf, 
emphasized  the  value  of  remains  of  hearing  in  the  reten¬ 
tion  or  acquisition  of  speech  by  those  who  had  become 
deaf  in  early  childhood.  Some  people  thought  the 
expense  and"  trouble  of  teaching  deaf-mutes  to  lip-read 
and  to  speak  was  not  compensated  for  by  the  degree  and 
quality  of  speech  attained  to ;  but  he  did  not  think  that 
one  was  justified  in  expecting  such  a  high  standard  that 
the  subject  could  go  about  as  the  normal  hearing  person 
and  make  himself  understood  to  the  same  extent.  Yet  .  it 
could  not  be  gainsaid  that  the  power  of  being  able  to  con¬ 
verse  with  those  about  him,  of  being  able  to  comprehend 
their  wants  and  make  known  his  own  in  a  language 
which  all  understood,  was  of  inestimable  value,  even  if  lie 
could  not  make  out  what  was  said  from  the  pulpit  01 
speak  sufficiently  clearly  to  the  booking  clerk  at  a  railway 
station.  Deaf-mutes  as  a  class  were  quite  as  sharp 
and  as  capable  of  development  as  normally  hearing 
children.  Dr.  J.  S.  Fraser  gave  a  lantern  demonstration 
of  the  inner  ear  in  cases  of  congenital  deafness,  showing 
the  changes  which  were  found,  especially  in  the  organ 
of  Oorti,  Reissner’s  membrane,  and  tlie  membrana  tectoria. 
j )t-  \ lp.ert  Gray  gave  a  lantern  demonstration  of  the 

changes  in  the  car  in  otosclerosis,  showing  the  changes  in 
the  labyrinthine  capsule,  especially  in  the  neighbourhood 
of  the  oval  window.  There  were  no  demonstrable  changes 
in  tbe  nerves  in  uncomplicated  cases  of  otosclerosis,  llie 
following  cases  were  among  the  exhibits : — Dr., Kerr  Lov  e  : 
A  pi  jin  whose  left  external  ear  and  surrounding  structures 


lie  liad  removed  six  months  before  for  Malignant  disease.  A 
recurrence  in  the  mastoid  process  liad  since  been  removed, 
to » ether  with  the  bone.  Since  then  x-ray  treatment  had 
been  adopted.  Dr.  James  Adam  :  (1)  A  woman  with  a  bony 
swelling  on  either  upper  jaw  involving  tbe  alveolus  and 
the  anterior  antral  wall.  He  considered  these  growths  to  be 
of  the  nature  of  Hg  per  plastic  osteitis  of  infective  origin. 
Several  members  looked  upon  them  as  dentigerous  cysts, 
while  Dr.  Kelly  suggested  that  from  the  symmetry  the 
case  might  be  leontiasis  ossea.  (2)  A  woman  with  a  well- 
marked0  Tortuous  carotid  on  the  posterior  pharyngeal 
wall.  (3)  Two  boys  under  treatment  by  split  tooth  plates 
to  widen  the  nasal  passages.  In  one  boy,  aged  15,  the 
palate  had  expanded  4  mm.  in  four  months ;  and  111  tlie 
other,  aged  10,  7  mm.  in  five  months.  In  both,  the  benefit 
to  the  nasal  respiration  appeared  to  he  decided.  Dr.  P.  N. 
Grant  :  Two  patients  with  ulceration  of  various  parts  ot  the 
nose,  one  showing  a  pure  pneumococcal  infection,  the  other 
a  mixed  infection— pneumococcus  and  other  organisms. 
Both  were  under  treatment  by  vaccines.  Some  members 
considered  the  former  case,  at  any  rate,  to  be  syphilitic. 
Dr.  Walker  Downie  :  A  woman,  aged  42,  with  an  exten¬ 
sive  Venous  angeioma  affecting  the  right  side  01  tbe  foie- 
head,  nose,  upper  lip,  and  right  half  of  palate.  I  he 
condition  had  been  stationary  for  twenty  years  till  a  ±ew 
weeks  ago,  when  the  lip  portion  began  to  extend.  Dr. 

J.  G.  Connal:  A  man  with  a  large  Exostosis  of  the 
external  auditory  meatus.  There  was  still  a  small  cliink, 
so  that  the  patient  heard  fairly  well.  As  there  were  no 
disturbing  symptoms  lie  did  not  think  operation  was 
called  for.  Dr.  Brown  Aelly:  (1)  Four  patients  illus¬ 
trating  the  value  of  tbe  direct  method  in  the  diagnosis  of 
laryngeal  conditions.  Two  of  these— brothers  aged  3 
and  5 — were  the  subjects  of  prolonged  Adductor  spasm. 
The  children  were  much  below  the  normal  size,  were  very 
rickety,  and  showed  signs  of  delayed  mental  development. 
I11  the  younger  boy  the  respiration  became  so  difficult  that 
tracheotomy  had  to  be  performed.  The  condition  was  at 
first  thought  to  be  abductor  paralysis,  but  as  improvement 
liad  taken  place  no  doubt  tbe  designation  adductor  spasm 
was  correct.  A  twin  brother  of  the  older  boy  who  bad 
liad  crowing  at  niglit  on  several  occasions  was  also 
examined,  but  nothing  abnormal  was  found.  .  Dr.  Syme 
thought  that  now  tbe  direct  method  of  examination  was 
available-  it  would  be  found  that  many  cases  of  so-called 
laryngismus  stridulus  were  really  examples  of  adductor 
spasm  of  central  origin,  and  not  due  to  structural  altera¬ 
tions  or  defects  in  tbe  framework  of  tlie  larynx.  Dr. 
Adam  looked  upon  the  condition  as  related  to  asthma, 
and  due  in  great  measure  to  errors  in  feeding.  (2)  A 
case  of  laryngeal  stridor  in  an  infant  aged  lx>  years. 
Direct  laryngoscopy  showed  a  long  tapering  epiglottis 
rolled  backwards  so  as  to  bring  the  aryepiglottic 
folds  almost  into  apposition.  During  inspiration  the 
arytenoids  were  drawn  forward,  the  flaccid  tissue  011  their 
summits  made  to  vibrate,  and  the  glottis  was  reduced  to 
a  small  quadrilateral  chink.  (3)  A  case  of  Compression 
of  the  bronchi  and  oesophagus  in  a  man  of  27.  The 
examination  of  the  larynx  revealed  left  recurrent  paralysis. 
Bronchoscopy  showed  occlusion  of  the  left  main  bronchus 
and  flattening  of  the  right.  On  oesophagoscopy  the 
oesophagus  was  seen  to  be  obstructed  by  a  smooth,  lobed 
bulging ‘  of  the  anterior  wall.  There  was  no  abnormal 
pulsation  to  be  seen  anywhere.  The  underlying  disease 
was  probably  a  rapidly  growing  neoplasm  of  tbe  posterior 
mediastinum.  Examination  for  tubercle  was  negative. 
Dr.  Eraser  mentioned  a  case,  showing  somewhat  similar 
conditions  on  bronchoscopy,  which  on  post-mortem  ex¬ 
amination  proved  to  be  a  sarcoma  of  the  mediastinum. 
Dr.  W.  S.  Syme  :  An  infant,  aged  2  months,  with  Bong 
occlusion  of  the  posterior  nares.  The  mother’s  attention 
was  drawn  to  the  nasal  obstruction  by  the  fact  that  the 
child  was  uuable  to  breathe  when  taking  the  breast.  .  The 
nostrils  contained  sticky  purulent  discharge,  and  with  a 
probe  the  bony  diaphragm  could  be  distinctly  felt,  and  the 
probe  could  not  be  passed  into  the  naso-pharynx.  It  was 
thought  that  at  present,  at  any  rate,  operatiou  would  lead 
to  no  satisfactory  result.  The  same  exhibitor  also  re¬ 
ported  a  fatal  ease  of  abscess  of  the.  brain  and  lepto¬ 
meningitis  as  a  complication  of  posterior  ethmoidal  and 
sphenoidal  disease.  The  patient,  a  woman  of  25,  had 
suffered  from  post-nasal  discharge  for  some  years.  A  month 
previous  to  coming  to  hospital  she  developed  severe  head- 
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H«. .10.  ligors,  and  vomiting.  l’oxt-uiortnti  examination 
showed  a  large  opening  in  tlio  roof  of  the  posterior 
ethmoidal  cell,  destruction  of  the  dura,  and  of  the  surface 
<>t  the  brain  in  the  neighbourhood,  and  a  narrow  abscess 
cavity  leading  from  this  part  just  beneath  the  uuder- 
siu  taco  of  tiie  frontal  lobe  backwards  till  it  opened  into 
the  third  ventricle. 


Jlfbirlus. 


THE  MECHANICAL  FACTORS  OF  DIGESTION. 
rJ  hk  mechanical  factors  of  digestion  are  subjectively  of 
the  utmost  importance,  for  it  is  when  they  are  efficient 
that  digestion  is  performed  in  comfort ;  when  they  are 
deranged  we  get  indigestion.  By  the  use  of  the  .r  rays  it 
lias  become  possible  to  see  the  movements  of  the  stomach 
and  intestine,  and  to  watch  the  progress  of  food  through¬ 
out  its  whole  course  in  the  alimentary  canal.  Professor 
Cannot  of  Harvard  Avas  the  originator  of  this  method  of 
investigation,  and  \vc  therefore  welcome  his  book  on  the 
xi*  { .t  am  cal  1' actors  of  Digestion ,l  which  lias  been  recently 
published  as  the  first  volume  of  the  International  Medical 
Monographs  appearing  under  the  editorship  of  Dr.  Leonard 
lid],  F.R.S.,  and  Dr.  William  Bulloch. 

According  to  the  experiments  of  Professor  Cannon, 
confirmatory  of  an  old  observation  of  Kronecker’s,  which 
seems  to  have  been  forgotten,  swallowing  or  the  transit 
of  food  through  the  oesophagus  is  not  such  a  sudden 
process  as  has  generally  been  imagined ;  the  peristalsis 
of  the  oesophagus  occupies  a  definite  time  propor¬ 
tionate  to.  the  distance  to  be  traversed  and  the  t  on- 
sisfcence  of  the  food  (liquids  passing  much  more  rapitdy 
than  solids),  to  the  amount  sw-allowed,  the  force  of  the 
swallowing  movements,  and  to  the  degree  of  the  con¬ 
traction  of  the  gullet ;  the  time  is  also  to  a  considerable 
extent  dependent  on  the  proportion  in  which  striped 
muscular  fibre  enters  into  the  Avail  of  the  oesophagus. 

iiius  the  uniform  sloAAr  peristalsis  of  the  goose  is 
performed  by  an  oesophagus  composed  entirely  of 
.  muscle.  The  change  from  rapid  to  slow  peri¬ 
stalsis  near  the  heart  region  in  the  cat’s  oesophagus 
corresponds  to  a  charge  from  striated  to  smooth 
muscle  in  the  structure  of  the  Avail.”  With  each 
swalloAving  movement  the  eardia,  which  is  normally  con¬ 
tracted,  becomes  relaxed,  but  after  the  food  has  entered 
the  stomach  contraction  again  occurs.  \et  there  seems  to 
be  a  periodical  relaxation  of  the  sphincter  muscle  which 
o  i  lows  slight  regurgitation  of  the  gastric  contents  into  the 
oesophagus  and  persists  so  long  as  the  gastric  contents  are 
rliud  and  the  contents  of  the  stomach  have  not  become 
distinctly  acid.  There  has  been  of  late  a  good  deal  of 
controversy  as  to  the  normal  shape  and  position  of  the 
stomach,  many  observers  maintaining  that  the  normal 
human  stomach  is  shaped  like  a  horn  Avitli  the  pylorus  as 
the  most  dependent  part,  so  that  the  stomach  tends  to 
tm|.  \  itself  by  graA'itation.  Butin  animals  which  do  not 
maintain  the  erect  position — as,  for  example,  the  cat  — 
this  Avould  not  hold  good.  According  to  Cannon,  the  cat’s 
stomach  during  digestion  is  distinctly  hook-shaped,  and 
he  believes,  that  this  is  true  also  of  the  human  stomach. 
Free  acid  in  the  stomach  relaxes  the  pylorus,  but  Avlieu 
the  contents  reach  the  duodenum  they  are  neutralized  by 
the  action  of  the  bile  and  pancreatic  juice,  and  the  pylorus 
is  kept  tightly  closed  until  this  neutralization  is  completed, 
so  that  excess  of  acid  in  the  stomach  retards  the  outflow 
of  its  contents. _  Slight  retardation  is  also  caused  by  the 
piesence  of  gas  in  the  stomach,  or  bv  abnormal  degrees  of 
>" and  heat,  as  well  as  by  irritation  of  the  colon. 
Absence  of  acid  in  the  stomach,  on  the  other  baud,  leads  to 
uqml  passage  of  its  contents  through  the  pylorus. 

I  essor  Cannon  has  made  some  interesting  experi¬ 
ments  on  the  relative  advantages  of  end-to-end  and  j 
■;.ucral  anastomosis  of  the  gut,  his  results  being  distinctly 
m  favour  of  the  former  method,  the  latter,  however  care- 
i ally  performed,  having  always  a  tendency  to  cause 
nocking.  He  shows  that  as  bile  all  food  passes  rapidly 
through  the  small  iutestine  the  passage  of  carbohydrate's 
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ijuiLftLi  tiictu  iliac  or  proteins  or  fat,  i 
thing  that  seems  to  slow  it  being  lead  poisoniua 
retardation  occurs  it  is  in  the  colon.  In  the  proxhnal  part 
ot  the  colon  where  the  food  undergoes  a  final  churning, 
being  subjected  to  movements  of  peristalsis  and  retro- 
peristalsis  which  in  some  herbivores  may  continue  for 
days,  the  remaining  nutriment  and  tlic  Avatcr  of  the  food 
are  absorbed,  so  that  the  contents  of  the  mesocolon  are  as 
firm  as  those  of  the  rectum.  The  ileo-caecal  valve  pre¬ 
vents  any  regurgitation  into  the  small  intestine  during  this 
churning  process,  and  tlic  competency  of  the  A-alve  is  aided 
by  the  sphincter  muscle  discovered  by  Elliott.  He  admits 
that  this  valve  is  sometimes  incompetent  for  enemata,  and 
Unit  the  act  of  vomiting  may  bring  the  contents  of  the 
colon  into  the  stomach.  He  lias  many  original  obser¬ 
vations  upon  the  sounds  to  be  heard  on  auscultation  over 

the  various  portions  of  tlie  alimentary  canal,  and  liis  later 
chapters  on  the  innervation  of  the  various  portions  of  the 
tract  are  full  of  interest.  General  asthenia  seems  to  bo 
a  constant  cause  of  diminished  or  absent  peristalsis,  while 
in  animals  he  has  over  and  over  again  observed  that 
excitement  or  emotion,  such  as  anger  or  fear,  stops  this 
process. 

.  1  u.3  book  is  one  which  should  be  read  by  ever  a7  one  who 
is  interested  in  the  physiology  of  the  alimentary  canal,  but 
it  might  have  been  Avritten  in  a  less  arid  style. 


THE  SURGERY  OF  THE  THYMUS. 

Dr.  Eugene  Olivier,  who  Avrites  a  thesis  on  the 
topographical  anatomy  and  surgery,  of  the  thymus,2  has 
had  an  opportunity  of  assisting  at  original  and  pioneer 
work  on  the  subject  in  the  clinic  of  Dr.  Veau.  He  is 
therefore  qualified  to_di§cuss  the  subject  Avith  first  hand 
know  ledge,  and  has  produced  a  document  of  considerable 
importance. 

1 11  the  first  part  lie  gives  a  detailed  description,  illustrated 
by  Avell  executed  figures,  of  the  anatomy  of  the  organ  and 
its  relations.  The  thymus  is  a  glancl  of  tAvo  lobes,  tlie 
apices  of  winch  reach  the  neck,  having  vascular  connexions 
Avith  the  thyroid  body,  the  base  being  in  close  association 
Awth  uiie  pericardium.  Iu  the  thorax  it  is  intimately 
associated  with  the  great  vessels,  and  on  its  lateral  aspect 
Avith  the  phrenic  nerves,  in  particular  the  left  phrenic.  Its 
chief  blood  supply  is  derived  from  the  mammary  artery. 
I  rom  the  surgical  point  of  view  the  most  important  point 
is  its  inclusion  in  a  capsule,  with  which  its  connexions  are 
loose,  and  out  of  AA'hieli  it  can  be  enucleated  by  blunt 
dissection. 

Three  different  operations  have  been  devised  to  relieve 
the  pressure  caused  by  an  enlarged  thymus :  exothymo- 
pexy— or  the  displacement  and  high  fixation  of  the  aland— 
resection  of  the  manubrium  sterni,  and  thymectomy.  Dr. 
Olivier  gives  reasons  for  rejecting  the  two  former  on 
account  of  their  difficulty  and  danger,  an  opinion  which  lie 
supports  by  reference  to  the  records.  Thymectomy  ho 
considers  the  treatment  of  choice,  and  the  only  rational 
method  of  dealing  with  the  phenomena  produced  by 
hypertrophy  of  the  glaud.  The  removal  is  subtotal  anil 
mtracapsular.  lie  refers  to  the  important  question  of 
anaesthesia.  The  12  cases  of  which  he  lias  had  experience 
Averc  operated  on  under  chloroform  anaesthesia  without 
accident  and  without  incident  to  cause  apprehension,  and 
lie  believes  that  this  is  the  anaesthetic  to  be  chosen 
administered  so  that  the  anaesthesia  is  never  profound* 
The  incision  to  be  employed  is  vertical,  and  the  aland 
capsule  is  reached  by  separation  of  the  muscles  in  the 
middle  lme;  after  incising  tlie  capsule  the  gland  is  seized 
by  forceps  and  is  enucleated  by  blunt  dissection  with  tho 
aid  ot  traction.  Dr.  Olivier  is  able  to  review  39  published 
cases  of  thymectomy  Avith  24  recoveries  and  15  deaths. 
Ot  the  1c 1  totalities  he  gives  reasons  against  ascribing 
death  to  tlie  operation  in  7.  One  case  was  imperfectly 
lecoided,  and  in  the  remaining  7  the  operation  Avas 
directly  or  indirectly  responsible.  Iu  these  7  cases  tho 
cause  of  death  A\ras  infection,  due  in  one  ease  to  a  drainage 
channel.  In  the  others  the  source  Avas  a  tracheotomy 
wound  or  the , simultaneous  removal  of  affected  lymphatic 
glands  in  the  neighbourhood.  He  concludes  that  "drainage 
of  the  wound  should  not  he  employed;  that,  if  possible 
tracheotomy  should  not  be  associated  with  the  thvmec- 
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tomv;  and  that  when  there  are  infected  bronchial  glands 
in  the  mediastinum  as  well  as  an  enlarged  tliymus 

operation  is  contraindicated. 

The  writer  then  proceeds  to  consider  the  clinical  condi¬ 
tions  which  are  due  to  hypertrophy  of  the.  gland.  He 
considers  that  there  arc  only  two  capital  clinical  con¬ 
ditions — the  one  lie  calls  the  continuous  type,  characterize! 
by  permanent  dyspnoea,  the  other  discontinuous  or  inter¬ 
mittent,  characterized  by  crises  of  asphyxia.  . 

With  regard  to  the  important  question  of  the  association 
of  syncope0 with  enlarged  thymus,  he  says  :  “  We  are  per¬ 
suaded  to-day  that  this  form  is  the  exception  ;  that  it  is 
absolutely  abnormal  for  a  child  to  die  suddenly  without 
having  previously  presented  symptoms  which  reveal  the 
presence  of  an  hypertrophied  thymus  to  any  well-informed 

and  careful  observer.”  ......  ,  •  -i, 

lie  describes  at  length  the  clinical  phenomena  which 
are  met  with  in  the  two  chief  types  named  above,  and 
defines  certain  secondary  forms.  His  observations  under 
this  heading  are  presented  with  admirable  clearness,  and 
it  appears  certain  that  several  obscure  conditions  m  the 
infant  associated  with  dyspnoea  and  stridor,  die  morta  ity 
of  which  is  high,  arc  due  to  the  pressure  of  an  abnormally 
laree  gland.  Regarding  the  operation  lie  says :  •  Subtotal 
subcapsular  thymectomy  is  a  simple  operation,  and  its 
operative  technique  is  easy  ;  if  requires  about  ten  minutes 
lor  its  performance,  and  is  carried  out  by  a  median  infenoi 

cervical  incision.”  ,  .  , 

The  author  has  been  successful  m  collecting  and 
analysing  many  isolated  cases,  and  liis  personal  experi¬ 
ence  enables  him  to  write  a  contribution  to  the  study  ot 
the  subject  which  deserves  and  demands  serious  attention 

and  study. 


GYNAECOLOGY. 

The  principal  article  of  interest  in  Transactions  of  the 
American  Gynaecological  Society 3  for  1911  is  the  address 
hv  the  President,  Dr.  Reuben  Peterson,  on  vaginal  Caesarean 
section  in  the  treatment  of  eclampsia.  Dr.  Amand  Routli  * 
admits  that  the  vaginal  method  is  not  viewed  with  favour 
by  the  majority  of  British  operators,  except  m  the  first 
three  or  four  months  of  pregnancy,  when  in  a  few  rare 
cases  of  rmd  cervix  a  moderate  anterior  cc-rvical  incision 
may  be  needed  to  empty  the  uterus  in  missed  or  incom¬ 
plete  abortion.  But  an  incision  of  that  kind,  lie  adds,  is  a 
vaginal  hysterotomy  rather  than  a  Caesarean  section,  lhe 
latter  is  practised  per  vaginam  by  several  British  obstetri¬ 
cians  when  delivery  is  considered  urgent  owing  to  certain 
complications,  especially  eclampsia,  and  the  fetus  cannot 
pass  per  vias  nalu  rales  owing  to  rigidity  or  disease  prevc-nt- 
ino-  dilatation  of  the  cervix.  British  authorities  will  lead 
with  interest  Dr.  Peterson’s  address,  as  it  is  based  on  a  study 
of  530  published  and  unpublished  cases.  He  advocates 
vag  inal  Caesarean  section  for  eclampsia  because  when  that 
complication  occurs  the  sooner  the  uterus  is  emptied  after 
the  first  fit  the  better  for  mother  and  child.  Early 
diagnosis  and  early  operation  in  aide -part um  eclampsia 
Will  lead  to  further  reduction  of  mortality.  As  no  time  is 
to  be  lost,  the  emptying  of  the  uterus  should  be  undertaken 
by  the  method  proved  to  be  at  the  same  time  the  speediest 
and  tlie  safest,  and  Dr.  Peterson  considers  that  vaginal 
Caesarean  section  answers  these  requirements.  Dr. 
Whitridge  Williams  writes  on  the  funnel  pelvis,  and 
dcclaresthat  in  his  experience  contractions  of  the  outlet 
arc  much  more  frequent  than  is  generally  believed.  There 
arc  some  more  instructive  communications  on  purely 
obstetrical  subjects,  and  others  of  physiological  importance 
on  the  internal  secretion  of  the  ovary:  that  prepared  by 
Dr.  Franklin  H.  Martin  has  been  already  reviewed  in  our 
Epitome.  The  general  surgeon  should  read  through  Dr. 
Douglas  Bissel’s  paper  on  the  ‘-pelvic”  kidney,  where 
reimplantation  is  discussed.  Displaced  kidney,  whether 
duo  to  prolapse  or  congenital  anomaly,  may  mislead  the 
clinician  and  the  operator.  The  volume,  like  its  pre- 
decessors,  makes  a  fine  book,  and  the  contributions  of 
which  it  is  composed  are,  as  we  have  endeavoured  to 
explain,  all  more  or  less  weighty  and  original. 

.  Into  a  scries  of  twenty  post-graduate  lectures  on  diseases 
of  women,  Dr.  Abel  lias  packed  a  systematic  account  of 
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the  whole  subject,  from  the  development  of  the  female 
genital  organs  to  appendicitis.  Neither  anatomy,  patho¬ 
logy,  nor  livgiene  is  neglected.  The  result  is  a  rather 
breathless  rush,  which  must  have  left  a  poorly  prepared 
auditor  lagging,  and  would  make  him  grateful  for  the 
opportunity  of  perusing  the  lectures  at  liis  leisure.  As  a 
systematic  textbook  the  volume  is  likely  in  this  way  to 
prove  useful,  though  it  hardly  earns  the  description,  aus 
tier  Praxis*  The. chapter  on  the  physiology  of  the  female 
refers  in  succession  to  atresia  ani,  vaginal  catarrh,  and  gonoi  - 
rhoea  in  children,  oxyuris,  neoplasms,  onanism;  and  as 
the  book  proceeds  in  much  the  same  way  throughout,  its 
title  is  more  appropriate  to  its  systematic  position  m  the 
syllabus  than  to  its  content.  Dr.  Abel’s  information  and 
his -advice  are  on  the  whole  sound.  The  volume  has  an 
appendix  of  prescriptions  in  which  we  note  that  proprietary 
remedies  are  profusely  enrolled,  and  a  list  of  spas,  almost 
exclusively  German. 


SOCIAL  PATHOLOGY. 

“  How  shall  this  thing  called  life  be  ordered  ?  Of  what 
sort  shall  it  be?  What  shall  be  the  Art  of  Life?”  This, 
says  Dr.  Wrench,  is  the  question  which  in  The  Mastery  of 
Life*  he  has  set  out  to  answer.  He  regards  the  presence 
or  absence  of  great  architecture  as  the  true  criterion  of  the 
soundness  and  stability  of  a  given  social  order,  that  is,  of 
the  wisdom  and  justice  of  its  rulers  and  of  the  happiness 
and  trust  of  the'  ruled.  And,  tried  by  this  test,  not  only 
docs  he  find  modern  civilization  lamentably  wanting,  but 
considers  that,  since  the  close  of  the  long  period  of  Egypt’s 
greatness,  about  1179  B.c.,the  conditions  favouring  supremo 
achievement  in  the  social  art.  in  question  have  never  been 
fully  and  lastingly  realized.  For,  in  his  opinion,  when 
compared  with  the  sublime  remains  of  Egyptian  arclu- 
tecture,  the  pyramids,  tlie  Sphinx,  the  Colossi  of  1  hcbes, 
and  above  all  the  temple  of  Karnac,  described  by  Mr. 
Ferousson  as  “  perhaps  the  noblest  effort  of  architectural 
magnificence  ever  produced  by  the  hand  of  man,  .  the 
•dories  of  Athens,  Florence,  and  Rome  pale  into  insigni¬ 
ficance.  Granted  the  architectural  superiority  of  tliq 
ancient  Egyptians  to  all  their  successors,  the  ques- 
tion  arises  how  so  remarkable  a  face  is  to  be  accounted  foi. 
Dr.  Wrench  attributes  it  to  the  solidity  and  sanity  of  their 
social  system,  the  perfect  graduation  of  civic  orders  and 
functions  in  their  hierarchy,  of  which  the  pyramids  may 
he  considered  symbolical ;  above  all  to  the  pal  ornal 
interest  of  the  rulers  in  those  whom  they  governed,  ana 
tlie  consequent  filial  trust  and  lasting  content  ot  the 
latter.  In  such  a  patriarchal  and  durable  order  of  things, 
rather  than  in  modern  individualism  with  its  feverish 
quest  of  a  chimerical  ideal  of  progress,  he  finds  the  true 
“  mastery  of  life,”  and  the  secret  of  great  achievement  m 
the  social  art — architecture.  And  he  pours  contempt  on 
the  theory,  based  “  on  the  hearsay  evidence  of  a  witness 
who  lived  twenty-four  centuries  later,”  that  such  mag¬ 
nificent  works  as  the  pyramids  were  produced  by  forced 
and  unwilling  labour. 

Starting  from  this  position,  Dr.  Wrench  proceeds  to 
,  examine  in  succession  the  aesthetic  and  in  particular  tho 
architectural  achievements  of  later  periods,  from  the 
golden  age  of  Athens  down  to  our  own  times,  as  well  as  tho 
Social  conditions  under  which  they  were  produced.  And  he 
finds  that  at  all  times  and  everywhere  success  is  directly 
proportional  to  tlie  governmental  predominance  of  the 
Eastern  patriarchal  over  the  Western  particular!  st  factor 
in  the  life  of  the  nation  concerned.  Thus  the  testimony  of 
Sergi  is  adduced  in  favour  of  the  view  that  the  founders  of 
Mecliteranncan  civilization  were  African  colonists  of  one 
blood  with  tho  Egyptians.  Branches  of  Hie  same  race  are 
believed  to  have  overrun  Europe,  especially  its  southern 
parts,  and  even  to  have  entered  Britain.  This  Eura  Incan 
people  was  the  principal  race  encountered  by  the  Aryans 
in  their  migration's  from  tlie  steppes  of  Southern  Russia.. 
Sergi  considers  that  the  Aryans,  when  they  invaded 
Europe,  were  savages  very  inferior  to  the  neolithic  Eiu- 
africans,  not.  as  commonly  taught,  the  importers  of  a  new 
and  higher  civilization.  And  von  Thering  describes  the 
Aryans  as  surpassed  by  all  otlicr  nations  in  tlie  positive 

&  Vorlcsungen  iibev  PvauenPvanlcbcHeii  aus  dev  Praxis  lit)  dio 
Praxis.  Von  Dr.  Karl  Abel,  Spezialarzt  flir  GynacUologie  and 
Gebiirtsliilfe  in  Berlin.  Mit  93  teils  farbigen  Abbildnngeu.  Berlin. 
Oscar  Coblenlz.  1912.  (Koy.8vo.pp.  xiy  583  Price  M.  14.) 
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JL'XE  r,  1912.] 


NOTES  ON  ROOKS. 


sontiinants— parental,  filial  and  paternal  affoction,  friend- 
ship,  hospitality.  Their  patriarchal  system,  as  contrasted 
Miththatof  the  Eurafriean  tribes,  was  negatively  based 
o’i  tear  and  force,  not  piety  and  love.  In  the  conflict  of 
these  two  racial  types  and  ideals  Dr.  Wrench  finds  a  key 
to  the  understanding  of  Western  civilization  and  of  its 
various  expressions  in  government,  as  well  as  in  art  and 
science.  In  this  perennial  conflict  the  disintegrating 
tendencies  of  the  Aryan  stock  have  increasingly  prevailed 
over  the  Oriental  tradition  of  paternal  government  and 
social  reciprocity.  In  the  northern  countries  the  lar»o 
patriarchal  family  lias  been  completely  superseded  by  the 
small  “  particularise  household  group.  The  decay  of 
architecture,  though  broken  by  a  few  great  periods '  like 
that  01  the  florentiuc  and  Roman  renaissance,  has  upon 
t.10  whole  been  continuous.  The  mutual  mistrust  of 
rulers  and  subjects  has  culminated  in  the  illusion  of 
natural  equality  and  of  the  divine  right  of  every  individual 
to  be  a  law  unto  himself.  Democracy  is  merging  into 
anarchism,  and  the  modern  man.  having  rejected  the 
control  of  those  ruler  minds  which  can  alone  interpret  the 
world  to  him.  canglit  in  the  mechanical  toils  of  his  own 
handiwork,  fritters  away  his  life  in  competitive  stru«ole 
ror  the  mere  means  of  subsistence. 

It  is  a  gloomy  picture ;  and  since  Dr.  Wrench  sees  no 
help  or  hope  in  science,  the  outlook  lie  invites  us  to  con- 
ll'0bt  ^ even  less  exhilarating.  But  while  admitting  the 
skil!  with  which  he  lias  marshalled  his  facts  and  the  art 
with  which  lie  lias  presented  them,  we  think  that  he  lias 
overlooked  others  tending  to  a  different  conclusion  The 
long-continued  success  of  the  Egyptian  hierarchical  system 
is  attributable  to  the  fact  that  the  community  was  com- 
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prised  of  a  few  individuals  governing  a  docile  herd,  ii 
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measurably  inferior.  To-day  we  have  to  deal  with  a  state 
of  things  m  which  practically  all  members  of  the  com¬ 
munity  are  self-conscious  individuals.  The  task  of  con¬ 
structing  a  stable  order  of  life  out  of  such  intractable 
material  is  no  doubt  difficult,  but  it  is  not  impossible.  The 
logic  of  events  will  refute  Utopian  claims  to  equality. 
Already  we  perceive  a  tendency  to  the  segregation  of 
social  interests  into  distinct  functional  units;  these  may 
be  made  the  strata  of  the  now  social  pyramid.  One  of  flic 
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great  needs  of  the  hour  is,  110  doubt,  the  defensive  organiza- 


lion  of  all  representatives  of  ideal  interests— a  need' which 
iw.  \\  tench  s  book  may  help  to  supply,  and  would  have 
helped  more  if  it  had  not  been  disfigured  by  a  somewhat 
shallow  criticism  of  the  methods  and  aims  of  science,  and 
some  very  uncalled-for  reflections  upon  Ins  own  profession. 
He  may  be  reminded  that  his  master,  Nietzsche,  expressed 
'.ice  in  life  the  wish  that  lie  had  boon  trained  to  medicine 
instead  of  to  philology.  There  could  be  few  better  train¬ 
ings  for  a  thinker  ;  and  our  enjoyment  of  this  interesting 
book  lias  been  enhanced  by  the  fact  that,  despite  a  certain 
anogance  of  tone  and  a  few  arbitrary  assumptions,  it 
fortifies  our  faith  in  the  future  of  the  medical  sociologist. 


TIIE  AMERICAN  CODE  OF  ETHICS. 

Tut  absence  01  any  corporate  bodies  capable  of  exercising 
disciplinary  power  may  have  been  the  reason  why  the 
medical  profession  in  the  United  States  of  America  found 
it  necessary  in  1847  to  prepare  a  code  of  ethics  for  the 
government  of  the  profession  in  the  United  States,  and 
although  the  adoption  of  this  code  was  not  accompanied  by 
the  acquisition  of  any  powers  to  enable  its  rules  to  be 
enforced  it  has  formed  a  standard  of  conduct  which  un¬ 
questionably  has  not  been  without  utility.  This  code  was 
admittedly  based  upon  that  of  Dr.  Thomas  Percival  of 
Manchester,  published  in  the  early  pari  of  the  last  century. 
Dr.  Goclkys  book7  maybe  described  as  a  commentary  and 
defence  of  the  American  medical  code,  which  is  printed  iu 
full  together  with  the  abbreviated  text  issued  111  1902. 
1  he  work  is  written  from  the  American  standpoint-,  and 
while  following  the  main  lines  which  have  from  time 
immemorial  been  put  forward  as  the  guide  to  conduct  in 
tic'  profession,  it  does  not  go  much  into  detail,  and  does 
not  discuss  the  innumerable  small  questions  of  medical 
conduct  in  the  relations  of  one  practitioner  to  another 
or  to  patients,  which  constantly  arise,  and  upon 
'M-nch  guidance  is  sought.  A  gcod  deal  of  the  book  is 


taken  up  with  historical  descriptions,  and  the  author  is  a 
pu.is  in  M  i  lting :  he  objects,  and  spends  a  good  deal  of 
time  in  justifying  lus  objections,  to  many  words  in  common 
u  .e,  such  as  “practitioner”  and  “diagnose  ”  yot  C  f! 
of  “a  crown  head'’  for  a  crowned  hearfi  and  has TtW 
p .cull unties  which  do  not  please.  In  lih  niiv  ;(.n 
graduate  he  tells  him  that  it  is  unwise  to  <'o  abroad^untd 
he  has  been  qualified  for  five  years  and  lias  learnt  all  that 
he  can  learn  in  his  own  country,  but  if  this  advice  were 
adopted  it  would  mean  in  most  cases  that  the  man  would 

f-a-Th  g°-ai?”(  at  f11'  ov  at  any  ra-to  for  too  short  a  time 
01  the  visit  to  bo  of  much  value.  He  would  perhaps  bo 

too  old  to  acquire  the  language  and  at  any  rate  an  English 
graduate  of  that  standing  would  find  it' very  hard  to  bo 
absent  for  more  than  a  brief  holiday  ^ 


notes  ox  books. 

It  has  often  been  said  that  the  future  prosoerity  of  a 
nation  lies  m  the  hands  of  its  children;  and  year  bv  year 
icpubhc  conscience  seems  to  become  more  fully  aroused 
to  the  fact  that  the  best  possible  investment  any  country 
cau  make  is  to  secure  at  all  costs  the  health  of  its  future 
citizciiK  and  defenders.  Mr.  Douglas  Pepler,  in  his 
interesting  book  on  The  Carr  Committee  :  the  Child  and  the 
Pan  ent,  •  ha,s  given  a  short  but  comprehensive  account  of 
t  ic  numerous  attempts  which  are  being  made  at  the 
present  moment  to  lift  the  burden  of  poverty  from  the 
shoulders  ot  those  who  are  least  able1  to  bear  it  Mi 

ti’aces1  thc  bistory  of  the  provision  of  free  meals’ 
and  the  foundation  of  the  system  of  children's  care  coiu- 

ofUpi<i  bt,aUd  <hseuKHCS  the  advantages  and  disadvantages 

smu/e  tionsJf^U(l»W-  adi“irab.le  impartiality.  He  offers 
siw.c.ffions  lot  their  modification  and  improvement  and 

I  ,  Practlcaj  experience  of  tlie  difficulties  which 

icset  the  thorny  path  of  tlie  social  worker,  he  is  able  both 
to  warn  and  to  advise.  His  boolc  si, ould  prove  a  useful 

philanthropy?10  ai°  mtCrCsted  iu  fchis  Particular  form  of 


The  quarto  volume  on  the  lymphatic  system  of  the  cow 

;  IfE?MANN  JbvuH’  Professor  of  Anatomy  in  the 
L-.nal  veterinary  High  Scliool,  Dresden,3  is  tlie  product  of 
some  live  or  six  years’  continuous  labour  at  11  c  suteect 

Sdustrv7  t^°  chsffcti011'  and  a  monument  of  skilled 
ludusti  j  .  Inc  importance  of  the  study  of  the  lymphatic 
system  is  more  than  ever  clear  in  the  present  day -  the 
importance  °t  the  application  of  the  study  to  the  cow  need 
no  be  insisted  upon.  The  book  is  dedicated  to  Professor 
vdlcaheiger  of  Dresden,  and  opens  witli  a  description  of 
the  me, hods  of  investigation  employed:  tlicn  follow  sec- 
V1C  ly™.Pbatic  glands  and  lymphatic  vessels 

bool  Ail ?  ’  Ilia1king ,u,|)-  V)C  sroatcr  part  of  the  bulk  of  the 
hook.  At  the  end  are  thirty-two  plates  containing  seventy 
mglwdiawmgs  on  which  the  distribution  of  tlie  lymnhatic 
glands  and  vessels  is  shown  in  colours.  It  is  impossible 
1o  criticize  a  book  of  iliis  kind  iu  the  ordinary  sense 
because  it  is  probably  true,  as  the  publishers  say.  that  it 
is-  ho  hist  systematic  attempt  to  deal- with  the  subject.  It 
a\  ill  undoubtedly  lie  of  very  great  value  as  a  work  of  refer¬ 
ence  not  only  to  veterinary  surgeons,  but  also  to  those 
members  ot  the  public  health  service  who  are  concerned 
m  the  inspection  of  meat.  We  can  commend  it  to  their 
attention  as  containing  a  piece  of  work  very  thoroughly 
done  and  very  admirably  recorded  b  J 


A  book  of  small  size  and  cheap  price  which  will  com¬ 
mend  itself  to  those  interested  is  that  by  Mr.  Wilfrid 
^ADLini  on  Bacteria,  as  Friends  and  Foes  of' the  Dairi, 
larmer™  it  gives  111  a  brief  and  popular  manner  a 
general  account  of  the  micro-organisms  concerned  iu  tlie 
making  of  cheese  and  butter,  and  of  those  which  mav 
a.  ect  tlie  quality  or  wholesomeness  of  milk.  If  for 
nothing  else,  the  book  would  be  of  value  for  its  general 
advocacy  of  cleanliness,  and  for  its  insistence  on  the 
l)ic.|udicc  not  only  to  tlie  consumer  but  also  to  the  pro- 
dncei  resulting  from  unclean  methods.  Of  more  interest 
to  the  leaders  ot  t  his  volume,  perhaps,  will  be  the  remarks 
on  starters,  \\  Inch  is  tlie  technical  term  used  to  designate 
iactie-acid  forming  organisms. 


7  (■on/rreiue*  an  the  Moral  Philoscnhv  of  Medicine.  Prepared  bv 
'  J-  Gouiev  M  I).  New  York  and  London:  Robrnan  and  Co. 

ineiuy  8vo,  i>i>.  263.  6a.; 
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bear  repetition,  as 
of  -tlie  committee  : 
been  done  in  acute 


Attention  has  many  times  been  drawn  in  the  British 
Medical  Journal  to  the  work  that  is  being  done  m  the 
Research  Hospital  of  the  Committee  for  the  Study  of 
Special  Diseases  at  Cambridge.1  The  committee,  which 
was  founded  more  than  six  years  ago,  consists  ot  Sir 
Clifford  Allbutt,  Sir  William  Osier,  Sir  William  Church, 
Sir  Jonathan  Hutchinson,  Sir  Richard  Douglas  Powell, 
Sir  Henry  Morris,  Sir  W.  Watson  Clieyne,  Professor 
Howard  Marsh,  Sir  Thomas  Barlow,  Sir  Vector  Horsley, 
and  Sir  Donald  MacAlister.  These  names  are  m 
themselves  guarantees  of  the  scientific  character  ot 
the  institution  and  of  the  legitimate  nature  of  its 
objects.  These  objects  may  be  gathered  from  an 
appeal  issued  by  the  committee  on  its  initiation,  lhe 
statement  made  in  that  appeal  has  already  oeen 
quoted  in  the  Journal,  buu  will 
it  clearly  sets  forth  the  aims 
“Much  and  fruitful  research  has  --- 
diseases,  but  there  are  many  chronic  and  widespread 
maladies  which  have  not  yet  received  the  attention  they 
deserve.  These  not 
commonly  immedi¬ 
ately  fatal  to  life 
incapacitate  the  suf¬ 
ferer  from  active 
work,  cause  great 
pain  and  misery, 
and  finally  leave  the 
victim  helpless  and 
entirely  dependent 
on  the  kindness 
and  charity  of  his 
friends  or  of 
strangers.  Patients 


suffering  from  these 
diseases,  owing  to 
the  slow  progress 
and  long  continu¬ 
ance  of  their  illness, 
are  not  suitable  for 
reception  into  gene¬ 
ral  hospitals,  which, 
as  a  rule  (and  rightly 
so)  admit  by  pre¬ 
ference  cases  of  the 
more  acute  diseases. 

The  mode  of  origin 
or  progress  of  these 
affections  is  very 
imperfectly  known, 
and  little,  therefore, 
can  be  done  in  the  „ 

way  of  their  rational  treatment.  _  The  great  need  of 
scientific  research  on  these  chronic  diseases  has  been 


Mr.  Robert  Jones  (Liverpool),  Mr.  Sedley  Taylor,  Dr.  W  lute- 
house,  Professor  and  Mrs.  Cook,  Professor  Oman,  Professor 
Bradbury,  Dr.  Malden,  Mrs.  Finch,  Dr.  Glynn  Whittle,  the 
Rev.  C.  A.  E.  Pollock,  Mr.  R.  Brimley  Bowes,  Dr.  Dalton, 
Dr.  Anningson,  Dr.  Gaskell,  and  many  others,  lelegiams 
and  letters  expressing  regret  at  inability  to  be  present 
were  received  from  Sir  William  Osier,  Sir  Thomas  Barlow, 
Mr.  Godlee,  Sir  William  Church,  the  Vice-Chancellor  of 
Cambridge  University,  and  many  others. 

In  declaring  the  building  open  free  from  debt,  Dr.  R.  C. 
Brown  said  it  had  fallen  to  the  lot  of  comparatively  few 
people  to  live,  as  he  had  had  the  privilege  of  doing,  during 
the  whole  of  such  an  eventful  period  of  the  world’s  history 
as  that  which  had  intervened  between  1836  and  1912.  The 
progress  which  had  been  made  during  that  interval  in  ait, 
literature,  medicine,  and  almost  all  other  branches  of 
knowledge,  had  conferred  upon  mankind  benefits  and 
blessings  which  could  not  be  too  highly  appreciated, 
although  their  great  value  was  apt  to  be  overlooked  on 
account  of  our  familiarity  with  them.  He  reviewed  the 
discoveries  made  in  the  field  of  medicine  in  his  lifetime, 
adding  that  they  suggested  the  reflection  that  if  during  the 
last  seventy-five  years  such  marvellous  discoveries  had 
been  made,  what  might  be  expected  during  the  next 

seventy-five  years  ? 
The  future  de¬ 
pended  on  research, 
and  research  into 
special  diseases 
was  not  only  im- . 
portant  in  itself  for 
those  diseases,  but 
might  throw  new 
light  and  open  new 
vistas  elsewhere. 
The  subject  of 
special  research  at 
present  for  this 
hospital  was  rheu¬ 
matoid  arthritis. 
When  that  disease 
had  been  thorough¬ 
ly  explored  others 
would  be  taken  up. 

Dr.  Norman 
Moo  R  e,  speaking 
as  representative  of 
the  Royal  Colleges 
of  Physicians  of 
London  and  the 
Royal  College  of 
Surgeons  of  Eng¬ 
land,  said  the  Col¬ 
lege  of  Physicians 
had  been  engaged 
in  researches  such 
out  ever  since  the 
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strongly  felt  by  the  medical  profession  for  many  years. 

Up°  to  the  present  time  the  work  of  the  hospital  lias 
been  done  in  a  small  private  house,  and  the  means  of  its 
support  have  mainly  come  from  members  or  the  medical 
profession.  It  was  felt  that  the  time  had  come  when  a  j  o.i  ger 
sphere  of  operation  was  necessary ;  the  work  was  hampered 
by  want  of  room  and  other  inconveniences,  especially  by  dis¬ 
tance  from  a  laboratory.  It  was  therefore  decided  to  build  a 
hospital  better  adapted  for  tlie  accommodation  of  patients, 
and  provided  with  the  equipment  necessary  for  clinical  ic- 
search  on  scientific  lines.  As  was  announced  in  the  Jo u RN.\l 
of  April  1st,  1911,  a  freehold  site  on  the.  outskirts  of  the 
town  of  Cambridge  was  secured,  and  m  July  last  the 
foundation  stone  was  laid.  The  hospital  -was  opened  on 
May  24th  by  Dr.  R.  C.  Brown,  of  Preston,  in  the  presence 
of  a  brilliant  and  distinguished  assemby  of  nearly  bUU 
people.  Among  those  present  were  the  Mayor  of  Cam¬ 
bridge  (Alderman  A.  S.  Campkm),  Sir  Clifford  Allbutt,  the 
Master  of  Trinity  Hall,  the  Master  of  Clmst  s,  Dr.  Norman 
Moore,  Professor  and  Mrs.  Woodlicad,  Mr.  Francis  Darwin, 
Sir  Alan  Manby,  Miss  M.  A.  Sykes,  Dr.  Helen Chambers, 
Dr.  Emily  H.  Morris,  Mr.  H.  W.  Maguire,  Dr.  Cairns, 

1  See  British  Medical  Journal,  November ■  i6th,  19C7,  p. 
December  12tli,  1908,  p.  1764;  February  26tb,  1910,  p.  522,  Apul  1st, 
1911,  p.  764 ;  October  28tb,  1911,  p.  764. 


as  this  new  hospital  hoped  to  carry 
year  1518,  and  bad  numbered  amongst  its  students  most  ot 
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those  who  had  made  great  discoveries  in  medicine.  It  was 
the  college  in  which  Glisson  composed  his  first  hook 
written  in  England  upon  any  particular  disease,  his  famous 
treatise  on  rickets.  It  was  the  college  of  which  A\  illiam 
Harvey,  whose  name  was  associated  with  the  discovery  of 
the  circulation  of  the  blood,  was  a  Fellow.  In  that  college 
the  first  researches  into  the  true  nature  of  tuberculosis 
were  carried  on  in  the  reign  of  Charles  I  by  Christopher 
Bennett.  These  were  three  examples  that  would  satisy 
them  that  any  institution  such  as  they  were  opening  that 
day  would  ha,ve  the  sympathy  and  encouragement  of  the 
Royal  College  of  Physicians.  In  that  college,  compara¬ 
tively  modern  though  it  was,  enormous  discoveries  had 
been  made  in  relation  to  many  of  the  subjects  illustrated 
by  specimens  in  that  tent.  “  We  in  the  College  of  Phy¬ 
sicians,”  said  Dr.  Moore,  “and  they  in  the  College  of 
Surgeons  have  spent  our  whole  lives  in  struggling  with  these 
problems.  Wo  know  tlie  difficulty,  and  we  welcome  every 
possible  contribution  towards  their  solution.”  The  earliest 
patient  in  the  hospital  with  which  he  was  connected  of  which 
they  had  any  record  was  a  man  suffering  from  chronic 
arthritis  in  the  reign  of  Henry  II.  The  man  was  admitted, 
detained  in  the  hospital  for  a  very  long  time,  and  after  a 
while,  somewhat  improved,  he  left  the  hospital.  From  that 
time  down  to  the  present  day  the  same  thing  had  been 
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occurring.  Cases  had  been  coming  with  chronic  arthritis, 
but  the  cause  of  the  disease  was  unknown,  and  tliev  were 
entirely  ignorant  of  the  method  of  treating  it.  Great 
advances  had  been  made,  but  enormous  tracts  of  ignorance 
still  remained.  This  hospital  would  wholly  devote  itself 
to  the  solution  of  the  problems  related  to  arthritis,  and  in 
that  they  did  not  doubt  that  they  would  contribute  in  a 
few  years  more  than  others  had  been  able  to  do  in  the  rest 
of  England  from  the  time  of  Henry  II  to  that  of  George  V. 
°n  behalt  of  the  Royal  Colleges  of  Loudon,  he  warmly 
congratulated  Or.  Brown  and  all  the  early  founders  of  that 
institution,  and  hoped  that  it  might  long 'flourish. 

J  he  Mayor  of  Cambridge  said  that  he  wished,  to  extend 
his  thanks  on  behalf  of  the  town  for  the  work  that  was 
being  commenced  there  that  day.  He  wished  to  express 
the  town  s  appreciation  of  what  the  University  had  done 
m  this  direction  for  many  years  past  both  with  regard  to 
medical  and  chemical  schools  and  schools  of  research 
L  ns  he  supposed,  was  the  coping  stone  of  that  edifice, 
lhe  Research  Hospital  had  a  great  future,  and  it  had  for 
some  years  past  been  doing  a  great  work,  but  although  so 
much  had  been  said  as  to  what  had  been  done,  there  was 
no  end  to  research. 

ri  Slr  <r'LIFF0RD  Allbutt,  representing  the  University,  said 
that  there  were  many  benefactors  of  their  institution. 
He  was  not  speaking  merely  of  those  who  contributed 
money  but  also  of  those  whose  presence  that  afternoon 
showed  sympathy  aud  interest  in  the  work.  It  would  bo 
impossible  to  refer  to  all  of  them  by  name,  blithe  thought 
perhaps  it  would  be  considered  ungracious  if  lie  did  not 
say  a  few  words  of  special  thanks  to  one  or  two,  for 
example,  Dr.  Brown  and  Miss  Sykes,  who  had  impelled 
iem  forward  almost  from  the  very  beginning,  and  who 
had  contributed  much  more  than  their  "munificent  gifts 
of  money.  They  had  given  enthusiasm  and  fired  the 
fervour  of  them  all,  and  especially  of  Mr'.  Straim'c- 
ways,  who  was  the  heart  and  soul  of  the  institution, 
they  had  held  up  the  hands  of  the  workers  and 
given  that  enthusiasm  without  which  liberality  and 
munificence  would  have  been  of  comparatively  little 
se.i;r.cc-  He  supposed  everybody  in  Cambridge  had  heard 
,  "iu  ,.ie  !ast  fcw  clays  of  another  most  munificent,  noble  ' 
benefaction  to  Addenbrooke's,  not  on  the  same  lines 
tor  ornately,  but  on  such  linos  that  they  would  supplement 
each  other— he  spoke  of  the  promised  gift  of  Mrs.  Bennett 
_ot  a  pathological  department  to  Addenbrooke’s.  The 
specimens  they  saw  around  them  represented  a  compara¬ 
tively  small  fraction  of  the  work  that  had  been  done  chiefly 
tI,e  of  Mr.  Strangeways.  Something  like 

4.000  cases  bad  been  carefully  recorded,  observed,  photo- 
graphed,  chemically  analysed,  and  thoroughly  investigated, 
so  that  an  enormous  amount  of  material  had  been  gathered 
togetaer,  and  the  time  was  already  coming  when  they 
must  be  organized,  and  they  sincerely  hoped  with  such 
success  as  to  enable  them  in  a  few  years  to  set  the 
investigation  of  chronic  arthritis  aside  and  carry  it  into 
the  realms  of  other  diseases. 

At  the  conclusion  of  the  speeches  the  architect,  Mr 
Herbert  W.  Maguire,  of  London,  handed  Dr.  Brown  a  pre¬ 
sentation  key,  and  the  company  then  proceeded  to  view 
the  hospital.  A  description  of  the  buiding  with  elevations 
and  plans  was  published  in  the  British  Medical  Journal 
of  April  1st,  1911.  and  we  now  publish  an  illustration  of 
the  terrace  and  loggia.  The  building  in  its  completed 
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state  reflects  the  highest  credit  on  the  architect,  me 
exterior,  although  quite  simple,  is  tasteful  and  imposing, 
and  the  terrace  which  rims  round  the  south-east  and 
south-west  sides  adds  greatly  to  the  charm  and  beauty  of 
the  building.  The  interior,  while  well  adapted  to  'the 
varied  requirements  of  the  institution,  has  all  the  refine¬ 
ment  and  charm  of  a  well-designed  private  residence. 

In  a  large  marquee  the  museum  of  specimens  and  .r  ravs 
illustrating  the  changes  found  in  the  various  forms  of 
arthritis,  which  have  been  presented  to  the  Committee  for 
the  Study  of  Special  Diseases,  was  on  view,  and  was  a 
source  oi  much  interest  to  those  present. 

Among  the  benefactors  whose  generosity  has  made  the 
oundation  of  the  hospital  possible  must  be  mentioned  Dr. 
'■  y,  Brown,  of  Bros  ton,  who  from  the  first  has  been 
munificent  in  his  donations  to  the  work,  and  has  from  the 
beginning  supplied  the  salary  of  one  of  the  research 
students;  and  Miss  M.  A.  Sykes,  of  Huddersfield,  who  had 
previously  given  the  site  on  which  the  hospital  stands, 


most  generously  gave  a  cheque  of  £500  in  order  to  defray 
the  cost  of  building  the  Research  Laboratories.  Special 
mention  must  also  be  made  of  Mr.  Strangeways,  the 
Huddersfield  Lecturer  m  Pathology  at  Cambridge,  whore 
enthusiasm  and  energy  have  supplied  the  driving? power  of 
the  work.  It  is  pleasant  to  add  that  liberal  donations 
have  come  from  some  of  the  wealthier  patients  who  have 
already  offered  themselves  as  subjects  for  the  special 
investigations  carried  on  at  the  hospital. 

Although,  as  already  said,  the  hospital  opens  free  from 
debt  and  the  expenses  of  maintenance  will  not  he  heavy 
contributions  will  still  be  required  if  the  work  is  to  be 
carried  on  efficiently.  The  profession  has  done  its  share 
and  we  are  sure  that  the  public  when  it  lias  learnt  to 
appreciate  the  importance  of  the  objects  for  which  the 
hospital  has  been  founded  will  not  allow  a  work  of  such 
value  to  languish  for  lack  of  funds.  The  sufferers  from 
the  diseases  for  the  investigation  of  which  it  is  intended 
arc  the  more  fit  subjects  of  pity  since  their  ailments  are 
too  apt  to  excite  weariness  rather  than  active  sympathy 
m  those  among  whom  their  lot  is  cast. 

4U'  believe  that  the  hospital  has  before  it  a  future  of  the 
highest  usefulness,  and  Ave  heartily  wish  success  to  those 
Mho  have  taken  upon  themselves  the  Burden  of  a  task 
winch  to  many  would  seem  thankless. 

Academic  Honour  for  Dr.  F.  C.  Brown. 

The  T  diversity  of  Cambridge  conferred  on  Dr.  Brown 
t  ie  degree  of  Master  of  Arts  honoris  causa  in  recognition 
°l  his  benefactions  to  the  hospital.  We  are  obliged  to  the 
public  orator,  Sir  John  Sandys,  for  a  copy  of  the  remarks 
made  by  him  m  presenting  Dr.  Broun  for  the  degree 
on  May  23rd.  Ho  said  :  ° 

'Modicum  modeijfcuua,  medic-urn  munificum,  qui  tot  alios  tarn 
dm  sab  ere  mss  it,  ipsnm  hodie  iubemus  salvere.  Lancastrei - 
med,°’  oppiclo  sud  natal i,  Salutis  templo 
amp!if.candc>,  -et  m-  melnis  mutando,  quantum  temporis 
quantum  pecuniae  dedicavit !  Ibi  pauperum  tabernis  quantum 

intnlft’1  qUvfJfm  sal.ubl'itatem,  quot  vitae  melioris  commola 
m tunc .  Aiii  ransicae  deditns,  convaiescentibns  ars  iJIa 
li'lrnmd  prosit,  cjuam isollerter  indicavit;  quod  nemini  \  estrum 

D?trenV'il  i>',Ull,ATen,m  lpsunl  Ai)oIlmem  lion  modo  Aesculapii 
mil  f  1  etiam  M,usarum  ommum,  atque  adeo  artis  musicae 
fiusse  patromini.  Idem,  eos,  qm  inter  nosmet  ipsos  in  certcs 
■SSi.JT^08  cimosius  inquirunt,  liberalitate  maxima 
U™?ntis1.snbri] issimis  ornavit ;  militiae  denique 
hums  1 1 ron i bus  stipencha  quotanms  distribuenda  euravit  Vir 
lgitur  in  artem  medieam  tarn  munificus,  artium  magister  hodie 
bonons-cansa  men  to  nominatur.  Idem  domioilium  novum  bis 
stud  ire  bencfactoEum  complurium  liberalitate  dcdicatum  die 
crastmo  auspicus  qptimis  inaugnrabit. 

Duco,  ad  yos  medicum  ihsiguem',  virum  et  medicinae  in 
’Caroj.um  Brow x^caderniam  ,«ostfam  munificum,  IIobertum 

The  honour  is  oue  that  is  not  often  conferred,  and  in 
tins  case  it  is  particularly  well  deserved.  No  man  can  be 
held  in  greater  esteem  or  more  affectionate  regard  than 
Dr.  BroAvn  is  held  by  liis-  numerous  friends,  and  we  are 
sure  that  this  latest  recognition  of  his  many  services  to 
the  profession  and  the  public  will  afford  intense  pleasure  to 
all  who  have  the  privilege  of  knowing  him. 


THE  INEBRIATES  ACTS. 

The  report1  for  the  year  1910  of  Dr.  R.  W.  Brantliwaite, 
Inspector  under  the  Inebriates  Acts,  was  issued  last  week. 
It  relates  solely  to  the  working  during  the  year  of  volnn- 
tar\  retreats,  certified  inebriate  reformatories,  and  State 
inebriate  reforma  tories. 


Fctreats. 

The  number  of  licensed  retreats  at  work  during  the 
year  was  t  wenty,  one  higher  than  in  1909.  but  four  less 
t.ian  in  1906.  Similarly  reduced  was  the  aggregate  accom¬ 
modate  n.  this  beiug  sufficient  for  434  patients  in  1910. 
against  500  in  the  earlier  year  mentioned.  The  patients 
admitted  during  the  year  numbered  457  (191  men  and  266 
women) ;  299  of  them  entered  as  private  patients—  that  is, 
by  .simple,  agreement  with  the  licensees — while  the  re¬ 
maining  158  were  admitted  as  patients  under  the  Act — 
that  is  to  say,  they  iverc  persons  avIio  had  made  the 
statutory  declarations  in  virtue  of  Avhieli  they  could,  if 

1  Th<;  Report  of  the  Inspector  under  the  Inebriates  Aets  1879'b>  1900 
Cd  6166  ya*iLcc13id  ,ri0nd0u:  Publishucl  by  H.M.  Stationery  Office^ 
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necessary,  be  forcibly  detained.  Some  61  of  these  were  on 
various  grounds  allowed  leave  of  absence  for  shorter  o 
longer  periods,  a  certain  number  being  given  such  leave  m 
order  to  test  tlieir  power  of  self-control  before  final  dis¬ 
charge.  All  licensed  retreats  were  inspected  during  the 
year^and  many  complaints  by  patients  were  investigated  ; 
tut  there  was  little  fault  to  be  found  m  regard  to  the 
retreats  generally,  and  every  reason  to  feel  satisfied  with 
the  interest  shown  by  the  licensees  m  their  work,  and 
their  evident  desire  to  produce  good  results. 

A  reference  to  the  tables  contained  in  the  appendix  to 
this  part  of  the  report  shows  that  the  voluntary  section  ot 
inebriate  reform  work  is  not  making  very  definite  progress. 
There  has  been  a  slight  increase  of  late  years  m  the 
number  of  private  patients,  but  the  number  of  those  who 
enter  under  the  Acts  is  diminishing.  In  1899  the  number 
who  signed  the  papers  necessary  to  enable  the  licensees  to 
detain  them  for  the  agreed  period  (varying  from  two  years 
to  three  months  or  less)  was  203.  In  the  year  1902  it  lose 
to  259  ;  but  it  has  fallen  with  some  steadiness  m  the 
following  years,  and  in  1910  was  the  lowest  on  record. 

In  this  connexion  Dr.  Branthwaite  points  out  the  diffi¬ 
culty  of  obtaining  the  consent  of  inebriates  to  treatment 
under  the  Act.  They  must  themselves  sign  before  a 
magistrate  a  request  for  detention  for  an  agreed  period  and 
then  surrender  their  liberty  into  the  hands  of  others. 

Sucfi  surrender  requires  an  amount  of  moral  courage  and  an 
effort  of  will  which  can  hardly  be  expected  of  one  who  is 
acknowledged  to  be  incapable  of  managing  himself  or  his  own 
affairs.  Some  do  it,  as  the  figures  show,  but  the  numbers  are 
insignificant  when  compared  with  the  host  of  people  who  should 
be  under  treatment  and  control  to  their  own  advantage  and 
that  of  their  friends.  Moreover,  very  few  inebriates  realize 
their  condition  or  the  necessity  for  control,  any  more  than  the 
lunatic  realizes  the  necessity  for  asylum  detention. 

The  result  is  delay  until  sickness  or  poverty  enables 
friends  to  interfere  and  enforce  control,  and  often  until  Lie 
habit  has  become  too  confirmed  to  offer  any  hope  of  its 
permanent  abolition. 


Certified  Inebriate  Reformatories. 

In  certified  inebriate  reformatories  the  accommodation 
for  men  is  still  less  than  it  should  be,  but,  owing  to  the 
comparatively  small  number  of  committals  of  women 
during  the  last  year  or  two,  the  accommodation  for  women 
during  the  year  exceeded  actual  requirements.  An  in¬ 
direct  result  was  that  one  such  reformatory  was  given  up 
during  the  year  and  a  second  was  temporarily  devoted  to 
another  purpose.  The  year  under  review  therefore  saw  a 
further  reduction  in  the  number  of  certified  inebriate 
reformatories.  This  reduction,  Dr.  Branthwaite  points 
out,  is  to  be  regretted  in  view  of  the  difficulty  that  was 
experienced  in  securing  the  establishment  of  these  institu¬ 
tions,  the  expenditure  of  money  that  their  formation 
entailed,  and  the  certainty  that  further  accommodation 
will  be  wanted  before  long. 

The  number  of  persons  committed  to  these  reformatories 
during  the  year  totalled  327  (248  being  women  and  79  men), 
but  only  29  of  these  were  committed  under  Section  1. 
Under  this  section  a  judge  of  one  of  the  higher  courts  can 
substitute  a  period  of  detention  in  an  inebriate  reformatory 
for  a  sentence  of  ordinary  imprisonment  or  penal  servitude 
if  he  be  satisfied  that  the  offence  proved  was  committed 
tinder  the  influence  of  drink  or  that  drunkenness.  wras  a 
contributory  cause.  The  number  of  persons  committed  to 
reformatories  under  this  section,  since  the  Act  came  into 
operation  twelve  years  ago,  is  502  (453  women  and  49  men) ; 
but  such  a  number  does  not,  Dr.  Branthwaite  holds,  repre¬ 
sent  the  true  value  of  this  section  or  its  utilization  to  the 
extent  intended  by  the  Legislature.  The  main  reason 
why  application  of  this  section  is  so  restricted  would  seem 
to  be  that  it  cannot  be  utilized  by  magistrates.  If  they 
desire  that  an  offender  shall  be  dealt  with  under  this 
section  they  must  commit  him  to  assizes  or  quarter 
sessions.  Apart  from  the  delay,  inconvenience,  and 
expense  entailed  by  this  course,  it  is  no  one  s  business  to 
see  that  inebriety  is  included  in  the  indictment  of  such 
person  when  he  is  eventually  tried.  Ihe  result  is  that 
persons  whose  cases  have  been  remitted  to  an  assize,  or 
quarter  sessions  court,  in  order  that  they  may  be  tried 
under  this  section,  are  eventually  often  dealt  with  as 
ordinary  criminals. 

The  total  number  of  persons  dealt  with  under  Section  2 
in  the  same  period  of  twelve  years  was  much  larger — 


namely,  3.134.  But  this  is  still  a  comparatively  small  total 
considering  the  number  of  persons  amenable  to  this  part 
of  the  Act.  These  are  “  habitual  drunkards  ”  who  three 
times  during  the  previous  twelve  months  have  been  con¬ 
victed  of  offences  such  as  being  drunk  on  licensed  pre¬ 
mises,  drunk  and  disorderly  in  a  public  place,  drunk  when 
in  charge  of  a  vehicle,  drunk  in  charge  of  a  child.  If 
on  a  fourth  appearance  for  a  like  offence  such  a  person 
consents  to  be  dealt  with  summarily  he  can  be  sent  to  an 
inebriate  reformatory  direct  from  a  petty  sessional 
court,  but  if  he  refuses  to  be  dealt  with  summarily  he 
must  be  sent  to  assizes  or  quarter  sessions  for  trial  on 
indictment.  There  was  a  slight  increase  in  the  number  of 
persons  committed  under  this  section  during  the  three 
years  preceding  that  under  review,  but  the  difficulties 

encountered  by  magistrates  in  attempting  to  make  use  of 
this  section  are  still  powerful  enough,  Dr.  Branthwaite 
states,  to  discourage  them  from  the  full  use  of  their  powers. 
Apart  from  differences  of  opinion  as  to  what  constitutes 
“  habitual  ”  drunkenness  and  some  lack  of  accommodation 
for  male  offenders,  there  is  the  fact  that  when  three  pre¬ 
vious  convictions  can  easily  be  proved  the  inebriate  lias 
commonly  sunk  so  low  that  reform  is  improbable.  T  ew 
magistrates  object  to  commit  inebriates  to  reformatories 
when  a  reasonable  number  of  them  can  be  shown  to 
receive  benefit  from  detention,  but  many  object  to 
commit  them  so  long  as  the  percentage  of  recoveiies  is 
small;  it  must  always  be  small  until  the . difficulties  in 
the  way  of  committing  persons  under  this  section  are 
reduced. 

With  such  certified  inebriate  reformatories  as  exist 
Dr.  Branthwaite  is  satisfied ;  they  run  smoothly  so  far  as 
the  unsatisfactory  nature  of  some  of  the  inmates  will 
allow,  and  they  provide  evidence  of  ability  to  fulfil  their 
object.  Many  improvements  in  details  of  management 
have  been  noticed,  the  cost  of  maintenance  reduced  in  the 
majority  of  institutions  to  a  minimum,  advances  made  in 
the  provision  of  facilities  for  the  remunerative  employment 
of  inmates,  buildings  maintained  in  good  sanitary  con¬ 
dition,  additions  made  here  and  there  which  contribute 
to  the  welfare  of  the  staff  and  inmates  and  to  the  main¬ 
tenance  of  efficiency.  Whatever  may  be  said  about  other 
phases  of  reform  work,  all  that  relates  to  the  detention 
and  treatment  of  inebriates  is  being  done  well. 

State  Inebriate  Reformatories. 

There  was  a  fall  also  during  the  year  in  the  number  of 
persons  committed  to  the  two  State  inebriate  refor¬ 
matories— that  at  Aylesbury  for  women,  and  at  Warwick 
for  men.  At  the  former  the  daily  number  under  deten¬ 
tion  averaged  about  54,  at  the  latter  24.  These  institu¬ 
tions  were  originally  provided  for  persons  committed 
under  Section  1,  but  they  have  gradually  become  places 
for  the  care  of  the  refractory,  violent,  and  weak  minded 
inebriates  who,  by  their  conduct,  render  the  work  of 
certified  reformatories  impossible.  Among  such  people  self- 
control  is  practically  absent,  and  their  peculiar  susceptibility 
to  the  exciting  action  of  alcohol  renders  the  difference  be¬ 
tween  simple  assault,  wounding,  manslaughter,  or  murder 
a  matter  entirely  dependent  upon  circumstances.  Those 
aware  of  this  realize,  says  Dr.  Branthwaite,  how  neces¬ 
sary  it  is  that  such  persons  should  be  restrained,  and 
how  unsatisfactory  it  becomes  to  have  to  discharge  them 
to  full  liberty,  simply  because  a  sentence  happens  to  have 
expired. 

The  way  in  which  they  are  treated  in  the  two  reforma¬ 
tories  in  question  is  highly  commended.  Firmness  and 
strict  discipline  are  essential,  and  yet  need  to  be  tempered 
with  every  possible  kindness  and  forbearance,  applied  in 
such  a  way  as  to  avoid  all  hint  of  weakness.  No  work  is 
more  difficult  than  that  done  at  these  State  reformatories, 
and  nothing  but  commendation  is  due  to  their  superior 
officers,  while  the  members  of  the  subordinate  staff  of  each 
institution  have  proved  themselves  capable  and  reliable. 


The  statistics  for  1911  forwarded  by  the  Times  corre¬ 
spondent  in  Paris  show  a  further  decline  in  the  number  of 
births  in  France  and  an  increase  in  the  number  of  deaths. 
The  births  in  1911  numbered  742,114,  compared  with 
774,358  in  1910  ;  the  deaths  776,983,  compared  with  703,777. 
The  number  of  marriages,  307,788,  shows  a  slight  increase, 
but  there  is  a  slight  increase  also  in  the  number  of  divorces 
(13,058). 
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\  f0  ,M'  dependent  for  medical  advice  upon  the  occasional 
doctor  on  holiday  bent  is  the  experience  of  but  one  com¬ 
munity  m  the  l  nited  Kingdom,  the  tiny  handful  of  people 
whose  home  is  the  barren  wind-swept  rock  of  St.  Hilda. 
(  ut  off  almost  completely  from  the  great  outside  world 
except  for  the  mail  steamer  which  calls  fortnightly  in  the 
summer  months,  only  knowing  by  hearsay  of  the  great 
modern  developments  of  steam  and  electricity,  the'’'  live 
then-  lives  today  much  as  did  their  ancestors  whom 
-\l art m.  himself  a  doctor,  was  one  of  the  first  to  visit  three 
c?  years  ago.  From  October  to  June  news  from 

St.  Hilda  can  only  leak  through  such  accidental  channels 
as  the  casual  trawler  or  the  old  bottle  post  dropped  into 
the  sea  in  the  hope  that  the  tide  will  throw  it  up  on 
sonic  shore  where  any  passer-by  may  pick  it  up.  As  a 
rule  the  island  receives  its  first  official  visit  by  the 
mail  boat  in  the  beginning  of  May,  when  it  receives 
its  stock  of  provisions  from  the  agent  in  Glasgow, 
this  year,  as  the  result  of  bad  weather,  no  steamer 
arrived,  with  the  result  that  an  Aberdeen  trawler  brought 
the  news  ou  May  18th  that  the  islanders  were  at  the  cud 
of  their  resources  <is  far  as  food  "was  concerned.  The 
Admiralty  at  once  sent  orders  by  wireless  to  the  lieet 
which  was  cruising  in  the  neighbourhood  of  the  Mull  of 
Can  tyre  to  dispatch  a  cruiser  with  supplies  to  relieve  the 
islanders.  Simultaneously,  on  the  receipt  of  the  news  in 
London,  the  Daily  Mirror,  ignorant  of  the  orders  issued 
irom  the  Admiralty,  set  about  organizing  a  relief  expedi¬ 
tion  of  its  own.  It  was  a  Saturday  afternoon,  and  all 
business  premises  were  closed,  but  with  characteristic 
energy  the  staff  managed  to  collect  a  ton  and  a  half  of  pro¬ 
visions,  thanks  to  the  generosity  of  various  large  provision 
merchants  and  hotel  managers.  As  the  original  report 
suggested  that  the  inhabitants  were  suffering  extreme 
privations  from  want  of  food,  the  Mirror  decided  to  take  a 
doctor  with  them.  They  rang  me  up  at  5  p.m.,  and  about 
011c  hour  later  I  went  np  to  the  office  to  learn  par¬ 
ticulars.  There  I  was  told  that  we  were  to  leave 
London  by  the  midnight  train,  and  that  I  was  to  take 
with  me  such  drugs  aud  apparatus  as  I  might  consider 
necessary.  How  to  select  these  with  due  consideration 
as  to  portability  at  first  rather  staggered  me,  as  I  had 
been  led  to  believe  that  we  might  find  many  people  in  I 
the  last  stages  of  exhaustion.  But  with  the  assistance  ! 
of  one  of  rny  seniors  we  collected  together  in  tablet  form 
some  strychnine,  caffeine,  morphine,  aspirin,  calomel,  and 
Easton  s  syrup,  some  bottles  of  ointment,  two  tins  of  oil 
and  malt,  a  bottle  of  liniment,  some  svrup  of  iron 
phosphate,  and  a  bottle  of  ammonia  and  ether  mixture. 

'rilnt  A  itli  r>  Vvn  »  f _ _  1 _  1  -»  I  .. 


These,  with  a  bag  of  instruments  enough  to  meet  all 
ordinary  requirements,  completed  my  equipment.  At 
.11  0  clock  I  met  the  rest  of  the  party — a  reporter  and 
a  photographer.  We  left  Enston  at  midnight,  arrived  in 
Glasgow  at  9  o’clock,  had  breakfast  and  left  for  Gourock 
at  11.  Our  tug  was  lying  at  the  Prince’s  Pier,  and 
it  did  not  take  long  to  transfer  our  baggage  and 
stores 


baggage 

starting 


so  that  1  o’clock  saw  ns  cast  off  and 
on  our  errand.  The  weather  was  brilliantly  fine,  and 
the  sail  down  the  river  and  the  Firth  was  consequently 
delightful.  By  7  o’clock  we  were  off  the  Mull  of  Cantyre,  the 
sea  here  fortunately  being  unusually  calm,  Fair  Head  and 
the  hills  of  Northern  Ireland  being  plainly  seen.  Wc  held 
a  consultation  with  our  skipper,  and  agreed  that  the  inner 
passage  in  the  shelter  of  the  islands  and  through  the 
Sound  of  Harris  was  the  preferable  course.  By  breakfast 
timo  on  the  Monday  wc  were  passing  North  of  Loch- 
maddy.  the  sun  shining  brightly,  butastiffish  breeze  blow¬ 
ing  out  ot  the  north-east.  A  tug  makes  poor  weather  in  a. 
rumpled  sea,  so  that  it  was  not  long  before  each  of  us  in 
our  several  ways  began  to  feel  the  effects  of  it.  G.  was 
almost  incapable;  E.  was  not  actually  sick,  but  felt 
thoroughly  “rotten”;  I  was  sick,  bat  was  otherwise 
not  much  the  worse.  The  Sound  of  Harris  is  a 
terror  to  the  mariner,  being  studded  with  islands  and 
rocks,  many  of  them  covered  even  at  low  water. 
Our  little  skipper  had  never  been  through  before,  but 
by  dint  of  much  poring  over  charts  and  proceeding 
"ah  the  utmost  caution  we  felt  our  way  through  without 
any  untoward  incident.  Well  outside  the  Sound  of  Harris 
the  sea  was  running  lively,  and  the  tug  indulged  in  all 


iAb°Ut  3  °'cIock  ™  caught  the  first 
tluee  1  gPeat  ri,8«ed  mass  of  rock  with 

the  sout  At  ‘tCi  18  ets’  fc\VO  to  thc  Dorth  aild  one  to 

fathoms.  A  6  °  °  °ck  W°  anchored  ia  the  bay  in  twelve 

bj‘;  S'’“  ill?  ST,,2®  ">«“  «*  fcom  Greenock,  ana 
laais  miles  >\  .N  A\ .  from  the  Isle  of  Monaeli  the 

western  most  island  of  the  Sound  of  Harris.  It  is  about 
two  miles  long  by  one  mile  broad.  Flanked  by  mammoth 
a  d  ^e7U  P,aces  1*300  ft.,  on  the  north-west 

j  “  “  Jfi  fld?8’  1°  the  east  the  ground  falls  down  as  a 

glassy  slope  to  the  sea,  forming  a  bay  which  afford* 

|  moderate  shelter  from  the  west  "and  nSh!  and  s^-elv 
I  a“>  fmn,1  theson  tli -east.  Nestling  at  the  foot  of  the  slope  in 
the  most  sheltered  position  on  thc  island,  and  facing  almost 

of  St  KiH  arerth*Ci  (1°ZOn  OV  so  houses  wllich  form  the  village 
of  St.  Ivi  da.  In  the  most  protected  part  of  the  bay  a  stone 

‘S11  IaTCiUllg  for  thdocal  boats  have  been  erected. 
Out  anchor  had  scarcely  taken  the  ground  when  a  boatcon- 

to  me?tansUnThl  °f  ^  ab!e’bodi?d  111  ale  population  put  off 
to  meet  us.  They  were  at  first  inclined  to  regard  us  with 

some  suspicion,  and  hailed  us  from  about  thirty  yards  On 
our  replying  that  we  had  food  on  board  there  at  once  rose  a 
babel  which  was  only  quelled  when  the  minister  rose  from 
his  place  of  henour  in  the  stern  and  authoritatively 
demanded  silence.  With  true  northern  caution  his  first 
question  to  11s  was,  “  Arc  any  conditions  attached  to  these 
provisions  of  yours?”  On  our  assuring  him  there  were 

vmd*hnjat  ^  a  perfectly  free  gift,  fear  and  distrust 
vanished,  and  the  boat  came  alongside  and  promptly 
boarded  the  tug.  We  then  learnt  that  H.M.  cruiser 
?S„!eS  had,beon  in.  landed  some  stores,  and  had  left  some 
two  hours  before  our  arrival.  It  thus  looked  at  first 
as  it  our  mission  were  superfluous,  especially  as  the 
appearance  of  the  people  did  not  suggest  that  they 
fV/tT  w  t  l°  sta"os  of  exhaustion  from  want  of 
T  7  77  IT?’  howe'Ier’  that  before  the  arrival  of  the 
the  total  provender  left,  other  than  the  natural  sup¬ 
plies  of  the  island  in  the  shape  of  sea  birds,  eggs,  sheep,  and 
fish,  amounted  to  one  small  howl  of  flour.  The  islanders 

all 


had  been  without  tea,  sugar,  jam— in  fact,  groceries  of 
kmds-bacon,  etc  for  about  a  month.  Thus,  though  able 
to  keep  the  wolf  from  the  door,  they  had  been  in  a  sad 
plight  foi  want  of  anything  but  the  crudest  foodstuffs  for 
a  considerable  time.  The  cruiser  had  only  been  allowed  to 
land  absolute  necessaries,  such  as  flour,  tea  not  beinn 
included  m  that  category.  But  the  islanders  all  agreed 
111  piaismg  the  extreme  kindness  of  flic  captain,  -officers, 
and  men  of  the  Achilles.  They  had  spent  the  night  of 
then’  passage  to  the  island  in  roasting  beef  and  baking 
bread,  so  that  they  had  arrived  on  thc  Monday  morning  in 
tuie  navy  fashion  with  a  meal  fully  prepared.  Though 
their  orders  only  permitted  them  to  give  absolute  neces¬ 
saries  they  had  allowed  thc  St.  Kildeaus  to  buy  what  they 
iked  from  the  canteen,  had  sent  ashore  a  large  supply  of 
tobacco,  and  had  used  their  wireless  for  sending  private 
messages  from  the  islanders.  The  boat’s  crew  which 
came  out  to  visit  us  presented  the  most  extraordinary 
appearance  for  their  wardrobes  had  been  replenished  from 
the  okl  clothes  department  of  the  Achilles,  with  the  result 
that  all  sorts  of  costumes  of  varying  antiquity  and  stylo 
were  surmounted  by  navy  caps,  whilst  the  clumsiest  lout 
m  the  island  appeared  in  the  full  uniform  of  a  Loyal 
Marine !  J 

But  though  their  urgent  necessities  had  been  relieved 
the  islanders  gave  us  a  most  cordial  welcome,  and  were 
t  eeply  grateful  for  our  provisions,  among  which  were  tea 
and  cocoa,  bacon,  sausages,  and  three  cases  of  spirits,  and 
otner  small  luxuries  enough  to  last  till  their  stores  arrive 
111  the  course  of  the  next  week. 

To  the  medical  visitor  St.  Hilda  is  a  remarkably  interest¬ 
ing  place.  It  was  my  misfortune  that  the  exigencies  of 
ic  pi  ess  service  and  the  weather  combined  together 
to  make  our  visit  far  too  short.  I  had  to  rely 
tor  my  information  upon  the  minister,  Air.  McLean, 
who  attends  to  the  bodily  as  well  as  the  spiritual 
needs  of  the  islanders,  and  combines  these  offices  with 
that  of  magistrate.  As  I  mentioned  before,  the  natives 
did  not  betray  by  their  appearance  the  fact  that  they  had 
been  on  the  verge  of  starvation  ;  moreover,  the  surgeon  of  the 
Achilles  had  attended  to  such  as  were  sick,  so  that  there 
was  really  no  work  for  me  to  do.  But  as  it  is  not  con¬ 
sidered  good  form  for  a  doctor  to  visit  the  island  without 


seeiug  tlioso  wdio  consider  themselves  invalids,  I 


was 
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conducted  round  by  the  minister’s  wife,  who  very  kindly 
acted  as  interpreter.  It  should  be  mentioned  here  that 
the  language  of  St.  Kilda  is  Gaelic,  and  on  y  u 
vommer  generations  who  have  been  taught  in  cue  schoo 
can  speak  English  or  understand  it.  The  few  patients 
I  saw  were  nearly  all  women  of  a  certain  age  complaining 
of  rheumaticky  pains  such  as  are  to  bo  fouud  in  every 
community.  There  was  only  one  case  of  serious  illness, 
and  that  was  in  an  old  lady  of  over  70  with  bronchitis  and 
failing  heart.  There  was  one  very  liealthy-lookmg  baby  oc 
9  months  with  a  lichen-like  eruption  over  the  trunk  and 
limbs,  and  one  elderly  gentleman  with  sclerodermatous 

patches  about  the  flexures  of  his  joints. 

The  population  number  _  eiglity-one — forty  females, 
forty-one  females — and  they  both  look  and  arc,  according 
to  tiie  minister,  a  very  healthy  body  of  people,  lhe  birt  1- 
ratc  and  death-rate  maintain  an  even  balance,  averaging 
one  birth  and  one  death  a  year.  The  number  ot  inhabi¬ 
tants  has  remained  pretty  constant  tor  nearly  a  cenuuy. 
Before  that  they  numbered  between  two  and  three 
hundred,  but  an  epidemic  of  small-pox  almost  wiped  out 
the  village,  and  the  population  has  never  really  reached 
its  former  average.  For  the  most  part  the  natives  liv  c  am 
die  011  their  rocky  birthplace.  Now  and  then  one  of  the  men 
goes  forth  to  seek  an  outlet  for  his  energies  in  the  wider 
sphere  of  Glasgow  and  beyond,  hut  the  women  never.  Anu 
it  never  happens  that  a  man  returns  to  liis  home  bringing  a 
wife  from  other  parts.  The  result  is  that  for  generations 
they  have  intermarried,  for  no  new  blood  ever  reaches 
them.  The  close  intermingling  forbidden  by  tlie  Prayer 
Book  is  banned  by  the  minister,  and  as  tlie  Church  is  tlie 
only  matrimonial  authority  in  the  island,  his  word  is  lav* , 
but  it  is  impossible  that  the  relationships  between  each 
and  every  dweller  on  tlie  island  can  be  anything  but  of  tlie 

closest.  ,  ,  ,  .  . 

What  surprised  me  was  the  lack  of  very  obvious 
evidence  of  physical  degeneracy  among  the  islanders , 
most  of  tlie  men  were  sturdy  and  well  set  up.  Sucli  signs 
of  decay  as  there  were  were  most  marked  among  tlie 
younger  generation  of  males,  not  that  their  physical  de¬ 
velopment  was  conspicuously  deficient,  but  their  faces  and 
demeanour  suggested  that  their  mental  attributes  w  ere  not 
of  the  highest  order.  Tlie  women,  on  tlie  otliei  hand, 
appeared  to  be  uniformly  mentally  and  physically  sound. 
The  young  children,  too,  without  exception,  so  far  as 
wTe  could  see,  were  tlie  pictures  of  health.  On  tlie 
whole,  the  average  physique  is  much  the  same  as  that 
fouud  in  the  other  islands  and  the  villages  ot  the 
western  coast  of  the  mainland  of  Scotland,  llie  infant 
mortality  of  St.  Kilda  is  now  practically  nil,  The  ravages 
of  the  dreaded  “  eight  days  sickness,  or  tetanus  neona- 
torum,  were  checked  by  the  introduction  of  antiseptic 
treatment  of  the  cord.  Mr.  McLean  informed  me  that 
there  have  been  3  births  during  his  three  years  resi¬ 
dence  on  the  island,  with  110  deaths.  This  makes  a  tota- 
of  30  births  with  only  1  death  since  the  institution  of 
proper  antiseptic  treatment  of  the  cord,  whereas  in  pre¬ 
antiseptic  days  Osier  quotes  84  deaths  occurring  under 
the  age  of  14  days  in  125  births.  The  acute  specific  fevers 
of  childhood  are,  according  to  my  authority,  quite 
unknown  in  St.  Kilda;  there  is  no  source  of  infection 
from  which  they  could  spread.  It  is  devoutly  to  be  hoped 
that  tlie  islanders  remain  in  this  happy  isolation,  for  were 
infection  to  reach  them  now  they  would  have  a  very  rough 
road  indeed  to  travel. 

Tuberculosis  also,  I  was  informed,  is  not  known  on 
St.  Kilda.  In  this  instance,  unfortunately,  a  personal 
investigation  alone  would  have  been  satisfactory,  but  that 
was  out  of  tlie  question.  But  I  could  hear  of  no  chesty 
people,  and  only  saw  one  young  cripple.  This  was  a  hoy 
with  an  ankylosed  knee.  He  was  not  brought  up  for 
examination,  so  I  liad  simply  to  he  content  with  a  distant 
and  covered  view  of  the  part.  It  suggested  tubercle  to  my 
mind,  hut  I  lacked  tlie  opportunity  of  obtaining  any  con¬ 
firmatory  evidence.  If  the  minister  is  correct- and  I  have 
no  reason  to  suppose  that  lie  is  not  so  a  very  interest- 
imr  point  is  raised,  for  in  some  ol  the  other  islands  of  the 
outer  chain,  notably  Lewis,  tuberculosis,  particularly  in 
tlie  pulmonary  form,  is  unfortunately  rife. 

The  prevailing  complaint  appears  to  be  rheumaticky 
pains  among  tlie  elderly — nothing  peculiar,  especially 
when  the  climate' is  considered.  ...... 

It  has  always  been  said  that  if  &  visitor  lands  on 


St.  Kilda  the  whole  populace  at  once  develop  very  severe 
colds,  to  which  they  give  the  name  “  the  stranger’s.  cold. 

The  people  firmly  believe  that  the  stranger  brings  the  cokl 
with  him.  Various  theories  have  been  advanced  by  dif- 
ferent  authorities;  for  instance,  that  the  cold  is  due  to  the 
-wind  being  in  a  certain  quarter,  landing  being  only  pos¬ 
sible  in  the  old  days  when  the  wind  was  westerly,  lhe 
facts  are  beyond  dispute  that  tlie  islanders  do  at  intervals 
suffer  from  a  very  severe  form  of  cold ;  but  my  friend  the 
minister  considers  the  “stranger  ’  part  of  the  business 
as  merely  islanders’  superstition,  as  neither  he  nor  any 
•  member  of  his  family  have  ever  been  able  to  connect  a 
cold  with  the  presence  of  a  visitor,  bo  much,  then,  for 
tlie  general  health  of  the  people.  .  _ 

The  village  consists  of  some  dozen  or  so  houses  stretched 
out  in  a  line,  the  manse  and  church  being  nearest  the  pier. 
The  houses  arc  built  along  the  northern  arm  of  the  bay, 
and  arc  pretty  well  protected  from  every  direction  but  the 
south.  With  one  exception  they  are  good  solid  stone 
dwellings  with  two  rooms,  one  either  side  of  the  door, 
which  is  in  the  centre,  slate  roofed  and  decently  lighted. 
They  were  built  for  the  islanders  by  the  owner,  Macleod 
of  Dun  vegan ;  I  believe  it  was  the  father  of  the  piesent 
chief,  whom  all  without  exception  acclaim  as  the  most 
"enerous  and  kindliest  of  landlords.  Tlie  onlj  old- 
fashioned  house  in  the  island  is  inhabited  by  an 
ancient  dame  who  crouches  over  a  fire  in  a  murky  room 
like  one  of  Macbeth’s  witches.  This  house  consists  of  four 
solid  stone  walls  and  a  heavily  tliatclicd  roof,  ilieie  is  • 
one  tiny  window  to  share  with  the  door  the  honour  01 
admitting  a  minimum  of  daylight.  The  floor  is  of  earth, 
and  in  the  centre  is  a  peat  fire  the  reek  from  which  con¬ 
verts  the  natural  gloom  into  an  impenetrable  fog,  for  there 
is  no  chimney.  This  was  the  style  of  residence  favoured 
by  all  St.  Kildeans  before  tlie  Macleod  built  them  airy 
modern  cottages. 

The  sanitary  arrangements  in  the  island  are  of  tlie  most 
primitive  nature.  Strictly  speaking,  they  do  not  exist  at 
all,  for  the  only  drainage  system  is  the  ever-shifting  tide. 
There  appears  to  be  a  good  supply  of  fresh  watei,  which  is 
(juite  sufficient  for  all  practical  purposes,  lhe  one  staple 
industry  which  enables  the  St.  Kildeans  to  conduct  business 
with  the  outside  world  is  the  weaving  of  their  justly 
famous  homespun.  The  islanders  do  not  scruple  to  tell 
the  stranger  that  “it  is  much  better  than  Harris.”  The 
weaving  occupies  their  winter  months  and  well  011  into  the 
summer,  and  the  work  is  entirely  by  hand  throughout. 
The  wool  they  obtain  from  a  native  sheep,  a  small,  quite 
wild  beast  which  has  to  be  hunted  down  like  a  hare  when 
the  shearing  season  arrives.  They  scarcely  ever  kill  one 
of  these  sheep  for  eating  ;  their  favourite  article  of  diet  is 
any  kind  of  sea-bird.  Fish,  I  was  told,  they  eat  ouc  seldom. 
They  raise  some  dwarf  crops  between  them,  mostly  oats, 
but  they  cannot  grow  sufficient  to  feed  themselves.  There 
are  a  few  cows  kept  for  milking,  and  some  ducks,  and 
these,  with  a  special  breed  of  collie  dog,  constitute  cue 
domestic  animals  of  tlie  island. 

Mr.  McLean  gives  tlie  islanders  a  very  good  reputation 
as  hard  workers.  They  rise  early — as  a  rule  about  5  a.m. 
—and  sometimes  when  the  nights  are  light  will  sit  up  at 
their  weaving  till  2  in  the  morning.  It  is  interesting  to 
note  here  that  the  Parliament— which  consists  of  one  male 
representative  from  each  house,  votes  for  women  being  not 
vet  established  in  St.  Kilda — meets  nightly,  and  decides 
what  the  field  of  labour  is  to  be  on  the  morrow,  and  what¬ 
ever  that  may  happen  to  be  the  community  sot  about  it 
cn  masse.  If  it  is  to  be  fishing,  then  one  or  two  boats’ 
crews  are  made  up;  if  climbing  for  birds,  then  parties  of 
cragsmen  are  organized.  Much  of  the  heavy  manual 
labour  is  done  by  the  women;  for  instance,  all  the  carry¬ 
ing  of  the  peat  loads  falls  to  the  lot  of  the  women,  and  as 
this  often  entails  a  steep  climb  of  1,300  ft.  and  down 
again,  it  will  be  agreed  that  the  task  is  not  one  for  n 
weakling.  As  if  to  compensate  for  this  reversal  of  the 
usual  order  of  things,  the  ladies’  garments  are  all  made  by 
the  men.  The  result  is  a  highly  serviceable  dress,  but 
one  which  scarcely  sets  off  the  figure  to  the  best 
advantage. 

On  the  whole,  the  St.  Ivildcan  is  a  man  of  peace. 
Quarrels  are  very,  rare,  and  petty  enmities  are  speedily 
made  up  without  any  bearing  of  malice.  Actual  lighting 
is  absolutely  unknown  between  individuals  or  families. 
Honesty  is  another  well-marked  trait  in  their  character. 


JUNE  T,  IQI2.] 
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Of  tilts  bird  life  of  the  island  much  lias  been  written  and 
volumes  more  could  yet  be  filled.  Unfortunately,  our 
vis  t  (Mine  too  early  in  the  year,  and  it  was  a  disappoint¬ 
ment  to  ns  that  we  saw  so  few  birds. 


The  sharing  out 


among 


the  islanders  of  the  spoil  we 


look  them  was  one  of  the  most  amusing  sights  I  have  ever 
witnessed.  The  people  reminded  ihe  of  nothing  so  much 
as  a  Mock  of  gulls  from  their  excited  laughter  and  chatter¬ 
ing.  The  sight  of  a  small  boy  with  bare  feet  trotting 
home  with  a  large  German  sausage  under  liis  arm  was 


a  tiling  to  remember. 

During  our  stay  in  the  island  we  were  most  hospitably 
entertained  at  the  manse.  What  St.  Kilda  would  do  with¬ 
out  Mr.  and  Mrs.  McLean  I  do  not  know,  for  they  are 
everything  to  the  islanders. 

dust  as  all  good  things  come  to  an  end  too  soon,  so  was 
our  stay  on  St.  Kilda  far  too  short.  The  newspaper  men 
were  fretting  to  get  back  to  a  telegraph  office,  whilst  our 
skipper  kept  turning  an  anxious  eye  windward,  so  that 
before  we  had  completed  twenty-four  hours  on  the  island 
our  anchor  was  hove  up  and  we  were  under  way  once 
more  for  the  haunts  of  men  and  the  iniquities  thereof. 

Probably  had  we  delayed  our  departure  we  should  have 
found  ourselves  boxed  up  for  a  week  or  more,  for  the  wind 
was  piping  up  out  of  the  north  harder  every  minute.  We 
had  a  thorough  dusting  getting  back  to  Harris,  and  our  lot 
was  in  no  wise  improved  by  our  staysail  getting  torn  to 
shreds.  And  so  regretfully  we  waked  to  find  ourselves  in 
the  land  of  the  liot  bath  and  daily  shave,  and  in  our  minds 
only  dream  of  roaring  winds  and  tumbling  seas,  of  soft- 
voiced  islanders  and  the  most  glorious  visions  of  bills  and 
skies  that  the  eyes  of  man  can  rest  upon. 


LITERARY  NOTES, 

Mi,.  Stephen  Swift  has  published  a  work  in  two  volumes 
by  Mr.  Arthur  Lynch,  M.P.,  M.R.C.S.,  L.R.C.P.,  entitled 
A  New  System  of  Psychology.  It  is,  says  the  announce¬ 
ment,  based  on  the  study  of  fundamental  processes  of  the 
human  miud.  The  principles  suggested  will  afford  criteria 
in  regard  to  every  phase  in  psychology.  New  light,  Mr. 
Lynch  hopes,  will  be  thrown  on  Kant’s  Categories, 
Spencer's  Hedonism,  Feclmer’s  Law,  and  “  finally  on  the 
veritable  nature  of  reason.”  A  philosophy  of  research  is 
foreshadowed.  Ihe  work  seeks  to  offer  a  base  on  which 
all  valid  studies  may  be  co-ordinated,  and  developments 
are  indicated,  It  presupposes  no  technical  knowledge,  and 
the  exposition  is  couched  in  simple  language. 

Messrs.  Jarrold  and  Sons  announce  for  immediate  publi¬ 
cation  a  new  book  entitled,  Sun  Yat  Sen  arid  ihe  Awahen- 
ing  of  China,  by  Janies  Cantlie,  M.B.,  F.R.C.S.,  Dean  of 
the  College  of  Medicine  of  Hong  Kong  from  1889-1896, 
and  C.  Sheridan  Jones.  The  work  includes  some  hitherto 
unpublished  private  letters  and  remarkable  illustrations. 

Dr.  Barnes  (Carlisle)  writes:  An  antiquarian  discovery 
of  considerable  medical  interest  has  recently  been  made 
during  the  restoration  of  the  old  church  at  Tims  tall,  near 
ivirkby  Lonsdale.  An  inscribed  stone  was  found  built  into 
the  rubble  of  the  three-light  window  in  the  north-east 
corner.  Fortunately  one  of  the  contractors  was  an  anti¬ 
quary,  and  recognizing  the  fact  that  the  lettering  was  part 
of  a  Latin  inscription,  he  communicated  with  Professor 
Havorfield  of  Oxford,  who  lias  visited  the  place,  and 
declares  that  the  stone  is  part  of  a  Roman  altar,  and  that 
the  inscription  translated  would  read  as  follows  : 

To  the  Holy  God  Asclepius  and  to  Hygeia.  Julius  Saturninus 
set  this  altar  up. 

Asclepius  and  Hygeia  were  known  among  the  Greeks  as 
the  god  and  goddess  of  health,  but  this  is'tlie  first  time,  so 
lar  as  I  know,  that  they  have  been  found  associated  on  an 
altar  in  the  North  of  England.  Under  their  Roman  names  of 
Aesculapius  and  Salus  we  have  records  of  more  than  011c 
votive  tablet.  lor  example,  in  1879  during  some  excava¬ 
tions  at  Binchester  a  tablet  was  discovered  on  which  two 
figures  are  sculptured,  one  being  Aesculapius  and  the  other 
Salus ;  the  former,  larger  than  tlic  latter,  is  grasping  the 
]  ft  hand  of  the  latter  with  his  right  hand  ;  his  left  hand 
is  on  the  neck  of  the  serpent  coiled  round  some  other 
object.  'I  lie  first  part  of  the  inscription  is  over  the  head 
of.  Salus,  and  the  remainder  beneath  the  feet  of  the' 
figures.  Some  portions,  of  the.  inscription  have  bean 
broken  away,  hut  what  is  left  has  been  translated  as 
follows: 


nfTttVS!ftl?iUS  *SA  Sal0fl.  for  t,lc  health  and  safety  of  the  ala 
ph^ician^ MarCUS  Aure,ius  Hnhrocnnas 

There  is  also  a  dedication  to  Aesculapius  and  Salus  upon 

1 n %  W  a-  Chester  1,1  the  »ast  century,  and  now  in 
the  British  Museum. 

oi  the  proceedings  of  the  conference  of  the 
Child  Study  Society  has  set  us  wondering  what  the  child 
of  the  future  will  be.  We  note  with  pleasure  that  the 
v  ikl  emhu.xiasm  of  the  rabid  educator  was  largely  tem¬ 
pered  with  sound  sense.  Many  teachers  are  'evidently 
beginning  to  see  that  the  children  of  the  present  day  are 
getting  more  “education”  than  is  good  for  them.  Wo 
have  no  great  fear  of  the  result,  however,  for  the  “  soaring 
human  hoy  can  successfully  resist  any  amount  of  educ.v 
tional  force  that  may  be  brought  to  bear  upon  him.  V/e 
are  afraid  that  girls  suffer  more,  and  this  is  a  serious 
matter,  not  only  for  themselves,  hut  for  the  future  of  the 
race  of  which  they  ought  to  he  the  mothers.  It  may  not 
he  inappropriate  to  quote  here  some  verses  which  we  have 
, pist  come  across  in  the  May  number  of  the  Maryland 
Medical  Journal.  They  are  by  James  F.  Morton,'  inn., 
and  are  entitled : 

The  Modern  Child. 

Dosed  with  the  “  ologies,” 
Rushed  through  the  colleges, 

( ’rammed  pedagogical Iy, 
“Finished”  most  logically, 
Where  is  the  childhood, 

The  fresh,  happy  childhood, 
The  olden  time  knew? 


Born  scientifically, 
Studied  terrifically, 
Clothed  very  carefully, 
Dieted  sparefully, 

Aired  systematically, 
Bathed  most  emphatically 
Played  with  quite  drearily 
Punished  Spencerially, 
Sweet  Infantility, 

Steeped  in  gentility, 

Santa  Claus  banished, 
Mother  Goose  vanished, 

W  here  are  the  babies, 

The  real  human  babies, 
The  olden  time  knew  ? 

Harnessed  scholastically, 
Drilled  superdrastically, 
Cultured  prodigiously, 
Lectured  religiously, 
Classified  rigidly, 
Beasoned  with  frigidly, 
Loved  analytically, 
Listened  to  critically, 


Child  ren  successively, 

Reared  thus  aggressively, 
Posing  eternally, 

Wearied  infernally, 

Planned  for  initially, 

“ Formed”  artificially, 

Will  they  submit  to  it?- 
Never  cry  “Quit”  to  it? 

Will  not  analysis 
Stop  from  paralysis, 

Til)  our  distraction 
Ends  with  reaction, 

Brings  hack  the  childhood, 
The  bright,  careless  childhood 
The  olden  time  knew  ? 


In  the  first  number  of  the  Journal  d'Urologie.  the  pub¬ 
lication  of  which  began  with  the  present  year,  Professor 
1  ousson  gives  a  history  of  the  surgical  treatment  of  stone. 
He  says  the  first  description  of  cutting  for  stone  is  found 
m  one  of  the  books  of  the  Ayurveda,  written  by  Susruta 
Ihe  method  described  is  that  which  used  to  be  known  as 
“  cutting  on  the  gripe.”  Professor  Pousson  attributes'  the 
authorship  of  this  treatise  to  Susruta,  who,  lie  says  wrote 
several  centuries  before  Hippocrates.  This,  we  believe, 
is  doubtful,  some  good  authorities  assigning  the  Hindu 
v',L.li<)1.’  a  n*uc\l  biter  date.  Hippocrates  described  many 
affections  ot  the  bladder  and  kidney,  even  advishm 
nephrotomy  111  cases  of  acute  renal  colie.  On  the  other 
hand,  he  left  lithotomy,  as  wc  know  from  the  famous  Oath 
to  those  wno  made  that  operation  a  speciality.  Ammonius 
of  Alexandria  recommended  the  breaking  up  within  the 
bladder  of  stones  too  large  for  extraction.  Celsus  gives 
a  clear  account  of  cutting  for  stone  as  it  was  practised 
by  the  Egyptians,  and  the  Greeks.  Galen,  who 
was  more  a  physician  than  a  surgeon,  nevertheless 
saw  the  importance  of  bringing  the  operators  for 
stone,  for  hernia,  and  for  piles,  oculists  and  dentists, 
within  the  fold  of  medicine.  The  use  of  solvents  for  stone 
was  much  studied  by  the  Arabs,  especially  Avicenna ;  and 
Mali-Abbas  inentions  certain  mineral  waters  as  useful  in 
urinary  litlnasis.  Although  the  Arabs  considered  surgery 
i°i  bidden  by  tlieir  religion,  .some  of  them  were  strong- 
minded  enough  to  recommend  the  knife  on  occasion.  Of 
these  was  Avenzoar,  but  even  lie  considered  lithotomy  an 
indecent  operation.  This  is  all  the  more  remarkable 
since  lie  did  not  hesitate  to  deal  with  urethral  calculus. 
Alhucasis,  speaking  of  cutting  for  stone,  deplores  the 
lack  of  anatomical  knowledge  among  surgeons,  owing  to 
which,,  ho  says,  he,  lias  seen  part  of  the  bladder  torn 
away  iii  the  attempt  to  extract  a  stone.-  lie  therefore 
gives  a  careful  description  of  the  operation  as  it  should 
be  practised  not  only  in  men,  but  in  women  ;  he  com¬ 
plains,  however,  that  in  the  latter  case  the  custom  of 
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his  day  forbade  men  to  perform  tlie  operation,  winch  was 
consequently  left  to  ignorant  and  unskilful  midwives. 
In  the  West  from  the  seventh  to  the  fifteenth  century 
lithotomy  was  almost  wholly  left  to  itinerant  “  cutters. 
Guy  de  Chauliac  may  be  said  to  have  reintroduced  the. 
operation  as  described  by  Celsus.  Then  came  the  opera¬ 
tion  with  the  apparatus  major ,  first  practised  m  Italy  and 
afterwards  introduced  into  France  by  Laurent  Coliot, 
■who,  in  recognition  of  his  numerous  successes,  received 
from  Henry  II  the  title  of  “Royal  lithotomist.  Ihe 
secret  was  kept  in  the  Coliot  family  for  about  a  centmj  , 
so  eager  were  the  surgeons  to  discover  it  that  a  hole  v as 
bored  in  the  ceiling  of  Jerome  Collet’s  operating  room  m 
the  Charite  Hospital.  About  the  same  time  that  the 
apparatus  major  was  introduced  into  France  I  ierie 
Franco  devised  the  high  operation.  Having  to  deal  with 
a  stone  as  large  as  a  lien’s  egg  m  a  child  ot  J,  lie  per¬ 
formed  the  suprapubic  operation.  But  though  practised 
by  several  surgeons,  it  was  two  centuries  before  it  was 
generally  accepted.  In  fact,  it  is  only  within  the  last 
thirty  years  that  it  has  won  the  droit  de  cite  in  surgery. 
Lateral  lithotomy,  though  invented  by  Pierre  I  ranco 
or  some  surgeon  of  a  later  date,  was  made  fashionab.e 
by  Frere  Jacques  about  the  end  of  the  seventeenth  century. 
He  was  an  ignorant  man,  who,  before  taking  up  the  trade 
of  itinerant  lithotomist,  had  been  a  soldier.  The  opera¬ 
tion  was  perfected  by  our  own  Clieselden,  whose  success 
was  so  great  that  the  French  Academie  des  Sciences  sent 
over  Morand  to  study  his  method.  The  modern  history 
of  the  surgery  of  the  bladder  need  not  be  referred  to ;  the 
main  facts  are  matters  of  common  knowledge  among 
surgeons,  and  the  subject  is  in  many  points  so  controversial 
that  even  a  bare  narrative  would  be  out  of  place  here.  It 
need  only  be  said  that  the  introduction  of  litliotnty  and 
litholapaxy  has  revolutioned  this  branch  of  surgery  so 
completely  that  cutting  for  stone  may  be  regarded  as 
almost  an  obsolete  procedure  in  civilized  countries. 


SCIENCE  NOTES. 

R  \thke  a  novelty  was  presented  at  a  recent  meeting  of  the 
Zoological  Society,  in  the  form  of  cinematograph  films 
illustrating  the  behaviour  of  animals  under  water  by 
natural  illumination.  Photographs  and  cinematographic 
pictures  of  wild  animals  in  their  natural  surroundings 
have  been  produced  in  perfection  for  some  time  past  by 
not  a  few  skilful  and  intrepid  naturalists..  We  are  also 
familiar  with  photographs  of  aquatic  life  viewed  through 
the  glass  walls  of  an  aquarium  tank.  The  pictures  pre¬ 
sen  ,ed  by  Dr.  Ward,  however,  mark  a  new;  departure,  and 
exhibit  matters  in — as  near  as  can  be  imagined — their 
nat  iral  conditions.  By  the  construction  of  an  ingenious 
obs  irvation  chamber  lie  has  been  able  to  photograph 
aquatic  life  under  the  water  and  within  a  foot  or  two  ot 
the  actual  objects.  He  made  use  of  an  artificial  pond 
about  30  ft.  long  by  10  ft.  broad,  into  one  side  of  which  was 
built  the  observation  chamber,  separated  from  the  pond 
only  by  a  sheet  of  plain  glass.  In  this  chamber  the  pond 
animals  could  be  watched  and  photographed  without 
disturbing  them,  the  observers  remaining  practically  con¬ 
cealed  owing  to  the  reflection  of  the  light  from  the  surface 
of  the  window.  Dr.  Ward  showed  a  very  beautiful  series 
of  photographs  taken  under  these  conditions,  and  re¬ 
marked  on  the  various  points  which  they  illustrated. 
Some  of  the  most  noteworthy  were  those  of  the  waterhen 
and  the  penguin.  The  former  is  one  of  those  biids 
which  carries  down  a  lot  of  air  entangled  in  its  feathers. 
The  light  is  totally  reflected  from  these  air  bubbles, 
and  causes  the  bird  to  appear  as  a  bright  metallic- 
looking  object  in  the  water.  The  penguin,  on  the 
other  "  hand,  carries  down  little  or  no  air,  and  on 
that  account  it  appears  as  a  dark  object  or  in 
its  natural  colours  according  to  the  illumination,  lbe 
movements  of  both  these  birds  were  finely  illustrated  by 
the  cinematograph.  The  rapid  shoot  of  the  w  aterhen  and 
the  curious  guiding  movements  of  the  penguin’s  legs  were 
remarkably  w7ell  shown.  Incidentally,  it  may  be  noted 
that,  although  the  feet  of  the  penguin  are  webbed,  it  does 
not  use  them  for  swimming,  that  being  accomplished 
entirely  by  aid  of  its  wings  or  “flippers."  The  next  film 
showed  the  seal  in  chase  of  the  finny. tribe.  Ihe  most 
surprising  fact  which  this  showed  wras  the  habit  displayed 
by  the  seal  of  turning  on  its  back,  after  the  manner  of  a 


shark,  when  capturing  a  fish.  One  of  the  photographs  of 
a  seal  leaving  the  surface  after  “venting"  was  ludicrously 
human  in  expression  and  caused  much  amusement.  I  ho 
last  series  depicted  that  rather  marvellous  beast,  the  otter. 
Although  wonderfully  agile  under  the  water,  it  is  by  no 
means  perfectly  adapted  for  aquatic  locomotion,  and  is 
thus  no  match  for  fish  in  the  open.  What  it  lacks  in 
ability,  however,  it  amply  makes  up  for  in  cunning.  Its 
method  is  to  chase  the  prey  into  some  convenient  corner 
and  then  to  seize  it  as  it  dashes  past  in  its  effort  to  escape. 
When  hard  at  work  the  otter  is  almost  as  sinuous  as  a 
snake.  Dr.  Ward’s  exhibit  met  with  one  of  the  most 
hearty  rounds  of  applause  which  has  been  heard  in  a 
meeting  of  the  society  for  a  long  time. 

Another  use  to  which  cinematography  has  been  put  in 
biology  is  in  photographing  the  actual  growth  of  animals. 
Such  an  experience  was  put  on  record  not  very  long  ago 
by  Clievroton  and  Vies.1  Their  subject  wras  the  embryonic 
development  of  the  sea-urchin,  which  takes  place  suffi¬ 
ciently  rapidly  to  admit  of  being  photographed  cinemato- 
grapliically.  The  embryo,  of  course,  is  microscopic,  so 
that  a  pliotomicrographic  apparatus  was  used.  Three 
stages  were  followed — namely,  from  fertilization  till  tlie 
appearance  of  the  segmentation  cavity,  which  took  three 
hours;  from  the  end  of  the  first  stage  till  the  occurrence 
of  the  first  movements  of  the  blastula,  lasting  three 
and  a  half  hours ;  and  from  that  point  till  the  liberation 
of  the  blastula,  an  hour  and  a  half.  The  three  films  were 
together  nearly  500  ft.  long,  and  comprised  close  upon 
8,000  photographs. 

In  a  paper  by  E.  Marsden  and  C.  G.  Darwin  on  the 
transformations  of  the  active  deposit  of  thorium,  com¬ 
municated  to  the  Royal  Society  on  May  9th  by  I  loiessoi 
Rutherford,  the  authors  related  the  results  of  a  series  of 
experiments  undertaken  with  a  view'  to  discovering  the 
genetic  arrangement  of  the  various  products  in  the  active 
deposit  of  thorium,  and  more  particularly  the  transforma¬ 
tions  occurring  in  the  product  or  products  included  in 
thorium  C,  one  of  the  constituents  of  the  active  deposit. 
These  transformations  were  of  particular  interest  and 
importance,  for  it  was  shown  that  there  was.  in  this  case 
undoubted  evidence  that  the  atoms  of  a  single  kind  of 
matter  possessed  two  distinct  modes  of  disintegration. 
The  results  gave  strong  reason  for  supposing  that  of  the 
atoms  of  thorium  C,  35"  per  cent,  emit  «  particles  of  range 
4.8  cm.  and  become  converted  into  atoms  of  thorium  D, 
while  the  remaining  65  per  cent,  emit  /3  particles  and 
disintegrate  into  atoms  of  a  very  short-lived  a  ray  product 
thorium  C2.  Exhaustive  attempts  by  chemical  and 
physical  methods  and  by  recoil  failed  to  separate  the 
atoms  giving  the  different  radiations.  The  experiments 
also  showed  that  although  the  /3  rays  of  thorium  C  are 
extremely  penetrating,  yet  they  are  practically  unaccom¬ 
panied  by  y  rays,  while  the  relatively  soft  /3  rays  of 
thorium  D  are  accompanied  by  a  very  intense  penetrating 
y  radiation  containing  over  six  times  the  amount  of  energy 
of  the  j8  rays. 

A. rather  curious  little  pamphlet,  entitled  Practical  Hints 
on.  How  to  Breed  Male  or  Female  Animals  at  Will, 2  lias 
been  written  by  a  Scottish  veterinary  surgeon.  It  contains 
many  shrewd  observations,  and  not  a  few  flounderiugs  in 
the  mazes  of  embryology  and  heredity.  After  a  cursory 
review  of  various  matters  bearing  on  the  subject  the  author 
propounds  his  theory  in  a  very  few  words,  illustrated  by 
diagrams.  It  is  to  tlie  effect  that  in  mating  animals,  their 
sex^  pedigree,  determined  from  their  progenitors,  should 
first  be  ascertained.  A  male  with  a  strong  “  male  prepon- 
derancy  ”  will  tend  to  produce  males,  and  if  mated  with  a 
female  of  weak  “female  preponderancy  ”  will  yield  an 
exclusively  male  progeny  and  vice  versa.  There  are  three 
degrees  of  preponderancy — strong,  medium,  and  weak—- 
and  the  combinations  of  these  give  various  results.  It  is 
asserted  that  this  theory  is  borne  out  by  twenty  years’ 
practical  experience,  but  we  are  inclined  to  question  the 
absolute  unimpeachability  of  such  experience.  ^  That  it 
may  be  correct  in  a  majority  of  cases  is  probable,  but  it  is 
certainly  not  invariable. 

1  Arclx.  zool.  e.rpir.  et  gbi.,  1911,  pr>.  499-517.  , 

2  Practical  Hints,  cn  How  to  Breed  Male  or  Female  Animals  at  W  ill. 
1  ByJ.  D.  P.  Greenock :  David  Blair.  1912.  iPi>.  19.  Price  6dd 
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A  GREAT  EXPERIMENT. 

At  the  Royal  Colonial  Institute  last  week  there  was 
discussed  a  matter  which  appears  to  be  of  the  utmost 
importance  to  Australia’s  future  prosperity  and  one 
of  the  burning  questions  of  the  day  in  the  Common¬ 
wealth.  The  subject  is  open  to  a  great  variety  of 
opinion,  which  may  be  swayed  by  sentiment  rather 
than  by  reason  ;  but  medical  considerations  will  in 
t  ie  long  run,  if  not  at  the  very  outset,  plav  a 
large  and  important  part  in  its  settlement.  The 
Australian  continent  extends  well  into  the  tropics 
but  the  only  regions  at  present  well  populated  are 
those  lying  in  the  temperate  and  subtropical  zone. 
W  hat  destiny  is  in  store  for  the  more  northern  parts 
and  how  that  destiny  is  to  be  shaped,  are  questions 
winch  await  solution.  It  is  essentially  a  matter  of 
colonization,  and  the  problem  to  be  solved  is  whether 
this  can  be  successfully  done  by  Europeans,  and  in 
paiticular  by  Britons,  or  whether  it  will  be  necessary  to 
lntioduce  a  coloured  population.  The  discussion  at  the 
Colonial  Institute  was  opened  by  the  Hon.  Dr.  J.  M 
Creed,  M.L.C.,  New  South  Wales,  who  stated  the  case 
ioi  the  temporary  introduction  of  a  coloured  popula¬ 
tion — in  fact,  for  indentured  labour.  This  system 
lias  formed  food  for  much  political  thought,  not  in 
Australia  alone,  and  most  of  us  are  familiar  with  the 
various  economic  pros  and  cons.  To  a  great  extent  Dr. 
Creed  followed  the  usual  lines,  but  he  marshalled  very 
skilfully  the  special  features  of  the  problem  as  it  affects 
*  usti  alia.  There  is  at  present  no  very  pressing  need 
to  colonize  the  tropical  parts  of  the  continent,  but 
looking  to  the  future,  it  is  seen  to  be  highly  desirable 
that  immediate  steps  should  be  taken  to  plan  out  the 
line  of  development.  As  to  who  shall  people  Australia 
there  is  no  diversity  of  opinion.  It  is  to  be  reserved 
lor  Australians  and  for  immigrants  from  Europe,  pre¬ 
ferably  from  these  islands.  The  point  in  dispute  is 
how  the  tropical  regions  of  the  continent  can  best  be 
made  ^suitable  and  attractive  for  such  immigrants. 
Mr.  Creed  holds  that  coloured  labour  is  absolutely 
necessary  for  the  development  of  many  industries,' the 
establishment  of  which  will  induce  and  enable  white 
people  to  take  up  permanent  residence  in  these  parts. 
He  maintains  that  much  of  the  heavy  labour  cannot 
be  undertaken  by  white  people,  and  he  proposes  the 
plan  of  indenturing  natives  from  Java  or  India,  who 
shall  be  deported  at  the  expiry  of  a  term  of  five  years. 
At  the  same  time  he  considers  it  necessary  that  a 
certain  number  of  coloured  people  shall  act  as  servants, 
and  so  relieve  white  women  of  the  harder  duties  of 
house-work. 

The  opponents  of  this  scheme  repudiate  the  idea 
that  white  men  cannot  colonize  tropical  Australia 
without  coloured  aid.  They  maintain  that  they  can 
do  all  the  work  which  needs  to  be  done,  and  that 
even  although  it  may  not  be  possible  to  push  forward 
certain  industries  at  first,  such  a  disadvantage  is  of 
far  less  concern  than  the  introduction  of  indentured 
labour.  They  hold  that  we  have  no  evidence,  and  are 
therefore  not  in  a  position  to  affirm  that  the  white 
man  is  not  capable  of  permanently  colonizing  tropical 
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Australia.  “A  great  experiment  is  necessary,  and  we 
are  prepared  to  carry  it  out  ”  ;  such  are,  in  effect  the 

re1r^fthenBlSh0?r0f.North  Q^ensllmd,  who  was 
the  first  to  criticize  Mr.  Creed’s  scheme.  Ho  asserted 

that  after  sixteen  years’  personal  experience  of  North 
Queensland  he  saw  no  difficulty  in  the  way  of 
colonizing  the  country  efficiently  with  British  people 
alone.  He  was  followed  by  a  number  of  other 
speakers,  the  majority  of  whom  supported  his  views 
Professor  Anderson  Stuart  of  Sydney,  expressed  the 
opinion  that  the  colonization  of  Northern  Australia 
was  a  matter  of  immigration  and  medicine  He 
pointed  to  the  fact  that  the  southern  and  more 
salubrious  territories  of  Australia  were  not  by  any 
means  over-populated  yet,  and  that  immigrants  natur^ 
aJ Inferred  to  settle  there  rather  than  go  further 
afield,  but  that  in  the  course  of  time  they  would  find 
it  an  easier  matter  to  obtain  a  settlement  in  the 
northern  parts  than  in  the  south.  It  was  he  said 
simply  a  case  of  filling  up,  and  the  rapidity  would 
epend  on  the  rate  of  immigration.  He  made  a  very 
bnef  reference  to  the  medical  aspect  of  the  question 
and  to  the  establishment  of  the  Australian  Institute  of 
Tropical  Medicine  at  Townsville.  It  may  be  remarked 
that,  to  extend  Professor  Stuart’s  simile  of  filling  a 
pint  measure,  the  northern  territory  on  his  plan  mmhf 
be  populated  by  the  froth  of  the  so^th  P  g 

Si^Tnlln  AT  r<  ef?ctive  speech  was  made  by 

bir  John  McCall,  M.D.,  Agent-General  for  Tasmania 

who  remarked  that  he  was  not  surprised  at  people 
not  going  north  in  greater  numbers  when  theycoidd 
find  a  much  pleasanter  abode  in  Tasmania.  Yet  he 
did  not  doubt  that  m  the  course  of  time  many  would 
be  attracted  to  the  tropical  parts,  and  would  find 
theie  a  comfortable  and  permanent  home  He 
entered  more  fully  into  the  medical  question  than 
any  of  the  other  speakers,  and  gave  it  as  his 
rnr  opinion  that  the  chief  essential  is  a  correct 
mode  of  life.  He  said  that  the  girls  and  women 
who  were  most  healthy  in  the  tropics  were  those 
who  indulged  m  regular-  exercise,  not  those  who 

he  fSn?-00  P  I'  ™h  W“do™  to  exclude 

the  genus.  _  Reference  was  made  to  the  report  of 

the  Commissioner  for  the  Northern  Territory  deal i ml 
whh  the  condition  and  climate  ot  the  co„S,  whScf 
was  couched  in  glowing  terms.  These  highly  opti- 
mist.c  expressions  of  opinion  were  met  by  the 
pessimistic  views  of  Mr.  H.  C.  Macfie  and  Mr  T  H 
Haynes  both  of  whom  mentioned  the  trying  nature 
ot  the  climate  and  the  difficulty  at  present  of  getting 
along  without  coloured  help.  1  tinS. 

In  a  public  meeting  it  was  not  surprising  tint 
medical  matters  should  have  received  only  very  brief 
attention  The  medical  questions  involved,  however 
are  of  extreme  interest,  not  only  to  Australia,  but  to 
every  tropical  colony.  They  have  been  discussed  in 
these  columns  at  some  length  at  least  twice  during 
the  past  two  years,  but  we  believe  their  importance 

th^'aai  ti  ei'  rference-  It  wili  be  remembered 
that  at  the  annual  meeting  of  the  British  Medical 

HSr,otrruied  in  pondon  in  r9r°,  Sir  Richard 
Havelock  Charles  and  several  other  authorities  ex¬ 
pressed  the  conviction  that  the  tropics  in  general  were 
unsuitable  tor  permanent  habitation  by  white  people. 

It  will  also  be  remembered  that  in  our  issue  of 
September  30th,  1911,  p.  759,  we  dealt  with  Sir 
Uhai  .es  Bruce  s  views  on  the  same  matter,  which 
were  undoubtedly  opposed  to  those  expressed  at  the 
annual  meeting.  Exception,  however,  was  taken 
by  a  correspondent  (p.  960),  who  made  the  un¬ 
qualified  statement  that  India  was  not,  and  never 
could  be,  a  white  mail’s  land.  Tins  conflict  of  opinion 
leads  one  to  conclude  that  some  extended  inouirv 
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into  the  conditions  affecting  white  men  in  the  tropics 
is  necessary  before  any  general  statement  can  be 
made.  We  are  hardly  prepared  to  admit  that  the 
Question  resolves  itself' into  a  mere  matter  of  latitude, 
and  that  the  white  man  is  to  be  excluded  from 
permanent  settlement  in  the  regions  enclosed  within 
the  tropics  of  Cancer  and  Capricorn. 

The  factors  which  have  an  influence  upon  this 
matter  may  be  considered  under  two  heads— 
namely,  those  which  cannot  be  prevented  or  sub¬ 
stantially  modified,  and  those  which  can.  The  first 
includes'  the  heat,  sunlight,  and  the  climatic  con¬ 
ditions  in  general ;  the  second,  tropical  diseases  and 
insanitary  conditions.  The  continuous  glare  and 
heat  of  the  tropical  sun  is  the  most  serious  disability 
with  which  colonists  from  the  temperate  zones  have  to 
reckon.  That  they  have  an  enervating  and  debilitating 
influence  upon  the  human  frame  cannot  be  denied, 
but  it  is  just  as  certain  that  .  man  possesses  con¬ 
siderable  power  of  adjusting  himself  to  meet  .  such 
circumstances,  provided  his  constitution  is  originally 
sound  and  that  he  does  not  become  weakened  by 
disease.  We  are  familiar  with  men  who  have  spent 
ten,  twenty,  or  even  thirty  years  in  cropical  paits 
without  suffering  more  in  health' than  they  might 
easily  have  suffered  in  this  country.  There  can  be 
no  question  that  these  men  have  been  able  to  accom¬ 
modate  themselves  to  their  changed  environment. 
On  the  other  hand,  we  are  only  too  familiar  with 
men  who  have  been  wrecked  in  body  and  mind  by 
even  a  short  sojourn  in  the  tropics.  O11  close 
analysis,  however,  it  will  be  found  in  very  many  cases 
that'  these  men  were  originally  incapacitated  in  some 
way  or  other  for  life  in  the  tropics,  or  that  they  fell  a 
prey  to  diseases  which  are  essentially  due  to  ^bacl 
hygienic  conditions.  The  figures  given  by  Dr.  Basil 
Price  at  the  annual  meeting  bear  out  this  statement. 
The  unsuitability  of  the  tropics  for  persons  of  im¬ 
paired  constitution,  and  particularly  for.  those  with  a 
tendency  to  nerve  weakness,  was  emphasized  by  most 
of  the  speakers  at  the  annual  meeting. 

There  can' be  little  doubt  that  white  men  of  sound 
constitution  can  live  in  the  tropics  ;  it  is  a  moie 
difficult  matter  to  decide  whether  they  can  work,  and 
if  so,*  what  the  nature  and' extent  of  the  work  may 
be.  These  are  questions  on  which  we  need  further 
experience.  The  crux  of  the  matter  lies,  howe\ei, 
with  the  women  and  children.  It  is  evident  that  the 
country  must  be  suitable  for  their  continued  residence 
if  it  is  to  be  permanently  populated  by  whites.  They 
are  undoubtedly  more  susceptible  to  the  debilitating 
influences  of  a  tropical  climate  than  men  are..  To 
a  certain  extent  the  solution  of  this  difficulty  is  to 
be  found  in  occupation  and  exercise,  as  emphasized 
by  Sir  John  McCall;  but  it  is  just  as  important  that 
the  exercise  shall  not  be  too  arduous  or  the  work  too 
severe.  How  the  balance  is  to  be  exactly  adjusted 
without  the  introduction  of  some  alien  element  is  not 
very  evident.  With  regard  to  the  children  and  the 
maintenance  of  a  sturdy  race,  previous  experience,  in 
India  and  elsewhere  does  not  yield  us  much  promise. 
The  conditions  in  tropical  Australia,  however,  differ 
greatly  from  those  in  India,  and  it  would  nor  be 
altogether  judicious  to  form  conclusions  from  the 
latter.  There  is,  indeed,  very  little  to  guide  us,  and 
we  can  only  cherish  the  hope  that  Australia  will 
proceed  with  the  contemplated  experiment,  and  that 
it  will  be  carried  to  a  successful  conclusion. 

In  regard  to  the  factors  involved  under  the  second 
heading,  a  much  more  definite  and  hopeful  pronounce¬ 
ment  can  be  made.  The  success  achieved  in  tropical 
hygiene  and  sanitation  is  conspicuously  great.  The 
advances  made  during  even  the  last  few  years  give 


promise  that  a  vast  amount  of  improvement  in  the 
conditions  of  life  will  be  made  in  the  future.  We 
have  obtained  the  means  of  controlling  many  tropical 
diseases,  and  there  is  no  reason  to  doubt  that  in  the 
course  of  time  we  shall  be  able  to  make  hygienic 
conditions  in  tropical  countries  not  much  less  perfect 
than  they  are  in  Europe.  To  the  medical  man  tropical 
hvgiene  is  not  an  affair  of  to-day  or  yesterday,  but. its 
importance  and  possibilities  are  only  just  beginning 
to  be  realized  by  those  in  authority. 

Many  of  the  essentially  tropical  diseases  are  known 
to  occur  in  Northern  Australia,  yet  it  possesses  an 
advantage  over  most  tropical  countries  in  that  it  has 
no  large  indigenous  population  saddled  with  disease. 
It  ought  therefore  to  be  easy  for  the  authorities  from 
the  very  first  to  cope  with  such  diseases  as  do  occur 
or  may  arise,  provided  proper  and  adequate  measures 
are  adopted.  It  is  precisely  here  that  the  introduc¬ 
tion  of  a  large  inferior  alien  population  offers  one  of 
its  most  serious  menaces.  These  aliens  cannot  fail  to 
introduce  and  to  foster  the  spread  of  disease  of  many 
kinds.  It  must,  not  be  forgotten  that  in  a  community 
it  is  as  a  rule  the  lowest  classes  who  act  as  foci  in  the 
spread  of  epidemic  diseases,  and  the  lower  the  class 
and  the  more  primitive  their  habits  the  greater  is  the 
resulting  danger  to  the  community  in  general.  This 
is  a  feature  of  the  case  which  was  not  touched  on.  by 
any  of  the  speakers  at  the  meeting,  and  it  is  certainly 
worth  emphasizing,  for  it  seems  a  pity  that  Australia 
should  encourage  in  any  measure  the  introduction  and 
spread  of  diseases  which  may  add  enormously  to  the 
difficulties  of  the  situation. 

It  is  gratifying  to  note  that  the  Commonwealth 
Government  is  evidently  alive  to  the  importance  and 
necessity  of  dealing  with  tropical  diseases,  arid  that 
it  is  at  present  engaged  in  the  erection  of  commodious 
laboratories  for  the  Australian  Institute  of  Tropical 
Medicine  in  North  Queensland.  It  may  be  safely 
predicted  that  this  institute  will  justify  its  existence 
and  prove  a  very  profitable  investment. 


THE  INSURANCE  SCHEME  IN  THE 
COMMONS. 

A  debate  on  the  Insurance  Scheme  which,  in  its 
earlier  part,  was  largely  concerned  with  the  attitude 
of  the  medical  profession,  was  raised  on  the  motion 
for  the  adjournment  of  the  House  of  Commons  for 
the  Whitsuntide  holiday's.  Mr.  Masterman,  Chairman 
of  the  Joint  Committee  of  Insurance  Commissioners, 
who  replied  for  the  Government,  touched  very 
ligh'tly  on  this  aspect  of  the  scheme,  but,  no 
doubt  by  inadvertence,  made  use  of  an  expres¬ 
sion  which  gives  a  misleading  impression  of  the 
present  position.  He  spoke  of  the  “  negotiations 
which  are  at  present  proceeding  between  the 
representatives  of  the  doctors  of  the  Advisory 
Committee  and  the  Insurance  Commission,”  and 
said  that  he  would  be  careful  to  do  nothing  “  which 
might  make  these  negotiations  have  a  less  favourable 
outcome.”  The  medical  members  of  the  Advisory 
Committee,  however,  are  not  negotiating,  and  have  no 
authority  to  negotiate — a  fact  which  is,  we  believe, 
fully,  understood  by  the  Insurance  Commissioners. 
The  terms,  indeed,  in  which  Sir  Robert  Morant’s 
request  to  the  Association  were  expressed,  inviting  it  to 
arrange  for  the  selection  of  medical  men  to  serve  on 
the  Provisional  Insurance  Committees  for  counties 
and  county  boroughs  proposed  to  be  nominated  by  the 
English  Commissioners,  show  that  they  are  aware 
that  no  definite  reply  can  be  made  until  after  the 
Representative  Body  has  met. 
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Thr  debate  on  the  motion  for  the  adjournment  was 
raised  by  Mr.  Handel  Booth,  Liberal  M.P.  for  Ponte¬ 
fract,  who  has  been  one  of  the  most  -ardent 
admirers  of  the  Insurance  Scheme  in  all  its  stages. 
Ho  has  recently  shown  conspicuous  anxiety  to  pose  as 
a  champion  -of  the  friendly  societies,  and  seems  to 
-Qii.cen e  that  the  host  way  to  achieve  this  distinction 
is  to  attack  the  British  Medical  Association.  The 
fiiendly  societies  do  not  appear  to  have  invited  his 
co-operation,  and  it  may  be  observed  that  Mr.  Booth 
is  not  a  representative  of  labour  interests,  but  himself 
apparently  a  large  employer  of  labour.  His  attack 
on  the  Association  was  founded  upon  the  circum¬ 
stances  which  preceded  and  attended  the  death  of 
I)r.  Richards,  of  WinMeigh,  in  Devonshire.  By  the 
indulgence  of  the  Deputy  Speaker  he  was  permitted 
to  gi\e  the  House  a  distorted  and  inaccurate  version 
of  the  case,  but  by  the  rules  of  debate  Mr.  Peel,  who 
was  prepared  to  reply  and  had  the  true  facts  in  his 
possession,  was  precluded  from  stating  them. 

The  facts  of  the  case  appear  to  be  as  follows;  two 
years  ago  Dr.  Norman,  then  the  only  practitioner  in 
Winkleigh,  died,  and  was  succeeded"  by  Dr.  Harvey, 
who  at  first  carried  on  the  medical  officerships  of 
certain  local  friendly  societies,  but  subsequently  found 
it  necessary  to  notify  the  officials  that  he  could  only 
continue  subject  to  certain  conditions  as  to  a  wage 
limit  and  otherwise.  He  stated  that  he  regarded  all 
medical  clubs  as  a  form  of  charity,  and  was  not  pre¬ 
pared  to  treat  as  club  patients,  tradesmen,  farmers,  or 
other  persons  able  to  pay  a  reasonable  fee.  Plis  action 
was  approved  by  the  Barnstaple  Division  of  the 
British  Medical  Association,  and  when  the  friendly 
societies  refused  his  application  and  advertised  for  a 
successor,  a  warning  notice  was  inserted  requesting 
any  medical  man  who  might  be  disposed  to  apply  for 
the  appointment  to  communicate  with  the  Honorary 
Secretary  of  the  local  Division  or  with  the  Medical 
Secretary  of  the  Association.  Dr.  Richards  subse¬ 
quently  accepted  the  appointments  and  repeated  invita¬ 
tions  to  him  to  confer- with  the  Association  remained 
unanswered.  The  action  of  the  Barnstaple  Division  was 
sustained  by  the  South-Western  Branch  and  by  the 
Central  Ethical  Committee  of  the  Association,  and  in 
consequence  the  Council  in  April,  1911,  after  care¬ 
fully  considering  all  the  circumstances,  removed 
Dr.  Richards  from  being  a  member  of  the  Associa¬ 
tion.  He  therefore  did  not  receive  professional 
recognition.  Dr.  Richards,  who,  it  is  now  stated, 
was  not  in  robust  health  when  he  went  to  reside 
in  Devonshire,  died  last  Easter  after  a  short  illness. 
Upon  these  facts  a  charge  of  inhumanity  has 
been  founded  by  members  of  the  local  friendly 
societies,  and  has  been  taken  up  by  the  Daily 
Neivs  and  Leader.  The  statement  was  made  that 
Dr.  Richards  was  unable  to  obtain  a  second 
opinion  in  cases  of  urgency,  and  it  was  insinuated 
that  he  was  unable  to  obtain  medical  treatment 
for  his  child  and  wife,  and  in  his  own  last  illness. 
There  is  no  evidence  of  any  urgent  case  in  which 
he  failed  to  obtain  a  second  opinion.  The  only 
case  cited  is  one  of  abdominal  cancer,  which,  though, 
of  course,  by  its  nature  serious,  was  not  urgent  in  a 
medical  sense,  and  the  patient  did,  in  fact,  receive 
medical  treatment.  It  is,  indeed,  most  improbable 
that  any  case  of  urgency  occurred  in  which  further 
medical  assistance  could  not  be  obtained.  The  rules 
of  the  Association,  in  fact,  contain  a  special  proviso, 
safeguarding  the  interests  of  patients  who  may  place 
themselves  under  the  care  of  a  practitioner  who  per¬ 
sists  in  action  which  compels  his  colleagues  to  with¬ 
hold  professional  recognition.  Tho  proviso  states 
that  such  recognition  shall  not  be  withheld  in  cases  of 


trreat  urgency.  .Further,  when  Dr.  Richards  himself 
iell  ill,  the  other  doctor  in  the  village  wrote. to  his  wifo 
offering  his  services,  which  were  declined,  apparently 
on  the  gi  ound  that  a  locumteuent  was  already  present, 
Mr.  Booth  appears  to  have  accepted  tho  ex  parte 
statement  of  the  friendly  societies  without  examina¬ 
tion,  and  endeavoured  to  use  it  as  a  part  of  a  case  ho 
was  elaborating  against  the  medical  profession  in  con¬ 
nexion  with  tho  administration  of  the  Insurance  Act. 
When  he  questioned  the  Chancellor  of  the  Exchequer 
on  the  matter  he  did  not  receive  much  encourage¬ 
ment,  but  he  succeeded  in  raising  it  again  on  the 
motion  for  the  adjournment.  He  had  produced  tho 
same  inaccurate  version  of  the  incidents  at  Winkleigh, 
and  argued  that  the  Government  and  the  Insurance 
Commissioners  ought  to  take  special  steps  to  hobble 
the  medical  profession  when  the  Insurance  Act 
came  into  force.  The  statement  which  appears 
particularly  to  have  rankled  was  that  club  practice, 
as  heretofore  conducted,  was,  in  the  absence  of  a 
wage  limit,  of  the  nature  of  charity.  About  the 
truth  of  this  there  can  be  really  no  doubt;  it  is 
historically  correct,  and,  as  was  pointed  out  in  the 
letter  addressed  to  the  Insurance  Commissioners  on 
behalf  of  the  British  Medical  Association  on  May  16th, 
the  present  rates  of  remuneration  are  still  largely 
determined  by  the  financial  position  of  tho  patient 
and  the  feeling,  on  the  one  hand,  of  compassion  for 
him,  and,  on  the  other,  the  fear  of  having  to 
undertake  entirely  unpaid  work. 

The  working  classes,  in  whose  name  Mr.  Booth 
professes  to  speak,  would,  he  says,  repudiate  any 
suggestion  of  charity.  But  to  repudiate  is  one  thing, 
to  disprove  is  quite  another.  A  State  may  repudiate 
its  debt,  but  this  proceeding,  not  usually  reckoned 
to  enhance  its  reputation,  does  not  alter  the  fact 
that  it  had  contracted  the  obligation.  Miany  mem¬ 
bers  of  the  working  class  dislike  the  suggestion 
that  they  are  under  any  charitable  obligation 
to  the  medical  profession,  and  some  at  least 
are  recognizing  that  the  slur,  as  they  rightly 
consider  it,  should  be  removed  by  paying  reason¬ 
able  fees  for  medical  treatment,  not  by  repudia¬ 
ting  a  just  obligation.  Since  the  system  came  into 
existence,  some  half-century  or  more  ago,  the  financial 
status  of  wage-earners  has  enormously  improved,  and 
the  contribution  by  the  employer  and  the  State  under 
the  Insurance  Act  will  still  further  improve  their 
position  in  respect  of  medical  attendance.  An  end 
ought  therefore  finally  to  be  put  to  the  charitable 
element. 

— — - « - - 

CONSULTANTS  AND  THE  PLEDGE. 

The  Daily  News  and  Leader  is  greatly  elated  by  the 
discovery  which  it  believes  itself  to  have  made  that  at 
tho  meeting  of  the  Marylebone  Division  on  May  15tli  a 
proposal  to  circularize  the  members  of  the  Division  iu 
favour  of  the  pledge  was  moved,  discussed,  and  lost. 
This  it  interprets  as  meaning  that  “organized  Harley 
Street  ”  has  thrown  over  the  British  Medical  Associa¬ 
tion  s  policy,  and  has  thus  fulfilled  our  contemporary's 
rash  prophecy  that  “  when  the  real  crisis  came  the  general 
practitioner  would  bo  left  by  the  consultants  to  shoulder 
all  the  risks  of  a  heroic  policy,”  the  consultants,  while  ever 
ready  to  lead  the  agitation,  being  unwilling  themselves  to 
take  the  risk  of  getting  into  trouble  with  the  lay  com¬ 
mittees  of  their  hospitals.  Wo  are  really  sorry  to 
have  to  destroy  the  web  which  the  Daily  Ncivs  and 
Leader  has  woven,  but  its  strands  are  rotten.  The 
meeting  discussed  the  terms  of  the  new  pledge  at  con¬ 
siderable  length,  and  the  effect  it  would  have 
on  the  position  of  members  of  the  medical  staffs  of 
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London  hospitals  was  freely  debated.  Eventnallj  it  w a 
left  to  the  Executive  Committee  to  settle  the  Avoidmo 
a  letter  recommending  the  pledge  to  all  members  of  the 
Division.  The  exultation  of  the  Daily  News  and  Leader 
in  what  it  supposes  to  he  a  deadly  blow  to  the  ujifcy  of  the 
medical  profession  is  therefore  misplaced.  It  will  h 
that  the  consultants  and  teachers  are  as  determined  as 
the  general  practitioners  to  resist  to  the  uttermost,  con¬ 
ditions  of  medical  service  inimical  to  the  bast  interests  o 
the  profession  and  of  the  sick  working  man  or  woman, 
for  whose  needs  our  contemporary  seems  to  have  little 

regard.  _ _ 

BRITISH  ASSOCIATION  MEETING. 

With  Professor  Schafer  as  President  of  the  British  Asso¬ 
ciation  meeting,  to  be  held  from  September  4th  to  11th  at 
Dundee,  the  proceedings  seem  likely  to  prove  of  more  than 
usual  interest  to  the  medical  profession.  In  recognition  o 
the  honour  paid  to  their  subject  there  will  be  au  unusual  y 
large  attendance  of  foreigners  in  the  Section  of  Physio  ogy. 
The  President  of  the  Seetiou,  Dr.  Leonard  Hill,  in  his 
address  will  deal  with  the  effect  of  sedentary  occupations 
on  the  circulation  of  the  blood.  In  tlio  discussion  on 
“Mind  and  Body”  Sir  T.  S.  Clouston,  Dr.  J.  S.  Haldane 
and  Dr.  Id.  J.  Watt  have  agreed  to  take  part.^  lor  one  ol 
the  evening  discussions  Professor  Arthur  Keith  is  re¬ 
sponsible,  the  subject  lie  has  selected  being  “  Tne  An¬ 
tiquity  of  Man.”  In  the  Section  of  Anthropology  the 
President,  Professor  G.  Elliot  Smith,  will  trace  the  factors 
resulting  in  the  development  of  the  characteristically 
human  brain  and  limb  from  a  simian  ancestor.  ihc 
botanists  are  to  have  au  address  from  Professor  Feeble  on 
Mendelism  under  the  title  "  genetics  and  physiologica. 
research  ”  They  nroposo  to  devote  a  full  morning  to  a  dis- 
mSon  on  genetics,  in  which  Dr.  Bower  and  Professor  Weiss 
are  to  take  part,  aud  there  is  to  be  a  joint  debate  with  die 
zoologists  on  the  origin  of  life,  to  be  opened  by  I  rofessor 
Mincliin.  Advantage  is  being  taken  of  the  repute  of  the 
district  as  a  cattle-feeding  centre  to  Consider  several 
points  in  connexion  with  nutrition,  and  the  Agricultural 
Section  will  have  information  laid  before  it  of  an  investiga¬ 
tion  on  milk  yields  in  the  East  of  Scotland  and  on  the 
milk  records  obtained  in  Lord  Rayleigh’s  herds.  In  the 
Education  Section  an  attempt  will  be  made  to  correlate 
tlic  work  of  the  practical  teachers  with  that  of  the  psycho¬ 
logist,  and  there  is  to  ho  a  special  debate  on  tlic 
psychological  processes  involved  iu  learning  to  read,  write, 
and  spell,  with  special  reference  to  their  practical  beanngs. 
The  Chemical  Section  will  be  concerned  chiefly  with 
organic  chemistry,  and  the  Mathematics  and  Physical 
.  Science  Section  will  join  hands  with  the  Engineering 
Section  in  a  discussion  on  the  scientific  theory  and  out¬ 
standing  prohlcms-JiLDyihcless  telegraphy.  The  simul¬ 
taneous  presence  of  mathematicians,  pnysicists,  engineers, 
electricians,  and  radiotelegraphists  will,  it  is  hoped,  help 
to  elucidate  many  obscure  points  of  wireless  telegraphy. 
Unfortunately,  however,  it  seems  to  have  been  forgotten 
that  wireless  telegraphy  has  both  physiological  and  psycho¬ 
logical  aspects,  and  it  may  bo  hoped  that  the  secretaries 
of  the  two  sections  may  see  their  way  to  invite  the  co¬ 
operation  of  those  who  are  in  a  position  to  give  informa¬ 
tion  on  the  biological  side  of  tbc  question. 


Dr.  W.  Seaman  Bainbridge1  of  New  York  has  collected 
36  cases  reported  from  the  beginning  of  the  year  1900  down 
to  the  end  of  the  summer  of  1911,  including  one  m  his 
own  experience.  In  this  series  all  three  subdivisions,  after 
Kuchenmcister’s  classification,  are  placed  together,  as  tho 
distinction  was  not  always  made  by  the  original  reporter. 
True  litliopaedion  signifies  a  condition  in  whierr  the  fetus 
alone  is  the  seat  of  lime  deposits;  this  is  said  to  affect 
most  frequently  a  fetus  lying  free  iu  the  peritoneal  cavity. 
The  vernix  caseosa  seems  to  be  the  foundation  for  the 
deposits,  which  form  a  crust  of  progressive  thickness 
around  tlic  shrinking  fetus.  Simple  mummification  of 
the  fetus,  with  calcification  of  the  maternal  en¬ 
velope 


or  capsule,  to  which  tlic  fetus  does  not  adhere, 


THE  FREQUENCY  OF  LITHOPAEDICN. 

Notwithstanding  the  fact  that  abdominal  surgery  lias 
been  actively  practised  for  ectopic  gestation  for  quite 
thirty  years,  and  that  this  abnormal  type  of  pregnancy  is 
readily  recognized  in  its  earlier  stages,  and  still  more 
easily  diagnosed  towards  term,  nevertheless  a  litliopaedion 
is,  it  appears,  sometimes  given  time  to  form  even  in  these 
<]ays,  aud  in  not  a  few  cases  it  lias  been  discovered 
accidentally  in  necropsies  on  old  women,  which  means 
that  it  must  be  more  frequently  overlooked  altogether. 


is  termed  “  litliokelyphos,”  and  coincident  calcification 
as  -well  of  a  fetus  adherent  to  a  calcified  sac  is 
dignified  by  Kiichenmeister  with  the  name  litlio- 
kelyphopaedion.”  According  to  Dr.  Bainbridge,  at 
least  ten  instances  of  retention  for  over  twenty  years  of 
the  fetus  calcified,  or  at  least  enclosed  in  a  calcified 
capsule,  have  been  observed  in  the  twentieth  century. 
Brcwis  reported  a  case  in  which  the  fetus  was  retained  tor 
forty-one  years  and  was  discovered  at  a  necropsy.  In 
Wallart’s  case  the  fetus  Avas  probably  as  ancient  if  not 
older;  it  was  detected  under  similar  circumstances,  and 
the  subject  was  85  years  old.  The  record  specimen, 
preserved  in  the  museum  of  the  College  of  Surgeons,  was 
retained  for  fifty -two  years,  but  it  was  obtained  long  before 
the  present  century.  Haultain’s  specimen,  retained  forty- 
one  years,  Avas  also  discovered  at  a  necropsy  on  a  woman 
who  died  suddenly  of  heart  disease  at  the  age  of  71,  thirty 
years  after  her  only  pregnancy,  which  did  not  cud  in 
delivery.  Van  de/Veer  and  MacCabe  recorded  about 
two  years  ago  an  instance  in  Avhicli  a  litliopaedion  Avas 
discovered  during  a  necropsy  on  a  Avoman  aged  65.  In 
this  case  au  instructive  clinical  history  Avas  obtained.  She 
had  borne  a  child  normally  thirty-eight  years  before  death. 
Three  years  later  she  again  became  pregnant,  but  was  not 
delivered,  so  that  she  carried  the  fetus  for  thirty-five 
years.  Two  years  after  this  missed  pregnancy  she 
bore  another  child  to  term.  Falk  reported  iu  190/ 
a  similar  experience  ;  the  subject  was  75  years 
old.  She  had  carried  the  litliopaedion  for  about  thirty 
years,  having  in  the  interval  given  birth  to  a  child  at 
term;  the  morbid  condition  had  been  diagnosed  but  the 
patient  declined  operation.  In  Lumpe’s  case  a  tubal 
gestation  sac,  ruptured  about  the  seventh  month,  and  a 
litliopaedion,  associated  with  a  secondary  abdominal 
pregnancy,  were  successively  removed  by  abdominal 
section.  The  patient  survived  for  about  twenty-five  years. 
In  Keitler’s  case,  true  litliokelyphos,  a  partly  calcified  sac 
had  been  retained  for  twenty-two  years.  Van  dor  Linder 
reported  in  1902  an  operation  in  which  a  full-term,  calcified 
fetus  Avas  removed  twenty-two  years  after  it  had  been 
expelled  into  the  peritoneal  ca\'ity  through  rupture  of  a 
tubal  sac.  At  the  time  the  patient  had  been  treated  for 
abortion,  and  a  note  AA*as  preserved  stating  that  tlic  fetus 
Avas  not  found.  The  fact  was  that  the  rupture  occurred 
early  in  pregnancy,  and  the  minute  fetus  developed  up  to 
a  certain  period  Avitliout  causing  the  patient  much  incon- 
venience.  cibcl  reported  in  1903  an  “  OAraiian  piog- 
li ancy  ;  the  litliopaedion,  retained  twenty-seven  years,  Avas 
removed  by  operation.  Schulil’s  case,  in  Avbicb  a  litlio- 
paedion  Avas  retained  nearly  twenty-seven  years,  Avas  even 
more  remarkable  than  Van  dc  Veer’s  and  Falk’s.  The 
patient  bad  four  normal  uterine  pregnancies  whilst  the 
litliopaedion  lay  in  the  abdominal  cavity.  There  remains 
Burger’s  case,  published  in  1905,  in  Avhiclr  tho  length  of  time 
of  retention  Airs  not  ascertainable,  but  tho  litliopaedion 
Avas  accidently  discovered  during  an  operation  for  cervical 
cancer  by  tlic  modified  vaginal  method.  The  right  appen¬ 
dages  were  imbedded  in  extensive  adhesions  in  tbc  midst 


1  Litliopaedion  :  Report  of  a  Case,  with  a  Review  of  the  Literature. 
Amur.  Journ.  Obsiet.,  January,  1012,  p.  31. 
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of  which  a  small  hard  body,  which  proved  to  bo  a  litho- 
pi'dion,  was  discovered.  Bainbridga’s  series  shows  that 
l'thop.iodion  does  not  always  1  io  quioscent  leaving  the 
bearer  to  expire  of  some  general  malady  at  a  greeu  old  age. 
I  tie  lithopaedion  caused  fatal  acute  obstruction  in  two 
oiscs.  In  one  (Bryant,  1931)  intestine  was  found  adherent 
to  a  calcified  fetus.  In  J..W.  Smith’s  case  (1933)  the  intes¬ 
tinal  obstruction  occurred  fifteen  years  and  a-lialf  after  the 
missed  labour.  Perforation  of  tlie  bladder— a  most  dis- 
t  res  sing  complication,  which,  according  to  the  evidence  to 
he  gleaned  from  Bainbridge’s  series,  is  rarer  than  might  be 
S  ipposed— was  reported  by  AVekllieh  (1910).  The  litliopae- 
dron  liad  been  retained  for  the  relatively  short  period  of  six 
years;  the  operation  for  the  patient’s  relief,  though 
troublesome,  was  successful.  In  more  than  one  case  in 
Bain  bridges  series  the  a;  rays  proved  useful  for  diagnosis. 
J)i.  \\  eatherhead  publishes  a  very  well  documented  case 
in  our  issno  of  December  30th,  1911,  page  1694.  In 
September,  1872,  the  late  Air.  Tube  brought  the  patient 
before  the  notice  of  the  Sussex  Medico-Chirurgical 
Society  with  the  diagnosis  of  retained  fetus,  and 
later  on  Sir  Spencer  Wells  diagnosed  lithopaedion. 
Durmg  the  last  four  years  of  her  life,  when  the  patient 
■was  under  the  care  of  Dr.  Weatherhead,  there  was  a  hard 
mass  in  the  hypogastrimn.  The  patient  died  at  the  age 
of  78.  The  fetus  lay  in  its  membraues,  which  were 
more  or  less  completely  calcified,  and  there  was  much 
calcareous  deposit  in  the  subcutaneous  tissues  of  the  fetus 
its-df,  bat  its  deeper  tissues  were  waxy  or  soapy,  like 
adipocere.  Ihis  specimen,  which  is  now  under  prepara¬ 
tion  for  mounting  in  the  museum  of  the  Royal  College  of 
Surgeons  of  England,  is  a  lithokclyphos,  or,  perhaps,  a 
lithokol yphopaedion.  Thus,  although  eetojuc  gestation  is 
so  frequently  treated  by  the  surgeon  after  recognition  in 
its  earlier  stages  or  during  the  perilous  later  months,  and 
the  hardly  less  dangerous  period  immediately  following 
missed  labour,  nevertheless  quito  a  respectable  minority  of 
extc&u tense  fetal  sacs  develop  into  lifcbopaodia.  The 
employment  of  the  x  rays  in  cases  of  doubtful  abdoruiuo- 
pelvic  tumour  ought  to  save  the  obstetrician  and 
gynaecologist  from  errors  of  diagnosis. 


CLINICAL  RESEARCH  AT  CAMBRIDGE. 

At.r,  interested  in  the  progress  of  clinical  medicine  will 
learn  with  pleasure  that  the  new  Research  Hospital  at 
Cambridge,  the  work  of  which  has  several  times  been 
referred  to  in  the  Journal,  is  at  length  housed  in  a 
manner  suitable  at  once  to  the  needs  and  comfort  of 
the  patients,  and  convenient  for  the  carrying  on  of 
the  special  work  for  which  it  was  founded.  Hospitals 
have  been  established  at  various  times  not  altogether 
from  philanthropic  purposes,  and  the  -general  prac¬ 
titioner  who  thought  his  bread  was  taken  out  of 
Ins  mouth  by  a  hospital  dispensing  indiscriminate 
charity  may  sometimes  have  been  tempted  to  say  with 
the  Chinaman,  bewildered  by  the  number  of  churches  of 
different  denominations  in  Great  Britain.  “Too  much 
jossbouse  in  this  country.”  No  011c  can  jiisl.lv  think 
the  new  hospital  at  Cambridge  a  superfluity.  It  has 
been  founded  for  the  exhaustive  study  of  a  class  of 
diseases  with  which  general  hospitals  do  not  and 
cannot  as  a  rule  concern  themselves,  and  for  which 
indeed  medicine  in  the  present  shite  of  knowledge  can  do 
little.  f  hesc  oppvobria  mcdicin&n,  though  they  seldom 
directly  threaten  life,  cause  an  incalculable  amount  of 
suffering,  and  disable  their  victims  from  enjoying  life  or 
earning  their  livelihood.  But  they  do  not  stimulate  the 
flow  of  the  “  tear  of  sensibility,”  and  they  do  not  move 
the  heart  of  the  charitable  as  do  acute  ailments,  where 
death  hovers  about  the  bed  of  the  sufferer.  Nor,  it 
must  bo  confessed,  do  they  arouse  the  scientific  in¬ 
terest  of  the  seeker  after  new  truth  in  dark  corners 
of  pathology  where  lie  may  Had  and  drag  from  their 


lairs  monsters  like  cancer  and  certain  nervous  affec¬ 
tions  and  tropical  diseases,  which  claim  a  large  and 
m  some  cases  increasing  tribute  of  human  lives.  In  the 
investigation  of  rheumatoid  arthritis  there  is  nothin <r 
that  appeals  to  the  gallery.  All  the  more  honour^ 
therefore,  to  those  w  ho  have  elected  to  follow-  this  obscure 
and  difficult  path  of  investigation,  which  cannot  lead 
directly  either  to  fame  or  fortune.  Doubtless,  how¬ 
ever,  the  work  itself  is  to  them  au  exceeding  great 
reward,  and  they  are  heartened  in  their  struggle  by  tlm 
thought  that  they  are  doing  service  to  the  cause  of 
humanity  which  is  glorified  by  its  object.  All  their 
brethren  will,  we  are  sure,  join  with  us  in  the  hope  that 
their  self-devotion  will  be  crowned  with  success.  All 
honour,  too,  io  those  generous  spirits  who  have  done  so 
much  to  encourage  the  workers  and  expand  the  scope  of 
their  work.  We  congratulate  Dr.  R.  C.  Brown  on  the 
honour  which  the  University  of  Cambridge  has  conferred 
upon  him.  He  was  happily  described  bv  the  Public  Orator  as 
a  physician  at  once  modest  and  munificent.  It  was  with  no 
cxaggeiation  that  Sir  John  Sajidys  said  that  a  man  so 
liberal  towards  medical  art  w-as"  deservedly  created  a 
A 1  aster  of  Arts.  Miss  Sykes,  who  has  given  the  site  an 
acre  of  freehold  ground  in  a  pleasant  situation  in  Hills 
Road,  at  the  site  of  an  ancient  turnpike  near  the  Gog  magog 
Hills— and  contributed  liberally  towards  the  equipment  of 
the  laboratory,  has  earned  the  gratitude  of  sufferers,  and 
of  those  who  are  striving  to  find  means  of  relieving, 
them.  Of  the  workers  and  their  w-ork— the  results  of 
which  arc  published  in  periodical  bulletins — mention 
has  repeatedly  beeii  made  in  the  Journal,  and  wo 
need  only  say  here  that  the  work  has  fully  justified 
the  existence  of  the  hospital.  AN  ith  the  added  facilities 
which  they  now  enjoy,  the  work  done  by  them  under  the 
conditions. with  which  they  have  had  to  contend  in  the 
past  warrants  the  hope  that  they  will  bo  able  to  carry 
their  investigation  on  rheumatoid  arthritis  to  a  successful 
issue,  and  then  proceed  to  deal  in  like  manner  with  other 
problems. 


SALVARGAN  IN  MALIGNANT  DISEASE. 

Czerny  an n  Cuts  have  tried  salvarsan  in  twelve  cases  of 
malignant  disease :  eleven  were  uninfluenced,  and  the 
twelfth  patient,  who  recovered,  was  probably  suffering 
from  a  syphiloma.  Zieler,  who  used  the  drug  in  two 
cases,  reports  its  failure  in  both.  All  the  observers,  how¬ 
ever,  noted  that  at  first  a  distinct  improvement  took 
place.  Noehte  lias  recently  added  a  new  case  to  the  list.1 
I  ho  patient  had  contracted  syphilis  ton  years  previously, 
lie  was  treated  by  three  courses  of  mercury  during  the 
first  year.  From  about  1905  he  had  suffered  from  repeated 
attacks  of  giddiness  while  in  hod,  associated  with  headache, 
loss  of  clear  mental  perception,  and  weakness  on  the  left 
side.  He  first  vomited  in  1910.  and  in  that  year  a  peri- 
proctal  abscess  developed.  The  AN  assermann  reaction  was 
negative.  A  combined  treatment  with  salvarsan  and 
mercury  brought  about  a  temporary  disappearance  of 
the  symptoms.  The  periproetal  fistula  also  closed. 
After  a  few  weeks  the  brain  symptoms  recurred, 
and  became  much  more  severe  than  before.  Although 
some  doubt  was  felt  whether  the  condition  was 
syphilitic  or  not,  au  injection  of  0.2  gram  of  salvarsan 
w  as  given  intravenously.  The  patient  be.  amo  much 
excited  after  the  injection,  hut  this  maniacal  attack 
passed  off  after  throe  days,  and  all  the  symptoms  then 
gradually  subsided.  Two  weeks  later  the  old  \mptoms 
returned,  and  a  further  smaller  injection  of  salvarsan  was 
given.  This  time  the  delirium  was  milder,  and  later  the 
mental  condition  improved  somew  hat.  A  further  injection 
had  no  effect.  The  diagnosis  of  tumour  of  the  brain  was 
made  after  the  performance  of  cerebral  puncture.  Tho 
patient  died,  and  on  post-mortem  examination  a  columnar- 
1  Muencli.  mecl.  Woch.,  March  5th,  1912. 
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celled  carcinoma  was  found  in  the  frontal  lobe,  and  there 
wore  several  similar  tumours  in  the  lungs  and  m  the  iliac 
glands.  The  internal  part  of  the  brain  growth  was 
necrosed.  The  pathologist  regarded  all  the  growths 
found  as  secondary  to  one  which  he  could  not  discover. 
The  author  speaks  of  the  remarkable  improvement 
brought  about  by  salvarsan.  But  on  bis  own  shoving, 
was  °tlie  improvement  really  so  remarkable?  in  spue 
of  repeated  injections  the  disease  steadily  progressed, 
and  ended  fatally. 

ASYLUM  WORKERS’  ASSOCIATION. 

The  annual  general  meeting  of  this  association  was  bold 
at  the  bouse  of  the  Medical  Society  of  London  on  May 
22nd.  The  President,  Sir  William  Collins,  M.D.,  m 
moving  the  adoption  of  the  annual  report  for  1911,  con¬ 
gratulated  all  concerned  upon  the  increase  of  membership 
during  that  year  to  5,860,  the  highest  number  hitherto 
reached,  and  the  consequent  increase  of  revenue  and  ot 
credit  balance.  The  development  of  the  Irish  division  of 
the  association  was  also  a  source  of  satisfaction,  fc  ir 
William  then  referred  to  the  chief  events  of  ms  five  years 
presidency,  noting  with  gratification  the  triumph  ot  lJUy, 
when  for  the  first  time  the  principle  of  assured  and 
definite  pensions,  so  long  striven  for  by  the  associa¬ 
tion,  was  guaranteed  to  workers  in  all  rate-supported 
institutions  for  the  insane  in  Great  Britain  and  Ireland  by 
■the  passing  of  the  Asylum  Officers’  Superannuation  Act. 
Experience  had  shown  some  imperfections  m  this  Act, 
and  an  amending  bill  had  been  introduced  by  Sir  Charles 
Nicholson  at  the  request  of  the  association.  It  was  hoped 
that  in  the  case  of  women  workers,  especially,  concessions 
would  be  made,  enabling  them  to  retire  on  pensions  at  an 
earlier  age  than  55,  the  minimum  inserted  m  the  bill  ot 
1909  during  its  passage  through  Parliament.  It  seemed 
essential  that  at  the  present  juncture  their  President 
should  bo  a  member  of  Parliament,  and  therefore  lie 
had  much  satisfaction  in  welcoming  Sir  John  Jarclme, 
MP  whose  exertions  on  behalf  of  Scottish  •  asylum 
workers  were  so  well  known-,-  as  his  successor  in  the 
presidential  office.  After  speeches  by  the  Bishop  of 
Barking  and  Sir  William  Dunn  in  support,  the  annual 
report  "was  unanimously  adopted,  and  a  cordial  vote  of 
thanks  accorded  to  Sir  William  Collins  for  his  invaluable 
services.  Sir  Jolrn  Jardine,  having  been  unanimously 
elected  President  for  the  ensuing  year,  then  took  the  chair, 
and  in  the  course  of  his  address  referred  to  his  experience 
in  lunacy  matters  in  India  and  to  legislation  now  pending 
in  the  House  of  Commons  for  the  amendment  of  the  Act  ot 
1909,  promising  to  support  in  every  way  in  liis  power  the 
best  interests  of  asylum  workers  throughout  (treat  Britain 
and  Ireland.  He  spoke  also  of  the  projected  legislation  for 
the  feeble-minded,  pointing  out  that  the  scope  of  the  asso¬ 
ciation’s  work  would  be  widened  by  the  creation  of  new 
institutions  and  staffs  for  the  care  of  this  class.  The  list 
of  Vice-Presidents,  Honorary  Officers,  and  Executive  Com¬ 
mittee  was  adopted,  and  it  was  stated  with  regret  that  Di. 
G.  E.  Sliuttlcworth  was  desirous  of  retiring  from  the  post 
of  Honorary  Secretary,  which  he  had  held  with  so  much 
advantage  to  the  association  for  over  fifteen  years.  It  was 
hoped,  however,  that  he  would  continue  to  act  until  the 
appointment  by  the  Executive  Committee  of  a  medical 
successor.  Amongst  the  speakers  were  Dr.  Hubert  Bond 
(Commissioner  in  Lunacy),  Dr.  Dawson  (Inspector  of 
Lunatics,  Ireland),  Dr.  T.  Draper  (Euniscorthy),  Dr. 
Carswell  (Glasgow),  Dr.  Percy  Smith,  Dr.  Seward,  Dr. 
Pasmore,  Dr.  Fletcher  Beach,  and  the  Revs.  H.  \\  lut  Laker, 
M.D.,  John  Peek,  M.A..  and  C.  Major  Jenkins,  M.A. 


will  be  held  at  the  college  for  the  election  of  members  of 
council  on  Thursday,  July  4tli ;  the  election  will  begin  at 
3  p.m.  On  this  occasion  there  are  vacancies:  for  four 
members,  due  to  the  retirement  in  rotation  of  Sir  i' redeiic 
Eve,  Sir  Anthony  Bowlby,  C.M.G.,  and  Mr.  H.  Gilbert 
Barling,  and  to  the  death  of  the  late  President,  Sir  Henry 
But! iu,  Bart.  We  published  the  usual  analytical  table  in 
our  issue  of  May  4tli,  p.  1048.  There  are  three  full 
vacancies.  Last  year  the  late  President,  though  elected  in 
1903,  did  not  retire,  being  in  the  chair.  Hence,  besides 
the  three  full  vacancies,  there  will  bo  one  _  substitute 
member,  wlio  will  finish  Sir  Henry  Butliu  s  third  term  on 
the  council,  which,  does  not  come  to  an  eud  until  1919,  or 
eight  years  from  1911.  We  understand  that  Mr.  D’Arcy 
Power,  Mr.  J.  Ernest  Lane,  and  Mr.  L.  A.  Dunn  will  offer 
themselves  for  election.  Blank  forms  of  the  requisite 
notice  from  a  candidate  and  of  bis  nomination  may 
be  obtained  on  application  to  the  Secretary,  and 
the  same  must  be  received  by  him,  duly  filled  up, 
not  later  than  Friday,  June  7th.  A  voting  paper- 
will  be  sent  by  post  to  each  Fellow  whose  address 
in  the  United  Kingdom  is  registered  in  the  college 
on  Tuesday,  June  18tli. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  Or- 
SURGEONS  OF  ENGLAND. 

Ox  May  28th  the  Secretary  of  the  College  issued  the 
usual  annual  announcement  that  a  meeting  of  the  I<  ellov  3 


UNDERPAYMENT  OF  MEDICAL  OFFICERS  OF 

HEALTH. 

The  Urban  District  Council  of  Bilston  in  Shropshire  had 
under  consideration  on  May  23rd,  and  eventually  referred 
to  the  General  Purposes  Committee,  a  somewhat  striking 
communication  from  the  Local  Government  Board.  .1  bis 
pointed  out  that  the  salary  at  present  paid  to  the  medical 
officer  was  inadequate,  and,  after  suggesting  that  the 
propriety  of  increasing  it  should  be  considered,  indicated 
that  ample  ground  for  this  course  was  supplied  by  the 
increased  work  already  thrown  on  the  medical  officer 
through  the  Housing  (Inspection  of  Districts)  Regulations, 
1910,  and  the  Public  Health  (Tuberculosis)  Regulations, 
191l!  and  by  the  prospective  increase  involved  through  the 
provisions  of  the  National  Insurance  Act.  Recommenda¬ 
tions  of  this  character  on  the  part  of  the  Local  Govern¬ 
ment  Board  are  sufficiently  rare  to  make  the  incident  of 
interest,  so  we  have  looked  up  the  past  history  in  sanitary 
matters  of  ti  e  town  in  question.  From  this  it  is  clear 
that  the  case  for  an  increase  is  even  stronger  than  sug¬ 
gested  in  the  Local  Government  Board's  communication. 
The  town  still  lias  the  advantage  of  the  services  of  a 
medical  officer  of  health  who  first  became  acquainted 
with  its  needs  some  two  decades  ago,  and  who  has 
since  won  distinction  among  those  engaged  in  public 
health  work.  On  the  other  hand,  lie  is  still  draw¬ 
ing  only  the  same  salary  as  that  assigned  to  him 
some  fifteen  years  ago  (£100  per  annum).  If  this 
were  all  there  might  be  little  to  say  on  the  subject ;  but  it 
is  important  to  note  that  Bilston  is  by  no  means  a  sleepy 
country  town,  iguorant  of,  or  indifferent  to,  the  advantage.? 
accruing  from  public  health  work.  On  the  contrary,  if  is 
a  mentally  progressive  place,  which  has  put  into  full 
operation  not  only  Acts  fulfilment  of  which  is  absolutely 
imposed  upon  it  by  the  Legislature,  but  Acts  which  it 
can  adopt  or  not  as  it  pleases.  For  this  reason,  there 
are  now  in  operation  within  its  borders  over  half  a 
dozen  legislative  measures,  all  of  which  have  been 
passed  in  the  last  ten  years  and  impose  much  addi¬ 
tional  responsibility  and  labour  on  the  medical  officer  of 
health.  This  being  tlie  case,  there  is  ample  ground  for 
a  50  per  cent,  increase.  Nor  does  it  seem  likely  to  be 
denied;  partly  because  business  men,  such  as  presumably 
predominate  on  this  council,  as  a  class  commonly  recognize 
the  desirability  of  meeting  increased  work  by  increased 
pay;  partly  because  in  this  case  the  sum  involved  would 
be  quite  trifling,  since  the  Local  Government  Board  must 
pay  half  of  any  approved  saiary . 


.Tune  i,  1012.] 
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EDINBURGH  CREMATION  SOCIETY. 

Tin:  report  presented  to  the  annual  meeting  of  the  Edin¬ 
burgh  Cremation  Society, of  which  Sir  Henry  D.  Littlejohn 
i"  1  resident,  and  Air.  J.  Dan  Eason,  Secretary,  held  this 
Mock,  states  that  since  the  date  of  the  last  report  several 
persons  who  had  expressed  their  sympathy  with  the 
Society  in  Edinburgh  had  died,  and  their  bodies  had  been 
cremated.  Of  the  thirty-live  cremations  carried  out  at  the 
Glasgow  Crematorium  during  the  year  to  September  30th, 
1911.  ten  came  from  the  Edinburgh  district.  The  Council 
recently  approached  the  directors  of  one  of  the  Edinburgh 
cemetery  companies  requesting  them  in  the  near  future 'to 
erect  a  crematorium  in  one  of  their  cemeteries.  Following 
on  this  a  deputation  or  the  Council  waited  011  the  directors 
and  urged  them  to  take  action.  While  the  directors  ex- 
p tossed  their  sympathy  with  the  movement  they  indicated 
that  they  could  not  iu  the  meantime  do  more  than  reserve, 
in  one  of  their  cemeteries,  a  piece  of  ground  which  would 
ha  available  for  the  erection  of  a  crematorium,  if  it  were 
ioimd  that  the  lown  Council  would  offer  no  objection  to  the 
erection  of  one  within  the  city  boundaries,  and  if  a  suitable 
s  * could  be  agreed  on.  Advantage  will  be  taken  of  this  offer 
to  h  ive  ground  retained  for  this  purpose,  and  in  the  event 
of  the  cemetery  company  being  unwilling  to  undertake  the 
emotion,  the  Council  hopes  it  will  be  possible  to  form  a 
company  with  sufficient  capital  to  erect  the  crematorium. 
In  oiie  meantime  an  application  has  been  made  to  the 
c >rpora.tion  for  its  consent  to  a  crematorium  being  estab¬ 
lished  i;i  a  city  cemetery.  The  Council  is  confident  that 
ihe  facilities  afforded  by  the  erection  of  a  crematorium  in 
Edinburgh  would  very  largely  increase  interest  in  crema¬ 
tion.  and  that  it  would  be  taken  advantage  of  in  many 
cases  where  now  it  is  not  even  considered. 


The  Croonian  lecture  before  the  Royal  Societv  will  be 
delivered  by  Mr.  Keith  Lucas,  of  Trinity  College,  Cam¬ 
bridge,  ou  June  6th,  at  4.30  p.m.,  the  subject  being  the 
process  of  excitation  in  nerve  and  muscles. 


Rn.  Stephen  Curry,  Councillor  of  the  Battersea  Borough 
Council,  informs  us  that,  in  view  of  the  fact  that  Sir 
Thomas  Boor  Crosby  is  the  first  member  of  the  medical 
profession  to  hold  the  high  office  of  Lord  Mayor  of  the 
capital  of  the  Empire,  it  is  proposed  to  make  a  presenta- 
lion  to  him  at  a  representative  dinner  to  ho  held  in  Louden 
on  a  day  to  lie  arranged.  It  is  desired  to  get  in  communi¬ 
cation  with  all  medical  men,  whether  serving  as  members 
ot  Parliament,  county,  borough,  rural,  or  urban  district 
councils,  or  boards  of  guardians.  There  is  no  special 
directory  of  medical  men  so  serving,  and  Dr.  Curry  asks 
that  all  who  are  so  serving  will  communicate  with  him  at 
Kenilworth  Court,  Putney,  London,  S.W.  i 


Hi.r.  Majesty  Queen  Alexandra  has  graciously  given 
her  patronage  to  the  garden  fete  to  bo  held  at  Devonshire 
llcnsc  on  June  14tli,  in  aid  of  the  National  League  for 
J  rusjcal  I -ducat  ion  and  Improvement. 

at  a  meeting  of  the  National  Health  Society 
on  .lay  2_.ru,  Sir  James  Crichton -Browne  said  that  the 
Sis  icty  had  taken  part  in  winning  for  health  questions 
Jmu  popular  interest  which  was  one  of  tlic  signs  of  the 
nines.  There  were  two  dangerous  classes  in  Great  Britain  : 

J  ic  faddists  who  were  always  running  after  some  new 
T  Lnig  or  urging  on  people  some  preposterous  remedy  ;  and 
tlic  positivists,  who  clung  tenaciously  to  antediluvian 
notions  and  looked  w  ith  suspicion  both  on  science  and  on 
<  '(  iy  new  hygienic  movement.  Faddism  in  relation  to 
matters  of  a  medical  kind  had  never  been  more  rampant 
Hum  to-uav,  and  was  proportionately  more  prevalent 
among  the  affluent  than  among  the  working  classes.  Now 
Tea  physiological  teaching  had  been  introduced  into  the 
«  1  erne nt ary  schools  a  rapid  decline  of  quackery  among  the 
ma-xes  or  1  Iu-  people  might  be  expected.  The  work  of  (lie 
1  •'  'vas  to  promote  sound  knowledge  and  thus  simul¬ 
taneously  break  down  prejudice  and  counteract  the 
pernicious  effect  of  faddist  views. 


THE  INSURANCE  SCHEME. 

S  1  ^  1  K  K  NESS  I N SURANCE  COM 3IITTEE. 

Tenth.  Meeting. 

The  tenth  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  on  May  23rd. 

Air  T.  Jenxer  Tekram,  was  in  the  chair,  and  tho 
members  present  were:  England  and,  Wales:  Dr.  It.  AI. 
Keaton  (London),  Dr.  John  Brown  (Bacup),  Dr.  T.  AI. 
Cat  ter  ( \\  estbury-ou-Trym),  Air.  E.  J.  Domville  (as  Chair- 
P"biic  HeaUh  Committee),  Dr.  S.  Hodgson 
(bailout).  Dr.  R.  L.  Howell  (Middlesbrough),  Aliss  Frances 
ivens,  Al.S.  (Liverpool),  Dr.  Constance  Long  (London), 
Dr.  K.  A.  Lystcr  (Winchester),  Air.  James  Neal  (Birmine- 
ham), ,  Dr.  H.  F.  Oidham  (Morecambe),  Dr.  James  Pearse 
(  L row’ bridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston  E. 
Shaw  (London),  Dr.  D.  G.  Thomson  (Thorpe,  Norwich), 
{"^  (London),  Dr.  A.  H.  Williams  (Harrow 
D- "  dliams.F.R.C.S.  (Llanelly),  Air.  E. H. 
"  i  ln1V(!'Vo^oli)'  Scotland:  Dr.  J.  Adams  (Glasgow), 
Dr.  u.  Aicivenzio  Johnston  (Edinburgh),  Dr.  ,T.  Munro  Aloir 
1  Inverness).  Ireland:  Dr.  Mark  F.  Cahill  (Belfast),  Dr. 
J.h.  Darling  (Lurgan).  Ex  Officio:  Dr.  J.  A.  Alacdonald 
(Chairman  of  Council),  Dr.  E.  J.  Maclean  (Chairman  of 
liopresentativc  Meetings),  Dr.  E.  llayner  (Treasurer). 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  the  President  of  the  Association  (Professor 
baimdbyK  D.  F.  Todd  (Sunderland),  Dr.  E.  B.  Mahon 
(Kallinrobe),  and  Dr.'  Bruce  Goff  (Both well). 

A\  c  arc  enabled  to  publish  the  followdng  account  of  life 
proceedings  in  anticipation  of  the  confirmation  of  tho 
minutes. 

AIinutes. 

ri,1'e  Hnnntes  of  the  last  meeting  of  the  Committee,  held 
on  May  16th,  were  confirmed  and  signed  by  the  Chairman" 
as  correct. 

^  _  Public  AIedical  Service. 

As  stated  in  the  report  of  the  ninth  meeting  of  the  State 
Sickness  Insurance  Committee  on  Alay  16th,  the  two 
schemes  for  a  Public  AIedical  Service  were  considered. 
Doth  schemes  provided  for  medical  attendance  and  treat¬ 
ment  for  (a)  persons  insured  nnder  the  National  Insurance 
Act,  and  (b)  persons  not  so  insured;  the  one  scheme  was 
based  upon  a  capitation  system  of  payment  and  the  other 
upon  a  system  of  payment  per  attendance.  At  tho  con¬ 
clusion  of  the  discussion  the  Committee  referred  the  two 
schemes  for  final  revision  to  a  subcommittee  consisting  of 
tlic  Chairman,  Dr.  Hodgson,  the  Solicitor  to  the  Associa¬ 
tion,  and  tlic  AIedical  Secretary.  The  Chairman  now 
reported  that  the  scheme  had  been  submitted  to  the 
Solicitor  of  the  Association,  but  his  opinion  thereon  had 
not  yet  been  received. 

AVe  are  authorized  to  state  that  the  two  schemes  are 
still  at  the  time  we  go  to  press  under  the  consideration  of - 
the  legal  advisers  of  the  Association.  As  soon  as  the  legal 
revision  lias  been  completed  they  will  be  issued  in  the 
Supplement. 

Dr.  Peaijse  raised  the  question  w  hether  the  Committee 
hau  authority  to  issue  the  two  schemes  to  the  Divisions 
W1mi°U^  lh'st  sukmnting  them  for  approval  to  the  Council. 

ihe  Chairman  of  the  Committee  having  asked  the 
opinion  oi  the  Chairman  of  Council,  the  latter  stated  that 
in  view’  of  the  minutes  of  the  Representative  Body,  it  was 
m  Ins  opinion  quite  competent  for  the  State  Sickness 
Insurance  Committee  to  issue  the  schemes  to  the  Divisions 
witl tout  first  submitting  them  to  the  Council  for  approval. 

1  ho  Committee  resolved  to  issue  the  Public  AIedical 
1- ei \  ice  schemes  w  iicn  completed  to  the  Divisions  for  their 
consideration,  with  a  notification  that  ihe  State  Sickness 
Insurance  C  ommittee  would  be  prepared  to  consider  ox- 
piessions  of  opinion  with  respect  to  them,  preparatory  to 
a  report  thereon  being  placed  before  the  forthcoming 
Annual  Representative  Meeting,  and  asking  that  any  such 
expressions  of  opinion  should  be  forwarded  to  the  central 
offices  not  later  than  June  26th,  1912. 

Ihe  following  letter  was  considered : 

National  Medical  Union, 

5,  Joint  Dalton  Street,  Afanchester, 

~  .  _.  Alay  22nd,  1912. 

Dear  Sir. 

I  am  directed  to  thank  you  in  the  name  of  the  National 
Medical  Union  lor  your  letter  oi  yesterday’s  date,  auu  for  the 
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consideration  which  tout  Committee  has  accorded  the  proposals 
CO  it ned  Ln  the  report  recently  submitted  to  you  I  he  Union 
fullv-wpreciates  the  importance  of  the  point  which  > our  C°m- 
SitteSK Sd  which  appears  to  make  the  acceptance  of  its 

SCAsTe under s tan d  it  that  point  arises  out  of  the  fact  that  you 
lironose  to  recommend  to  the  profession  two  alternative  schemes . 
hV  On thesis  of  capitation;  and  (2:  on  the  bans  of  payment 

l0I 'further  understand  that  the  funds  required  the  second 
scheme  in  auv  district,  would  be  created  by  pooling  the  same 
amount’,  which,  had  the  capitation  scheme  been  selected,  would 
in,'  p  paid  in  respect  of  each  insured  person. 

If  that  be  a correct  statement  of  the  basis  of  your  proposal  I 
am  of  opinion  that  the  scheme  recommended  by  the  I.  mon  could 
he  -ulanted  to  harmonize  with  it.  This  scheme  a, so  is  based  on 
the  principle  of  a  pool,  and  it  is  considered  that  the  pool  pro¬ 
duced*  Ivvm on t r i bu 1 1  ons  of  8s.  6d.  from  insured  persons  would  be 
ftillv  adequate  to  finance  the  insurance  it  ottexs. 

1  rphe  Union  notes  with  pleasure  the  Committee  s  kindiy  fu- 
enc-e  to  the  merits  of  its  scheme.  To  realize  these  my  Com¬ 
mittee  would  be  ready  to  make  adjustments  and  sacrifices  of 

detail  in  order  to  bring  the  proposals  into  a  workable  relation 
with  your  cap i tation  scheme!  With  this  end  m  view  my  Com- 
mittee  would  be  glad  if  you  could  see  your  wa.v  to  suppl.y  eitli  .i 
•m  outline  of  your  schemes  or  to  give  a  deputation  an  oppor¬ 
tunity  of  conferring  with  >onr  Committee  personal  ? ,  hefoic 
you  lilace  your  recommendations  before  the  profession.  _ 

5  it1  conclusion  I  should  like  to  repeat  the  assurance  that  the 

oulv  object  that  the  National  Medical  Union  has  m  \ lev*  in 
brinffiiw  their  recommendations  before  your  Committee  is  that 
a  course  may  be  adopted  which,  whilst  acceptable  to  tnc  pul  he, 
and  forming  a  basis  for  efficient  organization  of  the  profession, 
Aet  preserves  the  valuable  features  of  private  practice. 

1  I  am,  dear  Sir, 

Yohis  faithfully, 

CSi^nedl  *1*  A  r'.BSTStu  A  atts, 

v'  0  Secretary. 

(Dr.  Alfred  Cox, 

Medical  Secretary,  . 

British  Medical  Association, 

429,  Strand,  London,  W  .C. 

The  Medical  Secretary  was  instructed  to  inform  the 
National  Medical  Union  of  the  present  position  01  the 
schemes  which  were  to  he  sent  to  the  Divisions,  adding 
that  the  State  Sickness  Insurance  Committee  was  unable 
at  the  present  juncture  to  reconsider  the  scheme  of  the 

Union. 

Advisory  Committee  :  Communications  with 
Insurance  Commissioners. 

The  Chairman  made  a  report  of  the  proceedings  of  the 
meeting  of  the  Joint  Advisory  Committee  on  May  17th, 
1912.  He  said  that  practically  only  two  matters  were 
discussed-  (It  The  method  01  remuneration  of  practi¬ 
tioners,  and  (2)  die  preparations  of  lists  of  practitioners  to 
serve  on  the  panels;  the  first  of  these  questions  had  been 
referred  to  a  subcommittee  of  the  Commissioners  tor  con¬ 
sideration  and  report.  Several  members  expressed  then- 
dissatisfaction  with  the  slow  rate  of  progress  which  was 
beiim  made  bv  the  Joint  Advisory  Committee  m  dealing 
with&  medical  matters,  and  after  the  luncheon  interval  it 
was  announced  that  a  request  had  been  received  from  the 
Insurance  Commissioners  that  the  Committee  should  that 
afternoon  grant  an  interview  to  the  Chairman,  Sir  Kooert 
Moran t.  and  the  Deputy  Chairman,  Mr.  Smith  Whitaker, 
of  the  National  Insurance  Commission  for  England,  bir 
Robert  Morant  and  Mr.  Whitaker  attended  accordingly 

at  5  p.m.  .  ....  ,  . 

Sir  Robert  Morant  said  that  the  mam  object  m  seeking 

an  interview  was  to  inform  the  British  Medical  Association 
*  that  in  view  of  the  fact  that  sanatorium  benefit,  vou.d 
come  into  force  on  July  15th,  from  which  date  insured 
persons  would  be  entitled  to  claim  such  benefit,  the 
Insurance  Commissioners  found  that  it  would  bo  desirable 
to  nominate  provisional  insurance  committees  in  counties 
and  county  boroughs.  The  Commissioners  could  do  tins 
under  the  power  given  to  them  under  the  Act  to  meet 
temporary  emergencies.  In  the  present  incomplete  stare  of 
organization  it  was  not  possible  to  proceed  to  the  election 
of  statu  tor  v  insurance  committees  in  the  manner  laid 
down  in  the  Act.  In  particular,  lie  instanced  the  fact 
that  the  bodies  representing  the  insured  were  not 
vet  so  organized  as  to  permit  of  .  such  election. 
The  intention  was  that  the  provisional  insurance 
committees  now  to  he  appointed  should,  .as  soon 
as  possible,  he  replaced  by  the  duly  elected  insurance 
committees.  The  committees  would  he  instructed  to 
deal  with  such  work  connected  with  the  National 
Insurance  Act  as  required  to  be  dealt  with  by  the 


insurance  committees,  and  could  not  he  postponed  until 
the  statutory  committees  came  into  existence.  Inis 
was  particularly,  but  not  exclusively,  m  connexion  with 
sanatorium  benefit.  The  Commissioners  desired  that  the 
Association  should  forward  to  them  the  names  of  suitable 
medical  practitioners  to  serve  upon  the  provisional  in¬ 
surance  committees.  ... 

The  Chairman  said  that  the  Committee  felt  consider¬ 
able  apprehension  on  account  of  the  slow  progress  made 
by  the  Advisory  Committee,  and  further  informed  ,  n 
Robert  Movant  of  the  terms  of  Minute  78  of  the  Repre¬ 
sentative  Meeting  of  February,  1912,  as  follows: 

That  it  be  an  instruction  to  the  Council  to  take  all  possible 
steps  to  ensure  that  no  member  shall  take  any  office  or 
work  under  the  National  Insurance  Act,  otuer  than  that  ot 

the  Advisory  Committee,  until  such  time  as  the 

demands  of  the  profession  are  conceded  m  the  Leeukuions 

•  or  an  amending  Act. 

Sir  Robert  Morant  said  that  in  view  of  that  minute 
the  practitioners  would  probably  in  any  ease  be  uuab.e 
actually  to  take  their  seats  upon  such  committees  until 
after  the  Annual  Representative  Meeting  of  the  Asso¬ 
ciation.  The  Commissioners,  however,  desired  to  Iiayo 
the  nominations  in  their  possession,  so  that  those  110m.- 
nated  should  take,  office  at  once  if  the  decision  of  the 
Representative  Body  was  favourable  to  that  com  sc. 

Sir  Robert  Morant  then  called  upon  Dr.  \\  lncakov  to 
state  the  steps  which  had  been  taken  hv  the  Commis¬ 
sioners  to  obtain  satisfactory  information  upon  the  ques- 
tion  of  the  rate  of  remuneration  ot'  medical  practitioners. 
Dr.  Whitaker  said  that  a  great  deal  of  information  had 
already  been  collected  and  would  be  supplied  to  the 
British  Medical  Association,  which  would  be  invited  to 
state  both  in  writing  and  orally  the  interpretation  it  put 
upon  the  facts  collected  by  it  or  by  the  Commissioners 
The  Commissioners  desired  to  take  two  or  three  selected 
towns  and  to  arrange  that  the  hooks  and  records  of  the 
whole  of  the  medical  men  practising  in  those  towns  should  ' 
be  examined  confidentially  by  accountants  with  a  view  to 
obtaining  information  as  to  the  total  amount  ot  work  and 
the  total  amount  of  remuneration  received  by  such  prac¬ 
titioners,  distinguishing  the  amount  received  from  those 
who  would  he  insured  under  the  Act  from  those  who 
would  not  be  insured.  The  Commissioners  hoped  for  the 
assistance  of  the  Association  in  instituting  such  an  ■ 

inquiry.  ,  ini 

The  Chairman  undertook  that  these  matters  should  bo 

considered  bv  the  Committee,  and  a  reply  for  wax  dec!  to 
the  Commissioners  at  the  earliest  possible  moment. 

Sir  Robert  Morant  and  Mr.  Whitaker  then  withdrew . 
After  some  general  discussion,  the.  Committee  .resolved 
to  postpone  a  final  decision  until  it  had  received  the 
written  communication  which  the  Commissionei s  luu 
promised  to  send.  The  following  is  the  text  of  the  letter 
subsequently  received : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.\\ 

Max  24tli,  1912. 


I  am  directed  by  the  National  Health  Insurance* 
Commission  (England)  to  state  that  they  have  had  under 
consideration  the  question  of  constituting  Insurance  Com¬ 
mittees  for  counties  and  county  boroughs  in  England,  and 
they  would  be  glad  to  have  the  assistance  of  the  British 
Medical  Association  in  regard  to  the  appointment  of 
medical  members  of  these  committees. 

Section  59  of  t he  Act  provides  that  an  Insurance  Com¬ 
mittee  shall  bo  constituted  for  every  county  and.  county 
borough,  to  be  composed  as  follows  : 

(fti  Three- fifths  to  represent  insured  persons  resident  in  the 
county  or  county  borough  who  are  members  of  approv  ed 
societies  and  who  are  deposit  contributors,  m  propor¬ 
tion  to  their  respecti  v  e  members. 

(h)  One-lift h  to  he  appointed  by  the  council  of  the  county  or 
bounty  borough. 

(c)  Two  members  to  he  elected  in  manner  provided  07 
regulations  made  by  the  Insurance  (  ommissioneis, 
cither  bv  any  association  of  duly  qualified  medical 
practitioners  resident  in  the  county  or  county  borough 
which  may  have  been  formed  !ur  that  purpose  under 
such  regulations,  or,  it  no  such  association  has  been 
formed,  bv  such  practitioners.  -  _ 

Id)  One.  two,  or  three  (according  to  the  size  of  the  <  <  m- 
mitteei  medical  practitioners  to  lie  appointed  by  tho 
council  of  the  county  or  comity  borough. 

(0  The  remaining  members  to  be  appointed  by  tuo 
Insurance  Commissioners. 


JUNT.  t,  iqxr.] 


MEDICAL  NOTES  IN  PARLIAMENT. 


✓  Tnr  7* n rrm 

L  Mrdkml  Jocrn.il 


r  jfii 


llio  Anal  constitution  of  Insurance  Committees  cannot 
be  determined  until  the  number  of  insured  persons  resi¬ 
dent  in  tin-  county  or  county  borough  and  tlio  respective 
number  of  members  o1'  approved  societies  and  deposit  con¬ 
tributors  lias  been  ascertained.  Inasmuch  as  no  person 
earn  enter  into  insurance  before  July  15tb,  it  is  evident 
that  special  arraugemenis  must  be '  made  ir  Insurance 
Committees  are  to  be  established  by  that  date. 

The  Commissioners  accordingly  propose  to  exercise  the 
powers  conferred  on  them  by  Section  78  of  the  Act  which 
enables  them  to  do  am  thing  which  ap nears  to  them 
necessary  or  expedient  for  the  establishment  of  Insurance 
(  oiinnittees,  and  in  pursuance  of  these  powers  to  make 
arrangements  for  the  setting  up  of  Provisional  Committees 
which  will  hold  office  until  committees  can  lie  regularly 
constituted  in  accordance  with  the  provisions  of  the'  Act. 

The  Commissioners  feel  assured  that  the  British  Medical 

Association  will  share  their  view  that  for  many  reasons  it 
is  important  that  the  medical  members  of  each  Provisional 
insurance  (  ommittec  should  be  included  in  its  membership 
irom  the  outset,  when  many  matters  of  great  importance 
from  the  medica1  point  of  view  and  that  of  the  public 
health  will  necessarily  arise  for  consideration,  for  example 
the  making  of  arrangements  for  sanatorium  benefit. 

As  the  short  amount  of  time  available  between  now  and 
July  15th  will  not  permit  of  the  selection  of  medical 
members  of  the  committees  in  precisely  the  manner 
prescribed  by  Bootioh  59  (2)  (r),  the  Commissioners  have 
come  to  the  conclusion  that  t  he  most  convenient  arrange¬ 
ment  in  the  circumstances  would  be  for  the  British 
Medical  Association,  if  they  arc  willing  to  do  so,  to  assist 
the  Commissioners  by  Qbtaining  from  the  various  District 
or  Provisional  Committees  of  the  Association  the  names  of 
two  representatives  for  each  Insurance  Committee. 

•I’ho  Commissioners  would  be  glad  to  receive  the  com¬ 
plete  list  of  the  names  and  addresses  of  the  gentlemen 
thus  selected  nor  later  than  June  14th,  and  the  Commis¬ 
sioners  would  thereupon  appoint  them  upon  the  com¬ 
mit  lee. 

A  list  of  the  Administrative  Counties  and  County 
Boroughs  for  which  Insurance  Committees  are  to  be  set  up 
is  enclosed  for  your  information. 

I  am  to  add  that  the  Commission  arc  adopting  this 
arrangement,  of  obtaining  from  a  central  representative 
body  suitable  names  for  inclusion  on  each  Insurance  Com¬ 
mittee  throughout  England,  in  regard  to  the  other  main 
elements  of  each  Insurance  Committee— for  example,  the 
large  friendly  societies,  the  trade  unions,  and  the  indus¬ 
trial  assurance  companies  that  arc  likely  to  be  approved 
societies  under  the  Act — and  it  is  hoped  in  tliis  manner  to 
secure  a  list  of  thoroughly  suitable  names  for  tlio  composi¬ 
tion  of  these  first  and  strictly  Provisional  Insurance  Com¬ 
mittees,  so  that  the  meetings  of  the  committee  may 
commence  at  the  beginning  of  July. 

I  am,  Sir, 

Your  obedient  servant, 

„  (.Signed)  Robert  L.  Moran t. 

The  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

Insurance  Committees  in  Ireland. 

Letters  were  read  stating  that  the  insurance  Com¬ 
missioners  for  Ireland  had,  through  the  Joint  Committee 
of  the  Irish  Medical  Association  and  the  British  Medical 
Association,  requested  the  medical  practitioners  in  each 
insurance  area  to  nominate  four  practitioners  for  appoint¬ 
ment  upon  the  Insurance  Committee  to  be  set  up  under  t  he 
Act  of  whom  the  Commissioners  would  appoint  two.  The 
opinion  of  the  State  Sickness  Insurance  Committee  was 
asked  upon  the  propriety  of  accepting  such  appointments. 
Idle  Committee  directed  communications  to  he  addressed 
to  tlio  inquirers  pointing  out  that  Ireland  was  specifi¬ 
cally  exempted  from  the  limitation  with  regard  to  taking 
okice  or  work  under  the  National  Insurance  Act  by 
Minutes  78  and  79  of  the  Special  Representative  Meeting 
of  February,  1912.  & 

SUPPLEMENTARY  PLEDGE  :  MlCDICAL  AlD  INSTITUTES. 

It  was  reported  that  inquiries  had  been  received  with 
regard  to  the  eflect  of  flic  supplementary  pledge  upon  the 
position  of  medical  officers  of  medical  aid  institutes.  The 
Committee,  while  unable  to  give  a  definite  guarantee  to 
compensate  such  officers,  stated  that  every  endeavour  1 
would  be  made  to  see  that  no  practitioner  suffered  loss 
through  resigning  any  appointment  out  of  loyalty  to  the 
profession,  ano.  that  tlio  whole  weight  of  the  Association 
would  i>e  used  t  j  prevent  any  practitioner  accepting  any  ! 
appohumciit  so  resigned# 


PPOINTM  FNT> 


n  >.<  ottisk  .insurance  Commissioners. 


It  was  reported  that  the  National  Health  Insuraiica 
Commission  for  Scotland  was  advertising  its  intc  Sn  to 
appoint  at  an  early  date  two  male  wlmle  time  "Sell 
officers,  a  senior  and  a  junior,  whose  duties  would  include 
mganmatlon.  investigation,  inspection,  reporting,  and  over v 
edict  wmk  required  of  him  relating  to  medical  sair^ 
unde!' d  aild  disablement bene ftf; 

under  the  Act.  .Minute  78  ol!  the  Special  Represents!  vo 
Meet. ng  of  February.  1912.  was  read  (see  above1).  ° 

J  he  Committee  resolved  that  the  advertisement,  oimht 
‘  ,be  mseit<->d  111  the  Journal,  and  it  was  arranged 
mat  the  appointments  m  question  should  be  scheduled 
among  the  Warning  Notices.  sciieuuieu 

Tl  ’ins  of  Supplementary  Pledge. 
lhc  correspondence  reported  included  several  sm^cs- 
io  sforinodihcat'on  of  the  supplementary  pledge.  The 
,  ommiotecresolved  to  reply  that  the  terms  of  the  pledge 

itsCw ' con'idwrecl,  frncl  that  it  could  non 
see  its  way  to  modify  them  at  the  present  time.  With 
^gaid  to  hospital  staffs  it  was  pointed  out  that  the  spirit 
ot  the  pledge  was  a  determination  to  secure  that  hospitals 

“  a  mCa"S  ,or  drfeatiuS  «1»  demands 
7-  l''>;cnth  Meeting. 

At  its  meeting  on  Thursday,  May  30th,  the  Committer 
discussed  Sir  Robert  Moran  ts  letter  of  May  24th  1912  and 
l esolved  to  info,™  0*  Instance  ComnnX’“,  ,S 
acting  under  resolutions. of  the  Special  Representative 

sTJo  h?;,  °  '  \  1912t the  Committee  found  it  impos- 

sm  c  to  assist  the  Commissioners  in  the  manner  desired  by 

Sr8,  ^  the  Vaiious  strict  or  provisional  com- 
mittces  of  the  Association  the  names  of  representatives  for 
the  suggested  provisional  Insurance  Committee. 


Jlbiiiral  ilnti'r,  in  flarliamenf. 

[From  our  Lobby  Correspondent.] 

she  Association,  the  National  Insurance  Act,  and  the  Case  cf 
the  late  Dr,  Richards. 

On  May  15th  Mr.  Booth  asked  the  Chancellor  of  the  Ex- 
chequer  it  he  was  aware  of  the  facts  relating  to  the  death 
o  1  r.  lacharus  of  \\  mkleigli,  North  Devon ;  and  what  steps 
he  proposer,  to  take  for  the  protection  of  medical  men  who 
were  loyal  to  the  State  and  took  similar  work  under  the 
Insurance  Act  oi  last  year;  and  what  provision  it  was 
intended  to  make  to  compensate  any  doctors  and  their 
tanu ffes  who,  by  taking  contracts  under  the  Act.  incurred 

M,6  MSl,  IC  0l  tiiC.  local  branch  of  their  trade  union. 
Mi  Lmxd  Ceorgcsaid  that  his  attention  had  been  called 
to  the  facts  relating  to  the  death  of  Dr.  Richawls  as  re- 

ivils  oFnDhC  prCKS'-  A\ltlj  re«ar<1  t0  thc  second  and  third 
pmts  oi  the  question,  he  was  nuablcto  state  what  course 

‘Sirf  1)C  tuonght  desirable  in  circumstances 
-uci.he  tinmen  would  notarise. 

-wr.  Booth  then  asked  if  lie  was  aware  that  this  medical 

officer  came,  to  an  untimely  death  through  the  persecution 

J  SS  Srs;.  w«s  thG  l»on.  gentleman  aware 

hrnnh  w  M,  V  10  Vl^UU1-sLanco«;  ol;  wollld  J'o  institute  an 
luqanv.  Mi.  Lloyd  George  said  that  lie  had  seen  the 

statements  made  by  the  relatives  of  Dr.  Ricliards.  He  had 
iilso  observed  that  the  Secretary  of  the  British  Medical 
Association  challenged  (lie  accuracy  of  some  of  them, 
undei  tbose  circumstances  lie  could  not  possibly  pronounce 

Mr.  Leif  Jonosasked  w]  lother  some  steps  could  not  be  taken 
to  inquire  into  this  most  painful  case.  Mr.  Lloyd  George 
a  m,  wo  ted  that  if  these  tacts  had  arisen  in  connexion  with 
1  lie  ac  in mistration  of  tlio  Insurance  Act,  of  course  it  would 
>e  the  t'lnly  of  the  Treasury  or  its  officials  to  look  into  tlio 
matter,  but  as  i„  had  not  arisen  in  connexion  w  ith  tlio  ad¬ 
ministration -of  any  Act  of  Parliament,  bo  did  not  s  o  that 
WJ. '  ight  » intei  •  in  the::.-  circumstances. 

Mr.  Booth  gave  notice  that  he  would  briug  forward  this 
esse  on  tlie  motion  for  adjournment. 

On  the  motion  for  the  adjournment  last  week,  Mr.  Booth, 
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in  accordance  with  the  notice  he  had  given  made  an  effort 
to  discuss  the  action  of  the  Association  m  the  case  of  Dr 
Richards,  of  Winkleigh.  North  Devon.  He  said :  l  b' hall 
have  to  tell  the  House  of  a  poor  man  wno  was  left  to  t  ie 
neglected  by  the  doctors  of  his  own  profession,  who 
had  been  largely  guilty  of  hastening  his  end.  I 

would  like  to  remind  the  House,  ,j Jj® 

particulars  of  that  case,  what  we  did  ^hen  dear  „ 
with  the  Insurance  Bill  in  Committee,  xhc  doctor.,  asked 
that  they  should  be  taken  away  from  the  purview  of  the 
friendly  Societies  in  contract  practice,  and  a  divis  ion  took 
place  against  what  was  tlieu  supposed  to  be  the  doctor 
Request?  There  were  only  a  mere  handful  of  men  who 
voted  against  them.  They  asked  to  be  put  under  the 
county  health  committees  rather  than  under  the  approved 
societies.  I  voted  for  them,  not  because  I  had  lost  my 
faith  in  friendly  societies  by  any  means,  bnt  because  1 
thought  it  was  a  reasonable  settlement,  that  was  tire 
decision  of  tire  House.  I  am  bound  to  say  now  I  consider 
the  House  was  misled  on  that  occasion.  It  w  as  led 
believe  the  friendly  societies  wore  harsh  masters  and 
that  they  stood  In  the  light  of  the  deserving  doctor. 

I  waited  for  some  exponent  of  the  iriendh  societies 
to  get  up  and  make  a  defence;  but  there  was  no  real 
defence  put  up  on  that  occasion.  W  hat  was  the  reason  . 

At  that  time  the  trade  unionists  who  were  thinking  of 
forming  approved  societies  under  the  Act.  the  msuiance 
societies  which  wished  t ,  do  so,  the  dividing  societies,  and 
the  other  thrift  organizations  were  not  united  m  one  com¬ 
mon  purpose  with  the  old  friendly  orders,  which  were 
anxious  with  regard  to  their  own  place  and  to  own 
sphere  under  this  great  scheme.  I  wish  to  wain _  the 
medical  profession— and  I  think  I  have  some  authoiit^ 
that  if  they  pursue  their  demands  extravagantly  and  un¬ 
reasonably;  and  if  they  persist  un  a  campaign  of  attack 
upon  the  old  friendly  orders  for  their  treatment  ot  doctors 
and  tlreir  club  practice,  they  will  find  m  the  future  that  «J1 
approved  societies  must  and  will  stand  togethei.  1 
hope  the  medical  profession  will  see  that  he  great 
friendly  orders,  the  great  insurance  organizations,  the 
dividing  societies,  and  the  great  trade  unions  will  have 
a  common  interest  in  seeing  that  doctors  are  not  too 
o-reedy  and  not  too  unreasonable.  I  have  hopes  that 
conflict  will  not  take  place.  I  have  still  some 
faith  in  that-  great  and  noble  profession,  and  one  ot  my 
objects  in  speaking  is  to  appeal  to  the  moderate  men,  who 
do  not  attend  meetings  and  shout  their  champions  dow  n 
and  refuse  them  a  hearing,  and  who  do  not  agree  with 
tlieir  organizations  in  declining  to  enter  into  a  conference 
and  in  declining  to  send  delegates  to  meet  the  Insurance 
Commissioners  set  up  by  this  House,  but  who  still  have  a 
pride  iu  their  profession.  Private  patients  and  doctors 
alike  have  regarded  medical  labours  m  the  past  on  a 
much  higher  footing;  but  now  we  arc  face  to  face 
with  a  new  state  ot  things,  and  tins  combative  spirit 
of  which  we  have  had  such  an  unfortunate,  manifes¬ 
tation  in  the  instance  which  has  taken  place  m  Devon¬ 
shire  is  almost  beyond  belief.  I  want,  before  I  give 
mv  own  views  with  regard  to  a  possible  settlement, 
to"  point  out  to  the  House  as  clearly  as  I  can  where 
this  ultra-combative  spirit  of  the  doctors  is  leading 
some  of  the  more  extravagant  spirits.  In  a  beautiful 
district  of  North  Devon  there  was  a  vacancy  with  regard 
to  a  medical  practice  a  little  over  eighteen  months  ago ; 
and  a  doctor,  as  is  customary  m  this  country,  bought 
the  practice  and  went  to  take  up  his  residence  there. 
The  system  of  buying  and  selling  practices  and  of 
exploiting  assistants  at  a  small  salary  is,  I  think,  peculiar 
to  this  country.  I  know  it  is  not  tolerated  m  any  of  our 
Colonies,  or  generally7,  all  over  the  world.  If  a  man  asks 
for  a  medical  man  he  wants  the  personal  services  of  the 
man  of  his  choice;  but  the  medical  profession  of  this 
country  has  developed  the  system  of  buying  and  selling 
practices  and  employing  assistants  to  an  extent  which 
does  not  prevail  in  any  other  country  of  the  world  I 
have  investigated  these  conditions  m  many  parts  of  the 
world,  and  i  can  tell  my  lion,  friend  (Dr.  Chappie)  to 
begin  with  that  it  is  not  so  m  Canada,  where  I  got  all  the 
particulars  from  the  president  of  the  medical  association 
in  Canada,  and  studied  the  question. on  the  spot.  Neither 
is  it  so  all  over  the  world.  This  man  bought  this 
practice  and  went  down  there.  .  Part  of  the  duty 
which  the  previous  doctor  exercised  was  attendance 


a  document  in  my  hand 
various  friendly  societies  who 


upon  clubs,  and  I  have 

signed  bv  seven  officers  of  •  „ 

form  the  medical  club  of  which  this  man  was  the  oflicei . 
Shortly  after  the  new  man's  arrival  in  the  village  lie  made 
use  of  some  remarkable  expressions  winch,  I  may  say, 
were  repudiated  by  all  the  friendly  societies  throughout 
the  country.  He  said  he  regarded  all  medical  clubs  as  a 
form  of  charity.  I  say  they  have  been  a  business  trans¬ 
action  of  which  the  doctors  themselves  have  been  very 
pleased  to  enjoy  the  benefits.  If  the  doctor  says  he 
regards  medical  clubs  as  a  form  of  parity,  I  »eph 
at  once  that  the  working  classes  repudmte  any  such 
designation.  I  hope  that  the  medical  profession  will  also 
repudiate  it.  But  this  doctor  went  on  to  make  a  lathei 
remarkable  addition  to  Ins  statement.  He  said-  l  am 
not  anxious  to  undertake  club  work,  and  I  shall  he  quite 

pleased  if  the  clubs  referred  to  will  make  their  av ran  .- 
Sfwith  another  medical  man."  They  proceeded  to  do 
that,  and  advertised  for  a  new  medical  officer  on  the  sa  ne 
terms  as  were  accepted  by  the  old  medreal  office..  Ho 
objected,  and  suggested  that  they  were  sweaters.  Hus 


simSon  that  ££  working  ^  Hubs  are  -eaters 
unfounded,  for  in  this  country  distract  they  pay  the 
subscription -they  pay  5s.  or  6s.  per  annum  and  that  a* 
very  lar«e  sum  when  it  is  remembered  that  in  ciowdeu 
townsand  in  Scottish  villages  2  s.  6d.  is  often  the  allow¬ 
ance  They  got  a  number  ot  applications  nom  du 
qualified  medical  men  offering  their  services,  and  selectee 
one  But  what  happened  in  the  meantime.  Ac 
organization,  which  has  gone  further  than  any  trade 
union  ever  did.  intervened.  This  was  a  medical  trade 
union  formed  in  1832  as  a  scientific  society,  and  ti ans^ 
formed  in  1902  into  a  class  organization.  It  issued  one 
of  favourite  warning  notices.  One  of  my  medical 
correspondents,  an  esteemed  doctor— I 
a  Conservative— has  sent  me  a  copy  of  the  wa  n  g 
notice  which  this  Medical  Association  issues.  It  is  an 
attempt  to  dictate  to  people  all  over  the  country  a. 
how  they  shall  be  employed,  and  members  who  may  moc 

be  familiar  with  the  British  Medical  Journal  would  be 
De  xammai  ’  '  n  constituencies  which 

with  which  doctors  are 
a  man  might  be  warned 


■hast  to  see  places  near  their  own 


ag _ 

are  tabooed,  and  in  connexion 
warned  off  in  the  same  way  as 
off  Newmarket  Heath.  .  ,  j. 

Mr  Deputy- Speaker :  I  have  listened  carefully  to  what 
the  hon.  member  has  said,  but  so  far  I  cannot  see  how  l  e 
can  connect  his  remarks  either  with  a  Government 
department  or  with  the  administration  of  the  Insurance 

A°Mr.  Booth :  You  will  be  quite  able  to  connect  them 
before  my  story  is  finished.  Part  ot  my  case  is  that 
the  doctors  boycotted  the  new  man  who  came  m  under 
these  terms,  and  said  lie  was  doing  it  against  the  Insurance 

A<Mv  Deputy- Speaker:  I  do  not  see  liow  any  member  of 
the  Government  can  reply  to  that.  Whatever  the  doctors 
may  have  said  does  not  affect  the  fact  that  no  Government 

department  is  concerned.  , 

Mr.  Peel :  Is  the  hon.  member  aware  that  the  quariel 
which  is  now  under  discussion  began  before  the  Insurance 
Bill  was  even  introduced  into  the  House  of  Commons . 

Mr.  Booth  :  That  is  not  so  at  all.  I  will  of  course  obey 
the  ruling  of  the  Chair.  I  am  not  anxious  to  avoid  it,  but 
I  am  exceedingly  anxious  that  these  facts  shall  be  placed 
before  the  House,  because  I  am  going  to  make  a  strong 
appeal  to  the  Government,  in  the  name  of  the  working 
men’s  societies  throughout  the  country,  not  to  pay  the 
extravagant  terms  demanded  by  the  doctors.  I  he  who  e 
of  my  argument  is  based  on  the  warning  notice  to  winch 

I  have  referred.  ,  ,  ,  , 

Mr.  Deputy- Speaker :  I  want  tlie  lion,  member  clearly  to 

understand  that  I  cannot  allow  him  to  proceed  with 
reference  to  this  purely  local  case. 

Mr.  Booth:  I  must  appeal  to  you  upon  that  point, 
because  it  is  not  merely  one  instance.  I  have  tried  to 
explain  exactly  what  is  the  club  practice,  and  in  order  to 
do  that  I  am  quoting  a  concrete  case  to  this  House  But 
in  the  process  of  administering  the  Insurance  Act  the 
Commissioners  are  finding  this  point  constantly  room  ring, 
and  I  claim  therefore  that  I  am  entitled  to  throw  such 
litrht  as  I  can  upon  the  matter  and  to  strongly  appeal  to 
the  Government  to  take  the  stand  which  I  indicate  is 
desirable  on  the  facts  lam  able  to  adduce. 
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Mr.  Deputy- Speaker :  As  far  as  I  understand  it  tlie  lion, 
gentleman  is  dealing  with  a  case  which  is  closed,  because 
the  doctor  concerned  is  dead,  I  believe  the  lion,  gentleman 
admits  that  these  matters  took  place  before  the  Insurance 
Act  was  brought  in.  lie  is,  of  course,  entitled  to  deal  with 
the  .  general  question  of  contract  practices,  because  they 
relaic  to  the  administration  of  the  Insurance  Act,  but  I  do 
not  think  ho  is  entitled,  and  I  must  rule  this  definitely,  to 
deal  with  the  case  to  which  he  is  referring,  as  it  does"  not 
come  within  the  purview  of  any  Government  department 
and  no  Minister  can  reply  to  i,t.  As  the’ lion,  member 
must  be  aware,  questions  raised  upon  the  motion  for 
adjournment  must  have  some  relation,  direct  or  indirect, 
to  a  Government  department  or  to  matters  which  come 
within  its  administration. 

Mr.  Booth  :  I  shall  have  something  to  say  on  the  general 
question,  but  1.  again  appeal  to  you  on  the  ground  that  this 
incident  is  not  closed.  There  is  a  poor  widow.  The 
Medical  Association  will  not  allow  her  to  realize  the 
practice.  They  have  killed  her  husband  by  their  conduct. 
There  is  a  woman  and  child  living  who  have  to  be  provided 
for.  They  get  no  money  from  the  medical  fraternity.  I 
saw  a  letter  only  to-day  in  the  papers,  written  by  the 
locum tenent  who"  attended  her  husband,  when  the  rest  of 
the  doctors  boycotted  him,  and  he  appeals  in  that 
letter - 

Air.  Deputy- Speaker :  I  do  not  see  how  the  Govern¬ 
ment  can  be  held  to  be  responsible  in  this  ease.  The 
bon.  member,  to  put  himself  in  order,  must  suggest  some 
remedy,  aud  as  it  could  only  be  by  special  legislation  it 
is  out  of  order  to  raise  this  matter  on  the  motion  for 
adjournment. 

Air.  Booth:  I  am  not  suggesting  fresh  legislation^ 
hut  I  wish  to  urge  that  the  Insurance  Commissioners, 
in  administering  the  Act,  should  take  notice  of  what 
is  going  on,  aud  should  make  such  arrangements  with 
the-  medical  profession  as  will  prevent  a  repetition  of 
this  kind  of  thing.  The  medical  profession  at  the 
present  time  are  taking  up.  a  very  antagonistic 
attitude— an  attitude  altogether  unreasonable,  when  com¬ 
pared  with  the .  statement,  they  made  in  their  report  in 
1905,  which  is  largely  the  foundation  of  the  Insurance  Act. 

1  want  to  appeal  to  the  House  to  support  me  iu  this.  The 
Insurance  Act  is  our  work.  It  was  built  up  in  Com¬ 
mittee  here  stage  by  stage.  A\e  all  thought  we  were 
advancing  the  interests  of  the  medical  profession.  I 
still  think  so.  .  I  still  believe  they  will  be  far 
better  off  working  under  this  Act  than  under  the 
existing  system,  and  1  do  suggest  that  there  is  no  need 
for  this  bitter  and  intolerant  spirit  of  persecution  which 
is  breaking  out  in  various  parts  of  the  country.  I  want  to 
make  an  appeal  to  the  medical  profession  to  be  reasonable 
wiib  members  of  their  own  profession.  If  they  are  reason¬ 
able  they  will  find  the  House  willing  to  support  them  in  any 
arrangements  they  make.  But  I  want  to  appeal  to  the 
Chancellor  of  the  Exchequer  and  to  the  Insurance  Com¬ 
missioners,  if  they  find  the  doctors  are  led  by  extremists 
and  by  unreasonable  men.  who  will  not  fairly  look  facts 
in  the  face,  to  make  it  clear  to  them  that  they  must  be 
prepared  for  stronger  criticism  and  even  opposition  from 
tlre.great  body  of  working  men  throughout  the  country. 

1  sincerely  hope  that  a  way  out  will  be  found.  What 
are  the  facts  ?  In  1905  they  issued  a  report,  with 
calculations  as  to  what  remuneration  should  be  given 
them.  As  far  as  one  can  learn,  the  principal  reason 
for  the  deadlock  between  the  Insurance  Commissioners 
and  the  doctors  is  the  question  of  money.  If  that  be 
so,  1  would  refer  them  to  their  own  document  issued 
by  .  the  British  Medical  Association,  and  published 
iu  1905.  Out  of  568  doctors  who  answered  com¬ 
munications  as  to  suggestions  with  regard  to  the 
future  remuneration  for  club  practice,  no  less  than 
471  were  satisfied  with  6s.  per  year  or  less.  The 
Act  provides  6s.  It  was  therefore  very  clear  that  when 
they  wove  bargaining  and  putting  up  their  top  request, 
none  of  thorn  dreamt  they  would  get  such  good  terms 
us  the  National  Insurance  Act  provides.  When  people 
receiving  an  average  of  4s.  or  less  throughout  the  country 
lind  the  Insurance  Act  giving  them  6s.,  then  they  imme¬ 
diately  ask  lor  10s.  or  8s.  6d.  As  a  matter  of  fact, 

I  estimate  that  a  doctor  will  get  four  subscribers  to  one 
patient,  j  he  best  evidence  I  can  get  points  to  the  fact 
that  there  will  be  one  patient  for  every  four  members  of 


these  clubs  or  approved  societies.  In  many  cases  the 
doctors  have  been  under  the  impression  that  they  were 
going  to  receive  6s.  per  patient,  they  turn  up  their  books, 
and  see  that  the  average  patient  costs  so  much  per  annum. 
.  s  u  matter  of  tact,  1  think  it  will  be  found  right  to  take 
one  patient  for  four  subscribers  -  that  is  to  say,  the  doctors 
will  get  24s  per  annum  for  one  ease.  There  is  no  doubt 
that  under  the  National  Insurance  Act,  if  they  accept  that 
ngurc,  the  medical  profession  will  receive  a  much  larger 
amount  of  money  than  they  are  now  getting  from  the 
same  people.  In  Leeds  some  of  the  doctors  have  been 
attacking  me,  or  replying  to  me  in  the  local  papers,  but 
the  only  one  who  in  discussing  this  Act  ventured  to  give 
un\  definite  opinion  with  regard  to  remuneration  agreed 
that  if  lie  were  in  club  practice  this  would  increase  his 
remuneration.  1  believe  the  average  for  Scotland  is  3s. 
ami  the  average  for  England  is  not  above  4s.  There  will 
be  an  increase  in  fees  to  the  doctors.  If  they  canuot 
accept  a  reasonable-  scheme,  if  they  arc  claiming  to  have 
t.ie  Act  defeated  because  vve  do  not  give  them  fair  terms, 
the  only  suggestion  1  can  make  is  that  the  medical 
benefit  should  be  deleted  from  the  arrangement,  and 
that  the  money  should  be  handed  back  to  the  societies. 
The  people  who  would  lose  by  that  arrangement  would 
P©  !i!l'  doctors.  If  it  is  y  » . >  ; ■  ,  ,  . : . 

— I. would  warn  the  medical  profession  it  is  the  goal  to 
which  they  are  hastening  the  alternative  is  a  State 
system  or  a  municipal  system  of  doctors,  which  takes 
iii  the  hospitals  and  the  services  of  these  approved 
societies. 

Sir  J.  I).  Rees  :  Do  I  understand  the  lion,  member  to  say 
that  under  the  Insurance  Act  the  doctor  does  not  <jret  6s* 
per  patient  per  year,  but  6s.  per  visit? 

Air.  Booth  :  It  is  6s.  per  subscriber.  The  Act  enrols  all 
the  working  classes  as  subscribers  to  the  medical  profes- 
siou.  The  people  from  whom  they  eannot  get  money  at 
ah  mow,  or  from  whom  they  can  only  get  it  with  great 
difficulty,  are  to  come  upon  the  books  and  are  to  bo  regular- 
subscribers  to  the  doctor’s  income  to  the  extent  of  6s.  pen 
subscriber  and  per  member  of  the  approved  societies.  I 
would  suggest  to  the  medical  profession,  to  those  who  aro 
inclined  to  look  at  it  upon  reasonable  business  lines, 

1 1 1  at  if  they  cannot  get  the  money  from  those  people 
who  pay  weekly  they  will  not  get  it  at  all.  The  work¬ 
ing  classes  cannot  pay  bills  for  pounds.  Trade  unions 
and  societies  dealing  with  people  earning  weekly  wages 
liaye  solved  the  problem  by  getting  in  small  weekly  sub¬ 
scriptions.  ^  The  doctor  has  not  solved  it  except  by  club 
practice.  The  only  opportunity  wo  can  afford  to  large 
masses  of  the  working  population  of  this  country  to  sub¬ 
scribe  for  doctoi  s  is  through  the  medium  of  these  approved 
societies  and  of  the  National  Insurance  Act.  The  doctors 
are  attacking  it  as  au  antagonistic  scheme.  My  con- 
1  opt  ion  of  the  hill  as  h  passed  'through  the  House  of 
Commons  vas  that  it  would  increase  the  prestige  of  the 
medical  profession,  add  to  its  income,  and  put  it  on  a 
better  and  sounder  financial,  basis.  If  they  take  the 
opposite  view,  I  will  not  say  it  is  because  of  party  bias, 
because  know  some  of  them  are  as  good  Liberals  as 
myself.  There  may  be  some  party  bias  in  the  ease  of 
some  doctors,  but  I  prefer  to  delete  that  clement.  In  the 
meetings  I  have  addressed  in  dealing  with  benefits  tbo 
medical  benefit  is  that  which  has  been  least  appreciated 
by  the  audience.  I  think  the  medical  profession  should 
understand  that  the  Act  makes  an  effort  to  strengthen 
them  and  to  improve  their  position.  If  they  reject  it.  the 
inevitable  outcome  will  be  that  men  like  myself,  who  are 
not  socialists-,  will  be  driven  at  once  to  the- conclusion  that 
the  only  solution  is  a  State  or  a  municipal  service.  Business 
men  of  the  community  generally  will  seek  for  that  solution. 

It  will  solve  many  a  question  besides  the  National  In¬ 
surance  Act.  I  do  not  want  to  be  driven  there.  It  has 
been  no  part  .of  my  programme  to  attempt  to  set  up  a 
State  service  in  the  place  of  the  present  relations  of 
thc-profession.  But  when  men  can  boycott  suffering  people, 
when  they  can  refuse  to  help  because  men  have  club  prac¬ 
tices,  when  they  are  asking  men  to  sign  pledges  now  that  if 
they  work  under  the  Act  they  shall  be.  boycotted  aud  ostra¬ 
cised.  and  refused  any  help  and  consultation,  it  is  time  to 
cry  halt.  The  Government  must  be  aware— I  do  not  know 
what  the  trade  unionists  of  the  House  .will  say — that  men 
are  being  asked  to  pledge  themselves  not  to  act  in  consulta* 
lion  with  doctors  who  take  work  under  the  Act  unless 


1251 


Thb  B»ms9  1 

Medical  Joubwai.  j 


MEDICAL  NOTES  IN  PARLIAMENT. 


[June  i,  1912'. 


they  are  satisfied  with  the  conditions  of  this  Star  Chamber 
which  led  to  the  boycotting  and  death  of  Dr.  Richards,  ot 
Winkleigli,  and  unless  this  body  of  syndicalists  get  them 
to  comply  with  it,  the  doctors  are  not  even  to  consult  with 
regard  to  people  on  the  point  of  death  and  they  are  not  to 
take  cases  in  hospitals.  I  cannot  conceive  of  a  more 
terrible  way  of  putting  pressure  upon  a  Government  or 
upon  the  Insurance  Commissioners  than  that.  J  lie  traae 
unions  of  this  country,  it  is  true,  have  always  looked  alter 
the  conditions  and  wages  of  their  people,  and  1  do  no 
blame  the  doctors’  trade  union  for  doing  it  One  ol  the 
chief  difficulties  of  a  trade  union  leader  is  to  repress  the 
extreme  spirits  in  the  ranks.  The  trade  union  leaders  o 
the  present  time  are  experienced  men,  and  they  know  that 
they  have  to  restrain  some  of  the  bolder  and  more  youthful 
spirits  from  time  to  time.  When  you  come  to  the  medical 
profession  they  have  not  had  that  experience ;  they  have  not 
not  men  at  the  head,  trained  unionists,  who  will  repress  the 
wilder  spirits,  and  the  consequence  is  an  outburst  like  that 
at  Winkleigh,  with  such  deplorable  results  which  I  hope 
the  British  Medical  Association  will  repudiate  with  its 
whole  heart  and  soul.  I  agree  that  there  are  some  chi  cu  - 
kies  about  this  matter,  but  the  thing  must  be  faced  boldly , 
tlie  Government  must  face  it  boldly ;  the  moderate  men  m 
the  doctors’  ranks  must  face  it  boldly,  because  I  can 
assure  them  that  the  inevitable  outcome  will  be  either  a 
breakdown  of  the  Insurance  Act  011  the  one  hand,  it  the 
Government  are  foolish  enough  to  give  too  much  away  and 
to  bribe  the  medical  profession  to  come  in,  and,  on  the 
other  hand,  if  the  doctors  remain  unreasonable  and  have 
their  demand  refused,  we  shall  have  to  set  about  making  a 
State  or  municipal  medical  service  and  train  our  own 
medical  men,  who  will  not  turn  a  deaf  ear  to  the  cry  ot 
the  child  or  the  despairing  mother. 

Mr.  Peel:  I  do  not  propose  to  follow  Mr.  Lootli  at  any 
length  as  to  what  he  said  about  the  doctors,  for  this 
reason :  We  had  a  discussion  on  this  subject  a  short  time 
mo,  and  I  understand  that  the  relations  between  the 
Government  and  the  doctors  are  now  being  discussed  by 
the  Advisory  Committee.  Therefore  it  is  not  necessary 
now  to  enter  into  that  subject.  rlhe  lion,  mcrnbei  ie- 
ferred  to  a  particular  case  in  Devonshire.  I  am  not  at 
liberty  (under  the  rules  of  tlie  House)  to  go  into  tlie 
particulars  of  that  case;  but  I  would  say  that  ne  made 
certain  assumptions  which  did  not  seem  to  me  to  be 
quite  warranted.  He  alleged  that  the  gentleman  to 
whom  he  referred  had  been  worried  to  death  by  certain 
people  All  I  have  to  say  is  that  the  Association 
mentioned  absolutely  denies  that.  If  I  do  not  say  more 
upon  the  subject,  it  must  not  be  taken  that  1  agree 
with  what  was  said  by  the  lion,  member.  I  am  only 
prevented  from  going  into  this  matter  by  the  ruling  oi 

the  Chair.  - 

Dr  Chappie :  I  desire  to  say  a  word  or  two  on  a  ques¬ 
tion  which  was  raised  by  Mr.  Booth  in  regard  to  doctors 
and  the  Insurance  Act.  Let  me  say  that,  personally,  1 
think  some  of  the  statements  he  made  with  regard  to  the 
persecution  in  connexion  with  the  profession  were  a  little 
wide  of  the  mark.  The  right  of  doctors  to  refuse  to  meet 


others  in  consultation  has  never  been  challenged.  It  is 
part  of  the  etiquette  of  the  medical  profession  to  attend 
where  called  upon  in  urgent  cases,  and  no  rule  of  profes¬ 
sional  etiquette  is  inconsistent  with  the  health  01  life  of  a 
patient  in  need.  This  statement  was  made  in  a  leaflet. 

And  with  such  rigour  was  this  boycott  exercised  that  not  even 
in  critical  emergencies  as,  for  example,  the  one  in  winch  the 
life  of  a  woman  may  depend  upon  the  assistance  of  a  competent 
anaesthetist,  were  the  services  of  liis  professional  brethren 
available. 

It  is  impossible  for  such  circumstances  to  exist,  and  any 
one  would  be  really  violating  the  spirit  of  professional 
etiquette  if  he  denied  professional  attendance  111  any 
circumstances  whatever  to  any  patient  in  need.  But  when 
we  come  to  the  question  of  the  State  commanaeenng  the 
services  of  the  medical  profession  in  order  to  retail  them 
out  on  its  own  terms  we  touch  on  entirely  new  grounds. 
I  quite  agree  that  many  advantages  will  t>e  gamcKl  l»>-  Lhe 
profession  as  a  result  ot  this  Act.  There  will  be  8,000,000 
new  members  under  friendly  society  conditions,  and  they 
will  include  a  large  section  of  tlie  community  whom 
the  doctors  now  at  enl  without  being  paid.  But  for 
the  future  they  will  be  paid.  That  is  a.  new  source 
©f  income.  Moreover,  among  8,000,000  new  members 


will  be  a  large  number  of  men  wlio  liave  abstained 
from  joining  friendly  societies  because  they  enjoj  such 
fiood  health  that  they  never  require  professional  attend¬ 
ance,  and  continually  boast  that  they  never  swallowed 
a  dose  of  medicine  in  their  lives.  These  men  are  all 
roped  in  under  the  national  insurance  scheme,  and  there 
will  be  a  new  source  of  income  to  doctors,  notwith¬ 
standing  that  they  would  not  require  the  services  of  those 
doctors.  Moreover,  tlie  maternity  benefit  will  he  practi¬ 
cally  ear-marked  for  medical  men.  That  is  a  new  souice 
of  income  for  doctors.  Again,  practically  all  cases  of 
tuberculosis  will  in  future  go  to  the  sanatoriums,  and  so 
doctors' of  friendly  societies' will  be  relieved  from  attend¬ 
ance  on  tuberculosis  cases  which  involve  severe,  long- 
protracted,  and  continuance  attention,  with  a  gieat 
expenditure  of  money,  time,  and  medicine.  Those  cases 
■will  in  future  be  tcfken  out  of  contract  practice  and 
relegated  to  the  sanatoriums.  This  is  equivalent  to 
a  new  source  of  income  for  doctors  under  the  Act.  These 
are  the  advantages  that  are  going  to  come  to  the  medical 
profession  u n dev  the  National  Insurance  Act.  M  hat  arc 
the  terms  and  conditions  under  which  medical  men 
engage  to  do  contract  practice?  The  doctor  is  paid  5s. 
per  member  per  year.  Dr.  Addison  said  the  other  day  it 
did  not  matter  whether  individual  members  were  employed 
at  29s.  a  week,  35s.  a  week,  or  75s.  a  week,  because  the  ser¬ 
vices  were  all  the  same.  But  it  matters  very  much  indeed ; 
in  fact,  the  whole  trouble  of  tlie  doctors  is  whether  you  are 
goiug  to  ask  a  doctor  to  attend  a  man  who  has  75s.  a  week 
for  the  same  amount  as  the  man  who  gets  29s.  a  week. 
That  is  the  whole  trouble,  and  it  is  where  the  injustice 
lies.  A  doctor  takes  a  contract  practice  at  5s.  per  head  per 
year,  and  if  a  man  has  29s.  a  week  he  is  presumably  a 
working  man  with  a  workman’s  home.  That  would  rule 
out  a  large  number  of  serious  diseases.  For  instance,  it 
would  rule  out  typhoid  fever.  A  man  living  in  a  working- 
class  home  with  that  wage  could  not  afford  to  have  profes- 
sional  nurses  night  and  day,  and  would  have  to  go  to  a 
special  institution.  It  rules  out  also  compound  fracture  ot 
the  thmh  or  of  the  lower  limbs,  and  all  tlie  major  opera¬ 
tions  for  which  he  could  not  stay  in  liis  home.  The  doctor 
has  to  estimate  all  those  things  in  taking  contract  practice, 
and  with  those  serious  cases  ruled  out  lie  would  sunplv 
have  to  attend  indigestion,  rheumatism,  the  lancing  ot 
small  abscesses,  and  so  ou.  If  the  man  with  that  wage 
advances  and  gets  a  larger  wage,  say  £5  per  week  lie 
makes  greater  demands  on  liis  doctor.  it  lie  liacl 
typhoid,  he  might  say  that  he  would  not  go  to  an 
institution  and  to  spare  no  expense  on  professional  nurses. 
If  you  are  going  to  make  those  demands  without  giving 
a  limber  fee  you  are  going  to  do  an  injustice.  That  ip  the 
basis  of  the  demand  for  a  higher  income  limit.  Are  you 
going  tc  pay  any  more  or  not?  If  you  are  not,  you  are 
cf0ing  to  violate  tlie  implied  term  of  your  contract,  it  a 
man  joins  a  society  with  a  wage  of  29s.  per  week  and  goes 
on  to'  79s.  per  week,  then  he  is  going  to  demand  services 
from  the  doctor  which  were  impliedly  ruled  out.  He  is 
ooin «  to  consult  the  doctor  for  simple  ailments  about 
which  he  never  would  have  consulted  him  if  he  had  been 
in  the  enjoyment  of  29s.  per  week.  A  man  who  has  a, 
small  wage  lias  not  the  time  to  lie  up  or  consult  a  doctor. 
We  know  that  50  per  cent,  of  the  simple  ailments  cure 
themselves  if  you  give  them  time.  Club  patients  do  not 
know  that ;  but  if  Mr.  Booth  would  carry  on  a  propaganda 
and  tell  them  that,  there  would  not  be  so  much  demand 


for  medical  service.  If  you  are  going  to  cause  greater 
demands  upon  the  doctor,  are  you  goiug  to  pay  linn  more, 
or  are  you  going  to  violate  the  original  terms  01  the 
contract?  That  is  the  one  crucial  difficulty;  and  it  is  a 
difficulty  which  has  always  existed,  and  from  which  tho 
doctors  have  tried  for  years  to  emancipate  themselves,  I  lio 
State  now  comes  along  suddenly  and  stereotypes  and 
makes  permanent  the  very  thing  from  which  they  were 
endeavouring  to  emancipate  themselves. .  That  is  at  the 
basis  of  the  agitation,  and  is  the  justification  for  it.  M  hat 
are  the  remedies?  The  doctors’  remedy  of  an  income 
limit  of  £2  per  week  is  absolutely  impossible ;  and  tlio 
doctors  are  beating  their  heads  against  a  brick  wall  when 
they  talk  about  such  a  remedy.  For  the  future  men  are 
ooing  to  join  the  societies  at  16.  At  that  age  the  membei 
may°have  10s.  per  week,  and  at  the  age  of  25  or  30  lie 
may  have  £5  per  week,  and  at  that  time  he  may  require 
the  services  of  a  doctor  for  the  first  time,  llie  doctor 
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comes  along  and  says :  “  No,  you  arc  in  the  enjoyment  of 
more  than  £2  per  week  ;  I  shall  not  attend  you.”  To  that 
the  man  replies  that  he  has  for  ten  or  fifteen  years  been 
paying  in  contributions,  and  that  he  expected  during  all  that 
time  that  when  he  got  ill  I10  would  have  the  services  of  a 
doctor.  In  fact,  during  all  those  years  the  doctors  have  been 
receiving  the  contributions  of  those  men.  In  that  sense  a 
£2  limit  is  impossible,  and  yet  the  injustice  remains. 
How  are  you  going  to  remedy  it?  1  make  this  sugges¬ 
tion.  As  soon  as  a  member  gets  to  the  enjoyment°of  a 
l«u^ci  income,  when  admittedly  lie  makes  more  demands 
on  the  doctor,  lie  should  pay  more.  Surely,  if  he  makes 
more  demands  he  ought  to  pay  more.  How  are  you  going 
to  pay  the  doctor  ?  lu  my  own  professional  experience  1 
carried  it  out  in  this  way  :  If  a  man  were  in  receipt  of  a 
wage  beyond  a  certain  sum,  then  he  paid  me  a  proportion 
of  the  fee  ;  and  1  never  found  any  one  in  the  enjoyment  of 
a  higher  salary  than  what  was  considered  to  be  a  w'orking 
man’s  salary  who  over  refused  to  do  that.  I  do  not  mind 
saying  that  they  get  better  service  for  it.  It  is  worth 
while  for  the  members  of  any  society  to  be  on  good  terms 
w  ith  the  doctors  who  attend  those  societies,  because  the 
doctor  cannot  give  the  same  prompt  attention  and 
the  same  general  care  to  those  cases  which  he  feels 
make  unjust  demands  upon  him.  I  think  it  is  to 
the  advantage  of  the  society  and  of  this  Act  to  re¬ 
move  from  the  doctors  any  sense  of  injustice.  You  cau 
*12  ^  say*11*?  that  if  any  man  is  in  receipt  of  more  than 

£2  per  week,  the  doctor  shall  be  entitled,  the  onus  of  proof 
being  on  him,  to  have  an  addition  to  his  fee,  the  scale  of 
fees  to  be  fixed  by  the  Health  Committees  of  the  different 
localities.  In  the  case  of  over  £2  per  week,  you  might 
say  quarter  ol  the  fee  additional,  or,  in  the  case  of  £3  per 
per  week,  half  the  fee  additional ;  or,  if  that  quarter  and 
lia.lf  do  not  seem  fair,  then  some  other  proportion. 
Nobody  knows  so  well  as  the  doctor  what  is  tlic  approxi¬ 
mate  income  of  the  people  he  attends.  He  knows  roughly 
the  rental  of  the  house,  whether  it  is  10s.,  £1,  or  £5  a  week  ; 
lie  knows  wliat  kind  of  furniture  there  is  ;  he  has  a  good 
idea  01  its  cost.  No  official  of  a  society  can  know  approxi¬ 
mately  as  well  as  the  doctor  the  salary  of  the  person  lie  is 
attending.  I  suggest  that  you  should  allow  the  doctor, 
putting  upon  him  the  entire  onus  of  proof,  if  he  knows  a 
man  is  receiving  beyond  a  certain  income,  to  make  an 
extra  charge,  the  capitation  fee  being  a  sort  of  retaining 
fee.  1  do  not  lix  what  the  proportion  should  be,  but  I 
think  that  would  be  a  solution  of  the  difficulty.  The 
problem  is  a  very  serious  one.  I  do  not  agree  with 
-VIr.  Booth  that  members  of  friendly  societies  under¬ 
value  medical  attendance  and  over-value  some  of  the  other 
bonelits  under  the  Act.  I  think  they  consider  adequate  and 
proper  medical  attendance  a  very  important  benefit,  and 
we  shall  do  all  we  can  to  make  this  medical  attendance  as 
efficient  as  possible  in  time  of  need. 

Mr.  Aubrey  Herbert  observed  that  doctors  were  the  best 
judges  of  their  own  lives  and  their  own  interests.  As  to 
the  alternative  of  a  State  medical  service,  that  could  only 
mean  one  thing.  i  he  State  was  dealing  with  the  health 
of  the  nation.  Hie  doctors  refused  to  accept  the  Act. 
The  State  was  to  provide  its  own  service.  That  could 
only  mean  that  it  would  provide  its  service  on  the  terms 
that  the  doctors  were  refusing  to-day.  That  meant  lower 
salaries,  lower  remuneration.  Sweating  in  any  way  was  a 
very  bad  tiling,  but  the  worst  kind  cf  sweating  was  to 
sweat  the  doctor  or  the  cook. 

The  debate  then  drifted  away  from  medical  questions, 
which  were  only  incidentally  alluded  to  by  subsequent 
speakers. 

Mr.  Forster  referred  to  the  danger  likely  to  arise  if  the 
friendly  societies  were  driven  to  abandon  medical  examina¬ 
tions.  Such  a  result  would  have  a  deteriorating  influence 
upon  the  general  level  of  health. 

In  his  reply  on  behalf  of  the  Government,  Mr. 
Masterman  said :  I  will  not  say  a  word,  following 
the  advice  of  the  lion,  member  for  Taunton,  in  what 
I  thought  was  the  best  sentence  of  his  speech,  in 
connexion  with  the  doctors,  because  most  friendly  and 
amicable  negotiations  arc  at  present  proceeding  between 
the  representatives  of  tlic  doctors  of  the  Advisory  Com¬ 
mittee  and  the  Insurance  Commission.  I  would  not  by 
suggestion  or  word,  which  might  be  misinterpreted,  do 
anything  which  might  make  those  negotiations  have  a  less 
favourable  outcome.  It  is  perfectly  true  that  there  will 


be,  and  must  be,  a  waiting  period,  during  which  many 
persons  will  be  paying  into  insurance  and  not  receiving 
benefits,  and  during  which  time  misrepresentations  may 
bo  circulated  that  they  will  never  receive  any  such  benefits  at 
all.  But  what  arc  the  actual  facts,  looking  to  the  future?  Bv 
the  end  of  1913,  after  the  benefits  have  been  in  operation  for 
a  year,  it  is  calculated  by  our  actuaries  that  800, COO  mothers 
will  have  received  maternity  benefit  to  the  value  of  30s.  by 
right  of  their  husbands,  and  another  100,000  mothers  by 
right  of  themselves  being  insured ;  that  2,500,000  persons, 
men  and  women,  will  have  received  sick  pay  from  tho 
national  insurance  scheme ;  that  at  least  250,000  persons 
suffering  from  tuberculosis  will  have  received  one  of  tho 
many  varieties  of  treatment  which  have  been  suggested  as 
suitable  to  their  condition  by  the  Tuberculosis  Committee, 
and  1  should  think  that,  as  the  result  of  the  Insurance  Act, 
a  very  large  number  ol  those  persons  will  have  received 
restoration  of  life  after  a  sentence  of  death.  If  the  lion, 
member  will  raise  the  question  of  the  Insurance  Act  on  tho 
motion  for  adjournment  before  the  Whitsuntide  recess  of 
1914  he  v\  ill  not  find  much  support  for  the  kind  of  criticism 
that  we  have  had  this  afternoon. 


Forcible  Feeding  and  Political  Prisoners.— Dr.  Chappie 
asked  the  _  Secretary  of  State  for  the  Home  Department 
whether,  in  view  of  the  divergent  opinions  as  to  tho 
alleged  danger,  suffering,  and  degradation  of  the  forcible 
feeding  of  prisoners,  he  would  hold  an  inquiry  into  tho  prison 
treatment  of  political  prisoners.  Mr.  McKenna  said  that 
lie  did  not  think  an  inquiry  was  necessary.  The  law  was 
clearly  laid  down  in  the  case  of  Leigh  v.  Gladstone,  and 
the  process  of  forcible  feeding  was  a  matter  of  ordinarv 
medical  practice  carried  out  daily  in  hundreds  of  cases  in 
asylums,  and  in  a  smaller  number  of  cases  in  hospitals, 
prisons,  or  private  practice.  There  was  no  danger  to  life 
or  heal tli  from  tho  process  of  feeding  by  tube;  where 
there  was  anyT  danger  it  arose  from  tho  violent  resistance 
sometimes  offered  by  prisoners  who  had  gone  to  prison 
vv  bile  suffering  from  heart  disease  or  broken  down  in 
health.  Such  cases  were  carefully  observed  by  the  medical 
officers,  and  where  it  had  been  really  necessary  he  had 
authorized  the  prisoner’s  discharge. 


The  Course  of  Business. — When  the  Commons  reassemble 
on  June  4th  they  will  go  into  Committee  of  Supply  for  the 
Office  of  Works  vote.  On  the  next  day,  Wednesday,  the 
Local  Government  Board  vote  will  be  taken,  and  an 
interesting  debate  is  sure  to  occur.  On  Thursday  the 
Education  vote  will  be  taken,  and  on  Friday  tho  remaining 
stages  of  the  Government  of  India  Bill  will  be  the  first 
business,  and  some  other  small  bills  on  the  paper  will  be 
taken  afterwards.  I11  answer  to  a  question,  Mr.  McKenna 
said  he  hoped  to  take  the  second  reading  of  the  Mental 
Deficiency  Bill  before  the  autumn  holidays. 


The  annual  report  of  the  Visiting  Surgeon  to  tho 
Manchester  Residential  School  for  Crippled  Children 
shows  that  Swinton  House  and  the  Parkfleld  Houses  have 
been  fully  occupied  during  the  past  year;  114  beds  have 
been  in  regular  use,  and  during  the  past  year  143  crippled 
children  were  treated;  there  were  101  inmates  at  tho  close 
of  the  year.  Of  the  42  cases  discharged,  it  is  stated  that 
no  tewer  than  29  were  sent  out  completely  cured  of  their 
disease  01  deformity,  and  able  to  attend  an  ordinary  day 
school.  1  ivc  cases  crippled  by  paralysis  were  discharged 
greatly  improved  by  operation  or  appliance.  Two  were 
taken  home  by  their  parents,  who  refused  to  allow  opera¬ 
tion.  1  wo  failed  to  respond  to  treatment,  and  were  dis¬ 
charged.  1  hrec  were  sent  to  hospital,  having  developed 
signs  of  tuberculous  meningitis,  from  which  they  all  died, 
and  another  child  died  from  exhaustion  consequent  on 
tuberculous  disease  of  the  spine.  The  discharge  of  29 
cases  cured  out  of  42  is  especially  gratifying,  and  tho 
results  are  regarded  as  striking  examples  of  the  advan¬ 
tages  of  tho  residential  school  as  compared  with  tho 
treatment  available  under  the  present  hospital  system. 
During  the  year  37  operations  were  performed  at  tho 
Manchester  Infirmary  on  cripples  from  the  residential 
school.  With  the  exception  of  2  cases  of  measles 
which  occurred,  the  general  health  of  tho  children  was 
excellent. 
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LEEDS. 


Appointments  at  the  University  and  at  the 
Infirmary. 

It  was  mentioned  in  this  column  some  time  ago  that  the 
Eye  and  Ear  Department  at  the  General  Infirmary  had 
been  divided  into  an  eye  department  aud  a  department  tor 
the  diseases  of  the  ear.  nose,  and  throat  The  new  depart¬ 
ment,  the  second  of  the  two  mentioned,  will  be  under  the 
care  of  Mr.  G.  Constable  Hayes,  who  has  been  on  the  stall 
for  some  ten  or  twelve  years,  and  Mr.  E.  Bain,  who  lias 
recently  been  added  to  it.  At  the  university  there  has  tor 
many  years  been  a  lectureship  on  the  diseases  of  the  eye 
and  ear,  and  this  position  has  been  held  by  Mr  H.  Seeker 
Walker  since  the  resignation  of  Mr.  John  Nunneley.  At  a 
recent  meeting  of  the  University  Council  it  was  decided  to 
appoint  Mr.  Hayes  to  a  new  lectureship  on  the  ear  nose, 
aucl  throat,  while  Mr.  Walker  should  continue  to  deliver 

the  lectures  on  the  eye.  _  ’ , 

Consequent  on  the  resignation  of  Mr.  T.  Carter,  who  has 
held  the  position  of  1  cturer  on  operative  dental  surgery 
since  the  inauguration  of  the  school  of  dentistry,  and  wno 
has  done  excellent  service,  a  vacancy  has  occurred  on  the 
teaching  staff,  and  to  the  vacant  pcs;  the  council  has 
appointed  Mr.  Stephen  D.  Hey.  Mr.  Hey,  as  a  member  ot 
the  stall  of  the  dental  department  of  the  dispensary,  has 
been  one  of  the  most  active  teachers,  and  those  who  are 
interested  in  the  welfare  of  the  Leeds  School  of  Dentistry 
will  welcome  his  election  to  this  important  teaching 

The  amount  of  work  done  in  the  clinical  laboratory  at 
the  infirmary  lias  steadily  increased  under  the  energetic 
and  careful  supervision  of  Dr.  Matthew  J.  Stewart,  who 
has  been  at.  the  head  of  this  department  for  some  years. 
The  position  of  director  of  the  clinical  laboratory  at  all  the 
larger  hospitals  is  one  which  year  by  year  lft  becoming 
recognized  as  of  increasing  importance,  and  it  is  clear  that 


in  the  future  a  larger  number  of  workers  will  have  to  be 
en craved  in  the  daily  routine  if  the  work  is  to  be  efficiently 
done”  For  some  two  years  Dr.  Stewart  has  had  the  assist¬ 
ance  of  Miss  Clara  Eglingtou,  M.B.,  B.S.Lond.,  and  on  her 
resignation  some  lew  months  ago  fclie  Board  ot  tlio 
infirmary,  acting  on  the  recommendation  of  the  infirmary 
faculty,  appointed  Mr.  J.  G.  Greenfield,  M.B.,  B.Sc.,  as  her 

In  the  course  of  his  routine  work  Dr.  Stewart  has  con¬ 
siderable  opportunities  of  teaching  the  students  and  of 
helping  them  in  tlicir  analytical  and  chemical  work.  The 
university  lias  marked  its  appreciation  of  the  manner  in 
which  he  lias  carried  out  this  part  of  the  work,  which  must 
lie  regarded  as  a  purely  optional  part,  for  he  is  the  officer  of 
the  infirmary  and  not  of  the  university,  by  conferring  upon 
him  the  title  of  Honorary  Demonstrator  of  Clinical  Path¬ 
ology  in  the  University,  after  obtaining  the  consent  of  the 
Board  of  the  infirmary  to  this  being  done. 

The  position  of  medical  registrar  and  medical  tutor, 
which  was  rendered  vacant  on  the  resignation  of  Dr.  G. 
Watson  when  lie  was  appointed  assistant  physician  to  the 
infirmary,  has  been  recently  filled  by  the  election  of 
Mr.  J.  le  Flemming  Burrow,  who  has  come  with  high 
recommendations  from  Dr.  G.  A.  Gibson  of  Edinburgh, 
under  whom  he  ached  as  house-physician. 

The  vacancy  created  on  the  full  staff  by  the  resignation 
of  Dr.  Barrs,  after  twenty  years’  tenure  of  office,  lias  been 
filled  by  tlie  promotion  of  Dr.  W.  H.  Maxwell  Telling,  tlie 
senior  assistant  physician.  In  conformity  with  the  rules 
of  the  infirmary,  Dr.  Barrs  now  becomes  a  member  ot  the 

consulting  staff  with  the  right  to  use  six  beds.  No  ore 
who  has  been  connected  with  the  Leeds  School  of  Medi¬ 
cine  can  fail  to  be  acquainted  with  the  valuable  teaching 
which  Dr.  Barrs’ s  connexion  with  the  infirmary  has 
ensured.  It  lias  been  characterized’  by  originality  as  well 
as  by  its  thoroughly  practical  nature.  Perhaps  it  nas 
been  marked  by  that  highest  of  all  properties  m  clinical 
teaching — it  has.  caused  students  and  others  to  think  for 
themselves.  Dr.  Barrs  will  retain  for  some  time  the 
professorship  of  clinical  medicine  at  the  university. 


West  Riding  Aberdeen  Graduates’  Association. 

The  twelfth  annual  dinner  of  this  association  was  held 
at  the  Queen’s  Hotel,  Leeds,  on  the  evening  of  May  14th. 
This  annual  gathering  is  held  alternately  at  Leeds  and 
Bradford,  and  is  well  attended.  On  this  occasion  the 
guest  of  the  evening  was  Professor  lteid,  the  occupant  of 
tlie  chair  of  anatomy  at  the  University  of  Aberdeen,  llie 
chair  was  taken  by  Dr.  Robert  Mitchell  of  Hooton 
Parnell,  and  among  those  who  were  present  were  Professor 
Stephenson,  who  has  attended  every  meeting  of  the  associa¬ 
tion  since  it  was  started  ;  Dr.  West  Symes,  the  president  of 
the  Edinburgh  University  West  Riding  Association ;  Dr. 
David  Wilson,  who  holds  a  similar  position  in  the  Glasgow 
Association ;  Mr.  C.  TheluSson,  the  High  Sheriff  of  York¬ 
shire  ;  Dr.  Forsyth,  the  secretary  of  the  Glasgow  Associa¬ 
tion,  and  other  guests.  Of  the  members  of  the  chib  itself 
there  was  a  good  gathering.  The  toast  of  the  Umversiuy 
ot  Aberdeen  was  proposed  by  Dr.  Forsyth  m  an  excellent 
speech.  In  a  large  manufacturing  town  like  Leeds  it  is 
well  to  have  a  man  like  Dr.  Forsyth  at  tlie  head  of  the 
higher  grade  school,  a  man  keenly  alive  to  the  enormous 
benefits  attendant  on  the  presence  of  a  university  in  its 
midst,  and,  as  he  showed  in  his  speech,  one  who,  while 
anxious  that  the  modern  universities  should  move  with  the 
times,  and  in  some  ways  in  advance  of  them,  is  imbued 
with  much  of  tlio  spirit  which  one  is  accustomed  to  asso¬ 
ciate  with  the  older  universities.  On  rising  to  respond  to 
the  toast  of  “  The  University,”  with  which  his  name  was 
associated.  Professor  Reid  met  with  a  very  cordial  reception 
from  the  meeting,  which  had  among  it  a  considerable 
number  of  his  old  pupils.  Talking  of  the  many  changes 
which  had  taken  place  at  tlie  university  since  most  of  his 
audience  had  been  there,  he  made  special  reference  to  the 
efforts,  recently  initiated  and  still  going  on,  to  secure  that 
there  should  lie  a  greater  amount  of  time  devoted  in  the 
Faculty  of  Medicine  to  practical,  and  especially  to  clinical, 
work,  and  lie  gave  some  details  of  the  new  ordinance 
which  was  being  framed  to  that  end.  The  toast  of  “  lho 
Guests  ”  was  proposed  by  Professor  Ward r op  Griffith,  and 
was  replied  to  by  the  High  Sheriff,  by  Mr.  J.  J.  Bright, 
Barrister- at- Law,  and  by  Professor  Jamieson,  who  suc¬ 
ceeded  Professor  Griffith  in  the  chair  of  anatomy.  lhe 
last  speaker  struck  a  very  happy  note  when  he  reminded 
the  medical  men  of  Leeds  and  district  that  when  they 
fouud  themselves  far  from  their  Alma  Mater,  as  all  the 
graduates  of  Scottish  universities  must  if  they  settled  lr 
Yorkshire,  they  should  look  out  for  what  was  next  besl 
— namely,  a  good  stepmother.  Speaking  for  himself,  lie 
said  he  was  always  glad  when  medical  men  of  the  district, 
no  matter  where  they  might  have  been  educated,  came  tc 
his  department  to  consult  with  him  on  any  special  point 
in  anatomy  which  may  have  arisen  in  connexion  w  ltli 
tlieir  work.  _ 


WEST  YORKSHIRE. 


Typhoid  Epidemic  in  Bradford. 

A  severe  and  somewhat  remarkable  epidemic  of  tjplioid 
fever  has  prevailed  in  one  quarter  of  Bradford  since  the 
beginning  of  May.  From  May  5th  to  the  time  of  w  liting 
the  total  number  of  cases  officially  notified  has  been  115. 
It  appears  that  a  milkman  who  has  a  milk  round  in  the 
Otley  Road  and  Undercliffe  districts  of  Bradford  had, 
prior  to  May  5  th,  been  ill  for  some  weeks  with  what  was 
supposed  to  he  gastritis.  His  work  was  carried  on  by 
a  youth  during  this  period.  The  milk  was  obtained  from 
a  place  some  distance  from  Bradford.  The  milk  vendor 
had  a  milk  round  of  192  houses,  and  distributed  about 
32  gallons  of  milk  daily.  The  person  who  acted  m  his 
absence  assisted  the  milk  dealer’s  wife  in  the  task  of 
washing  and  scalding  the  cans;  the  wife  also  waited  on 
her  husband.  The  bulk  of  the  cases  notified  to  the  health 
authority  have  been  traceable  to  the  bourses  to  which  the 
milk  was  supplied.  Grave  dissatisfaction  is  felt  among 
medical  men  in  Bradford  as  to  the' initial. want  of  energy 
shown  by  the  health  authority  in  combating  this  ser  ous 
epidemic.  For  some  days  after  the  first  cases  were 
notified  the  medical  officer  of  health  was  away  from 
Bradford  with  a  deputation  making  inquiries  with  regard 
to  one  of  the  medical  schemes  for  which  the  Bradford 
health  authority  is  becoming  more  or  less  notorious.  If  it 
is  necessary  for  the  medical  officer  of  health  to  he  so 
frequently  absent  in  attending  to  'pet  Schemes  of  the 
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(  hairman  of  the  Health  Committee  there  should  lx) 
a  responsible  deputy  medical  officer  to  take  liis  place. 
Although  the  medical  men  in  attendance  endeavoured 
to  convince  the  persons  acting  in  the  medical  officer  of 
health  s  department  of  the  seriousness  of  the  outbreak  and 
of  the  probable  source  of  infection,  nothing  was  done  until 
alter  that  official  s  return.  A  specimen  of  the  milk  was 
then  examined  and,  having  been  declared  free  from  infec- 
t  ion,  was  allowed  to  be  delivered  as  before.  It  was  some 
days  before  any  energetic  action  was  taken  in  isolating 
the  milk  supply  from,  at  any  rate,  the  last  of  its  'possible 
sources  of  infection.  It  was  found,  too,  from  an  outside 
source,  that  cvcu  the  person  who  was  delivering  the  milk 
gave  the  ’Widal  reaction.  In  the  matter  also  of  dis¬ 
infection  of  clothing  there  seems  to  have  been  some 
unnecessary  delay :  it  is  stated  that  in  one  case  clothes 
were  not  removed  for  forty -eight  hours,  and  in  another 
they  were  left  two  days  above  a  confectioner's  shop. 

Small-pox  in  Bradford. 

Here,  again,  there  is  grave  cause  for  dissatisfaction.  Some 
time  ago  a  case  of  small  pox  was  imported  into  Bradford 
and  is  dated.  It  appears  that  a  motor  van  driver  employed 
in  the  r ram  ways  Department  parcel  carriage  service  was 
employed  by  the  Health  Committee  to  convey  by  motor 
van  the  clothing  of  the  man  who  had  developed  the"  disease 
to  a  disinfecting  station,  and  he  assisted  the  official  of  the 
Health  Committee  to  remove  the  bedding.  Instead  of 
seeing  that  this  man  was  revaccinated  and  isolated,  he 
was  allowed  to  go  about  until  be  developed  the  disease, 
which  lie  did  in  due  course.  How  many  people  be  may 
have  infected  is  apparent  after  reading  the  following  letter 
recently  sent  to  medical  practitioners  in  Bradford: 

Town  Hall,  Bradford, 

0.  May  24th,  1912. 

Dear  Sir, 

Permit  me  to  call  your  attention  to  the  fact  that  a  large 
number  of  persons  have  recently  been  in  contact  with  a  case  of 
small-pox,  and  that  more  cases  may  lie  expected  to  occur  from 
Ma}  29th  to  May  31st. 

Yours  faithfully, 

W.  Arnold  Evans,  M.O.H. 

The  Bradford  Royal  Infirmary. 

A  great  amount  of  discussion  lias  taken  place  recently 
in  the  Bradford  press  on  the  inadequate  accommodation 
afforded  by  the  infirmary.  Matters  were  brought  to  a 
l'ocus  recently  by  the  ease  of  a  man  suffering  from  an 
accident  which  eventually  proved  fatal,  who  had  to  ho 
refused  admission  and  seut  to  the  workhouse  hospital,  as 
there  was  no  room  for  him  at  the  Royal  Infirmary.  The 
medical  staff  have  repeatedly  urged  that,  the  infirmary  is 
inadequate  and  even  out  of  date,  but  the  requisite  funds 
for  building  a  new  infirmary  are  not  forthcoming.  Only 
about  a  third  of  the  amount  required  is  promised.  Until 
the  funds  are  obtainable,  it  will  be  impossible  iii  the 
present  institution  to  make  the  necessary  provision  for  all 
contingencies.  Recently  the  list  of  patients  waiting  for 
admission  varied  from  30  to  60  weekly,  and  some  of  those 
admitted  have  had  to  be  placed  on  sofas  or  “shake-downs” 
on  the  ward  floors.  Some  correspondents  have  suggested 
patching  up  and  extending  the  present  building,  but  it  is 
in  a  bad,  crowded  locality,  aud  is  not  built  on  modern 
lines. 


MANCHESTER  AND  DISTRICT. 

The  Tuberculosis  Conference  and  Exhibition. 

The  programme  has  now  been  issued  of  the  annual  con¬ 
ference  of  the  National  Association  for  the  Prevention  of 
Consumption;  this  is  to  he  held  at  the  Milton  Hall, 
Manchester,  on  June  5th,  6th,  and  7th,  under  the  auspices 
of  the  City  of  Manchester  and  the  County  Borough  of 
Salford.  Invitations  have  been  sent  to  all  practitioners, 
and  every  endeavour  is  being  made  to  ensure  the  success 
o)  the  conference.  The  opening  address  on  June  5th  is  to 
he  delivered  by  Dr.  E.  AY.  Hope,  medical  officer  of  health, 
Liverpool.  1  his  will  he  followed  by  papers  on  tuber¬ 
culosis  in  childhood  by  Dr.  11.  AV.  Philip  and  Professor 
Delcpine,  while  Professor  G.  Sims  Woodhead  and  Dr. 
Nathan  Raw  have  promised  to  speak  in  the  discussion  to 
follow.  In  the  afternoon  session  papers  on  different 
aspects  of  the  same  subject  will  be  read  by  Dr.  John 
Priestly,  Dr.  J.  E.  Squire,  Mrs.  AV.  Leslie  Mackenzie,  and 
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Mr  E.  D.  Telford,  The  same  subject  will  be  continued 
on  June  6tli,  wl:ei  papers  will  be  read  by  Mrs  M  1) 

uT;  iTTTy’  E-  Last’  aud  ])1-  H  G.  Gamaim 

At  the  end  of  each  of  the  sessions  an  hour  will  be  set  aside 

or  questions  and  d.iscussion.  aud  several  of  the  papers  will 
bo  illustrated  by  lantern  slides.  At  the  afternoon  session 
of  .June  bth  and  the  morning  session  of  June  7th  the 
subject  ot  discussion  will  be  the  powers  and  duties  of 
sanitary  authorities  and  the  working  of  the  National 
Insurance  Act  in  connexion  with  tuberculosis.  Two  intro¬ 
ductory  addresses  will  he  given  by  Dr.  AY.  Leslie  Mackenzie 
and  Councillor  Arthur  Neal,  and  an  address  will  he 
given  on  the  aiter-care  of  patients  who"  have  been  treated 
at  a  sanatorium,  by  Dr.  H.  AV.  McConuel  ;  a  discussion 
will  then  take  place.  In  the  afternoon  session  of  June  7th 
the  subject  will  he  the  position  and  work  of  voluntary 
societies  in  connexion  with  tuberculosis  under  the  National 
Insurance  Act.  ']  his  session  will  be  presided  over  bv 
Her  Excellency  the  Countess  of  Aberdeen,  who  will  «ivc 
an  opening  address,  and  will  ho  followed  by  Dr.  Jane 
AAalker,  Dr.  II.  E.  Dixcy,  and  Air.  E.  S.  Kemp.  The 
morning  sessions  are  from  10  a. m.  to  12.30  p.m.,  and  the 
afternoon  sessions  from  2  to  4.30  p.m. 

T}10  Tuberculosis  Exhibition  will  be  held  in  the  Drill 
Hall,  Cross  Lane,  Salford,  from  Tuesday,  June  4th  to 
Saturday,  June  8th,  from  2  to  9.30  p.m.  each  day.  The 
opening  ceremony  will  be  presided  over  by  the  Mayor  of 
Salford  on  Monday,  June  3rd,  at  7.30  p.m.  The  exhibition 
vi  1  illustrate  by  means  of  models,  diagrams,  pictures, 
photographs,  etc.,  the  causes  and  extent  of  consumption, 
the  manner  m  which  it  spreads,  how  it  can  be  prevented, 
and  how  it  may  be  cured.  On  each  evening,  at  8  p.m., 
popular  illustrated  lectures  will  be  given  iu  the  Pendleton 
I  own  Hall  on  June  4th  by  Dr.  Cran  of  Salford;  on 
v'11'0  Jt"  by  Dr.  J.  E.  Squire;  on  June  6th  by  Dr.  R.  AV. 
Ihihp;  on  June  7tli  by  Professor  G.  Sims  AVoodliead ; 

a!idn°U  ;Turc  8th.  b-y  Dl  -  Somers  of  Salford.  Admission  to 
all  the  lectures  is  free,  and  working  men  and  women  are 
specially  invited.  It  is  hoped  that  the  medical  prac¬ 
titioners  of  the  district  will  do  their  best  to  make  the 
conference  and  exhibition  a  success,  and  to  avail  thern- 
selvcs  of  the  almost  unique  opportunity  of  showing  the 
public  the  propt  i-  part  which  general  practitioners  should 
take  m  dealing  with  tuberculosis. 


fclanib 

[FROM  OUR  SPECIAL  CORRESPONDENTS .1 

Health  Conference  in  Dublin. 

At  a  conference  in  Dublin  called  by  the  Women's  National 
Health  Association  the  administration  of  sanatorium  benefit 
■was  consider'd!,  as  will  be  seen  by  reference  to  the  Supple- 
ment  (p.  585).  j  he  conference  also  considered  the  question 
oi  the  scarcity  of  qualified  midwives  in  the  dispensary 
districts.  Ihc  Registrar-General,  Sir  William  Thompson, 
said  that  out  of  859  dispensary  districts  in  Ireland  there 
were  142  in  which  there  was  either  no  nurse  at  all  or 
on  y  an  unqualified  nurse.  A  resolution  was  passed 
recommending  a  scheme  suggested  by  the  Women’s 
National  Health  Association  for  providing  assistance  to 
loams  ot  guardians  in  outlying  districts,  so  as  to  make 
up  the  salary  of  a  qualified  nurse  to  he  appointed  by 
them  to  A‘l  a  week,  under  certain  conditions.  Con¬ 
sideration  was  also  given  to  the  question  of  housing  and 
sanitation  for  labourers  in  the  smaller  urban  districts, 
aud  the  following  resolution  was  passed: 

®m1aller, towns  in  the  positions  which  have  been 
,  bV‘  aiKisea  to  confer  together,  and  with  the 
Housing  anil  I  own  Planning  Association,  with  a  view  of 
te\ising  a  scheme  whereby  public  opinion  may  be  con- 
centra te  l  on  the  difficulties  in  the  way  of  providing  good 
iiouses  for  labourers  in  the  smaller  towns  may  be  removed. 


Kino  Edward  Coronation  Fund  for  Nurses. 

The  annual  meeting  of  the  King  Edward  Coronation 
I'  und  for  Nurses  was  held  last  week  in  the  Royal  College 
ot  Surgeons,  Dublin.  The  Countess  of  Aberdeen,  patroness 
ot  the  fund,  presided  over  a  large  attendance.  The  eighth 
annual  report  was  read,  showing  that  there  were  now- 
217  members,  an  increase  of  32  over  the  number  for  last 
year.  Since  May,  1911,  grants  had  been  made  to  sixteen 
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members  who  applied  to  the  society  for  help;  these  grants  ] 
varied  in  amount  from  £3  to  £10,  making  a  to  ml  of  £155. 
The  honorary  treasurer  mentioned  that  the  tune  had  now 
arrived  when  the  society  must  ask  its  friends  to  help  it  by 
subscriptions,  as  it  could  not  possibly  be  maintained  by 
the  interest  on  its  invested  capital,  aud  the  small  subscrip¬ 
tions  (2s.  6d.  yearly)  paid  by  the  members.  The  past 
President  of  the  Royal  College  of  Physicians,  in  proposing 
the  adoption  of  the  report,  paid  a  high  tribute  m  the  woik 
done  by  Irish  nurses,  and  appealed  to  those  present  at  the 
meeting  to  interest  their  friends  in  the  society,  which  was 
intended  to  help  nurses. 

The  Ulster  Hospital  for  Children  and  Women, 

Belfast. 

Belfast  has  been  taking  stock  of  its  hospitals  during  the 
last  few  years  and  has  made  determined  efforts  to  bring 
them  up  to  date.  The  Mater  Infirmorum  Hospital  is  com¬ 
paratively  a  new  building;  the  Royal  Victoria  Hospital 
was  rebuilt  on  a  new  site  with  new  plans  and  opened  in 
1903-  the  Poor-law  Guardians  have  built  a  new  consump¬ 
tive  sanatorium,  and  added  numerous  blocks  to  their  in¬ 
firmary  aud  nurses  home ;  the  Forster  Green  Hospital  lor 
Consumption  has  been  enlarged  and  reorganize!.;  the 
Maternity  Hospital  has  been  rebuilt  on  a  new  si m,  t.ie 
City  Authorities  have  provided  a  new  and  up-to-date  fever 
hospital;  the  Asylum  Authorities  arc  building  m  the 
county  a  new  asylum  on  the  villa  principle;  am!  as  eacn 
villa  is  completed  the  patients  are  drafted  into  it  front  e no 
old  building.  With  the  exception  of  the  first-named  insti¬ 
tution  all  these  praiseworthy  improvements  may  be  said 
to  have  been  made  in  the  last  dceeimmm.  lho  latest 
horn  and  so  the  favourite  for  the  hour,  is  the  ulscor 
Hospital  for  Children  and  Women.  This  institution  is 
situated  on  the  County  Down  side  of  the  river,  and  is  the 
only  hospital  in  the  district  which  has  a  population  ot 
nearly  100.000,  It  was  opened  in  1872  m  a  private  house, 
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and  after  two  changes  of 


- .  —  -  address  was  removed  to  the 

present  site  in  Ballymacarrett,  where  a  private  residence 
was  converted  into  a  hospital;  latterly  the  committee 
have  felt  the  necessity  of  new  buildings ;  and  gaming  the 
interest  and  sympathy  of  many  merchants  they  collected 
a  sum  which  enabled-  them  to  knock  down  the  okl  walls 
and  to  start  new  premises.  These  have  now  been  finished 
and  stand  completed  and  free  of  debt.  On  May  23rd  and  suc¬ 
ceeding  two  days  a  large  bazaar  was  held  to  raise  a  sum 
for  endowment.  On  the  first  day  the  bazaar  was  opened 
by  Lady  Shaftesbury,  and  Lord  Londonderry  was  m  too 
chair,  and  everything  gave  promise  of  a  record  success. 


a. 
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Water  Supplies. 

At  a  largely  attended  meeting  of  representative  European 
and  Indian  ratepayers  in  Bangalore  to  consider  an  official 
notification  that  the  service  reservoir  of  the  local  water- 
supply  had  run  “dangerously”  low,  there  was  unani¬ 
mously  adopted  a  resolution  calling  upon  the  Government, 
anion®  other  things,  to  entrust  the  control  of  the  water 
supply  jointly  to  the  A.C.R.E.  and  a  subcommittee 
appointed  by  “the  Municipal  Commission;  to  direct  the 
afixment  of  meters  to  aT  water  connexions  in  tlio  military 
area  ;  to  direct  the  Municipal  Commissioner  to  restore  all 
tanks  in  the  station  to  their  original  condition,  and,  where 
necessary,  further  to  deepen  them  and  to  keep  them 

mosquito  proof.  „ 

The  complaint  regarding  the  inadequate  supply  of 
water  in  Bombay  which  have  been  numerous  and  emphatic 
oi  late,  again  formed  the  subject  of  discussion  at -a  recent 
meeting  of  the  Bombay  Corporation.  It  was  pointed  out 
that  the  standing  committee  was  doing  its  best  to  redress 
the  Grievances  of  house  owners  on  the  score  of  inadequate 
water  supply.  The  Commissioner  had  once  called  the 
hydraulic  engineer  into  consultation,  and  he  emphatically 
stated  that  if  the  water  supply  were  increased  there  would 
he  a  water  famine  in  Bombay.  The  reason  of  the  present 
decrease  in  the  water  supply  was  the  low  level  of  the 
Y char  Lake  owing  to  the  failure  of  the  last  monsoon. 


Colonel  H.  W.  Pilgrim. 

Manv  suggestions  have  been  made  to  commemorate  the 
labours  of  Colonel  IT.  W.  Pilgrim,  I.M.S.,  who  is  retiring  after 
bavin u  charge  for  some  fourteen  years  of  the  Presidency 
Hospital,  which  he  has  brought  to  a  high  state  of  excel¬ 
lence.  He  has  long  advocated  the  erection  of  a  sanatorium 
at  Puri,  and  the  land  and  some  of  the  necessary  funds  for 
the  purpose  have  already  been  acquired.  It  is  proposed 
that  the  public  should  complete  tlie  work  begun  by  lnm 
and  erect  the  “  Pilgrim  Sanatorium  ”  permanently  to 
commemorate  liis  name.  The  matter  is  to  be  brought 
before  the  Bengal  Chamber  of  Commerce,  and  it  seems 
likely  that  the  Rs.22,000  still  required  to  erect  the  build¬ 
ing  will  be  obtained  and  the  scheme  carried  out  to  the 
satisfaction  of  everybody. 

Medical  Equipment  of  the  Indian  Army. 

A  committee  has  assembled  at  Simla  under  ilio 
presidentship  of  Surgeon -General  Sloggett,  P.M.O.,  to 
consider  questions  connected  with  the  reorganization  ot 
medical  units  in  the  field  and  of  their  existing  equipment, 
etc.  Colonel  S.  P.  Robinson,  R,A.M.C.,  and  Major  oa\ 
Gould,  with  a  General  Staff  officer  aud  a  Supply  and 
Transport  officer,  were  members  of  the  committee.  Colonel 
Bruce  Seton,  I.M.S.,  acted  as  secretary. 

Medical  Manceuvres  at  Peshawar. 

Medical  manceuvres  of  a  somewhat  unique  character 
for  India  have  just  terminated  at  Peshawar.  A  British 
and  Indian  Field  Ambulance,  fully  mobilized,  went  out  to 
a  place  some  eleven  miles  off  with  an  escort  of  British  and 
Indian  troops.  The  ambulances  were  encamped  for  four 
days,  and  carried  out  a  definite  scheme  of  instruction, 
which  included  the  medical  tactics  and  strategy  required 
with  a  victorious  and  retiring  force  respectively.  Methods 
of  lield  sanitation  were  practised,  and  the  medical  officers 
were  thoroughly  familiarized  with  the  equipment  and 
working  of  a  field  un  t. 

Promotion  in  the  Bengal  Medical  Service. 

The  vacancy  in  the  administrative  ranks  of  this  service 
caused  by  the  retirement,  on  March  25tli,  1912,  of  Colonel 
Douglas  “ffrench-Mullen,  has  been  filled  by  the  selection  of 
Lieutenant-Colonel  Patrick  Hehir.  Colonel  Hehir’ s  pro¬ 
motion  is  noteworthy  as  being  the  first  instance  in  which 
an  officer  of  the  Indian  Medical  Service  who  had  previously 
served  in  the  subordinate  medical  department  has  attained 
to  the  administrative  grade.  That  a  man  who,  by  liis  own 
unaided  exertions,  has  raised  himself  from  a  subordinate 
to  a  superior  service  must  be  the  possessor  of  talent  and 
industries  beyond  bis  follows  is  obvious.  But  those  who 
have  been  successful  in  entering  the  Indian  Medical 
Service,  after  having  served  for  a  time  in  the  subordinate 
service,  have  usually  gained  their  commissions  at  an  age 
somewhat  more  advanced  than  their  contemporaries  who 
have  come  direct  from  the  medical  schools  ;  and  thus  most 
of  them  have  retired  from  the  service  before  their  turn  for 
advancement  has  come,  and  before  any  question  as  to 
their  promotion  could  have  arisen.  Two  only  beiore 
Colonel  Hehir  had  reached  the  rank  of  brigade  surgeon, 
now  replaced  by  that  of  lieutenant-colonel  on  the  selected 
list.  Charles  Edwin  Paddock,  who  was  appointed  a  civil 
subassistant  surgeon  in  Bengal  on  June  19fcli,  18o0,  entered 
the  Bengal  Service  as  assistant  surgeon  on  January  29tli, 
1857,  retiring  as  brigade  surgeon  on  August  6tli,  1887 ; 
and  Brigade  Surgeon  James  iveess,  who  was  appointed 
assistant  apothecary  in  the  Subordinate  Medical  Depart¬ 
ment  of  the  Madras  Army  on  August  lltli,  1848,  entered 
the  Madras  Service  as  assistant  surgeon  on  August  4th, 
1856,  and  retired  as  brigade  surgeon  on  January  4th,  1887. 
after  having  for  some  years  held  the  important  post  of 
Principal  of  the  Madras 'Medical  College. 

.  Colonel  Hehir  entered  the  submedical  department  of  the 
Bengal  army  as  hospital  apprentice  on  October  15th,  1873, 
was  promoted  to  assistant  apothecary  on  January  31st, 
1882,  and  resigned  his  warrant  rank  oil  February  8tli,  1884. 
Coming  to  England,  he  took  the  diplomas  of  L.S.A.  and 
L.R.C.S.Ediu.,  and  the  degree  of  M.D. Brussels  in  1883; 
the  diplomas  of  M.R.C.S.,  L.R.C.P.Edin.,  and  F.R.C.S.Edin. 
iu  1885,  and  the  D.P.H. Cambridge  in  1886.  He  has  since 
that  time  also  taken  the  Diploma  in  Tropical  Medicine  at 
Liverpool  in  1904,  the  M.R.C.P.Edin.  in  1905,  and  became 
F.R.C.P.Edin.  in  1908.  His  medical  schools  were  Calcutta, 
when  in  the  subordinate  service,  and  Edinburgh  L  Diversity. 
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b-  passing  second  out  of  a  large  batch  ;  became  Sureeon- 
Alajor  and  Liieutenaut-Colonel  after  twelve  and  twenty 
vears  service  respectively,  and  was  placed  on  the  selected 
hsl  on  July  12th,  1910.  He  now  attains  administrative 
ranl%  at  the  age  of  nearly  53,  with  twenty-six  years’ service 

,1C"  Promoted  lie  stood  eleventh  out  of  the  twenty-one 
se.eeted  Lieutenant- Colonels  in  Bengal,  hut  several  of  those 
above  him  are  on  leave  prior  to  retirement.  He  is  known 
as  the  author  of  several  works,  chiefly  on  sanitation,  llis 
Jast  book,  7  he  Prevention  of  Disease  and  Inefficiency  in 
Indian  J  nmher  11  arjare,  was  published  only  last  year. 

Bombay  Sanitary  Association. 

The  Bombay  Sanitary  Association,  originally  founded  by 
Jim  1  "rn?r  when  he  first  took  up  the  position  of  Health 
Officer  of  Bombay,  does  excellent  work  in  teaching  the 
people  the  elements  of  sanitation.  In  his  speech  at  the 
recent  annual  meeting,  His  Excellency  the  Governor  con- 
gr&tulated  the  association  on  its  progress,  and  said  that 
ihe  efforts  made  to  instil  the  elements  of  sanitation  into 
the  minds  of  the  children  in  the  schools  were  likely  to 
yield  the  best  results.  The  people  were  learning  that 
Kismet,  or  that  wliicli  is  written  on  the  head,  will  admit 
of  some  amendment,  and  that  if  the  writing  is  there  it 
is  only  to  indicate  what  is  to  be  avoided;  in  these  days 
there  was  ample  evidence  that  when  the  East  did  wake 
up  to  a  fact  it  did  so  completely  and  with  surprising 
results.  “Great  advances  ”  he  said,  “have  taken  place, 
and  are  still  proceeding,  in  the  provision  of  pure  water- 
supply  in  the  towns  and  the  mofussil.  There  have,  also 
been  signs  during  large  gatherings  at  fairs  of  an  increasing 
readiness  on  the  part  of  the  people  to  accept  and  act  upon 
the  _  arrangements  made  to  safeguard  them  against  in¬ 
fection,  whilst  inoculation  has  made  way,  is  more  widely 
trusted,  and  has  fouud  more  advocates.  All  this  is 
encouraging  in  a  country  where  we  have  to  try  and  lead 
the  people  quietly  and  gradually  into  compliance  with 
natural  laws  vital  to  their  well-being,  and  where  strong 
sanitary  measures  elsewhere  enforced  are  not  possible.”  & 

Plague  and  Sjiall-pox  in  Bombay. 

So  far  there  is  every  indication  that  this  year  the  annual 
epidemic  of  plague  m  Bombay  will  turn  out  to  be  one  of 
the  mildest  on  record.  The  weekly  increase  in  the  total 
number  of  fatal  cases  has  been  very  slight.  Fortunately 
too,  small-pox,  which  during  the  past  few-  weeks  has  shown 
signs  ot  developing  into  a  rather  serious  epidemic,  appears 
to  be  on  the  wane,  the  number  of  deaths  from  the  disease 
dropping  during  the  past  week  from  75  to  59. 

r  The  Planning  of  tiie  Imperial  City. 

The  Town  Planning  Committee  will  meet  at  Delhi 
almost  immediately  under  the  presidency  of  Captain 
Swinton.  The  sanitary  authorities  of  the  Punjab  aud 
Mr.  Ward,  superintending  engineer,  who  is  acting  as 
subsoil  expert,  will  co-operate. 

A  Botanist  in  Aborland. 

Mr.  Burkliill,  Reporter  on  Economic  Products  to  the 
Government  of  India,  who  went  as  botanist  with  the  Abor 
Expedition,  recently  delivered  in  Bombay  an  interesting 
lantern  lecture,  in  the  course  of  which  he  pointed  out  that 
the  rainfall  in  the  Abor  hills,  of  which  we  have  absolutely 
no  record,  is  very  high,  two  or  three  times  as  high  as  that 
of  Darjeeling.  The  result  is  that  throughout  the  year  the 
Abor  lulls  are  damp.  Records  taken  by  Captain  O’Neill 
showed  that  in  February  while  in  Calcutta  the  weather 
was  fine,  on  the  Dihong  there  were  only  eight  fine  days  in 
the  month.  Regarding  the  size  of  the  trees,  a  picture  was 
shown  of  one  42  ft.  in  girth  and  about  130  ft.  high. 
Mr.  Burkliill  next  referred  to  the  character  of  the  dense 
forest,  and  Bhowed  slides  depicting  masses  of  creepers 
climbing  up  the  trees.  A  curious  fact  was  that  some 
classes  of  trees  were  more  or  less  free  from  creepers,  while 
their  neighbours  were  smothered.  There  were  other  trees 
which  had  such  heavy  foliage  that  they  did  not  allow  the 
creepers  to  get  the  better  of  them  in  the  perpetual  combat 
going  on. 
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Under  the  will  of  tbe  laic  Mr 


Thomas  Gibson  Glover, 

.  - 1  Kensington,  the  Dum- 

0allo'yay  Royal  Infirmary  receives  a  donation  of 

Jbo.000 


a  retired  master  mariner,  of  South  Kensington 


Comspoit  timer. 


Sll,  T,  national  medical  union. 

SIR,— IhoNatmua1  Medical  Union  came  into  existence 

s ion  Tu'mas  ,  ^  f°.utbre.ak  deling  which  found  expres¬ 
sion  m  mass  meetings  in  Manchester,  London,  and  clsc- 

fact  that°n  by  awakeuiug  of  the  profession  to  the 

tnm  a  thudc  oTlf'  0  fnoi,.Parka“ent  were  aware  of  the 

the  its,  1  !  F  hC  ^ofessi°?  Awards  the  Insurance  Act, 
the  result  oi  the  action  or  inaction  of  the  Council  and 

deputations  of  the  British  Medical  Association. 

■v“  tb®se  “°e^ng8  I  took  a  part,  and  did  not  hesitate  to 

to  he°tlm  truth!  '  1  ^  beU°Ve<*’  aud  sti11  bdieye, 

•  1  tbe. National  .Medical  Union  in  the  hope  of  help- 

m  to  keep  it  m  active  co  operation  with,  and  not  m 

means  “of1"1  Pritlsh  Medical  Association,  and  as  a 

nmans  oi  uniting  the  members  of  the  British  Medical 

-houSml01,1  "1  'tb  those  ,mcmbcrs  of  thc  profession  (some 
"  '°  W°re  UOL  membersof  fclle  British  Medical 

This  hope  has  not  been  fulfilled;  the  Scottish  members 
preferred  then-  own  committee,  Birmingham  and  its 

rand  °therS  withheld,  aud  tlie  London 

distuct  foimed  its  own  Reform  Committee,  and  thus  the 
-  nion  was  deprived  of  its  national  character. 

Some  time  before  the  formation  of  the  Union  a  small 
b0df*U  Mailcbestcr  had  been  trying  to  form  a  rival  asso¬ 
ciation.  One  of  tne  present  officials  of  the  Union  with 
another  called  upon  me  to  ask  me  to  assist  and  take  the 
presidency  but  I  declined.  Later  I  was  invited  to  attend 
a  meeting  at  the  house  of  another  official  of  the  Union,  but 
I  declined  on  the  ground  that  I  would  not  take  part  in  the 
founding  of  an  association  in  opposition  to  the  British 
Medical  Association.  Following  on  this  came  the 
astounding  report  that  the  Medical  Secretary  of  the 
Bntish  Medical  Association  was  likely  to  resign  with  the 
consent  of  the  Council  to  take  office  as  a  Commissioner 
undei  the  Insurance  Act.  I  had  an  interview  with  another 
official  ot  the  Union  and  attended  a  meeting  of  a  com¬ 
mittee,  a,,  which  I  urged  the  necessity  of  working  with  the 
members  of  the  British  Medical  Association.  At  this 
meeting,  owing  to  a  pronounced  hostility  to  the  British 
Medical  Association,  I  took  up  my  papers  and  told  the 
meeting  chat  unless  the  first  plank  in  the  new  association 
vas  a  determination  to  support  the  members  of  the  British 
Medical  Association  I  should  retire,  with  the  result  that 
these  words  were  added  to  the  resolution. 

The  National  Medical  Union  was  formed,  and  at  the  first 
meeting  ot  thc  Provisional  Committee  the  honorary  secre- 
tary  requested  that  certain  members,  myself  included, 
shou  d  be  empowered  to  advise  him  in  some  of  the  secre¬ 
tarial  duties,  and  this  was  agreed. 

Subsequently,  to  my  astonishment,  I  ivas  summoned  to 
a  meeting  of  the  “Advisory  Committee,”  which  I  found 
was  composed  largely  of  those  members  of  the  small  bodv 
whom  I  had  met  before  the  Union  was  formed. 

Ibis  Advisory  Committee  continued  to  meet  for  about 
two  months,  transacting  all  the  business  of  tlie  Union  (the 
Provisional  Committee  never  being  summoned);  it  even 
desired  to  instruct  tlie  honorary  treasurer  as  to  the  pay¬ 
ment  of  accounts,  from  which  I  was  compelled  to  dissent, 
and,  finally,  to  offer  my  resignation  unless  the  Provisional 
Committee  were  summoned.  The  Union  itself  was  not 
summoned  until  a  later  date,  and  I  believe  there  has  only 
been  one  meeting.  Meanwhile  the  Provisional  Committee 
adopted  and  sent  out  to  the  Divisions  of  the  British 
Medical  Association  a  series  of  resolutions  -which  had  been 
trained  by  the  Advisory  Committee,  and  -which  it  was 
m  get  I  should  bo  adopted  iu  view  of  tlie  Representative 
Meeting  of  the  British  Medical  Association.  These  resolu¬ 
tions  were  not  submitted  to  thc  general  members  of  tho 
Union,  although  I  with  others  pressed  this  course  in  com¬ 
mittee.  They  were  adopted  by  very  few  of  the  Divisions, 
and  thc  action  of  the  Provisional  Committee  was  resented 
by  many  members  of  thc  Union. 

W  lion  at  last  (in  March)  the  Union  was  summoned  tho 
meeting  was  attended  by  a  very  small  number  of  its 
members,  and  at  this  meeting  I  took  exception  to  a  proposal 
of  the  committee  for  the  establishment  of  a  “permanent 
executive  committee,  which  was  another  name  for  the 
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••Advisory  Committee,”  which  again  was,  as  1  have  said 
largely  the  original  small  local  circle  which  started  the 

^  The  word  “permanent”  was  explained  as  meaning 

ImFr  “J  ib  ,” 

should  at  once  frame  rules  ami  regulations,  but  tins  a. 
opposed  from  the  platform.  1  thereupon  resigned  my 
membership  of  the  committee.  . 

Since  that  time  the  committee  of  the  I  mon 

1  Has  sent  to  the  State  Sickness  Insurance  Committee 
of  the  British  Medical  Association  a  scheme 
the  profession,  in  its  opinion,  can  work  the  IJationa 
Insurance  Act.  This  report  of  the  committee  has  no 
been  submitted  to  the  members  of  the  Union  for  approve  . 

2  C nominated  t,v„  members  to  contest  the  election 

of  Representatives  of  Lancashire  and  Cheshire  to  the 
British  Medical  Association  Council,  and  lias  issued  cir¬ 
culars,  in  which  the  statement  is  made  that  the  i 
members  have  been  invited  by  many  niemhgs  of 
British  Medical  Association,  including  all  those  who  axe 
members  of  the.  National  Medical  Union.  This,  I  main¬ 
tain.  is  incorrect,  and  is  in  direct  opposition  to  the  washes 
of  at  least  one  branch  of  the  National  Medical  Union, 
which  were  communicated  to  the  officials  of  the  Union, 
and  of  many  other  members.  These  names  were  not  sub¬ 
mitted  to  the  members  of  the  Union.  .,  ,  . 

3.  In  the  covering  manifesto,  which  was  desenbed  11 
the  lay  press  as  an  “  Onslaught  on  the  British  Medical 
Association,”  emphasis  is  laid  on  the  point  that  the  action 
of  the  Representative  Body  in  nominating  twelve  mem¬ 
bers  to  serve  on  the  Advisory  Committee  under  the 
Insurance  Act  is  unwise  and  dangerous;  the  Union,  there¬ 
fore  is  in  direct  conflict  with  the  Representative  bod\, 
and  differences  arc  accentuated  at  a  time  when  every 
endeavour  should  be  made  to  cement  the  union  which  was 
arrived  at  by  the  Representative  Body. 

I  took  part  in  the  meeting  of  that  body,  and  I  spoke  am 
voted  against  this  proposal;  if  was  adopted  by  a  large 
majority,  the  Lancashire  and  Cheshire  Representatives 
bein'*  11  for  and  10  against,  I  think;  nevertheless,  it  was 
subject  to  the  safeguard  that  these  twelve  memberemusb 
vied ci e  themselves  to  resign  when  called  upon  by  the  Butish 
Medical  Association  ;  and,  further,  a  special  resolution  was 
passed,  on  the  report  stage,  with  the  express  objects.  of 
minimizing  differences  and  cementing  union,  under  which 
no  member  of  the  British  Medical  Association  could  take 
office  on  the  Insurance  (Health)  Committees  or  Medical 

Committees  under  the  Act.  „ 

it  must  be  remembered,  too,  that  this  same  meeting 
unanimously  resolved  to  send  an  ultimatum  to  tlie  Com¬ 
missioners  formulating  the  minimum  demands  of  the  pro- 
fession — namely,  the  six  points,  from  which  there  can  be 
no  withdrawal-adding  a  seventh  point,  winch  I  myself 
moved,  that  professional  discipline  should  be  m  the  hands 

of  professional  men.  -.jut 

Further,  the  conduct  of  affairs  m  regard  to  the  Insurance 
Act  wars  entrusted  to  a  special  committee,  directly  elected 
bv  the  Representative  Body,  with  the  proviso  that  no 
arrangements  could  be  entered  into  until  they  had  been 
submitted  to  and  voted  upon  by  the  Divisions  that  is,  the 

rank  and  flic.  .  a  ,  .  ,  ,  • 

Surely  this  position,  which  I  have  briefly  sketched,  is 
one  on  which  all  can  honourably  units.  The  extremes  at 
both  ends  met  and  arrived  at  a  common  ground  ol  union, 
arrived  at  by  men  representing  all  shades  of  thought  and  all 

parts  of  the  country.  .  .  .n 

On  this  common  ground,  whether  the  Commissioners  will 
accept  the  conditions  on  w  hich  the  profession  can  work  the 
Act  or  not,  the  profession  in  each  district  retains  its  power 
to  fomi  or  to  refuse  to  form  a  panel  with  the  support  of 
the  whole  Association,  tlie  whole  Association  being  bound 
together  to  support  the  local  demands.  Surely,  then,  this 
is  not  the  time  to  characterize  one  part  of  the  conclusion 
arrived  at  by  the  Representative  Body  as  “  unwise  and 
dangerous,”  and  thus  foment  discord.  Under  these  con¬ 
ditions  I  have  been  compelled  to  resign  my  membership 
of  the  Union,  and  shall  use  what  power  I  have  in  sup¬ 
porting  the  just  claims  of  the  profession  through  the 

Association.  ,  _  „  T 

In  reference  to  the  election  of  the  Council,  maj  I  say 
that  I  am  opposed  to  the  return  of  those  members  who  at 
present  represent  the  Lancashire  and  Cheshire  Branch, 
and  at  the  same  time  am  opposed  to  sending  to  the  Council 


members  who  are  in  declared  and  direct  opposition  to  the 
action  of  the  Representative  '  Body  at  a  meeting  when  it 
was  composed  of  Representatives  specialty  instructed _by 
their  Divisions  under  circumstances  when  the  whole •  Pro¬ 
fession  was  fully  aroused  to  the  serious  importance  of  the 
occasion,  and  whose  deliberations  and  conclusions  miist 
therefore  be  looked  upon  as  representing  those  of  the  vast 
majority  of  the  profession.  The  result  of  such  a  course - 
namely  Ho  elect  a  Council  which  would  be  m  direct  conflict 
with  the  elected  Representatives  of  the  Divisions— would 
be  to  weaken,  and  divide,  and  thwart  any  concerted  actio 
by  the  Association,  which  is  now  the  only  organized  be  d> 
numerically  and  financially  strong  enough  to  carry  into 
execution  the  just  demands  of  the  P^ofessrom  I  gffi  - 


Anglesey,  May  28Ch. 


gIR< _ In  consequence  of  the  misunderstanding  shown 

and"  the  persistent  misstatements  expressed  by  some 
members  of  the  profession  as  to  tlie  objects  of  the  National 
Medical  Union,  it  is  considered  desirable  to  once  again 
publicly  reiterate  our  policy,  which  is  not  ru  any  nay  in 
opposition  to  that  of  the  British  Medical  Association. 

1  So  that  the  matter  may  be  placed  beyond  all  possible 
doubt,  we  would  draw  your  attention  to  the  more  im¬ 
portant  resolutions  which  have  been  passed  worn  time  o 
time,  and  which  are  appended  to  this  statement.  From 
these  resolutions  it  will  be  seen  that  the  National  .Medical 
Union  originated  in  the  desire  to  strengthen  the  hands  of 
the  members  of  the  British  Medical  Association  and  to 
unite  non-members  in  a  solid  phalanx,  so  that  the  gieat 
fiaht  which  we  have  to  face  might  be  brought  to  a  suc¬ 
cessful  issue  and  tlie  dignity  and  liberty  of  our  profession 
preserved,  and  that  the  ruin  that  threatens  many  general 
nractitioners  might  he  averted.  .  ,  » 

The  later  resolutions  clearly  show  that  this  point  c 
view  has  never  been  lost  sight  of,  but  that  the  l  nion  has 
done  all  in  its  power  to  keep  the  evils  and  dangers  of  the 
Act  before  the  medical  profession  and  to  stiffen  the  backs 

of  our  leaders  in  this  struggle.  ,  TT  • 

It  will  be  seen  that  a  general  meeting  of  the  Enron, 
feeling  the  necessity  for  strong  generalship  m  uie  crisis, 
instructed  the  executive  to  take  the  necessary  steps  to 
ensure  this  and  to  deal  with  the  question  of  supporting 
candidates  whose  views  were  m  harmony  with  those  of 
the  National  Medical  Union.  The  action  they  have  taken 
has  received  the  approval  of  the  General  Committee 
which  consists  of  sixty  members  draw  n  from  all  o\ei  the 
country.  That  the  men  in  Manchester  are  not  alone  m 
their  opinions  of  the  past  leadership  (as  has  been  stated) 
is  shown  by  the  voting  at  the  annual  general  meeting  of 

the  Cardiff  Division.  „ 

Upon  the  men  whom  you  return  to  the  Council  the 
future  of  private  practice  depends,  and  we  would  remind 
you  that  this  is  the  only  form  of  practice  which  has  stood 

the  test  of  time.  „  „  ..  . 

Great  as  is  the  loss  already  sustained  by  medical  men 
owing  to  depreciation  of  capital  value  due  to  the  National 
Insurance  Act.  it  is  nothing  compared  with  the  loss  which 
they  would  sustain  by  the  extinction  of  private  practice 
and  the  substitution  of  the  cheap  contract  work  the  Act 

P1  The  National  Medical  Union  would  welcome  the  abolition 
of  all  contract  practice.  It  supports  the  British  Medical 
Association  in  its  aims— although  not  m  all  its  methods 
as  the  chief  representative  of  the  profession.  It  insists 
on  the  principles  of  the  “seven  cardinal  points  being 
maintained.  It  is  opposed  to  any  attempt  to  weaken  the 
position  of  the  profession  as  tlie  guardian  of  the  public 

health  and  of  its  own  rights.  ,  XT  , .  . 

The  National  Medical  Union  recognizes  that  a  National 
Insurance  Act  on  a  contributory  basis  is  a  necessity  o 
the  times,  and  believes  that  a  scheme  could  be  devised 
not  incompatible  with  the  interests  and  reasonable  demands 
of  the  profession.  But  it  cannot  admit  that  the  presen 
Act  as  "it  stands  in  any  way  meets  the  situation,  vie 

are.  etc., 

G.  A.  Wright, 

Chairman. 

J.  Skardon  Prowse, 

T.  Wheeler  Hart, 
Honorary  Secretaries. 
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1 !  esolu t ions  Alluded  to  Above* 

November  181h.  1911  Mass  Meeting,  Manchester) : 

J  hat  in  the  opinion  of  this  meeting  t-be** National  Insurance 
J>ill  :»s  tvt prose tit  frpjiiied  docs  iiot  stttishiclorilv  euibQdv 
(he  demands  of  the  medical  profession,  as  he  fined  in  the 
sis  cardinal  points  formulated  bv  the  British  Medical 
Association ;  that  the  scheme  of  the  hill  in  its  present 
form  is  unworkable,  and  will  create  a  condition  of 
affairs  not  only  detrimental  to  the  medical  profession, 
mu  also  dangerous  to  the  public  health ;  therefore,  this 
meeting  <>r  the  medical  profession  of  Lancashire  and 
Cheshire  expresses  its  determination,  in  the  event  of 
the  bill  becoming  |rtw  in  its  present  form,  to  unite  with 
the  whole  of  the  profession  in  declaring  its  inability  to 
undertake  the  duties  which  the  hill  proposes  to  assign 
lo  it* 

December  14th,  1911  (Mass  Meeting,  Manchester) : 

J  his  meeting  of  the  medical  profession,  in  pursuance  of  the 
resolution  passed  unanimously  on  November  18tli  and 
generally  adopted  throughout  the  country,  now  recog¬ 
nizes  that  the  only  satisfactory  method  of  meeting  tl?e 
situation  created  by  the  Government  is  for  the  members 
of  the  profession  to  refuse  to  form  a  pane)  under  the 
bill  or  to  undertake  any  duties  which  the  bill  proposes 
to  assign  to  them. 

That  in  the  opinion  of  this  meeting  it  is  advisable  to  form 
at  once  a  National  Medical  Union  to  deal  immediately 
with  the  conditions  arising  out  of  the  National  Insur¬ 
ance  Bill,  and  to  •  *trenijlhcn  the  hands  of  the  members  of 
the  Jlritish  Medical  Association  and  all  other  societies 
and  committees  now  engaged  in  safeguarding  the 
interests  of  t  lie  medical  profession. 

The  objects  of  the  Union  were  then  stated  to  be  : 

(1)  "  The  co-ordination  of  members  and  non-members  of 

the  British  Medical  Association.” 

(2)  1  he  voicing  of  the  attitude  of  this  profession  towards 
the  National  Insurance  Bill,  1911,  as  it  now  stands  for 
enactment.” 

(3 •  “  Facilitating  an  organized  refusal  of  service  under  the 
hill.” 

December  22ml,  1911  (Provisional  Executive  Committee): 

That  the  members  of  the  National  Medical'  Union  shall 
promise  to  oppose  the  medical  service  of  the  National 
Insurance  Act,  1911,  by  at  once  declining  to  go  on  anv 
panel  or  committee  and  by  refusing  to  undertake  any  of 
the  duties  which  the  Act  proposes  to  assign  to  them' 

January  26th,  1912 : 

That  in  the  opinion  of  this  Committee  of  the  National 
Medical  Union  medical  men  either  in  a  private  or 
public  capacity  ought  not  to  take  any  office  under  the 
Act  until  the  six  cardinal  points  are  guaranteed. 

February  6th,  1912  (resolution  for  adoption  bv  the  Special 

Representative  Meeting) : 

That  it  b.e  an  instruction  to  the  Council  that  they  notify  pH 
those  who  have  signed  the  pledge  of  the  British  Medical 
Association  that  they  must  not  go  on  any  panel  or 
undertake  any  of  the  duties  which  the  Act  proposes  to 
assign  to  them,  and  that  tins  instruction  remain  in 
force  until  such  time  as  the  six  cardinal  points  are  un¬ 
reservedly  conceded  in  such  a  manner  that. they  cannot 
be  altered  or  withdrawn  in  the  future  except  bv  Act  of 
Parliament  and  with  the  consent  of  the  members  of  the 
medical  profession. 

March  15th,  1912  (Finance  and  Defence  Committee!: 

That  the  National  Medical  Union  immediately  confer  as  to 
the  state  of  club  practice  and  the  means  to-be  taken  to 
prevent  its  further  extension,  or  procure  its  total 
abolition  if  no  panels  be  formed. 

March  24th,  1912  (General  Meeting  of  the  Union) : 

That  this  meeting  expresses  its  approve  I  of  the  action  cf  ( he 
Representative  Meeting  of  the  British  Medical  Associa¬ 
tion  so  far  as  it  goes,  and  assures  the  British  Medical 
Association  of  its  further  support,  but  regrets  that  they 
have  thought. fit  to  allow  their  members  to  sit  on  the 
Advisory  Committee  before  the  six  cardinal  points  have 
been  granted. 

That  the  National  Medical  Union  use  its  best  endeavours 
to  ensure  that  the  new  Representatives  and  the  mem¬ 
bers  of  the  new  Council  shall  be  as  far  as  jxwsible 
members  of  this  Union  or  in  sympathy  with  its  objects. 

April  24tb,  1912  (Finance  and  Defence  Committee); 

That  all  schemes  for  public  medical  service  be  condemned 
that  are  on  the  principle  of  payment  by  capitation  fee. 

April  26th,  1912  (Organization  Subcommittee):  At  lids  meeting, 

at  which  several  consultants  were  present,  held  to  consider  the 

following  pledge  sent  from  a  local  medical  society,  namely  : 

That  in  the  event  of  the  British  Medical  Association 
requiring  that  no  medical  practitioner  shall  undertake 
medical  service  under  the  National  Insurance  Act  owing 
to  tite  failure  of  tiie  Commissioners  to  embody  in  the 
Regulations  the  six  cardinal  points  of  the  Association,  1, 
.the  undersigned,  undertake  to  refuse  to  see  anv  insured 
person  under  the  care  of  any  medical  practitioner  or  to 
.  meet  •:>  consultation  any  wiiole-timc  medical  officer  or 
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any  practitioner  serving  under  the  Act  or  earn  ing  on 
contract  practice  contrary  to  the  wishes  of  the  Jlritish 
Medical  Association — 

the  following  resolution  was  passed  ; 

-If  'V,  U'e  ,e\cTnt,?f  corporate  action  being  caUel  for  bv  tho 
British  Medical  Association  (this  being  contingent  on 
tne  withdrawal  of  medical  benefit)  a  pledge  be  required 
from  the  practitioners  to  undertake  no  office  under  the 
insurance  Act,  this  Subcommittee  expresses  its  svm- 
pathy  with  the  resolution  and  suggests  that  the  con¬ 
sultants  be  asked  to  meet  together  and  to  form  such 
rules  of  conduct  as  will  be  agreeable  to  all  concerned. 

May  2nd,  1912  (Liverpool  Mass  Meeting): 

(1)  That  this  meeting  of  the  medical  profession  affirms  its 

absolute  adhesion  to  the  “six  cardinal  points,”  and,  in 
addition,  to  a  seventh— namely,  That  disciplinary 

powers  he  vested  in  some  properly  constituted  anil 
representative  medical  body.”  These  principles  form 
tbe  basis  of  the  policy  of  tho  British  Medical  Associa- 
lion  and  of  the  National  Medical  Union,  and  this 

Pledges  itself  actively  to  support  the  Union. 

(2)  1  hat  this  meeting  supports  all  candidates  for  election  to 
the  Central  UoynciJ  of  the  British  Medical  Association 
who  hold  the  views  of  the  National  Medical  Union,  and 
pledges  itself  to  canvass  in  the  Lancashire  and  Cheshire 
Branch  for  the  election  of  Dr.  O’Sullivan  ol  Liverpool 
and  Dr.  Reynolds  of  Manchester. 

(3)  That  this  meeting  protests  against  the  action  of  (he 
Government  m  neglecting  to  give  a  dear  and  definite 
answer  to  a  letter  directed  to  the  Insurance  Commis¬ 
sioners  by  the  State  Sickness  Insurance  Committee  of 
the  British  Medical  Association  of  February  29th  in 
winch  letter  the  minimum  demands  of  the  profession 
were  stated. 

May  9tb,  1912  (General  Committee) : 

That  the  work  of  the  Election  Committee  and  the  covevin" 
letter  proposed  to  lie  sent  out  be  approved. 


Snv 


THE  CENTRAL  COUNCIL  ELECTION. 

.  “’V10.  ^uac.  ,'s  a-  hand  for  the  election  of  the  new 
Council  of  tlic  British  jMeclicnl  Association. 

it  is  of  vital  importance  to  the  British  public,  and  to  the 
wen  arc  oi  the  medical  profession,  that  the  men  elected  to 
this  office  should  command  the  confidence  of  the  whole  of 
the  members  of  the  Association,  and  be  qualified  to  deal 
pruoentay  and  vigorously  with  the  difficult  position  and 
pio  >loins  with  which  tho  practitioner  of  medicine  is  now 
raced. 

ft  is  notorious  that  in  this,  the  greatest  crisis  in  our 
history,  the  present  Council  signally  failed  in  its 
generalship. 

office  the  great  awakening  ’  of  the  profession,  which 
dates  from  the  mass  meetings  field  in  Manchester  and 
London,  a  much  stronger  attitude  generally  has  been  taken 
up.  1  here  has  been  a  great  -  stiffening  ”  in  the  Reprdscu- 
uwive  Body  ;  and  tho  State  Sickness  insurance  Committee, 
composed  of  men  cognizant  of  the  threatened  dangers, 
has  been  formed,  and  is  doing  good  work. 

I  lie  National  Medical  Union  is  conv  inced  that  if  uni¬ 
versal  confidence  in  the  British  Medical  Association  is  to 
be  restored,  and  if  the  profession  is  to  maintain  the  high 
position  of  the  past,  a  considerable  change  in  the  personnel 
of  tin;  Council  must  be  assured.  It  lias  given  much  time 
to  the  matter,  and  it  urges  upon  its  members,  and  upon  all 
members  of  the  British  Medical  Association,  to  use  their 
influence  in  securing  the  return  of  those  named  in  tho 
following  list : 

FrilSff1’ n  n'yT/'-7James  Metcalfe,  M.D.,  Lyntliorue  Hcv, 

I  nzmghal I,  Bradford.  • 

1  n'r’pw  v  YUU' ™hioire  Jerome  Eugene  O’Sullivan, 

i  m  tf  ,a.^Stl'ee,t,’  T"iverP00l ;  Ernest  Septimus 

Ite  *  11  olds,  M.D.,I  latfc  Cottage,  Rusholmc.  Manchester. 

Lin(^,hu  <n,(l  Hrmtche*. — Frank 

Montague  Pope,  M.D.,  4.  Prebend  Street,  Leicester. 

(  unhruLjcshirc  and  lluniiwjdon ,  Hast  Anglian,  and  South 
Midland  Branches.  John  George  Dnrrau,  M.  B.,  Leighton 
Buzzard. 

T,  <ni''  Staffordshire  Branch  <.  --Albert  Lucas, 

.r  . K.C.S,,  9,  Easy  Row,  Birmingham. 

M  ’tvopolitan  Counties  Branch .  -Moses  George  Biggs,  M. I)., 

North  cote  Road,  Battersea,  S.W.  :  Major  Greenwood,  M.D., 
243,  Hackney  Road,  N.E. ;  Basil  Gordon  Morisoh  M  D  ]  15 
Green  Lanes,  N,  ;  Frederick  John  Smith,  M.D.,  138,  IJarlev 
Street,  W.  J 

Hath  and  Bristol,  Gloucestershire,  West  Somerset,  and  Worcester¬ 
shire  and  Herefordshire  Branches. — George  Parker  M  n  14 
Pembroke  Road,  Bristol.  ’  - 

Dorset  and' Wist  Hants  and  South-Western  Branrh-s.—CimvIea 
Henry  Matts  Park mson,  M.R.C.S.,  Wimborne  Minster,  Dorset. 
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Oxford  and  Reading  and  Southern  Branches.- Walter  John 
Tnrrell  M.D.,  Cherwell  Lodge.  Oxford. 

South-lMrn  Branches.- William  Joseph  Tyson,  M.D.,  10, 
Langhorne  Gardens,  Folkestone. 

Yours  faithfully, 

G.  A.  Weight, 

Chairman. 

T.  Wheeler  Hart, 

J.  Skardon  Prowse, 

Honorary  Secretaries. 

*  We  have  received  from  the  Chairman  and  Honorary 

Secretaries  of  the  National  Medical  Union  a  letter  conhr^ 
ing  the  telegram  published  last  week  (p.  1218).  Iheygo  on 
to  state  that  a  letter  was  addressed  by  the  Honorary 
Secretary  to  Dr.  Heaney  on  May  22nd.  inviting  lnm  to 
co.aect  certain  statements  in  his  address,  and  that  no 
reply  had  been  received  down  to  May  28tn. 


SlR  — Dr.  Helme  and  myself  were  nominated  by  South 
Manchester  as  advocates  of  a  firm  and  consistent  policy  m 
matters  relative  to  the  National  Insurance  Act. 

It  seems  quite  probable,  however,  that  the  mere  fact 
that  two  Manchester  men  are  standing  ™ ay  act  mnnica^  ) 
to  the  interests  we  have  at  heart.  I  mean  that  there  ait. 
m-ohablv  many  who  wish  to  return  one  candidate  from 
Manchester aand^ on e  from  Liverpool.  To  these  I  would 

Saj  feelTU is°of  great  importance  that  Dr.  Helme  should  re¬ 
present  us,  and  I  would  rather  not  register  a  smg e .vote 
than  that  his  return  should  be  m  anyway  impended. 

I  am,  etc., 


Salford,  May  28th. 


Stanley  Hodgson. 


Sir  —It  is  impossible  to  over- accentuate  the  importance 
of  the  future  representatives  of  the  Association  on  the 
Council,  and  tbo  ."port  that  the  State  S.ckneea  Insm-ancc 
Committee  is  about  to  issue  a  scheme  on  the  club 
principle  will  bs  a  shock  to  the  profession.  I  do  not 
hesitate  to  say  that  the  hope  we  thought  well  founded— 
that  once  and  for  all  tins  pernicious  practice  would  be 
entirely abandoned-is  farther  off  fulfilment  than  ever 
Many  Divisions  sent  fresh  men  to  the  special  so-called 

Representative  Meeting  in  Febraavy-st^ 
argued  —  with  definite  instructions  to  check  tuitlieL 
negotiations.  How  weak  their  efforts  have  proved!  It 
the*  riaht  men  are  not  returned  we  are  lost,  and  the 
British  Medical  Association  will  be  an  '  b°  £ 

Cardiff  has  begun  well.  You  repoit  I)  r.  Maclea  ^ 
returned  as  a  Representative— but  his  status.  I  ha\e 
the  official  figures  before  me.  A  new  chairman,  Ii. 
Mitchell  Stevens,  had  61  votes,  against  Dr.  BrieHey  16. 
For  Representative  a  new  man,  Dr.  Martin,  go  J  vou  s, 
Dr.  Maclean  36,  and  Dr.  Treasure  the  other  old  Repie- 
sentative,  was  actually  at  the  bottom  ot  the  list  oi  the 

five  candidates  for  the  two  seats. 

Now  I  wish  to  call  attention  to  the  boasted  democratic 
government.  In  Lancashire  anti  Cheshire  we  have  but 
two  Councillors  directly  representative  oi  the  Branch,  and 
'"  have  2.100  members.  We  have  a  third  member  of 
Council,  hut  lie,  like  many  others,  is  elected  by  this 
trailed  Representative  Meeting.  Remarkably  few  old 
members  of  the  Council,  those  who  have  managed  (.  the 
Association,  appear  in  your  list  of  nominations.  Aie )  they 
afraid  of  an  open  contest  and  prefer  to  slide  out  quiet  }  , 
or  are  they  trusting  to  the  chance  of  getting  into  office 
through  their  supporters  inside  the  official  circle  .  It  is 
not  too  late  to  warn  our  Representatives  to  see  that  they 
do  all  they  can  to  follow  Cardiff  and  to  support  tlm 
members  of  the  Association  and  the  whole  profession  m 

their  determination  to  stamp  out  this  pernicious  oik  it 

is  degrading  the  profession  and  injurious  to  the  national 
Mth  I  have  grave  suspicion  that  this  new  pledge  was 
concocted  in  this  neighbourhood;  its  motive  I  liau.  } 
think  a  very  praiseworthy  one.— I  am,  etc.. 


It  is  not  from  a  desire  to  oppose  Mr.  ^ 

present  member  (although  I  consider  the  Public  Hea  th 
Committee,  of  which  lie  is  chairman,  have  not  looked 
properly  after  the  interests  of  the  many  general  Practi¬ 
tioners  who  hold  part-time  appointments,  and  depend 
largely  on  these  for  their  living),  and  of  course,  under 
ordinary  conditions  it  would  be  impossible  for  a  member  of 
a  small  Branch  to  defeat  a  member  belonging  to  a  much 
larger  Branch,  but  because  Mr.  Domville  having  served 
continuously  on  the  Council  for  six  years  is  by  the  iules 
ineligible  for  one  year,  and  as  the  only  other  candidate 

Clai  was^excluded  myself  under  the  six  years  rule,  b‘*V-ng 
acted  at  first  as  Representative  of  the  Dorset  and  W  est 
Hants  Branch  alone,  and  for  the  three  latter  yeais  oi 
combined  Dorset  and  West  Hants  and  West  Somci set 
Branches.  I  raised  the  point  that  the  time  should  inn 
from  the  union  of  the  two  Branches,  that  this  was  a  new 
appointment,  and  that  I  had,  therefore,  three  years  to  run. 
A  case  was  submitted  to  counsel  (and,  by -tlie  l }  ,  ■  * 

asked  to  pay  for  this)  and  the  opinion  was  against  my 

contention,  and  I  was  ruled  ineligible.  ;  .  , 

Now  Mr.  Domville  is  in  exactly  the  same  position  . 
has  sewed  for  six  years  continuously  on  the  Council,  fiu 
as  Representative  "of  the  South-Western  Branch  on  D 
and  since  the  union  of  the  South-Western ^and  Dorset  and 
West  Hants  Branches,  for  those  combined,  and  m hat  was 
sauce  for  the  goose  should  be  sauce  for  the  gander. 

It  cannot  be.  I  presume,  that  the  six  years  rule  havi 
once  served  the  desired  purpose,  should  now  be  allowed  to 

fp/tPPt  mistaken,  there  are  other  members  nomi¬ 
nated  for  the  Council  this  year  who  have  sere  ^ 

tinuously  for  six  years,  and  are  ineligible,  and  the  aUent) 
of  the  members  should  be  directed  to  the  matter. 

I  am,  etc.,  Wvtts  Parkinson. 

Wimborne,  May  27tb.  rA>  A 


APPENDICITIS— AND  QUICKNESS. 

Sir,— A  case  recently  under  my  care  very  forcibly  con¬ 
firms  the  views  advanced  by  Mr.  Owen.  On  a  Sunday 
five  weeks  ago,  I  was  called  in  to  see  a  patient,  and 
diagnosed  appendicitis.  The  patient  had  the  day  pie- 
vionsly  plaved  two  rounds  of  golf.  For  certain  reasons 
and  there  being  no  very  evident  urgency  mdicated  hy 
symptoms,  subjective  or  objective,  operation  a  as  P qs 
poned  until  Tuesday  morning.  It  was  well  the  delay  was 
of  no  longer  duration.  The  inflammatory  condition  ex¬ 
hibited  by  the  intestine  was  most  marked,  and  it  was  very 
evident  that  in  a  few  hours  at  most  there  would  Imve  bee 
perforation  of  the  appendix.  It  seemed  quite  impossible 
that  with  such  comparatively  slight  symptoms  diere  could 
have  been  such  marked  conditions  within,  ilns  patient 
had  certainly  a  narrow  escape.  —I  am,  etc. 

London.  W-,  May  28tb.  A.  J.  U.CkOxLKV,  M.D.,  M.E.C.I  . 


Old  Trafford,  May  27tb. 


Jas.  Brassey  Brierley. 


Sm, — Having  been  nominated  to  represent  the  Dorset 
and  West  Hants  and  South-Western  Branches,  I  desire  to 
explain  my  position  to  the  members  oi  the  Association 
generally . 


FUTURE  OF  GENERAL  PRACTICE. 

Str _ Dr.  Greenwood  charges  me  with  setting  up 

dummies  and  desiring  credit  for  knocking  them  A  own. 

1  He  then  goes  on  to  say  what  lie  meant  m  his  lettc  .  -  * 

I  desire  no  credit  in  following  this  subject.  I  wiotc  foi  the 
simple  reason  that  I  thought  Dr.  Greenwood  s  position, 
based  as  it  was  on  monetary  considerations,  to  be  to  say 
the  least  untenable.  That  was  all.  If  be  had  said  wliat 
he  meant  in  his  first  letter  the  chances  are  I  never  would 

liaieqidtengraSt‘that  he  could  do.  as  much  for  a  hopeless 
case  as  any  other  man,  but  I  also  say  that,  from  the  stand¬ 
point  of  the  public  health  tuberculosis  stands  m  the  same 
category  as  scarlet  fever,  and  should  be  notified  and  remov ed 
in  the  same  way.  Only  thus  will  you  make  headway. 

I  do  deplore,  in  1  )r.  Greenwood’s  first  letter,  the  hints  as 
to  Dr.  Whitaker,  and  in  his  second  the  same  as  to  mv 
motives— name! y,  “the  desire  for  credit.’  It  conies  util 
the  worse  from  oue  who  could  write  a  letter  like  that  of 
May  4th.— I  am,  etc., 

J  James  Look. 

Dumfries,  May  25th. _ _ 

Sm,— Dr.  Devis’s  letter  (May  4tlp  p.  1046)  is  certainly 
not  an  exaggerated  description  of  things  as  they  will  be  m 
the  near  future.  The  effect,  however,  of  the  Insurance 
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Act  will  vary  according  to  the  kind  of  practice  one  is 
carrying  on  at  present. 

Practitioners  of  medicine  may  be  divided  into  six 
classes: 

(a)  The  consultants. 

Those  with  high  class  practices  anil  no  clubs. 

b  1  Those  with  high  class  practices  and  clubs.  - 

•  ”  '  Those  with  middle  class  practices  and  clubs. 

(f)  Those  with  middle  and  working  class  practices  and  no 
clubs. 

O’)  Those  with  clubs  or  contract  practices  only. 

1 110  effect  on  the  various  classes  will  differ  more  or  less. 

(a)  The  consultants— at  any  rate,  those  connected  with 
the  hospitals— will  find  ever-increasing  work  in  the  cut- 
patient  departments.  At  the  present  time  fnany  employers 
subscribe,  and  get  their  employees  to  subscribe  weekly 
towards  the  funds  of  some  hospital  close  to  their  works 
and  by  so  doing  are  allowed  letters  for  that  hospital.’ 
Y  1k,u  tlie.  employees  are  taken  ill  they  are  often  sent  to 
that  hospital  for  treatment  in  spite  of  the  employee  having 
his  own  doctor,  and  they  look  on  it  as  a  right.  Patienty 
too,  now  that  they  are  to  be  forced  to  pay  lor  attendance,’ 
will  go  where  they  please;  and,  while  some  dislike  tlie 
long  waits  and  other  drawbacks  connected  with  hospital 
attendance,  many  will  dock  to  tlie  out-patient  depart- 
m cuts  because  they  are  going  to  be  treated  by  a  specialist. 

(  -I  he  doctor  with  a  high  class  practice  and  no  clubs 
will  not  be  atiected  at  all.  or  very  little,  unless  lie  chooses 
to  go  on  the  panel  of  doctors  for  his  district,  for  his 
patients  will  hardly  he  amongst  the  insured  class,  and  will 
continue  under  him. 

(c)  If  a  doctor  has  a  high  class  practice  and  clubs  he 
wi  stand  to  gain  by  the  Act.  His  high  class  patients 
wil  still  remain  Ins  patients,  and  his  club  patients  will 
probably  be  increased  in  number,  as  the  membership  of 
clubs  will  probably  be  greatly  increased,  many  if  not  most 
of  the  insured  being  very  likely  to  join  some  friendly 
society.  Thus,  while  this  doctor’s  income  from  private 
patients  will  remain  the  same,  he  will  have  an  increased 
income  from  the  capitation  fees  of  the  club  patients. 

(<7i  Doctors  with  middle  class  practices  and  clubs  will  find 
tha.t  prctically  tlie  whole,  or  at  any  rate  the  major  part,  of 
their  private  practices  will  be  absorbed  by  the  approved 
societies,  and  the  patients  converted  into  club  patients, 
tor  many  of  the  insured  will  join  friendly  societies.  If 
they  happen  to  join  the  society  of  which  lie  is  the  doctor 
lie  will  probably  retain  them,  but  should  they  join  some 
other  society  he  stands  to  lose  them,  in  spite  of' the  “  free 
choice  of  doctor.  Thus,  while  lie  may  have  a  few  private 
patients  left,  he  will  lose  heavily  in  income  from  their 
numbers  being  reduced,  and  the  loss  in  income  will  hardly 
be  compensated  for  by  the  possible  increase  in  income 
from  “  contract  ”  patients. 

(<’)  I  lie  doctor  with  middle  and  working  class  patients 
and  no  clubs  will,  as  in  the  case  of  class  (d),  lose  the 
majority  of  his  private  patients  and  find  himself  with  a 
gicatly  1  educed  income,  as  tlie  patients  will  join  a  friendly 
society,  and,  again  in  spite  of  the  “free  choice  of  doctor,'” 
will  not  all  remain  his  patients;  some  will  go  to  the  regular 
doctor  of  the  club  they  join.  This  class  will  be  the 
greatest  losers,  for.  having  no  clubs,  they  will  stand  the 
least  chance  of  retaining  their  old  patients.  They  are  the 
doctors  who,  all  over  the  country,  have  for  years,  by  suiting 
their  fees  to  the  poorer  middle  class  and  the  working  class, 
ministered  to  the  ailments  of  these  very  people,  who  are 
hound  to  come  under  the  Act,  and  yet  they  will  suffer  most 
loi  their  old  philanthropy.  Here  is  the  irony  of 
fate  !_  Here  we  find  injury  added  to  the  insult  of 
lowering  their  status  as  independent  professional 
men.  Those  who  have  charged  small  fees  (Is.,  to 
2s.  bd.)  to  suit  their  patients’  pockets  and  have  scorned 
the  lowest  rate  of  Id.  a  week  offered  by  the  clubs, 
are  to  be  hit  harder  than  those  who  have  always 
boasted  that  their  fees  arc  from  2s.  6d.  upwards  and  yet 
giab  at  the  clubs  tor  Id.  a  week.  We  are  asked  to 
gu  irantee  funds  to  compensate  those  who  are  going  to 
give  up  clubs,  hut  it  would  be  more  just  to  compensate 
those  who  may  lose  all,  if  there  is  to  be  any  compensation 
at  all. 

(/(  Finally,  we  have  tlie  man  who  has  no  private 
pi  at -dee,  if  such  exists,  hut  derives  his  income  entirely 
from  contract  practice.  1  his  man  will  gain  in  income  for 
the  same  amount  of  work,  and  is  the  class  of  man  to  whom 


T  Tub  He.tihb 
l  BIkdical  Journal 


12  73 


refers  when,  he  says  ho  will  be  better 
off  under  the  Act.  Of  course  I10  will,  for  6s.  or  8s.  6<1.  a 
head  is  more  than  lie  is  getting  at  present.  But  how 
many  such  men  are  there?  They  must  be  a  very  small 
minority  ot  the  practitioners  of  the  country. 

There  is  one  other  circumstance  that  will’ influence  the 

free  choice  of  doctor.  ’  Human  nature  is  weak,  am]  the 
ordinary  patient  who  until  now  has  gone  to  the  doctor 
v  lfch  a  small  house  and  no  carriage  or  motor  car  because 
his  lees  are  more  suited  to  the  patient’s  pocket,  while  his 
medicine  and  advice  are  quite  as  good  as  those  of  his  more 
fortunate  fellow  practitioners,  when  lie  finds  he  can  <-ot 
advice  from  the  man  who  lives  in  a  large  house  and  who 
drives  up  in  a  carriage  or  motor,  for  the  same  capitation 
fee  as  lie  would  pay  for  his  former  doctor,  will  prefer  to  he 
seen  going  into  the  larger  house  and  to  have  the  carriage 
or  motor  at  his  own  door. 

From  the  foregoing  it  will  be  readily  seen  that  many 
medical  men  who  work  hard  day  and  night,  and  earn  a 
small  income,  will  be  so  hard  liit  by  this  Act  that  they 
wm  be  forced  to  close  their  doors. 

I  lie  profession  will  learn  when  too  late  that  they  would 
have  been  well  advised  if  they  had  decided  to  have  nothing 
to  do  with  the  Act  under  any  capitation  system.  Our 
independence  is  gone,  and  we  will  be  poorly  paid  Stato 
slaves. — I  am,  etc., 

Tottenham,  5b,  May  13th.  S.  L.  Ceaigie  MoNDY, 


PARENTHOOD  AND  ALCOHOL. 

Sir,— In  your  issue  of  May  25th,  1912,  you  kindly 
favoured  the  article  on  this  subject  which  appeared  in 
bona  Health,  for  May  with  a  notice,  from  which  it  might 

.m/ei'tyd  ^lat  1  regard  alcoholism  as  “  the  great  cause 
01  infantile  mortality.” 

Such  a  contention  would,  of  course,  he  absurd,  and  it  is 
not  attempted.  It  being  impossible,  in  such  an  article,  to 
(leal  at  length  with  the  many  causes  of  this  evil  and  of 
defective  parenthood — such  as  ignorance  of  the  art  of 
mothercraft,  parental  neglect,  improper  feeding,  slum 
conditions,  overcrowding  and  bad  housing,  the  factory 
employment  of  the  mothers  of  young  children,  epidemic 
diarrhoea,  heredity,  alcoholism,  etc.— this  having  been 
done  m  the  little  book,  Wastage  of  Child  Life,  to  which 
you  kindly  refer,  tlie  ones  discussed  in  the  article  were 
limited  to  (1)  ignorance  of  the  art  of  mothercraft,  (2)  tlie 
tactoi y  employment  of  the  mothers  of  young  children, 
and  (3)  alcoholism — prominence  being  given  to  the  last,  it 
is  true,  but  with  no  desire  to  exaggerate  its  importance 
noi  to  miuimize  tbat  of  tlie  others. — i  cim,  etc., 

Bolton,  May  27tli.  J,  JOHNSTON. 


RADIUM  EMANATIONS  IN  MINERAL  WATERS. 

Sir,  I  notice  that  in  a  paper,  Radium  Emanation  in 
mineral  W  aters,  by  Dr.  Pagan  Lowe,  appearing  in  the 
British  Medical  Journal  for  April  20th,  credit  has  been 
given  to  Dr.  Aikins  and  myself  for  certain  observations  on 
the  effects  ot  radio-active  waters.  The  credit  for  these 
observations  should  be  given  to  Dr.  William  Armstrong,  of 
Buxton,  England,  who  published  them  in  the  British 
Medical  Journal  for  April  29th,  1911,  and  to  whom  credit 
was  given  by  us  in  our  paper  which  appeared  in  the 
Canadian  Practitioner  and  Review  for  August,  1911.— 
I  am,  etc., 

Toronto,  May  15th.  FREDERICK  C.  HARRISON. 


RESEARCH  DEFENCE  SOCIETY. 

^  ^IK’rSilis  Hociety  das  taken  temporary  premises  in 
Oxtoid  Street,  between  Bond  Street  and  Oxford  Circus, 
next  to  a  very  lurid  anti  vivisection  shop.  I  hope  that  the 
members  and  associates  of  the  society  will  approve  of  this 
action.  If  any  should  be  inclined  to  think  it  undignified 
or  vulgar,  I  hope  that  they  will  look  into  the  windows  of 
the  antivivisection  shop.  1  feel  sure  that  when  they  have 
done  that  they  will  not  think  it  amiss  for  the  Research 
Defence  Society  to  put  tlie  facts  of  the  ease  before  the 
public  in  the  most  conspicuous  way  that  is  possible. — • 
I  am,  etc., 

Stephen  Paget, 

London,  W.,  May  29th,  Hon.  Sec.,  Research  Defence  Society. 
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C.  J.  ALLAN,  M.B.,  C.M., 

LASS  WADE. 

There  died  at  Lasswade,  Midlothian,  on  May  15tli,  Di. 
Charles  J.  Allan,  M.A.,  who  had  been  for  forty- five  jeais 
in  practice  in  the  district,  and  whose  demise  lias. .caused i  a 
deep  sense  of  personal  loss  to  a  large  circle  of  patients  ard 
friends.  Dr.  Allan  matriculated  at  Manschal  College, 
Aberdeen,  in  1856,  at  the  age  of  16  years,  and  after  a 
highly  distinguished  undergraduate  course  was,  m  iboU, 
canned  M.A.  with  honours.  The  prizes  awarded  lnru 
included  first  prize  in  Senior  Mathematics,  second  prize  111 
Natural  Philosophy,  Brown’s,  and  the  Boxill  prize  for  dis¬ 
tinction  in  Mathematics.  In  1861  he  entered  the  Medica 
School  of  Edinburgh,  and  after  an  equally  brilliant  course 
there,  graduated  M.B.,  C.M.  in  1867.  1  hereafter  he  settled  m 
practice  in  Lasswade,  where  his  great  skill  as  a  physician, 
and  his  excellent  qualities  of  heart  secured  nun  the  con¬ 
fidence  of  the  public.  The  energy  with  which  lie  threw 
himself  into  the  fight  with  the  virulent  epidemic  oc  small- 


Requiem  Mass.  As  already  stated,  a  movement  lias  been 
set  on  foot  in  New  York  to  promote  a  memorial  to  las 
memory,  and  it  is  suggested  that  funds  should  be  raised 
for  the  endowment  of  a  pathological  laboratory  for  St. 
Vincent’s  Hospital,  New  York,  am  institution  of  which 
he  was  a  generous  supporter,  and  to  which  he  had  sent 
many  patients  in  his  capacity  of  Physician  m  the  service 
of  the  White  Star  Line. 


Tiar-itm,  auu  ouusequentiy  to  part  ■  -  . 

as  well  as  M.O.H.  for  the  burghs  of  Bonnyrigg  and  Lass 
wade.  He  was  also  for  a  long  period  associated  with  the 
local  Volunteers,  5tli  Battalion,  Royal  Scots,  retiring  with 
the  rank  of  Surgeon-Lieutenant- Colonel,  and  m  other 
ways  actively  supported  whatever  movements  heesteemei 
to  be  for  the  good  of  the  community  or  the  country. 

When  Dr.  Allan  resigned  his  parish  appointments  last 
month  the  parish  councils  of  Cockpen  and  Lasswade  with 
other  public  bodies  took  steps  to  recognize  m  tangible  form 
the  esteem  in  which  the  community  held  him.  they  were 
unfortunately  forced  to  defer  consideration  of  the  form 
their  appreciation  was  to  take  by  the  lamentable  occur¬ 
rence  of  iris  death.  . 

Dr.  Allan  had  a  unique  personality.  I- he  promise  his 
career  as  a  student  gave  was  in  the  amplest  fashion  ful¬ 
filled  in  after- years,  tie  was  a  student  to  the  end  and  Ins 
knowledge  especially  of  languages  was  wide.  Apart  from 
the  classics,  which  he  had  studied  m  Ins  youth,  lie  v\as 
intimately  acquainted  with  French  and  Spanish,  and  could 
converse  with  ease  in  Swedish  and  Gaelic.  He  took  mucii 
interest  in  the  educational  reforms  of  the  last  fifty  } ears, 
and  served  for  twenty-seven  years  on  the  Cockpen  School 
Board,  acting  as  chairman  of  the  board  for  two  terms. 

It  was  in  the  practice  of  his  profession,  however,  that  he 
attained  his  chiefest  glory.  His  sympathy,  his  self  denial 
and  kindness  to  the.  poor  are  proverbial  m  Lie  district.  Ills 
whole  professional  life  was  a  realization  oi  the  highest 
function  a  medical  man  is  called  to— the  practice  of 
healing  for  hcaling’s  sake. 

At  his  funeral  to  the  Lasswade  Churchyard  on  May  lotli 
the  Parish  Councils  of  Lasswade  and  Cockpen,  the  Town 
Councils  of  Bonnyrigg  and  Lasswade,  and  the  Cockpen 
School  Board  were  officially  represented,  while  the 
attendance  of  the  general  public  was  large.  He  is  survived 
by  a  widow,  to  whom  the  sympathy  of  the  people  goes  out 
in  unstinted  measure. 

WILLIAM  F.  N.  O’LOUGIILIN,  L.R.C.P. and  S.Ibel, 

SURGEON  TO  THE  “TITANIC.” 

Dr.  William  Francis  Norman  O’Loughlin,  who  lost  his 
life  at  the  post  of  duty  in  the  sinking  of  the  Titanic, 
was  a  native  of  co.  Cork.  He  was  a  distinguished 
student  of  the  Catholic  University  of  Ireland,  and  m  1869 
completed  his  course  at  the  Cecilia  Street  School,  Dublin. 
He  took  the  Licence  of  the  Royal  College  of  Surgeons  m 
Ireland  in  1870  and  of  the  King’s  and  Queen's  College  of 
Physicians  in  Ireland  in  1871.  He  also  obtained  the 
Licence  in  Midwifery  of  the  Coombe  Hospital,  Dublin. 
For  a  short  time  Dr.  O'Loughlin  acted  as  Dispensary 
Medical  Officer  in  Ireland,  hut  a  year  or  two  after 
receiving  his  medical  qualifications  he  entered  the  service 
of  the  White  Star  Line,  in  which  he  remained  cvci  since, 
-  a  period  of  over  forty  years.  Had  Dr.  O  Loughlin  sur¬ 
vived  there  is  little  doubt  that  he  would  have  received  a 
medical  degree  from  the  new  National  University. 

In  the  University  College  Chapel,  St.  Stephen  s  Green, 
Dublin,  last  week,  his  memory  was  honoured  by  a  Solemn 


JAMES  HILL  GIBSON,  M.D.,  M.Ch  E.U.I. 

Dr.  J.  H.  Gibson  died  at  his  residence,  Parkstone,  Doiset, 
on  May  14tli.  Ho  was  born  near  Omagh  co.  Tyrone,  on 
May  7th.  1856,  and  had  thus  just  completed  Ins  06th  veai. 

He  was  educated  at  the  Belfast  Seminary  and  Royal 
Academical  Institution,  matriculating  in  the  old  Queen . 
University  in  1874.  He  had  a  most  successful  career 
at  Queen’s  College,  Belfast,  gaining  prizes  every  year  m 
almost  every  subject,  becoming  Senior  Scholar  m  Medi¬ 
cine,  and  carrying  off  the  Coulter  Exhibition  m  theRo^al 
Hospital.  He  graduated  M.D.  m  December  1878  with 
the  highest  honours,  securing  the  gold  medal  at  that 
time  the  blue  riband  of  the  medical  curriculum. 

Shortly  afterwards  he  was  appointed  Assistant  Resident 
Medical  Officer  to  the  Whitechapel  Infirmary.  A  lidlo 
later  lie  entered  on  practice  in  Marcia  \ale,  and  vm. 
appointed  Medical  Officer  for  the  St.  John  a  M  ood  District 
of  W  Marylebone.  He  also  acted  as  Assistant  Surgeon  to 
the  Western  Ophthalmic  Hospital,  was  Surgeon  to  the 
Volunteer  Artillery,  and  took  an  active  part  in  the  founda¬ 
tion  of  the  Mary  Warded  Convalescent  Home. 

'  Some  seven  years  ago  failing  health  obliged  him  to  vein  e 

and  he  settled  at  lbufatone,  Dorset 
devoting  himself  to  eye  rvork,  in  u  hich  lie  ,vas  remar  » Wy 
successful.  A  chill  caught  in  February  resulted  m  ton¬ 
sillitis  and  double  pneumonia.  Pernicious  anaemia  super¬ 
vened,  and  he  succumbed.  . 

A  man  of  wide  and  varied  reading,  he  possessed  the  pen 
of  a  ready  writer,  and  many  of  his  letters  m  the  lay  pi  ess 
on  subjects  of  popular  interest  were  widely  read  audt.  j 
tensively  quoted.  A  charming  personality,  a  faithful 
friend,  and  a  cultured  gentleman,  his 

vest  in  the  picturesque  churchyard  of  Longfleet,  1 00  e, 
amidst  many  tokens  of  sorrow,  and  m  the  presence  of 
several  former  colleagues  who  had  journeyed  from  Lond 
to  pay  the  last  tribute  of  respect  to  a  highly -valued 

confrere.  _ _ _____ 

Dr.  Thomas  Edmund  Stuart  died  in  Bath  on  April  28th  . 
at  the  aoe  of  48.  He  had  been  in  failing  health  for  a  con¬ 
siderable  period,  and  on  that  account  had  given  up 
practice  at  Leamington,  where  lie  had  settled  shortly  after 
the  return  of  the  troops  from  the  South  African  •  At 
the  beginning  of  that  war  he  went  out  to  South  Atnca  as 
a  civifsurgeon.  and  after  taking  part  in  the  earlier  opera¬ 
tions  contracted  typhoid  fever  and  was  invalided  komc. 
On  his  recovery  he  went  out  a  second  time,  and  *3 
ao-ain  invalided  home,  was  then  placed  in  charge  first  ot 
the  dep6t  and  Military  Hospital  at  Perth 


Military  Hospital  at  Edinburgh  Castle  On  the  creation 
of  the  ‘  Territorial  Forces  he  joined  the  R-^-^-^d1') 
Major,  and  at  the  time  of  lus  death  was  attached .  , 

Essex  and  Suffolk  Royal  Garrison  Artillery  His  interest 
in  the  auxiliary  forces  commenced  m  early  life,  and  1 
addition  to  the  Queen’s  medal  and  four  clasps  foi  South 
Africa  he  held  the  Volunteer  long  service  medal. 


llnthtmfe  atti  (Colleges. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  degrees  have  been  conferred  : 

_ a.  E.  Rayner,  M.  XV.  Baker. 

— Robert  Charles  Brown,  M.BXond.  (1861), 
'  F.R.C.S.Eng.  (1862),  F.R.C.P.Lond.  (1908). 


UNIVERSITY  OF  LONDON. 

London  School  of  Medicine  for  V  omi.n. 

The  Vice-Chancellor  of  the  University  of  London,  Su  am 

Collins  MD  will  present  the  prizes  on  1  riday ,  June  <  ■ 
ip  m.  Mrs.  Garrett  Anderson.  M.D.,  president  of  the  school, 

will  be  in  the  chair. 


Tune  i,  1912.] 
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n„  „  LOW  BEDROOMS. 

^  \\  ;  1  .  Francis,  M.O.H.  (Llanelly),  writes!  I  berf  to 

Bvu- >U  faofc  that  the  Local  Government 

PreParea  to  sanction  by-laws  which  can  onlv  be 
<k»M  .bed  ns  retrograde  under  Section  23  of  the  Public  Health 
inmn  lo  i  n.leut  A?VVlti“  resixet  to  the  height  of  rooms 
n  1  1  be  “8etl /or  human  habitation.  The  Board’s 

'•Id  bj -laws  allow  the  walls  of  bedrooms  to  be  only  5  ft 
:J  m  part,  if  the  height  from  the  floor  to  the  ceiling  over 
'  w  W°’t  tn'd°  of  tI,e  aiea  (jf  the  floor  be  not  less 
wind.ri  remembered  that  it  is  the  outside  (or 

window)  wall  that  would  probably  he  5  ft.  high,  internal 
measurement,  while  the  outside  height,  owing  to  the  slonm"' 
fm,  H  te  T*  ft"?  4  ft-  ifc  beseen'that  Sis' B 

impossible  to  have  the  top  of  the  window,  unless  dormer 

r!r  °'fllenCOm  rUCtet]im°re,{ku  3  ft*  above  t}ie  bedroom 
loo  .  thus  a  man  could  not  look  out  straight  through  his 

i  h  T  "  'i' i'l‘n r m 1  '  nUt  gol,Ug  on  llis  knees  and  then  bending 
hislnek.  I  he  difficulties  of  veuti  ation  also  with  such  low 
w  ii  dows  would  be  insuperable.  It  is  not  likely  that  dormer 

bv  'I  Vt?  !  be  constructe<L  because  the  idea  of  this  loose 
tn  law  is  to  cheapen  construction,  while  the  cost  of  a  Hr-e 
dormer  window  wouhl  he  almost  equal  to  the  amount  saved 
bedroom  of  satisfactory  height  throughout.  If  houses 
under  tins  by-law  become  numerous,  the  public 

e  w.lT a7  lhe  con<luesfc  of  tuberculosis  would  be 
uemyeu  at  least  twenty-live  years. 


Jftriimtl  ilrlus. 


kA  ?  °  n  V|0  Cle?)res  to  remain  anonymous  has 

,  i  n  i  fg  s  College  Hospital  Removal  Fund  a  cheque 

£20nnn°'?vni  J°£eth®r  an  intimation  that  another 

£-.9.000  w  11  follow  from  him,  and  that  £2,500  is  to  be  used 

'  .,e  1)n'*<ling  ot  the  new  premises  for  the  medical  school 
or  (  lie  institution. 

The  matinee  to  he  given  at  the  St.  James’s  Theatre  on 
I  hursday,  June  6th,  in  aid  of  the  British  Medical  Benevo- 
ent  Fund  Guild,  will,  through  the  kindness  of  certain 
persons  who  have  secured  a  number  of  the  cheaper  seats  for 
their  use,  be  attended  by  many  beneficiaries  of  the  Fund 
an(  the  Gmltl  who  live  in  or  near  Loudon.  We  are 
aSrti  to  s^atc  that  only  a  few  stalls  now  remain  unlet. 

I  WO  courses  of  instruction,  for  practitioners  are  to  be 
t,i v cn  at  St.  Bartholomew’s  Hospital  this  summer  at  a  time 
when  other  lectures  and  classes  are  in  abeyance  and 
comparatively  few  ordinary  students  will  be  in  attendance, 
in  addition  to  classes  in  medicine,  surgery,  gynaecology, 
and  the  various  special  departments,  the  technique  of 
gastric  analysis,  blood  examination,  remedial  exercises, 
and  vaccine  treatment  will  also  be  taught.  Each  course 
will  last  a  fortnight,  the  first  beginning  on  July  16th,  the 
second  on  September  3rd.  Those  joining  the  classes  will 
be  made  honorary  members  of  the  students’  union  and 
“aye  the  use  of  the  rooms  of  the  Abernethian  Club. 

1  HE  Mission  to  Lepers  in  India  and  the  East,  which 
already  provides  for  some  4,000  male  and  female  lepers, 
and  also  for  over  550  untainted  children  removed  from 
infected  parents,  is  making  arrangements  to  extend  its 
operations  to  Arabia  and  Persia.  The  greater  part  of  its 
beneficent  work  for  “the  dead  people,’’  as  the  Siamese 
call  lepers, has  hitherto  been  done  in  India,  though  it  also 
maintains  a  certain  number  of  asylums  in  China  rtnd 
Korea.  Altogether  it  owns  fifty  asylums,  and  aids  in  the 
support  and  management  of  some  thirty  others  The 
London  offices  of  the  fund  arc  at  33,  Henrietta  Street, 

A  successful  Festival  Dinner  in  aid  of  the  King  Edward 
'  1 1  Memorial  Fund  for  the  provision  of  a  new  nurses’ 
home  at  the  Royal  Portsmouth  Hospital  was  held  in  the 
Banqueting  Room  at  the  Portsmouth  Town  Hall  on  May 
21st.  The  Mayor  (Sir  Scott  Foster)  presided,  and  £750 
was  raised,  which,  with  the  sum  previously  collected, 
*?tal  to  £4’963  13s*  7d-  Tbere  still  remains 
rGFoJw  collected  in  order  to  secure  the  promised  gift 
°;  £f-000  from  an  anonymous  donor  for  the  completion 
of  the  fund.  It  is  not  anticipated  that  there  will  be 
much  difficulty  in  doing  this.  The  Mavor  referred  to 
r  cent  legislation  which  might  affect  tho" position  of  the 
lospiial.  and  to  those  who  advocated  the  municipalization 
or  the  institution,  but  lie  believed  that  the  hospital  was 
more  economically  and  better  administered  under  the 
present  system  than  it  would  be  by  the  Town  Council. 
He  suggested  that  there  should  he  a  round  table  con- 
r  fence  of  hospital  officials,  the  Town  Council,  and  the 
Hoard  of  Guardians;  he  thought  that  the  result  of  such 
a  meeting  would  be  to  keep  the  institution  on  its  present 
voluntary  basis. 


lu’ftes,  ilntts,  anil  Attslucrs. 

to  100,1  **  th°  i» 

0  tbf EdUorIO-?29  fSnf  Editorial  matters  should  be  addressed  to 
matters  „ri'v  Loudon,  W.G.;  those  coucerniug  business 

livn-LCei s,  advertisements,  non-delivery  of  tlie  Jouiinai  etc  sbonld 
bo  addressed  to  the  Olliee.  429,  Strand,  London,  W.C. 

'  y.yymwPrnc  AimriKSB. — The  telegraphic  address  of  tlie  EDITOR  of 
the  Bbitisii  Mkdical,  JounNAL  is  Aitiology,  London  1  he  telegraphic 
address  ol  tho  British  Medical  Jochnal  is  ArUcuiJe.lo, idon. 

a  elbphone  (National): — • 

Gerrard.  EDITOR.  BRTTTSn  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 


tST  Queries,  answers,  and  communications  relating  to  subjects 
to  witch  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

Eustachius  writes  :  Wliat  is  the  prognosis  in  a  case  of  tinnitus 

E  two  vein's^Tho?0'1-  62’  comi,nS  011  gradually  during  the 
last  two  jeais  Theie  is  some  deafnsss  in  the  ear  affected 

There  is  no  history  of  syphilis  nor  of  alcoholism,  but  there  is 
inheuted  gout.  There  is  a  condition  of  chronic  posterior 
nasal  catarrh  which  nothing  will  remove.  What  is  the 
a9  to  relief  and  as  to  the  deafness?  Treatment  of 
itteieut  kinds  has  been  applied,  but  without  relief. 

um  .  .  Value  of  Death  Vacancy. 

s&5^rei2St',,s' its 

,  ,At  tbe  Present  time  it  is  very  difficult  to  give  any 
reliable  estimate  of  the  value  of  a  practice.  Before  the 
Insurance  Act  such  a  practice  might  have  been  worth  a  year’s 
purchase,  but  in  the  case  of  deatli  vacancies  it  is  difficult  to 
estimate  practice  values  unless  fully  informed  as  to  local 
conditions.  The  data  furnished  by  our  correspondent  are 
insufficient. 

ANSWERS. 

Dr..  J  E  Middlemiss  (Cudw^tb,  Yorks.)  writes*  “  Psycho- 
FreiuPs  acquainted  with  Brill’s  translation  of 

wo,  5’  Elected  Papers  on  Hysteria  and  other  Psucho- 
j imu  oses,  which  gives  a  first-hand  account  of  the  Freudian 
theory  and  procedure  ;  if  not,  I  shall  be  happy  to  lend  him  the 
copj  which  I  have  m  my  possession.  He  adds  that  there  is  also 
a  very  instructive  exposition  of  Freud’s  method  bv  Dr.  Barnard 
Hart  of  Long  Grove  Asylum,  Epsom,  in  one  of  the  recent 
issues  of  the  Journal  of  Mental,  Science,  and  that  lie  has 

f°r  mUCh  assist—  -  the 

p  ,r  .  Administration  of  Arsenic. 

P.  M.  writes  in  reply  to  “  L.  H.  ”  :  In  the  quantities  sometimes 
)!1'-‘scil  l  )e(  ’.  tbe  actmn  of  arsenic  sliould  be  narrowly  watched 
Airy  intestinal  pam  or  conjunctivitis  is  a  signal  for  a  reduc- 
tion.  So  administered  it  may  be  continued  for  months  but 
2  minims  of  Fowler  s  solutiou  three  times  a  day  must  be 
considered  a  large  dose  for  a  child  of  6.  J 

—  TT  t-  Lecoction  of  Comfrey. 

DC  ^  MncalGtnv0™  Th'adfield).— Through  the  kindness  of  Dr. 

O.  d.  Macalistei  we  have  received  from  Messrs.  Clay  and 

form  d^nrTi111StSf-87’  ^old  Strcet>  Liverpool,  the  following 
formula  foi  a  d.ecoction  of  comfrey:  Take  of  comfrey  root  in 

InLnU)0<.Tdel'  2  °Zr  °?  water  25  oz-;  boiI  Slowly  for  fifteen 
minutes,  stiaiu,  and  make  up  to  16  fluid  ounces.  The  addition 
d  a  small  quantity  of  allantoin  to  the  infusion  (for  example, 

5  grains  previously  dissolved  iu  half  an  ouuce  of  boiling  water) 
makes  it  more  efficacious. 

r ,  Nursing  Probationers. 

Hounslow.— (1)  Married  women  separated  from  their  husbands 
through  no  fault  of  their  own  are  sometimes  admitted  to 
hospitals  as  probationers  if  otherwise  suitable,  but  in  tho 
large  London  hospitals  there  are  more  candidates  than 
vacancies,  so  that  they  would  probably  not  be  selected  (2)  V 
selected  probationer  would  have  to  enter  at  the  time  fixed  at 
he  respect, ve  hospitals  for  the  commencement  of  training 
(3)  A  recent  certificate  as  to  fitness  would  have  to  be  obtained 
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oml  Tinners  filled  up,  and  an  interview  obtained  with  the 
matrEn  before  admissioii.  (4,  The  majority  of  London 
hospitals  do  not  require  premiums  if  f^^nd^d§vice 
admitted  as  regular  probationers  for  the  full  term  ct  seii'ce. 

,5,  \mone'  hospitals  in  London  of  100  beds  and  over  which  do 
not  tak<L.  msdical  students  are-  the  following :  Semen’s 
Hospital  (Greenwich),  Great  Northern  Central  Hospital,  M  c& 
London  Hospital,  Metropolitan  Hospital,  Prince  ot  Wales  s 
General  Hospital. 

First  Cousin  Marriages. 

Du.  Gustave  Monod  (Vichy)  sends,  in  reply  to  Mr.  Macleocl 
Yearslev’s  question  as  to  first  cousin  marriages  the  tollowin^ 
interesting  particulars  with  regard  to  a  well-known  Fiench 
family  Pasteur  Fr.  M.,  married  Constance  de  C.,  his  first 
cousin  (a  daughter  of  his  mother's  brother).  Four j  °hlljljjgl 
were  born— Pasteur  .1.  M.  (died  at  82),  Louise  M.  (d  ed  at  80  , 

C.  M.  (died  at  74),  and  Pasteur  Th.  M.  (aged  76).  All ^of  then  1, 
most  able  men,  never  complained,  to  my  knowledge,  of  an> 
ailment.  Two  of  the  children  of  this  cousin married 
pened  to  marry  first  cousins:  la)  Pasteur  Th.  M.  mairie 
Gertrude  M.,  the  daughter  01  his  father  s  brothei ^  se  y 
children,  the  offspring  of  a  second  generation  of  last  cousin 
marriages.  The  eldest,  Pasteur  VY.  M„  is  professor  of 
divinity.  (Curious  enough  to  mention,  though  perhaps  out 
of  tiie' subject,  he  himself  in  turn  married  a  cousm  he 
daughter  of  his  father's  first  cousm.  The  second  child, 
a  medical  missionary,  died  of  tuberculosis  of  the 'ungs  i 

onlv case  in  the  family  record— aged  32.  Tne  third,  a  doctoi, 
was  drowned  in  a  .shipwreck.  Two  girls  and  a  lio,  aic  in 
good  health.  The  last  child  is  a  medical  man  "  th  wlmm 
I  am  well  acquainted;  he  is  in  good  health  too.  (?d  I  astern 
,T.  M.  married  Marie  lb,  tiie  daughter  of  las  father  s  sistei  , 
four  children— a  pasteur,  two  doctors,  and  a  giri.  H.— all  am e 
and  well.  Further,  H.  in  turn  married  her  first  cousin, 
Pasteur  P.  M.,  the  son  of  C.  M.,  her  father  s  brothel  ,  out 
children ,  normal.  So  here  wo  have  an  instance  of  lust  cons  1 
marriages,  in  a  straight  lino,  during  thice  genoia.  -  ^  * 

out  any  mental  or  physical  deficiency.  It  may  be  pointed  .out 
that,  except  for  two  of  them,  all  the  men  mentioned  abo\e 
were  or  are  either  pasteurs  or  doctenrs. 

Mr.  H.  Linden  Pearson,  M.B.,  Ch.B. St.  Andrews  (Hospital 
Cottage,  Dovvlais)  sends  the  following  case  :  The  eldest  son  of 
a  certain  family  married  the  eldest  daughter  ot  another 
family  liis  brother  married  a  younger  daughter.  Several 
children  were  born  in  both  unions.  The  eldest  son  m  tlio 
first  family  married  tiie  eldest  daughter  in  the  other,  the 
contracting  parties  in  this  marriage  were  thus,  so  to  speak, 
double  first  cousins. 

Thov  married  some  fifteen  years  ago,  and  have  tom 
children,  two  boys  and  two  girls,  the  latter  being  the  older. 
The  first  child  born  is  now  14  years  of  age;  she  is  somewhat 
small  in  stature,  but  apart  from  this,  her  physical  condition 
is  quite  good.  Hhe  is  in  cvetv  way ‘an  intelligent  girl,  not 
specially 'brilliant  at  school,  but  certainly  not  below  die. 
average  in  intellect.  The  second  child  .was  born  two  years 
later,  I  think,  and  she  gives  promise  of  being  quite  an  orna¬ 
ment  to  the  family.  She  is  already  much  taller  than  her 
sister,  and  it  is  quite  evident  she  will  be  above  the  average  m 
height.  As  to  her  mental  ability,  although  she  is  rather 
indolent  at  school,  she  gives  promise  of  being  distinctly  above 
the  average  intellectually,  even  at  her  early,  age.  ..  lie  is 
remarkably  proficient  at  the  pianoforte.  The  youugese  child 
is  still  an"  infant  (boy),  but  is  quite  noTmal  physically,  and 
apparently  is  as  well  equipped  mentally  as  aiiy  other  chi  m. 

However,  the  third  child  born,  also  a  boy,  who  is  now  about 
8  or  9  years  ot  age.  gives  bis  parents  sime  anxiety.  Physically 
he  is ’quite  like  other  boys  of  his  own  age,  aud  exhibits  no 
abnormality.  Mentally,  he  is  what  his  parents  call  a 
“straugc”  boy;  he  will  walk  about  by  himself  for  hours, 
speaking  to  no’one  and  looking  very  melancholy.  He  takes  a 
great  interest  in  all  kinds  of  animals,  and  it  is  liis  keenest 
delight  to  watch  a  ship  at  sea,  or  in  the  docks,  or  to  see  a 
picture  of  one  ;  one  only  knows  this  fre  m  flic  rapt  manner  in 
which  he  gazes;  for  lie  says  very  little.  His  questions  on 
religious  subjects  arc  at  times  ludicrous,  and  Lis  ideas  of  God 
often  very  puzzling.  However,  apart  from  these  little 
peculiarities,  and  apart  from  the  fact  that  he  is  backward  at 
school,  lie  shows  no  signs  of  mental  deficiency. 

There  is  just  one  point  I  should  like  to  mention  in  addition, 
and  that  is  that  several  generations  ago- one  of  the  ancestors 
of  this  boy’s  father  suffered  from  what  was  described  by 
those  who  knew  him  as  weakmindedness. 


obstruction,  and  the  patient,  unless  ohsen :ed,  woulrt  ■ quietly 
,liP  The  cause  of  the  obstruction  m  these  cases  is  tne  lanmg 
back  of  the  tongue  and  jaw.  I  would  advise  that  mail  cases 
where  sconomorph  ine  is  used  in  labour  tiie  infant  s  ten^ne 
be  drawiXwvardbvatowel  clip,  and  if  this  be  left  on  and  the 
child  laid  on  its  side  the  weight  of  the  dip  will  prevent  the 
tongue  falling  back  whilst  attention  is  being  given  to  tne 

mother. 


Green  Urine  Due  to  a  Proprietary  Pill 
Dr  P.  R.  Blake  (Whipps  Cross)  writes  :  In  view  of  tiie  recent; 
cases  published  in  the  Journal  of  tiie  passage  of  green  mine, 
iTldiik  the  following  facts  are  of  interest.  Three 
one  family  all  partook  of  De  V  itt  s 

pills,  and  all  passed  green  urine;  my  patient  had  only  one 
pill,  and  was  affected  with  severe  pain  in  the  light  lorn  as 
well,  the  following  day. 

T)r  J  L  Thomas  (Brvnmawr)  writes Last  week  a  patient  of 

mine,  whose  urine  usually  contains  the  liaeiUiti  colt  cot »«««.«**• 
took  one  of  the  proprietary  pills  for  kidney  and  bladder  that 
are  these  days  being  distributed  broadcast  about :  the 
I  obtained  a  sample  cf  urine,  which  was  of  a  ^eP  blne-^een 
colour,  and  examined  several  slides  with  TS  objectiv  e 
immersion,  and  found  that,  although  very  mime  m  s  and 
motile,  the  bacilli  were  quite  unstained.  After mlrj mgaia 
preparing  in  the  ordinary  way  they  stained  well  with  metiij 
lene  blue  and  with  carbol  fuchsine. 

Midwifery  Forceps  of  Early  Eighteenth  Century 

Pattern.  „  .  . 

Dr.  A.  Cordes  (Geneva)  writes:  The  forceps  described  by 
Dr.  Hellier  in  the  British  Medical  Journal  of  Ylav  4th, 
p.  1027,  is  exactly  the  same  as  that  he  can  seem  Lilian  s/l/viia- 
vmitarium  Lucinac  Novum,  Plate  XI\  ,  Fig.  5,  and  in 
Lilian’s  GebiirtscJiiUjlirher  Atlas,  Plate  XXXIV  ,  cxcept  lhat 
the  latter  lias  a  pelvic  curve  (1746).  Levet  s  forceps  (1/47), 
which  I  have  myself,  is  very  similar,  except  for  the  lock— a 
sliding  piece  and  a  key  for  (he  screw.  Hs^ Jength  is 
17  English  inches,  and  their  weight  870  grams ;  the  gieatest 
distance  between  the  fenestrae  is  2*  in. ;  the  distance  between 
the  tops  is  half  an  inch.  The  fenestrae  have  a.  groove  Dl. 
Hellier  could  find  much  information  m  Mai  del  s  Hutona 
Forcipum  ct  Vccticiun  (1794;. 

Medical  Baronets.  ^  ^  ., 

Lieutenant-Colonel  G.  H.  Youngk,  R.  A.M.C. .(R.P .)  writes  : 
In  vour  interesting  list  of  “  Medical  Baronets  m  the  Bri iisii 
Medical  Journal  for  May  25th  you  state  that  the  baronetcy 
conferred  on  Sir  James  Mac.Grigor  (or  more  correctly 
McGrigor),  late  Director-General,  A.M.D.,  is  now  extinct. 
Mav  I  point  out  t  hat  it  is  still  in  existence  in  the  person  of 
Qjv'j  j>.  d.  McGrigor,  the  present  liead  of  the  ban  km;,  in  m 
of"  Sir  C.  R.  McGrigor,  Bart.,  and  Co.,  23,  St.  James  s 
Street,  S.W. 

Another  correspondent  writes  to'the  same  effect. 

Dr.  James  Cameron  (Edinburgh)  writes  :  In  your  interesting 
notes  on  the  above  is  there  an  error  in  the  case  ct  •Duke 
Smithson  of  Northumberland  ’’  ?  Ton  give  tiie  creation  of 
the  baronetage  correctly— August  2nd,  1660,  U  ,  ,  '  ,  ,; 

Was  not  the  “Earl  Percy  and  Duke  of  Northumberland 
October  18th,  1766,  7  George  III,  instead  of  lf57?  Funlier.  if 
the  original  “  apothecary  ”  had  been  made  1  eic>  m  l/o/» 
he  would  be  at  least  97  years  old.  or.  if  1766  were  ht*  creation, 
as  such  he  would  be  106  years  old  !  As  regards  Sir  James  Hay, 
M.D.  of  Peebles,  there  is  a  printer’s  error,  James  IV  being 
meant  for  James  VI.  Of  the  ardent  Jacobite,  Stuart  lliriep- 
]and  of  Fingask,  the  household  relics  were  sold  some  little 
time  ago,  and  some  are  housed  in  the  Edinburgh  iluseum. 

A  Warning.  . 

Another  correspondent,  this  time  resident  in  one  of  the 
home  counties,  writes  to  advise  medical  men  and  dentists  not 
to  nay  a  fee  in  advance  to  a  man  calling  upon  them  offering 
to  manicure  their  hands  for  nothing,  and  to  treat  them  for  a 
year  for  a  quarter  of  his  usual  charge,  payable  m  advance. 
It  appears  that  a  considerable  interval,  to  say  the  least,  may 
elapse  before  a  second  visit  is  paid. 
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Effect  of  Scopolamine  and  Morphine  in  Labour  on 

the  Child. 

Dr  G  H.  A.  Barton  (London)  wwites  :  As  one  who  has  given 
“scopomorpliine”  as  a  preliminary  to  general  anaesthesia  in 
hundreds  of  eases,  I  think  I  can  help  Dr.  G.  A.  VV  yon.  In 
the  ordinary  way,  if  an  individual  (whether  asleep  or  awake, 
or  under  ether  or  lif/ht  chloroform  narcosis)  gets  auv  lespii- 
atory  obstruction,  there  is  an  immediate  response  shown  bv 
increased  respiratory  efforts,  causing  striilulous  breathing, 
and  attracting  the  attention  of  those  present.  But  if 
“  scopomorpliine  ”  lias  been  given  the  respiratory  centres  are 
depressed  there  is  no  response,  and  no  effort  to  overcome  the 
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CHRONIC  DIARRHOEA  IX  I  II  K 

ADULT. 


Bel.iv  erkd  at  the  Medical  Graduates’  College 
and  Polyclinic. 

By  ROBERT  llUTCIMSOX,  M.D.,  L\R.U.I\, 

PHYSICIAN  TO  THE  LONDON  HOSPITAL. 


1 1  is  important  to  realize  at  the  outset  that  diarrhoea  is  a 
.symptom  and  not  a  disease  in  itself,  and-  that  if  it  is  to  be 
tt catod  properly  one  must  spare  no  pains  to  discover  the 
ii  it urc  and  site  of  the  disorder  in  the  alimentary  canal 
which  is  causing  it.  The  routine  prescription  of  an 
astringent  mixtuic  for  every  patient  who  complains  of 
diarrhoea  of  some  standing  is  particularly  to  be  avoided. 

In  describing  the  chief  varieties  of  chronic  diarrhoea  met 
xvith  ju  practic  •  it  is  necessary  to  adopt  some  form  of 
classification.  Our  knowledge,  however,  is  not  vet  suf¬ 
ficient  to  make  any  perfectly  logical  classification  possible, 
and  I  propose,  therefore,  to  group  the  chief  varieties  partly 
according  to  the  site  of  the  disorder  to  which  the  diarrhoea 
owes  its  origin,  and  partly  according  to  ttie  nature  of  the 
disturbance  which  exists.  For  clinical  purposes  this  is, 

I  think,  the  most  satisfactory  plan. 

1.  Gastrogenic  Diarrhoea. 

By  gastrogenic  diarrhoea  one  means  a  looseness  of  the 
bowels  which  is  due  to  imperfect  digestion  in  the  stomach. 
It  is  by  no  means  an  uncommon  variety,  although  it  is  not 
yet  so  well  recognized  as  it  ought  to  be.  The  defect  in 
gastric  digestion  is  due  to  an  insufficient  secretion  of 
gastric  juice,  sometimes  amounting  to  complete  achylia. 
How  this  leads  to  diarrhoea  is  disputed,  but  it  may  either 
be  that  the  absence  of  hydrochloric  acid,  which  is  the 
natural  antiseptic  of  the  alimentary  canal,  favours  putre¬ 
factive  and  fermentative  processes,  or  that  the  imperfectly 
dissolved  food  which  leaves  the  stomach  sets  up  irritation 
ef  the  small  intestine  mechanically.  The  diarrhoea  in 
these  cases  may  last  for  years,  although  it  often  internuts 
for  periods  varying  from 'weeks  to  months,  but  there  is 
nothing  characteristic  about  it.  Nor,  surprising  though  it 
may  seem,  is  there  necessarily  any  complaint  of  the 
ordinary  symptoms  of  indigestion,  although  the  appetite  is 
usually  impaired,  especially-  and  this  is  rather  suggestive 
■  for  meat.  The  diagnosis  can  therefore  only  be  made  by 
the  use  of  the  stomach  tube  after  a  test  meal.  It 
iiili  tlii'ii  be  found  that  little  or  no  gastric  contents  can  be 
obtained,  and  that  the  small  quantity  which  comes  awav 
is  very  imperfectly  digested,  and  shows  but  little  acidity 
and  no  free  IICl.  The  following  is  an  illustrative  case  : 

Mrs.  D.,  aged  51,  had  suffered  from  almost  constant  diarrhoea 
for  nine  years.  Her  motions  numbered  from  two  to  six  daily 
and  were  watery  in  character,  but  contained  no  mucus  or  blood. 
She.bad  always  regarded  her  digestion  as  -‘quite  good,’’  but  bad 
“never  been  able  to  eat  meat.”  .Lately  she  had  failed  con¬ 
siderably  m  flesh  and  strength.  Physical  examination  by  the 
ordinary  methods  revealed  nothing  abnormal,  but  a  test  break- 
fas;  yielded  a  very  small  result-,  with  a  total  aciditv  of  only  5 
and  no  free  HC'l.  •  * 

T  uder  treatment  with  hydrochloric  acid  and  pepsi  ne  combined 
"  !l11  11  modified  diet,  she  quickly  lost  her  diarrhoea  and  gained 
a  stone  rn  weight  in  five  months.  She  is  now  (six  months  after 
treatment  was  begun)  in  batter  health  than  she  has-enioved  fox- 
years.  * 

riie  treatment  of  gastrogenic  diarrhoea  is  both  simple 
an  I  satisfactory.  The  principles  of  diet  to  bo  observed 
are  to  give  all  foods  in  a  finely  divided  form,  so  that 
tnoi  Mull  pass  readily  out  of  the  stomach,  and  to' 
reduce  the  amount  of'  moat  in  the  diet  to  a  low  level. 
Dduf  '  hydrochloric  acid  should  bo  given  about  half  an 

I I  mi-  after  each,  meal  in  dus-s  of  from  15  to  30  minims, 
-ui  v  a  ••  iv  preparation  of  popsinc  may  be  givon  along  with 
it  '!  th  hydrochloric  acid  is  much  the  most  important. 
Amidol  or  acidol-pcpsinn  may  ho  used  instead  of  hydrochloric 
a.-i  1.  and  has  the  convenience  of  being  easily  portable. 


2.  Pa n'cr ratio  Diarrhoea. 

Just  as  g;istrog:uiic  diarrhoea  is  due  to  absence  of  gastric 
ju.  .  ,  s  >  the  form  of  diarrhoea  now  to  be  described  arises 
H  un  a  failure  of  the  pancreatic  secretion  to  enter  the 


intestine.  1  his  may  result  from  blocking  of  the  pancreatic 
duct,  from  chronic  pancreatitis,  or  from  an  apparently 
functional  pancreatic  achylia;  but,  however  induced,  the 
form  of  diarrhoea  is  quite  characteristic,  the  stools  being 
pale,  or  even  quite  white,  in  colour,  greasy,  very  offensive, 
and  containing  on  chemical  examination  an  abnormally 
high  proportion  of  unsplit  fats.  The  following  is  an 
example : 

Mr.  X.,  aged  60,  had  suffered  from  diarrhoea,  with  white 
stools,  for  seven  months,  and  had  lost  much  weight.  He  attri¬ 
buted  the  origin  of  Ins  troubles  to  an  attack  of  “  ptomaine 
poisoning  some  two  and  a  half  years  ago,  since  which  time 

Ins  digestion  has  not  been  right.”  He  looked  ill  and  rather 
cachect'c.  and  was  considerably  wasted,  with  a  dry,  harsh  skin. 
Isothnig  demote  could  lie  made  out  on  physical  examination  of 

be  abdomen.  'I  he  stools  were  colourless,  and  contained  a 
large  excess  of  fat.  The  pancreatic  reaction  in  the  urine  was 
posit  ne.  A  diagnosis  of  chronic  pancreatitis  was  arrived  at, 
and  under  treatment  with  pankreon  the  stools  rapidly  became 
normal  m  colour,  the  diarrhoea  ceased,  and  he  put  on  much 
weight.  1 

Blocking  of  the  pancreatic  duct,  with  subsequent  pan¬ 
creatic  diarrhoea,  may  sometimes  result  from  the  impaction 
of  a  gall  stone  at  the  lower  end  of  the  common  du?t.  This 
M-as  apparently  the  explanation  of  the  following  case: 

Colonel  L.,  aged  43,  was  suddenly  seized,  whilst  travelling  in 
tiie  -hast  three  years  before,  with  acute  diarrhoea,  the  stools 
from  the  outset  being  quite  white.  From  this  attack  he  never 
really  recovered,  but  suffered  off  and  on  from  morning  diar¬ 
rhoea,  with  white  milky  and  frothy  motions.  He  had  lost  about 
t  st-  weight,  t  he  case  was  at  first  regarded  as  one  of 

sprue  and  he  had  had  much  treatment  on  that  supposition 
*l“10US  any  rei*  benefit.  During  the  last  six  months  he  had 
suffered  from  several  attacks  of  cramping  pain  in  the  epi¬ 
gastrium,  .which  were  attributed  to  “pyloric  spasm.”  On 
examination  be  was  found  to  be  decidedly  anaemic,  but  not 
jaundiced,  very  thin,  and  the  skin  dry.  There  was  nothing 
definite  to  be  made  out  in  the  abdomen.  A  few  days  afterwards 
he  had  three  attacks  of  typical  biliary  colic  in  x-apid  succession, 
and  passed  a  small  stone  the  size  of  a  pea.  After  this  the 
stools  became  normal.  A  few  months  later  several  stones  were 
removed  from  the  gall  bladder,  since  which  time  he  has 
remained  well. 

A  functional  pancreatic  achylia  seems  sometimes  to 
occux-  as  an  inborn  peculiarity,' and  to  result  in  chronic 
dial  i  lioea  of  pancreatic  chax-acter,  with  great  impairment 
of  growth  and  development.  The  so-called  “  pancreatic 
infantilism,”  described  by  Byrom  Brain  well,1  probably  has 
this  origin.  It  is  possible,  too,  that  defective  pancx-eatic 
secretion  plays  a  part  in  the  pi-oduc.tion  of  the  diarrhoea 
in  cases  of  “  cocliac  disease,”  in  which  the  stools  have 
often  the  characteristic  peculiarities.2 

Iii  the  treatment  of  pancreatic  diarrhoea,  the  amount  of 
fat  in  the  diet  should  be  l-educed  as  far  as  possible,  and 
dexttiuizcd  oi-  malted  foods  . should  replace  starches  to  a 
large  extent.  An  active  panci-catic  preparation,  such  as 
holadm  or  pankreon,  should  be  administered  about  three 
hours  after  meals.  In  cases  of  chi-onic  pancx-eatitis  ox* 
blocking  of  the  duct,  surgical  treatment  is  often  of  great 
service. 

3.  Fermentative  Diarrhoea. 

Thei’c  is  a  foi-m  of  chx-onic  diari-hoea  occasionally  met 
with  which  appears-  to  .  be  due  to  defective  digestion  of 
starch,  although  it  is  uncertain  to  wliat  this  is  due.  Men 
of  about  middle  life  seem  to  be  most  often  affected,  the 
symptoms  consisting  in  tho  passage,  of  frothy  and  very 
acid  stools  along  with  a  good  deal  of  intestinal  flatulence;. 
Micioscopic  examination  of  the  stools  reveals  the  presence 
of  a  laxge  amount  of  unaltei’ed  stai-ch.  The  ti-eatment 
consists  in  reducing  the  amount  of  starch  in  the  diet,  and 
in  the  administration  of  calcium  carbonate.  Under  this 
plan  the  symptoms  quickly  disappear. 

4.  Enteritis. 

(  hrouic  diarrhoea  the  result  of  catarrh  of  the  small  inies- 
tiu  ;  (enteritis)  is  not  so  common  as  is  often  supposed; 
indeed,  it  must  be  regarded  as  distinctly  rai*e  in  the  adult. 
The  most  frequent  causes  of  it  am  alcoholism,  cirrhosis  of 
the  liver,  and  phthisis.  The  prolonged  use  of  certain 
drugs  also,  such  as  arsenic  and  digitalis,  is  apt  to  excite  it. 
The  symptoms  and  appearance  of  the  stools  are  not 
characteristic,  although  the  presence  of  particles  of  bile- 
stained  mucus  on  microscopic  examination  is  said  to  ho 
indicative  of  a  catarrh  in  the  small  bowel.  As  a  rule,  how¬ 
ever,  the  diagnosis  has  to  he  made  by  a  process  of  exclu¬ 
sion.  Sometimes  the  diarrhoea  is  so  pronounced  as  quite 
to  overshadow*  the  primary  disease  with  which  it  ia 
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associated.  Thus  I  remember  a  boy  of  15  being  brought 
to  me  to  be  dieted  for  a  diarrhoea  which  had  lasted  more 
or  less  continuously  for  seven  months.  1  lie  diarrhoea  as 
accompanied  by  a  good  deal  of  wasting,  which  was  believed 


to  be  the  consequence  of  it, 


but  on  making  the  usual 


routine  examination  I  was  surprised  to  find  that  he  had  a 
small  cavity  at  the  apex  of  one  lung,  and  it  was  only  on 
careful  questioning  that  one  elicited  from  the  patient  s 
father  a1  history  of  cough  of  some  standing,  tubercle 
bacilli  were  eventually  found  in  the  sputum,  and  under 
rest  in  bed,  careful  dieting  and  full  doses  of  bismuth 
the  patient  improved  sufficiently  to  be  able  to  go  to  a 

sanatoi dia^hoea  [n  cases  of  phthisis  is  due,  I  believe,  to 

catarrh  of  the  small  intestine,  and  not  necessarily  to 
ulceration.  Indeed  one  sees  cases  of  extensive  liberation 
in  which  there  has  been  no  looseness  oi  the  bowels. 

The  treatment  of  chronic  enteritis  is  not  an  easy  matte  . 

In  diet  it  is  necessary  to  “  individualize,”  as  certain  articles 
-for  example,  milk— which  are  useful  m  some  cases  are 
injurious  in  others.  All  mechanically,  chemically,  and 
thermally  irritating  foods,  such  as  fruits,  vegetables 
alcohol,  and  sour  tilings,  iced  foods  and I  hot 
be  forbidden,  and  the  diet  con  toed  tp  the  hgjiter  tonn  of 
animal  food  and  farinaceous  articles.  Chill  should  be, qiue- 
f ally  guarded  against,  aud  it  is  advisable  for  the  patient  to 
wear  a  warm  abdominal  belt.  Tlic  most  useful  drugs  arc 
the  carbonates  of  bismuth  and  calcium,  which  should  be 
niven  in  large  doses  along  with  carminatives,  but  tannic 
acid  (for  example,  tannalbin)  is  also  helpful.  In  some  cases 
the  best  results  are  obtained  from  a  saline  aperient  (tor 
example,  Carlsbad  salt)  given  each  morning,  treatment 
must  always  be  persevering,  and  relapses  are  common. 

5.  Colonic  Diarrhoea. 

Disease  of  tlie  colon  is  perliap's  ' the  commonest  cause  of 
chronic  diarrhoea.  The  presence  of  visible  mucus  and 
blood  in  the  motions  always  points  to  the  colon  as  the  seat 
of  the  mischief,  but  it  must  be  remembered  that  m  many 
eases  these  are  absent,  and  the  routine  use  of  the  sigmoido¬ 
scope  in  all  cases  of  chronic  looseness  of  tlie  bowels  is  the 
onlv  way  to  avoid  error. 

The  three  commonest  causes  of  this  variety  of  diarrhoea 
are  (1)  malignant  disease,  (2)  catarrhal  colitis,  (3)  ulcera¬ 
tive  colitis.  We  may  consider  each  of  these  separately. 

(1)  Malignant  Disease. 

It  has  probably  happened  to  every  one  of  experience  in 
practice  at  some  time  or  another  to  overlook  malignant 
disease  of  the  colon  as  tlie  cause  of  a  chronic  diarrhoea. 
The  mistake  is  easily  made,  for  there  is  nothing  cha¬ 
racteristic  about  the  diarrhoea  which  results  from  car¬ 
cinoma  of  the  colon.  Not  infrequently  it  exhibits  the 
character  of  a  “  morning  ”  diarrhoea,  there  being  a 
tendency  for  an  explosive  action  of  the  bowels  to  take 
place  soon  after  waking,  but  this  is  by  no  means  constant. 
Sometimes  the  mode  of  onset  is  very  misleading,  as  m  the 
following  case : 


Maria  M.,  aged  51,  had  suffered  from  diarrhoea  for  about  a 
vear  the  trouble  beginning  in  the  summer  apparently  as  ihe 
result  of  eating  some  decomposed  fish.  The  motions  numbered 
from  seven  to  eight  daily,  and  often  contained  visible  nuicu. 
and  blood— sometimes  they  were  “  fermenting.  She  had  lost 
about  a  stone  in  weight  since  the  beginning  of  hex  illness. 
Physical  examination  revealed  nothing  beyond  moderate  wast¬ 
ing5,  and  there  was  nothing  to  he  felt  on  examination  per  rectum. 
On  an  exploratory  operation  being  performed  she  proved  to  have 
a  malignant  growth  in  the  upper  part  of  the  rectum. 

Anv  one  might  have  been  excused  for  regarding  this 
case  as  one  of  chronic  catarrhal  colitis,  the  result  of  an 

initial  attack  of  ptomaine  poisoning.  ..  .  . 

Carcinoma  supervening  upon  an  old-standing  colitis  is 
very  apt  to  be  overlooked.  Thus  1  have  known  carcinoma 
develop  in  a  colon  which  has  been  the  seat  of  an  ulcerative 
colitis  for  some  years.  In  the  following  case  it  arose  in  a 
patient  who  had  long  been  the  subject  of  muco-membranous 
colitis : 

Miss  X  arted  50  had  suffered  for  years  from  colitis  and 
»tS5'’-SgMtisnoi  tlie  liver.”  She  Ha.lM  a  greaUteal 
of  treatment  of  various  sorts,  including  a  course  of  colon- 
douching  at  Harrogate,  removal  of  the  appendix,  and  a  rest 
cure  with  a  certain  amount  of  benefit,  hut  lately  she  had  lost 
weight  rapidly  and  had  fairly  frequent  and  rather  yellow 
motions.  She  proved  to  have  a  malignant  ulcer  of  the  rectum. 


It  should  be  specially  noted  that  the  fact  that  a  patient 
is  comparatively  young  is  no  bar  to  his  having  malignant 
disease  of  the  colon— I  have  known  it  occur  at  21— and 
that  there  may  be  no  signs  of  cachexia  until  late  in  tlio 
disease.  A  very  prolonged  history  of  diarrhoea  also  does 
not  exclude  the  possibility  of  malignant  disease,  as  the 
following  ease  exemplifies: 

MissW.,  aged  51,  had  had  diarrhoea  for  two  years,  which 
varied  greatly  from  day  to  day,  the  motions  often  amounting  to 
eight  in  the  twenty-four  hours.  They  were  usua  y  l  ght  m 
colour,  but  occasionally  contained  mucus  and  dadc  bloo&r  She 
had  wasted  considerably.  On  examination  theie  was  no 
marked  cachexia  and  the  abdomen  showed  nothing 
but  per  rectum  one  could  feel  an  induiated  ulcei  lati  ei 

high  up. 

The  moral  of  these  cases  is  that  one  should  insist  upon 
an  examination  with  the  sigmoidoscope  m  all  patients 
who  suffer  from  chronic  diarrhoea,  as  this  is  the  only  way 
of  avoiding  error.  Even  then  one  may  occasionally  be 
misled,  as  happened  in  the  following  case : 

Albert  R.,  aged  35,  had  suffered  for  five  months  from  diarrhoea, 
supervening  upon  an  attack  of  rheumatic  fever,  the  motions 
S'eringfbout  eight  .tally  He  was  a  well  nj.ng . 
but  somewhat  anaemic.  A  test  meal  showed  total  aw  ty  W, 
no  free  HC1.  Examination  with  the  sigmomoscope,  which 
carried  out  by  a  careful  surgeon,  reveaied  nothing.  On  eeveial 
occasions  whilst  the  patient  was  under  observation  theie  was 
darlv  blood  in  the  stools,  and  from  time  to  time  he  passed  pus 
and  fibrous  shreds  in  the  urine.  The  cystoscope  showed  a 
condition  of  “  cystitis  cystica.”  As  lie  steadily  lost  weight,  1 
was  explored,  and  a  growth  was  found  m  the  upper  part  of  the 
sigmoid,  which  had  a  very  voluminous  loop,  and  the  tumour 
had  early  become  adherent  to  and  infiltrated  tlie  b'addm.  l  o 
position  of  the  growth  accounted  for  its  net  being  seen  With  the 
sigmoidoscope,  and  it  was  too  small  to  eel  bimanua  y .  In  an 
attempt  to  separate  it  tlie  bowel  ruptured,  and  tlie  patient 
succumbed  three  days  later. 

(2)  Catarrhal  Colitis. 

Catarrh  of  the  colon  is  a  common  cause,  perhaps  ono 
of  the  commonest,  of  chronic  diarrhoea.  The  simplest 
cases  are  those  which  supervene  upon  an  acute  colitis 
which  does  not  properly  clear  up.  Examples  of  this  aro 
often  met  with  in  children,  hut  may  occur  also  111  adults 
as  a  sequel  of  an  attack  of  food  poisoning.  Of  this  I  have 
met  with  many  instances.  The  diarrhoea  in  these  cases 
is  often  of  the  explosive  “  morning  ”  type,  whilst  in  the 
later  part  of  the  day  the  patient  is  comparatively  com¬ 
fortable,  for  example : 

Thomas  B.,  aged  36,  had  suffered  from  loose  bowels  for  three 
or  four  years,  but  in  the  past  year  bad  been  much  worse,  the 
motions  often  numbering  nine  daily.  1  hey  usually  came  in 
the  morning,  the  first  stool  being  attended  with  some  pain,  hut 
after  he  had  been  up  for  about  three  hours  lie  found  that  his 
inside  settled  down.”  Otherwise  he  counted  himself  a  healthy 
man,  though  rather  “  nervous.”  He  was  a  total  abstainer. 
"Whilst  at  rest  in  bed  in  hospital  there  was  110  diarrhoea,  bub 
tlie  motions  contained  a  good  deal  of  mucus.  Ilie  stomach 
contents  showed  a  total  acidity  of  40 ;  no  free  HC1.  On  examina¬ 
tion  with  tlie  sigmoidoscope  the  mucous  membrane  of  the 
rectum  and  sigmoid  was  rather  red  and  oedematous,  but  there 
was  no  ulceration.  Under  prolonged  douching  he  improved 
greatly.  _ 

Examination  with  the  sigmoidoscope  in  these  cases 
shows  a  congested,  velvety,  or  oedematous  condition  of  the 
mucous  membrane,  attended  perhaps  with  some  superficial 
excoriation.  Not  infrequently  the  process  is  confined  to  a 
limited  area  of  the  bowel,  such  as  the  lower  part  of  the 
sigmoid.  Palpation  of  the  abdomen  often  reveals  slight 
thickening  and  tenderness  in  that  region,  and  cramping 
pain  is  not  uncommonly  complained  of  in  the  left  iliac 
fossa.  It  is  probable  that  a  similar  localized  catarrh  may 
occur  in  other  parts  of  the  colon,  especially,  perhaps,  in 
the  neighbourhood  of  the  ileo-caecal  valve,  and  in  such  a 
case  disease  of  the  appendix  may  be  closely  simulated.  It 
is  possible,  too,  that  in  some  instances  the  inflammatory 
process  is  actually  kept  up  by  an  unhealthy  state  of  the 
appendix,  or  by  its  adhesion  to  the  colon. 

The  treatment  of  chronic  diarrhoea  arising  from  catarrh 
of  the  colon  is  not  an  easy  matter.  The  diet  should  bo 
regulated  on  the  same  lines  as  in  enteritis.  In  recent  cases 
small  doses  of  castor  oil  and  opium  will  often  effect  a  cure, 
but  in  old  -  standing  “morning  diarrhoea”  all  one’s 
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medicinal  resources  may  fail.  Bismuth,  zinc  sulpho-cat. bo- 
late,  a  morning  dose  of  castor  oil,  or  an  evening  one  of 
Dover’s  powder,  all  have  their  advocates,  and  each  may 
succeed  in  one  case  and  fail  in  auotlier.  Local  treatment 
in  the  form  of  counter-irritation  over  the  sigmoid,  and 
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washing  out  the  bowel  with  plain  saline  or  mild  astringent 
solutions,  such  as  \  per  cent,  argyrol  or  protargol,  is  often 
more  successfal  than  anything  else. 

(3)  Ulcerative  Colitis. 

I  Iteration  of  the  colon  has  become  well  recognized  in 
recent  years  as  a  not  uncommon  cause  of  obstinate  and 
chrome  diarrhoea.  In  many  cases  the  disease  has 
originated  in  an  attack  of  tropical  dysentery,  which  the 
patient  has  never  properly  got  over,  but  a  certain  number 
.•lie  met  with  in  patients  who  have  never  been  ah  »id. 
'I  lie  relation  of  such  cases  to  true  dysentery  is  a  matter 
m  Inch  I  do  not  propose  to  go  into,  as  it  is  still  the  subject  of 
dispute,  and  in  any  case  is  more  of  theoretical  than  prac¬ 
tical  importance.  The  stools  in  cases  of  ulcerative  colitis, 
whether  dysenteric  or  non-dysenteric  in  origin,  tend  to 
have  more  of  the  true  colonic  character  than  iii  any  other 
form  of  diarrhoea,  blood  and  mucus  being  usually  present, 
whilst  tenesmus  is  not  infrequently  complained  of.  One 
is  aided  in  the  diagnosis  by  a  history  of  dysentery,  but 
certainty  can  only  be  reached  by  the  use  of  the  sigmoido¬ 
scope. 

The  medical  treatment  of  these  cases  is  apt  to  be 
unsatisfactory,  but  in  the  milder  cases  one  may  achieve 
success  by  the  use  of  the  measures  employed  in  catarrhal 
cases  (see  above).  I  have  sometimes  also  had  brilliant 
results  from  the  prolonged  use  of  an  exclusive  diet  of 
peptonized  milk.  Vaccine  treatment  also  has  a  limited 
sphere  of  usefulness,  but  chiefly  as  an  aid  to  other 
methods;  it  is  most  likely  to  bo  successful  when  cultures 
Yield  an  almost  pure  growth  of  some  organism  foreign  to 
the  bowel — for  example,  the  pneumococcus.  In  cases  in 
which  there  is  a  fairly  recent  history  of  acute  dysentery 
ipecacuanha  is  worth  a  trial.  It  was  brilliantly  successful 
in  the  following  case: 

Alfred  N..  aged  35V a  soldier,  returned  from  India  in  Decem¬ 
ber  1906,  and  in  February,  1907,  began  to  suffer  from  diarrhoea, 
wall  the  passage  of  blood  and. mucus,  and  attended  by  tenesmus. 
He  had  had  several  attacks  of  dysentery,  not  only  iii  India,  but 
ulsio  in  pt  and  South  Africa.  No  auioebae  or  dysentery 
bacilli  were  found  iif  the  stools’,  but  only  various  types  of  B.  coti. 
He  was  given  pulverized  ipecacuanha  in  large  doses,  beginning 
with  30  grains,  the  usual  precautions  being  taken  against 
\omiting,  with  the  result  that  the  diarrhoea  immediately 
ceased  and  the  motions  became  normal.  He  left  the  hospital 
apparently  quite  well. 

In  most  cases  of  ulcerative  colitis,  however,  whether 
dysenteric  in  origin  or  not,  I  believe  appendicostomy  to  be 
the  best  treatment.  How  successful  it  may  be  the  follow¬ 
ing  cases  show  : 

Mr.  M.,  aged  34,  came  under  observation  in  April,  1910.  He 
had  an  attack  of  dysentery  in  Hong  Kong  in  1905,  and  in  Sep¬ 
tember,  1909,  underwent  an  operation  for  liver  abscess  in 
Borneo.  Diarrhoea  ensued  after  this  and  had  continued  since. 
He  had  been  treated  with  ipecacuanha  in  America  without 
success. 

The  stools  numbered  about  five  daily,  some  of  them  contain¬ 
ing  blood  and  mucus.  Abdominal  examination  elicited  slight 
thickening  and  tenderness  of  the  sigmoid.  The  sigmoidoscope 
showed  the  mucous  membrane  as  high  as  it  could  be  reached  to 
be  congested,  covered  with  glairy  mucus,  and  studded  with 
numerous  small  superficial  ulcers.  Appendicostomy  was  per¬ 
formed  by  Mr.  Furnivall,  and  the  colon  washed  out  daily  with 
normal  saline.  Seven  weeks  later  a  second  examination  with 
the  sigmoidoscope  showed  that  the  mucous  membrane  was 
entirely  healed  ;  the  patient  had  lost  his  diarrhoea  and  had 
gamed  2}  st.  in  weight. 

In  the  following  case  the  benefit  of  the  operation  was 
even  more  striking: 

Colonel  F..  aged  68,  was  first  seen  in  July,  1907.  In  ]894  he 
left  India  on  account  of  dysentery.  On  his  return  home  lie  was 
treated  with  ipecacuanha  and  remained  well  for  two  years. 

1  ho  diarrhoea  then  returned  and  had  persisted  more  or  less 
ever  since,  in  spite  of  treatment  by  various  astringent  medicines, 
ny  all  sorts  of  diets,  and  by  a  course  of  Plombieres  douches. 

On  examination  he  was  found  to  he  anaemic  but  fairly 
nourished.  The  motions  were  small,  frequent,  extremelv 
oirensne,  and  contained  blood  aud  mucus;  they  were  passed 
JA  it  h  much  straining.  The  sigmoidoscope  showed  the  colon  to 
i-e  studded  with  small  ulcers  for  a  distance  of  20  cm.  above  the 
anus.  Appendicostomy  was  performed  and  the  colon  washed 
ouc.  first  with  saline  and  afterwards  with  weak  protargol  solu- 
i"U.  High  teen  months  later  he  wrote  that  he  was  perfectly 
well  except  for  a  slight  tendency  to  constipation. 

6.  Nervous  Diarrhoea. 

Lv  nervous  diarrhoea  one  means  that  form  of  chronic 
oosenoss  of  the  bowels  in  which  110  organic  disease  or 
secietory  defect  is  to  be  detected  in  the  alimentary  canal 


but  in  which  the  disorder  appears  to  result  from  an  exag¬ 
gerated  irritability  of  the  nerve  mechanism  which  controls 
peristalsis.  Two  types  can  be  recognized.  In  one  the 
action  of  the  bowels  tends  to  take  place  immediately  after 
or  even  during  meals.  To  this  type  the  term  post¬ 
prandial  or  “henteric’  diarrhoea  is  usually  applied  lb 
is  specially  common  in  children.  The  fault  here  appears  to 
consist  in  an  exaggeration  of  the  normal  reflex  stimula¬ 
tion  of  peristalsis  which  always  takes  place  to  a  slight 
degree  when  food  enters  the  stomach.  In  the  other  typo 
the  diarrhoea  is  more  affected  by  emotional  impressions, 
dims,  111  one  ot  my  patients,  a  harassed,  over-driven  busi¬ 
ness  man  of  anxious  temperament,  it  always  tended  to 
come  on  if  he  was  so  situated  that  he  could  not  easily 
letire  for  an  action  of  the  bowels — for  example,  if  lie  was 
travelling  in  a  railway  carriage  without  a  lavatory  com¬ 
partment.  In  another,  a  society  lady,  the  trouble  was 
always  most  assertive  whenever  she  had  to  attend  some 
specially  important  function.  I  have  also  known  it  affect 
a  nervous  anaesthetist  (a  lady)  whenever  she  had  to  give 
an  anaesthetic  for  a  particular  and  rather  exacting  surgeon, 
the  sound  of  the  hitter  s  step  oil  the  stair  leading  to  tlio 
operating  theatre  being  enough  immediately  to  induce  an 
attack. 

It  is  possible,  I  think,  that  in  some  of  these  cases  thcro 
is  really  an  underlying  degree  of  catarrh  of  the  colon, 
\v  hi ch  causes  the  latter  to  respond  forcibly  to  nervous 
impulses,  which  in  a  healthy  individual  would  only  be 
sufficient  to  produce  a  mild  stimulation  of  peristalsis. 

lu  the  treatment  of  the  nervous  form  of  diarrhoea  not 
much  can  bo  effected  by  diet,  and  in  any  case  the  con¬ 
dition  is  one  of  such  clironicity  that  the  patient  has  usually 
found  from  liis  own  experience  what  it  is  well  to  avoid. 
In  the  lienteric  tyj  small  doses  of  opium  before  meals 
act  almost  as  a  specific.  I  know  that  arsenic  and  nux 
vomica  are  often  recommended  in  such  cases,  but  for  my  own 
pai  t  I  have  found  opium  far  superior  to  them  in  its  power 
of  controlling  the  disorder.  In  the  emotional  type  opium 
should  be  reserved  for  use  in  emergencies  and  to  enable 
the  patient  to  have  confidence  in  his  bowmls  for  particular 
occasions,  whilst  one  should  endeavour  to  allay  the  general 
condition  of  nervous  irritability  which  underlies  the  con¬ 
dition  by  regulating  the  whole  life  and  by  the  use  of 
general  sedatives,  such  as  the  bromides. 
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THE  RELATIONS  OF  BIOLOGY  TO 
PATH<  >LOGY. 
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READING. 


“  We  have  viewed  every  anatomical  and  pathologic  part  as 
an  entity,  and  man  as  an  isolated  phenomenon  in  Nature. 
May  we  not  find  in  the  laws  of  phylogeny  and  association 
the  master  key  that  will  open  to  us  the  explanation  of  manv 
of  the  pathologic  phenomena  as  they  have  already  explained 
many  normal  phenomena?  -  And  may  medicine  not  cor¬ 
relate  the  pathologic  phenomena  of  the  sick  man  with  the 
forces  of  evolution,  as  the  naturalists  have  correlated  the 
phenomena  of  the  sound  man,  and  disease  as  well  as  health 
be  given  its  evolutionary  setting?”— Crile,  British  Medical 
Journal,  1911,  vol.  ii,  p.  945. 

It  seems  at  first  quite  preposterous  for  any  one  to  assert 
that  the  work  of  Pasteur  aud  of  Lister  has  in  some  respects 
had  a  retarding  effect  upon  medical  science.  But  that  such 
is  the  case  can,  1  think,  be  demonstrated  beyond  question. 
So  strong  lias  been  the  light  which  has  been  shed  by  the 
two  great  luminaries  upon  surgical  pathology  and  upon 
some  departments  of  medicine  that  other  and  quite  as 
important  departments  have  been  thrown  into  the  shade. 
W'e  all  know  how  Pasteur  and  Lister  in  more  than  one 
sense  revived  medicine  and  surgery,  much  as  Schwann 
revived  our  conceptions  of  anatomy,  and  Airchow  of 
morbid  anatomy.  Before  the  discoveries  of  Pasteur  and 
of  Lister  surgery  had  arrived  at  a  stage  from  which  it 
could  not  advance.  It  had  become  stagnant  or  chrvsalised. 
From  this  hidebound  condition  it  was  liberated  as  by  an 
act  of  obstetrics  into  a  far  freer  and  more  abundant  life 
than  it  had  ever  known  before,  and  the  instrument  by 
means  of  which  this  was  accomplished  was  biology.  And 
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not  only  was  surgery  biologized,  but  our  ideas  of  pneu¬ 
monia,  of  rheumatic  fever,  of  tuberculosis,  of  sypuilis,  and 
of  many  other  diseases  have  undergone  similar  emancipa- 

“Nevertheless,  to  spite  of,  as  well  as  beeauj  of  tWs 
great  and  beneficent  change,  a  large  group  01  diseases 
still  remains  in  almost  as  benighted  a  state  m  respect  to 
our  knowledge  of  its  pathology  as  it  was  m  the  Sixties^ 

That  our  understanding  of  bacteriology,  instead  ^  o 
enlightening  our  darkness  hi  regard  to  these  diseases  lias 
tended  to  their  obscurity  is  shown  in  many  w  ays,  perhaps 
in  no  respect  more  emphatically  than  by  the  present  status 
of  clinical  medicine  as  a  science  m  comparison  with 
bacteriology.  The  nomenclature  which  has  cropped  up 
about  the  new  science  is  also  eloquent  of  the  same  loss  of 
prestige.  Let  us  take  for  example  the  word  research. 
Wliat°can  be  more  arrogant  than  the  modern  use  of  this 
word.  It  is  applied  almost  exclusively  to  investigations 
into  the  minuter  or  more  subtle  forms  of  matter.  H^nce, 
lie  who  undertakes  a  test  tube  investigation  of  the  plague 
is  a  -  researcher,”  and  is  employed  in  a  “  research,  but  he 
who  does  equally  diligent  work  on  the  clinical  aspects  of, 
say,  Bright’s  disease,  or  Hodgkin’s  disease,  lias  no  sue 
dignity  bestowed  upon  him.  This  use  of  the  word  •  research 
is  based  upon  the  tacit  assumption  thatm  the  one  case  the 
worker  is  engaged  in  a  veritable  pioneer  exploration  in 
the  other  lie8is  not.  However  good  the  result  of  the 
clinical  study  may  be  to  the  individual,  so  far  as  the 
advancement  of  learning  is  concerned  it  is  about  as  profitable 
as  walking  on  a  treadmill  or  flogging  a  dead  horse. 

There  are  other,  words  or  phrases  which  point  e\en 
more  definitely  to  the  overwhelming  predominance  of 
bacteriological  over  clinical  science.  These  are  words  or 
phrases  appropriate  to  microbial  disease  but  sometimes 
forced  out  of  their  proper  place  to  do  duty  in  “°n,; 
microbial  disorders.  “  Toxins  of  bacterial  origin^ 
“toxaemia  of  pregnancy,”  “autointoxication,  toxaemia,  . 
“  toxin  ”  itself  is  full  of  meaning  when  appropriately 


or  toxin  iwseiL  tun  v/x  — *->  — -  x  x  x 
applied  in  microbial  disease,  but  is  vapid,  meaningless, 
and  worse  than  useless  as  commonly  applied  to  diseases 
other  than  microbial.  Thus,  when  acute  rheumatism  or 
gonorrhoeal  rheumatism  is  described  as  an  intoxication  a 
more  apt  and  fitting  word  can  hardly  be  imagined,  for  it  is 
exactly  appropriate  to  the  circumstances.  But  when 
arthritis  deformans  is  described  as  an  intoxication,  01,  .sail 
worse,  autointoxication,  the  term  as  we  commonly  use  it 
is  significant  of  nothing  but  a  sort  of  mental  flakdency  ou 
the  part  of  the  user  or  as  a  substitute  for  thought.  In  the 
one  case  the  word  rings  true,  as  of  a  genuine  coinage ,  m 
the  other  it  is  as  flimsy,  as  unsubstantial,  as  a  paper  eui- 
rency.  Moreover,  it  has  no  basis  of  fact,  and  represents 
nothing  save  a  bankrupt  exchequer.  Being  at  a  loss  to 
account  for. a  disease,  and  having  found  bacteriology  of  so 
great  value  when  properly  applied,  we  think  we  cannot  do 
better  than  foist  off  a  bacteriological  term  m  the  hope  thai 
it  may  be  accepted  as  a  genuine  explanation. 

Much  the  S  me  may  be  said  of  the  use  of  these  same 
words  to  such  conditions  as  cirrhosis  of  the  liver,  per¬ 
nicious  anaemia,  leukaemia,  Graves's  disease,  progressive 
muscular  atrophy,  osteomalacia,  muscular  dystrophy, 
cancer.  A  toxin  may  in  some  cases  give  the  malady  its 
first  impetus,  or  possibly  may  appear  as  an  epipheno- 
menon  in  its  course,  but  nothing  seems  clearer  than  that 
the  morbid  process  is  not  toxic  in  nature,  seeing  that  it 
mav  arise,  run  its  course,  and  terminate  under  circum¬ 
stances  in  which  the  toxins  seem  to  play  no  part 

The  question  now  arises:  If  the  disorders  alluded  to 
are  not  the  work  of  micro-organisms,  what  is  their 
pathology?  It  is  hardly  within  the  scope  of  this  article 
adequately  to  answer  this  question,  even  it  it  be  possible. 
One  can  go  no  farther  than  to  ask  that  as  surgery,  mid- 


capable  of  proof.  Fortunately,  this  proof  requires  no  output 
of  genius.  All  that  is  required  is  the  use  of  an  average 
intelligence,  a  little  patience  and  ingenuity,  the  resolve  to 
think  biologically,  not  pathologically,  and,  above  all,  the 
ability  to  purge  the  mind  of  those  preconceptions  and 
prejudices  which  do  more  than  anything  else  to  obsefire 
new  issues.  So  equipped,  and  with  the  way  clear,  we 
find  all  the  materials  we  require  ready  at  band  and  only 
waiting  to  be  put  together  in  tlieir  proper  order. 

These  materials  are  the  common  biological  facts  of 
variation,  heredity,  adaptation  to  circumstances,  correla¬ 
tion,  interwoven  in  their  proper  order  with  the  fleeting 
changes  of  age,  or  with  the  peculiarities  incidental  to  sex. 
The  doctrines  of  reversion  and  of  the  recapitulation  oi 
characters,  the  facts  of  comparative  anatomy,  of  anthropo¬ 
logy,  of  palaeontology,  must  be  liberally  drawn  upon, 
and  adequate  allowance  must  be  made  for  the  different 
effects  of  similar  circumstances  upon  single  cells,  upon  cell 
communities  or  organs,  and  upon  the  man  as  a  who  e. 

I11  the  course  of  this  inquiry  we  shall  speedily  realize  to 
the  full  the  reality  of  the  gulf  which  separates  the  two 
groups.  In  the  one  group  the  component  disorders  are 
marshalled  into- systems  and  organized  into  a  science;  in 
the  other  group  we  see  little  more  than  a  rabble  of  aim  os 
disconnected  diseases.  These  latter  do  not  as  yet  display 
any  of  that  orderly  arrangement  of  knowledge  which  con¬ 
stitutes  a  science  ;  for,  though  it  is  true  that  their  structure 
lias  been,  and  is  being,  worked  out  scientifically,  tins  cannot 
be  said  of  tbe  diseases  themselves.  Their  anatomy  is 

scientific,  but  not  their  pathology.  ,, 

We  next  find  that  tbe  diseases  in  question  differ  radically 
from  tbe  microbial  diseases,  in  that  while  tbe  microbia 
disorders  are  the  products  of  external  agents,  each  member 
of  this  scattered  horde  is  of  intrinsic  production,  or,  more 
accurately,  tbe  members  of  the  one  group  are  of  con¬ 
temporary  and  of  tbe  other  group  of  prehistoric  ongin. 

Our  next  step  is  to  realize  that  this  second  group  may  be 
divided  into  two  further  groups.  In  tbe  one  the  disorders 
are  solely  of  intrinsic  (or  remoter)  production  ;  m  the  otbei 
they  arc  fundamentally  intrinsic,  but  are  also  in  part  the 
outcome  of  environment.  To  realize  the  significance  of 
this  division  wre  must  go  to  tbe  doctrine  of  variation. 

Biological  variations  have  been  divided  by  Bateson  into 
two  kinds — namely,  those  which  consist  in  numerical 
changes,  as  in  polydactylism,  and  those  which  consist  m  an 
alteration  in  constitution.  It  is  tlie  latter  with  which  we 
are  now  concerned.  Of  these  substantive  variations  some 
are  more  emphatic,  spring  into  being  with  a  leap,  irrespec¬ 
tive  of  environment,  and  are  variously  termed  mutations, 
sports,  discontinuous  variations.  These  are  banded  down 
from  generation  to  generation,  unless  of  such  a  nature  as 
to  provoke  sterility,  or  iu  other  ways  to  facilitate  then.’  own 
extinction.  Of  this  form  of  variation  albinism  is  a  good 

example.  ,  ,  . 

The  second  kind  of  variation  is  less  pronounced,  is  never 
hereditary,  and  is  amenable  to  tbe  influence  of  environ¬ 
ment.  '  Hence  it  is  dependent  for  its  existence  partly  upon 
intrinsic  and  partly  upon  extrinsic  causes.  This  minor 
order  of  variation  is  termed  fluctuation  or  continuous 
variation.  It  is  this  variation  which  accounts  for  the 
whiteness  of  the  Arctic  fox.  Evidently,  therefore,  certain, 
wild  animals  are  liable  to  become  affected  with  whiteness. 
The  one  form  of  whiteness  is  erratic  in  its  appearance,  or, 
in  other  words,  occurs  sporadically,  without  reason,  and 
animals  so  affected  are  prone  to  transmit  the  abnormality 
to  tlieir  descendants.  This  is  a  mutation.  I  bo  other 
whiteness  comes  about  partly  as  tbe  result  of  an  occult 
factor,  termed  fluctuation,  and  partly  as  tlie  result  of  an 
environment  calculated  to  harmonize  with  this  particular 
form  of  variation,  but  is  never  tbe  result  of  heredity 
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wiferv,  gynaecology  have  been  so  gloriously  revived  as  the 
result  of  biology,  ought  we  not  to  make  use  of  a  similar 


We  are  so  accustomed  to  regard  genetics  and  evolution 
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key  in  order  to  unlock  the  mysteries  which  are  still  con¬ 
cealed  behind  the  names  of  diseases  of  unknown  patho¬ 
logy,  some  of  which  have  just  been  mentioned  .  More¬ 
over,  each  and  every  disease  of  this  group  has  been  so 
often  and  so  persistently  regarded  as  a  bacterial  product, 
and  with  so  little  success,  that  it  is  surely  time  that  we 
abandoned  this  department  of  biology  and  directed  our 
attention  to  some  other  way  of  accounting  for  them.  I  hat 
they  can  be  accounted  for  in  another  way  is,  I  think, 
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in  general  from  the  utilitarian  point  of  view  as  making  for 
the  progress  of  the  race,  that  we  ignore  and  even  forget 
that  as  “  every e  white  will  have  its  blackc  and  everyc 
sweete  its  so  wre,”  so  also  the  very  doctrine  of  the  survival 
of  the  fib  implies  that  there  are  also  the  unfit.  It  is  in  this 
evolutionary  scrap-heap  that  we  must  make  our  search  for 
the  variations  which  are  diseases.  These  diseases  consist 
essentially  in  extremes.  For  example,  a  certain  brain  area 
is  too  small  or  too  big,  too  tardy  or  too  hurried  in  its 
development.  Either  of  these  extremes  is  abnormal, 
sufficiently  abnormal,  it  may  be,  to  constitute  disease,  and 
to  cause  tlie  individual  to  whom  tbe  brain  belongs  to  be 
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cast  on  one  side  as  one  of  the  unfit.  So  after  the  saint 
toslnou  with  other  organs,  with  individual  cells,  or  with 
the  whole  human  being.  Each  division  is  liable  to  these 
\. inations.  Moreover,  we  have  no  difficulty  in  separating 
Ironi  our  group  of  diseases  some  which  are  ‘of  pronounced 
degree,  Spring  into  being  and  run  their  course  to  all  appear¬ 
ances  spontaneously,  are  sporadic,  and  apt  to  occur 
Hereditarily.  Among  these  are  sporadic  cretinism, 
achondroplasia,  idiopathic  pernicious  anaemia,  idiopathic 
mierocepffiUy,  muscular  dystrophy,  hypertrophic  cirrhosis 
of  the  liver,  osteitis  deformans,  Friedreich's  ataxia.  These 
conespond  with  the  major  or  discontinuous  variations. 
1  hey  are  biological  mutations  rendered  pathological  bv 
being  carried  to  extremes. 

Other  disorders  show  no  tendency  to  heredity,  occur 
partly  as  the  result  of  some  occult  influence,  anil  partly 
as  the  result  of  definite  causes.  These  correspond  with 
the  fluctuations  or  minor  variations.  Among  them  are 

endeunc.  cretinism,  rickets,  atrophic  cirrhosis  of  the  liver, 
clilorosis,  and  those  forms  of  pernicious  anaemia — micro¬ 
cephaly,  osteomalacia,  and  osteitis  deformans — which  can 
be  traced  to  the  operation  of  causes.  These  are  in  truth 
ot  a  double  origin,  for  though  they  originate  as  variations, 

.  their  actual  appearance  is  due  to  the  influence  of  a 
pernicious  environment. 

But  it  is  evident  that  we  shall  have  to  enlarge  our  views 
of  that  word  “environment.”  We  cannot  restrict  the 
word  to  those  circumstances  which  actually  surround  the 
human  being,  but  must  also  extend  it  to"  those  things 
vhieh  he  takes  internally,  for  it  must  be  obvious  that, 
though  not  strictly  speaking  the  environment  of  the  whole 
man,  by  circulating  in  his  fluids  they  constitute  an  environ - 
,  incut  to  his  organs  and  cells.  Hence,  the  poisonous  gin 
which  a  man  swallows  at  the  bar  of  a  low  public  house  is 
;,ust  as  truly  a  part  of  his  environment  as  are  the  foul  air, 
the  coarse  and  dirty  furniture,  and  the  evil  talk  of  his 
ragged  and  grimy  associates.  So  also  in  respect  to  endemic 
cretinism,  the  environment  which  starts  it  into  being  may 
be  in  part  some  gloomy  valley  in  which  such  cretins  so 
often  live. ^  It  may  also  in  part  consist  of  the  sediment- 
laden  glacier  water  which  constitutes  their  daily  drink. 

We  all  understand  that  the  normal  evolution  of  a  healthy 
human  being  is  facilitated  by  a  congenial  environment. 
An  abundance  of  good  food  and  of  fresh  air,  comfortable 
clothes,  a  temperate  climate,  cheerful  society,  good  music, 
paintings,  and  literature,  all  tend  to  soundness  of  health 
and  to  vigour  of  mind  and  body.  So,  also,  inadequate  food 
and  clothing,  over-fatigue,  the  stale  air  of  unventilated 
rooms,  paucity  of  sunshine,  and  poverty,  misery,  hardship, 
or  any  form  of  mental  shock  or  depression,  however  pro¬ 
duced,  all  tend  to  lower  the  vitality  and  to  facilitate,  and 
in  some  degree  to  initiate,  disease.  The  circumstances  in 
the  former  case  act  congenially  upon  normal  variations  of 
minor  degree  to  promote  evolution.  Circumstances  in  the 
latter  case  act  congenially  upon  those  variations  which  are 
decadent,  reversionary,  or  regressive,  tending  to  throw  the 
man  or  some  part  of  the  man  seriously  back  in  the  evolu¬ 
tionary  scale,  causing  cells  or  organs  to  be  at  discord  with  • 
the  rest  of  the  body  or  the  man  with  other  men.  The 
one  set  of  circumstances  induces  biological  variations, 
the  other  pathological.  Under  the  heading  of  a  per¬ 
nicious  environment,  we  must  include  all  those  substances 
which  taken  into  the  body  act  inimically  upon  its  con¬ 
stituents.  and  have,  therefore,  received  the  special  name  of 
toxins.  '1  hough  different  in  kind,  these  are  fundamentally 
of  the  same  nature  in  regard  to  their  effects  as  the  circum¬ 
stances  which  have  just  been  mentioned.  All  arc  indeed 
toxins,  110  matter  whether  they  surround  the  body,  are 
taken  internally,  are  physical  or  psychical.  Failure  in 
business,  disappointment  in  love,  conspicuous  ingratitude, 
the  depravity  of  a  near  relative,  the  shock  of  a  railway  1 
accident,  or  a  serious  local  injury  acts  just  as  truly  as  a 
poison  upon  the  body  as  does  scarlet  fever,  enteric  lever,  i 
or  even  alcohol  or  syphilis.  The  symptoms  produced  by 
au  unexpected  financial  reverse  may  consist  in  sleepless¬ 
ness,  loss  of  appetite,  depression  of  spirits,  and  a  haggard 
expression  of  face;  and  those  produced  by  scarlet  fever 
may  consist  in  fever,  loss  of  appetite,  sore  throat,  and  a 
skin  rash,  but  the  differences  are  differences  iu  detail,  and 
do  not  affect  the  main  proposition  that  both  are  poisonous 
and  capable  of  actiug  in  conjunction  with  latent  variation 
to  set  up  a  state  of  intrinsic  disease.  And  this  secondary 
intrinsic  disease,  say  Graves’s  disease,  myxoedema,  or 


even 


rheumatoid  arthritis,  once  established,  will  continue 
it  the  extrinsic  influence  be  completely  withdraw  n 

Ue  have  now  arrived  at  a  point  from  which  wC  can 
reconcile  our  conception  of  normal  evolution  with  our 
conception  of  certain  kinds  of  disease.  In  both  cases  we 
have  to  do  with  variations,  major  or  minor.  In  the' one 
the  variations  synchronize  with  circumstances  which  tend 

Tnlt  rn  iV|  t0  lfIS°  the.uullvld"ttl  in  the  scale  of  creation 
In  the  other  the  variations  are  incompatible  with  normal 
evolution.  They  represent  biological  extremes  and  are 
therefoie,  discordant,  Gilder  ordinary  circumstances  they 
lemain  latent  or  are  suppressed  ;  but  if  perchance  the  en- 
'  ironment  should  be  of  such  a  nature  as  to  co-operate  with 

Z£t&™intrtC  ii,OUl  t!ley  cea8e  to  be  ]atont'  tmt  become 
patent  and  show  themselves  m  the  form  of  disease 

Pathological  variations  may  be  either  progressive  or 

regi-essiye.  In  other  words,  those  variations  which 

ordinal lly  mark  the  progress  of  a  thing  or  of  a  quality 

m'rmd  eXaggerated  to  suclj  a  degree  as  to  cease  to  be 
noirnal,  01  may  even  come  within  the  definition  of  disease 

thSokieofTrCf.°f  .thlSrkmd  of  variation  is  the  overgrown 
m  nli  1  TeSS  dl?eaSe'  Th°  variation  is 

pathological  and  regressive,  because  it  represents  a  thine 

01  quality  which  lias  so  fallen  short  of  its  normal  standard 
as  to  constitute  disorder.  Thus  microcephaly  is  a  regres- 

W  the  bJL 

....  ?  before  it  has  reached  a  point  which  is 

Zm  ■W,t1‘  1“Sl“,y  standards  at  brain  development! 
tions  nrp  ^  be  gathered  that  pathological  varia- 
variations  tllau  ^llC  ext,'emc  forms  of  biological 

extremes  b  l  ^  are  pathological  not  because  they  are 

of  a  lon  ea  !  disc0ldant-  Thus  the  ears 

?  ,rabblt  nl'G  alluost  certainly  the  result  of  a 
variation  of  extreme  degree,  but  no  one  can  say  they  are 

faneffi.0glCa  i  «01’  haPPe11  to  6uit  t!|c  taste  of  rabbit 

’au(  though  they  must  be  a  nuisaucc  to  the  rabbit, 

of?;f“USV^rfereAWlfch  heannS’  they  tc-nd  to  prolongation 
A6  aud  t  l(;  continuance  of  the  race,  and  cannot  thore- 
toie^bc  regarded  as  morbid  or  out  of  place.  So,  also,  when 
+ll.  r  caudal  appendage  ”  of  a  dog  is,  so  to  say,  curtailed  as 
w  \TU  t  ,  maJor  variation,  as  in  the  bobtailed  slieen 
dog,  the  result  can  hardly  bo  termed  either  a  deformity 
°i  a  disease.  And  even  when  the  limbs  of  a  dog  are 
skoifened  by  that  particular  form  of  variation  which  wo 
erm  “achondroplasia,”  tlio  result  is  in  no  sense  a  dis¬ 
temper.  ,Ilthe  dog  were  a  wild  dog,  it  would  no  doubt 
have  that  effect,  seeing  that  it  would  make  it  more  difficult 
for  the  annual  «eize  its  prey,  and  would  render  it  more 
liable  to  be  killed  by  its  enemies.  Eat  under  circum¬ 
stances  now  natural  to  this  particular  breed  of  dogs  the 
achondroplasia,  so  far  from  unfitting  the  animal  for  exist- 
ence,  constitutes  a  positive  advantage,  and  is  a  biological 
asset.  The  old  turnspit  dog.  the  dachshund,  the  Dandie 
Lhnmont,  the  Sussex  spaniel  are  all  acliondroplasic. 
though  a  variation  of  major  degree  the  achondroplasia 
is  not  pathological,  seeing  that  it  promotes  longevity  and 
tends  to  the  perpetuation  of  the  species.  But  when  a 
human  being  is  affected  with  achondroplasia  we  have  to 
do  with  a  major  variation  which  is  pathological,  for.  other 
things  being  equal,  the  shortness  of  the  limbs,  the  de¬ 
formity  of  the  pelvic  bones,  and  the  other  concomitants 
ot  achondroplasia  constitute  disabilities  which  both  seri¬ 
ously  handicap  the  individual  in  his  progress  through  life 
and  tend  to  bring  about  his  racial  extinction.  Not  only 
are  many  occupations  barred  against  him  because  of  Id's 
incongruous  appearance,  but  lie  finds  it  difficult  to  secure 
a  mate.  Moreover,  if  the  acliondroplasic  chance  to  be  a 
woman,  owing  to  the  deformity  of  her  pelvis  she  runs 
peculiar  risks  at  the  time  of  childbirth.  Heucc  for  these 
reasons  achondroplasia,  which  constitutes  a  normal  con¬ 
dition  111  the  dog,  is  very  rightly  regarded  as  a  disorder  in 
the  man.  It  harmonizes  with  the  circumstances  natural 
to  the  clog,  and  is  discordant  with  the  circumstances 
natural  to  the  man. 


Another  variation  of  major  degree  and  progressive  in 
character  which  is  very  decidedly  pathological  is  that  of 
the  thyroid  gland  in  Graves’s  disease.  In  this  disorder 
the  excessive  growth  of  the  thyroid  is  so  obviously  out  of 
keeping  with  bodily  circumstances  in  general  that  no  one 
hesitates  to  call  it  a  disorder.  And  so  also  with  ill-develop¬ 
ment  or  premature  degeneration  of  the  thyroid  gland,  a 
major  regressive  variation  which  gives  rise  to  sporadic 
cretinism. 
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These  are  examples  of  major  variation.  An  example  of 
minor  variation  akin  to  achondroplasia  is  furnished  by 
rickets.  Pickets  is  due  in  the  first  place  to  some  hidden 
factor.  It  is  this  -which  accounts  for  the.  fact  that  under 
similar  circumstances  the  disease  occurs  in  some  children 
and  not  in  others.  This  hidden  factor  is,  of  course,  the 
variation  or  fluctuation.  This  variation  is  brought  to  the 
surface  or  fostered  by  certain  circumstances  which  are 
favourable  to  the  variation  but  are  adverse  to  the  indi¬ 
vidual.  These  circumstances  are  stale  air,  thin  condensed 
milk  scandalously  deficient  in  fats,  and  all  those  other 
-  circumstances  which  wo  know  so  well  as  the  causes  ot 

rickets.  .  ,  ,  . 

I11  some  disorders  the  distinction  between  major  and 
minor  variation  is  not  so  marked.  This  is  the  case  with 
•rheumatoid  arthritis.  Rheumatoid  arthritis  or  arthritis 
deformans  is  a  disorder  of  whose  pathology  we  are  at 
present  in  complete  ignorance  and  can  do  no  more  than 
conjecture.  In  the  words  of  Dr.  McCrae  in  the  System  0/ 
Medicine  of  which  he  is  the  joint  editor, 


There  is  “  no  agreement  as  to  what  the  disease  essentially  is. 
To  recount  the  various  theories  in  detail  is  not  necessary.  A 
relationship  of  rheumatism  and  gout  an  inherited  arthritic 
diathesis,  a  special  kind  of  degeneration,  disturbed  nutrition, 
an  inflammatory  process,  of  essential  nervous  origin,  due  to 
iniiu-v,  reflex  irritation,  or  disease  of  a  supposed  joint  centre, 
and  some  form  of  infection,  have  all  been  suggested  at  some 
time  or  other.” 


Now  let  us  regard  it  as  a  variation  and  we  see  how 


1WW  ur,  icgmu  “  . ; 

much  more  precise,  how  much  more  just  and  satisfactory, 
is  our  conception  of  its  pathology.  . 

Arthritis  deformans  is  a  degeneration  ot  the  joints 
which  may  he  divided  into  two  forms..  In  the  one  it 
arises  without  ascertainable  cause,  chiefly  in  young  people, 
is  remarkable  for  the  severity  of  the  damage  it  inflicts,  and 
for  occasionally  showing  the  influence  of  heredity.  As  no 
cause  can  be  found  so  also  is  there  no  remedy,  for  though 
it  runs  £i  variable  course  it  terminates  almost  inevitably  in 
the  complete  ruin  of  the  joint.  This  form  is  a  mutation. 

The  other  form  may  or  may  not  arise  spontaneously,  yeu 
in  all  cases  we  can'  detect  the  influence  of  a  cryptic 
element  accounting  for  the  way  in  which,  other  circum¬ 
stances  being  equal,  the  disease  seems  capriciously  to 
select  some  individuals  in  preference  to  others.  It  is  a 
fluctuation,  and  like  all  fluctuations,  responds .  to  the 
influence  of  environment ;  but  the  fluctuation  being  of  a 
decadent  nature  and  having  a  tendency  to  thwart  or 
reverse  the  normal  course  of  evolution  tlris  favouraole 
environment  is  one  which  is  calculated  to  lower  vitality  or 
accelerate  old  age.  Overwork  of  the  joint,  anxiety,  mental 
strain,  direct  damage  by  dislocation  or  other  injury,  the 
debilitating  effect  of  previous  illness,  sucli  as  influenza, 
enteric  fever,  are  all  favourable  to  the  appearance  and  con¬ 
tinuance  of  the  disease.  Probably  in  most  cases  the 
general  debility  produced  by  bacterial  intoxication  consti¬ 
tutes  in  itself  an  environment  sufficient  for  the  purpose, 
hut  in  some  cases  it  is  possible  that  a  toxin  acting  locally 
in  concentrated  form,  as  in  gonorrhoea  or  in  rheumatic 
fever,  is  still  more  effective.  But  of  ah  the  circumstances 
favourable  to  the  appearance  of  rheumatoid  arthritis  none 
can  be  compared  with  old  age. 

Though  the  disease  itself  is  neither  an  inflammation 
(arthritis)  nor  an  intoxication  it  is  highly  probable  that  the 
resisting  power  of  the  joints  to  local  invasions  is  lowered 
bv  the  morbid  process  and  that  they  are  therefore  moie 
liable  than  are  sound  joints  to  become  inflamed. 

It  is  the  disease  par  excellence  for  the  miracle  worker 
and  for  the  charlatan,  for,  though  induced  or  encouraged 
bv  depressing  surroundings,  it  is  capable  of  being  improved 
or  even  removed  by  influences  of  a  contrary  nature.  The 
environment  of  worry  or  misery,  which  is  in  part  re¬ 
sponsible  for  the  distemper,  or  the  depressing  conviction 
of  being  a  cripple  for  life,  which  tends  to  its  continuance, 
is  counteracted  by  the  joyful  and  confident  anticipation  of 
a  speedy  and  permanent  cure,  such  as  no  one  but  the 
religious  enthusiast  or  unprincipled  quack  is  able  to  infuse 
into  the  victim  of  arthritis  deformans.  At  the  same  time, 
it  must  be  understood  that  this  is  not  written  for  the  sake 
of  upholding  such  methods.  Though  it  would  he  idle  to 
deny  their  efficacy,  it  is  certain  that  they  arc  neither 
proper  nor  expedient.  They  may  answer  for  the  time 
being,  but  a  more  rational  and  truthful  way  must  be  more 
successful  in  the  end.  A  doctor  cannot  impress  the 


imagination  of  his  patients  by  festooning  his  rooms  with 
crutches,  by  unscrupulous  promises,  or  by  adopting  the 
blatant  methods  of  the  quack ;  yet,  if  lie  once  realize  the 
importance  of  a  sanguine  outlook  and  of  treatment  by 
suggestion,  he  can  enthuse  the  patient  with,  his  own 
optimism,  and  can  offer  that  encouragement  which  is  bor'11 
of  knowledge  and  experience.  These  must  be  far  more 
effective  in  the  long  run  than  any  form  of  exaltation  or 
make-believe,  however  sensational. 

It  cannot  be  pretended  that  this  is  an  adequate  explana¬ 
tion  of  -arthritis  deformans,  yet  it  is  satisfactory  so  far  as  it 
goes,  and  may  serve  as  an  example  of  the  way  in  which 
disease  may  he  approached  from  its  biological  aspects. 
The  next  step  is  to  inquire  into  the  meaning  of.  variations 
in  general  and  of  pathological  variations  in  particular.  .  _ 
ft  is  of  course  impossible  to  furnish  such  explanation 
within  the  limits  of ‘this  article,  but  those  who  wish  to 
inquire  further  into  the  nature  of  variations  cannot  do 
better  than  go  to  the  Mneme  theory  of  Semon.1  The  value 
of  this  theory  lias  not  yet  been  fully  realized  by  biologist's 
in  this  country.  Yet  German  authorities  regard  it  as  of 
momentous  and  far-reaching  significance,  and  Haeckel  lias 
gone  so  far  as  to  describe  it  as  “the  most  important 
advance  that  evolution  has  made  since  Darwin,  and  the 
most  valuable  amplification  of  his  theory  of  selection. 
Semon  translates  the  facts  of  heredity  and  of  variation  into 
terms  of  memory.  As  the  brain  cell  is  the  seat  of  individual 
memory,  so  is  the  sex  cell  the  seat  of  racial  memoiy. 
Racial  memory  begins  with  the  union  of  the  sex  cells.  This 
act  by  a  species  of  mnemonics  furnishes  the  cine  to  the 
next  step,  just  as  in  brain  memory  one  event  by  associa¬ 
tion  of  ideas  recalls  another  event.  Racial  memory  once 
set  woino  continues  automatically  until,  on  the  attainment 
of  middle  age,  the  building  of  the  body  is  completed. 
Racial,  like  ordinary,  memory  is  not  infallible.  The  regis- 
tration  of  impressions  received  in  the  remote  past,  when 
animal  evolution  was  beginning,  are  very  imperfect,  so  that 
i  only  the  dim  outlines  of  great  and  widespread  changes  are 
I  repeated.  But  as  the  construction  of  the  body  approaches 
1  completion  impressions  are  reproduced  with  ever-increas- 
itm  fidelity.  Impressions  may  be  blurred  iu  one  case  and 
not  in  another,  and  occasionally  actual  lapses  occur,  so 
that  important  evolutionary  events  arc  forgotten.  On  the 
other  hand,  impressions  may  stand  out  far  too  conspicu¬ 
ously,  to  the  derangement  of  the  general  effect.  It  is  after 
this  fashion  that  variations,  normal  and  pathological,  arise. 
An  act  of  racial  forgetfulness,  if  of  extreme  degree,  is.  a 
regressive  major  variation.  The  memory  of  a  great  racial 
disaster  or  depression  may  be  so  subdued  by  lapse  of  time 
as  to  remain  latent,  but  the  associations  furnished  by  a 
depressing  environment  are  capable  of  awakening  those 
'long  dormant  impulses;  the  memory  of  the  ancient 
environment  is  revived  by  a  modern  environment  of  a 
similar  tendency,  and  the  two  together  give  rise  to  a 
regressive  minor  variation. 

These  meagre  outlines  of  part  of  a  very  comprehensive 
theory  may  serve  to  suggest  how  other  kinds  of  variation 
may  bo  explained.  Perhaps  the  greatest  achievement  of 
the  Mneme  theory  is  that,  through  memory,  the  theory 


theories  of  light,  of  heat,  of  electricity,  and  of  other  forms 

of  energy.  .  , .  .  ...  . 

The  nature  of  the  particular  variations  to  which  retei- 
ence  has  been  made  can  only  be  understood  on  inquiry 
into  the  principles  which  underlie  growth,  development, 
old  age,  and  the  other  ingredients  mentioned  at  the 
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evolution  is  brought  into  line  with  the  undulatorv 


beginning  as  requisite  for  our  biological  composition.  .  It 


is  necessary  to  repeat  that  this  explanation  of  pathological 
variations  makes  no  pretence  to  completeness.  All  that 
one  can  hope  to  do  within  the  pages  of  a  weekly  journal 
is  to  indicate,  however  imperfectly,  the  beginning  of  the 
way  in  which  a  host  of  diseases  of  unknown  pathology 
may  be  reconciled  with  ordinary  biological  conceptions. 
Any  one  who  will  take  the  trouble  to  continue  along  the 
same  path  and  will  deal  after  a  similar  fashion  with 
other  diseases  of  the  group  will,  I  am  convinced,  reap  an 
ample  reward,,  and  in  the  end  will  possess  an  under¬ 
standing  of  their  pathology  comparable  with  that  with 
which  we  now  regard  microbial  disease.  He  will  find 
that  these  disorders  which  arc  now  among  the  mysteries 
of  medicine  will  be  no  longer  mysterious.  He  will  under 
stand  the  nature  of  cancer,  of  pernicious  anaemia,  ot 
leukaemia,  of  Graves’s  disease,  as  we  now  understand 
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°/  syPllik\  of  malaria,  and  of  tuberculosis.  Disorders 
ot  th,s  *?rt-  hke  th*  microbial  disorders,  will  naturally 
arrange  themselves  into  groups;  yet  it  will  be  found  that 
a!I  in  the  words  of  Erasmus  Darwin,  can  be  brought 
within  the  fold  of  a  “theory  founded  upon  Nature,  that 
should  bind  together  the  scattered  facts  of  medical  know¬ 
ledge.  and  convert  into  one  point  of  view  the  laws  of 
organic  life.  s 


1  ,,  ,  _  IiKFKimNCKS. 

r..  chchri cthn1u'n  ■  <***  Prim  in  ini  Wechsel  ,1m  orr/niiinrlim 
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ne  Laus  of  Organic  Life,  second  edition.  17S6,  preface,  p.  2. 


ULCEROUS  LESIONS  OF  THE  TONGUE. 

BY 

J.  HOWELL  EVANS,  M.A.,  M.B.,  M.Ch.Oxon., 
F.R.C.S.Eng., 

KVRCKOX  TO  THE  T’RTNCE  OP  WALES1*  GENERAL  HOSPITAL,  N-  •  r  4TE 
HCM1.1UAN  PROFESSOR  OF  SURGERY,  ROYAL  COLLEGE 
OP  SURGEONS  OF  ENGLAND,  ETC. 

[With  Coloured  Plate.] 

V  hen  every  means  at  our  command  has  been  employed 
there  should  be  no  error  in  the  diagnosis  of,  and  con¬ 
sequently  no  difference  of  opinion  as  to  the  nature  of,  any 
nicer  of  the  tongue.  We  may,  from  a.clinical  standpoint, 
consider  ulcers  of  the  tongue  as :  («)  Evidently  simple 
(6t  dehmtdy  malignant.  <c)  doubtful;  but  to  delay  tlie 
justifiable  removal  of  a  malignant  ulcer  or  to  excise  a  non- 
carcmomatouR  tongue  are  errors  which  will  eventually 
can  y  with  them  their  own  condemnation,  because  they  can 
he  obviated  if  the  precepts  laid  down  in  the  following 
pages  are  closely  adhered  to  and  if  the  fallibility  of 
clinical  diagnosis  is  constantly  borne  in  mind. 

The  “  .rim pie  ulcer,"  recent  in  appearance  and  of  obvious 
causation— for  example,  a  sharp  tooth,  local  trauma,  or 
glossitis— is  characterized  by  absence  of  neuralgic  pain 
absence  of  peripheral  induration,  and,  though  tumefaction 
may  not  be  evident  to  the  naked  eye,  a  certain  amount  of 
local  oedema  is  distinctly  seen  by  means  of  a  lens- 
further,  there  is  an  absence  (?)  of  lymphatic  enlargement 
an  absence  of  foul  deposit  on  the  neighbouring  teeth’ 
except  that  which  may  be  accounted  for  bv  delay  or 
neglect  of  cleanliness. 

AMieu  the  exciting  causes  are  removed— projecting 
stumps  or  edges  of  teeth— or  in  the  ease  of  aphthous 
sores  after  due  attention  to  gastric  conditions,  the  "eneral 
health,  and  salivary  litbiasis,  the  simple  ulcer  invariably 
heals  in  a  few  days;  if  not,  there  is  cause  for  crave 
suspicion. 


incllKles  Lansing  of  teeth,  compressed-air 
ja  continuing  a  spray,  revolving  brush  for  removal  of 

wateS-Tndt’esf88^!^  th°  salivar3  glands  ;  drinking  of 
waters,  fruit,  especially  oranges  and  pineapple. 


gastritis  or 


for 


Treatment. 

1.  Medicinal,  by  mouth  washes,  for 
iufective  folliculitis. 

2.  Dental,  for  removal  of  any  projecting  or  irregular 
tooth;  “no  dentist  should  take  any  responsibility  in  the 
treatment  of  any  ulcer  of  the  tongue  beyond  the  limited 
domain  of  his  qualification  as  a  dentist.”" 

3.  Topical,  by  chromic  acid  solution;  by  caustics 
ho  actual  cautery,  (6)  thermo-cautery — Pacquelin,  (<•) 
electro- cautery,  (d)  chemical  caustics;  by  radium. 

There  is  always  a  temptation  to  treat  ulcers  of  the 
tongue  by  means  of  caustics,  but  this  is  a  dangerous  pro¬ 
cedure.  owing  to  loss  of  time  and  inefficient  y.  aud  should 

rely  be  followed.  The  treatment  by  the  application  of 
caustics,  such  as  silver  nitrate,  can  do*no  possible  good  if 
|bc  lesion  is  cancer,  though  in  my  opinion  its  application 
to  simple  ulcers  or  other  lesions  cannot  induce  carcinoma. 

V  hatever  radiotherapy  may  do,  such  application  must 
lie  topical,  like  all  other  thermal  and  caustic  remedies. 
Some  may  object  to  the  application  of  radium  to  ulcers, 
lesi  its  effect  be  no  better  than  a  caustic,  and  valuable 
time  be  lost  in  the  course  of  an  undiagnosticated  earci-  ^ 
noma:  the  effect  of  radium  is  beneficial  in  cancer,  and 
while  causing  healing  superficially  it  likewise  penetrates  ■ 
to  a  considerable  depth. 

1  he  practitioner  in  all  cases  of  soreness  of  the  tongue 
nr  mouth  must  not  forget  that  salivary  litbiasis  or  ptyalo- 
hthiasis  is  of  more  frequent  occurrence  than  is  antici¬ 
pated.  or.  in  other  words,  that  many  conditions  of  the 
tongue  are  due  t  >  salivary  constituents,  and  not  to  gastric  1 
conditions. 


Tuberculous  Tleer. 

orSthe’«„r^M?Sf1Cer’  on  tW  <L,s„m 

Oi  at  the  tip  of  the  tongue,  is  readily  recognized  as  a  nail  id 

°!te,n  °f  consi<^erable  depth  with  sharpfy  cut 

0l<'"  ,b“S0  «"•“*  indurutiou,  anil 

*  invaiubly  associated  with  pulmonary  or  laryngeal 

ffisSont'D  ;n1y°-mig-a(lll,ts-  .With  ™ch  associated" mani- 
I,  J  “Ve  le?lon  ls  ^cognized  with  no  great  difficulty, 
but  when  the  ulcer  occurs  primarily  on  the  tonmie  tho 
question  is  more  difficult  from  the  clinical  side 
.  liak(‘.d  eye  the  bottom  of  the  ulcer  may  appear 

r  .  (ma[D  stationary,  except  for  extension  of  its  satellitic 

itm’fdW  CaI,Se  but  ]lttle  if  any  inconvenience,  yet  resist- 
°  a  l  treatment  except  caustics,  cautery,  or  curette  • 
curettage  is  the  ideal  treatment.  Its  slow  progress  is’ 

whh'The  or-C,,1<1fe<1  aPParent  if  examination  is  closely  made 
witii  the  aid  of  a  good  lens.  J 

•  au  ”lcer,is  suspected  of  being  tuberculous  the  follow' - 

leffiX ?,dG1-  S  ®!10£d  be  kePt  in  as  having  a 

definite  bearing  on  tlie  diagnosis,  treatment,  and  prognosis 

the'bod  ^  3nd  existcnce  of  tuberculosis  in  other  parts 

t0,Jlw  more  recent  methods  .which  may 
exists  1  d°llbt  °r  aversion  to  the  use  of  the  knife 

T,,stl-~The  “ore  recent  modifications  of 

method  ll'C1“l  I®?  lV0lved  from  the  original  injection 
‘  '  bod  have.  led  to  its  more  extensive  employment,  and 
l  ave  given  to  us  a  fair  idea  of  their  respective  values. 
Ihe  following  are  now'  extensively  employed  : 

1.  The  ocular  instillation  test,  or  Calmette’s  onhtlmlmip 
reaction.  A  drop  of  tuberculin  T.O.A.)™  instilled into  * 

°°XaCt1VaiKaC-  Iu„twelve  to  twenty-four  homi  an  “Slam! 
matoi  \  reaction  results  in  tuberculous  patients. 

T/-  J,he  skm  inunction  test,  or  Movo’s  percutaneous  reaclim, 

.  ££'  °<  tuberoynn  (T.O.A.,  J  Z 

wili  result.  skm,  wben  a  similar  reaction  to  von  Pirquet’s 

The  skfn  offcfl"e°^CU,afri0,n  teSH  or  von  Piquet’s  reaction 
',9  „  ,  f  *he  forearm,  cleansed,  and  scarified,  is  inoculated 

lLafi  lr°P  01  tuberculin  (T.O.A. )V  In  about  tweAty-four  hours 
a  leaction  occurs  followed  by  a  characteristic  papule  or  vesicle. 

The  wider  use  of  these  methods  during  the  past  few 
years  has  impressed  me  with  their  clinical  limitations. 
Ihe  results  fall  considerably  short  of  the  requirements 
-oi  an  ideal  diagnostic  method  in  suspected  tuberculosis, 
though  relatively  good  in  confirmation  of  the  clinically 
tuberculous.  J 

The  diagnosis  demands  the  employment  of: 

1.  Tuberculin  tests. 

2.  Scrapings  of  tlie  ulcer  (epithelioid  cells  and 

tubercle  bacilli). 

3.  Excision  of  a  piece  (epithelioid  cells,  tubercle 

bacilli,  and  giant  cells). 

Scrapings  are  unsatisfactory,  as  by  this  means  often¬ 
times  only  the  detritus  of  necrotic  cells  is  obtained;  as  in 
tlie  case  oi  the  tongue  a  piece  can  easily  be  excised  for 
microscopic  examination,  this  procedure  should  be 
adopted. 

More  than  one  tongue  has  been  excised  with  the  idea 
that  it  was  the  seat  of  cancer  for  want  of  appreciation  by 
the  surgeon  ot  these  additional  and  essential  diagnostic 
methods.  ° 

Actinomycosis. 

Though  this  disease  is  not  common  in  the  human  subject 
it  should  be  borne  in  mind  (1)  that  its  most  free  uent 
avenue  of  entrance  is  the  mouth,  (2)  that  the  only  positive 
<  laguostic  evidence  is  the  presence  of  tlie  actinomyees, 

!  !  Vi  ^  .  occu^rence  of  this  disease  is  diagnosed  abso¬ 
lutely  by  its  yellow  granules  visible  to  the  naked  eye, 
greasy  to  tlie  touch,  which,  when  placed  under  the  micro¬ 
scope.  reveal  tho  distinctive  characters  of  tlie  growth. 

J  have,  seeu  these,  points  revealed  after  the"  tongue  bad 
been  removed  for  a  lesion  which  was  not  too  extensive  for 
the  remedial  processes  of  scraping,  caustics  and  iodic 
treatment.  A  biopsy  for  microscopic  diagnosis  prior  to 
operation  would  have  eliminated  such  a  serious  error. 

1  rcatinenfc  is  by  mouth  washes,  progressive  increasing 
doses  of  iodides,  iodoglidine,  etc.,  and  locally  by  iodex,  etc” 
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ULCEROUS  lesions  of  the  tongue. 
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In  tlie  extensive  literature  on  tlie  antecedents  to  cancer 
of  tlie  tongue  and  pre-cancerous  states  of  tlie  tongue  we 
lind  very  little  attention  lias  been  directed  to  lingual 
papillitis,  which  gives  rise  to  more  distressing  symptoms 
than  leukoplakia  with  which  it  may  be  associated. 

Lingual  Papillitis. 

Lingual  papillitis— a  frequent  associate  of  gastric  dis¬ 
turbance,  and  often  found  in  syphilitics— is  predominated 
by  a  burning  pain  in  the  anterior  two-tliirds  ot  the 
tongue,  increased  by  any  food  except  the  most  bland 
diet!  Scarcely  can  any  lesion  be  detected  by  the  naked 
eye,  but  a  lens  will  bring  into  view'  a  varying  number  of 
minute  red  spots,  as  though  they  were  the  truncated 
bases  of  hypertrophied  papillae  with  exposed  nerve  end¬ 
ings  in  the  minute  yet  exceedingly  painful  ulcer.  _  How 
far  this  maybe  an  antecedent  to  either  the  localized  oi 
more  rare  diffuse  variety  of  “  carcinoma  linguae  ”  I  cannot 
tell,  but  occasionally  it  may  be  the  earliest  evidence  of 
commencing  carcinoma.  The  only  satisfactory  line  ot 
treatment  ‘to  adopt  consists  in:  No  alcohol,  no  condi¬ 
ments,  no  smoking  ;  bland  diet  of  milk  and  milk  pre¬ 
parations  ;  galvanic  cautery  directed  to  the  small  points 
(local  anaesthesia  being  employed),  whielp  are  picked  out 
by  means  of  a  lens  ;  application  of  chromic  acid  (solution 
ci:  gr.  xx  in  1  oz.  of  water). 

Syphilis  of  the  Tongue. 

This  is  probably  tire  most  common  of  all  diseases  of 

the  tongue,  being  found  _ ..  ■  . — 

as  the  following  ulcerous 
lesions : 

Superficial : 


ulcers  of  tongue. 


Primary  infective  focus 
or  chancre — rare. 

Fissures  and  ulcers  on 
the  clorsum  of  the 
tongue — irritable  and 
sensitive  to  the  touch. 

Ulcerous  indentations 
around  the  edge  of  the 
tongue. 

Sessile  warty  growths — ■ 
often  multiple. 

Patches  of  faint  leuko¬ 
mata. 

Denser  patches  of  leuko¬ 
plakia. 

Deep  : 

Indurated  masses— gum- 
mata— which  form  in 

the  substance  of  the  .  , 

tongue,  with  an  upheaval  of  the  surface,  and  on  bieak- 
im'  down  leave  a  crateriform  excavation  with  little  01  no 
peripheral  induration,  but  with  its  deep  base  covered  by 
a  dirty  greyish-yellow  secretion. 


epithelium  heaped  up  owing  to  the  limited  movements  of 
the  tongue;  others  are  nothing  more  than  the  mucous 
cicatricial  coverings  which  overlie  previously  existing 
small  ulcers  and  fissures ;  these  are  very  liable  to  fresh 
crackings  and  fissurings.  .  .  .. 

We  are  told  again  and  again  that  the  history  ot  cancer 
of  the  tongue  is  invariably  based  upon  a  life  of  stabiliza¬ 
tion  and  a  period  of  leukoplakia,  culminating  in  the 
cancerous  stage  which  rapidly  runs  to  death  a  painful 
and  distressing  death  to  the  patient,  associated  with  much 
offensiveness  to  those  who  minister  to  liis  last  wants.  We 
are  told  that  some  irritation — heaven  only  knows  wliat 
may  not  be  included  in  the  category  of  irritation  according 
to  the  individual"  writer— is  responsible  for  cancer. 

1  fail  to  see  how  a  leukoplaque  of  heaped-up  layers  of 
epithelium  induced  by  thickening  from  so-called  irritation 
can  be  cancerous  unless  carcinoma  is  the  cause  of  this 
proliferation,  or  unless  fresh  cracks  and  fissures  allow  the 
iugress  oi  a  contagium  vivum. 

Hi  connexion  with  this  question  I  would  lead  all 
cancrologists  to  ask  themselves  seriously  why  a  visceral 
pericardial  leukoplaquc,  commonly  known  as  a  milk- spot,, 
is  so  frequent,  whereas  wc  have  yet  to  learn  of  endo¬ 
thelioma  pericardii. 

Treatment. 

The  treatment  is  shown  in  the  following  tabic  : 

(a)  Bland  diet. 

(l>)  AnfciSyphilitic  regime. 

(c)  Ionization  bv  li)  potassii  iodidi  gr.  x,  aq.  ad  5] ;  111)  liq- 

bydrargyri  perchlor.  on  alter¬ 
nate  days. 

(d)  Radium. 

( e )  Chromic  acid  gr.  xx„ 
ad  aq.  ?,j,  better  employed 
at  intervals,  the  spots  being 
picked  out  bv  tlie  practitioner 
himself  for  the  following 
important  reasons :  (i)  Tlie 
application  is  more  efficiently 
made ;  (ii)  observation  is 
ensured. 

(/)  Operation.  If  there  be 
one,  two,  or  even  three 
patches,  excision  may  be 
urged,  as  such  alone  can, 
with  certainty,  avert  epi¬ 
thelioma  from  the  patch 
itself. 

(rf)  Tlie  use  of  tlie  following 
paste 
gr.  xxiv 

— '  adipis  gr.  viii. 

If  the  lesion  is  of  simple  or  syphilitic  origin  the  treat¬ 
ment  w'ill  correct  the  trouble,  but  if  the  diagnosis  is 
doubtful  can  any  loss  of  time  before  making  a  biopsy  be  in 
an v  dp.ai 'oe  iustififtble? 


DESCRIPTION  OF  SPECIAL  PLATE. 


Female,  aged  59.  Wearing 


Fig.  1. — Simple 
dental  plate. 

Fig.  2.— Tuberculous  ulcer  of  tongue.  Male,  aged  54. 

Fig.  3.— Carcinomatous  ulcer  of  tongue.  Male,  aged  63.  White 
area  indicates  absence  of  linguo-palatal  or  linguo-dental  friction. 

Fig.  4. — Symmetrical  syphilitic  lesions.  Yellow  spots  indicate 
present  ulcerous  conditions.  W  bite  areas  indicate  healed  ulcerous 
conditions.  Male,  aged  45. 

Fig.  5.— Carcinomatous  ulcer  of  floor  of  mouth.  Male,  aged  58. 
Commencing  as  a  fissure  across  the  fraenum  linguae. 

Fig.  6.— Carcinomatosis  of  syphilitic  tongue.  Male,  aged  47. 
Leukoplakia  indicate  previous  ulcerous  states,  raised  papillary' 
regions  existing  carcinoma. 


Terrae  siliceae 
resorcini  gr.  xlviii. 


A  multiplicity  of  lesions  on  the  tongue,  palate,  lips, 
e’tims,  and  cheeks,  with  evidence  of  syphilis  elsewhere 
- — for  example,  small,  hard,  multiple  posterior  ccivi- 
cal  alands,  with  an  absence  of  enlarged  submaxillary 
lymphatic  glands,  or  lymphatic  glands  which  produce 
a  noticeable  fullness  of  tlie  sterno-mastoid  muscle— aid 
in  the  corroboration  of  the  diagnosis. . 

Syphilitic  ulcers  are  relatively  painless,  often  sym¬ 
metrical;  the  breath  has  a  characteristic  (when  recog¬ 
nizable)  odour  distinct,  from  the  peculiar  fetid  smell  of 
cancer.  Lastly,  protrusion  of  the  tongue  is  evidence  that 
syphilis  very  rarely  embarrasses  its  mobility.  The  real  j 
relation  of  cancer  of  tlie  tongue  to  syphilis  of  the  tongue  : 
has  not  been  fathomed.  Sypliilides  of  the  tongue  bear  no  j 
relation  in  tlieir  paucity  to  cancer  of  the  tongue  m  the  j 
female.  The  diagnosis  of  syphilis  lias  now  advanced  i 
beyond  tlie  correct  judgement  of  clinical  signs  to  a  scien-  j 
title  and  almost  incontrovertible  certainty  by  means  ot  I 
(1)  detection  of  tlie  Spirocliaeta. pallida ;  (2)  Wassermann’s 
reaction,  which  is  based  upon  the  theory  of  complement 

fixation.  . 

Leuhoplalna. 

No  condition  of  the  tongue  to-day  occupies  a  more  im¬ 
portant  position  than  the  white  patches-  of  variable 
duration,  and  accompanied  by  only  slight,  if  any,  pain— 
which,  though  found  not  only  upon  the  tongue  but  also  on 
the  cheeks,  gums,  lips,  and  palate,  are  viewed  as  the  too 
frequent  antecedents  to  “  epithelioma  linguae.”  What  are 
these  white  patches  ?  Some  arise  after  the  establishment  . 
oi  tlie  carcinoma,  and  are  evidence  of  the  non-removal  of  1 


Carcinoma  of  the  Tongue. 

Carcinoma  of  the  tongue  vies  in  frequency  with  car¬ 
cinoma  of  the  lower  lip.  its  occurrence  was  computed  by 
Butlin  as  820  cases  per  annum  in  England.  The  sex- 
frequency  is  represented  as  males  85  per  cent.,  females 
15  per  cent.  Tlie  age-incidence  as  40+ .  No  satisfactory 
explanation  has  as  yet  been  given  of  this  remarkable  dis¬ 
parity  of  occurrence.  Tlie  scars  of  syphilis,  jagged  teetli, 
smoking,  pressure  of  pipe  stem,  alcoliol,  condiments,  betel- 
nut  and  caustics  are  among  tlie  many  accepted  factors  in 
tlie  vague  category  of  predisposing  causes,  but  to  my 
mind  these  one  and  all  produce  a  condition  of  epithelium 
which  retards  or  even  prevents  the  healing  of  an  abrasion, 
soreness,  or  ulcer.  These  factors  fail  to  account  for  tlie 
greater  frequency  of  faucio-glossal,  linguo-mandibular  and 
sublingual  carcinoma  in  the  male  than  in  the  female, 
whereas  carcinoma  of  the  larynx  does  not  evidence  such, 
disparity. 

The  relation  of  cancer  to  pre-existing  lesions  has 
probably  attracted  more  attention  in  the  case  of  the 
tongue  than  anywhere  else,  and  has  led  to  the  common 
usage  of  the  word  “  precancerous,”  a  term  much  to  be 
regretted. 

Many  conditions  regarded  clinically  as  precancerous 
have  been  shown  microscopically  to  be  definitely  cancer. 
Persons  who  present  long-standing  marks  of  past  syphilitic 
lesions  of  the  tongue — leukoplakia  or  warty  growths — 
are  considered  particularly  liable  to  cancer  of  the  tongue. 
The  primary  relation  to  my  mind  is  not  a  cellular 
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ULCEROUS  LESIONS  OF  TITE  TONGUE. 


'Mtfi  the  situation  of  glands 

i« i  Glands  of  Weber. 

{/‘:  {:'t<’nnecliate  group  of  glands  i'F. vans', 

1/  Glands  of  Blanchn and  Nnhn. 

jdl,!  other  two  points  arc  respective^': 

Oh  Anterior  sublingual  region — sublingual 
*  ""  1  08terior  pa*»lingu#4  region — faucio-glossai. 

W(-o  '  ii  '  'V  l':J  system  is  important,  but 

nl  -te  v  o  °f  P0iviei'  and  others,  com- 

hlS  T  -Cl'  NfupH**’  "e  cannot  expect 
mo  -  ,  “f  !he  1-Vn],llat.,c  gland«  of  the  neck  until  a 
^“Oio  accurate  knowledge  is  obtained  of  the  embryonal 
D  ..  .  J 


metamorphosis,  but  a  loss  of  surface  which  allows  of  an 

SfHXw  °nthe  Sl<in,  SO  on  the  tongue,  carcinoma 
',a*  ,  ow  uh°!l.  .a  sin,ple  papilloma  or  a  papillary 
gianuh'ma  (syphilitic);  the  tendency  of  such  lesions  to 

v  oid h\  nb?n:  ‘  \n  the  sarfacc  is  phenomenal.  It  is  note- 
*llafc  t j'C  disease  frequently  commences  in  a  fissure 
or  abrasion  with  gradual  extending  infiltration. 

e  cannot  disregard  the  most  workable  of  all  hypo¬ 
theses  in  the  field  of  cancrology . namely,  “that  a  liviim 

parasite  lies  undiscovered  lurking  behind  the  mysteries  of 
carcinoma  ;  lesions,  sometimes  gross,  oftentimes  imner 
ceptible,  permitting  of  the  ingress  of  this  contayium 
,  Consequently  you  cannot  neglect  the  advocacy 

of  eai!\  removal  of  doubtful  lesions,  because  operation 

satisfactory US1°U  ^  the  IOCaI  Condifcio11  k  eminently 

F rom  a  single  small  initial  lesion  the  course  of  all  the 
jalwaeiil;  progressive  and  agonizing  manifestations  can 
he  i laced.  A  minute  fissure,  excoriation,  or  ulcer  remains 
ioi  a  few  weeks  without  healing,  meanwhile  being  rubbed 

tleendoTth.rilm,0/  *  PV°f  cti»g  .^th  denture,  but  at 
r  l  ,  .  o  t  llcno(l  occasional  burning  with  pro¬ 

gressively  distressing  pains  radiating  from  the  ear  aie 

SHSr1-  %  lifcfc]e  nlcer  has  ^tended,  and  Tvitldn 
the  In  u  I  space  of  a  few  weeks  evidences  the  charac- 
tiustic  marginal  induration  with  a  limitation  in  the  free 
mo\  einents  of  the  tongue.  The  lymphatic  glands,  at  first 
tender,  have  now  become  definitely  palpable.  Profuse 
and  disconcerting  salivation  with  an  insufferably  fetid 
breath  hail  the  falling  off  of  the  general  health  and  the 
presentation  of  one  of  the  most  hideous  and  piteous  siehts 
ve  meet  with  in  our  practice.  1 S 

Conversely  it  is  neither  the  leukoplaque  nor  the  single 
typical  ulcer  with  its  indurated,  cavernous,  ragged  ed»e 
2“  >'et  seIeial  s.l,la11  nodules  which  eventually  coalescin' 
the  formation  of  an  offensive  ragged  sore  covered  with  a 
granular  surface,  but  a  diffusedly  infiltrated  tongue  with 
multiple  distinct  sores  which  the  clinician  fiuds-a  rlpid 
ngual  carcinomatosis  as  is  sometimes  seen  in  other 
oigans  for  example,  mamma,  stomach,  and  uterus 
iU,?}  g  *  fbC  fPpearance  of  this  affection  is  a  fissure 

’Vrod,ictiveao  t0  -tbe  t0U°  J ’  Puckered  in  appearance,  and 
piod active  of  pam,  a  carcinomatous  ulcer  of  the  ton<-ue 

maj  continue  for  weeks  and  even  months  without  giving 
use  to  pain  or  any  inconvenience.  ° 

lhe  patient  too  often  delays  seeking  medical  advice 
wlieieas  owing  to  the  absence  of  the  fourfold  classical 
offensiveness,  and  deep  ukeSoL- 
nu  Practitioner  applies  a  caustic,  hoping,  despite  liis 
constant  fear  ot  being  in  error,  that  the  ulcer  will  heal. 

as  members  of  the  medical  profession  we  must  con¬ 
stantly  hear  in . mind  that  “success  rests  with  early  and 
accurate  diagnosis  ’  ;  this  all-important  question  demands 

Everv  n^t;°rfitihflait7-^th  the  ^dical  profession! 
Eveiv  patient  should  be  subjected  to  a  thorough  examina- 

t.on.  due  caution  being  taken  neither  to  overlook  any 
suspicious  sign  nor  to  disregard  any  symptom  appreciated 
y  the  patient,  The  surgeon  should  be  cognizant  of  and 
cmpltn  every  assistance  which  pathology  at  the  present 
otherwise  he  is  liable  to  some  cruel  sm  piSes 
w lieu  the  results  of  his  indifferent  clinical  acumen  are 

nathlm1  b'  t  lG  laict'oscol)lst's  subsequent  revelations— the 
^lay  unfortunatdy  suffer  and  the  blunder  may 
never  be  published.  ■> 

.Sjhm/mn,--Th°Hgh  any  part  of  the  tongue  may  be 

^  :r  8P+Tia  \y  WheU  the  patient  llas  been  the  subject 
of  syphilis,  the  edges  exposed  to  trauma  from  the  teeth 
are  the  mere  usual  sites  for  epithelioma. 

UoJZX\:VLt:f  particular  points  at  which  carcinoma 
vitlmi  /'d  («ee  Diagram  1);  three  points  coincide 
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m  p, mmti.t  on  m  its  relation  to  the  ultimate  com*  lexity  of 
the  flooi  of  the  mouth  and  region  of  the  primitive  branchial 
apparatus.  From  experience  based  upon  a  close  study  of 

LecSs  19oTinan^  ft'  br»ftial  «**»  <HuntU' 

I  ect  ues,  1907)  l  am  led  to  consider  that  the  lymphatic 

glands  which  demand  attention  both  clinically  and 

ni;sr’y' ,re  an  sitMM  «»  2i,‘,w 

tllC  the  “lympliatic  gland  infection- 

path  leads  sooner  or  later,  directly  or  indirectly,  into  the 

I  3CT7Cal  flai?ds  i  bnt  be  it  closely  noted  that  enlarge- 
meut  of  lymphatic  glands  is  preceded  by  (1)  an  insidious 
cancer  cell  growth;  (2)  a  tenderness  without  distinctly 
palpable  lymphatic  glands.  } 

It  is  even  possible  that  the  patient  may  seek  advice  for 
a  persistent  tenderness  in  the  neck  and  enlarged  lymphatic 

hn-'u  d  focu^  any  att0nti6n  has  beeu  Paid  to  the  primary 

Cancer  of  the  tongue  owes  its  rapid  extension  beyond 
the  domains  of  surgery  to  the  fact  that  there  is  almost  a 
complete  absence  of  fibrous  tissue  in  the  tongue ;  accord - 
mgly  there  springs  up  no  barrier  to  oppose  the  rapid  exten- 
sion,  and  the  diagnostic  hard  edge  of  a  carcinomatous 
ulcer  ot  the  tongue  is  frequently  absent,  whereas  a  chronic 
septic  condition  may  rapidly  diffuse  and  a  syphilitic  lesion 
tail  to  present  its  typical  appearance.  Far' be  it  from  me, 
therefore,  to  criticize  severely  or  adversely  those  autho¬ 
rities  who  state  that  removal  of  lymphatic  glands  scarcely 


affects  the  final  results.  If  the  palpability  of  a  lymphatic 
gland  is  the  only  criterion  for  its  removal,  ive  have  not 
grasped  the  “  invasion  paths  of  cancer  ”  and  arc  nerdment 
ot  the  myriads  of  “implanted  cells”  which  lie  uol  only 
between  the  iocus  and  the  lymphatic  glands  but  eveii 
beyond  the  glands  themselves,  as  hereby  the  operator  onlv 
removes  a  centre  and  disregards  the  lines  of  communication 
and  channels  of  dissemination. 

I  aviII  not  trouble  you  with  statistics  of  great  authorities, 
past  and  present — mere  records  of  their  work.  Experi- 
encc,  which  cannot  be  dispensed,  each  man  lias  to  <-ain  for 
himself.  Nor  will  I  now  treat  of  the  details  employed  in 
the  varying  operative  procedures  which  may  be  adopted 
in  accordance  with  the  demands  ol'  each  particular  case. 

.  A  atieuce,  ingenuity,  and  constant  attention  are  necessary 
in  ineradicable  cases,  because  neither  in  agonizing  distress 
to  the  patient  nor  in  offensiveness  to  the  attendant— 

(  iiiino  the  later  stages  of  his  affliction — is  cancer  of  the 
tongue  exceeded,  except  possibly  by  recto-anal  cancer. 

Cancer  of  the  Floor  o  f  the  Mouth. 

Any  ulcer  or  lump  under  the  tongue  demands  that  the 
clinician  shall  not  forget  consideration  of  the  glands  of 
if  I  and  in  and  NTihn,  the  possibility  of  calculi  in  the  salivary 
ducts,  and  the  organization  of  'thrombosed  veins,  extra- 
vascular  or  iutracystie  liaematomata. 

No  suspicious  focus  in  the  floor  of  tlie  mouth  should 
escape  skiagraphy. 

Salivary  calculus  often  presents  the  following  associated 
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M 

<C)Wta  Schion  Sto  LStgS?  clwi  f ‘f 

ooS“out  upon  an  ulcer  of  the  floor  of  the  mouth Jeafla 

1^3 

rttVfts  of  tlie  micro-organisms  of  suppuration  as  m^-i  } 
for  carcinoma  uteri. 

Diagnosis.  .  P 

The  following  are  practical  points  in  the  examina  ion  o 
the  tongue  and  flool  of  the  month  rvhrch  demand  careW 
consideration  as  aids  to  early  diagnosis.  The  age  of  t 
Client  is  one  of  the  foremost  clinical  guides  to  t  ie 

diagnostician,  because  the  older  the  patient  ^  ^ 

?  nnnnpv  In  a  patient  over  tne  age  ui 

Suy  nteLfthe  “Sue  whil  doe,  not  respond  rmme- 
diatolv  to  the  simplest  treatment  should  l*  fluspoeted  an 
investigatory  partial  excision  undertaken,  and  the  wwe 
treatment  carried  out  according  to  the  microscopical 

fllThegae!iaraCter  of  the  speech  and  salivation,  both  of 
•which  are  dependent  upon  the  degree  of  mobility  ol  the 

toneme  should  he  carefully  observed. 

The  history  of  any  ulcer  demands  that  an  attentive  eai 
shall  be  given  to  the  patient’s  tale.  Every  ulcer  should 


if .  t« 


._.  ,  9  _ Comparing  the  situations  Where  various  rhs- 

tonsil  in  a  «ood  light.  It  is  advisable  that  these  investi¬ 
gations  should  be  carried  out  with  an  illuminated  spatula 
and  depressor,  aided  by  a  strong  lens,  wlnlc  ti  action  is 
being  exercised  upon  the  tongue.  (Caspars  lamp  and 
Wolff’s  apparatus  ate  very  convenient  tor  the  purposes) 

The  lesions  mistakable  for  cancer  we  have  considered 
the  liability  of  old  syphilitic  lesions  to  become  the  seat  of 

carcinoma— possibly  due  to  their  frequency-increases  the 

difficulty  of  early  recognition,  and  accounts  for  frequent 
delay  by  the  trying  of  antisyphilitic  remedies  without 
having  made  an  absolute  diagnosis  by  the  methods 

a<1painthf  lingual  carcinoma  is  of  greater  diagnostic  value 
than  in  carcinoma  in  any  other  part  of  the  body.  “  No 

-r  ’XTKf  Cm  pain  4eSSlcet0L probably 

emphasize  these  mattcis,  j.  ,,  ,,,,,,01. 

of  advanced  cancer  of  the  tongue  or  ttoot  oi  the  mouth 
in  which  I  have  met  with  the  greatest  success  treaty 
ment  are  those  cases  of  cancer  which  were  not  cancer. 
Bv  this  I  refer  to  advanced  eases  of  actinomycosis, 
syphilomata,  chronic  septic  conditions  associated  wit  1 
carious  teeth,  osteomyelitis  of  the  mandible,  impacted 


salivary  calculi  or  foreign  bodies  implanted  into  the 

organ,  especially  at  the 
bach?  and  examination  of  the  structures  forming  the 
floor  of  the  mouth  by  one  finger  inside  the  mouth  and 
another  in  the  submaxillary  or  submental  regions  n. 
not  1)0  neglected  Occasionally  the  thickness  of  these 
structures  does  not  allow  of  a  satisfactory  digital  palpa¬ 
tion  this  procedure,  therefore,  should  he  carried  out  at 
the  time  of  operation  _  by  inserting  the  finger  noag  1 

a  preliminary  incision  in  the  neck. 

T  nstlv  never  fail  to  remove  a  piece  of  the.  ulcei  anci 
secure  the  report  of  a  competent  and  reliable  microscopist. 

oi  «£>  points  I  have  discussed  here 
to  every  member  ol  onr  profession  ;  nevertheless,  it  is  a 
dutv  to  emphasize  them  by  frequent  repetition,  so  tlia 
medical  men  may  adeprately  inform  the  P«W.e^the 
miestion  of  cancer,  because  the  greatei  peicenta0e  01 
cancer  lesions  are  hopelessly  advanced  before  they  come 

nmlpv  medical  observation.  . 

Manv^ais  of  cancer  are  cured  by  extensive  radical 

surgical  treatment,  though  a  certain  percentage  directly 
or  indirectly  succumb  to  operation.  A  veiy  laiv?  IUl!  C 

of  patients  operated  upon  for  a  suspicious  lesion,  which 

is  subsequently  proved  by  careful  microscopical  examina¬ 
tion  to  be  malignant,  are 'found  to  live >  for  ^n,  twemy,  o 
even  thirty  years  free  from  any  further  evidence  ot  the 

te A^ma ttei-6 of°'con cern  is  the  “reticence  of  patients  ”  to 
cons  it  a  medical  man  early.  This  neglect  is  due  to: 
m  The  widely  promulgated  belief  that  cancer  is  essen- 
tiallv  and  even  primarily  associated  with  severe  pain , 

2)  the  feai'lest'a  lesion  may  be  pronounced  cancer  ; 
iW  flip  fact  that  the  symptoms  of  cancel  winch  are 
SptoAtod  by  or  lmowu  to  the  public  are 

ness  and  wasting.  These  are  evidences  of  an  advance  or. 
Sm  disease  to  that  extent  when  relief  b,  operate®  is  at 

10  ThonoTiho' actual  cause  of  cancer  is  as  yet  unknown, 
nil  scientific  surgeons  agree  that  primarily  cancer  is  a  local 
disease,  but  that  we  are  without  any  method  of  recognizing 
when  a  cancer  is  passing  beyond  the  Jo^l  conditmn 

I11  mv  own  personal  experience  the  end  results  - ,  vo 
satisfaction  when  radical  surgical 

applied  early  ;  there  can  be  uo  doubt  that  the  best  les 
arc  obtained  when : 

1.  The  patient  seeks  treatment  early. 

2.  All  suspicious  growths  are  removed. 

It  would  be  well  for,  and  induce  to  early  treatment,  all 
affected  by  carcinoma  linguae  if  information  ot  t  o 
following  character  were  known  uo  the  public. 

Summary. 

Cancer. 

(a)  Cancer  is  very  prevalent,  _  and  is  stated^  by  some 
authorities  to  be  011  tlie  increase  111  the  British  Isles. 

(b)  Cancer  rarely  occurs  before  the  age  of  30,  but  is  mo 

and  move  frequent  with  advancing  years.  , 

?c)  Cancer  is  very  insidious  in  its  onset ;  it  may  present 
neither  swelling,  pain,  nor  discharge,  and  be  far  advanced 

before  causing  much  discomfort. 

(d)  If  von  have  any  disconcerting  symptom,  seek 
mediate  medical  advice,  as  the  early  treatment  of  canceious 
affections,  in  spite  of  their  serious  nature,  is  tollowed  by 
successful  results. 


Cancer  of  the  Tongue.  . 

Cancer  of  the  tongue  is  of  frequent  occurrence  m  males 

over  the  age  of  40  who  may  he  addicted  to  alcohol  o 
tobacco,  who  frequently  partake  of  irritating  condiments, 
or  who  practise  any  of  the  different  habits  ot  chewing. 

Any  long-continued  wart,  hard  lump,  or  unhealed  ulcei 
ou  the  tongue  or  gums  is  liable  to  become  the  seat  of 

CaClose  attention  to  the  cleanliness  of  the  mouth  and  the 
brushing  of  the  teeth  is  advisable.  . 

There  is  no  more  frequent  precursor  or  accompanir 
of  cancer  of  the  tongue  than  syphilis. 

Any  decayed  tooth,  any  roughness  of  the  teeth  01  of  a 
denture  demands  a  visit  to  the  dentist,  whereas  fm  any 
soreness  early  medical  advice  should  be  soug  ,  *•  • 
alone  leads  to  tlic  early  recognition  of  cancer,  and  is  th 
keynote  to  success. 
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Tin:  action  OF  SALVARSAN  AND  NEO- 
SAMARSAX  ON  THE  WA8SERMANN 
REACTION. 

Rv  J.  E.  R.  M<  DONAGH,  F.R.C.S., 

have  been  very  conflicting.  Tins  is  not  suZfsW  as  one 
■a«l  no  knowledge  as  to  the  time  that  Should  elapse 

^Tlm  en  P^Ug  trCatTnt  and  carrying  out  the  test.  ‘ ' 
ihe  current  opinion  for  some  time  was  to  allow  two 

Saforitv  onLfl’0T  t!1GalaS+t  d?y  of  tl'catm(,"t'  and  as  the 
St  on  it  ™  '  f1  ®*  this  Period  gave  a  negative 

<,0-606  ’  ZiS&St*  *entatiTely  tha‘ 

M:eu  the  observation  was  made  that  some  cases  in  the 

b"orer&en+agelJIVing  *  ueSative  Wassormann’s  reaction 
r  eatT'nt  8ave  a  position  within  a  week  after  an 
lijection,  to  become  negative  again  two  months  later, 
it  was  only  when  so  many  of  these  cases  developed 

t  wjr^ees,  '”^ire+ppearance  0f  a  positive  reaction,  that 
i.  \as  recognized  that  a  negative  reaction  tinder  such  civ- 

l™t  9^e.C°^  °n,y  Si§Dify  tbat  thC  Paticnt  was  in  the 

and  Miiian  advised  that- the  blocd 

Section  6  ami  ^l1  f  fl'C('U5nt .  ftarly  intervals  after  each 
mftil  th^  !-  ,at  s°  m^iy  ejections  should  be  given 
mnrl  /  reaction  was  negative  on  each  occasion.  Having 
made  some  few  hundreds  of  tests  with  blood  withdrawn 
at  fioqnent  mtervais  after  both  salvarsan  and  nco- 
salvarsan,  a  brief  survey  of  my  results  may  be  of  interest. 

PH  man /  Stage. 

In  the  primary  stage,  when  the  reaction  is  negative 
bctoie  treatment  is  commenced,  most  cases  give  a  positive 
raction  after;  which  is  most  marked  about  the  forty - 
e  &lith  hour  but  commences  to  show  itself  about  the 
seventeenth  hour.  In  some  cases,  on  tlie  other  hand,  the 
leaction  does  not  become  positive  until  the  fifth  day. 
Although  it  may  remain  positive  for  several  days,  the 
legree  diminishes  generally  about  the  third  week,  till  it 
becomes  negative  before  the  eighth.  if  the  reaction 
is  onlj  slightly  positive  after  the  injection,  it  be¬ 
comes  negative  much  earlier.  If  the  serum  is  tested  in 
diminishing  strengths,  to  estimate  its  reagin  content,  one 

b  -ind'romddv']  ^  t0  th^slecondaiT  stage  the  patient 
i  [  ]y  \  many  subse(Iuent  injections  will  be 
necessary  to  produce  a  cure. 

If  the  first  injection  gives  rise  to  only  a  weak  reaction 
then  three  or  four  more  will  undoubtedly  suffice  to  make 
the  reaction  permanently  negative?  if,  however,  the  ream 
t  on  is  strong,  then  the  patient  is  in  the  secondary  sta«c 

salvJ1  ^U11'e.iat  .l^st  3  grams  of  salvarsan  or*  neo- 
sal  vai  sail  before  the  desired  effect  is  obtained. 
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rr,  ,  Case  rr. 

tes  !  n0  atU>,litia  *  of 


No.  of  Injection  anti  Result. 


1- irst  injection 

Second  injection  (Stli  dav 
after  first)  . 

Third  injection  (3th  dav 
after  second)  . 

Fourth  injection  (8th  dav 
after  third)  ... 


+  + 

+  + 


24  Hours 
After. 

48  Hours 
After. 

1  ■ 

Fifth  Hay. 

- 

+ 

4-  4- 

- 

+ 

4-  + 

__ 

- 

„fFheJ*erfei°n  ."’ns  on  the  7th,  14th  21st  mid  9Rh  i 

*'tet  «•  lMt negative  on  eacU  oeeS. 


.  Case  hi. 

Chancre,  internal  ca.nH'”«  of  eve  -  adenitis  ,„.™  •  i 

cervical;  date  of  infect)  nu  *** 


No.  of  Injection  and 
Result. 


24  Hours  48  Hours  Fifth 
After.  After,  j  Hay. 


Tenth  I 
Hay. 


Seven¬ 

teenth 

Hay. 


First  injection  ... 

Second  injection 
(8th  day  after 
first) 

Third  in.ioction 
(17th  day  alter 
second) 

Fourth  injection 
(8th  day  after 
third)  . 

Fifth  injection 
(21st  day  after 
fourth) . 


+  +  + !  +  + 


+  + 


+  + 


+  44- 

.4-4- 


+  + 

+  + 

+  + 


'+ 


+  + 


On  testing  the  reaction  on  the  7th,  14th  21et  and  9rm. 

*•*  i,>ieci““- 11  & 

In  the  primary  stage  it  is  necessary  to  test  the  blood 
fovtv-e.ght  hours  nl  the  fifth  day  after  the  first  injection 
and  u  Positive  on  either  occasion  to  repeat  the  injection 
on  the  eighth  day.  Then  it  is  necessary  to  test  the  blood 
weekly  and  repeat  the  injections  until  the  Wassermann’s 
reaction  is.  negative  on  the  .seventh  day  after  the  last 
injection.  .Mien  tins  is  the  case  the  patient  should  only 
bl°od  remains  negative,  tested  weekly, 

mjectuH,.  1  have  seen  euch,  but-thiuE  St  £  “ 

sffissas?* <md  *  ftSWKS 


Case  i.  4 

ltd.;.. urethra1  chancre,  fourteen  (fays’  duration  six  week* 
r  intercourse  ;  slight  inguinal  adenitis  ;  spirochaetes  found. 


No.  of  Injection  and 
Result. 


First  injection ... 

Second  injection 
'8th  day  after 

first)  . 

'1  bird  injection 
‘21st  day  after 

second  > . 

I  north  injection 
(8th  day  after 

third) . 

I  ifth  injection 
(14th  day  after 
.fourth)... 

^mtli  injection 
<8th  day  afuir 
fifth) 


Alter. 


+  4- 


48  Hours 

1  )  ' 

Fifth  Tenth 

After. 

!  1 

Day.  Day, 

+  +  + ' 


4  +  + 


+  +  4 


+  +  +  +.  4-  + 


4  + 


Four¬ 

teenth 

Hay. 


4-  +  + 


Secondary  Stage, 

When  the  reaction  becomes  strongly  positive  after  m 
injection,  and  in  cases  in  which  it  is  markedly  positiVo 
before  treatment  is  commenced,  no  blood  tests  need  be 
made  until  before  and  after  the  fourth  injection,  as  in  my 
expenence  four  injections  are  the  minimum  likely  to  bo 
leqmred  to  produce  a  perrrranent  negative  result.  * 

Casf,  IV. 

time0"'™  °"  pcnis’  ge“eral  a“"ttis-  and  heal laches  at  night 


*r  +  •+■ 

4  +  + 

No.  of  Injection  and  Result, 

24  Hours 
After. 

,  48  Hours 
,  After. 

Fifth  Day. 

+ 

First  injection 

+  +  + 

4  4  4- 

+  +  + 

+  +  + 

■ 

+ 

_ 

Second  injection  (8Ui  day 

after  first)  . •.  ... 

Third  injection  (8th  day 

after  second)  . 

Fourth  injection  (8th  day 
after  third)  ...  ; 

4*4  4 

+ 

+  ’ 

— 

— : — - — ^ - 

+ 

+ 

+  F 

-  + 
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Case  v, 

A  typical  case  of  early  generalized  sypliilis,  rash,  sore  throat, 
etc. 


No.  of  Injection  and  Result. 

1 

24  Hours 
After. 

48  Hours 
After. 

Fifth  Day. 

First  injection  -  ... 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

Second  injection  (8tli  day 
after  first)  . 

+  +  + 

+ +  + 

+  +  + 

+  +  + 

Third  injection  (8th  day 
after  second)  . 

+  + 

+  +  + 

+  +  + 

+  +  + 

Fourth  injection  (8th  day 
after  third)  ...  ...  ••• 

+  +  + 

+  +  + 

+  +  + 

4" 

Fifth  injection  (8th  day 

+  + 

t  n 

after  fourth)  ...  ••• 

T 

Sixth  injection  (8th  day 

after  fifth)  ...  ...  ••• 

Seventh  injection  (8th  day 

after  sixth) . 

_ " _ 

1 _ 

me  reaction  was  aisu  iuuuu  w  - 

and  28th  days  after  the  last  injection. 

Tertiary  Stage. 

In  the  tertiary  stage  the  A\  assermann  reaction  behaves 
much  in  the  same  way  as  it  does  in  the  primary  and 
secondary,  except  for  one  peculiar  phenomenon  which  is 
occasionally  to  he  noted — that  is,  that  a  case  with  a  strong 
positive  reaction  before  treatment  may  become  negative 
immediately  after  an  injection  and  remain  so  from 
twenty-four  to  seventy-two  hours,  and  then  becomes  quite 
positive  again.  On  repeating  the  injection  the  same  may 
happen,  but  more  often  it  is  quite  the  reverse— namely, 
that  the  reaction  becomes  more  positive,  an  occurrence 
wliicli  is  seen  in  the  primary,  secondary  and  latent  stages. 

Cast1  vi. 

The  patient  contracted  syphilis  twenty-five  years  ago,  for 
which  he  took  mercury  off  and  on  for  four  years.  I  or  the  past 
five  vears  he  had  been  troubled  with  cutaneous  gummata,  which 
disappeared  under  mercury  and  iodides,  to  quickly  reappear 
after  treatment  was  discontinued.  In  1911  the  patient  had  three 
intramuscular  injections  of  salvarsan,  and  he  came  to  me  ioi 
a  Wassermann  test  just  after  Christmas.  lhere  weie  no 
symptoms  at  the  time. 


No.  of  Injection  and  Result. 


First  injection  . 

Second  injection  (8th  day 

after  first)  ...  . 

Third  injection  (8th  day 

after  second)  . 

Fourth  injection  (8th  day 

after  third) . 

Fifth  injection  (8th  day 

after  fourth)  . 

Sixth  injection  (8th  day 
after  fifth)  ...  ...  ••• 


It. 

24  Hours 
After. 

48  Honrs 
After. 

Fifth  Day. 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

+  +  + 

+ +  + 

+  +  + 

+  +  + 

+  + 

+  +  + 

+  +  + 

+  + 

+ 

+ 

+ 

- 

- 

- 

- 

- 

— 

No.  of  Injection  and  Result. 


First  injection  . . 

Second  injection  (8th  day 

after  first) . 

Third  injection  (28th  day 

after  second)  . 

Fourth  injection  (8th  day 

after  third) . 

Fifth  injection  (8th  day 

after  fourth)  . 

Sixth  injection  (8th  day 

after  fifth)...  . 

Seventh  injection  (8th  day 

after  sixth) . 

Eighth  injection  (8th  day 

after  seventh)  . 

Ninth  injection  (8th  day 
after  eighth)  . 


+  +  + 

+  +  + 
+  +  + 
+  +  + 
+  +  + 
+  + 
+  +  + 
+ + 
+ 


On  testing  the  reaction  on  the  7th,  14th,  21st,  find  28th  days 
after  the  last  injection,  it  was  found  to  be  negative  on  each  • 
occasion. 

When  arriving  towards  the  end  of  treatment,  and  when 
all  tlie  reactions  are  negative,  and  in  cases  in  winch  the 
amount  of  reagin  is  normally  small— namely,  cases  o 
arterio  sclerosis,  cerebro-spmal  syphilis,  syphilitic  epilepsy, 
and  hemiplegia— each  serum  should  be  tested  in  gradient  ■ 

increasing  strengths.  ,  , 

When  a  serum  is  used  stronger  than  normal,  controls 

should  never  be  omitted,  showing  that  it  has  no  haemo¬ 
lytic  power  on  the  sheep’s  blood  corpuscles,  an  occurrence 
which  is  not  at  all  uncommon,  especially  when  the  serum 
has  been  allowed  to  remain  with  its  corpuscles  for  a  tew 
days.  Therefore  pipetting  off  the  serum  as  soon  as 
possible  after  the  blood  has  been  withdrawn  is  desirable. 

It  sometimes  happens  that  cases  nearing  the  end  o 
treatment,  for  instance,  after  the  fourth  or  fifth  injection, 
give  a  weak  positive  reaction  only  between  the  thud  and 
fourth  week,  which  becomes  immediately  negative  within  a 
few  hours  of  repeating  the  injection.  Ilierefore,  befoie  a 
patient  is  finally  discharged,  a  test  should  be  carried  out 
between  the  twenty-first  and  twenty-eighth  day  after  the 
last  injection.  Such  cases  usually  only  require  one  more 
injection  before  the  treatment  is  complete.  _ 

Patients  who  have  had  syphilis  and  give  a  negative 
Wassermann’s  reaction  are  either  cured  or  in  the  latent 
stage,  which  of  the  two  can  only  be  ascertained  by  gn  m„ 
a  provocative  injection  of  salvarsan  and  then  testing  t  e 

blood. 

Case  viii. 

A  man  aged  29  contracted  syphilis  five  years  ago.  d  he  attack 
was  very  mild  but  nevertheless  the  patient  continued  his  mei 
cury  treatment  (pills  and  injections)  for  four  years.  A g  recur¬ 
rence  never  appeared.  On  three  different  occasions  the  blood 
had  «iven  a  negative  Wassermarm’s  reaction,  but  the  patient, 

being  anxious  to  marry,  was  desirous  of  an  injection  of  606 
to  make  things  sure. 


Case  vii. 

A  man  aged  42,  contracted  syphilis  eighteen  years  ago,  for 
which  he  was  treated  with  mercury  (pills)  internally  for  three 
years  A  few  years  later  he  was  much  troubled  with  headaches, 
which  were  only  relieved  by  mercury  and  iodides,  and  the 
moment  tre&tyment  was  stopped  tlie  lie&dciclies  commenced 
again.  From  time  to  time  the  patient  had  cutaneous  gummata 
and  some  soft  nodes  (gummatous  pericranitis)  on  his  skull. 
When  he  came  to  me  he  had  a  gumma  over  his  frontal  bone 
which  had  eroded  a  portion  of  the  external  table;  headaches 
were  bad,  and  the  patient  complained  bitteily  of  losing  his 
memory. 


No.  of  Injection  and 
Result. 


24  Hours 
After. 


48  Hours 
After. 


Four- 
1'dfth  toentli 
Day-  i  Day. 


First  injection  . 

Second  injection  (8th  day 

after  first) . 

Third  injection  (8th  day 
after  second)  ...  •• 

Fourth  injection  (8tli 

day  after  third) . 

Fifth  injection  (21st  day 
after  fourth)  ... 

Sixth  injection  (8th  day 
after  fifth)  ... 

Seventh  injection  (8th 
day  after  sixth) . 


+  - 


+ 

+ 

+ 


+  +  + 

+  +  + 
+ 

+ 


+  + 
+  + 
+ 


24  Hours 
After. 

48  Hours 
After. 

Fifth  Day. 

— 

+  +  + 

+  + 

+  +  + 

+  +  + 

+  + 

+  +  + 

+  +  + 

+ 

+  + 

+  +  + 

- 

+ 

- 

- 

+  + 

+ 

- 

+ 

- 

— 

— 

Tlie  reaction  was  also  negative  on  the  7tli,  14tli,  21st,  and  28th 
days  after  the  last  injection. 

If  tlie  previous  treatment  lias  been  recent— that  is,  only 
a  few  months  back — the  appearance  of  a  positive  reaction 
may  be  delayed,  or,  as  happened  in  several  of  my  cases, 
was  positive  in  tlie  forty-eiglit  liours  blood,  and  negative 
auain  on  tlie  fifth  or  even  third  day,  to  become  only 
definitely  positive  on  each  occasion  after  the  second  injec¬ 
tion.  I  have  had  two  cases  in  which  the  reaction  was  not 
positive  at  all  until  after  the  second  injection— cases  of 

arterial  syphilis.  .  , 

Not  only  is  the  reaction  determined  by  the  time  ot  the 
previous  treatment,  but  also  largely  by  the  quality  of  that 
treatment.  If  tlie  treatment  lias  been  good,  then  the 
occurrence  of  a  positive  reaction  may  also  be  delayed,  and 
only  a  few  injections  are  required  to  produce  a  permanent 
negative  reaction. 

1  have  seen  several  patients  wlio  liad  been  treated  with 
mercury  for  three  to  four  years,  and  who  had  given  a 
negative  Wassermann’s  reaction  on  several  occasions,  give 
a  positive  after  a  provocative  injection  of  salvarsan,  and 
require  four  to  six  injections  before  a  permanent  negative 
reaction  was  obtained.  I  doubt  whether  prolonged  ad¬ 
ministration  of  mercury  often  cured  a  case  of  syphilis.  It 
merely  abolished  symptoms,  drove  tlie  patient  into  the 
latent  stage,  from  which  he  might  on  any  future  occasion 
return  to  the  active ;  or  what  still  more  often  happened, 
insidious  changes  took  place  in  his  vessels,  which  could 
not  be  detected  clinically  until  the  arterio  sclerosis  was 
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well  advanced,  or  serologically  because  the  amount  of 
reagui  circulating  in  the  blood  was  too  small  to  estimato. 

An  important  group  of  cases  belonging  to  this  latent 
stage  arc  women  who  have  no  symptoms,  in  whom  the 
.  asisermanus  reaction  is  negative,  but  who,  in  spite  of  all, 
bcgel  syphilitic  children,  and  ipao  facto ,  aro  themselves 
s\ ptuhtic.  Such  cases  will,  in  my  experience,  give  a  posi¬ 
tive  »\  assenuann’s  reaction  after  a  provocative  injection  of 
salvarsan,  thereby  indicating  how  necessary  treatment  is. 

In  cases  of  cerebro-spiual  meningitis,  in  which  the 
cerebro  spinal  fluid  gives  a  positive  Wassermann’s-  reac¬ 
tion,  repeated  injections  of  salvarsan  will  convert  the 
positive  mto  a  negative  reaction  and  at  the  same  time 
cause  the  lymphocytosis  to  disappear.  As  the  cerebro¬ 
spinal  fluid  is  both  weak  in  its  reagin  content  and  com¬ 
plement-fixing  capacity,  it  should  invariably  be  tested  in 
increasing  strengths. 

I  ha\e  recently  had  two  interesting  cases  in  which 
before  treatment  the  Wassermann’s  reaction  was  negative 
m  the  blood  and  positive  in  the  cerebro  spinal  "fluid, 
becoming  positive  in  the  former  only  after  treatment. 

From  the  foregoing  it  can  be  seen  that  there  is  a  fallacv 
in  the  ioiu* teen -day  limit  which  is  advocated  now.  Cases 
<>I  latent  syphilis,  especially  after  the  first  injection,  may 
S1'1'  a  negative  reaction  then  and  not  appear  positive 
on  the  fourteenth  day  until  after  the  second  injection, 
r  art  her,  cases  of  primary  syphilis  and  cases  nearing  their 
end  of  treatment  not  infrequently  give  a  negative  reaction 
on  the  fourteenth  day,  but  a  positive  between  the  seven¬ 
teenth  hour  and  fifth  day,  and,  in  my  opinion,  so  long  as 
an  injection  has  the  power  of  producing  a  positive  reaction, 
■whenever  that  may  be,  the  disease  is  not  eradicated — not 
until  the  reaction  is  negative  on  every  occasion  tested. 

A*  ft'1  injection  of  salvarsan  will  not  give  rise  to  a 
positive  reaction  in  a  non -syphilitic,  one  must  regard  the 
occurrence  of  such  as  indicative  of  the  presence  of  disease, 
&nd  efforts  should  be  made  to  bring  about  a  cure. 

In  the  primary  and  secondary  stages  of  syphilis  this- is 
possible,  but  in  a  large  number  of  tertiary  cases  it  is  not, 
even  nine  injections  being  insufficient  to  change  a  positive 
into  a  negative  reaction.  Therefore,  in  the  early  stages  of 
syphilis  salvarsan  should  be  used  with  the  idea  of  curiim 
the  disease,  aud  in  some  of  the  late  stages  of  abolishing  the 
s  \  1  up  toms  only.  Inis  alone  will  show  how  imperative  it 
is  to  diagnose  and  treat  a  case  of  sj'philis  as  earlv  as 
possible.  J 

One  most  important  point  I  have  noticed  in  makiim 
these  various  tests — that  is,  that  two  individuals  in  exactly 
the  same  stago,  with  the  same  lesions,  in  the  one  a  per¬ 
manent  negative  reaction  may  be  obtained  after  four 
in  jections,  wnile  in  the  other  six  or  more  may  be  required. 

Another  point:  A  permanent  negative  reaction  is  most 
oasil\  obtained  when  the  treatment  is  continuous,  that  is, 
when  the  injections  of  salvarsan  follow  closely  upon  one 
another  and  when  mercury  is  given  simultaneously.  For 
instance,  early  cases  of  syphilis  which  were  given  one  or 
two  injections  of  salvarsan  several  months  back,  have 
required  nearly  the  number  given  continuously  as  pre¬ 
sumably  would  have  been  required  had  those' previous 
injections  not  been  given.  Therefore,  it  is  of  the  greatest 
importance,  if  a  course  is  going  to  be  started,  that  it  should 
be  persevered  with  until  the  desired  effect  is  obtained. 

Neo- Salvarsan. 

As  to  neo-salvarsan,  the  most  important  point  to  esti¬ 
mate  is  whether  it  is  more,  or  less,  powerful  than 
salvarsan.  The  ease  with  which  it  dissolves  and  the  little 
disturbance  following  its  employment  would  not  alone 
warrant  its  use  in  preference  to  salvarsan;  it  must  be 
proved  to  be  more  potent  in  its  action. 

.  ^  Aims  from  a  primary  sore  are  made  at  frequent 
intervals  after  an  injection,  and  in  one  case  the  spiro- 
chaetes  are  found  to  be  absent  after  seventeen  hours,  and 
in  another  after  twenty-four  hours,  no  conclusions  can  be 
drawn  if  the  former  is  found  to  be  the  case  after  neo- 
sal  varsan  and  the  latter  after  salvarsan,  since  the  lime 
lequired  to  kill  the  spirocliaetes  varies  enormously,  and 
the  variation  is  no  doubt  caused  by  the  fibrous  tissue  in 
•  ie  induration  preventing  a  thorough  permeation  with 
the  drug. 

The  only  means  by  which  one  can  compare  neo-salvarsan 
with  salvarsan  is  through  the  medium  of  the  Wasser- 

maun  s  reaction. 
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and  w  f  fi  ^ptoyed  weekly  injections  of  neo-salvarsan 
a  d  tested  the  blood  twenty-four  hours,  forty-eight  hours, 

6  Heven,^h  da-v  affcfr  lasfc  mjoction,  and  found  that  a 
negative  reaction  was  obtained  after  fewer  injections,  and 

“  r\V’f  “y  teltlary  cases  wl«cli  failed  to  give  a 
negative  \\  assermaun  s  reaction  after  seven  injections  of 
salvarsan,  quickly  became  negative  on  using  neo-salvarsan. 

As  my  observations  oi  the  influence  of  treatment  on 
.  asser“ann  s  reaction  have  shown  me  how  necessary  it 
is  to  give  the  injections  following  upon  one  another  as 
soon  as  possible,  much  better  results  are  likely  to  follow 
neo-salvarsan  than  salvarsan,  because  two  maximum  doses 
ot  the  former  can  be  given  weekly  without  anv  ill  effect, 
oi  three  smaller  doses.  I  have  used  neo-salvarsan— 1  gram 
ot  which  corresponds  to  0.6  gram  salvarsan— twice  weekly 

t3<°'l!n"l  i<  0Sen  ft'OU\i0'9/ram  t0  15  £ram'  and  three 
tunes  weekly  with  smaller  doses,  111  all  over  200  injections. 

1  tY°  flections  weekly  are  given  the  Wassermann’s 
(  action  should  be  tested  in  the  blood  withdrawn  on  the 
(lay  ot  injection,  and  so  many  injections  given  till  the  last 
blood  test  is  negative.  Then  the  blood  should  be  tested 
scuen,  fourteen,  twenty-one,  and  twenty-eight  days  later. 
I  ns  should  also  be  done  when  three  injections  weekly  aro 
given. 

.  Conclusions. 

Taking  all  stages  of  syphilis,  I  have  found  that  tlirea 
to  seven  injections  are  necessary  to  euro  most  cases  of 
syphilis. 

There  is  no  doubt  that  many  cases  in  the  tertiary  stace 
can  be  cured  with  neo-salvarsan  which  failed  to  be  cured 
with  salvarsan. 

Liable  to  change  as  these  conclusions  may  be,  I  cannot 
but  admit  that  the  alterations  in  the  Wassermann’s 
leaction  as  the  result  of  treatment  are  most  constant, 
and  that  when  tested  at  short  intervals  give  a  much 
saior  guide  to  regulate  treatment  than  by  saving  that 
just  SO  many  injections  will  he  required,  or,  as  the  old 
syphilologists  used  to  teach,  that  a  three  years’  pill  treat- 
liient  "was  sufficient  for  all  cases  alike. 

As  there  is  a  possibility  of  fallacy,  I  advise  my  patients' 
to  have  a  provocative  injection  of  neo-salvarsan  six  months 
or  a  year  after  they  have  been  discharged,  and  the  blood 
tested  forty-eight  hours,  the  seventh,  fourteenth,  twenty- 
hrst  and  twenty-eighth  day  after  that  injection.  I  might, 
finally  add  that  all  my  cases  for  some  months  past  have, 
had  three  to  nine  injections  of  salvarsan,  given  at  seven 
to  tourteen  days  interval,  or  three  to  seven  injections  of 
neo-salvarsan,  given  at  not  more  than  seven  days’  interval, 
with  not  a  single  bad  manifestation  or  a  recurrence  of! 
symptoms. 

THE  X-RAY  TREATMENT  OF  GRAVES’S 
DISEASE. 

By  WILLIAM  IT.  HOOTON,  M.R.C.S.,  L.R.C.P., 

LEEDS. 


Tiif.  numerous  remedies,  ranging  from  fresh  air  and 
torcea  feeding  to  a  severe  surgical  operation  or  the  quasi¬ 
specific  treatment  by  serum  or  milk  of  thyroidectomized 
animals,  indicate  by  their  very  multitude  the  generally 
unsatisfactory  nature  of  the  treatment  of  exophthalmic 
goitre.  But  it  is  beginning  to  be  seen  that  we  have  in 
the  x  rays,  properly  applied,  a  therapeutic  agent  of 
efficacy  in  the  relief  of  this  disease.  The  Roentgen 
rays  affect  the  tissues  as  follows :  After  a  dose  has  been 
administered  there  is  a  latent  period  of  several  days 
during  which  no  change  can  be  made  out ;  then,  if  the 
(lose  lias  been  a  small  one,  there  is  increased  secretion 
from  glands  and  increased  activity  in  other  structures— 
for  example,  the  amount  of  sweat  increases  and  hair 
grows  more  rapidly  for  a  time.  A  full  dose,  on  the 
other  hand,  paralyses  cell  activity,  the  hair  falls,  and 
glandulai  secretions  are  diminished.  A  still  larger  dose 
causes  inflammation  of  the  superficial  structures,  which 
may  go  on  to  necrosis,  leaving  an  ulcer  often  very  slow  toi 
heal.  It  is  obvious,  therefore,  that  the  quantity  of  rays, 
given  must  be  accurately  measured. 

It  is  generally  agreed  that  the  symptoms  of  Graves’s; 
disease  are  due,  at  least  in  the  first  instance,  to  an  unduly, 
great  outpouring  of  the  result  of  thyroid  activity  into  the 
blood  stream.  If,  then,  by  administering  suitable  doses  oi 
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a-  rays,  we  are  able  to  depress  and  diminish  to  within 
normal  limits  the  secreting  power  of  the  thyroid  gland,  we 
should  expect  to  be  able  to  relieve  the  patient  s  symptoms, 
so  soon,  at  any  rate,  as  the  rate  of  elimination  of  thyioid 
product  rose  above  the  rate  of  its  absorption. 

Experience  shows  that  this  is  what  occurs,  and,  more¬ 
over  after  a  sufficient  number  of  applications  the  effect 
becomes  permanent,  and  some  histological  change,  pio- 
bably  a  fibrosis,  takes  place  in  the  gland.  ,.  , 

The  treatment  is  applied  as  follows .  ^ho  -patio 
reclines  on  a  couch,  a  cushion  be  mg  placed  behind l  the 
neck  to  render  it  more  prominent;  collars  and  neckbands 
are  removed.  A  focus  tube  ot  medium  resistance  (that  is, 

,mc  having  an  alternative  spark-gap  of  about  4  in  )  is  placed 
so -that  the  distance  from  the  anticathode  to  the  skin  is 
16  cm.  A  current  of  half  a  milhampere  is  passed  through 
the  tube,  which  is  arranged  so  as  to  allow  the  rays  to  pass  m 
an  antero-lateral  direction  on  each  side  of  the  gkand  u  tmn. 

A  cylinder  of  stout  lead  cuts  oft  all  rays  other  than  those 
passing  to  the  thyroid  region,  the  skin  over  which  is  pro¬ 
tected'  from  the  softer  rays  (which  arc  liab.c  to  cause 
dermatitis)  by  a  disc  of  “  sole  ”  leather  about  6  mm.  thick. 

At- first  a  twenty  minutes’  irradiation  on  -each  side  oi  the 
pland  may  be  given  once  weekly,  a  careful  watch  bem0 
kept  for  signs  of  dermatitis.  Then,  provided  the  patient  is 
making  satisfactory  progress,  (as  shown  b.y 
rate,  lessening  tremor  and  palpitation,  etc.),  the  interval 
between  tlie  applications  is  gradually  lengthened  to  two 
three,  four  weeks  ;  the  duration  of  the  application  being  cut 
down  to  fifteen  or  ten  minutes  on  each  side  ot  the  neck. 

An v  sum  of  erythema  would  indicate  cessation  ol  treat¬ 
ment  for  a  few  weeks;  and  thenceforward  smaller  doses 

would  bo  indicated.  , 

The  total  number  of  these  patients  wlio  have  come  under 
our  treatment  and  observation  is  31— all  females  except 
one.  Of  the  whole  number,  14  were,  treated  privately  .  and 
17  came  under  the  Light  Department  of  the  Leeds  Genera 
Infirmary.  I  must  discuss  the  two  classes  separately, 
because  tlidse  patients  treated  in  the  hospital  do  not,  on 
the  whole,  get  on  so  well  as  the  private  cases,  and  this  tor 
various  reasons:  (1)  They  cannot,  in  many  cases,  secure 
the  requisite  rest  and  abundant  food  enjoined  upon  those 
in  more  favoured  circumstances;  (2)  they  do  not  attend  so 
regularly;  (3)  the  soreness  of  the  neck  induced  by  the 
treatment  assumes  an  importance  to  tlie  untutored  mind 
quite  sufficient  to  act  as  an  excuse  for  ceasing  to  attend  , 
(4)  cases  are  probably  more  developed  when  first  seen. 

Of  the  14  private  eases  10  are  apparently  cured,  J  ot 
them  having  been  quite  well  for  over  a  year,  the  otner  tor 
some  six  months';  two  members  of  tins  group  have  had 
quite  recently  a  normal  pregnancy  and  given  birth,  alter 
many  years  of  previously  childless  married  life,  to  a 
healthy  full-time  child.  The  remaining  4,  not  classified 
as  “cured,”  show  very  marked  relief  of  symptoms  and 
have  been  enabled  to  return  to  practically  all  the  activities 
of  norpial  life,  except,  of  course,  vigorous  games,  running 

upstairs,  and  the  like.  .  .c  , 

Of  the  17  hospital  cases  7  may  be  classified  as  cuied, 

4  are  markedly  relieved,  4  show,  very  little  improvement, 

1  was  operated  on  with  a  fatal  result  after  only  five  doses 
of  the  rays,  and  1  has  only  just  come  under  treatment. 
So  that  of  those  17  the  result  in  11  is  satisfactory,  and  of 
the  4  who  have  made  but  little  progress,  1  has  phthisis, 

1  attends  very  seldom,  and  1  has  left  the  district. 

Altogether,  therefore,  the  “  cured  ”  and  “  greatly  relieved 
number  over  80  per  cent. 

The  general  progress  of  the  cases  while  under  treat¬ 
ment  does  not  show  sufficient  variety  to  justify  giving 
a  lengthy  series  in  detail,  I  will  therefore  mention  two 
tvoical instances : 

Case  i. 

iMiss  D  aged  33.  When  treatment  was  commenced  there  was 
extreme  nervousness  and  tremor;  marked  protrusion  of  the 
eyeballs! ;  a  moderate  goitre,  the  neck  measuring  1'L  m- ;  great 
weakness,  dyspnoea;  a  pulse-rate  of  160  ;  much  palpitation. 

These  conditions  gradually  diminished,  and  at  present  she 
is  free  from  nervousness  and  tremor;  the  exophthalmos  is 
materially  lessened  ;  the  neck  only  measures  12)  m. ;  she  can 
,lo  an  ordinary  day’s  housework  and  can  walk  three  or  four 
miles*  is  not  now  troubled  with  “heart  attacks,  nor  was  she 
distressed  in  any  way  by  the  heat  of  last  summer ;  pulse-rate. 

The  thvroid  is  still  easily  palpable  aud  feels  lme  a  haul 
fibrous  mass;  it  does  not  pulsate.  Her  own  doctor  says, 
“  Practically  all  her  Graves’s  symptoms  have  disappeared  and 
I  consider  her  cured.” 


Case  ii.  *  . 

Miss  F  a«ed  19.  When  firstseen,  about  eighteen  months  agO; 
there  were  marked  nervousness,  shortness  of  breath,  and  tremoi  , 
tlie  o-v^  w^e  very  prominent  and  the  thyroid  much  enlarged- 
Palpitation  and  amenorrhoea  for  the  previous  tweHe  mon  .  -- 
Unable  to  walk  far  or  to  pursue  her  work  as  a  pupil  teachm. 

a  period  of 

one  noticed  a  marked  improvement.  1  bf,  ^®rdTsh-css  on  thc 
tion  had  disappeared;  she  coulcl  walk  without  distigss  on  t^.  , 

level  -  the  neck  was  smaller,  aud  the  pulse-iate  .was  88.  hne 
has  had  since  then  occasional  doses  of  the  rays,  . 

her  a  few  weeks  ago  she  was  able  to  dance  and  cycle,  there  - 
however,  some  sSorlness  of  breath  o»  cl, ml,ms  lulls,  o 

exophthalmos  and  goitre  are  still  marked.  She  is  continuing 

treatment,  having  a  dose  once  in  six  weeks  oi  so. 

Summing  the  whole  matter  up  one  piay  say  that  the 
noteworthy  features  are  the  lessening,  often  rapid,  ot  the 
nervousness,  the  dyspnoea,  the  tachycardia,  :and 
tremor:  the  patient’s  weight  increases,  and  there  is  a 
return, 'in  a  greater  or  less  degree,  to  a  normal  enjoyment 

01  (Inc  defect  undoubtedly  did,  and  to  a,  smaller  -extent 
still  does,  exist — namely,  the  soreness  of  tlie  skjn  of htlic 
neck,  a  true  radio- dermatitis,  present  as  a  " 

few  weeks  during  the  earlier  part  of  tlie  treatment,  Inu- 
unfortunately  giving  place,  to  a  permanent  brow  j 

and  patches  of  dilated- capillaries,  which  to  those  yWio 

wish  to  wear  low-necked  drosses  is  necessai  ily  <-  g 
disadvantage.  These  difficulties,  however,  arc  being  ojeu 
come  by  filtering  out  the  softer-  rays  winch  arc  icspons 1  no 
for  the  mischief  to  the  skin  ;  and  ;a  ter  all,  I  do  no  U  uk 
it  is  a  great  price  to  pay  lor  relief  from  a  distressing 

dl  In  Conclusion,  I  should  like  to  express  my- thanks  to 
Dr,  Bowden,  honorary  director  of  the  electro-theiapentic 
department  of  the  Leeds  General  Infirmary,  foi  h^ 
kindness  in  allowing  me  to  make  use  ot  Ins  notes  in  many 
of  the  cases.  G.  .  '  '- 

ON  DERMOIDS  OF  THE  TONGUE. 

j yi'TII  f  REPORT  OF  A  LARGE  SUBLINGUAL 
DERMOID  CYST. 

By  ROBERT  OLLERENSIIAW,  Ch.B„  F.R.C.S.Eng., 

*  t>y  sxmGEON  TO  SALFOBD  HOY  AT.  HOSPITAL  AND  TO  OHILDBE.N  S 
HOXOl.ARY^iniGL  ^  ^  ^  .KEAN CHKSTPUV  NDBTHKBN  HOSPITAL! 


Although  congenital  in  origin,  sublingual  dermoids  fre¬ 
quently  do  not  attain  sufficient  size  to  attract  even  the 
patient’s  attention  until  many  years  have  elapsed  Surgical 
interference,  however,  is  usually,  sought  long  betoie  the 
cyst  attains  a  size  at  all  approaching  that  of  the  one  heie 

1CA  fCv  large  sublingual  cysts  have  been  reported,  one  of 
the  most  interesting  amongst  them  being  a  case  noted  >y 
FUnn  In  this  patient  a  small  rounded  swelling,  the  size 
of  a  pea,  was  noticed  lying  below  the  tongue  on  the  second 
day  after  birth,  and  it  slowly  enlarged :  td  Hie  size *  of  a 
hazel-nut.  It  tiffin  remained  quiescent  until  the  patient 
had  reached  the -age  of  28  years,  when  it  began  quick  y  ,o 
enlarge  until  it  filled  the  month  and  projected  in  tho 
submaxillary  region,  its  diameter  being  5  or  6  inches ; 

it  produced  rather  severe  dyspnoea.  '  . 

In  another  case  the  cyst  at  10  years  of  age  was  the  size 
of  a  hazel-nut;  at  the  age  of  29  the  man  could  not  close 
his  lips,  and  there  was  lmskiness  and  dyspnoea. 

These  cysts  have- their  origin  m  groups- of  epithelial 
cells  which  remain  enclosed  in  the  mesobla'stie  connective 
tissue;  they  are  -  of  the  type  called  by  Bland -Sutton 
“sequestration  dermoids.”  They,  arc  found  to  originate 
precisely  in  the  middle  line,  lying  in  the  septum  oi  the 
toneme  at  any  point  between  the  mandibular  symphysis 
aiufthe  hyoid  bone,  td  one  of  which  bony  points  there 
usually  runs  a  firm  fibrous  hand  ot  attachment. 

Sublingual  dermoids  liave  to  ho  distinguished  in 
diagnosis  cliffifty  from  ramilae,  which  have  a -  bluish, 
translucent  appearance  m  contradistinction  to  the 
whitish-yellow  colour  of  the  dermoid  ;  ramilae,  again,  me 
much  softer,  and  present  easy  fiuetnation  as  compared 
with  the  putty-like. consistency  of  dermoids,  which  pit  on 
pressure.  As  the  cyst  enlarges  the  first  noticeable  change 
is  in  the  speech,  which  becomes  gradually  less  elcai,  the 
“  s  ”  sounds  being  first  affected  ;  swallowing  is  next  intci  - 
fered  with,  saliva  dribbles  from  the  mouth,  and  if  treatment 
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A  CASE  OF  VIPER  BITE. 


”  Hti11  f‘lrther.  d®,Ryed  th<‘  patient  may  actually  bee  in  to 
starve  from  lack  of  food,  and  backward  pressure*  may 
produce  dyspnoea. 

i'lie  present  oaso  is  that  of  a  boy  of  13  years,  who 
came  under  my  care  at  Salford  Royal  Hospital  in  January 

Ills  history  was  as  follows:  When  14  days  old  lie  was  taken 
to  a  doctor  because  of  diflicultvin  sucking  -  after  examining 
the  mouth  and  tongue  and  dividing  the  fraenum.  the  doctor 
noticed,  and  pointed  out  to  the  mother,  a  small  “lump ’’the 
r  ....  size  of  a  pea  in  the 

|  ‘  ■■■C  floor  of  the  month. 

Until  the  boy  was 
12  years  old  this 
“  lump  ”  grew  verv 
slowly,  but  then  it 
began  to  enlarge  so 
quickly  that  in  less 
than  a  year,  at  the 
time  of  admission 
to  hospital,  it  was 
so  large  that  the 
boy  could  not  close 
his  mouth  ;  in  fact, 
he  could  not  even 
bring  his  lips 
t  o  g  ether.  The 
tongue,  the  tip  of 
which  could  be  seen 
pressed  against  the 
upper  incisors  and 
hard  palate,  was 
only  Slightly  mov¬ 
able.  Liquid  food 
only  could  be  taken, 
and  swallowing  was 
performed  with  con¬ 
siderable.  difficulty, 
saliva  dribbling 
from  the  angles  of 
the  mouth  all  day 
and  night-.  The 
sublingual  mucosa 
appeared  to  be 
.  .  tightly  stretched  by 

the  cyst,  and  at  one  point  on  the  left  side,  just  above 
the  lower  lateral  incisor  tooth,  the  thinning  was  so  marked 
that  it  seemed  likely  to  give  way  at  any  moment.  The 
cist  was  removed  through  the  mouth  under  general  an¬ 
aesthesia  by  simply  incising  the  mucous  membrane  covering 
1.  and  then  by  blunt  dissection,  the  fibrous  band  connecting 
tie  cast  wall  and  lower  jaw  being  divided  by  scissors.  Some 
now  redundant  mucous  membrane  was  cut  away,  and  the  edges 
brought  together  by  catgut  sutures. 

After  removal,  the  cyst  proved  to  be  about  one  and  a  half 
times  the  size  of  a  golf  ball. 

Should  a  sublingual  dermoid  be  too  large  for  removal  in 
tins  way,  an  incision  would  be  necessary,  running  from  the 
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KayiUa!  section  through  tongue  and  cyst.  D,  dermoid  cyst; 
.  mi,.  I’?- ate ;  S.  base  of  skull ;  V,  i,  ii,  iii,  iv,  v.  atlas,  axis,  and 
' t*i  t-H>rao  .*  Hy,  hyoid  hone;  A  C.  aryteuoid  cartilage;  T  C, 
l  cartilage:  C  C.  cricoid  cartilage:  G  Hy  G,  sonio-liyo- 
■>,  .Man,  lower  jaw ;  Myli,  mylo-liyoid  ;  G  H,  genio-hyoid. 


Imvn 
thyrr 

glrms 


sjmpliysis  meuti  to  the  hyoid  precisely  in  the  middle  line. 

le  wghfc  and  left  mylohyoid  muscles  and  genio-hypo- 
g  o>u  are  retracted  and  the  cyst  dissected  out,  after 
puncturing  it  and  removing  the  contents  if  necessary. 


A  CASE  OF  "VIPER  BITE  IN  EFFING  FOREST. 


BY 


13.  F.  PENDRED,  M.R.C.S.,  L.R.C.P., 

LOUGHTON,  ESSEX. 


Cases  of  viper  poisoning  in  this  country  are  either 
extieinely  rare  or  very  infrequently  recorded,  and  since  the 
victim  on  this  occasion  was  an  observant,  intelligent  man 
and  well  able  to  describe  events  and  symptoms  I  have 
thought  it  worth  while  to  publish  liis  stoiy  ;  ’  * 

.,2a  8lmny  morning  in  April  of  this  year,  Mr  F  H 

a^ed  28  j eats.  wras  cycling  through  Epping  Forest 
mounted,  and  sad  down  on  a  drv  bank  covered  wifh  thinly  m  i 
growth,  and  almost  immediately  ffi  t  a  pi  ck  Jl  ftlm 

right  hand  On  looking  down  he  perceived  an  adder  drawn  n 
head  raised,  mouth  wide  open,  and  prepared  to  strike  in’ 
dhis  occurred  at  9.30  a.m.  He  immediately jumped  up  nnfhffi 

VVliilHfc  lofinffhm  hbfhlfV'  aboufc  tbe  hea(1  with  a  penknife, 
wniisc  doing  this  Ins  hand  was  smarting  as  though  stunu  i,,.  n 

wasp  a, k  at  the  site  of  injury  he  noticed  two  "ll  punctures 

fc"  f>ah  an  mch  apart,  with  a  bluish-white  swelling  around 

them.  Blood  was  trickling  freely,  and  he  sucked  the  nlace 

vigorously,  drawing  a  quantity  of  blood,  which  he  estimates  at 
a  tablespoonful.  It  was  then  about  9.35  a  m  estimates  at 

S®  noxv  felt  considerable  pain  in  the  small  of  the  back  and 
And  htSfe I-u.bofcb  arms’  'jke  the  pains  of  “muscular rheumatism  ” 
and  his  aision  became  blurred  and  indistinct.  However  he  was 

whfchhn'fbl*  the  snfak,e  UI?  hl  l,aPer  and  tie  it  to  his’bicvcle 
w  inch  ho  then  mounted  and  attempted  to  ride  home  a  distance 
of  about  four  miles  (9.40  a.m.).  The  pain  in  the  back  wls  not 
t  lG  leffc  ,arm  bad  recovered,  but  he  felt  giddy. 

,  ^te^ldin^  three-quarters  °f  a  mile  lie  got  some  brandy  at  a 
}nlifedCnii?U3ftaiU  vvas  se^®ct  with  a  violent  shivering  lit,  which 
.iTnfn1  ‘V \ltes’ then  be  began  to  feel  sick,  and  noticed 

a  painful  swelling  of  tongue  and  lips.  Notwithstanding  this  ho 

t  IfvlrJl  n?achlne  again,  and  struggled  on  for  nearly  two  miles 
A  severe  pain,  paroxysmal  in  character,  had  now  commenced  in 

the  pit  of  the  stomach,  and  this,  combined  with  the  increasing 
pmn  in  his  injured  arm,  vomiting,  and  impaired  vfsion? caused 
him  at  length  to  collapse.  This  was  at  about  10  a.m  He  wS 
picked  up  bj  a  passing  motor  car,  and  conveyed  to  my  surgery 
Which  he  reached  at  10.25  a.m.  y  suigery. 

His  condition  was  then  as  follows :  He  was  unable  to  walk 

i  “S  taCG  WaS  v,ery  Pale>  bad  an  expression  of 
great  agony,  and  was  covered  with  cold,  clammy  sweat 
Liea thing  was  short  and  jerky,  with  much  groaning,  speech 
spasmodic,  one  or  two  syllables  at  a  time.  He  had  intense1  pain 
m  the  epigastrium,  which  lie  described  later  as  being  like  that 
produced  by  a  blow  on  the  “mark”  or  having  the  “  wind 

huddffif?  °nn  The  P°,sitjon  of  greatest  ease  was  sitting 

huddled  up  with  the  head  between  the  knees.  There  was 
retching  and  vomiting  of  clear,  pale  yellow  gastric  fluids, 
almost  contmuous.  The  pulse  was  120,  very  soft,  and  difficult  to 
luid.  The  pupils  were  dilated;  there  was  no  sign  of  con¬ 
vulsions,  and  the  pain  in  the  hand  and  arm  was  completely 
submerged  m  the  agonizing  abdominal  crises.  1 

The  two  punctures  on  the  hand  could  easily  be  seen,  with  a 
bluish-red  areola  around  them,  the  hand  and  arm  being  already 
swollen  and  oedematous.  On  being  informed  of  the  nature  of 
t  le  injury,  an  elastic  ligature  was  placed  round  the  arm;  but 
on  learning  that  it  was  an  hour  since  the  bite,  this  was  removed 
as  bemg  too  late  to  be  of  any  use.  Strychnine  and  morphine 
were  injected  hypodermically,  and  a  teaspoonful  of  sal  volatile 
in  water  was  given  by  the  mouth.  Seven  minims  of  a  solution 
ot  potassium  permanganate,  1  in  30,  were  injected  at  the  site 

i°U  w1nty  n,um\tes  Iater  t!ie  symptoms  had 
siinht!\  abated,  and  the  patient  was  conveyed  to  the  local 

11  OS  p  J  tSi  1 . 

A t  m id-day  the  pulse  was  still  rapid,  but  much  better  in 
quanta.  The  severity  of  the  abdominal  pain  avas  reduced, 
partly  by  hot  bottles,  and  also  by  a  second  hypodermic  injection 
of  morphine.  Retching  continued,  but  was  not  so  incessant. 

in  the  evening  the  oedematous  condition  of  the  tongue  and 
bps  was  evident,  and  the  arm  was  very  savollen  and  painful, 
iemperature  avas  never  aboa  e  normal. 

n*l(i  .foib>wirifl  day  all  except  the  local  symptoms  had  subsided. 

Un  the  third  day  the  arm  presented  a  peculiar  bluish-green 
discoloration  along  the  lymphatic  routes, like  a  “black  eve” 
about  its  fourth  day;  there  were  also  eccha-moses  in  pla'ces. 
ibe  axillary  glands  were  tender,  but  not  enlarged. 

Kecoaera  avas  rapid  and  uneventful,  and  the  patient  was  out 
^alKiiig  oii  tiie  filth  (lay,  feeling  quite  well  except  for  stiffness 
and  tenderness  of  the  arm  and  some  vague  “  rheumatic  yt  pains 
about  the  loins  and  shoulders. 

It  is  some  comfort  to  know  that  in  this  country  tlio 
adder,  or  viper,  is  very  shy,  and  will  always  avoid  other 
creatures  if  possible.  Also  that  the  venom,  or  the  quantity 
of  it,  i<  not  sufficient  to  kill  a  full-gi’own  man  in  good 
health.  But  deaths  have  occurred  to  little  children,  aged 
and  feeble  persons,  and  drunkards. 

The  adder  in  this  case  avas  about  23  in.  lon<?.  and  its 
species  was  easily  recognized  hy  the  wide,  flat  head 
marked  avith  a  V,  and  the  zigzag  marking  all  along  the 
back.  It  is  possible  that,  owing  to  the  earliucss  of  the 
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PERFORATED  enteric  ulcer. 
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season  it  fW&s  still  in  a  rather  lethargic  state,  thus  per- 
Sga  lU  being  to,  get  close  to  it,  otherwise  it 

would  have  been  off  at  the  first  approach. 

AN  ENORMOUS  PAROTID  TUMOUR  IN  A 
CHINESE  WOMAN. 

Rv  H  AROLD  BALME,  F.R.C  S.Eng., 

Echofieed  Smoriae  mxssxo,  ho^  -  —  ^  —  — 

T-  ly  “ 

woman,  aged  o5  yea^>  .  ghansi,  North  China,  in 

mission  station  S  t  to  her  history,  she  had  first 

«  twelve  yea,,  pve^ly, 

which  she  described  as  a 


small,  round,  hard  substance, 
near  the  right  ear.  The 
tumour  had  gi’own  quite 
slowly  for  the  first  few  years, 
hut  during  the  last,  eighteen 
months  it  had  increased 
much  more  rapidly,  until  its 
dimensions  and  weight  nad 
become  so  considerable  that 
she  could  not  bear  it  un¬ 
supported.  1*  or  tlie  last  few 
months  she  had  been  obliged 
to  sit  on  the  Chinese  hang 
all  day  long  supporting  the 
tumour  with  her  hands. 

She  was  advised  to  make 
her  way  to  the  Baptist 
Mission  Hospital  in  Tai  Yuan 
Eu,  the  capital  of  Shansi, 
where  she  arrived  some 
days  later. 

Condition  on  Admission. 

The  patient  was  very 
sallow'  and  emaciated  on  ad¬ 
mission  ;  this  was  attri-  .  . 

hated  to  the  fact  that  she  was  an  opium  smokei. 
the  rififit  side  of  the  neck,  extending  from  the  malar 
tae  &  the  level  ef  the  Wet,  aud  from  U,o  middle  ol 

distance  beyond  the 
posterior  border  of 
the  sterno-mastoid 
muscle,  was  an 
enormous  tumour 
firmly  attached  to 
the  structures  in 
the  parotid  region 
but  quite  separate 
from  the  lower  por¬ 
tion  of  tlie  neck, 
which  it  overhung. 
The  tumour  wras 
firm  and  clastic  and 
definitely  lobulated : 
its  total  circumfer¬ 
ence.  so  far  as  it 
could  be  measured, 
was  consi  d  e  r  a  b  1  y 
larger  than  that  of 
the  patient's  own 
head.  Tlie  skin 
was  freely  movable 
over  the  growth,  on 
the  surface  of 
-  which  several  large 

vessels  ramified ;  the  tumour  -itself  was  apparently  en- 

CaBefmeemiy  surgical  interference  was  possible,  the  patient 
underwent  Hie  ordinary  course  of  treatment  fbi  the 
breaking  off  of  the  opium  habit,  and  it  was  not  «^-l 
was  almost  free  from  opium,  and  in  a  more  tavoma 
condition  of  health,  that  an  operation  was  attempted. 

Operation. 

With  tlie  assistance  of  Dr.  Paula  Maie.v,  an  enormous 
elliptical  incision  was  made  from  the  malar  bone  to  the 


sternal  end  of  the  clavicle,  and  back  to  the  lobe  or  die 
ear.  1  utile  difficulty  was  experieneed-in  shelling  out  the 
tumour  thou  Mi  a  great  number  of  large  vessels  w  eio  me 
whdi  and  in" tbe°enfeel,led  state  of  the  patient  these  ah 
needed  to  be  isolated  and  clamped  hef^e  section;  L  ‘ 
wrs  a  lame  hollow  between  the  angle  of  tue  3 aw  and  W-o 
mastoid  process,  forming  the  bed  of  the 

rounding  hone  having  to  a  considerahie  extent  aiioplmd 
'  from  pressure.  A  large  portion  of  slum  winch  was 
e Xmely  veatmaant,  vv«  removed  will,  the  tumour,  and 
the  wound  was  closed  in  the  ordinary  way. 

After-Treatment. 

Tt  was  necessary  to  give  two  or  three  pints  of  saline 
intravenously  before  she  left  the  operating  table  and  for 
the  first  twenty-four  hours  the  patient  suffered  severely 
from  shock.  She  needed  close  attention  for  some  con 
siderable  time  after  this,  and  for  the  first  two  or  three 
days'  Dr.  Paula  Ylaier  remained  almost  continuously with 
her  Her  subsequent  recovery  proved  uneventful.  R •  liei 

yrW-  *>«  'if 11  romai;iablci  Suafias 

the  angle  of  the  jaw,  but  I  have  since  heard  that  this  lias 
to  a  large  extent  filled  up. 

Description  of  Tumour. 

The  tumow.  which  weighed  over  20  oz„  ha,  W  pro- 
sented  to  the  Museum  of  the  Royal  College  ot  Smgeous, 
and  the  following  report  upon  it  has  been  received  from 

Mr.  Shattock : 

mmmmm 

periphery.  _  - 

PERFORATED  ENTERIC  ULCER:  OPERATION: 

RECOVERY. 

'  By  WILLIAM  WASHBOURN, 

BURGEON  TO  THE  GLOUCESTERSHIRE  ROYAE  INFIRMARY  AND 
"  rye  INSTITUTION. 


T  YT  male  a«ed  10  years,  was  admitted  to  the  Gloucester- 
v) dve  Koval  frUfrmavv  on  February  3rd,  under  Dr.  Orouroum. 

with  euterie  fever,  characterized  by  dry  tongrrearousirpatim., 

much  emaciation,  and  a  temperature  ranging  - 

There  was  a  positive  Widal  reaction.  On  March  .  ,  p 

the  fifth  week  of  his  illness,  he  suddenly  became  collapsed, 
oS  complained  of  pain  in  the  right  side  of  the  abdomen 
THs  temperature  fell  to  97=  and  the  pulse  rose  Bom  110 
to  156.  The  abdomen  was  retracted  and  bard,  and  t  let 
was  considerable  impairment  of  movement  on  respiiation. 

Tlie  liouse-physician,  Mr.  H.  Hopps,  recognizing  that  in 
all  probability  perforation  had  occurred,  immediately 
for  me.  and  within  three-quarters  of  an  bom  ot  the  ons>~ 
of  the  collapse  I  opened  the  abdomen  in  tlie  mtc-dle  him 
below  the  umbilicus,  and  found  a  perforation  oi  the  lleun 
fin.  in  diameter,  some  3  in.  f  rom  the  deo-caecal  valve 
The  intestines  were  bathed  m  clear  serous  fluid,  and  t  e 
were  about  3  oz.  of  a  similar  fluid  m  the  pelvis.  dieie 
was  no  other  evidence  of  commencing  peritonitis.  1  closed 
the  perforation  with  a  aero- muscular  purse-string  sutm  e 
of  fine  silk,  mopped  the  fluid  from  the  pelvis,  and  lnsei-e 
a  small  rubber  drain.  The  wound  was  closed  with  thiou&  i- 
and- through  silkworm  gut  sutures.  .  .• 

The  patient- was  back  in  bed  within  half  an  hour  o  us 
leaving  the  ward.  The  tube  was  removed  twcnty-fom 
hours  after  the  operation.  Its  insertion  was  probably  an 

"Tccovey  ZFlZZenW  »ua  tho  patient  h  how 
(May  9th)  in  excellent  liealth. _ _  _ . 

"  At  the  request  of  the  Bishop  of  London,  we  draw  atten¬ 
tion  tto  the  seaside  camps  for  London  workup  boys  liic 
; first  of  them  was  opened  some  tweiff.y-foar  years  ago  aut^ 
year  by  year  the  work  has  extended,  until  last  year  about 
3  700  lads  wove  provided  with  accommodation  for  a  week 
S  the  seaside.  Many  readers  have  probably  seen 
these  camps,  and  none  can  have  any  doubt  as  to  the  pliy 
E  and  Ami  advantages  likely  to  bo  UutWoU  from  »h.,r 
uukccn  Each  boy  contributes  vo  the  expense  on  an  a«  - 
»Sl“’but  Of  course.  .1,0  total  outlay  U  not,  oovoml 
thereby.  Contributions  will  be  gladly  reeeiyoUJs  the 
secretary  of  tlie  movement .  Mr.  A.  Abel  Bloxai  ,  . 

Northumberland  Avenue,  W.C. 
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(ii.)  The  In.qxy  benzenes. 

There  are  three  isomeric  tri-oxy, benzenes,  namely 
l.‘2.3.  Tri-oxy-benzene,  (PyrogaUol)  c  oH) 


nc 

IIC 


bi:i 


By  E.  A.  COOPER,  B.Sc., 
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III-  ThE  B ACiXtntXDXJL  PoWKKS  OF  THE  Pl-OXY  AND  Ttl-OXV 
Benzenes  and  of  Qi  inone. 

^  (i>  ,*  The  d  i -ox y -’benzenes. 

n»ere  are  three  isomeric  di-oxy-benzeaes  which  mav  he 
i -  yarded  as  derived  from  phenol  by  the  replacement '  of  i 
hydrogen i  atom  in  the  benzene  nucleus  by  the  hydroxyl  (O  H  i 
1  ”ip.  The  constitutions  of  the  Substances  arc  as  follows 


1.3.3.  Tri-oxy- benzene,  (Phloroglucin) 


lie 

(OU)  c 


1.2.1.  Tii-oxy-benzeiie,(Oxyhydroquiuonc) 


CU 


Resorcinol 

(Meta-di-oxy -benzene) 


IIC7’^XlC(on) 


JCH 


^  V  -*/ 


Pyrocateoliot 
(Ortho-di-oxy-  benzene) 


Cil 

EC  ✓'’'^''X.CfOH) 
110 

err 


HO 

uc 


O 

cH. 

C(  Mj  ' 

o 

( II 

C  (OH) 

O 

-C  ,OH) 


C(ori) 

C  (Oil) 


Clt 

C  (OH) 


C(6n) 

CU 


These  three  compounds  arc  very  readily  soluble  in  M  ater. 

.Bovet  {‘ ‘  Revue  d  Twgiene’,  ”  1879.  p.  134)  found  that  2°/ 
solutions  of  pyrocrallol  .inhibited  the  growth'  of  bacteria  and 
moulds  A  mle  3/o  killed)  bacteria.  Duggan  (l.e.)  compared  its 
inhibiting  power  with  t  he  inhibiting  powers  of  phenol  and  dioxy- 
benzenes  and  found  that  pyrogallol  was  feebler  than  any  of  these 

1  he -germicidal  powers  of  pyrogalkil  and  phloroglucin  were 
determined  wuh 'B.  typhosus,  and  their  carbolic  co-cflicicnts 
are  given  . 


•*  —  * 


below 


Substance. 

Pyrojgallol 

Phloroglucin. 


Carbolic  co  efficients. 
•77 

under  ’35 


Hyd  roquinone 
( Pa  ra  -di-oxy- benzene) 


C(Oli) 

no^Vca 

o« 


II J 


C(-'  ) 


in  !  !re  substanees  are  white  solids  which  are  readily  soluble 

1  he.c  solubilities  at  l.»°c  are 'given  below  •  1 

(•  at  mated  solutions)  Resorcinol  4  parts  in  3  parts  of  water 

Pyrocatechol  1  part  in  3.2 

Hydroquitiofie  1  part  in  17  , 

<  i.i.us  (“Leber  das  Resor  in,”  Wurtzhnrg,  18801  showed 

t;!';r!eSU(:,T  .Possess*^  .ogpsidciabJe  restraining  power  upon 

to  m  °  ni ,c rc-orga i i isms.  A  1  per  cent,  solution  was  able 

pro  Rented'  mdk  "b  am?“1  flSds  U!,d  a  2  P*  cent,  solution 
invented  hit  Ik  becoming  sour. 

f  I'nggan  (Amer.  Che, n  .Tour.,  Vol.  VII..  p.  62)  has  compared 
,j„.  h  «'  >'ig  powers  of  these  di-oxy -benzenes  by  determining 
,1  tlU  ounU  rec*mred  t0  Prevent  the  development  of  B.  subtilis 

His  results  are  expressed  iir  the  following  "table,  the  in- 
hib.tmcr  power  oi  phenol  being  taken  as  the  standard 


Substance . 

Phenol 

Ryrocatechol 
Resorcinol 
Hydrpquinone  ' 


2 id: ibit ing  'co  efficient. 

-  1 

1 

1-25 
1-50 


omul  1  •»  trt  ' ,H>" <  rs  Sf  and- •pj-rreateehol  were  thus  I 

!•  Y-  U*‘'ni<?what-W  than  the  inhibiting  power  of  1 

‘  . '  j  ;1  t,lSl1  than  that  of  hydroqumonc. 

7',  ^  .these  substances  have  been  deter- 


Th*f,  1Wo  Ffi-bxy-bohzenes-  were  therefore  weaker  than 
phenol  in  germicidal  efficiency. 

The  result  a  with  the*  di-oxy  and  tfi-oxv-benzener>  lead 
to  a  conclusion  of  practical  importance,  namely,  that  high 
getmicidaj  power  is  not  to  be  sought  in  phenols  containing 
namorous  hydroxyl  groups.  L  ° 

.  /  '  •  *  '  ’  .  n 

(iii.)  The  germicidal  power  of  Quin  one. 

Thallnmer  and  Pal  pur  in  the  Journal  of  Infectious 
Diseases,  W  IX.,  DM1  -p,,.  172-189,  have  shown  that 

qumouc,  which  has  tho  following  constitution  and  which 

o 


nc\^cH 

?  - 
-  O  e  x 

is  an  oxidation  product  of  many  benzene  derivjtives,  considerably 
exccrted  phenol  and  cresols  in  genri eidah  power.-  -  They  foalld 
that  with  L>.  typhosus  it  had  a  carbolic  co-efficient  of  about  84 
Q u mono  forms  add ition-produets'  with  many  phenols.  Pheno- 

;cddHK  nT,"ln,)01UldUf  <]l,inou''-  :,nd  carlK)lic  .afei.l 
•  •  r'l  ^  H-^-was  also-  ipiifal  to  possess  a  Ri«-K 

quinom  Rsei?.ltlen<y  '  lc*SS>  howovtr>  than  that  %l 

Some  experimi  yts  have  bren.  made  to  compare  the  germi-' 
mdal  power  pf  qumone  with  that. of  phenol  and  of. an  aliphatic 
ketone,  such  as  acetone,  CH^DO-C  !!„  using  StaphyloSrtcus 
Pyogenes  aureus.  The  results  aie  tabulated  below*:— 


;  ,  .  ,  I . Y*  DU  VC  DOi 

'1^.."  11,1  typhosus  in  absence  of  organic  matter 
11  ‘h-  eo -efbeieuts  are  tabulated  below  :  — 


Their 


S  ubstm'.cc 
Resorcinol 
PjTooftfeeliol 
Mydrcquiuohe 


Carbolic  co-efficient. 
•3 
■5 
10 


Substance. 

Quinone 

Acetone 


Carbolic  co-efficient. 
10 

Under  075 


The  germicidal  power  of  qumone  upon  Staphylococcus  was 
therefore  nrnd.  greater  than  that  of  phenol,  whrie  the 
germieiial  p<»wer  of  acetone  was  insignificant 

in  walll-®  ai'i  Tny  °LiUi  d^m-atives  arc  not  freely  soluble 
m  water,  and  it  would,  Mrerefcnv.  l>s  of  practical  import- 
a,nce  to  prepare  soum  flrnd  derivativee  and  emulsify  them 
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Ouinone  dissolves  readily  in  crude  carbolic  acid,  forming- 
presumably  a  compound  with  the  crcsols.  On  warming  wft-joap 
with  this  combination  the  soap  dissolves,  but  the  Hind  P10^ct 
decomposed:  by  water  with  the  formation  of  a  black  piecipiUte. 
its  germicidal  power  has  not  been  detoimmec . 

IV.  The  Bactericidal  Action  of  the  Higher  Tar-Acids. 

A  ( i .)  In  the  absence  of  organic  matter. 

In  the  'presence  of  3  per  cent,  dried  ficces. 

The  hi '>-her  tar-acids  used  were  various  fractions  of  tar-acids 
(derived  from  creosote-oil  boiling  from  20o  -28(UC.  1  reparations 

.of  these  were  made  according  to  the  formula  used  in  the  i  rc^u.dioii 
•  of  Liquor  crcsolis  saponatus  [oO  percent.  1 1  action  ,.oO  pe:  • 

! soft-soap;  the  mixture  being  warmed  until  all  the  soap  had 
1  dissolved].  Reddish-brown  fluids  were  m  tins  way  ob.ained  which 
:  were  miscible  with  water  giving  milky  fluids.  He  mdkines  1 
1  these  dilutions  is  due  to  the  fact  that  the  addAion  ol  ^atea 

'to  the  soap-suspensions  oi  hue  higher^  ^ar-ac Ms  causes 

!  separation  of  the  tar-acids  in  a  hue  emiwEion.  -  ’’im'dino- 
i dilution  of  the  soap-suspension  of  Fract.cn  I\  .  lm«l 
1  .between  205°  and  209°  C.,  however,  was  clear  but  a  2b  pci 
1  cent,  dilution  was  milky.  Tim  was  prooab  y  ; 

high  cresol-content  and  low  xvlcnOl  content,  of  the  p  epaia- 
tion,  the  particles  of  insoluble  tar-acid  becoming  ..o  ^rcc 
in  tiie  1  ner  cent,  dilution  that  the  mdkmess  lUtappeaieu, 

‘  The  carbolic  acid  coefficients  of  these  preparations  wore 
determined  with  Staphylococcus  pyogenes  aureus  beta.  - 
jjthe  absence  and  in  the  presence  of  particulate  organic  mauei. 

Table  XI. 


rounded  by  a  much  greater  concentration  of  ■ 
t'vm  till  a1  which  exists  throughout  the  liquid,  and  by  Mias 
•&3  ”  c«;„  u  a  In  of  baotmicA  *.  Mcie-.Ky  »  y  ,n- 

creased .  Part  iculate  organic  matter  also  removes  phenols  and 
creeds  from  their  aqueous  solutions,  but  the  extent,  o  a  >  'o 
isvcrv  much  less  than  that  winch  goes  on  n.  the  case  og 

i  chfe- explains  the  supercoufy  of  emulsified  dts,  netted* 
btcte  dcides  This  effect  of  emulsification  was  not  noheeab.e 
hf  the  case  of  soap-suspensions  of  the  lower  tor-acid*  such 
as:  the  c resol s  because  at  the  dilutions  used  m  dt..i.-nii.j  ng 
bactericidal  power  the  cresol  had  passed  entirely  m  o 


> — 

Carbolic  acid 
coefficient. 

0 

Properties  of 
dilutions. 

f 

Jlar-acitl  body  emulsified. 

In  tlie 
absence 
of  organic 
matter. 

In  tlie 
presence 
of  organic. 

matter. 

3%  fsoces. 

2-5% 

^  j 

9 

t 

1-0%  1 

_ _ 

- 

Fraction  IV.  20u-200c’C 

| 

1 

1-4 

Turbid,  j 
Dark- 
yellow. 

Clear 

yellow. 

) - 

)»■■ 

J  V.  209-213°C 

2.4 

1-9 

Turbid,  i 
Dark- 
yellow. 

A. little 
turbid. 
Yellow. 

IT'  — 

y> 

„  VI.  213-213-5°C 

3.0 

1  9 

Turbid. 

JR  cddisli- 
yellow. 

Somewliat 

turbid. 

Yellow. 

v — 

t 

„  VII.  218-5-225-5-C 

3.8 

' 

20 

Turbid. 

It  eddish - 
yellow. 

Somewhat 

turbid. 

Y  eliow. 

y — 

n 

„  VIII.  225’5-240'C 

1 

4-5 

2-0 

Yellow  and 
turbid. 

;  Yellow  and 
tiubid. 

fR 

„  JX.  210-247C'C 

1  8.7 

I  ii 

I  2-4 

I 

Pink  aud 
milky. 

Pink  and 
milky. 

i* — 

)b 

„  X.  274-286c,C 

I  |  11  to  14 

j  1-3 

l  ink  and  Milky. 
Considerable  iuimecli.it.o 
separation  of  emulsified 
tar -acid. 

VV  tJtniciv  t;  - -  J.  .VI  J 

matter  (3  per  cent,  fteces  suspension,  had  , 

upon  the  bactericidal  power  of  L  quo,-  c  res  oh  supomli Us.  V Vrth 

Ik-Sffete”  d4slivti‘ 'i'i  water  ami  in  thoy  ^thelng^ 

^rs^ss^fr£Sn,«t«P.ftie.. 

late  organic  matter  are  both  exphcab  o.  n,.jv 

This  method  of  emulsification  with  soft  soap ■  n  d> 
afforded  a  means  of  obtaining  some fo,  tKe 

the  cresol s  (Crude 


of 


preparations  containing 

ad  Tar-Acid  Fractions  I.,  a  a.,  .... - - 

fictions  with  water  and  which  were  superior 
nbmit  coual  to,  carbolic  acid  m  bactericidal 


P°Tbis  method .  however,  was  not  serviceable 

preparations  of  the  higher  tar-acids  suit.  1  1  ? 

■  oooes  since  the  emulsions  or  the  tai-aeids  gc>  * 

] ftfJheae preparations  with  water  were  not  pern 
butin  the  coifeiO  Of  a  few  bom  s  the  hoavy  tar-iwi  Is 
o  settle  down  forming  an  oilylaycuon  ' 

'-"i*4 

;“r,VtTt^f»cti„ns  „*»  tar-acids  of  IrigLer 

and  after  examining  the  emulsifying  P»«»- 
Chapter  V.,  choSn  -the  emulsificant 

s  'S’  -S 


A  search  w 
than  soft  soap 
perties  of  various 


to 

uglier  the  ^ilht^ohd  of  the J^cjd^the  higher  was  the 


and  tar-acids  in 

ner  tlie  boiling-^...-  —  -  .  ..  ,  K 

proportion  of  soap  necessary  to  emulsify  these. 


It  is  seen  that  the  carbolic-acid  coefficients  rise  as  the  boiling 
points  of  the  tar-acids  rise.  This  fact  ds  taken  advantage 
of  in  various  proprietary  preparations.  It  is  due  not  only 
to  the  fact  that  the  bactericidal  powers  of  the  members  ol 
the  phenol  series  increase  with  their  molecular  weights  but 
also  to  the  intensifying  effect  of  emulsification  upon  bacteri¬ 
cidal  power.  Chick  and  Martin  (Journal  of  Hygiene. 
Vol  VIII  No  5,  Nov.,  1908)  showed  that  the  increased 
efficiency  of  a  germicide  in  tlie  emulsified  fonn  was  caused 
by  an  appropriation  of  the  pa.,  Mcles  <>f  the  tar-a,c:As  by  the 
bacteria 1 1  This  appropi  i-atk-n  was  demo, it  .rated  by.  mixing 
a  suspension  of  bacteria  and  an  emulsion  of ,  tar- adds 
together  and  after  allowing  to  stand  for  a  short,  nine  cen- 
ti-iuging.  The  bacteria  carried  down  a  large  amount-  of  the 
tarsalidf,  while  there  was  very  little.,  ^tlemen-t  ^  the 
tar-acid  emulsion  alone  was  centrifuged.  By  suitably  ar¬ 
ranging  the  proportions  of  tar-acids  and  bacteria  the  e. 
©io»  completely  lost  its  opacity.  . 

I11  consequence  of  this  adsorption  of  the  pal  tides  of  t. 
Acids  by  the  bacteria  the  latter  must  rapidly  become  aur¬ 


al!  by  weight. 


vj  a  fonc.0- _ 209°  C.),  5  (209° — 213°  CM, 

7  (218-5  "-225 V  C.).  and  8  (2255=- 
240°  C  )  of8  the  tar-acids  were  emulsified  according  to  the 
following  formula  by  the  method  described  m  Chapter  V.  • 

Tar-acid .  . . .  !? 

Castor  oil  . 

Potash  . 

Water  . . . .  5 

Fractions  No.  9  (240°— 274°  C.)  and  10  (274°— 286°  C.) 
were"  however,  emulsified  by  the  following  formula  .- 

Tar-acid  .  f 

Castor  oil  .  v 

Potash  . .  ^ 

Water  . . . .  7; 

The  products  were  dark,  translucent,  homogeneous  fluids, 
whiih  were  not  very  viscous  and  which  were  freely  m.scaule 

•,1.  Water  Those  containing  fractions  4,  o,  6  and  ,  Ba 
at  first  clear  dilutions  with  distilled  water,  which  very  soon 
Jlcante  nUky  With  tap-water  the  dilutions  were  mme- 
Selv  SkV  owing  to  precipitation  of  soriie  of  the  eastern 
oil  Soap  by  the  calcium  and  magnesium  salts  and  consequu 


all  by  weight. 
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separation  as  a  white  emulsion  of  some  of  the  tar  at  ids  T|„, 
disinfectant  hinds  containing  Fraction^  No  Vlll  IX  and 

the  t  m  stiTnio  PK  OWu1?1?  to  the  S'^ter  insolubility  of 
by  the  soap  I>henols>  wlu,h  on  separation  were  emulsified 

'  disinfectants  prepared  with  castor-oil  soap  unlike 

,foniU>(l  8tabIe  onn.lsions  with 
st  indiriff  Tl',  uhere  be,,‘g  little  deposition  of  tar-acid  on 

iheenJfii  fsoap).  °WinS  t0 

™  “s 

tln'"m'mieiLl  /  1°  res,,lte  of  the  determinations  of 

-  ucuta!  powers  of  the  preparations  of  the  hi°-her  t  o 
a  .d,  emulsified  by  means  of  castor-oil  soap.  ° 


r  Titf  nnnror 
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(iii.)  The  depreciating  effect  of  hoces  upon  irrfmfriilTnl 

S”«“SvfirllV“  **,T 

•  1 1  Ill.,  I\. ,  and  X.,  giving  very  milky  emul- 

SS,  d  V  r  VII  ^  ’t  the  CaSe-^  the  WaJatiot^of  W 
tk1»  1  ,K  r  -tliat  Save  milky  emulsions  less  readily 

Hie  caribohc  coefficients  of  the  latter  in  presence  of  S 

frt'ow11  *$!'?  or  «vtn  Srea't<>r  than  those  of  the  highest 
r.utions.  line  shows  that  for  disinfection  in  presence  of 

IfialW wr1S  1:0  ®dv®n'tage>’in  employing  preparations  of  the 
highest  b ailing-point  tar  acids. 

p.v.j  Although  phenol  exerted  under  the  same  conditions 
nearly  equal  germic. da!  powers  upon  B.  typhosus  and 
Staphylococci;*.  yet  the  carbolic  acid  coefficients  of  these  tar- 
acid  preparations  were  greater  in  the  case  of  B.  typhosus 
than  *t  Staphylococcus.  This  meant  .that  the  latter  was 
more  resistant  to  the  germicidal  action  of  these  disinfectants 
than  li.  typhosus. 


Table  XII. 


NVur'  of  Phenols  Emulsified 

with  Cn4tor-oil  Soup  nml 
Formula  oi  I'rep  ir.ttiou. 


Germicidal  Power. 


Staph  ylococc  irs  pv 

•  A  l  A, 


-  f 


P».  T \  p Host  s. 


OarlMilic- 
aeid  to- 
pHiohutb 
ill  the 

.Absence  oi 
fajecs. 


T. 

Fraction  TV. — 

(s.W.o-2090  C.) 

Tar.  acid  _ _ 50\ 

C  astor-oil .  20  ! 

Potash  .  5  i 

W  ater  .  o  J 

(All  by  weight.) 

V. 


I  Carliolic- 
1  acid  co¬ 
efficient 
iiCUie 
praeence  of 
]  a  per  cent. 

I  :  fieces. 


Girholic- 
acld  co- 
efficient 
iu  the 
abseuce  of 
Ceres. 


Cnrboliu- 
HrJtl.  co¬ 
efficient 
•  in  the 
prase  net-  >; 
fames. 


Fraction  V.  and  VI.. 
(mixed 
(20S°-21&°  C). 
Tar-acid 


50' 


37 


Castor-oil .  20  I 

Potash  .  o  ' 

"Water .  5) 

(All  by  weight  ) 

V. 

Fraction  VIl. — 

(?lS-5C-220-0=C.) 

Tar-acid _ ',0 ) 

castor-oil .  20  ' 

l  otasli  .  0 

Water  .  o' 

tali  by  weight.) 

W. 

Fraction  VII L  — 

(226-5^-240°:  C.) 

Tar-acid . 00  . 

Castor-oil .  20  f 

Potash .  of 

Water .  o' 

(All  by  weight.) 

X. 

Fraction  IX.— 

(2IQ°-27 1 '  C.) 

Tar-acid .  00) 

Pa-tor-oil .  35  ‘ 

Potash  .  8 

Water  .  7  j 

(All  by  weight.) 

Y. 

Frai  lion  X. — 

(27-1° -28  j°  C.) 

Tar-acid .  50  A 

Castor-oil . 35  ( 

Potash  .  8  1 

Water .  7) 

(Ail  by  weight.) 


5-5 


57 


SC 


11-0 


12  8 


drawn™— results  ^1S  following  conclusions  can  be 

As  -vas  found  in  *ihe  case  of  preparations  of  the  tar 
,s  1  '**  w,f "  r°ft  soap,  the  germicidal  power  of  those  made 
1  1  l>i< ;i  oil  soap  increased  with  the  boiling-points  oi  the 
tm  -  u  ac  Is. 

mparinjr  these  results  'with  those  ‘tabulated  in 
ar  ih"  i’-  *i  ''as  found  that  the  castor  oil  soap  preparations 
l'  acids  confining  a  higher  proportion  of 

rm,1 '  ',*,  ‘,,,ded  the.  corresponding  soft  soap  preparations  in 
"  ‘  ‘  I'"*'-  huithcr.  the  castor  oil  soup  preparations 

■  9  1  ,v-1  more  stable  emulsions  with  water. 


2-2 

|  ■ 

G-3 

2-3 

7-2 

3  0 

}..  •  "  *•' 

95 

2-4 

l 

14*1 

2  3 

13-8 

1-8 

il 

13-0 

. 

Cuncen&atiuua  recommended  to  lie  need  iu  practice. 


l  or  wnshiiicr  hands 
ami  sLei  ilisiiij/ 
iiistrumc  nt., 
(ahsence  of  «iv»uuc 
in:4ttrr/. 


For  disinfection  of 
typhoid  stools. 


For  disinfection  oi 
pus  from 
euipyremus. 


(Concentrations  U,  )w  ru)(ie(|  t„  ;  j!l8lr 
volume  of  stools  or  imsj 


2  4 


3  1 


3-3  • 


3-2 


3-G 


2-0  j| 


i  A 1 2v~  t 

! 

At  i,°c 

A.t2(>»C 

At  35  ‘U 

• 

1% 

°/w 

V5% 

/ 

•5% 

•or®/ 

1-5% 

•T5% 

1  , 

•5% 

•20% 

1  5% 

.15% 

j  -25% 

•1% 

I  0/a 

•15% 

•25% 

•1% 

15% 

75% 

th 

Vi 
e's  ' 

■1% 

1-5% 

•75% 

A  t2C°C.  At  30°C. 


1% 


•5X 


o  V 

.  ■ 


•5X 


15% 


J  gererer.salion  tliere  were  two  exceptions  fPh< 

two  lii^i  1  coefficients  of  the  preparations  containing  tiw 

whoM„rg  th!  ir;K'U°nf’  1X‘  V  -  "ere  the  same 

Tl,j3  xvas  ....  :w-miSJT-  ":,S  *’•  ^Tbosus  or  Staphylococcus 

.h  vod  th-t*  sr‘ n,lT  1  S  Ca£°  01  wLective  disinfection  anc 
enowoa  that  Stapliyhicmcus,  eomnaml  with  P.  typhosus  wc 

rebtively  nice  susceptible  'to  the  germicidal  ac  ion  of  thi 

highest  tar  acids -than  to  'that  of  the  lower  acids. 

Power  of  Emulsified  Crude  Mixture  of  Ten 
Acid*  from  Crtoso(e-OH. 

tar  acids”  form  the  mixture  of  phenoloidi 


The  Cirmicidul 

The  “crude 


T29S 


Tire  FRITisa 
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pUNE  8;  1 912* 


obtained  by  „ith  ,cW, 


h  soda,  and  decom- 

^Bv^' f/actoSnSai^.' »J  &TrWda' 

which  have  been 


By  the  uacnujix*  - - -  -  ,  ,  .  j 

various  fractions  of  tar  acids  are  obtained, 
powers  and  methods  oi  emulsification  oi 

^This  fixture  of  W  adds  ««  found  to  be  boot  onnOif.ed 

by  «  cl"  S Sr  oil  eo»p.  1%. 

der.cribed  in  Chapter  V.  The  proportions  used  uey.  .  . 

Tar-Acid  ; . ....<■■■•■■ . . 

Castor  Oil  .  5 

Potash  . . . . . . .  5 

Water  . . . 

The  product  was  a-  dark- coloured,  homogeneous  fluid,  winch 
eave  apermanent  pink  emulsion  with  water,  its  -bactericidal 
powers  under  various  conditions  have  been  determined,  and 
are  se’o  forth  in  the  .following  'table 


forming  a 


chains  of  cocci.  The  l™'™  <*"* 

thick  creamy  grov.  th.  1  nc  *  shaken  pus  over  the 

mined  by  drying  a  known  weight  of  the ^ aJ  by  adding 

The  sample  of  pus  contained  10  cen^.  by^  o- 
t-tal  solids  Its  specific  gravity  war.  1016  at  lb  U 

intervals  known  v&Jurmx  o  b  varving  volumes  ot 

te  a  aeri*c  W^' added  The  volume  of  disinfectant  added 
water  had  been  added.  i*ae  voim  tubes  were 

Avi  -  nuih  to  make  tne  total  volume  o  res  , 

ShdXuHuKd  in  the  „y  doocvbed  m  C**-  1- 
A,  15  =.  of  jm  ,vere  .lwayo  ^.ployed;  t'i«  ‘  ' 

solid  matter  present  was  always  152  gms, 


in  o 


ccs.  of  dis- 


Table  XIII.  — Disinfectant  Z. 


Concentration s  recommended  for  use  in  practice. 


Disinfection  in  aWser.cc 
ortranic  matter. 
gterilTfcBUon  of  liamls, 
instruments. 


Disinfection  in  presence 
of  fajoes. 


Disinfection  of  pus. 


2  volumes  of  concentration  to  Ue  -uUlel 
to  1  of  stool  or  pus. 


Carbolic  O., See  titration 

cb-etBeieut.  |  killing  in  10.»i»m. 


-  eo-etlicW.t.  J  kilting  In  18  into*. 


Carbolic  |  Don  cent  rat  on  .  ,  ooo/’  At  85°  C.  1  At20°C. 

ill  l.fiiniDS.  I  At  v-».  * 


I 


At i\  !  At 20° C.  j  At35°C. 

1 _ t23 _ : _ 

l 


1‘5% 


1  •r>0' 
I  O  /, 


This  preparation  of  the 'crude  mixture  of  tir  acids  thus 
considerably  exceeded  pheiiol  and  the  cresols  m  ger^gdal 
power.  Its  efficiency  was  greatly  decreased  by  the  ptesei 
of  particulate  organic  matter.  .... 

L  ' 

'  ‘  ;  t  •  ♦  i  i 

]3 77, c  value,  of  some  of  these  disinfectants  in  the 

disinfect  ton  of  pus. 

Since  pur.  contann 

0  S 

Se  itc  »r«- 

seme  would  area-tly  reduce  the  germicidal  power  of  di.-.m- 
f octants.  The  pus  employed  in  the  experiment-r  came  from 
a  case  of  empyama.  It  contained  no  apor mg  organisms,  but 
a  large  number  of  rod-shaped  bacteria  similar  to  L.  eoli  and  a  few 


infectant  or  3  per  cent,  as  in -the. case  of  the;experiments 
w  th  faeces.  The  results  of  the  experiments  are  tabulated 

:bSF^t£j^tr  it  is_ seen  that  the  embolic ^efficients 
of  the  ernuloificd  -  phenoie  m  tho  presence .of  pu,>  ease  a- 
the  r-ericc  of  higher  tar  acids  is  act-ended,  unt  1  the  highest 
i'fii  timi  (  V  )  is  about  ao  £*ffic?i€nt  an  the  creso.o. 

It"  therefore,  appears  that  the  particulate  organic  roauei 
:n  pus  behaves  as  tho  particulate  organic  matey  m  heccv,  «n 
reducing  the  germicidal  value  of  emulsified  disinfectants. 

C  —The  influence  of  tap  water  .upon  the  germicidal  efficiency 
of  disinfectants  containing  the  higher  tar  acids. 

(/).  The  effect  of  tap -water  upon  germicidal  power  in  ahsena 

ot  organic  matter.  .  '  2  '•  i  -  ,+  v. 

Tha  determination  of  gecrnia.cidal  power  was  carried  oat  03 


Table  XI V. 


Disinfectant, 

1 

Concentration  of  rlisin-  |  Concentration  of  pnonoi 
feefcant  required  to  j  required  to  disinfect 
disinfect  the  pus  in  the  pus  in  15  , 

15  minutes,  j  minutes. 

_ _ _ L - >-r-f - : - - : - 

CarboKe  Acid  ! 
cu-efficient. 

Concentrations  recommended  for 
use  in  practice,  tine  volume  of 
the  concentration  of  the  disin¬ 
fectant  to  he,  added  to  half  its 
volume  of  j  us. 

E 

Crude  Carbolic  Acid  (Cresols)  emulsified  | 
with  an  equal  weight  of  soft  soap  ...  j 

8  in  1000 

1 

10  in  1000 

1 

. :! 

1-2 

At.  20-’  V. 

3%  • 

At  oD  e;, 

li% 

W 

Fraction  VIII.  Tar-acids  (225  d3— 240  ’C.)  ) 
i.  emulsified  with  castor  oil  ...  •••  ) 

I 

2  in  1000 

’ 

...  : 

i 

12  in  1000 

|  '■'-•.I 

0  0  j  1% 

; '  j  ’ 

lc/ 

2  /O 

X  .  ...  .  ... 

Fraction  iXi  Tar-acids  emulsified  with  J 
,  7 castor  oil  ..>•  -  ••• 

■  M. 

-  -  c  ; 

2-2  in  1000 

11  in  1000 

5-0 

1%  . 

Y 

Fraction  X.  Tar-acids  emulsified  with! 

'  castor  oil  ...  •••  ' 

1  -  - 

J  •  t  t  .  < 

. 

7‘4'in  1000 

11  in  1000 

1-5 

1  .  _ 

3% 

m 

..1  •  -r  **  *- 

Mixture  of’  Crude  Tar-acids  emulsified  \ 
-f-“  with  castor  oil  . .  ’ 

.  .  4‘0  in  1000 

11  in  1000 

2/ 

i  ■  r- 

1  V:>% 

•7.1%' 

I  - '  -  " 

J  UN’  K  Sy  lot  2.1 
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t  )’c  ii.ctl.od  alic^dy  described,  except 

‘  .-^1  *  ,nl  JI'r,l'J,,n  up  the  dilutions. 

w;1''  't.aullftl  w  il  >i-  were  carried  out. 
The  results  are  tabulated  below 


that  tap- water  was 
(jpntix^  experiments 
at  the  same  time. 


Tabi.k  XV. 


' 

jl  Dilution*  motif  with 
!|  UistUieU  vr.ii^r. 

Dilul inn,  inude  with 
trip -wattr. 

Orjmlsai. 

j 

Cirholic 
,  Held  oo. 
Ij  efficient. 

1  OoHcen- 
t  ration 
killing  in 
13  in  ins. 

I  CaiJiaIu- 
lj  acid  co- 
i.  efficient. 

-•  Coipii. 
tr.tCiun 
killing  in 
■15  mins. 

I’henol . 

Stnpbyiocccc-Uf' 

— 

,9'j  in  1090 

12'OinlOOO 

W. 

Frit -lion  V  Hf.  — 
Kmnl-ifiod  w  ith  1 
c,'jsto:-oil  Soap  * 

86 

M  iu  1000 

9  2 

j,  • 

KO  in  1000 

V. 

Frio  lion  X. — 

K  uulsiiied  with  > 
Castor-oil  Soap  i 

10.  Typhosus  . . 

j 

ia-o 

58  iu  1000 

1  t-G 

65 in  1000 

Phenol  . 

99 

75  in  1000 

_ 

9-5  in  If  09 

Y. 

F  nclion  XT. — 

AO  in  ulsi tioil  with  1 
Castor-oil  S  jap  f 

Staphylococcus 

i-*s 

73  in  1000 

12 

1  0  in  1C00 

Pheuol . 

tt 

10  in  1000 

__ 

12  in  1C00 

V. 

Fraction  YIT.  - 
Kmnlt-ified  with  ) 
C.istor-oil  Soap  > 

;•  -1  | 

S:  n[0.yloc;cciis 

57 

j 

j 

1-1  in  1000 

61 

1-3  in  1000 

Phenol . 

99 

8 iu  1000 

— 

]  1  in  1000 

X. 

Fraction  IX.  — 
Kmulsilltd  with  ) 
Castor -oil  Soap  )’ 

Staphylococcus 

no  ! 

(1 

J 

82  in  1000: 

i 

96 

L-l  in  1000 

Phenol  . 

>> 

r 

5  in  lOCo  ! 

| 

1 

“  1 

1'tinlOOO 

1  it-  presence  of  lap- wafer,  therefore,  appears  to  decrease 
?  uyj'  tim  p.  nmciaal  |  ower  or  u,u  lnghcr  tar  adds 
J  j  jnceratjcm  to  nca.ly  the  same  extent  was  observed  with  phenol 
J,ns  Jocs  /10t  ««*"  to  l,e  experimental  error,  as  the  results  are 
cviisistent  (see  1  able  XV  )  The  explanation  is  not  obvious. 

sidli^  T/,e  l!!'rt  °f  tap~waitr  upon  ,hc  *  lability  of  the  emul 


i 


_ _ _  L  Ucdical  Joonibi  I  2Q7 

germicidal  p-.avr  was  hmnediatelv  determined  The  dlln 
tmns  were  then  allowed  to  stand  several  dav-  Aft  !  V 
tm  e  there  wan  usually  a  little ^seSaration  of  tar  1 7/^ 
emulsions  made  with  both  distilled  .and  (np-watcr  and  t°he 
goinnueal  powers  of  the  supernatant  liquids  were  deter¬ 
mined,  shaking  up  being  carefully  avoided.  1 

'I  lie  results  of  those  experiments  are  set  forth  in  Table  \ vr 
1  hf; emulsions  or  the  higher  phono’s  in  some  cases,  therefore 
termed  to  fall  m  germicidal  power  on  standing  .a  few  days  and  the 
depreciation  was  generally  greater  in  the  case  of  the' emulsions 
made  with  tap  water  than  of  those  made  with  distilled- water. 

-  , .le:se,.  a(it,s  ))ol,it  to  the  advisability  of  cither  emulovimr 

m  disinfection  freshly  made  emulsions  of  the  higher  phenol? 
m  shaking  up  the  emulsions  before  use  when  they  have  been 
made  for  some  time.  J  uu 

(To  be  continued.) 


Jihmtormt&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

h  I  NtCtA  1 ING  ULCER  TREATED  WITH  DECOC'TfONT 
OF  COMFREY  ROOT. 

History  of  Case.— W.  C.,  a  cab  proprietor,  aged  83,  when 
I  first  saw  lnm  on  October  23rd,  1911,  had  been  suffering 
ior  some  mouths  from  shortness  of  breath  and  swelling  of 
tire  legs.  He  was  removed  at  once  to  a  nursing  home 
His  condition  was  very  grave.  He  had  very  marked 


Fig-  !■—  January  29tli,  1912. 


As  disinfectants  will  in  practice  be  diluted  with  tan- 
watei,  it  is  important. that  tire  emulsion  shall  be  stable  when 
so  diluted.  Many  emulsified  disinfectants  on  the  market 
snow  considerable  deposition  when  diluted  with  tap-water 
he  deposition  varying  in  extent  according  to  the  hardness  of 

trip  Welter. 

thJThSlV«llJy.P'VV^  "Sed  In  t!'e  expeliments  came  fi’om 

In  the  experiments  earned  out  to  determine  the  influence 
up;.,  stability  ot  the  emuk.om:  dilutions  of  various  disin¬ 
fectants  were  nade  with  distilled  and  tap-water  and  their 

Tabu;  XVI. 


Disinfectant 

VV.  Fraction  Vlll. 

eiimllffied  with'* 
j  castor-oil  soap. 

V  Fraction  X 
emulsified  wit  h 
castor-oil  soap. 

V.  Fraction  VI  [. 
emulsified  with 
-  eastor-oii  soap. . 

Oigauism  .. 

■  Staphylococcus, 

IT  Typhosus. 

.Staphylococcus. 

Carbolic  Acid  co-efliri- :< 
ent  determined  with  * 
distilled  water  anti  f 
before  Mantling  ' 

Carliolic Acid  co-eftici-  . 
cut  determined  wiili  ' 
di -tilled  nater  alnl 

8%  ' 

1  •  • 

12 -0 

5*7 

9  2 

10-0 

•  .77  ] 

6 

ujter  standing 

Time  of  standing  ... 

43  hrs. 

96  hrs. 

43  lira. 

Carb  'lif  Acid  co.eflfic1- 

rut  determined  with 
hiy  icater  ami  before 

9-2 

116 

5.01 

standi  g  ) 

Carl... lie  Acidc-o.eflbj-  . 
out  determined  with  ' 
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arterio  sclerosis,  a  loud  aortic  systolic  murmur,  with  : 
ieeble  pulse  and  low  temperature.  The  urine  contains 
blood,  albumen,  and  casts,  but  no  sugar.  There  wa 
marked  oedema  of  both  legs  and  some  ulceration  fron 
neglect.  He  was  Healed  with  cardiac  tonics  am 
diuretics. 

During  December .1911,  a  fungating  ulcer  appeared  oi 
thedorsum  of  the  left  foot.  It  rapidly  encroached  on  th. 
loot,  eventually  exposing  tlio 
metatarsal  bones.  It  was 
treated  unsuccessfully  with 
boracic  fomentations  and 
baths,  iodoform,  red  lotion, 
calamine  lotion,  and  lead 
and  opium.  , 

lu  January,  1912,  the 
patient  s  condition  appeared 
hopeless,  he  .became  at  times 
delirious,  and  was  removed 
home  to  die. 

The  first  photograph  -was 
takeu  on  January  29th.  1912. 
and  needs  no  description.  I 
then  advised  four -hourly 
fomentations  made  with,  de¬ 
coction  of  comfrey  root.  Tlio 
ulcc-r  began  to  fill  up  rapidly. 

The  patient's  condition  at 
the  same  time  improved. 

The  second  photograph 
was  taken  on  April  29th, 

1912,  and  requires  n o 
comment.  ' 

I  am  indebted  to  Air. 

Horace  Coulson,  chemist,  for 


Fig.  2.—  April  29th,  1912. 


t  iu  r,akl"p  thf.  photographs  and  preparing  tin 
decoction.  I  he  decoction  was  made  by  simmering  loz 
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of  the  roots  in  a  pint  of  distilled  water  for  twenty  minutes 
and  occasionally  adding  a  little  boiled  water  to  make  up 
for  evaporation. 

Cambridge.  0«*“»  *****  M'B'’  B'°' 


tetoi'sDl'reaoMew^ ‘practise,  the  principle  of  open  "  inclows. 
Their  houses  are  often  in  busy  thoroughfares,  and  tho 
need  of  quietude  may  be  a  special  reason  in  thou  case, 
hut  tlie  fact  remains.  Perhaps  it  is  from  then-  want  of 
practical  experience  that  their  advice— “  Sleep  with  your 
windows  wide  open  ’’—does  not  meet  with  general  response. 

It  is  not  uncommon  to  find  that  patients  have  ahmidon 
the  system  because  of  such  affections  as  stiff-neck,  pai  . 

in  the  shoulders  and  arms,  etc.  .  ,  ,  f  •  xx, 

A  likely  cause  for  such  troubles  is  to  be  found  in  the 
difference  of  clothing  afforded  to >tne  back  of  the  neck  and 
the  shoulder  girdle  by  day  and  by  mglit.  This  is  par¬ 
ticularly  noticeable  in  the  case  of- men  who  "'^t  ^ften 
the  day  a  closely  embracing  collar  and  a  coat  often 
fortified  with  some  accessory  deltoid  m  ®  “  . 

padding  all  of  which,  beside  waistcoat,  slnrt  and  vest,  ai  e 
SLcSdat  night  for  a  thin  pyjama/  jacket ;o* 

However  closely  one  may  “  snuggle,  it  is  haidly  possibly 
to  keep  tlie  shoulders  as  warm  as  the  body,  and  any 
restlessness  immediately  exposes  them,  bucli  restlessness 
is  apt  to  happen  when  open  windows  are  first  adopted. 

In  all  but  fat  subjects  tlie  cervical  vertebrae  and  tlie 
nerves  issuing  through  them  have  but  scanty  covering. 
Some  creaking  of  tlie  joints  in  connexion  with  the  atlas 
axis,  and  occipital  bones  is  not  infrequently  found  in  eases 
of  rheumatic  pains  in  the  shoulders,  and  so-called  neuritis 
of  the  arm.  Modern  treatment  of  these  conditions,  wind  1 
is  largely  directed  to  the  cervical  spine,  is  so  successful 
that  it  would  seem  reasonable  to  adopt  some  preventive 
measures  to  guard  this  area  against  prolonged  exposure  to 
tlie  cold  of  night.  Rheumatic  pains  in  the  shoulders  are 
so  prevalent  that  some  common  cause  must  exist,  and, 
without  wishing  to  too  strongly  urge  the  point,  is  it  not 
possible  that  this  area,  whose  sensibility  to  cokh  and 
warmth  is  so  blunt,  may  be  adversely  affected  by 
vicissitudes  of  temperature  without  our  being  aware  of  it  . 

This  is  not  a  favourable  time  of  the  year  to  advocate  the 
wearing  of  additional  clothing  at  night,  but  I  would  sug¬ 
gest  that  when  tlie  advice  of  opening  windows  is  given  it 
should  be  accompanied  by  a  recommendation  to  wear  a 
short  knitted  woollen  cape  with  armholes  but  without 
sleeves.  This  conduces  to  sleep,  and  helps  to  ward  01 

rheumatic  1  qliver  Beddard,  M.R.C.S.,  L.R.C.P.Lond. 

London,  E.C.  _ _ . _ 

WIRING  SAME  FRACTURED  PATELLA  TWICE. 

I  observe  in  the  Journal  of  May  25th,  p.  1181,  notes  on 
wiring  of  the  same  patella  twice  in  eight  months.  _  As  that 
case  ?s  stated  to  be  the  first  recorded,  the  following  brief 
notes  of  a  case  which  I  was  called  upon  to  attend  may 
perhaps  be  considered  worthy  of  publication. 

'  On  July  15th,  1910,  W.  H.,  a  farmers  labourer,  aged 
about  35,  small,  but  very  muscular,  tripped  over  a  stone 
in  the  dark,  and  in  trying  to  save  a  fall  fractured  Ins  left 
patella  by  muscular  action.  He  would  not  consent  to 
operation  at  first,  and  considerable  effusion  and  some 

inflammation  occurred  in  tlie  joint. 

Ten  days  later  lie  consented  to  be  removed  to  the 
infirmary,  where  the  patella  was  carefully  wired  by  the 
surgeon.  He  made  an  excellent  recovery,  and  returned  to 
his 'work  for  several  weeks. 

On  December  13th,  1910,  five  months  later,  he  tripped 
over  a  pail  in  the  dark,  and  in  attempting  to  recover  his 
balance  the  left  patella  was  felt  to  give  way.  On  exami¬ 
nation,  I  found  a  space  of  about  1  m.  between  tlie  upper 
and  lower  fragments,  with  absence  of  crepitus.  He  was 
sent  next  day  to  the  infirmary,  and  the  patella  was  again 
wired  together,  it  being  found  that  the  original  wire  pre¬ 
vented  the  fragments  from  separating  as  widely  as  on  the 
first  occasion. 

Recovery  was  uneventful  and  complete,  and  the  man 
returned  to  his  usual  work  with  no  lengthened  conva¬ 
lescence.  nrTX/XO  T  DeD 

A.  H.  H.  Howard,  M.R.C.S.,  L.R.C.P., 
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DORSET  AND  WEST  HANTS  BRANCH. 

Bournemouth,  Wednesday,  May  22nd,  1012. 

Mr.  F.  Winson  Ramsay  in  the  Chair. 

Prolapse  of  the  Uterus. 

The  President  (Mr.  Winson  Ramsay)  gave  lus  pre¬ 
sidential  address  on  prolapse  of  the  uterus.  He  chose 
his  subject  from  its  importance  to  the  geneiai  P1^ 
tioner  and  the  general  difficulty  m  the  treatment  ot  the 
condition.  He  traced  the  history  of  its  early  recogni¬ 
tion,  and  described  some  of  tlie  strange  methods »  em¬ 
ployed  in  its  treatment,  referring  to  the  early  use  of 
mechanical  support.  He  then  described  the  anatomy 
of  prolapse,  discussing  the  relative  impoitance  of  t  o 

serous,  ligamentous,  and  muscular  structures  closing  the 
outlet  of  tho  pelvis,  the  principal  support  being  given 
by  tlie  levator  ani,  tlie  parametria  being  sufficient  to  s  l 
port  tlie  organ  during  temporary  relaxation  of  tlie  muscle, 
but  living  way  if  exposed  to  prolonged  strain.  Injury  to 
both  connective  tissue  and  muscle  was  tlie  most  frequent 
cause  of  prolapse,  tlie  first  stage  of  which  was  re^oversiop 
of  the  uterus.  The  symptoms  having  been  related,  the 
President  passed  to  the  diagnosis,  and  laid  stress  on  the 
importance  of  examining  the  patient  in  the  erect  posti  , 
by  which  alone  the  slighter  displacements  could  be 
recognized.  The  treatment  of  prolapse  was  palliative  01 
operative;  tho  former  included  the  use  of  pessaries,  now 
usually  the  ring  or  Hodge,  or,  in  procidentia,  the  cup  and 
stem  pessary.  Operations  on  the  broad  or  round  ligaments 
bad  been  rightly  discarded  ;  lie  advised  ventrisuspension  m 
vomm  women,  ventrifixation  in  women  over  40,  or  in  some 
cases  vaginal  hysterectomy;  in  procidentia  no  operation 
had  been  permanently  successful.  Tlie  President  described 
a  new  operation  lie  had  devised,  bringing  up  tlie  pelvic 
fascia  to  tlie  rectus  fascia,  the  uterus  being  removed  at  the 
level  of  the  internal  os ;  a  strip  of  tendon  from  each 
external  oblique  was  passed  through  tlie  stump  and  hxed 
to  tlie  rectus  fascia.  He  had  only  performed  the  operation 
seven  times  during  the  past  year  ;  the  lapse  of  time  haa 
been  too  short  to  allow  judgement  of  the  permanent  utility 
of  the  operation. 

Hernia  of  Uterus  and  Ovaries. 

Dr.  T.  II.  Sanderson  Wells  read  notes  of  a  case  of 
hernia  of  the  uterus  and  ovaries  in  an  infant  of  3  months. 
The  patient  was  a  little  girl  of  healthy  appearance, 
suffering  from  a  swelling  in  the  right  grom,  rightly 
diagnosed  as  femoral  hernia.  No  impulse  was  felt,  the 
swelling  was  painful  on  pressure,  otherwise  the  child  did 
not  seem  to  suffer  any  pain.  The  swelling  got  larger  and 
was  operated  011.  At  the  operation  the  right  ovary  was 
found  to  be  in  a  state  of  gangrene.  The  child  had  been 

perfectly  well  since.  ,  ,  ,, 

Dr.  Whittingdale  said  he  had  been  present  at  the 
operation  on  the  first  recorded  case  of  ovarian  hernia. 

The  President  remarked  that  it  would  be  interesting  to 
follow  tile  girl’s  life. 

Obstinate  Hiccough. 

Dr.  W.  Johnson  Smyth  gave  a  brief  account  of  a  case 
of  obstinate  hiccough  in  a  man  of  45.  The  hiccough 
occurred  every  ten  seconds.  The  patient’s  condition  was 
very  serious;  sleep  was  prevented,  and  he  lost  Ins 
appetite.  All  the  usual  remedies  were  tried,  including 
morphine,  which  relieved  the  condition  for  about  an  hour, 
but  caused  severe  vomiting.  Dr.  Smytli  noticed  that  the 
pharynx  was?  slightly  congested  and  prescribed  a  spray 
of  10  per  cent,  cocaine,  which  effected  an  instantaneous 

cure  of  the  hiccough.  .  „  , 

Dr.  F.  C.  Bottomley  had  found  a  mixture  ot  belladonna 

successful  in  two  cases.  ,  , 

Dr.  Alexander  reported  a  case  which  lasted  1  our  teen 

days  and  was  cured  by  2  grains  of  zinc  oxide. 

Mr.  Mahomed  mentioned  a  case  in  a  patient  dying  or 

cancer  of  the  liver. 
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l>r.  1  Ivxa  Okevhs  described  a  case  iu  which  a  few  closes 
of  tinct.  rod i  stopped  tiie  hiccough,  which  had  lasted  for  two 
years. 

The  President  said  lie  had  had  a  case  of  hiccough  which 
came  ou  after  an  operation  for  malignant  bowel  and  lasted 
h.r  a  week.  He  tried  everything,  but  iu  the  end  it  stopped 
oi  its  own  accord. 

Removal  of  Scivrhus  of  Breast. 

Mr.  A.  IfKrcA'TK  \  hrnon  made  a  communication  on  the 
operation  for  removal  of  scirrlius  of  the  breast.  He  said 
that  it  was  increasingly  evident  that  recurrence  was 
becoming  less  frequent  since  x  rays  had  been  used  after 
operation.  It  was  maintained  by  some  that  lymphatic 
gtuuis  have  a  high  resisting  power  to  cancer,  and  that  it 
would  be*  better  not  to  remove  the  axillary  glands.  lie 
himself  had  not  been  convinced  that  this  was  true,  and 
lie  had  not  had  the  courage  to  leave  the  glands ;  but  if  he 
were  operating  on  a  case  of  doubtful  malignancy  he  would 
remove  the  breast  alone;  then,  if  on  section  the  tumour 
wa»  found  to  be  malignant,  the  question  would  arise, 
Should  the  patient  be  subjected  to  a  second  and  more 
severe  operation,  or  should  the  axillary  glands  be  left 
to  ./-ray  treatment  ? 

Mr.  F.  lit.Lt; ex  thought  they  were  not  justified  in  not 
clearing  out  the  axillary  glands  in  an  early  case  of  scirrlius, 
but  he  would  use  j  rays  in  any  recurrence. 

Dr.  Fowler  said  the  question  was  whether  removal  of 
the  glanc  s  did  not  take  away  one  of  the  natural  defences 
against  dissemination  of  the  growth.  He  had  seen  no 
serious  recurrence  in  the  glands  in  cases  that  had  had 
adequate  .r-Lay  treatment  during  the  last  three  years. 

Dr.  Saberton  said  that  a  vast  amount  of  pain  was 
caused  by  swelling  of  the  arm,  which  occurred  very 
frequently,  and  which  would,  of  course,  be  avoided  if  the 
incision  was  not  carried  to  the  axilla. 

lh .  Flake  mentioned  2  cases  which  were  operated  on  for 
scirrlius  of  the  breast.  Recurrences  took  place  in  the  elands 
above  the  clavicle,  which  were  removed.  Later  the  con¬ 
catenate  glands  became  infected,  and  had  been  kept  in 
check  by  .r  rays:  - 

Ri.  1.  II.  Sanderson  AN  ells  asked  Mr.  Vernon  whether 
the  subsequent  ./-ray  treatment  would  be  more  effective 
it  the  axillary  glands  Were  left. 

Mr.  Bernard  Scott  thought  there  was  no  doubt  that 
ease-  did  better  now  than  they  did  twenty  years  ago;  when 
the  glands  were  not  cleared  out;  the  only  question  was 
whether  it  would  be  safe  to  leave  the  glands  for  the  x  rays 
to  deal  with.  He  asked  Dr.  Fowler  how  long  his  experi¬ 
ence  had  been.  Five  years  was  not  enough  to  prove  the 
treatment  successful;  he  had  operated  on  a  growth 
twenty-seven  years  after  the  original  operation. 

Ihe  President  said  that  the  application  of  x  rays 
opened  up  a  wide  field  for  discussion.  He  considered .  that 
the  glands  should  be  removed,  and  never  had  trouble  with 


swelling  of  the  arm  afterwards 
Mr.  Vernon,  in  reply,  said  lie  was  not  satisfied  at 
present  that  it  would  be  safe  to  leave  the  glands,  but  in 
a  c-ase  such  as  he  had  described,  where  it  was  a  question 
of  completing  the  operation  in  a  breast  found  malignant 
alter  operation,  lie  put  the  facts  definitely  -  before  the 
patient;  it  was  sometimes  more  difficult  to  get  consent  to 
tiie  second  operation  than  it  had  been  for  the  first. 

Dr.  Fowler,  replying  to  Mr.  Scott's  question,  admitted 
that  experience  of  x-ray  treatment  was  necessarily  too 
short  to  admit  of  proof;  but  lie  claimed  that  the  results  of 
combined  operation  and  x-ray  treatment  were  already 
better,  than  from  operation  alone,  and  lie  was  very  glad 
tmu  Mr.  Nernon  was  able  to  confirm  this  opinion. 

IWssou  Krakri-.i.jn  has  resigned  liis  membership  of 
tiie  ObcrmediziualausscluLss  (the  controlling  medical  body 
"h,ch  ls  appointed  by  lire  Bavarian  Government)  as  a 
l*iot,  si  against  the  attitude  of  the  Bavarian  Home  Office 
L/vard  tin  project  for  the  erection  of  inebriate  homes, 
i  io  i  rovincial  Council  of  Fpper  Bavaria  and  the  Municipal 
‘’lined  of  Munich  havegiven  liberal  supportto  thisschcme, 

.  G°T?r,,,rieM'  being  asked  for  the  small  sum  of  from 
f,  .  o  £3 00.  referred  Die  matter  to  the  Home  Office,  and 
ms  department  has  refused  to  include  the  grant  in  the 
midget.  Professor  Kraepelin  considers  that  by  resigning 
'is  |k ysHmu  ou  the  official  body  lie  lays  the  responsibility 
'"‘MHii-Kimony  and  ill-advised  policy  on  tlic  shoulders 
01  the  Government. 


Itqurrts  #f 

MEDICO  PSYCHOLOGICAL  ASSOCIATION  01? 
GREAT  BRITAIN  AND  IRELAND. 

Tuesday ,  May  ?lsl,  191*. 

I>r.  AN  illt am  Dawson  in  the  Chair. 

lx  connexion  with  the  bill  which  had  recently  been  read' 
in  the  House  ot  Commons  for  dealing  with'  the  feeble¬ 
minded.  the  meeting  unanimously  passed  the  following 
resolution  after  discussion :  b 

.1  iiat  the  Medico-Psychological  .Association  is  strongly  of 
opinion  that  the  authority  which  will  have  to  admfnister 
the  new  Feeble-minded  Persons  Control  Act  should  be 
constituted  at  once,  in  anticipation  of  anv  amalgamation 
such  as  is  contemplated  by  Section  62  ;  and  that,  secondly’ 
w  rb0dy  11?  thT  lirsfc  instance  should  consist  of  the  Com- 
in<^r «  3-n  J',llVac>'  wjth  necessary  additions,  this  prin- 

ofthc  Rnnvfl'r^r'C-  c.°.nfo™Vty. tho  recommendation 
of  the  itoi ;d  Commission  on  the  Feeble-Minded,  and  already 

oTthe  bliUVU  edf°^iatbeCaSe0f  Scotlaml  iu  Section  67(1) 

_  Classification  of  Various  Forms  of  Dementia. 

Dr.  Robert  Jones,  in  a  paper  ou  classification  of  the 
various  forms  of  dementia,  said  he  wished  to  elicit  opinion 
as  to  what  was  meant  by  dementia;  and  as  to  whether 
there  was  such  a  mental  state  as  one  of  partial  resnonsi- 
Inhty.  His  own  belief  was  that  there  w  as  such  a  thing  as 
partial  insanity  and  that  there  was  only  one  fornf  of 
dementia,  namely,  primary  dementia.  One  of  its  main 
characteristic's  w\as  unemotionalism,  altliongli  will  pow  er 
and  conductivity  might  be  present.  • 

Sir  Thomas  Clocston  (Edinburgh!,  in  a  written  com¬ 
munication,  said  the  term  “  dementia  ”  should  be  used  to 
indicate  incurable  non-congenital  conditions  of  mind  and 
its  enteeblement.  New  names  should  be  formed  and  used 
tor  acute  dementia,  and  for  dementia  praecox.  The 
dominating  form  was  the  secondary  or  “sequential,'’  and 
it  covered  five-sixths  of  the  incurably  insane;  it  was  the 
type  of  all  the  hereditary  forms  of  mental  disease.  It 
was  the  great  reversionary  condition  into  which  the  brain 
cortex  devoted  to  mind  fell,  and  all  the  preliminary  svm- 
ptoms  in  adolescent  insanity  and  dementia  praecox  wore 
nieic  preludes  and  parts  of  secondary  dementia.  He 
could  not  conceive  any  classification  of  mental  diseases  in 
which  it  did  not  form  an  essential  part;  but  being  ouo 
piogiessive  phase  of  the  progressive  cortical  destruction  in 
general  paralysis,  he  would  like  to  see  its  use  discontinued 
in  connexion  with  that  disease. 

Dr.  Mercier  wrote  that  he  had  always  understood 
dementia  to  mean  any  degree  of  deterioration  of  mind, 
whether  temporary  or  permanent,  and  whether  associated 
or  not  with  active  manifestation,  such  as  delusions  or  dis¬ 
orderly  conduct.  He  had  considered  it  to  mean  that  the 
demented  person  was  unminded,  or  deprived'  iu  some 
degree  of  some  .portion  .of  his  mind,  especially  of  his 
judgement  and  intelligence.  Iu  every  case  of  i'hsanity 
Diorc  was  some  loss  of  judgement,  of  intelligence,  or  of 
moral  rectitude,  which  justified  the  title  of  'dementia  in 
the  sense  of  weakening  or  defect  of  mind.  The  use  of  the 
term  ‘-precocious  dementia”  implied  that,  in  advanced 
Ine,  dementia  was  the  rule,  and  that  in  so-called  pre¬ 
cocious  cases  this  decay  had  set  in  earlier  than  usual. 
Ihe  term  partial  as  applied  to  dementia  might  be 
understood  in  either  of  two  senses:  either  to  the  degree 
in  which  the  whole  of  the  faculties  of  the  mind  were  im- 
paned,  or  to  the  several  faculties  as  being  impaired 
siugK ,  the  others  remaining  intact.  In  the  first  .sense  the 
teim  completely  demented  was  not  infrequently  used. 
But  consideration  would  show  that  if  a  person  were  com¬ 
pletely  demented — that  is,  if  the  whole  of  his  mind  was 
^os!  1*°  must  be  totally  unconscious,  and  therefore, 
although  the  term  was  accurate  when  applied  to  coma,  it 
was  inaccurate  if  applied  to  any  loss  or  defect  of  mind 
short  of  coma.  Any  person  demented  to  a  less  degree 
Ilian  this  suffered  from  partial  dementia.  In  the  second 
sense,  the  term  “partial  dementia ”  raised  the  questions 
whether  (1 1  any  one  or  more  faculties  of  mind  might  bo 
impaired  while  the  rest  remained  intact;  and  (2)  whether, 
if  this  did  not  occur,  one  or  more  faculties  might  bo  im¬ 
paired  to  a  graver  degree  than  others.  Tho  occurrence  of 
aphasia  settled  the  first  of  these  questions,  for  the  faculty 
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of  using  the  right  words  was  impaired,  without,  appa¬ 
rently,  any  sensible  impairment  of  any  other  hucu  O  . 
Responsibility— that  is,  liability  to  punishment— was  de¬ 
termined  by'  the  same  rules  in  clinical  dementia  as  m 
other  cases  of  insanity.  In  every  case  of  i^nity^a 
negative  as  well  as  a  positive  factor  existed.  What  was 
important  was  not  the  delusion  hut  the  loss  of  .lodgement 
that  would  prevent  the  delusion  from  being  enter  tained. 
What  was  important  was  not  the  outrageous  conduct  of 
the  maniac  but  the  loss  of  inhibition  of  conduct  that 
allowed  the  conduct  to  occur.  Those  losses  were  what  he 
meant  by  the  unminding,  the  deprivation  ot  mind,  t  ,e 
dementing  in  a  literal  sense,  to  which  he  attached  the  term 

^Dr.  Hayes  Newington  agreed  with  the  view  expressed 

^Dr!  Yellowlees  agreed  with  what  Dr.  Jones  had  said 
about  primary  dementia.  It  was  a  condition  by  itself,  and 
began  in  mental  enfeeblement,  not  only  in  one  of  the 
mental  areas,  but  in  all  of  them  more  or  less.  that 
mental  enfeeblement  was  a  gradual,  progressive,  and  hope¬ 
less  condition.  There  might  be  intermissions,  but  the 
general  trend  was  downwards.  He  alsoagreedwitli  I). 
Jones  on  the  question  of  partial  responsibility.  Again  and 
again  in  Scotland  cases  had  occurred  in  which  the  estab¬ 
lishment  of  the  fact  of  a  prisoner  having  partial  mental 
disorder  led  the  judge  to  modify  his  sentence.  . 

Dr.  G.  M.  Robertson  (Edinburgh)  tliougnt  Di.  Jones  s 
question  as  to  whether  dementia  might  be  partial  and 
whether  it  might  be  complete,  would  be  answered  by  most 
in  the  affirmative.  The  position  was  very  well  described 
in  a  simile  by  Sir  George  Savage— namely,  that  dementia 

was  various  in  the  same  ways  as  the  rums  of  a  house 
might  be.  In  one  case  the  house  might  be  destroyed 
by  earthquake,  in  another  by  fire,  and  m  a  third  it  nug  1 
simply  fall  into  decav  owing  to  age  and  neglect.  By  sub¬ 
stituting  the  mind  for  the  house  the  simile  was  very  apt 
Some  noted  French  alienists  agreed  with  those  m  Scotland 
that  dementia  was  not  a  disease  at  all,  for  a  disease  pio- 
gressed,  whereas  dementia  did  not  necessarily  do  so.  It 
was  rather  the  result  of  a  scarring— a  terminus.  I  here 
was  the  want  of  an  English  term  to  denote  the  condition 
in  which  dementia  developed.  But  a  New  York  author  had 
given  to  it  the  name  “  primary  mental  deterioration.  I  liat 
seemed  to  be  a  good  description.  Cases  ot  dementia 
sometimes  recovered. 

Dr.  Seymour  Tuke  instanced  some  cases  ot  apparent 
recovery  from  what  was  regarded  as  primary  dementia. 

Dr.  Yellowlkes,  answering  Dr.  Tuke,  said  he  was  sure 
that  cases  which  recovered  were  not  instances  ot  true 
primary  dementia,  but  rather  cases  of  anergic  stupor. 

Dr.  Carswell  (Glasgow)  discussed  the  legal  aspect  ot 
responsibility,  pointing  out  that  where  the  fury  had 
evidence  of  reasonable  doubt  as  to  the  state  of  the 
prisoner’s  mind,  though  there  might  not  be  prooi  that  le 
was  insane,  it  was  in  their  power  to  reduce  the  chaige 
from  the  more  serious  one  to  a  lesser  one. 


OXFORD  MEDICAL  SOCIETY. 

At  a  meeting  on  May  lOtli,  Mr.  R.  H.  AAhitelociie,  Piesi- 
dent,  in  the  chair,  Dr.  AV.  T.  Brooks  showed  a  case  of 
Polyarticular  chronic  arthritis  in  a  girl  aged  16.  1  ie 

elbows  and  wrists  were  considerably  disorganized.  I  he 
knees  were  bent  and  prevented  any  attempt  at  walking, 
and  a  double  arthrectomy  was  proposed.  Dr.  AV  Collier 
showed  a  woman,  aged  29,  who  had  just  returned  from  a 
prolonged  stay  at  Margate.  She  left  the  Radclitte 
Infirmary  with  enormous  cervical  glands  simulating  those 
seen  in  Hodgkin's  disease,  but  found  to  be  tuberculous  on 
the  excision  of  a  small  gland.  A  general  removal  had 
been  inadvisable  owing  to  the  number  and  size  of  the 
glands  and  the  high  temperature.  Her  present  condition 
was  afebrile  and  the  glands  had  shrunk  to  an  extent  which 
permitted  of  the  question  of  operation  being  taken  into 
account.  Dr.  AV.  Duigan,  in  a  paper  on  1  he _  use  of  tuber¬ 
culin  in  phthisis,  recorded  liis  experience  with  a  number 
of  cases  treated  by  tlie  intensive  method.  In  caieiui  y 
selected  afebrile  cases  treatment  on  this  plan  produced  a 
sense  of  well-being  in  the  patient  subsequent  to  the  injec¬ 
tion  and  a  drying  up  of  moist  sounds  in  the  lungs.  I  he 
treatment  was  much  cheaper  than  sanatorium  treatment, 
and  the  patient,  if  at  work,  suffered  no  interruption. 


ROYAL  SOCIETY  OF  MEDICINE. 

Clinical  Section. 

At  a  meeting  on  May  31st,  1912,  Sir  Will, am  Osler 
President,  in  the  chair,  the  following  were  among  the 
exhibits  •—  Mr.  Rupert  Farrant  :  A  case  ot  possible 
Acromegaly  in  a  man  aged  21.  There  was  some ^promi¬ 
nence  of  the  lower  jaw  and  malar  bones,  and  to  ale... 
decree  of  the  mastoid  processes  and  external  occipital  pio- 
tuberance.  The  lips  and  tongue  were  enlarged,  and  some 
ni ^mentation  was  present.  The  femora  were  bowed  out¬ 
wards,  their  necks  being  thickened  and  bent,  and  heads 
enlarged,  the  articular  surfaces  extending  down  on  the 
necks;  a  skiagram  showed  expansion  of  the,  pitmtaiy 
fossa  Dr.  Frederick  Langmead  :  A  woman,  aged  55, 
who  was  probably  suffering  from  Coarctation  of  the  aorta, 
accompanied  by' an  aneurysm  of  ™  mtercostal  artery 
A  secondary  circulation  was  visible  over  the  hack  and 
left  axilla,  and  over  the  back  pulsation  and  a  loud 
systolic  bruit  were  noticeable.  These  were  most  mani¬ 
fest  over  an  area  of  dullness  in  the  proximity  of  the  tlmd 
dorsal  vertebra,  where  a  dense  circular  shadow  was  visible 
by  radiogram.  Mr.  AV.  G.  Spencer  :  A  man,  aged  36  to 
illustrate  relief  following  Bilateral  nephrotomy  and  cliaim 
age'  in  a  case  of  nephritis  complicated  by  suppression  of 
urine  and  .uraemic  convulsions.  The  patient  appeared  to 
ho  suffering  from  chronic  nephritis,  and  an  mtercurrent 
attack  of  acute  nephritis  caused  congestion  and  arrest  ot 
the  kidney  secretion.  The  relief  of  the  congestion  by 
bilateral  nephrotomy  and  drainage  was  followed  b\ 
return  of  the  patient  to  his  previous  state.  He  ex¬ 
pressed  himself  as  feeling  quite  well.  Besides  the 
condition  of  the  urine,  the  only  noticeable  featme 
was  the  rather  hard  radial  artery.  Mr.  Paul  B.  Roth  . 
Two  cases  of  Ostco-periostitis  of  the  hbta,  in  children 
a„cd  8  vears  and  10  months,  and  7  years  respectively. 
The  condition  was  due  to  congenital  syphilis,  a  positive 
AVassermann  reaction  1  laving  been  obtained  in  both  cases. 
Dr.  James  Galloway:  (1)  A  case  of  possible  myotonia  m  a 
curl,  aoed  14,  who  exhibited  tonic  spasm  of  the  muscles, 
chiefly  of  the  extremities.  On  voluntary  movement,  the 
liiuscies  of  the  left  arm  and  leg  passed  into  a  condition  ot 
spasmodic  contraction,  the  resulting  contractions  re¬ 
laxing  very  slowly.  Tlie  condition  had  been  present 
for  five  months.  The  similarity  between  the  reality 
and  that  of  myotonia  was  remarked  iipon,  and  tlie 
question  of  an  intracranial  lesion  discussed.  (2)  A 
case  of  Sclerema,  cutis  in  a  man  aged  54  He  had  so 
named  the  condition  because  it  resembled  the  cases  oc 
sclerema  neonatorum  which  had  been  described  in  tins 
country.  Dr.  G.  A.  Sutherland  :  A  case  of  Haemor- 
rhaaic  disease,  possibly  Scurvy,  in  a  girl  aged  7.  in 
An  mist,  1911,  during  a  severe  illness  with  pyrexia, 
the* head  of  the  left  femur  became  dislocated.  Skiagrams 
showed  rarefaction  of  bone,  subperiosteal  effusion,  and 
fresh  bone  formation  beneath  the  periosteum  at 
the  npner  ends  of  both  femora  and  linmeri.  Recurrent 
attacks  of  purpura  and  haematuna  occurred,  and  melaenft 
on  two  occasions.  Mitral  disease  coexisted,  and  sn 
cutaneous  nodules  had  been  seen.  Blood  examination 
showed  no  changes.  Dr.  Robert  Hutchison  :  A  man. 
a«ed  46,  who  had  Fibro-caseous  tuberculosis  of  the  glands 
in  the  neck,  and  caries  of  the  dorsal  spine.  It  was  chieflv 
remarkable  for  the  latency  of  the  caries,  which  bad 
probably  been  present  for  a  long  time,  but  was  only 
suspected  after  radiographic  examination.  Mr.  L.  B. 
Fagge  :  A  case  of  XJnunited  fracture  of  the  ulna  in  a 
bov,  aged  11,  treated  by  bridging  the  gap  with  a  slice 
sawn  from  the  tibia.  It  had  been  followed  by  firm  union. 
Mr.  Duncan  C.  L.  Fitzwilliams  :  A  case  of  Mulhph 
arthritis  in  a  girl  aged  15.  He  regarded  it  as  an  infective 
arthritis,  not  tuberculous.  Drs.  H.  Batty  Shaw"  and  1  •  -  • 
Edmunds:  Four  cases  of  Muscular  dystrophy  in  three 
generations.  They  served  to  show  that  cases  in  whicb 
no  hypertrophy  occurs  survive  to  old  age,  and  the  exist 
enee  of  types  of  muscular  dystrophy  which  combine 
the  features  met  with  in  pseudo-lrypertrophic  rnnscu 
lar  dystrophy,  Erb’s  “shoulder”  type,  and  the  “facm 
scapular-liuraeral  type.”  Dr.  F.  Parkes  Weber:  - 
woman  aged  28  with  Aneurysm  of  the  first  portioi 
of  the  aorta.  A  diastolic  shock  was  present  at  tin 
apex.  Aortic  disease  wras  wrell  marked.  Wassermann : 
reaction  was  positive. 
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THE  cerebro  spinal  fluid. 

M.  Mi- ST Ri, (.at  lias  by  liis  original  investigations  and 
M,udu>H  in  the  chemistry  of  the  cerebro  spinal  fluid,  pub- 
Iisneu  in  various  scientific  journals,  including  the  Comptcs 
rend  us  de  la  Soc.  Btologique,  made  himself  especially  well 
qualified  to  write  a  comprehensive  monograph  on  the 
chemistry  of  the  cerebro  spinal  fluid  in  normal  and  patho¬ 
logical  conditions.  Since  Quincke  in  1891  introduced 
lumbar  puncture  as  a  means  of  treatment  for  intracranial 
pressure,  the  proof  of  the  simple  and  safe  nature  of  the 
operation  has  led  up  to  a  number  of  investigations  relating 
to  the  cytology,  bacteriology,  and  chemistry  of  the  fluid  in 
many  pathological  conditions.  The  examination  of  the 
fluid  in  nervous  diseases  has  become  a  valuable  aid  to 
clinical  diagnosis,  particularly  in  deciding  between  func¬ 
tional  and  organic  disease,  and  in  differentiating  the 
vinous  forms  of  meningitis. 

1  he  author,  after  a  general  introduction,  describes  all 
the  technical  methods  which  have  been  cm ploved  bv 
various  authorities  in  the  examination  of  the  cerebro- 

J"ld’i  C01K'lu,in"  'Vth  a  table  giving  the  principal 
facts  of  analysis.  11ns  should  prove  very  useful  to  all 
those  who  are  interested  in  the  subject,  as  the  methods 
arc  clearly  described  and  the  value  of  each  indicated  in 
many  instances  on  the  grounds  of  the  author's  personal 
experience.  He  does  not  profess  to  give  any  details 
inspecting  cytological  examination,  which  is  perhaps  to 
be  regretted  in  so  comprehensive  a  work ;  consequently 
the  subject  is  dismissed  in  a  short  paragraph. 

I  lie  first  section  of  the  book  deals  very  systematically 
with  the  anatomical  and  physiological  relations  of  the 
cerebro  spinal  fluid.  M.  Mestregat  considers  that  the 
cerebro-spmal  fluid  is  neither  a  secretion  nor  a  transuda¬ 
tion.  tor  its  composition  and  its  non-colloidal  nature  is 
opposed  to  tins.  He  considers,  however,  that  it  is  formed 
by  the  choroid  plexus,  but  nevertheless  is  derived  from 
the  blood  plasma,  not  by  a  secretory  process  of  the  cells 
out  hy  a  dialysis  pure  and  simple.  It  constitutes  with  the 
media  of  the  eye  and  the  internal  ear  a  “  homogeneous 
innnh.  as  much  by  its  composition  of  “mineral  serum” 
as  b\  the  part  it  plays  as  liquid  neuro-protector  and  by 
its  mode  of  generation  which  makes  it  derived  from  the 
blood  plasma  pure  and  simple.  It  may,  however,  be 
remarked  that  it  does  not  very  materially  differ  from  '  the 
tears,  which  is  a  secretion.  M.  Mestregat  asks  the  ques¬ 
tions,  Does  there  exist  a  true  circulation  of  lymph  in  the 
nervous  centres,  or  does  the  cerebro  spinal  fluid  constitute 
the  lymph  ot  the  centres?  lie  answers  these  questions  by 
saying  that  the  lymphatic  circulation  is  made  by  a  true 
lymph  distinct  from  the  cerebro-spiual  fluid.  The  proofs 
he  adduces,  either  one  way  or  the  other,  are  not,  however 
entirely  convincing. 

Chapter  II  consists  of  a  most  valuable  summary  of  the 
analytic  researches  of  the  author  relative  to  the  normal 
eerebro-spinal  fluid.  The  researches  were  carried  out 
upon  a  mixed  sample  of  twenty  normal  fluids  removed  by 
lumbar  puncture.  The  results  are  given  in  his  tables' ; 
besides  this,  there  are  tables  g-iving  the  analysis  of  fresh 
muds  considered  separately.  Seeing  that  so"  many  mis¬ 
takes  have  been  made  by  previous  investigators  through 
using  fluids  from  pathological  conditions,  this  authoritative 
work  on  the  composition  of  the  eerebro-spinal  fluid  should 
be  of  especial  value. 

He  has  not  estimated  the  gases,  but  gives  the  results 
j  o  ,  obtained  in  his  examination  of  fluids  obtained  by 
mmbar  puncture  of  general  paralytics.  He  remarks  that 
ie  results  agree  with  his  estimation  of  the  proportion 
• 1  bicarbonates.  The  cholin  question  is  discussed,  and  it 
assluucd  that  there  is  no  reliable  proof  that  cholin  exists 
J ,  .  cerebro-spmal  fluid.  Mott  himself  has  given  up 

10  \u  w  that  there  is  any  reliable  evidence  to  show  the 
\  su  iiceof  cholin  in  the  eerebro-spinal  fluid.  The  platino- 

ciuoi ide  test  was  the  initial  cause  of  the  error;  for  it  is 

11  possible  to  get  rid  of  the  potassium  salts  present.  Even 

wl?;  of  the  fall  in  blood  pressure,  upon 

mcli  Mott  aud  Halliburton  also  relied,  has  been  called  in 
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qucsUou,  for  it  is  doubtful  if  pure  cholin  lias  a  hypo- 

t.msn  e  action.  As  regards  glucose,  he  estimates  that  it  is 

a  pretty  constant  quantity  (0.534  gram  per  litre),  therefore 
much  less  than  111  serum  ;  there  is  no  glycolytic  ferment. 

Regarding  the  existence  of  cholesterol  in  the  fluid  of 
general  paralytics  and  chronic  dements,  lie  says:  “For 
my  part,  the  study  of  choline  and  of  phosphates  lias 

dbdnWd  r  C  SCfPtlCa  of  the  passage  of  the  products  of 
disintegration  of  nervous  substances  into  the  cerebro¬ 
spinal  fluid.  It  is  known  that  there  is  a  great  resistance 
to  the  passage  of  poisons  and  colloidal  substances  from  tho 
blood  into  the  cerebro-spmal  fluid;  it  is  also  known  that 
poisons  introduced  into  the  subarachnoid  space  have 
a  much  more  poisonous  effect  on  the  nervous  centres 
and  can  be  soon  detected  in  the  blood.  There  is  therefore 
an  impermeability  of  the  capillaries  in  one  direction— 
namely,  from  the  blood  to  the  fluid,  hut  not  from  the  fluid 
to  the  circulation.  J  he  menmgo-encephalitis  of  sleeping 
sickness  has  been  thought  to  be  due  to  the  existence  of 
the  trypanosomes  in  the  eerebro-spinal  fluid;  if  therefore 
arsenic,  antimony,  and  other  therapeutic  agents  cannot 
enter  the  cerebro-spmal  fluid,  then  when  once  the  sub¬ 
arachnoid  space  is  invaded  by  the  organisms  there  is  no 
possible  means  of  ridding  the  body  of  the  parasite  and 
a  constant  reservoir  of  fresh  infection  remains.  It  appears 
that  only  the  minutest  traces  conceivable  of  arsenic  liavo 
been  found  m  tlie  eerebro-spinal  fluid  after  maximum 
intravenous  doses  of  salvarsan.  This  may  explain  tho 
tact  that  at  ox  3 1  injections  have  not  proved  of  much  uso 
in  the  treatment  of  this  disease. 

I  he  changes  in  the  fluid  in  various  metabolic  diseases— 
tor  example  uraemia,  diabetes,  etc.— are  discussed  fully. 
It  is  rather  disappointing  to  find  that  the  chemistry  of  tho 
\  assermann-1  laut  reaction  does  not  come  within  tho 
scope  of  this  work,  aud  is  only  briefly  alluded  to. 

I  he  last  half  of  the  work  cannot  fail  to  be  of  great  value 
to  ail  who  are  interested  clinically  in  the  chemical  con¬ 
ditions  of  the  cerebro  spinal  fluid  in  disease.  The  author 
has  taken  infinite  pains  to  summarize  all  that  has  been 
written  upon  the  eerebro-spinal  fluid  in  various  diseases, 
nervous  and  otherwise. 

I  he  great  aim  of  the  author  of  this  work  is  to  give  a 
reliable  account  of  the  chemistry  of  the  normal  cerebro¬ 
spinal  fluid  and  upon  this  basis  to  establish  the  clinical 
value  of  a  chemical  examination  of  the  fluid  in  pathological 
conditions.  He  is  to  be  congratulated  on  the  admirable, 
comprehensive,  systematic,  and  lucid  manner  in  which  ho 
lias  dealt  with  a  difficult  subject.  The  work  concludes 
with  a  very  full  and  accurate  bibliographical  index  and 
table  of  contents.  It  can  be  recommended  as  a  valuable 
work  ot  reference  to  the  physiologist,  pathologist, 
neurologist,  aud  clinician. 


DISORDERS  OF  THE  HEART. 

The  commoner  disorders  of  the  normal  cardiac  rhythm 
have  of  late  years  been  studied  with  ever-increasiim 
ingenuity  in  most  of  the  schools  of  medicine.  No  better 
account  of  the  results  so  obtained  has  been  published  than 
the  comprehensive  work  by  I)r.  T.  Lewis,  which  was 
reviewed  at  some  length  in  our  columns  in  December  last 
(British  Medical  Journal,  December  9th,  1911)  It  lias 
no  w  been  followed  by  a  smaller  work,*  in  which  the  same 
author  has  applied  the  lessons  of  his  previous  treatise  to 
the  more  practical  test  of  clinical  observation.  The  highly 
elaborate  methods  of  graphic  record,  while  giving  infomia- 
tion  which  is  capable  of  accurate  interpretation,  are  not 
adapted  for  daily  use  at  the  bedside,  but  the  disorders 
which  they  have  served  to  demonstrate  can  be  detected  in 
many  cases  by  less  elaborate  means,  now  that  their  causa- 
tion  is  better  understood.  Cardiac  irregularity  lias,  until 
within  recent  years,  been  looked  upon  as  a  symptom  of 
valvular  or  myocardial  disease,  and  the  actual  cause  of 
the  irregular  action  has  been  left  undecided.  The  modern 
appreciation  of  disordered  movements  never  leaves  out  of 
sight  the  mechanism  of  normal  contraction,  but  seeks  to 
discover  the  exact  seat  and  cause  of  the  abnormal  cliango 
which  is  disturbing  the  normal  sequence  of  impulses  from 


n„(; ''  \nr1al  ?,so::dZi  of  thc  Heart-Beat :  a  Handbook  for  Practitioners 
mid  Students  By  I  homas  Lewis,  M.D..  D.Sc..  M.K.C.P..  Lecturer  in 
Cardiac  Patholo«y,  University  College  Hospital  Medical  School 

Chist  ViVmr?«U  Sity  °f  Jt°,uion  Hospita!  for  Diseases  of  the. 
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the  sino-auricular  node  to  the  ventricle.  Dr.  Lewis  has 
c'assed  the  different  forms  of  irregularity  irndei  a: 
headings,  and.  after  definition  of  the  exact  meaning  of  the 
descriptive  terms  employed,  lie  proceeds  to  examine  each 
form  in  detail.  Of  these  the  one  most  frequently  met 
with,  lie  tells  us,  is  auricular  fibrillation.  I  his  condi tion  l 
held  to  be  present  in  about  60  per  cent,  oi  tailing  heaAts, 
and  is  defined  as  being  due  to/’ a  condition  ™  ^ 
the  normal  impulse  formation  is  replaced  by  stimulus 
production  at  multiple  auricular  foci.  Phe  impulses 
Thus  arising  are  {ransmitted  to  the  ventricle  m 
more  or  less  haphazard  sequence,  and  hcnc^  the 
ventricular  contractions  become  utterly  irregular,  lieci 
block,  which  has  figured  so  largely  in  cardiac  syrap  o^ 
matology  of  late  years,  is  shortly  defined  as  due  to 
a  delay  or  absence  of  response  by  the  ventricular  to 
auricular  impulses.  It  may  come  as  a  surprise  to  many  to 
learn  that  heart-block  is  most  frequently  met 
the  period  of  life  between  10  and  35  years.  A 1  though 
commonly  attributable  to  degenerative  or  other  changes  ot 
a  permanent  character  in  the  aunculo- ventricular  path,  it 
may  also  occur  in  the  course  of  rheumatic,  septic,  01 
syphilitic  conditions  as  a  temporary  disorder.  A  very  slow 
pulse  is  not  always  indicative  of  serious  disturbance  ot 
circulation,  as  the  cardio- vascular  system  possesses 
remarkable  powers  of  adaptation.  In  association .v .it 1 
certain  other  symptoms,  however,  the  outlook  is (grave. 
Dr.  Lewis’s  observations  on  prognosis  and  treatment  a  e 
interesting  and  instructive.  Sinus  arrhythmia,  defined  as 
irregularity  produced  by  interference  with  rhythmic 
impulses  at  their  seat  of  discharge,  and  premature  con¬ 
tractions,  due  to  new  and  isolated  impulses  formed  in  the 
cardiac  musculature,  are  each  111  turn  described  and  illus¬ 
trated  and  their  practical  bearings  discussed.  Die  difficult 
subject  of  paroxysmal  tachycardia  is  closely  examined, 
and  many  points  are  noted  which  may  be  new  to  those 
who  are  not  familiar  with  recent  writings  on  the  question 
Although  introducing  no  novel  method  of  treatment,  the 
work  will  afford  to  the  general  reader  a  much  clearer  con¬ 
ception  of  the  rational  lines  on  which  treatment  should  be 
founded.  No  claim  to  finality  is  made,  and  m  tune  to 
come  new  discoveries  may  lead  to  other  views,  but  Di. 
Lewis  has  done  good  service  in  thus  placing  betoie  the 
profession  at  large  so  clear  an  indication  of  the  limits  to 
which  modern  research  has  carried  the  possibilities  ot 
successful  treatment. 

Of  the  large  additions  to  the  literature  of  heart  disease 
which  have  taken  place  of  recent  years,  the  latest  is,  perhaps, 
in  point  of  bulk,  the  largest  of  all.  Dr.  Esnest -Basie,  of 

the  Laennec  Hospital  iu  Paris,  lias  issued  a  third  edition 

of  his  work  on  diseases  of  the  heart  and  aorta,  m  which 
these  subjects  are  described  aiid  discussed  to  the  extent  of 
over  eleven  hundred  closely  printed  pages.  -To  attempt  an 
analysis  of  such  a  comprehensive  book  would  be  impossible 
within  the  limits  of  a  review,  and  it  must  suffice  to  say 
that  it  has  been  to  a  great  extent  recast,  and  brougnt  so 
far  as  we  liave  been  able  to  observe,  thoroughly  up.  to  the 
limits  of  modern  observation.  The  elaboration  ot  instru¬ 
mental  means  of  observing  tlie  action  of  the  heart  in 
health  and  disease  has  opened  up  many  avenues  for  ires  1 
study,  but  for  the  physician  at  the  bedside  there  is  still 
need  for  the  most  careful  consideration  of  the  semeiology  ot 
cardiac  disorder  and  a  clear  understanding  of  the  causes 
of  functional  disturbance.  This  latter  point  is  emphasized 
in  the  present  work,  and  the  vital  importance  ot  it  is 
■  j  _  n  _ _  m  THiofflco  xv  vi  li.fi n  for  a  nrevious  edition 


important  point,  by  which  such  reference  is  facilitated,  is 
the  addition  to  each  section  of  a  summarized  account  of 
its  contents,  whereby  any  special  subject  may  be  promptly 
found  without  prolonged  search  through  irrelevant  matter. 
Every  part  of  the  work  has  been  revised,  and  the  author 
lias  sought  to  embody  all  that  is  really  of  value  m  con¬ 
nexion  with  the  subject.  It  is  satisfactory  to  note  t  ni 
the  work  of  English  physicians  and  physiologists  is  lu  iv 
recognized  and  frequently  quoted.  We  can  cordially 
commend  this  latest  edition  of  a  book  which  has  already 
received  the  hearty  recognition  of  our  medical  brethren  on 
the  other  side  of  the  Channel. 


LlltJ  ULtJOCilU  >*  Oin,  x 

jisted  upon  iu  a  preface,  written  for  a  previous  edition 
in  1900  by  Professor  C.  Potain,  showing  the  evil  results 


in  xvukj  uv  xiuic/wui  >  .7  °  n, 

that  may  accrue  from  a  careless  interpretation  ot  tenipo- 
rarv  disorder.  In  some  of  the  earlier  chapters  the  actual 
information  to  be  gained  by  the  use  of  radioscopy  and 
electro-cardiagrapliy  is  shown  with  commendable  sim¬ 
plicity  and  brevity,  but  the  writer  devotes  much  more 
space  to  the  consideration  of  time-honoured  methods  of 
investigation  by  hand,  eye,  and  ear.  The  whole  work 
essentially  intended  for  the  practitioner  rather  than  for 
the  purely  scientific  student  of  cardiology,  and  it  contains 
a  vast  amount  of  information  having  a  practical  bearing 
which  will  be  found  most  useful  for  reference.  An 

3  Traite  pratique  des  maladies  da  coe.ur  et  de  Vadrle.  By  Ernest 
Bari  Physician  to  the  Eaennec  Hospital,  Paris.  AVUh  introduction 
by  Professor  Potain.  Third  edition,  entirely  recast,  with  8-  iituies. 
Paris :  Vigot  Fr^res.  1912.  (Sup.  roy.  8vo,  pp.  1136.  lr.20.) 


CLINICAL  SURGERY. 

The  second  edition  of  Mr.  C.  B.  Logkwoou  s  Chnteal 
Lectures  and  Addresses  on  Sutyery  appears  with  the  new 
title  Clinical  Surgery,'  which,  though  apparently  regarded 
by  the  author  as  merely  an  abbreviation,  is  perhaps  to  some 
extent  a  misnomer,  since  the  volume  still  consists  of  a  series 
of  lectures  on  various  subjects.  A  purchaser  who  mign 
be  disappointed  to  find  the  book  not  a  general  textbook  on 
clinical  surgery  need  not  bo  unduly  sympathized  with, -ter 
lie  will  find  in  it  much  more  than  tlie  textbook  can  give 
him  He  will  find  everyday  difficulties  freely  and 
candidly  discussed ;  lie  will  find  philosophic  disquisi¬ 
tions  on  the  nature  of  his  art;  he  will  find  mnumei- 
able  practical  suggestions  which  appear  as  realistic¬ 
ally  as  if  he  were  standing  at  the  bedside.  Die 
additional  lectures  which  fill  the  hundred  new  pages 
are  on  clinical  pathology,  salivary  calculi  fractures  ot 
patella,  hip  and  shoulder  amputations,  and  by  no  means 
the  least  important,  the  wind  after  abdominal  operations 
Tlie  last  mentioned  unconventional  title  is  the  heading  o 
a  lecture  which  will  appeal  to  all  surgeons  and  practi¬ 
tioners.  It  illustrates  admirably  the  authors  method. 
He  introduces  the  lecture  by  statement  of  the  meaning  of 
flatus  and  its  passage  after  abdominal  operations,  then, 
by  some  culture  tubes,  he  shows  how  the  colon  bacillus  is 
a  gas-producing  organism;  next  lie  discusses  the  culture 
media  formed  by  foodstuffs  within  the  intestine,  and 
that  leads  to  a  description  of  how  to  prevent  gas  forma¬ 
tion,  the  conditions  and  operations  most  favourable  to  its 
appearance;  and,  lastly,  the  treatment  m  detail,  both  very 
soon  after  operation  and  later.  The  author  s  stylo  is  well 
known  to  he  forcible  and  direct.  These  qualities  are 
found  in  this  volume,  though  perhaps  some  caret u  1  con¬ 
densation  here  and  there  would  increase  the  directness  ot 
the  appeal  to  the  reader.  This  second  edition  we  regard 
as  well  worthy  of  the  reputation  of  its  author,  and  we 
hope  in  another  four  years  some  more  material  will  have 
accumulated,  and  will  be  added  to  another  new  edition. 

Dr.  Mumford’s  volume,  One  Hundred  Surgical  Problems ,5 
is  one  of  a  number  forming  the  Case  History  Series,  lne 
author  thinks  that  the  method  of  teaching  by  c,ase  illustra¬ 
tion  was  in  danger  of  being  forgotten  owing  to  the  develop¬ 
ment  of  the  statistical  analytical  practice  of  last  century. 
We  will  not  stop  to  quarrel  with  this  opiuion,  though  we 
believe  it  to  be  erroneous.  Each  of  Dr.  Mumfovd  s  hundred 
surgical  cases  is  “  either  a  problem  or  an  illustration  ot 
important  features  in  diagnosis  and  treatment.  Many  ot 
the  cases  are  liomely  and  commonplace.  ’  Hus  is  true,  but 
homeliness  and  commonplacencss  do  not  necessarily 
detract  from  the  value  of  a  surgical  lesson,  nor  make  less 
difficult  of  solution  many  surgical  problems.  In  many  ot 
the  little  surgical  stories — and  very  well  told  stones  they 
mostly  are— the  problem  appears  to  be  insufficiently  stated, 
operations  appear  to  be  performed  without  too  severe  an 
effort  to  establish  a  diagnosis,  and  in  many  instances  there 
is  an  appearance  of  neglect  of  pathology  and  bacteriology . 
Dr.  Mumford’s  method  of  teaching  is  undoubtedly  sound 
on  the  whole;  one  outstanding  feature  is  that  be  never 
wearies  of  inculcating  the  duty  of  tlie  medical  man  to 
study  the  patient  as  a  sick  person,  and  not  merely  concern 
himself  with  the  kidney  or  stomach,  or  any  other  little  bit 
of  the  sick  person.  The  problems  are  stated  in  racy  fashion 

<  Clinical  Surgery.  By  C.  B.  Lockwood,  Surgeon  to  St.  Bartbolo- 
mew's  Hospital.  London:  Henry  Frowde.and  Hodder  and  Stoughton. 
1911  (Post  8vo,  pp.  397  and  4  plates.  5s.  hot.)  w, 

•'*  One  Hundred  Su  rgicalJProblems  :  The  Experiences of  Daily 
Dissected  and  Explained,  By  James  G.  Mmnford,  \  Wttwg 

Surgeon  to  the  Massacliussets  General  Hospital,  Instructor  ln  Rmuerj. 
Harvard  Medical  ' School,  etc.  Boston VV.  M.  Leonard.  1911.  (Dt>. 
post  8vo,  pp.  354  .  3dols.i 
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Mith  interesting  comments  on  the  patients’  habits  anti 
hlstoi,y-  b«t  there  is  a  gootf  deal  of  rather  loose 
pluaseology.  Examples  of  this  may  la-  found  on  page  85 
uhere  eye  grounds ”  is  inelegantly  used  for  ocular  fundi! 
and  v-heie  the  patient  is  described  as  suffering  from 

marked  congestion  of  the  head”;  and  in  Case  xxx.  where 
the  patmnt  had  cut  out  of  his  skull  “  an  area  of  bone  about 
as  large  as  a  good-sized  butter  plate.”  The  book  is  one 
vlneh  practitioners  of  any  standing  and  any  age  will  on  iov 
reading,  not  as  serious  study  but  as  snrfery  of  he 
magazine  short  story  type.  3 

A  publication  of  a  somewhat  novel  sort  is  The  Surgical 

£v 'l)i-  If*  *  *  These  clinics  are  conSd 

bx  I)i.  3Iu  ,-ry  twice  a  week  at  the  Mercy  Hospital, 
V  lucago  and  bis  consent  to  the  attendance  thereat  of 
a  reporter  lias  been  obtained  by  the  publishers  of  this 
S  lbo  "umediate  result  is  the  present  volume, 

K  contains  a  verbatim  account  of  this  distinguished 
surgeon  s  observations  on  some  of  the  occasions  in  qnes. 

months  ^sP°n(hng  volume  is  to  appear  every  two 
months.  In  the  present  issue  nineteen  subjects,  ranrnuo 
from  carcinoma  of  the  breast  to  the  diagnosis  of  a  case  of 
pleunsy,  ai-e  covered.  One  gathers  that  Dr.  Murphy's 
mf  md  is  ,0  sot  before  bis  audience  his  patient,  and"  a 
bucf  clinical  history  of  the  facts  relating  to  him  up  to 
<late,  and  then  discuss  both  111  general  terms.  The  con- 
n  hTntJ  IS  a  S°  SUgSested  ,that  has  decided  views  on 
sts  en  'ro^T1  <j>Ue8t,ons-  ,  The  verbatim  reporting 
cover  tb  on  f  OUt,  80  comP^etely  as  in  some  cases  to 
be  wee  st‘0,,«a>Kl  answers  exchanged  in  conversation 
between  Dr.  Murphy  and  his  house-surgeon.  Further 
realism  is  secured  111  many  cases  by  excellent  photographs 


T  A  MATERIALIST  CRITIC  OF  BERGSON. 

Ii  was  only  to  be  expected  that  dissentient  voices  should 
make  themselves  heard  almost  before  the  chorus  of  appro¬ 
bation  wit. 1  which  Professor  Bergson's, recent  lecture.-!  on 
the  soul  and  the  English  version  of  If Evolution  Creatrice 
v ere  greeted  by  the  press  had  died  away.  Mr.  Elliot 
xxhose  book  011  Modern  Science  and  the  Illusions  of 
I  rofessor  Bergson?  as  well  as  the  preface  by  Sir  Ray 

Sie  Shy arenfCaSeS  1U  1X>int’  is-one  of  tbose  to  whom 
tiie  display  of  any  serious  interest  in  ontolooical 

problems  is  a  provocative.  In  the  March  and  April 
numbers  of  the  National  Review  the  Bergsonian  criticism 
(V  )*U  V',1"  s,  tbeoi-v  of  natural  selection  is  roughly  but 
enectivGy  handled  by  Mr.  George  Hookbaim  *  And 
M  .  Balfour  s  article  on  “Creative  Evolution  and  Pi.ilo- 
.  Ojiluc  Doubt  in  the  Ihbbert  Journal  for  October,  1911— 
ie  same  number  which  contains  Professor  Bergson’s 
Huxley  Lecture  on  “Life  and  Consciousness ’’-although 
aud  generous  appreciation,  reveals  mi 

of  cerliin  anthni  gl'we,  ™ls8lving8  as  to  the  tenability 
01  eei  t.un  factors  of  the  doctrine  discussed  “  ’ 

bC  8m'pnsiu-  if  Ml*  Balfour's  moderate 
criticism  weie  to  prove  more  effective  in  disturbing  the 

Mr  ‘i'nim  °f  Ith/.  eiect.th1an  the  vigorous  onslaught  of 
M!  Elliot  and  those  of  bis  way  of  thinking.  Purely 

1  slructivc  criticism,  by  the  very  fact  of  its  obvious  lack 
.>mpatbx  and  01  the  insight  inseparable  therefrom,  is 

tlu  n ZT  ltS.1U;U'1;,'  Mr'  E1,iot  is.  a  staunch  advocate  of 
tin  mechanistic  theory,  convinced  not  only  that  the 

b  “  hat  TU  CaQ|  neVei'  SOhx;  the  ln’o1>Iem  of  inctaphysic, 
li  solved  r  T  r  ^  whether  there  is  a  problem  to 
bis  , ,  1  Bobhng  such  convictions  lie  is  quite  within 

“  , the  only  question  is  whether  they  arc  not 
J  lesumptave  evidence  of  his  disqualification  for  the  task 

ve« U, t T  UUa,ei'^v.?U-,  °ue  wonld  “<>t  greatly  value  the 
U,n  ,  fia  COOU1wllud  Pct'KOn  upon  the  art  of  Titian, 
the  D  -’i  Mr-  Elliot’s  claims  is  not  increased  by 

Niv nv  ,1  wl  l,ls1c  lapter  on  “  The  Progress  of  Philosophy” 
-‘nr.  v  '  baSCd  l«'^yon  Lewes’s  History  of  Philosophy 

ot  ie‘\a Trry  1Uat  f‘d,U:ifce  sn,bstitute  for  first-hand  study 
thc  "r.tmgs  of  those  thinkers  whose  lifework  lie 
x  -mnnanly  dismisses  as  constructively  worthless.  His 
ce  to  tbf  crudest  form  of  nineteenth  century 

'IT!  'n'.'Y  'l'h!Y  t /;  -)h;n,hf  at  Hospital, 

touiimny.  1912  <M»-d  8\o  ^b'bia  and  London  :  \\  .  U.  Saunders 

■  1-33:  fi^8-  a  year  (six  vols.ln 

S.  K  Elliot  with  J  !™r  Til  u  stons  of  Professor  Bergson,  in  Hindi 
'-n.lon  Lod-m,  In  '  y,S'V  l  a?  K.C.B.  F.li  S. 

6s.  netj  ^ODt  u<luSl.  G‘wn  and  Co.  1912.  (Post  8vo,  i»p.  xix,  257. 
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materialism  seems  based  on  a  misconception  of  the  true 
connotation  ot  such  terms  as  “  force  t-an^o  ”  <•  +  1 

jhilosophv  has  clearly  shown,  the  hvnostati/  d  inn  ,r 
force  and  the  consequent  foisting  of  the  notion  of  necessity 
into  the  purely  formal  nexus  of  scientific  cause  and  off  eat 
arc  proceedings  every  whit  as  metaphysical  as  any  that 
then-  perpetrators  condemn.  “Force”  and  “cans?  a,e 
foi  science,  merely  abstract  conceptions  employed  in  the 
endeavour  to  formulate  the  routine  of  experience;  their 
use  commits  us  to  no  theory  as  to  how  thc  observed 
sequence  of  phenomena  is  brought  about 

in  fTf  i8faifi;°m  ^ing  able  to  summarize 

tl  e  tciins  of  abstract  mechanism  the  simplest  function 
o!  the  lowliest  organism.  Suppose  it  were  otherwise* 
,'ppose  evea  that  the  highest  aud  most  complex  activities 
ot  a  bunrnn  being  could  be  so  described  and  formulated, 

the  Wl  i1U8t-  aS  fa,‘  from  having  demonstrated 
usL  thp  ewmiiniS  m  f  Ml-  Elliot  eiKlerstands  and 

noH  '“  d'--  Me  should  have  explained  the  “  how,”  but 

not  the  why,  of  the  processes  concerned.  We  stromdy 
adM.se  him  to  read,  mark,  learn,  and  inwardly  digest  The 

!;ZT7  °j  J-enCC-  V'  **  we  8at^,or*  it  be  his  aim  to 
banish  from  his  mind  every  vestige  of  unwarranted 
hypothesis  and  to  entrench  himself  within  an  im- 
n! »nSb  y  saientlflc  position,  he  must  be  a  great  deal  more 
tb-f,  l  am  f  great  deal  lo8S  unconsciously  metaphysical 
ip1]  ‘e  18  .at  Present.  The  territory  annexed  and  culti- 
vated  bv  science  is  as  yet  a  small  proportion  of  the  whole 
\ast  domain  of  legitimate  human  interests.  There  is 

flmim,f\theiInteI!eitUal  arena  for  a  fcw  metaphysicians, 
d  i„  would  not  be  impossible  to  adduce  evidence  that 
science  is  under  obligations  to  philosophy  for  more  sub¬ 
stantial  gains  than  the  destruction  of  certain  superstitions. 
Attei  all  the  seeming  impersonality  of  science  is  an  illu¬ 
sion.  and  the  answers  we  obtain  from  Nature  are  in  the 
long  run  conditioned  by  the  questions  we  put.  Who  can 
say  to  what  extent  Darwin  may  have  been  unconsciously 
and  indirectly  indebted  to  Hegel  ?  y 

M  e  agree  with  Mr.  Elliot  as  to  the  inadequacy  of  Pro¬ 
fessor  Bergson  s  attack  on  Darwin’s  position.  Moreover 
the  moulding  effect  of  natural  selection  would  not  be  ruled 
out  evemif  some  quasi-purposive  factor  could  be  identified 
in  variation. 


NOTES  ON  BOOKS. 


Du.  W  illiam  Odell  lias  published  a  pamphlet  entitled 
lurther  K vulcnvc, of  the  Value  of  th  r  Treatment  of  Pal  mona 
1  iibei  eulosis  with  Ichthyoid  a  paper  he  read  at  tin-  Infer- 
nat  onai  Congress  on  Tuberculosis  in  Rome  last  April. 

nnr/I ^  1  per  rcT01'ts  ot  66  additional  patients 

nndet  lus  care  at  the  Western  Hospital,  Torquay,  since  he 
road  his  paper  beioro  the  National  Tuberculoses  Conference 
n  London  on  February  17th,  1909,  when  the  results  of  123 

lVTo  Tb6  uge?  ol  thc  new  Patients  range  from 

lo  to  08,  the  majority  being  between  18  and  28.  the  pro¬ 
portion  ot  the  sexes  being  about  equal.  The  average 
period  of  residence  was  about  three  months.  Li  only  16 
cases  was  there  loss  of  weight ;  4  of  these  were  classed  as 
nsui table,  and  in  1,  who  was  stout  and  flabby,  the  loss 
was  attended  by  improvement  in  health.  The  increase 
m  the  weight  of  the  other  patients  was  a  marked  feature 

wmGiDiao^!Tliedrb^;a  bnghfc  and  cheerf«l  demeanour! 
which  Di  Odell  finds  to  be  one  of  the  invariable  effects  of 

tiea tiuent  >.\  ichthyol.  Taking  tlie  whole  189  patients  lie 

1901  D?  Odell  «  1Chthy-61  afc.1the  Postern  HoJpi.al  since 
1001  Di.  Odell  summarizes  the  results  as  follows:  In  43 

he  disease  was  arrested,  83  were  very  much  improved 
18  much  improved,  27  improved,  6  were  stationary.  11 
w  t  ie  unsmtable,  and  1  died.  He  begins  with  the  dose  of 
7  m“ims  1,1  halt  a  wineglassful  of  water  three  times  a 
;!:!Y  d  ood;.aild  gradually  increases  to  10  drops  thrice 
lail\.  In  addition  he  has  also  given  malt  and  oil.  By 
comparing  recent  results  with  those  obtained  before  treat- 
meiit  wuli  ichthyol  was  adopted,  he  lias  no  hesitation  in 
■  a\  mg  that  tiieu*  improvement  has  been  due  to  ichthyol 
in  some  cases  in  jirivate  practice  he  uses  tablets  of  iron 
and  ichthyol  made  by  Messrs.  Cordes  Herrnanni  and  C!o. 
and  has  seen  very  good  results  from  this  form  of  treat¬ 
ment,  especially  in  cases  of  enlarged  cervical  glands. 

The  writing  of  verse  has  always  been  a  favourite 
relaxation  amongst  men  whose  minds  are  constantlv 
""  aoclora  S,,  k  refago  £ “"a 

8  Printed  at  the  Directory  Office,  Torquay,  1912. 
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entitled  Psyclo’,  and  other  Poem*J>  "  ^  eD^ 

harmonious  stole  may  be  enjoyed  at  its  best. 

o';  writes  'with  admirable  simplicity  and  restraint, 
whilst  his  occasional  gentle  irony  anti  “"*1™ 

hi""'1  ProhS”1  tlTsXas  which  will 

■  thwtitmle,  '  n 

which  the  curious  change  which  takes  place  in  t  \ 
St-1  feeling?  towards  his  doctor  before  and  after. 

recovery  are  cleverly  indicated  m  a  few  lines.  The  booh, 

S  i.  prettily  bound,  is  illustrated  with ^  j 

artistically'  reproduced  photographs  or  Canovas  ime  . 
statue  of  “ Cupid  and  Psyche”  and  Cerard  s  painting  j 
of  the  same  subject,  both  well  known  to  English  visitors  , 

at  the  Louvre. 

The  title,  Engineering  Work. jin  Public  B a  ridings  f ■  v  onld  j 
be  improved  by  the  substitution  of  the  word  1  institutions 
for  ‘  huddinos,”  seeing  that  Mr.  OWEN  Alt  sop  confines  : 
himself  to  the  light,  heat,  and  water-supply  ol  hospi tal: s,  ; 
•isvlums.  hotels,  and  such  places  as  are  inhabited  by  a 
community.  We  cannot  enter  into  the  puf-ely  cngmceiu  g 

questions  which  make  up  the  staple  of  his  treatise  but 

occasionally  he  lifts  us  out  of  mochtmical  i^  I 

the  broad  levels  of  hygiene  and  public  ;  c  ^  ,  , 

outlook  is  refreshingly  wholesome.  In.  tire  mattel  ot  | 
ventilation,  for  example,  he  accepts  the  open ■ -f'11’ 
the  standard  to  be  conserved  as  far  as  possi.de,  although, 
oi  coSse  ,  in  lavgo  and  special  msUtuti^Jffcal  com lit™* 
have  to  be  studied,  and  thus  a  system  of  forced  '^Jilatioa 
by  fans  has  its  uses.  He  also  advocates,  m  addition  ,o 
hit-water  or  steam-radiator  heating,  a  generous  provision 
of  open  fires  or  cheerful  stoves,  particularly  m  hospitals 
where  their  tonic  value  is  not  unimportant.  We  arc  lett 
with  the  feeling  that  the  science  of  warming  and  venti¬ 
lating  an  apartment  or  ward  is  still  empirical, and  that 
the  application  of  common-sense  is  required,  *atl-0i  1 1“ 
readymade  formulae.  T!ie  engineer  must  exe.cise  hm 
judoement  according  to  the  case;  to  quote  the  author, 

‘  he  must  clamber  up  the  futtook  shrouds,  not  sidle 

through  the  lubber’s  hole.  _ - _ 

9  Psyche,  and  Other  Poems.  By  Augustus  H.  Cook.  M  B  bond. 

tipns.  12n.  6d.  net.)  _ -  _ _ _ _  ~  r  .  i  ~  ~ .  -  * — ; 


After  an  extensive  trial  of  this  instrument  I  can  r -e< 
it  with  confidence  to  those  who  practise  the  abdon  iua 
radical  operation.  Parametrium  forceps.— As  the  par  a 
metrimn  forceps  used  for  this  operation  are  so  large  and 
dumsv  I  have  had  made  for  mo  lighter  forceps  on  the 
Kocher  principle.  They  possess  the  toothed  extremity  , 
and  the  blades  are  so  curved  that  a  series  can  be 
close  to  the  pelvic  wall  on  each  side.  his  curve  ai-o 
facilitates  the  subsequent  application  ot  ligatures. 

itTchlinuty  ac2  tl.c  iw 

hold  to  he  obtained  (Fig.  2).  These  forceps  i 

easy  to  apply  and  to  manipulate,  -and  do  not  occupy  too 

much  room  in  the  pelvis.. 

Thermos  Saline  Infusion  Apparatus. 

Mr.  H.  s.  SOUTTAR,  F.R.C.S.  (London),  writes  :  is 

apparatus,  which  has  been  constructed  to  mf  design  by 
Messrs.  Allen  and  Haiilmrys,  Ltd.,  consists  ot  a  vacuum 
flask,  a  siphon,  a  water  gauge,  and  a  two-way  tap.  The 
vacuum  flask  is  of  the  ordinary  thermos  pattern,  ami  holds 
either  one  or  two  pints.  The  siphon  lias  two  limbs.  one 
a  rubber  tube  reaching  to  the  bottom  oi  the  has k,  the 
other  of  plated  copper,  reaching  down  outside  to  .j  po  t 
below  the  flask  and  terminating  m  the  tap.  I  aiallel  \  it 
the  siphon  tube  and  connected  with  its  lover  end  abov. 
the  tap  is  a  water-gauge  of  glass  tube  protected  by  a  metal 
<!uard\  it  carries  a  rubber  ball  used  for  filling  the  supho  - 
The  flask  stands  upright  in  a  small  tray  and  may  easily  • 
detached.  It  is  closed  by  a  cap  which  may  xemov 
for  refilling  without  disturbing  the  siphon.  The  method 
of  use  is  as  follows  :  The  flask  is  filled  with  hot  saline,  tno 
siphon,  etc.,  being  already  attached.  The  tap 
The  rubber  hall  is  compressed,  a  small  hole  be  low  ** 
closed  by  the  finger,  and  the  ball  is  released.  A  xush  ot 
fluid  follows  round  the  siphon  and  up  the  gauge,  and  the 
apparatus  is  ready  for  use.  The  flask  is  hung  by  means  of 
the  chain  from  any  convenient  Support  above  the  patient  . 
bed.  and  the  needles  for  subcutaneous  infusion  or  tue 
rectal  tube  are  connected  by  rubber  tube  with  a 
below  the  tan.  The  rate  of  flow  is  regulated  by  the  tap 
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Vaginal  damp  and  Parametrium  1'orceps. 

D-r.  Frederick  -J.  McCann,  M.D.Edin.,  h  R.C  .S.Lng., 
Surgeon  to  In-patients,  Samaritan  Free  Hospital  for 
Women,  London,  N.W.,  has  designed  a  vaginal  clamp 
and  parametrium  forceps  for  use  in  the  abdominal 
radical  operation  for  uterine  cancer.  Dr.  McCann  writes. 

Vaginal  Clamp.— This  clamp  has  bean  made  for  me  by 
Messrs.  Krohue  and  Sesemann.  The  transverse  blades 
arc  of  sufficient  breadth  to  enclose  the  vaginal  walls; 
each  is  grooved  in  the  centre  and  possesses  a  serrated 
margin.  The  blades  are  made  like  the  French  broad 
ligament  forceps  to  enable  them  to  grasp  tightly  a  con¬ 
siderable  amount 
of  tissue.  The 
handles  are  set  at 
an  angle  to  the 
transverse  blades 
which  allows  the 
instrument  to  be 
applied  from  the 
side  with  greater 
case.  (This  is  not 
sufficiently  indi¬ 
cated  in  the 
figure  (1).)  The 
advantages  which 
may  be  claimed 
for  this  instrument 
are : 

to 


Fig.  2. 


is,  easy 


(I)  It 
apply. 

(2)  It  can  be  used  where  there  is  considerable  enlargement  of 
the  both  of  the  uterus  as  it  is  applied  from  one  side. 

(3)  It  holds  firmly. 

i4 )  It  tloes  not  interfere  with  the  working  space  at  each  side  of 
the  vagina  as  do  the  YYinternitz  clamps  used  by  Wertheim  and 
Others. 


and  observed  on  the  gauge.  Should  it  be  desired  to  dm 
continue  the  flow  for  a  short  time,  the  tap  is  closed  and 
before  restarting  the  siphon  is  emptied  ot  us 
now  cold  contents  by  the  side  nozzle  on  the 
two-way  tap.  The  temperature  at  vine  i 
the  saline  should  be  poured  into  the  flask 
will,  of  course,  depend  upon  the  rate  of  flow, 
the  length  of  tube  exposed,  and  the  tempera¬ 
ture  of  delivery  required.  It  is  found  that  it 
the  saline  in  the  flask  is  at  125-'  F.,  the  rate 
of  flow  one  pint  an  hour,  and  one  foot  of 
rubber  tube  is  exposed,  the  temperature  of 
delivery  is  about  105°  F.  in  a  room  at  60  l  . 
At  a  rate  of  half  a  pint  au  hour,  the  india* 
temperature  should  be  130°  I1 .  These  figui  cs 
are  only  approximate,  hut  are  sufficiently 
accurate  for  all  practical  purposes.  The 
temperature  of  the  saline  iu  the  flask  is 
almost  constant,  falling  about  1°  F.  an  hour. 
H,  then,  the  flow  remains  con-tant  thedeui- 
peratuie  of  delivery  will  lie  unaltered  so  long 
as  the  apparatus  is  not  disturbed.  For  sub¬ 
cutaneous  infusion  it  is  essential  that  ilie 
apparatus  should  he  sterilized  by  filling  the 
flask  with  boiling  water  and  running  this  out 
through  the  tubes  in  the  ordinary  way.  -the 

needles  should  he  boiled  separately.  The  advantages  ot 

this  apparatus  are  its  extreme  simp]  «ity ,  both  m  con¬ 
struction  and  action,  its  reliability,  and  the  fact  that  it  can 
be  readily  sterilized.  The  flask  being  upright  there  is  no 
risk  of  leakage  and  no  danger  of  breaking  the  glass  lining 
by  inserting  a  stopper.  The  whole  apparatus  can  be  m 
action  within  live  minutes  of  the  moment  when  it  is 
requested,  and  it  requires  no  further  attention.  A  v  > 
remarkable  feature  is  the  enormous  quantity  of  uahne 
absorbed  by  this  method.  Owing  to  its  constant  high 
temperature  it  is  taken  up  at  once  into  the  vessels,  t  im  e 
is  rarely  any  swelling  of  the  legs  or  return  by  rectum, 
shock  is  successfully  combated,  and  renal  cxcietion  s 
increased.  At  the  Loudon  Hospital  we  constantly  give 
five  pints  subcutaneously  by  this  method  in  as  many  hours 
I  and  occasionally  twice  that  amount,  with  no  result  v  hat- 
1  ever  other  than  a  very  remarkable  improvement  in  tiic 
1  patient’s  condition.  In  critical  cases  we  use  tempeiatuics 
!  higher  than  those  mentioned,  with  striking  success.  A 
i  excess  of  fluid  given  is  at  once  balanced  by  its  lapm 
1  excretion,  in  marked  contrast  to  the  water-logged  sub¬ 
cutaneous  tissues  so  often  resulting  m  the  older  niethoas 
where  the  temperature  of  delivery  too  often  was  merely 
that  of  the  atmosphere. 


June  8,  1912.] 
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Bicentenary  of  Foundation. 

The  Celebration. 

Last  year  the  Medical  School  of  Trinity  College,  Dublin, 
completed  the  second  century  of  its  existence.  The  bi¬ 
centenary  is  to  bo  celebrated  this  year  with  appropriate 
rites  and  ceremonies  on  the  last  three  days  of  “  Trinity 
Week  ” — on  July  4th,  5tli,  and  6th.  On  the  afternoon 
of  the  first  of  these  days  there  will  be  a  reception 
of  guests  in  the  College  Library  by  the  Chancellor,  Lord 
Iveagh,  and  the  Provost;  this  will  he  followed  by  a 
graduates'  dinner  in  the  evening.  On  the  following 
morning  the  Provost  will  unveil  a  memorial  to  Dr.  John 
Stearne,  founder  of  the  Irish  College  of  Physicians,  whose 
name  is  intimately  associated  with  Trinity  College,  and 
an  address  will  be  delivered  by  Professor  Mahaffy.  After¬ 
wards  the  Chancellor  and  Provost  will  formally  receive 
congratulatory  addresses 
from  other  universities 
and  colleges  in  the  Ex¬ 
amination  Hall.  On  the 
morning  of  July  6ch  an 
official  visit  will  be 
paid  to  the  medical 
school,  when  a  memorial 
bronze  of  the  late  Dr. 

D.  J.  Cunningham,  pro¬ 
fessor  of  anatomy,  will 
be  unveiled  by  the 
Regius  Professor  of 
Physiology,  Dr.  James 
Little.  Afterwards  the 
company  will  go  in  pro¬ 
cession  to  the  Royal 
College  of  Physicians, 
where  they  will  be  re¬ 
ceived  by  the  President 
and  Fellows. 

Among  the  guests  who 
are  expected  to  be  pre¬ 
sent  are  the  Presidents 
of  the  Royal  Colleges  of 
Physicians  of  London 
and  Edinburgh,  and  the 
President  of  the  Faculty 
of  Physicians  and  Sur¬ 
geons  of  Glasgow,  Sir 
William  Osier,  Sir  Clif¬ 
ford  Allbutt,  Professor 
Pavlov  and  delegates  from 
most  of  the  universities 
of  Europe,  and  many  of 
those  of  America  and  the 
British  Colonies. 


History  of  the  School. 

A  short  account  of  the 
history  of  this  famous 
will  doubtless, 

circumstances,  be  welcome  to  many  of  our 


school 
in  the 
readers. 


John  stearne,  M.D.,  S.I.T.C.D.,  Founder  and  First  President  of  the 

College  of  Physicians. 


Older  Universities  of  Dublin. 

Trinity  College  was  founded  by  Queen  Elizabeth,  but 
centuries  before  her  day  several  abortive  attempts  had  been 
made  to  establish  a  university  in  Dublin.  As  far  back  as  the 
eighth  century  Ireland  was  famed  throughout  Europe  for 
its  schools.  To  Irish  scholars  has  been  ascribed  the  foun¬ 
dation  of  Paris  and  Pavia,  and  through  Seotus  Erigena,  of 
Oxford.  The  ancient  homes  of  Irish  learning  were  laid  waste 
b  v  plundering  Danes,  and  later  by  invading  Anglo-Normans. 
Early  in  the  fourteenth  century  an  effort  was  made  to 
rekindle  the  extinguished  light  of  knowledge,  and  the  first 
l  Diversity  of  Dublin  was  founded  by  a  Bull  of  Pope 
Clement  \  ,  in  1311.  He  established  a  studium  generate  in 
every  science  and  lawful  faculty,  and  enacted  ‘‘that  such 
as  might  be  thought  worthy  to  be  associated  with  the 
honour  of  doctors  in  any  of  the  said  faculties  might  obtain 
the  licence  of  any  of  the  said  schools  for  that  end.”  This 
Bull  would  seem  to  have  remained  a  dead  letter,  for 
m  1320  Pope  John  XXII  confirmed  his  predecessor’s  Bull 
and  the  statues  drawn  up  for  the  earlier  foundation.  But 
e'en  then  the  university  was  little  more  than  a  name,  and 
E 


1  soon  all  trace  of  it  was  lost,  as  is  shown  by  the  fact  that 
j  iu  1475^  the  Dominicans  Mendicant  Friars  obtained  from 
!  Pope  Sixtus  the  Fourth  a  Bull  decreeing  once  again  the 
foundation  of  a  university  in  Dublin.  The  time  was 
not  yet  ripe,  however,  for  the  birth  of  a  viable  uni¬ 
versity.  But  about  the  middle  of  the  sixteenth  century 
the  scheme,  which  the  leading  citizens  of  Dublin  had  long 
j  .  ,  rr\r\  bc0an  to  assume  concrete  shape,  and 

m  1590  a  petition  was  presented  by  the  Mayor  and 
Corporation  to  the  English  Privy  Council. 

Foundation  of  Trinity  College. 

In  response  to  that  petition,  a  charter  was  granted  for  a 
college  that  should  bo  “  the  mother  of  an  university  for 
the  better  education,  training  and  instruction  of  scholars 
and  students.”  The  lands  and  buildings  of  the  Augustinian 
Priory  of  All  Hallows,  situated  outside  the  city  walls, 
which  had  become  the  property  of  the  Corporation  on  the 

dissolution  of  the  monas¬ 
teries  by  Henry  VII I, were 
chosen  as  a  site,  and  an 
appeal  for  help  was  issued 
to  all  the  Irish  baronies. 
In  this  way  funds  to  the 
amount  of  £2,000,  equal  to 
about  £16,000  at  the  pre¬ 
sent  day,  were  collected. 
The  foundation  stone  of 
the  College,  Sacrosanctae 
et  individuae  Trinit  alia 
juxta  Dublin ,  was  laid 
by  the  Mayor  on  March 
16tli,  1591,  and  in  Jan¬ 
uary,  1593,  the  College 
was  opened  for  the  ad¬ 
mission  of  students.  Born 
in  troublous  times,  it  had 
in  its  early  years  a  fierce 
struggle  for  existence. 

Slow  rises  worth  by  poverty 
deprest. 

Queen  Elizabeth  helped 
it  with  a  fresh  endow¬ 
ment  of  £200  a-  year  in 
1598,  and  James  I  en¬ 
dowed  the  College  with 
land  in  Ulster,  and  settled 
upon  it  a  pension  of  £400 
a  year.  Its  growing 
prosperity  is  shown  by 
the  fact  that,  whereas  in 
1596  the  total  receipts  of 
the  College  were  under 
£300,  in  1616  they  were 
something  over  £1,000. 
A  description  of  cere¬ 
monies  accompanying  the 
conferment  of  degrees  in 
the  seventeenth  century, 

txt  M  .  quoted  in  Professor  W. 

x  acneile  Dixon  s  Trinity  College,  Dublin,  makes  no 
mention  of  graduates  in  medicine.  The  Register  for 
15y8  refers  to  a  Concordatum  for  £40  a  year  granted  by 
Government  to  the  university  for  a  “  Physitian’s  pay  ” ;  this 
is  generally  understood  to  be  a  provision  for  the  chair  of 
physic,  but  Professor  Dixon  thinks  it  not  impossible  that  the 
grant  may  have  been  made  in  return  for  medical  services  to 
the  troops  stationed  in  the  city.  By  Bedell’s  statutes  (1628), 
he  says,  it  was  ordered  that  one  of  the  Fellows  should  be 
piofcssoi  of  medicine,  and  should  deliver  one  lecture  every 
term.  From  a  passage  in  a  letter  from  Bedell  to  Arch¬ 
bishop  Ussher  it  may  be  inferred  that  medicine  had  prac¬ 
tically  no  part  in  the  studies  of  Trinity  College  in  its  early 
days.  He  says:  0  J 

I  suppose  it  hath  been  an  error  all  this  time  to  neglect  the 
faculties  of  law  and  physic  and  attend  only  to  the  ordering  of 
one  poor  College  of  Divines. 

Before  1616  only  one  degree  in  medicine  is  recorded  to 
have  been  conferred  by  the  College. 

Trinity  Hall. 

In  1617  a  house  called  “Trinity  Hall”  was  opened 
which  was  intended  to  serve  as  a  place  of  residence  and 
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tutorial  instruction  for  students.  But  it  does  not  seem  to 
have  been  much  used  for  the  purpose,  and  in  1640  the 
buildings  had  fallen  into  decay.  Soon  afterwards  it  was 
occupied  by  John  Stearne,  one  of  the  Fellows,  who  got 
leave  to  repair  and  use  it  as  a  building  for  the  city 
physicians. 

Royal  College  of  Physicians  in  Ireland. 

This  was  the  beginning  of  the  Royal  College  of 
Physicians  in  Ireland.  A  letter  of  Bedell  to  Archbishop 
Ussher,  written  in  1628,  shows  that  there  had  been  an 
intention  to  found  such  a  college  in  Dublin.  He  says  : 

At  my  being  in  Dublin  there  came  to  me  one  Dr.  de  Lanne, 
a  physician  bred  in  Immanuel  College,  Cambridge,  who  in 
speech  with  me  discovered  a  purpose  to  procure  a  patent  like 
to  that  which  the  College  of  Physicians  hath  in  London. 

Here  it  may  not  be  out  of  place  to  give  a  short  account 
of  the  celebrated  man  who  played  so  prominent  a  part  in 
the  evolution  of  the  medical  profession  in  Ireland.  John 
Stearne  was  born  in  1624  in  the  palace  of  Ardbraccan,  the 
episcopal  palace  of  his  grandfather,  James  Ussher,  then 
Bishop  of  Meath.  He  entered  Trinity  College  in  1639,  but 
on  the  outbreak  of  the  Irish  rebellion  he  took  refuge  in 
England.  In  1643  he  went  to  Cambridge,  where  he 
studied  medicine  in  Sidney  Sussex  College ;  after  remain¬ 
ing  about  seven  vears  at  Cambridge  he  spent  some  time  at 
Oxford.  He  returned  to  Dublin  in  1651,  and  in  1656  was 
appointed  the  first  lecturer  in  Hebrew.  He  received  the 
degree  of  M.D.  in  1658,  and  that  of  LL.D.  in  1660.  In  the 
same  year  he  became  px’ofessor  of  law.  While  holding 
these  chairs  he  practised  as  a  physician  in  Dublin.  In 
1662  he  was  appointed  professor  of  medicine  in  the 
university.  In  1667  the  College  of  Physicians  in  Dublin 
received  a  charter,  and  Stearne  became  its  first  President. 
This  remarkable  man  died  in  1669  in  his  forty-fifth  year, 
having  compressed  into  a  “  crowded  hour  of  glorious 
life  ”  an  enormous  amount  and  variety  of  work.  He  was 
buried  in  the  chapel  of  Trinity  College,  and  is  described 
in  the  inscription  on  his  tomb  as  “  Philosophus,  Medicus, 
Summusque  Theologus.” 

The  arrangement  made  with  Stearne  was : 

That  the  College  should  have  the  nomination  of  the  Presi¬ 
dent  of  the  College  of  Physicians,  and  that  the  President  and 
Fellows  of  that  College  should  give  their  professional  services 
without  fees  to  the  Provost  and  Senior  Fellows  of  Trinity 
College  and  their  successors  whenever  they  should  require  them 
to  attend  them  during  illness. 

This  College  had  the  right  of  granting  licences,  and  no  one 
could  practise  physic  in  the  city  or  within  a  radius  of  seven 
miles  without  its  permission.  It  appears  that  Trinity  Hall 
was  also  to  be  used  by  medical  students  of  the  university, 
but  there  is  no  record  of  any  being  in  residence  there  at 
the  time  of  Stearne’s  death,  and  his  project  of  a  medical 
college  or  hall  came  to  nought. 

There  seem  to  have  been  few  facilities  for  the  study  of 
medicine  in  Dublin  in  the  reign  of  William  III.  Since  the 
time  of  Charles  I  there  was  always  one  of  the  Fellows  who 
was  elected  Medicus,  and  who  was  exempted  from  taking 
orders  and  bound  to  study  physic.  The  majority  of 
medical  fellows,  however,  do  not  seem  to  have  taken  a 
medical  degree,  and  they  were  in  no  real  sense  engaged  in 
teaching  medicine  in  the  College. 

Beginning  of  the  Medical  School. 

The  medical  school  is  of  considerably  later  origin  than 
the  university.  In  the  eighteenth  century  it  was  felt 
that  there  was  urgent  need  of  organized  instruction  in 
medicine,  and  accordingly  in  1710  the  Board  of  Trinity 
College  proceeded  to  erect  medical  school  buildings, 
including  a  laboratory  and  anatomical  theatre.  The 
school,  which  was  on  a  very  humble  scale,  was  formally 
opened  on  August  16tli,  1911.  At  the  same  time  an  agree¬ 
ment  was  made  with  the  College  of  Physicians,  and  at  the 
desire  of  that  body  it  was  ordered  that 

Besides  the  usual  Acts  required  by  the  University  regulations 
every  candidate  bachelor  of  physic  be  examined  in  all  parts  of 
anatomy  relating  to  the  CEconomia  Animalis  and  in  all  parts  of 
botany,"  chemistry,  and  pharmacy,  and  that  every  candidate 
doctor  in  physic  be  examined  as  to  the  aforesaid  subjects  and 
likewise  in  the  explanation  of  Hippocrates’  Aphorisms  and  in 
the  theory  and  cure  of  external  and  internal  diseases. 

In  1722  it  was  ordered  by  the  Board  of  Trinity 
College : 

That  no  person  be  admitted  to  take  a  degree  in  physic  or  law 
unless  he  first  commence  as  Bachelor  of  Arts. 
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This  ordinance  gave  rise  some  years  later  to  a  dispute 
between  the  university  and  the  College  of  Physicians. 
Fielding  Ould,  a  well-known  obstetrician  (afterwards 
knighted,  to  the  amusement  of  his  fellow  citizens),  who 
hacfbeen  a  teacher  in  the  medical  school,  was  anxious  to  get 
a  medical  degree.  But  there  was  a  difficulty  in  the  way : 
he  had  no  degree  in  arts.  Trinity  College  tried  to  make 
the  way  smooth  by  complying  with  the  letter  of  the  law, 
and  created  him  a  Bachelor  of  Arts.  The  College  of 
Physicians,  however,  would  not  sanction  this  easy-going 
procedure.  When  asked  to  examine  Ould  for  his  medical 
degree,  it  refused  to  do  so  on  the  ground  that  he  was  a 
“  person  who  has  no  academical  education  and  whom  you 
[to  wit  Trinity  College]  know  to  be  disqualified  by  his 
occupation  for  a  licence  to  practise  in  our  profession. 
This  was  in  1759.  The  university  cut  the  Gordian  knot 
after  the  manner  of  Alexander.  It  severed  its  connexion 
with  the  College  of  Physicians,  appointed  its  own 
examiners  in  medicine,  and  admitted  Ould  to  the  degree 
of  M.D.  in  1761.  It  must  be  remembered  that  at  this  time 
the  man-midwife  was  looked  upon  with  contempt  by 
physicians  not  only  in  Ireland,  but  ir  England. 

The  breach  between  the  two  colleges  was  not  healed  for 
some  years.  There  is  no  record  of  fresh  arrangements 
between  them  till  June,  1789,  when  the  following  entry 
appears  in  the  register  of  the  College  of  Physicians  : 

The  President  having  informed  the  College  that  Mr.  Richard 
Butler,  A.B.,  entitled  by  his  standing  to  a  degree  in  medicine 
in  Trinity  College,  had  applied  to  him  for  an  examination  for  a 
licence  to  practise  Physic  in  this  kingdom,  it  was  ordered  that 
the  following  resolution,  made  in  consequence  of  the  above 
requisition,  be  communicated  to  Mr.  Butler  : — Resolved :  That 
the  College  of  Physicians  cannot  agreeable  to  their  rules 
examine  Mr.  Butler  as  he  had  not  produced  an  authentic  proof 
of  having  obtained  a  Medical  Degree  in  any  University.  But 
as  he  is  a  Student  in  the  College  of  Dublin  and  has  there 
obtained  a  degree  in  Arts  the  College  of  Physicians  will  be 
ready  to  admit  him  to  a  licence  previous  to  his  taking  a  degree 
in  medicine  when  he  shall  bring  them  a  Liceat  ad  exaTniuanduv i 
from  Trinity  College,  and  so  soon  as  the  Medical  Degree  shall 
be  granted  he  will  of  course  obtain  a  licence. 

Although  Trinity  College  had  a  medical  school,  its 
condition  could  scarcely  be  called  flourishing.  Professor 
Macneile  Dixon  says  that,  “  judging  from  the  records  no 
medical  degrees  were  granted  between  1724  and  1740,  and 
from  the  latter  year  to  1773  the  average  hardly  works  out 
as  high  as  1  per  annum.”  It  was  not  till  1786  that  the 
medical  school  was  established  by  an  Act  of  the  Irish 
Parliament,  which  united  the  College  of  Physicians  with 
Trinity  College  in  the  joint  management  of  the  instruction 
given  in  the  school.  Five  of  the  teachers  were  to  be 
appointed  by  the  Provost  and  Senior  Fellows,  and  four, 
called  King’s  Professors,  by  the  College  of  Physicians. 
This  statute  further  required  that  all  attending  medical 
lectures,  whether  students  of  Trinity  College  or  extern 
students  in  medicine,  should  be  matriculated  by  the  senior 
lecturer. 

Students  and  Graduation. 

For  the  first  fifteen  years  these  matriculations  averaged 
only  4.7  in  each  year.  There  was  a  gradual  increase  until, 
in  the  period  1809-1813  inclusive,  the  average  reached 
41.4  each  year.  From  1814  to  1824  they  rose  to  an  average 
of  66.5.  In  the  next  five  years  they  increased  to  90.8 
annually.  In  the  years  from  1831  to  1835  the  average  fell 
to  63,  and  in  the  following  two  years  the  number  barely 
exceeded  28  each  year.*  The  great  increase  in  the  period 
between  1814  and  1835  is  attributed  to  the  teaching  of  the 
University  Professor  of  Anatomy  and  Chirurgery,  James 
Macartney.  He  was  a  native  of  the  county  of  Armagh 
and  studied  partly  in  Dublin,  but  mostly  in  London.  He 
was  not  a  graduate  of  Dublin,  nor  does  he  appear  to  have 
ever  been  a  student  in  arts.  In  1800  he  was  admitted  a 
member  of  the  London  College  of  Surgeons,  and  shortly 
afterwards  began  to  lecture  on  anatomy  and  physiology  in 
St.  Bartholomew’s.  He  died  in  1842,  aged  73.  Macartney 
was  a  very  great  teacher,  and  when  he  ceased  to  hold  the 
professorship  the  number  of  students  in  the  medical  school 
fell  to  what  it  had  been  before  his  appointment. 

A  curious  sidelight  on  the  state  of  medical  education  in 
the  early  part  of  the  nineteenth  century  is  shed  in  a 
lecture  delivered  in  1837  by  Lendrick,  then  professor  of 
the  practice  of  physic.  He  attributed  to  Provost  Bar¬ 
tholomew  Lloyd  the  improvements  which  even  at  that  time 

*  The  Book  of  Trinity  College,  Dublin.  1591-1891.  Belfast :  Marcus 
Ward  and  Co.,  Limited,  Royal  Ulster  Works  ;  London  and  New  York. 
Dublin:  Hodges,  Figgis,  and  Co.,  Limited.  1892. 
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were  beginning  to  be  effected  in  the  medical  education 
the  members  of  the  College.  He  said  : 


examinee?6  thr0Uf?l1  t,ie  old  rule  as  to  fc,ie  language  in  which  he 


The  candidate  for  a  medical  degree  no  longer  finishes  his 
medical  education  in  a  single  year,  nor  is  he  compelled  to  com¬ 
plete  a  septennial  period  of  (perhaps)  idleness  before  being 
permitted  to  practise  his  profession. 

Owing  to  various  causes  tho  number  of  students 
remained  at  a  low  level  till  1864,  when  Dr.  E.  H.  Bennett, 
Professor  of  Surgery,  was  appointed  University  Anatomist. 
The  average  num¬ 
ber  of  entrances 
then  rose  to  nearly 
sixty-four,  and  from 
that  time  steadily 
increased.  The 
number  of  graduates 
also  increased.  In 
the  period  1832- 
1342  the  average 
number  of  degrees 
of  Bachelor,  of 
Medicine  annually 
conferred  by  the 
university  was  18. 

In  the  next  decade 
this  fell  to  11.7. 

The  number  rapidly 
increased  with  the 
improvement  in  edu¬ 
cation,  and  in  the 
decade  1872-1881 
the  average  was  39, 
and  in  the  following 
ten  years  43.6. 

In  the  early  part 
of  the  century  the 
College  for  a  short 
time  granted  diplomas  in  medicine  to  matriculated  students 
who  were  not  students  in  arts,  but  who  attended  the  same 
lectures  and  passed  the  same  examinations  as  the  bachelor¬ 
ship  in  medicine.  This  system  prevailed  till  1822,  when 
the  board  received  a  letter  from  the  London  College  of 
1  hysicians  stating  that  that  College  did  not  regard 
such  a  diploma  as  sufficient  to  warrant  it  in  granting  an 
examination  for  a  licence  to  practise  physic  in  England. 
The  issue  of  these  diplomas  was  then  discontinued.  For 
a  short  time  the 
M.D.  was  granted 
to  students  who  had 
completed  two  years’ 
study  in  arts,  but 
this  was  found  to 
be  so  unsatisfactory 
that  the  university 
decided  that  no  one 
should  be  admitted 
to  a  degree  in  medi¬ 
cine  or  surgery  who 
had  not  previously 
graduated  B.A. 

Stubbs  says :  * 

As  to  the  method  of 
conducting  examina¬ 
tions  for  degrees  in 
medicine,  we  gather 
some  curious  informa¬ 
tion  from  a  letter 
which  the  College  of 
Physicians  sent  to  the 
Provost  and  Senior 
Fellows  in  October, 

1814,  in  which  they 
informed  the  Board 
that  they  had  ordered 
the  King’s  professor 
not  to  be  present  at 

any  examination  for  medical  degrees  in  the  University  in  which 
any  question  may  be  put  or  answer  received  in  the  English 
language.  The  registrar  was  directed  to  write  to  the  Regius 
Professor  of  Physic  (Dr.  Hill)  to  inquire  whether  these  examina¬ 
tions  were  conducted  in  Latin.  In  reply,  Dr.  Hill  assured  the 
Board  that  he  would  not  under  any  circumstances  examine  in 
English.  It  may  be  conjectured  that  the  newly  elected  pro¬ 
fessor  of  anatomy  (Mr.  Macartney),  who  was  not  a  University 


Institu  tion  of  Surgical  Degrees, 

Duiing  the  first  half  of  the  nineteenth  century  the 
university  conferred  degrees  in  medicine  only.  The  Irish 
College  of  Surgeons,  towards  the  end  of  that  period 
declined  to  recognize  the  lectures  delivered  in  the  medical 
school  of  Trinity  College  as  sufficient  for  a  surgical 
diploma.  Consequently  the  university  was  in  1851 

obliged  to  institute 
for  its  medical 
graduates  a  dip¬ 
loma  or  licence  in 
surgery.  This  was 
done  in  accordance 
with  legal  advice 
under  the  clause  of 
the  charter  which 
gave  authority  to 
grant  degrees  in 
omnibus  artibus  et 
facultatibus.  This 
was  followed  in 
1858  by  the  institu¬ 
tion  of  the  degree 
of  Master  in  Sur¬ 
gery,  and  in  1872  the 
degree  of  Bachelor 
in  Surgery  was 
created,  and  placed 
on  the  same  basis 
as  that  of  Bachelor 
of  Medicine.  For 
admission  to  either 
of  these  degrees 
the  candidate  must 
have  previously 
graduated  in  arts,  and  must  have  spent  four  years  in  the 
study  of  medicine  and  surgery.  Degrees  are  now  also 
given  in  obstetric  art.  The  University  of  Dublin  was 
the  first  in  modern  times  to  institute  degrees  in 
surgery,  and  its  example  has  since  been  followed  by 
other  universities  in  England,  Ireland,  and  Scotland. 
Stubbs  says :  f 

The  change  of  opinion  in  the  universities  with  respect  to  the 
status  of  the  profession  of  surgery  is  well  illustrated  by  a  cor¬ 
respondence,  which 
has  been  preserved 
in  the  College  Regis¬ 
ter,  between  the 
University  of  Cam¬ 
bridge  and  the 
authorities  of  Trinity 
College,  Dublin.  On 
June  30th,  1804,  a 
letter  was  received 
from  the  Vice-Chan¬ 
cellor  of  Cambridge 
in  which  it  was 
stated  that  that  uni¬ 
versity  had  declined 
to  consider  any  stu¬ 
dent  who  had  sub¬ 
sequently  to  his  ad¬ 
mission  practised 
any  trade  or  pro¬ 
fession  whatsoever 
as  qualified  for  a 
degree,  and  conse¬ 
quently  had  refused 
this  to  Frederick 
Thackeray,  who, 
since  the  time  of  his 
admission  as  an 
undergraduate,  had 
been  constantly  en¬ 
gaged  in  the  prac¬ 
tice  of  surgery.  The 
Provost  and  Senior 
Fellows,  in  reply,  in¬ 
formed  the  Vice-Chancellor  of  Cambridge  that,  after  con¬ 
sideration  of  his  letter,  they  had  agreed  to  adopt  the  same 
regulations. 

New  Buildings. 

The  grow  th  of  the  school  made  the  provision  of  new 
buildings  necessary,  and  in  1825  a  new  anatomy  and 
chemical  lecture  theatre  wras  erected.  These  buildings 


School  of  Pathology,  T.G.D. 


*  The  Book  of  Trinity  College,  Dublin. 


t  The  Book  of  Trinity  College,  Dublin. 
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remained  in  use  for  fifty  years,  when  the  great  in¬ 
crease  in  the  number  of  students  and  the  development 
of  science  made  further  accommodation  imperative. 
A  new  chemical  laboratory  and  dissecting-room  were 
erected,  and  a  histological  laboratory  and  physiological 
lecture-room  were  added. 

Further  Extensions. 

In  1884  a  bone-room,  preparation -room,  and  private 
laboratories  were 
built.  In  the  same 
year  the  new 
chemical  theatre 
was  opened,  and 
in  1885  a  new 
anatomical  theatre, 
with  seats  for  230 
students,  was  com¬ 
pleted.  Since  that 
time  the  whole  of 
the  new  great  medi¬ 
cal  schools  have 
been  finished.  In 
addition  to  pro¬ 
fessors’  rooms  and 
lecture-rooms,  there 
is  a  fine  room 
specially  fitted  up 
for  the  pathological 
collection,  originally 
purchased  from 
Robert  W.  Smith, 
whose  lectures  as 
professor  of  surgery 
greatly  conduced  to 
the  growing  success 

of  the  school.  The  .  „  v 

collection  was  largely  added  to  by  his  successor,  L.H.  Den¬ 
nett.  The  anatomy  and  chemical  lecture  rooms  ot  1824  were 
completely  removed  in  order  to  make  a  space  for  part  o 
the  present  range  of  buildings,  which  were  completed  at 
a  cost  of  over  .£20,000. 


New  Physics  Laboratories.  Built  by  Viscount  Iveagh,  Chancellor  01  me 


oak  parquet.  Round  the  walls  there  is  a  series  of  cases 
containing  permanent  typical  specimens.  The  whole  wall 
space  above  these  is  utilized  for  diagrams,  and  in  the  centre 
of  the  room  stand  two  statues,  the  Venus  of  Milo  and  the 
Boxer.  The  bone-room  and  lecture  theatre  are  entered 
directly  from  the  dissecting-room.  The  bone-room  is 
lofty  and  is  surrounded  by  a  gallery.  On  the  floor,  osteo- 
lomcal  specimens  are  arranged  in  revolving  cases  on  long, 
narrow  tables.  The  gallery  is  chiefly  devoted  to  specimens 

bearing  on  the  appli¬ 
cations  of  anatomy 
to  medical  practice. 
Here  also  are  dis¬ 
played  :  (1)  A  large 
series  of  models  pre¬ 
pared  in  the  depart¬ 
ment  to  illustrate 
cerebral  growth  and 
the  cranio-cerebral 
topography  of  the 
child  and  the  adult ; 

(2)  a  series  of  models 
representing  the 
anatomy  of  inguinal 
hernia,  also  prepared 
in  the  department ; 

(3)  mesial  sections  of 
the  four  anthropoid 
apes — gorilla,  chim¬ 
panzee,  orang,  and 
g  i  b  b  o  n — p  repara¬ 
tions  which  are  said 
to  be  unique.  The 
theatre  has  seating 
room  for  400  stu¬ 
dents.  There  are 
also  museums  of 

surgical  and  medical  pathology  and  of  materia  medica. 
Adjoining  the  medical  school  is  the  chemical  department, 
which  has  a  lecture  theatre  and  two  groups  of  laboratories, 
and  is  fitted  with  all  modern  appliances  for  lecture 
illustrations  in  the  different  branches  of  chemical  science. 


It  has  a 


The  Present  School. 

The  present  medical  school  was  built  in  1886 
frontage  in  fine  cut 
granite  of  140  ft.  to 
the  west,  with  two 
wings  extending 
150  ft.  at  right  angles 
to  the  facade.  The 
histological  labora¬ 
tory,  built  in  1880, 
is  85  ft.  long  by  30  ft. 
broad,  with  two  tiers 
of  seven  windows, 
alternately  square 
and  round  headed, 
looking  to  the  north 


The  anatomical 
museum,  built  in 
1875-76,  is  at  a  little 
distance  from  the 
medical  school,  and 
has  a  facade  of  150  ft. 
looking  west,  and  a 
depth  of  45  ft.  It  is 
constructed  of  cut 
granite.  In  it  are 
the  museum  collec- 
tions,  both  of 
anatomy  and  of 
natural  history,  and 
on  the  ground  floor 
is  the  anthropometric  laboratory,  where  measures  and 
records  are  taken  on  a  somewhat  more  extended  plan  than 
that  introduced  by  the  late  Sir  Francis  Galton  at  South 
Kensington.  The  anatomical  school  has  the  advantage 
that  all  its  lecture  rooms  and  laboratories  are  on  the 
ground  floor.  The  dissecting-room,  well  lighted  and 
well  ventilated,  would  accommodate  300  students,  who 
can  work  there  at  the  same  time  without  incon¬ 
venience.  It  is  lighted  by  electric  light.  The  floor  is  of 


New  Botanical  School.  Built  by  Viscount  Iveagh,  Chancellor  of  Dublin  University. 


Sir  Patrick  Dun's  Hospital. 

In  the  early  part  of  the  nineteenth  century,  before  the 

erection  of  Sir 
Patrick  Dun’s 
Hospital,  medical 
students  had  little 
opportunity  of 
getting  clinical  in¬ 
struction.  The 
university  and  the 
College  of  Physi¬ 
cians  were  satisfied 
with  attendance  on 
certain  lectures  in 
Steevens’  .  Hospital 
and  the  Meath 
Hospital.  In  1800 
Sir  Patrick  Dun’s 
Hospital  was 
founded;  it  contri¬ 
buted  greatly  to 
the  development  of 
the  “  School  of 
Physic  in  Ireland.” 
Dun  was  a  Scot, 
and  was  born  at 
Aberdeen  in  1642. 
He  practised  in 
Dublin,  and  in  1676 
we  find  him  de¬ 
scribed  as  “Physician 
to  the  State  and  my  Lord  Lieutenant.”  From  1681  to  1687 
he  was  President  of  the  College  of  Physicians,  an  office 
which  he  again  held  in  1690-3,  in  1696,  1698,  and  1706.  In 
1688  he  was  appointed  physician  to  the  army  in  Ireland. 
He  took  an  active  part  in  procuring  a  new  charter  for  the 
College  of  Physicians.  This  charter,  which  made  the 
College  independent  of  Trinity  College,  was  obtained  m 
1692.  He  died  in  1713,  leaving  money  for  the  establish¬ 
ment  of  two  professorships  in  physic,  and  for  other 
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purposes  connected  with  instruction  in  medicine.  His 
house  and  library  were  left  to  the  College  of  Physicians. 

1715  a  charter  was  obtained  which  incorporated  the 
professorship  he  had  endowed,  under  the  title  “  The 
King’s  Professorship  of  Physic  in  the  City  of  Dublin.” 
On  the  completion  in  1808  of  the  west  wing  of  Dun’s 
Hospital,  the  clinical  teaching  connected  with  the  School 
of  Physic  was  given  in  the  wards  and  lecture  rooms  of  the 
hospital,  and  in  1835  candidates  for  medical  degrees  were 
required  to  present  a  certificate  of  one  year’s  attendance 
at  that  institution.  Sir  Patrick  Dun’s  Hospital  was 
originally  intended  solely  for  medical  cases  ;  but  in  1864 
the  College  of  Physicians,  which  had  previously  occupied 
the  central  position  of  the  building  as  a  library  and  convo¬ 
cation  hall,  transferred  it  to  the  governors,  and  it  was 
enlarged  and  changed  into  a  medico-chirurgical  institution 
for  tho  complete  instruction  of  the  students  both  in 
surgery  and  in  medicine.  This  change  has  been  attended 
with  the  happiest  results,  and  has  materially  contributed 
to  carry  out  the  intention  of  Sir  Patrick  Dun,  who,  as 
appears  from  his  will,  considered  surgery  to  be  a  part 
of  medicine  a  view  of  the  subject  which  Hippocrates 
and  the  ancients  entertained,  and  which  modern  medical 
science  lias  shown  to  be  correct.  Attendance  at  Sir 
Patrick  Dun  s  Hospital  is  no  longer  compulsory  on  can¬ 
didates  for  degrees ;  nine  other  Dublin  hospitals  are  joined 
ivith  it,  and  the  student  may,  if  he  wishes,  receive  his 
clinical  teaching  in  any  of  these. 

At  one  time  clinical  instruction  was  given  in  Latin. 
Speaking  of  the  crowding  of  students  around  a  bed,  which 
made  it  impossible  for  most  of  them  to  .see  the  patient, 
Graves  says: 

^  lien  this  information  was  conveyed  as  it  formerly  was  in 
Sir  Patrick  Dun’s  Hospital  in  Latin,  the  student  had  to 
encounter  another  barrier  to  the  acquisition  of  knowledge. 

I  have  called  the  language  Latin,  in  compliance  with  the 
generally  received  opinion  concerning  its  nature. 


Growing  Popularity  of  School. 

^  The  growing  popularity  of  the  medical  school  of  Trinity 
College  may  be  gathered  from  the  number  of  degrees  of 
M.B.  which  have  been  conferred  at  different  periods  of  the 
nineteenth  century.  In  nearly  all  cases  students  of  the 
university  who  graduate  in  medicine  do  so  also  in  surgery 
and  the  obstetric  art.-  The  number  of  medical  matricula¬ 
tions  for  the  three  years  preceding  1891  is  given  by  Stubbs 
as  follows :  1889.  students  in  arts  55,  externes  28 ;  1890, 
students  in  arts  61,  externes  2f> ;  1891,  students  in  arts  100, 
externes  28.  During  the  five  years  previous  to  1889  these 
numbers  averaged  students  in  arts  62,  externes  34 ;  total 
average  of  each  year,  96. 


Celebrated  Teachers. 

33  illiam  Stokes  and  Robert  J.  Graves  gave  to  the  school 
of  medicine  in  Dublin  a  European  reputation.  Trousseau 
says: 

As  clinical  professor  in  the  Faculty  of  Medicine  of  Paris  I 
have  incessantly  read  and  reread  the  work  of  Graves.  I  have 
become  inspired  with  it  in  my  teaching.  I  have  endeavoured 
to  imitate  it  in  the  book  I  have  myself  published  on  the  clinic 
of  the  Hotel-Dieu ;  and  even  now,  though  I  know  almost  by 
heart  all  that  the  Dublin  professors  have  written,  I  cannot 
refrain  from  perusing  a  book  which  never  leaves  my  study. 

The  list  of  men  who  have  shed  lustre  on  the  Medical 
School  of  Trinity  College  whose  names  are  familiar  to  the 
lips  of  all  the  household  of  medicine  would  be  longer  than 
Homer  s  catalogue  of  the  ships.  Among  the  teachers  we 
need  only  mention  3Vhitley  Stokes,  John  T.  Banks,  Robert 
33  .  Smith,  B.  G.  McDowel,  Robert  Adams,  3Villiam  Collier, 
Samuel  Haughton.  and  Arthur  Vernon  Macan.  The  medi¬ 
cal  graduates  of  Trinity  have  carried  the  fame  of  their 
Alma  Mater  over  the  world.  Other  names  come  up  in 
association  wTith  the  thought  of  Good  Queen  Bess’s  foun¬ 
dation.  Oliver  Goldsmith,  though  one  of  the  greatest 
celebrities  produced  by  Trinity  College,  can  hardly  claim 
fame  as  a  doctor.  He  attended  classes  in  medicine  at 
Edinburgh,  and  seems  to  have  got  a  degree  of  some  kind 
at  a  foreign  university — Padua,  according  to  himself — 
since  he  was  called  “  Doctor  ”  by  Johnson  and  other  of  his 
contemporaries.  His  knowledge  of  medicine,  however, 
must  have  been  meagre  to  the  last  degree  of  tenuity,  as 
he  failed  to  pass  the  examination  for  surgeon’s  mate  in  the 
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navy— not  a  very  trying  ordeal,  as  readers  of  Roderick 
Random  will  remember.  Poor  Goldy’s  medical  knowledge 
seems  to  have  been  just  sufficient  to  hasten  bis  own  .loath, 
as  lie  insisted  on  taking  James’s  powder  against  the  advice 

1  ™S/,^f  SlclanK'  Most  people  know  Beauclerk's  jest 
when  Goldsmith  said  that  he  made  it  a  rule  to  prescribe 
only  for  his  friends,  “  Pray,  dear  doctor,  alter  your  rule 
aud  prescribe  only  for  your  enemies.” 

Other  Celebrities. 

Mention  may  be  made  of  a  medical  graduate  of  Dublin 
who  did  a  good  work  as  a  doctor  in  his  early  days  in  an 

epidemic  of  cholera,  but  who  won  fame  in  another  sphere _ 

Charles  Lever,  whose  descriptions  of  life  at  Trinity  Collego 
in  Charles  O'Malley  and  other  novels  are  said  to  be  faithful 
reproductions  of  bis  own  experience. 

Sources. 

In  concluding  this  brief  and  necessarily  imperfect 
account  of  the  Medical  School  we  have  to  express  our 
indebtedness  to  the  Rev.  3V.  J.  Stubbs,  D.D.,  author  of 
The  History  of  the  University  of  Dublin  (Dublin,  1889), 
and  of  the  chapter  on  the  College  during  the  nineteenth 
century  in  The  Book  of  Trinity  College,  Dublin,  1581-1891 
(Belfast,  1892) ;  and  to  Professor  3V.  Macneile  Dixon’s 
1  rinity  College,  Dublin  (London,  1892).  This  article  is 
mostly  made  up  of  gleanings  from  these  works,  to  which 
the  reader  who  desires  further  information  may  be 
referred.  3\e  have  attempted  to  sketch  the  history  of 
the  Medical  School  of  Trinity  College,  Dublin,  from  its 
humble  beginnings  to  the  stately  institution  of  the  present 
day.  It  is  the  oldest  and  one  of  the  most  justly  renowned 
medical  schools  in  the  three  kingdoms.  3Vhether  in 
respect  of  its  scientific  equipment  or  the  high  reputation 
of  its  teaching  staff  it  now  stands  second  to  none  in  the 
world. 


BRITISH  MEDICAL  BENEVOLENT  FUND. 

At  the  May  meeting  of  the  committee  30  cases  were 
considered  and  grants  amounting  to  .£284  made  to  29  of 
the  applicants.  Appended  is  an  abstract  of  the  cases 
relieved : 

1.  Widow,  aged  55,  of  M.D.  Left  quite  unprovided  for  at 
recent  death  of  husband,  whose  practice  had  been  falling  off  for 
several  years.  Children  unable  to  help.  Voted  £5  and  case  to 
be  reconsidered  at  next  meeting. 

2.  Widow,  aged  59,  of  L.R.C.P.,  L.R.C.S.Edin.  For  manv 
years  has  supplemented  husband’s  small  earnings  as  ship’s 
surgeon  by  letting  lodgings,  and  has  to  partially  support  a 
daughter  who  is  too  delicate  to  do  regular  work.  Voted  £12 

3.  Son,  aged  19,  of  late  M.B.,  C.M.Edin.  Has  recently 
obtained  a  post  in  a  good  office,  but  asks  help  to  send  a  younger 
brother  to  a  technical  school  and  to  obtain  suitable  clothing  for 
himself.  Voted  £10. 

4.  Widow,  aged  46,  of  M.R.C.S.,  L.R.C.P.  Since  husband’s 
death,  two  years  ago,  has  been  endeavouring  to  establish  a 
boarding-house,  but  is  now  incapacitated  by  an  incurable  com¬ 
plaint.  Voted  £20. 

5.  Daughter,  aged  68,  of  late  M.R.C.S.  Was  comfortably 
provided  for,  but  lost  most  of  her  property  through  the  defalca¬ 
tions  of  a  solicitor,  and  now  has  scarcely  sufficient  for  bare 
necessities,  3'oted  £5. 

6.  Daughters,  aged  65  and  61,  of  late  F.R.C.S.Edin.  Entirely 
dependent  on  the  rent  of  a  small  house,  which  has  been  unle't 
for  nine  months  and  upon  which  a  considerable  sum  has  been 
unavoidably  spent  for  repairs.  Voted  £10. 

7.  Widow,  aged  60,  of  M.R.C.S.  Since  husband’s  death,  eleven 
years  ago,  applicant  has  supported  herself  by  dressmaking,  but 
is  now  in  difficulties  owing  to  trade  depression  and  a  long  illness 
last  summer.  No  children.  Voted  £12. 

8.  Daughter,  aged  73,  of  late  M.R.C.S.  Used  to  have  an 
income  of  £40  a  year,  but  is  now,  through  unforeseen  circum¬ 
stances,  dependent  on  an  old  age  pension  of  5s.  a  week. 
Voted  £12. 

9.  Daughter,  aged  59,  of  late  M.R.C.S.  Has  supported  herself 
for  many  years  and  helped  her  mother  whilst  alive  by  letting 
lodgings,  but  is  now  practically  incapacitated.  Voted  £12. 

10.  M.B..  C.M.Edin.,  aged  60.  Used  to  have  a  fair  practice 
in  London,  but  lost  his  patients  owing  to  continued  ill-health, 
and  will  probably  not  be  able  to  start  again.  Voted  £5. 

11.  3Vife,  aged  44,  of  L.R.C.S.Irel.  Is  in  great  distress  owing 
to  husband’s  complete  mental  breakdown,  and  has  been  unable 
to  sell  the  practice.  Hopes  to  get  one  or  two  of  her  children 
into  an  institution  and  then  to  maintain  herself  by  taking 
boarders.  Voted  £12. 

12.  Daughter,  aged  32,  of  late  M.R.C.S.  Has  recently  lost  a 
post  as  consulting-room  attendant  through  no  fault  of  her  own, 
and  asks  for  help  to  support  herself  whilst  looking  for  another 
situation.  Voted  £5. 
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13  Widow,  aged  57,  of  M.R.C.S.  Since  husband’s  death 
several  years  ago  has  maintained  herself  byteaching,  but 
capacitated  by  an  inoperable  new  growth  Voted£10 
14.  Widow,  aged  42,  of  L.S.A.  Is  practically  destitute  and  in 

feeble  health.  No  children.  Voted  £10. 

15  Widow,  aged  71,  of  M.R.C.S.  Only  income  a  pension  of 
£21  from  a  charitable  society.  No  children.  Relieved  once,  £5. 

V<16ed Daughter  aged  62,  of  late  F.R.C.S.  No  income.  Was 
superintendent  of  a  nurses’  home  for  several  years  ^  ^ 
obliged  to  resign  on  account  of  ill  health.  Small  sa^in^, 
exhfusted  in  helping  her  mother  and  an  invalid  sister.  Relieved 

01  lT'  Widow,  aged  56,  of  M.R.C.S.  Helped  to  support  her  hus¬ 
band  during  a  long  illness  by  taking  resident  patients,  but  is 
now  unavoidably  dependent  on  a  sister,  who  is  a  housekeeper. 

“SSISfc  Incapacitated  by  complete  lose 

of  sight  and  hemiplegia,  and  entirely  dependent  on  this  Fund 

and  wife’s  earnings  by  letting  lodgings.  Five  children,  aeed  17 

t^92-vSVeadefdU63,tioTL.S£i  since  hSband’s  death,  several 
■rears  ago,  has  "endeavoured  to  support  herself  by  letting  locig- 
mgs,  bit  finds  it  very  difficult  to  make  both  e^meeh  One 
son  still  dependent.  Relieved  ten  times,  £110.  Voted  £10. 

20  Widow,  aged  63,  of  M.R.C.S.  Small  provision  made  by 

husband  exhausted  in  bringing  up  her  family ,  and  now  practi- 
callv  dependent  on  letting  lodgings  and  the  help  of  this  Fund. 
"Relieved  seven  times,  £82.  Voted  £1*.  . 

21  Daughter,  aged  54,  of  late  M.D.Aberd.  Ekes  out  an 
annuftv  of  £20  bv  teaching  music,  but  finds  increasing  difficulty 
fn  obtaining  pupils,  and  is  in  poor  health.  Relieved  twice,  £18. 

V 22*Widow,  aged  51,  of  M.R.C.S.,  L.S.A.  No  income  ;  small 
earnings  from  sewing  and  a  little  help  from  a  son  earning 
small  weekly  wage.  Relieved  eleven  times,  £106.  Voted  £9- 
23  Widow,  aged  64,  of  L.R.C.P.,  L.R.C.S.Edm.  Earns  a  tew 
shillings  a  week  by  needlework,  and  receives  slight  help  from 
children  Relieved  once,  £5.  Voted  £5. 

d24  Widow,  aged  76,  of  M.R.C.S.  Is  an  Epsom  pensioner, 

iKrt  asks  for  a  little  help  towards  expenses  incurred  during  the 

illness  of  a  daughter,  recently  deceased.  Relieved  eight  times, 

^  Daughter,  aged  57,  of  late  L.F.P.S.Glas.  Is  practically 
d^ndent  on  thisFund  and  another  chanty^ind  has  been  in 
bad  health  for  several  years.  Relieved  five  times,  £60.  \  oted 

Daughter,  aged  63,  of  late  M.D.Aberd.  Has  a  pension  of 
£21  from  a  charitable  society  and  earns  a,  few  shillings  occa¬ 
sionally  by  giving  music  lessons.  Health  feeble.  Relieved  five 

U  »eSbf£hter°fcagded  62,  of  late  M.R.C.S.  Endeavours  to  main- 
tain  herself  by  needlework  and  receives  a  little  help  from 
fi-iends  Relieved  four  times,  £52.  voted  *.u. 

28  Daughter,  aged  43,  of  late  F.R.C.S.  No  income,  anc 
health  tocfdelicate  for  regular  employment.  Relieved  twelve 
times  £110  Voted  £2  and  case  to  be  reconsidered. 

*  Daughter,  aged  48,  of  late  M.R.C.S.  No  means  and  suffers 
from  achronic  complaint  of  many  years’  standing.  Relieved 
three  times,  £54.  Voted  £12. 

Contributions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  Samuel  West,  15,  Wimpole  Street,  W. 


Dr  Andrew  S.  McNeil,  of  Liverpool,  has  been  induced 
by  the  perusal  of  the  note  in  this  column  published 
on  June  1st  (p.  1252)  to  send  the  following  account  of  the 
opinion  entertained  by  an  experienced  breeder  of  shire 
horses.  Whether  or  no  we  accept  Dr.  McNeil  s  theoretical 
explanation,  the  empirical  observation  possesses  a  certain 
value.  Dr.  McNeil  writes  : 

Three  or  four  years  ago  I  attended  the  manager  of  a  large 
shire  stud  farm  for  a  serious  accident.  During  his  convalescence 
we  often  inspected  the  horses  together,  and  it  was_on one  of 
these  occasions  that  he  proposed  the  following  axiom  namely 
fhat  if  fl  stallion  were  put  to,  say,  six  mares  in  one  da  , 
first  two  mares  would  throw  colts;  numbers  three  and  four 
mares  would  throw  colts  probably,  if  the  stalhon  were  fresh, 
and  had  not  been  “  used  ”  for  some  days,  but  if  be  were  a«ed  or 
stale  through  “use,”  then  they  would  probably  be  fillies, 
numbers  five  and  six  mares  (especially  number  sffi,  he  coul 
gamble  would  throw  fillies,  if  they  threw  anything  (that  is,  if 
fhev  became  pregnant  at  all).  This  man  did  not  believe  the 
mare  had  anything  at  all  to  do  withdccHhngthcsex  ot  the  foal. 
He  believed  that  fillies  were  conceived  wh{f*  ^er°  a  day 
app^a  ”  in  the  sire’s  sperm — for  example,  at  the  end  ot  a  u  y 
“  in  use.”  I  may  mention  that  he  was  a  very 
and  like  his  father  before  him,  had  been  all  his  life  among, 
shire  stud  horses  ;  among  other  noted  horses,  he  was  m  charge 
of  the  shire  “  Harold  ”  when  he  won  the  championship. 

°  The  point  would  appear  to  be  easily  capable  of  proof ,  at  any  rate ; 
but  until  his  ideas  are  proved  or  disproved,  I  think  (emanating 
as  thev  do  from  a  man  who  has  made  of  this  subject  a  life  study 
thev  should  not  be  lightly  put  aside.  If  his  observations  are 
correct  it  would  appear  that  when  there  are  vigorous  mature 
snermatozoa  in  the  semen,  one  of  these  in  the  struggle  for 

existence  amalgamates  with  the  ovum  to ,  *he  when^howeler 
weaker  immature  ones,  and  so  begets  a  male.  When,  howeve 
there  are  only  immature  forms  in  the  semen  a  female 
produced. 
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SCIENCE  NOTES. 

The  effect  on  growth  and  development  of  the  removal  of 
the  sexual  organs  in  the  young  of  either  sex  is  a  subject 
upon  which  much  has  been  written,  but  precise  informa¬ 
tion  possessing  any  true  scientific  value  is  scanty.  Some 
experiments  on  horned  sheep  recently  reported  to  the  Royal 
Society  by  Mr.  F.  H.  A.  Marshall,  Lecturer  on  Agricultural 
Physiology  at  Cambridge,  are  of  considerable  interest,  tend¬ 
ing  as  they  do  to  show  that  any  effect  produced  is.  due  to 
the  withdrawal  of  the  stimulus  furnished  by  an  internal 
seeretion.  The  experiments  were  made  on  HardwicK 
sheep,  a  breed  which  normally  is  horned  in  the  male  and 
hornless  in  the  female.  In  one  series  of  experiments  three 
ram  lambs  were  castrated  before  puberty,  but  at  different 
ages  and  the  effects  upon  horn-growth  were  noted.  In 
another  series  three  ewe  lambs  were  subjected  to 
ovariotomy.  The  general  conclusions  reached  were  that 

(1)  the  development  of  horns  in  the  males  of  a  breed  of 
^heen  in  which  well-marked  secondary  sexual  differentia¬ 
tion  occurs  (as  manifested  especially  by  presence  or 
absence  of  horns)  depends  upon  a  stimulus  arising  m  the 
testes  and  this  stimulus  is  essential  not  merely  for  the 
initiation  of  the  horn-growth,  but  for  its  continuance,  the 
horns  ceasing  to  grow  whenever  the  testes  are  removed  , 

(2)  the  removal  of  the  ovaries  from  young  ewes  belonging 
to  such  a  breed  does  not  lead  to  the  development  of  lioms 
or  definitely  male  characters,  except  possibly  in  a  veiy 
minor  degree. 


SLEEPING  SICKNESS. 

Operations  by  Natives  on  Cervical  Glands. 

We  have  received  from  Dr.  W.  Morrison,  Medical  Officer, 
Lokaja,  Northern  Nigeria,  the  following  curious  note  on 
the  excision  of  cervical  glands  by  a  native  doctor,  or  j  j 
man  in  Kabba  Province!  Northern  Nigeria.  Dr.  Morrison 

^‘Recently  I  had  occasion  to  go  to  a  case  of  hlackwater 
fever  at  Kabba,  a  distance  of  over  fifty  miles  from  here 
During  my  short  stay  there  I  observed  that  most  of  the 
natives  had  very  fine  scars  in  the  cervical  region,  and  on 
making  inquiries  from  the  Resident,  Mr.  Ley  Greayes,  was 
told  that  over  60  per  cent,  of  the  pagans  in  Ins  district  had 
These  scars,  whilh  were  the  result  of  an  eperat.cn  per- 
formed  by  the  ‘ju-ju’  man,  or  local  surgeon.  this 

operation  was  supposed  to  cure  or 
confer  immunity  for  sleeping  sick- 
H0SS. 

“  Seeing  that  I  was  interested  in 
the  matter,  Mr.  Ley  Greaves  kindly 
got  the  local  ‘ju-ju’  man  to  per¬ 
form  the  operation  before  me.  His 
choice  of  subjects  fell  on  two  small 
boys,  one  of  whom  had  distinct 
enlargement  of  the  anterior  cervical 
glands  on  both  sides;  the  other 
small  boy  had  one  gland  of  the 
posterior  cervical  group  enlarged. 
The  instruments  used  were  two 
small  hooks  and  one  knife  with  a 
rounded  edge,  very  sharp.  The 
gland  was  picked  up  under  the 
skin  with  the  thumb  and  forefinger 
of  the  left  hand  and  a  small  incision 
made  over  the  gland.  One  hook 
was  used  to  pull  the  wound  open, 
and  with  the  other  hook  the  operator  hooked  the  gland 
out  of  the  wound,  and,  with  a  few  strokes  of  the  knife, 
liberated  the  gland  from  its  adhesions.  Some  native 
medicine  was  now  pressed  into  the  wound  with  the  thum  i. 
The  wound  bled  freely,  which  probably  accounts  for  the 
fact  that  all  the  wounds  heal  by  first  intention,  as  nothing 
was  done  in  the  way  of  preparing  either  the  skm  or  the 
instruments.  The  whole  operation  lasted  less  than  two 
minutes.”  _  _ _ 

The  late  Sir  Francis  Cruise,  Physician  in  Ordinary  to 
the  King  in  Ireland,  left  personal  estate  amounting  to 
over  £23,000. 
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View  of  Chester  from  Curzou  Park,  showing  Cathedral,  Town  Hall,  etc. ;  Roo  Dee  in  foreground. 


EIGHTIETH  ANNUAL  MEETING 

OF  THE 

British  Medical  Association 

LIVERPOOL,  JULY,  1912. 


CHESTER. 

By  John  Elliott,  M.D.,  F.R.C.P., 

Physician  to  Chester  General  Infirmary. 

THE  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion,  so  near  at  hand  as  Liverpool,  will  afford  to 
the  members  of  the  •  medical  profession  resident  in 
Chester  the  opportunity  of  inviting  a  party  to  visit  the 
city  and  see  some  of  the  many  monuments  of  ancient 
and  mediaeval  times  in  which  it  is  so  rich.  A  brief  account 
of  some  of  these  will,  it  is  thought,  not  be  out  of  place. 

The  Roman  Camp  and  City. 

On  a  projecting  rock  of  red  sandstone,  100  ft.  above  sea 
level,  and  sloping  on  its  western  and  southern  shores  to 
the  tidal  waters  of  ancient  Deva,  the  Roman  legionaries 
founded  the  military  camp  of  Colonia  Devana,  afterwards 
known  simply  as  Deva — the  Caer  Lleon  (City  of  the 
Legion)  of  the  ancient  British,  which  still  persists  as  the 
Welsh  name  for  the  city  of  Chester. 

Of  the  actual  date  of  its  foundation  nothing  is  accurately 
known.  Haverlield,  who  has  made  a  special  study  of 
Roman  Chester,  sums  up  the  evidence  as  to  its  earliest 
occupation  as  follows : 

“  The  site  was  probably  occupied  as  a  fortress  about  the 
latter  part  of  Claudius’s  reign,  a.d.  50-54,  and  was,  no 
doubt,  in  existence  when  Suetonius  opened  his  campaign 
against  Anglesea  (a.d.  61).  Ten  or  fifteen  years  later  it 
was  occupied  by  the  Legio  II  Adjutrix,  and  after  that 
legion  left  our  island  by  the  Legio  XX  Valeria  Victrix.” 

Certain  it  is  that  in  the  early  part  of  the  year  a.d.  79 
Roman  Chester  had  a  source  of  water  supply  at  the  spring 
of  Barrelwell.  three-quarters  of  a  mile  without  the  East- 
gate,  for  various  sections  of  the  leaden  conduits  have  from 
time  to  time  been  unearthed,  and  in  1899  a  length  was 
discovered  in  situ  bearing  the  following  inscription  : 

IMP(ERATORE)  VESP(ASIANO)  VIIII  TfITO) 
IMP(ERATORE)  VII  CO(N)S(ULIBUS)  CN(AEO) 
IULIO  AGRICOLA  LEG(ATO)  AUG(USTI) 

PR(O)  PR(AETORE). 

This  unique  inscription,  the  only  one  extant  bearing  the 
name  of  Agricola,  accurately  fixes  the  date  as  above,  and 


although  it  cannot  be  taken  as  a  proof  that  Agricola 
actually  resided  in  Deva,  it  goes  far  to  suggest  it. 

Of  quadrilateral  form,  in  accordance  with  the  usual 
construction  of  a  Roman  camp,  two  of  the  Gates  of  Deva 
occupied  the  site  of  the  modern  Eastgate  and  Nortligate ; 
its  primae  viae  were  identical  with  the  existing  main 
streets  intersecting  at  right  angles  at  the  Cross,  and  prac¬ 
tically  on  the  same  ground  level,  as  shown  by  Roman 
pillars  still  remaining  in  situ  both  in  Northgate  and 
Watergate  Streets ;  its  north  wall  stood  on  the  site 
of  the  existing  wall,  for  portions  of  Roman  masonry 
can  be  seen  near  the  Northgate  with  the  ancient  plinth 
outstanding.  Recent  excavations  have  disclosed  sections 
of  the  Roman  east  wall  with  the  fosse  almost  intact ;  the 
south-east  angle  was  unearthed  on  the  site  of  the  new 
premises  of  the  National  Telephone  Company  in  St.  John 
Street,  thus  giving  the  line  of  the  south  wall,  which  was 
found  to  coincide  with  the  foundations  previously  dis¬ 
covered  near  St.  Michael’s  Church  in  Bridge  Street,  and 
believed  to  be  those  of  the  south  gate  of  Deva.  The  site 
of  the  Roman  west  wall  is  still  undetermined,  but  its 
identity  will  probably  be  disclosed  ere  long. 

Abutting  on  the  Roo  Dee,  and  underneath  the  city  walls 
in  the  neighbourhood  of  Greyfriars,  is  a  section  of  Roman 
masonry  exposed,  consisting  of  huge  blocks  of  faced  stones, 
forming,  no  doubt,  the  base  of  a  quay  wall,  designed  to 
resist  the  encroachment  of  the  tidal  river,  whose  ancient 
bed  lay  22  ft.  beneath  the  surface  of  the  Roo  Dee,  as 
evidenced  by  the  discovery  of  a  “  pig  ”  of  lead  bearing  a 
date  corresponding  to  the  year  74  a.d.  The  evidence  of 
coins,  etc.,  shows  that  Deva  was  a  Roman  site  in  all 
probability  as  late  as  the  fourth  century ;  in  the  sixth 
century  it  was  unoccupied  and  lay  Avaste. 

The  numerous  inscribed  monumental  stones,  altars,  and 
tiles  bearing  the  stamp  of  the  XXth  Legion,  antefixes 
with  a  figure  of  the  boar  (an  emblem  of  that  legion), 
articles  for  domestic  use  and  other  purposes  preserved  in 
the  Grosvenor  Museum,  bear  striking  Avitness  to  the  extent 
and  duration  of  the  Roman  occupation  in  Chester,  whilst 
the  Hypocaust  in  situ  and  in  perfect  preservation  at  the 
so-called  “  Roman  Bath  ”  in  Bridge  Street  is  only  one 
among  a  series  of  interesting  finds  of  similar  objects — 
mosaics,  pillars,  etc. — in  that  neighbourhood. 

Excavations  are  now  hi  progress  at  Holt,  eight  miles 
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from  Chester,  on  the  Dee,  where  the  site  of  the  Roman 
pottery  which  supplied  Deva  with  culinary  ware  has  been 
discovered,  and  many  valuable 
finds  are  being  made  by  Mr.  R. 

Acton  of  Wrexham. 

The  Walls. 

Chester  is  unique  in  Britain 
in  the  possession  of  its  com¬ 
plete  circuit  of  walls,  restored 
and  extended  in  area  since 
Roman  times  by  Etbelfleda, 
the  daughter  of  Alfred  the 
Great.  They  form  a  magnifi¬ 
cent  promenade  If  miles  in 
circumference,  the  favourite 
rendezvous  of  old  Chester  resi¬ 
dents,  who,  up  to  quite  recent 
times,  were  in  the  habit  of 
meeting  in  their  daily  walk  on 
the  walls  and  exchanging  snuff 
with  their  morning  salutations. 

The  ancient  gates  of  the  city 
were  removed  about  the  end  of 
the  eighteenth  century,  to  be 
replaced  by  the  less  picturesque 
but  more  convenient  modern 
gates  existing  now. 

The  north  wall  is  the  most 
interesting  portion  of  the  forti¬ 
fications,  both  from  the  his¬ 
torical  and  the  picturesque 
point  of  view.  Standing  high 
above  the  canal,  which  now 
occupies  the  site  of  the  ancient 
fosse,  its  crumbling  masonry, 
flanked  here  and  there  by 
towers,  give  it  the  typical  ap¬ 
pearance  of  a  mediaeval  fort. 

At  its  eastern  extremity  stands 
Kino  Charles’s  Tower  (known 
also  as  the  Phoenix  Tower), 
illustrated  here.  From  its 
summit  that  ill-fated  monarch 
watched  the  defeat  of  his  army 
on  Rowton  Moor.  Near  the 
tower  are  evident  traces  of  the 
breach  made  in  the  wall  by  _  .  f  1 

the  Parliamentarian  cannon  during  the  sieg  f  ”  ; 
Hard  by  the  Nortligate  is  Roman  masonry  with  plinth  m 

the  lower  courses 
of  the  wall,  and 
the  whole  of  the 
interior  of  this 
portion  of  the 
wall  was  found 
some  twenty 
years  ago  to  be 
filled  in  with 
Roman  inscribed 
monumental 
stones,  which 
were  duly  pre¬ 
served  in  the 
Grosvenor  Mu¬ 
seum.  Of  the  an¬ 
cient  gaol  in  this 
position,  so  se¬ 
verely  censured 
by  John  Howard, 
the  philanthro¬ 
pist,  nothing  re¬ 
mains  but  the 
“Bridge  of 
Sighs,”  a  melan¬ 
choly  memorial 
of  the  last 
journey  of  the 
condemned  cri¬ 
minal. 

The  western  half 


trees  in  the  near  distance,  and  the  Clwyddian  range  of 
mountains  beyond  ;  the  highest  peak,  Moel  Farnmau, 

being  a  conspicuous  object. 

At  the  western  extremity  of 
the  North  Wall  is  the  pic¬ 
turesque  old  Water  Tower,  to 
which  ships  are  said  to  have 
been  moored  when  the  tidal 
river  washed  its  base  and 
Chester  was  the  port  of  em¬ 
barkation  for  Ireland.  Lovers 
of  Milton  will  be  familiar  with 
the  poem  of  Lycidas,  written 
to  the  memory  of  Milton’s 
friend,  King,  who  was  lost  on 
the  perilous  voyage  to  Ireland, 

“  where  Deva  spreads  her 
wizard  stream.” 

Adjoining  the  West  Wall  are 
the  infirmary  and  the  Queen’s 
school.  The  infirmary  field 
has  been  traditionally  called 
the  “  Plague  Field,”  and  it  was 
somewhat  vaguely  stated  that 
a  law  existed  forbidding  the 
soil  to  be  disturbed  for  build¬ 
ing  purposes.  This,  however, 
is  oue  of  the  leges  non  scriptcie  ; 
and  the  present  excavations 
for  the  foundation  of  the  new 
infirmary  have  cut  some  2  ft. 
of  virgin  soil,  and  then  struck 
the  boulder  clay,  thus  confirm¬ 
ing  the  view  held  by  the  writer 
that,  just  as  the  “  sick  of  the 
plague  ”  were  accommodated 
in  the  old  days  in  sheds  with¬ 
out  the  walls  near  the  Water 
Tower,  so  the  plague  victims 
would  in  all  probability  be 
buried  outside  the  walls.  In 
fact,  there  is  direct  evidence 
confirming  this  view.* 

Beyond  the  Water  Gate  is 
the  Roo  Dee — a  picturesque 
racecourse — in  mediaeval  times 
the  playground  of  Chester. 
One  of  the  illustrations  is  a 
photograph  taken  from  Curzon  Park  showing  the  modern 
citv  with  its  cathedral  and  churches  and  town  hall. 

The  south  wall 
has  the  Castle 
within,  the  only 
part  of  the  old 
castle  remaining 
bring  the  Square 
Tower,  known  as 
Caesar’s  Tower, 
containing  the 
chapel  in  which 
James  II  heard 
Mass  on  his  visit 
to  Chester.  The 
barracks  of  the 
22nd,  or  Cheshire 
Regiment,  and 
the  modern  Law 
Courts  occupy 
the  remainder  of 
the  precincts. 

On  the  south 
side  of  the  river 
is  the  fishing 
village  of  Hand- 


King  Charles’s  Tower,  or  the  Phoenix  Tower. 


Eastgate  Street,  with  the  East  Gate. 


of  the  North  Wall  commands  a  lovely 

view  of  the  estuary  of  the  Dee ;  with  the  thickly  wooded 
-  —  -  ’  ••  "-1- - amongst  the 


V1UYV  V/A  UUO  VOWWUirj  - - - - '  . 

park  of  Hawarden  and  its  castle  nestling 


*  Since  writing  the 
above  the  site  of 
the  Roman  cemetery 
has  been  unearthed 
during  excavating 
for  the  foundations 
of  the  new  infirmary 
in  the  infirmary  field.  Several  Roman  tombs,  with  skeletons  enclose  , 
have  been  opened  up,  and  various  interesting  objects  recovered .  ■ 

"find  ’’  which  is  one  of  the  utmost  importance,  is  being  carefully 
investigated,  and  will  be  exhaustively  described. 
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briflce,  where  the  visitor  can,  from  the  walls,  watch  the 
salmon  fishing  in  operation,  with  a  lively  anticipation  of 
the  excellent  flavour  of  the  famous  Dee  salmon. 

The  field  adjoining  the  fishing  village  is  known  as 
Edgar  s  bield,  now  used  as  a  public  park,  and  containing, 
carved  on  an  outstanding  rock  hy  Roman  hands,  a  rude 
figure  of  Minerva,  the  guardian  goddess  of  the  Dee  -  for 
here  existed  the 


Roman  ford  con¬ 
necting  Deva  with 
the  Roman  road  to 
the  South. 

It  would  be  a 
grave  omission  not 
to  mention  the  old 
legend  of  King  Ed¬ 
gar  (of  pageant 
fame)  being  rowed 
on  the  Dee  from  his 
palace  in  Edgar’s 
Field  to  the  Church 
of  St.  John  by  the 
eight  tributary 
kings,  of  names 
unpronoun  ceable, 
but  of  fame  imper¬ 
ishable. 

The  old  Dee  Mills, 
hard  by  the  Bridge 
Gate,  were  founded 
by  Hugh  Lupus, 
first  Norman  Earl 
of  Chester,  and  now, 
after  some  eight  or 
nine  centuries  of 
strenuous  1  i  f  e- 


Chester  Cathedral. 


having  fulfilled  their  destiny  of  being  burnt  down  thrice, 
as  foretold  by  Robert  Nixon,  the  Cheshire  prophet — 
they  are  dismantled,  and  must  give  place  to  a  water  tur- 
•b.ne  for  providing  electricity  for  the  city.  The  occupation 
of  the  “  Miller  of  the  Dee”  has  gone ! 

At  its  eastern  extremity  the  South  Wall  commands  a 
beautiful  view  of  the  river,  with  the  old  Dee  Bridge 
(Edwardian) 
and  the  ancient 
weir,  the  G  roves, 

-and  all  the  para¬ 
phernalia  of  the 
boating  frater¬ 
nity. 

The  East 
Wall  faces  the 
Bishop’s  Palace 
and  the  ruins  of 
the  old  colle¬ 
giate  church  of 
St.  J  ohn,  crosses 
the  Newgate, 
with  the  Cock¬ 
pit  hard  by,  now 
used  as  a  shoe¬ 
ing  forge.  Until 
the  year  1843 
cock-fighting 
was  a  promi¬ 
nent  feature  of 
the  race  week ; 
an  official 
known  locally 
as  “  Cockdrum 
Jones”  was  in 
the  habit  of 
parading  the 
racecourse,  cry¬ 
ing,  “  A  main 


Watergate  How,  looking  eust. 


<>f  cocks  will  be  fought”  at  such  and  such  a  time  and 
place.  He  carried  and  vigorously  beat  a  sidedrum,  and 
had  a  picture  of  a  fighting  cock  painted  on  his  back. 
Gne  of  the  last  of  the  devotees  of  this  cruel  pastime  was 
the  Sedan  chairman  at  the  Cross,  who  occupied  his 
leisure  time  whilst  waiting  for  his  “fares”  by  making 
vent-pegs  for  beer  barrels. 

Near  the  New-gate,  also,  are  the  foundations  of  the  Roman 


wall,  referred  to  above,  exposed  to  view  on  the  new 
premises  ot  the  National  Telephone  Company  in  St.  John 
street  and  the  adjoining  premises  occupied  hy  Messrs 
b .  A.  Dickson  and  Sons.  Visitors  to  Chester  should  on  no 
account  omit  seeing  these  interesting  relics. 

The  Eastgate  crosses  the  main  street  of  Chester  and 
completes  the  circuit  of  the  walls.  Between  here  and  the 

. — — —  r  .  . . .  Phoenix  Tower  the 

Cathedral  adjoins 
the  walls. 

The  Rows. 
Next  to  the  walls, 
Chester  prides  itself 
on  its  Row's,  and 
justly,  for  they  are 
unique.  Surmount¬ 
ing  the  shops  at  the 
street  level  is  a 
covered  promenade, 
broad,  airy,  and  dry, 
providing  for  an 
additional  tier  of 
shops  in  the  row, 
recessed  from  the 
street  frontage ;  pil¬ 
lars,  varying  in  form , 
material,  and  date, 
supporting  the  over¬ 
hanging  gables  of 
the  houses  above. 

Singular  to  relate, 
Dr.  Pigot,  a  former 
physician  to  the 
Chester  Infirmary, 

,  ,  ,,  ,  .  ,  „  wrote  an  excellent 

book  on  the  history  of  Chester  in  1815,  with  beautiful 
etchings  by  Cuitt,  and  omitted  all  mention  of  the  Rows. 
It  is  said  that  he  was  so  mortified  at  this  omission 
that  lie  tried  to  recall  the  whole  edition  of  his  book 
w-hich  is  consequently  scarce  and  valuable.^  The  orimn 
ot  the  Rows  has  been  a  bone  of  contention  from  time 
immemorial,  and  has  embittered  the  relations  of  suc¬ 
ceeding  genera¬ 


tions  of  local 
antiquarians. 
Pennant  and 
others,  some¬ 
what  unintelli¬ 
gibly,  ascribe 
their  origin  to 
Roman  times, 
and  compare 
them  to  the 
colonnaded 
buildings  of  that 
period. 

Others  date 
them  from  the 
days  when  the 
inhabitants  of 
the  city  w-ere 
frequently 
called  upon  to 
resist  incursions 
of  the  Welsh, 
the  Rows  forni- 
vantage 
from 
which  to  assail 
the  e  11  e  rn  y  ’  s 
horsemen  in  the 
street.  This  is 
equally  unin- 
.  .  _  telligible,  for  it 

is  clear  that  the  intrusive  Cambrian,  before  encountering 
the  attention  of  his  Cestrian  neighbours  ensconced  in 
the  Rows,  must  previously  aud  perforce  have  accomplished 
the  disestablishment  of  the  city  walls  and  gates,  the 
first  and  all-important  line  of  defence. 

Tiie  true  explanation,  due  to  Professor  Robert  Newstead, 
seems  to  follow  from  a  consideration  of  the  comparative 
levels  of  the  street  in  front  and  at  the  back  of  the  houses. 
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The  former  is  practically  on  the  rock,  whilst  the  latter 
is  “  made  ground,”  or,  rather,  accumulated  rubbish,  at  the 
level  of  the  Rows.  <?  It  can  easily  be  understood  that  the 
ingenious  Cestrian  of  the  period  accordingly  conceived 
the  brilliant  idea  of  having  a  double  row  of  shops,  with 
a  covered  promenade,  to  give  access  to  the  upper.  Some 
of  the  Rows  are  ancient  and  dilapidated,  the  beams  anti 
pillars  in  some  cases  being  fourteenth  century  work,  lhe 
illustration  is  a  specimen  of  one  of  the  older  Rows— 
Watergate  Row.  Some  of  the  older  Rows  are  being 
gradually  modernized  and  losing  their  distinctive  features, 
notably  Shoemakers’  Row ;  whilst  in  other  positions  on  y 
short  sections  of  the  original  Row  remain  as,  for  example, 
in  Lower  Bridge  Street. 


Her  shrine  still  remains  as  the  most  interesting  lelic  in 
the  Cathedral,  and  according  to  ancient  legends  its  pos¬ 
session  has  led  to  the  miraculous  preservation  of  the  city 
on  divers  occasions  owing  to  the  intervention  of  the  saint. 
It  is  a  massive  stone  structure,  8  ft.  9  in.  by  7  ft.  6  in. 
by  4  ft.  8  in.,  ornamented  with  six  arches,  variously  carved 
and  lia.ving  originally  a  number  of  gilded  images  holding 
scrolls  inscribed  with  the  names  of  the  kings  and  saints  of 

been  much  mutilated 
at  the  Reformation 


or 


of 


Ecclesiastical  Architecture. 

In  an  old  cathedral  city  ecclesiastical  history  must 
necessity  loom 
largely,  and 
Chester  is  no 
exception.  The 
names  of 
streets,  White 
Friars,  Black 
Friars,  Grey 
Friars,  refer  to 
the  old  monas- 
tical  founda¬ 
tions.  Of  these 
little  remains 
but  the  name. 

A  fragment  of 
the  boundary 
wall  of  the  Car¬ 
melite  monas¬ 
tery  of  St.  Mary 
persists  in 
Weaver  Street, 
and  excava- 
fions  in  Bol- 
lands  Court 
yjme  thirty 
^ears  ago  dis¬ 
closed  some 
mediaeval  floor 
tiling  on  the 
site,  together 
with  fragments 
of  pottery,  etc. 

Only  a  few 
months  ago  the 
extension  of  a 
business  pre¬ 
mises  within 
this  area  neces¬ 
sitated  rather 
deep  excava¬ 
tions,  and  the 
remains  of  an 
ancient  wine 
press  were  un¬ 
earthed  sur- 
rounded  by 
masses  of  grape 

skins  mixed  with  incinerated  earth.  Imbedded  m  this  was 
a  skeleton.  The  writer  had  an  opportunity  of  examining 
the  skull,  which  was  that  of  a  young  adult  male ;  m  the 
occipital  region  it  showed  a  piece  2  in.  by  1  in.  shaved 
off  the  outer  table.  Wounded  probably  in  a  street  biawl, 
the  unfortunate  man  had  been  carried  in  to  die  and  be 
buried  in  a  nameless  grave. 

Two  noble  monuments  of  Church  history  survive  the 
Cathedral  (the  old  Abbey  Church  of  St.  Werburgh)  and 
the  Collegiate  Church,  of  St.  John,  the  latter  situated 
without  the  walls  on  the  bank  of  the  river.  About  the 
year  660  Wulplierus,  King  of  Mercia,  founded  a  nunnery 
for  liis  daughter  Werburgh,  who  desired  to  take  the  veil. 
After  being  abbess  of  three  religious  establishments,  she 
died  at  Trentham  and  was  buried  at  Hanbury  m  Stafford¬ 
shire.  About  the  year  875  her  remains  were  brought  to 
Chester,  ostensibly  to  prevent  their  desecration  by  the 
Danes,  but  in  all  probability  that  they  might  repose  in  the 
abbey  originally  dedicated  to  herself  as  St.  Werbnrnh. 


Mercia.  Most  of  the  figures  have 
and  some  of  them  destroyed,  either 
during  the  Civil  Wars. 

The  present  abbey  church  was  founded  and  endowed 
with  lands  in  1083  by  Hugh  Lupus,  the  first  Norman  Earl 
of  Chester,  moved  thereto,  it  is  related,  by  a  desperate 
attack  of  the  gout,  seconded  by  the  entreaties  of  Anselm, 
Abbot  of  Bee,  who  afterwards  became  Archbishop  of 
Canterbury.  Traces  of  this  Norman  church  are  found  in 

the  north  tran- 
sept  and  bap¬ 
tistery.  The 
remains  of 
Hugh  Lupus 
were  discovered 
beneath  the 
chapter  house 
in  1724,  en¬ 
closed  in  a 
stone  coffin. 
The  strings- 
which  tied  the 
ankles  together 
were  perfect,, 
and  the  muslin 
shroud  which 
enveloped  the 
body  was  pre¬ 
served. 

The  See  of 
Chester  was- 
included  with 
Lichfield  and 
Coventry  until 
the  dissolution 
of  the  monas- 
teries  by 
Henry  VIII. 
Chester  was- 
erected  into  an 
episcopate  iD 
1541,  a  portion 
of  the  Abbey 
lands  being, 
c onfis  c  a  ted. 
The  See  was 
in  the  province 
of  Canterbury 
for  one  year 
and  afterwards 
in  that  of  York. 
The  most, 
famous  of  the 
Bishops  of 
Chester  was 
Bishop  Pearson, 
perpetuated  his 
buried  without 


Bishop  Lloyd’s  Palace,  Watergate  Street. 


Werburgh. 


whose  exposition  of  the  Creed  has 
fame.  He  died  in  1686,  and  was 
inscription  in  the  Cathedral ;  his  remains  were  dis¬ 
covered  in  1844,  and  were  laid  in  the  north 
aisle  of  the  choir  beneath  a  tomb  with  recumbent 
effigy. 

Bishop  Lloyd  was  Rector  of  Thornton  and  Bangor 
in  this  diocese,  and  Bishop  of  Man.  His  palace  in 
Watergate  Street  is  an  old  timbered  house  with  quaint 
scriptural  carved  panels,  and  a  fine  fireplace  and  ceiling 
within.  It  is  much  frequented  as  a  show  place  for 
visitors.  „ 

The  architecture  of  the  Cathedral  presents  examples  of 
all  the  various  periods.  The  Chapter  House  and  Lady 
Chapel  belong  to  the  Early  English  period  ;  the  choir  and 
the  south  transept  (Parish  Church  of  St.  Oswald’s)  to  the 
Decorated ;  the  clerestory  windows  are  examples  of  the 
Perpendicular  style,  while  Jacobean  work  is  found  in  the 
south-west  tower  and  elsewhere.  The  refectory,  with  its- 
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Eaton  Hall,  the  seat  of  the  Duke  of  Westminster. 


reader's  pulpit,  is  an  example  of  Early  English.  The 
cloisters,  mostly  fifteenth  century  work,  are  falling  into 
decay,  and  a  movement  is  now  on  foot  to  restore  them. 
Cardinal  AA-olsey  s  arms  are  to  be  found  at  one  spot  in  the 
cloisters.  The  oak  carving  in  the  choir  is  very  beautiful, 
dating  from  the  close  of  the  fourteenth  century,  and  is 
very  similar  to  that  in 
Lincoln  Cathedral.  It  was 
at  one  time  covered  with 
coats  of  paint,  varnish,  and 
dirt,  the  accumulation  of 
ages,  but  has  now  been 
restored  to  its  original 
beauty.  It  is  said  to  have 
cost  £50  to  restore  each 
stall.  The  carved  miseri- 
cordes  are  very  quaint,  and 
only  six  of  them  are  not 
original. 

In  1868  and  the  suc¬ 
ceeding  years  the  Cathedral 
was  restored  by  Sir  Gilbert 
Scott  during  the  office  of 
Dean  Howson.  Visitors  in 
•connexion  with  the  annual 
meeting  of  the  British 
Medical  Association  will 
have  the  advantage  of  hear¬ 
ing  Archdeacon  Barber  de¬ 
scribe  its  history  and  archi- 
tectual  features,  of  which 
he  has  made  a  long  study, 
and  on  which  he  is  the 
recognized  authority. 

The  Church  of  St.  John, 
whose  beautiful  Norman 
nave  is  now  used  as  the 
parish  church,  dates  from 
the  seventh  century.  *•  King 
Ethelred,  minding  to  build 
a  church,  was  told  that  he 
should  see  a  white  hind, 
and  there  he  should  build 
a  church,  which  white  hind 
he  saw  where  St.  John’s 
church  standeth.”  This 
vision  of  the  white  hind  is 
the  subject  of  an  old  fresco, 
dimly  restored,  on  one  of  the 

pillars  of  the  nave.  St.  John’s  was  the  cathedral  church 
JxTore  the  suppression  of  the  monasteries.  In  1881  the 
tower  fell  for  the  third  time,  doing  much  damage  to  the 
nne  old  porch,  which,  however,  has  been  restored.  It  is 
interesting  to  note  that  De  Quincey,  the  opium  eater, 
i'ed  at  St.  John’s  Priory,  a  building  within  the  precincts, 

-in  the  early  years  of  the  nineteenth  century. 


There  are  other  ancient  churches  in  Chester,  notably 
Ok  St.  Mary’s,  possessing  distinctive  and  interesting 
features  of  their 


Dower  part  aL!  a^ai‘,  found  in  1851  under  the  Saracen’s  Head  in 
Northgate  Street,  boa  ring  the  following  inscription  : 

.  .  .  (<ruiT)ijp<nv  (vir)epp.eve<rii>  'Ep/xoyeVe?  iarpds  f3iup.ov  Tot'd’  avi8r)Ka. 

Translated:  “To(  .  .  .  Ithesavingand  mostmiglity,  I,  Hermogenes, 
a  Physician,  dedicated  this  altar.” 


own. 


Domestic  Architecture. 

No  visitor  to  Chester  should  omit  seeing  the  ancient 

“  crypts,”  with  their  beauti¬ 
ful  groined  arches  and 
pillars  of  stone.  One,  in  an 
excellent  state  of  preserva¬ 
tion,  is  on  the  premises  of 
Messrs.  Quellyn  Roberts, 
Watergate  Street,  and  an¬ 
other  at  Mr.  Newman’s,  in 
Bridge  Street,  adjoins  it  at 
its  extremity.  Their  date 
is  of  the  twelfth  and  thir¬ 
teenth  centuries,  and  each 
has  an  aumbry,  or  square 
cupboard,  with  remains  of 
the  hinge  sockets.  Another 
very  perfect  one  is  under 
the  premises  of  Messrs. 
Brown  and  Co.,  Eastgate 
Street.  Several  have  been 
removed  in  erecting  modern 
buildings,  and  traces  of 
others  can  be  found  in 
various  parts  of  AVatergate 
Street,  etc.  It  is  generally 
assumed  that  these  were 
underground  cellars  for 
storing  merchandise,  but  it 
has  always  seemed  to  the 
writer  unlikely  that  such 
ornamental  work  should  be 
put  to  so  commonplace  a 
use.  Rather  does  it  seem 
probable  that  they  were 
used  as  abodes  of  entertain¬ 
ment  and  conviviality,  and 
we  know  that  such  abounded 
in  the  city,  and  in  fact  were 
carried  to  such  an  extent 
that  they  had  to  be  regu¬ 
lated  by  the  city  authorities ; 
and  the  ancient  chronicles 
tell  us  of  sad  doings  in  dim 
mediaeval  Chester. 

The  following  record  bears  out  to  some  extent  the  above 
view :  “  AA  m.  Ball,  late  Mayor,  presented  1569  for  selling 

and  exposing  for  sale,  in  his  house  and  cellar,  beer  and 
other  victuals  on  Sunday,  etc.,  and  keeping  cards,  tables, 
and  other  unlawful  games  there.”  Also  in  the  previous 
century  similar  prosecutions  had  been  instituted. 

Of  the  wealth  of  interesting  facts  to  be  unearthed  by 
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Carden  Park,  Chester. 

War-  but  until  a  few  years  ago  no  local  antiquarian  had 
been’  able  to  locate  his  residence.  A  Lancashire  antx- 
quarian  entered  the  old  timbered,  double  gabled  mn 
known  as  the  King’s  Head,  in  Lower  Bridge  Street,  There 
he  found  an  unused,  oa,k  panel¬ 
led  room,  begrimed  with  dust, 
and  almost  roofless,  with  an  old 
fireplace  showing  heraldic  signs 
on  the  chimney  piece.  These 
were  the  armorial  bearings  of 
Handle  Holme,  and  the  ques¬ 
tion  of  his  residence  was  solved  ; 
a  fact  which  was  to  receive 
striking  confirmation  a  few 
months  afterwards,  when  a 
workman  was  removing  the  oak 
dado  from  near  the  fireplace, 
and  there  fell  out  an  old  letter, 
excellently  preserved,  with  the 
following  superscription :  “  For 

the  loving  hands  of  my  cousin, 

Randle  Holme — these.”  It  wras 
a  letter  of  introduction  from  a 
friend  who  wanted  some  infor¬ 
mation  as  to  his  coat  of  arms. 

It  had  slipped  behind  the  panel¬ 
ling,  where  it  had  rested  for 
250  years. 

Tlie  Town  Hall  of  Chester  is 
a  modern  building.  An  inspec¬ 
tion  of  the  city  records  and 
plate  should  on  no  account  be 
omitted.  The  Sword  of  the  City, 
presented  by  Henry  VII,  was 
carried  before  the  King  at  the 
Installation  of  the  Prince  of 
Wales  (who  is  also  Earl  of 
Chester)  at  Carnarvon  last  year. 

Valuable  cups,  etc.,  have  been 
presented  to  the  city  from  time 
to  time.  The  records  include 
documents  signed  by  the  Black 
Prince  (who  was  also  Eail  of 
Chester),  Oliver  Cromwell,  and 
other  royal  and  distinguished 
personages.  The  earliest  chaitei 
of  the  city  is  by  King  John, 

May  3rd,  1201. 

The  Natural  Science  Society 
was  founded  by  Canon  Kings-  .  . ,, 

ley  when  Canon  in  Residence.  After  his  death,  with 
the  assistance  of  the  late  Duke  of  Westminster  and  the 
principal  residents,  a  handsome  and  commodious  building, 
the  Grosvenor  Museum,  was  built  to  accommodate  the 


Lower  Carden  Hall. 

Professor  Robert  Newstead,  F.R.S.,  when  curator  of  the 

There  is  a  flourishing  art  school  and  technical  day 
schools  in  connexion  with  the  museum,  and  the  micro¬ 
scopical  section  of  the  Naturae 
Science  Society  has  as  its  mem¬ 
bers  some  enthusiastic  and  suc¬ 
cessful  workers.  The  annual 
conversazione  is  one  of  the  not¬ 
able  events  of  the  year. 

Of  educational  establishments,, 
the  King’s  School  and  the  Queen’s 
School  are  in  the  first  rank  of 
successful  schools. 

Eaton  Hall,  the  seat  of  His 
Grace  the  Duke  of  Westminster, 
is  situated  some  four  miles  from 
the  city,  and  is  easily  accessible 
either  by  steamer  up  the  river  or 
by  road  through  Eaton  Park. 
Built  by  Mr.  Waterhouse,  the 
present  hall  replaced  the  Gothic 
structure  on  the  same  site.  Its- 
beautiful  gardens,  magnificent 
pictures,  and  other  objects  of 
art;  its  stables,  the  home  of 
Bend  Or  and  Ormonde,  and  later 
of  Orme,  form  an  unfailing  attrac¬ 
tion  to  visitors.  By  the  kind¬ 
ness  of  His  Grace  the  park  is- 
always  open  for  cyclists,  pedes¬ 
trians,  or  carriage  traffic,  a,nd 
those  who  visit  Chester  during 
the  Annual  Meeting  of  the  Asso¬ 
ciation  this  year  will  be  hospit¬ 
ably  entertained  by  His  Grace  at. 
Eaton  Hall.  . 

Another  ancestral  home  within 
easy  distance  of  Chester  is  Hawar- 
den  Castle,  with  its  beautiful 
undulating  park  and  historical 
trees.  In  the  church  hard  by  is. 
the  tomb  of  the  Right  Hon.  W.  E. 
and  Mrs.  Gladstone;  whilst  m 
the  pretty  village  of  Hawarden 
one  is  constantly  reminded  by 
public  buildings  and  statuary  of 
the  deceased  statesman. 


God’s  Providence  House,  Watergate  Street. 


Medical  Chester.  . 

The  history  of  Chester,  from  a  medical  point  of  view, 
presents  features  of  unusual  interest,  and  this,  it  is  hoped, 
will  excuse  a  somewhat  lengthy  notice. 


T> 


robably  the  earliest 


mention  of  a  physician  in  Britain,. 


research  among  the  neglected  houses  in  parts  of  the  city 
wScTweTonf e  fashionable,  it  will  suffice  to  give  an 
illustration6  Randle  Holme  the  Chester  Herald  and 
historian,  lived  in  the  city  about  the  time  of  the  Civil 


various  scientific  and  antiquarian  societies  in  connexion 
with  the  city.  In  it  are  deposited  the  Roman  inscribe!, 
stones  and  other  objects  of  value.  The  museum  is  noted  also 
for  the  magnificent  stuffed  birds,  which  were  prepared  by 
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certainly  the  earliest  thOTUI mental  inscription  referring  to 
one.  is  that  in  sen  hod  on  an  altar  found  in  July,  185l”  on 
the  site  of  the  Saracen's  Head,  in  Northgate  Street, 
Chester,  w  l*i«h  is  now  pa»  t  of  the  public  market.  Theinscrip- 
tiou,  illustrated  here  (p.  1315),  is  in  Greek.  It  dedicates  the 
ahar  “  to  the  saving  and  most  niightv  ’’  by  “  Hermogenes, 
a  Musician."  He .  mogenes  was  evidently  serving  with 
the  Homan  forces  as  physician,  and  Sir  James  Simpson 
suggests  that  ho  was  the  body  physician  to  the  Emperor 
Hadrian,  and  sent  bv  him  to  the  Homan  stations  in 
Britain.  The  dedication  to 
“  the  saving  and  most 
mighty"  suggests  that 
Hermogenes  may  have  un¬ 
dergone  a  perilous  voyage 
on  his  journey  to  Britain. 

Another  royal  physician 
has  left  his  markon  Chester 
history — John  Leclio,  a 
member  of  the  knightly 
family  of  the  Leches  of 
Derbyshire.  the  former 
owners  of  Cliats worth.  Of 
him  as  surgeon  (leech)  to 
Kiug  Edward  III  the 
Cheshire  Rolls  contain  the 
following  entry : 

1381-2.  January  17.  grant  to 
John  Leclie,  the  King's 
geon,  by  the  King  (Richard  tl), 
of  an  annuity  of  £10  to  be 
received  out  of  the  issues  of 
the  Mills  of  the  Dee  in  lieu  of 
a  like  annuity  granted  to  him 
by  Edward  Prince  of  Wales  (the  Black  Prince),  to  be  received 
at  the  Exchequer  at  Chester,  1384,  August  13. 

Again : 

Pardon  to  John  Leclie,  by  the  King,  in  consideration  of  his 
good  services  “per  continuam  moram  suam  in  hospicio 
nostro." 

So  that  John  Leclie  was  also  surgeon  to  Richard  II. 
The  "  pardon  spoken  of  did  not  imply  that  the  recipient 
had  committed  crime.  It  was  a  compliment  paid  to  those 
who  had  done  good  service.  John  Leclie  married  an  heiress, 
Eleanor,  co¬ 
heiress  of 
Cawardeu 
or  Carden, 
and  Settled 
at  Carden, 
eleven  miles 
from  Ches¬ 
ter,  where 
the  beauti¬ 
ful  half- 
t  i  m  bored 
old  Ches¬ 
hire  man¬ 
sion  exists 
in  a  park 
which  con¬ 
tains  the  de- 
sceiulan  ts 
of  the  origi¬ 
nal  herd  of 
deer  that  he 
established. 

In  the  oak 
ceiling  of 
the  hall  is 

emblazoned  liis  escutcheon — the  club  with  the  serpent 
vert  entwining  it.  the  emblem  of  the  physician,  and  the 
three  golden  ducal  crowns  which  were  granted  to  him  by 
tin1  Black  Prince  after  he  had  entertained  the  three  Icings 
--Edward  of  England,  John  of  France,  and  Robert  of 
Scotland-  at  bis  mansion  of  Temple,  near  Maidenhead  on 
the  1  names.  Carden  Old  Hall,  the  present  residence  of 
Mis.  Lecho,  is  a  dower  house  of  the  family,  and  has  some 
beautiful  twelfth  century  (?)  work  in  tlie  interior. 

As  was  usual  in  old  Chester,  the  younger  branches  of 
the*  county  families  settled  in  the  city  as  merchants,  and 
the  1  ache  town  house  persists  in  Watergate  Row,  the 
escutcheon  showing  a  crescent — a  mark  of  cadency — r 
bliowing  that  it  belonged  to  a  younger  cadet  of  the  family. 


Li  the  south  transept  of  the  cathedral  is  a  plaque  hv 
Randle  Holme  with  the  arms  of  Alderman  Leclie,  wlto  was 
drowned  in  a  flood  on  the  perilous  journey  by  road  to 
London,  whither  he  was  journeying  to  spend  Christmas 
with  some  relatives. 

t  Garden  sustained  a  siege  from  the  Parliamentarians  of 
Nautwieli  during  the  Civil  War;  the  squire  was  captured, 
liis  plate  and  pictures  confiscated,  and  he  himself  taken 
prisoner  to  Nautwieli,  the  only  life  lost  being  tlmt  of  a 
housemaid  who  was  protecting  one  of  the  doors  leading 

into  the  garden,  which  is 
in  situ  to  this  day. 

The  records  of  the  Barber 
Surgeons  Company  of  Ches¬ 
ter  are  extant,  the  earliest 
book  covering  the  period 
from  1606-98.  To  quote 
from,  the  Cheshire  Sheaf: 
“  Chester  barbers  were  pro  ■ 
minent  citizens,  ranking 
with,  and  exercising  most 
of  the  functions  ol',  surgeons 
and  physicians.  They 
dressed  wounds,  drew  teeth, 
bled  their  patients  in  more 
ways  than  one,  made  up 
ointments  and  pills  calcu¬ 
lated  either  to  kill  or  euro 
in  all  -sorts  of  disorders  as 
were  to  be  found  anywhere 
within  our  ancient  wall.” 

Divers  epidemics  of  the 
plague  devastated  Chester 
during  this  eventful  period. 
In  1648,  about  midsummer,  the  plague  broke  out  and 
raged  so  violently  that  upwards  of  2.000  persons  died 
of  it,  and  the  city  became  so  deserted  that  grass  grew 
in  the  streets  at  the  High  Cross.  No  doubt  this  outbreak 
v  as  directly  traceable  to  the  effects  of  the  long  siege  of 
Chester,  with  its  accumulated  filth  and  destitution.”  An 
interesting  sidelight  is  thrown  on  this  question  by  tho 
following  order  promulgated  in  Council : 

l  hat  the  Lord  Bishop  be  enjoined  of  the  unwholesomeness  of 
the  puddle  near  the  Eastgate,  and  the  inhabitants  he  ordered  to 

cleanse  the 
Streets  be¬ 
fore  their 
respective 
doors  within, 
one  monthr 
under  a  fine 
of  ten  shill¬ 
ings. 

In  Water¬ 
gate  Street, 
is  an  oltl 
gabled 
house, 
dated  1652, 
wi  tli  the 
motto  — 
“God’s  pro¬ 
vidence  is 
mine  i  n - 
1  rerit  a  nee,” 
commemor¬ 
ating  the 
escape  of 
its  inmates 
from  the 

.  .  .  .  ,  ,  ,  plague, 

which  invaded  almost  every  other  dwell. ng. 

In  the  records  of  tlie  Barber  Surgeons  Company  it  is 
chronicled  that  the  annual  festivities  of  the  company 
with  the  election  of  aldermen,  which  took  place  in 
the  Phoenix  Tower,  were  discontinued  during  the  plague 
year. 

Tlie  Barber  Surgeons  were  jealous  of  their  privileges, 
and  prosecuted  interlopers.  They  frequently  had  recourse 
to  law,  and  the  following  entries  in  their  accounts  speak 
of  their  gratitude  for  legal  favours: 

Item  for  a  pottle  of  sack  to  bestowe  upon 
Mr  Recorder  for  his  trouble  in. our  sute  ...  00.02.08 
Paid  for  a  sugar  loafe  to  be  sent  the 
Recorders  wife  ...  ...  ...  ...  00 . 04 . 08 


Kur- 


c  tt  ui  ine  cuestei  Infirmary  which  was  used  by  Dr 
Hay-garth  tor  the  isolation  of  lever  patients  in  1783. 


(H5TER  CEhERAL  NTRMARx.  NEW  SCHEME  SKETCH  FROM  CITY  \W5 


Chester  General  Infirmary:  Reconstruction  scheme  (Mr.  Wm.  Lockwood,  architect). 
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The  Infirmary. 

Nothing  further  of  special  medical  interest  transpires  m 
the  city  history  until  the  foundation  of  the  infirmary  111 
1755,  which  was  opened  in  the  unoccupied  part  of  the  Blue 
School,  Nortligatc  Street,  in  January.  1756,  the  stall  con¬ 
sisting  of  four  physicians,  four  surgeons,  and  a  house 


in  1770,  and  was  made  a  Fellow  of 
1773.  He  wrote  several  works  on 


the 

the 


a  site 
about 
a  fine 


apothecary.  . 

The  existing  infirmary  was  built  in  1/bl  on 
adjoining  the  city  walls,  near  the  Water  Tower, 

60  ft.  above  the  level  of  the  river,  and  commanding 
view  of  the  estuary  and  mountains  beyond— probably  the 
most  satisfactory  site  that  could  have  been  found  m  the 
city  The  plan  of  the  building  was  a  quadrangle  of  tour 
stones,  fronting  the  west,  with  central  area  of  54  tt.  by 
42  ft  The  principal  wards  ran  the  whole  length  of  the 
infirmary  north  and  south,  each  containing  twenty-four 
beds,  with  the  east  and  west  sides  of  the  quadrangle  taken 
up  with  staircases, 
chapel,  and  four 
small  rooms  for 
nurses  or  private 
patients.  The  hos¬ 
pital  accordingly 
accommodated  ICO 
beds,  affording  about 
1,000  cubic  feet  of 
air  space  per  patient. 

In  1766  John  Hay- 
garth,  whose  name 
will  be  for  ever 
memorable  in  Ches¬ 
ter,  was  appointed 
physician  to  the 
infirmary.  His  life 
and  work  form  such 
an  interesting  page 
in  the  medical  his¬ 
tory  of  his  time  that 
they  will  form  the 
subject  of  a  subse¬ 
quent  paper  in  this 
Journal.  It  will 
suffice  to  say  here 
that,  owing  to  his 
genius,  the  Chester 
Infirmary  has  the 
honour  of  having 
been  the  first  hos¬ 
pital  to  institute 
wards  for  the  isola¬ 
tion  of  fever  cases. 

The  long  ward  iu 
the  upper  story  to 
the  nor  t  h  was 
divided  in  two  by 
a  wooden  partition 
in  1783,  one  half 
being  used  for  male 
fever  cases  and  the 
other  half  for  fe¬ 
males.  During  the 
first  year,  says  the 
annual  report, 

“  thirty  cases  of 
fever  were  admitted, 
danger,  yet  they  all. 


Tomb  of  Sir  Hugh  C'alveley,  one  of  Edward  Ill’s  knights,  with  Dutton 
window  over  it,  in  Bunbury  Church, 


another"  physician  to  the  infirmary,  writing  in 
‘I  constantly  attended  the  infirmary  for 


says 


many  of  them  in  the  most  imminent 
except  one,  recovered.”  Dr.  Currie, 

-  •  “  •"  ‘ 1  1802, 

sixteen 

vears,  and  there  never  was  at  any  one  time  reason  to 
suspect  that  contagion  had  been  communicated  from  the 
fever  wards  to  the -other  patients  in  the  house.” 

A  description  of  Dr.  Haygartli  s  researches  on  the 
incubation  period  of  fevers,  his  institution  of  the  "  Small¬ 
pox  Society  ”  in  Chester  for  the  isolation  of  cases,  and  the 
spread  of  general  inoculation,  with  the  incalculable 
benefits  which  accrued  thereto,  must  be  reserved  for 
another  paper.  He  was  made  a  1  ellow  of  the  Royal 
Society,  and  enjoyed  the  friendship  of  the  greatest 
physicians  of  his  day. 

In  1767,  Win.  Falconer  was  appointed  physician,  horn 
in  Chester  in  1744,  the  son  of  the  Recorder  of  Chester,  by 
marriage  with  Miss  Wilbraham  of  Nantwich,  lie  studied 
medicine  at  Edinburgh,  and  afterwards  at  Leyden.  He 


removed  to  Bath 

Royal  Society  in  —  - - .  .  ,Qr,T 

Bath  waters,  on  influenza  (1782),  auct  again  111  1805 
reprinted  in  the  Annals  of  Influenza  (Sydenham  Society). 
He  was  awarded  the  silver  medal  of  the  Medical  Society 
of  London  for  his  dissertation  on  Diseases  of  the  Hip-jovnt 
(1805),  and  also  wrote  on  theological  and  botanical  subjects. 

I11  1798  William  Makepeace  Thackeray  was  appointed 
Physician.  He  was  first  cousin  once  removed  to  the  great 
novelist  of  the  same  name.  Born  in  1770,  he  studied 
medicine  at  Cambridge,  and  was  in  Paris  as  a  student  at 
the  time  of  the  outbreak  of  the  French  Revolution,  when 
he  witnessed  the  storming  of  the  Bastille.  In  1793  he 
commenced  practice  as  a  physician  at  Denbigh,  but  subse¬ 
quently  removed  to  Chester.  He  is  known  to  have  said 
that  when  he  first  commenced  practice  there  were  sixteen 
physicians  within  a  radius  of  40  miles,  all  of  them  educated 
1  either  at  Cambridge 

or  Oxford,  and  that 
when  he  should  die 
there  would  not  bo 
one  left,  so  much 
had  the  provincial 
profession  fallen  off 
in  dignity.  He  was 
an  enthusiastic 
planter  of  forest 
trees,  and  thrice 
received  the  gold 
medal  from  the 
Society  of  Arts  for 
his  success  in  this 
art.  He  took  a  great 
interest  in  the  Blue- 
coat  School,  and 
left  a  reversionary 
legacy  to  it.  By  the 
terms  of  liis  will 
the  senior  physician 
to  the  infirmary  lias 
the  nomination  of 
one  scholar.  Dr. 
Thackeray  suffered 
intensely  from  the 
gout,  and  died  in 
1 8  4  9.  He  w  a s 

awarded  a  public 
funeral,  and  was 
buried  iu  the  Cathe¬ 
dral.  universally  ad¬ 
mired  and  respected. 

It  is  impossible 
within  the  scope  of 
an  article  such  as 
this  to  give  extended 
notice  of  the  life- 
work  of  others  of 
the  honorary  staff 
whose  long,  faithful, 
and  distinguished 
services  to  the  iu- 
firmary  entitle  them 
memorial  to  an  honoured  place 

in  its  archives  — 
notably  Dr.  Edward  Waters,  who  died  iu  1890;  Mr.  James 
Taylor,  whose  obituary  notice  appeared  so  recently  in  the 
British  Medical  Journal;  and  Dr.  William  Murray 
Dobie,  who  still  occupies  the  position  of  Consulting  1  hy- 
sician  to  the  institution.  The  writer  believes  that 
services  so  recent  will  he  fresh  in  the  recollection  of  tueir 
professional  brethren. 

Bv  the  original  plan  of  the  infirmary  the  large  open 
central  area  ensured  efficient  ventilation  and  lighting  for 
the  interior  of  the  building,  but  the  board  of  management 
in  1829  decided  that  the  hospital,  however  suitable  it  might 
have  been  for  its  original  purposes,  did  not  come  up  to  the 
standard  required  at  that  enlightened  period,  aud  they 
proceeded  to  spend  several  thousand  pounds  in  filling  up 
the  area  with  nurses’  rooms,  water-closets,  sculleries,  etc., 
effectually  blocking  out  sunshine  and  fresh  air,  and 
necessitating  a  complicated  system  of  drainage  under  the 
building,  destined  to  become  a  fruitful  source  of  trouble 
by-and-by. 
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The  consequence  of  these  “  improvements  ”  lias  been 
that  the  wards  are  gloomy  and  ill  ventilated,  the  passages 
dark  and  difficult  to  clean,  and  what  was  left  of  the  central 
area  remains  like  a  well  into  which  the  sunshine  never 
penetrated. 

In  1910  a  movement  was  set  on  foot  to  remedy  these 
defects  and  renovate  the  hospital;  and  the  services  of  Mr. 
""  aterhouse,  of  London,  were  requisitioned  to  consult  with 
Mr.  Lockwood,  of  Chester,  the  architect  to  the  Infirmary, 
and  advise  the  Board  as  to  the  necessary  procedure.  A  com¬ 
mittee  was  appointed  to  visit  tlio  principal  modern  hospitals 
in  the  kingdom,  and  the  result  of  their  united  labours 
is  the  scheme,  an  illustration  of  which  appears  at  p.  1317. 
1  wo  new  blocks  are  to  be  erected  in  the  “  Infirmary  Field,” 
parallel  to  the  existing  structure  and  facing  the  walls. 
They  are  to  be  equipped  with  all  the  latest  appliances— 
new  operating  theatre,  with  adjoining  laboratory,  anaesthetic 
room,  consultation  room,  and  small  isolation  wards. 

The  old  building  will  bo  entirely  renovated— the  central 
area  cleared  of  all  its  objectionable  encumbrances,  andevess 
ventilation  and  lighting  by  opposite  windows  provided  in 
all  the  wards,  ample  air  space  being  provided  for  each 
patient.  An  entirely  new  and  .  up-to-date  out-patient 
department  will  be  constructed,  with  an  adequate  number 
of  consulting  rooms,  new  -c -ray  department,  and  dispensary. 
The  roof  ef  the  old  building  Will  be  raised  to  provide  addi¬ 
tional  air  space  to  the  old  gabled  wards  on  the  upper  lioor, 
the  two  on  the  north  side  being  the  original  isolation  wards 
of  l)r.  Haygarth.  An  entirely  new  system  on  the  latest 
principles  for  heating  and  lighting  will  be.  instituted.  The 
nurses'  home  will  be  reorganized  and  enlarged,  and  tennis 
courts  will  be  provided  for  recreation. 

Balconies  and  airing  courts  for  convalescents  and  open- 
air  treatment  are  arranged.  There  will  he  150  beds  in  the 
now  infirmary.  The  cost  of  the  whole  scheme  is  £40,000. 
The  contract  has  been  given  out,  and  the  work  on  the  new 
blocks  is  now  being  proceeded  with.  The  public  appeal 
lor  subscriptions  has  not  yet  been  issued,  but  already 
£‘23,000  has  been  promised.  "  Mr.  Albert  Wood  of  Conway 
lias  undertaken  to  defray  the  cost  of  the  new  blocks,  and 
has  subscribed  £‘12,500  for  this  purpose.  They  will  be 
known  as  the  “Albert  Wood  Wards.”  The  Duke  of  West¬ 
minster  has  subscribed  £3,000,  and  Mr.  George  Barbour 
£1.000,  and  an  anonymous’  donor  £1,000.  Tlio  various 
business  establishments  have  also  subscribed  handsomely, 
and  a  general  interest  is  being  taken  in  the  work  in  the 
city  and  district. 

Buxbury  Ciiurcii. 

The  illustration  of  Bunbury  Church  commemorates  two 
Cheshire  “  heroes,”  one  renowned  in  war — Sir  Hugh 
Calvelev.oneof  the  most  distinguished  of  King  Edward  Ill’s 
knights,  whose  beautiful  alabaster  tomb  was  built  by  his 
comrade  in  arms,  Sir  Robert  Ivnolles  ;  the  other,  Dr. 
Everett  Dutton,  Walter  Myers  Fellow  of  the  Liverpool 
Tropical  School  of  Medicine,  who  died  at  Ivasongo,  Congo 
Free  State,  February  27tli.  1905,  of  relapsing  fever,  whilst 
engaged  in  studying  the  slefipiug  sickness.  lie  was  the 
first  to  recognize  a  trypanosome  in  human  blood.  The 
stained -glass  window  in  the  illustration  over  file"  Calvefcy 
tomb  was  placed  there  in  liis  memory  by  his  brother  and 
sisters  residing  in  the  neighbourhood.  I  cannot  do  better, 
in  concluding  this  short  notice  of  him,  than  to  quote  the 
appreciation  of  Dr.  Dutton  by  Sir  Rubert  Boyce : 

He  laboured  not  for  himself,  nor  for  a  single  country,  but  for 
the  whole  of  humanity. 


LITERARY  NOTES, 

Tiie  Oxford  University  Press  will  shortly  publish  a  study 
by  Dr.  H.  P.  Cholmeley  of  John  of  Gaddesden,  who  was  the 
first  English  Court  physician,  and  of  his  chief  work,  known 
as  the  Horn  Angliwu  The  Itosa,  written  in  1314,  was  first 
printed  in  1492,  and  is  mentioned  by  Chaucer.  John  of 
Gaddesden  was  a  graduate  of  Oxford  in  Arts,  Medicine, 
and  Theology;  he  died  iu  1361,  and  is  supposed  to  have 
been  born  about  1280. 

Dr.  William  L.  Storey  (Dublin)  writes: 

On  Ref>fceml>er  2nd.  1911,  I  received  a  letter  from  a  friend  in 
which,  inter  alia,  he  waxed  enthusiastic  over  a  recent  purchase 
a  copy  of  the  Concise  Oxford  Dictionary.  The  same  post 
brought  my  British  Medical  Journal,  and,  by  a  happy 


coincidence,  I  had  the  pleasure  a  few  minutes  subsequently 
of  leading  \our  confirmation  of  my  correspondent’s  opinion 
Alas!  we  have  discovered  a  fly  in  the  ointment  mid  not- 

The^his  q'V6  Hk|ely!<i!  real’llear  when  the  ointment  is  repeated' 
Ihe  insect  goes  by  the  name  of  r,  and  the  Concur.  Oxford 
Dutyiary declares  that  it  concludes  the  sound  of  the'  word 
id<-"  Is  it  any  wonder  that  we  “stared  at  the  ”  intruder,  and 
looked  at  each  other  with  a  wild  surmise — silent  ”  I  Could 
you  suggest  whether  the  addition  of  tin*  foretgn  body  was  duo 
to  inadvertence,  official  design,  or  provincial  bias  of  conspiring 
proof-reader  and  compositor?  In  any  case,  a  new  system’ of 
pi  action  I  musketry  lias  been  foisted  on  the  young  idea r. 


W’liiJe  approving  on  the  whole  of  the  Concise  Oxford 
Dictionary,  we  cannot  hold  ourselves  responsible  for 
ever}  thing  contained  therein.  We  may  inform  Dr. 
Storey,  however,  that  he  is  not  the  first  in  the  field  in 
regard  to  the  pronunciation  of  “idea.”  In  the  Periodical 
issued  by  the  Oxford  University  Press  (May  15th)  we  find 
the  following  reply  to  another  critic  : 


-v  oorrespomient  01  the 
found  a  mare’s  nest 


iij/ccuuor ,  signing  mmsclf  “Scot,” 
--  - — — -  -  111  the  Concise  Oxford  Dictionary,  Mis¬ 

representing,  for  want  of  a  proper  phonetic  symbol,  the  entrv 
1  elating  to  the  pronunciation  of  idea,  lie  corn]  dained  that  “idea” 
was  given  as  “  ider.”  As  a  matter  of  fact,  it  is  not  “  ider  ”  but 
“  pier  ’ ;  and  this  symbol  “  er  ” ,  does  not  mean  that  the  “  r  ”  is 
to  be  sounded  before  a  vowel  (i.e.  “  I  had  no  idea  rof  ”)  The 
Concise  Oxford  Dictionary  does  not,  and  no  small  dictionary 
could,  employ  the  elaborate  phonetic  system  of  the  great  Oxford 
Lnyhsh  Dictionary.  The  editors  of  the  former  bold  that  “  idea  ” 
once  a  tns>  liable,  rhyming  with  Judaea,  Spiraea,  and  Dorothaea 
is  now,  in  actual  use,  a  disyllable.  Persons  who  have  not 
troubled  to  consult  the  Concise  Oxford  Dictionary  have  rushed 
[into  .print— wJi ere  angels  fear  to  tread — in  support  of  “  Scot  ” 
and  defiance  of  facts  :  hence  this  plain  statement. 


This  defence  does  not  seem  to  be  altogether  satisfactory. 
“  Idea  is  a  d (syllable  only  in  the  mouths  of  the  illiterate. 

Ideer,  v\liich  the  authors  of  the  dictionary  profess  to 
began!  as  the  usual  pronunciation,  may  for  all  we  know 
be  the  pronunciation  “  in  actual  use  ”  at  centres  of  culture 
like  Oxford,  or  among  those  styled  by  Warburton  the 
better  vulgar,  who  speak  of  doin’,  thinkin’,  and  so  forth. 
But  it  is  offensive  to  educated  ears.  It  reminds  us  of 
Uncle  Ponderevo  in  Mr.  H.  G.  Wells’s  Tono-Bunyan :  “I 
got  an  ideer.” 


At  a  meeting  of  the  Paris  Academy  of  Medicine  held  on 
May  21st;  M.  Thoinot  presented  on  behalf  of  the  author 
Professor  Rouxeau  of  Nantes,  a  copy  of  his  work  entitled 
Lac nn cc  before  1806.  The  book  is  founded  almost  ex¬ 
clusively  on  unpublished  documents  in  the  possession  of 
the  Laiiunec  family.  Professor  Rouxeau  confines  him¬ 
self  to  the  early  years  of  the  discoverer  of  auscultation, 
tracing  liis  career  up  to  the  age  of  25.  He  shows  how 
much  Laennec  owed  to  his  uncle,  the  good  priest  Guillaume 
Laennec,  who  watched  over  him  most  carefully.  It  was 
not  an  easy  task,  for  in  addition  to  interference  on  the 
part  of  a  selfish  brother,  young  Laennec  had  inherited 
from  liis  father  a  somewhat  frivolous  character,  with  a 
tendency  to  dissipation  and  laziness.  Every  day  the 
uncle  had  to  fight  against  the  lad’s  easy  enthusiasm  for 
everything  that  was  new,  especially  if  it  was  foreign  to  liis 
studies — poetry,  music,  dancing,  shooting,  and  all  forms  of 
bodily  exercise.  But  happily,  although  the  boy’s  head  was 
somewhat  light,  his  heart  was  good,  and  his  affection  for 
Ins  uncle  made  him  work.  He  went  through  his  school 
with  distinction,  and  entered  the  School  of  Medicine  and 
the  Military  Hospital  at  Nantes  before  I10  had  completed 
Ins  15th  year.  He  continued  liis  classical  studies,  while 
showing  a  decided  bent  for  the  study  of  anatomy,  zoology, 
and  clinical  medicine.  After  studying  medicine  at  Nantes 
for  six  years  lie  got  leave  from  his  father  to  finish  liis  pro¬ 
fessional  education  in  Paris.  There  lie  worked  so 
strenuously  that  lie  soon  attracted  tlio  attention  of  his 
teachers  and  fellow  students.  His  first  essay  was  a 
discourse  on  peritonitis.  He  taught  pathological  anatomy 
to  large  classes  during  three  years,  and  embodied  the 
results  of  liis  researches  in  liis  Traite  d’ anatomic  patho¬ 
logic]  ue.  His  unceasing  labours  undermined  his  health, 
and  the  rest  of  liis  life  was  a  struggle  against  sufferin'', 
which  he  bore  with  stoical  fortitude. 


The  periodical  entitled  Garden  Cities  and  Toivn 
Planning ,  published  by  Messrs.  P.  S.  King  and  Son 
(May  15th),  contains  a  considerable  amount  of  information 
on  the  subject  to  which,  as  its  name  imports,  it  is  devoted. 
The  periodical,  which  is  well  printed  and  illustrated,  wili 
be  welcome  to  all  interested  in  social  reform. 
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THE  ANNUAL  MEETING,  LIVERPOOL, 

1912. 

The  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  which  is  to  take  place  in  Liverpool  next  month  will 
be  the  fourth  held  in  that  city.  The  medical  piofession 
in  Liverpool  has  from  the  earliest  days  of  the  Asso¬ 
ciation  taken  a  lively  interest  in  its  welfare.  The 
first,  elected  Council  of  the  Association  contained  the 
names  of  several  distinguished  Liverpool  physicians 
and  surgeons,  and.  the  seventh  annual  meeting  of  the 
Association  was  held  in  Liverpool  in  1839.  The 
second  annual  meeting  in  Liverpool  took  place  in 
1859  and  the  third  in  1883. 

As  Mr.  Bickerton  has  told  us  in  the  interesting 
articles  published  during  the  last  six  months,  Livei- 
pool  does  not  boast  a  long  history,  and  cannot 
compare  in  that  respect  or  in  antiquarian  interest 
with  its  ancient  neighbour  Chester,  of  which  Dr. 
Elliott  this  week  gives  some  account,  illustrated  by 
photographs  taken,  for  the  most  part  bv  himself.  ^  bo 
intimately  were  the  two  places  linked  at  one  time 
that  it  was  only  in  the  middle  of  the  seventeenth 
century  that  the  jurisdiction  of  Chester  officers  ceased 
and  that  Liverpool  became  a  free  and  independent 
port.  Jts  prosperity  was  due  in  the  first  place 
to  the  West  Indian  trade,  but  its  rapid  growth 
dates  from  the  second  quarter  of  tire  nineteenth 
century,  when  trade  with  the  Noith  Anreiican  con¬ 
tinent  began  to  develop  by  leaps  and  bounds.  In 
this  trade  and  in  trade  to  the  West  Indies  and 
West  Africa  the  port  still  holds  the  lead.  Though 
hard  pressed  bv  rivals  both  at  home  and  abroad, 
competition  has  served  only  to  stimulate  the  spiiit  of 
enterprise,  and  Liverpool  lias  responded  to  ereij, 
challenge  by  increasing  its  shipping  facilities.  The 
successful  commerce  of  nearly  two  centuries  has 
brought  wealth  in  its  train,  and,  though  they  possess 
no  ancient  monuments,  its  citizens  have  evolved  a 
city  adorned  by  many  fine  public  buildings,  and 
possessing  a  very  distinct  character  of  its  own. 

It  is  not  only  in  commerce  that  Liverpool  has 
shown  foresight  and  enterprise.  A  love  of  culture 
and  of  science  has  grown  with  the  growth  of 
wealth,  and  the  city  has  given  not  a  few  illus¬ 
trious  names  to  literature  and  science.  Among 
many  evidences  of  the  respect  for  learning  with 
which  the  citizens  of  Liverpool  are  imbued  the  most 
striking  is  the  University,  which,  through  then 
exertions,  has  been  brought  into  existence,  endowed, 
and  provided  with  extensive  buildings  admirably 
adapted  for  their  purpose.  Remembering  the  many 
interests  which  Liverpool  has  in  tropical  and  sub¬ 
tropical  countries,  it  is  very  appropriate  that  one  of 
the  most  complete  and  industrious  departments  of 
the  University  should  be  the  School  of  Tiopical 
Medicine.  The  workers  engaged  in  it  carry  on  their 
researches,  not  only  within  the  walls  of  the  1  ni- 
versity,  but  also  on  expeditions  which  the  school  has 
been  enabled  to  send  to  investigate  various  tropical 
diseases  in  the  localities  in  which  they  prevail. 
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In  addition  to  the  annual  report  of  the  Council, 
embodying  an  account  of  the  work  of  the  Association 
durincJ  the  past  year,  and  various  recommendations 
transmitted  bv  the  Council  from  the  standing  com¬ 
mittees,  the  Representative  Body  will  doubtless  have 
before  it  a  special  report  setting  out  the  position  of 
the  profession  in  respect  of  the  insurance  scheme. 
What  that  will  be  when  the  Annual  Representative 
Meeting  assembles  on  July  19th  it  is  impossible  at 
present  to  foresee,  but  it  can  hardly  be  doubted  that 
bv  that  time  some  progress  will  have  been  made  in 
one  direction  or  another,  and  t  h  it  the  Representative 

Meeting  will  have  in  its  hands  full  materials  for 
arriving  at  a  decision  on  the  various  impoitant 

questions  which  must  arise. 

The  President,  Sir  James  Barr,  will  be  installed  on 
Tuesday,  Julv  23rd,  and  will  deliver  his  presidential 
address  on  that  evening.  The  Sections  will  begin  ; 
their  work  on  the  following  morning.  The  annual 
Address  in  Medicine  will  be  delivered  by  Dr.  George  A. 
Gibson  of  Edinburgh  on  Wednesday,  July  24th,  and 
that  in  Surgery  by  Mr.  E.  T.  Paul  of  Liverpool  on 
July  25th.  All  the  sections,  which  this  year  number 
twenty,  wall,  through  the  courtesy  of  the  A  ice- 
Chancellor  and  Council  find  meeting  places  within 
the  University  buildings.  The  general  programme 
indicating  the  work  which  the  various  sections 
propose  to  do  is  again  published  in  the  Supplement 
for  this  week,  and  in  some  instances  we  are  enabled 
to  give  the  authors’  abstracts,  indicating  the  line  they 
propose  to  take  in  opening  the  discussions  which  will 
be  held  in  the  various  sections.  A  glance  at  this 
document  will  show  that  the  subjects  chosen  as  ripe 
for  discussion  include  most  of  those  m  which  medical 
interest  at  the  present  day  is  greatest,  either  on 
account  of  the  frequency  of  the  condition  to  be  con¬ 
sidered  or  because  new  methods  of  investigation  or 
treatment  have  been  introduced.  Thus  we  find  that 
the  Section  of  Medicine  will  consider  the  diagnosis 
and  treatment  of  early  cardiac  complications  of 
rheumatism,  while  the  Section  of  Pathology  will  hold  a 
discussion  on  Bright’s  disease,  during  which  Sir 
Clifford  Allbutt  will  deal  with  cardio-vascular  changes. 
In  the  Section  of  Anaesthetics  there  will  be  a  debate 
on  anaesthesia  produced  by  intravenous  infusion,  and 
another  on  methods  for  inducing  anaesthesia  and 
analgesia,  in  which  special  attention  will  he  given  to 
after-effects.  The  Section  of  Tropical  Medicine  will, 
appropriately,  discuss  the  large _  and  relatively  new 
subject  of  human  trypanosomiasis,  including  the 
question  of  the  specificity  of  trypanosomes  affecting 
human  beings  and  the  methods  by  which  these 
parasites  are  transmitted  to  man. 

In  dealing  with  subjects  on  the  borderland  of  two 
departments  of  medicine,  the  plan  of  holding  joint 
meetings,  which  has  heeu  productive  of  interesting 
debates  in  the  past,  will  he  rather  more  extensively 
followed  on  this  occasion;  thus  the  Sections  of 
Pathology  and  of  Gynaecology  and  Obstetrics  will 
combine  for  a  debate  on  eclampsia,  in  which  its 
etiology,  its  anatomy,  and  the  application  of  recent 
research  to  treatment  will  be  considered  in  intro¬ 
ductory  addresses  dealing  with  these  several  aspects 
of  the  subject.  The  Section  of  Bacteriology  will 
hold  two  joint  discussions — one  on  Bacillus  coli,  its 
varieties,  and  the  significance  of  their  occurrence  in 
water  supplies,  with  the  Section  of  State  Medicine  , 
and  the  other,  on  the  standardization  and  control  of 
vaccine,  with  the  Section  of  Pharmacology .  The 
Section  of  Anatomy  will  hold  a  joint  discussion  with 
the  Section  of  Electro-Therapeutics  on  the  normal 
stomach,  wdiile  the  Section  of  Laryngology  and 
Rhinologv  will  discuss  the  education  of  the  specialist 
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in  liU’ynpology  and  otology  in  conjunction  with  the 
Section  of  the  last-named  subject.  The  Section  of 
Medical  Sociology  proposes  to  combine  with  the 
Section  of  State  Medicine  and  Industrial  Diseases  to 
discuss  the  administrative  measures  consequent  upon 
the  institution  of  compulsory  notification  of  phthisis. 

The  Pathological  Museum,  which  appears  to  grow 
in  importance  with  each  Annual  Meeting,  will  on  this 
occasion  be  displayed  in  the  Engineering  Laboratory 
of  the  University,  a  fireproof  building  in  a  central 
situation.  This  year  the  policy  of  arranging  col¬ 
lections  of  specimens  or  apparatus  having  particular 
reference  to  discussions  in  the  several  sections  will  be 
continued  and,  apparently,  extended. 

As  will  be  seen,  the  programme  of  business  and 
science  promises  a  very  interesting  week  or  ten  days, 
all  the  working  hours  of  which  are  likely  to  be  fully 
occupied.  But  those  who  know  Liverpool  will  feel 
sure  that  hospitality  will  be  generously  dispensed, 
and  those  who  know  the  country  within  reach  of  the 
city,  or  who  have  read  the  short  articles  published  in 
our  columns  during  the  last  few  months,  will  know 
that  Liverpool,  by  its  nearness  to  sea-coast  golf  courses 
and  watering  places,  and  its  excellent  means  of  com¬ 
munication  with  the  mountains  of  Westmorland  and 
Cumberland,  and  with  those  of  North  Wales,  offers 
endless  opportunities  for  shorter  and  longer  excursions. 


BIOLOGICAL  VARIATION  AS  A  FACTOR 
OF  DISEASE. 

One  of  the  penalties  which  we  have  to  pay  for  the 
benefits  we  receive  from  men  of  genius  is  a  noticeable 
tendency  to  persist  unduly  in  the  line  of  thought  and 
investigation  to  which  we  have  been  impelled  by  their 
discoveries.  A  certain  “  grooviness  ”  is  thus  induced 
which  leads  us  to  overlook  facts,  however  conspicuous 
;ind  important,  which  are  not  readily  explained  by 
the  light  of  what  have  become  our  dominant  con¬ 
ceptions.  It  is  thus  that,  as  Mr.  Hastings  Gilford 
suggests  in  the  article  on  “  The  Relations  of  Biology 
to  Pathology  ”  in  our  present  issue,  the  epoch-making 
work  of  Pasteur  and  Lister  may  be  held  to  have  had 
a  retarding  as  well  as  its  acknowledged  accelerating 
effect  upon  the  progress  of  medical  science.  Matters 
pathological  are  thought  about  too  exclusively  in 
terms  of  bacteria  and  bacterial  toxins,  to  the  com¬ 
parative  neglect  of  those  methods  of  research  which 
are  based  upon  more  universal  factors. 

Mr.  Bland-Sutton  called  attention  in  1890  1  to  the 
fact  that  many  of  the  conditions  and  processes  which, 
when  met  with  in  man,  we  rightly  regard  as  patho¬ 
logical,  are  normal  in  other  and  lower  species.  Tlius 
the  phenomena  of  inflammation  and  leucocytosis  may 
be  paralleled  by  the  processes  culminating  in  the 
shedding  of  the  milk  teeth  of  puppies  or  the  tails  and 
gills  of  tadpoles.  Exostoses  identical  with  bony 
tumours  of  pathological  origin  are  normal  on  the 
bones  of  the  fish  Ciiactodon.  The  denudation  and 
shedding  of  the  antlers  of  deer  afford  a  physiological 
analogue  of  the  process  by  which  a  piece  of  bone, 
when  deprived  of  its  periosteal  covering,  is  necrosed 
and  extruded.  The  position  of  the  foot  and  the 
relation  of  the  articular  surfaces  which  are  normal  in 
the  adult  orang  are  the  same  which,  when  they  occur 
in  human  infants,  constitute  equino-varus. 

The  line  of  thought  thus  opened  up  by  Mr.  Bland- 
Sutton  did  not  until  recently  receive  the  attention 
to  which  its  importance  and  suggestiveness  entitle  it. 
Tor  this  temporary  eclipse  of  the  evolutionary  aspect 

1  Evolution  and,  Disease,  Contemporary  Science  Series. 


of  pathology  Mr.  Hastings  Gilford  has,  however, 
made  amends  by  the  recent  publication  of  his  work  on 
Jhc  Disorders  of  Post-Natal  Growth  and  Development? 
in  winch  the  theory  outlined  by  Mr.  Gilford  in  his 
piesent  article  was  set  forth  and  explained  with 
characteristic  skill,  and  enforced  by  a  wealth  of 
striking  instances. 

In  the  first  place  the  fact  is  emphasized  that 
with  regard  to  a  large  number  of  diseases  the 
bacteriological  explanation,  if  it  has  ever  been 
seriously  entertained  as  adequate,  has  more  or  less 
completely  broken  down.  Among  the  examples  given 
are  arthritis  deformans,  cirrhosis  of  the  liver,  per¬ 
nicious  anaemia,  leukaemia,  Graves’s  disease,  pro¬ 
gressive  muscular  atrophy,  osteomalacia,  muscular 
d }  stiophy,  cancer.  It  is  not  denied  that  in  many  of 
these  conditions  toxins,  whether  or  not  of  bacterial 
origin,  may  play  a  part;  but  the  question  is  raised 
whether  such  partis  anything  more  than  incidental 
or  epiphenomenal.  In  comparison  with  the  mar¬ 
shalled  system  of  microbial  diseases  the  above  list 
may  suggest  a  disconnected  rabble.  “  Their  anatomy 
is  scientific  but  not  their  pathology.”  But  on  re¬ 
consideration  we  may  find  that  the  members  of  our 
non-microbial  series  have  the  common  property  of 
being  diseases  which  still  appear  to  be  wholly  or 
mainly  of  intrinsic  as  distinct  from  external  or 
environmental  origin.  Or,  as  Mr.  Gilford  puts  it, 
whereas  microbial  diseases  are  produced  by  con¬ 
temporary  causes,  the  non-microbial  group  are  of 
prehistoric  origin. 

But  while  in  all  members  of  the  non-microbial 
gi’oup  the  intrinsic  factor  predominates,  in  some  (for 
example,  cirrhosis,  Graves’s  disease)  we  can,  either 
invariably  or  in  certain  cases,  recognize  the  potency 
of  environmental  determinants.  Our  group  thus  falls 
naturally  into  two  main  divisions — the  wholly  and 
the  mainly  intrinsic.  Mr.  Gilford,  while  regarding  all 
the  diseases  of  both  divisions  as  of  the  nature  .  of 
biological  variations  (substantive,  not  numerical), 
considers  the  purely  intrinsic  forms  to  be  examples 
of  major  variation  or  mutation,  and  the  others  of 
minor  or  continuous  (non-heritable)  variation  (fluc¬ 
tuation).  From  the  Darwinian  point  of  view  it  is 
axiomatic  that  variations  may  be  advantageous  or  the 
reverse  :  the  former  tend  to  become  fixed  by  natural 
selection  and  to  enter  the  routine  of  normal  develop¬ 
ment  ;  the  latter,  though  of  analogous  origin,  having 
the  weight  of  natural  selection  against  them,  will 
lemain  exceptional  and  be  stigmatized  as  pathological. 
But,  whether  advantageous  to  survival  or  the  reverse, 
it  is  only  the  major  variations  or,  as  de  Vries  calls 
them,  the  mutations,  which  are  ever  in  the  strict 
sense  hereditary  ;  the  minor  variations  or  fluctuations 
may  appear  spontaneously  or  in  response  to  favouring 
conditions,  but  are  in  either  case  to  be  regarded  as 
non-transmissible  qualities. 

I  he  variations  which  are  diseases  consist,  in 
Mr.  Gilford  s  opinion,  essentially  in  extremes.  They 
may  be  positive  or  negative,  manifesting  themselves 
either  in  the  form  of  an  excess  or  a  defect  of  growth 
or  function  on  the  part  of  either  of  the  three  com¬ 
ponents  of  man’s  tribasic  constitution — cell  elements, 
organs,  or  the  individual  as  a  whole.  Among  those 
regarded  as  mutations  or  major  variations,  which  are 
of  pronounced  degree,  spontaneous  origin,  and  in 
some  cases  transmissible,  he  instances  sporadic 
cretinism,  achondroplasia,  idiopathic  pernicious 
anaemia,  microcephaly,  muscular  dystrophy,  hyper¬ 
trophic  cirrhosis  of  liver,  osteitis  deformans,  *  and 
Friedreich’s  ataxia.  Examples  of  the  minor,  con¬ 
tinuous  form  of  pathological  variation,  not  always  of 
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purely  '  spontaneous  origin,  and  non-transmissible, 
ure.  lie  considers,  endemic  cretinism,  rickets,  atrophic 
cirrhosis  of  the  liver,  chlorosis,  and  those  cases  ot' 
pernicious  anaemia,  microcephaly,  osteomalacia,  and 
osteitis  deformans  in  which  environmental  conditions 
have  been  contributory  causes.  In  estimating  the 
potency  of  the  environmental  factor,  we  must  include 
not  merely  “  those '  substances  which,  taken  into  the 
body,  act  inimically  upon  its  constituents,  but  also 
those  which,  as  the  effect  of  depressing  physical  or 
psychical  conditions— failure  in  business,-  disappoint¬ 
ment  in  love,  the  shock  of  a  railway  accident,  or  local 
injury — are  elaborated  within  it.  For  any  such  auto¬ 
intoxications,  acting  in  conjunction  with  a  latent  varia¬ 
tion,  may  set  up  a  state  of  intrinsic  secondary  disease, 
sucli  as  Graves’s  disease  or  rheumatoid  arthritis. 

The  sole  criterion  by  which  a  given  variation  is 
assumed  to  the  pathological  rather  than  to  the 
physiological  category  is  that  by  distuibiug  ihe 
functional  harmony  it  in  some  way  handicaps  the 
subject  in  the  struggle  for  existence.  Thus,  assuming 
the  correctness  of  Mr.  Gilford’s  contention  that  the 
deformity  of  the  dachshund  is  the  result  of  the  same 
variation  as  in  human  beings  produces  achondro¬ 
plasia,  it  is  obvious  that,  whereas  the  resulting  con¬ 
dition  by  increasing  the  dog’s  value  tends,  to  the 
survival  and  perpetuation  of  its  type,  the  reverse  will 
be  the  case  with  similarly  affected  men  or  women. 
Jn  a  wild  dog  achondroplasia  would  be  pathological, 
because  it  would  handicap  the.  subject  in  many  ways. 
Diseases  of  this  description,  which,  though  biological 
in’  origin,  become  pathological  in  the  event,  aie 
“examples  of  the  way  in  which  individual  organs 
enter  into  a  state  of  disease  by  falling  shoit  of .  01 
exceeding  their  normal  growth,  or  by  becoming 
stayed  or  unduly  accelerated  in  their  development.’ 

Those  which  are  progressive,  consisting  in  an 
exaggeration  of  growth  or  development,  or  both, 
commonly .  arise  out  of  a  normal  epochal  spurt  like 
that  of  the  thyroid  in  adolescence  or  pregnancy,  or 
that  of  the  adipose  tissues  at  the  menopause,  leading 
in  the  one  case  to  .Graves  s  disease,  and  in  the  other 
to  obesity.  But  a  process  which  begins  as  a  mere 
hyperplasia  may  merge  into  degeneration,  and  thence 
into  senilism  and  hypoplasia  ;  or  it  may  even  pass 
the  bounds  of  organic  and  enter  the  realm  of  cellular 
degeneration  by  becoming  the  seat  of  cancer.  The 
complication  of  cirrhosis  by  primary  cancer  of  the 
liver  would  be  a  case  in  point.  “  In  an  organ  under¬ 
going  degeneration  as  a  whole  a  more  violent 
degeneration  of  certain  individual  cells  may,”  says 
Mr.  Gilford,  “  be  started  into  action  more  readily  than 
is  usually  the  case.”  And  it  is  a  part  of  his  hypo¬ 
thesis  that  by  reverting  to  their  primitive  undifferen¬ 
tiated  condition  cells  acquire  that  capacity7  for 
uncontrolled  multiplication  which  is  the  characteristic 

of  malignancy.  .  ,  ,  ,  ,  , . 

Mr.  Gilford  points  out  in  bis  article  that  under  the 
title  of  “  arthritis  deformans  ”  two  clinically  distinct 
forms  of  degeneration  of  the  joints  are  included  :  One 
which  arises  without  ascertainable  cause,  and,  as  a 
rule,  in  early  life;  another  in  which,  though  the 
influence  of  a  “cryptic  element”  may  be  detected, 
overwork,  mental  strain,  bacterial  intoxication,  ^  or 
senile  decay,  are  common  contributory  causes.  This 
is,  in  his  view,  a  good  example  of  the  way  in  which 
similar  pathological  conditions  may  arise,  in  the  one 
case  as  a  true  mutation,  and  in  the  other  as  a  fluctua¬ 
tion.  There  are  many  other  highly  suggestive  de¬ 
velopments  of  Mr.  Gilford’s  hypothesis  in  his  book 
upon  which  we  should  have  bleed  to  have  touched,  in 
particular  the  section  dealing  with  the  group  of 
diseases  of  which  pernicious  anaemia  and  leukaemia 


A  QUACK  MEDICINE.  [JUNE  8,  1912. 


are  prominent  examples,  and  explaining  the  grounds 
of  his  belief  in  their  neoplastic  affinities.  But  our 
purpose  w  ill  have  been  served  if  we  have  awakened  a 
thirst  for  such  full  acquaintance  with  his  views  as 
can  onlv  be  slaked  at  the  fountain  head. 

A  theory  mav  be  held  to  have  justified  its  existence 
if  it  bring  into  even  provisional  unity  a  mass  of 
hitherto  unrelated  and  seemingly  independent  facts. 
For  the  establishment  of  an  intelligible  relation 
between  many  isolated  facts,  whereby  they  are  ren¬ 
dered  more  assimilable,  is  not  merely  a  gain  to 
science  but  a  pragmatic  argument  for  the  veracity  oi 
the  theorv  which  combines  them.  Whether  or  not, 
therefore, '  Mr.  Gilford’s  views  prove  impregnable  in 
their  entiretv — and  their  very  breadth  and  audacity 
mav  tempt  criticism — we  have  no  hesitation  in  claim¬ 
ing  for  him  the  gratitude  rightly  due  to  all  who  plant 
the  flag  of  science  in  regions  previously  the  happy 
hunting  ground  of  barren  guesswork  and  groundless 
assumption.  ' _ ’  _ 


THE  EVOLUTION  OF  A  QUACK 
MEDICINE. 

What  is  the  origin  of  the  quack  medicine?  There 
is  always,  of  course,  a  mystery  about  it  which  excites 
the 'faith  of  the  believer  in  the  marvellous.  Either  it 
is  made  of  rare  ingredients  got  from  plants  only 
found  in  the  recesses  of  a  trackless' South  American 
forest,  or  the  secret  of  its  composition  has  been 
learnt  from  a  watcher  at  a  sacred  shrine  in  furthest 
Asia.  Nowadays  it  is  often  stated  that  it  is.  a 
product  of  a  scientific  laboratory7,  and  it.  is  not  in¬ 
frequently  hinted  that  it  is  extracted  from  the  organs 
of  various  animals  which  are  credited  with  the 
regenerating  properties  of  Medea  s  cauldron.  Gener¬ 
ally,  however,  the  quack  remedy  has  a  bumbler  origin. 
It  "may  be  the  cast-off  slough  of  the  snake  which 
figures  among  the  emblems  of  medicine ;  or  it  may  be 
nothing  more  than  what  Charles  Hare  called  a  good 
remedy  gone  out  of  fashion,  perhaps  made  milder  and 
flavoured  to  suit  the  taste  of  a  generation  that  has 
learnt  to  be  dainty  in  its  medicine  as  in  every¬ 
thing  else.  James"  Gregory,  whose  name,  like  the 
good  actions  of  the  just,  “  smells  sweet  and 
blossoms  ’  in  bis  'pulvis  vh&i  co.,  says  with 
truth  that  even  quack  medicines  are  not  in  general 
bad  drugs  :  “  Many  of  them,  no  doubt,  are  insig¬ 

nificant,  but  many  of  them,  as  w7e  have  frequent 
opportunities  of  discovering  by  their  characteristic 
effects,  are  just  our  own  best-known  and  most  active 
medicines  given  under  new  names  and  variously 
disguised.  For  example,  aloe,  jalap,  antimony, 
mercury,  arsenic,  opium,  and  above  all  brandy.  But 
these  quack  medicines,  which  a  physician  or  surgeon 
who  knew  what  they  were  might  employ  with  safety 
and  advantage,  are  every  year  pernicious  to  thousands 
by  being  rashly,  indiscriminately,  and  improperly 
used.  The  case  is  just  the  same  when  the  same 
powerful  medicines,  under  their  proper  names,  are 
employed  by  ignorant  or  negligent  practitioners, 
though  of  the  regular  faculty.”1  The  name  is  a 
powerful  factor  in  the  success  of  a  quack  medic  me. 

Then  there  is  the  power  of  advertisement,  which  is 
really  that  imperfectly  understood  force  which  we  call 
suggestion.  The  art  of  advertising  is  by  various  devices 
to  stamp  a  word,  or  combination  of  words,  into  the 
brain  cells  of  as  many  people  as  possible.  By  most 
of  them  it  will  sooner  or  later  be  taken  to  represent 
a  fact.  A  man  so  distinguished  as  Munsterberg  bas 
thought  it  worth  while  to  discuss  the  application  of 

1  Merh-orial  to  the  Maniujcrs  of  the  ltoyul  Infirmciru,  KLDCCC. 
Second  edition.  1833. 
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psychology  to  advertisement.1  He  says  that  for  the 
lack  of  psychological  knowledge:  many  hundreds  of 
millions  are  probably  wasted  every  year  on  advertise¬ 
ments  that  are  unsuccessful  because  they  do  not 
appeal  to  the  mind  of  the  reader.  The  whole  art 
se?ms  to  consist  in  finding  out  what  will  strike  and 
stimulate  the  average  person  during  a  short  exposure. 
Idunsterherg  has  collected  a  large  number  of  wrap¬ 
pings  and  packings  in  which  industrial  establish¬ 
ments  sell  their  goods,  and  has  received  confidential 
information  as  to  the  success  or  failure  of  tlie 
'  various  labels  and  pictures.  It  is  found  that, 
for  instance,  the  same  quality  and  kind  of 
toilet  soap,  or  ^  chocolate,  or  breakfast  food,  that 
in  one  packing  finds  a  rapid  sale,  in  another  remains 
a  dead  weight  on  the  shelves.  We  gather  that 
Munsterberg  does  not  believe  that  advertisement  lias 
yet  been  developed  into  a  fine  art.  He  says  :  “  What 
is  needed  is  the  introduction  of  systematic  experi¬ 
ment  which  will  cover  the  whole  ground  of  display 
not  only  in  pictures  and  texts  but  in  the  shop  windows 
and  the  stores.  The  experiment  may  rei'er  to  the 
material  itself.  Before  an  advertisement  is  printed 
the  arrangement  of  words,  the  kind  of  type,  the 
whole  setting  of  the  contents,  may  lie  tested  experi¬ 
mentally.”  We  cannot  help  saying  that  the  psycho¬ 
logical  laboratory  seems  to  11s  hardly  a  proper  place  for 
the  discovery  of  methods  which  are  intended  to  gull  the 
public  or  to  help  the  credulous  type  of  mind  to  gull 
itself.  This,  to  speak  plainly,  is  simply  a  prostitution 
of  experimental  psychology. 

The  psychology  of  the  advertisement  is  well 
illustrated  in  Mr.  IT.  G.  Wells’s  amusing  novel, 
Tone- Bungay?  The  hero’s  uncle,  a  struggling 
chemist  in  a  country  town,  always  dreaming  of 
making  his  fortune,  suddenly  beams  upon  the  world 
with  a  new  advertisement  on  tlie  hoardings  : 

O 

THE  SECRET  OF  VIGOUR, 

TONO-BUNGAY. 

“  That  was  all.  It  was  simple  and  yet  in  some  way 
arresting.  1  found  myself  repeating  the  word  after 
I  had  passed.  It  roused  one’s  attention  like  the 
sound  of  distant  guns.  ‘  Tono  —what’s  that?  And 
deep,  rich,  unhurrying ‘  Bun-guy.’  ”  In  reply  to  his 
uncle’s  invitation,  the  hero  calls  and  finds  hini  in  a 
shop  the  windows  of  which  were  covered  with  the 
same  advertisement.  The  floor  was  covered  by 
street  mud  that  had  been  brought  in  on  dirty 
boots,  and  three  energetic  young  men  of  the 
hooligan  type  in  neck  wraps  and  caps  were  pack¬ 
ing  wooden  cases  with  papered  up  bottles,  amidst 
much  straw  and  confusion.  The  counter  was  lit¬ 
tered  with  these  same  swathed  bottles  of  a  pattern 
then  novel,  hut  now  amazingly  familiar  in  the 
world,  the  blue  paper  with  tlie  coruscating  figure 
of  a  genially  nude  giant  and  the  printed  direc¬ 
tions  of  how  under  practically  all  circumstances  to 
take  Tono-Bungay.  There  is  an  inner  office  through 
the  glass  door  of  which  can  be  seen  dimly  “  a  crowded 
suggestion  of  crucibles  and  glass  retorts  ” — the  usual 
paraphernalia,  in  short,  of  the  modem  alchemist  who 
makes  the  panaceas  that  are  to  cure  all  our  ills.  On 
the  hero  asking  what  Tono-Bungay  is,  the  reply  after 
some  hesitation  was,  “It’s  the  secret  of  vigour,”  and 
it  was  described  as  “  selling  like  hot  cakes.”  The  for¬ 
tunate  inventor  describes  it,  but  the  narrator  lias  a 
scruple  about  revealing  its  composition,  as  lie  says  it 
is  still  a  marketable  commodity.  All  that  we  are 
allowed  to  know  may  be  gathered  i’rGin  the  following. 


i  Problems  of  To-day  from  the  To  in  t  of  View  of  a  Psucholopiat.  By 
Ilntio  Munsterberg.  London:  T.  Fisher  Unwin,  Adelphi  Terrace. 

l/«‘il>/.ig  :  insolstrasse  20.  M<  'ilX. 
a  Macmillan  and  Co.,  Limited,  London,  1909. 


“  ‘  3  ou  see,  said  my  uncle  iu  a  slow  confidential 
whisper,  with  eyes  very  wide  and  a  creased  forehead, 
;it’s  nice  because  of  the’  (here  lie  mentioned  a  flavour- 
ing  matter  and  an  aromatic  spirit),  ‘  it’s  stimulating 
because  of  (here  he  mentioned  two  very  vivid  tonics, 
one  with  a  marked  act  ion  on  the  kidney).  ‘  And  tlie  ’  (hero 
•  he  mentioned  two  other  ingredients)  ‘  makes  it  pretty 
intoxicating.  Cocks  their  tails.  Then  there’s  ’  (but  I 
touch  on  the  essential  secret).  ‘  And  there  you  are. 
I  got  it  out  of  an  old  book  of  recipes — all  except  the  ’ 
(here  lie  mentioned  the  more  virulent  substance,  tho 
one  that  assails  the  kidneys),  ‘  which  is  my  idea. 
Modern  touch  !  There  you  are  !  ’  ”  The  hero  frankly 
describes  it  as  a  damned  swindle,  whereto  the  uncle 

replies,  “  It  s  as  straight  as  - ;  it’s  fair  trading.” 

Ho  adds  :  “  It  s  the  sort  of  thing  everybody  does. 
After  all,  there  s  no  harm  in  the  stuff,  and  it  may  do 
good.  It  might  do  a  lot  of  good — -giving  people  confi¬ 
dence,  f’rinstance,  against  an  enidemio.”  To  further 
objections  lie  replies ;  “  There’s  Faith.  You  put  Faith 
in  em.  ...  I  grant  our  labels  are  a  bit  emphatic. 
Christian  Science  really.  No  good  setting  people 
against  the  medicine.  .  .  .  the  world  lives  on  trade.” 
On  the  nephew'  protesting  that  some  businesses  are 
straight  and  quiet,  and  urging  that  one  should  supply 
a  sound  article  that  is  really  needed  and  not  shout 
advertisements,  lie  is  told  that  he  is  behind  the  times. 
Scientific  research  is  pleaded,  and  at  once  the  answrer 
is  that  it  is  the  enterprising  business  men  who  pay  for 
that.  “  They  fancy  they  11  have  a  bit  of  science 
going  on,  they  want  a  handy  expert  ever  and  again, 
and  there  you  are !  And  what  do  you  get  for  research 
when  you  have  done  it?  Just  a  bare  living  and 
no  outlook.  I  hey  just  keep  you  to  make  discoveries, 
and  if  they  fancy  they’ll  use  ’em  they  do.” 

The  hero  is  left  to  think  out  the  proposal,  and 
one  can  follow  his  mental  and  moral  struggles.  From 
first  to  last  lie  sawr  the  business  with  his  eyes  open 
as  a  thoroughly  dishonest  proceeding.  The  stuff 
was,  lie  perceived,  a  mischievous  trash,  slightly 
stimulating,  aromatic,  and  attractive,  likely  to 
become  a  bad  habit  and  train  people  in  tlie  habitual 
use  of  stronger  tonics,  and  insidiously  dangerous  to 
people  with  defective  kidneys.  It  would  cost  about 
sevenpence  the  large  bottle  to  make,  including 
bottling,  and  the  vendors  were  to  sell  it  at  half  a  crown, 
plus  the  cost  of  the  patent  medicine  stamp.  How- 
ever,  his  eye  catching  advertisements  of  “Sorber’s 
Food”  and  “ Crack nell’s  Ferric  Wine,”  and  the 
reflection  coming  to  him  that  Cracknell  himself  sat  in 
the  House,  he  began  to  hesitate.  Tono-Bungay  itself 
shouted  at  him  from  many  hoardings,  till  it  began  to 
have  the  air  of  being  something  more  than  a  dream. 
He  thought  that  after  all  trade  rules  the  world, 
and  that  his  uncle’s  proposition  that  the  quickest 
way  to  get  wealth  is  to  sell  the  cheapest  thing  pos¬ 
sible  in  the  dearest  bottle,  was  true.  The  end  naturally 
was  that  he  threw  himself  into  the  business  and 
helped  to  make  Tono-Bungay  “  hum.”  It  brought  them 
wealth,  influence,  respect,  the  confidence  of  endless 
people.  The  uncle  was  a  genius  in  tlie  concoction  of 
advertisements.  “  Many  people  who  are  moderately 
well,  think  they  ai'e  quite  well,”  was  one  of  his  early 
efforts.  Then  :  “  Do  not  need  drugs  or  medicine,”  anil 
“  Simply  a  proper  regimen  to  get  you  in  tone.”  Peoplo 
were  warned  against  the  chemist  or  druggist  who 
pushed  much  advertised  nostrums  on  their  attention. 
That  trash,  it  was  said,  did  more  harm  than  good. 
The  thing  needed  was  regimen,  and  “  Tono-Bungay.” 

“  Regimen  ”  is  to  the  millions — mostly  fools — who 
read  the  advertisements  in  the  papers  like  that 
“  blessed  word  Mesopotamia  ”  in  the  sermon  which 
brought  such  comfort  to  the  old  lady. 
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Various  other  specimens  of  advertisements  are 
given.  They  were  cleverly  adapted  to  catcli  different 
classes  and  to  make  special  appeal  to  the  population 
of  different  places.  The  health-giving  properties  of 
“  Tono-Burigay  ”  were  gradually  announced  in  tne 
middle-class  London  suburbs,  then  in  the  outer 
suburbs  of  London,  then  in  the  home  counties, 

“  then  going  (with  new  bills  and  a  more  pious 
style  of  ad.)  into  Wales,  a  great  field  always  for 
a  new  patent  medicine,  and  then  into  Lancashire. 

It  is  a  fact  that  quack  medicines  have  more  vogue 
am  on  o'  Nonconformists  than  among  sects  of  a  ailreient 
theological  shade.  This  is  reflected  in  the  religious 
newspapers.  The  Free  Churchman  likes  to  show  his 
independence  of  authority  and  discipline  by  flouting 
the  medical  profession.  In  due  course  the  thing  was 
changed  into  a  company.  The  inventor  of  Tono- 
Bungav  asked  for  £150,000,  and  among  the  partners 
were  the  drug  wholesalers,  the  printing  people,  and 
the  owner  of  a  group  of  magazines  and  newspapeis. 

“  £150, coo,  think  of  it !  For  the  goodwill  in  a  string 
of  lies  and  a  trade  in  bottles  of  mitigated  water.  Do 
you  realize  the  madness  of  the  world  that  sanctions 
such  a  thing  ?  Perhaps  you  don’t.  At  times  use  and 

wont  certainly  blinded  me.” 

A  character  in  the  book  makes  the  following  pieg- 
nant  remark:  “Think  of  the  people  to  whom  your 
bottles  of  footle  go.  Think  of  the  little  clerks,  and 
jaded  women,  and  overworked  peeple.  People  over¬ 
strained  with  wanting  to  do.  People  overstrained 
with  wanting  to  be.  .  .  .  People,  in  fact,  o\ei- 
strained.  .  .  .  The  real  trouble  of  life  isn  t  that  we 
exist.  That’s  a  vulgar  error.  The  real  trouble  is  that 
.we  don’t  reallv  exist,  and  we  want  to.  That’s  what 
this— in  the  highest  sense— muck  stands  for.  The 
hunger  to  be,  for  once,  really  alive  to  the 
fingertips.”  This  explains  the  readiness  of  these 
poor  people  to  catch  at  anything  that  promises 
to  give  them  what  they  want.  The  same  philosopher 
savs,  “  Advertisement  has  revolutionized  trade  and 
industry.  It  is  going  to  revolutionize  the  world. 
The  old  merchant"  used  to  tote  about  commodities. 
•The  new  one  creates  values.  Doesn’t  need  to  tote. 
He  takes  something  that  isn  t  worth  anything,  01 
something  that  isn  t  particularly  Worth  anything, 
and  he  makes  it  worth  something.  _  He  takes 
mustard  that  is  just  like  anybody  else’s  mustard, 
and  he  goes  about  saying,  shouting,  singing,  chalking 
on  walls,  writing  inside  people’s  books,  putting  it 
everywhere,  ‘  Smith  s  mustard  is  the  best,  and 
behold  it  is  the  best.”  We  need  not  follow  the 
development  of  the  business  and  the  expansion  cf 
Ponderevo  into,  a  financier  of  the  largest  and  wildest 
schemes  and  his  1  final  collapse.  Put  his  “  Conor 
.Bungay ’’‘remained  after  the  crash — a  sad  testimony 
to  the  imbecility  of  mankind.  f  : 

We  commend  Mr.  W efls’s  book  to  those  of  our 
readers  who  may <  not  yet  have  perused  ■  it  as  the 
clearest  exposition  of  the  mechanism  of  the  quack 
medicine  business  and  of  the  advertising  that  sup¬ 
plies  the  motor  power  with  which  we  aie  acquainted. 
It  is  a  compendium  of  the  philosophy  of  quackery. 


THE  SUPPLEMENTARY  PLEDGE. 

A  meeting  of  the  joint  committee  of  the  licensing  corpora¬ 
tions  and  universities  in  England,  appointed  to  watcli  the 
interests  of  the  medical  profession  in  regard  to  the 
•Insurance  Act,  w  as  held  last  week,  at  which  the  position 
of  the  profession  in  relation  to  the  insurance  scheme  w  as 
discussed.  The  question  of  the  supplementary  pledge 
issued  by  the  British  Medical  Association  was. raised,  and 
it  was  resolved  to  call  a  meeting  of  the  medical  staffs 


of  all  the  London  hospitals  at  an  early  date.  The 
meeting  will  be  held  at  the  new  house  of  the  Royal  Society 
of  Medicine,  1,  Wimpole  Street,  on  Friday,  June  14th. 
The  Marylebone  Provisional  Medical  Committee  will 
shortly  send  out  to  all  the  medical  practitioners  resident 
in  Marylebone, 'over  a  thousand  in  number,  the  supple¬ 
mentary  pledge  issued  by  the  British  Medical  Association, 
with  a  covering  letter  commending  it  to  them  and  urging 
the  claims  of  the  Guarantee  Fund.  The  hesitation  of  the 
members  of  the  medical  and  surgical  staffs  of  some  hos¬ 
pitals  to  sign  the  supplementary  pledge  without  giving 
the  matter  very  full  consideration  and  weighing  the  effect 
of  signing  on  their  relations  with  the  governing  bodies  of  the 
hospitals  is  no  doubt  comprehensible,  and  some  individual 
members  have,  we  believe,  thought  that  they’  vseio  under  a 
certain  obligat  ion  to  consult  tlic  Royal  Colleges  before  doing 
so,  believing  that  by  this  course  unanimous  action  would 
be  better  assured.  The  medical  and  surgical  staffs  of 
some  of  the  largest  hospitals  in  provincial  centres  have 
seen  their  way  at  once  to  sign  the  pledge,  and  aie,  we 
understand,  confident  that  their  influence  with  the  public 
and  with  the  governing  bodies  of  their  hospitals  is 
sufficiently  strong  to  ensure  their  action  being  upheld. 
As  there  seems  to  have  been  some  misapprehension  on 
the  point,  it  may  be  pointed  out  that  the  supplementary 
pledge  was  drawn  so  as  to  embrace  general  practitioners, 
whether  engaged  in  contract  practice  or  not,  as  well  as 
members  of  hospital  staffs,  but  that  it  is  practically 
only  the  third  paragraph  which  applies  to  the  latter. 
As  is  specifically  stated,  tlic  first  paragraph  deals  wholly 
with  contract  practice,  and  the  resignation  to  he  placed 
in  the  hands  of  the  secretary  of  the  Provisional  Medical 
Committee  of  the  area  in  which  the  signatory  practises  is 
the  resignation  of  club,  friendly  society,  dispensary,  and 
other  forms  of  contributory  contract  practice.  The  second 
paragraph  contains  an  undertaking  not  to  accept  any  such 
appointment  so  resigned.  The  pledge  contains  no  under¬ 
taking  to  resign  a  hospital  appointment,  but  it  is  clear  that 
the  whole  object  of  tlie  pledge  to  resign  contract  appoint¬ 
ments  would  be  frustrated  if  the  Insurance  authorities 
were  in  a  position  to  exploit  out-patient  departments  of 
hospitals  for  the  purpose  of  bringing  medical  benefit  into 
force,  to  tlic  detriment  of  general  practitioners  who  had 
resigned  their  contract  appointments.  The  viewr  which 
the  State  Sickness  Insurance  Committee  has  taken  is 
shown  in  the  letter  sent  to  the  Chairman  of  the  Maryle- 
bonc  Division,  as  reproduced  in  the  report  of  the  eleventh 
meeting  of  the  Committee,  published  at  p.  1329.  It 
should  bo  noted  that  tlic  pledge  as  to  voluntary  medi¬ 
cal  charities  applies  to  medical  benefit  which  cannot 
come  into  operation  before  January,  1913,  and  that  if  it 
should  then  be  necessary  to  put  the  pledge  into  action,  it 
would  not  operate  to  prevent  co  operation  with  any 
member  of  the  profession  in  any  case  in  which  the  well¬ 
being  of  the  patient  might  be  seriously  endangered ;  the 
interpretation  of  “urgent  necessity”  is  a  matter  for  the 
discretion  of  the  individual  practitioner.  It  would  appear 

to  be  necessary  to  insist  a  little  on1  the  date, -as  there  seems 
to  be  some  misapprehension  with  regard  to  it.  No  pledge 
will  come  into  operation  until  medical  benefit  comes  into 
operation,  and  that  will  not  be  for  another  seven  months. 
Much  water  will  have  flowed  under  Westminster  Bridge  in 
that  time.  The  whole  object  of  the  pledge  is  to  make 
plain  the  solidarity  which  really  exists  within  the  profes¬ 
sion  in  its  resistance  to  the  imposition  of  conditions  which 
will  prevent  it  from  efficiently  discharging  the  duty  it  owes 
to  the  nation.  It  is  a  question  for  every  man  to  decide 
for  himself,  but  if  disposed  to  place  first  au  official  obliga¬ 
tion  to  the  governing  body  of  a  hospital,  he  may  well  be 
asked  carefully  to  consider  whether  through  the  bias  of 
custom  and  habit  he  is  not  putting,  the  lesser  above  the 
greater  and  more  sacred  obligation.  A  member  of  the 
staff  of  one  c>f  the  large  teaching  hospitals  in  London 
has  written  to  us  to  suggest  that  the  business  of 
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Uic  mooting  on  Juno  14th  would  bo  facilitated  if 
au  endeavour  wore  made  before  band  ut  each  hospital 
to  obtain  tho  signature  of  every  member  of  the 
medical  and  surgical  sfetl  to  one  of  two  declara¬ 
tions— either  that,  every  member  of  the  medical  .and 
•surgical  staff  is  prepared  to  sigu  the  pledge;  or,  that  if 
the.  majority  of  his  colleagues  are  willing  to  sign,  each 
member  of  the  medical  and  surgical  staff  is  prepared  to 
sign  it.  Our  correspondent  suggests  that  the  result  should 
ln>  placed  in  the  hands  of  a  member  of  the  staff  of  each 
hospital  who  will  undertake  to  attend  the  meeting,  and 
should  be  seat  also  to  the  chairman  of  the  meeting.  Ho  goes 
on  to  say  that  at  this  crisis  unity  is  strength,  and 
that  if  one  of  these  declarations  be  signed  by  all 
U10  hospital  doctors,  “  a  great  blow  will  be  struck 
for  tire  liberty  of  the  profession  and  .the  welfare 
of  humanity,  both  gravely  threatened  by  the  present 
Insurance  Act.”  A  correspondent  who  resides  in  a 
country  town  asks  us  to  point  out  to  members  of 
Provisional  Medical  Committees  the  importance  of 
seeing  personally  all  medical  men  who  have  not  yet 
signed  the  pledgo.  He  tells  us  that  one  day  last 
week  he  called  upon  three  medical  men,  and  found  that 
in  each  case  the  pledge  paper  had  gone  unsigned  into  the 
Waste  paper  basket,  because  each  thought  that  as  he 
held  no  club  appointments  there  was  no  need  for  him  to 
sign  it.  When  the  matter  was  explained  to  them  they  all 
readily  signed. 


THE  ATTITUDE  OF  FRIENDLY  SOCIETIES. 

At  a  Whitsuntide  conference  of  the  Manchester  Unity 
of  Oddfellows—  probably  the  most  powerful  of  the  friendly 
societies — the  Grand  Master  made  use  of  the  following 
words,  reproduced  textually  in  the  Supplement  last  week, 
with  regard  to  the  medical,  profession :  “They  should 
consider  that  they  are  a  protected  class— protected  by 
charter  confirmed  by  Parliament— but  that  which  Parlia¬ 
ment  gives  Parliament  can  take  away,  and  the  friendly 
societies  and  all  other  working-class  organizations  should 
stand  shoulder  to  shoulder  and  demaud  the  abolition  of 
the  privilege  possessed  by  the  doctors,  if  the  doctors  are 
determined  to  abuse  that  privilege.”  To  the  threat  con¬ 
veyed  no  great  importance  need  be  attached,  nor  need  we 
comment  upon  the  inaccuracy  of  the  statement  about  the 
legal  status  of  the  profession.  But  what  seems  of  more 
serious  significance  is  the  attitude  of  mind  disclosed 
towards  the  question  of  due  qualification.  It  is  difficult 
to  place  any  other  interpretation  upon  the  words  reported 
than  that  the  speaker  did  not  attach  a  very  high  value 
to  qualification,  and  that,  under  certain  circumstances,  he 
would  be  prepared,  on  behalf  of  the  friendly  societies,  to 
accept  unqualified  medical  service.  For  in  no  other  way 
could  the  removal  of  the  “protection”  accorded  to  the 
profession  affect  the  question,  albeit  that  the  preamble'  of 
the  Medical  Act  sets  forth  very  plainly  that  its  object  is  to 
protect  the  public  so  “  that  persons  requiring  medical  aid 
should  be  enabled  to  distinguish  qualified  from  unqualified 
practitioners  ”  and  not  to  protect  the  profession.  It  is  just 
this  want  of  appreciation  of  the  services  which  the  highly- 
educated  medical  man  is  able  to  give  to  Ins  patient,  and 
which  no  one  less  well  equipped  can  give,  which  renders 
satisfactory  arrangements  with  the  friendly  societies 
difficult. 


THE  TRANSFERABLE  VOTE  AND  THE  ELECTION 
TO  THE  CENTRAL  COUNCIL. 
rl  he  Annual  Representative  Meeting  at  Birmingham  last 
year  decided  that  the  transferable  vote  system  should  be 
used  in  the  election  of  certain  officers  and  representatives 
and  the  method  will  be  used  in  the  election  6f  members  of 
the  Central  Council  by  the  Branches  which  takes  place 
next  week.  The  voting  papers  will  be  sent  out  on  Satur¬ 
day,  June  8th,  to  members  of  all  Branches  in  which  the 


election  to  the  Central  Council  is  contested,  and  ought, 
therefore,  to  be  received  soon  after  this  copy  of  tho 
Journal.  1  he  voter  .should  number  the  names  of  tho 
candidates  in  the  .order  lie  prefers,  putting  1  to  liis  first 
choice,  2  to  his.  second  choice,  3  to  his  third,  and  so  on. 
The  voting  paper  should  then  be  signed  and  returned  to 
the  I  iuancial  Secretary,  British  Medical  Association,  429, 
Strand,  London,  W.C.,  not  later  than  June  I5tli.  The 
system  of  the  transferable  vote  is  a  form  of  proportional 
representation  designed  to  safeguard  the  interests  of 
minorities,  to  ensure  that  the  opinions  of  tl  10  electorate 
shall  be  reflected  in  due  proportion  in  the  opinions 
ot  the  members  elected,  and  to  prevent  “  plumping  ” 
from  vitiating  the  results.  It  is  sometimes  supposed 
that  the  method  is  highly  complicated,  but  in  reality 
this  is  not  so;  the  only  additional  labour  involved  is 
tho  distribution  of  what  are  called  “surplus”  votes, 
according  to  the  desires  of  the  voters.  Let  it  be 
assumed  for  purposes  of  illustration  that  five  scats 
have  to  be  filled.  Each  voter  indicates  on  the  paper 
the  member  he  wishes  to  be  returned  first  by  marking  the 
figure  1  agaiust  that  name;  it  is  found  that  more  votes 
than  are  necessary  to  secure  a  seat  have  been  received  by 
one  or  more  candidates.  In  the  example  any  candidate 
who  lias  ■  obtained  one-sixth  of  the  total  number  of 
votes  and  one  additional  vote  is  elected,  since  tho 
remaining  number  of  votes  after  five  candidates  liavo 
secured  J  +  1  apiece  is  J  —  5.  The  right  of  tho 
voter  to  record  the  name  of  the  candidate  to  whom  he 
would  give  liis  vote  if  his  first  choice  has  more  votes  than 
are  required  to  elect  him  now  comes  into  play.  He  can 
signify  his  second,  third,  fourth,  fifth,  and  subsequent 
choices  by  placing  the  numbers  against  the  names  on  tho 
paper.  But  he  need  not  do  so.-  Lotus  assume  in  the  case 
supposed  that  A.  lias  secured  2,501  first  choice  votes  out  of 
a  total  of  6,000  votes.  As  1,001  votes  would  elect  him  ho 
has  1,500  surplus  votes.  These  surplus  votes  will  be 
distributed  or  “  transferred.  ’  Let  it  further  be  assumed 
1  that  B.  lias  1,300  votes,  which  will  allow  of  his 
■  olection  and  299  votes  to  be  transferred.  It  must 
now  be  determined  which  of  A.’s  total  number 
of  votes  would  go  to  C.,  R,  E.,  etc.,  and  in  this 
proportion,  the  1,500  surplus  votes  are  distributed  to  the 
various  candidates.  "Votes.  are  not  transferred  to  a  can¬ 
didate  already  elected,  and  in  the  case  of  a  second  choice 
being  already  elected  the  third  or  subsequent  choices  arc 
taken  instead.  The  same  is  done  with  B.'s  surplus-  votes, 
lu  the  case  of  those  voting  papers  on  which  no  second 
choice  is  recorded  the  vote  is  regarded  as  a  non- transferred 
vote.  If  a  large  proportion  of  the  votes  are  given  without 
a  second  choice  it  might  be  necessary  to  waste  some  votes 
that  is,  not  to  transfer  all  the  surplus  votes  to  .second 
or  subsequent  choices — but  this  lias  not  been  found  to  occur 
in  practice.  rIhe  majority  of  voters  make  a  second  and 
third  selection.  I  he  effect  of  voting  for  A.  only  would  not 
be  to  give  A.  auy  further  advantage  over  the  other  candi¬ 
dates.  It  would  merely  enable  the  other  candidates  to 
secure  a  seat  with  a  smaller  number  of  votes.  After  A.’s 
and  L.  s  surplus  votes,  have  been  distributed,  the  surplus 
votes  of  any  candidate,  who  in  consequence  of  the  trans¬ 
ference  01  A.  s  and  B.  s  surplus  votes  lias  received  over 
1,001  votes,  are  distributed  in  the  same  way.  When  all 
this  lias  been  done,  tho  votes  of  tho  candidates  at  the 
lower  end  of  the  poll  are  distributed,  for  at  this  stage  no 
amount  of  transferring  can  bring  these  candidates  into  tho 
position  of  being  returned*  Tho  method  has  been  used 
with  satisfactory  results  in  the  past  by  tlic  Metropolitan 
Counties  Branch. 


RICHELIEU  FROM  A  MEDICAL  POINT  OF  VIEW. 

There  eau  lie  no  doubt  that  the  great  historical  novelists 
have  much  to  answer  for.  Mankind,  as  a  rule,  prefers  to 
learn  its  history  from  novels,  as  Marlborough  learnt  his 
from  Shakespeare,  and  most  people  arc  content  to  accept 
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without  comment  whatever  is  offered  them  in  so  easy  and 
pleasant  a  form.  Few  of  Thackeray  s  admirers,  for 
example,  either  know  or  care  that  the  James  Stuart  who 
figures  in  Esmond  is  ludicrously  unlike  the  grave  and 
pious  husband  of  Clementina  Sobieski ;  and  just  as  Scott  s 
marvellous  portrait  of  Louis  XI  will  live  for  evei,  despite 
the  attempts  of  modern  historians  to  whitewash  that 
monarch,  so  Dumas’s  conception  of  the  mind  and  character 
of  Richelieu  will  probably  go  down  to  posterity  as  a 
lifelike  study  of  a  wonderfully  complex  nature.  Cei- 
t  a  inly  no  reader  of  The  Three  Musketeers  is  ever  likely 
to  forget  the  terrible  picture  of  the  great  churchman 
who  for  a  few  years  held  France  in  the  hollow  of 
his  hand  ;  and  yet  the  real  man  was  a  vastly  dif¬ 
ferent  being  from  the  implacable  enemy  of  the  gallant 
d’Artagnan  and  his  companions.  Dr.  Cabanes,  who  has 
contributed  an  interesting  article  on  the  private  life  of  the 
Cardinal  to  the  May  number  of  L' Hygiene,  shows  that 
Ibis  man,  before  whom  even  his  own  sovereign  trembled, 
was  little  better  than  a  chronic  invalid,  worn  out  with 
constant  pain,  and  so  racked  by  suffering  that  he  was 
obliged  to  transform  his  medical  attendants  into  secre¬ 
taries  in  order  that  even  whilst  transacting  affairs  of  State 
he  might  have  the  means  of  relief  close  at  hand.  No  man, 
it  has  been  cynically  said,  is  a  hero  to  his  valet;  that,  as 
Carlyle  pointed  out"  is  the  fault  of  the  valet  rather  than  of 
the  hero.  But  it  is  hard,  indeed,  for  a  man  to  be  a  hero 
to  his  doctors,  and  it  is  a  striking  testimony  to  the  great¬ 
ness  of  Richelieu  that  it  is  enhanced  by  the  evidence 
of  his  medical  attendants.  His  infirmities  were  so 
carefully  concealed  from  the  outside  world  that  few 
beyond  those  immediately  about  his  person  guessed 
the  reason  of  his  fits  of  melancholy,  his  nightmares  and 
insomnia,  and  the  gloomy  ‘preoccupation  which  set  him 
so  completely  apart  from  the  rest  of  his  contemporaries. 
What  was  put  down  by  his  enemies  to  the  gnawings  of  a 
guilty  conscience  was  in  reality  the  effect  of  a  deep-seated 
disease,  and  it  was  only  an  iron  will  and  extraordinary 
powers  of  self-control  that  enabled  Richelieu  to  rise 
superior  to  the  weakness  of  the  flesh  and  retain  his  place 
at  the  head  of  the  State.  According  to  Dr.  Cabanes,  his 
symptoms  prove  him  to  have  been  suffering  from  tuber¬ 
culosis,  the  condition  being  aggravated  by  his  natural  ten¬ 
dency  to  gout.  His  ill  health  seems  to  have  begun  in  early 
youth,  and  his  life  was  literally  made  a  burden  to  him 
by  constant  violent  headaches  and  attacks  of  fever,  and 
the  existence  of  haemorrhoids  and  abscesses  which  in 
later  life  made  either  walking  or  driving  a  veritable 
torture.  The  fever  and  headaches  were  almost  con¬ 
tinual,  one  returning  as  regularly  as  the  other  left  him. 
The  beginning  of  the  end  was  ushered  in  by  an  outbreak  of 
abscesses  on  the  right  arm,  which  occurred  in  1642,  and 
from  the  effects  of  which  he  never  fully  recovered.  But 
pain  and  weakness  had  no  power  to  damp  his  energy 
or  courage;  and  his  appetite  for  work  remained  so  in¬ 
satiable  that  he  read  or  dictated  letters  even  whilst  his 
wounds  were  being  dressed  by  his  medical  attendants. 
He  died  at  the  age  of  57,  having  suffered  many  things 
from  many  physicians.  The  posl-mortenn  examination 
revealed  a  purulent  effusion  in  the  lower  part  of  the 
thoracic  cavity,  on  the  surface  of  the  diaphragm.  Richelieu 
is  a  striking  example  of  the  part  played  by  invalids  in  the 
making  of  history.  His  manifold  infirmities  would  have 
made  most  men  give  up  all  attempt  at  work,  and  spend 
their  lives  in  attention  to  their  diseases.  Richelieu  struggled 
on  to  the  end,  ever  busy  with  problems  of  State. 


NEO-SALVARSAN. 

Some  two  years  have  passed  since  the  first  report  on 
salvarsan  was  published  by  Alt,  and  since  that  time 
Ehrlich  has  been  experimenting  continuously  to  find  an 
improved  form  of  this  medicament.  E.  Sclireiber  1  now 
reports  on  a  substitution  product  of  salvarsan  which  bears 
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the  number  of  914  in  Ehrlich  s  laboratories.  Phis  is 
neo-salvarsan.  It  is  a  condensation  product  of  form¬ 
aldehyde  sulphoxylate  of  sodium  and  salvarsan.  The 
former  is  anchored  to  one  of  the  two  amido  groups  of 
the  arsenobeuzol.  The  compound  is  a  yellowish  powder 
freely  solublo  in  water,  yielding  a  neutral  solution,  which 
is  easily  made  :  sterilized  distilled  water  at  about  20  C.  is 
added  to  the  powder,  and  the  vessel  containing  it  is  then 
gently  swayed  once  or  twice;  violent  shaking  must  be 
avoided,  as  this  oxydises  the  drug.  If  saline  solution  is  used 
this  must  not  be  stronger  than  0.4  per  cent  ,  since  a  turbidity 
is  formed  with  stronger  solutions.  An  isotonic  solution 
can  be  prepared  byr  dissolving  0.8  gram  in  22  c.cm.  of 
water,  but  Sclireiber  prefers  from  0.6  to  1.5  grams  dissolved 
in  from  200  to  250  c.cm.  of  water.  Since  the  formaldehyde 
sulphoxylate  is  approximately  onc-tliird  of  the  compound, 
the  dose  of  neo-salvarsan  must  be  1.5  grams,  to  correspond 
to  1  gram  of  salvarsan.  On  the  other  hand,  it  has  been 
found  that  rabbits  tolerate  nearly  three  times  the  dose  of 
neo-salvarsan,  anil  it  is  also  less  toxic  for  mice.  Mice 
infected  with  the  spirilla  of  relapsing  fever  and  the 
spirochaetes  of  nag  ana.  were  treated  with  neo-salvarsan, 
and  it  was  found  that  the  new  preparation  was  more 
active  toward  these  organisms  than  salvarsan.  Sclireiber 
has  tried  the  compound  on  230  patients,  and  has  given 
some  1,200  injections,  some  intravenously  and  some  intra¬ 
muscularly'.  He  gives  doses  of  1.5  grams  to  men  and  1.2 
grams  to  women,  but  usually  begins  with  a-  smaller  dose 
and  increases  it  at  eaclr  injection.  The  dose,  however, 
must  be  varied  with  the  constitution  of  the  patient.  The 
therapeutic  effects  appear  to  be  the  same  as  those  of 
salvarsan,  but  he  is  under  the  impression  that  the  new 
compound  is  more  active,  and  that  undesirable  effects 
occur  less  frequently  than  with  salvarsan.  hile  the 
latter  frequently  causes  gastric  disturbances  (vomiting, 
etc.),  these  symptoms  were  scarcely^  ever  seen  after 
the  use  of  neo-salvarsan.  The  fact  that  the  solution 
has  a  neutral  reaction  is  a.  great  advantage,  inasmuch 
as  no  troublesome  local  infiltration  occurs  after  in¬ 
jection.  Albuminuria  was  not  met  with,  although  at 
times  urobilin  was  found  in  the  urine.  A  moderate 
leucocytosis  occurred  in  certain  cases.  Of  97  of  the 
patients  in  whom  Wassermaim’s  reaction  was  controlled, 
61  showed  a  negative  test  after  the  injection,  and  36 
a  positive  one.  He  adds  that  these  cases  included  some 
early  patients,  in  whom  the  doses  were  too  small.  Owing 
to  the  neutral  reaction  intramuscular  injections  may  bo 
given,  provided  the  solution  is  really'  injected  into  tlio 
muscle.  He  prefers  intravenous  injections.  In  summing 
up  the  results  of  his  experience  of  Ehrlich's  latest  remedy, 
he  points  out  that  it  can  be  tolerated  in  larger  doses  than 
salvarsan,  that  it  is  at  least  as  active  an  agent,  and  that 
it  is  better  adapted  to  intramuscular  injections  than 
salvarsan. 


MEDICAL  INSPECTION  OF  SCHOOLS  IN  FRANCE. 

The  first  congress  of  French-speaking  medical  inspectors 
of  schools  will  be  held  in  Paris  on  June  20tli  and  two 
following  days.  One  of  the  communications  to  be  made  to 
the  congress  is  a  report  by  Drs.  Doizy  and  Gouriclion  on 
the  organization  of  medical  school  inspection  in  France. 
The  Semaine  Medicate  has  recently  published  a  report  pre¬ 
sented  by  Dr.  Doizy  to  the  Chamber  of  Deputies  on 
June  30th,  1911,  on  the  same  .subject.  In  it  the  history  of 
medical  inspection  at  schools  is  reviewed.  ‘  Dr.  Doizy 
traces  its  beginning  to  the  Revolution.  On  June  26th,  1793, 
Lakanal  presented  to  the  Convention,  in  the  name  of  a 
committee  specially'  appointed  to  that  end,  a  scheme  for 
the  establishment  of  public  instruction.  In  that  scheme  it 
was  provided  that  an  officier  de  saute  of  the  district 
was  to  visit  in  the  four  seasons  of  the  year  all  the 
national  schools  of  the  district  to  examine  the  children 
and  lay'  down  general  and  special  rules  for  the  main¬ 
tenance  of  their  health.  Many  similar  projects  were  brought 
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forward  during  tlie  same  period,  but  we  gather  that  in  all 
of  them  the  aim  was  physical  culture  with  the  object  of 
producing  useful  citizens.  One  enthusiast  said  that 
“excepting  persons  whose  organs  had  been  disturbed  by 
some  accident,  there  was  no  individual  of  the  human 
species  of  whom  one  could  pot  make,  a  man  by  going  the 
light  way  about  it.  By  this  he  meant  physical  education, 
good  health  being  the  basis  of  all  the  rest.  Similar  views 
were  expressed  by  others,  all  laying  stress  on  physical 
exercise  and  the  careful  regulation  of  sleep,  meals,  work, 
and  recreation.  The  Convention  had,  however,  other 
business  in  band  than  tlie  safeguarding  of  the  health  of 
children,  and  none  of  these  proposals  became  law.  With  the 

<  1  cation  of  the  university  the  doctor  of  the  lyue e  came  on  the 
scene.  Tn  a  thesis  presented  to  the  Paris  Faculty  in  1830 
Bourjot  set  forth  the  services  that  could  be  rendered  by  a 
doctor  in  such  institutions,  and  suggested  that  the  family 
and  personal  history  of  each  pupil  and  his  state  of  health 
as  ascertained  by  quarterly  examination  should  be  entered 
< >n  a  register.  On  April  16tb.  1834,  Orkla,  Vice-President  of 
the  Central  Committee  of  Primary  Inspection  in  the  City  of 
Paris,  sketched  out  the  medical  inspection  of  schools,  attach¬ 
ing  a  doctor  to  each  school  for  boys,  and  making  it  com¬ 
pulsory  that  he  should  pay  two  monthly  visits.  Two  decrees 
of  December  20th,  1842,  and  May  19th;  1843.  established  a 
medical  supervision  over  all  public  and  private  primary 
schools  of  Paris,  ordering  a  -weekly  visit,  the  individual 
*  xamination  of  each  new  pupil  on  admission,  bis  vaccina¬ 
tion,  arid  the  elimination  of  all  contagious  cases.  But  no 
lands  were  voted;  inspection  was  gratuitous  and  volun- 
tar\.  and  was  not  carried  out.  In  1864  Duruy,  Minister  of 
I  ublic  Instruction,  established  a  central  commission,  whose 
duty  it  was  to  advise  on  all  questions  of  feeding,  dress, 
hygiene,  and  gymnastics  in  regard  to  hjcecs.  On  June 
13th,  18/9,  the  Municipal  Council  of  Paris  organized 
medical  inspection,  and  a  few  months  later  .Jules  Ferry, 
then  Minister  of  Public  Instruction,  addressed  a  circular  to 
all  prefects  inviting  •them  to  create  a  service  of  medical 
inspection  throughout  the  whole  of  -  F  rance.  This  cir- 

<  u!ar  contains  the  germ  of  the  system  of  medical  inspec¬ 
tion  to  which  the  law  of  October  30tli,  1886.  gave  legal 
sanction.  In  1893  various  decrees  were  passed  and 
circulars  were  issued  pointing  out  tlie  measures  to  be 
taken  in  case  of  epidemic,  tlie  duration  of'  exclusion  as 
regards  contagious  diseases,  and  insisting  on  certain 
hygienic  measures.  From  all  this  it  might  bethought 
that  there  was  uo  need  for  further  legislation,  but  all  these 
enactments  remained  a  dead  letter.  The  pay  was  miser¬ 
able,  and  these  appointments  were  left  to  political  wire¬ 
pullers.  In  1904,  1905,  1907,  and  1908,  M.  Vaillant  strove 
liard  to  get  the  law  enforced;  at  last,  after  a  long 
period  of  ministerial  shuffling  and  evasion,  the  Govern¬ 
ment.  on  March  23rd,  1910,  introduced  a  bill  into  tlie 
t  hamber  of  Deputies.  Again,  the  game  of  battledore  and 
shuttlecock  was  played  between  Ministers  and  Com¬ 
missions,  but  liually  definite  recommendations  were 
made,  and  now  the  city  of  Paris  has  a  well-equipped 
modern  service.  Other  cities  have  led  the  way  in  the 
matter.  Algiers  was  the  first  place  under  the  French 
Government  to  organize  the  medical  inspection  of  schools. 

A  system  was  established  in  1871 ;  since  then  the  service 
has  been  greatly  improved,  and  uow  15,000  children  are  in¬ 
spected  annually.  The  town  is  divided  into  sections,  to  each 
of  which  there  is  appointed  a  doctor,  who  pays  a  monthly 
visit,  and  in  addition  examines  twice  a  week  pupils  found 
suspect  by  the  master  when  examined  for  cleanliness.  A 
term  is  then  given  to  the  child  indicating  whether  lie  is 
ill  or  not.  In  the  former  case  the  child  is  either  looked 
after  by  the  family  doctor,  who  countersigns  the  form  and 
states  that  the  child  is  receiving  regular  attention,  or,  if 
indigent,  lie  is  looked  after  by  the  medical  inspector  and 
the  dressings  made  by  an  infirmarian  specially  attached  to 
the  service.  There  is  a  laboratory  for  microscopic  examina¬ 
tion,  and  cases  of  parasitic  disease  are  forthwith  excluded. 


Since  1892  revaccinatious  are  carried  out.  Every  mouth  a 
1st  of  the  pupils  suffering  from  contagious  diseases  is  sent 
to  all  the  schools  to  ensure  that  a  child  may  not.  by 
changing  its  school,  disseminate  the  contagion.  Era 
diseases  are  particularly  looked  after.  Lastly,  the  medical 
inspectors  control  the  hygiene  of  the  buildings,  make  a. 
special  report  on  all  urgent  cases,  set  down  detailed 
o  nervations  in  the  visit  book  special  to  each  school, 
and  present  a  final  report  at  the  end  of  the  year. 
At  Havre  medical  inspection  lias  existed  for  thirty 
years.  One  of  the  municipal  regulations  is  that  tlie  doctors 
appointed  shall  visit  the  schools  and  communal  refuges  at 
least  once  a  month,  and  oftener,  when  eases  of  contagion 
arc  reported  to  them.  They  must  satisfy  themselves  that  all 
the  children  arc  vaccinated,  v-ateli  cases  of  contagious 
diseases  of  the  skin,  the  scalp,  and  the  eyes,  order  the  exclu¬ 
sion  of  pupils  who  might  infect  the  school,  and  make  a 
monthly  report  to  the  mayor  embodying  their  observations 
and  proposals.  At  Lyons  inspection  has  existed  since 
1880.  Iu  the  Gironde  there  is  a  service  which  works  very 
well.  The  schools  of  Bordeaux  are  visited  monthly.  In 
other  towns  (Tourcoing,  Nantes,  etc.)  there  are  inspection 
services  which  Dr.  Doizy  considers  satisfactory. 


SIR  CHARLES  BELL  AND  WATERLOO. 

Sn;  C  h arles  Leel,  as  is  recorded  in  his  Letters ,  seized 
the  opportunity  of  studying  gunshot  wounds  after  the 
battle  of  Waterloo.  For  three  days  lie  operated  on  the 
Ficnch  soldiers  in  their  hospital,  taking  tlie  knife  in  his 
hand  at  six  o  clock  in  the  morning  and  continuing  at  work 
tdl  seven  in  the  evening.  He  says:  “All  the  decencies 
ot  performing  surgical  operations  were  soon  neglected. 
While  I  amputated  011c  man’s  tliigh  there  lay  at  .one  time 
thirteen  all  beseeching  to  be  taken  next,  011c  full  of  en- 
tieaty,  one  calling  upon  me  to  remember  my  promise  to 
take  him,  another  execrating.  It  was  a  strange  thing  to 
feel  my  clothes  stiff  with  blood,  and  my  arms  power¬ 
less  with  the  exertion  of  using  the  knife!  and  more 
extraordinary  still,  to  find  my  mind  calm  amidst  such 
variety  of  suffering  ;  but  to  give  011c  of'  these  objects 
access  to  your  feelings  was  to  allow-  yourself  to  be 
unmanned  for  the  performance  of  a  duty.  It  was  less 
painful  to  look  upon  the  whole  than  to  contemplate  one 
object.'’  Bell  made  sketches  of  the  wounded  of  wonderful 
power  and  effect,  afterwards  reproduced  in  water-colours. 
Many  of  these  sketches,  together  with  some  in  oil,  were 
placed  in  the  Museum  of  the  Royal  College  of  Surgeons  of 
Edinburgh,  and  Lady  Bell  presented  seventeen  others, 
together  with  her  husband's  notebook,  to  the  Royal  Hos¬ 
pital,  Netley,  in  1867.  Rell  visited  the  field  of  battle,  and 
bis  record  of  what  he  saw-  is  cited  by  Dr.  W.  H.  Fitchett  in 
an  article  entitled  “  One  of  the  Puzzles  of  Waterloo,”  which 
is  published  iu  the  current  number  of  the  Cornhill 
Magazine.  The  “puzzle”  is  as  to  a  scaffolding  used  by 
Napoleon,  which  is  represented  in  a  rough  painting,  but  of 
which  Dr.  Fitchett  has  been  unable  to  find  mention  else¬ 
where.  He  therefore  dismissed  the  evidence  of  this 
picture  as  unhistorical  till  be  wras  confronted  with  Bell's 
statement  LI  tat  lie  bad  actually  climbed  some  way  up  to 
the  first  platform.  He  says  :  “  Tlie  view  was  magnificent. 

I  was  only  one-third  up  the  machine,  yet  it  was  a  giddy 
height.  Here  Buonaparte  stood  surveying  the  field.”  Tlie 
machiuc  had  been  placed  on  the  side  of  the  road,  but 
Napoleon  ordered  it  to  be  shifted,  an  example,  says  Bell, 
of  "  the  power  of  confidence  and  resolution  of  the  man.” 
Bell,  although  lie  bated  the  tyrant,  was  filled  with  admira¬ 
tion  of  “apian  of  his  habit  of  body,  who  could  stand 
perched  on  a  height  of  65  ft.  above  everything,  and  con¬ 
template,  see,  and  manage  such  a  scene.”  Dr.  Fitchett 
wonders  whether  he  did  climb  it,  or  whether  it  was  used 
as  the  perch  of  an  outlook.  He  is  also  puzzled  as  to  where 
it  came  from,  and  how  it  has  dropped  so  completely  out  of 
history.  We  are  inclined  to  share  Iris  doubt  whether 
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Napoleon  did  climb  the  scaffolding  ;  at  W  atcrloo  tlie.  bodily 
energy  be  liad  displayed  in  so  many  previous  battles  was 
to  a  large  extent  lost.  Many  witnesses  describe  him  as 
sitting  for  hours  in  front  of  a  table,  sometimes  with  his 
head  fallen  forward,  fast  asleep.  But  clearly  there  was  a 
scatfolding  which  Bell  believed  Napoleon  had  climbed. 
Dr.  Fitchett  is  anxious  to  have  the  mystery  cleared  up. 
Can  any  reader  help  him  ? 


DISCUSSIONS  AT  THE  ROYAL  SOCIETY  OF 
MEDICINE. 

Ox  Monday  next,  at  4  p.m.,  a  discussion  on  syphilis  will  be 
opened  by  Dr.  Norman  Moore,  Dr.  I* .  AN  .  Mott,  I'.R.S.,  and 
Mr.  D'Arcy  Power.  The  subject  will  bo  dealt  with  under 
flic  following  heads:  (a). Its  prevalence  and  intensity  in 
the  past  and  at  the  present  day ;  (6)  its  relation  to  public 
health,  including  congenital  syphilis;  (c)  its  treatment. 
The  discussion  will  be  continued  on  Monday.  June  17th, 
and  Monday,  June  24th,  at  5  p.m.  on  each  day.  Among 
those  who  intend  to  take  part  in  the  discussion  aie 
Mr.  Ernest  Lane,  Mr.  Jonathan  Hutchinson,  Mr.  J.  E.  It. 
McDonagh,  Mr.  Maclcod  Yearsley,  Dr.  G.  Fernet,  Mr. 
FI.  W'  Baylv,  Major  H.  C.  French,  R.A.M.C.,  Mr.  C.  F. 
Marshall,  Sir  George  Savage,  Mr.  Campbell  Williams,  Dr. 
Douglas  White,  Dr.  F.  E.  Fremantle,  and  Dr.  H.  it.  Dean. 
The  debate,  will  he  wound  up  by  -the  -President,  Sir  Henry 
Morris,  Bart.  These  meetings  will  be  held  in  the  society's 
new. house,  1,  Wimpolo  Street,  W.  ■  Me  are  also  asked  to 
remind  fellows  and  members  of  the  society  that  the 
summer  meeting  of  the  Otological  Section  takes  place  in 
Manchester  this  day,  Saturday,  June  8tli,  under  the 
presidency  of  Dr.  William  Milligan.  . 


We  regret  to  announce  the  death  of  Sir  Tliornley  Stoker 
of  Dublin  on  June  1st,  and  hope  to  publish  an  obituary 
notice  in  a  subsequent  issue. 
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NOTES. 

So  far  as  can  he  judged  from  flic  programme  of  business 
the  session  of  the  Council  which  commenced  on  Tuesday 
does  not  appear  likely  to  be  lengthy. 

New  Members. — There  has  been  a  considerable  infusion 
of  new  blood.  Dr.  Lorvain  Smith  replaces  the  late  Dr. 
Dixon  Mann  as  representative  of  the  University  of  Man¬ 
chester ;  Dr.  Gibson  Sir  John  Batty  Tube  as  representative 
of  the  Royal  College  of  Physicians  of  Edinburgh,  and  Dr. 
Cash  Dr.  Finlay  as  representative  of  the  University  of 
Aberdeen;  the  University  of  Wales  is  represented  (for  the 
first  time)  in  the  person  of  Dr.  Hepburn;  and  Mr.  Yerrall, 
well  known  in  tlie  counsels  of  tlic  Association,  takes  liis 
seat  as  an  additional  direct  representative. 

President's  Address. — The  President,  in  his  introductory 
address,  which  is  published  in  full  in  the  Supplement, 
touched  upon  some  points  which  will  not  come  before  the 
Council  in  the  course  of  its  business.  Amongst  them  was 
an  explanation  of  the  reasons  why  the  invitation  of  the 
Insurance  Commissioners  to  tlie  Council  to  meet  them  at  a 
conference' had  not  been  acceded  to.  He  stated  that  some 
of  the  points  raised  by  the  Council’s  Insurance.  Bill  Com¬ 
mittee  had  been  met  by  flic  Government,  and  in  tlie 
intervals  between  the  sessions  no  one  comd  be  deputed  to 
speak  in  the  name  of  the  Council,  if  indeed  any  one  could 
bo  so  deputed  at  any  time.  He  mentioned  also  that  the 
unification  of  the  Canadian  provinces  in  respect  to  medical 
registration,  a  reform  for  which  I)r.  Roddick  lias  long  been 
working,  was  now  all  but  accomplished,  and  that  it  would 
soon  be  possible  for  the  Council  to  deal  with  Canada  as  a 
whole  in  the  matter  of  reciprocal  recognition  of  medical 
qualifications  instead  of,  as  heretofore,  with  individual 
provinces.  The  solicitor  to  the  Council,  Mr.  Harper,  lias 


completed  a  full  abstract  of  the  cases  which  have  come 
before  the  courts.  This  volume,  which  it  is  intended 
shortly  to  issue,  will  be  of  the  greatest  value  not  only  to 
the  members  of  tlie  Council,  but  to  the  whole  profession, 
as  well  as  to  all  those  in  any  way  concerned  with  the 
conduct  of  disciplinary  cases. 


The  Insurance  Act. — The  reference  to  the  Insurance  Bill 
Committee  having  been  brought  to  an  end  by  the  passage 
of  the  Act,  a  new  Committee  was  appointed  to  watch  the 
effects  of  the  Act  and  the  administrative  regulations  to  ho 
framed  by  the  Insurance  Commissioners.  It  was  pointed 
out  that  the  operation  of  the  Act  would  probably  have  an 
influence  upon  medical  education.  The  number  of  clinical 
cases  might  perhaps  be  diminished,  and  lying-in  hospitals, 
such  as  tlie  Rotunda  in  Dublin,  might  be  starved  of 
patients  by  a  sort  of  premium  being  offered  to  those 
women  who  did  not  enter  them.  The  new  Committeo 
consists  of  many  of  the  old  committee,  with  a  few  additions, 
making  in  all  fourteen — perhaps  rather  too  large  a  number 
for  convenience.  It  was  instructed  to  report  to  the 
Council,  but  was  empowered  also  to  make  representations 
to  the  authorities.  The  members  are:  The  President 
(Chairman).  Dr.  Norman  Moore,  Dr.  Saundby,  Sir  Francis 
Champneys,  -  Dr.  Langley  .Browne,  Dr.  Latimer,  Mr, 
Hodsdon,  Dr.  Mackay,  Sir  David  Me  Vail,  Dr.  Norman 
Walker,  Sir  Arthur  Chance,  Sir  Charles  Ball,  and  Dr.  Kidd. 


The  Home  Rule  Bill.— A  motion  was  proposed  by  Sir 
Charles  Ball,  and  adopted  neminc  contradicente,  which 
had  for  its  object  the  insertion  into  the  Home  Ride  Bill  of 
provisions  laying  down  that  legislation  relating  to  the 
Medical  Acts  and  the  Dentists’ Act  should  be  reserved  to 
the  Imperial  Parliament  and  should  be  withdrawn  from 
the  purview  of  the  Irish  Parliament,  a  course  already 
adopted  with  sundry  other  legislative  matters.  Tho 
President  was  requested  to  communicate  the  resolution  to 
the  Privy  Council.  Many  inconveniences,  not  the  least 
of  which  would  fall  upon  Ireland  itself,  would  follow 
were  there  any  distinctions  made  between  the  conditions 


The  Sandow  Institute.— ‘The  case  of  Mr.  J.  Robertson 

Wallace,  M.B.,  M.S.,  was  again  considered  by  the  Council 
and  finally  decided.  In  this  case  the  complainant  was  the  ■ 
British  Medical  Association,  and  the  charge  was  that  Mr. 
Wallace  has  associated  himself  in  his  professional  capacity  '  • 
Avith  the  Sandow  Curative  Institute,  Avliich  systematically 
advertised  for  the  purpose  of  procuring  patients  to  receive 
treatment  for  disease  under  the  personal  direction  of 
Eugen  SafidoAV,  avIjo  is  not  a  registered  medical  practi¬ 
tioner,  and  that  Mr.  Wallace  had  approved  and  acquiesced 
in  such  advertising.  The  case  Avas  first  considered  by  tlie 
Council  a  year  ago,  when  it  found  that  the  facts  alleged 
had  been  proved,  but  postponed  judgement  in  order  to  give 
Mr.  W'ailace  an  opportunity  of  reconsidering  his  position. 

The  case  next  came  before  the  Council  in  November,  1911, 
Avlien  it  Avas  stated  on  respondent’s  behalf  that  advertising 
had  completely  ceased.  The  Council,  however,  Avas  not 
satisfied,  but  again  postponed  judgment  in  order  to  afford 
Mr.  Wallace  a  further  opportunity  of  producing-satisfaetory 
evidence  regarding  his  professional  conduct ;  thereafter 
advertisements  Averc  resumed.  On  this  occasion  tho 
respondent  adduced  no  further  evidence,  and  the  Council 
directed  that  his  name  should  be  erased  from  the  Medical 
Register.  -•  •  •  :  -  -  .a  -  \ 


Election  of  Committees, — The  business  ready  for  disposal 

having  been  got  through’  earlier  than  usual,  several  of  tho 
committees  Averc  elected  on  the  first  day  of  the  session. 
Little  change  Avas  made  in  -the  membership  of  any  of 
them,  except  when  an  actual  vacancy  had  occurred. 
The  election  to  the  Education,  Examination,  and  Public 
Health  Committees  is  by  nomination  bv  the  English, 
Scottish,  and  Irish  Branches,  Avliich  had  not  then  met. 

Dinner  to  the  President. — The  members  of  the  Council 
entertained  their  President  at  a  complimentary  dinner  at 
the  Troeadero  Restaurant  on  Tuesday  evening  in  recog¬ 
nition  of  his.  able  conduct  of  its  affairs. 


.Trrxr,  S,  xor:.] 


state  sickness  insurance  committee. 
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THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  C03DIITTEE. 

Eleventh  'Meeting. 

1  ni'  eleventh  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  on  May  30th. 

Mr.  T.  Jenxer  \  k REAM/  was  in  the  chair,  aud  the 
members  present  were:  England  and  Wales  :  l)r.  R.  M. 
Beaton  (London),  Dr.  John  Brown  (Bacup),  Dr.  T.  M. 
Carter  (Westbury-ou-Tryui),  Dr.  8.  Hodgson  (Salford), 
Miss  Frances  Ivens,  M.s.  (Liverpool),  Dr.  R.  A.  Lyster 
(  W  inchesten,  Mr.  James  Neal  (Birmingham),  Dr.  James 
Pearse  (Trowbridge),  Dr.  E.  O.  Price  (Bangor),  Dr.  Lauriston 
h.  Shaw  (London).  Dr.  Johnson  Smyth  (Bournemouth), 
Dr.  D.  F.  Todd  (Sunderland),  Mr.  E.  B.  Turner  (London), 
Dr.  A.  11.  'Williams  (Harrow  on  the  Hill),  Mr.  D.J.  Williams, 
I  .li.C.s.  1  Llanelly), Mr.  E. H.  Willoelc  (Croydon).  Scotland : 
Dr.  J.  Adams  (Glasgow),  Dr.  Bruce  Goff  (Botliwell), 
Dr.  14.  McKenzie  Johnston  (Edinburgh),  Dr.  J.  Munro  Moir 
(Inverness).  Ireland:  Dr.  Mark  F.  Caliill  (Belfast), 'Dr. 
J.  S.  Darling  (Lurgau).  E.>  Officio:  Dr.  J.  A.  Macdonald 
(Chairman  of  Council),  Dr.  E.  Rayner  (Treasurer). 

Apologies  for  absence  for  unavoidable  reasons  were 
received  from  the  President,  Dr.  E.  J.  Maclean  (Chairman 
of  Representative  Meetings),  Dr.  Oldham  (Morecambe), 
Dr.  14.  E.  Howell  (Middlesbrough),  Dr.  Constance  Long 
(London). 

Wc  arc  enabled  to  publish  the  following  account  of  the 
proceedings  in  anticipation  of  the  confirmation  of  the 
minutes. 

Minutes. 

The  minutes  of  the  last  meeting  of  the  Committee,  held 
on  May  23rd,  were  confirmed  and  signed  by  the  Chairman 
as  correct. 

Public  Medical  Service. 

The  Chairman  reported  that  the  solicitor  for  the  Asso¬ 
ciation  had  desired  to  take  counsel’s  opinion  upon  the  two 
public  medical  service  schemes  before  they  were  issued  to 
the  Association,  that  the  necessary  authority  bad  been 
given,  and  that  it  was  hoped  that  counsel’s  opinion  would 
be  received  within  a  day  or  two.  The  one  scheme,  it  will 
be  remembered,  is  based  upon  a  capitation  system  of  pay¬ 
ment,  and  the  other  on  a  system  of  payment  per  attendance. 
The  Committee  resolved  that,  subject  to  the  legal  advisers 
not  suggesting  any  material  alteration,  the  special  sub¬ 
committee  appointed  on  May  16th  be  authorized  to  finally 
settle  and  issue  the  schemes. 

Communications  with  Insurance  Commissioners. 

'1  he  letter  from  Sir  Robert  Morant,  Chairman  of  the 
National  Insurance  Commission  for  England,  published  in 
the  Journal  of  last  week,  page  1260,  inviting  the  Associa¬ 
tion  to  arrange  for  the  nomination  of  medical  men  to  serve 
upon  the  proposed  Provisional  Insurance  Committees  for 
counties  and  county  boroughs  was  read.  The  Committee 
unanimously  resolved  to  inform  the  Commissioners  for 
England  that,  acting  under  resolutions  of  the  Special 
Representative  Meeting  of  February,  1912,  it  was  impos¬ 
sible  for  the  Committee  to  assist  the  ■Commissioners  bv 
obtaining  from  the  various- districts  or  Provisional  Medical 
Committees  of  the  Association,  the  names  of  representa¬ 
tives  for  the  suggested  Provisional  Insurance  Committees  ; 
ami  it  was  further  resolved  that  a  copy  of  the  communica¬ 
tion  received  from  the  Commissioners,  together  with  a 
copy  of  their  reply  forwarded  in  accordance  with  the 
above  resolution,  should  be  sent  to  the  honorary  secre¬ 
taries  of  Divisions  and  Provisional  Medical  Committees, 
asking  them  to  bring  the  matter  before  an  early  meeting 
of  the  Division  or  Committee  as  the  case  might  be. 

The  following  letter  received  that  morning  from  the 
National  Health  Insurance  Commissioners  for  England 
concerning  the  proposed  inquiry  into  the  facts  bearing 
on  the  question  of  medical  remuneration  under  the  Act 
was  read : 

National  Health  Insurance  Joint  Committee, 

Buckingham  Gate,  London,  S.W., 
May  30th,  1912. 

Fir. 

T  am  directed  by  the  Natioual  Health  Insurance 
Joint  Committee  to  refer  to’ the  inquiry  now  being  con¬ 
ducted  by  the  Subcommittee  of  the  Insurance  Commis¬ 
sioners  which  has  been  appointed  to  investigate  generally 


the- facts  bearing  on  the  question  of  medical  remuneration 
under  the  Act.  It  is  the  desire  oi’  the  Government  that 
the  inquiry  shall  be  conducted  on  such  lines  as  shall  com- 
mand  the  confidence  of  all  concerned,  aud  I  am  to  state 
that  the  Commissioners  will  be  glad  to  consider  any’ sug¬ 
gestions  that  the  Association  may  desire  to  make’  as  To 
the  procedure  which,  in  their  judgement,  will  best  elicit 
the  facts. 

In  connexion  with  this  Inquiry  the  Commissioners 
propose  to  obtain  information  of  a  kind  which  can  only  bo 
given  by  practitioners  engaged  in  private  practice  among 
those  sections  of  the  community  from  which  the  insured 
will  chiefly  be  drawn. 

It  is  clear  from  the  correspondence  in  the  medical 
journals  and  elsewhere  on  the  question  of  the  effect  of  tho 
Act  upon  the  incomes  of  such  practitioners  that  much 
difficulty  is  experienced  in  estimating  what  relation  the 
income  of  a  practitioner  receiving  any  given  rate  per  head 
under  the  Insurance  Act  will  bear  to  the  portion  of  his 
present  income  which  is  derived  from  private  practice 
among  the  classes  in  question. 

It:  appears  to  the  Subcommittee  that  this  difficulty  arises 
chiefly  from  the  fact  that  in  private  practice  the  practi¬ 
tioner  only  knows  the  number  of  those  who  have  actually 
cbmo  to  him  for  treatment  in  a  given  period,  arid  has  no 
means  of  calculating  the  number  of  persons  not  treated  by 
him  in  the  same  period,  including  both  those  who  did  not 
require  any  medical  attendance,  and  those  who,  while 
needing  it,  could  not  afford  to  employ  him.  The  most 
effective  way  of  elucidating  this  matter  would  appear  to 
be  to  obtain  particulars  of  the  total  amount  of  medical 
attendance  given  by  practitioners  to,  and  medical  income 
received  by  them  from,  a  definite  number  of  persons  in  a 
period  of,  say,  two  year?  This  information  could  be  ob¬ 
tained  il  all  the  praetitir  .tiers  in,  say,  three  or  four  towns 
would  throw  their  books  open  for  examination  by  ex¬ 
perienced  accountants  appointed  and  paid  by  the  Com¬ 
missioners.  It  would,  of  course,  be  understood  that  the 
detailed  results  of  such  examination  would  be  confidential. 
I  am  to  inquire  whether  the  British  Medical  Association 
Concurs  as  to  the  desirability  of  such  an  inquiry  being 
made,  aud  if  so  whether  the  Commissioners  may  rely  on 
receiving  their  co-operation  in  the  matter. 

A  considerable  amount  of  information  has  already  been 
collected,  and  is  being  put  in  a  convenient  form.  Copies 
of  the  documents  will  be  forwarded  for  the  information 
of  the  Association  as  soon  as  ready. 

In  the  meantime  the  Subcommittee  will  be  glad  to 
receive  from  the  Association  at  as  early  a  date  as  prac¬ 
ticable  any  evidence  which  the  Association  may  desire  to 
submit  in  documentary  form.  At  the  same  time  I  am  to 
add  that  if  the. Association  were  prepared  to  nominate  any 
of  their  members  to  give  oral  evidence  on  the  matter,  the 
Subcommittee  would  be  prepared  to  hear  them  on 
Thursday,  the  6th  proximo,  or  at  such  later  date  as  may 
be  arranged. 

•  I  am.  Sir, 

Your  obedient  servant, 

(Signed)  W.  J.  Braith  WAITE. 

The  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

After  discussion,  the  following  resolution  was  carried 
unanimously  : 

That  the  State  Sickness  Insurance  Committee  lias,  after 
serious  consideration,  come  to  the  conclusion  that  the  time 
has  now  arrived  when  the  Insurance  Commissioners  should 
be  asked  to  state  (i)  whether  they  can  or  whether  they 
cannot  formulate  regulations  to  satisfy  the  demands  of  the 
profession  forwarded  to  them  by  this  Committee  on 
February  29th,  1912;  iii)  whether,  if  they  can,  they  are 
willing  to  formulate  such  regulations,  or,  if  they  cannot, 
what  steps  they  propose  to  take  in  the  matter. 

It  was  further  resolved  that  the  covering  letter  for¬ 
warding  the  above  decision  to  the  Commissioners  shbuld 
state  that  ii  it  would  bo  of  any  assistance  to  the  Comn  i  ;• 
sioners  in  replying  to  have  an  immediate  conference  with 
the  Committee,  the  Committee  was  quite  prepared  to  place 
itself  at  the  disposal  of  the  Commissioners. 

A  notification  was  subsequently  received  from  the  Com¬ 
missioners  stating  that  they  would  be  prepared  to  receivo 
a  deputation  from  the  Committee  on  Friday,  June  7th, 
and  it  was  arranged  that  the  whole  of  the  members  of 
the  State  Sickness  Insurance  Committee  should  form  tlie 
deputation. 

Areas  of  Provisional  Medical  Committees. 

A  reference  to  the  Committee  by  the  Council  instructing 
it  to  consider  the  advisability  of  at  once  forming  a  pro- 
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visidnal  medical  committee  coincident  with  each  insurance 
area  was  discussed.  White  it  was  recognized  that  certain 
advantages  would  attend  such  an  arrangement,  the  Com- 
mittee  expressed  the  opinion  that  the  present  was  not  an 
opportune  time  for  rearranging  the  areas  of  present  pro¬ 
visional  medical  committees,  but  directed  that  a  memo¬ 
randum  should  be  prepared  showing  the  steps  winch  it 
would  be  necessary  to  take  in  making  such  an  arrange¬ 
ment  when  the  time  was  ripe. 

Medical  Practitioners  Called  In  upon  the  Advice 
of  Midwives; 

The  minutes  of  the  Special  Representative  Meeting  of 
February,  1912,  bearing  011  this  matter,  together  with  a 
schedule  of  scale  of  fees  adopted  by  the  Birmingham 
Central  Division  in  1905,  and  acted  upon  by  the  Birming¬ 
ham  Board  of  Guardians,  were  considered,  along  with  the 
subsection  of  the  Act,  as  follows :  . 

Section  20.  For  the  purpose  of  the  administration  ot 
maternity  benefit  the  Insurance  Commissioners  may,  if 
they  think  fit,  by  special  order  provide  for  the  reinsurance 
with  them  of  the  liabilities  of  all  approved  societies  111 
respect  of  maternity  benefit,  and  the  order  may  provide  foi 
the  method  of  calculating  the  premiums  to  be  charged 
against  the  several  societies  in  respect  of  such  remsui- 
ances,  and  may  contain  such  other  incidental,  conse¬ 
quential,  and  supplemental  provisions  as  may  appear 
accessary  for  the  purpose. 

The  Committee  resolved  that  in  order  to  provide  that 
medical  practitioners  may  bo  assured  of  adequate  payment 
for  attendance  when  called  in  on  the  advice  of  a  midwife, 
the  Insurance  Commissioners  he  urged  to  provide  by 
special  order  (as  contemplated  in  the  above  bectiou)  101 
the  establishment  of  a  maternity  fund  by  the  Commis¬ 
sioners  for  the  reinsurance  with  them  of  the  liabilities  01 
all  approved  societies  in  respect  of  maternity  benefit. 

Supplementary  Pledge  and  the  Medical  Staffs  of 

Hospitals.  '  ; 

A  deputation,  consisting  of  Mr.  Atwood  Thorne,  Chair¬ 
man,  and  Dr.  F.  W.  Goodbody,  Honorary  Secretary  of  the 
Marylebone  Division.  Dr.  Roxburgh,  Honorary  Secretary 
of  the  Marylebone  Provisional  Medical  Committee,  and 
Mr.  S.  Maynard  Smith,  had  an  interview  with  the  Com¬ 
mittee.  After  the  deputation  had  withdrawn,  the 
Committee  resolved  to  send  a  communication  to  the 
Chairman  of  the  Marylebone  Division  in  the  following 

teimS:  May  30th,  1912. 

Sir,  .  7 

Supplementary  Pic  dye  and  Holders  of  Hospital 
Appointments. 

The  State  Sickness  Insurance  Committee  of  the 
Association  having  had  brought  to  its .  notice  by  y  011 
certain  misapprehensions  on  the  part  of  members  of 
Hospital  Staffs,  which  it  is  very  important  should  be 
cleared  up  without  delay’,  lias  instructed  me  to  w  rite  to 
you  to  the  following  effect. 

The  Committee  is  surprised  to  find  that  some  members 
of  the  profession  are  evidently  under  the  impression  that 
holders  of  hospital  appointments- may  be  called  upon  in 
certain  circumstances  by  tlie  terms  of  the  pledge  issued 
by  the  Committee,  to  resign  such  appointments.  This  is 
not  the  case.  The  resignation  of  appointments  referred 
to  in  the  footnote  of  the  pledge  simply  refers  to  the 
contributory  contract  practice  appointments  mentioned  in 
the  first  and  second  paragraphs  of  the  pledge. 

I  am  instructed  to  point  out  that  the  main  object  of  the 
pledge,  so  far  as  tlie  holders  of  hospital  appointments  are 
concerned,  is  to  prevent  the  exploitation  of  tlie  out-patient 
department  byr  the  insurance  authorities,  thus  under¬ 
mining  the  opposition  of  the  profession  to  arrangements 
which  may  be  made  by  tlie  Insurance  Commissioners, 
and  wliicli  are  not  in  accordance  with  the  policy  of  the 

Association.  ,  ,  ,,  „  ... 

As  regards  the  in-patient  department,  the  Committee 
believes  that  the  difficulties  of  members  of  hospital  staffs 
will  be  largely  met  by  a  judicious  interpretation  of  the 
term  44  urgent  necessity  ”  which  has  clcsiguccilj  been  left 
undefined. 

I  am, 

Yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

The  Committee  also  resolved  that  a  similar  communica¬ 
tion  should  be  forwarded  to  the  Scottish  Medical  Insurance 
Council. 


Next  Meeting. 

The  Committee,  which  sat  from  10.30  a.m.,  with  an 
interval  for  lunch,  adjourned  at  7  p.m.,  leaving  the  date  ot 
its  next  meeting  to  he  settled  by  the  Chairman  in  relation 
to  the  proposed  interview  with  the  Insurance  Commis¬ 
sioners  on  -Tune  7tli.  _ 

ill  filial  Jinks  in  jkuhament. 

[From  our  Lobuy  Correspondent.] 

After  the  Recess. — The  House  of  Commens  met  again 
after  the  holidays  on  June  4th,  thus  starting  work  a  week 
in  advance  of  the  Lords.  There  was  not  a  large  muster 
of  members,  but  when  tlie  first  division  was  taken  on 
a  motion  of  Sir  F.  Banbury,  no  fewer  than  167  members 
voted.  The  House  went  into  Committee  of  Supply  and 
discussed  the  vote  for  the  Office  of  Works.  Most  of  this 
week  lias  been  appointed  for  tlie  work  of  Suppiy,  as  tins 
work  is  iu  arfear,  and  the  demands  of  the  Committee  stage 
of  the  Home  Rule  Bill  and  the  Welsh  Church  Bill  are  sure 
to  absorb  most  of  the  time  up  to  August.  The  work  ot  the 
session  cannot  hi  finished  even  then,  and  a  prolonged 
session  lasting  to  Christmas  or  even  into  next  year  is 
possible.  _ _ 


Tlie  Houses  of  Parliament  require  a  large  vote  every  year 
for  repairs  and  improvements,  and  on  Tuesday,  when  tlie 
vote  for  £50,800  came  up,  there  was  a  lively  criticism  of 
the  expenditure.  A  new  larder  was  required  some  time 
hack,  and  Mr.  Norman  Craig  complained  that  it  had  been 
placed  with  one  side  next  to  the  wall  of  tlie  boiler-house, 
and  that  a  hot  water  pipe  was  carried  through  the  larders  . 
The  Government,  of  course,  promised  to  see  it'  anything 
could  be  done,  and  then  a  discussion  arose  as  tc  tlie  light¬ 
ing  of  tlie  chamber.  Many  members,  it  appeared,  had 
complained  that  the  light  was  insufficient,  and  that  they 
could  not  read  their  notes.  The  substitution  of  electricity 
for  gas  would  save  £140  a  year,  Mr.  Wedgwood  Benn 

pointed  out,  and  also  improve  the  ventilation.  One  of  the 

four  bays  of  tlie  ceiling  was  being  lighted  with  electric 
light  as  an  experiment,  and  Mr.  Benn  thought  with 
success.  Lord  Balcavres  regretted  the  proposal  to  use 
electric  light.  He  strongly  urged  that  the  present  lighting 
was  less  tiring  for  the  eyes  and  generally  better  t-lian 
electric  lighting,  and  said  that  tlie  present  systems  of 
lighting  and  ventilation  of  the  House  were  greatly  superior 
to  that  of  any  other  place  of  assembly.  Other  members 
speke,  some  in  favour  of  tlie  present  system,  and  finally 
Mr.  Benn,  on  behalf  of  tlie  Office  of  Works,  promised  that 
no  permanent  change  should  be  made  until  members 
had  time  to  compare  the  two  methods  of_  lighting.  As 
regards  the  ventilation,  Mr.  C.  Bathurst  complained  that 
the  front  benches  might  be  all  right,  but  members  who  sat 
in  other  places  were  not  satisfied.  He  himself  had  a 
chronic,  cold  throughout  the  autumn  session,  due  he  believed 
to  the  draughts  of  cold  air  along  the  back  benches.  The 
matter  then  dropped,  and  tlie  vote  was  agreed  to. 


Seizure  of  Diseased  Animals. — In  reply  to  Mr.  Field,  the 
President  of  the  Local  Government  Board  said  that  the 
powers  conferred  on  medical  officers  of  health  and  in¬ 
spectors  of  nuisances,  under  Section  116  of  the  Public 
Health  Act,  to  seize,  if  diseased  or  unsound,  live  animals 
exposed  for  sale  for  human  food,  had  been  exercised  by  the 
officers  mentioned  in  tlie  section,  but  difficulty  often  arose 
in  negativing  the  contention  that  tlie  animal  was  not 
intended  for  the  food  of  man.  In  1907  lie  had  caused  a 
circular  to  be  issued  to  local  authorities  bringing  the 
matter  under  their  notice,  in  order  that  they  might,  as  far 
as  possible,  exercise  supervision  over  the  cattle  in  their 
districts  with  a  view  to  anticipating,  and  so  averting,  pos¬ 
sible  or  intended  infringement  of  the  law.  He  had  also 
suggested  that  suitable  officers  of  the  local  authority 
should  be  instructed  to  watch  closely  the  cattle  markets, 
slaughterhouses,  and  knackers’  yards  in  tlie  district,  with 
tlie  view  of  satisfying  themselves  that  no  animal,  the 
condition  of  which  appeared  to  render  it  unfit  for  human 
consumption,  was  disposed  of  iu  such  a  manner  that  it  was 
likely  to  be  used  for  this  purpose. 


•TUKF,  P,  I0I/.) 


BE  LAND. 
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Ireland. 

[FROZPOTJIl  SPECIAL  CORRESPOXDEXTS.l 

.  Fkf.skntations  to  I>r.  ,T.  Wai.ton  Browne. 

Tiu:  visiting  staft  of  the  Royal  Victoria  Hospital,  Belfast, 
Jia\c  made  a  presentation  to  their  senior  colleague  and 
chairman.  l)r.  \\alton  Browne,  on  his  transference  to  the 
consulting  stall  owing  to  the  age  limit.  Dr.  Browne  very 
Iviucll v  issued  invitations  to  the  whole  stall'  to  dinner  on 
May  31st,  which  proved  a  reunion  of  old  and  young,  all 
eager  to  bear  testimony  to  the  work  of  their  colleague  and 
their  affection  for  his  personality.  The  visiting  stall  .gave 
him  a  large  and  beautiful  solid  silver  rose  bowl,  on  which 
Mere  inscribed  the  names  of  the  donors;  the  auxiliary 
staff  presented  him  with  a  gold  cigarette  case,  and  the 
resident  staff  with  a  gold  sovereign  ease.  Sir  William 
Mhitla,  the  new  chairman  of  the  visiting  staff,  made  the 
formal  presentation  in  happy  terms,  enlarging  upon  Dr. 
Browne's  Fong  service  to  the  hospital,  bis- skill,  his'  happy 
knack  of  teaching,  his  courteous  and  fair  conduct  in  the 
chair,  and  the  innumerable  acts  of  kindnesses  they  had  all 
received  from  him.  Dr.  Irwin  presented  the  address  from 
the  auxiliary  staff,  and  Dr.  Millar  that  from  the  resident 
staff.  Dr.  Browne,  in  replying,  said  that  his  work  at  the 
hospital  had  been  one  of  bis  chief  pleasures  in  life, 
and  this  M  as  greatly  due  to  his  colleagues  and  his  resident 
stall  :  it  would  be  one  of  liis  great  pleasures  in  the  future 
to  think  of  the  kindness  of  his  friends,  old  and  young, 
and  to  look  upon  these  gifts.  He  gave  some  reminiscences, 
dating  back  sixty  years,  when  as  a  little  child  lie  was  acci¬ 
dentally  admitted  to  the  operating  theatre  in  the  old  General 
Hospital  while  his  father  was  amputating  a  thigh.  He 
could  not  find  u-ords  to  express  to  them  his  feelings,  both 
for  their  kindness  now  and  also  for  their  goodness  in  the 
past  when  he  suffered  a  heavy  bereavement.  Professor 
Sinclair  proposed  the  toast  of  “The  Chairman,  Honorary 
Secretary  and  Honorary  Treasurer,  and  the  Superintendent 
of  the  Hospital.”  He  dwelt  upon  the  cordial  relations 
existing  between  the  hoard  of  management  and  the 
medical  staff.  Those  gentlemen  replied.  Dr.  Browne 
then  proposed  the  health  of  Dr.  Henry  O’Neill,  his 
fellow  consulting  surgeon,  who  had  forsaken  the  paths 
of  surgery  for  public  health.  Dr.  O’Neill,  in  returning 
thanks,  expressed  the  hope  that  Dr.  Browne  would  now 
enter  the  City  Council ;  they  might  have  a  vacancy  for 
a  Lord  Mayor  soon,  and' he  knew  no  one  who  would  fill 
the  office  better  than  Dr.  Browne.  Sir  John  Byers  said 
the}  could  not  separate  before  1  hanking  Dr.  Browne  as 
a  host  and  entertainer,  and  the  toast  was  drunk  with 
acclamation. 


I  lie  Lord  Mayor  (Councillor 


u. 


,Tl>,  •  ,  •  "  x,  ' - - ’■  McMordio,  M.A., 

M.t.)  in  making  the  presentation ,  dwelt  upon  the  re¬ 
searches  of  Sir  Almroth  Wright  and  the  recognition  of  his 
work,  not  only  in  the  British  Isles,  but  also  in  America, 
Germany,  and  Japan.  Sir  Almroth,  in  returning  thanks, 
said  that  it  was  most  gratifying,  after  living  in  Belfast 
*°  lonS  and  then  i  i  the  larger  England,  to  find  himself 
(loomed  worthy  of  such  recognition-;  success  in  science 
was  obtained  by  the  same  means  as  success  in  shipbuilding 
or  ic  linen  manufacturing,  and  what  was  needed  to  carry 
these  things  to  perfection  was  to  think  about  these  things 
and  nothing  else.  They  must  not  only  think  about  them, 
hut  get  other  people  to  think  about  them.  The  success 
attained  by  the  North  of  Ireland  was  due  to  the  fact  that 
its  people  had  taken  their  work  very  seriously.  That, 
together  with  a  sound  constitution,  was  the  chief  thing  in 
attaining  success.  The  study  of  microbial  disease  aroused 
less  interest  in  people’s  minds  than  work  in  connexion 
m  ith  electricity  or  steamships.  In  life  there  we.ro  oiilv 
two  serious  things-thc  evil  their  neighbours  might  do 
iliom  by  knocking  them  on  the  head  or  otherwise,  and  the 
evil  which  came  from  microbes.  They  all  .suffered  from 
microbes,  and  the -simplest  and  smallest  microbial  disease 
uais  worthy  of  attention.  He  rejoiced  to  know  that  the 
money  collected  for  the  King  Edward  3  11  Memorial  in 
that  city  was  to  be  devoted  to  an  institution  in  connexion 
M-ith  the  leading  hospital,  M’here  that  work  would  ho 
pursued. 


Ulster  Medical  Society  Dinner. 

On  the  same  evening  the  Ulster  Medical  Society  enter¬ 
tained  Sir  Almroth  E.  Wright  to  dinner  in  the  Medical 
Institute.  The  President,  Dr.  McKisack,  occupied  the 
chair,  and  over  seventy  were  present.  After  the  usual 
loyal  toasts  the  Chairman  said  that  the  Ulster  Medical 
Society  had  elected  the  guest  of  the  evening  an  Honorary 
Fellow  of  the  society,  which  -was  one  of  the  oldest  in 
Ireland.  Professor  Symmers  in  a  happy  speech  welcomed 
their  youngest  Fellow,  and  gave  the  toast  of  his  health, 
which  was  received  with  enthusiasm.  Sir  Almroth,  in  his 
reply,  dwelt  on  the  necessity  of  concentration  for  success. 
He  said  the  taste  for  many  of  the  pleasures  of  life  had  become 
atrophied  with  him,  and  so  there  was  little  left  for  him 
hut  work,  and  to  this  he  attributed  what  share  of  success 
had  come  his  way.  He  thought  much  of  medicine  would 
have  to  be  destroyed  before  a  new  superstructure  of  a 
scientific  medicine  on  a  broader  base  could  be  erected,  and 
quoted  instances  to  show  that  many  of  tlic  generally 
accepted  statements  in  medicine  could  not  ho  scientifically 
proven.  The  toasts  of  “  Our  Guests  ”  and  of  “  The  Chair¬ 
man,”  proposed  by  Sir  Almroth,  and  some  songs  brought 
the  evening  to  a  close. 


Honour  to  Sir  Almroth  E.  W right  in  Belfasj. 

On  Thursday,  May  30th,  the  City-  Council  of  Belfast 
formally  presented  the  honorary  freedom  of  the- city  to 
four  newly  elected  burgesses.  The  roll  of  honour  is  still 
a  short  one  of  fourteen,  but  contains  such  distinguished 
names  as  the  late  Herd  Duft’crin,  Lord  Roberts,  and  Sir 
Robert  Hart.  The  new-  freemen  are  the  Plon.  Wliitelaw 
Ileid.  United  States  Ambassador;  Sir  Joseph  Larmor, 
M’ho  Mas  a  distinguished,  if  not  the  most  distinguished, 
student  of  the  Royal  Academical  Institution,  a  leading 
school  in  the  town,  and  of  the  old  Queen's  College 
and  Queen’s  University  of  Ireland,  and  who  is  now- 
Lucasian  Professor  of  Mathematics  in  Cambridge,  and 
Secretary  of  the  Royal  Society;  Sir  Almroth  Wright, 
who  lived  for  many  years  in  Belfast  and  also  received 
his  early  education  in  the  Royal  Academical  Insti¬ 
tution.  hut  subsequently  went  to  Trinity  College, 
Dublin;  and  Sir  James  Henderson,  M. A.,  who  lias  been 
a  member  of  the  Belfast  Corporation  since  1887,  Lord 
Mayor  in  1898,  and  fot-  many  years  the  Chairman  of  the 
Library  and  Technical  Instruction  Committee.  The 
certificate  presented  to  Sir  Almroth  Wright  stated  that  it 
M'4s  “  in  recognition  of  his  distinguished  services  in  the 
world,  by  which  he  has  revolutionized  the  treatment  of 
disease.”  The  casket  in  which  it  was  contained  u-as 
oblong  in  shape  and  richly  decorated  M-ith  raised  work. 
The  panels  on  either  side  contain  views  of  the  City  Hall 
and  Netley  Hospital,  and  on  the  obverse  side  views  of 
the  Academical  Institution  and  of  the  Cavehill ;  it  is  en¬ 
riched  with  emblems  relating  to  science,  industry,  and 
learning. 


Royal  Medical  Benevolent  Fund  Society  of  Ireland. 

A  meeting  of  the  Central  Committee  was  held  at  the 
Royal  College  of  Surgeons  last  xveek.  The  resignation  of 
Dr.  Macnamara,  Honorary  Secretary  and  Treasurer  for 
Clare  Branch,  was  accepted  with  regret,  and  Dr.  Randal 
Counilian  (Ennis)  was  elected  to  fill  the  vacancy.  Applica¬ 
tions  for  grants  at  the  forthcoming  annual  distribution 
w-ero  -considered,  and  the  Secretary  Mas  instructed  to  make 
the  necessary  arrangements  for  holding  the  annual  general 
meeting  on  June  12tli  at  4.30  p.m. 


^oitUntiL 

[ FROM  OUR  SPECIAL  CORIIESPONDEXTS.1 


The  Glasgow  Royal  Cancer  Hospital. 

The  new  buildings  of  this  hospital  were  opened  on 
May  30th  by  H.R.H.  Princess  Louise,  who  intimated  that 
His  Majesty  the  King  had  been  graciously  pleased  to 
direct  that  the  hospital,  hitherto  known  as  the  Glasgow 
Cancer  Hospital,  should  be  hereafter  designated  the 
Glasgow  Royal  Cancel  Hospital.  The  reconstruction  and 
extension  has  been  in  progress  for  some  years,  as  owing 
to  the  necessity  of  carrying  on  the  treatment  of  the 
patients  the  work  has  been  hampered  and  prolonged. 
The  new  buildings,  which  were  opened  free  of  debt,  have 
M-ith  the  furnishings  cost  .£27,000.  They  have  been 
designed  by  Messrs.  J.  M.  Monro  and  Sons,  under  the 
supervision  of  Dr.  D.  J.  Mackintosh,  M.V.O.,  of  the 
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Western  Infirmary.  The  hospital  is  now  an  extensive 
three-story  building  in  Hill  Street.  It  provides  accom¬ 
modation  for  40  patients,  and  is  thoroughly  equipped  for 
carrying  out  the.  double  purpose  of  providing  medical  and 
surgical  treatment  for  patients  suffering  from  cancer, 
whether  in  the  early  curable  stages  or  111  the  later  stages 
where  the  only  hope  is  to  mitigate  suffering  by  skilful 
nursing  and  treatment.  With  this  view  the  hospital  is 
so  designed  that  all  necessary  treatment  can  be  carried 
out  with  the  least  inconvenience  to  the  patients.  U11  tne 
ground  and  first  floors  are  several  large  wards,  a  con¬ 
valescent  ward,  and  small  single  wards  tor  patients 
requiring  special  quiet  or  isolation.  On  each  floor  a  aige 
douche  room  is  provided  so  equipped  that  all  dressings 
may  be  carried  out  in  it.  To  facilitate  this  the  beds  are 
of  the  balcony  type,  so  that  the  patient  can  be  easily 
wheeled  about.  The  lighting  of  the  hospital  is  good,  and 
this  is  especially  the  case  in  the  research  department, 
which  is  located  on  the  top  flat.  Equipped  as  it  is  on 
the  most  modern  and  scientific  lines  both  for  treatment 
and  research,  the  new  hospital  will  rank  as  one  ot  the 
best  of  its  kind  iu  the  kingdom. 


withdrawn.  Conferences  are  being  held  with  this  aim  in 
view. 

New  Child  Welfare  Organization  in  Glasgow. 

A  Council  for  Child  Welfare  such  as  has  been  already 
formed  in  Edinburgh  and  other  centres  has  now  been 
formed  in  Glasgow.  It  consists  of  twenty-one  members 
representative  of  existing  agencies,  and  includes  the  city 
sanitary  and  health  departments,  the  parish  council,  and 
the  School  Board.  Its  aim  is  to  co-ordinate  and  strengthen 
co-operation  between  existing  organizations  interested  in 
the  problems  of  child  life  and  health.  A  small  committee 
from  the  representative  bodies  is  at  present  organizing  the 
council. 


(Buglatiit  nnh  Malts. 
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King  Edward  Memorial  in  Scotland. 

At  a  meeting  of  representatives  of  burghs  and  county 
councils  and  other  public  bodies  m  Scotland,  held  111 
Glasgow  in  January,  it  was  resolved  that  a  fund  should  be 
raised  to  be  applied  to  the  erection  and  maintenance  ot  a 
“Kina  Edward  Memorial  Institute  of  Preventive  Medicine, 
dedicated  primarily  to  research  and  the  dissemination  of 
knowledge  in  relation  to  tuberculosis,  available  to  t  ie 
whole  of  Scotland.  At  a  meeting  held  on  May  31st  in  the 
Glasgow  Citv  Chambers,  an  appeal  for  £250,000  was 
issued.  Mr.  J.D.  Bortliwick,  City  Chamberlain,  Glasgow,  has 
been  appointed  treasurer  of  the  fund,  and  Glasgow  Corpora¬ 
tion  has  headed  the  list  with  a  contribution  ot  £5,000.  I  lie 
appeal  states  that  research  work  is  being  carried  on  in 
public  health  and  pathological  institutes  or  laboratories  in 
Scotland  at  present,  but  these  have  generally  a  recognized 
sphere  of  work,  and  there  remains  a  large  and  useful 
field  of  operations  for  an  institute  of  preventive  medicine 
devoted  primarily  to  research  in  relation  to  the  prevention 
and  cure  of  tuberculosis,  in  respect  to  which  there  are 
still  many  important  and  far-reaching  problems  awaiting 
solution.  The  equipment  will,  however,  be  sufficient  tor 
the  simultaneous  investigation  of  a  number  of  other  dis¬ 
eases  •  and  a  special  department,  with  a  small  farm  as  an 
adjunct,  will  bo  necessary  for  the  production  and  supply 
of  curative  serums  and  vaccines,  for  which  tlie  country 
is  at  present  largely  dependent  on  foreign  sources. 


Dental  Treatment  of  Necessitous  Children  in 
Glasgow. 

The  defective  condition  of  the  teeth  of  the  poorer 
classes  in  Glasgow  is  notorious.  The  school  board  lias 
been  considering  the  question  of  providing  for  the  treat¬ 
ment  of  the  teeth  of  the  younger  children.  It  was  estimated 
that  between  the  ages  of  6  and  8,  allowing  for  dormant 
cases  in  older  children,  in  the  ensuing  year  some  6,000 
cases  would  require  treatment.  The  share  which  Glasgow 
obtains  of  the  Scottish  grant  for  the  medical  treatment  of 
necessitous  children  is  estimated  to  be-  about  i:950.  It  this 
sum  were  utilized  for  dental  treatment ,  of  necessitous 
children  it  would  be  possible  to  undertake  the  work.  The 
board  considered  two  schemes,  one  employing  part-time 
and  the  other  whole-time  dentists,  but  did  not  come  to  any 
definite  decision.  ,  ,  ..  -  -  ; 


The  Extension  of  Glasgow’s  Boundary. 

The  decision  of  the  Select  Committee  of  the  House  of 
Commons  on  the  Glasgow  Boundaries  Bill  at  present 
before  Parliament  gives  to  Glasgow  nearly  all  it  asked 
for.  The  districts  omitted  are  the  burgli  of  Butherglen 
and  the  adjoining  part  of  Lanarkshire  and  one  or  two 
smaller  areas  at  present  in  Renfrewshire.  The  popula¬ 
tion  of  Glasgow  within  the  new  contemplated  boundary 
will  be  approximately  1,029.000,  although  the  area  will  be 
only  27,000  acres  roughly.  The  full  bill  would  have  given 
the  city  33,000  acres.  The  new  town  council  will  consist 
of  113  members.  The  House  of  Lords  has  still  to  give  its 
decision  before  the  hill  can  become  law,  although  it  is 
hoped  that  ere  the  bill  comes  before  the  Committee  of 
the  Upper  House  much  of  the  present  opposition  may  be 


The  Government  Inquiry  about  Tuberculosis. 

It  is  quite  evident  that  the  inquiry  about  tuberculosis 
which  the  Local  Government  Board  has  requested  medical 
officers  of  health  to  make  will  have  to  be  carried  out  in 
a  very  different  manner  from  that  which  the  Sanitary  Com¬ 
mittee  of  Manchester  has  attempted  if  anything  like 
satisfactory  information  is  to  be  obtained.  Medical 
practitioners  in  Manchester  have  received  from  Dr. 
Niven,  the  medical  officer  of  health,  acting  on  belialt 
of  the  Manchester  Sanitary  Committee,  the  following 
letter,  dated  May  21st : 

A  circular  letter  lias  been  received  from  the  Local  Govern¬ 
ment  Board  requesting  that  the  medical  officer  of  health  should 
be  instructed  to  prepare  a  statement  on  the  needs  of  the  district 
in  respect  of  the  treatment  of  tuberculosis,  and  it  is  desired  that 
the  information  shall  be  supplied  by  June  8tli  next.  lne 
Sauitarv  Committee  of  this  city  would  therefore  be  greatly 
obliged  if  vou  would  inform  them  what  are  the  average  number 
of  persons  belonging  to  tlie  City  of  Manchester  treated  you 
and  not  attending  any  institution,  and  also  tlie  numbers  under 
treatment  by  you  at  the  present  time.  Will  you  kindly  classify 
the  cases  in ‘the  following  maimer : 

Pulmonary  tuberculosis,  with  or  without  otliei  tuberculous 
affections. 

2  Medical  forms  of  tuberculosis  other  than  pulmonary. 

3.  Surgical  tuberculosis,  including  cases  of  tuberculous  glands 
but  not  pulmonary  affection. 

If  vou  can  further  state  how  many  of  these  were  in  an  early 
and  presumably  curable  condition  and  how  many  advanced 
the  information  would  be  useful.  The  Committee  would  be 
greatly  obliged  if  you  would  supply  this  information  as  soon 
as  possible. 

It  will  be  seen  that  the  letter  makes  no  mention  of  any 
payment  for  the  time  and  trouble  which  would  be  entailed 
in  furnishing  the  desired  information,  and  it  appears  that 
Dr.  Niven  has  no  authority  to  offer  any  payment.  He 
has  stated  that  he  framed  the  request  so  as  to  give  as  little 
trouble  as  possible,  and  he  suggests  that  possibly  there  is 
some  misunderstanding  as  to  the  requirements,  but  he  says 
distinctly :  “  I  have  no  means  of  paying  for  the  information, 
and  the  corporation  is  not  able  to  offer  a  fee.”  It  must  be 
Clear  that  statistics  of  the  character  required  would  be 
useless,  and'  possibly  misleading  if  they  were  not  some¬ 
thing  more  than  rough  guesses’,  and  no  practitioner  could 
give&  satisfactory  information,  as  to  the  number  of  his 
tuberculous  patients,  classified  in  the  way  suggested,  with¬ 
out  carefully  going  through  his  books  and  considering  each 
case,  which  would  be  no  small  task  in  anything  like  a. 
busy  practice!  The  mere  request  for  such  information  to 
be  compiled  and  given  gratuitously  is  in  itself  irritating,  as 
the  refusal  to  be  exploited  even  for  the  public  good  carries 
with  it  among  a  certain  section  of  the  public  some  odium  ; 
but  it  is  necessary  to  make  it  clear  to  tlie  public  that 
the  limit  of  exploitation  of  the  profession  has  been  reached, 
and  the  Sanitary  Committee  can  hardly  be  much  surprised 
that  the  Manchester  (South)  Division  of  the  British  Medical 
Association  has  passed  the  following  resolution : 

That  iu  view  of  the  ever-increasing  calls  made  upon  the 
medical  profession  for  gratuitous  services  for  local  and 
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national  purposes,  ami  having  regal'd  to  tlie  harsh  and  dis¬ 
courteous  treatment  accorded  to  the  profession  by  those 
responsible  for  the  passing  into  law  of  the  National  Insur¬ 
ance  Act,  this  meeting  is  of  opinion  that  all  fnrtherdemands 
from  public  bodies  for  gratuitous  services  by  practitioners 
(such  as  that  contained  in  the  letter  issued  bv  the  Medical 
Officer  of  Health  for  Manchester,  May  21st.  1912,  on  behalf 
of  the  Sanitary  Committee  of  the  Corporation)  should  be 
uniformly  disregarded,  and  if  necessary  strenuously 
Resisted. 

The  information  sought  would  undoubtedly  be  most 
valuable  in  any  consideration  of  the  methods  to  be 
adopted  for  working  sanatorium  benefit  under  the  Insur¬ 
ance  Act,  as  showing  what  amount  of  accommodation  is 
needed  for  early  cases  in  sanatorium. s  and  for  advanced 
eases  in  hospitals,  and  what  number  of  cases  would  be 
suitable  for  dispensary  treatment  or  home  treatment.  But 
it  is  more  tliau  doubtful  whether  any  other  profession 
would  even  be  asked  to  provide  valuable  information  for 
public  purposes  gratuitously,  aud  the  only  reason  why  the 
medical  profession  is  thus  approached  is  that  it  has  been 
so  weakly  complacent  in  the  past.  Perhaps  the  protest  of 
the  Manchester  (South)  Division  will  show  that  any  such 
requests  in  tlie  future  must  he  on  strictly  business  lines. 

The  late  Professor  J.  Dixon  Manx. 

By  ^hc  "  of  the  late  Professor  .7.  Dixon  Mann,  who 
died  on  April  6th,  and  of  whom  an  obituary  notice 
appeared  in  the  Journal  of  April  27th,  the  Salford  Royal 
Hospital  and  the  Manchester  University  will  benefit  to  a 
considerable  extent.  The  gross  value  of  estate  was 
£24,639,  of  which  the  net  personalty  was  sworn  at 
£24,516,  and  of  this  something  like  £7.000  is  to  he  devoted 
to  charitable  purposes.  In  addition  to  bequests  to  relatives 
and  domestics  Dr.  Mann  has  left  £1,000  to  the  Salford 
Royal  Hospital ,  “with  which  I  have  been  so  long  and  so 
pleasantly  associated  ’’ ;  £1,000  to  the  University  "of  Man¬ 
chester,  to  be  applied  as  the  Council  may  think  fit  for  the 
medical  department  ;  £100  to  the  Manchester  Medical 
Society ,  £100  to  the  Manchester  and  Salford  Sanitary 
Association,  and  £100  to  the  Manchester  Governesses’ 
Institution.  The  residue  of  the  property,  after  pay  in  <7  all 
other  bequests,  would  appear  to  be  between  £4,000  "aud 

£5.000,  and  is  left  to  the  Salford  Royal  Hospital,  this 
being  iu  i1-  -  r>l  nnn 

above. 


addition  to  the  £1,000  left  directly  as  stated 
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Hospital,  Cardiff. 

On  Saturday,  June  1st,  another  step  was  taken  towi 
tlie  completion  of  the  medical  school  at  Cardiff  bv 

ri . .  J 


Pathological  Department  of  King  Edward  VII 
Hospital,  Cardiff. 

towards 
-----  -  ~ ,  tlie 

opening  of  the  new 
pathological  block  at 
the  King EdwardVI I 
Hospital.  A  very 
large  and  represent¬ 
ative  gathering  was 
presided  over  by 
General  Lee,  chair¬ 
man  of  the  hospital, 
and  the  new  build¬ 
ing  was  formally 
opened  by  one  of 
tlie  most  generous  of 
the  hospital’s  sup¬ 
porters,  Mr.  1  W. 

James  Thomas,  of 
Ynishir.  Mr. Thomas 
has  not  only  made 
very  handsome  dona¬ 
tions  towards  the 
hospital’s  funds,  hut 
has  also  endowed 
ono  of  tlie  new 
wards,  which  now 
bears  1.  is  name.  In 
an  inspiring  speech, 

Mr.  Thomas  referred 
to  the  pleasure  it  gave  him  to  know  that  so  much  benefit 
was  derived  from  the  amounts  subscribed. 

Sir  Isambard  Owen,  Vice-Chancellor  of  tlie  University 
of  Bristol,  delivered  an  address  in  which  lie  pointed  out 
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that,  after  the  time  of  the  early  Greek  physicians,  tlie  real 
study  ol  medicine  lay  dormant  for  2,000  years  He  re¬ 
viewed  the  history  of  the  Cardiff  Medical  School,  with 
which  he  lias  been  associated  since  its  inauguration  four¬ 
teen  years  ago.  He  was  of  opinion  that  pathological 
research  should  not  he  left  for  support  to  private  generosity, 
hut  should  become  an  active  State-supported  science. 

By  an  arrangement  between  the  hospital  and  tho 
university  college  it  lias  been  possible  to  combine  in  ono 
institution  the  examination  of  material  for  the  hospital, 
the  full  training  of  _  students  in  pathology,  bacteriology’, 
aim  research  work  in  a  perfectly  equipped  modern  Tie- 
partment,  which  will  afford  facilities  also  for  post-graduato 
classes.  Tlie  new  building,  which  was  designed  by 
Colonel  Bruce  Vaughan,  Chairman  of  the  House  Com¬ 
mittee  and  honorary  architect  to  the  hospital,  is  a  self- 
contained  block  four  stories  high. 

In  tlie  basement,  besides  storerooms,  there  is  electrical 
plant  and  an  ice-making  and  refrigerating  apparatus, 
there  is  also  a  dark-room  for  photomicrograph ical  work, 
aud  a  sterilizing  room  where  media  arc  prepared.  On 
the  ground  floor  is  the  mortuary,  fitted  with  teak  shelves 
and  doors,  and  having  in  it  a  refrigerating  chamber  with 
lacks.  Opening  out  of  it  is  a  handsome  chapel,  beautiful Iv 
decorated  with  mosaics  and  picked  out  in  gilt.  There  is 
a  spacious,  well-lighted  post-mortem  room  with  two  tables, 
and  a  terrazzo  fioor  with  sloping  edges,  which  allows  of 
thorough  cleansing  ;  a  chemical  laboratory  is  also  pro¬ 
vided.  On  the  first  floor  is  1  lie  large  demonstration 
room,  with  complete  accommodation  for  16  students,  two 
research  laboratories,  a  clinical  laboratory,  and  the  pro- 
fessoi  s  private  room.  The  fittings  in  tlie  demonstration 
room  are  from  Professor  Emrys  Roberts’s  own  designs. 
The  top  floor  contains  a  spacious  museum,  with  good 
lighting  from  tlie  roof,  and  it  is  connected  with  all  the 
other  iioors  by  an  electric  lift. 

Dinner  to  Sir  Isambard  Owen. 

Sir  Isambard  Owen  was  entertained  at  a  dinner  in 
London  (at  tlie  Trocadero  Restaurant)  on  the  evening  of 
June  4th  in  recognition  of  tlie  services  lie  has  rendered  to 
Wales,  and  especially  to  Welsh  education.  Lord  Kenyon 
presided,  and  among  those  present  were  Lord  Aberdare 
Jj°™  GJantawe,  Lord  Pontypridd,  Sir  Herbert  Roberts! 

Colonel  E.  Pryce- Jones,  M.P.,  Mr.  Herbert  Lewis, 
M.l .,  Lieutenant-General  Sir  Janies  Hill-Johns,  V.C  and 
Sir  W.  Goseombe  John,  R.A.  Sir  Harry  Reicliel,  Vice- 
Chancellor  of  the  L  niversity  of  Wales,  in  proposing  tlie 
health  of  the  guest  of  the  evening,  said  that  the  university, 
which  was  largely  Sir  Isambard  Owen’s  work,  possessed 
the  particular  distinction  of  being  the  first  established  on 
a  popular  basis ;  it  was  responsive  to  the  national  needs 
and  was  growing  in  usefulness  every  year.  As  an  organizer 

and  governor  Sir 
Isambard  Owen  had 
for  years  directed 
tlie  council,  had 
s h o w n  line r ring 
judgement  as  an 
academic  statesman, 
and  had  rendered 
priceless  service  to 
the  university. 
Sir  T.  Marehaut 
Williams,  a  member 
of  tlie  Council  of 
the  Cymmrodorioii 
Society,  supported 
the  toast.  Sir  Isam- 
bard  Owen,  in  re¬ 
turning  thanks,  said 
that  he  could  look 
back  011  thirty-three 
years’  service  in  tho 
interest  of  Wales — • 
a  period  momentous 
in  the  history  of  tho 
Principality  during 
which  great  progress 
had  been  made.  As 
diffidence  of  liis  fellow- 


Bismarck  had  grieved  for  the  _ 1CI1U„. 

countrymen,  so  had  lie  for  his;  hut  the  Welsh  had  thrown 
off  tlieir  lack  of  self-confidence,  and  no  one  could  foretell 
how  great  a  future  awaited  them. 


2334 


Thk  British  *T 

Medical  Journal  J 


SPECIAL  CORRESPONDENCE. 


[June  8,  1912. 


Hkxhw. 

[FROM  OUR  SPECIAL  CORRESPONDENT.] 


Schools  or  Tropical  Medicine  tor  Bombay  and 
Calcutta. 

In  February  last  tlie  Government  of  India  approached  the 
Corporation  of  Bombay  with  a  proposal  f  jr  the  association 
of  the  King  Edward  Memorial  with  a  school  of  tropical 
medicine,  which  it  was  prepared  liberally  to  finance.  It  is 
stated  that  the  basis  of  an  agreement  between  all  tlnee 
parties  has  been  reached.  Broadly  speaking,  the  sugges¬ 
tion  now  is  that  the  King  Edward  Memorial  Committee 
and  the  Corporation  shall  make  joint  arrangements  for  the 
construction  and  equipment  of  a  hospital  which  will -at 
once  meet  the  needs  of  the  northern  part  of  the  island 
and  fulfil  the  purposes  for  which  the  memorial  funds 
were  subscribed.  In  this  hospital  fifty  beds  will  be 
reserved  for  the  purposes  of  the  school.  The  system  of 
control  has  to  be  worked  out,  but  it  offers  no  in¬ 
superable  difficulty.  The  scope  of  the  work  for 
such  a  school  is  incalculable.  In  addition  to  the 

epidemic  diseases  challenging  investigation,  there  _  is 
a  wide  categorv  of  tropical  diseases  which  await  inquiry. 
There  are  the  special  fevers,  that  baffling  disease  sprue, 
dysentery,  and  all  those  diarrhoeas  which  take  large  toll 
of  life.  This  would  at  any  time  make  a  school  of  tropical 
medicine  an  invaluable  institution,  but  present  circum¬ 
stances  donble  its  importance.  M  e  are  committed  to  a 
policy  of  active  sanitary  progress.  The  Government  of 
India  has  devoted  large  sums  to  sanitary  works,  and  it  the 
money  is  available  will  give  more.  If  this  money  is  always 
to  be  wisely  spent,  it  necessitates  a  large  addition  to  the 
number  of  medical  men  with  special  sanitary  training.  _  At 
present  that  training  can  be  acquired  only  outside  India  , 
when  once  the  school  is  opened,  the  graduate  will  be  able 
to  take  his  D.P.H.  or  D.T.H.  degree  111  India  itself.  Ihe 
Government  of  India’s  scheme  for  the  establishment  of  a 
school  of  medicine  in  Calcutta  is  now  ready,  and  will 
shortly  be  sent  to  the  Secretary  of  State  for  Ins  approval. 
A  non-recurring  grant  of  A 33. 000  has  been  made  m  Jus 
year’s  budget  towards  its  establishment. 

The  King  George  Antituberculosis  League  of 
Bombay. 

Recently  His  Excellency  the  Governor,  halting  on  his 
way  to  the  Maliableshwar,  opened  the  tuberculosis  sana¬ 
torium  which  has  been  established  at  Karla  for  the  benefit 
of  Hindu  sufferers.  The  sanatorium  will  accommodate  two 
classes  of  patients— those  who  are  able  to  pay  a  small  sum 
and  those  received  absolutely  free  of  charge.  During  tlie 
opening  ceremony  Major  Hutchinson,  I.M.S.,  pointed  out 
that  it  was  not  tlie  stage  of  tlie  disease  winch  was  of 
importance  in  selecting  patients  for  sanatorium  treatment, 
but  the  type  of  disease,  tlie  patient's  power  of  resistance, 
and  response  to  suitable  treatment.  The  medical  officers 
of  tlie  Bombay  League  wisely  held  that  in  the  campaign 
against  tuberculosis  in  India  the  first  line  of  attack  must 
be  the  dispensary  and  the  isolation  hospital,  leaving  sana- 
toriums  to  be  developed  in  careful  accord  with  the  habits 
of  the  people  and  their  poverty.  The  sanatorium  at  Karla 
lias  wisely  been  commenced  on  modest  lines,  with  capacity 
for  expansion.  It  will  be  of  benefit  not  only  to  the  Hindu 
community,  but  to  tlie  whole  Bombay  Presidency,  for  tlie 
experience  acquired  there  will  be  of  the  utmost  value  m 
guiding  tlie  Aiititubcrculosis  Leuguc. 

The  Hot  Weather. 

Extraordinarily  hot  weather  has  been  experienced  in 
Bombay;  official  records  show  that  such  high  temperatures 
have  not  been  recorded  here  in  auv  April  since  1896.  Ihe 
average  temperature  for  the  whole  month  was  83  . 
These  records  are  regarded  by  some  people  as  por¬ 
tending  a  successful  monsoon.  There  lias  also  been  a  very 
striking  rise  in  temperature  over  North-West  India,  Where 
hot  weather  conditions  were  very  suddenly  established. 
On  April  23rd,  the  maximum  reported  from  Jacobabad  was 
96°,  10°  below  normal,  while  on  April  oOtli  the  maximum 
was  113°,  or  5°  above  normal. 


special  Comapott inner. 

PARIS. 

Prophylactic  Inoculation  in  Typhoid  Fever. — Subscapiilaf 

Crepitation. — French  and  Foreign  Students  in  t  aris. 

In  a  letter  published  on  January  6th,  p.  51, .  some 
account  was  given  of  Dr.  Vincent's  experiences  in  the 
use  of  prophylactic  inoculations  for  typhoid  fever  among 
soldiers  in  Morocco.  It  was  stated  that  he  had  used 
Wright’s  vaccine,  and  also  a  polyvalent  serum  containing 
different  strains  obtained  in  Morocco  and  some  para¬ 
typhoid  organisms.  M.  Vincent  has  now  described  a 
method  of  preparing  this  polyvalent  vaccine  in  which  the 
tvphoid  bacilli  are  killed  by  ether  instead  of  by  heat,  b  p 
to  the  present  date  more  than  20,000  such  vaccinations 
have  been  performed,  and  not  only  is  tlie  method 
found  more  thorough  but  the  reaction  is  slighter. 

M.  Vincent  vaccinated  100  nurses  in  the  military  hospital 
;  (Val  de  Grace),  and  in  no  case  was  any  unfavourable  or 
marked  reaction  noticed.  He  stated  that  in  Japan,  where 
vaccination  was  performed  with  tue  heat-prepared  vaccine, 

38  per  cent,  of  the  vaccinated  showed  marked  and  painful 
reaction.  Several  examples  of  the  immunizing  power  of 
the  vaccine  were  recorded,  notably  one  case  in  which,  in  a 
family,  the  father,  mother,  and  one  child  were  laid  up 
with  typhoid ;  the  two  other  children  were  vaccinated  and 
escaped  onti  e’y.  Two  more  convincing  cases  are  cited; 
one  was  that  of  a  young  medical  man  who  became  infected 
with  typhoid  while  woiking  in  the  laboratory;  he  had 
previously  been  vaccinated,  and  he  escaped  the  disease. 

In  the  other  case  a  medical  student  inadvertently  sucked 
some  typhoid  culture  into  his  mouth  through  a  pipette 
and  became  infected  with  real  typhoid  fever.  The  disease, 
however,  was  aborted  by  jud  cious  vaccination  immediately 
after  infection  and  repeated  several  times. 

M.  Miramond  dc  Laroquith  read  an  interesting  paper  at 
a  recent  meeting  of  the  French  Military  Society  of  Medi¬ 
cine  on  subscapular  crepitation.  This  condition,  the 
author  states,  exists  physiologically  in  about  8  per  cent,  of 
all  healthy  people  and  in  about  19  per  cent,  of  all  classes. 

It  is  due  to  the  contact  of  the  scapula  with  the  ribs,  and  is 
most  marked  when  the  patient  makes  tlie  movement  of 
shrugging  tlie  shoulders.  1VI.  Miramond  de  Laroquith 
cites  as  pathological  causes  of  this  phenomenon:  Fracture 
of  the  scapula,  haemarthrosis,  tuberculosis  of  scapula  or 

rib.  rheumatism  (chronic),  and  syphilis.  .  , 

There  lias  been  considerable  friction  between  the 
Parisian  and  foreign  students  working  in  Paris  lately,  and 
several  meetings  have  been  held  at  which  the  I  tench 
students  have  detailed  their 'grievances.  They;  object  to  , 
foreigners  coming  to  Paris  to  take  a  French  degree,  on  tlie 
ground  that  the  foreign  student  requires  merely  to  show 
some  certificate  to  obtain  entrance  to  the  university, 
whereas  the  French  student  must  pass  tlie  French  entrance 
examination  before  he  is  admitted  to  tlie  classes  ,  this 
examination  is  certainly  thorough  and  is  possibly  stiffer 
than  those  foreign  students  have  passed.  The  foreigner 
also  is  exempted  from  military  service,  and  thus  gets 
ahead  of  the  French  student,  who  lias  to  serve  two  years 
of  his  university  life  in  the  army.  This  hostile  feeling  is 
in  no  way  connected  with  visiting  physicians  and  qualified 
men  who  are  spending  some  time  doing  post-graduate 
work  in  Paris;  they  are  always  welcome,  and  everything 
possible  is  done  to  make  their  stay  enjoyable. 

BERLIN. 

The  New  Radium  Institute  in  Berlin.— Central  Medical 

Library. 

Berlin  now  possesses  an  institute  which  is  meant  to  be 
used  for  the  biological  and  therapeutic  researches  with 
radium  and  other  radio-active  substances.  Although 
radio-active  treatment  has  been  used  for  some  time  in 
Berlin  hospitals  with  more  or  less  good,  results,  a  central 
institute  was  found  necessary,  chiefly  to  permit  the  use  of 
large  quantities  of  these  costly  substances.  The  institute 
is  connected  with  the  Kiiuigliche  Cliarite  Hospital  in  tlie, 
old  “  Quartier  Latin,’’  Luisenstrasse.  It  owes  its  origin 
chiefly  to-  the  “  Ivaisev  Wilhelm  Gesellscliaft.zur  Fordernug 
der  Wissenschaft  ”  (Emperor  William  Society  for  Promotion 
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of  Science),  which  has  decided  to  give  an  annual  sub¬ 
scription  of  10.000  marks  (£500)  for  three  years  ;  during 
this  time  the  institute  will  he  able  to  prove  its  vitality. 

The  director  of  the  institute,  which  is  called  officially 
“  Radium  Iustitut  dor  Kimigliehen  Charity  fur  biologiseii 
thcrapeutische  Forschnug,”  is  Geheimrat  His,  who 
has  as  his  deputy  Dr'.  Giitzent,  well  known  by 
his  radium  researches;  with  them  is  associated  a 
board  of  medical  men.  physiologists,  and  chemists.  The 
amount  of  radio-active  substances  at  present  available 
consists  of  about  200  milligrams  of  radium  bromide  and 
mesothorium,  of  the  estimated  value  of  60,000  marks 
(  £3,000).  This  insignilicant-looking  treasure,  contained 
in  small  capsules,  is  kept  in  an  iron  safe  let  into  the  wall. 
The  institution  is  temporarily  established  in  an  old  house, 
hut  later  on  a  special  building  w  ill  be  erected.  There  are 
three  laboratories,  containing  all  apparatus  necessary  for 
research  and  providing  places  for  fifteen  workers.  Two 
rooms  are  reserved  for  the  examination  of  out-patients, 
there  is  one  large  and  one  small  emanatorium,  and  one  room 
for  measuring,  etc. ;  a  policlinic  is  connected  with  the 
institute. 

Another  kind  of  centralization  has  lately  been  realized 
in  Berlin:  most  of  the  libraries  of  the  various  medical 
societies  of  Berlin  have  been  united  under  one  roof.  This 
fact  is  due  in  a  certain  degree  to  the  zealous  effort  of  Dr. 
Hans  Kolm.  In  the  library  hall  of  the  Langenbeck  Haus 
there  are,  besides  the  40,000  volumes  of  the  Berliner 
medicinisclie  Gesellschaft,  those  of  the  Verein  fur  innere 
Medicin  with  about  12,000  volumes.  The  same  hall 
contains  the  libraries  of  the  physiological,  laryngo- 
logical,  dermatological,  otological,  and  urological  societies, 
as  well  as  those  of  the  society  for  social  medicine  and 
of  the  Deutsche  Ileichs-comite  fur  Krebsforschung  (cancer 
researches).  The  advantages  of  such  a  centralization  are 
obvious.  The  whole  literature  being  in  one  place,  it  is  so 
much  easier  to  get  the  volume  demanded  ;  separate  sub¬ 
scriptions  by  each  society  will  110  longer  be  necessary,  and 
the  money  saved  will  be  used  for  the  purchase  of  books. 
It  is  to  be  expected  that  iu  the  course  of  time  all  the 
libraries  for  special  branches  of  medicine  in  Berlin  will  be 
combined  into  one. 


VIENNA. 

Jubilee  of  the  Vienna  Poliklinic.— OiilhrcaJc  of  Small-pox 
in  Austria.— The  Public  Health  Act  in  Parliament. 

The  recent  solemn  celebration  of  the  fortieth  anniversary 
of  the  Vienna  General  Poliklinic  lias  been  signalized  bv 
tiie  publication  of  a  pamphlet,  issued  by  the  managing 
board,  w  hich  gives  a  short  history  of  that  institution  and 
its  steadily  increasing  importance  for  overy  branch  of  the 
medical  profession  in  Austria.  The  Poliklinic  owes  its 
being  to  the  fact  that  forty  years  ago  it  was  almost  im¬ 
possible  for  professors  and  privatdocents  to  obtain  either 
sufficient  work  or  experience  at  the  general  hospital.  A 
certain  number  of  them,  therefore,  decided  to  cut  them¬ 
selves  adrift  from  tlie  hospital,  and,  having  rented  a  flat, 
they  opened  a  private  dispensary.  The  new  foundation 
was  not  long  in  finding  favour  with  numbers  of  patients 
who  were  wont  to  apply  to  the  general  hospital ;  and 
so  popular  did  it  become  that  only  fifteen  years  later 
it  was  already  looked  upon  as  a  valuable  addition  to  the 
numerous  charitable  institutions  of  Vienna,  and  was  suffi¬ 
ciently  prosperous  to  justify  its  removal  from  its  first 
home  to  the  more  spacious  premises  w  hich  it  at  present 
occupies.  The  addition  of  a  hospital,  which  now  contains 
150  beds,  naturally  added  greatly  to  the  excellent  teaching 
possibilities  of  the  establishment,  and  the  Poliklinic  is 
now'  a  fully-equipped  up-to-date  medical  school  which  is 
not  only  an  appendix  to  tlie  great  general  hospital  blit  in 
many  instances  an  equivalent  thereto.  Its  teaching  staff 
is  composed  of  well-know  n  physicians  and  surgeons,  such 
as  Drs.  Manneberg,  Alexander,  Koschier,  Hamburger, 
and  others,  who  are  not  only  professors  and  privat¬ 
docents,  but  specialists  as  well.  A  good  deal  of  scien¬ 
tific  research  is  done  in  the  hospital,  to  which,  if  the 
funds  permit,  a  new  wing  is  shortly  to  be  added,  so  that 
the  staff  will  soon  have  200  beds  at  its  disposal.  Pro¬ 
fession  and  public  alike  have  accorded  the  establishment 
their  confidence  and  approval,  and  the  Vienna  Poliklinic 
is  universally  regarded  as  a  most  useful  and  efficient 
institution. 


A  certain  amount  of  anxiety  lias  been  felt  during  tlio 
last  few  weeks  by  the  medical  officers  of  this  country 
owing  to  the  sudden  appearance  of  several  sporadic  cases 
of  small  pox.  Thanks  to  our  excellent  system  of  vacci¬ 
nation.  Austria  at  the  present  moment  contains  hardly 
any  foci  of  infection  :  therefore  the  history  of  every  f resit 
case  is  at  once  important  and  instructive.  Nearly  all  the 
eases  reported  recently  (with  the  exception  of  two.  which 
came  from  Russia)  have  been  traced  to  Italy;  and  these, 
it  is  said,  were  carried  across  the  Mediterranean  from 
Tripoli.  II  is  both  interesting  and  significant  to  note  that 
nowadays  the  appearance  of  even  a  solitary  case  of  small¬ 
pox  is  enough  to  arouse  the  interest  of  the  public,  whereas 
forty  years  ago  tlie  disease  was  regarded  as  an  every-day 
occurrence.  There  can  be  no  doubt  whatever  that  vacci¬ 
nation.  and  vaccination  alone,  is  responsible  for  this 
extraordinary  change  in  public  opinion. 

The  reading  of  the  Public  Health  Act  ( Seuchenqraetz ) 
has  just  been  accomplished  by  the  Parliamentary  Com¬ 
mittee  011  Public  Health.  The  Act  deals  entirely  with 
infectious  diseases;  but,  in  spite  of  tlie  urgent  need  for 
legislation  on  this  subject,  it  contains  no  provisions  for 
the  compensation  of  persons  who  have  suffered  any 
monetary  loss,  either  from  the  necessary  disinfection,  or 
from  being  detained  in  quarantine,  or  from  being  debarred 
1  rom  tlieir  means  of  livelihood  by  the  enforced  closing  of 
their  shops.  Neither  does  it  legislate  for  cases  of  wilful 
transmission  of  disease,  such  as  frequently  occur  in  tlie 
case  of  sexual  diseases :  whilst  the  question  of  the  pay¬ 
ment  of  doctors  for  work  done  in  tlie  interest  of  the 
public  (notification  of  epidemics  and  the  like)  lias  also 
been  passed  over  in  silence.  The  sanitary  authorities, 
however,  whilst  freely  admitting  the  many  deficiencies  of 
the  Act,  have  announced  their  intention  of  presenting  it  to 
Parliament  in  its  present  form,  since  the  adoption  of  the 
better  regulations  which  they,  together  with  the  entiro 
profession,  desired  is  now  rendered  impossible  owing  to 
lack  of  funds.  It  is  only  just  to  add  that  the  Act, 
even  as  it  now  stands,  is  a  vast  improvement  on  tlio 
existing  law. 


Coimponirme. 


APPENDICITIS — AND  QUICKNESS. 

Sm,  Recent  issues  of  the  Journal  have  contained 
letters  from  different  correspondents  on  the  question  of 
early  operation  in  every  case  of  acute  appendicitis.  As 
they  give  expression  to  views  that  I  consider  are  unfor¬ 
tunate  in  their  teaching,  and  do  not  indicate  what  is 
meant  by  “immediate  operation,”  I  think  that  this  latter 
point  is  one  which  should  be  made  clear  and  distinct.  If 
the  expression  implies  that  operation  should  be  dono 
w  ithin  twelve  hours  of  the  onset  of  the  attack  of  appen¬ 
dicitis,  I  have  no  fault  to  find  with  that  lineof  action,  butif 
the  w'ord  “immediate  is  also  to  mean  that  operation  is  to 
be  done  as  soon  as  the  surgeon  sees  the  case,  110  matter 
Row  long  its  previous  duration,  I  am  entirely  opposed  to 
such  a  coarse  of  treatment. 

Iu  his  letter  in  your  issue  of  May  18th,  Mr.  Paterson 
states  that  more  than  1,500  deaths  occur  every  year  from 
appendicitis  in  England  and  AVales,  but  indicates  that  tlie 
majority  of  these  deaths  ought  not  to  take  place.  Has 
Alt .  1  aterson  ascertained  how  many  of  these  deaths  were 
of  cases  of  acute  appendicitis  that  liad  been  operated  on  ? 
This,  I  consider,  is  a  very  important  point.  I  am  satisfied 
that  many  of  the  deaths  from  acute  appendicitis  are  duo 
to  operation  done  at  the  wrong  time,  and  until  this  is 
recognized  by  surgeons  and  acted  upon,  we  will  liavo 
disastrous  results. 

As  1  said  in  a  recent  lecture  on  acute  appendicitis,  its 
modern  surgical  treatment  lias  not  won  the  triumphs  that 
it  ought  to  have  done  to  justify  interference  in  every 
stage  of  an  acute  case  of  this  ailment.  There  is  no  doubt 
that  after  twelve  to  twenty-four  hours  have  elapsed,  Dr. 
Dickson  is  right  when  he  says  that  ('very  case  ought  to  bo 
judged  011  its  own  merits,  and  I  can  assure  Mr.  Paterson 
that  the  adoption  of  that  practice  has  not  always  such 
deadly  results  as  lie  thinks.  I  have  recently  published 
statistics  of  273  consecutive  cases  in  hospital  work  with  a 
death-rate  of  3.3  per  cent.,  where  in  tlie  151  acute  cases 
this  course  of  action  was  followed,  and  I  am  satisfied  that 
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it  is  not  “  flying  in  the  face  of  Providence  ”  to  delay  opera¬ 
tion.  The  truth  is  that  the  treatment  of  acute  appendicitis, 
when  operated  upon  in  any  and  every  stage  of  the  attack, 
lias  had  results  that  can  only  be  described  as  disastrous, 
and  it  is  time  that  this  matter  was  more  fully  discussed 
and  more  definite  rules  laid  down  than  at  present  exist. 

The  clinical  lecture  by  Mr.  Dauber  in  your  number  of 
May  25  th,  1912,  opens  with  such  a  graphic  account  of  appen¬ 
dicitis  and  its  dangers,  and  expressed  in  such  terms,  that, 
were  we  not  dealing  with  a  serious  subject,  it  lias  i  ^s 
amusing  side,  for  in  it  he  likens  the  appendix  to  a  wild  cat, 
and  speaks  of  it  as  if  it  was  rampaging  around  the  abdo¬ 
men  and  creating  a  great  deal  of  mischief  wherever  it 
goes.  He  admits  that  a  wild  cat  in  a  bag  can  be  easily 
dealt  with,  forgetting  that  that  is  really  the  position  of  the 
appendix  in  a  very  great  proportion  of  acute  cases.  Hie 
bag  is  one  composed  of  infected  plastic  lymph  and  leuco¬ 
cytes,  and  it  is  the  attempt  to  take  the  appendix  out  of 
tids  bag  by  the  way  of  the  peritoneum,  before  the  elements 
of  infective  material  with  which  it  is  impregnated  have 
died  down  and  have  ceased  to  be  dangerous,  that  is  the 
source  of  danger.  I  am  satisfied,  from  a  good  many  years 
of  hospital  experience,  where  I  have  had  every  class  of 
appendicitis  cases  under  my  care,  that  the  practice  of 
■judging  every  case  on  its  own  merits  aud  acting  accord- 
ingly,  as  advised  by  Dr.  Dickson,  is  the  proper  one  to 
follow,  and  the  one  that  gives  the  best  results.- I  am,  etc., 
Glasgow,  May  31st.  _ GEORGE  Thos.  BeatSON. 

Sir, — I  should  like  to  mention  two  cases  of  appendicitis 
which  have  recently  come  under  niv  care,  and  which  along 
with  Dr.  Rice-Oxley’s  case  forcibly  confirm  Mr.  Owen's 
views. 

The  first  case  was  that  of  a  young  Indian  student,  llie 
day  I  saw  him  he  had  come  back  from  town  complaining 
of  a  certain  amount  of  abdominal  pain,  but  it  was  not  very 
severe.  There  was  no  rise  of  temperature,  but  the  pulse 
was  about  90.  Next  morning  the  patient  felt  much  bettci 
and  the  tenderness  over  the  appendix  was  only  slight. 
However,  as  I  had  no  doubt  that  this  was  a  case  of 
appendicitis,  and  as  he  might  have  to  go  back  to  India  at 
any  time,  I  advised  operation.  The  operation  took  place 
on  the  second  day  after  the  initial  symptoms,  and  by  that 
time  all  pain  and  almost  all  the  tenderness  had  disappeared. 
When  we  operated  we  found  a  gangrenous  patch  on  the 
appendix  penetrating  all  the  coats. 

My  second  case  was  a  little  girl  aged  11.  She  com¬ 
plained  of  abdominal  pain  on  a  Tuesday  and  also  vomited. 
Her  temperature  was  99.4°  and  her  pulse  was  100.  On 
the  Wednesday  the  pain  had  all  gone  and  the  temperature 
was  normal;  the  pulse-rate,  however,  was  raised.  Taken 
on  the  whole,  the  child  seemed  much  better  and  was 
clamouring  for  food.  Bearing  in  mind  the  case  mentioned 
above  I  advised  operation,  and  this  advice  was  followed. 
At  the  operation  we  found  a  gangrenous  patch  in  the 
mucous  membrane  extending  as  deeply  as  the  serous  coat. 

There  can  be  no  doubt  that  if  these  two  cases  had  been 
left  they  would  both  have  perforated  within  a  very  few 
hours  with  disastrous  results,  as  no  adhesions  had  formed. 
Both  these  cases  were  to  all  appearances  of  a  very  mild 
type,  and  both  after  the  first  few  hours  felt  quite  well. 
These  two  cases  have  been  a  lesson  to  me,  and  in  future 
all  my  cases  of  “  mild  ”  appendicitis  will  be  operated  on. — 
I  am.  etc., 

Ealing,  May  31st.  _ JoH*  B-  MaS0N>  M-B- 

Sir, — The  correspondence  under  this  title  is  of  peculiar 
interest  from  the  point  of  view  of  the  practitioner  in  the 
provinces,  since  to  him  there  are  special  facilities  for  quick¬ 
ness  in  dealing  with  these  cases,  for  the  diagnosis  may  be 
made,  and  the  operation  performed,  within  the  course  of  an 
hour  or  two. 

In  every  case  of  acute  appendicitis  seen  in  the  early 
stage  it  lias  been  my  custom  for  the  last  three  or  four 
years  to  counsel  an  immediate  operation,  and  never  to 
wait  for  the  appearance  of  constitutional  disturbances. 
Since  the  adoption  of  this  principle  there  have  been  many 
cases,  and  tlie  mortality  has  been  nil. 

The  absolute  necessity  for  these  radical  measures  has 
been  demonstrated  often,  only  when  the  abdomen  has  been 
opened ;  for  in  several  recent  cases,  of  which  1  have  notes, 
the  symptoms  and  constitutional  disturbance  have  been  so 
slight  that  one  would  certainly  not  have  been  led  to  expect 


the  perforated  appendix  and  early  spreading  peritonitis 
which  were  found  at  the  operation. 

I  do  not  believe  it  possible  for  any  one  to  estimate  with 
accuracy  the  extent  of  the  mischief  in  each  case  until  the 
abdomen  is  opened.  In  my  own  limited  experience  of 
these  acute  cases  the  state  of  affairs  found  at  the  operation 
is  -  almost  always  either  as  had  or  worse,  seldom  better, 

than  that  anticipated.  .  .  , 

Surely  under  these  circumstances  early  surgical  inter¬ 
ference  can  hardly  be  said  to  be  unnecessary.  If,  however, 
the  patients  be  allowed  to  incur  the  unjustifiable  risk  or 
waiting,  and  in  the  process  of  time  get  over  the  attack, 
there  is  yet  another  spell  of  several  weeks  of  bed  m  store 
for  them,  for  it  will  be  admitted  that  no  one  should  be 
allowed  a  second  attack ;  so  much  valuable  time  is 

therefore  wrasted.  ... 

Moreover,  there  is  without  doubt  a  growing  fear  of  the 
disease  amongst  the  public,  and  a  knowledge  that  the  con¬ 
sensus  of  present-day  medical  opinion  is  in  favour  of 
immediate  operation,  so  that  now  one  rarely  meets  with  an> 
serious  objection  to  the  adoption  of  this  course.  I  am,  ere., 

„  .  ...  , Norman  Flower. 

\eovil,  Somerset,  Mai  23icl. 

THE  CENTRAL  COUNCIL  ELECTION. 

Sir, _ Will  you  allow-  me  to  say  that,  though  I  have  been 

nominated  for  the  Central  Council  for  the  Lancashire  and 
Cheshire  Branch,  it  is  not  my  intention  to  stand  at  the 
present  election,  and  I  have  definitely  withdraw  n  my 
candidature  ? 

For  the  time  being  the  extremists,  wdiose  object  is 
simply  to  “  smash  the  Act,”  appear  to  have  the  upper 
hand,  and  I  cannot  help  feeling  that  some  of  the  methods 
adopted  by  the  State  Sickness  Insurance  Committee  are 
leading  to  a  serious  defeat,  which  will  leave  us  in  a  far 
‘worse  position.  The  refusal  to  nominate  medical  membeis 
of  the  Provisional  Insurance  Committees  is  an  example 
■which  is  little  short  of  cutting  off  our  noses  to  spite  our 
faces.  The  committees  would  have  to  deal  almost  entirely 
with  sanatorium  benefit,  and  seeing  that  the  arrangements 
for  administering  this  benefit  are  distinctly  favourable  to 
general  practitioners,  and  that  practically  all  the  sug¬ 
gestions  of  the  profession  have  been  followed  as  regards 
the  share  to  be  taken  by  general  practitioners  in  the 
working  of  this  benefit,  the  refusal  to  assist  m  its  ad¬ 
ministration  can  hardly  fail  very  seriously  to  damage  the 
general  practitioner. 

Moreover,  as  regards  medical  benefit,  on  which  alone 
the  profession  has  had  any  quarrel  with  the  Government, 
none  of  the  suggestions  for  a  public  medical  service 
organized  and  worked  solely  by  the  profession  are  in  the 
least  satisfactory.  All  the  schemes  overlook  two  essential 
factors — namely,  that  the  people  who  find  the  money  will 
insist,  and  justly  so,  on  having  a  considerable  share  in  the 
working  of  the  service  for  which  they  pay;  and,  secondly, 
that  anything  from  10  to  20  per  cent,  of  the  money  that 
ought  to  go  into  the  pockets  of  the  doctors  would  have  to 
be  spent  or  wasted  on  working  expenses.  The  schemes 
are,  in  fact,  little  more  than  attempts  to  glorify  a  pro¬ 
vident  dispensary  system,  though  they  would,  in  fact,  on  y 
add  to  it  unnecessary  and  impracticable  conditions.  Afar 
more  practicable  method  would  be  to  accept  a  pooling 
system  ”  under  the  Act,  giving  an  absolute  free  choice  of 
doctor  to  all  the  insured,  and,  where  the  profession  desireti, 
payment  per  attendance  according  to  an  arranged  scale  out 
of  the  pool,  which  might  be  largely  in  the  hands  ox  the 
profession.  If  the  pool  wu?re  then  proved  to  he  insufficient 
to  meet  the  cost  of  medical  attendance,  it  w  ould  be  per¬ 
fectly  possible  under  the  Addison  amendment,  Clause  15  (o), 
to  arrange  for  the  vcll-to  do  patients  to  pay  any  deficiency. 

I  am  convinced  that  a  fixed  and  universal  income  hunt 
of  £2,  quite  irrespective  of  localities  and  size  of  families, 
will  have  to  be  given  up.  and  we  shall  have  to  rely  for  an 
elastic  income  limit  adapted  to  circumstances,  which  can 
be  obtained  under  the  Addison  amendment.  In  other 
respects  our  seven  cardinal  points,  if  they  are  liberally 
interpreted,  can  be  justified,  and.  I  am  confident,  would  be 
accepted.  But  with  the  construction  placed  on  the  cardinal 
points  by  the  extremists  in  the  profession  the  public  will 
never  agree,  nor  will  reasonable  members  of  the  profession 
seriously  fight  for  the  extremist  demands,  especially  as 
they  involve  the  complete  loss  of  any  protection  to  the 
profession,  however  slight  that  may  be  thought,  which  the 
Act  has  provided. 


Jink  S,  igr».] 


CORK  F28POND  liNtTE. 


[ 


n  spitft  of  any  temporary  misunderstanding, nothin** 
w  ill  prevent  me  lighting  to  tiie  best  of  mv  ability  for  rl.o 
just  rights  of  my  profession  which  has  been  soshamolessly 
exploit  by  „  section  of  the  public  ami  by  many  public 
>o<  10.1  in  the  past.  Rut  1  fear  that  practical  and  moderate 
counsels.  if  the  least  suspicion  of  •*  working  the  Act  ”  can 
be  attached  to  them,  receive  but  little  hearing  at  present, 
mu  will  they  until  the  utter  impracticability  of  the  ex¬ 
tremists  has  been  demonstrated  by  a  bitter  experience 

^innl'l'v  T  GX  tremist  policy,  typified  in  the 

Rational  Medical  Imon,  may  not  bring  disaster  to  tlm 
general  practitioner  far  more  irretrievable  than  anythin** 
that  could  possibly  occur  under  the  Act. — I  am,  etc.” 
Sato,  June  3rd.  _ __ J.  t[.  Taylob. 

SiR,-  Certain  statements  appearing  in  the  circulars  and 
letters  issued  by  Dr.  O’Sullivan  in  support  of  his  candida¬ 
ture  for  election  on  the  Council  of  the  Association  require 
amphhcaiion  or  correction.  In  an  undated  leaflet  to  tho 
ekctoisof  the  Lancashire  and  Cheshire  Branch,  he  says 
efforts  are  being  made  by  interested  individuals  to  dis- 

,'-b,y  alIeSin8  that  my  action  at  tho 

view  At  V°  ui*t  satisfactorily--  represent  the 

m<avs  of  the  members  of  the  Liverpool  Division." 

'Ve  tl?  Vot  kuo\v.  anything  about  tlm  alleged  attempt  to 
.lsumnt  Ins  candidature,  but  it  is  certainly  true  that  at 
Die  Representative  Meeting  referred  to  Dr.  Q  Sullivan 
xoted  and  spoke  on  several  important  issues  directly  in 
bl.s  ^^ructions.  It  may  also  be  pointed  out 
tlnit  Dr  ()  Sullivan  was  appointed  to  attend  the  meeting 
«  s  deputy  in  virtue  of  Ins  having  been  elected  Representa- 
f°i’  the  meeting  to  he  held  in  July,  and  that  the 
success  of  bis  candidature  as  Representative  was  largely 
«  no  to  a  circular  signed  by  several  consultants  who  specially 

>7Z\'Tu  ed  hlax  as-  bcin-  a  pieman  who  would 
laitJiruUy  carry  out  instructions. 

v  Pr’  f(kSull.ivau  *>S .  correct  in  saying  that  he  received  a 
vote  of  thanks  for  Ins  services  as  Deputy,  but  it  was  quite 
,  f,  om  tbe  speech  of  the  proposer  of  the  vote,  and  the 

indulgence.16  meChl,g’  tWs  Was  kul'ely  au  of 

In  a  letter  to  the  Journal  of  May  27th,  Dr.  O’Sullivan 
xpiains  Ins  missing  ins  nomination  by  the  Division  as 
><_mg  due  to  a.u  intrigue.  There  was  no  intrigue — there 
Mas  ,slluP]y  a  desire  that  be  should  not  be  elected  a 
member  of  Council. 

Dr.  0  Sullivan  claims  to  be  a  strong  opponent  of  cheap 
contract  work.  1 

Resolution  proposed  by.  Dr.  O'Sullira,  i  at  a  meting  of  a  Committee 
appointed,  in  Liverpool  to  examine  into  the  Insurance  Act : _ 

?mle  °f  fec?  sbould  be  one  and  sixpence  per  visit, 
.ml  a  shilling  at  the  doctor's  house;  and,  failing  this 
emuueration  should  be  on  a  similar  scale  per  capita.’ 

Me  trust  that  the  members  of  the  Lancashire  and 
theslm-e  Branch  will  not  be  too  much  elated  by  the  scale 
ot  fees  considered,  by  this  modern  Cinciunatus,  to  be 
adequate  remuneration.— We  are,  etc., 

Thomas  R.  Bradshaw, 

Juno  4th,  1912.  Thomas  Bushby. 
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S’  -A0  constitnenciefs  were  in  many  instances  created 
mdthe  South- Western  Branch  had  no  longer  two  Rcm-e-’ 
sentataves  of  its  own,  but  shared  with  the  Dorset  and  West 
Hants  in  the  election  of  one  member.  A  new  rtrdup 
thus  constituted,  and  I  had  the  honour  of  being  the  first 
member  so  elected,  and  commenced  a  fresh  termoi  service 
as  a  member  of  Council. 

The  by-law  formerly  25  is  now  47,  and  is: 

lliitfpiii 

J-C.LV  te  iiicapubJe  of  being 

as  I  nuctevstoov  that  Mr.  Parkinson  had  eSLSl  hk 
B|““  of  con testing  the  validity,  in  order  that  tlie 
Blanches  concerned  might  not  have  been  compelled  to 
accept  by  a  side  issue  to  be  represented  by  a  gentleman 

election.11  C  °lherwlse  be  §iveu  a  preferential  chance  of 

I  hope  all  members  of  the  Branches  concerned  M  ill  not 
tail  to  mark  the  voting  papers,  which  will  be  sent  to  them 
in  due  course  on  Saturday,  and  that  there  will  be  a  suffi 

ssSaZir  votes  giTen  *° cx£,,ess  the  »t  t'*® 

lii,  l',1'T’1’ . is  ”1  plcaaed  rvitl.  tho  actio,,  „f  tho 

Public  Health  Committee  with  reference  to  part-time 
medica-  officers  ot  health,  but  I  must  remind  him  that  his 
criticisms  should  be  rather  directed  to  the  .members  of  the 
Representative  Meeting,  who  on  three  several  occasion? 
have  affirmed  the  principle  of  the  celebrated  Minute  234 
by  which  the  policy  of  the  Association,  and  consequently 
or  tlie  Committee,  was  decided. — I  am.  etc.,  1  * 

Exeter,  June  4th.  EDWARD  J.  DomyilLE. 


Sir, — Mr.  Parkinson  has  honoured  me  with  special 
prominence  iu  a  letter  to  the  Journal,  and  it  is  necessary 
m  the  interest  of  the  Branches  I  have  hitherto  done  my 
best  to  represent  to  answer  liis  allegations. 

In  the  first  place.  Mr.  Parkinson  has  probably  over¬ 
looked  the  fact— if  he  ever  was  aware  of  it— that  the 
by-laws  regulating  the  election  of  members  to  the  Council 
'rere  Altered  by  the  Representative  Meeting  iu  Belfast  in 
1909.  Tho  by-law  touching  his  eligibility  for  re-election 
lor  one  year  after  six  years’  continuous  service  ran  as 
iollows : 

t-  A'  'B-La'b  member  of  Council  elected  by  a  Branch  in  the 
luted  kingdom  shall  be  eleeted  for  one  vear,  and  at  the  end 
oi  that  nine  shall  he  eligible  for  re-election  unless  he  have 
se!  \ed  as  such  Member  of  Council  for  six  years  successively,  in 

Arcasei  'e  ?l?n  for  one  year  be  ineligible  for  election  as 
such  Member  of  Council. 

l  )r.  Johnson  Smj'tli  accordingly  represented  the  Dorset 
?n,‘  ”®st  Hants  and  West  Somerset  Branches  at  Sheffield 
m  1908,  while  I  and  Dr.  Bales  represented  the  South- 
'  cstern  Branch,  atid  Mr.  Parkinson  was  the  Representa¬ 
tive  of  the  Bournemouth  Division  in  the  Representative 


Sir  I  do  not  grudge  Dr.  Brassey  Brierley  any  satisfac¬ 
tion  which  lie  may  feel  at  my  defeat.  I  simply  tried  to 
cany  out  the  instructions  of  my  Division  given  to  me  in 
tlie  meeting  convened  for  the  instruction  of  the  Repre¬ 
sentative.  A  my  action  was  endorsed  bv^ny 

constituents  at  the  meeting  held  to  receive  the  report  of 
le  Repiesentatives  as  they  passed  a  vote  of  thanks  to  me 
without  a  dissentient  voice— a  somewhat  gratuitous  piece 
of  hypocrisy  m  view  of  the  subsequent  proceedings. 

But  in  regard  to  Dr.  Maclean,  I  think  Dr.  Bricrlev’s 
satisfaction  must  be  tempered  by  the  fact  that,  in  spite  of 
a  well -organized  opposition,  the  Division  was  spared  the 
ciownmg  disgrace  of  dismissing  a  man  whose  sclf-sacri- 

sniRfoT^litH111/18  eft°rtS  fT,tbe  g°°d  °f  bis  P«*fes»oii,  in 
spite  ot  a  little  temporary  obloquy,  will  be  appreciated  by 

subsequent  generations  at  their  true  worth— I  am,  etc.,  ^ 

,  7  .  T  W*  B-  Crawford  Treasure, 

Cardiff,  June  3rd,  Late  Deputy  Representative,  Cardiff  Division. 


Snt  On  a  previous  occasion  the  Kensington  Division ' 
iceo.ded  its  disapproval  of  the  attempt  made  to  fill  all  the 
vacancies  on  the  Central  Council  of  the  Association  with 
nominees  by  a  “  caucus  ;  at  the  present  moment  a  similar 
attempt  is  1  icing  made,  thongli  by  a  “caucus”  of  a 
different  complexion.  The  circulation  of  four  names 
combined  m  nomination  for  the  four  vacancies  w  hich  the 
Branch  is  called  upon  to  fill  tends  to  suggest  to  electors 
not  acquainted  with  current  events  or  tlie  procedure  of 
the  Council  elections,  that  the  names  put  forward  have 
the  support  of  some  authoritative  body.  Thus  all  the 
available  seats  may  be  filled  on  the  strength  of  votes  <dvcn 
without  any  knowledge  whatever  of  the  merits  of  these 
aim  other  caiuhdates. 

Estimable  though  the  gentlemen  proposed  by  the 
caucus  may  be,  a  list  which  docs  not  include  the  names  of 
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such  keen,  strenuous,  and  broad-minded  workers  as  Di .  A.  H. 
Williams,  of  Harrow,  and  Dr.  Charles  Buttar,  of  Kensing¬ 
ton.  certainly  does  not  contain  all  the  names  of  those  most 
desi rails  to  fill  the  Branch’s  vacant  seats.  All  who  have 
been  in  or  near  the  front  of  the  fight  in  the  Insurance  Act 
battle  have  recognized  the  amount  and  quality  of  the  worK 
done  by  Dr.  Williams  in  the  Central  State  Insurance 
Committee  and  in  the  Branch  Council,  of  Dr.  Buttar  (who 
was  unanimously  nominated  by  this  large  Division)  the 
same  can  be  said;  his  chairmanship  of  the  Insurance 
Committee  of  the  Branch  Council  and  of  the  Kensington 
Division  has  enabled  those  associated  with  him  to  recog¬ 
nize  that  he  also  is  a  mau  of  sound  judgement  and  ability, 
and  therefore  worthy  of  support  by  all  members  ot  the 
Branch. — I  am,  etc., 

„r  T  .  ...  Herbert  Tanner. 

London,  AV.,  Jane  4th. 

Sik  _l  slmll  be  glad  if  you  will  allow  me  space  to  ask 
the  members  of  the  Metropolitan  Counties  Branch  to 
support  Dr.  A.  H.  Williams,  who  has  been  nominated  as  a 
candidate  for  the  Council  by  the  Harrow  Division,  and  to 
vote  for  him  at  the  forthcoming  election.  It  is  important 
that  the  large  area  of  the  Metropolitan  Counties  Branch 
outside  the  limits  of  London  should  be  represented  on  the 
Council,  and  Dr.  A.  H.  Williams  would  apparently  be 
more  thoroughly  representative  of  this  country  area  than 
any  of  the  other  nominees.  Dr.  Williams  has  been 
engaged  in  general  practice  at  Harrow  for  over  twenty  - 
two  years,  and  has  had  experience  of  all  grades  of 
practice,  including  a  large  amount  of  contract  practice 

"  As  a  member  of  the  British  Medical  Association  he  has 
worked  indefatigably ;  lie  is  Chairman  of  the  Harrow 
Divisiou,  and  has  been  a  member  of  the  Representative 
Body  for  five  years.  He  has  been  a  member  of  the  State 
Sickness  Insurance  Committee  since  that  committee  was 
first  instituted,  and  in  addition  has  served  on  the  Contract 
Practice  Subcommittee  and  on  the  School  Children  s  Sub¬ 
committee.  He  is  also  a  member  of  the  Advisory  Com- 
up  under  the  National  Insurance  Act. 


mittee  set 
I  am,  etc., 


C.  M.  Pknnefather, 

Honorary  Secretary  of  the  Harrow 
Division. 


-  Harrow,  May  28  th. 

•  [We  have  received  some  other  letters  with. reference  to 
the  Central  Council  election  for  which  it  is  impossible  to 
find  space.  Among  them  is  p»e.  ifom  Dr.  I  R.  M  alten- 
buro-  Representative  of  the  Salford  Division  of  the  British 
Medical  Association,  strongly  recommending  Dr.  Holme  s 
candidature,  and  adding  that  though  lie  would  personally 
prefer  Dr.  Reynolds,  lie  thinks  that  in  fairness  to  Liver¬ 
pool  the  second  member  to  be  returned  should  be  Dr. 
O’Sullivan.]  _ _ _ 

NATIONAL  MEDICAL  UNION. 

gIR _ j>r.  Helme  has  now  favoured  the  readers  of  the 

To  CRN  41.  with  his  reasons  for  resigning  liis  membership  of 
the  National  Medical  Union,  and  the  officials  of  the  I  mon 
have  set  forth  various  resolutions  indicative  of  the  work 
of  that  organization.  Can  any  man  who  has  perused  these 
resolutions  assert  with  justice  and  truth  that  they  contain 
in  the  remotest  degree  anything  calculated  to  foment  dis¬ 
sension  and  discord,  or  impair  loyalty  to  the  British 
Medical  Association  or  unity  in  our  ranks  ?  .  . 

The  wist  of  Dr.  Helme’s  letter  really  exists  m  the 
charge  that  he  has  levelled  against  the  Union  of  being 
hostile -to  the  action  of  the  Representative  Body,  and  of 
se ekum  to  secure  the  return  of  candidates  who  are  in 
“declared  and  direct”  opposition  to  the  action  of  that 
body-  As  I  am  involved  in  that  charge,  I  hasten  to  oner 
to  it  a  most  strenuous  and  emphatic. denial.  Is  there  an 
action  of  mine,  or  anything  contained  m  my  address, 
that  could  be  distorted  or  twisted  into  implying  such  . 
I  trow  not.  A  pious  expression  of  regret  at  a  certain 
line  of  action,  resulting  in  an  accomplished  fact,  is  to  be 
read  as  meaning  future  “  declared  and  direct  opposition. 
As  well  say  that  because  a  man  deprecated  a  certain  line 
of  action  adopted  by  Parliament  lie  was .  m  declared  and 
direct  opposition  to  parliamentary  institutions.  . 

Dr.  Helme’s  letter  does  no  justice  to  tlie  talents  be  is 
known  to  possess,  of  wbicli  talents  I  am  an  admirer.  It 
is  a  production  dictated  by  expediency,  and  liis  charges 
are  based  upon  innuendo  and  implication,  constituting  sorry 
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implements  with  which  to  erect  and  buttress  a  weak  case 
against  men  who  are  as  loyal  to  the  Association  and  to  the 
Representative  Body  as  any  man,  or  body  of  men,  who  arc 
striving  during  this  time  of  stress  to  hold  the  fort  on  the 
part  of  the  profession  ;  and  it  is  not  in  accordance  with  our 
national  characteristic  to  charge  such  men  with  disloyalty, 
and  stigmatize  them  as  fomenters  of  discord  and  disunion 
because”  though  desirous  of  arriving  at  the  same  goal, 
they  may  not  see  eye  to  eye  as  to  the  methods  adopted.— 


I  am,  etc-, 

Liverpool,  June  3rd. 


J.  E.  O’Sullivan. 


Sir  —Although  we  are  not  writing  as  members  of  tlie 
National  Medical  Union,  we  feel  it  incumbent  on  ns,  as 
the  organizers  of  tlie  movement  which  resulted  in  the  mass 
meetings  in  Manchester  and  the  formation  of  tlie  National 
Medical  Union,  to  reply  to  Dr.  Helme’s  defence  of  himself, 
and  bis  attack  011  the  Union,  in  your  issue  of  June  1st. 

We  cannot  allow  that  any  candidate  is  justified  in 
attempting  to  secure  votes  by  inaccurate  assertions  against 
the  body  of  men  who  have  done  so  much  to  expose  tlie 
dangers  contained  in  the  National  Insurance.  Act,  and  to 
strengthen  the  position  of  tlie  medical  profession.  ^  This  is 
generally  acknowledged  all  over  tlie  country,  the  firm 
and  consistent  attitude  of  the  National  Medical  J  mon.  as 
maintained  from  its  formation,  is,  and  will  be  proved  to  be, 

the  correct  one.  ' 

The  resolutions  published  in  tlie  current  number  of  tlie 
Journal  disprove  beyond  doubt  Dr.  Helme’s  unjust  attack 
on  the  union  as  a  “  rival  association.”  It  is  a  temporary 
organization  of  the  profession  against  tlie  Insurance  Act  as 
it  stands  and  to  assist  the  members  of  the  British  Medical 
Association  in  their  fight  for  their  rights,  which  the 
Council,  whom  they  trusted  to  safeguard  their  interests, 
had  practically  thrown  away  by  their  feeble  opposition 
and  mistrust  of  the  profession.  The  British  Medical 
Association  lias  been  acknowledged  by  the  union,  from  its 
inception,  as  the  only  channel  through  which  tlie  medical 
profession  could  make  its  demands  known. 

Our  purpose,  however,  is  not  so  much  to  defend  the 
Union  as  to  question  some  of  Dr.  Helme’s  opening 
remarks.  We  possess  notes  regarding  the  proceedings 
of  every  meeting  which  was  held  previous  to  the 
formation  of  tlie  Union,  and  we  should  like  to  state  that 
the  circular  convening  the  first  meeting,  a  copy  ot  which 
Dr.  Helme  received,  stated  that  the  objects  of  the  meeting 
were  to  consider  “  the  formation  of  a  combination  of  the 
medical  profession  of  Lancashire  and  Cheshire,  to  extend 
throughout  tlie  country,  if  thought  advisable,  for  the 
purpose  of  taking  action  to  oppose  the  proposals  contained 
in  tlie  National  Insurance  Bill.” 

This  meeting  was  held  on  November  4th,  the  day  after 
Mr.  Smith  Whitaker’s  visit  to  Manchester,  when  he  stated 
that  the  British  Medical  Association  had  done  all  it  could, 
and  that  the  only  thing  now  remaining  was  individual 
bargaining  by  the  Divisions,  which  could  not  begin  until 

tlie  bill  liad  been  placed  on  the  statute  book. 

At  this  first  meeting  the  Chairman  stated  that  no  opposi¬ 
tion  to  the  British  Medical  Association  must  be  thought 
of,  and  other  speakers  emphasized  this.  Mr.  Larkin  was 
present  on  this  occasion,  and  occupied  thirty-five  minutes 
in  addressing  the  meeting,  devoting  his  speech  to  a  justifi¬ 
cation  of  the  action  of  the  officials  of  the  Association, 
but  chiefly  to  a  very  favourable  criticism  of  the.  bill  as  it 
then  stood  amended,  and  he  summed  up  his  criticism  m 
the  following  manner :  “We  have  in  the  bill  a  great  deal 
we  asked  for.  Wc  have  in  the  bill  much  more  than  we 
would  have  expected.  Indeed,  on  the  whole,  I  consider 

it  a  good  bill  for  the  profession.” 

When  Mr.  Larkin  had  left  the  meeting  Dr.  John  Brown 
of  Flixton  proposed  that,  before  we  determined  to  form  a 
Union,  the  opinion  of  the  profession  should  be  taken,  and 
that  for  the  purpose  a  mass  meeting  should  be  held.  I  Ins 
resolution  was  unanimously  adopted. 

Dr.  Helme  was  not  present  at  this  first  meeting ;  neither 
was  he  at  the  second,  at  which  Mr.  Wright  presided  and 
a  committee  was  formed  to  carry  into  effect  the  proposal 
that  a  mass  meeting  should  be  held. 

At  a  later  meeting,  when  Dr.  Helme  was  present, 
occurred  the  dramatic  incident  of  his  taking  up  his 
papers  and  declaring  that  he  Mould  retire  altogethei 
if  the  movement  were  not  made  national  instead  of 
local.  Dr.  Helme  adopted  the  resolutions  passed  in  the 
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Committee  of  tli o  Union,  and  proposed  them  at  Ashton- 
under- Lyne  and  otlier  places,  and  they  appeared  in  the 

'  fltnA’™  thr  "  Hclme  resolutions.”  At  tlie  same  time 
a  i,oJU,000  scheme  as  a  guarantee  fund  was  mentioned,  and 
Jie  J permitted  himself  to  l>e  credited  with  tlie  formation  of 
th«<  National  Medical  Union.  Dr.  Helme' s memory  is  short 
lor  embarrassing  facts  such  as  these.  His  notions,  too  of 
compromise,  and  loyalty  to  his  colleagues,  are  not  identical 
"  ltli  ours. — \\  y  are,  etc., 

Harold  B.  Woodcock. 

>E  Skardon  Prowse. 

d as,  Brassey  Brie rle y. 

Tvlancliestcr,  .Tune  1st.  J.  \Y.  Stenhouse. 
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in  your  last  issue  I)j'.  Helme  states 
in  Manchester  liad  been  trying  to 


Sir, — In  his  letter 
that  “a  small  *body _ 

form  a  rival  association.  One  of  tlie  present  officiaFs  of 
tlie  l  mon  with  another  called  upon  me  to  ask  me  to 
assist  and  take  the  presidency.” 

1  have  asked  Dr.  Helme  which  official  lie  alludes  to 
and  he  informs  me  it  is  myself. 

1  can  only  say  that  Dr.  Helme  is  entirely  mistaken  as  to 
the  purpose  for  which  Dr.  Lund  of  Stretford  and  1  called 
upon  him. 

Tlie  true  history  of  that  interview  is  that  Dr.  Lund  and 
myself  wished  to  bring  forward  a  resolution  in  the  West 
Manchester  Division  of  tlie  British  Medical  Association  to 
requisition  a  special  meeting  of  tlie  Lancashire  and 
Cheshire  Branch,  and  knowing  that  Dr.  Helme  was  fully 
conversant  with  the  laws  and  regulations  of  the  Associa- 
tion.  we  called  on  him  to  gain  his  assistance  in  properly 
drafting  the  resolution  so  that  it  could  not  be  ruled  out  of 
order.  In  this  he  materially  helped  us. 

Afterwards,  during  a  general  discussion  oil  medical 
politics,  Dr.  Helme  said  we  could  not  hope  for  any  help 
irom  the  present  officials  of  the  Association,  who  did  not 
consider  the  iuterests  of  the  general  practitioner  in  the 
least.  It  was  then  that  Dr.  Luud  said  that  the  work  must 
be  done,  and  if  it  could  not  be  done  within  the  Association 
it  must  be  done  outside  it,  and  asked  Dr.  Holme  if  be 
would  be  willing  to  lead  such  a  campaign.  This  Avas 
simply  a  casual  conversation,  and  how  Dr.  Helme  could 
translate  it  into  an  invitation  to  the  Presidency  of  any 
body  whatsoever  !  am  at  a  loss  to  know. 

Neither  Dr.  Luud  nor  myself  represented  any  other 
persons,  and  never  in  any  way  suggested  that  we  were  a 
deputation,  and  any  mistrust  ave  may  have  felt  for  the 
lintisli  Medical  Association  during  that  interview  was 
caused  by  Dr.  Helme’s  statements  regarding  its  manage¬ 
ment.  n 

1  avou Id  add  that  both  Dr.  Lund  and  I  arc  as  loyal 
niemoers  of  the  British  Medical  Association  as  Dr.  Helme 
himself  claims  to  he,  and  that  this  interview  took  place  at 
the  beginning  of  last  August,  long  before  tlie  idea  of  a 
-  ciliouai  Medical  l  nion  or  e\ren  any*  mass  meeting  Avas 
thought  of.— I  am,  etc., 

Stretford,  June  4th.  T.  WHEELER  Haut. 

,  ]>  S  —  I  endorse  all  the  statements  contained  in  the  above 
letter  as  correct. 

_  J.  Knowles  Lund. 

Sir.  -  In  my  letter  which  Avas  printed  in  your  last  issue 
I  refer  to  an  intervieAV  Avhicli  1  gave  to  an  official  of  tlie 
National  Medical  Union  aud  another,  and  at  which  I  Avas 
asked  to  assist  in  the  formation  of  a  new  society  outside 
the  British  Medical  Association.  I  shall  be  obliged  if  y  ou 
aviII  give  me  the  opportunity  of  stating  that  1  liaA-e  had 
a  conversation  with  that  official  to-day,  and  am  uoav 
informed  by  him  that  it  was  not  intended  that  this  society 
should  be  antagonistic  to  the  British  Medical  Association, 
hut  to  the  Council.  I  am,  etc., 

Manchester,  June  4th.  T.  ARTHUR  Helaie. 


Which  would  retain  free  choice  of  doctor  to  the  patient 
and  provide  full  employment  at  an  adequate  salary  for  all 
in  embers  ot  oar  profession. 

One  of  the  greatest  evils  of  the  proposed  insurance 
system  is  the  inclusion  of  insured  persons  only,  leaving 
om  the  majority  of  women  and  the  children.  Even  if  a  Pi 
f be  demaiKud  cardinal  points  are  granted,  the  undesir¬ 
ability  oi  this  arrangement  Avill  soon  become  obvious  to 
the  profession  after  the  scheme  lias  been  set  at  Avork. 

y  al!ifr  t1a-Y  hy  Piecemeal  legislation  one  department 
J  alter  another  of  the  practitioner's  work  is  filched  from 
imn.  At  one  time  it  is  an  infectious  disease  (and  phthisis 
soon  will  be  added  to  the  list),  next  it  is  his  midwifery 
practice,  and  presently  tlie  treatment  of  the  school  child. 

rgan rzations  of  workmen  arc  demanding  action  as  to 
medical  treatment  of  certain  trades  and  betterment  of  the 
conditions  of  workshops  and  homes.  Tlie  two  <n-eat 
branches  of  our  profession  are  being  divorced  more" and 
more,  and  preventive  and  curative  treatment  are  beirm 
sundered  in  a  wholly  unscientific  way. 

Surely  it  is  about  time  to  set  our  house  in  order  by 
getting  m  touch  with  the  march  of  events,  and  re- 
habilitating  ourselves  m  a  new  aud  impregnable  position, 
m  which  the  amount  of  our  remuneration,  and  professional 
prominence  and  importance,  shall  n  >t  be  directly  dependent 
upon  tlie  prevalence  arid  persistence  of  disease  and  ill 
health. 

My  object  in  writing  is  to  appeal  to  those  who  are  of 
the  same  way  of  thinking  to  unite  in  forming  a  society 
tor  advocating  a  National  Medical  Service.  I  have  been 
written  to  by  several  colleagues  as  to  the  formation  of 
such  a  society,  and  it  is  hoped  to  hold  a  meeting  for 
the  purpose  at  the  time  of  tlie  aunual  meeting  iu  Liver - 
PT°  '  .  10  society  would  entirely  support  the  British 

-  ledical  Association.  It  would  work  not  for  a  service 
composed  of  a  portion  of  tlie  practitioners,  but  one  in 
avJhcu  all  would _  be  included  at  rates  of  remuneration 
better  than  obtain  at  present.  As  the  service  would 
include  every  one.  free  choice  of  doctor  would  be  main¬ 
tained.  I  lie  profession  Avould  be  adequately  remunerated, 
because  a  plain  statement  could  be  put  forward  which 
cannot  noAA.bc  done  Avlien  only  one-third  of  the  population 
is  included.  Any  subscription  to  the  society  would  be 
purely  nominally  to  cover  postal  expenses  only.  I  shall 
be  glad  to  hear  from  anyone  who  is  prepared  to  join  such 
a  movement  toivards  a  national  solution  of  our  problem  — 

1  am,  etc., 

Bio-chemical  Department,  BENJAMIN  Moorb. 

rlie  University,  Liverpool, 

June  3rd. 


A  NATIONAL  MEDICAL  SERVICE  SOCIETY. 

'in,  I  lie  progress  of  events  in  connexion  AAith  National 
Insurance  during  tlie  past  year  has  brought  us  all  the 
tunc  nearer  to  the  point  of  realization  that  tlie  only  outlet 
to  the  chaos  into  Avhicli  avc  have  drifted  is  the  establish- 
UH*nt  of  ti  National  ilcclical  Service. 

There  is  no  doubt  that  a  national  scheme  for  the  treat 
meut  of  men,  women,  and  children  could  be  inaugurated 


THE  FINANCE  OF  THE  ASSOCIATION. 

,,  SlR —My  excuse  for  troubling  you  with  a  reply  to  Dr. 
Liner  ley  s  letter  is  that  I  am  one  of  the  veterans  Avho  have 
stuck  to  the  British  Medical  Association  for  upAvards  of 
forty  yeaa-s,  and  although  my  remote  place  of  residence 
lias  (.eprived  me  of  the  opportunity  of  serving  my  fellow 
members  as  I  should  have  desired,  nevertheless  ‘  I  have 
done  Avhat  lay  iu  my  power. 

I  do  not  know  enough  as  to  the  duties  of  the  Medical 
{secretary  to  express  an  opinion  so  dogmatic  as  Dr. 
Buerlcy  s,  but  I  confess  I  regarded  as  Avaste  most  of  the 
vast  piles  of  literature  handed  to  me  for  perusal  by  the 
Honorary  Secretary  of  my  Division,  to  Avhom  I  had  to 
rentier  assistance  to  enable  him,  a  man  in  busy  nractice,  to 
cope  with  them  at  all ;  I  fear  I  must  admit  that  neither  of 
us  read  halt  ot  them. 

Vi  atching  from  year  to  year  the  progress  of  the  Associa¬ 
tion  lrom  afar,  I  was  disappointed  to  find  that  the  nine¬ 
teenth  century  craze  for  parliamentary  institutions  had  got 
in  <(  o.  men  Avbose  scientific  training  would,  I  should  have 
thought,  rendered  them  proof  against  the  delusion  that 
1UU  men  selected  haphazard  could  manage  tlie  business 
ot  the  Association  better  than  a  tithe  of  that  number  who 
could  devmte  themselves  to  the  work.  The  idea  of  the 
Representative  Meeting  seemed  to  me  futile,  inasmuch  as 
members  gathered  from  far  and  near  are  called  on  to 
decide  m  a  few  hours  matters  that  would  need  weeks  of 
careful  consultation,  and  I  regard  the  making  of  these 
members  mere  pledge-bound  voting  machines  as  so  very 
objectionable  that  I  refused  to  serve.  J 

When  i  joined  the  Association,  and  for  years  afterwards, 
it  was  purely  a  scicutilic  association  as  its  name  stated, 
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but  latterly  other  duties  have  been  forced  upon  it  until 
to-day  it  is  required  to  fight  the  battles  and  regulate  the 
conduct  of  the  great  bulk  of  practitioners  m  these  islands. 

I11  my  humble  opinion  the  work  of  the  Association  could 
be  better  conducted  as  a  big  company  with  a  paid  board 
of  directors  and  paid  officers  than  in  any  other  way.  lms 
leads  me  to  another  point. 

How  can  members  expect  the  Association  to  conduct 
their  business  successfully  without  ample  means?  When 
it  was  proposed  to  increase  the  subscription  I  had  hoped 
it  would  be  doubled  at  least.  £2  2s.  per  annum  would  be 
little  enough  to  pay  for  the  work  we  want  done.  . 

I11  line.  I  think  if  we  want  our  work  done  on  business 
lines  we  should  put  our  hands  in  our  pockets.  _  Many  ot  us 
arc  members  of  oue  or  other  of  the  great  motoring  organiza¬ 
tions,  and  we  do  not  regard  two  guineas  or  more  as  too 
much  to  pay  for  the  benefits  we  derive  from  them,  wincli 
are  trifling  compared  with  what  the  British  Medical  Asso¬ 
ciation  could  do  for  us  if  it  had  the  means,  and  1  think 
if  the  matter  was  properly  explained  to  the  members,  and 
a  business-like  prospectus  of  the  company  put  before  them 
as  to  what  it  could  do  for  them,  there  are  few  who  would 

not  be  willing  to  pay  up.  „  .  ,, 

All  honour  to  those  who  have  given  their  time  and  labom 
ungrudginoly  in  the  past  for  our  welfare  ;  but  times  are 
changed,  and  the  activities  of  the  Association  are  so  ex¬ 
tended  that  is  unfair  to  ask  men  to  sacrifice  so  much  ot 
their  valuable  time  for  us  without  remuneration.— I  am, 

etC"’  t  T.  H.  Moorhead. 

Cootenill. 


examination  of  the  secreta  before  and  after  death,  and 
to  blame  a  treatment  which  has  brought  the  most 
excellent  results  in  many  tens  of  thousands  of  cases  for 
a  fatal  ending  which  may  have  been,  and  probably  v>  as, 
due  to  an  accident  or  faulty  technique. — I  am,  etc., 

„ „ r  E.  v.  Oeknheim. 

London,  S.L.,  May  20th. 


death  after  salvarsan. 

Sir— Under  the  above  title,  Dr.  Campbell  M'Donnell 
published  in  No.  2681  of  the  Journal  a  case  in  such 
a  way  that  this  publication  may  give  a  wrong  impression, 
as  if  the  death  of  the  patient  in  question  had  been  due  to 
the  salvarsan.  I  think  that  it  is  not  only  justifiable  but 
necessary  to  inquire  into  each  such  case,  and  to  ask  for 
more  definite  and  detailed  accounts.  From  the  very  short 
paragraph  one  can  only  gather  the  following  : 

1.  That  two  injections  were  made  within  a  very  short 
period.  Opinions,  of  course,  still  vary  very  much  as  to 
the  interval  at  which  injections  of  salvarsan  should  be 
<>iven,  and  there  is  much  to  be  said  in  favour  of  the 
different  views,  although  it  is  certain  that  the  early  and 
frequent  repetition  of  injections  is  inconsistent  with  the 
views  Professor  Ehrlich  developed  in  his  original  publica¬ 
tions  on  the  subject.  According  to  him,  frequently 
repeated  doses  produce  an  immunity  of  the  S.  pallid  a  to 
the  draw,  so  that  if  one  has  not  succeeded  in  eradicating 
the  organisms  present  in  the  system  by  one  injection  one 
ou <dit  to  wait  until  a  generation  of  spirochaetes  has 
developed  which  is  no  longer  avsenic-fast,  which,  of  course, 
takes  some  time.  However  this  may  be,  and  whatever 
views  one  takes  on  the  subject,  this  is  only  mentioned  as 
a  general  statement,  not  with  the  purpose  of  putting  the 
fatal  result  of  this  case  down  to  the  repeated  injections. 

2.  The  second  point  which  strikes  the  reader  who  is 
initiated  with  this  particular  kind  of  treatment  is  that  all 
the  symptoms  given  by  Dr.  Campbell  M’Donnell  are 
absolutely  different  from  those  of  acute  arsenic  poisoning, 
which  would  rather  have  to  be  expected  if  death  had 
been  due  to  acute  arsenic  poisoning. 

3.  The  symptoms  given  are  such  as  are  frequently  met 
with  in  cases  of  acute  septicaemia  due  to  certain  organisms. 
The  septic  rash,  sweating,  and  the  epileptiform  fits  I  had 
an  opportunity  to  observe  in  several  cases  of  septicaemia. 
The  temperature  is  not  an  argument  against  this  theory, 
as  also  in  the  cases  I  am  mentioning  I  have  repeatedly 
found  normal  temperature.  The  offensi'veness  of  the 
breath  is  another  point  one  finds  in  cases  of  general 
blood  poisoning,  in  which  organisms  of  the  putrifying 
group  are  the  cause  of  the  disease.  According  to  this 
it  may  be  possible  that  simultaneously  with  the  injection 
an  infection  had  taken  place  which  would  account  for  the 
disaster.  This  is,  of  course,  only  a  supposition,  as  the 
dates  given  in  the  communication  of  Dr.  Campbell 
M’Donnell  are  not  sufficient  to  conic  to  any  definite  con¬ 
clusion.  But,  however  that  may  be,  I  do  not  think  that 
one  is  justified  in  publishing  a  case  without  giving  the 
result  of  a  thorough  pathological  and  bacteriological 


THE  SALE  OF  FEMALE  REMEDIES. 

Sir, — AYe  have  learnt  a. great  deal  as  to  quack  medicines 
from  the  invaluable  analyses  published  in  the  Journal, 
but  few  of  us  realize  that  a  certain  effete  though  popular 
superstition  is  responsible  for  much  of  the  enormous  sale 
of  the  so-called  female  remedies.  One  of  the  mainstays  ot 
the  quack  medicine  trade — and,  indeed,  one  of  the  most 
curious  things  about  it-is  the  huge  demand  for  these 
female  remedies  or  emmenagogues.  It  is  absurd  to  sup¬ 
pose  that  these  things  arc  all  taken  for  the  purpose  of 
procuring  abortion,  great  as  the  demand  for  abortifacienis 
unfortunately  is.  No,  the  great  majority  of  the  women 
who  buy  them  do  so  not  from  any  fear  of  conception,  but 
because  of  an  almost  universal  superstition  that  irregular 
menstruation  should  be  treated  like  constipation.  It  it 
stops,  something  must  be  taken  to  bring  it  on.” 

The  history  of  medical  theory  throws  a  curious  light  on 
this  belief  as  a  folklore,  survival.  For  many  ages  menstrua¬ 
tion  was  regarded  as  an  excretion  of  poisonous  material 
which  was  harmful  to  the  woman  if  not  got  rid  of,  and 
when  excreted  still  dangerous  to  animal  life  if  accidentally 
absorbed  or  mixed  with  food.  To  the  present  day  women 
during  their  periods  are  not  allowed  in  certain  wine 
factories  and  butchers’  shops  for  this  reason.  This  idea, 
though  rejected  by  modern  physiology,  still  rules  the  minds 
of  most  women,  who  accordingly  look  on  amenorrlioea  as 
they  Jo  on  constipation.  Just  as  they  use  aperients  to 
secure  a  regular  action  of  the  bowels,  so  they  think  it  a 
personal  duty  and  even  an  act  of  cleanliness  to  fly  to 
emmenagogues  whenever  they  cease  to  menstruate.  Such 
women  imagine  it  is  a  primary  necessity  that  the  uterus 
and  bowels  should  be  periodically  emptied. 

If  amenorrlioea  occurs,  they  never  dream  of  an  under- 
lyiim  chlorosis,  chill,  or  phthisis;  and  any  bad  symptoms 
dr  malaise  produced  by  the  disease  are,  of  course,  ascribed 
to  the  amenorrlioea  itself.  These  patients’  sole  idea  is  to 
obtain  an  evacuant  of  the  retained  poison  as  they  imagine 
it  and  usually  the  first  step  taken  is  to  buy  a  box  of  female 
pills.  “  to  remove  Ml  obstructions.”  The  money  spent  m 
this  way  appears  to  amount  in  the  aggregate  to  incredible 

The  important  thing,  however,  is  that  if  medical  men 
would  set  themselves  to  root  out  this  survival  of  an  old  super¬ 
stition,  the  greater  part  of  the  income  of  the  abortionist 
would  vanish.  If  lie  lost  the  lucrative  supply  of  enormous 
quantities  of  emmenagogues  in  ordinary  cases  where  preg¬ 
nancy  is  not  in  question  at  all,  his  profits  would  be  so 
reduced  that  it  would  often  not  be  worth  while  to  carry  on 
the  purely  criminal  trade  alone.  We  may,  perhaps,  go  so 
far  as  to  sav  that  nothing  would  so  quickly  reduce  the 
numbers  of  abortionists  in  this  country  as  a  general  revolt 
against  the  fashion  for  emmenagogues.  That  fashion  may 
be  harmless  in  itself  except  that  it  leads  people  to  overlook 
the  real  causes  of  amenorrlioea,  but  it  does  tend  to  develop 
facilities  for  criminal  objects.  The  vendors  undertake  to 
remove  ‘'all  obstructions.”  How  that  fashion  can  bo 
attacked  and  the  real  teachings  of  physiology  disseminated 
among  the  population  is  a  matter  for  serious  consideration. 
Certainly  every  general  practitioner  has  opportunities  for 
pointing  out  the  folly  of  the  continual  drugging  which 
goes  on  .  Something,  too,  might  well  be  done  by  health 
visitors  and  lecturers  on  physiology  to  get  rid  of  the  old 
idea  of  retention  of  a  poison.  In  short,  there  is  an 
opportunity  here  for  a  very  useful  social  work. — I  am,  etc., 

May  25th. 


ST.  HILDA  AND  THE  WESTERN  ISLES. 

Sir, — In  an  interesting  account  of  a  visit  to  St.  Kilda  in 
last  week’s  issue  of  the  Journal  1  note  that  your  corre¬ 
spondent  writes : 

To  l>e  dependent  for  medical  advice  upon  the  occasional 
doctor  on  holiday  bent  is  the  experience  of  but  one  community 
in  the  United  Kingdom. 
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1  Ills  may  be  correct  now,  but  it  Was  not  so  some  years 
ago  when  1  visited  Fair  Isle.  At  that  time  the  inhabitants 
thcie  had  to  rely  “  for  medical  advice  on  the  occasional 
doctor  on  holiday  bent,”  and  I  then  drew  attention  in  your 
columns  to  a  case  where  a  woman  in  childbed  had  her  life 
saved  by  the  natives  flying  signals  to  a  steamer  off  the 
island  and  obtaining  therefrom  a  »  doctor  on  holiday  bent  ” 
Fan-  Isle,  1  believe,  has  a  population  of  over  ICO,  and  there 
arc  two  lighthouses  worked  by  Government  employees.  It 
is  possible  there  is  now  a  resident  doctor,  although  his 
name  does  not  appear  in  this  year’s  Medical  Directory  I 
remember  Mr.  Bruce,  the  owner  of  the  island,  whose 
hospitality  I  enjoyed  at  Sumburgli,  told  me  that  the  whole 
of  the  rent  roll  from  Fair  Isle  would  not  pay  for  the 
services  of  a  resident  doctor.  I  then  contended  that  it 
was  the  duty  of  the  Government  to  provide  medical 
attendance  for  its  employees  there.  As  it  is  to  be  pre¬ 
sumed  that  some  of  the  inhabitants  of  Fair  Isle  will  come 
under  the  provisions  of  the  National  Insurance  Act,  it  is 
an  interesting  question  how  “  medical  benefit  ”  can  bp 
afforded  them  in  the  absence  of  a  resident  doctor.  A 
capitation  foe  of  6s.  will  certainly  not  provide  it,  and  the 
furnishing  of  “  medical  benefit”  to  the  inhabitants  of  some 
ot  the  islands  off  the  coast  of  Scotland  will  be  a  problem 
that  will  tax  somewhat  the  ingenuity  of  the  Scottish 
Insurance  Commissioners. — I  am,  etc., 

London,  June  1st.  Major  GREENWOOD. 
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©mbmitits  attit  Collars. 

UNIVERSITY  OF  OXFORD. 

The  following  degree  has  been  conferred  : 

D.M. — E.  A.  Cockayne,  Balliol. 


UNIVERSITY  OF 'CAMBRIDGE. 

The  following  degrees  have  been  conferred  : 

M.D. — F.  P.  Franklen-Evaus. 

n  r  '  .WyPoume-  E-  A-  Dyson,  W.  H.  F.  Bales.  F.  H.  Watson. 
— jb.  a.  L/yson. 


UNIVERSITY  OF  LONDON. 

Meeting  of  the  Senate. 

A  meeting  of  the  Senate  was  held  on  May  15th. 

Brown  Animal  Sanatory  Institution. 

1  be  annual  report  for  1911  of  the  Superintendent  of  the  Brown 
Animal  Sanatory  Institution,  which  was  presented,  stated  that 
•luring  the  year  5,292  animals  had  been  treated  in  the  hospital 
as  out-patients,  and  634  as  in-patients.  The  five  lectures  re¬ 
quired  under  the  will  of  the  late  Mr.  Brown  had  been  delivered 
by  the  superintendent,  Mr.  F.  W.  Tworfc,  the  subject  selected 
fiemg  Joline  s  disease  of  cattle  and  the  lepra  bacilli  of  man  and 
lats.  A  considerable  number  of  bacteriological  and  pathological 
examinations  bad  been  carried  out  in  the  laboratory  on  material 
obtained  from  the  hospital,  the  most  important  being  the 
diagnosis  of  tumours  aiul  of  various  micro-organisms  obtained 
Trom  inflammatory  processes.  The  report  also  gave  a  list  of 
experiments  at  investigations  carried  out  in  the  laboratories  bv 
different  investigators.  J 

Appointment  of  Representative. 

The  Vice-Chancellor  announced  that  he  had  appointed  Pro- 
fessor  G.  I)  Thane,  to  represent  the  university,  in  respect 
of  University  College,  at  the  bicentenary  festival  of  the 
Medical  bchool  of  Trinity  College,  Dublin,  to  be  held  in  July, 
1914  and  1  rofessor  If.  R.  Kenwood  as  one  of  the  representatives 
of  the  university  in  respect  of  University  College  at  the  annual 

11  th  1912 6  °f  the  Chlld  Study  Society  held  from  May  9th  to 

Physiological  Laboratory. 

;V  U.  Yaller,  F.R.8.,  and  Dr.  Mears  have  been  elected 
respectively  Director  and  Treasurer  of  the  Plivsiological 
laboratory  for  the  year  1912.  ° 

i  he  report  of  the  Physiological  Committee  for  the  year  1911 
ga\e  particulars  of  the  various  investigations  which  had  been 
carried  out  during  the  year,  and  also  a  list  of  papers  published 
year°UtCOme  °f  WOrk  couducfced  iu  the  laboratory  during  the 

Report  of  Professor  of  Protozoology. 

Professor  Minchin’s  reportfor  the  year  ending  June  30th,  1911, 
ntained  particulars  of  investigations  carried  on  and  a  list  of 
uorks  published  from  the  University  Department  of  Proto- 
zoologv  during  the  period.  It  also  announced  that  Miss  Muriel 
Bohertson,  who  had  been  one  of  the  assistants  to  the  Depart- 
n  ent  suice  the  beginning  of  1909,  had  resigned  her  appointment 
1912’  ,'n  order  to  proceed  to  Uganda  and  undertake 
kindred 'prob’ems8  U*>0n  tke  oX  sleeping  sickness  and 


Studentships  and  Prize. 

W:]SSS?  tfoSSlM 

ph\ siologj ,  and  will  be  tenable  in  a  physiological  laboratory  of 
the  university  or  of  a  school  of  the  university  “  of 

PRUl  PhiliP  Reitlinf?er  prize  founded 
cii-Jr1*.  ,  Leithngar  m  memory  cl  his  son,  who  was  a 

December  3rd Gioffge'8  H°spital  Medicat  School,  and  whodied  on 
™  fo  nt  A?'  n  •>  Were  apProve‘i-  The  pvize,  which  isof  the 
thereaftei •££;.  h  if  avvarded  1,1  1912  and  every  second  year 

s'pbSphS^bjU" the  bit  ^ 

Examinations. 

t  i  mi  n  dicat  ecU  candidateshave  beei1  approved  at  the  examine 

Third  M.B.,  B.S.-Honours.-Aa)  E.'p.  Evans.  University  College 
London  U  I'orrestev-Browt 


tholomr’s  HoSoGU 

for  Women  “e  Y’  Turnei'-  London  (R.F.H.)  School  of  Medicine 

(«)  Distinguished  in  medicine.  (b)  Distinguished  in  pathology. 

(l)  Distinguished  in  forensic  medicine. 

Pass.— J.  W.  Adams  M.  M.  Adams,  F.  J.  Anderson,  Winifred  Audio 
S' li.  Blackwood.  J.  H.  Campain,  G.  C.  Chubb  W  (' ' 
Dale,  J.  L.  Davies,  A.  F.  W.  Denning,  J.  it.  b  Dobson  M  c  v’ 
Easinon,  A  Ferguson,  N.  F.  Graham,  A.  S.  Hahn  A  K  Hainn' 
ton  It  S.  Harvey  F  J  Humphrys.  E.  L.  Hunt  C  E  s 
V,  11.  Kauntze,  H.  G.  Kilner,  W.  B.  Laird,  A.  li.  Lindsav  M  w’ 
Littlewood  J  N  Mehta,  E.  S.  Miller,  H.  A.  Moody  R  N  O 

rassevn’F  H  }RrAeV,fth,T^'  ?:  Norton.  B-  R  Parmiter,  It.'  d! 
lassej,  L.  IT .  Roberts,  R.  Robinson,  S.  P.  Rowlands  E  A 

Heymour  B.  S.  Simmonds,  A.  H.  Thomas,  T.  A.  F.  Tyrrell' 
*  .  S.  \Y  llliams.  J-jrreii, 

TH  riiffmvV ”  v%t<or0ZP,  1  on’yb — Helen  P.  Barnes,  F.  C.  W 
Clifford,  H.  StC.  Colson,  Grace  M.  Cordinglev  Gertrude 
Deamley,  C.  A.  Hewavitarna,  II.  W  Hills  A  H 
G.  W .  B.  James,  M.  M.  Khan,  W.  Matthews.  P.  T.  Patel  *Sara°L* 

fc jvwm  H.R.  Prentice,  G.F.Rigden,  F.  S^nders'w  W  Wood 

(G tonp  II only).— c  Aldis,  C.  H.  Attenborough,  H.  W  Batchelor’ 

1  lorenee  H  Bousheld  B.  W.  Brown,  B.  I.  Cohen,  T.  P.  Cole,’ 

^  '  j'^milton,  A.  W.  Hansel],  A.  \Y  Hava rd 

I  Pnii  r  W-  Howell,  R.  H.  Liseombe,  G.  H.  Pearson’ 

Wmiams’E.’  t  WifsoT^’  H’  V’  S°ltaU'  J'  Latter^all,  T.  D.’ 

University  College. 

Guild  of  Graduates . 

Liiiversity  College  Guv'id  of  Graduates  came  into 
existence  at  the  beginning  of  this  year.  Its  general  policy 
is  to  act  as  a  binding  force  in  the  university,  but  as  the  meni- 
eiblup  must  be  scattered  it  is  proposed’ to  issue  a  Bulletin 
whenever  the  various  activities  of  the  university  present 
special  interests  to  its  graduates,  and  though  information 
efV1  re|ait  A0  noteworthy  academic  controversy  will  be 
embodied  in  this  publication,  the  Guild  will  carefully  avoid 
taking  anv  active  part  m  controversial  matters.  All  those  who 
laye  gmfiua  ed  at  the  University  of  London  from  University 

of  thf  Guild ^m!kem®vb'erS'VP’bllfe1ifc  is  not  the  intention 
k  !  lf  mft,k®  auy  invidious  distinction  between  the 
internal  and  external  departments  of  the  university.  Mernber- 
fore  open  to  graduates  who  have  worked  fo?  th!iv 
rnB  rBn  }  01  111  any  considerable  part  at  University  College 
The  Guild  as  soon  as  funds  are  available,  proposes  to  form 
a  re0ister  of  old  students  sufficiently  full  to  give  graduates  an 
ideaoi  what  their  fellows  are  doing  and  what  interests  tliev  are 
IPtoMMtor  o.  the  GiiiB  is  Sir  “.to  ISSlov?^ 

1  ho  mas  is  the  Science  warden,  Dr.  H.  Frank  Heath  the 
Ai  ts  vvarden,  and  Mr.  Raymond  Johnson  the  Medical  warden 
tl,ie  flrst  number  of  the  Bulletin  the  Medical  warden  con- 
tn  lutes  a  note  on  medical  graduates  and  the  Guild  He  ex¬ 
presses  the  hope  that  his  fellow  medical  graduates  who  receiv  ed 
a  part  or  the  whole  of  their  training  in  University  College  will 

P nnfi 1  th  ‘“I’ ll?-n  gt’iV,ng  ‘i11  tlie  suPl>ort  in  their  power  to 
^uto  aliX  Sty!  eirSh*re  in  VyivoKityo t 

Entrance  Scholarship  and  Exhibitions. 
f  he  examination  for  the  BucknillEntrance  Scholarship  of  the 
value  of  1.35  guineas  and  for  the  two  Exhibitions  of  the  value  of 
55  guineas  each,  tenable  in  the  Faculty  of  Medical  Sciences  at 
University  College,  will  be  held  this  year  and  till  further  order 
m  .July,  and  not,  as  in  previous  years,  in  September.  The 
subjectsof  the  examination  are  chemistry,  physics,  botany  and 
zoology.  Notice  of  intention  to  compete 'must  rea>-ii’  the 
Secretary  of  the  College  not  later  than  Tuesday,  July  9th. 

UNIVERSITY  OF  EDINBURGH. 

Degrees  in  Veterinary  Science 
Ordinance,  which  lias  now  received  the  approval  of 
His  Majesty  in  Council  students  may  obtain  the  degrees  of 
Bachelor  of  Science  and  Doctor  of  Science  in  Veterinary  Science. 

It  is  provided  that  attendance  at  the  Royal  (Dick)  Veterinary 
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rv.lWo  Edinburgh  sl,Vrt  qualify  pro  tanto  for  admission  to  the 

a  chair  of  pathology,  and  lately  he  gave  £10.000  towards  t  ie 

SSS&& 

hoped  that  before  long  a  commencement  w  1  be  made ^ 
erection  of  an  up-to-date  college  at  the  east  end  of  the  Meadows. 
The  sum  of  £4,000  is  urgently  required  to  secure  the  £25,000 
promised  by  the  Government. 

NATIONAL. UNIVERSITY.  OF  IRELAND. 

University  College,  Dublin  •  Wh  •' 

The  following  were  among  the  degrees  conferred  on  Maj  25t  . 

M.B  Ch.B  B-A-a-H-E-Mporc,  M.  D.  ®Alon.  T. 

t  if.  E^Hugh,  T.  J.  B.  Maguire,  D.  Murpny,  T.  G.  Both  well, 
J;  M.  Rowe.  “ 

T11  connexion  with  the  opening  examinations  m  the  F  aemty 

of  Medicine  first  class  exhibitions- of  £20  each  a“ J  ^st  ^ pUj 

toM  J.’  Staunton  and  Mary  G.  McKenna  ;  and  a  corresponding 
exhibition  and  first  class  honours  to  E.  H.  Coyne.  _ _ 


VERBAL  REPORTS  TO  POLICE  (SCOTLAND). 

Morven  Aberdeenshire.— Our  correspondent  s  position  is 
nerfectly  clear  ;  be  should  absolutely  refuse  to  give  a  verbal 
report  to  the  police;  he  is  under  no  legal  obligation  to  do  so. 
He  would  have  great  difficulty  in  extracting  a  fee  from  the 
police  for  verbal  reports.  If  a  report  is  required  let  11  e 
Procurator  Fiscal  ask  for  a  written  one,  the  fee  for  'vhich  is 
one  guinea.  This  report,  as  our  correspondent  may  already 
know,  should  be  given  “  on  soul  and  conscience. 


public  fealtl) 

AND 


POOR  LAW  MEDICAL  SERVICES. 

POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WAFFS. 

A  council  meeting  of  this  association  was  held  at  34,  Goptffia 
Avenue  E™.,  on  May  30tli.  Dr.  Balding,  J.P.,  was  in  the 
chaiu  and  the  President  of  the  association  (Surgeon-General 
Fvatt  C'lB.)  was  also  present.  .  ,  .  . 

District  Secretaries.— With  regard  to  the  appointment  of 
district  secretaries  in  different  parts  of  tnc  country ,  the 
Honorary  Secretary  reported  that  Dr.  Allen,  of  Liverpool,  had 
consented  to  act,  and  that  Dr.  FlIis,  of  Salisbury,  had  promised 
to  do  his  best  to  recruit  members  in  liis  district.  I  he  council 
resolved  that  a  list  of  district  secretaries  snould  be  drawn  up, 
and  published  in  the  Poor  Law  Medical  Officer,  toimpro\e  the 
organization  of  tlie  association.  r 

Poor  Law  Officers'  Association .—A  letter  was  read  from  Mr. 
Shirley  Fussell  reporting  that  the  case  of  Dr.  Todd -and  the 
Winchester  guardians  had  hc-en  before  the  executive  of  the 
National  Poor  Law  Officers’  Association,  and  was  to  be  further 
considered  at  its  next  me.  t  ig  in  June.  He  desired  to  be 
informed  of  any  further  particulars.  The  Honorary  Secretary 
said  the  British  Medical  Association  had  the  matter  still  in 
hand  Mr  Shirley  Fussell  had  sent  also  six  copies  ot  the 
teport  of  his  council  on  the  recommendations  of  t  he  conjoint 
conference  of  Poor  Law  officers  011  the  recent  report  of  the  Royal 
Commission  on  the  Poor  Laws.  It  was  pointed  out  that,  beyond 

condemning  the  medical  recommendations  of  the  Commissioners, 

the  council  of  the  National  Poor  Law  Officers’  Association  had 
passed  over  all  the  suggested  reforms  in  the  Poor  Law  medical 
service  that  had  been  recommended  by  the  conjoint  conference. 

After  some  discussion,  it  was  resolved  that  a  letter  be  written 

to  the  Secretary  of  the  Poor  Law;  Officers’  Association  express¬ 
ing  regret  that  the  recommendations  of  the  confcience  had  not 

letter  was  read  from  a  member 
askmg  for  advice  under  the  following  circumstances  :  He  bad 
attended  to  two  cases  of  compound  tract  uie  m  Pooi  Law 
patients.  Under  Art.  177  of  the  Gen.  Ord.,  Jrffi  im  hc 
was  entitled  to  £5  for  each  of  these  cases  if  he  had  treated  them 
throughout  their  whole  course,  hut  they  had  been  taken  out  o 
his  hands  after  being  under  his  care  for  a  week,  ami  lie  nan 
been  offered  bv  his  guardians  a  fee  of  £1  in  each  case.  Was  lie 
compelled  to  accept  such  payment  ?  The  council  unanimously 
condemned  this  offer  as  being  mean  in  the  extreme.  Art.  in 
specially  ordered  that  half  the  fee  should  he  paid  in  cases  of 
operations  coming  under  that  Order  where  the  patient  had  died 


within  thirty-six  hours.  At  least  half  the  fee  should  be  paid  in 

such  cases  It  was  resolved  that  the  member  be  advised  to  ask 
the  guardians  to  pay  him  half  the  regular  fees  aud^rn  event  of 
refusal  to  go  to  the  Local  Government  Board.  1  ailnm  satis 
faction  the ’propriety  ot  taking  the  case  into  the  county  court 

iounu  1  tievuic  u  however,  it  seemed  likely 

tliat'the^uarciians  would  pay  extra  for  such  treatment  It  was 
fisolved  that  all  Pom  Law  medical  officers  be  advised  to  resist 
in  every  way  the  imposition  of  such  duties  without  specia 

^'lWistol  ^ Meeting. — The  council  finally  took  into  consideration 
the  special  arrangements  for  the  Bristol  meeting. 

LOCAL  GOVERNMENT  BOARD  REPORTS. 

WiUinMon  Urban  District  -Dr.  Carnwath's  report  to  ^he 
Focal  Government  Board  New  Series,  No.  59)  is  conceineu 
more  particularly  with  an  outbreak  of  typhoid  fever  which 
occurred  in  1909  and  the  first  half  of  1910  m  Oaken  shaw,  a 
collierv  village  situated  in  the  urban  district  of  ^ 

Durham  The  population  of  the  village  is  about  1,280 ,  uk 
netlier  74  cases  occurred  and  7  terminated  fatally.  Dr.  Carnwath 
f on  d  tlrnt  nearlV  all  the  cases  were  in  houses  supplied  with 
milk  from  one  farm.  The  wife  and  son  of  the  farmer  alone  had 
anvth inn  to  do  directly  or  indirectly  with  the  handling  of  1 1 
milk,  fn  1908  the  son  had  an  illness  described  as  a  bad  col  l 
which  had  “  struck  in,”  causing  inflammation  Or  the  lungs  a 
bowels.  In  August,  1910,  the  urine  and  faeces  of  the  wife  and 
son  were  examined  for  typhoid  bacilli,  with  ®  LgSU  \y'  a 

rpnavds  the  son  and  positive  with  respect  to  the  wife.  At  a 
later  date  typhoid  bacilli  were  found  to  he  still  present  m  her 
faeces  No  l.Tstorv  of  sickness  could  be  obtained,  from  her 
bev-oml  a  “  had  bilious  attack  about  four  years  ago.  Toe  out 
wk,  subsided  before  its  obvious  cause  was  discovered  and 
before  the  farmer’s  wife  had  been  forbidden  to  have  anything  to 

do  with  the  milk  or  milk  vessels.  .  -vt-^  f;o\ 

malmron  Urban  District. -The  report  (New  Series  No.  62) 
which  Dr  Morgan  Rees  has  made  to  the  Local  Govei n me  t 
Board  on  the  urban  district  of  Blaenavon,  m  the  county  o 
Monmouth  is  not  the  first  wMcli  lias,  been  made  to  the  Board 
on  this  district.  I11  1895  the  late  Mr.  T.  W.  Thompson  reported 
lmon  the  unsatisfactory  conditions  he  found  with  respect  to 
sewerage  and  house  drainage,  sewage  disposal,  excrement  and 
reS disposal,  and  water  supply.  Little  appears  to  have  been 
drum  ill  the  interval  to  remedy  those  conditions  and  Di.  Rees 
expresses  the  ojVinion  that  the  urban  district  lacks  those 
essentials  of  good  sanitary  provision  ami 
when  combined  do  so  much  to  make  the  life  of  a 
lmnnv  and  contented.  The  report  bears  testimony  on  almost 
everv  page  to  toe  neglect  of  the  sanitary;  authority  to  carry  out 
its  duties  By-laws  and  regulations  have  been,  adopted  for 
variS!' purpois,  but  little  „ 

pnfnro0  their  provisions,  with  the  result  that  Di  .  Rees  nas  tousii 
of  filthy  slaughter-houses,  a  dark,  ill-ventilated  and  dirty^  ___* 


ami  urn 

ventilated  cowsheds,  and  housing  conditions  each  as  m^ht  be 

“eStafan6  SK  ®  “> 

mdc  in  the  report  are  Eli  tvell  considered  and  do  not  en  on  the 
side  of  extravagance.  _  , 


©Ije  Swbtrts. 


TRAINING 


UNIVERSITY  OF  LONDON  OFFICERS’ 

CORPS. 

The  third  annual  report  of  the  Military  Education  Commi  ee 
shows  that  the  Officers’  Training  Corps  lias  taken  firm  }  ™ 

the  University  of  London.  The  total  strength  of  officers, 
N  G.O.’s  andkadets  is  926.  made  up  of  artillery,  engineer, 
infantry,  Army  Service  Corps,  and  medical  units. 

The  medical  unit,  which  is  organized  in  four  field  ambulance 
sections,  has  9  officers  and  270  cadets  drawn  from  the  London 
medical  schools.  Looking  down  the  table  giving  the  number  ol 
cadets  from  the  different  schools,  one  cannot  help  Le»ng  s trues 
bv  the  fact  that  some  of  them  have  not  contributed  their  quote 
to  the  contingent,  and  we  hope  that  by  the  time  tlic  next  lepoil 

is  published  this  will  have  been  rectified.  ,  ■  AT  •  _r,_ 

Among  the  events  of  the  year  the  inspection  by  Ilis  Majesty 
the  King  at  Windsor  takes  the  first  place,  and  the  contingent  is 
proud  to  have  received  special  commendation  from  Hm  Majesty. 
The  report  of  General  Sir  John  French  after  inspecting  the 

contingent  is  also  very  satisfactory. 

Other  events  to  be  recorded  are  tlie  annual  dinner,  at  \  Inc 
Lord  Haldane  was  present  and  proposed  the  toast  ot  tlie  con¬ 
tingent,  and  the  opening  of  more  commodious  head  quaitei*  at 

South  Reusing  ton  by  Colonel  Seely.  .  ,  .  . 

The  Handbook  of' the  University  of  London  Officers  Tmwmtfl 
Corps  for  the  vear  1911-12  gives  a  detailed  list  of  the  officers, 
N.C.O.’s,  and' cadets  of  the  various  unite  and  also  a  summary  01 
the  important  regulations  of  the  Officers'  Training  Corps,  n 
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il^K  LT  j,1 1 \1<?Jar8J’'1  v®n  to  cadets  on  details  which 
r  ,1  I  *  '  >0  QVor,ooketV  Tl,e  Unhook  forms  a  most  useful 

bind*  to  all  those  connected  with  the  Officers!  Training  Corps. 

THE  HOME  COUNTIES  DIVISION  TF) 

°f  l!‘?,  the  Home  Counties  Division 

r  anshhf  of’ r"  1  th,e,V™"d  ™  May  15th  under  the  chair- 

a  ,1  th/i°  °H  ^  R>e  Ohver,  who  was  recently  ...  com- 
niaiidof  the  1st  Home  Counties  Field  Ambulance,  and  is  now 
Assistant  Director  of  Medical  Services.  The  guests  of  X 
McdiX  nlffi  Coi?nel  J-  •I’nrton,  Y.IX,  late  Administrative 

Colonel1  Vrt  .  ’i  HTC  ^  Division,  and  Lientenant- 
tolom.1  'L_J.  de  Zouche  Marshall,  V.l).,  late  Officer  in 
Command,  ord  Home  Counties  Field  Ambulance. 


T  Tine  Tlnm*!? 
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OPENING  OF  ILA.M.C.  DRILL  HALL,  CARDIFF. 

mandTi/v^Lm11  of  fShe,  2»d,  Welsh  Field  Ambulance,  com- 
inaiided  by  Lieutenant-Colonel  William  Sheen,  was  formally 

V  iXtIvpJUne  Sir.  Tauncelot  Gubbins,  K.C.B.,  M.V.CL. 

Director-General  of  the  Army  Medical  Service.  A  successful 

was  heS  ffiXev^i^Cjl  ^  "as  present, 


INDIAN  MEDICAL  SERVICE. 

The  Eauinment  nf  hull,,  n  /;/// 


tne  experience  of  recent  wars.  Surgeon-General  Sloggett,  C.B. 

..U.G.,  was  m  the  clmir,  and  Lieutenant- Colonel  Bruce  Seton,’ 
i.M.b.,  acted  as  Secretary  of  the  Committee. 


Ihe  Medical  Branch  of  Indian  Arm;/  Head  Quarter*. 

In  conformity  with  the  recent  decision  of  the  Army  Council 
the  Government  of  India  lias  sanctioned  the  following  changes 

0 1 1  irter  sta(i',ta^10n  tbe  mecRca^  officers  of  the  Army  Head 

The  Principal  Medical  Officer,  His  Majesty’s  Forces  in  India 
ImiiaX  Director  of  Medical  Services,  Army  Head  Quarters,’ 

'! lie  Deputy  Principal  Medical  Officer,  His  Majesty’s  Forces 
in  India,  becomes  the  Deputy  Director  of  Medical  Services,  Army 
Head  Quarters,  India.  * 

I  he  Secret" ry  to  the  Indian  Medical  Service  becomes  the 
Assistant  Director  of  Medical  Services  (India  Service) 

I  he  Secretary  to  the  Royal  Army  Medical  Corps  becomes 
the  Assistant  Director  of  Medical  Services  (British  Service) 

I  he  Sanitary  Officer  becomes  the  Assistant  Director  of 
Medical  Services  (Sanitary). 

mi  ,,  Thc  Sai,itarU  Commissioner  with  the  Government. 

1  r  p!0o  ernTneilt  In<ha  has  appointed  Major  J.  C.  Robert¬ 
son,  i.M.S.,  Sanitary  Commissioner,  Lucknow,  to  he  Sanitary 
Commissioner  with  the  Government  of  India.  He  will  be 
administratively  subordinate  to  the  Director-General,  Indian 
Medical  Service. 


(Olutuanr. 


HENRY  WHITAKER,  M.D.,  M.R.C.S.,  D.P.H.,  *R.C.S.L, 

I.ATK  MEDIC Al.  SUFF.ItlNTENDENT  OFFICES  OF  HEALTH,  BELFAST. 

Wk  regret  to  announce  the  death  of  this  well-known  and 
highly  respected  member  of  the  profession.  Dr.  Whitaker 
had  a  long  and  varied  career.  He  was  born  in  1833  in 
Belfast,  and  entered  the  old  Queen’s  College  in  1854 
having  as  class-mates  the  late  Sir  William  MacCormac 
and  Dr.  McCrea.  He  served  his  apprenticeship  also  with 
-ir.  John  Grattan  as  a  chemist,  and  became  a  licentiate 
apothecary  in  1856,  and  entered  into  partnership  with  thc 
late  Mr.  A\  J.  Wheeler.  Subsequently  he  graduated  as 
i  1  1  the  Queen  s  L  nivei'sity,  aud  obtained  other  degrees. 
He  became  a  member  of  the  City  Corporation  in  1869?  first 
as  Councillor,  and  three  years  later  as  Alderman  for  St, 
George  s  Ward.  He  devoted  much  time  to  public  health 
work,  and  after  twenty  years’  service  was,  in  1890, 
appointed  Medical  Superintendent  Officer  of  Health,  and 
discharged  the  duties  of  this  office  for  sixteen  years. 

Ate  lhlS7CtAU/^Atho  P°pulatiou  of  tbe  city  J?i-ew '  from 
XJU  to  360,000.  and  many  sanitary  difficulties  had  to 

.  1  contended  with.  lie  was  always  most  courteous, 
11  pud,  and  ever  ready  to  visit  where  dangers  were 
greatest.  He  enjoyed  the  respect  and  affection  both  of 
bis  stuff  and  of  the  profession.  He  was  an  ex- President 
of  the  l  Inter  Medical  Society,  and  Lecturer  on  Sanitary 
Science  in  the  Queen  s  College. 


BTOPatlfvta  l«e 'IIP  “d  ln''Y  fa»"y.  with  whom  much 

rr.r&fiuee0  S,X  SO,‘“  bre  a"  auction 


,  oamevons  friends  m  riulin,  as  well  as  else wlic re 
earnt  with  deep  regret  of  the  death,  immediately  after 
,  "'!  J?*??  011  01Kl,t  months’  leave,  of  Surgeon- 

oivSi  tL  frf- I’-M-O-  o'  ««  W,  (Lucknow! 
Division.  1  he  late  Surgeon -General  was  born  in  1856 

and  received  his  medical  education  in  Dublip.  He  entered 
the  Army  Medical  Service  in  1880,  and  first  saw  active 
service  with  the  Burmese  expedition  of  1885-6  A  lo<m 
period  of  peace  service  ensued,  until  tlie  outbreak  of  tlm 

Nn+nl*  Aiflr  CfD  7ar  1?un,11l,uu  with  tho  troops  in  Northern 
,7?  ,,  took iPSf  111  energetic  operations  conducted 

’Ll?,  Gfl  f,°  v hlt6)  aud  \vas  Present  at  the  action  of 
Iclana,  finally  being  one  of  the  gallant  garrison  which 
was  invested  m  Ladysmith.  His  services  were  twice 
mentioned  111  dispatches  by  Sir  George  White.  In  1903 
Surgeon-Genera1  Iverm  was  on  the  North-West  Frontier 
ot  India,  and  accompanied  the  Zakka  Khel  expedition 
again  winning  distinction  of  mention  in  dispatches.  Onlv 
two  years^ago  Ins  long  and  valued  services  were  rewarded 
w  it h  the  bestowal  of  Companionship  of  the  Bath.  He  was 
promoted  Surgeon-General  in  March  last. 


Jttriiiral  Jbius. 


The  annual  athletic  meeting  of  tho  TTnifo/i  xr^  •> 
Athletic  dub  will  take  plate  on Tuesday  i ffff  ftI? 
the  Stamford  Bridge  Athletic  Ground  llth’  at 

A  District  Centre  of  the  St.  John  Ambulance  Asso 
ciation  has  been  formed  at  Maymyo  under  the  p?esidencv 
n  ^eUtenan^9OVG.rn°r  of  Burma,  Coloiel  Hehir 
P  'm'O Y?Urm?  1)nislon>  is  honorary  secretary. 

Ihe  Cavendish  Lecture  before  the  West  London  Afedico- 

Pcarsoii1CF  lf^'on  TG11!1  boTdeliv®.red  bY  Professor  Karl 
uoarson,  P.R.S.,  on  Fnday,  June  21st,  at  8.15  p  m  in  the 

Town  Hall,  Kensington.  The  subject  is  Darwinism 

medical  progress,  and  eugenics.  msm, 

,,Tll,e  ;oll°wffig  prizes  are  offered  for  open  competition  bv 
the  International  T uberculosis' Society :  £20,  £4  and  £2 
besides  gold  and  silver  medals.  Manuscripts  must  be  lent 
before  December  1st,  1912,  to  the  General  Secretary  ‘  I)r 
Georges  Petit,  45,  rue  du  R ocher,  Paris.  “  1  3  ’  D 

have  received  from  Messrs.  W.  and  G.  Foyle  of 
135,  Cliarmg  Cross  Road,  W.C.,  a  copy  of  their  nineteenth 
book  catalogue,  its  special  feature  being  that  all  the  books 
described  therein  arc  new'  copies  which  they  have  for  sale 

elery  kffid. y  ^  ^  The  books  <*>ver  topics  of  almost 

The  latest  catalogue  issued  by  the  De  Dion  Bouton  firm 
to: its  output  of  vehicles  for  commercial  purposes! 
hesc  include  taxicabs,  omnibuses,  fire  engines,  wateriim 

S1VTP111!4  !liachilies-  TRe  catalogue,  which  is 
treely  illustrated,  can  be  obtained  on  application  Also 
shown  are  the  searchlight,  commissariat,  and  gun-cirryiim 
wagons  made  by  the  firm  for  the  French  army?  y  g 

X,™  annual  dinner  cf  the  Royal  Army  Medical  Corns 
will  take  place  on  Monday,  June  17th,  at  the  Trocadero 
lte»taur»nt„  Pio<-a,lilly  Circus;  W„  at  8  p.m “ 
ohail-raauship  of  the  Director-General.  Offlcerg  intetulin" 

%  *■  sk  ssrsit i^0Ti 

dircens,  BeSi‘n|ton,1W.  Butberla'lia  =•<»*.  Chubtotou 

^  iUX and er  M°r is°n  win  give  a  course  of  lectures 

on  the  nature  and  treatment  of  sensory  and  motor  dis¬ 
eases  ot  the  heart,  at  the  Great  Northern  Hospital, 
Ho  loway  Load,  on  Tuesday,  Junellth;  Friday,  June  14th; 
and  Tuesday,  June  18th,  at  5  p.m.  on  each  day.  The 
course  will  be  illustrated  by  lantern  slides  and  micro¬ 
scopic  sections,  and  the  attendance  of  medical  practi¬ 
tioners  interested  is  invited.  Tlie  hospital  can  in-  reached 
oy  tube  railways  to  High  gate  or  Holloway  Road  stations. 

under  the  auspices  of  tho  National  Bureau  for  Pro¬ 
moting  tlie  General  Welfare  of  the  Deaf,  Dr.  James  Ken- 
Love,  of  Glasgow,  is  to  deliver  two  lectures  at  thc  Royal 
Sanitary  Institute,  the  first  dealing  with  the  nature  and 
consequences  of  deafness,  and  the  second  with  the  classifi¬ 
cation  of  deafness  and  the  prevention  of  acquired  deaf¬ 
ness  The  date  of  the  first  lecture  is  Tuesday^  June  1 S  , 
at  5.30  p.m.,  when  Sir  Frederick  Milner,  P.G.,  will  preside 
ihe  date  of  thc  second  lecture  has  not  yet  been  fixed. 


The  Bbitx  ;h 
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LETTERS,  NOTES,  AND  ANSWERS. 


[June  8,  1912. 


Dr.  Loms  L.  Williams,  of  Boston,  U.S.A.,  ftspnbUAccl 
( Boston  Med.  and  Surf).  Journ.,  May  16th,  191«,  p.  738)  » 
report  of  a  case  in  which  ho  gave  an  intravenous  injection 
of  0  6  cram  of  aalvarsan  to  a  mulatto  aged  22,  subjcc  to 
syphilitic  orchitis,  with  other  secondary  lesions.  Con¬ 
siderable  constitutional  disturbance  followed,  vomiting, 
high  temperature  and  coryza  being  marked.  On  the  thud 
day  when  the  temperature  had  fallen  within  forty -eigli_ 
hours  from  50°  to  38°,  a  typical  measles  eruption  de¬ 
veloped.  Koplik  spots  were  seen  on  the  buccal  muccua, 
and1  the  conjunct i vac  were  injected.  The  temperature 
rdl  to  normal  within  two  days.  Dr.  Williams  observes 
that  the  injection  was  given  a  few  hours  before  the  u 
expected  onset  of  measles,  and  the  result,  in  his  opinion, 
implied  that  salvarsau  docs  not  affect  the  development 
and  course  of  that  disease.  In  the  view  of  the  antagonism 
of  salvarsan  to  some  of  the  pathogenic  protozoa,  the 
coincidence  observed  in  this  case  may  have  some  bearing 
on  the  question  of  the  nature  of  the  organism  concerned 

in  the  causation  of  measles.  .  .  m  . 

THE  annual  meeting  of  the  Society  for  Training  Teacher* 
of  the  Deaf  on  the  Pure  Oral  System  was  held  on  May  zltii 
at  33.  Cavendish  Square,  by  kind  invitation  of  Mrs.  and  Dr. 

H.  E.  Svmcs  Thompson.  Mr.  B.  St.  John  Ackers  pie - 
sided,  and  the  adoption  of  the  report  (presented  by  the 
Bcv.  A.  S.  Thompson,  B.D.)  was  moved  by  the  3  icar  of 
SI.  Mark's,  North  Audlcy  Street,  and  seconded  by  Dr. 

O.  E.  Shut  tie  worth.  The  report  expressed  the  hope  that 
the  working  alliance  in  contemplation  between  the  Ealing 
and  Fitzroy  Square  Colleges  would  be  carried  into  effect 
before  long.  Reference  was  made  to  the  lectures  on 
anatomy  and  physiology  given  by  Mr.  Maclcod  Yearsley 
to  the  students  of  both  colleges,  and  to  the  certificates  ot 
teaching  qualifications  issued  by  the  joint  examination 
body.  It  was  stated  that  the  supply  of  trained  teachers 
for  the  deaf  was  still  insufficient  to  meet  the  demand,  and 
a  hope  was  expressed  that  more  liberal  Government  aid 
inioht  he  granted  towards  the  necessarily  heavy  expense 
of  complete  training.  Lip  reading  lessons  had  been  given 
not  only  to  children  hut  to  anults  with  advancing  deafness, 
and  had  proved  of  signal  benefit.  The  balance  sheet 
showed  some  improvement  on  preceding  years,  hut  there 
was  still  need  for  more  generous  financial  support  to  carry 
o  it  fully  the  objects  of  the  society,  which  had  recently 
included  the  free  training  of  teachers  for  service  m  India 
•  under  the  Church  Missionary  Soc'e  y.  After  an  eloquent 
address  by  Mrs.  Rose,  who  proposed  the  reappointment  of 
the  committee,  on  the  pitiable  condition  of  the  uninstructccl 
deaf  and  the  invaluable  benefits  they  received  from  oral 
training,  the  meeting '  concluded  with  votes  of  thanks,  m 
which  emphatic  reference  was  made  to  the  immense 
services  rendered  to  the  society  by  the  late  Dr.  E.  cynics 

Thompson.  .  .  . 

The  Insurance  Commissioners  are  lssuiug  with  rapidity 
a  number  of  official  explanatory  leaflets,  some  of  them 
brief  statements  in  popular  language  of  the  provisions  of 
ihe  Act,  others  in  the  form  ox  questions  and  answers. 
The  object  of  the  series  is  said  to  be  to  express  in  a 
simple  way,  for  the  benefit  of  persons  eligible  to  become 
insured,  the  chief  provisions  of  the  Act  with  regard  to. 
v  iri oils  subjects;  attc  ition  is  confined  to  such  main  points 
as  .1  n  he  dealt  with  in  short  leaflets,  and  the  various  legal 


litters,  Jiotes,  ant)  Anslurrs. 

429,  Strand,  W.C.,  on  receipt  of  proof. 

t&~  Queries,  answers,  and  communications  rela lu ig  t o  s 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  he  found  under  their  respective  headings. 

queries. 

E.  R.  C.  asks  for  reference  to  any  literature  or  statistics  showing 
the  relation  (if  any)  between  the  presence  of  goitie  and 
premature  birth. 

Sciioor  Medical  Officer  asks  for  information  as  to  Cle¬ 
men  taiw  schools  constructed  on  the  pavilion  system,  that  is s, 
each  class  room  with  its  c leak-room,  etc.,  forming  a  separate 

building'.  ,  ,  . 

W.  asks  whether  it  is  worth  while  suturing  a  complete  rupture 
of  *  the  perineum,  first  seen  fourteen  days  alter  cleh\ei\,  oi l 
whether  it  would  be  better  to  wait,  and  do  a  flap-splitting 
operation  later. 

No.  205  would  like  to  know  the  best  way  of  preventing  or  com¬ 
bating  tliiosinamin  poisoning.  lie  means  the  aymptorns 
rigor,  fever,  chili,  etc.— which  sometimes  follow  the  adminis¬ 
tration  of  this  drug.  ■ 

Puzzled  has  a  lady  patient,  aged  20,  who  is  unahle  to  take  a 
cold  bath  on  account  of  the  intolerable  itching  which  co^s 
SXS  ten  minuteii  afterwanls  „ml  lasts  lor  about  one  hour 
She  is  able  to  take  a  hot  bath,  using  water  nom  the  same 
source,  without  any  unpleasant  results.  The  water  used  foi 
the  hath  is  hard  and  alkalis  have  been  tried  to  soften  it,  hut 
without  any  effect.  He  would  he  glad  of  suggestions  in  the 
way  of  treatment.  "  .  , 

Mr  Adair-Dishton,  F.R.C.S.  (Liverpool),  writes  in  reply  to 
.  Eustachius  ”  :  The  prognosis  of  the  case  of  tinnitus  auruim 
reported  depends  entirely  on  the  curability,  or  otherwise,  of 
the  chronicPposterior  nasal  catarrh.  This  point  cc,n  only  be 
settled  by  naso-pharyngoscopic  examination.  Them  may  i 
bauds,  or  adhesions,  causing  obstruc  ion  or  untlue  patency  of 
the  Eustachian  tube,  or  else  there  may  be  a  ctirome  hy  per¬ 
plasia  dependent  on  the  gouty  diathesis.  Chronic  poshnasal 
catarrh  includes-  so  many  pathological  P^ures  £ 

certain  method  of  diagnosis,  and  so  oi  prognosis,  s  1 . 

of  the  naso- pharyngoscope .  With  this  instrument  a  deta  exl 
examination  and  a  positive  diagnosis  can  her  made  and  a 
definite  prognosis  given,  nouc  ot  which  aie  possible.  by  ai  y 
other  method.  _ . 


limitations,  exceptions,  etc.,  that  would  properly  be  found 
in  a  com  dote  statement  of  the  provisions  of  the  Act  arc 
not  set  out  in  full.  The  reader  is  warned  that  it  must  bej 
clearly  uu.JcrstV ol  that  nothing  in  any  of  the  leaflets  is. 
to  he  regarded  as  determining  any  of  the  questions  still  to; 
bo  decided  under  the  Act,  whether  by  the  Commissioners- 
or  others.  Of  these  leaflets,  the  majority  are  concerned 
with  general  question x  with  regard  to  the  approval  of. 
friendly  societies,  dividing  societies,  trade  unions,  and 
slate  clubs,  and  the  advantages  of  joining  an  approved: 
society;  two  are  -  specially  devoted  to  the  position  of- 
women,  and  one  to  domestic  servants.  In  the  leaflet  on- 
voluntary  contribi  t  jrs  it  is  clearly  stated  that  any  person- 
who  has  once  become  a  voluntary  contributor,  anti  has. 
completed  five  years  of  insurance,  may  continue  to  be  a 
voluntary  contributor,  whatever  bis  income,  and  whether, 
earning  his  own  living  or  not.  It  is  pointed  out  that  it: 
will  bo  of  considerable  advantage  to  the  insured  person  to 
become  a  voluntary  contributor  through  an  approved; 
society  before  January  15lli,  1913  ;  if  under  45  he  will  pay- 
only  7d.  per  week  (women  6d.),  if  over  45,  rather  more, 
but  not  so  much  as  if  he  joined  after  January  15th,  191o.  It 
is  added  that  a  voluntary  contributor  will  cease  to  pay 
contributions  after  the  ago  of  70,  hut  ho  will  remain 
entitled  to  medical  benefit.  In  another  leaflet  it-  is  stated 
that  medical  benefit  includes  medical  treatment  and 
medicine  for  the  insured  person,  and  certain  kinds  of 
surgical  appliances. 


LETTERS.  NOTES.  ETC. 

“St.  Kilda.”  , 

lx  the  article  entitled  “  St.  Kilda,”  which  was  published  m  the 
British  Medical  .Journal  of  .nine  1st,  there  is  a  misprin t  d 
p  1250,  line  15  from  the  too  of  the  left-hand  column.  It  ^'  ou  d 
read  “  forty-one  male,-,”  giving  a  majority  of  one  to  the  male 
population  of  the  island. 

Puerperal  Eclampsia.  . 

Dp  D.  N.  Cooper  (London)  writes :  In  puerperal  eclampsia  one 
vital  point  in  the  treatment  is  the  elimination  ot  the  toxin. 
Free  purgation  is  an  aid.  The  second  aid  is  to  keep  the 
patient  in  a  hath  of  .perspiration.  This  can  be  done  easily  by 
rig-dug  up  an  apparatus  to  carry  hot  air  or  steam  tubes  under 
tluTblankets,  and  the  temperature  regulated  by  thermometer 
by  the  nurse,  who  should  be  in  constant  attendance.  Di I ue  it 
should  be  freely  given,  if  not  by  the  mouth  bv  rectal  injection. 
The  great  point  is  to  keep  up  a  Turkish  bath  till  the  kidneys 
secrete  the. normal  quantity  of  water. 

Organization  of  Post-Gp.aduatf.. Instruction. 

Dr  R  Lucius  Wood  (Huvton)  writes :  Would  .it.  bo  possible  for 
the  British  Medical  Association  to  organize  a  scheme  whereby 
each  member  would  be  enabled  to  attend  at  least  one  mouth  s 
post-graduate  tuition  each  year  .’  Such  a  scheme  won  lib  bo 
doubt,  be  a  complicated  one  to  savrange  and  carry  out,  anil 
would  involve  an  extra  subscription;  but  it  would.,  on  the 
other  hand,  raise  the  standard  of  medical  practice  in  this 

country  and,  incidentally,  enhance  the  value  of  the  medical 
practitioner -in  the  eyes  of  the  public. _ _ _ 

SCALE- OF  CHARGES  FOR  ADVERTISEMENTS  IN  THfl 
BRITISH  MEDICAL  JOURNAL. 

—  £  s.  a. 

Eightlines  and  under  ...  ...  ...  —  °  *  0 

Each  additional  line  ...  ...  ...  —  °  °  “ 

A  whole  column  ...  ...  ...  —  —  „  „  1 

A  page  .  t  ,  —  8  "  0 

An  average  line  contains  six  words. 

All  remittances  by  Dost  Ollico  Orders  must  be  made  payable  to 
tho  British  Medical  Association  at  the  General  Post  Oflice,  Loudon. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

^Advertisements  should  he  delivered,  addressed  to  the  Manager, 
429  Strand, London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  lor  at  tho  time,  should  be 
accompanied  by  a  reference.  _  ,  , 

Notf.— It  is  against  the  rules  of  the  Post  Office  to  rocelve  postal 
restante  letters  addressed  either  in  initials  or  numbers. 
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A 1  a  meeting  of  the  I  lster  Medical  Society  on  January 
18th,  1912,  the  honorary  librarian,  Dr.  W.  L.  Storey,  read 
some  most  interesting  notes  on  two  old  volumes  which  lie 
showed,  and  which  he  subsequently  very  kindly  placed  in 
my  hands,  dealing  with  obstetric  medicine.  At  the  next 
meeting,  February  15th,  1912,  I  was  able  to  exhibit  two 
additional  ancient  books  on  the  same  subject.  Some 
details  about  these  works  may  be  worth  recording — apart 
from  their  own  individual  interest — for  the  light  they 
throw  upon  the  early  history  of  obstetrics,  and  its  gradual 
development  into  a  science  and  an  art. 


I. — “  The  Byrth  of  Mankynde.” 

In  the  year  1909  there  was  found  in  the  library  of  the 
Ulster  Medical  Society,  in  the  midst  of  a  number  of  other 
old  publications,  a  beautifully  preserved  copy  of  the  1545 
(second)  edition  of  The  Byrth  of  Mankynde  (the  first 
edition  appeared  in  1540)  with  this  title : 

The  byrth  of 

Mankynde,  other  wyse  named 
the  Woomans  booke.  Newly 
set  furth,  corrected  and 
augmented.  Whose  cb 
tentes  ye  maye  rede 
in  the  table  of  the 
booke,  and  most 
playnly  in  the 
prologue. 

By  Thomas  Raynold 
phisition 
Anno  M.D.  XLV. 

On  the  back  of  the  book,  which  is  bound  in  mottled  calf 
is  “  Raynold’s  Midwife,”  while  on  the  last  page,  below 
“  Jmprynted  at  London  by  Tho.  Ray.”  is  written 
“  S.  Sarah  Simcock.  hoar  Booke  ’’—the  name,  perhaps, 
of  some  former  owner,  who  may  have  been  a  midwife. 
The  initial  S  has  faded,  as  if  whoever  wrote  the  name 
made  this  letter,  and  then  started  again  to  write  her 
Christian  name.  A  little  beyond  the  word  “Booke  ”  is  a 
blot,  which  has  spread  gradually  upwards  and  backwards 
as  if  from  the  spilling  of  a  drop  of  ink.  What  is  this 
book,  and  who  is  its  author  (or  authors)  ?  In  the  year 
1513  the  first  printed  work  on  midwifery  was  published  in 
Worms  by  Eucharius  Rosslin  with  the  title  Dcr  Swangem 
fraiven  nnd  Hebammen  Rosegarten  (“The  Rose-Garden  of 
the  Pregnant  Woman’s  Nurse  ”).  It  was  compiled  largely 
from  the  teaching  of  the  famous  physicians  of  °tlie 
Alexandrian  school— Soranus  and  Moschion — which  has 
come  down  to  us  through  compilations  made,  along  with 
works  of  earlier  writers,  by  Orisabius  and  Aetius,  and 
in  the  Muscio  MSS.  (as  pointed  out  by  Fairbairn), 
which,  it  is  known,  were  for  a  time  in  the  Heidelberg 
Library,  where  Rosslin,  who  practised  at  Fraukfort- 
on-the-Maine,  may  have  had  access  to  them.  What 
makes  this  work  cf  special  interest  is  tho  fact  that 
its  advent  synchronized  with  the  discovery  of  printing, 
and  so,  though  it  appeared  first  in  German,  it  was 
subsequently  translated  into  Latin  as  Dc  Partu  hominis 
rt  quae  circa  ipsum  accidunt,  Libellus  D.  Eucharii 
Rhodionis  Medici,  in  1532.  It  was  from  this  Latin 
version  that  it  was  translated  into  so  many  modern 
languages,  such  as  Dutch,  Hungarian,  German,  Italian, 
and  French.  I11  the  year  1540  the  first  English 
edition  of  The  Byrth  of  Manic ynde  appeared,  the 
work  having  been  translated  from  the  Latin  version  of 
Rosslin  s  (or  Rhodion's)  book,  by  Richard  Jonas,  a  man 
who  may  have  been  simply  a  scribe  “a  certaync  studious 
aud  dilygeut  clarke”  (referred  to  in  “a  prologue  to  the 
women  readers  preceding  the  first  book  of  the  second  and 


succeeding  editions  of  the  work),  or  he  may  have  been  a 
connexion  of  Justus  Jonas,  the  German  reformer,  w  ho  was 
born  at  Nordhausen,  Prussia,  1493,  and  died  at  Eisfeld, 
Saxe  Mcmmgcn,  1555,  and  who  was  the  friend  and 
collaborator  of  Luther.  The  second  edition  of  The  Byrth 
of  Mankynde,  differs  (as  shown  by  Ballantync)  from 
the  first  or  “Jonas”  edition,  in  that  it  is  the  first 
of  what  some  have  called  the  “Raynalde”  editions,  and 
it  is  also  the  first  that  contains  tlic  prologue  to  woman 

readers— the  man  midwife  had  not  yet  come _ the 

anatomical  figures,  the  greater  part  of  the  first  book,  and 
the  Latin  preface  with  the  reference  to  Aristarchus,  the 
noted  Alexandrian  grammarian  and  critic,  who  flourished 
about  the  second  century  jt.c.  In  a  word,  this  most  inter¬ 
esting  book  is  largely  Rosslin.  with  additions  by  Thomas 
Raynalde,  an  English  physician,  who  it  appears  practised 
in  London  and  Paris,  and  who  travelled  abroad  a  good  deal, 
for  the  epistle  dedicating  another  of  his  books  is  dated  from 
Venice.  I  his  work  is  A.  Compendious  Declaration  of  the 
excellent  Virtuees  of  a  certain  latch  invented  oile  called 
for  the  Worthins  thereof  oile  imperial  with  the  manner 
how  the  same  is  to  be  used  for  the  benefite  of  manhinde 
against  innumerable  diseases  written  bij  Tho. s.  Raynalde 
Doc.  of  Phisick.  Virtute  duce,  comite  fortuna, 
3renice,  1551.  Of  The  Byrth  of  Mankynde  there 
have  been,  from  1540  to  1676.  as  many  as  fourteen  English 
editions,  a  circumstance  which  indicates  what  an  influence 
this  book  excited  on  midwifery  practice  in  England.  It 
was  the  first  English  hook  printed  on  the  subject  of 
obstetrics,  but  not  the  earliest  work  in  our  language  on 
midwifery,  for  Dr.  Aveling  has  shown  ( Obstetrical  Journal 
of  (rrcat  Britain  and  Ireland ,  ii,  73,  1875)  that  among  the 
Sloane  MSS.  in  the  British  Museum  there  is  a  work  bv  an 
unknown  author  of  the  fifteenth  century  written  and 
illuminated,  “of  which,”  he  says,  “two  hundred  and 
thirty-four  pages  are  devoted  to  midwifery  and  diseases  of 
women.”  “  In  some  instances  the  text,”1  according  to  Dr. 
Avjling,  “is  a  verbatim  translation  from  Regerius.”  This 
reference  to  the  Sloane  MSS.  is  of  interest  to  all  medical 
men,  and  especially  to  those  of  North  of  Ireland  birth  or 
extraction,  because  these  wonderful  collections  have 
among  them  letters  and  notes  by  most  of  the  doctors  of  the 
century  preceding  Sir  Hans  Sloane’s  death,  and  they  thus 
form  the  principal  source  of  the  medical  history  of  England 
during  a  period  of  six  reigns— Charles  II,  James  II, 
William  III,  Anno,  George  I,  and  George  II — and  because 
they  were  brought  together  by  Sir  Hans  Sloane,  who  was 
born  at  Killyleagh,  co.  Down,  April  18th,  1660.  Sloane 
was  one  of  the  greatest  men  Ulster  has  produced.* 

'  How  this  beautiful  copy  of  the  second  edition  (1545)  of 
The  Byrth  of  Mankynde  reached  the  old  “  Belfast  Medical 
Library”  in  1829  is  unknown,  and  at  present  the  only  other 
copies  of  this  edition — four  in  number — are,  so  far  as  is 
known,  in  the  British  Museum;  Royal  College  of  Phy¬ 
sicians  of  London;  Hunterian  Library,  University  oi 
Glasgow;  and  in  the  private  collection ‘of  Di\  W.  S.  A. 
Griffith  of  London.  One  of  the  most  curious  features  of  the 
book  consists  in  the  irregularities  of  pagination  (as  occurs 
even  in  some  of  Shakespeare’s  folios),  due  largely  to  want 
of  care  and  shortness  of  type.  It  is  beautifully  printed  in 
black  letter,  with  woodcut  capitals.  Round  the  quaint 
title-page  is  a  woodcut  border,  and  in  the  book  there  are 
the  Vesalius  anatomical  plate  and  the  Rosslin  “Byrthe 
Fygures,”  with  “  The  Woman’s  Stoule.” 

II- — “  The  Compleat  Midwife,”  etc. 

This  old  book,  which  I  owe  to  the  kindness  of  a  friend 
and  former  student,  Dr.  Mandale  Byers,  who  sent  it  to  mo 
from  London,  where  he  had  picked  it  up,  is  a  calf-bound 
octavo  volume,  printed  in  London  “for  Nath.  Brook,  at  the 
Angel  in  Corn-hill,  1663.”  Unfortunately  the  title-page  is 
wanting,  but  there  is  “  The  Preface  by  Sundry  Practi¬ 
tioners  in  and  about  the  City  of  London,”  etc.,  which  is 
signed  at  the  end  with  the  initials  of  six  people — R.  C., 

•h  D.,  M.  S.,  T.  B.,  W.  C.,  M.  II. — whoever  they  may  be. 
This  preface  is  of  great  interest  as  throwing  a  light  upon 
some  of  the  contemporary  obstetric  literature  of  the  day. 

It  is  as  follows : 

Christian  Reader, 

It  is  high  time,  there  being  already  published  many 
Treatises  in  this  kind,  for  us  to  discharge  our  consciences  for 

*  British  Medical  Journal,  November  I8th,  1905.  “  Nova  et  Vetera 
— Sir  H&ns  Sloane,”  by  Professor  Byers. 

[2685] 
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the  good  of  the  Nation:  we  have  perused  all  that  have  been  in 
this  nature  in  English,  and  find  them  strangely  deficient,  so 
crowded  with  unnecessary  Notions,  and  dangerous  Mistakes, 
that  we  thought  it  fit  to  give  you  warning  of  them,  that  ior  the 
future  the  unfortunate  Practisers  may  prevent  the  almost  guilt 
of  the  crving  sin  of  Murder.  . 

It  is  admirable  to  us,  that  our  Country  should  be  so  much 
deluded,  to  build  all  their  practice  upon  such  Authors,  that 
have  at  all  conduced  to  any  considerable  advantage  m  this  so 
necessary  and  useful  Art,  as  the  preserving  of  Mankind.  Alas  ! 
how  many  miserable  Volumes  have  these  late  times  hi  ought 
forth?  Not  to  disparage  any  that  have  deserved,  bnt  in  so 
weighty  a  concernment  as  this,  we  must  stand  upon  our 
integrity.  There  hath  been  a  reasonable  intention  m  the 
publishers  of  some  Books,  vis.  The  Birth  of  Man,  the  most 
ancient,  hut  very  much  unfurnished  ;  as  also  the  Books  of 
<  'hildbirth,  [this  is  probably  the  English  translation  of  Guille- 
meau’s  treatise  on  midwifery  which  was  published  m  lok,  with 
the  title  Childbirth ;  or,  The  Happy  Dclivtric  of  Women.  Giiille- 
rncau  was  one  of  Ainbroise  Parc’s  ablest  pupils] ,  I  he  expert  Mid¬ 
wife  [this  is  the  English  version  of  the  Ilebanmcnlmch  of  Jacob 
Piueff,  published  in"  Zurich  in  1554]  the  worst  that  hath  been 
written  in  that  kind  in  French  ;  and  it’s  almost  a  Miracle  to  us, 
that  Mr.  Culpeper ,  A  man  whom  we  other  ways  respect,  should 
descend  so  low  as  to  borrow  his  imperfect  Treatise  from  those 
wretched  Volumes,  some  of  which  are  before  mentioned  ;  And 
we  must  deal  faithfully  with  vou,  that,  that  small  piece  of  his, 
intituled,  The  Directory  for  Midwifes,  is  the  most-desperate  y 
deficient  of  them  all;  except  he  writ  it  for  necessity,  he  could 
certainly  have  never  been  so  sinful  to  have  exposed  it  to  the 
light  Now,  Christian  Reader,  to  give  thee  a  true  information 
of  what  we  have  here  done  for  thy  good,  we  shall  not  only  justify 
from  our  own  experiences,  hut  fully  demonstrate  from  the 
writings  of  the  best  Practisers,  both  of  the  French,  Spanish,  and 
Italians,  and  other  nations ;  and  we  must  clearly  confesse,  that 
we  are  highly  obliged  to  the  incomporable  labours  of  that 
most  Famous  Woman  of  the  World,  Madam  Long.  Bourgeo,  late 
midwife  to  the  Queen  of  France  :  the  praises  that  we  read  of  ail 
those  that  ever  heard  of  her,  are  not  so  much  a  flourish,  as 
truth ;  for  her  reasons  are  solid  experiences,  and  her  witnesses 
hawe  been  all  of  the  most  eminent  persons  of  France ;  and  not 
only  of  her,  but  as  we  have  already  exprest,  of  the  most  excel¬ 
lent  known  Men  and  Women  ol  this  Art  of  other  Countries :  It’s 
upon  this  account  that  we  break  the  barriers  and  boldly  stand 
the  brunt  of  all  Censures. 

The  chief  occasion  of  this  Book  is,  to  make  it  a  great  Exem¬ 
plary  and  School,  where  Medicine  married  to  the  Midwife’s 
industry,  may  teach  everyone  the  admirable  effects  of  the 
Divinity  of  this  Art  of  Midwifery. 

And  now  knowing,  Reader,  that  the  Receipts  herein  con¬ 
tained,  which  have' ever  had  happy  successes,  are  not  made 
puhlick  to  the  world  on  any  other  sign,  than  of  the  assistance  of 
such  persons,  whom  either  the  want  of  fortune,  or  opportunity 
desireth  such  sudden  helps,  neither  can  we  be  without  bleeding 
hearts,  if  we  but  consider  how  many  have  been  lost  by  the 
unski  if  uluesse  of  those  that  attempted  this  great  Work;  nor 
should  we  have  prostrated  our  reputation  and  private  experi¬ 
ences,  but  to  correct  the  frequent  mistakes  of  most  Midwwes, 
who,  resting  too  hold  upon  the  common  way  of  delivering 
women,  neglect  all  the  wholesome  and  profitable  Fades  of  Art,^ 
which  might  concern  them  in  the  occult  diseases  of  Women,  as 
also  of  the  anatomical  i>arts  of  the  Body.  Thus  having  dis¬ 
charged  our  consciences,  we  have  no  more  to  write,  but  refer 
you  to  the  Book  itself,  desiring  a  blessing  of  G-od  on  these  our 
faith  full  endeavours.  We  arc  the  hearty  Well-wishers  of  your 
good. 

Tlie  book  opens  with 

The 

Compleat  Midwife 
Her 

Practice  enlarged. 

The  serious  and  most  choice  secrets  of  Madam  Louyse 
Bourgioes,  Midwife  to  the  Queen  of  France  ;  which  she 
left  to  her  daughter  as  a  Guide  for  her  :  And  also  for 
the  Practice  of  all  discreet  Midwives,  to  prevent  all 
dangerous  Mistakes  in  a  work  of  so  high  Concernment ; 
necessary  to  be  known  by  all  Child-hearing  Women , 
and  others. 


This  “Compleat  Midwife”  occupies  276  pages  of  the 
book,  the  first  242  being  contributed  by  Madam  Louyse 
Bourgioes,  with  steel  plates,  one  giving  “  The  natural 
forme  of  a  child  lying  in  ye  womb,”  tlie  other  showing 
figures  of  the  special  organs  in  both  sexes,  which  are  folly 
described  in  the  text,  in  accordance  with  the  anatomical 
and  physiological  knowledge  of  tlioso  days.  Hints  are 
suggested  for  the  proper  management  of  pregnancy  and 
for  the  minor  complications  of  labour;  while  in  chapter 
xxviii,  “  Of  cases  of  extremity,  and  first,  wliat  is  to  be 
done  to  a  woman,  who  in  her  travail  is  accompanied  with 
a  flux  of  blood,  and  with  convulsions,”  she  shows  how  well 
she  must  have  been  taught  by  Ambroise  Pare..  The  cross- 
bed  position  is  recommended,  podalic  version  is  fully 
described,  and  when  the  child  is  dead  in  the  womb  and  it 
is  necessary  that  it  should  be  delivered,  the  method  of 
using  the  hook  is  demonstrated.  The  use  of  the  speculum 


malricis  or  apertory,  is  advised  for  dilating  the  womb.  In 
short,  all  the  methods  of  delivery  known  at  that  period 
are  fully  explained.  In  the  selection  of  a  nurse  for  a  baby 
she  gives  excellent  advice,  as  well  as  when  it  is  necessary 
to  provide  a  foster-mother  in  the  case  of  “  those  women 
that  either  cannot  or  will  not  nurse.”  Attention  is  drawn 
to  diseases  of  the  womb  and  of  the  breast,  and  one  of 
the  causes  assigned  by  her  for  the  “  Green- Sickness  ” 
(chlorosis)  is  obstruction  (?  constipation)  of  tlie  bowels; 
“lienee  arises  an  ill  concoction  in  the  bowels,  and  the 
humours  are  carried  into  the  habit  of  the  body,  or  become 
habitual  thereunto.”  Purgation  is  one  of  the  methods,  of 
treatment  recommended,  so  that  Madam  Bourgioes  antici¬ 
pated  Sir  Andrew  Clark’s  theory  as  to  the  causation  and 
treatment  of  chlorosis.  Finally,  she  draws  attention  to 
the  bringing  up  of  children,  as  well  as  to  their  diseases. 
At  page  243  of  this  book  we  have 

A  full  supply  of  such  most  usefull  and  admirable  secrets,  which 
Mr.  Nicolas  Culpepper  in  his  brief  Treatise,  and  other  English 
Writers,  in  tlie  Art  of  Midwifery,  have  hitherto  wilfully  passed 
by,  kept  close  to  themselves,  and  wholly  omitted;  now  at  last 
made  puhlick  for  the  General  good  :  By  T.  Chamberlain  M.P. 

And  this  runs  on  for  another  thirty -three  pages.  Then 
follows : 

Rare  Secrets  Brought  to  Light,  Which  for  many  years  were 
Locked  up  in  the  Brest  of  that  most  famous  and  Learned  Phy- 
sitian  Sir  Theodore  Magern,  Physitiau  to  Bis  Late  Majesty, 
King  Charles  the  First,  of  ever  blessed  memory.  In  which  are 
contained  the  sufficient  Testimonies  of  the  Warranted,  and 
Happy  Successes  of  his  Mature  judgment  in  his  general  Prac¬ 
tice,  on  the  greatest  Ladies  of  the  Court  and  Country,  in  the 
Faculty  of  so  puhlick  a  Benefit,  as  of  the  excellent  Skill  of 
Midwifery. 

In  a  preface  to  these  “  Rare  Secrets  ”  the.  writer,  “  as 
being  a  near  relation  ”  of  Mayern  (liis  name  is  not  given), 
tells  “tlie  Understanding  Reader”  that,  hearing  of  a 
second  edition  that  was  “  to  come  forth  ”  of  tlie  works  of 
Madam  Lowise  Bourgeoise,  he  “  thought  it  most  convenient 
to  annex  thereunto  this  collection  more  considerable  for  its 
quality,  than  quantity.” 

An  account  of  the  principal  writers  that  figure  in  this 
book  may  be  of  interest : 

1.  Louise  Bourgioes  (Bourgeois,  or  Boursier),  wlio  was 
born  in  1563,  was  a  Paris  midwife  held  in  great  repute 
towards  the  end  of  tlie  sixteenth  and  tlie  beginning 
of  tlie  seventeenth  century.  Her  husband — an  army 
surgeon  named  Martin  Boursier — and  she  were  edu¬ 
cated  under  Ambroise  Pare,  and  from  them  both,  she 
received  instruction  in  tlio  more  difficult  parts  of  the 
art  of  midwifery.  She  was  one  of  the  first  graduates 
of  the  famous  school  for  midwives  established  at  the 
IIotel-Dieu  in  Paris.  Her  reputation  became  so  high 
that  she  was  appointed  sage  femme  juree  to  the  Queen 
of  France,  whom  she  attended,  as  well  as  tlie  great  ladies 
of  her  Court.  She  was  the  writer  of  several  works,  such 
as:  (a)  Various  Observations  on  Sterility,  Fertility,  and 
Diseases  of  Women.  ( b )  The  Collection  of  Secrets. 
(c)  The  True  Nature  of  Births  of  Men  and  Women  of 
France,  (d)  Directory  to  my  Daughter,  The  Compleat 
Midwife,  her  praciice  enlarged.  Her  fees  for  an  obstetric 
attendance  varied  according  to  tlie  sex  of  the  royal  child  ; 
500  crowns  if  it  was  a  boy,  300  if  a  girl.  What  she 
charged  if  the  child  was  stillborn  or  in  case  of  twins  is 
not  related.  In  her  old  age  she  enjoyed  a  pension  of 
300  crowns  per  annum.  In  Dr.  J.  Munro  Kerr's  Operative 
Midwifery,  p.  139,  2nd  edition,  1911,  it  is  stated,  on  the 
authority  of  Faslibender,  that  she  recommended  reposi¬ 
tion  of  the  prolapsed  cord,  and  tlie  maintaining  of  it  in 
position  by  means  of  a  tampon.  This  would  be  about  1609. 
In  1627  she  lost  popularity  owing  to  tlie  death — from 
septicaemia — of  a  royal  princess,  the  Duchesse  d' Orleans, 
whom  slie  bad  attended. 

2.  It  is  difficult  to  say  exactly  who  “  T.  Chamberlain, 
M.P.,”  really  was.  He  may  have  been  a  miscellaneous 
writer  wbo  translated  A  Treatise  of  Health,  by  Castor 
Dorante. 

3.  Nicholas  Culpepper  (1614-1654)  was  a  physician  (in 
the  title-pages  of  some  of  liis  books  be  adds  M.D.  to  bis 
name,  though  whether  or  where  he  graduated  in  medicine 
seems  to  be  unknown)  who  practised  at  Spitalfields,  and 
who  thoroughly  understood  the  arts  of  the  quack  adver¬ 
tiser,  though  there  can  be  no  doubt  he  was  a  man  of  con¬ 
siderable  attainments  and  of  great  powers  of  work.  His 
Herbal  was  a  famous  family  medicine  book  for  past 
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P  n^r‘ltiona.  In  addition  to  being  a  doctor,  lie  was  a 
s  Idler  during  the  Civil  War— being  probably  a  Parlia¬ 
mentarian— and  was  wounded  in  one  of  the  battles.  His 
J)  i  rectory  f or  Mid  wives  is  chiefly  remarkable  for  demon¬ 
strating  what  a  contemptible  position  obstetrics  occupied 
in  England,  especially  as  compared  with  the  Continent, 
in  the  seventeenth  century.  Smellie  says  of  him,  in  his 
Jriahsr:  “His  performances  were  for  many  years  in 
gioat  vogue  with  the  Midwives,  and  are  still  read  bv  the 
lower  sort,  whose  heads  are  weak  enough  to  admit  such 
ridiculous  notions.” 

w4'  m.ir  Theodore  Mayern— or,  to  give  him  his  full  title, 
\  u  Theodore  Turquet  de  Mayern  (1573-1655).  Baron 
.\u  hone  of  Franco— was  the  son  of  a  French  Protestant 
oMuxlmontese  origin,  while  his  mother  was  a  daughter 
ol  1  ,R  Macon,  Treasurer  of  War  in  the  reigns  of  Francis  1 
ami  Henry  II  of  France.  He  was  born  at  Mayenne,  near 
Geneva  (hence  his  name),  in  1573.  He  studied  at  Heidel- 
ooi  g  and  afterwards  at  Montpellier,  where  he  graduated 
-I.l).  Starting  practice  in  Paris,  he  lectured  on  anatomy 
ir-  ri  ?m'8e01)S>  and  on  pharmacy  to  the  apothecaries. 
Tlis  Immg  for  chemical  remedies  attracted  the  atten¬ 
tion  of  Dr.  Iiibbitz  de  la  Riviere,  at  that  time  first  phy¬ 
sician  to  Henry  IV,  and  he  was  himself  appointed  one  of 
that  King  s  physicians.  His  defence  of  chemical  remedies 
aroused  the  ire  of  the  medical  profession,  and  although 
King  Henry  liked  him,  his  Queen— Marie  de  Medici— was 
unfriendly  and  insisted  on  Turquet’s  dismissal,  and  the 
Medical  Faculty  of  Paris  issued  a  decree  forbidding  all 
physicians  who  acknowledged  their  authority  to  consult 
Avitli  him,  and  exhorted  practitioners  of  all  nations  to 
avoid  him,  and  to  persevere  in  the  doctrines  of  Hippocrates 
aim  (ralen.  In  1606  lie  had  fortunately  attended  success- 
iully  an  English  peer  who  was  in  Paris,  and  who,  to  show 
Ins  gratitude,  presented  him  to  the  King  of  England,  who 
made  him  physician  to  the  Queen,  and  in  the  same  year 
he  was  incorporated  M.D.  of  Oxford.  In  1611  he  came  to 
reside  in  England,  and  such  was  his  great  reputation  that 
he  was  appointed  physician  to  James  1.  a  position  which 
he  continued  to  hold  under  Charles  I  and  Charles  II.  He 
had  a  large  and  fashionable  practice  and  was  trusted 
implicitly  by  Kings  James  and  Charles  I.  and  in  1616  lie 
was  made  a  Fellow  of  the  Royal  College  of  Physicians, 
and  in  1624  a  knight.  Sir  Theodore  Mayern  was  a  great 
physician — with  a  special  liking  for  pharmacy — and  a 
•yersatile  author.  lie  wrote  in  both  English  and  French, 
and  kept  careful  notes  of  his  cases,  which  noyv  occupy 
twenty-three  volumes  of  the  Sloane  collection  in  the 
British  Museum.  It  is  to  him  yve  are  indebted  for  an 
interesting  account  of  the  illness  and  death  of  Isaac 
Casaubon,  the  famous  classical  scholar  and  Protestant 
theologian  of  French  (Gascon)  origiu  (1559-1614),  who  died 
in  London,  and  who  was  a  prebendary  of  Canterbury 
and  pensioner  of  King  James,  which  Mayern  yvrote  in 
,  Society  of  Apothecaries  owed  to  Mayerne 

their  incorporation,  and  King  James  I  commissioned  him 
to  write  a  dedication  to  him  of  the  first  Pharmacopoeia 
published  by  the  Royal  College  of  Physicians.  He  invented 
a  famous  "Powder  de  Gotteta”  for  epilepsy,  a  gout 
powder,  an  ointment  for  hypochondria,  and  he  discovered 
the  purple  colour  necessary  for  carnation  tints  in  enamel 
Painting.  He  made  experiments  in  pigments  which,  it  is 
said,  rendered  him  popular  yvitli  his  lady  patients,  while 
lie  used  as  a  scribbling-book,  that  could  be  washed,  a  sort 
of  tablet  yvitli  a  cohering  of  parchment  treated  yvitli  a 
resinous  compound,  the  prototype  of  the  modern  doctor's 
slate.  It  is  to  him,  it  is  said,  we  owe  the  introduction 
of  calomel  and  the  use  of  “black  wasli.”  He  also  prac¬ 
tised  midwifery,  as  these  “Rai'e  Secrets”  shoyv,  but 
more  as  a  physician  than  as  a  surgeon,  for  there  is  little  if 
any  mention  of  the  difficulties  of  labour  in  these  “  Rare 
Secrets,  which  are  full  of  recipes  for  “  emplasters,”  oint¬ 
ments,  powders,  lotions,  injections,  and  other  pharma¬ 
ceutical  remedies,  for  the  minor  complications  of  obstetric 
practice.  In  England,  where  lie  died  in  1655,  lie  used  the 
the  name  Mayern  or  Mayerne.  Some  authorities  have 
suggested  that  the  Dr.  Cains  in  Shakespeare’s  Merry 
II  ires  of  H  indsor  is  a  burlesque  ou  Sir  Theodore 
Mayern,  but  until  some  evidence  he  forthcoming  yve  must 
hesitate  to  admit  this  interpretation.  The  French  doctor 
type  is  very  common  in  Elizabethan  literature,  and  hence 
A  mbroise  Rare  has  also  been  suggested  as  the  original  of 
Dr.  Cains.  The  painting  of  Sir  Theodore  Mayern,  done 
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by  Rubens,  after  various  vicissitudes,  was  iii  1848  bought 
by  the  Royal  College  of  Physicians. 

HI. — “Art  of  Midwjfury.” 

„JV?  third  old  book,  which  formerly  belonged  to  the 

Belfast  Medical  Library,”  is  a  beautifully  calf-bound 
octavo  volume,  on  the  back  of  which  is  Art  of  Midyvifcry  ” 
and  yvith  the  folloyving  title-page: 

The  Art  of  Blithe i fen/  Improv'd. 

Fully  and  Plainly  laving  down ‘Whatever  Instructions  are 

cquis!  c  to  make  a  (  ompleat  Midwife.  And  the  main  Errors 
m  all  the  Books  hitherto  written  upon  this  subject  clearly 
refuted.  Illustrated  with  38  Cuts  curiously  engrave.,  oil 
Copper  Plates,  representing  in  their  due  Proportion  the  several 
positions  of  a  bcctiix.  Also  A  New  Method,  Demonstrating  How 
yijautt  ill  situated  m  the  Worn! >  whether  obliquely ,  or  in  f strait 
7  m/m  c,  may,  by  the  Hand  only  without  the  Use  of  anv  fio/ni- 
j'irJ’  turned  into  their  right  Position,  without  hazarding  the 
Life  either  ot  Mother  or  Child.  Written  in  Latin  bv  Henrv 
a  Da  venter.  Made  English.  To  which  is  added  A  Preface 
giv  mg  some  Account  of  this  work  by  an  Eminent  Phy  sician 
London:  Printed  for  E.  Curll,  at  the  Dial  and  Bible,  E. 

I  embeiton,  at  the  Buck  and  Sim,  both  against  St.  Dunstans- 
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Henry  a  Daventer  (or  Heinrich  van  Deventer)  was  born 
at  Daventer,  the  capital  of  Over-Issel,  in  Holland,  and 
took  Ins  name  from  his  native  town,  as  was  the  custom  of 
the  Van-Low.  Originally  a  goldsmith,  lie  afterwards 
turned  to  the  healing  art,  and  at  the  end  of  the  seventeenth 
and  beginning  of  the  eighteenth  century  he  had  a  great 
reputation  as  a  doctor  and  accoucheur.  He  practised  for  a 
long  time  with  his  wife  (a  Vroedvrow  as  he  was  a  Vroed 
meester)  at  Groiumgen,  aud  in  several  other  parts  of  Hoi- 
land,  and  "was  called  to  Denmark  by  diaries  V,  who 
recompensed  him  well.  Pic  was  a  thorough  anatomist  and 
surgeon,  and  though  he  devoted  great  attention  to  ortho¬ 
paedics  (inventing  instruments  to  correct  deformities)  his 
reputation  is  based  specially  on  his  skill  as  an  obstetrician. 
He  wrote  a  treatise,  Novum  lumen  obstel rieantium  quo 
ostendifur  qua  rationc  infantes  in.  utero  tam  obliquo 
quam  recto  prove  siti  extrahantur,  Lyden,  1701.  In  this 
volume  iuconveniencies  arising  from  obliquity  of  the  uterus 
aie  shown,  as  well  as  the  means  how  best  to  remove  them. 
He  also  wrote  Ullerius  examen  pariuum  difjicilivm  lapis 
li/d i  us  obstetricinn,  et  de  necessitate  inspiciendi  cadavera ., 
1725.  His  chief  work  was  translated  into  English  as  The 
Art  of  Midwifery  Improv'd.  He  also  wrote  Operationvm 
chirurgicarum  novum  Lumen  exhibition  Obstclricaniibus 
2>ars  secunda,  1773,  which  contains  all  his  teaching  on 
midwifery.  Numerous  editions  of  this  work  have  appeared 
in  (mi man,  Dutch,  Prencb,  and  iii  English.  He  wrote  a 
work  on  rickets,  which  appeared  posthumously.  This  Art 
of  Midwifery  Improv'd ,  by  Daventer,  is  of  the  utmost 
importance  to  any  one  interested  in  the  history  of  obstetrics. 
In  the  first  place,  it  is  addressed  both  to  midwives  as  well 
as  to  “surgeons  who  practise  midwifery,”  that  is,  to  tho 
men  midwives,  and  in  the  preface,  written,  as  we  are  told, 
by  an  eminent  physician,  there  is  this  curious  paragraph: 

Midwifery  has,  in  all  ages,  been  the  study  of  the  most  learned 
by siciaus,  tho  the  Practice  of  it  has  best  succeeded  iii  this 
ast  Age  among  the  French ;  for  their  Ladies,  laving  aside  all  un¬ 
reasonable  Modesty,  have  provided  for  their  own  and  children’s 
bafety  by  admitting  of  Assistance  from  both  Sexes:  and  the 
Men  being  more  Skilful  in  Anatomy,  and  being  disposed  to  find 
out  new  Help  in  unforeseen  cases,  have  brought  it  to  greater 
i  ei  feet  ion  than  it  could  possibly  attain  bv  other  Means  in  other 
Countries. 

In  this  passage  references  are  made,  doubtless,  to 
Ambroise  Pare,  Guillcmeau,  and  Mauriceau,  who  in  1668 
published  a  work  on  midwifery,  which  was  translated  into 
English  by  Hugh  Chamberlain,  who,  in  a  preface,  wrote 
those  memorable  words  forecasting  the  use  of  the  forceps : 

M\  Father,  Brothers,  and  my  Self  (tho’ none  else  in  Europe 
as  I  know)  have  by  God’s  Blessing  and  our  Industry  attained  to 
and  long  practised  a  way  to  deliver  women  in  this  case  without 
any  Prejudice  to  them  or  their  Infants, 

€as  well  as  to  the  fact  that  in  1663  Louis  XIV  was  so 
pleased  with  the  way  Jules  Clement,  a  distinguished  Paris 
surgeon,  had  attended  at  childbirth  one  of  his  favourite 
mistresses  (Madam  de  la  Valliere),  whom  she  had  asked  to 
be  with  her  to  preserve  secrecy,  that  not  only  did  he  attend 
the  same  lady  on  similar  subsequent  occasions,  but  he  rose 
rapidly  as  a  Court  favourite;  and  the  result  was  that  it 
became  fashionable  to  have  surgeons  in  full  attendance 
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(and  not  summoned  simply  if  difficulties  arose)  at  confine¬ 
ments;  and  a  new  word,  “accoucheur,”  was  coined  for 
this  type  of  medical  practitioner.  But  this  book  of 
Daventer  was  really  the  first  to  present  anything  approach¬ 
ing  a  scientific  description  of  the  pelvis  (two  admirable 
figures  are  given,  one  being  a  vertical  section),  and  to 
indicate  any  advance  in  the  direction  of  the  mechanism  of 
labour.  Daventer  was  one  of  the  first  to  study  deforma¬ 
tion  of  the  pelvis.  . 

If  Soranus  be  regarded  as  the  “  Father  of  ancient 
obstetrics,”  as  Hippocrates  was  of  medicine,  then  Daventer 
may  be  styled  the  “  Father  of  Modern  Midwifery,”  just  as 
Svclenliam  is  of  modern  medicine. 

XV-. — “Burton’s  Letter  to  Smellie.” 

The  last  book  I  have  to  speak  of  is  a  plain  calf -bound 
octavo  volume,  which  I  owe  to  Dr.  \\ .  L.  Storey,  as  it  is  in 
the  library  of  the  Ulster  Medical  Society.  On  the  back 
of  it  is  “Burton’s  Letter  to  Smellie,”  and  on  the  title-page: 

A  Letter  to  William  Smellie,  31. T).  Containing  Critical  and 
Practical  Remarks  upon  his  Treatise  on  the  Theory  and 
Practice  of  Midwiferv.  By  John  Burton,  M.D.  Wherein  the 
various  Gross  Mistakes  and  dangerous  Methods  of  Practice 
Mentioned  and  recommended  by  that  Writer,  Are  fully  de¬ 
monstrated  and  generally  corrected.  Likewise  the  several 
Advantages  or  Dangers,  to  both  Mother  and  Child,  attending 
the  Turning  the  last  in  the  Womb  to  extract  by  the  feet,  or  that 
accrue  from  the  Use  of  each  particular  kind  of  Instrument, 
employ’d  in  delivering  Women,  are  shown  in  a  more  ample 
Manner  than  heretofore.  Being  as  an  Appendix  to  both  the 
above-mentioned  authors  Treatises  on  Midwifery ;  absolutely 
necessary  to  be  perused  by  all  who  have  read  the  former  s  Look, 
or  attended  his  Lectures  with  a  View  to  Practice.  To  which  is 
affixed  a  Copper-Plate,  representing  several  Sorts  of  Instru¬ 
ments  used  by  the  Ancients,  with  the  Fillet  as  improved  by  the 
Author  thereof.  London  :  Printed  for  W.  Owen  at  Homer’s 
Head,  Temple-Bar,  MDCCLIII. 

It  was  only  natural  that  a  great  personality  like  Smellie 
(1697-1763)  should  excite  the  envy  of  some  of  his  con¬ 
temporaries,  because  of  the  popular  prejudice  tnat  existed 
at  his  time  against  men-midwives  and  the  forceps ; 
hence  a  man  who,  to  quote  one  of  his  contemporary 
writers,  “was  an  enthusiast  in  his  profession — man- 
midwifery  was  the  idol  of  his  heart ;  he  believed  in 
his  forceps  as  firmly  as  he  did  in  his  Bible  ’’—was  a 
ready  object  for  attack.  The  most  personal  of  his 
slanderers  was  the  Haymarket  midwife  the  celebrated 
Mrs.  Elizabeth  Nihell— who  in  her  book,  A  Treatise  on 
Hie  Art  of  Midwifery ,  speaks,  in  referring  to  him,  of  the 
“delicate  fist  of  a  great  horse- godmother  of  a  lie-midwife,” 
while  a  Dr.  Win.  Douglas— styled  by  himself  “  Physician 
to  His  Royal  Highness  the  Prince  of  Wales’  Household 
and  man-midwife,”  sneers  at  his  “monstrous  hands  fit 
only  to  hold  horses  by  the  nose  whilst  they  are  shod  by 
the  farrier,  or  stretch  boots  in  Cranbourne  Alley.”  It 
must,  however,  be  conceded  that  in  this  very  heated  and 
personal  controversy  Smellie  was  not  without  support,  for 
in  his  “  Reflections  upon  Slow  and  Painful  Labours,” 
Giles  Watts,  in  censuring  Burton  for  his  “  Letter  to 
Smellie,”  charges  him  with  “  trifling  cavellings,  wilful 
misrepresentations,  scandalous  plagiarism,  unfair  argu¬ 
mentation,  and  abusive  language”;  and  writes  that  he 
is  himself  “ready,  if  called  upon,  to  prove  the  truth  of 
the  above  assertions.”  John  Burton  (1697-1771)  wrote  the 
“  Letter  to  Smellie”  mainly  in  reply  to  an  early  critique 
on  Smellie’s  “  Treatise  on  the  Theory  and  Practice  of 
Midwifery,”  which  appeared  in  the  sixty-first  article 
of  the  Monthly  lieview  for  December,  1751,  in  which 
the  writer  says,  “  after  your  long  Practice  in  the 
Country,  and  ten  whole  years  in  London — after  reading 
280  courses  of  Midwifery,  to  perhaps  1,000  people  male 
and  female — after  thousands  of  various  deliveries  ;  who 
can  doubt,  I  say,  after  these  considerations,  that  this 
Treatise  on  the  Theory  and  Practice  of  Midwifery, 
together  with  the  Prints  mentioned  in  your  Advertise¬ 
ment,  and  the  Volume  of  cases  hereafter  to  be  published, 
will  not  compose  one  of  the  most  complete  Systems  in  the 
world?”  In  his  remarks  in  this  “Letter,”  upon  Dr. 
Smellie’s  book,  Burton  proceeds  to  consider  “  that  author 
m  several  Lights,  as  an  historical  3\  liter,  as  an  Anatomist, 
as  a  Theorist,  and  a  Lecturer  or  Practitioner,”  evidently 
much  to  his  own  satisfaction. 

John  Burton,  a  native  of  Ripon,  graduated  M.B.  of  Cam¬ 
bridge  in  1733,  and  M.D.  of  Rlieims,  and  attained  to  a  high 
position  as  an  antiquary  (he  -wrote  in  1758  “  Monasticon 


Eboracense  and  Ecclesiastical  History  of  Yorkshire  )  and 
as  a  medical  practitioner  at  York.  He  devoted  special 
attention  to  obstetrics,  and  published  in  1751  and  1753  an 
“  Essay  on  Midwifery.”  Burton’s  silly  attack  upon  Smellie, 
who  is  thus  estimated  by  Dr.  Alfred  McClintock,  an 
ex-Master  of  the  Dublin  (Rotunda)  Lying-in  Hospital 
(whom  I  remember  presiding  so  ably  at  the  1881  Inter¬ 
national  Medical  Congress,  London,  in  the  Section  of 
Obstetric  Medicine  and  Gynaecology),  in  his  memoir  of 
Smellie,  published  in  the  reprint  of  that  great  man  3 
Treatise  in  1876  by  the  New  Sydenham  Society : 

As  a  teacher,  author,  and  practitioner,  there  is  no  British 
obstetrician — certainly  none  of  the  Eighteenth  Century,  who 
deserves  so  high  a  place  in  our  estimation  as  William  Smellie. 
Hay  more,  under  whichever  of  these  several  aspects^  we  may 
regard  him,  he  scarce  has  an  equal,  whilst  of  all  tne  men, 
British  and  foreign,  who  have  most  largely  contributed  to  the 
advance  of  sound  obstetric  knowledge,  Smellie  may  justly  stand 
in  the  foremost  rank.  No  accoucheur,  ancient  or  modern, 
unfolded  so  many  of  the  principles  of  true  obstetric  science, 
and  in  his  practice  so  consistently  acted  up  to  them: — 

would  liave  never  been  remembered  had  it  not  been  that 
perhaps  his  “  Letter  ”  may  have  come  into  the  hands  of 
Laurence  Sterne  (1713—68)  just  at  the  time  that  the  fierce 
controversy  was  raging  between  the  woman-  and  the  man- 
midwives.  It  so  happened  that  at  this  particular  junc¬ 
ture  Sterne  was  enjoying  the  living  of  Sutton,  near .York, 
where  he  tells  us  he  was  spending  his  time  “painting, 
fiddling,  and  shooting,”  while  Burton  was  a  local  physician 
at  York,  which  Sterne  often  visited,  as  he  was  a  prebendary 
of  the  Cathedral.  As  a  result,  the  greatest  of  the  impres¬ 
sionists  in  English  style  seized  hold  of  the  situation  and  of 
a  local  piersou — whose  political  opinions  (report  said)  had 
rendered  him  obnoxious  to  Sterne — to  set  both  off,  and  as 
a  result  we  have  in  The  Life  and  Opinions  of  Tristram 
Shandy,  Gent.,  published  in  1760,  one  of  the  clearest 
pictures  of  the  state  of  obstetrics  of  that  time  depicted  to 
us  in  a  series  of  as  amusing  and  satirical  situations  as  have 
ever  appeared  in  the  literature  of  any  country ;  and  in 
which  the  obstetrical,  religious,  and  scientific  weaknesses 
of  the  eighteenth  century  are  mercilessly  expiosed.  Dr. 
Burton  is  hit  off  as  Dr.  Slop : 

Imagine  to  yourself  a  little  squat  uncourtly  figure  of  a  Doctor 
Slopi,  of  about  four  feet  ancl  a  half  perpendicular  height,  with  a 
breadth  of  hack  and  a  sesquipedalitv  of  belly  which  might  have 
done  honour  to  a  sergeant  in  the  Horse  Guards.  .  .  .  Imagine 
such  a  one — for  such,  1  say,  were  the  outlines  of  Dr.  Slop  s 
figure — coming  slowly  along,  foot  by  foot,  waddling  through  the 
dirt,  upon  the  vertebrae  of  a  little  diminutive  pony. 

We  are  told  this  obstetrician,  who  bad  “  devised  many 
curious  improvements  for  the  quicker  extraction  of  the 
fetus  in  cross  births,”  had  lost  his  front  teeth  through  the 
unfortunate  slipping  of  his  forceps  during  a  previous 
delivery.  It  is  said  in  Allport’s  paper  (see  bibliograpihy) : 

Dr.  Burton,  woefully  lacking  in  a  sense  of  humor— solemnly 
disclaimed  all  resemblance  to  the  caricature  Sterne  had  drawn 
of  him.  Then  another  doctor  of  the  neighbourhood,  thinking 
Sterne  might  have  meant  him,  called  up  the  parson  one 
morning  and  entered  a  vigorous  protest  against  the  indecent 
liberties  taken  with  him.  After  vain  attempts  to  convince  the 
doctor  of  his  error,  Sterne  lost  patience,  and  remarked  sharply: 
“  Sir,  I  have  not  hurt  you  ;  but  take  care  ;  I  am  not  born  yet ; 
but  heaven  knows  what  I  may  do  in  the  next  two  volumes.” 

Wc  forgive  Burton  for  his  absurd  attack  on  Dr.  Smellie, 
and  think  only  of  him  as  “Dr.  Slop,”  that  remarkable 
literary  creation  which  will  live  for  all  time  along  with 
Falstaff,  Micawber,  Uncle  Toby,  Corporal  Trim,  and  Widow 
Wadman, 

It  is  rather  an  interesting  fact — from  a  literary  point  of 
view — that  Smellie  was  brought  into  direct  contact  with 
Smollett  (1721-1771),  and  had  the  benefit  of  that  great 
writer’s  literary  adroitness  in  the  revision  of  his  Trea  tise  on 
Midwifery,  published  about  1751-2,  for  in  Dr.  John  Glaistcr's 
classical  work,  Dr.  William  Smellie  and  liis  Contemporaries 
(Glasgow,  1894),  a  facsimile  of  a  letter,  dated  Chelsea, 
March  1st,  1754,  is  given  from  Smollett  to  Dr.  John  Moore 
(who,  as  well  as  Denman,  was  a  pupil  of  Smellie)  showing 
that  he  had  revised  the  contents  of  the  second  volume  of 
Smellie’s  work  and  pirobably  the  others.  Smollett,  who 
was  himself  a  medical  man,  was  an  intimate  friend  of 
Smellie  and  William  Hunter.  It  was  Smollett  who 
communicated  Case  No.  11  in  vol.  ii  of  the  Midwifery. 

The  Development  of  Orstetrics. 

The  old  works  on  midwifery  which  I  have  mentioned 
throw  considerable  light  upon  the  history  of  the  develop- 
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mc'ut  of  obstetrics,  which  lias  been  one  of  gradual  progress 
from  the  earliest  times  until  the  present  day;  but,  as  is  the 
case  in  the  sister  branches  of  medicine  and  surgery,  certain 
landmarks  stand  out  clear  and  prominent.  The  first  of 
these  is  that  remarkable  book,  The  Byrth  of  Manlcyndr, 
which  made  its  original  appearance  in  1513  and  was  pub¬ 
lished  in  Its  first  English  garb  in  1540.  Intrinsically  it  is 
of  really  no  value;  but  as  it  was  the  first  printed  work 
<i:i  nuduifery,  and  as  it  was  translated  into  so  many 
di flex  nt  languages,  it  served  to  draw  special  attention  to 
ti  e  subject,  and  it  occupies  a  distinct  place  between  em- 
p.Tical  or  natural  and  scientific  obstetrics.  It  was  the 

woman  s  bookc,  ’  and  was  the  popular  work  on  mid¬ 
wifery  in  England  for  close  on  a  hundred  years,  and  it 
and  many  of  the  works  which  followed  on  the  same 
subject,  until  Smellie's  great  treatise  on  the  science  and 
an;  of  midwifery  appeared,  were  those  used  when  the 
uneducated  women-midwives  were  at  the  height  of  their 
fame. 

A  new  epoch  in  midwifery  began  in  1550,  dividing  the 
empiricism  of  the  ancients  from  the  commencement  of 
modern  scientific  obstetrics,  when  Ambroise  Pare  (1509— 
io90t.  the  father  of  French  surgery,  perfected  podalic 
version.  ISo  doubt  this  great  discovery  had  been  fore- 
s  n  ad  owed,  but  Pare  and  his  pupil  Guillemeau  (whose 
L  lienreux  Accouchinent  appeared  about  1598)  demon¬ 
strated  how  feasible  this  operation  was  and  how  suc¬ 
cessfully  it  might  be  done.  It  has  been  well  said  that 
Pare  accomplished  for  the  child  by  -this  new  method  of 
<lv\i  \  o)  3  ^  liat  Seminelweis  did  for  the  mother  almost 
t. u  ee  centuries  later,  in  showing  not  only  how  puerperal 
uif  'ction  arose. but  how  it  could  be  obviated.  But  Pare 
d-d  still  more  in  advancing  obstetric  medicine,  for,  by  the 
perfecting  of  this  method  of  delivery,  he  laid  the  founda¬ 
tion  for  the  existence  of  Midwifery  as  an  independent  art 
apart  from  Surgery.  The  one  great  mistake  Pare  made 
was  Ins  hostility  to  Caesarean  section,  and-  this  was 
specially  unfortunate  at  a  time  when  such  progress  was 
being  made  in  obstetrics  in  bis  native  country.  France, 
and  when,  in  contrast,  the  state  of  this  subject  was  in 
England  deplorably  backward,  and  continued  so  for  the 
greater  part  of  the  seventeenth  century. 

J  lie  next  landmark  in  the  history  of  obstetrics  was  the 
discovery  o!  the  forceps,  which  was  invented  towards  the 
em!  of  the  sixteenth  or  the  beginning  of  the  seventeenth 
century  by  a  member  of  the  celebrated  French  Huguenot 
family  Cliamberlen — wlio  came  to  England.  Two  other 
names  are  also  associated  with  the  early  history  of  the 
forceps— Palfyn  and  Gregoire.  In  1723  Pa! fyn,  a  Ghent 
doctor,  showed  before  the  Paris  Academy  of  Medicine  a 
forceps  which  he  called  “mains  de  for,”  but,  owing  to  its 
fault}’  make,  it  was  never  much  used.  It  was  made  by 
doubling  the  “crochet  en  cillier”  of  Pare,  and  the  two 
ualves  did  not  articulate.  In  the  early  part  of  the 
eighteenth  century  two  doctors  called  Gregoire,  father 
and  son — about  whom  it  is  hard  to  get  any  personal 
information-practised  midwifery  in  Paris.  A  pupil  of  the 
younger  Gregoire— Boelimer.  when  Professor  of  Midwifery 
in  Halle  published  in  1746  an  account  of  a  forceps  used 
by  these  Gregoires,  and  this  was  the  first  forceps  known 
in  Germany.  The  members  of  the  Cliamberlen  family,  to 
their  infinite  disgrace,  preserved  the  secret  of  the  forceps 
for  four  generations.  The  head  of  the  family,  who  came 
to  England  from  France  in  1569,  was  called  William,  and 
among  his  children  he  had  two  sons  who  became  promi¬ 
nent  physicians  in  Loudon,  and  each  of  them,  curiously, 
was  m: ruamed  Peter.  The  younger  Peter  had  a  son,  also 
called  Peter  (or  Doctor  Peter,  as  he  w;as  styled),  a  man  of 
gryat  talents,  who  had  what  would  now  be  called  a 
fashionable  practice  in  London.  This  Peter  had  a  son 
called  Hugh  (1630-1700) — great  grandson  of  the  original 

illiam  Cliamberlen — also  a  doctor;  but,  being  of  extrava¬ 
gant  habits  which  required  him  to  raise  some  money  at 
times,  he  decided  to  sell  the  hereditary  family  secret. 
Accordingly,  he  proceeded  to  Paris  and  offered  to  part 
with  the  secret  to  Mauriceau  for  about  L2.CC0.  Before 
deciding  to  purchase,  Mauriceau  naturally  w  ished  to  have 
some  practical  experience  of  the  value  of  this  method  of 
delivery,  and,  As  there  happened  to  be  at  the  Hotel-Dieu  a 
deformed  dwarf  in  labour,  lie  asked  Cliamberlen  to  deliver 
her :  but  be  was  unable  to  do  so,  and  thus  ended,  so  far 
as  Paris  was  concerned,  the  negotiation  for  the  sale  of  the 
secret  (the  matter  is  mentioned  in  Mauriceau' s  account  of 


his  twenty-sixth  case).  Hugh  Chamberlon  not  in  tlio 
least  daunted— on  bis  return  to  England,  translated  the 
fiist  volume  of  Mauriceau’s  work  on  mid wi very  into 
English  in  1672.  On  the  title-page  we  read:  Written  in. 
I'  lynch  by  Franns  Manrieean  :  Translate!  arid  Enlarged 
with  sonic  Marginal  Notes  hi/  Hugh  Chambcrlen,  M.D., 
and  Physician  in  Ordinary  to  His  Majesty,  and,  in  the 
preface,  lie  tells  us  that  the  practice  of 

fastening  hooks  in  the  head  of  a  child  in  difficult  labour,  when 
it  came  right,  has  very  much  caused  the  report  that  when  a 
mail  conies,  one  or  both  must  necessarily  die,  and  makes  many 
for  that  reason  forbear  sending  until  either  be  dead  or  dying. 

Ho  adds : 

M\  Father, Brothers,  and  myself  (’tlio  none  else  in  Europe  as 
1  Know)  have  by  God’s  Blessing  and  our  Industry  attained  to 
and  long  practised  a  way  to  deliver  Women  in  t-his'ease  without 
any  Prejudice  to  them  or  their  Infants. 

Hugh  Ckamberlen  afterwards  went  to  Holland  and 
succeeded  in  selling  the  secret  cither  to  the  Amsterdam 
College  of  Physicians  or  to  Roonliuysen,  and  in  turn  it  was 
sold  of  course  under  pledge-  of  secrecy — according  to 
some  authorities,  by  this  medico-pharmaceutical  college 
to  each  person  aspiring  to  a  medical  degree.  Finally,  two 
public-spirited  Dutchmen  (Visclier  and  Van  der  Poll) 
bought  the  secret  and  made  it  public,  when  it  was  found 
to  be  the  single  blade  of  a  pair  of  forceps!  Whether 
Cliamberlen  humbugged  the  College  or  the  College  swindled 
tlieir  students  is  not  known. 

The  first  record  pointing  to  the  secret  being  in  the 
Cliamberlen  family  occurs  in  1616,  when  the  English 
College  of  Physicians  summoned  before  them  the  younger 
Peter  (son  of  "\\  m.  Cliamberlen),  and  accused  him  of 
boasting  that  “ho  and  liis  brother  and  none  others 
excelled  in  these  subjects  ”  (difficult  labours).  For  over  a 
century  it  was  thought  that  the  distinction  of  inventing 
the  forceps  belonged  to  Dr.  Peter  Cliamberlen  (1601-1633), 
a  grandson  of  William  Cliamberlen,  wlio  died  atWoodham, 
Mortimer  Hall,  Essex,  in  1683.  Long  afterwards,  in  1813, 
the  housekeeper,  of  a  rich  brewer  who  had  come  into 
possession  of  this  mansion  found  in  an  old  chest  in  the 
garret  some  letters  and  four  pairs  of  forceps  in  different 
stages  of  development  (when  I  was  appointed  Professor 
1.  found  a  model  of  one  of  these  forceps  in  the  Belfast  College 
collection),  and  Dr.  Avcling  in  his  classic  work.  The 
Chamberlins  and  the  Midwifery  Forceps  (London.  1882), 
showed  that  these  instruments  were  probably  invented 
and  used  respectively  by  tlie  three  Peters,  and  that,  most 
likely,  the  earliest  was  devised  by  the  elder  Peter,  son  of 
tlie  original  William,  a  view  that  was  also  held  by  the  late 
Professor  Budin  of  Paris  and  Professor  Sanger  of  Leipzig. 
The  forceps  were  used  generally  in  England  during  the  life 
of  Hugh  Cliamberlen.  A  Mr.  Drinkwater  of  Brentford,  who 
died  m  1728,  is  believed  to  have  been  one  of  the  first 
accoucheurs  to  use  the  forceps  after  tlie  Chamber  lens; 
Dr.  Edward  Hodv,  in  1734,  published  a  record  of  Cases  in 
Midwifery,  written  by  Mr.  William  Giffaid  (who  died  in 
1731),  the  dates  ranging  from  1724  to  1731,  several  of  which 
were  delivered  by  the  forceps,  and  in  his  Treatise  on  the. 
Improvement  of  Midwifery,  published  in  1733,  Edmund 
Chapman,  who  practised  midwifery  several  years  in  the 
country  before  lie  settled  in  London,  speaks  of  the  use  of 
the  forceps  “as  now  well-known  to  all  the  principal  men  of 
the  profession  both  in  town  and  country.”  The  original 
or  short  forceps  continued  to  be  used  until,  almost  simul¬ 
taneously,  Levret  and  Smell  ie  (1747  to  1751)  added  tlio 
pelvic  curve,  and  it  was  still  further  improved  in  1877, 
when  Tarnier  invented  the  axis-traction  forceps,  which 
has  since  again  been  simplified  as  Milne-Murray's  or 
Neville’s  forceps.  I  have  dwelt  rather  fully  on  the 
forceps,  because  its  discovery  may  be  regarded  as  one 
of  the  most  important  epochs  in  the  history  of  obstetrics; 
to  quote  the  late  Dr.  M‘Clintock,  it 

has  done  more  to  abridge  human  suffering  and  to  save  human 
life,  than  any  other  instrument  in  the  whole  range  of  surgical 
appliances.  Nay  more,  the  acquisition  of  this  efficacious 
resource  contributed  most  influentially  to  open  up  a  new  era 
in  midwifery  by  rescuing  it  from  the  hands  of  ignorant  female 
practitioners. 

But.  iu  addition,  the  discovery  of  the  forceps  gave 
a  great  impulse  to  the  development  of  the  obstetric  art, 
and  it  led  not  only  to  the  establishment  of  chairs  and 
lying-in  hospitals  for  the  obstetric  instruction  of  students, 
to  a  better  knowledge  of  the  pelvis,  to  a  clearer  under- 
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standing  of  the  relations  of  anatomy  and  physiology  to 
pregnancy  and  labour,  but  also  to  a  closer  studj  oi 

Nature’s  methods.  „ 

In  the  nineteenth  century  two  of  the  greatest  01  all 
obstetric  landmarks  appear,  each  associated  with  one  year 
—1847.  It  was  then  that  Sir  James  Simpson  showed  how 
advantageous  anaethetics  were  in  delivery,  his  application 
of  chloroform  to  labour  at  once  revolutionizing  operative 
midwifery ;  while  at  the  same  time  Semmelweis  (1818-- 
1865),  assistant  to  the  Vienna  Maternity  Hospital,  not 
only  discovered  the  infectious  nature  of  child-bed  ievci, 
hut  by  the  introduction  of  antiseptic  precautions  demon¬ 
strated  that  this  hitherto  most  fatal  condition  could  be 
prevented,  and  in  this  way  he  anticipated  Lister  sjvok  on 
antiseptic  surgery,  the  first  public  account  of  which  was 

given  in  1867.  ,  ,  ,  ,  . 

Since  these  great  discoveries  the  history  of  obstetrics 
has  been  one  of  steady  progress,  the  ideal  aimed  at  now  m 
obstetric  practice  being  not  merely  a  living  mother  and 
a  living  child,  but  rather  a  living  healthy  mother  and  a 
living  healthy  child.  Bacteriology  has  thrown  a  new 
light  upon  puerperal  infection,  and  our  antiseptic  and 
aseptic  methods  have  become  more  scientific  and  more 
simple,  and  they  have  been  greatly  helped  by  the  per¬ 
fection  of  abdominal  palpation  and  by  the  wearing  of 
<doves.  We  try  now  not  only  to  get  rid  of  mortality  but 
to  reduce  even  morbidity.  The  advance  in  abdominal 
surgery — due  so  largely  to  gynaecologists  has  helped 
enormously  our  management  of  extrauterine  pregnancy, 
and  also  the  perfection  and  safety  of  Caesarean  section, 
and  pubiotomy.  One  of  the  special  aims  01  modern 
midwifery  is  to  get  rid  of  craniotomy,  and  this  is 
being  accomplished  by  placing  the  treatment  of  con¬ 
tracted  pelves  on  a  more  scientific  basis  by  pelvimetry, 
by  estimating  the  relative  size  and  consistency  of  the 
fetal  head  and  its  relation  to  the  maternal  pelvis,  by 
skilfully  selecting  the  method  of  operative  delivery 
which  will  give  mother  and  child  the  greatest  safety, 
and  by  carefully  examining  women  before  labour.  It 
is  interesting  to  note  in  the  gradual  evolution  01  mid¬ 
wifery  how  at  first  women  were  attended  by  midwives 
alone,  and  that  when,  with  the  advance  of  surgery,  men 
were  called  in — the  surgical  period  of  obstetrics  it  was 
simply  to  do  some  operation  ;  hence  the  term  man-midwife 
arose,  and  this  state  of  affairs  lasted  even  well  on  to  I8u0, 
from  the  time  Pare  perfected  podalic  version  in  lo50. 

It  was  in  1663  that  it  became  fashionable  first  to  employ 
surgeons  to  take  full  charge  in  midwifery  cases,  and  the 
term  “  accoucheur”  then  arose  in  France  to  describe  this 
man-midwife-surgeon.  The  discovery  of  the  forceps  arid 
the  necessary  surgical  training  required  for  its  use  did 
more  probably  than  anything  else  to  rescue  the  prac¬ 
tice  of  midwifery  out  of  the  hands  of  untrained  and 
ignorant  women.  '  No  one  did  more  in  this  direction  than 
Smellie,  but  this  change  in  public  opinion  and  custom— 
from  calling  men  in  simply  when  some  operation  had  to  be 
done,  until  they  were  entrusted  with  the  full  charge  of  the 
cases,  and  had  in  this  way  an  opportunity  of  studying 
Nature’s  methods — was  a  slow  and  gradual  one,  and  was 
not  accomplished  without  one  of  the  fiercest  discussions 
that  ever  took  place  in  the  healing  art,  and  which  gave 
Sterne  his  chance  in  Tristram  Shandy.  The  free  discus¬ 
sion  of  this  question  had,  however,  this  good  effect:  it 
educated  the  public  as  to  the  importance  of  providing 
lying-in  hospitals,  and  of  the  necessity  for  more  careful 
instruction  of  both  men  and  nurses  in  midwifery.  From 
1800  onwards  obstetrics  became  a  specialized  subject,  and 
was  completely  emancipated  from  surgery.  _  It  is  interest¬ 
ing  to  note  in  the  history  of  obstetric  medicine  that  while 
atfirst  women  were  attended  almost  entirely  by  .members 
of  their  own  sex,  now  again,  after  centuries,  this  custom 
is  again  occurring  in  many  instances,  but  it  is  nenv  by 
thoroughly  qualified  and  scientifically  educated  female 
practitioners  of  medicine. 
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SENIOR  SURGEON  TO  THE  SAMARITAN  FREE  HOSPITAL. 

This  subject  has  attracted  a  great  deal  of  attention  during 
the  last  few  years.  There  are  surgeons  abroad  who  have 
performed  the  operation  associated  with  the  name  of 
Wertheim  in  many  hundreds  of  cases.  In  this  country 
Comyns  Berkeley  in  1909  applied  “to  every  recognized 
gynaecologist  of  the  Lnited  Ivingdom,  and  obtained 
records  of  313  radical  abdominal  operations  for  cancer 
of  the  cervix  uteri,  of  which  only  243  were  stated  to  have 
been  performed  by  Wertheim’s  method;  these  were 
distributed  amongst  twenty-four  operators,  _  giving  an 
average  of  about  i0  each.  Many  more  operations  of  this 
kind  have  been  undertaken  in  the  last  two  years,  but 
opinions  regarding  the  position  and  usefulness  of  the 
method  are  still  in  the  making. 

Until  recently  cancer  of  the  cervix  uteri  was  treated  by 
vaginal  hysterectomy,  and  I  think  the  general  experience 
. — certainly  my  own — was  that  tho  results  as  to  recovery 
from  the  operation  were  good,  but  the  remote  results  were 
had,  recurrence  being  the  rule,  although  there  was  a  com¬ 
paratively  small  proportion  of  cases  in  wdiich  a  complete 
and  apparently  permanent  cure  was  effected.  These  ulti¬ 
mately  successful  cases  were  all  treated  when  the  disease 
was  in  its  first  beginnings,  or  at  least  strictly  localized, 
and  an  early  diagnosis  with  prompt  treatment  seemed  to 
be  of  paramount  importance. 

The  abdominal  operation  is  designed  to  apply  to  diseases 
of  the  uterus  the  well-known  rule  that  cancer  wherever 
found  should  bo  removed,  if  at  all,  with  as  wide  a  margin 
of  healthy  tissue  as  possible,  and  that  the  lymphatics 
coming  from  the  diseased  part  should  also  be  excised. 

It  is  the  custom  with  many  surgeons  in  operating  for 
fibromyoma  of  the  uterus  to  take  away  the  cervix  also  if 
they  remove  the  corpus  uteri,  and  in  doing  this  all  the 
necessary  incisions  are  made  close  to  the  womb.  In  the 
operation  for  cancer  of  the  cervix  the  surgeon  works  as  far 
away  from  the  uterus  as  ho  can.  He  begins  by  opening 
the  broad  ligament  close  to  the  lateral  wall  of  the  pelvis 
and  securing  the  ovarian  plexus  of  vessels.  The  peri¬ 
toneum  is  divided  behind  the  bladder  and  low  down  behind 
the  vagina  from  side  to  side.  The  bladder  is  pushed  off  the 
cervix.  The  surgeon  then  seeks  for  and  defines  the  ureter, 
and  removes  all  the  tissue  down  to  it.  Tracing  it  forward 

*  A  paper  read  before  the  Hastings  Division  of  the  British  Medical 
Association. 
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lie  finds  the  uterine  artery,  accompanied  by  its  veins, 
coming  up  from  the  anterior  division  of  the  internal  iliac,’ 
cro 'Sing  over  the  ureter,  and  again  descending  to  reach 
th-'  cervix.  A  ligature  is  passed  along  tho  side  of  tho 
ureter  under  the  vessels,  which  are  tied  and  divided  as  far 
out  as  possible,  and  the  ureter  is  traced  forward  to  tho 
bladder.  When  this  has  been  done  on  both  sides  tho 
uterus  is  held  only  by  the  vagina.  There  is  some  very 
vascular  tissue  attached  to  the  latter  within  and  adjacent 
to  the  utero-sacral  folds  of  peritoneum.  This  connective 
tissue  should  be  clamped,  tied,  and  divided  deep  down  on 
each  side,  and  then  the  vagina  may  be  separated  by  digital 
dissection  as  low  in  the  pelvis  as  is  thought  necessary, 
ci own  even  to  the  pelvic  floor,  to  get  well  beyond  the 
disease. 

'r,}P  “ext  steP  is  very  important.  It  was  suggested  by 
'  ortueim,  and  this  is  why  his  name  is  attached  to  the 
operation.  He  designed  a  pair  of  strong  clamps  with  a 
special  curve  to  crush  the  vagina.  One  is  placed  on  each 
side  so  that  they  overlap  in  the  middle  line,  and  so  low 
do'.>n  as  to  enclose  the  diseased  cervix  in  a  capsule  of 
vaginal  wall.  The  vagina  is  then  cut  across  below  the 
clamps,  and  the  uterus  is  lifted  out  of  the  pelvis  with  the 
catnips  still  enclosing  the  cervical  surface  within  the  top 
ot  the  vagina.  There  is  usually  some  bleeding  from  the 
dn  ided  \  aginal  wall,  but  the  only  difficulty  in  arresting  it 
is  fiom  the  depth  of  the  bleeding  points  in  the  pelvis  Of 
cnirse,  great  care  is  taken  to  be  sure  that  the  ureters  and 
biadder  are  not  nipped  by  the  forceps,  nor  cut  by  the  knife 
or  scissors. 

One  of  th  3  most  important  details  of  the  operation  which 
1  think  is  not  always  sufficiently  insisted  upon  is  the 
cleaning  of  the  parts  after  applying  the  claniDs.  However 
carefully  the  vagina  is  treated  before  the  operation,  and 
c\cn  >!  it  is  filled  by  an  aseptic  plug,  the  necessary  mani¬ 
pulations  in  the  early  part  of  the  procedure  tend  to  force 
tne  uterine  and  cervical  contents  downwards,  and  these 
may  he  below  the  line  at  which  the  clamps  are  applied,  or 
mrn  even  be  drawn  down  in  removing  a  plug.  These  dis¬ 
charges  are  always  septic,  and  as  the  whole  object  of 
putting  on  the  clamps  is  to  prevent  the  access  of  septic 
matter  and  cancer  cells  to  the  newly-cut  tissues  and  to 
t  iu  peutoneum,  it  is  of  great  importance  to  cause  an 
assistant  to  swab  out  the  vagina  after  the  clamps  are 
applied  and  before  the  parts  are  cut  away. 

Another  point  of  considerable  value  is  to  avoid  seizing 
the  uterus  with  any  instrument  that  will  pierce  or  tear  its 
walls,  as  septic  and  malignant  matter  may  be  forced 
through  the  punctures.  Vulsella  forceps  are  frequently 
used  io  drag  up  the  uterus,  and  thej7  are  figured  in  use  in 
one  of  the  most  recent  descriptions  of  this  operation,  but  a 
. 1  piece  of  silk  passed  through  the  broad  ligaments 
cios  1  to  tne  body  and  tied  round  it  forms  a  much  better 
tractor. 

the  1}  mphatics  from  the  uterus  lie  in  the  connective 
tissue  between  the  layers  of  the  broad  ligament  and  pass 
to  the  glands  at  the  sides  of  the  pelvis,  particularly  those 
along  the  iliac  vessels,  and  so  on  to  the  abdominal  glands. 

A  wide  margin  of  this  connective  tissue  should  be  removed, 
and,  of  course,  if  glands  are  enlarged  they  must  be  taken 
away  with  the  tissues  around  them  and”  the  tissues  be- 
ty.  een  them  and  the  uterus.  Enlarged  glands  are  not 
always  infected  by  malignant  disease.  Care  must  be 
taken  to  avoid  injury  to  the  main  vessels. 

When  all  haemorrhage  is  arrested  the  divided  edge  of 
peritoneum  111  front  of  the  raw  tissues  is  united  to  that 
behind,  and  thus  the  large  wound  is  excluded  and  the 
peritoneal  sac  is  made  continuous  over  the  lower  part  of 
the  pouch  of  Douglas. 

The  operation  may  require  a  very  great  degree  of  skill, 
nit  when  the  disease  has  not  passed  beyond  the  cervical 
tissues,  when  the  patient  is  not  immoderately  stout,  and 
when  she  has  not  previously  been  the  subject  of  pelvic 
inflammatory  mischief,  the  procedure  is  not  difficult  if  tho 
surgeon  is  accustomed  to  pelvic  work.  I  rarely  pay  atten¬ 
tion  to  the  clock  w  hen  I  am  operating,  but  I  was  informed 
•V  an.  onlooker  that  my  first  operation  by  this  method 
occupied  fifty-seven  minutes— a  time  I  have  often  exceeded 
iu  performing  a  hysterectomy  for  myoma.  All  the  con- 
’  ii  urns  were  favourable,  the  ureters  leaped  into  view  as 
soon  as  the  broad  ligaments  were  opened,  and  the  patient 
J”  1  l'’c,  au(1  we]l  n|ore  than  four  years  later.  The  fact 
tint  I  have  for  many  years  removed  the  whole  uterus  iu 
C 


preference  to  the  operation  by  which  the  cervix  is  left 
made  this  new  method  easier.  It  seems  to  me  that  the 
death watem  the  simpler  cases,  before  the  disease  has 
extended  beyond  the  cervix,  should  be  very  low.  hardly 
it  at  all,  higher  than  that  from  hysterectomy  for  fibroids '  ’ 
Alien  the  disease  is  of  long  standing  the  effects  of  tiie 
operation  are  very  different,  and  the  story  of  its  results 
is  the  more  unpleasant  in  proportion  to  the  extent  of  the 
growth.  Alien  malignant  mischief  passes  beyond  the 
cervix  it  may  spread  along  the  vagina,  and  if  it  remains 
on  the  surface  and  is  not  too  extensive  it  can  be  dealt  with 
satisfactorily,  but  after  it  penetrates  the  cervical  or 
vaginal  wall  it  extends  to  the  bladder  or  bowel  or  out 
into  the  broad  ligaments,  fixing  the  uterus  to  the  adjacent 
structures,  and  even  before  the  diseased  mass  becomes 
fixed  it  may  infect  the  glands,  particularly  those  on  the 
iliac  vessels.  _  The  difficulties  and  dangers  lie  in  the 
exceedingly  limited  space  between  the  cervix  and  the 
tectum,  bladder,  and  ureters.  The  disease  can  hardly 
escape  fiom  tho  cervix  without  involving  one  of  these 
structures.  The  ureters  seem  to  resist  its  action  longer 
than  the  others,  so  that  they  may  sometimes  be  dissected 
fiom  the  neoplasm  apparently  free  from  infection.  The 
ureters  also,  fortunately,  have  great  powers  of  vitality, 
even  when  a  considerable  length  of  them  is  completely 
separated  from  the  adjoining  tissues.  Tills  is  well  known  ; 
but  I  may  add  the  evidence  that  in  one  of  my  cases  nearly 
the  whole  of  the  pelvic  part  of  the  left  ureter  was  sepa¬ 
rated  from  the  adjacent  structures,  yet  the  patient  made 
an  uninterrupted  recovery.  I  have  read  somewhere,  but 
1  cannot  find  the  reference,  that  this  is  possible  because 
there  are  many  fine  vessels  running  longitudinally  in  the 
Avail  of  the  ureter.  Although  the  great  vitality  of  this 
duct  is  well  known,  it  should  in  all  cases  be  manipulated 
Avith  the  utmost  delicacy,  for  its  sloughing  after  the 
abdomen  is  closed  is  necessarily  followed  by  the  death  of 
tne  patient  or  the  formation  of  a  urinary  fistula,  Avhicli 
when  thus  formed  will  be  permanent  until  cured  by  a 
further  operation. 

It  is  quite  possible  to  open  the  rectum,  bladder,  or 
ureter^  deliberately  or  accidentally,  and  to  avoid  fistula 
foi  111a lion  by  closing  the  Avound  at  once,  by  reimplanting 
the  ureter  in  the  bladder  Avail,  or  by  removing  the  kidney. 
But  the  risks  of  failure  are  great  if  the  tissues  to  be 
manipulated  are  infected  by  malignant  disease.  The 
ugav  gtoAAth  and  an  area  beyond  it  may  also  be  invaded 
by  septic  mischief,  and  this  further  diminishes  the  pro¬ 
spects  of  union  of  the  Avails  of  a  IioIIoav  viscus  which  has 
been  opened. 

There  is.  no  doubt  that  the  primary  mortality  from  the 
operation  is  greater  as  the  disease  is  more  developed, 
Berkeley  and  Bonney1  state  that  the  records  they  col¬ 
lected  shoAved  a  mortality  as  folloAvs : 


186  advanced  cases  . 23.1  per  cent. 

19  moderate  cases  ...  ...  5.2 

33  early:  cases...  ...  ...  6.3*  ” 

They  also  quote  from  Schauta : 3 

53  advanced  cases  ...  ...  20.7  per  cent. 

126  moderate  cases  ...  ...  11.1 

79  early  cases ...  ...  .  37 

A  death-rate  of  6.3  per  cent,  in  early  cases,  or  even 
Schauta  s  3.7  j>er  cent.,  seems  fairly  high,  and  a  mortality 
of  from  20.7  to  23  per  cent,  in  advanced  cases  is  such 
a  serious  matter  that  it  is  only  justified  if  very  definite 
advantages  are  to  be  gained. 

There  are  conditions  in  which  the  surgeon  should 
recommend  Avithout  hesitation  that  an  operation  should 
be  performed  when  the  expectation  of  death  following 
immediately  is  even  higher  than  this.  For  example,  in 
cases  of  intestinal  obstruction  in  which  treatment  has 
been  someAvliat  unduly  delayed  the  risks  of  a  fatal  ter¬ 
mination  are  very  great,  but  then  it  is  a  question  of  inter¬ 
fering  to  giA-e  the  patient  a  chance  of  permanent  recovery 
when  certain  and  almost  immediate  death  will  take  plaeo 
if  no  operation  is  performed.  Recently  J  published  in  the 
7  ransactiona  of  the  Royal  Society  of  Medicine  (November, 
1911)  a  case  in  which  a  Avoinan  30  years  of  age  had  a 

*  The  recorded  higher  mortality  of  the  cases  in  this  list  operated 
upon  early  as  compared  with  those  operated  upon  when  the  disease 
has  become  more  advanced  is  not  likely  to  occur.  It  is  probably 
accounted  for  by  a  dilferenco  amongst  tho  various  operators  iu 
estimating  the  degree  of  progress  of  the  disease.  The  second  table, 
showing  the  work  of  one  man,  indicates  that  the  lowest  death-rate 
should  be  expected  when  the  disease  is  removed  early. 
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tumour  hanging  from  her  buttock  to  below  her  knees,  and 
associated  with  other  abdominal  growths.  These  were 
obviously  not  malignant,  except  for  their  tendency  to 
persistent  enlargement,  and  if  tbe  operation  had  oeen 
successful  a  restoration  to  perfect  health  would  aim  os  0 
certainly  have  followed.  I  therefore,  after  explaining 
her  prospects  to  the  patient,  felt  justified  m  operating, 
although  I  knew  that  the  chances  of  failure  were  as 
great  at  least  as  the  chances  of  success.  But  m  operating 
for  cancer  of  the  cervix  uteri  it  is  known  that  the  risks  01 
immediate  death  increase  as  the  disease  advances,  the 
chances  of  fistula  formation  also  increase,  and  of  course 
there  is  no  doubt  that  the  probabilities  that  an  early 
recurrence  will  take  place  are  also  greater  m  proportion 
to  the  degree  cf  progress  of  the  original  growth.  More¬ 
over.  although  in  some  cases  the  distress  accompanying 
deatii  from  cancer  of  the  cervix  is  greater  than  that  from 
a  secondary  development,  yet  it  is  not  always  so.  1-ic 
secondary  disease  may  be  the  harder  to  bear.  L  in  m 
these  circumstances  it  seems  to  mo  that  a  death-rate 
of  20  per  cent,  is  so.liigh  that  the  surgeon  is  not  justified 
in  recommending  radical  treatment. 

It  may  be  said  that  the  mortality  will  be  reduced  as 
experience  increases,  and  that  it  has  been  so  reduced  y 
Wertheim  and  others.  Berkeley  and  Bonney  state  that 
Wertheim  had  a  mortality  of  40  per  cent.  111  his  first 
30  cases,  and  7  per  cent,  in  his  last  30.  In  Ins  first  200 
cases  there  were  50  deaths,  or  25  per  cent.;  m  Ins  last 
258  (when  the  information  was  obtained)  there  were 
35  deaths,  or  13.5  per  cent.  His  total  mortality  was  lo.2 
cent.  It  is  difficult  to  know  all  the  causes  of  the  improve¬ 
ment,  but  I  feel  sure  that,  apart  from  definite  changes  of 
method  such  as  that  involved  in  Wertheim’s  operation,  a 
real  advance  will  be  brought  about,  chiefly  by  a  gradual 
iuc'rease  of  knowledge,  and  particularly  by  the  education  o 
women  regarding  the  importance  of  an  eany  investigation 
of  menstrual  irregularities,  so  that  cases  of  advanced 
disease  will  not'  exist  in  such  great  numbers.  In 
almost  every  operation  if  not  in  all  operations  on  t  ic 
abdomen,  with  increasing  success  and  with  improved 
methods  there  lias  also  been  an  improvement  m  diagnosis 
aud  a  resort  to  operations  at  an  earlier  stage  of  the 
various  diseases  concerned,  and  this  more  prompt  tiea.t- 
ment  has  in  many  cases  been  the  most  important  factor  in 
lowering  the  death-rate— for  example,  in  all  intestinal 
work.  There  can  be  110  doubt  that  similar  changes  for  the 
better  will  be  produced  also,  in  connexion  with  cases  of 
malignant  disease  of  the  cervix  uteri. 

On  the  other  hand  it  maybe  put  forward— and  the  argu¬ 
ment  may  appeal  to  some — that  a  woman  with  this  disease 
is  in  such  a  desperate  plight  that  any  amount  of  risk  is 
justified  if  it  gives  even  a  small  chance  of  recovery..  The 
temptation  to  a  keen  surgeon  to  act  on  this  view  is  v  ei  \ 
great,  but  I  think  it  should  be  resisted.  This  is  not  the 
guide  to  the  treatment  of  cancer  in  other  parts  in  the 
breast  for  example.  If  the  surgeon  thinks  that  he  cannot 
remove  this  disease  in  the  breast  with  a  fair  chance  of 
eradicating  it  altogether  he  either  does  not  operate  or 
performs  an  operation  which  at  least  offers  little  danger  co 
life.  In  cancer  of  the  bowel,  also,  the  surgeon  does  not 
perform  a  radical  operation  unless  lie  has  some  prospect 
of  completely  removing  the  disease.  He  may  be  compelled 
in  such  cases  to  open  the  abdomen,  but  unless  lie  thinks  he 
can  effect  a  complete  cure  a  short-circuiting  operation  or  a 
colotomy  is  performed. 

For  such  reasons  it  seems  to  me  that  the  surgeon,  in 
dealing  with  cancer  of  the  cervix  uteri,  should  set  before 
himself  the  object  of  keeping  down  his  death-rate  within 
at  least  moderate  proportions  rather  than  that  of  increasing 
the  number  of  temporary  cures  at  the  expense  of  a  high 
mortality.  It  does  not  appear  to  me  to  be  for  the  benefit 
of  patients,  or  of  surgeons,  or  of  scientific  surgery,  that  an 
operation  not  urgently  necessary  to  save  life  should  be 
frequently  performed  with  a  mortality  of  over  20  pei  cent., 
and  with  no  certainty — not  even  a  likelihood— of  permanent 
cure.  Iu  my  opinion  there  is  only  one  advantage  to  be 
gained  from  such  operations,  namely,  that  the  enormous 
death-rate  must  direct  attention  to  the  subject,  and  to  the 
need  for  early  treatment  of  cancer  of  the  cervix  uteri. 

It  has  been  suggested  that  the  abdominal  operation 
should  be  employed  for  the  more  advanced  conditions,  and 
that  the  vaginal  method,  because  it  is  supposed  to  be  safer, 
should  be  adopted  in  early  cases.  I  do  not  think  that  in 


the  latter  the  death-rate  should  be  lower  by  the  vaginal 
operation,  and  its  adoption  in  simple  cases  would  sacrifice 
all  the  undoubted  advantages  of  the  new  method  when 
they  are  most  likely  to  be  useful.  It  seems  to  me,  there¬ 
fore,  of  the  utmost  importance  that  Wertheim’s  method 
should  be  applied  to  the  earliest  cases.  In  such  the  imme¬ 
diate  results  should  be  almost  if  not  quite  as  good  as  those 
of  hysterectomy  for  fibromyoma  uteri,  whilst  the  remote 
results  also  should  be  very  satisfactory.  Cancer  of  the 
uterus,  if  completely  removed,  showsvery  little  tendency  to 
return. 

In  dealing  with  these  cases  we  too  often  do  not  have  a 
chance  of  giving  an  opinion  until  the  disease  is.  so  far 
advanced  that  there  is  no  possibility  of  helping  the 
patients  except  by  soothing  treatment.  It  would  appear 
that  many  women  never  speak  of  their  menstruation, 
some  no  doubt  from  motives  of  delicacy,  others  because 
they  resolutely  put  from  them  the  idea  of  any  l\ind  o . 
abnormality  in  themselves.  Even  when  they  notice  that 
something  is  wrong  they  keep  the  observation  secret  as 
long  as  they  can.  Only  last  Saturday  I  removed  a  large 
sloughing  fibroid  from  a  woman  who,  although  her  periods 
had  been  too  free  during  the  last  six  years,  absolutely 
refused  to  he  examined  until  the  urethra  became  ob¬ 
structed,  so  that  it  was  necessary  to  use.  a  catheter,  and 
recently  I  saw  a  patient  with  a  large  fixed  quite  me- 
movable  cancer  of  the  breast  which  she  had  successfully 
concealed  for  two  years  until  a  profuse,  almost  fatal, 
haemorrhage  could  not  be  hidden.  3\e  all  know  such 

cases.  .  .  . 

Other  women  have  no  hesitation  m  discussing  .these 
matters,  but  it  is  most  unfortunate  that  irregularities  of 
menstruation  in  women  about  the  age  of  40  to  50  years  are 
very  commonly  regarded  as  the  natural  accompaniments 
of  the  change  of  life,  so  that  it  is  not  considered  necessary 
to  seek  professional  advice  about  them.  3\  e,  as  medical 
men,  know  that,  especially  about  the  time  of  the  meno¬ 
pause,  every  irregularity  of  menstruation,  with  the. excep¬ 
tion  of  a  delayed  or  scanty  flow,  should  be  investigated. 
A  discharge  appearing  too  soon,  or  too  profuse,  or  lasting 
too  long,  does  not  necessarily  indicate  the  existence  of 
cancer,  but  such  irregularities  are  abnormal,  and  they  may 
be  caused  by  cancer  of  the  uterus.  I  hey  are  especially 
significant  if  they  occur  after  an  interval  of  amenorrhoea, 
and  indeed  a  repeated  or  continuous  vaginal  haemor- 
rhage  is  an  almost  sure  indication  of  tlie  presence  ot 
cancer  if  it  occurs  three  or  four  years  after  the  change 
of  life. 

Another  delusion  is  very  widespread  and  often  leads  to 
a  fatal  delay  in  seeking  advice.  It  is  that  cancer  is  always 
accompanied  by  pain  and  an  offensive  discharge.  These 
are  late  symptoms,  often  too  late  symptoms.  It  cannot  be 
too  widely  known  that  the  beginnings  of  cancer  cause  no 
pain  and  no  discharge— in  fact,  no.  symptoms  of  any  kind. 
In  this  respect  cancer  of  the  cervix  uteri  in  a  woman  who 
has  not  reached  the  menopause  is  peculiarly  open  to 
recognition,  if  she  will  pay  heed  to  the  warnings,  because 
of  its  tendency  to  cause  excessive  and  irregular  haemor¬ 
rhages  J'y  its  mere  presence  apparent’ y,  very  much  as  a 
mucous  polypus  does.  Later,  when  the  cancerous  tissue 
breaks  down,  it  is  invaded  by  septic  organisms,  and  there¬ 
fore  there  are  foul  discharges.  When  nerves  become  in¬ 
volved  in  the  growth  and  when  discharges  do  not  get  freely 
away  there  is  pain,  but  these  are  late  manifestations  indi¬ 
cating  a  stage  of  the  disease  which  the  surgeon  never 

wishes  to  see.  . 

Another  fairly  general  and  entirely  erroneous  bchet  is 
that  if  a  woman  lias  cancer  of  the  womb  it  does  not 
matter  whether  she  consults  a  surgeon  or  not,  that  ,  the 
disease  is  certain  to  recur  if  removed,  aud  that  tkerofoie, 
so  long  as  she  feels  pretty  well,  she  is  wise  to  take  no 
notice  of  unpleasant  symptoms.  This  is  one  of  the 
greatest  and  most  fatal  mistakes.  As  already  stated,  the 
ultimate  results  of  really  early  removal  of  cancer  of  the 

uterus  are  very  good.  _  . 

It  is  the  ignorance  of  women  regarding  these  points  that 
is  responsible  for  the  fact  that  so  many  of  them  first  con¬ 
sult  a  medical  man  when  cancer  of  the  womb  has  reached 
a  stage  which  is  quite  hopeless,  and  it  should  be  our  busi¬ 
ness  to  direct  attention  to  the  importance  of  this  know¬ 
ledge  on  every  suitable  occasion.  The  medical  man  should 
of  course  be  careful  not  to  be  a  party  consenting  to  delay 
in  investigating  these  cases.  There  is  some  excuse,  par- 
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ticularly  for  the  more  sensitive  women,  when  they  hesitate 
to  submit  themselves  to  a  vaginal  examination. 

\\  1  ion  a  patient  does  submit  to  examination  on  account 
of  irregular  or  excessive  haemorrhages  it  is  not  always 
easy  to  say  whether  she  has  cancer  or  not.  If  there  is  an 
obvious  hard  growth  standing  out  from  the  cervix  or 
excavating  its  substance,  which  bleeds  if  it  is  scratched  by 
the  nail,  and  which  on  inspection  shows  a  granular  bossy 
appearance  or  an  obviously  eaten-out  cavity,  there  is  no 
difficulty  in  deciding  at  once  that  the  patient  has  cancer, 
or  at  least  that  further  investigation,  by  removing  a  part 
for  microscopic  examination,  is  necessary,  but  the  evidences 
ef  disease  may  he  so  slight  as  to  be  hard  to  detect.  Under 
these  last  circumstances,  if  there  is  any  suspicious  part,  a 
piece  should  be  taken  off  and  examined.  Failing  the  dis¬ 
covery  of  any  sign  of  cancer  in  the  cervix,  the  cavity  of 
the  Uterus  should  be  curetted  to  exclude  or  discover  disease 
there. 

Sometimes  the  cause  of  the  haemorrhage  is  at  ouce  dis¬ 
covered,  perhaps  iu  the  shape  of  a  polypus,  the  removal  of 
which  effects  a  permanent  cure.  But  it  should  be  remem¬ 
bered  that  there  may  be  cancer  as  well  as  some  other  more 
obvious  disease.  In  overlooking  this  I  was  misled  in  one 
case. 

A  patient  33  years  of  age,  the  mother  of  one  child,  complained 
or  irregular  haemorrhages,  and  examination  showed  a  definite 
mass  m  the  right  side  of  the  pelvis,  which  was  diagnosed  as  a 
suppurating  I allopian  tube.  The  condition  of  the  cervix  uteri 
attracted  no  attention,  and  as  any  irritation  of  the  ovarv  may 
occasionally  cause  irregular  haemorrhages  this  svmptom  did  not 
have  its  true  value  put  upon  it.  On  December  20th,  1909,  a  dis¬ 
tended  suppurating  right  Fallopian  tube  obliterated  at  both  ends 
was  removed.  The  patient  recovered  and  went  home,  hut 
letumed  iu  March,  1910,  still  complaining  of  irregular  haemor- 
rnages.  A  very  slight  enlargement  of  one  side  of  the  cervix 
uteri  was  observed ;  a  piece  taken  out  of  it  was  found  to  be 
malignant,  and  Wertheim’s  operation  was  performed  on  March 
ISth,  1910.  Although  three  months  were  lost  in  this  case,  the 
mseasc  was  still  in  an  early  stage,  so  that  there  was  practically 
no  naked-eye  sign  of  cancer  in  the  specimen  removed,  and 
there  is  reason  to  hope  that  the  result  may  be  good. 

Cases  such  as  this,  when  it  is  difficult  to  recognize  the 
existence  of  cancer,  and  when  its  presence  can  ouly  be 
shown  by  microscopic  examination  of  a  part  removed,  are 
in  the  earliest  and  most  favourable  condition  for  opera¬ 
tion.  Probably  most  operators  mean  by  an  early  case  one 
iu  which  the  mischief  seems  to  be  entirely  confined  within 
the  tissue  of  a  normal-sized  cervix. 

In  more  advanced  cases,  when  the  cervix  is  enlarged 
and  of  irregular  shape  and  can  be  felt  to  bulge  in  some 
direction  more  than  another  at  the  top  of  the  vagina,  the 
surgeon  endeavours  to  determine  whether  it  has  become 
adherent  to  the  bladder  or  rectum.  If  the  whole  uterus 
with  the  cervix  moves  easily  up  and  down  and  from  side 
to  side ;  if  the  lingers  can  be  placed  in  the  anterior  and 
posterior  fornices  so  as  to  fix  the  bladder  or  rectal  wall, 
and  the  uterus  can  stiil  be  pushed  down  without  appearing 
to  drag  the  bladder  or  rectum,  the  mischief  has  probably 
not  extended  to  these  viscera.  Of  course  the  uterus 
moves  through  a  greater  space  iu  some  patients  than 
in  others,  but  it  should  always  glide  a  little  way  on  the 
adjacent  tissues.  By  examination  in  the  lateral  fornices 
the  extent  of  the  growth  at  the  sides  may  be  determined. 
There  may  bo  a  mere  bulge,  generally  more  marked  on 
one  side,  or  there  may  be  a  definite  thickening  of  tissue 
extending  right  out  to  the  pelvic  wall.  I  would  be  inclined 
to  describe  the  extension  as  “  moderate  ”  when  it  is  fairly 
ceitasn  that  the  disease  has  escaped  from  the  cervix,  and 
that,  it  is  not  fixed  by  adhesion  to  the  rectum,  bladder,  or 
uivlcr.  I  should  describe  a  case  as  advanced  when  there 
is  little  or  no  doubt  that  some  of  these  structures  are 
involved. 

In  moderate  cases  I  think  the  surgeon  should  operate, 
that  the  immediate  mortality  should  not  be  high,  that  the 
prolonging  of  life  should  averago  from  one  to  three  years, 
and  that  occasionally  a  permanent  euro  should  occur. 

hen  the  disease  is  advanced  and  the  hollow  viscera  are 
More  or  less  adherent,  the  surgeon  mast  make  an  estimate 
of  tlie  extent  of  tissue  involved  and  must  so  determine 
whether  he  can  remove  the  disease  with  immediate  safety 
to  life  and  afterwards  with  some  prospect  of  a  period  of 
i  t  d.  f  at  least  commensurate  with  the  risk  taken.  As  I 
have  indicated,  there  are  various  ways  of  looking  at  the 
questions  involved.  Personally  I  do  not  think  operative 
treatment  is  justified  when  the  disease  is  so  advanced  that 
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One  great  advantage  of  approaching  these  operations  l>v 
the  abdominal  route  is  that  as  soon  as  thHhdomen^ 
opened  the  surgeon  can  examine  the  parts  and  form  i  verv 
accurate  estimate  of  the  extent  and  xllatioS  p  o  th0  lew 

d 10  1,0  thiuk“  M'  «P  too  “tempi 

n.ll  nl  i  il  .  '  t,  '°  'V  s,nall,,s‘  clianco  that  tlu> 

patient  will  take  any  harm  from  the  procedure.  1  have  on 

three  occasions  found  that  there  were  enlarged  glands 

firmly  fixed  high  up  on  the  side  of  the  pelvic  wall  and 

quite  irremovable.  These  glands  probably  would  not  have 

been  discovered  at  all  if  the  uterus  had  been  removed  bv 

the  vaginal  method  and  it  is  almost  certain  that  if 

removed  tL°y  W°Uld  lave  beeU  fouud  affcor  the  uterus  was 

i  t  ^^on  which  sometimes  gives  rise  to  consider¬ 
able  difficulty  in  making  a  diagnosis  and  iu  operating 
is  the  presence  of  old  or  recent  inflammatory  mischief  in 
the  pelvis.  Before  the  abdomen  is  opened  such  mischief 
associat  cl  with  an  early  cancer  of  the  cervix  may  simulate 
an  extension  of  the  latter  into  the  broad  ligament,  and,  of 
course,  may  fix  the  uterus  to  the  side  of  the  pelvis,  so  that 
perhaps  its  removal  may  seem  impossible.  If  there  is  any 
suspicion  of  such  a  complication  the  abdomen  should  bo 
opened,  and  an  examination  from  within  may  show  that 
so  far  as  the  cancer  is  concerned,  the  case  may  be  an 
c  a  ly  one,  aud  that  therefore  a  hysterectomy  should  bo 
performed.  J 

One  of  the  first  difficulties  that  may  arise  in  the  course 
of  an  operation  is  in  the  finding  of  the  ureters.  Their 
position  is  variable ;  sometimes  they  are  well  forward  at 
the  sides  of  the  vagina,  sometimes  they  lie  deep  at  the 
bottom  of  the  pelvis,  and  they  may  be  differently  placed 
on  the  two  sides.  If  the  abdomen  is  very  fat  it  is  often 
less  easy  to  locate  them.  They  are  sometimes  felt  more 
readily  than  seen.  A  finger  and  thumb  placed  respec¬ 
tively  m  the  pelvis  and  between  the  layers  of  the  broad 
ligament  so  as  to  grasp  the  posterior  fold  of  the  latter 
'w  ill  usually  detect  tlie  ureter,  which  feels  very  like  the 
spermatic  cord,  and  may  be  made  to  slip  about  in  the 
tissues  just  like  that  cord. 

If  the  difficulty  is  very  great,  it  can  usually  be  overcome 
by  incising  the  peritoneum  over  the  pelvic  brim  where  the 
ureter  passes  from  the  abdomen  to  the  pelvis.  It  is  easily 
fouiiQ  there,  and  it  may  be  traced  downwards. 

I  lia\  o  only  failed  to  find  the  ureters  once,  and  in  that 
case,  as  the  woman  was  very  fat,  and  the  disease  wras  not 
m  the  cervix  but  in  the  body  of  the  uterus,  the  necessity 
tor  operating  by  Wertheim’s  method  did  not  seem  urgent 
and  I  performed  an  ordinary  panhysterectomy.  There 
wxas  a  recurrence  far  out  in  tlie  left  side  of  the  pelvis 
within  a  year,  and  it  seems  to  me  that  in  cancer  of  the 
body  as  well  as  of  tlie  cervix  the  chances  of  recurrence 
won  d  oe  smaller  if  the  more  extensive  operation  w7as 
always  performed. 


Another  serious  difficulty  in  operating  which  I  have  met 
with  has  arisen  from  the  coexistence  of  inflammatory 
disease  with  a  malignant  growth.  The  tissues  around  the 
latter  are  sometimes  inflamed,  being  unduly  adherent  to 
neighbouring  structures,  and  along  with  this  condition  the 
ureters  and  bladder  may  be  very  soft  and  friable.  I  have 
frequently  had  considerable  difficulty  in  separating  the 
ureters,  but  there  has  never  been  any  ureteric  fistula  On 
two  occasions  I  have  opened  the  bladder.  In  both  the 
cancer  was  in  a,  very  early  stage,  but  there  was  much 
inflammatory  mischief  around  tlie  uterus.  Both  cases  of 
bladder  Wound  recovered  without  fistula  formation.  In 
one,  a  very  recent  case,  the  patient  had  complained  of 
uterine  and  bladder  mischief  for  fourteen  years,  and  both 
tubes  and  ovaries  were  matted  together  in  the  pelvis.  The 
other  showed  little  sign  of  peritoneal  inflammation,  but 
the  structures  around  the  ureters  outside  the  peritoneum 
were  so  altered  that  the  ureters  had  to  he  dissected  from 
their  connexions  instead  of  separated  by  the  finger,  as  is 
usually  possible.  This  patient  w'as  operated  on  iu  1908, 
and  is  still  alive  and  well. 

I  have  operated  fifteen  times  by  Wertheim’s  method. 
My  first  three  cases  are  alivo  and  free  from  recurrences. 
Of  the  next  two  one  is  dead  and  thq  other  has  a  definite 
return  of  the  disease.  I  have  not  the  exact  details  of  my 
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later  cases.  There  lias  been  one  death  from  the  operation, 
r  very  doubtful  whether  I  should  remove  the  parts 
before  the  "abdomen  was  opened.  When 

I  thought  their  removal  was  practicable.  I  he  rectum  a  as 
adherent  to  the  growth,  but  it  seemed  to  be  possible  to 
detach  it  and  I  did  so,  thinking  that  I  had  neither  opened 
Hie  bowel  nor  divided  the  newly  developed  tissue,  but  an 
examination  of  the  specimen  showed  that  I  had  opened 
the  vagina  in  separating  it.  On  the  left  t  ^ 

extended  under  the  ureter,  and  it  is  doubtful  whetliei 
it  was  completely  removed  there.  No  hollow  viscns  vas 
opened.  After  the  operation  the  intestinal  condition  wag 
never  satisfactory.  There  was  no  evidence^  hstula 
formation  of  bowel  or  of  the  urinary  tract  but  on  t  ie 
fifth  day  the  renal  functions  practically  ceased,  and  the 
patient  died  on  the  seventh  day.  I  was  unable  to  obtai 
l  post-mortem  examination,  and  the  exact  ^condition 
must  therefore  remain  uncertain,  but  there  is  hit  e 
doubt  that  septic  mischief  was  the  immediate  cause  o 

^I'have  explored  the  abdomen  with  a  view  to  remove 
the  uterus  for  cancer  of  its  cervix,  but  did  not  proceed 
with  the  operation,  011  five  occasions.  In  three  already 
mentioned  there  were  fixed  irremovable  glands  on  tho 
side  of  the  pelvis.  In  another  patient  I  found  the 
disease  passing  under  the  left  ureter  almosb  exactly 
as  in  my  fatal  case,  which  occurred  later.  -hus  my 
earlier  judgement  seemed  to  be  the  better.  As  I  ha 
said,  the  temptation  to  proceed  to  remove  the  growth  is 
<,-reat.  In  the  fifth  case  of  exploration  when  the  abdomen 
was  opened  the  disease  was  so  closely  adherent  to  the 
bladder  that  I  did  not  think  its  removal  could  be 

aCInanother  case  a  nurse  consulted  me  and  said  that  two 
vears  earlier  her  uterus  was  removed  for  a  fibroid  tumour, 
and  I  diagnosed  a  malignant  growth  m  the  cervix,  which 
I  thought  had  been  left  in  the  body,  The  parts  seemed  so 
mobile  that  I  advised  that  an  attempt  should  be  made  to 
remove  them,  to  which  the  patient  eagerly  assented 
I  found  that  the  body  of  the  uterus  and  the  ovaries  had 
been  removed,  and  the  diseased  mass  was  more  mobile 
even  than  I  had  thought,  but  on  attempting  to  separate  it 
I  ouickly  saw  that  I  was  dividing  the  muscular  wall  of  the 
bladder,  and  I  had  to  desist.  I  closed  the  abdomen  and 
put  the  patient  in  the  lithotomy  position,  in  order  to  bring 
down  the  new  growth.  A  careful  examination  then 
showed  that  there  was  no  uterine  tissue  left,  but  that  the 
disease  had  developed  somewhat  111  the  shape  of  a  cervix. 
Almost  immediately  after  I  operated  on  this  patient  a 
woman  upon  whom  I  had  performed  a  Wertheim  opera¬ 
tion  was  sent  back  to  me  by  an  experienced  gynaecologist 
as  a  case  of  cancer  of  the  cervix,  which  the  conditions 

Cl°I  removed  the  kidney  on  May  26th,  1911,  from  a  patient 
to  relieve  a  fistula  after  another  surgeon  had  removed  the 
uterus  by  Wertheim’s  method  011  February  13th,  1911.  Oil 
exploring  the  pelvis  much  adhesion  of  intestine  was 
found  over  the  left  ureter,  and  the  kidney  was  therefore 
removed.  Relief  from  the  fistula  was  complete,  and, 
the  health  was  good  until  November  15tli,  when  there 
was  a  vaginal  haemorrhage,  which  has  returned.  Now 
—November  29tli,  1911— there  is  a  well-developed  recur¬ 
rence  in  the  top  of  the  vagina.  This  completes  the 
tale  of  my  attempts  to  remove  cancer  of  the  cervix 
since  I  performed  my  first  operation  by  Wertheim  s 

To  sum  up,  it  seems  to  me  that  the  following  conclu¬ 
sions  arc  justified  by  our  knowledge  of  this  very  important 

SUThe  most  efficient  factors  favouring  good  results,  imme¬ 
diate  and  remote,  are  an  early  diagnosis  and  a  prompt 

OPTlie  tendency  to  irregular  haemorrhages  accompanying 
the  disease  favours  an  early  diagnosis,  and  it  is  of  the 
utmost  urgency  that  the  possible  significance  of  irregu- 


be  recommended  unless  the  death-rate  can  be  kept  at  least 

moderately  low.  ,  ,  , 

Wertheim’s  method  of  operating  is  a  very  great  advance 

on  any  other. 

References. 

1  Gynaecological  Surgery,  1>.  369,  -  Loc.  cit.,  p.  374. 


FRACTURE  OF  THE  LOWER  END  OF  THE 
HUMERUS  IN  A  CHILD  TREATED 
BY  IMMEDIATE  WIRING. 

By  L.  A.  PARRY,  B.S.,  F.R.C.S., 

ASSISTANT  SURGEON,  CHILDREN’S  HOSPITAL,  BRIGHTON. 


All  surgeons  are  now  agreed  that  fixation  in  the  ful  y 
flexed  position  is  the  correct  treatment  for  a  fracture  of 
the  lower  end  of  the  humerus.  In  rare  cases  it  seems 
impossible,  however,  to  get  the  two  ends  of  tho  bones  in 
accurate  apposition,  or  at  any  rate  to  maintain  them 
o-ood  position.  Then  the  proper  treatment  is  that  adopted 
here  in  the  following  case— namely,  to  cut  down l  on  and 
wire  the  two  ends  together.  It  the  case  is  left  with  the 
deformity  unreduced,  an  elbow  practically  useless,  with 
little  or  no  movement,  is  generally  the  result  It  is  quite 
rare  to  have  to  resort  to  the  operative  treatment  ot 
fractures,  either  at  the  elbow  or  at  other  parts,  in 
children. 

A  bov  aged  7,  in  September,  1911,  suffered  from  a  transverse 

fracture  across  the  lower  end  of  the  humerus,  due  to  a  fall. 

was  nut  up  in  the  fully  flexed  position,  but  the  fragments  could 
not  be  got  into  anything  approaching  accurate  apposition.  Ou 
the  fom-th  day  after  theViident  I  cut  down  on  he  broken  ends 
of  the  hones  and  wired  them  together  with  silvei  •vne.  lhe 
reS  is°excellent ;  the  patient .has  the  power  o  fell  exte™o„ 
perfect  pronation  and  supination,  and  the  onh  1  urn 

movement  is  in  the  direction  of  flexion,  which  is  \ei>  -hgh  y 

impaired.  The  a- -ray  photo  showed  the  bone  accurately  re¬ 
united  A  week  or  so  after  the  operation  it  was  noticed  that 
the  muscles  supplied  by  the  musculo-spiral  nerve  weie 
paralysed.  This  may  have  occurred  before  it  was  discovered, 
for  the  arm  was  on  splints.  I  think  this  was  caused  by  some 
bruising  of  the  nerve  during  the  operation.  The  muscles  have 
quite  recovered  under  electrical  treatment. 

The  operation  was  performed  by  making  a  vertical 
incision  over  the  back  of  tlic  joint  and  exposing  the 
fractured  ends.  These  were  then  perforated  and  united 
by  silver' wire.  It  sounds  very  simple  to  do  this,  but  m 
reality  it  is  not  quite  so  easy  as  it  might  appear.  1  was 
much  handicapped  by  the  want  of  proper  instruments  and 
finally  had  to  make  use  of  an  ordinary  carpenter  s  bradawl, 
purchased  at  an  ironmonger’s  shop  for  twopence,  to 
perforate  the  bone.  This  unfortunately  broke  after  tho 
lower  fragment  had  been  drilled,  and  the  half  of  a  narrow 
pair  of  scissors  was  employed  for  perforating  the  upper 
fragment.  Fortunately  the  bone  was  comparatively  soft. 
The  joint  was  then  fixed  in  the  fully  flexed  position.  I  he 
result  has  been  quite  satisfactory,  as  there  arc  almost 
complete  movements  in  all  directions. 


ar 


and  the  need  for  investigating  their 
widely  as  possible  amongst 


haemorrhages 

causes  should  be  known  as 

women.  . 

The  results  of  early  operations  are  very  good,  both  as 

regards  recovery  from  the  operation  and  a  permanent 

In  the  later  stages  of  the  disease  the  immediate  and  the 
remote  results  are  very  bad,  and  the  operation  should  not 


From  the  annual  report  for  1911  of  the  After-Care  Asso¬ 
ciation,  founded  by  the  late  Rev.  Henry  Hawkins,  Chaplain 
at  Colney  Hatch,  for  the  aid  of  poor  persons  discharged 
recovered  from  asylums  for  the  insane,  we  learn  that 
much  good  work  continues  to  be  done  m  assisting  those  ol 
the  above  class  who  are  capable  of  employment  m  obtain¬ 
ing  suitable  situations.  This  involves  much  personal 
investigation,  as  peculiarities  and  prejudices  have  care¬ 
fully  to  be  considered,  in  finding  for  each  case  an  appro¬ 
priate  sphere  of  usefulness.  No  less  than  399  applications 
for  aid  (financial  and  otherwise)  were  received  during  1911, 
and- although  some  had  to  be  declined  as  not  coming 
within  the  scope  of  the  association’s  work,  it  would  appear 
that  a  large  number  were  successfully  dealt  with,  par¬ 
ticulars  being  given  in  the  report  of  the  varied  modes  of 
relief  afforded,  for  example,  by  boarding  out  so  as  to  con¬ 
firm  convalescence  when  necessary,  by  the  provision  of 
clothing  and  of  tools,  and  by  the  seeking  out  of  suitable 
situations.  We  are  glad  to  see  that  the  council  report  that 
“  the  year  under  review  lias  been  in  all  respects  the  most 
successful  in  the  career  of  the  association  ;  ”  and  we  note 
that  the  total  amount  received  in  1911  was  £l,3bo  lis. 
The  offices  of  the  association  are  at  Church  House,  Dean  s 
Yard,  Westminster,  S.W. 
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EXDOTHKLIO.MA  OF  THE  PITUITARY  GLAND 
WITH  INFANTILISM. 

BY 

GEORGE  E.  RENNIE,  M.D.,  F.R.C.P.Lond., 

B-KNIOR  PHYSICIAN  TO  THK  llOYAL  PllINt’E  ALFRED  HOSPITAL. 
SYDNEY,  K.S.W# 


The  heart  and  lungs  aro  clear,  but  the  aortic  second 
sound  is  somewhat  accentuated.  The  pulse  varies  from 
80  to  96.  rather  high  tension;  the  arteries  are  slightly 
rigal.  He  lias  no  appetite— in  fact,  it  is  difficult  to  get 
him  to  take  food.  The  abdomen  is  rather  retracted,  but 
there  is  nothing  abnormal  to  be  made  out  on  examination. 
The  bowels  generally  act  normally.  There  is  some  fre¬ 
quency  of  micturition,  the  urine  is  very  pale,  specific 
gravity  1007  to  1012,  faiutly  acid,  contains  no  albumen  or 


'I’m-:  following  case,  which  was  under  my  care  in  the  Royal 
Prince  Alfred  Hospital,  Syduey,  on  two  occasions,  is  of 
special  interest  in  view  of  the  present  divergence  of  opinion 
upon  the  true  functions  of  the  pituitary  gland. 

A  boy.  16  years  of  age,  a  telegraph  messenger,  was 
admitted  to  hospital  in  1907,  with  a  history  of  headache 
for  some  considerable  time,  accompanied  liy  a  feeling  of 
drowsiness  and  disinclination  for  any  kind  of  food,  with 
some  wasting. 


His 
4  ft. 


height  was 
8  in.,  and 
5}  lb. 


weight  4  st 


History. 

The  family  his¬ 
tory  was  good. 

All  the  other 
members  of  the 
family  a  r  e 
healthy,  and 
there  is  110  tuber¬ 
culosis.  He  had 
measles  six  years 
ago  and  influenza 
three  years  ago. 

His  p  resent 
trouble  is  a  con¬ 
tinuation  of  a 
state  lie  has 
been  in  for  some 
years.  As  long 
as  lie  can  remem¬ 
ber  lie  lias  been 
subject  to  head¬ 
aches,  chiefly  in 
the  frontal  re¬ 
gions,  but  it  is 
only  during  the 
last  six  months 
that  the  drowsi¬ 
ness  and  anorexia 
have  come  on. 

He  has  had  fre¬ 
quent  attacks  of 
vomiting  which 
have  always  been 
preceded  by  a 
feeling  of  nausea. 

He  has  always 
been  very  thin, 
hut  lias  lost 

weight  during  the  last  six  months,  and  lie  is  some 
what  anaemic. 


Fig.  1. — Brain  with  tumour  in  situ. 


Condition  in  1007. 

Although  he  is  16  years  of  age  he  is  undeveloped,  skin 
smooth  and  delicate,  the  limbs  small,  no  hair  on  face,  in 
the  axillae  or  on  the  pubes;  the  genital  organs  are  infantile 
in  tv  pc,  and  his  voice  is  effeminate. 

He  complains  of  frequent  headaches,  his  intelligence  is 
excellent,  memory  good,  no  affection  of  speech;  his  eye¬ 
sight  is  good,  the  pupils  are  equal  and  react  normally  to 
Lght  and  convergence,  the  ocular  movements  are  good,  but 
there  is  a  history  of  occasional  diplopia.  The  visual  fields 
are  i.  mnal,  there  is  no  optic  neuritis,  or  retinitis,  there  is 
no  A  afncs.s,  or  tinnitus,  and  no  giddiness.  He  is  always 
sleepy ;  there  is  no  paralysis,  hut  all  the  muscles  arc  weak, 
the  right  hand  grasp  being  rather  weaker  than  the  left, 
mid  the  movements  of  the  right  leg  somewhat  weaker  than 
tuns-' <tf  the  left.  There  is  no  disturbance  of  sensation  of 
an  v  kind.  The  deep  reflexes  are  brisk,  equal  on  both  sides, 
and  no  Babinski.  The  abdominal  and  cremasteric  reflexes 
ate  active  on  both  sidett. 


He  remained  in  hospital  for  six  weeks. 

It  will  be  seen  from  these  notes  that  the  diagnosis  was 
extremely  difficult,  and  the  only  points  to  guide  one  were 
the  high  arterial  tension.  the  large  amount  of  pale  urine  of 
low  specific  gravity,  the  headache  and  vomiting.  In  the 
absence  of  optic  neuritis  and  any  localizing  symptoms  of 
brain  tumour,  we  were  driven  to'  the  diagnosis  of  chronic 
interstitial  nephritis.  He  was  discharged  from  hospital 

slightly  improved 
in  general  health. 


He  remained  m 
fair  general 
health  till  re- 
admission  to  hos¬ 
pital  in  August. 
1909. 

Condition  in  1909. 

He  had  not 
apparently  grown 
in  height  or  de¬ 
velopment  since 
being  in  hospital 
on  the  last  occa¬ 
sion,  but  be  was 
now  about  2  lb. 
heavier. 

He  complained 
still  of  headache 
a  n  d  occasional 
vomiting  of  cere¬ 
bral  type.  His 
memory  was  de¬ 
fective,  and  had 
been  getting 
worse  for  the 
last  year.  He 
was  quite  intelli¬ 
gent,  but  could 
not  fix  his  atten¬ 
tion.  Headache 
was  constant  day 
and  night ;  it  dis¬ 
turbed  his  sleep, 
and  was  made 
worse  when  lie 
tried  to  read. 
Everything 
seemed  a  trouble 
to  li i m.  T h e 
_  pupils  were  small 

aua  equal ;  they  reacted  to  light  and  convergence  and  the 
ocular  movements  were  normal.  Examination  of  the 
media  showed  a  post-neuritie  atrophy  in  both  discs,  and 
investigation  of  the  fields  of  vision  revealed  a  very  definite 
bitemporal  hemianopsia.  His  vision  was  §  in  each  eve. 
There  was  no  other  cranial  nerve  affection.  His  muscular 
power  was  feeble,  as  all  his  muscles  were  but  poorlv 
developed ;  lie  could  not  walk  except  with  assistance  as 
lie  tended  to  fall  backwards.  There  was  no  disturbance 
of  sensation.  His  knee-jerks  were  increased,  more  so  on 
the  right  side  than  the  left;  thero  was  no  ankle  clonus 
an<l  the  plantar  reflex  was  flexor  in  type. 

I  here  was  now  no  excess  of  urine;  it  was  alkaline, 
sp.  gr.  1020,  and  contained  no  albumen  and  110  sugar.  His 
temperature  on  admission  was  subnormal,  pulse  90,  and 
respiration  normal. 

Six  days  later  he  had  two  or  three  fits,  in  which  ho 
became  completely  unconscious,  breathing  stertorously, 
and  sweating  profusely.  The  limbs  became  rigid,  the 
reflexes  were  exaggerated,  and  a  Babinski  reflex  was 
present  on  both  sides,  but  was  easily  exhausted.  He  had 
incontinence  of  urine  during  the  fits.  The  temperature 
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rose  io  103°,  and  remained  high  for  some  days,  varying 
from  99.8°  to  105°.  Lumbar  puncture  furnished  some 
eerebro-spinal  fluid  which  did  not  escape  under  pressure, 
and  microscopic  examination  showed  only  a  few  lympho¬ 
cytes,  but  no  organisms ;  the  fluid  was  sterile  on  culture. 
There  was  marked  prostration,  with  dry  brown  tongue, 
sordes  on  the  lips,  and  general  hebetude.  From  this  state 
he  oradually  recovered,  but  there  was  a  definite  weakness 
on  the  right  side,  and  on  his  discharge  from  the  hospital 
there  was  ankle  clonus  on  the  right  side  and  double 

Babinski  reflex.  ..  .  ,  .  ,  , 

Pie  died  in  bis  own  home  a  few  months  later,  but  lie 

was  seen  at  intervals  from  the  time  of  his  discharge  from 
the  hospital  up  to  the  time  of  his  death,  and  no  material 
change  took  place  in  his  condition.  .  . 

On  this  occasion  there  was  no  doubt  that  he  bacl 
a  lesion  of  the  pituitary  gland,  but  the  nature  of  that 
lesion  was  obscure.  It  was  quite  clear  that  this  gland 
was  enlarged, 
because  there 
was  pressure  on 
the  optic  cliiasma, 
the  post-neuritic 
optic  atrophy  and 
the  bitemporal 
hemianopsia 
showing  this. 

As  the  patient 
died  outside  the 
hospital,  it  was 
only  possible  to 
make  a  partial 
■post-mortem  exa¬ 
mination.  The 
brain  was  ob¬ 
tained  and  the 
photographs  - 
show  that  the 
pituitary  gland 
was  replaced  by 
a  large  neoplasm, 
the  size  of  a  large 
walnut.  Histo¬ 
logical  examina¬ 
tion  by  Professor 
Welsh,  of  Sydney 
University, 
showed  that  the 
growth  was  an 

o 


endothelioma 
which  had  in¬ 
vaded  the  gland, 
and  only  very 
little  of  the  glan¬ 
dular  tissue  re¬ 
mained.  It  was 
not  possible  from 
e  x;  a  m  ination  of 
the  tissue  to 
say  which  lobe 

of  the  pituitary  gland  had  been  first  invaded. 

Reviewing  the  clinical  history  in  the  light  of  the  post¬ 
mortem  evidence,  we  can  understand  the  symptoms  he 

presented  on  his  first  admis¬ 
sion  to  the  hospital.  For 
there  can  be  little  doubt 
that  the  headache  and  vomit¬ 
ing  were  due  to  the  growth 
in"  its  early  stage,  and  the 
high  arterial  tension  with 
increased  flow  of  urine  were 
the  result  of  a  hypersecre¬ 
tion  of  the  pituitary  gland 
(anterior  lobe).  In  this  con-’ 
nexion  it  is  interesting  to 
note  that  Harvey  Cushing 
has  recorded  twro  cases  of 
tumours  compressing  the 
pituitary  gland,  in  both  of 
Fig.  3.  Tumour  of  the  pituitary.  wpjc]1  the  symptoms  were 

mainly  urinary,  and  the  diagnosis  of  chronic  interstitial 
nephritis  was  made  at  first.  So  in  making  an  erroneous 
diagnosis  in  the  first  instance  I  was  in  good  company. 


While  it  is  well  known  now  that  cases  of  acromegaly 
have  occurred  in  which  no  macroscopic  lesion  of  the 
pituitary  gland  has  been  observed,  and  conversely  tumours 
of  the  pituitary  gland  have  been  observed  with  absence  of 
the  clinical  symptoms  of  acromegaly,  so  far  as  I  have  been 
able  to  observe  from  the  literature,  no  case  lias  been 
recorded  of  a  large  neoplasm  involving  and  completely 
replacing  the  pituitary  gland  in  association  with  a  definite 
infantilism  without  “  adiposity.  (Compare  Frolihch  s 
syndrome.)  We  are  left  in  doubt  as  to  whether  the 
infantilism  was  really  due  to  the  destruction  of  the 
pituitary  gland  and  the  failure  of  its  internal  secretion. 
There  is  no  doubt  that  there  is  a  close  connexion  between 
the  activity  of  the  pituitary  gland  and  the  sexual  organs. 
For  in  acromegaly  in  men  we  have  complete  loss  of  sexual 
power,  and  in  women  amenorrhoea  is  a  well  recognized 
symptom.  There  is  also  good  reason  to  believe  that  the 
changes  in  the  body  which  are  associated  with  the 
0  development  o  f 

puberty  in  both 
sexes  are  due 
to  •  the  activity 
of  the  internal 
secretion  of  the 
sexual  glands. 
But  if  we  are  to 
assume  that  acro¬ 
megaly  is  the 
result  of  hyper¬ 
pituitarism,  then 
vTe  must  believe 
that  the  over¬ 
activity  of  the 
pituitary  cl  e  - 
creases  the  ac- 
i  vity  of  the  sexual 
organs  ;  and  if 
the  internal  secre- 
t  i  o  n  of  the 
latter  is  sup¬ 
pressed  we 
should  get  theo¬ 


retically  a  failure 
of  the"  develop¬ 
ment  of  the  spe¬ 
cific  body  fea¬ 
tures  of  puberty. 
If  hyperpitui¬ 
tarism  leads  to 
excessive  growth 
of  the  bony 
skeleton,  then,  in 
view  of  the  sym¬ 
ptoms  of  hyper¬ 
pituitarism  mani¬ 
fested  by  this 
boy  on  his  first 
admission  to  the 
hospital,  he 
should  have 
shown  rapid  growth  rather  than  delayed  growth  and 
infantilism.  However,  our  present  knowledge  does  not 
enable  us  to  dogmatize  on  these  questions.  My  only 
object  in  reporting  this  case  is  to  furnish  further  evidence 
on  which  future  studies  of  the  physiology  and  pathology  of 
the  pituitary  gland  may  be  based. 


Fig.  2.  “Brain  after  removal  of  tumour. 


The  annual  report  of  the  National  Society  for  the  Pre¬ 
vention  of  Cruelty  to  Children  shows  that  last  year  the 
inquiries  made  by  its  inspectors  numbered  54,118,  and  in 
52,371  instances  tlie  reports  leading  to  the  inquiries  proved 
to  be  true.  In  the  majority  of  cases  the  society  contented 
itself  with  warning  tlie  persons  concerned,  but  in  2,355 
instances  it  thought  it  right  to  institute  prosecutions,  and 
only  61  of  the  cases  were  dismissed  by  the  courts.  The 
commonest  offence  was  neglect.  Tlie  total  number  of 
children  concerned  in  the  reports  which  inquiry  proved  to 
be  well  founded  was  over  156,000.  The  society  now  has  a 
bureau  at  which  an  immense  amount  of  information 
relating  to  children  has  been  indexed  on  the  card  system, 
and  this  it  places  at  the  disposal  of  those  desirous  of 
studying  the  subject  or  of  speaking  thereon.  The  head 
quarters  of  the  society  are  at  39,  Leicester  Square,  and  its 
telegraphic  address  is  “  Childhood,  London*  ’ 
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THE  APPENDICITIS  DILEMMA,  AND  THE 
PRE-0 PE R AT l V E  DTAG NO, SI S . 

By  WILLIAM  EWART,  M.D.Cantab.,  F.R.C.P., 

CONSULTING  PHYSIC  IAN  TO  ST.  GKO  USE’S  HOSPITAL,  AND  TO  THE 
DKLOltAVE  HOSPITAL  l-'OU  CHILDHEN, 

Appendicitis  is  pre-eminently  a  surgical  subject,  but  its 
enlarging  public  importance  involves  the  entire  profession 
m  some  responsibility.  A  question  was  once  asked  in  jest, 
but  we  are  drifting  towards  its  consideration  in  logical 
e  arnest,  whether  a  second  Mosaic  rite  might  not  be  in 
store  for  us.  Our  sphinx  presents  us  with  two  proposi¬ 
tions.  which  spell,  unless  we  can  solve  them,  “operate 
•puck  and  operate  always.”  Proposition  one  reads- 
There  may  be  110  evidence  of  “gravity,”  yet  the  patient's 
life  may  be  in  the  balance ;  and  pro position  two  :  There 
may  be  no  ‘‘local  evidence,”  yet  the  patient’s  dyspepsia  or 
jabdominalgia  of  any  site  may  be  the  genuine  expression 
of  an  appendicitis  in  progress,  and  if  so,  possiblv  of  a 
serious  appendicitis.  If  these  premisses  are  right,  there  is 
no  escape  from  a  drastic  conclusion.  Are  they  right  ?  As 
the  whole  question  turns  upon  the  uncertainty  of  diagnosis, 
there  may  be  some  excuse  for  a  preliminary  inquiry  how 
a\g  really  stand  with  regard  to  the  latter,  reserving  for  a 
future  occasion  any  practical  suggestions  in  the  direction 
01  improvement. 

The  Present  Situation. 

This  is  not  satisfactory  for  any  of  those  concerned.  The 
patient  has  to  hear  the  ordeal,  the  surgeon  the  onus,  and 
the  physician  that  unearned  discredit  which  may  not 
always  be  to  the  best  advantage  for  the  interests  in¬ 
volved.  Tcmpora  mutantur.  Those  days  are  not  so  far 
distant  when,  in  duty  to  a  now  vanished  etiquette,  the 
physician  was  shy  of  the  knife  and  hypodermic  syringe ; 
aud  the  surgeon  of  the  stethoscope — content  to  trust  Its 
report  at  second  hand  as  a  guide  for  an  operation  which 
sometimes  liis  medical  colleague  might  have  suggested. 
At  St.  George  s  Hospital  (in  1883)  that  honour  was  once 
done  to  a  mere  assistant-physician  by  Timothy  Holmes, 
who  agreed  to  cut  down  upon  a  small  swelling  which  his 
junior  had  traced  in  the  right?  iliac  fossa.  My  patient  Ion" 
survived  its  extirpation,  one  of  the  earliest,  if  not  the  firsL 
ot  pure  and  simple  appendectomies,  for  it  was  none  else 
than  a  convoluted  but  fairly  healthy  though  “matted” 
appendix,  which  was  not,  however,  recognized  as  such 
until  the  pathologist’s  report  allayed  the  operator’s  alarm 
at  having  apparently  excised  a'  length  of  the  ureter. 
Incidentally  this  brings  to  mind  that  some  “  practical  use  ” 
lias  at  last  been  found  for  the  appendix,  in  the  shape  of 
its  successful  transplantation  by  Erich  Lexer  1  to  “  stpp  a 
gap  in  the  urethra.  More  wisely  our  surgeons  now  trust 
their  own  percussion  ;  less  wisely,  perhaps,  they  may  often 
neglect  that  modicum  of  help  which  an  adequately  com¬ 
plete  examination  by  the  physician  might  possibly  have 
contributed.  Presumably  they  had  found  it  wanting  ;  but 
need  that  always  be  so  ? 

Appendicitis  “of  Physical  Signs,"  and  Appendicitis 
“of  Symptoms." 

1.  Physical  signs  are  at  a  discount  with  the  surgeon. 
Present  when  they  are  “superfluous ”  for  his  decision, 
they  are  generally  “  absent  ”  in  a  majority  of  his  cases 
where  he  would  be  the  first  to  welcome  them.  That  is 
the  chief  gravamen  from  the  side  of  the  patients  (tliongh, 
as  will  be  pointed  out,  they  also  have  another) ;  they  might 
fairly  object  if  they  knew  that  tlieir  operation  was  being 
undertaken  icithont  any  objective  evidence.  Truth  to  telh 
however  well  justified  for  ourselves,  that  position  is  hardly 
justifiable  to  public  opinion. 

2.  1  lie  larger  group  have  no  physical  signs  so  far  :  the 
symptoms  or  our  dread  of  them  decide  the  operation. 
Hie  weakness  of  this  broad  classification,  convenient 
so  iar  as  it  goes  for  our  discussion,  is  that  it  contains  no 
reference  to  the  gravity  of  the  case.  The  most  awkward 
of  our  facts  is  that  some  of  the  worst  lesions  must  inevit¬ 
ably  remain  truly  latent  by  reason  of  the  occasional  slight¬ 
ness  of  any  inflammatory  reaction.  But,  with  that  exccp- 

■on,  taking  the  bulk  of  cases,  the  only  “  absolute  latency  ” 
us  boon  in  reality  that  of  any  adequately  efficient  method 
•  diagnosis.  '1  he  desirable  under  this  head  would  clearly 
be  to  reduce  Group  2,  now  almost  all-absorbing,  to  its 
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legitimate  limits,  which  are  much  narrower  than  is  gene¬ 
rally  suspected;  and  to  assign  to  Group  1  its  due  pro- 
poition,  which  will  probably  be  found  to  bo  increasingly 
considerable.  0  J 


_  “  Urgency  ”  and  “  Expediency." 

Passing  from  this  confused  and  comparatively  useless 
gi  oupmg  to  practical  clinics,  we  come  to  the  common-sense 
s}l  tSJ,ca  classification.  “  Operate  at  once  for  obvious  neces- 
mty  “  Diagnose  if  you  can,  but  operate  always  whenever 
and  rather  sooner  than  later,  for  safety.” 
(1)  for  most  of  us  urgency  of  symptoms  is  a  supreme 
ini  ication.  I  his  has  always  been  true  oi  pneumonia,  as  it 
is  now  of  appendicitis.  The  last  thing  the  pneumonic 
patient  required  was  the  exhaustion  of  an  exhaustive 
examination:  there  was  one  thing  needful  and  only  one, 
^lmmethate  treatment”  to  give  him  the  best  chance,  his 
first  winch  too  often  is  in  reality  his  last  chance,  by 
strictly  harmless  but  efficient  help.  Yet  surgeons  there 
are  who  are  not  immediate  operators.  That  is  a  purely 
snrgic.al  question ;  bnt  the  plain  physician’s  view  is  that 
they  vake  upon  themselves  the  serious  responsibility  for  a 
most  careful  watch.  The  excuse  of  “urgency”  beiim 
dropped,  a  complete  examination  day  by  day,  or  at  least 
some  adequate  examination  as  to  the  progress  of  a  pro- 
bable  abscess,  would,  seem  to  be  au  unavoidable  duty. 
(f)  Expediency !  Where  does  it  begin  and  where  does  it 
end.  lu  the  vast  remainder  of  cases  which  require  a 
preoperative  diagnosis  there  are  three  views.  The  patient 
c  anas  evidence,  and  all  the  evidence,  for  his  consent;  the 
physician  in  these  technical  matters  is  his  appointed 
trustee;  whilst  the  surgeon  has  to  bear  the  brunt  of  the 
responsibility,  with  single  eye  to  the  patient’s  welfare, 
which  is  synonymous  with  the  success  of  his  operation. 
But  surgical  views  and  methods  vary.  For  instance, 
antisepsis  bad  strong  opponents  in  London,  even  for  its 
mere  trial,  long  after  Holmes  had  first  brought  it  from 
Edinburgh  to  St.  George’s  Hospital ;  a  physician’s  view 
might  sometimes  have  been  of  use  in  those  days.  Here, 
lowever,  there  is  no  suggestion  as  to  any  revolution; 
it  is  simply  additional  light  that  is  desired,  and 
eventually  it  would  be  welcomed  by  all  surgeons. 

1  ean  »v line  the  physician,  acting  in  the  patient's  best 
interests,  might  still  sometimes,  perhaps,  be  able  to 
surgical  advantages  for  the  surgeon’s  own  con¬ 
sideration.  This  specially  refers  to  the  patients’ 
other  gravamen  under  our.  present  routine  of  practice. 

1  ley  would,  if  consulted,  insist  upon  every  small  guide 
that  might  conceivably  favour  the  operative  procedure.  I 
admit  that,  had  I  to  operate  upon  the  usual  urgent  case,  I 
should  make  little  of  the  necessity  for  any  searching 
abdominal  examination,  seeing  that  the  operation  was 
about  to  furnish  ocular  demonstration;  and  yet  there 
js  still  a  reservation  for  those  cases  which  do  not  im¬ 
mediately  yield  up  their  secret  to  the  abdominal  incision. 
But  as  regards  all  other  less  urgent  cases,  we  should 
secure  for  the  patient  the  full  advantage  which  he  might 
gain  from  the  operator  having  previously  considered  "all 
the  evidence  obtainable  from  a  complete  preliminary 
examination.  For  the  surgeon  this  is  an  unobjectionable 
and  eminently  satisfactory  course,  for  the  patient  and  his 

fulfilment  ^  W0Uld  Seem  to  be  the  only  satisfactory 


2  H'C)  10 1 T.  Appendicitis:  “ Central "  Appendicitis:  and 
.  Posterior  or  Retrocaecal  ”  Appendicitis. 

This  localizing  classification,  each  member  of  which 
has  its  subvarieties,  “urgent,”  “acute,”  “subacute,”  and 
chronic,  and  its  varied  complications,  is  not  an  exhaus¬ 
tive  analysis,  but  is  probably  as  much  as  any  surface 
exploration  can  achieve,  let,  speaking  under  correction, 
1  boheve  that  surgical  diagnosis  does  not  quite  run  to  it 
aijL‘  *-hat  its  chief  lapses  concern  the  largest  group, 
that  of  the  “retrocaecal  cases,  whether  these  be  severo 
(including  abscess),  or,  as  in  the  majority  of  instances, 
subacute  and  relapsing  with  comparatively  slight  lesions. 
All  these  almost  invariably  elude  the  most  searching 
palpation;  only  “anterior”  appendicitis,  and  some" 
times  also,  though  much  less  surely,  the  deep-seated 
“  central  ”  varieties,  being  amenable  to  the  usual 
examination. 

It  is  for  this  largo  retrocaecal  contingent  that  further 
help  is  most  needed,  of  a  kind  universally  available  and 
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both  easier  ancl  more  reliable  than  skiascopy  winch  has 
been  recently  proposed.  The  method  which  I  have  elabo¬ 
rated,  and  practised  for  upwards  of  two  years,  aims  at 
materially  reducing  that  roll  of  latency.  Some  cases  must 
continue  to  remain  latent  in  the  true  sense  ;  but  it  succeeds 
in  demonstrating  in  a  considerable  percentage  the  presence 
of  the  abnormality,  though  not  necessarily  its  nature. 
Moreover,  it  also  aims  at  testing  by  means  of  a  noimal 
standard”  the  healthy  subjects  who  may  have  been  passed 
as  apparently  quite  free  from  physical  signs  as  well  as 
symptoms,  as  to  tlio  genuine  soundness  of  their  retrocaecal 
district.  There  for  the  present  the  matter  must  rest,  as 
I  am  submitting  to  the  Surgical  Section  at  Liverpool  the 
results  of  my  clinical  observations,  in  the  hope  that  in 
spite  of  the  onus  of  novelty,  of  any  taint  of  false  doc- 
tr'ne,  and  of  the  inevitable  imperfections  of  the  thing 
“im  werden”  which  sometimes  may  hold  more  of  the 
future  than  it  quite  knows,  they  may  obtain  a  surgical 
hearing  and  a  demonstration. 

Reference.  _ 

1  TFte?i  med.  Klin.,  No. 39,  1911. 


NEW  METHODS  FOR  THE  CULTURE  OF 
BACTERIA. 

By  GUSTAV  MANN,  M.D.Edin.,  B.So.Oxon., 

PROFESSOR  OF  PHYSIOLOGY,  TDLA.NF.  UNIVERSITY,  NEW  ORLEANS, 

Starting  with  the  idea  that  the  different  tissues  of  the 
body  possess  their  own  specific  salt  content  apart  from 
having  a  specific  protein  content,  knowing  further  that  in 
each  Individual  tissue  the  essential  difference  would  be 
one  depending  on  the  nuclear  metabolism  of  that  tissue, 
recourse  was  "had  to  the  following  procedure,  which  lias 
beeu  in  use  by  me  for  nearly  one  year. 

In  every  case  the  different  organs,  such  as  the  brain  or 
liver  or  skin,  are  freed  as  much  as  possible  from  blood  with 
the  view  of  eliminating  bactericidal  principles.  The  organs 
are  then  taken  through  a  sterilized  mincing  machine  and 
the  minced  material  is  placed  in  an  Erlenmeyer  flask,  the 
Weight  of  which  is  known.  To  every  gram  of  the  organ, 
taken  originally,  2  c.cm.  of  sterile  distilled  water  are  added, 
and  finally  about  10  c.cm.  of  chloroform  for  each  100  grams 
of  the  mixture  of  the  organ  and  water.  No  definite  amount 
of  chloroform  can  he  stated,  for  certain  organs,  such  as  the 
brain,  will  bind  more  chloroform  because  they  contain  a 
higher  percentage  of  fatty  substances  than  will  other 
organs  such  as  the  spleen  in  which  the  fat  content  is 
practically  nil. 

After  shaking  up  the  minced  organ  with  the  water  and 
the  chloroform  for  ten  minutes,  and  then  waiting  for  ten 
minutes  to  allow  the  excess  of  chloroform  to  separate  out, 
at  least  5  c.cm.  of  pure  chloroform  should  be  at  the  bottom 
of  the  flask.  The  Erlenmeyer  flask  is  closed  with  a  well- 
fitting  stopper,  perforated  by  a  glass  tube  having  1  mm. 
diameter  to  al  ow  of  pressure  adjustments,  and  is  then 
incubated  at  3  °  C.  It  is  shaken  up  twice  the  first  day 
and  at  leas',  o  ce  every  succeeding  day  to  make  sure  of  the 
whole  content  o  the  flask  being  saturated  with  chloro¬ 
form.  After  a  period  varying  from  twenty-four  hours  to 
sixty  d;  ys  'he  supernatant  fluid  containing  til  3  products  of 
digestion  i  i  poured  off,  and  is  filtered  through  a  sterile 
barium  sulphate  filter  paper  (using  preferably  a  suction 
pump)  to  get  as  clear  a  solution  as  possible. 

The  filiri'e,  smelling  strongly  of  chloroform,  has  next 
pa  ;sed  tl  r  ugh  it  a  stream  of  sterile  air.  Originally  the 
air  was  rendered  sterile  by  allowing  it  to  pass  through 
four  successive  Erlenmeyer  flasks,  of  which  the  first 
contained  strong  sulphuric  acid,  the  next  5  pier  cent, 
potassium  permanganate,  the  next  5  per  cent,  caustic 
potash,  and  the  last  flask  distilled  water.  Now  I  use 
simply  a  glass  tube,  a  foot  long,  liar  m^  an  intoina. 
diameter  of  1  c.cm.,  and  filled  with  absorbent  wool, 
till  sucking  air  through  the  tube,  by  placing  it  in 
one’s  mouth,  becomes  rather  difficult.  This  tube  is  slightly 
drawn  out  at  the  ends,  and  is  sterilized  in  an  autoclave 
along  with  the  Berliefeld  filtering  plant.  The  candles 
generally  used  are  No.  N,  and  should  never  be  relied  on  till 
they  have  been  tested  with  bacterial  cultures. 

A  great  difference  will  be  found  in  the  behaviour  of 
extracts  made  from  different  organs,  even  if  they  have 


been  digested  for  the  same  length  of  time,  on  sucking  air 
through  them,  because  some  will  foam  a  great  deal  more 
than  will  others — for  example,  the  lung  (because  of  the 
mucus)  and  embryonic  skins  are  especially  difficult  to  fiee 
from  chloroform T  It  will  be  found  best  to  place  the 
filtered  organ  extracts  into  two  litre  flasks,  and  to  keep 
the  flasks  constantly  on  the  move.  Apart  from  organs 
which  contain  mucus,  which  latter  is  not  digested,  or 
which  at  least  does  not  cease  to  remain  slimy,  in  all 
organs  the  foam  formation  will  be  lessened  by  the  length 
of  the  digestion,  as  digestion  liberates  electrically  active 
amino-acids,  which,  of  course,  lower  the  surface  tension. 
Generally  speaking,  passing  air  for  one  to  one  and  a  half 
hours  through  200  c.cm.  of  organ  extract  will  remove  the 
chloroform  completely  ;  but  in  the  case  of  extracts  of  the 
central  nervous  system  it  may  be  necessary  to  keep  the 
extract  at  a  temperature  of  38°  C..  but  not  higher.  One  of 
the  advantages  of  the  method  given  above  is. that  each 
tissue  has  its  own  specific  salt  content — by  which  I  mean 
that  some  tissues  are  rich  in  potash  salts,  while  others  are 
abundant  in  sodium  salts,  etc. 

What  seems  at  first  a  disadvantage,  namely,  the  dilution 
of  the  salt  content  from  the  normal  to  one-third,  by  taking 
two  parts  of  water  to  one  of  the  organ,  is  in  reality  an 
advantage,  because  the  hypo-isotonicity  produced  by  the 
addition  of  water  is  counterbalanced  by  the  increase  m  the 
number  of  molecules  set  free  by  digestion.  Only  in  the 
case  of  nucleo- protein  extracted  by  water  is  it  necessary 
to  add  salt  to  bring  the  solution  to  about  1  per  cent, 
isotonicity  in  the  preliminary  experiments,  and  then  subse¬ 
quently  to  dilute  or  increase  the  tonicity  according  to  the 
effect  wo  desire  to  produce  in  the  morphology  of  our 
bacteria  or  other  parasites.  In  the  case  of  nucleo-proteins 
another  precaution  will  have  to  be  taken  namely,  that  of 
neutralization.  I  use  a  modified  Locke’s  solution: 

Dissolve  NaCl  =9;  KC1=0.5;  NaHCOs=0.25 ;  CaCL--  0.25  in 
water  100  c.cm.  Sterilize  in  autoclave,  ancl  add  one  part  of  this 
mixture  to  two  parts  of  the  organ  extract  before  filtering  the 
latter. 

In  the  case  of  auto-digested  organs,  apart  from  the 
nucleo-protein  problem,  the  best  results  I  have  obtained  so 
far  by  using  one  part  of  the  organ  extract  for  example, 
brain  or  liver — to  from  one  to  three  parts  of  Deetjen  s 
solution : 

Deetien’s  solution  for  blood  platelets,  leaving  out  the  1  per 
cent,  agar,  contains  NaCl=0.6  g,  sodium  meta-phosphate 
(NaPO-)=0.6  s',  di-potassium  phosphate  (K.jHP04)=  0.3  g. 
Water  up  to  100  c.cm.  Boil  till  the  meta-phosphate  is  dissolved. 

I  make  a  stock  solution  ten  times  the  strength  just  given  and 
autoclave  it. 

The  time  the  organs  are  allowed  to  auto-digest  depends 
on  what  special  radicals  in  the  tissues  we  want  to  study 
in  relation  to  their  effect  on  bacterial  growth.  Thus  the 
nucleo-proteins  are  readily  extracted  from  the  cells. when¬ 
ever  the  fluid  medium  which  was  used  for  this  purpose  is 
about  one -third  of  the  original  isotonicity  of  the  cell.  The 
life  of  the  nucleo-proteins  in  watery  media  in  the  presence 
of  chloroform  is,  however,  not  very  long,  judging  by  the 
oxidase  reaction  of  the  nucleo-proteins,  and  therefore  it  is 
necessary  to  use- extracts  of  organs  which  have  not  digested 
for  more  than  twenty-four  to  forty-eight  hours  if  one  wants 
to  study  the  effects  of  the  nucleo-proteins  on  bacteria  or 
other  parasites.  1 

Gf  course,  if  it  is  a  question  of  simply  studying  the  effect 
of  nucleo-proteins  themselves  apart  from  auto-digestion,  we 
would  keep  the  material  which  we  subsequently  wish  to 
auto-digest  in  an  ice-chest  to  allow  of  the  diffusion  outward 
of  the  nucleo-proteins,  then  we  would  decant  the  super¬ 
natant  fluid.  Now  we  may  add  chloroform  in  the  per¬ 
centage  stated  above,  and  allow  auto- digestion  to  go  on  in 
the  incubator. 

If  we  do  not  desire  to  study  simply  the  effect  of  the 
nucleo-proteins,  hut  also  that  of  the  cytoplasmic  radicals, 
such  as  mono-amino  and  di-amino  acids  both  in  open-chain 
and  ring  compounds,  it  is  not  difficult  to  see  that  the 
longer  we  allow  cells  to  auto-digest  the  less  will  the  final 
products  of  digestion  resemble  the  original  combination  in 
which  these  radicals  existed,  although  the  numerical  pro¬ 
portion  between  the  individual  radicals  out  of  which  the 
cytoplasm  was  built  up  will  not  be  altered. 

“  It  follows,  therefore,  that  if  it  is  our  desire  to  study  how 
different  organs,  after  a  preliminary  auto-digestion,  will 
behave  towards  any  known  bacterium  or  other  parasite,  it 
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is  necessary  to  shorten  the  period  of  auto  digestion  as  much 
as  possible.  The  same  reasoning,  of  course,  applies  if  we 
.lie  iu  search  of  au  unknown  virus,  which,  however,  pro¬ 
duces  a  specific  effect  on  a  given  organ,  as  docs,  for 
example,  hydrophobia  on  the  nervotn  system,  vaccinia  on 
the  skin,  and  the  lymph  beneath  the  skin.  etc. 

In  dealing  with  the  immunity  factor  I  was  led  by  the 
consideration  that  we  have  to'  distinguish  between  the 
acquired  immunity  of  the  individual  and  the  inherited 
immunity  of  the  genus  or  species  to  which  any  given  indi¬ 
vidual  belongs.  Therefore  I  used,  in  addition  to  the 
tissues  and  organs  of  adult  individuals,  those  obtained 
from  embryos  and  fetuses  at  different  times  of  life,  using 
especially  cow  and  pig  embryos,  because  these  are  readily 
obtained  from  the  slaughterhouse. 

The  younger  an  embryo  or  fetus  the  less  will  the 
acquired  immunity  he;  and  the  greater  the  difference  in 
the  species— for  example,  dog  and  rabbit— the  more  likely 
is  it  that  we  shall  succeed  in  cultivating  dog  parasites  in 
auto-digested  dog  extracts,  and  rabbit  parasites  in  auto- 
digested  rabbit  extracts. 

The  above  mentioned  line  of  research  Has  been  applied 
by  Joe  to  an  investigation  of  the  virus  of  hydrophobia  and 
of  vaccinia,  and  a  detailed  account  will  lie  published  soon. 

,,  rcasou  f°r  'having  suggested  over  two  years  ago  to 
I  rofessor  Duval  the  use  of  the  banana  was  this— that  the 
skin  and  adjacent  layers  of  the  banana  are  fairly  rich  in 
oxidase,  w  hich  latter  in  the  presence  of  oxygen  will  act  as 
an  oxidizing  medium,  and  in  the  absence  of  oxv°en  as  a 
reducing  agent.  Other  media  which  have  been  'used  by 
me  are  yellow  lentils,  from  which  the  oxidases  are  readily 
extracted  by  5  percent,  sodium  chloride;  and  spleens,  from 
which  oxidases  may  also  he  obtained  in  large  quantities 
by  ammonium  or  -sodium  chloride. 

yi  v  reasons  for  suggesting  to  Professor  Duval,  in  con¬ 
nexion  with  his  leprosy  work,  the  three  amino-acids _ 

namely,  tryptophane,  lysin,  and  cystin — are  these: 
Hem  iqnes  showed1  the  absolute  necessity  of  tryptophane 
ior  obtaining  nitrogen  equilibrium,  and  my  own  work 
showed  the  difference  between  acid  hydrolysis  and  pan¬ 
creatic  digestion  To  be  simply  due  to  the  fact  that  the 
former  destroys  tryptophane,  while  hydrolysis  with  alkalis 
does  not  destroy  .Tryptophane,  and  therefore  acts  as  do 
trypsin  and  bacteria  iu  general.  Lysin  is  also  absolutely 
essential  because  it  is  absent  in  zein,  gliadine,  and  mucediii, 
which  makes  these  foods  unable  to  maintain  nitrogen 
equilibrium,  as  is  well  known.  Cystin  was  suggested 'for 
two  reasons — first,  because  I  thought  it  might  be  used 
for  biudiug  deleterious  by-products  from  such  aromatic 
compounds  as  tryptophane,  phenols,  etc. ;  and  secondly, 
because  at  that  time  I  was  under  the  erroneous  impression 
that  the  leprosy  hacilli  attacked  epithelial  ceils  as  well  as 
the  subjacent  connective  tissues,  and,  as  is  well  known, 
epithelial  tissues  are  specially  rich  iu  cystin.  That  both 
tryptophane  and  cystin  may  act  as  reducing  agents  is 
explained  in  my  Chemistry  of  Proteids ,  where  also  the 
early  history  of  the  use  of  the  amino-acids  for  bacterial 
cultures  is  discussed. 

If  I  .FF.RFXCE. 

1  Zeitsr],  /.  r>hy*iolQ&.  Chem,,  44,  4C6Q907). 

The  French  Minister  of  Marine  has  granted  permission 
for  the  use  of  antityphoid  vaccine  in  the  French  navy 
provided  it  is  on t irely  optional.  *  ’ 

A  mono  numerous  bequests  contained  in  the  will  of  the 
late  Sir  Julius  Weruher  are  several  which  aim  at  the  pro¬ 
motion  of  the  study  of  science  or  at  the  support  of  charities 
ot  a  medical  order.  Among  the  former  is  a  gift  of  £100.000 
to  the  Imperial  College  of  Science  and  Technology  at  South 
Kensington.  This  institution  is  also  given  two-twelfths  of 
the  residuary  estate,  but  such  extra  share  is  not  to  exceed 
£50.000.  In  regard  to  medical  charities  £20,000  is  left  to 
the  Herman  Hospital  at  Dalston  ;  £25,000  to  King  Edward's 
Hospital  Fund  ;  £2,500  to  the  hospital  at  Kimberley,  South 
.M-  ica  ;  £5.000  to  the  Londou  Hospi  al ;  £2.500  to  the  Bute 
fb'-i  i« a  1  a !  Luton';  and  £1.000  to  the  Children’s  Home  in 
Hi:  same  town.  In  addition  to  its  direct  bequest.  King 
Edward's  Hospital  Fund  is  granted  onc-twelfth  of  the 
residuary  estate,  but  the  sum  accruing  thereby  is  to  be 
treated  as  part  of  the  capital  of  the  said  fund  and  not  as 
l>a,f  ,1,if!i-nauuiia,l  receipts.  Another  important  bequest  is 
one  or  £^j0.000  for  the  purpose  of  assisting  in  the  building, 

>f  sufficient,  iu  partly  endowing,  a  university  at  Groote 
..  mm  near  (  apetown,  provided  that  the  constitution  of 
i  iu  said  university  shall  be  approved  in  writing  by  Sir 
Heauder  Starr  Jameson  and  Sir  Lionel  Phillips. 
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^  •  <->x  THE  Choice  of  Eml-lsificants  for  the  Higher 

Tar  Acids. 

Soft  soap  was  found  to  be  an  inefficient  emulsificant  for 
t  M5  hi0ner  tai  acids.  A  search  was  therefore  made  for  sub- 
ataaeas  superior  to  soft  soap  in  emulsifying  power.  They 
were  at  first  looked  for  amongst  proteins  a n< l  Carbohydrates . 
Aqueous  solutions  of  egg-albumen  were  useless'  for  the 

5  S!5fS£Sid!“ phenols’ bec:iuse  the  -  -- 

ph emuhS"^  PUSH.1"  A’" 
poi  ceiu.  solution  in  casern  was  used  for  -emulsification  and  was 
prepared  by  dissolving  precipitated  casein  in  a  15  per’ cent, 
aqueous  solution  oT'sodnim  carbonate  with  the  aid  of  heat 
Equal  volumes  of  the  casein  solutions  and  of  the  tar  acids 

,trJethfr  and  tho  tar  acids  were  thereby 
emulsified,  forming  a  white  emulsion.  These  emulsions,  ho/ 
evei,  were  not  readily  miscible  with  water  and  thev  weie 

also  less  permanent  than  emulsions  of  the  same  tar  acids  with 
eott  soap. 

Saturated  aqueous  solutions  of  glucose,  solutions  of  a°-ar- 
agar,  and  1  per  cent,  solutions  of  starch  possessed  no  emulsi¬ 
fying  properties  towards  the  higher  tar-acids. 

Mucilages  of  gum  acacia  and  gum  gliatti,  however,  were 
able  to  emulsify  the  higher  phenols,  but  the  resulting  emul¬ 
sions,  although  readily  miscible  with  water,  were  not  so  per¬ 
manent  as  those  made  with  soft  soap.  1 

The  emulsifying  agents  of  protein  and  carbohydrate  nature 
employed  wore  thtis  not  as  efficient  as  soft  soap,  and  a 
further  examination  of  the  soap  class  of  emulsificant  wr-s 
made.  Rosin  soap  although  it  was  used  as  an  emulsificant 
ot  the  ere  sc  Is,  could  not  permanently  emulsify  the  higher 
phenols.  It  had  a  further  practical  disadvantage,  insomuch 
as  admixtures  of  resin  soap  and  the  high  boiling  point  phenols 
were  otan  excessively  viscous  nature. 

Castor-oil  soap,  however,  was  found  to  be  an  efficient 
emulsificant  for  the  higher  tar  acids.  Castor  oil  and  tar  acid 
were  mixed  and  heated  in  the  water-bath;  ihe  potash  dis¬ 
solved  in  water  was  added  to  the  hot  mixture  and  heat- 
jng  was  continued  until  saponification  was  complete  this sta^-e 
being  reached  when  there  was  no  longer  a  fatty’ scmV  pro¬ 
duced  when  a  drop  of  the  mixture  was  diluted  with  water. 

J  he  products  were  dark -coloured  fluid's,  which  were  not  very 
viscous  and  which  gave  stable  emulsions  with  water. 


VI.—  Germicidal  Power  and  Cost  in  the  Case  ot  the 
Coal-Tar  Disinfectants. 

The  cos.s  of  the  various  preparations  are  best  compared  in 
terms  of  i heir  carbolic  coefficients.  The  costs  of  the  amounts 
of  the  disinfectants  equivalent  in  germicidal  power  to  10  lbs. 
ot  carbolic  acid  have  been  determined.  These  are  obtained 
by  dividing  the  price  per  10  lbs.  by  the  carbolic  coefficient. 

Soft  soap  quality  P.C.,  which  is  17s.  per  cwt.  or  about 
2d.  per.  lb. .  is  much,  cheaper  than  the  B.P.  quality.  As  will 
be  shown  in  Chapter  VI I.,  there  is  no  advantage  in  usincr 
tlie  more  expensive  quality  and  it  has  therefore  been 
assumed  in  calculating  the  costs  that  the  former  would  bo 
employed. 

bor  the  purpose  of  calculation  the  following  costs  of  other 
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ingredients  used  in  the  manufacture  of  the  disinfectants  have  been 
used : — 

Resin  . - . ;■  2d.  per  lb. 

Potash  (purified  by  87  per  cent. 

alcohol)  . . . •••  ls-9d-  per  lb. 

Castor  oil  (bleached  and  filtered)  9d.  perlb. 

Phenol  (pure  crystals) .  pei  10  j  . 

B.P.  liquefied  phenol  (containing 

0-10°/ water)  .  10s.  per  10  lbs. 

Crude  carbolic  acid .  !s.  tols.  7*d.  per  gal. 


Thymol 


[lljd.  per  lb.] 
7s.  per  lb. 


Crude  mixture  of  tar  acids .  3s.  per  gallon 

The  separated  fractions  of  the  higher  tar  acids  (Fractions 
I  to  X.)  are  sold  at  2s.  Gd.  per  gallon  (about  od.  per  lb. 
on  the  condition  that  all  the  fractions  are  simultaneously 
bought.  If,  however,  a  selection  of  one  or  more  oi  the 
fractions  were  made  the  price  would  be  much  higher.  I  he 
costs  are  worked  out  below  on  the  assumption  that  no  selec¬ 
tion  would  be  made. 

In  the  following  tables  are  given  the  cost  of  making  the 
various  preparations  and  also  the  costs  ot  the  amounts 
equivalent  in  germicidal  power  to  10  lbs.  of  phenol  Since 
'  eermicidal  power  depends  so  much  upon  the  conditions  01 
disinfection,  the  costs  of  employing  the  various  disinfectants 
for  different  purposes  have  been  made  out. 

Table  XVII. 


Disinfectant. 


Conditions 

of 

Disinfection. 


Carbolie- 
acid  co¬ 
efficient. 


Price  per 
10  lbs.  of 
disinfectant. 


BCD 

Tar-acid 
Fractions, 
1.  IX.  HI. 

emulsified 
witli  an 
-  equal 
weight  of 
soft-soap. 


■S 

C  r  ude  car¬ 
bolic-acid, 
em  ulsilied 
with  an 
equal 
amount  of 
soft-soap. 


n 

Crude  car¬ 
bolic-acid 
50 

Castor  oil  20 
Potash  -  5 
Water  -  5 
all  by  weight 


Tar-acids, 
Fraction's 
I..  II.  or 
III.  -  50 
Castor  oil  20 
Tot  ash  -  5 

Whiter  -  5 

all  by  weight 


Crude  car¬ 
bolic-acid 
60 

lie:- in  -  25 
Potash  -  6 

Water  -  5 

all  by  weight 


Disinfect  ion  of  I 
Staphylococcus  in  ! 
absence  of  organic  j 
matter  I 

Disinfection  of  B.  i 
Typhosus  in  ! 
absence  Of  organic 
matter 

Disinfection  of  B. 
Typhosus  i  n 
presence  of  ficces 
(10%  solid  matter) 


D  i  s  i  n  f  e  ction  of 
Staphylococcus  in 
absence  of  organic 
matter 

Disinfection  of  B 
Typhosus  in 
absence  of  organic 
matter 

Disinfection  of  B. 
Typhosus  in 
presence  of  faeces 

Disinfection  of  pus 


J 


Disinfection  of  :  j 
Staphylococcus  in 
abseii ce of  organic  j  ( 
matter  1/ 

Disinfection  of  B.  i  i 
Typhosus  in  ah-  j  ' 
sence  of  organic  5  j 
matter  ' 

Disinfection  of  B.  '  ) 
Typhosus  in  pre-  - 
sence  of  faeces  i ) 


Disin  f  e  c  t  i  o  n  of  ;  1 
Staphylococcus  in  |  !_ 
absence  of  organic  j  j 
matter  i ) 

Disinfection  of  B.  1 
Typhosus  iu  ah-  j  , 
sence  of  organic  .  i 
matter  |  ' 

Disinfection  of  B.  t  ) 
Typliosus  in  pre-  I  ,- 
sence  of  faeces  !  ) 


Disinfec  tion  of  ) 
Staphylococcus  in  J  i 
ab  sence  of  organic  . 
matter  |  / 

Disinfection  of  B,  1 
Typhosus  in’ 
absence  of  organic  j  j 
matter  |  ' 

Disinfection  of  B.  j  ) 
T yphosus  i  n  - 
presence  of  ficces  j  ) 


1-6 

3-0 

1-8 

S9 

1-5 

1-1 

1*2 

1-6 

36 

2‘2 

2- 9 

52 

3- 4 

1-9 


2/1 


1/8 


3/9 


4/6 


1'8 


2/6 


B, 

l'oO 


070 

1-15 

175 

170 

1-50 

res 

2'34 

1-04 

170 


s. 

1-65 


0  86 


1-32 


1-31 


100 


1'39 


Table  XVII. — Continual. 


Conditions 

Carbolic-  pr}ce  per 

Disinfectant. 

of 

a«dco-  10  lbs. 

Disinfection. 

efficients. 

I 

Cost  of  ail  amount  of 
i  disinfectant  equiva- 
j  lent  in  germicidal 
j  eltieieney  to  10  Ins. 
I  of  pure  phenol  at  £2. 


k  i 

Tar-acid, 

Fractions 

I.,  IT.,  and 
Ilf.  -  50 
Resin  -  25 
Potash  -  0 

Water  -  5 

all  by  weight 


T 

Fraction  IV. 
(■20S-209°e) 
50 

Castor  oil  20 
Potasli  -  5 

Water  -  5 
all  by  weight 


U 

Fractions  V 
and  V  1(209° 
-218 -5°c)  50 
Castor  oil  20 
Potash  -  5 
Water  -  5 
all  by  weight 


Disinfection  of  ) 
Staphylococcus  in  f 
absence  of  organic  ; 
matter  j 

Disinfection  of  B-  j  i 
Typhosus  i  n  I  I 
absence  of  orgaiiic 
matter 

Disinfection  of  B. 

T yphosus  in 
presence  oi  faeces 


Disinfec  tion  of 
Staphylococcus  in 
absence  of  organic 
matter 

Disinfection  of  B. 
Typhosus  in  ab¬ 
sence  of  ficces 
Disinfection  of  B. 
Typhosus  in  pre¬ 
sence  of  ficces 
(L0%  solids) 


) 


D  i  s  i  n  f  e  ction  of 
Staphylococcus  in 
absence  of  organic 
matter 

Disinfection  of  R 
Typhosus  in  ab-  ; 
sence  of  fasces 
Disinfection  of  B.  ! 
Typhosus  in  pre¬ 
sence  of  ficces 


: 


Fraction  VI 1. 
(228.5°— 
225.5°) 

50 

Castor-oil  20 
Potash  -  5 
Water  -  5 


Wr 

Fraction 

VIII. 

(225-5°— 

240°C) 

50 

Castor-oil  20 
Potash  -  5 
Water  -  5 


X 


Disinfection  of  Sta¬ 
phylococcus  in 
absence  of  or¬ 
gan  c  matter 
Disinfection  of  B. 
Typhosus  in  ab¬ 
sence  of  organic 
matter 

Disinfection  of  B. 
Typhosus  in  pre¬ 
sence  of  ficces 


Disinfection  of  Sta¬ 
phylococcus  in 
absence  of  or¬ 
ganic  matter 
Disinfection  of  B. 
Typliosus  in  ab¬ 
sence  of  organic- 
mat  ter 

Disinfection  of  B. 
Typhosus  in  pre¬ 
sence  of  ficccs 
Disinfection  of  pus 


30 


3  6 


2-6 


37 


6-S 


2-1 


5-5 


7-2 


3-1 


57 


9-5 


3-0 


8-6 


r  14-1 


Fraction  IX.  j  D  i  s  i  n  f  e  c  tion  of  ,  \ 

in  r 


60 

Castor- oil  35 
Potash  -  8 
Water  -  7 
All  by  weight 


Y. 

Fraction  X. 

50 

Castor-oil  35 
Potash  -  8 
Water  -  7 


staphylococcus 
absence  o  f.  /' 
organic  matter  , ) 
Disinfection  of  B.  i 
Typliosus  in  ab-  • 
sence  of  ficces  j  ) 
Disinfection  of  B.  ) 
Typliosus  in  pre¬ 
sence  of  ficces 
Disinfection  of  pus 


?fi) 

m  f 


Disinfec  tion  of 
staphylococcus  i 
absence  of  organic!  i 
matter  : ) 

Disinfection  of  B.  ) 
Typhosus  in  ab-i  • 
sence  of  ficces  [ ) 

Disinfection  of  B.  j  A 

Typhosus  in  pre-i 
sence  of  ficces  |  ) 

Disinfection  of  pus 


3/2 


4/7 


4/7 


4/7 


32 

6-0 


11C 


-  13-8 


6/5 


36 

5-0 


-  128 


130 


20 

1-5 


Cost  of  an  .amount  0 1 
disinfectant,  oq  nival 
lent  in  germioid  i- 
etficieuey  to  10  lbs. 
of  pure  phenol. 


1  05 


6/5 


Thymol  -  50  I 
Castor-oil  20  | 
Potash  -  5  j 
Water  -  5 1 
by  weight. 


D  isi  n  f  e ction  of  I 
Staphylococcus  in  ;  !  23 

absence  of  organic  f 
matter.  i ) 

Disinfection  of  B.  1  1 
Typhosus  in  ab-  j  I  3Q 
sence  of  organic  1  j 
matter.  |  J 

Disinfection  of  B.  r 
Typhosus  in  pre-  \  8‘8 

sence  of  froces. 


£2  7  11 


0  88 

1-22 

1-23 

0  67 

1-91 

0'S3 

0-G4 

1-48 

0  SO 

048 

1-53 

053 

0  32 

143 

070 

0-47 

0  33 

1-4S 

1C8 


8. 

0-42 


0-42 

2-60 

360 

2  08 

1-6 

5-44 
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Disinfectant.' 


Mixture  of 
crude  tar- 
acids  -  so 
Castor-oil  20 
Potash  -  5 
Water  -  5 

l)\  weight 


Conditions 

of 

Disinfection, 


Carbolic- 
acid  co¬ 
efficients. 


D  i  8  i  n  f  ec  tio  n  of 
Staphylococcus  iu 
absence  of  organic 
matter. 

Disinfection  of  B. 
Typhosus  in  ab¬ 
sence  of  same. 
Disinfection  of  B. 
Typhosus  in  pre¬ 
sence  of  Iseces 
(3  %) 

Disinfection  of  pus 


! ) 

/ 

I 

!)' 


25 


6  3 


2-4 


2-7 


Price  per 

10  lbs, 

1 

t  osJ  of  mi  amount  ot 
disinfectant  eqtitvn- 
lei.t  in  geruiicUl.il 
efficiency  to  JO  lbs. 
of  pure  phenol. 

0  5  0 

2-C# 

0-73 

2  03 

1-32  ' 

The  following  conclusions  are  drawn  from  these  results 
(i.)  It  is  more  economical  to  use  the  resin  soap  preparations* 

h,f,7"  ,1"  S'1’'  *fM  th,m  «**»M«* soft!  JiirnKUhe 
.  either  than  the  castor-oil  soap  preparations.  The  disin- 
tec^M.  s  containing  rosin-soap  have  the  disadvantage,  however 
|n°d«ci"g  milky  dilutions  with  water  while  the  dilutions  of 
th  soft-soap  preparations  are  nearly  clear. 

id.)  For  the  disinfection  of  Staphylococcus*  in  absence  of 
•  "game  matter  of  typhoid -stools  and  pus  it  is  more  economical 
°Vude  carbolic  acid  emulsified  with  soft-soap  than 
the  crude  mixture  of  tar -acids  preparation.  1 

(iii)  It  is  more  economical  to  employ  the  higher  boilino-. 
pnrit  phenols  (Fractions  IV.  to  X.)  for  disinfection  in  the 
absence  ot  organic  matter  than  the  cresols.  This  advantage 
increases  with  the;,  boding  points  of  the  tar  acids,  but  its 
practical  value  is  decreased  by  the  great  expense  incurred  in 
obtaining  a  large  amount  of  an y  separate  fraction.  There  is 
no  sue),  advantage  in  the  presence  of  fteees  ;  in  fact,  under 

ci^solsCOIK  ,tl0nS  ^  IS  USUally  moce  economical  to  use  the 

m  )  I  be  use  of  the  thymol  preparation  is  more  costlv  than  that 

‘V  ,Crudo  carb°llc  emulsified  with  soft  soap,  especially  in 
ilie  presence  of  organic  matter.  y 

'  II  — Observations  Bearing  on  the  Alkalinity,  Toxicity 

IRRITATING  PROPERTIES  AND  ACTION  ON  RcBBKfi,  OF  TIIE 
i  REPARATION  OF  CRESOLS  AND  HIGHER  PllENOLS. 

1.  llit  alkalinity  of  the  preparations. 

When  the  soa.p  preparations  are  diluted  with  water,  some 
pn  ish  S— P  16  hyd'r°  y“ed  ",th  Produetion  of  fatty  acid  and 


Ho  0 


KX 

Soap 


:  hx 

Fatly 

aeiil 


K  Oil 


The  alkali  so  formed  will  for  the  most  part  combine 
"nh  the  phenols,  forming  phenolntea.  The  phenoJates  are 
a  so  hjurolysed  m  aqueous  solution  : — 

Ho  O  +  C0  H;OK^  cG  h5  oh  +  koh 

'•  f  ?  tllcr;3  *?.  r  larSe  excess  of  phenol  or  cresol  present  this 

w:Jl  bo  negligible. 

('•)  t  alkalinity  of  the  soft  soap  preparations. 

B  P.  soft  soap  should  not  give  a  reaction  for  free  caustic 
alkah  uuen  an  alcoholic  solution  of  phenol-plithalein  isdropped 
upon  a  fresh  surface  of  the  soap.  Tlie  soap  being  moist,  the 
absence  of  coloration  indicates  that  their  is  no  free  alkali 
hydroxide,  and  also  no  free  carbonate,  borate,  and  silicate  [  If 
the  soap  be  somewhat  dry,  no  coloration  prove;  the  absence  of 
leV  ^'°xide,  l)ut  not  necessarily  of  free  carbonate,  borate 
and  silicate  ]  A  'ample  of  Price’s  B.P.  soap  undried  gave  no 
ca  al.-noi*  of  the  presence  of  tree  alkali. 

Price  s  P.C.  soft  soap  has  been  used  in  the  above  experiments 
for  emulsifying  the  cresols  instead  of  the  B.P.  soap  on  account 
,  lts  cheapness.  It  gave,  however,  a  pink  coloration  with 
P'.mio.  phtfinlem,  indicating  the  presence  of  free  alkali. 

n  •  a!kari  of  t!ir:e  two  :'nmples  was  determined  in 

•  fo. lowing  wav  :  -10  giro,  of  the  coap  were  dissolved  in 
hot  water  aim  excess  of  standard  acid  was  added  in  known 
ike  mixture  was  heated,  stirred  amt  then  tooled' 
lit  an  ice  batih.  :,o  that  the  fatty  acids  formed  by  the  de  om- 

thnn^r  s  the  cost  of  disinfecting  Stapliyloaoocas  rather 

Kvii'uuti <!f  tb«  l 1,1  ab3-nce  of  °,rRa"ic  mutter  have  beta  compared  on 
si-iiif-Ntuiits 1  =  ‘er  roaut*nce  of  *he  former  organism  to  the  action  of 


position  of  the  S  >ap  w<  j  soli  lift  ,1.  They  were  filtered  off 
and  well  washed  with  warm  water,  and  the  wa-iiin-r-  ,  i  lc,i 
to  the  filtrate.  The  combined  filtrate  was  then  titrated  with 
standard  ,  alkali  in  order  to  determine  the  amount  of  acid 
unused  in  precipitating  the  acids  and  in  combining  with  all 
the  a.!ka!„  present  This  amount  subtracted  Korn  tTe  oJiginl 
amount  ot  acid  f.ken  gave  the  quantity  of  acid  required  to 
unite  with  all  the  a  kali— free  and  combined  -present  in  the 
soap,  and  the t  alkali  equivalent  of  thus  amount  of  a  id  w 
expressed  m  terms  of  potassium  oxide,  J\  .0.  ' 

the  total  alkali  content  of  B.P.  soft  soap  was  823  p^r 
cent.,  this  being  the  mean  of  three  determinations  P 
Inn  mean  of  three  estimations  of  the  total  a.'kali  content 
o  J  O.  soap  was  9  4c  per  cent.  The  small  difference  in  the 
n?!16118  of  t'‘e  two  soaps  suggested  that  there  was  no 
advantage  m  employing  the  B.P.  soap  instead  of  the  cheaper 
quality  m  the  preparation  of  disinfectants  1 

The  following  calculation  shows  that  tin’s  is  so.  Since  Mm 
cresol  suspensions  prepared  with  P.C.  soft  soap  contained  do 
jei  cent,  ot  the  latter,  their  alkali  content  would  be  4' 7.4  per 
rent  two  per  cent,  dilutions  with  wafer  of  these  cresols— 
j  '.’  -the  ^^ngth  commonly  employed  in  the  case  of  these 
disinfectants— woedd,  therefore,  contain  -09  per  cent,  total 

If  the  entire  alkali  in  the  2  percent,  dilutions  were  in  the 
free  state  it  would  amount  to  about  1  -.~>0th  normal,  but  onlv  -t 
fi action  of  the  total  alkali  in  a  soap  dilution  is  free,  and  in  the 
presence  of  the  cresols  free  alkali  could  not  be  detected  with 

normal P  lt  la  i6n  '** 6  ’  ltS  concentration  was  less  than  10-5’3 


soapi  and  castor  oil  soap 


(??.)  The  alkalinity  <of  the  resin 
preparation. 

In- these  preparations  a,  known  amount  of  alkali  was  intro- 
tar“cid!RC6  S°aP  W3S  Synthesi£€d  from  fat 'd*  .presence  of 

In  the  following  table  are  given  the  alkali  contents  of  the 
various  preparations,  winch  are  classified  below  according  to 
their  tommies  “8  LU 

Table  XVIII. 


Formula. 


I.  Tar- acid  50  V 
•  astor-oil  20  ! 

Potash  5  f 
Water  5  J 

II.  Tar-acid  50  ] 
Castor-oil  35  | 

Potash  8  f 
W'ater  7  J 


-Alkali-content  %  of 
preparation  (KOH) 


0  25  % 


III 


Tar-acid  50 

Resin  25 

Potash  6 

W'ater  5 


; 


8% 


7% 


Alkali-content  (KOII) 
of  2  %  dilution. 


*125% 


•160  % 


•140  % 


L  i  ie  entire  alkau  in  the  .2  per  cent,  dilutions  were  in  the 
nee  state  n,  would  amount  to  a  concentration  of  from  l-33rd 
to  l-42nd  no.  mal,  according  to  the  formula  of  the  preparation 

H  was  found,  however,  that  the  concentration  of  free  alkali 
in  the  2  pei  edit,  dilutions  of  the  castor  oil  toap  and  resin 
soap  preparations,  only  amounted  to  1-170'th  normal.  This 
strength  ot  alkali  can  just  he  tasted  and  causes  slight  smart¬ 
ing -when  applied  to  the  conjunctiva. 

1  he  dilutions  with  water  of  the  various  soap  emulsions  of 
the  phenols,  therefore,  contained  very  little  free  alkali. 

(ii.)  Toxicity. 

t  -rlie  bar  acids  exert  a  poisonous  action  when  injected  or 
caken  orally.  The  minimum  lethal  dose  of  carbolic  acid  for 
man  appears  to  be  15  gins.,  but  fatal  poisoning  by  phenol  has 
been  known  io  occur  as  a  result  of  its  application  to  the  un- 
'broken  dun  .arid  also  of  its  injection  into  the  cavities  of 
ab  messes. 

^Arclliv  f‘  Experiment.  rath  u.  Pbarm.,  Vol.  r>2, 
p.  Ad)  showed  that  fatal  doses  of  carbolic  acid  and  of  the 
isomc-ric  cresols  were  nearly  the  same.  His  experiments  were 
carried  out  upon  eats,  mice,  and  frogs. 

,  !  °  showed  that  there  was  no  difference  'between  the 

.oxicTiies  of  aqueous  solutions  and  soap  emulsions  of  phenol 
ot  tlie  same  strength.  This  was  also  true  of  the  cresols.  A 
cresol  ‘lap  emulsion  was,  therefore,  equal  in  toxicity  to  a 
phenol  soap  emulsion.  For  example.  Liquor  creooli  saponatus 
was  just  as  toxic  as  the  corresponding  phenol  preparation. 
Although  the  ’toxicides  to  animals  of  phenol  and  the  cresols 
arc  equal,  the  latter  are  considerably  superior  'to  phenol  ia 


^st.  CRiTi«a  1 
STkdioal  Joubnax.  j 


bactericidal  action  of  cresols. 
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<t- mrcidal  power.  This  means  that  the  use  of  cresol  prepara¬ 
tions'  is  lJf  dangerous  than  that  of  phenol  preparations 
because  more  dilute  solutions  of  the  cresols  can  be  used 

disinfecting  purposes.  .  ,  •  .llQT, 

The  fact  that  the  soap  emulsions  are  no  more  toxic  than 

aqueous  solutions  is  also  of  practical  importance,  «cau  . 
the  advantages  in  employing  the  -cresols  in  the  emulsine 

state  as  disiniectanVs.  .  •  ,  , 

The  poisonous  properties  of  the  cresols  aic  i)  .^V'1  J  V 
by  the  fact  that  many  cases  ot  poisoning  with  lysol  have 
recently  occurred  in  Germany.  Lysol  has  however,  been  em¬ 
ployed'  in  the  treatment  of  cerebm-spmal  meningitis  by  the 
Injection  of  its  1  per  cent,  solution  into  the  spinal  cord  with¬ 
out  anv  Doisonous  effects.  , 

There  are  cases,  too,  that  show  that  the  cresols  have  not 
always  so  great  a  toxicity  as  carbolic  acid,  lhus,  4  £za.  of 
J  eyes’  fluid  and  9  ozs  of  creolm  have  been  taken  by  'the 
mouth  and  there  has  been  complete  recovery  from  then  toxic 
effects  after  a  period  of  unconsciousness.  Such  results  aie 
probably  due  to  the  de-emulsification  of  the  mgher  tar  acids 
in  the  stomach  and  their  very  slow  absorption,  owing  to  then 
slight  solubility,  Survival  would  have  been  unlikely  in  the 

ease  of  carbolic  acid.  •  ,  .  e 

The  following  information  concerning  the  toxicity  ot  the 
higher  tar -acids  is  taken  from  Lewni’S  ‘’Lelirbuch  dei  loxi -- 

oloo-ie,  2(c  Auft.  1897,”  pp.  215  and  361.  , 

A  dose  of  2  5  gnrs.  of  creosote  can  kill  cats  and  rabbits, 
corresponding  minimum  lethal  dose  per  kilogram  jo  y- 
woiglit  being  about  O' 7  gni.  The  mmimimi  lethal  dose  pei 
kilo,  of  phenol  and  cresol  is  '09  gm.  for  cats  Toiien  s  L c.J,  sc 
that  creosote  is  much  less  poisonous  than  these  substances. 
One  fifth  of  a  gram  of  creosote  can  kill  pigeons,  and  dogarare 
killed  by  6  to  7  gms.  Cases  are  recorded  in  winch  a  dose  ot 
7  .rms.  of  creosote  has  fatally  poisoned  a  man,  and  doses 
beginning  at  20  drops  and  progressively  increasing  to  l'S  gm. 

have  killed  a  child.  .  »  •.  „  n  i.:ii 

Thymol  is  also  poisonous,  as  3  to  4  gms.  of  it  can  ki 
rabbits  bv  injection  and  5  to  6  gms.  can  kill  the  same  when 
given  oralW. 3  Since  only  a  dose  of  2'  gms.  ot  creosote  is 
necessary  to  kill  rabbits,  it  is  seen  that  thymol  is  less  poi¬ 
sonous  than  creosote,  and,  therefore,  much  less  poisonous  than 

phenol  and  cre'sols.  ,  in  . 

Gases  are  recorded  in  which  a  dose  of  from  6  to  10  gn  s. 
thymol  has  caused  toxic  symptoms,  such  as  vomiting,  coi- 

1 C* J  Th ere  i here  fore,  some  evidence  showing  that  the  higher 
tar-acids  are  less  poisonous  than  phenol  and  the  cresols.  he 
dangers  attending  the  use  of  the  higher  tar-acids  are  further 
decreased  by  their  high  germicidal  power  which  pei  nuts  of 
their  employment  as  disinfectants  m  small  concentrations. 

(in.)— Tk&  irritating  properties  of  the  tar  acids. 

The  concentrated  preparations  when  spilt  upon  the  skin 
are  very  caustic  and  produce  bad  wounds,  lwo  pei  cent, 
dilution  J  of  them  in  water,  however,  have  no  immediate  irritant 
effect  upon  the  normal  skin,  and  at  this  dilution  the  preparations 

pvpvt,  a  reliable  germicidal  action. 

Two  per  cent,  dilutions  when  placed  upon  the  tongue  pro- 
rlnpp  a  st, liming  sensation. 

0’25  per  -cent,  dilutions  of  all  the  fractions  of  toe  tar  acids 
nroduce  slight  stinging  when  placed  upon  the  conjunctiva 
1  No  stvikmo-  differences  could  be  made  out  between  phenol, 
cresol,  and  a° higher  fraction  of  tar  acid  (No.  ix.)  boiling  at 
07Q0 _ .286°  C.  in  regard  to  their  stimulating  properties  on 

0-25  ner  cent  of  phenol  or  cresol  would  not  effect  a  reason - 
abV  owmicidal  effect,  but  OT  per  cent,  of  the  preparations 
of  the  limber  fractions,  with  their  much  higher  germicidal 
power,  could  be  usefully  employed.  More  concentrated 
emulsions  are  not  suitable  for  sensitive  mucous  membranes. 

(;v_) _ The  action  of  the  coat-tar  disinfectants  upon  rubber. 

Pieces  of  rubber  tubing  in  good  condition  were  immersed 
for  twenty  days  in  2  pea-  cent,  solutions  of  crude  .carbolic  acid 
emulsified  with  resin  and  soft  soap  and  of  a  higher  tar-acid 
fraction  No.  ix.,  emulsified  with  castor- oil  soap. 

The  immersion  in  these  dilutions  had  no  effect  upon  the 
rubber  other  than  that  of  softening,  which  was  no  greater 
than  the  softening  effect  produced  by  immersion  m  water 
for  the  same  length  of  time. 

it  was  noticed  that  the  emulsions  of  the  higher  tar-acid  m  which 
the  rubber  had  been  immersed  had  considerably  increased  in  opacity 
while  control  emulsions  with  no  rubber  had  only  decreased 
slightly  owing  to  a  small  deposition  of  tar  acid.  Phis  showed, 
that  some  ot  the  latter  had  been  absorbed  by  the  rubber,  which 
would  therefore  behave  as  particulate  organic  matter  in  decreasing 
germicidal  power- 


The  concentrations  of  the  various  preparations  recom¬ 
mended  for  disinfecting  stools  can  be  recommended  for  dis¬ 
infecting  rubber  instruments. 

Preparations  for  Disinfection  of  Hands,  Instruments,  &c. 

The  following  preparations  are  recommended  for  disinfection 
of  hands,  instruments,  pus,  etc.  They  possess  a  reliable 
o-crmicidivl  power,  are  readily  ..manufactured,  are  considerably 
cheaper  than  phenol,  and  for  the  same  germicidal  power  are 
less  poisonous. 

The  fact  that  rise  in  temperature  greatly  increases  germi¬ 
cidal  power  is  of  importance"  in  practice.  The  concentrations 
recommended  lvelow  for  disinfection  at  ordinary  temperatures 
may  be  halved  if  the  disinfection  is  conducted  at  3,>°  L,  or 
above. 


2% 


3% 


(I).  Crude  Carbolic  Acid  (Cresols),  emulsified  with  Soft  Soap. 
(Disinfectant  E.  Table  III.,  Chapter  II. 

Crude  carbolic  acid,  which  consists  chiefly  of  cresols,  can  be 
obtained  from  gas  companies  or  disinfectant  manufacturers. 

Take  equal  weights  of  crude  carbolic  acid  and  soft  soap 
(Price's  P.C.  quality);  heat  them  together  at  80’ C.  until  all 
the  soap  is  dissolved  and  filter  the  product.  The  preparation 
is  a  dark  colored  homogeneous  fluid  readily  miscible  with  tap- 
water,  forming  a  slightly  turbid  liquid. 

Dilution  recommended  for  hands  and  instruments 
Dilution  recommended  for  disinfection  of  stools,' 
pus,  and  other  particulate  organic  matter,  oil 
the  assumption  that  for  one  volume  of  stools, 
etc.,  at  least  two  volumes  of  the  diluted  dis¬ 
infectant  be  added...  ...  ...  •••  •••' 

The  costs  of  materials  to  make  one  gallon  of  tins  preparation 
is  Is.  8d.,  and  that  of  an  equal  amount  of  B.P.  carbolic  acid  is 
Ids.  The  disinfectant  is  therefore  much  cheaper  than  phenol, 
and  at  the  same  is  equal  to  it  in  germicidal  power  and  is  less 

poisonous.  .  .. 

This  preparation  is  identical  with  the  Liquor  creosoh  sapo- 
nafcus,  official  in  the  German,  Japanese,  and  Swedish  Pharma¬ 
copoeias,  and  with  the  Cresolum  saponatum  of  the  Belgic  and 
Swiss  Pharmacopoeias. 

(II.)  Crude  Mixture  of  Tar  Acids  from  Creosote  OJ,  emulsified 
with  Castor-oil  Soap. 

(Disinfectant  Z.  Table  XIV.,  Chapter  IV.) 

The  “crude  mixture  of  tar  acids”  contains  cresols  and  their 
higher  homologues,  together  with  some  carbolic  acid,  and  is 
obtained  by  the  extraction  of  creosote  oil  with  soda  and 

acidification  of  the  extract.  0  „  . 

Creosote  oil  is  the  fraction  collected  between  2of)  C.  and 
270°  C.  in  the  distillation  of  coal  tar. 

The  “  crude  mixture  of  tar  acids  ”  can  be  obtained  from  gas 
companies  and  disinfectant  manufacturers. 

Take  50  parts  by  weight  of  this  mixture  of  tar  acids  and  20 
parts  of  castor  oil*! bleached  and  filtered  oil  of  commerce),  mix 
well  and  heat  to  90°  C.,  add  a  solution  of  5  parts  of  potash  in 
5  parts  of  water,  and  heat  and  stir  until  a  drop  of  the  mixture 
gives  a  pink  emulsion  with  tap  water  with  no  fatty  scum. 

The  product  is  a  dark-coloured  fluid,  miscible  with  water, 
giving  a  stable  pink  emulsion. 

Dilution  recommended  for  bands  and  instru-  ^  o/ 
meats  ... 

Dilution  recommended  for  disinfection  of  stools,  A 
pus,  and  other  particulate  organic  matter,  on  j 
the  assumption  that  for  one  volume  of  stools,  1  5/0 
etc.,  at  least  two  volumes  of  the  diluted  j 
disinfectant  be  added . ' 

The  cost  of  the  materials  to  make  one  gallon  of  the  dis¬ 
infectant  .is  5s.  and  is  therefore  much  greater  than  that  of  one 
gallon  of  the  crude  carbolic  acid  preparation  (Is.  8d.).  Ihe 
crude  tar-acids  disinfectant  is  both  in  the  absence  and  presence 
of  organic  matter,  however,  superior  to  the  crude  carbolic-acid 
preparation  in  germicidal  power,  so  that  the  cost  per  germi¬ 
cidal  unit  of  the  two  preparations  is  approximately  the  same. 
Furthermore,  the  disinfectant  made  with  the  crude  mixture  of 
tar  acids  is  considerably  less  poisonous  than  the  crude  carbolic- 
acid  preparation,  and  this  ail  vantage  is  increased  by  the  fact 
that,  owing  to  its  higher  germicidal  power,  the  concentrations 
of  the  former  preparation  recommended  to  be  used  in  practice 
are  much  smaller  than  those  of  the  latter. 

The  emulsions  of  the  crude  tar-acids  disinfectant  with  tap 
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water  deposit  a  little  tar  acid  on  standing',  so  that  it  is  im- 
j m >1 1 -i  1 1 1  to  employ  its  freslily-made  dilutions  or  to  shake 
thoroughly  long-standing'  ones. 


I  desire  to  express  my  best  thanks  to  Dr.  C.  J.  Martin, 
1. 1<.S..  for  giving  me  the  opportunity  of  conducting  this 
investigation  and  also  for  help  and  advice  in  the  course  of 
tli '  work,  and  to  Messrs.  Burt,  Boulton,  and  Heywood  for 
supplying  samples  of  various  tar  acids. 


ittrntorattita : 

MI2DICAL,  SURGICAL,  OBSTETRICAL. 

the  painless  opening  of  small 

ABSCESSES. 

Om:  of  the  first  lessons  1  landed  down  to  ns  from  the  days 
befoic  anaesthesia  is  that  an  incision  made  from  within 
outwards,  after  transfixion,  is  far  less  painful  to  the 
patient  than  an  incision  from  without  inwards,  since  the 
sensory  nerve  endings  are  not  touched  until  their  deeper 
connexions  arc  divided.  For  the  last  two  years,  prompted 
by  a  personal  experience.  I  have  used  this  method  so  suc- 
cessfully  in  the  case  of  small  abscesses  that  it  seems 
worth  pointing  out  the  small  modification  of  the  ordinary 
curved  bistoury  which  experience  very  soon  showed  to  be 
necessary  for  complete  success.  The  ordinary  bistoury 
carries  too  little  curve,  and  is  too  broad  in  the  blade,  for 
the  painless  preliminary  transfixion,  which  is  an  essential 
point.  The  accompanying  sketch  shows  the  shape  of  a 


fully  curved,  narrow-bladed  bistoury,  which  Messrs.  Salt  of 
Birmingham  made  for  me  in  different  sizes,  which  answers 
the  purpose  admirably.  With  this  narrow  sharp  pointed 
blade  a  small  abscess  can  he  transfixed  practically  without 
pain.  As  soon  as  the  point  reaches  the  abscess  cavity  pain 
ceases,  and  the  point  can  be  brought  out  through  the  skin 
at  the  required  distance,  and  the  incision  completed  by 
shun  sawing  movements  with  an  absence  of  painful  sensa¬ 
tion  which  is  often  surprising.  The  incision,  after  trans- 
nxion,  can  of  course  be  completed,  if  preferred,  by  on- 
rapid  stroke  of  the  knife,  but  I  have  found  practically  that 
tin  procedure  is  less  startling  and  more  truly  painless 
if  the  skin  is  divided  quite  slowly  by  short  sawiim 
movements.  0 

II.  Cameron  Kidd,  F.R.C.S. 

Bromsgrove,  Worcestershire. 


THREE  OCCIPITO-POSTERIOR  PRESENTATIONS 
IN  THE  SAME  PATIENT. 

Dr.  Ilott’s  note  in  the  Journal  of  June  1st,  p.  1240,  has 
suggested  to  me  that  the  following  case  may  be  of  interest. 
Two  days  ago  I  attended  a  woman,  aged  26,  in  her  fourth 
confinement.  On  arriving,  I  was  told  that  she  had  been 
in  labour  for  four  hoars,  and  the  membranes  had  recently 
ruptured.  I  found  the  os  fully  dilated,  the  head  low  down, 
m  ith  the  occiput  behind.  The  pains  were  infrequent  and 
feeble.  I  made  her  stand  beside  the  bed  for  a  few  minutes 
until  a  stronger  pain  came  on,  when,  with  the  nurse’s  help, 
she  was  placed  on  the  bed,  and  the  child  was  born  during 
the  same  pain  ;  the  perineum  was  slightly  torn.  A  partially 
adherent  placenta  led  to  rather  severe  haemorrhage  till  it 
iv as  detached  by  hand. 

I  have  attended  her  in  each  of  her  former  confinements. 
Ihe  first  was  occipito-posterior,  forceps  being  applied 
above  the  brim  of  tlie  pelvis,  and  the  extraction  proving 
very  difficult,  the  perineum  being  badly  torn.  The  second 
child  presented  in  the  same  way,  and  also  required  forceps. 
In  the  third  labour  the  presentation  was  occipito-anterior, 
and  forceps  were  used  on  account  of  primary  uterine 
inertia ;  in  this  case  also  the  placenta  had  to  be  removed 
hai}d-  The  membranes  had  always  ruptured  before 
my  arrival,  so  no  attempt  was  ever  made  to  turn  the  head 
round. 


Banwell. 


Kenneth  Anderson,  M.B. 


SALVARSAN. 

A  patient  of  mine,  wishing  to  have  salvarsan,  was  given 
°.6  gram;  lie  at  the  time  had  a  very  troublesome  cough 
which  had  lasted  some  months,  although  there  were  no 
serious  physical  signs.  The  day  after  the  injection  he  did 
not  cough  and  has  had  none  since,  and  when  1  «ave  him  a, 
second  intravenous  injection  a  few  days  ago,  an^intd-val  of 
six  weeks  between  the  two  injections,  he  remarked  that  he 
had  never  felt  better. 

1  watched  the  last  batch  of  a  series  of  about  600  cases 
which  have  not  been  reported,  treated  by  salvarsan.  and 
the  operator  showed  me  a  record  of  each  case,  pointing  out 
that  there  bad  not  been  a  single  fatal  result,  and  that  only 
two  cases— nervous  cases— had  slight  reaction. 

It  was  also  pointed  out  to  me  that  after  an  injection 
those  cases  looked  many  years  younger.  Owing  to  the 
greao  prominence  given  to  the  cases  that  have  been 
fatal,  I  tlnnk  that  what  appears  to  be  a  very  usefulremedv 
runs  a  great  risk  of  neglect.  1  use  the  Allenbury  apparatus 
invented  by  Mr.  McDonagh. 

Gillingham,  Kent.  •  Jan  JEFFERISS. 


ARTERIO- SCLEROSIS  IN  RELATION  TO  BLOOD 

PRESSURE. 

There  has  been  a  great  deal  of  discussion  of  late  on  the 
question  of  the  relation  of  arteriosclerosis  and  arterial 
atheroma  to  increased  blood  pressure.  One  school  lias 
maintained  that  the  arterial  pressure  is  independent  of 
local  changes  in  the  artery  wall ;  another  has  held,  and 
sought  to  prove  by  many  experiments,  that  thickening  of 
the  vessel  wall  will  give  a  high  reading  when  tested  with 
the  mercury  manometer,  quite  irrespective  of  the  true 
arterial  pressure,  which  may,  in  fact,  be  below  normal.  I 
nave  lor  some  years  been  uncertain  as  to  which  school  was 
right,  and  I  have  sought  to  arrive  at  some  defi  11  ite  con¬ 
clusion  as  to  which  was  the  correct  view.  If  a  local 
arterial  thickening  will  affect  the  reading  of  the  pressure 
as  given  by  the  mercury  manometer,  then  the  latter 
instillment  becomes  practically  useless  to  the  clinician,  for 
how  is  he  to  tell  in  a  case  giving  a  high  reading  whether  it 
is  due  to  a  general  increase  of  blood  pressure  or  to  local 
thickening  or  rigidity  of  the  brachial  a  rtery  ?  For  several 
years  I  have  sought  an  answer  by  taking  a  sphyguiographic 
pulse  tracing  in  all  cases  of  high  or  low  arterial  pressure, 
but  after  prolonged  trial  and  comparison  of  numberless 
cases,  I  have  been  forced  to  the  conclusion  that  a  sphymno- 
graplnc  pulse  tracing  is  absolutely  useless  as  a  guide  to 
arterial  pressure.  I  have  tracings  of  cases  of  only  90  nim 
Hg  pressure  giving  an  exactly  similar  tracing  to  those  of 
200  or  more.  The  old  teaching  that  a  marked  tidal  wave, 
with  absent  or  diminished  dicrotic  wave,  indicates  a  high 

arterial  pressure  is  a  myth,  as  is  also  the  theory  that  an 
increased  dicrotic  wave,  with  an  absence  of  the  tidal  wave 
signifies  a  low  blood  pressure. 

I  have  recently,  however,  had  a  case  under  my  observa¬ 
tion  which  conclusively  proves  that  the  mercury  mano¬ 
meter  does  give  a  true  reading  of  the  arterial  blood  pres¬ 
sure,  quite  apart  from  any  local  thickening  of  the  brachial 

artery.  A  man  of  73  has  given  a  pressure  reading  of 
200  mm.  Hg  or  more  when  tested  by  the  mercury 
mauometer  for  some  years.  His  arteries  are  generally 
thickened,  and  liis  pulse  feels  poor  and  of  low  pressure  to 
the  finger,  in  addition  a  pulse  tracing  lias  always  shown 
an  absence  of  the  tidal  wave,  and  a  high  percussion  stroke 
I  therefore  naturally  concluded  that  this  was  a  case  of 
low  blood  pressure,  but  giving  a  liiga  blood  pressure  read 
ing  when  tested  with  the  manometer,  owing  to  the 
thickening  of  the  arterial  wall.  About  a  montli  ago.  how¬ 
ever,  owing  to  increasing  circulatory  trouble,  I  advised  my 
patient  to  undergo  a  course  of  Nauheim  baths  at  home. 

I.  ne  result  has  been  that  the  systolic  blood  pressure  has 
fallen  from  226  mm.  Hg  to  120  in  three  weeks,  while  the 
pulse  lias  increased  in  volume,  and  the  tracing  lias  become 
more  normal. 

I  think  this  case  conclusively  proves  that  tlie  high 
arterial  pressure  was  due  to  arterial  spasm,  and  not  to  tho 
atheroma  and  sclerosis  of  the  arterial  walls.  In  future  I 
shall  therefore  know  that  a  high  reading  given  bv  the 
syphgmoinanometer  means  high  arterial  pressure,  and  not 
the  presence  of  local  arterial  thickening,  with  low  blood 
pressure. 


Woking 


R.  Thorne  Thorne. 
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BREECH  PRESENTATIONS. 

In  connexion  with  Dr.  II,  J.  Ilott  s  case  ol  three  successive 
breecli  presentations  in  a  married  woman,  aged  32,  the 
following  instance  of  four  successive  breech  presentations 
may  be  worth  recording:  Mrs.  H.,  married  at  the  age  of 
20,  had  live  children,  all  of  whom,  with  the  exception  of  the 
eldest,  a  boy,  were  breech  presentations  two  girls  .and 
two  boys.  All  the  children  were  born  alive,  and  lived 
healthy  lives  for  several  years.  The  mother  is  a  small 
woman,  and  the  pelvis  somewhat  contracted. 

W.  Ainslie  Hollis. 

Hove.  _ _ 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN  THE 
HOSPITALS  AND  ASYLUMS  OF  THE 
BRITISH  EMPIRE. 

MACCLESFIELD  GENERAL  INFIRMARY. 

A  CASE  OF  RETROPERITONEAL  HERNIA. 

(By  J.  Hedley  Marsh,  Honorary  Surgeon  to  the 
Infirmary.) 


The  patient  in  the  following  case,  a  man  aged  34,  was 
recently  admitted  under  my  care.  He  had  previously 
been  treated  for  “  indigestion  and  duodenal  ulcers,”  and 
was  suddenly  seized  with  violent  abdominal  pain,  vomiting, 
and  collapse. 

State  on  Admission. — He  was  admitted  within  four  hours  of 
the  onset,  and  was  then  vomiting  incessantly,  had  much  pain 
all  over  the  abdomen,  and  the  right  rectus  was  markedly  rigid. 
He  had  subnormal  temperature  and  pulse  140  a  minute.  He 
was  obviously  suffering  a  serious  abdominal  catastrophe, 

probably  in  the  right  half  of  the  abdomen.  ..  • 

Operation. — I  operated  at  once,  and  opened  the  upper  halt  ot 
the  abdomen  by  a  right  paramedian  incision,  displacing  the 
rectus  outwardly.  The  stomach  and  duodenum  were  carefully 
examined  for  perforation  and  found  normal ;  the  stomach  was 
much  distended,  and  a  large  quantity  of  clear,  odourless,  seious 
fluid  escaped  from  the  abdomen.  The  incision  was  extended 
downwards  and  tlie  appendix  sought  for,  but  it  could  not  be 
readily  found.  On  tracing  down  the  anterior  longitudinal  band 
and  making  firm  traction  upwards  on  the  caecum,  the  appendix 
suddenly  escaped  from  a  pouch  lying  behind  the  caecum,  and  a 
mass  was  then  seen  projecting  behind  the  caecum  and  pushing 
the  ascending  colon  outwards  and  lifting  up  the  mesentery  ot 
the  lower  ileum  at  its  insertion  into  the  iliac  fossa,  where  it 
passes  to  the  posterointernal  aspect  of  the  caecum  and  colon. 
Several  feet  of  small  intestine,  probably  jejunum  or  upper 
part  of  ileum,  were  slowly  withdrawn  in  a  collapsed  state  from 
a  sort  of  peritoneal  tube  which  extended  upwards  to  tlie  right 

_ The  opening  was  dealt  with  and  the  abdomen  closed. 

The  man  made  an  uninterrupted  recovery  and  is  now  in  robust 
health. 


The  drawing  on  page  116  of  Mr.  Moynilian’s  book— 
Retroperitoneal  Hernia,  second  edition — exactly  illustrates 
the  condition  found  excepting  that  the  appendix  in  this 
case  was  tucked  away  in  the  pouch.  I  am  well  aware 
that  genuine  cases  of  pericaecal  hernia  into  this  particular 
pouch  are  considered  to  be  rare. 

The  history  and  onset  misled  me  into  opening  the  ab¬ 
domen  high  up,  but  the  paramedian  incision,  which  I  fre¬ 
quently  find  excellent,  permitted  rapid,  safe,  and  efficient 
extension  downwards  with  no  risk  of  subsequent  yielding 
of  the  abdominal  wall. 

Although  a  considerable  number  of  cases  of  intestinal 
obstruction  and  “  acute  abdomens  ”  are  annually  dealt 
with  in  our  infirmary  I  have  been  unable  to  find  any 
previous  record  of  what  I  believe  to  have  been  a  hernia 
into  the  retrocolic  fossa. 

Sir  William  Macewen,  quoted  by  .Moynilian,  describes 
three  pericaecal  fossae — ileo  colic,  ileo-caecal,  and  sub- 
caecal  or  retrocolic.  Moynilian  points  out  that  if  the 
posterior  surfaces  of  the  caecum  and  ascending  colon 
are  covered  by  peritoneum  and  are  free,  these  secondary 
retrocolic  fossae  are  absent. 


An  International  Congress  on  Eugenics  is  to  be  held  in 
London  in  July  next  (24th  to  30tli).  The  work,  of  the 
Congress  will  be  distributed  among  four  sections  as 
follows  :  (1)  Biology ;  (2)  sociology  and  history  ;  (3)  legisla¬ 
tion  and  demography  ;  (4)  practical  applications. 


IBritxsIj  jRrirttal  (Assoriation. 


CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 

Cardiff ,  December  14th,  1911. 

Dr.  Biddle,  President,  in  the  Chair. 

Tuberculosis  Among  the  Poor. 

Dr.  Camac  Wilkinson,  who  read  a  paper  on  this  subject, 
said  he  wished  to  appeal  primarily  to  those  iu  general 
practice,  who  had  too  many  opportunities  of  obsei  ving 
the  misery  and  suffering  this  disease  brought  in  its  tiain. 
Hitherto  the  medical  practitioner  had  allowed  himself  to 
become  obsessed  with  the  idea  that  little  or  nothing  could 
be  done  for  these  victims  of  consumption  except  in  sana- 
toriums.  A  very  large  number  of  cases  could  be  success¬ 
fully  dealt  with  by  himself  providing  he  had  made  himself 
master  of  the  use  of  tuberculin  in  diagnosis  and  treat¬ 
ment.  This  system  of  treatment  greatly  benefited  the 
patient  and  should  also  benefit  the  medical  man.  Not 
very  long  ago  hundreds  of  thousands  of  pounds  were 
spent  upon  the  exploitation  of  the  opsonic  index  m 
the  treatment  of  tuberculosis — too  often  spent  w  ith- 
out  any  result  commensurate  with  the  cost  of  the 
system.  Again,  millions  of  pounds  had  been  spent 

upon  sanatorium  treatment,  too  often  with  very  partial 
success.  Fortunes  had  been  wasted  on  quack  remedies. 
If  large  sums  of  money  had  been  spent  in  the  past  upon 
these  systems  which  had  been  absolute  or  relative  failures, 
it  was  certain  that  money  would  bo  freely  spent  upon  any 
system  which  proved  to  be  superior  to  those  that  had 
virtually  failed.  Here  in  Wales,  through  the  energy  and 
generosity  of  Mr.  David  Davis,  M.P.,  a  large  amount  of 
money,  nearly  £200,000,  had  been  collected  for  the  special 
purpose  of  dealing  with  this  problem  iu  Males  an  object 
so  meritorious  that  the  scheme  had  been  chosen  as  the 
means  for  perpetuating  the  memory  of  King  Edward  \  II, 
tlie  Peacemaker.  It  was  to  be  lioped  tliat  this  splendid 
amount  of  money  would  be  spent  so  as  to  bring  the.gioatest 
good  to  the  greatest  number.  If  this  were  the  main  object 
of  the  scheme  it  was  certain  that  the  money  should  not  be 
devoted  to  sanatoriums.  Let  them  suppose  that  M  ales 
was  ready  to  devote  £250,000  to  the  problem  of  dealing 
with  tuberculosis.-  The  local  colouring  of  their  illustration 
would  help  the  argument.  In  Mrales  there  w ere  about  5,000 
deaths  each  year  from  tuberculosis,  and  there  weie  pio- 
bably  at  least  20,000  persons  needing  help  under  the  In¬ 
surance  Act.  From  the  Insurance  Act  Wales  would  be 
entitled  to  £80,000  for  buildings  and  about  £50,000  a  year 
for  maintenance.  Thus  about  400  beds  would  be  provided 
which  could  deal  with  about  800  cases — 800  cases  out 
of  20,000  needing  treatment!  Thus  provision  was 
made  for  less  than  10  per  cent,  of  the  sufferers, 
and  the  money,  being  spent,  nothing  could  be 
done  for  the  90  per  cent,  of  sufferers  outside  the  pale  of 
grace.  Let  them  consider,  too,  the  share  that  thus  fell  to 
the  doctor,  upon  whose  work  must  depend  the  success  or 
failure  of  treatment.  Certainly  not  more  than  ten  doctors 
would  be  required  to  look  after  400  beds.  Suppose  each 
doctor  received  £250  a  year — £2,500  was  the  doctors  share 
by  this  scheme;  £50,000  was  provided  each  year  for  main¬ 
tenance,  out’  of  which  the  doctors,  who  did  all  the  work, 
received  no  more  than  £2,500.  Now  let  them  consider  the 
cost  of  tuberculin  dispensaries,  the  number  of  patients  that 
could  be  properly  treated  at  the  dispensaries,  and  the  share 
that  the  doctors  received  for  applying  the  treatment.  He 
had  calculated  that  it  was  quite  easy  to  treat  250  cases  a 
year  at  a  tuberculin  dispensary  at  a  cost  of  £750  a  year,  of 
which  £400  or  £500  a  year  was  paid  to  the  doctors  for 
medical  services.  Accordingly,  20,000  cases  could  be 
treated  for  about  £60,000  a  year,  of  which  £40,000  would 
bo  the  doctors’  share  for  special  medical  services.  By  this 
scheme,  not  10  per  cent.,  but  every  man,  woman,  and  child 
in  Mrales  could  be  treated  tor  about  the  sum  which  was 
allowed  iu  the  Insurance  Act  for  the  treatment  ol  tuber¬ 
culosis,  and  the  individual  results  would  bo  better.  It  was, 
therefore,  reasonable  to  expect  that  the  authorities  with 
whom  the  decision  rested  would  choose  the  scheme  of 
tuberculin  dispensaries,  which  could  treat  a  11  persons  suffer¬ 
ing  from  consumption  in  M”alcs  at  no  greater  cost  than  that 
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necessary  for  the  treatment  of  10  per  cent,  of  the  cases  by 
means  of  sanatoriums,  and  at  tiie  same  time  secure  better 
individual  results.  Medical  men  should  certainly  support 
this  scheme —first,  because  it  Avas  the  best  for  the  patients, 
and  secondly,  because  the  doctors’  share  in  tuberculin 
dispensaries  was  £40.000  a  year,  while  under  sanatoriums 
the  doctors'  share  was  no  more  than  £2,500  a  year.  How¬ 
ever.  he  urged  tuberculin  dispensaries  as  infinitely  the 
better  scheme  because  practically  all  the  cases  could  be 
treated  with  satisfactory  results.  All  that  required  to  be 
proved  was  that  tuberculin  treatment  was  at  least  as 
successful  as  sanatorium  treatment.  That  was  the  problem 
be  had  attempted  to  solve  by  using  tuberculin  as  tlie 
essential  remedy,  and  practically  ignoring  the  existence  of 
sanatoriums.  The  problem  could  not  be  solved  until  the 
results  of  tuberculin  treatment,  per  sc — that  was  to  say,  as 
distinct  from  the  results  of  sanatorium  treatment — had 
l>een  reviewed  and  judgement  given.  In  Germany  and 
America  the  value  of  tuberculin  treatment,  quite  apart 
from  sanatoriums,  had  not  been  thoroughly  and  deliberately 
investigated.  For  fifteen  years  lie  had  devoted  himself  to 
the  consideration  of  this  very  problem,  and  lie  had  shown, 
not  merely  by  the  extraordinarily  good  results  achieved  in 
the  first  stage,  but  also  by  the  results  obtained  in  the 
later  stages  of  the  disease,  even  when  severe  laryngeal 
complications  existed,  that  the  results  of  tuberculin 
treatment  were  superior  to  any  hitherto  published  results 
of  sanatorium  treatment.  In  his  book  lie  bad  said  that 
the  worse  the  prognosis  the  better  the  remedy  that 
could  save  or  prolong  life.  If  successes  could  be  secured 
in  the  later  stages  of  this  disease  with  tuberculin — 
and  lie  had  shown  this  to  be  possible — it  was  easy  to 
secure  successes  in  the  early  stages.  One  knew  that 
many  considered  that  sanatorium  treatment  should  be 
applied  mainly  to  early  cases.  But  if,  as  lie  maintained 
and  was  ready  to  prove,  tuberculin  treatment  yielded 
more  satisfactory  results  at  a  far  less  cost,  what  sense 
could  there  be  in  preferring  sanatoriums  as  a  means 
of  dealing  with  the  disease  among  the  poor?  For  evidence 
in  support  of  this  rational  plea  for  tuberculin  dispensaries 
lie  could  best  refer  to  his  results  published  in  his  book, 
Tuberculin  in  (he  Diagnosis  and  Treatment  of  Tuberculosis. 
The  striking  popularity  of  the  system  among  the  patients 
themselves,  who  should  be  fair  judges  of  the  value  of  the 
method,  was  evident,  not  only  at  the  dispensaries  in 
London,  where  there  were  several,  but  at  Portsmouth,  at 
Inverness,  at  Irvine,  and  even  in  Cardiff  itself,  where  Dr. 
Fairfield  Thomas  was  carrying  on  this  method  of  treat¬ 
ment.  He  hoped  that  the  general  practitioner  would  see 
that  this  method  of  treatment  should  naturally  be  part  of 
his  own  work.  It  was  quite  possible  for  any  medical  man 
to  learn  enough  of  the  system  if  licAvould  attend  a  properly 
organized  tuberculin  dispensary  for  two  or  three  months. 
If  lie  did  this  lie  would  increase  his  usefulness  in  the  com¬ 
munity.  and  money  which  might  otherwise  be  wasted 
u)H>ii  sanatoriums,  and  sometimes  even  upon  quack 
remedies,  would  become  instead  tlic  well-deserved  reward 
of  his  own  satisfactory  and  successful  work.  Thus 
tuberculin  dispensaries  were  not  merely  for  the  purpose 
of  treating  the  poor  who  could  not  afford  to  pay 
doctors,  but  the  means  of  instructing  medical  men  in  the 
U-.  and  methods  of  tuberculin  treatment  in  private  prac¬ 
tice.  1 1  was  therefore  the  duty  of  the  medical  profession 
in  Cardiff  to  organize,  so  as  to  establish  tuberculin  dis- 
pensaries  in  that  town  for  the  treatment  of  tlie  poor. 
Then,  when  the  Insurance  Act  was  put  into  effect,  medical 
men  would  be  in  a-  position  to  claim  their  large  and 
rightful  share  of  the  money  which  would  be  devoted  to 
the  best  method  of  dealing  with  tuberculosis  among  the 
insured.  It  would  bo  to  the  benefit  of  the  victims  that 
tbc\  should  receive  treatment  at  tuberculin  dispensaries, 
and  by  this  system  alone  could  the  ordinary  practitioners 
o*  medicine  receive  the  share  that  they  might  justly  claim, 

'/  they  mere  thoroughly  competent  to  carry  out  tuberculin 
treatment.  Let  the  medical  profession  render  themselves 
fit.  and  ready  to  seize  the  opportunity  which  was  sure  to 
come. 


T  Nl>i;n  the  will  of  the  late  Mr.  R.  J.  Winsor  the  London 
Hospital  receives  a  bequest  of  £1,700  to  be  used  primarily 
for  the  treatment  and  care  of  any  patient  injured  through 
experimental  work  with  x  rays  or  radium ;  and,  secondarily, 
for  tlie  promotion  of  treatment  by  these  means. 
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Wednesday,  .Tunc  5th,  191?. 

Mr.  J.  31.  Cotterill,  President,  in  the  Chair. 

The  Teeth  at  School  A  gcs. 

Mu.  L.  Storrow  Shf.xxax,  L.D.S.,  in  a  paper  on  the  care  of 
the  teeth  and  the  health  of  children  at  school  ages,  -aid 
that  dental  defects  were  present  in  upwards  of  80  per  cent 
of  the  school  population.  These  dental  defects  hud  a 
bearing  on  many  diseased  conditions— oral  sepsis,  alveolar 
abscesses,  tonsillar  inflammations,  gastrointestinal  dis¬ 
turbances, neuralgia,  and  even  epilepsy.  While  tuberculous 
invasion  via  the  teeth  had  not  as  yet  been  demonstrated, 
the  ebrome  inflammation  of  the  cervical  glands  associated 
with  dental  caries  was  a  factor  in  that  invasion.  Dental 
<  ai  ies.  too,  bad  been  proved  to  have  a  deleterious  effect 
upon  school  attendance  and  work.  Much  of  this  dental 
disease  was  preventable,  and,  in  view  of  its  many  evil  con¬ 
sequences,  the  dentist  could  regard  his  work  as  an  impor¬ 
tant  branch  of  preventive  medicine.  Of  late  years  much 
attention  had  been  directed  in  this  and  other  countries  to 
the  problem,  and  lie  gave  a  sketch  of  the  provisions  in 
various  European  centres  for  the  examination  and  treat¬ 
ment  of  dental  defects  in  school  children  of  the  poorer 
classes.  I11  Great  Britain  tlie  Education  Act  only  imposed 
inspection,  and  did  not  provide  for  treatment/  He  gave 
his  own  experience  of  eighteen  mouths  at  the  Dunfermline 
Carnegie  Trust  School  Dental  Clinic.  With  a  weekly 
attendance  of  twelve  hours,  he  treated  1,400  children  in 
the  year,-  and,  using  this  experience  as  a  basis,  some 
20  dental  clinics  would  be  required  for  an  educational 
centre  like  Edinburgh.  He  suggested  as  a  subject  for 
discussion  the  provision  of  school  dental  clinics  as  a 
solution  of  the  problem  of  dental  caries.  Dr.  Guy,  L.D.S., 
said  the  need  of  attention  Avas  unquestionable,  but  the 
question  Avas  largely  an  economic  aud  administrative  one. 
3Vith  regard  to 'Mr.  Shennan’s' experience  at  Dunfermline, 
he  wished  to  knoAv  the  number  of  permanent  flllino-s  per 
annum  and  the  total  cost  of  the  clinic.  He  feared  hat 
dental  clinics  wopld  break  down  because  of  finance ;  and 
in  addition  their  effect  in  removing  teaching  material  from 
the  dental  teaching  hospitals  would  be  injurious.  Dr.  J. 
Ritchie  (Primus)  related  his  experience  as  medical  officer 
to  a  school.  Dental  caries  Avas  the  commonest  defect,  and 
in  a  large  majority  of  cases  ay  here  defects  had  been  pointed 
out  to  the  parents  nothing  had  been  done;  where  the 
defects  had  been  remedied  there  was  a  noticeable  improve¬ 
ment  in  the  general  appearance  and  condition  of  tlie  boys. 
He  was  in  favour  of  using  already  existing  institutions  in 
dealing  with  the  problem.  Dr.  Macrae  Taylor  said  he 
had  examined  the  teetli  of  300  volunteers  some  years  ago, 
and  less  than  6  had  a  good  set  of  teetli.  He  called  atten 
tion  to  injurious  effect  of  SAveets  and  chocolates  on  the 
teeth,  and  for  children  advised  ending  the  last  meal  Avith 
a  biscuit  and  apple.  Dr.  J.  S.  Fowler  said  it  Avas  easy  to 
condemn  the  soft  foods  given  to  children  after  weaning, 
but  by  no  means  easy  to  frame  tlie  details  of  a  diet  which 
would  encourage  mastication  and  prevent  caries.  Dr.  T. 
Shenxan  said  it  Avas  too  often  forgotten  that  all  children 
did  not  start  with  an  equal  equipment  in  enamel  and 
cement  substance,  and  that  therefore  the  same  food  might 
be  harmful  to  one  child  and  innocuous  to  another.  It  Avas 
curious  to  know  that  the  best  chocolates,  retaining  the 
original  oil  of  theobromine,  were  more  injurious  to  the 
teeth  than  tlie  cheaper  varieties.  Dr.  James  Smith  showed 
bow  with  the  funds  at  disposal  it  Avas  impossible  for  the 
School  Board  of  Edinburgh  to  establish  dental  clinics  on 
an  effective  scale.  In  this  they  must  restrict  their  efforts 
to  the  necessitous  child.  Dr.  J.  11.  Gibbs,  L.D.S..  said  the 
problem  was  unmanageable  on  the  lines  indicated  by  Mr. 
Sherman.  The  percentage  of  caries  in  civilized  countries 
was  as  high  as  95  per  cent.  Not  only  Avas  money  wanting 
to  deal  Avitli  it,  but  there  were  not  enough  men,  trained 
dentists,  to  cope  with  it.  It  could  only  be  solved  by  pre¬ 
vention.  In  savage  races  the  percentage  of  caries  was 
only  5  per  cent.,  and  this  avus  due  to  their  more  physio¬ 
logical  diet.  The  prevalence  of  caries  among  civilized 
peoples  was  duo  to  faulty  diet  in  early  childhood,  and 
especially  to  excess  of  sugar  and  soft,  starchy  foeds.  After 
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weaning,  the  child  should  get  its  meals  as  hard  and  dry 
Tood?  followed  by  liquid.  An  apple  given  at  night  per¬ 
formed  the  fnnctions  of  toothbrush  and  mouth  wash. 

Acromion  Process  of  the  Sccipulct.  . 

Mr  J.  W.  Struthers  showed  a  series  of  skiagrams  of 
the  shoulder  to  illustrate  the  ossification  of  the  tip  oi  the 
acromion  process.  This  remained  cartilaginous  until 
about  the  fourteenth  year.  Several  centres  ot  ossification 
anneared  from  the  fourteenth  to  the  sixteenth  year,  but 
the  tip  did  not  become  united  to  the  rest  ot  the  acromion 
process  until  about  the  twentieth  year.  In  a  few  rare  cases 
the  tip  remained  permanently  separate  and  then  exactly 
resembled  in  its  skiagraplnc  picture  the  appearance  of 
fracture  In  these  cases  the  fact  that  the  condition  was 
bilateral  distinguished  it  from  fracture.  _  He  showed  two 
such  cases  of  bilateral  separate  acromion  processes  m 
patients  aged  40  to  50  years  in  whom  there  was  no  history 
of  injury  Sr  disease.  Apart  from  the  anatomical  interest 
of  the  condition,  it  might  have  medico-legal  importance  m 
questions  of  compensation ;  and  where  the  a-ray  picture 
of  an  injured  shoulder  showed  an  apparent  fracture  of  the 
tip  of  the  acromion  a  photograph  of  the  other  shoulder 
should  be  taken  to  exclude  this  bilateral  anatomical 
irregularity. 
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was  haemorrhagic.  Bacillus  typhosus  was  separated  in 
pure  culture  from  tlie  exudate.  The  bacteriological  cx- 
animation  was  made  by  Dr.  T.  A.  Hughes,  I.M.S.  There 
was  some  slight  congestion  of  the  lymphoid  tissue  m  the 
intestine,  and  in  the  right  lung  were  three  small  patches  ot 
bronchopneumonia.  The  other  organs,  including  t  ie 
spleen,  were  normal.  The  President  said  that  the 
patient’s  chart  showed  that  at  two  periods  m  the  fever 
there  was  a  remarkable  slowing  of  the  pulse,  which  w  is 
familiar  in  cases  of  meningitis.  The  case  illustrated  what 
he  had  long  felt— namely,  that  any  abnormal  localization 
in  a  specific  poison  is  bad.  If  enteric  localized  111  the 
lungs  or  brain  it  was  bad.  The  same  remark,  he  said, 
applied  to  pneumonia,  which  if  accompanied  with  seveie 
cerebral  symptoms  was  very  likely  to  prove  fatal. 
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Friday,  May  24th,  1911. 

Sir  John  Moore,  President,  in  the  Chair. 

Oesophayisrnus  in  a  Child. 

Dr.  George  Peacocke  recorded  a  case  of  oesophagismus 
in  a  child  aged  3,  who  was  admitted  to  hospital  on  account 
of  vomiting,  which  had  started  after  a  severe  attack  ot 
whooping-cough,  and  had  been  more  or  Jess  persistent  for 
the  past  eighteen  months.  A  brother  had  died,  when 
5  years  old,  of  vomiting,  which  had  commenced  when 
3  months  old,  and  had,  with  short  intervals  of  freedom, 
continued  through  life.  The  child  appeared  well  nourished, 
and  nothing  abnormal  could  be  detected  on  examination 
except  a  loaded  colon,  which  was  easily  relieved  by 
enemata.  Vomiting  would  occur  after  a  tew  spoonfuls  of 
food  were  taken,  and  the  remainder  of  the  food  might  be 
retained.  Some  days  the  vomiting  was  more  severe  than 
on  others,  and  the  character  of  the  food  seemed  to  make 
little  difference.  X-ray  examination  after  a  small  bismuth 
meal  showed  the  oesophagus  full,  none  of  the  meal  having 
reached  the  stomach.  Examination  with  the  oesophago- 
scope  did  not  reveal  any  growth  or  stricture.  Dr.  Mc\ iitie 
said  he  had  met  with  a  similar  case  m  an  adult.  He  sub¬ 
mitted  a  rough  sketch  of  Russell’s  dilator  an  instrument 
which,  he  said,  he  had  found  useful  m  Ins  patient,  who 
was  a  man  aged  about  40.  The  oesophagus  was  capable 
of  containing  from  6  to  7  oz.  He  passed  the  Russell  s 
dilator,  and  trained  the  patient  to  do  so  himself  after  each 
meal.  The  patient  gradually  got  better,  and  final  y  the 
condition  disappeared  altogether.  Dr.  Cahill  said  that  m 
a  similar  case  lie  had  devised  a  dilator  himself  which  lie 
found  produced  a  good  effect.  He  suggested  that  it  Dr. 
Peacocke’s  patient  were  fed  for  a  time  by  stomach  tube 


good  might  be  done. 


Meningitis  due  to  Bacillus  Typhosus. 

Drs  O’ Carroll  and  Purser  gave  an  account  of  a  boy, 
a£?ed  9  who  had  been  admitted  to  the  Hardwieke  Hospital 
as  a  case  of  typhoid  fever.  Widal’s  reaction  was  obtained 
on  the  fifth  day  of  the  illness.  None  of  the  usual  signs  of 
typhoid  were  present— no  rose- spots,  no  enlargement  of 
snleen,  no  diarrhoea.  On  the  other  hand,  the  mental 
condition  was  most  suggestive  of  meningitis,  and  head¬ 
ache,  retraction  of  the  neck,  and  Kermg  s  sign  were 
marked.  Typhoid  bacilli  were  grown  m  pure  culture  from 
the  cerebro-spinal  fluid,  which  contained  as  well  1,100 
leucocytes  per  c.mm.  ;  of  these  two-tliirds  were .  poly¬ 
nuclear  and  one-tliird  mononuclear  cells.  ^ie  parent 
died  three  weeks  after  onset  of  illness.  The  membranes 
over  the  convexity  of  the  brain  'were  covered  with  a 
purulent  exudate.  Over  the  occipital  lobes  the  exudate 
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At  a  meeting  on  May  17th  Dr.  E.  C.  Croft  (Leeds) 
recorded  :  (1)  Two  cases  of  Uterus  didelphys.  in  one 
case  each  of  the  two  sides  of  the  uterus  had  been  pregnant 
in  turn.  During  the  first  delivery  the  septum  forming  a 
double  vagina  was  partially  ruptured;  its  remains  were 
removed  about  the  sixth  month  of  the  second  pregnancy, 
which  was  not  interrupted  by  the  operation.  In  the  other 
case  pregnancy  also  occurred,  but  abortion  took  place 
about  the  third  or  fourth  month.  The  abortion  was 
associated  with  pyosalpinx  of  gonorrhoeal  origin  on  the 
side  opposite  to  the  pregnant  half  of  the  uterus,  it  was 
as  a  result  of  an  operation  necessitated  by  the  pyosalpinx 
that  the  didelpliic  uterus  was  discovered.  (2)  An  instance 
of  Absence  of  the  Fallopian  tubes.  The  condition  was 
revealed  by  an  exploratory  laparotomy  undertaken  in 
consequence  of  persistent  pain  in  the  right  ovarian 
region.  The  left  ovary  consisted  of  a  small,  slightly 
elevated  patch  of  ovarian  tissue  lying  flat  on  the 
posterior  layer  of  the  broad  ligament,  with  no  develop¬ 
ment  of  a  mesovarium.  On  the  right  side  the  condi¬ 
tion  was  similar,  but  a  cyst  about  the  size  oi  a  large 
plum  had  developed  in  the  ovarian  tissue.  Dr.  Hellier 
(Leeds)  narrated  the  case  of  a  pnmipara,  aged  i», 
who  was  sent  with  Acute  inversion  of  hie  uterus  to 
the  Leeds  Infirmary  from  a  distance  of  36  miles.  On 
the  fourth  day  after  her  delivery  she  was  blanched 
and  very  ill,  the  pulse  varying  from  128  to  14U, 
temperature  about  102.5°.  The  vagina  was  occupied  by 
the  fullv  inverted  uterus,  which  felt  like  a  large  polypus 
with  a  pedicle  2  in.  thick.  The  endometrium  had  a  grey 
sloudhy  appearance,  and  the  vagina  was  full  of  dirty  brown 
offensive  discharge.  A  small  portion  of  placenta  remained 
adherent  to  the  uterus.  After  the  patient  had  been  anaes¬ 
thetized  with  hedonal,  and  the  vagina  and  uterus 
thoroughly  disinfected  with  lysol,  the  inversion  was  reauced 
by  manual  taxis  after  about  fifteen  minutes’  perseverance. 
At  first  the  uterus  seemed  so  large  and  tlie  pedicle  so  small 
and  unyielding  that  reduction  seemed  unlikely  to  be  accom¬ 
plished  without  resort  to  a  repositor,  but  at  the  end  of  the 
time  mentioned  it  went  up  somewhat  suddenly  and 
easily.  As  the  uterus  was  already  in  a  condition  o.. 
septic  endometritis  daily  irrigation  was  ordered  for  the 
uterine  cavity.  Convalescence  was  retarded  by  a  slight 
degree  of  phlebitis  in  the  left  leg,  but  this  soon  subsided, 
and  she  was  discharged  cured.  Dr.  Oldfield  (Leeds) 
related:  (1)  A  case  of  Tetanus  occurring  twelve  days  after 
abortion.  Antitetanic  serum,  given  subcutaneously,  and 
repeated  in  large  doses,  gave  no  relief.  Chloretone  and 
other  vaunted  curative  drugs  had  no  effect,  and  toe 
disease  progressed  until  the  patient  was  unable  to  swallow, 
had  general  convulsions,  became  enfeebled,  and  looked  like 
dying  very  soon.  By  spinal  puncture  a  few  drachms  ot 
cerebro-spinal  fluid  were  withdrawn,  and  10  c.cm.  of  anti- 
tetanic  serum  injected.  Within  twenty-four  hours  the 
patient  could  open  her  mouth,  and  in  forty-eight  hours 
she  had  little  or  110  spasticity  anywhere.  She  made  a 
complete  and  rapid  recovery.  (2)  A  case  of  Gartner  ian 
cyst  in  a  woman  aged  35,  who  had  had  an  abdominal 
tumour  for  several  years.  The  symptoms  were  pain  and 
menorrhagia  and  relative  sterility.  Iho  tumoni  was. 
thought  to  be  a  fibroid,  but  found  to  be  a  slightly  distended 
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broad  ligament  cyst.  It  contained  blood-stained  fluid  and 
a  large  quantity  of  blood-stained  friable  solid  growth.  It 
was  adherent  to  neighbouring  structures,  but  could  be 
enucleated  except  from  t  uterus  near  the  cervix,  where 
it  was  firmly  adherent  by  a  broad  band  of  fleshy  tissue. 
Sections  of  the  solid  growth  showed  an  adenoma-like 
structure,  the  cells  being  long  and  cylindrical,  and  the 
interstitial  tissue  densely  infiltrated  with  small  round 
cells. 


r  TirKBRrnsR  r-f, 

1.  Medical  Jooiixjll  * 


GLASGOW  OBSTETRICAL  AND  GYNAECO¬ 
LOGICAL  SOCIETY. 

At  a  meeting  on  May  22ud,  Dr.  A.  W.  Russell,  President, 
in  the  chair,  l)r.  Russell  recorded  a  case  of  chronic  ovarian 
pain  treated  by  Oophorectomy.  The  patient,  a^ed  37 
subsequent  to  the  birth  of  a  healthy  child,  now  aged  10,’ 
had  two  miscarriages,  and  was  curetted  after  the  first,  but 
not  after  the  second.  She  had  abdominal  pain  and  ill 
health,  which  were  assigned  to  these  incidents.  Tain- 
ponuage,  douching,  pessaries,  applications  of  iodine,  holidays 
in  the  country,  etc.,  were  tried,  with  no  beneficial  result. 
No  gross  pelvic  lesion  could  be  made  out  on  examination. 
There  was  extreme  pain  and  tenderness  over  the  ovarian 
regions.  Nothing  further  was  discovered  by  an  examina¬ 
tion  under  an  anaesthetic.  Her  condition  was  so  serious 
that  a  radical  operation  was  performed.  The  ovaries 
showed  a  condition  of  cystic  sclerosis.  It  was  now  three 
years  since  the  operation,  and  the  patient  was  quite  well. 
Such  cases  seldom  responded  to  medical  treatment,  though 
tins  should  be  tried.  Dr.  Nigel  Stark  advised  caution  in 
removal  of  the  ovaries.  Dr.  Shannon  always  tried  pro¬ 
longed  medical  treatment  first.  Dr.  Macfarlane  stated 
that  in  180  cases  in  which  he  had  performed  oophorectomy, 
85  per  cent,  of  the  patients  stated  they  were  quite  cured. 
Dr.  Duff  said  it  must  not  be  forgotten  that  constipation 
caused  pain  over  the  ovarian  region.  Dr.  W.  D.  Mac¬ 
farlane,  junior,  described  a  case  of  Pyelitis  complicative/ 
pregnancy.  The  patient  from  early  in  pregnancy  com¬ 
plained  of  pain  in  the  back  and  vomiting,  lasting  all  day. 
Pour  weeks  ago,  when  the  patient  was  four  and  a  half 
months  pregnant,  the  condition  became  more  severe.  She 
was  then  admitted  to  hospital  with  a  pulse  of  120, 
temperature  100°,  and  a  considerable  amount  of  pus  in 
the  urine.  This  was  found  to  contain  B.  coli  and 
B.  griinthal.  Vaccine  treatment  was  tried  without  any 
good  result,  and,  as  the  patient  was  getting  worse,  the 
uterus  was  emptied.  The  progress  thereafter  was 
good.  The  speaker  was  of  opinion  that  vaccine 
treatment  was  useless  in  acute  cases,  but  very  good 
results  were  obtained  in  those  which  were  not"  acute. 
Over  70  per  cent,  of  such  cases  went  on  to  full  term,  and 
thr  risk  of  infection  was  slight. 

O 


Notice  has  been  given  by  the  Royal  Society  of  Medicine 
that  next  Friday,  June  21st,  is  the  last  day  on  which 
nominations  of  candidates  for  the  council  in  addition  to 
those  already  nominated  by  the  council  can  be  received. 
Nominations  made  by  tlio  council  are  as  follows  ;  President, 
Sir  Francis  H.  Champneys,  Bart.;  Honorary  Treasurers 
Sir  William  S.  Church,  Bart.,  K.C.B.,  and  Sir  Henry 
Morris,  Bart.  ;  Honorary  Librarians,  Mr.  Rickman  -J. 
Bodice  and  Dr.  Norman  Moore  :  Honorary  Secretaries,  Mr 
H.  S.  Pendlebury  and  Dr.  E.  Farqnliar  Buzzard.  Other 
members  of  council :  Drs.  W.  P.  Herringham.  A.  Latham 
B.  Newton  Pitt,  Sir  James  Reid,  Bart.,  Sir  Almroth 
”  right,  F.R.S.,  and  Messrs.  Clement  Lucas,  D’Arcy 
Power,  (  barters  Sy monels.  The  council  is  completed  by 
those  who  have  been  elected  presidents  of  the  various 
sections  by  the  members  thereof  and  in  consequence  are 
vice-presidents  of  the  society  and  therefore  ex  opinio 
members  of  council.  The  elections  and  annual  meeting 
take  place  on  Monday.  July  1st. 

In  Ids  report  for  the  six  weeks  ending  May  25th,  the 
Medical  <  >flicer  of  Health  for  the  City  of  London  mentions 
that  for  some  time  past  tuberculous  lesions  have  been 
found  in  Argentine  beef  certified  by  the  Argentine  autho¬ 
rities  as  sound.  On  their  attention  being  drawn  to  the 
matter  these  authorities  have  undertaken  to  increase  the 
number  of  inspectors,  and  have  also  arranged  for  a 
number  indicating  the  name  of  the  inspector  to  be 
attached  to  each  carcass,  so  that  if  the  latter  should  be 
jouud  unsound  the  responsibility  in  the  matter  may  be 
brought  home  to  the  person  concerned. 


Ju' Indus. 


THE  DICTIONARY  OF  NATIONAL  BIOGRAPHY. 
The  first  of  the  three  volumes  which  are  to  constitute 
the  second  supplement  of  the  monumental  Dictionary  of 
National  Biography1  has  just  been  issued  by  Messrs 
Smith.  Elder  and  Co.  It  contains  the  lives  of  men  horn 

romUU  ,  rf  lsliUlds  'vho  flicd  between  January  22nd 
1-01,  and  December  31st,  1911.  and  whose  names  be«un 
with  one  or  other  of  the  first  five  letters  of  the  alphabet 
1  here  are  some  thirty-eiglit  names  of  medical  men  who 
have  distinguished  themselves  either  in  medicine  or  in 
some  allied  science  or  calling  to  so  notable  a  degree  that  Sir 
biDNKY  Lee  has  been  able  to  give  them  entrance  to  this 
national  V  alhalla  during  these  past  eleven  years.  To  bo 
strictly  accurate,  there  are  thirty-seven  medical  men  and 
one  medical  woman.  The  woman  is  Elizabeth  Black- 
well,  “the  first  woman  doctor  of  medicine,”  who,  born  in 
England,  was  educated  in  America,  practised  medicine 
there,  spent  the  last  years  of  her  long  life  (1821-1910) 
in  the  south  of  England,  and  now  lies  buried  an 
Jvilmun,  in  Argyllshire,  which  she  called  “the  most 
beautiful  Campo  Santo  I  know  except  Genoa.”  On  the 
tombstone  she  is  remembered  as  “the  first  woman  of 
modern  times  to  graduate  in  medicine  (1849),  and  the  first 
to  be  placed  on  the  British  Medical  Register  (1859)”;  and 
this  is  a  more  accurate  description  than  that  of  “first 
woman  doctor  of  medicine  ”  given  in  the  Dictionary. 

Turning  now  to  the  medical  men,  wo  find  that  whilst 
the  majority  of  them  gained  fame  in  the  spheres  of  medi¬ 
cine  or  surgery,  not  a  few  abaudoned  more  or  less  com¬ 
pletely  these  callings  to  cultivate  other  fields  of  knowledge 
or  of  usefulness.  One,  for  instance,  is  designated  “phil¬ 
anthropist,”  and  rightly  so,  for  it  is  Dr.  T.  J.  Barnardo 
who  is  thus  named;  another  (Dr.  J.  FI.  Bridges)  appears 
as  “positivist  philosopher”;  and  another  (Dr.  J.  E.  Dutton) 
as  a  “  biologist.”  With  regard  to  Dr.  Dutton,  it  may  be 
pointed  out  that  his  was  the  shortest  life  of  all  those 
recorded  here,  for  lie  was  bom  in  1874  and  died  in  1905 ; 
yet  lie  discovered  the  first  trypanosome  in  man,  made 
other  important  contributions  to  tropical  medicine,  and 
met  liis  death  in  the  course  of  liis  experiments.  We  wish 
there  had  been  devised  some  other  mode  of  designating 
this  young  martyr  to  the  study  of  tropical  medicine  ;  but 
we  suppose  “biologist”  must  be  allowed  to  stand  in  the 
absence  of  such  a  term  as  “  tropicalist,”  which  should 
more  accurately  describe  liis  life-work. 

It  is  interesting  to  note  the  hobbies  which  medical  men 
have  conjoined  with  their  more  purely  professional  work; 
thus,  one  man  is  described  as  “Canadian  physician  and 
poet,”  another  as  “physician  and  Chinese  archaeologist” 
another  as  “lunacy  specialist  and.  antiquary,”  and  yet 
another  as  “  physician  and  anthropologist.”  One  only 
appears  as  “  liomoeopatliist,”  and  liis  name  is  more  familiar 
to  most  of  us  in  connexion  with  a  very  handy  form  of 
sphygmograph  than  as  a  follower  of  Hahnemann.  It  does 
not  seem  to  us,  hurriedly  turning  over  the  2>a«es,  as  if 
the  surgeons  were  as  numerous  as  the  physicians  ;  but 
there  are  many  letters  of  the  alphabet  to  come,  and  in  the 
remaining  two  volumes  of  the  Dictionary  we  may  find 
more  of  our  surgical  brethren  entering  the  Valhalla.  There 
are  three  obstetricians  and  gynaecologists,  to  wit,  Lombe 

Attliill,  Robert  Barnes,  and  C.  J.  Cullingvvorth.  Eight _ 

five  physicians  and  three  surgeons — bear  titles. 

An  analysis  of  the  birthplaces  of  the  38  shows  that 
23  were  English,  6  Scottish,  6  Irish,  1  was  born  at 
Gibraltar,  1  at  the  Cape,  and  1  in  Germany.  When,  how¬ 
ever,  we  search  out  in  which  of  the  three  countries  they 
received  their  medical  education,  we  learn  that  19  qualified 
or  graduated  in  England,  12  in  Scotland,  4  in  Ireland,  and 
3  elsewhere  (New  York,  Bombay,  Montreal) ;  it  ought  to  bo 
stated,  however,  that  some  gaiued  medical  qualifications 
i  n  more  than  one  of  these  countries,  and  that  one  graduated 
first  in  Germany  and  later  in  London. 

London  and  Edinburgh  are  a  long  way  ahead  of  all  tho 
other  medical  schools  in  the  number  of  men  educated 
within  their  walls,  the  former  having  about  fourteen  and 
the  latter  about  nine,  one  or  two  more  being  shared. 

1  Dictionary  of  National  Jlioaraphy,  Edited  by  Sir  S.  Bee.  Second 
Supplement,  Vol.  I.  Abbey— Eyre.  London  :  Smith,  Elder  and  Co. 
1912.  (Roy.  8vo,  pp.  660;  cloth,  15s.  net ;  half  moroceo,  20s.  net.) 
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The  longest  life  was  that  of  Sir  John  Thomas  Banks, 
horn  cither  in  1812  or  1815,  who  died  in  1908;  both  Ins 
father  and  his  grandfather  were  surgeons  m  their  day,  and 
his  father  was  the  youngest  of  a  family  of  twenty -tour. 
He  is  described  as  having  been  the  virtual  head  of  the 
profession  in  Dublin  and  Ireland.  In  comparison  with  the 
lives  of  men  of  other  professions  and  callings,  those  ot 
medical  men  receive  a  fair  share  of  space  in  the  Dictionary. 
Dr.  Brockbank,  of  Manchester,  who  has  between  four  and 
live  pages  for  his  life  of  Sir  William  Henry  Broadbent, 
does  -justice  to  his  work  as  general  physician  and 
neurologist,  and  in  promoting  the  campaign  against 
tuberculosis.  Of  Sir  William  Banks,  of  Liverpool,  Mr. 
D’Arcy  Power  justly  says  he  deserves  recognition  as  a 
surgeon  and  great  organizer,  instancing  his  advocacy,  in 
tlie°  face  of  strenuous  opposition  at.  a  time  when  most 
surgeons  were  contented  with  a  partial  operation,  of  the 
modern  extensive  operation  with  removal  of  the  axillary 
glands  for  cancer  of  the  breast,  and  his  services  in  building 
up  the  medical  school  in  Liverpool  and  bringing  about  the 
erection  of  the  great  infirmary  of  that  city.  Altogether, 
there  are  500  names  in  the  volume,  and  644  pages. 
The  largest  space  of  all  (64  pages)  is  given,  and  rightly,  to 
the  life  of  King  Edward  VII,  and  was  not  he  an  Honorary 
Fellow  of  the  lloyal  College  of  Physicians,  and  did  lie  not 
say  the  memorable  words,  “  If  consumption  be  preventable, 
why  is  it  not  prevented  ”  ? 


DIAGNOSIS  OF  GASTRIC  DISEASE. 

A  good  many  books  have  been  published  on  the  methods 
of  examining  the  stomach,  but  none  is  better  than  that 
of  Dr.  Emil  Schuetz.3  He  admits  that  there  are  many 
dealing  with  the  subject,  but  claims  that  during  the  last 
few  years  there  have  been  so  great  changes  that  his  hook 
may  be  justified,  especially  as  in  it  lie  gives  the  results  ot 
liis  personal  experience  and  opinions,  based  on  more  than 
thirty  years’  practice  in  this  department  of  medicine.  He 
thinks  that  the  chemical  examination  of  the  stomach 
contents,  in  spite  of  criticism,  still  holds  its  place  as  a 
valuable  aid  to  diagnosis,  but  advises  that  more  attention 
should  be  paid  to  palpation,  which  has,  he  thinks,  been  too 
much  neglected.  Like  everyone  else,  he  recognizes  that 
the  Roentgen-ray  examination  has  come  to  be  one  of  the 
most  important  means  at  our  disposal  for  exploring  the 
stomach;  on  the  other  hand,  lie  regards  gastro-diapliany, 
gastroscopy,  the  quantitative  estimation  of  acidity,  and  the 
various  chemical  tests  for  motility  as  being  only  of  restricted 
use.  He  thinks  the  biological  diagnosis  of  c  nicer  is  destined 
to  play  a  large  part  in  the  future,  and  for  that  reason  he 
supplies  a  chapter  upon  this  subject.  By  this  he  means 
such  methods  as  that  of  Emerson  and  others  who  have 
asserted  that  the  stomach  contents  of  cancer  contain  a 
proteolytic  ferment  or  a  substance  which  possesses  the 
power  of  splitting  off  peptids.  He  describes  the  method 
at  some  length,  but  adds  the  criticisms  of  many  subse¬ 
quent  writers  who  have  found  it  either  misleading  or 
uncertain.  Another  method  is  that  based  on  the  presence 
of  haemolytic  substances  in  the  cancerous  stomach,  a 
method  described  by  Graefe  and  Roemer;  its  diagnostic 
value  is  diminished  owing  to  the  difficulty  of  excluding  the 
regurgitation  of  haemolytic  bowel  contents.  Thirdly, 
Maraffiiano  found  that  when  animals  were  inoculated  with 
the  wash- water  of  stomach  cancer  their  blood  serum 
precipitated  in  the  presence  of  cancerous  secretion,  and 
this  method,  as  modified  by  him,  seems  to  have  given  good 
results  to  some  observers.  Livierato  has  also  succeeded 
in  netting  positive  results  with  extract  of  cancer  in  the 
fixation  of  the  complement,  there  being  complete  arrest  of 
haemolysis  in  all  cancerous  cases,  while  with  the  normal 
stomach  juice  haemolysis  was  invariable.  The  same 
author  also  describes  an  anaphylactic  action  of  the 
cancerous  stomach  juice.  He  found  that  normal  gastric 
juice  had  no  poisonous  effect  when  injected  subdurally 
into  rabbits  in  doses  of  0.1  c.cm.,  but  that  cancer  juice  was 
very  toxic  and  often  fatal.  When  the  dose  was  reduced 
to  0  05  c  cm.  it  was  inert,  but  if  the  rabbit  had  been 
sensibilized  with  a  watery  extract  of  cancer  0.05  c.cm.  of 
cancer  gastric  juice  produced  typical  anaphylactic  effects, 
while,  on  the  other  hand,  gastric  juice  from  a  case  of 

2  Die  Met hoden  tier  Untersuchung  des  Magens  undihre  diaanosiisclie 
Verwertung.  Von  Dr.  Emil  Sebuetz  Berlin  und  W  lcn :  Urban  and 
Scbwarzenberg.  1911.  (Sup.  roy.  8vo.  pp.  248;  Abbs.  29.  M.  9. 
Gcb.  H.  18  J 


simple  ulcer  of  the  stomach  had  no  effect  in  ten  times  the 
dose.  There  are  several  other  methods  which  may  be 
included  in  the  biological  tests  for  cancer.  The  author 
admits  that  so  far  the  soundness  of  none  of  them  has  been 
proved,  but  he  is  sanguine  that  something  will  come  of 
them,  and,  as  early  diagnosis  of  cancer  of  the  stomach  is 
greatly  to  be  desired,  we  may  all  hope  he  is  right.  e 
may  add  that  the  book  is  not  merely  a  handbook  to  the 
examination  of  the  stomach,  but  is  a,  guide  to  the 
differential  diagnosis  of  the  various-  diseases  of  that 


The  volume  on  the  diagnosis  and  treatment  of  the 
diseases  of  the  stomach  and  intestine,8  by  Dr.  Walter 
Zweig,  of  Vienna,  has  reached  a  second  edition.  It  was 
reviewed  by  us  five  years  ago  (July  27th,  1907,  p.  205). 
Since  that  time  considerable  progress  lias  been  made  in 
this  department  of  medicine,  and  Dr.  Zweig  has  done  lull 
justice  to  it  by  revising  the  chapter  on  the  physiology  of 
digestion  and  by  adding  new  sections  on  the  nervous 
supply  of  the  viscera,  on  chlorine-free  diet,  enteroptosis, 
ulcerative  colitis,  sigmoiditis  and  sphincterie  proctitis ;  m 
an  appendix  he  has  given  an  account  of  the  simple 
methods  for  chemical  and  microscopical  examination  ot 
stomach  contents  and  faeces  which  are  carried  out  in  ns 
laboratorv,  and  are  designed  especially  for  the  use  of  the 
busy  practitioner.  The  book  is  on  the  whole  a  good  one, 
and  contains  a  well  written,  abundantly  illustrated,  and 
clear  account  of  its  subject  matter.  We  think,  however, 
that  it  is  misleading  to  say  that  the  healthy  fasting  stomach 
contains  microscopical  remains  of  food  and  living  bacteria, 
and  we  do  not  understand  why  on  p.  461  it  is  directed  that 
Ewald’s  test  breakfast  should  be  removed  after  three- 
quarters  of  an  hour,  and  on  p.  462  after  one  hour;  it  is 
important  that  there  should  be  uniformity  in  this  matter 
as  the  results  are  empirical  and  can  only  be  comparable 
inter  sc  if  they  are  carried  out  in  an  identical  mannei. 
Nor  do  we  agree  that  it  is  a  good  test  of  stomach  motility 
to  estimate  by  measuring  in  a  graduated  glass  the  amount 
of  stomach  contents  recoverable  by  the  tube  at  the  end  ot 
an  hour,  as  the  amount  obtained  depends  to  such  a  large 
extent  upon  varying  circumstances.  It  is  better  by  fai  to 
five  a  larger  meal  and  expect  to  find  the  normal  stomach 
empty  at  the  end  of  six  hours,  judging  any  defect  ot 
motility  by  the  greater  length  of  time  it  takes  to  get  rid 
of  its  contents.  In  the  examination  of  the  faeces  the 
author  follows  Schmidt  and  Strassburger,  but  he  regards 
the  microscopical  examination  as  the  most  valuable  part 
of  their  methods.  He  attaches  less  importance  to  the 
chemical  examination  except  in  looking  for  blood,  and  ho 
thinks  the  fermentation  methods  suggested  by  them  not 
very  feasible  in  ordinary  practice.  The  book  bears  the 
marks  of  being  based  upon  a  wide  experience. 

Dr.  G.  Lefmann's  little  book  on  the  examination  of  the 
stomach  by  test  meals  has  special  reference  to  the 
diagnostic  value  of  the  method,  and  is  illustrated  by  many 
clinical  observations  and  a  certain  number  of  experiments. 
The  author’s  conclusions  are  that,  with  regard  to  the 
chemical  examination  of  the  stomach  contents,  only  serious 
departures  from  the  normal  are  of  any  diagnostic  signi  l- 
cance,  as  the  amount  of  secretion  depends  upon  so  manv 
factors,  and  the  variations  seen  in  the  same  individual 
under  different  circumstances  are  so  great.  In  no  case  must 
these  results  be  relied  on  by  themselves.  There  arc  no 
means  of  distinguishing  between  secretory  changes  due  to 
functional  nervous  derangements  and  those  due  to  organic 
disease,  and  there  are  no-  absolutely  characteristic  chemical 
changes  in  cancer.  The  same  is  also  true  of  the  results  of 
the  various  tests  of  motility — that  is  to  say,  although 
stasis  may  be  present,  we  have  no  means  of  knowing  t>v 
these  tests  alone  to  what  the  stasis  is  due.  The  two  methods 
should  be  combined  whenever  possible  with  the  use  of  the 
x  rays,  the  value  of  which  in  the  diagnosis  of  stomacn  dis¬ 
eases  is  becoming  more  and  more  appreciated ;  but  the  last 
means  are  not  always  available,  and  as  many  practitioners 
will  have  to  do  without  them  it  is  just  as  well  that  they 

a  Diagnose  und  Therapie  der  Magen-  und  Darmlcrankheiten.  Von 
Priv.  Doz.  Dr.  Walter  Zweig.  Zweite,  vermebrte  Auflage.  Berlin  nna 
Wien  :  Urban  and  Schwarzenberg.  1912.  (Imp.  8vo,  pp.  517  ,  Textai  s. 
36;  Tfl.l;  Mk.  14;  Gel).  M.  16.)  _  ,  .  ,  r 

*  Die  Funktionspr it fung  des  Magens  naeli  Probelcost.  \  on  Di.w. 
Befmann,  Spozialarzt  fuel-  Inner.-,  Krankheiten  in  Heidelberg,  ails 
8  Abbildungen  im  Text.  Wiesbaden:  J.  F.  Bergmann;  Glasgow.  A. 
Bauermeister.  1911.  (Sup.  roy.  8vo,  pp.  105.  2s.  6d.) 
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slioul.l  understand  the  true  value  of  the  test  meal  methods. 
We  are  on  the  whole  disposed  to  agree  with  Dr.  Lefmann 
in  Ins  criticisms,  especially  with  regard  to  the’ chemical 
examination  of  the  stomach  contents,  which  are  of 
considerable  interest.  On  the  other  hand,  the  existence  of 
stasis  11  we  dehne  that  as  meaning  the  presence  of  the 
remains  of  food  in  the  stomach  six  hours  after  a  small 
meal,  is  of  definite  significance,  always  implying  the 
presence  of  pyloric  obstruction,  and  therefore  constitutin'" 


sound  basis  for  surgical  interference. 


experimental  psychology. 

>i:.  V.  b.  M vers  lias  brought  out  a  second  edition  of 
Ills  Text  bo  ok  of  Experimental  Psychology,  with  Laboratory 
Exercises.  He  deals  with  the  sensations,  the  specific 
eueigy  of  the  sensations,  statistical  methods,  reaction 
times,  memory,  muscular  and  mental  work  and  effort 
local  signature,  sensibility  and  sensory  acuity,  experi¬ 
ences  ot  identity  and  difference,  binocular  and  binaural 
experience,  the  visual  perception  of  size  and  direction, 
time  and  rhythm,  feeling,  attention,  thought,  and  volition. 
As  the  author  says,  “experimental  psychology  is  not 
engaged  merely  with  general  problems— for  example, 
studying  thresholds,  determining  the  scope  of  attention 
m  fixing  the  limits  of  memory.  It  has  also  to  determine 
how  such  ‘properties’  of  the  mind  are  affected  in  any 
given  individual  by  different  conditions,  and  how  far  and 
lor  what  reason  they  are  different  in  different  individuals  ” 
The  troubles  which  beset  the  physiologist  and  psychologist 
are  essentially  identical.  Vital  activity  to  the  one  pre- 
s  tbe  sairne  difficulties  as  mental  activity  to  the 
other.  Dr.  Myers  has  performed  his  task  very  well 
and  given  the  student  a  concise,  well- written  account  of 
tiie  subject. 

It  is  interesting  to  note,  in  the  discussion  on  local 
signature,  the  evidence  which  leads  the  author  to  con¬ 
clude  that  the  local  signs  of  the  retina  are  innate  in  the 
retina  and  not  due  to  kinaesthetic  impressions.  In  cases 
ot  recovery  from  congenital  blindness  the  individual  is  at 
once  able  to  recognize  differences  in  size  and  in  form  of 
images  received  by  his  retina.  “  So  instantly  is  a  round 
object  seen  to  differ  from  a  triangular  one  that  the  indoe- 
;rT:  clearly  independent  of  the  training  which  would 

be  needed  before  the  eyes  could  be  moved  in  a  fashion 
ordei  1\  enough  to  follow  the  outlines  of  tlie  object.”  Again 
in  certain  cases  of  retinitis  where  the  retinal  elements  are 
separated  by  inflammatory  products,  distortion  of  vision 
is  produced  owing  to  the  fact  that  the  displaced  retinal 
effluents  retain  their  normal  sign. 

Li  the  chapter  on  feeling  we  note  the  incorporation  of 
J  >r.  Head  s  recent  work  on  the  thalamus.  Sensibility  may 
or  may  not  be  affected  by  lesions  of  this  organ ;  the 
striking  change  consists  in  a  marked  increase  of  the 
pleasure  and  displeasure  produced. 

In  regard  to  the  appreciation  of  time,  the  author  says 
^'tween  two  sparks  which  arc  heard  seems 
shoiti  than  the  same  interval  between  two  sparks  which 
aie  seen  Ihe  apparent  length  of  the  interval  elapsing 
between  two  stimuli  is  influenced  by  the  number  and 
nature  of  experiences  occurring  during  that  interval. 

.  .  u.  "hen  ,oar  surroundings  are  absolutely  quiet 

1  expiratory  and  cardiac  movements  are  still  occurring 
and  tli.  muscles  of  the  sense  organs  or  other  parts  are 
a  i\\ajs  undergoing  contraction.” 

The  apparent  enlargement  of  the  sun  or  moon  when 
2,!  the  horizon  is  attributed  to  their  greater  apparent 
distune c  vv  hen  their  rising  is  viewed  in  this  position.  The 
leview  er  would  point  out  that  when  the  moon  is  seen 
through  a  tube  it  shrinks  at  once  in  size.  It  is.  then  the 

3aTn7  °f  tJ,e1'sizc  with  somc  distant  large  object, 

such  as  a  tree,  which  causes  the  illusion. 

few  are  ablc  to  appreciate  more 
iinn,W  ;hfferent  figu>'es  or  objects  .when  viewed  on  an 
fo  “  ' 'ate(1  scl'ee»  t°i’  a  momentary  time.  It  is  possible 
most  to  detect  the  difference  without  counting  between 

afi.  tfUd  n”htj  K'i  S  \vbeu  tllc  bel,s  are  struck  rapidly  one 
aftei  the  other,  but  not  between  nine  and  ten. 

lomp.md  to  the  rapid  extension  in  other  brandies  of 

E*e\ciZTb<Bv  C  KKXurime>lla!  *iVc1i<>loOV.  with  Laboratory 
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physiological  science,  we  cannot  help  feeling  that  the 

I  XT  o!  Terrental  ffs.Vchology  is  slow,  and  that  the 
methods  employed  are  not  leading  at  present  to  any  meat 
extension  of  knowledge.  v  0 


THE  WELLCOME  TROPICAL  RESEARCH 
.  .  LABORATORIES. 

It  is  with  some  trepidation  that  one  turns  for  review  the 
pages  of  a  report  such  as  the  Fourth  Pepori  of  the  Writ 
eome  tropical  Bescareh  Laboratories Oue  feels  almost 

unconsciously  that  the  ground  is  delicate,  and  that  allow 

ances  of  one  kind  or  another  have  to  be  made.  In  the  first 
felllT0  be  ignored  that  Khartoum  is  not  London, 
and  that  the  conditions  ot  research  are  essentially  dif- 
Kiont  m  the.  two  places.  At  the  same  time,  it  must  not 
he  forgotten  that  almost  all  the  greatest  discoveries  in 
tropical  medicine  have  been  done  on  the  spot,  so  to  speak, 
although  it  is  true  that  many  of  them  required  the  work  of 
European  authorities  to  interpret  their  intrinsic  importance 
and  their  bearings  on  science  and  medicine  in  general. 

ait  y  011  Whs  latter  account,  it  is,  unfortunately,  not 
an  uncommon  Tmbff  for  these  stay-at-home  savants  to 
belittle  the  efforts  of  their  more  enterprising,  if  in 
many  cases  it  must  be  admitted,  less  able  scientific 
nednen.  I  here  can  be  no  question  that  in  not  a  few 
cases  such  an  attitude  has  some  justification,  but  these 
cases  are  usually  of  men  isolated,  far  from  civilization, 

rn-  °u-  °ft  from,  !lteratlu'e  and  current  thought.  Such 
difficulties  cannot  be  ascribed  to  the  Gordon  Memorial 
College,  Khartoum,  and  we  venture  to  think  that  the  work 
done  there  is,  for  the  most  part,  of  a  comparatively  high 
older  ,  the  name  ot  Dr.  Balfour  on  the  title-page  is  indeed 
sufficient  guarantee  that  everything  included  iu  the 

7f  i p®ssesseis.  scientific  value.  The  first  volume 
(A.  Medical)  contains  very  little  of  an  epoch-making  or 
revolutionary  character,  yet  the  greater  part  of  its  contents 
represents  sound  and  valuable  work.  It  is  three  years 
|  Tsu!ce  the  last  report  was  published,  and  the  present 
volume  can  hardly  be  regarded  as  an  excessive  production 
tor  die  intervening  period.  As  in  the  previous  reports, 
Di  Balfour  himself  has  contributed  a  large  part  of  the 
material  and  Ins  activities  in  the  present  instance  range 
over  such  a  variety  of  subjects  as  spirochaetosis,  kala- 
’  diphtheria,  fevers,  tropical  sanitation,  water 
supply,  veterinary  notes,  and  a  large  number  of 
miscellaneous  notes.  _  To  each  of  these  subjects  he 
has  contributed  several  interesting  scientific  and 
clinical  observations.  He  has,  in  addition,  been  extremely 
fin  innate  m  his  choice  of  medical  staff  and  collaborateurs. 
Captains  Archibald  and  Fry,  both  now  of  the  Egyptian 
Army  have  made  several  valuable  contributions  to  tropical 
pathology  and  bacteriology.  Those  deserving  chief  mention 
are  papers  on  animal  trypanosomiasis,  parasitic  granulomr, 
the  lactose-fermenting  bacilli  in  surface  waters  and  botrvo- 
mycosis.  The  other  contributors  to  the  present  volume 
include  such  well-known  workers  as  Colonel  Mathias,  and 
Captains  Bousfield,  Thomson,  and  Marshall.  Their  work 
has  been  chiefly  concerned  with  sleeping  sickness  and 
kala-azar,  and  they  have  furnished  some  important  items 
of  information  regarding  the  special  features  of  these 
diseases  as  they  affect  the  Sudan.  Captain  Marshall’s 
contribution  deals  with  a  number  of  interesting  pathological 
observations  on  kala-azar.  It  will  be  noted  that  practically 

tbfftvlde.+artm,ents1of  tr°Plcal  medicine  are  represented  in 
i  s  cpoi  .  The  absence  of  aiijr  helminthological  contri¬ 
bution  appears  to  deserve  comment,  but  apparently  the 

+iaSithe7  a^0tv  EgyPfc  aud  Sudan  are 
,.u,  }  in  the  hands  of  the  able  and  competent  pro- 

bloI°gy  at  Cairo.  While  it  is  true,  as  we  have 
aheady  lemaiked,  that  there  is  no  discovery  of  first-rate 
order  in.  the  present  volume,  yet  there  is  a  lot  of  sound 
u  (  anion od]  stuff  which  will  be  of  use  in  future  investiga¬ 
tions.  In  making  tliis  criticism  we  must  decidedly  dis- 
sociate  ourselves  from  the  method  of  appraising  the  value 
ot  a  scientific  work  from  the  fact  as  to  whether  it  contains 
a  new  and  startling  discovery  or  not.  Scientific  work 

Volume  A  uJaVoL  We"co’nc  Tropical  itcsearch  Laboratcries. 

M  U  llV  vir  pI'1'10  '  n'pu  .hcl?ce-  Andrew  Balfour, 

^  Earn.,  D.P.H.Camb.,  Director.  London* 

15.  iJlieie,  Jindall,  and  Cox.  1911.  (Imp.  8vo.  Volume  A  pp  «04  ■ 

I  .acte,V.X  :  tniS-  “l-  rricc  21s-  net.  Volume  B.  pp334;pl  es  iP 
tigs.  150;  maos  and  plans  30.  Brice  18s.  netA  .  prates  ix. 
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is  a  lottery  and,  ceteris  paribus,  it  is  not  always  tlie 
most  deserving  who  pick  the  plums.  A  high  word  of 
commendation  must  be  given  to  the  excellence  of  the 
illustrations  and  the  coloured  plates,  which,  as  on  previous 
occasions,  are  a  feature  of  the  report. 

The  second  volume  (B,  General  Science)  contains  a 
mine  of  information.  It  covers  a  very  wide  area,  including 
chemistry,  entomology,  ornithology,  the  study  ot  scorpions 
and  snakes,  gold  mining  in  the  Sudan  tribal  customs  of 
the  Nyam-Nvam  and  Gour  people  inhabiting  the  Baln-el- 
Gliazal,  and  municipal  engineering  problems  in  the  tropics. 
All  of  those  articles  are  worthy  of  careful  study,  especially 
by  those  working  at  the  different  branches  themselves. 
The  chemical  section,  dealing  as  it  does  with  the  com¬ 
position  of  soils  and  with  fertilizing  experiments  on  such 
soils  must  necessarily  be  of  the  greatest  value  to  adminis¬ 
trators  and  to  aT  agriculturists  in  the  Sudan,  and  the  same 
holds  good  of  the  entomological  section,  ably  written  by 
Harold  H.  King,  the  economic  entomologist.  This  section 
deals,  amongst  other  things,  with  the  control  of  locusts, 
the  control  of  mosqhitos,  and  other  insects  injurious  to 
man  and  animals.  The  Cliironomidae,  Simulidae,  I  syclio- 
didae,  Tabanidae,  Muscidae,  Hippoboscidae,  Cnnicidae, 
and  Oestridae  are  all  represented  in  the  Anglo-Egyptian 
Sudan ;  a  list  is  given  with  localities.  It  is  interesting  to 
note  that  three  species  of  Simulium  are  found,  and  it 
these  are  also  eventually  proved  to  exist  in  Lower  Eg}  pt, 
where  pellagra  is  common,  some  experimental  work  might 
be  carried  out  to  prove  or  disprove  the  connexion  betv  eon 
these  flies  and  the  latter  disease.  A  new  departure  111  the 
volume  is  a  paper  on  the  finches  and  weaver  birds  ot  the 
Sudan,  being  notes  on  the  group  containing  the  birds 
injurious  to  grain  crops;  it  is  written  by  Mr.  Butler, 
Superintendent  of  the  Sudan  Game  Preservation  Depart¬ 
ment.  This  chapter  should  prove  of  great  interest  to 
ornithologists  as  well  as  to  agriculturists.  Mr.  Butler 
believes  that  the  whole  question  of  the  relation  of  birds  to 
agriculture  would  repay  careful  study,  and  brings  forward 
many  interesting  points  in  support  of  this  contention. 
The’  Sudan  Government  must  certainly  consider  itsell 
fortunate  in  having  a  laboratory  such  as  that  at  Khartoum. 
The  amount  of  work  done  by  this  institution  up  to  the 
present  time  has  been  very  great,  and  everything  points  to 
still  more  being  done  in  the  future.  Dr.  Balfour  is  m  be 
congratulated  on  the  success  of  the  laboratories  ana  oi  the 
reports  which  emanate  from  them. 


The  former  will  be  useful  in  helping  the  reader  to  extend 
his  inquiry. 

Professor  Halliburton  has  a  facile  style  in  the  writing 
of  textbooks  and  one  that  is  popular,  as  is  shown  by  the 
several  editions  he  has  been  called  011  to  publish.  His 
last  work  is  a  little  primer  of  physiology,8  published  by 
Messrs.  Dent  in  a  series  edited  by  Professor  Reynolds 
Green.  This  primer  is  written  in  simple  language  suit¬ 
able  for  the  general  reader,  and  will  serve  its  purpose  well. 
The  following  passage  exhibits  the  author’s  power  ot 
expressing  scientific  facts  in  a  simple  way.  “Me  may 
roughly  compare  an  enzyme  to  an  ill-disposed  person  who 
comes  into  a  room  full  of  good-natured  people,  and  wlio 
succeeds  in  setting  them  all  by  the  ears.  He  has  pro¬ 
duced  a  change  in  them  without  undergoing  any  change 
himself,  by  li'is  mere  presence.  He  is,  moreover,  able  to 
repeat  the  process  over  and  over  again  in  fresh  roomfuls 
ad  infinitum.:'’  In  the  section  on  ventilation  Professor 
Halliburton  does  not  draw  attention  to  the  fact,  which 
cannot  be  too  widely  spread,  that  the  discomfort  of  a 
crowded,  close  room  is  due  ratlier  to  the  stagnation  of  heat 
lost  from  the  body  than  to  chemical  impurity  of  the  air. 


PHYSIOLOGY  FOR  LAYMEN. 

Professor  McKendrick  has  employed  the  leisure  of  his 
retirement  in  writing  a  little  book  on  the  Principles  of 
Physiology1  “  in  such  a  way  as  will  be  understood  by  an 
intelligent  reader  who  has  had  no  special  scientific  train¬ 
ing.”  '  The  author  has  performed  his  task  very  well,  and, 
solar  as  simplicity  of  expression  and  the  wise^  selection  ot 
essentials  can  take  the  reader,  he  should  find  an  easy 
passage  through  the  book.  The  great  stumbling-block 
would  be  the  complete  lack  of  anatomical  information. 
The  book  has  no  diagrams  or  illustrations,  and  the  man 
who  tackles  the  conceptions  of  physiology  without  having 
seen  the  dissection  of  any  animal  or  the  microscopic  struc¬ 
ture  of  any  organ,  and  without  having  even  the  help  o 
diagrams,  must  gather  a  most  imperfect  and  distorted 
knowledge  of  these  conceptions.  For  example,  Professor 
McKendrick  writes :  “  Essentially  the  nervous  mechanism 
consists  of  centres,  nerves,  and  nerve-end  organs.  I  he 
centres  are  in  great  masses,  constituting  the  brain  and 
spinal  cord,  and  in  smaller  masses  found  scattered  here 
and  there,  known  as  ganglia.”  Again:  “The  central 
nervous  system  is  built  up  largely  of  masses  of  neuiones 
supported  by  neuroglia.  These  masses  constitute  what  is 
called  the  grey  matter,  found  in  the  centre  of  the  spiual 
marrow,  and  in,  and  more  especially  on,  the  surface  of  the 
brain.”  Anatomical  knowledge  is  inferred  all  through 
the  book  and  to  those  who  know  none  the  use  of  the 
words  “ centre ”  (in  a  double  sense,  too)  and  “masses  of 
neurones”  must  give  little  clearness  of  vision.  A  biblio¬ 
graphy  and  glossary  are  added  at  the  end  of  the  book. 


1  The  Principles  of  Physiology.  By  Professoi  J.  G.  McKenaiick. 
Home  University  Library  of  Modern  Knowledge,  L°u£°n . Williams 
and  Norgate.  1912.  (Or.  8vo,  pp.  256;  cloth  Is.  net,  leathei,  2b.  6d. 
net.) 
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By  an  oversight,  for  which  we  must  apologize  both  to  the 
author  and  to  our  readers,  we  have  failed  to  announce  the 
appearance  of  a  second  edition  of  the  Sexual  Disabilities 
of  Man  and  their  Treatment ,9  by  Mr.  Arthur  Cooper. 
The  text  has  been  revised,  and  additions  have  been  made 
to  most  of  the  chapters.  It  is  the  best  book  of  its  kmd 
with  which  we  are  acquainted,  and  is  one  which  will  be 
found  very  useful  for  reference  in  the  treatment  of  a  class 
of  cases  often  of  a  very  troublesome  nature. 

It  is  very  seldom  that  011c  has  the  good  fortune  to  meet 
with  a  really  life-like  and  unbiassed  account  of  hospital 
life.  Most  writers  who  approach  the  subject  are,  either 
consciously  or  unconsciously,  guilty  of  exaggeration,  and 
so  manage  to  convey  an  utterly  misleading  impression  to 
the  minds  of  the  uninitiated.  Miss  E.  C.  Laurence  lias 
therefore  rendered  the  nursing  profession  a  real  service 
by  the  publication  of  her  delightful  book,  A  Nurse's  Li  fe  in 
War  and  Peace.w  Sir  Frederick  Treves,  who  has  supplied 
the  introduction  to  this  most  interesting  volume,  remarks 
that  “  those  who  wish  to  know  something  of  a  nurse’s  life 
and  times  will  find  in  this  writing  a  convincing  narrative, 
unemotional  and  matter-of-fact  ”  ;  and  it  is  precisely  these 
latter  qualities  which  constitute  at  once  the  charm  and 
the  value  of  Miss  Laurence’s  memoirs.  Composed  of 
extracts  taken  from  the  author’s  own  letters,  this  modest 
record  of  a  singularly  interesting  and  useful  career  extends 
over  a  period  of  ten  years,  from  the  time  of  her  entrance 
as  probationer  in  a  children’s  hospital  in  London  to  the 
date  of  her  departure  from  South  Africa  before  the  close 
of  the  Boer  war ;  and  since  the  exigencies  of  her  calling 
have  led  Miss  Laurence  to  many  lands  and  brought  her 
into  contact  with  many  well-known  people,  it  is  hardly 
surprising  that  her  book  should  prove  far  more  attractive 
than  the  average  novel.  To  many  of  her  readers,  of  course, 
the  most  interesting  chapters  will  be  those  relating  to  her 
experiences  during  the  South  African  campaign  ;  and  cer¬ 
tainly  these  hurried  letters,  scribbled  at  odd  moments 
during  the  rush  of  almost  unceasing  work  amongst  the 
sick  and  wounded,  give  a  wonderfully  fresh  and  vivid 
picture  of  the  more  sordid  side  of  the  “pride,  pomp,  and 
circumstance  of  glorious  war.”  But  the  chief  merit  of 
the  book  lies  in  its  sane  and  wholesome  tone  and  the  total 
absence  of  cheap  sentiment  and  sensationalism.  Miss 
Laurence  writes  of  what  she  has  seen,  not  of  wliat  she 
has  imagined  ;  and  her  letters,  with  their  infinite  charity 
and  tolerance,  their  cheery  courage  and  steady  loyalty  to 
duty,  should  he  put  into  the  hands  of  every  girl  who 
meditates  entering  what  is  one  of  the  noblest,  as  it  is 
certainly  one  of  the  most  arduous,  professions  it  is  possible 
for  a  woman  to  adopt. 

8  Physiology.  By  W.  D.  Halliburton,  M.D.,  LL.D.,  F.R.S.  Dent’s 
Scientific  Primers,  edited  by  .T.  Reynolds  Green,  Sc. D.,  F.R.S  London : 
J.  M.  Dent  and  Sons,  Limited.  1911.  (Fcap.  8vo,  pp.  187,  tigs.  44  ■ 
Is.  net.) 

v  The  Sexual  Disabilities  of  Man  and  their  Treatment.  By  Arthur 
Cooper.  Second  edition.  London:  H.  K.  Lewis.  1910.  (Fcap.  8\o, 
pp.  204.  5s.) 

Nurse's  Life  in  War  and  Peace.  By  E.  C.  Laurence,  R.R.C., 
■with  a  Preface  by  Sir  Frederick  Treves.  Bart.,  G.C.V.O.,  C.B.,  LL.D. 
London :  Smith,  Elder,  and  Co.  1912.  (Cr.  8vo,  pp.  422.  5s.  net.) 
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HIE  CONFERENCE  ON  TUBERCULOSIS 
AT  MANCHESTER. 

The  fourth  annual  conference  of  the  National  Association 

5ilt!!eHPin0rn  i0,n  °I  Cons;«n,Ption  was  opened  in  the 
pm /iH  !'  Manchester,  on  Wednesday,  June  5th.  About 
bOO  delegates  wore  present,  including  representatives  of 
numerous  municipal  authorities. 

On  the  first  day  Dr  Hope,  M.O.H.,  Liverpool,  was  in 
the  chair  in  the  unavoidable  absence  of  the  Lord  M^yor 
who,  however,  attended  on  the  second  day  and  gave  the 
delegates  an  official  welcome  to  the  city.  On  that  day 
also  Dr  D.  Stuart  gave  a  greeting  to  the  conference  from 
tin.  National  Association  of  Canada,  and  spoke  of  the 
movement  against  the  disease  now  going  on  in  the 

in  his  opening  address,  Dr.  Hope  discussed  the  various 
methods  which  have  been  used  in  the  effort  to  prevent 
•consumption,  dealing  especially  with  sanitary  reforms  such 
as  the  provision  of  proper  water  supply  and  the  control  of 
housing  accommodation.  He  showed  that  in  Liverpool  in 
arge  areas  of  insanitary  dwellings  where  the  mortality 
from  phthisis  had  been  4  per  1,000  the  mortality  only 
leached  1.9  per  1,000  after  clearance  and  rehousing 
•schemes  had  been  carried  out.  He  laid  emphasis  on  the 
need  of  providing  healthy  schools  for  children  and  on  the 
great  value  of  open-air  schools,  and  showed  the  remark - 
ably  good  effects  that  had  followed  the  municipal  control 
nt  the  mdk  suppiy  in  Manchester  and  Liverpool.  Dealing 
•uth  the  Insurance  Act,  he  said  it  contained  provisions 
.10111  \s  inch  great  benefits  would  result,  and  afforded  oppor- 

th?  natl°n  had  never  before  possessed  to 
\vi  i  ‘  -t,!e  st,'ubrgle  against  tuberculosis  more  effective 

11  f  lts  mam  object  was  treatment,  it  dealt  in  the 
uroadest  manner  with  that  powerful  preventive  agency — 
education.  Speaking  of  the  place  and  value  of  the  sana- 
orium,  lie  said  that  the  extravagant  expectations  of  the 
earlier  advocates  of  sanatorium  treatment  had  inevitably 
.  ed  to  disappointment,  but  the  true  value  of  the  sanatorium 
•s  a  curative  institution  and  a  means  of  segregation  and 
education  was  now  fully  recognized. 


Tuberculosis  in  Children. 

Professor  Delepine  read  a  paper  in  which  he  sum¬ 
marized  the  results  of  sixteen  years’  research  on  the  parts 
played  by  human  and  bovine  tubercle  in  the  infection  of 
young  children.  Koch’s  theory  that  bovine  tuberculosis 
•uis  not  communicable  to  man  in  any  great  degree  was 
not  now  held,  and  the  bovine  form  must  be  considered  a 
source  of  danger,  more  especially  to  infants.  Summarizing 
modern  teaching,  he  said  that  it  was  now  fairly  well 
established  that  tubercle  might  be  conveyed  from  man  to 
man  and  from  cattle  to  man;  that  tuberculous  sputa  were 
the  most  important  source  of  infection  of  human  origin 
cither  111  the  dry  state  when  reduced  to  dust  or  in  the  shape 
’.  lin?  particles  projected  from  the  mouth  of  consump¬ 
tives  111  coughing ;  and  that  tuberculous  cow’s  milk  was 
the  most  important  infecting  material  of  bovine  origin 
Infective  matter  conveyed  by  the  air  might  either  reach 
the  lungs  direct  or  might  pass  into  the  alimentary  canal 
and  cause  infection  through  that  channel ;  the  alimentary 
canal  was  the  usual  channel  of  infection  by  food.  He 
gave  statistics  showing  that  probably  20  per  cent,  of  fatal 
cases  of  tuberculosis  111  children  were  caused  by  infection 
through  the  alimentary  canal,  presumably  by  food,  and 
that  in  22  per  cent,  of  persons  dying  at  various  ages  from 
tubercle  of  various  organs  there  was  evidence  that  infec- 
uoii  was  of  bovine  origin.  He  had  come  to  the  conclusion 
that  infection  through  the  alimentary  canal  was  pre- 
•dominant  111  infancy,  that  infection  "through  the  air 
passages  became  more  and  more  common  after  the  ages 

im,  l5Vanid  that  HOVlne  tubcrclc  was  one  of  the  most 
mportant  factors  m  determining  tuberculosis  other  than 
phthisis  before  the  age  of  5.  Elaborate  statistics  were 
a.so  given  showing  that  after  making  due  allowance  for 

svJI  ?VCUfien-mdUe  t0-  better  sanitatiou-  the  municipal 
,n$e-ctT  in  Manchester  had  been  of  the 
eatest  value.  Phis,  lie  said,  was  only  to  be  expected, 
ocause  it  was  possible  to  say  without  exaggeration  that 
not  less  than  25  per  cent,  of  the  children  under  5  years  of 
•aec  suffered  from  tuberculosis  of  bovine  origin. 

r'D  '  MILIP’  °t  Edinburgh,  read  a  paper  on  the 


presence  and  prevalence  of  tuberculosis  in  childhood 
I  here  was  he  said,  ample  evidence  to  show  that  tubercle 
!  “i  the  ina.l°rifcy  of  school  children,  and  the  existing 

I  system  oi  medical  examination  of  such  children,  however 
,  serviceable  it  might  be  from  an  administrative  point  of 

j  £SmL"] ' e?aing  03  tho  <* 

!  .  Er.  J.  Priestley^ said  that  the  tuberculin  test  had  shown 
!  infection  to  bo  extremely  com mou  in  cl ii ldr  n  so 

that  by  the  time  the  age  of  15  was  reached,  75  per  cent  of 
ho  children  had  been  tuberculized.  In  99  cases  out  of 
100,  however,  it  either  came  to  nothing  or  its  development 
was  indefinitely  postponed. 

Dr.  .T.  E.  Squire  said  that  the  primary  requirement  for 
preventing  the  infection  of  school  children  wTs  to  be 
sought  in  improving  the  condition  of  their  homes,  though 
open-air  schools  and  the  boarding  of  weakly  children  m 
toe  country  were  of  the  greatest  value. 

inwi  NAJHAN  ,PVVW  lai<1  string  emphasis  on  the  danger  of 
infection  from  tuberculous  milk,  and  thought  that  it  might 
be  a  wise  economy  to  spend  T2.000,000  in  destroying 
cot\  s  with  disease  of  the  udders,  as  the  almost  certain 
lesult  would  be  the  total  disappearance  of  certain  forms 
of  tuberculosis  among  young  children. 

Mr.  E.  D.  Telford  spoke  on  the  subject  of  the  hospital 
school,  and  gave  an  interesting  account  of  the  great 
value  of  the  Manchester  Residential  School  for  Cripples 
especially  m  dealing  with  surgical  forms  of  tuberculosis  ’ 
A  general  discussion  then  followed,  in  which  a  consider¬ 
able  number  of  the  delegates  took  part. 

Mrs.  M.  D.  Power  Sweeney,  of  London,  submitted  a 
paper  going  into  great  detail,  of  which  she  only  gave  the 
meeting  a  summary,  in  order  to  show  by  a  number  of 
lantern  slides  the  methods  adopted  in  the  London  open- 

air  schools,  and  described  the  work  of  open-air  schools  in 
Germany. 

Dr.  C.  E.  Last  spoke  of  the  results  of  treatment  of 
pulmonary  tuberculosis  in  childhood,  and,  basing  his 
remarks  on  observations  of  about  800  children,  said  that  it 
was  wrong  to  suppose  that  it  was  always  an  acute  and 
rapidly  fatal  disease  in  childhood.  In  reality  it  often 
began  insidiously,  and  was  not  always  easv  to  detect  It 
was  thus  ot  paramount  importance  to  the  nation  that  the 
children  should  be  treated,  especially  as  the  results  of 
treatment  showed  recuperative  possibilities  greater  than 
m  adults. 

,  Pr'  ,J-  Gauvain  discussed  the  subject  of  surgical 
tuberculosis,  and  especially  advocated  the  conservative 
treatment  of  tuberculous  bone  disease.  He  said  that  in 
/00  patients  suffering  from  tuberculous  disease  of  the 
bones  or  joints  during  the  last  three  years  he  had  only 
performed  one  amputation,  and  that  was  owing  to  sepsis 
resulting  from  a  previous  operation.  He  thought  that 
large  institutions  in  the  open  country  away  from  towns 
were  needed  for  the  treatment.  With  the  aid  of  a  fine 
series  of  lantern  slides  he  described  the  treatment  and 
methods  used  at  the  Alton  institution. 


Industrial  Tuberculosis. 

Dr.  Ransome  discussed  the  need  for  more  fresh  air  for 
workpeople.  Some  years  ago,  as  the  result  of  an  inquiry 
regulations  were  made  limiting  the  amount  of  carbonic 
acid  gas  allowable  in  the  atmosphere  of  humidifying  sheds 
to  9  parts  in  10,000,  but  the  Home  Office  now  allowed 
11  parts,  a  retrograde  step  against  which  he  hoped  the 
National  Association  would  protest.  He  proposed  a  reso¬ 
lution,  which  was  seconded  and  carried  unanimously,  pro¬ 
testing  against  the  lowering  of  the  standard  of  ventilation 
in  any  ot  the  workshops  of  the  kingdom. 

National  Insurance  Scheme. 

The  afternoon  session  was  presided  over  by  Dr, 

HiLip,  and .  was  devoted  to  questions  arising  under 
the  national  insurance  scheme. 

Dr.  .  Leslie  Mackenzie  read  a  paper  on  the  work  of 
local  authorities  under  the  Act.  He  pointed  out  that  the 
term  “  sanatorium  benefit  ”  covered  every  form  of  treatment 
applicable  to  tuberculosis,  either  in  institutions,  including 
sanatoriums,  dispensaries,  convalescent  homes,  open-air 
schools,  or  rural  or  seaside  homes.  As  indicated,  too,  in 
the  interim  report  of  the  Departmental  Committee  on 
Tuberculosis,  sanatorium  benefit  would  include  every  form 
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of  home  treatment  if  earned  out  under  prop**  £ 

To  attempt,  however,  to  treat  any  form  0f  tu^rculosi& 
overcrowded  one  or  two  roomed 

with  the  known  factors  in  the  spread  of  th®  S,  slS 
as  the  vast  proportion  of  industrial  vvorker  I  d 
houses  he  put  it  as  a  question  for  the  conference 
consSr:  “Can  we  say  that  sanatorium  treatment  at 
home  is  likely  to  constitute  on  any  great  scale  a 
effective8  method  for  the  prevention  of  tnberculg.sj  He 

thought  that  by  the  combination  of  the  ^X^fXtith 
nTUj  fhp  odded  powers  of  the  Insurance  Act  public  lieaiwi 

auihoHtSs  would  be  in  a  much  better  position  to  prepare 
schemes  of  treatment  and  prevention  for  the  community  as 
a  whole  including  the  non-insured.  It  was  essential  that 
children  Irons  the“age  of  1  year  shouM  be Rooked  after  as 
well  as  insured  persons  at  the  age  of  16.  He _ was  incline 
to  think  that  the  tuberculosis  hospital  would  be  a  better 
start  ng-pdnt  than  the  tuberculosis  dispensary  for  treat¬ 
ment  h?  the  great  proportion  of  cases,  as  a  short  period  of 
observational  treatment  in  hospital  beds  should  be  of  the 

gieateg  ™kl^jcCoNNEL  read  a  paper  on  the  after-care  of 

patients  who  have  been  treated  m  a  sanatorium.  He 
Fi  u  a  defect  in  the  Insurance  Act  that  no 

reference  was  made  to  the  after-care  of  such  persons. 
Ffforts  were  being  made  to  impress  the  Commissioners 
wftli  thr  importance  of  this.  He  pointed  out  how  after- 
care  could  be1 linked  up  with  the  local  authorities  and  the 

IXacSLCM<SSioftG?asgow,  said  that  the  great  problem 

™  ludicrous 

in  Scotland,  and  the  only  way  to  help  them  was  to  look 
into  the  economic  condition  of  the  people. 

Dr  Trimple  suggested  that  local  authorities  should  not 

Iberfe^r'aBdXXrdPMayov  Ld  Lad,  Mayoress  were 

PrMrnA  Neal  of  Sheffield,  said  that  any  scheme  for  deal¬ 
ing  wit  tuberculosis  to  be  effective  must  be  national  m 
scope  otherwise  there  would  be  the  injustice  of  one  local 
authority  neglecting  its  duty  while  another  earned  it  out 
The  fear  had  been  expressed  that  insured  persons  would 

fi'  FoU  tliere  would  still  be  ample  scope  for  new 
institutions  when  that  had  been  done,  and  it  would  be  a 
nitv  if  the  activity  of  any  of  the  existing  institutions  were 
reduced  The  Act  had  been  criticized  on  the  ground  that 
patients  could  not  be  compelled  to  accept  treatment 
sanatoriums,  but  he  took  it  that  the 

rould  deprive  such  persons  of  other  benefits  it  they  reiusea 
the  treatment  recommended.  It  would  be  necessary  to 
take  care  that  overlapping  beween  authorities  did 
occur. 

Work  of  Voluntary  Societies  under  the  Insurance 

T>>e  C«-»£35  Sfhavt  “he 

feT  expressed  that  ancler  the  operation  of  the  Insurance 
Act  voluntary  work  in  the  antituberculous  campaign  won  d 
dim-nis  a.Sd  the  contributions  towards  the  work  would 
fall  off  But  the  Act  had  been  carefully  framed  with  the 

‘Sew  to  inducing  voluntary  wo*  to  ££~*,J** 

official  work  Act  would  bring  together  all  the  different 
operation  of  the  Act  would  bring^  ^  of  aim  which 

S?ToCnowhaIbeen  lackfng.  Lady  Aberdeen  then  went  on 
to  speak  of  voluntary  work  against  «Seath“ate  from 

Lt"d“gSSSe  last  few  years  might  be  att^uted 
to  the  work  of  the  association.  She  pointed  out  that  tlie 


ronntv  councils  of  Ireland  were  in  a  peculiar  position 
as  they  had  no  general  powers  as  health  authorities,  and 
vveretherefore  ftartled  when  they  learnt  that  ta  — 
be  the  proper  authorities  to  deal  with  the  tuberculosis 

clauses  of  the  Insurance  Act.  Many  of  tl‘e” ^Worn'S 
nnnrepared  to  take  up  the  work  at  once,  and  the  Women  s 
National  Health  Association  had  therefore  been  entrusted 
with  the  duty  of  making  temporary  provision  ioi  those 
counties,  a  portion  of  the  grant  allotted  to  Ireland  bavJ“S 
been  placed  at  the  disposal  of  the  association  foi 
rm r nose  of  meeting  this  national  emergency.  _  , 

P Xs  Br“adbenI,  of  the  Invalid  Children’s  Aid  Asso¬ 
ciation  said  that  the  Insurance  Act  mentioned  amongst 
future  benefits  the  treatment  of  the  families  of  lnsiued 
persons,  and  it  was  certain  that  where  parents  weic 
suffering  from  tuberculosis  at  all  advanced,  some  o_ 
the  children  would  also  need  treatment.  In  addition 
to  open  air  schools  there  would  be  need  for  home  super¬ 
vision^1  and  there  was  ample  scope  for  voluntary  work 
iu  connexion  with  the  care  of  inlants  and  young  children 

eXM0r.eEt0s!UKEMD  °ofS  the  Charity  Organization  Society 
said  that  the  society  had  found  that  m  52  per  cent  of  the 
cases  it  dealt  with  the  patients  became  well  and  fit  foi 
work.  Only  cases  suitable  for  sanatorium  treatment  wei 
sent  to  these  institutions,  and  while  they  «re  a'']^£l““ 
home  their  families  were  maintained,  and  on  their  dis 
charge  every  effort  was  made  to  find  them  suitable  work, 
and  constant  supervision  was  kept  up  as  long  as  necessary. 
He  feared  that  there  would  be  many  msuied  Pers°  '  ’ 
especially  deposit  contributors,  who  would  need  more  help 
than  that  available  from  the  insurance  funds,  an^  that  the 
voluntary  associations  would  find  ample  scope  for  their 
activity. 

Vote  of  Thanhs. 

At  the  close  of  a  general  discussion  of  the  papers  a  vote 
of  thanks  to  the  corporations  of  Manchester  and  Salford 
was  p“Sa  on  the  motion  of  the  Countess  oe  Aberdeen  ; 
and  Dr.  Niven,  M.O.H.  for  Manchester,  replied  on  behalf 
of  the  Lady  Mayoress. 


Receptions. 

On  the  evening  of  the  first  day  there  was  a  reception 
for  the  delegates  at  the  university,  and  on  the  evening  of 
the  last  day  the  delegates  were  received  at  the  Town  1 
by  the  Lord  Mayor  and  Lady  Mayoress. 

The  Tuberculosis  Exhibition.  . 

The  Tuberculosis  Exhibition  of  the  National  Association 
•  j-Pp  Prevention  of  Consumption  was  opened  in  the 
Drill  Hall,  Salford,  on  Monday,  June  SrdbytheMayorof 
Salford  and  remained  open  during  the  week.  Admission 
was  free  and  there  was  a  very  satisfactory  attendance  each 
dav  especially  of  the  working  classes,  for  whom  it  was 
particularly  intended.  The  exhibition  was  divided  into 
tone  sections.  In  (1)  the  statistical  section,  a  large  number 
o  wall  diagrams  and  tables  were  displayed,  giving  m  a 
manner  every  imaginable  sort  of  statistics  about 
conwmpUon  as  it  affects  various  ages,  trades,  and  towns 
The  effects  of  poverty  and  overcrowding  in 
Hampstead  and  in  Glasgow  were  depicted,  and  at  the  same 
time  encouraging  statistics  showed  that  among  the  nations, 
of  Europe,  England  stands  best  in  its 

sumption  Russia  having  a  death-rate  of  39.8  per  iU,UUU  o 

Station,  Austria  36.2  white  England  comes  lowes 

on  the  list  with  a  rate  of  only  11.4.  borne  Hgu.es  ior 

Salford  showed  that  the  death-rate  m  ®f  tllXpproW3 
10,000,  while  in  1910  it  was  only  13,  much  of  this  improve 
ment  being  put  down  to  improved  sanitation.  In  beet  ion 
(2)  and  (3),  showing  where  the  disease  lurks  and  li 
it  can  be  prevented,  some  interesting  full-size  model- 
were  exhibffed  of  foul  and  dirty  rooms,  badly  lighted 
and  badly  ventilated,  in  which  four  to  six  pe°P 
lived  and  stept.  Side  by  side  with  these  were i  models  of 
rooms  of  the  same  size,  but  airy  sunny,  and  Beah  > 
Bird’s-eve  views  of  back-to-back  bouses  in  ►  • 
were  shown,  and  sunless  courts  and  dilapidated  houses ^a 
Nottinoham  and  Newcastle.  Exhibits  had  been  sent  from 
St  Thomas’s  Hospital  and  from  various  tuberculosis 
dispensaries,  most  of  them  being  diagrams  or  photograp •• 
of  the  various  means  used  by  the  dispensaries  tor  the  pre¬ 
vention  of  consumption.  In  (4),  the  sanatorium  section,  a 
large  collection  of  photographs  depicted  the  routine  of  Iff  • 
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in  a  sanatorium,  and  numerous  models  were  shown  of 
various  sanatoriums  in  England,  Scotland,  Switzerland, 
and  elsewhere,  with  their  shelters  and  open-air  chapels. 
Models  also  were  on  view  of  the  Edinburgh  co-ordinated 
dispensaries  and  hospitals  for  consumption,  and  models 
ot  shelters  for  the  home  treatment  of  the  diseaso 
suitable  for  gardens,  back  yards,  and  house-tops.  In  tlio 
children’s  section  (5)  were  shown  cheap  and  home-made 
apparatus  for  the  sterilizing  of  milk,  various  kinds  of 
feeding-bottles,  cradles,  cheap  and  hygienic,  made  from 
banana  cases,  weighing  machines,  plaster-of-Paris  models 
ot  defective  teeth,  and  a  large  number  of  pictures  and 
photographs  showing  patients  undergoing  various  forms 
of  treatment  or  engaged  in  various  exercises  at  open-air 
schools.  I  he  pathological  section  (7)  was,  perhaps,  the 
least  complete,  consisting  only  of  a  few  photographic 
enlargements  of  normal  lung  and  bronchial  tubes,  and 
ot  tubercle  bacilli  in  lung,  spleen,  and  sputum.  In  (9),  the 
municipal  section,  the  exhibits  were  mostly  copies  of 
literature  dealing  with  precautions  against  consumption 
issued  oy  various  towns  with  charts  and  diagrams  show- 
mg  m  a  graphic  way  the  methods  used  to  prevent  the 
spread  of  infection.  An  interesting  map  was  shown 
prepared  by  Professor  Delepine,  of  farms  sending  tuber¬ 
culous  milk  to  Manchester.  A  large  assortment  of  leaflets, 
pamphlets,  wall  cards,  and  rules  for  consumptives  were 
on  sale  at  the  literature  stall  at  cost  prices,  and  there 
appeared  to  be  a  great  demand  for  them. 

I  he  stay  of  the  exhibition  in  Salford  ended  on  Satur¬ 
day.  Smce  then  it  has  been  at  the  Milton  Hall,  Man¬ 
chester,  and  from  there  it  will  be  taken  to  the  Hulme 
Town  Hall.  In  connexion  with  the  exhibition  a  series  of 
popular  lectures  on  various  aspects  of  consumption  were 
given  in  the  Pendleton  Town  Hall,  Salford. 
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THE  PARLIAMENTARY  COMMITTEE  ON 

PROPRIETARY  MEDICINES. 

The  Select  Committee  of  the  House  of  Commons  appointed 
to  inquire  into  the  law  relating  to  the  sale  and  advertise¬ 
ment  of  proprietary  articles  resumed  its  deliberations  on 
June  6th,  at  the  conclusion  of  the  Parliamentary  Whitsun¬ 
tide  recess.  Sir  Henry  Norman  again  presided.  Evidence 
was  heard  principally  as  to  the  laws  regulating  the  impor¬ 
tation  of  proprietary  medicines  into  the  Commonwealth  of 
Australia,  but  as  to  the  supply  of  such  articles  to  the  public 
m  Australia  the  Committee  found  it  would  be  necessary  to 
call  for  evidence  from  representatives  of  each  State 
Cxovernment. 

Mr  Neal,  an  officer  of  the  Customs  of  the  Common¬ 
wealth  of  Australia,  gave  evidence  as  to  the  Commonwealth 
law  with  regard  to  the  importation  of  proprietary  medi¬ 
cines.  He  said  that  the  only  legislation  at  present  opera¬ 
tive  in  the  Commonwealth  was  the  Commerce  Trade 
Descriptions  Act,  1905,  which  related  to  the  trade  descrip¬ 
tions  to  be  applied  to  imported  goods.  Under  Section  7  of 
the  Act  regulations  might  be  made  prohibiting  the  impor- 
tation  of  any  specified  goods  unless  there  was  supplied 
with  them  a  trade  description  as  prescribed.  Amongst  the 
articles  specified  were  “medicines,  and  medicinal  prepara¬ 
tions  tor  internal  or  external  use.”  In  regard  to  proprietary 
medicines  the  description  must  include  a  statement  as  to 
the  nature  and  purpose  of  the  goods.  A  “fancy”  name 
would  not  be  accepted  as  a  true  description  because  it 
would  not  indicate  the  nature  of  the  goods.  It  was  not 
required  that  the  formula  of  a  proprietary  medicine  should 
appear  on  the  label ;  if  the  preparation  included  certain 
specified  drugs,  those  particular  drugs,  and  the  proportion 
contained,  must  be  stated.  The  Customs  had  prohibited 
entirely  the  importation  of  certain  drugs  and  articles  ; 
these  included  an  “  oxygenerator,”  manufactured  in  the 
1  mUid  states  of  America  ;  a  preparation  called  “  tubercu- 
losene,  manufactured  in  London  ;  and  an  instrument  or 
appliance  called  “  oxydone,”  manufactured  in  the  United 
States  of  America.  The  importation  of  indecent  or  ob- 
scene  books,  or  of  preventives  of  conception,  mechanical  or 
medicinal,  was  prohibited. 

+1  ^bairman:  What  of  goods  manufactured  within 
theLoim  non  wealth  ?  Could  they  be  made  ? 

^he  Witness:  So  far  as  I  know  there  is  no  bar.  The 
Commonwealth  law  is  not  operative,  and  I  believe  the 


State  laws  do  not  prohibit.  The  witness  added  that  for 

mpn7nftl0n  “  *?  the  aY. bating  to  the  sale  and  advertise¬ 
ment  of  proprietary  medicines  in  the  various  States  of  the 
Commonwealth  of  Australia  it  would  be  necessary  to  apply 
to  the  Agents- General  in  London.  He  mentioned  the 
report  of  Mr  Octavius  C.  Beale,  who  was  appointed  by  the 
Commonwealth  Government  to  inquire  into  the  importa¬ 
tion  ot  patent  or  proprietary  medicines.  As  a  result  of 
that  report  Government  legislation  was  introduced,  but 
was  not  proceeded  with.  From  time  to  time  the  Customs 
Office  issued  departmental  orders  intended  to  safeguard 
the  pub  ic.  I  or  example,  an  order  was  issued  that  with 
all  goods  purporting  to  be  a  remedy  for  gonorrhoea  and 

in  l°Cilxreq"clar  the/®  should  be  on  the  label  a  statement 
that  if  the  disease  did  not  readily  yield  to  treatment  a 
medical  man  should  be  consulted.  Proprietary  medicines 
were  subject  to  a  duty  of  15  per  cent,  ad  valorem  on  beino- 
imported  into  Australia.  6 

Iu-u®P-ly  to„Sjr  PhiliP  Magnus,  the  witness  said  that  the 
prohibition  of  the  importation  of  certain  of  these  articles, 
was  not  intended,  in  his  belief,  as  a  protection  to  the  home 
manufacturer,  but  for  the  safeguarding  of  the  public 

against  medicines  that  might  be  injurious.  It  was  unfor¬ 
tunate  that  the  Commonwealth  had  no  control  over  the 
i°m?^manU^aC^Ure  ’  ^  saad  that  certain  of  these  articles 
should  not  be  imported,  and  it  hoped  that  the  different 
otates  would  follow  suit. 

In  reply  to  various  members  of  the  Committee,  the 
witness  said  he  did  not  know  of  any  cases  in  which  a 
manufacturer  whose  goods  had  been  prohibited  entry  had 
manufactured  them  in  Australia  through  agents,  but  this 
i* V-?arse’  P"3,8  Possible.  The  order  in  regard  to  the  pro¬ 
hibition  of  the  importation  of  preventives  of  conception 
did  not  specifically  make  any  exception  in  favour  of 
medical  men.  All  questions  as  to  the  efficacy  or  otherwise- 
ot  proprietary  medicines  were  submitted  to  the  Common¬ 
wealth  Director  of  Quarantine,  who  was  a  medical  man  of 
high  standing.  He  was  not  aware  that  since  the  enforce¬ 
ment  of  these  customs  restrictions  there  had  sprung  up 
numerous  manufactories  of  proprietary  medicines  in 
Australia.  The  law  requiring  a  true  trade  description  did 
not  operate  more  stringently  in  the  case  of  proprietary 
medicmes  than  in  the  case  of  other  goods. 

Mr.  Guy  Stephenson,  Assistant  Director  of  Public 
Prosecutions,  gave  evidence  with  regard  to  the  policy 
of  the  Director  of  Public  Prosecutions  in  cases  of  alleged 
fraud  in  connexion  with  the  sale  of  proprietary  medicines. 
He  mentioned  the  extreme  difficulty  of  obtaining  con. 
victions  in  these  cases,  where  as  a  rule  the  seller  was 
not  the  manufacturer  of  the  article.  It  was  necessary  to 
prove  that  the  vendor  himself  knew  the  statements  on 
the  labels  to  be  false.  In  the  case  of  drugs  sold  for 
illegal  purposes  it  was  specially  difficult  to  obtain  evidence 
because  the  person  who  bought  and  used  the  goods  had 
also  committed  an  offence.  If  the  evidence  of  such 
a  person  was  obtained  it  was  necessary,  in  accordance 
with  the  practice  of  the  courts,  to  call  corroborative 
evidence,  and  in  the  nature  of  the  case  this  could  not 
often  be  done.  The  witness  gave  a  summary  of  various 
cases  in  which  prosecutions  had  been  instituted  during 
lecent  years,  and  he  had  not  concluded  his  evidence  when 
the  Committee  adjourned  until  Tuesday,  June  lltli. 

On  June  lltli  Mr.  Stephenson  continued  his  evidence 
and  gave  particulars  of  proceedings  under  the  Post  Office 
Act  against  persons  advertising  through  the  post  appliances 
tbe  prevention  of  conception  and  circulating  other 
offensive  printed  matter.  He  mentioned  the  difficulty  of 
,cl3£cess^uby  prosecuting  in  these  cases  owing  to  the 
differences  of  opinion  of  judges  and  magistrates  as  to  what 
was  and  what  was  not  indecent.  In  almost  all  the 
prosecutions  for  procuring  abortion  by  mechanical  means 
undertaken  by  the  Public  Prosecutor  it  had  been  proved 
that  drugs  had  previously  been  administered,  but  without 
effect. 

Replying  to  Mr.  Glyn  Jones,  the  witness  said  it  had  been 
held  by  the  judges  that  the  mere  puffing  of  goods  was  not 
a  false  description  of  a  kind  that  could  be  made  the  subject 
of  a  criminal  prosecution.  If  a  preparation  was  being  sold 
which  was  proved  to  be  doing  serious  harm  to  the  health 
of  a  number  of  persons,  an  application  was  made  to  the 
Director  to  take  proceedings;  and  if  it  was  a  medicine 
which  came  within  the  criminal  law,  the  matter  would  be 
taken  up.  The  mere  fact  of  the  description  of  a  medicine 
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or  drug  being  untrue  or  even  fraudulent  would  hardly 
make  the  case  one  which  the  Director  could  take  up 
unless  he  had  evidence  before  him  showing  that  his 

intervention  was  required.  . 

In  answer  to  further  questions,  Mr  Stephenson  said 
seventeen  convictions  for  procuring  abortions  were  ob¬ 
tained  by  the  Director  last  year.  The  offenders  were 
chiefly  women,  but  there  were  cases  in  which  medical  me 
were  defendants.  One  man  who  had  been  struck  oft  the 
Medical  Register  was  convicted.  There  were  certa„m  d™g 
legitimately  used  in  connexion  with  the  cure  ot  ceita 
disorders  which  were  also  used  to  procure  ^orfci°n,  and 
the  difficulty  lay  in  deciding  whether  the  use  v»as 

'^Questioned  by  Mr.  Harry  Lawson  as  to  whether  any 
legislation  had  been  promoted  in  regard  to  the  advertis 
mint  and  sale  of  drugs  for  the  promotion  of  miscarriage 
and  the  prevention  of  conception,  the  witness  said  he  had 
seen  a  bill  dealing  with  the  matter,  but  lie  did  not  feel 
justified  in  saying  why  the  Home  Secretary  had  not  re  ¬ 
sented  it  to  Parliament.  He  thought  that  if  a  label  had 
'to  be  affixed  to  every  bottle  of  medicine  containing  a  state¬ 
ment  of  all  the  drugs  contained  in  it,  fraud  might  be  pie- 
vented,  providing  the  person  selling  it  was  made  liable  o 
the  sale,  quite  apart  from  his  knowledge  of  the  content. . 
Without  legislation  making  it  an  offence  to  advertise  a 
drug  with  a  false  description,  the  mere  publication  of  the 
formula  would  not  prevent  attempts  at  fraud.  _ 

Dr.  Chappie :  Would  you  suggest  that  the  placing  upon 
a  bottle  of  medicine  of  a  label  claiming  that  it  was  a  certain 
cure  for  cancer  should  be  made  an  oftence  ?  , 

Witness :  I  think  it  would  be  valuable  for  Protecting 
people,  but,  short  of  absolute  prohibition,  I  should  find  it 
difficult  to  suggest  any  kind  of  legislation. 

The  Chairman:  What  puzzles  many  members  of  the 
Committee  is  why  a  lying  advertisement  and  a  trut.“’^ 
analysis  are  not  sufficient  evidence.  If  this  Committee 
supphed  you  with  such  analysis  and  advertisement  what 
would  you  do?— I  think  we  should  go  to  the  Attorney- 
General  for  his  direction.  Prosecution  in  connexion  wit  1 
medicines  has  not  hitherto  come  within  the  purview  ot 

thThe  Chairman  :  My  object  is  to  find  out  whether  the 
law  at  present  is  effective  in  any  respect,  or  wholly  ineffec¬ 
tive  ;  and  it  seems  to  several  members  of  the  Committee 

that  we  are  up  against  a  legal  quibble.  . 

The  witness  pointed  out  that  it  was  always  difficult  to 
get  a  prosecution  unless  a  number  of  people  came  forward 
on  the  ground  that  they  had  been  induced  to  part  with 
money  on  false  representations  and  that  their  health  had 
been  injured  by  taking  the  article  advertised.  In  several 
cases  the  vendors  of  the  drug  were  able  to  people  to 
come  forward  and  declare  that  the  stuff  had  done  them 
(food.  The  prosecutor  often  made  out  a  clear  case,  but 
some  factor  would  arise  meeting  with  the  disapproval  of 
the  court.  For  instance,  in  the  case  of  a  police  trap  to 
obtain  a  bottle  of  worthless  medicine,  the  prosecution  had 
failed  because  the  magistrate  held  that  the  chemist  had 
been  entrapped  into  doing  what  he  did. 

The  Chairman :  Does  it  follow  from  that  that  the  exist¬ 
ing  law  is  gravely  inadequate  with  respect  to  the  sale  and 
advertising  of  drugs  ? — I  think  it  does. 

There  is  nothing  in  the  law  to  prevent  any  person 
making  up  any  mixture  containing  anything  except  obvious 
poison,  advertising  it  as  a  cure  for  any  disease,  and  selling 
it  broadcast  on  payment  of  the  stamp  duty?  It  is  possible 
to  prosecute  in  such  cases  provided  that  somebody  comes 
forward  and  says  that  he  has  parted  with  his  money  on 
the  faith  of  the  statement  made  in  the  advertisement,  and 
provided  also  that  it  can  be  proved  that  the  vendor  knew 
that  the  drug  was  not  capable  of  doing  what  he  said  it 

W  The  difficulties  are  so  great  that,  whatever  may  be  the 
.case  theoretically,  practically  the  state  of  things  is  hope¬ 
less  ? — Yes.  . 

The  Committee  then  adjourned. 


The  International  Congress  of  Neurology,  Psychiatry, 
and  Psychology,  which  held  its  last  congress  at  Amsterdam 
in  1907,  will  meet  again  at  Berlin  m  September,  1914.  The 
President  of  the  Organizing  Committee  is  Dr.  Dubois  of 
Bern. 
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In  the  Croonian  Lecture  on  the  process  of  excitation 
in  nerve  and  muscle,  delivered  before  the  Royal  Society 
on  June  6tli,  Dr.  Keith  Lucas,  of  Trinity  College,  Cam¬ 
bridge,  said  that  attention  had  lately  been  drawn  to  the 
slow  progress  made  by  physiologists  in  understanding  the 
physico-chemical  nature  of  the  nervous  impulse.  In 
the  lecture  an  attempt  was  made  to  examine  one  aspect 
of  the  experimental  knowledge  which  must  precede  the 
formulation  of  any  hypothesis  of  this  nature.  The  his 
problem  was  to  analyse  by  experiment  the  relation  between 
each  of  the  phenomena  observed  in  an  excited  nerve  or 
muscle  and  that  central  disturbance  which  constituted  the 
nervous  impulse.  This  analysis  determined  what  pheno¬ 
mena  must  be  taken  into  account  m  any  hypothesis  01  the 
nervous  impulse.  It  revealed  the  fact  that  work  on  the 
propagation  of  the  disturbance  m  nerve  and  muscle  had 
been  hampered  by  the  want  of  a  method  by  which  a 
quantitative  measure  of  the  disturbance  might  be  obtained. 

It  showed  also  that  there  could  be  distinguished  from 
the  propagated  disturbance  a  preliminary  local  excitatory 
change,  which  was  produced  by  an  exciting  agent  at  the 
seat  of  stimulation,  and  constituted  the  necessary  condi¬ 
tion  for  starting  the  propagated  disturbance.  By  the 
recognition  of  the  local  excitatory  process  there  was 
opened  a  fresh  possible  line  of  advance  m  the  direction 
of  determining  what  the  nature  ot  the  propagated  dis¬ 
turbance  might  be.  The  former  constituted  the  condition 
which  initiated  the  latter,  and  a  knowledge  of  the  physico¬ 
chemical  nature  of  the  local  change  might  therefore  form 
an  important  step  towards  formulating  a  hypothesis  of 
the  nature  of  the  disturbance  which  was  the  basis  o 
propagation.  The  hypothesis  of  Nernst,  that  the  local 
excitatory  process  was  a  concentration  of  10ns  at  a  mer 
brane  impermeable  to  those  ions,  was  examined  critically. 
Some  objections  already  brought  against  it  proved  un¬ 
founded,  and  the  genuine  difficulties  of  the  hypothesis 
were  in  themselves  of  service  in  suggesting  experimental 
work  which  was  needed  for  the  complete  verification  of 
any  such  hypothesis.  Until  such  work  had  been  done  it 
would  be  useless  to  accept  or  to  reject  the  hypothesis, 
which  remained  for  the  present  a  valuable  means  of  attack 
and  a  guide  to  future  work. 

At  the  Loyal  Society  annual  conversazione  Dr  Fantliam 
and  Miss  Porter  exhibited  some  preparations  of  Nosema 
avis ,  the  parasite  of  a  deadly  form  of  bee  disease,  which 
has  become  notorious  within  recent  years  owing  to  its 
prevalence  in  the  Isle  of  Wight.  The  disease  is  a  form  of 
enteritis  which  spreads  with  great  rapidity  and  frequently 
decimates  a  hive.  The  queen  often  falls  a  victim,  and 
the  hive  perishes.  This  disease  is  very  similar  to  the 
well-known  disease  of  silkworms,  called  “  pebrme,  and  it 
is  due  to  a  closely  allied  form  of  parasite.  It  was  only  a 
year  or  two  ago  that  the  nature  and  cause  of  the  disease 
were  discovered,  and  it  was  found  to  be  due  to  a  protozoon 
belonging  to  the  Microsporidia.  It  attacks  the  intestinal 
epithelium,  but  it  may  spread  into  various  other  organs  of  the 
body.  The  epidemic  usually  starts  in  the  spring.  Although 
other  bee  diseases  are  known,  this  particular  parasite  lias 
probably  been  responsible  for  most  of  bee  disease  m  this 
country  during  the  past  half-dozen  yeais. 

Newton  Miller  has  little  to  tell  us  that  is  new,  but 
much  that  is  interesting,  concerning  the  reproductive 
habits  of  the  common  brown  rat.1  He  has  made  an 
extended  and  very  careful  study  of  the  animal  in  captu  lty . 
As  is  well  known,  the  rat  is  extremely  prolific,  and  in  its 
multiplication  it  recks  neither  of  time  nor  of  season. 
Gestation  is  over  in  twenty-four  days,  and  six  to  twenty 
youno  rats  may  be  brought  forth  in  one  litter.  _  Nou 
infrequently  half  a  dozen  litters  are  reared  by  a  smgle 
pair  in  one  year.  One  female  produced  seven  litters  in  as 
many  months.  In  captivity  half  the  progeny,  however, 
are  devoured  by  the  fond  parents,  especially  the  female, 
and  it  is  not  improbable  that  the  same  thing  happens  to  a 
less  extent  in  the  wild  state.  The  young  do  not  become 
full  grown  till  they  are  about  14  years  old,  but  they  attain 
sexual  maturity  long  before  that,  as  a  rule  about  the  end 
of  the  fourth  month.  On  that  account  as  many  as  four 
generations  may  make  their  appearance  within  a  year.  Rats 


i  American  Naturalist ,  1911,  pp.  623-35. 
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do  not  worry  mucli  about  courtship  formalities.  Tlio 
males  are  inveterate  lighters,  and  tho  losers  have  rather  a 
rough  time,  llio  females  show  a  certain  resistance  to  tho 
advances  of  the  male,  but  this  is  not  prolonged.  These 
observations  will  do  much  to  fix  our  knowledge  of  the 
habits  of  our  formidable  enemy,  tho  brown  rat. 

An  interesting  study  of  the  amount  of  accommodation 
exerted  by  the  eye  during  microscopical  work  h  is  recently 
been  made  by  Brocher.3  lie  made  use  of  a  camera  lucida 
attached  to  the  microscope  in  the  usual  way.  Alongside 
the  microscope  he  placed  a  mirror  reflecting  a  view  of  the 
landscape  into  tho  camera,  and  on  this  mirror  he  gummed 
a  small  piece  of  paper.  On  looking  through  the  camera 
three  objects  may  be  seen— namely,  the  object  in  tho 
microscope  stage,  the  landscape,  and  the  piece  of  paper- 
bat  only  two  of  these  will  be  distinct.  If  the  first  two  are 
distinct  the  observer  is  obviously  making  no  effort  of 
accommodation,  provided  he  be  emmetropic;  but  if  the 
first  and  third  are  distinct,  an  effort  of  accommodation  is 
being  made,  to  the  extent,  in  a  normal  eye,  of  about 
21  diopters.  It  is  evident  that,  in  the  first  case,  no  eyo 
fatigue  is  involved,  which  explains  why  so  many  expe- 
lieuced  mici oscopists  can  work  for  long  periods  without 
tiring.  Certain  persons,  however,  find  it  impossible  to 
avoid  accommodating  when  looking  at  an  object  with  the 
microscope,  and  they  naturally  experience  a  considerable 
amount  of  eye-strain.  With  practice,  however,  the  trouble 
may  be  overcome,  and  the  eye  be  maintained  in  a 
condition  of  relaxed  accommodation. 


In  a  recent  number  of  Science  (March  22nd)  Professor 
I  rate  attempts  an  enumeration  of  the  species  of  animals 
Know  n  at  the  present  day.  All  the  numbers  he  quotes 
are  at  best  approximations,  but  he  arrives  at  a  grand  total 
of  522,400.  When  one  considers  what  a  species  means  and 
remembers  that  the  average  person,  even  of  zoological 
tendencies,  is  not  acquainted  with  more  than  a  hundred 
or  c\\o  animals  by  sight  or  by  repute,  such  a  figure  is 
almost  stupendous.  Even  although  each  species  were  no 
more  numerous  than  mankind,  the  gross  total  of  liviim 
individuals  would  be  at  least  1,000  billions.  Such  a  figure” 
short  as  it  is  of  the  mark,  conveys  about  as  much  meaning 
as  the  distance  of  the  nearest  fixed  star,  but  it  illustrates 
the  enormous  wealth  of  life  on  this  small  globe  of  ours. 
One  of  the  most  distressing  features  of  all  lists  like  that 
of  Professor  Pratt’s  is  the  inconceivable  number  of  insects. 
They  comprise  three-quarters  of  the  whole,  or,  in  other 
words,  three  out  of  every  four  animals  is  an  insect.  When 
we  are  further  assured  by  competent  authorities  that  the 
known  species  of  insects  arc  practically  only  a  fraction  of 
the  unknown  forms,  which  are  to  be  numbered  by  the 
million,  the  brain  begins  to  reel.  It  is  comforting  to 
find  that  molluscs  make  a  bad  second,  being  outnumbered 
to  the  extent  of  six  to  one.  Somehow  we  do  not  feel  the 
same  antipathy  to  the  multitude  of  shellfish,  provided 
they  be  not  of  the  genre  octopus.  Far  behind  these  come 
the  Crustacea  and  spiders,  further  representatives  of  the 
multijoin  ted  leg  type.  The  vertebrates  as  a  whole  are 
t.md,  but  of  their  several  divisions  the  birds  and  fishes 
are  inferior  in  number  to  the  Crustacea.  The  mammals 
wcupy  a  very  lowly  position.  For  comparison,  Professor 
1  ratt  gives  corresponding  lists  compiled  by  Ludwm  in 
by  Agassiz  and  Brown  in  1859,  and  by  Linnaeus  in 
1/5S.  These  are  interesting  as  showing  the  progress  of 
knowledge.  Linnaeus’s  total  was  a  little  over  4,000. 

A  hundred  years  later  that  had  been  increased  thirty¬ 
fold,  and  that  total  has  been  doubled  during  each  of  the 
succeeding  quarter  centuries.  If  the  present  rate  of 
increase  is  maintained  we  ought  to  reach  a  million 
within  twenty  years.  During  the  hundred  years  fol¬ 
lowing  Linnaeus’s  list  the  greatest  proportional  advance 
was  made  m  regard  to  protozoa  and  insects,  the  smallest 
in  icgaid  to  vertebrates.  The  next  twenty-five  years  was 
especially  remarkable  for  the  advance  in  ecliinoderm  iand 
worms,  while  the  most  notable  increase  in  recent  times 
has  been  in  myriapods  and  sponges.  Although  these 
figures  are  only  approximate,  and  though  they  only  deal 
Wlt ”  .t,ie  enumeration  of  species,  they  may  be  taken  as 
a  fair  index  of  the  general  progress  which  zoology  is  making 
in  these  latter  days.  0 

1  Hcv.  mid.  suisse  romande,  1911,  p.  69. 


LITERARY  NOTES, 

The  lecture  on  “  How  to  use  the  British  Museum  Reading 
Room,  delivered  on  several  occasions  during  1911-1912  at 
the  Museum  by  Mr  R.  A.  Peddle,  has  now  been  revised 
and  enlarged  for  publication,  and  will  be  issued  bv  Messrs 
Grafton  and  Co.,  69,  Great  Russell  Street,  Bloomsbury! 
London,  W.C.,  m  popular  book  form  before  tho  end  of  tho 
month.  The  book  will  doubtless  be  of  great  service  to  many 
engaged  m  literary  or  scientific  research  who  at  present 
often  lose  their  way  in  the  tangled  jungle  of  the  Catalogue 
Messrs.  J.  and  A.  Churchill  have  ready  for  publication  a 
new  book  by  Professor  E.  H.  Starling,  F.R.S.  The  volume 
is  entitled  Principles  of  Human  Physiology.  The  aim  of 
the  work  may  be  gathered  from  the  following  passage 
which  occurs  in  the  preface:  ° 

This  mutual  stimulation  and  co-operation  among  the  different 
sciences  have  as  their  result  a  continual  modification  of  our 
attitude  with  regard  to  the  fundamental  problems  of  physiologv. 
The  present  tune  has  seemed  to  me,  therefore,  fitting  for  tlio 
production  of  a  textbook  which,  while  not  neglecting  the  data 
of  physiology,  should  lay  special  stress  on  the  significance  of 
these  data,  and  attempt  to  weave  them  into  a  fabric  repre¬ 
senting  the  principles  which  are  guiding  physiologists  and 
physicians  of  the  present  day  in  their  endeavours  to  extend  the 
bounds  of  the  known  and  to  increase  their  powers  of  control 
over  the  functions  of  living  organisms. 

The  book  contains  645  illustrations. 

There  is  at  Goschenen  in  Switzerland  a  superintendent 
of  the  refreshment  room  who  devotes  the  time  he  can 
spare  fiom  catering  for  the  bodily  needs  of  passengers  to 
providing  them  with  food  for  their  minds  in  tho  form  of 
novels.  His  name  is  Ernst  Zalm,  and  according  to  Madame 
Noemie  Valentin,  widow  of  a  professor  of  laryngology  in 
the  University  of  Bern,  his  novels  are  marked  by  much 
tragic  power.  His  latest  work,  entitled  The  Woman  of 
Tanno,  is  based  on  facts  interesting  to  the  pathologist. 

Tanno  is.  lennfi,  a  little  village  in  the  Grisons,  which  is 
well  known  in  medical  literature,  for  it  is  remarkable  for  the 
number  of  bleeders  among  its  inhabitants.  As  is  the  case 
with  haemophilia  elsewhere,  the  condition  runs  in  families, 
selecting  males  as  its  victims.  There  is  nothing  in  the 
climate  of  the  place,  or  in  the  food  of  the  people,  that  throws 
^ny.bgbt  on  the  prevalence  of  the  disease,  which  runs  in 
families  that  go  back  to  remote  times.  It  is  said  that  at 
one  time  the  women  of  the  village  bound  themselves  by  a 
solemn  covenant  not  to  marry,  so  that  the  transmission  of 
the  disease  might  be  checked.  Zahn  has  taken  this  renun¬ 
ciation,  this  vow  of  chastity  independent  of  religious  con¬ 
siderations,  as  the  subject  of  his  novel.  The  struggle 
between  the  natural  desire  for  wedlock  and  motherhood, 
with  the  sense  of  duty  to  future  generations,  would  seem 
to  present  fine  opportunities  for  artistic  treatment. 

e.have  received  a  copy  of  \\  .  B.  Saunders  Company’s 
new  illustrated  catalogue  of  books  on  medical,  surgical, 
and  allied  subjects  which,  as  usual,  is  remarkable  for  the 
beauty  of  the  specimen  illustrations  it  contains.  The 
number  of  new  books  and  new  editions  in  the  catalogue 
serves  to  give  an  idea  of  the  rapid  growth  of  medical 
literature. 

The  doctrines  of  Christian  Science  have  attained  such 
widespread  credence  that  at  the  present  moment  there  is 
probably  hardly  a  civilized  country  in  the  world  which 
cannot  reckon  amongst  its  inhabitants  a  certain  mini, 
ber  of  Mrs.  Eddy’s  votaries.  Even  the  death  of  the 
foundiess  seems  to  have  had  little  or  no  effect  upon  the 
faith  of  her  followers :  and  it  may  be  truly  said  that  the 
career  of  this  remarkable  woman  offers  one  more  testimony 
to  the  eternal  folly  of  mankind.  A  brief  sketch  of  her  lifo 
and  teaching  is  given  by  Dr.  Et.  Burnet  in  the  May  number 
of  L’ Hygiene,  which  also  contains  an  interesting  account 
by  Dr.  Maurice  de  Fleury  of  the  great  International  Tuber¬ 
culosis  Congress  recently  held  in  Rome.  The  same  number 
includes  a  short  article  by  M.  Francis  Marre  on  the  different 
brands  of  tea  and  the  best  means  of  obtaining  a  good  and 
harmless  infusion  ;  whilst  Dr.  Maurice  Nigoul  writes  on 
the  dangers  indicated  by  a  sudden  loss  of  flesh  in  an 
apparently  healthy  subject,  and  Dr.  Paul  Le  Gendre  con¬ 
tributes  some  useful  advice  as  to  the  causes,  treatment, 
and,  above  all,  the  prevention  of  rheumatism. 

The  fourth  number  of  The  Arena,  a  new  illustrated 
monthly  periodical  dealing  with  university  and  public 
school  life  and  amateur  sport,  contains  a  short  article  on 
the  medical  profession,  forming  one  of  a  series  on  “  openings 
and  opportunities  available  for  public  school  and  university 
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men  ”  The  article  is,  however,  mainly  concerned  with  the 
medical  curriculum,  and  does  not  adequately  set  out  its 
difficulties  nor  the  length  of  time  which  the  vast  majority 
of  students  must  devote  to  it.  The  statement  that  to 
obtain  a  university  medical  degree  “  involves  a  long 
and  more  expensive  training  than  for  a  diploma  is 
not  true  as  a  general  proposition.  The  writer  speaks 
of  “  manv  lucrative  appointments  m  connexion  with  public 
institutions  at  home  and  in  the  colonies  and  under  loca 
government  authorities,”  but  the  word  “  lucrative  seems 
usually  to  bear  a  shade  of  meaning  which  means  large 
salary  or  profits,  and  it  would  have  been  bettcrtohavc 
used  "the  non-committal  term  “salaried.  We  have  felt 
bound  to  call  attention  to  these  matters,  for  The  Arena, 
through  its  excellent  illustrated  articles  on  the  universities 
and  great  public  schools— in  this  number  there  are  such 
articles  on  the  Cambridge  Union  and  on  Winchester  will 
make  a  strong  appeal  to  those  it  addresses. 


term ;  the  labour  was  slow  but  otherwise  normal.  The 
encephalocele  presented;  it  was  a  prominent  bilobed 
tumour.  One  lobe  was  born  after  the  other  The  photo¬ 
graphs  which  we  publish  show  this  peculiarity,  which 
might  puzzle  even  an  experienced  obstetrician.  To  the 
touch,  it  might  easily  simulate  a  congenital  sacral  tumour. 
On  the  other  hand,  there  was  no  spina  bifida.  As  usual 
(especially  when,  as  in  this  case,  pregnancy  had  gone  on  to 
term)  the  body  of  the  fetus  was  greatly  over-developed. 
The  explanation  of  this  familiar  phenomenon  m  anen- 
cephali  may  be  left  to  embryologists  and  h1^100^’ 
There  was  also  double  talipes  varus.  .  Dr.  Gill,  of  Eiha- 
Mill,  Cornwall,  informs  us  that  in  the  course  ox  twenty- 
five  years’  active  midwifery  practice  he  has  only  once  come 
across  an  instance  of  this  kind  of  monster.  The  mother 
was  healthy,  but  had  recently  suffered  some  trying  expe¬ 
riences.  She  had  been  four  times  pregnant  and  her 

fourth  child  was  a  boy  with  six  digits  on  both  hands  and 

feet.  Two  years  later  (in  December  1910)  the  patient  gave 
birth  to  an  anenceplialous  monster,  stillborn. 


ANENCEPHALOUS  MONSTERS. 

One  of  the  commonest  of  all  monstrosities  in  man  is  that 
known  to  teratologists  as  Anencephalus.  The  brain  is 
more  or  less  deficient,  and  the  prominent  eyes,  the  head 
extended  backwards,  and  the  relative  over-development 
of  the  trunk  and  extremities  give  the  fetus  a  most 
repulsive  appearance,  terrifying  to  the  ignorant.  In 
ancient  days  a  monster  horn  to  a  woman  of  rank  would 
have  been  a  portent;  in  the  middle  ages  the  mother  of  an 
anencephalus  was  liable  to  be  taken  for  a  witch  or  the 
victim  of  an  incubus,  a  demon  m  the  form  of  a  man. 
Neither  teratological  theories  nor  “  occult  doctnnes 
about  monsters  are  of  immediate  merest  to  the  practi¬ 
tioner  but  the  alleged  increase  in  the  birth  of  anencephah 
is  to  him  and  to  the  public  a  matter  of  some  importance. 
Did  the  Western  World  still  hold  the  superstitions  o±  the 
Ancients,  then  without  doubt  these  monstrous  births,  so 
often  published,  would  have  been  associated  with  a  fearful 
shipwreck,  with  the  sudden  death  of  a  king,  with  the  dread 
of  the  evils  of  Syndicalism,  and  with  the  burden  of  arma¬ 
ments.  The  Western  World,  however,  though  it  may  be 
saturated  with  illusions  which  only  later  ages  will  recog¬ 
nize,  can  trace  no  law  of  cause  and  effect  between 
monstrous  births  and  the  evils  associated  with  civiliza¬ 
tion.  As  for  the  alleged  increased  frequency  of  anen- 
cephalous  monsters,  some  of  our  correspondents  have 
turned  attention  to  the  subject.  Mr  george  Morgan 
referred  to  it  in  the  Journal  of  April  6th.  Ihe  tact 
that  since  then  we  have  received  several  communications 
mioht  be  thought  to  support  the  idea  that  this  monster 
is  becoming  more  frequent.  Dr.  Richard  Craven,  of  Long- 
ridoe  Preston,  informs  us  that  two  cases  occurred  m  his 
own  practice  last  autumn.  On  November  14th  a  woman 
who  had  given  birth  to  one  normally-formed  child  was 
delivered  at  the  seventh  month  of  her  seconn.  It  was 
stillborn,  and  the  breech  presented.  The  calvaria,  frontal, 
parietal,  and  occipital,  was  entirely  deficient  and  the 
extension  of  the  skull  extreme,  so  that  there  was  no  neck 
posteriorly.  On  December  4th  another  patient  was 
delivered  by  Dr.  Craven  at  the  seventh  month,  She 
had  borne  three  normal  children,  all  healthy.  On  this 
occasion  the  fetus  was  anenceplialous,  and  as  completely 
so  as  in  the  first  case,  and  it  was  likewise  dead  when  born. 
The  malformed  head  presented,  and  at  first  the  presenta¬ 
tion  was  suspected  to  be  transverse  with  a  spina  bifida. 
On  delivery  spina  bifida  as  well  as  failure  of  closure  of  t  le 
cranial  vault  was  discovered.  This  point  is  of  mtere^  to 
the  obstetrician.  Dr.  Mona  Roberts,  Assistant  Medical 
Officer  to  the  St.  Pancras  South  Infirmary,  reports  the 
labour  of  a  primipara  at  the  seventh  month,  last  I  ebruary. 
When  the  membranes  ruptured  a  great  quantity  of  liquor 
amnii  escaped,  and  a  dark,  discoloured  mass  presented. 
It  was  the  head  of  an  anencephalous  female  fetus, 
1  lb  12  oz  in  weight,  and  it  had  apparently  been  dead 
for  several  days.  There  was  no  difficulty  about  delivery. 
The  deficient  closure  of  the  vault  was  as  conspicuous  as  in 
Dr.  Craven’s  cases,  and  there  was  almost  complete  spma 
bifida  reaching  to  the  beginning  of  the  cauda  equma. 
A  vestige  of  brain  was  detected  on  dissection.  Dr.  Jessie 
Balsillie  of  Burton-on-Trent  has  supplied  us  with  notes  of 
a  case  under  observation  a  few  years  ago  at  the  Dundee 
Royal  Infirmary.  In  this  instance  delivery  occuned  at 


The  above  evidence,  compared  with  numerous  reports  in 
past  volumes  of  the  Journal,  certainly  prove  that  anen¬ 
cephalous  monsters  are  frequent.  But  relative  questions 
suggest  themselves  to  us.  Is  the  amorphous  acardiac  twin 
so  very  much  rarer?  An  anencephalus  is  a  big,  ugly 
monster,  and  the  presentation  of  its  head  puzzles  the 
obstetrician.  The  case  is  not  likely  to  be  forgotten.  On 
the  other  hand  an  “amorphus”  gives  no  trouble,  and  may 
be  taken  for  a  placental  outgrowth.  So,  again,  is  it  with 
several  other  types  of  monster.  But,  as  in  the  instance 
of  the  single  anencephalus,  we  know  that  the  double 
thoracopagous  and  pygopagous  monsters  cannot  well  be 
overlooked.  They  sometimes  live,  they  may  make  a  liveli¬ 
hood  trading  on  their  weird  deformity,  and  may  even  bear 
children,  as  in  one  case  reported  a  fewT  years  ago  in  the 
Journal.  Anyhow,  anencephalus  is  common.  But  there 
remail's  another  factor  to  be  taken  into  consideration.  The 
profession  is  much  better  trained  to  observation  than  was 
the  case  forty  or  fifty  years  ago.  We  cannot  help  noting 
the  care  with  which  our  above-named  correspondents 
record  certain  facts  which  their  predecessors  in  the  mid- 
Victorian  age  would  most  probably  have  neglected  or 
overlooked  altogether.  Many  would  have  failed  to  make 
any  public  mention  of  the  monstrous  birth  at  all.  There¬ 
fore  it  seems  probable  that  anencephalus  is  not  necessarily 
commoner  than  in  past  days,  but  it  is  certain  that  it 
is  more  frequently  published  by  these  who  observe  it. 
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THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  sat  for  five  days  last 
week  and  concluded  its  business  without  difficulty 
on  Saturday  afternoon.  The  President’s  address, 
which,  as  usual,  sketched  in  some  detail  the  work  the 
Council  had  to  do,  was  printed  in  full  in  the  Jouknal 
of  June  8th,  and  in  the  same  issue  attention  was 
directed  to  some  of  the  business  done  in  the  earlier 
part  of  the  session.  A  full  report  will  he  found  in  the 
Supplement  this  week,  but  reference  may  here  con¬ 
veniently  be  made  to  some  matters  of  general  interest. 

One  of  these  was  the  recognition  of  instruction  in 
preliminary  sciences  given  in  secondary  schools.  The 
presentation  by  the  Students’  Registration  Committee 
of  an  additional  list  of  secondary  schools  for  approval 
afforded  to  Dr.  Caton,  the  representative  of  the 
University  of  Liverpool,  the  opportunity  of  moving  a 
resolution,  seconded  by  Dr.  Lorrain  Smith,  the  new 
representative  of  the  University  of  Manchester,  to  the 
effect  that  no  further  additions  be  made  to  the  list. 
Some  little  discussion  ensued  in  which  all  of  the  old 
arguments  pro  and  con.  reappeared.  The  supporters  of 
the  amendment  reiterated  the  opinion  that  physics, 
chemistry,  and  biology,  should  be  taught,  even  in  the 
first  year,  with  a  regard  to  their  applications  to  medical 
science,  though  no  one  was  bold  enough  explicitly  to 
maintain  that  during  the  first  year  the  general  ground¬ 
ing  in  those  subjects  could  he  carried  to  such  an  ad¬ 
vanced  point  as  to  bring  the  medical  applications  of  the 
matters  taught  well  within  the  grasp  of  the  student. 
Sir  Thomas  Fraser  (University  of  Edinburgh)  sup¬ 
ported  the  amendment,  as  also  did,  though  in  more 
uncertain  tones,  Mr.  Pye-Smith  (University  of 
Sheffield) ;  it  was  opposed  by  Sir  Clifford  Allbutt, 
Dr.  F.  Taylor,  Sir  Henry  Morris,  and  Dr.  Norman 
Moore.  The  amendment  was  lost ;  had  it  been  passed 
it  would  have  amounted  to  a  reversal  of  the  all  but 
unanimous  decision  arrived  at  by  the  Council  a  year 
ago — a  decision,  we  may  add,  that  seems  to  be  in  the 
best  interests  of  medical  education. 

The  Committee  formulated  certain  requirements  to 
be  fulfilled  by  secondary  schools  applying  for  recog¬ 
nition.  These  embraced  evidence  that  the  school 
was  a  public  foundation  ;  that  it  had  been  recognized 
for  the  purpose  by  one  of  the  licensing  bodies  ;  that  it 
was  inspected  at  a  given  date  ;  and  that  it  desired 
recognition  in  specified  subjects.  Sir  Henry  Morris 
and  Dr.  Mackay  were  responsible  for  a  motion  that 
the  period  for  which  instruction  in  preliminary  science 
taken  at  recognized  institutions  other  than  medical 
schools  should  be  allowed  to  count  towards  making 
up  the  five  years  of  the  curriculum  should  be  limited 
to  six  months.  This  was  carried,  and  its  adoption 
was  of  some  importance  in  relation  to  Dr.  Caton’s 
amendment,  in  so  far  as  it  limits  the  practical  effect 
of  the  recognition  of  school  study,  though,  of  course, 
it  does  not  touch  the  question  of  principle. 

Last  December,  during  its  winter  session,  the 
Council  adopted  certain  recommendations  by  which 
the  resolutions  of  the  Council  in  regard  to  professional 
■education  were  affected,  and  the  Education  Com¬ 


mittee  was  in  consequence  instructed  to  recast  the 
resolutions.  At  this  session  it  submitted  the  revised 
resolutions,  and  asked  that  they  should  be  placed  on 
the  minutes  for  the  information  of  persons  and  bodies 
concerned.  Among  the  resolutions  in  the  draft  was 
one  advising  examining  bodies  and  schools  so'to 
frame  their  rules  that  attendance  on  systematic 
courses  should  be  concluded  at  the  end  of  the  fourth 
year  of  study,  so  as  to  permit  of  the  student  devoting 
the  fifth  year  to  clinical  work.  Exception  was  taken 
to  this  recommendation,  and  Professor  Saundby,  who 
was  seconded  by  Dr.  Gibson,  proposed  that  it  should 
be  deleted.  It  was  pointed  out  that  if  educational 
bodies  liked  thus  to  arrange  the  work  it  was  perfectly 
open  to  them  to  do  so,  but  that  a  hard  and  fast  ruling 
on  the  subject  would  hamper  them,  and  would  in 
many  cases  lead  to  students  having  half  of  their  day 
not  occupied  by  any  definite  work,  as  it  would  not  be 
possible  to  let  the  fifth-year  students  be  in  the 
hospital  during  the  whole  day.  The  motion  to  omit 
the  recommendation  was  carried,  although  some 
speakers  considered  it  a  retrograde  step. 

Another  educational  question  which  engaged  atten¬ 
tion  was  that  of  the  position  of  Indian  students 
who  desired  to  obtain  a  registrable  qualification  in  this 
country,  and  asked  that  the  curriculum  in  India 
should  be  recognized.  The  exigencies  of  that  country 
require  the  institution  of  several  grades  of  persons 
who,  whilst  in  some  respects  receiving  a  less  com¬ 
plete  medical  education  than  obtains  at  home,  do 
undergo  systematic  courses  of  instruction  and  pass 
examinations.  In  some  cases  the  candidate  after  a 
four  years’  course  receives  a  licence  which  is  not 
registrable ;  in  other  cases  the  education  received  is 
still  less  complete.  The  question  before  the  Council 
had  relation  principally  to  those  who,  whilst  receiving 
a  fairly  complete  course,  have  not  obtained  a  regis¬ 
trable  qualification,  •  and  who  desire  to  offer  them¬ 
selves  for  examination  in  Great  Britain,  the  special 
issue  being  the  extent  to  which  their  period  of  study 
in  India  should  be  allowed  to  exempt  them 
from  the  fulfilment  of  the  entire  home  curriculum. 
The  Examination  Committee  recommended  that  no 
recognition  should  be  accorded  to  the  examinations 
which  they  had  passed,  but  that  the  courses  they 
had  attended  in  India  might,  subject  to  appropriate 
precautions,  be  accepted  as  the  equivalent  of  (at 
most)  three  of  the  five  years  of  the  curriculum,  and 
that  at  least  two  years’  study  of  specified  subjects 
in  the  United  Kingdom  should  be  required.  The 
Committee  recommended  also  that  the  applicant 
should  be  required  to  have  passed  a  preliminary 
examination  in  arts  recognized  by  the  Council, 
and  that  evidence  of  Indian  study  must  be  pro¬ 
vided  by  certificates  furnished  through  the  India 
Office.  These  regulations  were  drafted  in  consulta¬ 
tion  with  the  Indian  authorities,  who  are  co-operating 
with  the  Council  in  the  matter.  A  little  opposition  to 
the  report  was  shown  on  the  ground  that  its  adoption 
might  open  a  back  door  to  obtaining  a  British  quali¬ 
fication  on  easy  terms,  but  the  Committee  were  able 
to  satisfy  the  objectors  on  this  point,  and  the  report 
was  adopted. 

Arising  out  of  this  discussion  and  out  of  the  list  of 
exemptions  furnished  to  the  Council  on  an  earlier  day 
was  a  resolution  adopted  on  the  motion  of  the  Senior 
Treasurer  instructing  the  Education  Committee  to 
report  whether  it  was  desirable  that  any  intermediate 
examinations  held  by  bodies  whose  diplomas  or 
licences  were  not  registrable  in  this  country  should  be 
accepted  by  the  home  licensing  bodies  in  lieu  of''  any 
of  their  own  examinations.  It  appeared  that  there 
were  instances  of  such  examinations,  of  the  standard 
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of  which  the  Council  could  have  little  knowledge, 
having  been  so  accepted  by  certain  of  the  licensing 
bodies  in  the  United  Kingdom. 

The  Education  Committee  presented  a  report  con¬ 
taining  certain  conclusions  as  to  the  scope  and  con¬ 
duct  of  preliminary  examinations  in  arts,  and  asked 
that  these  should  be  published  in  the  minutes  of  the 
Council  without  being  previously  discussed  or 
approved  in  order  that  examining  bodies  might  see 
them  and  communicate  with  the  Committee.  The 
advisability  of  placing  on  the  minutes  resolutions 
which  had  not  received  the  approval  of  the  Council 
but  which  might  thus  appear  to  have  its  endorsement 
was  discussed,  and  it  was  good-humouredly  pointed 
out  that  the  examination  set  up  as  the  model  to 
which  others  should  conform  was  a  Scottish  one,  and 
that  only  Scotsmen  had  spoken  in  favour  of  the 
insertion  of  the  report  on  the  minutes.  However, 
when  it  had  been  stated  that  as  certain  examinations 
were  to  be  excluded  from  recognition  in  1914,  the 
bodies  conducting  them  might  naturally  wish  to  see 
to  what  standard  they  would  have  to  rise  in  order 
once  more  to  obtain  recognition,  it  was  agreed  to 
receive  the  report  of  the  Committee  and  to  place  it  on 
the  minutes.  Publicity  is  thus  given  to  the  report 
but  the  Council  is  not  pledged  to  its  adoption. 


HEDONAL  AS  A  GENERAL  ANAES¬ 
THETIC. 

This  synthetic  product— methyl  -propyl  -  carbinol- 
urethane — more  powerful  than  its  congener  urethane, 
was  introduced  some  few  years  ago  as  a  hypnotic.  It 
may  be  prepared  from  methyl-propyl-carbinol,  which 
is  warmed  and  acted  upon  by  urea  nitrate.1  It  forms 
fine,  long,  needle-shaped  crystals  which  melt  at  76°  C., 
are  slightly  soluble  in  cold  water,  although  more 
readily  so  in  hot  water.  Its  taste  resembles  that  of 
menthol.  In  action  it  is  similar  to  trional,  and,  accord¬ 
ing  to  de  Moor,  it  is  strongly  diuretic  when  adminis¬ 
tered  in  solution.  With  alkalis  hedonal  when  boiled 
decomposes,  but  boiling  in  neutral  solution  does  not 
alter  its  composition. 

Dreser,  who  has  studied  the  pharmacology  of  this 
drug,  regards  it  as  a  powerful  diuretic,  and  attributes 
its  action  in  this  direction  to  its  being  split  up  in  the 
organism  into  carbon  dioxide,  water,  and  urea.  He 
asserts  that  it  is  ten  times  more  powerful  as  a  hypnotic 
than  urethane ;  that  it  lowers  blood  pressure,  but 
does  not  interfere  with  respiration,  but  upon  this  last 
point  his  experiments  are  in  conflict  with  the  clinical 
experience  of  Eedoroff'  and  others. 

Guided  by  the  experiments  of  Lampsakow  upon 
lower  animals,  Krawkow  was  led  to  employ  hedonal 
as  an  antecedent  to  the  administration  of  chloroform. 
He  found  that  about  3  grams  (45  grains)  lessened  the 
quantity  of  chloroform  required  and  diminished  the 
severity  of  all  after-effects.  S.  P.  Eedoroff  was  led 
by  experiments  on  animals,  which  revealed  the  fact 
that  intravenous  infusion  of  hedonal  produced  anaes¬ 
thesia  without  danger,  to  extend  its  use  to  man.  In 
his  first  cases  he  employed  4  grams  of  hedonal  in 
mucilage  as  a  rectal  injection  two  hours  previous  to 
intravenous  infusion  of  0.75  percent,  hedonal  in  saline 
solution  introduced  immediately  before  the  operation  ; 
200  to  300  c.cm.  produced  anaesthesia,  and  subse¬ 
quent  infusion  of  50  to  100  c.cm. — that  is,  6  to 
10  grams — sufficed  for  a  single  anaesthesia.  Subse¬ 
quent  experience  has  led  Eedoroff  to  dispense  with 
the  rectal  injection  and  to  rely  solely  upon  intermittent 

1  co.NH2.NH2HNO3-1-HO.CH.CH3.C3H7 
=  CO.NH2,O.CH.CH3.C3H7  +  NH4N03. 


or  continuous  infusion  of  a  0.75  per  cent,  warmed  and 
filtered  solution  of  hedonal.  He  plunges  a  curved 
needle  into  the  peripheral  part  of  a  vein.  After  100 
to  150  c.cm.  have  entered  drowsiness  supervenes,  and 
in  a  minute  or  two  deep  sleep  occurs.  If  the  flow  is 
too  rapid  respiration  stops,  but  in  Inis  experience  is 
readily  restarted  by  a  few  compressions  of  the  chest. 
He  has  employed  the  drug  in  this  way  in  530  cases. 
The  utmost  amount  which  should  pass  into  the  vein 
in  a  minute  is  100  c.cm.  The  limits  of  quantities 
which  are  requisite  for  operations  lie  between  400  to 
8,000  c.cm.  It  must  be  remembered  that  given  by 
the  mouth  the  dose  is  reputed  to  be  from  15  to  45 
grains. 

A.  T.  Sidorenko  has  recorded  similar  experiences, 
and  concurs  in  Eedoroff’ s  statements  that  the  after¬ 
effects  are  usually  extremely  slight.  He  points  out, 
however,  that  excitement  may  occur  during  the  stage 
of  recovery,  and  that  the  patients  sometimes  remain 
soporose  for  a  long  time  after  the  operation,  and  that 
when  in  that  state  the  tongue  is  liable  to  fall  back 
and  lead  to  suffocation.  Jeremitsch,  pursuing 
Eedoroff’ s  method,  failed  when  making  the  infusion 
into  veins  of  the  leg  in  2  cases  out  of  65.  The  limits 
of  quantities  used  by  him  were  325  to  1,100  c.cm. 

This  system  has  up  to  the  present  been  used  with 
equal  success  in  various  Continental  clinics  and  in 
this  country  to  some  extent,  notably  by  Mr.  C.  M. 
Page  at  St.  Thomas’s  Hospital.  After  an  experience 
of  over  100  cases,  Mr.  Page,  who  employs  a  continuous 
infusion  method,  regards  the  plan  as  valuable  in  many 
cases  ;  so  soon  as  anaesthesia  is  established,  he  only 
permits  a  very  slow  rate  of  flow,  and  graduates  the 
dose  to  the  age  of  the  patient;  his  patients  have 
included  young  children  as  well  as  adults.  He  has 
met  with  no  deaths  due  to  the  hedonal,  and  after¬ 
effects  have  been  trifling  or  wholly  absent. 

It  is  impossible  to  estimate  the  mortality,  as  so  few 
cases  in  which  the  drug  has  been  used  to  produce 
general  anaesthesia  have  been  reported.  Last  week  an 
inquest  was  held  as  to  the  death  of  a  man,  aged  48,  in 
the  Golden  Square  Throat  Hospital,  London,  where 
hedonal  had  been  given  as  a  general  anaesthetic ;  he 
appears  to  have  died  in  the  post-operative  stage.  The 
verdict,  in  accordance  with  the  medical  evidence,  was 
that  death  was  due  to  heart  failure  from  blood 
poisoning,  accelerated  by  the  administration  of  the 
anaesthetic  and  the  operation.  A  death  has  also 
been  reported  from  Hull;  in  this  instance  Mr.  Page’s 
technique  was  followTed,  and  the  death  appears  to 
have  resulted  from  respiratory  failure  some  few  hours 
after  the  operation  was  completed  and  all  apprehen¬ 
sion  of  danger  had  passed.  A  third  death,  recently 
reported  from  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  was  that  of  a  girl,  aged  8,  whose 
respiration  failed  as  the  stitches  were  being  inserted. 
In  this  case  the  pathologist  considered  that  status 
lymphaticus  was  a  contributory  cause  of  death. 

The  obvious  objection  to  drugs  such  as  hedonal  is 
the  long  time  their  hypnotic  effect  persists — a  pecu¬ 
liarity  which  is  an  advantage  during  the  operation, 
but  a  danger  during  the  period  of  recovery. 


THE  DEPUTATION  TO  THE  CHAN¬ 
CELLOR  OF  THE  EXCHEQUER. 

As  announced  in  an  official  communication  issued  to 
the  press  and  published  in  many  papers  on  June  8th 
(see  page  1385),  the  State  Sickness  Insurance  Com¬ 
mittee,  at  its  meeting  on  Friday,  June  7th,  received 
and  accepted  an  invitation  from  the  Chancellor  of  the 
Exchequer  and  the  Insurance  Commissioners  to  art 
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immediate  interview  with  regard  to  the  matters  set 
out  in  the  resolution  of  the  Committee  on  May  30th 
inquiring  whether  the  Commissioners  could  formulate 
regulations  to  satisfy  the  demands  of  the  profession, 
as  stated  in  the  letter  addressed  to  the  Commissioners 
on  February  29th,  after  the  Special  Representative 
Meeting  in  that  month,  and,  if  so,  whether  the 
Commissioners  were  prepared  to  make  such  regu¬ 
lations. 

The  interview  was  held  the  same  day.  Mr.  Lloyd 
George  presided,  and  a  general  conversation  took 
place  during  which  the  members  of  the  deputation 
elaborated  and  defined  the  demands  of  the  profession 
as  formulated  by  the  Representative  Body  of  the 
British  Medical  Association.  The  only  definite  out¬ 
come  was  a  strong  appeal  from  the  Chancellor  of  the 
Exchequer  to  the  deputation  to  the  effect  that  the 
’.•epresentatives  of  the  profession  might  reasonably  be 
expected  by  the  Government  to  furnish  the  facts 
and  figures  on  whbh  it  claimed  8s.  6d.  a  head 
as  a  minimum  rate  of  remuneration,  not  in¬ 
cluding  extras  and  drugs.  Mr.  Lloyd  George 
outlined  a  plan  for  obtaining  statistical  informa¬ 
tion  as  regards  existing  conditions  in  respect 
of  medical  attendance  and  remuneration.  He  pro¬ 
posed  that  some  half-dozen  towns  in  different  parts 
of  the  country  should  be  taken,  and  that  all  medical 
practitioners  in  those  towns  should  be  asked  to  permit 
their  books  for  two  years  (1910  and  1911)  to  be 
examined  by  an  independent  actuary  who  should  be 
instructed  to  make  a  report  on  the  amount  of  work 
done  and  the  amount  of  remuneration  received  by  the 
medical  profession,  as  a  whole,  in  the  several  towns. 
At  this  point  the  deputation  was  adjourned  with  the 
understanding  that  a  memorandum  on  the  amount 
of  remuneration  which  medical  f  practitioners  should 
receive  under  the  Insurance  Act  would  be  sent  to  the 
Chancellor  of  the  Exchequer  before  the  deputation 
bad  its  next  meeting  with  him  and  the  Insurance 
Commissioners,  which  was  fixed  for  Wednesday, 
June  12th.  Such  a  memorandum  was  accordingly 
sent  in  to  the  Chancellor  of  the  Exchequer  on 
Tuesday,  June  nth,  and  will  be  reported  to  the 
Divisions  and  the  Representative  Meeting. 

The  deputation  was  resumed  on  Wednesday  after¬ 
noon,  June  12th,  but  did  not  lead  to  any  conclusive 
result.  The  Chancellor  of  the  Exchequer  reiterated 
Lis  plan  for  making  an  actuarial  investigation  in 
various  towns  and  explained  it  more  fully.  The  state¬ 
ment  which  has  appeared  as  a  rumour  in  the  Times, 
and  possibly  in  other  papers,  that  a  settlement  with 
the  medical  profession  may  be  arrived  at  on  the  basis 
of  an  8s.  6d.  capitation  fee  to  include  the  provision  of 
drugs  is  not  founded  on  fact.  No  such  proposal  was 
made.  Had  it  been  made,  the  State  Sickness  Insur¬ 
ance  Committee  would  not  have  been  in  a  position  to 
do  more  than  undertake  to  report  the  proposal  to 
the  Association  and  the  Representative  Meeting  next 
month. 

The  only  new  fact  is  that  the  State  Sickness 
Insurance  Committee,  when  it  resumed  on  Wednesday 
evening,  June  12th,  had  before  it  a  letter  from  Sir 
Robert  Morant,  inviting  it  to  approve  the  proposal  to 
make  an  independent  actuarial  investigation  in  the 
manner  indicated  by  the  Chancellor  of  the  Exchequer. 
The  letter,  which,  together  with  a  memorandum  by  the 
Com  missioners,  is  published  at  p.  1385,  also  asked  the  I 
Association  to  furnish  to  the  Commissioners,  in  further 
illustration  of  the  memorandum  on  remuneration,  any 
other  facts  already  in  its  possession  which  would  throw 
light  upon  existing  conditions  of  medical  practice  and 
remuneration,  whether  as  to  types  of  practice  or  par¬ 
ticular  practices.  While  fully  realizing  the  difficulties 


("  T;:r  British  t 

L  Medical  Journal  1  j  / y 

1  .  ~  ~  1 

which  must  attend  any  such  actuarial  investigation  as 

the  Chancellor  of  the  Exchequer  proposed,  the  Com¬ 
mittee  resolved  to  inform  the  Commissioners  that  it 
was  prepared  to  give  every  possible  assistance  in  the 
collection  of  the  information  desired.  It  pointed  out 
to  the  Commissioners  the  obvious  fact  that  the  Com¬ 
mittee  had  no  power  to  compel  practitioners  to  open 
their  books  to  such  an  investigation,  but  added  that 
it  was  prepared  to  advise  practitioners  in  the  selected 
towns  to  assist  in  the  collection  of  the  information. 
The  Committee  refrained  from  making  the  observation 
that  it  was  a  little  late  in  the  history  of  the  insurance 
scheme  to  institute  such  an  investigation. 

It  may  be  added  that  the  Chancellor  of  the 
Exchequer  had  intimated  to  the  deputation  that  if 
a  trial  of  his  plan  showed  it  to  be  impossible  to  obtain 
complete  returns  from  the  selected  towns,  he  would 
still  be  glad  to  have  the  results  of  as  complete  an 
actuarial  investigation  in  each  town  as  possible,  the 
totals  of  work  and  remuneration  in  the  towns  being 
reached  by  instructing  the  actuary  to  make  estimates 
in  respect  of  those  practices  the  books  of  which  could 
not  be  investigated  by  him. 

- ♦ - 

SANATORIUM  OFFICERS  UNDER  THE  INSURANCE 

ACT. 

At  its  meeting  on  June  12th  the  State  Sickness  Insurance 
Committee  had  before  it  a  communication  asking  the 
opinion  of  the  Committee  in  regard  to  the  attitude  to  be 
adopted  with  reference  to  the  appointment  of  sanatorium 
officers  by  the  Insurance  Commissioners.  The  inquiry 
raised  the  question  whether  the  decision  would  be  affected 
by  the  circumstances  that  the  appointments  were  offered 
by  county  councils  or  by  local  Insurance  Committees. 
In  this  connexion  attention  was  called  to  the  reso¬ 
lution  (Minute  78)  of  the  Special  Representative  Meeting 
of  February  22nd,  1912,  instructing  the  Council  to 
take  all  possible  steps  to  ensure  that  no  member  shall  take 
any  office  or  work  under  the  National  Insurance  Act,  other 
than  that  of  the  Advisory  Committee,  until  such  time  as 
the  minimum  demands  of  the  profession  are  conceded.  It 
may  be  noted  that  succeeding  resolutions  provided  that 
this  did  not  apply  to  Ireland,  and  would  not  preclude 
a  medical  officer  of  health  from  giving  advice  to 
an  Insurance  Committee  in  his  official  capacity. 
Having  regard  to  the  resolution  (Minute  78),  the  State 
Sickness  Insurance  Committee  felt  that  there  was  no 
other  course  open  to  it  than  to  decide  that  no  medical 
appointments  should  be  accepted  for  the  administration  of 
sanatorium  benefit  until  such  time  as  the  minimum 
demands  of  the  profession  are  conceded. 


MEMBERSHIP  OF  PROVISIONAL  INSURANCE 
COMMITTEES. 

The  resolution  with  regard  to  Provisional  Insurance 
Committees  adopted  by  the  State  Sickness  Insurance 
Committee  at  its  meeting  on  June  7th,  reported  else¬ 
where  (page  1384)  in  this  issue  of  the  Journal,  calls  for 
the  particular  attention  of  the  secretaries  of  Divisions 
and  Provisional  Local  Medical  Committees,  and  indeed 
of  all  members  of  the  Association.  On  the  general 
point  the  letter  addressed  to  Sir  Robert  Morant  on 
May  31st  (Supplement,  June  8th,  p.  600)  conveyed  the 
decision  of  the  Committee.  This  was  that,  acting  in 
accordance  with  the  decisions  of  the  Special  Represen¬ 
tative  Meeting  of  February,  it  was  impossible  for  the 
Association  to  assist  the  Commissioners  in  the  manner 
indicated — namely,  by  obtaining  from  various  medical 
committees  of  the  Association  the  names  of  representa¬ 
tives  for  the  suggested  Provisional  Insurance  Com¬ 
mittees — until  such  time  as  the  Association  is  satis¬ 
fied  that  the  minimum  demands  of  the  profession 
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jji  regard  to  the  Act  are  or  will  be  conceded.  A 
further  matter  considered  by  the  Committee  was  the 
position  of  practitioners  who  are  members  of  county  or 
county  borough  councils,  and,  owing  to  that  membership, 
are  asked  to  act  upon  Provisional  Insurance  Committees. 
The  Committee  expressed  the  opinion  that  if  a  member  of 
a  county  council  were  appointed  by  the  council  to  fill  a 
position  which  could  equally  well  be  filled  by  a  layman, 
and  was  not  appointed  as  a  medical  practitioner  to  fill  a 
position  which  could  only  be  filled  by  a  medical  prac¬ 
titioner,  no  objection  to  the  acceptance  of  such  appointment 
could  be  raised. 


MEAT  AND  MEDICATED  WINES. 

In  an  address  to  the  Women’s  Union  of  the  Church  of 
England  Temperance  Society  on  meat  and  medicated 
wines,  Dr.  Mary  Sturge  suggested  that  a  circular  should 
be  issued  to  the  medical  profession  calling  attention  to  the 
dangers  of  these  preparations,  there  is  certainly  here  a 
good  work  ready  to  the  hand  of  temperance  societies.  The 
lavish  advertisement  of  these  wines  could  not  go  on 
without  adequate  return  ;  and  the  attractive  baits 
scattered  broadcast  in  newspapers  and  magazines  con¬ 
note  an  indulgence  in  these  wines  at  once  widespread  and 
mistaken.  It  cannot  be  doubted  that  it  is  the  alcohol  in 
them  that  gives  these  wines  their  hold  on  public  favour 
when  once  the  bait  of  advertisement  has  captured  a  pur¬ 
chaser.  A  seductive  sense  of  comfort  may  follow  a  dose  of 
alcohol,  whether  the  alcohol  be  taken  in  the  form  of  wine, 
or  mingled  with  hot  water  or  malt  and  meat  extractives. 
Though  there  has  been  a  steady  decrease  in  male  intem¬ 
perance,  there  are  reasons  to  suggest  that  the  drink  habit 
among  women  is  either  increasing  or  is  not  diminishing. 
Many  women  slide  unconsciously  into  inebriety,  and  these 
much-advertised  wines  smooth  for  them  the  slippery  path. 
Facilis  descensus  inebrietatis  ought  to  be  engraven  on  the 
label  of  every  bottle.  In  the  belief  that  they  are  useful 
tonics  or  harmless  strength-givers,  these  meat  wines 
are  ignorantly  consumed,  bottle  after  bottle.  Some, 
it  is  said,  even  regard  them  as  teetotal  drinks.  And 
those  who,  from  conscientious  motives,  could  not  be 
persuaded  to  touch  a  glass  of  claret,  with  its  low 
percentage  of  alcohol,  swallow,  without  a  qualm,  glasses 
of  meat  or  medicated  wine  containing  as  much  alcohol 
as  there  is  in  port,  and  sometimes  more.  Of  the  samples 
of  well-known  brands  of  meat  wine  analytical  reports  on 
which  were  published,  only  two  contained  less  than  19  per 
cent,  of  alcohol,  and  three  held  over  20  per  cent.  That  the 
consumption  of  a  drink  charged  with  so  high  a  percentage 
of  alcohol  should  prove  harmful  and  dangerous  is  not 
only  what  one  would  expect,  but  is  proved  by  cases  related 
by  Dr.  Mary  Sturge.  One  girl  got  into  the  habit  of  taking- 
meat  wine,  and  eventually  consumed  each  day  three 
bottles,  which  naturally  made  her  drunk.  A  gentleman, 
who  grew  weaker  every  day,  and  became  unsteady  on  his 
legs,  always  had  a  bottle  in  his  pocket.  As  soon  as  he  gave 
up  the  “  strengthening  wine  ”  his  strength  and  equilibrium 
returned.  A  woman,  who  shrank  in  horror  from  ordinary 
wine,  turned  to  meat  wine  on  the  advice  of  a  friend,  and 
in  five  years  went  to  a  drunkard’s  grave.  Dr.  Sturge’s 
phrase  that  women  are  “  tricked  ”  into  taking  alcohol  by 
these  wines  may  often  be  true.  Their  use  rests  upon  a 
thin  stratum  of  distorted  physiology,  which  has  the  usual 
seductiveness  of  a  half  truth.  It  is  satisfactory  to  learn 
that  some  retail  chemists,  realizing  the  harm  these  highly 
alcoholized  preparations  may  spread,  refuse  to  stock  them. 
Tn  Birmingham  two  of  the  leading  chemists  will  not  supply 
them,  an  example,  we  are  told,  followed  by  a  majority  of 
the  chemists  of  Glasgow.  This  sacrifice  of  commercial 
profit  for  the  good  of  the  commonweal  is  worthy  of 
recognition.  But  the  ubiquitous  grocer  steps  in  where  the 
conscientious  chemist  refuses  to  tread ;  and  those  in  whom 
the  liking  for  alcohol  has  been  roused  by  these  wines  have 
no  difficulty  in  keeping  it  alive  by  recourse  to  the  grocer’s 


counter.  We  are  wont  to  plume  ourselves  on  our  increased 
sobriety  and  the  beneficent  changes  which  have  per¬ 
meated  the  nation’s  habits.  The  hospitality  which  dis¬ 
penses  afternoon  tea  has  banished  the  wine  bottle  from 
the  drawing-room ;  but  the  use  of  these  speciously  puffed 
preparations,  more  alcoholic  than  the  once  proferred  wine, 
are  likely  to  undo  much  of  the  good  which  has  resulted 
from  the  displacement  of  the  decanter  by  the  teapot. 
Medical  men  are  cognisant  of  the  dangers  of  these  pre¬ 
parations,  and  it  may  be  hoped  that  the  education  and 
enlightenment  will  extend  to  the  public  at  large.  Tem¬ 
perance  societies  would  do  a  good  work  by  spreading  and 
emphasizing  the  lessons  of  Dr.  Mary  Sturge’s  address  by 
every  means  in  their  power.  Medical  men  should  lose  no 
opportunity  of  enlightening  their  patients  as  to  the  real 
nature  and  composition  of  these  wines,  and  to  those  bent 
on  taking  them  the  doctor  might  point  out  the  superiority 
of  good  sound  wine  purchased  at  a  reputable  wine  mer¬ 
chant’s  over  a  bottle  of  one  of  these  medicated  products 
bought  over  the  grocer’s  or  chemist’s  counter.  The  buyers 
would  not  only  get  better  value  for  their  money,  but  would 
be  under  no  delusion  as  to  the  alcoholic  constituents  of  the 
beverage. 


ELLIOT’S  OPERATION  FOR  GLAUCOMA. 

Mr.  E.  Temple  Smith  of  Queensland  has  recently  visited 
the  clinic  of  Colonel  It.  H.  Elliot  in  Madras,  who  is  one  of 
the  pioneers  of  the  operation  of  trephining  the  sclerotic 
for  glaucoma.  In  a  paper  published  in  the  Ophthalmoscope 
for  May,  1912,  he  discusses  very  fully  the  operation  of 
Freeland  Fergus.  He  endeavours  to  show  that  in  this 
operation,  which  is  really  a  combined  trephining  of  the 
sclera  and  cyclo-dialysis,  it  is  impossible,  owing  to  the  site 
of  the  operation,  for  the  ciliary  body  to  be  really  detached, 
as  is  supposed  to  be  the  case.  He  contends  that  the 
instrument  which  is  intended  to  accomplish  this  really 
enters  the  eye  in  front  of  the  ciliary  body.  He  also  quotes 
Fuchs,  who  stated  at  the  Belfast  meeting  of  the  British 
Medical  Association  that  he  had  given  up  cyclo-dialysis 
owing  to  the  fact  that  the  symptoms  recurred  after  it; 
pathological  examination  showed  that  in  the  situation 
where  the  operation  was  performed  the  tissues  cicatrized, 
and  no  permanent  communication  existed  between  the 
anterior  chamber  and  the  subchoroidal  space.  The  opera¬ 
tion  as  performed  by  Colonel  Elliot  is  essentially  different 
from  this.  He  clearly  lays  down  the  rule  that  the  trephined 
disc  shall  be  taken  so  far  forward  that  from  one-fourth  to 
three-fourths  of  it  shall  be  in  the  clear  cornea.  The  iris 
is  only  dealt  with  if  it  prolapses  into  the  hole  on  the  com¬ 
pletion  of  the  trephining ;  this  is  done  in  about  half  the 
cases.  A  buttonhole  iridectomy  is  then  made  by  snipping 
off  the  prolapsed  iris  in  situ  with  fine  scissors ;  this  is  done 
solely  for  the  purpose  of  preventing  the  blocking  of  the 
wound,  otherwise  the  uveal  tract  is  left  completely  alone. 
It  will  thus  be  seen  that  the  operations  are  entirely 
different.  Mr.  Temple  Smith  concludes  by  expressing  the 
opinion  that,  if  the  operation  is  carried  out  according  to 
Colonel  Elliot’s  directions  and  on  the  lines  indicated 
above,  it  is  the  simplest  and  safest  method  of  obtaining  an 
effective  fistulation  of  the  anterior  chamber. 


MUSIC  AS  MEDICINE. 

In  presenting  Dr.  B.  C.  Brown,  of  Preston,  for  the  honorary 
degree  of  Master  of  Arts  at  Cambridge,  in  recognition  of 
his  benefactions  to  the  new  Research  Hospital,  the  Public 
Orator  took  occasion  to  refer  to  the  connexion  between 
medicine  and  music  arising  from  the  fact  that  Apollo 
was  the  father  of  both  Aesculapius  and  the  Muses.  On 
this  ground  it  may  be  claimed  that  medicine  and  music  are 
sister  arts.  But  it  is  no  mere  poetic  fancy  that  music  is 
related  to  medicine.  Much  has  been  written  in  this 
.Journal  and  elsewhere  on  the  therapeutic  effects  of  music. 
Same  years  ago  a  society  called  the  St.  Cecilia  Guild  was 
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founded  for  the  purpose  of  testing  its  action  in  various 
kinds  of  disease.  The  movement,  though  it  received 
c  nntcnance  and  practical  help  from  the  late  Sir  Andrew 
C  ark  and  other  well-known  members  of  the  medical 
profession,  had  rather  a  flickering  life,  and  soon  died 
out.  Some  twelve  years  ago  a  similar  movement 
was  started  in  America  with  the  approval,  if  we 
remember  rightly,  of  Dr.  Peterson,  whose  name 
is  familiar  throughout  the  world  as  an  expert  in 
m  utal  diseases.  The  effect  of  music  on  a  man  has  been 
measured  by  means  of  the  ergograph.  Experiment  with 
that  instrument  has  shown  that  when  a  lively  air  was 
played  on  a  harp  the  man’s  tired  muscles  almost 
instantly  regained  their  full  vigour.  The  mandolin 
had  the  same  effect.  On  the  other  hand,  when  a 
violoncello  was  used  the  man’s  arm  became  almost  power¬ 
less.  and  his  vitality  decreased.  In  Aesculape  for 
February  last,  Dr.  Leon  Demonchy  discusses  the  influence 
of  music  on  the  organism.  He  says  it  has  been  demon¬ 
strated  that  it  produces  very  singular  reactions,  varying 
in  different  persons,  in  the  respiratory  and  circulatory 
systems.  The  degree  of  expansion  of  the  lung  is 
modified  in  accordance  with  the  musical  rhythm,  and  the 
pulse  in  certain  people  seems  to  keep  time  with  the  music. 
In  nervous  and  impressionable  subjects  the  Funeral  March 
of  Chopin  played  in  the  minor  key  caused  diminution  of 
the  pulse  and  irregularity  of  respiration.  The  same  piece 
afterwards  played  in  the  major  key  quickly  restored 
fullness  to  the  pulse  and  calm  and  regularity  to  the 
respiration.  Church  music  has  an  effect  all  its  own  in 
bringing  back  peace  and  quiet  to  hearts  bruised  by  the 
experience  of  life.  But  if  music  can  calm,  it  can  also 
excite.  The  legend  of  Orpheus  is  an  expression  of  a 
belief  in  the  power  of  music  to  excite  energy  and  stimu¬ 
late  effort.  We  all  know  the  effect  of  military  music;  it 
is  recorded  that  when  Napoleon  was  crossing  the  Alps  he 
made  the  bands  play  when  a  particularly  difficult  place 
had  to  be  passed.  The  Marseillaise  and  other  airs 
have  moved  even  timid  men  to  deeds  of  heroism.  In  the 
treatment  of  disease  music  must  be  carefully  adapted  to 
the  individual.  There  are  some  who  share  the  feeling  of 
Th4ophile  Gautier  that  music  is  only  the  most  expensive 
of  noises.  Sir  George  Trevelyan  is  careful  to  record  the 
one  occasion  on  which  Macaulay  is  known  to  have  re¬ 
cognized  a  tune.  In  such  cases  no  good  effect  could  be 
expected  from  music.  It  must  also  be  adapted  to  the 
morbid  condition.  In  depression  lively  strains  are  indi¬ 
cated;  for  insomnia  what  Dryden  calls  a  “dying  fall” 
is  likely  to  lull  the  senses  to  oblivion.  The  late  Rev.  John 
Kill  Harford,  Minor  Canon  of  Westminster  Abbey,  the 
moving  spirit  of  the  St.  Cecilia  Guild,  wrote  some  music 
intended  to  produce  this  effect.  We  once  showed  it  to 
a  professional  musician  much  given  to  “fireworks”  in 
his  execution  without  telling  him  what  it  was  meant 
for.  On  asking  his  opinion  he  replied  scoffingly,  “  Why, 
that  stuff  would  put  me  to  sleep !  ”  He  was  surprised 
when  informed  that  that  was  precisely  the  effect  intended. 
Mothers  and  nurses  have  hit  on  a  special  kind  of  music 
which  takes  form  in  the  lullaby.  This  is  all  on  the 
medium  notes.  On  deeper  notes  it  has  a  bad  effect  on 
the  children  and  makes  them  cry.  It  would  be  absurd  to 
say  that  music  has  a  direct  curative  effect ;  it  does  not 
play  the  part  of  morphine  or  the  surgeon’s  knife.  Never¬ 
theless,  as  Pope  says,  “  Music  can  soften  pain  to  ease.” 
Dr.  Demonchy  mentions  a  case  in  which  a  patient  suffer¬ 
in'..'  from  orchitis  got  relief  by  dancing  all  night  to  the 
s  mad  of  lively  music.  The  music  soothed  the  pain,  and 
the  rhy  thmical  movements  of  the  dance  reduced  the  con¬ 
gestion  of  the  inflamed  organ  1  We  scarcely  think  this 
method  likely  to  be  widely  adopted.  Another  effect 
claimed  for  music  is  that  it  brings  the  patient  to  a  state 
of  mind  that  will  prepare  the  way  for  cure.  It  is  fre¬ 
quently  used  in  our  asylums,  and  has  a  sedative  effect  in 
caies  where  there  is  much  cerebral  excitement.  Every 


year  concerts  are  given  at  the  Salpetriere  in  Paris.  At 
present  there  is  a  scheme  for  the  organization  of  concerts 
in  all  the  Paris  hospitals,  especially  in  those  where 
there  are  patients  suffering  from  mental  disorder.  Dr. 
Demonchy  looks  forward  to  a  time  when  musicians 
will  write  music  for  a  definitely  therapeutic  purpose, 
preventive  and  curative,  soothing  and  exciting,  according 
to  the  requirements  of  the  case.  Experiments  made  on 
dogs  with  a  glandular  fistula  have  proved  that  a  difference 
of  a  semitone  may  produce  or  arrest  the  secretion  of  a 
gland.  Haller  noted  that  after  venesection  the  blood  flowed 
faster  to  the  beat  of  a  drum,  and,  if  we  are  to  believe 
Shakespeare,  there  are  some  “  when  the  bagpipe  sings  i’  the 
nose  ”  cannot  contain  their  urine.”  But  our  knowledge  of 
the  physiological  effect  of  music  is  very  vague.  Neverthe¬ 
less,  an  ingenious  American,  Robert  Haven  Schauffler— we 
must  apologize  if  we  misspell  his  name,  which  we  take 
from  an  Italian  journal — has,  it  is  said,  suggested  a  veritable 
musical  pharmacopoeia.  After  close  observation  of  the 
influence  exercised  by  music  on  different  kinds  of  pains, 
he,  with  the  aid  of  expert  musicians,  compiled  what  may 
be  called  a  musical  prescriber’s  companion.  For  instance, 
against  maniacal  depression  he  recommends  Wagner’s 
“Ride  of  the  Valkyrie,”  and  the  prelude  of  Dvorak’s  Carne- 
vale.  Incases  of  nervous  exhaustion  folio-wing  intense  work 
he  prescribes  the  Moldava  of  Smetana,  and  some  songs 
of  Grieg.  Against  intense  grief  he  suggests  the  execution 
of  some  studies  of  Chopin,  the  Patetica  of  Beethoven,  and 
Dvorak’s  Concerti  on  the  violoncello.  Some  of  Bach’s 
fugues  are  indicated  in  cases  of  mental  somnolence  con¬ 
sequent  on  the  abuse  of  alcohol.  Furious  mania  is  to  be 
treated  by  pieces  with  a  solemn  movement — as,  for  in¬ 
stance,  the  Choir  of  Pilgrims  in  T annhduser .  Even  for 
jealousy  there  is  a  musical  remedy  in  the  Prelude  of  the 
Meister singers.  Mr.  Schauffler  is  convinced  that  there  is 
a  great  future  for  the  musical  pharmacopoeia,  and  that  it 
will  not  be  long  before  a  new  class  of  doctor  comes  into 
existence — medical  musicians,  who  after  having  examined 
the  patient  will,  instead  of  a  prescription,  place  in  his 
hands  a  copy  of  a  musical  composition.  There  are  already 
medical  orchestras  in  Vienna  and  Paris,  but  what  is  here 
suggested  is  treatment  by  doctors  who  have  made  a  special 
study  of  the  effect  of  different  kinds  of  music  on  different 
diseases.  Should  this  dream  be  fulfilled  it  will  add  one 
more  to  the  manifold  problems  that  confront  the  Insurance 
Commissioners:  What  will  be  the  place  of  the  medical 
musician  under  Mr.  Lloyd  George’s  scheme  ? 


STARCH  AS  A  FOOD  FOR  YOUNG  CHILDREN. 

There  is  overwhelming  evidence  that  the  digestive  dis¬ 
orders  to  which  many  young  children  are  subject  have 
resulted  from  the  practice  of  feeding  them  upon  certain 
foods  largely  composed  of  starch.  Hitherto  no  very  great 
effort  has  been  made  to  prevent  these  foods  being  sold, 
beyond  the  general  advice  which  is  given  to  mothers  and 
nurses  by  doctors  and  health  visitors  as  to  the  harmful¬ 
ness  of  them.  The  medical  officer  of  health  of  the  county 
of  Rutland,  Dr.  Christopher  Rolleston,  has,  however,  suc¬ 
ceeded  in  obtaining  a  conviction  before  the  local  justices 
against  a  chemist  for  selling  a  preparation  of  infants’  food 
which  contained  upwards  of  70  per  cent,  of  practically 
unaltered  starch,  and  which  was  therefore  held  to  be  not 
of  the  nature,  substance,  and  quality  demanded  by  the 
purchaser.  The  preparation  was  described  as  being  suit¬ 
able  for  an  infant  only  a  few  days  old.  A  dessertspoonful 
of  the  mixture  was  directed  to  be  put  into  a  basin  to 
be  mixed  to  the  thickness  of  a  smooth  cream  with 
cold  milk  or  water;  to  this  was  to  be  added  half 
a  pint  of  milk  and  water  in  equal  parts,  and  it 
wa3  then  to  be  brought  to  the  boil.  It  was  con¬ 
tended  by  the  chemist  that  the  boiling  would  convert 
the  starch  into  sugar,  and  this  view  was  supported  by  a 
member  of  the  Society  of  Public  Analysts.  There  are 
some  artificially  prepared  infants’  foods  in  which  the 
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conversion  of  the  starch  into  saccharine  bodies  is  complete, 
but  they  do  not  contain  70  per  cent,  of  starch.  It  is  not 
very  satisfactory  that  the  harmfulness  or  otherwise  of  the 
preparation  should  be  left  to  the  decision  of  a  local  bench 
of  magistrates— a  course  which  may  well  be  compared  with 
that  which  it  is  now  possible  to  adopt  in  Queensland 
under  the  provisions  of  the  Health  Act  of  1911. 
Section  17  of  that  Act  enables  the  Health  Commissioner 
to  cause  to  be  examined  any  food  which  is  advertised,  for 
the  purpose  of  ascertaining  its  composition,  properties,  or 
efficiency.  He  may  then  report  the  result  of  the  examina¬ 
tion  to  the  Government  and  publish  his  report  in  any 
newspaper  which  circulates  in  the  colony.  Moreover,  the 
Governor  in  Council  may,  on  the  recommendation  of  the 
Health  Commissioner,  prohibit  the  advertising  or  sale  of 
any  food  which,  in  the  opinion  of  the  Commissioner,  is 
injurious  to  life  or  health.  Until  such  enactment  is  in 
force  in  this  country  it  must  be  left  to  other  medical 
officers  of  health  to  follow  the  example  of  Dr.  Rolleston. 

LIVINGSTONE’S  FORESIGHT. 

The  medical  speaker  on  the  occasion  of  the  commemora¬ 
tion  day  proceedings  at  Livingstone  College  on  ednesday, 
June  5th,  was  Sir  Havelock  Charles,  who  stated  that  he 
did  not  think  that  Dr.  Livingstone  had  received  due  credit 
for  many  of  the  suggestions  in  his  diaries  in  which  dis¬ 
coveries  of  subsequent  workers  were  foreseen.  For 
instance,  on  the  subject  of  mosquitos,  Dr.  Livingstone 
wrote:  “  They  appear  so  commonly  at  malarious  spots 
that  their  presence  may  be  taken  as  a  hint  to  man 
to  be  off  to  more  healthy  localities.”  Then,  again, 

“  None  appear  on  the  highlands,  on  the  lowlands 
they  swarm  in  myriads :  and  myriads  of  mosquitos 
showed,  as  probably  they  always  do,  the  presence  of 
malaria.”  Again,  in  writing  of  the  sickness  caused  by  the 
bite  of  the  tsetse  fly,  he  considered  it  was  due  to  “a 
poison  in  the  blood  “  the  germ  of  which  enters  when 
the  proboscis  is  inserted  to  draw  blood  ” — “  the  poison 
germ  is  capable  of  reproducing  itself.”  Again,  on  the 
game  reservoir  question,  now  under  inquiry,  he  wrote: 

“  It  is  probable  that  where  the  game  will  perish,  as  has 
happened  in  the  South,  the  tsetse,  deprived  of  food,  may 
become  extinct  simultaneously  with  the  smaller  animals. 
Sir  Havelock  Charles  also  considered  that  no  one  could 
give  better  advice  regarding  quinine  than  that  given  by 
Dr.  Livingstone  in  the  following  words :  “  Quinine,  is 
invaluable  in  fever  and  never  produces  any  unpleasant 
effects  in  any  stage  of  the  disease  if  exhibited  in  com¬ 
bination  with  an  aperient.”  Sir  Havelock  warmly  ap¬ 
proved  of  the  spirit  of  union  which  prevailed  at  the 
college,  and  said  that  all  missionary  societies  would  be 
well  advised  to  send  their  students  to  take  advantage  of 
the  opportunities  afforded.  He  asked  whether  it  was 
morally  right  for  societies  to  send  their  men  unprepared, 
willing  though  they  were,  to  encounter  disease,  from 
which  instruction  would  preserve  them,  while  through 
such  ignorance  they  would  perish.  He  heartily  wished 
success  to  the  Livingstone  College.  The  Principal,  Dr. 
C.  F.  Harford,  stated  that  the  British  missionary  societies 
as  a  whole  did  not  realize  the  importance  of  the  facilities 
for  elementary  medical  training  offered  at  the  college,  and 
he  hoped  that  the  Board  of  Missionary  Study,  whose 
Secretary,  the  Rev.  H.  U.  Weitbrecht,  D.D.,  was  one  of  the 
speakers  on  commemoration  day,  would  be  able  to  lead  to 
a  better  recognition  of  the  importance  of  this  department 
of  missionary  preparation.  He  stated  that  a  Livingstone 
Centenary  Fund  was  being  inaugurated  in  view  of  the 
centenary  of  Livingstone’s  birth  in  1913,  the  sum  of 
i: 10,000  being  needed  to  clear  off  the  mortgage  on  the 
college,  to  make  necessary  improvements,  and  to  form  the 

basis  of  an  endowment.  _ 

“  SHUTTLE-KISSING.” 

The  report  of  the  joint  committee  of  the  Home  Office  and 
the  Local  Government  Board  on  the  alleged  danger  of 


transmitting  certain  diseases  through  the  practice  of 
what  is  known  as  “  shuttle-kissing  ”  is  mainly  interest¬ 
ing  to  the  medical  profession  from  the  negative  results 
reached.  No  absolute  proof  could  be  obtained  that 
any  out  of  the  diseases  which  it  had  been  suggested 
could  be  spread,  or  had  been  spread,  by  this  means 
had,  with  the  exception,  perhaps,  of  dental  caries, 
)een  so  communicated.  Information  could  only  be 
obtained  with  respect  to  the  following  alleged  instances  of 
transmission  of  disease — namely,  cancer  at  Oswaldtwistle 
(1  case),  tonsillitis  at  Rawtenstall  (4  cases),  tuberculosis 
at  Bacup  (3  cases),  phthisis  at  Tyldesley  (2  cases), 
scarlet  fever  at  Burnley  (4  cases).  None  of  these  cases, 
however,  could  bear  the  brunt  of  inquiry.  A  male  weaver 
had  been  detected  with  a  foul  cancerous  growth  of  the 
mouth,  and  when  he  ceased  work  his  looms  were  taken 
over  by  another  without  any  cleansing  of  the  shuttle,  but 
no  information  could  be  obtained  respecting  transmission. 
As  regards  the  cases  of  tonsillitis,  there  was  an  epidemic 
in  the  neighbourhood,  and  other  cases,  apart  from  those 
mentioned,  existed  in  the  same  shed,  so  that,  if  of  an 
infectious  character,  there  would  be  no  difficulty  in  two 
youths  (not  four),  who  had  worked  at  the  same  looms, 
contracting  the  complaint  in  an  ordinary  manner. 
Personal  investigation  did  not  elicit  any  evidence  de- 
flnitely  incriminating  the  shuttles,  but  showed  that  a  girl 
who  also  used  them  was  not  affected.  The  3  cases  of 
tuberculosis  at  Bacup  had  undergone  such  magnification 
that  one  London  paper  had  gone  so  far  as  to  state  that 
“  eleven  women  working  on  the  same  looms,  who  had 
kissed  the  same  shuttles,  in  one  factory,  had  died  of 
consumption,”  so  that  the  committee  was  very  exact  in 
investigating  the  history  of  these  cases.  There  was  no 
evidence  that  the  first  case  contracted  the  disease  from 
shuttles,  and  a  brother,  who  worked  at  the  same  looms,  is 
still  healthy  and  well ;  it  was  shown  that  the  woman  had 
consumed  a  large  quantity  of  milk  from  a  cow  which  had 
died  from  tuberculosis  two  years  before  her  own  death 
took  place.  The  second  case  worked  for  a  short  period  at 
the  shuttle  used  by  the  preceding,  but  it  is  pointed  out 
that  as  the  effort  is  inspiratory— not  expiratory— and  as  the 
saliva  is  not  infective  in  this  disease,  there  would  be  little 
likelihood  of  tubercle  bacilli  being  deposited  on  the  shuttle. 
There  was,  further,  some  doubt  as  to  diagnosis,  the  death 
being  certified  to  be  due  to  tuberculosis  of  the  peritoneum, 
whilst  she  had  previously  been  treated  for  malignant 
liver  disease  ;  there  was  no  necropsy.  With  respect 
to  the  third  case,  it  is  pointed  out  that  if  the 
shuttle  had  been  infected  by  No.  1,  it  must  have  remained 
infected  from  September,  when  she  was  last  at  work,  to 
the  end  of  October,  when  No.  3  began  using  it,  or  that  if 
infected  by  No.  2  the  disease  must  have  commenced, 
developed,  and  become  infective  in  the  short  space  of  one 
month.  Both  these  propositions  are  regarded  as  un¬ 
tenable.  Investigation  into  the  Tyldesley  case  of  phthisis 
showed  that  a  woman  who  worked  with  the  phthisical 
weaver  contracted  the  disease,  but  that  11  shuttle-kissing 
had  been  the  medium  of  infection  was  no  more  than  an 
assumption.  The  4  cases  of  scarlet  fever  occurred 
during  the  height  of  an  epidemic,  and  other  cases  arose 
in  the  same  shed  without  any  apparent  connexion  with 
“shuttle-kissing”;  it  was  not  suggested  that  any  of  these 
latter  led  to  secondary  cases  among  weavers  following 
them  at  their  looms.  Two  of  the  patients  were  sisters 
living  at  the  same  house.  In  all  the  cases  there 
appears  to  be  no  doubt  that  the  origin  of  the  disease 
could  be  accounted  for  through  the  more  ordinary 
sources  of  infection.  As  regards  the  evil  that  has 
been  made  most  of — namely,  consumption,  provided  a 
weaver  be  in  the  requisite  low  state  of  health  which  per¬ 
mits  of  the  development  of  this  disease,  the  necessary 
bacilli  could  be  picked  up  more  easily  and  plentifully  under 
common  social  conditions  than  through  “  shuttle-kissing.”i 
Reference  has  been  made  to  saliva  being  non- infective,  and 
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to  the  kissing  effort  being  inspiratory,  but  it  is  worth 
wlnie  to  point  out  that  there  are  two  other  factors  which 
teh  against  the  ease  of  infection.  The  length  of  the 
weft  contained  in  a  cop  vavies,  of  course,  within  wide 
limits  but  a  very  commonly  used  count  will  run  to 
about  800  yards.  This  means  that  if  the  cloth  is  one  yard 

:•  the , shutt,e  l,uslles  ^s  way  through  the  warp 
800  times  between  “kisses.”  The  shuttle  itself  is  made 
<»l  hard,  close-grained  wood,  and  has  a  very  smooth  sur¬ 
face,  so  that  whilst  there  is  practically  no  chance  for 
absorption,  any  superficially  deposited  infected  material 
would,  it  seems  probable,  be  rubbed  away  as  a  result  of  the 
brushing  received  during  a  high-speed  journey  of  nearly 
•a  a  mile.  The  other  point  is  that  the  eye  has  a  portion 
of  its  surface  rubbed  by  the  weft  during  the  whole  of  the 
tunc  the  shuttle  is  working,  and  in  addition  gets  a  com¬ 
plete  wipe  round  at  every  reverse,  that  is  to  say,  800  times 
during  this  same  journey.  Undoubtedly,  whilst  there  is 
yu-\  little  in  favour  of  this  theory  of  contamination,  there 
is  much  to  be  brought  against  it.  As  regards  injury  to  the 
teeth,  the  committee  is  inclined  to  accept  the  view  that 
dental  caries  is  promoted  by  the  practice,  and,  although  the 

*S  fai  1 10111  cloar>  tllG  finding  is  probably  correct. 
At  the  present  time  it  is  being  strongly  driven  home  to  the 
public  mmd  that  the  root  of  evil  is  the  undisturbed  deposit 
of  starch  in  the  various  resting  places  to  be  found  among 
teeth,  and  its  subsequent  decomposition  in  these  positions. 
Hie  weft  contains  no  starch,  but  the  warp  is  sized  with  a 
mixture  of  flour  and  soapy  material,  and  a  quantity  of  this 
is  bound  to  get  into  the  holloAV  part  of  the  shuttle  when 
working,  and  be  sucked  through  the  eye  by  the  weaver. 
Any  suitable  resting  places  in  the  front  teeth  (which  are 
s  .  *°  particularly  affected)  are  kept  well  supplied 

with  starch  during  the  whole  of  the  working  hours.  We 
do  not  incline  to  the  belief  that  the  lungs  are  much 
affected  by  the  cotton  fibres;  the  respiratory  diseases 
which  weavers  were  formerly  much  more  subject  to  than 
at  present  are  more  correctly  ascribed  to  defective  steain- 
mg  processes.  The  committee  is  content  to  sum  up  the 
whole  position  by  quoting  a  recent  resolution  passed  by 
the  North-Western  Branch  of  the  Society  of  Medical 
Officers  of  Health— namely,  “that  this  branch  is  of  opinion 
that  the  habit  of  ‘shuttle-kissing,’  common  in  many  clis- 
iiif  .s  in  Lancashire,  is  objectionable  and  potentiallv 
dangeious  to  health ;  and  thinks  it  desirable  that  means 
be  taken  by  which  the  contiuuance  of  this  practice  may  be 
rendered  unnecessary.”  Various  appliances  are  described, 
and  it  is  thought  that  the  adoption  of  those  which  may  be 
considered  most  suitable  may,  at  any  rate  for  the  present, 
be  safely  left  to  the  employers. 
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ST.  BARTHOLOMEWS  HOSPITAL. 

Sixck  Fate  has  ordained  that  St.  Bartholomew’s  Hospital 
must  fall  into  line  with  its  fellows  in  the  matter  of 
b<  ygiug,  it  is  veil  that  its  first  donation  dinner’  on 
dune  5th  should  have  been  held  at  such  a  centre  of  hos¬ 
pitality  and  philanthropic  effort  as  has  been  the  Mansion 
House  for  centuries  past.  The  circumstances  would  seem 
to  be  a  good  omen  for  the  success  of  the  new  departure. 
On  the  roll  of  St.  Bartholomew's  have  been  some  of 
names  in  medicine  in  this  country,  and 
of  the  hospital,  as  the  Lord  Mayor  pointed 
science  in  its  progressive  stages  lias  con- 
focusscd  ever  since  the  year  1123.  At  one 
tunc  there  were  those  who  pretended  to  detect  a  tendency 
on  its  part  to  rest  too  much  on  its  laurels;  but  there  is 
c.  rtaiuly  nothing  suggestive  of  undue  conservatism  at  the 
present  date :  indeed,  the  out-patient  and  pathological  de¬ 
partments  which  were  completed  a  few  years  ago  may  be 
rogardf  a  as  on  the  whole  almost  unequalled,  both  in  de¬ 
sign  aiuLidmiuistration,  by  any  like  buildings  in  the  king¬ 
dom.  The  financial  difficulties  in  which  it  at  present 
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finds  itself  are  in  some  degree  due  to  the  purchaso 
some  eight  years  ago  of  part  of  the  old  site  of  its  neigh¬ 
bour,  Llmst  s  Hospital.  Apart  from  the  direct  expendi- 
tore  involved,  the  ihscussion  which  arose  on  this  project 
had  the  unfortunate  effect  of  creating  in  the  public  mind 
an  impression  that  the  institution  was  entirely  inde¬ 
pendent.  Whether  the  policy  of  the  governors  at  that 
time  was  entirely  wise  is  a  question  upon  which  tlicro  is 
perhaps,  room  for  difference  of  opinion,  but  in  any  case 
they  had  the  support  of  a  committee  of  independent"  busi¬ 
ness  men  and  others  who  inquired  into  the  matter,  and 
there  can  be  no  doubt  whatever  that  the  claim  of  its 
reinsurer,  Lord  Sandhurst,  that  the  present  management 
ot  the  institution  is  proper  and  economical  is  fully  justified. 
1  espite  this  fact,  there  is  now,  besides  a  bank  overdraft  of 

r«nno£5J,00°;  a.n  annuaI  deficit  of  between  £7,000  and 
£8  0 JO, .  tins  being  due  partly  to  interest  on  building 
outlay  111  connexion  with  the  two  new  buildings  already 
mentionco,  partly  to  corresponding  efforts  to  keep  abreast 
with  scientific  progress,  and  partly  to  a  fall  in  the 
income  derived  from  landed  estates.  In  the  course 
ot  the  evening  it  was  announced  that  the  donations 
and  annual  subscriptions  promised  for  a  definite  number 
ot  years  represented  a  little  over  £33,000.  Many  of  the 
larger  donations  came  from  the  City  guilds,  whose  close 
connexion  with  the  hospital  was  interestingly  described 
by  Dr.  Norman  Moore  in  proposing  a  toast  in  their  honour. 
U tlier  speakers  whose  remarks  helped  to  build  up  the  case 
for  generous  support  of  this  institution  were  Dr.  Samuel 
V  est  and  Mr.  Bruce  Clarke,  who  spoke  for  the  visiting  staff. 
I  he  toast  to  the  latter  was  proposed  by  the  Bishop  of  Lon¬ 
don,  who  mentioned  that  a  predecessor  of  his  had  helped 
to  secure  the  site  of  the  hospital  many  hundred  years 


ago 


The  concluding  toasts  were  to  the  visitors,  moved 
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by  Sir  Alfred  Cnpps  and  acknowledged  by  Lord  Aldenham, 
and  to  the  Lord  Mayor,  whose  professional  knowledge  of 
the  merits  of  the  hospital  and  its  needs  was,  no  doubt,  one 
factor  in  his  decision  to  give  the  appeal  a  send-off  in  the 
way  ot  a  Mansion  House  dinner.  In  acknowledging  this 
toast  which  was  moved  by  Lord  Hollenden,  Sir" Thomas 
Crosby  said  that  the  hospital  was  much  indebted  to  Sir 
M  Uham  Soulsby,  C.B.,  C.I.E.,  for  work  in  connexion  with 
tiie  appeal.  The  honorary  secretary  of  the  committee  is 
(  .  Ldwm  Layton,  of  whose  energy  and  enthusiasm  over 
his  task  due  acknowledgement  wTas  made. 


SCIENTIFIC  RESEARCH  FOR  THE  LOCAL  GOVERN 

MENT  BOARD. 

Bui.  President  of  the  Local  Government  Board  has 
authorized  the  following  special  researches  to  be  paid  for 
out  of  the  annual  grant  voted  by  Parliament  in  aid  of 
scientific  investigations  concerning  the  causes  and  pro- 
cesses  of  disease:  (1)  Further  investigations  (a)  as  to  the 
distribution  of  tubercle  bacilli  in  children  having  died 
between  the  ages  of  2  and  10  years,  and  the  special  charac¬ 
teristics  of  such  bacilli;  and  ( h )  in  collaboration  with  the 
General  Register  Office,  on  the  incidence  of  different  forms 
of  tuberculosis  in  different  parts  of  the  country,  according 
o  age,  sex,  occupation,  and  other  conditions.  (2)  A  com 
tarnation  of  a  Bareli  into  the  causes  of  premature 

arterial  degeneration  in  man,  by  Dr.  F.  W.  Andrewes,  of 
bt.  Bartholomew’s  Hospital.  (3)  A  joint  investigation  into 
the  vmis  of  poliomyelitis,  by  Drs.  F.  W.  Andrewes  and 
H.  il.  Gordon,  of  St.  Bartholomew's  Hospital.  (4)  A  con¬ 
tinuation  of  an  investigation  into  the  micro-organisms 
known  as  non-lactose  fermenters  occurring  in  the  ali¬ 
mentary  canal  of  infants,  by  Dr.  C.  J.  Lewis,  of  Birming¬ 
ham  University,  Dr.  D.  N.  Alexander,  of  Liverpool 
University,  and  Dr.  Graham-Smith,  of  Cambridge  Uni¬ 
versity.  (5)  A  continuation  of  the  investigation  by  Pro¬ 
fessor  Nuttall,  of  Cambridge  University,  on  fleas,  and  on 
the  range  of  flight  of  the  domestic  and  allied  flies. 
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THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COMMIT  I'EE. 

Twelfth  Meeting. 

The  twelfth  meeting'  of  the  State  Sickness  -Insurance. 

Committee  was  held  on  June  7tli.. 

Mr.  T.  Jenner  Verrall  ivas  in  the  chair,  and  the 
members  present  were:  ’England  and  Wales:  Dr.  K.  Al. 
Beaton  (London),  Dr.  John  Brown  ( Bacupf,  Dr.  I .  Ah 
Carter  (Westbury-on-Trym).  Dr.  R.  E.  Howell-  (ALddles- 
brongh),  Miss  Frances  Ivens,  M.S.  (Liverpool),  Di. 
Constance  E.  Long  (London),  Dr.  R.  A.  Lyster  (Win¬ 
chester),  Mr.  James  Neal  (Birmingham),  Dr  H.  J>. 
Oldham  (Morecambe),  Dr.  James  Pearse  (Trowbridge), 
Dr  E  O.  Price  (Bangor),  Dr.  Lauriston  E.  Shaw  (London), 
Dr!  Johnson  Smyth  (Bournemouth),  Dr.  D.  E.  Todd 
(Sunderland),  Mr.  E.  B.  Turner  (London),  Dr  A  H. 
Williams  (Harrow  011  the  Hill),  Mr.  D.  J.  Williams,  F.h.C.S. 
(Llanelly),  Air.  E.  H.  Willoclc  (Croydon).  Scot  land:  Dr.  J. 
Adams  "(Glasgow),  Dr.  Bruce  Goff  (botliwell).  Dr.  R. 
Alclvenzie  Johnston  (Edinburgh),  Ireland  :  Dr.  Mark 
Caliill  (Belfast),  Dr.  J.  S.  Darling  (Lurgan).  iiLW-o  : 
Dr.  J.  A.  Alacdonald  (Chairman  of  Council).  Dr.  L.  d. 
Maclean  (Chairman  of  Representative  Meetings).  Di.  R- 
R ay ner  (Treasurer). 

Apologies  for  absence  for  unavoidable^  reasons  w ei e 
received  from  the  President,  Dr.  S.  Hodgson  (Salfoid), 
Dr.  J.  Alunro  Moir  (Inverness).  I)r.  D.  G.  Thomson  (lhorpe, 
Norfolk),  Dr.  A.  G.  Dampier- Bennett  (Dublin). 

We  are  enabled  to  publish  the  following  account  ot  the 
proceedings  in  anticipation  of  the  continuation  of  the 

minutes. 

Vacancy  on  Committee. 

Thc  Chairman  of  Representative  Meetings  stated  that 
as  the  result'  of  the  voting  by  representatives  of  con¬ 
stituencies  concerned,  Dr.  Dampier-Benuett,  Dublin,  iiad 
been  appointed  to  till  tlie  vacancy  upon  the  Committee 
created  by  the  resignation  of  Dr.  F.  Vv .  Kidd. 

Adjourned  AIeeting. 

In  the  absence  of  Mr.  V  email,  who  was  attending  the 
General  Medical  Council,  Dr.  Maclean  took  the  chair. 

Provisional  Medical  Committees. 

It  was  reported  that  188  Provisional  Medical  Com¬ 
mittees  had  been  formed,  an  increase  of  lb  since  the  last 


AIedical  Practitioners  and  Provisional  Insurance 
Committees. 

A  communication  was  read  from  the  Honorary  Sd  ic 
tary  of  the  Reading  Provisional  Medical  Committee,  and 
the  Committee  adopted  the  following  resolution  : 

That  the  Honorary  Secretary  of  tlie  Reaflijig.  Provisional 
AIedical  Committee  be  informed  tli at ,  so  far  as  m w tat  o 
from  the  Commissioners  are  concerned,  the  decision  of  the 
Committee  was  conveved  to  the  Commissioners  m  a  iett-ei 
of  May  Mst  published  in  the  British  Medical  Journal  of 
June  8th,2  hut  that,  so  far  as  practitioners  are  con  coined 
who  are  members  of  county  or  county  borough  councils 
and  who  are  appointed  by  their  councils  qua  mem  bets  to  hi 
positions  which  could  equally  well  be  Idled  by  Lj'^eoan 
not  qua  medical  practitioners  to  nil  positions  which icojlil 
only  lie  filled  by  medical  practitioners,  the  Committee 
raises  no  objection  to  the  acceptance  of  such  appointments. 

Remuneration. 

Arising  out  of  the  deputation  that  morning  to  the 
Insurance  Commissioners,  the  question  arose  whether  tlie 
Committee  should  forward  to  the  Insurance  (  oinmis- 
sioners  before  the  next  meeting  (June  12th)  information  in 
the  possession  of  the  Association  supporting  the  demands 
for  a  capitation  fee  of  8s.  6d.  It  was  resolved  that  the 
Committee  should  forward  such  information,  and  it  mus 
left  to  Air.  V  err  all  (Chairman  of  the  Committee,,  1  r. 
Pearse  (Chairman  of'  the  Remuneration  Subcommittee), 
and  the  Medical  Secretary  to  prepare  such  a  statement, 
and  forward  it  to  the  Commissioners. 

Public  AIedical  Service  Scheme?. 

The  Medical  Secretary  reported  that  thc  Public  Medical 
Service  Schemes  had  been  submitted  to  counsel  and  to  the 
Solicitor  of  the  Association,  tliat  certain  alterations  had 
been  made  in  the  form  of  the  schemes;  that  thwSpema 
Subcommittee  appointed  (Aliuute  374,  AIeeting.  May  btii, 
1912)  to  settle  and  finally  issue  the  sdhrenm  -had  .approved 
these  alterations ;  that  the  schemes  would  appear  m  the 
Supplement  of  the  British  Medical  Journal  ot  June  oth, 
1912;  and  that  tlie  attention  of  Provisional  AIedical  Lom- 
mittees  and  Divisions  had  been  specially  drawn  to  the 
matter  as  demanding  tlieir  urgent  consideration.  1  »e 
Committee  approved  the  action  taken  by  tlie  Special  Suh- 
committee  in  issuing  the  schemes. 


Thirteenth  Meeting. 

The  thirteenth  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  on  the  morning  of  June  12tli. 


meeting. 

Proposed  Conference  with  Committee  of  Licensing 
Bodies  of  England. 

The  question  of  co-operation  with  the  joint  committee 
of  the  licensing  bodies  of  England  was  again  raised.  At 
its  meeting  on  Alarcli  21st,  1912, 1  the  Committee  had 
adopted  a  resolution  in  which  it  stated  that  it  would 
welcome  the  co-operation  of  the  joint  commiti.ee  of  tlie 
licensing  bodies  of  England,  and  suggesting  that  the  best 
form  that  such  co  operation  could  take  would  bo  to  hold  a 
conference  for  discussing  tiny  matters  as  and  v  hen  occasion 
arose.  The  Committee  was  now  informed  that,  as  stated 
last  week,  a  meeting  of  the  joint  committee  had  been  held, 
and  had  resolved  to  hold  a  conference  of  representatives  ( 
of  the  medical  staffs  of  the  various  London  hospitals  on 
June  14th.  Under  these  circumstances  the  further  con¬ 
sideration  of  the  matter  was  postponed. 

Loctjmtenents. 

Resolutions  from  the  Wandsworth  Provisional  AIedical 
Committee,  stating  that  the  medical  practitioners  in  the 
area  had  refused  to  engage  any  locumtenent  who  had  not 
sinned  the  pledge,  and  recommending  the  State  Sickness 
Insurance  Committee  to  bring  the  matter  under  the  notice 
of  other  Provisional  Committees,  were  considered.  The 
Committee  expressed  approval  on  both  heads,  and  on  con¬ 
sideration  of  a  further  resolution  from  the  same  Provisional 
Committee  resolved  to  inform  the  medical  agents  of  the 
action  being  taken  by  the  Association  in  endeavouring  to 
influence  members  not  to  engage  locumtenents  who  had 
not  signed  tlie  pledge  of  the  Association,  and  pointing  out 
that  it  would  probably  be  to  tlie  advantage  of  medical 
agents  similarly  to  ensure  that  all  locumtenents  supplied 
by  them  should  have  signed  tlie  pledge. 


Remuneration. 

The  Committee  had  before  it  a  memorandum  011  the 
amount  of  remuneration  of  medical  practitioners  under  tlie 
Insurance  Act  which  had  been  drawn  up  by  the  Subcom¬ 
mittee  in  accordance  with  the  resolution  of  thc  Committee 
on  June  7tli  (see  above).  This  memorandum,  which  will 
bo  reported  to  the  Divisions  and  the  Representative  Aleet- 
ing,  contained' an  analysis  of  the  figures  put  to  the  Com¬ 
mittee  by  the  Chancellor  of  the  Exchequer  at  the  deputa¬ 
tion  on  June  7th,  and  further  evidence  based  on  conditions 
of  present  contract  practice,  pointing  out  the  defects  of  the 
system  and  the  deficient  remuneration.  The  memorandum 
had  been  placed  in  the  hands  of  the  .Chancellor  of  the 
Exchequer  on  the  previous  day,  and  its  terms  were  ap¬ 
proved  by  tlie  Committee  and  a  cordial  vote  of  tlianlcs 
passed  to  Air.  Verrall  and  his  colleagues  on  the  sub¬ 
committee. 

Sanatorium  Officers. 

The  Committee  had  before  it  a  communication  from  the 
Scottish  Medical  Insurance  Council  asking  its  opinion  with 
regard  to  tlie  attitude  to  be  adopted  with  reference  to  the 
appointment  of  sanatorium  officers  under  the  Insurance 
Act.  The  inquiry  asked  whether  the  decision  would  be 
affected  by  tlie  circumstance  that  tlie  appointments  are 
offered  by  county  councils  of  Insurance  Committees.  In 
considering  the  matter,  the  Committee  had  before  it 
Minute  78  of  the  Special  Representative  AIeeting  of 
February  22nd,  1912,  as  follows: 

That  it  be  an  instruction  to  tlie  Council  to  take  all  possible 
steps  to  ensure  that  no  member  shall  take  any  office  or 
work  under  the  National  Insurance  Act  other  than  that  of 
the  Advisory  Committee  until  such  time  as  the  minimum 
demands  of  the  profession  are  conceded  in  the  regulations 
or  an  amending  Act.  _____ 


1  British  Medical  Journal,  March  30th,  1912,  p.  719. 


2  Supplement,  i>.  600. 
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Haying  regard  to  this  resolution,  the  Coimnitteo  decided 
t, i, it.  m  view  of  Minute  78  of  tho  Special  Representative 
Meeting,  no  medical  appointment  be  accepted  for  the 
administration  of  sanatorium  benefit  until  such  time  as  the 
minimum  demauds  of  tho  profession  are  conceded. 

,TI'.e  Committee  after  transacting  some  further  business 
\i.ncli  will  be  reported,  adjourned  at  9.15  p.m. 


T  The  Brtmmr 
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DEPUTATION  TO  THE  CHANCELLOR  OF  THE 
EXCHEQUER. 

June 7tli. 

As  stated  in  the  report  published  last  week,  p.  1239  the 
Committee  m  expressing  its  inability  to  comply  with’  the 
i  equest  of  the  Insurance  Commissioners  to  obtain  from 
various  1  rovisional  Medical  Committees  of  the  Association 
the  names  of  representatives  for  the  suggested  Provisiona 

until  8uch  time  as  the  Association 
wa? i  satisfied  that  the  minimum  demands  of  the  medica 
profeissmn  m  regard  to  the  Act  had  been  or  would  he 
settled,  had  intimated  to  the  Commissioners  that  if  it 
would  be  of  any  assistance  to  them  to  have  an  immediate 
conference  with  the  Committee  the  Committee  was  quite 
prepared  to  place  itself  at  the  disposal  of  the  Com- 
missioners.  lo  this  intimation  the  following  reply  was 
received :  °  *  J 

National  Health  Insurance  Joint  Committee, 

Buckingham  Gate,  London,  S.W., 
gjr  June  3rd,  1912. 

..  ,,Tn  to  Vova  communication  of  the  31st  ultimo 

tn  u?"118 1  °‘r  have  Pleasure  hi  stating  that  the 
deputation  w  Inch  your  Committee  propose  to  send  to  the 

A°  obtaiu  information  on  the  two  points 
specified  at  the  commencement  of  your  letter  will  be 

received  here  on  Friday  next  at  eleven  o’clock 

I  am,  Sir, 

Your  obedient  servant, 

TU  \r  v  ic  (Slgned)  W-  J-  BEAITH WAITE. 

The  Medical  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

I  lie  Committee  thereupon,  at  its  meeting  on  June  7tli 
resolved  to  accept  the  invitation,  and  that  the  whole  of 
the  members  present  attend  such  deputation. 

Hie  Committee  accordingly  adjourned  and  proceeded  as 
a  deputation  to  the  ofiices  of  the  Insurance  Commissioners. 

l  he  deputation  was  received  by  tbe  Chancellor  of  the 
Lxcnequer,  who  was  accompanied  by  Mr.  Masterman,  Sir 
itobert  Morant,  and  certain  members  of  the  English 
Scottish,  and  Welsh  Commissions.  At  an  early  stage,’ 
Lff  °  the  crowded  state  of  tlie  room,  the  deputation 
l<  ft  the  ofiices  of  tho  Insurance  Commissioners,  and  the 
interview  was  continued  at  the  Treasury,  Mr.  Lloyd 
George  being  in  tbe  chair  throughout.  A  brief  report 
was  issued  to  the  press,  as  follows  : 

At  the  request,  of  the  Chancellor,  the  members  of  the 
deputation  elaborated  and  defined  the  demands  stated  in 

n  in  the  course  of  the  discussion 

v  (,  liancellor  found  himself  able  at  once  to  state  that  on 
,l  ;’  tbcf  P°llds  the  Act  and  the  regulations  to- be 
ein"  ,lL.1'  ,lfc  woukl  secure  the  objects  which  the  pro- 

'  “  ^  111  view>  "’liilc  on  others  further  discussion 

woukl  be  necessary. 

f  tbe  important  point  of  the  amount  of  remuneration 
se!7lces  nmler  the  Act>  the  Chancellor  pointed 
av  .iilVV  Government  had  acted  ou  the  information 
V'u'1  lu.frai“ing  tbeir  original  estimates,  and 
challenging  that  estimate  as  inadequate,  and 
landing  a  rate  of  remuneration  of  “8s.  6d.  as  a 
capita.Uon  fee  not  including  extras  and  mefli- 
1 1  »  representatives  of  the  profession  might 

rl.o  flafly  b?  |xPected  by  the  Government  to  furnish 
den i and.  aiKl  llgures  on  which  they  bascd  this  higher 

it  uas  finally  arranged  that  the  deputation  should  meet 
lWn,vonCel1|0r  next  Wednesday,  and  would  then  lay 
r  j  ““  t*ie  tacts  m  their  possession  in  support  of  their 

cuims.  llie  proceedings  closed  at  2  p.m. 

June  12  th. 

ion  U  (  ommitteo  again  attended  as  a  deputation  on  June 
it  and  had  an  interview  with  the  Chancellor  of  the 
Exchequer,  at  3.45  p.m.,  at  the  House  of  Commons.  Tlic 
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ve,,,.c,t  that V Saod 

;.l»n  which  it  based  ite  higher  de,Zd!  ^ 

f oi mation  with  regard  to  the  conditions  and  remuneration 

tuijJCJUal  I!l'actTC°  at  tho,  Proseut  time  among  the  imius- 
tual  classes,  aud  proposed  that  an  indcpendenl  n,.!,,  1 

appointed  to  investigate  tho  books  of  all  mJSSS ° 
in  certain  towns  in  Great  Britain.  Ho  appeal^/ 
Association  to  assist  him  in  inducing  medical  practitioners 
to  allow  such  an 1  investigation  to  be  made,  and  agreed  to 
send  a  copy  of  the  report  made  by  the  actuarief  to  the 
m  atu  Sickness  Insurance  Committee  at  the  same  time  as 
1  was  submitted  to  himself.  The  interview  did  not  lead 
to  any  conclusive  results,  and  the  rumour  published  in 
certain  papers  that  a  settlement  had  been  ai-rived  at  on 

the  basis  ol  an  8s.  6d.  capitation  fee  to  include  tiie  uro- 

ITnTo  °f  •?  ;,ltos°fcher  incorrect.  No  such  offer  was 
made,  and  had  it  been  made  the  Committee  was  not  in  a 
position  to  accept  it,  and  could  not  have  done  move  thin 

u™uoiti?frport  to  the  D,visio',s  “a  tb°  *£>%£ 

The  Committee  resumed  at  6.30,  when  it  received  the 
following  letter  from  Sir  Robert  Morant : 


National  Health  Insurance  Commission  (England) 
Buckingham  Gate,  London,  S  W 
gir  12th  June,  1912.  *’ 

j.  -1  1  ,a“  <1’1t  cClCr1  1,y  the  Chancellor  of  the  Exchequer 
to  advert  to  the  Memorandum  forwarded  by  your  Asso 
mation  on  Monday  last  regarding  the  question  Jf  medical 
remuneration  under  the  Insurance  Act,  In  that  Memo 
randurn  your  Association  put  forward  arguments  fn 
support  of  the  Association’s  demand  for  a  gefeSf  capita 

turn  fee  of  8s  6d„  to  which  (as  is  shown)"is  to  be  Sled 

remuneration  for  certain  extra  services  and  the  cost  of 
provision  of  drugs  and  appliances.  You  will  remember 
tbat,  m  reply  to  the  Chancellor’s  request  at  the  con- 
J;?Cne  ,thw  af ternoon  for  the  facts  on  which  the  Asso¬ 
ciation  based  its  views  as  to  the  figures  in  your  Memo 
random,  it  was  admitted  that  facts  were  not  as  yet 
available  (except  for  certain  small  sections  of  the  subject) 
as  a  basis  for  those  estimates.  The  Chancellor  accordingly 
indicated  that  111  his  view  an  investigation  was  clearly 
necefsary  in  order  that  ascertained  facts  might  be  made 
available  as  regards  existing  conditions  in  respect  of 
medma!  attendance  and  remuneration,  without 1  which 
facts  it  is  not  possible  for  the  Government  or  Parliament 
to  form  a  considered  judgement  as  to  those  demands 

f0actsnrequh-ed.1S  affcem°°U’  “dicating  nature  l/the 

1  am  to  add  that  the  statement  of  facts  arrived  at  bv 
the  Investigator  m  the  case  of  each  of  the  towns  will  Lo 
jdaced  at  the  disposal  of  your  Association  at  the  same 
time  that  they  will  be  given  to  the  Chancellor,  and  that  it 
will,  of  course,  be  open  to  your  Association  to  use  the 

facts  m  whatever  way  may  seem  to  you  best  for  your 
purposes.  J  j°u1 

_It  will,  of  course,  be  understood  that  no  names  will  be 
giren  in  the  Investigator’s  reports,  and  that  ever'-  step 
w!  1  be  taken  to  secure  that  all  information  as  regards 

TnWW8  ShaJ  ib®  1<Cpt  stl'ictIy  confidential  by  the 
Invest!  ator  and  his  assistants.  As  requested  bv  your 

Comimttee,  each  practitioner  will  be  given  an  opportunity 
of  consulting  and  making  observations  011  the  Invests 
gator  s  Abstract  of  the  facts  relating  to  his  own  practice 
betore  the  Investigator  submits  to  the  Government  any 
report  based  on  those  facts.  ^ 

®xPenses  incurred  by  the  Investigator  will  be  borno 
by  tlie  Government. 

woT'hSI1^11!0-  TUkl  also  bc  «lad  if  your  Association 
nouldpUee  at  Ins  disposal,  in  further  illustration  of  your 

a(\  a  eimnanduni,  any  facts  already  in  tho  possession  of 
your  Association  that  would  throw  light  upon  existing 
conditions  of  medical  practice  and  remuneration,  whether 
as  to  types  of  practice  or  particular  practices.  And  ho 
considers  it  would  be  useful  if,  by  circularizing  the 
members  of  your  Association  or  otherwise,  you  would 
let  him  know  the  actual  facts  at  the  present  time  in 
regard  to  tho  question  on  which  various  views  were 
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expressed  this  afternoon  —  namely,  the  number  of 
Assistants  now  employed  in  professional  praetice 

The  Chancellor  requests  that,  in  order  to  save  time,  y  ou 
will  let  him  know  at  once  should  you  find  any  reason  fo 
preferring  to  substitute  some  other  town  for  any  one  of 
those  suggested  by  him.  I  am  also  to  ask  that  you  should 
furnish  him  with  the  name  of  an  Accountant  whom  your 
Association  would  regard  as  suitable  for  the  purpose  in 
view,  or  three  names  of  which  the  Chancellor  might  select 

01  Yo“  5  ow've  Mmt  in  view  of  the  difficulties  pointed 

out  this  afternoon  by  your  Association  as  like  }  to  cause 

delay  in  attempting  to  -distinguish  those  who  ate  m 
future  likely  to  be  insured  from  the  rest  of  the  pcqm- 
lafin’i  it  is  recognized  to  be  necessary  that  no  section 
of  the  population  be  excluded  from  the  scope  of  the 
inquiry  in  the  towns  named,  and  the  instructions  to 
the  Investigator  have  been  drafted  according  y. 

I  am, 

Your  obedient  servant, 

Robert  L.  Morant. 

Memorandum. 

Proposed  instructions  to  the  Investigator  to  he  appointed 
1hg  the  Chancellor  to  inquire  into  existing  conditions 

of  medical  worJc  and  remuneration. 

1  The  object  of  the  inquiry  is  to  ascertain  certain  facts 
as  to  the  total  medical  attendance  given  under  existing 
conditions  by  all  the  medical  practitioners  of  certain  speci¬ 
fied  towns  to  the  total  population  of  those  towns,  and  the 
total  income  received  by  the  total  practitioners  of  those 
towns  in  respect  of  such  medical  attendance. 

2  The  towns  to  which  the  inquiry  is  to  1  elate  are  to 
be  six  in  number.  The  selection  will  be  determined  by  the 
Commission  after  consultation  with  the  Committee  of  the 

AS3.°  The  particulars  required  are  to  be  ascertained  from 
the  books  of  the  medical  practitioners  of  those  towns  and 
from  certain  other  sources  specified  herein  m  respect  of 

the  years  1910  and  1911.  , . 

4. ' The  particulars  both  of  work  and  remuneration 

relating  to  persons  residing  outside  the  towns  named,  who 
employ  as  their  ordinary  medical  attendants  practitioners 
resident  in  those  towns,  must  be  stated  separately  from 
particulars  relating  to  attendance  given  to,  and  money 
received  from,  residents  of  the  towns. 

5.  Particulars,  if  any,  of  services  rendered  to  patients 
attended  under  contract  in  respect  of  a  capitation  fee, 
‘and  in  respect  of  any  part  time  public  or  other  medical 
appointment,  and  of  remuneration  received  in  respect  of 
such  services,  must  be  kept  separate  from  work  done  and 
remuneration  received  in  the  course  of  ordinary  private 

6.  The  particulars  as  to  work  are  to  show  separately  . 

’  (a)  Visits  paid  at  the  patient’s  house. 

(b)  Attendance  on  the  patient  at  the  doctor  s  surgery. 

(c)  Medicines  supplied.  . 

(d)  Operations  and  other  services  m  respect  of  which 

special  fees  are  charged. 

(e)  Certificates  and  reports  for  the  furnishing  of  which 

a  charge  is  made. 

if)  Fees  for  attendance  at  coroners  inquests ;  work 
such  as  giving  evidence  at  law  courts  which  are 
not  part  of  medical  treatment,  and  in  respect  of 
which  fees  are  received.  And 

(g)  Any  other  properly  separable  items  of  medical 

services. 

7.  The  particulars  of  remuneration  received  should 

S^°"(a)  The  gross  income  of  the  practice  from  all  sources. 

(h)  The  ordinary  fees  charged  to  patients. 

(c)  So  far  as  ascertainable  the  amount  of  bad  debts. 

J)  Deductions  that  should  be  made  from  gross  in¬ 
come,  to  arrive  at  net  income,  m  respect  of— 

(i)  Cost  of  drugs  and  other  materials  supplied  to 

the  patients.  N  r  ,  .  , 

Cii)  Salaries  of  assistants  (if  any)  [each  assistant 
to  be  stated  separately  and  whether  indoor  or 
outdoor! . 

(in')  Cost  of  collection  of  accounts.. 

8.  Particulars  of  patients  attended  in  hospitals  and 
other  charitable  institutions,  and  in  Poor  Law  lnfiimaues, 
to  be  obtained  by  the  investigator  from  the  authorities  of 
the  institutions. 


The  Committee  having  considered  the  letter  resolved 
to  inform  the  Commissioners  that  it  was  prepared  to  give 
them  every  possible  assistance  in  the  collection  of  the 
information  desired,  but  at  the  same  time  to  point  out  to 
the  Commissioners  that  the  Committee  had  no  .power. to 
make  practitioners  throw  open  their  books  for  invest  , 
tion,  though  it  was  prepared  to  advise  practitioners  in  the 
selected  towns  to  assist  in  the  collection  of  the  informa¬ 
tion.  _ _ 


iUn'mul  JUrte*  in  farliament. 

[From  our  Lobby  Correspondent.] 

The  local  Sovernment  Board. 

The  vote  for  the  expenses  of  the  Local  Government  Board 
came  on.  as  arranged,  last  week,  but,  although  it  produced 
a  very  lively  and  critical  debate,  it  ended  inconclusively, 
and  the  money  will  probably  be  vpted  without  further  dis¬ 
cussion.  Many  members  feel  that  this  is  very  unsatis¬ 
factory.  as  there  is  no  department  which  has  more  lo  gam 

bv  adequate  debate.  . 

Sir  A.  Griffith-Boscawcn,  who  opened  the  discussion, 
moved  a  reduction  of  U00  in  the  salary  of  the  President 
of  the  Board  in  order  to  call  attention  to  the  administra¬ 
tion  of  the  law  relating  to  housing.  There  were  two  great 
branches  of  the  housing  problem— namely,  the  rural  and 
the  urban.  In  regard  to  the  rural  problem,  the  incontest¬ 
able  fact  was  that  in  many  parts  of  England  it  wasypiito 
impossible  to  obtain  decent,  sanitary  houses.  In  many 
villages  there  was  a  large  number  of  insanitary  dwellms 
-which  mffiht  be  closed  and  demolished  under  the  Housn  g 
and  Town  Planning  Act,  but  that  could  not  be  done  because 
there  were  no  other  houses  for  the  people  to  live  m.  As 
regards  the  urban  aspects  of  the  problem,  slums  must  be 
stamped  out.  About  200,000  deaths  a  year  were  attributal  e 
to  overcrowding.  A  housing  policy  on  the  part  ot  the 
Local  Government  Board  was  lacking.  What  was  urgent  y 
needed  was  a  special  expert  department,  liavmg  an  lnte  - 
aent  policy  and  power  to  make  suggestions  to  the  focal 
authorities.  He  had  ventured  to  submit  such  a  proposal 

in  a  bill  which  he  had  brought  in.  .  ,, 

Mr.  Hills,  who  seconded  the  motion  for  reducm0  the 
vote,  "  criticized  the  department  for  slowness  in  reforming 
Poor  Law  administration.  In  spite  of  urgent  appeals,  there 
were  still  some  9.000  healthy  children  ot  school  age  m  the 
workhouses.  At  the  present  rate  of  progress  he  calculated 
that  it  would  take  the  Board  twenty  to  twenty- five  years 

tC>  ML  ^Allen^Mr.  W.  Guinness,  Mr.  Bentham,  and  Lord 
H.  Cavendish  Bentinck  followed,  and  all  condemned  the 
want  of  progress  in  rural  and  urban  housing.  . 

Sir  A.  Spicer  spoke  strongly  in  favour  of  better  adminis¬ 
tration  for  Poor  Law  children.  ,  „ 

Mr.  Astor  complained  of  the  neglect  of  the  President  of  the 
Local  Government  Board  to  deal  with  the  Poor  Law  s)  stem 
The  rioht  lion,  gentleman  claimed  that  the  Old  Age 
Pensions  Act  and  the  Insurance  Act  had  each  carried  out 
some  of  the  recommendations  of  the  Poor  Law  Commission, 
but  Mr.  Astor  maintained  that  the  right  lion.  gentleman 
had  no  right  to  bring  forward  such  a  plea,  more  especia  y 
in  regard  to  the  problem  of  the  feeble-minded.  The  system 
under  which  these  people  were  dealt  with  had  been 
condemned  by  all  the  experts  who  had  looked  into  it  and 
by  a  Royal  Commission,  yet  the  right  hon.  gentleman  had 
done  nothing  to  give  the  local  authorities  a  lead  01  to  make 
them  recognize  the  importance  of  the  problem.  _ 

Mr.  Peto  called  attention  to  the  case  ot  the  v accination 
officers.  Mr.  Lansbury  supported  him,  and  then  spoke  ot 

the  feeding  of  school  children.  ,  ,  .  n 

Dr.  Addison  supported  the  appeal  made  on  behalf  of  the 
vaccination  officers  whose  salaries  had  been  reduced  by 
the  action  of  Parliament.  He  drew  the  attention  of  the 
Committee  to  the  condition  of  our  milk  supply,  which  he 
described  as  deplorable.  In  our  existing  legislation  tlH  C 
was  nothing  which  was  in  a  more  hopeless  tangle  than  tl  e 
Mw  with  regard  to  milk,  and  what  was  wanted  was  for 
the  Local  Government  Board  to  bring  forward  a  national 
scheme  on  simple  and  uniform  lines. 

After  some  other  speeches,  all  critical, 
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Mr.  Burns  rose  to  reply  to  the  three  and  a  half  hours’ 
criticism.  Answering  first  the  questions  put  last  iu  regard 
to  the  ini lk  supply,  lie  stated  that  the  President  of  the 
Board  of  Agriculture  and  himself  hoped  to  pass  thus  year 
tho  Milk  Bill  introduced  on  a  former  occasion.  It  was  pro¬ 
bable  that  tho  measure  would  be  less  contentious  now 
because  the  interval  of  time  since  this  legislation  was  first 
proposed  had  enabled  interests  which  appeared  to  be 
almost  irreconcilable  to  adjust  their  differences.  In 
regard  to  tho  milk  and  cream  regulations,  I10  under¬ 
took  that  the  various  interests  affected  should  be  made 
aware  of  tho  intention  of  tho  new  order  before  it 
Y‘ls,  enforced.  As  to  the  milk  supply,  there  was  a  great 
that  local  authorities  could  do  under  existing  powers. 
How  much  could  be  done  by  good  administration 
was  seen  in  London,  where  last  year  1,144  milkshops 
v, ere  struck  oil  the  register  because  the  premises  were  un¬ 
suitable,  the  authorities  responsible  for  the  action  taken 
being  the  borough  councils,  the  London  County  Council, 
and  the  Local  Government  Board.  Explaining  the  pre¬ 
parations  made  by  his  department  for  the  administration 
of  the  Insurance  Ac:  on  the  public  health  side,  he  said  that 
as  soon  as  there  were  signs  that  the  measure  would  be 
passed  directions  wo  e  given  respecting  the  operation  of 
the  clauses  relating  to  tuberculosis  and  sanatorium s.  Steps 
had  been  taken  to  rsiertain  from  local  authorities  the 
number  of  beds,  they  had  for  patients  and  the  number 
wanted,  a  id  t  e  i  fiomiatkn  collected  had  been  placed  at 
the  dupoial  of  tie  Treasury  and  the  Insurance  Commis- 
81  n  ;18’  .  "  ith  ejard  to  the  question  of  outdoor  and  indoor 
rel  e:  children,  he  sa  d  tl  at  ti  e  Durham  Union  had  taken 
two  horses  in  different  parts  of  the  city  l'or  their  thirty-one 
eh  d  ea  ;  and  a  number  of  the  adjoining  unions,  including 
Sut  d  Hand,  Hart’epcol,  a  id  Hexham,  either  had  trails” 
lei  red  their  Poor  Law  children  from  their  workhouses  or 
were  engaged  in  doing  so.  He  held  that  there  was  no 
place  like  London  for  experiments  as  to  the  treatment  of 
vagi  ants  and  casuals.  It  was  impossible  to  have  a  satis¬ 
factory  state  of  things  so  long  as  twenty-four  boards  of 
guardians  worked  on  different  plans.  He  had,  therefore, 
centralized  the  work  and  made  the  Metropolitan  Asylums 
Board  (he  body  for  dealing  with  this  part  of  the  Poor  Law* 
problem.  The  various  authorities  were  working  most 
heartily  together,  and  he  trusted  that  out  of  this  system  of 
centralization  a  plan  of  dealing  with  casuals  might  be 
Reived  which  might  apply  to  other  parts  of  the  countrv. 
Of  the  three  cardinal  points  in  the  Minority  EeporE- 
namcly,  labour,  exchanges,  insurance  against  unemploy¬ 
ment,  and  the  introduction  of  day  training  centres — two 
had  been  carried  out  by  a  Government  department. 

I  he  introduction  of  day  training  centres  was  not  the  work 
oi  the  Local  Government  Board,  but  lay  with  the  Board  of 
Education  on  the  educational  side,  and  on  the  criminal 
side  with  the  Home  Office,  but  there,  again,  he  maintained 
that  considerable  progress  had  been  made.  Much  had 
been  done  by  segregation,  by  special  classification,  and  by 
special  treatment  during  the  last  year  or  two  to  deal  with 
the  feeble-minded  persons  under  the  care  of  the  boards  of 
guardians.  Boards  had  been  combined  for  this  purpose, 
and. existing  buildings,  which  were  not  so  full  owing  to  old 
age  pensions  and  other  reasons,  had  been  used.  °It  had 
ii?nv>Sa^  ^ie  p&uper  lunatics  had  increased  from 

11L0C0  to  121.000.  but  the  actual  increase  in  lunacy  was  not 
commensurate  with  the  statistical  increase.  Lunatics,  who 
years  ago  were  allowed  to  wander  round  the  countryside, 
were  now  gathered  into  institutions.  There  was  reason 
to  hope  for  a  diminution  in  lunacy,  seeing  that  the  drink 
>dl  had  dropped  25  per  cent,  in  ten  years,  and  £40.000.000 
it  ss  was  now  spent  on  intoxicating  liquor.  Another 
i'  markable  fact  was  that  lunatics  were  now  far  less 
violent,  and  even  in  large  asylums  there  were  often 
scteial  months  when  there  were  no  padded-room  cases. 

I  here  had  l>een  a  large  reduction  in  the  number  of  child  - 
n  a  in  workhouses  during  the  last  four  or  five  years.  In 
London  there  were  practically  no  children  iu  the  work¬ 
houses  who  could  safely  be  detached  from  their  mothers. 
London  had  solved  the  problem,  and  the  methods  which 
had  been  successful  there  would  be  forced  upon  recalcitrant 
boards  of  guardians.  In  some  areas  50  to  70  per  cent,  of 
the  accommodation  in  hospitals  for  infectious  diseases  was 
not  required,  and  where  possible  it  had  been  used  for  the 
loatment  of  sick  children  on  outdoor  relief.  In  two 
institutions  alone  9,000  children  had  been  treated  iu  two 


>  ears.  It  had  been  asked  whether  it  would  be  possible  for 
children  of  school  age  to  go  to  the  education  authorities. 
There  was  no  evidence  that  the  education  authorities  were 
Willing  to  do  tho  work,  but  they  would  consider  it  when 
they  discussed  the  prevention  of  overlapping,.  There  had 
been  a  diminution  from. fifty  to  seventeen  in  the  past  year 
in  the  number  of  workhouses  used  as  places  of  detention, 
aud  he  hoped  the  number  would  he  further  diminished! 
it  had  been  urged  that  children  dependent  on  out  relief 
ought  to  receive  more  relief  than  they  were  uow  getting 
Generally  speaking,  that  was  true,  and  the  Local  Govern¬ 
ment  Board  was  doing  everything  within  its  power  to 
persuade,  and,  111  some  cases,  to  compel,  the  guardians  to 
treat  widows  with  childreu  more  liberally.  Of  course  ifc 
was  necessary  that  precautions  should  be  taken  to  ensure 
that  the  increased  amount  really  went  to  the  children.  It 
was  also  necessary  to  see  that  it  was  not,  as  had  happened 
in  the  East  End  of  London,  taken  advantage  of  by 
employers  to  establish  sweating  wages.  The  suggestion 
tnat  hoards  of  guardians  should  be  allowed  to  subscribe 
to  care  committees  to  take  over  the  children  who  now 
received  outdoor  relief  should  be  taken  into  consideration. 
There  liad  been  twelve  formal  complaints  under  tho 
lousing  Act.  Of  these,  seven  had  been  inquired  into,  and, 
as  a  result,  houses  were  being  provided  in  three  eases, 
lhc  Local  Government  Board  had  never  said,  and  did  not 
intend  to  say,  that  everything  was  right  in  the  matter  of 
housmg.  Considering  the  short  time  the  Housing  and 
town  Planning  Act  had  been  in  operation,  and  the  slow¬ 
ness  with  which  some  local  authorities,  including  even  tho 
London  County  Council,  moved,  lie  thought  that,  on  the 
whole,  reasonable  progress  had  been  made.  He  could 
not  accept  the  suggestion  that  three  housing  com¬ 
missioners  should  be  appointed  ;  but  he  might  appoint 
tour  or  five  housing  inspectors,  who  would  do  more 
good  in  one  year  than  the  lion,  member’s  three  com¬ 
missioners  would  do  in  five  or  six  years.  The  amount 
ol  loans  sanctioned  in  no  sense  represented  what 
liad  oeen  done  in  the  way  of  the  provision  of  housing 
accommodation.  To  take  as  the  measure  of  housing 
reform  what  local  authorities  themselves  did  was  entirely 
to  ignore  what  private  enterprise  was  doing,  and 
which  was  seventy  or  eighty  times  more  than  what 
local  authorities  attempted.  It  was  quite  true  that 


only  one  town-planning  scheme  had  been  finally 
sanctioned.  But  one  of  the  chief  merits  of  the  Act 
y  as  that  they  could  peg  out  the  whole  county  into 
possible  town-planning  schemes,  and  he  was  more  con¬ 
cerned  to  get  local  authorities  to  suggest,  as  they  had 
suggested,  town-planning  schemes  than  he  was  to  give 
hual  sanction  to  one,  two,  or  even  half  a  dozen  schemes. 
Tne  case  of  the  vaccination  officers  lay  in  a  nutshell. 
Iheie  Yveie  1,420  vaccination  officers,  of  whom  only  61  had 
made  complaint.  Of  these,  41  had  been  compensated  bv 
boards  of  guardians  since  tho  complaints  were  made,  and 
in  tv  o  other  cases  the  guardians  had  been  compelled  by 
linn  to  give  compensation.  Iu  eight  cases  no  compensa¬ 
tion  had  been  given,  and  the  remaining  ten  cases  were 
under  consideration.  Apart  from  these  61  cases  a  large 
number  of  vaccination  officers  had  received  fees  or  gratui¬ 
ties  by  way  of  compensation  for  loss  of  income.  °These 
men  had  been  treated  not  only  fairly,  promptly,  and 
generously,  but  they  had  received  more  consideration  than 
they  ever  asked  for. 


At  this  point  the  debate  was  interrupted  by  the 
motion  for  adjournment  over  the  transport  workers’ 
strike.  Mr.  Hunt  was  speaking  at  the  time,  and  continued 
118  speech  when  the  motion  for  the  adjournment  was 
withdrawn.  Mr.  Hunt  called  attention  to  the  London 
h  eat  Market,  and  Mr.  King,  who  followed,  asked  about 
the  census. 

Mr.  Burns  stated  that  the  complete  census  would  ho 
delivered  to  the  public  not  later  than  the  middle  of  July 
next,  and  that  therefore  it  was  not  considered  advisable  to 
go  to  the  expense  of  reprinting  the  preliminary  census, 
the  vote  liad  not  been  obtained  at  11  o’clock,  when  the 
debate  stood  adjourned  under  the  standing  order. 


The  Housing  of  the  Working  Classes  Bill. -  This  bill  still 
continues  its  eventful  career  in  Grand  Committee.  When 
its  consideration  was  resumed  after  the  Whitsuntide 
recess  the  question  of  the  relaxation  of  by-laws  was 
resumed.  The  Government  met  the  relaxation  proposed 
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/flause  6  limiting  it  to  schemes  proposed  by  a  local 
ffid  approved  by  the  Local  Govern meat  Board. 

Sir  R  Baker  moved  to  amend  the  amendment  by  exteud- 
h  o- 1 'to  pdvaTe  schemes.  This  was  strongly  opposed  by 
S?  Burns  who  said  the  effect  of  the  amendment  would 
he  to  cover  the  country  with  cheap  and  nasty  buildings. 

Sir  R.  Baker  then  moved  the  closure,  which  w iw  cnwm 
hv  16  to  14,  and  the  amendment  passed  by  tlie  sai 
numbers!  The  Chairman  said  the  Clerks  had  pointed  out 
that  the  closure  to  be  effective  had  to  be  carried  out  by 
20  votes  for  it.  but  under  the  circumstances  he  rulecl Uhat 
the  voting  on  the  amendment  was  m  order,  bn  Gjimtlis 
Boscawen  said  he  supposed 

veiect  the  amended  clause,  which  would  destroy  the  bill. 

Mr  Lewis  protested  against  this  remark  and  said  the 
responsibility  would  rest  with  those  who  had  amended  the 
bill  too  strongly.  _______ 

The  Vote  for  Education. 

mi  •„  vnfp  amounting  to  some  141  millions,  was  before 
JSSiiTOv  on  Thursday  o*  last  weeX  aud 
the  new  Education  Minister,  Mr.  J.  A.  1  >-.ase,  made  t 

usual  statement.  His  speech  was . B  ^He 

nr 'If  Heal  account  of  the  work  of  his  Department,  ne 
devoted  some  "time  to  the  feeding  of  the  children,  and  to 
medical  inspection  and  treatment  He  said:  I  ■»  « 

Eft  tLEE  o!"  E 

*  Sclri6°872C00U 

the  schools-  The  cost  of 
the  food  was  £89.600.  and  the  other most  m  oonnp.on  with 
the  nrovision  of  these  meals  was  £63,000,  making  a  total 
0f  £153  000  and  we  only  recovered  from  the  parents 
eLmtaryTo’nU-ibutions  of  £1,370  Sir  George  Neryman  a 
report,  1  think,  has  been  read  by  a  great  number  o^ 
Members  in  this  House,  as  well  as  being  interesting  to  « 

great  number  of  people  outside.  1  do  may 

Cvith  many  matters  to  which  the  report  relates,  but  1  may 
remind  the  Committee  what  was  the  result  of  the  medical 
inspection  of  the  children.  It  proved  that  10  pgr  cent,  ot 
the  children  in  attendance  at  our  elementary  schools  were 
defective  in  eyesight,  4  per  cent,  were  defective  m  hearing, 
about  7  per  cent,  suffered  from  adenoids  ov  enlarged  topsils, 

40  per  cent,  were  suffering  from  decayed  teeth,  35  pet  cent, 
tom  Emeus,  and  lV  cent,  wore  tubmculous,  and 
between  1  and  2  per  cent,  had  heart  disease.  1  am  g  a 
to  say  the  local  education  authorities  have  already 
been  doing  a  good  deal  to  try  and  deal  with  the 
ailments  of  these  children.  Seventy-etght  authoiiHes 

have  established  nurses,  seventy -two  authorities 
practically  giving  tree  spectacles  to  the  childrens  no 
^mre  tl'em,  chiTdren  are  treated  by  tw^  y Hwo  anthorn 
ties  in  their  hospitals,  and  forty-eight  authorities  have 

already  establish^  clinics.  I  tn 

Treasury  a  grant  this  year  of  £60,000  to  help  and  e  l 
courage' the  local  education  authorities  m  treating  these 
Hlineuts  and  I  believe  that  amount  will  have  to  be 
Ended  “  the  years  to  come.  Tim  House  Las  so  far 
been  kindly  disposed  in  not  criticizing  me  too  much  m 
regard  to  the  regulations  which  I  have  circulated  m  co  - 
nexion  with  the  distribution  ot  tins  £60,000.  It  is  tlie  fir  st 
year  we  have  lmd  at  our  disposal  any  grant  to  help  the 
local  education  authorities  in  treating  children  for their 
ailments  I  have  indicated  in  those  regulations  and  by 
replies  to  questions  in  this  House  that  as  a  general 
tffidard  we  hope  to  he  able  to  pay  £T  for  £l  in 
connexion  with  the  work  done,  but  during  the  first  year 
>ve  desire  a  certain  amount  of  latitude  to  be  given 
bv  tlie  House,  because  we  are  not  quite  sure  how  nine  i 
work  may  be  undertaken  during  the  current  year 
liv  (he  local  education  authorities,  and  we  shall  have 
o  do  the  best  we  can  with  the  £60,000  at  our  disposal. 
I  may  perhaps  be  allowed  to  say  one  word  m  connexion 
wiSTthe  caii  committees.  A  large  number  of  care  com¬ 
mittees  have  been  established  throughout  the  country  to 
look  after  the  children  and  to  art  as  go-totweens^tw^n 

the  local  education  authorities  and  the  ™  E  J 

and  assist  children  who  have  to  be  operated  upon  oi  who 
require  attention.  There  are  in  London  in  connexion  s ith 
this  work  990  committees,  and  there  are  6.5C0  individuals 
who  are  already  sacrificing  a  great  deal  ot  then-  tune i  m 
voluntarily  undertaking  this  work  on  behalf  of  tlie 
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elementary  school  children  in  London.  They  are  doing 
excellent  work,  and  I  think  we  are  fortunate  m  having  in 
our  country  so  many  people  ready  to  come  forward  and  do 
this  kind  of  work.  More  strength  to  their  elbow.  I  should 
like  to  say  one  or  two  words  with  regard  to  the  mentally 
defective.  There  are  48.000  mentally  defective  chikheu 
of  school  age,  and  of  those  we  believe  that  about  32  000 
are  edueable.  Of  the  32.000  that  are  educable,  about  halt 
can  he  treated  in  special  schools,  and  be  taught  to  mam- 
tain  themselves  and  become  satisfactory  and  excellent 
citizens.  If  they  are  not  treated  111  special  schools,  they 
will  degenerate  and  become,  as  they  do  now,  to  huge 
extent,  wasters.  They  may  tend  to  become  criminals  and 
help  to  fill  our  gaols,  or  they  may  tend  to  become  1mlx-e1.es 
and  help  to  fill  our  asylums,  or  they  may  tend  to  become 
paupers  and  help  to  fill  our  workhouses.  _  Therefore, 
from  a  national  investment  point  of  view,  it  is  ot  impor¬ 
tance  that  everyone  should  do  their  best  to  try  and  see 
that  special  schools  are  created  in  this  country  with  a 
view  of  educating  all  the  children  who  are  apparently 
mentally  defective  but  who  are  educable.  One-thud  ot 
these  children,  I  say,  can  be  taught  to  maintain  them¬ 
selves,  one-third  can  be  taught  to  partly  maintain  them¬ 
selves,  while  one-third  are  nneducable  and  will  have  to  be 
treated  by  the  authority  that  is  about  to  be  set  up  for  the 
mentally 'defective  by  the  hill  which  I  trust  may  before 
many  weeks  be  passed  through  Parliament.  I  admit  in 
connexion  with  this  matter  that  more  money  ought  to  be 
given  by  the  State,  and  I  am  glad  to.  say  that  at  the 
present  time  the  Government  are  considering  how  they 
can  encourage  local  education  authorities  to  build  specie 
schools  in  order  to  look  after  the  educable  mentally 
defective  children.  The  discussion  lasted  the  whole 
sitting  after  an  interruption  on  a  motion  for  the  adjourn¬ 
ment,  and  in  the  end,  like  the  Local  Government  Board 
vote,  the  money  was  left  over  for  further  debate. 


Tuberculosis  in  the  Navy  (Writers).— Mr.  Middlemore  asked 
whether  tuberculosis  was  more  prevalent  among  writers 
than  any  other  class  in  the  navy  ;  and,  if  so,  whether  this 
was  shown  to  be  attributable  to  the  badly  ventilated  and 
lighted  offices  in  many  of  His  Majesty  s  slaps.  Dr. 
Macnamara  said  that  the  ratio  of  cases  of  tuberculosis  pci 
1.C0O  of  all  ranks  m  1909  was  2. S3  ;  ot  naval  "  *  lteiS»  2-J  '- 
The  ratio  per  1.000  of  all  ranks  111  1910  was  2.29 ;  of  naval 
writers  3  84.  No  inference  of  any  particular  value  could 
be  drawn  from  these  ratios,  as  the  total  number  ol  writers 
borne  compared  with  the  total  of  all  ranks  was  small.  In 
1909  the  total  number  of  writers  borne  was  (87  with  two 
cases  of  tuberculosis.  In  1910  the  total  number  w  as  782 
with  three  cases.  _ 

Malay  States-  Sanitation.— Mr.  McCallum  Scott  called 
the  attention  of  the  Secretary  of  State  for  the  Colonies  to 
the  report  of  the  Selangor  Health  Department,  and  to  the 
difficulties  and  obstruction  offered  by  certain  planters  to 
sanitary  regulations,  the  neglect  of  the  medical  inspection 
of  the  labourers’  dwellings,  and  asked  what  steps  ho  Pro¬ 
posed  to  take.  Mr.  Harcourt  said  he  had  seen  in  the  press 
an  extract  from  the  report  to  the  effect  quoted  m  the 
auestion.  He  had  no  doubt  that  the  Local  Goveinmei  t 
would  take  any  steps  that  might  be  necessary  or  desirable. 


Tuberculosis  Scant. — Mr.  Sanders  asked  tlie  Chancellor 
if  his  attention  had  been  called  to  the  recommendation 
made  by  the  Departmental  Committee  on  Tuberculosis 
that  any  scheme  dealing  with  that  problem  should  provide 
institutions  and  methods  available  for  tke  wdiole  com¬ 
munity;  whether  any  portion  of  the  £1,500, C00  set  apait 
last  year  for  the  treatment  of  tuberculosis  would  be  avail¬ 
able 'for  the  treatment  of  non-insured  persons;  whether 
capital  grants  to  he  made  in  accordance  with  the  report  ot 
the  Departmental  Committee  would  be  available  lor  beds 
to  be  occupied  by  non-insured  persons  ;  and,  if  not,  was 
the  cost  of  providing  the  necessary  accommodation  tor 
non-insured  persons  where  charitable  institutions  did  not 
exist  for  tlie  treatment  of  tuberculosis  to  be  made  entirely 
out  of  the  county  rates.  Mr.  Mastermau  said  that  the 
answer  to  the  first  three  parts  of  the  question  was  in  the 
affirmative.  The  fourth  did  not  therefore  arise. 
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King  Edward  Memorial. 

Extension  of  the  General  Infirmary. 

Dirll^fTl,01ul  that  tl,e  memorial  to  Kin  a 

,  '  (1  Leods  ,s  to  take  t,lc  farm  of  substantial  extern 

sions  and  improvements  in  tlie  general  infirmary,  and  in 
these  columns  some  indication  of  the  ideals  of  the  board  of 
management  Las  already  been  given.  These  connSse  the 
provision  of  additional  ward  accommodation,  so  that  a 
b  dwf  number  of  in -patients  may  be  dealt  with  the 
H  dmg  of  a  new  suite  of  operating  theatres,  the  provision 

i>i^  of°1SeaC^f?0datlOU  if°r  IUU‘SeS’  and  modern - 
Izlug  tlie  existing  wards 

and  of  other  parts  of  the 

buildings  which,  it  must  lie 

remembered,  were  opened  in 

the  year  1868. 

Some  of  these  ideals  have 
been  attained ;  thus  eight  of 
the  large  wards  have  been 
thoroughly  overhauled  and  are 
now  all  that  could  be  desired, 
the  block  which  was  damaged 
by  fire  has  been  opened  for 
work  for  some  time,  and  its 
reoonstructiou  has  secured  an 
addition  of  thirty  beds  to  the 
infirmary,  and  some  increase 
has  been  effected  in  the  accom¬ 
modation  for  nurses. 

Before  these  alterations  and 
extensions  were  decided  upon 
a  careful  consideration  was 
given  by  the  board  to  the 
capabilities  of  the  present  site 
of  the  infirmary  for  any  future 
and  possibly  extensive  de¬ 
velopments.  '  Surrounded  as  it 
is  by  thoroughfares,  any  exten¬ 
sion  in  continuity  with  tlie 
present  site  did  not  at  first 
occur  to’  any  one  as  possible. 

It  is  true  that  the  new  nurses’ 
home,  which  the  infirmary 
owes  largely  to  the  generosity 
of  the  late  Mr.  James  Stables, 
a  member  of  the  board,  as 
well  as  the  isolation  depart¬ 
ment,  are  situated  on  the  far 
side  of  Thoresby  Street,  and 
are  connected  with  the 
main  buildings  by  subways. 

Happily,  it  occurred  to  Mr.  Charles  Lupton,  the  chair¬ 
man  of  the  weekly  board,  that  the  purchase  of  some 
property  to  the  north  of  the  infirmary  might  enable  a 
u<^.llaUAe“Cnt  ot  .^me,of  tile  streets  surrounding  the  in- 


Plan  of  Infirmary  Extension  (the  new  portions  being  shown 
oiacJil  and  tlie  proposed  new  street. 
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i  of  tli6  infirmary  was  securprl  \ii  i* 

srsss sirr* 

bahly  at  kit  ”,T 

“  *  »MHiona,‘„ro1K4  STekLkTtteklt 

’f,  tke  present  ^te.  Strengthened  by  tlie  knowledge  tint 
"hat  they  had  jn  mind  would  be  not  ...dv  1°°-  ,  1 

scheme  for  the  infirmary,  but  would  enable  a  great  i!nprove° 
incut  touching  some  important  traffic  routes  to  be  carried 
into  effect,  and  confident  therefore  that  the  sclieme  would 
t  ommand  the  support  of  the  public  and  of  the  corporation 
the  hoard  has  adopted  the  bold  course  of  acquiring  a  verv 

mtumaiy.  1  he  knowledge  of  this  has  been  made 

al(lemTtatilm1H  the,.  last  few  days,  and  on  June  6th 
Icputa-tion  consisting  of  certain  members  of  the  board 

M?  VmSm  MidlTh*^!  °f  t,he  S1,ecial  u^norial  fund,’ 
the  t  f  Middlebrook,  who  was  Lord  Mayor  at 

ti  m  t  when  ihl*  T^0"’  waited  upon  the  corpora- 
’  wlien  the  scheme  was  explained  in  detail  by 

Mr.  Charles  Lupton. 

The  scope  of  Hie  original 
scheme  and  that  of  the  larger 
scheme,  which  it  is  now  de¬ 
cided  to  carry  out  if  possible, 

"  ill  be  understood  by  a  refer¬ 
ence  to  the  accompanying 
plan  of  the  infirmary  and  its 
surroundings.  The  present 
buildings  are  indicated  by  the 
outline  area,  shaded  with 
oblique  lines.  On  the  far  side 
of  Tlioresby  Street  are  the 
isolation  department  and  a 
part  of  tlie  nurses’  home.  In 
tlie  original  scheme  a  road  was 
to  be  run  by  the  infirmary  from 
Fenton  Street  to  St.  James’s 
Street;  Thoresby  Street  and 
some  of  tlie  smaller  streets 
were  to  be  closed.  I11  this 
way  all  the  buildings  of  the 
infirmary  were  to  be  brought 
within  the  boundary  railing0  of 
tlie  institution,  and  roam  for 
a  considerable  amount  of  ex¬ 
pansion  would  have  been 
secured.  The  main  feature  of 
the  amended  and  larger  plan 
is  that  a  new  wide  thorough¬ 
fare  should  be  run  north  °in 
line  with  Calveiiey  Street, 
through  the  property  at  the 
back  of  the  town  ball  and 
passing  with  a  curve  until  it 
reaches  Fenton  Street.  All 
the  area  on  the  south-west  of 
this  new  street  would  be  avail¬ 
able  for  the  purposes  of  the 
infirmary,  and  tlie  institution 


firmary  to  be  carried  out,  whereby,  partly  by  the  closing  of  that  ot  “e  sclieme,  it  is  also  suggt 

J’horesby  Street,  and  partly  by  the  utilization  of  some  of  1  «««?  oc’cn]l.ymhr  the  area  marked  “ 


r  -  '  * - ’  J.7CUL  VAJ  uv  Lilt;  ClUSiUg  Ot 

1  horesby  Street,  and  partly  by  the  utilization  of  some  of 
the  new  area  secured,  a  considerable  extension  of  the 
infirmary  could  be  carried  out.  The  whole  future  of  the 
infirmary  depended  on  the  decision  which  had  to  be  taken 
on  this  important  point.  If  it  were  not  done,  then  any 
necessity  m  the  future  which  might  arise  for  a  substantial 
increase  in  the  hospital  accommodation  of  Leeds  would 
ha\  e  to  be  met  by  a  new  infirmary,  aud  it  is  generally  held 
tli.it  one  of  the  f>omt.s  111  which  Leeds  is  fortunate  is  the 


possession  of  one  large  general  infirmary  for  there  is  under  £3  1  iT  rf  i,bqy>  wlucll>  with  legal  expenses,  works  out  at 
this  condition  less  danger  of  h3£^jS£  £  Jt  ^  could 


41  •  -1.,.  .  ^  o - -  J,  AWi.  LIIUIU  is  imuer 

.IS  condition  less  danger  of  liospital  abuse  and  better 
teaching  facilities  for  the  students  of  the  school.  The 
present  site  ot  tlie  infirmary  has  many  and  obvious  ad  van - 
ui-es  it  is  central,  convenient  for  the  railway  stations,  and 
'■sc  to  the  medical  school  and  to  the  medical  centre  of 
1V1.  \'  ' '  1  .  Prol>erty  was  purchased,  and  as  was  antici¬ 

pated,  permission  was  given  for  the  alteration  in  the 


has  purchased  practically  the  whole:  ’  iT^s  alsoTcquhecl 
the  land  necessary  for  the  construction  of  the1  new 

wmine  Jit  not  essential  to  the 

cairjmg  out  of  the  scheme,  it  is  also  suggested 

..  <-  --j  — :upying  the  area  marked  “  nro- 

posed  open  space”  should  be  removed.  This  would 

fndatwou1ldPr°Ve  thC  SUn;OUU<lin-s  of  tlle  town  hall 
£  Vv«Jn  ld  #1Vf,  a  ,coulPleteness  to  the  scheme  which 

+L  »  ^  ?tJieiTls?  P°sscss-  The  land  required  for 

iae"  street  ffj  tonnmg  the  plots  on  its  eastern 
® fiS11S6S  s<luar0  yards.  Already  a  little 

\ei  6,066  square  yards  have  been  bought  by  the  in- 
111  mary  board,  who  ask  from  the  corporation  for  this 
portion  £L1,649,  which,  with  legal  expenses,  works  out  at 


Struts,  and  the  possibitity  of  sene  oonsi&le  extension  I  thit  K? 


00  ac<juirecl  by  agreement  with  the  owners,  or,  failing 
that,  by  arbitration.  It  is  estimated  that  if  the  scheme  is 
carried  out  in  its  entirety  the  cost  to  the  corporation  will 
amount  to  £131,000.  This  would  be  made  up  as  follows  : 
k  01'  purchase  of  laud  for  site  of  street  and  for  laying  out 
of  the  street,  £50.000 :  purchase  of  land  to  the  east  of  the 
new  street,  £31,000.  This  amounts  to  £81,000,  ajid  is  all 
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Proposed  Extension  of  Leeds  Xnfirnicirj' 


scheme.  If  the  corporation  decide,  on  clearing  the  area 
behind  the  town  hall  au  additional  £50,000  will  be  required. 
Of  course,  it  is  pointed  out  that  the  corporation  will  derive 
substantial  financial  benefits  in  the  way  of  rates,  while  it 
would  also  recoup  itself  to  a  great  extent  by  the  sale  01 
surplus  land  and  improve  the  character  of  the  district 
generally  and  secure  the  removal  of  a  very  squalid  slum, 

which  is  a  discredit  to  the  city.  .  ,  , 

The  scheme  has  been  very  favourably  received  by  all 
the  different  parties  on  the  city  council  and  there  is 
every  expectation  that  it  will  be  carried  out.  In  anticipa¬ 
tion  of  this  a  scheme  of  infirmary  extension,  and  to 
some  degree  of  reconstruction,  has  been  carefully  thought 
out,  and  plans  have  been  drawn  up  oy  Mr.  E.  1  Hall,  oi 
London,  whose  work  m  connexion  with  the  If 
City  Fever  Hospital  at  Mansion  and  the  Manchester  Royal 
Infirmary  is  so  well  known,  and  Mr  Sydney  D.  Kits  on, 
of  Leeds,  who  has  proved  his  ability  m  planning  the 
new  buildings  of  the  Leeds  Public  Dispensary.  In  the 
outline  plan  the  black  areas  show  the  extensions  planned. 


Three  new  ward  pavilions  are  shown  serial  with  and  to 
the  east  of  the  four  existing  pavilions.  Each  of  these 
will  contain  about  one  hundred  beds,  and  it  is  proposed 
that  011c  of  these  be  proceeded  with  in  the  meantime. 
To  the  north  of  this  will  he  the  new  operating  theatres. 
The  other  black  areas  represent  the  new  laundry ,  depart¬ 
ment  and  the  necessary  extensions  of  the  . nurses  home. 

!  Making  allowance  for  the  sum  which  it  is  expected  the 
!  infirmary  will  obtain  from  the  corporation  the  scheme  wi 
!  cost  the  institution  about  T‘100,000,  of  which  £50.000  will 
oro  in  land.  There  will  be  an  immediate  increase  m  the 
number  of  beds  by  about  one  hundred,  and  room  will  be 
secured  for  two  other  pavilions,  each  for  one  hundred  beds, 
which  may  be  required  in  the  future.  . 

There  can  be  no  doubt  that  the  scheme  is  an  excellent 
one.  It  is  earnestly  to  he  hoped  that  the  public  and  the 
corporation  will  support  the  bold  action  of  the  Iiifii  nuuy 
Board  and  secure  the  carrying  out  of  a  scheme  which  a  ill 
be  of  benefit  to  the  city  and  to  the  greatest  of  the  chanties 
of  Yorkshire. 


MANCHESTER  AND  DISTRIST. 

The  Manchester  Provisional  Insurance  Committee. 

It  appears  to  be  understood  by  the  Manchester  Corpora¬ 
tion  that  the  Provisional  Insurance  Committee  tor  the 
county  borough  of  Manchester  is  to  consist  of  sixty 
members:  of  these  the  corporation  has  to  appoint  twelve, 
of  whom,  following  the  model  of  the  Act,  at  least  two  mus  t 
be ’women.  The  council  also  has  to  appoint  two  mediea 
practitioners,  though  there  is  nothing  in  the  Act  to  make 
it  necessary  that  these  should  be  members  of  the  council 
It  is  to  be  noted  that  the  two  women  at  least  who  aie  to 
he  appointed  by  the  council  are  included  m  the  twelve 
representatives,  but  the  two  medical  practitioners .  are  m 
addition  to  the  twelve,  so  that  the  council  will  appoint 
altogether  fourteen  members  out  of  the  sixty.  me 
approved  societies  and  deposit  contributors  "wi  e  icpie 
sented  by  thirty-six,  either  elected  by  the  societies  or, 
until  the  organization  is  complete,  by  the  committee  itself 
to  represent  the  insured,  aud  the  medical  profession  ot 


Manchester  will  have  the  right  to  appoint  two  members 
of  the  committee.  Though  the  Act  does  not  preclude  the 
medical  profession  from  electing  laymen,  these  two  would 
naturally  be  medical  practitioners  resident  in  Manchester. 
This  would  leave  eight  members  of  the  committee  to  he 
appointed  by  the  Commissioners,  of  whom  twro  at  least 
must  be  women  and  one  at  least  a  medical  practitioner,  m 
the  choice  of  whom  the  Commissioners  are  unrestricted. 
Thus,  assuming  that  the  two  representatives  appointed  by 
the  profession  were  medical  men,  the  committee  would 
contain  altogether  at  least  fire  medical  practitioners,  and 
more  if  the  Commissioners  appointed  more  than  one  or  it 
the  council  liked  to  include  additional  medical  men  among 

its  twelve  representatives.  .  .  . 

In  pursuance  of  this  scheme  a  meeting  of  the  special 
Insurance  Committee  of  the  City  Council  was  held  on 
June  7tli  for  the  purpose  of  nominating  the  twelve  repre¬ 
sentatives  of  the  council  and  the  twro  medical  practitioners 
to  be  appointed  by  the  council.  Councillor  Dr.  Chapman 
was  proposed  as  one  of  the  two,  hut  he  declined  to  stand, 
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ami  ho  has  stated  that  his  refusal  was  made  in  lovalty  to 
tile  British  Medical  Association,  and  that  until  the  just 
demands  ol  the  profession  are  conceded  lie  must  refuse  to 
take  any  part  in  the  working  of  the  Act.  At  the  same 
tmi  >.  though  he  could  not  act  as  one  of  the  medical 
nominees,  lie  stated  that  ho  might  not  have  been  un- 
win  mg  to  serve  as  one  of  the  twelve  council  represeuta- 
iiMS  in  his  capacity  as  a  representative  of  the  rate¬ 
payers.  two  members  of  the  profession  whq  are  in 
Uie  service  of  the  corporation  Were  named,  but,  accord - 
mg  to  the  press  report,  it  was  stated  that  as  they  were 
officials  they  could  not  servo  on  the  Committee,  as  the 
\ci  laid  emphasis  011  the  necessity  of  the  medical 
nominees  being  ‘•practitioners";  wliether  this  inter¬ 
pretation  lie  correct  or  no,  tile  suggestion  was  with¬ 
drawn.  It  need  hardly  be  said  that  the  profession  itself 
in  .Manchester  has  not  taken  any  steps  for  the  appoint¬ 
ment  at  the  two  representatives  that  might  he  elected  bv 
the  profession,  .  J 

Iiih  South  Manchester  Guardians  and  the  Insurance 

Act. 

At  a  meeting  of  the  South  Manchester  Board  of 
Guardians,  held  on  June  7th,  a  discussion  took  place  as  to 
the  effect  the  National  Insurance  Act  will  have  on  the 
various  officers  employed  by  the  guardians.  A  petition 
had  been  presented  signed  by  240  officers  at  the  workhouse 
who  will  be  affected  by  the  Act,  pointing  out  that  the 
employees  of  the  board  already  received  most  of  the 
benefits  to  be  provided  by  the  Act,  and  asking  that  the 
board  would  continue  iu  the  future  as  in  the  past  its 
treatment  of  the  staff  during  illness,  as  the  officers  pre- 
i erred  to  trust  to  the  justice  and  generosity  of  the  guardians, 
i  he  Clerk  to  the  guardians  calculated  that  if  the  guardians 
provided  free  medical  attendance  and  medicines,  sana¬ 
torium  treatment,  and  payment  during  sickness  and  dis¬ 
ablement  as  they  had  done  in  the  past,  and  also  provided 
for  maternity  cases,  they  would  effect  a  saving  of  at  least 
L‘150  per  annum.  The  petition  had  been  considered  by 
tlie  Workhouse  Committee,  which  recommended  that  the 
board  should  apply  for  exemption  from  the  Act,  and  the 
committee  believed  that  if  this  were  obtained  an  arrange¬ 
ment  might  be  made  that  Dr.  Orchard  should  give  medical 
attendance  and  treatment  to  all  the  indoor  officers  at  the 
workhouse,  the  Rhodes  Memorial  Home  and  all  the 
employees  of  the  guardians  resident  within  the  area  of 
Manchester,  and  also  that  arrangements  might  be  made 
with  the  medical  officers  at  the  Cottage  Homes  and  the 
Sanatorium  to  give  medical  attendance  to  the  employees 
at  those  institutions.  The  Clerk  said  he  had  also  received 
another  petition  from  the  staff  at  the  board’s  offices  asking 
that  those  affected  by  the  Act  should  come  under  the 
protection  of  the  guardians. 

The  Bag u ley  Sanatorium. 

-\n  already  reported,  the  Manchester  Corporation  has 
uecided  to  transfer  cases  of  infectious  disease  and  puer¬ 
peral  fever  hitherto  treated  at  Baguley  to  the  Mousall 
Fever  Hospital,  and  to  use  the  institution  at  Baguley  as 
a  sanatorium  for  phthisis.  This  has  made  it  necessary  to 
draw  up  a  new  agreement  with  the  Bucklow  Joint  Hos¬ 
pital  Board  for  the  transfer  of  its  cases  of  infectious 
disease  and  puerperal  fever  from  Baguley  to  Mousall,  and 
as  the  Mousall  hospital  is  farther  removed  from  the 
Bucklow  district,  the  Corporation  proposes  to  provide 
motor  ambulances  to  convey  cases  of  the  Bucklow  Board 
to  Monsall.  The  Corporation  also  offers  to  reserve 
accommodation  at  the  Baguley  sanatorium  for  a  maximum 
number  of  15  cases  of  phthisis  from  the  district  of  the 
Bucklow  Board,  charging  in  respect  of  them  a  retention 
fee  of  tj  a  bed,  and  also  £2  a  week  per  patient  maintained 
yy  t  ie  Cotpo ration.  Moreover,  if  the  accommodation 
proves  to  be  sufficient,  the  Corporation  will  be  willing,  on 
six  months'  notice,  to  receive  another  ten  patients  from 
the  Bucklow  Board  at  the  same  weekly  rate.  In  the 
event,  of  the  death  at  Monsall  of  any  patient  from  the 
district  of  the  hoard,  the  Corporation  will  at  its  own  cost 
remove  the  body  to  any  point  within  the  district  of  the 
board  desired  by  the  relatives  of  the  deceased.  The 
retention  fee  of  CIO  a  bed  and  weekly  maintenance  fee 
ot  ^s-  a  Patient  now  charged  to  the  board  for  infectious 
Cct.stjs  are  to  be  reduced  to  £8  and  £2  respectively. 
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Ihe  Sanatorium  Benefit. 

at  C  lielmsford  on  June  4th  hr  i  /’  mi  i  i 

:>«<«  * 

\\  nch  veie  lepresented  uiue  boroughs,  urban  and  rural 

claused *0/  thoSN  71C  1°i  H<h)pti0U  u,ulei'  the  sanatorium 
Clauses  oi  the  National  Insurance  Act.  The  rem-esenH 

tives  of  Chelmsford  included  Drs.  T.  H.  Walker  and  1  i  \V 
Newton  ami  Alford  ;  of  Maklon,  Dr.  H.  KejttoUuTlirwva • 
of  Burnham,  Ur  I  D.  M lute;  Drs.  J.  Stirling- Hamilton  of 
Ingatostoue,  and  \\  .  F  Corlield  of  Colchester  were  also 
piesent.  Summed  up,  the  scheme  divided  the  work  into 
two  parts:  sanatorium  treatment  and  tuberculosis  dis¬ 
pensary  treatment,  the  former  being  left  to  the  county 
council,  -and  the  latter  to  the  authorities  of  various  areas 
into  winch  it  was  proposed  to  divide  the  county  as  a 
w  hole.  As  for  sanatoriums,  the  county  council  should  nro- 
tiol?  buildings  with  an  aggregate  accomnmda- 

tion  of  100  beds  to  begin  with,  and  not  less  than  200  later 
1  wo' fifths  of  the  cost  would  have  to  be  provided  out 
of  the  county  rates,  the  remainder  being  paid  by  the 
Treasury.  Maintenance  could  be  provided  either  by  an 
annual  grant  from  the  county  insurance  committee,  or  by 
weekly  payments  from  the  same  committee  for  each 
patient  admitted.  In  either  case  any  balance  required 
would  he  charged  cither  entirely  against  the  'county 
ram,  or  m  respite  of  structural  and  establishment  expenses 
against  tins  rate,  and  the  rest  against  the  authorities 
who  sent  in  the  patients.  In  regard  to  dispensaries,  the 
suggestion  was  to  divide  the  county  into  nine  areas,  each 
ot  which  wouid  establish,  administer,  and  maintain  one 
chief  and  a  certain  number  of  branch  dispensaries.  The 
after  would  be  attended  by  the  dispensary  physician  at 
stated  times.  An  integral  part  of  the  system  was  the 
attachment  to  each  dispensary  of  a  certain  number  of 
beds  for  local  patients  in  the  proportion  of  1  to  5.000  of 
population.  The  proposed  Chelmsford  area,  for  instance, 
would  require  18,  of  which  8  could  bo  found  at  Chelmsford 
Isolation  Hospital  and  5  each  at  the  corresponding  institu¬ 
tions  at  Maldon  and  Billencay.  In  regard  to  expense,  Dr. 
iliiesh  put  that  of  the  area  of  which  Chelmsford  would  be 
the  centre  at  £4,600.  This  sum  would  cover  payment  for 
the  patients  sent  to  the  county  sanatorium,  the  nursing  and 
maintenance  of  the  patients  occupying  the  locaf  dis¬ 
pensary  beds,  and  the  annual  expenditure  (£1.600)  on  one 
chief  and  four  branch  dispensaries— including  a  salary  of 
A.DUU  a  year  tor  the  officer  in  charge  of  them  and  £200 
a  year  for  the  travelling  expenses  of  this  officer  and 
a  nurse.  On  the  other  hand,  the  area  would  probably 
receive  as  its  share  of  the  grant  received  by  the  Insurance 
Committee^  £1,590,  so  the  balance  which  the  Chelmsford 
area  would  have  to  provide  out  of  the  rates  would  be 
Ao.OlO.  One  question  which  would  have  to  be  determined 
was  whether  this  should  be  apportioned  in  proportion  to 
the  population  or  to  rateable  value.  Tlic  conference 
approved  the  main  features  of  the  scheme. 


LIVERPOOL,. 


^  o  University  Lectures  for  Workers. 

n  >  atmday,  June  8th,  Mr.  Patrick  Abercrombie,  lecturer 
111  civic  design,  gave  ail  interesting  lecture  on  Town 
1  fanning.  In  a  review  of  the  legislation  which  had  been 
passed  during  the  last  sixty  years,  he  pointed  out  that  the 
issue  had  been  to  limit  the  right  of  the  individual  property 
owner  to  do  what  he  pleased  with  his  property,  and  this  in 
the  interests  of  the  public.  He  considered  tliat  the  Public 
ileaith  Act,  by  standardizing  everything  with  regard  to 
the  construction  of  houses  and  by  the  rigidity  of  its 
>y-laws,  had  led  to  a  depressing  uniformity  in  dwelling- 
houses  and  limited  enterprise  in  the  architecture  in  private 
houses.  A  reaction  had  taken  place,  as  evidenced  by  Port 
Sunlight  and  Bournville,  and  led  to  the  garden  city  move¬ 
ment  and  Town  Planning  Act,  which  admitted  relaxation 
and  discretion  in  construction  with  good  surrounding  space 
and  distinction  of  character,  combined  with  facilities  for 
individual  and  collective  recreation. 

Death  of  Dr.  A.  T.  H.  Waters. 

It  is  with  extreme  regret  that  we  have  to  announce  the 
death  of  Dr.  A.  X.  jEL  \\  aters,  of  Liverpool,  which  took 
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place  at  his  residence  on  Saturday,  June  8tli,  at  the  a 
of  86.  Dr.  Waters,  who  was  Casualty  Physician  to  Jic, 
Liverpool  Royal  Infirmary,  was  the  oldest  member  of  the 
profession  in ‘the -city,  and  had  been  the  recipient  of  many 
honours,  including  the  Presidency  of  the  British  Medical 
Association  when  it  last  met  at  Liverpool  in  1883.  A  lull 
memoir  will  appear  in  an  early  issue. 

In  the  person  of  Dr.  Waters  Liverpool  lost  on  Saturday 
last,  at  the  age  of  86,  a  veteran  physician,  esteemed  and 
lamented  by  all  who  had  the  privilege  of  knowing  him. 

At  all  times  inclined  to  a  retired  and  studious  life,.  he 

had,  of  late  years  from  impaired  health,  withdrawn  him¬ 
self  from  pubic  and  professional  work,  but  m  his  earner 
days  he  had  rendered  important  services  to  the  public  and 

t0 As6  President,  many  years  ago,  of  the  British  Medical 
Association  and  an  active  participant  in  its  work,  he  had 
been  well  known  to  the  profession  throughout  the  country. 
For  a  lengthened  period  he  held  the  post  of  I  hysician, 
in  succession,  to  the  Northern  Hospital  and  the  Royal 
Infirmary,  where  his  services  were  marked  by  skill, 
thoughtfulness,  and  conscientious  care  for  the  welfare 
of  his  patients.  As  a  clinical  teacher  ne  supplemented 
with  much  ability  the  excellent  systematic  lectures  wliic  1 
he  delivered  as  Professor  of  the  Principles  and  1  ractice  of 
Medicine  in  University  College. 

Nor  was  he  only  successful  as  a  consulting  physician 
and  teacher;  he  also  engaged  invaluable  original  research. 
His  papers  read  before  the  Royal  Society,  his  articles  m 
Q twin's  Dictionary  of  Medicine  and  in  many  professional 
journals  were  of  sterling  merit,  dealing  mainly  with 

tuberculosis  and  lung  disease.  .  „  ,, 

A  keen  advocate  for  higher  education,  he  w  as  one  ot  ie 
first  to  labour  hard  for  the  establishment  01  a.  college  01 
university  in  Liverpool.  As  early  as  1873  he  was  chair¬ 
man  of  a  committee  established  for  that  purpose,  and  lie 
lived  to  see  the  university,  for  which  he  had  hoped  and 
striven,  rise  to  importance  and  success.  He  was  very 
unselfish,  and  for  all  this  good  work  he  neither  sought  nor 
received  any  special  recognition.  , 

He  enjoyed  the  great  blessing  of  a  singularly  happy 
domestic  life.  Those  who  knew  Dr.  Waters  well  found 
his  companionship  highly  attractive;  he  had  refined  tastes 
for  certain  departments  of  literature,  he  loved  travel,  and 
greatly  enjoyed  beautiful  scenery.  His  character  won 
unfeigned  respect  on  account  of  Ins  excellent  judgement, 
his  strict  code  of  honour,  his  natural  kindliness  and 
courtesy,  while  the  lofty  ideals  lie  set  before  himself  were 
an  inspiration  to  those  who  penetrated  the  secrets  of  a 

strong  but  modest  and  reserved  nature.  . 

The  writer  has  often  regretted  that,  owing  to  failing 
health  and  the  need  for  quiet  and  retirement.  Dr.  M  aters’s 
influence  was,  of  necessity,  less  widely  operative  duiiug  his 
later  years,  for  he  was  the  very  type  of  a  gentleman  and  of 
a  high-principled  and  cultured  physician  of  the  oldei 
school,  and  such  an  example  is  precious. 


[FROM  OUH  SPECIAL  CORPlESPONDENTS .1 


Dublin  Corporation  and  Trinity  College 
Bicentenary. 

At  the  last  meeting  of  the  Dublin  Corporation  a  letter  was 
read  from  Viscount  Iveagh,  Chancellor  of  the  University 
of  Dublin,  and  the  Provost,  inviting  the  Lord  Mayor  and 
members  of  the  Corporation  to  appoint  two  of  their  number 
to  represent  the  city  at  the  two  hundredth  anniveisaij  of 
the  foundation  of  the  Medical  School  of  Trinity  College  on 
July  4tli  and  following  days.  A  resolution  w'as  passed 
tendering  the  congratulations  of  the  Corporation  to  the 
Medical  "School  on  the  celebration  of  its  two  hundredth 
anniversary,  and  the  Lord  Mayor  and  Alderman  Me  At  altei 
were  appointed  as  delegates.  The  Lord  Mayor  said  t-nat 
when  he  saw  that  the  graduates  of  Trinity  College.  Dublin, 
found  that  they  had  a  difficulty  in  obtaining  a  room  1  arge 
enough  for  their  purpose  he  instantly  placed  the  Led 
Room  of  the  Mansion  House  at  their  disposal. 


New  Buildings  for  the  National  University.  _ 
Nearly  four  years  ago  Parliament  passed  the  lnsn 
Universities  Act,  under  which  the  National  Lmversity  o 
Ireland,  with  its  constituent  colleges  m  Dublin,  Goik,  and 
Galway,  and  the  Queen’s  University,  Belfast,  -were  consti¬ 
tuted.  These  institutions  superseded  the  Royal  Lmyeisity, 
whose  college  buildings  in  Earlsfort  Terrace.  Dublin, 
have  fallen  to  the  National  University.  These  buildings, 
which  were  originally  constructed  for  the  PuH»ose  ^ 
housing  an  industrial  exhibition,  were  never  suitable  tot 
purposes  of  a  college,  although  they  were  converted  and 
adapted  as  well  as  possible.  It  was  realized  thatthe 
buildings  were  utterly  inadequate  to  the  ^qrarementa  ot 
the  new  university,  and  the  payment  m  £150,000  was 
authorized  by  the  Universities  Act  for  buildings  in  Dublin. 

Of  this,  £40', 000  goes  to  the  Senate  for  offices,  and  only 
£110  000  is  left  towards  the  cost  of  erecting  buildings 
worthy  of  the  dignity  of  the  university.  The  governing 
body  of  the  university  has  now  decided  that  the  present 
site  is  the  best,  though  the  ground  space  is  somewhat 
limited .  But  Lord  Iveagh, with  characteristic  generosity,  has 
given  two  extra  pieces  of  land  in  the  vicnnty,  so  that  there 
are  about  four  acres  at  the  disposal  of  the  authorities,  - 
governing  body  has  invited  architects  to  submit  designs  _ 
the  new  college  buildings.  The  building  is  to  be  started 
as  soon  as  possible,  as  the  work  of  the  college  is  seriousiy 
hampered  by  the  present  scattered  condition  of  some .of  its 
teaching  faculties.  There  are  at  present  over  800  students 
at  the  college.  The  inconvenience  arising  from  the  p  c 
sent  arrangements  may  be  understood  when  it  l  ■  ;  . 

that  the  medical  faculty  is  so  dissevered  that  some  oi  t fie 
students  attend  at  86,  St.  Stephen’s  Green,  some  at  Ear  fe¬ 
tor  t  Terrace,  and  others-the  more  advanced— at  the 
Cecilia  Street  establishment.  Another  important  coi 
Bideration  is  the  lodging  of  the  students  who  come  up 
from  different  parts  of  the  country.  A  number  of  app  mvc 
hostels  have  been  opened  in  quarters  convenient,  to  die 
college.  The  Jesuits  are  building  a  large  hostel  in 
Leeson  Street  for  the  reception  of  students  who  have  been 
atClongowes  or  others  of  the  colleges  under  the  charge  o 
that  order.  Similar  houses  are  being  provided  for  die  gui 
students,  under  the  direction  of  nuns. 

Insurance  Act  Administration.  _  . 

The  committee  appointed  to  consider  the  provision  o 
the  outdoor  staff  for  the  administration  of  tiie  National 
Insurance  Act  recommends  the  appointment  for  Ii _eland  ot 
a  chief  inspector  at  a  salary  or  between  £550  and  £700  a 
year,  five  inspectors,  fifteen  assistant  mspectois,  and 
twenty-five  insurance  officers  and  of  two  medical  officeis, 
i  one  at  £700  and  the  other  at  £550  a  year. 

Medical  Substitutes’  Fees. 

A  serious  situation  has  arisen  in  Eclenderry  Union 
regarding  the  payment  of  medical  substitutes.  The  local 
doctors  demand  a  guinea  a  day  for  temporary  work  hut 
the  Local  Government  Board  has  written  pointing  out  that 
the  guardians  cannot  pay  more  than  4  guineas  a  week 
and  pro  rata  per  clicm  for  any  period  of  three  days  oi  oyei. 
This  ruling  has  given  general  dissatisfaction  to  the  raefiwc 
practitioners  in  the  union,  and  they  are  insisting  on  the 
payment  of  a  guinea  a  day  irrespective  ot  tne  dm  at  ion  i 
the  temporary  work.  The  guardians  allowed  Di.  Hamil¬ 
ton  (Rhodes)  3  guineas  for  acting  as  locumtenent  loi  tlnc^ 
days,  and  at  a  recent  meeting  a  letter  was  received  Lorn 
the  Local  Government  Board  pointing  out  that  it  the 
guardians  paid  more  than  2  guineas  they  won  id  be  siu- 
characd.  A  fee  of  11  guineas  for  eleven  days  work  as 


iocumtenent  was  claimed  by  Dr.  Waters  (Carbury),  but 
the  Local  Government  Board  declined  to  sanction  moie 
than  the  rate  of  4  guineas  a  week :  and  at  the  same  meet¬ 
ing  the  clerk  read  a  letter  from  Dr.  Waters  stating  that 
he°  questioned  the  legality  of  the  Local  Government 
Board’s  ruling,  but  as  he  did  not  wish  to  have  the  guar¬ 
dians  surcharged  lie  would  accept  the  smaller  amoum , 
but  would  not  again  act  as  a  substitute.  It  was  suggested 
that  the  Board' might  compel  the  doctor  to  act  as  locum- 
tenent,  but  the  Clerk  gave  it  as  his  opinion  that  the  Beam 
could  not  compel  any  doctor  to  act  outside  his  own 

Another  case  showing  the  general  _  dissatisfaction  ot 
the  doctors  throughout  the  country  with  the  1  oor  Law 
service  has  arisen  in  Sligo.  Dr.  E.  C.  MacDowel,  or  Migo, 
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Ml101-.11.1t  in  the  Poor  Lrw  service,  was  summoned  in 
consultation  by  a  Poor  Law  medical  officer  seven  miles 
away-  ln  <1ue  course  he  sent  in  a  bill  for  10  guineas.  The 
guardians  offered  1  guinea,  being  the  sum  fixed  by  their 
scale.  11ns  Dr.  MacDowel  refused  to  accept,  and  the 
matter  was  referred  to  the  Local  Government  Board.  The 
Board  replied  that  the  scale  applied  to  all  medical  men 
mIio  accepted  consultations  in  Poor  Law  cases.  The 
result  of  such  an  attempt  to  dictate  to  independent 
members  of  the  profession  without  consulting  them  when 
drawing  up  the  scale  of  fees  is  that  medical  men  who 

\alne  their  own  services  will  refuse  to  consult  in  Poor  Law- 
cases. 

Plucky  Act  of  a  Dublin  Doctor. 

. .  '  ' .  ;l ' iuquest  last  week  on  a  boy  who  was  drowned  in 
tlie  Liffey,  the  plucky  action  of  a  doctor  was  brought  to 
bglit.  It  appears  that  Dr.  A.  L.  Hoops,  who  was  cycling 
along  the  quay,  observed  a  crowd  011  the  river  wall  and  a 
man  with  his  hand  011  a  lifebelt.  He  saw  a  body  in  the 
rf  1  : l’  and  afc  onco  removed  liis  coat  and  dived  in.  The 
idebelt  w  as  thrown  to  him,  and  with  its  aid  lie  got  the  boy 
out  of  the  water  and  applied  artificial  respiration,  but 
without  result,  though  the  body  w-as  still  warm  when 
irought  to  land.  It  was  full  tide  at  tlie  time,  and  a.  strong 
current  was  running.  Dr.  Hoops  was  a  student  of  Trinity 
College,  and  took  Ins  degree  in  1901.  He  was  wounded 
in  the  South  African  war  and  w  as  invalided.  He  is  now  in 
the  Colonial  service,  being  Senior  Medical  Officer  of  Kedah, 
Malay  Peninsula,  and  is  at  present  at  home  on  leave. 

Borstal  Institution  of  Ireland. 

Last  week  the  annual  meeting  of  the  Borstal  Institution 
0  L-eland  was  held  at  Clonmel.  This  institution  lias  been 
‘‘Hg-'ged  upon  its  work  of  reclaiming  young  criminals  for 
mi  >  six  \ears,  but  in  that  short  time,  as  tlie  report  shows, 
i  s  activities  have  gained  wide  recognition.  Its  work  has 
tlie  supreme  advantage  of  being  entirely  non-sectarian. 
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The  report  is  encouraging,  in  that  it  shows  that  thorn*. . 
the  boys  committed  to  the  institution  belong  almost 
exclusively  to  the  one  class,  those  who  are  either  homeless 
or  .who  come  from  homes  whose  influence  is  essentially 
vitiating,  yet  the  results  obtained  from  this  apparently 
hopeless  material  are  wonderfully  good.  Since  the  institn- 
tion  started,  65  per  cent,  of  its  boys  have  been  turned  into 
useful  and  well-conducted  members  of  society.  It  would 
appear  that  .every  committal  to  the  institution  should  be 
loi  the  maximum  term  of  three  years,  as  it  gives  stimulus 
to  good  conduct ;  the  boys  can  be  set  at  liberty  on  licence 
when  they  have  served  only  a  portion  of  their  sentence, 
hiuj  with  the  watchful  eye  of  the  authorities  still  upon 
them.  There  is  a  great  need  that  a  similar  institution 
should  be  started  in  Ireland  for  young  girls,  as  at  present 
criminal  young  girls  have  to  be  sent  either  to  the  prisons 
or  the  reformatories.  This  is  a  matter  that  needs 
immediate  attention. 

Census  Returns. 

According  to  the  census  returns  for  thcCounty  Sligo,  just 
published,  there  has  been  a  decrease  in  the  population  of 
5,038  since  the  last  census,  but  in  the  town  of  Sligo  the 
population  lias  increased  bxT  293.  There  are  909  one-room 
tenements  in  the  county,  and  112  cases  in  which  there 
were  5  to  7  occupants  in  the  one  room,  36  where  the 
occupants  exceeded  7,  including  4  cases  of  10  persons  and 
2  eases  of  11  persons  in  the  one  room.  I11  the  last  ten 
years  the  number  relieved  by  the  Poor  Law  lias  fallen 
from  1  iu  every  50  to  1  in  every  69  of  the  population.  The 
number  of  emigrants  during  the  last  ten  years  was  9  157, 
over  one-ninth  of  the  present  total  population.  In  County 
Meath  the  population  has  decreased  by  2,406.  The  number 
of  persons  relieved  by  the  Poor  Law  lias  fallen  from  1  iu 
ever\  25  ten  years  ago  to  1  in  every  43  last  year.  During 
tiie  last  ten  years  there  have  been  3,416  emigrants,  or  one- 
n.ueteenth  of  the  present  population.  All  the  returns 
issued  so  far  show  a  considerable  excess  in  the  number  of 
males  over  females  in  the  various  counties. 

Royal  College  of  Veterinary  Surgeons. 

I  be  sixty-eighth  annual  general  meeting  of  the  Royal 
College  Veterinary  Surgeons  was  held  last  week"  in 
Dublin  for  the  first  time.  Professor  A.  E.  Mettam,  B.Sc., 
•R.  1 1.'  .  V  .8.,  presided.  The  report  which  was  laid  before 
Hie  meeting  states  that  the  number  of  students  .456)  pre- 
sented  for  professional  examinations  during  the  year  1911 


"ir' 

T>.I  1  r  •  X “  tho  uulllbei>  was  almost  200  higher 

last  fiv  oT  1U  the  mcOUJeof  the  college  noticed  during  the 
last  six  or  seven  years  reached  a  point  last  year  w  hich 

compelled  the  council  to  sell  out  capital  to5  meet  tho 
„  o\Mng  deficit  and  current  liabilities.  A  sum  of  £788  13s 

4?  “T  1 

,,,  n  16s.  4d.,  authority  lias  been  granted  tho 

Treasurer  to  realize  a  further  like  sum.  At  the  annual 
dinner,  held  in  the  evening  at  the  Royal  College  of 
Surgeons, -His  Excellency  the  Lord  Lieutenant  was  present. 


^rntlani. 

[FROM  OUR  SPECIAL  CORRESPONDENTS.] 

Caledonian  Medical  Society. 

Inc  thirty-second  annual  meeting  of  the  Caledonian 
Medmal  Society  will  be  held  at  Stonehaven  on  Saturday, 
dune  22nd,  under  the  presidency  of  Dr.  W.  A.  Macnaugli- 
ton.  Medical  Officer  of  Health  for  Kiucardinshire.  The 
annual  dinner  will  be  held  the  same  evening.  This  is  tho 
second  occasion  on  which  Dr.  Macnaughton  lias  been 
elected  president  of  the  society,  and  it  is  a  unique  honour. 
Dr.  Macnaughton  is  not  only  one  of  the  founders  of  the 
society,  but  has  been  the  editor  of  its  journal,  the  Calc- 
(Ionian  Medical  Jouvncd ,  for  many  years. 

Thorium  Emanation. 

t  At  “eetl“S  0t'  the  K°3'al  Society  of  Edinburgh  on 
June  3rd,  the  President  (Sir  William  Turner,  K.C.B.,)  in 
the  chair,  Dr.  Dawson  Turner  read  a  paper  on  experi¬ 
ments  m  radio-activity,  the  production  of  the  thorium 
emanation,  ana  its  use  in  therapeutics.  Thorium  X  and  its 
volatile  product,  the  emanation,  were,  he  said,  readily  ob¬ 
tained  from  radiothorium.  The  latter  was  derived  from 
thorium  through  two  intermediate  products,  named  meso- 
tliorium  No.  1,  and  mesothorium  No.  2.  Mesothorium 
No.  1  lmd  been  used  of  late  in  place  of  radium  in  the  treat¬ 
ment  of  skin  affections  and  growths,  and  for  superficial 
conditions  it  Yvas  reported  to  be  quite  as  good,  as  radium 
It  was  much  cheaper  than  radium,  but  its  average  life  was 
only  about  eight  years:  The  action  of  mesothorium  must 
depend  upon  its  disintegration  products,  mesothorium 
No.  2,  radiothorium,  thorium  X,  the  emanation,  etc  be- 
cause  mesothorium  No.  1  was  rayless.  The  presence 
ot  the  thorium  emanation  could  be  shown  by  its 
ionizing  effect  in  discharging  an  electroscope,  by 
the  phosphorescence  it  imparted  to  zinc  sulphide 
and  by  its  behaviour  as  a  condensable  gas.  Its  aver¬ 
age  life  was  76  seconds.  It  radiated  alpha  rays  and 
formed  an  active  deposit  called  thorium  A.  This  dis¬ 
integrated  into  thorium  B,  this  into  thorium  C,  and  this 
into  thorium  D.  There  w'ere  various  methods  of  preparing 
die  active  thorium  compounds  for  therapeutic  use:  (1)  By 
inhalation.  Air  Avhich  has  been  aspirated  over  radio- 
thorium  contained  the  emanation.  Patients  could  be  <dven 
this  air  to  breathe.  (2)  By  injection.  Thorium  X  could 
be  dissolved  111  water  and  administered  as  a  mineral  water. 
(3)  By  baths,  containing  a  solution  of  thorium  X  (4)  By 
injection  of  a  solution  of  thorium  X  either  into  a  tumour 
mass  or  into  the  veins.  Czerny  and  Caan  treated  in  this 
way  36  cases  of  tumour.  The  injections  avere  at  first 
followed  by  a  swelling  of  the  growth  and  by  pain,  and 
later  by  a  diminution  in  its  size,  due  to  the  replacement 
ot  the  cancer  cells  by  dense  fibrous  tissue.  The  thorium 
emanation  could  be  used  in  place  of  the  radium  emanation 
tor  the  treatment  of  gout  and  rheumatism.  Tlie  body 
termertts were  activized  and  metabolism  increased.  Dr. 

a^  soil  I  urner  said  that  lie  had  used  the  emanation  with 
appaient  benefit  tor  spraying  the  interior  of  cancerous 
cavities.  Large  areas  could  in  this  Yvay  be  attacked  and  a 
radio-active  deposit  left  in  situ. 

Cancer  in  Scotland. 

At  a  recent  meeting  of  the  Royal  Society  of  Edinburoh 
Sir  Geo.  T.  Beatson,  M.D.,  K.C.B. .  Surgeon  to  tho  Glasgow 
Cancer  Hospital,  read  a  paper  on  the  cancer  statistics  of 
Scotland  for  the  years  1861-1900,  and  their  indications  as 
to  tlie  prevalence,  age  incidence,  and  distribution  of  the 
disease  m  Scotland.  Sir  George  Beatson  said  that  the 
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study  of  a  disease  surrounded  with  the  apparently  impene¬ 
trable  mystery  which  enshrouded  cancer  could  not  exclude 
any  method  “of  examination,  and  a  very  important  one 
wai  the  information  furnished  by  statistics.  It  was 
known  that  cancer  affects  all  races  of  mankind,  m  all 
climates,  and  under  all  conditions  of  living;  but  statistics 
showed  that  it  did  not  aftect  them  all  equally,  and  the 
studv  of  this  inequality,  so  as  to  ascertain  the  causes 
underlying  it,  might  assist  in  throwing  light  on  the  nature 
of  the  disease,  and  thus  give  a  due  to  what  it  was  that 
.produced  personal  liability  to  it.  Another  eason  for 
inquiring  into  the  statistics  of  cancer  was  that  it  was  not 
on1  the  wane,  hut  the  very  reverse  ;  and  it  was  important 
to  know  to  what  extent  it  was  increasing,  and  whether 
Scotland  was  sharing  m  the  greater  prevaieime  of  the 
malady.  If  the  latter  were  the  case— and  there  were  good 
grounds  for  thinking  that  it  was-itwas  desirable  to  ascer¬ 
tain  whether  there  were  any  particular  districts  m  w  Inch 
this  was  happening,  or  whether  the  increase  was  general 
all  over  the  country.  Taking  the  last  decade.  of  the  period 
under  review  (1891  to  1900),  it  was  found  ^  30,908 
deaths  were  recorded  as  being  due  to  cancer  During  tlm 
same  period  the  deaths  from  all  causes  numbered  781,860, 
so  that  cancer  formed  3.95  per  cent,  of  the  total.  There 
was  a  striking  difference,  however,  in  the  proportion 
occurring  among  males  and  females,  as  the  following 
table  showed : 


probable,  however,  that  incomplete  medical  certification  of 
deaths  might  have  had  some  influence  on  the  rates  for  theso 
counties,  and  for  this  reason  it  was  not  safe  to  dogmatize. 
On  the  other  hand,  counties  with  similar  features  as  to 
social  condition,  hut  geographically  removed,  such  as 
Nairn  and  Roxburgh,  presented  high  death-rates.  Mid¬ 
lothian  and  Dumfries,  again,  were  comities  whose  popula¬ 
tion  differed  socially  and  industrially,  although  they  com¬ 
pared  in  high  cancer  death-rates.  The  principal  towns 
compared  unfavourably  with  other  districts,  although, 
bavin"  regard  to  the  general  mortality  of  towns,  the  rates 
were  lurch  as  might  be  expected.  Among  the  individual 
towns  contrasted,  Edinburgh  stood  much  above  tlie_  others. 
With  the  exception  of  a  slight  advantage  over  Aberdeen 
am  on"  females,  Glasgow  showed  the  lowest  rate,  lhe 
excessive  incidence  of  the  disease  in  Edinburgh  was 
evidenced  by  the  high  rates  prevailing  at  the  later  ages. 
In  Glasgow  the  saving  occurred  at  these  later 


Scotland,  1891-1000. 


Males. 

Females. 

Both  Sexes. 

All  causes . 

389,316 

392,524 

781,860 

Cancer  ...  . 

11,714 

19,195 

30,908 

Proportion  of  total  due  to 

3.01  % 

4.89% 

3.95% 

cancer 

In  absolute  numbers  the  female  deaths  formed  almost 
two -thirds  of  the  total,  and  amounted  to  4.89  per  cent,  of 
all  the  deaths  among  that  sex,  as  compared  with  5  pei 
cent,  among  males. 

Age  Incidence. 

The  second  point  to  which  inquiry  was  directed  was  to 
ascertain  the  age  or  ages  at  which  the  disease  proved 
most  fatal. 

The  Death-rate  from  Cancer  per  10,000  Persons  of  Each  Sex  in 
Various  Age  Groups. 


Ages. 

Males. 

Females. 

Both  Sexes, 

0-5 

0.199 

0.215 

0.207 

5-10 

0.110 

0.096 

0.103 

10-15 

0.150 

0.097 

0.124 

15-20 

0.255 

0.203 

0.229 

20-25 

0.437 

0.374 

0.405 

25-35 

0.927 

1.610 

1.286 

35-45 

3.715 

8.363 

6.123 

45-55 

13.098 

21.S68 

17.806 

55-65 

30.161 

37.509 

34.222 

65-75 

51.559 

53.207 

52.517 

75-85 

61.751 

58.774 

59.929 

85 

62.244 

58.929 

60.071 

5.691 

8.773 

7.274 

saving  occurred  at  tnese  later  ages,  and 
the  difference  was  very  marked  in  the  highest  groups. 


Regarding  the 


Causes  of  Cancer. 
causes  of  cancer,  Sir 


George  Beatson 


stated  that  he  was  afraid  nothing  definite  could  be  brought 
forward.  It  had  been,  of  course,  attributed  to  various 
facts.  Some  thought  that  tlie  increase  synchronized  with 
the  changes  in  the  social  life  of  the  people.  A  certain 
class  held  that  the  disease  had  become  more  prevalent 
along  with  compulsory  vaccination ;  others  with  the  greater 
amount  of  meat  eaten.  To  attribute  such  important  effects 
to  these  concomitant  causes  was  to  venture  on  dangerous 
around.  It  might  be  safer  to  say  that  the  wider  diffusion  or 
luxury  and  the  accompanying  artificiality  and  strain  ot 
dailv  life  had  some  share  in  the  matter,  because  surround¬ 
ing  although  they  might  not  be  the  actual  cause  of  the 
disease,  might  produce  it  in  those  predisposed  to  it. 

The  Fatal  Periods. 

In  connexion  with  the  age  incidence  of  cancer  and  the 
periods  of  life  most  prone  to  suffer  from  the  malady,  it  was 
most  interesting  to  note  that  just  as  these  periods  were 
not  the  same  in  men  and  women— the  highest  incidence  in 
women  being  from  34  to  45,  and  in  men  from  45  to  55— so 
it  had  been  observed  that  different  organs  of  the  body 
seemed  also  to  have  different  age  liability.  That  for  cancer 
of  the  uterus  was  45.7,  and  for  cancer  of  the  mamma  49.8 
while  for  the  other  parts  of  the  body  taken  collectively  it 

was  53.7. 

Need  for  Research  W orh. 

One  thing  that  the  heavy  toll  of  cancer  death  called  for 
was  research  in  connexion  with  the  disease  in  Scotland. 
Such  research  should  include  (1)  the  starting  and  equip- 
ment  of  special  laboratories  to  be  entirely  devoted  to 
research  on  cancer  ;  (2)  the  development  of  cancer  research 
work  in  the  hospitals  and  institutions  where  clinical  cases 
were  available;  and  (3)  the  provision  of  means  for  a 
systematic  investigation  generally  into  the  causes,  pre¬ 
vention,  and  treatment  of  disease.  Glasgow  had  taken  a 
wise  step  in  establishing  a  research  department  111  con¬ 
nexion  with  the  Cancer  Hospital,  and  that  was  a  courso 
which  might  well  he  followed  in  Edinburgh,  where  the 
statistics  showed  the  disease  to  be  specially  prevalent.  _  By 
such  co-operative  research  in  Scotland  a  great  deal  might 
he  done  to  -elucidate  the  mystery  of  a  disease  which  was 
one  of  the  heaviest  afflictions  that  fell  to  the  lot  of  suffering 
humanity. 


The  Large  Towns. 

Dealin"  with  the  distribution  of  cancer  throughout  the 
lar"e  towns  and  counties  of  Scotland,  Sir  George  Beatson 
said  that  it  would  appear  that  no  general  conclusion  could 
be  drawn  as  to  the  incidence  of  cancer  m  the  counties  of 
Scotland.  Considered  geographically,  there  was  a  suggestion 
that  the  counties  of  Caithness,  Sutherland.  Ross  and 
Cromarty,  and  Inverness  afforded  examples  of  low  cancer 
death-rates  over  a  wide  area  similar  in  character,  it  was 


A  pellagra  commission,  equipped  with  a  full  field 
laboratory,  started  from  New  York  on  May  27th  with  the 
object  of  studying  pellagra  at  Spartansville,  South  Carolina. 
The  members  of  the  commission  are  Dr.  Joseph  F.  Stiler, 
of  the  United  States  Army:  Dr.  Philip  E.  Garrison,  of  the 
United  States  Navy  ;  and  Dr.  Ward  J.  MacNeal,  assistant 
director,  Department  of  Laboratories  of  the  New  i  or)c 
Post-graduate  Medical  School.  On  reaching  its  sphere  of 
operation  the  expedition  will  he  joined  by  two  entomo- 
lofflsts  who  have  been  on  the  field  for  some  time  working 
under  Dr.  L.  O.  Howard,  of  the  Department  of  Agriculture. 
The  expedition  has  been  organized  under  the  direction  of 
the  Division  of  Tropical  Medicine  of  the  Post-graduate 
laboratories.  It  is  intended  to  spend  five  or  six  months  in 
South.  Carolina. 
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APPENDICITIS— AND  QUICKNESS. 

Sin,— Sir  George  Beatson  apparently  considers  that  it 
r>  mnxise  to  operate  on  all  cases  of  acute  appendicitis 
within  the  lust  twelve  hours;  at  any  rate,  lie  says  he  has 
no  fault  to  find  with  such  a  line  Sf  action,  but  after  that 
time  (twelve  to  twenty-four  hours)  he  says  every  case 
mns.be  judged  on  its  own  merits.”  If  we  turn  to  the 
end  of  his  letter  we  see  why  lie  is  not  in  favour  of  opera¬ 
tion  in  a  1  cases  after  the  first  twelve  hours.  It  is  evidently 
because  he  considers  that  by  that  time  the  appendix  may 
)e  safely  walled  in  by  “  infected  plastic  lymph  and 
leucocytes,  and  that  the  danger  of  operation  when  this 
Jias  occurred  is  m  dissemination  of  the  infecting  organism, 
hut  how  can  any  surgeon  possibly  tell  that  this  walling-in 
of  the  diseased  appendix  has  been  safely  accomplished  by 
Nature  .  \\  lien  we  operate  after  the  severe  initial  pain  is 

over,  and  perhaps  the  patient  only  feels  pain  when  he 
turns  in  bed,  and  when  the  pulse  is  under  80,  when 
A\e  might  certainly  think  that  the  appendix  was  being 
.  a fely  walled -m  by  plastic  exudation,  we  often  find 
<  n  <>  ng  the  peiitoneum  that  no  such  sequestra¬ 
tion  has  occurred,  and  that  a  partly  or  wholly 


.  "g^uous  appendix  is  lying  where  it  is  just  ready 
to  infect  the  general  peritoneal  cavity,  or  has  already 
infected  it  to  a  limited  extent,  without  such  infection 
leading  to  the  formation  of  any  protective  adhesions.  1 
am  quite  sure  Sir  George  Beatson  cannot  tell  us  clearly 
what  are  the  clinical  signs  of  a  safe  walling  in  of  a  diseased 
appendix,  and  that  we  cannot,  therefore,  be  guided  by  the 
”  merits  of  the  case,”  as  lie  calls  it.  If  we  abstain  from 
operating,  believing  that  the  appendix  is  getting  safely 
walled  in  by  plastic  exudation,  we  shall  every  now  and 
again  get  a  rude  shock,  when,  finding  that  things  are  not 

as  quiescent  as  we  imagined,  we  decide  to  operate  a  little 

bnff  a  perforated  appendix  and  commencing 
dihuse  infection.  6 

But.  supposing  the  appendix  has  become  well  walled  in, 
that  does  not  necessarily  bring  the  disease  to  an  end,  for 
around  many  walled-in  appendices  an  abscess  forms,  and 
I  suppose  Sir  George  Beatson  would  agree  that  this 
acquires  operation,  and  that  to  evacuate  the  pus  the  sur¬ 
rounding  adhesions  must,  at  one  spot,  at  any  rate,  be 
broken  down,  after  well  packing  off  the  general  peritoneal 
cavity,  unless,  of  course,  the  disease  has  unfortunately 
advanced  so  far  that  an  abscess  is  pointing  through  the 
abdominal  wall.  Is  it  not  better,  then,  to  remove  the 
diseased  appendix  as  early  as  we  can  before  pus  has 
formed,  even  though  we  have  to  break  down  the  adhesions 
ot  omentum  and  intestine  around  it  to  get  it  away  ?  Of 
course,  I  quite  recognize  that  in  a  certain  number  of  cases 
no  pus  forms,  but  we  can  never  tell  whether  in  the  case 
under  our  care  pus  is  forming  or  not,  or,  more  important 
s  i  .  \>e  cannot,  I  maintain,  tell  whether  any  protective 
adhesions  have  formed  or  not,  and  that  we  are  not  leaving 
an  already  gangrenous  appendix  just  ready  to  infect  the 
general  peritoneal  cavity. 

Even  under  careful  observation  in  a  surgical  ward,  I  do 
not  think  it  is  safe  to  leave  cases  of  acute  appendicitis 
without  operation  on  the  chance  that  protective  adhesions 
are  forming  around  the  appendix,  and  I  feel  sure  that 
sooner  or  later  the  surgeon  who  does  so  will  deeply  regret 
he  did  not  operate  before.  But  to  see  such  cases  in  con¬ 
sultation  and  then  to  leave  them  under  the  observation  of 
others  is  likely  to  be  still  more  disastrous  in  practice. 

1  am  quite  ready  to  admit  that  there  is  a  distinct  danger 
m  disturbing  protective  adhesions,  not  so  much  from 
spreading  infection  to  the  surrounding  peritoneum,  for 
with  careful  temporary  packing  at  the  time  of  (he  opera¬ 
tion  and  the  retention  of  iodoform  gauze  packing  in  the 
track  leading  from  the  infected  area  to  the  abdominal 
incision  around  the  drainage  tube  for  some  days  after  in 
suppurating  eases  the  risk  of  spread  of  infection  is  very 
simi  l!  (especially  if  we  always  operate  with  the  abdomen 
well  on  the  slope  from  the  chest  to  the  pelvis  and  the 
patient  well  over  on  his  right  side) ;  but  there  is  a  very 
real  danger  from  absorption  of  toxins  set  free  by  the 
breaking  down  of  protective  adhesions.  But  it  is  in  evacua¬ 
tion  of  an  abscess  that  such  toxins  are  usually  liberated 


and  absoibcil,  and  I  suppose  no  one  would  sumest  tb  it 
therefore  abscesses  around  the  appendix  had  bcTtfor  be  left 
alone;  'We  have  to  take  the  risk  and  deal  with  them  If 
the  disease  in  the  appendix  were  not  serious  enough  to  lea  I 

«.e  ZfWl  fUt  °“ly  to  ,dry  adhesive  peritonitis, 
the  risk  of  breaking  down  those  dry  adhesions  in  order  to 

i  (  nunc  die  appendix  would  be  very  small  indeed,  and  we 

k  1  '°!y  hI5cly  fn)d  when  W(.  had  removed  it  that  there 
wis  an  ideer  in  its  interior  on  the  point  of  perforating  or  a 
wn  l  I-  pangrono  oi  the  mucous  membrane,  which  would 
wuy  likely  soon  have  involved  the  whole  thickness  of  the 

Sir  George  Beatson  is  to  be  congratulated  on  bis  small 
death-rate  in  151  acute  cases,  but  I  feel  sure  the  death-rate 
n  acute  appendicitis  will  not  be  raised  by  operating  on  a 
ceitain  number  ot  walled-in,  non-suppurating  cases,  that 
could  not  possibly  be  distinguished  from  dangerous  one* 
with  gangrene  or  early  perforation  or  abscess  formation. 
1  am,  however,  confident  that  if  Sir  George  Beatson 's 
teaching,  that  after  the  first  twelve  hours  ali  cases  must 
be  treated  on  their  merits  with  regard  to  operation,  be 
followed,  a  certain  number  will  die  because  they  are  not 
operated  on  at  a  time  when  life  might  be  saved  by  doing 
t.;faiKl.many  ,wl.n  be.  dangerously  ill  from  spreading 
peritonitis  or  toxic  poisoning  associated  with  localized 
suppuration.— I  am,  etc., 

Bristol,  June 9th.  Charles  A.  Morton. 


RELATION  OF  BIOLOGY  TO  PATHOLOGY. 

D,Sriwn  ,11S  ^ffe?ting  paper  in  y°m'  issue  of  June  8tli, 

BicbSj  q,gS  Gl  fi°-'d1  i;efcrs  t0  the  “Mnomo”  theory  of 
Licba.d  Semon,  which  lie  suggests— and,  I  believe,  rightlv 
is  destined  to  exercise  a  powerful  influence  on  biological 
and  pathological  thought  in  the  future.  It  should,  however 
I  be  made  plain  at  tins  stage,  just  when  Semon’s  victorious 
caicci  is  about  to  commence,  that  lie  has  been  anticipated 
m  the  main  principles  of  his  theory  by  several  writers 
[ts  ess<jiltlal  ^attires,  largely  implicit  in  the  teaching  of 

I wv!  ck’  appear  J.n  ,a  book  published  in  1870  by 
Piofessor  Ewald  Hermg  of  Vienna.1  I  should  liktf 

7T:  J?  «•?  .»««««  of  my 


^  OI  liering,  Sutler  arrived  at 

simdar  conclusions.  Partly,  however,  because  at  that  time 
tlm  alb  sufficiency  oi  natural  selection  as  an  explanation  of 
evolution  nad  taken  possession  of  men’s  minds,  and  also 
partly,  no  doubt,  owing  to  the  fact  that  Butler  did  not 
possess  the  orthodox  academic  qualifications,  his  theories 
tell  fiat.  He  was  before  Ins  time.  His  teaching  has  been 
summarized  m  a  later  work,  Unconscious  Memory  (1880' 
m  four  main  principles — namely;  J  '  ‘  ’ 

(1)  The  oneness  of  personality  between  parent  and  offsm-im?  • 

Burl" -  ™  alS 

associated  ideas' 'J  (4) 

actions  come  to  be  performed.  "men  Habitual 

must’add  a  *****  - 

rile  pin-pas  ireness  of  the.  actions  of  living  beirms  as  of  the 
machines  which  they  make  or  select.  °  ’  aS  1  t]  9 

Dr.  Hastings  Gilford’s  idea  of  disease  as  something  out 
piopoition  as  a  disharmony  between  organism  and 

prevail.  I  question,  however,  whether  the  gap  between 
bacterial  and  o flier  diseases  is  as  wide  as  lie  imagines;  lie 
may  yet  find  that  there  is  something  of  his  “crvpt'c 
element  in  the  former  as  well  as  in  the  latter  group/  We 
lave  not  fully  ‘  ‘explained  "  tuberculosis  when  we  have 
discovered  the  tubercle  bacillus. 

Dr.  Hastings  Gilford  is  to  be  congratulated  on  having 
once  more  emphasized  the  fact  that  man,  whether  in 
health  or  disease,  is  only  to  be  understood  ultimately  from 
tlie  point  of  view  of  the  race. — I  am,  etc., 

Edinburgh,  June  9th.  Arthur  J.  Brock. 


GeMchtniss  als  all„cmeine  r,n,Uion  tier  oroanisi  rtn 
Substanz  { Memory  as  a  universal  function  of  organized  mX 
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[June  15,  1912- 


THE  AUTOINOCULATION  TEST  IN 
TUBERCULOSIS. 

Sir, — -According  to  his  paper  in  the  British  Medical 
Journal  of  June  1st,  Dr.  Warren  Crowe  has  done  sixty 
tests  of  the  opsonic  index  to  the  tubercle  bacillus 
patients  suspected  of  tuberculosis,  and  from  ^  .(  u<  ua 
tions  observed  he  has  set  forth  with  evident  exhilaration 
the  facility  by  which  he  thinks  tuberculosis  can  be 

"iff  course,  enthusiasm  is  a  good  thing,  which  many 
think  too  rare  nowadays,  but  it  is  at  least  desirable  tnat 

it  thrives  in  company  and  not  111  discord  with  the  tacts. 
The  work  of  Strangeways,  Fitzgerald,  of  Greenwood  and 
White,  Hort,  and  Glynn  and  Cox  showed,  several  yeais 
aeo,  that  the  fluctuations  of  opsonic  index  estimations  were 
largely  instrumental,  being  evidences  of  mathematical 
fallacy  and  not  necessarily  signs  of  real  differences  in 

the  amount  of  opsonin.  • 

Dr.  Warren  Crowe,  however,  attempts  to  ignore  this 
uupleasant  but  dominant  truth,  and  concludes  11s  papci 
by  a  miserable  slur  on  the  scientific  labours  of  those  lie 
calls  carping  critics,  who  cannot  or  will  not  master  the 
technique.  It  is  surprising  that  Dr.  "Warren  C  rowe  lias 
found  the  technique  difficult,  but  it  is  certain  lie  should 
have  commenced  by  repeatedly  testing  the  same  serum 
against  itself.  If  his  memory  is  good,  he  will  recall  the 
evening  of  March  19th,  1912,  at  the  Royal  Society  oi 
Medicine  meeting  (Pathological  Section),  when  I  had  the 
privilege  of  reading  a  paper  on  the  subject  of  opsonic  index 
measurements.  I  related  that  the  opsonic  index  of  the 
same  serum  had  been  repeatedly  tested  against  itself  wit  1 
exactly  the  same  materials,  and  the  liability  to  mathe¬ 
matical  fallacy  stood  revealed  in  its  almost  amusing 

absurdity,  amply  confirming  the  results  of  the  pioneeis  m 

opsonic  reform. 

Now  since  Dr.  Crowe  followed  me  with  a  paper  on 
another  subject,  why  did  he  not  say  one  word  on  the 
matter,  and  fight  for  his  opsonic  faith  m  the  presence 
of  one  of  the  critics?  Instead  of  doing  so  lie  wntes 
this  contemptuous  charge— that  we  have  not  the  neces¬ 
sary  dexterity  nor  the  care  to  acquire  it.  When, 
however,  Dr.  Warren  Crowe  does  attempt  to  test  the 
same  serum  against  itself  and  finds  that  on  y  once 
in  several  trials  does  the  same  value  turn  up,  e  leve 
the  critical  faculty  will  arise  within  linn,  and  he 
will  (in  the  words  of  the  poet)  “  tremble,  and  turn, 
and  be  changed.”  Then,  and  not  till  then,  will  he  realize 
that  not  sixty,  nor  even  six  thousand,  opsonic  tests  are 
really  worth  while  upon  these  long-suffering  patients  until 
a  method  is  available  of  measuring  opsonin  with  an 
accuracy  worthy  of  the  name.  I  recommend  him  to  study 
seriously  the  works  of  these  other  authors  named  above, 
and  to  try  and  do  some  real  hard  testing  work  by  w  Inc  1 
he  will  realize  the  folly  of  his  present  opsonic  notions  and 

assertions.  .  ,  .  ,  .  , 

After  such  an  experience  he  will  come  forward  m  higti 
respect  for  the  works  of  those  I  have  named.  These  were 
they  who  saw  the  faults,  and  had  the  courage  and  energy 
for  the  laborious  and  gratuitous  experiments  required  to 
prove  the  truth. — I  am,  etc., 

•  _  7  ,  Charles  Russ 

London,  W.,  June  3rd. 


A  NATIONAL  MEDICAL  SERVICE  SOCIETY. 
Sir.— Right  gladly  would  I  join  such  a  society  as  Pro¬ 
fessor  Benjamin  Moore  suggests  for  advocating  the  forma¬ 
tion  of  a  National  Medical  Service.  , 

I  feel,  as  many  more  must  do,  that  when  we  have 
obtained  our  six  cardinal  points  I  shall  still  be  far  from 
satisfied.  For  with  all  the  improvements  that  have  been 
or  may  be  introduced  into  tlio  National  Insurance  Act,  the 
medical  part  of  the  scheme  will  still  remain  the  old  club 
system.  The  Chancellor  has  taken  the  worst  system  he 
could  find,  and  has  made  it  as  universal  as  he  could.  It  is 
on  wrong  lines  and  cuts  right  across  the  natural  lines  of 
evolution  along  which  preventive  medicine  was  making 

such  rapid  strides.  —  •  • 

What  is  needed  is  a  National  Medical  Service,  working  m 
harmony  with  the  excellent  machinery  which  already  exists 
in  our  medical  officers  of  health,  our  municipal  hospitals 
and  sanatoriums,  etc.  An  excellent  scheme  was  sketched 
out  in  the  Minority  Report  of  the  Royal  Commission,  and 
its  details  have  been  worked  out  by  Mr.  and  Mrs.  Sidney 
Webb  But  it  is  not  tlie  time  now  to  dwell  upon  tiie 
details  of  the  scheme.  The  fact  that  we  are  at  one  upon 
the  general  principle  should  he  a  sufficient  bond  of  union. 

I  sincerely  trust  that  Professor  Moore  may  feel  en¬ 
couraged  to  go  forward  with  his  suggestion.— I  am,  etc., 

0  ®  E.  Vipont  Brown. 

Manchester,  June  9th. 


Sib  —Dr.  Warren  Crowe’s  paper  is  very  interesting.  If 
he  would  in  the  future  give  a  more  detailed  explana¬ 
tion  of  his  method  it  would  be  still  more  interesting. 

The  general  practitioner  it  is  who  sees  most  ot  the 
tuberculous  cases,  who  lias  most  of  the  work  in  treating 
them.  Being  one  of  this  class,  I  would  like  to  know  wliat 
is  the  negative  phase  and  what  is  its  clinical  equivalent. 
If  the  negative  phase  is  an  important  indication  of  dangei, 
surely  it  has  some  clinical  manifestation  that  can  be 
demonstrated  in  some  way  less  artificial  than  the  doing  of 

an  opsonic  index.  .  “  _.  a  . _ 

If  the  treatment  of  tuberculosis  depends  on  the  deter¬ 
mining  of  the  opsonic  index  on  every  patient  every  now 
and  then,  I  fear  that  the  burden  and  expense  laid  on  the 
general  practitioner  and  his  patient  is  greater  than  they 
pan  bear. — I  am,  etc., 

T .  ,  T  J.  L.  Rentoul, 

Lisburn.  June  6tn. 


CENTRAL  COUNCIL  ELECTION. 
gIR  —If  I  was  desirous  that  the  readers  of  tlie  Journal 
should  be  afforded  an  object  lesson  as  to  the  existence  ot  a 
certain  class  of  men  in  Liverpool,  to  which  class  I  referred 
in  a  previous  communication,  I  would  have  invited  Drs. 
Bradshaw  and  Bushby  to  indite  an  epistle  of  a  character 
such  as  is  published  from  them  in  the  Journal  of  June  otli. 

I  read  their  effusion  with  Homeric  laughter,  regarding  it 
as  a  crude  joke,  and  hesitated  if  I  should  not  treat  such  a 
production  with  the  contempt  it  merits  and  deserves,  but 
I  determined  to  comment  upon  it.  It  consists  of  a  tissue  ot 
not  truths  and  half  truths;  the  latter,  as_  is  usually  the 
case,  calculated  to  be  the  most  injurious  in  incidence. 

The  personal  element  and  bias  are  obvious  throughout-, 
and  it  should  only  be  too  patent  to  your  readers  that  those 
men,  irrespective  of  any  possible  service  I  might  be  privileged 
to  render,  at  the  present  tide  in  the  affairs  of  the  pro¬ 
fession,  are  alone  concerned  to  gratify  their  personal 
animus  by  endeavouring  to  cajole  and  prejudice  against 
me  the  electors  of  the  Lancashire  and  Cheshire  Branch. 

I  am  consoled,  however,  by  reflecting  that  men  like 
myself  who  possess,  as  I  trust  I  do,  the  courage  ot  tlicir 
convictions,  are  invariably  doomed  to  experience  sum  ar 
obstruction,  and  to  be  misrepresented  according  m  the 
qualifications  of  those  peculiarly  conversant  with,  and 
adapted  to,  such  congenial  employment  They  first  state 
that  I  issued  a  leaflet  to  the  electors  ot  the  Lancashire  and 
Cheshire  Branch.  That  statement  is  not  true.  I  issued  to 
the  electors  of  the  Liverpool  Division  alone— and  was 
induced  to  do  so  in  fairness  to  those  who  elected  me  to  the 
Representative  Body— a  leaflet  to  controvert  certain  im¬ 
putations  that  were  being  made  by  interested  individuals 
as  to  my  action  at  tlie  Representative  Meeting. 

Next  they  go  on  to  remark  that  the  success  ot  my  can¬ 
didature  as  a  Representative  was  largely  due  to  a  circular 
signed  by  several  consultants — evidently  a  most  heinous 
offence— but  they  deem  it  quite  unnecessary  to  say  that 
the  number  of  general  practitioners  who  also  signed  the 
circular  in  question  far  outnumbered  the  consultants 
whose  names  were  appended  to  it,  and  that  at  the  meeting 
of  the  Division  at  which  I  was  proposed  for  election  it  was 
plain  that  I  would  there  and  then  have  been  elected  but  it 
was  moved  that  a  postal  vote— the  first  taken  for  the 
election  of  a  Representative — should  be  the  method 
adopted,  doubtless  in  the  hope  that  I  would  have  been 

defeated.  ,  .  _  . 

Their  chagrin  was,  and  is,  great  that  I  came  m  second 
on  the  poll,  and  constitutes  the  real  fons  et  orujo  ot  their 
action  towards  me  since. 

They  admit  that  I  received  a  vote  of  thanks  for  mv 
services  at  the  Representative  Meeting,  but  have  the 
consummate  impertinence  to  assail  the  proposer  ot  tho 
vote  and  to  interpret  the  tone  of  the  meeting  to  suit  their 
own  views.  This  fact  ought  to  prove  of  interest  to  your 
readers  as  serving  to  illustrate  the  machinations  of  those 
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CORRESPONDENCE. 


r 


gentlemen, 
my  address 


Tlioy  on.it  to  observe  that  when  concluding 
n;  ;  •  ,  .I  1  rendered  an  ac  ount  to  the 

l)i vw.onal  Meeting  of  my  actions  at  the  Representative 
M-eting.  I  remarked  that  “there  was  not  a  rift  in  mv 
aunour.  It  they  thought  such  existed,  I  challenged 
ih‘:  w  to  pom  it  out  They  had  not  the  courage  to  do°so 
‘?.S  ^ e .  _hitew  that  there  was  none;  hence  the  vote  of 

thanks,  which  they  now  demean  themselves  bv  en¬ 
deavouring  to  discount,  craftily  timing  their  action. 

!  lie  nomination  of  Or.  Heaney  was,  I  assert,  the  outcome 
of  opportunism  and  intrigue,  and  was  sprung  upon  the 
meeting  at  which  he  was  nominated  at  the  last  moment  to 

Oiv  sh>nt  ,e  ;raSiand  P1'even1t  my  bei,1g  nominated  by  the 
Jhvision.  He  has  proved  a  fitting  protege  of  Drs 

Bradshaw  and  Bushby,  as  his  election  address  indicates! 

„  il  '?11  'je  makes  charges  against  an  organization  without 

a  tittle  ot  foundation,  and  when  invited  to  substantiate 
Ins  assertions  he,  contrary  to  all  the  canons  of  good  taste 
and  to  the  rules  presumed  to  exist  amongst  men  of  honour 
makes  no  reply.  u  ’ 

Your  correspondents  write  that  “  Dr.  O’Sullivan  claims 
to  ho  a  strong  opponent  of  cheap  contract  work.”  (So  lie 
does.  J  hen  they  proceed  to  quote  a  resolution  proposed 
at  a  committee  meeting  m  Liverpool.  I  am  by  no  means 
sure  that  1  proposed  the  resolution  alluded  to,  and  being 
from  homo  -cannot  verify  the  minutes;  I  am  of  opinion 
that  i  seconded;  1  undoubtedly  supported  it.  I  did  so 
because  l  am  profoundly  opposed  to  cheap  contract  work 
and  consider  the  method  of  payment  for  attendance 
minutely  more  independent  and  not  degrading  like  cheat) 

club  work.  Even  though  the  remuneration  be  small  it  is 

much  to  be  preferred. 

The  resolution  referred  to  was  for  payment  for  work 
done,  and  had  no  bearing  on  cheap  contract  work  wliat- 
ever,  as  Drs  Bradshaw  and  Bushby  well  know,  but  they 
seem  as  usual  to  confuse  tl  e  point.  ^ 

I  never  suggested  the  equivalent  per  capita  of  the  sum 
the}  quote  as  I  was  against  that  system,  though  had  I 
done  so  the  equivalent  would  be  on  a  par  with,  if  not  more 
than,  the  per  capita  rate  proposed  by  the  State  Sickness 
insurance  L  ommittee  in  their  recently  published  Medical 
Service  scheme  (based  upon  a  capitation  system  of  pay- 
mem),  and  if  the  cost  of  medicine  were  to  be  added 
to  the  sum  proposed  in  the  resolution  it  would  be 
a  rate  of  payment  equivalent  to  that  pronosed  by 
the  committee  in  their  scheme  (based  upon  *  payment 
tor  attendance  system).  Messrs.  Bradshaw  and  Bushby  are 
aware,  but  consider  it  quite  irrelevant  to  mention,  that  at 
the  committee  meeting  1  proposed  that  if  the  committee 
weie  to  decide  111  favour  of  the  per  capita  system  of  pay- 
nient  the  rate  should  be  £1 ;  being  defeated,  I  voted  for  one 
ol  15s.,  which  was  rejected.  I  refused  at  that  meeting  to 
go  lower,  and  at  the  Representative  Meeting  voted  for  the 
10s.  per  capita. 

I  lie  sum  proposed  in  the  resolution  they  seek  to  decry 
was  tor  a  mile  radius,  not  two,  as  in  the  Insurance  Com¬ 
mittee  s  scheme.  Medicine  was  not  included,  neither  did  it 
refer  to  night  or  special  visits,  and  was  intended  to  apply 
solely  to  those  included  in  the  £2  per  week  limit  So 
much  for  the  mare’s  nest  those  sapient  individuals  have 
discovered,  and  so  much  for  their  invitation  to  the  hard- 
headed  electors  of  Lancashire  and  Cheshire  not  to  be  too 
lunch  elated  by  the  scale  of  fees  considered  by  this  modern 
C  uicmnatiis  (su>)  to  be  adequate  remuneration. 

To  indicate  the  kind  of  men  Drs.  Bradshaw  and  Bushby 
are,  aim  to  point  a  moral  for  the  general  practitioner  who 
penults  them  to  masquerade  as  their  “  guide,  philosopher, 
and  friend,  I  may  mention  that,  at  a  meeting  of  the 
committee  appointed  in  Liverpool  to  examine  'into  the 
insurance  Act,  they  took  it  upon  themselves  to  advise  the 
general  practitioner  as  to  what  he  should  charge  for  medi¬ 
cines  under  the  Insurance  Act,  and  displayed  such 
ignorance  of  their  subject  that  Mr.  Larkin,  who  was 
present,  was  constrained  to  jump  to  his  feet  and  pour 
udiculc  upon  them,  pointing  out  that  they  had  never  dis¬ 
pensed  a  bottle  of  medicine  in  their  lives;  they  made  no 
response,  being  covered  with  confusion.  Yet  these  are  the 
men  the  upholders  of  the  acts  and  policy  of  the  Council  in 
Urn  past,  who  seek  to  vent  their  spleen  upon  me,  and  to 
gu  1  the  electorate  into  the  belief  that  they  are  competent. 

In  conclusion  let  me  observe  that  the  simile  to  Cincin- 
natus  is  really  too  much.  Those  gentlemen  should  really 
consider  my  innate  modesty,  and  not  put  it  to  too  severe  a 
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Famine,  June  10th.  _  J.  E.  O’Sullivan. 

Sin,  In  vour  issue  of  June  1st  there  is  a  Wf„,.  +1 

signatures  of  Messrs.  Wright,  Hart,  and  Browse  wherein 

the  Chuncn  ofetlh0Ated  t-°^ote  for  certai"  candidates  for 
tiic  Council. of  the  Association,  and  it  singles  out  for  me 

ference  one  of  the  two  candidates  for  the  combined 

Southern  and  Oxford-Reading  Branches,  ignoring  ahm 

gether  the  other  candidate,  Dr.  B.  11.  Mumbv°  who 

receives  the  practically  unanimous  support  of  the  Suthern 

If  the  writers  had  taken  the  trouble  to  ascertain  Dr 

hadnfoundIetr  °n  CUri‘Gnt  '"^co-political  matters  and 
Iiad  founcl  them  very  much  at  variance  with  those 

advocated  by  the  National  Medical  Union,  I  could  have 
S  as  rin  llr  te rJ (‘re nee  with  our  affairs;  but  as,  so 
nsceOomi  f  ieavn  (and  I  have  taken  some  trouble  to 
c.  ceitam),  they  seem  to  have  done  nothing  of  the  kind 
then  action  seems  to  he  as  unreasonable  as  it  is  intrusive’ 
Judging  from  Dr.  Hehne’s  letter  in  the  same  JoS2!it 

domestmdiffethat  they  ha7*  enough  to  do  to  settle  their 

ove  l  tl  i  t  riCeS;  and  lV  h°Ut  furtbei‘  comment  on  the 
anove  1  flunk  I  can  leave  them  at  that.— 1  am,  etc., 

Portsmouth,  June  7th.  James  Green, 

Honorary  Secretary,  Southern  Branch. 

“  OFFICIAL  DUTIES”  OF  MEDICAL  OFFICERS 

OF  HEALTH. 

Sir,— In  the  Supplement  to  the  British  Medic \l 
Journal  for  May  11th,  1912  (Report  of  Council)  there 
appears  on  pages  462  and  463  a  statement,  with  respect 

fol.loJvl"g  resolution  of  the  Annual  Representative 
Meeting  at  Bu’nmigliam,  namely : 

(I.)— Public  Health  and  Poor  Law 
Question  of  Definition  of  “  Official  Duties  ”  of  Medical  Officers 

oj  Health. 

Ee^eStS  reSO,"tio11 

Minute  141-3.— Resolved  :  That  the  following  amended 
1909?  be  adop^d  -0t  the  A,1,uial  Representative  Meeting; 

Stitts  « 

Medieal  Officers  of  Health  should,  as  a  rule  land  with¬ 
out  prejudice  to  those  at  present  holding  part-time 
appmntments),  be  required  to  devote  their  whole  time 
to  official  duties;  (11)  that  all  Medical Officersof  Health 
should  be  adequately  paid,  districts  being  grouped 
necessary  to  make  this  practicable;  (iii)  that 
all  Medical  ufficers  of  Health  should  be  admitted 
Partunpation  m  a  Government  Superannuation 
eiC^ie.nilei’  an<i  jlvl  tllat  a11  Medical  Officers  of  Health 
dnHna1  b«  l?rcdecte,1>  ln  tlie  proper  discharge  of  their 
salarfes^S  StCapnC1°US  dlsmissal  or  reduction  of 

and  the  instruction  (Minute  142)  that  in  view  of  the  last  memo 
laudum  of  the  Local  Government  Board,  the  Council  should 
frame  a  definitmn  of  the  term  “official  duties”  as  used  in 
paragiap.i  a)  of  Minute  141  (see  above),  the  question  of  such 
definition  has  been  considered.  '  1  c" 

H  is  then  stated  tliat  the  Association  of  Medical  Officers 
ot  Health  lias  been  consulted,  and  a  reply  from  that  body 

!erfuCCpe!-  iul'l  considered;  and  next  that  the 
Council  of  the  British  Medical  Association  recommends : 

Recommendation. 
the  Council  recommends : 

_That  the  term  “  official  duties”  occurring  in  Minutes  141-3 
?L,,i  Represen  tat n  e  Meeting,  1911,  lie  understood  to 
include  such  duties  as  are  comprehended  under  the  terms  of 
any  definite  official  appointment  which  does  not  oiler  anv 
opportunity  lor  competition  with  any  private  medical 
practitioner. 

Whilst  we  appreciate  the  courtesy  of  the  British  Medical 
Association  in  having  consulted  us  on  the  matter,  we  arc 
unwilling  that  any  impression  should  be  created  that  this 
Association  of  Medical  Officers  of  Health  is  in  any  wav 
responsible  for  the  form  that  this  recommendation  of  the 
Council  of  the  British  Medical  Association  has  taken. 
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We  therefore  beg  to  enclose  copies  (1)  of  a  letter  fio 
the  Public  Health  Subcommittee  of  the  Butish  Medic  I 
Association  submitting  for  our  consideration  the  draft  of 
the  recommendation  now  made  by  the  Couuci  ,  W  1Y 
of  a  letter  addressed  by  our  association  to  the  1  ub  c 
Health  Subcommittee  in  reply.  We  do  not  desire  at  the 
1,  resent  moment  to  comment  on  the  f  ^^a  ce  h  the 
general  practitioner  of  the  situation  created  by  the  attitude 
Sf  the  Council  of  the  British  Medical  Association  a^tlm 
correspondence  is  in  itself  sufficient  y  -  1 

are’  etc‘5  Rashell  Davison, 

Chairman. 

D.  A.  Belilios, 

Honorary  Secretary. 

Correspondence  with  the  British  Medical  Association 

January  lOtli,  1912. 

^The’public  Health  Committee  of  this  Association  has  at 

Meeting,  1911,  concerning  appointments  of  Medical  umcers  01 

^The  following  definition  has  been  provisionally  approved  by 

the  Committee :  .  „•  1lt.  141 

“  That  the  term  ‘  official  duties  occurring  in  Minute  1  I 
of  the  Am mal  ' Representative  Meeting,  1911,  he  understood, 
to  include  such  duties  as  are  comprehended  under  the 
term  a  op  aiiv  definite  official  appointment,  but  which  do 
M™(er  iSjMjppertanity  lor  competition  with  any  private 

laT'itfhTteySmmitteete  state  that  it  will  he  glAto 

rec^e  nnv  sm-estions  that  vour  association  may  desire  to 

above  purpose  they  should  be  received  here  before  Mai ch  28th. 

Iam,  -  .  ' 

Yours  faithfully,  ' 

Alfred  Cox,  r?  _ 

Acting  Medical  Secretary. 

1)1  ’  Honorary  Secretary,  Association  of  Medical 
Officers  of  Health,  - 

109,  Queen’s  Road,  _  c  .  .  .  ' 

Wimbledon,  b.  v\ . 

Association  of  Medical  Officers- of.  Health, ' 

109,  Queen’s  Road,  Wimhledon, •S.W., 

’  *  9th  February,  1912. 


-  st  Se  astitesus  to  hoStiSiSiSfis 

Income  S,‘  anSSg  ^competition  Lh,  the  practitioner 
who  would  willingly  treat  the  sick  persons  at  home 

It  appears,  indeed,  to  my  Councii,  that  the  Rublic  Jieaatn 
Comniittee  of  vour  Association  is  endeavouring  to  expiess,  1 
theTrms  of  mie  resolution,  two  distinct  principles  The  first 
That"  medical  officersliips  of  health  which  at  Resent  carry  u  ith 
them  the  privilege  of  engaging  nipiactice  ought  to  be  con 

carried  out  («)  without  detriment  to  the  general  malica,  J) r  act 1 
tioner  who  holds  other  than  medical 

detriment  to  the  holders  of  certain  official  posts  rea 

medical  officerships  of  health),  who  may  or  may  not  en0age 

PlThe  in  tee  opinion  of  my  X'LoialSSnment 

truth,  which  is  evidently  appreciated  by  the  Local 

Board,  namely,  that  no  practical  way  has  yet  een  - own  01 

carrvim' into  effect  your  Association  s  hist  principle  wunouu 
2i  o\  S conflict without  your  Association’.  .ormni  principle. 

M°  LteS™  has  ajays  been  of  the  opinion  t l.at  no  .*»• 
can  easily  lie  taken  in  the  wav  of  abolishing  the  medical  omcei 
of  health^ engaged  in  practice  ”  that idoes  net '  £ 

injure  tlie  general  piactitioner  at  iai^e,  > 
actual  or  only  a  potential  bolder  of  appointments. 

A  further  difficulty  is  that  which  may  shortly  anse  m  co 
Won  with  the  working. of  the  National  tosmaaM  Act.  ^ 

Will  appointments'  under  -this  Act  be  defimt  oft 
appointments’;  ?  Or  are  they  elements  oi  pri\ ate  practice  . 

b°Your  Association  is  no  doubt  aware  that  it  is  the  plan *  of  ^he 
(Government  to  supplement  the  incomes  oi  blackleg  medical 
bfficIS  nndek  the  Insurance  Acts,  by  conferring  on  them  as 
opportunities .0 cciu-,  such  posts  asmedical  officers uU»sot  heMth 
M,.  with  the  view-  Cl)  Of  rendering  them  free  fiom  the  cans  01 
etc...,  with  tne L  -  •  U  •  ,  atl3ilp,  them  to  become  dependent 

S.SS’te  SfSSSaS  tec  present  time  is  one 

comru on  d a n g e r 

elffaSSc^  ^"o^sition 

cause  of  irritation  and  misconstruction. 

;  .  r  lam,  Sir,  ' 

-  -  '  Yoitr  obedient  Servant, 

*  D.  A..  Belilios, 

Honorary'  Secretary'. 


Dear  Sir, 
I  am 


obliged  to  you  for  your 


letter  and  enclosure  of 


bO  N  OLI  J.UJL  J  — -T  1  1 -t 

Jaiiuarv  loth,  1912.  In  ie^ly  “‘official  ’duties/’ as’  therein 

SSn“wite  "etetiou  to  a  partemlar  context,  does'  not  appear 

!ect"rc' 0,1  lmh'% !Auh 

r  01  instance,  an  9  Would  an  appointment  as 

medial  piactitione  .  R ‘al  practjfcioner ?.  If  so, equally 

private  practice,  a  mivate  me  i  practice  is  a 

within  the  protecting 

•'K^ifSesnot'appear  how 'the 

«™petitio,,>'  Sf A  if  trS.l“SSto»W*!‘t' 
competition  arising  1  1  v  „  nnointiml  committee 

engaged  in  pract  ice  ffi  on  Je  c itne  *  of  duties,  it 

petition  arising  m  tbe  course  01  competition  to  be 

Sa“‘S  th^thTfoSn  of  competition  generally 
?e°“Soas“  attract;, ,, !  other  Irom  lhls. 

Mee,s!te  if  the' pol  icy  ol  the ‘British  Medical  Association  is 
fulfilled? though  public 

officer,  are  we  understate not  J°e*grf^S.  Meclioal  Associa- 
ethical  considerations .  aasuming  that  medical  officers  of 

tion  lias  cogent  reasons  *oi  “Bum “8  ethical,  considera- 

these  reasons  have 

"eSYsfcob„Tv.5“fy  of  competition  ^  ™ay  ^se  ^ring  the 

duties  o,  a 


Alfred  Cox,  Esq.., 

Secretary,  '  '  r  1 

’'British  Medical  Association. 


factory 


if  the  duties  tnemsei\es.  ^  fhlest 

surgeon  are  fulfilled  without  the  slightest 


direct  or 


ittetuLj  ouigcou  ...v  rpviot,  i«  to  sav,  the  inspec- 

indiroct  competition  with  otheis.  1  <A  Upcrease  the 

income  of  aS  otlmr^HtiS.1  But  a  medical  superintendent 


“SIR  CHARLES  BELL  AND  WATERLOO. 

gut  —With  reference  to  your  annotation  m  last  week  s 
issue  uucler  the -above  beading-,  ibnve  not  had  the  pleasure 
oi  reading  Dr.  Fitclieft’s  article  m  the  Cornell  Ma<gaztnc, 
B  ‘‘One  of  the  Puzzles  of  Waterloo,  ’but ^ 
observations  of  Henry  Houssaye,  in  ins  J-oJ-b,  have 
escaped  bis ’notice,  I  would,  draw  bis  attention  to  them. 
In  ‘the  sixty-fifth  edition  of  that  scholarly  work  and  in 
that  volume  which  deals  with  Waterloo,  this  distinguished 

writer,  a  member  of  the  Academie  ^gd^^ 
studies  of  the  two  closing  years  (1814  and  1  bib)  ,  or 
Napoleon’s  career  are  classical,  makes  tlie  following 
comment  (p.  323) : 

SnseignAen  disant  que  cet  observatoirc  ne  servit  pas  aus 

Fraiiiy^jis.  .  „  ,  4-/1 

The  Emperor,  according  to  Houssaye,  at  first  Pos.(  j 
himself  on  an  eminence  near  the  farm  of  Rossomme,  wluc  1 
wis  hard  by  the  route  from  Brussels  to  Charleroi,  and 
later  he  was  located  at  or  in  the  neighbourhood  of  tlie 
house  of  the  guide  Decoster.  The  author,  as  usual,  gives 
references  in  suuport  of  his  statement. 

The  myths  about  Napoleon  are  no  doubt  more  numerous 
tliar  the  facts.  This,  about  climbing  a  scaffolding,  is  only 
smote  story,  differing  from  other's  in  that  it  is  somewhat 

“ SctoZut 10th.  COOB,^. 
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SIR  WILLIAM  THORNLEY  STOKER,  BART.,  M.D., 

DUBLIN. 

By  the  death  of  Sir  I  hornley  Stoker  Irish  surgery  has 
lost  one  of  its  most  brilliant  exponents,  and  Dublin  society 
one  of  its  best  known  and  most  widely  esteemed  figures. 
He  was  the  son  of  Abraham  Stoker,  who  for  fifty  "years 
occupied  an  important  position  in  the  office  of  the  Chief 
Secretary  for  Ireland.  Bern  sixty-seven  years  ago,  the 
eldest  of  a  family  several  of  whose  members  have  won 
distinction  in  varied  fields  and  in  diverse  parts  of  the 
empire,  young  Stoker  was  sent  to  an  English  public  school, 
and  thence  to  study  medicine  at  the  Royal  College  of 
Surgeons,  Dublin,  and  Queen's  College,  Galway.  He" took 
the  degree  of  M.D.  in  the  Queen’s  University  (subsequently 
merged  in  the  Royal  l  niversity)  in  1866  and  at  once 

devoted  himself  to  _ _ 

private  teaching.  His 
success  was  remarkable 
from  the  outset,  and  in 
a  very  short  time  he  was 
appointed  to  the  surgical 
staff  of  the  City  of 
Dublin  Hospital.  In 
1873  he  migrated  to  the 
Richmond  Hospital,  as 
the  group  of  hospitals— 

Richmond,  Whitworth, 
and  Hardwicke  —  ai  e 
popularly  known  who¬ 
ever  Irish  students  con¬ 
gregate.  In  the  wards 
of  the  old  Richmond, 
made  famous  by  the 
work  of  Adams,  Smith, 

Corrigan,  and  many 
others,  he  proceeded  by 
hard  work  and  the  accu¬ 
mulation  of  experience 
to  train  himself  for  the 
distinguished  place  he 
was  afterwards  to  fill  in 
Irish  surgery,  lie  filled 
the  Chair  of  Anatomy  at 
t  he  School  of  the  Royal 
College  of  Surgeons  in 
Ireland  for  some  years, 
resigning  it,  when  his 
outside  work  expanded, 
into  the  hands  of  the 
late  Professor  Daniel 
Cunningham.  He  held 
the  Examinership  in 
Surgery  iu  the  Royal 
l  niversity  of  Ireland, 
and  earned  the  reputa¬ 
tion  of  being  exacting 
as  to  knowledge  but 
in  marking. 


build  on  the  most  generous  scale,  and  they  found  equally 
generous  donors  to  pay  for  it. 

The  character  of  Sir  Thornley  Stoker’s  surmcal  work 
may  be  judged  by  the  titles  of  some  of  his  contributions 

Rovsl  ?fvrthr  SlU’?ical  and  of  tlm 

Royal  Academy  of  Medicine.  They  included :  “  Hvstei 

fool  ()™riofcom-v’”  1880;  “  Removal  of  Thyroid 
Ci laud,  1883,  •  Excision  of  fhe  knee-joint,”  1887 •  “  Eni 
dural  Haemorrhage  Treated  by  Trephining”  i88«- 
Laparotomy  in  Ectopic  Gestation,'’  1889,  and  many 
others, on  matters  which  then  were,  or  have  since  become 
•live  problems.  On  account  of  his  connexion  with 
<  an  Swilts  foundation,  lie  took  a  special  interest  in  the 
surgery  ot  the  cerebro-spinal  cavity.  He  drained  cerebral 
abscesses  successfully  in  the  Eighties,  and  performed 
decompression  operations  long  before  the  name  was 
invented.  He  attained  great  skill  in  lithotrity,  and  was 
among  the  first  to  practise  prostatectomy,  advocating  that 
operation  as  warmly  as  the  late  Sir  William  Thomson. 

As  of  another  great  Irish¬ 
man,  it  may  be  said  of 
him,  Nihil  tetigit  quod 
non  0 man  it. 

He  was,  however,  no 
mere  individualist  in  his 
profession.  His  was 
eminently  the  social 
mind.  He  took  a  warm 
and  fighting  interest  in 
medical  affairs  and  many 
public  movements.  The 
grievances  of  the  Irish 
Poor  Law  doctor,  the 
evils  of  tlie  workhouse 
system,  the  prevention  of 
cruelty  to  animals  evoked 
his  enthusiasm.  And  his 
profession  gave  him  in 
return  all  its  honours. 
He  was  President  of  the 
Royal  College  of  Surgeons 
in  Ireland  in  1894—6,  and 
President  of  the  Royal 
Academy  of  Medicine— 
the  most  honourable 
prize  of  the  profession 
of  medicine  in  Ireland — 
Pi  1903-6.  The  Royal 
University  gave  him  the 
degree  of  M.Cli.  honoris 
causa.  In  1895  the 
honour  of  knighthood 
was  conferred  on  him, 
and  last  year,  to  the 
great  satisfaction  of  the 
whole  profession  and  of 
his  fellow-citizens,  the 
Coronation  honours 
brought  him  a  baronetcy 


Photograph  bp] 


generous 

He  was  Surgeon  to 
Swifts  Hospital,  the  famous  foundation  of  the  great  Dean, 
"  for  fools  and  mad.”  He  was  Inspector  of  Vivisection  for 
Ireland,  and  held  the  office  of  His  Majesty’s  Inspector 
uiM<>r  the  Anatomy  Acts,  in  succession  to  his  brother-in- 
Jaw  and  hospital  colleague,  the  late  Sir  William  Thomson, 

These  multifarious  duties  did  not  exhaust  his  activities. 
He  took  great  interest  in  hospital  administration.  He  was 
a  Governor  of  Swift’s  Hospital,  and  also  of  the  Richmond. 
7"  v  latevcr  administrative  board  he  sat  his  was  a 
dominant  voice,  for  he  spoke  out  of  full  knowledge,  and 
\v  n •  ma”,  t  au<3  unselfish  earnestness.  The  late  Sir 
imam  Ihomson  and  he  were  responsible  for  the  estab- 
‘  ",  !!t  °\  ,Ik  school  of  nursing  at  tlie  Richmond ;  and 

"a*  l,°  thei5  courage  and  energy  that  the  rebuilding  of 
tlie  Richmond  surgical  block  in  1899-1900  was  largely 
Dad  their  courage  failed  them  the  block  would 
r-\°  -  >U‘M1  iU‘  Dom  the  beautiful  building  it  is  to-day; 
tv  1  i,ue.l®X  ^ie  hospital  might  liavo  been  crippled 
^  *  **  ‘  hit  the}  nerved  the  Board  of  Governors  to 


Sik  William  Thornley  Stoker,  Bart. 

IWerner  ancl  Son,  Dublin. 


to  crown  a  career  of 
brilliant  surgical  and 
social  work. 

.  ,  .  Rut  during  all  those 

hard-working  years  Sir  Thornley  Stoker  was  by  no 
means  a  man  of  one  pursuit.  He  had  always  been 
interested  iu  art;  liad  held  the  honourable  if  not  very 
onerous  office  of  Professor  of  Anatomy  in  the  Royal 
Hibernian  Academy  of  Art;  had  been  a  useful  and 
energetic  governor  of  the  Dublin  National  Gallery;  and 
had  built  up  what  was,  for  a  practising  medical  man  at 
least,  a  unique  collection  of  objects  of  antique  art.  Old 
English  and  Irish  silver,  bronzes,  Oriental  porcelains, 
and  exquisite  old  furniture  made  his  house  a  place  of 
pilgrimage  for  connoisseurs.  His  circle  of  friends  corre¬ 
sponded  to  his  tastes ;  and  it  is  safe  to  say  that  few 
artistic  or  literary  persons  spent  much  time  in  Dublin 
during  the  last  twenty  years  without  gravitating  to  his 
beautiful  residence,  Ely  House,  and  enjoying  a  hospitality 
as  large-hearted  as  it  was  refined. 

Two  years  ago,  feeling  that  the  strain  of  work  was 
beg  inning  to  tell  upon  him,  he  resigned  the  surgeoncy 
to  the  Richmond  Hospital.  It  cost  him  a  bitter  pan«”; 
softened  by  tlie  fact  that  at  the  uuauimous  wish  of  Ins 
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patients 
ward  to 
prayer. 


colleagues  the  Board  of  Governors  appointed  lnm  to  be  the 
first  Consulting  Surgeon  to  the  hospital.  He  continued  to 
attend  the  meetings  of  the  Board  of  Governors  assiduously, 
and  his  love  for  the  hospital  was  as  warm  and  active  as 
ever.  But  his  friends  were  pained  to  see  that  his  own 
anticipations  were  hut  too  well  justified  by  the  manifest 
failure  of  his  health.  The  pain  of  declining  out  of  active 
life  was  mitigated  by  the  devoted  attention  of  a  group  ot 
friends  whose  love  was  the  best  testimony  to  Ins  worth. 
To  him  were  given  in  abundance  “  honour,  love,  obedience, 
troops  of  friends.”  .Recently  he  began  to  suffer  from  cardiac 
weakness,  as  a  sequel  to  arterio-sclerosis,  and  the  end  came 
gradually,  painlessly,  and  peacefully,  as  sleep  to  a  child,  on 

the  first  clay  of  this  month. 

No  estimate  of  his  character  would  be  complete  which 
did  not  emphasize  two  outstanding  points— namely,  his 
almost  too  sensitive  devotion  to  his  poor  hospital  patients 
and  his  unusual  quickness  in  appreciating  and  generosity 
in  encouraging  merit  in  young  men.  Over  and  over  again, 
in  every  year  of  his  hos¬ 
pital  work,  had  he  been 
in  the  wards,  not  once, 
hut  twice  and  three 
times  a  day,  making  sure 
that  all  was  well  with 
whose  only  re- 
him  could  be  a 
Not  ten  days  in 
the  year,  apart  from  his 
month's  vacation,  failed 
to  find  him  at  work  in 
the  hospital.  His  readi¬ 
ness  not  merely  to  recog¬ 
nize,  but  to  force  out  and 
bring  to  public  notice, 
whatever  was  good  or 
original  in  his  younger 
colleagues,  was  the  work 
of  a  man  conscious  of 
his  own  strength,  but 
conscious  also  that  each 
age  must  lean  not  merely 
on  that  which  precedes, 
but  on  that  which  fol¬ 
lows  it,  if  it  is  itself  to 
bring  forth  its  best  fruit. 

He  retained  to  the  end 
a  sensitiveness  to  all 
high  ideals  which  the 
rough  friction  of  the, 
world  too  often  dulls  in 
men  of  common  mould. 

His  family  motto,  Quid 
verum  clique  clecens 
(“whatever  is  true  and 
honourable”),  fitly  sums 
up  Sir  Thornley  Stoker’s 
,  life. 


the 


questions  of  art,  and  had  an  unerring  judgement  of 
artistic  values  of  form,  colour,  and  material. 

His  hospitality  was" unstinted.  In  his  house  his  guests 
found  themselves  in  an  atmosphereof  geniality,  cordiality, 
and  ease  of  no  common  order.  This  delightful  effect  was 
enhanced  in  no  small  degree  by  the  presence  and  influence 
of  the  remarkable  woman  he  had  married,  whose  charm, 
attainments,  and  strength  of  intellect  made  her  as  con¬ 
spicuous  among  women  as  he  was  among  men. 

But  however  one  may  speak  of  his  professional  eminence, 
his  literary,  artistic,  and  social  proclivities,  yet  when  all  is 
said,  one  has  scarcely  touched  the  man  himself— intensely 
human,  entirely  lovable,  genial,  sympathetic,  and 
hearted. 


great 


ROBERT  NIGHTINGALE  HARTLEY,  M.B.,  B.S.Loxd. 

It  is  a  peculiarly  difficult  and  delicate  task  to  attempt  to 
convey  in  a  brief  sketch  a  just  and  true  impression  of  the 

striking  personality  ot 
the  late  Robert  N.  Hart¬ 
ley,  and  of  the  sad, 
strenuous,  memorable 
life  that  has  just  closed  ; 
but  it  is  a  life  that  ought 
to  have  its  record  here, 
for  lie  was  regarded  with 
great  sympathy  and  with 
deep  respect  and  affec¬ 
tion  by  a  large  circle  of 
friends,  patients,  and 
students,  and  the  world 
is  better  because  he  lived. 

He  was  born  at  YTork 
in  1854,  and  was  son  of 
the  Rev.  John  Hartley, 
afterwards  Principal  of 
the  Handsworth  Wes¬ 
leyan  College  at  Bir¬ 
mingham.  Various  mem¬ 
bers  of  this  family  have 
rendered  eminent  public 
service  in  Church  and 
State,  amongst  them  the 
eldest  son,  the  late  John 
Anderson  Hartley,  Vice- 
Chancellor  of  tho  Ade¬ 
laide  University,  and 
Inspector  -  General 


Schools  in  South 


of 

Aus- 


Mr.  Robert  H.  Wood?, 
ex- President  of  the  Royal 
College  of  Surgeons,  a  Photograph  iy 
former  colleague  of  Sir 

Thornley  Stoker,  has  sent  us  the  following  appreciation 

It  is  difficult  in  the  gloom  of  the  shadow  of  death  to  de¬ 
scribe  in  adequate  terms  the  qualities  and  character  of  the 
man  whose  loss  we  mourn  to-day.  Sir  lhornley  Stoker  s 
many-sided  personality  cannot  be  summed  up  in  a  few  words, 
and  except  to  those  who  knew  him  intimately  . any  account 
of  it  might  well  seem  exaggerated.  His  wide  sympathy 
with  almost  every  phase  of  human  activity  was  such  as  is 
only  to  be  found  among  the  most  richly  endowed  of  men. 

He  was  a  born  surgeon.  His  early  training  as  an 
anatomist  equipped  him  for  surgical  work  of  the  highest 
order  ■  and  when  to  this  was  added  a  delicate  muscular 
sense,’  accuracy  of  observation,  a  habit  of  logical  and 
reasoned  thought,  and  the  courage  born  of  strong  con¬ 
viction  and  a  high  sense  of  duty,  it  is  no  wonder  that  we 
liad  in  him  one  of  the  first  surgeons  of  our  uime. 

He  was  an  earnest  student  of  literature  and  a  keen 
critic  of  style.  His  professional  writings  were  forceful 
and  terse,  while  his  private  letters  show  a  mastery  ot 
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[James  Bacon  and  Sons,  Leeds. 
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He  was  an  acknowledged  authority  on 


tralia,  whose  name  is 
still  a  household  word 
in  that  province.  Robert 
N.  Hartley  was  educated 
at  Woodhouse  Grove 
School,  near  Leeds,  and 
at  the  Leeds  School  of 
Medicine,  being  also 
pupil  to  Dr.  Thomas 
Dobson,  who  lived  to  be 
the  patriarch  of  medicine 
in  Leeds.  Hartley  also, 
studied  for  a  time  at 
King’s  College  under  Lister,  and  at  Moorfields  Ophthalmic 
Hospital  under  Bowman.  About  1875-6  he  was  Resident 
House-Surgeon  in  the  Leeds  Infirmary — a  post  which  at 
that  time  could  be  held  before  qualification.  It  was  at 
this  time  that  the  catastrophe  happened  which  over¬ 
shadowed  his  whole  after-life.  One  night,  when  returning 
to  the  infirmary  from  a  visit  to  a  medical  friend,  I10  was 
decoyed  into  a  dark  street,  assaulted,  and  robbed  of  watch 
and  purse.  He  believed  he  was  struck  with  a  stick.  Ho 
was  brought  unconscious  to  the  infirmary,  when  his  empty 
pockets,  the  condition  of  his  clothing,  and  a  rent  through 
his  hat  quite  bore  out  the  above  statement.  He  was  ill 
for  several  days  with  symptoms  of  concussion,  and  after 
recovery  was  advised  to  give  up  study  for  a  long  time. 
He  neglected  this  advice,  and  proceeded  to  take  his  degree. 
After  this  time  he  began  to  suffer  from  epileptic  attacks.  At 
first  the  attacks  were  slight  and  at  long  intervals,  and  as  the 
condition  was  traumatic  it  was  hoped  that  he  would  grow 
out  of  them.  He  used  to  point  to  a  painful  area  on  the  fore¬ 
head  and  say  that  the  mischief  was  there,  and  would  even 
talk  of  being  trephined,  but  this  was  never  carried  out. 
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It  soemed  to  those  who  knew  Hartley  then,  and  to  many 
of  ns  now  on  retrospect,  that,  had  liis  health  been  restored 
Jus  path  to  distinguished  success  was  assured.  He  was 
appointed  on  the  staff  of  the  medical  school,  became  Sur- 
J?con  lllsfc,  to  tlle  I^eeds  Dispensary  and  then  to  the  in¬ 
firmary  ;  he  established  himself  in  practice  as  a  specialist 
Ml  surgery  and  ophthalmology,  and  was  associated  with 
Mr.  I.  Pndgin  Teale.  His  intellectual  endowments 
ie  gieat  ;  he  was  an  able  ophthalmic  surgeon 
and  possessed  administrative  ability,  powers  of  inspiring 
confidence  m  patients  and  practitioners,  and  the  limbest 
personal  character.  But  the  hope  of  recoverv  was  not 
realized.  In  1896  he  was  obliged  to  retire  from"  the  infir¬ 
mary  on  grounds  of  health.  Such  a  painful  and  disastrous 
ci  ims  in  a  life  s  career  would  have  caused  many  men  to 
give  up  tlic  profession  and  to  become  soured,  morose,  and 
misanthropic;  hut  to  give  up,  to  whine  and  mope  were 
not  in  him,  and  it  was  now  that  he  began  to  show  what 
manner  of  man  he  was.  His  nearest  friends  never  heard 
him  complain  of  his  lot.  He  sought  to  lose  himself  in 
doing  carefully  day  by  day  what  public- and  private  work 
c.uno  to  hand,  and  especially  in  seeking  out  and  helping 
any  who  were  m  trouble.  In  his  long  course  of  work  at  the 
medical  school  he  demonstrated  anatomy  for  three  years,  and 
then  for  twenty  years  was  Lecturer  or  Professor  of  Public 
Health  :  lie  cook  a  prominent  part  also  in  the  administra- 
Hvc  work  and  promoted  by  his  personal  influence  the 
u  el  tare  of  the  school  during  the  critical  period  of  its 
evolution  from  the  Leeds  School  of  Medicine  into  the 
faculty  of  Medicine  in  the  University  of  Leeds. 

He  gave  away  his  time  and  money  lavishly,  and 
rendered  an  extraordinary  amount  of  gratuitous  pro¬ 
fessional  service  to  any  whom  he  could  'find  excuse  for 
attending  for  nothing.  He  took  the  keenest  interest  in 
the  special  schools  for  the  blind,  deaf  and  dumb  in  Leeds. 

an  associated  member  of  the  municipal  committee 
lor  tins  purpose,  and  honorary  advisory  ophthalmic  and 
aural  surgeon  to  the  schools.  He  visited  these  schools 
constantly,  almost  daily,  knew  every  child  individually, 
and  sought  methods  of  promoting  tlieir  enjoyment— 
such  as  accompanying  parties  to  the  seaside,  and  the 
r  \.  Jlc  was  also  a  member  of  the  governing  body 
01  y.lc  formal  Institute  at  Norwood.  He  had  a 
peculiar  gift  for  helping  men  who  needed  help,  and 
tuere  are  many  who  acknowledge  the  deepest  obliga¬ 
tion  to  him,  especially  amongst  the  medical  students  of  his 
day,  whom  he  influenced  by  advice  and  friendship.  He 
served  on  tlic  boards  of  various  philanthropic  institutions, 
which  made  great  demands  on  his  time  and  strength,  but 

lie  thought  no  trouble  too  great  for  such  work.  He  had 
special  interest  in  medical  missions,  and  in  attempting  to 
secure  their  conduct  on  the  best  scientilic  lines,  and  was 
much  interested  in  the  work  of  the  Students’  Christian 
movement.  How  much  more  he  did  no  one  can  sav,  for  he 
<  id  good  hv  stealth  and  was  as  much  annoyed  at  having 
Ins  good  deeds  brought  to  light  as  other  men  at  the 
exposure  oi  their  misdeeds. 

Fond  of  seclusion  aud  retirement,  lie  found  recreation  in 
good  literature,  and  in  such  retreats  as  the  Yorkshire  dales 
and  the  Lake  district  afford  to  those  who  love  Nature.  He 
,  ,  "l"1?  wayni  f ‘‘iends,  especially  amongst  those  whom 

lie  had  himself  befriended.  He  never  seemed  well  for 
long  periods,  and  suffered  from  many  forms  of  illness  His 
work  was  done  in  spite  of  all  this,  often  when  he  was  not 
m  to  8°  about.  If  he  was  sometimes  found  fagged 
out  almost  to  incoherency  and  unlike  himself— with 
perhaps  queer  lapses  of  judgement,  which  puzzled  his 
it  tonus— the  explanation  is  now  very  obvious.  He  was 
a  man  of  strong  convictions,  which  lie  was  quite  able  to 
express  with  emphasis  and  even  vehemence  and  without 
tear  ot  persons.  When  well,  lie  was  a  delightful  eom- 
p.nuon  aud  conversationalist. 

He  worked  up  to  a  few  months  ago,  when  laryngeal  dis- 
o  tsc  developed  and  his  health  rapidly  failed.  A  voyage  to  the 
ape  was  undertaken  without  benefit,  and  lie  returned 
lionie  to  die.  Fortunately  lie  was  spared  the  worst  possi¬ 
bilities  ot  Ins  ailment,  and  passed  away  rather  suddenly 
..ni  very  peacefully  from  heart  failure,  on  May  21st,  at 
,  '  “e  ,was  ne^r  married,  but  he  was  nursed  and 
cai led  lor  by  lus  sister  with  a  devotion  that  could  not  be 
•ui  jiissed.  A  man  of  purer  spirit,  more  unselfish,  generous, 
patient,  and  brave  lias  never  lived  amongst  us.  The 
8iuiple  plan  and  aim  of  his  life  was  to  carry  out  in  the 
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0V0?y  ?ay  ^10  teaching  of  the  New  Testament 
"‘H  thof  "’ho  knew  Robert  Hartley  say  if  they 
a  man  who  succeeded  better  ?  “  “  ^  'c 


J.  F.  M.  MILES,  J.P.,  L.R.C.P.,  L.R.C.S.Emy 

In-UICAT.  OFFICER  TO  THU  WOUKHOCSi:  HOSPITAL  AND  DI8PI  NSARV 
DISTRICT.  DINGLE,  CO.  KEBRT.  blSPUNSART 

The  much  lamented  death  of  Dr.  Miles,  of  Dingle  has 
removed  a  familiar  face  from  the  medical  profession  in 
Munster  and  m  the  south-west  of  Ireland.  It  lias  been 

of  h  «  V fl  Veiy  fcW  to  •?aln  tIie  nniversal  esteem  and  love 
oi  Ins  fellow  men  as  Dr.  Miles  secured  it.  To  rich  and 
poor  alike  in  the  district  the  nows  of  liis  demise  came  as  a 
grievous  shock.  Their  kind  friend  and  skilful  physician 

vmk  eH  en  >m  +them’  a  martyr  to  llis  devotion  to  his 
woik  He  was  operating  on  a  case  of  bone  disease  and  got 

Sy  feS!  “igcd'e?  yS.  ou  u'e  evol,i"s  ot 

It  was  said  by  one  who  had  a  close  knowledge  of  him  for 
eleven  years:  I  have  had  much  opportunity  in  tlic  past 
Ol  becoming  intimately  acquainted  with  all  classes  of 
rneihca1  men,  and  do  not  hesitate  to  say  that  I  look  on  Dr 
the  most  careful,  and  at  the  same  time 
beat  qualified  man  I  have  ever  met.  He  lias  besides  the 

ulr  f i,tage'S  -ref fro,m  a  larg°  hospital  and  other  wide 
pi  act  ice,  wisely  derived  the  liigiiest  benefit  from  both 
inasmuch  as  lie  has  kept  up  his  reading,  and  is  fully 

f  Imv^  'I'*1  m°der?  (]ISC°™vy  and  modes  of  treatment 
l  have  seen  a  great  deal  ot  Dr.  Miles  in  the  sick-room 
both  ot  rich  and  poor— keen,  ready,  cautious,  cool,  never 
noisy  nor  rough,  a  gentleman  to  all  alike,  calm  and  sym¬ 
pathetic,  always  land,  and  never  hasty  in  his  manned 
WL”  1U  C°nSe(1UeUCe  most  thoroughly  esteemed  and 

This  was  written  of  him  in  1887,  being  as  true  then  as 
on  the  day  of  his  death  twenty-five  years  later.  He  never 
wearied  in  Ins  devoted  attention  to  any  needing  his  care 

visit  the  Hwet  .Iandly  hospitality  to  any  who  might 
visit  the  lovely  and  interesting  country  of  Corcagninev  in 

which  he  resided  will  be  forgotten  by  none  of  those  who 
weie  privileged  to  enjoy  it. 

J'  °bta“*].  his  dil)l°“as  iu  1869>  and  succeeded  his 

nde,  Di.  Williams,  111  1870.  The  remoteness  of  Dingle 
the  town  m  which  lie  practised  through  the  whole  of  his 
medical  life,  it  might  have  been  supposed  would  have 
caused  him  to  get  out  of  touch  with  the  great  advances  In 

wf  CvCj  bnfc •holi11  L)r'  M'lcs  thc  P00r  of  his  wide  district 
had  everything  that  modern  research  has  unfolded.  His 
workhouse  hospital  was  by  bis  intelligent  care  made  one  of 
the  most  perfectly  equipped  in  Ireland.  All  connected 
with  it  were  dominated  by  his  cheery  hopeful  manner 
and  co-operated  with  him  with  confidence  and  zeal  to  carry 
out  the  main  object  of  his  life— the  care  of  the  sick  poor 
In  lus  relations  with  patients  and  liis  fellow  practitioners 
m  Kerry  self-interest  never  came  in.  Dingle  will  loim 
chensh  his  memory  for  the  cordial  self-sacrifice  with 
\  11  cli  lie  thre\\  lnmself  into  any  project  for  the  good  of 
the  locality  and  its  people. 

Dr.  Miles  was  sprung  from  a  good  old  Kerry  family.  He 
was  bom  at  Calhnafercy,  Mill  town,  co.  Kerry,  the  resi¬ 
dence  of  his  father,  Mr.  William  N.  Miles.  He  was 
educated  for  the  medical  profession  at  the  Cork  Medical 
S  -hool  of  the  Queen  s  University,  and  took  the  Licences  of 

mLm  bpgh  iC  xiegf8  n,  1869‘  Hc  carried,  in  1871, 

}  ea^,Nasl'‘  only  daughter  of  the  Rev.  Robert 
Spread  Nash,  01  bermoy,  co.  Cork,  and  bad  nine  children, 
ot  whom  five  survive  him.  One  son,  Dr.  George  Miles 
entered  the  medical  profession,  and  is  in  practice  at 
b  am  ham,  Surrey. 

All  that  was  important  as  regards  medical  politics  had 
Jus  earnest  solicitude,  and  he  recently  came  thc  long 
journey  from  liis  home  to  attend  tlic  mass  meeting  of  the 
*  funster  medical  men,  held  in  Cork  to  consider  the  Insur¬ 
ance  Act.  He  was,  in  fact,  so  recently  in  our  midst 
discharging  his  duties  as  a  practitioner,  and  upholding  our 
professional  dignity,  that  it  is  difficult  to  realize  we  shall 
see  him  no  more. 

rJ  lie  large  funeral  aud  the  great  number  of  wreaths  bore 
sorrowful  testimony  to  the  general  esteem  in  which  be 
was  held. 
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The  well-known  and  beautiful  lines  from  In  Memoriam 
will  ever  be  recalled  by  those  who  knew  him  well  and 

loved  him  :  ,  , 

I  c-imh  tlie  hill ;  from  end  to  end 
Of  all  the  landscape  underneath, 
f  nd  no  place  that  does  not  breathe 
Some  gracious  memory  of  my  friend. 


The  hate  Dr.  O’Loughlin. — The  Royal  College  of 
Physicians  of  Ireland  has  adopted  the  following  resolution 
on  the  death  of  Dr.  F.  W.  N.  O’Loughlin,  L.R.C.P.I.,  late 
Senior  Surgeon  White  Star  SS.  Company: 

The  President  and  Fellows  of  the  Royal  College  of  Physi¬ 
cians  of  Ireland  desire  to  place  on  record  their  deep  sorrow 
at  the  tragic  death  of  Doctor  Francis  William  Norman 
O’Loughlin,  a  Licentiate  of  the  College,  who.  with  so  many 
others,  lost  his  life  at  the  sinking  of  the  ss.  Titanic  on  the 
morning  of  April  15th,  1912.  , 

Dr.  Loughlin’s  long  professional  life  was  spent  m  the 
service  of  the  White  Star  Company,  and  by  a  faithful  and 
conscientious  discharge  of  his  duties  he  had  won  for  himself 
a  high  place  among  its  officers.  As  his  life  was  spent  so  he 
met  his  death,  ministering  to  the  wants  of  others  in  the 
last  dread  moments  that  preceded  the  sinking  of  the  ship. 

The  President  and  Fellows  feel  that  Dr  .  O’Loughlin,  by  his 
conduct  both  during  his  life  and  at  his  death,  has  main¬ 
tained  the  highest  traditions  of  the  profession  and  of  his 
College,  and  "they  tender  to  his  relatives  the  most  sincere 
sympathy  of  the  College  in  their  sad  bereavement. 


SImbft'sUu'5  anil  Colleges. 

UNIVERSITY  OF  LONDON. 

University  College. 

Tiie  post  of  Senior  Assistant  in  the  Department  of  Zoology  and 
Comparative  Anatomv  has  been  filled  by  the  appointment 
thereto  of  Mr.  W.  J.  Dakin,  D.Sc.,  at  present  Assistant 
Lecturer  and  Demonstrator  in  Zoology  in  the  University  of 
Liverpool. 

London  School  of  Medicine  fop.  Women. 

Prize  Distribution. 

The  prizes  for  the  year  were  distributed  on  .Tune  7th  by 
Sir  William  Collins,  M.D.,  Vice-Chancellor  of  the  University  of 
London. 

Mrs.  Garrett  Anderson,  M.D.,  the  President  of  the  school, 
who  was  in  the  chair,  said  that  in  the  twelve  months  under 
review  there  were  147  students  in  attendance.  Seventeen  took 
the  M.B.  and  B.S.  degrees  of  the  University  of  London,  and 
nine  former  students  the  M.D.  degree,  while  four  secured 
degrees  at  Durham.  Miss  Davies-Colley,  M.D.,  a  former 
student,  was  also  the  first  woman  to  become  a  Fellow  of  the 
Royal  College  of  Surgeons. 

Sir  William  Collins,  in  an  address,  said  that  the  University  of 
London  was  the  first  body  to  recognize  that  women  should  be 
accorded  the  same  opportunities  as  men  in  respect  of  higher 
education  and  should  be  allowed  to  proceed  to  degrees  under 
the  same  conditions.  It  was  in  1878  that  it  first  put  this  prin¬ 
ciple  into  practice  and  threw  open  its  doors  to  women.  The 
extent  to  which  the  latter  had  taken  advantage  of  this  circum¬ 
stance  was  shown  bv  the  number  of  women  graduates  on  the 
rolls  of  the  various'  faculties  of  the  university.  Bachelors  of 
arts  numbering  over  2,000  headed  the  list,  then  came  600 
bachelors  of  science,  180  masters  of  arts,  170  bachelors  of 
medicine,  80  doctors  of  medicine,  25  doctors  of  science,  6 
masters  of  surgery,  4  bachelors  of  law,  4  bachelors  of  divinity, 
3  doctors  of  literature,  3  bachelors  of  music,  and  2  doctors  of 
law.  In  addition  two  members  of  the  Senate  w~ere  ladies.  The 
higher  education  of  women  was  therefore  now  an  accomplished 
fact.  Their  advent  in  medicine  would,  he  thought,  operate  in 
the  direction  of  importing  into  practice  high  ideals  and  aspira¬ 
tions  which  would  remove  from  it  a  certain  commercialism  and 
materialism  apt  nowadays  to  beset  it. 


1884;  Member,  April,  1882),  Surgeon  to  Guy’s  Hospital;  and 
Mr  B  G.  A.  Moynihan  (Fellow,  October,  1890,  Member, 
November,  18871,  Surgeon  to  the  Leeds  General  Infirmary,  and 
Professor  of  Clinical  Surgery  in  the  University  of  Leeds. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 

The  annual  election  of  the  President,  Vice-President,  Secretary, 
and  Council  for  the  ensuing  year  was  held  on  June  3rd,  and  tne 
following  were  elected: 

President,  Mr.  Richard  D.  Purefoy. 

Vice-President,  Mr.  F.  Conway  Dwyer. 

Secretary,  Sir  Charles  A.  Cameron,  C.B.  _  w  -p 

Council,  Me.  R.  H.  Woods,  Sir  John  Lentaigne  Sir  Henry  R. 
Swanzy,  Sir  Arthur  Chance,  Sir  Cnarles  B.  Ball,  Bait.,  bn 
Thomas  Myles,  Mr.  R.  Lane  Joynt,  Mr.  E.  H  Taylor  Mr.  W .  I. 
Wheeler  Mr.  W.  Stoker,  Mr.  H.  G.  Sherlock,  Mr.  A.  Blayney 
Mr  F  T.  Porter  Newell,  Mr.  R.  C.  B.  Maunsell,  Sir  Lambert 
Ormsby,  Mr.  Wm.  Taylor,  Mr.  Trevor  M.  Smith,  Mr.  R.  Bolton 
McCausland.  _ 


Serbia's. 

GLASGOW  R.A.M.C.  TERRITORIAL  UNITS. 

The  Glasgow  units  of  the  Royal  Army  Medical  Corps  (Territorial 
Force)  held  a  combined  field  day  at  Blackball  Farm,  near  Mary- 
hill,  on  June  8tli.  The  programme  vfas  arranged  by  Lieutenant- 
Colonel  A.  Drvden  Moffat,  M.D.,  commanding  the  units.  The 
Lowland  Mounted  Brigade  Field  Ambulance  formed  collecting 
and  dressing  stations,  while  the  2nd  Lowland  Field  Ambulance 
acted  as  a  bearer  company,  and  transferred  its  wounded  to  a 
dressing  station  formed  by  the  1st  Lowland  Field  Ambulance. 
The  Mounted  Brigade  Field  Ambulance  was  under  the  command 
of  Lieutenant-Colonel  H.  Wright  Thomson  M.D  the  1st  Field 
Ambulance  under  Lieutenant-Colonel  G.  H.  Edmgton,  M.D., 
and  the  2nd  under  Major  P.  F.  Shaw.  Lieutenant-Colonel 
A  D.  Moffat,  M.D.  (T.F.)  was  in  command  of  the  combined  units, 
and  during  the  afternoon  the  operations  were  inspected  by 
Colonel  D".  J.  Mackintosh,  M.V.O.,  the  Assistant  Director  of 

Medical  Services  for  the  Lowland  Division.  ,  , 

The  church  parade  of  the  combined  units,  including  the  3rd 
and  4th  Scottish  General  Hospitals,  took  place  in  the  Bute  Hall 
of  Glasgow  University  on  the  afternoon  of  June  9th  lhe  Lev. 
Dr.  Thomas  Adamson,  chaplain,  officiated,  and  the  lessons  were 

read  bv  Lieutenant-Colonels  Moffat  and  Edington.  . 

The  field  units,  which  are  at  full  strength,  bold  a  combined 
camp  at  Lanark  during  the  last  fortnight  of  July.  _ _ 


(  *  A 


AND 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

The  Election  of  Councillors. 

There  are  seven  candidates  for  the  four  vacancies  on  the 
Council  of  the  College  to  be  elected  on  Thursday,  July  4th.  All 
three  retiring  members  have  offered  themselves  for  re-election, 
and  there  is  a  vacancy  caused  by  the  decease  of  Sir  Henry 
Butlin  ;  the  substitute  'member  will  hold  office  till  1919.  The 
retiring  members  of  Council  are  Sir  Frederic  S.  Eve  (Fellow, 
December,  1878 ;  Member,  August,  1876) ;  Sir  Anthony  A. 
Bowlby,  C.M.G.  (Fellow,  June,  1881 ;  Member,  July,  1879) ;  Mr. 
Gilbert  Barling  (Fellow.  December,  1881 ;  Member,  July,  1879). 
The  new  candidates  are,  in  order  of  seniority  as  Fellows :  Mr. 
James  Ernest  Lane  (Fellow,  December,  1882;  Member,  May, 
1880),  Senior  Surgeon  to  St.  Mary’s  Hospital ;  Mr.  D’Arcy  Power 
(Fellow,  December,  1883;  Member,  January,  1882),  Surgeon  to 
St.  Bartholomew’s  Hospital  ;  Mr.  L.  A.  Dunn  (Fellow,  June, 


fltbUt 

A 

POOR  LAW  MEDICAL  SERVICES. 

POOR  LAW  MEDICAL  OFFICERS’  ASSOCIATION  OF 
ENGLAND  AND  WALES. 

The  annual  meeting  of  this  Association  will  be  held  at  the 
Council  House,  Bristol,  bv  invitation  of  the  Lord  Mayor,  on  Tues¬ 
day,  June  25th,  at  2  p.m.  A  paper  entitled  The  Poor  Law  Service 
as  affected  by  the  National  Insurance  Act  will  be  read  by  J.  J. 
Simpson,  Esq.,  Clerk  to  the  Bristol  Guardians.  Another  by 
Dr.  C.  E.  S.  Flemming,  of  Bradford-on-Avon, is  entitled  Difficul¬ 
ties  in  the  practice  of  the  Poor  Law  medical  officer.  Dr. 
C.  II.  W.  Parkinson,  Medical  Officer  of  Health  for  the  Wim- 
borne  Minster  Urban  District  Council,  will  open  a  discussion 
On  the  necessity  of  union  among  all  medical  officers  holding 
part-time  appointments.  It  is  hoped  that  many  part-nine 
medical  officers  will  attend,  and  a  cordial  invitation  is  issued  to 
all  who  care  to  be  present.  .  , 

The  usual  dinner  will  take  place  in  the  evening  at  theLojai 
Hotel,  College  Green,  Bristol,  at  7.30  p.m.,  when  the  Lord  Mayor 
and  Lady  Mayoress,  the  High  Sheriff  of  Bristol,  and  the  Light 
Revs,  the  Lord  Bishop  of  Bristol  and  Bishop  of  Clifton  are 
expected  to  be  the  guests  of  the  association.  Tickets  7s.  6(1., 
not  including  wine.  Application  for  tickets  should  be  made  to 
Dr.  William  Brown,  Park  View,  Fishponds,  Bristol.  Members 
are  invited  to  bring  ladies  with  them. 


ATTENDANCE  ON  BOARDED-OUT  CHILDREN. 

A  correspondent  who  is  one  of  the  district  medical  officers  of 
a  union  was  requested  to  attend  two  children  in  cottage 
homes  bv  the  boarding-out  committee.  He  declined,  and 
alter  some  discussion  at  the  next  board  meeting,  the  relieving 
officers  were  instructed  to  issue  medical  orders  for  all  such 
children  requiring  attendance.  He  asks  whether  this  is 
within  the  power  of  a  board  of  guardians. 

If  the  cottage  home  where  the  children  are  boarded  out 
is  within  the  district  of  the  medical  officer  he  is  bound  to 
attend  any  requiring  medical  services  on  receiving  a  lawful 
order  from  the  relieving  officer.  Such  a  practice  is  not 
unusual. 
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BELL  r.  BASHFORD  VXD  THE  BRITISH  MEDICAL 
ASSOCIATION. 

1  before  the  Loud  Chief  Justice  and  a  Special  Jury  ) 
his  was  an  action  brought  by  Dr.  Robert  Bell  to  recover 
W  Hhel  from  Dr.  Ernest  Francis  Basl.ford 
ami  the  British  Medical  Association.  The  libel  was  said  to 
r  i,eeP  °°n‘ai°ed  *"  the  Journal  of  May  27th,  1911.  The 
defendants,  by  their  defence,  admitted  publication,  but  pleaded 
that  in  so  far  as  words  used  consisted  of  allegations  of  fact  they 
"ele.  true  in  substance  and  in  fact,  and  that  in  so  far  as  they 
consisted  of  expressions  of  opinion  they  were  fair  comments 
made  in  good  faith  and  without  malice  upon  the  facts  which 
weie  matters  of  public  interest. 

i  ‘'o  '  I^ll®ari?la.n’  K.C.,  Mr.  Lewis  Thomas,  K.C.,  and  Mr  W 
de  B.  Herbert  (instructed  by  Messrs.  W.  H.  and  A.  G.  Herbert) 
appeared  for  the  plaintiff ;  Mr.  Duke,  K.C.,  Mr.  Holman 
Crie„ory,  K.C.,  and  Mr.  R.  F.  Colam  (instructed  by  Messrs 
Herapsons),  for  the  defendants.  ^ 

Mr.  Shearman,  in  opening  the  case,  said  that  it  was  one  of 
serious  import.  The  defendant,  Dr.  Ernest  Francis  Bash  ford 
was  a  distinguished  member  of  the  medical  profession  The 
plaintiff  was  also  an  eminent  member  of  that  profession,  and 
had  at  one  time  been  Senior  Physician  at  the  Women’s  Hospital 
!lGi  ng  During  the  last  few  years  he  had  devoted— counsel 
used  the  word  devoted  in  the  strict  sense— his  attention  to  the 
!llii  ai.uJ  cure  of  cancer.  In  these  circumstances  the  defendant, 
V  ■},  ma,le  a  savage  attack  upon  him,  and  had 

described  him  m  the  pages  of  the  British  Medical  Journal— 
a  paper  which  came  into  the  hands  of  the  entire  medical  pro¬ 
fession— as  a  quack.  It  was  therefore  necessary  that  the  jury 
should  know  something  about  his  client.  He  had  written  oil 
the  tieutment  of  diphtheria  ;  he  was  the  pioneer  of  the  discovery 
of  the  secondary  treatment  of  small-pox,  having  written  an 
article  on  that  subject  m  1876.  He  was  an  early  advocate  of  the 
open-air  treatment  of  consumption  ;  and  since  1894  he  had 
w  ™C<1  in!Seif  the  cufe  of  cancer.  He  had  often  operated 
foi  cancel  ,  but  after  much  study  lie  came  to  the  conclusion 
that  operations  for  cancer  were  useless,  and  in  1894,  after  years 
of  experience,  he  decided  never  to  use  the  knife  again.  For  the 
last  eighteen  years  he  had  been  devoting  his  life  to  the  study  of 
the  question  whether  this  disease  could  be  alleviated.  The 
defendant.  Dr.  Bashford,  adhered  to  the  old  and  orthodox  view 
that  cancer  could  only  be  surgically  treated.  The  orthodox  or 
surgical  theory  was  that  it  was  a  local  disease.  The  late 
. 1  Henry  Butlin  thought  it  was  a  germ  disease.  Dr.  Bell’s 
view  was  that  it  was  a  blood  disease;  and  he  believed 
tnat  prevention  was  better  than  cure.  He  also  thought  that 
it  could  be  treated  by  an  alteration  of  diet.  His  view  was 
ti.ai  .he  disease  should  be  prevented  at  an  earlv  stage;  and 
that  by  adopting  a  diet  consisting  of  cheese,  miilc,  uncooked 
v  egetables,  nuts,  etc.,  by  making  sure  of  an  evacuation  once  a 
day  and  enjoying  plenty  of  fresh  air,  the  onset  of  the  disease 
could  be  prevented.  The  surgeon,  in  his  view,  forgot  that  if  one 
took  away  the  breast  ol  a  woman  suffering  from  cancer  one  did 
not  remove  the  source  of  the  disease.  It  will  recur.  The 
plaintiff  had  applied  various  remedies— for  example,  thyroid 
gland,  formic  acid,  and  hot  air,  and  finally,  always  keeping  his 
mind  open  to  any  new  discovery,  he  had  advocated  the  use  of 
radium.  He  did  not  desire  to  keep  his  remedies  secret,  and  for 
many  years  he  was  taken  as  a  collaborateuv.  But  the  Cancel- 
Research  Committee  had  issued  their  final  ukase  to  the  effect 
that  there  was  no  cure  for  the  disease  and  that  the  knife  was  the 
only  remedy. 

In  May,  1911,  the  British  Medical  Association  had  published  a 
special  number  of  the  Journal,  entitled  “Quacks  and 
Quackery.  It  contained  an  article  by  the  defendant,  Dr. 
bashford,  and  it  would  be  necessary  for  them  (the  iury)  to  see 
the  whole  article.  The  words  “  Quacks  and  quackery”  were 
important  for  them  to  consider.  Quack  was  defined  in  Johnson’s 
Jjictionary as  “a  pretender  to  medical  skill  not  possessor.” 

”  eh* ter  denned  it  as  “  a  boastful  pretender  to  medical  skill.” 
in  Sleeats  8  Slang  Dictionary  it  was  defined  as  “one  who  cries 
up  pretended  nostrums.”  He  (counsel)  suggested  that  when 
one  uses  the  word  “quack”  the  suggestion  is  that  a  man  is 
lining  his  pockets  by  selling  something  which  he  knows  to  be 
useless.  It  appeared  from  the  correspondence  that  the  Editor 
of  the  British  Medical  Journal  desired  to  have  an  article  on 
quack  remedies  in  relation  to  cancer.  The  article  complained 
of  (see  British  Medical  Journal,  May  27th.  1911.  p.  1221)  was 
leaded  “Cancer  Credulity,  and  Quackery,”  and  was  written 
>>  Dr.  E.  F.  Bashford.  That  article  contained  the  pas- 
sages  of  which  the  plaintiff  complained.  Counsel  here  read 
an/.',  commented  upon  extracts  from  Dr.  Bashford’s  article, 
ledulity  and  Quackery,”  which  were  said  to  constitute  the 
mel.  in  the  course  of  his  article  he  stated  that  a  study  of 
ntormauon  received  by  him  revealed  an  astonishing  amount 
!.  u-,  ,.lty  011 ‘he  Part  of  “  the  public  towards  cancer  cures.” 
iMuit  is  much  more  serious,”  lie  went  ou,  “is  the  evidence 
>  curd  that  a  few  members  of  the  medical  profession  screen, 

•r  <  ' nintenance,  the  rankest  forms  of  quackery.  I  have  good 
or  believing  that  to-day  in  fiondon,  and  elsewhere 
•  “Ugnout  the  country,  members  of  the  medical  profes- 
ui  practising  as  ‘cancer  curers,’  knowingly  and  delibe- 
in  „eny  **  ®  W>n  the  anxieties  and  credulity  of  the  public 
1  ‘  1  !’erta,Hs  to  the  etiology  and  the  treatment  of  cancer.” 

ounael  said  that  the  most  serious  part  of  the  article  was  the 
publication  of  stories  of  quacks  of  a  former  time,  of  whom,  in  a 


exponent  °  Tim  nrUcle’se^fm  Wa*  saifl  *°  be  t,ie  modern 
Sir  Spencer  WellsnlK7  f1'-  Vv'°,  8fcone8  from  a  lecture  by 

'jst&z  *!'f  asstf.  “The"r“* 

1  leliends  1.,  and  the  quack  seizes  every  opportunity  to  exnloit 
uncertainty  ignorance,  fear,  and  credulity  when  honest  men 
offei  no  alternative  to  the  knife  ”  That  1  10 ^ 

counsel  came  to  this,  that  no  honest  man  caTsugge^t  "any 

wisB  the  fknife'  Was  ‘hat  legitimate  conHoversy? 

\ as  it  fan  comment  on  a  matter  of  public  interest?  The  de- 
endaut  appeared  to  attribute  the  vilest  motives  to  the  plaintiff 
In  other  parts  of  the  article  Dr.  Bashford  had  set  forth  and 
made  comments  upon,  passages  in  the  plaintiff’s  books  Thus 
the  plaintiff  had  written:  “Consider  the  various  effects  of  a 
contaminated  blood  stream  upon  the  epithelial  coll  the  cul 
minating  point  of  the  pollution  resulting  in  cancer?  It  is  of  no 
moie  avail  to  excise  the  local  manifestation  of  blood  containing 
tion,  which  cancer  undoubtedly  is,  and  then  expect  to  eradicate 
the  constitutional  affection  than  to  cut  out  a  piece  of  drv 

iht  ai,-aflu  Wwm?ut  a(loPtino  means  to  remove  the  cause  of 
the  mischief.  -  These  quotations,”  wrote  Dr.  Bashford  “are 
from  a  chapter  entitled  ‘  The  Evolution  of  the  Cancer  Ceil  ’  in 
a  booklet  by  Dr.  Robert  Bell,  and  are  avowedly  intended  to 
<  n  eit  the  cancer  sufferer  from  tlie  assistance  of  surgery  ”  He 

S  D1-  rellkept  a!ive  the  01(1  fallacies  about' cancer 
leing  a  blood  disease.  .  .  .  Such  books  as  that  of  Dr  Robert 
Bell  appeal  especially  to  those  fearing  lest  they  be  victims  of 

mplyn’fTlii0311  hardly  be  expected  to  serve  for  'the  enlighten¬ 
ment  of  the  medical  profession.”  At  the  part  of  the  T ottp*j a t 

tliese  ,words  appear  there  appeared  the  picture  of  a 
gentleman  who  was  supposed  to  represent  a  quack.  What 

rfr  T?«nns>i  ComPlamfd  of  was  ‘hat  tliis  article  grouped 
Dr.  Bell  with  persons  who  were  selling  humbugging  medicines 

descr?beCDrrRefldlneBS  a11  *Pnds-  The  article  went  on  to 
uescube  Di  .  Bell  as  the  modern  representative  of  the  m-ac 

titioners  referred  to  by  Sir  Spencer  Wells  ;  it  criticized  his use 
ormic  acid  as  a  caustic  by  saying  that  in  Dr.  Bell’s  use  of 
formic  acid  he  (Dr.  Bashford)  “  saw  mily  a  reproduction  of  what 
v  as  written  more  than  half  a  century  ago  of  arsenic  and  zino 
sulphate  ;  and  said  that  by  employing  atoxyl  Dr.  Bell  had 
K  to  ‘he  centuries-old  use  of  arsenic,  his  atoxyl— the  form 
1  f 6  emP!o\ecf  for  ejections— being  merely  a  solution  in 
v  atei  of  an  organic  compound  of  arsenic.  He  also  wrote : 

The  moral  of  all  the  familiarity  with  cancer  and  all  the 
quackery  associated  with  the  exploitation  of  those  sufferers 
who  would  lain  find  an  alternative  to  the  knife  is  simply 
this.  A  secret  remedy  for  cancer  is  possessed  by  no  mail 
nor  woman.  If  it  existed,  its  success  would  speedily  cause 
all  human  endeavour  to  concentrate  upon  its  divulgence 
a?d  no  quack  could  retain  it  for  himself  alone.  That  form 
of  treatment  which  is  public  property — namely  removal  hv 
surgery  lias  nothing  to  tear,  but,  on  the  contrary,  much  to 
gain  by  comparison  with  its  only  competitor,  removal  bv 
caustics.  In  this  one  word,  “  caustics,”  can  be  summed  up 
fnr  /hfeit  aPPhcation  of  all  the  suggested  substitutes 
lor  the  knife,  from  trvpsm  and  radium  to  potassium 
bichromate  formic  acid,  formalin,  and  arsenic.  Thus  Dr. 
Robert  Bell.  Dr.  John  Shaw,  and  others  in  London,  Dr. 

Accringt?n,  Dr.  Hugh  Murray  in  Glasgow,  have 
not  taught  the  medical  profession  or  the  public  anything 
new.  I  he  removal  of  the  cancer  by  caustics  is  not  of  their 
invention,  but  one  of  the  oldest  procedures  in  medicine,  the 
only  new  thing  about  this  treatment  being  its  application 
to  a  new  generation  of  the  suffering.  Notwithstanding  the 
clear  demonstration  that  cancer  is  circumscribed  and  not 
constitutional  in  origin,  the  credulous  are  still  deluded  into 
a  belief  that  this  method  has  the  advantage  of  extracting 
something  which  the  knife  simply  cuts  off  and  leaves  be- 
hind.  Such  people  accept  a  false  pathology  and— to  give  one 
lasu  quotation  from  one  of  the  most  advertised  cancer  cures  of 
‘ime  also  a  misrepresentation  of  surgical  treatment : 
it  one  desires  to  clear  a  piece  of  ground  of  weeds,  will 
one  succeed,  think  you,  if  he  contents  himself  by  merely 

lopping  the  heads  off  the  obnoxious  plants?  ”  * 

What  was  the  defence  raised  in  the  action?  In  effect  the 
defendants  came  to  court  deliberately  to  prove  that  the  plaintiff 
the 'reality  of  the  public  in  order  to  make  money, 
le  tiu  tli  was  that  the  plaintiff  was  not  a  rich  man;  and  in 
pomt  °i  fact  he  attended  the  poor  for  little  or  nothing.  As  to 
the  British  Medical  Association,  it  was  important  to  see  wliafi 
their  attitude  was  with  regard  to  Dr.  Bashford’s  article.  In 
that  number  of  the  Journal  from  which  the  above  extracts 
were  taken,  there  appeared  an  anonymous  editorial  article, 
headed  “  Quackery  and  the  Medical  Profession,”  in  which  the 
following  passage  appeared : 

Dr.  Bashford’s  paper  on  cancer  is  the  most  damning 
exposure  of  the  vilest  and  most  cruel  form  of  quackery  that 
lias  appeared  since  Spencer  Wells’s  Cancer  and  Cancer 
Curers.  Ho  has  had  large  opportunities  of  learning  the 
innumerable  forms— some  of  them  particularly  insidious — 
which  it  assumes;  these  he  fully  describes.  The  time  has 
come  for  plain  speaking  on  this  subject,  aud  Dr.  Bashford 
speaks  without  reserve  or  ambiguity. 
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From  this  they  were  entitled  to  te™theint gtot  the 
editor  of  the  paper  supported  the  Mews  L 

Baslifoi cl.  .  i  i  r  i\Ti«  QVi ''o said  lie  w£is  oT 

The  plaintiff,  examined  by  Mi.  Glasgow  in  1868. 

He  studied  surgery  tinder  Lister,  having  heenonc^  i|  h<j  wrofce 

on  ifphthM-ia^^n1  me’L"  [Sshed*  i  a  a  medical 
1894  he  ceased  to  operate  m  cancer  c4;®b:  )e“auj  life  He 

with  no  success.  He  never  succeeded  in  savin  life-  ^ie 

alwavs  found  that  cancer  was  associated  make 

which  was  due  to  excessive  meat  eating.  al®°.  HW  °  mc  to 
a  special  study  of  the  blood  m  cancer  f 

the  conclusion  that  cancer  was  a  manifes^tion  of  pmsonei 
diseased  blood.  He  devoted  ten  years,  from  1894  to  lbds,  to  mi 
study  of  cancer  His  treatment  might  be  thus  summarized . 
Clearing  the  bowels  once  a  day  ;  special  die fc ; 
thyroid  gland  as  a  medicine  to  supply  the  deficiency  in  the  bodw 

Fresh  afr  was  also  of  importance.  He  haV^fn  o  bld  S  - 
for  ei'dit  years  with  success  m  cases  consideied  too  bad  ior  &u 
Under  him  II, ere  M  !>een  recovers  Over 
Sll,  be  was  successful  in  10  per  cent,  oi  lus  cases.  Xr.  1907  a  Mrs. 
Keiilv,  who  had  been  discharged  a-s  incurable  froiii  -i  V 
College  Hosnital  came  to  him,  and  he  cured  her..  As  to  local 
treatment,  lie  had  frequently  injected  formic  acid  m 
varying  strength,  and  had  iounrl  it  beneficial.  He  bad  alsosu  . 
cessfulTy  applied  hot  air  to  the  surface  of  a  tumour-  the  am 
sometimes  being  at  a  temperature  of  500  .  In  190o  no,  \ 
lishetl  ™ work  klowu  as  Cancer  in  its  Causation  and  Cure  Ujoat 
Operation.  That  described  Ins  treatment  at  tl  e  l  rerent  time 

hut  there  had  been  a  few  additions  smc^rHnt  “  ,  y  VStmpit 
ri,„  nf pancel  byr  surgery  nr  addition  to  hrs  treatment 

if  the  blood  was  in  the  right  condition.  He  could  identify  the 

b  1  Thc^or.TcdifeT Justice :  Are  you  able  by  your  microscope  to 
say  what  blood  is  always  present  m  a  case  of  ba“®e*-;  N 

Continuing,  witness  said  be  bad  made  scores  of  expel  miti  1  •  • 
The  experiment  of  injecting  poisonous  bloocl  into  a  amom  had 
been  made.  He  had  been  appointed  physician  111  charge  ol  tne 
O ucer  Research  department  at  the  Battersea  Hospital . 

VBw  the  Lord  Chief  Justice:  The  abandonment  of  operataons 
..yj  nim  a  loss  of  income.  His  books  nad  piored  to  be  a 
loss!  and  lie  sold  no  medicines.  He  had  never  tried  to  practise 

°nCimss^exam in ed^ b y1  Mr !  Duk e  :  When  he  had  a  patient  who 
could  pay  he  asked  for  fees,  as  he  liked  to  pay  expenses,  bat  he 

diKS‘  ^^^SrSi  your  counsel's  statement.  ‘‘  No 
ionfcompieirendfcancer’’  ?-!^  not.  I  think  I  comprehend 

bp  ..iso  sahi  “The  plaintiff  has  no  cure ’  Quite  correct. 
There  is  no  specific  cure  for  cancer.  I  have  always  maintained 

that.  he  said  that  it  was  the  most  terrible  disease  in 

Continuing’  death-rate  had  gone  up  180  percent, 

existence,  aYii  fo,  fv  years  He  regarded  it  as  due  to  the  m- 
SSSS  couuumiS  of  butiw  meat,  ueglec.t  of  the  condition 

°*  s.0  owijitio"s  •» better 

had  spoken  of  seimn  quae i  .  <.  quacks  with  their 

to  prey  upon  the  country,”  but  bad 
serum  have  been* :"ao  ff  wss  the  system  he  objected  to.  in 
not  libelled  any  i  said  that  surgical  operations  almost 
various  books  1!ad  He  had  also  said  that  if  he  had  operated 
amounted  to  a  era  0^  H  )  uot  be  acting  in  the  interest 

u??urC6*w  Ti hS  work  entitled,  Cancer  and  its  Remedies, 
he  had15 said1  that  “  the  patient’s  welfare  would  not  seem  to  he 

tM?rSI:CM‘SSoiiacrmci9m  of  yen-  own  conduct? 

-in °  witness  admitted  that  he  had  made  strong 
Continunio,  0f  [he  knife.  He  began  research  into 

criticisms  J  1  _  sixteen  years  ago,  but  within  the  last  ten  or 

♦  itwvears  several  centres  of  investigation  had  been  organized. 
t4  (i  the  reports  of  their  proceedings.  They  had  had  a  special 
He icau tne  repo  t  the  Middlesex  Hospital  ior  ten  or 

department  of  caiweic at  r  ^  contradictory  of  all  the  con- 

twelve  yea  ■  '  these  bodies  had  arrived  up  to  the  present 

cUrsions  at  which  these  hft(1  passed  out  of  the  expen- 

It  passed  out  of  that  stage  in  1895,  when  he  cured 
mental  stage,  it  passe  ^  abdomen.  He  read  a  paper  to  the 

I'V0  Sifflt  Society,  but  did  not  describe  the  use  of  anything 
(xjnaeco  o  r)d  •  H  maintained  that  his  present  trea-t- 

merely  a 'development  of  the  treatment  hen  odvo- 
ment  uas  mere  j  ,,  popular”  works  ;  he  may  have  given 

rated.  He  “X  ,  letter  to 'the  papers.  On  June  11th,  1907, 
a  lecture  or  wntten  ette  1  describing  treatment  with 

he  wrote  a  e*  fy?ettev  he  stated  that  cancer  was  not  only 

SSe.  f.wbVsUypvev'cfe.l.  He  f  toed  to  , 

Mr.  Duke:  Is  that  a  position  which  you  ha\e  taken 
view  to  impress  tlie  public. mind  .  Oei  tarip  3  •  ,  -i 

Continuing,  witness  said  that  the  Daily  Mirror  published:  a 


statement  to  the  effect  that  lie  (witness)  said  there  were ^30 ,0W 
cases  of  cancer  which  were  curable.  It  was  his  De\.,',, 
cancer  was  easily  preventable,  and  that  there  "el?  Ymke 
svmutoms  which  would  enable  it  to  he  discovered  (Mi.  Duke 
K 'frmn  Cancer  and  Us  Remedies,  P  126).  TMtneBS  a  ways 
found  rheumatic  pains;  a  dull  complexion ;  an^ptibility  to 
cold.  They  were  associated  with  cancer;  thej  )'ete  not  pi 
monitory  of  any  other  disease.  He  had  "  f  t 

known  fact— at  least,  I  am  convinced  upon  this  point  nar 
cancer  is  invariably  preceded  by  a  certain  and  nndeviating 
train  of  phenomena,  which  should  give  ample  £  f" 

onlv  the  possibility  of  the  disease  being  in  sjgltt  and  jon*  be  ^ 
its  actual  presence  has  become  an  established  fact.  He  • 
adhered  to  that.  The  treatment  advocated  Mas  the  consipnp 
tion  of  living  tissue  as  far  as  possible  in  place  ^ftoV'lar-e 
He  would  remove  constipation,  which  would  be  to  a  «  » 
extent  responsible  for  the  three  symptoms  _He  also  recom 
mended  (in  The  Cancer  Scourge)  examination  of  the  blood,  and 
that  a  competent  authority  should  he  consnlte  .  ..  p 

Mr.  Duke :  Is  there  any  other  gentleman  besides  youraell  m  no 
adopts  your  methods ?— Yes,  one;  but  examination  of  the  blood 

1S WhcDelse  besides  vourself,  examines  the  blood  in  cancnr 
cales  by  mferophotography  ?-No  one.  The  microscopic  exann- 
nofimi  'if  the  onlv  one  I  have  found  to  be  any  use. 
n  Do  tow  S  any  medical  man  who  «?* 

“cSStoSnfc  he  ISlfl  hokoew  ol  no  method 

Flood  except  his  own  which  would  show  the  presence 

^Continuing,  witness  said  that  (inter  alia)  raw  turnips  carrots, 

abInlo  recent  pamphlet  he  had  expressed  the  view  that  the  only 

body  should  be  kept  healthy  .  Lcs.  ■„  ,,  to  diagnose, 

HliytDnlio:^U,o^  yhu’know°that1't'thousaiids3ot  (ogerat^om  am 

oieMuS  do  not  know 

tbTalreUSir  Felix  Semon,  did  he  not  extirpate  cancer  success- 
f in  many  cases0— I  do  not  know  about  his  cases,  but  I  do 
S'S,Th»"4erSs  L  not  genemlly.ncce.alul.  In  my  own 

experience  Olierations  did  not  sncc^l  at  all. 


ment  more  rapid.  In  1903  he  adopted  cocaine  In  1902  he 
Wn-n  The  useref  hot  air.  In  1904  he  also  added  salicylate  of 

jSr^o-cSleSSh^nS  tirn *»»  arknehman 

Who  prao*1^  ir^l,had  written  That  aT per  cent,  solution  of 
caustic  notash’ taken  subcutaneously,  afforded  some  temporary 
relief  Last  year  he  had  recommended  radio-active  (Irmhuio 
Th“se  were  all  experimental  means  founded  UP° 
sensible  facts.  The  blood  of  a  healthy  patient  and  the  blood  of 
a  cancerous  patient  were  different  under  the  microscope. 

Mr  Duke;  Is  there  a  different  appearance  of  the  Wood 
according  to  the  length  of  time  the  blood  has  been  taken  -iom 

tlCon°thmi7v; 6 witness  said  the  blood  corpuscles  were  supposed 
to  be  like  bi-concave  lenses,  hut  they  behaved  like  spheres. 
cancer  patient  there  was  a  heaping  up  ol  corpuscles,  llns 
condition  was  illustrated  on  page  3  of  Ike  Cancel  >S  >•  ./  • 
That  was  the  only  sign  that  he  was  aware  oi.  “ 

uneven  distribution  of  the  blood  corpuscles.  Hi  advanced  cas^ 

there  was  a  diminution  m  the  number  of  cells,  as  in 
anaemia.  This  theory  had  not  been  presented  any vv here  before 
H  was  published  in  a  lecture  at  the  hall  of  the  bocet>  oil he 
Golden  Age.  It  was  a  discovery  of  supreme  importance 
if  the  history  of  cancer.  He  had  not  heard  of 
being  discussed  amongst  learned  men.  He  denied  tl 
the  photographs  in  his  books  showed  symptoms  m  the  hhkid 
which  could  be  produced  wholly  irrespective  of  cancer. 
Formic  acid,  if  not  properly  applied  by  reiecLoin  m'nW 
produce  ulcers.  He  was  of  opinion  that  foimic  ac  d  i  a 
a  selective  action  in  that  it  would  act  more  quickly  on  a  "  eake 
or  diseased  cell.  It  only  acted  locally.  Atoxyl  was  a  piepa  al.o 
of  arsenic.  Arsenic  was  not  cumulative  m  effect.  He  lia 
used  atoxyl ;  54  to  55  grains  of  atoxyl  would  be  given  m  the  insu 
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i'hvf.'V1',1'9  ;  in,thf  ne^  h®  wollld  Give  37  grains,  that,  would  be 

•nse  if,  g«S,°n  m  the  m?nth-  110  had  never  heard  of  a 

iso  m  which  0.6  of  a  gram  of  arsenic  in  a  month  had  even 
produced  symptoms  of  blindness. 

l>nIit?on°orf1a<toxyfI.JU8t,0e  =  W®  ll!lVC  not  -vet  heard  of  the  com- 

).earin?wa!^ournedflni8heCl  ^  oro8MX*'nl™“i°n  when  the 

''  hen  the  Court  resumed  on  the  following  day  the  e-oss- 
exr.mmat.10n  of  Dr.  Bell  was  continued.  uiec.oss 

on'  I'l^K  em1TOct  <li'1  n?fc  ftcfc  epeciflcally  on  the  tissue,  but 
0.1  the  blood.  I  he  cure  of  cancer  must  be  by  the  action  of 
Vitu re,  and  not  hv  medicinal  or  surgical  means.  There  was 
?A  per  cent,  of  arsenic  in  the  drug  “  atoxyl,”  but  it  was  forty 
times  less  poisonous  than  arsenic.  The  use  of  arsenic  in  trent- 

profeSm  “  abandoned  b>’  the  common  sense  of  the 

l<™ni!hlS'nint  \fr’  Dnke  Put  to  the  witness  Certain  photomicro¬ 
graphs.  1  lie  w ltness  said  that  one  of  them  (1  a)  by  the  cloH-inr* 
together  of  the  corpuscles,  indicated  cancer  The  same  nhoto 
graph  indicated  a  highly  neurotic  condition  of  the  patient. 

,  ■  yuae  :,Is  there  any  indication  in  the  blood  of  a  cancerous 
patient  which  you  do  not  see  in  No.  1  a  ?— That  is  the  blood  of  a 
patient  who  has  had  cancer.  It  is  a  highly  toxic  blood 
As  to  No.  7  a  what  do  you  say?— That  is  blood  having  two  or 

blood  is0imprdyin«allng  that  Ca“Cer  haS  been  present-  ^nt  the 

buObJSrttot  U“  Wo0i  °<  * 

The  Lord  Chief  Justice :  You  may  leave  out  that  the  patient 

4«sumeCWnY?U  iavf  Kt!d  1.t,has1  nothing  to  do  with  cancer 
5  *  .hJme  No.  1  a  to  be  the  blood  of  Mr.  Barnard  (who  is  stand- 

-1  stfl?ikJ0tw  thl  say.it1is  tbe  b!o?d  of  a  cancerous  patient  ? 

1  still  saj  that  there  is  indication  of  cancer 

an  hour  of  No’  W  alf°  t^en  from  Dr.  Barnard  within 
!VV 1  n  •  1-  1  «?— The  statements  are  not  incompatible- 

they  al!  indicate  an  unhealthy  condition  of  the  blood.  1 

L'Ontinmng,  witness  did  not  say  that  one  part  of  the  blood 
might  ho  cancerous  while  another  might  not. 

-J  w?  ineXt  T1!1  'nfa  Photograph  of  a  drop  of  blood  which 
he  said  had  been  taken  from  a  patient  suffering  from  cancer  in 
the  tongue.  Witness  said  that  there  was  nothing  in  that  photo- 
graph  compatible  with  a  cancerous  condition  of  the  blood.  As 

was  taken  ^ 10  Nm  9  c,  he  wouhl  be  surprised  to  hear  that  this 
was  taken  of  the  blood  of  a  patient  who  was  suffering  from  in¬ 
operable  cancer  of  the  stomach. 

Down  to  1904  he  was  in  general  practice  in  Glasgow.  He  had 
hevm  physician  at  a  women’s  hospital.  In  1890  there  , vere  three 
nf  t°he  ^atleilts, a  the  hospital.  He  was  not  exactly  the  founder 
of  die  hospital,  but  the  chief  instigator.  Up  to ‘1894  lie  had 

Ka  ed-  °n  aU  tverug?’  eighfc  times  a  year-  Between  1892  and 
1891,  however,  lie  had  not  operated  ten  times.  He  had  110 

iu™S»lni'  operations.  As  to  the  alleged  success  of  the  surgeons, 
it  generally  happened  to  be  something  other  than  cancer.  Be 
del  not  agree  that  while  the  tumour  was  within  the  breast  it 
12“  imPossib!e  to  say  whether  it  was  cancerous  or  not.  From 
until  now  he  had  seen  above  100  cases  of  cancer.  Notes  of 
tliem  appeared  in  his  case-books.  Many  of  his  patients  had 
been  brought  to  him  by  liis  books  and  letters  in  the  press- 
°tb®,;s  °"  the  recommendation  of  the  persons  whom  lie  had 
™:c,b  He  had  vouched  Dr.  James  Maugham  as  one  who  could 
Bupport  his  claims.  Dr.  Maugham  had  had  good  opportunity 

d  ed  hlf  ^?efcbods-  He  employed  atoxyl,  but  the  patient 

died  in  each  of  three  cases.  The  tumours  disappeared,  but  the 

wi-  rpfp-r!f  t  He  ,reoalled  the  case  of  a  naval  lieutenant  which 
Mas  referred  to  in  his  book. 

\n  hi®  book  d3ated  1906)  as  having  been 
u  ecss full j  treated.  That  lieutenant  died  some  months  later 
of  ^rcoma,  but  he  was  then  out  of  his  care.  He  had  referred 
to  Dr.  Marshall  of  Cirencester  as  being  able  to  vouch  his 
cia.rns.  He  treated  a  certain  patient  about  the  end  of  1908  He 
lieard  for ‘he  lirst  time  that  the  patient  died  of  cancer  in 
per-onan  vaS  &  CUle  *°r  *  16  time-  He  did  not  know  Dr.  Marshall 

Mr.  Duke :  Take  the  case  of  an  operation  and  a  recurrence  of 
cancer  a  few  months  later,  that  would  not  be  a  cure9 _ No 

^Sing,haa|dhrre,COUl<1  give  several  ^ses  known  to  bo 
f”Tfd  b/.h’®  method.  I  here  was  a  case  of  cancer  of  the  breast 
r'',K  ,of  Brockman  s,  Stafford  Square ;  several  of  Dr 
Cmven  8,  Half  Moon  Street  (Mr.  Cowen  lived  in  the  same  house 
as  the  witness) ;  and  one  of  Mr.  George  Brown,  editor  of  the 
in  uni  limes. 

Preface.  to  his  hook.  Cancer  and  Its  Remedies,  he  had 
suited  that  surgical  treatment  was  invariably  followed  by  the 
recurrence  of  the  disease  in  a  more  aggravated  form.  He  ad- 

{m  n«f  9'’HmVoApAi  tc?  a’,1  ' '(ter view  with  tlie  Daily  Mirror  on 
August  27th,  1908,  he  had  said  that  “  hundreds  worry  in  secret 
ahout  some  growth  which  they  do  not  understand,  fearing  that 
ev?|d "t ll.dlugno9e  ltas  cancer  and  hoping  to  put  off  the 
thinks  ibp  JLUk  hem-  6°  tP.t  ,Clr  fami|y  physician,  and  if  he 

.r  t  hn  n  ,?  P  ,ter  seno'ls: let  h,m  come  to  me.’*  if  that  was  in 
print  lie  must  have  said  it. 

•Ji1* e,;?xarn.i,1iati(>n-  witness  said  the  naval  lieutenant  was  not 

went 1  .  ‘‘Vr1  M6®?  s)  treatment  at  the  time  of  Ids  death.  He 
°  *  bark  to  the  former  treatment  before  his  death.  As  to  the 

ticaliv"imHn  lesb'  be  /0T,”d  that  in  Bgypt  cancer  was  prac- 
2u"k“' ow"  among  Arabs  who  eat  no  flesh.  In  India  the 

so  satisfactory.  He  had  been  a 
offered  ti  Kntlsh  Medical  Association  for  forty  years.  He 
if.  tlieni  a  paper  on  cancer  in  1909  to  he  read  at  Sheffield 
hut  he  was  eventually  only  allowed  to  speak  under  protest.  Ho 
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i mU  ;  ,r';,  .'.t  ? . :  Ui  '.'v!  ■ 1 ;; -  y'.V'  <  ■  1’  ■  /;'<  ■  ■ 

™Suellr8enUotl“e<"‘or  <*  *>« 

CaSStIth“':e  y°"  P"10<1,?7^d’-ty  ™“t?oG^caSla.U”‘l°'‘bte<1 

l-ut  ,.iejur\  Mill  want  to  know  how  many? _ Dnrinrr  i„ 

three  years  I  have  treated  70  cases  which  I  helieJeYo  be  canle? 

treatment  7  gUamntee  that  25  have  becn  cured  by  my 

Have  you  got  your  ease  sheets  here?  Mr.  Duke’s  udhioscea 
nnght  want  to  see  them.— I  do  not  think  it  is  right  that  tliev 
should  ;  liut  I  no  not  mind  if  they  do. 

Phe  Lord  Chief  Justice:  We  are  not  trying  the  question  Ts 

Mr  Duke:  Mr.  Lazarus-Barlow  can  do  so. 
Infurtlieransivert0  the  Lord  Chief  Justice,  the  witness  snid 

ally  shou  1  d  b^e^ni hied^w heiWresh .  ^ experfeSj^ffi 

glomeiation,  but  the  presence  of  a  lump  or  tumour  helped  to 
ms  anguish  between  the  tivo.  He  had  not  exploited  this  theorv- 
foi  monetai-y  purposes.  Ho  was  poorer  now  than  when  he  came 

arsenic  poi so?.6  ha<l  ^  °ne  of  Patients  suffe^  from 

Mr  Valentine  Knaggs,  L.R.C.P.E.,  M.R.O.S.  41  WelheH- 
Stieet,  said  be  was  partly  a  general  and  partly  a  consulting 
practitioner.  He  had  known  Bell’s  treatment  for  cancer  fo? 

nee  iears  and  had  used  it  for  His  patients.  He  believed  in  the 
d  etetic  treatment  but  did  not  adopt  the  local  trpni f  V 

rr'?m  trea&n  “  to  es™  ,  ati  S 

of  the  l.loo.l  he  n>  bourn,  to  sav  tbat  it  was  on”  ta  °f 
vanced  cases  that  one  found  granular  matter  nnri  no  (is  V  ,  ' 
a  definite  diagnosis.  In  the  iarly  stages  the  comlffnnS 

oJr°Bri<'ht%Sciiseaseat  He^ld  \  indicatf,  cancer,  tuberculosis, 
^SSSk according  ^ 

(uSS^rate  .«r 

weekly  examination  of  the  blood  was  useful  to  see  whetW°tl1C 
disease  was  advancing;  but,  in  order  to  spp  winfua  '  61  the 
Present,  the  body  must  be  examined  He  woidd  w  it^f  Was 
whether  treatment  of  the  blood  would  cure  cancer  altlmiitVhn 
was  sure  it  was  the  right  principle  Whnt  D-  iio'i  i  i  lgb, b® 

“  r  “"Sjontcatio..  S,lgfi  KSedbvt, disease  ‘’'S'S 

vatched  threjor  fom- cases  treated  by  Dr.  Bell’J  metli™.  r 

fXf  graded  °<  ff 

cases  that  died,  they  were  all  treated  for  about  six  months  No 
remedies  were  used  other  than  diet  and  radium  fifth!*  ? 
there  had  been  cancer  for  several  years.  The  d  15’ was  nartlv  of 

cancer  in  the  body,  tbe  microscopic  e”deu )e  SSfK™  “l?i 
only  attached  y-aliie  to  conglomeration  bocLIf  if  occurred  m 

r  he  witness  was  not  re-examined. 

that  ■hJe0lhadPkn^n  or^f^enTswSnV'  Mr-,Hfbcid-  said 
agreed  with  the  dietetic  treatment  ‘  He  had' H° 
Uierf'C?.^  kCipt  U,em  Jin  del- observation  whil^hey  wei-o 

TlT1  ,'u°  of  whfch  MrheKnaa"s  had  Sff' 

relief  from ’pain.1””* ” X'  ’''*«•  ™  *»«<>  there  SS 

8  UpCShdSf’V  witness  said  he  was  in  practice  at 
treatment  with  •  ^?n^agu  -Square.  He  had  heard  of 

had  sppn  Lu  iir/i  ac‘d  1,1  0116  «ise.  One  of  the  cases  lie 

tifp  ^ff1 ,  a<  le<  l-oue  (the  coachman)  had  recovered  health- 
the  others  M-ere  still  suffering  from  cancer.  In  two  there  was 
Tn  )senc.e.of  objective  signs,  and  they  were  in  normal  health 
I  ™ e-,y  ,^h^s  a  tongue  case,  the  patient  was  a  gardener1 
there  had  been  ulceration  of  the  tongue,  but  it  had  nearly 
},a®se,d  awa-v  when  he  saw  it.  In  another  there  was  tumour  of 

L  and  he  co',id  not  say  whether  it  was  cured  or 
whether  it  was  cancer.  There  was  swelling,  but  no  ulceration 
or  inflammation.  Constipation  was  not  a  symptom  of  cancer 
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He  was  of  opinion  that  a  vegetable  diet  would  ameliorate  and 

“ll! Robert  Simpson  of  Plymouth  said  lie  read ^of .  Dr.  Belts 
treatment  in  the  Medical  1  nncs.  He  sent  a  patient  to  Dr.  Bell, 

•md  he  was  unable  at  present  to  form  any  opinion  ct  the  treat¬ 
ment  Atoxvl  was  used,  and  there  were  no  symptoms  ol  arsenic 
poisoning.  The  first  case  was  one  of  cancer  ol  the  uterus.  For 
the  first  month  or  two  he  thought  there  was  an  improvement 
in  the  local  conditions.  The  second  case  appeared  to  him  to 
inoperable,  and  he  placed  the  possibilities  of  Dr.  BeH _s  Beat 
ment  before  the  patient,  and  it  was  begun  111  August,  lyil,  anu 
sti'l  continued.  The  appearance  of  the  breast  had  altered,  as 
i  'haTbeTome  dark  S  colour.  The  pajien  w 1  gainec  in 
weight.  As  regards  pain  she  was  worse,  l  he  atoxvl  had  been 
Niierted  nineteen  times,  but  there  was  no  sign  of  poisoning. 

In  cross-examhiatTon  lie  said  that  the  dose  of  atoxvl  began  at 
15  mhn?ms  and  went  up  to  25.  It  was  a  10  per  cent,  solution. 

Tie  had  seen  no  reason  for  abandoning  the  siugical  tieatmei  . 

Dr  Thomas  Dutton,  35,  New  Cavendish  Street,  M.D.Durham, 
etc  said  that  he  was  a  colleague  of  Dr.  Purcell  for  many  years 
and  had  often  discussed  cancer  with  him.  He  had  come  to  the 
,-mu'l  usion  ten  years  ago  that  111  cases  of  internal  cancel  opcia 
tion  was  inadvisable.  ‘  Lightly  or  wrongly  he  had  also  come  to 
the  conclusion  that  the  disease  was  due  to  a  toxin  in  the  bk  oih 
Cross-examined,  he  saw  a  patient  m  Di.  Bell  s  consulting 
room  last  August.  An  external  cancer  might  be  removed,  but 
the  patient's  health  must  he  seen  to  lust.  v 

Mr  Duke  *  Caueer  produces  a  toxin  m  the  hlooil  — \es. 

T,e  Lord  Chief  Justice:  Just  think.  You  said  just  now, 
“toxin  produces  cancer.”  Which As  it ?— It  is  tlmt  toxm  pro- 
/luces  cancer  but  he  lias  never  traced  am  toxin  m  the  blood 
which  lie  associated  with  cancer.  A  toxin  would  be  detected  by 

anM?8Cowen,  practising  in  Half  Moon  Street,  said  he  had 
administered  Dr.  Bell’s  treatment  for  seven  years  He  had 
jjiven  thousands  of  injections  of  atoxyl,  but  he  ne\er  found  any 
traces  of  arsenical  poisoning.  Early  in  1911  lie  saw  a  case  of 
cancer  of  the  breast  under  Dr.  Bell  s  treatment,  and  tlieie  was 
a  marked  improvement  in  her  health.  Her  name  was  Mrs 
Como  ton  He  knew  of  another  case  of  cancer  m  cuuassc.  It 
waTa^  bad  case,  both  breasts  having  been  removed.  She  was 
put  on  Dr.  Bell’s  diet,  and  had  injections  of  atoxyl.  She  died 
eventually  of  heart  failure.  The  treatment  did  not  have  any 
effect  on  the  heart,  and  she  really  improved  very  much  She 
v-is  treated  at  witness’s  house.  He  had  grave  doubu  whether 
cancer  could  he  removed  by  the  knife.  He  was  of  opinion  that 
a  toxic  condition  of  the  blood  was  produced  by  absorption  of 
putrescent  animal  food.  He  was  certain  that  cancer  itself 
produced  toxic  matter  wlncli  was  disseminated  m  t  he  hi  _>°  • 

*  Tn  cross-examination  he  said  there  was  a  book  by  An .  Koss, 
published  four  years  ago,  termed  Studies  tn  Cell  Reproduction  m 

Cancer  This  bore  out  Dr.  Bell’s  theory. 

There  was  no  evidence  that  the  poisonous  substances  from  the 
bowels  had  been  found  in  cancerous  growth,  nor  had  they  been 
found  in  blood.  They  had  been  found  in  the  intestines  of  flesli- 
patiiul  people.  If  cancer  was  due  to  an  affection  of  the  blood, 
exS^on  could  not  cure  cancer.  He  had  grave  doubt  whether 

eXThe°Lord  Ch'ief  Justice  ^How.'tlien,  do  you  explain  that  some 
peisonswllo  are  operated  upon  get  well  ?-The  blood  stream 

operation  was  a  meful  a.ljnnot 
In  manvSl  bat  war,  not  essential.  Cancer  was  rarer  among 
vegetarian  than  among  flesh  eating  races,  and  was  raiei  amongst 
sma«e  than  among  civilized  peoples.  Cancer  occurred  in 

fishes _ in  fish  which  are  found  at  the  estuaries  of  1  ners,  where 

there  was  much  offal ;  but  it  was  also  found  amongst  codfish  on 
+i-i  a  pa.nks  of  IN  owf op  11  lci>nd  •  1 

1  Mr  George  Brown,  who  had  been  for  many  years  a  general 
practitioner  and  was  formerly  a  member  of  the  General  Medical 

Council*  also  gave  evidence.  __  „  ,,  0  t  t>  x> 

Mr  Edward  Foster  Drake-Brockman,  F.R.G.S.,  L.Il.C.P., 
said  he  became  aware  of  Dr.  Bell’s  cancer  treatment  m  May , 
1910  A  patient  of  his  was  then  suffering  from  a  mammary 
tumour:  it  had  all  the  signs  of  a  malignant  tumour.  He  sug¬ 
gested  that  she  should  see  Dr.  Bell  and  took  her  there  himself. 
The  Patient  was  now  well,  the  tumour  haying  disappeared  111 
about  eighteen  months.  Slie  had  fallen  into  the  diet  that  she 
will  take  nothing  else.  (Laughter.) 

Mr  Duke:  There  was  a  doubt  about  its  being  cancer.  Yes, 

that  is  so.  .  .  ,.P,. 

SSS  fig  for  the . defendants,  said  wlmt 

the  jury  had  to  decide  was  whether,  having  regard  to  the  state 
of  knowledge,  and  the  claims  of  Dr.  Bell,  the  criticisms  were 
iustified  The  basis  of  his  claims  was  that  cancer  was  a 
disease  of  the  blood.  That  disease,  according  to  him,  was  due 
to  the  consumption  of  flesh  food,  and  the  discovery  was  one  of 
the  flrst  importance:  If,  however,  cancer  could  be  extirpated 
bv  the  knife,  the  blood  theory  was  exploded.  He,  howevei, 
would  adduce  professional  witnesses  of  great  eminence  to  prove 
that  the  the  or  v  of  poison  passing  from  the  intestine  into  the 
blood  and  so  causing  cancer,  was  mere  speculation.  Di.  Beil 
had  said  there  were  three  symptoms  01  cancer,  which  were 
really  symptoms  of  constipation.  It  was  sufficiently  startling 

‘  •.  ^  ill  in  flip  process  of  <1  diagnosis  l)}7  plioto- 

micrographs  “  If  I  find  the  three  symptoms,"  said  the  plaintiff, 
“ I  recommend  the  examination  of  the  blood.  Having  examined 
the  blood  I  can  say  whether  it  is  that  of  a  cancerous  patient. 
He  would  show,  with  reference  to  the  photographs  produced, 
that  Dr.  Bell  had  been  mistaken  111  both  cases.  lie  had 


actually  stated  that  the  hlord  of  Mr.  Barnard  was  indicative 
of  cancer!  Moreover,  another  witness  wno  had  been  cal  lea 
disagreed  with  Dr.  Bell’s  theory  as  to  what  could  be  discovered 
from  examination  of  the  blood.  He  would  call  witnesses  who 
would  prove  that  a  vegetarh  n  diet  was  no  protection  against 
cancer  either  in  the  race  or  the  individual.  As  to  fotmic  acid, 
that  when  introduced  into  the  body  had  some  action,  hut  no 
curative  action.  As  to  “atoxyl,”  he  would  call  Dr.  Maugham  to 
state  his  experience.  If  the  use  of  that  was  to  produce  arsenical 
r»nicinTiinrt  it  was  ci  most  serious  mutter. 

1  S^Eelix Bemon,  K.C.Y.O.,  M.D.Berlin,  F.R.C.r  examined 
bv  Mr  Gregory,  said  he  had  had  a  large  experience  ofopeiatm 
for  cancer  from  1891  to  1909.  He  had  operated  in  25  cases  of 
cancer  of  the  larynx.  In  each  of  these  cases  he  was  certain  of 
the  existence  of  cancer  by  examination  of  the  tissues.  Eighty 
per  cent,  of  these  cases  were  successful ;  three  patients .  had 
died  from  other  causes.  He  took  care  to  follow  the  history  ot 
his  patients  after  the  operation  From  Ins  expermnee  he 
thought  cancer  was  certainly  not  a  primary  blood  disease, 
because  if  that  were  so  none  of  his  cases  could  he  lastingly 
fin  nppwf  nl 

Cross-examined  bv  Mr.  Shearman,  he  said  that  he  hid  never 

had  the  blood  of  his  patients  examined. 

Dr.  Ernest  Francis  Bashford,  M.D.,  said  he  had  been  in 
charge  of  the  Imperial  Cancer  Research  Institute.  He  had 
engaged  in  research  under  Sir  Thomas  Fraser,  and  he  had 
studied  in  Berlin  and  in  Frankfurt  under  Dr.  Ehrlich.  I11  August, 
1902  lie  was  assistant  Professor  in  Edinburgh,  and  lie  left  th,ie 
to  go  to  the  Cancer  Institute.  He  was  not  in  practice,  and  never 
had  practised.  He  was  in  charge  of  a  laboratory  which  did  not 
treat  people  for  cancer  or  admit  patients;  hut  lie  and  his 
colleagues  had  access  to  patients  in  the  hosgitak.^  He  hacl 
attended  the  Cancer 


Congress,  representing  the  Government, 


and  had  read  everything  important  on  the  subject  of  cancel. 
The  object  of  the  appointment  which  he  held  war,  toseaicli 
for  a  cure  for  cancer  without  the  use  of  the  knife.  He  hist 
studied  the  plaintiff’s  books  in  19G9.  He  first  became  acquainted 
with  his  name  bv  seeing  it  in  the  press.  As  to  the  theory  that 
cancer  was  a  disease  of  the  blood,  that  was  not  true  1,1  tI11? ,,  n Lfc 
in  which  Dr.  Bell  stated  it.  It  used  to  he  so  held,  hut  the  last 
serious  discussion  was  held  in  1874,  and  since.  1880  it  had  not 
been  held.  The  reasons  which  disposed  of  tlie  idea  wcie  (1)  the 
enormous  improvement  in  surgery  which  showed  that  cancer 
could  be  excised,  (2)  the  investigation  of  the  structure ^  ol ■  tlie 
minute  areas  in  which  cancer  arose.  The  three  symptoms 
were  not  distinctive  of  cancer.  He  was  familiar  with  the 
examination  of  the  blood,  but  nothing  had  been  discovered 
which  supported  the  theory  that  cancer  resulted  froma  coxmm 
the  blood  stream.  As  to  the  proposition  that  the  toxin  m  the  blood 
was  caused  by  the  flesh  diet,  it  was  true  that  there  had  been 

U  There 'were  30,000  deaths  each  year  from  cancer  in  Japan  ancl 
there  were  many  cases  among  the  peoples  of  India.  Gases  oi 
cancer  also  occurred  among  Arabs, ,  but  there  were  no  sta^^ 
There  was  scientific  knowledge  as  to  the  use  ot  atoxyl.  Hevv as 
familiar,  too,  with  formic  acid.  Acetic  acid  had  been  used  in 
the  treatment  of  cancer,  but  had  been  given  up.  As  to '  treat¬ 
ment  by  the  thyroid  extract,  there  were  records  of  cases  having 
been  so  treated.  The  results  were  very  inconstant,  and  111  19US 
he  came  to  the  conclusion  that  it  was  valueless.  His  exper  ience 
of  surgical  operation  was  that  surgery  was  the  only  method  y 
which  a  cancerous  growth  could  be  cured.  He  l’a(l  tested  the 
effect  of  operation  on  mice,  frogs,  and  horses.  As  1 to 1  the s  at  tic  e, 
he  had  written  it  at  the  request  of  the  Editor  of  the  Whitish 
Medical  Journal.  He  had  no  knowledge  of  Di.  Bell  except 
through  his  writings,  nor  had  he  any  interest  in  promoting  e 
surgical  treatment  of  cancer.  Having  read  Cancer  mid  its 
Remedy  and  certain  articles  by  Dr.  Bell,  he  came  to  the  con¬ 
clusion  that  his  views  were  erroneous.  In  forming  a  judgement 
upon  the  book  lie  remembered  that  it  was  by  a  medical  man.  lo 
the  patient  who  was  suffering  from  cancer  the  book  would  be 
most  misleading.  To  induce  persons  not  to  submit  to  opera 1 101 
was  a  very  bad  thing.  Delay  m  such  a  case  might  be  fatal. 
He  came  to  the  conclusion  that  the  plaintiff  s  treatment  as  a 
substitute  for  operation  would  lie  disastrous.  It  was  upon  tins 
ground  that  his  criticism  was  made.  He  believed  it  was  made 

1UCro°ss-examined  hv  Mr.  Shearman,  witness  said  lie  knew  no¬ 
thing  about  Dr.  Bell.  He  intended  to  make  the  charge  that  lie 
was  trading  upon  the  credulity  of  the  public  with  a  view  that 
they  should  become  his  patients.  He  had  not  changed  Ins  v  lew 
that  the  hooks  were  written  for  personal  gain. 

Mr.  Shearman  :  Is  it  your  opinion  that  lie  wanted  to  make 
money  out  of  frightened  persons?— Yes  and  no.  I  have  now 
formed  the  opinion  that  in  addition  he  wrote  his  hooks  out 
of  vanity  or  ignorance.  I  do  not  think  he  is  an  earnest  or 

disinterested  person,  ' 

Do  you  think  that  he  has  given  honest  evidence  m  the 

"contimffng,  witness  said  that  he  accepted  the  statement  that 
Dr  Bell  lost  monev  bv  adopting  Ids  cure.  Once  the  use  01 
anaesthetics  became  general,  operations  became  more  frequent. 
It  was  true  that  in  some  respects  surgery  had  ousted  them- 
neuties  Their  information  at  the  Cancer  Institute  was  largely 
derived  from  hospitals,  so  that  the  mass  of  their  information 
came  from  places  where  operations  were  used,  bmcel/azoi 
thereabouts,  they  had  been  trying  to  cure  cancer  at  die 
Middlesex  Hospital.  He  attached  the  greatest  importance  to 
the  question  of  cure  without  operation.  I11  the  last  report  from 
the  institute  he  had  said,  “Prevention  and  cure  are  stm 
remote.”  General  good  health  was  a  predisposing  advantage  10 


JUXE  15,  1912.] 


medical  news. 


tmaiwhowns  suffering  from  cancer.  There  was  nothin*  in 

i>rrorfll.t|oVn  ^ t0  show  that  the  consnmpii  m  of  alcohol  had  7m  v 
cffo(  t  upon  cancer.  1  here  was  lit  tle  evidence  that  ilesh-eatin* 
poople  suffered  from  cancer  move  than  others.  He  did  not  a«ree 
tint  .he  cancer  was  caused  by  an  external  parasite.  ° 

J  he  conn  then  adjourned  till  the  following  day. 


rTnr  Hritip* 
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INE£  SERVITUDE  FOR  PROCURING  ABORTION. 

(Lo -.L  Itoi  TC<^  4  f°/-i'luatlCe’  Ellltl,)a>*gh,  on  June  4th,  Dr. 
....  ;1re*L°  ^ lasgqw,  was  charged  on  an  imlictmcnt  in 

which  there  were  eighteen  charges  of  procuring  abortion  and 
one  of  murder.  He  had  pleaded  not  gniltv  in  the  Glasgow 
Sheriff  s  Court  on  May  24tl.,  but  on  this  occasion  he  pleaded 
guilty  to  four  charges.  His  counsel,  who  addressed  the  court 

IS*  "mt  n"  which  Se 

-  ■iscu  pleaded  guiltj ,  the  women  were  married  and  nt  ion«t 

tluee  of  them  had  gone  to  Dr.  Todd  with  their  husband 
entreating  him  to  perform  the  operation.  Dr.  Todd  hail  held 

Sa,n(;laS"T’(a,!!l  as  the  resi"t  of  this  case  his 
name  would  be  removed  from  the  Medical  licq  inter,  and  he 
\\  ould  no  longer  be  in  a  position  to  earn  his  Jiving  bv  practising 
rn  fKi'  1  •  aihe  p,retH?in8  Ridge,  Lord  Guthrie,  said  that 
nut  h!-  .o,!  J 1 1lteileclwlfcl1  SreataUention  to  what  had  been  we!  1 
Put. bJ  counsel,  he  had  great  difficulty,  although  he  had  been 
anxious  to  find  them,  in  hearing  any  circumstances  which  could 
properly  be  called  palliative.  He  could  not  accept the con ten thin 
that  because  the  women  were  married  and  accompanied  hv  their 
husbands  that  was  palliation.  In  ordinary  cases  of  this  nature 
the  sentence  had  been  from  three  to  five  years,  and  in  one  very 
exceptional  case  it  was  only  eighteen  months.  This  case  was 
not  an  ordinary  case.  He  had  difficulty  in  not  going  beyond  a 

nnsHHpV  iat,h.ad  ,l)1eon  Pronounced  in  the  case  of  a  poor  woman 
unsa  .led  and  in  the  case  of  a  man  also  unskilled.  So  far  as 
was  known,  this  was  the  first  case,  he  was  glad  to  say  of  a 

thnrnffit  !nan  bei"m  s®n^en®e.;1  for  this  offence  in  Scotland.’  He 
thought  lie  would  be  doing  Ins  duty  in  the  interests  of  the  State 

ii!  !'i!fc^1,tereS  Si0f  s,Ach  .wietched  women  as  had  been  concerned 
.!  1 1118.  case,  and  in  the  interests  of  the  noble  profession  which 

years'  penal  if  ^  imi>0Sed  a  seuteuce  of  seve11 


WORKMEN’S  COMPENSATION  CASES. 

Small-pox  from  Corpse. 

At  Folkestone  County  Court,  on  May  21st,  the  judge  gave  his 
decision  111  the  case  in  which  the  widow  of  an  undertaker’s 
employee  claimed  compensation  for  the  loss  ol  her  husband 
who  was  alleged  to  have  contracted  small-pox  from  a  corpse 
be  assisted  to  place  in  a  coffin,  there  being  no  knowledge 
tliat  the  deceased  hacl  died  from  small-pox. 

It  was  aHe^ed  by  the  defence  that  there  was  no  proof  that  the 
claimant  s  husband  contracted  the  disease  from  the  corpse 

snadhpox11  X'h°’  11  WaS  stated’  assisted  at  the  burial  developed 

R  ,vm  Hi7n°Ur  fou,l'l  t,!at  the.  applicant  was  entitled  to  compen¬ 
sation,  the  amount  to  be  arrived  at  in  the  usual  way.  1 

t  ,  _  Claim  in  respect  of  Anthrax. 

In  a  case  at  Durham,  on  May  21st,  it  was  alleged  that  deceased 

^^^teCl  aUViraf  •  fc1hl,ou#h  coming  into  contact  with  the 
,  f  ,alVma?S  wblcb  bad  contracted  that  disease.  In  July 

fmulini  belonging  to  the  respondent  died  suddenly,  and  was 
1  •  fr  «“fVe  dled  fro“  anthrax.  The  deceased  had  cut  up  the 
j  rse  foi  the  purpose  of  feeding  somesportiug  dogs  and  it  was 
Alleged  that  he  had  then  contracted  the  disease. 

,i,  Jl,,'1™  ,said  that-  having  regard  to  tlie  facts,  he  was 
unable  to  wi>  ■low  or  when  or  under  what  circumstances  the 
deceased  contracted  the  disease,  and  therefore,  in  his  opinion 

“r°J.(hed  1  un  accident  which  arose  out  of  and  in  the 
respondents!  empl°-vment-  He  therefore  gave  judgement  for  the 


iHrDtral  jeUfes. 


The  fifth  annual -dinner  of  the  Medico-Legal  Society  is 
Iu.m  ?nrhlanu  at1th0  Hc’]boru  Restaurant,  next  Thursday, 

iSSety,1 7 ;  ;;  77  k. bo  '*!■ ot  tlie 

thelate  Mre-  Catherine  Wilkin,  Sid- 
P  ,  vC»  m  7f  Hospital  !  he  Royal  Hospital  for  Incurables, 

T^TJTm0'***0  Ho31’ita1' MM€S0X- 

thT  7  1  !end  the  notice  of  readers  a  movement  for 

J  imes  IlH  !1UCf  °[  a  me,norial  to  the  late  Dr.  Charles 
accountin'11’  of .  ^hose  useful  and  unselfish  life  some 
•KLST  \u  our  is‘:!!c  ol  1st.  It  includes 
grave  in  r  *7  1Gi  of  a  fitting  memorial  over  Ids 

amn  i,  \  '.T'N  ‘‘  •  Ehurchyard,  and  the  provision  of  an 
ho-ioi-M-v  'll  1IS  "ldo?\  SubsctdPtio»is  may  be  sent  to  the 

iimd’  * U' •  AlVhilKlld  GU0hrist* 

June  °\th?  lKle  of  Wi^ht  County  Council  on 

ffic  iicai  offieni.P°St  °e  7°lUllly  m optical  officer  and  schools 
al  officci,  \acaied  by  Dr.  Barford,  was  filled  by  Dr. 


7‘7;l77i,7'’7777i7.7'7'i::;’;(:;17,!y  ""'7' '' £* 1  ‘  ■ 

aJ™„repOFt  0f  thxe  Nightingale  Fund  for  1911  shows  that 
after  the  payment  of  grants  towards  the  cost  if  „ 
training  school  at  St.  Mary’s  Infirmary  to  the  Sr  / 
politan  Nursing  Association  for  District  Nursing  amlTo 
Queen  \ictorias  Jubilee  Institute  the  vp«v’«hu-  i  - 
ended  with  a  balance  in  hand  of  over  £200.  The  lTst  of 
those  who  have  received  their  training  at  the  school  now 
includes  64  matrons:  3  assistant  matrons,  5  suuerinten 
dents  of  district  nursing,  1  sister  and  2^  nurses  hi  ll  o 
I'jd.ian  Nupifift  Service,  3  sisters  and  6  nurses  in  Ouceu 

1  mirso  in  the  Nav’al  Nniins  SekS  d  3  “sters  “<* 
The  twelfth  excursion  of  the  V.E.M.  (Voyages  d’Etrdos 
Merticalcs)  is  fixed  this  year  for  the  first  fo'-tni-lv  of 
September.  It  will  visit  the  health  resorts  of  the  cent™ 
f  r  ranee  and  Auvergne.  The  starting  place  will  be  ;h  > 
sanatorium  at  Lamotte-Beuvron  (Orleans  line),  and  amom- 
( lie  places  visited  will  be  Mont  Dore,  La  Bourboule  Rovaf 
Chatel-Guyon,  Vichy,  and  Bourbon  l’Archambaut.  The 
exemsmn  is  under  the  scientific  direction  of  Professor 
Landouzy,  Dean  of  the  Medical  Faculty  of  Paris  The 

‘iw  CT'0n  f  !‘l  tCrtiiro’  2.  ™  SncSn! 

fans  (o°) .  Those  who  wish  to  take  part  in  the  excursion 
should  notify  him  of  their  intention  before  August  20th 
The  subscription  ,230  francs)  should  be  sent  to  Dr  Jouast' 

cent  emffndel^-BaSt1^’  Pari?  (8°)-  A  reduction  of  50  pel- 
ent.  on  the  ordinary  fares  will  be  given  by  all  the  French 
railway  companies  on  application. 

P”":  brst  of  the  three  special  cinematographic  demon¬ 
strations  which  we  recently  announced  to  be  in  prospect 
look  place  on  June  5th  before  a  large  gathering  of  medical 
fl|“  af!  medical  students.  With  one  exception,  all  the 
films  shown  were  supplied  by  Messrs.  Pathe  Frercs  tlie 
subjects  being  the  movements  of  the  stomach  the 
mosqmto  m  relation  to  campaigns  for  its  destruction,  the 
mnoeboid  movements  of  leucocytes,  the  phenomenon  of 
agglutination,  the  organisms  of  spirochaetosis  galliuarum 
syphilis,  \  incent  s  symbiosis  and  relapsing  fever,  and  tlie 
trypanosomes  of  Lewis  and  Bruce.  The  object  of  these 
demonstrations,  which  have  been  organized  by  our  con- 
W-y  lhe  Otoscope,  is  to  show  what  has  already  been 
done  m  the  way  of  obtaining  permanent  records  of  the 
movements  of  living  organisms  as  seen  under  the  micro- 
aud  ultramicroscope,  and  to  prove  how  great  are  the 
cinematography  both  as  an  aid  in  scientific 
research  and  as  a  force  in  ordinary  and  special  education 

p0int  Mv  (  ■  H-  Heydemann,  Ph.D.,  who  intro¬ 
duced  the  proceedings  on  the  occasion  in  question,  rinhtlv 
suggested,  ve  think,  that  the  future  of  motion  pictures 
largely  rested  on  their  educational  val ue.  1 

The  spring  dinner  of  the  Glasgow  University  Club 

fiH1nCl0M  t0wV  aCerat-the  Trocadero  Restaurant  on  June 
6lh  Mi.  William  Lonmer,  LL.D.,  Chancellor’s  Assessor 
on  the  University  Court,  was  in  the  chair,  and  the  gathering 
included  many  representatives  of  medicine.  In  proposing 
the  toast  of  the  University  and  the  Club,  Mr.  Lorimer  said 
that  as  a  man  engaged  in  industrial  and  commercial  work 
lor  many  years  past,  he  would  at  once  declare  himself  as 
having  no  sympathy  with  those  who  would  abolish  or 
diminish  classical  education.  Such  limited  training  therein 
as  he  had  himself  received  had  left  him  with  an  abiding 
conviction  that  classical  training  provided  the  fines, 
instrument  for  expression  of  thought  the  world  had 
ever  known.  in  regard  to  the  future  of  the  university 
the  problem  of  the  application  of  scientific  knowledge 
to  construction  work  had  been  fairly  well  met  and 
solved  by  it,  but  there  still  remained  the  problem  of 
how  best  to  distribute  the  results  of  manufacturing  enter¬ 
prise.  In  commerce  there  could  be  no  peace,  the  struggle 
w  as  unending  ;  and  in  this  warfare  the  university  could  be 
helpful  both  to  engineers,  manufacturers,  and  merchants, 
le  was  in  favour,  therefore,  of  the  establishment  of  a 
faculty  ot  commerce,  a  project  which  was  already  being 
considered  by  a  special  committee.  If  and  when  the 
qualifications  necessary  for  a  commercial  degree  came  to 
be  considered,  he  would  urge  as  indispensable  the  inclu¬ 
sion  of  mental  philosophy  in  the  curriculum.  A  great 
merchant  should  not  only  have  wide  knowledge  of  the 
world,  but  a  capacity  for  lucid  thinking  and  succinct  state¬ 
ments,  and  nothing  could  better  assist  him  in  these  direc¬ 
tions  than  a  training  in  the  subject  in  question.  The  toast 
to  the  guests  was  acknowledged  by  Professor  G.  C.  Ramsay. 

The  evening  ended  after  the  chairman’s  health  had  been 
urunk,  on  the  proposal  of  Sir  Donald  MacAlister. 


1438 


The  Britt 3h 
Mkdical  Journal  i 


LETTERS,  NOTES,  AND  ANSWERS. 


[June 


1912. 


fetters.  Holes,  anti  ^ns liter 


s» 


rnnr  TN\T,  ARTICLES  and  LETTERS  for  war  Red  for  publication  a-ye 
.understood  to  be  offered  to  the  Sottish  Medical  Journal  alone  unlc 
the  contrary  be  stated. 

Manuscripts  forwarded  to  the  Office  of  this  Journal  cannot 
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queries. 

BOOTERSTOWN  asks  for  suggestions  for  a  line  of  treatment  for  a 
gentleman,  over  60  years  of  age  who  for  live  or Jeaia  has 
been  tormented  with  a  metallic  taste;  he  has  naff  facial 
paralysis  some  years  ago,  also  an  attack  of  ot^is jped.a,  and 
is  now  more  or  less  of  an  inval  id  from  mitral  regnrgition  ,  all 
ordinary  treatment  has  been  of  no  avail. 

Treatment  of  Trachoma  by  CQa  Snow. 

T  W.  asks :  In  the  treatment  of  trachoma  by  carbon 
dioxide  snow  is  it  safe  to-apply  a  pencil  of  the  snow  m  two  or 
three  places  to  the  everted  lid,  tons  freezing  the  lid  in  sec¬ 
tions  ;  or  is  it  necessary  to  make  a  special  mould  of  the  snow 
to  cover  the  whole  everted  surface,  bJ  this  means  iyeeznig 
the  lid  by  one  application  only?  If  the  lattei  method  is 
indicated,' where  can  these  special  moulds  be  obtained  . 


raised  buttocks  I  attempted  to  manipulate  the  caecal  region 
by  the  finger  in  the  rectum.  Operative  treatment  was -  re¬ 
fused.  After  thirty-six  hours  of  suppression  of  urine  (total)  a  • 
little  mine  was  secreted,  the  evidences  of  pam  vanished,  and, 
after  being  treated  for  bronchitis  and  constipation,  lie  was  dis¬ 
charged  well  on  the  10th.  I  may  say  that  on  the  4th  there  was 
troubte with  th e  water,  but  with  Hot  water  and some  mampu- 
hition  of  the  bladder  it  was  passed,  There  was  ier>  litile.  in 
the  bladder.  On  the  5th  I  felt  the  empty  bladder  per  rectum 

A  Great  Experiment. 

DR.  A.  W.  Gilchrist  (Nice)  writes:  I  can  understand  that 
the  Bishop  of  North  Queensland,  although  his  attitude  1 
ethically  illogical,  should  consider  “a 
necessary  ”  and  that  he  should  be  prepared  tocaii>  it  out 

and  that’  he  should  be  confident  of  a  favouraole  resul 

(British  Medical  Journal  June  1st,  1912,  P-  12“)-  11  ™ 
more  difficult  to  understand  why  you  ^  Qoate  the  s^n 
m-oiect  and  cherish  the  same  hope  of  success.  It  seems  to 
me  that  Sir  Richard  Havelock  Charles  and  the  several 
other  authorities  who  expressed  tlie  conviction  that  the 
tropics  in  general  wore  unsuitable  foi 

habitation  by  white  people  are  right,  and  that  tlio.e  «  .0 
oppose  this  'view,  including  Professor  Anderson  Stewai  t, 
Sir  Charles  Bruce,  and  tlie  British  Medical  Journal, 

tUThe  facts  already  possessed  by  general  pathology  should  be 
sufficient  to  discourage  any  such  experiment  as  that  suggested , 

I  should  add,  perhaps,  general  pathology  as 
pdupp j o  1 1 Y*  iii  France.  I  refer  to  a  belief  in  diatheses,  to  tne 
sBffiificance1  of1  constitutional  tendencies,  and  to  the  superior 
importance  of  the  “soil”  over  the  germ,  or  most  germs,  m 

thTho  B’fshop  ofNorth  Queensland  is  inspired  by  a  belief  m 
the  metaphysical  equality  of  the  white  man,  the  Brii  ■ 
Medical  “Journal  in  liis  physical  or  constitutional  ldenti-y 
of  aptitude.  Both  imply,  in  more  definite  language,  that  the 
white  man  is  plastic  enough  to  be  converted  into  a  colomed 
nan  This  opinion  is  probably  both  theoretical] y  and  piac- 

•Ca  v  erroneous.  Wiedersheim  (The  Structure  of  Man  p.  171) 
.can>  ci tone.  .  ,  t  ot  the  liver  in  tlie  white  races 


ANSWERS. 

£  s  d  is  anxious  to  know  what  is  contained  in  an  injection 
for  chronic  urethritis,  which  is  known  on  the  Continent  as 
“Lap,”  and  much  used,  lie  believes,  in  military  practice. 

* . *  Inquiries  made  among  those  familiar  with  French 
practice  of  various  kinds,  including  a  French  military 
surgeon,  would  appear  to  indicate  that,  so  far  as  F  ranee  is 
concerned,  there  is  110  remedy  known  by  this  title. 


LETTERS,  NOTES,  ETC. 

“Dublin  University  Medical  College.” 

In  the  account  of  Dublin  University  Medical  CoHege,  me  14 
from  tlie  bottom  of  the  left-hand  column  off  p.  1306,  there  is 
an  obvious  misprint ;  “  1911  ’  should  be  “  1711. 

Inunction  Treatment  and  the  Prevention  of  Scarlet 

Fever. 

M.D.  M.E.C.P.E.,  D.P.H.  writes:  Some  eighteen  months  ago 
.1  saw  a  child  who  presented  a  febrile  sore  throat  and  a 
history  of  a- transitory  rash.  The  mother,  who  had  noticed 
the  rasli  thought  it  was  one  to  which  the  child  was  accus¬ 
tomed;  she  imagined  she  had  often  seen  such  a  rash  on  the 
child’s  skin  before.  The  soreness  of  the  throat  was  slight 
and  not  distinctive,  and  under  these  equivocal  circumstances 
I  and  tlie  mother  decided  to  try  Dr.  Milne  s  method  of 
inunction.  This  was  done  by  the  mother,  an  honest,  capable, 
untaught  (in  this  respect)  woman.  Other  children  started 
with  scarlet  fever*  the  father  took  it,  the  mother  took  it, 
three  weeks  after  the  first  child  commenced.  I  concluded 
that  the  first  child  had  infected  the  others.  The  question 
was  when— before  or  after  the  inunction  method  ?  I  was  m 
doubt.  No  one  else  was.  It  appeared  that  the  inunction  had 
failed!  If  any  one  wishes  to  try  this  method,  I  would  say  to 
him:  Be  sure  of  vour  nurse,  be  sure  of  your  disinfection,  and 
even  then  tremble  for  the  success  of  the  process. 

Intestinal  Obstruction. 

t)i>  .T  Reid  (London)  writes:  Among  tlie  group  of  cases  of 
obstruction  published  in  1912  in  St.  Bartholomew's  Hospital, 
Henorts  I  find  no  record  of  suppression  of  urine;  hence  the 
case  to  follow  may  be  of  interest  The  attendance  on  a  boy 
of  about  2 h  rears  extended  from  the  3rd  to  the  10th.  He  had 
bronchopneumonia,  chiefly  011  the  right  side,  and  had  had 
slight  diarrhoea.  On  the  4th  I  gave  calomel  for  constipation. 
On  the  5th  rigid  abdominal  wall,  no  motion,  vomiting,  no 
urine  voided  for  some  hours.  Tlie  bladder  was  empty,  and 
pulse  was  not  strong.  I  gave  enemata  of  belladonna  ana 
ether,  and  failed  to  find  definite  bulging  with  huger  111  rectum. 
Nothing  came  after  the  enema  except  the  water  (warm),  \\  ith 


man 

tically  - 

tells  us  that  the  average  weigh.  --- -- - , 

is  1461  grams,  in  the  black  races  1,266—  a , difference  of  ove. 

half  a  pound  ;  that  the  cranial  capacity  of  the ^fronf^l  to 
the  average  of  the  various  coloured  races  by  fiom  250  to 
over  500  c.  cm.;  and  that  with  greater  volume  in  the  h 011  tal 
rtlCes  the  brain  presents  corresponding  morphological  and 
presumably  histological  differences.  Why  are  these  facts,  as 
striking  and  suggestive  as  the  colour  and  functions  of  the 
skin,  not  more  generally  known  and  appreciated  The 
presumed  incapacity  of  the  Caucasian  to  thrive  m  tropical 
climates  is  thus  based  upon  biological  factors.  The  nutritive 
processes,  again,  in  the  white  man  can  be  said  to  be 
different  from  the  dark  races.  The  northern  i^s  w.  h  big 
livers  have  great  assimilative  powers  chaiacteiized  by  111 
creased  acidity  (real  or  virtual)  of  the  body  fluids ;  the  tropical 
races  with  bile-forming  rather  than  glycogen-forming  Ryots 
have  higher  disassimilative  aptitude  with  decreased  acidity 

°f One  of  "Uie  earliest. effects  on  the  white  l^ces  (especially,  1 
should  say,  011  Britons)  of  residence  in  hot  climates  is  a  mod  (fa 
cation  in'  this  character  of  the  liquid  constituents  of  the 
organism ;  it  is  probably  accentuated  m  tlie  children. 
Eventually  there  is  evolved  the  tendency  to  organic  hypo- 
acidity,  a  favourable  soil  (see  Bouchard,  Maladies  pat  uilcntis.e- 
vient  de  la  n  utrition— chiefly  tuberculosis  and -probably  cancel, 
Gautrelet)  for  tlie  development  of  most  of  the  degenerative 

Threading  article  I  have  been  quoting  states  finally  :  “  It 
must  not  be  forgotten  that  in  a  community  it  is,  as  a  rule,  the 
lowest  classes  who  act  as  foci  in  the  spread  of  epidemic  dis¬ 
eases.  It  seems  a  pitv  that  Australia  should  encourage  m  any 
measure  the  introduction  and  spread  of  diseases  (by  aliens). 
“  This  would  add  enormously  to  tlie  difficulties  of  the  situa 

tion.”  Here  again  I  must  venture  to  differ.  J.he  aliens  in 

question  are  Jess  likely  to  suffer  from  epidemic  .(leases 
than  a  white  population,  for  these  coloured  communities  m 
be  indentured,  we  hear;  and  we  are  also  reminded  that  t  e 
success  achieved  in  tropical  hygiene  and  sanitation,  al  e,  } 
conspicuously  great,  will  undergo  marked  advances  111  the 
future.  The  means  of  controlling  tropical  diseases  unc.ei 
such  conditions  will  obviously  be  greater  m  the  case  of 
indentured  labour  than  in  the  case  of  whites,  especially  of 
whites  claiming  such  freedom  from  sociological  restraints 
as  the  average  working  classes  of  Australia. 
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THTSICIAN  TO  THE  DREADNOUGHT  AND  royal  WATERLOO  HOSPITALS. 


Jtlll  ™ri'lCOliC  f  Was  ori«iDal]y  mca"t  to  be  descriptive 
ct  a  sudden,  acute,  paroxysmal  pain  produced  by  some 
abnormal  condition  ot  the  colon.  A  wider  significance  is 
now  attached  to  the  term,  which  has  come  popularly 
o  connote  pain  of  this  description  occurring  anywhere 
throughout  the  tody,  when  it  is  dependent  upon^ither 
megolar  active  contraction  or  excessive  passive  dilatation 
of  involuntary  muscular  fibre.  on 

'i  he  varieties  of  it  with  which  we  are  most  familiar  and 
with  winch  only  we  are  concerned  to-day,  are  those  met 
AMth  in  the  abdomen,  where  it  is  symptomatic  of  a  laroe 

IS  iha;°dneSf0o'derS-  ?°  “0St  sample  of  colic 

is  that  due  to  muscular  spasm  of  the  intestinal  walls 

food  nTho0mithe  ?rCSenfCe  of  Jmteting  and  unsuitable 
loot  .  I  he  pain  arising  from  this  cause  comes  on  sud¬ 
denly,  but  is  often  preceded  by  eructations,  nausea 

mosHvygmf’  a°,d  *a  TSQ  °f  Nominal  discomfort.  It  £ 
mostly  referred  to  the  neighbourhood  of  the  umbilicus 
ience  it  may  radiate  in  various  directions.  It  is  griping 
character,  and  often  so  acute  as  to  cause  the  sufferer 
to  ciy  out.  and  to  toss  about  in  search  of  relief  first  in 
one  and  then  in  another  position.  It  is  controlled  by 
pressure,  and  this  is  a  point  of  primary  diagnostic 

tonSaUTef  ^  d,ferentiating  it  from  the  Jain  ofjS 
tonitis.  It  usually  consists  of  a  series  of  paroxysms 

relieved^ iJv  ^1 duratlou  :uul  severity,  and  are  frequently 
relieved  by  the  escape  of  flatus  or  by  an  action  of 

the_  bowels.  The  abdomen  is  nearly  always  distended 

msU’^  ?  }f-  SOmetime1s  possible  to  note  the 

]  <  .  of  the  peustaltic  wave  along  the  course  of  the 

intestine  coincident  with  the  paroxfsm  of  Jain  The 
griping  discomfort  is  similar  to  that  produced  by  a  dose  of 
aperient  medicine,  and  is  due  to  the  forcible  contraction  of 
the  muscular  coat  of  the  bowel  in  its  effort  to  dislodge  an 

stinatio n10!1'  f  ^  °TC  “ay  be  a  simpIe  condition  of  con- 
m'n  J  bflt  ,110rc  frequently  there  is  in  association  the 

min  J  dneff  1Uf  lgeSflblC  anAd  lrritatinS  {oo<l  When  the 
pain  is  due  to  faecal  impaction,  a  history  of  previous  con- 

KU re°  f0rth0Tto«;  "*«•  — >lj  infrequent 

stools  that  arc  always  dry,  hard,  and  scybalous.  If  the 

,  "alIs  are  thm>  the  colon  may  be  felt  to  be 

r,lth  faCCa  masses-  Au  anal  examination  will  often 
leyeal  their  presence  in  the  rectum.  It  is  very  easy  to 
mistake  a  simple  intestinal  colic  for  more  serious  disease 
and  the  greatest  danger  arises  from  the  possibility  of  an 
acute  intestinal  obstruction  being  responsible  for  the 
n«  £kDPamS+i  Lnder,  such.  circumstances  purgatives  are 

as  ve  know,  the  worst  possible  drugs  to  use  and  vet  lmn’ 
often,  under  the  belief  that  some  fnwboSmc  a^cle  of 
ls  ^sponsible  for  the  pain,  arc  purgatives  administered 

of  sSn°n  f  n  repCvedly  !  The  Pain  of  perforation  is 
of  sudden  onset  like  ordinary  colic,  but  it  is  accompanied 

of  collapse!11  P  “  a“d  iS  SpCedil>'  followecI  bI  evidence 

Another  striking  variety  of  colic  is  that  produced  by  trail 

DaUeJtS^^A11  tlie,f}’sti?  or  iu  tllG  common  duct/  The 
j  l  .  'ery  often  though  by  no  means  always— a  fat 
plethoric  woman  past  middle  life.  The  pain  is  sudden  in 

Sr  Charactcr’  and  is  referred  to  the  right  livpo- 
:  r:Jer  J*  18  re?ected  through  to  the  hack  and 
ip  to  the  right  shoulder;  also  sometimes  obliquely  towards 

the  umbilicus  but  rarely  below  that  level.  It  may  be  2 

Writhe  on  rt  fl  dOUblev  tbe  patient  UP  or  cause  her  to 
r  °r  2d-  ?  is  often  accompanied  by 
collapse  will!  "I  '"f’  an<i  lnduces  rapidly  a  condition  of 
soul  TanTd  nlP  Un  clamm>'  perspiration  and  a  soft, 
or  i  P?  P  8e-  U  may  cease  as  suddenly  as  it  began 
pamtiveyoni  COnt“u,ed  with  intermittent  periods  of  com’ 
K  oCTT'  SeVGral  llours  or  even  some  days. 

ha?OCCa?ed  ia  the  common  bile  duct 
a  is  complete,  bile  pigment  speedily  appears  in  the  urine 


r4°9 


and  the  patient  becomos  jaundiced  Whnn  d 

there  will  be  no  jaufdico  /w,  “f 
severity  are  met  with  in  whichU  seems  IMv  tTaTtho 

S"80!8,  %  colcul“  bllt  an  iuspissated  eotdlLn  Sf  So 

enable  to  flow  Iredy Ihroagb* tlfe  SlL^^WheTa  sto™ 

also  opens  into  this  ampulla— into  the  pancreas^vbero  it 
nay  set  up  au  acute  or  even  a  haemorrhagic  pancreatitis 

presence VTnto  mT*  is  tlm 

I  esence  ot  a  stone  to  account  for  it,  and  here  anain  it 

mnst  be  assumed  that  a  viscid  state  of  the  bile  is  sufficient 

to  oaUSe  the  obstruction.  The  following  eases  are  fl  us 

trative  of  such  an  occurrence :  0 

were  pale,  Imt  ^iofc  SSS^ithoJf^S™  Th?]’  ^hemollSn! 
area ^There  wa*  no  ^  pec: iaMe m jlg6 rbr®atb b s  t >e lmv't h fe ^costal 

aas. 

Isissspiissi 

isisiMaSiisiii 

intrSus'stlary  wo?f  e 

llfgilipasislsl 

Comparable  with  biliary  colic,  and  announced  by  the  same 

meetTreSGrif tl°f  ^“P^s-rigoi-s,  pain  and  vomiting-Je 

varieH  of  eJi/in  Ud  m°S-  comP°nly  in  men,  with  another 
variety  ot  colic  m  connexion  with  the  kidney  the  result  of 

spasmodic  contraction  of  the  muscular  fibres  of  the  u/eter 

bor  llT  ated  by  the  ?assage  of  a  stone  or  other  foJet  j 
body  The  pain  is  situated  in  one  loin  and  flank  and 

abotlhe°SaodA.t0  tbegr°in  and  testicle;  sometinjJ 
also  to  the  thigh  of  the  corresponding  side.  It  is  quite  is 

acute  as  in  biliary  cases  and  doubles  the  patient  up  it 

ma\  even  be  so  severe  as  to  induce  collapse.  The  testi’clo 

1  It  W  anfl.ofli  tender  to‘Cct 


is 

it 

is 


If  the  ;r,  ,  cum  onen  tender  to  tou< 

It  the  stone  falls  back  into  tbe  pelvis  of  the  kidney,  or 

be2Jd  °Wh°ltbf  hfadder,  the  pain  ceases  as  suddenly  as 

|  ,u  ^,lt  lasts,  micturition  is  frequent,  the  urine 

.  ‘  y  xd.  of.te“  '-o'/foh  by  a  few  drops  at  a  time,  and  it 
may  contain  both  blood  and  albumen.  If  a  cystoscopic 
examination  be  made,  tbe  orifice  of  the  ureter  on  tbe 
aitected  side  may  be  observed  to  be  swollen  and  irritable 
the  mine  flowing  slowly  from  it  and  being  turbid  or  blood¬ 
stained.  On  manipulation  the  affected  kidney  is  frequently 
tender  to  touch  and  may  be  enlarged.  Renal  colic  is  not 
ah.aysdue  to  the  presence  of  a  calculus;  it  may  also  bo 
produced  by  an  excess  of  uric  acid,  blood  clot,  mucus  or 
fragments  of  new  growth  detached  from  the  pelvis  of  the 
kidney.  l>am  not  unlike  that  of  calculus  maybe  produced 

*  [2686] 
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by  pyelitis,  in  which  case  the  urine  will  generally  be  found 

to  contain  either  pus  or  blood. 

Another  variety  of  colic  is  that  dependent  upon  lead 
poisoning.  The  patient  whose  circumstances  of  life  have 
exposed  him  to  the  influence  of  lead,  after  suffering  during 
several  weeks  from  headache,  lassitude,  nausea,  and 
increasing  epallor,  becomes  the  victim  of  severe  colicky 
pains  of  a  twisting,  knotty  character,  centring  lounc 
umbilicus.  The  bowels  are  always  obstinately  confined, 
the  muscles  of  the  abdominal  wall  are  firm  and  contracted 
and  the  local  misery  is  relieved  by  steady  pressure, 
presence  of  a  blue  line  on  the  gums,  and  the  discovery 
S  the  metal  in  the  urine,  added  on  to  a  history  of  exposure 
to  lead  and  often  confirmed  by  the  occurrence  of  wnst- 
Lp  from  paralysis  of  the  extensors  of  the  forearms, 
removes  any  doubts  as  to  diagnosis  when  such  arise.  _ 
Besides  these  classical  examples  of  paroxysmal  pain  due 
to  irregular  contraction  of  non-muscular  fibres  which  are 
met  with  in  the  abdomen,  there  are  other  important  though 
less  common  varieties  of  colic  encountered  m  that  region 
to  some  of  which  I  desire  now  to  draw  your-  attention. 

It  is  almost  certain  that  much  of  the  pam  associated 
with  neurotic  dyspepsia  is  produced  by  spasm  of 
muscular  walls  of  the  stomach.  In  a  typical  case  of  this 

description  the  patient  suffers  from  flatulence,  heartburn, 

and  pain  some  hours  after  a  meal.  The  discomfort  is 
rapidly  relieved  by  an  alkali.  On  examination  the  stomach 
is  found  dilated;  there  is  temporary  tenderness  on  deep 
pressure  over  the  pylorus;  and  the  condition  is  often 
mistaken  for  duodenal  ulcer.  Here  is  an  example  . 

An  active  man  of  48  years  of  age  had  suffered  over  many 
vears  from  recurring  attacks  of  digestive  disturbance,  the  lead¬ 
ing  manifestations  being  heartburn,  *0"“  ™°coi?stant 

af?er  food  relieved  by  another  meal,  epigastricfullness,  constant 
eructations  1 constipation,  disturbed  sleep  after  3  a.m.,  menta 
denressS  and  emaciation.  His  illnesses  lasted  over  several 
weeks  always  came  as  the  result  of  overwork,  and  lie  invariably 
r'ofc  well  affer  rest,  simple  food,  and  antacid  tonic  remedies. 
There  never  had  been  haematemesis  or  melaena.  Each  attack 
was  ushered  in  by  colic  in  the  upper  abdomen,  and  the  physical 
signs  comprised  a  coated  tongue,  a  moderately,  dilated  stomach 
tenderness  on  deep  pressure  over  the  pyloric  region  a  soft, 
raoid  and  irritable  pulse,  and  very  active  reflexes.  Between 
times'  his  health  was  quite  satisfactory,  except  for  occasional 
Infective  discomforts  which  were  of  neurasthenic  type  He 
saw  many  doctors,  underwent  much  treatment,  and  had  been 
stronalv  urged  to  have  a  gastro-enterostomy  clone  as  the  only 
bone  *for  relief.  Time,  patience,  easier  conditions  of  life,  and 
ca  eful  management  made  this  gentleman  quite  well,  and  for 
many  years  now  he  has  not  known  that  he  is  possessed  of  a 

stomach. 


Sudden  colic  of  an  intense  type  is  produced  by  the 
impaction  in  Wirsung’s  duct  of  a  pancreatic  calcuhis.  The 
pain  is  centred  in  the  epigastrium  and  radiates  to  between 
the  shoulders  and  down  into  the  deeper  parts  of  the 
abdomen.  It  is  accompanied  by  nausea,  often  by  vomit 
ing,  and  occasionally  by  syncope.  The  calculus  may  be 
•passed  into  the  duodenum  and  found  in  the  stools.  It 
retained,  its  presence  leads  to  dilatation  of  the  duct  and 
may  be  the  exciting  cause  of  pancreatic  fibrosis  01  sup¬ 
puration.  Glycosuria  is  a  common  sequel  and  mdicanuna 
is  present  in  many  cases.  The  faeces  contain  an  excess  of 
fatty  matter  and  also  sometimes  undigested  muscular 
fibres.  Jaundice  may  occur  as  a  secondary  complication 
from  induration  of  the  head  of  the  pancreas.  ... 

Another  form  of  abdominal  colic  is  associated  with 
spasm  of  the  appendix,  causing  a  partial  occlusion  of  its 
lumen  and  leading  to  violent  and  irregular  action  of  its 
muscular  coat.  When  the  pain  is  localized  m  the  right 
iliac  fossa  it  is  not  likely  to  be  misinterpreted,  but  it  is 
often  reflected  to  the  epigastric  area,  and  then  it  is  apt  to 
he  mistaken  for  an  ordinary  gastralgia.  It  may  be 
unimportant  and  of  short  duration  if  the  muscular  efforts 
of  the  appendix  succeed  in  dislodging  the  mucus  or  otliei 
obstruction  to  which  it  is  due,  but  it  may  also  be  the  pre¬ 
cursor  of  an  acute  appendicitis.  There  may  be  one  attack 
only  but  it  is  more  commonly  the  case  that  the  first  is  the 
forerunner  of  subsequent  seizures.  Under  these  circum¬ 
stances  the  risk  of  inflammatory  developments  must  never 
bo  lost  sight  of.  On  examination  of  such  a  case  the  wall 
muscles  over  the  situation  of  the  appendix  aie  a  noima  y 
resistant  when  compared  with  those  over  the  correspond- 
ing  situation  in  the  left  iliac  fossa,  and  on  gentle  deep 
pressure  over  McBurney’s  spot  tenderness  will  be  com¬ 
plained  of.  Many  attacks  may  be  experienced  without  the 
condition  going  further  than  that  of  colic,  but  there  is 


no  security,  under  such  circumstances,  against  ^serious 
developments,  and  a  person  with  such  an  appendix  can 
only  be  rendered  safe  by  having  it  removed. 

Closely  allied  to  this  appendicular  variety  of  colic  is 
another  with  which  it  may  be  associated  and  for  which  it 
may  be  mistaken,  namely,  that  form  of  it  which  we  find 
preceding  the  discharge  of  mucus  in  the  al vine  evacuations. 

It  is  of  frequent  occurrence  in  children  and  in  adults  ol 
the  neurasthenic  type.  In  children  the  attack  may  be  due 
to  indigestible  food,  but  in  adults  it  is  most  commonly 
induced  by  some  unusual  worry  or  emotional  disturbance. 
The  patient  experiences  acute  griping  pains  which  are 
either  distributed  throughout  the  abdomen,  or  localized  to 
one  portion  of  it.  In  many  instances  careful  palpation 
will  enable  us  to  ascertain  a  greater  or  less  degree  of 
localized  hardening  merging  into  neighbouring  distension 
somewhere  in  the  course  of  the  large  intestine.  ,cu 
this  localization  chances  to  be  in  the  situation  of  the  lleo- 
caecal  valve  the  resemblance  to  appendicitis  is  very  great. 
If  the  stools  be  carefully  examined  they  will  be  found  to 
contain  a  quantity  of  tenacious  mucus  winch  may  be  ot  a 
slimy  and  gelatinous  appearance  or  stringy  and  mem¬ 
branous.  The  condition  is  not  accompanied  by  disturbance 
of  temperature,  or  acceleration  of  pulse,  but  constipation 
is  a  marked  feature  of  most  cases.  Treatment  on  ordinary 
principles  quickly  succeeds  in  relieving  the  discomforts  ot 
the  attack,  but  recurrence  is  the  rule  rather  than  the 

CX  YefamAber  form  of  colic,  in  which  the  pain  is  referred 
to  the  right  side  of  the  abdomen,  and  met  with  more  fre¬ 
quently  in  women  than  in  men,  is  that  which  is  associated 
with  a  loose  right  kidney.  The  colic  under  these  circum¬ 
stances  is  dependent  upon  a  kinking  of  the  upper  part  ot 
the  ureter  from  a  temporary  dislocation  of  the  kidney  or 
from  torsion  of  the  renal  vessels.  It  is  often  brought 
about  by  some  unusual  and  awkward  muscular  movemen  , 
and  is  especially  liable  to  occur  in  a  person  who  wears 
tight  and  unwisely  adjusted  corsets. _  Tins  variety  of  colic, 
first  described  by  Dietl,  is  characterized  by  severe,  sudden 
pain  referred  to  the  kidney  region  nausea,  vomiting, 
collapse,  and  sometimes  haematuna.  It  is  liable  to  become 
complicated  in  time  with  an  intermittent  hydronep-irosis, 
in  which  case  this  sequence  of  symptoms  will  be  accom-. 
panied  by  a  tender  swelling  occupying  the  renal  region. 
The  diagnosis  is  made  evident  when  this  tumour  suddenly 
disappears  with  the  passage  of  a  large  quantity  of  water. 
Cases  of  this  description  may  be  of  congenital  origin.  I  he 
following  is  an  interesting  example  : 


Fill/  VV  j-,  - -  O 

A  voung  man  of  18  had  suffered  for  upwards  of  six  years 
from  recurrent  attacks  of  haematuna,  which  always ^came  o 
after  undue  exertion  or  exposure  to  cold.  .Hie  attacKS  were 
associated  in  every  instance,  with  rigors,  pyrexia,  vomiti  g, 
and  dSbtnce  J  .liaestlon  The,  bore  ah  the  outward 
characteristics  of  paroxysmal  haemoglobmuna,  but  tins 
diagnosis  was  negatived  by  the  presence  of  abundant  blood 
corpuscles  in  the  blood-stained  urine.  When  about  17  years 
ace  he  experienced  a  more  than  usually  acute  attack  similar  to 
those  that  had  occurred  previously,  but  accompamed 

by  a  feeling  of  pain  and  fullness  m  the  left  flank,  which  was 
immediately  relieved  by  the  passage  of  a  consnderab  e  quantity 
of  urine.  When  seen  the  day  after  this  attack  the  kidney  was 
enlarged  and  tender  to  touch,  but  he  had,  no  subjective 
symptoms  of  discomfort.  An  a :  ray  photograph  confirmed  the 
diagnosis  of  enlargement  of  his  kidney,  '  se 

suspicion  of  a  caculus  as  a  possible  explanation  of  the  cause. 
After  an  interval  of  a  vear,  another  similar  attack  occurred,  and 
an  operation  was  decided  upon  When  the  kidney  jas  exposed 
the  condition  was  ascertained  to  be  extremely  interesting  . 
congenital  condition,  causing  intermittent LhydroMp^Js^ 
the  congenital  cause  an  aberrant  branch  of  the  lenal  vein. 
The  kidney  was  sacculated,  but  not  at  the  moment  * 
distended.  The  renal  pelvis  was  greatly  distended.  The  ureter 
was  quite  normal.  The  obstructing  vein  passed  across  the 
point  of  juncture  of  the  ureter  and  renal  pelvis. 

Another  cause  of  sudden  acute  colicky  pain  in  the 
abdomen— and  fortunately  a  rare  one— is  occlusion  by 
embolism  or  thrombosis  of  the  mesenteric  vessels. 
Endocarditis  or  arterio  sclerosis  are  the  conditions  upon 
which  infarction  depends,  while  thrombosis  may  0 
sequential  to  cirrhosis  of  the  liver,  syphilis,  or  pylephlebitis. 

In  acute  cases  the  onset  is  sudden  and  is  manifested  by 
colic,  vomiting,  collapse,  abdominal  distension,  and  loose, 
blood-stained  stools.  Death  frequently  occurs  within  tvvo 
or  three  days.  The  diagnosis  is  always  difficult,  the  con¬ 
dition  being  frequently  mistaken  for  intestinal  obstruction. 

There  is  a  variety  of  paroxysmal  abdominal  pam  wlncn 
seems  to  occur  for  the  most  part  in  patients  of  a  gou  y 
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«','iL"fh°S9  Ves??ls  I,ave  become  atheromatous  and  who 
t  rom  continuous  high  arterial  pressure  with,  it  mav 
he.  occasional  angmal  attacks.  The  cases  I  have  seen  0Jf 

mo^t1yTmennLTiea11  Pe^ons  Pa^  middle  life  and 

.  J  m  nien-  -*•  he  patient  usually  comes  with  a  stm  v 
previous  attacks,  which  he  had  been  led  to  “l?c?c  were 

"fS 

is  Mtarz: 

ki„, ;  **«•. 

mvanabiy  a  high-tension  pulse.  The  case  lias  ail  the 

C‘,nicaUy.  «*  gaH-Madder  coCb!Tth"e  * 
nc\tr  absolute  jaundice,  and  the  sickness  is  of  mmim-it 

Sloss is  afraid  atom’  °-  being  doubIed  "P  and 

yields  rapidly  to  nitrogdycirinc  aiT  ioSdes!"  The’  attack 
Is  always  succeeded  by  a  copious  evacuation  of  litliates  in 
the  urine,  pale  stools,  and  complete  a^orexfa  al  of  wh\  S 
disappear  rapidly  under  the  influence  3  3  a  rested 
diet,  and  simple  alkalis.  It  seems  not  unlikely  that  tW 
%TZl  mV  pr°dTd  b-V  aerial  spasm7  gfvtg  rise 

Retort  with  wh ?rmal  angi™  si“ila'  ^0  the  ang/na 
l"  '1  ,wb  ch  we  are  all  familiar.  Here  is  a 
strikingly  illustrative  case : 


T  vr  T|,k  nRITtST»  _  .  ,  _ 
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supply  of  nitroglycerine  tabloids  aTh-'8  carried  with  him  a 

wTaTeco^6  ^  2 

comfort Vy™ ittJg“cerinend  He’is'a  f& hackly' '^stored 'to 
sound,  his  kidneys  have  nndprrm,  a  ^“'P^  accentuatecl  second 

hrunton  has  told  us  of  cases  in  which  lie 
be  eves  abdomma  pain  is  due  to  a  spasm  of  the  vessels 
.  milai  to  that  met  with  in  ordinary  migraine.  If  migraine 

SteSEES.**"  “  the  *  h  not  nnSr 

Situation  and  ,  Dgma  ma>’ also  declare  itself  in  that 
such  a  theory.  °a8eS  “»  0n  **»*  which  support 

t rated  iS°thf  fC"rio"! 3  form  of  abdominal  colic  is  illus- 

etiolocv  but  the  s?'lng  case;  1  am  imable  to  explain  the 
euoiogj.  but  the  sequence  of  events  has  been  repeated  or, 

mostTikelveluSd8 th<?  ®*perience  of  this  Jady  that  its 
most  likely  elucidation  would  again  seem  to  be  some  form 

d  sturtance  of  Stb  probabl>'.connected  in  this  instance  with 
uisDui  Dance  of  the  vasomotor  centres 

sense  of  K  Ind^aftei  k  £w^?mpan\ed- ,by  tin8lin8  and  a 
arrived  Tbit  tv,  I  ttJ,  /•  hoan?  subsides  as  speedilvas  it 

present  imufrvtstteS^^'f^  "\  connexio“  with  our 
oedema  is  accomnanied  iw  „  f  ®a?h  ,.recprent  attack  of 
quite  remarkable  severity  ‘sii^ev  disturbance  of 

throughout  the  abdomen  wbioi  exP®riences  acute  colicky  pain 
is  acwmnan  ed  bv f  e?.(ls  always  in  diarrhoea,  and 
The  min  nn  t!  •  distressing  feelings  of  nausea  and  collanse 

IbdVrnncalhforTtsrelie?8  m  8e-vet®  a!  to  re<3uire  morphine 
of  life,  and  Is  unal  le  lo  rf  ;,.  m‘C“  18  m°?fc  carefl,i  in  her  habits 
indiscretion  in  her  Met  n!e',the(fast,nc  disturbance  to  am¬ 
ber  attacks  to  undue  exDoaurehfp^lHi  liand’  she  attributes  ail 
stances  when  from  one^eanff  ™  C?,  ’  *iaPPemng  under  circum- 
and  poor  in  health.  cause  or  other,  she  had  been  run  down 

but 'a  c»w‘Sv5°?l  a“gio  ''eUr°tie  oc'l£!"'''»  is  obscure, 
taxaemlTL  „n„  ‘i‘S„8u««este  “me  f-rm  of  intestinal 

SS5^BeSta“*  o l 

ta‘ 


tion  is  acute  gripim*  nain  rn.  <• 
extremely  severe,  and  seems  to  radkh  ‘f  1S  some.times 
greatest  intensity  situated  deep  in  f  /  012  a  point  of 
the  umbilicus  and  the  ensiform  a  ■?  abdoPen  between 

followed  by  distension  nvrevi,  ‘  ltlla£e-  is  rapidly 
-iiarrl,,,.,.  Ve  pS 

sm^ftbe  "if  ^ 

but  unless  the  fact  S  LprStf  that  °*  «*»*•. 

"t?  °“gIlf  to  beexammedZ Lgaf°”  b° 

pain  of  the  colic  type  “fiS!!1  ?Mom!nal 
brance  are:  Anemvsm  of  ti,a.w  ■  be carried  in  remem-1 

disease  of  one  of  the  abdomina^gin”*  •  Tthi  “tre8”'1'-6 
of^disease  SY 

^S^Sl1&‘dered’Se™  t0  fb® 

paroxy^tnal^pain'  in°[he  abdomen “iSt  S'*6®  ,'!t,  “»to 
been  cited  are  sufficient  to  prove  that  tliP  InV  ?-lch  ‘aVO 

whifh  we  arPe  no t Tw ^concerned1  tTT*0^  ?r°ub,e’  -tb 
knojv.it  is  a  OtataUnr^Tp^V ^  Whl°h'  ““  "'6  M 

relaSnsWp0ttom^lt°c '  toorfere”3  ?rP‘°m  °f  ,eolie  ''‘a 

the  tubes,  the  ovSies  01  t  m  Wome“  ^sorders  of 

also 

knowledge  that  colickv  nains  and  ,  a '  Als?  ^  m  oommon 
be  associated  with  a  highly  acid  andnStt  mict’"ttion  may 
the  urine  or  with  the  fccSce  of^ Sfe&^S1011  ? 

though  not  serious  to  life  very  trvirn?  foi*°tt?en’  "[blch  ,ls» 
from  it  The  condition  is  probably  a  feurosfsTnd'l,0  S"ff<5‘' 
m  people  of  neuropathic  tendencies.  TlS  naUent 

^r^frsi-Trm1  &  »f  f s* 

suddenly  seized  within  tattelreta  and  <,lst,u'b“”0?..  ia 

y,  paioicuiauy  the  commencement  of  flip  noi  i  .. 
though  a  sensation  of  scalding  n,wii  i  e  act,  but, 
passes  through  the  urethra  the  Vent  d  «ed.as  tbe  water 
relieved.  There  seems  sonmrl  ffi  n  suffering  is  at  once 

i,.«  the  bladder,  SheTatie  “SiresT^^ 
oftener,  to  void  with  effort  a  few  -  •  °  r®tui’n’  ollcc  or 
micturition  is  completed  there 8  °P^  After 

burning,  tao^KSjtalT,11  Leat 
the  orifice  of  the  urethra  AfhJ  Q  acJ1‘;e  tenderness  over 

sen ts  no  abnormality  either  chemical K/  16  unu?  pre' 

ab:,d  “££?  x  a0rmTied  zzzisSy 

illustrative^:'  &t  present  undci'  observation  is 

suffered' since'  lfer'menonauae  fim"y  years  ne,irasUie"ic,  has 

description.  Recenffv  the  «naaf  m  reclllTent  a^acks  of  this 
i-  I‘ened  Wltn  acute  twisting  pain  in  her  ureH  ,V  bn 

C“bXw  reliivSdt“eCrStv  rf  1 V  5c"sati°"  of  >Sbfi“g 

till  8  the  aick  «„ll»1J!f,UiV^e4r,,fli,&1  V'01®* 
water  during  that  period  no  few*.,-  •  rbed  to  Pass 

quantity  on  each  occasion  being  inconsidenfhlc  ln]e8f  M10 
appearance  normal.  Gradually  thebnuovancc  mfh  i  >Ut  ,tho 
two  days  she  was  restored  to  her  usualcomLrt.Tbrt'aCk '£ 
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tvnical  of  many  she  has  had,  and  was  ultimately  relieved,  as 
many  of  it?  forerunners  had ’been  by  hot  douches  o .  bomcic 
Knlntion  and  a  mixture,  frequently  repeated,  of  urotropine, 
henbane,  and  valerian.  In  this  patient’s  case  the  tenderness  of 
the  urethra  is  such  a  marked  feature  thatinherpi-esentattac 
the  local  application  of  a  strong  solution  of  cocaine  was 
required  for  her  relief. 


ENTEROSPASM  AND  COLIC  FROM  THE 
SURGICAL  POINT  OF  VIEW. 


BY 


JAMES  SWAIN,  M.S.,  M.D.Lond.,  E.R.C.S.Eng., 

rROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  BRISTOL ;  SURGEON 
FROFESSOR  OF  bUR  ^  BRISTOL  ROYAL  INFIRMARY. 


Pun  vomiting,  and  collapse  constitute  the  cardinal 
svmptoiTof  most  acute  abdominal  crises  and  we  have 
to  rely  upon  other  symptoms  than  these  to  diffeientiate 

°1ThisSemayI'be  easy  in  such  conditions  as  renal  colic, 
appendicitis,  twisted  ovarian  pedicle,  and  similar  well- 
defined  ailments ;  but  it  frequently  happens  that  surgical 
aid  is  sought  in  less  urgent  affections,  where  the  existence 
of  one  or  more  of  the  three  important  symptoms  referred 
to  produces  a  mimicry  of  serious  abdominal  trouble  of 

111 E very' burgeon  of  experience  occasionally  meets  with 
cases  in  which  the  severity  of  these  symptoms  is  strongly 
suggestive  of  intestinal  obstruction  or  some  other  important 
abdominal  lesion ;  but  on  opening  the  abdomen  nothing 
abnormal  is  found,  the  symptoms  cease,  and  the  patient 

B°Sonm  oLtliese  cases  are  of  purely  functional  origin,  those 
of  an  acute  type  being  probably  due  to  painful  contiactio 
of  the  small  intestine— enterospasm— and  those  ot  a 
chronic  type  being  associated  with  pain  of  the  nature  of 

“Cit  is”  mainly  ^hese^unctional  cases  to  which  reference 
is  now  made!  though  it  will  be  seen  that  it  is  not  un¬ 
common  for  a  definite  organic  mischief  to  be  the  cause  ot 
some  of  the  obscure  cases  of  repeated  colic.  f 

It  is  not  intended  to  suggest  an  explanation  of  th 
immediate  cause  of  the  interference  with  the  Physiological 
integrity  of  the  muscular  or  nervous  apparatus  of  the 
intestines  which  results  in  this  painful  spasm,  but  rather 
to  discuss  its  clinical  manifestations  with  a  ™  t 
avoiding  needless  surgical  intervention.  To  Prevent 
confusion,  the  term  “enterospasm  will  be  used  to 
inchoate  acute  cases  apparently 

■tviMD  the  small  mit,  and  the  term  “colic  will  be  usea 
for  chronic  cases  which  appear  to  originate  m  the  large 

inThat Enterospasm  is  capable  of  simulating  an  acute 
alXilal  criS  is  suggested  by  the  fact  t^ecovery 
follows  operation  when  the  pam  and  vomiting  aie 
sufficiently  severe  to  necessitate  a  coeliotomy,  which  is 
performed  in  some  of  these  cases  because  of  the  impossi¬ 
bility  of  being  certain  that  the  symptoms  are  merely  due 
to  a  “functional  intestinal  disturbance.  Moreover,  m  some 
cases  the  intestines  are  actually  to  be  seen  markedly 
contracted  at  the  time  of  opening  the  abdomen. 

Case  i .—Enterospasm  resembling  Acute  Intestinal  Obstruction. 
Male  aged  63.  The  patient  was  subject  to  constipation,  for 

taken 

U,e  howels  after  euemata,,  the  pam  became  much 

worse.  opened  the  abdomen  in  the  mid-line.  The 

smal.  S  empty  S2?J 

congested.  No  lesio  ancj  the  patient  made  a  rapid 

«aver‘r  TSfng0  eo“ale9sceuce  sodiuL  sulphate  brought 
away  large  scybalous  masses. 


be  in  great  pain,  and  was  said  to  have  vomited  “  about  twenty 
times  ”  The  abdominal  muscles  were  very  tense  especially  on 
tS  right  side,  and  there  was  tenderness  near  McBurney’s  point. 
The  urine  was  normal,  tongue  clean,  and  temperature  normal. 

The  sickness  continued  for  twelve  hours,  but  the  follov  n  g 
dav  the  pain  was  much  less  after  a  turpentine  enema  had 
brought  away  a  constipated  action,  though^ McBurney  s  point 
was  a  little  tender.  Further  actions  of  the  bowels  followed 
after  enemata,  and  the  patient  was  practically  well  twenty 
four  hours  after  the  beginning  of  the  attack. 

Case  ill.— Enterospasm  resembling  Perforated  Gastric  I U ce r. 

Female  aged  25.  This  patient  was  subject  to  vomiting,  and 
was  said  to  have  had  gastro-enterostomy  performed  four  years 

P1On  July  llth^h^was  suddenly  seized  with  yiolent  abdommal 
nain  and  vomiting,  persisting  for  twenty-four  hours.  T 
bowels  had  acted  several  times  before  I  saw  her  on  July  12tli. 
The  face  was  flushed  and  the  patient  complained  of  severe  pam, 
cliilflv  on  tbe  left  side  of  the  abdomen  The  pulse  was  rapid 
and  she  appeared  unable  to  bear  the  slightest  pressure  in  the 
left  epigastric  region.  The  abdomen  was  not  so  rigid 
usual  with  a  perforated  ulcer,  and  suspicion  was  aroused  by  the 
fact  that  she  had  previously  had  appendmecriomy  and  nephrope  y 
performed,  in  addition  to  gastro-enterostomy.  She  was  regaruea 
L  a  “neurotic,”  hut  fearing  lest  there  might  be  some  pei- 
forative  peritonitis  an  exploratory  operation  was  performed. 
Nothing  abnormal  was  found,  and  she  speedily  recovered. 


Case  ii.— Enterospasm  resembling  At^te  Aj^mdicitis. 

Male,  aged  32.  On  January  14th  he  was 
pain  iu  the  right  loin  and  subsequently  m  the  light 1 liac  fossa. 

?The  pain  was  described  as  “agonizing,  j  gaw  him 

him  a  hypodermic  injection  01  morphine.  W  hen  1  saw  him, 
about  three  hours  after  the  attack  commenced,  he  appealed  to 


The  narration  of  these  cases  is  sufficient  to  show  bow 
difficult  it  is  to  be  certain  that  the  symptoms  are  merely 
due  to  functional  disorder,  and  though  the  patient  referred 
to  in  Case  in  was  so  markedly  neurotic  that  it  was  more 
than  likely  that  we  liad  to  deal  with  a  case  of  enterospasm, 
it  bad  to  be  borne  in  mind  that  “  neurotics  may  suffer 
from  organic  trouble  as  much  as  ordinary  individuals. 

The  seat  of  the  greatest  intensity  of  the  pam  generally 
appears  to  be  referred  to  the  neighbourhood  of  the 
umbilicus,  there  is  often  a  history  of  irregular  action  of 
tlie  bowels,  and  the  abdomen  is  frequently  retracted  in 
this  last  respect  tlie  condition  resembles  tlie  early  stage 
of  most  acute  abdominal  lesions,  and  when  associated 
with  considerable  superficial  tenderness  it  is  extreme  y 
difficult  to  exclude  some  forms  of  peritonitis.  Neveithe- 
less,  in  many  of  these  cases  tlie  general  condition  of  tlie 
patient  doesnot  suggest  a  serious  mischief,  ^  it  is  not 
uncommon  to  find  that  the  diaphragm  acts  freely,  so  that 
a  deep  breath  may  be  drawn  without  adding  to  the 

P^n  doubtful  cases  of  severe  intestinal  trouble  a  gradually 
increasing  distension  in  association  with  pam  and  vomiting 
may  be  regarded  as  a  clear  indication  for  operation  ;  but 
it  is  not  often  desirable  to  wait  for  this  as  a  means  of 
diagnosis,  and  it  is  far  wiser  to  run  the  risk  of  operating 
unnecessarily  in  a  case  of  enterospasm  than  to  neglect  to 
interfere  in  an  obscure  case  of  acute  intestinal  obstruc¬ 
tion  or  other  morbid  abdominal  condition  which  may  be 
amenable  to  surgical  procedures.  ,  . 

Just  as  enterospasm,  by  its  sudden  onset,  tends  chiefly 
to  resemble  organic  mischief  m  the  small  gut,  so  colic 
originating  in  the  large  intestine,  by  its  chronicity,  is 
more  apt  to  simulate  disease  of  the  lower  bowel. 

“Colic,”  as  applied  in  this  sense,  is  much  more  common 
than  enterospasm,  but  it  must  be  remembered  that  the 
pain  associated  with  such  conditions  as  gall  stone 
chronic  appendicitis,  or  movable  kidney  may  he  mistaken 
for  the  functional  trouble  now  under  consideration.  “Oiue 
form  of  intestinal  adhesion  may  be  the  cause  of  intestinal 
pain,  and  I  have  occasionally  been  consulted  with  a  view 
to  operation  for  supposed  appendicitis  m  cases  of  co  y 
pain  due  to  mucous  colitis.  These  and  other  causes 
(including  “lead  colic”)  of  abdominal  pam  must  be 
considered  as  possible  factors  in  the  production  of  col  c, 
but,  putting  such  cases  aside,  we  have  to  deal  with 
“  colic  ”  as  a  functional  manifestation  independent 

organic  mischief.  . 

Most  of  these  patients  seek  the  advice  of  the  surgeo 
because  they  are  supposed  to  have  a  commencing  obstruc¬ 
tion  from  a  growth  in  the  large  intestine.  The  recur 
rent  paroxysmal  pain,  constipation,  meteonsm,  occasional 
vomiting,  and  even  loss  of  flesh  in  these  cases  form  a 
collection  of  symptoms  which  may  be  difficult  to  d 
tinguish  from  the  early  signs  of  stenosis  due  to  an 
intestinal  neoplasm. 

A  few  typical  examples  may  he  recorded : 

Case  xv.— Colic  resembling  Intestinal  Growt . 
T\raie  aged  55.  For  ten  months  the  patient  had  suffered  from 
indigestion,  and  had  severe  abdominal  pam,  which  appealed  t 
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!^hind  thf  um',iljcus  and  passing  towards  the  pubes.  Tliese 
1  ams  were  almost  of  daily  occurrence,  but  he  had  gone  as  loin? 
as  a  week  without  pain.  For  the  pas  six  weeks  the  pains  had 
been  more  severe,  and  he  had  lost  7  lb.  in  weight  Themin 

Sfliaus  then  flatulence  and  distension,  and  if  he  was  able  to 
I  «  h«T  1  k  4  6  paiH  was  somewhat  relieved.  During  his  illness 
he  had  been  subject  to  constipation.  Nothing  abnormal  was 

1  1  in^jvtnes,  and  had  no  more  min.  When  seen  ahcmf  fpn 

months  after  operation  he  continued  to  be  free  from  pain. 

\  — Colic  resembling  Intestinal  Adhesions. 
aged  44  ’  .SubJeo*  to  marked  constipation  and  colicky 
pains  in  upper  part  of  abdomen  for  several  years.  For  some 
months  the  pains  have  been  more  severe,  more  frequent  and 
“Ctif'"]lau!ed.by  distension.  With  the  pain  there  was  a  feeling 
a  t  ie,re  was  something  she  wanted  to  get  rid  of.”  Medical 
tieatment  was  advised,  and  the  pains  disappeared.  Three  years 
later  she  was  still  free  from  attacks.  ”  ears 

Case  vi .—Colic  resembling  Cicatricial  Stenosis  of  Intestine. 

f  emale,  aged 44.1  he  patient  stated  that  she  had  “  typhoid  fever 
and  per.tomt.s,”  during  wind,  she  passed  a  ”  large  quantity  ” 
of  blood  per  antim  ten  years  previously.  Subject  to  marked 
constipation  since  that  illness.  For  the ‘past  three  years  lias 
J6n  ‘°  abdominal  pain  and  slight  distension' and  feels 
r,wwTe  bad  a  “  stoppage  on  the  left  side  of  the  bowels  ” 
treatment  bv  purgatives,  abdominal  massage  and  elec- 

years'later  quick  y  got  well>  aud  continued  so  when  seen  four 

I  have  met  with  many  such  cases  as  those  recorded 
above  which  sufficiently  exemplify  the  difficulty  of  arriving 
at  an  exact  diagnosis.  0 

.  The  exclusion  of  a  malignant  neoplasm  is  of  the  greatest 
importance.  Ihc  presence  of  “occult  blood  ”  in  the  faeces 
may  be  found  m  cases  of  ulcerating  growth,  and  the  pro¬ 
longed  retention  of  a  bismuth  meal,  as  shown  by  the 
a- rays,  is  of  some  value  in  suggesting  a  definite  organic 
obstruction,  but  it  is  unwise  to  attach  much  importance  to 
this  symptom,  and  therefore  it  is  generally  desirable  to 
.keep  the  patient  in  bed  under  observation  for  a  week  or 

1  °‘n  u  6  f°°d  sbould  be  hght  and  nutritious,  the  bowels 
should  be  opened  regularly  with  purgatives  and  enemata 
it  necessary,  and  the  patient  weighed  at  definite 
intervals. 

.  under  these  conditions  the  symptoms  show  no  simis  of 
improvement  and  there  is  a  progressive  loss  of  weight,  an 
exploratory  coeliotomy  is  desirable.  Even  then  nothing 
abnormal  may  be  found,  though  such  cases  are  usually 
caused  by  some  form  of  intestinal  adhesion  or  new 
growth. 

As  in  the  acute  cases,  it  is  inevitable  that  exploratory 
operations  should  occasionally  be  necessary  if  we  wish  to 
safeguard  the  patient  against  the  overlooking  of  serious 
01  ganic  disease,  but  we  may  justifiably  delay  operation 
•where  the  patient  shows  continuous  signs  of  improvement 
under  the  regimen  referred  to. 

In  both  acute  and  chi’onic  cases  where  coeliotomy  has 
proved  the  absence  of  any  organic  lesion  the  patient  is 
generally  cured  of  his  symptoms— at  least,  temporarily. 

I  his  is,  doubtless,  mainly  attributable  to  the  rest  in  bed 
necessitated  by  the  operation,  accompanied  by  careful 
dieting  and  regular  action  of  the  bowels. 

■Constipation  is  a  causative  factor  in  so  many  of  tliese 
cases  that  attention  to  the  proper  and  regular  evacuation 
ol  the  bowels  is  of  the  highest  importance  if  future  attacks 
are  to  be  avoided. 
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^The  annual  meeting  and  launch  party  of  the  Brussels 
Medical  Graduates’  Association  will  be  held  on  Saturday, 
,  y  rhe  saloon  launch  Empress  of  India  will  start 

nom  Maidenhead  at  12.30  p.m.,  returning  about  8  o’clock. 

ic  launch  is  provided  with  a  cahin  and  an  awning,  so 
inat  weather  conditions  are  immaterial.  The  train  leaves 
■ii  i  ington  at  11.15  a.m.  for  Taplow,  which  is  the  nearest 
s  a  i°n  to  Maidenhead  Bridge.  Ti  :kets,  12s.  6d.  each,  to 
include  launch,  luncheon  (not  including  wine),  and  tea, 
ma>  be  obtained  from  the  honorary  secretary,  Dr.  Arthur 
Hay  don,  23,  Henrietta  Street,  Cavendish  Square,  W.  At 
ie  biennial  dinner  of  the  association,  which  took  place  at 
V1®, 1  r°ca<tero  on  May  29th,  the  chair  was  taken  by  Dr. 
-a muir  Haydon.  owing  to  the  absence  of  the  president  in 
The  following  were  elected  officers  for  the 
'  *'esnlt>nt,  Dr.  Edward  Osborne  Fountain;  vice- 

!>.•  ’>rei?t'  Br.  Uobert  Wilkinson;  honorary  treasurer, 
twu  ^ Greenwood ;  honorary  secretary,  Dr.  Arthur 
Sm  .#  ’xiCouucl  ’  Drs-  Cowbur“>  Callender,  Cullinan, 
I?°.ward  Humphris,  Smallwood,  Fielden  Briggs, 
Henry  Dutch,  and  Bryce  Macaulay. 
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THE  SALVARSAN  TREATMENT  OF 
PERNICIOUS  ANAEMIA. 

BY 

BY  ROM  BRAMTVELL,  31.  D.,  P.R.C.P  E 
LL.D.,  F.R.S.E., 

PHYSICIAN-  TO  CHAr.MF.RR’  HOSPITAL,  EDINBURGH;  CONSULTING 
PHYSICIAN,  EDINBURGH  ROYAL  INFIRMARY. 

In  March,  1911,  I  published  in  this  Journal  two  cases  of 
penucious  anaemia  m  which  great  improvement  resulted 
10m  the  administration  of  salvarsan.  In  this  paper  I  pro- 

hat-G  t0  reC°'  (i  the  futuro  progress  of  these  cases— they 
l  ave  remained  well  without  any  further  treatment-and 
t  e  lesults  m  five  (all  the)  other  cases  treated  in  the  same 
xvaj.  Since  I  commenced  to  treat  cases  of  pernicious 
anaerma  with  arsenic  in  the  year  1875  I  have  had  a  large 
experience  of  the  disease ;  the  impression  which  has  been 
men?  “y  by tbe  results  of  the  salvarsan  treat- 

S  ™  iL th?  fVen  Caf S  whlch  1  am  now  about  to  record 

confinnedhv0f  e,fiVery  favourabIe‘  If  my  observations  are 
onfarmed  by  further  experience,  and  by  other  observers  I 

am  disposed  to  think  that  salvarsan  will  probably  be  found 
to  be  a  more  efficient  remedy  than  arsenic  given  by  the 
mouth,  and  indeed  than  any  form  of  treatment  which  has 

diseasebeCU  6mp  °yed  m  this  very  8l’ave  and  intractable 

to  ,  ’  „  .  Case  r. 

o  1  *  -kV  at  *  parried,  electric  hoist  man.  formerly  a  soldier 
f  Edlnburgh  Royal  Infirmary  on  October  12th’ 
1910,  suffering  from  marked  pernicious  anaemia. 

m,  ,  Previous  Histonj. 

Octobe?at1909  ' 7  my  observation  as  an  out-patient  in 

,,.ni?  er’  ,  e™g  from  pernicious  anaemia,  was  treated 

with-arsemc,  and  rapidly  recovered.  He  remained  at  work  and 
eb'iVl3  until  the  beginning  of  October,  1910,  when  lie  got  a 
chill  and  rapidly  became  markedly  anaemic.  The  nation t 
denies  venereal  disease.  The  bridge  of  his  nose  is  sunken  this 
foV^n«ed  SfP?ntan^wSly  at  the  a«e  of  1S-  anti  was,  perhaps  due 
condition?^  syphlIls;  there  are  no  other  stigmata  of  that 

mu  ,  State  on  Admission  to  Hospital. 

anaemia  presented  aI1  the  ‘ypical  symptoms  of  pernicious 

The  blood  count  was  as  follows:  Red  corpuscles  1  035  000- 
haemoglobin,  30  per  cent.;  colour  index,  1.5;  whites  7  800’ 
Differential  count :  Polymorphs,  56.6  per  cent.  ;  monmmclears 
41  per  cent,  (large  15  per  cent.,  small  26  per  cent.) ;  eosinophiles’ 

2  3  per  cent.  Marked  poikilocytosis,  polychromasu?  aiid 
gianular  degeneration.  No  nucleated  reds  were  seen. 

o  i-i16  P^len^  ^Yas  v?rY  short  of  breath  on  exertion ;  his  feet  and 
ankles  were  oedematous  ;  there  were  no  retinal  haemorrhages 

«JlLVSt0hC  bl0°d  pressure  was  88  mm.  of  mercury .  Blowing 
s>stohc  murmurs  were  present  in  the  mitral,  pulmonarv  and 
aortic  areas  The  tongue  was  clean  and  moist.  There  had  been 

teeth^r^se^vera/'^^-ira^'rv  °r  mouth‘  The  l>a«ent  had  had  no 
i  i  iveais;  llIS  Hums  were  perfectlv  normal ;  the 
false  teeth  which  he  wears  had  given  rise  to  no  irritation  The 

?minstitSs  e’SPeCifiC  gravity  1012’  and  contained  no  abnormal 


„  ,  .  ,  ,  .  Treatment  and  Results. 

Rest  in  bed;  milk  diet;  arsenic  (Fowler’s  solution)  com¬ 
mencing  with  2  minims,  three  times  daily.  When  the  arse, fic 

rvelonedeaSthist0wflt  ^inimS  three,  times  dail.v  dian hoe? 
fouml  to  l»P  •  ’  b?wever‘  easll-v  restrained  (as  I  have 

found  to  be  the  case  in  other  cases)  by  combining  a  small  dose 

rn  or  phi  ne  (5  minims  of  the  liquor  morphinae  hvdrochlor.)  with 
to  a  arsenic.  The  arsenic  was  gradually  increased 

nirlprahiirV^A  E'r®e  times  Haily.  The  patient  improved  con- 
e  a  d\  under  this  treatment  as  regards  his  general  svmptoms, 
appearance,  and  the  condition  of  the  blood, 
i  070  ™v?b?r  -^Hi.  Fowler’s  solution  stopped.  Red  corpuscles, 
i,80J,000;  haemoglobin,  52  per  cent. ;  colour  index,  1.44. 
k  rom  December  16th  to  21st  no  drugs  were  administered. 
December  21st.  Red  corpuscles,  1,720,000;  haemoglobin,  50 per 
cent. ;  colour  index,  1.4.  O11  this  date  the  first  dose  of  salvarsan 
(0.2  gnxm)  was  given,  the  remedy  being  injected  into  the  left 
buttock.  On  January  5th  and  19th  and  on  February  9th  tlio 
injections  of  salvarsan  were  repeated,  0.3  gram  being 'given  on 
each  of  these  occasions.  Each  injection  was  followed  bv  in¬ 
flammatory  hardness  and  pain  in  the  buttock,  but  little  consti¬ 
tutional  disturbance.  The  first  and  third  injections  were  made 
into  the  left,  and  the  second  and  fourth  into  the  right  buttock 
Coincidentally  with  this  treatment  very  marked  improvement 
occurred.  L 
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February  23rd,  1911.  Fed  corpuscles,  3,580,000 ;  haemoglobin 
78  per  S. ;  colour  index,  1.1.  The 

before  the  administration  of  salvarsan  were  4,600,  now  nun 
bered  8,000  per  cubic  millimetre.  The  systolic  blood  pies 
had  increased  to  135  mm.  of  mercury. 

Subsequent  Progress  of  the  Case. 

.Tune  23rd,  1911.  The  patient  stated  that  he  had  been  quite 
well  since  his  discharge  from  the  infirmary  on  Efbraary  23rd, 
1911,  and  had  had  no  treatment.  Red  corpuscles,  4,530,000, 

lmpmohdobin  78  per  cent. :  colour  index,  u.b ». 

On  October  25th  1911,  the  patient  stated  that  since  last  seen 
he  had  coSinued  qniti  well  without  any  tre.tmeu  an.  had 

been  doing  his  fall  work  as  an  electric  hoist  man.  In  July  he 
dhl  a  march  with  the  Territorials  from  Kilmarnock  to  Troon,  a 
distance  of  twenty-five  miles,  without  any  difficulty  or  distress. 

On  March  7th,  1912,  the  patient  stated  that,  owing  to  the  coal 
strike  he  had  been  unable  to  get  a  train  and  had  had  to  walk 
ten  miles  to  a  station  in  order  to  get  to  the  infirmary  m  time  for 
the  clinic.  He  was  looking  and  feeling  quite  well,  and 
showed  no  disturbance  as  the  result  of  his  ten  mile  walk. 
Red  corpuscles,  4,680,000;  haemoglobin,  94  per  cent.;  coloui 

^The  condition  of  the  blood  at  different  dates  is  shown  in 

Table  I.  T 

Table  I. 

Case  i. — Pernicious  Anaemia.  Showing  the  Results  of  Treatment. 


- — 

Treatment. 

Red 

Haemo- 

Colour 

Date. 

Corpuscles. 

globin. 

Index. 

Per  Cent. 

1.5 

Oct.  12, 1910  ... 

Arsenic  begun, 

1,035,000 

30 

Dec.  16,  1910  ... 

2  m.,  t.i.d. 
Arsenic  stopped. 

1,830,000 

52 

1.44 

Dec.  21,  1910 

12  m.,  t.i.d. 

“  6C6,”  0.2  gram 

1,720,000 

50 

1.47 

Jan.  5»  1911  ... 

“606,”  0.3  gram 

2,500,000 

68 

1.3 

Jan.  19, 1911 

“  606,”  0.3  gram 

2,960,000 

70 

1.18 

Feb.  9,  1911  ... 

“  606,”  0.3  gram 

3,200,000 

72 

1.1 

Feb.  20, 1911  ... 

— 

3.380,000 

78 

1.16 

Feb.  23, 1911  ... 

— 

3,580,000 

78 

1.1 

June  23,  1911  ... 

— 

4,530,000 

78 

0  87 

March  7, 1912  ... 

— 

4,630,000 

94 

1.0 

Remarks.— 1  liave  seen  many  cases  of  pernicious 
anaemia  temporarily  restored  to  apparent  health  as  the 
result  of  arsenical  treatment,  and  a  few  in  which  the 
patients  have  remained  well  for  several  years,  but  rarely, 
if  ever,  in  the  whole  of  my  thirty-seven  years  expe¬ 
rience  of  the  arsenical  treatment,  have  I  seen  any  cases  m 
which  such  complete  restoration  to  health  has  resulted  as 
in  this  and  the  next  case  (Case  ii).  In  most  cases  of 
pernicious  anaemia  which  apparently  have  recovered 
under  ordinary  arsenical  treatment,  and  in  which  tie 
normal  number  of  red  cells  has  been  regained,  the  colour 
of  the  patients  is  not,  in  my  experience,  quite  normal ; 
there  is  often  a  yellow  tinge  of  the  skin  and  mucous 
membranes  mixed  with  the  normal  red,  which  to  the 
experienced  eye  is  very  suggestive  that  the  Wood  is  not 
yet  quite  normal,  and  the  cure  is  not  likely  to  be  lasting. 
In  this  and  in  the  next  case  (Case  n),  the  colour  of  the 
patients  is  absolutely  normal ;  they  appear  to  be  in  robust 
health.  The  fact  that  this  patient  (Case  i)  could  march 
twenty-five  miles  without  any  distress  seven  months  after 
the  treatment  was  commenced,  is  a  striking  fact.  The 
condition  of  the  blood  (red  corpuscles,  6,210,000;  haemo¬ 
globin,  120  per  cent. ;  colour  index,  0.97)  in  the  second 
case,  fifteen  months  after  the  treatment  was  commenced, 
is  remarkable.  I  do  not  remember  to  have  seen  any  case 
of  pernicious  anaemia  in  which  such  a  high  blood  count 
was  observed  as  the  result  of  treatment. 

Case  ii. 

Mrs  E  P.  aged  40,  married,  admitted  to  the  Edinburgh 
R oval  Infirmary  on  November  15th,  1910,  suffering  from  marked 
pernicious  “nLemTa  of  four  months’  duration.  The  disease 
commenced  soon  after  the  birth  of  her  last  child;  this  and  her 
previous  seven  confinements  were  all  attended  with  considerable 

haemorrhage.  „  .  TT.  . 

Previous  History. 

Two  years  ago  a  tuberculous  tumour  was  removed  from  the 
sternum,  otherwise  she  had  enjoyed  good  health  until  the 
present  illness  commenced.  Some  three  weeks  before  her 
admission  she  suffered  from  sore  spots  on  the  mouth  ana 
tongue.  For  many  years  past  her  teeth  have  been  extreinely 
bad.  There  is  no  suspicion  of  syphilis,  unless  two  miscarriages 
and  the  death  of  a  child,  aged  8bnonths,  were  due  to  syphilis. 
The  patient  has  six  children  alive  and  well. 


State  on  Admission  to  Hospital. 

The  patient  was  very  pale ;  during  the  past  two  years  she  lias 
lost  more  than  a  stone  in  weight.  There  is  a  curious  patch  of 

heTh|Scondition°oef’  the  blood  was  as  follows  :  Red  corpuscles, 
990,000 ;  haemoglobin,  30  per  cent. ;  colour  index,  1.6 ;  whfifs, 
4,600.  Differential  count:  Polymorphs,  74  per  cent. ,  mono¬ 
nuclears,  17  per  cent,  (large  6  per  cent.,  small  11  Per  cent.), 
eosinophiles,  7  per  cent.;  basoplnles,  2  per  cent.  Marked 
poik  i  locy tosis  ;  some  nucleated  reds ;  no  granular  degeneration 

or  polychromasia.  ,  ..  ,  , 

Blowing  systolic  murmurs  were  present  in  the  mitral,  pul¬ 
monary,  and  aortic  areas.  The  pulse  numbered  100.  T  e 
svstolic  blood  pressure  was  108  mm  of  mercury.  The  tongue 
was  pale  and  clean;  the  teeth  very  bad.  The  urine’ w  laA 
specific  gravity  1010,  and  contained  no  abnormal  constituents 
There  were  no  haemorrhages  in  the  retina. 

Treatment  and  Results. 

The  arsenical  treatment  was  commenced  on  November  15th ; 

2  minims  of  Fowler’s  solution  three  times  d.aily-  The  dose  of 
arsenic  was  gradually  increased  until  December  16th  when  the 
patient  was  taking  9  minims  of  Fowler’s  solution  three  times 
daily.  On  November  26th,  1910,  a  slight  thrombosis  developed 
in  the  lower  part  of  the  right  calf,  but  this  rapidly  yielded  to 

11  December  16tli.  Fowler’s  solution  stopped.  Red  corpuscles, 
1,460,000;  haemoglobin,  45  per  cent.;  colour  index,  L5-  , 

From  December  16th  to  24th  no  drugs  were  given.  December 
24th:  Red  corpuscles,  1,760,000;  haemoglobin,  52  per  cent., 

C°On  December  24th,  January  7th  and  24tli,  and  February  9tli, 
0  3  gram  of  “  606  ”  was  injected  into  the  buttocks. 

Considerable  swelling,  hardness,  and  tenderness  resulted 
from  each  injection,  but  there  was  little  or  no  constitutional 
disturbance  except  after  the  last,  which  was  followed  for  afeff 

‘  laCo ili c i<  len  t'al Ty 1  w  it  I™ I  its  treatment  very  marked  improvement 

^February  21st.  Red  corpuscles,  4,020,000;  haemoglobin  88  per 
cent.;  colour  index,  1.1.  The  white  corpuscles,  which  before 
the  administration  of  “606”  were  3,000,  now  numbered i  6  200- 
The  systolic  blood  pressure  remained  practically  unaltered 

during  the  treatment.  . 

March  3rd.  Since  the  last  note  there  lias  been  pain  and 
pleuritic  friction  over  the  lower  part  of  the  left  chest,  and  some 
painless  enlargement  of  the  glands  m  the  neck. 

March  16th.  Patient  discharged  from  the  infirmary  lookm& 
and  feeling  well. 

Subsequent  Progress  of  the  Case. 

October  13th.  Looking  and  feeling  well ;  doing  all  her  house¬ 
work.  Red  corpuscles,  4,800,000;  haemoglobin,  96  per  cent., 

C°March  7tli,  1912.  Looking  and  feeling  quite  well ;  doing  all  her 
housework.  Has  had  no  treatment  since  discharged  from  the 
infirmary  on  March  16th,  1911.  Red  corpuscles,  6,210,000, 
haemoglobin,  120  per  cent. ;  colour  index,  0.97.  _ 

The  condition  of  the  blood  at  different  dates  is  shown  in 

Table  II. 

Table  II. 


Case  ii.— Pernicious  Anaemia.  Showing  the  Results  of  Treatment 

Date. 

Treatment. 

Red 

Corpuscles. 

Haemo¬ 

globin. 

Colour 

Index. 

Nov.  15, 1910 

Arsenic  begun, 

990,000 

Per  Cent. 
30 

1.6 

Dec.  16,  1910 

2  in.,  t.i.d. 
Arsenic  stopped, 

1,460,000 

45 

1.5 

Dec.  24, 1910  ... 

9  m.,  t.i.d. 

“  606,”  0.3  gram 

1,760,000 

52 

1.48 

Jan.  7, 1911 

“  606,”  0.3  gram 

2,450,000 

68 

1.38 

Jan.  24, 1911 

“  606,”  0.3  gram 

3,125,000 

74 

1.19 

Feb.  9, 1911  ... 

“  606,”  0.3  gram 

3,350,000 

78 

1.16 

Feb.  18, 1911  ... 

— 

4,140,000 

88 

1.07 

Feb.  21, 1911  ... 

— 

4,020,000 

88 

1.1 

March  11, 1911 ... 

— 

4,420,000 

94 

1.1 

June  2, 1911 

— 

4,420,000 

90 

1.0 

Oct.  13, 1911 

— 

4,800,000 

96 

1.0 

March  7, 1912  ... 

— 

6,210,000 

120 

0.97 

Case  iii. 

Mrs.  P.,  aged  54,  admitted  to  the  Edinburgh  Royal  Infirmary 
on  September  1st,  1908,  suffering  from  profound  pernicious 
anaemia. 

Previous  History. 

The  patient  was  a  strong,  healthy  woman  until  three  years 
previously;  then  had  an  attack  of  “jaundice”  which  lastea 
for  seven  weeks ;  has  had  two  other  attacks  of  the  same  soi 
since,  the  last  about  a  year  ago.  For  thirteen  years  has  been 
troubled  -with  bleeding  piles,  -worse  for  the  past  few  months. 
No  evidence  or  suspicion  of  syphilis. 
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r,  ,  State  on  Admission  to  Hospital. 

1  rofounnly  anaemic;  blowing  murmur  in  all  the 

svH'V 

large  7  per  cent.);  eosinophiles,  1  per  cent.  Marked^  kilo 
-VSl  «S  “oh'teaeT,!  “sL'ha*  XSS£T^iSS 

11  •  .  Treatment. 

2  2S2SSVIS3S?  “'"n;enci”s *•» 

!  n  ,  /i  blo?d  corpuscles,  1,800,000;  haemoglobin  '50  S 

Pills)  three  th^!p«U  itSr°ne  N°'  3  capsule  (equal  to  three  Blaud’s 
striking  impr^«trinthniSS't^i^hlm{SSSS?^ 

globiJ ^«TperNS”^Srhi„dli’ ZPUaela,’3'm000:  haem°- 

..daSSSLt6  fittSS.  "*  disd‘^«>  *“ 

Subsequent  Progress  of  the  Case 

wdh  TSheai^iSh’  1909’  nhe  patient  statetl  she  was  perfectly 
ffi  peSent^  cof^^ 

^lir  ce^t.^colo^^ind^xfl^0^^18^^8^^’^^’^^^  baenaoglobhi] 

Edinhur0h  Tonal  Infirmary  on  March  30tli  1DIJ 

a  vem-  ihen!suteff°m  the  infi™ar/she  remained  well  for 
e«) nim, then  suffered  from  severe  pain  in  the  abdomen  due  to 

1900  flSSSli  fuS  operated  upon  by  Mr.  Miles  on  December  25th 

ideft  the  hospital  three  weeks  later.  Gradually  im¬ 
proved  and  remained  very  well  until  January  mi  1  .*+1 
became  very  weak  and  anaemic,  and  has  been  in  bed  3.  nee. 

State  on  Read  mission  to  Hospital. 

1  rofoundly  anaemic  and  very  weak ;  markedly  short  nf 
mbrn^  on  exertmn ;  feet  swollen';  loud  systolic  murmurs  in  the 
uit  a!  and  pulmonary  areas;  spitting  up  a  good  deal  of  white 

Susc^^b'oT1^8  ^WiabSo^ 

680,000  haemoglobin,  18  percent.;  colour  index 
I?  ’ " corpuscles,  5,200.  Differential  count :  Polymorphs’ 

past  had  been  taking  arsenic  by  the  mouth,  but  not  regularly^ 

.  .  Treatment. 

ecd£dniC  (2  minims  three  times  a  day),  digitalis,  etc.,  pre¬ 
con!  use  w  ' 5^^  ,seemed,  \°.  be™  a  dying  condition.  Red 
corpuscles,  580,000;  haemoglobin,  17  per  cent.  -  colour  imw 

\ prill  6th  C^1,pu,scles’  3'®°°-  Arsenic  by  the  mouth  stopped  ‘  ’ 

■'i.  6tli,  0.3  gram  salvarsan  injected  into  buttock  1  Thia 

li“e  lo^TpaiZa  SHght  riSG  in  temperature  a»d  Pulse,  but  very 

cembrilcSouVSt^TmC01'PiUf 1 les’  972<000;  haemoglobin,  22  per 
Anri!  l%h  mdexH6 ;  white  corpuscles,  3,400.  1 

Tem|:,era' 

'■«  i»  Sri,  terove<1  ,luc",a  «“>  <*»*  : 

,0o<1  b)  the  -topped; 

(ecbtf;  ."“I;  R«,„iraU„„s  36;  heart  very 

490,000;  haemoglobin  is  /eet  an,d  hands.  Red  corpuscles, 
corpuscles  6  100  nx’*38  Per  cent.;  colour  index,  1.8;  white 

Mav  8th ‘  Murh'Vr! ghte^l' “^hn«^li"tl?£tte“k‘ 

™  ^ K5SE- ;  co"8lantly 

not  been  able  to  do  for  afortnight.  °U  h°r  back'  whlcb  sbe  bas 
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red^aru/tende? Is^uU thig  rather  ih^hera/th-1”1  i,,J'cclion  ** 
Jlohm,  31  per  cent.;  colour  ih.Iex, 'l^'^fSToljS^ 

i>er  ceif  “  siiiu”v,v;fox; 

tocreased^on  ggf&S  ‘to“  “»  *"«'»<*  ’ 

June  23rd  Vomiting  and  diarrhoea  due  to  eat  mu  at™ 
Coronationdfestivft)es.akeS  S',r"*“tl°»sly  «*•»"  !><*  during 

4,80a°g  Obm'  28  per  ccnt- ;  col“r  "■«>«■  14  ’  Wte  co^S: 

™SftaS3OIh“  to  a  very 

h •»“-»  «■  —  a-tor 
TaTJlellL1'1111011  °f  th®  bl°°d  at  different  dates  is  shown  in 


Case  iii.- 


Table  III. 

- Pernicious  Anaemia.  Showing  the  Results  of  Treatment. 


Date. 

Treatment 

Red 

Corpuscles. 

Haemo¬ 

globin 

Colour 

Index. 

Sept.  3, 1908  ... 

Nov.  3,  1908 

Nov.  8,  1908  ... 

Nov.  20,  1908  ... 

Arsenic,  5  m., 
t.i.d. 

Arsenic,  10  m., 
t.i.d. 

Iron  begun, 

1  Blaud’s  pill,  t.i.d. 

545,000 

1,600,000 

1,800,000 

3,100,000 

Per  Cent. 
15 

45 

50 

60 

1.2 

1.2 

1.2 

0.9 

Dec.  2,  1908 

Jan.  13, 1909  ... 

Iron,  2  Blaud’s 
pills,  t.i.d. 

2,900,000 

4,100,000 

55 

65 

0.8 

0.7 

Sept.  15, 1909  ... 

— 

2,800,000 

60 

1.0 

March  30, 1911 ... 

April  5, 1911  ... 

Arsenic,  2  m., 
t.i.d. ;  digitalis,  etc. 
Arsenic  stopped 

680,000 

580,000 

18 

17 

1.3 

1.47 

April  6,  1911  ... 

“606,”  0.3  gram 

_ 

_ 

April  13, 1911  ... 

— 

972,000 

22 

1.16 

April  19,  1911  ... 

— 

1,085,000 

24 

1.15 

May  4, 1911 

“  606,”  0.3  gram 

490,000 

18 

1.8 

June  1, 1911 

— 

870,000 

31 

1.8 

June  18,  1911  ... 

July  11, 1911  ... 

Iron  begun 
(Blaud’s  pill) 
Iron  (2  Blaud’s 
pills) 

1,020,000 

28 

1.4 

Remarks.— Tins  was  a  very  severe  case  of  pernicious 
anaemia.  During  the  patient’s  first  stay  in  hospital  a 
splendid  recovery  resulted  from  arsenic  by  the  month  and 
iron  (Bland  s  pill  capsules) ;  it  is  one  of  the  few  cases 

withTS°o?  in  Wllfh  1  baveseen  diking  benefit, 

iron  in  thf  16  C+0l0Urnulex’  from  the  administration  of 
non,  in  the  great  majority  of  the  cases  of  pernicious 

hmmfifia  "V'?10,1  3  /ave  8iven  iron’  1  have  seen  either  no 
bcneht  or  distinct  deterioration  result 

Ma™h30tth°lqnie“lt  read“it‘ed  ‘°  «■«  infirmary  on 
Maich  30th,  1911,  she  appeared  to  be  in  a  dying  condition 

Salvarsan  was  given  as  a  last  resource,  but  none  of  us  who 

sau  lei  expected  that  she  would  even  temporarily  recover. 

,  1  results  on  paper  do  not  perhaps  look  very  striking, 

hut  the  way  in  which  she  temporarily  rallied  was  vcvv 

th(Tateranne;  i°f  US  f110  hatched  the  case  attributed 
the  tempoiary  c  hange  for  the  better  to  the  salvarsan.  I 

have,  of  course,  seen  many  remarkable  temporary  ml  lief 
and  recoveries  in  cases  of  pernicious  anaemia,  but  I  have 
seen  v  cry  few  cases,  in  which  the  patients  were  in  such  a 
grave  condition  as  this  patient  was,  improve  and  tem- 
porarily  recover  in  the  way  this  patient  (and  Case  vi)  did. 

Cask  rv 

Mis.  H.  P  aged  41,  admitted  to  the  Edinburgh  Roval  In- 
anaernm°n  March  28tb’  1911‘  8uffering  from  profound  periiicioua 

Previous  History. 

’\in^heiC^'1]1°m1haR  suffered  off  a,ui  on  from  diarrhoea.  In 
March,  1905,  had  the  appendix  removed  ;  before  this  the  bowels 
used  frequently  to  move  as  many  as  twelve  times  a  dav  -  after 
the  operation  the  diarrhoea  ceased  for  twelve  month's  •  then 
had  threerer  four  motions  a  day.  No  suspicion  of  syphilis 
Iu  October,  1910,  began  to  suffer  from  'abdominal' paVns  ;  was 
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,  4.  +;mp  six  months  pregnant.  The  child  was  born  on 

December  30th,  1910;  the  labour  was  normal,  and  there  was  no 
excessive  loss  of  blood ;  she  did  not  nurse  the  child.  After  the 
confinement  the  diarrhoea  became  worse— nine  motions  per 
day  ;  at  the  same  time  she  began  to  have  a  swinging  emper^- 
tnre  Vhetwen  100°  and  102°)  and  persistent  vomiting.  She  bot 
Ser  and  thinner  Her  doctor  prescribed  arsenic,  which  she 
took  for  about  ten  days  with  some  slight  improvement ,  she  has 
not,  however,  taken  the  medicine  regularly. 

State  on  Admission  to  Hospital.  . 

Profoundly  pale  and  anaemic.  Red  corpuscles,  69o,000, 
haemoglobin,  16  per  cent. ;  colour  index,  1.15  ;  white  corpuscles, 

3  200  ‘Marked  poikilocytosis  ;  many  megaloblasts  and  noimo- 
blasts  •  coagulation  time  increased.  Very  short  of  breath  on 
exertion ;  palpitation  and  dizziness  on  assuming  the  upright 
position.  Systolic  murmurs  in  all  the  cardiac  areas.  Numerou 
small  retinal  haemorrhages.  Tongue  large,  1 dabby ,  ind  pi d 5. 
Vmt  clean  Teeth  all  false ;  has  had  no  teeth  for  torn  years, 
before  the  teeth  were  removed  the  gums  used  to  be  sore,  but 
there  has  been  no  trouble  about  the  mouth  since  she  was  fitted 
with  false  teeth.  Urine  amber  colour,  specific  gravity  1010 ,  no 
abnormal  constituents. 

Subsequent  Progress  of  the  Case. 

Anvil  6th,  0.3  gram  of  salvarsan  was  injected  into  the  right 
buttock.  This  was  followed  by  considerable  swelling,  pam,  ain 
tenderness ;  |  grain  of  morphine  was  administered  on  the  evening 

°f April  llth^The  patient  looked  and  felt  decidedly  better.  Red 
corpuscles,  1,260,090 ;  haemoglobin,  31  per  cent. ;  colour  index, 

^Ai^SeCnt'nlSon  of  ■•606”  (0.3 gram):  this  w.„ 

better.  Red  cor- 

puscles,  1,495,000  ;  haemoglobin,  34  per  cent. ;  colour  index,  1.2 , 

white  corpuscles,  2,200.  .  _11VOO 

May  6th.  Insisted  upon  going  home  m  order  to  nurse  her 
young  baby  and  look  after  her  husband  and  family.  Was 
warned  as  to  the  serious  nature  of  her  condition. 

April  17th,  1912.  Nothing  more  was  heard  of  this  patient 
until  she  calied  to  see  me  by  request.  Though  still  somewhat 
Dale  she  was  looking  wonderfully  well.  She  stated  that  since 
her  discharge  from  the  infirmary  she  had  had  no  treatment 
of  any  kind.  For  the  first  three  weeks  after  her  discharge,  her 
feet  remained  swollen  and  she  was  very  pale  and  weak.  Since 
then,  she  had  slowly  and  gradually  improved.  Since  her  dis¬ 
charge  she  had  done  all  her  housework  washing,  etc  herself 
she  has  four  children,  aged  respectively  15,  12,  9  years,  and 
15  months.  Her  husband  only  earns  a  small  wage,  and  she  had 
not  been  able  to  procure  proper  or  sufficient  nourishment.  S he 
spontaneously  slated  :  “  My  case  has  been  a 
and  the  talk  of  a  great  many  people.  She  stated  that  tor  the 
past  week  she  had  had  a  cold  and  had  not  been  so  well ;  the  cold 
Produced  herpes  oris  and  diarrhoea.  The  condition  of  the  blood 
was-  Red  corpuscles,  3,880,000;  haemoglobin,  54  per  cent  ; 
colour  index,  0.7  ;  white  corpuscles,  7,800  Co^[derab]e 
cytosis,  some  myelocytes  and  nucleated  reds.  differentia1 
count :  Polymorphs,  39  per  cent. ;  mononuclears,  52.5  per  cent, 
(small  29,  large  23.5  per  cent.) ;  neutrophiles,  4  per  cent  baso- 
philes,  2  per  cent. ;  myelocytes,  2  per  cent. ,  nucleated  led,  0.5. 

1  The  condition  of  the  blood  at  different  dates  is  shown  m 
Table  IV. 

Table  IV. 

Case  iv. _ Pernicious  Anaemia.  Showing  the  Results  of  1  reatment. 


Date. 

Treatment. 

Red 

Corpuscles. 

Haemo¬ 

globin. 

Colour 

Index. 

March,  28,1911,. 

— 

695,000 

Per  Cent. 
16 

1.15 

April  6,  1911 

“  606,”  0.3  gram 

820,000 

24 

1.49 

April  12,  1911  ... 

— 

1,260,000 

31 

1.24 

April  21, 1911  ... 

“  606,”  0.3  gram 

1,230,000 

34 

1.4 

April  28, 1911  ... 

— 

1,260,000 

34 

1.3 

Mb  y  2, 1911 

— 

1,495,000 

34 

1.2 

April  17, 1912  ... 

_ 

3,880,000 

54 

0.7 

Previous  History. 

For  the  past  five  years  has  occasionally,  for  a  day  or  two  at 
a  time  suffered  from  diarrhoea,  but  in  other  respects  was  a 
strong,  healthy  man  until  six  months  ago.  , 

In  October,  1910,  began  to  feel  bis  hands  numb  and  sleepy ,  and 
gradually  lost  strength  and  colour.  Eight  weeks  ago  became 
short  of  breath  on  exertion.  A  week  ago  had  a It t  S^t  in 
had  never  suffered  from  sore  tongue  before.  Had  lost  2  st.  m 
weight  during  the  past  six  months.  Denies  syphilis,  no 
appearances  suggestive  of  that  disease. 

State  on  Admission  to  Hospital 
Very  pale  and  anaemic.  Red  corpuscles,  9  70,000; 
globin,  28  per  cent.  ;  colour  index,  1.4  ;  white  corpuscles,  5,400. 
Marked  poikilocytosis  and  polychromatophilia.  Differential 
count:  Polvmorphs,  76  per  cent.;  mononuclears,  2o  per  cent, 
(small  17,  large  6  per  cent.) ;  eosmophiles,  1  per  cent,  bystolic 
murmurs  in  all  the  cardiac  areas.  Some  retinal  haemorrhages. 
UrTne  amber  coloured,  specific  gravity  1009;  no  abnormal 

C°May  15th,S'0.3  gram  of  “  606  ”  injected  into  tlie  jeft  buttock^ 
this  was  followed  by  a  rise  of  temperature  to  100  1  .,  and  a 
good  deal  of  pain,  with  subsequent  hardness  and  tenderness. 

May  21st.  Temperature  continues  to  rise  at  night  to  about 
100°  F. ;  buttock  pain  and-  tenderness  still  marked.  Blood 

somewhat  improved  (see  Table  V).  . 

June  9th.  The  local  pain  and  tenderness  have  almost  dis¬ 
appeared,  but  the  temperature  still  continues  swinging.  The 
natient  looks  much  worse.  Blood  worse  (see  Table  \  . 

1  June  16th.  Temperature  has  been  better  lately.  The  patient 
says  he  feels  better,  but  there  is  no  improvement  m  the  condi- 

gram  “606”  injected  into  the  right  buttock. 

Very  little  pain  or  tenderness  resulted.  Riomn- 

June  22nd.  Looks  very  ill ;  diarrhoea.  Red  corpuscles,  810,000, 
haemoglobin,  24  per  cent.;  colour  index,  1.5 ;  white  corpuscles, 

5  40  , 

’  June  23rd.  Diarrhoea  worse  ;  patient  collapsed  ;  temperature, 

96  2°  F. ;  pulse  very  feeble,  only  just  perceptible,  lranslusea 

with  1  litre  of  normal  saline  solution. 

June  24th.  Temperature  fell  to  96°  F.  Vomiting.  Died  at 

Post-mortem  examination  showed  all  the  typical  appearances 

of  nernicious  anaemia.  , 

In  the  left  buttock  a  deep  incision  showed  an  extensive 
necrosis  of  the  muscle  substance  surrounded  by  a  zone  of  well- 

formed  fibrous  tissue  infiltrated  with  inflammatory  cells.  In 
the  rh’ht  buttock  deep  incision  showed  a  more  recent  but, 
extensive  necrosis  of  the  muscles  with  marked  polymorph 
infiltration  at  its  margins,  but  no  fibrous  tissue  formation. 

In  the  midst  of  each  of  the  necrotic  areas  there  was  a  large 

mass  of  unabsorbed  salvarsan.  .  , 

The  condition  of  the  blood  at  different  dates  is  shown  m 

Table  V. 

Table  V. 

Case  v.— Pernicious  Anaemia.  Showing  the  Results  of  Treatment. 


Date. 

Treatment. 

Red 

Corpuscles. 

Haemo-  1 
globin. 

Colour 

Index. 

May  12, 1911  ... 

— 

970,000 

Per  Cent. 
28 

1.4 

May  15, 1911 

“  606,”  0.3  gram 

1,030,000 

30 

1.4 

May  21,  1911 

—  • 

1,440,000 

36 

1.25 

June  3, 1911 

— 

1,120,000 

28 

1.3 

June  9, 1911 

— 

750,000 

22 

1.45 

June  16, 1911  ... 

— 

825,000 

26 

1.5 

June  19, 1911  ... 

“606,”  0.3  gram 

860,000 

26 

1.5 

June  22, 1911  ... 

— 

810,000 

24 

1.5 

Remarks. — This  also  was  a  very  so  voices  ^  l— — 
anaemia.  The  improvement  which  has  resulted  and  it 
was  apparently  altogether  due  to  the  two  injections  of 
was  api  y  striking,  for  since  her  discharge  from 

hospital  this  patient  has  been  heavily  handicapped  by  her 
circumstances  and  surroundings.  The  condition  of  the 
blood  shows  that  she  is  still  suffering  from  the  disease, 
but  her  general  appearance  and  condition  aie  lemaikably 
improved. 

Case  v.  , 

W  S  aged  50,  married,  mason,  admitted  to  Edinburgh 
Royal  Infirmary  on  May  12th,  1911,  suffering  from  profound 
pernicious  anaemia. 


Remarks. — In  this  case  a  slight  temporary  improvement 
in  the  condition  of  the  blood  followed  the  injection  or 
salvarsan,  but  there  was  no  real  improvement ;  the  treat¬ 
ment  was  entirely  unsuccessful.  . 

Post-mortem  examination,  six  weeks  after  the  first  injec¬ 
tion,  showed  that  a  large  mass  of  the  salvarsan  emulsion 
was  encapsuled  in  the  depth  of  the  gluteal  muscles.  Ibis 
is,  I  think,  suggestive  and  instructive.  When  I  com¬ 
menced  the  salvarsan  treatment  of  pernicious  anaemia 
I  selected  the  intramuscular  method  of  administration 
for  two  reasons.  First,  it  seemed  to  me  that  in  per¬ 
nicious  anaemia  it  would  be  best  to  give  the  remedy  m 
a  way  wdiicli  would  tend  to  its  gradual  absorption  and  pro¬ 
longed  action.  We  are  yet  ignorant  as  to  the  exact  cause 
of  pernicious  anaemia.  In  syphilis  the  object  is  to  give  it 
in  such  a  way  as  to  kill  outright  the  spirocliacte.  In 
pernicious  anaemia  no  definite  micro-organism  lias  as 
yet  been  demonstrated.  If  the  disease  is  due  to  a  micio- 
organism,  that  organism  is  possibly  ultra-microscopic. 
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SALVARSAN  IN  PERNICIOUS  ANAEMIA. 


T  ^Vas  a^ra^  that  tho  intravenous  injection  of 
siiharsan  in  severe  cases  of  pernicious  anaemia,  in  which 
the  blood  is  so  profoundly  affected,  might  be  attended  with 
dangerous  results.  Perhaps  I  am  wrong  in  reason  in^Fn 
this  \n  ay  perhaps  it  would  be  better  to  administer  "the 
remedy  intravenously.  My  friend,  Dr.  John  Love,  who 
did  me  the  honour  of  frequently  coming  through  from 
Glasgow  to  attend  my  Wednesday  clinic,  and  who  saw 
some  of  the  cases  which  I  am  now  recording  tells  me  that 
lie  has  treated  several  cases  of  pernicious  anaemia  by  tho 
intravenous  method  with  good  results.  7 

c  .  Case  vi. 

mu _  ,  Previous  History. 

IS 

he  hTfSt^TlIeTete' 

D“- chilis;  MO  appearance 
Ppn.  ,  ..  State  0,1  Admission  to  Hospital. 

morphs  “diS'l2rmit0philia;  Di«“ential  ooiLit  Updij" 
large  li  5  ner  pent  ’’  mononuclears,  56  per  cent,  (small  44.5, 
nreaent  ««+«??,. ~  Consider»b]e  number  of  nucleated  reds 
P  *  * .  *  stolic  murmurs  in  all  the  cardiac  areas  •  no  retinal 

f  2* 1°™ \&&e8m  Has  Pever  had a  sore  mouth  or  tongue  Several 

Mav  22^  rromnt"0118!-  fTongue- 1JaIe-  cIeau’  andgm^ist 
_  mm,w  •  Complained  of  pain  in  the  left  ear,  followed  bv 

a  it  ? oqIi*  dJf°harge  and  rise  in  temperature.  7 

J  ■'  zytn,  0.3  gram  salvarsan  injected  into  buttock  mill 

“tt1 “night temperature  stm 

prescribed.’  3  gl'amS  °f  quiniue  su,Phate.  three  times  daily, 

infecled^into  iflig^i^T  *ess  ’  °'3  salvarsan 

njectea  into  the  buttock,  followed  bv  a  good  deal  of  local  nnin 

fceVag"  'neSS  '  reli6Ved  b7  m°rl,hiue  hypodermically1  and^n 

'Tune  16th.  Miich  in  stcitu  quo.  Heel  cornusclp^  Q90  non  • 
haomoelobm,  28  percent. ;  coloV  index,  lA^whEorpS™  J 

wbpn'  ifnfv^8  be?n  in  much  the  same  condition  till  last  night, 
When  his  temperature  went  up  to  102°  and  pulse  to  120 “be 

reS^of  ethefr^.^e-,iainnn1d  tenderness  behind  the  ear  in’ the 
H  gionof  the  mastoid.  Red  corpuscles,  620,000 ;  haemoglobin 

T^v  10th  ;tT  iIU'  ilKle  u’  White  corpuscles’,  4,m  °  ’ 

Tulv  12  h'  nxT  'ery  1 ’  bIood  condition  not  improved. 
n\  iztn,  0.3  gram  salvarsan  injected  into  buttock-  tlii<? 
caused  considerable  local  reaction  uuttock,  this 

indsc'd22?Tm*0vJmpr?VenieVt;  temperature  still  swinging; 

P u  se  92  to  124 ,  respirations  slow,  12  to  20 ;  passin"  laree  ouanti 
ties  of  pale  urine  Jo-day  112  oz.).  Red  corimsc les°  585  000 : 
haemogdobm,  17  per  cent. ;  colour  iUx,  lAS  ^hSor^Ss, 

8MvC‘heljo^.Ved  by  biS  Wife  *0  E"<*  i  **  “l'ectod  to 

t  v  ,  ,,  .Subsequent  Progress  of  the  Cate. 

n  .*  ,  ard  nothing  more  of  this  patient  until  the  middle  of 
October,  when  his  doctor  told  me  that  he  was  quite  well  For 
ten  days  after  leaving  the  infirmary  he  continued  inasemT 

Table  ArI. 


[  ThjBmti* 
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Date. 


May  17. 1911 
May  21, 1911 
May  29, 1911 
3Iay  30, 1911 
June  12, 1911 
June  16, 1911 
July  3. 1911 
July  12. 1911 
July  28. 1911 
Aug.  5. 1911 
Kov.  11, 1911 


Treatment. 

Red 

Corpuscles. 

Haemo¬ 

globin. 

Colour 

Index. 

— 

955,000 

Per  Cent. 
26 

1.4 

— 

1,180.000 

32 

1.4 

6C6,”  0.3  gram 

— 

— 

— 

— 

1,300.000 

34 

1.3 

606,  ’  ’  0.3  gram 

810.000 

23 

1.45 

— 

920.000 

28 

1.55 

— 

620.000 

23 

L5 

606,”  0.3  gram 

730.000 

22 

1.55 

— 

585,000 

17 

L45 

— 

600.000 

19 

1.6 

3.100,000 

66 

1.1 

course  S  SSSftSlSiSjSS  moreKdlr°Wly’  a,,d  in  11,0 

considerable  distances  If.,  r.  ,lr.o  and  w.a9.able  to  walk 
corpuscles,  3,100,000 ;  '  baemog.ot?,  I^UcciTC  c 

oJSSmSmbS£^hSahJSJ.Ii,f0l*  an?  o'  the 

croupous  ,meum0„™  “Id  died  t00k  “  attack  “»l° 

Talle  VI°lld,t10'1  01  *he  bl00d  at  different  dotes  in  shown  in 

l£ft 

expected  ^iim  to^n8  CO,Kllt+lon  :  no  ouc  who  saw  him 
expected  him  to  rally  even  temporarily;  and  yet  after 

te^days  ‘  lie  mTd a  ^ “?  "?•?  Semi'Conscious  condition  for 
one  knows  tW  tb  SpIef dld  recovery.  Now,  seeing  that 
ie  mows  that  the  salvarsan  remains  for  manv  u-ppI-o 

absSl  into^f  tisSTUGS  and  in  a  Potion  to  bo 

absorbed  mto  the  system,  I  am  strongly  tempted  to 

attribute  the  recovery  to  the  salvarsan.  The  wav  in  which 
nnV  hff  gradually  imPr°ved  during  the  past  year,  with- 
Ira™ea„‘fment’  lendS’  1  th”k-  support  to 

ra  -v  -  Tip/.  T’  f  C°UrSCi’  aware  that  remarkable  tempo- 
aunarpn+bf  ?  apparent  recoveries  sometimes  occur, 

I  do  not  wkhntnneff  ^r  .CaSGS  °f  Pernicioua  anaemia, 
resdf  Vtb  l  attribute  too  much  importance  to  tho 
result  m  this  case  ;  all  I  say  is  that  it  is,  I  think,  suggestive 
that  it  was  perhaps  due  to  the  salvarsan.  Sb 

Case  vn. 

Previous  History. 

that  disease.  Veneieal  dlsease  >  no  appearances  suggestive  of 
State  on  Admission  to  Hospital. 

elilrSwitl?  h2?Ie  aln  old-Joohing.  profoundly  anaemic,  very 

ssssiffflsJSis^  ^ai»biaa“-  -srassisa 

corpuscles,  1,460,000;  haemoglobin,  25  percent.;  colour  index 
0.8 ;  white  corpuscles,  5,600.  .  ’  r  inuex> 

rii^npfbf  evenin,g  of  this  day  be  had  a  rigor,  followed  bv  i 
rise  of  temperature  and  the  development  of  acute  broncho 
pneumonia  ;  he  died  on  November  6th  bioncho- 

wS'nTfTT1  fxam‘nati?n  showed  acute  bronchopneumonia 

in  the  di«erentoa5.MTnd°ti,siiT,DCeS  °'  «~«*i 

Table  VI°l!dltl0n  °f  tbe  blood  at  differeufc  dates  is  shown  in 

Table  Vn. 


Date. 


Oct.  24. 1911 
Oct.  27.  1911 
Nov.  4, 1911 


Treatment. 

Red 

Corpuscles. 

Haemo¬ 

globin. 

Colour 

Index. 

— 

790,000 

Per  Cent, 
27 

1.7 

‘‘606,”  0.3  gram 

1.030.000 

26 

1.3 

1,460,000 

25 

0.8 

Remarks. — In  this  case  bronchopneumonia  occurred 
and  caused  death  a  week  after  the  administration  of 
sialvarsan.  Whether  the  treatment  had  anything  to  do 
with  the  production  of  the  bronchopneumonia  it  is  of 

vpITT’i  11fp0SSlbiC  t0«ay-  .  Daring  the  week  which  super- 
vened  between  tho  administration  of  the  remedy  and  tlio 
occurrence  of  the  bronchopneumonia,  the  general  condition 
ot  the  patient  and  the  condition  of  the  blood  showed  a 
distinct  improvement. 
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ON  THE  TREATMENT  OE  SYPHILIS. 

BY 

D’ARCY  POWER,  F.R.C.S., 

SU'lISrSON  TO  ST.  BARTHOLOMEW'S  HOSPITAL. 

Syphilis  lias  been  so  much  discussed  and  its  cause  and 
pathology  have  been  made  so  clear  within  the  last  ten 
years  that  the  treatment  has  been  revolutionized  and  it 
has  become  necessary  to  focus  our  newly  acquired  know¬ 
ledge,  avoidiug  rash  generalizations  on  the  one  hand  and 
an  undue  conservatism  011  the  other.  The  field  is  already  so 
lar^etliat  it  cannot  be  surveyed  satisfactorily  by  any  sing  e 
observer,  and  the  Royal  Society  of  Medicine  has  done 
vusely,  therefore,  in  choosing  several  Fellows  to  open  this 
discussion  and  in  allotting  to  each  of  them  a  separate  plot. 
To  me  has  fallen  the  consideration  of  modern  metliocis  ot 
treatment,  partly,  perhaps,  because  I  am  engaged  111  general 
surgery,  and  so  have  no  special  bias  towards  any  particular 
plan  of  treatment,  partly  because,  for  some  years  past,  J 
have  kept  one  or  two  beds  in  iny  male  and  female  wards  at 
-St.  Bartholomew’s  Hospital  for  the  especial  purpose  of 
comparing  the  relative  value  of  the  new  methods  ot 
treatment.  ' 

•  My  colleagues  at  the  hospital  have  placed  me  under  an 

•  obligation  by  allowing  Mr.  J.  E.  H.  Roberts  to  collate  the 
-results  of  the  cases  of  syphilis  which  they  have  treated, 
whilst  Mr.  Roberts  himself  has  done  excellent  service  in 
‘bringing  forward  the  cases  upon  the  present  occasion. 

The°pathological  department  of  the  hospital,  too,  under 
the  able  superintendence  of  Dr.  F.  W.  Andrewes  and 
Dr.  Mervyn  H.  Gordon,  lias  given  unstinted  lielp  in 
determining  the  Wassermann  reaction  in  the  patients  sent 
■to  them,  so  that  we  have  been  able  to  assure  ourselves  that 
every  patient  who  was  treated  really  had  syphilis,  a  point 
of  considerable  importance  and  less  easy  to  determine  than 
might  appear  at  first  sight. 

SCHAUDINN  AND  WASSERMANN. 

The  modern  treatment  of  syphilis  dates  from  the  years 
1905-1909.  In  1905  Schaudinn  discovered  the  spirocliaete  ; 
in  1907  Wassermann  published  his  test ;  in  1909  Ehrlich 
issued  his  remedy  “  606.”  It  is  necessary  to  remember 
these  dates,  for  they  show  how  recent  is  our  knowledge 
and  how  tentative  must  he '  the  results  in  a  disease  which 
'lias  such  long-continued  and  far-reaching  results  as 
syphilis.  It  is  still  much  too  early  to  arrive  at  any  final 
conclusion,  and  for  many  years  to  come  it  will  be  necessary 
to  reconsider  the  results,  and  perhaps  to  abandon  many  of 
those  points  which  we '  now  consider  to  be  of  the  greatest 
importance. 

The  first  advance  towards  a  scientific  method  ot  treating 
'  syphilis  was  made  when  Schaudinn  discovered  the  spiro- 
'  chaete  and  brought  the  disease  into  line  with  other  diseases 

•  of  microhm  origin.  Schaudinn  was  a  skilled  biologist,  the 

-  advances  of  modern  tropical  medicine  were  well  known  to 
him,  and  the  weight  of  his  authority  was  sufficient  to 
stamp  the  value  of  the  discovery,  to  fix  the  position  of  the 
micro-organism  in  the  animal  kingdom,  and  to  point  out 

1  by  analogy  the  most  likely  methods  of  destroying  its 

virulence.  . 

The  second  step  in  the  treatment  of  syphilis  was  also 
purely  scientific.  It  was  made  when  Wassermann  gave  a 
test  founded  upon  the  broad  principles  of  pathology.  At 
'  first,  I  fear  that  I  was  somewhat  sceptical  as  to  the  value 
of  the  Wassermann  reaction,  and  exactly  in  those  cases 
where  I  now  know  that  it  is  of  the  very  greatest  help.  It 

-  was  difficult  to  believe  that  a  young  man,  seemingly  in 
perfect  health  and  without  a  blemish,  was  suffering  from 
a  spirocliaete  infection  simply  on  a  pathological  report.  I 
had  been  brought  up  in  the  old  school  which  required 
some  clinical  evidence  of  syphilis  before  a  patient  is  placed 
upon  a  mercurial  course.  I  knew  and  had  taught  for 
years  that  syphilis  was  a  deceitful  disease,  the  signs  and 
symptoms  being  intermittent,  because  periods  of  apparently 
perfect  health  are  intercalated  with  other  periods  when 
the  manifestations  are  plain,  but  it  was  difficult  to  rely 
upon  a  test  made  by  another  person,  however  skilful  and 
assured  he  might  be.  Two  or  three  cases,  however,  con¬ 
vinced  me.  In  these  cases  the  absence  of  symptoms,  with 
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a  very  doubtful  history  of  a  Sore,  led  me  to  give  too 
sanguine  a  prognosis,  and  decided  me  to  await  further 
evidence  although  the  Wassermann  reaction  was  positive. 
Mercury  had  to  be  given  in  each  of  these  cases,  and  I  now 
have  faith  in  Wassermann’s  test,  especially  in  the  very 
difficult  cases  where  it  is  necessary  to  obtain  evidence  of 
syphilis  apart  from  the  ordinary  clinical  signs. .  AN  e  must 
recognize,  however,  that  the  test  has  its  limitations,  lhe 
reaction  is  not  given  by  every  patient  even  when  there  are 
obvious  signs  of  syphilis;  it  is  not  usually  positive  until 
five  to  eight  weeks  after  infection,  when  the  disease  has 
ceased  to  be  local  and  has  become  generalized  in  the  body , 
it  is  positive  in  95  per  cent,  of  cases  of  “  secondaiy. 
syphilis  and  in  75  per  cent. of  “tertiary”  syphilis,  whilst  it 
is  said  to  be  positive  in  only  50  per  cent,  when  the  disease 
is  latent.  Moreover,  it  labours  under  the  disadvantage  of 
being  a  laboratory  test  requiring  a  skilled  worker  to  carry 
out  the  technique.  In  the  future  this  may  be  overcome  in 
one  or  two  ways:  either  the  test  will  be  simplified,  or  we 
shall  educate  the  next  generation  to  become  more  skilled 
pathologists  than  we  are  ourselves.  For  the  present  it 
is  necessary  to  rely  upon  the  report  of  another  person,  and 
this  is  somewhat  repugnant  to  my  surgical  instinct. 

Mercury. 

Knowing  the  cause  and  being  provided  with  a  test,  it 
is  possible  to  employ  a  course  of  rational  treatment  in  a 
disease,  and  this  is  what  has  happened  in  the  case  of 
syphilis  within  the  last  few  years.  Mercury,  even  in  our 
own  times,  was  administered  in  all  cases  of  venereal 
disease  associated  with  a  sore.  The  more  cautious,  indeed, 
awaited  the  appearance  of  “secondary”  symptoms;  the 
bolder  gave  mercury  at  once  if  there  was  a  “hard  sore  ”  or 
“  Hunterian  chancre.”  But  the  drug  was  given  for  the 
most  part  without  any  system  and  without  any  very  clear 
idea  of  what  was  to  be  expected  from  its  use.  Too  often 
it  was  given  merely  for  the  relief  of  syphilitic  manifesta¬ 
tions  and  its  administration  was  stopped  as  soon  as  these 
signs  disappeared.  .  Little  was  known  of  visceral  syphilis ; 
still  less  of  syphilis  of  the  nervous  system.  It  is  no 
wonder,  therefore,  that  syphilis  was  looked  upon  as 
incurable,  and  it  actually  was  so  when  mercury  was  given 
in  this  haphazard  fashion.  The  remedy  further  fell  some¬ 
what  into  disrepute,  because  it  rvas  recognized  that 
many  syphilitic  manifestations  disappeared  spontaneously 
whether  or  not  mercury  was  given.  A  school  arose,  there¬ 
fore,  which  maintained  that  guaiacum,  potassium  iodide, 
arsenic,  and  other  drugs  were  just  as  efficacious.  It  was 
difficult  to  gainsay  these  statements  so  long  as  the  cause  of 
the  disease  was  unknown  and  there  was  a  prevailing 
ignorance  of  its  natural  history.  AVe  know  now  that  all 
these  drugs  may  be  useful  adjuvants,  but  that  they  do  not 
cure,  that  is  to  say,  they  do  not  destroy  the  causal 
micro-organism  in  the  same  thorough  manner  as  is 
done  by  mercury. 

In  this  country  the  rational  administration  of  mercury 
with  a  view  to  cure  syphilis,  and  not  merely  to  relieve  the 
signs  of  syphilis,  is  due  largely  to  the  teaching  and  practice 
of  Sir  Jonathan  Hutchinson.  We  have  learnt  from  him 
that  small  doses  of  the  less  irritating  forms  of  mercury 
administered  for  long  periods  of  time,  whether  or  not  signs 
are  present,  are  more  serviceable  than  large  doses  given 
irregularly  and  for  short  periods.  But  as  the  cause  of 
syphilis  was  unknown,  Sir  Jonathan  had  only  his  own 
acumen  and  experience  to  guide  him,  and  it  was  impossible 
for  him  to  communicate  his  knowledge  personally  to  any 
very  large  number  of  medical  men.  His  methods,  how¬ 
ever,  came  into  general  use,  and  even  before  the  discovery 
of  the  spirocliaete  it  was  admitted  that  syphilis  was 
curable  by  those  who  were  prepared  to  take  an  infinitude 
of  time  and  trouble  about  their  disease.  There  was,  how¬ 
ever,  no  test  upon  which  reliance  could  be  placed  as  to 
whether  or  not  a  patient  was  cured,  and  the  answer  to  the 
question  had  to  depend  upon  time  and  circumstances.  It 
was  impossible,  therefore,  to  lay  down  any  definite  rule 
as  to  the  duration  of  a  mercurial  course,  or  when  it  might 
safely  be  stopped.  The  length  of  a  course  was  dependent 
upon  the  presence  or  absence  of  symptoms  after  the 
administration  of  mercury  had  been  stopped  for  a  longer 
or  shorter  period.  It  resolved  itself  eventually  into  the 
administration  of  mercury  with  regulated  intervals  for 
about  two  years.  If  at  the  end  of  this  period  no  fresh 
symptoms  appeared  within  the  next  three  months  the 
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patient  to  thought  to  bo  cured.  It  is  needless  to  say 
that  this  empirical  method  often  led  to  disappointment 
and  sometimes  to  disaster.  It  became  clear,  too,  as  our 
physicians  learnt  to  associate  somo  of  the  commoner 
diseases  of  the  brain  and  spinal  cord  with  imperfectly 
treated  syphilis,  that  very  many  cases  of  the  disease  were 
never  really  cured,  although  there  had  been  no  external 
signs  for  many  years  after  treatment  had  been  dis¬ 
continued.  The  Wassermann  reaction  seems  to  mve  us 
the  necessary  clue  to  the  process  of  cure,  and  syphilis  can 
omy  be  said  to  be  cured,  in  the  light  of  present  knowledge, 
when  the  test  is  negative  and  the  patient  remains  without 
s\  mptoms  tor  at  least  a  year  after  the  use  of  mercury  has 
been  discontinued.  J 

The  first  variation  from  the  methodical  and  routine 
administration  of  mercury  by  the  mouth  or  by  inunction 
was  the  use  of  intramuscular  injections.  Experience 
soon  taught  that  it  was  especially  serviceable  in  those 
terrible  forms  to  which  the  term  “  malignant  syphilis  ”  is 
applied,  when  mercury  was  not  well  tolerated  by  the 
digestive  tract,  and  when  the  patient  could  not  bo  trusted 
to  follow  out  his  orders.  The  method  of  intramuscular 
injection  was  reduced  to  a  system  by  the  late  Colonel  F.  ,T. 
Lambkin,  A.M.S.,  whose  recent  untimely  death  in  South 
Atrica  we  all  deplore.  The  creams  of  calomel  and  metallic 
mercury  which  he  invented  give  excellent  results.  Less 
pain  attends  their  use  than  when  other  formulae  are 
employed,  and  in  no  case  in  my  own  wards  was  their 
administration  followed  by  troublesome  symptoms  "when 
care  was  taken  to  avoid  the  nerves  and  blood  vessels  of  the 
part  where  the  injections  were  made.  We  learnt  that  it 
was  better  to  have  the  creams  dispensed  in  single  doses, 
each  in  a  hermetically  sealed  tube,  rather  than  to  fill  the 
syringe  from  a  larger  supply  which  had  been  repeatedly 
heated  to  render  it  fluid.  It  was  necessary  also  to  sterilize 
the  syringe  by  boiling  it  in  olive  oil  immediately  before 
use.  The  cream  and  the  oil  then  mix  readily,  whereas 
bubbles  are  formed  when  the  cream  is  drawn  up  into  a 
syringe  which  has  been  boiled  in  water.  The  routine 
treatment  was  identical  with  that  recommended  by 
Colonel  Lambkin,  namely : 


I  IniBumra  _  1 
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1.  Four  injections  of  calomel  cream  delivered  deeply  into  the 
gluteal  region.  Each  injection  consists  of  10  minims  of  cream, 
tlie  dose  containing  £  grain  of  calomel.  The  cream  is  made 
according  to  the  formula  : 


R  Calomel  ... 

Creosote  ) 

Camphoric  acid  j 
Palmitin  basis  .. 


...  5  grams. 

...  aa  20  c.cm. 
...  100  c.cm. 


2.  The  injections  are  made  at  intervals  of  a  week,  and  at  the 
end  of  a  month  they  are  replaced  by  a  cream  containing  1  grain 
of  metallic  mercury  in  every  10  minims.  The  composition  of 
this  mercurial  cream  is : 


R  Metallic  mercury 
Creosote  [ 

Camphoric  acid  J 
Palmitin  basis  .. 


...  10  grams. 

...  aa  20  c.cm. 
...  100  c.cm. 


T^o  weekly  injections  of  this  metallic  mercury  cream  are  given 

6.  No  injections  are  given  for  two  months  after  these  six 
doses  have  been  administered. 

4.  An  injection  of  metallic  mercurial  cream  is  then  given 
-fortnight  for  two  months — that  is,  four  injections. 

5.  No  injections  are  given  for  four  months. 

t  A”  injection  of  metallic  mercurial  cream  is  given  every 
iortnight  for  two  months — that  is,  four  injections. 

7.  No  injections  for  six  months. 

8.  An  injection  of  metallic  mercurial  cream  is  given  every 
njr nf  f°r  two  months — that  is,  four  injections. 

9.  No  injections  for  one  month. 

10.  An  injection  of  metallic  mercurial  cream  every  fortnight 

for  two  months.  b 

Colonel  Lambkin  s  method  marks  a  distinct  advance  in 
the  treatment  of  syphilis.  He  regarded  mercury  as  a 
curative  agent,  and  gave  it  systematically  to  that  end.  It 
is  well  adapted  for  the  army  and  navy,  and  it  can  he 
employed  advantageously  in  hospital  practice  if  the  patient 
can  be  interested  in  his  cure  and  will  attend  once  a  week 
or  the  injection.  It  is  less  fitted  for  private  practice, 
where  the  mere  mention  of  a  needle  prick  is  often  suffi¬ 
cient  to  frighten  a  patient,  whilst  the  needle  itself  is 
necessarily  longer  and  stouter  than  that  of  a  hypodermic 
By  i  mge.  L  n skilful  technique,  too,  has  caused  hacma- 
tomata,  painful  indui-ations,  and,  occasionally,  deep-seated 
accesses.  The  knowledge  that  such  accidents  have 
appenee l  has  also  had  some  effect  in  limiting  the  more 
■extensive  use  of  a  valuable  method. 


In  private  practice,  therefore,  when  a  patient  has 
declined  to  be  treated  by  intramuscular  injection,  and 
recourse  has  been  had  to  mercury  percldoride  and  potas 
sium  iodide,  I  have  tried  to  make  the  mixture  somewhat 
less  nauseous  than  that  usually  prescribed.  I  applied  to 
Mr.  Langford  Moore  and  Mr.  S.  Tweedie,  the  dispensers  it 
St.  Bartholomew’s  Hospital,  who  recommended  the  fol- 

menls8  “f-king  a  lar§e  mimber  of  experi- 

ments.  In  both  prescriptions  the  metallic  flavour  of  the 

mercury  and  the  acridity  of  the  potassium  iodide  are 
successfully  masked.  The  first  prescription  is  for  those 

bitt°eiske  SW6et  taStGS:  the  SeCOud  is  fo1’  those  who  prefer 


(A)  R  Liq.  hyd.  perchlor.  ... 
Potassii  iodidi  ... 

O  * 

Syrupi ... 

Mucilag.  tragacanth.  !”  *" 

Ol.  amygdal.  essent.  (sine  HCN)’ 
Ol.  cinnamomi... 

Aq.  chloroform. 


M.  Fiat  mist. 
(B)  R 


5j 
5J 
li 
3»J 
>nij 
Itlij 
...  ad  Jviii 


Sig.,  Take  an  eighth  part  three  times  daily. 
Liq.  hyd.  perchlor.  ...  ...  ?; 

Potassii  iodidi  ...  ...  ."  *”  $*• 

Tinct.  chirettac...  ...  “*  *La 

Elixir  glucidi  ...  ...  ...  ***  ,nJxj' 

Infusi.  gentianae  ...  acj  7,.;;; 

M.  Fiat  mist.  Sig.,  Take  an  eighth  part  three  times  daily. 

Salvarsan. 

I  cannot  speak  from  personal  experience  of  the  value  of 
the  arylarsonates  and  soamin.  The  accounts  of  these  reme¬ 
dies  did  not  appear  to  be  very  satisfactory,  and  before  I  had 
made  up  my  mind  to  employ  them  they  had  been  replaced 
by  salvarsan.  It  has  been  extensively  employed  in  mv 
wards,  and  I  think  highly  of  it  as  a  remedy  for  syphilitic 
manifestations,  although  we  have  not  yet  sufficient 
evidence  to  prove  that  it  cures  the  disease.  I  have  always 
used  it,  therefore,  as  an  adjuvant  to  mercury,  and  never  by 
itself  or  m  place  of  mercury.  The  present  working  hypo- 
theses  are  that  salvarsan  kills  adult  and  free  spirochaetes, 
whilst  it  has  but  little  effect  upon  those  which  do  not  lie 
in  close  relation  with  the  blood  and  lymph  paths,  upon  the 
immature  forms,  or  upon  those  which  are  in  an  intra¬ 
cellular  stage.  Whether  or  not  we  choose  to  employ  one 
of  these  hypotheses,  two  great  facts  stand  out  in  con¬ 
nexion  with  the  action  of  salvarsan  in  syphilis — it  cures 
the  symptoms  of  syphilis  in  a  shorter  time  than  mercury, 
and  it  can  be  employed  as  a  test  for  syphilis;  because  in 
many  cases  when  salvarsan  is  given  to  a  syphilitic  patient 
whose  Wassermann  test  is  negative,  the  first  effect  of  the 
injection  is  to  render  the  reaction  positive,  although  in  a 
short  time  it  again  becomes  negative.  Salvarsan  promises, 

“‘i.ere*ore’  useful  as  a  test  for  the  cure  of  syphilis 

effected  by  other  means. 

Much  benefit  is  derived  undoubtedly  from  the  use  of 
salvarsan,  but  it  is  useless  to  expect  miraculous  effects 
from  a  single  injection.  It  is  necessary  to  use  salvarsan 
methodically  if  the  best  results  are  to  be  obtained,  and  the 
injections  must  be  repeated  at  intervals  of  a  fortnight  to 
a  month.  If  they  are  given  too  near  together  time  is  not 
allowed  for  the  large  dose  of  arsenic  to  be  eliminated,  and 
the  symptoms  attending  the  second  dose  may  be  more 
severe  than  the  first. 

The  net  outcome  of  our  experience  with  salvarsan  has 
been  that  it  serves  as  an  excellent  adjuvant  to  mercury  in 
the  treatment  of  syphilitic  lesions.  It  has  proved  especially 
useful  in  cases  of  chronic  superficial  glossitis,  in  activo 
syphilitic  periostitis,  and  in  ulcerating  syphilides  of  the 
skin.  It  has  been  less  serviceable  in  craniotabes,  and  in 
cases  of  osteitis  associated  with  the  formation  of  sequestra, 
because  in  these  conditions  the  pyogenic  organisms  are 
more  important  that  the  syphilitic  infection ;  neither  have 
the  results  been  very  satisfactory  in  cases  of  syphilitic 
arthritis,  doubtless  because  many  of  these  inflammations 
are  also  associated  with  a  tuberculous  infection.  So  far 
as  we  have  been  able  to  ascertain  no  serious  accident  has 
occurred  in  our  cases.  We  have  recognized  that  we  were 
dealing  with  a  powerful  arsenical  compound  and  we  have 
endeavoured  to  eliminate  the  more  obvious  risks. 

In  P aras i/philis. 

Personally  I  have  not  hesitated  to  use  it  in  private  when 
the  patient  desired  it,  and  in  one  case  of  parasyphilis  I 
administered  it— against  my  own  wish,  but  at  the  earnest 
desire  of  the  patient  himself. 

A  gentleman  who  had  suffered  for  many  years  from  tabes  had 
a  definite  Wassermann  reaction,  lie  was  nearly  blind,  and  ha 
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was  unable  to  walk  more  than  a  short  distance.  I  assured  him 
that  there  was  yerv  little  probability,  on  pathological  grou  ■  , 

of  his  obtaining  any  good  from  salvai ““J  ®£a ? elt  so 

made  worse.  He  decided,  however,  to  take  all  risks,  ana  ieii  so 

much  relief  from  the  first  injection  that  he  deTt®r“1.n>fd1g?1h  y  1 
a  second.  The  first  injection  was  given  on  July 'Bth ,1911  ,the 
second  on  October  4th— 0.5  gram  each  time.  He  writes  on 
May  8th,  1912:  “I  can  now  hold  my  water  unless  the  bladdei 

is  overfull  from  drinking  three  cups  of  4®aT“  !»?ore 

sherry  and  then  I  pass  it  more  easily  than  I  used  to  do  oeioie 
treatment.  I  have  improved  in  balance  since  the  last  injection, 
as  I  can  stand  up  on  my  toes  without  touching  anything  ;  my 
hearing  has  remained  almost  normal  since  December— that  has 
improved  more  than  anything  else-my  sight  has  improved  a 
little.  I  can  see  light  more  strongly,  but  it  is  very  little >  b®^ei- 
Mv  knee-ierks  are  no  better,  and  my  memory,  I  think,  is  not  so 
good  for  names  of  people  and  places.”  To  this  his  wife  adds  . 

“  His  memory  is  quite  as  good  or  better.  I  am  very  pleased 
to  tell  vou  what  I  think  of  the  treatment  you  gave  my  husband 
last  year.U  It  has  done  him  a  great  deal  of  good  and  his  life  is 
more  worth  living,  though  the  cure  is,  of  course,  not  complete. 

To  give  you  details Before  the  treatment  I  always  had  to  wait 
for  a  favourable  opportunity.  Now  his  mind  is  clear  and  lie 
can  grasp  and  discuss  serious  affairs  at  any  tune,  formerly  le 
could  not  be  left  alone  at  any  time.  He  could  not  remember  to 
sit  still  and  he  could  not  cross  a  room  without  help.  His 
balance  is  now  so  much  better  that  he  can  walk  anywliel-e 
in  the  house  and  garden  by  himself.  He  is  safe  not  to  fall.  I 
am  to  tell  you  he  can  stand  up  straight  alone  and  put  on  his 
coat  by  way  of  proving  that  the  balance  is  good.  His  hearm0 
is  very  much  improved.  The  control  of  the  bowels  returned, 
but  I  regret  to  say  that  since  January  it  has  failed, 

■  and  it  appears  to  be  weaker  than  during  the  previous  six 
months.  The  bladder  remains  as  before.  Now  and  then  he 
can  pass  water  without  the  catheter,  but  with  no  regularity . 
As  regards  distance  :  Leaning  heavily  and  distressing  himse 
considerably,  he  could  walk  two  miles.  He  can  now  walk  the 
same  distance  with  ease  and  not  leaning  on  anyone— simply 
being  guided — and  will  probably  walk  another  mile  later  m  the 
day.°  His  eyesight  is  not  improved. 

This  patient  seems  on  the  whole  to  have  received  benefit 
from  salvarsan,  and  it  will  be  interesting  to  discover  from 
similar  cases  how  far  this  was  due  to  the  drug  and  to  what 
extent  it  was  the  result  of  a  firm  belief  in  its.  efficacy. 
The  positive  Wassermann  proves  that  the  spirochaete 
infection  was  still  active,  though  it  was  many  years  since 
he  contracted  the  disease.  The  results  seem  to  show  that 
—as  might  have  been  predicted— his  cerebral  functions 
have  improved,  whilst  his  spinal  nervous  system  remains 
unaltered. 

Technique. 

The  routine  of  our  technique  for  administering  salvarsan 
has  always  been  the  same.  It  has  been  given  by  intra¬ 
venous  injection,  and  the  patient  has  been  kept  in  bed  foi 
twelve  or  fourteen  hours  previously.  The  skin  lias  been 
prepared  by  sterilizing  it  with  a  2k  per  cent,  solution  of 
iodine  in  rectified  spirit.  The  veins  are  rendered  pro¬ 
minent  by  the  application  of  a  fillet,  and  when  the  veins 
at  the  bend  of  the  elbow  have  been  used  the  patient  has 
been  made  to  grasp  a  ruler  or  a  staff,  as  in  the  days  of 
blood-letting.  The  needle  used  is  that  recommended  by 
Mr.  J.  E.  R,  McDonagli,  which  is  bevelled  to  a  point  on 
upper  surface  instead  of  beneath,  as  is  usual,  and  it  is 
provided  with  a  slightly  concave  plate  of  metal  to  allow  it 
to  rest  more  securely  on  the  skin  two  small  modifications 
which  make  the  operation  of  puncture  of  the  vein  much 
easier.  It  is  unnecessary  to  give  either  a.  local  or  a  general 
auaestlietic  when  the  veins  can  be  made  prominent,  as 
is  usually  the  case.  A  skin  incision  is  unnecessary, 
and  with  a  well-directed  and  sharp  needle  the  pain 
is  momentary  and  infinitesimal.  The  syringe  and  needle 
are  filled  with  freshly  prepared  and  sterilized  salt  solution 
and  the  vein  is  punctured  obliquely  upwards.  The  fillet 
is  then  relaxed,  and  the  contents  of  the  syringe  are 
emptied  into  the  vein.  This  will  show  whether  the  vein 
has  been  fairly  entered,  for  if  it  has  been  missed  or  trans¬ 
fixed  the  salt  solution  will  form  a  bulla  owing  to  the 
extravasation  of  fluid  into  the  surrounding  tissues.  If  the 
salt  solution  enters  the  vein  freely  the  syringe  is  filled 
with  salvarsan  solution,  which  is  then  injected  by  syringe¬ 
fuls  at  a  time  until  the  whole  pint  has  been  introduced. 
■When  all  the  salvarsan  solution  has  been  introduced  a 
syringeful  of  salt  solution  is  injected  to  wash  out  the 
needle  and  to  free  the  tissues  from  any  salvarsan  which 
might  be  adherent  to  them.  Both  the  salvarsan  and  the 
salt  solution  are  kept  at  a  temperature  of  105°  F.  The 
needle  is  then  withdrawn,  a  pad  and  bandage  is  applied 
over  the  prick,  the  arm  is  kept  in  a  sling  for  a  few  hours, 
and  the  patient  is  allowed  to  get  up  when  he  feels  inclined 


to  do  so.  The  salvarsan  solution  is  made  by  dissolving 
0.6  gram  of  salvarsan  in  a  pint  of  sterilized  salt  solution 
made  from  freshly  prepared  distilled  water.  The  solution 
is  neutralized  or  rendered  faintly  alkaline  by  the  addition 
of  a  1  per  cent,  solution  of  sodium  hydrate.  It  is  necessary 
to  have  everything  sterile,  and  it  adds  greatly  to  the  ease 
of  the  operation  if  the  rubber  junctions  connected  with 
the  three-way  tap  of  the  syringe  are  made  of  such  thick 
rubber  with  so  small  a  bore  as  to  make  it  difficult  to  fit  it  on 
to  the  tap,  because  the  ordinary  thin  rubber  tubing  is  apt 
to  slip  off  or  become  flattened  if  it  kinks  whilst  suction  is 
being  made.  When  the  needle  is  once  fairly  introduced 
care  must  be  taken  that  it  does  not  slip  out  of  the  vein. 

It  is  therefore  handed  over  to  the  sole  care  of  the  patient 
if  he  is  competent  to  look  after  it,  or,  if  he  is  nervous,  it 
must  be  given  in  charge  of  a  nurse.  If  the  needle  slips 
out,  or  if  the  vein  is  not  punctured  fairly  at  the  beginning 
of  the  operation,  it  is  much  better  to  employ  another  vein 
rather  than  to  attempt  any  rectification  in  the  one  first 
chosen. 

Our  chief  difficulties  have  been  to  find  a  suitable  vein. 
Many  of  the  men  have  been  so  self-indulgent  as  to  become 
fat  with  lax  tissues,  whilst  in  women  it  is  by  no  means 
easy  to  make  the  veins  of  the  arm  prominent.  In  some 
cases  we  have  used  the  internal  saphenous,  in  others  it 
has  been  necessary  to  give  a  general  anaesthetic  and  dissect 
out  the  vein  at  leisure. 

Value  of  Salvarsan. 

The  sequelae  have  been  trivial — headache,  a  rise  of 
temperature  to  103°  to  104°  F.,  with  or  without  a  rigor, 
vomiting,  diarrhoea,  and  stomach-ache,  but  they  have 
caused  no  anxiety,  and  the  patient  has  always  been  well 
on  the  following  day.  In  tlie  majority  of  cases  the 
patients  felt  no  inconvenience  at  all.  Two  bad  results 
have  come  under  my  observation,  and  in  both  an  intra¬ 
muscular  injection  of  salvarsan  had  been  made.  In  one 
ease  there  was  extensive  sloughing  of  the  tissues  at  the 
seat  of  the  injection ;  in  the  other  an  oedematous  and 
painful  swelling  occurred  just  below  the  angle  of  the  left 
scapula  where  salvarsan  had  been  injected.  The  swelling 
suppurated,  was  laid  open,  and  in  due  course  healed;  but 
it  was  a  long  time  before  the  oedema  disappeared. 

It  seems,  therefore,  that  salvarsan  is  a  useful  remedy  if 
its  limitations  be  recognized.  How  far  it  is  useful  in  the 
initial  stage  of  syphilis  I  do  not  know  from  personal  experi¬ 
ence.  It  is  said  that  primary  sores  heal  much  more  quickly 
if  salvarsan  is  given  than  if  it  is  not  given,  but  the  glands 
which  enlarge  as  the  result  of  the  infection  remain  harder 
than  normal  although  they  have  returned  to  their  natural 
size.  The  drug  is  very  useful  in  the  secondary  and  tertiary 
stages  in  those  cases  where  the  lesions  are  due  more  to 
syphilis  than  to  pyogenic  micro-organisms.  It  is  service¬ 
able,  too,  in  some  cakes  of  parasyphilis,  but  to  what  extent 
and  under  what  conditions  I  am  again  ignorant  from  want 
of  personal  experience.  We  still  need  more  information 
about  the  treatment  of  heredo-sypliilis  with  salvarsan, 
whether  it  is  best  to  treat  the  child  through  the  mother, 
by  means  of  an  intermediary,  as  a  goat  or  cow,  or  directly — 
that  is,  the  child  itself. 

Broadly,  I  do  not  think  that  syphilitic  lesions  are  more 
completely  cured  by  salvarsan  than  they  are  by  mercury, 
but  the  result  is  certainly  brought  about  more  speedily  ; 
aud  as  the  administration  of  salvarsan  does  not  prevent 
the  simultaneous  employment  of  mercury,  the  two  re¬ 
medies  may  be  serviceably  used  together.  But  until  we 
have  much  "more  evidence  and  have  proved  its  efficacy  in 
a  very  large  number  of  cases  for  a  period  of  several  years, 
we  shall  not  be  justified  in  saying  that  salvarsan  cures 
syphilis. 

It  is  necessary  to  ask,  What  are  the  contraindications 
for  the  use  of  salvarsan  ?  About  twenty-three  fatal  cases 
have  been  recorded,  but  several  of  these  were  moribund  at 
the  time  of  administration,  some  were  associated  with  a 
faulty  technique,  and  in  others  it  was  clear  that  the 
drug  should  not  have  been  employed.  It  seems  from  the 
evidence  at  present  available  that  the  intravenous  injection 
of  salvarsan  is  a  safe  method  of  procedure  if  care  be  taken 
to  administer  it  in  a  rational  manner  and  to  reasonably 
healthy  persons.  The  further  question  then  arises,  At 
what  period  in  syphilis  should  salvarsan  be  given?  The 
working  hypothesis  is  that  the  drug  destroys  the  active 
spirocliaetes  with  which  it  is  brought  into  contact.  If 
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this  hypothesis  is  correct  the  sooner  a  dose  is  given  after 
•  ^tct'tion  the  more  likely  it  will  bo  to  answer  its  purpose 
for  we  must  assume  that  the  microbes  are  localized  at 
hist  to  the  seat  of  inoculation  and  to  the  neighbouring 
lymphatics  and  glands.  We  should  also  like  to  know  how 
often  salvarsan  must  be  given  and  at  what  intervals 
remembering  that  it  is  desirable  to  give  as  few  injections 

as  is  consistent  with  a  due  regard  to  complete  destruction 

ot  tile  spirochaetes.  I  hope  that  these  points  will  be 
emphasized  and  that  we  shall  obtain  answers  from  those 
Mho  will  take  part  in  the  discussion  with  a  larger  and 
more  special  know  ledge  than  I  possess. 

Combined  Treatment. 

"U  hat  is  the  best  treatment  for  syphilis  in  the  present 
state  of  our  knowledge  of  the  disease?  Taking,  for  the 
sake  of  example,  the  case  of  a  surgeon  or  of  a  nurse  who 
is  inoculated  in  the  course  of  professional  duty,  the  wound 
should  be  well  washed  under  running  water,  like  a  wound 
obtained  in  the  post-mortem  room.  It  should  then  be  dried 
and  covered  with  an  ointment  consisting  of  10  grams  of 
calomel  in  30  grams  of  lanoliue.  This  mercurial  ointment 
should  be  gently  rubbed  into  the  wound  for  five  minutes 
and  a  dose  of  salvarsan  (0.6  gram)  should  be  given  intra¬ 
venously.  the  prophylactic  action  of  the  mercurial  oint¬ 
ment  appears  to  end— at  any  rate  experimentally— within 
twenty-four  hours  of  inoculation  ;  the  salvarsan  is  said  to 
be  serviceable  in  checking  the  generalization  of  the  disease 
even  when  the  seat  of  inoculation  has  become  charac¬ 
teristically  indurated  and  the  lymphatic  glands  are  en¬ 
larged.  The  fact,  however,  that*  the  lymphatic  glands  do 
not  return  wholly  to  their  natural  condition  alter  the  ad¬ 
ministration  of  salvarsan  in  early  syphilis  rather  inclines 
st  ust  the  drup  as  a  sole  remedy,  and  should  lead 
one  to  give  mercury  in  some  form  or  another  as  soon 
as  possible. 

A  Wassermann  test  should  be  made  at  an  early  period 
after  inoculation,  although  it  will  probably  be  negative  in 
the  very  earliest  stages,  for,  as  has  been  stated^already, 
our  present  knowledge  show's  that  it  is  usually  positive  in 
five  to  eight  weeks  after  infection  ;  it  is  positive  in  95  per¬ 
cent.  of  cases  during  the  secondary  stage,  and  in  75  per¬ 
cent.  during  tertiary  manifestation,  but  it  is  only  positive 
m  50  per  cent,  of  cases  where  syphilis  is  latent.  Mercury 
should  be  given  at  once  when  the  infection  is  undoubted, 
but  in  the  more  difficult  cases,  where  the  diagnosis  is 
doubtful,  it  maybe  withheld  until  a  positive  Wassermann’s 
reaction  has  been  obtained. 

Preferably  the  mercury  should  be  given  by  intramuscular 
injection,  and  Colonel  Lambkin’s  formnlae  are  quite  satis¬ 
factory  as  far  as  I  have  used  them.  If,  for  any  reason, 
the  intramuscular  method  cannot  be  employed  inunction 
may  be  employed.  But  when,  as  in  ordinary  private 
practice,  the  drug  has  to  be  given  medicinally,  1  think 
the  percliloride  is  better  than  the  grey  powder  which 
has  been  used  in  England  for  a  long  time  past.  It 
seems  to  me  that  so  long  as  mercury  is  given  in  small 
doses,  systematically,  and  for  long  periods  of  time,  the 
exact  preparation  used  does  not  matter  very  much.  The 
mercury  should  be  given  with  regulated  periods  of  rest, 
and  a  Wassermann’s  test  should  be  made  at  the  end  of 
each  period  just  before  the  mercury  is  recommenced. 

If  the  test  is  negative  an  intravenous  injection  of  salvarsan 
may  be  given  with  a  view  to  elicit  a  positive  result.  If 
the  test  still  remains  negative  after  this  injection  the 
mercury  may  be  discontinued  for  a  further  period  so  long 
as  there  are  no  signs  of  syphilis,  and  at  the  end  of  a  further 
period  of  two  months  the  test  should  be  again  employed. 
Marriage  may  be  permitted  under  these  conditions  when 
the  Wassermann  test  has  remained  negative  and  there 
have  been  no  syphilitic  symptoms  for  at  least  a  year. 

In  this  manner  we  shall  avoid  giving  mercury  for  a 
longer  time  than  is  absolutely  necessary,  w  hilst  the  drug 
Mill  lx?  continued  until  the  syphilis  is  cured,  even  when 
the  absence  of  symptoms  might  seem  to  make  a  further 
mercurial  course  unnecessax-y.  We  shall  also  have  taken 
a  step  in  advance  of  Colonel  Lambkin,  w-ho  was  obliged  to 
take  a  time  limit  with  absence  of  symptoms  as  a  guide  for 
iiiseontinuing  a  mercurial  course  because  the  scientific  test 
had  not  yet  become  available. 

there  are  two  objections  to  the  use  of  Wassermann’s 
test  as  an  answer  to  the  question  w-hether  or  not  an  indi¬ 
vidual  is  cured  of  syphilis.  In  the  first  place,  it  is  purely 
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a  laboratory  test,  and  we  arc  consequently  at  the  mercy 
of  the  pathologist  who  makes  this  examination.  This 
objection  is  easily  surmounted  by  always  employing  the 
same  pathologist  The  second  objection  is  much  more 
serious  It  involves  the  fallacy  that  Wassermann’s  test 
is  an  absolute  proof  of  the  presence  or  absence  of  sniro 
chacte  infection,  and  even  in  the  light  of  our  present 
knowledge  it  is  certain  that  we  are  not  justified  in  making 
such  an  assumption,  for  the  figures  given  above  show  that 
t  le  test  remains  negative  in  a  certain  percentage  of  cases 
in  every  stage  of  syphilis.  Clinical  experience  and  the 
caution  begotten  of  it  must  still  guide  our  advice  therefore, 
but  lecent  advances  in  the  treatment  of  syphilis  have 

Shlpf?  t  ia  -fffine-ean0t  despair  of  obtaining  some 
leliable  test  even  in  the  immediate  future. 
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Part  I. 

The  Method  Employed  in  Obtaining  Electro-cardiograms. 
The  electro-cardiographic  method  is  one  by  means  of 
w  uch  curves  are  obtaiued  of  electric  changes  which  result 
m  the  body  from  the  activity  of  the  heart’s  muscle.  The 
installation  required  for  this  work  comprises  a  sensitive 
galvanometer  and  its  accessory  switchboards,  and  an  arc 
light  and  camera. 

The  galvanometer  used  for  the  purpose  is  a  pecu¬ 
liarly  sensitive  one;f  it  is  composed  of  a  heavy  electro¬ 
magnet,  the  poles  of  which  are  closely  approximated. 
Between  the  poles,  and  lying  in  the  magnetic  field, 
an  extremely  light  conducting  fibre  is  stretched,  which 
consists  of  a  finely  drawn  platinum  or  silvered  quartz 
thread.  It  is  this  thread  Avhicli  acts  as  the  recorder. 
It  a  small  current  is  passed  through  it  while  it  lies 
in  the  magnetic  field,  it  becomes  deflected  and  takes 
up  a  new  position,  a  position  which  is  governed  by 
the  direction  in  which  the  current  flows  through 
it  by  the  strength  of  the  current  and  the  sensitivity 
of  the  instrument  The  sensitivity  of  any  given  instru¬ 
ment  is  controlled  by  the  magnification  of  the  striim  and 

its  tension.  The  magnification  is  arranged  by  means  of  a 
microscope  driven  through  one  pole  of  the  magnet ;  the 
°.tl?er  Po  .e  is  bored  to  contain  a  condenser.  A  beam  of 
light,  falling  through  the  condenser  and  concentrated  upon 
tlie  string,  projects  tlie  magnified  image  of  the  string  upon 
the  screen  of  the  camera.  The  magnification  usually 
adopted  is  approximately  600  diameters;  it  is  kept  con¬ 
stant.  I  he  sensitivity  of  the  instrument,  from  time  to 
time,  consequently  depends  upon  the  tension  of  the  con- 
ductmg  fibre,  and  this  is  arranged  to  give  a  standard 
deflection  for  a  given  electric  change.  The  standard 
adopted  by  all  who  practise  human  electro-cardiography 
is  the  same.  When  the  ends  of  the  string  are  connected 
to  form  a  circuit  and  an  electro-motive  force  of  T-,U  volt 
is  introduced  into  this  circuit,  the  deflection  of  the  projected 
string  imago  amounts  to  lcm.  The  deflection  of  the 
string  is  in  exact  proportion  to  the  strength  of  current 
which  passes  through  it.  Thus,  if  volt  are  introduced 
into  the  circuit  a  deflection  of  2  cm.  results,  if,  instead  of 
introducing  an  electro-motivo  forco  from  a  battery,  the 
human  body  is  connected  to  the  string  by  suitable  means, 
the  string  moves  in  response  to  changes  of  potential  pro¬ 
duced  in  the  body  as  a  result  of  the  heart  beat ;  and  the 
movement  of  the  string’s  shadow  in  response  to  these  natural 
cardiac  electric  effects  is  of  sufficient  amplitude  to  permit 
it  to  be  photographed  upon  a  moving  plate  surface.  The 
photographic  apparatus  consists  of  a  moving  plate  camera, 
the  string  is  vertical,  and  its  shadow  falls  upon  the  vertical 
screen  on  the  front  of  the  camera.  Its  movements  are 
from  side  to  side  across  the  front  of  the  camera,  and  across 
a  horizontal  slit  in  the  front,  behind  which  the  plate 

*  AVorking  the  tenure  of  a  Beit  .Memorial  Fellowship 
+  Such  a  galvanometer  is  supplied  by  the  Cambridge  Scientific 
Instrument  Company. 
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travels.  As  the  plate  travels  the  shadow  of  the  moving 
string  protects  the  sensitive  surface  of  the  plate  from  the 
liglrtfand  when  the  plate  is  developed  the  record  of  the 
movements  remains  upon  the  plate  as  a  white  band  upon 
a  black  background.  Prints  from  this  plate,  such  as  aie 
here  reproduced,  show  a  black  band  upon  a  light  back¬ 
ground.  The  plate  falls  on  its  end  m  the  camera,  the  print 
is  turned,  upon  its  side  for  reproduction.  As  the  plate 
moves  the  light  is  also  prevented  from  falling  upon  its 
surface  by  a  screen  on  which  fine  lines  are  ruled  at 
intervals  of  1mm.  These  lines  are  horizontal  m  the 
records  and  serve  to  facilitate  measurement;  each  is 
equivalent  to  volt  (see  Fig.  1).  The  light  is  also 

shaded  by  a  vibrating  time  marker,  which  records  thirtieths 
of  a  second  upon  the  plate. 

The  object  of  standardizing  the  movements  of  the  string 
is  as  follows  :  If  allowance  is  made  for  the  whole  resistance 
of  the  circuit,  consisting  of  string,  the  human  body,  and 
the  connecting  wires,  the  development  of  a  given  potential 
difference  at  the  points  of  the  body  from  which  the 
current  is  led  off  gives  rise  to  a  deflection  of  the  string 
of  a  definite  value,  which  may  be  compared  with  the 
deflection  resulting  from  the  employment  of  a  potential 
difference  of  known  amount.  The  same  heart  will  give 
electro-cardiograms '  similar  in  outline  and  magnitude 
from  time  to  time ;  and  it  will  yield  similar  records  with 
different  instruments,  providing  that  the  body  is  con¬ 
nected  to  the  galvanometer  in  the  same  manner.  Thus 
an  absolute  comparison  may  be  made  of  curves  taken  from 
the  same  subject  from  time  to  time  ;  and  to  a  lesser  extent 
of  curves  from  patient  to  patient.  The  electro-cardiograms 
from  no  two  subjects  are  the  same;  they  differ  slightly 
both  qualitatively  and  quantitatively.  Such  being  the 
case  and  the  type  of  electro-cardiogram  remaining  con¬ 
stant  in  any  healthy  person  for  long  periods,  the  identi¬ 
fication  of  any  individual  from  his  electro-caidiogtams  is 

a  matter  of  no  great  difficulty. 

It  is  customary  in  leading  off  the  heart  currents  from 
the  patient  to  adopt  three  leads:  I,  horizontal,  from 
the  right  arm  to  the  left  arm;  II,  oblique,  from  the 
right  arm  to  the  left  leg  ;  and  III,  vertical,  from  the 
left  arm  to  the  left  leg.  I  shall  speak  of  these  leads 
hereafter  simply  as  leads  I,  II,  and  III.  In  the  lllustia- 
tions  these  leads  are  marked  in  the  upper  left-hand 
corner  of  each  strip  of  curve.  The  limbs  are  connected 
to  the  instrument  by  plunging  them  111  baths  of  salt 
water,  the  baths  being  them  selves  connected  to  the  string. 
As  soon  as  the  string  is  placed  in  circuit  with  the  body 
in  this  fashion  its  movements  commence,  and  may  be 
recorded  when  appropriate  adjustments  have  been  made. 
And  within  certain  limits  it  is  a  matter  of  indifference 
how  far  away  the  patient  sits  from  the  instrument ;  the 
wires  ■which  carry  the  current  from  his  body  may  be 
several  miles  in  length.  Providing  that  they  are  properly 
protected,  and  that  their  own  resistance  is  allowed  for, 
the  records  remain  unchanged. 

The  Form  of  the  Human  Electro-cardiogram. 

The  form  of  the  human  electro-cardiogram  varies 
according  to  the  points  of  the  body  from  which  the 
current  is  derived.  As  I  have  said,  three  leads  are 
commonly  employed.  For  the  time  being  let  us  consider 
a  single  one,  the  most  serviceable  namely,  that  which  is 


from  a  normal  subject  usually  consists  of  five  separate 
phases,  and  these  are  called  P,  Q,  E,  S,  and  T  (see  Fig.  1). 
It  is  necessary  to  examine  but  briefly  the  meaning  of  these 
phases.  P,  the  first  phase,  is  due  to  the  simultaneous 
contraction  of  the  two  auricles.  Q,  P,  S  and  T  (of  which 
B  and  T  are  the  most  prominent)  are  the  result  of  simul¬ 
taneous  contraction  of  the  two  ventricles.  We  will  be 
content  with  this  statement  for  the  time  being,  without 
further  attempting  the  explanation  of  the  various  summits 
and  depressions  of  the  curves.  W  e  have  in  electro¬ 
cardiography  the  only  certain  method  of  obtaining 
separate  records  of  the  movements  of  the  upper  and 
lower  chambers  of  the  human  heart ;  and,  as  we  shall 
see,  these  records  may  tell  us  a  great  deal  as  to  how  the 
separate  chambers  are  fulfilling  their  functions. 

The  curves  from  the  other  leads,  I  and  III,  are  not 
altogether  dissimilar  to  those  derived  from  lead  II;  though 
they  never  duplicate  it  (Fig.  2).  The  main  summits, 


_ _ 

Fig.  1.— A  normal  electro-cardiogram  from  lead  II  (R.  A.  to  L. 

It  shows  two  heart  cycles;  each  consists  of  P,  the  auricular 
summit,  and  the  deflections  Q,  B,  S,  and  T,  the  ventricular  de¬ 
flections.  The  line  is  straight  and  horizontal  during  diastole. 
The  normal  electro-cardiogram  is  inscribed  only  when  tne  heart¬ 
beat  starts  at  the  normal  site,  traverses  the  auricle  and  the 
auriculo-ventricular  bundle,  and  is  distributed  to  the  ventricle 
and  through  its  substance  by  the  usual  and  recognized^ channels. 
The  time  marker  of  this  and  subsequent  figures  is  111  35  seconds, 
and  is  seen  along  the  bottom  edge  of  the  curve.  The  line  hori¬ 
zontal  lines  at  millimetre  distances  facilitate  measurement.  Each 
centimetre  of  a  heart  deflection  is  equivalent  to  rsco  volt. 

in  tlie  neai’est  line  to  tliat  of  the  heart’s  axis,  the  right 
arm  to  the  left  leg  (lead  II).  Such  an  electro-cardiogram 


Fig.  2.— Three  normal  electro-cardiograms  from  the  same  subject 
as  Fig.  1.  They  were  taken  from  lead  I (R.A.  to  L.A.)  lead  II  (R.A. 
to  L.L.)  and  lead  IIKL.A.  to  L.L).  Each  shows  P,  the  auricular 
representative,  and  It  and  T,  ventricular  representatives,  Q  and  S 
are  present  in  varying  degrees.  Note  the  conspicuous  B  summit  in 
each  lead  and  the  variations  in  height  of  the  several  deflections 
from  one  lead  to  another.  The  heights  of  the  peaks  in  the  second 
lead  are  similar  to  those  found  in  Fig.  1.  The  two  figures  were 
taken  from  the  same  subject  and  same  lead,  but  on  different  days. 

P,  B  and  T  are  still  seen,  and  Q  and  S  also  appear  in 
varying  degree.  We  shall  understand  the  special  values 
of  these  leads  almost  immediately. 

The  Direction  of  Lead. 

In  speaking  of  the  value  of  electro-cardiograms  in  the 
diagnosis  and  management  of  cardiac  affections,  we  may 
choose  certain  illustrations ;  in  selecting  them  at  the 
present  time,  I  shall  not  only  choose  them  as  illustrations 
of  the  method,  but  I  shall  also  specially  select  those  which 
have  an  immediate  and  unquestionable  practical  value. 
And  the  first  illustration  is  a  simple  one ;  it  shows  that 
the  direction  of  lead  is  all-important,  and  demonstrates 
the  particular  value  of  a  given  lead  under  certain  circum¬ 
stances.  Supposing  that  in  a  normal  subject  we  lead  off 
from  right  arm  to  left  arm  (lead  I).  The  curve  which 
results  will  be  similar  to  that  shown  in  Fig.  3a.  But 
supposing  that  we  lead  off  in  the  reverse  direction — - 
that  is,  from  left  arm  to  right  arm,  what  will 
result?  We  change  the  direction  in  which  the  same 
currents  flow  through  the  string.  Its  movements  will 
consequently  be  of  similar  amplitude  and  similar  form, 
but  opposite  in  direction.  The  two  pictures  will 
differ  from  each  other  in  one  respect,  and  one  only. 
The  second  will  be  upside  down  (Fig.  3b).  The 
practical  value  of  this  fact  is  seen  when  we  turn  our  atten¬ 
tion  to  transposition  of  the  heart.  Regarded  from  the 
point  of  view  of  the  heart,  the  right  arm  in  the  subject 
of  heart  transposition  is  where  the  left  should  be ; 
the  left  is  where  the  right  should  be.  Consequently 
an  electro-cardiogram  from  lead  J  in  a  subject  who 
has  a  transposed  heart  will  be  similar  to  an  electro- 
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cardiogram  from  a  normal  subject  from  lead  7,  but 
it  will  be  inverted.  In  other  words,  all  the  summits  and 
depressions  of  the  curve  will  bo  upside  down.  This 
reversal  of  the  picture  applies  to  lead  I  alone,  for  it  is  the 
only  symmetrical  lead.  Now  transposition  of  the  heart  is 
a  rare  condition,  but  it  not  infrequently  happens  that  the 
human  heart  is  displaced,  and  it  is  also  by  no  .  means  un¬ 
common  that  the  cause  of  its  displacement  cannot  bo 
found  ;  in  all  such  instances  the  question  of  transposition 
may  arise.  The  electro-cardiographic  method  returns  a 
perfectly  clear  answer  to  the  question,  Are  we  dealing 
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4i,^L3A‘— ' A  electro-cardiogram  from  lead  X(R.A.  to  L  A  ) 

the  only  symmetrical  lead.  X*  is  small,  Jtt  and  T  are  consmcuous’ 
Ihe  deflections  are  in  the  usual  directions. 

.  fig-  3b;-AiL electro-cardiogram  from  the  same  subject  The 
s  un'hde  dou- nj  A^°  ?A'(j6ad  1  reversed).  The  electro  cardiogram 

T  i  i  blich  ,cnrves  al'e  obtained  from  lead  I  (R.A.  to 

Ij.A.)  when  the  heart  is  transposed,  and  in  this  condition  alone. 

with  a  transposed  heart?  Displacement  of  the  heart  cer¬ 
tainly  alters  the  form  of  the  electro-cardiogram,  and 
deforms  the  normal  curve  in  definite  and  known  ways, 
Minch  I  do  not  propose  to  consider  at  the  present  time. 
It  is  sufficient  to  know  that  displacement  never  yields  the 
completely  inverted  electrocardiogram;  transposition 
always  does.  Ihe  electro  cardiographic  test  is  the  most 
certain  means  of  differentiating  the  two  conditions. 

.  Enlargement  of  the  Heart. 

The  chief  object  of  recording  the  electro-cardiographic 
curves  of  one  subject  by  means  of  three  leads  is  the 
attempt  to  differentiate  between  right-sided  and  left-sided 
Jiypertrophy  of  the  heart.  If  curves  are  taken  from  normal 
subjects,  it  is  the  rule  to  find  that  the  summit  B  is  a 
prominent  upward  deflection  in  all  leads  (see  Fig.  2) ;  S,  if 
present,  is  a  small  downward  deflection.  If,  on°tlie  other 
hand,  the  same  leads  are  adopted  in  a  case  in  which  there 
is  clear .  evidence  of  right-sided  hypertrophy,  certain 
changes  in  the  shape  of  the  curves  are  discovered  (Fim  4). 
In  lead  7,  B  is  small  or  absent  and  S  is  deep.  In  lead  777, 
ft,1.9  s™all  or  absent,  and  B  is  relatively  high.  If  the  curves 
(I  ig.  4)  are  examined  it  will  be  seen  that  the  prominent 
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Fig.  4.  Thr»c  electro-cardiograms  (leads  I.  II,  and  III)  from  a 

X -1  mi »il  of  ion  7’rVSlS ' n  demonstrates  the  exaggerated 

V  SO  fre‘iuently  found  when  there  is 
tVie  Oo.  i  *)'  1,?rLrophr :.  ‘t  shows  the  modifications  of  the  ven- 
tlic  Ur  hvnnrVvml  ^.hl5,h .consort  so  commonly  with  right  ven- 

de,  i  5/iXtum  ?  hii  '  ?r^r  al“03t  absent  in  lead  I,  while  ,S'  is 
aeep,  u  is  tallest  in  lead  III,  while  S  is  absent. 

deflections  in  question,  B  in  lead  777,  and  S  in  lead  7, 

JTn  rrrh  othrr :  tho  (leoP  s  of  lead  7  and  the 

1  0  ca<^  UI  are  directed  upwards  and  downwards 


towards  the  centre  of  tho  fionm  Tf 
leads  are  adopted  in  a  frank  instance  of  ]eft-sidc(Thyper° 
trophy  the  reverse  picture  may  be  anticipated  (Fm  5)  • 
R  is  large  in  lead  7,  S  is  small  or  absent  •  B  fe  small 
or  absent  in  lead  777,  S  ’  u  1S  sma11 

is  large.  Tho  exag¬ 
gerations  of  the  peaks 
B  in  lead  7  and  S  in 
lead  III  are  away  from 
each  other. 

It  is  in  the  new-born 
child,  in  pulmonary 
stenosis,  and  in  mitral 
stenosis  that  the  first 
grouping  (Fig.  4)  is  so 
frequently  encountered ; 
it  is  in  aortic  and  renal 
disease  that  the  last 
grouping  (Fig.  5)  occurs 
most  commonly. 

The  difficulty  of 
differentiating  right  as 
opposed  to  left-sided 
hypertrophy  in  any¬ 
thing  but  the  frankest 
of  cases  by  ordinary 
physical  signs  is  well 
known ;  often— indeed, 
frequently — it  is  im¬ 
possible.  The  electro¬ 
cardiographic  curves 
are  not  the  least  valu¬ 
able  indications  which 
we  possess  to-day ;  and 
they  may  be  of  special 
service  in  several 
groups  of  cases.  Apart 
from  the  intrinsic  value  of  the  differentiation,  it  is 
ot  special  importance  to  ascertain  the  relative  degree 
of  right  and  left-sided  hypertrophy  in  cases  where 
there  are  murmurs  at  the  base  of  the  heart.  It  may 
be  that,  with  the  presence  of  a  diastolic  murmur  in  the 
aortic  area  in  a  patient  who  has  a  rheumatic  history  a 
presystohe  sound  or  actual  murmur  is  heard  at  the  apex  • 
and  the  question  arises  as  to  whether  stenosis  of  the 
mitral  valve  is  present,  or  whether  the  apical  murmur  is 
ot  the  kind  described  by  Flint  and  attributable  to  tho 
aortic  lesion  also.  If  it  can  be  decided  that  left- sided 
hypertrophy  predominates,  such  a  fact  emphasizes  tho 
aortic  lesion;  if  right-sided  hypertrophy  predominates, 
the  presystohe  murmur  may  be  attributed  to  constriction 
at  the  mitral  orifice.  Confusion  not  uncommonly  arises  in 
young  subjects  between  the  diagnosis  of  pulmonary  and 
aortic  lesions,  llie  two  valves  which  guard  the  respec¬ 
tive  arteries  are  near  to  each  other  ;  lesions  of  the  former 
are  accompanied  by  right-sided,  and  lesions  of  the  latter 
by  left-sided,  hypertrophy.  Again,  how  fequently  one 
meets  with  cardiac  patients— patients  who  have  mitral 
stenosis,  but  in  whom  the  presystolic  murmur  is  absent  * 
in  such  cases  electro-cardiographic  examination  is  often  of 
great  value,  for  it  indicates  that  the  muscle  of  the  right 
side  predominates.  And  this  is  especially  the  case 
as  will  appear  hereafter,  when  the  heart’s  action  is 
irregular. 

*  (To  be  continued.) 


,  5.  Three  electro-cardiograms 

(leads  J,  JJ,  and  III)  from  a  case 
of  aortic  disease  and  enlargement 
of  the  heart.  The  figure  shows  the 
modification  of  the  deflections  so 
frequently  found  where  there  is  left¬ 
sided  hypertrophy.  B  is  tallest  in 
lead  I  and  S  is  short.  S  is  deep 
m  lead  III%  while  B  is  almost 
absent.  Ihe  arrangement  is  the 
reverse  of  that  seen  in  Fig.  4. 


Ihe  Section  of  Balneology  and  Climatology  of  the  Roval 
Society  of  Medicine  held  its  annual  meeting  this  year  at 
M  oodhaU  Spa  in  Lincolnshire,  on  June  1st.  The  mm 
ceedings  included  a  reception  given  by  the  directors  of  tho 
>  pa  Company,  an  inspection  of  the  hydropathic  establish¬ 
ment,  and  a  demonstration  of  the  various  methods  of 
treatment  adopted  thereat. 

Ihe  American  Medical  Association  held  its  sixty-third 
annual  meeting  in  Atlantic  City  from  June  3rd  to  7th. 
l  i.  Abraham  Jacobi  was  installed  as  President  in  tho 
room  of  Dr.  John  B.  Murphy,  and  delivered  an  address 
on  the  best  means  of  combating  infant  mortality.  The 
report  of  the  secretary  stated  that  tho  membership  of 
the  association  on  May  1st,  1912,  was  34,283,  a  net 
increase  for  the  year  of  323.  The  report  of  the  treasurer 

£  'i07<fq  ,  n 6  th,°  A°<ial  assets„  of  the  association  were 
gi'Jg  f ollars  (a  £102,351) ;  the  net  income 

for  the  year  was  53,815  dollars  (£10,763). 
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TUB  RAPID  CURE  OF  AMOEBIC  DYSENTERY 
AND  HEPATITIS  BY  HYPODERMIC 
INJECTIONS  OF  SOLUBLE 
SALTS  OF  EMETINE. 

By  LEONARD  ROGERS,  M.D.,  F.R.C.P,  I.M.S., 

PROFESSOR  OF  PATHOLOGY,  CALCUTTA. 

Ipecacuanha  is  a  drug  with  an  interesting  past  and  a 
brilliant  future.  The  Brazilian  root  was  first  brought  to 
Europe  by  Piso  in  1658,  and  was  successfully  used  by 
Helvetius  in  the  treatment  of  Louis  XPV ,  and  sold  as  a 
secret  remedy  to  the  French  Government.  _  It  was  given 
for  dysentery,  chiefly  in  small  doses,  by  Twining  and  many 
other  Anglo-Indian  physicians,  but  it  was  not  until  1858, 
exactly  two  centuries  after  Piso,  that  Surgeon  E.  S. 
Docker  I.M.S.,  introduced  the  use  of  large  doses  (60  grains 
two  or  three  times  a  day)  of  powdered  ipecacuanha  m  the 
treatment  of  severe  dysentery  in  Mauritius,  with  the 
remarkable  result  of  reducing  the  death-rate  of  the 
disease  from  a  former  annual  rate  of  10  to  18  per 
cent,  to  only  2  per  cent.  His  excellent  results  were 
rapidly  confirmed  by  numerous  physicians  m  India,  but 
it  was  not  until  1880  that  Docker’s  great  services  to 
humanity  was  tardily  rewarded  by  the  Government  with 
a  gratuity  of  £400 !  Maclean  and  Norman  Clievers  in 
1886  advocated  tbe  use  of  ipecacuanha  in  the  treatment  of 
acute  hepatitis,  but  two  or  three  decades  later  the  pendulum 
again  swung  in  the  opposite  direction,  and  the  drug  was 
largely  replaced  by  ammonium  chloride  in  hepatitis  and 
by  salines  in  dysentery,  chiefly  as  a  result  of  the  success 
of  the  latter  in  very  early  and  mild  attacks  of  colitis. 
Indeed,  only  a  few  years  ago  a  committee  of  London 
pharmacologists  actually  advised  the  omission  of  this 
invaluable  drug  from  the  medical  panniers  to  be  taken  on 
field  service  by  the  army  in  India,  so  far  had  the  Brazilian 
root  fallen  in  the  estimation  of  the  medical  profession. 
During  the  last  few  years  ipecacuanha  lias  once  more 
gained  ground,  mainly  on  account  of  feir  Patrick  Manson  s 
advocacy  of  it  in  dysentery,  and  of  the  writer’s  success  m 
the  treatment  of  early  acute  amoebic  hepatitis..  . 

Doubtless,  the  principal  cause  of  the  vicissitudes  of 
ipecacuanha  is  the  production  of  very  disagreeable  and 
exhausting  nausea  and  vomiting  by  the  large  doses  w hicli 
are  essential  to  obtaining  its  full  curative  effects,  bins 
serious  drawback  is  only  partially  overcome  by  the  present 
methods  of  giving  the  drug  in  salol  or  keratin  coated  pills, 
and  the  use  of  opium,  chloral  hydrate,  or  tannic  acid  to 
check  vomiting.  Last  year  Vedder  showed  that  emetine, 
the  principal  alkaloid  of  ipecacuanha,  .has  the  povv  er  in 
high  dilutions  of  destroying  amoebae  in  broth  cultures, 
although  it  is  not  clear  that  this  was  a  pathogenic  form, 
which °most  recent  authorities  believe  has  not  yet  been 
cultivated.  I  have,  therefore,  tested  the  effect  of  the 
soluble  emetine  hydrochloride  on  A.  histolytica  m  dys- 
enteric  stools.  I  have  found  that,  on  placing  a  piece  of 
mucus  containing  numerous  active  amoebae  in  normal 
saline  solutions  of  this  salt,  the  pathogenic  organism 
is  immediately  killed  and  materially  alteied  in  its  micio- 
s^opical  appearances  by  a  1  in  10,000  solution,  while  after 
a  few  minutes  they  are  rendered  . inactive,  and  apparently 
killed,  by  as  weak  a  solution  as  1  in  100,000. 

I  therefore  decided  to  try  if  this  powerful  alkaloid  can 
be  safely  administered  hypodermically  in  the  treatment  of 
amoebic  disease,  and  have  obtained  such  striking  results 
in  a  few  patients  that  it  seems  to  be  advisable  to  make 
them  known  to  others  before  the  ensuing  rainy  season  of 
widely  prevalent  amoebic  disease.  The  following  three 
cases  which  have  been  selected  because  in  none  of  them 
could  the  patients  take  ipecacuanha  by  the  mouth,,  will 
suffice  for  this  purpose,  although  much  further  experience 
will  be  necessary  before  the  full  value  and  limitations  of 
the  method  can  be  ascertained. 

Case  i .-Acute  Haemorrhagic  Amoebic  Dysentery,  in  a  Patient 
who  could  not  retain  Ipecacuanha,  Rapidly  Cuied  by  Emetine 
Hydrochloride  Hypodermically. 

A  Japanese  female,  aged  29,  was  admitted  to  the  cholera  ward 
under  my  care  with  a  history  of  diarrhoea  and  sickness  for 
three  days,  with  four  or  five  hlack  stools  daily,  anil  severe 
epigastric  pain.  Specific  gravity  of  the  blood  1052,  pulse  fair, 
transfusion  not  necessary.  A  small  stool  containing  blood  and 
mucus  was  passed  soon  after  admission,  hut  I  could  find  no 
amoeba  in  it.  Castor  oil  mixture  and  bismuth  ordered. 


Second  Day—  Three  stools  containing  black  blood  passed 
during  the  night.  Severe  epigastric  pain  and  vomiting  of  glairy 
mucus,  without  blood,  still  present.  Calcium  chloride  given. 
Bv  the  evening  four  large  black  haemorrhagic  stools  had  been 
Sssed:  the  pulse  was  feeble,  restlessness  and  deep  sighing 
respiration  were  present,  as  well  as  severe  epigastric  pam- 
Duodenal  ulcer  was  suspected,  and  20  minims  of  tincture  of 

°V'IMrdll)ayC—At  7.30  a.m.  the  condition  was  still  grave,  but 
there  was  less  restlessness.  A  large  black  haemorrhagic  stool 
had  just  been  passed,  in  which  I  noticed  a  few  ^llo££ut8'^® 
streaks,  and  at  once  suspected  amoebic  dysentery.  The  trans 
verse  colon  could  now  be  felt  as  a  thickened  and  tendei  niass  in 
the  middle  line  above  the  navel.  Ten  grains  of  Dover’s  powder 
were  ordered.  On  examining  the  stool  microscopically  1  found 
numerous  large  amoebae  having  the  characters  of  A.  hutolyttea. 
As  the  Dover's  powder  vomited  10  grams  ot 


obtained  emeune  hydrochloride  - -  -  — , 

in  sterile  normal  salt  solution,  and  at  3.30  p  m.  lnjec  .P 
dermicallv  one-sixth  of  a  gram,  being  the  equivalent  o E 15  grains 
o  ipecacuanha.  This  small  dose  was  used  for  the  hist  trial. 

N  >  local  irritation  was  produced,  while,  to  my  surpnse,  neithe 
nausea  or  vomiting  ensued.  At  7.30  p.m.  one-third  o  g  - 
more  was  injected,  which  also  produced  no  ill  effects,  not  even 

temporary  depression  of  the  pulse.  ,  , 

Fourth  Day—  Only  one  small  black  stool  was  passed  durin„  t 

night;  the  general  condition  much  improved.  One-thiid  ol  a 
grain  of  emetine  hydrochloride  was  injected  at  10  a.m.,  making 
the  equivalent  of  75  grains  of  ipecacuanha  m  sixteen: and  a  halt 
hours,  without  the  slightest  unpleasant  effect  on  the  patient 
who  had  been  unable  to  retain  1  grain  when  administered  by 

th,T he°f urth er  progress  was  uneventful.  The  next  three  stools 
contained  steadily  decreasing  quantities  of  blood, ,  no .f™er 
dysenteric  motions  were  passed,  and  the  thickening  of 
transverse  colon  could  no  longer  be  After  another  wee  , 

during  which  ipecacuanha  was  given  by  the  mouth,  the  patient 
left  hospital,  and  she  sailed  for  Japan  with  her  husband  a  few 
days  later  in  apparently  good  health. 

The  remarkably  rapid  recovery  from  the  very  grave 
haemorrhagic  type  of  amoebic  dysentery  in  this  case  can, 

I  think,  be  safely  attributed  to  the  hypodermic  administra¬ 
tion  of  the  active  principle  of  ipecacuanha. 

Case  ii.— Severe  Chronic  Amoebic  Dysentery,  of  Three  and  a  Half 
Years'  Duration,  Rapidly  Cured  by  Hypodermic  Injection  of 
Emetine  Hydrochloride.  .  , 

A  high  class  Indian  patient,  who  had  suffered  from  repeated 

attacks  of  dysentery  for  three  and  a  half  years  and  continuously 
for  six  months,  during  the  last  four  of  which  he  had  been  bed¬ 
ridden,  had  been  variously  treated  by  a  number  of  eminent 
medical  men,  and  had  had  a  course  of  dysentery  vaccine,  but 
without  avail.  Recently  four  very  experienced  surgeons  had 
advised  colotomy  as  the  only  chance  of  getting  the  extensive 
ulcers  to  heal,  but  his  Indian  medical  adviser  did  not  think  he 
was  in  a  condition  to  stand  the  operation.  The  stools  had  been 
sent  to  me  for  examination,  and  I  found  amoeba  having  the 
characters  of  A.  histolytica.  When  I  first  saw  him  m  consulta¬ 
tion  he  was  extremely  emaciated,  over  twenty  foul-smelling 
stools  of  pure  mucus  and  blood  were  being  passed  daily,  his 
pulse  was  120  and  over  and  intermittent,  and  his  general  con¬ 
dition  very  bad.  As  he  was  quite  unable  to  take  ipecacuanha 
by  the  mouth,  I  advised  subcutaneous  injections  of  the  emetine 
hydrochloride.  The  first  dose  was  one-sixth  of  a  gram,  which 
was  rapidly  increased  to  one-third  twice  a  day,  being  equivalent 
to  60  grains  of  ipecacuanha.  .  ,  .  ,,  ,  . 

On  the  second  day  the  blood  had  disappeared  from  the  stools, 
and  faecal  matter  appeared  in  them ;  the  mucus  then  became 
steadily  less,  and  disappeared  finally  after  ten  days.  Much  pam 
and  trouble  arose  from  extensive  ulceration  of  the  rectum,  loi 
which  10  grains  of  calcium  permanganate  in  a  pint  of  water 
was  injected  daily,  with  a  good  effect,  an  alum  solution  being 

later  substituted  for  it.  .  ,  ,  ,  .  .  , 

After  ten  days  he  was  able  to  be  weighed,  and  scaled  on  v 
80  lb.,  although  a  tall  man.  His  diet  was  now  gradually 
increased,  and  during  the  next  two  weeks  he  put  on  8  lb.  in 
weight.  The  emetine  was  gradually  reduced  until  only  one- 
sixth  of  a  grain  was  being  given  every  other  day  to  guard 
against  a  relapse.  He  was  now  eating  solid  food,  and  able  to  get 
out  into  the  verandah  morning  and  evening,  and  was  passing 
two  or  three  faecal  motions  daily,  being  quite  free  from  all 
dysenteric  symptoms. 

His  relations  were  much  astonished  at  the  result  of  the 
treatment,  while  I  can  testify  that  his  recovery  is  by  far 
the  most  remarkable  I  have  seen  in  chronic  amoebic 
dysentery,  the  difficulty  in  dealing  with  which  is  so  well 
known  to  all  workers  in  the  tropics.  I  have  no  shadow  of 
doubt  that  he  owes  his  life  and  rapid  recovery  entirely  to 
the  new  method  of  administering  the  active  principle  of 
ipecacuanha.  He  never  once  vomited  during  the  treat¬ 
ment,  while  after  the  first  few  doses  there  was  also  no 
nausea,  although  he  received  the  equivalent  of  1,000 
grains  of  ipecacuanha  within  four  weeks. 
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Case  m. -Acute  Hepatitis,  in  a  Patient  who  could  not  take 
llr!C'i,'  "Ti'h" 1  7r  t  ie,  M?uth>  Rapidly  Cured  by  Emetine 

Hydrochloride  Hypodermically.  J 

A  European  lady  who  had  been  suffering  from  fever  and  nain 
over  the  liver  for  ten  days  had  had  an  attack  of  dysentery  son  e 
two  months  before.  Widal  tests  for  typhoid  and  paratyphoid 
IPecacuanha  was  now  given  by  the  mouth  for 
tluce  da> s,  witl1  the  result  that  the  hepatic  pain  became  less 
and  the  temperature  declined  to  a  lower  level/ 

On  account  of  the  great  nausea  and  vomiting  she  now  refused 
to  continue  the  ipecacuanha,  and  during  the  next  three  davs 
the )  temperature  rose  steadily  to  reach  103°  F.  in  the  evening 
and  the  hepatic  pain  recurred.  At  this  period  I  was  asked  to  see 
liei  in  consultation,  and  injected  one-third  of  a  grain  of  emetine 
hj di ochloride  111  the  afternoon.  The  temperature  fellsteadilv 
oin//nr</  ie  nex< i  twenty-four  hours  to  100°  F.,  and  the  pain  had 

:ar,V|i,iS^,r/red-  , no'v  k'ave  a  sec°nd  injection  of  half  a  grain 
eipial  to  4b  grains  of  ipecacuanha.  No  vomiting,  and  practical!  v 
'10  “afusfa’  "as  caused  by  these  doses,  and  her  medical  attendant 
reported  to  me  that  she  was  much  better. 

Four  days  later  I  was  again  asked  to  see  her,  as  the  tem¬ 
perature  had  once  more  risen  to  103-  F„  and  it  was  feared  that 
/C1 1  ab5cesscs  ^sult  if  the  disease  was  not  quickly 

cured .  I  repeated  the  former  doses  on  that  and  the  followin' 
da>  and  the  temperature  declined  steadily,  to  reach  the  normal 
111  three  da\s,  when  two  more  similar  doses  were  given  to  guard 

occurredany  reCUrrence-  and  EO  “^re  fever  or  other  trouble  has 

Emetine  hydrobromide  may  also  be  given  subcutane¬ 
ously,  but  is  not  quite  so  soluble  as  the  hydrochloride. 

In  view  of  the  strikingly  good  results  obtained  in  these 
three  cases,  which  are  illustrative  of  the  most  important 
types  of  amoebic  disease,  and  in  each  of  which  the  ad¬ 
ministration  of  ipecacuanha  by  the  mouth  was  impractic¬ 
able,  I  venture  to  think  that  no  apology  is  needed  for 
bringing  this  method  of  treatment  to  the  notice  of  physi¬ 
cians  m  the  tropics  without  delay.  Should  further  results 
fulfil  the  great  hopes  raised  by  the  successes  above  re- 
corded,  it  will  be  difficult  to  exaggerate  the  boon  which 
will  be  conferred  on  the  numerous  sufferers  from  the 
intractable  and  deadly  amoebic  form  of  dysentery  and  its 
very  serious  hepatic  complication. 
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U^8radual-  «*  »••“““«  “23 

The  jugulars  commonly  dilate  considerably  on  Ivim? 
down,  and  are  capable  of  much  bigger  oscillation^  to 
winch  rather  than  to  auricular  regurgitation  is  ?o’  bo 

tffi  l  nte<l  V'l  exaFgerated  appearance  of  the  a  wave  in 
the  horizontal  position. 

Clyst  St.  George,  Devon.  I).  W.  SAMWAYS. 


Jlfcimmin&a : 

MEDICAL,  SUEGICAL,  OBSTETEICAL. 

OX  THE  GENESIS  OF  THE  VENOUS  PULSE. 

I  am  sorry  not  to  have  replied  earlier  to  the  letters  of 
Dr.  V  ilkinson  and  Dr.  Verdon  which  appeared  in  the 
Journal  of  May  4tli,  but  my  absence  from  home  prevented 
mv  attending  to  them. 

Dr.  V  ilkinson  says  that  the  a  wTave  of  the  venous  pulse 
ought  to  be  greater  in  the  vertical  position,  if  my  sugges- 
tion  that  it  is  an  inertia  wravc  be  true,  “  for  tlien^  the 
inertia  of  the  column  of  blood  in  the  vein  is  augmented  by 
the  effects  of  gravity.”  He  forgets,  however,  that  the 
amount  of  blood  which  comes  down  from  the  head  depends 
on  the  amount  which  goes  up,  and  gravity  opposes  its 
going  up  in  the  arteries  quite  as  much  as  it  encourages  it 
to  come  down  by  the  veins,  and  consequently  has  no 
resultant  effect  on  the  flow.  The  second  part  of  Dr. 
W  ilkinson's  letter  is  probably  correct,  but  I  was  not  dis¬ 
cussing  in  my  communication  what  takes  place  in  abnormal 
conditions,  such  as  the  instance  he  gives  when  the  auricle 
and  ventricle  contract  together,  where,  obviously,  if  the 
auricular  contraction  be  forceful  enough  to  effect  anythin^ 
it  must  be  a  regurgitation. 

Dr.  Verdon  definitely  states  that  the  blood  “  stream  is 
swifter  ’  in  the  jugular  vein  in  the  upright  position  than  in 
the  recumbent.  Whether  this  statement  is  based  on 
observation  or  inference  I  do  notknow,  neither  can  I  judge 
whether  I)r.  Verdon  means  that  more  blood  comes  down 
the  jugulars  in  the  erect  than  iii  the  horizontal  position. 

swifter  flow'  may  go  with  less  blood  if  the  jugulars 
aie  contracted.  If  more  blood  comes  down  more  must 
»a\e  gone  up,  and  it  would  seem  on  this  supposition  that 
a  tainting  person  gains  nothing  by  lowering  the  head, 

"  Inch  is  contrary  to  experience. 

Whatever  the  origin  of  the  a  wave  the  horizontal  posi¬ 
tion  is  likely  to  develop  it,  since  the  tone  of  the  vessels 
relaxes,  and  oscillations  in  them  are  far  more  easily  pro¬ 
duced.  Moreover,  the  acclivity  and  declivity  of  the  u  wave 
is  not  necessarily  steep,  as  Dr.  Verdon  maintains  it  would 


REPEATED  BREECH  PRESENTATIONS. 

I  read  with  interest  Dr.  Ilott’s  letter,  re  breech  pre¬ 
sentation.  r 

Last  year  I  was  called  in  to  see  a  woman  in  labour  (I 
had  never  seen  her  before),  and  on  arrival  I  found  her 
sitting  on  the  edge  of  the  bed  suffering  from  a  great  fit  of 
depression.  On  inquiring  the  cause,  she  informed  me  that 
her  three  previous  confinements  had  been  breech  cases 
the  children  dying  immediately  after  birth;  she  also  said 
she  felt  convinced  that  the  coming  child  w'ould  be  a  breech 
presentation  and  would  die  like  the  rest,  hence  her 
depression. 

On  examination,  I  found  that  there  was  a  breech  pre¬ 
sentation  and,  to  cut  the  story  short,  I  delivered  her  of  a 
ina  e  child,  which,  after  some  artificial  respiration,  took  to 
life  with  great  gusto,  and  is  now  as  fine  a  baby  as  it  is 
possible  to  find.  The  patient  informed  me  that  her  firs- 
youngster  (now  some  8  years  old)  was  a  normal  head  pret 
sentation,  but  that  all  the  others  were  breech  presentations. 

Cosham.  Hants.  H.  Taylor  Morgan,  M.D. 
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CLINICAL  AND  SCIENTIFIC  PROCEEDINGS. 

SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH. 
Swansea,  April  25th,  1912. 

Dr.  Biddle,  President,  in  the  Chair. 

Plumbism. 

Dr  Arbour  Stephens  read  a  paper  on  plumbism.  He  said 
that,  as  appointed  surgeon  under  the  Factory  Act  for  lead 
processes,  he  had  had  considerable  opportunities  of  observ¬ 
ing  men  employed  at  lead  works,  their  dangers,  and  the  con¬ 
sequences  The  symptoms  were  more  or  less  classical  and 
fairly  well  known.  One  symptom  he  would  draw  attention 
to,  because  it  was  unreported  but  had  been  observed  bv 
himself  was  a  tenderness  over  the  sciatic  nerve  in  its 
iower  third,  the  upper  part  being  practically  free  from 
such  tenderness.  The  difficulty  was  to  decide  in  a  large 
number  of  cases  what  part  alcohol  had  played.  Mode  of 
admission  :  (1)  Skin,  said  to  have  occurred  by  the  use  of 
cosmetics;  (2)  lungs,  which  Dr.  Goadby  has  tried  by 
experiments  to  prove  is  the  main  one,  but  with  which 

whiehwi  S/Tns  C0/ld  not  a£rco ;  (3)  Stomach,  into 
which  lead  got  by  eating  food  with  dirty  hands 

chewing,  cigarette  smoking,  and  suchlike  methods! 

T  m  wTn11  TSQunde‘imana,gers  never  got  plumbism. 

I  he  test  ioi  IvCNS  in  the  saliva  w'as  interfered  with  if 

the  man  had  been  eating  any  sugary  material.  All  persons 
working  before  furnaces  developed  a  red  line  on  the  gum, 
and  on  this  red  line  the  lead  w'as  readily  deposited.  What 
was  the  origin  of  this  red  line?  Was  it  inflammatory? 

1  revention  could  be  brought  about  by  cleanliness  as  to 
oocl  and  other  habits.  Cigarette  smoking  ought  to  bo 
stopped,  and  cliew'ing  wTas  most  injurious.  The  rotten 
teeth  should  be  removed,  as  they  tended  to  give  riso  to 
gastritis.  A  preliminary  gastritis  by  the  accompanying 
increase  of  absorbing  surface  tended  to  produce  absorption 
of  lead,  and  so  hastened  an  “attack.”  The  plentiful 
supply  of  fruit  last  summer  increased  the  number  of  cases 
of  lead  colic.  The  blue  line  was  nearly  always  preceded 
by  a  red  one,  which  was  always  found  with  furnaco  men. 

I  lie  best  treatment  for  the  early  stages  of  plumbism  was 
by  means  of  the  internal  administration  of  calcium 
permanganate. 
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Reports  0!  Honeties. 

ROYAL  SOCIETY  OF  MEDICINE. 

Special  Meeting  of  Fellows. 

Monday ,  June  10th,  1912. 

Sir  Henry  Morris,  Bart.,  in  the  Chair. 

Discussion  on  the  Prevalence,  Delations,  and  Treatment  of 

Syphilis. 

The  President  having  briefly  introduced  the  debate, 
called  upon  Dr.  Norman  Moore  to  deal  with  syphilis  from 
the  point  of  view  of  its  prevalence  and  intensity  m  the 

Pai)r.  Norman  Moore  then  drew  attention  to  the  poem  of 
Hieronymus  Fracastorius  which  was  published  in  1530, 
and  which  had  provided  the  name  for  the  group  of  diseases 
due  to  specific  infection,  and  usually  acquired  during 
sexual  intercourse.  This  poem  showed  clearly  that  at  the 
time  it  was  written  syphilis  was  not  only  a  very  prevalent 
disease,  but  also  one  of  recent  introduction.  A  supposition, 
first  put  forward  by  Freind  in  the  second  volume  of  Ins 
History  of  Physic,  was  to  the  effect  that  syphilis  had 
been  imported  from  America  by  those  who  accompanied 
Columbus  home  at  the  end  of  the  fifteenth  century.  But 
recent  investigation  had  thrown  doubt  on  this  point ,  loi 
instance,  examination  of  the  skeletons  of  natives  of 
America  found  in  tombs  of  a  date  earlier  than  the  voyage 
of  Columbus  showed  no  evidence  of  syphilis  ;  while  on  the 
other  hand  there  was  evidence  of  several  lands  that  alter 
that  date  the  natives  of  America  suffered  from  syphilis 
very  severely  indeed.  He  then  showed  how  far  the 
writings  of  Galen  and  others  might  be  held  to  support  a 
belief  that  syphilis  prevailed  in  the  days  of  early  European 
civilization,  and  of  Imperial  Rome.  It  was  now  generally 
admitted  that  syphilis  was  the  principal,  if  not  the  sole, 
cause  of  locomotor  ataxy  and  general  paralysis  of  the  insane. 
TIigsg  were  conditions  not  likely  to  be  ovei looked  by  sucli 
an  acute  observer  as  Galen  ;  yet  there  was  nothing  in  his 
works  to  indicate  that  he  had  ever  seen  instances  of  them. 
An  examination  of  the  Commentaries  of  Hippocrates  sug¬ 
gested  that  he  too  had  not  observed  these  diseases.  This 
consideration,  coupled  with,  tlie  fact  that  it  was  generally 
admitted  that  in  classic  writings  _  there  was  no  direct 
reference  to  syphilis,  seemed  to  justify  a  belief  that  though 
syphilis  was  not  imported  from  the  American  continent, 
yet  it  did  in  fact  for  some  at  present  undiscovered  reason 
make  its  first  appearance  in  Europe  at  the  end  of  the 

fifteenth  century.  ....  ,  ,, 

Mr.  D’Arcy  Power  then  dealt  with  syphilis  from  the 
therapeutic  standpoint  in  a  paper  which  is  published  in 
full  at  page  1418  of  this  issue.  ,  ,  .  _ 

The  opening  of  the  debate  was  then  concluded  by  Dr. 
Mott,  who  dealt  with  syphilis  in  relation  to  public  health. 
He  said  there  were  no  reliable  statistics  to  show  that 
syphilis  was  really  less  prevalent  than  formerly,  and  sug¬ 
gested  that  the  common  belief  to  this  effect  might  be  quite 
ill-founded,  the  disease  now  assuming  latent  forms,  but 
otherwise  being  quite  as  prevalent  as  ever.  It  was  quite 
natural  that  among  people  sypliilized  for  generations  past 
the  form  of  the  disease  should  be  degenerative,  and  there¬ 
fore  more  or  less  latent  in  its  exhibitions.  Latency  was 
still  more  comprehensible  in  an  age  when  the  locus  minoris 
resistentiae  was  the  nervous  system.  In  any  case  a  vast 
amount  of  acquired  nervous  disease  was  due  to  syphilis, 
and  a  large  proportion  of  all  congenital^  idiocy  was  brought 
about  by  congenital  syphilis.  Some  fifteen  years  ago  he 
had  published  a  number  of  cases  which  seemed  to  him  to 
justify  a  belief  that  syphilis  of  the  central  nervous  system 
could  be  entirely  cured,  but  subsequent  experience  had 
modified  his  views. 

The  debate  was  then  adjourned  until  June  17th. 

On  its  resumption  Mr.  Ernest  Lane  led  off  with  a  careful 
statement  of  his  view  regarding  the  arylarsonates,  showing 
that  though  double  optic  atrophy  with  incurable  blindness 
had  now  and  then  occurred  after  their  use,  there  was 
usually  a  rapid  disappearance  of  the  symptoms  of  syphilis. 
Salvarsan  he  regarded  as  a  valuable  additional  remedy  for 
syphilis,  though  he  did  not  find  its  influence  so  striking  as 
had  been  alleged,  and  that  opinion  was  based  upon  an  ex¬ 
perience  with  300  cases.  His  practice  was  to  follow  the 
salvarsan  with  mercury  intermittently  for  two  or  more 


years,  according  to  the  result  of  the  blood  test.  Mercury 
was  a  cure  for  syphilis  if  continued  sufficiently  long.  He 
had  even  advocated  its  administration  for  seven  years. 
Injections  for  syphilis  should  not  be  given  by  any 
one  but  those  who  saw  injections  frequently  given 
by  others.  Two  cases  of  death  following  the  injec¬ 
tion  of  salvarsan  had  occurred  at  the  Lock  Hospital, 
but  in  neither  of  them  could  he  say  death  was  not  due  to 
the  severity  of  the  disease,  though  perhaps  greatly  helped 
by  acute  arsenical  poisoning.  He  had  treated  17  cases 
with  neo-salvarsan,  and  found  it  followed  by  less  reaction 
than  in  the  case  of  salvarsan.  In  some  there  was  tem¬ 
porary  jaundice,  and  a  rise  of  temperature  accompanied 
by  drowsiness.  Johar,  a  method  of  introducing  salvarsan 
intramuscularly,  was  less  likely  to  be  .  followed  by 
necrosis  at  the  site,  or  by  pain  or  toxic  symptoms. 
The  best  results  seemed  to  follow  a  combination  of 
salvarsan  and  mercury. 

Mr.  Jonathan  Hutchinson  described  a  fatal  case  loilow- 
in«  the  injection  of  salvarsan,  in  which,  however,  the  solu¬ 
tion  was  strongly  acid.  This  was  much  more  dangerous  than 
when  alkali.  He  quoted  from  Dr.  Mackintosh’s  statistics  at 
London  Hospital,  that  of  160  patients  treated  at  that 
institution  by  mercurial  pills  alone,  92  per  cent,  gave 
a  positive  Wassermann  reaction  during  the  first  year,  and 
examined  after  the  second  year,  54  per  cent.  Cases  treated 
more  than  two  years  reacted  positively  in  30  per  cent. 
Statistics  from  different  users  of  mercury  seemed  to  show 
that  it  was  practically  immaterial  which  form  of  the  drug 
was  employed,  but  all  agreed  that  the  patient  must  be 
kept  steadily  under  its  power  for  a  long  time.  Salvarsan 
seemed  to  fail  absolutely  against  leucoplakia,  as  did  other 
remedies;  but  bone  pains,  such  as  cephalalgia,  disap¬ 
peared  magically  under  salvarsan.  Interstitial  keratitis 
was  very  difficult  to  influence.  Salvarsan  was  a  valuable 
addition  for  malignant  precocious  syphilis.  He  concluded 
with  a  carefully  propounded  expression  of  opinion  that 
Shakespeare  himself  was,  later  in  life,  a  victim  of  the 
disease. 

Mr.  J.  E.  R.  McDonagh  spoke  vigorously  and  definitely 
on  the  subject  from  the  public  health  standpoint.  The 
reluctant  public  attitude  he  attributed  to  the  scourge 
being  looked  upon  as  a  punishment  for  sin  and  not  as 
a  disease,  and  if  a  parliamentarian  were  to  ventilate  the 
subiect  he  would  soon  lose  his  seat.  A  few  deaths  had 
recently  been  found  to  be  due  to  anterior  poliomyelitis, 
and  every  care  was  at  once  taken,  yet  hundreds  of 
thousands  died  of  syphilis  and  no  public  voice  was  raised 
to  stamp  out  the  disease.  Boys  and  youths  m  schools  and 
colleges  should  be  taught  the  dangers,  and  the  view  insisted 
on  that  extramatrimonial  indulgence  was  wrong,  and 
abstention  from  it  was  no  reflection  upon  their  manliness. 
In  the  army,  members  of  the  Royal  Army  Medical  Corps 
should  lecture  011  the  subject  to  soldiers.  He  insisted 
especially  on  a  knowledge  of  venereal  diseases  being  taught 
in  general  hospitals.  He  favoured  such  diseases  being 
made  notifiable  to  a  central  bureau  composed  of  specialists. 
Every  case  should  be  notified  to  head  _  quarters,  giving 
particulars  but  no  names.  Medical  advice  given  on  the 
subject  by  chemists  and  quacks  lie  would  make  criminal. 
He  insisted  that  a  woman  could  give  birth  to  a  syphilitic 
infant  without  herself  showing  signs  of  the  disease.  He 
had  mven  over  200  injections  of  neo-salvarsan  and  found 
it  preferable  to  salvarsan,  hut  its  influence  should  be 
augmented  by  mercury  given  intramuscularly.  Cases  of 
malignant  syphilis  were  sometimes  made  worse  by  the 
mercury,  but  Zitman  was  good  for  those.  Neo-salvarsan 
should  not  be  kept  at  a  temperature  higher  than  80  F. 
In  the  case  of  both  salvarsan  and  neo-salvarsan,  the 
higher  the  temperature  of  the  preparation  the  more  toxic 
was  the  solution. 

Mr.  Macleod  Yearsley  devoted  his  remarks  to  auditory 
nerve  deafness  in  congenital  syphils.  Dr.  Kerr  Love, 
of  Glasgow,  and  he  were  working  at  the  subject.  At  the 
London  County  Council  schools  for  the  deaf  he  found  that 
of  570  cases  of  acquired  deafness  of  which  the  cause  was 
ascertainable,  39,  or  6.7  per  cent.,  were  clue  to  congenital 
syphilis.  Ordinary  antisyphilitic  remedies  seemed  to  be 
of  but  little  use  in  these  cases.  Repeated  blistering  did 
good  in  some  instances,  and  he  had  seen  good  follow  tho 
use  of  pilocarpine  in  the  early  stages. 

Mr.  Briscoe  spoke  of  the  ravages  in  family  life  caused 
by  syphilis,  and  its  dire  effects  on  public  health.  Iho 
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latter  should  be  placed  fairly  before  the  Legislature  lie 
considered  it  was  the  exception  for  the  syphilized  person 
to  be  really  cured,  and  gave  a  picture  of  the  cruel  results 
of  syphilis  111  inmates  of  lunatic  asylums,  often  as  the 
result  of  ono  sexual  lapse  with  an  unclean  woman.  He 
looked  hopefully  for  preventive  measures  to  stay  the 
inroads  of  the  disease.  J 

Dr.  G.  Pkrnkt  considered  everything  pointed  to  syphilis 
having  been  imported  by  Columbus.  He  much  preferred 
the  term  “  congenital  ”  syphilis  to  “  inherited,”  as  there  was 
no  proof  of  inheritance  of  this  disease  any  moro  than 
of  tuberculosis  and  leprosy.  He  preferred"  the  original 
Wassermann  test  to  recent  modifications  of  it.  He  did 
not  agree  with  Mr.  McDonagli’s  attitude  about  notifica¬ 
tion,  holding  that  the  confidential  relations  of  doctor  and 
patient  should  be  maintained  inviolate.  He  agreed  that 
sal varsan  should  be  followed  up  by  mercury,  though  that 
might  not  be  necessary  with  neo-salvarsan.  He  was 
eclectic.  In  conclusion  he  emphasized  the  need  for  teach¬ 
ing  the  dangers  of  infection  by  syphilis  in  hospital ;  he 
had  known  students  and  nurses  contract  digital  chancres 
owing  to  the  lack  of  such  teaching.  In  this  respect 
England  was  far  behind  the  Continent.  1 

Mr.  C.  F.  Marshall  sent  a  contribution  in  which  he 
expressed  his  adherence  to  the  old  remedy,  mercury  The 
time  during  which  salvarsan  had  been  in  use  was  too  short 
to  permit  of  any  very  accurate  generalizations  in  regard  to 
it.  Potassium  iodide  he  regarded  as  the  chief  auxiliary, 
and  preferred  it  to  iodipiu.  y 

The  debate  will  be  concluded  on  June  24th. 
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Surgical  Section. 

Tuesday,  June  11th,  1912. 

Mr.  Clinton  T.  Dent,  President,  in  the  Chair. 

Operative  Treatment  of  Constipation. 

Mu.  Lockhart  Mummery  recorded  30  cases  of  intractable 
constipation  treated  by  operation.  Such  cases  were  quite 
common,  and  usually  came  to  the  notice  of  a  surgeon  after 
some  years  of  ineffective  medical  treatment.  They  fell 
into  three  main  groups — the  obstructive,  the  atonic,  and 
those  due  to  increased  viscidity  of  the  faeces.  The  sym¬ 
ptoms  produced  were  loss  of  weight,  headache,  loss  of 
appetite,  mental  depression,  enteroptosis,  and  pigmenta¬ 
tion  accompanied  by  a  dull,  earthy  pallor.  These  sym¬ 
ptoms  were  due  to  the  absorption  of  toxins,  though  some 
persons  appeared  to  be  immune.  The  majority  of  cases 
were  due  to  some  obstruction;  the  sigmoidoscope  was  in- 
vaiualfie  111  their  diagnosis,  especially  in  the  detection 
of  adhesions  He  had  no  faith  in  the  diagnosis  of 
intestinal  kinks  by  x  rays.  He  thought  x  rays  were 
useful  in  cases  of  intestinal  ptosis.  Kinks  were 
caused  by  adhesions,  and  led  to  pain,  which  came 
on  two  to  three  hours  after  food  or  before  defaeca- 
tion.  1  lie  cause  for  the  adhesions  was  not  alwavs 
apparent ;  they  occurred  after  abdominal  operations,  but 
could  be  prevented  by  perfect  asepsis  and  haemostasis 
providing  no  raw  surface  was  left  and  the  peritoneum 
was  undamaged.  The  best  results  were  obtained  in  those 
cases  caused  by  a  single  adhesion  ;  when  multiple  ad¬ 
hesions  were  present  a  short  circuit  was  often  necessary 
as  they  were  liable  to  re-form.  Appendicostomy  was 
useful  to  wash  out  the  colon  and  so  remove  the  intestinal 
toxaemia.  Intractable  constipation  was  produced  by 
uiaiiyd  Cerent  causes.  He  could  not  agree  with  Mr. 

Arbuthnot  Lane  that  there  was  practically  only  one _ 

namely,  ileal  kinking.  Dr.  Hale  White  thought  that 
most  cases  could  be  cured  without  operation  by  a  long 
couist  of  medicinal  treatment.  No  obstruction  was  produced 
m  cases  of  peritonitis,  though  the  intestines  were  often 
matted  m  an  inextricable  mass.  His  objection  to  operation 
was  the  frequent  re  formation  of  adhesions.  Mr.  Gordon 
a  i  sox  said  that  kinks  were  usually  non -pathological : 
adhesions  would  neither  form  or  re-form  if  dm-iim  ab¬ 
dominal  operations  asepsis  and  haemostasis  were  carried 

in +1  ti  tHA,’rLK  pointed  out  that  110  ileal  kinks  occurred 
n  tue  fetus.  He  had  frequently  seen  cases  of  intractable 
const.patmn  caused  by  ileal  kinks;  they  were  diagnosed 

1  in  1  k‘S«i°-in<  ^ie  °Perfttion,  and  the  patients  were 
cmed  by  their  removal.  Mr.  Carson  said  pericolitis  often 
passed  unobserved  owing  to  the  point  of  maximum  pain 
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obstruction  than  a  number  of  adhcsinn«  ir°  vi  ! 
think  that  ileal  kinks,  or  so-called  membranous  pericolitis 

iflTLa“y.f”P‘,,,ms  at  ?"•  nml  ««“  »Ue  caeeal  angle  was 
liable  to  ceitain  abnormalities, 

,r  TT  W  Ycnons  Thrombosis  of  the  Colon. 
woio’Jr  ”  ‘  Parson  recorded  a  case  in  which  the  symptoms 
were  alternate  diarrhoea  and  constipation,  with  passage  of 
blood  per  rectum  ;  a  diagnosis  of  malignant  disease  of  the 
sigmoid  was  made  and  a  laparotomy  performed.  A  portion 
of  the  colon  was  found  to  be  much  swollen,  owing  to 
Acnous  thrombosis,  and  was  removed.  0 


Section  of  Laryngology. 

At  a  meeting  on  June  7th,  Dr.  StClair  Thomson  Presi¬ 
dent,  in  the  chair,  the  proceedings  related  to  Sphenoidal 
sznus  suppuration,  and  a  large  number  of  cases,  specimens 
and  instruments  in  point  were  shown.  Among  them  were 
the  following :-Dr.  StClair  Thomson:  Four  patilnte 
as  exemplifying  the  results  of  operative  treatment  of 

resultedlatbonfUS  d’seas<?:  \n  cure  of  discharge  had 

resulted  ,  the  fourth  patient,  who  had  suffered  from  severe 

ocular  pams  which  prevented  her  using  the  eyes  had  berm 

relieved  of  this  disability,  although  tfere  was  ’sWU  some 

nasal  discharge  present.  Dr.  Watson-  Williams  :  A  number 

of  instruments,  old  and  new,  employed  in  operating  on  the 

sphenoidal  sinus,  together  with  a  series  ot  paDiolog/cS 

TPiLLFvenr  StermSC?pi?.and  other  diagrams.  Mr.  Herbert 
the  sinus^lL!  W.  StX11!^  :  Twf  °f  °Peration  “ 
winch  sphenoidal  sinus  suppuration  had  indued  Tomsddei-- 
able  loss  of  vision  in  both  eyes.  Dr.  W.  H.  Kelson:  A 
case  of  suppuration  in  the  antrum,  ethmoidal  cells  and 
sphenoidal  sinus,  111  which  operative  measures  had ’been 
followed  by  benefit.  Dr.  W.  Jobson  Horne  :  A  series  of 

redon°ldDr  H  PvT  b°n6S  ldustrating  the  anatomy  of  the 
region.  Di.  H.  Fitzgerald  Powell:  A  case  of  sphenoidal 

handUSbecnUcure°r?  °ccipital  headache  which 

lad  been  cured  by  opening  up  the  sphenoidal  sinus 

werehsiiownebvf  ^thDf?ldaI  and  spbenoidal  sinus  disease 
vere  shown  by  Mr.  Cyril  Horsford,  Mr.  G.  Seccombf 

Hett,  and  others,  while  Dr.  H.  J.  Davis  had  on  exhibition 
a  number  of  a*- ray  and  other  photographs  illustrating 
sphenoidal  sinus  suppuration  and  its  complications.  In 
the  discussion  the  question  of  the  differential  diagnosis 

between  sphenoidal  cell  suppuration  and  cerebral  tumour 

of  i  4i!t  agreed  that  expert  examination 

ot  a  skiagiam  of  the  skull  served,  in  most  cases,  to  establish 

the  diagnosis  on  a  sure  basis.  Regarding  operative 

tn.re;rf+TenT  W?S  expressed  for  the  use  of  cutting 
o  ceiis  rather  than  hooks ;  chiselling  the  thick  floor  of  the 

sinus  had  been  practised,  but  caution  was  needed  to  prevent 
the  point  of  the  chisel  entering  the  cranium  through  a 
thin-roofed  sinus.  Dr.  Watson-Williams  advised  the  re¬ 
moval  of  the  posterior  part  of  the  nasal  septum  when  it 
v  as  necessary  to  open  and  drain  both  sphenoidal  sinuses. 
Mith  reference  to  the  after-history  of  these  cases  the 

ST  T'f  +Tmed  t0  bG  that  they  foozled  to  get’ well 
skmly  and  of  their  own  accord,  and  the  President  advised 
Et  °°  frequent  surgical  interference.  Several  speakers 
G  testimony  to  the  value  of  vaccines  in  hastening  the 
opened  CLl’°U1C  dlscharge  from  a  sinus  which  had  been 

KOI  AL  ACADEMY  OF  MEDICINE  IN  IRELAND. 

Section  of  Obstetrics. 

Friday,  May  3lst,  1912. 

Dr.  A.  J.  Horne,  President,  in  the  Chair. 

Vaccine  Treatment. 

Dr.  R.  J  Rowlette,  in  a  paper  on  the  use  of  vaccines  in 
the  treatment  of  puerperal  sepsis,  recorded  54  cases  thus 
treated  in  the  Rotunda  Hospital.  In  39  of  these  the  treat¬ 
ment  had  been  based  on  a  bacteriological  diagnosis.  The 
diagnosis  was  made  from  the  lochia  obtained  by  Doderlin’s 
tube  Thirty-one  of  the  39  cases  were  of  streptococcal 
infection,  the  remaining  8  of  staphylococcal.  The  dosse 
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given  were,  in  the  case  of  streptococci,  2\  to  10  million; 
in  the  case  of  staphylococci,  20  to  50  million.  Injec¬ 
tions  were  given  at  intervals  of  forty-eight  hours.  I  lie 
typical  result  of  an  injection  was  a  drop  m  tempera¬ 
ture  and  pulse  occurring  in  from  twelve  to  thirty-six 
hours.  In  streptococcal  injections  better  results  wcie 
got  by  combining  the  use  of  antistreptococcal  serum 
with  that  of  the  vaccine.  Three  deaths  occurred  in 
the  streptococcal  series.  One  patient  was  in  advanced 
phthisis,  another  was  moribund  from  gangrenous  appendi¬ 
citis  when  she  entered  hospital ;  the  third  showed  consider- 

able  improvement  under  vaccine  treatment,  but  died  iLom 

an  abscess  of  the  lung  when  the  supply  of  autogenous 
vaccine  had  been  exhausted.  Of  the  staphylococcal  senes, 
one  patient  died  of  pyaemia  the  result  of  thrombosis  of 
the  ovarian  veins.  Tables,  with  full  particulars  of  all  the 
cases,  were  submitted,  and  charts  were  shown  illustrating 
special  points.  The  general  conclusions  drawn  were: 

(1)  Vaccines  in  small  doses  do  no  harm  in  puerperal  sepsis  , 

(2)  in  a  large  proportion  of  cases  they  do  good;  (3)  auto¬ 
genous  are  more  effective  than  stock  vaccines ,  (4)  anti¬ 
streptococcal  serum  simultaneously  increases  the  effect  of 
streptococcal  vaccine ;  (5)  failure  in  treatment  is  genei  ally 
the  result  of  failure  in  diagnosis.  _  Drs.  Lumsben  and  A.  JN . 
Holmes  recorded  a  case  of  vaginitis  treated  by  vaccines. 
The  general  condition  of  the  patient  greatly  improved,  but 
the  local  condition  did  not  become  cured.  Lactic  acid 
douching  of  the  vagina  was  combined  with  the  vaccine 
treatment. 

Haematocolpos  and  Haematometra. 

Dr.  M.  J.  Gibson  showed  (1)  a  specimen  removed  from 
a  girl  a<*ed  20,  who  was  both  mentally  and  physically 
defective”  She  could  not  give  a  clear  account  of  her 
symptoms,  but  it  was  ascertained  that  she  had  suffered 
from  pelvic  pains  for  about  four  years,  and  had  never 
menstruated.  Examination  showed  a  large  tumour  occu¬ 
pying  the  lower  abdomen,  reaching  to  the  umbilicus. 
A  vagina  was  not  to  be  seen.  Examination  by  the  bowel 
showed  that  the  tumour  filled  the  pelvis  completely.  The 
abdomen  was  opened  and  the  tumour  removed  entire. 
The  patient’s  convalescence  was  uneventful.  I  he  ufcerme 

arteries  were  not  to  be  seen  during  the  operation.  The 
patient  was  now  in  a  much  better  state  of  health,  and  her 
mental  condition  was  improved.  (2)  A  specimen  removed 
from  a  girl  aged  19,  who  had  been  menstruating  regularly 
since  she  was  15  years  of  age.  Fourteen  months  before 
operation  she  began  to  suffer  from  sciatica  and  twelve 
months  later  a  tumour  was  to  be  felt  a  little  above  the 
pelvic  brim.  The  pain  at  this  time  was  intense,  needing 
injections  of  morphine.  The  patient  was  then  sent  to 
him  and  he  found  that  the  pelvis  was  occupied  by  a  tense 
cystic  tumour,  at  one  side  of  which  a  small  uterus  was  to 
be  felt.  The  vulva,  vagina,  and  vaginal  portion  ot  the 
cervix  were  apparently  normal.  The  tumour  was  fixed 
in  the  pelvis,  and  was  considered  to  be  a  pelvic  abscess. 
On  opening  the  abdomen,  a  uterus  with  only  one  tube  and 
ovary  was  to  be  seen  at  the  right  side  of  the  pelvis,  and  at 
the  other  side,  well  above  the  pelvic  brim,  the  left  tube 
and  ovary  were  seen  attached  to  the  apex  of  the  tumour. 
A  diagnosis  of  double  uterus  and  vagina  was  then  made, 
and  the  mass  was  removed  entire,  leaving  the  ovary.  The 
patient  recovered  very  well  from  the  operation,  and  is 
menstruating  normally.  _ _ _ 


Refmtos. 


A  DISCUSSION  on  tuberculosis  and  sanatorium  benefits 
under  the  Insurance  Act  will  be  opened  at  a  provincial 
meeting  of  the  Royal  Sanitary  Institute  at  Torquay  on 
July  5th  by  Dr.  George  Adkins,  County  Medical  Officer, 

D™°in  anneal  on  behalf  of  the  National  Association  for 
the  FeebteSnaea,  signed  by  Sir  William  Chance  Sir 
Clifford  Allbutt,  Lord  Avebury,  and  others,  it  is  stated 
that  the  feeble-minded  at  present  form  10  to  20  per  cent, 
of  prisoners  62  per  cent,  of  inmates  of  inebriate  homes, 
50  SefSnt  of  the  inmates  of  rescue  homes,  and  20  per 
ceiR  of  Se  Snnates  of  workhouses.  There  is  a  debt  of 
£6  000  upon  the  five  homes  at  the  Princess  Christian  Farm 
Colony  at  Hildenborough,  where  feeble-minded  persons  of 
both  sexes  aged  from  15  and  over  30  years,  aie  housed. 
Twenty-four  other  homes  are  affiliated  with  the  association. 
The  prospect  of  early  legislation  encourages  the  com¬ 
mittee  of  the  association  to  appeal  for  funds  for  carrying  on 
this  work  in  all  directions.  The  office  is  at  Demson  House, 
Yauxhall  Bridge  Road,  S.W. 


ANAESTHESIA  AND  ANAESTHETICS. 

That  eminent  physiologist  Professor  Verworn  of  Bonn 
has  interested  himself  in  the  study  of  general  anaesthetics 
and  their  mode  of  action  for  many  years.  A  few  months 
ago  he  read  an  account  of  his  general  conclusions 
New  York  Harveian  Society,1  and  reviewed  the  work  done 
by  other  experimentalists  or  theoreticians  in  this  1 
field  of  research.  According  to  one  view,  an  anaesdiet 
is  efficient  in  proportion  as  it  is  a  solvent  for  the  tats  a  a 
lipoids  of  the  body,  and  in  especial  of  thebram  ;theexa 
mechanism  of  its  action,  however,  cannot  yet  be  Refined. 
According  to  a  second  view,  the  general  anaesthetics  act 
as  such  in  virtue  of  their  influence  upon  the  protoplasmic 
colloids  of  the  cells.  Professor  Verworn  lays  stress  on 
the  fact  that  general  anaesthesia  has  certain  fea  ' 

common  with  asphyxia.  Anaesthetized  living  ce  s 

red  blood  corpuscles  of  birds,  the  liver  cells  of  the  dog,  the 
amoeba— are  proved  unable  to  absorb  or  ma  eus 
oxygen  supplied  to  them,  even  though  their  need  font  lias 
been  increased  above  the  normal  by  exhaustion  or  asphyxia¬ 
tion.  Yet  the  processes  of  chemical  disintegration  con¬ 
tinue  to  go  on  in  the  anaesthetized  cell ;  catabolic  change, 
without  oxidation  take  place,  the  tissues  become  more  and 
more  asphyxiated,  and  when  the  anaesthesia  is  ever  • 
asphyxia  can  be  abolished  only  by  the  supp  y  o  &  ‘ 

The  paralytic  features  of  anaesthesia  are  simply  due  to 
the  rapid  cessation  of  oxidative  changes  m  the  tissues 
the  anaesthetic  rapidly  makes  these  changcs  impossib  e 

however  free  the  supply  of  oxygen  may  be’ 
chief  characteristic.  But  the  mechanism  of  this  inhibition 
remains  an  unsolved  problem.  V arious  hypotheses  sugges 
themselves  here,  and  are  reviewed  m  turn.  It  might  be 
supposed  that  the  anaesthetic  hinders  the  access  of  oxygen 
tothe  cells  of  the  brain  or  body;  or  that  it  absorbs  the 
oxygen  that  reaches  the  cells,  and  prevents  them  from 
employing  it  for  their  own  oxidative  processes,  or 
that  it  acts  on  the  cellular  protoplasm  in  such 
n  manner  as  to  make  it  less  capable  ot  bein 
oxidized;  or  that  it  hinders  the  actual  access  0 
oxygen  to  the  oxidizable  substances  m  the  cells  it 
might  do  so  by  interfering  with  oxygen  carriers  or 
oxidases,  for  example,  and  the  lipoids  might  be^  these 
oxycren  carriers.  All  these  are  unproven  hypotheses,  and 
it  isS  towards  the  last  of  them  that  Professor  Verworn  s 
mature  judgement  inclines.  He  observes  that  a  gene  c 
anaesthetic  is  really  only  an  anaesthetic  acting  on  the 
cerebral  cortex,  and  that  the  cortical  cells  aie  extremely 
sensitive  to  any  interference  with  their  oxygen  supp  y- 
The  time-honoured  comparison  of  general  anaesthesia 
sleep  is  wholly  mistaken,  as  he  points  out.  In  .  p 
a  restitutio  ad  Integrum  of  the  functions  of  the  brain  takes 
nlace  with  an  increased  consumption  of  oxygen  in  tfie 
tired ’cerebral  cells.  In  anaesthesia  exactly  the  opposite 
occurs;  there  is  no  repair  of  wastage,  oxidization  s 
brought  to  a  standstill.  Anaesthetics  and  narcotics,  while 
acting  as  <rach,  do  not  bring  with  them  the  blesemgs  o 
sleep  though  sleep  may  often  remain  behind,  and  benefit 
the  patient  after  their  paralysing  influence  has  passed  o  . 

In  an  interesting  pamphlet2  Dr.  Kuhn  brings  before ;  the 
medical  profession  another  instance  of  German  mgenui  y 
and  thoroughness  in  its  attention  to  detail  and  expenmen  . 
For  his  conclusions  are  based  upon  numerous  experiments 
upon  animals,  and  in  the  application  of  these  tc »  smgery 
they  have  received  the  sanction  of  many  of  Ins  colleagu  •  • 
His  method  of  administration  of  chloroform  is  ot  e  ' 
interest  to  both  general  surgeons  and  la^§°  is 
specialists  as  well  as  to  anaesthetists,  to  whom,  if  halt  ot  I  ; 
promised  results  are  obtained,  it  will  be  more  than  welcome. 
In  a  small  book  on  intralaryngeal  tubage,  lie  explains  m 
method,  which  he  claims  is  best  adapted  to  a  certain i  c  as. 
of  cases.  He  deals  first  with  certain  physiological  prwci 
pies  of  death  from  asphyxia,  in  which  lie  maintains  tin 
the  presence  of  excess  of  C02 111  the  lungs  is  underestn  > 

and  the  beneficial  effect  of  the  administration  ot  h  ; 
overestimated,  with  the  inference  that  the  important  tad 


1  Narlcose.  Von  Max  Verworn,  Bonn. 

(Roy.  8vo,  pp.  37;  figs.  2  M.l.) 

2  j)ie  perorale  Intubation.  Von  Dr.  F.  Kunn 
1911.  (Sup.  roy.,  8vo,  pp.  168;  Abbs.  22.  M-5J 
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is  an  open  airway  into  the  lungs,  which  is  possible  by 
means  of  his  spiral  tube,  introduced  into  the  mouth  and 
extending  beyond  the  vocal  cords.  Numerous  experiments 
upon  animals  are  adduced  in  support  of  this.  Through 
tins  flexible  tube  chloroform,  he  states,  can  be  administered 
with  greater  safety  and  under  better  conditions  than  by 
the  customary  methods.  His  idea  is,  in  short,  the  adminis¬ 
tration  of  chloroform  directly  into  the  Jungs,  as  is  now 
done  through  a  Halm’s  cannula  after  a  preliminary 
tracheotomy  in  certain  oral  and  laryngeal  operations, 
but  without  the  dangers  of  the  tracheotomy.  Full  direc¬ 
tions  as  to  the  technique  and  sizes  of  instrument  are 
given,  and  it  is  really  no  more  difficult  than  the  intro¬ 
duction  of  an  O  Dwyer’s  intubation  tube.  Hediscusses  fully 
the  Pro*  and  cons  of  his  method  in  the  various  operations 
upon  the  throat  and  nose — as  in  removal  of  the  tongue  of 
tumours  of  the  base  of  the  skull,  operations  upon  the 
upper  jaw,  sphenoid,  palate,  base  of  the  brain,  and  spinal 
cord  claiming,  and  with  justice,  that  the  operation  field 
is  thereby  rendered  cleaner,  more  aseptic,  and  in  many 
cases  more  open  to  inspection  than  under  the  present 
methods.  He  states  that  bronchial  spasm  resulting  from 
the  actmn  of  chloroform  upon  the  nasal  mucosa  is  obviated, 
that  the  anaesthetic  acts  more  rapidly,  and  that  therefore 
the  patient  need  not  be  so  deeply  under  its  influence. 
It  is  claimed  that  the  margin  of  safety  is  greater,  and  that 
a  smaHer  quantity  of  chloroform  is  required.  The  danger 
of  bleeding  into  the  larynx  is  entirely  obviated  by  careful 
packing  around  the  tube,  and  therefore  post-operative 
pneumonia  is  very  much  less  likely  to  follow.  The  en 
trance  to  the  oesophagus  can  also  be  packed.  The  book 
won  d  be  improved  by  more  careful  reference  to  and  fuller 
illustrations.  This  method,  used  with  discretion  and  in 
capable  hands,  bids  fair  to  be  almost  epoch  making  in 
anaesthesia  production. 

The  inclusion  of  the  study  of  anaesthetics  as  part  of  the 
compulsory  curriculum  of  dental  students  has  induced 
^11.  r  rank  Coleman  and  Mr.  Harvey  Hilliard  to  write  a 
manual  on  Anaesthetics  in  Dental  Surgery?  hoping  by  the 
collaboration  of  dentist  and  anaesthetist  to  make  clear 
every  practical  point  in  the  domain  of  each.  The  book 
logins  with  a  short  history  of  anaesthetics,  omitting, 
lowever,  the  name  of  Joseph  Hickman,  to  whose  pioneer 
work  on  nitrons  oxide  attention  was  lately  drawn  in  these 
columns.  The  next  chapter,  on  the  choice  of  anaesthetics, 
though  short,  indicates  the  extensive  range  of  medical 
.  °"  ledge  the  dentist  who  proposes  to  administer  even 
ni.rous  oxide  should  possess.  In  the  following  five 
chapters  every  form  and  combination  of  general  anaes¬ 
thetic  is  well  and  fully  described,  with  the  one  exception 
or  anaesthesia  by  intravenous  injection.  The  various  forms 
of  apparatus  are  described,  and  the  authors  give  sound 
reasons  for  their  preferences.  Ethyl  chloride  is  accorded 
hut  a  limited  field  of  usefulness,  but  the  authors  think  it 
has  been  somewhat  unjustly  condemned  by  inexpert  users. 

In  dealing  with  the  accidents  of  dental  anaesthesia  the 
authors  have  apparently  overlooked  the  records  of  cases  in 
M-hich  teeth  or  stumps  have  passed  into  the  air  passages 
wuh out  producing  any  symptoms,  immediate  or  on  the 
patient’s  recovery  from  the  effects  of  the  nitrous  oxide, 
f  he  chapter  on  local  analgesia  gives  an  excellent  summary 
or  the  physiological  effects  of  the  drugs  used,  but  no  account 
ot  regional  anaesthesia  of  the  jaws— the  most  useful  to  the 
dentist  of  all  methods  of  obtaining  local  anaesthesia.  The 
hook  is  clearly  written,  but  p.  76  shows  some  confusion  of 
thought.  The  dental  student  who  studies  the  book  should 
he  master  of  his  subject,  so  far  as  reading  can  enable  any 
one  to  master  a  practical  subject,  and  many  dentists  will 
he  inclined  to  recommend  it  to  the  general  practitioner  who 
comes  to  giv.e  gas  for  his  patient. 
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‘  IR  .A,.n  J’hucE,  in  evidence  given  to  the  Vivisection 
commission,  spoke  of  a  textbook  as  the  most  contemptible 
orm  of  literature,  and  there  are  examples  which  nrglit 
m  cm  to  justify  this  sweeping  assertion.  Under  the  com- 

III  V'T’ * 1 1 '' iVc  Dental  Surgery.  By  Frank  Coleman.  M.K.C.S., 
l>itai  and  tli.  11™ ^ sslst«-»t  Den tal  Surseon,  St.  Bartholomew's  Hos- 
I.  K  f  P  AnaMHwtLfi^i  Hospital,  and  Harvey  Hilliard.  M.H.C.S., 
thetist  to  (Crfio  r  "  «hc  Uo'al  DentaI  Hospital.  Assistant  Anaes- 


7stem  *'“>  reads  and 

u  leads  ins  textbook,  and  learns  tho  bare  skeleton  nf 

a  science.  He  has  no  time  to  think  „„t  the  problem  be 

must  get  through  Ins  examination;  that,  to  him  and’ his 

teachers  is  the  immediate  end  in  view,  and  experience 

ti  thed'110  CaQ  bc  5aUght  to  Sive  the  right  answers 
to  the  ordinary  run  of  questions  set  without  haviim 

attained  to  any  real  grasp  of  tho  science  in  which  ho 
is  passed  as  proficient.  The  epoch -marking  inonogran  * 
of  the  great  men  in  the  history  of  each  science  “ 

them0-1  naud  :,Thc  studeut  draws  no  inspiration  from 

U  V  ^  a  rule’  he  does  not  even  know  of  their  existence. 

1L  W  mUG”B|Y  Ly.LE  has  been  Impelled  to  write  anew 
Manual  of  Physiology?  “so  that  the  student  may  have  a 
book  of  convenient  size.”  Having  retired  from  the  occu 
patmn  of  lecturer  on  physiology  and  taken  to  the  pursuit 
of  ophthalmic  surgery,  Dr.  Lyle  has  issued  his  swan’s 
song  and  endeavoured  to  place  before  the  student  as  con¬ 
cisely  as  possible  the  chief  facts  of  physiology,  and  with 
this  end  in  view  has  embodied  the  notes  of  the  lectures, 
somewhat  elaborated,  which  during  the  last  sixteen  years 
he  lias  given  to  the  members  of  his  class.”  Thus  does  ho 
exactly  describe  the  book  before  us— “lecture  notes,  some- 

m£jtfindb0ra*J|‘-  ,TwWOrk  is  one  "’Inch  the  student 
tlhnl-  ib1  JUiSt,  be/?re  an  examination;  we  do  not 

think  it  will  stimulate  his  enthusiasm  or  give  him  anv 

insight  into  the  methods  of  investigation  by  which  the 
science  of  physiology  has  been  created.  This  is  not  a 
book  which  should  be  placed  in  the  hands  of  the  un¬ 
taught  student.  He  alone  can  profit  from  it  who  has 
been  through  a  proper  course  of  study  and  wishes  to  refresh 
his  memory.  For  such  a  purpose  the  book  is  well  arranged 
and  in  many  of  the  sections  the  facts  marshalled  are  well 
c  losen  and  clearly  stated  under  heavily-printed  headings, 
w  Inch  catch  the  eye  and  arrest  the  attention.  On  pa»e  498 
and  again  on  page  536,  we  note  printer’s  errors  in  these 
headings.  Dr  Lyle  lias  a  singular  habit  of  citing,  as  an 
authority  for  Ins  statements,  the  author  from  whom  ho 
derived  the  information,  who  is  by  no  means  always  the 
original  investigator,  but  the  writer  of  some  other  text¬ 
book.  As  an  example  may  be  mentioned  a  paragraph  con- 

Cf  vU1£  A?  CT'CUt  o£  inJury  in  nerve,  to  which  the  name 
ot  JN.  H.  Alcock  is  appended.  This  leads  us  to  the  con¬ 
clusion,  confirmed  by  other  internal  evidence,  that  the 
substance  of  tins  book  is  derived  from  other  textbooks  and 
represents  the  fruits  of  sixteen  years’  work  as  a  teacher 
lor  examinations.  Such  a  use  of  names  must  lead  the 
student  to  an  erroneous  conception  of  the  authorities  in 
p  iysidogn-al  science  On  page  169  we  note  the  mention 
of  (1)  the  smu -auricular  bundle  (Flack).”  There  is  no  such 
structure  known  to  us  as  a  sinu-auricular  bundle.  Keith 
and  Flack  discovered  the  sinu-auricular  node,  and  wo 
know  of  no  bundle  connecting  this  with  the  auriculo- 
}  eut^cular  “otlc;  We  .quarrel  with  the  expression  “  the 
function  of  the  heart  is  to  empty  the  veins  and  fill  the 
arteries  (page  206);  and  the  student  may  draw  an 
entirely  erroneous  conclusion  from  the  paragraph  on 
page  209,  in  which  it  is  stated  that  the  blood  pressure 
Depends  on  the  atmospheric  pressure,  and  may  be  con¬ 
trolled  ‘  by  enclosing  an  individual  in  a  pneumatic  suit 
into  which  air  can  be  pumped.”  If  the  individual  is 
entirely  enclosed  in  such  a  suit,  the  blood  pressure 
' 11  be  unaltered.  On  page  339,  concerning  respiration, 
we  read:  'Oxygen  accumulates  in  the  blood,  which 
is  consequently  becoming  rapidly  arterial,  until  its 
tension  rises  to  38.5.  It  is  obvious,  therefore,  that 
there  must  be  another  factor  at  work  besides  dif¬ 
fusion  to  account  for  this  difference  of  oxygen  tension.” 

M  e  presume  Dr  Lyle  means  38.5  per  cent  of  an  atmo- 
sphere.  It  so,  where  does  he  get  his  authority  for  such 
a  statement '.  Haldane,  upholding  the  secretory  action  of 
the  Jung  when  there  is  lack  of  oxygen  in  the  atmosphere, 
a.gi ees  that  the  normal  process  is  one  of  diffusion.  The 
active  secretion  of  oxygen  into  the  blood  under  any  con- 
ditions  is  disputed  by  almost  every  other  physiologist. 
The  secretory  doctrine  ought  not  to  be  given  to^tlie 
student  as  a  definite  unquestioned  fact.  O11  page  341  the 
student  is  told  that  the  tension  of  C0.2  in  the  venous  blood 
is  over  5  per  cent.,  and  5  per  cent,  in  the  alveolar  air  of  the 

Jii  “  as 
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lungs,  and  that  it  is  by  diffusion  that  the  C02  leaves  the 
venous  blood  and  enters  the  air  in  the  alveoli,  and  by 
diffusion  leaves  the  air  in  the  alveoli  and  enters  the 
bronchioles.  A  few  lines  lower  down  he  learns  that  the 
flattened  cubical  cells  lining  the  alveoli  prevent  the  CO, 
from  diffusing  back  to  the  arterial  blood,  where  the  tension 
of  C0.2  is  only  2.8  per  cent.  The  lack  of  clear  physical 
conception  here  shown  is  unfortunate.  On  page  435  the, 
author  states  dogmatically  that  the  excretion  of  urine 
depends  upon  the  capillary  blood  pressure  in  the  glomeruli. 
He  may  surmise  with  justice  that  this  is  so,  but  no  more, 
for  he  does  not  cite  a  single  experiment  which  proves  the 
assertion.  On  page  623  the  heading,  “  Sensations  Derived 
from  Bone,”  strikes  our  attention.  Under  it  there  is  this 
two-line  paragraph :  “  This  is  called  vibration  sense,  and 
is  usually  tested  by  means  of  a  tuning-fork.  W  e  wonder 
what  a  student  fresh  to  physiology  would  make  of  this 
statement.  The  best  sections  in  the  book  are  those  which 
deal  with  the  chemistry  and  metabolism  of  the  body.  In 
these  the  material  and  arrangement  are  both  good. 

Dr.  Emil  Abdeehalden,  one  of  the  most  prolific  writers 
011  the  Continent,  has  added  to  his  other  publications  a 
textbook  of  practical  physiology.5  The  chemical  part  is 
naturally  dealt  with  in  the  greatest  detail,  but  with  a 
curious  want  of  balance  in  contrast  with  English  books  on 
the  same  subject.  Thus  thirty  pages  are  devoted  to  Dr. 
Abderhalden’s  own  particular  subject,  the  ammo-acids  and 
their  synthesis  and  that  of  the  polypeptides,  while  only 
nine  pages  are  devoted  to  the  urine,  three  to  bile,  and  two 
to  milk.  Methods  of  estimating  ammonia  m  the  urine, 
also  of  demonstrating  phenol  and  preparing  hippunc  acid 
are  <flven,  but  no  quantitative  methods  of  estimating  urea, 
uricacid,  or  of  demonstrating  the  chlorides,  sulphates,  or 
phosphates.  The  experimental  part  contains  the  usual 
exercises  on  muscle  and  nerve,  viscera,  etc.  The  book  is 
very  well  illustrated  with  diagrams  showing  all  the  chiel 
physical  and  chemical  methods. 

The  seventh  edition  of  Hammarsten’s  well-known  Text- 
hook  of  Physiological  Chemistry 6  has  been  translated  by 
Dr.  John  Mandel,  who  is  professor  of  chemistry  in  the 
New  York  University.  The  edition  contains  a  new  chapter 
on  physical  chemistry  in  biology  by  Professor  S.  C.  Hedm 
of  Upsala,  and  all  the  other  chapters  have  been  revised 
and  rewritten  by  Professor  Hammarsten.  As  the  result, 
and  thanks  to  the  translator,  we  have  in  the  English 
language  a  textbook  of  advanced  physiological  chemistry 
which  is  of  very  great  value,  giving  us,  as  it  does,  the 
latest  developments  of  the  science.  We  find  the  intro¬ 
ductory  chapters  particularly  interesting;  therein  Ham¬ 
marsten  deals  with  such  subjects  as  the  formation  of 
formaldehyde  in  the  pliotolytic  decomposition  ot  moist 
carbonic  acid  by  chlorophyll  and  the  possible  formation 
of  sugar  by  condensation  ol  the  aldehyde  groups  and  the 
production  of  heat  by  plant  organisms.  In  a  few  of  the 
higher  plants — as  the  Aroideae  when  bearing  fruit — a 
considerable  development  of  heat  has  been  observed. 

The  contrast  which  seemingly  exists  between  animals  and 
■plants  consists  merely  in  that  in  the  animal  organism  the 
processes  of  oxidation  and  splitting  are  predominant,  while  m 
the  plant  chiefly  those  of  reduction  and  synthesis  have  thus 
far  been  studied. 

The  contrast  between  a  tiger  and  a  tree  would  seem  to  a 
man  who  takes  refuge  therein  a  little  more  than  that ! 
The  discussion  of  the  various  theories  of  animal  oxidations 
engages  the  attention  of  the  reader.  Loew  maintains  that 

the  instability  of  the  active  protein  molecule  is  due  to  the 
simultaneous  presence  of  aldehyde  and  unstable  amine  groups. 
These  occur  separated  from  each  other  in  the  active  proteins, 
and  when  they  combine  the  protoplasm  dies,  the  molecule 
being  changed  into  a  stable  condition. 

If  we  suppose  the  living  protoplasmic  protein  is  not,  like 
protein  in  the  ordinary  sense,  indifferent  to  neutral 
oxvnen,  it  may  bring  about  a  cleavage  of  the  oxygen 
molecule,  and  a  secondary  oxidation  of  other  difficultly 
oxidizable  substance  ”  will  result  from  the  oxygen  atoms 
thus  set  free.  The  translator  unfortunately  uses  a  slip- 

5  Physiologisches  Praktikum.  Von  Prof.  Dr.  E.  Abderhalden. 
Berlin  :  J.  Springer.  1912.  (Roy.  8vo,  pp.  295.  M.10  ;  Geb.  M.10.S0  ) 

CA  Textbook  of  Physiological  Chemistry.  By  Professor  Olof  Ham¬ 
marsten.  Authorized  translation  from  the  author’s  enlarged  and 
revised  seventh  German  edition  by  John  A.  Mandel,  Sc. D.  Sixth 
edition.  New  York:  John  Wiley  and  Sons:  London:  Chapman  and 
Ball.  Ltd.  19U.  (Roy.  8vo,  pp.  972 S 


shod  style,  and  is  not  happy  in  such  expressions  _  as 
“  difficultly  oxidizable  substances,”  although  his  meaning 
is  clear  enough.  Hammarsten  points  out  that  the  ordinary 
methods  of  chemical  analysis  following  incineration  are 
wholly  insufficient  for  the  study  of  the  mineral  con¬ 
stituents  of  the  fluids  or  tissues  of  the  body.  Modern 
physico-chemical  methods  must  be  employed,  and  t  le 
results  of  such  inquiry  show  that  apart  from  the  impor¬ 
tance  of  the  mineral  bodies  in  regard,  to .  the  osmotic 
tension,  the  part  taken  by  them  in  cell  life  is  essentia  ly 
dependent  upon  the  action  of  the  ions.  A  physiologica  y 
balanced  salt  mixture,  suitable  for  normal  functions,  may 
be  produced  by  the  antagonism  of  the  ion  action  in  a  com¬ 
plex  colloidal  solution.  Changes  in  one  or  other  direction 
among  the  ions  must  determine  changes  m  the  colloid. 
For  example,  the  flocking  out  of  precipitates  by  ions  winch 
have  an  opposite  charge  to  the  colloid  particles.  I  rolessor 
Hcdin  deals  with  these  important  physico-chemical 
matters  in  a  suggestive  way.  Turning  to  qnite  another 
subject — the  metabolism  of  uric  acid — we  read  that: 

the  endogenous  uric  acid  elimination  is  not  higher  “  <*r0“'c 
gout,  but  rather  lower  than  normal  y,  and  gout  is  more ^pro¬ 
bably  characterized  by  a  diminished  enzymotic  forinatio  i  ol 
uric  acid  as  well  as  by  a  decreased  enzymotic  destruction  ot 
uric  acid.  This  last  moment  is  the  cause  for  the  appearance  of 
uric  acid  in  the  blood  and  its  accumulation  m  certain  tissues. . 

We  wonder  when  the  vendors  of  proprietary  drugs  will 
begin  to  realize  that  uric  acid  is  not  regarded  as  a  chief 
sinner  but  a  much  maligned  and  innocent  excretory 
product  of  metabolism  by  the  leading  physiological 
chemists  of  the  day.  In  the  respiratory  chapter  we 
are  surprised  to  find  no  mention  of  Haldane  s.  simp  e 
method  of  obtaining  the  pulmonary  alveolar  air.  .  On 
page  105  the  heading  “  Animo-acids,”  in  place  of  .  ammo, 
looks  curious.  An  excellent  bibliography  is  given,  ancl 
author  and  subject  indices,  which  greatly  increase  the 
value  of  the  work. 


NATIONAL  INSURANCE. 

There  can  hardly  be  better  testimony  to  the  complexity 
and  far-reaching  effects  of  the  National  Insurance  Act 
than  the  fact  that  so  many  books  aiming  at  explaining 
its  purport  and  relations  have  already  been  publishec . 
Additional  testimony  of  the  same  kind  is  furnished  by 
the  fact  that  at  least  one  of  them  has  reached  a  second 
edition  in  a  few  short  months.  The  first  edition  ot 
National  Insurance ,7  by  Messrs.  A.  S.  Comyns  Garbs, 
W.  H.  Stuart  Garnett,  and  Dr.  J.  H.  Taylor,  ot  Salford, 
was  published  last  February,  and  now  a  second  and  revised 
edition  has  been  necessitated  by  the  fact  that  m  the 
intervening  months  new  regulations  and  other  documents 
throwing  light  on  the  administration  and  working  of  the 
Act  have  been  issued  by  the  various  departments  concerned 
therewith.  Furthermore,  continued  discussion  of  the  Act 

in  all,  and  especially  its  medical,  relations  has  thrown  into 
relief  certain  points  and  suggested  to  the  authors  modi¬ 
fications  or  amplifications  of  their  original  comments.  I  he 
result  is  that  this  new  edition  is  considerably  more  bulky 
than  its  predecessor,  though  its  general  form  and  arrange¬ 
ment  remain  unchanged.  Though  all  three  parts  ot  the 
volume  contribute,  the  greater  part  of  the  increase  is  due 
to  additions  to  the  chapters  in  which  an  endeavour  is 
made  to  show  how  the  various  clauses  must  be  inter¬ 
preted  unless  there  is  to  be  a  departure  from  pre¬ 
cedents  established  either  by  previous  legislation  or  by 

case  law.  . 

The  first  part  of  the  volume— that  which  serves  as  a 
general  commentary  on  the  whole  Act,  including  its  effect 
on  the  medical  profession  and  the  public  health  has 
been  increased  by  some  nine  or  ten  pages  In  this  part 
the  pooling  arrangement,  advocated  in  some  quarters  as 
the  best  way  of  administering  medical  benefit,  because  it 
would  enable  payment  to  be  made  per  attendance  instead 
of  per  head,  is  now  considered.  This  pooling,  if  coupled 
with  an  arrangement  by  which  the  insured  would  have  to 
meet  any  deficit  created  by  the  calls  on  the  pools  being 
greater  than  the  amount  in  hand,  would,  it  is  suggested, 
have  the  advantage  of  inducing  the  insured  to  restrict  tlieir 
demands  for  attendance  for  the  same  reason  as  do  private 

7  National  Insurance.  By  A.  S.  Comyns  Carr,  W  H.  Stuart  Garnett, 
Barrister-at-Law,  and  J.  H.  Taylor,  M. A.,  M.B.,  Ch.B.  TV ith  a  Preface 
by  the  Right  Hon.  D.  Lloyd  George,  M.P.  London:  Macmillan  and 
Co.,  Ltd.  1912.  (Med.  8vo,  pp.  587.  7s.  6d.  net.) 
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patients.  It  is  argued,  also,  that  it  would  have  the  advan¬ 
tage  of  obviating  the  objections  to  contract  practice 
J;"  by  a  Iargc1  Proportion  of  the  profession,  but  it 

w?rk?d  out  carefully  to  avoid  hardship, 
s[«  ua  3  °  chronic  invalids,  who  would  complain  that 
^  'riM  'v®re  no^  getting  a  full  insurance. 

tion  onla-ll^f1  f«r“u]ated  by  the  British  Medical  Associa- 

not  lessUtl  an  ft  fi  f  mfdlcal  Passion  for  a  payment  of 
not  less  than  8s.  6d.  a  head  is  also  considered,  the  state- 

whichwonl  iT^0  t  +iati t0  satlsf.-y  tlds  demand  the  total  sum 
moot  tl,° ^.1  aVOt  ‘°  bf  SCf  ?side  by  Commissioners  to 
,  -  tho  cost  ,of  medical  benefit,  including  medicines 
appliances,  and  extras  such  as  night  visits,  mileage 

Sr  than  C10  F,  ,COUSultatioils>  would  certainly  be  not 
css  than  10s.  6d  per  insured  person,  and  probably 

t  ie'll  "  nU  ?ate1/  b.e  nearcr  ‘be  mark  This? 

■  contributions U  d  7  found  eithei‘  by  an  increase  in  the 
t  lowei,11g  other  benefits,  or  an  extra 
5  r  m  the  treasury.  Other  demands  made  by  the 
S  atl®  nl  respect  of  the  formation  of  panels?  free 
and  .other  like  matters,  Je  also’  con 

h  mnl  rfm°n  GXpre8scd  that  considerable 
ckiaj  may  occur  before  any  satisfactory  arrangements 

the  time  ifc  is  thought 

.sPc,nt  lf  the  result  is  a  contented  profession  and 

sorrSlor  t!;“fnnsm°e'l.a  ***“*»'» 

deaW^ato!^'’  of  the  Commissioners  in 

Of  docfors do?  .7  T  qiutf  correctly  called  the  strike 
,  described  as  extremely  powerful  13 v  wav 
seemingly  of  exemplying  this  fact  it  is  suggested  that 
thinS  the  Commissioners  LSdtiSow  any 
i  on  those  oef  “,atttr.  off  their  own  shoulders  by  pladn| 
sented  wf  the  fnendly  societies.  These  are  repre 
sen  ted  as  being  very  ready  and  willing  to  take  up  the 

theUpieofeC°nhdeUt  Previous  success  in  managing 

the  piofession;  and  their  belief  that  the  latter  when  it 

comes  to  the  point  will  probably  see  that  it  will  be  hi  a 
bettei  position  if  it  relies  on  the  fairness  and  justice  of  its 
demands,  supported  by  all  the  protecting  clluses  of  the 
Act,  rather  than  on  a  “  suicidal  strike  policy  ” 

-much  0f7bicH  is  new,  deals  with  the  various 
q  ■  ons  arising  out  of  the  sanatorium  benefit  clauses 
I  he  suggestmn  throughout  is  that  if  due  effect  is  g  7e  n  t  o 
evert  Sw?n°  Parlia™ent  tuberculosis  treatment  of 
that3thisdwTl  lbe  Pla+Td  \n  tbe  bands  of  specialists,  and 
attendants'  i  the  task  of  the  ordinary  medical 

thus  i W  ,  7Ur d  7rS0nS>  bat  at  tlle  same  time  may 
•7n8  r  7  to  disputes  as  to  the  responsibility  of  any 

nature  oefhh  ilimn  f°r  a“  insnred  Person  who,  so  tlv  as  the 
k  flt  tlf3  18  .c°nceraed’  is  entitled  to  sanatorium 
1  ,  f.  In  tlle  bnancial  section  reasons  are  adduced  for 

th  fi'rrt  hw  ??i>r0V?dtiS0CietieS  may  find  themselves  during 
tli.  first  few  years  of  the  operation  of  the  Act  in  possession 

hk7wdeiab  f  sur.PIuses,  but  since  this  state  of  affairs  is 
hkely  to  be  transient,  distribution  of  such  funds  mmlit 
prowliM^ous.  Elsewhere  the  model  rules  for  approved 
societies  and  other  like  matter  have  been  carefully  collated 
with  the  Act,  while  the  index  contains  a  considerable 
number  of  additional  entries.  The  authors  of  the  volume 
t  leiefore,  may  be  regarded  as  having  brought  their  work 
as  thoroughly  up  to  date  as  can  be  expected  of  them,  for 
k  j  aic  dealing  not  with  a  finite  measure,  but  with  a  kind 

nod  which  the  Commissioners  can  interpret 
piactically  how  and  when  they  please.  ^ 


(■  The  Hrit/eh 
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Ox  the  task  of  compiling  The  Law  Relating  to  Vertical 
1 1  art  it  toners  and  Dentists,1  Mr.  ,T.  N.  Morton  lias  m-nimhi- 
to  bear  bis  knowledge  as  a  solicitor  and  his  experience's 
secretary  of  the  Western  Medical  School  of  01asgo7  and 
flu.  result  is  a  very  clearly  worded  volume.  The  method 
pursued  is  first  to  set  forth  the  general  effect  of  the  law  on 
any  given  point-a  reference  being  usually  supp  fed  to  the 
Act  in  question— and  then  to  quote  any  case  in  the  courts 
y  w  hich  such  law  has  been  extended* or  modified.  Taken 


"mi,“  —tefia  issfivo.^: 


aw,  and  1  Nils  should  bo  of  much  5"  “  2  °tl  1° 

It  would  not  of  course  solve  all  problems  Sd.U?  !?•  „  : 
arise,  for  the  relationships  betwee  medifni  .  f-  mifehJ 
Public  and  private  life  are  so  complex  77  .  CtlC°  ,n"(1 
guide-book  on  the  legal  problems  arising  in  the  comsel? 
practice  would  be  a  very  voluminous  one.  of 

bi’LL7°to  t°7c 

holding  anda 

essence  of  things,  and  holds  up  the  pains  and  pleasures 
the  cares  aim  responsibilities  of  a  doctor’s  life  in  their 
true  bearings.  The  consultant  and  the  general  pmet 

contract  pra^S^H  ^  th®  Spccialist'  medical  training, 
contract  practice,  the  organization  of  the  profession  tho 

power  of  revolt,  the  Midwives  Act,  the  Poor  Law  doctor 
public  health  vvork,  tuberculosis  and  its  treatment  post¬ 
graduate  work,  with  graphic  sketches  of  ^U-knofvn 
teachers  and  the  doctor  in  literature,  all  are  dealt  with 
.  s\  lums,  instead  of  being  worked  on  highly  scientific  lines 
lie  says,  are,  “with  a  few  brilliant  exceptions,  prisons 
with  overworked  medical  warders.”  Of  medical  lertsla- 
tive  measures,  he  says,  “the  peers  may  confirm  thern’  and 

ancpKflllg  o,IVv,  f1S  ■a1SSf.nt  t?  them  >  but  without  our  assist¬ 
ance  all  such  legislation  is  useless.  If  only  a  "reat  and 

universal  impulse  passed  through  our  ranks,  bidding  nl 
act  as  one  man,  a  battle  between  the  doctors  and  the 
politicians  would  be  the  shortest  ever  fought.”  We  can 

book  y  COmmend  this  strong,  sensible:  well-written 

PlI77ghel!ieinIMeni7i°rial1  C;onference  on  Pneumonic 
a&ue  held  in  Manchuria  last  year  came  to  an  abrnnt. 

7  get  .throuf?h  a  good  deal  of  work  of  a 
scientific  kind,  and  of  this  a  full  report  has  now  been  pro 
duced  by  the  Bureau  of  Science  of  the  Government  of  the 

the  taskQ  h vSf h 7 Ph  • ThlS  f,ureau  was  asked  to  undertake 
chief  1  V  v  C7ineSe  Government,  and  its  biological 
c  cf,  I)i.  It.  P.  Strong,  with  the  assistance  of  three 
colleagues,  Drs.  Martini,  Petrie,  and  Stanley,  lias  per- 
very  effective^.  It  was  an  undertaking  of  no 
small  difficulty,  for,  apart  from  the  necessity  of  redrawing 
ah  the  diagrams  and  charts  presented  to  the  conference’ 
and  the  fact  that  thereat  three  languages  were  employed’ 
the  bacteriological  evidence  was  not  complete,  and  further 
experiments  had  to  be  performed.  Some  of  these  which 
le  ated  to  the  susceptibility  of  dogs  and  donkeys  to  pneu¬ 
monic  plague,  and  to  the  efficacy  of  vaccination  against  the 
same  type  of  plague,  were  carried  out  at  the  special 
request  of  the  conference  by  Dr.  Strong  and  Dr.  Teamie 
and  the  results  are  included  in  this  volume.  An  appendix 

colours  s  a  UUmber  °f  charts  and  Plates,  some  of  them  in 

During  the  recent  uprising  in  China  to  destroy  the 
Manchu  dynasty  there  was  much  anxiety  for  the  safety  of 
Europeans  within  the  danger  zone  of  the  rising.  That  the 
dangers  were  imminent  is  well  shown  in  Mr  Ernest  F 
Borst-Smith’s  plain,  unvarnished  narrative,  Caught  in  the 
Chinese  Revolution  J  Engineered  by  the  revo  tionai  v 
“Society  of  Elder  Brethren,”  the  stonn  brolce  ScSy 
Shensi,  where  the  Baptist  Missionary  Society  has  a  staf inn 
and  although  the  decree  went  forth,*  ‘  protect  the  foreigners,  ’ : 
the>  were  for  a  considerable  time  in  danger.  Houses  were 
attacked,  the  wife  and  five  children  of  a  Swedish  missionary 

r?!  ®  slau^bt.creck  ancl  another  missionary  and  his  wif'o 
left  foi  dead  in  the  road.  Of  the  perils  and  trials  of  the 
mission  workers,  of  tlieir  flight  from  danger,  of  tho 
courageous  rescuers  who  came  to  meet  them,  of  their 
adventures  in  the  wake  of  a  conquering  and  in  the  path  of 
a  retreating  army,  of  how  a  battle  was  postponed  till  they 
had  passed  through  the  lines,  all  these  things  arc  set  down 
\\  ith  a  simple  directness  which  carries  conviction. 

The  latest  volume  of  The  Transactions  of  the  American 
Laryngqlogical  Association  8  relates  to  the  proceedings  of 

noc*°rn  cny}  the  Tronic.  By H.  de  Carle  Woodcock.  London: 
Methuen.  1912.  (Crown  8vo,  pp.  312.  6s.net.) 

.  '  TfPort  of  the  International  Plague  Conference,  held  at  Mukden 
A P1c™1911'  Is8ue<i  by  the  Bureau  of  Science,  Manila.  (Sup  ro\  8vo’ 
pp.  500,  idates  18.  Price  unbound  2.50  dols. ;  bound,  cloth,  3  50  dols  )  ’ 

Bv  Freest  r‘  u  ’  i  2te»olu'io,‘-  A  Record  of  Risks  and  Rescue. 

1 ■  Roist-Smitb.  London  and  Leipzig:  T  Fisher  TTnwin 
!912  (Cr.  8 vo,  pp.  125.  21  illustrations  and  2  maps.  2s.  6d  net ) 
"Transactions  of  the.  Thirty-third  Annual  Meeting  of  the  American 
Ifrinwolooical  Association ,  held  at  Philadelphia, '  Pa.  New  York  - 
Published  by  the  Association.  1911.  CRoy.  8vo  pp  329  ) 
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this  society  at  its  thirty-third  animal  meeting  a  year  ago. 
It  includes  some  thirty-one  papers,  many  well  iRustrated, 
and  some  of  general  as  well  as  specialist  interest.  Amo  g 
these  may  be  mentioned  Dr.  L.  B.  Lockard’s  exposition  of 
the  reasons  for  regarding  epiglottidectomy  as  O^  ^ationa 
treatment  of  cases  of  tuberculosis  of  the  epiglottis  when 
sufficiently  advanced  to  cause  dysphagia  ;  a  revie sw ’  of the 
question,  Are  the  tonsils  a  menace  or  a  protection  ?  by 
Dr.  L.  Swain;  and  Dr.  Gl.  C.  Stout’s  paper  setting  forth 
the  comparative  frequency  with  which  tne  initial  lesion 
syphilis  occurs  in  the  larynx.  


the  adjoining  premises,  although  probably  too  far  aw  y 
from  the  houses  to  affect  the  water  supply,  yet  sufficien  y 
near  to  be  a  nuisance  and  dangerous  to  health. 


EPIDEMIC  PNEUMONIA, 

Dr  Martin  Ashley  has  presented  to  the  Gloucester  Rural 
District  Council  and  the  Local  Government  Board  the 
following  report  on  four  cases  of  epidemic  pneumonia, 
which  occurred  recently  in  a  village  m  the  district . 

On  May  20th,  1912,  having  received  a  complaint  of  the 
insanitary  and  dirty  condition  of  a  house,  I  visited  the 
house  AS  found  that  the  death  had 1  that i  day  OMurrrf 
of  one  of  the  inmates,  a  woman  aged  42  years,  from 
pneumonia.  On  making  further  inquiries  I  fo«nd  that 
three  of  the  woman’s  children,  aged  14,  10,  and  b 
respectively,  had  suffered  from  the  same  tlisease  one  of 
whom  at  that  time  was  still  very  ill.  The  details  oi 
the  previous  cases  have  been  kindly  supphed  y  • 
op  Tnhrmtone  who  was  in  attendance,  and  i)i.  xiopps, 
the  house-physiSan  at  the  Royal  Infirmary,  Gloucester. 

The  first  case,  Wallace,  aged  10,  was  visited  on  February  11th, 
and  found  to  be  suffering  from  acute  lobar  pneumonia ,  pleurisy 
developed  almost  immediately,  and  the  boy  was  sent  to  the 

infirmary  on  February  15th.  His  temperature  was  then  102  , 
and  on  the  following  day  he  was  operated  on,  and  the  fluid 
drawn  off  As  a  result,  the  temperature  gradually  came  down, 
so  that  on  February  22nd  it  was  99°.  The  temperature  now 
oscihated  between  S9°  and  100-  until  5 

GlytIhftflliTuntilIApfii'9ti'1  when  a  further  operation  was  per- 
f«mS  1  Artfon  ofikl  ribAicted,  and  the.  pus  which  had 
now  collected  drawn  off.  As  a  result  of  this  operation,  the 
temperature  came  down  to  normal  within  twenty-four  hours, 
and  the  boy  made  satisfactory  progress,  until  his  discharge  on 
ATav  2nd  No  bacteriological  examination  was  made  of  the 
exnectoration  or  pus,  but  the  smell  of  the  latter  was  very 
Ifronelv  suggestive  of  B.  eoli.  The  respirations  in  this  case 
fluctuatyed  hegtween  45  and  60  during  the  illness,  and  the  pulse- 

raOnbMlve6th30Haarold!5aged  5,  was  found  to  he  suffering  from 
Pn°eum^n!a,  andon  May°7th  he  was  removed  tc >  the  mhrmary 
wlien  his  temperature  on  admission  was  104  .  On  May  9th  the 
temperature  came  to  normal  by  crisis,  and  from  that  date  he 

“fin6  MariheGeUorgeed  aged  l?’was  found  to  be  suffering  from 

inieumonia  which  lxtended  within  a  few  days  to  both  lungs. 

The  ffisease  terminated  by  crisis,  and  the  boy  went  on  well. 

T  On  CMayW14thr Hannah 42  (the  mother),  developed  pneu¬ 
monia  after  suffering  for  two  days  with  sickness  and  diarrnoea  , 
both  lungs  rapidly  became  involved,  and  the  patient  died  on 

MTwp9tinmates  of  the  house,  the  father  and  one  child,  escaped 
the  disease. 

As  the  first  case  -was  discharged  from  the  infirmary  on 
Mav  2nd,  and  pneumonia  was  diagnosed  in  the  second  case 
nn  Mav  6th  the  incubation  period  in  the  second  case  w  as 
evidently  uot  more  than  lom  days,  and  probably  less,  as 
the  termination  of  the  second  illness  occurred  by  crisis 
on  Mav  9th.  The  incubation  periods  of  the  third  and 
fon rib  cases  were  uncertain,  as  it  is  impossible  to  say 
wSSerth ey ■£?  not  contract  the  disease  from  the  first 
bov  who  was  discharged  from  the  infirmary  on  May  2nd. 

The  occurrence  of  sickness  and  diarrhoea,  the  short  in¬ 
cubation  period,  and  the  complication  of  empyema  are 
features  which  have  been  before  recognized  m  connexion 
with  epidemic  pneumonia.  A  fatal  termination  on  the 
fifth  div  of  the  disease  is  also  not  uncommon.  The 
absence  of  marked  prostration  or  cerebral  symptoms  is 
onnosed  to  the  usual  record  of  such  cases. 

PAs  regards  the  cause  of  this  sequence  of  pneumonia  in 
one  imlse,  there  is  very  little  doubt  that 
cause  was  an  infecting  organism,  fostered  by  insanitary 
surroundings.  The  house  was  extremely  dirty  although 
not  overcrowded.  The  water  was  derived  from  a  shallow 
well,  which  was  insufficiently  protected  from  the  surface 
contamination  of  the  garden  on  which  was  emptied  the 
contents  of  the  bucket  closets.  An  inmate  of  the  adjoining 
house  had  been  in  the  habit  of  purchasing  fish  tor  the 
purpose  of  feeding  pigs,  and  possibly  the  resulting  offal 
contaminated  the  well,  the  water  from  which  was  used  by 
the  inmates  of  both  houses.  Twenty  pigs  were  kept  on 


THE  PARLIAMENTARY  COMMITTEE  ON 
PROPRIETARY  MEDICINES. 

The  “British  Pharmacopoeia.” 

Dr.  Nestor  Tirard,  the  medical  editor  of  the  British 
Pharmacopoeia ,  attended  to  explain  certain  answers  given 
by  him  at  a  previous  sitting.1  He  stated  that  although 
long  intervals  sometimes  occurred  between  the  issues  ot 
the  Pharmacopoeia  the  knowledge  at  the  disposal  of  the 
compilers  was  not  kept  back,  as  a  question  put  to  him 
seemed  to  imply.  It  was  issued  in  the  shape  of  reports, 
which  were  placed  on  sale  and  supplied  to  medical  and 
pharmaceutical  journals.  The  section  of  the  public  to 
whom  the  reports  were  most  useful  were  the  druggists. 
With  regard  to  his  answer  concerning  the  analysis  ot  new 
drugs,  the  witness  stated  that  the  General  Medical  Counci 
wished  to  see  established  a  Government  laboratory  forthe 
standardization  of  drugs  which  it  was  found  difficult  to 
standardize  by  the  usual  physical  methods.  There  weie 
certain  tests  involving  vivisection  which  chemists  could 
not  be  expected  to  perform.  The  Government  laboratory 
they  asked  for  would  also  he  concerned  with  the 
standardization  of  the  various  serums  and  vaccines  intro¬ 
duced.  It  was  difficult  to  put  into  the  Pharmacopoeia  any 
test  which  the  average  chemist  would  not  be  able  to  per¬ 
form  himself.  On  the  other  hand,  the  Council  would 
strongly  oppose  the  publication  of  any  official  book  which 
might  attempt  to  supersede  the  Pharmacopoeia. 

In  reply  to  Dr.  Lynch,  the  witness  said  lie  was  per¬ 
sonally  of  the  opinion  that  the  Pharmacopoeia  should  be 
produced  at  more  frequent  intervals ;  a  book  containing 
criticisms  and  inviting  suggestions  was  issued,  however 
every  two  years.  Dr.  Tirard  reasserted  his  view  that 
everv  bottle  of  medicine  should  have  upon  it  a  label  indi¬ 
cating  the  amount  of  the  scheduled  poisons  contained  m 
the  composition.  He  also  associated  lnmself— although 
he  feared  it  was  a  counsel  of  perfection— with  the  Royal 
College  of  Physicians  in  its  desire  that  exciggcicitei  c  aims 
on  behalf  of  remedies  should  not  be  permitted.  The  Royal 
College  recommended  that  no  statement  of  the  disease  oi 
symptoms  that  the  substance  claimed  to  cure  should  be 
put  on  the  label.  Of  course  such  a  step  would  kill  the 

quack  medicine  trade  entirely. 

Replying  to  Dr.  Chappie,  Dr.  Tirard  said  the  proper 
laboratory  for  ascertaining  the  medical  value  of  drugs 
was  the  'hospital.  The  out-patient  department  was  abso¬ 
lutely  useless  for  this  purpose.  Reliable  knowledge  of 
the  medicinal  value  of  drugs  came  from  the  medical  pro¬ 
fession  alone.  It  was  utterly  opposed  to  the  traditions  of 
the  profession  for  a  medical  man  who  made  a  discovery 
concerning  the  medical  value  of  any  drug  to  claim  the 


exclusive  right  to  sell  it  to  the  public.  As  he  had  said  on 
the  previous  occasion,  the  compilers  of  the  Pharmacopoeia 
were  greatly  indebted  to  pharmacists  and  to  the  Pharma¬ 
ceutical  Society  for  assistance  in  many  directions.  _ 

Dr.  Cliapple :  And  yet  a  layman  can  claim  the  exclusive 
right  to  sell  such  a  thing,  although  he  has  had  no  part  in 

the  discovery  ?  .  , 

Dr.  Tirard :  More  than  that,  he  can  go  to  a  consultant 

and  get  a  prescription  which  he  can  patent. 

Is  it  not  a  very  remarkable  thing  that  the  State  should 
allow  this  ?— Yes  ;  I  feel  most  strongly  on  the  point. 

The  witness,  in  answer  to  further  questions  by  Dr. 
Cliapple,  said  it  was  possible  for  a  sufferer  to  derive  advan¬ 
tage  from  newspaper  advice  on  medical  matters,  but  it  was 
unsound  and  unsafe.  It  put  on  the  sufferer  the  whole 
burden  of  diagnosing  his  own  complaint,  and  it  was 
almost  impossible  for  him  to  do  this  should  he  be 
seriously  ill. 

In  reply  to  the  Chairman  the  witness  said  the  Pharma¬ 
copoeia  had  a  circulation  of  about  2,000  copies  per  annum. 
Some  20.000  to  23,000  copies  were  usually  sold  in  the  nrst 
year.  The  present  issue  had  had  a  circulation  of  about 
40,000. 

Replying  to  Mr.  Newton,  the  witness  said  the  insertion 
in  the  Pharmacopoeia  of  formulas  analogous  to  those  ot 
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ucwJy  introduced  drugs  involved  no  question  of  rivalry 
and  lie  deprecated  strongly  any  such  suggestion.  The 
only  advantage  was  derived  by  the  public. 

..  Air  ^ HK  British  Medical  Association. 
r.  Alfred  Cox,  Medical  Secretary  of  the  British  Medical 
Association,  attended  to  give  evidence  on  behalf  of  the 
Association.  At  the  outset  he  asked  the  Chairman 
whether  evidence  put  before  the  Committee  was  stSy 
privileged.  His  reason  for  asking  was  that  some  of  the 

H(  “would  lil  e  TUld  haVC  t0  ^  might  bG  libellOUS. 

■tic  would  like  a  definite  assurance. 

. 1  ]ie  Chairman  :  I  anticipated  your  question,  and  in  view 

of  the  importance  of  the  matter  and  the  grave  respIisT- 

bihty  attaching  to  the  amver,  I  have  consulted  the  Speaker 

w  f  Co“nions  as  to  the  question  of  tho1  privi- 

eged  character  of  the  evidence  given  before  this  Com¬ 
mittee  and  ot  the  documents  handed  in  by  witnesses  I 
have  to  say,  with  Mr.  Speaker’s  authority,  that  evidence 
guen  and  documents  handed  in  by  witnesses  are  privileged 

court  nMQSefthat  lf  2  "itness  were  to  be  cited  before  any 
couit  of  law  for  any  statement  lie  might  make,  or  furnish 

ZY1"??  prmte,t\1“  the  official  report  of  the  proceedings! 
HnL  W°uld  bc  a  breacb  of  the  privileges  of  the 

House  of  Commons,  and  the  House  would  protect  him. 

ment f  2  Committee  makes  a  false  state- 

icnt,  he  is  liable  to  be  punished  by  the  House  of 

wnfullvnheTsd’  /f  arfnSG  ,statement  ^  made  on  oath  and 
Act  1911  S0  lab  e  to  Penalties  under  the  Perjury 

Hr.  C  ox :  That  is  quite  satisfactory. 

ltn^ss  then  read  a  memorandum  of  evidence  on  behalf 
of  the  British  Medical  Association. 
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If  one  aims  at  beini?  “nvlinhi,»>>  t  „ 

“Judaeah,”  etc.,  would  be  tho  suppose  that  “ideah,1’ 

pronunciation  would  sound  pedantm’  oT^iS  l  l<?\  as  8uch  a 
sound  or  vanish  is  con  ven  tion  ally  se,  1  f o?  th  e  hfLr ’  n,1uHaI 
Would  not  “  ideuh  ”  be  a  better  nhnnpfJ L  th  la.8t  syllable. 
“  ideer  ”  ?  Scotchmen  and  Irishmen ^  vm  bl  h?rCSen  atlV.e  than 

‘-Ide-eT^Tsgo9^ enoughgforS5>i9hmeU  WOuld  Pmbably^ay 
English  Dictionary,  but  “ideer”  making  +1  on^so 

ss  t  r]>orH 

^ar^Thm-fi^n  SeemVt0  US  QOt  merely  illiterate  but 
letter  “r  ” 1  11  question  as  to  the  interpolation  of  tho 
m,  •  ,,  befoie  another  word  beginning  with  a  vowel 
I  Ins  the  authors  of  the  Concise  Oxford  Dictionary  in 
disavow.  Englishmen  of  any  education,  expressly 
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Mr  Dooley  complains  that  there  is  too  much  literary 
matter  in  the  magazines.  He  says :  y 

onfVv  M!!°wthat  rims  magazines  must  be  growin’  rich 

out  IV  tli  potes  an’  novelists.  But  I  think  thev’re  «oin’  inrf  f ... 

TdonU1  freGf  f’r.£old.  There  must  be  a  limit  "to  their  avarice 
It™  1  object  mind  ye,  to  their  makin’  a  fair  profitoutWtheb- 
usiness  n  ldjacatm’  people  where  to  get  th’  best  breakfast 
food  or  th  most  sparklin’ hair  dve  *  *  *  That’s  nil  riniit  r>  , 
what  I  object  to  is’whm  I  pay  ten  or 

.  expectin  to  spend  me  avenin’  improvin’  me  mind  wtl h 
th’  » ‘■"“ter  iv 

This,  of  course,  is  like  Falstaff’s  one  half -pennyworth  of 
n end  to  the  intolerable  deal  of  sack.  And  Mr.  Dooley 
feais  there  may  be  a  further  decrease  in  the  “  bread.”  J 

suT[d nders^or  a* sha vl  n^  soa^n  art?c les  to°find*  a  pair ^ v 

Therefore,  Mr.  Dooley  thinks  the  magazines  ought  to  be 
ompelled  to  mark  all  their  literature  plainly,  so  that  the 
leader  cannot  be  deceived.  There  are,  he  admits,  maga- 
"'blch  keeP  literature  in  its  proper  bounds.  It  is  not 
alloy  ed  to  encroach  on  the  advertising  space.  The  proper 
proportion  between  them  is,  we  gather,  eight  pa?es  of 

thkeiSSn“Sf  K°  iT  ?f,lite1fature-  Mr-  Eooley  admits  that 
f  it  bad’  but  be  hopes  tbe  time  will  come  when 

ere  will  arise  some  publisher  bold  enough  to  issue  a 
magazine  entirely  devoted  to  advertising.  There  are 

°,d  C°Untl'y  Whidl 

Autolycus  writes : 

tton'S*  ^ving  remarks  apropos  the  pronuncia- 

of  June  8  th’  To  Pn6,?  In  the  Literary  Notes  in  the  Journal 
‘  To  Englishmen  the  phonetic  spelling  “ideer” 

they  not'roil  K  tket  Pronunciation  used  by  them,  because 
end  nfa!,  0  tbe  h  a  r  of  a  word  taken  bv  itself  or  at  tbe 
sound  or  va  iseh°1’  m  iT1  ',ut  give  to  it  an  indefinite  vowel 
precedes  ininrl  «  hen  the  final  “a”  of  one  word  immediately 
many  F,m  ishmen  or<l  banning  with  a  vowel  or  silent  “li,” 
rolled  -  L  oh®hmen,  even  educated  ones,  interpolate  a  slightly 

“India  ’’ ’etc  Th  lofa'r'°f  *■’  ,The  same  w‘th  “  Peninsula,” 

T  v  2’  *1’  ri,is  of  course  is  a  blemish. 

their  -  'm!!‘  “"i1  Irishmen,  who  always  more  or  less  roll 

barbarism?’  e'en  before  consonants,  “ideer”  is  a  sheer 

D 


To  the  Canadian  Practitioner  and  Review  for  Mav 

Lm  J°hr  Sfcf-Wart  of  Hahfax>  N°va  Scotia,  contributes 
some  interesting  personal  recollections  of  Lord  Lister 

He  accompanied  the  great  surgeon  to  London  on  his 
appointment  to  the  Chair  of  Clfnical  Surgery  in  Kind’s 
College  Hospital.  The  beginning  of  liis  London  career 

r^td“nCd  *  tSS 

patella?  a^ndUjis^occaiionedJmmfh°conimen/0forruCw^  °’  ““ 

(or  m’alprfSJf”  ‘ AodTftw”!81’0'!''!  p.roceed  ™’m 

resuics.  Ana  I  think  it  was  when  this  case  was  dressed  nf  ti,'I 
clime  a  few  days  later,  and  members  of  the  hospital  staffed 
students  came  into  the  ward  and  saw  a  comforhihle  «mri  1  1 
patient,  with  no  rise  of  temperature  ami  a  «  3/ 

mg  he  morning  paper,  and  then  saw  titoSKKS 

?hifrge  WOUnd  with  no  trace  of  inflammationind ^  vns 

that  their  eyes  were  opened  to  the  wonder  of  if  nil  ^  ’ 
rate,  next  day  Mr.  Wood  asked  Mr?Listeitobewilh  him  and 
the  antiseptic  precautions  while  he  removed  a  “oftre 

contact  with  him.  Havtos  mentioned  m7  «■„„,!  ,  '  cnmc,  m‘° 

cases  led  to  a  reconsideration  of  this  rule  and  o.lVTi „i 
leave  was  given  to  Mr.  Wood  to  undertake  a  case  WeH  do 
\  ^hr?iV’el  the  'iay; ,  The  parent  had  a  small  ward  to  herself 
I  tln  l  1)een  kept  going  in  it  for  hours,  all  night 

Ve^abIe  Scotch  mist  of  carbolic  vapour,  John  Wood 
the  cyst  exnosednth«t0  stern  resoWe.  The  incision  was  made 
re^f  L6^  ’ the  tr°car  PlunSed  m.  In  a  few  minutes  the 
«  h  i!  !  1’  80  ev®r-vday  a  matter  now.  But  men  were 

pnm^Kpormrewd  afi  we  to-day  are  in  presence  of  the  gmvest 
Was  she  to  die  like  the  rest?  She  was  never 
*  r  bie  made  a  good  recovery,  and  there  was  no  prouder 
man  in  London  than  John  Wood. 

Dr.  Stewart  records  his  impressions  of  Lister  as  a  surgeon 
and  a  teacher.  He  says : 

It  was  said  by  some  that  he  was  not  a  good  operator  Well 
what  is  meant  by  a  good  operator?  Operating  is  the  smallest 
part  of  surgery.  It  is  by  the  results  we  judge.  Up  to  Lister’s 
time  no  man  had  had  such  brilliant  results.  I  think  if  we  were 
the  patients  we  should  prefer  a  careful,  painstaking,  thorough 
go  ng  surgeon  to  any  one  with  ambitions  for  a  spectacidar 
exhibition  to  the  gallery.  There  were  men  who  could  amputate 
a  breast  with  two  strokes  of  the  knife,  and  leave  the  woLnd  to 
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granulate  Lister  might  spend  more  than  an  hour,  carefully 
removing'it,  clearing  out  the  axilla,  and  bringing  the  edges 
the  incisions  together.  There  is  no  one  who  hesitates  as  to 
Sho  wr Zng  the  best  operator..  But  I  should  be  sorrj  o 
Convey  the  impression  that  Lister  was  inexpert,  or  hesitatin0  1 
S  manner.  Vhere  there  was  need  for  speed  he  was  not 
lackhw  in  this  accomplishment  of  the  surgeon.  And  all  who 
Me  familiar  with  hisPplastic  operations  m«st  have  admired 
these  The  hold,  swift,  unerring  strokes  of  his  incisions,  tne 
perfect  apposition  of  the  flaps,  the  provision  against  tension 
gave  him  better  results  than  I  have  ever  seen  elsewhere.  In 
Snlthin*  more  Lister  was  a  truly  great  surgeon-he  was  of 
infinite  resource.  No  unlooked-for  accident,  no  complication 
found  him  unready.  He  was  pathologist  as  well  as  surgeon 
A. nil  vet  one  thing  more.  There  is  no  man  who  remembers 
Lister’s  hospital  work  who  was  not  impressed  by  his  humane 
spirit,  his  tender  regard  for  the  mental  and  physical  suffenn0  of 
the  poor  who  came  under  his  care. 

Speaking  of  bis  former  chief  as  a  teacher,  Dr.  Stewart 
says : 

As  a  teacher  Lister  was  peerless.  His  earnestness,  enthu- 
siasm  and  energy  were  contagious,  and  inspired  such  lo\e 
and  faith  as  failure  cannot  quell.”  He  made  it  his  Jusmess  to 
define  and  expound  principles.  His  teaching  at  [Je'^se 
was  invariably  interesting  and  practical,  and  it  had  then  all  the 
novelty  of  a  new-found  world.  His  lectures  were  models  of 
English  speech  in  clearness  and  simplicity,  and  the  musical 
voice  in  which  he  spoke  made  them  a  delight.  Through  all  his 

teaching  there  ran  a  golden  thread  of  high  moral  earnestness. 
I  find  in  my  journals  occasional  quotations  which  illustrate  this 
attitude  of  his  mind.  Here  is  one:  “  To  intrude  an  unskilled 
hand  to  such  a  piece  of  Divine  mechanism  as  the  human  body 
is  indeed  a  fearful  responsibility.”  And  the  practical  bent  of 
his  mind  is  shown  in  this:  “  Act  upon  thoughts  as  they  come 
and  strike  the  iron  while  hot.  If  I  have  ever  done  an>  thing  it 
has  been  by  acting  upon  thoughts  as  they  occurred  to  me. 
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Synthetic  rubber  lias  been  known  as  a  laboratory  product 
for  some  years.  In  1906  Professor  Wyndbam  Dunstan  m 
his  address  to  the  British  Association,  dealt  with  the 
transformation  of  the  hydrocarbon  isoprene  by  poly¬ 
merisation  when  in  contact  with  certain  substances  into 
rubber  possessing,  it  was  said,  all  the  properties  ot  the 
natural  substance.  Isoprene  was  obtained  trom  oil  ot 
turpentine,  and  the  high  cost  of  the  oil  put  the  method  as 
a  commercial  process  out  of  court.  But  isoprene  can  also 
be  made  from  butyl  alcohol,  which  can  be  obtained  trom 
starch  by  fermentation.  The  subject  lias  been  investi¬ 
gated  for  some  time  past  from  the  commercial  point  oi 
view  by  chemists  both  in  Germany  and  England,  and 
much  interest  has  been  excited  by  a  paper  read  by 
Dr  W  H.  Perkin,  Professor  of  Chemistry  in  the  Uni¬ 
versity’  of  Manchester,  before  the  London  section  of  the 
Society  of  Chemical  Industry  last  Monday.  He  de¬ 
scribed  the  process  of  making  synthetic  rubber  which 
he  said  would  probably  yield  a  profit  at  a  price  ot 
half  a  crown  a  pound  and  might  possibly  be  carried 
out  at  a  cost  of  a  shilling  a  pound.  The  initial  step 
in  the  process  would  appear  to  be  the  production  ot  butyl 
alcohol  by  fermentation.  The  butylic  ferment  is  held  to 
be  granulobacter  butijlicum.  It  would  appear  that  the 
practical  application  of  this  knowledge  had  been  carefully 
studied  by  M.  Fernbach  at  the  Pasteur  Institute  in  Pans ; 
the  product  is  purified  by  fractional  distillation  and  by 
treatment  with  chlorine  converted  into  a  product  which 
-when  heated  yields  iosprene.  Bather  less  than  a  year' ago 
Dr.  F.  E.  Matthews  and  Professor  Carl  Harries,  of  Kiel, 
both  independently  ascertained  that  isoprene  left  for  a 
considerable  time  in  contact  with  sodium  was  converted 
into  solid  rubber.  It  would  appear  that  Professor  Harries 
was  the  first  to  publish  his  results,  but  Dr.  Matthews  the 
first  to  make  the  observation.  The  action  is  of  the 
catalytic  order,  and  appears  to  be  continuous.  There  are 
also  other  methods  known  of  bringing  about  this  change 
in  the  constitution  of  isoprene.  What  the  future  of  the 
process  will  be  of  course  remains  to  be  proved ;  it  is  said 
that  rubber  is  now  obtained  from  the  tree  on  many 
plantations  at  a  cost  of  less  than  one  shilling  a  pound, 
and  that  it  is  probable  that  as  experience  increases 
improvements  will  result  in  a  still  further  reduction  m 
the  cost  of  the  new  product. 

In  a  paper  communicated  to  the  Royal  Society  by 
Professor  Rutherford,  on  June  13th,  Mr.  PI.  G.  Moseley, 


Lecturer  on  Physics  in  the  University  of  Manchester, 
reported  that  he  had  determined  the  number  of  beta 
particles  emitted  at  the  disintegration  of  each  atom  of 
radium  by  measuring  the  current  carried  in  vacuo  by  the 
radiation  from  a  known  quantity  of  active  material.  It  is 
found  that  one  atom  of  radium  B  and  an  atom  of  radium  G 
together  emit  2.20  beta  particles  on  an  average ;  that  an 
atom  of  radium  B  emits  the  same  number  of  particles  as 
an  atom  of  radium  C,  and  that  an  atom  of  radium  F 
appears  to  emit  less  than  one  beta  particle,  riom 
measurements  of  the  ionization  produced  by  active  deposit 
of  radium  emitting  a  measured  number  of  beta,  particles,, 
the  number  of  ions  produced  by  a  beta  particle  per  c.cm. 
of  path  in  air  has  been  calculated.  Using  the  data  ot 
Geiger  and  Kovarik  for  the  ionizing  powder  of  the  beta 
radiation  from  a  radio-active  atom,  the  number  ot  beta 
particles  emitted  by  an  atom  of  uranium  X,  actinium 
and  thorium  D  had  been  calculated.  From  measurements 
of  the  number  of  secondary  beta  particles  produced  by.tlie. 
gamma  rays,  it  has  been  deduced  on  certain  assumptions 
that  an  atom  of  radium  C  emits  two  gamma  rays.  A 
secondary  radiation  is  set  free  in  surfaces  traversed  by 
beta  rays.  This  radiation  closely  resembles  the  delta  rays, 
but  does  not  leave  the  surface  unless  assisted  by  an  electric 
field. 


At  the  last  scientific  meeting  of  the  Zoological  Society 
for  the  present  year  several  interesting  communications: 
were  made.  Chief  amongst  these  was  an  appeal  by  Mr. 
Mead  Waldo,  Vice-President  of  the  Society,  on  behali  ot 
the  rarer  animals  of  this  country.  He  pointed  out  that,  as 
zoologists  and  students  of  animal  life,  it  ought  to  be  our 
first  duty  to  preserve  our  native  creatures  so  far  as  con¬ 
sonant  with  practical  utility.  He  instanced,  several  cases 
of  beautiful  and  interesting  mammals  and  birds  which  are 
practically  on  the  verge  of  extinction.  Some  of  those  are 
going  to  their  doom  as  martyrs  to  commerce;  others  are 
being  exterminated  by  ill-considered  destruction.  .  A  arious 
suggestions  were  put  forward  towards  remedying  this 
undesirable  state  of  matters.  The  law,  a  great  help  in 
such  circumstances,  is  quite  adequate  as  it  stands  at 
present;  there  has,  however,  been  a  lamentable  failure 
011  the  part  of  the  authorities  in  carrying  it  out.  I  he 
speaker  made  an  appeal  to  public  opinion,  and  more 
especially  to  landowners,  for  a  more  strict  observance  ot 
the  law.  Several  members  endorsed  Mr.  Mead  \V  aldo  s 
remarks,  and  mentioned  various  factors  which  called  foi 
improvement  or  remedy.  Amongst  a  number  of  other 
papers  having  a  more  or  less  technical  interest,  Dr.  Nicoll 
aave  an  account  of  the  parasitic  worms  which  had  been 
collected  from  the  animals  dying  in  the  Gardens  during 
the  past  eighteen  months.  He  referred  to  the  able  work 
which  has  been  done  by  the  prosectorial  department  in 
acquiring  information  concerning  these  parasites  and  to 
the  value  which  such  work  possesses  both  from  a 
zoological  and  economic  point  of  view.  He  maintained 
that  the  labour  expended  in  this  direction  had  been  more 
than  amply  justified  by  the  large  number  of  new  and 
important  facts  brought  to  light,  and  by  the  valuable 
scientific  contributions  published  dealing  Avitli  those.  He 
mentioned  that  during  the  period  180  animals  had  been 
found  to  be  infected  with  worms,  the  majority  of  which 
were  nematodes.  In  viciv  of  the  fact,  however,  that  all 
the  animals  which  died  could  not  be  thoroughly  examined, 
he  expressed  the  belief  that  the  actual  number  of  infected 
animals  Avas  in  reality  very  much  greater.  We  may  add 
that  it  seems  to  be  an  established  fact  that  animals  in 
captivity  tend  to  lose  their  intestinal  parasites  after  a 
certain  period.  Cases  have  been  noticed,  however,  at  the 
Zoo  Avlien  the  introduction  of  a  particular  infected  animal 
or  animals  has  caused  a  widespread  infection  amongst  its 
comrades.  These  observations  are  of  some  interest,  and 
lend  support  to  Dr.  Nicoll’s  remarks  on  the  value  of 
these  investigations. 


The  Great  Eastern  Railway  Company  has  issued  a 
pamphlet  relating  to  the  Moselle  district  of  Germany, 
and  showing  by  photographs  hoAV  beautiful  is  the 
scenery  along  this  comparatively  little  knoAvn  river. 
Copies  can  be  obtained  by  sending  a  postcard  to 
the  Continental  Manager,  G.E.R.,  Liverpool  Street 
Station,  E.C. 
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ALDERMAN  THOMAS  HOUGHTON  WATERS 
M.D.St.And.,  F.R.C.P.Lond., 

Juno  5th  faafi  Wai^''S  "  f  bo™  at  N»rtkampton  on 

ue  5th  1826.  His  early  education  lie  received  at 

Northampton,  afterwards  at  the  Collegiate  School  at 

1M  Flit;  T  W,hich  he  Passed  to  a  school  at  Lit 
of  French  %am?d  a  «ood  colloquial  knowledge 

tore  W  il  1  \iaC<1Ulrd  a  iaste  for  classical  French  litera- 

his  head  U'ter6  and  a  sh°rt  to“  “>  MSh™  " 

some  of  his  school¬ 
fellows,  and  acquired  a 
delight  in  foreign  travel 
which  clung  to  him  until 
advanced  age,  and  from 
which  during  his  holi¬ 
days  from  professional 
work  he  derived  some 
of  the  greatest  pleasures 
of  his  life. 

In  1848  he  began  the 
study  of  medicine,  and 
became  a  pupil  of  Mr. 

Howlett,  who  lived  in 
Cambridge  Terrace, 

London.  He  entered 
Mr.  Lane’s  School  of 
Anatomy  and  Medicine 
and  St.  George’s  Hos¬ 
pital.  Famous  among 
his  teachers  were  Caesar 
Hawkins,  Edwin  Lau- 
kester,  Sibson,  R.  Nairn, 

Bence  Jones,  and  Pres¬ 
cott  Hewitt.  He  worked 
steadily,  and  allowed 
nothing  to  interfere  with 
his  one  great  object— 
namely,  to  acquire  a 
good  knowledge  of  his 
profession.  He  gained 
prizes  in  nearly  every 
subject  of  the  curri¬ 
culum,  and  it  is  worth 
noting  that  he  gained  a 
clinical  prize  in  diseases 
of  the  chest.  The  only 
subject  in  connexion 
with  his  medical  studies 
to  which  he  admitted 
lie  did  not  take  kindly 
was  botany.  Iu  1852 
lie  obtained  the  diploma 
of  M.R.C.S.Eng.,  the 
examination  for  wliicli 
only  lasted  an  hour, 
and  was  entirely  viva 
voce.  In  the  autumn 
of  the  same  year 
he  was  appointed  De- 

“IT  ^  Anatomy  in  Mr.  Lane’s  school, 
he  v7ly’  i853,  the  recommendation  of  Mr.  Lane, 
science  e,  ’  an.<  accepted,  a  lectureship  in  sanitary 
Chester  !  §hiyf81°i°ly  Undcr  the  auspices  of  the  Mam 
conueM’nn  1  S,au,tary  Association.  Although  his 

short  t/me  yith  Manchester  only  lasted  a  comparatively 

satisfart!;  6  ,0°ked  back  uPon  *  with  extreme 

Slfm treasure,  for  during  tliis  period  lie  met 
men  „“]1nklU(lness-. and  formed  friendships  with  medical 
1853  he  Ti  nCi‘  ^ecame  permanent.  In  August, 

of  4oUmcarS:  "  dip,°ma  °f  Licentiatc  of  Society 

Livcrnool0!011  f’m  office  of  Senior  House-Surgeon  of  the 
turuhF™;!?f  ,  ?n®rmary  in  September,  1853,  was  the 
whieh8lP°  n  °if  hlStllif’  and  hls  connexion  with  Liverpool, 

rne  of  £v  8t  hfty^r  years’ thus  be8an*  He  was 
j  seven  candidates,  and  liis  election  was,  no 


teachers — testimonials  wddclisluJw  dear? v"°l ?y  *}* 

interested  his  teachers  were  in  him,  fol ? SJe^lai ’dltresS 
those  very  points  of  character  and  ability  for  Jl.ten  1 
was  chiefly  noted  throughout  his  whole  'life,  lie  moro 
than  justified  the  choice  of  the  committee,  which  vaTued 
Jus  services  so  highly  that  when  his  health  broke  down 
he  was  granted  leave  of  absence  for  three  months.  Manv 
j  ears  afterwards,  wdien  he  had  risen  to  the  post  of  Senior 
Physician  to  the  Infirmary,  the  tradition  was  still  cunent 

ever  known.8  ^  ****  house'sm'^on  the  institution  had 

Durmg  his  period  of  residence  at  the  infirmary  I10 
volunteered  to  go  out  to  attend  to  the  sick  and  wounded 
soldiers  during  the  Crimean  war,  but  his  offer  was  declined. 

On  leaving  the  infirmary 
m  1855  lie  was  ap- 
pointed  Lecturer  on 
Anatomy,  Physiology, 
and  Pathology  at  the 
Royal  Infirmary  School 
of  Medicine,  jointly  with 
Mr.  Fletcher,  and  the 
same  year  lie  settled  in 
practice  in  Hope  Street, 
and  was  elected  Hono¬ 
rary  Medical  Officer  to 
the  North  Dispensary ; 
this  office  he  filled  until 
his  election  as  Honorary 
Physician  to  the  Northern 
Hospital  in  1860.  In 
1857  he  was  appointed 
Secretary  to  the  Lan¬ 
cashire  and  Cheshire 
Branch  of  the  British 
Medical  Association. 
This  appointment  af¬ 
forded  him  a  great  deal 
of  pleasure  and  was  in¬ 
strumental  in  bringing 
him  into  relation  with 
a  large  number  of  medi¬ 
cal  brethren.  He  re¬ 
signed  this  post  iu  1863. 

He  was  President  of  this 
Branch  in  1866-7.  In 
1857—8  he  worked  very 
hard  at  the  preparation 
of  his  essay  on  the 
anatomy  of  the  human 
lung,  for  which  he  was 
awarded  the  Fother- 
gillian  gold  medal  of 
the  Medical  Society  of 
London,  an  honour  of 
which  he  was  justly 
proud. 

Iu  1859  he  passed  the 
examination  for  the 
Membership  of  the  Royal 
College  of  Physicians  of 
London,  and  delivered 
the  address  on  Physio¬ 
logy  at  the  Annual 
,,  ,.  ,  .  ...  Meeting  of  the  British 

Medical  Association.  In  1860  he  was  elected  Honorary 
1  liysician  to  the  Northern  Hospital  without  opposi- 
tion.  In  1861  he  received  the  Doctorate  in  Medicine 
or  St.  Andrews  University.  In  1867  he  was  elected  a 
Fellow  of  the  Royal  College  of  Physicians  of  London  after 
being  eight  years  a  Member.  In  1871  he  was  elected 
Honorary  Physician  to  the  Royal  Infirmary  without 
opposition,  and  occupied  that  position  until  he  attained  the 
age  limit  in  1886,  when  he  became  Consulting  Physician 
in  due  course.  In  1872  he  was  appointed  Lecturer  of 
Medicine  to  the  Royal  Infirmary  School,  and  when  in  1881 
the  school  became  part  of  the  University  College,  he 
became  the  first  Professor  of  Medicine.  He  was  President 
of  the  Liverpool  Medical  Institution  in  1878-9. 

Dr.  Waters  was  always  closely  associated  with  the 
British  Medical  Association,  and  was  honoured  by  being 
elected  to  the  office  of  President  during  the  last  visit  of 


J.  Weston  and  Son. 


I436 


Thu  British  "| 
Medical  Journal  J 


OBITUARY. 


[June  22,  1912. 


the  Association  to  Liverpool  in  1883.  The  attendance  was 
the  largest  up  to  that  date,  and  the  meeting  was  con- 
s^dered^a  remarkable  success.  As  was  the  custom  he 
President  was  elected  Vice-President  loi  h  e.  . 
that  his  death  should  have  taken  place  during  tins  year, 
when  the  Association  is  to  meet  m  Liverpool  aSain’  *or  , 
would  have  been  a  great  pleasure  to  have  had  him  P-ese 

at In  1884  he  resigned  the  Chair  of  Medicine,  having  been 
connected  with  the  Liverpool  Medical  School  for  twenty- 
nine  years.  He  continued  in  active  practice  until 
about  70  years  of  age,  and  for  some  years  afterward! 
occasionally  saw  patients  at  his  own  house,  or  in 

&UIn  the  spring  of  1905,  and  when  in  liis  78tli  year,  lie 
celebrated  the  jubilee  of  his  membership  of  the  Liverpool 
Medical  Institution,  and  delivered  to  a  large  and  enthusi¬ 
astic  audience  a  delightful  address,  consisting  of  notes  and 

reminiscences,  dealing  especially  with  Ins  student  days 

London  and  Paris.  .  .  • 

Dr.  Waters  was  a  frequent  writer  and  an  original  in¬ 
vestigator  of  high  order.  Had  he  not  resolved  to  devote 
himself  to  practical  medicine  it  is  certain  he  would  have 
reached  an  eminent  position  in  one  of  the  auxiliary 
sciences,  anatomy  or  physiology.  The  list  of  the  articles 
papers  etc.,  which  he  contributed  to  medical  literatuie 
contains  thirty-four  entries.  They  deal  with  many  sub¬ 
jects,  but  those  to  which  lie  attached  the  most  importance, 
and  which  will  be  longest  treasured  by  the  profession,  are 
the  essay  on  the  anatomy  of  the  human  lung,  published  in 
1860,  and  his  book  on  Diseases  of  the  Chest,  of  which  the 
first  edition  appeared  in  1868,  and  a  larger  second  edition 
in  1873;  it  was  also  published  m  the  United  States  ot 
America.  The  essay  of  1860  on  the  anatomy  of  the  human 
lung  was  a  great  advance  on  any  previous  work  on  the 
subject,  and  for  accurate  and  patient  investigation,  vigour 
of  deduction,  and  lucidity  of  exposition  could  not  be  sur¬ 
passed.  He  was  the  first  to  employ  the  term  air  sacs 
in  describing  the  ultimate  pulmonary  tissue,  and  the  first 
to  recognize  the  exact  disposition  of  these  structures.  He 
also  established  the  true  anatomy  of  the  vascular  supply 
to  the  bronchi  and  the  course  of  the  venous  now. 

As  a  physician  his  practice  chiefly  lay  m  diseases  of  the 
chest,  for  which  he  enjoyed  an  immense  reputation.  He 
was  constantly  called  in  consultation  throughout  Lanca¬ 
shire  and  the  adjacent  counties  and  in  North  W ales.  His 
students  recognized  in  him  a  master  on  the  physical 
examination  of  the  lungs. 

In  1879  he  married  Matilda,  daughter  of  the  late  \\  imam 
Rotheram,  a  merchant  of  Liverpool.  He  leaves  a  widow, 

but  no  family.  ,  . 

Dr.  Waters  was  a  man  of  scholarly  and  literary  tastes, 

which  led  him  to  recognize  the  necessity  of  the  develop¬ 
ment  of  a  higher  education  in  Liverpool,  and  so  lie  became 
an  active  mover  in  the  establishment  of  the  U  niversity 
College  in  that  city,  taking  a  leading  part  m  the  public 
movement  to  this  end,  and  ultimately  in  the  founding  of 
the  University  of  Liverpool,  of  which  he  was  elected  a  fife 

8°Although  he  lived  to  a  great  age,  he  never  was  phy¬ 
sically  strong,  and  on  February  20th  of  this  year  he  was 
stricken  down  with  influenza,  which  was  followed  by  a 
surgical  complication  of  a  very  painful  nature  He  was 
attended  with  unremitting  solicitude  by  Mr.  Ik.  Bickerstetli 
and  his  nephew,  Dr.  T.  R.  Bradshaw.  He  passed  away  on 
June  8tli  at  his  residence,  69,  Bedford  Street,  Liverpool. 
When  his  decease  became  known  it  was  generally  felt  by 
all  those  who  knew  him  personally,  and  by  many  members 
of  the  profession  generally,  that  the  world  of  medicine  had 
lost  one  of  its  most  scholarly  and  dignified  members,  and 
a  man  whose  uprightness  of  character  and  high  sense  of 
honour,  both  in  professional  work  and  social  environment, 
had  always  exercised  an  exemplary  influence. 

The  large  attendance  of  medical  and  other  gentlemen  at 
the  memorial  service  held  at  _  St.  Luke’s  Church  testified 
to  the  marked  esteem  in  which  Dr.  W  aters  was  held  by 
his  fellow  citizens.  The  service  was  fully  choral,  and 
was  conducted  by  the  Yen.  Archdeacon  Madden.  The  chief 
mourners  were:  Dr.  T.  R.  Bradshaw  (nephew),  Messrs. 
Walter  Gair,  W.  Crawford,  W.  Rotheram,  H.  Gair,  Morris 
P.  Jones,  the  Rev.  Alex.  Crawford,  Mr.  Robert  Bickerstetli, 
Nurses  Knowles  and  Gibbon,  and  the  Misses  A.  Byron 
and  A.  Fogg. 


The  general  body  of  mourners  included  Sir  James  Barr 
(President-elect,  British  Medical  . Association),  Lr.  Percy 
Marsh  (Chairman,  Liverpool  Division,  British  Medical 
Association),  Mr.  F.  C.  Larkin  (representing  the  Council  ot 
the  British  Medical  Association),  Mr.  Robert  Jones  (Presi¬ 
dent  of  the  Liverpool  Medical  Association),  Dr.  Busnby 
(Secretary,  Liverpool  Medical  Institution),  Yice-Chancelloi 
Sir  Alfred  Dale  (of  Liverpool  University),  Professors 
Paterson,  Sherrington,  Glynn,  Buchanan,  Abram,  and 
Rushton  Parker.  Representatives  of  the  various  liospita  s 
and  other  local  institutions  were  present  and  also  a  large 
gathering  of  medical  men  of  the  city  and  surrounding 
district.  The  interment  took  place  at  Childwall  Church. 


Sir  Dyce  Duckworth  writes:  I  should  like  to  add  an 
appreciation  from  one  who  has  known  Di%  Waters  tor 
many  years.  In  my  early  days  m  the  Liverpool  Infirmary 
School,  Dr.  Waters  was  an  energetic  and  respected 
teacher.  He  carried  on  original  work  which  was  not  then 
a  frequent  pursuit.  As  a  physician  he  was  thorough  and 
painstaking.  His  demeanour  was  always  calm  and 
dignified,  and  he  kept  aloof  from  strife  and  ^scord.  Few 
members  of  the  profession  in  Liverpool  have  been  legaided 
with  greater  respect  and  esteem.  He  was  the  fifth  on  the 
list  of  senior  Fellows  of  the  College  of  Physicians,  and 
I  have  heard  that  he  was  complimented  by  Dr.  Mayo,  tne 
President,  when  he  passed  his  examination  toi  tlie 
membership  in  1859. 

CHARLES  HENRY  ALLFREY,  M.D.,  F.R.C.S., 

LATE  PRESIDENT,  SOUTH-EASTERN  BRANCH,  BRITISH  MEDICAL 

ASSOCIATION. 

In  the  death  of  Dr.  Charles  Henry  Allfrey  of  St.  Leonards- 
on-Sea,  which  occurred  with  tragic  suddenness  on  April 
16tli,  while  he  was  walking  on  the  Parade,  we  have 
record  the  loss  of  an  honoured  member  of  the  profession 

and  of  a  useful  and  highly  respected  citizen. 

Dr.  Allfrey  commenced  his  medical  studies  ct  11  g 
College  Hospital,  and  when  he  had  completed  Ins  course 
there  secured  the  post  of  House-Phys.cran.  Heg»do»tea 
M.D.Edin.  in  1862  and  took  the  diploma  of  M.R.C.b.  m 
1861,  and  afterwards  spent  some  time  in  Paris  in  the  study 

°'  Onlitoing  practice  he  joined  Dr.  J  Hickstall  Smith,  of 
St.  Mary  Cray,  and  it  was  here  that  he  spent  tbe  best 

^  6ke  took  an  active  part  in  the  foundation  of  the  Chisle- 
liurst  and  Cray  Yalley  Hospital,  as  he  did  in  all  matteis 
affecting  the  sanitary  welfare  of  the  neighbourhood ,  an  1 
in  order  to  qualify  himself  more  fully  for  the  special 
demands  made  upon  him  in  this  respect  he  took  the 
D.P.H. Cambridge  in  1876,  having  some  nine  years  pre¬ 
viously  become  by  examination  1  .R.C.S.Eng. 

It  was  not  till  1890,  after  some  twenty-seven  years  of 
strenuous  and  useful  work,  that  he  moved  to  St.  Leonauls- 
on-Sea.  His  existence  in  the  new  home,  however,  was 
not  to  be  one  of  leisure,  as  he  immediately  threw  himself 
into  public  life,  while  he  carried  on  practice  as  a  consulting 
physician,  with  a  view  to  which  he  had  previously  acquired 

the  Members! iip  of  the  Royal  College  of  Physicians.  _ 

In  1892  Dr.  Allfrey  was  elected  Assistant  Physician  to 
the  East  Sussex  Hospital,  and  was  Consulting  Physician 
to  the  hospital  at  the  time  of  his  death.  lor  a  number  of 
vears  he  occupied  a  seat  on  the  Town  Council,  where  he 
was  particularly  active  as  Chairman  of  the  Sanitary  Com¬ 
mittee  at  the  time  of  the  establishment  of  the  isolation 
hospital.  In  politics  he  was  a  keen  Conservative,  anti  was 
an  energetic  supporter  of  the  Church,  taking  especial 
interest  in  the  welfare  of  Church  schools. 

As  a  J.P.  for  the  borough  of  Hastings  he  was  a  regular 

attendant  on  the  Bench.  .  , .  ,  „ 

Of  the  British  Medical  Association  he  was  always  a 
warm  supporter,  and  his  election  to  the  chairmanship  of 
the  South-Eastern  Branch  a  few  years  ago  was  a  fitting 
reward  for  the  good  work  lie  had  done  on  its  beliali. 

Among  his  colleagues  he  was  deservedly  popular,  and 
the  example  that  he  set  of  disinterested  and  untiring 
labour  in  the  public  service  may  well  stand  as  a  stimulus 
to  a  younger  generation.  _ 

The  death  took  place  on  May  28tli,  after  a  somewhat 
prolonged  illness,  of  Dr.  J.  F.  Butler-Hogan  a  medical 
man  well  known  in  the  north  of  London  as  Medical  Ofccei 
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of  Health  for  the  district  of  Tottenham.  A  Tipperarv 
e^red  the  medical  profession  in  1889  as  a  holder 
of  the  Scottish  Conjoint  diploma.  But  before  this  he  had 
been  a  student  in  the  Faculty  of  Arts  of  the  Royal  Univer- 
sity  of  Ireland,  receiving  the  B.A.  degree  in  1887,  and  his 
studies  did  not  cease  with  his  attainment  of  a  medical 
•luahficatmn  Working  in  turn  in  Ireland,  London,  and  on 

^1894  tfCaS16  rM;H-Camb-  in  1893,  M.D.Brux. 

u  Io94,  LL.B.  of  the  Royal  University  of  Ireland  in  1904 
and  then,  some  twelve  years  later,  M.D.Durli.  and  LLd’ 
of  Jus  own  university.  Meantime,  too,  he  had  been 
admitted  to  the  Bar  as  a  member  of  Gray's  Inn  and  had 
obtained  in  Scotland  and  Ireland  exhibitions  in  jurispru 
dence  and  hygiene.  His  official  connexion  with  Tottenham 

nrZUCet\Sr°T  tf!l?ars  a"°’  an<l  lie  sei'ved  the  district 
not  only  as  Medical  Officer  of  Health  but  also  as  Medical 

Officer  to  the  Education  Committee.  At  one  time  and 
another  he  published  a  good  many  papers  and  two  or  three 
books  on  subjects  connected  with  his  special  department 
of  medicme.  He  was  a  member  and  Fellow  of  many  pro- 
fessional  assocnatmns,  including  the  British  Medical  Asso¬ 
ciation,  the  Royal  Society  of  Medicine,  the  Society  of 
Medical  Officers  of  Health,  the  Medico-Legal  Society  J  the 
Association  of  School  Medical  Officers,  and  the  Royal 
Sanitary .  Institute  The  interment  took  placed 
.  t.  l  atncks  Cemetery,  Leytonstone,  on  June  1st,  a 
Requiem  Mass  being  held  at  the  Church  of  St.  Francis 

°n- thi  day.',  Dr-  B«tler-Hogan was  married, 
an.l  is  survived  by  his  wife  and  by  five  daughters. 
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examination,  but,  bein"  under  nao  ,iininCand  (  a  es  passed  tho 
to  them.  g  age’  dlPlomas  were  not  granted 

mi  ,.  ,  diploma  of  the  Licence  in  Dental  Surgery* 

Tiie  diploma  was  granted  to  forty-three  candidates. 

t  ...  Practical  Anatomy. 

wmsmmm 

« Lmd™- 

ntaSfid ™  the 


STmtesiftfs  attD  Cnllrgrs. 

UNIVERSITY  OF  CAMBRIDGE. 

m  .  ,  Degrees. 

J  uk  following  degrees  have  been  conferred  : 

D.Sc.  ( Honoris  Causa).— F.  H.  Marsh. 

M  DA7e:  ShowfnleD’  W'  W'  Jendwine-  M-  Phillips.  H.  H.  Riddle. 

M  BCf:  lIc5' blV’o%ieG-  BOyenS’  G'  G-  Johnstone-  A-  W.  Gave. 
B.C.— H.  G.  Boyens,  A.  W.  Gaye.  N.  F.  Lock. 

mi  Honorary  Degree  of  D.Sc.  for  the  Master  of  Dow ninq. 

Hie  Public  Orator,  Sir  John  Sandys,  spoke  as  follows  in  nre 
sen  ting  1  rofessor  Howard  Marsh,  Master  of  Downing  College 
June  lVh^l!?6  d6greeof  Doctorof  Science  honoris  causa  on 

Adest  Collegii  recentissimi  Magister  novissimus,  quem 
hodie  propterea  inter  benefactores  nostros  posuerim,  qu<S 
ad„„Poctoris.  gradum  perfectum  iure  dignitatis  voluit 

ASemiieqUIrh0nf8  non,modo  jPsi  ]audi  est,  sed  etiam 
ae  all^atenus  )ucro  et  emolumento.  Abhinc 
annos  prope  novem  eundem,  Chirurgiae  Professorem 
auspicns  options  electum  salutavimus ;  virum  ingenio 
vivido,  ludicio  subacto,  rei  chirurgicae  denique  scientia 
smgulari  praeditum  laudavimus.  Postea  a  CoUegio  Regali 
socium  electum  vidimus,  atque  abhinc  annos  quinque  a 
Collegio  1II0  Magistrum  expetitum,  quod  olim1  fundavit 
Georgius  Downing,  baronettus.  Ibi,  adiutricis  optimae 

ex  n  lev  if6  .omnia.Magistri  munera  comitate  summa 

expieMt.  Idem,  in  oppido  nostro  et  Magistrate  et  Uni- 
versitatis  nomine  Consiliarius  constitutus,  ne  Martis 
quidem  munera  neglexit,  olim  pro  patria  etiam  proeliari 
paratus.  A  iro  tali,  ut  vitae  suae  totius  proposition  verbis 
ci?Ii?IS  ®xPrimat-  hcet  fortasse  locum  quendam  Tullianum 
mutuaU,et  sues  in  usus  mutare : — cara  nobis 
f am iViare«ygI»  ’  ^ra  ColIegia  nostra  1  cari  propinqui  et 
0n”'CS  °mnmm  0“i““es  patria  »»» 

Duco  ad  vos  et  mi  litem  et  magistratum  et  Magistrum 
HowIk^Maksh  scientmrum  laude  insignem,  Fredericum 

*  Cicero,  De  Offi.ciis,  i,  57. 

m,  ,  .  Examinations. 

ions  indicate(pCanaidateS  haVG  been  aPProved  at  the  examina- 

FlRI^?EPar:<  '^HBickley,  .7.  M.  Downie,  A.  G. 

A  G  ikL-  'r^wm  i,artI{'  phM8ics:  w-  H-  Blackburn, 

<’■  V  1  •t”  1  ■  1  1 IIJ'  Elementary  Biology  :  W.  H.  Blackburn 

Downi^  Emor F'£  A-  E-  Clark  Kennedy  J  M.’ 

Taylor?'  °'  Goldsmlth-  A-  G.  Irving,  H.  J.  T.  Neilson,  G.  S. 

7  and  General  Pathology : 

Evl  i  c  £hlld’ Bonaldson,  7!.  A.  Douglas,  a!  G. 

v.  l-  *•  sa^- 

M.C.  J.  L.  Austin,  F.  J.  Cleminson. 


KStoatiom  W°rk  re9"rea  *»  lhe  professional 

Sidney  Spokes,  Dean,  National  Dental  Hospital 
Viloam  Wright,  Dean,  London  Hospital  1 
Herbert  L.  Eason,  Dean,  Guy’s  Hospital. 

The  mnH  ^  '  H'  D?)LAM0RE’  Dean-  Ro^l  Dental  Hospital. 

'»  Dental 

The  •  ,1  .  Addresses  of  Congratulation. 

liilliillttl 

Henry  T.Butlin  Barling,  and  by  the  death  of  Sir 

Phe  full  list  of  candidates  is: 

Sir  Frederic  Samuel  Eve  (Fellow,  1878). 

Sir  Anthony  Alfred  Bowlby  (Fellow,  1881). 

Harry  Gilbert  Barling  (Fellow,  1881). 

James  Ernest  Lane  (Fellow,  1882). 

D  Arcy  Power  (Fellow,  1883). 

Louis  Albert  Dunn  (Fellow,  1884) 

Sir  Berkeley  Moynihan  (Fellow,  1890). 

m,  „  r>  .  Pevised  Synopsis  in  Dental  Surgery. 

The  Board  of  Examiners  in  Dental  Surgery  report  that  in 
their  opinion  the  time  has  now  come  when  it  is  desirable  that 
the  synopsis  of  surgery  and  surgical  pathology  for  the  final 
examination  adopted  in  1905  should  be  revised.  The  Board 
dT'n  'T+COrdmgly  carefully  considered  the  synopsis  and  have 
decided  to  recommend  the  Council  to  adopt  the  following  Vp 
vised  synopsis,  which  adds  very  little  to  the  scone  ofNho 

eXThe ° Bnn rd  bf  ’ t  a[ranges  the  subjects  more  systematically.^ 
dm,  n  Board  further  recommend  that  the  revised  synopsis 
should  come  into  force  on  May  1st,  1913.  ^  S13 

...  .  Surgery  and  Surgical  Pathology. 

to  prtKfiSf^ee”entary  »'  to  toeir  region 

Inflammation.— Causes.  Vascular  and  structural  changes 
ML  A £“  S£?£°°al  SJm‘,toms-  Terminations. 

skin.CCra^t0M*  Nature  of  process.  Chief  varieties  of  ulcers  of 

Sinus  and  Fistula. 

Gangrene. — Causes.  Varieties. 

Erysipelas.— Sapraemia.  Septicaemia.  Pyaemia, 
letanus. — Cause  and  symptoms. 

Tem?fnaSn*s'~rL0deS  i°f  ?nf<rc.fcion-  Changes  in  the  tissues. 
Terminations.  General  principles  of  treatment. 

1  uberculosis  of  Lymphatic  Glands  and  of  Pone. 

wWt^mj/CdStS'~¥od^s  of  infection.  '  Signs  and  treatment 
when  occurring  in  head  and  neck. 

Eyphilis.— Modes  of  infection.  Stages,  symptoms,  and  treat¬ 
ment  of  acquired  and  congenital  forms. 

Haemorrhage. — Varieties.  Arrest  of  haemorrhage. 

Haemophilia. 

Syncope.  Collapse.  Shock. 

n  omuls. — Classification.  Process  of  healing.  Treatment. 
Fractures. — Causes,  varieties,  signs,  and  symptoms.  Process 
of  union.  General  principles  of  treatment.  Signs  and  treat¬ 
ment  of  fractures  of  the  bones  of  the  face. 

Joints . — Gen eral  signs  and  treatment  of  dislocations.  Special 
knowledge  of  dislocation  of  shoulder-joint  and  of  temnoro- 
maxillary  joint.  L 

Mood  Vessels.— Jn'} ur i es  of  vessels  and  their  consequences. 
Atheroma.  Calcification  of  arteries.  Causes  and  chief  forms 
of  aneurysm.  Varicose  veins.  Thrombosis  and  embolism. 
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paralysis” Neuritis?*  NeSg£  “IpSl  kSSSSge^fleo- 

%ce£’  and ^ Jg- 

nant  ”  General  structure  and  classification  of  turnouts. 
Diagnosis  and  treatment  of  the  more  common  tumours. 

Cysts.— Varieties  and  classification.  Diagnosis  and  treatment 

°f diseases  o/^Pon^s.— Perfostitis,  osteitis,  osteomyelitis,  canes, 
necrosis  Symptoms  and  treatment  of  diseases  of  the  bones  of 
the  face. 

Tumours  of  Bone.  .  . 

Tickets. — Causes  and  signs.  Changes  m  bone. 

SarnTcal  Affections  of  the  Head  and  Neck.- Wounds  of  head  and 
neck  9  Cut  throat.  Foreign  bodies  in  the  air  passage  and  m  the 
food  passage.  Dysphagia.  Dyspnoea.  Laryngotomy  and 

tracheotomy.  .  AT„„7. 

Diseases  of  the  Lymphatic  Glands  m  the  Beck. 

Diseases  of  Temporo-Mandibular  Joint.  Closure  of  Jaws. 
^Moittl^mm  Lips. — Stomatitis  causes,  varieties  symptoms 
treatment.  Salivary  calculus.  Ranula  and  other 
month  Hare-lip.  Epithelioma.  Herpes.  Syphilis.  4u')e[“ 
Naevus.  Papilloma.  Cancrum  oris.  Oral  sepsis ;  its  influence 

in  the  causation  of  disease.  .  p  -pn; 

Tonque. — Glossitis,  acute  and  chronic.  Papilloma.  Epi 
tlielioma.  Ulcers.  Gumma.  Wounds  of  tongue. 

Palate. — Cleft  palate.  Tumours  of  palate.  Ulceration. 

^^Tonsils. — Varieties  of  tonsillitis,  diagnosis  consequences  and 
treatment.  Chronic  enlargement  of  tonsils.  Ulceration  o 

fa  Gums  .—Surgical  affections,  causes,  diagnosis,  and  treatment. 
Maxillary  and  Frontal  Sinuses—  Surgical  affections,  causes, 

dlSr  9ard«.  -  Inflammatory  affections.  Ozaena. 
Polypi.  Foreign  body  in  nose.  Lupus  a,nd  syphilis  of  nose. 
Rodent  ulcer  of  nose  and  face.  Epistaxis.  Adenoid  veg 

^'°Parotid  and  Submaxillary  Salivary  Glands.  Surgical 
affections.  .  . 

Larynx1.— Scaldf*  Spasm  of  glottis.  (Edematous  laryngitis. 

L™  oi  of  cervical 

vertebrae.  Cervical  abscess.  Bronchocele.  ... 

Eye. — Conjunctivitis.  Iritis.  Corneal  ulcers  and  opacities. 

T Anaesthetic J— With  special  reference  to  their  use  in  dental 
surgery.  Preparation  of  a  patient  for  the  administration  of  an 

anaesthetic. 

A rti ficia l  Resp i ration. 


fa),  and  to  ensure  as  far  as  possible  the  attendance  of 
members  of  the  constituent  associations  at  the  annual 
meetings  as  outlined  in  resolution  (b).  Attention  was 
drawn  to  the  forthcoming  meeting  of  the  Poor  Law  Medical 
Association  at  Bristol,  on  Tuesday,  June  25th.  The  Com- 
mittae  expressed  the  hope  that  many  practitioners  holding 
part-time  appointments  will  attend,  when  some  important 
questions  will  be  discussed.  It  was  resolved  that  Dr. 
Mai  or  Greenwood  be  asked  to  bring  up  for  discussion  the 
desirability  of  establishing  at  Bristol  a  branch  for  the  West 

Dr.^Bott  was  again  elected  Chairman  for  the  ensuing 
year,  and  Dr.  Parkinson,  of  Wimborne,  and  Dr.  D.  A. 
Belilios  were  elected  Honorary  Treasurer  and  Honorary 
Secretary  respectively. 


Admission  to  Fellowship. 

The  following  candidates  have  been  admitted  to  the  I1  el  low* 

S  RPp  Wilson,  Major  I.M.S.,  L.  Cook,  Captain  I.M.S.,  R.  M.  Carter, 
Captain  I.M.S.,  G.  H.  L.  Whale,  E.  D.  Davis  H  F  Strickland, 

F  R  Flint,  K.  A.  Lees,  J.  Evendge,  R.  .  Rix,  C.  C.  Holman, 
a!  L.'  Candler,  A.  C.  Sturdy,  G.  G.  Alderson,  A  H.  Richardson, 
])  Wood,  E.  G.  Stanley.  F.  J.  Clemmson,  T.  D.  M.  Stout, 
TEA  Stowell,  J.  P.  I.  Harty,  E.  E.  Hughes,  W.  Phillips, 
a!  L.'  Walker,  and  G.  B.  Warburton. 

Three  other  candidates — namely,  Messrs.  T.  T.  Higgins,  H.  L 
Martin,  and  A.  L.  Robinson— will  be  admitted  so  soon  as  they 
have  attained  the  requisite  age.  _ 


flnblk  Health 

AND 

POOR  LAW  MEDICAL  SERVICES 


THE  ILFORD  COUNCIL  AND  ITS  M.O.H. 

The  Ilford  Recorder  of  June  14th  reports  annwHlentatthe 
meeting  of  the  Ilford  urban  district  council  ^hwh  the  informa¬ 
tion  so  far  made  public  leaves  very  mysterious.  At  the  ordinary 
meeting  of  the  council  on  June  11th  a  minute  afopted  by  the 
council  in  committee  was  confirmed.  It  was  to  the  effect  tha 
during  last  month  Dr.  C.  F.  Stovm  the  medical  officer  of  health 
had  caused  a  builder  employed  by  him  to  lop  or  cut  down  a  tree 
on  certain  premises  of  which  Dr.  Stoyin  was  the  owner  that 
the  council  had  interviewed  Dr.  Stovin,  and  had  thereafter 
passed  a  resolution  stating  that  he  had  forfeited  the  confidence 
of  the  council  and  asking  him  “  whether  he  is  Prepared  to 
tender  his  resignation  forthwith  ;  failing  which,  a  deputation 
apprise  the  Local  Government  Board  of  the  full  facts  of  the 
matter,  with  a  view  to  determining  his  appointment  as  medical 
officer  of  health,  school  medical  officer,  and  medical  superim 
tendent  of  the  isolation  hospital.”  Dr.  Stovin,  when  informed 
of  this  resolution,  stated  that  he  would  resign  if  required 
to  do  so  by  the  Local  Government  Board.  It  appears 
from  the  report  that  a  letter  had  been  received  by  the 
district  council  from  the  Local  Government  asking  to  be 

furnished  with  a  statement  m  writing  of  the  full  facts  of  the 
case.  The  chairman  of  the  public  health  committee  who  had 
not  been  present  at  the  previous  meeting,  protested  that  the 

matter  ought  to  be  cleared  up,  and  desired  to  at*  was 

whether  the  purpose  was  to  hold  an  inquiry  into  aU  that  was 
going  on  in  the  public  health  department.  No  definite  public 
answer  was  given  to  this  inquiry,  but  rt  would  appear  that  the 
council  afterwards  considered  the  matter  ^  committee.  T 
Ilford  Recorder,  in  commenting  on  the  case,  says .  It  certainly 
is  not  usual  in  English  public  life  to  disclose  to  an  uninformed 
public  a  piece  of  evidence  so  completely  condemnatory  of  a  man 
Ls  to  suggest  the  very  worst,  while  withholding  the  actual  data 
upon  which  the  impressions  of  the  censors  have  been  based  , 
and  every  one  will  agree  that  whatever  reasons  the  district 
council  mav  have  for  inviting  the  resignation  of  its  medical 
officer  should  be  made  public  without  delay.  As  Iford  lias  grown 
to  be  a  big  place  with  some  80,000  inhabitants,  and  Dr.  Stovin  i 
a  whole  time  officer,  the  seriousness  of  the  position  is  obvious. 


JOINT  COMMITTEE  OF  MEDICAL  OFFICERS’ 
ASSOCIATIONS. 

We  are  informed  that  a  meeting  of  the  above  Committee 
was  held  at  the  Holborn  Restaurant  on  Friday,  June  14th. 
Owin°'  to  the  unavoidable  absence  of  Dr.  Bott,  Dr.  Owen 
Fowler  was  voted  to  the  chair.  The  Honorary  Secretary 
submitted  the  two  following  resolutions  from  the  Associa¬ 
tion  of  Medical  Officers  of  Health : 

fa\  That  the  conjoint  committee  of  the  several  associations 
of  medical  officers  holding  part-time  appointments  be 
requested  to  consider  the  advisability  of  organizing  as 
quickly  as  possible  local  branches  throughout  the  country 
of  medical  practitioners  holding  part-time  appointments 
under  Government  and  local  authorities  to  work  in 
conjunction  with  the  central  committee. 

lb)  That  the  conjoint  committee  be  requested  to  consider  the 
best  means  of  securing  at  the  annual  general  meetings  of 
the  constituent  associations  the  attendance  of  members 
of  other  associations. 

After  a  full  discussion  it  rvas  unanimous  decided  to 
take  steps  to  organize  branches  as  outline  in  resolution 


REPORTS  OF  MEDICAL  OFFICERS  OF  HEALTH. 

Borough  of  Dudley.  —In  the  report  for  1911  of  the  Medical 
Officer  of  Health  for  the  Borough  of  Dudley  (Dr.  J.  H. 
Wilkinson)  the  death-rate  from  all  causes  is  estimated  at  iD.t>9 
per  1,000,  being  a  slight  increase  on  the  figures  of  thf  Drevious 
year.  The  increase  was  due  to  an  epidemic  of  measles,  v.  me  i 
caused  the  deaths  of  33  children  and  young  persons.  The 
birth-rate  was  slightly  higher  than  in  the  previous  year,  1 bem^ 
27.5  per  1,000.  During  the  year  most  valuable  work  lias  been 
done  in  extending  the  water-carriage  system.  The  work  of 
improving  the  cleanliness,  dryness,  and  general  sanitary 
condition  of  certain  dwelling-houses  has  been  attended  with 
much  difficulty  at  times,  owing  to  the  existence  of  much 
old  and  badly  constructed  property  m  the  town,  but  mauy 
valuable  improvements  have  been  effected.  An  improvement 
scheme  is  much  needed  for  dealing  with  some  of  the  streets  and 
courts  in  the  centre  of  the  town.  A  large  proportion  of  the 
town  consists  of  small  cottages,  originally  bad  in  construction 
and  design,  and  many  of  them  are  grouped  in  narrow  streets 
and  courts,  without  any  sort  of  orderly  method  or  arrangement. 
On  the  other  hand,  there  are  few  back-to-back  houses  and 
practically  no  congested  areas.  The  sanitary  conditions  of  the 
schools  have  been  much  improved.  A  public  abattoir  would  be 
of  great  benefit  in  protecting  the  people  against  diseased  meat, 
but  in  the  opinion  of  the  medical  officer  of  health,  it  would  be 
useless  unless  the  council  had  the  power  to  close  all  private 
slaughterhouses.  The  town  council  has  not  provided  oi 
assisted  in  providing  any  accommodation  or  treatment  of 
consumption.  


A  new  edition  of  the  Souvenir  of  Royal  Tunbridge  11  ells 
has  been  issued.  It  is  now  adorned  by  some  admirable 
pictures  of  the  town  and  its  neighbourhood  in  colours  as 
well  as  by  reproductions  of  ordinary  photographs,  ine 
text  gives  a  good  account  of  the  attractions  of  the  place 
both  for  visitors  and  residents.  Copies  can  be  obtained 
on  application  to  the  Town  Clerk,  post  free  in  return  for 
two  penny  stamps. 
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NATURE  AND  NURTURE. 

Since  the  days  of  Charles  Darwin  three  names  stand 
out  prominently  as  contributors  to  the  advances  made 
in  the  theoretical  aspects  of  biological  knowledge. 
These  are  the  names  of  Francis  Galton,  Gregor 
Mendel,  and  August  Weismann.  Not  only  has  the 
individual  work  of  each  of  these  men  been  of  vast 
importance,  but  the  impetus  which  their  investiga¬ 
tions  have  given  to  research  into  all  the  many-sided 
problems  of  heredity  has  been  enormous.  In  this 
country  at  least  the  name  of  Bateson  will  also  always 
hold  a  prominent  place,  since  it  is  largely  through 
him  and  the  school  which  he  has  established  that  the 
epoch-making  work  of  the  Abbot  of  Briinn  has  been 
made  familiar  to  us.  As  one  outcome  of  this  may  be 
mentioned  the  increased  attention  now  paid  to  the 
facts  of  inheritance  in  relation  to  disease  in  the  social 
rs  well  as  in  the  individual  organism. 

In  thus  accentuating  the  importance  of  the  work  of 
the  so-called  Mendelian  school,  there  is  no  intention 
to  minimize  the  value  of  the  work  done  by  the  bio¬ 
metricians.  The  ultimate  aim  of  both  is  the  acquire¬ 
ment  of  exact  knowledge,  the  application  of  which 
may  lead  to  race  betterment,  but  the  method  of 
attacking  the  problems  differs.  The  biometrician 
deals  with  statistics,  with  evidence  in  bulk.  The 
Mendelian  investigates  inheritance  in  individual 
cases.  The  greater  the  number  of  cases  recorded 
the  more  reliable  the  deductions,  but  the  evidence 
is  of  necessity  based  on  relatively  smaller  numbers. 
To  mention  but  one  instance,  the  inheritance  of 
brachydactyly.  The  evidence  deduced  from  the  re¬ 
ported  cases  is  of  great  value,  but  from  the  biometric 
standpoint  these  cases  are  so  few  in  number  as  to  be 
of  relatively  little  importance.  It  is  for  this  reason 
that  the  Mendelian  principles  of  heredity  appeal  most 
to  the  clinician,  as  he  can  individually,  by  the  careful 
and  exact  study  of  a  few  cases,  materially  assist  in 
the  advancement  of  knowledge. 

The  investigation  of  these  principles  in  their  rela¬ 
tion  to  disease-transmission  is  one  of  the  great 
features  of  the  past  decade.  In  support  of  this  it  is 
only  necessary  to  mention  the  work  of  Nettleship 
and  Mott.  In  a  recent  number  of  Brain  the 
latter  has  added  yet  another  valuable  contribution 
to  the  subject  from  the  clinical  standpoint.  In  this 
article  Dr.  Mott  deals  with  the  “  inborn  factors  of 
nervous  and  mental  disease,”  and  gives  a  series  of 
illustrative  pedigrees. 

Among  the  many  results  brought  to  light  by  a 
careful  analytical  inquiry  into  the  facts  of  the 
hereditary  transmission  of  disease  not  one  is  of 
greater  interest  than  the  discovery  that  certain 
diseases  are  sex-limited — by  which  is  meant  that  the 
disease  may  be  limited  to  one  sex,  but  is  transmitted 
by  the  sex  in  which  the  disease  does  not  appear.  A 
very  remarkable  and  complete  instance  of  such  a 
case  lias  recently  been  published  by  Nettleship 
showing  the  pedigree  of  congenital  night-blindness 
with  myopia.1  In  addition  to  night-blindness,  there 

1  Trans.  Ophthal.  Soc.,  vol.  xxxii,  19X2. 


is  evidence  for  behoving  that  colour-blindness 
haemophilia,  pseudo  -  hypertrophic  paralysis,  and 
Leber’s  disease  may  very  probably  be  included  in 
the  list  of  sex-limited  diseases.  In  the  Ifnown  cases 
of  transmission  it  is  the  males  who  inherit;  the 
females  transmit. 

In  studying  the  transmission  of  disease  the  con¬ 
tributing  factors  of  nature  and  nurture  have  to  bo 
carefully  analysed  and  weighed.  To  arrive  at  an 
estimate  of  xthe  proper  contribution  of  the  former  is 
the  main  object,  of  an  inquiry  into  family  histories, 
and  Dr.  Mott,  in  the  article  mentioned,  shows  the 
many  pitfalls  which  beset  attempts  to  arrive  at  just 
conclusions  in  nervous  and  mental  diseases.  He 
gives  a  word  of  warning  when  he  states  that  he  is 
“  of  opinion  that  various  causes,  such  as  alcoholism, 
infective  diseases,  auto-intoxications,  physical  injury, 
especially  head  injuries  and  shocks,  emotional  shock] 
sexual  excesses,  and  unnatural  practices  are  too  often 
wrongly  assigned  as  the  sole  cause  of  nervous  and 
mental  disease,  to  the  neglect  of  the  inborn  factor.” 
There  is  no  doubt  much  truth  in  this.  Alcohol  may 
be  the  cause  in  a  cei’tain  number  of  cases  of  insanity 
in  persons  without  any  hereditary  taint ;  but  it  more 
xeadily  affects  those  who  have  an  inherited  mental 
weakness  and  in  whom  there  is  less  power  of  control 
to  withstand  the  temptation. 

Dr.  Mott  is  evidently  a  sti’ong  believer  in  the 
potency  of  the  inborn  factor,  and  with  this  belief 
many  biologists  will  be  disposed  to  agree;  but  this 
very  .  belief  raises  the  perennial  question  of  the 
inheritance  of  acquired  characters.  Ever  since  the 
publication  of  Weismann’s  theory  of  the  germ 
plasm,  the  possibility  of  the  transmission  of  acquired 
characters  from  parent  to  offspring  has  very 
generally  been  regarded  as  highly  improbable,  'if 
not  impossible.  There  are  not  wanting  signs  at 
the  piesent  time  that  many  biologists  ax-e  beginning 
to  waver,  and  a  consideration  of  the  facts  of  disease 
transmission  would  appear  to  have  a  direct  bearing 
upon  the  argument. 

.  To  say  that  a  disease,  or  even  the  tendency  to 
disease,  is  inherited  is  but  to  shift  the  problem 
a  stage  further  back.  Disease  is  not  the  normal 
condition  of  a  healthy  organism,  or  to  put  it 
another  way,  organisms  were  originally  by  nature 
healthy  ;  disease  must  therefore  have  been  at  its 
inception  an  acquired  character,  that  is  to  say,  disease 
is  a.  somatogenic  character.  Weismann  defines 
acquired  or  somatogenic  characters  as  “  those  which 
are  not  preformed. in  the  germ,  but  which  arise  only 
through  special  influences  affecting  the  body  or 
individual  parts  of  it.  They  are  due  to  the  reaction 
of  these  parts  to  any  external  influences  apart  from 
the  necessary  conditions  of  development.”  Many 
pathological  states  at  the  very  commencement  of  their 
evolution  must  have  satisfied  this  definition.  If,  then, 
disease  cannot  be  entirely  a  matter  of  germinal  varia¬ 
tion,  such  variation  must  be  due  to  influences 
operating  upon  the  germ  plasm  from  without,  that 
is,  influences  acting  through  the  somatic  cells.  Tho 
existence  of  such  bodies  as  hormones  furnishes  a 
possible  explanation  of  how  such  influences  might 
take  effect.  Confirmation  of  the  inheritance  of 
acquired  characters  is  to  be  found  in  Bordage’s 
observations  on  peach  trees  in  the  island  of  Reunion.2 
This  is  no  mere  academic  discussion,  for,  if  disease  at 
its  inception  is  a  somatogenic  character,  then  it  is 
possible  that  environment  may  originate  it  in  an 
otherwise  healthy  stock. 

Many  writers  at  the  present  time  appear  to  regard 
heredity  as  the  last  word  in  all  matters  appertaining 

2  Bull,  scientifique  de  la  France  el  de  la  Belgique,  Tome  44, 1910. 
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to  eugenics  in  the  widest  sense  of  the  term.  Some 
enthusiasts  are  even  clamouring  for  a  health  certificate 
before  marriage.  Legislation,  on  the  other  hand,  has 
hitherto  ignored  heredity  and  has  regarded  environ¬ 
ment  as  the  sole  object  of  its  attention.  It  is  obvious 
that  both  factors  must  be  taken  into  account  con¬ 
currently,  not  only  in  the  study  but  also  in  the  pre¬ 
vention  of  disease. 

A  further  point  to  which  Dr.  Mott  directs  attention 
is  what  is  called  the  “  law  of  anticipation.”  Nettleship 
has  also  previously  discussed  the  matter.  By  this 
term  it  is  meant  that  the  manifestation  of  an  inherited 
morbid  change  tends  to  appear  at  an  earlier  age  in 
successive  generations  or  in  the  successive  children  of 
the  same  parents.  In  this  connexion  Mott  makes  an 
important  pronouncement  as  the  result  of  his  wide 
experience.  He  says  that  he  has  11  often  observed 
that  there  is  a  general  tendency  for  insanity  not  to 
proceed  beyond  three  generations.  There  is  frequently 
either  a  regression  to  a  normal  type  or  the  stock  dies 
out.  Not  infrequently  the  stock  dies  out  by  the  in¬ 
born  tendency  to  insanity  manifesting  itself  in  the 
form  of  congenital  imbecility  or  in  the  insanity  of 
adolescence.  Such  patients,  especially  paupers,  are 
prone  to  die  of  tuberculosis  ;  thus  rotten  twigs  are 
continually  dropping  off  the  tree  of  life.”  In  support 
of  this  conclusion  reference  is  made  to  Morel,  who  in 
1859  pointed  out  “that  progressive  uninterrupted  trans¬ 
mission  leads  finally  to  special  degenerative  forms, 
to  imbecility  and  idiocy,  and  with  the  diminished 
capability  of  propagation  of  the  latter  kind  the  stock 
therefore  gradually  becomes  extinct.” 

Such  statements  are  of  hopeful  augury,  but  it  is 
necessary  at  present  to  accept  them  with  reserve.  In 
the  first  place,  Is  it  true  that  there  is  this  “  diminished 
capability  of  propagation  ”  in  aments  ?  The  report  of 
the  Royal  Commission  on  the  Feeble-minded,  and  the 
pedigrees  furnished  by  Mrs.  Hume  Pinsent  and 
others,  seem  to  point  to  an  opposite  conclusion. 
Even  if  it  be  admitted,  for  the  sake  of  argument, 
that  this  power  is  diminished  below  the  normal,  it  at 
least  appears  to  exceed  the  present  average  capacity 
of  the  desirable  stratum  of  society.  Of  course  the 
diminished  capacity  in  the  latter  may  be  the  result  of 
a  purposive  artificial  lowering,  but  to  whatever  cause 
it  may  he  due  the  danger  to  the  community  remains. 
Again,  if  by  the  law  of  anticipation  insanity  tends  not 
to  proceed  beyond  three  generations,  but  the  stock 
tends  to  die  out  “  by  the  inborn  tendency  to  insanity 
manifesting  itself  in  the  form  of  congenital  im¬ 
becility,  or  in  the  insanity  of  adolescence,”  yet  so 
long  as  the  congenital  imbeciles  are  at  liberty  to  pro¬ 
create  children  at  all,  present  experience  teaches  that 
these  children  are  likely  to  become  more  or  less  per¬ 
manent  charges  upon  the  State.  There  may  be  a 
natural  tendency  to  a  reduction  in  the  total  number  pf 
dements,  but,  if  this  is  correlated  with  an  increase  in 
the  number  of  aments,  we  are,  in  the  present  state  of 
the  law,  in  a  parlous  condition.  In  those  cases  in 
which  there  is  a  regression  to  a  normal  type  is  there 
any  evidence  that  the  offspring  may  not  again  exhibit 
mental  instability?  It  would  be  quite  in  keeping 
with  Mendelian  characters  for  it  to  do  so. 

Such  considerations  do  not  in  the  least  detract  from 
the  value  and  scientific  interest  of  the  investigation  of 
the  law  of  anticipation,  neither  do  they  lessen  the 
importance  of  the  opinions  expressed  by  so  eminent 
an  authority  as  Dr.  Mott,  but  there  is  the  danger  that 
such  statements  may  be  used  as  arguments  in  support 
of  the  policy  of  legislative  inactivity,  from  which  the 
community  is,  in  this  connexion  at  any  rate,  suffering. 
It  would  be  so  easy  for  self-complacent  persons  in 
authority  to  say  that  expert  opinion  declares  that 


the  general  tendency  is  for  insanity  to  die  out  in  three 
generations— the  power  already  exists  to  control  the 
insane — therefore  nothing  more  is  required.  Upon 
every  ground,  therefore,  the  need  is  urgent  for 
statutory  powers  to  deal  with  aments  above  the  age 
of  16,  and,  above  all,  for  the  establishment  of  a  central 
board  of  control  to  superintend  the  care  and  manage¬ 
ment  of  aments  and  dements  alike.  Such  a  board  was 
recommended  by  the  Royal  Commission. 

As  yet  there  has  not  been  time  to  keep  records  of 
the  hereditarily  tainted  for  more  than  three  genera¬ 
tions,  except  in  a  very  few  cases.  It  is  of  the  greatest 
importance  that  they  should  be  carried  further. 
Adequate  provision  for  the  continuation  of  the  in¬ 
vestigation  is,  no  doubt,  made  in  asylums  by  the  card 
system,  but  this  is  not  sufficient.  The  establishment 
of  a  statistical  bureau  connected  with  the  local 
authority  of  each  of  our  large  towns  to  keep,  over 
a  period  of  several  generations,  a  record,  as  far  as 
possible  continuous,  of  all  persons  mentally  affected, 
either  aments  or  dements,  would  be  of  the  greatest 
value.  It  can  hardly  be  doubted  that  the  information 
so  obtained  would  enable  action  to  be  taken  which 
would  in  the  long  run  result  in  economies  that 
would  much  more  than  counterbalance  the  initial 
expenditure. 


RUSKIN’S  VIEWS  ON  THE  MEDICAL 
PROFESSION. 

The  appearance  of  the  general  index  in  a  volume 
of  the  noble  Library  Edition  (in  thirty-nine  volumes) 
of  Ruskin’s  works1  makes  it  easy  at  once  to  discover 
all  that  the  author,  scattered  through  the  2,750  items 
enumerated  in  the  bibliography  of  his  writings,  said 
about  any  one  subject  in  the  course  of  his  sixty  years 
of  authorship.  Passing  over  Mr.  Ruskin’s  references 
to  his  friends  in  the  medical  profession — amongst 
whom  were  Dr.  Jephson  of  Leamington,  Sir  Henry 
Acland,  Sir  William  Gull  (“  the  living  Aesculapius  ”), 
Sir  John  Simon  (“  my  old  friend  and  Knight  of  the 
Hammer  ”),  and  Dr.  George  Parsons  of  Hawkshead 
- — we  turn  our  attention  to  the  things  said  about 
doctors  in  general. 

For  instance,  in  pleading  with  the  architects  of 
his  day  for  imagination  in  their  work,  Ruskin  says 
[The  Two  Paths ) :  “  Observe,  nearly  every  other 

liberal  art  or  profession  has  some  intense  'pleasure 
connected  with  it,  irrespective  of  any  good  to 
others”;  and  adds:  “As  lawyers,  or  physicians,  or 
clergymen,  you  would  have  the  pleasure  of  investiga¬ 
tion  and  of  historical  reading  as  part  of  your  work ; 
as  men  of  science  you  would  be  rejoicing  in  curiosity 
perpetually  gratified  respecting  the  laws  and  facts  of 
Nature.”  Now,  without  pursuing  Ruskin’s  argument 
with  the  architects — whom  he  would  have  to  be 
sculptors — we  find  here  a  fact  often  lost  sight  of  by 
the  medical  man  sick  of  the  monotony  of  daily 
practice  and  unable  always  to  find  happiness  in  the 
good  he  is  doing  to  others :  he  can  have  intense 
pleasure  in  investigation,  he  can  perpetually  gratify 
his  curiosity  regarding  the  laws  of  Nature,  and 
rejoice.  We  may  smile  a  little  at  Ruskin’s 
enthusiasm  ;  but  is  there  not  after  all  truth,  cheerful 
truth,  in  the  heart  of  it,  and  may  not  a  doctor  “  with 
this  clause  make  drudgerie  divine,”  and  even  contract 
practice  fine  ?  AVe  must  grant  him  sufficient  spare 
time,  of  course. 

In  one  of  his  writings  upon  political  economy  ( Unto 
this  Last )  Ruskin  enters  on  the  prickly  path  of 

1  The  Complete  Works  of  John  Ruskin.  Library  Edition.  Edited 
by  E.  T.  Cook  and  Alexander  Wedderburn.  Vol.  xxxix:  General 

Index.  London :  George  Allen.  1911. 
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adequate  remuneration.  He  seems,  with  delightful 
liberality,  to  concede  the  guinea  as  the  medical  man’s 
proper  fee.  “  Sick,”  he  says,  “  we  do  not  inquire  for 
a  physician  who  takes  less  than  a  guinea.  .  . 
Caught  in  a  shower,  we  do  not  canvass  the  cabmen 
to  lind  one  who  values  his  driving  at  less  than 
sixpence  a  mile.”  He  admits,  however,  that  the 
number  of  candidates  for  the  office  may  make  a 
difference.  “  If  it  were  thought  that  the  labour 
necessary  to  make  a  good  physician  would  bo  gone 
through  by  a  sufficient  number  of  students  with  the 
prospect  of  only  half-guinea  fees,  public  consent 
would  soon  withdraw  the  unnecessary  half-guinea.” 
It  has,  Mr.  Buskin,  it  has,  and  *  that  without 
waiting  for  the  sufficient  number  of  contented 
students !  _  It  is  curious  to  note  how  fixed  our 
author  s  view  was  about  the  guinea  fee.  In  a 
later  book  (Lors  Clavigera,  Letter  14)  he  announces 
that  his  books  are  all  to  be  sold  at  half  a 
guinea  for  those  without  plates  and  a  guinea  for  the 
illustrated  volumes ;  and  he  gives  as  his  reason,  “I  do 
not  care  that  anybody  should  read  my  books  who 
grudges  me  a  doctor’s  fee  per  volume.”  He  rather 
came  to  grief  over  this  matter  of  the  doctor’s  fee  per 
volume,  for  a  Glasgow  man  wrote  to  him,  saying,  “  No 
doctor,  here  at  least,  would  ever  think  of  charging  me 
a  fee  of  10s.  6d.,”  and  pointing  out  that  “Doctors  who 
have  acquired,  either  professionally  or  otherwise,  a 
competence,  often — nay,  very  often — give  their  advice 
gratis  to  nearly  every  class,  except  that  which  is 
really  wealthy.”  Euskin  answered  the  Glasgow  man, 
but  we  think  that  he  had  scarcely  the  best  of  the 
argument. 

He  is  on  safer  ground  when  he  deals  with  the  duty 
the  medical  man  owes  to  the  public,  and  for  the  doing 
of  which  he  is  honoured.  “  Whatever  his  science,” 
says  Euskin,  “  we  would  shrink  from  him  in  horror 
if  we  found  him  regard  his  patients  merely  as  subjects 
to  experiment  upon  ;  much  more,  if  we  found  that, 
receiving  bribes  from  persons  interested  in  their 
deaths,  he  was  using  his  best  skill  to  give  poison 
in  the  mask  of  medicine.”  He  sets  a  high  standard 
for  the  medical  profession.  There  “  have  hitherto 
existed,”  he  says,  “  five  great  intellectual  profes¬ 
sions,  relating  to  daily  necessities  of  life — three  exist 
necessarily  in  every  civilized  nation :  the  Soldier’s 
profession  is  to  defend  it ;  the  Pastor’s  is  to  teach  it; 
the  Physician’s  is  to  keep  it  in  health  ;  the  Lawyer’s 
to  enforce  justice  in  it ;  the  Merchant’s  to  provide  for 
it.  And  the  duty  of  all  these  men  is,  on  due  occasion, 
to  die  for  it.”  Euskin  defines  “  on  due  occasion  ”  for 
the  soldier  as  “  rather  than  leave  his  post  in  battle,” 
and  for  the  physician  as  “  rather  than  leave  his  post 
in  plague.”  But,  of  course,  “  the  labourer  is  worthy 
of  his  hire,”  and  in  another  book  ( The  Groton  of  Wild 
Olive )  Euskin  puts  the  fee  question  fairly  and  finely 
for  all  time :  “  Doctors  like  fees,  no  doubt — ought  to 
like  them  ;  yet  if  they  are  brave  and  w:ell  educated, 
the  entire  object  of  their  lives  is  not  fees.  They,  on 
the  whole,  desire  to  cure  the  sick ;  and — if  they  are 
good  doctors,  and  the  choice  were  fairly  put  to  them — 
would  rather  cure  their  patient,  and  lose  their  fee, 
than  kill  him,  and  get  it.  Their  work  is  first,  their 
fee  second — very  important  always,  but  still  second .” 

M  e  shall  all  agree  with  Euskin  here. 

We  have  not  by  any  means  exhausted  Euskin’s 
references  to  doctors ;  but  we  must  close  with  two 
more,  and  two  only.  One  is  the  remark  in  a  letter  to 
his  Edinburgh  friend,  Dr.  John  Browm  (author  of  the 
world-famous  Fab  and  his  Friends ) :  “  I  cannot  fancy 
any  study  or  work  in  this  age  so  noble  as  that  of  a 
physician.”  The  other  is  in  Fors  Clavigera:  “  You  ought 
to  read  books,  as  you  take  medicine,  by  advice,  and  not 


advertisement.”  As  an  afterthought,  Euskin  adds, 
pei  haps,  however,  you  do  take  medicine  bv  adver- 
tisement,  but  you  will  not,  I  suppose,  call  that  a  wise 
proceeding?  Every  good  physician,  at  all  events, 
knows  it  to  be  an  unwise  one,  and  will  by  no  means 
consent  to  proclaim  even  his  favourite  pills  by  the 
town-crier.” 


THE  SERUM  DIAGNOSIS  OF  HYDATID 

DISEASE. 

Hydatid  infection  is  so  rare  in  the  United  Kingdom 
that  few  practitioners  have  had  opportunities  to 
become  familiar  by  personal  experience  with  the 
difficulties  which  may  arise  in  its  diagnosis,  with  the 
risks  attending  its  course,  and  with  the  serious 
problems  which  arise  in  its  treatment.  It  is  far 
otherwise  in  Australia,  where  the  possibility  of 
hydatid  disease  can  never  be  absent  from  the 
mind  of  the  physician  in  any  obscure  case.  In 
British  textbooks  the  diagnosis  is  not,  as  a  rule, 
adequately  discussed,  and,  according  even  to  some 
of  the  most  recent,  the  main  diagnostic  signs 
are  the  recognition  of  the  “hydatid  thrill”  and 
the  results  of  exploratory  puncture  revealing  the 
presence  of  the  characteristic  hooklets.  The  thrill 
is  by  no  means  always  present.  It  is  not  usually 
to  be  observed  when  the  cyst  is  small,  a  period 
when  suitable  treatment  gives  the  best  result,  and 
is  apparently  hardly  ever  present  in  hydatid  of  the 
lung.  .  Dr.  Lendon,  of  Adelaide,  whose  book  on 
hydatid  disease  of  the  lung  is  probably  the  most 
comprehensive  hitherto  published,  at  any  rate  in 
English,1  says  that  “  the  peculiar  fremitus  of  the 
hydatid  cyst — which  is  a  rare  sign  at  any  time— 
is  still  more  rare  in  connexion  with  thoracic  cysts,” 
and  adds  that  he  has  only  met  with  it  twice.  From 
his  discussion  of  the  diagnosis  of  an  unruptured 
cyst  of  the  lung — and  to  make  the  diagnosis  at 
this  stage  is  the  chief  aim  of  the  physician — • 
it  is  to  be  gathered  that  impairment  of  the  move¬ 
ments  of  the  chest,  enlargement  of  the  chest  and 
possibly  some  obliteration  of  the  intercostal  spaces, 
alteration  of  resonance  on  percussion  over  the  area 
of  deficient  movement  and  loss  of  the  respiratory 
murmur  in  the  same  area,  are  the  most  characteristic 
physical  signs  of  a  cyst  which  has  not  attained  a  size 
large  enough  to  produce  obvious  pressure  symptoms. 
It  is  clear,  therefore,  that  the  diagnosis  may  raise  very 
nice  problems.  Dr.  Lendon  sums  up  by  saying  that 
“  there  is  no  single  physical  sign  which  is  patho¬ 
gnomonic  of  an  unruptured  pulmonary  cyst ;  that 
localized  bulging,  though  most  suggestive,  may  be 
also  caused  by  a  localized  empyema  ;  that  a  curved 
upper  border  of  dullness  is  common  in  pleurisy  with 
effusion  ;  that  when  situate  in  the  upper  lobe  it  may 
simulate  phthisis,  and  in  the  lower  lobe  it  closely 
resembles  pleurisy ;  that  pleural  effusion  may  co-exist 
and  mask  the  hydatid  disease  ;  and  that  a  secondary 
growth  in  the  lung  may  be  mistaken  for  a  cyst.  We 
may  be,  and  frequently  are,  right  in  our  diagnosis; 
we  can  never  be  absolutely  certain.” 

Formerly,  as  some  textbooks  still  advise,  it  was 
the  rule  to  establish  the  diagnosis  by  making  a 
puncture,  and  occasionally  this  simple  procedure 
was  followed  by  cure  ;  but  Lendon,  in  accordance 
with  most  authorities,  says  that  the  dangers  of 
this  method  of  treatment  far  outweigh  any  possible 
advantage,  and  that  “  it  is  now  on  all  sides  acknow- 

1  Clinical  Lectures  on  Hydatid  Disease  of  the  Lunas.  By  A.  A_ 
Lendon,  M.D.Lond.,  Lecturer  on  Obstetrics  and  Clinical  Lecturer 
on  Diseases  of  Children  in  the  University  of  Adelaide.  London: 
Bailli^re,  Tindall  and  Cox.  1902. 


BIRTHDAY  HONOURS 


[June  22,  1912, 


1442 


THE  BRITISH 

Medicax<  Journal  . 


ledged  that  the  only  effectual  treatment  of  hydatid 
cysts  of  the  lung  is  surgical,  and  that  such  treatment 
should,  if  possible,  be  radical  in  its  scope,  and  not 
merely  palliative.”  A  piece  of  rib  is  excised,  the  cyst 
incised  and  emptied,  and  the  mother  cyst  extracted 
with  appropriate  forceps  from  the  cavity  in  the  lung. 
As  early  operation  before  the  cyst  has  attained  a 
large  size  or  ruptured  is  obviously  the  object  to  be 
aimed  at,  any  new  method  of  examination  which 
would  enable  an  early  diagnosis  to  be  made  with 
increased  confidence  will  be  welcomed  by  those  who 
have  most  to  do  with  the  disease. 

As  in  several  other  cases,  where  ordinary  clinical 
signs  and  symptoms  have  proved  inadequate  for 
diagnosis,  recourse  has  been  had  to  serological 
methods,  and  such  good  progress  has  been  made  that 
already,  it  may  be  assumed,  the  tentative  stage  lias 
been  passed,  and  there  is  some  show  of  practical 
applicability.  Although  the  subject  is  not  yet  more 
than  six  years  old  the  output  of  literature  dealing  with 
it  has  already  become  very  considerable.  An  im¬ 
portant  monograph  on  the  serum  diagnosis  of  hydatid 
disease  has  just  been  completed  by  Pfeiler  of  Berlin.2 
He  enumerates  over  120  references,  representing  work 
of  some  70  independent  observers.  All  the  methods  in 
common  use  in  serum  diagnosis  have  been  applied, 
in  particular  the  precipitin  reaction,  the  complement 
deviation  method  with  its  several  modifications,  and 
the  meiostagmine  reaction.  Chief  attention  has  been 
directed  to  the  first  two,  and  with  regard  to  them  a 
large  number  of  reliable  observations  are  available. 
Prom  these  it  may  be  gathered  that  the  method  which 
offers  the  most  promise,  which  affords  indeed  a  very 
sound  and  reliable  means  of  diagnosis,  is  the  com¬ 
plement  deviation  method.  It  would  appear  that  it 
is  certainly  as  least  as  reliable  as  the  corresponding 
reaction  in  syphilis,  and  probably  more  so.  Estimates 
vary  as  to  the  percentage  of  equivocal  or  erroneous 
results,  but  probably  they  do  not  greatly  exceed 
10  per  cent.  ;  a  positive  reaction  may  be  regarded  as 
almost  absolutely  diagnostic  of  Echinococcus .  The 
antigen  is  specific  to  a  very  high  degree.  The  only 
possible  exception  to  this  is  afforded  by  some  experi¬ 
ments  of  Meyer  which  go  to  show  that  animals 
harbouring  Taenia  in  their  intestine  may  exhibit  a 
positive  reaction.  That  the  same  applies  to  man  has 
not  yet  been  demonstrated,  but  the  possibility  is  one 
which  should  be  borne  in  mind.  With  regard  to 
negative  results  there  is  one  universally  recognized 
source  of  error — namely,  cases  in  which  the  cyst  has 
become  septic.  Such  cases  almost  invariably  give 
a  negative  reaction.  Most  of  the  technical  modifica¬ 
tions  employed  in  the  case  of  syphilis — such,  for 
instance,  as  those  of  Stern,  Bauer,  Hecht,  and 
Noguchi — have  been  made  use  of,  and  successful 
results  have  been  obtained  with  each  of  those  by 
'  various  observers. 

In  comparison  with  the  complement  deviation 
method  the  precipitin  reaction  has  given  much  less  re¬ 
liable  results.  It  is  certainly  accurate  in  a  considerable 
percentage  of  cases,  but  unfortunately  there  appears 
to  be  no  doubt  that  for  some  reason  or  other  it  fails  in 
not  a  few  instances.  It  has  therefore  not  the  absolute 
value  of  the  deviation  method,  but  it  may  be  ascribed 
a  certain  importance  as  an  aid  to  diagnosis.  In  regard 
to  Ascoli’s  meiostagmine  reaction,  which  is  a  surface 
tension  phenomenon,  much  less  work  has  been  done, 
and  the  results  are  conflicting.  Ascoli  made  two 
positive  observations,  and  Izar  ten  ;  but,  on  the 
other  hand,  Weinberg  and  Jonesco-Mihaiesti  report 
ten  absolutely  negative  results. 


More  work  will  probably  be  required  before  the  true 
value  of  this  last  reaction  in  hydatid  disease  can  be 
ascertained.  In  any  case,  however,  we  appear  to 
have  obtained  in  the  complement  deviation  method  a 
very  valuable  and  important  means  of  diagnosing  a 
highly  dangerous  disease.  It  remains  to  be  seen 
whether  Henius’s  encomium,3  “  one  of  the  most 
brilliant  advances  of  serum  diagnosis,”  will  be 
justified  by  results. 


BIRTHDAY  HONOURS. 

The  birthday  honours  list  issued  on  June  14tli  made  the 
announcement  that  the  King  had  conferred  a  baronetcy 
upon  Mr.  Rickman  John  Godlee,  President  of  the  Royal 
College  of  Surgeons  of  England,  Honorary  Surgeon  in 
Ordinary  to  the  King,  Surgeon  to  the  University  College 
Hospital,  and  Holme  Professor  of  Clinical  Surgery  in  the 
University  College  Hospital  Medical  School.  Mr.  Godlee, 
who  graduated  M.S.Lond.  in  1873,  and  took  the  diploma  of 
M.R.C.S.Eng.  in  1872  and  that  of  F.R.C.S.  in  1876,  was 
elected  President  of  the  Royal  College  of  Surgeons  in 
succession  to  Sir  Henry  Butlin  last  November.  The  list 
also  contains  the  announcement  that  the  King  has  con¬ 
ferred  the  honour  of  knighthood  upon  Mr.  Berkeley  G.  A. 
Moynihan,  F.R.C.S.,  Surgeon  to  the  Leeds  General 
Infirmary,  and  Professor  of  Clinical  Surgery  in  the 
University  of  Leeds;  upon  Lieutenant- Colonel  David 
Prain,  F.R.S  ,  late  I.M.S.,  formerly  Director  of  the  Royal 
Botanical  Gardens,  Calcutta,  and  since  1905  of  the  Royal 
Botanic  Gardens,  Kew  ;  Mr.  John  Bland-Sutton,  F.R.C.S., 
Surgeon  to  the  Middlesex  Hospital ;  Dr.  StClair  Thomson, 
Physician  for  Diseases  of  the  Throat,  King’s  College 
Hospital,  and  Professor  of  Laryngology  in  the  College; 
and  Dr.  Abraham  Garrod  Thomas  of  Newport,  Monmouth¬ 
shire,  who  was  President  of  the  South  Wales  and 
Monmouthshire  Branch  of  the  British  Medical  Associa¬ 
tion  in  1900-1,  and  is  now  Chairman  of  the  Monmouth¬ 
shire  Division,  Consulting  Physician  and  Chairman  of  the 
Board  of  Management  of  the  Newport  and  Monmouthshire 
Hospital,  which,  largely  through  his  exertions,  was  re¬ 
erected  in  1895  on  a  better  site  with  suitable  surroundings. 
He  was  High  Sheriff  for  Cardigan  in  1900-1,  and  is  a 
Justice  of  the  Peace  for  Monmouthshire,  Cardiganshire, 
and  the  County  Borough  of  Newport.  Surgeon-Major- 
General  Alexander  Frederick  Bradshaw,  C.B.,  who  has 
been  appointed  K.C.B.,  served  in  the  Indian  Mutiny 
1857-9  and  accompanied  the  Zhob  Valley  Expedition  in 
1884  and  the  Hazara  Expedition  in  1891  as  Principal 
Medical  Officer.  The  following  have  been  appointed  as 
Companions  of  the  Bath:  Surgeon-General  William 
Babtie,  V.C.,  C.M.G.,  Deputy  Director-General,  Army 
Medical  Service,  and  Colonel  Robert  N.  Campbell,  C.I.E., 
I.M.S.,  who  served  with  the  Naga  Hills  Expedition  in 
1877-80  and  with  the  Aklila  Expedition,  1883-4.  The 
King  has  conferred  the  dignity  of  K.C.V.O.  upon  Professor 
Alexander  Ogston,  M.D.,  Surgeon  in  Ordinary  to  the  King 
in  Scotland,  Consulting  Physician  to  the  Aberdeen  Royal 
Infirmary,  and  Emeritus  Regius  Professor  of  Surgery, 
University  of  Aberdeen.  The  distinction  of  C.V.O.  is 
conferred  upon  Mr.  G.  L.  Cheatle,  C.B.,  F.R.C.S.,  Surgeon 
to  King’s  College  Hospital  and  to  King  Edward  VII 
Hospital,  and  upon  Dr.  P.  Horton- Smith  Hartley,  M.V.O., 
M.D.,  Physician  in  charge  of  Out-patients,  St.  Bartholo¬ 
mew’s  Hospital,  and  Physician  to  the  Brompton  Hospital 
for  Consumption,  and  upon  Inspector- General  Belgrave 
Ninnis,  R.N.  (retired)  M.D.  The  distinction  of  M.V.O.  of 
the  Fourth  Class  is  conferred  upon  Mr.  Willie  Netttrvillo 
Barron,  M.R.C.S.,  of  Ascot,  Surgeon -Apothecary  to  the 
Household  of  Their  Royal  Highnesses  Prince  and  Princess 
Christian.  The  distinction  cf  C.S.I.  is  conferred  upon 
Surgeon- General  Henry  Wickham  Stevenson,  I.M.S., 

3  Vent.  med.  Woch.,  1911,  p.  1212. 


Zeitsehr.  f.  Infektionslcranhh.  der  Haustiere.  1912.  Bd.  xii.  Heft  1, 
pp.  70-96;  Heft  2.  pp.  153-169;  Heft  3-4,  pp.  255-304. 


JUNE  22,  1912.] 


EXTENSION  OF  LEEDS  GENERAL  INFIRMARY, 


Surgeon -General  to  the  Government  of  Bombay,  and  an 
additional  member  of  the  Council  of  the  Governor  of 
Bombay  for  making  laws  and  regulations;  and  that  of 
C.I.E.  upon  Lieutenant-Colonel  Charles  Henry  James, 
Medical  Adviser,  Patiala  State.  The  lvaisar-i-Hind 
Gold  Medal  for  public  service  in  India  has  been  conferred 
upon  M.  R.  Ry  T.  Mad  haven  Nair  Avergal,  M.D.,  a  com¬ 
missioner  of  the  Madras  Municipal  Corporation.  The 
distinction  of  C.M.G.  is  conferred  on  Dr.  Andrew  Balfour, 
Director  of  the  Wellcome  Tropical  Research  Laboratories 
at  the  Gordon  Memorial  College,  Khartoum.  The  King 
has  conferred  the  Decoration  of  the  Royal  Red  Cross  upon 
Miss  Amy  Nixon  and  Miss  Mary  Wilson,  matrons,  Queen 
Alexandra’s  Imperial  Nursing  Service. 


THE  PROPOSED  EXTENSION  OF  THE  GENERAL 
INFIRMARY  AT  LEEDS. 

The  scheme  for  the  enlargement  of  the  Leeds  Infirmary, 
of  which  we  gave  an  account  in  our  last  issue,  is  one  which 
must  commend  itself  to  all  those  who  are  interested  in  the 
welfare  of  the  institution,  whether  that  interest  depends 
mainly  on  its  charitable  or  on  its  teaching  aspirations.  As 
was  pointed  out  in  the  description  by  our  Leeds  correspon¬ 
dent,  there  is  but  one  general  voluntary  hospital  in  the 
city,  and  this  is  an  advantage  as  leading  to  concentration 
of  teaching  and  as  guarding  against  overlapping  in  the 
dispensing  of  charitable  benefits.  Any  one  who  studies 
the  scheme  in  detail,  more  especially  any  one  who  is  well 
acquainted  with  Leeds  and  with  the  surroundings  of  the 
infirmary,  must  be  struck  with  the  boldness  of  the  scheme 
and  with  the  enterprise  which  has  been  shown  by  the 
board  in  taking  steps  to  secure  the  various  properties 
required  for  carrying  it  out  before  the  matter  was  made 
public.  Especial  credit  is  due  to  the  chairman  of  the 
weekly  board,  Mr.  Charles  Lupton,  for  it  was  in  his  mind 
that  the  scheme  originated,  by  him  the  board  have  been 
guided  in  completing  the  purchases,  and  he  it  is  who  has 
enlisted  for  the  scheme  the  sympathy  and  the  support 
which  its  intrinsic  merits  indeed  should  command,  but 
which  might  not  have  been  forthcoming  had  the  present¬ 
ment  of  the  case  from  the  point  of  view  of  the  infirmary 
been  in  less  capable  hands.  The  cost  of  the  scheme 
would  of  course  have  been  much  greater  had  the  intentions 
of  the  infirmary  as  to  the  purchase  of  the  adjoining 
property  leaked  out,  and  when  one  considers  the  large 
number  of  people  who  were  of  necessity  cognizant  of  what 
was  going  on,  it  is,  if  not  indeed  matter  for  surprise,  at 
least  creditable  that  no  such  leakage  did  take  place.  After 
the  matter  was  brought  before  the  city  council  it  was 
referred  to  a  special  committee,  which  we  understand  has 
reported  favourably  on  the  scheme  as  a  whole,  though 
there  are  some  matters  of  detail  calling  for  discussion  and 
possibly  amendment.  There  is,  however,  every  prospect 
of  the  immediate  requirements  of  the  infirmary  in  the  way 
of  extension  and  improvement  being  generously  met ;  pro¬ 
vision  will  be  secured  for  further  extension  when  that  is 
necessary,  and  a  great  public  improvement  will  be  carried 
out  at  a  cost  which  will  be  much  less  than  if  the  property 
had  had  to  be  purchased  after  the  intentions  of  the  cor¬ 
poration  had  been  made  public.  It  must  be  pointed  out 
that  the  appeal  for  .£150,000  was  made  at  a  time  when  the 
larger  scheme  was  not  in  contemplation.  As  this  larger 
scheme  appears  to  be  essential  for  the  future  development 
of  the  infirmary,  it  is  unavoidable  that  a  large  proportion 
of  the  money  must  go  in  land.  About  £110,000  has  been 
either  promised  or  subscribed ;  should  the  terms  men¬ 
tioned  in  our  last  issue  as  having  been  submitted  to  the 
corporation  be  agreed  to,  then  the  infirmary  will  have 
expended  some  £50,000  in  the  purchase  of  land.  If  the 
public  of  Leeds  and  of  Yorkshire  generally  desire  an  altar 
for  their  offerings  we  can  commend  none  better  to  them 
than  that  which  is  afforded  by  the  present  and  pressing 
requirements  of  the  General  Infirmary  at  Leeds. 
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THE  PSYCHOLOGY  OF  11  MARROWSKYING.” 

All  actors  live  in  dread  of  “marrowskying,”  that  curious 
transposition  of  syllables  which  often  illustrates  the  truth 
of  the  saying  that  from  the  sublime  to  the  ridiculous  thero 
is  but  a  step.  The  actor  who  said,  “  Stand  back,  my  lord, 
and  let  the  parson  cough”  (instead  of  “coffin  pass”) 
may  have  made  a  solitary  slip,  but  in  some  persons  “  mar¬ 
rowskying  ”  amounts  to  a  veritable  infirmity.  We  knew 
an  excellent  clergyman  who  was  the  delight  of  the  moro 
frivolous  among  his  hearers  because  he  was  never  known 
to  pi  each  a  sermon  without  introducing  a  reference  to  a 
fanen  big  tree,  or  dwelling  on  the  fact  that  “many  aro 
called  but  chew  arc  fosen,”  ending  the  text  with  the  im¬ 
pressing  exhortation,  “  Be  ye  therefore  of  the  fosen  chew.” 
We  remember  a  fastidious  lady  shocking  the  porter  at  a 
railway  station  by  telling  him  that  she  had  only  a  “  rag 
and  a  bug,’  meaning,  of  course,  a  rug  and  a  bag.  The 
name  of  the  head  of  a  famous  college  at  Oxford  has  become 
proverbial  for  this  kind  of  defect  of  speech.  How  does 
this  kind  of  inversion  arise?  Professor  Joseph  Jastrow, 
the  well-known  American  psychologist,  says  it  is  due 
to  an  "  intrusion  of  the  subconsciousness”  of  the  speaker. 
We  subconsciously  construct  our  sentences  before  uttering 
them,  and  sometimes  the  preliminary  framework  gets 
mixed  up  with  the  permanent  timber.  According  to 
the  Literary  Digest ,  Professor  Jastrow  says  :  “^The 
complexity  of  speech  requires  the  occupation  with 
many  processes  at  once,  and  some  of  these — the  nicer, 
more  delicate,  less  familiar  ones — will  receive  the  major 
attention,  while  the  routine  factors  engage  but  a  minor 
degree  of  concern.  Slight  fluctuations  in  the  condition 
of  the  speaker— physiological  ones,  such  as  fatigue,  and, 
for  the  most  part,  psychological  ones,  such  as  excitement, 
apprehension,  embarrassment — will  induce  variations  in 
the  nicety  of  adjustment  that  are  recognizable  as  typical 
slips  of  tongue  or  pen,  and,  still  more  significantly,  of  the 
tongue-and-pen-guiding  mechanism.  .  .  .  There  are  the 
anticipations,  the  persistencies,  the  interchanges,  the  sub¬ 
stitutions  and  the  entanglements  of  letters,  and  of  words 
and  parts  of  words,  and  of  phrases — all  of  them  indicative 
of  shortcomings  in  the  minute  distribution  of  attention 
and  co-ordination.”  He  gives  a  number  of  examples,  and 
shows  that  “marrowskying  ”  is  not  confined  to  the  tongue, 
but  occurs  in  writing.  This  is  one  of  the  many  sources 
of  error  in  copying  printed  or  manuscript  matter.  The 
mind  runs  on  ahead  of  the  eye,  and  a  jumble  of  syllables 
is  the  result.  Should  this  by  any  chance  happen  to  make 
sense,  it  leads  to  a  corruption  of  the  text  which  may  have 
far-reaching  consequences.  Copyists’  errors  have  been 
classified  ;  it  would  be  interesting  if  “  marrowskyers’  ” 
blunders  could  also  be  classified  and  the  etiology  and 
mechanism  of  the  condition  elucidated.  The  occurrence 
of  an  accident  of  the  kind  engenders  a  fear  of  a  repetition 
of  the  misadventure,  which  may  lead  a  man  to  give  up  all 
attempts  at  public  speaking. 


RAG  FLOCK  REGULATIONS. 

Four  years  ago  inquiries  were  made  on  behalf  of  the  Local 
Government  Board  by  Dr.  Reginald  Farrar  with  respect 
to  the  manufacture  and  sale  of  unwashed  rag  flock, 
samples  of  which  were  examined  bacteriologically  by 
Professor  Nuttall  and  Mr.  Graham-Smith  and  chemically 
by  Dr.  F.  C.  Garrett,  D. Sc.  Mr.  Cecil  Warburton  at  the 
same  time  made  an  investigation  into  the  possibility  of 
vermin  being  distributed  by  means  of  this  material.  The 
reports  of  these  investigators  published  in  1910  were  very 
disquieting.1  Dr.  Farrar  was  able  to  show  that  the  rags 
employed  in  the  manufacture  of  the  flock  were  of  the 
lowest  and  cheapest  grade,  consisting  generally  of  cast-off 
clothing  and  strips  of  old  carpet,  which  might  have  been 
picked  out  from  refuse  heaps.  From  70  to  90  per  cent, 
of  the  flock  was  neither  washed  nor  sterilized.  Mr. 
Warburton  found  that  lice  and,  a  fortiori,  their  eggs, 
1  British  Medical  Journal,  April  23rd,  1910,  p.  1013. 
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might  pass  through  the  flock-making  machine  without 
being  crushed,  and  that  although  the  lice  themselves 
were  incapable  of  surviving  more  than  three  or  four  days 
without  food,  the  eggs,  which  take  a  month  or 
more  to  hatch,  might  quite  possibly  be  found 
in  bedding.  One  result  of  the  disclosures  made  in 
these  reports  was  the  passing  last  session  of  the 
Rag  Flock  Act,  which  enables  the  Local  Government 
Board  to  make  regulations  prescribing  the  standard 
of  cleanliness  which  must  be  adopted  for  flock  manu¬ 
factured  from  rags.  The  Act  comes  into  force  on 
July  1st  next,  and  after  that  date  it  will  not  be  lawful  for 
any  person  to  sell  or  to  have  in  his  possession  for  sale  rag 
flock  which  does  not  conform  to  such  standard.  Ihe 
bacteriological  examinations  of  rag  flock  which  were  made 
by  Professor  Nuttall  and  Mr.  Graham- Smith  led  them  to 
express  the  opinion  that  it  was  impracticable  to  set  up  a 
bacteriological  standard  of  the  purity  of  flock.  Dr. 
Garrett  was,  however,  more  successful  as  regards  a 
chemical  standard,  and  he  came  to  the  conclusion  that  by 
estimating  the  amount  of  chlorine  there  would  be  little 
difficulty  in  discriminating  between  clean  and  dirty  flocks. 
Dr.  Farrar  suggested  that  it  would  be  reasonable  to  fix 
30  parts  of  chlorine  in  100,000  parts  of  flock  as  the  per¬ 
missible  limit  of  impurity,  and  this  is  the  standard  which 
the  Local  Government  Board  has  prescribed  in  the  Regula¬ 
tions  it  has  made  under  the  provisions  of  the  Act.  The 
duty  of  administering  the  Act  has  been  entrusted  to  the 
local  sanitary  authorities,  tlie  method  of  procedure 
following  very  closely  that  of  the  Food  and  Drugs  Acts. 
The  penalty  for  contravening  the  Act  is  for  a  first  offence 
£10,  and  for  a  second  or  subsequent  offence  £50. 


THE  REMAINS  OF  NAPOLEON. 

In  the  lives  of  saints  it  is  often  stated  that  the  body  was 
found  incorrupt  long  after  death.  For  instance,  the  body 
of  St.  Charles  Borromeo,  preserved  in  a  crypt  in  the 
great  cathedral  of  Milan,  is  shown  to  the  curious— for 
a  consideration.  It  is  said  to  be  incorrupt,  but  a  very 
cursory  inspection  shows  that  it  is  mummified.  In  other 
cases  the  flesh  of  the  holy  person  has  been  transformed 
into  adipocere.  It  is  a  fact,  however,  that  decay  may  be 
delayed  sometimes  for  centuries  by  natural  causes,  and  thus 
there  are  many  cases  of  the  bodies  of  persons  who  have 
no  claim  to  a  place  in  the  Calendar  being  found  incorrupt. 
In  a  recent  number  of  the  Journal  Medical  de  Bruxelles 
there  is  an  article  by  Dr.  Max  Billard  on  the  exhumation 
of  Napoleon’s  remains  in  1840.  Although,  owing  to  the 
lack  of  the  necessary  materials,  it  had  been  impossible 
to  embalm  the  body  after  death,  the  remains  were  found 
in  an  almost  perfect  state  of  preservation.  They  were 
enclosed  within  four  coffins,  one  within  the  other, 
one  of  mahogany,  one  of  lead,  a  second  of  ma¬ 
hogany  and  one  of  tin-plate.  When  the  last  of  these 
was  opened  the  whole  body  was  seen  as  if  enveloped  in  a 
transparent  cloud.  The  head  of  the  conqueror  rested  on 
a  pillow.  The  large  head  with  the  lofty  brow  was  seen 
covered  with  yellowish,  hard,  and  very  adherent  in¬ 
teguments.  The  same  condition  was  observed  about  the 
contour  of  the  orbits,  on  the  upper  edge  of  which  the  eye¬ 
brows  were  visible.  Under  the  eyelids  could  be  seen  the 
eyeballs,  which  had  lost  little  of  their  volume  and  shape. 
Some  hairs  were  still  seen  at  the  free  edge  of  the  eyelids. 
The  bones  of  the  nose  and  the  integuments  covering  them 
were  well  preserved ;  the  nostril  and  the  alae  alone  had 
suffered.  The  cheeks  were  puffy;  the  integuments  of 
that  part  of  the  face  were  remarkable  by  their  softness 
and  suppleness  to  the  touch  and  the  whiteness  of  their 
colour.  Those  of  the  chin  were  slightly  bluish.  The  chin 
itself  showed  no  change.  The  thin  lips  were  parted ;  under 
the  upper  one,  which  was  a  little  raised  on  the  left  side, 
wrere  seen  three  extremely  white  incisor  teeth.  The 
hands  showed  no  change;  “  the  skin  seemed  to  have  pre¬ 
served  that  particular  colour  which  only  belongs  to  that 


which  has  life.”  It  is  interesting  to  recall  that  among  those 
present  when  the  remains  were  brought  back  to  Paris  was 
an  old  man  of  74,  representing,  among  so  many  heroes  of 
the  sword,  that  war-surgery  in  which  he  had  won  such 
renown.  This  was  Larrey,  clad  in  his  old  uniform,  and 
wrapped  in  his  campaigning  cloak,  leaning  on  the  arm  of  his 
son  Hippolyte.  To  him  it  may  be  remembered  Napoleon 
left  £4,000  as  to  the  most  virtuous  man  he  had  known. 
The  remains  are  now  enclosed  in  five  coffins,  made  re¬ 
spectively  of  tin-plate,  mahogany,  lead,  a  second  one  in 
lead  separated  from  the  other  by  sawdust  and  pieces  of 
wood,  and  one  of  ebony.  For  a  long  time  the  face  of 
Napoleon  was  shown  every  year  on  August  15th,  the 
anniversary  of  his  birth.  Crowds  passed  before  his 
tomb  ;  the  upper  part  of  the  coffin  was  raised,  and 
through  a  glass  could  be  seen  the  face  of  the  Em¬ 
peror.  But  it  is  to  be  presumed  that  at  length  signs 
of  decomposition  became  visible,  and  the  order  was  given 
that  the  face  should  no  longer  be  shown.  M.  Jean 
Richepin,  the  poet,  has  described  what  he  saw.  In  a  lec¬ 
ture  delivered  on  January  25tli,  1909,  he  said:  “  The  General 
(M.  Mellinet,  then  Governor  of  the  Invalides)  took  us 
down  into  the  crypt.  .  .  .  My  father  took  me  in  his  arms, 
raised  me  in  the  air,  and  I  saw  the  Emperor.  I  have 
never  forgotten  that  sight.  I  was  eleven  years  old.  What 
is  seen  at  that  age  makes  a  deep  impression,  and  nothing 
can  remove  from  my  brain  that  extraordinary  image: 
the  eyes  closed,  the  beard  slightly  grown,  the  face  of  the 
whiteness  of  marble,  on  which  spread  some  yellow  spots 
which  seemed  a  bronze.  When  there  mingle  in  my 
memory  that  face  of  wax,  showing  some  signs  of  de¬ 
composition  which  I  have  seen,  and  those  eyes  which  I 
have  seen,  I  see  the  Emperor  truly  as  if  I  had  known 
him.”  Dr.  Billard  attributes  the  preservation  of  the 
remains  during  their  long  repose  at  St.  Helena  to  the 
hermetic  closure  of  the  coffins  in  which  they  were  en- 
enclosed,  preventing  the  access  of  the  micro-organisms — 
the  real  “conqueror  worms,”  to  use  Edgar  Allan  Foe’s 
phrase — that  cause  decomposition. 


TABLES  OF  STATISTICAL  ERROR. 

Many  biological  and  medical  investigators  are  now  fully 
alive  to  the  importance  of  applying  some  quantitative  test 
of  the  accuracy  attaching  to  the  results  obtained  from 
limited  samples.  Thus,  having  ascertained  from  a  sample 
of  500  leucocytes  that  15  per  cent,  of  them  are  large  mono¬ 
nuclears,  what  is  the  likelihood  that  another  sample  of 
200,  found  to  contain  12  per  cent,  of  large  mononuclear 
cells  comes  from  the  same  “population”  as  the  first? 
Numerous  other  questions  of  a  similar  kind  often  require 
an  answer,  and  although  in  the  majority  of  cases  the 
problem  presents  no  difficulty  to  a  trained  statistician,  the 
laboratory  worker  may  be  puzzled  to  lay  his  hand  upon 
the  correct  solution.  Inquiries  of  this  kind  would  be  much 
facilitated  by  the  existence  of  a  set  of  numerical  tables 
with  a  clearly  worded  introduction,  and  this  has  been  a 
long-felt  want.  Sir  Ronald  Ross  and  Mr.  Walter  Stott  have 
recently  done  a  good  deal  to  smooth  the  path  of  the  labora¬ 
tory  worker  in  this  way,  and  their  Tables  of  Statistical 
Error 1  should  receive  a  general  welcome.  The  tables, 
which  are  provided  with  adequate  numerical  examples, 
will  be  found  very  useful  in  answering  questions  similar 
to  that  proposed  above,  and  the  labour  involved  in  their 
preparation  can  only  be  realized  by  those  who  have  them¬ 
selves  attempted  to  construct  tables.  It  is,  however, 
necessary  to  remark  that  there  are  limits  to  the  applica¬ 
bility  of  these  tables.  The  authors  write :  “  If  the 
observed  result,  plus  the  error,  exceeds  100,  or  if  the 
observed  result,  minus  the  error,  is  less  than  0,  we  con¬ 
clude  that  the  number  of  things  hitherto  examined  is 
not  large  enough  to  yield  a  useful  result.”  This  is 

1  Tables  of  Statistical  Error.  By  Professor  Sir  Ronald  Ross,  K.C.B-, 
F.R.S.,  and  Walter  Stott.  (Reprinted  from  the  Annals  of  Tropical 
Medicine  and  Parasitology,  Y.  1911.  Price  2s.  6d.  Liverpool :  The 
University  Press.) 
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hardly  a  sufficient  account  of  a  difficulty  which  will 
arise  if  the  tables  arc  used  in  all  cases.  The  entries 
seem  to  have  been  based  upon  the  assumption  that  what 
is  called  the  “  normal  curve  of  probability  ”  describes  the 
frequency  of  random  errors.  As  a  matter  of  fact,  this 
assumption  is  not  justified  in  cases  where  the  character 
measured  occurs  in  a  very  small  or  a  very  large  pro- 

L°v  T  f  +i  C  P?pulation-  Rou8hly  speaking,  we  should 
say  that  the  values  deduced  from  these  tables  cannot 

properly  be  employed  in  testing  samples  which  yield  less 
than  10 or  more  than  90  per  cent,  of  a  character;  in  such 
cases  the  frequency  distribution  of  deviations  on  either 
Mdo  of  the  most  probable  value  is  not  symmetrical.  We 
believe  that  tables  covering  these  extremes  will  shortly 
>e  published,  and  in  any  case  the  medical  worker  should 
be  thankful  for  Sir  Ronald  Ross  and  Mr.  Stott’s  useful 
publication. 


THE  POLLUTION  OF  SWIMMING  BATHS. 

At  a  recent  meeting  of  the  Medical  Officers  of  Schools 
Association  a  discussion  on  the  pollution  of  swimming 
baths  was  introduced  by  Dr.  J.  Graham  Forbes,  who  aaVe 
an  account  of  investigations  he  had  made  in  connexion 
with  a  small  swimming  bath  at  the  London  County  Council 
industrial  School  in  Drury  Lane.  An  examination  of  the 
water  in  the  bath  before  and  after  it  had  been  used  resulted 
in  evidence  being  forthcoming  of  definite  pollution,  the 
micro-organisms  which  were  found  after  a  few  days’  use, 
but  which  were  absent  in  the  fresh  water,  including  B.  coll 
communis ,  B.  pyocyancus,  and  Streptococcus  faecalis. 
Several  methods  of  purifying  the  water  in  swimming 
baths  have  been  introduced,  one  of  the  best  known  being 
that  which  has  been  applied  for  the  past  three  years  to  the 
five  public  baths  in  the  metropolitan  borough  of  Poplar. 
Dr.  Alexander,  the  medical  officer  of  health  of  the 
borough,  has  for  some  years  used  for  disinfecting  pur¬ 
poses  an  electrolytic  disinfecting  fluid  containing  hypo¬ 
chlorite  of  magnesia,  and  which  is  said  to  yield  4  to  6 
grams  of  chlorine  per  litre.  This  fluid  has  been  added 
to  the  water  in  the  Poplar  swimming  baths,  when  they 
are  first  filled,  and  again  at  intervals  of  two  or  three  days, 
until  the  baths  are  completely  emptied.  Bacteriological 
examination  of  the  water  has  shown  that  the  fluid  has  a 
very  distinct  germicidal  effect,  and  it  is  maintained  that 
the  water,  from  its  purification,  is  far  pleasanter  to  bathe 
m.  is  clear  and  invigorating,  and  free  from  the  unpleasant 
odour  so  often  associated  with  public  baths.  There  must 
obviously  be  difficulties  in  directly  connecting  either  a 
single  instance  or  outbreaks  of  disease  with  the  water  in 
swimming  baths,  though  an  outbreak  of  typhoid  fever  in 
the  Royal  Marine  Depot  at  Walmer  in  1908,  and  investi¬ 
gated  on  behalf  of  the  Local  Government  Board  by  Dr. 
R.  J.  Reece,  was  most  probably  due  to  the  water  of  the 
swimming  bath  having  become  infected  with  specific 
organisms.  There  is,  however,  quite  sufficient  evidence  of 
the  possibility  of  pollution  of  public  bath  waters  to  warrant 
the  utmost  care  being  taken  to  minimize  the  dangers 
arising  from  such  pollution. 


THE  CARRIERS  OF  SLEEPING  SICKNESS. 

Ix  the  Journal  of  April  27tli,  1912,  p.  969,  reference  was 
made  to  the  remarkable  new  results  obtained  by  Drs. 
Kinghorn  and  \orke  in  the  course  of  their  investigations 
on  sleeping  sickness  in  Nyasaland  and  Northern  Rhodesia. 
These  investigations  have  brought  to  light  several  facts 
which  are  of  the  most  far-reaching  importance.  In  our 
previous  note  we  dealt  more  particularly  with  the  game 
reservoir  question.  Here  we  wish  to  draw  attention  to 
the  matter  of  the  “  carrier  ” — namely,  the  tsetse  fly.  For 
some  years  it  has  been  an  accepted  doctrine  that  the  only 
tsetse  fly  winch  carries  the  disease  is  Glossina palpalis. 
Kinghorn  and  \orke,  however,  have  demonstrated  that  in 
Northern  Rhodesia  the  “carrier”  is  Glossina  morsitans. 
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is  ffiteenf  ftSTT™0  CaUS‘ng  intcot“n  “  Rhodesia 
uitierent  from  Trypanosoma  gamhiense.  The  out¬ 
standing  importance  of  this  new  discovery  is  Lt  t 
appears  to  prove  that  a  much  vaster  expanse  of  the  \frLn 
continent  is  open  to  infection  than  was  previously  believed 
It  was  one  of  the  few  consolations  in  connexion  with  sleep-* 
mg  sickness  in  Uganda  and  the  neighbouring  regions  that 
R—eofthe  di^c  was  suclA  specie!  asTS, 

TI,,  !'  ('(“i'-  'l  "  T'  ie'1Iy  restrio‘ed  distribution. 

il ,  ls  conSned  to  certain  localities, 

and  is  rarely  found  at  any  great  distance  from  water,  gave 
a  complexion  of  comparative  simplicity  to  the  problem  of 

“carrier”!  1  *  '  Thf  Cntry  of  Glossina  morsitans  as  a 
earner  however,  places  a  much  more  serious  aspect  on 

the  whole  matter.  Its  distribution  is  very  much  wider 
tnan  that  of  Glossina  palpalis,  and  it  is  not  handicapped 
by  the  necessity  of  living  close  to  water.  It  is  on  that 
account  a  much  more  formidable  transmitter  of  disease. 

ie  full  significance  of  these  new  facts  and  their  bearing 
on  administrative  measures  have  been  discussed  by  By. 
Oyliner  May,  Principal  Medical  Officer  of  Northern 
mdesia  who  m  an  address  delivered  to  the  South 
Afncan  Branch  of  the  British  Medical  Association  at 
Johannesburg,  gave  a  detailed  account  of  the  work  of 
vmghorn  and  Yorke  and  other  members  of  the  Sleeping 
Sickness  Commission  in  Rhodesia.  So  far  as  known  at 
present,  there  are  only  three  affected  areas  in  this  region, 
namely,  the  shores  of  Lake  Tanganyika,  the  banks  of  the 
vei  Luapula,  and  the  Luangwa  Valley.  In  the  first  two 
areas  the  “carrier”  is  G.  palpalis,  in  the  third  G.  mor¬ 
sitans  It  was  the  occurrence  of  cases  of  the  disease  in 
this  last-named  district  and  the  absence  of  G.  palpalis 
which  first  drew  attention  to  the  necessity  of  incrimi¬ 
nating  some  other  “  carrier.”  That  G.  morsitans  has  been 
found  guilty  accords  with  the  views  held  by  some 
authorities  for  some  years  past.  It  has  been  shown, 
further,  by  Kinghorn  and  Yorke  that  a  single  feed  on 
an  infected  animal  renders  a  fly  infective,  and  that  it 
remains  infective  all  its  life.  An  added  source  of  danger  is 
that  infected  animals  may  harbour  the  trypanosomes  and 
yet  show  no  signs  of  disease.  The  administrative  problem 
has  been  rendered  exceedingly  more  complex  by  these  new 
findings.  The  difficulties  of  the  situation  are  serious 
enough  even  in  the  case  of  G.  palpalis,  but  there  is  no 
doubt  that  its  evil  influence  has  been  materially  arrested 
by  the  expedient  of  removing  the  population  from  the 
infected  areas.  In  the  Luangwa  Valley,  however,  even 
this  measure  is  denied  us.  The  population  there  is  com¬ 
paratively  large  and  difficult  to  handle;  it  would  be  an 
enormous  task  to  transfer  them  all  to  positions  of -safety 
and,  moreover,  they  are  not  particularly  anxious  to  be 
interfered  wuth  m  such  a  manner.  This  measure,  how¬ 
ever,  is  being  adopted  to  the  modified  extent  to  which  it 
is  practicable.  We  are  again  faced  with  the  old  question 
ot  destruction  of  game  and  destruction  of  flies.  Dr  May 
is  not  one  of  those  who  favour  the  former  measure!  ‘  He 
sees  more  hope  in  the  fact  that  the  British  South  Africa 
Company  is  about  to  appoint  a  staff  of  expert  entomo- 
ogists  to  investigate  the  whole  question,  and  to  determine 
the  manner  best  suited  for  dealing  with  and  destroying 
the  flies.  With-  regard  to  the  extension  of  the  disease 
further  south,  a  certain  measure  of  safety  is  afforded  by 
the  Zambesi  river.  No  sleeping  sickness  has  yet  occurred 
south  of  this,  and  stringent  precautions  are  being  taken  to 
prevent  infected  persons  crossing,  and  so  spreading  the 
disease. 


HOSPITALS  AND  RELIEF  COMMITTEES. 

In  the  Charity  Organization  Review1  for  June  there 
appears  an  article  by  the  almoner  of  St.  Thomas’s 
Hospital,  entitled  The  Co-operation  between  Hospitals 
and  Relief  Committees,  which  is  deserving  of  attention. 


1  London :  Longmans.  Green  and  Co. 
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It  is  an  admirable  summary  of  wliat  is  being  done  through 
voluntary  workers  to  assist  the  deserving  poor  in  various 
ways,  and  to  promote  the  teaching  of  sanitary  science 
among  the  masses.  It  shows  how  much  can  be  done  by 
sympathetic  and  intelligent  health  visitors  to  improve  the 
condition  of  many  of  the  sick  and  helpless  poor  by  seeing 
that  the  advice  of  the  medical  men  they  have  consulted  is 
carried  out  in  their  homes  as  far  as  possible,  and  thereby 
rendering  efficacious  what  otherwise  would  have  been  o 
little  utility.  Amid  the  hurry  and  rush  of  the  out-patient 
department  the  sufferer  is  apt  to  be  confused  by  the  direc¬ 
tions  given  by  the  consultant,  often  ignorant  of  liis  or  her 
home  conditions;  and  although,  if  regarded  intelligently, 
they  might  often  be  conveniently  modified  by  the  patient  to 
suit  his  or  her  particular  case,  unfortunately,  it  too  often 

happens  that  the  intelligence  is  lacking,  and  the  advice  is 
like  the  good  seed  that  fell  by  the  roadside.  The  health 
visitor  supplies  this  intelligence,  and  points  out  to  the 
patient  how  the  advice  may  be  utilized,  and  how  by  some 
little  variation  in  the  home  life  very  considerable  advantage 
may  be  obtained  from  it.  But  it  is  not  all  health  \isitois 
who  can  do  this,  and  the  almoner  alludes  to  a  class— we 
fear  it  is  rather  a  numerous  one — which  makes  all  kinds 
of  impossible  suggestions,  and  whose  members  are  satisfied 
and  think  their  duty  done,  after  inculcating  a  few  well- 
recognized  health  laws,  which,  however  good  they  may  be 
in  the  abstract,  are  quite  useless  until  their  application  to 
the  concrete  case  in  question  has  been  explained.  To  cut 
the  coat  according  to  the  cloth  is  a  trite  adage,  and  must 
never  be  forgotten  by  sanitary  reformers  when  dealing 
with  the  homes  of  the  poor.  The  writer  speaks  with  some 
enthusiasm  of  the  “system  of  social  service”  that  has 
sprung  up  in  our  midst,  and  says  that  without  its  co-opera¬ 
tion  it° would  be  impossible  to  attempt  half  the  work  that 
is  now  done.  It  is  in  this  respect  that  so  much  has  been 
gained.  In  the  past  there  was  a  greater  waste,  but  modern 
methods  bid  fair  to  check  this  regrettable  loss  of  power. 
In  the  complexity  of  the  present  social  system,  co¬ 
ordination  and  co-operation  are  the  key  to  piogiess, 
and  we  may  well  wish  success  to  the  work  that  is 
here  so  ably  delineated.  It  is  divided  into  tvo  paits, 
(1)  dealing  with  material  relief,  (2)  the  system  of  friendly 
visiting,  and  it  is  only  by  a  combination  of  the  two  that 
really  good  results  can  be  expected  to  be  obtained.  The 
illustrations  given  are  simple  and  convincing,  and  we 
cordially  commend  the  article  to  all  interested  in  the 
welfare  of  the  poor.  There  are  many  difficult  problems  to 
be  faced  in  connexion  with  the  subject,  but  it  may  be 
safely  admitted  that  in  following  the  lines  here  laid  down, 
we  are  on  sure  ground.  Whatever  modification  of  our 
abstract  views  the  future  may  bring  about,  whatever 
system  in  dealing  with  these  problems  may  finally  be 
adopted,  work  of  this  kind  will  always  have  its  value,  and 
will  adjust  itself  to  the  practical  carrying  out  of  that 
which  science  and  experience  teach  us  is  most  desirable. 


ERRORS  IN  OPHTHALMOSCOPIC  DIAGNOSIS. 

The  difficulty  of  making  an  exact  diagnosis  in  many  border¬ 
line  cases  by  the  use  of  the  ophthalmoscope  is  familiar  to 
everybody  who  is  accustomed  to  employ  that  instrument. 
To  determine  whether  the  appearance  of  the  optic  discs  in 
any  given  case  is  pathological,  or  is  only  some  extreme 
degree  of  what  may  be  found  within  the  limits  of  the  phy¬ 
siological,  is  by  no  means  a  rare  experience  for  even  the 
most° expert  ophthalmologist,  even  when  he  has  the  assist¬ 
ance  afforded  by  the  history  of  the  case  and  by  tests  of  the 
extent  or  acuity  of  the  vision.  In  other  words,  the  normal 
fundus  oeuli  presents  most  variable  pictures  in  different 
individuals,  and  may  even  be  ophthalmoscopically  indis¬ 
tinguishable  from  the  diseased  fundus.  Professor  Salzer 
of  Munich  has  recently  drawn  attention  once  more  to 
this  well-known  fact,  describing  in  text 1  and  pictures 

1  Diagnose  und  Feld  diagnose  von  Gehirverkrankunaen  nis  der 
Papilla  nervi  optici.  Von  Professor  Dr.  Fr.  Salzer.  Munich:  J.  F. 
Lehmann.  1911.  (Hoy.  8vo,  pp.  18  ;  29  Ulus.  M.  1.50.) 
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a  number  of  the  variations  in  the  normal  disc  that  may 
simulate  such  pathological  states  as  optic  neuritis  or  optic 
atrophy.  His  coloured  pictures  show  very  clearly  how  the 
colour  of  the  optic  disc,  the  sharpness  of  its  margins,  the 
prominence  with  which  it  stands  out  beyond  the  lest  of 
the  fundus,  and  the  arrangement  or  tortuosity  of  its  blood 
vessels,  may  simulate  disease.  Thus  the  healthy  disc  may 
be  almost  white,  whether  from  deep  physiological  excava¬ 
tion  or  from  other  cause,  giving  the  appearance  of  total 
optic  atrophy.  Professor  Salzer  leaves  it  uncertain  how  far 
this  healthy  pallor  may  be  due  to  poverty  in  capillaries, 

;o  greater  or  less  transparency  of  the  non-medullated 
fibres  of  the  optic  nerve,  to  variations  in  the  density  of  its 
neuroglia,  or  to  the  persistence  of  medullated  fibres  further- 
forward  in  the  papilla  than  is  normal.  He  is  of  opinion  that 
such  terms  as  “pallor,”  “redness,”  and  “temporal  pallor  of 
the  papilla”  should  be  employed  with  great  reserve,  except 
in  cases  that  have  been  under  observation  for  some  time. 
In  the  same  way  he  points  out  that  a  normal  blurring  of  the 
edges  of  the  disc,  particularly  by  means  of  fine  radiating 
streaks  that  seem  to  spread  from  its  centre  and  aie 
reflections  from  11011-niedullated  nerve  fibres,  may  be  very 
hard  to  distinguish  from  a  pathological  blurring.  And 
in  some  instances  swelling  of  the  disc  may  be  closely 
imitated  by  the  non-pathological  projection  forward 
of  one  of  its  vessels,  the  vessel  being  accompanied  by  the 
retinal  elements  in  its  vicinity.  But  it  is  when  these 
variants  in  colour,  margination,  and  projection  are  com¬ 
bined  that  the  greatest  difficulties  in  diagnosis  arc 
encountered,  and  neuritis  may  be  suspected  when  nothing  ' 
worse  than  pseudo-neuritis — the  bark  without  the  bite  is 

present.  _ _ 

THE  MEDICO-PSYCHOLOGICAL  ASSOCIATION. 

The  seventy-first  annual  meeting  of  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland  will  be 
held  on  Thursday  and  Friday,  July  lltli  and  12tli,  at 
Gloucester,  under  the  presidency  of  Dr.  James  Greig 
Soutar,  Medical  Superintendent  of  Barnwood  Houso, 
Gloucester.  The  business  meeting  will  be  held  in  the 
morning  of  July  11th,  when  among  other  reports  from 
committees  one  on  the  medical  inspection  of  school 
children  will  be  presented,  and  a  proposal  to  elect  as 
honorary  members  Dr.  Thomas  Ivor  Gonsidine,  Superin- 
tendent  of  Lunatic  Asylums,  Ireland,  and  Dr.  Henry 
Maudsley,  will  be  made.  After  luncheon  the  President 
will  deliver  an  address,  and  papers  will  be  read  by  Dr. 
J.  F.  Briscoe  on  appendicitis  in  asylums,  and  by  Dr. 
McKinley  Beid  on  the  bacteriology  of  diarrhoea,  with 
special  reference  to  asylum  dysentery.  The  discussion 
on  Dr.  Bernard  Hart’s  paper  on  a  case  of  double 
personality  will  then  be  resumed.  The  annual  dinner 
will  take  place  that  evening  at  the  Guildhall.  On 
Friday  morning,  a  discussion  on  mental  deficiency  will 
be  opened  by  Dr.  Tlieo.  Hyslop.  On  Wednesday,  July 
10th,  when  certain  committees  will  meet,  the  Gloucester 
County  Asylums  (at  Wotton  and  Barnwood)  and  Barnwood 
House  will  be  open  to  inspection  both  morning  and 
afternoon,  and  on  Friday  afternoon  Dr.  and  Mrs.  Soutar 
invite  members  to  a  garden  party  and  pastoral  play  at 
Barnwood  House.  On  Saturday  excursions  will  be  made 
to  Berkeley  Castle  and  Church. 


AN  EXHIBITION  OF  INSTRUMENTS  AT  THE 
COLLEGE  OF  SURGEONS  OF  ENGLAND. 

The  Annual  Show  of  additions  to  the  Museum  of  the 
Koyal  College  of  Surgeons  of  England  will  be  held  on 
July  4th  and  5tli  from  10  a.m.  to  5  p.m.,  and  on  July  6th 
from  10  a.m.  to  1  p.m.  On  this  occasion  a  remarkable 
array  of  instruments  will  be  on  view.  The  first  place 
must  be  given  to  a  collection  which  has  been  presented 
by  the  executors  of  the  late  Lord  Lister  through  the 
President,  Sir  liickman  Godlee.  It  comprises  surgical 
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instruments,  appliances  used  in  early  researches,  records 
and  tracings  of  experiments,  drawings,  and  pathological 
specimens.  The  manuscripts  of  published  papers  ancf  the 
clinical  records  which  were  bequeathed  to  the  College  are 
now  in  the  library.  A  fine  collection  of  obstetrical  and 
gynaecology1  instruments,  formerly  the  property  of  tho 
Obstetrical  Society  of  London,  has  been  presented  to  tho 
o  ego  by  the  Royal  Society  of  Medicine.  This  collection 
includes  a  great  part  of  the  celebrated  series  exhibited  at  a 
conversazione  held  by  the  Obstetrical  Society  at  the  Royal 
College  of  Physicians  in  1866.  Some  foreign  pelvimeters 
ot  beautiful  workmanship  deserve  inspection,  but  their 
actual  utility  seems  questionable.  The  modern  obstetrician 
„  alraost  with  amusement  the  huge  cephalotribes 
collected  from  foreign  parts  fifty  years  since.  It  was 
questioned  then,  even  by  Barnes  and  Braxton  Hicks, 
'ether  British  instruments  were  superior  or  inferior  to 
the  heavy  weapons  employed  in  feticidal  operations  abroad, 
-the  Obstetrical  collection  will  be  most  instructive  to  the 

,V  1Slt?r  to  1116  Annual  Show,  as  it  marks  what  prom-ess 
has  been  made  since  1866,  above  all  in  Caesarean  section. 

.  °,st  S1gnifica,ntly,  it  will  be  on  view  side  by  side  with  the 
instruments  actually  employed  by  Lister. 
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BASHFORD  AND  THE  “BRITISH  MEDICAL 
JOURNAL.” 

The  report  of  the  trial  of  the  action  brought  by  Dr. 
Robert  Bell  against  Dr.  Bashford,  Director  of  the  Imperial 
Cancer  Research  Fund,  and  the  British  Medical  Associa- 
tmn  is  concluded  in  this  issue.  The  summing-up  of  the 
Lcf..  .C™  Justice,  the  judge  who  tried  the  case,  is 
published  in  full  (page  1461)  from  the  shorthand  writers’ 
notes.  The  jury  found  a  verdict  for  the  plaintiff,  with 
damages  of  £-2,000. 

The  University  of  Liverpool  will  hold  a  special  convoca- 
5°?\  on  duly  26tb-  during  the  Annual  Meeting  of  the 
British  Medical  Association,  at  which  honorary  decrees 
will  be  conferred.  b 

Dn.  C.  J  Martin,  F.R.S.,  Director  of  the  Lister  Institute 
of  I  reventive  Medicine,  London,  lias  been  elected  an 

honorary  member  of  the  Royal  Society  of  New"  South 
>\  ales. 


A  memorial  service  in  honour  of  Robert  Koch  was 
recently  held  in  a  temple  dedicated  to  him,  which  has  been 
erected  at  Tokyo.  The  temple  owes  its  origin  to  the  pious 
care  of  Professor  Kitasato.  Among  those  present  at  the 
service  were  tho  widow  of  Robert  Koch,  the  German 
Ambassador,  and  a  number  scientific  men  and  Government 
officials. 


In  order  to  facilitate  the  arrangements,  it  is  very 
desirable  that  members  intending  to  be  present  at  the 
Annual  Meeting  at  Liverpool  should  fill  in  and  dispatch 
the  form  printed  at  page  607  of  the  Supplement  of  June 
ath- 1  0n  the  receipt  of  the  form  duly  filled  in,  railway 
vouchers  enabling  members  and  their  friends  to  travel  to 
Liverpool  and  back  at  the  rate  of  a  single  fare  and  a  third 
will  be  supplied. 


Cldld™  ,0f-  the  HosPital  f°r  Women  and 

Children,  Harrow  Road,  is  to  be  held  at  the  Knightsbridge 
Ho  e  on  June  27th  and  28th.  The  first  day’s  proceedings 
whobwmPCr^d  by  H-R  H-  pr'ucess  Henry  of  Battenberg, 
second  vGS  prfentcd  by  children,  and  the 

S  avor  o  by  the  Right  Hon-  the  Lord 

from  9  d  2?  GaCh  day  the  doors  Will  be  open 

l  ir  to.  10,  P-U'm  the  prices  of  admission  at 

froin  2l  ^^nfimg^^  5s- t(yls-  on  th«  first  day,  and 

CommiffS^f  nlb'  °n  th®  8600011  day-  Tlie  Chairman  of  the 

Committee  of  Organization  is  Mi-.  Ernest  Lane. 


THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  C03I3IITTEE. 

rp  ....  „  Thirteenth  Meeting. 

romm-ff  eenth  ,m®eting  of  thc  State  Sickness  Insurance 
Committee  was  held  on  June  12th.  insurance 

Mr.  T.  Jenner  Verrall  was  in  tho  chair,  and  the 
members  present  were:  England  and  Wales:  br  R.  M 
Beaton  (Londoii),  Dr.  John  Brown  (Bacup),  Dr.  T  M 

b2/K’TiTl'P1’C* 1;;''  ll * *-  E-  Howell  (Middles-’ 
M  S8  //  il  S-nHodfso“  (Salford),  Miss  Frances  Ivons, 
M.S.  (Liverpool)  Dr.  Constance  E.  Long  (London) 

SlrnecS)  DealT(Blrmngham)’  Dr‘  R  H.  Oldham 
(Morecambe),  Di.  James  Pearse  (Trowbridge),  Dr.  E  () 

\v1Ct  (Bangor)’  T>r.  Lauriston  E.  Shaw  (London),  Dr.’ 

W  Johnson  Smyth  (Bournemouth),  Dr.  1).  G.  Thomson 

(Thorpe  Norfolk),  Dr.  D.  F.  Todd  (Sunderland), “ 

on  the  HiilT\r  n  A<  Williams  (Harrow 

w-ii  i  /A1)’  ?Ir:  D-  J-  Williams  (Llanelly),  Mr.  E.  H. 
Willock  (Croydon).  Scotland:  Dr.  J.  Adams  (Glasgow)’ 

Goff  (Bothwell),  Dr.  It.  McKenzie  Johnston 
(Edinburgh),  Dr.  J.  Munro  Moir  (Inverness).  Ireland  ■ 
7/r’  k  G^uU  (Belfast),  Dr.  J.  S.  Darling  (Lurgan)’. 
l)r  ? r ‘  J;i'  Macdonald  (Chairman  of  Council), 

Di.  E.  J.  Maclean  (Chairman  of  Representative  Meetings 
JJr.  E.  Rayner  (Treasurer). 

.  A  parfc  of  ,thc  proceedings  of  this  meeting,  including  the 
interview  which  the  Committee  had,  as  a  deputation,  with 
the  Chancellor  of  the  Exchequer  and  the  Insurance  Com- 

„  SS loT6!9’  WaS  reP°rted  in  the  Journal  of  June  15th, 
p.  ioo<+  et  seq.  ’ 

We  are  enabled  to  publish  the  following  account  of  tho 
ofTlienmfni?tesCeedmSS  ^  antlclPation  of  the  confirmation 

nnTTn//17nteSi0QfifelaSt  meeting  of  the  Committee,  held 
on  June  7th,  1912,  were  confirmed,  and  signed  by  the 
Chairman  as  correct.  J 

Subcommittee  of  Advisory  Committee  for  Draft 
Regulations. 

The  Chairman  reported  that  at  the  meeting  of  the 
Advisory  Committee  the  previous  day  it  had  been  sug¬ 
gested  that  a  small  medical  subcommittee,  consisting  of 
say  ten  members,  half  to  be  appointed  from  the  medical 
members  of  the  Advisory  Committee  selected  by  the 
Commissioners  and  half  from  the  members  of  that ''Com¬ 
mittee  appointed  by  the  Association,  should  be  appointed 
to  assist  the  Commissioners  in  the  actual  drafting  of 
regulations  and  that  he  understood  that  such  subcom¬ 
mittee  would  commence  its  work  after  the  results  of  the 
recent  meeting  of  the  medical  section  of  the  Advisory 
Committee  had  been  considered  by  the  Advisory  Committee 
as  a  whole.  J 

The  Committee  resolved  as  follows  : 

That  the  following  members  be  suggested  to  the  Insurance 
A1i1Sbl01iernf°r  aJPP°intment  upon  any  subcommittee  of 

sioners  in'chafthigHre^gutaHon^uiMer^lne  ^ct^Th^Cliair" 

Sf.D!p!Tl!rMr.|,.rii.ET„^erBe‘*t0“-  M‘-  Neal, 

Income  Limit. 

the  course  of  a  discussion  which  took  place  during 
hemeetmgoftheComimttee  before  the  deputation  that 
da},  it  was  agreed  that  if  necessary  the  following  elabora¬ 
tion  ot  the  Association’s  demands  with  regard  to  the 
income  limit  should  be  placed  before  the  Commissioners: 

ei  clalm  ls  that  whenever  an  Insurance  Committee 
s  lail  make  arrangements  with  medical  practitioners  to 
provide  insured  persons  with  ordinary  medical  attendance 
at  a  specified  capitation  grant  per  annum,  or  at  a  fixed 
rate  per  visit,  notice  shall  be  given  to  each  insured  person 
that  Ins  right  to  participate  in  the  arrangements  made  on 
ms  behalf  by  the  Insurance  Committee  is  liable,  at  any 
time,  after  due  notice,  to  be  withdrawn,  should  he  if 
called  upon  to  do  so,  fail  to  make  a  declaration  carrying 
penalties  under  the  Act  which  satisfies  the  Committee  that 
his  average  income  from  all  sources  does  not  exceed  £104 
per  annum  or  such  lower  sum  as  may  be  agreed  upon 
between  the  Insurance  Committee  and  the  local  Medical 
Committee,  and  that  if  such  right  be  withdrawn  the 
insured  person  will,  in  lieu  thereof,  receive  from. the  Com- 
mittee  to  assist  him  in  making  private  arrangements  for 
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his  medical  attendance  a  sum  of  money  equal  to  that 
which  would  have  been  expended  to  secure  his  medical 

attendance  in  the  ordinary  way.  .  , 

The  Insurance  Committee  shall  call  upon  any  insured 
person  to  make  declaration  that  his  income  is  below  the 
agreed  limit  when  requested  to  do  so  by  the  Medical 
Committee  or  by  any  person  to  whom  the  right  of  challenge 
is  given. 


Pledge  by  Members  of  Hospital  Staffs. 

A  communication  was  read  from  the  Honorary  Secretary 
of  the  Leicester  and  Rutland  Division  stating  that  the 
local  infirmary  staff  had  unanimously  agreed  to  sign  the 
following  pledge,  which  was  not  exactly  the  same  as  that 
issued  by  the  Committee,  the  local  profession  having  modi¬ 
fied  it  so  as  to  strengthen  the  position  of  their  Public 
Medical  Service. 


Provisional  Medical  Committees. 

It  was  reported  that  191  provisional  medical  committees 
had  been  formed,  being  an  increase  of  three  since  the  last 
meeting  of  the  Committee. 

Examination  of  Candidates  for  Approved  Societies. 

A  communication  was  received  from  a  provisional 
medical  committee  asking  the  two  following  questions,  to 
both  of  which  the  Committee  resolved  to  reply  in  the 
negative : 

1.  An  approved  society  desires  to  retain  one’s  services  for 
a  lmi  sion  of  candidates.  If  the  member,  who  lias  signed  the 
pledge,  consents  to  do  so,  for  a  fee,  paid  by  the  Society,  is  le 

violating  his  pledge?  .  _ 

2.  A11  applicant  for  admission  to  an  approved  society  presents 
himself  for  examination  to  a  member  who  has  signed  the  pledge, 
with  the  distinct  intimation  that  he  desires  to  join  an  approved 
society.  If  the  member  examines  him,  gives  him  a  certificate 
of  health  and  accepts  a  fee  from  the  applicant,  is  he  violating 
his  pledge  ? 


Sanatorium  Benefit. 

The  position  of  practitioners  in  respect  of  the  adminis¬ 
tration  of  sanatorium  benefit  was  raised  by  inquiiies 
received,  and  it  was  resolved  : 

That  in  view  of  Minute  78  of  the  Special  Representative 
Meeting,  February,  1912,  no  medical  appointments  be 
accepted  for  the  administration  of  sanatorium  benefit  until 
such  time  as  the  minimum  demands  of  the  profession  are 
conceded. 

It  was  resolved  to  call  the  attention  of  tlie  secretaries  of 
Divisions  and  provisional  medical  committees  to  the  above 
resolution,  and  also  to  the  resolution  adopted  by  the  Com¬ 
mittee  on  June  7th  with  reference  to  medical  practitioners 
serving  on  provisional  insurance  committees.  _  The  resolu¬ 
tion  pointed  out  that  the  Committee  had  informed  the 
Insurance  Commissioners  that,  acting  under  the  decisions 
of  the  Special  Representative  Meeting  of  February,  1912, 
it  was  impossible  for  the  Association  to  assist  the  Com¬ 
missioners  by  obtaining  through  tlieir  provisional  medical 
committees  the  names  of  representatives  for  the  suggested 
provisional  insurance  committees  until  such  time  as  the 
Association  was  satisfied  that  the  minimum  demands  of 
the  profession  in  regard  to  the  Act  are,  or  will  be,  conceded, 
and  added  that,  so  far  as  practitioners  are  concerned,  who 
are  members  of  county  or  county  borough  councils,  and 
who  are  appointed  by  their  councils  qua  members  to  fill 
positions  which  could  equally  well  be  filled  by  laymen,  and 
not  qua  medical  practitioners  to  fill  positions  which  could 
only  be  filled  by  medical  practitioners,  the  Committee 
raises  no  objection  to  the  acceptance  of  such  appointments. 

At  a  later  part  of  the  meeting— namely,  after  the  inter¬ 
view  with  the  Chancellor  of  the  Exchequer— the  question 
of  the  administration  of  sanatorium  benefit  and  the  relation 
thereto  of  Minute  78  of  the  Special  Representative  Meeting 
of  February,  1912,  was  again  discussed,  and  the  Committee 
resolved  as  follows : 


That  the  Insurance  Commissioners  be  asked  whether  tlie 
Association  may  expect  shortly  to  learn  the  arrangements 
that  are  proposed  to  be  made  with  regard  to  sanatorium 

That  the  Insurance  Commissioners  be  asked  whether  there  is 
any  possibility  of  the  date  at  which  the  sanatorium  benefit 
will  come  into  force  being  postponed  in  order  that  the 
arrangements  proposed  may  be  considered  by  the  Repre- 
sentative  Meeting  of  tliG  Association  on  July  19tli  next  anti 
the  following  days. 


Scottish  Medical  Insurance  Council. 

A  communication  from  the  Colliery  and  1  ublic  "V\  oiks 
Surgeons  Committee  of  the  Scottish  Medical  Insurance 
Council  having  been  read,  the  Committee  expressed  its 
appreciation  of  the  fact  that  the  Scottish  Medical  Insur¬ 
ance  Council  was  working  in  harmony  with  the  Associa¬ 
tion  in  the  matter  of  the  signing  of  the  supplementary 
pledge  and  the  handing  in  of  resignations  to  the  Pro¬ 
visional  Medical  Committees  by  holders  of  colliery  and 
works  appointments. 


We,  the  undersigned,  individually  and  severally  hereby 
place  in  the  hands  of  the  Secretary  of  the  Leicestershire 
and  Rutland  Public  Medical  Service  our  resignation  (to 
take  effect  on  the  31st  December,  1912,  or  such  earliest 
date  thereafter  as  the  same  can  be  lawfully  terminated)  of 
all  club,  friendly  society,  dispensary,  and  other  forms  of 
contributory  contract  appointments  which  we  hold,  and 
we  authorize  him  on  behalf  of  each  and  every  of  us  to 
give  notice  of  such  resignations  respectively  or  to  tender 
such  resignations  respectively  on  behalf  of  each  and  eveiy 
of  us  to  the  bodies  concerned,  if  and  when  he  is  called 
upon  by  the  Public  Medical  Service  Central  Committee  to 
do  so.  We  also  undertake  not  to  accept  any  appointment 
so  resigned,  and  we  will  not  render  any  professional 
service  on  a  contract  basis  to  persons  who  come  within 
the  wage  limit  laid  down  by  the  respe  ctive  Subdivision 
Committees  of  the  Leicestershire  and  Rutland  Public 
Medical  Service  except  on  terms  approved  by  the 
respective  Subdivision  Committees  in  the  said  counties. . 

After  that  portion  of  the  National  Insurance  Act  refemng 
to  medical  benefit  comes  into  operation,  and  until  the 
terms  and  conditions  of  administering  medical  benefit 
under  the  Insurance  Act  have  been  approved  by  the 
profession,  we  will  not,  except  in  cases  of  urgent  necessity, 
render  professional  services  to  an  insured  person  through 
any  medical  charity  unless  lie  be  a  subscriber  to  the 
Leicestershire  and  Rutland  Medical  Service,  or  be  re¬ 
ceiving  medical  attendance  privately  on  terms  approved 
by  the  said  service  ;  and  we  will  not  co-operate  with  any 
member  of  the  profession  who  is  under  contract  to  render 
service  to  insured  persons  upon  terms  which  are  not 
approved  by  the  profession. 

Tlie  Committee  resolved  to  inform  the  Division  that  it 
was  of  the  opinion  that  the  pledge  issued  by  the  Association 
was  such  as  was  most  applicable  to  the  whole  country. 

Next  Meeting. 

The  meeting  adjourned  at  9.15  p.m.,  having  resolved  to 
meet  again  on  Thursday,  June  20th,  at  10.30  a.m. 


Rtritical  Jtohs  in  parliament. 


The  Insurance  Act. 

Postponement  Proposed  in  the  House  of  Lords. 

There  was  quite  an  interesting  debate  in  tlie  Lords  last 
week,  when  Lord  Heneage  moved: 

That  it  is  most  essential,  in  the  interests  of  all  those  affected 
by  its  provisions  as  well  as  of  the  taxpayers  and  ratepayers 
of  England,  that  the  Operation  of  the  Act  should  be  post¬ 
poned  by  a  Privy  Council  Order  under  the  powers  given  in 
the  Act  until  January  1st,  1913,  in  order  to  give  sufficient 
time  to  the  official"  Commissioners  to  understand  and 
explain  its  provisions,  and,  if  necessary,  to  suggest  such 
amendments  as  will  render  the  Act  workable  and  leally 
beneficial  as  a  scheme  of  national  insurance. 

He  appealed  to  tlie  Government  to  give  bis  resolution  tlieir 
friendly  consideration.  The  first  list  of  approved  societies 
was  only  published  on  Friday  last,  no  terms  had  yet  been 
made  to  the  medical  men,  and  only  last  week  a  circular 
was  sent  to  all  the  county  councils  asking  them  for  their 
regulations  with  regard  to  sanatoriums.  Although  only 
about  a  month  intervened  before  the  date  fixed  for  the  A  ct 
to  come  into  operation,  nothing  bad  yet  been  decided  with 
regard  to  medical  and  sanatorium  benefit,  and  lie  was 
satisfied  that  in  the  interest  of  the  Act  itself  and  of  the 
system  of  national  insurance,  the  date  of  its  coming  into 
operation  should  be  postponed. 

Lord  Camperdown,  who  seconded  the  motion,  said  that 
it  seemed  to  him  that  tlie  bill  was  being  brought  into 
operation  absolutely  regardless  of  cost.  He  doubted  if  the 
Chancellor  of  tlie  Exchequer  cared  wliat  it  would  cost  if 
he  could  bring  it  into  operation  on  July  15th,  that  he 
might  go  about  and  point  to  an  enormous  benefit  given  to 
the  people. 

Lord  St.  Audreys  supported  the  motion  in  consequence 
of  the  confusion  as  to  the  intentions  of  the  bill  in  the 
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minds  of 
residents. 

The  Marquess  of  Crewe  said  that  the  Government,  far 
from  objecting  to  this  discussion,  welcomed  it,  because 
they  recognized  that  there  did  exist,  particularly  in  the 
remoter  parts  of  the  country,  uncertainty  as  to  the  actual 
provisions  of  the  Act,  and  still  more  perhaps  as  to  what 
was  going  to  happen  when  it  came  into  operation.  He 
also  fully  recognized  that  the  attitude  of  noble  lords  opposite 
™  not  °?°  of  hostility  or  fundamental  objection  to  the 
Act  as  an  Act  The  ideal  of  noble  lords  opposite  was  that 
the  measure  should  not  come  into  operation  until  everv- 
ling  was  cut  and  dried,  until  everything,  in  fact,  in 
relation  to  the  Act  was  comprehended  by  practically 
everybody  concerned.  The  view  of  the  Government 

;rr;  TSit  ianthat  was  an  ^possible  manner  in 
which  to  deal  with  a  measure  of  this  kind.  Tlieir 
view  was  that  this  measure  was  one  to  which  it  was 
necessary  to  apply  the  principle  of  solvitur  ambulando  ■ 
that  it  was  only  in  that  way  that  it  would  be  possible  by 
the  discovery  of  error  to  bring  such  an  Act  into  full  and 
complete  operation  in  this  country,  in  which  the  people’s 

STl  ^  WaS  °f  bein"  bureau-ridden.  On  the  question 
of  delay,  the  argument  of  the  Government  was  that  even 
P°stP01ied  the  coming  into  operation  of  the  Act 
(  +ot  b?  ab,e  to  brln"  the  Process  of  explanation 

tion  }l°?e  Untd  tbe  Act  was  actually  in  opera- 

tion.  M  hen  the  Act  was  actually  in  operation  the  public 
interest  would  be  increased  to  a  large  and  almost  a  sur- 
pnsing  extent.  He  fully  admitted  the  difficulties  which 
attached  to  the  dissemination  of  information,  and  particn- 
lariy  m  the  rural  districts.  Speaking  generally,  l!e  could 
not  believe  that  the  Government  would  be  wrong  in 
smarting  the  machinery  in  the  manner  proposed.  It  was 
inseparable  from  a  groat  measure  of  this  kind,  involving  so 
much  novelty  in  principle  and  detail,  and  affecting 
mndreds  and  thousands  of  people  not  accustomed  to  study 
details  closely,  that  there  should  be  some  confusion  as  to 
details ;  but  lie  remained  unconvinced  that  that  state  of 
things  would  be  at  all  bettered  by  a  postponement  for 
three,  or  even  six,  months  to  an  extent  which  would 
outweigh  the  inconvenience  which  must  necessarily  result 
from  postponement.  J 

The  Marquis  of  Lansdowne  said,  in  reply,  that  it  was 
not  insisted  that  everything  should  be  cut  and  dried  before 
the  Act  came  into  operation.  He  might  well  believe  that 
there  were  points  and  difficulties  unsolved  when  the  Act 
came  into  operation,  but  the  desire  was  to  emerge  from  the 
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region  of  chaos  and  confusion.  The  noble  marquess  had 
suggested  the  method  of  solvitur  ambulando.  But  suppose 
they  ambled  into  a  quagmire.  Was  he  quite  sure  that 
these  experiments  in  corpore  vi'i  might  not  result  in  very 
great  hardship  and  inj  ustice  to  a  number  of  people.  The  fact 
M'as  that  the  successful  operation  of  the  Act  depended  on  a 
vast  network  of  machinery  of  any  extraordinarily  delicate 
character ;  and  it  had  been  shown  that  that  machinery, 
far  from  being  ready  to  be  set  in  motion  at  an  early  date 
was  out  ot  gear  and  incomplete.  The  House  of  Commons 
Jately  passed  without  a  division  a  resolution  that  the  Act 
avou Id  fail  to  afford  the  medical  benefits  until  the  co-opera¬ 
tion  of  the  doctors  was  assured.  Were  the  Government  in 
a  position  to  hold  out  any  hope  that  the  co-operation  of 
the  doctors  had  been  secured  ?  The  doctors  had  been 
alternately  cajoled  and  intimidated,  but,  so  far  as  he  had 
been  able  to  observe,  neither  the  cajolery  nor  the  intimida¬ 
tion  had  been  successful  in  driving  them  away  from  their 
Point-  It  would  be  interesting  to  know  whether,  supposing 
His  Majesty  s  Ministers  were  not  able  to  come  to  terms 
with  the  doctors,  they  had  in  view  any  other  plan  for 
obtaining  the  assistance  of  the  medical  profession.  Was 
it  their  intention  to  bring  in  the  “  strike  breakers”  for  the 
purpose ? 

1  he  Lord  Chancellor  (Lord  Haldane),  who  was  received 
with  cheers,  said  that  no  one  who  had  listened  to  the 
debate  could  regret  that  it  had  taken  place.  It  had  given 
evidence  of  interest  in,  and  study  of,  the  subject,  and  had 
brought  out  points  of  difficulty  to  be  made  clear.  The 
present  issue  was  whether  it  would  not  be  better  to  post¬ 
pone  bringing  the  Act  into  operation.  There  were  good 
reasons  against  postponement.  He  was  well  aware  of 
tho  difficulties,  well  aware  of  the  time  taken,  but  he 
reminded  the  House  that  the  object  had  been  to  work  the 
Act  through  existing  societies,  and  to  postpone  the  coming 


into  operation  would  injure  the  societies  in  a  very  serious 
way,  a  number  of  them  were  already  droppin^off  and 
they  would  regard  postponement  as  a  great  evil.  People 
couhl  not  learn  to  swim  without  going  into  the  water  and 
ne  of  the  advantages  of  bringing  the  Act  into  early  opera¬ 
tion  was  this— that  they  would  all  learn  to  swim.  1  The 
Government  thoroughly  realized  the  position  as  regarded 
the  doctors,  and  the  extreme  desirability  of  carrying  them 
with  them  in  a  cordial  spirit,  and  of  enlisting  their  co- 
operation  m  this  great  experiment;  but  in  view  of  the 
delicate  negotiations  that  were  going  on,  he  thought  it  was 

present^  °  tliat  sboultl  sa^  morc  on  the  subject  at 
The  motion  was  then  negatived  without  a  division. 
Sanatorium  Grant  (Ireland).- Sir  John  Lonsdale  asked 
whether  the  sanatorium  grant  under  the  National  Insurance 
Act  would  be  allocated  among  the  counties  in  Ireland  on  a 
basis  of  population ;  and  whether,  if  grants  under  the  Act 
were  applied  for  by  voluntary  associations  to  be  used  for 
the  establishment  of  sanatoriums  or  other  purposes  for 
any  of  the  counties  in  Ireland,  the  councils  of  those 
counties  would  be  consulted  by  the  Local  Government 
Board  before  such  grants  are  recommended  to  tho 
1  reasury  ?  Mr.  Birrell :  While  any  exceptional  incidence 
ot  tuberculosis  and  economic  differences  might  be  taken 
into  account  as  modifying  factors,  population  would  be  the 
pnmary  basis  of  distribution  of  the  grant  by  the  Local 
Government  Board  between  the  several  county  areas  in 
Ireland.  The  circular  issued  by  the  Local  Government 
Board  to  secretaries  of  county  councils  and  town  clerks  on 
"  ^a^  20th  stated  that  the  Local  Government  Board  would 
notify  to  each  county  council  any  applications  for  grants 
v^.unt1aiT  associations  for  the  service  of  that  county. 
Mr.  Birrell,  in  answer  to  further  questions,  said  an  applica¬ 
te11  had  been  received  from  the  Women’s  National  Health 
Association  for  a  Government  grant  from  the  sums  at  the 
disposal  ot  the  Insurance  Commissioners  for  this  particular 
subject.  That  grant  had  been  most  favourably  acceded  to 
by  the  Treasury.  Assent  had  been  given  to  a  sum  to  bo 
placed  at  the  disposal  of  the  association  under  the  Local 
Government  Board’s  supervision. 


The  Mental  Deficiency  Bill. 

Mr.  McKenna,  in  moving  the  second  reading  of  this 
measure,  said  lie  could  not  hope  to  get  the  second  reading 
of  tffis  bdl  with  such  unanimity  as  the  last,  because  cm 
this  subject  the  flag  of  individual  liberty  had  been  raised 
but  he  hoped  to  be  able  to  convince  his  hon.  friends  that 
the  provisions  of  this  bill  would  not  assail  any  of  the 
accepted  principles  of  individual  liberty.  The  bill  "would 
not  interfere  with  the  individual  liberty  of  the  subject  in 
the  case  of  the  feeble-minded  any  more  than  we  already 
interfered  with  that  liberty  now.  Under  the  existing  law, 
when  we  clapped  the  feeble-minded  into  prison,  when  we 
put  them  into  workhouses,  and  when  we  taught 
t 13  children  in  special  schools  we  interfered  with 
the  individual  liberty  of  the  feeble-minded  person. 
Unfortunately  we  interfered  with  that  liberty  in 
the  wrong  way.  _  The  feeble-minded  person  ought 
not  to  be  dealt  with  in  prison  for  an  offence  which 
was  no  more  than  the  offence  of  being  feeble-minded 
and  ho  ought  not  to  be  treated  in  the  workhouse,  because 
his  case  was  one  in  which  workhouse  treatment  was  110 
good  to  him.  But  treatment  in  a  suitable  home,  if  it  did 
not  cure  him,  would  give  him  a  prospect  of  leading  a  fairly 
honourable  life.  A  man  was  not  sent  to  the  homes  in 
perpetuity.  A  feeble-minded  person  was  only  sent  to 
a  home  after  being  committed  by  a  Court  of  Summary 
Jurisdiction.  A  medical  certificate  had  to  be  obtained 
and  the  right  of  appeal  was  given.  He  would  be  prepared 
to  consider  any  criticism  on  that  part  of  the  bill  in 
Committee.  The  majority  of  the  cases  which  would 
be  dealt  with  under  the  bill  would  be  those  of  persons 
who  were  now  sent  to  lunatic  asylums  or  kept  in 
workhouses.  They  were  only  providing  an  appropriate 
method  of  dealing  with  persons  who  were  now  dealt 
with  most  inappropriately.  There  had  been  consider¬ 
able  criticism  of  the  bill  on  account  of  the  definition 
of  defective  persons.  Most  of  these  critics  had  evidently 
not  read  the  whole  of  the  definition.  Clause  17  pro¬ 
vided  that  the  persons  subject  to  be  dealt  with  under 
the  Act  should  be  persons  who  were  defectives  and  were 
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found  to  be  wandering  about  neglected  or  cruelly  treated, 
or  who  were  charged  with  the  commission  of  any  offence 
or  were  undergoing  imprisonment  or  penal  servitude  or 
detention  in  a  place  of  detention  or  a  reformatory  or 
industrial  school,  or  an  inebriate  reformatory,  or  who  were 
habitual  drunkards,  or  in  whose  case  it  was  desirable  in 
the  interests  of  the  community  that  they  should  be 
deprived  of  the  opportunity  of  procreating  children,  tins, 
he  admitted,  was  a  particularly  debatable  point  to  be  more 
closely  examined  in  Committee.  The  clause  was  also  to 
apply  to  persons  in  whose  case  such  other  circumstances 
existed  as  might  be  specified  in  any  order  made  by  the 
Secretary  of  State.  That  also  was  a  case  which  the  House 
would  naturally  wish  to  examine  very  closely  m  Committee. 
Compulsion  was  undoubtedly  an  element  of  the  bill.  1  ie 
first  compulsion  in  the  bill  was  compulsion  on  the  local 
authority  to  make  an  investigation  relative  to  the  feeble¬ 
minded  persons  within  its  area,  and  to  provide  tor 
them.  There  was  a  limitation,  however.  I  here  was 
no  compulsion  on  the  local  authorities  to  provi  e 
and  maintain  homes  for  feeble-minded  persons  beyond 
such  number  as  that  for  which  the  State  contributed. 
The  power  was  given  to  the  local  authority  to  provide  tor 
all  the  feeble-minded  within  their  area,  but  they  were 
under  no  compulsion  to  exercise  that  power  if  their  means 
did  not  allow.  In  order  to  start  the  local  authorities  work 
it  was  proposed  that  there  should  be  a  payment  from  the 
Exchequer  of  .£150,000  a  year.  There  would  no  doubt  be 
economies  in  respect  of  people  taken  out  of  the  workhouses, 
lunatic  asylums,  and  prisons.  It  must  also  be  borne  in 
mind  that  to  a  considerable  extent  the  feeble-minded 
homes  would  be  self-supporting.  He  was  therefore  not 
without  hope  that  while  the  grant  of  £150,000  would  not 
cover  the  whole  ground,  it  would  be  sufficient  to  enable 
the  local  authorities  to  make  a  substantial  start  111  the 
work  which  lay  before  them.  The  local  authorities  were 
to  act  through  a  committee  of  their  own,  and  were  bound 
to  appoint  medical  and  other  officers  to  assist  them  m 
carrying  out  the  Act.  They  must  keep  a  register  of  the 
defectives  within  their  districts,  and  provide  accommoda¬ 
tion  for  those  requiring  custody.  Power  was  given  to  the 
Secretary  of  State  to  establish  and  maintain  prisons  for 
dangerous  criminals. 

Sir  P.  Magnus  :  Can  the  right  lion,  gentleman  explain 
the  chief  differences  between  this  bill  and  the  private 
member’s  bill  the  second  reading  cf  which  was  passed 

16  Mr  *  McKenna  said  that  the  difference  was  that  this  bill 
threw  compulsion  on  the  local  authority  to  inquire  into 
the  feeble-minded  within  its  area,  to  keep  a  register  of 
them,  and  provide  accommodation  subject  to  the  limitation 
of  the  amount  of  money  provided  by  the  State.  In  the 
private  member’s  bill  there  were  no  compulsory  powers  or 
means  of  meeting  the  cost.  They  proposed  to  set  up  a 
body  of  Commissioners  who  would  be  the  Commissioners 
for  the  Feeble-minded,  very  much  on  the  same  lines  as  the 
Prison  Commissioners  were  the  Commissioners  for  dealing 
with  all  questions  of  prisoners  and  prison  treatment.  The 
bill  had  been  limited  to  the  actual  needs  of  the  case,  and 
he  thought  it  provided  all  the  necessary  securities  against 
unjustifiable  interference  with  individual  liberty,  against 
any  measure  which  would  shock  or  even  go  far  in  advance 
of  instructed  public  opinion. 

After  critical  speeches  from  Mr.  Leslie  Scott  and  Mr. 
Wedgwood  the  bill  was  read  a  second  time.  It  consists  of 
68  clauses.1 


Vivisection. — Sir  P.  Magnus  asked  the  Home  Secretary 
whether  his  attention  had  been  called  to  a  shop  in  Picca¬ 
dilly  and  to  one  recently  opened  in  Oxford  Street,  in  which 
were  exhibited  stuffed  animals  tied  down  for  an  imaginary 
operation  and  suggesting  that  animals  were  tortured  by 
vivisection  ;  and  whether,  having  regard  to  the  congestion 
of  passenger  traffic  due  to  tlie  nature  of  sucli.  exhibits  and 
the  bad  ffifects  thereby  produced  on  sensitive  and  unin¬ 
formed  people,  he  would  take  steps  to  prevent  the  public 
display  of  such  shows.  Mr.  McKenna  said  :  My  attention 
has  been  drawn  to  these  shops,  but  the  police^  report  that 
they  have  not  caused  any  congestion  of  traffic.  I  regret 
that  I  have  no  power  to  prevent  such  displays.  The 
persons  responsible  for  them  can  only  damage  their 

1  See  British  Medical  Journal,  May  25th,  p.  1193. 


cause  by  adopting  methods  which  are  calculated  to 
spread  the  false  belief  that  in  this  country  cutting 
operations  are  allowed  to  be  performed  011  anima  s 
without  anaesthetics.  The  recent  report  of  the  Royal 
Commission  condemned  this  method  of  propaganda. 
Mr.  Chancellor  asked  the  Home  Secretary  whether  it 
was  not  a  fact  that  these  illustrations  were  illustrations  of 
actual  experiments;  that  the  instruments  shown  were 
themselves  for  sale  ;  and  that  the  illustrations  were  taken 
from  medical  publications?  Mr.  McKenna:  I  understand 
that  my  hon.  friend  was  in  conflict  with  the  report  ot  t  ie 
Royal  Commission  on  the  subject.  I  can  only  remind 
him  that  the  whole  of  the  circumstances  were  care¬ 
fully  considered  by  the  Commission,  and  that  they 
reported  against  this  particular  form  of  propaganc  a. 
Mr.  Chancellor  further  asked  the  Home  Secretary 
whether,  although  the  Cruelty  to  Animals  Act,  18  ib,  pur¬ 
ported  to  protect  animals  from  suffering  through  vivi- 
sectional  experiments,  persons  licensed  under  tlie  Act 
were  allowed  to  hold  certificates  enabling  them  to  per¬ 
form  experiments  without  anaesthetics  and  to  keep 
animals  alive  after  the  effects  of  the  anaesthetic  had 
passed  off ;  and  whether  his  attention  had  been  called  to 
the  statement  made  before  the  Royal  Commission  by  Sir 
William  Byrne,  of  the  Home  Office,  that  the  framework 
of  the  Act  was  to  lay  down  a  number  of  very  strict  con¬ 
ditions  and  then  to  allow  all  except  three  to  be  removed 
by  certificate ;  and  whether,  under  these  circumstances,  he 
could  see  his  way  to  introduce  legislation  dealing  with 
this  state  of  affairs.  Mr.  McKenna  said  the  Act  provided 
for  the  grant  of  the  special  certificates  referred  to,  but  tlie 
scope  and  operation  of  these  certificates  could  not  con¬ 
veniently  be  stated  within  the  limits  of  an  answer  m  the 
House.  They  were  fully  described  in  the  report  of  tlie 
Royal  Commission,  and  it  was,  he  believed,  well  known 
that  vivisection  in  the  sense  of  cutting  operations  with¬ 
out  anaesthetics  was  not  allowed  in  this  country. 
He  was  aware  of  the  statement  quoted,  and  could 
only  repeat  what  he  said  in  reply  to  a  recent  ques¬ 
tion,  that  all  the  recommendations  of  the  Royal 
Commission  were  being  carefully  considered. 


Work  in  Potteries  (Lead  and  Dust).— Mr.  Noel  Buxton 
asked  the  Secretary  of  State  for  the  Home  Department 
whether  any  fresh  action  had  been  taken  to  put  into  force 
the  proposed  rules  for  the  regulation  of  work  m  potteries 
in  respect  of  lead  and  dust;  and  whether  he  was  awaro 
that  nearly  two  years  had  elapsed  since  the  report  of  tlie 
Departmental  Committee  was  issued.  Mr.  McKenna  said 
that,  as  he  had  stated  in  reply  to  a  question  on  April  bUtli, 
he  had  arranged  for  the  objections  which  had  been  received 
to  the  proposed  rules  to  be  discussed  in  conference  between 
the  chairman  of  the  Departmental  Committee  and  the 
objectors,  with  a  view,  if  possible,  to  arriving  at  a  settle¬ 
ment  without  the  holding  of  a  formal  inquiry.  Con¬ 
ferences  for  this  purpose  were  now  proceeding.  He  was 
aware  that  two  years  had  elapsed  since  the  Committee 
presented  its  report,  and  he  had  already  explained  in  Ins 
previous  reply,  and  also  in  a  reply  to  the  hon.  member 
for  Durham  on  December  8tli  last,  why  it  had  not  been 
possible  to  bring  the  proposed  rules  into  operation  more 
speedily. 

Hospitals  and  Telephone  Service.— Mr.  Stuart  Wortley 
asked  the  Postmaster- General  whether  it  was  the  practice 
of  the  National  Telephone  Company  to  grant  to  hospitals 
specially  favourable  terms  in  the  form  of  reduced  rates ; 
whether,  since  the  transfer  to  the  State,  these  favourable 
terms  had  been  in  all  or  any  cases  withdrawn ;  and,  if  so, 
whether  it  was  intended  to  persist  in  such  withdrawal. 
Captain  Norton  said  that  the  National  Telephone  Company 
came  to  the  conclusion  that  such  reductions  ought  not  to 
be  allowed  and  they  began  to  discontinue  the  practice 
some  years  ago.  At  ‘the  time  of  the  transfer  the  hospitals 
generally  were  paving  for  their  services  at  public  tariff 
rates,  but  a  small  proportion  were  still  receiving  reductions 
which  were  now  being  discontinued.  A  general  obligation 
was  imposed  upon  the  Postmaster-General  by  statute  not 
to  show  favour  or  preference ;  and  this  obligation  precluded 
preferences  such  as  those  mentioned,  and  required  him  to 
provide  telephone  services  on  uniform  terms  as  telegraph 
and  postal  services  were  provided. 
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I  FROM  OUR  SPECIAL  CORRESPONDENTS .] 

LIVERPOOL  UNO  DISTRICT. 

» _  ..  Joint  Sanatorium. 

June  12th  ZJ  lUl  ■  St'  H01?1"  Honlth  Committee  on 
•  ™r?0sais  m  c?.nuexion  with  the  erection  of  a 

tinned  the  minnt  werG  ^cussed.  The  committee  con- 

of  Bootle  Stnt:f  w®  conference  of  representatives 

Hind?ev  hekl  onHTnn«%  i  a"mgton,  Leigh,  Widnes,  and 
Jimaiey,  Held  on  Jane  3rd,  when  it  was  resolved  that  them 

tow  ns,  together  with  Southport, Wigan,  and  all  the  towns  and 

author. fee  m South  Lancashire.  sLnid  consider  a  "cheme 

Insurance  Act'for  tl  “  under  the  National 

su ranee  Act  for  the  erection  and  maintenance  of  a  sana 

5  000  n  for,c"?'able  caf?f  of  tuberculosis  with  one  bed  per 
5,000  population  provided  that  the  authorities  representing 
a  population  of  500,000  were  willing  to  co-operate^  and 
that  the  application  be  made  to  the*  Local  Government 
Board  for  a  grant  of  at  least  four-fifths  of  th^  cost 

d  ^mmittee.",SJ0  ^solved  to  establish  a  tuberculosis 
1  isary  provided  that  the  income  be  assured  and  that 
the  Local  Government  Board  be  asked  forTlnf  i 
east  four-fifths  of  the  cost  of  provision  and  equipment. 


Th*  sutth 

tlkdical  Journal 
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of  the  infants  are  “  brcas*-fr>d  ”  mi 

ago  of  6  months  fed  entirely  fron^ifi  Percentage  at  the 

Mersey  ward  and  53  in  KnLs  °oy  ward  'S  "“f  •'V* 
mortality  in  Mersev  ward  y  w,.  *  1 be  infantile 

marasmus  and  wasting  diseases  ° f"ateIy  bigh  from 
whooping-cough.  Some  of  measles  and 

and  atrophy  could  probablv  from  uiarasmus 

greater  care  in  fading  the  ijfanl  Th?  ■  with 

one  of  10  or  12  per  cent1  somTtuAnt  ^  comPared  wifch 
control  of  mild^f  «”<d‘S‘ySr;Xd  diffltTt' 

in  tl  e  fa“t  thaTSonTS' 6  “'xf1  tririal-  aor'  tl.0  danger  lily 
might 


MAIVeHESTER  RND  DISTRICT. 


mv  r  MiE^ICAL  Institutions  at  West  Kirby. 

to  tho  wSJ  M»yor  (Earl  of  Derby)  paid  a  visit  on  June  12th 
to  the  W  est  Kirby  Convalescent  Home.  During  his  visit 

Bovirstal  esmH  thf  Ilis  .br°  Steadfast  had8  won  Se 

,  yal  stakes.  He  at  once  intimated  that  <£50  of  the  nrize 

of°£25  oualifies^fo  °]tl/e  convalesGe.nt  b<>me.  As  a  donation 
vint  l  !  f  ihft  membe,rshlP>  L°rd  and  Lady  Derby 
weie  both  elected  life  members.  He  also  visited  the 

Children  s  Convalescent  Home,  West  Kirby.  In  the 
afternoon  Lord  Derby  formally  opened  the  King  Edward 

ilospitaf  Sr  V1!.  HoyJaAe  and  West  Kirby  Cottage 
Hospital,  me  Hoylake  and  West  Kirby  District  Nursing 

endT lW05lahol°srmed  aiTt  tWGl,ve  years  ago’  and  at  the 

end  of  1905  a  house  was  taken  on  lease  and  equipped  as  a 
temporary  hospital.  As  time  went  on  these  premises  were 
found  inadequate.  Appeals  were  made  to  the  Sit, 

S  o  s/r,86”1  ^P'tal  was  built  and  opened  in  June,’ 
1910,  and  has  accommodation  for  16  beds.  Durino  the 
four  years  ending  December  last  397  persons  have  “been 
treated  as  m-patients,  while  the  district  nurse  has 
attended  922  patients.  Lord  Derby  unveiled  a  bronze 

m  betor  “em -T  Ed™*  remarked  that 

LSt. dUiTi'l  ‘ h°,  la‘e  Ei“8  Mwa,'<1  ““Id  he 

had  ever  sc'  m1,  ***  CODValesc™1  home  was  the  best  he 

Breast  Feeding  of  Infants. 

Bootle  ^Dr^W^fn1*  °Tf  the  Medical  Officer  of  Health  of 
Boot le  (Dr.  W.  Allen  Daley)  states  that  the  estimated 
population  at  the  middle  of  1911  was  70,100.  The  rate  of 
increase  during  the  last  decade  was  only  16  per  cent 

3TwWlth  ,?-7  ^  rUt-  in  the  intercensal 

peuod.  Hence  the  population  in  the  intervening  years 

oTthTn1*  rated'  Tlie  death-rate  was  equivalent*to  18.3 

tion  wMPMap01TiWh®n#C0^ctedfor  age  and  sex  distribu' 

1  mnlfii  ^°’2'ta  11-a  1Gfantlle  mortality-rate  was  145  per 

thT?inbvfhS'  !)e‘SPite+lthe  luSb  atmospheric  temperature1  of 
dia.Aw«  (luarter  of  the  year,  the  infantile  mortality  from 
diarrhoea  and  enteritis  was  less  than  recorded  in  previous 

o  H  lS1T  ai'  Wfa,ther  condifcions.  He  attributed  this 
ehiSiTS  tw°  lady  superintendents,  who  visited  the 

tri  but  birr  t  flh  f  POOi  beI°W  tbc  age  of  12  months,  dis- 
t  bi  ting  leaflets,  and  giving  advice  as  to  the  feeding  of 

^SoS  pa,d  tribute  to  the  work  of  the  Bootle 
town  ?tT~a  Vol.“ntary  association  of  ladies  of  the 

whr  n  iMbo.vls1lt  necessitous  cases,  and  provide  nourishment 
■when  required  for  both  mother  and  child. 

wiAi  *“tGl’Gstlng  feature  is  the  contrast  between  Mersey 
'  ,'U  l  and  ^nowsley  ward,  the  former  being  in  a  congested 
w  fie°Wbythe  P.Gorest  inhabitants  of  the  borough, 
Iio'.kL  b  iiatte5  ls  residential,  and  contains  the  largest 
•  m  the  town.  The  death-rate  in  Mersey  ward 

Kno«Sv  ^aiT  H  CCDt-  below  the  ,ncan,  whilst  in 
was  ,i„n  f  ’vyar<l  it  was  44  per  cent,  above  the  mean.  This 

than  in  K  ilo  "  l  <U  ^  ^  though  the  inhabitants  are  poorer 
than  m  Knowsloy  ward,  yet  in  the  former  a  larger  portion 


m  ,  ITiscussion  on  Dental  Clinics 

British’ Tib,?*?®  °f-  xe  North  Midland  Branch  of  the 

Manotes£rn“  £ Sm«S"  ST™*  sitti“8s 

Si mvnc  of  ai  i  l  -fbe  new  president,  Mr  W 

eider  the  present  eouditiou  of  tlS  teeth  of  the  r»ce°01A 
dental  decay  which  called  a  ^ condition  of 

iace  ^The^xa11^1!-  in  >the 

thorough  examination  by‘  d™tistTgav“1ieSf  muchta 

gSrMper  cent°ha!l0’500  E”f  sly Soottfeh  boys' and 

percentaSe  was1'  while  at  Halifax  tho 

1  e  centa^e  was  j5,  at  Birmingham  94  7  and  at  ih o 

Cambridge  dental  clinic  96,5  pe  “cent,  had  callous  teeth 

dition  as  the  following  •  Number  of  Tl  S,Uch .  co?' 

decayed  and  needing  extraction  lfio  onn  Ul  llGpele«sly 
require  finin#1,  240  000-  ■  1  -a-  :y00 ,  number  that 

tSment6,4 ?  M? StamfwSon  1“  ““'’t,0'  t,C"Ll1 

SS£  £Sf  -  a 

material  and  audls^'t I’rf 

mithe  ground  of 

formation  Of  denW  and  m  JeX  'v  S*r“*y  "'ith  tha 

X60.000,  and  ho  felt  sure  that  f  onejf3  l|,i“  gT‘  °f 
realized  tbn  +i  6  1  ,at  ,  once  wealthy  citizens 

and  bv  ,  vt  J 1?  •  £ WOrk>  they  'vould  come  forward 

cf  these  cfimvL  ie,1?11tlaI  cost  of  tbe  necessary  appliances 

at  about  fH  A’ m  legard  to  dentisfcry.  is  estimated 

iinportance50  h’  COmmencc  a  work  ^hicb  is  of  national 

ch-nicsCmld>i0cn  riCaA  a  +papcr  on  tbc  organization  of  dental 
clinics,  and  said  that  at  present  there  were  different 

opinions  as  to  whether  dental  and  medical  treatment 

ilin  I  d  1G  carncd  ?n  ^  tho  samo  dmiC  or  separately,  but 
the  tendency  was  in  favour  of  associating  the  two.  Clinics 
had  already  been  established  under  30  education  authori- 
ties,  in  some  cases  by  the  authority  and  in  others  by  volun¬ 
tary  agencies.  Of  these,  5  were  for  dental  treatment  only 

mentConIv  UGHni  an  dt‘Uta1’  and  17for  medical  treat’ 

ment  only.  He  urged  numerous  objections  against  tho 

S™SfrSd  f0r  -dental  treatment  to* hospitals 
which  cannot  fulfil  the  requirements  necessary  in  the  case 
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of  elementary  school  children.  The  initial  cost  of  treat¬ 
ment  would  be  heavy,  and  the  accumulated  work  ot  years 
of  neglect  could  only  be  grappled  with  by  an  expenditure 
out  of  the  reach  of  any  education  authority  if  it  were  pro¬ 
posed  to  deal  with  all  the  children  at  once.  It  would  be 
necessary  to  take  only  certain  ages  at  first,  and  taking  the 
figures  of  the  Cambridge  clinic,  lie  thought  that  the 
average  cost  per  child  was  less  than  2s.,  though  or  con¬ 
siderably  less  than  this  a  large  amount  of  treatment  could 
be  carried  out  of  the  greatest  value  to  the  chik  ren. 

After  some  discussion  the  President  suggested  that  a 
subcommittee  should  be  appointed  to  draw  up  a  tentative 
scheme  for  the  consideration  of  the  Manchester  Education 

Committee.  .  .  „ 

In  the  evening  the  annual  dinner  was  held  at  the 

Midland  Hotel. 


LONDON. 


BIRMINGHAM. 


The  Birmingham  Hospital  Saturday  Fund. 

Last  year  the  amount  raised  was  £21,940,  and  this  year 
the  committee  are  aiming  at  £22,500,  a  sum  which  there 
seems  every  reason  to  hope,  will  be  obtained.  On  the  nist 
dav  of  receiving  the  contributions,  which  was  Saturday, 
June  15tli,  £15,885  was  paid  into  the  bank,  as  compared 
with  £15,862  twelve  months  ago.  On  the  first  day  the 
contributors  included  1,242  firms,  as  against  1,366  on  the 
corresponding  day  last  year,  and  the  committee  interpret 
this  to  mean  that  many  contributions  have  been  delayed. 
Out  of  twenty-two  firms  which  have  helped  the  fund  to 
the  extent  of  £100  this  year,  seventeen  have  sent  m 
increased  amounts.  Altogether  about  2,200  firms  con¬ 
tribute  to  the  fund.  The  past  year  lias  not  been  quite 
normal,  and  strikes,  national  and  local,  have  affected  the 
collections ;  the  sum  sent  by  one  local  firm  is  £71  below 
the  amount  paid  in  last  year. 

The  Birmingham  Hospital  Saturday  Fund  lias  now 
reached  its  fortieth  anniversary.  It  has  contributed 
annually  £10,000  to  the  funds  of  twenty-six  hospitals,  dis¬ 
pensaries,  and  nursing  societies  in  the  city,  and  has  main¬ 
tained  convalescent  homes — Tyn-y-Coed  for  men,  Marie 
Hall  for  women,  and  the  Red  House,  Great  Barr,  tor 
children.  Last  year  3,432  patients  enjoyed  the  privilege 
of  treatment  in  these  homes.  It  is  expected  that  in  the 
autumn  the  Hospital  Saturday  Home  for  Consumptives— 
the  Sir  William  Cook  Memorial— on  Romsley  Hill,  will  be 
opened  to  receive  patients.  It  is  sincerely  hoped  that  the 
Insurance  Act  will  not  have  a  detrimental  effect  upon  the 
fund  The  honorary  secretary,  Mr.  W.  S.  Aston,  refuses 
to  believe  that  the  workers  of  the  city  will  discontinue 
their  support  of  the  hospitals  of  the  city  and  of  their  own 
convalescent  homes.  In  a  recently  published  pamphlet  he 
points  out  the  following  reasons  why  the  working  men 
should  continue  their  contributions:  (1)  Birmingham  hos¬ 
pitals  must  still  be  supported  from  the  fund,  inasmuch  as 
the  new  insurance  contribution  does  not  provide  foi  hos¬ 
pital  treatment,  even  for  workers,  who  will  be  insured  for 
medical  attendance  and  medicine.  (2)  The  Insurance  Act 
makes  no  provision  at  present  for  convalescent  home 
treatment  even  for  workers  who  are  insured,  while  the 
Birmingham  Hospital  Saturday  Convalescent  Homes  treat 
3.500  patients  annually.  (3)  The  proposed  Government 
sanatoriums  cannot  be  in  working  order  for  some  time 
yet,  whereas  the  Hospital  Satuiday  “Home”  for  Con¬ 
sumptives  will  be  ready  in  the  autumn  of  the  piesent 
year. 

Memorial  to  the  late  Mr.  F.  Y.  Milward. 

On  June  14th,  at  the  General  Hospital,  Birmingham,  the 
dedication  plate  of  a  bed  was  unveiled  by  Mrs.  Victor 
Milward  and  Mrs.  F.  V.  Milward  to  the  memory  of  the 
late  Mr.  Frederic  Victor  Milward,  F.R.C.S.,  who  was 
assistant  surgeon  to  the  hospital  at  the  time  of  his  death 
in  March,  1910.  Mr.  John  Henry  Lloyd  (deputy  chairman 
of  the  House  Committee)  expressed  in  the  name  of  the 
Board  of  Management  and  of  the  House  Committee  the 
gratitude  and  appreciation  of  the  gift  of  £1,250  for  the 
dedication  of  the  bed  by  the  wife  and  other  members  of 
the  family  of  the  late  Mr.  F.  V.  Milward.  There  were  also 
present  Mr.  Gilbert  Barling,  Mr.  F.  S.  Goodwin,  Mr.  V  .  F. 
Haslam,  Mr.  John  Lowry,  Mr.  and  Mrs.  H.  Milward,  Miss 
Milward,  Sir  Robert  Simon,  Mr.  B.  B.  Tilley,  Dr.  lkomas 
Wilson,  and  Mr.  Howard  Collins,  House  Governor. 


London  County  Council. 

'Reorganization  of  School  Medical  Staff. 

The  Education  Committee  of  the  London  County  Council 
had  before  it  on  June  19th  a  long  report  as  to  the  revised 
arrangements  for  medical  inspection  and  treatment  and 
care  of  children  necessary  in  order  to  earn  a  share  of  the 
grant  of  £60,000  promised  by  the  Board  of  Education 
towards  the  cost  of  these  services.  The  General  Purposes 
Subcommittee  stated  that  in  order  to  carry  out  the  Board  s 
requirements  as  to  reinspection  and  re-examination  it 
was  essential  that  the  staff  of  school  doctors  should  be 
reorganized  without  delay.  At  present  only  in  East 
London  was  systematic  re-examination  of  all  the  children 
found  defective  on  medical  inspection  carried  out ;  in  the 
rest  of  London  the  proportion  of  available  time  spent  on 
routine  inspection  was  too  great  to  allow  the  existing 
quarter  time  staff  to  re-examine  all  the  defective  cases. 
The  Board  also  required  a  complete  system  of  records  to  be 
kept.  If  the  children  attended  hospitals  and  centres  with 
which  the  Council  had  an  agreement,  complete  informa¬ 
tion  was  available,  and  if  treatment  was  obtained  fiorn 
private  doctors,  dispensaries,  and  hospitals  not  included  in 
the  Council’s  scheme,  the  latest  form  of  “following-up” 
card  would  make  it  possible  to  keep  a  complete  record. 
Re-examination,  as  carried  on  in  the  East  End,  must  be 
extended  to  the  whole  of  London,  and  by  extending  the 
full-time  system  of  engaging  medical  assistance,  the  addi¬ 
tional  work  could  be  carried  out  without  any  considerable 
increase  in  cost  in  respect  of  staff.  The  experience 
obtained  in  East  London  showed  that  one  full  time  doctor 
could  inspect  between  8,000  and  8,500  children  a  year,  and 
also  reinspect  each  term  all  the  children  found  defective 
in  the  previous  term.  There  were  at  present  for  routine 
inspection  80  quarter-time  and  6  full-time  doctors.  On 
the  assumption  that  the  number  of  children  to  be  inspected 
annually  was  250,000,  30  full-time  doctors  would  be 
required  for  the  whole  of  London.  The  subcommittee  was 
of  opinion,  however,  that  the  appointment  of  the  24  addi¬ 
tional  full-time  officers  required  should  not  be  permanent ; 
that  12  of  the  appointments  should  be  for  five  years  (at 
salaries  of  £400,  rising  by  annual  increments  of  £25  to 
£500  a  year) ;  and  that  12  should  be  for  one  year  at  £400 
a  year.  For  the  purpose  of  supervision  it  was  proposed 
that  London  should  be  divided  into  four  divisions,  and 
that  an  assistant  medical  officer  should  be  attached  to 
each.  Various  rearrangements  of  existing  posts  and  duties 
would  be  required,  aud  the  proposals  of  the  subcommittee 
as  summarized  were : 

1.  The  present  80  quarter-time  school  doctors  should  be  re¬ 
placed  as  from  August  26th,  1912,  by  12  full-time  school  doctors 

appointed  for  five  years,  and  12  for  one  year. 

2.  The  three  permanent  school  doctors  in  the  public  healtn 
department  appointed  in  December,  1911,  should  be  placed  on  a 
scale  of  salarv  rising  to  £500  a  year. 

3.  Four  temporary  quarter-time  school  doctors  should  L>e 
emploved  for  one  year  each  at  a  salary  of  £120. 

4.  The  equivalent  of  two-and-a-lialf  additional  assistant  medi¬ 

cal  officers  should  be  appointed  as  divisional  officers  at  a  salary 
of  £500  each,  rising  by  £25  yearly  to  £600.  ,  „ 

5.  The  salary  of  Dr.  E.  E.  Argles,  assistant  medical  officer, 
should  be  increased  to  £500,  rising  by  £25  yearly  to  £600. 

6.  The  equivalent  of  two  additional  full-time  assistant  medical 
officers  should  be  appointed  at  a  salary  of  £400  for  work  in 
connexion  with  institutions  for  higher  education. 

The  merits  of  whole-time  and  part-time  appointments 
were  discussed  at  some  length,  and  ultimately  the  com¬ 
mittee  decided  to  amend  the  first  recommendation  to  pro¬ 
vide  that  five  full-time  doctors  be  appointed  permanently 
and  nineteen  full-time  doctors  be  appointed  on  a  yearly 
agreement.  All  the  other  recommendations  were  approved. 

National  Insurance  Act. 

At  a  meeting  of  the  Council  on  June  18tli  Mr.  Kingsley 
Wood  asked  the  chairman  of  the  General  Purposes  Com¬ 
mittee  whether,  inasmuch  as  sanatorium  benefit  under  the 
National  Insurance  Act  would  begin  on  July  15tli,  and 
that  the  Chairman  of  the  Insurance  Commission  stated  at 
a  meeting  of  the  County  Councils  Association  that  comity 
councils  were  under  a  virtual  obligation  to  see  that  some 
sanatorium  accommodation  was  available  immediately, 
any  steps  had  been  taken  in  the  matter.  Mr.  Greenwood 
replied  that  a  communication  asking  the  county  councils 
to  take  the  matter  into  consideration  forthwith  had  been 
addressed  by  the  Local  Government  Board  to  all  county 
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councils  except  that  of  London.  Tlio  Public  Health 
Committee  was  collecting  information  on  the  subject. 

lho  Council  is  entitled  to  sixteen  representatives  on  tho 
Insurance  Committee  for  London,  and  will,  in  addition, 
select  as  members  three  medical  practitioners.  At  the 

Tn'nn'ifiH,  °f  1?  Commission  tho  Council  on 

.Tune  18th  appointed  fourteen  members  to  a  provisional 

cT?mS  f°xi;  Eondonaud  two  medical  members— Sir 
John  Collie,  M.D.,  and  Sir  Shirley  Murphy,  F.R.C.S. 

BRISTOL. 

Thk  Provisional  Insurance  Committee  for  the  City 
1  he  first  skirmish  of  the  Insurance  campaign  took  place 
on  .Tunc  11th  at  the  meeting  of  the  City  Council.  One  of 
numbers  brought  forward  a  motion  to  appoint  the 
representatives  to  the  proposed  Provisional  Insurance 
o  nnnttee,  and  brought  forward  the  names  of  eight 
ge  tlemen  and  two  ladies.  The  Committee  will  finally 
consist  of  fifty  persons.  The  contest  of  the  Labour  party 
o  obtain  more  representation  need  not  be  noticed,  except 

defeat  \°iitS  faUure’aU  their  candidates  being 

oVth^vr^d0fnt+t!  y.i  °T  m,eniber  made  a  violent  attack 
a?  th?.doct?rs  un,on’  110  doubt  feeling  sore 

successful  action  of  the  Branch  in  preventing  any 
one  acceptmg  an  advertised  post  at  an  inadequate  salary7 
A\  hat  may  be  particularly  emphasized  was  the  election  on 
t  e  Committee  of  Dr.  Prowse,  Senior  Physician  of  the  Royal 
Infirmary,  not  only  without  his  consent,  but  even  without 
approachmg  him  on  the  matter.  Such  an  action  does  not 

Sftted  SU?LCredl+t  °n  uth!iCity  C<  uu  :i],  f«r  it  was  ad¬ 
mitted  at  the  meeting  by  the  member  who  proposed  the 

compositmn  of  the  Committee  that  he  had  beeS  warned 

that  no  medical  man  in  Bristol  was  prepared,  under  the 

present  circumstances,  to  work  under  the  Act.  This  was 

clearly  put  by  Dr.  Devis,  a  member  of  the  council  and 

Chairman  of  the  Bristol  Branch.  On  the  following  day 

aPPeared  a  letter  111  the  local  press  to  say  that  Dr.  Prowse 

Act  “sin™  +Jg  t0  acc,ei>t  any  Position  under  the  Insurance 
taken  ^  th  n°  further  actlon  appears  to  have  been 


^rntlanft. 
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t  Post-graduate  Teaching  in  Edinburgh, 

in  addition  to  the  general  and  surgical  courses  in  Sep¬ 
tember  and  the  course  on  internal  medicine  in  August, 
,]  'flC|  la#  beeu  arranged  this  year  a  course  on  diseases  and 
defects  of  children  suited  for  medical  inspectors  of  school 
children  and  others.  The  place  of  meeting  in  the  fore¬ 
noons  will  be  the  Royal  Hospital  for  Sick  Children,  where 

medical,  surgical,  and  out-patient  clinics  will  be  held.  In 
tlieKoplIufarmaiy  clinics  will  be  held  in  the  skin  depart¬ 
ment  at  the  ear,  nose,  and  throat  department,  the  eye 
department,  and  the  dental  department.  Meetings  for 
practice  in  anthropometric  methods  will  take  place  on  the 
Saturday  forenoons  in  the  anatomy  department  of  the 
university.  Clinics  on  mental  defects  of  children  will  be 
he.d  m  the  Institution  for  the  education  of  Imbecile 
of  .1  fn11  at  Larberfc-  Eight  lectures  upon  physical  defects 
children,  methods  of  medical  inspection,  etc.,  will  be 
RE  111  the  afternoons  at  the  Royal  Hospital  for  Sick 
Chddren  The  course  will  begin  on  Monday,  July  15th, 
and  last  for  two  weeks.  The  fee  is  five  guineas.  Entries 
must  be  made  on  or  before  July  1st.  Full  particulars  can 

New  w£  “  aPP  “  10  tbe  Secret“7.  University 


5! nl  a  n  ii. 

iPROM  OUR  SPECIAL  CORRESPONDENTS .1 

*  T  rinity  College  Bicentenary. 

Ihere  is  every  reason  to  expect  that  the  celebrations 
i  onnexion  with  the  bicentenary  of  the  Trinity  College 
;  I  dical  School  will  prove  a  great  success.  In  addition  to 
delegates  from  practically  all  the  medical  faculties  in 
'  1 1  am,  a  very  large  number  of  foreign  universities 

bristCnia^  r  <b '  ef ates’  including  Bonn,  Bordeaux, 
hristiama,  Copenhagen,  Geneva,  Ghent,  Groningen, 
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Helsingfors,  Ltege,  Moscow  pnric  c(  v>  i  , 

Stockholm,  Tomsk,  Upsala  ’  Utrecht  lh  fete”bur& 

Lahore,  Calcutta,  ckiro,  m3  seveSl  „i  Toky!>' 

± most  ='  -  “S  £ 

America.  The  following  programme  has  been  drawn  np : 

Grf£fbK,iy  ““  a^-vost0.' 

f 

Examination  Hall  i.v' the'chancefior  aPU(T Provost’1'6^  th® 

As  the  invitations  for  tho  various  functions  aro  now  bciim 
compiled  it  is  hoped  that  medical  graduates  who  have 
lot  already  notified  to  the  honorary  secretaries  of  the 

so  mtho^t  rir1  th?ir  iateution  to  be  present  will  do 
d  i  y’  im  order  to  avoid  disappointment.  A 
special  letter  bas  been  sent  to  this  effect  to  all  Graduates 
whose  address  conkl  be  found.  The  graduates’  dinner  is  to 

Lo^M^o?ethe,nf0ni?KUSe’  by  kind  Perniission  of  the 
diners?*  7  ’  *  WlU  be  acc°mmodation  for  about  400 

The  Court  of  Directors  of  the  Apothecaries’  Hall  of  Ire 

to^h  bav<tdecided  on  presenting  1  congratulatory  Mess 
to  the  College  on  the  completion  of  the  second  centurv  of 
its  existence.  The  Governor,  Dr.  E.  Magennis  has  been 
appointed  to  represent  tbe  Court  of  Directors  and  the 
interesting  event  will  take  place  during  the  ceremonies 

which  are  fixed  for  the  last  three  days®*  TrfuTtv  week 
commencing  July  24th.  J  J  v\eeH, 

ImsH  Medical  Association. 

t  jre T^eTnty't*hlrd  annual  meeting  of  the  members  of  the 
Iiish  Medical  Association  was  held  on  Tnnp  iom.  i*n 

hall  of  the  Royal  College  of  Surgeons,  Dublin  ;  Dr  J  Cotter" 
was  the  on  going  President,  in  the  chair,  and  there  was  a 
large  attendance  of  members.  According  to  the  report  of 

the  Council,  read  bv  the  Secretarv  +v»n  u  1  • 
December  iqii  ,  oecretary,  tJae  membership  on 
-Uecemoei  51st,  1911,  numbered  577.  Tliirty-emht  names 

Corlf°w°int  C°mmitt®e>  aPPomted  at  the  meeting  held'fn 
Cork,  was  unanimously  of  opinion  that  if  the  National 

entirety?6  ^  aPphed  to  Ireland’  it  should  apply  in  its 

Dr.  R.  H.  Woods,  who  was  elected  President  sdoIcc  in 
ns  address  of  the  abuses  and  anomalies  of  the  Irish  Poor- 
Law  Service.  He  said  that  through  tbe  efforts  of  the 

four  and  five  hundred  medTcal  offices 
had  had  then  salaries  increased  by  an  average  of  £40  nor 
annum.  Speaking  of  the  Insurance  Act,  lie  Tid  it  WoSld 
be  then  duty,  in  the  public  interest  as  well  as  their 
own,  to  see  that  tlie  additional  medical  benefit  -n- 

PpJtoTfb6 +e?v thr?ugh  tbe  Insurance  Committee.  He  su?° 
gested  that  tbe  abuses  of  tlie  Poor  Law  service  should  bn 

jr'°v^  Py  rliamcnt^  kTalter’^uftSlfg8  Irfgh  '  taw/^^hey 

have  a  sure  and  certain  result.  J  y  ae  woukl 

Dr.  J.  Donnelly  (Dublin)  said  that  though  more  than  half 

™Lr°wh°f  lte'^  hai’  gra/ed  riariS  yet  in 

X  t  privaten  Practice  was  small  there  was  no 
adopted  •  pioposed  tbe  f°P°wing  resolution,  which  was 

(fl)  th?n  half  unions  in  Ireland  have  now 

;  fcratle<l  scales  of  salaries  for  their  medical  officers 
the  time  has  come  to  ask  the  Local  Government  Board  to 
use  their  power  of  fixing  salaries,  to  insist  that  those 
unions  which  have  refused  to  grant  graded  scales  of 
salanes  should  give  reasonable  increases  in  each  case 
(fc)  That  as  the  Local  Government  (1898)  Act  only  secured* 
superannuation  for  a  limited  number  of  exist  in--  offhW 
and  that  as  a  great  many  are  nowin  even  a  worsens  tion 
owing  to  the  changes  inevitable  under  tlie  Insurance  \ct 
we  deem  it  necessary  that  the  Government  ( 

f1^'ld,w|thout  delay  Section  118  of  the  Loca  Governmeit 
(1898  Act,  so  as  to  include  all  evict;™  ™ 'JUVeunnieuo 
primarily  intended.  mC1UUe  a]1  existmg  officers,  as  was 
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Dr.  Kinkead  (Galway)  proposed  the  following  resolution, 
wliicli  was  adopted : 

That  the  Council  be  instructed  to  use  every  effort  to  secure 
the  insertion  in  the  bill  for  the  better  government  of  Ireland 
provislons°  securing  superannuation  for  existing  prison 
medical  officers  and  other  medical  civil  seivants  not  at 
present  included  in  the  bill. 

In  tlie  evening  the  annual  dinner  was  held  in  the  Board 
Room  of  the  Royal  College  of  Surgeons,  at  which  Dr.  \\oods 
presided.  On  the  following  evening  Their  Excellencies  the 
Lord  Lieutenant  and  the  Countess  of  Aberdeen  gave  a 
party  at  the  Castle  to  meet  the  members  of  the  Association, 
and  on  Friday  Dr.  and  Mrs.  Woods  invited  the  members  to 
an  afternoon  garden  party  at  Ivilliney,  co.  Dublin. 

Tipperary  Doctors  and  the  Insurance  Act. 

The  medical  practitioners  of  the  South  Riding  of 
Tipperary  held  a  meeting  in  the  Towm  Hall,  Clonmel, 
recently  to  consider  their  position  under  the  Insurance 
Act.  It  was  decided  to  instruct  Dr.  Power,  the  local 
representative  on  the  Central  Advisory  Committee,  to 
ur«e  on  the  Insurance  Commissioners  the  importance  ot 
granting  a  suitable  capitation  fee  to  medical  men  for 
living  certificates  to  persons  insured  under  the  Act,  ancl 
the  determination  of  the  profession  not  to  accept  an 
inadequate  fee  for  such  services.  The  following  pledge 
was  signed  by  all  the  doctors  present,  and  it  is  understood 
that  this  pledge  has  been,  or  is  immediately  about  to  be, 
signed  by  every  medical  man  in  Tipperary  South  lading. 

I  hereby  undertake  that  I  will  not  accept  any  club  or  other 
contract  medical  practice  or  position  except  upon  such  terms 
as  shall  be  approved  by  the  County  Medical  Committee 
representing  the  entire  profession  of  that  county. 

This  is  practically  the  same  pledge  as  was  recently 
signed  by  the  medical  men  of  North  Tipperary. 

Ulster  Medical  Society. 

The  annual  meeting  of  this  society  was  held  on  June 
6th  in  the  Medical  Institute,  Belfast.  The  President  Dr. 
McKisack,  occupied  the  chair.  Colonel  G.  Davis,  I.M.S., 
was  elected  a  Fellow.  The  Treasurer,  Librarian,  and 
Secretary  presented  their  reports,  which  as  amended 
were  adopted.  Resolutions  of  condolence  on  the  deaths 
of  Dr.  R.  C.  Parke,  of  Newtownards,  and  Dr.  H.  Whitaker, 
of  Belfast,  w^ere  passed  and  copies  ordered  to  be  sent  to 
their  friends.  On  the  motion  of  Dr.  Calwell,  seconded  by 
Mr  Fullerton,  Dr.  R.  W.  Leslie  (Strandtown)  was  unani¬ 
mously  elected  President  for  the  ensuing  year  The  fol¬ 
lowing  other  officers  were  then  elected:  Vice-Presidents , 
Mr  A  B  Mitchell  and  Dr.  J.  Huston  (Carnckfergus)  ; 
Council,  Dr.  A.  G.  Robb,  Mr.  R.  J.  Johnstone,  Dr.  J.  S. 
Morrow,  Dr.  V.  Fielden,  Mr.  Howard  Stevenson,  and 
Mr.  W.  McLorinan  ;  Treasurer,  Dr.  J.  Rusk  ;  Librarian, 
Dr.  W.  L.  Storey  ;  Secretary,  Dr.  J.  C.  Rankin  ;  Editorial 
Secretary,  Mr.  S.  T.  Irwin. 

Cork  District  Lunatic  Asylum. 

At  the  monthly  meeting  of  the  Committee  of  Manage¬ 
ment  of  the  Cork  Asylum,  held  on  June  17tli,  the 
question  whether  officers,  including  medical  officers,  should 
he  m-anted  10s.  a  week  in  lieu  of  rations  while  on  annual 
holidays  was  discussed.  It  was  decided  to  grant  the 
subordinate  staff  7s.  6d.  while  on  holidays,  but  the  officers, 
including  doctors,  should  receive  no  money  in  lieu  of 
rations  on  holidays. 

The  board  next  took  up  the  recommendation  that  tne 
four  assistant  medical  officers  be  requested  to  give  lectures 
and  act  as  tutors  to  the  male  and  female  staff,  to  enable 
them  to  qualify  for  the  Medico -Psychological  Certificate, 
and  that  each  member  of  the  assistant  medical  staff 
receive  a  sum  of  T12  10s.  per  annum  for  such  services,  the 
number  of  lectures  for  such  purpose  to  be  not  less  than  100 
per  annum.  A  deputation  of  the  medical  staff  appeared 
before  the  board  and  stated  their  case,  that  the  delivery 
of  these  lectures  was  not  included  in  the  terms  of  their 
appointments,  and  that  they  were  doing  it  through 
courtesy.  The  Psychological  Association  had  altered  the 
conditions  of  its  examination,  and  it  was  now  much  harder 
and  much  stricter.  They  did  not  see  their  way  to  gi\e 
the  required  instruction  without  remuneration,  such  as 
the  superintendent  got  for  delivering  lectures  at  the 
University  College.  In  the  discussion  it  wTas  stated  that 
it  was  unusual  in  other  asylums  to  pay  medical  officers  for 
this  work.  On  a  poll  being  taken,  10  voted  against  the 
proposal,  while  3  voted  for  it. 
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The  Reorganization  of  the  Sanitary  Service  in 

India. 

The  decision  to  retain  the  Sanitary  Commissioner  with 
the  Government  of  India,  while  placing  him  under  the 
head  of  the  Medical  Service,  has  been  quickly  followed  by 
an  important  resolution  of  the  Supreme  Government 
laying  down  the  lines  011  which  it  is  proposed  to  oiganize 
and  extend  the  sanitary  department.  The  essential 
features  of  the  new  departures  are  to  increase  the  number 
of  whole-time  sanitary  medical  officers,  and  at  the  same 
time  to  decentralize  by  giving  more  powers  *°  ..  ,a 

governments  in  the  control  of  this  class  of  official.  In 
order  to  carry  out  the  first  desideratum,  at  a  time  when 
all  increase  in  the  Indian  Medical  Service  is  strictly 
tabooed  by  the  Secretary  of  State  for  India,  the  field  ol 
recruitment  is  to  be  widened  by  throwing  open  the 
limber  posts  to  fully  qualified  Indians  of  proved  apatude, 
and  who  possess  either  an  English  or  an  Indian  university 
Diploma  in  Public  Health.  This  step  is  necessary,  as  it  is 
already  very  difficult  to  get  Indian  Medical  Service  officers 
to  enter  the  sanitary  department,  in  which  they  have  to 
o-ive  up  all  private  practice,  and  to  spend  most  of  their 
time  in  touring  and  inspection  duty.  Eight  new  appoint¬ 
ments  are  to  be  added  to  the  grade  of  Deputy  Sanitary 
Commissioner,  two  to  goto  each  of  the  provinces  of  Madras, 
the  United  Provinces,  and  Bengal,  and  two  which  were  to 
have  gone  to  Eastern  Bengal  and  Assam,  one  of  which  w  1  1 
now  probably  be  allotted  to  Assam,  which  is  at  present 
without  a  special  malaria  officer.  The  selection  of  the 
candidates  for  these  important  posts  will  be  left  with  the 
local  governments,  subject  to  the  conditions  that  they  aro 
taken  from  the  list  of  accepted  candidates  for  the  Sanitary 
Department,  who  must  hold  a  Diploma  of  Public  Health. 

A  liberal  scale  of  pay  is  laid  down  for  non-Indian  Medical 
Service  men  appointed  (who  will  not  be  allowed  private 
practice),  beginning  with  500  rupees  a  month  and  rising  to 
1 000  rupees.  The  first  appointments  will  be  made  on 
probation  for  not  less  than  two  years,  but  this  period  may 
be  dispensed  with  in  the  case  of  men  who  have  rendered 
approved  service  as  municipal  officers  of  health. 

In  addition  to  the  substantial  increase  in  the  number  ot 
deputy  sanitary  commissioners,  the  present  scheme  also 
provides  for  the  appointment  of  whole-time  health  officers 
for  the  larger  municipalities,  who  will  be  graded  in  two 
classes.  Those  of  the  first  class  will  be  required  to  have 
a  British  or  Indian  Diploma  in  Public  Heath,  as  soon  as 
arrangements  can  be  made  for  Indians  to  be^  trained  in 
their  country  to  become  first  class  health  officers,  r  or 
those  of  the  second  class  the  main  qualifications  will  be  a 
good  general  education  supplemented  by  a  course  of  traili¬ 
ng  in  public  heath  approved  by  the  local  government. 
The  pay  of  the  first  class  will  be  from  300  rupees  to  500 
rupees,  and  of  the  second  grade  from  150  rupees  to  300  rupees. 
The  provincial  governments  will  be  left  to  see  that  duly 
qualified  men  are  appointed  and  reasonable  security  of 
tenure  is  ensured.  In  order  to  assist  the  local  governments 
in  establishing  the  new  posts  an  annual  subsidy  will  bo 
granted  where  necessary,  plus  half  the  cost  of  the  muni¬ 
cipal  health  officers,  the  balance  to  be  found  by  the  local 
authorities.  The  Government  of  India  also  thinks  that  a 
service  of  trained  sanitary  inspectors  should  be  organized 
in  municipalities,  as  was  some  time  ago  successfully  done 
in  Madras  by  Colonel  King,  I.M.S.,  when  he  wTas  Sanitary 
Commissioner  of  that  Presidency. 

Lastly,  the  resolution  deals  with  provincial  sanitary 
boards,  the  constitution  of  which  is  to  be  left  to  the  local 
governments  to  determine,  their  functions  being  mainly  to 
advise  regarding  the  more  important  and  expensive 
schemes,  such  as  those  of  water  supply  and  drainage. 
Altogether  the  new  departures  mark  an  important  advance 
in  sanitation  in  India,  which  should  lead  to  much- needed 
improvement  in  the  conditions  of  the  large  cities  of  India 
and  at  the  same  time  open  up  a  useful  field  of  employment 
in  Indian  medical  graduates.  . 

Major  J.  C.  Robertson,  I.M.S.,  the  newly-appointed 
Sanitary  Commissioner  with  the  Government  of  India, 
took  over  charge  of  his  office  on  May  15tli. 
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,  PARIS. 

A  Muscular  Reflex  in  Meningitis.— Absence  of  Recurrence 
offer  Operations  for  Sarcoma.— Congenital  Bradycardia 
— Conical  Grafts. 

Dit.  Guillain  has  described  a  muscular  reflex  which  lie 
says,  is  present  m  all  cases  of  cerebro-spinal  meningitis! 
aud  in  some  cases  of  meningitis  from  other  causes.  If 

examiner!!  ^  If  b°d  both  Ie^s  “tended,  and  tlie 
hifS,  ig*“5P5  t  ,e  1uadnceps  femoris  of  one  leg  between 

result! hngf-  'S’  &ud  *!US  Piuches  muscles,  there 
1  suits  .a  reflex  action  of  the  other  leg,  the  thigh  being 
rtexc.1  tow,,,,!,  the  aMomeu.  This  relex  is  p^e„t  “f 
ton  linSS’  aD?  1S  ^independent  of  the  condition  of  the 

to  end  h  *>era?al  pefiexes'  Wbea  «»  fa  about 

t >  end  tata.ll}  this  reflex  disappears.  If  the  case  is  pro- 

giessing  favourably  and  other  signs  of  meningitis  dis- 

d K!  t  HS  C?  IUtfal  reflex  decreases  gradually,  and 
disappears  as  the  temperature  returns  to  normal”.  Dr 

reflex  11]aybG  useful  in  ^ 

AlAS(.bu!0,Cf?tiniCetin8  °J.th?  Sur8ical  Society  of  Paris 
resection  nf  +fh<Ted  &  P/tlent  ou  whom  hc  had  performed 
eighteen  vLt  femur a  myelogenous  sarcoma  some 
ig  iteen  jears  ago,  and  111  whom  no  signs  of  recurrence 
bad  oyer  been  manifest.  The  shortening  of  the  “eg 

hnr'uu  n  1  ab?Ut  6  °P  lau"  bnt-  al-art  from  some  slight 
Jimp,  the  patient  was  well  and  strong.  M.  Auvray  reported 

two  cases  of  sarcoma  of  the  lower  jaw,  wlikh  had  been 

upou.wlth  no  S1§11S  of  recurrence,  and  M.  Delbet 

n°fUtlS1!  Pat!GUts  011  whom  he  had  operated  for 
saicoma  of  the  long  bones,  in  each  case  with  perfect  cure 
and  110  recurrence.  L 

bi-n/h-!  arjhPe  Lian  read  ail  interesting  paper  on  congenital 

\ IcdSt  lZ w  a  r%ent  meetin§  of  the  Hospital 

1)  ■„  v!.  r  e!y-  H®  recogmzes  two  forms  of  congenital 
ad}  card  1  a .  the  one  due  to  a  dissociation  of  the  ventricles 

When!h!1S!’ntheASaeCOnd  described  a*  total  bradycardia, 
hen  the  Stokes-Adams  symptom-complex  is  present  Dr. 

,n!!!!egaiT  h  t  !C.fas<i.  as  8rave;  nervous  complications 
111a}  occur  about  the  fourth  year  of  age.  In  such  cases 

f  foand  m  the  bundle  of  His  and  occasionally 
congenital  malformation  of  the  heart.  In  the  cases  comhm 
under  the  heading  of  “  complete  congenital  bradycardia  ” 
tlie  prognosis  is  favourable  and  no  curtailment  to- life  is  to 
oe  expected. 

M.  Majetot  has  reported  a  case  in  which  he  had  used  a 
mneal  graft  from  an  eye  enucleated  for  disease,  but  in 
IhntJlt  Tf,ea  wa«  healthy.  The  cornea  of  the  patient 
from  rn!  l  r1  th°  opaque’  as  the  result  of  a  burn 

t  !  L  !mk  mie'  M*  Majctot  made  a  small  window  and 
transplanted  the  corneal  graft,  which  became  attached  to 

the  opaque  portion  of  the  patient’s  cornea.  The  grafting 
ot  the  cornea  is  not  a  new  idea,  as  Dr.  Wolff,  then  of  the 
Glasgow  Ophthalmic  Institution,  many  years  ago  grafted 

l  ar  rr  Vre  M-  M^tot  -KS 

!-l !S.i  1  facfc1that  he  did  not  use  fresh  cornea,  but  cornea 
inch  he  had  preserved  in  human  haemolized  serum  for  a 
peuod  of  fifteen  days.  The  cornea  was  kept  in  this 
scrum,  and  the  temperature  of  the  serum  was  maintained 
at  between  -j-  4°  and  -ff  7°. 


I  Th*  HRTTTHH 
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Sg°ln“  kU„hteiCi?  c„8ol8ir0n1  hr  to  »  nc  ii  Vy 

mother's  milk “  13  I,oiuted  ““ 

Among  the  suburbs  of  Rerlin  1 

prominent  by  its  sanitary  and  sori’.l  ,hai.lottenburg  is 
ments.  It  is  fortunate  i/ possessing iSmc  ayange- 
hygienist  and  medical  statist  Dr  (tettsteh  wolI-hnown 
m  the  department  of  hygien^Wte^M  7^1 

advi^^fe^raGott^^n,tlhM1Zbea^1:,atb  ”  (^ciaI  niedical 

first  m  Germany  to  draw  attention  to  the  necessity  of 
eaily  notification  of  cases  of  tuberculosis,  and  in  1897 
lequested  medical  men,  Krankenkassen  (sick  funds)  and 
nursing  homes  to  give  information  of  all  case’s  of 
tuberculosis  to  the  “  Stadtische  FUrsomestelto  Mr 
Lungenkranke  (local  board  for  lung  disfasc-s)  The 
Prussian  Diet  had  at  the  time  refused  to  make  thl 
notification  of  tuberculosis  compulsory.  As  le^al  remila 
tions  on  this  subject  do  not  exist  Dr  /mi^ 
suggests  that  those  towns  which  can  SfnrA 

SES"*  °"f  "u1"  P-*"*  « 

lottenburg,  should  proceed  independently.  Although  for 
some  years  a  decrease  in  the  mortality  from  tuberculosis 
has  been  observed,  this  fact  being  due  chiefly  toimmrZ? 
sanitary  arrangements,  tuberculosis  is  stilf  amoim  tlie 
diseases  which  claim  most  victims.  As  there  is  not  mnr-b 
lope  for  an  early  change  or  amplification  of  the  existing 
r®gulatl°n.,  the  Denkschrift  requests  the  Preussische 
btadtetag  to  use  its  influence  to  declare  valid  the  suggested 

SS3^lfal“ °f  "°3i3 

scheme  was  not  Dr.  Hans  Kohn  but  th!  emtoent  BeJlto 
p  1}  sician  and  Director  of  the  Kaiserin  Augusta  Hospital 
Geliemirath  Professor  Ewald,  who  in  1909,  when  librarian 
m  the  Berliner  Medicimsche  Gesellschaft,  had  taken  the 
initial  step  towards  centralization  ;  all  that  has  been  dn.m 
since  by  others  is  the  outcome  of  Ewald’s  suggestfong  An 
entirely  satisfactory  result,  however,  is  only  to  be  expected 
it  the  Rudolph  Virchow  Hans,  which  has  been  planned  for 
some  time,  should  provide  room  for  the  books.  1 


®ora5|jtm  inure. 


BERLIN. 

Prevention  of  Infant  Mortality.— Notification  of  Tuber¬ 
culosis.  Central  Medical  Library. 

I  he  abnormally  hot  summer  of  last  year  caused  a  very 
ug  1  mortality  of  infants.  In  Germany  there  died  in 
,  t“1'ee  .  months  July  to  September  about  30.000 
more  than  m  the  previous  year  at  the  same  period.  In 
niost  ot  these  cases  gastro-intestinal  diseases  were  the 
cause  of  death.  The  authorities  of  the  Berlin  Kaiserin 
-  igusta  \  ictoria  Haus  have  now  issued  a  pamphlet  and 
ti  ar,  Httee  Merkblatt  on  the  prophylactic  preeau- 
.1  should  be  taken.  In  short,  clear  sentences, 

'  necessity  for:  (1)  Judicious  feeding:  (2)  the  pre- 
in  ion  o  overclothing;  (3)  sufficient  ventilation  of  rooms 
is  insisted  ou,  aud  attention  is  drawn  to  the  easy  decompo- 


teaching  in  secondary  schools  FOR  TTTE 
prelbhnary  science  examinations 

ME,  The  report  in  the  Journal  scarcely  represents  Dm 
all  grounds  of  the  objection  raised  in  the  General  Medical 
Council  against  tlie  above.  Some  of  ns  Slteve  that  Um 

tedge  of  organ?cd  lAdhbiSogtea!0  chemSy ' Is'  btconZ'r 

tmmbp  I  ’  and-  Unfortunately  these  departments  are  barely 

while  on  Pth!  °f  !hiC  COUres  delivered  at  present! 

'  the  other  hand,  branches  of  cliemistryf  which 

fully  dbaR  wTth°  j^,atlo.u  are  included  anS 

ture  and  life  b.v!  "T  m  bl-°logy>  stud3’  the  struc- 
tuie  and  life-history  of  parasites  and  disease-bearing 

fermentsa!s  1“Sefcts^and  °/  bacteria,  bacilli,  moulds,  and 
teiments,  is  a  fundamental  necessity.  The  ordinary 

systematic  study  of  animal  and  vegetable  types  and  their 

theS8sti!de,°tn’  t!'0ng!0f  interest> llas  less  practical  value  to 
fa,  Q  1studei\t-  of  medicine.  In  physics  the  principles  of 
aiadic  and  constant  electric  currents,  currents  of  hieli 
Irequency,  x  rays,  ionism  and  diathermies,  with  the  prm- 

comets- ligMand 

shonM,  m  ,„v  view,  be  lightened  In  the  ombjon  of  ah 
that  is  unnecessary.  In  fact  a  remodelling  of  preliminary 
science  studies  and  examinations  is  yearly  becoming  more 
J  Uituisa  Medical  Journal,  June  8th,  p.  1535.  ~  ~  ~ 
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and  more  needful.  Thirty  years'  experience  as  a  teacher 
in  earlier  and  later  subjects  of  the  curriculum  has  made 
me  fully  convinced  of  this  need,  and  1  confess  sympathy 
with  first-year  students  when  they  complain  of  work  and 
examinations  which  stand  in  no  direct  relation  to  later 
studies  and  to  their  future  work  as  medical  men.  \  arious 
medical  schools  and  examining  bodies  are  already  modify¬ 
ing  the  teaching  of  elementary  science  with  these  views, 
with  excellent  results,  and  I  hope  all  will  eventually  do  so. 
The  general  courses  of  chemistry,  biology,  and  physics 
given  at  our  great  public  schools  are  good  in  most  cases, 
but  they  are  not,  and  cannot  be,  specialized  m  they  way  I 
have  suggested.  If,  however,  their  teaching  could  be 
regarded  as  merely  preparatory,  leading  up  to  more 
snecialized  teaching  later,  the  value  ot  such  instruction 
would  be  great.  It  would  not  be  reasonable  to  expect 
secondary  schools  to  supply  the  special  knowledge  bearing 
on  medicine  which  needs  to  be  imparted,  and  which,  1 
believe  will  be  required  in  the  future,  for  the  preliminary 
science  examinations  in  medicine.  Therefore,  to  relegate 
this  teaching  to  them  seems  to  me  an  error.  The  diffi¬ 
culties  of  the  advanced  teacher  are  considerable  at  the 
present  time  in  consequence  of  the  insufficient  preparation 
of  the  student  in  those  departments  of  science  which  bear 
specially  on,  and  ought  to  lead  up  to,  his  advanced  studies. 

T  am  one  of  those  who  believe  that  if  we  give  our  students 
the  right  training  there  is  a  wonderful  future  before 

medicine. — I  am,  etc.,  „ 

,  ,  T  Richard  Catox. 

Liverpool,  June  18  th. 

MEDICAL  PRELIMINARIES  FOR  LONDON 
STUDENTS. 

Sir — To  parents  about  to  enter  their  sons  for  the 
medical  profession  the  question  as  to  what  preliminary 
examination  should  be  taken  is  a  matter  of  importance,  as 
much  unnecessary  time  may  be  spent  in  school  w  ork.  1 
one  turns  to  the  prospectuses  of  the  various  London 
hospitals  no  mention  is  made  of  the  Medical  Preliminary 
of  the  Educational  Institute  of  Scotland  (held  in  London), 
which  seems  to  me  to  fulfil  the  requirements  of  the  ordi¬ 
nary  school  boy  intending  going  m  for  medicine.  Ihe  old 
examination  held  by  the  College  of  Surgeons  was  conducted 
much  on  the  lines  of  the  Preliminary  above  mentioned, 

.  and  why  this  was  relinquished  I  never  could  quite  under- 

The  College  of  Preceptors  is  much  vaunted  in  the 
prospectuses  of  the  London  schools,  but  it  must  be  obvious 
to  those  who  have  gone  into  the  matter  that  the  standard 
required  by  this  college  is  equal  to  a  University  Matricula¬ 
tion  and  at  the  same  time  none  of  the  universities  recog¬ 
nize  it,  even  as  part  of  their  entrance  examination.  It  is 
essentially  a  preliminary  for  the  Conjoint  Board  so  are 
the  Junior  Locals.  Why,  therefore,  should  a  student  waste 
his  time  on  a  higher  Arts  Examination  when  the  lower 
ones  allow  registration  and  an  earlier  start  in  his  medical 

It  is  well  understood  that  the  larger  majority  of  medical 
students  in  London  take  the  diploma  of  the  Conjoint 
Board,  a  smaller  percentage  proceeding  for  a  university 
degree  in  addition. 

I  may  state,  I  believe,  without  any  detriment  to  other 
medical  schools  and  hospitals,  that  London  has  the  finest 
material  for  training  in  the  British  Isles.  This  being 
admitted,  why  is  it  that  so  few  proceed  to  the  London 
University  degree?  The  examinations  in  medical  subjects 
are  in  every  way  fair  and  not  outside  the  pale  of  the 
average  student.  Is  it  the  London  Matriculation  which 
acts  as  a  stumbling  block  ?  If  so,  there  are  other  entrances 
which  can  be  taken  in  lieu  thereof  if  passed  at  one  and  the 
same  examination.  These  are  numerous,  and  may  be 
briefly  summed  up  as  follows : 

1.  Scottish  school  leaving  certificates. 

2.  Senior  Locals,  higher  certificates,  and  school  certificates  of 

Oxford  and  Cambridge.  ,  _  .  .  , . 

3.  Joint  Matriculation  Board,  or  school  leaving  certificate 
of  Manchester,  Liverpool,  Leeds,  and  Sheffield. 

4.  Senior  certificate  of  Intermediate  Examination  Board  of 

Ireland.  .  .  _  , 

5.  School  leaving  certificate  of  University  of  London. 

Responsions  of  Oxford  or  the  Previous  of  Cambridge 
are  of  course  interchangeable  with  London,  but  a  man 
who  has  passed  one  of  these  is  hardly  likely  to  go  in  for 
the  London  degree. 


A  rule  is  in  force  at  the  Durham  University  whereby 
a  student  who  has  passed  a  preliminary  registrable  by  the 
General  Medical  Council  may,  by  passing  in  three  addi¬ 
tional  subjects,  obtain  the  university  Matriculation.  It 
with  this  object  Latin,  elementary  physics, _  and  chemistry 
be  taken,  two  of  the  subjects  of  the  medical  curriculum 
may  be  made  use  of.  A  further  advantage  of  this 
university  is  that  with  one  year’s  residence  the  hirst 
and  Second  M.B.  will  take  the  place  of  the  corresponding 
examinations  of  the  Conjoint  Board.  I  am,  etc., 

Coventry.  May  28th.  Edward  Phillips,  M.B.Durli. 

OPERATIONS  FOR  GLAUCOMA. 

Sir,— I  have  not  the  advantage  of  seeing  the  Ophthal¬ 
moscope ,  and  therefore  had  it  not  been  for  the  paragraph 
in  your  issue  of  June  15tli  of  this  year  I  would  not  have 
been  aware  of  Mr.  Temple  Smith  s  paper.  May  I  say  at 
once  that  the  operation  which  he  seems  to  call  mine  is 
performed  by  me  only  occasionally,  and  that  the  operation 
he  assions  to  Colonel  Elliot  is  the  operation  which  I  per¬ 
formed  in  the  autumn  of  1909  and  still  do  perform  on 
suitable  occasions?  The  best  description  of  my  1909 
operation  is  that  to  be  found  in  the  recent  edition  of  Su 
Henry  Swanzy’s  textbook,  where  he  erroneously  attributes 
it  to  Colonel  Elliot.  I  have  not  given  up  that  operation, 
but  sometimes  still  employ  it.  Further,  I  think  Colonel 
Elliot  has  very  frankly  admitted  my  priority  in  the 
matter.  The  facts  of  the  case  are  briefly  these  :  In  the 
autumn  of  1909  I  was  much  interested  in  the  accounts 
which  wre  received  of  Professor  Lagrange  s  operation  and 
in  the  controversy  which  he  was  conducting  with  Charles 
a  badie.  It  seemed  to  me,  however,  that  Lagrange’s  opera¬ 
tion  involved  a  certain  changing  of  instruments,  and  that 
the  same  thing  might  be  more  rapidly  effected  if  a  flap  of 
conjunctiva  were  dissected  up,  laid  over  the  cornea,  and  a 
trephine  used  as  near  the  corneal  margins  as  possible. 
That  was  the  operation  which  I  introduced  into  ophthalmic 
practice  in  the  autumn  of  1909,  and  is  one  which  I  still 

ThJrecords  of  that  operation  are  to  be  found  in  the 
hospital  journals.  I  made  no  publication  of  it,  for  the 
simple  reason  that  in  dealing  with  so  very  grave  a  con¬ 
dition  as  glaucoma  there  can  be  nothing  worse  than  pub¬ 
lication  till  you  know  precisely  the  ground  on  which  you 
stand.  Established  practice  ought  not  to  be  upset,  except 
on  a  very  sure  basis  of  clinical  observation.  _  That  favourite 
device,  the  usual  “  preliminary  note,”  is,  in  so  serious  a 
matter  as  glaucoma,  thoroughly  wrong  and  unjustifiable. 

I  was  therefore  much  surprised  in  March  or  April,  1910, 
to  receive  ci  very  courteous  letter  from  Mr.  Sydney 
Stephenson  asking  me  to  come  to  the  Oxford  meeting  of 
1910  and  demonstrate  my  glaucoma  operation.  I  was  at 
a  loss  to  know  how  he,  living  in  London,  got  to  hear  ot 
it.  In  a  letter  with  which  he  favoured  me,  he  said  lie 
learnt  of  my  operation  from  one  of  my  Edinburgh  friends. 

I  had  made  no  communication  to  anybody,  except  to  my 
personal  assistants,  but  apparently  some  of  my  friends  m 
Edinburgh  had  hoard  of  it,  probably  from  some  colleagues 
who  had  visited  the  Eye  Infirmary  in  Glasgow  and  the 
Royal  Infirmary  in  Edinburgh.  Be  that  as  it  may,  I  was 
requested  to  operate  at  the  Oxford  meeting  in  the  summer 
of  1910,  and  I  availed  myself  of  that  invitation.  If  my 
recollection  is  right,  the  patient  on  whom  I  operated 
there  was  one  of  those  whom  I  thought  proper  to  treat 
by  cyclo-dialysis.  An  event  of  that  kind  showed  me  that 
although  I  myself  had  said  nothing  about  the  operation  it 
was  tolerably  well  known  in  other  towns.  . 

It  certainly  was  known  in  London  and  in  Edinbuigu 
before  it  wras  known  here,  for  I  had  Mr.  Sydney  Stephenson  s 
invitation  to  operate,  he  having  heard  of  the  operation,  not 
from  any  publication  by  myself  but  from  some  colleague  m 
Edinburgh.  Colonel  Elliot  happened  to  be  in  Great  Britain 
in  the  spring  of  1910.  He  did  not  return  to  Madras  till  tlio 
summer  of  1910,  and,  so  far  as  I  am  informed,  did  not 
begin  this  operation  till  his  return  home  in  the  autumn  ot 
1910.  These  being  the  facts,  it  would  appear  that  I  used 
this  operation  nearly  a  year  before  Colonel  Elliot  did. 

This  is  not  the  time  to  enter  into  a  discussion  oE  the 
operation  with  and  without  cyclo-dialysis.  I  hope,  perhaps 
on  an  early  occasion,  to  discuss  in  some  detail  the  various 
substitutes  for  iridectomy,  which  still  is  to  me  the  standaiu 
operation. — I  am,  etc., 

Glasgow,  June  17th.  FREELAND  FERGUS. 
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APPENDICITIS — AND  QUICKNESS. 

‘3**  Tn  reply  to  Mr.  Morton  I  would  say  that  it  is  both 
umviso  and  unnecessary  to  operate  on  all  cases  of  acute 

W1AhJn  the  first  twelve  hours,  and  that  this 
p  occdure  should  be  reserved  for  those  severe  cases  whose 
1  mical  symptoms  put  them  on  a  par  with  the  gastric  ulcer 

-fclaslofea^lp  dI?Ct  'at0  thG  gCnei'al  Perit«neal  cavity 
a  class  of  case  that  forms  a  very  small  minority  of  acute 

appendix  cases,  but  quite  recognizable  when  they  occur 
In  my  experience,  if  we  are  not  unduly  apprehensive,  there 
s  not  such  a  difficulty  as  Mr.  Morton  would  have  us 
beheve  in  diagnosing  eliuically  the  cases  of  acute  appen¬ 
dicitis  that  may  be  left  alone.  11 

The  point,  however,  in  Mr.  Morton’s  letter  that  I  wish 
to  specially  emphasize  is  that  1  do  not  consider  an  abscess 
in  connexion  with  a  well  walled-in  appendix  should  bo 
immediately  dealt  with.  In  fact,  thin  1^  petHhaU 
f  11  dlrectly  opposed  to,  because  I  hold  that  it  is  the  inter- 

at  tbeC  Wfth  tfhlS  ,f°riV  aPPendicular  suppuration  that  is 
at  the  loot  not  only  of  the  heavy  mortality  in  operations 
for  acute  appendicitis,  but  also  of  the  slow  convalescence 
j  "  recun'ing  abscesses,  of  many  of  those  who  do  recover! 

I  aWes3C  ?  I1!?  1110sfc  emphatically,  that  limited 

abscesses  around  the  appendix  had  better  be  left  alone  ” 
until  they  have  had  an  opportunity  of  being  absorbed  or 
their  pus  losing  its  virulence.  If  Mr.  Morton  will  read  mv 

willT  ASi  Pubhshed  m  the  Lancet  for  May  11th,  1912,  he 
Ml!  theremy  reasons  for  this  course  of  action.  Mr. 

them  ”  PZ'n  6  iV°  take  the  risks  and  deal  with 
1  can  assure  lnm  this  is  not  the  correct  position  of 
matters  The  risks  to  the  patients  of  leaving  them  for  a  time 
aiesmall  compared  with  those  that  we  create  by  immediately 
deahng  with  them  for  the  danger  is  not  to  the  peritoneum 
that  has  been  packed  off,  but  to  that  portion  of  it  that 
must  be  in  the  he  d  of  operation  and  that  too  often  suffers 
I  do  not  agree  with  Mr.  Morton  that  “the  risk  of  spread 

o  the  local8  SM  li  °n  th,G  contrary>  the  condition 
or  t lie  local  tissues  in  the  early  days  of  an  attack  of 

the°heavv1S  ^  Tft  tbat  ifc  is  very  great>  and  that  ifc  is  so 
is  ii  m  J7  °l'ta  ity  Ul  °Perations  for  acute  appendicitis 
ls^in  mj.  opinion,  a  confirmation.  1 

intraneHtmJSltIbat  this  whole  question  of  acute  localized 

!iiPi  l  iabSCeSSeS  connected  with  the  appendix  and 
then  treatment  requires  more  consideration  than  it  has 

Mr1  Mml  ^  1S  not  °n  ,a  satisfactory  basis  at  present.  When 
“wilfw! 11  8ays  that  such  cases  of  localized  suppuration 

noTs  Udn a  ”TrOU  y  111  frr  sPreadiug  peritonitis  or  toxic 
poisoning,  l  ean  assure  lnm  that  that  has  not  been  my 

clinical  experience,  but  the  very  reverse,  and  I  have  found 
that  such  cases  can  be  safely  left  for  two  or  three  weeks 

thnsUfllohlCh  tkePus  will  either  absorb  or  lose  its  virulence, 
ua  allotting  the  cases  to  be  operated  on  with  the  safety 
of  that  interval  period  ”  which  has  given  in  the  hands  of 
all  surgeons  such  satisfactory  results.— I  am,  etc., 

Glasgow,  June  16th.  George  Thos.  Beatson. 
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Sir,— In  your  issue  of  June  8tli  Sir  George  Beatson 
comments  on  some  statements  in  my  recent  letter.  Inci¬ 
dentally  he  asks  what  is  meant  by  “immediate  operation.” 
By  immediate  operation  ”  I  mean  operation  as  soon  as  the 
diagnosis  is  made. 

Sir  George  says  “that  if  the  expression  implies  that 
operation  should  be  done  within  twelve  hours  of  the  onset 
0t  the  .attack,  he  has  no  fault  to  find  with  that  line  of 
action.  Why  twelve  hours?  It  seems  to  me  that  these 
tune  limits  are  illogical,  misleading,  and  out  of  place  in 
surgical  practice.  I  agree  that  if  the  operation  be  done 
within  twelve  hours  so  much  the  better,  but  if  it  is  not 
done  within  twelve  hours,  surely  it  is  better  to  do  it 
within  twenty-four,  forty-eight,  or  more  hours,  rather 
than  to  take  the  risks  incidental  to  delay. 

Sir  George  asks  if  I  have  ascertained  the  proportion  of 
deaths  following  operation  in  the  1,500  deaths  which  occur 
annually  I  have  not,  nor  do  I  think  it  is  germane  to  my 
argument.  My  point  is  that  had  an  operation  been  per 

ioimed  early  the  vast  majority  of  these  deaths  would  not 

occur.  Sir  George  says  he  is  satisfied  that  man f  of  “  the 
deaths  frorn  acute  appendicitis  are  due  to  operation  at  the 
'long  time.  I  agree,  because  I  maintain  that  every  post¬ 
poned  operation  is  an  operation  “at  the  wrong  time,”  and 

W  1  n  • Ilg  tlme  is  as  soou  as  the  diagnosis  is  made. 
\Nere  this  principle  acted  on,  little  would  be  heard  of 


ought  to  have  done  to  iwiff,  •  *  *  0n  .  tmimphs  it 

of  an  acute  case  of  this  ailment  T  v^nture  T  S!fg0 
the  great  redaction  iu  the  mortality  In  S 
acute  appendicitis  which  have  progressed  to  °£ 

tonitis  is  one  of  the  greatest  trim mdYc,  1  gG  al  per1' 

Whereas  formerly  one  expected  to  lose  mode™  surgery, 
three  cases  of  diffuse  spreading ^peritonfti,  now  ,  •°Ty 
appointed  if  one  loses  more  thin  one™  eight  sfrCeo 

SUSSSaSzi 

t  i  1  Hotchkiss,  Morns,  Deaver,  and  others  in  Amorics 
I  do  not  hold  with  making  a  fetish  of  statistics  but  nmv  T 
say  that  in  my  own  practice,  since  I  have  adopted  the 

pi lnciple  of  operating  on  every  acute  case,  my  death  rate 

has  been  exactly  5  per  cent  and  in  Qfi  ii  1  atl»-iato 
there  was  diffuse  peritonitis  at' the  time  of  opm-lta^H 
"rffiv‘'Te  is^T  th0  period  ar-e^inel lided! 

ratlf°'idTd  ¥ 

late  would  have  been  far  limber  y  ealil 

hi,Si1oS?nesBeTh°„n  “m??r03’  his  with  those  of 

8  \  IhG  Practice  as  to  allotment  of  cases 

differs  so  much  at  various  hospitals  that  it  i  i  V 
interesting  to  know  whether  an  ePqual ZlLe* 
genejt  cases  are  admitted  under  his  care  Dio  of  +• 
rather  suggest  the  contrary.  I  notice  Sin  h  s  it  aeuS 

Si,  Tf,rere  °nIy  8  «**“  »'  «e«ral  suppurltive  perh 
tonitis.  Tins  m  my  experience  is  a  very  low  proportion 
In  my  own  series,  in  20  per  cent  of  fL  « 

peritonitis  was  present  on  admission  ‘  *  ’  dlffuSe 

as  a  hoaiy  and  venerable  superstition,  and  I  believe  I  ■Tin  11 

etfr^a“ngS"‘ 

br“eh-Cabsen“e.tmg  *amkm  *»  “««  often™  IspTeuoul 
gives  support ^ the  ^Sgerous^teafhing^f5®  f^ing 

» t^piTiSe  i  *'ri£ 

apparent  if  we  consider  what  it  implies  To  ct!tv  -f°nc? 
with  safety  the  surgeon  must  be  able  to  picture  to  hims^f 

the  future  course  of  the  disease,  whether  resohffi^  M 

“  srs  s  si 

ap^‘dS,if  a^  PXaS‘inati0n  iU=  “  CaS°  “£°  “ot 

London,  w.,  June  nth.  Herbert  J.  Paterson. 


Sir’ — ddle  discussion  on  when  to  nilnaoio  • 
appendicitis  illustrates  the  two  rliff  operate  111  acuto 
unfortunately  still  exist  in  the 1  ilff.erent  which 

mattor.  One"  W'6 

lose  it  is  dangerous  to  leave  without  immediate  operation 
It  s  my  conviction  that  any  one  holding  this  vfew  has 
onl  j  to  go  on  long  enough  acting  up  to  it  to  sooner  or  later 
make  a  mistake.  A  concrete  case!  taken  from  l  note 

argument!  “y  meaning  bette1'  auy  abstrlet 

One  afternoon  about  three  years  ago  I  was  asked  tr>  i 

in  consultation  with  Dr.  Adamson,  of  Lee-on-Soknf  v  A°y 
four  hours  previously  lie  had  been  seGed  •  .Flft3r- 

nght  iliac  fosss.  and  had  vomited  once  His  i*  ?ain  ln  i1*3 
sent  for.  He  felt  better  the  next  d«v  nn'i  Hls,(loct°1'  was  not 
though  lie  still  felt  some  stiffness  in  h&  rSitWS1de°UThis  a  Walk’ 
ness  m  h,s  right  side  continued  to  be  pSt  the^olS 
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n'r  jssktss'  -  iasr  ■  ^ 

sf,  &2TA  fe  te  r  « 

siislsliliSp 

apparently  a  mild  attack  and  might  get  well,  but  that  as 
IP  could  not  see  the  condition  of .  the  appendix  I  won Id 
not  take  the  responsibility  of  advising  delay,  and  that  it  he 
wanted  tobe  absolutely  secure  of  his boyj  recove^ jhe  had 

the  festal  of  an  adhesion  about  it.  After  removal  it  was  found 
to  be  cornferted  into  a  bag  containing  about  4  oz  of  very  foul 
rms  and  at  its  base  was  a  slough  as  thin  as  a  wafer  paper ,  so 
tint  the  gentlest  pressure  with  the  blunt  end  of  a  probe  caused 
immediate  perforation.  There  is  not  the  slightest  doubt  but  that 
within  a  very  few  hours  this  appendix  would  have  perforated 
and  discharged  its  foul  contents  without  let  or  hindrance  into 
the  general  peritoneal  cavity. 

Now  iudging  this  case  on  the  condition,  actually  found’ 
no  surgeon  or  practitioner  would  in  his  senses  have 
countenanced  a  moment’s  delay  in  its  removal,  but, 

“  fudging  it  on  its  merits” — in  other  words,  on  the  clinical 
picture— it  was  an  appendix  safe  to  leave.  On  the  advo¬ 
cates  of  “  picking  and  choosing”  meases  of  appendicitis, 
it  appears  to  me?  lies  the  onus  of  giving  us  the  information 
which  will  enable  us  to  safely  “  pick  and  choose. 

The  exponents  of  the  other  view  (myself  among  the 
number)  take  up  a  different  attitude.  They  believe  that 
there  are  no  signs  which  enable  the  surgeon  to  pick  and 
choose.”  They  therefore  say  this :  ‘‘  If  a  patient  has 

appendicitis,  remove  the  appendix  without  any  delay. 
They  admit  of  no  compromise,  and  countenance  no  doubt 
about  what  to  do.  To  the  practitioner  holding  this  resolve 
clearly  and  firmly  in  his  mind  when  called  to.  see  a  case, 
the  only  question  arising  is  one  of  diagnosing  whether 
appendicitis  is  present  or  not.  If  he  is  in  doubt  he  will, 
of  course,  closely  watch  the  case  for  a  few  hours,  and  not 
advise  the  appendix  to  be  removed  for  a  stomach-ache, 
but  having  once  diagnosed  that  the  case  is  one  of  appen¬ 
dicitis  (and  it  is  seldom  difficult  to  decide  within  twenty-four 
hours),  the  removal  of  the  appendix  forthwith  follows 
inevitably.  Such  an  attitude,  I  maintain,  removes  all 
anxiety  as  to  the  outcome  of  a  case  of  appendicitis.  The 
practitioner  knows  that  the  case  will  recover.  If,  on  the  other 
hand,  he  decides  to  “  wait  and  see,’  he  knows  nothing  about 
what  is  happening  or  going  to  happen  within  the  abdomen 
and  eventually  to  his  patient’s  life.  There  is  no  doubt 
that  the  frank  admission  of  ignorance  of  the  condition  ot 
the  appendix  in  appendicitis  in  place  of  an  overweening 
confidence  in  fine  points  of  diagnosis,  coupled  with  decision 
to  act  in  place  of  a  feeble  hesitancy,  would  almost  abolish 
the  1,500  deaths  which  occur  annually  m  England  and 
Wales  from  appendicitis,  and  this,  I  take  it,  is  what  Mr. 
Paterson  means,  whether,  as  Sir  George  Beatson  suggests, 
many  of  them  under  the  existing  order  of  things  occur  after 

OPThe10only  remaining  cases  are  those  in  which  the 
practitioner  is  not  called  in  till  the  third  or  fourth  day  or 
later.  If  lie  diagnoses  appendicitis,  again  I  say  without 
the  slightest  hesitation  operate.  It  may  not  be  absolutely 
safe  to  do  so  then,  but  it  is  safer  than  waiting.  My  ex¬ 
perience  of  operation  in  appendicitis  leads  ,  me  to  the 
following  conclusion:  If  a  patient  is  seen  late  m  an  attack 
and  if  he  is  not  suffering  from  profound  toxaemia  as 
evidenced  by  his  general  condition  he  can  be  perfectly 
safely  operated  upon.  I  say  operated  upon,  but  I  do  not 
mean  by  this  that  he  can  always  have  Ins  appendix 
removed  safely.  I  agree  that  deaths  a  ns  s  age  aic 
frequently  due  to  a  too  elaborate  operation  and  a  deter¬ 
mination  to  remove  the  appendix  at  all  costs.  ie  ie\  e 
this  to  be  wrong  treatment.  Subject  to  tins  proviso,  it  toe 
general  condition  is  good  the  patient  almost  invariably 
recovers  at  whatever  stage  the  operation  takes  place.  Of 
course,  the  ideal  time  is  within  the  first  twenty-four 
hours. 


If,  on  the  other  hand,  the  patient  is  suffering  from 
profound  toxaemia  and  the  surgeon  decides  to  give  him 
the  chance  of  operation  (and  this  is  probably  Ins  on  y 
chance),  and  the  patient  dies,  it  is  a  matter  of  speculation 
whether  the  death  is  exactly  due  to  the  disease  or  opera¬ 
tion,  or  both  combined.  The  patient  would  probably  have 
died  in  any  case.  But  of  this  there  is  no  doubt  whatever, 
that  it  is  a  death  caused  by  delay  in  operating,  and,  as  llr. 
Edmund  Owen  suggests,  should  be  so  described  in  obituary 
notices.  When  appendicitis  is  universally  recognized  as 
an  acute  surgical  affection  whose  only  treatment  is  imme¬ 
diate  removal  of  the  appendix,  both  the  1,500  deaths 
alluded  to  by  Mr.  Paterson  and  the  3.3  per  cent  in  bir 
George  Beatson’s  series  will  disappear— and  not  till  then. 

I  am,  etc.,  Charles  P.  Childe,  F.R.C.S. 

Portsmouth,  June  15th. 


Sir It  lias  come  as  a  shock  to  me  to  learn  that  thero 
is  stili  any  doubt  as  to  the  propriety  of  operating  on  every 
acute  case  seen  within  twenty-four  or  even  forty-eight 

hours  after  the  onset.  ,, 

The  cases  which  give  most  anxiety  are  those  the 

surgeon  sees  on  the  third  or  fourth  day.  They  may  be 
divided  roughly  into  two  classes:  (1)  Bad  acute  cases 
which  ought  to  have  been  operated  on  at  once  and  aie  in 
danger  of  death;  (2)  subacute  cases  which  will  either 
(a)  resolve,  (b)  suppurate,  or  (c)  occasionally  perforate. 

I  must  confess  that  I  do  not  like  operating  at  this  time, 
and  prefer  to  wait  a  few  days,  unless  the  severity  of 
symptoms  forbids.  In  past  times  I  have  seen  a  good 
many  patients  die,  in  less  than  twenty-four  hours  after 
the  operation,  simply  poisoned  by  a  big  dose  of  toxin  My 
experience  is  that  operations  done,  say,  at  the  end  of  a 
week  give  rise  to  far  less  constitutional  disturbance  than 
those  done  on  the  third  or  fourth  days,  and  do  not  place 

the  patient’s  life  in  jeopardy. 

I  believe  that  after  a  certain  time  there  is  circulating 
in  the  blood— sufficient  antitoxin  to  neutralize  the  toxins 

which  will  be  liberated  at  the  operation.— I  am,  etc 

A.  b.  JjARLINCt. 

Lancaster,  June  ITtli.  _ ___ 

gIR _ As  a  physician  I  venture  to  ask  permission  to 

sav  a’  few  words  on  the  subject  of  operation  m  appen¬ 
dicitis,  because  my  views  are  at  least  free  from  the  suspicion 
of  being  influenced  by  any  desire  for  operation.  For  some 
years  I  have  seen  a  considerable  number  of  cases  both  in 
hospital  and  private  practice ;  in  most  cases  I  have  seen  the 
operation,  examined  the  condition  of  the  appendix,  a 
known  the  result.  In  age  they  have  ranged  from  20 
months  to  84  years;  the  latter  was  the  only  one  in  which 
an  operation  was  not  performed.  As  a  result  I  am  an 
uncompromising  advocate  of  immediate  opeiation,  what 
ever  the  stago  of  the  disease.  Surgical  technique  and 
anaesthetics  being  what  they  are  to-day,  I  believe  the  risk 
of  operation  is  far  less  than  the  risk  of  leaving  a  case 
whose  exact  condition  at  the  moment  it  may  be  impossible 
to  gauge,  whose  condition  in  twenty-four  hours  time 
it  is  even  more  impossible  to  forecast.  M ho  can  say, 
to  use  Sir  George  Beatson’s  words,  whether  the  ele¬ 
ments  of  infective  material  with  which  the  peii- 
toneum  is  impregnated  will  die  down  and  cease  to  be 
dangerous,  or  spread  into  a  fatal  peritonitis  .  Have  we 
not  most  of  us  seen  within  twenty-four,  or  even  twelve, 
hours  of  the  initial  symptoms,  especially  in  children,  the 
beginnings  of  a  local  peritonitis  without  any  sign  of  a  pro¬ 
tective  barrier  ?  Any  one  who  can  give  us  the  indicia  on 
which  they  rely  to  determine  the  course  of  such  a  case 
without  opening  the  abdomen  will  confer  an  inestimable 
boon  on  medicine.  No  one,  I  suppose,  doubts  that  some 
cases  maybe  left  with  safety  for  a  few  hours  when  under 
surveillance  in  a  hospital  or  koine  but  if  there  is  any 
doubt  operation  and  not  delay  should  be  the  rule,  and  v  ith 
children  I  do  not  think  any  delay  is  admissible.  I  have 
not  the  figures  as  to  cases  that  I  have  seen  m  hospital,  but 
in  some  50  cases  seen  in  private  and  operated  on  by  various 
surgeons,  many  in  children  under  10,  there  has  not  been 

a  single  fatality.  .  .  ,. 

One  great  objection  to  not  operating  in  private  practice 
is  that’ the  patient  may  repent  as  he  improves  and  go 
about  with  a  damaged  appendix,  waiting  for  that  second 
attack  which  may  be  his  last.  I  believe  it  is  sheer 
madness  to  leave  a  damaged  appendix  in  any  person  who 
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AMs  iea  to  lead  an  active  life/  When  I  recall  the  number 
of  disasters,  merely  in  the  circle  of  my  own  friends  and 
acquaintances,  I  have  myself  known  during  the  last  ten 

nf  ap,’,  fl01V  t  lC  cttaA?k  °ccurrin8  in  some  remote  part 
of  England  or  Scotland  where  surgical  aid  was  not 
<  rthcoming,  I  find  that  it  is  difficult  to  write  more  strongly 
than  I  feel  on  this  point.— I  am,  etc.,  0  y 

Brighton,  June  12th.  EDMUND  HoBHOUSE. 


hedonal  as  a  general  anaesthetic 

mndX  Vh?v  J°fP^AL  of  Juue  15th  1  sec  a  reference  is 
Hosnitll  nf]  1  which  occurred  at  Golden  Square  Throat 
xl  ispital  aftei  hedonal  infusion  anaesthesia. 

As  the  administrator  of  the  anaesthetic  in  this  un- 
it  was,  and  is,  my  intention  to  report  the 
acts  fully  on  some  suitable'  occasion  to  my  follow 
specialists.  In  the  meanwhile,  as  your  account  conveys  a 
somewhat  erroneous  impression,  I  stnill  feel  obliged  if  you 

in,  °  bn?!ly  to  s"PPlement  it.  The  two  most 

t  Snt  discovered  at  the  post-mortem  examina- 

,®  that  the  lungs  were  absolutely  studded  with 
small  nnhary  tubercles,  and  that  the  trachea  and  bronchi 
contained  a  quite  large  amount  of  fluid  blood  which  had 
doubtless  been  inhaled  during  the  two  and  a  half  hours 
he  hied  after  the  operation.  I  should*  state  that  the 
operation  was  for  double  frontal  sinusitis,  and  that  durum 
its  performance  the  posterior  nares  were  plugged.  The 
case  was  in  no  sense  one  of  poisoning  by  hedonal.  That 
this  drug  contributed  to  the  death  by  depressing  the 
respiratory  centres  and  abolishing  laryngeal  reflexes  is,  I 
am  afraid,  only  too  obvious.  &  ’ 

'I'h®  above  stated  post-mortem  conditions  were  men¬ 
tioned  by  Dr.  Trevor  in  his  evidence,  and  to  omit  them  in 
an  account  of  this  fatality  would  be  unfair  to  this  method 
of  producing  anaesthesia.— I  am,  etc., 

London,  W.,  June  15th.  G.  A.’  H.  BARTON. 
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H;,y  break  awa? 

phiifoia”- . ti,>s  « 

At  the  present  time  it  is°tl.e  interestsof  th' 

a^ituto  S  SlSti  Thy  ™- 

interests  ami  those  of  t  e  -  loato,  fhT’  ,*“«•  theU' 

by  no  moans  always  UentioaTetse  twtXfZTw 
since  been  an  cml  made  to  hospital  abuse  in  London.— I  am” 


Soulhsea. 


E.  A.  Shaw. 


POOR  LAW  GUARDIANS  AND  .PUBLIC 
APPOINTMENTS. 

Sm  — Dr.  Fletcher’s  letter  (p.  1160)  once  more  calls 
attention  to  the  discontent  felt  by  medical  practitioners  in 
a  district  where  the  public  vaccinator  is  also  in  t-eneral 
practice  and  whose  domiciliary  visits  to  patients  may  in 
some  instances  cause  a  grave  injustice. 

‘  •  tke  wF°le,  Dr.  Fletcher  and  his  colleagues  may  con¬ 
sider  themselves  well  off,  or  at  least  in  a  better  position 
t  *a.n  &  district  where  the  public  vaccinator  is  also  registrar 
of  births,  marriages,  and  deaths— I  am,  etc., 

Kencott.  May  20th.  _ __  F.  W.  PlLKINGTON. 

•'  TIIE  FINANCES  OF  THE  ASSOCIATION. 

Ar  I’m.1''  Brassey  Frierley’s  letter  in  the  Journal  of 
May  18th  is  very  much  to  the  point  at  the  present  time. 
1  see  from  the  statement  of  accounts  (Supplement  of 
iuay  iith)  that  the  Association  has  during  1911  overspent 
Rs  income  by  the  amount  of  7s.  9d.  per  member  (p.  451, 
par.  28),  by  almost  exactly  the  amount  apportioned  for 
Journal  and  Supplement,  or  well  over  £9,000.  Not 
content  with  that,  tlie  Executive  (par.  29)  project  expen¬ 
diture  involving  for  1912  a  deficit  of  £8,500.  A  financial 
policy  of  this  description  calls  for  very  critical  examina- 

tl0?‘1r,V1appe“d.sltle  side  a  few  of  the  figures  for  1910 
and  1911,  omitting  shillings  and  pence: 

Central  Meetings — expenses... 

Representative  Meetings — printing 
Council  Meetings— printing... 

Election  Returns  Committee — -priuti 
r  inance  Committee— printing 
1  inance  Committee — railway  fares 

These  differences  in  expenditure  call  for  something 
more  than  a  mere  statement  that  they  are  accounted  for 
by  so  many  extra  pages  of  printing  and  so  many  extra 
railway  fares  for  members  of  committees.  As  Dr.  Brierley 
inquires,  “  What  is  the  necessity  for  it  ?  ”  and  “  what  have 
Me  lad  m  return?”  This  increased  expenditure  must  be 
justified  by  results.  Also  there  is  in  the  Journal  account 
(abstract  G,  p.  447)  an  item  of  £3.429  for  contributions  and 
reporting— some  £65  per  week.  How  much  of  this  is  for 
reporting,  and  reporting  what  ? 

In  conclusion,  1  would  like  to  draw  attention  to  a  current 
xaiiacy.  it  is  frequently  taken  for  granted,  but  does  not 


1910. 

1911. 

.£4,984 

...  £11,185 
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1,335 
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THE  BRIGHTON  EDUCATION  COMMITTEE 
MINUTE  97,  AND  THE  BRITISH  ’ 

o  _ T  1  nM1?DI£fL  association. 

Mrfh  OTdmary  meeting  of  the  Brighton  DivfS  which 
R™MUn<i  onTpa«e  559  of  life  Supplement  to  he 

British  Medical  Journal  for  May  25th 

Brigbeto“aScaCodnr  tffoS 

Sid  treatment  m  iatd"de  botB  inspection 

?  t  S  V  (H  should  be  added  that  the  full  scheme 
of  the  Education  Committee  includes  the  subsequent 
appointment  of  an  assistant  medical  officer  whose  time  is 

to  be  divided  between  the  department  of  the  education  and 
that  of  the  sanitary  authority )  education  and 

resolution  to  f,?“0ed  objection  is  made  in  this 

lesolution  to  the  appointment  of  a  whole-time  officer  as 

the  BHalT  18  Jhere  a“y  objection  to  the  salary  offered  by 
the  Brighton  Corporation  as  being  inadequate.  Y 

vnivTi’  Perhaps  be  doubted  whether,  as  a  general 

rule  the  inclusion  of  the  duties  of  inspection 

ment  m  the  hands  of  the  school  medical  officer  is  desirable 
Probably  m  many  places  it  would  be  found  to  be  uu 
desirable  or  im practicable .  In  other  places  it  might  work 
■  i  Fugbton,  where  the  organization  already  in 
existence,  both  on  the  administrative  and  on  the  medical 
side,  happens  to  be  of  a  high  order,  the  plan  would  perhaps 
have  an  unusually  good  chance  of  succeeding.  There l, 
m  fact,  no  very  wide  basis  of  experience  upon  the  matter 

an  eari/stage.  ’  'vorkinS  of  tho  Act  is  sti11  iu 

„  this>  Bowever,  we  are  told,  is  not  for  us  to 

SSfr;  A\°  are  to,s.llufc  olu*  eyes  altogether  to  the 

fiwakeJatoatl.ei’ge  aUd  iaSlgent  Education  Committee, 
awake  to  their  responsibility  to  the  ratepayers  and 

thoroughly  anxious  to  administer  the  Education  Act  in 
t1ie.1be1st  luterests  of  the  children,  have  deliberately 
decided,  after  plenty  of  consideration,  that  tlie  scheme  is 
one  which  they  wish  to  try.  •  e  13 

notVataallt0wWL  n°lhin'i  b»fc  Minute  97,  and  are  to  care 
Tre  ia  f  l  e.the!'i  0r  Uot  the  intcrests  of  the  community 
are  best  served  oy  this  or  some  other  scheme.  The  resol  iu 

'n(iUiWb;C  cond®“nJed  tlle  appointment  did  so  simply  and 
f  f7 2  because  the  terms  of  the  appointment  are  contrary 

1  ±rSu‘e  %%****  Uedical  *"****  *• 

Ihatno  one  might  have  any  doubt  upon  the  matter,  Dr. 

meetin^  ofD1  to  -tbe  Association,  came  to  tho 

of  tFe  Fnghton  Division  on  purpose  to  support  tho 
lesolution  with  all  the  authority  of  his  office,  and  to  urge 
upon  us  as  loyal  members  of  the  Association  tho  line  of 
action  which  we  ought  to  adopt. 

M  e  were  told  very  emphatically  that  we  must  not  step 
at  \\  arning  Notices  in  the  Journal,  and  resolutions  of 
disapproval,  and  deputations  to  the  Board  of  Education, 
but  that  we  must  go  on  to  secure  the  expulsion  of  Dr.  Hutt 
from  the  British  Medical  Association,  and  must  see  to  it 
that  should  he  determine  to  take  up  the  appointment  his 
continued  tenure  of  it  should  he  rendered  socially  and 
professionally  impossible.  J 

Now,  Sir,  I  contend  that  all  this  is  simply  preposterous 

f'  filVUii  ia<i\tllCTv°n0lU  r°  llo,Id  the  position  of  Chairman 
of  the  Brighton  Division  for  the  last  two  troublous  years. 
During  this  period  I  have  had  opportunity  of  showing  my 
loyalty  to  the  Association  by  heading  two  deputations  to 
members  of  I  arliament  in  defence  of  the  principle  that  a 
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National  Insurance  Act  shall  not  make  use  of  the  medical 
profession  upon  impossible  and  unworthy  conditions.  1 
have  twice  gone  with  deputations  to  education  committees 
in  defence  of  the  principle  that  when  parliamentary  or 
municipal  authorities  have  decided  to  pay  for  inspection 
and  to  order  treatment,  they  shall  provide  means  to  carry 
out  such  treatment,  and  shall  not  expect  it  to  be  done  y 
the  charitable  work  of  doctors  and  hospital  subscribers. 

I  have  also  acted  as  spokesman  to  the  Brighton  Board  of 
Guardians  in  defence  of  the  principle  that  boards  ot 
guardians  who  appoint  operating  surgeons  to  workhouses 
shall  not  offer  an  honorarium  but  a  salary. 

In  each  of  these  cases  I  have  had  the  satisfaction  ot 
feeling  that  the  cause  which  I  was  defending  was  m 
accordance  with  the  principles  of  the  Association,  and  was 
at  the  same  time  capable  of  defence  on  the  common 

grounds  of  reason  and  justice.  ' . 

But  on  common  grounds  of  reason  and  justice,  it  is  liarc 
to  see  how  any  such  defence  could  be  attempted  on  behalf 
of  the  above  resolution.  Still  more  difficult  is  it  to  see  how 
the  methods  by  which  the  resolution  is  to  be  enforced  can 
be  expected  to  justify  themselves  at  all. 

The  Brighton  Education  Committee  has,  of  course,  a 
perfect  right  to  select  from  among  various  possibilities 
whichever  scheme  it  believes  to  be  best  suited  to  its 

■wants.  .  , .  „  .  ,  ., 

On  the  other  hand,  the  Association  may  fairly  use  its 

influence  to  secure  that  whatever  scheme  is  adopted  ■ the 
doctor  or  doctors  employed  shall  be  properly  paid.  I  his 
clone,  any  further  action  on  their  part  surely  becomes  a 
merely  impertinent  interference  with  what  is  not  the 
business  of  the  Association,  but  is  purely  the  business  of 

the  education  authority.  .  .  .  _  T 

To  the  attitude  of  the  Brighton  Division,  and,  I  suppose 
I  must  now  add,  to  the  attitude  of  the  British  Medical 
Association,  upon  this  matter  I  have  been  consistently 
opposed  throughout. 

I  had  hoped  that  I  might  be  able  to  regard  the  question 
as  one  of  those  upon  which  a  wide  divergence  of  opinion 
would  not  be  incompatible  with  continued  membership  ot 
the  Association.  This  resolution,  which  was  passed  by  a 
larcre  majority  at  the  Division  meeting,  and  the  pronounce¬ 
ment  of  the  Medical  Secretary  of  the  Association,  have 
satisfied  me  that,  for  me  at  any  rate,  such  a  position  is  no 
longer  tenable.  I  am  therefore  resigning  both  the  chair¬ 
manship  of  the  Brighton  Division  and  membership  of  the 

Association.  .  ,  .  ~ 

I  should  like  to  add  one  question  m  conclusion.  Quite 
apart  from  what  may  be  reasonable  and  just  in  the  matter, 
is  it  a  wise  proceeding  at  the  present  juncture  to  adopt  a 
policy  which  is  an  invitation  to  all  practitioners  who 
intend  to  occupy  themselves  with  public  health  to  hold 
aloof  from  the  British  Medical  Association?—!  am,  etc., 

Reginald  John  Ryle, 

Late  Chairman  of  the  Brighton  Division. 

Brighton,  May  26th. 


the  first  in  Scotland.  These  were  the  Beatons,  who  suc¬ 
ceeded  each  other  from  time  immemorial,  and  were  occa- 
sionally  summoned  to  Edinburgh  to  attend  royalties.  A 
daughter  of  one  of  them  was  amongst  the  four  Maiies  of 
the  "old  song.  The  old  herb  garden  in  which  they  grew 
their  simples  still  keeps  its  name  in  the  south-east  of  Mull, 
and  it  looks  as  if  the  only  other  medical  attendant  formerly 
available  in  the  Hebrides  was  in  Islay,  if  one  may  trust  an 
old  Gaelic  saying  :  “  In  sickness  fare  to  Islay,  if  Islay  fails 
try  Mull,  if  Mull  says,  ‘  I  canna,’  the  de’il  has  ye.”— 
I  am,  etc., 

, _  T  J.  A.  Goodchild. 

Bath,  June  8th. 
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MEDICAL  MEN  IN  THE  HEBRIDES. 
gIRj — xn  1900  I  spent  a  month  in  Iona,  where  there  is 
a  population  of  about  250.  No  doctor  is  to  be  had  nearer 
than  the  other  side  of  Mull,  between  forty  and  fifty 
miles  away.  One  day  I  was  asked  to  see  a  Mrs.  M., 
whom  I  found  with  an  enormously  swollen  foot  and 
an  incipient  abscess  at  the  root  of  the  great  toe,  but 
otherwise  strong  and  healthy.  W  itli  much  mystery 
she  produced  a  very  large  needle,  japanned  to  a  fine 
Mossy  black,  which  she  informed  me  she  had  extracted 
that  morning,  but  for  the  appearance  of  w  hich  she  could 
in  no  way  account,  though  it  might  have  been  put  there 
by  others.  Luckily  I  had  by  me  a  small  bottle  ot  otto  of 
roses  This  is  a  powerful  diffusible  antiseptic,  which  is 
very  slightly  irritant,  and  I  have  used  it  in  my  own  person 
for  anthrax  with  the  best  results.  It  will  also  disintegrate 
and  loosen  almost  any  crust  in  a  few  minutes,  leaving  a 
clean  surface,  and  quickens  the  separation  of  sloughs. 
I  used  this  on  my  patient,  after  squeezing  out  a  drop  or 
two  of  purulent  fluid,  and  she  made  a  complete  recovery 
in  little  more  than  a  week,  whilst  she  had  intended  to  go 
in  search  of  aid  as  far  as  Glasgow  on  the  following  day,  in 
which  case  probably  deep-seated  suppuration  would  have 
set  in,  and  a  severe  operation  have  been  necessary. 

The  Mull  doctors,  one  of  whom  has  a  fine  Gothic  tomb¬ 
stone  in  the  Iieilic  Oran  at  Iona,  were  long  looked  on  as 


FIRST  WESTERN  GENERAL  HOSPITAL. 
Lieutenant-Colonel  Nathan  Raw,  M.D.,  Officer  Commanding 
First  Western  General  Hospital,  entertained  the  medical  and 
nursing  staff  to  dinner  at  the  Exchange  Station  Hotel,  Liver¬ 
pool  on  May  29th.  The  Earl  of  Derby,  Lord  Mayor  of  Liverpool 
and  Chairman  of  the  Territorial  Association,  was  also  present 
as  a  guest ;  and  also  Sir  Launcelot  Gubbms,  Director-General 
of  the  Army  Medical  Service;  and  General  Bethune,  com¬ 
manding  the  West  Lancashire  Division.  The  nursing  stall  of 
the  hospital  was  represented  by  Miss  Glover,  principal  matron. 
Miss  Purves,  matron,  and  sixty  sisters  and  nurses.  In  making 
the  annual  report  for  the  year,  the  commanding  officer  laid 
special  emphasis  on  the  fact  that  the  personnel  of  the  hospital 
was  up  to  full  strength,  and  that  the  nursing  and  medical 
arrangements  were  in  perfect  order  and  ready  for  any  duties 
which  the  hospital  might  be  called  upon  to  perform  About  160 
members  of  the  staff  of  the  hospital  sat  down  to  dinner  and 
afterwards  enjoyed  a  most  excellent  concert. 


INDIAN  MEDICAL  SERVICE. 

The  annual  dinner  in  London  of  the  Indian  Medical 
Service  took  place  at  the  Hotel  Cecil  on  Thursday  evening, 
June  13th.  Surgeon-General  J.  P.  Greany  was  m  the 
chair,  and  the  guests  were :  Sir  Richmond  Ritchie,  K.C.B., 
Under  Secretary  of  State  for  India;  Sir  Thomas  Barlow, 
Bart.,  K.C.V.O.,  President,  Royal  College  of  Physicians; 
Sir  Henry  Morris,  Bart.,  President,  Royal  Society  of 
Medicine  ;  the  Editor,  the  Lancet;  the  Editor,  the  British 
Medical  Journal.  At  these  dinners  no  speeches  are 
usually  made,  but  the  customary  loyal  toasts  were  given 
by  the  Chairman.  Afterwards  Surgeon-General  Cleghorn, 
C.S.I.  proposed  tlie  health  of  Lieutenant- Colonel  P.  J. 
Freyer  who  had  organized  this  and  many  previous  dinners ; 
and  Lieutenant-Colonel  Freyer,  who  was  warmly  received 
on  rising,  briefly  replied.  The  following  members  of  the 
service  were  present : 

Sure  eon- Generals  :  Sir  A.  M.  Branfoot,  K.C.I.E.,  W.  R. 
Browne,  C.I.E.,  J.  Cleghorn,  C.S.I. ,  J.  P.  Greaney,  G.  W.  R. 
Hay,  Sir  L.  D.  Spencer,  K.C.B.  Colonels  :  C.  W.  Carr-Calthrop, 
W  E  Cates,  D.  ffrench-Mullen,  D.  E.  Hughes,  M.  D.  Moriarty, 
A.  Porter,  W.  A.  Quayle,  P.  A.  Weir.  ^  Lieutenant-Colonels  :  W  . 
Alpin,  J.  Anderson,  A.  W.  T.  Buist,  Sir  R.  Havelock  Charles, 
K  C  V.O.,  D.  G.  Crawford,  T.  E.  Dyson,  P.  J.  Freyer,  W.  Graj  , 
P  <ie  H.  Haig,  C.  T.  Hudson,  D.  F.  Keegan,  J.  Lloyd  Jones, 
D  P  MacDonald,  R.  C.  Mac  Watt,  H.  McCalman  J.  Moorhead, 
T.  R.  Mulroney,  C.  W.  Owen,  C.M.G.,  C.I.E.,  T.  H.  Pope,  K. 
Prasad  W.  H.  Thornhill,  D.  Warliker,  H.  R.  Woolbeit. 
Majors:  n.  Ainsworth,  H.  J.  K.  Bamfleld,  R.  Bryson,  S.  H. 
Burnett,  R.  Heard,  J.  H.  Hugo,  J.  C.  Holditch  Leicester,  R.  II. 
Price  R.  F.  Standage,  A.  E.  Walter.  Captains  :  0.  Brodnbb, 
C  A  Gib,  W.  Gillett,  W.  G.  Hamilton,  D.  Heron  J.  II 
Horton,  D.S.O.,  R.  McCarrison,  J.  McPherson,  A.  E.  Hay-\\aid 
Pinch.  _ 


Under  the  will  of  the  late  Rev.  James  Marshall,  of 
South  Hampstead,  formerly  assistant  master  at  West¬ 
minster  School,  the  Westminster  Hospital  receives  a 
donation  of  £500.. 

The  French  Surgical  Association  will  hold  its  twenty- 
fifth  congress  this  year,  under  the  presidency  of  Medical 
Inspector-General  Delorme,  Chairman  of  the  Army  Techni¬ 
cal  Health  Committee,  in  Paris,  on  October  7th  and  follow¬ 
ing  days.  The  questions  proposed  for  discussion  arc : 
Diagnosis  and  treatment  of  cicatricial  stenoses  of  the 
oesophagus;  clinical  indications  furnished  by  radiology 
in  surgical  affections  of  the  stomach  and  intestine  ; .  coxa 
vara:  its  relations  with  fracture  and  stripping  off  the 
epiphysis  of  the  upper  ‘end  of  the  femur.  During  tno 
congress  there  will  be  an  exhibition  of  surgical  instru¬ 
ments,  medical  electricity,  dressings,  and  so  forth,  in  the 
hall  of  the  Faculte  de  Medecine. 


Juke  22,  1912.^ 
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BELL  r.  BASHFORD  AND  THE  BRITISH  MEDICAL 
ASSOCIATION.  U 

(Continued  from  page  1407.) 

(Before  the  Lord  Chief  Justice  and  a  Special  Jury  ) 

lillfHpsSsl 

« fhI;^eoarman, read  a  Passage  in  which  Sir  Alfred  said  that 
WdL  cur,e  f?r  fa,nccr  apart  from  operative  removal  ”  * 

# mmmmm 

,  ltness  said  lie  would  not  dispute  the  fact. 

Put  forwa^  ^  ^ 1 publteaSD^°n8!  ^ 

that  it  would  provide  a  cure  for  rt  -  public  profession 

30  000  deaths  flom  oance,  wWclfocSu”e“ ‘he 

feTf '^F  “n“r  ^ ' S»ShadU|onl  ip  tnmWOtoeSS  T 

like  to  give!  '  1  thl"k  the  Wltness  has  an  answer  which  he  would 

searchLwhifl,hio!.nUSJiCf :  ^’hat  is  tbe  fact’  due  to  scientific  re 
because  we  do  not  know  mCrease  ?~J  cannot  answer  you, 

ff,(i  1".!!HiningirWirfs  saicl  he  did  not  receive  anv  payment  for 
tation  of  n  tnS  dld,???t  agree  that  cancer  was  a  local  manifes- 
of  alkaloids.  C°n  1  10,1  m  the  blood  caused  by  the  absorption 

reSaerch0tac?n“^n"Swlth:  I t&FJZS  ■’-{JfVlT*  -V,0U‘'  own, 

fence  of  cancer  in  animals  is  incompatible  with  it°  6  T°hCUl' 
found  that,  on  the  removal  of  smafi  growths  K  he  ton  m? 

there  has  been  no  recurrence  of  the  disease  ton0ue, 

of  a  new  organic  compound  of  arsenic,  “  salvarsan  ” 

He  did  not  know  whether  that  drug  was  useless  but  Professor 

hfd?nyhU?eidelbeVg  haTd  Pronounced  it  useless  hi  cancer  He 
md  in  his  possession  as  Director  of  the  Institute  certain  nhoto 

t,^\'h.v;i?ei;isr™,S“e,?.fsLo1  tl,e  emmui°’ w> 

l  urther  cross-examined :  He  took  the  statement  of  Dr 

Scstrs’csis st‘h ti,e  "h”*r™i’"“ «“« "K?f„Se 

,V„  •  i-  s  or  ,°Pts-  They  were  photographs  of  the  most 
u  n  1  ized  races  m  the  world.  He  had  seen  in  Dr.  Bell’s  book 

nofkno^v  thatehl°b^ypt  t0  make  i,Kluiries  himself,  but  he  did 

Sr 

vr  r  .oa  ?  rl the  hlood,  and  that  atoxyl  was  a  remedy  for  it. 

.'lr.  Duke  :  It  is  not  the  remedy?— No. 

r  „ i  Lazar us-Barlow,  a  Director  of  the  Cancer  Research 
H^r  rn  r!  Lecturer  in  Pathology  in  "he  Middlesex 
nn'ters  ’  S\s  tofi  iafd  8tlJd!?d  and  written  upon  these  various 
<  xi  t  d  since  m?hnniVUlM10n  at  the-M'ddlesex  Hospital,  it  had 
of  sfM.ivi  W  1792,  and  had  been  established  for  the  very  purpose 
SS  Kir  and  before  1993  treatment  of  cancer 
.rrir*  .  ,  °Peratlon  had  been  steadily  pursued  and  » 

™“on  UUh.eL°  fSSTVf*  '“■!  '■«"  «*»•■  hi.  own  otar 

on.  He  hail  tried  thyroid  extract,  high-frequency  current, 
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with'  s e r mn !  "tr  v  p  si  n  |  ° 'and  ^"^Uun?”  ad!,dia"cef’  treatment 
rfer;;^“^eesr  "were  ' " f fe c ti \ °  ^ilS 

was  in  1909.  In  thecondK of  hfs ^  insStfo^  Die,"8'  That 
tendency  to  prefer  onerntive  nstitution  theie  was  no 

operation  would  be  a  great  public  bSn  *’  "  dispense  with 

plates  on  which  Dr.  Pell  relied  and  h!v  i,i'„n!  ■  ad  se?n.fche 
throw  any  light  on  the  matted"' Tin??  n°i’  "llns  opinion, 

§| Sf£|ISSs;;|~s3 

ve4terian  lief  were  p  n  PeCja-  dlet  recommended,  and  the 
"reader"  aW.  ^  ?£  breastt^ra 

was  “operation  and  operation  alone  ’’  Thatr w!sC°,V V)Ct‘?1 
Adfred3 Pearce1  Gcuild’s°B° p iUi 011  at  Prasent.  He  had  l-eaTs? 

SS’^Seis#e16^remVefSd 

statement  that  there  is  cure  nf  11  I672~1673),  an<l  the 

difficult  to  diagnose  cancer  ^rbeVe!.1^011 1’  lfc- Was  sometlmes 
should  be  exeiSafon™0”'  The  recelveii  «  that  it 

mSiSftoSaie”’  tI,8.-'1  Dr'  Bell’s  hhoh"  «Med  nothing  to 


By  the  Lord  Chief  Justice:  The  narfs  of  tb*,  1 

no  remedy  without  operation.  y’  there  was 

s"/?u  iiias,n<>se  c°,,cer? 

without  any  one  being  Se  to  “ignore  ft  ”8  “”<> 

5.a?  svies 

•Lth  *v*«*«m 

SmStfo?  is 

Bbs4  1I;S~hs3“ss 

Dr  Bell  be  fh!  ,, ■  i  f  -V  As  to  tlie  ,eucocyte  described  bv 
‘  nndens  ’ >  u.ni  ,  v  /  WaS  a,n  au’  bubble.  The  apparent 
ls  '.'as  probably  a  red  corpuscle  beneath,  ite  had 

short  time  &  eucocyte  with  a  dark  rim.  Blood  might  alter  in  a 

,l).1'‘e,Lord  Justice:  It  is  common  ground  that  the 

photographs  of  blood  vary  according  to  the  way  in  which  the 
specimen  is  prepared  and  the  photograph  taken. 

Lon tmuing,  witness  said  that  in  his  view  cancer  was  a  local 
disease.  No  one  doubted  that  it  depended  upon  the  general 
processes  in  each  individual  person.  Cancer  was  not  confined 
to  old  people.  here  was  nothing  in  either  of  Dr.  Bell's  books 
which  threw  light  on  the  origin  of  cancer.  He  had  had  exneri 
ence  of  the  use  of  atoxyl.  It  was  uncertain  in  its  action  n„  i 
was  tried  in  cases  of  syphilis  and  sleeping  sickness  It  had  ! 
selective  action  and  was  cumulative  in  effect.  It  was  used  in 
.deeping  sickness,  but  had  to  be  given  up  as  it  caused  blindness 

and  was  a  drug  to  be  used  with  the  greatest  caution.  He 
given  as  much  as  two  grains.  u 
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In  cross-examination  lie  said  there  were  a  number  of  persons 
being  treated  at  the  London  Hospital  for  cancer  without  opera¬ 
tion!’  A  number  of  surgeons  thought  that  there  were  cages  m 
which  operation  should  not  be  resorted  to  at  once.  Be  h not 
much  acquaintance  with  veronal,  but  a  very  small  dose  of  it  might 
be  poisonous.  Hisobjection  to  atoxyl  was  its  insidiousness.  I  he  e 
were  over  60  cases  of  blindness  since  1906.  The  medicine  606 
differed  from  atoxyl  and  was  an  improved  form,  although  it 
also  contained  arsenic.  The  examination  of  the  blood  was 
frequently  undertaken  for  purposes  of  diagnosis.  It  was  a  very 
small  part  of  his  work  to  look  for  bacilli  m  the  blood.  Many 
modern  diseases  were  treated  by  injection  of  a  curative  aGent 

“llVfhe  Lord  Chief  Justice  :  His  own  photographs  were  taken 
two*  or  three  hours  after  the  extraction  of  blood.  Dr.  Bell  s 
photographs  were  untrustworthy,  because  they  were  reproduce 
by  a  different  method,  the  films  were  not  all  of  a  uniform  thick¬ 
ness  and  the  lighting  was  eccentric.  The  variation  m  thickness 
appeared  on  the  films  themselves.  There  was  no  difference 
between  the  appearance  of  the  corpuscles  m  the  case  t  a 
healthy  and  a  cancerous  patient,  except  that  m  an  advanced 
stage  there  was  a  breaking  down  of  the  red  corpuscles,  but  that 
was  common  to  a  number  of  diseases.  T 

Mr  Barnard,  Fellow  of  the  Microscopical  Society,  Lectuiei 
in  Microscopy  at  King’s  College,  said  he  had  experience  of 
examining  and  photographing  blood.  He  had  had  no  medical 
training  whatever.  He  had  received  the  samples  of  blood  from 
Dr.  Bulloch  himself.  The  photograph  was  taken  at  once. 
There  were  not  many  hospitals  where  the  photographs  were 
taken  direct.  He  also  took  1  a,  12  a,  and  7  a  from  his  own  arm. 

Iu  cross-examination,  he  said  that  his  preparations  were  made 
for  the  purposes  of  this  case.  When  he  drew  his  own  blood  it. 
went  straight  upon  the  glass.  He  took  blood  from  his  ear  on 
three  separate  occasions.  .  .. 

Mr.  Shearman:  How  do  you  classify  yourself,  aie  you 
neurotic,  or  normal,  or  what  ? — I  am  not  conscious  of  anything 

subnormal  at  present.  ,.  . 

Continuing,  he  said  he  did  not  know  who  was  the  first  medical 
man  to  make  use  of  photomicrography.  The  hook  by  Dr.  Bell, 
which  was  published  in  1877,  contained  pictures,  but  he  did  not 
look  upon  them  as  photomicrographs.  He  would  not  regard 
Dr.  Bell  as  an  expert  at  the  art  of  taking  photomicrographs,  but 
he  onlv  judged  by  the  appearance  of  the  pictures  produced. 

By  the  Lord  Chief  Justice:  The  difference  between  photo¬ 
graphs  of  the  same  blood  at  practically  the  same  time  could  be 
explained  bv  shifting  the  illuminating  apparatus. 

Arthur  Edwin  Boycott,  M.D.,  Lecturer  on  Pathology  at 
Guv’s  Hospital,  said  he  agreed  with  Dr.  Bulloch  s  evidence  as 
to  the  appearance  of  the  blood.  He  had  been  examining  the 
blood  microscopically  for  many  years.  He  could  not  say  from 
the  examination  of  blood  whether  a  man  was  suffering  from 

cancer  or  not.  ... 

Cross-examined,  he  said  he  had  never  made  a  paiticular 
inquiry  as  to  whether  it  was  possible  to  make  the  distinction. 
It  was  easy  for  the  expert  to  distinguish  between  healthy  blood 
and  the  blood  of  a  unhealthy  person.  There  were  marked 
appearances  in  a  case  of  advanced  cancer,  but  they  weie  not 
distinctive  of  that  disease.  .  T  , 

Dr  James  Maughan,  one  of  the  police  surgeons  of  London, 
said  he  had  had  experience  of  the  treatment  by  atoxyl  under 
the  plaintiff’s  method  between  1908  and  1910.  Anaemia  and 
asthenia — that  is,  general  weakness— were  characteristic  of 
those  cases.  He  gave  a  grain  and  a  half  every  alternate  day. 
Apparently  there  was  very  marked  improvement  in  the 
cancerous  condition.  The  tumours  almost  vanished.  One 
tumour  was  abdominal,  another  in  the  bladder,  and  another  m 
the  tongue.  He  did  not,  however,  continue  the  use  of  atoxyl,  as 
a  result  of  his  experience  in  those  cases.  In  the  bladder  case 
death  resulted  from  haemorrhage;  in  the  abdominal  case 
death  was  due  to  syncope ;  and,  in  the  case  of  the  tongue,  lie 
believed  that  poison  from  the  tongue  has  been  inspired  into  the 
lungs,  setting  up  gangrene.  . 

Cross-examined :  It  was  true  that  in  this  case  the  lumps 
were  rapidly  reduced.  If  an  equivalent  for  atoxyl  which  had  no 
after-effects  could  be  found,  it  would  be  most  valuable. 

Re-examined  :  Arsenic  had  been  used  for  the  reduction  of 
tumours  for  generations.  ,  .  .  ,  . 

Bv  tbe  Lord  Chief  Justice  :  The  use  of  atoxyl  might  improve 
the  condition  of  the  patient,  even  if  death  ultimately  super¬ 
vened.  When  he  used  atoxyl  the  conviction  was  forced  upon 
him  that  life  was  prolonged  in  each  case. 

Sir  Alfred  Pearce  Gould  said  that  the  two  books  of  Dr.  Bell 
were  wholly  valueless  from  a  scientific  point  of  view.  He  found 
so  much  that  he  knew  to  be  incorrect  that  he  did  not  attach 
importance  to  the  other  statements,  of  the  truth  of  w h i _1 1  lie 
had  no  practical  experience.  He  did  not  believe  in  the  method 
of  diagnosis.  As  to  the  treatment  of  cancer,  he  did  not  find 
evidence  in  the  book  that  the  treatment  had  been  successful. 
He  had  tried  it,  or  some  parts  of  it,  without  success.  There 
were  elements  of  it  which  he,  in  common  with  other  surgeons, 
recommended — for  example,  ventilation,  fresh  air,  etc.  I  here  was 
not  a  tittle  of  evidence  in  the  books  to  support  the  blood  theory . 
Men  and  animals  which  never  ate  flesh  got  cancer.  As  to  the 
use  and  effect  of  atoxyl,  he  knew  it  had  been  used  by  other 
surgeons  in  cancer,  and  it  had  been  given  up.  It  had  never 
been  an  “  accepted  ”  remedy  for  cancer,  but  it  had  been  tried. 
He  had  given  it  up  because  he  failed  to  notice  any  advantage  to 
some  patients,  while  others  had  suffered  from  their  eyes.  It 
was  untrue  to  say  that  operation  invariably  aggravated  the 
disease.  He  had  seen  cases  of  undoubted  cancer  cured  by 
operation.  X  rays  and  radium  were  used  for  rodent  ulcer, 


which  was  the  least  malignant  form  of  cancer.  As  to  the  alleged 
origin  of  cancer,  it-  was  a-  local  manifestation.  He  did  not 
beheve  that  there  was  any  evidence  of  the  previous  accumulation 
of  the  deleterious  alkaloids. 

Cross-examined  :  His  Bradshaw  Lecture  was  published  under 
his.  supervision  in  the  Lancet.  It  would  certainly  be  a  great 
thing  to  find  a  cure  for  cancer  which  did  not  necessitate  opera¬ 
tion.  He  read  Dr.  Bell’s  books  a  day  or  two  ago.  He  was  not 
there  to  suggest  that  the  accounts  of  what  Dr.  Bell  did  to_ 
patients  were  not  accurate.  If  the  cases  were  genuine  e 
treatment  which  Dr.  Bell  advocated  deserved  to  be  fairly ^con- 
sidered  by  medical  men,  but  in  his  view  Dr.  Bell  s  claims  had 
no  secure  foundation.  He  would  never  recommend  an  early 
case  of  cancer  which  was  capable  of  free  removal,  and  in  which 
there  was  no  preindicative  condition  of  the  patient,  to  be 
treated  by  x  rays.  He  recommended  the  use  of  x  rays  in  certain 
inoperable  cases ;  x  rays  sometimes  produced  cancer.  R  , , 

Mr.  Shearman  :  One  of  your  remedies  is  dangerous  .  Both 

are  ;  the  knife  is  also  dangerous.  xronrtUnn’a 

Continuing,  witness  said  there  was  nothing  in  Dr.  Maughan  . 
evidence  to  make  it  clear  that  the  reduction  of  the  tumours  was 

^Re-examined,  witness  said  that  when  he  referred  to  “  cures” 
in  his  lecture  he  meant  natural  cures.  Cases  which  were  not 
subjected  to  any  special  form  of  treatment  at  all  sometimes  got 

In  answer  to  the  Lord  Chief  Justice,  lie  said  that  the  general 
practice  and  belief  of  medical  men  was  that  the  only  way  to  cuie 
cancer  was  by  surgical  removal.  He  was  at  pains  to  say  that, 
in  spite  of  that  widespread  opinion,  he  knew  of  cases  which 
were  cured  without  operation  and  without  any  special  treat¬ 
ment  at  all.  He  did  not  know  what  cured  those  patients..  He 
did  not  say,  “  I  know  a  cure  ”  ;  he  said,  “  There  is  a  cure,  and 
that  certain  cases  were  cured  but  did  not  say  he  knew  the  cure. 
He  was  of  opinion  that  the  hot  air  treatment  was  useless.  Cancer 
patients  suffered  much  pain,  but  the  suffering  got  less  towaids 

the  end  of  the  disease.  .  ,, 

The  Lord  Chief  Justice:  Are  you  able  to  say  whether  the 
treatment  Dr.  Bell  has  used  might  tend  to  reduce  suffering  ! 
It  has  been  proved  that  in  certain  cases  he  treated  there  was  an 
extraordinary  diminution  in  the  suffering?—!  think  it  mig  ■ 

At  this  point  the  jury  indicated  that  they  had  had  enough  of 
what  the  Lord  Chief  Justice  called  expert  evidence 

Mr.  Duke  said  he  had  no  more  that  he  intended  to  call,  xo 

say  he  had  no  more  would  not  be  accurate.  j 

Dr  Bell  called  and  further  cross-examined,  said  he  had  pro- 
duced  certain  case-books  for  examination.  He  only  sent  some 
books,  as  he  did  not  keep  others  which  were  not  required  for 
reference.  They  referred  to  325  cases  which  were  not  all  cancer 
patients ;  25  per  cent,  of  them  were  apparently  cancer.  Each 
one  had  a  blood  examination,  but  notes  were  not  always  made 
In  some  cases  hydrocyanic  acid  was  prescribed  for  vomiting,  hut 
they  were  not  necessarily  cancer  patients.  ,  if 

In  re-examination,  he  said  that  atoxyl  had  to  be  used  when  it 

WMr.  Duke,  in  addressing  the  jury,  said  he,  too,  like  the  Lord 
Chief  Justice,  desired  to  emphasize  the  importance  of  the  case 
from  the  puhl ic  point  of  view.  The  plaintiff  was  a  gentleman  who 
had  developed  views  of  his  own  upon  cancer.  He  abandoned 
operation  in  1894,  and  in  1904  he  came  to  London,  and  appa¬ 
rently  had  to  be  dealt  with  for  the  purposes  of  this  case  as  a 

specialist jn^ca^c  ^ad  been  spoken  of  somewhat  con¬ 

temptuously  as  a  young  man,  had  had  a  distinguisned  ^career 
both  as  a  student  and  as  Director  of  the  -Imperial  Cancer 
Research  Laboratory.  Coming  to  the  question  at  issue, 
had  the  defendants  done  more  than  exercise  then 
ri<Jht  of  fair  comment?  It  was  honest  criticism.  If  the 
criticism  was  honest,  it  was  within  the  protection  of  the 
law  even  if  it  was  erroneous— even  if  it  was  extravagant.  It  w  as 
his  task  in  this  case  to  show  that  this  was  honest  criticism.  1 
had  been  suggested  on  behalf  of  the  plaintiff  that  there  was  a, 
kind  of  combination  on  the  part  of  the  surgeons  of  this  country 
to  maintain  the  position  of  operative  treatment  of  cancer.  It 
had  also  been  said  that  the  defendant,  Dr.  Bashford,  had  shown 
a  want  of  humility.  Had  not  an  institution  existed  for  cancel 
research  in  London  since  1792?  Was  not  the  attention  of 
medical  gentlemen  focussed  upon  this  scourge  of  the  human 
race  in  every  country  in  the  world?  They  were  trying  every¬ 
where  to  find  a  remedy  ;  and  the  common  sense  of  the  medical 
profession  had  united  in  the  belief  that  there  was  no  remedy 
except  the  knife  which  could  be  used  with  reasonable  certaintj . 
But  let  it  not  be  supposed  that  there  was  a  conspiracy  between 
physicians  and  surgeons  to  impose  upon  the  rl\l'blm  ^1U;,,1t,  'et(, 
patients  that  operation  was  the  only  remedy.  They  hail L  onl  j  to 
look  into  the  plaintiff’s  literature  to  see  that  he  made  that  charge 
in  relation  to  cancer.  He  could  not  consent  to  treat  the  plaintiff 
merely  as  a  good  Samaritan.  His  books,  his  newspaper  articles, 
his  lectures  in  the  Hall  of  the  Golden  Age,  were  part  of  Ins 
machinery  as  a  consultant  in  cancer.  He  sold  his  books  loi 
profit ;  he  made  appeals  to  the  public  ;  no  doubt  ^e.tr^ecl®?^13 
patients  who  could  not  pay  gratuitously.  He  had  taken  means 
to  put  himself  before  the  public  since  he  set  up  in  London  in 
1904.  Such  a  man  was  not  in  the  position  of  a  ph ilanth l opis  . 
In  a  passage  in  one  of  his  books  he  pointed  out  how,  uncle 
certain  circumstances,  much  valuable  tune  was  lost,  by  the 
failure  to  consult  “a  competent  medical  authority.  wno 
was  “  competent  ”  according  to  the  plaintiff?  They  might  pre¬ 
sume  that  all  the  medical  practitioners  who  supported  his 
views  had  been  called  before  them.  Who  was  the  com¬ 
petent  ”  person  ?  It  must  have  been  the  plaintiff  himself ,  and, 
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Sent1yt0cl^inD-VRl) i”,  th,e  T)"il'J  Mirror’  the  matter  was 

-  lijUg  Mirror)  that  there were'So'oootllfl"1  (?coor,li,,«  to 
“Ji  »>  photographs  ierAalcLtodto  misSS 

K&aILh'iS?nTnhirj;Jf'8?1  'verc  >,e»l"e  *>  ho  mlal“ 

iT&t 

originating  in  the  blood  ”  ’  ®  sa,(  ’  was  a  disease 

or  three  ether  medical  men  believed  it.  contrarv^tnM^  '4  ’  two 
enco  of  their  professional  brethren  Was  fhprA  the  expen- 
could  believe  upon  the  evidence  that  if  vm,  f  man  who 
you  necessarily  eliminate  canr«r  9  n  f  vo"cleanse  the  blood 

v inced^ that* dancer  was  Sf™™,!?*  Tf  1U  that  h? 
symptoms.  It  was  easv  he  snid  !\eCf  e<  jy  certain  definite 
easd'y  preventable”  said  Dr  Bell  AM®*  ^ncer-  “  Most 

X‘S“  °°D?‘ Mh  de  bV0<l  ml«ht  ^  K8t"miny 

iiipH=SSlggii: 

.  Alluding  to  various  passages  in  the  alleged  into]  i\r,.  tv  1 

of  quacks  Dr  BasWord  in  vlnstfnfesof  the  practice 
prefiends cancer”' “ W  Saul  in  hl8  ilrtlcle,  ‘‘No  one  com- 


f  ..  Tn*  n*mtw 

L  Medical  Jo ur max. 


A  hey  had  devoted  their  lives 

EEli  “  rBl,- “  =  S« 

a  ln'7r  ?Yhich  threatened  life'  byoX^means^’w’hat^thev 

S^S^^^^er.tto.br.Ba.^ 

rp.  1  LJl ;  isasnioio  s  ai tide  as  he  was  entitled  tr>  dn 

Of  TuS i  anZisoa?^-  W"  as  a  general  criticism 

juacKs,  ana  also  as  a  particular  criticism  of  Dr  r«ii  ti 

flStiS*  wLT^V',at  P'  n.iohi'Shi.l  J‘otWta 

--the  disease,  he  allevffi'theXt  o?the  sufferen' That 
to* consider  JehenM8tated  in  the  advertisements.  They  had  only 
W,idt  »■  whether  the  criticism  went  beyond  the  occasion 
ip  01  p  justified  in  the  light  of  the  public  interest? 

jurv  at* anyrienlf  fc h U  'iSP  yf»8  td  i’®  fas  not  «oin«  fco  address  the 
poi  nt  at  issue  gThe  ‘ Du  <e  ha?  carefully  avoided  the  real 
ii  u-k  1  •  iel  ■  e  act,on  was  not  only  against  Dr.  Bash  ford  ■ 
ofthe^r8  aj<?Urnalwhich  represented  the  orthodox  view 
*•  T  e  "  e  ‘Cal  Profession.  His  client  did  not  ask  them  to  saT 
J !  h®  surgeons  are  wrong  and  I  am  right.”  The  heresy  of  one 

t  -ieranee  and  biuotr!^0*7  °f  another  <hl-v'  Was  there  not  in- 
..-n  ' of  “  b'gotrj  amongst  scientific  people  ?  Dr.  Bell  said 

mv  !formstyd”nThe^ea|ttaC^  “f  8-vsteni  bat  they  must  not  attack 
there aiTvermi nd  fev  ea  ani  l?n  1  .v  question  in  the  case  was,  Was 

the  credulity  of  the  ifdihr^  'n  th® 1>lai,nftiff  had  Practised  upon 
errors  in  i  r„Vm  pnbll.c 3  1  here  might  or  might  not  be  grave 

there  was  Imrlfh  8ystc,n:  hut  if  the>’  were  satisfied  that 
for  the  ulaintiff  '  AAW®1.?08  111  that  system,  that  was  enough 
®  mamtiff.  Were  they  satisfied  there  was  nothing  in  it  ? 


  I4^3 

disappeared  under  the  influence  of  atoxvi  Thfere  tumours  had 
him  to  say  that  treatment  had  been  tried  andt™*?  8Ufflcj®nt  for 
other  iiersons  as  a  cure  for  cancer  tr1  ?lH  heui-  tried  by 
“  treat  the  blood.”  He  asked  them  in  i,,. c,Ient  s  system  was 
a  message  to  deliver  to  the  public  cr:®'  e,^at  Dr.  Bell  had 
definite  and  tangible  results,  He  submitted  It Pro<luced 
undefended.  No  general  mu ’  i  that  the  action  was 
v. -.Ifell  after  havffg"S  would  *'■"  »  P*ti.nt  to 

ClT«,°'^ravaT™inS  H'f  r‘»'"  ™ef 

from  various  fieople  with  refe-ence.  fn  tL number  of  letters 
not  desire  to  pay  any  at  tent  inn®  in®  to  tl,le,1case.  but  he  did 
which  was  from^aaigemtterrau1  annareiftlv  nf 601  except  one, 
stated  that  the  Japanese  were  Plnrotmly  J  author>ty,  who 

d<5 ri*t0,?Sk,Ur-  fls"-  He 

'Tot-  T  1  m  t  SUMMING  UP. 

lasted  “3'  days, 2"hi<SeS0'l  fheiu,T’  lhl>  “«  <■«. 
sides;  but  it  will  be  necessarv  for  me  c,ondllcted  on  both 

certain  questions  of  law,  and’!  onh^hort'/vT l  m’ip't  atten^ li  *n  to 
tion  to  the  evidence  uuon  whicU  t  i.  hope,  to  call  atten- 

a  great  extent  depend  °f  th®  fiuestio°«  must  to 

to^afto  Vo6",’ aV a'matte^nf^  ^f.P^ose  of  what  I  am  going 
this  article  charges  the  plain ti ff"wh, l^heT^ ar®  < °f  °Pinion  thafc 

would  not  of  necessitTenUtte  tLteateUf  tf, Tliafc 

even  although  he  is  a  mnlified  Ine!?”  i  0  a  verdl°t  5  because, 
opinion  that  what  lie  h^  done  ?„*}“•  may  be  of 

a  matter  of  comment,  as  “  quackerv  ”  Am*  '  (}e8^r.1hed’  as 
important  matter  to  be  considered  when  th°ugh  it  is  a  very 
some  of  the  questions  which it,,!  1  ^ou  come  to  deal  with 

ihirt“ 

you  come  to  consider  the  later  ouesttens  U8t'°f  course-  when 
plaintiff  is  a  qualified  medical  man  S-ar  l*1  mind  that  the 
this  city;  because,  as  Mr  Shearmkn  te  f ‘vf  hlS  ?rofessioi>  in 

has  done  justifies  that  te!-m°  St  COD8lder  whether  what  he 

observations  made  b’yMr.Vuke  yesterdaytandgtoai  d®al  °f  tho 
founded  upon  a  correct  view  of  the  law  He  me?  "ei,e  not 
again  referred  to  Dr.  Bash  ford’s  honest  v  y„!  and  over 
aspect  of  the  case,  have  to  consider  if  vou  ‘ think  ^ay’  lr!  °n.e 

how  far  you  are  satisfied  that  Dr  Bashford  hol  n  14  ls  a  'lbel, 

honest  in  the  matter-  lint  ii  has  been  perfectly 

tefy 

Bashford  honestly'lT^fevediV^is  not  Ihi  tow"!?””*  beoa'"»e  l,r- 

conclusion  that  it  is  a  lSel  m,on  thL  Zi,,id°U  1,1  ll|e 

comment.  Of  course  when  ml,  eer,,!®*  am?1?  and  is  not  fair 

of  fair  comment,  vou  will  have  to  on  ici!?BC0DSlder  the  flliesti°n 
the  libel  really  suggests.  consider  very  carefully  what 

replvTatflmmily  qSs^iV wl,5S£?ning  °J  ??r-  Shearman’s 
been  libelled  and  wl  eU  er  t  h  'a  -  H^iET, "0t  the  p,aiutiff  has 
come  to  the  conclusion  having  regSd  to  th  S' ^  H  >'OU 

on  that  question,  to  deal  wiu!  the  Lm®®1?4  in ,?£far  as  jt  bears 
bearing  up'on'so^parte  oMte'6'  ffSamSl 

-b<r  ,a  8reat  judge  that  you  are  not  to  deprive  an 
article  which  is  fair  comment  of  the  protection  which  is  -five  , 

}?  vfaJ,r  ^mnicnt,  because  it  is  couched  in  strong  langS 
fnrUo  n  think  the  article  is  not  fair  comment  upon  the  true 
acts  before  you,  then  of  course  the  strong  language  becomes  vei  v 
matenal,  but  I  wish  to  say  to  you,  and  I  do  sav  to  you  that  th« 
plaintiff  cannot  complain  of  strong  language  if  it  is ’iustifi!  d 
because  without  going  through  the  words  again,  he  1  as  m’ 
8eif,U8ed  ver,V  ?t«>ng  language.  He  has  spoken  of  serum  which' 
we  know  nothing  much  about,  as  “  serum  ouackerv  ”  Til  V 
said  that  the  surgeons  who  operate  for  niihgnan?  disense  Iw 
opeiatiou  are  in  some  cases— I  will  not  snv  it?  nil  '  ..ease  by 
ejime  ;  wind,  if.  otooorto,  ,tro„g  l2S«^e.  iSfi  to  110 
of  Cancer  and  Us  Renuuln.  which  has  been  often  read  before. 
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“It  may  not  have  escaped  the  notice  of  my  readers  that  an 
eminent  Paris  surgeon  recently  expressed  the *  opinio: u  tin it  to 
nnerate  for  malignant  disease  is  a  crime.  If  this  is  tiue,  tnei 
?t  ?s  a  ‘ crime’  which  is  too  frequently  committed  with  m- 
rmnitv  for  it  is  not  as  yet  generally  recognized  as  such,  hut 
every  dav  would  seem  to  be  bringing  us  nearer  to  the  time  when 
there  will  be  no  doubt  in  the  public  mind  on  the  subject.  In 
the  nreface  which  Mr.  Duke  read  to  you  there  is  .  U 
natelv  surgery  has  all  along  adopted  this  principle.  Hence 
the  invariable  result  of  operation  in  cases  of 
consisted  in  the  speedy  recurrence  of  the  disease  in  a  moie 
aggravated  form  than  that  which  previously  existed,  increase 
ofS  curtaUing  the  life  of  the  patient,  and  moreover  in 
many  instances  interfering,  fatally,  with  the  theiapeut  c 
measures  which  might  otherwise  have  proved  efficacious, 
“hen  on  page  16  oi  Ten  Years'  Record  of  the  Treatment  of 
Carner  without  Operation  he  speaks  of  the  number  of  opera- 
t : ons  which  might  have  been  avoided  and  does  very  severely 
Sile  those  who  operate.  It  is  quite  true  he  does  not  refer 
to  an  individual,  and  thereby  it  cannot  be  said  he  h^1  belled 
anybody  •  but  if  you  think  the  criticism  is  justified,  it  does  not 
lie  in  the’ plaintiff’s  mouth  to  complain  of 

it  would  not  be  iust  to  decide  this  case  only  on  the  question  oi 
strong  language  Of  course,  as  I  said  a  moment  ago  if  it  is  not 
fustffied  the  strong  language  becomes  important ;  but  do  not 
deal  with  this  question  from  the  point  of  view  of  seeing  whether 
the  language  is  strong  until  you  have  made  up  your  minds  on 
the  merits  of  the  article  and  decided  whether  it  is  fair  comment 

01\Veare  dealing  with  a  very  important  matter,  and  I  ask  you 
to  consider  the  matter  very  caref  ully  from  both  points  of  view. 

If  you  think,  assuming  as  I  do  for  the  moment  that  this  article 
charges  the  plaintiff  with  being  a  quack,  and  you  come  to  the 
conclusion  that  he  is  one,  do  not  hesitate  by  your  verdict  to  say 
so  If  on  the  other  hand,  you  think  that  he  has  been  unjust  y 
criticized  and  that  his  work  has  not  been  fairly  commented 
upon,  do  not  hesitate  to  find  for  the  plaintiff ;  because  in  such 
an  important  question  it  would  be  a  most  lamentable  thing  that 
research,  experiment  and  attempt  to  find  some  cure  foi  this 
dreadful  disease,  this  scourge  of  mankind,  should  be  checked 
by  unjustly  criticizing  and  commenting  upon  the  action  of  such 

a  Now  what  is6 the  position  at  the  present  time?  Before  we 
deal  with  this  case  I  will  put  to  you,  as  shortly  as  I  can,  the 
facts  which  are  entirely  for  you ;  but  what  is  the  position  when 
this  matter  comes  to  be  discussed?  It  is  not  denied  that  against 
anv  person  who  goes  in  for  the  cure  of  cancer  by  medicine  or 
treatment,  or  by  other  than  operation,  there  is  practically  the 
whole  body  of  surgical  opinion  against  him.  It  is  not  disputed 
by  Mr.  Shearman,  and  it  is  fortified  by  the  evidence  that  all  the 
surgeons  and  practically  all  the  doctors  are  against  there  being 
any  cure  except  by  operation.  One  of  the  most  eminent 
surgeons,  Sir  Felix  Semon,  was  called  to  say  that  m  cases  of 
the  throat  he  had  been  successful  in  no  less  than  20  out  of  25. 
There  is  no  doubt  that,  for  that  particular  cancer,  operation 
maybe  said  to  be  very  successful.  Now  we  c°me  to  what  are 
the  other!  views  which  existed  at  the  time  that  Di.  Be 
be^an  to  do  some  work.  What  he  did  I  shall  have  to  refer 
to  later  on.  It  is  quite  plain  that  people  are  still  striving 
to  avoid  operation,  and  for  very  mercif  ul  reasons.  You  know 
as  this  case  has  told  you,  that  it  is  sometimes  weeks 
and  months— that  is  what  the  witness  said  tome— in  some  cases 
before  you  can  diagnose  the  lump  m  the  inside  of  the  body  as 
bring  cancer  and  very  often  it  has  no  malignity,  and  therefore 
you  have  a  long  period  when  the  patient  may  be  getting  worse, 
and  he  may  have  arrived  at  such  a  stage  that  when  it  does  come 
to  the  doctor  you  cannot  operate.  Then,  as  is  referred  to  bj 
the  witness,  there  is  the  dread  and  reluctance  of  people  to  be 
operated  upon  which  leads  people  suffering,  and  particularly 
women  to  delay  being  operated  upon ;  they  dread  the  knife 
InThope  the  Sg  will  pass  away  ^Therefore  the  desirability 
of  some  other  remedy  is  admitted  by  these  gentlemen,  although 
they  think  there  is  no  other  remedy.  Then  we  have  it  that 
there  has  been  a  department  of  the  great  Middlesex  Hospital 
feu-  Cancerous  Research,  and  witnesses  for  the  defence  have 
been  here  and  said  (Dr.  Barlow  among  them),  We  are  trying 
to  do  it,  and  we  are  treating  cases  therapeutically,  and  we  are 
treating  cases  by  diet,  and  we  are  treating  cases  by  medicine  at 
the  present  time  to  try  and  find  out  some  cure.  Therefore, 
that  people  ought  to  enter  into  these  questions  and  try 
to  bring  their  ability  to  bear  upon  it  is  quite  clear.  But 
reallv  there  is  nothing  more  wanted  than  the  evidence  of  the 
lecture  given  only  a  year  ago  by  Sir  Alfred  Pearce  Gould,  a 
gentleman  of  whom  I  speak  with  the  greatest  respect,  because 
4  Iww  inownhim  fo. ;n»ny  year* ul am bound 


1  have  Known  mm  un  iua»uj  ^  . — - ~  7 

evidence  in  the  box  did  not  appear  to  me  quite  to  correspond 
with  the  meaning  which  an  ordinary  individual  would  gather 
from  what  he  said;  but,  of  course,  that  may  be  because  he  was 
addressing  people  who  knew  more  about  the  subject.  Although 
Di  Barlow  did  say  that  they  were  trying  to  treat  cancer  by 
these  two  means  at  the  Middlesex  Hospital,  he  rather  takes  the 
view  that  the  article  does  not  mean  as  much  as  the  ordinary 
man  in  the  street  would  have  thought.  I  will  read  the  passage 
which  has  been  referred  to  as  to  cure.  This  is  only  last 
year  :  “  This  is  not  an  exhaustive  list  of  such  cases  that  I  ha\  e 
invself  seen,  and  I  am  sure  that  my  experience  is  not  singular. 
In  some  of  them  the  disease  was  not  ‘cured  in  the  sense 
of  being  wholly  and  permanently  removed” — you  will  re¬ 
member  the  importance  of  that,  because  it  is  admitted  that  the 
pain  in  many  cases  is  intense,  and  that  improving  the  pam  for 
the  time  being  might  be  of  great  value  as  rendering  the  last  few 


months  of  the  patient’s  life  less  painful,  and  himself  not  suffer¬ 
ing  as  in  other  cases  he  would  have.  But  Sir  Alfred  1 earc 
Gould  is  certainly  speaking  of  more  than  that.  In  some  of 
them  the  disease  was  not  ‘  cured  ’  in  the  sense  of  being  wholly 
and  permanently  removed,  but  in  several  there  is  strong  reason 
for  thinking  that  this  word  ‘cure’  may  be  justly  used.  In 
many  of  the  cases  treatment  directed  to  this  end  has  been 
carried  out  ’’—that  means  special  treatment,  as  you  will  see  in  a 
moment— “in  some  there  has  been  no  special  treatment. 
Therefore  he  is  dealing  with  cases  where  there  has  been 
special  treatment  apart  from  operation,  and  m  other  cases 
where  there  has  been  no  special  treatment.  In  my  brief 
records  of  these  cases  to-day  I  have  not  mentioned  the' treal t- 
ments  employed,  because  my  present  purpose  is  not  to  vaunt  a 
remedy  but  to  state  a  fact.”  It  is  entirely  for  you  but  it  is 
suggested  by  Mr.  Shearmau,  and  you  must  consulei  it,  that 
?hf  ordinal  reader  of  that  article  would  at  once  ^aje 

understood  Sir  Alfred  Pearce  Gould  a,  *v  T 

are  treatments  which  have  been  successful  but  I  do  not 

want  to  quote  them  because  I  do  not  wan to  vaunt  a  par 
ticnlar  remedy  ”  Then  it  goes  on,  “but  to  state  a  fact  that 
cancer  e'veTwlen  advanced),,  degree  and  oi  long  ffernt.on 

better  and  does  sometimes  get  well.  Theie  is  cure  or 
cancer  apart  from  operative  removal.  All  therapeuta^cu«B 
are  obtainable  only  by  the  working  of  physiological  forces ,  and 
the  first  hope  of  therapeutic  success  comes  with  the  observation 
of  the  efficiency  of  unaided  Nature  to  accomplish  cures, 
is  entirely  for  you,  but  it  is  suggested  by  the  Plaiutiff  1  will 
not  express  my  own  opinion — that  the  ordinary  reader  of  t 
article would have  understood  Sir  Alfred  Pearce  Gould  as 
saving-  “There  are  treatments  which  have  been  successful, 
tat 1  am  not  gc  in  ,  to  tell  »h,t  they 

to  vaunt  a  particular  remedy,’  but  m  italics  it  say  s .  There 
cure  of  cancer  apart  from  operative  remoaal.  :H-f 

is  a  stren  >  fact  in  favour  of  the  suggestion  made  by  the  plaintiff 
and  his  counsel,  that  this  question  of  cure  of  cancel r  is  a ’tatter 
in  which  medical  men  may  fairly  examine  and  publish  the 
results,  that  one  of  the  most  distinguished  surgeons,  who  was 
called  to  say  the  only  cure  is  by  operation,  P1^^®dfntrh^ulast 
year.  It  is  not  conclusive,  but  it  is  entirely  a  mattei  for  \o  l. 

‘  Then  there  is  the  question  which  has  been  raised  as  to 
whether  or  not  cancer  is  a  disease  which  comes  in  by  the 
blood.  Nobody  denies  that  cancer  occurs  in  many  cases  m 
people  who  have  got  into  an  unhealthy  condition.  Whether 
or  not  the  plaintiff’s  witnesses  are  right  or  not  m  saying  the 
blood  is  always  in  a  septic  condition  is  not  very  material ,  but 
Dr  Barlow  and  others  all  said  that  people  when  they  are 
suffering  from  cancer  have  got  into  a  bad  condition  of  health, 
and  Dr.  Barlow  admitted— I  think  it  was  he,  or  at  any 
rate  it  was  one  of  the  defendants’  witnesses-that  when  y  ou 
an  advanced  stage  of  cancer  the  blood  is  in  a  \eiy 
different  condition  from  healthy  blood,  not  that  he  was  a  e 
to  diagnose  it  thereby,  but  that  in  fact. .it  ^  JP  a  . 
different  condition.  Upon  that  point  the  plaintiff  not  un 
naturally  relies  upon  what  Mr.  Shearman  elicited  m  cross- 
examination  from1  one  of  the  defendants’  witnesses-namely 
the  opinion  of  Mr.  Stephen  Paget,  which  was  expressed 
in  March  1909"  “In  dogs  malignant  tumours  in  advanced 
stage?  have  Tn  several  consecutive  stages  been  cured  by 
bleeding  the  animals  and  transfusing  into  the  veins  the 
blood  of  dogs  previously  rendered  immune  to  this  tumour 
If  that  applies  to  the  human  being  it  shows  that  you  can  get  at 
the  cancer  by  working  through  the  bffiod.  Neither  you  nor  l 
have  to  form  an  opinion  upon  this  subject,  but  it  is  the  tod  of 
question  which  has  to  be  meditated  upon  ^y  people  who  are 
writing  in  favour  of  the  one  view  or  the  other.  1  Y 
witness  who  struck  me  as  giving  his  evidence  clearly,  whethei 
he  is  right  or  wrong.  Dr.  Cowen,  to  whom  I  shall  have  to  leler 
in  another  connexion.  Dr.  Cowen  said  that  m  his  opinion 
cancer  was  a  local  manifestation  of  a  toxic . 
blood  produced  by  constant  absorption  of  alkaloids  formed  non 
putrescin  or  decomposing  compounds.  ‘  Ca“°%^B.el*  ag^V^! 
out  a  further  toxin  which  kills  the  patient.  That  may  be 
right  or  it  may  be  wrong,  but  that  is  the  view  of  a  competent 
medical  man.  On  the  other  hand,  the  witnesses  for  the 
defendants  say  that  is  not  right ;  they  do  not  agree  with  it  at 
all.  That  shows  you  the  sort  of  controversy  which  was  going  on 
in  the  medical  profession  at  the  time  that  these  articles  were 

written  or  these  books  published.  tl.„ 

In  view  of  that  you  have  to  consider  the  conduct  of  the 
plaintiff  which  has  given  rise  to  this  action  and  these  stric¬ 
tures  upon  him.  Here  I  tell  you  (of  course  you  may  have 
special  knowledge,  and  you  may  bring  it  to  bear  upon  the  case) 
that  you  must  act  upon  the  evidence  in  this  case,  and  that  is 
why  I  am  obliged  to  bring  your  minds  back  for  a  momen  t  to 
what  the  evidence  is.  This  is  not  a  scientific  theatre,  and  it  is 
not  a  case  in  which  you  by  your  verdict  have  to  express  an 
opinion  in  favour  of  Dr.  Bell’s  treatment  or  against  it,  except  in 
so  far  as  it  bears  upon  the  question  of  whether  or  not  he  has 
been  libelled  in  this  article,  or  the  article  is  fair  comment  upon 
what  he  has  done.  He  is  a  medical  man,  67  years  old  who  was 
for  twenty-one  years  physician  m  the  Hospital  for  Women 
at  Glasgow.  He  had  performed  about  eight  operations  for 
cancer  each  year  up  to  1894,  and  in  1894  he  ceased  operating. 
Ota  reallv  must  deal  fairly  with  people.  The  defendant,  do 
not  suggest  there  was  any  wicked  motive  in  doing  that,  ne 
says  (and  this,  of  course,  he  could  have  been  cross-examined 
about),  “  I  came  to  the  deliberate  condusion  that  operation 
was  not  successful.”  It  may  be  he  was  not  skilful  enough,  but 


was  not  successnu.  n  ,,  '»va 

he  savs,  “In  my  operations  the  cancer  returned.  He  says, 
“  For  ten  years  I  declined  to  operate.  I  lost  money  by  it,  ana 


Juke  22,  1012.] 
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a?7  ?u«gesfcion  that  I  did  it  for  train  is  not  ™ii 
founded.”  During  that  time  lie  was  a  medi  al  man  wit 
certainly  considerable  qualifications  for  research  Ho  tnl.l  m 
he  was  with  the  great  Lord  Lister,  then  Professor  Lister  ^ 
\\10te  a  pampldet  upon  his  system,  and  that  he  studied  the 

Then  in  1876  ho  contributed  to  this  very  .S-,  ,  nter  on- 
diphtheria,  and  then  „  paper'  on  thr^eintten  of  Snlarv 
fever  in  smalbnox  by  preventing  tl.i  formatfon  of  vesiefe? 
Inch  has  now  become  the  general  practice,  and  he  said  he  was 

Touts’ £"1876  who  rVS  *'“  h«.™i  «» 

h'o-i  ws  fflswaffl»-aaa.-£s 

if^lhat  fevtnt  hinA  bein«  a  quack  or  being  called  a  quack 
what  lie  does  afterwards  deserves  that  name  But  it 
is  quite  a  just  observation  of  Mr.  Shearman  that  ‘it  ic  n  t 
the  case  of  a  man  making  or  selling Tmedichm  L  18  “°4 
specific  which  lie  says  will  cure  people  but  it^t  tL 

Tbei  "if11  Wb°  sf  11 1  honestly  came  to  that  conclusion8” 
Then  he  came  to  London,  and  with  regard  to  his  coming  to 

tW  TSt  C?nsider  a  little  more  about  him  He  sa^'s 

could  about8 cancer  diudnglhT'^  h® 

nn-“ite's.  5fch^‘iS,rptrcSl°„',SSe“a 
exclude  the  hopeless  ones  which  were  frequently  sent  to  me 

**“  «■*«  i-  inoperative  and*  ££ 
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believes  it, Tnd^he^acr^hat  other  ne8,8 1 a  right  to  sa-v  ifc  if  h< 

cannot  find  anything  does  not  showPft  ?  ®  t,°  sa-v  t,iat  thei 

throws  a  doubt  upon  how  J®  22*.  ri«h.t-  although  i, 


SKJLJS-  sWS  £  tt£ 

possibh  formic  acid,  no  objection  is  taken  to  his  treatment 
)e.,s,aid  not  4o  be  curative,  but  no  one  has  su««ested‘ 
except  with  regard  to  atoxvl,  about  which  I  shall Tm.’ 
wonf  to  say,  that  his  treatment  is  not  such  as  a  re 
spectable  responsible  medical  man  might  use  The  whole 
controversy  is  :  Is  he  justified  in  saying  that  lie  has  been 
successful  .  Gentlemen,  you  have  seen  the  man.  Mr.  Duke 
asks  you,  of  course,  not  to  believe  him.  I  thought  it  of  suffi 
cient  importance  that  he  should  be  tested,  and  I  said  I 
thought  his  case-bocks  ought  to  be  shown,  because  they  would 
wi  af,certain  extent  enable  a  competent  medical  man  to  see 
i  °\V  nn°-  he  IRS  been  treating  people  in  the  way  he  sug 
nfovfn’,  hl,c,h  ls,one  indication  of  whether  the  man’s  treatment 

of  the  S  tHatmfnt  or  ,not-  ,If  the  b°eks  had  shown  netting 
of  the  kind  the  observations  by  the  defendants  would  have 

Mr  n^nrifn^er‘  ft  ani  #onnd  to  sa>' that  what  was  read  out  by 
I?u,ke  1S  matter  111  favour  of  the  plaintiff  which  you  must 
take  into  consideration.  His  books  were  submitted  to  one  of 
the  most  hostile  witnesses  against  him,  Dr.  Barlow  I  am  not 

to r? n/ti  hte1was  c-lu'te  tbe  sort  of  man  I  meant  the  books  to  go 
to,  but  that  does  not  matter.  I  thought  they  would  be  given  to 
some  man  who  was  himself  practising  in  cancer.  As  it  was 

Mkirifent  tiVem  4?  £be  b®ad  of  tbe  Research  Laboratory  at  the 
Middlesex  Hospital,  a  witness  against  this  gentleman*  and  a 
witness  about  as  unfavourable  a  critic  as  the  man  could 
have.  He  produces  his  case-books,  which  roughly  ran 
over  eighteen  months,  and  he  said  in  the  last  threo 
years  he  had  70  cancer  cases,  but  it  turns  out  that 
there  were  325  people,  and  of  them  25  per  cent,  were 
tieated  with  the  treatment  which  Dr.  Bell  savs  he  treats 
cancer  pauents  with.  They  may  not  have  been  all  cancer 
patients  I  think  it  is  highly  probable  they  were  not  entirely 

As  von  krntieu  S_bUf.al  of  them  were  patients  with  tumours7 
As  you  know,  the  malignant  character  of  the  tumour  cannot 
be  always  diagnosed.  I  will  not  go  through  the  parts  of  the 
b°d>-  You  heard  what  I  got  from  Dr.  Barlow  yesterday  with 
regard  to  the  parts  of  the  body  where  it  may  occur.  There  are 
mam  internal  parts  where  there  is  no  means  of  seeing  it  and 
f.n.e  °/  4be  criticisms  of  Dr.  Bell  against  operation  is,  whether 

wnftriihftor  wrP,ng*  tbat  the  surgeon  operates  at  once  without 
waiting  to  consider  what  it  is. 

Mr.  Holman  Gregory :  I  am  loth  to  interrupt,  but  325  was 
general  practice,  not  cases  with  tumours. 

The  Lord  Chief  Justice :  Certainly,  I  said  so. 

Mr.  Holman  Gregory  :  Your  lordship  said,  “  They  may  not 
have  been  cancer  cases.”  *  -  oc 

The  Lord  Chief  Justice  :  No,  I  beg  your  pardon  •  I  re¬ 
ferred  to  25  per  cent.,  and  I  made  it  ‘  quite  clear.  ’  I  am 

h  rh>’8  v  atlwt0i  be  c®rrected-  hecause  you  always  do  it  most 
fairh,  Mr.  Holman  Gregory.  There  were  325  cases  with 
notes  of  cancer,  but  25  per  cent,  of  the  cases  were  appar¬ 
ently  cancerous.  There  were  only  16  of  them  noted  as 
having  blood  examination  (this  is  Mr.  Duke’s  own  words) 
nc?t  the  slightest  reason  for  disbelieving  him. 

*i  *.  ’.I  saud  he  had  in  every  case  a  blood  examination,  and 
t  nf  for.  thinking  he  is  not  telling  the  truth  about 

Ilf ,  « .  ^°fKbatfn  sfca!lds.,,n  thls  way  :  that  submitting  his  case- 
books  to  the  other  side  it  appears  that  out  of  325  cases,  25  per 

tri!.*’ °r  l1,  Wlrie  l>atlent8  40  whom  he  had  administered  that 
treatrnem  aud  he  says,  whether  you  believe  him  or  not,  that  in 

«Jni  ihose  c,ases  the-v  were  successful,  and  if  you 

exclude  the  bad  cases  he  says  he  had  30  per  cent,  of  success: 

evVminotT611’  1  dono4  propose  to  go  into  the  question  of  blood 
theso  wmu’ a n1 1  n 1  te  ■  Itisa  controversy  between 

that  ^e  .f T*d’  lf  }  may  use  a  Popular  expression, 

see  n  thlS  :  1  ?an  from  tbe  condition  of  the  blood 

at  this  fol  cancer-,  f  can  detect  it.  I  have  been  working 

or  many  years,- doing  many  microscopic  examinations 


trap  for  him! 

a  good  deal  may  depend  upon  how  soon  it  G  i0*!6  a^ree?  that 
soon  after  it  conies  froii  l  l  ,  ,ls  taken.  and  how 
been  treated;  but  vve  wdl  assumed i  f°W  tbe  blood  ba« 
said  :  “  I  took  the  drops  f^mmy  own  &£  ”*and  Dr‘  ft?,1"?1 

cancerous  woman.”  It  is  quite  true^tEnt^Vl111*1  £nf  froni  a 

Sl«ak,enunibereflf  than  Dr^lteil^’evidence^’f611 

not  produced  any  slides  actually  used  bv  persons 
were  treating  patients  for  cancer-.  A1  theyPd  d  was  to 
get  these  slides  up  last  Monday,  and  they  were  of  ennrL  i 
verj^formulable  test  for  the  plaintiff  to  have  You  Will  probably 
not  consider  them  as  conclusive  if  he  was  wron«  hot  Af  ^  y 

if 

graphs.  These  are  matters  effify  for  vo  g  Thev  fnPb°  °‘ 

St  R SS 

;■  Be°l^SenAS^‘ £?  SS  t 

wh?ch  wfs  raiffidbe,Ter,t‘ir’!: 

o,-  not  the  blood  diagnosis  is  at'couite  gtdft‘o“ 
great" importance1,  if 

roboXCt  o‘t°?  ‘1 ;„r„?„h„“S£eSrSe  %S£  t°Ms 

fortof  hbel  action  is  brought  is  tbat  the  man  stands  alone  that 
tliei e  is  nobody  who  has  ever  seen  his  rasps  f f  T»icj  n 
not  properly  kept  (that  is  noWLTs  cafe)^ £d 

w’iti !r?|Cl°ry: i  N?w  ■l"-)  (or  a  moment  or  two  let  ns  consider 

y  the  defendants'.11"  The  plaintiff  oiled  aftogrther  Set  [SoplT 

biooc 

Pr:  =e";  ‘"e  coachman  with  the  malignant  cmiceroM  «rowth 
fiLtibeK*<fI1+iUe’  anJ  tbree  other  cases  of  cancer  of  the  breast  all 
llini  ’  n),Ui  the  sufferVlg  was  k'i'catly  mitigated.  You  have  seen 
“’,“.ld  you  can  judge  whether  he  is  an  honest  man  •  of  course 
tie  defendants  say  he  is  entirely  mistaken.  He  said  lint 
this  treatment  mitigated  the  suffering  in  all  those  ca^e^ 
M'nf  the  case  of  the  coachman  he  said  he  wag  Clu^l’ 

,  ®lt,e4  wketker  that  particular  coachman  is  alive  now  but  it- 
does  not  matter  for  this  purpose,  because  the  question  is-  tii.i 
he  treatment,  so  far  as  medical  men  can  judge  cure  in'  that 
’  SrS?  Pack  is  an  |llcident,  because  it  is 


not  a  total  niii’n  wnL  5  .  an  inciaeiff,  because  it  is 

not  a  total  cure  but  it  depends  to  some  extent  upon  this  theory, 

disease  or  not  4  -f°  mto  agam’  whether  it  is  a  blood 

disease  or  not.  He  know  it  was  supposed  to  be  so  in  earlv  da  vs 

but  according  to  modern  research,  it  is  thought  that  it  'is  not’ 

thVcoCachnmlf’s11tieCVaUd  l4  LV'ery  easy  to  do  as  to  whether 
i  tongue  might  not  have  been  the  result  of  a 

Thnf  dls?ase’  f0ne  does  not  quite  know  where  they  got 

whethe/  ff  m/okf  fil0m’  but’  of  course-  J'ou  n>»st  consider 
wbether  it  might  have  been  a  syphilitic  disease.  I  do  not 

know  whether  syphilis  is  supposed  to  cause  cancer  or  not 
because  I  was  not  told,  but  he  is  saying :  “  Syphilitic  conditions 
do  produce  similar  conditions  of  the  tongue,  but  1  formed  the 
opinion  that  that  was  cancer.” 

t,  Tben,carue  Di’-  Bollock  Simpson.  He  said  he  had  seen  Dr. 
well  s  treatment,  and  has  had  it  under  his  notice  since  tlm 
beginning  °f  ign.  He  says  that  his  diet  is  excellent,  and  ho 
n  hot  air  treatment.  It  is  rather  remarkable 
uiat  none  of  the  defendants’  witnesses  have  ever  experimented 
or  expressed  any  opinion,  except  generally,  upon  the  hotair 

/  SUtfJtft0  SlrT4lfred  Bearce  Gould,  and  he  said 
he  used  hot  fomentations.  I  have  no  knowledge  about  it  and  it 

“  ?-'>«  plaintiff  brought  hiuVppamte.  a?w„! 

which  consisted,  as  )ou  know,  of  a  means  of  heating  air  at  a 
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considerable  pressure  to  500°  F.,  and  directing  it  on  to  the 
cancer,  ulcer,  or  whatever  the  thing  is,  and  he  says  it  <l  e  ,tr^ 

it  nn  and  ultimately  assists  in  the  removal,  That  may  be  tiue 

or  false  but  it  is  a  most  remarkable  thing,  that  although  that 

evidence  with  regard  to  that  specific  method  of  treatment  was 
provetfUhree  Lys  ago,  yetthe'  defendant,  have  not  ventured  to 
criticize  it  or  say  a  word  about  it.  All  1  say  is  (it  is  ior  )ou 
and  not  for  me)  that  you  must  consider  this  as  a  whole.  Dr. 
Dell  says:  “I  have  thought  out  and  arranged  that  system 
whereby  that  current  of  cool  air  coming  mto  the  pipe  is 
heated  up  by  an  electric  heater,  and  I  direct  it  on  to  the 
cancer  ”  1  That  may  be  right  or  wrong,  but  the  defendants 
have  not  suggested  that  all  Dr.  Bell’s  remedies  are  not  worthy 
of  uK-they  have  not  directed  their  attention  to  his  system 
on  That  part  of  the  evidence  at  all.  You  may  know  enough  to 
sav  that  it  is  not  important,  but  still  all  they  have  said  is  that 
g?  Bell  has  only  used  old  remedies.  Dr.  Bell  says  he  was  the 
first  to  use  the  thyroid  gland,  and  nobody  denies  that  it  may 
have  some  effect,  although  nobody  suggests  that  by  itself  ‘t  is  a 
complete  cure.  It  appears  m  the  first  three  cures  about  1896, 
which  Dr.  Bell  explained  to  the  Gynaecological  bociety  in  1897, 
and  said  that  he  thought  the  thyroid  gland  would  do  it,  but  lie 
said  in  a  distinct  and  specific  manner,  when  cro^s-examined  by 
Mr.  Duke,  that  he  had  gradually  improved  what  he  had  done 
and  he  further  said  in  most  distinct  terms:  It  is  quite 

correct ;  I  have  no  cure  for  cancer.  I  have  always  maintained 
that  there  is  no  specific  cure.”  Therefore,  what  he  wras  doing, 
wi«,  what  success  we  will  see  present!?,  was  to  develop  all 

those  cures  and  the  study  of  the  matter.  , 

Then  Dr.  Pollock  Simpson  speaks  as  to  the  hot  air  treat¬ 
ment,  and  he  speaks  to  having  had  experience  of  half  a  dozen 
cases  all  improved,  and  in  one  case  of  inoperable  cancer  of  the 
pharynx  them  was  great  relief  from  pain  and  an  improved 

C°Then°came  Dr.  Simpson,  and  he  said :  “  In  1910  I  became 
acciuainted  with  Dr.  Bell’s  treatment  ’’—and  this  is  important 
— -1  have  not  at  the  present  time  formed  a  definite  opinion 
upon  it,  but  I  have  not  formed  any  unfavourable  opinion.  The 
first  case  was  cancer  of  the  uterus.  There  had  been  three 
operations— the  patient  declined  the  fourth  operation.  For 
the  first  month  he  thought  that  there  w'as  an  improvement, 
but  then  he  did  not  think  that  the  improvement  was  main¬ 
tained  Then  he  said :  “  In  the  other  case  of  cancer  of  the 
breast  I  tried  Dr.  Bell’s  treatment,”  and  then  he  described 
what  happened.  “The  patient  gained  111  weight,  the  tumour 
altered  in  colour,  but  ultimately  the  disease  was  not  cured  in 
that  specific  case.”  No  one  suggests  that  the  fact  that  the 

.  o,  _ n  ~  _ _  -t  t  s-\  m  -4-V.rtf  Vi  o  V»qq  rinf  hppn  lll’nnP.r  V 


patient  dies  afterwards  proves  that  he  has  not  been  properly 
treated,  because  even  in  operation  itself,  apait  tiom  Sir  Fell 
Semon’s  very  large  average,  in  the  throat  only,  many  people 
have  said  that  it  does  recur  after  operations  in  some  cases,  prin¬ 
cipally  because  they  have  not  come  early  enough. 

Then  came  Mr.  Dutton,  who  said:  “I  have  formed  the 
opinion  for  ten  years  that  operation  for  internal  cancer  is  not 
desirable.  I  consider  cancer  is  caused  by  the  toxin  m  the  blood. 
There  was  one  case  of  cancer  of  the  breast  not  operated  upon 
but  treated,  and  I  saw  the  patient  last  November . 

Then  came  Dr.  Cowen.  He  is  in  the  same  house,  and  was  a 
tenant  of  Dr.  Bell’s.  But,  fairly  enough,  Mr.  Duke  did  not 
surest  that  his  evidence  was  not  fair  on  that  ground.  You  will 
remember  what  he  said.  He  made  a  great  impressuon  upon  me, 
but  it  is  entirely  for  you.  He  was  the  man  whom  I  have  quoted 
more  than  once  as  giving  the  clearest  opinion  as  to  wnat  cancer 
is  caused  by.  It  is  said  by  the  defendants  that  his  evidence  is 
wrong,  but  it  is  entirely  for  you  to  say  what  you  think  °f  Dr. 
Cowen’s  evidence.  He  said  lie  had  seen  severa  cases,  and  his 
treatment  is  identical  both  as  to  diet  and  objective  treatment  . 
Then  lie  said:  “Every  case  of  a  swelling,  except  the  small 
nodules,  which  remained  after  four  months’  treatment,  had 
been  diminished,  but  the  particular  person  in  that  case  died 
of  heart  failure.  She  had  improved  very  markedly.  Of 
course.no  one  suggests  that  a  person  may  not  die  of  heart 
failure,  especially  if  they  have  got  into  the  condition  in  which 
thev  may  be  when  they  have  cancer.  Then  he  gave  the 
evidence  which  I  have  read  to  you.  He  is  a  very  important 
witness  upon  one  point  upon  which  Mr.  Duke  has  severely 
attacked  the  plaintiff’s  treatment,  and  that  is  the  question  of 
atoxyl.  It  is  entirely  for  you,  but  I  do  not  understand  it  at 
present,  what  the  defendants  mean  in  attacking  him  on  the 
atoxvl  point.  One  witness  said  it  was  used  first  in  1932,  but 
the  witness  called  yesterday  said  1936 ;  that  was  Sir  Alfred 
Pearce  Gould.  Several  of  the  defendants’  witnesses  have  used 
it  for  cancer  but  have  abandoned  it,  and  they  have  abandoned 
it  because  they  say  it  is  proved  to  have  dangerous  results. 
Upon  that  you  have  the  evidence  of  Dr.  Cowen  before  y  ou, 
who  was  not  cross-examined  to  it,  and  he  says :  I  have 

administered  thousands  of  injections,  and  I  have  never  had 
any  results  of  toxic  poisoning  or  arsenic  poisoning  or 
anything  deleterious.”  Of  course  an  immense  deal  would 
depend  upon  the  drug  administered  and  upon  the  patiem.  Di. 
Bell  savs  lie  has  never  had  a  case  of  anything  wrong  happening 
to  the  patient,  and  Dr.  Cowen  saj's  although  he  lias  male 
thousands  of  injections  he  has  never  had  such  a  case.  It  is  a  very 
strange  thing  that  according  to  the  evidence  of  the  defendants 
called  yesterday  a  substitute  is  now  being  used  called 
“  salvarsan,”  and  which  is  also  known  as  “  695,  containing 
arsenic  in  it.  All  this  is  a  contest  between  medical  men.  Ihis 
morning  formic  acid  was  suggested,  and  the  only  evidence  about 
formic  acid  is  that  it  is  seven  times  stronger  than  acetic  acid, 
but  it  all  depends  on  the  amount  that  is  administered.  So  far 
as  I  recollect  (I  will  not  be  certain)  there  was  no  cross-examina¬ 


tion  as  to  how  Dr.  Bell  administered  the  formic  acid,  or  whether 
the  strength  was  too  much,  or  whether  any  harm  came  from 
the  use  of  formic  acid.  The  defendants  come  into  court,  quite 
rightly,  to  criticize  what  Dr.  Bell  has  done.  It  maybe  that  l)r. 
Bell  in  his  experience  is  using  a  weaker  solution.  He  said  that 
atoxvl  was  only  one-fortieth  as  poisonous  as  arsenic,  and  it 
appears  that  tliis  new  “  606  ”  is  even  less  open  to  objection  as 
it  is  reduced  in  its  toxic  properties.  Wliat  I  venture  to  put  to 
von  is  this,  that  you  cannot  decide  this  case  on  that  sort  of  con¬ 
troversy.  If  you  believe  the  witnesses  who  have  been  called 
to  support  the  plaintiff  (I  have  not  quite  finished  them)  the 
plaintiff  has  been  successfully  treating  cancer  patients. 

I  should  think  they  are  not  all  cancer  patients,  because 
nrobably,  as  the  literature  tells  us,  a  great  many  cases  are 
treated  as  cancer  which,  if  they  could  be  fully  diagnosed,  would 

turn  out  not  to  be  cancer.  n  ■  „ 

Then  came  Dr.  Brown,  the  house-surgeon  at  Charing  Cipss 
Hospital  and  a  general  practitioner  for  thirty  years.  He  said  : 

“  I  have  seen  three  or  four  of  Dr.  Bell’s  patients— the  coachma.n 
with  the  cancer  of  the  tongue.  I  have  experience  of  cancer,  it 
was  undoubtedly  cancer.  Saw  him  twice.  First  time  satisfied ; 
the  second  time  the  cancerous  lesion  was  actually  healed. 
Another  case  of  cancer  of  the  breast  in  healing  condition. 
That  is  the  evidence  of  the  house-surgeon  at  Cha,ring  Dross 
Hospital.  Mr.  Duke  naturally  was  not  able  to  criticize  these 
witnesses,  but  it  is  entirely  for  you  to  say  how  far  yoii  are 
satisfied  that  the  plaintiff  has  wholly,  or  in  part,  by  old  methods 
arranged  in  a  new  way  and  partly  by  new  methods  and  by 
greater  attention  to  diet  as  he  said,  been  able  to  devise  better 
schemes  for  the  cure  of  cancer  than  have  gone  before. 

Then  Dr.  Brockman  said  f  “I  first  became  aware  of  Dr.  Bell  s 
treatment  in  May,  1910  ;  patient  suffering  from  malignant 
tumour.  I  thought  she  should  lose  no  time.  There  were 
radiating  pains  and  a  tumour  about  the  size  of  a  walnut,  bhe 
is  now  perfectly  well  after  two  years ;  after  eighteen  months 
the  tumour  disappeared.”  It  is  all  very  well  for  men  who 
believe  in  operating  to  come  and  say,  “  This  is  all  quackery. 

It  is  for  you  to  sav  whether  you  believe  this  evidence,  and  it 
you  do  believe  the  evidence  then  you  will  pass  your  judgement 
upon  it  from  that  point  of  view  and  form  your  opinion,  notwith¬ 
standing  the  plaintiff  may  have  attacked  the  operating  system 
much  too  much,  whether  he  has  devised  by  old  remedies  a  new 
and  better  method  of  cure.  It  is  not  the  least  to  the  point  that 
people  have  thought  of  arsenic,  or  thought  of  formic  acid,  or 
thought  of  these  things  years  before.  Many  of  the  modern 
treatments  are  nothing  but  a  revival  of  the  old  treatment  with 
better  concomitants.  That  was  the  plaintiff  s  evidence. 

I  must  say  I  thought  the  observation  made  by  Mr.  Shearman 
was  well  founded  with  regard  to  Dr.  Maugham  He  was  a 
particulary  honest  witness — I  do  not  say  the  others  weie 
not— and  this  is  how  he  struck  me.  Dr.  Maughan  was  vouched 
by  the  plaintiff  but  called  by  the  defendants.  He  said  lie 
had  given  up  the  use  of  atoxyl  because  he  found  it  had  uncertain 
and  possibly  dangerous  results,  but  he  gave  evidence  which, 
from  the  point  of  view  of  cancer,  was  most  remarkable.  He 
said  of  these  three  cases,  two  died  from  causes  which  he  did  not 
know,  and  one  from  heart  failure,  but  the  tumours  had  dis¬ 
appeared  almost  to  nothing  in  a  most  remarkable  way.  I  he 
defendant  called  people  of  great  experience,  but  he  does  not  call 
Sir  Felix  Semon  as  a  witness  against  the  plamtilf  s  alleged 
system.  What  he  did  say  was  that  in  cases  of  cancer  he  had 
had  successful  operations  in  no  less  than  20  out  of  25,  and  he 
gave  evidence  which  evervbody  would  believe.  Sir  helix 
Semon  and  Sir  Alfred  Pearce  Gould  are  practically  the  only 
practising  men  called  by  the  defendants.  Mr.  Duke  called 
Dr  Bashford,  who  is  one  of  the  defendants  and  the  head  of  the 
Research  Institute.  He  called  Dr.  Barlow,  the  Director  of  the 

Cancer  Research  Laboratory  at  the  Middlesex  Hospital,  but  lie 

has  no  patients  under  him,  although  of  course  he  can  see  them. 
Then  Dr.  Bulloch  was  called,  and  he  is  in  the  Bacteriological 
Laboratory  at  the  London  Hospital.  Mr.  Boycott  was  the 
lecturer  at  Guy’s,  and  Ido  not  think  he  was  asked  whether  he 
practised  or  not,  but  I  will  assume  he  did. 

Mr.  Holman  Gregory  :  He  does  not. 

The  Lord  Chief  Justice:  That  is  very  fair.  Dr.  Maughan  is 
a  practitioner  and  a  police  surgeon.  Therefore,  the  defendants 
witnesses  consist  of  Sir  Felix  Simon,  who  is  a  very  important 
witness  on  the  question  of  successful  operatious  in  throat 
cancer ;  Sir  Alfred  Pearce  Gould,  whom  I  have  already  com.- 
mented  upon;  Dr.  Maughan,  a  police  surgeon;  and  three  or 
four  experts  in  research.  You  very  natural  ly  said  yesterday  you 
had  had  enough  of  that  type  of  evidence.  They  might  have 
been  able  to  call  practitioners  in  cancer  cases.  I  do  not  know 
what  evidence  they  could  have  called,  but  that  is  the  evidence 

they  have  given.  ,  ,  ,,  ,  .  ....  , 

It  is  for  you  to  say  wdietlier,  after  wliat  the  plaintiff  has 
proved  before  you  he  has  done,  you  consider  that  this  article  is 
fair  comment.  I  caution  you  again  not  to  decide  against  the 
defendants  because  they  used  strong  language.  The  plaintiff 
himself  has  used  strong  language.  Do  not  hesitate  to  decide 
against  the  plaintiff  if  you  disbelieve  the  substantial  part  of  the 
plaintiff’s  evidence,  but  if  you  believe  he  has  told  you  a  true 
story  of  wdiat  has  been  happening  during  the  last  eighteen 
vears,  and  particularly  what  lias  been  happening  during  the 
last  eight  years  in  London,  and  if  you  believe  that  the  witnesses 
did  see  what  they  have  said,  you  will  have  to  ask  yourselves  the 
simple  question,  is  it  ri^ht  to  describe  tliis  man,  a  competent 
medical  man,  as  a  quack  because  of  what  he  has  done  or 
preached?  If  you  consider,  after  examining  this  evidence,  that 
he  has  been  exploiting  the  credulous  and  the  timid  to  his  own 
advantage,  then,  of  course,  he  would  be  quack,  although  he  is  a 
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q-ialifuMl  medical  man ;  but  if  you  think  he  lias  told  vou  the 
honest  result  of  eighteen  years’  work  after  he  had  himself 
abandoned  operation,  and  if  you  come  to  the  conclusion  that  as 
lie  saj  8,  he  has  not  been  making  money  by  it  at  all,  but  rather 
the  contrary,  and  lie  i3  a  poorer  man,  of  course  you  will  he  of 

quack”  that  there  13  n°  ground  wh»tever  for  calling  him  a 

I  am  not  going  to  read  the  article  again,  but  I  will  only  make 
,V“fT,rVSer%atl°nB  ab:mt  lfc-  14  is  not  denied  by  Dr.  Bashford 
o  accusoN  JreeuC,°,nS1TS  ently  fair  ?bout  that,  that  he  did  mean 
tnot  1  D.r-  I?®11*  He  sa>'8.  I  meant  to  make  the  charge 
that  he  was  trading  on  the  credulity  of  the  public  in  order  tn 

}Zt  Hm°n?y-  Fy  cbarge  is  that  he  meant  to  frighten  people  so 
that  the>  should  come  to  him  and  pay  him  money.”  A  more 
•  lsgraceful  charge  against  a  medical  man  it  is  impossible  to 
T.f  Jt  18  Justified  then  Dr.  Bashford  is  to  be  com- 
mended  foi  ha\ing  the  courage  to  make  it.  If  you  think  that 
what  has  been  written  and  published  of  Dr.  Bell  is  fair  com- 
for'the*111!1  that  he 1  did  it 1  for  that  purpose,  do  not  liesitate  to  lind 
!  q  defendants.  W  ith  regard  to  Dr.  Bashford’s  attitude 
totn  meu  and  “en-  There  are  men  who  take  such  a  view 
f or  Vv  eyRW1  i  /a a  a'mo8t  anything,  but  it  was  very  sad  indeed 
Rr  Bon  ^ashford  to  decline  to  say  that  he  believed  what 
,  '  sa!d’  and  to  volunteer  the  statement:  “I  still  believe 

wouTd  nav  hfmb0hn t  »r  pers?na‘  «ain  fl'om  fees  that  people 
wouiu  Pay  him,  but  it  may  have  been  from  vanity  or  sheer 

BasXtHs  ri2httbhnt  wljUfhillei  *hat  language-  of  course  Dr. 
entirely  for  youht’  but  whether  it  is  or  is  not  fair  comment  is 

Of  course,  gentlemen,  you  must  not  forget  that  this  action  is 
not  only  brought  against  Dr.  Bashford,  but  is  brought  against 
the  paper,  the  British  Medical  Journal,  and  that  they  as 

l)r  Bashefmde|Vn  ?n  ^90,  practically  endorse  everything 

i  l.  Bashford  had  said  :  Dr.  Bashford’s  panel' on  cancer  is  the 

most  cruel  form  of 


t  viicbu  turn  most;  cruel 

quackerv  that  has  appeared  since  Spencer  Wells’s  ‘Cancer 
andCancer  Cures.’ »  Gentlemen,  I  am  not  going  to  read  the 

n!?fii<fitIifai+’  e.x®el}t.(9r  two  or  three  observations.  One  is 
unless  it  be  to  intensify  the  effect  of  comment  and  criticism’ 

SpmicerSWe°llU1,1Cle^nd  Thy  these  terr“fe  sSes  of  Sir 

bpencer  Wells  should  have  been  introduced.  You  of  course 
n!  i  article  with  its  photographs  of  quack  notices’ 

po  irofhviewPof  wfSt  showing  ^acks;  but,  after  all,  from  the 
1  nt  of  view  of  what  we  are  considering,  perhaps  the  most  im¬ 
portant  thing  is  the  introduction  of  those  stories  and  the  state¬ 
ment,  twice  repeated,  in  different  words,  “  Were’ it  not  for  the 
overwhelming  evidence  that  Dr.  Bell,  formerly  of  Glasgow  is 
the  modern  representative  in  London  of  some  of  the 

1 GeSmin^f?  it  l™  Sir  u«6tiCer  Wells’s  Publications.”  1 
mttn,  I  *lf  Jt  b®  justified  and  is  fair  comment  sav  so 

Hhl  w  heS1ka,tl0n-  If  ifc  be  not  ifc  is  one  of  the  most  serious 

ractfsh  ^in1  r  omlnner  haid  m4*7’  *  A  comPetent  medical  man, 

1  ractising  in  London,  is  held  up  to  contempt,  and  said  to  he 

a  medical  man  so  ignorant  that  he  is  the  modern  representative 
cLa  °iSUChi  me“  as  were  capable  of  the  gross  and  wicked 
PenH4  Sp°ken,t0  by  ®lr  Spencer  Wells  in  his  stories. 
Gentlemen,  if  you  find  this  not  to  be  a  fair  comment  and  if 

fibelCand,dnei;5iS  "W®,  g0eS  beyond  fair  commeZ  and  fs  a 
libel  and  a  serious  libel  upon  the  plaintiff,  vou  will  have  to 

assess  the  damages.  That  is  entirely  for  you.  I  say  no  more 

Sses11  You  havlWt°othing87hi+C.h  1  ani  ob,iged  to  sa>'  in  these 
the  possible  phH^t  of  C01Kldel'  the  position  of  the  plaintiff  and 

JOURNAT  ootfmm  -fo  ^hail.artlC  e,  by  the  j^lUTISH  MEDICAL 
to  the  moment  Z’  and  y0"  *?ave  aiso  to  consider  this,  that  up 

iustifledT  hoW  rlj  glvl?g  7°l'r  verdict  that  article  is 
justified  as  being  fair  comment.  I  have  to  say  it  Not  infre- 

quent1}  juries  consider  and  are  entitled  to  consider  the  case  up 

to  the  moment  the  verdict  is  given.  The  defendant  has  not  of 

evSel,°HfSi  nTotat  ZUld  be  Suite-  inconsistent  with' his 
eyiuence.  He  had  not  said,  now  he  has  heard  Dr  BpII’s 

™m°ryi  ha  he  regrets  any  of  the  particular  passages  •  but  he 
to  y9u  to  justify  every  word  of  that  article  ’  If  vou 
consider  it  is  not  fair  comment,  you  will  be  "ood  enough  to 
say  what  damages  you  award  to  the  plaintiff  against  the 

respontibleaandththpPrOPrieHrSif°l  th®  paper’  because  both  are 
K1.”11 e,  and  the  paper  itself  has  endorsed  every  word  that 

SrcoBusid£-yo-‘ GeUtlCmen’  WUI  y°U  be  good  eu°ugh 

The  jury  retired  from  court. 

£2(,OOOdamaSsUrn  *  Verdict  for  the  plaintiff,  with 

Applause  in  court  was  immediately  suppressed. 

Judgement  was  entered  accordingly. 

„nf  the  application  of  Mr.  Holman  Gregory,  a  stay  of  execu- 
Lughthito^Zr8  granted  °n  C0Uditi011  thaitbe  lnoney  was 

he  'is  not  M.pUIT\g  S'mPson  (Plymouth)  requests  us  to  state  that 
the  case  j  h  D  blmpsou  oi  Plymouth  who  gave  evidence  in 

RECEI11S  AND  EARNINGS  DURING  INTRODUCTION. 

°hit n1,hict i!,nCSn n  mi he  is  b,,ying  a  Practice  with  a  year’s 
vp.fm  °  i  ’w  1  11  18  agree<1  that  during  that  vear  “the 

to  knowUwheethprreth° equaJly  divide  the  receipts.”  He  wishes 

40  s“*re  — 

wnr,!;1',  "f°MId  seem  tbat  8trictly  speaking,  according  to  the 
wording  of  the  agreement,  the  vendor  would  not  be  entitled  to 
share  in  anything  beyond  money  received  during  that  year, 
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and  the  buyer  would  also  be  entitled  to  share  in  money  paid 

were°mid0neBi1  °rtGl  pUrchased  the  practice  if  any  old  hills 
were  paid.  But  this  is  very  unusual.  In  the  circum 

stance,  asf’M,  the  vendor  and  bnyer  should  share  el,  nail  y 
11  the  piocesds  of  all  work  done  during  the  vear  of  partner 
sh,p,  and  the  buyer  has  no  Cain,  to  an/purt oTThoboS d”u 
paid  during  that  year  for  work  done  before  he  bought  the 
practice,  unless  he  has  purchased  the  same. 


Jttriimil  Ildus. 


The  King,  who  is  patron  of  the  Seamen’s  Hospital 
Society,  will  visit  the  Branch  Hospital  Roval  All  err 
lock,  on  July  17tli,  and  will  lay  the  foundation  stone  of 
the  new  wing  of  the  London  School  of  Tropical  Medicine 
Chancellor  of  the  University  of  London 

School  SKday'  Ky'lsf  ““  L0,Kl0a  H0Sli“al  Medloal 
On  Friday,  June  14th,  H.R.H.  Princess  Louise  formally 
opened  at  Merton,  S.W.,  the  new  Nelson  Hospital  which 

Sonlh'wimbledon  °U  C°“age  H°Spital  in  Mert0“  E°ai1- 

0^! 

rfot00  rbU-ll‘llngS.’  and0mu8eum  wi]I  he  open  for  the  inenee- 
t  on  of  visitors  from  2.30  p.m.  During  the  afternoon  the 

PrnuS  Znr,be  dlstributed  by  the  Marquess  of  Salisbury. 

•  '  y-  bluSHNELL,  whose  name  wras  mentioned  in 

fUG  Sur  Jlme  15th  as  that  of  one  of  the  three  candi- 
dates  for  the  appointment  of  County  and  School  Medical 
Officer  m  the  Isle  of  Wight  who  were  interviewed  by  the 
County  Council,  desires  us  to  state  that  his  application  for 
the  appointment  was  only  conditional,  and  that  he  was 
t  prepared  to  accept  the  post  on  the  terms  advertized. 
The  annual  general  meeting  of  the  Research  Dofpuoo 

pf°fvfptHV'iI1ibn  nekl  thisday>  Friday,  June  21st,  at  5  o’clock, 
at  the  Royal  College  of  Physicians,  Pall  Mall,  S.W.  The 

Wl11  a  short  address  and  the  annual  report 

will  hePsfrSWifr  by^r‘  Hydney  Holland.  Other  speakers 
W1  .  WlHiam  Ramsay  and  Professor  Starling.  The 

S°T^y  baS  n°,W  mor®  than  5’000  “embers  and  associates. 

annual  report  of  the  Children’s  Country  Holiday 
Tund  shows  that  last  year  over  45,000  children  were  sent 
to  the  country  for  a  fortnight’s  holiday  under  its  auspices 
Tliey  were  selected  by  workers  and  visitors  connected 
ith  sixty-three  London  and  local  committees,  and  were 
received  at  cottages  chosen  for  the  purpose  by  one  or  other 
of  over  a  thousand  voluntary  workers  in  the  country  who 
undertake  to  make  all  the  arrangements  required.  As  the 
moral  and  physical  benefit  accruing  from  these  holidav-q 
mast  no  doubt  be  very  great,  the  find  Sems  to  deserJe 
support.  Donations  may  be  sent  to  the  Earl  of  Arran  the 

Strandaiy  TreaSUrer  of  tbe  f und’ at  18,  Buckingham  Street® 

PROFESSOR  Lanfranchi,  Director  of  the  Medical  Clinic 
of  the  Higher  School  of  Veterinary  Surgery  of  Parma 
lately  contracted  trypanosomiasis  from  a  dog  on  which  lie 
was  investigating  the  results  of  infection  with  the 
lrypanosoma  brucei.  The  diagnosis  was  confirmed  bv 
I  rofessors  Bertarelli  and  Castellani  and  by  the  Pasteur 
Institute  of  Paris.  This,  says  II  Policlinic l  from  which 
we  take  these  particulars,  is  the  first  known  case  of 
transmission  to  man  of  the  parasite  which  causes  such 
ravages  among  cattle  in  South  Africa.  We  are  pleased  to 

be  able  to  add  that  Professor  Lanfranchi  is  stid  to  be  on 

the  way  to  recovery. 

The  Insurance  Commission  in  England  has  issued  a 
notice  stating  that  a  preliminary  meeting  of  every  pro¬ 
visional  insurance  committee  will  shortly  be  held  011  a 
date  to  be  fixed  by  the  Commissioners,  and  that  this  meet- 
ingvviil  be  attended  by  one  of  the  officers  appointed  by 
the  Commissioners  who  will  be  ready  to  give  advice  and 
assistance.  The  meeting  will  elect  a  temporary  chairman 
and  will  then  proceed  to  elect  representatives  of  the  two 
sections  of  insured  persons  not  yet  represented  on  the  com¬ 
mittee  namely,  those  who  belong  to  any  county,  local,  or 
small  friendly  society  nob  included  in  the  sections  of 
friendly  societies  already  represented,  and  deposit  con¬ 
tributors. 

The  University  of  London,  through  the  board  appointed 
to  promote  the  extension  of  university  teaching,  has 
authorized  the  holding  of  a  summer  school  of  town’ plan¬ 
ning.  The  rapid  progress  of  the  town  planning  movement 
and  the  coming  into  force  of  the  Town  Planning  Act  have 
made  it  necessary  for  those  engaged  in  the  offices  of 
architects,  municipal  engineers  and  surveyors,  to  possess 
a  knoiN  ledge  of  the  subject.  This,  however,  is  at  present 
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difficult  to  acquire,  since  university  and  other  courses  on 
the  subject  are  only  available  in  ono  or  two  places,  and  ill 
ordinary  architectural  and  engineering  textbooks  tho 
question  is  hardly  discussed  at  all.  The  school  will _be 
held  at  tho  Hampstead  Garden  Suburb  from  August  3rd  t 
.August  17th.  This  place  has  been  selected  because  in 
itself  it  represents  an  object  lesson  in  careful  town  plan¬ 
ning,  and  the  240  acres  already  laid  out  and  occupied  by 
about  a  thousand  houses  are  about  to  have  added  to  them 
400  other  acres,  the  laying  out  of  which  will  be  in  acti\  e 
progress  at  the  time  tho  school  is  held.  I  he  \  arious lfj$' 
tures  arranged  include  two  by  Dr.  G.  F.  McGleary,  M.O.H. 
for  Hampstead,  on  tho  public  health  aspect  ol 
planning  movement,  and  one  on  the  ethics  of  subuib 
planning  by  Mrs.  S.  A.  Barnett.  On  the  opening  day  the 
students  will  be  received  at  the  Institute  Library  ot  the 
Garden  Suburb  by  Mrs.  Barnett  and  Sir  Henry  Miers, 
Principal  of  London  University,  while  later  on  iu  the 
evening  a  meeting  will  be  held  under  the  chairmanship  o 
the  Right  Hon.  Alfred  Lyttelton,  to  hear  an  inaugural 

laddress  from  Lord  Crewe.  TTT  ,  T  ,  m 

THE  fourteenth  annual  dinner  of  the  West  London  Hos¬ 
pital  and  Post-Graduate  College  took  place  on  June  11th, 
under  the  chairmanship  of  Dr.  Arthur  Saunders.  T he 
<mest  of  the  evening  was  Sir  W.  L.  Gubbius,  K.C.B., 
Director-General  of  the  Army  Medical  Staff,  who  in 
acknowledging  the  toast  proposed  111  Ins  honour  and  that 
of  the  other  guests,  mentioned,  as  a  satisfactory  example 
of  the  increased  importance  now  attached  to  science,  the 
fact  that  Sir  David  Bruce  had  been  specially  promoted  to 
-the  rank  of  Surgeon- General  as  a  recognition  of  his  work 
in  relation  to  sleeping  sickness.  Mr.  Bidwell  said  that 
since  both  the  Army  Medical  Department  and  the  Royal 
Ffaval  Medical  Service  now  had  their  own  arrangements 
for  the  post-graduate  instruction  the  college  would  no 
longer  be  recruited  from  these  services  to  the  extent  that 
had  formerly  been  the  case.  On  the  other  hand,  it  was 
becoming  the  practice  for  officers  in  the  West  African 
Medical  Staff  to  put  in  their  study  leave  at  the  college  ; 
so  that  if  the  college  was  losing  in  one  way  it  was  gaming 
in  another.  In  any  case,  the  entries  for  the  current  year 
were  larger  than  last  year.  In  regard  to  the  hospital, 
both  Dr.  Saunders  and  Mr.  C.  F.  Marshall  expressed  some 
anxiety.  It  was  doing  excellent  work,  but  it  was  impos¬ 
sible  to  feel  certain  as  to  the  circumstances  m  winch  it 
was  to  continue  to  do  that  work.  The  speeches  were 
interspersed  by  music,  and  the  evening  ended  with  a  toast 
to  the  Chairman,  which  was  proposed  by  Dr.  Shuter  and 

duly  acknowledged.  .  „ 

At  the  annual  meeting  of  the  Society  for  the  State 
Registration  of  Nurses  on  June  6tli,  it  was  mentioned  that 
its  membership  now  numbered  3,187,  and  that  the  number 
of  States  in  America  which  had  adopted  registration  ot 
trained  nurses  had  now  risen  to  thirty-four.  An  address 
was  delivered  by  Dr.  W.  A.  Chappie,  M.P.,  who  said  that 
he  had  been  invited  to  speak  because  of  liis  experience  111 
New  Zealand,  and  was  aware  of  the  beneficial  result  which 
had  accrued  in  that  country  from  the  introduction  of  the 
Nurses’  Registration  Act.  That  Act  was  introduced  not 
for  the  benefit  of  nurses,  but  as  a  safeguard  for  the  public. 
It  obliged  every  registered  nurse  to  wear  a  badge,  and 
the  public  soon  learnt  to  expect  its  appearance  on  the 
uniform  of  any  woman  offering  her  services  as  a  nurse.  In 
this  way  a  large  proportion  of  persons  possessed  either 


of  little  knowledge  of  nursing  or  of 


no  knowledge  at  all 
were  gradually  winnowed  out.  It  seemed  the  duty  of 
every  Government  to  assume  ignorance  on  the  part  of  the 
average  layman  as  to  what  constituted  an  efficient  nurse, 
and  to  protect  his  interests  in  similar  fashion.  Among 
various  resolutions  passed  at  the  meeting  was  one  pro¬ 
testing  against  the  exclusion  of  nurses  from  direct  repre¬ 
sentation  under  the  Insurance  Act.  rlhere  was  a  danger 
in  the  fact  that  the  only  members  of  the  nui  sing  profes¬ 
sion  nominated  by  the  Commissioners  to  seats  on  the 
Advisory  Committee  were  three  officials  of  a  charitable 
institute  which  recognized  and  inspected  midwives  acting 
as  nurses  through  county  nursing  associations  under  lay 
control.  This  was  a  dangerous- abuse  which  had  crept  in 
all  over  the  country,  and  provided  very  cheap  contract 
practice  to  the  l’eal  poor.  As  a  charity ,  it  was  argued  t  lat 
this  was  better  than  nothing  ;  but  under  the  Insurance  Act 
the  sick  had  a  distinct  right  to  receive  their  nursing  from 
thoroughly  trained  persons.  To  ensure  such  nursing  the 
privilege  of  representation  on  the  Advisory  Committees 
in  England  and  Wales  should  he  accorded  to  nurses  not 
less  than  to  certified  midwives  and  to  chemists.  It  was 
probably  the  fact  that  so  far  a  legal  status  had  been 
denied  to  the  nursing  profession  which  was  responsible 
for  this  failure  to  accord  nurses  a  rightful  position  in 
the  administration  of  the  National  Insurance  Act. 


Irtta-s,  iHotea,  anh  Custom. 

pp  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  BuiTisn  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

H.  A.  L.  desires  to  place  a  patient  in  a  home  or  house  in  the 
country  near  London.  He  is  blind,  but  otherwise  in  fair 
health,  and  can  pay  30s.  a  week. 

Alpha  asks  what  district  is  likely  to  be  beneficial  for  residence 
for  a  case  of  so-called  muscular  rheumatism,  or,  as  some 
would  call  it,  gout,  which  is  worse  in  cold  damp,  and  also  m 
hot  weather,  hut  better  in  ordinary  medium  cold  weather. 

Income  Tax. 

Depreciation  of  Motor  Cars. 

Motorist  and  others  complain  that  the  surveyor  of  taxes  has 
refused  to  allow  any  sum  for  depreciation  of  a  motor  car  used 
for  professional  purposes,  although  an  allowance  under  this 
head  has  been  made  in  the  past. 

%*  Hitherto  there  has  been  a  divergence  of  practice  in 
different  localities  on  this  point,  but  it  appears  that  common 
action  is  now  being  taken  by  surveyors  of  taxes  in  the 
direction  of  refusing  such  allowances.  The  ground  of  refusal 
is  that  the  special  Act  granting  the  allowance  of  wear  and 
tear  of  “machinery  and  plant”  applies  in  terms  only  to  a 
“  trade,  manufacture,  or  concern  in  the  nature  of  trade. 
From  an  income  tax  point  of  view,  the  practice  of  medicine 
might  wrell  have  been  regarded  as  falling  within  this  general 
description,  but  the  Inland  Revenue  has  ruled  otherwise,  and 
on  a  strict  interpretation  of  the  words  it  might  be  difficult  to 
resist  its  reading.  The  allowance  for  depreciation  is  regarded 
as  a  yearly  contribution  towards  the  expense  of  renewing  the 
car  when  the  time  comes  for  renewal,  so  that  where  the 
depreciation  allowance  is  refused  the  practitioner  should 
take  care  to  see  that  in  due  course  when  he  has  to  replace  the 
car  by  a  new  one  full  credit  is  given  in  his  accounts  for  the 
cost  of  renewal.  If  during  the  past  three  years  the  cost  of 
renewal  has  been  incurred,  but  not  allowed  by  the  sur\e\or 
of  taxes,  application  should  at  once  be  made  to  him  for  an 
adjustment  of  the  current  year’s  assessment. 

answers. 

Treatment  of  Trachoma  by  C02  Snow.  „ 

Mr.  C.  Devereux  Marshall  (London)  writes  to  refer  1.  w., 
who  asks  for  directions  as  to  the  treatment  of  trachoma  by 
CO)  snow,  to  a  paper  by  Mr.  Leonard  J.  C.  Mitchell,  foimei  \ 
house-surgeon  at  Moorfields  Ophthalmic  Hospital,  now  of 
Melbourne,  read  in  the  Section  of  Ophthalmology  of  the 
annual  meeting  of  the  British  Medical  Association  at  Bir¬ 
mingham  last  year,  and  published  in  the  British  Medical 
Journal  of  November  4tli,  1911,  p.  1176. 

LETTERS,  NOTES,  ETC. 

A  Warning. 

The  Greenwich  police  have  issued  the  following  “  description 
of  a  man  who  is  calling  upon  doctors  in  South  East  London, 
and  informs  them  that  they  have  been  appointed  President 
of  the  local  branch  of  the  Boy  Scout’s  Ambulance  Brigade, 
and  then  solicits  a  subscription  to  the  funds  of  the  brigade;  it 
successful  gives  a  printed  receipt  for  same,  signed  \Y.  1. 
Rogers,  Captain  and  Instructor.  Age  21,  height  5  ft.  5  111., 
clean  shaven;  dress,  brown  suit;  wears  button  badge  of 
St.  John  Ambulance  Association.  A  revolver  was  seen  in 
his  possession  when  calling  on  a  doctor  in  this  district. 
The  police  ask  to  be  informed  should  the  man  call. 

Errata. 

In  the  article  by  Sir  John  Byers  on  “  The  Evolution  of-  Obstetric 
Medicine,”  published  in  the  Journal  of  June  15th  on  p.  J34b, 
for  “  Orisabius  ”  read  “  Oribasius  ”  ;  on  P-  1347  for  “  Groin- 
in^en  ”  read  “  Groningen,”  and  for  “  Madam  de  la  \  1 1  here 
read  “  Madame,”  and  on  p.  1350  for  “  anaetlietics  read 
“  anaesthetics.”  _ _ _ 
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PRURIGO,  PRURIGINOUS  ECZEMA, 
AND  LICIIENIFICATION.* 

By  SIR  MALCOLM  MORRIS.  K.C.V.O., 

BURGEON  SKIN  DEPARTMENT,  SEAMEN'S  HOSPITAL,  GREENWICH. 


Prurigo. 

Historical. 

Hf.bka  was  not  the  first  to  describe  the  prurigo  which  is 
specially  associated  with  his  name.  It  had  already  been 
described,  though  not  clearly  discriminated,  by  Willan 
under  the  name  of  lichen  agrius,  and  by  t’azenave, 
Devergie,  and  other  French  writers  under  the  designation 
of  lichen  agrius.  But  Willan's  prurigos  included  all 
affections  in  which  itching  is  associated  with  a  special 
eruption  and  other  phenomena;  thus  he  recognized  general 
prurigos  and  a  number  of  local  prurigos — prurigo  of  the 
anus,  of  the  prepuce,  of  the  scrotum,  of  the  urethra,  of 
the  \  ulva,  of  the  pubes ;  and  he  ranked  them  with 
strophulus  and  the  so-called  lichens  of  the  day  in  the 
Older  of  the  Papules.  Po  Erasmus  A\  ilson  prurigo  was 
simply  “  a  pruritus  associated  with  an  organic  change  in 
the  tissues  of  the  skin,”  and  its  pathognomonic  charac¬ 
teristic  was  the  pruritus — "a  pruritus  without  obvious  or 
apparent  cause.”  In  Wilson’s  day,  therefore,  the  dis¬ 
tinction  between  prurigo  and  pruritus  had  not  emerged, 
and  dermatology  is  perhaps  indebted  to  Hebra  at  least  as 
much  for  his  insistence  upon  this  distinction  as  for  his 
classic  description  of  the  severe  form  of  prurigo  known  bv 
his  name.  J 

In  limiting  the.  term  “  prurigo,”  however,  to  a  single 
type  of  the  affection,  Hebra  fell  short  of  the  truth.  To 
him  prurigo  was  an  incurable  and  ultimately  fatal  affection, 
beginning  in  infancy  as  an  urticaria,  which  is  soon  followed 
by  characteristic  papules  that  give  rise  to  intense  itching. 
Enlargement  of  the  lymphatic  glands  follows,  and  later  the 
skin  undergoes  the  changes  now  known  as  lichenification. 
Kaposi  saw  that  his  master  had  described  only  the  grave 
form  of  a  disease  which  sometimes  manifests  itself  in  a 
milder  form,  prurigo  mitis,  not  necessarily  incurable,  and 
showing  no  tendency  to  develop  into  the  severer  type. 

F  rench  dermatologists  were  quick  to  seize  upon  the  same 
error,  and  also  tc  question  another  of  the  Vienna  master’s 
statements— namely,  that  the  papules  precede  the  itching. 
On  these  points  they  have  long  been  virtually  agreed,  but 
there  have  been  and  still  are  very  considerable  differences 
among  themselves.  Thus  Vidal1  preferred  to  style  the 
prurigo  of  Hebra  a  lichen,  maintained  that  from  the 
anatomico-pathological  point  of  view  prurigo  is  only  a 
large  papule  of  lichen,  or  lichen  only  a  small  papule  of 
prurigo,  and  declared  that  it  is  not  rarely  cured.  Besnier2 
included  among  the  prurigos  many  other  itching  condi¬ 
tions  which  he  had  separated  from  the  eczema  group, 
qualifying  them  all  as  diathetic  prurigos  because  he 
regai ded  them  as  associated  with  individual  conditions  of 
tissues  and  of  organs,  provoked  or  maintained  by  an 
abnormal  mode  of  nutrition.  To  him  prurigo  was  nothing 
more  than  an  itching  dermatosis  accompanied  by  a  visible 
eruption— a  position  not  very  dissimilar  from  Willan’s. 
Brocq1’  differs  from  both  Vidal  and  Besnier.  In  his  view 
there  are  three  forms  of  prurigo:  (1)  Prurigo  simplex, 
with  no  eezematization  or  lichenification — the  urticaria 
papulosa  or  strophulus  of  many  other  writers ;  (2)  prurigo 
of  Heir  a,  which  may  be  either  severe  or  mild,  and  of 
which  the  milder  forms  may  begin  much  later  in  infancy 
and  may  die  away,  sometimes  within  a  few  months  ;  and 
(3)  prurigo  ferox,  in  which  the  papules  are  larger  and 
harder,  the  itching  is  frightful,  and  the  gland  enlargement 
considerable,  but  in  which  the  lichenification  is  less  exten¬ 
sive  than  in  the  prurigo  of  Hebra.  Darier4  also  recognizes 
three  forms  of  prurigo,  which,  however,  do  not  tally  com¬ 
pletely  with  Brocq  g.  The  first,  like  Broeq’s,  is  prurigo 
simplex,  or  strophulus  (urticaria  papulosa).  The  second 
he  styles  prurigo  of  Hebra,  but  he  regards  it  as  including 
not  only  (a)  the  type  of  Hebra-Kaposi,  but  also  ( b )  a  mild 
French  type,  and  (c)  prurigo  ferox.  His  second  prurigo, 
therefore,  includes  Brocq’s  second  and  third  types.  Darier's 
third  prurigo  is  styled  prurigo  vulgaris,  which  may  be 
« itlier  (a)  diffused,  or  (b)  circumscribed.  This  corresponds 
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tion  which  that  author  does  not  admit  into  the  category 

of  the  prurigos,  but  regards  as  forms  of  pruritus 

It  was  not  until  the  year  1881  that  the  prurigo  so  pre¬ 
cisely  and  luminously  described  by  Hebra  was  recognized 
as  such  m  England.  In  the  Diseases  of  the  Skin  section 
of  the  International  Medical  Congress  held  in  London  in 
that  year  Morrant  Baker  exhibited  3  cases  which  were 
accepted  as  examples  of  true  prurigo  of  Hebra  by  Kaposi 
and  the  younger  Hebra,  as  well  as  by  Uuna.  The  event 
constitutes  one  of  the  landmarks  of  the  history  of  prurigo 
111  these  islands.  For,  strange  as  it  may  seem,  in  the 
country  of  the  founder  of  the  Order  of  Papules,  who  had 
described,  though  he  had  failed  to  give  clear  identity  to 
the  disease,  the  severe  form  of  prurigo  had  up  to  this  time 
been  overlooked.  That  it  was.  and  still  is.  of  less  frequent 
occurrence  in  this  country  than  on  the  Continent,  is  110 
doubt  true;  but  in  the  discussion  which  followed  Morrant 
Baker’s  paper  the  youngei  Hebra  affirmed  that  he  had 
seen  undoubted  cases  at  St.  Bartholomew’s. 

At  the  Third  International  Congress  of  Dermatology, 
held  m  London  in  1896,  there  was  a  discussion  on  prurigo 
which  brought  into  relief  the  wide  differences  of  view  that 
prevailed  on  this  subject.  Paraphrasing  a  famous  apoph¬ 
thegm,  it  might  be  said,  As  many  dermatologists,  so  many 
views  of  Prurigo.  By  apt  citations  from  all  the  leading  autho- 
nties.  J.  C.  White,6  of  Boston,  showed  that  there  was  the 

widest  divergence  on  almost  every  phase  of  the  disease _ 

its  age-incidence,  its  course,  the  character  of  the  eruption, 
the  causal  relation  between  the  neurosis  and  the  papule, 
and  the  pathology.  He  enumerated  nine  different  con¬ 
ceptions  of  the  essentia]  nature  of  the  disease,  as  (I)  a 
pruritus,  (2)  a  Sensibilitats-neurcse,  (3)  a  Motilitiits-neurose, 
(4 1  a  pruriginous  diathesis,  (5)  a  neurodermatosis,  (6)  a 
mixture  of  lymphatism,  arthritism,  and  nervosism,  (7)  a 
vasomotor  transudation,  (8)  a  trophoneurosis,  and  (9)  a 
dysciasia.  To  which  was  added  a  tenth  view,  un¬ 
doubtedly  the  most  modest,  possibly  the  most  candid  of 
the  series — pathology  unknown. 

During  the  intervening  sixteen  years  prurigo  has  con¬ 
tinued  to  excite  the  lively  interest  of  dermatologists  of  all 
nations,  but  there  is  still  nothing  approaching  a  consensus 
of  opinion  on  any  of  its  various  aspects.  I  have  already 
touched  upon  the  different  views  that  prevail  in  the 
r )  ench  school.  But  I  clo  not  know  that  English-speaking 
dermatologists  are  much  nearer  unanimity.  The  chief 
difference  between  the  two  schools,  indeed,  is  that  we 
have  been  rather  more  sensible  of  the  difficulties  of  the 
subject  than  have  our  French  confreres,  and  have  been  less 
prone  to  the  confident  elaboration  of  theories.  On  a  ques¬ 
tion  so  involved  in  obscurity  dogmatism  would  be  emi¬ 
nently  out  of  place,  but  one  may  hope  that  as  the  result  of 
free  discussion  some  progress,  however  slight,  may  be 
made  towards  common  agreement. 

Nomenclature  and  Classification. 

It  was  Besnier  who  proposed  that  the  severe  type  of 
prurigo  described  by  Hebra  should  be  known  by  that 
master’s  name,  although  it  would  have  been  better,  he 
considered,  to  find  a  new  designation  for  what  he  con¬ 
sidered  to  be  in  some  sense  a  new  malady.  There  is 
certainly  need  for  simplification  in  the  nomenclature  of 
prurigo.  That  members  of  the  same  school  of  dermatology 
should  regard  “  prurigo  of  Hebra  ”  as  including  and  as  ex¬ 
cluding  the  severest  type  of  the  affection  is  admirably 
calculated  to  produce  misunderstanding.  Sensible  as  1  am 
of  the  obligations  we  are  all  under  to  Hebra  in  this  matter, 
it  appears  to  me  that  it  would  be  better  to  cease  to  attach 
his  name  to  the  affection,  since  it  has  come  to  be,  in  a 
sense,  a  symbol  of  confusion  and  discord.  The  milder  affec¬ 
tion  which  he  failed  to  recognize  is  as  truly  prurigo  as 
the  one  he  actually  described.  They  are,  in  fact,  but  dif¬ 
ferent  types  of  the  same  affection.  Why,  then,  not  speak 
simply  of  prurigo  gravis  and  prurigo  mitis  /  Prurigo  gravis 
might  be  held  to  include  the  worst  cases  of  the  affection, 
the  rare  type  with  which  the  name  of  Vidal  is  linked. 
But  the  differences  between  these  two  groups  of  cases,  the 
less  severe  and  the  more  severe,  are,  perhaps,  sufficiently 
pronounced  to  make  it  convenient  to  preserve  for  the 
worst  type  of  prurigo  the  expressive  name  prurigo  ferox. 

If  other  prurigos  are  to  be  recognized,  they  may  be 
similarly  qualified.  Thus,  it  is  believed  by  some  that  there 
is  a  prurigo  gestalionis,  which  can  be  differentiated  from 
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herpes  qestationis ,  and  a  prurigo  lymphadenoma,  in  which, 
it  is  held,  true  prurigo  papules  are  present,  To  me,  how¬ 
ever,  the  evidence  for  these  so-called  prurigos  seems  to  be 
bv  no  means  conclusive,  and  I  am  not  prepared  at  present 
to  recognize  more  than  the  three  forms  of  the  affection 
mentioned  above— prurigo  gravis,  prurigo  mitis,  and 

prurigo  ferox.  ,  _  „ 

With  regard  to  classification,  I  cannot  regard  as  a 
prurigo  any  itching  affection  which  does  not  present  an 
eruption  of  discrete,  hard  papules,  of  the  kind  and  m  the 
situations  to  be  presently  described,  followed  sooner  or 
later  by  the  peculiar  roughening  and  thickening  ot  the 
skin  known  as  lichenification.  Besnier  claimed  that  there 
was  a  prurigo  senilis,  a  prurigo  of  the  scrotum,  ot  the 
anus,  of  the  vulva,  and  so  forth ;  but  such  affections  aie 
now  regarded  as  belonging  to  the  great  pruritus  group, 
and  it  is  convenient,  I  think,  to  limit  the  term  piurigo 
in  the  way  suggested.  From  prurigo,  thus  understood,  the 
prurigo  simplex  of  Brocq  and  of  Darier,  which  appears  as 
the  first  of  their  three  types,  and  is  identical  with  the 
lichen  urticatus  of  Bateman,  the  urticaria  papulosa  ot 
Kaposi,  Duhring,  and  other  writers,  is  excluded  by  the 
absence  of  lichenification,  while  the  prurigo  vulgaris  which 
is  the  third  of  Darier’s  types,  and  is  regarded  by  Brocq  not 
as  a  prurigo  but  as  a  pruritus  with  lichenification,  is 
excluded  by  the  absence  of  the  characteristic  papules.  I 
confess  that  I  have  sometimes  been  disposed  to  admit  this 
last  affection  into  the  group  of  prurigos,  but  further  con¬ 
sideration  has  led  me  to  adhere  to  the  definition  of  prurigo 
formulated  above.  A  classification  which  rests  on  a  purely 
clinical  basis  can,  of  course,  make  no  pretension  to  finality ; 
but  so  long  as  the  etiology  of  prurigo  is  veiled  m  its 
present  obscurity,  and  the  pathology  is  little  more  than  a 
collection  of  rival  theories,  no  other  mode  of  classifying 
the  affection  is  possible. 

Symptoms. 

Whether  of  the  mild  or  of  the  severe  type,  prurigo 
usually  begins  in  early  infancy,  between  the  eighth  and 
the  twelfth  months  of  life.  Hebra  and  Kaposi0  went 
further,  and  taught  that  it  always  begins  in  this  period, 
but  cases  have  been  reported  commencing  between  the 
acres  of  10  and  15,  and  even  later.  According  to  Hebra  and 
Kaposi,  again,  it  appears  first  as  an  urticaria,  which  mani¬ 
fests  itself  in  the  form  of  wheals,  of  itching,  of  excoriations, 
and  of  insomnia,  and  as  an  urticaria  it  persists  until  about 
the  beginning  of  the  second  year,  when  the  characteristic 
papules  begin  to  appear.  In  this  interpretation  of  the  first 
si°ns  of  prurigo  1  am  unable  to  acquiesce.  It  is  not 
unlikely  that  one  form  of  urticaria,  namely,,  urticaria 
papulosa,  forms  a  connecting  link  between  urticaria  and 
prurmo,  but,  like  Besnier,  the  late  J.  F.  Payne,  Golcott 
Fox,  and  other  dermatologists,  I  have  never  seen  an 
urticaria  develop  into  prurigo.  The  papules  are  hard, 
small,  often  perceptible  only  to  the  touch,  pale  or  reddish 
in  colour,  and  distributed  principally  on  the  extensor 


surfaces  of  the  limbs,  the  lower  part  of  the  abdomen,  the 
sacral  region  and  buttocks,  and  the  back  and  front  of  the 
chest,  but  sparing  the  joint  flexures.  They  give  rise  to 
violent  itching  and,  when  subjected  to  the  irritation  ot 
scratching,  become  reddened  and  increase  in  size.  When 
a  papule  is  excoriated  serum  and  blood  exude,  which 
quickly  dry  into  a  brown  crust.  Other  lesions  appear, 
which  may  resemble  those  of  eczema  (except  that  the 
flexor  surfaces  are  still  usually  spared)  and  of  urticaria, 
and  finally  the  skin  becomes  lichenified.  One  crop  of 
papules  succeeds  another,  and  the  disease  becomes  chronic, 
but  usually  there  is  some  abatement  in  summer,  with 
exacerbation  in  winter.  In  severe  cases  the  integument 
takes  on  a  brown  colour,  there  is  desquamation,  the  bans 
are  extruded,  there  are  pustules  and  sores,  and  the  femoral 
and  axillary  glands  enlarge  and  may  go  on  to  suppuration. 

One  peculiarity  of  the  disease  is  that  after  the  thiid  year 
of  life  it  undergoes  no  further  evolution,  so  that  there  is  no 
essential  difference  in  pathological  physiognomy  between 
a  patient  of  3  and  a  patient  of  30  years  of  age.  Another 
peculiarity  is  that  prurigo  mitis  never  develops  into  prurigo 
gravis.  In  the  former  type,  as  a  rule,  the  papules  aie  les^s 
numerous,  the  eruptions  less  frequent,  the  itching  is  much 
less  intense;  Hie  lesions,  too,  may  be  limited  to  the  lower 
limbs.  In  the  severest  and  rarest  form  of  the  disease, 
which  may  be  called  prurigo  ferox,  the  papules  are  much 
larger,  varying  in  size  from  a  small  pea  to  a  small  cherry 


(Brocq),  are  noticeably  raised  above  the  level  of  the  skin 
and  give  to  the  touch  a  sensation  of  hard  nodosity ;  the 
colour  varies  from  a  pale  pink  to  a  vivid  red.  They  are 
crowned  with  a  large  thick- walled  vesicle,  sometimes 
filled  with  a  purulent  liquid.  Disseminated  in  no  traceable 
order  over  the  body,  and  even  upon  the  face  and  scalp, 
they  are  most  numerous  upon  parts  exposed  to  friction. 
They  are  accompanied  by  itching  of  the  intensest  kind, 
and  the  patient,  in  his  frenzy,  seeks  relief  by  excoriation 
that  may  not  stop  short  of  tearing  off  pieces  ot  flesh,  lne 
lymphatic  glands  are  .usually  much  enlarged.  Lichenih- 
cation  is  present  in  all  cases,  but  is  not  so  .  widespread  m 
prurigo  ferox  as  in  the  other  forms  of  prurigo.  As  m  the 
other  types,  the  symptoms  are  worse  in  winter  than  in 

Hebra,  and  after  him  Kaposi,  held  that  the  papular 
eruption  precedes  and  is  the  cause  of  the  itching,  and  the 
former  considered  it  probable  that  the  itching  is  due  to 
irritation  of  the  papillary  nerves  set  up  by  the  serum 
which  quickly  accumulates  in  each  efflorescence. 
Cazenave  was  one  of  the  first  of  the  French  school  to 
maintain  that  the  itching  precedes  the  papule,  and  this 
view,  which  prevails  generally  among  French  dermato¬ 
logists,  was  crystallized  by  Jacquet  into  the  epigram: 

“  Ce  n’est  pas  1  ’eruption  qui  est  prurigineuse ;  e’est  !e 
prurit  qui  est  eruptif.”  A  clinical  experiment  of  Jacquet’s 
has  been  adduced  by  Besnier  in  support  of  the  theory 
that  the  itching  and  the  papules  are  independent  of  each 
other.  The  right  arm  of  a  girl  who  had  for  two  years 
suffered  from  classical  prurigo,  and  who  presented,  daily 
upon  the  trunk  and  the  limbs  a  discrete  eruption  ot 
typical  papules,  was  occluded  with  prepared  wadding  and 
a  bandage,  the  bandage  being  removed  each  morning  for 
inspection  and  then  reapplied.  The  itching  continued, 
but  not  a  single  papule  appeared,  while  each  day,  on  the 
left  arm,  there  was  an  eruption  of  from  three  to  six  fresh 
papules.  The  left  arm  was  now  similarly  occluded,  when, 
though  the  itching  continued,  there  were  no  fresh  papules, 
while  crops  appeared  daily  upon  the.  right  arm..  An  inte¬ 
resting  experiment,  certainly ;  but  if  this  question  is  evei 
decided  it  will  be  by  a  concurrence  of  clinical  testimony 
rather  than  by  the  experiments  of  a  single  observer- 
experiments,  too,  which  set  up  abnormal  conditions. 
Jacquet’s  experiment,  I  suggest,  proves  too  much,  just  as 
his  epigram  expresses  too  much.  It  lias  been  repeatedly 
noticecC— I  am  not  sure,  indeed,  that  this  is  not  common 
around— that  the  papule,  when  it  has  appeared,  is  a  centre 
of  itching.  If  this7  be  so,  it  follows  that  whether  the 
papule  or  the  itching  comes  first,  the  two  are  not  inde¬ 
pendent,  as  Jacquet’s  experiment  is  intended  to  prove. 
I  would  go  further  than  this  and  say  that  experience 
inclines  me  to  the  belief  that  Hebra  was  to  some  extent, 
at  any  rate,  right  in  his  view  that  the  papule  precedes  the 
itching  and  scratching.  In  many  cases  the  papules  appear 
at  an  age  so  early  that  scratching  is  hardly  possible ;  the 
papules,  moreover,  occur  in  situations  in  which  they  are 
not  accessible  to  the  infant’s  fingers,  and  they  have  been 
observed  to  effloresce  in  groups,  as  though  in  obedience  to 
internal  impulse  rather  than  in  response  to  external 
influences  such  as  scratching  or  friction.  But  the 
question  is  one  in  which  none  of  us  can  process  to 
have  had  more  than  a  limited  experience;  while, 
owing  to  the  early  age  at  which  the  affection  usually 
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begins,  it  is  exceptionally  difficult  to  accumulate 
satisfactory  evidence.  Since  others  who  have  had 
cases  of  prurigo  under  observation  are  satisfied  that 
the  itching  precedes  the  eruption,  I  am  prepared  to  regard 
it  as  possible  that  both  views  are  correct.  I  cannot  regard 
the  papule  as  more  than  a  focus  of  the  itching.  Tho 
actual  cause  of  the  affection,  whatever  its  nature,  tics 
behind  the  papule.  Neither  the  papule  nor  the  itching, 
whatever  the  order  of  their  appearance,  is  more  than  a 
manifestation  of  the  disease— the  one  a  sign,  the  other 
a  symptom.  Is  it  not,  therefore,  conceivable  that,  owing 
possibly  to  the  accidents  of  the  individual  case,  the  itching 
may  sometimes  come  first,  and  in  other  cases  the  papule  / 
This  view  may  at  least  claim  the  advantage  of  reconciling 
the  apparently  conflicting  testimony  of  observers  who  aro 
equally  competent  and  equally  veracious. 

Etiology. 

The  exciting  cause  of  prurigo  lias  been  found  in  bad 
hygiene,  iu  overcrowding,  in  defective  alimentation,  m 
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digestive  troubles,  in  gastro  intestinal  fermentation,  in 
dentition,  in  autointoxication,  etc.  Brocq  admits  the 
ini  ue  ice  of  these  various  factors  in  provoking  and  main- 
tail  i  lg  attacks  of  the  disease,  but  denies  that  they  are 
essential  causes.  The  true  cause  lie  finds  in  hereditary 
cross  bleeding  (1  in  metissoge  herJdi  taire  fort  com  plexe),  in 
which  four  influences  co-operate,  namely,  (1)  the  neurotic 
condition  of  one  or  both  parents,  either  of  long  standing  or 
operating  during  the  mother’s  pregnancy  ;  (2)  lympliatistu, 
either  idiopathic  or  due  to  tuberculosis  or  syphilis ;  (3) 
autointoxications,  originating  in  arthritism  and  aggravated 
by  bad  hygiene  and  by  life  in  crowded  cities  ;  (4)  chronic 
intoxications,  in  which  alcoholism  and  cafeism  take  the 
principal  role.  More  shortly,  he  describes  the  prurigo  of 
Hebra  as  a  cross-breeding  (1)  of  arthritism,  (2)  of  neurosis, 
<3>  of  lympliatism,  tuberculous,  or  due  to  hereditary 
syphilis,  and  (4)  of  hereditary  intoxications  (alcoholism 
and  cafeism).  In  his  view,  it  is  on  the.  soil  thus  prepared 
that  the  occasional  causes  enumerated  above,  and  especi¬ 
ally  defective  alimentation,  digestive  troubles,  troubles  of 
the  nervous  system  and  bad  hygiene,  play  their  part. 
Darier's  etiology  is  much  more  simple,  and  as  much  less 
confident.  He  attributes  the  disease  to  hereditary  influence 
and  perhaps  (*‘  peut-etre  )  to  gross  errors  of  alimentation 
in  early  infancy  ;  and  he  mentions  that  lie  has  seen  several 
cases  in  which  prurigo  coincided  with  asthma.  Kaposi 
contented  himself  with  pointing  out  that  prurigo  is  met 
with  much  more  frequently  among  the  poor  than  among 
the  rich,  and  more  seldom  in  healthy  than  in  feeble,  badly- 
nourished.  and  neglected,  or  scrofulous  infants.  AYe  may, 
however,  in  my  opinion,  safely  include  heredity  among  the 
etiological  factors  of  this  disease.  It  is  difficult  to  believe 
that  from  a  neurosis  so  severe  and  inveterate,  and  usually 
(though  not  invariably)  manifesting  itself  in  early  infancy, 
hereditary  influence  is  absent.  But  it  requires  more  mental 
enterprise  than  I  am  conscious  of  possessing  to  adopt  the 
elaborate  theory  of  Brocq,  which  looks  as  though  it  were  less 
an  induction  from  ascertained  facts  than  a  speculative 
endeavour  to  assemble  all  the  hereditary  influences  which 
could  possibly  count  in  this  connexion.  That  this  ingenious 
and  distinguished  author  handsomely  meets  the  craving 
for  a  comprehensive  etiology  cannot  be  denied ;  but  I 
know  of  no  other  merit  to  urge  in  favour  of  his  theory. 
A\  c  arc  on  firm  ground  in  recognizing  the  influence  of  the 
occasional  causes  which  he  enumerates.  That  they  are 
more  than  predisposing  causes  is,  I  agree,  doubtful,  for  in 
some  cases  they  cannot  be  traced,  and  this  is  another 
reason  why  it  seems  almost  inevitable  to  regard  heredity 
as  at  least  one  of  the  causes,  and  possibly  the  essential 
cause,  of  prurigo.  There  is,  indeed,  one  other  possibility 
to  bear  in  mind — tliat  prurigo  may  be  due  to  a  micro¬ 
organism.  Finding  tlio  changes  in  the  epidermis  and  the 
hair  follicles  to  bear  some  resemblance  to  those  produced 
by  micro-organisms  in  certain  infectious  diseases  of  the 
skin,  1 1111a  suggests  that  the  disease  may  belong  to  the 
inicrobic  group.  I  know  of  no  facts,  however,  beyond  that 
just  mentioned,  to  support  this  hypothesis  ;  and  prurigo 
has  always  been  regarded  as  non- infectious. 

Pathology. 

The  principal  theories  of  the  nature  of  the  papule  of  prurigo 
are :  (1)  That  of  Riehl — that  they  are  spastic  oedematous 
papules  of  the  cutis,  closely  allied  to  urticaria;  (2)  that  of 
Auspitz — that  they  are  pseudo-papules,  depending  on  the 
contraction  of  the  arrectors;  (3)  that  of  Caspary — that  they 
are  epithelial  papules  due  to  acanthosis.  More  recently 
Keloir  and  Tavernier  claim  to  have  observed  a  degenera¬ 
tion  of  the  prickle  cells  with  the  consequent  formation  of 
cysts  containing  a.  clear  fluid,  some  altered  epithelioid  cells 
and  leucocytes,  and  their  finding  has  been  confirmed  by 
Ivromayer  and  other  pathologists.  Hebra  was  the  first  to 
teach  that  the  papule  of  prurigo  has  analogies  of  structure 
with  the  vesicle ;  but  the  view  of  Leloir  and  Tavernier  is 
that  it  is  sui  generis.  Darier  states  that  he  has  failed  to 
observe  the  intra- Malpighian  cavity  described  by  Leloir 
a ud  Tavernier,  nor  lias  he  found  the  oedema  reported  by 
Riehl ;  but  he  agrees  with  Caspary  that  the  papules  arc 
the  expression  of  an  acanthosis.  Unua7  reports,  with 
ltiehl,  that  there  is  a  spastic  oedema  of  the  cutis,  and  that 
the  prurigo  papule  has  an  urticaria-like  basis,  but  there  is 
also,  lie  gays,  a  proliferative  inflammation  of  the  vessel 
sheaths  as  well  as  still  more  characteristic  changes  in  the 
epidermis-  a  degeneration  of  the  prickle  cells  into  a  pulpy 
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mass  forming  a  vesicle,  and  later,  in  some  instances,  an 
impetigo  pustule,  which,  however,  contains  no  staphylo¬ 
cocci.  1  hose  vesicles  he  identifies  with  those  found  by 

jolon ,  but,  unlike  I  avernier,  lie  could  determine  no  con- 
nexion  between  them  and  the  sweat  pores.  Unna,  con¬ 
tinuing  to  play  the  part  of  a  reconciler,  holds  that  Auspitz 
aud  others  who  have  described  changes  in  the  hair 
follicles  are  in  some  measure  correct.  He  found  tho 
arrectors  in  some  of  the  follicles  thickened,  and  persist¬ 
ing  in  spastic  contraction,  so  that  the  hair  follicle  was 
erected  aud  the  point  of  insertion  of  the  muscle  in  the 
papillary  body  appeared  funnel-shaped.  He  is  unable, 
however,  to  agree  with  Auspitz  that  the  characteristic 
lesion  of  prurigo  is  a  mere  pseudo-papule  due  simply  to 
a  contraction  of  the  arrectors,  for  the  same  hair  follicles 
show  proliferative  and  exudative  inflammatory  changes 
aud  necrosis,  so  that  tho  contraction  and  enlargement  of 
the  arrectors  is  nothing  more  than  an  accompanying  or 
secondary  symptom.  The  epithelial  proliferation  described 
by  Caspary  lie  compares  with  the  acanthoses  present  in 
the  neck  of  the  follicle  and  its  neighbourhood  in  certain 
infectious  diseases  of  the  epidermis. 

It  will  thus  be  seen  that  Unua  has  found  something  to 
agree  with  in  most  of  the  prevalent  theories  of  other  patho¬ 
logists.  But  considerable  differences  still  remain,  and  it 
is  not  unlikely,  as  he  suggests,  that  the  workers  whose 
investigations  he  discusses  had  before  them  the  results  of 
entirely  different  conditions. 

Prognosis. 

Hebra  declared  that  prurigo,  as  he  understood  the  term, 
was  incurable.  Kaposi  concurred,  although  he  held  that 
if  treatment  is  begun  in  early  infancy  the  disease  may  be 
so  favourably  influenced  that  at  times  the  patient  may 
believe  himself  to  be  cured.  Even  in  cases  of  moderate 
severity,  lie  believed,  there  is  no  hope  of  cure,  while  cases 
of  the  mild  type  are  only  curable  if  treatment  begins  in 
early  infancy  and  is  perseveringly  applied.  There  are 
grounds,  I  think,  for  giving  a.rather  more  hopeful  prognosis 
in  cases  of  the  mild  type.  Not  seldom,  under  judicious 
treatment,  such  cases  recover  during  childhood  or  in 
adolescence.  At  liest,  however,  the  affection  is  a  serious 
one,  entailing  much  irritation  and  nervous  depression  and 
suffering ; .  at  worst  it  is  one  of  the  most  distressing 
affections  in  the  whole  range  of  dermatology. 

Diagnosis. 

M  hen  it  has  reached  the  typical  stage,  prurigo,  in  the 
sense  in  which  the  term  is  employed  in  this  paper,  is, 
as  a  rule,  easy  of  recognition.  The  positive  characters  are 
the  usual  origin  of  the  affection  in  infancy,  its  persistence, 
the  poor  general  health,  the  preference  displayed  by  the 
papular  eruption  for  the  extensor  surfaces  of  the  limbs  and 
the  immunity  enjoyed  by'  the  bends  of  the  joints.  The 
glandular  enlargement,  in  association  with  the  eruption,  is 
one  of  the  distinctive  features.  In  tho  early  stage  the 
diagnosis  froin  urticaria  papulosa  is,  however,  exceedingly 
difficult,  and  it  may  be  necessary  to  defer  judgement.  I11 
later  stages,  also,  the  characteristic  lesions  of  prurigo  may 
be  masked  by  eczematous  crusts  or  by  pustules,  etc.,  and 
the  eczematous  phenomena  may  even  extend  to  the  parts 
spared  by  the  prurigo.  In  cases  thus  complicated  tho 
diagnosis  as  between  prurigo  and  such  conditions  as 
chronic  eczema,  chronic  urticaria,  scabies  aud  pruritus 
may  have  to  be  postponed  until  the  secondary  lesions  have 
healed.  The  distribution  of  ichthyosis  is  similar  to  that 
of  piurigo,  and  the  former  disease,  like  the  latter,  may  be 
complicated  with  eczema,  but  in  ichthyosis  the  prurigo 
papule  is  absent,  and  tlie  skin  is  extremely  dry  and  scaly ; 
and  it  is  seldom  difficult  to  distinguish  between  the  two 
conditions. 

Treatment. 

Ibis  must  bo  mild  or  vigorous  according  to  the  intensity 
of  the  affection,  but  whether  this  be  of  the  one  type  or  of 
the  other,  the  measures  must  be  applied  again  and  again, 
as  tlie  symptoms  reappear.  As  intimated  under  prognosis, 
treatment  in  the  early  stages  is  of  special  importance. 
The  complicating  lesions  having  been  dealt  with,  the  in¬ 
dications,  as  Colcott  Fox3  says,  are  to  improve  the  patient’s 
nutrition  by  good  hygiene,  generous  diet,  and  cod-liver  oil; 
to  control  the  itching  by  baths  medicated  with  starch, 
sulphurated  potash,  creolin  or  izal,  and  to  dissipate  anv 
coexistent  eruption.  All  irritating  preparations  must  be 
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avoided.  The  external  remedies  employed  by  the  Vienna 
school  are  sulphur,  tar,  soap,  and  naphthol.  The  sulphur 
is  used  in  the  form  oil  soap,  of  solution  of  sulphur  of  potash 
or  of  thermal  waters ;  the  tar,  either  pure  or  mixed  with 
olive  or  cod-liver  oil.  The  tar  is  used  especially  to  control 
the  itching.  Brocq  holds  that  the  best  of  the  topical 
remedies  is  cod-liver  oil,  one  recommendation  of  "which  is 
that  it  can  be  used  in  all  stages  of  the  affection,  even  the 
most  acute.  If  the  surface  is  smeared  with  the  oil  the 
applications  must  follow  each  other  quickly  ;  and  he  con¬ 
siders  it  bettel*  to  envelop  the  parts  in  an  impregnated 
many-folded  bandage  covered  with  an  impermeable 
varnish.  He  speaks'  highly  of  a  preparation  of  cod-liver 
oil  and  white  wax  in  the  proportion  of  three  to  one,  used 
as  a  pomade,  with  or  without  covering.  Cod-liver  oil  may 
also  be  used  in  the  form  of  ointment,  with  which,  when 
there  is  intense  itching,  /3-naplithol  or  carbolic  acid  may 
be  incorporated.  Colcott  Fox  has  had  excellent  results 
from  the  use  of  a  carbolic-acid  ointment,  Wolff  from 
alternate  injections  of  carbolic  acid  and  pilocarpine.  In 
severe  and  rebellious  cases  the  patient  may  be  soaped  in  a 
warm  bath,  and  a  tar  preparation  or  Vleminekx’s  solution 
applied,  the  patient  continuing  in  the  bath  or  lying  in  bed 
with  the  application  still  on.  If  such  vigorous  measures 
as  these  be  employed  they  must,  of  course,  be  carefully 
watched.  Friction  with  Wilkinson’s  ointment,  ten  or 
twelve  times  repeated,  is  also  said  to  give  relief  in  bad 
cases.  Occlusive  dressings,  such  as  Unna’s  glyco-gelatin, 
or  caoutchouc,  have  been  found  useful  in  preventing  the 
eruption,  though  occlusion,  as  Jacquet’s  experiment  shows, 
fails  to  influence  the  itching.  Eadcliffe  Crocker’s 9  chief 
means  of  treatment  were  rest  in  bed,  the  application  of 
naphthol  ointment,  and  the  administration  of  cannabis 
indica.  Thyroidin  is  well  spoken  of  as  favourably 
influencing  the  eruption,  at  least  temporarily. 

Thibierge10  has  employed  lumbar  puncture  in  a  long 
series  of  cases  of  pruriginous  dermatoses,  and  while  he 
reports  temporary  benefit  in  some  “  diathetic  prurigos  ” 
and  in  dry  chronic  eczemas,  he  has  been  unable  to 
draw  any  conclusion  from  the  few  cases  of  prurigo 
of  Hebra  which  lie  has  submitted  to  this  treatment. 
The  itching  affection  in  which  he  has  found  it  to 
yield  the  best  results  is  lichen  planus.  Bayet11  lias 
used  radium  extensively  in  a  number  of  pruritic  affections, 
including  Darier  s  third  prurigo,  with  almost  constantly 
good  results,  even  in  refractory  cases.  The  itching  dis¬ 
appeared  almost  suddenly,  and  flic  relapses  were  few  and 
easily  amenable.  But  his  report  docs  not  include  cases  of 
prurigo  proper.  Brocq  believes  that  he  lias  seen  cases  of 
even  rebellious  prurigo  mend  under  radium-therapy,  and 
I  am  disposed  to  think  that  radium  and  the  x  ra,ys  may 
prove  lo  be  the  least  unpromising  methods  of  treating  this 
affection.  It  will  be  seen  that  there  is  as  little  con¬ 
currence  of  opinion  in  treatment  as  in  other  phases  of 
this  baffling  affection.  I  have  thought  it  desirable  to 
enumerate  the  chief  remedies  that  have  been  well  spoken 
of.  for  in  prurigo,  as  in  other  pruritic  affections,  the  same 
agents  yield  different  results  in  different  hands,  or  in  the 
same  hands  in  different  cases,  and  the  practitioner,  when 
he  fails  with  one,  must  try  others. 


Pruriginous  Eczema. 

Just  as  urticaria  papulosa,  as  mentioned  above,  is  a  link 
between  prurigo  and  urticaria,  so  do  the  pruriginous 
eczemas  form  a  chain  which  connects  prurigo  with 
eczema.  These  allied  affections  may  appropriately  be 
briefly  discussed  before  passing  on  to  consider  the  licheni- 
fication  which  is  common  to  them  and  to  so  many  other 
pruritic  conditions. 

Pruriginous  eczema  corresponds  with  certain  of  Besnier’s 
diathetic  prurigos.  With  Brocq  I  do  not  admit  their  right 
to  he  regarded  as  forms  of  prurigo,  though  Unna  holds,  oil 
both  clinical  and  histological  grounds,  that  the  changes 
which  take  place  in  the  skin  in  these  forms  of  eczema, 
and  which  he  interprets  as  an  increased  vasculai  tone, 
suggest  that  both  processes  have  a  common  basis.  I  he 
itching  which  characterizes  these  eczemas  is  so  intense 
that  their  right  to  be  qualified  as  pruriginous  is  incontest¬ 
able,  while  the  distinctly  eczematous  lesions  which 
effloresce  at  times  of  exacerbation  and  are  mingled 
with  the  equally  unmistakable  marks  of  lichenifica- 
tion  fully  justify  their  being  ranked  among  the 


eczemas.  The  lesions  are  of  the  most  varied  kind — ■ 
erythematous,  urticarial,  papular,  vesicular,  impetiginous, 
with  a  preponderance  of  the  urticarial  element,  and  thus 
they  extend  by  almost  imperceptible  gradations  from 
eczema  on  the  one  hand  to  prurigo  on  the  other.  From 
true  prurigo  they  are  differentiated  by  always  having  an 
antecedent  history  of  eczema,  by  running  a  less  regular 
and  more  varied  course,  and  by  not  being  limited  to  the 
extensor  surfaces,  though  it  is  these  surfaces  that  are 
most  affected  by  the  itching,  the  lesions  on  the  flexor 
surfaces  corresponding  rather  with  those  met  with  in 
papular  squamous  eczema  of  the  ordinary  type.  It  is 
usual  to  find  scales,  crusts,  and  vesicles  in  situa¬ 
tions  where  the  scratching  has  been  most  unrestrained. 
There  is  seldom  profuse  “  weeping,”  but  in  rare  cases  the 
whole  surface  of  the  skin  may  he  moist.  As  a  rule  there 
is  some  glandular  swelling,  less  pronounced,  however,  than 
in  prurigo. 

There  is,  perhaps,  no  pruriginous  affection,  not  even 
prurigo  ferox,  in  which  the  itching  is  more  intense  anol 
intolerable  than  it  frequently  is  in  this  group  of  eczemas. 
Such  itching,  as  J  have  heard  patients  declare,  is  far 
harder  to  bear  than  pain  ;  the  pain  of  excoriation,  indeed, 
is  the  only  assuagement  that  can  be  found.  Not  seldom 
the  pruritus  is  psychical ;  often,  too,  it  is  periodical,  under¬ 
going  nocturnal  or  seasonal  accessions  anil  remissions, 
in  some  cases  for  long  periods  t.ogetlier,  with  singular- 
regularity. 

Frequently,  though  by  no  means  invariably,  the  affection 
begins  in  infancy  or  in  early  life.  The  patients  often  have 
a  flabby  skin  with  more  pigment  than  normal.  Sometimes 
the  eczema  is  in  close  relation  to  dentition  :  it  may  also  he 
associated  with  asthma,  with  uterine  disorders,  with 
mental  strain  or  shock,  with  insomnia,  migraine  and  other 
nervous  phenomena,  or  with  xeroderma.  I  have  known  a 
distinct  alternation  observed  time  after  time  between 
asthma  and  pruriginous  eczema,  as  though  the  one  or  the 
other  were  a  necessary  manifestation  of  the  underlying 
morbid  state.  The  itching  may  be  due  to  disorders  of 
the  secretions  which  so  far  defy  detection,  or  to  the  in¬ 
fluence  on  the  nerve  centres  of  morbid  conditions  of  the 
blood,  or  to  changes  in  the  nerve-endings  of  the  skin,  or  to 
hereditary  cutaneous  irritability,  or  to  microbic  agency,  or 
— as  is  indeed  more  probable — to  a  combination  of  two  or 
more  of  these  pathological  states.  Whatever  the  cause, 
there  is  between  the  itching  and  the  consequent  lesions 
the  reciprocal  reaction  already  noted  in  connexion  with 
prurigo.  The  itching  provokes  scratching,  the  scratching 
sets  up  liehenilicatiou,  which  irritates  the  nerve-endings 
and  provokes  further  itching ;  and  the  main  object  of 
treatment  is  to  break  this  vicious  circle  by  reducing  the 
lichenifieation  and  restoring  the  damaged  tissues  to  the 
normal  state.  The  most  effective  means  of  attaining  this 
end  will  be  considered  in  the  next  section. 


Lichenificatxon. 

The  word  “  lichenifieation  ”  was  applied  by  Brocq  in 
the  year  1891  to  the  peculiar  roughening  and  thickening 
of  the  skin  which  so  frequently  follow  scratching;  but 
the  changes  themselves  had  been  clearly  described  long 
before.  Brocq  expounded  his  theory  of  lichenifieation 
and  proposed  the  term  in  a  lecture  delivered  on  May  29th 
and  June  3rd,  1891,  and  published  in  that  year,  and  it  was 
not  until  May  12th,  1892,  that  Besnier  proposed  tire  term 
“  lichcnisation  ”  for  the  condition.  Brocq  was  therefore 
first  in  the  field,  and  his  also  is  the  more  appropriate  name, 
since  there  is  implied  in  it  the  idea  that  the  changes  iu 
question,  instead  of  being  the  direct  consequence  of  the 
itching,  or  of  the  primary  lesions,  are  made ,  caused  by  the 
scratching.  Lichenifieation,  as  Brocq  says,  is  not  patho¬ 
gnomonic  of  a  definite  morbid  state,  but  rather  a  general 
process  which  may  develop  without  a  preceding  derma¬ 
tosis,  or  may  occur  in  tlio  course  of  such  dermatoses  as 
prurigo,  chronic  eczema,  pruriginous  eczema,  psoriasis, 
psoriasiform  parakeratosis,  pityriasis  rubra,  lichen  planus, 
certain  artificial  eruptions,  and,  according  to  Sabouraud, 
chronic  streptococcic  infections.  Lichenifieation,  then, 
may  be,  on  the  one  hand,  primary,  or  on  the 
other  hand  secondary,  as  when  it  supervenes  upon 
an  anterior  dermatosis.  Primary  lichenifieation  may 
be  due  to  so  simple  a  cause  as  slight  habitual  friction,  as  in 
a  case  mentioned  by  MacLeod,1-  that  of  a  timekeeper  in  a 
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factory,  who,  spending  Ins  time  leaning  on  a  counter 
checking  the  time  of  the  workmen,  got  into  the  habit  of 
rubbing  iiis  arm  on  the  counter,  with  the  result  that  a 
natch  of  lichen iiication  appeared  on  the  ulnar  aspect  of  the 
.eft  forearm.  Primary  lichenifieation  may  also  be  due  to 
friction  of  corsets,  hernial  bandages,  and  the  like,  or  to 
contact  with  irritant  liquids,  or  secretions,  as  in  the  thighs 
of  women  who  do  not  keep  themselves  scrupulously  clean. 
1  r;c]  s  great  example  of  primary  lichenifieation  is  the 
group  of  conditions  which  he  styles  nevrodermites  or 
*vec  lichenifieation-  the  chronic  or  papular  eczema 
Ol  the  ^  ienua  school,  the  lichen  simplex  chvoniquc  of  Vidal, 
the  prurigo  vulgairc  of  Darier.  This  pruritus  may  be 
either  circumscribed  or  diffuse.  In  the  former  the'only 
cutaneous  lesion  is  the  lichenifieation,  and  tli is  is  usually 
true  also  of  the  latter,  though  rarely  there  may  be  urticaria 
as  well  as  itching. 


Clinical  Features. 

Flic  first  change  in  the  skin  is  a  darkening  of  the 
colour.  On  close  inspection  the  integument  is  seen  to 
be  finely  grained,  and  then  fiat,  imperfectly  de¬ 
limited,  somewhat  shiny  pseudo- papules  appear.  ‘These 
various  lesions  become  more  pronounced,  both  in  colour 
and  in  form.  The  skin  is  infiltrated  with  embrvouic 
elements,  grows  thick  and  hard  and  rugose,  the  normal 
striae  become  exaggerated  and  cross  each  other,  so  that 
t he  surface  is  broken  up  into  a  network  of  square,  Iozcime- 
shaped  or  polygonal  “meshes,”  presenting  some  resem¬ 
blance  to  the  glossy  facets  of  a  miniature  mosaic.  Some¬ 
times  there  is  a  coveriug  of  fiue  scales.  The  surfaces 
affected  by  the  process  vary  greatly  :.u  extent,  and  the 
borders  arc  ill  defined. 

Lichenifieation  is  seen  in  its  most  typical  form  in  tlie 
cases  which  Brocq  designates  nevrodermites.  In  the  cir¬ 
cumscribed  form  the  affected  surface  is  about  as  large,  on 
an  average,  as  the  palm  of  the  hard ;  iu  the  diffuse  the 
lichenificatmn  occupies  very  extensive  and  imperfectly 
delimited  areas.  In  circumscribed  lichenifieation  tlie 
patch  is  usually  somewhat  oval  in  shape  but  the  form 
varies  greatly  in  different  eases,  as  also  does  the  site,  but 
tu.e  favourite  situations  arc  tho  neck,  the  upper  and  inner 
parts  of  tlie  thighs,  the  antero  extensor  aspect  of  the  le^s 
the  lumbar  region,  the  scrotum  or  the  vulva,  the  female 
waist,  the  axillary  and  popliteal  spaces,  the  plantar  and 
pa  i mar  surfaces.  The  face  is  usually  spared,  but  MacLeod 
lias  seen  characteristic  lesions  on  the  lower  eyelids  and 
behind  the  auricles.  The  patches  may  be  single  or 
multiple  and  are  frequently  two  or  three  in  number; 
occasionally  they  are  symmetrical,  especially  when  they 
are  in  the  neighbourhood  of  folds.  A  complete  plaque, 
according  to  Brocq,  presents  simultaneously  three  con¬ 
centric  zones  :  (1)  Au  irregular  external  zone,  some  two  or 
t  ncc  iu  dies  in  breadth,  made  up  of  tiny  papules,  varying 
m  colour  from  cafe  au  lait  to  clear  brown  or  to  brownish 
yellow ;  (2)  a  middle  or  papular  zone,  pinkish,  in  colour, 
composed  of  glistening  papules  irregular  iu  contour,  often 
flat  topped,  and  varying  in  size  from  a  pinhead  to  a  small 
lentil;  (3)  an  inner  zone,  or  zone  of  infiltration,  usually 
oval  m  shape,  in  which  the  process  of  lichenifieation  is 
seen  at  its  height.  It  is  in  this  third  zone  that  the  infil¬ 
tration,  the  thickening,  and  the  quadrillation  of  the  skin 
arc  most  marked,  and,  except  in  regions  where  there  arc 
abundant  secretions,  the  surface  is  covered  with  fine  scales. 
These,  then,  aro  the  zones  of  a  complete  plaque.  But  mueli 
more  frequently  the  plaque  is  incomplete,  and  is  composed 
only  of  discrete,  more  or  less  developed  papules,  or  of  a 
zi.nc  oi  infiltration.  Tlie  itching  is  worse  towards  evening 
and  soon  after  the  patient  has  gone  to  bed.  It  is  often 
intermittent  and  at  times  may  be  completely  absent.  In 
some  cases  it  is  so  intense  as  to  induce  nervous  crises,  and 
tlie  patient  is  only  calmed  when  he  has  excoriated  the 
seat  of  tlie  pruritus.  When  a  plaque  is  about  to  disappear 
tlie  itching  becomes  less  severe  and  then  entirely  ceases. 
Dn  an  average  a  plaque  continues  for  several  months,  aud 
it  may  subsist  for  years. 

Iu  diffuse  lichenifieation  the  process  is  much  the  same 
as  in  tlie  circumscribed  form.  The  regions  most  affected 
are  the  arms  and  the  forearms,  the  thighs,  the  upper  part 
of  the  thorax,  and  sometimes  tho  flanks,  the  lower  part  of 

.  aMomen:  the  legs,  and  even  the  face.  When  the 
ni.ibs  are  affected  the  lichenifieation  is  frequently  sym¬ 
metrical.  J 
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Pathology. 

The  histological  structure  of  the  skin  in  lichenifieation 
IS  less  alteied  than  one  would  suppose  from  the  marked 
changes  on  the  surface.  Darier  interprets  the  process 
as  essentially  a  hyperacanthosis,  an  active  proliferation  of 
the  vete  mucosum,  with  considerable  lengthening  of  the 
papillary  processes  and  a  cellular  infiltration,  moderate  in 
degree,  in  the  papillary  layer. 

F  biology. 

In  lichenifieation,  as  in  the  itching  which  precedes  it 
heredity  is  not  improbably  a  factor.  Women  are  more 
hable  than  men,  possibly  because  of  their  inferior  nervous 
stability,  and  it  is  most  often  met  with  in  adults.  Why  it 
is  not  a  sequel  of  long-continued  scratching  m  all  i‘»ru- 
nginons  affections,  and  why  some  subjects  of  the  affections 
m  which  it  usually  appears  escape,  are  obvious  questions, 
lo  the  first,  Lroeq’s  reply  is,  that  some  cutaneous 
affections  may  so  modify  the  vitality  or  nutrition  of 
the  tissues  that  lichenifieation  is  easily  produced,  while 
m  others  the  resistance  of  tlie  integument  to  trauma 
appears  to  be  normal,  or  even  augmented.  To  the 
second  question  lie  finds  tlie  answer  in  personal  idio¬ 
syncrasy.  Some  subjects,  lie  says,  seem  to  be  more 
predisposed  than  others  to  lichenifieation;  he  thinks  it 
possible,  indeed,  that  in  lichenifieation  individual  predis¬ 
positions  may  play  the  capital  role.  For  the  production  of 
bonification  then,  not  only  itching  and  scratching  are 
necessary,  but  tho  affection  which  is  the  cause  of  the 
itching  should  predispose  to  tlie  lichenifieation.  and  tho 
patient  should  also  have  a  similar  predisposition.  It  need 
midly  be  remarked  that  the  very  tentative  terms  in  which 
this  explanation  is  couched  show  that  it  is  nothing  more 
than  a  speculation,  however  plausible.  In  the  present 
state  of  our  knowledge  it  is  certainly  difficult  to  under¬ 
stand  the  incidence  of  lichenifieation,  except  by  assuming  a 
predisposition  either  set  up  by  the  affection,  or  pre-existing 
m  t‘lc  patient,  or  both  the  one  and  the  other.  With  tliaf 
for  the  time  being,  we  must  be  content. 


Diagnosis. 

Lichenifieation,  as  a  rule,  is  easy  of  recognition.  It  is 
most  closely  simulated  by  the  lesions  sometimes  met 
wjth  in  the  genito-crural  region  in  women  affected 
wffh  gleet,  but,  according  to  Brocq  and  L.  Bernard,  tho 
smuace  of  the  skin  in  tliese  cases  is  more  velvety  *n 
some  ceases  it  is  difficult  to  distinguish  between  lichenifiea- 
tion  and  patches  of  lichen  planus,  and  there  is  much  to  he 
said  for  the  view  that  the  two  processes  are  intimately 
related.  Brocq,  however,  contends  that  in  lichenifieation 
the  initial  lesion  is  essentially  unlike  that  of  lichen  planus, 
m  v  lnch  the  typical  lesion,  instead  of  being  a  macule,  or 
au  ill-defined  flat  or  round  papule,  is  a  flat  polygonal 
papule,  not  seldom  umbilicated  and  lilac-tiuted.  with 
pun  eta  and  milky  lines  on  tlie  surface  which  have  no 
analogies  in  lichenifieation. 

Prognosis. 

Untreated,  the  patches  may  persist  for  many  months, 
oi  foi  years  or  the  itching  and  scratching  ceasing,  they 
may  gradually  disappear.  ^ 

Treatment. 

The  large  question  of  the  treatment  of  the  pruritus 
which  precedes  lichenifieation  is  foreign  to  my  present 
purpose.  I  he  lichenifieation  itself  may  be  treated  either 
with  a-  rays  or  with  radium.  Some  dermatologists 
prefer  the  former  :  I  have  had  my  best  results  with  tho 
latter.  I  need  only  cite  one  case,  that  of  a  woman  of  3G, 
w  io  hail  suffered  for  seven  years  from  intolerable  irrita¬ 
tion,  originating  in  a  severe  nervous  attack;  she  was 
unable  to  sleep,  and  was  emaciated  and  neurotic.  In  shape 
the  hclienified  area  was  roughly  triangular,  with  the  apex 
at  the  nape  of  the  neck  and  tlie  base  line  connecting  tho 
spines  of  the  scapulae.  At  the  Radium  Institute  an 
apparatus  4  sq.  cm.  in  extent,  containing  30  mg.  of  pure 
radium  bromide,  and  shielded  with  x  ,  mm.  of  aluminium, 
was  applied  for  fen  minutes  to  successive  patches  until 
the  whole  area  had  been  treated ;  (be  exposures  wore 
twice  repeated  at  intervals  of  four  weeks,  with  the  result 
that,  save  for  a  very  small  patch  at  tlie  nape  of  (lie  neck 
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the  lichenification  disappeared.  There  was  great  improve¬ 
ment,  also,  in  the  patient’s  general  condition,  and  she 
gained  7  lb.  in  weight. 
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CERTAIN  FORMS  OF  FEVER  OF  OBSCURE 
ORIGIN  IN  INFANCY  AND  CHILDHOOD.* 

BY 

C.  PAGET  LAPAGE,  M.D.,  M.R.C.P., 

PHYSICIAN  TO  THE  MANCHESTER  CHILDREN  S  HOSPTAL,  PENDLKBURY. 

Fever  of  obscure  origin  is  not  uncommon  in  most  forms  of 
medinal  practice,  but  it  is  in  dealing  with  children  that  this 
puzzlikg  symptom  is  most  often  seen. 

Those  who  are  called  upon  to  solve  the  riddle  and  point 
out  the  cause  of  the  fever  do  not  find  the  solution  any  the 
less  difficult  because  of  the  inability  of  the  child  to  give 
reliable  information  about  symptoms,  or  any  the  less  urgent 
if  there  is  an  over-anxious  mother  armed  with  a  thermo¬ 
meter  of  almost  uncanny  efficiency. 

In  children  the  heat-governing  mechanism  is  under  un¬ 
stable  nervous  control,  and  rises  of  temperature  follow 
comparatively  trivial  causes,  while  the  normal  temperature 
taken  in  the  rectum  is,  according  to  Finlayson,  subject  to 
considerable  variations,  and  shows  a  very  rapid  fall  be¬ 
tween  the  hours  of  6  and  8  p.m.  I  should  like  in  passing 
to  draw  attention  to  the  well-known  fact  that  a  tempera¬ 
ture  taken  four-hourly  often  shows  rises  which  arc  not 
shown  on  the  morning  and  evening  chart. 

When  confronted  with  a  case  of  fever  in  a  child — fever 
which  has  no  obvious  cause  on  clinical  examination,  and 
which  is  not  merely  temporary,  passing  off  with  a  pur¬ 
gative — it  is  best  to  proceed  by  a  process  of  exclusion.  We 
must  examine  carefully  first  for  chest  conditions,  such  as 
deep-seated  or  apical  pneumonia,  localized  empyemata, 
collections  of  pus ;  then  for  tonsillar,  pharyngeal,  or  naso¬ 
pharyngeal  conditions,  and  for  otitis  media  (this  last  a  by 
no  means  uncommon  cause  of  fever,  and  one  needing  some 
skill  to  diagnose) ;  and,  finally,  for  abdominal  conditions, 
such  as  appendicitis.  Usually  these  causes  of  fever  can  be 
diagnosed  after  careful  examination  and  due  attention  to 
the  history. 

Post-influenzal  conditions  may  give  rise  to  much 
anxiety,  because  there  may  be  so  little  to  show  for  the 
temperature,  and  visions  of  many  far  more  serious  con¬ 
ditions  pass  across  the  mind  of  the  medical  attendant, 
who  can  only  have  recourse  to  the  process  of  elimination. 

Another  common  but  obscure  cause  of  fever  is  the 
presence  of  caseous  glands,  either  bronchial,  mediastinal, 
or  mesenteric.  In  some  cases  they  are  so  marked  as  to  be 
obvious  on  palpation  or  percussion,  hut  in  most  cases  they 
are  by  no  means  easily  diagnosed,  the  only  symptoms 
being  of  a  general  nature.  The  cutaneous  tuberculin  re¬ 
action  and  the  history  are  both  valuable,  while  careful 
palpation  of  the  abdomen  is  needed,  and  examination  by 
the  x  rays  is  a  very  important  asset  to  our  means  of 
making  a  diagnosis.  By  the  last  method  we  can  see 
bronchial  or  mediastinal  conditions  which  were  formerly 
inaccessible.  The  temperature  does  not  necessarily  rise 
more  than  one  or  two  degrees,  but  may  be  quite  high 
enough  to  cause  anxiety. 

Rheumatism. 

Rheumatism  is  perhaps  one  of  the  most  important  of 
the  causes  of  fever  in  children,  and,  what  is  more,  its 
ravages  may  be  of  an  obscure  nature.  A  noticeable 

*  A  paper  read  before  the  Manchester  Medical  Society. 
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feature  of  this  disease  in  children,  as  distinguished  from 
adults,  is  that  it  rarely  takes  the  acute  articular  form, 
except,  perhaps,  iu  older  children.  Much  more  often  there 
are  only  sore  throat,  some  vague  shooting  pains,  and  some 
heart  lesion.  This  may  be  definite  endocarditis  or  myo¬ 
carditis  pr  pericarditis.  Both  myocarditis  and  endocarditis 
may  give  a  systolic  murmur  (often  soft,  blowing,  and  easily 
missed  )  and  an  increase  in  the  size  of  the  heart..  Myo¬ 
carditis  is  much  more  common  tliau  endocarditis,  and, 
with  proper  treatment,  recovery  should  be  complete,  but 
while  it  lasts  the  temperature  may  be  high  enough  to 
cause  anxiety.  Endocarditis  may  be  difficult  to  diagnose 
and  give  few  signs  at  the  heart,  and  yet  the  rises  of  tem¬ 
perature  may  be  considerable.  Not  all  such  cases  are  of 
rheumatic  origin.  I  have  under  my  care  one  case  of 
septic  origin  and  have  seen  several  following  scarlet  fever. 

1  will  now  quote  a  case  illustrating  difficulty  of  dia¬ 
gnosis  : 

Girl,  aged  9.  Symptoms  :  pallor,  bronchitis,  persistent  unex¬ 
plained  fever  of  an  irregular  nature,  sometimes  reaching  103° 
and  often  102°  or  101°.  History  of  three  weeks’  illness  of  an 
indefinite  nature.  The  only  sign  discoverable  was  an  indefinite 
systolic  apical  bruit,  indefinite  because  the  child  was  anaemic 
and  the  heart  was  neither  irregular  nor  enlarged.  The 
cutaneous  tuberculin  test  was  negative  and  the  urine  normal. 
Her  brother,  wlio  was  in  another  ward,  had  a  similar  illness. 
She  finally  recovered,  and  the  most  likely  cause  of  the  illness 
was  rheumatism. 

Perhaps,  whilst  dealing  with  rheumatism,  J  might 
mention  that,  though  in  cases  of  osteomyelitis  the 
localizing  signs  are  usually  sufficient  to  establish  the 
diagnosis  at  once,  still  I  have  seen  eases  in  which  the 
pains  near  the  joints  and  the  fever  led  to  a  diagnosis  of 
rheumatism. 

Again,  the  eruption  of  erythema  nodosum  is  often 
preceded  by  an  irregular  temperature  and  pains  in  the 
limbs,  while  poliomyelitis  may  give  rise  to  fever  and  pain, 
and,  if  no  symptoms  of  paralysis  supervene,  the  diagnosis 
is  obscured. 

Leukaemia  and  Hodgkin's  Disease. 

These  diseases  may  run  a  chronic  course  with  exacerba¬ 
tions,  during  which  there  is  high  fever.  In  both  conditions 
there  is  usually  sufficient  evidence  in  the  way  of  glandular 
or  splenic  enlargement,  but  this  is  not  always  the  case, 
and  the  lesson  to  be  learnt  is  that,  when  in  doubt,  the 
blood  should  be  examined.  There  are  not  always  marked 
changes  in  the  blood,  but  sometimes  a  diagnosis  can  be 
cleared  up  in  this  way.  For  example: 

R.  T.,  aged  5;  illness  began  one  week  ago — weakness,  irrita¬ 
bility,  vomiting,  and  headache,  with  a  temperature  of  100°  to 
101°.  The  temperature  gradually  rose  irregularly  until  it 
reached  105  .  On  examination  Kernig’s  sign  was  present; 
there  was  no  lactic  cerebrate-,  t lie  heart  and  chest  were  nega¬ 
tive,  hut  the  liver  and  spleen  were  big.  This  led  to  an  examina¬ 
tion  of  the  blood,  and  on  the  result  of  that  lymphatic  leukaemia 
was  diagnosed. 

In  this  case  the  illness  with  high  temperature  had  been 
a  source  of  considerable  worry  to  the  medical  man  in 
attendance,  aud  only  the  examination  of  the  blood  defi¬ 
nitely  established  the  diagnosis,  though  the  large  spleen 
pointed  strongly  to  acute  leukaemia. 

I  have  also  a  case,  F.  R,.,  aged  3,  of  Hodgkin’s  disease,  in 
which  the  temperature  was  irregular,  often  reaching  101  ’ 
and  102°,  and  the  glands,  though  obvious  enough,  were  not 
readily  distinguished  from  other  forms  of  adenitis  until  the 
case  had  been  watched  and  the  temperature  had  been 
irregular  for  nearly  one  month. 

Bacilluria. 

I  now  come  to  an  obscure  cause  of  fever  to  which  I  wish 
to  draw  special  attention — infection  of  the  genito-urinary 
tract  with  the  Bacillus  coli  communis,  either  in  the  form 
of  acute  pyelitis  or  in  a  less  severe  form  of  bacilluria. 
I  shall  deal  almost  entirely  with  those  cases  occurring  in 
infants  or  very  young  children.  Perhaps  I  can  best  illus¬ 
trate  the  condition  of  pyelitis  by  describing  the  two  cases 
which  lirst  drew  my  attention  to  the  importance  of 
recognizing  this  infection. 

Girl,  aged  11  months.  Illness  began  four  days  ago  with  a 
temperature  of  104°  aud  vomiting  ;  temperature  sustained  and 
stools  foul,  hut  soon  became  normal.  Blotchy,  dull-red  ery¬ 
thema  on  face,  and  few  pustules  on  buttocks  and  groin.  Child 
seems  quite  com  for  table,  hut  shows  slight  tenderness  in  the 
left  kidney  region.  Pulse  144.  Urine  foul  but  plentiful.  No 
specimen  available.  Child  curiously  quiet  and  happy,  hut 
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acutely  ill^and  the  high  temperature  naturally  caused  great 
anxiety.  The  urine  was  found  to  contain  pus  and  albumen  and 
to  be  acid.  The  child  was  put  on  potassium  citrate  to  render 
(lie  urine  alkaline,  ami  the  temperature  gradually  fell,  though 
i*  remained  of  a  swinging  type  for  some  time. 

Bo\ ,  aged  2.  Breast-fed  to  1  year.  Six  months  ago  began  to 
have  summer  diarrhoea  and  had  it  off  and  on  for  four  months. 
Mien  his  feet  and  hands  started  to  swell.  M’li  cn  seen  lie  was 
wasted,  but  the  wasting  was  obscured  bv  oedema.  Soon  after 
admission  he  had  another  attack  of  diarrhoea  with  a  swinging 
temperature  and  an  enlarged  liver.  Then  pus  was  found  in  the 
urine  and  a  mass  developed  in  the  right  renal  region  and  the 
diagnosis  of  perinephritic  abscess  was  made.  At  the  operation 
the  chilli  had  a  large  peri  nephritic  abscess  communicating  with 
the  pelvis  of  the  kidney,  but  the  pus  was  not  at  all  offensive.* 

These  two  eases  in  themselves  serve  to  show  the  im¬ 
portance  of  being  on  the  watch  for  this  condition,  though 
perhaps  it  is  only  fair  to  state  here  that  the  complication 
ol  a  perinephritic  abscess  is  probably  unusual.  Further 
experience  shows  that  the  condition  is  not  at  all  rare, 
especially  after  the  summer  diarrhoea  months,  and  I  have 
had  quite  a  large  number  of  cases  of  moderate  severity  in 
my  ward  since  last  summer. 

^  must  not  think  that  all  cases  of  bacilluria  necessarily 
show  alarming  symptoms,  nor  can  we  say  that  all  cases  in 
v  hich  a  bacterial  growth  is  obtained  from  the  urine  are 
cases  of  this  nature  unless  we  are  sure  of  there  having 
been  no  possibility  of  accidental  contamination,  but  it  is 
no  unusual  thing  to  meet  with  cases  in  which,  although 
there  is  not  actual  pus  present,  there  are  still  swarms  of 
bacilli  and  also  quite  definite  symptoms,  such  as  marked 
irritability,  moderate  irregular  fever,  dyspepsia,  oedema, 
and  wasting.  In  pyelitis  pus  and  albumen  are  present  in 
varying  and  often  only  small  quantity,  and  the  urine  is 
acid. 

A  word  about  collecting  the  urine.  One  may  want  to 
examine  the  urine  for  three  conditions — (li  pus,  (2) 
albumen,  (3)  the  Bacillus  coll  communis.  In  examining 
for  the  first  two.  aseptic  precautions  are  not  so  necessary 
in  collecting  the  specimen,  and  the  best  method  is  to 
arrange  a  mackintosh  sheet  in  suitable  folds  under  the 
infant.  I  have  tried  the  various  kinds  of  apparatus 
recommended,  with  poor  success,  and  find  them  not  so 
good  as  tin’s  simple  method.  When  -examining  for  the 
bacillus  aseptic  precautions  are  essential,  because  con¬ 
tamination  in  the  passage  of  the  urine  to  the  sterilized 
receptacle  is  so  very  easy.  Catheterization  is,  I  think,  the 
only  satisfactory  method. 

Happily,  treatment  of  this  condition  is  usually  attended 
with  considerable  success.  The  urine  must  be  rendered 
alkaline  as  soon  as  possible,  and  for  this  purpose  potassium 
citrate  in  5  to  10  grain  doses  must  be  given  every  three 
hours.  I  rotropine  is  not  of  any  great  value  in  my  experi¬ 
ence.  Vaccine  therapy  is  still  of  disputed  value.  Person¬ 
ally  I  have  had  two  successful  cases,  and  shall  certainly 
employ  it  in  cases  which  do  not  clear  up  under  potassium 
citrate ;  it  seems  more  likely  to  do  good  in  cases  which 
have  become  chronic,  and  in  acute  cases  does  not  approach 
potassium  citrate  in  value. 

Time  prevents  me  from  discussing  other  points  as 
regards  the  pathology  and  nature  of  this  affection  and 
also  the  question  of  dieting,  though  I  might  perhaps 
mention  the  value  of  weak  tea  as  a  flushing  and  stimu¬ 
lating  agent  in  infants.  I  not  infrequently  use  it  for  this 
purpose. 

Fever  due  to  Digestive  Disturbances. 

This  is  a  wide  term  and  covers  many  conditions.  In 
infants  and  neurotic  children  slight  digestive  disorders, 
such  as  teething,  worms,  or  undigested  food  in  the 
intestine,  and  excess  of  carbohydrates,  may  lead  to 
fever.  Finklostein  holds  that  in  infants  food  intoxica¬ 
tion  is  common,  fever  forming  a  prominent  symptom  of 
these  attacks.  Personally  I  have  only  seen  one  or  two 
such  cases,  although  1  have  been  on  the  watch  for  them. 

Inanition  fever,  giving  rises  of  temperature  up  to  102°, 
occurs  in  babies  who  are  getting  too  little  breast  milk, 
and  in  contrast  to  this  I  might  mention  a  case  I  saw 
recently  in  consultation. 

^  An  infant  of  3  weeks.  Breast-fed.  Temperature  102°,  and 
h)'.  rash  (suspected  scarlet  fever).  Stools  frequent,  about 
i‘>ur  daily.  Nothing  else  on  examination.  The  mother  had 
a  very  large  amount  of  breast  milk,  and  was  taking  a  very 

In  the  diseussien  following  this  paper  it  was  pointed-  out  that  the 
ltucillux  colt  communis  does  not  in  itself  give  rise  to  the  smell  which 
is  usually  attributed,  to  it. 


rich  diet.  She  was  overfeeding  the  child,  who  made  a  com¬ 
plete  recovery  when  the  amount  given  at  each  feed  was 
regulated  and  the  mother's  diet  revised. 

A  state  of  cluonic  intestinal  indigestion  is  very  common 
in  young  children,  and  such  cases  often  have  slight  hub 
definite  rises  of  temperature  of  an  irregular  nature. 
Typical  cases  show  wasting,  a  large  abdomen,  general 
flabbiness,  and  other  symptoms  pointing  to  a  chronic 
toxaemia.  The  stools  are  characteristic,  being  frequent, 
of  large  amount,  and  very  offensive  ;  they  usually  contain 
particles  of  incompletely  digested  food.  Such'  children 
are  .usually  being  fed  on  a  diet  containing  too  much  carbo¬ 
hydrate  and  too  little  protein,  so  that  in  many  cases 
judicious  dieting  works  wonders.  Of  course  we  must  bo 
very  careful  to  exclude  other  and  more  serious  conditions, 
which  may  give  rise  to  similar  fever  and  symptoms.  Of 
these  the  most  important  are  tuberculous  ulceration  of 
the  intestine  or  tuberculous  peritonitis,  and  the  differential 
diagnosis  may  be  very  hard. 

Recurrent  fever,  due  probably  to  intestinal  trouble,  also 
occurs.  In  such  cases  there  are  attacks  of  irregular 
fever  lasting  for  a  few  days;  these  attacks  come  on  at 
intervals  of  a  few  months  or  of  a  few  weeks,  and  may  be 
a  serious  trouble.  In  such  cases  cutting  off  the  carbo¬ 
hydrates  often  leads  to  a  cure.  These  cases  are  not  very 
common,  but  may  be  very  puzzling  when  they  do  occur. 

Meningitis. 

Acute  typical  meningitis  is  easily  recognized,  but  many 
cases  are  not  typical. 

Tuberculous  meningitis  may  be  of  slow  onset,  the 
cardinal  symptoms  taking  a  long  time  to  develop,  or,  on 
the  other  hand,  the  Diplococcus  infra  cellular  is  may  give 
rise  to  a  low  form  of  meningitis,  both  in  infants  (as  post- 
basic  meningitis)  and  in  older  children. 

The  following  cases  illustrate  these  points: 

Boy,  aged  10,  a.  moderately  healthy  and  well-nourished  hoy, 
began  to  have  headache  and  feverishness  on  May  10th  1911 
The  temperature  ranged  from  101  to  99°.  On  examination,  the 
right  lung  was  suspicious  of  tuberculosis  aud  the  cutaneous 
reaction  to  tuberculin  was  positive.  The  hoy  was  walking 
about,  but  was  obviously  ill.  On  May  15th  I  admitted  him  to 
hospital,  suspecting  meningitis  from  the  headache,  although  a 
careful  examination  failed  to  show  anv  signs  or  reasons  for  the 
temperature,  which  now  ranged  from  102°  to  near  normal.  The 
eyes  showed  no  neuritis  or  tubercles.  By  May  20th  drowsiness 
and  Keruig’ssign  had  developed  and  the  diagnosis  of  tuberculous 
meningitis  was  established. 

Girl,  aged  8,  seen  January  28tli,  1912.  Had  been  ill  for  four¬ 
teen  days  ;  sickness  began  after  a  party ;  she  became  weak  until 
she  could  not  walk ;  had  much  headache,  but  no  crying  out. 
Examination  showed  the  tachc  cere  Untie  and  Kernig’s  sign  to 
be  present,  but  no  head  retraction  or  rigidity.  Headache  was 
marked  ;  there  was  some  pyorrhoea  of  the  gums;  constipation 
was  present  and  incontinence  of  urine.  There  wei-e  no  other 
signs.  The  case  was  diagnosed  as  meningitis,  and  lumbar 
puncture  was  made.  The  fluid  came  ont  under  pressure,  and 
on  examination  was  found  to  contain  the  Diplococcus  intra¬ 
cellular  is  or  an  allied  organism.!  After  lumbar  puncture  the 
headache  abated.  With  a  recurrence  of  the  symptoms,  him  liar 
puncture  was  repeated  on  February  10th,  with  similar  results. 
The  child  gradually  recovered  from  the  infection  without 
further  specific  treatment,  and  is  now  on  the  way  to  recovery. 
Widal’s  reaction  was  negative. 

In  this  case  Kernig’s  sign  and  the  headache  were  tho 
only  symptoms  to  suggest  meningitis,  and  the  case  re¬ 
sembled  a  low  form  of  typhoid  fever  more  than  anything 
else. 

Post-basic  meningitis  in  infants  may  sometimes  causo 
fever  without  definite  signs  to  guide  us  to  the  correct 
diagnosis. 

Meningitis  is  often  difficult  to  distinguish  from  pneu¬ 
monia,  either  apical  or  deep-seated,  and  from  typhoid 
fever;  for  this  purpose  we  have  to  try  Widal’s  reaction 
and  to  look  for  the  usual  signs  of  meningitis,  but  tho 
point  I  wish  to  bring  out  is  the  value  aud  comparative 
harmlessness  of  lumbar  puncture.  AVitli  due  precautions 
there  is  perhaps  rather  less  danger  than  in  exploring  the 
chest,  and  one  should  nevor  postpone  the  puncture  for  fear 
of  evil  effects.  Further,  repeated  punctures  are  often  of 
great  service  in  relieving  symptoms,  and,  except  in  cases 
of  tuberculous  meningitis,  in  helping  to  cure  tho  case.  In 
meningitis  the  fluid  usually  comes  out  under  pressure  and 
is  clear.  Cerebro- spinal  meningitis  due  to  the  Diplococcus 
intraccllu laris  is  said  to  give  turbid  fluid,  but  in  my 

t  The  organism  showed  a  much  greater  and  more  rapid  growth  than 
is  usual.  Possibly  because  of  its  diminished  virulence. 
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experience  (which  has  been  of  sporadic  cases  iu  fairly  acute 
stages)  the  fluid  is  clear.  Under  the  microscope  the 
cellular  elements  are  seen  to  be  increased,  lymphocytes 
being  characteristic  of  tuberculous  and  polymorphonuclear 
leucocytes  of  meningoeoccie  meningitis.  Tubercle  bacilli 
are  hard  to  find  without  repeated  aud  careful  examination, 
but  meningococci  may  be  readily  seen. 

In  conclusion,  I  may  say  that  I  have  not  attempted  to 
deal  with  all  the  obscure  causes  of  fever  in  childhood 
they  are  far  too  numerous  for  that ;  but  1  have  chosen 
conditions  which  iu  my  experience  are  of  great  difficulty 
and  importance.  I  may  not  have  said  much  that  is  new, 
I  have  made  no  serious  attempt  to  do  that,  having  in 
mind  rather  the  promotion  of  discussion  and  the  gain  to 
our  knowledge  thereby. 


A  STUDY  OF  AN  EPIDEMIC  OF  MEASLES. 

BY 

ARTHUR  EDWIN  TAIT,  M.B.,  Cii.B.Edin., 

RESIDENT  MEDICAL  OFFICER,  BRANCH  DISPENSARY,  CHELTENHAM 
GENE R  AL  H O  SPIT AL . 

Having  bad  the  opportunity  of  dealing  with  a  severe 
epidemic  of  measles,  I  make  no  apology  for  publishing 
mv  experiences  over  well-trodden  ground.  The  total 
number  of  cases  observed  was  437. 

In  the  table  and  chart  I  have  grouped  together  as  pul¬ 
monary  complications,  bronchitis,  pneumonia,  and  broncho¬ 
pneumonia,  ex¬ 
cluding  croup, 
laryngitis,  aud 
catarrh;  the 
former  proving 
the  death  pro¬ 
ducers.  In  the 
accompanying 
p  e  r  centage 
chart  it  is 
clearly  shown 
that  death  de¬ 
pends  on  these 
pulmonary  com¬ 
plications.  In 
the  first  five 
years  of  life  the 
fact  is  remark¬ 
able  that  the 
curves  of  pul¬ 
monary  com¬ 
plications  and 
death  percent- 
a  g  e  s  are 
parallel,  so 
exact  is  the  re¬ 
lation  between 
the  m.  T  li  c 
maximum  iu 
the  second  year 
of  life  is  very 
striking.  T  li  e 
cases  under  the 
age  of  6  months 
— 2.29  per  cent, 
of  all  cases — 
occurred  as 
young  as  2 
months.  Some  attacks  were  severe.  One  commenced 
with  a  profuse  rash  with  epistaxis  and  laryngeal  catarrh, 
diarrhoea  and  bronchopneumonia  followed.  Recovery 
took  place.  I  attribute  the  apparent  immunity  of  babies 
under  6  months  to  the  comparative  isolation  of  cradle  life. 

Cases  were  most  numerous  in  the  fourth  year  of  life, 
with  16  per  cent,  pulmonary  complications,  and  no  deaths. 
The  total  death-rate  of  the  epidemic  was  5.03  per  cent.,  and 
all  the  deaths  except  two  occurred  before  the  end  of  June. 
The  death-rate  before  the  encl  of  Juno  was  5.31  per  cent., 
and  afterwards  3  27  per  cent.  The  two  deaths  after  June 
30tli  were  in  the  second  year  of  life.  The  death-rate  in 
the  second  year  of  life  was  14.08  per  cent.,  and  was  12.5  in 
the  early  months,  with  42.1  per  cent,  pulmonary  complica¬ 
tions.  The  high  death-rate  in  the  second  year  is  not  sur¬ 


prising,  therefore.  Aud  this  is  probably  the  solution  to  the 
controversy  as  to  the  abnormally  high  mortality  from 
measles — namely,  15.4  per  cent. — of  those  treated  in  the 
Metropolitan  Asylums  Board  fever  hospitals  in  the  early 
months  of  1911."  These  are  the  severe  cases  for  which  the 
poorer  classes  would  he  only  too  glad  to  avail  themselves 
of  hospital  treatment.  There  were  hundreds  of  mild  cases 
in  this  district  this  year  untreated,  An  analysis  of  ages, 
condition  on  admission,  and  mortality  of  the  Metropolitan 
Asylums  Board  hospital  cases  would  be  instructive. 

Apart  from  catarrh  and  laryngitis,  severe  pulmonary 
complications  supervened  in  23.57  per  cent,  of  all  cases; 
25.5  per  cent,  iu  the  early  months.  Pneumococcal  ^infec¬ 
tion  is  the  cause  of  measles  mortality.  After  June  30fch  a 
considerable  fall  in  pneumococcal  infections  and  their 
severity  brought  down  the  death-rate,  although  there  were 
as  many  smart  attacks  of  measles  per  se. 

Teu  cases  of  pneumococcal  infection  ran  to  a  crisis  with 
recovery  out  of  the  total  of  104  cases.  The  remainder 
varied  in  type,  depending  on  the  virulence  of  infection, 
resistance  of  patient,  and  presence  or  absence  of  diarrhoea. 
Some  cases  occurred  a  few  hours  after  the  appearance  of 
the  rash,  producing  a  temperature  of  102°,  103°,  or  104  , 
with  acute  dyspnoea  and  death  within  three  or  four  days. 
A  large  number  hung  on  for  weeks  and  months  with 
unresolved  bronchopneumonia,  which  had  come  on  a  few 
days  to  a  week  from  the  commencement  of  the  rash,  the 
temperature  gradually  over  a  week  rising  to  102  .  swinging 
about  this  for  two  or  three  weeks,  and  gradually  falling  to 
normal.  The  pulse  and  respirations  remained  frequent 
for  some  time  after  the  temperature  had  fallen  to  normal. 
These  protracted  cases,  especially  when  careful  nursing 
was  available,  nearly  all  recovered ;  sorry  wrecks  doubt¬ 
less,  but  they  pulled  up  wonderfully  if  treated  for  some 
time  afterwards.  Even  children  one  suspected  were 
tuberculous  recovered.  I  always  gave  an  optimistic 
prognosis  in  protracted  cases ;  and  when  they  appeared 
in  a  dying  condition,  emaciated,  frequent  varying  pulse, 
swinging  temperature,  laboured  respirations,  rales  in  the 
lungs,  and  often  refusing  food,  and  apparently  hopeless, 
I  never  lost  hope.  They  nearly  all  recovered  eventually. 
One  of  these,  after  two  months’  illness,  succumbed  to  an 
operation  in  the  neclt  for  suppurating  glands.  In  these 
protracted  cases  a  diligent  search  for  tubercle  bacilli  was 
made,  but  never  once  discovered — a  point  of  some  interest 
in  the  light  of  recent  controversy  as  to  tlio  presence  of 
active  tuberculosis  in  the  lungs  of  children.  Fraenkcl’s 
pneumococcus  was  always  present  in  abundance. 

Empyema  was  conspicuous  by  its  absence.  Middle- 
ear  disease  was  common,  hut  was  amenable  to  fomenta¬ 
tions.  mild  lotions,  and  hexamethylenetetramine  internally. 
Diarrhoea  occurred  in  10  per  cent,  of  cases  during  invasion, 
with  the  rash,  or  afterwards,  and  sometimes  during  incu¬ 
bation.  Alarming  croupy  symptoms  with  the  rash  some¬ 
times  occurred,  but  quickly  subsided.  Most  dangerous 
were  those  cases  which  with  mild  coryzal  symptoms  and 
rash,  apparently  a  mild  attack,  when  on  the  second  or 
third  day  of  rash  acute  dyspnoea  suddenly  appeared,  a 
rise  in  temperature,  uncountable  pulse,  and  great  restless¬ 
ness,  often  ending  in  dcatii  in  twenty-four  to  forty-eight 
hours.  They  are  now,  I  believe,  assigned  to  collapse 
of  lung. 

One  of  these  cases  examined  post  mortem  showed  no  collapse 
of  lung  to  the  naked  eye.  This  child  simulated  laryngeal 
obstruction  so  completely  that  I  watched  it  all  one  night 
through,  and  had  everything  in  readiness  for  tracheotomy, 
which  was  not  required.  Five  and  a  half  days  from  onset  of 
rash  the  child  died,  passing  into  unconsciousness  the  last  day. 
The  larynx  and  trachea  were  quite  free.  The  lungs  were 
studded  with  yellowish-grey  specks  under  the  pleura,  the  size 
of  an  ordinary  pin’s  head.  Little  fluid  in  pleural  sacs,  and  some 
sticky  exudate  stretching  across  the  cavity  like  cobwebs.  The 
lungs  were  pale.  Frothy  blood  could  be  squeezed  out,  and  muco¬ 
purulent  plugs  from  bronchioles.  Bronchial  glands  slightly 
enlarged.  Pericardium  externally  markedly  injected.  Sac 
smooth,  and  full  of  albuminous  yellow  fluid.  The  stomach 
showed  slight  catarrh,  also  the  intestines  in  places.  Blood  dark 
and  fluid.  Heart  muscle  pale.  Thrombus  extending  from 
auricles  to  ventricles.  Brain  showed  venous  congestion,  and 
some  sticky  exudate.  The  hemispheres  and  lobes  were 
cemented  together.  The  blood  post  mortem  showed  numerous 
pneumococci.  A  smear  from  the  laryngeal  wall  showed 
plentiful  Micrococcus  tetrarjenus  and  pneumococci;  also  long 
chains  of  bacilli  as  long  as  the  chains  of  the  pneumococci 
themselves.  These  long  bacilli  showed  headed  structure  and 
Gram-stained.  The  pericardial  fluid  showed  crowds  of 
pneumococci. 


Chart  showing  influence  of  pulmonary 
complications  on  death  curve. 


AN  EPIDEMIC  OF  MEASLES. 


June  29,  1912.] 


If  cases  of  this  type  hnng  ou  for  any  length  of  time  they 
recovered.  One  boy,  aged  3,  with  dyspnoea,  swollen 
fauces,  anf(]  r'se  of  temperature,  struggled  for  breath  two 
weeks.  There  may  have  been  some  bronchopneumonia 
jnesent  not  apparent  to  percussion  and  auscultation.  It 
was  two  months  before  he  was  out  of  danger,  hut  he  com¬ 
pletely  recovered.  It  was  the  quickly  acting,  virulent, 
pneumococcal  infection  that  killed  perhaps  mostly  in 
weakly  children.  Death,  if  it  happened,  occurred  three  to 
ten  days  after  the  rash  appeared. 

One  hoy,  aged  7,  had  a  mild  attack.  On  the  third  dav  lie  was 
inmost  felled  like  an  ox  with  sickness  and  semiconsciousness, 
wiiu-li  next  day  passed  into  complete  unconsciousness,  rapid 
noisy  breathing,  and  passing  of  faeces  and  urine  in  the  bed.  l  ie 
never  regained  consciousness,  and  died  two  days  later,  i 
umguoseu  pueumccoccal  meningitis. 

His  sister  suffered  from  measles  also,  and  three  davs after  her 
brother’s  death  became  suddenly  ill  with  severe  broncho¬ 
pneumonia  and  laryngeal  symptoms.  She  recovered  tardilv 
without  tracheotomy  after  life  had  been  despaired  of. 

fn  this  epidemic  cpistaxis  occurred  in  10  per  cent,  of 
cases —  in  tho  mildest  as  well  as  severe  cases.  It  had 
nothing  to  do  with  the  haemorrhagic  form  of  measles.  I 
saw  no  other  form  of  haemorrhage.  1  soon  learnt  to  use 
it  as  a  distinct  sign  of  measles,  and  of  use  to  differentiate 
a  case  from  rbtheln  or  scarlet  fever.  It  came  on  just 
before  the  rash  was  visible,  or  within  twelve  hours  of  its 
appearance ;  rarely  as  late  as  twenty-four  hours.  Some¬ 
times.  hut  not  often,  it  was  severe.  Oue  ease  bled  rather 
copiously  at  intervals  from  10  p.in.  till  6  a.m.  Koplik's 
spots  were  no  use  to  me.  Irregular,  opaque,  pinkish  spots 
•>n  the  mucous  membrane  of  the  mouth  were  common  on 
the  second  ar.d  third  days. 


fTME  Darn** 
Medical  Journal 


r  477 


Three  cases  developed  a  swollen  condition  of  lips  and  cheek- 
such  as  one  has  seen  go  on  to  caucrum  oris.  Tl  ev  recovered 
without  sloughing.  •  "wve,eu 

One  child  contracted  measles  while  convalescent  in  fever 
hospital  f|  om  diphtheria,  and  had  a  very  mild  attack,  One  box 
18  months  had  a  mixed  rash  of  measles  and  scarlet  fever  sentic 
throat,  enlarged  glands  in  the  neck,  and  severe  Immci.o- 
pneumoiim  ;  he  desquamated  all  over  thinly,  and  subsequentlv 
sulfered  from  discharging  ears.  After  two  months’ severe  illness 
he  made  a  complete  recovery.  Three  cases  lost  the  use  of  their 
egs  in  late  convalescence,  with  rellexes  abolished,  flareiditv  of 
limbs,  and  pain  on  handling  limbs.  One  in  both  kgs  ;  two  in 
one  leg  (poliomyelitis). 

A  nacvus-eoloured  rasli.  usually  confluent,  was  common, 
making  a  “  blue  child.  It  occurred  in  every  kind  of  case, 
f  never  saw  a  case  of  measles  without  cough  more  or  less 
distressing.  Small  abscesses  in  the  eyelids,  arising  in 
connexion  with  eyelashes,  occurred  in  a  dozen  cases. 

One  case  went  on  to  red,  puffy  swelling  of  both  evelids,  with 
purulent  discharge. 

Another  had  badly  swollen  eyelid,  with  red  inflammatory 
mvolvemeiit  of  nose  ami  nasal  duct. 


Enlarged  glands  in  the  neck  were  not  troublesome.  AH 
cases  tabulated  had  a  definite  history  of  three  or  four  d;  vs’ 
previous  illness  before  the  rash  appeared,  coryzal  signs  ;nd 
symptoms,  cough  and  characteristic  rash.'  Hash  v  as 
delayed  a  day  or  two  in  one  case,  aged  13  mouths,  which 
proved  fatal  iu  seven  days  from  its  appearance — from 
bronchopneumonia. 

One  case  of  interest,  not  in  this  epidemic,  was  that  of  a  girl 
aged  11,  who  had  a  mixed  rash  of  measles  and  scarlet  fever’ 
little  temperature,  no  sore  throat,  and  not  a  characteristic  scarlet 
fever  tongue.  On  the  fourth  day  acute  articular  rheumatism 
occurred.  The  swollen  knees  and  wrists  were  not  very  painful. 
In  thiee  more  days  a  profuse  crop  of  chicken-pox  appeared. 


Cases  Occurring  Lcbruanj  13th  to  June  30th,  1911. 


Age  Period. 

Males. 

Females. 

Males  and  Females. 

No. 

of 

Cases. 

!  Deaths. 

Mortality 

per¬ 

cent. 

Pulmonary 

Com- 

'  plications. 

No. 

of 

Cases. 

Deaths. 

;  Mortality 
per 
Cent. 

! 

Pulmonary 

Com¬ 

plications. 

No. 

of 

Cases. 

Deaths. 

Mortality 

per 

Cent. 

Pulmonary 

Com¬ 

plications.* 

Under  6  months . 

5 

— 

3 

3 

— 

1  - 

_ 

' 

8 

_ 

3 

6  to  12  months  . 

9 

2 

22.0 

5 

14 

— 

— 

3 

23 

2 

8.6 

8 

1  to  2  years . . 

39 

5 

1?.8 

18 

25 

3 

12.0 

9 

61 

8 

12.5 

27(42.1%) 

2  to  3  years . 

27 

2 

7.4 

7 

30 

4 

13.3 

11 

57 

6 

10.52 

18 

3  to  4  years . 

28 

- 

6 

27 

1 

3.7 

9 

55 

1 

1.81 

15 

4  to  5  years . 

39 

_ 

6 

32 

_ 

— 

7 

71 

— 

13 

Totals  under  5  years ... 

147 

9 

6.12 

45 

131 

8 

6.10 

39 

278 

17 

6.11 

84  (30.2%) 

5  to  10  years  . 

41 

1 

2.43 

6 

52 

2 

3.81 

6 

93 

3 

3.22 

12 

10  to  15  years  . 

1 

— 

3 

- 

- 

4 

—  ! 

_ 

Over  15  years  . 

_  ! 

_ 

_ 

1 

— 

1 

—  : 

_ . 

Total  over  5  years 

42 

1 

2  38 

6 

56 

2 

3.57 

6 

98 

3 

3.06 

12 

Totals  all  ages . 

1 

k— ‘ 

oo 

CD 

10 

5.29 

51 

187 

10 

5.34 

45 

376 

20 

5.31 

96(25.53%) 

Cases  Occurring  July  1st  to  August  00th. 


Under  6  months  ...  ... 

— 

— 

| 

i 

2 

— 

villi 

1 

_ 

2 

_ 

, 

6  to  12  months  . 

2 

— 

— 

1 

1 

— 

— 

3 

— 

_ 

1 

1  to  2  .r  ears . .  ...  ... 

3 

— 

— 

1 

4 

2 

50.0 

2 

7 

2 

28.57 

3 

2  to  3 years . 

6 

— 

— 

1 

6 

— 

2 

12 

. - 

— 

3 

3  to  4  r  ears .  . . 

3 

— 

— 

5 

— 

— 

8 

— 

— 

— 

4  to  5  years . 

3 

— 

— 

— 

6 

— 

— 

— 

9 

_ 

— - 

— 

Totals  under  5  years ... 

17 

- 

- 

3 

24 

2 

8.33 

4 

41 

2 

4.87 

7 

5  to  10  rears  ...  . 

9 

— 

— 

— 

8 

— 

— 

—  . 

17 

— 

— 

— 

10  to  15  years  . 

— 

— 

3 

— 

1 

3 

— 

■ - 

1 

Over. 15  years  . 

— 

—  1 

j 

—  ! 

— 

— 

— 

— 

Totals  over  5  years  ... 

9 

—  . 

-  j 

— 

11 

—  j 

1 

20 

— 

— 

1 

Totals  all  ages . 

26 

—  ! 

3 

35 

2 

5.7 

5 

61 

2 

3.27 

8  (13.1%) 

Totul  of  epidemic 

215  1 

10 

4.65  j 

54 

1 

222 

12 

5.40 

50 

437 

22 

5.03 

104  (23.79%) 

*  Pulmonary  complications  includes  definite  bronchitis,  pneumonia,  and  bronchopneumonia  only. 
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She  desquamated  profusely,  and  made  an  easy  and  complete 
recovery. 

About  15  per  cent,  of  cases  were  stated  to  have  had 
measles  before.  Erythema  nodosum  on  the  front  of  the  tibia 
occurred  in  numerous  cases  after  measles  in  children  of 
rheumatic  tendency. 

Treatment. 

Copious  and  frequent  application  of  nearly  saturated 
borax  solution  to  mouth,  eyes,  and  nose.  Rest  in  bed  ten 
days  after  appearance  of  rash  and  confined  to  house  for 
two  weeks  unless  complications  ensued.  Jacket  linseed 
poultices  I  found  of  great  value  in  the  pulmonary  compli¬ 
cations,  followed  by  a  Gamgee  jacket  in  protracted  cases. 
Brandy,  in  failing  pulse  and  emaciated  cases,  and  often 
when  no  other  food  could  be  taken,  was  of  the  utmost  value. 
Cough  mixtures  were  given  as  a  routine  practice  containing 
squills,  ipecacuanha,  belladonna,  potassium  and  ammonium 
carbonate,  and  liquorice.  Tinct.  nucis  vomicae  was  added 
when  necessary.  I  give  full  notes  of  the  following  case,  as 
one  of  great  interest,  showing  the  ten  days’  struggle  from 
the  onset  of  the  rash  of  a  healthy  child : 

Girl,  aged  18  months.  Called  to  her  on  June  24th.  She  had 
the  usual  history  and  had  had  slight  diarrhoea  for  two  days. 
The  rash  was  well  out  when  I  saw  her.  On -Tune  28th,  fifth 
day  of  rash,  the  temperature  was  101°  F.,  respirations  30,  and 
snuffling  in  tvpe;  pulse  130.  Diarrhoea  continued  in  spite  of 
treatment.  Poulticing  of  chest  was  tried.  On  June  30th  the 
breathing  got  worse  and  she  began  to  be  restless.  The  chest 
sounds  were  loud  and  harsh  on  inspiration  with  bronchitic 
rhonchi.  No  dullness.  O11  July  2nd  a  few  streaks  of  blood 
appeared  in  motions,  and  although  diarrhoea  was  much  im¬ 
proved  the  child  became  semicomatose  with  great  restlessness. 
Cough  was  not  very  severe.  Temperature  never  high,  101°  to 
102°  F.  On  July  3rd  diarrhoea  was  under  control,  but  in  the 
evening,  while  at  stool,  on  giving  a  cough,  the  mother 
noticed  a  swelling  in  the  face  and  sought  me  late  at 
night.  I  found  the  child  collapsed,  dusky,  and  breathing  dis¬ 
tressfully.  The  left  cheek  appeared  swollen  like  a  large  gum¬ 
boil.  The  right  cheek  was  slightly  puffy.  A  further  examina¬ 
tion  revealed  a  goitrous-like  neck,  which  extended  round  to  the 
back  on  both  sides  and  tapered  off  to  the  spines  of  the  scapulae. 
On  feeling  these  swellings  their  true  nature  was  at  once  ap¬ 
parent  by  the  crackling  feel  under  the  fingers— surgical  emphy¬ 
sema.  Chest  back  and  front  were  liyper-resonant.  l  did  not 
think  the  child  would  survive  the  night.  Next  day  the  emphy¬ 
sema  had  blown  out  both  cheeks  to  the  zygoma  and  tapered  off 
quickly  into  the  scalp.  It  passed  round  to  the  inion  and  back 
of  neck.  The  child  died  July  3rd  at  11.30  a.m. 

Necropsy ,  July  4tti,  1911. — Well  nourished  body;  rigidity 
passed  off;  buttocks  irritated  by  discharges;  surgical  emphy¬ 
sema,  the  knife  passing  through  subcutaneous  tissues  with 
crackling  sound,  like  cutting  raw  blown  veal.  Some  air 
had  penetrated  beneath  the  pectoral  muscles.  On  removing 
the  sternum  the  external  surface  of  the  pericardium  was 
seen  to  be  studded  with  air  vesicles,  like  bunches  of  very 
small  grapes.  The  lungs  also,  but  more  discrete.  In  the 
lungs  the  visceral  pleura  was  blown  up,  forming  the  blebs. 
No  fluid  in  pleural  sacs.  In  one  place  the  lung  tissue  for 
about  in.  was  as  if  cut  in  two  and  connected  by  two  thin 
transparent  membranes.  The  anterior  aspect  of  the  upper 
lobes  in  both  lungs— from  anterior  margin  to  half  the  extent  of 
the  lung  surface — was  most  affected,  and  the  lower  pole.  The 
apices  and  posterior  border  were  little  affected.  The  “dog’s 
tongue  ”  was  blown  out  into  a  bladder.  The  middle  lobe  of  right 
lung  was  similarly  affected  to  the  upper  lobes.  The  lower  lobes 
of  both  lungs  contained  scarcely  any  blebs,  and  presented  a 
nearly  normal  appearance,  except  for  a  bleb  or  two.  (The  air 
pressure,  therefore,  was  least  in  apices,  posterior  border,  and 
lower  lobe.)  The  roots  of  the  lungs  were  a  mass  of  blebs.  One 
root-bleb  in  the  left  chest  had  burst.  (Pneumothorax  was  not 
diagnosed  during  life ;  both  lungs  were  equally  hvper-resonant.) 
From  the  roots  of  the  lungs  the  blebs  were  continuously  present 
into  the  pericardial  surface  (external)  and  mediastinal  tissues 
in  all  directions,  passing  upwards  into  neck  and  face,  and  down 
along  the  aorta  through  diaphragm,  getting  more  scarce,  but  a  few 
blebs  reached  around  the  kidneys,  and  even  behind  the  rectum. 
The  pericardial  sac  contained  5iv  of  yellowish  albuminous 
fluid.  The  interior  of  sac  and  heart  surface  presented  a  boiled 
a.ppearance,  otherwise  normal.  Mitral  valves:  Opalescent  film 
patches  on  valve ;  free  border  thickened  and  red,  with  smooth 
lentil-sized  nodules  (2) — swelling,  not  deposit.  Aortic  valve 
normal.  Tricuspid  and  pulmonary  valves  similar  to  mitral, 
but  no  nodules.  A  firm  white  clot  adherent  to  the  auricular 
appendix  passed  into  and  filled  the  left  ventricle,  adhering  to 
the  papillae,  and  passing  1J  in.  into  the  aorta.  Right  heart 
same  condition,  reaching  from  auricle  to  beyond  the  bifurcation 
of  the  pulmonary  artery.  Section  of  lung  showed  no  solid 
raised  patches,  large  or  small.  Plugs  of  muco-purulent  matter 
could  be  expressed  from  the  bronchioles.  The  lungs  were  spongy, 
and  frothy  bloody  fluid  exuded.  Trachea  contained  a  moderate 
layer  of  reddish  ‘muco-purulent  matter.  Larynx  similar,  with 
some  caked  on  drab  coloured  parts.  Epiglottis  swollen,  and 
also  vocal  mechanism  (vocal  cords  unrecognizable).  Spleen 
dark  and  firm.  Liver,  boiled  appearance.  Kidneys  also,  and 
they  showed  fetal  lobulation.  Blood  dark  and  fluid.  Stomach 
showed  hyperaemic  patches  of  mucosa  at  entrance  and  exit, 


and  contained  yellowish  fluid.  A  foot  along  the  jejunum  a 
small  patch  of  hyperaemia.  and  occasionally  a  patch,  until  one 
reached  the  last  din.  of  the  ileum,  where  there  was  marked 
hyperaemia  and  a  little  ecchymosis.  The  caecum  and 
ascending  colon  were  similarly  severely  involved.  Patches  of 
the  same  nature,  but  slighter,  occurred  in  the  rest  of  the 
intestine.  No  peritonitis,  no  fluid  in  abdomen.  No  enlarged 
glands.  Appendix  normal.  Very  little  air  had  penetrated 
along  the  mesenteric  vessels.  Brain  and  membranes  showed 
venous  congestion  only.  The  blood  taken  post  mortem  showed 
an  intense  leucocvtosis,  mainly  polymorphs;  numerous 
pneumococci  were  free  in  the  blood  and  in  the  leucocytes.  A 
smear  from  the  laryngeal  wall  showed  plentiful  supply  of 
Micrococci  tetraycni  and  pneumococci.  Also  long  streptothrix 
chains  (unbranched),  eight  to  ten  times  as  long  as  the  pneumo¬ 
cocci  chains;  each  member  of  the  chain  a  bacillus  with  beaded 
appearance,  and  as  long  as  six  pneumococci,  and  Gram-staining. 
Tracheal  smear  showed  the  same  fauna.  The  smear  from  the 
exudate  from  the  bronchiole  showed  pneumococci  only,  as  also 
did  the  pericardial  fluid. 


ANEURYSM  OF  THE  SUPERIOR  MESENTERIC 
ARTERY,  WITH  RUPTURE. 

By  ALEX.  II.  GIFFORD,  M.R.C.S.Eng.,  L.R.C.P.Lond. 

SENIOR  MEDICAL,  OFFICER,  .ADDINGTON  HOSPITAL,  DURBAN. 

Aneurysms  of  the  abdominal  aorta,  near  the  cocliac  axis, 
are  described  as  occurring  in  nearly  equal  proportions 
communicating  with  the  anterior  and  posterior  parts  of  the 
aorta,  but  I  can  find  no  description  of  an  aneurysm  of  the 
superior  mesenteric  artery.  The  following  is  a  case  of 
aneurysm  of  the  superior  mesenteric  artery  associated 
with  an  aortic  aneurysm,  with  rupture  into  the  lesser  sac 
of  the  peritoneum. 

History. 

A  Kaffir  woman,  aged  about  33  years,  came  into  hospital  com¬ 
plaining  of  pain  and  throbbing  in  the  epigastric  region,  where  she 
had  “noticed  ”  a  lump  fora  week.  The  pain  in  the  abdomen  had 
been  felt  for  three  months ;  it  had  no  relation  to  the  taking  of 
food,  but  her  appetite  had  been  very  bad  ;  the  bowels  had  been 
costive  for  the  same  period.  There  was  no  history  of  injury  in 
this  region,  and  no  history  of  syphilis. 

Physical  Siyns  and  Symptoms. 

A  tumour  the  size  of  an  orange  was  seen  and  felt  in  the  epi 
gastric  region,  slightly  to  the  left  of  the  middle  line;  it  was 
firm,  and  incompressible  on  moderate  pressure,  with  a  some¬ 
what  irregular  conformation;  there  was  a  strong  expansile 
impulse  synchronous  with  the  heart’s  beats.  The  tumour  was 
immovable,  both  from  above  downwards  and  laterally.  O11 
light  percussion  there  was  no  resonance.  The  mass  was 
firmly  pushed  against  the  anterior  abdominal  wall. 

Two  days  after  admission  the  epigastric  pain  was  diminished, 
but  two  days  later  there  was  a  return  of  this  symptom,  with  a 
constant  severe  pain,  which  was  referred  to  the  spine  in  the 
lumbar  region,  and  to  the  sides  of  the  abdomen  about  the  same 
level.  The  patient  died  eight  days  after  admission. 

Necropsy. 

At  the  post-mortem  examination  a  fusiform  aneurysm  of  the 
abdominal  aorta  was  found  at  and  around  the  origin  of  the 
coeliac  axis  and  superior  mesenteric  arteries. 

The  opening  of  the  cocliac  axis  artery  lay  in  the  right  side  of 
the  aortic  aneurysmal  sac,  and  was  normal  in  size  and  shape ; 
below  this  and  involving  the  origin  of  the  superior  mesenteric 
artery  was  a  large  orifice,  2  in.  in  length  and  1J  in.  in  width, 
opening  into  a  larger,  irregular,  oblong-shaped  aneurysmal 
cavity,  the  measurements  of  which  were  4  in.  from  right  to  left, 
3  in.  from  above  downwards,  with  a  depth  of  2  in.  from  before 
backwards.  Inaddition  there  was  a  conical  prolongation  down¬ 
wards  and  to  the  right,  which  was  continuous  with  the  antero- 
duodenal  portion  ol'  the  superior  mesenteric  arfery.  Another 
prolongation  of  the  cavity. extended  upwards  below,  then  to  the 
right  of  and  finally  above  the  coeliac  axis  artery  and  its 
branches.  This  prolongation  extended  up  as  far  as  the  inferior 
surface  of  the  liver,  and  it  was  at  its  upper  part  that  the  rupture 
occurred  into  the  lesser  sac  of  the  jieritoneum. 

This  large  aneurysmal  cavity  was  hounded  anteriorly  by  the 
head,  neck,  and  body  of  the  pancreas,  and  by  the  posterior  layer 
of  the  lesser  sac  of  the  peritoneum;  posteriorly  the  cavity 
was  formed  by  muscles  and  various  tissues  matted  together, 
superiorly  the  liver,  and  inferiorly  the  transverse  part  of  the 
duodenum  and  the  mesentery  bounded  the  cavity,  whilst  the 
right  side  was  formed  by  tiie  junction  of  the  anterior  and 
posterior  walls. 

Q’he  rupture  took  place  into  the  lesser  sac  by  a  transverse 
opening  Jin.  in  length  at  the  upper  part  of  the  cavity,  just 
under  the  liver,  the  edges  being  much  thickened  and  somewhat 
valvular. 

The  blood,  alter  rupturing  into  the  lesser  sac  of  the  peri¬ 
toneum,  had  found  its  way  through  the  foramen  of  Winslow 
into  the  peritoneal  cavity,  where  about  two  handfuls  of  clot 
and  a  pint  of  serum  were  found  at  the  post-mortem  examination. 


electrocardiography. 
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'I'lii-  interesting  points  of  this  ease  were  the  facts: 

1.  't  hat  the  aneurysm  must  have  been  one  occurring  in 
the  superior  mesenteric  artery  in  its  course  behind  "the 
pancreas,  remnants  of  the  arterial  wall  being  found  lyin<> 
hit  on  the  posterior  wall  of  the  cavity. 

2.  That  the  gradual  dilatation  of  the  large  aneurysmal 
cavity  had  exercised  a  traction  on  the  aorta  itself,  so  that 
a  fusiform  aneurysm  was  formed. 

3.  That  tlu-re  was  a  rotation  of  the  aorta,  in  that  the 
opening  of  the  eooliac  axis  artery  and  what  must  have 
been  the  opening  of  the.  superior  mesenteric  artery 
originally,  were  found  on  the  right  side  of  the  aortic 
aneurysm. 

4.  1  hat  there  must  have  been  a  gradual  and  persistent 
dissection  in  the  upward  direction  to  the  lower  surface  of 
tlie  liver  where  the  rupture  eventually  took  place,  as  is 
evidenced  by  the  thickening  and  induration  of  the  walks. 

For  permission  to  publish  this  ease  I  am  indebted  to  the 
Medical  Superintendent  of  Addington  Hospital. 
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Part  II. 

The  Auricular  Summit  in  Mitral  Stenosis. 
rni-:  summit  which  corresponds  to  the  contraction  of 
the  auricles,  is  small  and  pointed  or  rounded  in  most 
normal  electro-cardiograms  from  lead  IT.  As  a  rule  its 
height  does  not  extend  for  more  than  one  scale  division. 
In  mitral  stenosis,  where  there  is  hypertrophy  of  the 
auricular  musculature,  this  summit  is  considerably  modi¬ 
fied  and  is  of  diagnostic  importance.  It  is  generally  broad, 
cat-topped,  and  bifurcates  in  its  centre  (the  last-named 
feature  is  not  of  necessity  pathological),  its  height  is 
greatly  increased,  it  often  extends  to  two  scale  divisions 
(I  ig.  6 :  see  also  Fig.  4  II  of  previous  article)  and  may 
amount  to  three  or  even  more  millimetres. 


Fit;.  6.  An  electro-cardiogram  (lead  ID  from  a  case  of  mitral 
Bteno-is.  It  shows  the  exaggerated  P  summit,  which  is  broad,  flat 
and  divided.  This  picture  is  common  in  mitral  stenosis. 


The  sign  is  of  chief  clinical  value  in  cases  of  mitral 
stenosis  in  which  murmurs  are  absent  or  obscure,  and  in 
finch  eases  galvanometric  examination  may  decide  ail 
otherwise  doubtful  diagnosis. 


“  As —Vs  ”  Interval. 

Ihe  normal  heart  beat  consists  of  a  sequence  of  chamber 
contractions.  The  contraction  begins  in  the  auricle  and 
having  passed  through  it  is  transmitted  to  the  ventricle 
through  the  specialized  tract  of  tissue  known  as  the 
a, arii-tilo  ventricular  bundle ;  the  ventricle  having  received 
Ixiih  its  charge  of  blood  and  impulse  from  the  auricle, 
contracts.  There  Is  an  appreciable  delay  between  the 
contractions  of  auricle  and  ventricle  iu  a  normally  acting 
heart,  aud  the  length  of  interval  between  the  onsets  of  the 
contractions  is  taken  as  a  measure  of  the  functional 
ethcii-uej  of  the  bundle  in  question.  This  interval  is 
readily  ascertained  iu  human  electro-cardiograms.  It  is 
represented  by  the  distance  from  the  commencement  of 
the  auricular  summit  P  to  the  commencement  of  the  ven¬ 
tricular  summit  It.  In  normal  electro-cardiograms  this 
1’-!:  interval  measures  between  0.12  and  0.18  second. 

•But  in  [latlmlogical  hearts  the  interval  is  often  greatly 
increased ;  it  often  reaches  0.3  second  (Fig.  7)  and  may 
extend  on  occasion  to  as  much  as  0.4  second.  Prolonga¬ 
tion  <>!  this  interval  is  the  first  of  a  series  of  extremely 

Y\  orking  the  tenure  of  a  Beit  Memorial  Fellowship. 


aml(.i1mi)0‘t1a“t  Phenomena  which  are  spoken  of 
collectively  as  heart-block,  phenomena  which  are  due  to 
impairment  ot  the  tissue  functions  in  the  tract  which 
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Fig.  7.— An  electro-cardiogram  from  a  case  of  huIhu-ml. 
of  the  bladder.  The  D-U  interval  is  Prolog  S  Pi"  ^ 
m  the  transmission  ot  the  impulse  from  auricle  to  vontricl  •  awi 
consequently  evidence  of  damage  of  tin-  tissues  joining  tbe  auii.d, 
aud  ventricle.  'I  he  disturbance  in  conduction  was  the  sole  s  g^of 
myocardial  disturbance  m  this  patient  at  the  time  when  the  m  we 


was  taken. 


conveys  the  contraction  impulse  to  the  ventricle  The 
impairment  of  bundle  function  produces  delay  or  hesitancy 
of  the  impulse  transmission,  which  can  be  discovered  with 
certainty  only  m  graphic  records  taken  from  the  heart. 
It  leads  to  no  disturbance  of  the  heats  which  is  evident 
durmg  ordinary  clinical  examination.  Yet  we  cannot 
afford  to  neglect  it.  It  is  a  frequent  sign  in  heart  disease  ■ 
it  may  be  a  forerunner  of  grave  disturbances  of  the  heart’s 
mechanism,  which  will  be  spoken  of  later:  it  is  in  itself 
always  serious.  The  length  of  the  P-B  interval  is  one  of  the 
important  prognostic  sigus  iu  mitral  stenosis,  for  such  hearts 
when  regularly  exhibiting  prolongation  of  the  interval  arc 
hard  hit,  and  the  damage  is  not  necessarily  confined  to  the 
aui iculo-ventricular  bundle,  but  is  usually  disseminated 
throughout  the  heart  muscle.  A  prolongation  of  the  P-B 
interval  is  not  at  all  an  infrequent  sign  during  the  course 
oi  acute  infections,  especially  those  of  rheumatic  type.  It 
may  he  that  a  patient  who  exhibits  some  slight  enlarge¬ 
ment  of  the  heart,  or  in  whom  a  systolic  murmur °of 
rheumatic  origin  is  present,  develops  a  sore  throat  or 
alight  febrile  attack  or  soreness  of  the  joints.  At  the 
same  time  prolongation  of  the  interval  may  be  noticed^ 
It  may  even  occur  apart  from  other  manifestations  of 
infection.  Whenever  it  develops  it  is  a  sign  of  considerable 
consequence,  for  it  indicates  involvement  of  the  heart 
muscle.  Clinical  medicine  lias  recognized  lesions  of  the 
heart  valves  for  many  years;  it  has  looked  almost  in  vain 
for  sigus  of  early  muscle  damage.  Advanced  rheumatic 
disease  o c  the  heart  has  essentially  a  long  history  behind 
it it  probably  results  from  repeated  infection  and  re¬ 
peated  slight  damage  of  the  valves  and  mnsele.  Transitory 
prolongation  oL  the  interval  between  auricular  and  ven¬ 
tricular  contractions  is  one  of  the  very  few  sigus  which 
we  possess  of  these  invasions.  The  greater  part  of  the 
ventricular  musculature  may  he  spoken  of  as  silent,  in  the 
same  sense  tliat  large  areas  of  the  cerebral  substance  are 
tinned  silent.  Ihe  aurieiUo- ventricular  bundle,  like  the 
p\  lanudal  tracts  of  the  spinal  cord,  gives,  when  damaged, 
early  indications  of  such  damage,  though  the  lesion  may 
not  be,  and  usually  is  not,  confined  to  iK  The  electro¬ 
cardiogram  thus  serves  an  extremely  useful  purpose,  for 
R  not  on!}'  gives  us  an  accurate  index  of  the  manner  iu 
winch  the  functions  of  the  an riculo- ventricular  bundle  are 
fulfilled,  but  it  also  throws  light  upon  the  condition  of  the 
myocardium  as  a  whole.  A  single  manifestation  of  bundle 
deficiency  is  spoken  of  at  the  present  time  :  others  will  he 
noted  at  a  later  stage 


_  Lesions  of  Ihe  Bundle  Branches. 

The  aurieulo- ventricular  bundle  divides  into  two  large 
branches  near  the  ventricular  septum  and  these  run  and 
arborize  under  the  endocardium  before  joining  the  muscle 
of  the  ventricle.  Just  as  lesions  of  the  main  stem  of  the 
bundle  give  rise  to  electro-eardiographic  signs,  so  do 
lesions  of  its  branches ;  and  a  number  of  such  lesions 
may  be  recognized  to-day,  and  their  significance  may  be 
appreciated.  A  lesion  of  a  bundle  branch  results,  pot 
in  a  prolongation  of  the  conduction  interval,  but  in  pro¬ 
found  modification  of  the  manner  iu  which  the  auricular 
impulse  is  distributed  to  the  ventricle  through  the  con¬ 
ducting  system  as  a  whole ;  the  result  is  a  profound 
modification  of  the  type  of  electric  curve  which  represents 
ventricular  contraction,  for  the  type  of  electric  curve  is 
chiefly  dependent  upon  the  point  or  points  at  which 
contraction  starts  in  the  muscle  from  which  it  is  recorded. 
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If  there  is  a  lesion,  let  us  say,  of  the  main  division  of 
the  bundle  which  runs  to  the  right  ventricle,  the  auricular 
impulse,  instead  of  travelling  to  both  ventricles  and 
stavting  contractions  in  them  almost  simultaneously,  runs 
to  the  left  ventricle  alone;  the  contraction  consequently 


Fig.  8. — An  electro-cardiogram  from  lead  III ,  from  a  patient  who 
had  heart  enlargement.  The  auricles  (P)  are  beating  regularly  ; 
each  auricular  contraction  is  followed  by  a  ventricular  beat  of 
anomalous  form,  at  an  increased  interval.  The  As-Vs  interval  is 
increased  to  0.21  second,  indicating  damage  of  the  main  bundle. 
The  shape  of  the  ventricular  portions  of  the  curve  indicates  that 
the  right  bundle  branch  has  also  been  damaged  and  no  longer 
conducts.  The  impulse  from  the  auricle  is  consequently  conducted 
to  the  ventricle  along  the  left  strand  only.  As  a  result  the  contrac¬ 
tion  reaches  the  ventricles  and  starts  the  contraction  in  them 
in  an  abnormal  manner.  The  normal  electro-cardiogram  results 
when  the  contraction  spreads  from  both  sides  almost  simul¬ 
taneously.  This  form  of  abnormal  curve  results,  as  shown  by 
experiment,  when  the  contraction  spreads  to  both  ventricles  front 
the  left  sicle. 


starts  on  this  side  of  the  heart,  and  spreads  in  an  abnormal 
manner  throughout  the  chambers.  The  result  is  an  electro¬ 
cardiogram  of  a  definite  but  abnormal  shape.  A  curve  of 
this  sort  is  shown  in  Fig.  8. 

hollowing  upon  each  auricular  contraction  (P)  is  the 
representative  of  the  ventricular  contraction ;  it  consists 


practical  significance.  I  have  already  referred  to  tlio 
types  of  curve  which  are  found  in  mitral  stenosis.  It  will 
suffice  if  I  give  a  single  additional  illustration.  In  my 
first  article  I  spoke  of  standardization  of  curves,  and  it 
is  known  that  the  height  of  the  greatest  peak  in  normal 
curves  rarely  exceeds  10  or  15  scale  divisions.  In  con¬ 
genital  heart  disease  values  of  25  or  even  30  scale 
divisions  are  not  at  all  uncommon  (Fig.  9)  and  some¬ 
times  values  of  45  and  more  are  found ;  such  exaggera- 
i  tions  are  consequently  of  value  in  the  recognition  of 
these  malformations. 

The  Nature  of  Bradycardia  as  Portrayed  hj 
Electro-cardiograms. 

When  the  pulse-rate  is  slow  its  slowness  may  be  due,  as 
is  well  known,  to  one  of  two  causes.  The  ventricular  rate 
may  he  retarded,  or  a  number  of  the  heart-beats  may  fail 
to  reach  the  wrist.  The  last  condition  will  be  dealt  with 
more  fully  at  a  later  stage.  The  first,  or  “  bradycardia  ” 
(a  term  generally  used  for  slow  action  of  the  ventricle),  is 
not,  as  was  formerly  thought,  a  simple  condition.  It 
may  result  from  slow  action  of  the  heart  as  a  whole,  or 
from  deficiency  in  the  conduction  of  impulses  as  they 
travel  through  the  heart  from  its  upper  to  its  lower 
:  chambers;  and  the  two  states  must  be  carefully  distin¬ 
guished,  for,  as  the  life-histories  of  such  hearts  are 
different,  so  the  prognosis  and  treatment  are  different. 
Electro- cardiograms  readily  distinguish  between  them. 

The  ventricular  beats  are  seen  in  both,  and  they  occur 
at  similar  and  widely  spaced  intervals  (Figs.  10a  and  104) ; 


Fig.  10a.— An  electro-cardiogram  from  an  athlete  who  exhibited  bradycardia.  The  pulse  and  ventricular 
rate  were  35  per  minute.  In  the  figure  cacli  cycle  consists  of  the  usual  auricular  and  ventricular  summits. 
The  whole  heart  is  shown  to  have  been  involved  in  the  slowing. 


of  a  small  upward 
peak,  a  deep  depression 
of  long  duration,  a 
short  almost  horizontal 
line  and  a  rounded 
summit,  not  dissimilar 
to  P.  The  type  of  curve 
is  well  known,  and  is 
only  produced  in  the 
mauner  described. 

Damage  of  the  main 
divisions  of  tlio  bundle 
is  not  at  all  uncommon, 
and  is  usually  the  re¬ 
sult  of  fibrosis.  Electro¬ 
cardiographic  examina¬ 
tion  alone  will  reveal 
such  lesions  ;  the  single 
example  which  I  have 
given  is  sufficient  to 
illustrate  the  manner  in 
which  they  may  he 
diagnosed. 

It  has  been  said  that 
prolongation  of  the  P-P  interval  is  usually  accom¬ 
panied  by  more  or  less  widespread  muscle  change.  So 
also  are  the  curves  which  indicate  damage  of  a  bundle 
branch.  The  two  signs  are  not  uncommonly  found  in  the 

same  heart,  as  in  the 
patient  from  whom 
Fig.  8  was  taken.  The 
auriculo  -  ventricular 
interval  is  prolonged 
to  0.21  second  in 
this  curve  ;  the  heart 
from  which  it  was 
obtained  was 
damaged  in  at  least 
two  places,  namely, 
in  the  main  bundle 
and  also  in  its  right 
branch,  as  demon¬ 
strated  electro-car- 
diographieally.  The 
actual  condition  was 
in  all  probability  one 
of  diffuse  cardiac 
fibrosis. 


Pig.  9.— An  electro-cardiogram  from 
a  case  of  congenital  heart  disease, 
illustrating  a,  single  point,  namely, 
iiho  exaggeration  in  the  amplitude  of 
deflections  which  often  occurs  in  this 
condition. 


Fig.  10b. — An  electro-cardiogram  from  a  patient  who  exhibited  bradycardia  of  a  different  form.  The  pulse 
and  ventricular  rate  were  30  per  minute.  The  ventricular  beats  are  seen  in  the  curve  ;  they  are  represented 
by  deflections  If,  S  and  T,  and  are  placed  regularly.  In  addition,  a  number  of  auricular  summits,  P,  are 
seen  ;  they  are  placed  quite  regularly  in  the  curve,  but  fall  with  varying  relations  to  the  ventricular  curves. 
There  are  two  independent  rhythms ;  one,  auricular,  at  the  rate  of  77  ;  and  the  other,  ventricular,  at  a  rate 
of  30.  The  condition  is  spoken  of  as  complete  heart-block,  and  results  from  discontinuity  of  the  auriculo- 
ventricular  bundle. 

hut  while  in  slowing  of  the  whole  heart  a  single  auricular 
summit  P  precedes  each  ventricular  contraction  (Fig.  10a), 
where  there  is  deficient  conduction  many  such  auricular 
summits  are  found,  and  they  may  fall,  as  in  Fig.  104,  with 
varying  relations  to  ventricular  systoles.  Two  rhythms 
are’ established,  the  one  auricular,  the  other  ventricular ; 
each  is  regular  and  independent  of  the  other.  This  is  tlio 
condition,  spoken  of  as  complete  heart-block  or  complete 
dissociation,  which  is  so  often  associated  with  attacks  of 
loss  of  consciousness  (Stokes- Adams  syndrome).  It  is  the 
last  stage  in  tlio  series  of  phenomena  which  result  from 
damage  to  the  auriculo- ventricular  bundle,  and  results 
from  grave  impairment  of  this  tract,  so  that  no  auricular 
impulses  are  conducted  to  the  ventricle.  If  a  patient  has 
a  ventricular  rate  of  30,  40,  or  50,  we  are  no  longer  satisfied 
in  describing  his  symptom  as  “bradycardia”;  a  further 
analysis  of  the  nature  of  the  heart’s  mechanism,  to 
determine  the  cause  of  the  slow  ventricular  action,  is 
essential  before  we  can  foretell  the  future  history  of  the 
heart  or  suggest  those  measures  which  are  best  calculated 
to  prolong  its  action, 


The  Nature  of  Regular  Tachycardia  as  Portrayed  L/J 


Curves  in  Congenital  Heart  Disease. 

Electro- cardiography  reveals  many  other  changes  in  the 
shapes  of  ventricular  curves  in  hearts  beating  regularly 
and  at  normal  rates,  and  a  number  of  them  are  of 


Electro -carding  rams. 

When  the  pulse  and  ventricular  heats  are  regular  and 
rapid,  the  acceleration  may  often  he  ascribed  to  fever, 
infection,  poisoning,  or  some  specific  disease  such  as 
exophthalmic  goitre.  But  there  is  a  large  class  of  patients* 
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m  which  tlie  causation  of  tachycardia  is  by  no  means 
easy  to  determine  by  ordinary  clinical  means. 

A  number  of  patients,  who  are  in  reality  sufferers  from 
paiox\smal  tachycardia,  come  under  observation  during 
the  attacks  (which  may  have  a  duration  of  a  few  hours  or 
many  mouths)  and  the  true  condition  readily  escapes 
detection ;  a  number  have  persistent  tachycardia  of 
cardiac  origin.  The  tachycardia,  whether  paroxysmal  or 
persistent,  may  be  from  120  to  300  in  rate.  ‘Electro- 


iff 


beat  is  much  greater,  for  while  the  ventricle  beats  at 
120  or  150  the  auricular  rate  is  240  or  300  (Fi<>.  13,. 
Ihe  type  is  of  importance  not  only  because  it  has  it's  own 
peculiar  prognostic  features,  but  also  because  it  reacts  in 
a  special  manner  to  drugs  of  the  digitalis  group.  Often 
by  suitable  treatment,  the  normal  heart  action  may  be 
restored.  J  hese  cases  are  not  uncommon.  I  have  seen  au 
instance  of  a  similar  kind  in  which,  while  the  auricles  boat 
at  300  per  minute,  the  ventricles  beat  at  75,  or  exactly 


0,0  el ™tro'ci\rdl.ogram  showing  tachycardia  in  exonh- 

T,hV‘}te  1!,!  150  l»r  minute.  In  this  instance  tho 
inim'im  6  started  in  the  usual  situation,  the  junction  of  the 

on.d  auricle,  as  evidenced  by  the  normal 
1  n  8i  t  e  It  it '  J  1,0  v untrlclf  Gf ,  2')  has  responded  to  each  auricular 
,  ,  it  it  example  of  a  tachycardia  which  has  arisen  us  a 

pacc-uiaker  tC16d  innervatl0n  or  altered  nutrition  of  the  normal 

cardiography  is  especially  valuable  in  such  cases.  When 
the  heart  is  accelerated  as  a  result  of  fever,  poisoning 
or  exertion,  the  general  form  of  the  electro-cardiogram  ?s 
retained.  The  summits  corresponding  to  the  auricular  and 
ventricular  contractions  are  clearly  visible  (Fig.  11)  and  are 
of  normal  outline.  But  in  the  special  group  of  heart 
cases  to  which  I  refer  such  is  not  the  case,  it  is  customary 
to  hud  either  that  the  auricular  summit  has  vanished  or  is 
obscure  (first  half  of  Fig.  14)  or  that  it  is  inverted  (Fin  12) 


..  * 12Vifn  e*pc“.l'°"“Brdiogram  taken  during  a  paroxysm  of  tacliy- 
(.udia.  The  rate  is  1j2  per  minute.  The  tachycardia  has  arisen 
inversion  a':n%ulal  ani'wnlar  focus,  which  is  known  from  the 
ventricular  response  (R^T). almculai’  contraction  gives  rise  to  a 

Tliese  signs  are  invaluable,  for  they  immediately 
acquaint  us  with  a  pathological  fact  which  has  only 
recently  been  discovered,  namely,  that  the  site  of 
oiigin  of  the  heart-beat  may  suffer  displacement.^ 
The  normal  heart-beat  is  now  known  to  start  in 
the  legion  of  the  union  of  the  superior  vena  cava  a.nd 
the  right  auricle.  The  abnormal  or  dislocated  rhythms 
may  start  at  several  other  points,  for  example,  near  the 
coronary  sinus.  The  absence  of  auricular  summit  or  its 
inversion  is  a  sign  of  the  awakening  of  new  impulses  in 


f  e  c-'iVibrrt 

sucli  signs  are  associated  ^  a  1  e-  llje  ventuculai  late  is  usually  but 


such  signs  are  associated 
are  known  to  belong  to  a 
specific  and  essentially 
cardiac  group ;  they  run 
their  own  special  courses. 
Such  tachycardias  react 
to  rest,  drugs,  and  other 
agencies  in  a  manner 
quite  their  own.  Thus, 
where  tachycardia  exists, 
electro- cardiography  i  s 
not  only  a  valuable  aid 
in  diagnosis,  but  is  also 
most  helpful  in  guiding 
treatment. 

Amongst  the  tachy¬ 
cardias  of  elderly  sub¬ 
jects  one  form  exists 
which  is  of  special 
interest.  The  pulse-rate 


UUXU-iJptU iUXCt  it  i 

de1flec^'oi?^-°anotherVpdeflCl,t ■ll' Sl-Ullm* 1  n  ™  »«  inverted  ftmT-iil i- 
the  latter  being  ii1conSpicum,s°nTheeseries^ ^TpSction-foccm’ 
at  regular  intervals  throughout  the  curve.  The  rate  is  318  pee 
havo  aH°enXfn  tWJCe  Uulfc.of/h(“  ventricle.  The  auricular  beats 

a  quarter  of  the  auricular  rate ;  the  rapidity  of  the  auricu¬ 
lar  action  could  not  be  determined  iu  this  patient  who  had 

a  normal  pulse-rate  by  any  other  means  than  electro¬ 
cardiography. 

One  of  the  great  lessons  which  graphic  records  have 
taught  is  the  fallacy  of  judging  heart-rate  bv  pulse-rate 
or  even  by  the  rate  of  beating  of  the  heart’s  apex.  ‘  If 
a  man  s  pulse  is  said  to  beat  at  100  per  minute,  the  state¬ 
ment  awakens  an  impression  which  is  governed  largely 
by,  experience  of  the  reaction  of  heart-rate  to  fever 
infections  and  other  common  causes  of  altered 
rate.  Judged  from  this  point  of  view,  conclusions 
drawn  from  an  observation  of  the  pulse-rate  are 
oiRv  valid  if  the  pulse  is  a  true  guide  to  the  rate 
at  winch  the  heart  beats  are  generated  at  their 
normal  starting  point.  It  is  obvious  that  conceptions 
xased  upon  actual  pulse-rate  are  erroneous  when  apex  and 
pulse  rail  to  agree,;  the  rate  of  one  may  be  double  tho 
P.tller-  But  lhe  rate  apex  beat  is  often  equally  decep¬ 
tive.  When  we  wish  to  arrive  at  a  conception  of  actual 
heart-rate,  and  or  its  increase  or  decrease  in  response  to 
chemical  or  nervous  influences,  it  is  important  that  our 
thoughts  should  carry  ns,  not  to  the  ventricle,  but  to  tho 
actual  starting  point  of  the  rhythm.  Auricular  and  ven¬ 
tricular  rate 3  may  not  correspond.  And  it  is  equally 
important,  as  shown  by  actual  practice,  that  wo  should 
fully  avail  ourselves  of  our  means  of  determining  tlio 
actual  site  of  origin  of  the  heart  beats  in  the  individual 
case  ;  for  if,  as  often  happens,  the  seat  of  impulse  forma¬ 
tion  lias  been  displaced,  none  of  those  rules  which 
customarily  guide  us  in  judging  of  its  rate  and  its  reactions 
are  longer  applicable.  I  may  illustrate  these  contentions 
by  referring  to  the  special  type  of  tachycardia  exhibited 


of  tachyca^ia.1CThe0flgurefesh(nv«nt\iel  e'tid  of  a°i)M-oxvVf /m?1  a  paJient  ^lio  was  the  subject  of  paroxysms 
and  after  a  pause  the  normal  rhythm  is  resumed  (rate  72)  ’  The  "‘1 Hi  tcV1,.li'lates  abruptly, 

by  Die  auricular  summit  7>  and  ventricular  deflections  R  s  »n  V  T  ?„h\,1un  !?■ the  1'!filU  ls  'resented 
loft  by  ventricular  heat'.  7?  q?  71  ^  ^  ^  tfl-cbjcaidia  is  lcprcsciitGcl  to  tlio 

the  ventricle  for  tho  iVniriKos  Imw  Anni  1°!  s^UUi  *?rm  •  this  allows  tlint  tho  tachycardia  has  arisen  above 


-  -  1 . and  the  rate  of  beat  at  tlio 

apex  may  bo  120  or  perhaps  150.  The  rate  persists  and 
the  cause  is  not  determined.  Electro-cardiography 
reveals  the  unexpected  fact  that  the  true  rate  of  heart- 

Ttiat  they  signify  displacement  of  the  “  pace-maker  ”  is 
li  on  experimental  observations. 


known 


half  the  full  and  true  heart-rate.  Again,  flic  normal  heart- 
rate  is  influenced  iu  many  ways,  notably  by  posture.  Tlio 
rate  falls  when  the  subject  passes  from  tlie  upright  to  tlio 
supine  posture.  In  the  tachycardia  of  w  hich  1  speak  that 
is  not  the  ease;  tlie  rate  is  maintained  in  all  positions; 
and  if  there  is  a  fall  of  auricular  rate  in  such  a  subject,  tlio 
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fall  is  not  gradual,  as  in  that  of  the  accelerated  normal 
rhythm;  it  is  abrupt,  as  is  the  fall  in  all  tachycardias 
which  have  abnormal  starting  points;  the  change  occurs 
with  one  heart-heat ;  the  fall  comes  when  the  new  rhythm 
vanishes  and  the  old  rhythm  is  resumed  (Fig.  14). 

The  necessity  for  a  clear  analysis  of  the  heart  action 
may  be  further  illustrated  by  the  same  group  of  cases. 
"\Vc  are  dealing  perhaps  with  a  case  in  which  auricle  and 
ventricle  are  beating  regularly  at  240  and  120  respectively. 
Alternate  auricular  impulses  alone  reach  the  ventricle  and 
stimulate  its  contraction.  Suppose  that  this  patient  is 
placed  upon  digitalis.  When  the  drug  is  administered  the 
pulse  is  120  and  regular.  Digitalis,  by  increasing  the 
grade  of  block,  may  reduce  this  pulse-rate  to  60;  under 
these  circumstances  it  docs  not  reduce  the  auricular  rate, 
which  remains  at  240;  but  it  further  impedes  transmission, 
so  that  whereas  one  impulse  in  two  originally  awakened 
ventricular  response,  after  its  administration  one  impulse 
in  four  finds  a  passage.  Thus,  though  the  pulse-rate  has 
reached  normal  limits,  the  true  heart-rate  is  as.  it  was 
before.  But  before  the  ratio  240  :  60  (or  4  :  1)  is  estab¬ 
lished,  the  heart  passes  through  a  transitional  period, 
during  which  cycles  of  2  :  1  and  4  :  1  ratios  are  mixed, 
and  the  pulse  therefore  becomes  very  it  regular.  The 
development  of  tins  irregularity,  when  the  pulse-rate  falls 
from  120  to  ‘  100  or  80  and  while  the  patient  is  upon 
digitalis,  is  a  favourable  sign,  for  it  is  an  indication  that 
the  heart  is  reacting  to  the  drug,  and  a  further  fall  of 
pulse-rate  and  a  return  to  the  regular  state  may  be  pre¬ 
dicted  with  some  confidence  if  the  drug  is  continued  or  its 
dosage  increased. 

Paradoxical  as  this  conclusion  may  seem  at  first  sight, 
and  untenable  as  it  would  appear  were  the  analysis  of 
irregularities  impossible,  it  is  none  the  less  true.  It  serves 
to  illustrate  that  conclusions  which  apply  to  one  form  of 
lioait  action  do  not  apply  to  another,  and  emphasizes  the 
necessity  that  the  mechanism  of  the  beat  should  leceivc 

thorough  investigation. 

(To  he  continued.) 
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A  NOTE  ON  “GRANULE-SHEDDING”  IN 
TREPONEMA  PERTENUE. 

Several  examinations  of  the  spirocli&ete  of  yaws  have 
been  made  here  by  the  dark  ground  illumination.  The 
spirochaete  is  of  very  delicate  character,  and  varies  in 
length  from  two  to  three  diameters  of  a  red  blood  cor¬ 
puscle  In  the  majority  of  instances  small  spherical 
highly  retractile  “granules”  are  present— usually  ter¬ 
minal— one  at  either  end ;  others  may  be  seen  in  the 
course  of  the  spirals,  but  these  gradually  gravitate  towards 

After  prolonged  observation  extrusion  of  these  granules 

was  observed.  „ 

This  spirochaete  does  not  show  the  corkscrew  action 
of  T. "pallidum,  nor  is  there  any  translation  across  the 
field.  It  exhibits,  however,  a  lateral  vibratory  movement, 
and.  presumably  by  means  of  this,  the  “granule”  is  shot 
witli  some  force  from  the  body  of  the  spirochaete  into  the 
surrounding  medium.  Immediately  after  extrusion  it  is 
stationary,  but  soon  it  begins  to  make  its  way  through  the 
surrounding  fluid,  apparently  turning  over  and  over  on 
itself.  Motility  is  distinct,  but  I  have  not  seen  any 
suggestion  of  a  flagellum. 

The  extrusion  of  this  “infective  granule”  is  a  very 
striking  phenomenon,  and  its  occurrence  in  yaws  may  be 
of  interest,  following,  as  it  does,  on  the  work  of  Balfour1 
on  syphilis  and  spirochaetosis  of  Sudanese  fowls,  and  his 
observation  on  “  granule-shedding  ”  in  these  conditions. 

PI.  S.  Rankkn, 

Yei,  Lado  Enclave,  Sudan.  Xieufc.  It.A.M.C.,  attached  E.  A. 

NOTE  ON  THE  OCCURRENCE  OF  A  SPIROCHAETE 
IN  CIROGPITHECUS  RUBER. 

In  the  course  of  examination,  by  dark  ground  illumination, 
of  the  blood  of  a  Circopithccus  ruber,  experimentally 

‘Ballour:  British  Medical  Jocbnae,  May,  1911.  Fourth  Report. 
Wellcome  Tropical  Research  Laboratories,  1011. 


infected  with  Trypanosoma  gambiense ,  a  spirochaete  was 
observed. 

This  spirochaete  was  short  and  thick — roughly  8  to  12  p 
in  length — and  showed  active  movement  and  progression 
across  the  field.  Spherical  terminal  refractile  dots  were 
present,  but  extrusion  of  granules  was  not  observed. 

Castellani  and  Chalmers"  describe  S.  macaci,  aud 
S.  pitheci  was  observed  by  Thiroux  and  Dufougere"  in 
Circopithccus  patas  in  Senegal. 

This  monkey  was  captured  in  the  Lado  Enclave,  Sudan. 

H.  S.  Ranken, 

Yei,  Lado  Enclave,  Sudan.  Lieut.  B.A.M.O.,  attached  E.  A. 
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Dr.  Haig  Ferguson,  President,  in  the  Chair. 

Axial  Botaiion  of  the  Myomatous  Uterus. 
Professor  Kynocii,  in  a  communication  on  this  subject,  . 
recorded  the  ease  of  an  unmarried  woman,  aged  56  years, 
who  had  been  aware  of  an  abdominal  tumour  for  twelve 
years.  A  month  before  admission  to  hospital  she  had  been 
suddenly  seized  with  acute  pain,  retention  of  mine,  and 
extreme  constipation.  The  abdomen  was  the  size  of  a 
seven  months  pregnancy,  and  the  condition  resembled  a 
concealed  uterine  haemorrhage.  At  operation  the  tumour 
was  found  to  be  dark  purple  in  colour  from  haemorrhage 
into  its  substance,  and  the  cervix  formed  an  elongated 
•pedicle  as  thick  as  a  finger,  with  two  aud  a  half  twists  . 
from  left  to  right.  The  fibroid  grew  from  the  top  of  the 
uterus.  The  tubes  and  ovaries  participated  in  the  torsion. 
It  was  suggested  that  pain  associated  with  a  fibroid  might, 
more  frequently  than  was  supposed,  be  due  to  a  slight 
degree  of  torsion. 

Dr.  Barbour  asked  if  the  dark  colour  was  due  to 
actual  haemorrhage  into  the  substance  of  the  tumour  or  to 
transudation  of  blood  pigment,  as  occurred  in  necrobiosis.  ■ 

Dr.  Haultain  inclined  to  the  opinion  that  the  specimen 
was  an  example  of  necrobiosis.  In  a  case  reported  by  him 
two  years  ago  the  cervix  did  not  form  a  pedicle,  but  the 
whole  organ  was  twisted. 

Dr.  Fordyue  said  that  on  section  of  some  fibroids  vessels  • 
were  seen,  which  might  give  rise  to  considerable  haemor¬ 
rhage.  The  specimen  looked  like  a  marked  example  of 
necrobiosis.  That  form  of  degeneration  frequently  occurred 
duriug  pregnancy  and  the  puerperium. 

The  President  asked  if  the  specimen  was  as  dark  at  the 
time  of  removal  .  He  had  never  seen  such  severe  sym¬ 
ptoms  in  axial  rotation.  He  mentioned  a  case  in  which  ho 
had  removed  during  pregnancy  a  twisted  subperitoneal 
fibroid  showing  necrobiotic  changes. 

Professor  Kynocii  said  ho  appreciated  the  resemblance  to 
red  degeneration  of  a  fibroid,  but  the  specimen  was  almost 
black  on  removal,  the  cut  surface  was  uniformly  dark,  and 
blood  oozed  from  it. 

Ectopic  Gestation  :  Difficulty  of  Diagnosis, 

Dr.  F.  W.  N.  Haultain  read  notes  on  two  cases  of 
ectopic  gestation  in  which  the  diagnosis  was  difficult.  In 
the  first  the  patient,  25  years  of  age,  had  had  one  child 
live  years  previously.  In  the  second  pregnancy  her  doctor 
had  diagnosed  a  sacculated  retroverted  uterus.  The  fetal 
head  was  felt  at  the  top  of  the  tumour,  2  in.  above  the 
umbilicus.  No  symptoms  had  occurred  except  severe  pains 
on  two  separate  days,  and  then  fetal  movements  stopped. 
As  her  pulse-rate  and  temperature  were  high,  two  gum- 
clastic  bougies  were  introduced  to  indues  labour.  They 
went  in  for  a  distance  of  8  in.,  and  could  be  felt  near  the 
apex  of  the  swelling.  Labour  pains  started  four  days 
later,  hut  the  uterus  was  found  to  bo  empty.  When  the 
abdomen  was  opened  the  sac  was  found  closely  adherent 
to  the  intestine ;  inside  it  was  a  fetus  3  lb.  9  oz.  in  weight. 
The  uterus  was  pulled  high  up  by  the  sac,  the  increase  in 
length  to  7  in.  being  mainly  due  to  elongation  of  ttie 
lower  uterine  segment.  In  it  lay  a  semi-detached  cast. 
In  the  second  case  the  patient  was  married  in  October, 
1910,  and  two  months  later,  after  one  week's  amenorrhoea, 

2  Castellani  and  Chalmers  :  Manual  of  Tropical  Me  Heine. 
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she  had  a  severe  attack  of  pain  and  an  ac.ite  illness  with 
fever,  which  kept  her  in  l  ed  for  six  weeks.  Eight  months 
later  she  hail  a  similar  attack,  and  in  February  of  this 
year  a  third.  Vaginal  examination  revealed  a  tender 
swelling  to  the  right  of  the  uterus  and  matting  of  the  left 
appendages.  Gonococcal  salpingitis  was  suspected,  lmt 
she  passed  a  decidual  cast  of  the  uterus.  She  said  this 
had  happened  in  each  of  the  previous  attacks.  At  opera¬ 
tion  much  free  blood  was  found  in  the  peritoneal  cavity, 
and  the  right  Fallopian  tube  was  pregnant.  The  left  tube 
was  adherent  at  its  tip;  it  was  freed,  and  left  in  situ. 
1  he  question  was  whether  the  three  attacks  represented 
three  ectopic  gestations.  JDrs.  Barbour,  Ivynoch,  Fordyck, 
Lack m.  Ritchie,  and  Young,  and  the  President  took  part 
in  the  discussion. 


Cl  to  rip  •  A  ng  ioma  of  the  Placenta. 

Dr.  R.  3\ .  Johnstone  showed  a  placenta,  the  seat  of 
cliorio-angioma,  the  structure  of  which  lie  illustrated  by 
a  series  of  lantern  slides.  Pregnancy  was  associated  with 
hyuraiunios  and  ended  prematurely.  The  greater  part  of 
the  placenta  was  normal,  but  lying  compactly  iu  a  cre¬ 
scentic  bay  was  a  tumour  measuring  3  by  4  in.  It  was 
composed  of  lobules  varying  in  size  from  a  pea  to  a  plum, 
and  aggregated  in  groups  like  grapes  on  a  stalk.  The 
surface  of  the  tumour  had  a  greasy  appearance.  Several 
vessels  going  from  the  base  of  the  cord  coursed  over  it. 
In  section  each  lobule  had  a  two-layered  covering  of 
epithelium,  plasmodial  and  cellular,  and  it  frequently 
reflected  over  the  vascular  pedicle.  Underneath  the 
epithelium  was  a  layer  of  delicate  connective  tissue,  and 
below  it  were  great  numbers  of  capillaries  and  some 
arteries  and  veins.  On  the  maternal  surface  of  the 
turnout  no  decidual  tissue  was  present.  The  tumour  was 
a  capillary  angioma,  arising  almost  certainly  from  the 
chorion  in  the  terminal  branches  of  the  villi.  It  might 
have  arisen  as  the  result  of  a  circulatory  obstruction,  and 
a  stricture  in  011c  large  vein  was  discovered.  If  this  was 
present  as  early  as  the  third  week  of  intrauterine  life, 
angiomatous  development  might  be  stimulated  in  the 
whole  of  one  cotyledon.  Drs.  Barbour,  Watson, 
Fordyck,  and  Young,  and  tlio  President  took  part  in 
the  discussion. 


OPHTHALMOLOGICAL  SOCIETY  OF  THE 
UNITED  KINGDOM. 

Thursday,  Juno  13th ,  1911. 

Mr.  J.  B.  Lawford,  President,  in  the  Chair. 

Colour  Blindness. 

Mr.  Nettlkship,  in  a  record  of  the  pedigree  of  four  families 
all  containing  one  or  mote  colour-blind  females,'  said  that 
a  congenital  digital  deformity,  crooking  of  the  little  finger, 
occurred  in  two  of  the  colour-blinds  and  in  one  of  the 
normals  in  direct  descent.  lie  had  observed  the  same 
condition  in  another  pedigree  of  colour  blindness.  Two  of 
the^  pedigrees  showed  a  pair  of  female  twins,  in  each  of 
which  one  was  colour  blind  and  the  other  was  not.  The 
only  other  recorded  ease  was  one  by  Rebel-  of  male  twins. 
In  one  of  his  own  cases  the  twins  were  probably  “similar.” 
tor  they  had  a  common  placenta  and  both  children  were 
almost  exactly  alike.  The  tests  he  used  for  the  deteetiou 
of  the  colour  defect  were  wools,  Nagel’s  test,  and  the  spec¬ 
troscope.  In  the  other  pair  of  twins  the  resemblance  to 
each  other  was  not  so  marked,  and  it  was  very  doubtful  if 
these  were  “identical  ”  twins.  He  also  gave  an  account  of 
n  pedigree  of  colourblindness  worked  out  by  Mr.  C.  JT. 

I  slier  (Aberdeen).  It  showed  the  union  of  two  unrelated 
stocks  both  containing  cases  of  colour  blindness.  A  colour 
male  married  a  normal  female,  who  presumably 
carried  the  condition.  Her  family  consisted  of  three  sons, 
two  of  whom  were  colour  blind,  and  five  daughters,  who 
were  all  healthy  and  who  showed  110  defect  iu  this  respect. 
Dr.  Edridge-Green  said  that  colour  blindness  prevailed 
among  women  to  a  greater  extent  than  was  formerly 
thought. 

Disease  of  (he  Choroid. 

Mr.  Malcolm  L.  Hepburn,  in  a  paper  on  inflammatory 
and  vascular  diseases  of  the  choroid,  discussed  the  present 
mediod  of  classifying  diseases  of  the  choroid,  and  gave  a 
general  description  of  changes  which  occurred  in  all  in¬ 
flammatory  foci  therein.  He  explained  pathologically  how 
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loss  of  function  of  tl.e  retina  was  brought  about,  and 
su£<»es  chi  an  anatomical  classification  of  tlio  cases.  He 
described  the  following  clinical  varieties  of  old  choroiditis, 
f,1!1  1  .  ie  <dh)ct  that  each  form  had  on  visual  i'uuetion. 
J  »iw»enunated  choroiditis,  (2)  diffuse,  (3)  deep  patchy, 
(4)  superficial  patchy,  and  (5)  macular  choroiditis.  He 
discussed  the  following  vascular  diseases  of  the  choroid : 
(1)  Reumhs  pigmentosa,  (2)  haemorrhagic  retinitis,  (3) 
emboli,  thrombosis,  and  endarteritis,  (4)  degeneration. 


ROYAL  SOCIETY  OF  MEDICINE. 

Section  of  Obstetrics  and  Gynaecology. 

Thursday,  June  6th,  1912. 

Dr.  Amand  Routh,  President,  in  the  Chair. 
Contraction  Rings. 

Dr\  J-A:  W  illett  recorded  the  case  of  a  multipara, 
aged  42,  in  whose  delivery  it  was  thought  advisable  to 
teimluate  labour  by  forceps  some  sixteen  hours  after  tlio 
commencement  thereof.  The  head  was  easily  brought 
down  to  the  outlet,  but  the  utmost  difficulty  was  experi¬ 
enced  m  bringing  the  head  over  the  perineum.  The 
cause  ot  the  difficulty  was  then  apparent,  as  the  shoulders 
were  detained  above  a  thick  retraction  ring,  which  en¬ 
circled  the  lower  part  of  the  neck.  The  child  was  dead. 
To  overcome  the  difficulty  the  author  decided  to  try  the 
effect  oi  continuous  weight  traction.  To  this  end  the 
head  was  perforated,  a  cranioclast  firmly  fixed,  and  an 
8-pound  weight  applied  to  its  handle  by  means  of  a  towel. 
A  hypodermic  injection  of  morphine  (A  gr.)  was  given  to 
relieve  spasm.  The  patient  slept  for  three  hours,  and  on 
waking  the  child  was  rapidly  delivered  after  a  few  slight 

pains.  1  he  placenta  was  expelled  naturally.  After  a  hot 

intrauterine  douche,  it  was  noticed  that  the  contraction 
nng  had  disappeared.  Convalescence  was  complicated  by 
a  mild  attack  of  sapraemia,  but  the  patient  left  the  hos¬ 
pital  on  the  fourteenth  day.  This  was  an  ideal  case  in 
which  to  attempt  continuous  weight  traction,  the  child 
being  dead  and  the  mother’s  condition  not  really  urgent. 

Dr.  Herbert  W  illiamson  recorded  an  allied  case,  the 
mother  being  a  multipara,  aged  40,  and  the  child,  whose 
delivery  was  obstructed,  the  second  to  be  born  of  twins. 
'ls  -icU(t,  legs,  and  cord  liad  passed  into  the  vagina,  but 
the  shoulders  were  retained  by  a  ring  w  hich  could  be  both 
seen  ant.  felt  running  across  the  uterus  micLvay  between 
the  pubes  and  umbilicus.  As  attempts  to  dilate  the  ring 
w  ith  the  fingers  failed,  and  it  was  clear  that  efforts  to 
perform  version  would  cause  rupture  of  the  uterus,  it  was 
thought  best  to  overcome  the  spasm  by  steady  traction. 
Iho  child  was  therefore  delivered  by  steady  traction 
with  forceps,  the  contraction  ring  yielding  after  fifteen 
minutes.  Some  haemorrhage  followed  the  birth  of  the 
child,  and  the  placenta  was  expressed.  As  the  bleeding 
persisted  the  band  was  passed  into  the  vagina,  and  a  tear 
of  the  vaginal  vault  was  discovered  which  extended 
through  tlio  cervix  and  the  lower  uterine  segment.  The 
lent  in  the  uterine  wrall  was  closed  with  catgut  and  the 
broad  ligament  lightly  plugged  with  gauze,  which  was 
removed  after  twenty-four  hours.  The  patient  subse¬ 
quently  marie  a  good  recovery.  This  contraction  ring  was 
not  a  Bandl’s  ring  but  a  spasm  of  a  narrow  zone  of  the 
uterine  musculature,  and  strictly  analogous  to  the  zone  of 
spasm  found  in  liour-glass  contraction  of  the  uterus. 

Physiological  Influence  of  Ovarian  Secretion. 

Dr.  Louise  McIlroy,  in  a  paper  on  the  influence  of 
ovarian  secretion,  formulated  the  following  conclusions: 

1  I  ihe  ovary  controls  the  nutrition  of  the  uterus  and 
other  reproductive  organs,  since  removal  of  both  ovaries 
causes  atrophy  of  the  muscular  and  glandular  elements  of 
(  he  uterus,  etc.,  the  degree  of  atrophy  being  in  direct  pro¬ 
portion  to  the  length  of  time  which  has  elapsed  since  the 
operation.  There  is  also  a  diminution  in  the  uterine  blood 
vessels  and  a  tendency  to  atheroma — a  condition  very 
closely  allied  to  fibrosis  of  the  uterus  in  the  human  sub¬ 
ject.  Menstruation  and  oestrus  do  not  occur  after  com¬ 
plete  removal  of  both  ovaries.  In  young  animals,  after 
oophorectomy  the  infantile  type  is  maintained.  (2)  Removal 
of  the  uterus  or  retention  of  the  uterine  secretion  does  not 
alfeet  the  functional  development  of  the  ovaries,  seeing 
that  the  elements  of  the  ovary  are  well  preserved  after 
hysterectomy  and  ligation  of  the  uterine  horns.  Retained 
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uterine  fluid  does  not  counteract  the  atrophy  of  the  uterus 
which  takes  place  after  the  removal  of  both  ovaries. 
There  is  thinning  out  of  the  uterine  wall  at  the  point  of 
greatest  distension,  and  no  compensatory  hypertrophy  has 
been  observed.  (3)  Removal  of  one  ovary  causes  com¬ 
pensatory  hypertrophy  of  the  other  in  the  an oestrous  state. 
(4)  That  the  interstitial  cells  perform  the  chief  role  in  the 
maintenance  of  the  nutrition  of  the  uterus  is  evidenced  by 
the  survival  of  these  cells  in  grafted  ovaries,  the  follicles 
becoming  absorbed  or  cystic,  and  by  the  fact  that  no 
atrophy  of  the  uterus  occurs  when  these  cells  are  present. 
The  interstitial  cells  become  functionally  active  duiiug 
pro-oestrum,  as  shown  by  their  being  enlarged  and  then 
cytoplasm  becoming  infiltrated  with  a  liquid  substance  (in 
female  dog).  That  the  corpus  luteum  is  the  part  of  the 
ovary  which  exerts  the  most  active  influence  upon  the  body 
as  a  whole  is  shown  by  the  fact  that  corpus  luteum 
extract,  when  injected,  causes  rise  of  the  general  blood 
pressure.  (5)  From  the  result  of  one  experiment  it  was 
found  that  the  ovaries  do  not  play  such  an  important  part 
in  the  elimination  of  calcium  as”  is  supposed,  since  after 
castration  the  calcium  output  was  increased,  whereas  it 
was  diminished  as  the  result  of  administration  of  corpus 
luteum  extract.  (6)  Removal  of  the  ovaries  in  rabbits 
causes  an  increased  deposit  of  fat  in  the  tissues  ol  the 
body.  _ 


WEST  LONDON  MEDICO  C11IRI  RG1CAL 
SOCIETY. 

At  a  meeting  on  June  7th,  Mr.  .  Me  Adam  Eccles,  I  re¬ 

sident.  in  the  chair,  Mr.  H.  M.  Page,  in  a  paper  on  Nitrous 
oxide  and  oxygen  in  major  operations  and  conservative 
dentistry ,  reported  62  cases  of  his  own,  of  which  29  were 
for  intraperitoneal  operations.  He  suggested  the  indica¬ 
tions  for  the  use  of  these  agents  were  as  follows  :  (1)  In 
desperate  toxic  and  traumatic  cases,  the  alternative  being 
spinal  anaesthesia  if  suitable  to  the  case;  (2)  in  operations 
on  diabetic  patients — for  these  cases  he  maintained  its 
superiority  to  all  methods  of  general  or  local  anaesthesia , 
(3)  in  certain  operations  for  genito  urinary  diseases.  One 
of  the  most  remarkable  features  of  the  administration  of 
these  gases  was  the  rapidity  with  which  the  patient  ic- 
oovered  from  its  effects.  Indeed,  the  rapid  return  to  con¬ 
sciousness  had  been  advanced  as  a  drawback,  but  he 
believed  it  to  be  of  great  advantage  in  weakly,  exhausted 
patients.  The  sitting  posture  could  be  adopted  at  011c. e, 
and  food,  stimulants,  and  medicine  given  very  soon  if 
desired.  Mr.  B  vldwin  said  that  in  some  of  the  cases 
recorded  by  Mr.  Page  he  had  been  the  operator,  and 
believed  their  success  was  due  to  the  rapidity  of  the  re¬ 
covery  of  consciousness  ;  some  were  so  desperate  that 
lacking  this  advantage  he  would  have  anticipated  un¬ 
toward  results.  Mr.  Douglas  Vs  ain  said  that  w  ith 
its  aid  conservative  operations  in  dentistry  could  be 
performed  with  such  a  nicety  and  freedom  from  after¬ 
effects  as  to  make  it  superior  to  local  anaesthesia.  Mr. 
J.  I).  Mortimer,  in  a  paper  011  the  Prevention  of  abdominal 
rigidity  under  anaesthesia,  said  this  symptom  was  due  to 
mechanical  tension  and  active  contraction  in  varying  pro¬ 
portions  ;  some  causes  were  preventable,  others  unprevent- 
able.  It  might  be  set  up  by  a  loaded  stomach,  by  common 
faults  of  anaesthetization,  by  local  disease.  The  position 
of  the  patient,  such  as  the  lateral  or  Trendelenburg,  might 
increase  it ;  in  the  latter  it  was  essential  that  the  head  and 
shoulders  should  be  well  supported.  Reflex  disturbances 
during  handling  of  sensitive  structures  occurred  even  under 
deep  anaesthesia,  especially  in  neurotic,  alcoholic,  and 
rickety  subjects;  such  general  disorders  should  be  pre¬ 
viously  remedied  if  possible.  Ether  by  any  method  set 
up  laboured  breathing  in  unsuitable  subjects,  even  when 
used  for  induction  only,  and  rigidity  was  very  likely  to 
occur  under  nitrous  oxide  w'itli  oxygen.  Chloroform  was 
apt  to  be  ineffectual  in  a  low  percentage  and  dangerous  in 
a  higher  one,  but  sometimes  answered  well,  especially  in 
the  'Trendelenburg  position.  Usually  a  chloroform-ether 
mixture  was  safe  and  effectual.  It  was  of  first  importance 
.  0  avoid  needless  hampering  of  the  respiratory  movements, 
and  to  maintain  a  free  air-way.  Under  spinal  analgesia 
relaxation  was  usually  complete,  but  it  was  advisable  in 
most  cases  to  combine  this  with  light  general  anaesthesia. 
Under  hedonal  intravenous  anaesthesia  it  was  stated  that 
there  was  flaccidity,  but  in  addition  to  intravenous  anaes¬ 


thesia  in  general  the  slow  elimination  of  the  drug  entailed 
many  risks.  Injection  of  morphine  or  omnopon  and  atro¬ 
pine  before  or  even  during  operation  was  very  useful  in 
lessening  reflex  contractions  and  saving  the- anaesthetic ; 
there  appeared,  however,  to  be  more  liability  to  after- 
vomiting  and  intestinal  atony.  Abdominal  respiration  in 
old  people  might  be  troublesome  to  the  operator;  it  could 
not  be  abolished,  but  might  be  controlled  by  skill  in 
anaesthetization.  The  surgeon  aud  the  anaesthetist  should 
always  try  to  realize  one  another’s  difficulties  and  exercise 
mutual  forbearance. 


JUbufos, 


DR.  TIILL  HASSALL  AND  THE  ADULTERATION 

ACTS. 

Although  it  is  generally  admitted  that  the  present  laws 
against  adulteration  of  foods  and  drugs  require  strengthen¬ 
ing  in  mauv  important  respects,  it  is  perhaps  well  to  be 
reminded  occasionally  of  how  much  progress  has  been 
made  and  how  much  worse  was  the  state  of  things  as 
recently  as  half  a  century  ago.  In  his  Memoir  of  the  late 
Dr.  Arthur  Hill  Hassall'  Mr.  E.  G.  Clatton  gives  an 
interesting  account  of  the  campaign  carried  on  by  Dr. 
Ilassall  from  1850  onwards  against  the  adulteration  which 
was  then  so  rife  that  scarcely  any  article  of  food  was  free 
from  it.  The  resources  of  analytical  chemistry  were  then 
greatly  inferior  to  what  they  are  at  present,  but  the  par¬ 
ticular  feature  of  Dr.  Hassall’s  work  which  enabled  him 
to  go  far  ahead  of  what  any  one  else  had  then  accom¬ 
plished  was  his  employment  of  the  microscope  in  the 
examination  of  foods  and  drugs.  His  earliest  paper  on  the 
subject  was  on  the  adulteration  of  coffee,  to  the  investiga¬ 
tion  of  which  he  was  led  by  a  statement  in  the  House  of 
Commons  by  the  then  Chancellor  of  the  Exchequer  that 
“neither  by  chemical  nor  by  any  other  mode  could  it  be 
ascertained  with  any  degree  of  certainty  whether  a  mix¬ 
ture  contained  chicory  or  not.”  This  paper  was  followed 
in  the  next  few  years  by  a  long  series  of  articles  written 
by  Dr.  Hassall  as  special  commissioner  of  the  Lancet  to 
investigate  the  subject  of  food  adulteration.  These  articles 
involved  his  making  some  thousands  of  examinations, 
chemical  aud  microscopical.  Public  attention  became 
thoroughly  aroused  by  the  disclosure  of  the  prevailing 
state  of  affairs,  and  one  result  was  the  appointment  in  1855 
of  a  Parliamentary  Commission,  which  led  to  the  passing 
of  the  lirst  general  Adulteration  Act  in  1860,  and  so  ulti¬ 
mately  to  the  present  laws  on  the  subject.  Other  public 
work  of  Dr.  Hassall  lightly  sketched  in  this  memoir 
includes  his  advocacy  of  a  reform  of  the  metropolitan 
water  supply,  his  investigations  in  connexion  with  the 
cholera  epidemic  of  1853-4,  the  advocacy  of  standard 
flash-point  for  petroleum  oils,  and  the  founding  of  the 
Royal  National  Hospital  for  Consumption  atVentnor.  The 
full  list  of  his  published  books  and  papers,  the  titles  occu¬ 
pying  many  pages  of  this  memoir,  is  striking  evidence  of 
his  industry  aud  the  remarkable  range  of  subjects  to 
which  he  contributed  during  a  well-filled  life.  Mr.  Clayton 
writes  with  enthusiasm  and  evident  veneration  for  the 
subject  of  his  sketch,  and  has  produced  a  very  interesting 
little  volume. 


DENTAL  MEDICINE  AND  SURGERY. 

Dental  Disease  in  its  Delation  to  General  Medicine  j  by 
Mr.  J.  F.  Colver,  with  the  assistance  of  Dr.  Stanley 
Colter,  aims  at  “placing  before  practitioners  of  medicine 
those  portions  of  odontology  which  have  a  direct  bearing 
on  general  medicine.”  The”  most  interesting  chapters  are 
those  on  caries  of  the  teeth,  diseases  of  the  periodontal 
membrane,  aud  oral  sepsis  and  its  influence  on  the  body. 
They  will  give  a  useful  insight  into  these  conditions,  and 
will  tend  to  lift  the  veil  of  mystery  which  is  supposed  by 
some  to  lie  over  dental  caries  and  pyorrhoea  alveola ris. 

1,4  Memoi r  of  the  late  Dr.  Arthur  Hill  Hassall,  Physician  ant l 
Sanitary  Reformer.  13 y  Ed wy  Godwin  Clayton.  London  :  Bailin' re, 
Tindall,  and  Cox.  1908.  (Demy  8vo,  pp.  160,  10  illustrations  ) 

a  Dental  Disease  in  its  Relation  to  General  Medicine.  By  J.  F.  Colyer. 
Ii.It.C.P.,  M.R.O.S.,  L.D.S.,  Dental  Surgeon  to  Charing  Cross  Hospital 
and  the  Royal  Dental  Hospital;  Member  of  the  Board  of  Examiners  in 
Dental  Surgery  of  the  Royal  College  of  Surgeons  of  England.  Willi 
the  assistance  of  Stanley  Colyer,  M.D.Lond.,  M.R.C.P ,  D.l’.H 
London  :  Longmans,  Green  and  Co.  1911.  (.Post  8vo,  pp.  197,  figs.  62 
4s.  6d.  net.) 
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Among  other  subjects  the  author  deals  with  disorders  of 
dentition  and  with  diseases  arising  from  reflex  irritation 
of  the  teeth,  agreeing  with  Still  that  dentition  plays  a 
greater  part  in  the  production  of  disturbances  of  infancy 
than  is  generally  supposed,  but  not  ascribing  an  important 
pari  to  their  reflex  action  in  later  life.  Dealing  with  the 
etiology  of  dental  caries,  a  strong  case  is  presented  showing 
the  importance  of  sugar  as  a  factor  in  its  production,  and  on 
clinical  grouuds  many  will  heartily  agree;  but  the  views 
advanced  as  to  the  importance  of  mouth-breathing  in  its  pro¬ 
duction  will  seem  to  some  to  be  carried  too  far.  The  author 
lightly  insists  on  the  importance  of  a  functional  mouth  in 
the  prevention  of  dental  caries,  but  it  may  be  asked.  How 
does  mouth -breathing  so  far  militate  against  a  functional 
mouth  as  to  render  it  a  factor  of  prime  importance  in  the 
production  of  dental  caries?  Will  not  attention  to  cleanli¬ 
ness,  it  may  be  asked,  undo  all  that  the  failure  of  function 
has  involved?  Many  again  will  disagree  with  the  treat¬ 
ment  by  extraction  in  childhood  recommended  on 
pp.  166-7.  but  a  strong  and  convincing  case  is  made  out 
for  it  in  the  following  pages,  and  we  are  certain  the  author 
has  the  best  dental  opinion  with  him  in  the  matter.  In 
the  chapter  on  oral  sepsis  we  do  not  find  the  classification 
of  its  results  very  felicitous;  (c)  “Affections  due  to  the 
continuous  passage  of  bacteria  into  the  tissues,  or  absorp¬ 
tion  of  toxins,  or  other  abnormal  oro-gastro-intestinal 
products  (sapremia  or  toxaemic  conditions),”  does  not 
seem  to  justify  the  use  of  the  limiting  term  “  sapremia,” 
nor  to  be  very  distinct  from  “(d)  conditions  due  to 
bacterial  infection  of  the  tissues  at  some  point  or  points  in 
the  alimentary  tract  (septicaemic  conditions).’  There 
might  also  be  some  reference  to  conditions  of  the  lower 
respiratory  tract,  and  of  the  relation  of  oral  sepsis  to 
malignant  growths.  This  chapter  might  well  be  in¬ 
creased.  if  need  be,  at  the  expense  of  that  on  diseases  of 
the  gums.  The  book  closes  with  a  short  but  very  sugges¬ 
tive  chapter  on  dental  disease  in  l’elation  to  life  assurance, 
which  is  worth  the  notice  of  all  interested  in  this  branch 
of  medical  practice.  The  illustrations  are  good  and  to  the 
point,  but  it  may  be  doubted  whether  Fig.  25  is  what  it 
purports  to  be — a  deformity  due  to  sucking  the  “baby 
comforter.”  Judging  by  the  “post-normal”  occlusion  of 
molars  and  canines,  and  by  the  fact  that  a  similar  early 
deformity  has  been  observed  in  a  case  in  which  no  com¬ 
forter  was  used,  the  condition  is  more  likely  to  have  been 
congenital.  The  book  is  the  first  of  its  class;  it  expresses 
clearly  its  authors’  views,  and  is  the  outcome  of  mature 
consideration.  The  general  practitioner  would  probably 
have  been  grateful  for  a  chapter  on  the  limitations  of 
artificial  repair  of  teeth,  but  he  will  find  in  the  book 
material  which  will  more  than  repay  its  study.  There  is 
a  useful  bibliography  to  most  of  the  chapters. 

Under  the  title  Prevention  of  Dental  Caries  and  Oral 
Sepsis"'  Mr.  H.  P.  Pickerill  publishes  an  interim  report 
of  his  researches  into  the  etiology  of  dental  caries,  having, 
as  he  thinks,  arrived  at  conclusions  warranting  publication. 
The  main  points  appear  to  be  that  the  enamel  of  teeth 
varies  in  hardness  and  resisting  powers,  and  that  by  the 
use  of  sapid  acid  food  the  flow  and  alkalinity  of  saliva  can 
be  considerably  increased.  On  both  points  he  has  done 
much  valuable  work.  He  divides  teeth  into  native, 
sclerotic,  and  malacotic  (or  soft)  teeth,  and  details  experi¬ 
ments  showing  that  “  native  ”  teeth — those  of  uncivilized 
races — are  harder  and  more  resistant  than  sclerotic  teeth, 
and  these  again  similarly  superior  to  malacotic  teeth — the 
two  latter  divisions  belonging  to  civilized  peoples,  lie 
finds  “native  ”  enamel  harder  to  scratch  and  more  resistant 
to  the  action  of  weak  acids  than  that  of  the  teeth  of 
civilized  peoples.  The  author  also  thinks  that  the  outer 
layers  of  enamel  harden  with  age,  and  quotes  experiments 
in  support  of  this  view.  In  his  investigations  into  saliva 
he  has  adopted  an  ingenious  and  effective  method  of 
collecting  human  saliva  secreted  during  mastication,  and 
of  separting  parotid  from  submaxillary  and  sublingual 
saliva,  lie  finds  that  alkalis  and  sweet  substances  depress, 

"  bile  weak  acids  increase,  the  flow  and  alkalinity  of 
saliva,  and  commends  the  old-fashioned  acid-drop  as  a 
good  form  in  which  to  give  sugar.  The  effect  on  the  flow 

Ih?  Prevention  of  Denial  Caries  and  Oral  Sepsis.  By  H.  P. 

3  iv^t*rlll.  M.D.,  Ch.B.,  M.D  S. Birin. .  L.D.S.Eng.,  Professor  of  Dentistry 

*n‘\ pi  rector  of  the  Dental  Hchool  iji  the  University  of  Otago.  London : 
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of  saliva  lasts  some  fifteen  minutes  after  cessation  of 
mastication.  Bread-and-butter  diminishes  the  flow  of 
sahva.  To  prevent  dental  caries  the  author  advocates 
the  use  of  the  toothbrush  and  a  dentifrice  acidulated  with 
acid  tartrate  of  potash,  the  eating  of  fruit  at  the  end  of 
each  meal,  and  more  vigorous  mastication.  He  suggests  a 
possible  use  of  Saccharomyces  coagulalus — that  it  effects  a 
tapid  alcoholic  fermentation  of  sugars  remaining  in  the 
mouth.  There  is  much  more  interesting  matter  which 
cannot  be  touched  on  in  a  short  review;  and,  naturally, 
much  to  criticize— for  instance,  cocked  and  uncooked 
starches  arc  compared  with  no  reference  to  the  possible 
action  of  cooking  on  the  cells,  and  the  author  is  under  the 
impression  that  saliva  is  secreted  continuously  day  and 
night.  The  book  is  well  worth  the  study  of  all  interested 
in  dental  caries. 

In  Applied  Anatomy  and  Oral  Surgery  for  Denial 
Students*  *  Dr.  K.  H.  Ivy  lias  attempted  to  collect  in  one 
place  and  in  a  few  words  the  special  anatomy  and  surgery 
required  by  tlie  dental  student.  The  effort  is  not  very 
successful ;  the  whole  book  is  too  sketchy,  at  times  con¬ 
fusing,  as  on  p.  29,  where  an  attempt  is  made  to  name  the 
structures  of  the  inferior  surface  of  the  skull  “  from  before 
backwards  ”  without  reference  to  an  indexed  figure,  or 
even  inaccurate,  as  oil  p.  24,  where  the  cribriform  tube  of 
the  mandible  is  said  to  pass  forward  to  tlie  symphysis  and 
then  to  send  a  recurrent  branch  to  the  mental  foramen. 
In  general  the  pathology  is  weak;  but  there  is  a  good 
chapter  on  anaesthesia,  and  the  author  boldly  and  logically 
condemns  the  use  of  local  injections  for  the  extraction  of 
tectli,  on  the  ground  that  teeth  requiring  extraction  are 
“  usually  surrounded  by  infection,”  which  the  injected 
fluid  may  drive  into  the  surrounding  tissues.  In  dealing 
with  tlie  fractures  of  the  jaw  the  author  rightly  says  that 
a  Barton’s  (or  four-tail)  bandage  will  often  be  the  best 
treatment.  With  less  compression  tlie  author  would  have 
produced  a  far  better  book  ;  as  it  is,  he  shows  the  difficulty 
of  attempting  to  define  the  limits  of  general  medicino 
and  surgery  needed  for  the  education  of  tlie  dental 
student. 


MEDICAL  HYDROLOGY. 

The  subject  of  medical  hydrology  and  the  use  of  mineral 
waters  lias  been  much  written  on  during  recent  years,  and 
England,  France,  and  Germany  all  possess  societies  at  tlie 
meetings  of  which  balneological  subjects  are  frequently  or 
occasionally  discussed.  Tlie  chemical  and  physical  basis 
of  tlie  .science  of  natural  thermal  and  mineral  waters  is 
admiraoly  and  concisely  expounded  in  Professor  Allyre 
Chassevant’s  little  work  on  elementary  hydrology,5  and  in 
spite  of  the  numerous  books  already  in  circulation  on  the 
subject  of  mineral  waters,  it  must  be  admitted  that  this 
new  t  olumc  takes  a  definite  position  of  its  own  on  account 
of  its  clearness,  conciseness,  and  useful  information.  The 
various  chapters  deal  successively  with  the  geology, 
physical  geography,  and  distribution  of  thermal  and 
mineral  waters  and  their  underground  sources.  The  best 
methods  of  enclosure  of  the  springs  (“captage”)  are  like¬ 
wise .  considered  in  this  portion  of  the  work.  Then  the 
physical  and  chemical  properties  of  mineral  waters  are 
described  and  the  methods  of  classification  to  be  adopted. 
Ibis  part  of  the  work  discusses  the  radio-activity  of  mineral 
waters,  the  gases  they  contain,  their  osmotic  pressure,  and 
the  subjects  of  cryoscopy,  ionization,  electrical  conductivity, 
and  electrical  resistance.  The  last  chapter  (Chapter  XI), 
which  consists  only  of  seven  pages,  is  the  only  portion  of 
the  book  devoted  to  the  medical  applicability  of  “hydro- 
mineral  methods.  As  an  elemental'}'  guide  to  physical 
and  chemical  facts  connected  with  tlie  study  of  thermal 
and  mineral  waters  and  'their  sources,  M.  Chassevant’s 
little  volume  may  certainly  be  recommended  to  medical 
practitioners,  even  to  some  of  those  already  more  or  less 
familiar  with  the  actual  methods  of  treatment  in  use  at 
famous  minei-al  water  health  resorts. 


4 A united  Anatomn  and  Oral  Surgern  for  Dental  Student s.  By 
Robert  H.  Ivy,  M.D..  D.D.S.,  Assistant  Oral  Surgeon,  Philadelphia, 
General  Hospital.  Philadelphia  and  London :  W.  B.  Saunders.  1911. 
iDemy  8\o,  pp.  280  (with  index! ;  figs.  58.  6s.  6d.  net.) 
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Annual  Meeting. 

The  annual  meeting  of  tlic  Research  Defence  Society  was 
held  in  the  Library  of  the  Royal  College  of  Physicians  on 
Friday,  June  21st.  Sir  David  Gill,  the  President,  was  111 
the  chair,  and  there  was  a  numerous  attendance,  including 
many  ladies.  Among  those  present  were  :  Lord  Cromer 
Lady  Dorothy  Nevill,  Sir  William  Ramsay  Sir  David 
Ferrier,  Sir  Dyce  Duckworth,  the  Right  H011.  Robert 
Farquharson,  M.D.,  Sir  James  Reid,  the  Master  of  the 
Temple,  and  Mr.  Stephen  Paget.  Expressions  of  regret  for 
inability  to  attend  were  received  from  Sir  Clifford  Allbutt, 
Mr.  Arthur  Balfour,  Lord  Hugh  Cecil,  Lora  Robert  Cecil, 
Lord  Cheylesmore,  Sir  Savile  Crossley,  Sir  George  Darwin, 
Sir  Edward  Elgar,  Sir  Luke  Fildes,  the  Bishop  of 
Grantham,  Lord  Claud  Hamilton,  Mr.  Rudyard  Kipling, 
Mr.  Spencer  Lyttelton,  Sir  Norman  Lockyer,  Sir  William 
Osier,  Sir  Frederick  Pollock,  Lord  Rayleigh,  Mr.  Briton 
Riviere,  Mrs.  Romanes,  Sir  Henry  Roscoe,  Mr.  W.  k.D. 
Smith,  Sir  Edgar  Speyer,  the  Bishop  of  Stepuey,  Lord 
Wal degrave,  the  Duke  of  Wellington,  the  Dean  of 
Westminster,  and  several  others. 

Report  of  tlic  Committee. 

The  report  of  the  Committee  was  presented  by  the 
Chairman,  the  Hon.  Sydney  Holland.  After  a  graceful 
reference  to  the  resignation  of  Lord  Cromer,  who  had 
guided  the  fortunes  of  the  society  for  four  years  with  the 
utmost  wisdom  and  the  most  unremitting  attention  to  its 
welfare,  the  report  went  on  to  speak  of  the  issue  of  the 
final  report  of  tlic  Royal  Commission  on  Vivisection. 
Happily,  the  report  was  unanimous.  There  were  certain 
reservation  memoranda,  but  there  was  no  minority  report. 
It  was  almost  unheard  of  that  a  Royal  Commission  should 
be  unanimous  on  a  subject  of  such  a  controversial  liatuie. 
Happily,  also,  the  changes  which  the  Commissioners 
recommended  in  the  administration  of  the  Act  appealed 
to  be  all  within  the  province  of  the  Home  Office,  none  of 
them  requiring  any  change  in  the  text  of  the  Act.  It 
was,  of  course,  to  he  regretted  that  the  report  was  written 
in  a  somewhat  colourless  and  rather  grudging  style,  but 
that  was  doubtless  the  price  which  had  to  he  paid  for 
unanimity.  Still,  the  general  tenor  of  the  lepoit  liau 
greatlv  strengthened  the  position  of  the  society.  One 
paragraph  of  the  report  deserved  the  especial  attention  of 
the  public.  That  paragraph,  signed  by  all  tlic  Commis¬ 
sioners,  even  by  those  most  opposed  to  the  views  01  the 
society,  was  as  follows : 

We  desire  to  state  that  tlie  harrowing  descriptions  and  illus¬ 
trations  of  operations  inflicted  011  animals,  which  are  freely 
circulated  by  post,  advertisement,  or  otherwise,  are  m  many 
.  cases  calculated  to  mislead  the  public,  so  far  as  they  suggest 
that  the  animals  in  question  were  not  under  an  anaesthetic. 
To  represent  that  animals  subjected  to  experiments  m  tins 
country  are  wantonly  tortured  would,  in  our  opinion,  be 
absolutely  false. 

The  reception  of  the  report,  alike  by  the  public  and  by  tlic 
press,  had  been  abundantly  in  favour  of  those  whose  views 
were  represented  by  the  society  ;  and  they  might  reason¬ 
ably  believe  that  much  of  the  present  improvement  of 
public  opinion  was  due  to  the  work  which  the  society  had 
been  doim>  since  1908.  The  new  Vice-Presidents  were  as 
follows:  Mr.  Waldorf  Astor,  Mr.  Arthur  Balfour,  Sir 
William  Church,  Lord  Cromer,  Lord  Dunedin,  Sir  Edward 
Elgar,  Mr.  Rudyard  Kipling,  Lord  Rayleigh,  Professor 
Schafer,  Sir  J.  J.  Thomson,  and  the  Dean  of  Worcester. 
Three  new  branch  societies  had  been  formed,  in  Leicester, 
Hampstead,  and  Barnstaple,  They  had  gained  about  600 
members  and  associates  during  the  past  year,  and  now 
had  about  5,200.  There  had  been  an  increase  111  the 
number  of  drawing-room  meetings,  addresses,  and  lantern 
lectures,  given  by  members  of  the  society.  These  lectures 
included  a  large  number  of  lantern  lectures  given  at  the 
great  public  schools.  Altogether  there  had  been  more 
than  100  lectures  and  addresses  on  subjects  more  or  less 
intimately  associated  with  the  work  of  the  society.  Anti- 
vivisection  sliops  had  been  opened  for  short  periods  here 
and  there  in  London,  and  at  Bath,  Bradford,  Bromley, 
Clifton,  Ipswich,  Oldham,  and  Yarmouth.  Expenses  this 
year  had  increased  as  the  work  had  increased.  They 
ought  to  have  not  less  than  7,000  members  and  associates 
to  enable  them  to  afford  further  advances  in  their  work. 


President’s  Address. 

Sir  David  Gill  delivered  his  presidential  address.  The 
following  is  the  full  text: 

My  first  duty  is  to  express,  as  I  am  sure  I  may  do  on 
your  behalf  as  well  as  my  own,  our  deep  regret  that  failing 
health,  advancing  years,  and  many  public  calls  of  duty 
have  compelled  Lord  Cromer  to  resign  the  chair  of  the 
Research  Defence  Society.  .  .  . 

From  the  first  formation  of  this  society,  m  the  spring  of 
1908,  Lord  Cromer  has  been  its  President  and  one  of  its 
most  active  members.  He  not  only  presided  at  our  annual 
general  meetings  and  delivered  an  address  on  each  occa¬ 
sion,  but  he  also  spoke  at  important  Branch  meetings  held 
in  Cambridge,  Oxford,  and  Brighton.  In  the  House  of 
Lords,  on  Mr.  Greenwood’s  Amendment  of  the  Prevention 
of  Cruelty  to  Animals  Act,  Lord  Cromer  spoke  111  approval 
of  the  bill,  expressing  his  satisfaction,  as  President  of  our 
society,  that  the  bill  did  not  interfere  with  any  work  ot 
research.  In  1911,  when  certain  members  of  the  Royal 
Society  for  the  Prevention  of  Cruelty  to  Animals 
attempted  to  procure  Lord  Cromer’s  removal  from  the 
Vice-Presidents’  list  of  that  society,  he  very  wisely  did  not 
tender  his  resignation,  and  wrote  to  the  papers  explaining 
the  real  position  of  things.  By  this  policy  he  did  the  veiy 
greatest  service  both  to  the  Royal  Society  for  the  Preven¬ 
tion  of  Cruelty  to  Animals  and  to  our  society.  Iu  1911, 
when  an  attempt  was  made  to  impose  on  our  society  the 
odium  of  certain  experiments  made  on  patients  m 
Germany,  Lord  Cromer  published  a  letter  stating  that  our 
society  did  not  uphold  practices  of  that  kind. 

Lord  Cromer  has  also  greatly  helped  the  work  of  our 
society  by  obtaining  leave  for  us  to  publish  Air.  Tatt  s 
admirable  address  on  Preventive  Aledicine,  parts  ot  which 
I  propose  to  quote  to-day;  and  our  Honorary  Secretary, 
Mr.  Stephen  Paget,  desires  me  to  express  his  own  especial 
gratitude  for  the  valuable  introduction  which  Lord  Cromer 
Fately  wrote  for  his  book  For  and  Against  Experiments  on 

Animats.  .  . 

I  feel  very  strongly  how  inadequately  I  can  fill  a  cliair 
which  has  been  occupied  by  one  whose  great  name  and 
distinguished  services  entitle  him  to  speak  with  high 
authority  on  all  points  which  concern  the  well-being  ot 
States  aiid  their  inhabitants.  I  can  but  plead,  in  justifica¬ 
tion  of  my  presumption,  that  I  have  accepted  this  office 
only  at  the  earnest  and  unanimous  request  of  your  Com¬ 
mittee  and  with  a  full  sense  of  the  importance  and  vast 
public  utility  of  the  duties  which  it  involves. 

Before  preparing  this  address  I  endeavoured,  as  far  as 
time  and  opportunity  would  permit,  to  get  into  contact 
with  men  and  women  of  every  shade  of  opinion  on  the  sub¬ 
ject  of  vivisection,  and  to  put  the  opiuions  so  collected  into 
logical  order.  For  this  purpose  I  have  on  the  one  hand 
visited  several  of  the  research  laboratories — such  as  the 
Physiological  Laboratory  of  the  University  of  London,  the 
Institute  of  Physiology  of  University  College,  and  the 
Lister  Institute  of  Preventive  Aledicine — and  witnessed 
the  experiments  which  are  conducted  there.  On  the  other 
hand,  I  have  visited  the  shop  opened  in  Oxford  Street  by 
the  British  Union  for  the  Abolition  of  Vivisection,  and 
attended  the  annual  meeting  of  that  society  at  the  Gaxton 
Hall  on  the  6tli  of  the  present  month.  In  all  these  places 
I  explained  my  position  and  the  objects  of  my  visit,  and 
iu  every  case  my  inquiries  were  met  with  the  greatest 
courtesy.  The  outcome  seems  to  show  that  the  views 
held  about  experimental  research  on  living  animals  may 
be  classified  as  follows  :  _ 

1.  The  hyper-sentimentalists — that  is,  those  who  hold 
that  vivisection,  vaccination,  and  inoculation  are  immoral 
and  disgusting  practices  which,  whether  they  benefit  man¬ 
kind  or  not,  should  be  abolished  by  law. 

2.  The  unbelievers,  who  hold  that  neither  vivisection, 
vaccination,  nor  inoculation  should  be  tolerated,  because 
they  have  not  yielded  any  results  of  value  to  mankind ; 
indeed,  many  of  them  hold  that  inoculation  and  vacci¬ 
nation,  so  far  from  being  beneficial,  lead  to  creation  of 
disease  and  suffering  in  man. 

3.  The  ultra-scrupulous  believers.  Those  who  admit 
that  results  of  value  to  man  have  been  reached  by  experi¬ 
ments  on  living  animals,  but  deny  that  such  research  is 
justified,  because  these  results  are  attained  at  the  sacrifice 
of  animals  and  not  of  man. 

4.  The  scrupulous  believers.  Those  who  are  convinced 
j  that  experimental  research  on  animals  has  been  followed 
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In  groat  advantageto  science  and  by  results  of  immcuso 
benefit  to  suffering  humanity ;  they  hold  that  such  research 
is  amp.y  justifi  cl,  provided  that  every  precaution  is  taken 
to  secure  tlie  utmost  compatible  freedom  from  inflicted 
rain  “j1  ^'lc  animals  subjected  to  experiment. 

5.  1  hr  unscrupulous  believers.  Those  who  hold  that  the 
claims  of  human  beings  are  supremo,  and  that  the  inflic¬ 
tion  of  pain  on  animals,  however  great,  is  of  no  impor¬ 
tance  whatever  in  comparison  with  the  value  of  the 
knowledge  thus  acquired  and  the  relief  it  brings  to  human 
sufferings  0 
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venture  to  believe  that  this  classification  and  these 
definitions  will  be  generally  accepted,  but  I  am  not  so  sure 
about  the  nomenclature,  which  for  want  of  better  terms 
one  has  been  compelled  to  adopt  for  the  sake  of  brevity. 


t  - i  rjci,xvv  yjL  UICVHjV. 

Icrhaps  the  title  “ Hyper- Sentimental isfcs ”  requires 
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apology— for  I  desire  to  avoid  the  use  of  hard  names— but 
J  can  find  no  other  word  in  the  English  language  to 
express  concisely  what  I  mean  by  those  who,  without 
adequate  knowledge,  condemn  a  system  entirely  011  the 
groin i < .  of  sentiment.  The  hard  thing  is  that  the  hyper- 
sentimentalists  are  often  amongst  the  most  charming  and 
wed -meaning  of  people;  emotional  of  nature,  keen  of 
sympathy,  of  high-strung  sensibility,  and  to  whom  the 
idea  of  pain  is  abhorrent.  The  very  thought  of  the  possi- 
ulity  that  their  own  beloved  dog  should  come  under  the 
knife  of  the  vivi sector  is  to  such  persons  a  very  real  and 
almost  maddening  form  of  suffering.  That  thought  drives 
from  their  minds  all  such  questions  as  the  good  of  humanity 
m  general  ;  to  them,  as  in  the  words  of  the  old  play, 

England  is  only  a  little  island,  but  he  is  all  the  world  to 
me. 

Naturally,  too,  under  such  circumstances,  any  argument 
which  appears  favourable  to  the  practice  of  vivisection 
becomes  abhorrent  to  them.  They  regard  scientific  litera- 
ture  bearing  on  tlie  subject  with  almost  equal  abhorrence; 
they  do  not  read  it,  and  seize  with  avidity  on  every  state¬ 
ment,  however  ill  supported,  however  isolated  from  its 
context,  which  bears  against  it.  This  analysis  is  based 
on  rather  long  and  very  friendly  conversations  with  a 
considerable  number  of  the  working  members  of  the 
.British  Union  for  the  Abolition  of  Vivisection,  all  of  whom 
were  ladies. 

They  tell  me  with  evideut  conviction  that  the  idea  of 
inoculation  is  hateful,  for  “  How  can  it  be  otherwise  than 
had  and  hurtful  to  put  horrid  putrid  stuff  into  one’s  body?” 

1  hey  point  to  the  stuffed  dogs  fixed  in  the  terrible-looking 
machines  shown  iu  the  w  indow,  and  assure  one,  almost 
w  ith  tears,  that  these  machines  are  in  regular  use  to  hold 
umuiaesthetized  animals  while  they  are  being  vivisected. 

It  was  in  vain  that  T  assured  these  ladies  that  such  was 
not  the  case,  that  the  law  prohibited  such  disgraceful 
barbarity,  and  that  persons  practising  atrocities  of  that 
kiud  were  liable  to  prosecution  and  severe  punishment. 
They  replied  that  that  might  be  so,  but  insisted  that 
what  appeared  in  their  windows  was  a  fair  and  true 
exhibition,  and  that  frequently  in  England  no  anaesthetics 
were  used  when  these  instruments  were  employed.  They 
were  sure  of  this  because  these  machines  were  purchased 
from  a  maker  w  ho  specially  constructed  and  catalogued 
them  for  the  horrible  purpose  above  described.  J11  reply 
to  my  inquiry  as  to  the  name  of  the  maker,  they  declined 
to  give  it  because  they  had  promised  not  to  do  so,  the 
maker  assuring  them  that  if  it  was  known  he  supplied 
them  for  this  shop  he  would  lose  his  customers.  These 
ladies  evidently  believed  the  truth  of  the  statements  which 
they  made  to  me  and  to  others  who  came  to  that  shop, 
laird  Teuterden  is  more  careful  and  better  informed.  He 
w  rites  to  the  Standard  : 


!  lie  real  purport  of  these  shops,  of  which  we  have  had  some 
!'.  •  s'-v.  is  not  to  horrify  and  distress  the  public,  but  to  induce 
l?e!n  10  read  the  arraignment  of  vivisection  supplied  by  the 
'  u,j>11  •  •  •  IVe  do  not  conceal  the  fact  that  anaesthetics  arc 
aili*  no  representation  of  actual  vivisection  is  given.  The 
imtruments  themselves  show  how  severe  the  operations  are. 
-iiioiv  exists,  however,  one  of  the  most  cruelly  ingenious  gag 
muzzles,  specially  designed,  according  to  the* inventor's  own 
description,  m  order  that  it  can  be  applied  without  anaesthetics, 
w  e  make  no  accusation  of  wanton  torture,  hut  we  believe  that 
physiologist*  and  research  workers  may  he  too  engrossed  in 

tneir  experiments  to  consider  the  claims  of  the  living  material 

on  which  they  work. 


But,  after  all,  this  statement  of  Lord  Tenterden’s  is  just 
as  misleading  as  tlie  window  exhibits  at  the  shops  which 
lie  defends,  for  it  succeeded  in  deceiving  his  own  assistants, 


causing  them  to  make  specific  statements  which  are  not 

states611*^??'  Vn<l  Tclw1rtlen'  with  apparent  candour, 
states  .  W  e  do  not  conceal  the  fact  that  anaesthetics  are 

he  J Jr!?  7  1*°Wever’  “°  statement  in  the  window  to 
the  effect  that  the  operators  on  animals  fin  conditions 
Winch,  m  his  own  words  “  show  how  severe  the  operations 
are  )  arc  compelled  by  law  to  anaesthetize  these  animals 
into  a  state  ot  complete  insensibility  to  pain.  The  sug¬ 
gestion,  of  course,  to  any  ignorant  passer-by  is  that 
animals  in  like  condition  are  about  to  bo  exposed  to 
horrible  cruelty,  and  this  suggestion  is  made  stronger  by 
the  picture  of  a  dog  fixed  helplessly  to  a  board,  its  jaws 
closed  by  a  torturing  screw-gag,  whilst  the  poor  animal 
gazes  pathetically  into  the  eyes  of  a  man  holding  a  dis¬ 
secting  knife.  Arc  these  facts  coincident  with  Lord 
ienterdens  statement  that  ••  we  do  not  conceal  the  fact 
that  anaesthetics  are  used”?  1  think  that  most  honest 
men  would  say  A o  ;  and  they  would  be  tlie  more  justified 
in  so  saying  if,  like  myself,  tlfcy  went  into  tlie  shop  and 
v ere  informed  that  that  machine  was  expressly  invented 
and  target))  used  in  England  for  vivisection  without  tho 
use  of  anaesthetics. 

The  case  does  not  end  here.  I  was  informed  by  the 
official  organizer  of  tho  society  that  I  was  mistaken  in  tho 
belief  that  animals  for  these  operations  were  always 
anaesthetized.  To  bear  out  this  statement,  a  printed 
paper  was  put  into  my  hands— I  have  it  here  now.  Us 
first  lines  read  thus : 


The  Vivisection  Act,  1870. 

Its  palpable  contradictions. 

Look  on  this  side :  And  on  this  : 

1.  The  animal  must  be  1.  Certificate  A  can  he  ob- 
anaesthetized.  tained  to  dispense  with 

the  use  of  anaesthetics. 


“Now,”  said  the  lady  who  gave  it  to  me,  “you  see 
you  are  wrong,  for  most  of  the  vivisectors  have  Co.  - 
tiheate  A.  She  did  not  inform  me  that  Certificate  A  is 
never  allowed  for  any  experiments  involving  a  enttino 
operation,  but  its  use  is  confined  to  such  experiments 
as  inoculation  by  a  needle  prick,  and  for  which  chloro- 
torin  is  never  administered  to  human  beings.  For  myself 
I  am  convinced  that  these  ill-informed  ladies  fully  believed 
what  they  stated  to  me.  But  those  by  whom  they  were 
instructed  seem  to  have  forgotten 

That  a  lie  which  is  half  a  truth  is  ever  the  blackest  of  lies, 


and  1  would  be  glad  if  I  could  believe  that  they  have  not 
deliberately  calculated  J 


Thoutright,WlUCh  iS  8,11  a  He  maybe  met  and  fought  with 
But  a  lie  which  is  part  a  truth  is  a  harder  matter  to  fight. 


So  much  for  one  of  the  methods  by  which  well-meaning 
but  ill-informed  persons  are  led  to  hold  hysterical  views  on 
the  subject  of  experiments  on  living  animals. 

One  of  the  antivivisection  societies  apparently  finds  it 
worth  while  to  lease  a  shop  in  Piccadilly  at  a  large  annual 
rental,  and,  as  we  have  seen.  Lord  Tenterden’s  society  has 
had  some  fifty-six  shops  of  tlie  kind.  One  is  apt  to  wonder 
whether  the  kind  of  information  encountered  when  enter¬ 
ing  these  shops  is  of  the  same  delusive  character  as  (hat 
which  was  supplied  to  myself  at  one  of  them.  1  have  used 
the  words  “  ill-informed  ”  and  “  hysterical  ”  to  express  the 
views  which  are  induced  by  such  exhibitions;  these  word- 

th^em,0hf  7  7  rah0I7  aud  cllaritab]c  explanation 
that  can  be  ottered  m  regard  <0  actions  and  conclusions 

such  as  the  following.  Dr.  Waller  describes  the  incident 
in  one  of  Ins  lectures  -“Physiology  the  Servant  of  Medicine.” 

1  give  the  account  111  his  own  words  : 


A  few  weeks  ago  in  London,  England,  at  the  Koval  Society  I 

ne  electrical  effects  of ‘the  heart  of 
UnM/ie!u  • ie  d°k-  kor  this  purpose  the  man  had  to  keep  his 
hands  quiet  in  a  couple  of  jars  of  normal  saline  connected  with 
a  galvanometer;  tlie  dog  had  to  stand  quietly  with  a  front  leg 
and  a  back  leg  m  the  same  fluid.  My  dogj  “Jimmie,”  beintr 
°l  a  patient  breed  and  acquainted  with  t lie  game,  as  well  as 
wi t li  the  satisfaction  to  liis  own  tastes  in  winch  it  usually 
resulted,  was  used  for  the  purpose.  The  electrical  effects  of  his 
heart-beats  were  projected  on  a  screen,  and  their  irregularity- - 
a  feature  which,  as  just  mentioned,  is  characteristic  of  all  the 
can  1  due — aroused  tlie  commiseration  of  many  persons  who 
witnessed  the  demonstration.  They  thought  that  “Jimmy” 
was  suffering  from  a  bad  attack  of  palpitation  of  the  heart— 

•  allorrnythmia  ”  some  one  called  it  who  was  acquainted  win, 
recent  medical  literature.  But  the  story  did  not  end  there  and 
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in  case  anyone  should  feel  sceptical  as  to  the  literal  accuracy 
of  a  transatlantic  tale,  I  will  finish  it  by  a  quotation  froin  the 
parliamentary  report  of  the  Times  newspaper  of  July  9th,  1909. 

Experiments  on  Dogs. 

Mr.  Ellis  Griffith  (Anglesey,  Min.)  asked  the  Secretary  of 
State  for  the  Home  Department  whether  his  attention  had  been 
called  to  a  public  experiment  performed  by  Dr.  Waller  on  a 
bulldog  sit  the  conversazione  of  the  Royal  feociefc>  at  Ruilington 
House  on  May  12th  last,  whereby  a  leather  strap  with  sharp  uails 
was  secured  around  the  dog’s  neck,  his  feet  being  immersed  m 
glass  jars  containing  salts  in  solution,  and  the  jars  being  con- 
nected  by  wives  with  galvanometers;  whether,  in  view  of 
Section  VI  of  'the  Cruelty  to  Animals  Act,  18/0,  which  pro¬ 
hibited  any  exhibition  to  the  general  public  of  experiments  on 
living  animals  calculated  to  give  pain,  lie  would  say  whether  a 
licence  bad  been  granted  to  Dr.  Waller  lor  the  pertormance  of 
this  experiment ;  whether  Burlington  House  had  been  legis- 
tered  by  the  licensee  for  this  purpose  under  Section  7  of  the 
Cruelty  to  Animals  Act,  1876;  and  whether  any  action  had  been 
or  was  beiug  taken  in  reference  to  the  matter.  _ 

Mr.  Gladstone  :  Yes,  sir ;  and  I  have  made  inquiries.  Dr. 
Waller  held  no  licence  for  this  demonstration,  and  Burlington 
House  is  not  registered  under  Section  7  of  the  Cruelty  to 
Animals  Act,  1876.  I  understand  the  dog  stood  for  some  time  in 
water,  to  which  sodium  chloride  had  been  added,  or,  m  other 
words,  a  little  common  salt.  If  my  lion,  friend  has  ever 
paddled  in  the  sea,  lie  will  understand  the  sensation.  (Laugm  er.) 
The  do" — a  finely-developed  bulldog — was  neither  tied  nor 
muzzled.  He  wore  a  leather  collar  ornamented  with  brass 
studs  Had  the  experiment  been  painful,  the  pain,  no  doubt, 
would  have  been  immediately  felt  by  those  nearest  the  dog. 
(Laughter.)  There  was  no  sign  of  this,  and  I  do  not  propose 
to  take  any  action.  (Hear,  hear.) 

Mr.  Ellis  Griffith:  After  this  exhibition  of  humour  on  the 
part  of  the  right  lion,  gentleman— (hear,  bear)— may  I  ask 
what  is  the  source  of  his  information  that  no  pain  was  inflicted 

on  the  dog?  (Hear,  hear.)  ,  ,, 

Mr  Gladstone:  I  have  seen  Dr.  Walter  and  made  the 
acquaintance  of  the  dog,  who  is  well  accustomed  to  these 
exhibitions,  and  likes  standing  in  the  water.  (Laughter.) 

Mr  MacNeill  (Donegal  S.,  Nat.).  :  With  a  little  salt. 

Mr.  Kennedy  (Cavan  W.,  Nat.) :  Can  the  right  lion,  gentleman 
say  what  was  the  purpose  of  this  exhibition  ? 

Mr.  Gladstone  :  To  show  the  pulsation  of  blood  and  other 
functions  of  the  body.  It  was  absolutely  painless. 

Mr.  Kennedy  :  Has  the  right  lion,  gentleman  received  an 
assurance  that  the  dog  was  not  drugged  for  the  experiment? 

Mr  Gladstone  :  There  is  no  question  of  the  dog  being  drugged. 
It  was  a  perfectly  harmless  demonstration,  which  might  be 
carried  on  at  anv  place  without  the  slightest  pain  to  the  dog, 

and  to  the  edification  of  the  spectators. 

Mr.  MacNeill  :  Will  the  right  lion,  gentleman  inform  the 
person  who  furnished  him  with  his  jokes  that  there  are 
members  in  this  House  who  regard  these  experiments  on  dogs 
with  abhorrence?  (Hear.) 

Mr.  Gladstone  :  I  certainly  shall  not.  The  jokes,  poor  as  they 
are,  are  mine  own.  (Laughter  and  cheers.) 

This  is  the  Times  report. 

The  astounding  and  lamentable  truth  is  tiiat  men  and 
women— for  lack  of  a  little  understanding  and  a  little 
troodness— should  he  so  ready  to  impute  evil  in  defiance  of 
all  common  sense.  W  hat,  indeed,  can  be  the  humour  of 
mind  that  permits  a  man  to  picture,  as  a  rational  act  of 
cruelty,  the  exhibition  of  a  dog  at  the  Royal  Society  “  with 
a  leather  strap  with  sharp  nails  secured  around  the  dog’s 
neck”? 

We  come  now  to  the  class  of  “  unbelievers  ”  who  hold, 
on  the  ground  of  superior  knowledge,  that  vivisection, 
vaccination,  and  inoculation  should  he  forbidden  by  law, 
because  they  have  not  yielded  results  of  any  value  to 
mankind — hut  rather  the  reverse.  Lord  Tenterdcn,  in 
the  letter  already  quoted  (and  I  use  his  words  as  a 
representative  of  one  of  the  chief  anti  vivisection  societies, 
and  not  by  way  of  personal  attack),  writes; 

Moreover,  there  is  an  impatience  of  accepting  antivivisection 
criticism  which  prevents  their  studying  the  exceedingly  stiong 
scientific  case  which  can  he  made  out  against  all  these  experi¬ 
ments.  Inoculation  is  becoming  a  mania,  and  few  people  know 
how  weak  is  the  general  evidence  upon  which  all  these  theories 
of  serum  and  vaccine  therapy  rest.  The  controversies  about 
Malta  fever,  diphtheria  antitoxin,  and  the  recent  plague  scare 
in  Suffolk  are  well  worth  the  attention  of  every  fair-minded 
critic. 


Now,  upon  what  authority  does  he  state  that  there  is 
14  a  strong  scientific  case  which  can  oe  made  out  against 
all  these  experiments  ”  (on  living  animals),  or  that  “the 
general  evidence  upon  which  the  theories  of  seium  and 
vaccine  therapy  rest  is  weak”?  buck  .pronouncements 
should  surely  rest  upon  high  authority.  Can  Lord 
Tenterdcn  name  in  support  of  his  words  any  physiologists 
of  the  highest  standing,  such  as  men  whose  authority  has 
been  stamped  by  election  within  the  past  ten  years  to 


foreign  membership  of  any  of  the  national  academies  of 
Europe  or  America  ?  I  very  much  doubt  if  lie  cau  do  so, 
and  little  weight  can  be  attached  to  the  promiscuous 
statements  of  doubtful  authorities.  I>ut  a  carefully 
hedged  statement  like  that  of  Lord  Tcnterden  just  quoted 
does  not  at  all  fully  convey  the  views  of  the  speakers  at  the 
annual  meeting  of  his  society.  At  this  meeting  I  listened 
with  feelings  of  sadness  and  amazement  to  a  number  of 
men  who,  evidently  with  deep  feelings  and  with  the  host 
intentions,  gave  vent  to  the  most  reckless,  unsupported! 
statements. '  It  would  be  very  interesting  if  the  society 
would  publish  a  verbatim  report  of  these  speeches. 

Some  of  the  speakers  were  apparently  so  carried  away 
by  the  exuberance  of  their  feelings  as  to  employ  language 
which  I  venture  to  hope  in  calmer  moments  they  will 
regret.  The  most  horrible  suggestions  as  to  wilful  breaches 
of  "honour  aud  law,  without  a  vestige  of  proof,  were  made. 
One  speaker  stated  that  he  could  have  no  social  inter¬ 
course  with  any  man  who  believed  in  vivisection,  and  sug¬ 
gested  “  that  the  offspring  of  the  vivisector,  in  the  second 
or  third  generation,  might  well  become  a  Jack  the  Ripper.  ’ 
This  wonderful  person  told  us  that  he  had  “  met  the 
scientists  face  to  face  and  had  beaten  them,”  and  another, 
that  lie  had  “  an  intellectual  contempt  for  vivisectors  and 
regards  them  as  imbeciles.” 

All  this  sort  of  stuff  was  apparently  accepted  as  agree¬ 
able  pabulum  by  the  majority  of  those  present.  With  tho 
exception  of  Lord  Tenterden's  speech,  which  was  more 
restrained,  one  might  have  concluded  from  the  remarks  of 
the  speakers  that  experimental  research  on  animals 
should  bo  defined  as  a  fiendish  occupation  followed  by 
certain  cruel  and  degraded  people,  called  scientists,  for  the 
purpose  of  enjoying  the  sufferings  which  they  wantonly 
inflict  upon  animals. 

Some  relief  to  these  proceedings  was  afforded  by  Mr. 
Bernard  Shaw,  who  entertained  the  audience  for  nearly  an 
hour  in  that  delightfully  amusing  way  that  is  peculiarly 
his  own.  Ho  did  not  want  inspectors  in  laboratories  of 
research,  for  inspection  meant  recognition.  Burglars,  lie 
said,  for  example,  follow  a  profession,  which,  like  vivi¬ 
section,  exposes  them  to  risk,  and  demands  skill  and 
patience;  it  should  on  that  account  only  be  carried  on  hv 
properly  qualified  persons.  Therefore,  some  people  might 
contend  that  burglars  should  be  inspected  so  that  they 
should  burgle  properly,  just  as  some  people  thought  that 
vivisectors  should  bo  inspected  in  order  that  they  might 
vivisect  properly.  For  his  (Mr.  Bernard  Shaw  s)  part  lie 
thought  it  preferable  to  abolish  both  the  burglar  and  tho 
vivisector.  Now  all  this  was  delightful  fooling,  which  no 
one  enjoyed  more  than  myself.  But  Mr.  Bernard  Shaw 
i  did  give  us  one  bit  of  useful  evidence.  He  stated  that  he 
once"  had  to  submit  to  a  surgical  operation,  aud  lie  was 
afterwards  informed  that  ho  made  numerous  violent 
motions  of  apparent  remonstrance,  although  he  himself 
felt  no  pain  whatever.  Mr.  Bernard  Shaw  evidently  re¬ 
mained  his  own  lively  and  combative  self  even  when  com¬ 
pletely  anaesthetized.  The  story  was  delightfully  told  by 
him,  although  lie  did  not  in  so  many  words  draw  the 
obvious  deduction  that  ignorant  persons  who  had  witnessed 
his  gesticulations,  and  had  not  heard  from  his  own  mouth 
the  after-declaration  of  his  complete  freedom  from  pain 
during  tho  operation,  might  have  been  led  to  give  a  vivid 
account  of  poor  Mr.  Shaw’s  horrible  sufferings  under  the 
knife  of  his  cruel  vivisector. 

The  most  painful  exhibition,  however,  was  that  of  a 
doctor  who  ought  to  have  known  better.  He  spoke  with 
contempt  of  vaccination,  inoculation,  and  of  all  the  other 
means  of  alleviating  human  sufferings  which  have  re¬ 
sulted  from  experiments  on  animals,  aud  denied  their 
efficacy,  of  which  he  declared  there  was  no  evidence.  For 
the  benefit  of  like  self-deluded  persons  it  may  be  de¬ 
sirable  to  quote  the  following  extract  from  an  address 
delivered  by  Mr.  Taft,  President  of  the  Pinitcd  States,  in 
May  of  last  year : 

By  wholesale  vaccination  of  all  the  inhabitants  of  the  Philip¬ 
pines,  carried  on  carefully  and  rigorously,  we  have  practically 
stamped  out  small-pox  of  all  kinds  in  the  islands,  in  which  the 
black  small-pox  of  the  most  virulent  type  flourished  before  our 
coming. 

But  this  wonderful  orator  at  the  meeting  in  the  Caxton 
Hall  apparently  maintained  that  microbes,  if  they  exist, 
are  the  result,  not  the  origin,  of  disease,  aud  that  the 
improved  results  now  obtained  in  the  treatment  of  wounds 
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and  fevers,  etc.,  are  due  entirely  to  cleanliness,  drainage, 
and  general  hygienic  conditions,  and  not  to  what  is  known 
about  microbes  or  germs  of  any  kind. 

It  seems  almost  an  absurdity  in  these  days  to  waste 
time  in  contesting  such  a  statement,  but  as  the  speaker's 
views  on  tli is  subject  were  loudly  applauded  by  a  large 
audience,  one  may  perhaps  be  excused  for  quoting  the 
follow  ing  extract  from  a  lecture  recently  delivered  at  the 
•Koval  Institution  by  Sir  A\  illiam  Mace  wen  : 


In  Lister's  early  surgical  days  in  the  Glasgow  Loyal  Infirmary 
lie  encountered  the  same  phenomena  which  prevented  the 
healing  of  wounds  in  ail  hospitals  throughout  the  world. 
Suppuration  in  wounds  was  t lie  rule,  and  very  profuse  it 
generally  was.  Dressing  of  the  wounds  had  to  be  done  daily 
and  sometimes  several  times  a  day. 

I  lie  handling  of  highly-inflamed  wounds  was  a  source  of  pain 
and  the  dressing  was  anticipated  by  the  patients  with  an  appre- 
liension  akm  to  terror,  especially  as  the  exhausting  process 
\v*lh  its  accompanying  high  fever,  reduced  the  resisting  powers 
of  the  individual  to  a  low  ebb.  The  suppurative  process 
invaded  the  deeper  tissues,  affecting  the  blood  vessels,  and 
produced  septic  clots,  from  which  septic  particles  were  carried 
to  distant  parts.  The  dissemination  of  the  septic  material  was 
soon  shown  in  the  high  temperature,  the  violent  rigors,  the 
profuse  sweats,  the  sweetish  sickening  odour  from  the  breath, 
trie  emaciation,  and  final  delirium,  which  all  too  frequently 
emled  m  death.  Sometimes  every  patient  in  a  ward  who  had  a 
serious  operation  performed  upon  him  would  he  swept  awav 
l  he  wards  would  then  be  emptied,  lime-washed,  well  ventilated 
and  reopened,  soon  to  be  the  scene  of  further  pyaemia  ravages! 

Surgeons  and  patients  alike  dreaded  operations  owing  to  their 
tern  hie  results,  and  ouly  operations  of  dire  necessity  were  per¬ 
mit  ed  to  be  performed.  Severe  compound  fractures  were 
treated  by  amputation  of  the  limbs,  as  to  attempt  to  save  them 
was  to  court  disaster.  Consequently, amputations  in  those  davs 
were  common. 


It  will  be  seen  from  this  account,  based  on  Sir  William’s 
own  experience,  that  clean! i ness  alone  is  no  remedy.  Lister 
was  constantly  speculating  on  the  cause  of  inflammation 
and  putrefaction  in  wounds,  and  during  a  discussion  with 
friends  it  was  suggested  to  him  that  Pasteur’s  papers  on 
form  natation  might  afford  the  explanation  of  what  seemed 
to  be  a  somewhat  kindred  process.  These  papers  of 
Pasteur  came  as  a  revelation  to  Lister ;  he  at  once  accepted 
the  theory,  and  began  a  search  for  something  which  would 
prevent  the  entrance  of  living  organisms  into  wounds, 
believing  that  if  such  were  found  the  healing  of  a  wound 
would  proceed  just  as  if  it  were  subcutaneous. 

There  is  no  time  now  to  trace  in  detail  the  preceding  or 
succeeding  steps  by  which  Lister  was  first  enabled  to 
develop  antiseptic  surgery.  The  discovery  of  the  actual 
bacillus  of  inflammation  by  Ogston  and  Billroth  absolutely 
proved  the  truth  of  the  theory  at  which  Lister  had  arrived 
by  inductive  reasoning.  As  microbiology  yielded  its  secrets, 
and  after  the  antibacillary  phagocytic  action  of  the  living  1 
healthy  tissue  was  demonstrated  by  Metclmikoff,  it  was 
seen  that,  i  1  too  many  hostile  germs  were  prevented  from 
coming  into  contact  with  the  wound,  such  few  of  them  as 
could  enter  during  a  short  exposure  to  air  would  be 
destroyed  by  the  living  phagocytic  cells  which  permeate 
all  the  tissues.  This  knowledge  led  to  the  present  aseptic 
treatment  of  wounds — namely,  the  sterilizing  of  the  skin, 
of  the  instruments,  and  of  all  material  brought  into  contact 
with  the  wound,  without  allowing  the  antiseptic  chemicals 
employed  to  invade  the  interior  of  the  tissues. 

How  very  different  has  become  the  surgery  of  the 
pi  a  sent  day  from  that  of  the  pre-Lister  days.  The  wounds 
heal  without  inflammation,  very  often  without  a  second 
dressing,  as  soon  as  the  phagocytes  have  completed  their 
work  of  removing  the  deep  part  of  the  catgut  stitches 
use<l  to  ki'ing  the  parts  together.  I  have  only  seen  one 
operation  on  a  living  man — an  abdominal  section.  It 
seemed  to  me  that  the  poor  fellow  who  had  been  so  vivi¬ 
sected  could  never  recover  from  the  effects.  He  looked  a 
deplorable  object,  not  only  during  the  operation,  but  when, 
with  drooping  arms  and  limp,  ghastly  look,  he  was  wheeled 
off  to  beit.  1  came  back  a  few  days  afterwards  to  see  how 
j  :  to  my  astonishment  my  friend  was  sitting  up  in 
bed.  as  gay  as  a  lark,  playing  a  tunc  on  a  tin  whistle  for 
the  amusement  of  his  fellow  patients  in  the  ward. 

lo  come  now  to  another  phase  of  bacteriological  re¬ 
search.  It  was  the  terrible  death-rate  from  yellow  fever 
••urn  maiiguant  malaria  among  the  staff  and  workmen,  and 
not  the  engineering  difficulties  of  the  problem,  which 
i endured  the  French  attempt  to  construct  the  Panama 
4  ,U1 1'  aboi  five.  That  construction  has  only  been  made 
p  )s-,i  j!c  by  tha  subsequent  researches  of  Mansoa  and 
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others,  who,  through  experiments  on  living  animals, 
showed  that  the  germs  of  such  diseases  are  conveyed  from 
man  to  man  solely  through  the  intermediary  of  the 
mosquito  ,  and,  therefore,  if  the  mosquito  could  be  elimi¬ 
nate  d.  fm  Lhei  infection  would  cease  and  the  diseases  them¬ 
selves  would  be  ultimately  stamped  out. 

The  larva  of  the  mosquito  can  only  exist  in  still  water, 
and  must  have  constant  access  to  the  surface  for  air.  The 
thinnest  film  of  oil  on  the  surface  of  the  water  deprives 
the  tiny  larva  of  this  access  and  it  dies.  Petroleum  is 
found  to  be  a  very  efficient  liquid  for  this  purpose,  and 
accordingly  great  pipes  were  laid  along  the  line  of  works 
to  afford  an  abundant  supply  of  petrol,  and  a  regular 
service  was  maintained  for  applying  the  oil  from  time  to 
time  on  all  still  water  surfaces.  In  this  way  the  mosquito 
has  been  nearly  exterminated. 

Tin'  results  are  described  by  President  Taft,  in  his 
speech  already  quoted,  as  follows  : 


.1  o  LUl  l  IV  l  YY  u 


>  ca  i  ■ 


,  v  1  •  ,,  ,  “wcBsai-y  preparations 

before  we  could  begin  the  work  of  excavation  and  construction. 
.  .  .  Hut  we  liaci  selected  as  our  medical  officer  a  man  who  had 
acquired  Ins  knowledge  in  Havana  and  had  practised  the  new 
remedies  there  ;  and,  with  the  resources  of  the  Government  at 
his  back,  Colonel  Gorgas  changed  a  pest-ridden  zone  into  a 
district  as  free  from  disease  as  any  of  the  States  of  the  South 
He  stamped  out  yellow  fever,  so  that  for  more  than  four  ’.  ears 
there  has  not  been  a  single  case  on  the  isthmus;  and  he  re¬ 
duced  the  malignancy  and  extent  of  malaria  on  the  isthmus 
to  such  a  point  that  the  percentage  of  deaths  in  the  foreign 
population  in  the  zone  is  considerably  less  than  in  our  large 
cities.  He  has  made  the  zone  a  pleasant  and  healthful  place 
to  live  m.  Thus  the  great  work  of  construction  goes  on  without 

thought  now  -  — ■ 

impossible. 


ol  the  dangers  which  made  French  success 


•  ^  ‘IG,  ’ itnits  of  time  prevent  me  from  going  more  fully 
into  the  question  of  inoculation  against  specific  disease. 
.  sufficient  to  quote  the  most  recent  experience 

m  the  American  army,  as  stated  by  President  Taft.  Ho 
says : — 


1  neeci  not  recall  the  dreadful  record  of  sickness  from  typhoid 
fever  m  the  camps  at  Chickamaliga  and  other  camps'  estab¬ 
lished  during  the  Spanish- American  war.  The  percentage  of 
cases  was  so  high  that  it  is  hard  to  believe.  Of  120,000  men 
there  were  20,000  cases,  with  a  ease  mortality  of  7  per  cent  Of 
the  volunteer  regiments  mobilised  during  the  Spanish-American 
war,  90  per  cent,  became  infected  with  typhoid  fever  within 
eight  weeks  from  the  date  of  mobilization.  To-dav  (May  4th, 
iJli),  with  the  modern  health  regulations,  and  by  the  use  of 
vaccination  against  typhoid,  not  one  case  of  typhoid  fever  has 
appeared  in  the  entire  force,  except  that  of  one  teamster  who 
was  not,  vaccinated. 


Similar  experience  of  the  beneficial  effects  of  inoculation 
against  typhoid  m  our  Indian  Army  might  be  quoted  if 
tune  permitted.  _  However,  the  above  incidents  for  the 
present  are.  I  think,  sufficient  for  my  argument.  But  for 
the  knowledge  of  bacteriology  gained  through  experiments 
on  living  animals,  none  of  these  immense  benefits  to 
humanity  could  have  been  reached. 

ibis  brings  me  to  the  consideration  of  the  third  class  of 
persons,  the  ultra-scrupulous  believers —that  is,  those  who 
admit  that  results  of  value  to  man,  such  as  the  above,  have 
>een  reached  by  experiments  on  liv  ing  animals,  but  assert 
that  such  research  is  not  justified  because  its  results  are 
attained  by  the  sacrifice  of  animals  and  not  of  man.  I  am 
.old  that  there  are  not  a  few  who  hold  this  view,  although 
personally  i  have  only  met  one  example  of  this  class,  and 
tha.  was  a  hypothetical  case.  When  presiding  at  a 
research  defence  meeting  at  Kensington  last  year,  i  asked 
the  audience  the  following  question :  Let  us  suppose  that 
any  mother  present  was  convinced  that  a  serum  which 
would  cure  diphtheria  could  be  obtained,  and  that  her  own 
c  iiicl  was  dangerously  ill  from  that  disease,  how  many 
guinea-pigs  would  she  he  prepared  to  sacrifice  in  order  to 
save, her  child?  One  lady  stood  up  at  once  and  said,  “  Not 
°'ie\  I  could  only  reply,  “Then,  madam,  God  help  your 
(  hristianity,  for  did  not  our  Great  Teacher  tell  us,  ‘  Ye 
are  of  more  value  than  many  sparrows’  ?  ’’ 

There  I  must  leave  the  question,  and  I  trust  the  number 
ol’  those  who  hold  that  lady's  views  is  small  indeed. 

Let  me  turn  now  to  the  results  of  my  own  experience  in 
the  physiological  laboratories,  and  deal  with  some  leading 
features  in  the  outcome  of  experiments  on  living  animals 
since  the  sittings  of  the  Royal  Commission  on  Vivisection 
were  concluded.  My  visits  were  made  without  notice,  and 
I  saw  everything  that  was  going  on.  Upon  011c  of  my 
visits  to  the  Institute  of  Physiology,  University  College, 


RESEARCH  DEFENCE  SOCIETY. 


I  witnessed  probably  the  severest  possible  operation  per¬ 
formed  on  a  dog  by  Professor  Starling — in  fact,  one  such 
as  is  illustrated  in  the  publications  of  the  autivivisection 
societies  as  a  proof  of  the  horrors  of  vivisection.  Such  an 
operation  looks  ghastly  in  the  last  degree  to  any  one 
unaccustomed,  like  myself,  to  the  sight  of  surgical  opera¬ 
tions.  But  I  am  bound  to  say  that  the  animal  in  question 
was  absolutely  unconscious  of  pain,  for  the  limbs  of 
the  animal  were  perfectly  free  to  move,  yet  no  sign  of 
mechanical  protest  was  exhibited. 

Of  the  work  going  on  at  University  College  under 
Professor  Starling,  and  at  Dr.  Waller  s  laboratory  at  the 
London  University,  it  is  difficult  to  speak  in  a  detached 
manner.  It  is  a  most  difficult  thing  to  teach  the  layman 
the  practical  value  of  physiology.  The  practical  results  of 
to-day  are  based  on  the  physiological  work  of  the  last 
twenty  years — work,  too,  which  has  embraced  many 
different  branches  of  the  science,  and  it  is  often  impossible 
to  say  that  such  and  such  a  practical  method  of  curing  or 
preventing  a  disease  comes  from  any  given  physiological 
research.  Physiological  knowledge  is  a  necessary  con¬ 
dition,  but  it  is  the  knowledge  based  on  many  and  long- 
continued  researches  and  rarely  on  any  single  one. 

1.  Take,  for  example,  the  diagnosis  of  heart  disease.  Thirty 
years  ago  Gaskell  and  Engelmann  showed  the  nature  of  the 
heat  in  the  frog’s  heart  and  the  tortoise  heart,  and  Burdon- 
Banderson  investigated  the  electrical  changes  which  accom¬ 
panied  the  beat  of  the  heart  in  these  animals.  More  recent 
physiological  researches  showed  that  the  same  general  laws 
applied  to  the  mammalian  heart;  and  Waller,  Bayliss,  and 
Starling  investigated  the  electrical  changes  in  the  heart  of 
higher  animals,  including  man.  Einthoven  then,  by  the 
invention  of  the  string  galvanometer,  perfected  the  method  of 
recording  electrically  the  beat  of  the  heart  in  man,  and  showed 
that  by  this  means  we  may  obtain  an  accurate  knowledge  of 
what  each  part  of  the  heart  is  doing.  During  the  last  live 
years  this  physiological  knowledge  has  been  applied  clinically 
(especially  by  Lewis  in  this  country),  and  it  has  cleared  up 
many  of  the  difficulties  in  the  diagnosis  of  heart  disease  ;  and 
the  method  has  proved  so  valuable  that  now  every  large  hospital 
either  has  or  is  getting  a  string  galvanometer  for  ordinary  use 
in  the  wards.  I  believe,  also,  that  important  discoveries  have 
been  made  by  this  method  as  to  the  conditions  under  which  we 
may  expect  the  administration  of  digitalis  to  be  followed  by 
good' results.  At  Dr.  Waller’s  laboratory  I  witnessed  not  only 
the  automatic  photographic  record  of  the  electrical  currents 
connected  with  the  heart  beat  of  a  man,  but  simultaneously  an 
automatic  phonographic  record  of  the  heart  sounds  as  trans¬ 
mitted  from  a  telephone  applied  to  the  breast  of  the  patient. 

2.  The  researches  of  Schafer,  Gushing,  and  others  on  the 
physiology  of  the  pituitary  (a  body  weighing  from  5  to  10  grains, 
situated  at  the  base  of  the  brain)  have  shown  that  the  cases 
described  by  Pierre  Marie  of  acromegaly— that  is,  abnormal 
increase  in  size  of  bone — are  not  the  only  disorders  connected 
with  alterations  in  this  gland,  and  Cushing  has  shown  the 
existence  of  at  least  three  classes  of  patients  suffering  from 
either  over-action  or  under-action  of  the  pituitary.  Schafer’s 
researches  on  the  physiological  action  ol  the  pituitary  body  had 
led  to  the  introduction  of  extracts  of  this  gland  into  medical 
practice,  and  it  is  now  largely  used  for  the  prevention  of  uterine 

haemorrhage.  ,,  . 

3.  The  physiological  researches  of  Schafer  on  the  suprarenal 
glands  led  to  the  introduction  of  adrenalin  into  surgical  practice 
to  stop  capillary  haemorrhage.  The  physiological  action  of 
this  substance  was  studied  fully  by  Langley  and  by  Elliott.  It 
was  then  shown  by  Dale  that  somewhat  similar  effects  might  he 
produced  by  infusions  of  meat  which  had  undergone  bacterio¬ 
logical  change,  and  that  one  obtained  all  grades  between  the 
action  of  adrenalin  and  the  action  of  ergot,  so  that  full  range  of 
exact  control  over  the  action  of  ergot  in  cases  of  haemorrhage 
lias  been  arrived  at.  Barger  then  succeeded  in  isolating  from 
ergot  bodies  allied  to  adrenalin,  which,  however,  could  be  easily 
svnthetized  artificially,  and  which  differed  from  adrenalin  in 
that  they  would  exert  their  full  effect  when  given  by  the  mouth, 
for  adrenalin  cannot  be  so  used.  In  consequence  of  these 
physiological  and  pharmacological  researches  it  is  now  possible 
to  administer  artificially  made,  pure  products,  instead  of  the 
mixture  of  unknown  and  indefinite  compositions  which  was 
formerly  given  in  the  form  of  ergot.  We  can  thus  raise  the 
blood  pressure  and  cause  the  uterus  to  contract,  or  we  cause  the 
uterus  to  contract  without  any  rise  of  blood  pressure. 

4.  Great  advances  have  been  made  in  the  physiology  of 
nutrition  as  the  result  of  experiments,  partly  on  animals,  partly 
on  man .  In  the  latter  case  the  investigator  often  experimented  on 
himself.  Abderlialden  has  succeeded  in  keeping  animals  alive 
with  a  food  entirely  artificial  in  origin  and  made  in  the  chemical 
laboratory.  Benedict,  in  the  United  States,  has  measured 
accurately  the  chemical  changes  in  the  heat  output  and  the 
heat  production  in  man,  and  extending  his  observations  to  cases 
of  disease,  such  as  diabetes,  has  been  able  to  predict  accurately 
the  course  of  the  disorder.  Starling  has  lately  shown  the  nature 
of  one  type,  at  any  rate,  of  diabetes,  and  has  indicated  the 
direction  along  which  wc  may  seek  for  curative  means. 

But  the  most  recent  of  all  the  researches  which  I 
encountered  were  those  on  the  disease  called  beri  beri, 
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the  origin  of  which  has  been  determined  by  Dr.  Casimir 
Funck  at  the  Lister  Institute.  Beri-beri  breaks  out  in  an 
epidemic  form  in  certain  Eastern  countries,  and  in  the 
Federated  Malay  States  45,000  cases  with  fatal  result 
were  registered,  according  to  Braddon,  during  tlio  last 
thirty  years.  The  investigation  of  this  terrible  disease, 
which  ends  in  most  cases  fatally,  was  started  in  Japan 
and  Dutch  India  about  twenty  years  ago,  but  not  much 
progress  was  made.  The  disease  was  considered  to  be  an 
infectious  one.  In  this  state  of  our  knowledge  Eijkiuan, 
a  scientific  medical  officer  in  the  Dutch  Indies,  was  led  to 
believe  that  the  disease  was  associated  with  rice  diet  only. 
He  fed  fowls  on  rice  from  the  hospital  kitchen,  and  found 
that  they  developed  a  disease  which  on  closer  investiga¬ 
tion  was  found  analogous  to  beri-beri.  It  was  then  dis¬ 
covered  that  so  long  as  the  pigeons  were  fed  ou  the 
ordinary  native  rice,  from  which  the  “silver”  skin,  or 
thin  outer  covering,  had  not  been  removed,  birds  such  as 
fowls,  pigeons,  and  ducks  would  live  on  it  alone  in  perfect 
health,  but  that  if  fed  exclusively  on  the  modern  form  of 
rice,  in  which  this  outer  silver  skin  is  removed  in  the 
process  of  milling,  they  will  in  the  course  of  a  few  weeks 
be  attacked  with  beri-beri  and  die.  Clearly,  then,  this 
modern  or  polished  rice  is  deficient  in  something  that  is 
necessary  for  the  maintenance  of  healthy  life — and  beri¬ 
beri  is  a  disease  that  is  not  produced  by  any  poison  or  by  any 
microbe,  but  is  what  is  now  called  a  “  deficiency  disease.” *  1 

Now,  what  is  this  active  substance  in  the  silver  skin  of 
rice  which  is  requisite  to  make  polished  rice  a  complete 
healthy  diet  ?  The  term  “  vitainine  ”  has  been  adopted 
for  this  substance,  but,  as  nothing  was  known  about  its 
constitution  or  characteristics  and  the  ordinary  chemical 
methods  failed  to  isolate  it,  its  isolation  could  only  be 
accomplished  by  experiments  on  animals.  Just  as  in 
chemical  laboratories  litmus  paper  is  used  for  the  detection 
of  acid  or  alkali,  so  pigeons  fed  on  polished  rice  wore  used 
as  indications  of  the  presence  or  absence  of  vitainine  in  the 
different  fractionations  during  the  investigations  of  the 
rice  polishings. 

At  last  vitamine  itself  was  isolated  by  Dr.  Funck  at  the 
Lister  Institute,  and  he  found  that  this  substance,  although 
so  important  and  vital  a  constituent  of  rice  as  a  complete 
diet,  only  exists  to  the  extent  of  about  10  grains  to  the 
ton  of  rice — that  is,  about  1  part  in  100,000.  A  pigeon  fed 
on  polished  rice  becomes  in  about  three  weeks  a  victim  to 
beri-beri.  But  if,  even  a  few  hours  before  death  would 
otherwise  ensue,  one  administers  a  small  quantity  of 
vitamine,  afterwards  the  bird  will  be  entirely  restored 
to  a  normal  condition  of  health  in  seven  or  eight  hours. 
Here  wre  have  not  only  gained  absolute  knowdedge  of  the 
origin  of  a  devastating  disease,  but  also  the  means  of  its 
prevention  and  cure. 

And  this  is  not  all,  for  the  discovery  of  vitamine  has 
thrown  most  suggestive  light  on  the  etiology  of  other 
deficiency  diseases,  such  as  scurvy,  infantile  scurvy,  ship 
beri-beri,  epidemic  dropsy,  and  most  probably  pellagra  and 
rickets,  and  the  prevention  and  cure  of  these  diseases  is  of 
immense  importance  to  Great  Britain  because  of  its 
colonies  and  its  vast  mercantile  sea  traffic. 

Already  such  suggestions  have  borne  fruit  in  the  case  of 
scurvy.  The  best  known  treatment  for  scurvy  is  a 
plentiful  supply  of  lime  juice.  Is  there,  then,  in  the  lime 
any  similar  vitamine  to  that  found  in  the  shell  of  rice? 
Dr.  Funck  has  gone  into  this  matter  and  succeeded  in 
finding  another  vitamine  in  the  lime,  present  to  the  extent 
of  about  1  in  100.000  parts  of  the  fruit.  This  vitamine  of 
the  lime  will  cure  a  case  of  scurvy  (or  a  case  of  beri-beri), 
but  the  vitamine  of  rice  will  not  cure  a  case  of  scurvy. 
These,  and  many  others  besides,  are  stupendous  gains  in 
human  knowledge,  and  confer  stupendous  new  powers  on 
man  for  the  relief  of  suffering. 

There  is  no  doubt  that  in  the  process  of  that  gain  and 
the  acquisition  of  these  powers  the  lives  of  many  animals 
have  been  taken,  and  many  animals  by  inoculation,  etc., 
have  been  subjected  to  minor  degrees  of  pain. 

But  wre  have  to  weigh  the  amount  of  human  suffering 
saved  against  that  of  the  animal  suffering  that  we  neces¬ 
sarily  inflict.  The  latter  is  infinitely  small  compared  with 


1  The  reader  is  referred  to, a  paper  of  extraordinary  interest  on  The 
Etiology  of  the  Deficiency  Disease,  by  Dr.  Casimir  Funck  ( .Jnunnl  i\r 
Slate  Medicine,  vol.  xx,  p.  341)  Time  and  spree  prevent  my  referring 
to  the  valuable  work  done  by  Drs.  Braddon,  Fraser,  and  Stanton,  Major 

I  Chamberlain,  and  others,  which  has  rendered  Dr.  Funck’s  discovery 
)  possible. 
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the  former,  not  only  in  the  number  of  cases  but  in  the 
amount  of  suffering.  Our  laws  for  the  regulation  of 
experiments  on  living  animals  and  their  administration 
have  withstood  a  long  and  searching  ordeal  by  the  Koval 
Commission  on  Vivisection,  and  seem  to  require  but  little 
modification.  I  have  long  been  interested  in  this  question, 
h  roru  many  conversations  with  old  friends  like  Sir  John 
B  union -Sanderson,  Sir  Lauder  Brunton,  Dr.  Waller,  and 
others,  as  well  as  from  what  I  have  seen  of  the  men’  and 
work  in  modern  physiological  laboratories,  I  am  convinced 
tliat  the  existing  humane  laws  of  England  are  honourably 
and  conscientiously  administered. 

If  it  would  tend  to  diminish  the  ignorant  and  mistaken 
opposition  of  the  antivivisection  societies,  we  should  bo 
glad  to  see  a  further  increase  of  inspection  of  our  physio¬ 
logical  laboratories,  but  apparently  the  truth  about  these 
matters  is  the  very  last  thing  which  some  of  these  societies 
desire,  because  they  have  passed  resolutions  against 
g  renting  the  increased  inspection  which  we  would 
welcome. 

As  a  society,  our  position  in  regard  to  experiments  on 
living  animals  is  that  of  the  “scrupulous  believers”  who 
are  convinced  that  experimental  research  on  animals  has 
teen  followed  by  great  advantage  to  science,  and  with 
results  of  immense  benefit  to  suffering  humanity.  We 
hold  that  such  research  is  amply  justified,  provided  that 
<  very  precaution  is  taken  to  inilict  the  minimum  of  pain 
to  the  animal  subjected  to  experiment.  In  short,  we 

stand  for  the  defence  of  research — research  scientific  and 
humane. 

In  the  beginning  man  was  given  by  the  Creator 
‘  d°|mnion  °ver.  every  living  thing  that  moveth  upon  the 
earth  —a  dominion  which  is  coupled  with  a  stupendous 
responsibility ;  and  Christianity  and  Civilization  impose  on 
man  the  imperative  obligation  to  exercise  that  prerogative 
with  justice  and  mercy,  and  always  with  the  end  in  view 
of  the  greatest  good  of  the  greatest  number. 


Mr.  Sydney  Holland,  in  presenting  the  report,  said 
some  people  might  think  that  after  the  issue  of 
the  report  of  the  Vivisection  Commission  the  work 
of  the  society  was  done.  That  was  not  so.  It  had  to 
continue  a  vigorous  campaign  against  misrepresentation. 
It  had  to  educate  the  people  by  means  of  shops,  the  dis¬ 
tribution  of  literature,  and  delivery  of  lectures.  For  all 
tlus,  money  was  much  needed. 

Dr.  Eric  France  said  there  was  one  way  in  which 
doctors,  who  were  not  generally  possessed  of  financial 
i  esources,  could  help  the  work  of  the  society.  They  should 
refuse  to  treat  those  antivivisectionists  who  refused  to 
have  anything  to  do  socially  with  defenders  of  vivisection. 

Dr.  Sandwith,  the  hon.  treasurer  of  the  society,  said  every 
effort  should  be  made  to  counteract  the  effect  of  anti- 
vmsectionist  calumnies  by  teaching  the  young  the  truth 
about  the  methods  and  objects  of  research. 

Professor  Starling,  speaking  particularly  of  the  use  of 
hogs,  said  the  alternative  for  stray  animals  was  a  painless 
death  in  the  lethal  chamber  at  the  Dogs’  Home,  Battersea, 
and  an  equally  painless  death  in  the  laboratory.  Dogs 
were  necessary  for  certain  experiments.  For  instance,  a 
means  of  preventing  or  curing  diabetes  was  being  sought 
lor  I  he  dog  was  the  only  animal  in  which  that  disease 
could  be  produced  and  studied. 

Mrs.  Mendl  thought  more  stress  should  be  laid  on  the 
advantages  to  animals  themselves  derived  from  experi¬ 
mental  research. 

Sir  \N  illiam  Ramsay  pleaded  strongly  for  the  right  of 
acientitic  men  to  experiment,  even  if  they  could  not 
definitely  foresee  any  practical  result  of  their  researches. 

The  Master  of  the  Temple,  in  .proposing  a  vote  of 
thanks  to  the  President,  said  he  received  many  letters, 
most  of  them  anonymous,  respecting  his  connexion  with 
the  society.  As  there  were  some  twenty  bishops  and 
ueans  among  the  vice-presidents,  he  thought  he  was  in 
good  company.  He  referred  to  the  readiness  of  the 
antivivisectiouists  to  fling  about  charges  which  could  not 
be  substantiated. 

The  report  was  adopted  unanimously. 
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Argylls  Limited  ask  us  to  state  that  the  stock  of  the 
small  celluloid  models  of  their  elliptical  sleeve  valve 
engine  distributed  at  Olympia  has  now  been  replenished, 
and  specimen^  can  be  obtained  from  the  company  at 
Alexandria,  Dumbartonshire.  *- 
D 


The  Memorandum  of  the  British  Medical 
Association. 

The  memorandum  of  evidence  on  behalf  of  the  British 
Medical  Association,  which,  as  stated  in  the  last  issue  of 
the  Journal  was  submitted  to  the  Select  Committee  on 
the  Sale  and  Advertisement  of  Proprietary  Medicines  by 
Dr.  Cox,  the  Medical  Secretary,  is  divided  into  two  parish 
(I)  ihe  advertisement,  sale,  and  use  of  proprietary  medi- 
cmes  and  appliances  in  relation  to  (a)  health,'  (b)  morality 
and  (c)  fraud ;  and  (2)  the  proposals  of  the  Association  for 
further  legislation.  The  memorandum  considers  the 
mjury  to  health  from  the  use  of  proprietary  medicines 
and  appliances  from  the  points  of  view  of  direct  and 
indirect  harm.  As  to  the  former,  it  stated  that  evidence 
was  scanty,  either  because  of  the  relative  inactivity  of 
the  ingredients  of  many  proprietary  medicines,  or 
because,  some  disease  being  usually  present,  it  is  diffi¬ 
cult  to  say  w’lth  absolute  precision  that  the  proprietary 
medicine  was  the  sole  cause  of  death  or  injury.  The  most 
easily  defined  class  of  cases  of  direct  injury  were  those  in 
which  the  drug  or  alcoholic  habit  had  been  established 
Cases  of  indirect  mjury  arose  from  proprietary  medicines 
being  substituted  for  proper  medical  treatment.  In  this 
connexion  the  memorandum  mentioned  so-called  “  cancer 
cures,  observing  that  every  hospital  surgeon  could  testify 
to  inoperable  cases  of  cancer  in  which  the  affected  area 
had  been  treated  with  some  secret  remedy,  and  in  which 
fife  might  certainly  have  been  prolonged  had  appropriate 
treatment  been  employed  at  an  earlier  stage.  In  the  treat¬ 
ment  of  tuberculosis  isolation  of  the  infected  person  and 
early  detection  of  the  disease  could  not  be  secured  by 
alleged  treatment  by  correspondence  or  the  supply  of 
pamphlets.  The  various  forms  of  rupture  were  without 
exception  entirely  dependent  upon  anatomical  and 
mechanical  conditions,  nevertheless  preparations  for 
internal  use  and  external  application  were  advertised  for 
its  cure.  The  claim  to  enable  the  sufferer  to  avoid  opera- 
tion  and  go  without  a  truss  deceived  the  person  who 
accepted  the  claim,  as  the  absence  of  a  truss  would  in 
many  cases  expose  the  patient  to  the  risk  of  the  rapture 
becoming  strangulated,  thus  causing  great  suffering  and 
danger  to  life.  The  Association  put  in  copies  of  advertise¬ 
ments  of  proprietary  medicines  and  appliances.  These  docu¬ 
ments,  it  said,  were  melancholy  testimonies  to  the  extent 
of  human  credulity,  to  the  cynical  effrontery  of  adver¬ 
tisers,  and  to  the  extent  to  which  financial  considerations 
apparently  outweighed  all  sense  of  honourable  responsi¬ 
bility  on  the  part  of  many  newspapers  of  the  country. 
The  pamphlet  issued  by  the  Proprietary  Articles  Section 
of  the  London  Chamber  of  Commerce  stated  that  members 
of  the  section  alone  expended  annually  upon  advertise¬ 
ments  the  sum  of  about  two  millions.  Recent  newspaper 
articles  showed  that  an  effort  was  being  made  to  impress 
upon  the  public  that  the  present  agitation  against  this  evil 
was  due  entirely  to  the  desire  of  the  medical  profession  to 
stop  the  competition  of  the  patent  medicine  proprietor 
with  the  profession.  If  it  was  deemed  necessary  to  rebut 
this  charge  it  would  be  perhaps  sufficient  to  point  out  that 
financially  the  profession  gained  by  the  unrestricted  use  of 
proprietary  medicines  and  preparations. 

A  number  of  examples  were  submitted  of  advertisements 
of  preparations  and  appliances  in  connexion  with  sexual 
matters,  and  as  to  these  the  Association  referred  to  the 
moral  damage  that  ensued  to  the  community  from  their 
advertisement  and  use.  The  claim  that  a  preventive 
remedy  was  certainly  efficacious  was  conducive  to  laxity 
of  morals,  and  persons  disappointed  readily  fell  into  the 
lands  of  the  abortionist.  Widespread  advertisement 
bi  ought  prominently  to  the  notice  of  young  women  and 
gills  sexual  questions  and  the  abominable  practices  just 
referred  to.  •  The  advertieed  remedies  for  the  treatment  of 
venereal  disease  were  a  great  danger,  as  no  class  of  case 
required  more  careful  treatment  in  the  interest  of  the 
individual  and  the  common  it  y . 

The  memorandum  proceeded  to  discuss  the  fraud  per¬ 
petrated  on  the  public  by  grossly  exaggerated  statements 
as  to  the  curative  properties  of  the  advertised  remedy  and 
by  false  statements  as  to  the  nature  and  properties  of 
the  drugs  of  which  it  was  composed.  The  Association 
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submitted  lor  the  consideration  of  the  Committee  the  book 
Secret  Remedies  and  the  proofs  of  a  second  volume  now  in 
the  press.  It  mentioned  the  refusal  of  advertisements  ot 
the  first  book  by  several  newspapers.  Existing  iegisiation 
bearing  on  the  subject  was  reviewed,  and  the  tact  that  tne 
traffic  showed  a  constant  increase  was  pointed  out.  ine 
Association  traversed  the  statement  of  the  Owners  ot  Pro¬ 
prietary  Articles  Section  of  the  London  Chamber  of  Com¬ 
merce  that  the  number  of  undesirable  nostrums  on  the 
market  was  small,  and  the  inference  that  existing  legisla¬ 
tion  was  sufficiently  effective.  Finally  the  Association 
submitted  the  following  suggestions  for  further  legislation : 

1  That  for  medicines  which  are  supplied  otherwise 
than  upon  medical,  dental,  or  veterinary  prescription,  no 
condition  of  sale  short  of  the  publication  on  each  package 
of  medicine  of  the  name  and  quantity  of  each  01  its 

constituents  should  be  permitted. 

2  That  the  label  should  be  made  to  constitute  a 
warranty,  and  that  false  description,  whether  on  a  label 
or  in  an  advertisement,  should  be  made  an  offence. 

3.  That  the  provisions  of  the  Food  and  Drugs  Act 

should  be  applied  to  proprietary  medicines. 

4.  That  legislation  should  be  promoted  that  would  make 
it  the  duty  of  the  Home  Secretary  or  other  authority  to 
institute  prosecutions  when  the  conditions  of  sale  01  pro¬ 
prietary  remedies  did  not  comply  with  the  foregoing 

SUfgThat  ^he* Indecent  Advertisements  Act  should  be 
amended  in  accordance  with  the  suggestions  made  by  the 
Association  in  its  Memorial  to  the  Home  Secretary. 

On  June  18th  the  Chairman  mentioned  that  a  request 
had  been  received  from  the  members  of  the  Proprietary 
Medicines  Section  of  the  London  Chamber  of  Commerce 
that  they  should  be  given  an  opportunity  of  being  legally 
represented  and  of  cross-examining  witnesses.  Although 
it  was  in  the  power  of  the  Committee  to  permit  cross- 
examination  of  witnesses,  it  would  be  so  entirely  contrary 
to  all  precedent  that  the  Committee  was  not  prepared  to 
allow  it.  If  those  who  made  the  request  considered  they 
were  unjustly  and  prejudicially  affected  by  anything  said 
by  witnesses,  the  Committee  would  be  glad  to  afford  them 
an  opportunity  at  a  convenient  time  of  giving  rebuttmg 
evidence. 


Further  Examination  of  the  Medical  Secretary. 

The  examination  of  Dr.  Cox,  Medical  Secretary  to  the 
British  Medical  Association,  was  continued. 

Dr  Cox  quoted  from  pp.  183-  4  of  Secret  Remedies  to 
show  how  the  estimate  in  the  memorandum  submitted  by 
the  British  Medical  Association  that  the  public  spent  two 
and  a  half  millions  yearly  on  proprietary  medicines  was 

araL?<Glyn  Jones  asked  the  witness  if  the  statement  was 
not  an  under-estimate,  in  view  of  the  claim  of  the  Pro¬ 
prietary  Articles  Section  of  the  London  Chamber  of  Com¬ 
merce,  quoted  in  another  part  of  the  memorandum,  that 
its  members  spent  about  two  millions  annually  m  ad¬ 
Dr.  Cox  replied  that  he  thought  there  was  some  dis 
crepancy— the  discrepancy  was  a  proof  of  the  moderation 
of  the  Association’s  case.  With  regard  to  references  to 
morality  in  the  memorandum  submitted  by  the  Asso¬ 
ciation,  Dr.  Cox  added  that  he  was  afraid  he  had  left  the 
impression  that  only  sexual  matters  were  alluded  to.  It 
was  intended  to  put  the  case  much  more  broadly  than 
that ;  the  Association  felt  that  this  traffic  had  a  baa 
influence  on  all  who  were  connected  with  it. 

In  reply  to  Sir  Philip  Magnus,  the  witness  agreed  that 
if  the  suggestions  of  the  British  Medical  Association  were 
enforced  the  financial  value  of  many  proprietary  medicines 
would  be  likely  to  be  destroyed.  This  would  not  occur  m 
the  cases  of  some  of  the  best,  especially  those  whose 
method  of  preparation  gave  them  their  chief  value.  He 
thought  the  manufacturer,  rather  than  the  retailer,  should 
be  made  responsible  for  a  false  description  A  special 
Government  officer  should  be  appointed,  whose  duty  it 
should  be  to  collect  evidence  with  a  view  to  prosecution. 
At  present  what  was  everybody’s  business  was  nobody  s 

USfiephilip  Magnus :  Would  not  your  proposals,  if  carried 
into  effect,  considerably  check  the  sale  of  medicines  which 
cost  a  few  pence  to  compound,  and  are  sold  at  a  hig  1 
price  ? 


Dr.  Cox :  It  would  have  a  very  prejudicial  effect,  but  I 
do  not  think  it  would  entirely  destroy  the  sale,  because 
there  are  ignorant  people  who  would  not  understand  the 
value  of  the  drugs,  even  if  the  names  were  stated  on  the 

Dr.  Lynch:  Would  it  be  any  great  detriment  to  the 
public  if  the  sale  of  these  medicines  were  checked  ? 

The  Witness :  I  think  it  would  be  a  great  advantage. 

Even  if  the  sale  were  completely  destroyed  ?— One 
would  not  like  to  make  such  a  sweeping  statement  as  that. 
Some  of  these  preparations  may  do  good.  I  do  not  think 
it  would  be  possible  to  destroy  the  trade,  but  to  regulate  it 
would  be  to  the  public  advantage. 

Are  any  of  the  proprietary  medicines  the  result  ot  a 
great  scientific  discovery? — None  that  I  have  seen  or 

heard  of.  .  .  . 

Would  you  say  that  nearly  all  these  proprietary  medicines 

are  useless,  and  are  advertised  solely  to  make  money  for 
the  proprietors  at  the  expense  of  the  public  welfare. 

I  would  not  say  they  are  always  useless.  For  instance,  a 
man  buys  a  purgative  pill ;  it  does  its  work,  but  it  may  be 
dangerous,  because  it  may  not  be  a  purgative  that  he 

re<AsUan  instance  of  direct  injury  arising  from  taking 
proprietary  medicines,  Dr.  Cox  gave  particulars  ot  a 
governess  who  died  suddenly  after  severe  abdominal  pain  , 
on  post-viortem  examination  she  was  found  to  have  two 
perforated  ulcers  of  the  stomach.  Several  bottles  contain^ 
ing  proprietary  medicines  were  in  her  room,  and  she  had 
apparently  taken  a  dose  from  one  of  them  shortly  before 
death.  This  was  one  of  the  cases,  said  Dr.  Cox,  'where  the 
temporary  relief  given  by  the  quack  remedy  lulled  the 
sufferer  into  a  false  sense  of  security  resulting  in  delay— 
sometimes  irreparable — in  obtaining  medical  advice  and 

treatment  for  some  serious  malady.  . 

Dr.  Chappie  asked  if  there  was  any  financial  rivalry 
between  those  who  carried  on  the  traffic  in  proprietary 
medicines  and  the  medical  profession. 

The  witness  thought  the  incomes  of  the  profession  were 
increased  on  the  whole  from  the  traffic.  From  a  monetary 
point  of  view  the  profession  had  nothing  to  gain  from  the 
regulation  of  the  traffic. 

It  is  a  common  method  of  vendors  of  these  medieines  to 
pick  out  perfectly  normal  physiological  phenomena  and 
suggest  in  their  advertisements  that  these  are  cases  01 
incipient  disease  ? — Yes. 

Can  the  use  of  innocuous  drugs  be  deemed  harmless  if  they 
delay  proper  treatment?— No;  there  you  get  the  indirect 
harm  to  which  the  Association  has  referred.  ( 

With  reference  to  the  statement  in  the  Association  s 
memorandum  that  the  alcoholic  habit  could  be  traced  to. 
the  use  of  wines  widely  advertised  as  medicines  or  tonics. 
Dr.  Cox,  in  answer  to  Mr.  Cawley,  gave  an  instance  from 
his  own  experience.  He  admitted  that  the  first  sugges¬ 
tion  of  the  Association  for  further  legislation  would  involve 
hardship  on  vendors  of  patent  medicines,  but  this  was  one 
of  the  cases  in  which  Parliament  must  face  that  position 
if  it  came  to  the  conclusion  that  the  trade  was  bad  for  the 

PUAsked  to  give  an  example  of  exaggerated  claims, 
on  behalf  of  a  proprietary  medicine,  Dr.  Cox  handed 
in  a  pamphlet  containing  an  advertisement  of  a  medicine 
which  was  said  to  cure  bowel  complaints  with  one  dose, 
typhus  with  two  doses,  diphtheria  with  three,  scarlet  fever 
with  four,  cholera  with  five,  and  influenza  with  six. 
A  more  infamous  advertisement  than  that  he  could  not. 

conceive.  ,  ,  .  .  p 

Mr.  Cawley :  How  many  libel  cases  have  arisen  out  ot 

the  publication  of  Secret  Remedies  ? 

Dr.  Cox  :  Only  one,  and  that  is  pending  now. 

Do  you  know  why  proprietary  medicines  were  excluded 
from  the  Food  and  Drugs  Act  ? — I  do  not ;  I  should 
imagine  some  one  was  there  looking  after  their  interests. 

^  The  question  then  arose  whether  it  would  be  possible  to 
present  to  the  Committee  actual  cases  in  which  people  had 
suffered  injury  from  the  use  of  proprietary  medicines.. 
Dr.  Cox  did  not  think  it  would  be  possible  for  the  Associa¬ 
tion  to  present  such  evidence  ;  it  could  not  bring  pressure 
to  bear  upon  private  persons,  of  whom  its  members  might 
have  cognizance,  to  appear  before  the  Committee, 
Chairman  pointed  out  that  such  evidence  could  be  heard 
privately,  and  names  and  addresses  need  not  be  disclosec  _ 
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Mr.  Glyn  Jones  remarked  that  the  Committee  might  exer¬ 
cise  its  right  to  require  such  witnesses,  if  their  names 
were  supplied,  to  attend. 

Mr.  Harry  Lawson  (to  the  witness) :  This  crusade  is 
undertaken  by  you  in  furtherance  of  public  morality  ? 

Tlio  witness:  Partly.  Dr.  Cox  explained  that  the 
Association,  in  its  references  to  morality,  used  that  term 
in  its  general  sense  and  not  merely  in  relation  to  sexual 
matters.  Any  person  who  was  concerned  primarily  with 
pushing  a  remedy  and  making  for  it  claims  which  I10  knew 
perfectly  well  could  not  be  substantiated  must  necessarily 
suffer  in  moral  character. 

I  suppose  the  wish  of  the  Association  is  that  no  medical 
preparation  should  be  sold  except  under  a  doctor’s 
prescription? — Not  necessarily.  The  supply  of  simple 
remedies  to  the  public  by  chemists  will  go  on  in  spite  of 
any  suppression  of  proprietary  or  secret  remedies. 

Do  you  advocate  legislation  under  which  it  shall  be 
compulsory  to  put  the  exact  formula  of  every  proprietary 
article  on  the  label  ? — I  think  that  is  a  counsel  of 
perfection. 

AN  ould  it  assist  the  public  if  the  formula  were  so  printed  ? 
I  think  it  would.  I  have  practised  considerably  amon" 
the  aitisan  class,  and  I  am  certain  that  if  a  working  man 
was  told  that  pills  were  composed  of  soap  and  aloes  he 
would  know  they  were  not  worth  a  shilling  a  box. 

Do  you  think  it  is  generally  true  that  the  newspaper 
press  is  unduly  tolerant  in  regard  to  these  advertisements? 
—With  considerable  qualifications,  yes.  Undoubtedly  some 
newspapers  do  apparently  discriminate,  and  one  would  be 
very  sorry  to  include  them  with  those  that  are  lax. 

The  British  Medical  Journal  publishes  a  large  number 
of  advertisements  of  proprietary  medicines  ? — Yes  of  a 
kind. 

Some  of  them  are  secret  remedies  ?— Not  in  the  sense 
that  we  do  not  know  what  is  in  all  of  them.  We  insist 
upon  being  satisfied,  before  any  advertisement  is  accepted, 
of  the  composition  of  the  substance  advertised. 

Not  only  the  composition  but  the  value,  surely,  because 

you  criticize  other  proprietary  medicines  on  that  score  ? _ 

These  are  only  advertised  to  men  who  can  judge  of  that. 

Why  are  these  preparations  not  included  in  Secret 
Remedies  ? — Because  they  are  not  in  the  same  category. 

But  they  are  sold  at  much  more  than  cost  price  ? — We 
a-not  making  that  the  charge  at  all ;  that  is  a  side  issue. 

The  Chairman :  They  are  secret  preparations  as  regards 
the  public,  but  not  as  regards  the  Association  ? 

Dr.  Cox:  No,  Sir.  They  are  secret  to  the  extent  that 
the  full  contents  are  not  necessarily  published  on  the  label, 
as  we  should  prefer  the  law  to  require,  but  they  all  give 
an  indication  of  the  composition,  and  before  an  advertise¬ 
ment  is  accepted  for  the  Journal  we  satisfy  ourselves  as 
to  its  bona  fides. 

After  further  questions  by  Mr.  Lawson  as  to  advertise¬ 
ments  in  the  British  Medical  Journal,  Dr.  Cox,  address¬ 
ing  the  Chairman,  said  he  resented  the  imputation  that 
was  sought  to  be  conveyed  that  these  remedies  were 
on  exactly  the  same  basis  as  other  proprietary  remedies, 
and  that  because  they  were  advertised  in  the  Journal  the 
Association  did  not  expose  them. 

The  Chairman  could  not  see  that  Mr.  Lawson’s  questions 
were  not  to  the  point,  or  that  any  reflection  was  beincr 
cast.  0 

Dr.  Cox  said  he  was  sorry  if  he  was  too  sensitive.  He 
wanted  to  make  it  clear  that  these  advertisements  in  the 
Journal  were  not  in  the  same  category ;  they  were  excluded 
v  11  the  article  was  advertised  to  the  public  as  curing  any 
disease.  J 

Mr.  .LawTson  called  Dr.  Cox’s  attention  to  an  advertise- 
^nt  in  the  Journal  of  a  preparation  for  which  consider¬ 
ably  higher  claims  were  made  on  the  wrapper  in  which  the 
preparation  was  sold.  Dr.  Cox  said  he  would  deal  with  the 
i  matter,  he  did  not  always  discover  what  other  advertise¬ 
ments  were  being  issued  of  an  article  of  which  an  announce¬ 
ment  was  offered  to  the  Journal.  In  further  answers,  Dr. 
Cox  said  he  could  not  undertake  to  classify  all  the  pro- 
pnetary  medicines  as  (1)  useful,  (2)  useless,  and 
(o)  dangerous.  They  were  all  harmful  from  the  point  of 
view  of  wasting  time. 

Mr.  Lawson  :  AN  ould  it  not  be  possible  to  take  proceed- 
mgs  against  fraudulent  claims  under  the  existing  law  ? 

Dr.  Cox :  I  listened  with  absolute  despair  to  the 
evidence  on  that  point.  Proceedings  are  not  being  taken. 


You  are  urging  us  to  strengthen  the  law  and  yot  it  waa 
given  in  evidence  that  a  great  deal  more  could  be  attempted 
than  is  attempted  now.— °f  course  one  is  very  suspicious 
of)JJiat,  having  regard  to  tlio  fact  that  nothing  is  being 


In  reply  to  Mr.  Newton,  Dr.  Cox  mentioned  a  “  cure  for 
morphia”  which  was  advertised  and  was  actually  found 
to  contain  a  large  proportion  of  morphine. 

Mr.  Lawson:  Perhaps  it  was  a  homoeopathic  remedy? 
Dr.  Cox :  It  was  not  a  homoeopathic  dose  by  any  means. 
Mr.  Newton:  Is  it  not  a  little  unfair  to  the  proprietary 
medicine  vendors  to  put  them  all  in  the  same  category? 

Dr.  Cox :  There  are  some  much  worse  than  others 
I  admit.  There  are  some  that  are  a  scandal  to  tho  news¬ 
papers  in  which  they  appear  and  a  scandal  to  the  whole 
traffic. 

Mr.  Glyn  Jones  called  the  witness’s  attention  to  an 
advertisement  in  the  Journal  of  a  u  sovereign  remedy  in  all 
cases  of  constitutional  disorders,  gall  stones,  kidney 
gravel,  diabetes,  liver  complaints,  and  all  gouty  ailments' " 
and  asked  if  that  satisfied  the  standard  set  up. 

Dr.  Cox :  AArhen  you  bring  it  to  my  notice  in  that  way  it 
does  not  satisfy  the  standard,  but  the  way  in  which  it  is 
put  would  reveal  to  the  doctor  that  all  it  could  do  was  to 
act  as  a  purgative,  and  he  would  use  it  accordingly. 
I  admit  the  advertisement  is  not  a  thing  I  am  at  all  proud 
of  when  you  read  it  to  me. 

Mr.  Glyn  Jones:  But  the  British  Medical  Association 
receives  the  income  ? 

Dr.  Cox .  Yes,  and  I  claim  that  we  exercise  a  much 
greater  censorship  than  any  other  journal.  AVe  refuse  a 
great  many  advertisements. 

The  whole  of  the  day  on  June  20th  was  occupied  by  the 
examination  of  Dr.  Cox  by  Mr.  Glyn  Jones. 

At  the  outset  Dr.  Cox  made  a  statement  with  regard  to 
the  policy  of  the  British  Medical  Association  in  accepting 
advertisements  of  proprietary  medicines  for  the  Journal 
AVhen  such  an  advertisement  was  tendered  it  was  the 
practice  to  ask  the  advertiser  to  state  the  active  ingredients 
but  not  necessarily  the  details  of  the  methods  of  making 
the  preparation.  In  no  case  was  an  advertisement  accepted 
of  an  article  for  which  exaggerated  claims  were  made. 
Advertisements  which  appeared  elsewhere  in  exaggerated 
or  misleading  terms  were  declined. 

Mr.  Glyn  Jones  directed  the  attention  of  the  witness  to 
a  number  of  the  advertisements  of  proprietary  medicines 
in  the  Journal,  and  asked  whether  it  was  not  the  fact 
that  all  of  them  would  require  to  have  the  Govern¬ 
ment  stamp  affixed  if  they  were  advertised  also  in  the 
lay  press. 

Dr.  Cox  said  that  was  so.  The  reason  the  articles  were 
not  stamped  was  that  the  advertisements  were  addressed 
only  to  the  medical  profession. 

r  The  Journal  can  be  purchased  at  any  bookstall  ? _ 

Yes,  but  for  all  practical  purposes  the  public  does  not 
purchase  it. 

In  one  of  the  advertisements  in  the  Journal  the  asser¬ 
tion  is  made  that  the  remedy  is  “  stated  by  the  British 

medical  profession  to  be  the  best  in  the  world  ”  ? _ You 

must  allow  the  advertisers  some  poetic  licence,  even  in  a 
medical  paper. 

Mr.  Glyn  Jones  produced  a  preparation  which  he  said 
he  had  purchased  on  the  way  to  the  Committee.  AVrapped 
round  the  bottle  wras  a  circular  quoting  a  favourable 
opinion  by  the  British  Medical  Journal  and  the  com¬ 
mendation  of  a  number  of  members  of  the  profession 
whose  qualifications  were  printed  but  not  their  names. 

Dr.  Cox  said  that  when  the  doctors  gave  the  testi¬ 
monials  they  would  not  know  they  were  to  be  published 
They  would  probably  say,  if  asked,  that  they  were 
extremely  surprised  to  find  their  testimonials  being  sent 
round  to  the  public. 

Ihe  Chairman  :  I  rated  the  common-sense  of  the  medical 
profession  very  much  higher  than  that. 

Mr.  Glyn  Jones:  AVould  these  doctors  ask  that  the 
testimonials  should  remain  anonymous  ? 

Dr.  Cox :  In  no  case  should  the  names  bo  used.  It 
would  be  an  infringement  of  medical  etiquette. 

The  Chairman :  It  would  be  absolutely  contrary  to 
medical  etiquette  for  any  of  these  doctors  to  have  received 
a  consideration  ? 

Dr.  Cox :  Quite.  He  added  that  he  was  sure  the  men 
who  gave  these  testimonials  had  no  idea  of  the  use  to 
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which  they  were  put.  They  perhaps  had  a  sample  sent 
to 'them,  tried  it,  found  it  useful,  and  out  of  courtesy  said 
so.  If  they  knew  the  use  to  which  their  opinion  had  been 
put,  he  believed  in  every  case  the  writers  would  withdraw 

them.  . 

Replying  to  a  question  by  the  Chairman,  Dr.  Cox  said 
this'  matter  of  the  wrappers  round  articles  advertised  in 
the  British  Medical  Journal  was  a  new  development 
which  had  not  been  brought  to  his  notice  before.  He 
wohld  draw  the  attention  of  his  committee  to  it.  Having 
foitnd  themselves  in  this  position,  they  would  take  steps  at 
once  to  deal  with  the  matter. 

MT.  Glyn  Jones  mentioned  another  preparation  adver¬ 
tised  in  the  Journal,  and  also  in  the  general  press,  and 
read1  extracts  from  the  label. 

Dr.  Cox  admitted  that  very  strong  and  exaggerated 
claims  were  made  as  to  the  efficacy  of  some  of  these 
medicines — claims  so  exaggerated  that  he  thought  legisla¬ 
tion  ought  to  prevent  such  things  being  scattered  broadcast 
to  the  public. 

Mr.  Glyn  Jones  pointed  out  that  a  pamphlet  accom¬ 
panying  the  bottle  contained  copies  of  testimonials  from 
medical  men  who  had  used  the  preparation. 

Dr.  Cox  thought  the  publication  of  testimonials  in  that 
way  was  deplorable.  . 

Questioned  as  to  the  number  of  proprietary  medicines 
prescribed  by  medical  men,  Dr.  Cox  said  it  was  mainly 
indolence  which  led  to  ordering  these  things  with  a  name 
rather  than  writing  out  a  prescription.  It  was  an 
ordinary  defect  of  human  nature  to  take  the  line  of  least 
resistance,  and  he  did  not  think  it  was  a  failing  confined 
to  the  medical  profession. 

Mr.  Glyn  Jones  quoted  a  reference  to  the  sittings  of  the 
Select  Committee  in  the  Journal  of  the  American  Medical 
Association,  which  said  that  the  wide  use  by  medical  men 
in  prescriptions  of  proprietary  medicines  was  a  point  that 
was  bound  to  be  raised.  The  medical  profession  of  Great 
Britain,  although  it  had  done  splendid  work  in  exposing 
the  fraud  and  viciousness  of  this  traffic,  had  taken  no  pains 
to  see  that  its  own  skirts  were  clean.  While  high  class 
British  medical  journals  carried  the  advertisements  of 
such  nostrums,  the  profession  would  find  difficulty  in 
answering  these  questions  which  were  bound  to  arise. 
Wherein  was  it  worse  (asked  the  writer)  for  the  public  to 
buy  medicinal  preparations  advertised  in  the  public  press, 
than  for  medical  men  to  prescribe  preparations  advertised 
in  medical  papers  of  whose  composition  they  were  and 
must  be  ignorant.  Mr.  Glyn  Jones  asked  Dr.  Cox  if  he 
accepted  the  rather  stringent  strictures  made  in  the  article. 

Dr.  Cox:  The  implication  is  that  our  hands  are  not 
quite  clean  in  the  matter.  To  show  how  difficult  it  is  to 
■exercise  efficient  censorship,  I  may  say  that  there  are 
advertisements  to  be  found  in  this  American  journal  which 
we  'should  not  allow  to  appear  in  the  British  Medical 
Journal.  (Laughter.) 

Mr.  Glyn  Jones:  What  is  the  attitude  of  the  British 
Medical  Association  as  such  in  relation  to  the  ordering  of 
proprietary  medicines  by  doctors  ? 

1  Dr.  Cox  :  We  have  no  attitude  as  regards  proprietary 
medicines.  As  regards  secret  remedies  our  attitude  is 
that  doctors  should  not  use  them. 

I  Does  not  your  evidence  go  to  show  that  whilst  there  are 
some  medicines  you  would  desire  to  suppress,  there  are 
others  you  would  not  desire  to  suppress  and  would  even 
welcome  in  the  columns  of  the  British  Medical  Journal? 
— Certainly ;  I  am  not  here  to  pursue  a  campaign  against 
proprietors  of  proprietary  medicines  as  such. 

You  are  asking  the  Committee  to  suggest  legislation  to 
deal  with  this  evil.  Is  the  British  Medical  Association 
powerless  at  present  to  do  something  to  prevent  this 
traffic  ?— After  listening  to  Mr.  Guy  Stephenson,  I  should 
say  it  is. 

Might  it  not  be  useful  if  the  Association  obtained  a 
sample  of  articles  proposed  to  be  advertised  in  the 
Journal  ?— I  quite  agree. 

Could  you  make  it  a  condition  of  the  contract  that  the 
advertiser  would  give  you  certain  undertakings? — It  could 
be  done,  but  this  difficulty  has  presented  itself  to  us :  If  we 
exercised  a  very  rigid  censorship — if  it  was  known  we 
were  making  all  sorts  of  conditions — we  should  be  in  the 
position  of  guaranteeing  the  composition  of  everything  in 
our  columns.  We  do  not  feel  that  is  a  responsibility  we 
■dare  undertake. 


Does  not  your  evidence  mean  that  no  one  ought  to  buy 
a  remedy  of  any  kind  without  having  his  case  diagnosed 
by  a  medical  man  ? — I  do  not  think  we  mean  that,  and 
I  do  not  think  the  public  is  likely  to  take  that  extreme 
counsel  of  perfection. 

In  reply  to  further  questions,  Dr.  Cox  said  that  the 
Apothecaries  Act  of  1815  was  practically  inoperative  in 
preventing  unregistered  practice.  The  Apothecaries’ 
Society,  moreover,  had  only  limited  funds,  and  it  seemed 
unfair  that  a  public  duty  should  be  imposed  on  a  society 
whose  funds  were  all  got  from  medical  men.  The  Govern¬ 
ment  should  take  action. 

Mr.  Glyn  Jones:  The  vast  majority  of  the  industrial 
population  when  they  go  to  a  doctor  are  supplied  by  the 
doctor  with  the  medicines  they  require  ? 

Dr.  Cox:  That  certainly  applies  to  England  and  Wales. 
The  doctor  when  he  sends  in  a  bill  charges  for  “  pro¬ 
fessional  attendance  and  medicines”? — That  is  the  form 
very  often  used. 

If  a  patient  contested  the  account  the  doctor  must 
allocate  a  certain  amount  to  medicines  in  supplying  a 
detailed  statement  ? — Not  necessarily. 

Is  the  policy  of  the  Legislature  that  doctors  should  not 
do  their  own  prescribing  ? — I  do  not  know,  but  the  general 
practice  is  not  to  charge  separately  for  medicines. . 

Supposing  a  patient  analyses  a  bottle  of  medicine  for 
which  he  has  paid  the  doctor  Is.  6d.  or  2s.  and  finds  that 
the  cost  works  out  at  one  penny,  you  do  not  suggest  an 
action  against  the  doctor? — No,  the  question  of  price 
appears  to  me  to  be  a  side  issue. 

Are  the  pharmacists  assisting  the  medical  profession  in 
this  campaign  ? — I  would  not  like  to  say  ;  they  appear  to 
be  divided. 

If  a  patient  comes  to  a  chemist  and  says  he  has  a  cough 
and  a  pain  in  his  chest,  I  suppose  you  would  say  the 
chemist  should  advise  the  man  to  consult  a  doctor, 
although  in  all  probability  the  chemist  would  never  see 
the  man  again  if  he  did  ? — I  admit  there  is  a  good  deal  to 
be  said  for  all  the  dispensing  being  taken  out  of  the  hands 
of  the  doctor,  and  all  the  prescribing  being  taken  out  ot 
the  hands  of  the  chemist. 

Would  it  not  be  a  serious  thing  for  the  chemist  if,  as  the 
result  of  action  following  deliberations  by  this  Committee, 
proprietary  medicines  were  not  allowed  to  be  sold,  and  the 
patient  had  to  be  sent  to  the  doctor  ? — The  chemist  can 
make  up  a  simple  remedy.  We  know  perfectly  well  that 
whatever  the  medical  profession  or  Parliament  may  do,  so 
long  as  human  beings  have  small  ailments  they  will  go  to 
the  chemist  and  ask  for  small  remedies,  but  the  chemist 
by  offering  well-known  combinations  of  drugs  would  act 
more  to  the  patient’s  advantage  than  by  allowing  him  to 
buy  remedies  for  which  high-flown  claims  are  made. 

If  the  functions  of  the  doctor  and  chemist  were  separated 
so  that  the  doctor  diagnosed  and  the  chemist  supplied  the 
medicines,  would  not  that  have  a  very  marked  effect  upon 
the  amount  of  proprietary  medicines  sold? — I  think  it 
would. 

Questioned  as  to  the  view  of  the  British  Medical  Asso¬ 
ciation  on  the  question  of  dispensing  by  doctors,  Dr.  Cox 
said  the  profession  was  pretty  equally  divided  on  the 
matter,  with  a  tendency  lately  towards  getting  rid  of  dis¬ 
pensing.  The  resolution  to  the  contrary  effect  passed  by 
the  Association  in  February  in  relation  to  the  National 
Insurance  Act  was  passed  to  meet  the  views  of  those  who 
wished  all  dispensing  to  be  done  by  the  doctors  if  they 
desired  it.  It  urged  that  “  dispensing  as  hitherto  should 
be  done  or  arranged  for  by  the  medical  practitioner  should 
he  so  desire.” 

If  fourteen  million  people  have  their  medical  wants 
attended  to  under  the  Act,  what  effect  will  that  have  on 
the  sale  of  proprietary  medicines  ? 

Dr.  Cox :  It  would  decrease  it. 

Is  it  not  the  fact  that  people  rush  to  proprietary  medi¬ 
cines  because  they  think  they  cannot  afford  the  doctor  ? — 
They  think  so,  but  I  fancy  it  often  costs  them  far  more 
in  the  end. 


One  thousand  guineas  have  been  received  from  the 
Rev.  Canon  Wilson,  of  Carlisle,  trustee  of  the  late 
Mrs.  Morrison,  of  St.  Helen’s,  Hastings,  to  name  a  bed 
in  the  Eversfield  Hospital  for  Consumption  and  Diseases 
of  the  Chest,  St.  Leonards-on-Sea,  to  be  called  the 
“  George  Edward  Morrison  bed.” 
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MEDICAL  DEFENCE  UNION. 

Thk  annual  general  meeting  of  this  society  was  held  at 
the  West  Lecture  Hall  of  tho  Royal  Society  of  Medicine 
on  Thursday,  June  20tli,  and  was  well  attended.  Dr. 
Edgar  Barnes,  J.P.,  president,  was  in  the  chair,  and,  after 
the  formal  opening  of  the  proceedings,  gave  an  address  on 
the  progress  of  the  Union  since  its  inception  and  upon 
various  matters  incidental  to  the  report,  which  had  been 
issued  to  members  the  previous  week.  After  the  address 
the  report  was  adopted  nemine  contradicente,  and  the 
usual  formal  resolutions  were  passed.  Three  members  of 
the  Council  under  Rule  28— Dr.  Barnes,  Mr.  Gunton 
Aiderton,  and  Mr.  F.  Larkin — were  drawn  by  ballot 
to  retire,  but,  offering  themselves  for  re-election,  were 
re-elected.  Mr.  L.  Hardy,  F.C.A.,  was  re-elected  as 
auditor.  The  accounts  and  balance  sheet  of  assets  and 
liabilities  were  adopted,  as  was  also  a  vote  of  thanks  to 
the  president  and  council  for  their  valuable  services  to  the 
members. 

The  Medical  Defence  Union  continues  to  hold  on  its 
successful  career,  and  the  work  done  for  the  members  by 
direct  defence  and  for  the  profession  generally  is  worthy 
of  the  support  of  registered  practitioners  in  the  United 
Kingdom.  The  legal  report  contains  much  which  is 
interesting,  and  the  successes  gained  in  the  law  courts  and 
elsewhere  prove  the  many  advantages  which  subscribers 
have  at  their  command  by  payment  of  the  small  annual 
premium.  A  copy  of  the  report  would,  we  have  no  doubt, 
be  forwarded  to  any  member  of  the  profession  not  already 
a  member  of  a  defence  society,  by  the  General  Secretary, 
cn  application  to  him  at  the  offices  of  the  Union 
4,  Trafalgar  Square,  London,  W.C. 

The  council  is  to  be  congratulated  upon  the  result  of  its 
gratuitous  and  arduous  task,  and  the  record  of  the  work  is 
a  striking  proof  of  the  excellent  services  rendered  to  those 
who  are  wise  enough  to  seek  the  protection  which  is 
afforded.  The  advent  of  the  Insurance  Act  will  un¬ 
doubtedly  entail  considerable  extra  work  upon  the  officials 
of  the  Union  apart  from  its  political  aspect,  as  questions 
of  contracts  and  due  notice  for  determination  of  such  may 
easily  arise  which  will  require  skilled  legal  advice.  The 
membership,  of  the  Union  should  be  increased  by  this 
enactment ;  it  stands  at  nearly  9,000  at  the  present  time. 
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were  given  in  connexion  with  the  Convention,  the  most 
important  medically  being  Mr.  Fournier  D’Albe’s  “  opto¬ 
phone,  an  instrument  to  enable  totally  blind  persons  to 

Thefnit6’  loGah’  £nd  cstlrnafco  light  by  means  of  the  ear. 
The  instrument  takes  advantage  of  tho  property  of  selenium 

in  varying  its  electrical  resistance  when  illuminated.  A 
circuit  is  formed  of  two  telephones,  a  battery,  and  some 
selenium  placed  m  a  tube.  Mr.  D’Albe  demonstrated  that 
a  blmd  person,  by  directing  the  tube  to  a  window,  could 
trace  its  outline,  and  further,  that  it  was  so  sensitive  that 
it  enabled  the  user  to  determine  how  many  persons  were 
present  in  the  room.  He  stated  further  that  there  was 
reason  to  hope  that  it  could  be  so  improved  as  to  enable 
blmd  persons  to  read  letters  printed  in  large  type. 


SCIENCE  NOTES. 


The  session  of  the  Optical  Convention  held  this  week  at 
the  Imperial  College  of  Science  and  Technology  has  had 
for  one  of  its  main  purposes  to  bring  together  those  inte¬ 
rested  in  optics,  who  have  few  opportunities  of  meeting  on 
a  common  platform.  The  opticians  have  met  in  confer¬ 
ence  with  the  photographers,  the  physicists,  the  Optical 
Society,  and  the  astronomers,  and  on  succeeding  days 
a  bias  in  one  or  other  of  these  directions  has  been  given 
to  the  proceedings.  In  a  paper  on  Gullstrand’s  cataract 
*.leS^Which  wiU  be  Polished  shortly  in  the  Proceedings 
of  the  Convention,  Dr.  von  Rohr  showed  that  the  advantage 
of  the  new  glasses  were  the  widening  of  the  field  of  direct 
vision  as  compared  with  the  very  small  amount  available 
with  ordinary  glasses.  The  result  is  brought  about  by 
correcting  with  the  non-spherical  glasses  the  astigmatism 
of  oblique  pencils  that  must  always  occur  when  spherical 
positive  glasses  are  employed.  In  a  paper  submitted  by 
Messrs.  T.  Y.  Baker  and  G.  H.  Bryan  on  errors  of 
observation  an  attempt  was  made  to  determine  the 
degrees  of  accuracy  of  which  the  eye  is  capable  in 
such  instruments  as  the  sextant.  The  curious  fact 
was  mentioned  that  officers  of  the  Royal  Indian 
Marine,  presumably  owing  to  long  service  in  a  tropical 
climate,  were  only  able  to  reach  a  degree  of  accuracy  con¬ 
siderably  below  that  of  other  less  highly  trained  observers. 
Mr.  H.  L.  Taylor  drew  attention  to  the  ophthalmic  signifi¬ 
cance  of  facial  asymmetry,  and  urged  spectacle  makers  to 
pay  greater  attention  to  this  very  common  phenomenon  in 
the  construction  of  spectacle  frames.  Mr.  J.  H.  Sutcliffe 
demonstrated  the  working  of  his  instrument,  the  katopto- 
gra.ph,  and  showed  how  it  could  be  applied  to  corneal 
photography.  As  representatives  of  the  Illuminating 
Engineering  Society,  Messrs.  Dow  and  Mackinney  described 
^be  re.cen^  advances  in  the  measurement  of  light 
and  illumination,  and  once  again  emphasized  the  impor¬ 
tance  of  adequate  lighting  being  regarded  as  an  important 
•element  of  ordinary  hygiene.  Several  demonstrations 


LITERARY  NOTES. 

We  have  received  from  Messrs.  Cassell  and  Co.  their 
latest  catalogue  of  medical  works.  The  publications  of 
this  firm  in  the  domain  of  medicine  justly  hold  a  high 
position  in  the  eyes  of  the  profession  by  the  eminence  of 
the  authors,  the  value  of  the  works  themselves,  and  the 
handiness  of  their  form.  How  clearly  they  are  printed 
and  how  well  they  are  illustrated  is  shown  by  the 
specimens  given  in  the  catalogue. 

Messrs.  W.  B.  Saunders  Company  will  shortly  publish 
A  Collection  of  Papers  by  Drs.  Wm.  J.  and  Chas.  H.  Mayo, 
of  Rochester,  Mmnesota,  in  two  volumes.  The  work  is 
a  complete  record  of  the  writings  of  the  brothers  Mayo, 
n-om  the  time  of  their  graduation  to  February,  1909,  the 
date  of  the  publication  of  the  first  volume  of  Collected 
Papers  by  the  Staff  of  St.  Mary’s  Hospital. 

The  Universal  Medical  Record  is  the  title  of  a  monthly 
periodical  which  came  into  existence  at  the  beginning  of 
"?e  Present  year.  It  consists  of  original  papers,  with 
abstracts  of  important  contributions  to  medical  literature 
which  appear  in  British,  Colonial,  and  foreign  journals. 
Each  number  also  contains  a  series  of  annotations 
criticizing,  co-ordinating,  and  assessing  current  work. 
There  are  also  notes  on  therapeutics  and  technique,  and 
considerable  space  is  given  to  reviews.  Our  new  con¬ 
temporary  is  excellently  printed,  and  shows  every  sign  of 
journalistic  viability.  We  heartily  wish  it  success. 

The  following  story,  which  appears  in  a  book  recently 
published,  has  been  largely  quoted  in  the  press : 

Whistler  rarely  met  his  match,  although  he  did  so  once  in  Sir 
Morell  Mackenzie,  the  famous  throat  specialist.  He  called  on 
Sir  Morell  to  treat  a  French  poodle,  of  which  he  was  very  fond 
The  renowned  physician  was  not  too  pleased  at  being  invited 
to  diagnose  the  illness  of  a  dog.  But  he  kept  his  p^ce,  pre 
scribed,  pocketed  his  fee,  and  drove  away.  Next  day  he  sent 
an  urgent  message  to  Whistler,  asking  him  to  call  quickly  On 
wuw.  Sor  M°re11  said  without  a  smile,  “  How  do  you  do 
^inted1,^  ^  ^  wan^ed  to  see  you  about  having  my  front  door 

This  story  is,  like  most  stories,  an  old  one.  We  ourselves 
heard  it  of  Meissonier  and  Nelaton  many  years  ago. 
Probably  older  versions  exist,  for  such  things  are  trans¬ 
mitted  from  generation  to  generation,  the  names  being 
changed  and  the  stories  increasingly  embroidered.  One  of 
the  most  curious  things  in  the  history  of  mankind  is  the 
persistence  of  the  anecdote,  especially  if  it  is  full  flavoured. 
In  the  Golden  ^4ss  of  Apuleius  one  may  find  the  substance 
of  many  stories  still  retailed  in  club  smoking  rooms ;  and 
as  his  collection  is  believed  to  have  been  gathered’ from 
earlier  writers,  these  anecdotes  may,  if  they  could  be 
traced  far  enough  back,  be  found  to  have  had  their  origin 
among  the  cave  dwellers. 

Dr.  J.  F.  Keenan  (Ballinalee,  co.  Longford)  writes : 

Ideer  is  not  the  only  amazing  solecism  in  the  Concise  Oxford 
Dictionary.  If  Dr.  W .  L.  Storey  1  will  turn  to  the  word  really, 
he.iWi  another  fly  in  the  ointment.  Heretofore  the  tri¬ 

syllabic  liquidity  of  this  word  might  usefully  serve  to  distinguish 
the  person  of  some  literary  culture  from  the  vulgarian.  But 
according  to  the  Concise  Oxford  Dictionary  it  is  a  di(s)syllable, 
ai?dis  pronounced  as  rerli !  Although  idear  has  been  decorated 
with  an  r ,  strange  to  say,  chorea  and  diarrhoea  have  escaped. 

WG  "?rnJ;o  fche  words  ending  in  “  tare,”  we  shall  find  many 
more  flies  in  the  ointment,  for,  according  to  the  Concise  Oxford 
Dictionary ,  the  “  new  English  ”  pronunciation  of  this  syllable  is 
“  tsher.”  Wherefore  in  futsher  we  shall  dispense  tinctshers, 
and  put  in  sutshers,  listen,  to  lectshers,  and  view  pictshers,  etc. 

Is  this  “English  as  she  is  spoke”  at  Oxford,  or  is  it  the 
British  language  as  distinguished  from  the  English  ? 

*  British  Medical  Journal,  June  8th,  1912. 
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EXISTING  CONDITIONS  OF  WORK  AND 
REMUNERATION. 

Paragraphs  appeared  in  the  public  press  last  week 
which  seemed  to  be  intended  to  prepare  the  public 
mind  to  receive  an  important  announcement  as 
to  the  administration  of  medical  benefit  from 
Mr.  Runciman,  President  of  the  Board  of  Agri¬ 
culture,  during  the  course  of  a  speech  he  was  to 
deliver  at  a  conference  called  in  Lincoln  by  the 
Lincoln  Insurance  Committee  and  Eastern  Counties 
Liberal  Federation.  The  conference  took  place  on 
June  2  ist,  and  the  announcement  was  that  the 
Government  had  reached  the  first  stage  of  what 
Mr.  Runciman  hoped  would  be  the  end  of  the  con¬ 
troversy  with  the  medical  profession.  It  was,  he  said, 
known  that  “the  doctors  had  refused  to  come  in  on 
the  ground  that  the  amount  offered  as  remuneration 
was  not  adequate,  and  that  they  would  suffer.  The 
Government  did  not  intend  that  they  should  suffer. 
The  British  Medical  Association  had  agreed  that 
sample  accounts  of  doctors,  both  in  urban  and  rural 
areas,  should  be  sent  up  to  London  and  be  examined 
by  Sir  William  Plender,  an  independent  accountant. 
When  these  accounts  had  been  examined  the  Govern¬ 
ment  would  know  what  would  be  a  fair  remuneration, 
and  not  an  imaginary  remuneration,  and  they  hoped 
to  come  to  close  grips  with  the  final  stage  of  the 
controversy  with  the  doctors.” 

It  is  from  every  point  of  view  very  much  to  be 
regretted  that  members  of  the  Government  seem 
unable  to  understand  the  position,  or  at  any  rate  to 
state  it  correetly.  It  is  now  agreed  that  a  serious 
mistake  was  made  when  the  Treasury  instructed  its 
actuaries  over  a  year  ago  to  estimate  the  cost  of 
medical  benefits,  including  medicines,  on  an  average 
of  6s.  per  member  per  annum.  It  would  have  been 
both  fairer  and  wiser  if,  while  acknowledging  this  by 
implication,  Mr.  Runciman  had  not  gone  on  to  say 
that  the  results,  at  this  eleventh  hour,  of  an  actuarial 
examination  of  “  sample  accounts  of  doctors  ”  in  half 
a  dozen  towns  and  districts  in  England,  Wales,  and 
Scotland  would  prove  what  was  “  a  fair  remunera¬ 
tion.”  The  attitude  of  the  British  Medical  Associa¬ 
tion’ with  regard  to  the  policy  of  the  inquiry  proposed 
by  the  Chancellor  of  the  Exchequer,  and  strongly 
pressed  by  him  at  both  his  recent  interviews  with  the 
State  Sickness  Insurance  Committee,  is  clear,  and  is 
fully  set  out  in  the  letter  addressed  by  the  instruction 
of  the  Committee  to  the  Honorary  Secretaries  of  Divi¬ 
sions.  As  is  stated  in  that  letter,  which  is  reproduced 
at  p.  1503,  the  State  Sickness  Insurance  Committee 
has  informed  the  Chancellor  that  the  inquiry  is  not 
of  its  seeking,  that  the  information  obtained  as  the 
result  of  the  inquiry  will  probably  be  inadequate  and 
may  be  misleading,  and  that  the  demand  of  the  pro¬ 
fession  as  regards  remuneration  cannot  in  any  way  be 
affected  by  the  results  of  the  inquiry.  The  object  of 
the  inquiry  was  clearly  stated  by  the  Chancellor  of 
the  Exchequer  to  be  his  desire  to  obtain  information 
which  could  be  used  in  comparison  with  figures 
already  placed  before  him  by  the  Association.  The 
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Committee,  having  absolute  confidence  in  the  justice 
of  the  case  of  the  profession,  felt  that  no  obstacle 
should  be  placed  in  the  way  of  such  an  investigation, 
more  especially  as  the  Chancellor  of  the  Exchequer 
promised  that  the  facts  obtained  by  the  actuary 
should  be  placed  at  the  disposal  of  the  Association 
at  the  same  time  as  they  were  given  to  the 
Chancellor.  The  right  of  the  Association  to 
criticize  the  figures  has  been  explicitly  reserved.  It  is 
likewise  recognized  by  the  Chancellor  and  the  Com¬ 
missioners  that,  in  view  of  the  difficulties  pointed  out 
by  the  State  Sickness  Insurance  Committee  at  the 
deputation  to  the  Chancellor  of  the  Exchequer  in 
attempting  to  distinguish  those  who  are  in  future 
likely  to  be  insured  from  the  rest  of  the  population, 
it  is  necessary  that  no  section  of  the  population  should 
be  excluded  from  the  scope  of  the  inquiry  in  the  towns 
selected.  Further,  the  Chancellor  of  the  Exchequer 
has  asked  the  Association  to  place  at  his  disposal  any 
further  facts  in  its  possession  that  would  throw  light 
upon  existing  conditions  of  medical  practice  and 
remuneration,  whether  as  to  types  of  practice  or 
particular  practices. 

We  understand  that  of  the  six  places  finally  selected, 
in  Darlington,  Dundee,  Norwich,  and  St.  Albans  the 
profession  has  given  a  general  assent  to  the  proposal 
under  the  reservations  stated  above.  We  understand 
also  that  at  Cardiff  the  matter  has  been  taken  into 
favourable  consideration,  but  that  a  final  decision 
will  probably  not  be  reached  until  next  week.  With 
regard  to  Darwen  we  have  no  information. 


OUR  PRESENT  KNOWLEDGE  OF 
LEPROSY. 

During  the  course  of  the  present  year  several  articles 
dealing  with  the  subject  of  leprosy  have  been  published 
in  this  Journal.  They  have  given  evidence  that  there 
is  a  continued  and  perhaps  even  growing  interest  in  one 
of  the  most  ancient  of  diseases.  The  study  of  leprosy  has 
not  kept  pace  with  that  of  other  microbial  diseases 
during  recent  years,  owing  to  a  variety  of  causes.  The 
chief  has  undoubtedly  been  the  difficulty  of  experi¬ 
mentation.  It  is  only,  for  instance,  within  the  last 
half-dozen  years  that  any  success  has  attended 
attempts  to  cultivate  the  causal  organism  on  artificial 
media,  and  successful  animal  experiments  are  of 
equally  recent  date.  Another  factor  which  has 
undoubtedly  retarded  progress  has  been  a  fast-rooted 
obsession  in  regard  to  the  morphology  of  the  organism. 
Thus  we  find  in  such  an  up-to-date  and  standard 
textbook  on  bacteriology  as  that  of  Muir  and  Ritchie 
the  causal  organism  still  referred  to,  without  qualifica¬ 
tion,  as  the  Bacillus  leprae,  although  a  reference  is 
made  to  Dean’s  discovery  of  diphtheroid  forms  in 
artificial  cultures  from  rat  leprosy.  In  the  same  work 
Clegg’s  claim  to  have  grown  the  organism  on  artificial 
media  in  symbiosis  with  amoebae  is  dismissed  as  more 
than  doubtful.  It  would  not,  of  course,  be  proper  to 
regard  a  textbook,  however  celebrated  its  author  may 
be,  as  the  most  authoritative  source  of  information, 
but  its  statements  must  undoubtedly  be  taken  to 
indicate  the  general  opinion  prevailing  at  the  time. 
There  is  naturally  always  a  certain  amount  of  fluctua¬ 
tion  of  opinion  from  time  to  time,  and  the  contrast 
between  the  summary  in  the  textbook  and  what  may 
be  regarded  as  the  average  opinion  among  experts 
at  the  present  moment  is  striking.  It  seems  advisable 
that  some  general  notice  should  be  taken  of  these 
changes  and  probable  advances  in  our  knowledge  of 
a  very  important  disease,  and  on  that  account  we 
venture  to  bring  before  our  readers  the  more  iniDortanfc 
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facta  in  a  summary  fashion.  They  may  be  dealt  with 
under  five  headings,  namely,  (1)  the  nature  of  the 
causal  organism,  (2)  its  mode  of  transmission,  (3)  its 
growth  on  artificial  media  (4)  its  transmission  to 
animals  other  than  man,  and  (5)  the  control  and  cure 
of  the  disease. 

It  has  for  some  time  been  recognized  that  the  germ 
of  leprosy  bears  a  close  relationship  to  the  tubercle 
bacillus,  and  that  both,  along  with  a  number  of  other 
pathogenic  and  non-pathogenic  organisms,  are  more 
closely  allied  to  the  group  of  Streptotlirices  or  Schizo- 
mycetes  or  true  bacteria.  In  the  light  of  recent 
researches  the  leprosy  “  bacillus  ”  has  a  much  stronger 
claim  to  the  elevation  of  rank  than  has  the  tubercle 
bacillus,  for  a  close  and  accurate  study  of  its  growth 
on  artificial  media  has  demonstrated  that  it  is  without 
question  not  a  simple  fission  fungus,  but  a  markedly 
[deomorphic  organism.  Ividrowsky’s  suggestion  in 
1901  that  the  lepra  bacillus  has  a  complicated  life- 
cycle  has  been  generally  ignored,  and  the  early  obser¬ 
vations  of  Deycke  and  Rost  were  generally  ascribed  to 
contamination ;  it  is  now  accepted  by  such  authorities 
as  Foulerton  and  Beauchamp  Williams  that,  on  arti¬ 
ficial  '  media  at  any  rate,  the  lepra  organism  produces 
characteristic  spores.  It  is  impossible  to  discuss  this 
matter  of  morphology  at  greater  length  here.  For 
fuller  details  we  would  refer  to  Dr.  Foulerton’s  article 
on  the  subject.1  It  may  be  noted  in  passing  that  the 
correspondence  following  the  publication  of  Dr.  Fouler¬ 
ton’s  article  is  of  no  little  interest,  more  especially 
Dr.  Craik’s  suggestion  that  the  term  “  bacteriology  ” 
as  used  at  present  is  a  misnomer,  and  should  be 
replaced  by  the  more  inclusive  term  “  mycology.” 
Even  that  term,  however,  does  not  cover  all  the 
activities  of  the  modern  bacteriologist. 

With  regard  to  the  transmission  of  the  disease,  it 
may  be  remembered  that  in  our  issue  of  September 
2nd  last  year  two  articles  by  Sandes  and  Long 
appeared  simultaneously,  incriminating  the  bed-bug 
as  a  possible  carrier  of  the  disease.  These  communi¬ 
cations  were  in  each  case  only  tentative  and  pre¬ 
liminary,  but  they  gave  a  clue  which  may  be  followed 
up  with  advantage.  The  question  of  the  transmission 
by  insects  has  been  taken  up  by  numerous  observers, 
but  hitherto  no  unanimity  of  opinion  has  been  reached. 
House-flies,  biting  flies,  mosquitos,  fleas,  lice,  bugs, 
mites  and  ticks,  have  all  been  regarded  as  possible 
carriers.  The  most  extensive  experimental  attempts 
were  those  of  Borrel  in  1909  to  incriminate  Demodex 
folliculorum  as  the  carrier  not  only  of  leprosy  but  of 
cancer.  The  validity  of  his  results  was  denied  the 
following  year  by  Lefebvre,  and  they  have  not  met 
with  acceptance.  Clegg  has  shown  that  mosquitos 
certainly  do  not  transmit  leprosy,  but  he  has  an  open 
mind  as  to  the  possibility  of  other  insects  doing  so. 
The  bed-bug  undoubtedly  holds  the  field  at  present, 
but  it  may  be  remarked  that  the  conclusions  of  Ehlers, 
Bourret,  and  With  in  1910  were  not  very  favourable 
to  its  claims.  Into  the  question  of  other  modes  of 
transmission  it  is  needless  to  enter.  The  various 
hypotheses  are  well  known.  One  matter  does, 
however,  deserve  remark — that  is,  that  the  nasal 
passages  are  the  site  of  the  primary  lesion,  especially 
in  tuberculous  cases.  This  has  recently  been  par¬ 
ticularly  insisted  upon  by  de  Verteuil, 2  but  the 
earlier  results  of  Buircherhoff  and  Moore  in  1909  show 
that  although  nasal  examination  is  of  some  con¬ 
siderable  value,  it  cannot  be  depended  upon  as  a 
routine  method  of  diagnosing  incipient  cases.  The 
fact,  however,  that  it  is  of  value  must  be  borne  in 
mind. 

1  British  Medical  Journal,  February  10th,  1912,  pp.  300-2, 
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We  now  come  to  a  consideration  of  the  artificial 
cultivation  of  the  lepra  organism,  and  here  we  find 
perhaps  the  most  considerable  advance  that  has  been 
made  in  the  subject.  It  was  for  long  maintained  that 
the  leprosy  “  bacillus  ”  could  not  be  grown  on  artificial 
media,  and  we  have  already  referred  to  the  view 
obtaining  in  1910.  At  the  present  time,  only  two 
years  later,  there  exists  little  doubt  in  the  minds  of 
experts  that  the  germ  of  leprosy  can  be  grown  with  no 
greater  difficulty  than  the  tubercle  bacillus.  Even 
thirty  years  ago  such  well  known  authorities  as 
Hansen,  Neisser,  Babes  and  Koch  claimed  to  have 
cultivated  it,  but  for  lack  of  experimental  evidence 
their  claims  could  not  be  accepted.  Within  recent 
years  over  a  score  of  workers  have  reported  successful 
cultures,  but  it  is  characteristic  of  the  present  attitude 
of  scepticism  that  the  greatest  difficulty  has  been 
experienced  in  establishing  these  results.  The  best 
known  of  these  attempts  is  that  of  Clegg,  who  in  1909 
grew  acid-fast  bacilli  in  symbiosis  with  amoebae  and 
cholera  vibrios,  and  thereafter  obtained  a  pure  culture 
by  destroying  the  symbionts  by  heating.  Reference 
was  made  to  this  and  to  the  further  confirmatory 
work  of  Currie,  Clegg,  and  Hollmann  in  our  issue  of 
April  20th,  page  914.  In  view  of  present  knowledge, 
however,  it  seems  not  impossible  that  several  of  the 
earlier  disputed  attempts  were  in  reality  successful 
cultivations  of  the  organism  in  one  or  other  of  its 
various  forms,  although  at  the  same  time  the  fact 
must  not  be  lost  sight  of  that  acid-fast  and  diphtheroid 
organisms  are  ubiquitous  and  are  common  in  man. 
The  criterion  hitherto  employed  in  the  identification  of 
lepra  bacilli  in  artificial  culture  has  been  their 
property  of  acid-fastness,  but  this  we  know  from 
experience  to  be  a  property  which  tends  to  be  lost 
on  artificial  cultivation.  We  cannot,  therefore,  attach 
undue  importance  to  the  review  of  previous  attempts 
contained  in  Currie,  Clegg,  and  Hollmann’s  compre¬ 
hensive  papers.  Within  the  last  two  years  this 
important  matter  has  been  taken  up  by  several 
very  able  observers,  amongst  whom  may  be  men¬ 
tioned  Duval,  Twort,  Williams,  and  Bayon.  Of 
these,  the  last  two  have  published  articles  in  this 
Journal  dealing  with  the  subject.  Duval  confirmed 
Clegg’s  work,  but  found  later  that  the  organisms 
could  be  grown  independently  of  amoebae  and  cholera, 
on  media  containing  amino-acids.  Twort,  in  a  com¬ 
munication  to  the  Royal  Society,  maintained  that  tbe 
organism  could  be  grown  on  the  ordinary  Dorsett’s 
egg-medium  to  which  killed  ground-up  tubercle  bacilli 
were  added.  Beauchamp  Williams,  whose  lecture 
(reprinted  in  the  Journal,  December  16th,  1911,  pages 
1582-5)  should  be  read  with  renewed  attention,  em¬ 
ployed  the  earlier  methods  of  Rost,  and  succeeded  in 
cultivating  what  he  regarded  as  the  various  stages  in 
the  cycle  of  the  lepra  organism,  namely,  non-acid-fast 
streptothrix,  giving  rise  to  acid-fast  rods,  a  non-acid- 
fast  diphtheroid,  producing  also  acid-fast  rods,  an  acid- 
fast  bacillus,  and  an  acid-fast  mycelium.  Bayon  has 
to  some  extent  confirmed  these  results,  and  has 
emphasized  the  change  from  the  acid-fast  to  the 
non-acid-fast  condition. 

We  have  dwelt  at  what  may  be  considered  undue 
length  on  this  question  of  the  artificial  growth  of  the 
organism,  but  there  can  be  no  hesitation  in  affirming 
that  this  is  by  far  the  most  important  matter  for 
future  experimentalists.  In  all  experimental  work 
the  prime  essential  is  that  one  should  be  as  thoroughly 
acquainted  as  possible  with  the  details  of  the  life-cycle  of 
the  organism  in  question,  both  under  natural  and  under 
artificial  conditions.  Neglect  of  this  has,  in  the  past, 
led  to  not  a  few  experimental  errors,  which  might  have 
>een  avoided  by  a  tnorough  review  of  the  subject. 


LOCUMTENENTS  AND  THE  PLEDGE. 
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Passing  now  to  animal  inoculation  and  experim&nta- 
tidn,  we  meet  with  difficulties  perhaps  greater  than 
those  encountered  in  the  case  of  artificial  cultivation. 
As  in  several  other  diseases,  such,  for  instance,  as 
syphilis  and  typhoid  fever,  medical  experts  have  taken 
up  the  view  that  the  disease  is  specific  for  man,  and 
cannot  under  any  circumstances  be  reproduced  in  the 
lower  animals.  Recent  successes  in  infecting  monkeys 
and  rabbits  with  syphilis  and  chimpanzees  with 
typhoid  fever  have  rather  upset  this  established  view, 
and  we  venture  to  think  we  are  not  too  sanguine  in 
hoping  that  similar  success  will  eventually  attend 
corresponding  efforts  in  the  case  of  leprosy.  A  sum¬ 
mary  of  all  the  attempts  in  this  direction  up  to  the 
present  was  given  by  Bay  on,1  and  he  considers  that 
in  at  least  four  cases  success  has  attended  the  inocula¬ 
tion  of  human  leprous  nodules,  the  animals  used  being 
rabbits.  He  himself  gave  an  account  of  a  fifth  suc¬ 
cessful  case,  using  the  rat  as  an  experimental  animal. 
In  addition,  Rost  claims  to  have  produced  the  disease 
in  monkeys  by  injecting  his  streptothrix,  a  claim  also 
put  forward  by  Duval.  Kedrowsky  has  also  produced 
a  similar  disease  in  mice  and  rabbits  by  injecting 
germs  cultivated  from  human  cases,  and  his  results 
are  endorsed  by  Bay  on. 

With  regard,  finally,  to  the  cure  and  control  of  the 
disease,  some  measure  of  advance  is  undoubtedly 
being  made.  The  drug  which  has  been  most  experi¬ 
mented  with  has  been  Deycke’s  nastin  and  its  modifi¬ 
cations  Bi  and  B2.  Although  yielding  slight 
encouragement  in  several  cases,  its  use  on  the 
whole  has  been  disappointing,  and  in  consequence 
other  remedies  and  methods  of  treatment  have  been 
sought.  Amongst  drugs  which  have  been  employed 
are  iodoform,  potassium  iodide,  eucalyptus,  and  sal- 
varsan.  Of  these,  eucalyptus  appears  to  have  caused 
the  most  satisfactory  improvement,  though  no  actual 
cure  has  been  reported.  X  rays  have  also  been  used, 
and  Heisper  reports  a  case  of  apparent  cure  after  two 
years’  treatment.  Vaccine  therapy  has  not  yet  been 
employed  extensively  enough  to  enable  any  judgement 
to  be  passed.  As  to  the  necessity  of  segregating 
infected  persons,  the  question  of  notification  has 
agitated  the  minds  of  not  a  few  in  this  country.  The 
discovery  by  Jeanselme  that  there  are  nearly  200  lepers 
in  Paris  may  give  cause  for  some  uneasiness,  and  lead 
one  to  believe  that  leprosy  is  not  so  uncommon  in  this 
part  of  the  world  as  is  generally  supposed.  In  con¬ 
clusion  we  cannot  forbear  referring  to  the  letter  signed 
“  A  Leper  ”  in  our  issue  of  April  20th.  This  gives  an 
insight  into  a  case  of  uncomplaining  and  heroic  mar¬ 
tyrdom  worthy  of  the  best  traditions  of  our  profession. 
And  it  is  noteworthy  that  the  writer,  even  although 
himself  a  sufferer,  advocates  segregation  as  the  best 
means  of  stamping  out  the  malady. 

- r-* - 

LOCUMTENENTS,  ASSISTANTS,  RESIDENTS,  AND 
THE  PLEDGE. 

Medical  men  who  are  engaging  locumtenents  or 
assistants  at  this  time  have  probably  already  realized 
the  necessity  of  taking  care  that  a  practitioner  engaged 
in  either  capacity  has  signed  the  supplementary  pledge 
of  the  British  Medical  Association.  The  State  Sick¬ 
ness  Insurance  Committee  had  the  matter  under  its 
consideration  at  its  meeting  on  June  7th  (see  report 
of  that  meeting  in  the  Journal  of  June  15th,  p.  1384) 
and  again  at  its  meeting  on  June  27th.  lhe  co-operation 
of  medical  agents  has  been  invited,  but  it  is  clearly 
a  matter  to  which  each  practitioner  should  himself 
give  personal  attention.  It  would  be  well  to  introduce  a 
reference  to  the  point  into  any  communication  addressed 

1  BritisA  Medicai.  Journal,  February  24th,  1912. 


to  medical  agents  or  in  any  agreement  or  correspondence 
with  an  applicant.  It  may  be  assumed  that  those  members 
of  hospital  medical  staffs  who  are  concerned  in  the  selec¬ 
tion  of  candidates  for  resident  appointments  are  already 
alive  to  the  importance  of  giving  attention  to  this  matter. 


BLIND  ALLEYS. 

Even  among  the  middle  and  upper  classes  it  is  only 
in  the  minority  of  instances  that  the  average  boy 
shows  some  distinct  aptitude  and  desire  for  this, 
that,  or  the  other  occupation  in  life,  and  thus  practi¬ 
cally  determines  his  own  career.  But  for  the  majority 
there  seems  to  be  complete  absence  of  specific  in¬ 
clination  in  any  direction,  and  it  falls  to  those  in 
authority  to  settle  for  them  the  path  in  life  which  they 
shall  tread.  It  may  be  said  that,  for  the  most  part,  the 
sons  of  the  professional  respectable  working  classes  are 
nowadays,  in  one  way  or  another,  so  well  provided  for 
that  no  boy  in  this  country  need  go  without  occupation, 
though  he  may,  whether  temporarily  or  permanently,  be 
prevented  from  entering  the  ranks  of  one  particular 
calling  which,  but  for  adverse  circumstances,  he,  or  those 
responsible  for  him,  would  select  as  the  work- ground  of 
his  life.  But  when  we  come  to  consider  the  application 
of  this  problem  to  the  enormous  population  of  boys  who 
spring  from  the  lower  sections  of  society — from  the  class 
in  which  parents  and  guardians  take  little  heed  of  those 
whose  steps  they  should  guide,  except  to  get  rid  of  the 
responsibility  of  keeping  and  feeding  them  as  speedily  as 
possible— we  are  faced  with  conditions  inimical  to  the 
health,  strength,  and  stability  of  a  considerable  portion  of 
our  national  manhood.  Much  has  been  done  by  legisla¬ 
tion,  by  municipal  enterprise,  by  educational  facilities, 
and  by  individual  munificence  to  mitigate  the 

evils  and  dangers  by  which  boys  are  surrounded 
when  they  are  freed  from  the  trammels  of  the  elementary 
school,  and  too  often  thrown  loose  on  the  world  to  do 
what  they  please,  and  as  they  please,  so  long  as  they  earn 
a  living  somehow.  But  all  that  has  been  accomplished  Is 
a  mere  shadow  of  what  still  requires  to  be  done.  To  all 
who  are  interested  in  this  question,  a  book  on  the  Problems 
of  Boy  Life,1  edited  by  Mr.  J.  H.  Whitehouse,  M.P.,  may 
be  heartily  commended.  It  contains  a  series  of  papers 
contributed  by  writers  who  are  personally  familiar  with 
much  of  the  everyday  life  of  our  vast  slum  population, 
and  who,  from  the  standpoint  of  individual  experience,  are 
able  to  enlighten  us  both  as  to  the  requirements  for  a  better 
order  of  things,  and  the  possible  means  by  which  some  of 
these  requirements  may  be  met.  Mr.  Whitehouse  expresses 
his  conviction,  founded  on  intimate  knowledge  of  existing 
conditions,  that  the  time  is  ripe  for  educational  reform; 
that  street  trading  by  children  should  be  prohibited  by 
statute;  and  that  the  supervision  of  juvenile  employment 
should  be  committed  to  the  care  of  central  advisory  com¬ 
mittees  acting  in  conjunction  with  the  Board  of  Education 
and  in  co-operation  with  the  labour  exchanges  of  the 
Board  of  Trade.  It  is  contended  that  the  remedy  for  the 
evils  of  “  blind-alley  ”  occupations  is  to  be  found  in  “  the 
national  organization  of  juvenile  labour,  as  a  whole,  from 
the  moment  of  leaving  school,  with  the  elementary  school 
as  the  centre,  and  under  the  direction  of  the  local  educa¬ 
tion  authorities,  empowered,  and  in  principle  controlled, 
by  the  central  authority  of  the  State.”  In  justification  of 
such  a  recommendation  it  is  argued  that  a  period  of  school 
supervision  beyond  the  age  of  school  exemption  would 
involve  no  principle  of  State  interference,  but  would  be 
the  legitimate  corollary  of  the  action  it  has  already  taken. 
It  is  argued  that  “  if  the  State  has  the  right  to  educate  on 
a  compulsory  system,  it  has  further  clearly  the  right  and 
the  duty  to  guard  from  waste  the  fruits  of  the  education  it 
has  given.”  _ _ _ _ 

1  Problems  of  Boy  Life.  Edited  by  J.  H.  Whitehouse,  M.P.  With 

an  introduction  by  the  Eight  Reverend  John  Percival,  Bishop  of 
Hereford.  London :  P.  S.  King  and  Son.  1912.  (Demy  8vo,  pp.  350 
Price  10s.  6d.  net.)  ■'*  ■ 
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THE  rilYSIOLOOT  OF  THE  ORATOR. 


the  physiology  of  the  orator. 

Science  is  a  matter  of  analysis  and  measurement,  and  this 
,)oin8  a  scientific  age,  it  is  natural  that  attempts  should  ho 
made  to  express  all  manifestations  of  human  energy  by 
chemical  formulae  or  algebraical  symbols.  The  seeker 
after  the  secret  of  the  trausuiutation  of  metals  in  Balzac’s 
ltrcherchc  tie  VAbsolu,  when  lie  secs  his  wife  weeping  at 
his  feet,  tries  to  console  her  for  the  wreck  of  their  fortune 
by  boasting  that  he  has  analysed  tears.  Thomas  A  Yak  ley 
once  amused  the  House  of  Commons  by  giving  what  may 
he  called  a  prescription  for  the  making  of  poetrv.  An 
Italian  writer,  Signor  L.  M.  Patrizi,  who  has.  it  appears, 
scientifically  assayed  the  genius  of  Leopardi,  has  now 
turned  his  attention  to  the  orator,  of  whose  physiology  lie 
has  made  a  careful  study.  He  holds  that  eloquence  is 
conditioned  by  purely  physical  laws.  The  structure  of 
an  orators  phrase  depends  on  his  respiratory  rhythm 
and  the  capacity  of  his  thorax.  Thus  the  leanness  of 
Demosthenes  rattles,  if  one  may  say  so,  through  his 
rough  and  broken  speech.  The  long-drawn-out  periods 
of  Cicero  are  explained  as  being  tlic  effect  of  a  chest  so 
constructed  that,  being  obliged  to  suspend  respiration  at 
intervals,  he  could  pause  a  little  more  before  taking  in  a 
fresh  supply  of  oxygen.  We  are  told  how  the  blood 
circulates  during  a  speech,  and  how  much  carbon  and  phos¬ 
phorus  is  expeudecl  in  the  course  of  an  hour’s  lecture.  The 
effort  of  a  lecture  is  weighed  in  kilograms  ;  in  short,  the 
whole  organic  mechanism  of  eloquence  in  its  infinite 
complications  is  disclosed  and  minutely  estimated.  Signor 
Patrizi  has  studied  his  subject  conscientiously  and  passes 
in  review  the  most  celebrated  orators,  ancient  and  modern, 
l-'roni  the  point  of  view  of  physique  the  orator  is  pro 
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nounced  to  be  magnificent;  next  to  the  dancer,  he  is  the 


most  muscular  of  artists.  Psychologically  ho  is  related  to 
the  soldier  rather  than  to  the  philosopher  type.  On  the  other 
hand,  he  has  no  reflective  power  and  little  judgement;  his 
intelligence  is  scanty  and  his  memoiy  hypertrophied.  The 
orator  has,  in  short,  all  the  faculties  and  natural  defects  of  a 
popularizing  talent,  which  are  the  opposite  of  those  met 
with  in  true  creative  artists.  According  to  Patrizi  eloquence 
lias  hardly  any  intellectual  value,  though  it  costs  men  exces¬ 
sive  and  often  fatal  fatigue.  He  lias  gone  some  way  to  fulfil 
the  object  indicated  by  Mosso  in  the  introduction  to  his 
work  on  Fear,  where  he  says  :  li  He  that  would  write  a 
hook  on  the  physiology  of  tlic  orator  will  render  a  great 
service  to  society  which  has  bitterly  to  bear  the  cost  of 
that  insensate  self- idolatry  which  leads  them  to  speak  in 
public.”  Though  our  author  reaches  the  verge  of  ab¬ 
surdity  in  his  determination  to  measure  and  weigh  vital 
sparks  of  heavenly  flame,  it  may  be  admitted  that  there  is 
not  a  little  truth  in  wliat  he  says.  Oratory,  it  has  been 
asserted,  is  almost  extinct  in  this  country,  yet  we  still 
have  before  our  eyes  many  proofs  of  the  mischief  it  can 
do  by  inflaming  human  passions.  Or  if  we  do  not  care  to 
look  at  home,  let  us  throw  a  glance  at  what  is  happening 
at  the  other  side  of  the  Atlantic.  The  orator  may  be 
likened  to  a  megaphone  by  which  commonplace  ideas  are 
sounded  forth  to  the  world  as  if  they  were  an  inspired 
revelation.  If  we  compare  the  effect  of  a  spoken  speech 
with  the  written  record,  wc  wonder  how  any  one  of 
the  most  ordinary  intelligence  could  have  been 
moved  by  such  feeble  arguments,  such  empty  de¬ 
clamation.  Of  English  orators,  John  Blight  is  011c  of 
the  few  who  can  bear  this  test.  The  orator  acts  on  his 
hearers,  hut,  in  turn,  the  audience  acts  on  him  and  often 
carries  him  further  than  in  cold  blood  lie  would  he  dis¬ 
pose'!  to  go.  This  is  the  real  danger  of  oratory.  Signor 
Patrizi  has  weighed  and  measured  the  orator;  if  lie  will 
next  proceed  to  apply  the  same  processes  to  the  average 
audience  we  should  have  the  equation  showing  the 
reaction  of  the.  two  forces  on  each  other.  We  should  then 
he  able  to  estimate  the  exact  value  of  a  given  speech. 
Party  managers  and  other  wirepullers  would  thus  lie  able 
to  adapt  speakers  to  audiences  with  scientific  precision. 


A  LIVING  EPIGASTRIC  PARASITE 

1 KBATOLOGISTS  will  be  interested  in  the  account  which 
Dr.  Marnix  \  an  Duyse1  gives  of  the  man,  Jean  Libbera, 
Mho,  like  the  Chinaman  Ake  and  the  boy  Laloo  carries  1 
twin  brother  attached  to  himself  in  the' epigastric  region. 

his  man,  now  28  years  of  age,  was  one  of  thirteen 
elmdreu  born  of  Italian  parents  in  Buenos  Aires  It  is 
remarkable  that  after  his  birth  his  mother  had  conjoined 
twins  -wo  males  united  laterally  and  having  two  bodies 
and  two  legs,  who  lived  for  ton  years.  Further,  his  mother's 
brother  was  born  with  only  one  arm,  which  was  malformed. 

rsovv  conjoined  twins,  whether  symmetrical  or  asymmetrical 

are  so  rare  that  the  occurrence  of  two  instances  in  the 
same  aimly  can  hardly  be  regarded  as  other  than  family 
prevalence,  a  form  of  pathological  heredity.  Farther,  both 
Libbera,  s  mother  and  grandmother  must  be  looked  upon  as 
monstripa rous.  The  parasite  (named  Jacques)  was,  as  is 

usual,  rudimentary,  and  was  attached  to  Jean  (the 
autosite)  by  the  neck,  which  was  embedded  in  the  supra- 
umbilical  tissues  of  the  latter:  it  consisted  of  a  short 
trunk  without  an  umbilicus  and  with  no  vertebrae,  from 
which  sprung  two  upper  limbs  joined  together  at  their 
upper  ends  and  without  shoulders,  and  two  lower  limbs, 
markedly  flexed  and  with  large  feet ;  the  pelvic  extremity 
of  tlic  parasite  was  large  and  covered  with  hair,  hut  it  had 
uo  anus  and  no  mtergluteal  groove;  there  was  a  large 
scrotum,  with  one  testicle,  and  a  penis  with  a  meatus  from 
wmcl,  urine  escaped  drop  by  drop  to  a  daily  amount 
of  from  30  to  50  grams.  There  was  no  heart,  and 
the  parasite,  therefore,  probably  received  its  blood  from 
ie  internal  mammary  or  from  the  epigastric  artery  of 
the  autosite.  The  limbs  were  only  capable  of  passive 
movements,  and  Dr.  Van  Duyso  concluded  that  their  mus¬ 
culature  was  absent.  When  the  skin  of  the  parasite  was 
pinched,  Jean  (the  autosite)  was  conscious  of  it  and  could 
indicate  the  exact  spot.  An  x  ray  photograph  showed  that 
the  heads  ol  the  humeri  were  lost  in  a  conical  mass  of 
hone  which  may  have  been  a  part  of  the  neck  of  the 
scapula,  and  that  there  was  a  bony  pelvis  open  in  the 
front.  There  was  a  mass  of  bone  which  probably  repre¬ 
sented  the  scapula,  and  this  lay  in  the  near  neighbourhood 
of  the  ensifonn  cartilage  of  the  autosite.  This  double 
individual  (Jean  and  Jacques)  is  to  Re  classified  as  an 
example  of  ventral  supra-umbilical  asymmetrical  duplicity, 
the  parasite  being  a  hemi-aeardius ;  more  briefly  it  may  be 
named  au  epigastrius  parasiticus.  A  practical  point  is 
whether  Jean  can  be  successfully  separated  from  his 
rudimentary  brother  Jacques.  Some  surgeons  in  Paris 
were  prepared  to  try,  but  Jean  resolutely  refused  to  allow 
the  attempt;  and  Van  Duyse  points  out  that  in  the  some¬ 
what  similar  case,  reported  by  Schwalbe,  in  which  the 
parasite  developed  purulent  arthritis  of  the  knee,  and  was 
on  that  account  removed  by  the  knife,  the  autosite  died 
two  hours  later. 


THE  PREVENTION  OF  ANAPHYLAXIS. 

E.  Fkiedberger  and  S.  Mita  (Dent,  inert.  Woch.,  Feb¬ 
ruary  1st)  describe  the  various  devices  recently  adopted 
to  avoid  serious  symptoms  of  anaphylaxis,  and  give  a 
detailed  report  of  a  procedure  which  they  have  found 
successful  m  animals.  The  toxic  symptoms  which  may 
follow  an  injection  of  foieign  serum  were  at  first  attributed 
to  tlie  antitoxin  present  in  the  serum,  but  it  was  found 
that  they  could  be  induced  in  healthy  persons  by  the 
injection  of  normal  horse  serum.  In  the  commonest  form, 
which  occurs  in  10  per  cent,  of  all  injections,  fever,  a  rash, 
articular  swelling,  oedema,  and  slight  albuminuria  appear 
eight  to  ten  days  after  the  injection.  The  symptoms  of  the 
second  form  appear  almost  immediately  after  a  second 
injection  of  serum  from  the  same  species  of  animal  as 
the  first  injection.  They  are  usually  more  severe,  but  also 
more  transitory  than  in  the  first  form.  On  rare  occasions 
the  reaction  is  so  severe  as  to  cause  general  collapse. 

1  r.  i  BelatQUC  Mr, lie, '.(r,  Ann.  ,\ix,  ,(J>.  267  27J.  9  Juiu,  1912. 
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This  more  severe  form  usually  follows  a  second  injection, 
but  may  follow  even  a  small  first  injection.  As  the  toxic 
symptoms  are  proportional  to  the  amount  of  scrum  in¬ 
jected,  serums  have  been  selected  for  their  high  antitoxic 
potency,  so  that  the  volume  of  serum  might  be  reduced. 
Some  workers  have  found  that  serum  partly  loses  its 
toxicity  on  standing,  and  others  have  found  the  toxicity 
of  serum  to  be  reduced  by  keeping  it  at  a  continuous 
temperature  of  55°  C.  to  59°  C.  for  several  days,  a  process 
which  does  not  interfere  with  the  antitoxic  properties  o 
the  serum.  Ascoli  has  lately  suggested  the  use  of  two 
serums  taken  from  animals  of  widely  different  species. 
For  prophylactic  injections  he  advocates  antitoxin 
taken  from  the  sheep,  and,  if  diphtheria  develops,  the 
powerfully  antitoxic  serum  of  the  horse.  Others, 
a^ain,  have  found  that  the  addition  of  a  weak  solu¬ 
tion  of  hydrochloric  acid  (3  in  1.000)  to  the  scrum  renders 
it  less  toxic,  and  yet  does  not  reduce  its  antitoxic  pro¬ 
perties.  A  first  injection  of  serum  produces  an  antibody 
which,  in  the  presence  of  complement,  acts  on  the  antigen 
in  the  second  lot  of  injected  serum  to  form  a  toxic  substance 
called  anaphylatoxin.  When  the  symptoms  of  anaphylaxis 
appear  eight  to  ten  days  after  the  first  injection,  the  anti¬ 
body  formed  has  reacted  with  the  antigen  still  presem  m 
the  blood  after  the  injection.  In  the  third  and  rare  form 
of  anaphylaxis,  when  violent  symptoms  immediately 
follow  a  first  injection,  the  antibody,  which  is  in  most 
cases  formed  by  the  injection  of  foreign  serum,  is  already 
present  in  large  quantities  in  the  blood.  The  formation 
of  anaphylatoxin,  therefore,  depends  on  three  substances— 
the  antibody,  the  homologous  antigen,  and  complement— and 
it  may  be  prevented  by  the  withdrawal  of  an\  one  of  these. 
But  the  antigen  cannot  be  withdrawn  without  the  with¬ 
drawal  of  the  serum  itself.  Complement,  it  is  true,  maybe 
withdrawn  from  the  blood  for  a  considerable  period,  but 
the  process  involves  difficulties  which  render  this  pro¬ 
cedure  unsatisfactory.  Consequently  the  remaining 
factor,  the  specific  antibody,  must  he  altered  so  as  to 
prevent  the  formation  of  a  dangerous  amount  of  anaphyla¬ 
toxin.  This  antibody,  which  possesses  special  affinity  for 
the  serum  from  which  it  has  been  formed,  would  be  pub 
out  of  action  by  a  second  injection  of  this  serum,  but  the 
anaphylatoxin  would  be  formed,  the  avoidance  of  which  is 
desired.  If,  however,  a  small  second  dose  of  serum  be 
given,  only  a  small  quantity  of  anaphylatoxin  will  be 
formed,  "wliicli  will  not  be  sufficient  to  Cciuso  seiious 
symptoms,  and  yet  a  large  quantity  of  antibody  w  ill  be 
put  out  of  action.  Hence  there  will  be  little  aiitibodv  left 
in  the  blood  to  form  anaphylatoxin  when  a  third  and  large 
dose  of  serum  is  administered  shortly  after  the  second 
injection.  The  term  “  antianaphylaxis  ”  has  been  given  to 
this  increased  resistance  to  anaphylaxis,  and  Besredka  has 
turned  this  phenomenon  to  good  account  by  giving  a  small 
subcutaneous  injection  of  serum  by  which  specific  auti- 
bodies,  either  innate  or  produced  by  a  second  injection 
of  serum,  are  put  out  of  action.  The  disadvantage  of  this 
method  is  that  the  administration  of  a  large  therapeutic 
dose  is  delayed,  and  that  even  the  small  preliminary 
injection  may  have  toxic  effects.  Friedberger  and  Mita 
found  tliat  a  large  amount  of  antibody  is  absorbed  by 
antigen  if  the  serum  is  injected  very  slowly.  Much  anti- 
body  is  thus  absorbed  by  a  small  quantity  of  antigen,  and 
only  a  trace  of  anaphylatoxin  is  produced.  The  sus¬ 
ceptibility  of  guinea-pigs  to  sheep  serum  was  first 
increased  by  giviug  them  small  intravenous  injections 
of  this  serum  over  a  period  of  two  to  four  weeks.  The 
lethal  intravenous  dose  of  serum  was  then  ascertained, 
after  which  serum  was  injected  very  slowly,  when  it  was 
found  th-xt  six  times  the  lethal  dose  could  he  tolerated 
when  the  injection  lasted  ten  minutes,  and  that  when  the 
injection  lasted  fifty-eight  minutes  ten  times  the  lethal 
dose  could  be  given  with  impunity.  They  have  con¬ 
structed  an  apparatus  for  injecting  serum  slowly  under 
even  pressure,  and  advise  the  adoption  of  a  comfortable 
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and  secure  position  of  the  arm  in  children  befoie  this 
lengthy  procedure  is  started. 


THE  TREATMENT  OF  LUPUS  IN  DENMARK.. 

Ix  a  lecture1  given  recently  before  the  Medical  Society 
in  Copenhagen,  Dr.  Forclihammer  reviewed  the  history  of 
lupus  in  Denmark  since  1896.  when  Finsens  Light 
Institute  was  opened.  About  2,000  patients,  many  of 
them  foreigners,  have  now  been  treated  at  the  institute, 
but  Dr.  Forclihammer  confines  his  remarks  to  the  first 
1,200  Danish  patients  treated  from  1896  to  1906.  who  have 
been  under  observation  for  several  years.  During  the 
first  years  of  its  existence  the  institute  was  crowded  by 
a  great  number  of  patients  whose  disease  was  too  ex¬ 
tensive  and  deep-seated  to  react  satisfactorily  to  the 
treatment.  In  later  years  the  proportion  of  slight  and 
earlv  cases  has  increased,  and  much  has  been  learnt 
of  the  early  phases  of  the  disease,  which  differ  in 
mans’  respects  from  the  later  and  more  familiar.  Dr. 
Forclihammer  recognizes  two  main  types  in  the 
early  stages.  Lupus  simplex,  of  which  tlieie  weie 
210  "cases,”  is  confined  to  the  face  and  neck  in  91  per 
cent,  of  all  such  cases,  and  is  characterized  by  slow 
growth  and  the  absence  of  ulceration.  I  he  infiltra¬ 
tion  of  the  skin  and  the  desquamation  and  lijpei- 
aemia  are  slight.  Lupus  ulcerativus  vegetans,  of  which 
there  were  227  cases,  develops  more  rapidly,  and  theie  is 
considerable  pain  and  swelling,  and  ulceration  occurs  early. 
It  is,  as  a  rule,  easily  diagnosed  by  the  presence  of  typical 
isolated  nodules  in  the  periphery  of  the  swelling.  But  die 
rapidity  of  the  process  sometimes  misleads  the  practitionei 
whose  knowledge  of  lupus  is  confined  to  the  more  benign 
type.  I11  the  early  years  of  the  institute  the  disease  was 
treated  exclusively  with  ultra-violet  light.  Later  the 
treatment  included  other  methods,  among  which  that  by 
excision  (Langs  methed)  ranks  first.  Excision  alouc  is 
usually  insufficient  to  eradicate  lupus  from  the  face,  but  it 
is  the  best  procedure  in  lupus  of  the  trunk  and  limbs, 
and  in  lupus  of  the  neck  and  face  when  confined 
to  a  few7  isolated  nodules  too  deeply  seated  to  bp 
affected  by  the  light  treatment.  Gal vano -puncture  is 
often  of  value  for  small  isolated  nodules,  though  it  some¬ 
times  fails  completely  in  such  cases.  The  use  of  Paquelin  s 
cautery,  curettage  witli  a  sharp  spoon,  the  application 
of  powerful  caustics,  such  as  silver  nitrate  or  hydrochloric 
acid,  are  directly  harmful,  for  they  destroy  healthy  tissue 
and  propagate  the  disease  in  the  underlying  structures. 
Pyrogallic  acid,  which  has  a  selective  action  011  lupous 
tissue,  is  too  painful  to  he  suitable  for  extensive  use  at  the 
institute,  where  ambulatory  treatment  is  the  rule.  The 
x  rays  are  a  useful  supplement  to  the  light  treatment,  and 
are  useful  also  in  cases  presenting  much  ulceration  and 
infiltration  and  when  the  disease  has  been  refractory  to 
the  light  treatment ;  sometimes,  however,  they  arc  quite 
ineffective.  The  following  results  are  almost  exclusively 
due  to  the  light  treatment :  Of  the  first  1,200  cases,  60  per 
cent,  were  cured ;  18  per  cent,  were  still  under  treatment, 
but  with  little  prospect  of  recovery,  as  they  consisted 
chiefly  of  advanced  cases  in  which  the  treatment  had  been 
given  too  late ;  11  per  cent,  had  left  the  institute 

for  various  reasons ;  and  11  per  cent,  had  died, 
chiefly  of  pulmonary  tuberculosis.  In  late  lupus  recovery 
took  '  place  in  51  per  cent. ;  in  lupus  which  had 
lasted  only  two  to  five  years,  recovery  occurred  in  76  per 
cent.,  and  the  results  in  the  early  stages  would  be  still 
better  were  it  not  for  such  complications  as  pulmonary 
tuberculosis  and  lupus  of  the  throat  and  the  interior  of  the 
nose  and  mouth.  In  fact,  lupus  of  the  mucous  membranes 
reduces  the  number  of  complete  cures  in  the  early  stages 
of  lupus  by  20  per  cent.  Pfanuenstill’s  method  of  treating 
lupus  of  the  mucous  membranes  with  nascent  iodine  bids 
fair,  Dr.  Forclihammer  says,  to  revolutionize  the  treatment 

1  Hospitcilstidende,  Nos.  50,  51,  and  52. 


•Tune  29,  1912.] 


OSTEOMALACfA. 


r  Th*  pRinw 
L  ftfKDiCAL.  Journal 


1501 


of  this  condition.  In  conclusion,  lie  pointed  out  that  the 
success  of  the  combat  with  lupus  since  1896  is  largely  due 
to  the  generosity  of  the  State,  which  has  brought,  Finsen's 
treatment  within  reach  of  the  poorest  without  the  stigma 
ot  l\xn- Law  relief.  Most  of  the  patients  who  now  come 
to  the  institute  suffer  only  from  early  lupus,  which  can 
usually  he  cured  without  the  slightest  disfigurement,  so 
that  it  may  ho  claimed  that  lupus  has  ceased  to  be  a 
national  scourge. 


OSTEOMALACIA  IN  THE  OLD  AND  NEW  WORLD. 

M  k  kuow  a  great  deal  about  osteomalacia  or  mollities 
ossiu m.  It  is  a  cause  of  dystocia  aud  consequently 
°f  Caesarean  section.  A  remarkable  physiological 
phenomenon  has  also  been  discovered  in  relation  to  osteo¬ 
malacia.  Removal  of  the  ovaries  arrests  the  disease  and 
the  bones  cease  to  soften.  Curatulo  noted  that  the  bones 
of  the  skeleton  grow  dense  in  eunuchs.  Osteomalacia 
used  to  be  frequent  in  parts  of  the  Rhine  Valley,  in  the 
\  al  d  Olona  above  Milan,  and  in  other  parts  of  Europe. 
M  e  learn  from  Dr.  Torkel  of  Breslau 1  that  within  two 
years  aud  a  half  he  has  treated  4  cases  of  osteomalacia, 
all  in  the  hill  country  of  Waldonburg  in  Silesia, 
close  to  the  Riesengehirgo  on  the  Austrian  frontier.’ 
Removal  of  the  ovaries  arrested  the  pain  and  the  softening, 
ihc  amputated  ovaries  showed  definite  lesions.  It  is 
highly  interesting  to  find  that  in  the  same  month  (last 
April)  a  second  article  on  osteomalacia  was  published,  but 
in  the  New  World.  Dr.  Wellington  Knipe  of  New  York 2 
records  how  lie  succeeded  in  delivering  at  term  a  woman 
under  4  ft.  6  in.  in  height.  She  was  born  in  Sicily,  was 
39  years  old,  and  had  been  resident  in  New  York  for  ten 
years.  She  had  passed  through  nine  spontaneous  labours. 
Dr.  Ivnipe  delivered  the  child,  though  pelvic  contraction 
was  considerable.  The  disease  had  begun  about  a  year 
previously  with  characteristic  paius  in  the  bones,  and  for 
six  months  before  labour  the  patient  was  bedridden.  She 
was  accustomed  to  sit  up  in  bed,  leaning  on  the  left  elbow. 
Ihc  lcit  radius  and  ulna  had  become  fractured  in  the 
middle  of  their  shafts,  as  shown  in  a  skiagram.  The  pelvis 
was  relatively  less  involved.  Dr.  Dock  in  1895  reported 
10  cases  of  osteomalacia  in  the  United  States.  AH,  let  it 
bo  remembered,  were  of  American  birth,  all  females,  5 
being  single  and  childless.  Four  of  the  married  subjects 
had  large  families — from  live  to  ten  children — but  the 
disease  began  after  the  menopause.  One  puerperal  case 
was  under  observation  thirty-five  years  after  the  birth  of 
the  previous  child.  Since  1895,'  Dr.  Knipe  informs  us, 

9  instances  of  osteomalacia  have  been  reported  before  Ids 
own  ease  in  the  United  States.  Two  of  the  patients  were 
males,  1  au  Englishman,  1  a  Norwegian.  Out  of  the  entire 

10  (Knipe’s  being  included)  one  half  were’  under  25  years 
of  age,  4  out  of  the  7  females  had  never  been  pregnant, 
and  one-half  were  born  in  line  States  or  Canada.  Knipe, 
however,  believes  that  osteomalacia  must  be  much  more 
frequent  than  these  statistics  would  lead  us  to  believe. 
Hirst  observed  3  cases  iu  Philadelphia,  Whitridge  Williams 
noted  3  more  iu  Baltimore,  whilst  mild  cases  may  be  taken 
foi  lheumatism,  while  some  bad  cases  die  of  intercurrent 
disorders,  the  osteomalacia  being  completely  overlooked. 
There  remains  the  unsolved  question,  Wliat  is  the  signifi¬ 
cance  of  osteomalacia  ?  There  must  bo  like  causes  for 
like  effects ;  what,  then,  are  the  causes  common  to  cases 
in  the  Yal  d’Olona  and  in  New  York? 


THE  SPINAL  CORD  IN  SULPHURETTED 
HYDROGEN  POISONING. 

M  hile  much  information  is  available  as  to  acute  poisoning 
by  carbon  monoxide  and  sulphuretted  hydrogen,  little  is 
known  of  the  chronic  poisoning  caused  by  these  gases. 
Sonic  time  ago  Oliver,  of  Newcastle-upon-Tyne,  drew 

1  KeiK>rt  of  meeting  of  the  Gynaecological  Society  of  Breslau, 
ZrMralbl.f.  Omni!:.,  April  20tli.  1912,  p.512. 

A  Report  on  a  Case  of  Osteomalacia,  with  Review  of  the  American 
Cases,  A mer.  Jourii.  Obslet.,  April,  1912. 


attention  to  the  physical  and  mental  changes  produced  in 
blast  furnacemen  by  chronic  carbon  monoxide  poisoning, 
but  it  has  been  reserved  for  Dr.  Elizabeth  Kojemilcoff  -  to 
desenbe  the  degenerative  changes  which  may  occur  in  the 
biam  and  spinal  cord  m  chronic  sulphuretted  hydrogen 
poisoning.  Even  in  minute  doses  this  gas  is  extremely 
dangerous.  1  >r.  Kojermkoff  reports  the  case  of  a  man  aged 
38  a  dyer  who  daily  had  to  handle  large  quantities  of 
sodium  sulphide  Severe  headache,  fibrillary  contraction 
of  the  muscle  of  the  thighs,  inco-ordiuation  of  the  lower 
extremities,  with  absence  of  knee-jerks  and  of  Romberg’s 
sign  were  among  the  first  symptoms  to  develop.  Some 
months  afterwards  the  pupils  became  unequal,  aud  later 
on  dilated,  the  discs  became  silvery  grey  in  colour,  and 
eyesight  was  lost.  Oedema  of  the  face,  feet,  and  hands, 
with  paralysis  of  the  limbs,  developed,  but  it  was  not  until 
nearly  the  close  of  the  illness  that  albumen  appeared  in  the 
urine.  Four  years  after  the  commencement  of  the  illness 
the  patient  died  from  bronchopneumonia.  Into  tho 
details  of  the  post-mortem  examination  we  need  not  enter. 
Several  of  the  voluntary  muscles  were  found  to  have  lost 
then-  stnation,  the  cells  of  the  cortex  cerebri  were  many 
ot  them  atrophied,  and  undergoing  chromolysis;  similar 
changes  were  observed  in  Purkinje’s  cells  of  the  cere¬ 
bellum:  the  spinal  cord  was  diminished  in  size,  and  there 
l-?  a^loh'‘U  the  nerve  cells  and  fragmentation  of  nerve 
fibril  lac,  as  well  as  degeneration  of  the  pyramidal  tracts  in 
tic  lower  half  of  the  cord.  From  tho  posterior  columns 
two-thirds  of  the  fibres  had  disappeared.  The  neuroglia 
was  increased,  and  the  central  canal  of  the  cord  Ob¬ 
literated.  Dr.  Kojernikoff  deals  with  the  question  of 
combined  true  sclerosis,  and  gives  her  adherence  to  the 
teaching  of  Oberstoincr,  Gowers,  Dejerine,  and  others  iu 
regard  to  the  existence  of  such  a  type  of  degeneration, 
ihc  etiology  of  the  case  is  fully  discussed.  She  finally 
tlca.s  with  the  two  possibilities,  syphilis  and  sulphuretted 
hydrogen  poisoning  as  causes.  The  fact  that  eosinophiles 
formed  52.3  per  cent,  of  the  leucocytes  iu  the  blood  Dr 
Kojermkoff  regards  as  proof  that  sulphuretted  hydrogen 
was  Hie  offending  agent.  The  blood  was  not  examined  for 
sulpnmetliaemogiobin,  owing  to  the  late  date  at  which  the 
patient  entered  the  hospital.  There  are  few  instances  on 
record  of  chronic  sulphuretted  hydrogen  poisoning. 
Iieraocim,  in  liis  Patologia  del  lavoro,  alludes  to  the 
changes  in  the  nervous  system  of  night-soil  men,  and 
W  aehsmutli  to  pseudo-general  paralysis  consequent  upon  * 
exposure  to  sulphuretted  hydrogen.  The  paper  is  of  great 
interest,  but  further  evidence  is  needed  to  establish  the 
relationship  of  the  pathological  changes  in  the  nervous 
system  to  sulphuretted  hydrogen. 


EX  i  ENSIVE  RESECTION  OF  SMALL  INTESTINE 

The  monograph  on  the  effects  of  extensive  resection'  of 
small  intestine,  by  Dr.  J.  Marshall  Flint,  Professor  of 
Surgery,  Talc  University,2  is  well  worthy  of  study  As 
much  as  50  per  cent,  of  the  total  small  intestine  in  the 
dog  may  be  removed  without  fatal  results.  The  animal 
may  gradually  return  almost  to  its  normal  weight  and 
metabolism,  but  more  extensive  resections  prove  pre- 
judicml  even  though  the  animal  may  survive.  At  first  it 
sutlers  from  diarrhoea  with  groat  thirst  and  hunger,  but 
if  well  kept  and  fed  it  gradually  recovers,  though  it 
remains  highly  sensitive  to  unfavourable  surroundings  and 
dietary.  At  first  there  is  a  marked  increase  in  the 
excretion  of  the  nitrogenous,  fatty,  and  carbohydrate 
elements  in  the  food,  sometimes  as  high  as  66  per  cent,  of 
diet  ingested.  Eventually,  however,  the  dog’s  digestion 
goes  on  normally,  except  for  an  increase  in  the  amount  of 
intestinal  putrefaction,  as  indicated  by  the  amount  of 
indican  in  the  urine.  The  remaining  small  intestine  under¬ 
goes  hypertrophy  and  hyperplasia.  There  is  no  regeneration 

JBr 

*  Bulletin  of  the  J  Bins  Hopkins  Hospital,  May,  1912,  p.  127. 
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of  either  the  villi  or  the  crypts,  but  computation  makes 
it  probable  that  in  favourable  cases  the  original  epithelia 
area  of  the  intestine  is  approximately  restored  by  the 
hypertrophic  process.  Dr.  Marshall  Flint  further  s1ioa\s 
that  about  50  per  cent,  of  the  small  intestine  may  be 
resected  in  man,  as  in  animals,  without  much  danger  o 
serious  consequences,  at  least  in  the  majority  of  cases. 
The  resection  of  even  smaller  amounts  may,  hov  ever,  be 
followed  by  severe  metabolic  disturbances,  and  even 
inanition  and  death.  There  are  over  fifty-eight  cases 
reported  in  literature  in  which  over  400  cm.,  or  13  ft.  o 
the  small  intestine  have  been  resected.  The  recorded 
mortality  is  16  per  cent.,  'which  is  probably  lower  than  the 
truth,  owing,  Dr.  Flint  believes,  to  the  greater  chances  of 
successful  cases  finding  their  way  into  literature.  the 
metabolic  disturbances  in  man  bear  no  definite  relation  to 
the  amount  of  small  intestine  resected.  F  ire  patients 
have  recovered  after  resections  of  over  400  cm.,  whilst 
death  from  inanition  has  ensued  after  the  resection  of 
much  shorter  length.  Profound  digestive  disturbances 
resulted,  in  one  case  after  the  removal  ol  192  cm.,  ol 
74  >  in.  of  ileum,  and  in  another  after  five  excisions  of  less 
than  80  in.  Dr.  Flint  is  careful  to  point  out  that  in 
human  cases,  factors  like  difficulty  in  measurement, 
pathological  conditions,  the  total  length  of  tnc  intestine, 
and  the  resistance  of  the  patient,  undoubtedly  modify 
the  result,  and  explain  the  apparent  discrepancies 
between  the  amount  of  intestine  resected  and  the  subse¬ 
quent  metabolic  disturbances.  The  prognosis  in  man 
should  be  guarded.  Patients  in  whom  resections  have 
been  performed  apparently  with  success  may  succumb 
ultimately  to  a  slow  process  of  inanition  due  to  lack  of 
suitable  compensation.  The  experiments  undertaken  by 
Dr.  Flint,  and  tlie  series  of  human  cases  which  he  lias 
reviewed  emphasize  the  specific  function  of  the  tlnee 
segments  of  tlie  gastrointestinal  tract.  Neither  the 
stomach  nor  the  colon  can  compensate  for  the  loss  of  laige 
portions  of  the  small  intestine.  Resection  of  the  human 
intestine  is  only  an  operation  of  choice  in  the  most  excep¬ 
tional  circumstances.  Resection  of  the  minimum  amount 
of  small  intestine  allowed  by  tlie  pathological  conditions 
is  and  must  ever  remain  the  ride  for  the  surgeon. 
According  to  the  metabolic  studies  reported  by  Di.  Flint, 
it  would  seem  wise  to  give  tho  patient  an  easily  assimilated 
diet,  poor  in  fats  and  relatively  ricli  in  carbohydrates. 


CHILDBIRTH  IN  AIRSHIPS. 

Childbirth  has  taken  place  in  a  railway  carriage,  in  a 
cab,  and  even  if  we  may  trust  that  spiteful  gossip,  de 
Grammont,  in  the  ballroom  of  a  royal  palace.  Rut  no  case 
of  delivery  in  an  airship  has  yet,  as  far  as  wre  arc  aware, 
been  recorded.  But  in  this  age  of  feminism  when  women 
face  all  the  adventures  of  mountain  climbing,  motoring, 
and  aviation,  it  is  at  least  conceivable  tliat  a  birth  might 
take  place  on  an  airship.  A  miscarriage  would,  of  course, 
be  more  likely,  but  in  cither  case  tlie  situation  would  he 
awkward  for  the  lady  and  also  for  any  one  with  whom 
she  happened  to  be  travelling.  Nature  has,  however,  like 
sentimental  Tommy,  a  “  wy  ”  with  her  by  which  she  often 
copes  with  the  most  desperate  complications.  Flic  F  rench 
are  a  logical  people,  and  provide  for  all  emergencies, 
however  remote.  It  is  stated  that  at  tho  Inter¬ 
national  Congress  on  the  laws  of  aviation,  recently 
held  in  Paris,  a  regulation  was  made  to  the  effect 
that,  in  tlie  event  of  a  birth  occurring  on  an  air¬ 
ship,  the  airman  in  charge  must  enter  the  event  in 
a  logbook  and  send  a  notification  of  the  birth  to 
the  authorities  at  the  first  place  where  he  comes  down. 
This  is  all  vevy  well  as  far  as  it  goes,  but  we  do  not  see 
that  the  question  of  citizenship  is  decided.  Flic  cliikl  of 
English  parents  which  may  happen  to  be  born  on  toe  high 
seas  is,  or  used  to  be,  accounted  a  citizen  of  London ;  but 
wliat  of  the  offspring  of  foreign  parents  born  above  the 
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clouds?  There  is  a  romantic  side  to  the  matter,  but  the 
possibility  opens  up  some  intricate  points  of  law,  and  also 
of  medical  practice.  If  flying  becomes  at  all  popular 
among  women  tlie  expediency  of  providing  for  the  con¬ 
tingency  of  parturition  will  have  to  be  considered,  Y\  lien 
aviation  is  more  developed  an  obstetric  bag,  with  a  skuLcd 
practitioner,  may  have  to  be  added  to  the  furniture  of  the 
airship. 

“THE  FATHER  OF  AUCKLAND.” 

Sir  John  Lohan  Campbell,  of  Auckland,  New  Zealand, 
whose  death  is  announced,  was  one  or  the  many  membcis 
of  the  medical  profession  who  have  played  an  active  part 
in  developing  tho  Empire.  Born  at  Edinburgh  on 
November  8tli,  1817,  he  was  in  his  95tli  year  at  tlie 
time  of  his  death.  He  was  the  son  of  an  Edinburgh 
doctor  and  the  grandson  of  Sir  James  Campbell,  Bait, 
lie  was  educated  at  the  University  of  Edinburgh,  w  here 
lie  took  the  M.D.  degree;  lie  was  also  a  Fellow  of  the 
Royal  College  of  Surgeons.  He  went  to  New  Zealand  in 
184o  and  started  in  medical  practice.  Soon,  however,  he 
abandoned  medicine  for  business,  establishing  a  largo 
brewery,  of  which  at  tlie  time  of  bis  death  he  and  the 
present  Minister  for  Finance,  the  Hon.  Arthur  Myers, 
M.P.,  were  the  head  directors.  Sir  John  Campbell 
also  took  a  prominent  part  in  the  public  affairs  of  the 
Colony.  He  was  superintendent  of  the  Province  of 
Auckland  in  1855.  Later,  he  became  Member  for 
Auckland  in  tlie  House  of  Representatives,  and  held 
a  seat  in  the  Stafford  Ministry.  Neither  business  nor 
politics  exhausted  his  energies.  In  1856  he  organized  the 
New  Zealand  Volunteer  Rifle  Corps.  He  established  and 
maintained  the  Auckland  School  of  Art.  In  1901  he  was 
Mayor  of  Auckland,  and  in  that  capacity  received  the 
present  King  and  Queen,  then  Duke  and  Duchess  of  York 
and  Cornwall.  In  memory  of  the  visit  of  their  Royal 
Highnesses  he  presented  to  the  people  of  New  Zealand  tlie 
Cornwall  Park,  covering  488  acres.  His  many  public 
services  were  recognized  by  the  conferment  upon  him  of 
the  honour  of  knighthood  in  1902.  A  correspondent 
writes :  “  The  name  of  Sir  John  Campbell  will  long  be 
remembered  and  reverenced  by  generations  of  New 
Zealanders.  A.  kindly,  philanthropic,  and  good  man,  he 
was  most  truly  loved  by  all  classes  of  the  people  who,  in 
their  affection,  called  him  the  ‘  F  atlier  of  Auckland. 


THE  ANNUAL  MEETING. 

Members  proposing  to  attend  the  Annual  Meeting  of  the 
Association  at  Liverpool  next  month  will  find  at  pp.  7-li  of 
the  advertisements  the  list  of  hotels  and  lodgings,  and  also 
the  form  to  be  filled  in  notifying  tlieir  intention  to  be 
present.  Members  are  requested  to  post  this  form  without 
delay  in  order  to  facilitate  the  arrangements  in  Liverpool. 
O11  the  receipt  of  the  form  the  necessary  railway  vouchers 
enabling  members  of  the  Association  and  their  friends  to 
travel  to  Liverpool  and  hack  at  tlie  reduced  rate  of  a 
single  fare  and  a  quarter  will  be  forwarded. 


The  announcement  that  His  Majesty  lias  graciously 
conferred  upon  the  Leicester  Infirmary  Royal  recognition 
has  given  great  satisfaction  to  tlie  local  public,  by  whom 
the  institution  is  held  in  high  esteem.  The  Royal  recog¬ 
nition  conics  at  a  time  when  efforts  are  being  made  to 
raise  funds  for  the  reconstruction  of  the  Children’s  Hos¬ 
pital  attached  to  the  institution.  So  much  has  been  done 
under  the  chairmanship  of  Sir  Edward  Wood  to  render  the 
institution  thoroughly  efficient,  at  a  cost  of  something  like 
£100,000,  that  the  sum  of  £8.500  now  asked  for  ought,  and 
doubtless  will  be,  forthcoming  before  the  Children’s 
Hospital  reopens. 

Under  the  will  of  tlie  late  Mr.  Henry  George  White,  of 
Melksham,  Wiltshire,  the  Bath  United  Hospital  receives  a 
bequest  of  £10,000,  while  £1.000  each  is  left  to  Melksham 
Cottage  Hospital,  Bristol  Royal  Infirmary,  and  Cardiff 
Royal  Infirmary. 
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THE  INSURANCE  SCHEME. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

Fourteenth  Meeting. 

Tm.  fourteenth  meeting  of  the  State  Sickness  Insurance 
Committee  was  held  on  June  20th. 

Mr  T.  Jknner  Verrall  was  in  tlie  chair,  and  tlio 
members  present  were:  England  and  Wales:  Dr.  R.  M. 
Beaton  (London),  Dr.  John  Brown  (Baeup),  Dr.  T.  31. 
Carter  (Westbuvy-on-Trym),  Dr.  S.  Hodgson  (Salford)! 
Miss  t  rances  Ivcns,  M.S.  (Liverpool),  I)r.  Constance  E. 
Long  (London),  Dr.  R.  A.  Lyster  (Winchester).  Mr.  James 
Neal  (Birmingham),  Dr.  F.  H.  Oldham  (Morecambe), 
Dr.  James  I’earse  (Trowbridge),  Dr.  E.  O.  Price  (Bangor) 
Dr.  Launston  E.  Shaw  (London),  Dr.  D.  G.  Thomson 
(Lhorpe,  Norfolk),  Dr.  D.  F.  Todd  (Sunderland),  Mr 
!}■  Turner  (London),  Dr.  A.  H.  Williams  (Harrow 
on  the  Hill),  Mr.  D.  J.  Williams  (Llanelly),  Mr.  E  II 
w  mock  (Croydon).  Scotland:  Dr.  J.  Adams  (Glasgow)' 
Dr  Bruce  Goff  (Both well),  Dr.  R.  McKenzie  Johnston 
(Edinburgh).  Ireland:  Dr.  Mark  Cahill  (Belfast).  Ex 
i.  ®r- ,  J-  A-  Macdonald  (Chairman  of  Council), 
Ur.  hi.  J .  Maclean  (Chairman  of  Representative  Meetings). 

Apologies  for  absence  were  read  from  the  President  Dr. 
Dam  pier  Bennett  (Dublin),  Dr.  W.  Johnson  Smyth  (Bourne¬ 
mouth),  and  Dr  J.  Munro  Moir  (Inverness). 

W  c  are  enabled  to  publish  the  following  account  of  the 
remaining  proceedings  in  anticipation  of  the  confirmation 
of  the  minutes. 

The  minutes  of  the  last  meeting  of  the  Committee,  held 
on  June  12th,  1912,  were  confirmed,  and  signed  by  the 
Chairman  as  correct. 

Inquiry  into  Existing  Conditions  of  Medical  Work 
and  Remuneration. 

The  Chairman  reported  that  he  and  the  Medical  Secre¬ 
tary  had  had  an  interview  with  Sir  Robert  Morant,  Chair¬ 
man  of  the  English  Insurance  Commissioners,  with  regard 
to  the  proposed  inquiry  into  existing  conditions  of  medical 
work  and  remuneration.  The  decision  of  the  Committee, 
to  the  effect  that  it  was  prepared  to  give  the  Com¬ 
missioners  every  possible  assistance  in  the  collection  of 
the  information  desired,  was  communicated,  and  it  was 
stated  that  while  the  Committee  had  no  power  to  make 
piaetitioners  throw  open  their  books  for  inspection,  it 
would  advise  practitioners  in  the  selected  towns  to  do  so. 
The  following  resolution  adopted  by  the  Committee  on 
June  12th  was  also  communicated  : 

That  it  be  suggested  to  the  Commissioners  that,  in  addition 
to  a  practitioner  whose  books  are  investigated  by  any 
accountant  having  an  opportunity  of  going  through  his 
hooks  with  the  investigator  at  the  time  of  actual  extraction 
of  information,  he  shall  have  submitted  to  him  for  com¬ 
ment,  prior  to  submission  either  to  the  Association  or  to 
the  Commissioners,  any  report  which  the  investigator  bases 
on  the  information  thus  extracted. 

At  the  meeting  of  tlie  Committee  on  June  12tli  it  was 
reported  that  the  towns  suggested  by  the  Commissioners 
as  those  in  which  the  proposed  investigation  should  take 
place  were  Darwen,  Luton,  St.  Albans,  Llanelly,  Kil¬ 
marnock,  and  Norwich.  The  Committee  had  discussed 
this  list  of  towns,  and  while  approving  the  election  of 
St.  Albans  and  Norwich,  expressed  the  desire  that  either 
Oldham  or  Salford  should  be  substituted  for  Darwen, 
Darlington  for  Luton  (on  the  ground  that  that  town  did  not 
afford  conditions  typical  of  private  practice),  Cardiff  or 
Wrexhaiu  for  Llanelly,  and  either  Hawick  or  Stilling  for 
Kilmarnock. 

The  Chairman  reported  that  these  suggestions  had 
been  communicated  to  Sir  Robert  Morant.  Tlie  Commis¬ 
sioners  adhered  to  their  desire  to  include  Darwen,  but 
agreed  to  substitute  Darlington  for  Luton,  Cardiff  for 
Llanelly,  and  Dundee  for  Kilmarnock  ;  they  objected  to 
Hawick  011  the  ground  that  it  was  too  far  south  to  he  a 
typical  Scottish  town,  and  to  Stirling  on  the  ground  of  it 
being  mainly  a  residential  town.  The  Commissioners 
agreed  with  the  suggestions  of  the  Committee  that  the 
President  of  tlie  Incorporated  Society  of  Chartered 
Accountants  should  lie  asked  to  nominate  an  accountant 
for  the  purpose  of  tlie  proposed  investigation,  and  the 
Chairman  reported  that  Sir  William  Blender,  who,  it  was 
afterwards  found,  hail  just  completed  his  year  of  ofliie  as 
B resident  of  the  Society,  had  been  appio.iclied,  and  had 
expressed  his  willingness  to  undertake  the  proposed 


hives,  ig;U  Inn  liimvclf,  and  that  he  intended  to  begin  it  on 

remet  tS’fr  adcPt?d  a  ^solution  expressing  its 
whole  a  t  Commissioners  had  not  accepted  the 
whole  of  its  recommendations  as  to  the  selected  towns 
I  ho  places  finally  selected  are  therefore  Darlington' 
Darwen  Dundee,  Cardiff,  Norwich,  and  St.  Albans. 

lc  Committee  approved  the  following  letter  (I)  57) 
addressed  to  the  honorary  secretaries  of  the  Divisions 
a  hose  areas  included  the  six  selected  towns,  and  directed 
that  a  copy  be  forwarded  also  to  the  Scottish  Medical 
Insurance  Council  and  to  the  Commissioners: 

Dear  Sir, 

Government  Enquiry  into  Medical  Xe, mineral  ion. 

_  i  ^TVe  alrea(ky  been  informed  through  tlie 

columns  of  the  Journal  of  June  15(h  (pa*<es  1384  ml  iwu 
that  the  State  Sickness  Insurance  Committee  has  promised 
to  give  the  Chancellor  of  the  Exchequer  every  possible 

^r£la,UCVV  ie  coUecti.on  ,of  certain1  information  as  re- 
•",a  ds  medical  remuneration  in  selected  areas  to  be  agreed 
upon  between  the  Commissioners  and  the  Association.  1 

am  to  inform  you  that  -  has  been  agreed  upon  as 

0  °n,th»  ^nvns  fro,1i  which  information  is  to  be  sought. 

f  11  llg  1S^the  Jettei'  from  Die  Chairman  of  the 
English  Insurance  Commission  referring  to  the  subject 

toffiiSS^Sr“em0Wna”m  00"tai”inS  «>e  instructions 

[1  lie  letter  and  memorandum  from  the  National  Health 

-r?-  Commisslon  (England)  were  published  in  tlie 
issue  of  the  Journal  for  June  15th,  pp.  1385-6.1 

o,,;  Chancellor  informed  the  deputation  from  the 
State  Sickness  Insurance  Committee  on  Wednesday 
W2  h’  haithe  hoped  to  give  a  definite  answer  to  the 
t  in  fimP  demands  as  regards  remuneration  under  the 
Tuvlt-  ,t  o  /c.1  ^Port  to  the  Annual  Representative 
Meetiug  which  begins  on  July  19th.  He  indicated  thoV 
wiM  be  of  the  greatest  assistance  to  )„m  in  malth.fnp 
his  mind  and  it  necessary  in  placing  before  Parliament  a 
c  se  lor  greater  expenditure  ou  medical  benefit  to  have 

U?c' "I uAl'lto  U''TigU,r  M.  Lanas  at 'al°  ear)" 
da.c.  The  State  Sickness  Insurance  Committee  hones 

therefore,  that  tlie  practitioners  in - -win  ,qvo  all  tlie 

assistance  they  can  to  the  Investigator,  as  the  time  for 
pursuing  the  investigation  is  extremely  short 
t  4;-?he  Association  decided  to  ask  the  President  of  the 
Institute  01  C  hartered  Accountants  to  nominate  an  In¬ 
vestigator,  and  Sir  Wiiiiam  Blender,  Past-President  of  tlie 
ns  tit  u  to.  of  the  firm  of  Deloitte,  Blender  and  Griffiths  of 

L  SivcTtigatton."1  gS’  E-C-  tow  undertaken 

5.  Lists  of  the  practitioners  in  tlie  selected  towns  are 
being  furnished  to  the  Investigator  and  it  is  his  intention 
to  begin  work  not  later  than  Monday,  June  24th  so that 
each  of  the  practitioners  concerned  may  expect  to  hem- 
from  him  within  the  next  few  days.  ^  -  1  ect  to  heai 

/^.*s  k°Ped  rhat  you  will  at  once  call  a  meeting  of  the 

practitioners  111  — - to  consider  tlie  matter  I  forward 

you  a  sufficient  number  of  copies  of  this  letter  to  send  to 
e\eij  practitioner  m  the  town,  and  in  summoning  tv,  a 

If!lust  you  w111  ask  each  practitioner  to  carefully 
coiisidei  the  memorandum  of  information  forwarded  bv 
t  he  Commissioners  so  that  he  may  be  in  a  position  to  assist 
tie  Investigator  by  having  as  much  as  possible  of  the 
mlormation  required  previous^-  extracted  from  his  books 
t.  Practitioners  will  also  note  from  tlie  letter  of  tlie 
(  h airman  of  tlie  English  Commission  with  wliat  care  and 
completed!  confidential  information  the  inquhV  wfll'Se 

8.  It  is  most  important  that  tlie  practitioners  concerned 

asf'si'to  ■;»'*<  i«' .  of  ass?’ 

tins  lnqunj  J  lie  State  Sickness  Insurance  CoinmiffoA 
has  informed  the  Chancellor  that  the  inquiry  is  not  of  its 

ffiquhv 'wiifDrohaM0Ta-i0n,0btaine<1  aB  the  resnlt  of  the 
jnJ  nil  ,  1  H  y  ,C  laa<le<luatc  and  may  be  mislead- 
1  ,  thc  demand  of  the  profession  as  regards 
lemuneration  cannot  in  any  way  be  affected  by  tlie  results 

nil:.?  «n,qUlry'  .S.c?infi  Elat  (he  Chancellor  desires  to 
.  igures  illicit  could  bo  used  in  comparison  with 

P  aced  before  him  by  thc  Association,  and 
tnat  the  Committee  has  absolute  confidence  in  the  justice 
o  its  case,  it  was  felt  that  110  obstacles  could  be  placed  in 
t  ie  way  of  such  an  investigation,  particularly  in  view  of 
the  promise  given  that  the  facts  arrived  at  will  be  placed 
at  our  disposal  at  thc  same  time  that  they  will  be  given  'to 
the  Chancellor,  that  they  will  be  open  to  the  Association 
to  use  in  whatever  way  may  seem  best  for  our  purpose  • 
and  that  the  expenses  incurred  by  tlie  Investigator  will 
be  borne  by  the  Government.  0 
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9  I  am  instructed,  therefore,  to  urga  you  to  bring  this 
matter  at  once  before  the  practitioners  in  the  twn  ol 
and  to  ask  them  to  do  all  in  their  power  to  further  the 
proposed  investigation  so  that  the  results  maybe  arrived 

at  as  quickly  as  possible. 

I  am,  yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

The  Honorary  Secretary. 


any  member  of  the  profession  w  ho  is  under  contract  to 
render  service  to  insured  persons  upon  terms  which  are 
not  approved  by  the  profession.  Insured  nurses  and 
other  insured  employees  of  the  infirmary,  who  now 
receive  gratuitous  medical  attendance  at  the  miiimarj, 
shall  not  be  deprived  by  this  pledge  from  continuing  to 
receive  that  treatment. 

The  pledge  in  this  form  has  been  approved  by  the 
- . , , ,  u- + . , ^  iiic  T .oir>e«ter  and  Rutland  Division. 


Medical  Examination  of  Candidates  for  Approved 

Societies. 

A  reply  by  the  Medical  Secretary  was  approved  to  an 
inquiry  as  to  the  medical  examination  of  candidates  tor 
approved  societies  to  the  effect  that  there  could  he  no 
objection  to  such  an  examination,  and  that  the  Committee 
was  of  opinion,  where  the  terms  of  an  existing  contract 
did  not  already  provide  for  examinations,  that  the  lee 
should  not  be  less  than  2s.  for  each  such  examination. 


JthMral  Jlotrs  in  ^parliament 

[From  our  Lodby  Correspondent.] 


National  Insurance  Act. 


Provisional  Insurance  Committees  :  Medical  Officers 


of  Health. 

A11  inquiry  wras  received  as  to  whether  tlieie  w  as  anv 
objection  to  a  medical  officer  of  health  becoming  a  member 
of  a  Provisional  Insurance  Committee  at  the  request  ol 
his  Council.  The  Committee  decided  that  the  member 
making  the  inquiry  should  he  notitied  that  in  the  opinion 
of  the  Committee  his  circumstances  were  not  such  as  to 
justify  his  becoming  a  member  of  a  Provisional  Insur¬ 
ance  Committee,  but  pointed  out  that,  as  provided  by 
Minute  80  of  the  Special  Representative  Meeting  ot 
February,  1912,  a  medical  officer  of  health  is  not  precluded 
“from  giving  advice  to  an  Insuiance  Commitcee  in  his 
professional  capacity.  ’ 


Sanatorium  Benefit. 

It  was  resolved  to  send  a  letter  to  all  medical  officers  of 
county  and  county  borough  councils,  pointing  out  that, 
owing  to  the  delay  of  the  Commissioners  in  replying  to 
the  demands  of  the  profession  made  in  Febiuaiy  last, 
members^  of  the  Association  are.  by  Minute  78  of  the 
Special  Representative  Meeting,  February,  1912,  debanvd 
for  the  present  from  accepting  any  office  or  work  under 
the  National  Insurance  Act,  and  asking  them  to  advise 
their  councils  that  it  is  undesirable  to  take  steps  tor  nhmg 
medical  appointments  for  the  administration  of  sana¬ 
torium  benefit  until  the  Annual  Representative  Meeting 
of  the  Association  (on  July  19th)  had  had  an  opportunity 
of  considering  the  question. 


Provisional  Medical  Committees. 

It  was  reported  that  up  to  the  present  202  Provisional 
Medical  Committees  had  been  formed,  being  an  increase  ot 
11  since  the  last  meeting. 


Other  Business  :  Next  Meetino. 

Other  matters  arising  out  of  the  corresponuence  and  the 
deputation  to  the  Chancellor  of  the  Exchequer  were 
raised,  hut  for  various  reasons  were  postponed  to  tiie  next 
meeting. 


Pledcie  by  Members  of  Hospital  Staffs. 

In  the  paragraph  thus  headed  in  the  report  of  the 
meeting  of  the  State  Sickness  Insurance  Committee  on 
June  12th,  published  in  the  Journal  ot  June  22nd.  p.  1448 
the  form  of  pledge  which  the  local  infirmary  staff  had 
unanimously  agreed  to  sign  was  set  out;  it  had  been 

modified  so  as  to  strengthen  the  position  ot  the  Leicester 

and  Rutland  Public  Medical  Service.  _  The  Honorary 
Secretary  of  the  Leicester  and  Rutland  Division  asks  us  to 
state  that  in  forwarding  the  signed  pledge  the  medical 
staff  sent  a  covering  letter  explaining  that  the  second 
paragraph  of  the  pledge  was  to  be  interpreted  to  read  as 

follows  : 


After  that  portion  of  the  National  Insurance  Act  refer- 
rim-  to  medical  benefit  conies  into  operation,  and  until  Lie 
terms  and  conditions  of  administering  medical  benefit 
under  the  Insurance  Act  have  been  approved,  by  .lie  pro¬ 
fession,  we  will  not,  except  in  cases  of  urgent  medical  or 
surgical  necessity,  and  except  in  the  case  of  persons  who 
are  unable  to  pay  for  the  necessary  institutional  treat- 
ment.  render  professional  service  to  an  insured  person 
through  any  voluntary  medical  charity,  unless  he  is 
receiving  his  medical  treatment  under  the  Act  upon  terms 
approved  by  the  profession.  Wc  will  not  co-operate  with 


Sanatoriums. 

In  answer  to  Mr.  IT.  W.  Forster,  wdio  inquired  as  to  the 
number  of  beds  in  sanatoriums  other  than  Poor  Law 
institutions  controlled  by  local  authorities  in  Scotland, 
England,  and  Ireland,  the  Lord  Advocate  said  the  number 
of  beds  in  sanatoriums  and  other  similar  institutions, 
other  than  Poor  Law"  institutions,  controlled  by  local 
authorities  in  Scotland  was  about  480% 

Mr.  Burns  said  for  England  and  Wales  that,  as  regards 
phthisis,  four  local  authorities  had  provided  special  sana¬ 
toriums  containing  170  beds,  while  about  970  beds  in  small¬ 
pox  or  fever  hospitals  were  now  used  for  phthisis,  and 
about  200  beds  were  reserved  by  local  authorities  at 
private  sanatoriums.  As  regards  other  diseases,  local 
authorities  had  provided  about  7C0  hospitals  with  approxi¬ 
mately  20,000  beds,  mostly  for  the  isolation  of  cases  of 
infectious  disease. 

The  Chief  Secretary  for  Ireland  said  the  two  sana¬ 
toriums  actually  established  by  local  authorities  in  Ireland 
were  Heatherside  Sanatorium,  containing  77  beds,  and 
Crooksling  Sanatorium,  containing  50  beds.  In  addition, 
arrangements  had  been  made  by  local  authorities,  by 
■which  patients  were  sent  to  the  National  Sanatorium, 
Newcastle,  co.  Wicklow",  and  to  the  Forster  Green  Sana¬ 
torium,  near  Belfast.  In  the  latter  institution  35  beds 
were  allocated  for  patients  recommended  by  the  Belfast 
Corporation. 

Mr.  Newman  asked  the  Secretary  to  the  *  reasury 
whether  he  could  give  an  estimate  of  the  number  of 
persons  ot  both  sexes  wTho  would  he  entitled  to  sana¬ 
torium  benefit  on  or  after  July  15tli,  and  of  the  number  of 
beds  that  would  be  available  as  011  July  15tli  for  their 
accommodation  in  the  various  sanatoriums  ot  Gieat 
Britain  and  Ireland. 

Mr.  Masterman  said  that  no  estimate  could  be  given  of 
j  the  number  of  persons  employed  011  July  15tli  who  would 
1  he  found  to  he  suffering  from  tuberculosis  in  such  a  form 
as  to  need  treatment  of  the  kind  included  in  sanatorium 
benefit.  He  could  not  at  present  announce  the  number  of 
beds  which  would  be  actually  available  for  insured  persons 
in  sanatoriums  on  that  date.  Sanatorium  benefit,  as  the 
lion,  member  w7as  doubtless  aware  from  study  of  tlic  Astoi 
Report,  included  many  other  forms  of  treatment  in  addition 
to  treatment  in  residential  sanatoriums.  A  memorandum 
would  shortly  be  issued  explaining  the  arrangements 
contemplated  for  these  purposes. 

Birth  Certificates. 

Mr.  Goldstone  asked  the  Secretary  to  the  Treasury 
whether  his  attention  had  been  called  to  a  notice  which 
had  been  posted  in  engineering  works  and  shipyards  in 
Sunderland  stating  that,  in  accordance  with  the  require- 
1  monts  of  the  National  Insurance  Act,  all  wc  rkmen  employed 
at  those  works  were  required  to  hand  in  their  birth  certifi¬ 
cates  to  the  timekeeper  not  later  than  June  17th  ;  wdiethcr 
he  would  say  if  the  National  Health  Commissioners  had 
required  the  production  of  such  certificates ;  and,  if  not, 
what  action  he  proposed  to  take  in  the  matter. 

Mr.  Masterman :  The  Act  gives  no  employer  the  right  to 
demand  the  production  of  a  birth  certificate  from  any 
employed  person.  If  a  dispute  arises  whether  any  person 
is  too  young  or  too  old  to  be  compulsorily  insured,  and  it 
cannot  be  settled  by  agreement,  tlie  decision  on  the  facts 
rests  with  the  Insurance  Commissioners. 
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^  Health  Officers.” 

Mr.  dynes  asked  the  Secretary  to  the  Treasury,  with 
reh  i-ence  to  the  Insurance  Commissioners’ Form  *O.M.  5. 
whether  l*e  could  state  the  reasons  why  the  health 
insurance  officers  named  in  the  close  of  the  form  would 
not  ordinarily  be  eligible  for  promotion  to  the  inspectorate  ■ 
I1,  'va?  “o  aware  that  such  a  limitation  would  prejudice 
the  duties  of  these  men. 

Mr.  Masterman  replied  that  the  duties  of  health  officers 
appointed  by  the  Insurance  Commission  would  be  entirely 
distinct  from  those  of  the  inspectors,  and  the  two  classes 
would  not  be  a  part  of  the  same  establishment.  If  ar¬ 
ticular  individuals  who  were  lirst  appointed  as  health 
officers  proved  to  possess  the  qualities  required  for  the 
inspectorate  they  would  be  eligible  to  transfer,  as  jrersons 
m  the  t  i vi  1  Service  generally  were  eligible  for  transfer 
from  one  department  to  another.  The  sentence  referred 
to  was  inserted  to  prevent  any  misunderstanding  amoimst 
those  who  were  applying  for  positions  as  health  officers 
which  might  lead  them  to  think  that  such  positions  would 
normally  lead  to  the  inspectorate. 


The  Housing  of  the  Working  Classes  Bill  finished  its  diffi¬ 
cult  progress  through  the  Standing  Committee,  and  was 
reported  to  the  House  last  week.  The  bill  lias  been 
greatly  altered,  and  many  Government  amendments  added 
to  make  it  a  workable  and  useful  little  bill.  It  was  put 
dowji  for  its  Report  stage  on  .June  21st,  but  the  affection 
displayed  by  a  number  of  members  for  the  Municipal 
Corporation  Bill,  which  on  the  previous  Friday  iliey  had 
been  able  to  discuss  all  day,  was  still  vigorous  enough  to 
occupy  the  whole  sitting,  and  so  the  Housing  of  the  Work¬ 
ing  Classes  Bill  lost  its  chance.  As  the  Government  took 
much  trouble  to  amend  the  bill  in  Standing  Committee, 
it  is  probable  that  they  may  star  it  later  on,  and  so  enable 
it  to  reach  the  Statute  Book. 
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5anTa,-vaL°n  Pag?  49  °f  -llis  annual  report  for  1910.  the 
^  ssioncr  with  the  Government  of  India 
.  tated  that  m  some  districts  difficulty  was  experienced  in 
ob  ammg  the  loan  of  calves  for  vaednation  ;  wlietS  he 
was  aware  that  such  difficulty  was  due  to  the  religious 
objections  entertained  by  the  Hiudus  to  the  operation  of 
vaccination,  and  the s  employment  of  what  they  regard  as 
sacred  animals  tor  the  cultivation  of  the  vac-cine  virus • 
and  would  he  say  whether  these  calves  were  sold  for  the 
purposes  oi  human  food  after  having  been  used  as  vac- 

SmlCr8  m-  <LlS  Ml'-  Montagu  said  the 

SvKr,n,1fTn1'  S  ?tateinent  referred  to  two  districts 
only  in  the  Central  I  rovinces,  aud  was  based  on  a  state- 

men  l  made  in  the  vaccination  report  of  those  provinces. 
It  appeared  from  that  statement  that  the  difficulty  was 
not  a  re  ,g,ous  one,  that  such  difficulties  seldom  occurred, 
and  Hat  w  hen  they  did  occur  the  ground  of  objection  was 
at  the  withdrawal  of  the  calf  might  interfere  with  the 
mlJ  supply.  1  he  superintendent  of  vaccination  in  the 
Central  Provinces  added,  as  the  result  of  1. is  ou  n  experi¬ 
ence  in  seven  districts,  that  if  on  such  occasions  a  small 
reward  were  given  and  concessions  made  there  was  no  real 
opposition.  I  he  Secretary  of  State  was  not  aware  that 
the  calves  were  sold  for  the  purpose  of  food.  It  was 
believed  that  ordinarily  they  were  returned  to  the  owners. 


Childrens  Wards  in  Workhouse  Infirmaries.  -Tn  reply  to 
Sir  Albert  Spicer,  the  President  of  the  Local  Government 
>oaid  said  that  of  the  8,281  children  in  workhouse  in- 
firmanes  and  district  sick  asylums  on  January  1st,  1912. 
4,7b8  wore  over  3  years  of  age.  The  returns  did  not  show 
how  many  children  were  in  wards  separately  reserved  for 
children.  There  were  practical  difficulties  in  obtaining 
complete  separation  in  all  cases,  but  it  was  his  desire 
to  encourage  the  separate  warding  of  children  wherever 
possible. 


Puerperal  Fever  and  the  Metropolitan  asylums  Board.  - 

Mr.  Cassel  asked  the  President  of  the  Local  Government 
board  whether  lie  was  aware  that  iu  July,  1910,  the 
managers  of  the  Metropolitan  Asylums  Board  informed 
the  Local  Government  Board  that  ’they  were  prepared  to 
make  arrangements  for  the  reception  of  certified  cases  of 
puerperal  fever  in  their  hospitals;  and  whether  any  and. 
if  so,  what  decision  had  yet  been  come  to  in  the  matter  bv 
the  Local  Government  Board.  Mr.  Burns  answered  that 
the  question  of  further  extending  the  functions  of  the 
Metropolitan  Asylums  Board  in  various  directions,  includ- 
mg  that  referred  to  in  the  question,  had  been  and  still  was 
engaging  attention.  Recently  the  managers  had,  under 
his  authority,  made  arrangements  for  the  reception  of 
cases  of  measles  and  whooping-cough.  Cases  of  this  kind 
not  previously  received  by  the  managers.  In  addition 
y,UUU  sick  and  weakly  children  bad  been  treated  bv  the 
managers  at  two  hospitals  formerly  used  for  infectious 
cases.  'Hie  Departmental  Committee  on  Tuberculosis  had 
raised  the  question  whether  the  managers  should  not  be 
empowered  to  provide  sanatorium  beds  for  London.  Ho 
hoped  that  satisfactory  arrangements  would  shortly  be 
carried  through  for  dealing  with  puerperal  fever. 


Infant  Mortality.— In  answer  to  Mr.  William  Thorne,  the 
President  of  the  Local  Government  Board  gevj  the 
following  fable: 


Deaths  of  Infants  under  1  Year  of  Aye 
to  1,000  Births. 


1906. 

1907. 

1908. 

1909 

1910.  j 

1911 

West  Ham 

150 

131 

128 

124 

101 

141 

I’oplar  . 

... 

152 

123 

123 

129 

118 

161 

Stepney . 

... 

135 

118 

130 

119 

112 

139 

Shoreditch 

... 

... 

166 

152 

139 

140 

146 

177 

Kensington 

... 

... 

132 

123 

119 

113 

1C6 

142 

Hampstead 

77 

69 

69 

75 

60 

83 

VIv  Whitechapel  and  Diniehouse  were  in  the  Metropolitan  Borough 
ht-fpney,  and  separate  figures  could  not  he  given  for  them. 


Sanitary  Commissioner  (India) _ Mr.  lveir  Hardie  asked 

the  l  nder  Seer,  a  y  of  State  for  India  whether  her. as 


Tuberculosis  (Liverpool).— Mr.  George  Roberts  asked  the 
I  resident  ot  the  Board  of  Education  whether  he  was 
aware  that  the  school  medical  officers  in  Liverpool  re¬ 
ferred  all  actual  or  suspected  cases  of  tuberculosis  amongst 
school  children  to  the  Liverpool  Chest  Hospital  for  the 
purpose  of  being  submitted  to  the  von  Pirquet  inoculation 
test,  whether  he  had  sanctioned  that  practice:  and 
whether,  having  regard  to  the  experimental  and  dangerous 
character  ot  that  test,  lie  would  give  instructions  that  iu 
future  the  consent  of  the  parents  of  children  must  be 
obtained  before  it  was  applied.  Mr.  J.  A.  Pease  said  that  he 
understood  from  the  report  of  the  school  medical  officer 
foi  Liverpool  for  1910  that  the  facts  were  as  stated  iu  the 
first  part  of  the  question.  The  Board’s  sanction  to  the 
specific  methods  of  medical  inspection  adopted  bv  local 
education  authorities  was  not  required.  He  was  informed 
tlia„  the  test  in  question  had  been  freely  employed  on  the 
Continent  for  several  years  and  had  also  been  used  in 
England,  and  that  it  did  not  appear  to  be  dangerous  or 


likely  to  cause  physical  ha 


nn. 


thought  it  was  desirable  that  the  nature  of 


On  general  grounds,  he 

^  - -  nature  of  the  test  should 

be  explained  to  parents  and  their  consent  secured  before  it 
was  applied,  and  lie  should  be  glad  to  make  the  suggestion 
to  the  local  education  authority. 


Tuberculous  Disease.— Mr.  Charles  Price  asked  the  Pre- 
siclent  of  the  Local  Governmeut  Board  whether  his 
attention  had  been  called  to  the  experiments  made  by 
rofessor  I  oneel,  of  Paris,  when  he  was  reported  to  have 
found  that  the  perspiration  of  almost  all  tuberculous 
patients  contained  germs  of  the  disease,  and  that  after 
the  garments  of  these  people  returned  from  the  laundry 
they  still  contained  traces  of  these  germs,  and  whether  he 
would  take  steps  to  compel  every  laundry  to  use  a 
st  rili/.ing  plant.  Air.  Burns  said  that  his  attention  had 
been  drawn  to  the  experiments  of  Professor  Police!.  The 
majority  of  the  twenty-four  experiments  undertaken  by 
him  had  a  negative  result.  The  apparently  positive 
results  would  need  considerable  confirmation  before  it 
could  be  regarded  as  necessary  or  desirable  to  take  action 
on  tlic  lines  indicated.  He  was  advised  that  it  would  be 
unfortunate  if  on  the  basis  of  limited  experiments  an 
exaggerated  view  of  the  risk  of  infection  in  tuberculosis 
wort;  to  lie  entertained. 
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London  County  Council. 

Medical  Impaction  and  Treatment :  M  hole  or  Part  Tune 

Appointments. 

A  discussion  took  place  at  the  meeting  of  the  Education 
Committee  of  the  London  County  Council  on  June  19th  on 
a  proposal  to  substitute  a  ivholc-time  system  tor  the 
present  part-time  system  of  medical  appointments  in  the 
elementary  schools.  As  reported  in  the  British  Medical 
Journal  of  June  22nd,  page  1452,  the  recommendation 
before  the  Committee  ay  as  that  the  eighty  quarter-time 
school  doctors  should  be  replaced  by  twelve  full-time 
doctors  appointed  for  five  years,  and  twelve  full-time 
doctors  appointed  for  one  year.  Mr.  F.  It.  Anderton,  how¬ 
ever,  moved,  ou  behalf  of  the  subcommittee  ptesenting  le 
report,  that  there  be  five  instead  of  twelve  permanent 
appointments  for  five  years,  and  nineteen  one-year  appoint¬ 
ments  instead  of  tivelve. 

Mr.  Anderton  said  that  having  regard  to  the  tact  that  in 
most  cases  these  officers  were  being  appointed  primarily 
and  almost  exclusively  for  the  inspection  of  school  children, 
it  mi  edit  fairly  be  argued  that  it  was  undesirable  to  make 
the  conditions  of  employment  such  that  a  large  number  of 
men  would  be  confined  for  the  whole  of  their  careers  to 
one  kind  of  ivork,  which,  however  valuable  it  was,  must 
become  monotonous.  It  was  suggested  that  there  aa  ouIcI 
be  opportunities  for  promotion  to  other  branches  of  the 
public  health  service.  These  opportunities,  however-, 
would  be  strictly  limited  in  number,  and  therefore  the 
subcommittee  considered  it  wise  to  limiu  to  fi'.  e  the 
number  of  officers  whom  it  was  proposed  to  appoint 
permanently.  There  would  then  be  eight  permanent  full¬ 
time  officers  in  London,  or  two  for  each  of  the  torn 
divisions  into  which  the  administrative  county  aa  as  to  be 

divided.  ,  ,  ,  . 

The  Lev.  Dr.  Scott  Lidgett  pointed  out  that  this  was  a 
new  departure.  lie  was  by  no  means  certain  that  it  was 
on  the  right  lines.  The  principle  of  part-time  medical 
officers  was  adopted,  not  in  order  to  save  money,  or  as  a 
slipshod  expedient,  but  because  it  was  thought  best  in  the 
interests  of -the  health  of  the  children  that  those  avIio 
attended  them  should  be  in  close  contact  with  general 
mc-dical  practice,  and  not  to  be  “  dried  up  by  pie- 
mature  specialism.  He  suggested  a  week’s  postpone¬ 
ment  in  order  that  the  matter  might  thorougnly  be 
considered. 

Mi'.  Bruce  expressed  a  similar  view.  In  deciding  tor  a  | 
part-time  service  the  Council  wished  to  avoid  having  | 
medical  officers  who  for  ten  or  twenty  years  had  gone  on  j 
seeing  children  and  echoing  their  old  opinions.  Young  | 
men  had  less  experience,  but,  on  the  other  hand,  a  succes-  j 
sion  of  neAV  ideas  were  obtained  from  a  set  of  young  men 
fresh  from  the  hospitals  who  brought  in  a  constant  stream 
of  criticism.  He  would  not  depart  from  the  present 
system  because  the  older  doctor  could  get  through  move 
cases  iii  the  day.  He  had  discussed  the  matter  with  a 
great  many  medical  men,  and  was  more  and  more  per¬ 
suaded  that  the  present  scheme  ivas  wise,  although  he 
knew  that  the  Board  of  Education  would  always  be 
against  it  and  in  favour  of  a  stall  of  permanent  men. 

°Mr.  II.  A.  Bray  said  that  originally  he  Avas  strongly  in 
favour  of  the  quarter- time  system,,  but  experience  had 
shown  that  it  had  not  worked  as  the  Council  had  expected. 
The  doctors  were  naturally  principally  interested  in  work-, 
ing  up  their  practices,  and  directly  the  Council  insisted  on 
their  being  in  attendance  at  stated  times  the  system 
became  difficut  to  work.  When  the  doctors  attended  at 
any  time  they  pleased,  difficulties  arose  with  the  Board  of 
Education.  He  had  come  round  entirely  on  this  question. 
A  full-time  system  Avas  the  only  one  under  which  the  com¬ 
plicated  arrangements  now  being  inaugurated  could  be 
worked. 

The  liev.  Stewart  Ileadlam  Avas  sure  that  the  old  plan 
was  much  better.  If  the  only  objection  Avas  that  doctors 
did  not  attend  regularly,  he  thought  a  change  Avas  being 
urged  on  a  very  weak  case.  The  Council  Avanted  young 
men  to  whom  experience  Avas  the  main  thing,  and  who 


Avould  get  an  enormous  amount  by  examining,  and  ulti¬ 
mately  treating,  the  school  children.  He  believed,  more¬ 
over,  that  more  Avork  was  actually  done  by  tour-quarter- 
time  men  than  by  one  full-time  man. 

Mr.  Hobson,  who  seconded  the  amendment,  said  that  a 
quarter-time  system  Avas  inconsistent  with  proper  adminis¬ 
tration.  At  present  75  per  cent,  of  the  doctor  s  energy 
outside  the  Council's  work,  The  object  ot  giving 
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young  medical  men  opportunities  of  gaming  expei  lencc 
was  attained  by  bringing  them  into  the  service  for  one  or 
two  years,  during  which  time  they  Avould  gut  up  the 
whole  of  tlieir  time  to  obtaining  that  special  expenencc 
which  would  help  them  very  much  in  their  future  careers. 
O11  the  question  of  the  permanence  of  a  number  of  the 
proposed  appointments,  the  medical  officer  had  urged  t  1a 
the  Council  could  not  hope  to  obtain  the  type  of  men  he 
(Dr.  Hamer)  desired  to  see  in  its  service  if  an  appointment 
of  only  live  years’  duration  were  offered.  Dr.  Hamer 
expressed  the  opinion  that  with  eight  full-time  permanent 
doctors  his  object  would  be  attained,  and  that  lie  would  be 

able  to  attract  into  the  Council’s  service  a  sufficient  number 

of  men  avIio  Avould  be  prepared  to  devote  their  tune  with 
the  object  of  making  this  branch  of  work  a  career.  I  he 
proposal  now  before  the  Committee  would  meet  the  views 
of  those  avIio  Avished  to  lia\Tc  passing  through  the  Council  s 
service  a  stream  of  young  men  fresh  from  the  hospitals 
seeking  experience  and  bringing  in  new  ideas,  for  part  ot 
tlic  staff  would  consist  of  this  type  of  man  and  pa  it  o 
men  avIio  would  bo  devoting  the  whole  of  their  time  and 
gaining  promotion. 

The  amendment  was  carried,  and  the  recommendation 
as  altered  was  approved. 


Appointment  of  a  Psychologist. 

The  Education  Committee  on  June  26th  considered  tlio 
question  of  the  examination  of  pupils  in  public  clcmenuaiy 
schools  nominated  for  admission  to  schools  for  mental Lv 
defective  children.  Various  subcommittees  reported 


having 
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discussed  proposals  for  the  appointment 


additional  medical  officers,  but  tliej 


of 

_ _ _ _  were  convinced  that 

such  arrangements  would  not  entirely  meet  the  case.  A 
careful  examination  by  a  psychologist  of  the  pupils 
nominated  for  admission  to  the  special  schools  won!  I  suoav 
that  the  admission  of  some  of  the  children  might  be 
advantageously  delayed  until  they  had  been  under  special 
observation  for  a  period.  The. General  Purposes  Committee 
therefore  recommended  that  a  psychologist  be  appointed 
as  a  half-time  officer  in  the  Education  Officers’ Department 

at  a  salary  of  JE'300  a  year. 

The  Committee  approved  the  proposed  appointment. 


LIVERP0OL  JNO  DISTRICT, 

Port  Sanitary  Authorities. 

The  annual  report  of  tlie  Medical  Officer  of  Health  to  the 
port  authorities,  just  issued,  contains  a  great  deal  of  inte¬ 
resting  material  indicating  the  progress  of  the  port  and 
the  precautions  being  taken  to  preserve  the  health  ot 
residents  and  of  people  arriving  from  other  places,  ihey 
include  measures  adopted  to  discover  epidemic  or  infec¬ 
tious  diseases  on  ships  and  to  prevent  their  introduction 
into  port  or  their  spread  on  shipboard,  and  measures 
taken  to  control  and  abate  unhealthy  conditions  of  vessels 
within  the  area  of  the  port.  With  reference  to  cholera,  it 
is  interesting  to  note  that  former  infected  vessels  all  had 
a  clean  bill  of  health  when  entering  the  Mersey.  Italy 
seemed  to  be  a  special  source  of  this  disease,  cases  having 
been  traced  to  New  York,  so  that  special  precautions  Avere 
taken  to  visit  all  vessels  reaching  Liverpool  from  NeAV 
York  or  Boston  on  which  cases  of  gas tro- intestinal  dis¬ 
order  were  investigated  ;  none,  however,  proved  suspicious 
of  cholera,  and  by  the  end  of  December  cholera  Avas 
reported  to  be  extinct  throughout  Italy.  Special  pie- 
cautions  Avere  taken  with  regard  to  plague.  One  steamer 
arriving  from  Karachi  was  examined,  and  all  on  hoard 
Avere  found  well ;  forty-nine  rats  caught  ou  tlic  ship  were 
examined  by  tlic  corporation  bacteriologist  and  found  to 
be  healthy.  The  A-essel  proceeded  to  GlasgoAv,  and 
eighteen  days  after  reaching  tnat  port  a  Lascai  AAas 
removed  to  hospital  there,  and  died  of  plague  two  days 
afteiuvards.  Rats  from  the  ship  examined  at  Glasgow 
were  also  found  healthy;  tie  crew’s  quarters  were 
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disinfected.  hut  no  fumigation  for  destroying  the  rats  was 
carried  out.  The  ship  arrived  in  Liverpool  again  on 
•Inly  1st  eat  ward  bound,  when  10  i-ats  were  caught, 
examined,  and  found  to  be  healthy.  It  is  difficult  to 
account  for  the  occurrence  of  this  case,  a  period  of  no  less 
than  fifty  days  having  elapsed  between  leaving  Karachi 
and  its  occurrence.  During  the  year  3.097  rats  were 
('aught  on  board  ships  from  pi  ague- infected  ports,  and 
many  hundreds  have  been  caught  in  the  Liverpool  and 
Birkenhead  dock  sheds;  all  these  were  examined  and 
found  healthy.  With  reference  to  the  small-pox  eases, 
there  lias  been  an  increase  in  cases  from  abroad,  hut  they 
were  all  dealt  with  effectively.  Thirty-five  cases  of 
enteric  fever  came  from  abroad  in  1911.  '  The  inspection 
of  imported  foods  was  carried  out  in  Liverpool,  Birken¬ 
head.  and  Garston  docks,  the  docks  on  both  sides  of  the 
Mersey  being  in  the  jurisdiction  of  the  port  sanitary 
authorities.  In  the  year  1911  the  amount  of  meat  con¬ 
demned  was  greater  than  in  1909  and  1910;  large  quanti¬ 
ties  of  beef  from  Australia  required  close  examination, 
owing  to  the  presence  of  a  parasite  which,  though  dis¬ 
figuring,  is  believed  to  be  harmless.  The  work  of  the 
inspectors  was  increased  because  of  the  large  importation 
of  Chinese  and  other  pigs.  The  importation  of  frozen  and 
chilled  meats  is  enormous;  the  amount  of  the  latter 
imported  from  the  United  States  of  America  has  decreased 
very  greatly,  hut  the  deficiency  has  been  more  than  made 
up  by  large  consignments  from  the  Argentine.  There  was 
a  decrease  of  24.000  in  emigrants  compared  with  the 
previous  year.  The  majority  of  British  emigrants  go  to 
Canada,  while  the  foreign  emigrants  go  to  the  United 
States  of  America. 


The  Liverpool  Theatrical  Gala. 

At  a  meeting  of  the  executive  council  of  the  above  Gala 
Committee  held  on  June  18th,  the  Chairman  announced 
that  they  wore  prepared  to  distribute  £1,055  between  the 
various  local  charities.  Since  the  gala  was  first  instituted 
it  has  been  the  means  of  collecting  and  distributing  for 
charitable  purposes  £17,000. 


MANCHESTER  AND  DISTRICT. 

The  Tuberculosis  Exhibition. 

The  Tuberculosis  Exhibition,  organized  by  the  National 
Association  for  the  Prevention  of  Consumption,  has  been 
visited  during  the  time  that  it.  lias  been  on  view  in  Salford, 
and  later  at  the  Midland  Hall,  Manchester,  by  upwards  of 
40.000  people.  It  has  now  been  removed  to  the  Hnhne 
Town  Ilall,  which  is  in  one  of  the  most  densely  populated 
parts  of  Manchester,  and  on  June  21st  it  was  formally 
opened  by  Dr.  Niven,  M.O.II.  for  Manchester,  the  chair 
being  taken  by  Councillor  Jackson,  the  Deputy  Chairman 
of  the  Manchester  Sanitary  Committee. 

Councillor  Jackson  said  that  over  1,000  persons  died 
every  year  from  consumption  in  Manchester,  and  there 
were  between  4.000  and  5.000  suffering  from  the  disease 
at  any  one  time.  If  the  estimate  were  correct  that 
one-seventli  of  the  cost  of  the  Poor  Law  was  due 
to  tuberculosis,  it  must  be  costing  Manchester  £50.000 
a  year. 

Dr.  Niven,  in  declaring  the  exhibition  open,  said  there 
was  no  district  in  Manchester  to  which  it  could  more 
usefully  come  than  to  Hulme,  which  had  the  highest  death- 
rat.'  from  consumption  among  children  and  women.  He 
had  calculated  from  the  best  data  that  lie  could  obtain 
that  the  families  in  Manchester  into  which  consumption 
was  known  to  have  penetrated  sustained  a  loss  of  some 
£490,000  a  year,  not  to  speak  of  the  loss  to  the  community 
from  inefficient  work  by  persons  in  the  early  stages  of  the 
d.seasc.  The  exhibition  showed  how  the  disease  was 
slowly  retiring  before  the  onslaught  of  medical  science  and 
sanitary  reform.  It  showed  how  the  resolute  effort  to  keep 
down  tuberculous  infection  in  cow’s  milk  was  followed  by 
a  great  reduction  in  the  death  rate  among  children. 
Dr.  Niven  laid  stress  on  the  need  for  fresh  air.  There  was 
no  room  for  open-air  shelters  iu  Hulme,  hut  recent  experi¬ 
ments  had  shown  that  moving  air  was  much  more  wholc- 
Siiino  than  the  same  air  when  it  was  still,,  and  even  in 
i Inline  they  could  get  moving  air  iu  their  homes  by 
keeping  windows  open.  He  then  alluded  to  various 
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features  in  the  exhibition  (which  was  described  in  the 
British  Medical  Journal  for  June  15th),  and  said  it  was 
an  inspiring  thought  that  the  nation  was  now  rousim- 
itscit  to  grapple  with  the  great  evil  and  to  cast  it  out.  ° 
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Treatment  ok  Incipient  Mental  Disease  in  Dundee 

Infirmary. 

At  the  annual  meeting  of  the  directors  of  Dundee  Loyal 
Lunatic  Asylum  a  special  report  was  submitted  on  the 
scheme  established  three  years  ago  for  the  treatment  of 
early  mental  cases  in  Dundee  Loyal  Infirmary  It  is 
stated  that  during  the  year  15  out  of  24  such  cases  had 
been  discharged  relieved,  and  that  many  of  the  cases 
which  had  been  so  treated  had  made  satisfactory 
recoveries.  TJ  he  prognosis  was  much  better  if  early 
treatment  were  instituted.  Only  by  early  recognition 
could  victories  he  won  over  tuberculosis  and  cancer,  and 
the  same  rule  applied  to  mental  disorder  as  forcibly  as  to 
disease  of  body.  Frequently  months  were  allowed  to 
elapse  without  anything  being  done,  in  the  vague  hope 
(hat  tilings  would  come  right  by  themselves.  As  a  rule 
the  sooner  a  case  was  placed  under  favourable  conditions 
the  shorter  would  be  the  duration  of  attack,  provided  that 
recovery  was  possible.  The  scheme  was,  no  doubt,  limited 
iu  s  :ope  so  far,  but  by  it  something  was  being  done  on 
rational  lines  to  meet  the  increased  needs  of  the  community. 

Local  Government  Board  for  Scotland. 

Annual  Report. 

Tlie  seventeenth  annual  report  of  the  Local  Govern¬ 
ment  Board  for  Scotland  has  just  been  issued.  With 
regard  to  the  administration  of  the  Poor  Law,  the  Board 
states  that  there  is  a  general  tendency  on  the  part  of 
house  committees  to  improve  the  buildings  and  the 
fittings  of  every  poorhouse,  and  much  good  work  was 
being  done.  The  number  of  poor  of  all  classes,  including 
ccpendantss  m  receipt  of  relief  on  May  15th,  1911,  Avas 
106,251,  of  whom  16,064  were  lunatics.  Of  the  sane 
poor,  76,426,  or  84.7  per  cent.,  were  receiving  out-door 
idiot,  and  13,761,  or  15.3  per  cent.,  w  ere  receiving  relief 
iu  poor  houses.  The  ratio  of  persons  in  receipt  of  relief 
Avas  22  per  1,000  of  the  population  as  compared  with 
24  per  1,000  in  1910.  The  decrease  in  the  total  number  of 
paupers  in  the  year  Avas  7,761.  rlhc  expenditure  of  parish 
councils  on  poor  relief  during  the  year,  as  far  as  it  was 
not  defrayed  out  of  loans  and  other  capital  receipts 
amounted  to  £1,565,041.  The  ratio  which  the  sane  poor 
and  lunatic  poor  respectively  bear  to  each  thousand  of  the 
population  is  19  of  the  former  and  3.4  of  the  latter.  Since 
1868  the  sane  poor  have  decreased  from  130,446  to  90  187 
a  diminution  of  40  per  1,000  to  19  per  1.000.  Taking  the 
increase  of  population'  into  account,  there  lias  been  a 
relative  decrease  in  the  sane  poor  in  round  numbers  of 
52  per  cent.  During  the  same  period  the  number  of 
lunatic  poor  has  increased  from  5,790  to  16,064— an  increase 
fiom  1.8  to  3.4  per  1,000  of  the  estimated  population,  or, 
allowing  for  the  increased  population,  nearly  89  per  cent. 

Cost  per  Head. 

Excluding  general  administration  charges,  the  cost  of 
poor,  including  vagrants,  during  the  year  was  r  Sane  poor, 
outdoor,  £7  18s.  8jd.  a  head;  ditto,  'indoor,  £27  4s.  3}d.  a 
head;  lunatic,  poor,  Avberever  situated,  £26  4s.  4;d.  The 
number  of  parishes  having  poorhouses,  either  singly  or  in 
combination,  was  503,  with  an  aggregate  population  of 
4,037,881. 

Colon tj  for  Sane  Epileptics. 

Plans  have  been  approved  by  the  Board  for  a  colony  for 
-ane  epileptics  Avhieh  the  Glasgow  Parish  Council  proposes 
to  establish  on  part  of  the  Benzie  estate  attached  to 
Woodilee  Asylum.  Hitherto,  those  cases  have  been 
treated  either  in  the  parish  hospitals  or  in  the  district 
asylum.  The  parish  council  is  making  provision  for  300 
cases  (150  of  each  sex)  in  six  villa  blocks,  each  conta  ining 
accommodation  for  50  patients.  Each  block  will  consist 
of  two  large  wards,  for  25  beds  aud  21  beds  respectively, 
with  Iavo  small  wards  for  2  beds  each  attached.  Each 
block  will  contain  kitchen,  bathrooms,  etc. 
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Boarded-out  Pauper  Children. 

Reference  is  made  to  an  investigation  by  Dr.  John 
MacPlierson,  Lunacy  Commissioner,  into  charges  thiectc 
against  the  system  of  boarding  out  lianper  children.  This 
investigation  ivas  the  result  of  an  article  by  Mr.  O  P. 
Mud«e  in  the  Mendel  Journal  of  Febiuaiy,  191  . 
result  of  Dr.  MacPberson's  investigation  was  a  complete 
vindication  of  the  system.  He  states  in  Ins  repoit  . 

opinion,  not  only  vindicated,  but  amplj  justitxech 

In  connexion  with  the  Children  Act,  1908  attention  is 
called  to  the  good  work  performed  by  tl  c  ^cottl^ 
National  Society  for  the  Prevention  of  Ciuelty 

Children.  _  , T.r  ,,7 

Public  Health.  . 

The  report  states  that  those  local  authorities  which 
have  not  added  pulmonary  plitlnsis  to  Die  list ^ot ^lfiablc 
infectious  diseases  are  not  hereby  absolved  from  then  duty 
to  deal  with  and  control  such  cases  as  may  come  to  then 

knowledge. 

Deportation  of  Tuberculous  Immigrants. 
Following  on  correspondence  between  the  English  Local 
Government  Board  and  the  Colonial  Office,  arrangements 
were  made  during  the  year  whereby  information  will  be 
supplied  by  the "  Canadian  Government  regarding  the 
defoliation  from  Canada  of  tuberculous  immigrants 
reaching  that  country  from  the  United  lv1ugcom.  ^heie 
the  destination  of  the  returning  patient  is  in  Scotlana,  ti  e 
information  will  be  forwarded  to  the  Scottish  Local 
Government  Board. 


the  case  in  connexion  with  mining  localities,  where  - 
difficult  to  forecast  the  laying  out  of  land,  even  for  a  slioit 
time  ahead,  by  reason  of  change  of  circumstances. 

Sanatorium  Shelters  in  Aberdeenshire.  _ 

Dr.  Watt,  Medical  Officer  of  Health  for  Aberdeenshne, 
intimated,  at  a  recent  meeting  of  the  Aberdeen  district 
committee  of  the  county  council,  that  Baroness  Uou  diav 
of  Dnnecht  had  given  him  authority  to  procure  uliat 
shelters  were  required  for  the  sanatorium  treatment  of 
patients  on  the  Duneclit  estates.  It  may  be  mentioned 
that  there  are  now  no  fewer  than  twenty-seven  of  these 
shelters  directly  under  the  supervision  of  the  county 
council,  and  among  those  who  have  taken  a  keen  interest 
in  providing  them  have  been  the  Queen  and  the  Countess 
of  Aberdeen.  It  has  also  been  pointed  out  that  Aberdeen¬ 
shire  leads  the  way  among  Scottish  counties  in  the  provi¬ 
sion  of  these  shelters  apart  from  those  which  are  in  use  in 
sanatoriums. 

Outbreak  of  Typhus  in  Glasgow. 

The  most  serious  outbreak  of  typhus  fever  which  lias 
occurred  in  Glasgow  for  many  years  was  reported  last 
week  by  the  medical  officer  of  health.  It  lias  cccm  led  m 
a  densely-populated  district  on  the  south  side  of  the  city, 
and  contains  a  very  large  proportion  of  alien  immigrants. 
Already  over  twenty  cases  have  been  removed  to  hospital, 
while  “fifty  contacts  are  under  observation.  lhe  last 
epidemics  of  this  disease  in  Glasgow  were  in  18o4,  Ibob, 
and  1868,  when  the  number  of  deaths  were  respectively 
1,138  1.177,  and  970.  Sanitary  regulations  have  made 
many  changes,  however,  since  those  days,  and  the  present 


Model  Villages  for  Miners. 

It  will  be  of  interest  at  the  present  moment  of  unrest  in 
the  mining  districts  throughout  the  country  to  refer  ,0 
what  is  being  done  m  connexion  with  the  housing  o 
Scottish  miners.  The  report  says : 

D  uinbar  ton  A  y  1^  dur* hg  ^  f  unfished  is  *wi  tl  i  *  r  epo  r  tsf  on 

excellent  reports,  affording  a  wealth 

’o'fih'f  nltion  »  to  Hie 

’amuS  their  local  authorities  our  appreciation  ol  the  valuable 
information  contained  in  the  reports-  We  are >  glad  °ell 
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knnetus  towards  better  housing  generally  that  deserves  the 
in  best  recognition.  In  August,  for  example,  our  attention  was 
drawn  to  the  erection  on  a  large  scale  of  miners  cottages  m 
the  village  of  Kirkconnel,  on  the  south  bank  of  the  11  \ei  NiUi. 
Yfost  of  the  cottages  liave  a  southern  aspect,  \uth  a  sma 
garden  plot  in  front  and  a  garden  behind,  lhe  gardens  are  to 
he  enclosed  with  wooden  fences,  and  the  sloping  bank  of  the 
river  will  be  planted  with  shrubs.  The  company  have  restricted 
the  number  of  houses  to  the  acre  to  fifteen  or  sixteen  cottages, 
and  in  addition  to  these  it  is  proposed  to  build  a  nostel  to 
accommodate  fortv  young  unmarried  miners.  In  connexion 
With  the  scheme,"  we  instructed  our  architectural  inspector 
m  examine  the  site  and  plans,  and  note  the  sanitary 
■i  ram'ements  A  similar  scheme  is  also  being  proceeded 
airangeniem  .  the  Fife  Coal  Company.  The 

houses— one"  story  in  height— are  being  built  m  blocks  of 
twenty-four,  and  each  block  forms  one  side  of  a  crescent,  in  the 
centre  of  which  it  is  proposed  to  place  a  shrubbery,  lhe  space 
co  llecting  the  crescents  and  abutting  on  the  main  road  is  60  ft. 
vide  and  is  to  he  reserved  for  shops.  The  site  is  an  open  one 
beautiful lv  situated,  with  a  southern  aspect  overlooking  the 
Firth  of  Forth,  and  if  the  miners  attend  to  their  gardens  the 
village  will  form  a  model  for  future  schemes  Such  schemes 
illustrate  how  much  can  be  done  by  private  enterprise,  and  we 
believe  that  if  other  mining  companies  will  follow  these 
examples  the  problem  of  the  housing  of  miners  in  Scotland 
may  be  satisfactorily  solved. 

Town  Planning  Schemes. 

In  connexion  witli  this  subject  the  report  narrates  vrhat 
is  being  done  by  Dunfermline  and  Inverkeitliing  with 
regard  to  the  future  of  Rosy tli,  and  at  Gounock  and 
Greenock  with  regard  to  they  torpedo  factory  on  the  Clyde, 
Other  towns  are  also  bestirring  themselves.  Not  only 
bnrglial  but  district  local  authorities  are  considering  the 
provisions  of  tlie  Housing  Acts  with  a  view  to  improving 
housing  conditions.  It  is  also  pointed  out  that  the  towns 
and  districts  in  which  town  planning  sen  ernes  have  been 
under  consideration  arc  the  very  areas  in  winch  the 
housin'*  question  becomes  most  acute,  and  this  is  especially 
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The  National  Insurance  Act. 

Meeting  of  Medical  Delegates  in  Dublin. 

On  June  lltli  a  meeting  of  the  delegates  appointed  by 
the  medical  men  in  each  county  and  county  borough  m 
Ireland  was  held  in  the  Mansion  House,  Dublin,  to  con¬ 
sider  the  position  of  the  profession  in  Ireland  with  regard 
to  the  Insurance  Act.  Mr.  Robert  II.  Woods  presided 
over  the  meeting,  which  lasted,  with  a  short  interval  for 
luncheon,  from  12  to  7.30. 

Though  medical  benefits  do  not  apply  to  Ireland,  the 
friendly’ societies  are  arranging  to  supply  medical  attend¬ 
ance  as  an  extra  benefit,  and  the  rates  they  suggest  arc 
exceedingly  low;  if  accepted  now  they  are  likely  to  form 
the  basis  of  future  arrangements  if  the  Act  should  be 
amended  so  as  to  include  Ireland  in  the  medical  benefits. 
It  was  decided  to  adopt  practically  the  same  demands  for 
payment  as  are  at  present  being  made  by  the  profession  m 
England,  and  by  a  large  majority  tlie  meeting  refused  to 
express  an  opinion  as  to  whether  medical  benefits  should 

be  extended  to  Ireland  or  not. 

A  resolution  was  passed  demanding  that  m  the  large 
towns  a  fee  of  2s.  6d.  should  be  charged  as  a  minimum  for 
sickness  certificates.  The  medical  members  of  tlie  Ad¬ 
visory  Committee  have  put  forward  a  demand  for  payment 
on  a  capitation  basis,  and  tlie  Insurance  Commissions s 
have  made  tlie  startling  suggestion  to  approved  societies 
that  medical  evidence  of  sickness  is  unnecessary,  and  that 
lay  visitois  can  decide  whether  an  insured  pci  son.  is 
entitled  to  benefit  or  not.  A  resolution  was  carried 
declaring  the  importance  of  administering  the  sanatorium 
benefit  on  such  lines  as  would  secure  the  hearty  co-opera¬ 
tion  of  medical  practitioners,  and  expressing  tlie  belief  that 
the  benefit  might  thus  be  made  of  inestimable  value  m  sup- 
nressing  tuberculosis. 

“  A  resolution  was  also  carried  demanding  that  the  condi¬ 
tions  governing  the  maternity  benefit  should  be  so  altered 
that  they  would  not  interfere  with  the  treatment  of 
maternity  patients  in  or  by  hospitals.  . 

Finally,  tlie  meeting  decided  to  establish  a  Central  Con¬ 
joint  Committee  for  Ireland,  representative  of  the  profes¬ 
sion  in  the  various  districts,  and  of  the  various  medical 
societies  and  corporations,  to  carry  out  the  policy  decided 
at  the  meeting. 
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I  he  Treatment  oj  Tuberculosis. 

Last  week  the  Countess  of  Aberdeen  attended  a  con¬ 
ic  1  cnee  of  the  Limerick  County  Council  and  the  Limerick 
(  orporatiou  w  ith  regard  to  the  erection  of  a  sanatorium 
and  dispensaries  m  the  district  for  the  treatment  of  tuber¬ 
culosis.  1  he  Chairman  of  the  Limerick  County  Council 
who  presided,  informed  the  meeting  that  the  County 
Co  rnells  of  Clare,  Kerry,  and  North  Tipperary  had  been 
w  1  ltten  to  on  the  subject.  Clare  had  replied,  and  replies 
wore  expected  shortly  from  the  others,  which  were  at 
present  holding  their  meetings ;  but  whatever  the  reply 
was  the  County  of  Limerick  meant  to  go  on  and  have  a 
sanatorium  of  its  own  for  the  city  and  county.  It  was 
also  its  intention  to  have  dispensaries  in  the  city  and 
throughout  the  county.  Lady  Aberdeen,  speaking  on 
behalf  of  the  Women’s  National  Health  Association,  said 
that  it  placed  itself  at  the  disposition  of  the  committees 
to  help  in  any  way.  Sir  William  Thompson,  Registrar- 
Leneral,  then  gave  statistics  of  the  cases  of  tuberculous 
disease  111  the  district.  In  the  county,  he  said,  there  were 
Persous  suffering  from  tuberculosis,  and  in  the  city  of 
Limerick  900.  He  estimated  that  the  payment  of  Is.'  3d. 
per  capita  for  the  insured  patients  would  yield  XT. 560  for 
1  lie  county  and  X560  for  the  city.  Subdispensaries, 
nurses,  and  appliances  would  come  to  about  X'l.COO  per 
annum,  and  of  the  total  cost  to  the  county  of  £3.000. 
£1,500  would  be  paid  by  the  Treasury,  the  remaining  half 
having  to  be  raised  by  the  rates.  The  county  rate  would 
be  less  than  a  halfpenny,  but  the  city  rate  would  be  about 
,ie  suggested  that  it  would  be  advisable  that  the  city 
and  county  should  act  conjointly  in  this  matter. 

Richmond  Asylum. 

I  lie  new'  infirmary  buildings  erected  in  the  grounds  of 
the  Richmond  Asylum,  Dublin,  were  opened  by  the  Lord 
Lieutenant  011  June  20th.  They  consist  of  four  blocks, 
situated  in  different  parts  of  the  grounds  of  the  asylum.’ 
One  wing  is  attached  to  the  private  section  ;  another  is  in 
the  centre  of  the  grounds,  and  is  to  be  used  as  an  infirmary 
for  female  epileptics;  a  third  wing  is  attached  to  the  male 
section,  and  a  fourth  is  to  be  used  as  an  extension  to  the 
iioraiitonos  for  patients  suffering  from  acute  insanity. 

1  he  Chairman  of  the  Asylum  Committee  said  that  these 
buildings  had  been  added  in  fulfilment  of  the  obligation 
placed  upon  the  joint  committee  by  the  provisions  of 
tue  Local  Government  Act  in  respect  of  the  takirw 
over  of  pauper  lunatics  hitherto  cared  for  in  the  several 
I  oor  Law  unions  within  the  district.  At  the  same  time 
other  extensive  structural  alterations  had  been  made  in 
t  10  female  house.  Altogether  additional  accommodation 
had  been  provided  for  350  patients.  The  cost  of  these 
additions  and  alterations  amounted  to  £44,000.  which 
worked  out  at  XT25  a  bed,  a  figure  much  lower  than  the 
a  verage  cost  of  beds  in  asylums  in  any  of  the  three  kingdoms, 
lhc  present  Joint  Committee,  since  its  formation  iii  1898. 
had  erected  the  asylum  at  Portrane  at  a  cost  of  £384,000. 
and  had  altogether  made  a  total  capital  outlay  of  £538.700 
on  building,  equipment,  additions,  and  alterations.  The 
number  of  patients  under  its  care  in  1897  was  1,808,  at 
present  it  was  3,220,  not  including  the  pauper  lunatics 
w.nch  the  asylum  was  now  prepared  to  receive.  The 
-Medical  Superintendent  said  he  was  not  without  hope 
that  in  the  near  future  the  asylum  might  be  in  a  position 
to  join  actively  in  the  crusade  against  consumption.  Ow  ing 
t.o  the  better  heating  and  ventilation  of  the  wards,  a  very 
decided  improvement  had  been  observed  in  the  bodily 
health  of  the  patients.  The  asylum  was  now  able  to  take 
over  practically  all  the  certifiable  insane  in  the  district, 
and  the  infirmary  arrangements  had  been  completely 
modernized.  J 
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inc  luding  the  Loyal  Colleges  of  Surgeons  PhvsiOnn„  ....  1 
Science,  and  the  Royal  Veterinary  College  ^  ’ 

Monday0  JnWSuf8  Grf ' ,tt,n  Hote‘1  at  830  P-™-  on 

will  lehAer  his8  old,  ilxcf^r  morning  the  President 
11  aenycihis  addiess,  and  papers  will  be  read  at  1 

from  10  to  1  °T,?tme  ‘S?4*5  o£  t,ie  R<>yal  Dublin  Society 
iiom  10  to  1.  I  here  will  be  a  garden  party  at  the  Vice¬ 
regal  Lodge  111  the  afternoon  and  a  conversazione  in  the 
evening  m  the  National  Museum.  Wed nesdav  will  bo 
devoted  to  the  reading  of  papers,  followed  by  a  dinner  at 
die  Giesham  Hotel.  On  'J  liursday  excursions  will  bo 

mXaS  ^  r^i  011^’  Xew  GranSe>  Monasterboice,  and 
-  cl 1 1  tout.  Oil  Friday  morning  the  remaining  papers  will 

“  ai’d  \n  tlie  atternoon  various  places  of  interest  in 
the  city  will  bo  visited. 

Plunketf^F1 W  fn)ll|'iS.  -is  Ge01'Sc  Noh]^  Count 

1  nk  tt,  1  ,S.A  \  .P.L.I.A.,  Director  of  the  National 

Museum  of  Ireland  ;  and  the  Local  Secretary  is  Mr. 

Aubrey  J.  Toppm,  of  the  National  Museum,  Dublin. 

The  late  Dr.  W.  J.  Moyna iian. 

An  election  of  a  medical  officer  for  Mallow  Workhouse 
was  rendered  necessary  by  the  death  of  the  late  Dr.  W  .) 
j;  "  n”’  Passed  away  with  tragic  suddenness  in 

candkDtJL  °f  hlS+1pi'0fess‘°.nal  duties-  There  were  three 
candidates  for  the  position :  Dr.  J.  J.  Vanffiian  Dr 

lerce  (’otter,  and  Dr.  Richard  Moynahan— a  brother  of  the 

late  medical  officer.  A  poll  was  taken,  and  Dr.  Cotter  fell 

Vaupfinn  ?boa,SH  POP  between  Drs.  Moynahan  and 
Wygban  the  latter  came  highest.  Dr.  Movnalian  took 

‘  thanking  the  Chairman  and  Board  for 

then  great  kindness  to  his  brother  as  expressed  by  the 

w  lm  lc!T’  '  T;01;fCkL  He  also  blanked  the  gentlemen 
who  had  supported  11m  on  the  present  occasion;  he  knew 

that  many  ot  them  had  done  so  from  pure  and  sincere  love 
of  the  memory  of  their  friend  who  w'as  gone.  Though  lie 
felt  proud  that  so  many  had  supported  him,  it  gave  him 
111016  P^Kle  and  more  consolation  to  think  they  had  such  a 
regard  for  the  memory  of  his  brother. 


Cancer  Cures  in  Ireland. 

1°  judge  by  the  lay  press,  “  cures  ”  for  cancer  must  be 
™iy.  co inm only  used  m  the  country  parts  of  Ireland.  In 

of  n’mfr1  fnsh  Times  ]ast  week  there  was  a  report 
of  a  meeting  of  the  Navan  Board  of  Guardians,  at  which 
o  e  ot  the  members  stated  that  patients  were  coming  from 

had^  W  Ire,aud  to  a  lady  111  the  neighbourhood  who 
had  m  liei  possession  tiie  “  Aylmer  Cancer  Cure.”  A  reso- 
.ution  was  adopted  requesting  the  Governing  Body  of  the 
s  icrc!l  (  °Un  y  InhrrmuT>  m  the  interest  of  science  and  the 
test  lum,amt'I’  \°  §ive  this  cancer  cure  a  fair 

henrrl  Jir™®  !pUe  °f  Gl.e  PaPer  is  a  report  of  a  case 
taul  m  Jie  King  s  Bench  Division  in  which  it  w'as  men¬ 
tioned  that  the  plaintiff  was  possessed  of  an  inJomo 
derived  from  a  secret  cure  for  cancer  which  had  bemi 
f-imh?1  d°Wn  fl°m  °ne  Seneration  to  another  in  her 

Royal  Medical  Benevolent  Fund 

FundSrf1  Tf!8  °f  the  R°yaI  Medical  Benevolent 
PovJ  Col  li ty  f  Jre  aild  waa  Jield  011  June  12th  in  the 
dent of' tl^C0!!  Surge0nS).  Gr-  ?•  Saucer  Purefoy,  Presh 
oi  ,th,®  College,  occupied  the  chair,  and  there  was  a 

flTfei\a  Yr  atte,lldai?ce-  The  annual  report  stated  that 
-e  number  of  applications  for  awards  during  the  year  had 
been  very  large,  being  100.  and  the  amount  of  the  graSs 
La;:g\6at61  an  usual  the  total  amount  recommended 
rnmffio16  f d,striblll,on  being  £1,554.  A  considerable 

sent  subscription^8  “Uca<linS  tUo  »»*>«»  1**1 


Museums  Association. 

The  annual  conference  of  the  Museums  Association  is  to 
be  field  in  Dublin  in  the  second  week  in  July.  The 
association  held  a  conference  in  Dublin  in  1894,  under  the 
presidency  of  Dr.  Valeutine  Ball,  C.B.,  F.R.S.  It  was 
founded  twenty-two  years  ago.  and  includes  in  its  member¬ 
ship  representatives  not  only  of  the  principal  museums  in 
Lugland,  Ireland,  Scotland,  India,  Africa,  and  Australia, 
imt  also  of  Germany,  Sweden,  Norway,  Frauce,  Holland, 
•UK  the  L  nited  States.  Its  purpose  is  to  bring  together 
and  establish  confidential  relations  between  those  avIio 
mive  charge  of  public  and  other  educational  collections. 
A  Reception  Committee  has  been  formed  from  represen ta- 


Health  of  Lurgan. 

Dr  Agnew',  Medical  Superintendent  Officer  of  Health 
for  the  Lurgan  sanitary  district,  has  lately  issued  his 
annual  report  for  1911.  The  population  of  the  tow  n  has 
'lam  “  an  increase  of  353  from  the  last  census 

(1901).  The  mortality  from  all  causes  for  the  year  was 
17.5,  although  there  was  a  high  death-rate  for  the  first 
quarter  and  an  epidemic  of  whooping-cough  during  the 
last.  1  he  birth-rate  was  27.9.  The  zymotic  death-rate 
was  2.6,  due  altogether  to  measles  and  whooping- couoh  • 
there  were  no  deaths  from  typhoid  fever  or  diphtheria! 
Dr.  Agnew  devotes  several  pages  to  tuberculosis,  the  milk 
supply,  and  other  matters  of  public  interest ;  his  remarks 
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r>n  tuberculosis  and  the  Insurance  Act  will  do  much  to 
educate  his  district  in  taking  full  advantage  ot  the  oppor¬ 
tunities  offered,  and  in  realizing  the  evil  that  lies  around 

them.  Both  Dr.  Agnew  and  his  board  are  to  be  congic 
fated'  on  the  energetic  and  advanced  policy  m  public 
hygiene  that  is  adopted  in  a  comparatively  small  town. 
It  all  Ireland  pursued  the  same  sound  course,  the  next 
census  would  show  an  equally  gratifying  result. 


Jldn  ^outlj  Walts. 

[ritour  o  uii  special  ccreespoeeeNj.  1 


Oueen  Victoria  Homes  for  .  Consumptia  f.s.  ^ 
The  medical  report  of  the  sanatorium  lor  men,  Kings 
Tableland,  for  the  year  1911.  stated  that  106  patients  had 
been  admitted  to  the  sanatorium  during  the  year  1J  Li  and 
109  discharged.  Fifty -three  patients  were_m  residence  on 
December  31st,  1910.  and  51  on  December  3Lst,  1911  The 
average  number  of  beds  occupied  daily  was  46.  1  lie  total 

number  of  patients  under  treatment  since  the  opening  of 
the  sanatorium  in  1903  was  917  In  respect  to  the  districts 
from  which  patients  were  admitted  the  city  showed  a  pie 
ponderance,  Sydney  and  suburbs  72  per  cent.,  country 
districts  23  per  cent.  The  age  of  the  patient*  varied  from 
15i  years  to  52  years,  the  average  age  being  29.  Inbeicle 
bacilli  were  found  in  84  per  cent,  of  the  cases.  The  main 
complications  met  with  were  3  cases  of  appendicitis ;  1  qf 
these  recovered  with  ordinary  medical  treatment,  2  veic 
operated  on  successfully.  Treatment  was  on  the  usual 
lines,  increased  use,  however,  was  made  of  the  patients 
services  in  the  outdoor  department.  It  was  found  that  Lie 
work,  besides  improving  the  physical  condition  of  the 
patients,  gave  them  more  self-reliance,  and  resulted  m  an 
improved  disciplinary  tone.  The  total  number  of  cases 
treated  was  95  ;  the  disease  was  arrested  m  39  instances. 
Those  which  improved  numbered  49,  unimproved  4,  Lieic 
were  3  deaths.  From  these  statistics  13  cases  were 
omitted  whose  stay  in  the  institution  was  not  long  enough 
to  justify  inclusion.  One  case  was  shown  by  the  tubei culm 
test  to  be  non  -tuberculous.  The  total  number  of  cases  im¬ 
proved  was  88  (92.6  per  cent.) ;  total  number  unimproved 
7  (7.4  per  cent.).  The  average  increase  in  weight  was 
9  lb.,  the  maximum  being  38  lb.  Tuberculin  was  used  on 

all  suitable  cases  during  the  year.  . 

The  medical  report  of  the  sanatorium  for  women, 
Thirl  mere,  for  the  year  1911  showed  115  patients  had  been 
admitted  to  the  institution  and  111  discharged;  36  patients 
were  in  residence  on  December  31st,  191°  ;  40  on  December 
31sc  1911.  The  average  number  oi  beds  occupied  daily 
throughout  the  year  was  42.1.  Ninety- three  of  the  patients 
admitted  during  the  year  came  from  Sydney  and  surround¬ 
ing  suburbs,  and  22  from  various  country  districts,  lhe 
average  duration  of  residence  m  111  cases  was  1*4.6  days. 
In  arrested  cases  the  average  duration  of  residence  was  as 
follows-  In  24  first-stage  cases,  111  days;  m  10  second - 
stage  cases.  223  days;  in  2  third-stage  cases  160  days. 
Gam  in  weight  occurred  in  84  per  cent,  of  patients  dis¬ 
charged  during  the  year.  The  average  gam  was  12  lb., 
tlie  maximum  gain  45  1b.  The  average  gain  m  arrested 
cases  was  14*  lb.  in  first-stage  cases,  22*  lb.  m  second-stage 
cases  and  21  lb.  in  .third- stage  cases.  Tubercle  bacilli  were 
present  in  47  cases  amongst  60  patients  with  expectora¬ 
tion.  In  51  cases  no  sputum  was  available  for  examination. 
A  family  history  of  consumption  was  admitted  m  L2 
cases,  probable  in  8  others,  and  denied  in  61.  Exposure 
to  infection  by  contact  with  tuberculous  patients,  whether 
relatives  or  not,  was  definitely  known  to  have  occurred  in 
59  cases,  and  probably  in  10  others.  It  is  interesting 
to  note  that  only  three  patients  gave  a  history  of  con¬ 
sumption  in  the  family  without  exposure  to  infection 
as  well,  while  20  cases,  with  a  family  history  free  from 
tuberculosis,  gave  a  definite  history  of  exposure  to  in¬ 
fection.  Four  patients  were  readmitted  tor  further 
treatment,  after  intervals  varying  from  one  to  three  years. 
Two  deaths  occurred  in  the  institution-one  from  ad, 
vanced  pulmonary  and  laryngeal  tuberculosis,  the  o  id 
from  double  pyopneumothorax.  During  the  v inter  or 
1911  the  exercise  of  the  patients  was  varied  by  the  intro¬ 
duction  of  gardening  (with  tlie  use  of  light,  long-liandled 
implements),  twice  each  week.  It  was  found  that  patients 


welcomed  the  change,  and  took  an  interest  m  the  work. 
Tuberculin  in  different  form  was  used  in  all  suitable  cases. 
The  total  number  of  cases  treated  was  98.  The  disease 
was  arrested  iu  36  instances,  33  showed  much  improve¬ 
ment,  13  improved,  14  were  unimproved,  while  there  were 

two  deaths. 

The  Royal  Peincf.  Alfred  Hospital. 

The  annual  report  of  this  institution,  presented  at  tlio 
annual  meeting  on  April  29th.  stated  that  during  the  jeai 
29  317  patients  were  treated  at  the  hospital;  5,888  were 
admitted  as  in-patients.  The  daily  average  number  ot 
patients  in  the  wards  was  363,  but  m  some  of  the  months 
the  number  far  exceeded  this.  In  every  department  ot  t  le 
work  there  was  an  increase,  the  number  of  operations  per¬ 
formed  being  4.080.  representing  69.20  per  cent,  ot  the 
admissions.  '  The  nursing  staff  was  considerably  increased, 
and  the  resident  medical  staff  was  increased  by  tour  officers. 
Changes  have  been  made  in  the  out-patient  department. 
For  many  years  the  system  of  admission  to  this  depart¬ 
ment  has  been  by  recommendation  on  forms  specially 
supplied  by  the  hospital.  It  has  now  been  decided  to 
abolish  this,  and  iu  future  all  recommendations  will  take 
the  form  of  special  letters.  The  honorary  treasurer, 
the  Honourable  H.  E.  Rater.  M.L.C.,  in  speaking  on  the 
financial  side  of  the  work,  pointed  out  that  five  jeais  ago 
they  could  easily  have  carried  through  the  work  of  a 
hospital  of  this  size  on  the  income  which  was  available  in 
]910 — about  £28,000— and  it  was  interesting  to  compare 
the  cost  of  maintenance  in  19C6,  with  a  hospital  of 
295  occupied  beds,  as  against  the  cost  of  the  hospital  last 
year,  with  363  occupied  beds.  In  1906  the  total  expendi¬ 
ture  was  £26,429,  with  a  cost  per  bed  of  £68  10s.  6d.,  while 
last  year  the  expenditure  was  £35.076,  an  average  cost  per 
bed  of  £87  7s.  Approximately,  therefore,  the  cost  of  main¬ 
tenance  had  increased  nearly  33  per  cent.,  while  the  hospital 
had  only  increased  in  size  23  per  cent.  The  chief  increase 
in  this  period  had  been  as  follows:  Salaries and  wages 
from  £9,722  to  £14,265;  provisions  from  £4.835  to 
and  drugs  and  chemical  and  surgical  appliances  from  £2,81  L 
t0  £4,445.  At  the  same  time,  in  1906  they  had  spent  £4,b(JU 
on  buildings,  etc.,  as  compared  with  only  £2,600  last  year. 
Their  expenditure,  therefore,  except  on  new  buildings, 
had  shown  a  pretty  general  increase  all  round.  _  I  lie 
labour  question  had  been  the  dominant  factor  m  bunging 
about  this  result.  During  the  year  the  Board  had  decided 
that  instead  of  having  a  bank  overdraft  to  meet  its  annual 
deficiencies,  it  would  pay  off  the  accumulated  deficiency 
from  the  endowment  fund.  The  effect,  of  course,  would 
be  to  deplete  the  fund  of  part  of  its  mterest-eawirag 
power,  but  it  would  save  the  payment  of  bank  interest. 
The  report  also  dealt  with  the  proposed  extension  ot  the 
hospital  by  buildings  estimated  to  cost  about  £45, Ouu.  A 
new  building — an  "extension  of  the  nurses’  home  has 
already  been  commenced. 


The  New  South  Wales  Branch  of  the  British  Medical 

Association. 

The  annual  meeting  of  the  Branch  was  held  on  Match 
29tli,  in  the  hall  of  the  new  building  of  the  Branch  which 
avrs  opened  last  year. 

The  retiring  President,  Dr.  H.  L.  Maitland,  m  ins  address 
dwelt  at  length  on  the  various  aspects  of  the  cancer 
question,  and,  drawing  largely  from  his  own  extensive 
experience,  again  emphasized  the  importance  or  cailv 
recognition  of  the  disease,  and  operation  in  the  earliest— if 
possible,  the  “  pre-eancerous,”  stage — as  well  as  free 
removal  of  all  the  infected  area.  The  annual  report  and 
balance  sheet  were  taken  as  read.  The  report  referred  to 
the  many  matters  which  had  engaged  the  attention  ot  the 
Council  and  the  Branch  during  the  year.  Special  mention 
was  made  of  the  new  premises  which  were  completed  and 
opened  for  use  during  the  year  1911.  The  total  cost  Iol 
the  land  and  the  building  was  £30.300.  Tills  cost  did  not 
exceed  the  architect’s  estimate.  Every  room  in  the 
British  Medical  Association  building,  as  it  is  now  called,  is 
let  at  a  good  rental,  and  there  arc  such  constant  inquiries 
for  further  accommodation  that  the  question  has  been 
asked  whether  the  building  may  not  he  raised  two  stories. 
The  great  benefits  of  the  building  have  been  felt  by  the 
various  organizations  of  the  Branch,  and  last  year  during 
the  session  of  the  Australasian  Medical  Congress,  the 
building  was  much  used.  The  debenture  holders  have 
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received  interest  at  the  rate  5  per  cent.,  after  allowing  for 
t  io  payment  oi  interest  on  the  money  on  mortgage.  The 
t  hanks  of  the  members  was  tendered  to  Dr.  W.  1 1 .  Crago  for 
his  valuable  services  as  manager  of  the  building.  Reference 
is  also  made  to  the  fact  that  the  Australasian  Medical 
<.a  :rttc  commenced  to  appear  weekly  instead  of  monthly 
-rom  the  beginning  of  the  year  1912.  Its  value  and 
influence  as  a  newspaper  and  its  usefulness  as  a  means  of 
communication  between  the  members  of  the  profession 
and  the  public  are  thereby  greatly  enhanced.  Other 
matters  referred  to  in  the  Council  s  report  are  the  question 
of  tiie  federation  of  the  Branches  in  Australasia  and  the 
constitution  of  the  Federal  Committee  of  the  British  Medical 
Association  in  Australasia,  the  post-graduate  medical 
course  at  the  university,  and  the  organization  of  the 
affiliated  local  medical  associations  throughout  the 
country. 

in  view  of  the  increased  expenses  of  the  Branch,  it  was 
resolved  that  the  annual  subscription  for  metropolitan 
members  be  raised  to  3  guineas  per  annum  and  for 
country  members  to  21  guineas.  The  following  were 
elected  officers  of  the  Branch :  President ,  Dr.  Clarence 
Read;  licc~P  resident,  Dr.  Sydney  Jamieson;  Members  of 
.  !*'.{  ,Drs-  G.  H.  Abbott,  G.  Armstrong,  F.  Barrington, 

.  B.  Blackburn,  A.  .T.  Brady,  W.  H.  Crago,  Gordon  Craig, 

•  •  ,Dlck’  s;  H.  C.  Hinder,  H.  L.  Maitland, 

J.  Morton,  F.  A.  Poekley,  C.  Purser.  G.  E.  Rennie,  F.  P. 
Sandes,  D.  Thomas,  R.  H.  Todd.  Dr.  It.  H.  Todd  has 
been  re-elected  Secretary,  Dr.  W.  H.  Crago,  Honorary 
J  reasurerand  Managerof  the  Australasian  Medical  Gazette, 
and  Dr.  G.  E.  Rennie,  Editor  of  the  Australasian  Medical 
Gazette. 
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Federal  Quarantine. 

I)r.  Norris,  the  Director  of  Quarantine  under  the  Federal 
Government,  has  just  returned  from  a  seven  months’  tour 
round  the  world,  during  which  he  made  a  special  study  of 
quai  antine  methods  and  procedures  in  different  countries. 
He  has  furnished  a  report  to  the  Minister  for  Customs,  in 
which  he  outlines  what  he  considers  to  be  the  actual 
requirements  of  the  Quarantine  Department  throughout 
the  Commonwealth.  This  involves  for  new  buildings  an 
expenditure  oi  £187,000,  to  be  spread  over  the  next  two  or 
three  years.  He  is  very  emphatic  upon  the  unprotected 
condition  of  Australia  against  small-pox  owing  to  the  lack  of 
compulsory  vaccination  and  revaccination.  Pic  suggests  the 
classification  of  chief  ports  and  substations.  By  The  equip¬ 
ment  of  a  number  of  substations,  vessels  on  board  of 
which  infectious  diseases  had  occurred  could,  after  removal 
of  all  evidence  of  infection,  be  allowed  to  continue  the 
voyage  in  quarantine,  and  the  detention  at  subsequent 
ports  might  be  reduced  or  even  cancelled.  Tho  chief 
ports  would  be  Sydney,  Melbourne,  Brisbane,  Fremantle, 
Albany,  Adelaide  and  Iiobart.  At  Sydney,  the  chief 
terminal  port  in  Australia,  the  station  will  be  capable 
of  dealing  with  the  largest  vessels  that  visit  Australia. 
A  station  capable  of  accommodating  at  least  600  people 
should  be  provided  at  Brisbane  with  temporary  accom¬ 
modation  tor  another  400.  By  a  rearrangement  of  quaran¬ 
tine  procedure  at  b  remantle  it  would  be  jiracticable  to 
avoid  any  large  expenditure,  as  a  station  at  Albany  would 
be  necessary  in  any  case.  At  Adelaide  and  Hobart  flic 
stations  need  not  be  larger  than  to  provide  ICO  beds.  Sub¬ 
station  s^  were  required  at  Broome,  Darwin,  Thursday 
Island,  1  ownsville  and  Bunbury.  Here  provision  should 
be  made  for  accommodation  of  cases,  equipment  for  clean¬ 
ing,  fumigation,  and  disinfection,  and  at  Townsville  and 
Bunbury  limited  detention  accommodation.  As  Darwin 
was  likely  to  become  an  important  quarantine  centre,  he 
locommended  the  enforcement  of  vaccination  and  revac- 
cmatiou  throughout  the  territory.  He  made  the  same 
recommendation  as  to  Thursday  Island  and  Broome,  and 
urged  that  representations  should  be  made  to  the  State 
Governments  on  this  question. 

Although  the  Minister  for  Customs  has  provisionally 
approved  of  this  report,  and  suggested  placing  a  sum  of 
money  on  the  Estimates  to  meet  Dr.  Norris's  requirements 
next  year,  strong  exception  has  been  taken  in  some 
quarters  to  the  large  amount  of  money  it  is  proposed 
to  expend,  and  as  the  matter  must  go  before  the  Federal 
I  arl lament,  it  is  quite  possible  that  some  modification 
m  the  scheme  may  be  demanded. 


m.  ^ITAL  Statistics. 

,  a  -,V  i  for  thc  metropolis  for  the  month 

*  ‘at.  there  were  ho>»  797  boys  and  757  mils, 
i  s  is  i  ie  lug. lest  number  of  births  for  April  since  1897 

vems  S;rpCe"Sa  r  fc!10  the  previous  five 

y  ais.  he  mortality  rate  was  high,  being  20.2  per  cent 

moHalitv-  *86  ^°  °f  mn  ^J,ious  .livc  .Veai's-  The  infantile 
mortality— 8o  per  1.000  births— is  equal  to  the  average 

of  the  previous  five  years.  There  were  43  deaths  from 
consumption  and  82  from  heart  disease 


il riu  £ralanft. 


Medical  Conference  at  Timaru 

r  eTbevs  °f  V10  BritiKh  Medical  Associa- 
^  U  h?"  Zealand  was  held  on  February  19tli.  The 
Deputy  Mayor,  accompanied  by  Dr.  Louglnnan,  the 
Honorary  Secretary  of  the  Branch,  extended,  on  behalf  of 
tne I  citizens  of  Timaru,  a  very  hearty  welcome  to  the 

visitors  and  expressed  the  hope  that  they  would  spend  a 

pleasant  and  a  profitable  time  there.  The  Mayor,  who 
waii  unable  to  be  present  on  account  of  his  parliamentary 
duties,  wrote  expressing  his  regret  that  he  was  unable  to 
welcome  the  first  meeting  of  members  of  the  British 
Medical  Association  that  had  been  held  in  Timaru 
^ ^ After  the  offical  welcome,  Dr.  H.  V.  Drew,  President  of 
t  e  South  Canterbury  Branch,  was  formally  introduced  by 
iJiiJ Vrooi'e  of  Napier, _  and  delivered  liis  presidential 
add  less.  Aftei‘  welcoming  the  visitors,  he  proceeded  to 
i e vie vi  it  vast  piogi ess  that  had  been  made  in  medicine 

and  surgery  during  recent  years.  He  thought  that  the 
future  would  see  the  medical  profession  doing  even  more 
comprehensively  useful  work,  and  that  the  keynote  of 
then  elicits  would  be  that  prevention  was  better  than  cure, 
-taking  consumption  as  an  illustration,  he  said  it  was  to 
the  children  they  must  look  if  they  seriously  hoped  to 
eradicate  this  disease.  The  children  must  be  adequately  fed 
and  housed  and  their  physical  and  mental  requirements 
attended  to.  it  tins  were  properly  done,  they  would  be 
m  a  condition  to  resist  contracting  the  disease,  and  would 
be  far  more  capable  of  overcoming  it  if  attacked.  In  the 
o.der  lands  the  waste  of  child  life  was  positively  criminal 
and  most  of  it  was  preventable.  In  the  midst  of  vast 
wealth  there  were  many  thousands  of  children  on  the  vei  <m 
of  starvation,  and  lie  expressed  the  opinion  that  if  some 
scheme  was  not  evolved  to  deal  with  this  travesty 
of  cmhzatiou  it  would  evolve  oue  of  its  own,  perhaps 
more  comprehensive  and  radical  than  is  required 
Every  one  of  these  children  should  have  three  <mod 
meals  a  day,  clean  homes,  and  a  month’s  holiday  in 
the  country  every  year,  and  he  thought  it  would  pay 

r?  t0  -(  ?  i1,  a-s,  tkey  were  most  valuable 
asset-.  | he  point  lie  wished  to  drive  home  was  that,  in 

spite  oi  the  vest  wealth  of  the  nation,  health,  which  could 
?,n  y  .. .  Preserved  to  people  who  were  closely  packed  in 
the  cities  by  the  nee  and  intelligent  use  of  money,  was  lost 
because  the  money  was  wasted  when  the  disease  was 
beyond  cure.  Even  in  New  Zealand  one  often  met 
children  squinting  badly,  breathing  badly,  walking  badly 

talking  badly,  and  looking  sickly.  For  though  imperfect 
medical  supervision  was  mainly  responsible,  this  was  not 
altogether  the  fault  of  the  medical  profession,  for  there 
was  at  present  no  scheme  for  the  medical  inspection  of 
children.  After  referring  to  the  increase  in  thc  prevalence 
oi  cancer  and  to  the  delay  of  patients  in  coming  for  treat- 
ment,  to  insanity  and  thc  premature  decay  ofThe  teeth, 

V,  . re"  "eu!  on  to  speak  of  the  alcohol  question.  Ho 
said  it  seemed  to  him  a  mistake  to  deal  with  it  by  attempt- 
mi*  to  abolish  it  from  t lie  country.  There  seemed  to  be  a 
natural  craving  in  the  human  race  for  alcohol,  and  lie 
believed  that  every  native  race  bad  some  equivalent  for 
the  wine  of  the  country.  If  the  manufacture  and  use  of 
alcohol  could  he  stopped,  it  was,  lie  thought,  very  doubtful 
whether  some  pernicious  drug  would  not  take  its  place. 
The  method  advocated  by  some  of  attempting  to  deal  with 
this  subject  by  prohibiting  healthy  people,  for  the  sake  of 
attempting  to  reclaim  a  few  degenerates,  who  would  from 
a  radical  standpoint  be  far  better  out  of  the  way,  seemed 
to  Fim  not  worthy  of  a  free  and  self-respecting  people. 
That  was  another  attempt  to  begin  at  thc  wrong  end* 
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which  must  result  in  disaster  :  for  with  prohibition  would 
come  laxity  in  training  the  children,  and  the  resisting 
nower  of  the  individual  as  the  result  of  deficient  moral 
training  would  undoubtedly  be  weakened.  The  President 

ihen  sfid  a  few  words  on  “quackery  alh, ding  to  the  value 

of  the  analyses  made  of  many  ot  the  best / known  pi .o- 
prietary  medicines  on  belir.lf  ot  the  British  x  ec  ua 
Association.  Referring  to  the  British  Insurance  Act  e 
said  its  object  was  apparently  to  eontei  distinct 
benefits  on  the  public  at  the  expense  of  the  iuedicd 
profession.  By  attempting  to  compel  treatment  by  the 
medical  profession  at  a  starvation  rate,  no  goor  c< o u  c 
be  done  to  the  recipients,  and  a  great  deal  of  harr 
would  be  inflicted  on  the  profession.  The  profession 
was  passing  through  a  transitional  stage.  1  he  ultimate 
<r0al  would  possibly  be  something  m  the  nature  of  a  State 
service.  This  would,  no  doubt,  have  ns  disadvantages, 
but  lie  thought  would  have  the  effect  of  abohslimg  many  ; 
of  the  disadvantages  and  objectionable  methods  which 
seemed  to  be  inseparable  from  present-day  practice.  1 
president  concluded  with  some  words  ot  general  advice. 
He  said,  first,  it  was  the  duty  of  every  grown  person 
to  be  medically  overhauled  once  a  year  at  least,  and  tl  . 
applied  to  teeth  also.  Secondly,  the  mentany  unfit  must 
be  controlled,  and  also  the  feeble-minded  and  criminal, 
tlie  detail  of  this  must  be  thoroughly  worked  out-  and 
radically  applied.  Thirdly,  all  schools,  public  and  pm  ate, 
should  be  placed  under  thorough  medical  supervision  and 
frequently  and  thoroughly  cleansed.  He  thought  it  would 
be  a  good  plan  to  teach  iu  the  open  air  when  wea die i  per¬ 
mitted  Fourthly,  no  alcohol  in  any  form  should  be  used 
by  people  under  21.  By  that  time  no  habit  would  be 
formed,'  and  tlie  moral  resisting  power  ot  the  individual 
would  come  into  play.  He  thought  the  existing  laws  it 
properly  enforced,  were  quite  sufficient  to  control  Lie  use 

of  alcohol.  .  ,  , 

Dr.  Barnett  (Auckland)  in  proposing  a  hearty  vote  ot 

thanks  to  I)r.  Drew  for  his  address,  said  he  was  pleased  ,o 
note  that  the  president  laid  stress  on  the  Inventive 
aspects  of  medical  treatment.  Every  year  fewer  cases  of 
tuberculosis  were  reported,  though  they  were not  so 
successful  in  regard  to  cancer,  which  was  still  \eiy  pre¬ 
valent.  In  1910  (the  last  year  for  which  statistics  were 
published)  there  were  more  deaths  m  New  ^calami  from 
cancer  than  from  all  the  tuberculous  complaints  put 

together.  „ 


officers  appointed.  The  large  amount  of  hitherto  un¬ 
suspected  defects,  he  points  out,  has  clearly  demonstrated 
the  necessity  of  possessing  an  agency  for  its  detection, 
which  is  the  essential  preliminary  to  the  treatment  and 

removal  of  the  evils.  .  »  „ 

The  detailed  arrangement  for  inspection  follow  very 
much  on  the  lines  of  those  in  this  country,  with  such 
necessary  deviations  as  the  exigencies  of  a  sparsely 
populated  country  necessitate. 


Tfktora. 


Medic  vl  Inspection  of  School  Children. 

The  systematic  medical  inspection  of  school  children  in 
Victoria  was  first  undertaken  in  1910,  when  Dr.  Harvey 
Sutton  Dr.  Mary  Booth,  and  Dr.  Jane  S.  Grieg  were 
appointed  to  organize  the  work.  There  are  about 
200  000  children  attending  the  State  schools  ot  the  Colony , 
and  over  80  per  cent,  of  this  number  are  m  daily  attend- 
The  number  wlio  attend  the  schools  m  Melbourne 


ance.  me  mimutfL  mm  —  ~~~ -  ,  4.4.1 

and  other  towns  is  rather  more  than  one  half  the  total 
number  of  school  children.  The  medical  officers  at  the 
outset  reported  upon  the  teaching  of  hygiene  m  the 
schools,  the  condition  of  tlie  school  buildings,  the  use  ot 
playgrounds,  the  utility  of  open-air  classes,  sight  testing 
the" medical  examination  of  the  children,  the  tieatmcn  > 
certain  diseases  revealed  by  inspection,  and  upon  t  le 
problem  of  tlie  mentally  defective,  lhey  recommend  in 
their  first  report  that  universal  and  systematic  courses  of 
hygiene  should  be  instituted  in  the  schools,  and  that 
medical  examination  and  treatment  of  certain  classes  o 
defects  and  disease,  such  as  dental,  should  be  undertaken 
by  the  State.  For  the  inspection  of  the  children  in  the 
urban  areas  the  suggestion  was  made  that  six  tuU-tnne 
medical  officers  should  be  appointed  at  salaries  ot  £400 
per  annum,  and  that  in  the  rural  districts  the  local  medical 
nractitioners  should  carry  out  tlie  inspections,  being  paid 
at'  the  rate  of  £50  per  annum  for  attending  a  school  and 
examining  children  once  a  week  during  a  school  session  of 

three  hours.  „  ,  .  ,  4.1. „ 

In  his  report  on  the  work  of  las  department  for  the 

year  1909-1910  the  Minister  of  Public  Instruction  refers  to 
the  need  which  exists  for  an  investigation  ot  the  health  o 
the  children  attending  State  schools  as  shown  by  the 
results  obtained  during  six  months  by  tlie  three  medical 
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Antituberculosis  Campaign  in  the  United  Provinces. 

As  previously  announced,  the  King  Edward  Menioua 
funds  arc  being  utilized  in  the  United  Provinces,.  Madras 
and  Burma,  in  providing  sanatorium!*  for  the  treatment  ot 
phthisis.  The  first- mentioned  province  has  already  made 
preparations  for  starting  this  important  work  in  tlie 
present  year.  In  December  last  a  number  of  roomy  tents 
were  purchased  at  a  cheap  rate  from  the  Delhi  durbar, 
and  have  been  used  as  open  air  shelters  at  ten  specially 
selected  hospital  centres  for  tuberculous  patients ;  they 
will  be  closely  associated  with  the  sanatorium  to  be 
erected  in  the  Karnaon  Hills,  to  which  tlie  patients  will  be 
sent  in  the  hot  weather,  when  they  cannot  well  be 
treated  in  tlie  plains  on  account  of  the  excessive  heat, 
limb  winds,  and  dust.  A  very  good  site  for  the  sana¬ 
torium  has  been  obtained  through  the  generosity  of  His 
Highness  tlie  Nawab  of  Rampur,  who  has  presented  lor 
the  purpose  an  estate  of  135  acres  on  the  cart  road  to 
Raniket,  with  a  south  aspect  and  well  protected  from  the 
north.  Cottages  are  beiug  erected  of  a  class  suitable  loi 
Indian  patients  of  different  degrees,  while  a  large  bungalow 
is  being  added  to  and  lias  already  been  provided  with 
a  spacious  veranda  enclosed  by  glass,  parts  ol  which 
receive  sunlight  during  all  times  of  the  day.  Major 
Cochrane,  I.M.S.,  who  has  carefully  studied  the 
whole  question  of  the  treatment  ot  tubercle  111 
Europe,  has  been  appointed  superintendent.  A  limited: 
number  of  patients  will  be  admitted  during  the 
present  year,  and  in  1913  the  institution  will  bo  fully 
open.  The  cold  is  not  severe  in  the  winter  in  the 
place  selected,  while  those  who  do  not  care  to  face  it 
can  be  sent  down  to  one  of  the  hospital  centres  in  the 
plains,  where  the  conditions  are  ideal  during  the  cold 
season.  It  will  doubtless  take  time  to  educate  the  natives 
of  India  up  to  adopting  the  open-air  treatment,  as  they 
commonly  shut  up  their  phthisis  patients  in  a  siua  j, 
badly  ventilated  room;  but  a  beginning  is  being  made  on 
the  right  lines,  and  something  at  last  is  being  done  to  deal 
with  one  of  the  commonest  and  most  fatal  diseases  ot  hot 

as  well  as  of  temperate  climates.  _  . -.  ., , 

Bombay  and  the  Punjab  arc  also  being  provided  with 
sanatoriums  for  tlie  treatment  of  phthisis,  and  Bengal 

_ where  the  great  importance  of  the  disease  was  hvso 

recognized  and  the  necessity  of  providing  a  sanatorium  on 
modern  lines  urged  on  tlie  Government  by  a  resolution 
of  tlie  medical  section  of  the  Asiatic  Society--:' lone  lias 
taken  no  steps  in  the  matter,  although  nowhere  is  the 
need  so  urgent  as  iu  Calcutta.  Unfortunately  the  sugges¬ 
tion  put  forward  by  the  medical  profession  that  the  Bengal 
King  Edward  Memorial  funds  should  be  used  for  providing 
a  sanatorium  was  opposed  by  the  then  Lieutenant- 
Governor.  but  now  that  in  Lord  Carmichael  the  province 
possesses  a  Governor  with  scicntilic  proclivities  it  is  to  be 
hoped  that  this  blot  on  Bengal  will  soon  be  removed. 


The  American  Medico- Psychological  Association  at  its 
annual  meeting  adopted  a  resolution  urging  Congress  to 
provide  for  the  mental  examination  of  arriving  immigrants 
by  physicians  in  the  United  States  Public  Health  aiu 
Marine  Hospital  Service,  trained  in  the  diagnosis  of 
insanity  and  mental  defect,  and  to  provide  for  adequate 
facilities  for  the  detention  and  examination  of  immigrants 
in  whom  insanity  or  mental  defect  is  suspected  and  for  the 
safe  and  humane  return  to  their  homes  of  those  whom  it  is 
necessary  to  exclude.  It  also  adopted  a  resolution  to  the 
effect  that  aliens  who  had  been  permitted  entrance  to  the 
country  and  became  iusaue,  or  showed  any  mental  defect 
within' three  years  after  landing,  should  be  deported  unless 
it.  should  be  shown  conclusively  that  such  insanity  or 
mental  defect  had  resulted  from  causes  arising  since  they 
landed. 
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ART  AND  THE  ANNUAL  MEETING  IN 
LIVERPOOL. 

. .  Sla’~^  ltb  veSar^  to  the  coming  meeting  of  the  Assoeia- 
,  in  Liverpool,  may  1  suggest  that  it  would  be  a  great 
acnantnge  and  pleasure  to  many  medical  men  interested 
in  art  if  arrangements  could  be  mado  by  which  during 
bat  week  members  could  have  access  to  private  collect 
tions  1  believe  there  arc  in  Liverpool  and  neighbourhood 
several  tine  collections  of  pictures  and  prints,  and  1  have 
no  doubt  whatever  that  the  possessors  of  such,  if  ap¬ 
proached,  would  be  pleased  to  show  them  to  medical  men 
"  '“aro  specially  interested.  It  this  could  be  arranged  it 
would  give  an  added  interest  (for  several  visitors)  to  the 
meeting. — 1  am,  etc., 

Halifax,  June  24tli.  D.  J.  MACAULAY,  M.D. 


THE  ACTION  OF  SAL  VAR  SAN. 

t  ^lrQT7T1“^,aifclcIe  Mr.  McDonagh  in  the  Journal  of 

subject ^  ListC°Te  ^  a  SUTise  tc;  "lost  workers  in  this 
subject.  Just  when  we  are  buoyed  up  with  the  hope  that 

at  ast  we  have  got  a  satisfactory  cure  for  syphilis  and 

hen  many  of  ns,  from  an  experience  of  sufficient  cases  to 

-  bo  of  value,  have  formed  the  opinion  that  two  injections 

ot  salvarsan  are  usually  sufficient  to  lead  to  cure  (as  far  as 

•mJ  rCtj|U<wd  by  tllG  absence  of  clinical  manifestations 

tbo  rCact!0n)’  we  are  confronted  with 

the  .  ratement  that  from  three  to  seven  injections  are 
necessary  to  cure  most  cases,  and  that  also  we  are  to  <dve 
a  provocative  injection  in  cases  in  which  there  is  PO 
evidence  of  infection  in  the  blood,  in  order  to  induce  such 
i  t  action.  The  necessity  of  repeatedly  testing  the  blood  of 
sue  1  patients  after  treatment  is  also  urged  upon  us.  The 
work  entailed  bv  such  numerous  examinations  is  so  con- 

amiVof0^111 i Iw  r°  t0  think  ;t  would  necessitate  an 
aimy  of  expert  V  assermanmtes  ”  to  carry  it  out,  not  to 

benm01/  the  in+?rn-OUS  CXl]e:Te  that  private  patients  would 
be  put  to,  and  the  impossibility  of  efficiently  treating  bos- 
Ual  patients,  who  form,  indeed,  the  most  iinportantlactor 
m  maintaining  and  disseminating  the  disease. 

•  VvoJn  mY  own  experience  with  some  hundreds  of  cases  i 
including  all  phases  of  infection,  under  myself  and  mv  1 
colleagues,  both  m  hospital  and  in  private  practice  I 

12  ™+  fclnnk,Jhat  Mr.  McDonagli  lias  somewhat  ex¬ 
aggerated  the  matter.  Our  custom  is  to  inject  two  doses 

?iL7val7nf  a  and  to  tost  the  blood  after 

™  i  f  VU0E  h’  three.  montlls>  six  months,  and  a 
jy.ii  .  and  although  sometimes— rarely,  it  is  true— the 
disappearance  of  the  reaction  is  delayed  for  several 
months  usually  it  disappears  within  one  month.  In 
pUiCticallji  all  the  cases,  with  only  one  or  two  exceptions 
the  reaction  lias'  remained  negative,  and  there  arc  no 
.am  Rations  of  the  disease.  Certainly  we  l.ave  only 
ad  the  drug  at  our  disposal  for  eighteen  months,  but 
many  Continental  observers  l.ave  been  noting  cases  for  a 
much  longer  period  than  this,  with  similar  results. 

As  I  hope  shortly  to  summarize  these  cases  and  the 
ivm.  ts  of  many  thousands  of  Wassefmann  reactions,  1 
m-cd  not  encroach  further  on  your  space,  nor  would  1  have 

1;  l  •  ?•  Jn”ctlu'?  .were  ifc  uofc  for  the  fact  that 

i  think  it  is  of  the  utmost  importance  that  sucli  question^ 
aMe  conclusions  sliould  bo  immediately  discussed  bv  the 
numerous  workers  in  this  field.  This  is  essential,  not  on! v 
tor  our  own  satisfaction,  but  for  the  satisfaction  of  that 
large  number  of  patients  who  up  to  the  present  l.ave  been 
salvars^  t  Jey  ,iave  been  permanently  cured  by 

I  have  said  nothing  about  the  dangers  of  injections  of 
si!\arsan,  as  1  think  that  in  competent  bands  these  are 
lew,  but  if  the  dine  of  treatment  laid  down  by  Mr. 

->i  c  Jonagh  is  to  become  fashionable,  then  I  can  foresee  a 
iU"  "  -<*  m  the  list  of  accidents  resulting  from  it. 

Jn  conclusion,  1  may  add  that  I  have  no  evidence 
amongst  my  cases  of  any  such  results  as  described  from  a 
provocative  injection, — J  am,  etc., 

London';  W.,  June  18th.  JULIUS  BERNSTEIN. 


THE  ARRIS  AND  GALE  LECTURES  ON 
SHOCK. 

Sir  -I  have  been  hoping  that  some  of  high  antlioritv 
would  have  commented  on  these  lectures  i  linn  ,,  \r,  'Y 
Apiil  27th-M»y  18th). 

has,  so  far.  appeared,  so  I  offer  one  which  ,t 

honest,  as  the  authors  desire.  easfc  ls 

It  has  been  said  that  “  words  shoot  back  upon  the 
understanding  of  the  wisest,  and  mightilv  entamde  and 
pei vert  the  judgement.  The  word  “shock”  lias'’alwa\s 
been  a  guilty  one  Although  the  authors'  researches  have 
made  clear  mucl.  hitherto  obscure,  one  finds  their  use  of 
it  confusing;  for  it  is  not  till  near  the  end  that  their  con- 

v  m.'Tl  0i  B  T  '  ,S  811(1  1,10,1  it  does  not  accord 

vith  the  customary  meaning  of  the  word.  If  shock  bo 

reaction  of  the  central  nervous  system  to  exaggerated 

ili1lni,-sos’”  it  is  correct  no"  doubt 
(indeed,  it  becomes  a  truism)  to  say  that  “surgical  shock 
is  present  m  every  operation,  and  commences  with  t'10 
skm  incision  ”  But,  rightly  or  wrongly,  “  shock  " 
generally  understood  outside  the  laboratory  to  “express 
a  state  or  condition  ”  easier  described  than  defined,  but 
Awth  certain  classical  features,  and  is  not  applied  when 
these  features  are  absent,  although  disturbances  may  be 
I  r,01Ug  °“  wll“;b  Jt  increased  or  continued  will  produce 

them.  A  man  is  not  described  as  “intoxicated  ”  when  he 

has  drunk  one  glass  of  wine  because  a  dozen  glasses 
v.ould  make  him  so!  Even  the  writers  sometimes  use 

m  fc7'  77  extcnded  and  sometimes 

in  tile  usual  restricted  one. 

Involved  with  the  above  is  the  use  of  another  word  for 
reaction  to  afferent  impulses  can  be  called  “stimulation” 
or  shock,  according  to  the  elasticity  of  the  latter  term. 
Lj  app;ymg  different  words  to  different  proceedings,  and 
even  to  the  same  proceeding  under  different  circumstances 
an  impression  is  given  that  good  is  done  at  one  time 
effects' llU  at  anofchcv*  v’bcreas  charts  indicate  similar 

p,.C  k7+8eSi  U\  t!',°  estimated  hood  pressure  are  so  easily 
biougbt  about,  depend  upon  so  many  factors  acting  in 
various  combinations,  and  need  such  skilful  interpretation 
that  one  cannot  help  doubting  whether  they  (anv  more 
than  variations  in  temperature)  are  necessarily,  and 
ahvays,  of  •  vast  importance  as  a  symptom  or  sign  of 
8ravc  disturbance  to  the  physiology  of  tbc^  sub¬ 
ject.  One  wishes  that  in  every  case  fuller  details  could 
have  been  given,  especially  as  regards  the  presence  or 
absence  oi  classical  symptoms  ”  of  shock.  Durin®  opera¬ 
tions  vasomotor  variations  may  often  be  detected  (even  by 
feelmg  the  pulse)  which  do  not  prove  of  appreciable 
pathoWa  significance.  Tiie  charts,  indeed,  show  con¬ 
siderable  alterations  in  blood  pressure  from  such  pro¬ 
ceedings  as  “washing  up,”  “application  of  hot  saline” 
during  which,  and  during  many  of  those  set  up  l.v  surgical 
action,  it  may  be  inferred  that  there  was  no  shock  in  the 
ordinary  sense  of  the  word. 

1  he  onset  of  serious  symptoms,  besides  depending  on 
the  force  or  the  impulses,  and  the  state  of  the  mednlTarv 
centre  and  its  connexions,  probably  depends  largely  on  the 
state  of  the  heart— not  only  its  musculature,  but  also  its 
innervation,  ot  which  the  responsiveness  to  stimuli  is  so 
variable,  even  in  apparently  normal  individuals.  This 
point  may  be  suggested  for  future  investigation. 

1  lie  attitude  of  the  authors  to  general  anaesthetics 
seems  hardly  judicial.  Diagram  1  must  bo  described  as 
misleading.  It  indicates  that  a  general  anaesthetic  merely 
abolishes  consciousness  and  cuts  off  impulses  from  the 
highest  cerebral  centres,  leaving  out  all  its  effects  on 
nervous  structures  in  general,  which  are  important, 
although  they  may  fall  short  of  paralysis.  Further  on 
there  are  sweeping  assertions  about  anaesthetics  (?  all 
kirn  s  of  anaesthetics),  for  which  little  supporting  evidence 
is  adduced.  No  doubt  time  and  circuit  .stance  limited  this 
part  of  the  work,  but,  such  being  t-lic  case,  it  would  have 
been  better  if  these  assertions  bad  been  omitted. 

it  may  be  asked,  for  example,  why,  if  general  anaes¬ 
thetics  are  to  be  “classed  in  tlieir  effects  with  toxaemias,” 
the  charts  of  some  patients  profound!}' under  chloroform 
show  no  variations  attributed  to  profound  toxaemia,  as  do 
those  in  whom  there  was  toxaemia  from  sepsis. 

Then,  in  dealing  with  prevention,  the  \alue  of  general 
anaesthesia  in  eliminating  mental  shock  does  not  seem  to 
be  fully  realized.  This  may  more  than  counterbalance 
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disadvantages.  For  instance,  during  or  after  an  operation 
under  spinal  analgesia  alone,  meiual  shock  may  } 

serious.  By  combination  with  a  light  general  anaestlies  c , 
as  I  have  remarked  elsewhere  (Anaesthesia  and  Analgesia, 
p.  229),  the  advantages  of  both  may  be  secured.  Morphine 
Ind  other  sedatives  are  not  always  admissible  01  effective 

in  controlling  emotion.  .  e  ., 

I  cannot  agree  that  in  cases  of  “respiratory  failme 
to  the  anaesthetic,  the  prompt  performance  o  h 

respiration  and  the  administration  ot  cardiac  stimulants 
are  practically  always  successful.”  With  any  degree  of 
respiratory  obstruction  or  failure,  there  is  ensuing  caidia 
dilatatioiu  from  which  death  may  occur,  even  if  the  diiect 
effect  of  the  anaesthetic  on  the  cartho-vascular  mechanism 
be  disregarded.  Children  can  usually  be  rescued  without 
much  difficulty  from  perilous  conditions,  but  this  is  on 
account  of  the  absence  of  degenerative  changes  which 
mesent  in  so  many  adults.  . 

"  As  regards  treatment  when  death  is  impending,  we 
should  I  believe,  trust  mainly  to  artificial  respiration  (with 
ether  and  oxygen  in  some  cases),  intravenous  infusion 
when  there  liaVbeen  much  haemorrhage,  and  massage  of 
the  heart.  It  is  difficult  to  understand  how  (hugs  can 
produce  an  effect  when  absorption  and  circulation  are 
almost  at  a  standstill,  and  (supposing  this  ^ere  Possible) 

I  believe  I  am  right  in  saying  that  there  is  no  drug  whose 
mode  of  action  is  precisely  known,  or  m  regard  to  w  me 
(so  far  as  it  is  known)  there  cannot  be  raised  objections. 

It  is  questionable,  too,  whether  peripheral  stimuli  nuch  as 
dilatation  of  the  sphincter  am,  may  not  do  harm  by  catui  g 
depression  as  a  net  result,  or  exciting  laryngeal  spasm,  or 
throwing  sudden  additional  work  on  a  heart  not  able  to 

C°I  need'lmrdly  add  that  I  have  studied  these  lectures 
with  much  interest,  and  that  I  appreciate  the  coherence 
of  the  argument  and  the  painstaking  work  by  which  it  is 
sustained!  I  only  wish  that  it  bad  been  round  possime  to 
approach  the  subject  in  a  fuller  degree  from  tl^  standpoint 
of  tlie  practical  anaesthetist,  as  well  as  from  that  of  the 
practical  surgeon.— I  am,  etc.,  j  D  Mobtimeb. 

London,  S.W.,  June  8tli. _ _ _ _ _ 

TINCTURE  OF  DIGITALIS  :  ITS  POTENCY^ 

aIR _ pn  the  British  Medical  Journal  of  Apia  Jytli, 

1912,  there  appeared  an  original  article,  entitled  “  Picture 
of  Digitalis :  Its  Potency  and  Keeping  Properties,  by  Di. 
Alexander  Goodall.  which  was  based  upon  the  ^uUs  (rf  tbe 
physiological  testing  of  galenical  preparations  of  ^tahsat 
the  Physiological  Laboratory,  Surgeons  Hall,  Edmbuig  . 

It  is  not  my  intention  to  say  anything  m  regard  to  the 
keeping  properties,  but  in  regard  to  the  question  of  the 
alleged  variability  in  the  potency  of  different  samples  mf 
tincture  of  digitalis  may  1  be  permitted  to  make  a  few 
remarks  9  During  tlie  last  few  years  I  liave  been  associ¬ 
ated  with  Dr.  James  Mackenzie  and  Professor  Cnskny  m 
conducting,  at  the  Mount  Vernon  Hospital  for  Diseases  of 
the  Chest,  a  series  of  investigations  dealing  m  detail  witl 
the  action  of  digitalis  and  some  of  its  allies  on  the  human 
heart.  In  the  first  instance  we  limited  our  observations  on 
the  B.P.  tincture  of  digitalis.  Professor  Gushny  experi¬ 
mentally  tested  the  relative  efficacy  of  a  fair  numbei  ot 
the  different  samples  which  we  used,  and  these  samples 
were  not  all  obtained  from  the  same  firm  of  chemists.  He 
found  a  remarkable  uniformity  in  these.  The  difference 
did  not  amount  in  any  case  to  10  per  cent.  I  have 
doubt  that  Dr.  Goodall’s  observations  were  made. with  tho 
scientific  accuracy  which  we  are  accustomed  to  expect  m 
connexion  with  any  work  carried  on  at  the  Physiological 
Laboratory,  Surgeons’  Hall,  Edinburgh.  But  1  can  only 
point  out  what  lias  been  our  experience  at  Mount  ^  ergon. 

1  Undoubtedly  the  ideal  is  to  use  standardized  digitalis. 
But,  failing  this,  the  danger  is  that  the  practitionei, 
thinking  that  there  is  a  great  variability  m  tlie  potency  of 
different  samples  of  tlie  tincture,  should  resort  to  the  use 
of  the  alleged  active  principles.  Now,  it  cannot  be  too 
strongly  insisted  that  there  is  no  pharmacological  or 
clinical  evidence  that  these  alleged  active  principles  are 
either  pure  substances  or  that  different  samples  of  them 
are  uniform  in  potency,  and  therefore  there  is  no  reason  to 
boJive  that  they  are  more  reliable  than,  and  possibly  they 
arc  not  so  reliable  as,  different  samples  of  tlie  tincture. 

I  tllDj  etc.,  y. 

London,  W.,  June  19tli.  FREDERICK  V  .  Pril  L. 


APPENDICITIS— AND  QUICKNESS. 

Sir,— In  reply  to  Mr.  Paterson,  I  should  like,  first,  to 
say  that  there  is  no  difference  m  •  the  allocation  ot  ap¬ 
pendicitis  cases  to  my  wards  and  to  those  of  my '  g°  - 
leagues.  We  each  have  a  “  receiving  day  once  a  week. 

I  cannot  agree  with  Mr.  Paterson’s  definition  of  im¬ 
mediate  operation”  in  acute  appendicitis.  It  is  not  a 
o0od  one,  nor  a  safe  one  to  follow,  as  the  attack  may  have 
existed  for  one  or  more  days  before  the  patient  is  seen 
and  the  diagnosis  made,  thus  allowing  of  changes  taking 
place  that  make  an  operation  more  risky  than  the  adop¬ 
tion  of  the  expectant  treatment.  I  mentioned  twelve 
hours  as  a  limitation  period  for  immediate  operation, 
because  within  that  time  nearly  all  cases— save  those  or 
direct  perforation  into  tho  general  peritoneal  cavity,  with 
its  typical  sequelae  that  call  for  immediate  surgical  treat¬ 
ment  as  much  as  does  the  perforated  gastric  ulcer  theie 
is  probably  not  time  for  those  pathological  changes  o 
take  place  that,  if  they  do  arise,  are  in  my  opinion  a  bar  to 
operation  inasmuch  as  they  add  to  its  risk,  while  if  not 
interfered  with  they  will  most  certainly  cut  short  the 
attack,  especially  if  supported  by  proper  dietetic  and  other 
treatment.  I  can  assure  Mr.  Paterson  my  plastic  a  1- 
hesions  are  not  “  a  hoary  and  venerable  superstition,  but 

a  reality  this  side  of  the  Tweed. 

It  is,  I  consider,  very  germane  to  the  matter  under  dis¬ 
cussion  to  know  tho  proportion  of  deaths  m  the  l,bbU 
quoted  by  Mr.  Paterson  in  bis  previous  letter,  because  1 
hold  that  a  large  number  of  these  annual  deaths  arc  due  to 
operation,  and  would  probably  not  have  occurred  bad  the 
treatment  I  advocate  in  my  lecture  been  fo.lowed.  Mi. 
Paterson  admits  that  every  postponed  operation  is  an 
operation  “at  the  wrong  time.” '  This  being  so,  it 


operation  -  aa  wu>  wtuug  ---  <=>  ■  , 

should  not  be  performed — tlie  very  point  I  am  contendn  „ 

Pot  briefly,  tlie  position  of  matters  is  this.  The  “  in¬ 
terval  operation”  in  appendicitis  is  in  all  hands  one  m 
which  the  mortality  is  practically  ml,  so  that  it  is  the  con¬ 
dition  under  which  we  should  operate,  it  possible.  IK 

being  so,  can  or  cannot  the  acute  cases  be  brought  to  tins 

interval  stage  by  dietetic  and  medicinal  treatment  without 
undue  risk?  I  say  the  majority  can,  and  that  there  aie 
only  a  certain  proportion,  small  in  number  and  easily 
recognizable,  that  cannot  be  so  dealt  with  and  need  imme¬ 
diate  operation.  In  support  of  this  view  I  give  my  hospita. 
cases  for  fourteen  years.  On  the  other  hand,  it  is  held  that 
such  a  procedure  is  “  a  most  dangerous  guide  in  the  surgery 

of  the  appendix”  (as  a  previous  correspondent  puts  it),  a 

view  strongly  supported  by  Mr.  Paterson.  I  am  quite 
satisfied  that  this  opinion  is  an  incorrect  one,  and  that  it 
is  harmful  in  that  it  disparages  therapeutic  measures  that 
are  of  the  greatest  use  in  subduing  inflammation  ot  the 
appendix,  and  lias  created  an  atmosphere  of  panic  about 
acute  appendicitis  that  is  not  warranted  and  lias  been 
accompanied  by  anything  but  satisfactory  results. 

I  am,  etc.,  George  Thomas  Beatson. 

Glasgow,  June  23ia. 

Sir, — Not  long  ago  I  happened  to  visit  on  behalf  of  an 
insurance  company  a  surgeon  to  a  hospital  in  a  large  town 
who  had  broken  his  ankle  whilst  in  camp.  . 

Chatting  with  me  lie  told  me  that  he  had  given  up 
operating  on  his  appendicitis  cases,  “  and  although  his  son 
had  told  him  he  would  lose  all  his  cases  he  actually  found 
that  they  all  recovered.” 

I  was  present  at  tlie  private  hospital  of  a  surgeon,  w  ho 
has  a  well  deserved  reputation  as  an  abdominal  specialist, 
when  he  was  operating  for  a  badly  flexed  uterus.  Oil 
opening  the  abdomen  lie  failed  to  see  tlie  appendix,  v\  nc  l 
caused  him  to  remark  to  me  that  he  had  often  met  wit  h 
cases  in  which  the  appendix  was  missing  owing  to  it 
having  sloughed  off.  It  seems  a  fair  inference  from  tins 
that  even  a  sloughing  appendix,  horrible  as  it  is,  does  not 
necessarily  mean  death,  and  that  Nature  has  a  modus 

curandi  even  for  this.  .  „ 

We  have  had  many  tables  of  statistics  from  surgeons 
showing  their  varying  percentages  of  mortality  after  sur¬ 
gical  treatment,  but  it  would  be  much  more  interesting  to 
obtain  from  tlie  registrar  of  a  district  a  list  of  those  dead 
from  the  disease,  and  to  lind  out  what  percentage  weio 

surgically  treated.  .  ii  - 

History  is  always  instructive,  and  when  we  think  ot  tiie 
excessive  zeal  of  our  predecessors  who  bled  their  patieu  s, 
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and  each  other,  for  fe  vers,  etc.,  extracting  from  the  bodv 
the  very  means  by  which  Nature  was  elaborating  antitoxins 
ami  sending  regiments  of  leucocytes  to  exterminate  the 
invading  bacilli,  and  to  repair  the  damage  they  had  done 
it  behoves  us  to  be  cautious.  Nowadays  wo  are  verv 
humbly  bending  the  knee  to  Nature,  and  adopting  ]ler 
methods  111  infectious  and  other  diseases.  Appendicitis 
must  very  often  be  due  to  faecal  block  at  the  mouth  or  in 
the  lumen  of  the  appendix,  and  the  immediate  result  of 
this  must  be  that  the  pressure  of  the  increasing  secretion 
behind  the  obstruction  must  naturally  tend  to  clear  a  path 

cm  x!11  l),acc  of  thc  faccal  mass  so  often  blocking  and 
Idling  the  ascending  colon,  we  can  substitute  a  softening 
and  solvent  fluid  by  means  of  a  saline  aperient  the  obstruct 
lion  will  break  down  and  he  expelled.  There  can  be  little 
doubt  that  this  often  happens  naturally,  and  that  diarrhoea 
is  a  useful  aid  to  spontaneous  recovery. 

1  know  one  practitioner  who  has  for  years  treated  all 
his  appendicitis  eases  with  I  or  1  oz.  doses  of  magnesium 
sulphate  every  second  day  or  so,  and  he  finds  that  the 
temperature  tends  to  fall  after  every  evacuation,  and  thc 
patient  is  convalescent  in  a  week  or  ten  days  at  most— a 
great  contrast  to  thc  tedious  and  slow  recovery  after 
surgical  treatment.  He  also  administers  cannabis  indica 
to  tree  the  patient  from  anxiety  and  pain,  and  to  keep  him 
at  rest.  Since  adopting  this  treatment  lie  has  never  had  a 
a  death,  although  ho  has  treated  many  dozens  of  cases. 

1  erhaps  Ins  luck  may  turn  some  day  ;  perhaps  not. 

should  like  to  add  1113-  modest  protest  against  speaking 
01  the  appendix  in  a  disrespectful  way,  as  though  it  were  a 
dangerous  and  useless  member  of  the  body  corporate  It 
is  obviously  placed  at  the  bottom  of  thc  ascending  colon 
to  lubricate  the  faecal  masses,  and  to  facilitate  their  climb 
up  a  very  stiff  ascent— I  am,  etc., 

Sunderland,  June  17th.  THOMAS  A.  WATSON. 
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AUTOINOCULATION  TEST 
TUBERCULOSIS. 

Sir,  Dr.  J.  L.  Rentoul  asks  (p.  1396)  for  a  more  detailed 
explanation  of  the  method  described  in  my  paper  of 

wn°w  CO  ?  Win’  J  tbink’  find  a]1  that  he  requires  in 
W  right  s  Studies  in  Immunization  (Constable,  1909),  and 
more  parciculady  in  the  original  paper  which  appears  on 
page  377  of  that  work,  and  is  entitled  “Studies  in  Con¬ 
nection  with  Therapeutic  Immunization,”  by  Wright 
DougJas  T  rceman.  Wells,  Fleming,  and  others.  This  was 
published  111  the  Lancet  on  November  2nd,  1907. 

In  regard  to  the  lung  testing  apparatus’ of  Dr.  Willcox 
a  description  lias  not  as  yet  been  published,  but  I  would 
be  glad  to  give  the  required  information. 

Dr.  Rentoul  also  inquires  as  to  the  nature  of  a  negative 
phase,  and  whether  it  can  be  recognized  clinically.  An 
inoculation  of  tuberculin  in  a  tuberculous  subject  is  fre¬ 
quently,  possibly  always,  followed  by  a  negative  phase,  or 
period  of  lowered  resistance,  and  if  this  is  at  all  excessive, 
it  is  plainly  recognizable  clinically  by  a  rise  of  tempera¬ 
ture,  drowsiness,  and  malaise,  or  someone  or  other  of  these 
symptoms.  Tlieir  appearance  would  be  a  signal  for 
caution,  and  since  they  are  fairly  constant  the  physician 
can  well  be  guided  by  them  when  treating  a  case  of 
phthisis.  r  requent  observations  of  the  opsonic  index 
(turiug  treatment  of  a  consumptive  by  tuberculin  is  too 
arduous  to  be  practicable,  save  in  a  verv  few  cases.  There¬ 
fore  for  the  general  public,  the  value  of  a  daily  opsonic 
chart  for  guidance  is  of  purely  academic  interest;  but  Dr. 
Rentoul  will  agree,  I  feel  sure,  that  if  it  is  \  ossible,  by  the 
use  of  the  opsonic  method,  to  diagnose  or  exclude  tuber¬ 
culosis  with  certainty,  and  if  it  is  also  possible  to  decide 
authoritatively  when  the  disease  is  extinct,  and  when 
further  treatment  is  unnecessary,  then  any  trouble  to 
attain  that  end  is  worth  while, 

i  urniug  from  Dr.  Rentoul’s  courteous  inquiries  to  the 
letter  of  Dr.  Charles  Russ — surely  the  latter  is  written 
with  more  heat  than  the  occasion  warrants,  unless  it  be 
that  Dr.  Russ  has  fancied  in  the  words  “carping 
cuticisms  (not  “critics,’  as  he  wrongly  quotes)  an 
allusion  to  himself,  and  regards  the  phrase  as  a  “slur”  on 
Ins  own  recently  published  work.  If  this  should  be  the 
a/_t  1  can  assure  him  that  lie  is  wrong,  as  my  paper  was 
ri  :>  1  several  months  before  the  meeting  of  the  Royal 
•Society  of  Medicine  (Pathological  Section)  at  which  Dr. 
Ku.ss  delivered  his  contribution,  and  at  which  1  had  the 
honour  of  becoming  acquainted  with  his  name. 


.fcL’iUArU  'U  U,at  U‘°  Ot  . . < 

disease  by  means  of  measurements  of  the  opsonic  index  is 
impossible,  and  he  recommends  to  my  notice  certain 
adverse  criticisms  published  several  years  ago  l  a 
already  acquainted  with  them,  and  I  have  learnt  mu 
from  their  perusal  in  managing  the  opsonic ^?^lininue 
especially  in  regard  to  sources  of  error.  If,  however  in 
Di.Russs  opinion,  I  have  no  right  to  ignore  these* hv 
what  conceivable  sophistry  does  lie  himself  ignore  ’the 
many  and  convincing  papers  upholding  thc  reliability  <»'' 
the  ppseme  test?  May  1  particularly  call  Dr  iZX 
attention  to  a  recent  publication  by  Hayden  and  Morgan 

vo  IxxxiTifY  T  R°r\  S°Cieiy  °f  1911. 

vol.  Ixxxiv),  if  lie  has  not  already  studied  it,  where  con¬ 
clusions  are  reached  winch  explain  and  correct  the  cause 

t/onf  taT»  0  ,SfcrVf  mcoilsistencies  in  opsonic  determina¬ 
tions.  In  support  of  lus  contention  lie  adduces  his  own 
work  on  thc  varying  phagocytosis  of  staphylococci  in 
ddhueut  samples  of  the  same  serum,  and  also  takes  me  to 
task  for  not  having  expressed  my  opsonic  faith  on  the 
occasion  of  his  reading  the  paper.  I  was  interested  in  his 

xvn*  I! T “ft  ft  Certain,ly  1  <lul  uot  £athei'  that  liis  paper 
was  intended  to  prove  that  thc  opsonic  method  is  useless 

and  this,  I  now  gather  from  his  letter,  is  Dr.  Russ's  more 

thiftth  °1pm-°n;  Surc!Xif  a  method  is  useless  the  best 
t  mnSnn  -1°  to  scrap  it  at  once  and  not  waste  further 
ftlft  Iu  a  J.,lunocency  I  understood  him  to  be 

Luakmg  an  honest  effort  to  improve  the  method,  and  011 
leperusing  Ins  paper  I  still  get  that  impression.  Then 
did  not  therefore  seem  any  urgent  necessity  for  my 
speaxing  when  I  was  about  to  occupy  the  time  of  the 
members  by  reading  a  paper  on  a  different  subject. 

with  Hvp  cH  ^  aigU-C  tbat  tbe  samc  error  as  mav  occur 
with  live  staphylococci  must  necessarily  lie  repeated  when 

counting  dead  tubercle  bacilli  suspended  in  an  emulsion 
containing  much  bacillary  detritus  (cf.  paper  by  Hayden 
and  Morgan  supra)  is  certainly  rather  dangerous* 

Dr.  Russ  suggests  very  strongly  that  I  should  test  the 
same  serum  against  itself  for  tubercle,  and  thus  put  in 
some  haul  work  in  order  to  arouse  my  critical  faculty.  For 
five  years  it  lias  been  my  practice  to  do  so,  as  it  is  that  of 
®  f “lno  workm-s  who  would  rely  on  their  results.  In  the 
Dr  EnS!  fterculo-opsoinc  mdex-Iam  unable  to  endorse 
•  vlb;,s  hud  mg  that  tue  same  serum  will  give  widely 
differing  results  under  equal  conditions.  As  a  matter  of 

of  °i  th°  -l8rie.s  of  bIoods  examined  for  the  purpose 

of  the  tests  described  111  my  paper  went  through  thc  wlio'e 
process  of  opsonic  estimation  twice,  and  on  several  occa- 

iTft'ft  !HeS  order  fco  the  va]uc  of  modifications 
m  technique),  and  that,  not  by  myself  alone,  but  simul¬ 
taneously  by  another  worker  in  my  laboratory,  and  it  was 

seUve"al  i-esiRs0.011"'61106  *  fi“d  discreP^y  between  the 

I  he  value  of  the  method  of  diagnosis  which  I  am  advo¬ 
cating  must  be  judged  by  facts,  not  by  opinions.  The  tests 
I  published  occurred  m  fact,  and  the  after-liistories,  con- 
tn  niatory  as  they  so  tar  have  been,  arc  capable  of  verifica¬ 
tion.  Here  there  is  proof  that  111  these  tests  the  opsonic 

r  rf able,  rcsu]fcs’  and  Dl-  fuss’s  statement  that 

ignoie  the  fact— (meaning,  of  course,  opinion)— that  tbo 

fair  crffici’sin  °  V&  UG’  Seems  to  trausgniss  the  bounds  of 

Medica1  nien  who  have  much  to  do  with  consumptives 

ft flftft  Wft xt  lliea1^  to  be  ablc  to  diagnose  phthisis 

im  hftftf  stage\fth  a  c]°?l'ee  of  positiveness  amount¬ 
ing  almost  to  absolute  certainty,  and  surely  it  is  self- 
evident  that  if,  111  a  position  of  responsibility,  011c  has  the 
temerity  to  tell  a  patient  that  lie  is  free  from  tuberculous 
Double,  and  that  no  treatment  whatsoever  is  necessary, 
then  one  must  have  unbounded  confidence  iff  thc  test 
employed,  yet  Dr.  Russ  criticizes  my  “evident  exhilara- 
ti°n  at  tiie  facility  by  which  I  think  tuberculosis  can  bo 
diagnosed,  and  lie  suggests  that  not  even  6,000  tests  like 
mine  (where,  judged  by  results,  the  error  is  reduced  almost 
to  vanishing  point)  would  be  of  thc  smallest  value! — 

I  am,  etc., 

Yelverton, -June  17th.  II.  Warren  Crowe. 

MILK— BOILED  AND  UNBOILED. 

Sir,- In  the  paper  in  the  Journal  of  April  27th  on  Dr. 
Lane-Claypon’s  report  it  is  stated  that  infantile  scurvy  is 
exceedingly  rare,  and  that,  with  few  exceptions,  it  occurs 
only  ill  those  children  who  have  been  fed  upon  milk  which 
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lias  been  boiled  for  a  long  time  or  sterilized.  Two  cases 
which  I  have  seen  just  lately  within  a  few  days  01  one 
another  raise  a  further  question  as  to  how  far  the  bringing 
up  of  children  on  patent  foods  may  be  responsible  for  the 
disease.  In  both  cases  the  children  have  been  given  foods 
differing  in  their  constitution  but  resembling  one  another 
in  the  fact  that  they  both  contain  a  considerable  quantity 
of  starch.  These  foods  had  been  mixed  with  milk  which, 
supplied  fresh  morning  and  evening,  had  only  just  been 
“brought  to  the  boil”  and  then  removed  from  the  fire. 
Much  &of  the  milk  was  consumed  within  a  short  time  ot 
it  bcin<f  received,  whilst  it  was  delivered  directly  aftei  the 
milking  of  the  cows.  This  is  against  the  theory  that 
scurvy  might  follow  from  the  formation  of  some  ingredient 
formed  in  the  keeping  or  preparation,  though  it  is  possible 
that  raising  the  milk  to  the  boiling  point,  even  for  a  short 
time,  while  insufficient  to  thoroughly  sterilize  it  may  be 
sufficient  to  destroy  its  feeble  antiscorbutic  properties. 

I  am,  etc.,  _  ,  r  ~  0 

J.  Beuce-Bays,  M.D.,  B.S., 

Capetown,  May  17th.  M.D.Midw.  Lend. 

THE  BRIGHTON  EDUCATION  COMMITTEE, 
MINUTE  97,  AND  THE  BRITISH 
MEDICAL  ASSOCIATION. 

gIR_As  Secretary  of  the  Brighton  Division  and  one  of 
its  Representatives,  I  should  be  glad  if  you  would  allow 
me  to  make  some  observations  on  Dr.  Ryle  s  letter. 

Far  more  important  than  the  question  whether  in  the 
matter  of  a  certain  dispute  the  Association  is  right  or 
wrong,  is  the  constitutional  question,  “  Arc  we  to  be  loyal 
or  disloyal  to  the  policy  of  the  Association  ? 

Now,  Sir,  I  hold  that  every  loyal  member  of  the  Associa¬ 
tion  is  bound  by  the  principles  laid  down  by  the  Repre¬ 
sentative  Meeting,  whether  lie  is  in  agreement  with  them 
or  not.  Unless  this  is  admitted  as  an  axiom  by  every 
member  of  the  Association,  we  might  as  well  save  our¬ 
selves  the  anxiety  and  trouble  of  holding  Representative 
Meetings  at  all,  and  quietly  accept  such  crumbs  as  the 
bounty  of  Chancellors  of  the  Exchequer,  Education  Com¬ 
mittees,  and  Boards  of  Guardians  choose  to  throw  us. 

On  every  important  principle  of  the  Association,  even  on 
the  “six  cardinal  points,”  there  is  a  minority. _  It  is  the 
duty  of  that  minority  to  accept  loyally  the  decisions  of  the 
majority  until  it  can  obtain  their  rescission  by  constitu¬ 
tional  means.  If  such  minorities  are  to  resign  each  time 
a  difference  of  opinion  occurs,  there  would  in  a  very  few 
years  he  no  British  Medical  Association  left. 

The  Brighton  Division  has  asked  Dr.  Ryle  to  reconsider 
his  resignation,  and  it  is  our  hope  that  he  wrill  yet  adopt 
the  only  proper  course,  namely,  to  use  such  constitutional 
means  as  arc  open  to  him  and  to  every  luenrbei  of  the 
Association  to  get  this  policy  reversed,  by  moving  to 
rescind  the  resolutions  of  the  Brighton  Division  and 
Minute  97.  I  am  prepared  to  combat  every  point  in 
Dr.  Ryle’s  letter,  both  in  the  Division  meeting  and  in  the 
Representative  Meeting ;  but  if  these  resolutions  and  this 
minute  are  rescinded,  I  shall  loyally  accept  the  decision  of 
the  majority,  in  spite  of  my  personal  opinion.  Till  then, 
I  do  not  propose  to  enter  into  a  controversy  in  the  columns 
of  the  Journal,  more  especially  as  the  personal  question 
with  regard  to  Dr.  Ilutt  is  in  the  hands  of  the  Ethical 
Committee  of  the  Division  for  consideration  and  report. 

I  regret  deeply  that  such  a  valued  personal  friend  as 
Dr.  Ryle  should  feel  it  his  duty  to  rush  out  into  the  wilder¬ 
ness  and  wail.  I  cannot  help  feeling  that  it  is  from  a  feel¬ 
ing  of  modesty  that  lie  so  under-rates  his  influence  in  the 
Division  that  it  does  not  seem  to  him  worth  while  to 
attempt  to  alter  its  decisions.  Unless  he  or  some  other 
member  takes  the  course  I  have  indicated,  the  policy  of 
the  Division  aud  the  Association  will  most  certainly  be 
carried  out  without  regard  to  the  feelings  of  individuals  or 


wealth  of  its  components  or  individuals,  and  their  wealth 
depends  again  on  their  individual  health.  It  is,  therefore, 
the  paramount  duty  of  the  State  to  neglect^  nothing  which 
makes  for  the  health  of  the  individual.  We  as  the  class 
best  fitted  to  deal  with  disease  are  naturally  called  on  by 
the  State,  and  while  we  are  quite  right  in  insisting  on 
proper  hire  for  our  labour,  we  dare  not  refuse  our  faithful 
service.  We  must  evolve  to  meet  altered  circumstances 

or  perish.  . 

The  day  is  coming  when  all  or  nearly  all  disease  will  bo 
found  to  be  microbic  in  origin.  The  elimination  of  the 
microbe  is  the  fulfilment  of  our  ctliic.  Medicine  is  steadily 
tending  to  he  more  and  more  preventive,  less  and  less 

curative.  n  , 

The  State  will  not  halt  till  every  ailing  individual  has 
at  liis  immediate  call  the  best  of  environment,  nursingj  and 

doctoring.  Hasten  the  day  ! — I  am,  etc., 

James  Cook,  M.B.,  Cli.B. 

Mainsriddle,  nr.  Dumfries,  June  1st. 


classes  of  individuals. — I  am,  etc., 
Brighton,  June  23rd. 


C.  H.  Benham. 


THE  FUTURE  OF  GENERAL  PRACTICE. 

Sir, — At  the  risk  of  being  tiresome,  I  should  like  to  put 
my  attitude  to  this  question  as  briefly  as  possible.  Our 
liiglicst  ethic  as  a  profession  is  the  elimination  of  disease, 
lu  proportion  as  we  fulfil  that  so  will  we  rise  above  the 
common  herd. 

The  State  recognizes  that  its  wealth  depends  on  the 


THE  POLLUTION  OF  SWIMMING  BATHS. 
Sir,— The  admirable  results  which  have  been,  obtained 
by  tlie  use  of  ozone  in  aquaria  point  to  tlie  organization  of 
the  water  as  tlie  best  method  of  treatment. 

A  rotatory  pump  could  easily  be  arranged,  which  would 
keep  the  water  continually  circulating  through  the 

organizing  tower. — I  am,  etc., 

“  ,  °  r  Leonard  Hill. 

London,  E.,  June  24th. 


FORCIBLE  FEEDING. 

Sir,— It  occurs  to  us  that  it  is  about  time  the  medical 
profession,  in  its  corporate  capacity,  made  a  piotcst 
against  the  forcible  feeding  of  suffragist  and  other 

prisoners.  ,  .  „ 

Without  doubt,  the  position  of  gaol  surgeons  is  one  ot 
some  delicacy  and  difficulty,  for  when  a  prisoner  refuses 
to  take  her  food  the  doctor  is  between  the  devil  of  prison 
routine  and  the  deep  sea  of  the  prisoner  s  stiengtli  of  will. 

To  us  the  duty  of  the  gaol  surgeon  seems  clear:  To 
allow  the  patient  to  go  without  food,  and,  in  the  event  . of 
serious  symptoms  arising,  to  acquaint  the  superior 
authorities  of  the  fact.  Assuredly  it  is  no  part  of  a 
doctor’s  duty  to  feed  forcibly  and  against  her  will  anybody 
("except  an  unconscious  person  or,  perhaps,  a  lunatic).  It 
may  be  argued  that  the  contrary  is  the  case:  That  a 
doctor  is  justified  in  inflicting  any  bodily  indignity,  how¬ 
ever  repulsive,  at  the  bidding  of  those  in  authority.  Tins 
plea,  in  our  opinion,  should  he  vigorously  opposed  by 
members  of  our  profession.  AiV  o  are,  etc., 

Ernest  W.  Jones, 

Aldridge,  Staffs. 

Frank  G.  Layton, 

June  25th.  _ _ _  Walsall. 

OPERATION  FOR  GLAUCOMA. 

Dr.  Freeland  Fergus  (Glasgow)  desires  to  correct  two  errors  of 
date  which  be  inadvertently  made  in  liis  letter  published  in  the 
Journal  of  June  22nd,  p.  1456.  For  the  date  1909  that  of  1908 
should  be  substituted,  and  in  like  manner  1909  for  1910. 


JUrihco-ILgal 


PROSECUTION  UNDER  THE  MEDICAL  ACTS. 

The  Bristol  Times  ami  Mirror  of  June  20th  contains  the  report 
of  a  case  heard  before  the  magistrates  on  the  previous  day. 

Fortunato  Yigna,  of  292,  Christchurch  Road,  Bosconibe, 
Bournemouth,  was  required  to  answer  to  five  summonses 
charging  him  that  he,  on  various  dates  between  the  months  of 
November,  1911,  and  April,  1912,  contravened  the  Medical  Acts. 
The  terms  of  the  summonses  were  as  follows  : 

“That  he,  at  Brigstocke  Road,  Bristol,  not  then  being  a 
registered  medical  practitioner  within  the  meaning  of  the 
Medical  Act,  1858,  and  the  Medical  Act,  1886,  and  the  Acts 
amending  the  same,  and  not  being  a  person  recognized  by  law 
as  a  physician,  surgeon,  licentiate  in  medicine  and.  surgery, 
practitioner  in  medicine,  or  an  apothecary,  did  unlawfully  and 
falsely  pretend  to  be,  and  take  and  use  the  name,  title,  and 
description  of  M.D.  U.S.A.,  thereby  implying  that  he  was 
registered  under  the  said  Medical  Acts  of  1858  and  1886,  and  Acts 
amending  the  same,  and  that  he  was  recognized  by  law  as  a 
physician  and  surgeon,  licentiate  in  medicine  and  surgery, 
practitioner  in  medicine,  and  an  apothecary,  contrary  to  tlie 
Statute  21  and  22  Viet.  cap.  90.” 

The  information  was  laid  by  Detective-Sergeant  John TIagley. 
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'I  he  prosor.Uion  was  conducted  by  Mr.  E.  J.  Watson,  solicitor 
"  ft'  Me**rs.  Hemps.-in,  the  solicitors  to  the  Medical 

-  A  ni°?i  ;  mid  Mr.  H.  It.  Wansbrough  was  solicitor  for 
i iic  uci oiice. 

the  Cftfce  to  the  magistrates,  said  the 
.  s'Jni°,  n>°i)ths  ago  took  rooms  at  No.  20,  Brigstocke 

S,  h'PJfti**!' "nst0J’'  iUul  t,1'eve  set  lll>  an  establishment 
. '.Ch  1  c  called  the  “  Cosmopolitan  Medical  Institute.  ’  Me 

r  l  ^USlVV,S,°f  cV'Cula's'  tf«ether  with  a  list  of  names  of 
I  eoi  lc  alleged  to  have  been  cured  by  liim.  Among  the  contents 
-‘f  the  handbill  were  the  following  : 

Po  help  I  lie  working  classes  who  cannot  afford  to  pay  our 

l?  r"meas'.. for  «-  C0lu'se  of  treatment,  this 
pinate  Medical  Institute  will  give  three  months’ medical 
aitendance  by  °ur  specialists  free  of  charge  to  all  patients 
hooked  at  ( Ins  institute  from  G  till  9  evening.  Medicine,  6d. 
and  Is.,  according  to  the  nature  of  the  disease.  Chronic 
diseases  only.  If  you  have  suffered  fora  longtime  with  a 
dn case  ol  any  hind,  and  ordinary  doctors  have  declared  it 

Zrb!e-r  ,f  thm  ,Iiave  failecl  to  enre  von,  try  liomoeo- 
,  and  you  will  he  sure  of  regaining  your  health,  as 
tins  is  the  only  system  of  treatment  for  the  cure  of  the  most 
lnveleratc  diseases.’ 

rlhc  names  of  a  large  number  of  people  cured  and  of  others 
1  Til'ler  trcatm,eilt  were  given.  Another  document  stated 
t  .tu  this  medical  institute  had  founded  a  special  staff  of 
graduated  medical  doctors  and  assistants  to  attend  patients 
entirely  free  cf  charge,  except  for  those  who 
rn  ”  lr.ff  1  pay  6d.  or  Is.  to  cover  pare  of  the  expense  of 
medicine,  and  concluded  with  an  appeal  to  the  benevolent  for 
\o  notary  contributions.  Evidence  was  given  with  respect  to 
Miss  fray  ling,  whose  death  occurred  while  under  the  defen¬ 
dant  s  treatment.  Her  brother  stated  that  having  read  the 
circulars  the  defendant  visited  Lis  sister,  and  stated  that  she 


T£I7 


from  indigestion,  constipation,  and  chronic 
\  igna  said  his  fee  was  6  guineas  for  three 
Mr.  I- ray  ling  paid  him  3  guineas  before  the 


was  suffering 
rheumatism, 
months,  and 

interview  terminated.  '  Miss  Parsons","  cf02S27“ci.ihst'cliurcb 
,  •  Bournemouth,  who  gave  evidence,  stated  that  she 

delivered  packages  of  medicine  for  the  defendant  and  saw 
the  patients.  Tl-e  defendant  had  been  at  20,  Brigstcckc  Road 
Bristol,  from  November  until  February  ;  he  bad  had  two  other 
stations  111  Bristol.  There  were  four  girls,  each  of  whom  dis¬ 
tributed  20C 1  circulars  a  day  at  bouses.  Though  the  defendant 
resided  at  Bournemouth,  he  was  in  Bristol  from  Monday  to 
f  '  '”a.v  every  week  during  last  January.  The  powders  supplied 
111  Bristol  were  obtained  from  the  head  quarters  at  Bournemouth 
blie_  produced  a  diploma  belonging  to  defendant. 

Mr.  3\atson  protested  against  the  document  being  received" 
Mr.  Wansbrough  thought  it  undignified  to  take  a  technical 
objection.  Mr.  Watson  replied  that  he  had  known  of  the  docu¬ 
ment  for  some  months,  and  if  the  matter  were  pressed  lie  would 
challenge  Mr.  Wansbrough  to  prove  that  the  document  had  auv 
connexion  with  the  defendant.  « 

bliss  Parsons,  in  crosr-examination,  stated  that  Miss  Fray]  in** 
was  the  only  patient  of  the  defendant's  she  recollected  dying  of 
the  z.00  patients  on  his  books.  Some  patients  were  treated 
free. 

Mr.  A.  E.  Barker,  coroner,  produced  the  evidence  taken  at  the 
inquest  on  Miss  Frayling. 

The  defendant  did  not  appear;  he  sent  a  letter  dated  from 
Bournemouth  (June  18th)  enclosing  two  medical  certificates  to 
t  he  effect  that  he  was  suffering  from  atrophy  of  the  optic  nerve, 
should  use  his  eyes  as  little  as  possible,"  and  abstain  from 
excitement  and  worry.  The  letter  contained  the  followin'* 
passage :  0 

"•I  confess  to  have  used  wrongly  the  title  “M.D.,  U.S.A.  ” 
in  Mead  of  “  M.D.,  New  Jersey  ;  ”  but  this  was  done  in  bona  fide, 
as  there  was  no  reason  whatever  on  my  side  for  not  using  M.D., 
Xew  Jersey.  What  difference  would  it  have  made  to  me  either 
one  way  or  the  other?  I  thought  it  was  (not)?  necessary  to  add 
to  the  M.D.  any  indication  that  shows  to  the  public  that  I  was 
not  on  the  register,  and  that  I  think  it  is  the  spirit  of  the  Act  of 
Parliament  011  this  point.  In  fact,  as  soon  as  I  heard  from 
Air.  Barker,  the  coroner,  that  this  was  wrong,  I  did  not  use  anv 
more  M.D.,  II. S. A.,  and  Mr.  Barker  himself  can  prove  so,  as 
about  one  month  or  six  weeks  ago  I  signed  a  paper,  which  was 
sent  to  me  through  his  officer  Haglev.  and  I  used  M.D.,  New 
Jersey,  and  110  more  C.8.A.  Therefore  1  apply  to  you,  as  judge 
of  England,  where  only  judges  have  full  power,  and  they  look 
deeply  in  the  matter,  to  find  out  if  there  was  intention  to 
commit  a  crime  or  was  done  in  bona  tide.” 

Arr.  W  ansborough,  in  addressing  the  magistrates  on  behalf  of 
the  defendant,  said  that  the  woman  on  whom  tho  inquest  was 
held  had  been  given  up  by  a  large  number  of  doctors  and  died 
m»m  cancer.  He  submitted  that  all  the  magistrates  had  to 
consider  was  whether  the  defendant  used  the  letters  AJ.D., 
to. LA. .  and  whether  he  was  entitled  to  do  so.  Foreigners  need 
not  register  in  tli is  country  ;  they  could  practise  so  long  as  they 
did  not  deceive  people.  The  defendant  did  not  represent  liim- 
,  f  being  registered  under  the  Acts — on  the  contrary  be 
described  what  he  was. 

Watson,  in  reply,  said  that  there  was  no  such  title  as 
.  .  ^  -S.A.;  a  diploma  might  be  granted  by  universities  in 

ci lie.' ,  but  not  by  a  country. 

i’lie  justices  retired  to  consider  their  decision,  and  on  their 
return  the  Chairman  said:  “We  consider  the  onus  of  proof — 
that  the  defendant  is  qualified  as  described  by  himself  ’ — rests  I 
"1  ,  him;  and  as  the  clerk  advises  that  the  documentary 
evidence  should  come  from  its  proper  custody,  we  do  not  con-  j 


has  boc,‘  “"""a. 

Air.  Watson  observed  that,  as  the  magistrates  had  decided  to 

fb»\Cf  ’  \°  a,1,i  l)iat  >'<?  had  documents  to  prove  that 

the  defendant  had  been  personating  for  fifteen  vears  another 

SS2JS 

“  objection,  and  »M  proceeding  lo 

The  magistrates  said  they  would  proceed  as  they  had 
intended  without  giving  heed  to  the  final  statement  of  Mr 
VVatson.  and  would  impose  a  line  of  £10  and  ,£10  costs  Thov 

Wansbrough f  C  tllG  money  t0  be  *mid>  at  the  request  of  Mr. 


LIABILITY  OF  E  AH'LOA’ER  IN  RESPECT  OP 

_  ,  INFECTION. 

W  .  B.  uesires  to  know  (1)  what  are  the  obligations  of  public 
bodies  towards  medical  men  who  are  employed  in  their  insti¬ 
tutions,  and  contract  illness,  such  as  infectious  disease,  in  the 
performance  of  duties;  (2)  whether  the  Association  has  ever 
discussed  the  matter  or  taken  any  action  therein. 

.*  (1)  It  is  doubtful  whether  any  special  obligation  would 
exist  unless  the  contract  between  the  two  parties  (the  medical 
man  and  the  public  body)  directly  provided  for  the  point. 
This,  we  believe,  is  not  usually  the  case.  If,  however,  the 
position  of  the  employee  could  be  shown  to  be  legally  com¬ 
parable  to  that  of  a  servant,  lie  would  enjoy  a  certain  measure 
of  protection  against  the  consequences  of  infectious  disorders, 
even  in  default  of  any  special  reference  to  the  matter  in  his 
contract.  J11  other  words,  the  public  body  would  have  to 
pi  ovine  him  witii  board  and  lodging,  and  bis  ordinary  monc- 
tai  \  remuneration  up  to  the  end  of  the  agreed  period  of 
notice  of  termination  of  employment.  If,  again,  he  were  in 
the  sole  employ  of  the  public  body,  and  bis  remuneration 
did  not  exceed  a  total  of  £250  per  aiinum,  the  question 
whether  lie  was  entitled  to  claim  compensation  under  the 
Workmen’s  Compensation  Act  might  possibly  arise.  But  the 
number  cf  diseases  which  must  necessarily  be  regarded  as 
accidents  under  that  Act  or  as  otherwise  entitling  their 
subject  to  compensation  is  very  limited,  and  the  courts  so  far 
have  shown  no  willingness  to  rule  in  any  others.  Nor  would 
the  Employers’  Liability  Act  seem  helpful  in  this  direction, 
and  the  general  chances  of  success  may  fairly  well  be  gauged 
from  relative  cases  reported  in  this  and  recent  issues. 
Similarly,  in  the  Jouknal  of  May  4th  (page  1050),  will 
lie  found  a  case  in  which  the  Court  of  Appeal  unanimously 
disallov  ed  the  claim  ol  a  hospital  porter  for  compensation  in 
respect  of  scarlet  fever  acquired  by  him  during  his  work  in 
the  mortuary.  (2)  The  subject  would  appear,  so  far,  never  to 
have  been  discussed,  possibly  because  exposure  to  infection  is 
a  natural  feature  of  a  medical  man’s  existence,  possibly 
because  such  special  risk  as  may  be  entailed  by  attendance  at 
the  institutions  of  public  bodies  maybe  regarded  as  one  of  the 
considerations  on  which  the  salary  assigned  is  based. 


AVORKMEN’S  COAIPENSATION  CASES. 

Is  Enteric  Fever  an  Accident  ? 

is  a  case  at  Code  (Alay  8th),  Judge  Alexander  dealt  with  an 
unusual  claim  for  compensation.  A  claim  for  £150  was  made 
b\  Mrs.  Hannah  Suddaby,  of  Caistor,  Lincolnshire,  against  the 
Code  Joint  Hospital  Board,  in  respect  of  her  daughter,  Lilv 
Suddaby,  a  probationer  nurse,  who  died  at  the  Code  Hospital 
m  I  ecember  last, after  contracting  enteric  fever.  It  was  stated 
that  another  nurse  contracted  the  disease,  but  remained  in  the 
residential  block,  and  during  convalescence  took  her  meals  with 
the  other  nurses.  Then  Suddaby  was  taken  ill,  and  was  at  once 
removed  to  the  isolation  block.  It  was  contended  for  the  Board 
that  the  case  did  not  come  under  the  Act.  His  Honour  held 
that  there  was  no  “  accident, ”  and  found  for  the  respondents. 
Le  suggested  that  the  Hospital  Board  should  not  apply  for  costs. 

Bite  from  a  Mosquito. 

In  a  case  at  the  Marylebone  County  Court  (April  24th)  the 
question  was  raised  whether  a  bite  from  a  mosquito  was  an 
accident  within  the  meaning  of  the  Workmen’s  Compensation 
Act  •‘arising  out  of  and  in  the  course  of  the  employment.” 
The  applicant  was  Cosmo  Ducas,  and  the  respondents  the 
owners  ol  Hie  ss.  < V.7/0  Bonito.  The  case  for  Ducas  was 
that  lie  acted  as  ship's  cook  011  the  vessel,  and  that  while  he  was 
making  bread  for  the  crew  at  Antilles,  Cuba,  lie  was  bitten  by 
a  mosquito  ou  the  eyelid,  with  the  result  that  he  lost  the  sight 
of  the  left  eye.  Herbert  Eason,  senior  ophthalmic  surgeon 
Guy's  Hospital,  called  by  the  respondents,  said  the  blindness 
resulted  from  atrophy  of  the  optic  nerve,  which,  in  his  opinion, 
was  entirely  unconnected  with  any  such  injury  as  was  suggested. 
Dr.  Hewklev,  called  on  behalf  of  the  applicant,  agreed  that  the 
blindness  was  the  result  of  atrophy  of  tne  optic  nerve,  but  con¬ 
sidered  that  it  was  possibly  traceable  to  the  mosquito  bite, 
which  might  cause  suspension  of  the  circulation  of  the  optic 
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nerve.  His  Honour  held  that  the  loss  of  sight  was  due  to  the 
mosquito  bite,  but  said  he  did  not  think  applicant  was  exposed 
to  special  risks  from  mosquitos  beyond  those  to  which  other 
people  who  had  cause  to  go  to  the  West  Indies  were  subjected. 
He  found  in  favour  of  the  respondents. 

Chimney-Sweep's  Cancer. 

In  Rogers  v.  Westminster  Colliery  Company  (April  rdth) 
application  was  made  for  an  award  against  the  Westminster 
Colliery  Company  in  respect  of  incapacity  arising  out _  ot  an 
industrial  disease  alleged  to  have  been  contiacted  thioug 
following  the  occupation  of  a  collier.  ,  , 

The  applicant  was  certified  by  Dr.  J.  E.  H.  Davies  to  be 
suffering  from  epithelioma,  commonly  known  as  chimney¬ 
sweep’s  cancer.  In  his  opinion  Rogers  had  contracted  the 
disease  through  working  as  a  collier.  In  crcss-examination 
Dr  Davies  said  he  had  never  met  with  epithelioma  m  a  colhei 
before,  whilst  Dr.  Moss  said  that  this  was  the  second  case  in  hia 
experience  so  far  as  a  collier  was  concerned.  Dr.  Moss  fiuther 
stated  that  the  disease  was  not  now  common.  It  was  peculiar 
to 'chimney-sweeps  years  ago,  when  they  had  to  climb  msu 
chimneys."  I11  the  present  case  the  symptoms  were  quite  con- 
sistent  with  the  man’s  having  contracted  the  disease  in 
following  liis  employment.  . 

On  behalf  of  the  respondents,  it  was  contended  that  there  was 
no  liabilitv,  because  epithelioma,  though  extending  m  the 
schedule  to  the  process  of  chimney  sweeping,  did  not  extend  to 
the  process  of  coal  mining.  The  applicant’s  argument,  m  reply, 
was  that  all  the  diseases  in  the  schedule  could  apply  to  any 
employment,  whether  the  cause  and  etfecu  were  directly  asso¬ 
ciated  in  the  schedule  or  not.  .  .  .  ....  . 

His  Honour  thought  the  applicant  was  right  in  submitting 
that  he  was  not  excluded  from  the  provisions  ot  the  Act 
merely  because  the  disease  was  not  contracted  m  the  process  o 
the  work  mentioned  in  the  parallel  column  opposite  to 
“  Epithelioma.”  The  burden  of  proof  having  shifted  upon  the 
applicant  that  this  disease  had  been  contracted  by  him  as  a 
miner,  lie  (His  Honour)  did  not  think  the  evidence  satisfied  lum 
that  the  applicant  had  discharged  these  circumstances,  lhe 
award  would  be  in  favour  of  the  respondents. 


removing  the  sick  were  engaged  at  tlie  time,  realized  that 
only  immediate  action  would  save  the  soldier’s  life.  He 
retraced  his  steps  alone,  and,  lifting  the  wounded  man  on 
his  back,  carried  him  safely  to  the  fort.  "Watson  s  wonv. 
in  fighting  cholera  in  India  was  well  known.  He  returned 
to  Scotland  in  1883.  and  was  closely  identified  with  a 
number  of  scientific  and  philanthropic  bodies  in  Edinburgh. 
He  was  for  many  years  a  member  of  the  Botanical  Society, 
and  until  a  year  or  two  ago  regularly  attended  the  meetings 
and  excursions,  and  interested  himself  generally  m  the 
society’s  work.  He  was  also  a  membei  of  the  ie  ( 
Naturalist’s  Society,  and  acted  as  honorary  secretary  to 
the  Hellenic  Club  for  many  years.  _ 


(Mu  tit  an). 


It  is  with  great  regret  that  the  death  is  announced  of 
Dr.  C.  G.  Knight,  of  Chorlton-cum-Hardy,  Manchester,  as 
the  result  of  a  bicycle  accident-.  On  the  evening  ot 
June  22nd  Du.  Knight  attended  to  his  evening  surgery 
at  Chorlton-cum-Hardy,  and  then  started  to  ride  on  Ins 
bicycle  to  Penistone,  where  he  intended  to  stay  with  some 
relatives  for  the  week-end.  The  ride  involves  the  crossing 
of  the  Pennine  range  of  hdls.  with  some  sharp  ascents 
and  descents,  and  it  was  near  the  foot  of  one  of  these 
descents  on  the  Yorkshire  side  of  the  hills  that  the  accident 
occurred,  two  cyclists  finding  him  lying  unconscious  on  tlie 
road  near  his  machine.  The  cyclists  at  once  rode  back  to 
Penistone  for  assistance,  and  Dr.  Wilson  motored  to  the 
place,  only  to  find  that  nothing  could  be  done,  as  Dr. 
Knight  had  sustained  a  fatal  injury  to  the  head,  lhe 
body  was  removed  to  Penistone,  being  identified  from 
markings  on  his  linen  and  from  a  slip  of  paper  in  a  bag 
which  he  carried.  Dr.  Knight  graduated  at  Leliast  111 
1906,  and  afterwards  held  the  post  of  house  surgeon  at  the 
Belfast  Maternity  Hospital.  He  settled  111  Manchester 
about  two  years  ago  in  general  practice,  and  during  tnat 
time  took  an  active  interest  in  the  work  01  the  Manchester 
West  Division  of  the  British  Medical  Association,  ot  w.iicli 
lie  was  elected  honorary  secretary  only  a  few  weeks  ago. 


ttmtesife  ani  College 

UNIVERSITY  OF  CAMBRIDGE. 

Degrees. 

The  following  degrees  have  been  conferred  : 

M.D.— E.  A.  Shaw  (not  A.  E.  Sliaw  as  previously  stated),  A.  E. 

Oarsberg,  E.  Clayton,  J.  P.  Buckley. 

M.C.—Jj.  .T.  Austin. 

M.B.,  B.C. — H.  M.  M.  Coombs. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Svconp  M  B  Part  I  ( Anatomy  awl  Physiology)-— f.  V.  Anson. 

T  V  iiltcs  C.  C.  Brcwis.  TO.  L.  Caldwell  Smith,  M.  T.  Clegg. 
S  T  C  ov  eil  C  D.  Day.  ,T.  Fail-brother,  H.  Gardiner  Hill,  II.  B. 
Garson  G  L.  Grant,  G.  Habgood.  R.  Hargreaves,  W.  Hill brook, 
I*  K  Liang,  J.  B.  McFarland,  C.  R.  Mackenzie.  T.  W  Melhnisb 
N  f  Norman,  C.  C.  Okell,  G.  Y  Oliver,  J.  II. Parry.  J.  S.  Pooler. 
R;  a.  W.  Procter,  W.  Raffle,  T.  S.  H.  Shafer,  E.  J.  Selby,  J.  A.  B. 

THiim^M  Regulations),  Surgery,  Midwifery  awl 

Medicine- W.  B.  Alcock,  G.  V.  Bakewell,  A  H.  Birks  A  E. 
meainiu.  „  K  Cane  ,T  -vv.  Tl.  Cliun,  .T.  W.  Dew, 

C°lF  '  DvaV  R  Ellis,  J.  Ellison,  W.  .T.  Fison,  A.  C.  Geminell, 
E  F.  WGrellier.  J.  B.  Hance,  ,T.  M.  Jarvio,  W.  L.  Johnson. 
\  Kennedy,  R.  S.  Kennedy,  B.  H.  C.  Lea- Wilson,  J.  R.  Maiiack. 
G  Moore  R  S.  Morsbead,  W.  M.  Oakden,  J.  H.  Penderod.  M  •  &- 
Pevrhi  C  H.  G.  Philp,  H.  B.  Pope,  E  Raynor.  C  E.  Redman 
F  IT  Robbins,  F.  G.  Rose,  G.  N.  Statliers,  C.  R.  1  aylor,  C.  B. 
W-dmbffl  H  K.  Waller.  LI.  Mol.  Weeks  J.  B.  A  W.gmore. 
K.  W  Willcocks,  H.  F.  Wilson,  J.  Winterbotham.  C.  Worstei- 

TmSfB  'lfe  ReSaiiovs),  Part  I,  Surgery  awl  Midwifery.- 
TH  P  W  Ransom,  T.  H.  G.  Shore.  IT.  A.  Williams  Part  II. 
Medicine,  Pathology,  and  Therapeutics.— Ft.  Roberts,  1.  H.  G. 
Shore. 


Deputy  Surgeon- General  V  atson,  M.D.,  T.M.S.,  died  at 
his  residence,  The  Lee,  Corstorphine,  near  Edinburgh, 
on  June  16th.  This  distinguished  officer  was  horn  at 
Aberdeen  in  1832,  his  father  being  the  late  Sheriff 
Substitute  Watson  of  that  city.  He  graduated  at  Aberdeen 
University,  and  he  entered  the  service  of  the  East  India 
Companyas  assistant  surgeon  in  1853.  He  served  through 
the  Mutiny,  and,  while  in  charge  of  the  staff  station  at 
Mynporri,  distinguished  himself  in  an  engagement  at 
A  ora,  where  disaffection  had  broken  out  and  a  fight  had 
taken  place.  Tlie  native  troops  were  on  the  point  of 
retreating  with  their  guns,  when,  unfortunately,  the 
English  guns  ceased  firing  owing  to  tlie  ammunition 
Laying  become  exhausted.  The  mutineers,  guessing  vv  ia 
had  happened,  returned  rapidly,  and  a  heavy  the  forced  the 
English  troops  to  retire  on  the  fort.  During  the  retreat  a 
European  soldier  fell,  severely  wounded.  General  'A  atson 
observed  the  main  position,  and,  as  all  conveyances  for 


THE  UNIVERSITY  OF  MANCHESTER. 

The  Chair  of  Forensic  Medicine. 

The  Chair  of  Forensic  Medicine  and  Toxicology  at  the  Man¬ 
chester  University,  rendered  vacant  by  the  death  of  Professor 
J  Dixon  Mann, 'has  been  tilled  by  the  appointment  of  Dr 
William  Sellers,  who  is  coroner  for  the  Salford  Distnco  of 
the  countv  of  Lancashire.  Dr,  Sellers  is  M-D  Lond.  and 
D.P.II.Vict.,  and  is  also  a  barrister  of  the  Middle  Dm  lie. 
From  1903  to  191?,  he  was  Deputy  Coroner  lor  Manchester,  and 
has  been  succeeded  in  that  by  Mr.  Ernest  Gibson,  barrister. 
I)r.  Sellers  was  Medical  Officer  of  Health  for  Radc liffe  beo  A  een 
1883  and  1900,  when  he  gave  up  medical  practice,  and  was  called 
to  the  bar,  He  is  the  author  of  a  Handbook  of  Legal  Medicine, 
published  in  1906. 


TRINITY  COLLEGE,  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated: 

Final  M.B.,  Cli.B.,  B.A.O.  (Part  II.,  Siirgery).-* A.  Chance  H.  H. 
Connihau,  HI.  P.  Harper.  If.  G.  Trayer,  W .  O  M .  Ba.  1,  O.  \  . 
Burrows,  E.  C.  Crichton,  A.  C.  Redelmgbuys.  K.  G.  Flood,  C.  I . 
Broen,  B.  D.  Crichton,  It.  H.  C.  Lyons,  J.  Colgan,  R.  E.  1  otto n- 
liam  R  Johnson,  Marjorie  Chapman,  E.  I* .  O  Connor,  J.  I.  D. 
Higgins,  P.  Murphy,  A.  P.  Draper,  L.  Slnel. 

*  Passed  on  high  marks. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
The  Licence  in  Midwifery  has  been  conferred,  after  examina¬ 
tion,  on — 

C.  E.  Bulteel.  L.R.C.P.,  M.R.C.S.Eng.  (1901). 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

I)  P.H.—Fj.  G.  S.  Cane,  S  Child,  (ivith  Honours )  ;  H.  \.  A. 
Gatehell,  J.  F.  Gibbons,  R.  Lewis,  H.  OH.  H.  May,  A.  M. 
Watts. 
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THE  Local  Government  Board  in  Scotland  has  Issued 
regulations  under  the  Bag  Flock  Act,  1911,  similar  to  those 
issued  by  the  Local  Government  Board  in  England,  and 
referred  to  in  the  Journal  of  last  week,  p.  1443. 

Mu.  George  Baxter,  of  Shepherd’s  Bush,  whose  will 
has  recently  been  proved,  bequeathed  £1,000  each  to  the 
West  London  Hospital,  Middlesex  Hospital.  Westminster 
Hospital,  and  the  National  Hospital,  Queen  Square. 

A  vacation  course  of  clinical  medicine  will  be  given  at 
the  IIotel-Dieu,  Paris,  by  a  staff  of  hospital  and  laboratory 
teachers  under  the  direction  of  Professor  A.  Gilbert  in  the 
autumn.  Beginning  on  Monday,  September  23rd,  it  will 
last  a  fortnight.  Those  attending  it  will  have  the  oppor¬ 
tunity  of  making  individual  examinations  of  the  patients, 
of  reading  the  prescriptions,  and  making  themselves 
familiar  with  the  handling  of  apparatus,  and  laboratory 
work.  They  will  be  allowed  to  keep  preparations  made  by 
themselves.'  A  certificate  will  be  given  at  the  end  of  the 
course.  The  fee  is  100  f.  (£4),  payable  at  the  Secretariat 
de  la  Faculte  (Guichet  No.  3). 

The  annual  meeting  and  launch  party  of  the  Brussels 
Medical  Graduates’  Association  will  be  held  on  Saturday, 
July  13th,  1912.  The  saloon  launch  Empress  of  India  will 
start  from  Maidenhead  at  12.30  p.m.,  returning  about 
8  o’clock.  The  launch  is  provided  with  a  cabin  and  an 
awning,  so  that  weather  conditions  are  immaterial.  There 
will  be  a  piano  on  board.  The  train  leaves  Paddington  at 
11.15  a.m.  for  Taplow,  which  is  the  nearest  station  to 
Maidenhead  Bridge.  Railway  tickets  at  reduced  fare  may 
be  obtained  from  the  Honorary  Secretary.  Tickets,  12s.  6d. 
each,  to  include  launch,  luncheon  (not  including  wine), 
and  tea,  may  be  obtained  from  the  Honorary  Secretary, 
Dr.  Arthur  Haydon,  23,  Henrietta  Street,  Cavendish 
Square,  W.  Early  application  for  tickets  is  essential. 
All  graduates  of  the  University  of  Brussels  will  be 
welcome. 

At  the  annual  dinner  of  the  Medico-Legal  Society  on 
.Tune  20th  the  toast  to  the  society  was  moved  by  Sir  Samuel 
Evans,  President  of  the  Probate  and  Divorce  Division  of 
the  High  Court,  who  congratulated  the  society  on  its 
existence,  and  showed  that  it  fulfilled  a  useful  part  in  the 
world.  Recent  events  had  proved  that  the  medical  pro¬ 
fession.  if  it  were  properly  organized,  could  take  good  care 
of  itself,  and  he  hoped  there  would  be  a  satisfactory 
solution  of  questions  which  were  at  present  exercising  the 
minds  of  many  of  its  members.  The  responsibility  of 
medical  men  who  appeared  in  the  courts  as  witnesses  was 
very  great.  There  was,  perhaps,  a  tendency  among  them 
to  forget  that  their  work  on  such  occasions  was  not  to 
advocate  the  views  of  either  one  side  or  the  other,  but  to 
assist  the  court  in  determining  the  truth.  When  it  was 
clear  that  they  remembered  this,  very  great  weight  was 
attached  to  their  evidence.  In  recent  years  great  advances 
in  medicine,  and  especially  surgery,  had  been  made.  Many 
of  them  were  due  to  the  work  of  the  late  Lord  Lister, 
whose  life,  it  seemed  to  him,  had  proved  more  useful  to 
the  nation  than  that  of  any  individual  produced  by  it 
during  the  last  one  hundred  years  or  more.  The  toast  was 
acknowledged  by  Sir  John  Tweedy,  who  said  that,  though 
the  society  was  named  “  medico-legal,”  its  membership 
included  rather  more  lawyers  than  doctors.  It  dealt  with 
subjects  lying  on  the  borderland  between  the  work  of  both 
professions,  and  the  discussion  on  the  Food  and  Drugs  Act 
at  its  last  meeting  was  one  of  the  most  interesting  debates 
to  which  he  had  ever  listened.  Many  of  the  subjects  com¬ 
monly  discussed  were  primarily  of  medical  interest,  and 
he  had  often  been  struck  by  the  acumen  shown  by  the 
legal  members  in  seizing  on  the  outstanding  points.  In 
dealing  wit  h  many  subjects  the  medical  and  legal  membeis 
of  the  society  exhibited  like  mental  tendencies,  but  on 
others  a  difference  was  apparent  between  them.  A  case  in 
point  was  the  Workmen’s  Compensation  Act,  in  regard  to 
which  the  medical  members  showed  a  certain  degree  of 
scepticism,  and  the  lawyers  a  like  degree  of  credulity.  The 
toast  to  the  guests — who  included  Sir  Thomas  Barlow, 
President  of  the  Royal  College  of  Physicians ;  Sir  J. 
Rickman  Godlee,  President  of  the  Royal  College  of  Sur¬ 
geons  ;  Sir  Henry  Morris,  President  of  the  Royal  Society  of 
Medicine  ;  Sir  David  Ferrier,  and  Dr.  Mitchell  Bruce— 
was  proposed  by  Earl  Russell.  The  evening  concluded 
with  a  toast  to  the  President,  which  was  proposed  by  Sir 
Rickman  Godlee.  In  acknowledging  it  Sir  John  Tweedy 
expressed  the  indebtness  of  the  society  to  its  executive 
officers— namely,  the  honorary  treasurer,  Mr.  Walter 
Schroder,  and  the  honorary  secretaries,  Mr.  Roland 
Burrows,  M.A.,  LL.D.,  and  Mr.  J.  Howell  Evans,  M.A., 
F.R.C.S. 
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ORIGINAL  ARTICLES  find  LETTERS/orwavded/or  publication  are 
understood  to  be  offered  to  the  British  Medical  JouiiNALaiow  unless 
the  contrary  be  stated. 

Communications  respecting  Editorial  matters  should  be  addressed  to 
the  Editor.  429,  Strand,  London,  W.C.;  those  concerning  business 
matters,  advertisements,  non-delivery  of  the  Journal,,  etc.,  should 
be  addressed  to  the  Office,  429,  Strand.  London,  W.C. 

Manuscripts  forwarded  to  the  Office  of  this  Journal,  cannot 

UNDER  ANT  CIRCUMSTANCES  BE  RETURNED. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
429,  Strand,  W.C.,  on  receipt  of  proof. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Correspondents  not  answered  are  requested  to  look  at  the  Notices  to 
Correspondents  of  the  following  week. 

Telegraphic  Address. — The  telegraphic  address  of  the  EDITOR  of 
the  British  Medical  Journal  is  Aitiology,  London.  Tho  telegraphic 
address  of  the  British  Medical  Journal  is  Articulate.  London. 

Telephone  (National):— 

2631,  Gerrard,  EDITOR.  BRITISH  MEDICAL  JOURNAL. 

2630,  Gerrard,  BRITISH  MEDICAL  ASSOCIATION. 

2634,  Gerrard.  MEDICAL  SECRETARY. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 

to  which  special  departments  of  the  British  Medical  Journal 

are  devoted  will  be  found  under  their  respective  headings. 

QUERIES. 

X.  Y.  Z.  desires  to  hear  of  a  home  or  sanatorium  in  the  country 
or  seaside  suitable  for  a  medical  man,  unable  to  pay  more 
than  2  guineas  a  week,  who  is  suffering  from  enlarged  spleen 
and  persistent  diarrhoea,  with  slight  ascites. 

Midlothian  asks  if  any  reader  can  recommend  any  hydro  or 
spa — preferably  in  Scotland — suitable  for  a  male  patient  of 
middle  life  suffering  from  symptoms  pointing  to  alimentary 
glycosuria.  The  patient  is  otherwise  in  good  health,  and  the 
amount  of  sugar  passed  is  not  more  than  3  per  cent.  He  also 
asks  if  drug  treatment  is  of  any  value  for  the  condition. 

Arthritis  asks  for  advice  as  to  the  treatment  of  a  case  of 
traumatic  arthritis  of  the  metatarso-phalangeal  joint  of  over 
two  years’  duration,  apart  from  operation.  Rest,  iodine, 
and  ointments,  etc.,  have  been  tried  in  vain.  Would  electrical 
light  or  x-ray  treatment  be  likely  to  prove  beneficial  ? 

Delta  asks  for  suggestions  short  of  washing  out  the  bladder  in 
the  following  case.  A  patient  has  tuberculous  disease  of  the 
bladder,  with  great  pain  and  frequency  of  micturition.  His 
testes  were  removed  five  years  ago  for  tuberculous  disease. 
He  lias  been  treated  with  hyosevamus  and  bucliu  with  no 
success  as  regards  relief  of  pain  or  frequency.  There  is  no 
cystitis,  but  the  urine  is  swarming  with  tubercle  bacilli.  The 
patient  lias  considerably  improved  in  general  health  with 
open  air  treatment. 

Dr.  J.  A.  Benson  (Green  Hammerton)  asks  for  information  as 
to  the  use  of  fibrolysin  in  contractions  caused  by  burns.  He 
has  used  it  successfully  in  Dupuytren’s  contraction,  and  is 
now  trying  it  in  the  case  of  a  patient  whose  hand  is  contracted 
as  the  result  of  severe  burns  five  months  ago.  Our  corre¬ 
spondent  particularly  wishes  to  know  how  often  the  injectiou 
should  he  given  and  for  how  long  continued. 

Income  Tax. 

R.  T.  H.  was  refused  allowance  of  subscriptions  to  the  British 
Medical  Association  and  other  professional  associations  by  the 
surveyor  of  taxes  some  years  ago  on  the  ground  that  it,  had 
been  decided  that  subscriptions  to  some  engineering  society 
were  not  admissible. 

E.  Q.  raises  the  same  point,  and  inquires  also  as  to  the  right  to 
claim  fees  paid  to  a  locumtenent  during  the  principal’s 
holidays,  cost  of  books  and  instruments,  and  accident 
insurance  premiums. 

%*  There  is,  unfortunately,  no  complete  schedule  in  the 
Income  Tax  Act  of  outgoings  that  may  he  claimed  as  profes¬ 
sional  expenses.  The  Act  provides  for  the  proper  treatment 
of  repairs,  capital  expenditure,  had  debts,  and  rent,  and  then 
proceeds  to  exclude  “all  other  disbursements  or  expenses” 
unless  they  represent  “  money  wholly  and  exclusively  laid, 
out  or  expended  for  the  purposes  of  sucV.  profession.”  The 
admissibility  of  any  outgoing  as  a  deduction  from  the  gross 
receipts  of  a  profession  depends  upon  whether  the  expense  is 
incurred  in  the  carrying  on  of  the  individual's  profession. 
The  test  in  regard  to  a  particular  subscription  should  be 
whether  the  subscription  is  paid  by  the  practitioner  in  order. 
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to  benefit  himself  in  the  carrying  on  of  his  profession  or 
■whether  it  is  paid  for  purposes  such  as  the  furtherance  of  the 
general  interests  of  the  profession  as  a  whole.  In  the  former 
case  the  deduction  should  be  allowed,  on  precisely  the  same 
grounds  as  the  expense  of  professional  journals  and  periodicals 
is  allowed.  We  are  not  aware  of  any  judicial  decision  to  the 

contrary. 

The  question  of  the  title  to  deduct  the  fees  paid  to  a  locum- 
tenent  has  been  discussed  from  time  to  time  in  the  Journal. 
The  Revenue  authorities  at  present  refuse  allowance  under 
this  head,  though  they  allow  the  cost  of  an  assistant  whose 
duties  are  to  all  intents  and  purposes  the  same  as  those  of  a 
locumtenent.  In  regard  to  the  cost  of  books  and  instruments, 
while  the  initial  outlay  is  perhaps  capital  expenditure,  there 
is  no  doubt  that  the  cost  of  maintaining  in  an  efficient  state 
both  the  library  and  the  supply  of  instruments  is  an  expense 
properly  chargeable  to  revenue  and  admissible  as  a  deduction. 
An  accident  insurance  premium  can  be  claimed  only  under 
the  provisions  allowing  life  insurance  premiums,  and  the 
allowance  is  therefore  restricted  to  that  part  of  the  premium 
that  represents  insurance  against  the  risk  of  loss  of  life. 


House  Rating  and  Income  Tax. 

A  V  is  building  a  house  with  professional  rooms  communica¬ 
ting  with  the  rest  of  the  house  by  a  door  in  tne  front  lobby, 
and  wishes  to  know  how  to  get  it  properly  rated. 

>  *  guch  a  house  is  rateable  in  one  sum  on  the  same  footing 
as  an  ordinary  dwelling-house.  There  is  nothing  for  our 
cor  resoon  dent  to  do  beyond  seeing  that  the  gross  estimated 
rental  is  not  greater  than  the  rent  at  which  the  house  would 
let  on  a  yearly  tenancy. 


Income  Tax  (Assistants). 

1690  inquires  whether  he  should  be  charged  tax  on  the  value 
of  the  rent  of  house,  coal,  and  light  provided  by  his  principal 
as  part  of  his  remuneration. 

*  *  rpax  is  chargeable  only  on  such  remuneration  as  is 
received  in  the  form  of  money  or  in  a  form  that  the  recipient 
can  turn  into  money.  If  therefore  the  principal  definitely 
provides  these  matters  for  his  assistant,  in  lieu  of  paying 
a  larger  salary,  the  value  of  the  benefit  is  not  chargeable  to 
income  tax.  On  the  other  hand,  if  the  principal  hands  the 
assistant  so  much  money  “to  enable  him  to  pay  his  account 
for  rent,”  etc.,  or  gives  a  round  sum  in  lieu  of  providing  a 
house,  etc.,  the  benefit  is  received  in  money  form  and  is 
chargeable.  In  any  case  the  principal  is  entitled  to  deduct 
the  cost  in  making  his  own  income  tax  return. 


Deformity  of  the  Ears. 

F  M  writes:  On  April  9th,  1911,  Mrs.  P.  was  delivered  of  a 
full-time  female  child,  quite  normal  except  for  its  ears 
These  were  about  one-third  the  usual  size,  and  a  thick  fleshy 
band,  apparently  composed  of  muscle  and  skin,  connected  the 
helix  with  the  tragus,  blocking  the  external  auditory  meatus 
in  both  ears,  although  at  the  upper  and  lower  borders  of  the 
fleshy  bands  were  depressions.  Over  the  left  tragus,  and 
also  over  each  sterno-clavicular  articulation,  was  a  small 
nodule,  about  half  the  size  of  a  pea,  apparently  collected 
onlv  by  skin  with  the  rest  of  the  body.  A  skiagram  taken  less 
than  a  month  after  birth  showed  no  trace  of  semicircular 
canals,  though,  owing  to  the  baby  not  keeping  perfectly  still, 
the  plate  was  indistinct.  When  the  child  was  months  old 

she  seemed  to  show  signs  of  hearing,  and  these  became  more 

evident  when  the  nodules  were  removed  at  65  months,  bhe  is 
now  14  months  old,  and  will  clap  her  hands,  throw  a  kiss, 
stroke  her  mother’s  face,  and  do  other  things  when  told  to  do 
so  I  should  be  grateful  for  an  account  of  any  similar  cases, 
and  also  for  advice  as  to  the  age  at  which  an  attempt  should 
tie  made  to  open  up  the  auditory  meatus  if  the  evidence  that 
internal  ears  exist  is  substantiated. 


ANSWERS. 


LETTERS,  NOTES,  BTC. 


The  National  Deposit  Friendly  Society’s  Scale. 

I  J  writes  •  I  would  like  to  draw  the  attention  of  medical  men 
‘to’  the  scale  of  charges  of  the  National  Deposit  Friendly 
Society  as  quoted  to  me  recently.  I  operated  on  a  member 
for  removal  of  varicose  veins.  I  paid  out  one  guinea  for  the 
anaesthetic,  and  found  that  the  fee  altogether  as  paid  by  this 
society  was  that  amount.  Total  recompense  for  doing  one  s 
own  work  and  not  sending  it  to  hospital  nil.  A  timely 
warning  to  those  unacquainted  with  this  scale  of  chaiges. 


Excessive  Axillary  Perspiration. 

E  H.  C.  writes,  with  reference  to  H.  T.  T.’s  reply  to 
E  S  W.  W.,  published  in  the  Journal  of  May  lltli:  May 
I  suggest  to  the  latter  that,  in  addition  to  using  any  medica¬ 
ments  that  may  seem  advisable,  the  axillae  should  be  shaved 
two  or  three  times  a  year.  I  used  to  be  troubled  with  exces¬ 
sive  axillary  perspiration,  with  occasionally,  especially  in 
summer,  a  slight  degree  of  chromidrosis,  as  evidenced  by  my 
vest  For  some  years  past  I  have  been  in  the  habit  ol  shaving 
my  axillae  (the  job  is  an  interesting  “  physical  exercise,  but 
one  soon  acquires  the  knack),  generally  about  the  beginning 
of  summer,  again  in  the  course  of  that  season,  and  once,  n 
necessary,  during  the  remainder  of  the  year.  The  comfort  is 
great,  and  (either  propter  or  post)  the  perspiration  has  never 
been  troublesome  since  I  adopted  the  plan. 


Anencephalous  Monsters.  _  j 

Dr.  F.  A.  Evison  (March,  Cambs.)  writes:  Regarding  the  birth 
incidence  of  anencephalous  monsters  recently  reported  m  the 
columns  of  the  Journal,  I  may  say  I  was  present  at  the  still¬ 
birth  of  one  some  seven  or  eight  years  ago.  In  a  rash  moment 
I  accepted  it  as  a  curiosity  from  the  mother.  I  have  it  by  me 
now  in  a  large  glass  jar  containing  spirit.  If  any  of  your 
correspondents  contemplate  forming  a  collection  of  such 
monsters  I  shall  be  glad  to  dispatch  it  to  them  free  of  cost. 


Inunction  Treatment  and  the  Prevention  of 
Scarlet  Fever. 

Dr  W  J  Young  (Harston,  Cambs.)  writes:  Unction  is  not 
inunction.  The  test  of  inunction  is  the  absence  or  presence 
of  desquamation.  I  have  treated  many  cases  during  the  last 
three  years,  the  10  per  cent,  eucalyptus  in  olive  oil^  being 
thoroughly  rubbed  into  the  skin  over  the  whole  body.  i.  eeling 
never  occurs,  and  I  only  isolate  for  three  weeks,  during  which 
time  the  patient  is  kept  in  bed.  Whereas  “  return  cases  are 
pretty  frequent  after  a  sojourn  of  seven  weeks  or  more  in 
hospital,  I  have  no  instances  of  spread  of  the  disease  where 
this  method  is  followed.  As  an  extra  precaution  I  always 
warn  against  kissing  or  mingling  with  the  family  after  the 
isolation. 


Warnings. 

Dr  C  Leonard  Traylen,  Willesden  Green,  N.W.,  adds  his 
warning  to  others  already  published  with  regard  to  a  man 
who  calls  upon  medical  practitioners  offering  to  act  as  a 
manicurist  and  chiropodist  at  reduced  fees,  and  stating  also 
that  he  is  a  masseur.  Having  offered  to  manicure  once  free 
of  charge,  he  asks  for  a  fee  in  advance.  Dr.  Traylen  we 
gather,  would  advise  medical  men  not  to  comply  with  this 
suggestion. 


The  General  Secretary  of  the  Medical  Defence  Union  writes : 
Mav  I  ask  you  to  allow  me  to  caution  your  readers  that 
should  a  man  calling  himself  Richard  Nunn,  and  givmg 
his  qualifications  as  M.B.,  B.Ch.,  apply  for  either  ocum 
work  or  monetary  aid,  before  giving  either  they  should  com 
municate  with  me  at  the  offices  of  the  Medical  Defence  U 
4,  Trafalgar  Square,  W.G.? 


A  E  B  (East  Anglia).— The  Royal  Eastern  Counties  Institution 
for  Imbeciles  at  Colchester  will  probably  take  such  a  case  for 
care  and  training  as  our  correspondent  describes.  The 
ordinary  charge  for  payment  cases  is  £60  per  annum. 
Application  should  be  made  to  Mr.  J.  J  C.  Turner,  Secretary 
and  Superintendent,  Station  Road,  Colchester. 


Herpes  preceding  Menstruation. 

;p  M.  writes:  After  all  there  is  such  a  condition  as  plethora. 
If  “  C.  R.  I.”  thinks  venesection  barbarous,  reduction  of  diet 
is  almost  as  ready  and  equally  sure.  In  the  absence  of 
further  details,  one  would  expect  12  oz.  of  solid  food  a  day— 
or,  better,  8  oz.  in  two  meals,  with  nothing  between— to  meet 
such  a  case. 
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°r  headi«mi“'ihlbf  ‘be  «•  in  several  cases 

and  Vision,  etc.  0  tre>  ana  -^oid ,  Diabetes,  Glycosuria  and  Sugar  ;  Eye,  Ophthalmia 

The  Figures  in  Me  Index  refer  to  the  Sumter  of  the  Paragraph,  NOT  the  Page. 


pregnancy 


Abdominal  celiotomy.  See  Coeliotomy 
A  1.6  Grand)Q56 &ppendicitia  IHutm.nn 

Abscess,  solitary  hepatic,  in 
(Cliavannaz  and  Loubet),  26 
Abscess,  intraoesophageal  (Guisez).  154 
Acetonuna  in  diabetes  (Von  Noordeo),  136 
Acids,  autointoxication  by  (Otto  Porges*  310 
A239ln  m  pediatric  Practice  (iirwin  Kobrak), 

Altomy.:23J8nteStinal  digest)ion  after  fiastrec- 
A<(Grenet)h3’  trache°-broncbial.  in  the  child 
A^Einhorn)V278Cl0  intestiDaI  therapeutics 
A?Raj-naud)>n320f  non'motiIe  micro- organisms 
Ai21^h°t.  in  treatment  of  ulcerations  (Belot), 

Albumens  in  the  urine,  qualitative  determina- 
tion  of  the  different  (Grimbert),  279 
Albuminuria,  gouty  (Rathery),  33 
y'  pU“1P’lria  in  healthy  infants  and  children 

(U.  CoUa-Ramusino)t66 
A V$5 millliria*  lordotic  (Franz  Hamburger), 

Albuminuric,  dietary  of  the  (SpriDger),  90 
Alcohol  injections  in  treatment  of  trigeminal 
neuralgia  (Braun),  233 

Aldor,  Luding  v. :  Recto-sigmoidoscopy,  165 
Ahm<mtary  galactosuria.  See  Galactosuria 
Alkalis  in  diabetes  (Rathery),  221 
Allard,  H.:  Idiopathic  pleurisy  and  pul- 
monary  tuberculosis,  64 
Anastomosis,  lateral,  of  portal  vein  and  vena 
325^  m  t,19al,mon^  °i  cirrhotic  ascites  ( Davis), 

Anastomosis,  sapheno  -  peritoneal  [Ructte’s 
operation!  (T.  Celso),  83 

222De  dyes,tl‘eraPeu,iic  l,ses  of  (Otto  Sachs), 

ioHMoul SSaS“- 

Antisepsis,  buccal  (Carles),  347 
Antityphoid  inoculation  (Richardson  and 
Spooner),  191 

Antonio,  C. :  Septicaemic  sporotrichosis,  151 
Appendicitis  and  abortion  (Hartmann  and 

lie  urandj,  56 

A?Ln?nbrlui)S’63lll0niC’  Ecrvous  auctions  in 
AppenTlicitis,  haematuria  in  (Av.  Frisch),  217, 

wit 

Appendicitis.  surgical  treatment  of  (A 
Rrogius),  241 

Appendicitis,  traumatic,  docs  it  exist? 

(Professor  Sprengel),  111 
Appendix,  radiography  and  radioscopy  of 
(Desternes),  97 

Appendix,  transplantation  of  (Erich  Lexer)  6 
thorax  313atal  CaSS  01  artifiuial  Pneumo-  j 
Arterial  hypertension,  action  of  higli-fre- 
quency  currents  in  (Guilleminot),  18 
Arttno-sclerosis  and  hypertension,  d’Arsoa- 
valuation  in  (W.  B.  Snow),  176 
Artery,  retinal,  in  circle  of  Willis,  blood 
pressure  in  (Rubmo),  195 
Articular  rheumatism.  See  Rheumatism 
A  96rLLA>’1'  :  ®ou*i  aQd  Basedow’s  disease 

A(Cowlc)Cl£01OUS'  aDd  chy,ocele  m  infants 

A^fit*si  c!rrhotic,  lateral  anastomosis  of 
pcrtai  vein  and  vena  cava  in  treatment  of 
u>ams),  325 

(Bozzolo?  7°  Cardiac  discase,  omentopexy  in, 

Ascitt's  in  typhoid  fever  (McPhedran),  35 
Ascitic  autotherapy  (Galup),  60 

(Eb“tcin)br67nChia1’  dU°  t0  C0pr08tasis 


Asthma,  operative  treatment  of  (Hirschberg), 

Aand  Lltour)aiD6S8VerSe  fracture3  of  <Scherrer 
A^rK:i6f°°d  m0difiCati0ns  ia  *-ray 

AcaBs°torGoilsPU29giatiVe  aCti°D  °f  °liye  aEd 
A210IN:  Haemangi°-endotheliomas  of  liver. 

Autogenous  vaccines.  See  Vaccines 
Autointoxication  by  acids  (Otto  Porges)  310 
Autotherapy,  ascitic  (Galup),  60  g  ’  310 

Ati^eY188LHevmfibi’OI^y?-ma  of  Fallopian 
+^188~Hermapln’oditism  and  tumourq 
of  the  suprarenal  body,  302  8 


B. 

Babinsky:  Acute  sepsis  in  infancy,  19 

of  i™“- 

Busch'  :RTUp°Llr?  of  the  Phieal  body,  106 
cnJosisf™  Eotatgen  rays  ln  surgical  tuber- 

Bal^am  of  Peru  and  wounds  (Josef  Malanuik), 

thorax,  3P3tal  CESe  0f  artificial  Pneumo- 
Bandaging  in  gastroptosis  (Leopold  Freund), 

BtKidE^l‘or65P“  «’«  «l 

Basedow's  disease  and  gout  (P.  F.Arullani), 

Bauer,  Richard  :  Syphilitic  diseases  of  the 
kidney  and  Wassermann  reaction,  322 
B  tfon  3oftal  mercurial  Poisoning  after  abor- 

Operability  of  intramedullary  tumours 
of  the  spinal  cord,  22 

Bynq°!iian?lair  vn  ^ment  of  ulcerations, 
209  Radiography  of  the  urinary  system  216 

ovaries,  2MifiCati°n  °f  Fallopia/ tub”  and 

;  Treatment  of  infantile  svphilis 

varsaih  34531  k  goatja  iEjsuted  with  sal- 

BoArganBa321  The  PiD6al  g’and  andtbe  genital 
B™‘.  W.  v. :  Bier’s  treatment  of  mastitis, 

Bsa  £ss?v°s  s“Br"e 

BH3S  treatment  of  mastitis  (W.  v  Biehler), 

BiofaBleC8manU23aC  mUrmm'8  dmi“e  attacks 
Billaud:  Prolonged  priapism,  271 
Biondi  :  Echinococcus  of  spleen,  34 
Bismuth  poisoning  in  surgery  (Peter),  339 
Bladder,  displacements  of  the  neck  of  (Mar¬ 
ques  and  Desmontsl,  140 
Bladder  tonic,  pituitrin  as  (R.  Hofstatter).  1E9 
Bladder,  tuberculosis  of  (Leopold  Gasper)  24 
Blodgett,  &.  H. :  Toxaemias  of  pregnancy), 

BS.o»lS°”  01  ,m*“  »< 

B '('cat t ih ) S 2 96 8  80611  by  tbo  uItra-micrc-scope 
Blood,  gonococcus  in  (F.  Lofaro),  61 
Blood  modifications  in  x-ray  workers  (Aa- 
oertinj,  161 

B1^>.di  Pressure  in  retinal  artery  in  circle  of 
v\  lilis  (Rubino),  1£5 

B  oo« 1  L  :  pl’loric  stenosis  causing  diarrhoea, 
ZoO 

Bobbio,  Tj.  :  Fibro-fatty  perinephritis,  20 
Bodin  ;  Salvarsan  in  cancer  of  tongue.  166 


Boldt.-  Tubal  pregnancy  or  inflammation? 

Bones,  differential  diagnosis  of  swellim*a  nf  i,., 
radioeraphy  (Desternes).  270  SWeUlngs  of  by 
Boos  :  Digipuratum  in  heart  disease  307 

BSSy; 

Bozzoro‘dnJrrnftectiOQ  ofthe  Perineum.  40 

SS-«2SS;¥,W  “  *““«■  » 

Brachial  paralysis.  See  Paralysis 
Bradycardia  in  jaundice  (S.  D.  Danielopolu). 

Brain  tumour.  See  Tumour 

BiSoT»?„1S4  to 

Bment344,,:  Trypanos°miasis  and  its  treat- 

Briggs,  Henry :  Relative  size  of  the  uterus  in 
cases  of  hydatid  mole,  205  Q 

Brill’s  disease  (Cheinisse),  309 

B  bornf  48  :  Umbilical  infections  of  the  newiy- 

Bronchial  asthma.  See  Asthma 
Buccal  antisepsis  (Carles),  347 

SInU8;92VenOU3  PUlS6  °f  Iung  ia  mi‘ral 

BpylTorasI127ntiIe  bypertropLlic  stenosis  of 
Bychowski,  Z. :  Splenomegaly,  150 


Cabot  :  Is  it  permissible  to  operate  on  ex- 
ternal  tuberculous  lesions  ?  184 
Caesarean  section  (Asa  B.  Davis),  101 
skylit?  section‘  extraperitoneal  (Uliszew- 
Calomel  as  a  diuretic  (Rudolf  Fleckseder).  147 
C  femur,  ^3Qeatm9nt  of  fracture  of  neck  of 
Camus:  Dercum’s  disease,  338 

(Sieu),M2°n'  6iSa3  aUd  diagnosis  Ot 
Cancer  of  penis,  sweep’s  (Oraison  and  Petges), 

Cancer  and  radium  (Nahmmacher),  88 

throat,  early  signs  of  (Sebilean),  53 
!  tongue,  salvarsan  in  (Bodin),  166 

Wh40hous“?144Uretbra^  Pri“ary  (Beckwitb 
Cannata  :  Ivernig’s  sign  in  infancy,  108 
Caravan  :  Deaths  from  salvarsan,  13 
Carcinoma.  See  Cancer 
Cardiac  disease,  dietetics  in  (Fiessinger),  315 
Cardiac  disease,  omentopexy  in  ascites  due  to 

ItfOZZOlOj,  7 

Cardiac  murmurs  during  attacks  of  biliary 
colic  (Riesman),  123 
Cardiac.  See  also  Heart 
Cardiospasm,  treatment  of  (Lerche),  303 
Carlentini:  Psoriasis,  198 
Carles  :  Buccal  antisepsis,  347 
Casper,  Leopold :  Tuberculosis  of  the  kid¬ 
neys  and  bladder,  24 
Castor  oil.  See  Oil 

Cattin:  Blood  dust  as  soen  by  the  nltra- 
microscope,  296 

Cauda  equina,  lesion  of  (E.  Cedrangolo),  79 
Cavazza.E.  :  Tender  parotid  point  in  cerebral 
haemorrhage,  124 

Cecconi:  Intestinal  tuberculosis,  121 
Cedrangolo,  E. :  Lesion  of  the  cauda  equina, 

Celso,  T.  :  Sapheno-peritoneal  anastomosis 
(Ruotte  s  operation),  83 

Cerebral  haemorrhage,  tender  parotid  point  in 
(E.  Cavazza),  124 
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Cerebral  influenza  (Stepp).  1  (corren- 

Cerebro-spinal  fluid  in  syphilitics  vb 

CervicaUvertebrae,  fracture  of.  See  Fracture 
Chalier  :  Intestinal  ulcerations  and  Peifor 
lions  remote  from  cancer  of  rectum,  254 
Chavannaz  :  Solitary  hepatic  abscess  in  preg¬ 
nancy.  26 

CJheinisse  :  Brill’s  disease,  309  \ 

Chest,  shape  of.  and  consumption  (Maicou). 

Chiabi,  O.  H,:  Generalized  tuberculosis  of 

«™. 

cSugi?dSSSrS’  the  ..bow  ta 

Children!’ causes  of  headache  in  (Perier),  237 
Children,  obesity  in  (Hutinel),  95 
Cholera. 'certain  clinical  ea  ures  of  (B. 

Raduzky  and  H.  Goldbladt),  137  /»Tar*:n 
Chorea  of  Sydenham,  treatment  of  (Martin- 

Chorion- epithelioma  of  Fallopian  tube  (Miles 

Chylous1  ascites  and  chylocele  in  infants 

Circulation8  in  pregnancy  (Rud.  Th.  Jaschke). 

Ci dffini,  P. :  Post-tabetic  general  paralysis. 

S4 

Claude:  A  form  of  psychasthenia,  21 
Claudication,  intermittent,  lumbar  type  of 

Coeliotomy,  vaginal  and  abdominal,  throm¬ 
bosis  and  embolism  after  (Klein),  57 
Cofeen  :  Thrombo-angiitis  obliterans,  300 
Cohen  :  Quinine  and  urea  hydrochloride  in 
pneumonia,  306  .. 

Cohendy;  Bacterium-free  nutrition.  224 
Colic,  biliary,  cardiac  murmurs  durm0  attacks 
of  (Riesman),  123  , 

Colitis,  muco-membranous  (Surmont  ana 
Detron),  320  .  _  „ 

Collargol  in  septic  infection  (K.  \  ogel),  76 
Colon,  cancer  of.  See  Cancer 
Colon,  enlarged,  radioscopic  appearances  in 
cases  of  (Barjon),  65 
Constipation,  chronic  (Landsberg),  196 
Conjunctivitis,  gonorrhoeal,  treatment  oi  (W. 

Goldzieher),  332  .  .  ,  ,  ,, 

Convolution,  independence  of  the  third  lett 
frontal,  with  regard  to  the  centres  of  speech 
(Ren6  Sand),  239 

Coprostasis,  bronchial  asthma  due  to 
(Ebstein),  67 

Corbus,  B.  C. :  Salvarsan.  12  .  . 

Corpuscles,  Negri,  rapid  detection  of  (Martin), 

Cotta-Ramusino,  C. :  Albuminuria  in  healthy 

infants  and  children,  66  .  _ _ 

Cotton.  Frederick  J. :  Acute  haematogenous 
infection  of  the  kidney.  8  ...  ,  . 

Cough,  vomiting,  of  tubercle,  treatment  of 
(H.  Paillard),  329 

Cowie:  Chylous  ascites  and  chylocele  in 
infants,  180  .  .  f,  „ 

Cbaig,  Henry  A. :  Autogenous  vaccines  in  the 
treatment  of  disease,  105 
Creosote  (Robin),  174 

Crespin  :  Treatment  of  tic  douloureux,  331 
Cbiado  y  Aguilar  :  Treatment  of  small-pox, 
160 

Cruice  :  Perforation  of  intestines  due  to 
tuberculous  ulceration,  109  . 

Cullen  :  Ovarian  tumour  developing  in 
hernial  sac,  102  .  ,  . 

Cullen,  Thomas  S. :  Cystic  tumour  aevelop- 
ing  from  ilio-psoas  bursa,  256 
Cupric  electrolysis.  See  Electrolysis 
Cutaneous  reaction  in  syphilis  (Hideyo 
Noguchi).  223  , 

Cyst,  dermoid,  simulated  by  cyst  of  urachus, 
(Weber),  130  .  .  ,  .  . 

Cyst,  dermoid,  of  the  labium  majus  (Morestin), 

‘73  .  ■ 

Cyst,  haemorrhagic  ovarian,  and  uterine 
sclerosis,  simulating  ectopic  gestation 
(Goinard  and  Lafont),  246 
Cyst,  ovarian,  containing  teratomatous, 
sarcomatous,  and  papillomatous  elements 
(Stewart  and  Eglinton),  87  . 

Cyst,  sebaceous,  treated  by  cupric  electrolysis 
(Dubois-Havenith  and  Maes),  234 
Cyst  of  urachus  simulating  dermoid  (Weber), 
130 

Cystic  tumour.  See  Tumour 
Cysts  of  the  omentum  (Charles  N.  Dowd).  55 
Czyhlabz,  Ernst  v. :  Contusional  pneumonia. 
283 


Tunis-  Lateral  anastomosis  of  portal  vein 
and  vena  cava  in  treatment  of  cirrhotic 

D’Arsonvalization  in  hypertension  and  arterio- 
sclerosis  (W.  B.  Snow),  176 

riivTfl  Asa  B. :  Caesarean  section,  iui 

dIvis,  John  Staige :  Transplantation  of  free 
flaps  of  fascia,  70  .  _  740 

De  Boris:  Formation  of  artificial  vagina,  3 

Dejebine  :  Post-puerperal  neuritis.  170 

Delbet:  Surgical  treatment  of  pulmonary 

Delbet  I S  Ipierro9 :  Sterilization  of  osseous 

DELHEBM:69Electric  lavement  in  intestinal 

DePNobele,  J. :  Action  of  radium  emanation, 

75 

DermatologiffurotiupS.eln'tOtto  Sachs),  346 

Dermoid  of  Sthe  floor  of  the  mouth  (Heinrich 

Desmonts1;’  Displacements  of  the  neck  of  the 

Destines?  X-ray  examination,  of  the 
stomach  in  the  horizontal  position,  5 

Radiography  and  radioscopy  of  the  appen¬ 
dix,  97_Difl'erential  diagnosis  of  swellmgs 
of  the  bones  by  radiography,  270 

Detron:  Muco-membranous  colitis,  320 
Diabetes,  acetonuria  in  (Von  Noorden),  136 
Diabetes,  alkalis  mdRathery),  221 
Diabetes,  nervous  (Carl  von  Noorden),  251 
Diabetic  coma  (Marcel  Labbe),  lbs  . 

Diarrhoea  caused  by  pyloric  stenosis  (I.  Boas), 

Diarrhoea  in  tuberculosis,  treatment  of 

Diet°innpersistent  vomiting  in  infants  (Hans 

Dietary  of3the  albuminuric  (Springer),  90 
Dietetics  in  cardiac  disease  (Fiessin0ei),  315 
Dietrich,  H.  A. :  Etiology  of  duodenal  ulcer, 

Digestion,  intestinal,  after  gastrectomy, 

Digipuratum  in  heart  disease  (Boos,  New¬ 
burgh,  and  Marks),  307  ,  ,  . 

Diphtheria,  recent  advances  in  the  treatment 
of  (Fritz  Meyer),  28  .  ,  , ,  p  ,  w 

Diphtheria  serum  in  erysipelas  (Otto  Polak), 

Disease,  autogenous  vaccines  in  the  treatment 
of  (Henry  A.  Craig),  105 
Disinfection  of  the  hands  (Fontana),  2-  .  , 

Diuresis,  hepatic  opotherapy  and  (Peirin), 

Divabine  :  Absence  of  vagina  discovered 

accidentally,  42  .  ,  Q 

Diverculum,  oesophageal  (F.  Eikes),9 
Doerr,  Carl:  Mingazzini-Foerster  operation 
in  tabes,  82 

Dor:  Haematuna  of  pregnancy,  251 

Dohi  :  Nerve  anastomosis  in  facial  paralysis, 

Dowd,  Charles  N. :  Cysts  of  the  omentum,  55 
Drummond,  Hamilton:  Inversion  of  Meckel  s 

Dubois1- Havenith5 :  Treatment  of  sebaceous 
cysts  by  cupric  electrolysis,  234 
Dubourg  :  Acute  neuro-fibromatosis,  80 
Duodenal  ulcer.  See  Ulcer 
Duquaire  :  Treatment  ot  tuberculosis  in  man 
by  a  curative  vaccine,  328  .  . 

Durlach,  E.:  Pa  nful  brachial  paralysis  in 

Dysmenorrhoea,  intermenstrual  (Dalche),  156 


Fmbarin  (Heinrich  Loeb).  175  # 

Emerson  :  Fracture  of  cervical  vertebrae 
resulting  in  hypotonia  and 
Emphysema,  pulmonary,  surgical  treatment 
of  (Delbet),  39  . 

Endovenous  medication  (Fornaca),  276 
Enesol  in  parasyphilitie  affeefcons  (Frey).  ■ 323 
Englemann,  E. :  Treatment  of  eclampsia.  114 
—Salvarsan  in  newborn  infants,  195  . 

Epididymitis,  gonorrhoeal,  surgical  treatment 

Epilepsy^  and  rachianaesthesia  (Giaco- 

ErkeIa  ’f.9:  Oesophageal  diverticulum,  9 
Erysipelas,  diphtheria  serum  m  (Otto  Polak), 

Erythema  nodosum  and  tuberculosis  (Meara 

Esh,  P.:  Toxicity  of  urine  and  serum  m 

Exostoses  of  os  calcis  and  talalgia  (Reclus),  98 


D. 


Dalche  :  Intermenstrual  dysmenorrhoea,  156 
— Metrorrhagia  in  virgins,  187 
Danielopolu  :  Venous  pulse  of  lung  in  mitral 
lesions,  92 

Danielopolu.  S.  D. :  Bradycardia  in  jaundice, 
93 


E. 

Ebstein  :  Bronchial  asthma  due  to  copro- 
stasis,  67 

Echinococcus  of  the  spleen  (Biondi),  34 

Eclampsia,  decapsulation  of  kidneys  in  (linn), 
115 

Eclampsia,  puerperal  (Zangemeister),  218 

Eclampsia,  toxicity  of  urine  and  serum  in 

Eclampsia,  treatment  of  (Jeanmn),  85  (B. 
Engelmann),  114 

Ectopic  gestation.  See  Gestation 

Eczema,,  treatment  of  (Ch.  Rabatie),  318 

Eglinton  :  Ovarian  cyst  containing  tera¬ 
tomatous,  sarcomatous,  and  papillomatous 
elements,  87  _  . 

Eglinton,  Clara :  Primary  mesothelioma  of 
Fallopian  tube,  258  ......  _ , 

Einhorn  :  Agar  as  a  vehicie  in  intestinal 
therapeutics,  278 

Elbow,  fractures,  about,  in  children  (Tnnci), 
38 

Electric  lavement  in  intestinal  spasm  (Del- 
herm),  30  ,  ... 

Electrolysis,  cupric,  in  treatment  of  sebaceous 
cysts  (Dubois-Havenith  and  Maes),  234 

Elephantiasis  of  scrotum,  operation  for  (.All 

Krugius),  200  ...  in  .... 

Elsberg:  Operability  of  mtramedullaiy 

tumours  of  the  spinal  cord,  22 


F. 

Fabre,  Madame  :  Radium  in  lupus  vulgaris, 

159  ,  . 

Facial  paralysis.  See  Paralysis.  ..... 

Fallopian  tube,  cbonon-epithelioma  of  (Miles 

Fallopian  tub e ,  large  fibromyoma  of  (Auvray). 

188  •  # 
Fallopian  tube,  primary  mesothelioma  of 
(Clara  Eglinton),  258  . 

Fallopian  tube  and  ovary,  hernia  of  (Pakowski 
and  Regard),  72  .  .  „  , .  f 

Fallopian  tube  and  ovaries,  ossification  of 
(Pozzi  and  Bender).  204 
Falta,  W. :  Radium  emanation,  ZcO 
Familial  male  pseudo-hermaphroditism  (R. 

Fascia? transplantation  of  free  flaps  of  (John 

Femur!  treatment  of  fracture  of  neck  of 

Ferguson,  James  Haig:  Pyosalpinx  in  the 

Ferrannini  :’  Dullness  in  paravertebral 
region  on  left  side  of  thorax,  2 
Ferrero:  Rachianaesthesia,  229 
Fever,  enteric,  ascites  in  (McPhedran).  35 
Fever,  enteric,  hemiplegia  in  (Wilhelm 

Raschofsky),  294  ■o„aan  n.nA 

Fever,  enteric,  reaction  of  Russo  and 

(Lemaire),  334  . 

Fever,  enteric,  urobilin  in  (Lemaire),  ZZO 
Fever,  pneumo  typhoid  (Hutinel),  240 
Fever,  puerperal  (Zangemeister),  272 

Fever,  scarlet  (Vipond),  62  _ . 

Fever,  scarlet,  and  chicken-pox,  concurrent 
(J.  D.  Rolleston),  199  _  ,  , 

Fever,  scarlet,  septic  rhinitis  of  (Koimei  and 

Fever,  scarlet,  septicaemia  in  (Hutinel)  51 
Fibro-fatty  perinephritis  (L.Bobbio),  20 
Fibroma  of  mesocolon,  with  lymphocytosis 

Fibromyoma  of  Fallopian  tube,  large 

Fiessinger  :  Dietetics  in  cardiac  disease, 

Finger,  Ernst :  Recent  researches  on  syphilis. 

134  . 

Finzi,  O. :  Syphilitic  lipoma  avborescens  of 

the  tendon  sheaths,  284  - 

Fioravanti:  Tuberculosis  of  parotid  gland, 

Fleckseder,  Rudolf :  Calomel  as  a  diuretic, 

Fleischmann:  Interrelations  of  glands  with 
internal  secretions,  308 

Foges,  Arthur:  Sigmoid  flexure  and  disease 
of  the  genital  organs,  171 
Fontana:  Disinfection  of  the  hands,  25 

Fractui-e°  of^cm-vical  vertebrae  resulting  in 
hypotonia  and  hypothermia  (Emerson),  299 
Fracture  of  neck  of  femur,  treatment  of 

Fractures^of  astragalus,  transverse  (Sherrer 
and  Latour),  168  . 

Fractures  about  the  elbow  in  children 

Fractures  of  humerus,  treatment  of  (Peck- 

Francini!"  G. :  Leishmania  donovani  in 
cultures,  77 

Freund,  E. :  Radium  emanation,  260 
Freund,  Ernst :  Mumps  and  affections  of  the 

Freund, Leopold :  Bandaging  in  gastroptosis, 

190  • 

Frey:  Enesol  in  parasyphilitie  affections, 

323  . 

Frisch,  A.  V. :  Haematuria  in  appendicitis. 

217  312 

Frugoni:  Sokcdu  (rat  fever),  110  .  . 

Fussell:  Acute  dilatation  of  stomach  m 
pneumonia,  335 
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l  MkdICAX,  JoUBNil, 


G. 

Galactosuria,  alimentary,  in  normal  indi¬ 
viduals  ( Pari),  292 

Gallois:  Rbino-pharyngea!  infections.  139 
Galup  :  Ascitic  autotherapy.  60 
Gangrene  due  to  Bienstock’s  gas-producing 
bacillus  (G.  Roche).  63 
Qaspertxi  :  Congenital  heart  disease,  49 
Gastrectomy,  complete  (Saverio  Verson),  202 
Gastrectomy,  intestinal  digestion  after 
(Adams),  233 

Gastric  psychopathy  and  uncontrollable 
vomiting  (Mussi),  267 

°v97ric  S5'mPtoms  in  migraine  (Ad,  Schmidt), 

Gastric  ulcer.  See  Ulcer 
Gastropathies  at  various  ages  (Hayem),  255 
lforoptosis’  bandaging  in  (Leopold  Freund), 

Gaucher  :  Deaths  from  salvarsan,  46— Dangers 
of  salvarsan,  317 
Genital  obesity  (Rathery),  271 
Genital  organs  and  the  pineal  gland  (Paul 
Biach  and  Eduard  Hulles),  221 
Genital  organs,  sigmoid  flexure  and  diseases 
of  (Arthur  Foges),  171 

Gestation,  ectopic,  simulated  by  uterine 
sclerosis  and  haemorrhagic  ovarian  cyst 
(Goinard  and  Laffont),  246 
Gheza:  Maretin  in  treatment  of  pleurisy,  15 
q^omelli  :  Rachianaesthesia  and  epilepsy, 

Glaessxer  :  Treatment  of  gastric  ulcer,  14 
Gland,  mammary,  internal  secretion  of  (Ad. 
Leop.  Scherbak),  287 

G100d’  Parotid'  tuberculosis  of  (Fioravanti), 

Gland,  the  pineal,  and  the  genital  organs  (Paul 
Biach  and  Eduard  Hulles),  321 
Glands  and  internal  secretions,  interrelations 
ot  (lieischmann),  308 
Goafs  milk  See  Milk 
Goixard  :  Uterine  sclerosis  and  haemorrhagic 
ovarian  cyst  simulating  ectopic  gestation, 
246 

Goldbladt,  H. :  Certain  clinical  features  of 
cholera,  137 

Goldzieher,  W.  •  Treatment  of  gonorrhoeal 
conjunctivitis,  332 

Goroioaine  or  onotoxin  (Ernst  Paul),  133 
Gonorrhoea  and  gonococcus  in  blood  (F 
Lofaro),  61 

Gonorrhoea,  vaccine  treatment  of  (Felix 
Hagen),  261 

Gonorrhoeal  conjunctivitis,  treatment  of  (W 
Goldzieher),  332 

Gonorrhoeal  epididymitis.  See  Epididymitis 
Goodridge:  Erythema  nodosum  and  tuber¬ 
culosis,  295 

Gout  and  Basedow’s  disease  (P.  F.  Arullani), 

96 

Gout,  radio-diagnosis  of  (Koehler),  282 
Gout  treated  by  radium  emanation  (W.  His) 

104 — (F.  Gudzent),  247 
Gouty  albuminuria  (Rathery),  33 
Graff,  E.  v. :  Serological  diagnosis  of  malig¬ 
nant  tumours,  47 

Gram,  H.  M. :  Aberrant  forms  of  acute  an¬ 
terior  poliomyelitis,  78 

Grenet:  Traeheo-bronchial  adenopathy  in 
the  child,  3 

Gr“ibert:  Qualitative  determination  of  the 
diflerent  albumens  in  the  urine,  279 
Gudzent,  F. :  Treatment  of  gout  and  rheu¬ 
matism  with  radium  emanations,  247 
Guilleminot:  Action  of  high  frequency  cur¬ 
rents  in  arterial  hypertension,  18 
Guisez  :  Intraoesophageal  abscess,  154 


H. 

HaeniRngio-endolheliomas  of  liver  (Veeder  and 
Austin),  210 

Haematuria  of  pregnancy  (Dor  and  Hoiroud), 

Haemorrhage,  cerebral,  tender  parotid  point 
in  (E.  Cavazza),  124 

Haematomyelia  following  dislocation  of  neck 
(E  Tramonti),  91 

Hematuria  in  appendicitis  (A.  v.  Frisch),  217, 

Haemorrhage,  postpartum,  diagnosis  and 
treatment  of  (E.  Ruoge),  314 

Hagen,  Felix:  Vaccine  treatment  of  gonor¬ 
rhoea,  251 

Hahn,  Hans :  Diet  in  persistent  vomiting  in 
infants,  43 

Hallopkau:  Deaths  from  salvarsan,  46 

Hamburger,  Franz:  Lordotic  albuminuria, 
265 

®^Juond:  Brain  tumour  located  by  a;  rays, 
181 

Hands,  disinfection  of  (Fontana),  25 

Hane  :  Cultivation  of  tissues  in  alien  plasma, 

‘‘Hanging  laryngoscopy.”  See  Laryngoscopy 

HARTMANN  :  Appendicitis  and  abortion,  56 

•  Mastodynia  and  pelvic  disease, 

Hayem:  Gastropathies  at  various  ages,  225 

cay  lever,  178 


Headache  in  children,  causes  of  (Perier),  237 
Heart  disease,  congenital  (Gasperini),  49 
Heart  disease,  digipuratum  in  (Boos,  New¬ 
burgh,  and  Marks),  307 

Helminthiasis  causing  pseudo-meningitis 
(Mazzuoli),  4 

HejuiPteSia  in  typhoid  (Wilhelm  Raschofsky), 

Hepatic  abscess.  See  Abscess 
Hepatic  opotherapy  and  diuresis  (Perrin),  31 
Heredo-  syphilis,  Vassermann  reaction  in 
(Loroux  and  Labb<j),  264 
Hermaphroditism,  case  of  true  (0.  Uffreduzzi), 
58 

Hermaphroditism  and  tumours  of  the  supra¬ 
renal  body  (Auvray),  302 
Hermaplirotidism,  pseudo.  See  Pseudo 
Hernia  of  Fallopian  tube  and  ovary  (Pakowski 
and  Regard),  72 

Herrick  :  Phlebitis  migrans,  28S 
Hewitt,  Herbert  W. :  Value  of  leucocyte 
count  in  acute  surgical  diseases,  84 
Heyd:  Thrombo  angiitis  obliterans,  300 
High-frequency  currents,  action  of  on  arterial 
hypertension  (Guilleminot),  18 
Hill  :  Tetanus,  179 

Hirschrerg  :  Operative  treatment  of  asthma, 

O  I 

His,  W.  :  Treatment  of  gout  by  emanation  of 
radium.  1C4 

Hofstawbb.  R. :  Pituitrin  as  a  bladder  tonic, 

Hormonal  (Quadrone).  158 
Hulles,  Eduard :  The  pineal  gland  and  the 
genital  organs,  321 

Humerus,  fractures  of,  treatment  of  (Peck- 
ham),  242 

Hunt  :  Lumbar  type  of  intermittent  claudica¬ 
tion,  311 

Hunter,  jun.:  X  rays  in  hypertrophied  pro¬ 
state,  153 

Hutinel  :  Septicaemia  in  scarlet  fever,  51- 
Obesity  in  children,  95 — Pneumo-typhoid 
fever.  240 
Hydatid  mole.  See  Mole 
Hypersensibility  of  the  skin,  acquired  (F 
Sauerland),  3C5 

Hypertension,  arterial,  action  of  high  fre¬ 
quency  currents  in  (Guilleminot),  18 
Hypertension  and  arterio-sclerosis,  d’Arson- 
valization  in  (W.  B.  Snow),  176 
Hypothyroidea,  benign  (Alfred  Saenger),  226 
Hypothyroidism,  chronic  (Harchiafava),  138 


I. 

Icterus,  severe  (Moty),252 
II  jin  :  Decapsulation  of  kidneys  in  eclampsia, 
115 

Immunity,  transplantation  (George  Schdne), 
236 

Infancy,  Kernig’s  sign  in  (Cannata),  108 
Infancy,  acute  sepsis  in  (Baginsky),  19 
Infantile  hypertrophic  stenosis  of  pylorus 
(Bunts),  127 

Infantile  spasmophylia.  See  Spasmophylia 
Infants,  chylous  ascites  and  chylocele  in 
(Cowie),  180 

Infants,  diet  in  persistent  vomiting  in  (Hans 
Hahn),  43 

Infants,  painful  brachial  paralysis  in  (E 
Durlach),  163 

Infants,  salvarsan  in  newborn  (Engelmann), 

Inflammation  or  tubal  pregnancy  ?  (Boldt),  155 
Influenza,  cerebral  (Stepp),  1 
iDtermenstrual  dysmenorrhoea  (Dalche),  156 
Internal  secretions,  interrelations  of  glands 
and  (Fleischmann),  308 

Intestinal  digestion  after  gastrectomy 
(Adams),  238 

Intestinal  disease,  stomach  symptoms  in 
(Axel  Borgbjaerg),  107 
Intestinal  disinfection  (Adolf  Schmidt),  206 
Intestinal  spasm,  electric  lavement  in 
(Delherm),  30 

Intestinal  stenosis,  x  rays  and  (Gottwald 
Schwarz).  152 

Intestinal  therapeutics,  agar  as  a  vehicle  in 
(Einhorn),  278 

Intestinal  tuberculosis  (Cecconi),  121 
Intestinal  ulcerations  and  perforations  remote 
from  cancer  of  the  rectum  (Chalier  and 
Thomasset),  254 

Intestines,  perforation  of,  due  to  tuberculous 
ulceration  (Cruice),  109 
Intramedullary  tumours.  See  Tumours 
Intraoesophageal  abscess.  See  Abscess 
Intrarectal  injections  of  antidiphtheritic 
serum  (Mouriquand),  263 
Iodocitin  (Isaac),  29 

Ionotherapy  for  removal  of  warts  (Marquis), 
Isaac:  Iodicitin,  29 


J. 

Jaschke,  Rud.  Th. :  Circulation  in  pregnancy, 
186 

Jaugeas  :  X  rays  in  treatment  of  rheumatic 
conditions,  249 


Jaundice,  bradycardia  in  (8.  D.  Danielopolu), 

Jeannin:  Treatment  of  eclampsia,  85 

Wassermann  reaction.  319— 
Jfrf,^tl,“e.nt.  °J  infantile  syphilis  with  milk 
of  goats  injected  with  salvarsan,  345 
Jelliffe  :  Tumours  of  the  pineal  body.  106 

'sas; 
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K. 

K1623’  ’  Tbrombosis  of  mesenteric  vein, 

Kernig's  sign  in  infancy  (Cannata),  108 

ac,ut®  baematogenous  infection  of 
(Frederick  J.  Cotton),  8 

Erivnr’  bicisioti  for  lumbar  exposure  of 
(William  J.  Mayo),  183 

Kidney,  syphilitic  diseases  of,  and  Wasser- 
u  a  -in  reaction  (Richard  Bauer),  322 
115eyS'  decad>stda'don  iQ  eclampsia  (II jin). 

Kidneys,  tuberculosis  of  (Leopold  Casper),  24 

Killian:  Hanging  laryngoscopy,”  243 

Klein  :  Thrombosis  and  embolism  after 
vaginal  and  abdominal  coeliotomy,  57 
289KAK’  Erwin  :  Adaliu  in  Pediatric  practice, 

Koehler  :  Radio-diagnosis  of  gout,  282 

Kolmer  :  Septic  rhinitis  of  scarlet  fever,  268 

Foster,  H. :  Idiopathic  pleurisy  and  pul¬ 
monary  tuberculosis,  64 

Kras  :  Successful  treatment  of  tetanus,  262 

Kraus,  E. :  Serological  diagnosis  of  malignant 
tumours,  47 

KmentE344  ’’  Trypanosomiasis  and  its  treat- 

Kr?gius,  A. :  Surgical  treatment  of  appen¬ 
dicitis,  241 

Krugius,  Ali :  Operation  for  elephantiasis  of 
scrotum,  203 

^"tPAry)°  232,UUe^  Caesarean  section 


L, 

Labbe:  Wassermann  reaction  in  heredo- 
syphihs,  264 

Labbe,  Marcel :  Diabetic  coma,  164 
Labium  majus,  dermoid  cyst  of  (Morestin),  73 
,5?,pr  in  contiacted  pelvis,  induction  of 
(Ellice  MacDonald),  244 

-Cs-bour,  pituitrin  in  (Josef  Schiffmann).  71 _ . 

(Alfred  Studeny),  128 

Laffont:  Uterine  sclerosis  and  haemorrhagic 
ovarian  cyst  simulating  ectopic  gestation, 

Lambert:  Cultivation  of  tissues  in  alien 
plasma,  17 

Lambret:  Nervous  affections  in  chronic 
appendicitis,  68 

Landsberg:  Chronic  constipation,  195 
Laryngoscopy,  hanging  (Killian),  243 
Laryngostomy  with  dilatation  in  treatment 
of  stenosis  or  tumour  of  larynx  (Charles 
\  lannay),  324 
Larynx,  tumour  of.  See  Tumour 
Latour:  Transverse  fractures  of  tho 
astragalus,  168 

Laurence  :  Treatment  of  vaginitis,  11 
Lebon:  Purgative  action  of  olive  and  castor 
oils,  291 

Le  Grand:  Appendicitis  and  abortion,  56 
Leishmania  dojioram  in  cultures  (G.  Francini). 

Lemaire:  Urobilin  in  typhoid  fever,  220— 
Reaction  of  Russo  and  typhoid  fever,  334 
Lemoine  :  Poliomyelitis  affecting  two  mem¬ 
bers  of  a  family',  50 — Treatment  of  acute 
articular  rheumatism,  173 
Lenticular  degeneration,  progressive  (S.  A.  K. 
Wilson),  194 

Lerche  :  Treatment  of  cardiospasm,  303 
Leroux:  Mortality  and  morbidity  in  con¬ 
genital  syphilis,  125 — Wassermann  reaction 
in  heredo-sy'philis,  264 
Leucocyte  count  in  acute  surgical  diseases, 
value  of  (Herbert  W.  Hewitt),  84 
Leucopenia  and  typhoid  carriers  (Ernst  Leyd- 
hecker),  177 

Levy-Dorn,  Marx :  X  ray  treatment  of  sar¬ 
coma,  330 

Lexer,  Erich :  Transplantation  of  appendix,  6 
Leydheckkr. Ernst:  Leucopenia  and  typhoid 
carriers,  177 

Libroia:  Reconstruction  of  vaginal  coat  of 
testicle,  126 

Light,  pupillary  reflex  to  (C.  Negro).  36 
Lindner,  H. :  Surgical  treatment  of  gastric 
ulcer,  228 

Lipoma  arborescens.  syphilitic,  of  the  tendon 
sheaths  (O.  Finzi),  284 

Lithiasis,  urinary',  radio- diagnosis  of  (Josse- 
rand),  122 
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Liver,  haemangio-endotheliomas  of  (Veeder 
and  Austin),  210  .  „  .. 

Liver,  treatment  of  passive  congestion  or 
(Vires),  275  ,  .  _  1fi1 

Lboyd  :  Brain  tumour  located  by  *  rays,  181 
Loeb,  Heinrich:  Embarin,  175 
Lofaro,  F. :  Gonorrhoea  and  gonococcus  in 

Lordotic  albuminuria  (Franz  Hamburger), 

Lotheissen:  Endless  oesophageal  sound, 
141 

Loubet:  Solitary  hepatic  abscess  in  preg¬ 
nancy,  26  .  ,  | 

Lumbar  puncture  in  diagnosis  (StertzJ,  2ia 
Lumbar  type  of  intermittent  claudication 

Lung. disease  of  apex  of  in  women  with  sporo¬ 
trichosis  (Meyer).  212 

Lung,  venous  pulse  of  in  mitral  lesions 

(Buicliu  and  Danielopolu),  92  _  .  , 

Lupus  vulgaris,  radium  in  (Madame  i  abre), 

Lymph  glands,  generalized  tuberculosis  of 
(O.  H.  Chiari),  269 


M. 


MacDonaed,  Ellice :  Induction  of  labour  in 
contracted  pelvis,  244 
McPhedran :  Ascites  in  typhoid  fever,  35 
Maes  :  Treatment  of  sebaceous  cysts  by  cupric 
electrolysis,  254 

Maeanuik,  Josef :  Balsam  of  Peru  and  wounds, 

112 

Mammary  gland.  See  Gland 
Mantebbi,  C.:  A  plastic  operation  providing 
a  new  sphincter  ani,  215 
Marchiafava:  Chronic  hypothyroidism,  138 
Marcou  :  Shape  of  the  chest  and  consump¬ 
tion,  281 

Maretin  in  treatment  of  pleurisy  (Gheza),  15 
Markoe  :  Interstitial  pregnancy,  143 
Marks  :  Digipuratum  in  heart  disease,  307 
Markus  :  Malignant  melanoma  of  vulva,  259 
Marques:  Ionotherapy  for  removal  of  warts, 

<15 — Displacements  of  the  neck  of  the 
bladder,  140  . 

Martin,  Franklin  H.:  Ovarian  transplanta¬ 
tion,  129  _  , 

Martingay:  Treatment  of  chorea  of  Syden¬ 
ham,  132  „  .  , 

Martibi  :  Rapid  detection  of  Negri  corpuscles, 

135 

Mastitis,  Bier’s  treatment  of  (W.  v.  Biehler), 

Mastodynia  and  pelvic  disease  (R.  Hastrup), 
219 

Mathieu:  Signs  and  diagnosis  of  cancer  of 
colon,  142 

Maucbaire  :  Surgical  treatment  of  pulmonary 
tuberculosis,  182 
Maute  :  Vaccino  therapy,  207 
Mayo,  'William  J. :  Incision  for  lumbar  ex¬ 
posure  in  kidney,  183  . 

Mazzuoli:  Pseudo-meningitis  due  to  helmin¬ 
thiasis,  4  . 

Me  AH  a:  Erythema  nodosum  and  tuberculosis, 
295 

Meckel’s  diverticulum,  inversion  of  (Hamilton 
Drummond),  255 

Medication,  endovenons  (Fornaca),  276 
Medullary  radiotherapy,  technique  of 
(Bordier),  89 

Melanoma  of  vulva,  malignant  (Markus),  259 
Membranous  pericolitis,  surgical  aspects  of 
(Lewis  S.  Pilcher),  201  . 

Mercurial  poisoning  after  abortion,  fatal 
(Baux  and  Roque',  301 

Mesenteric  vein,  thrombosis  of  (Otto  Kams), 
162 

Mesocolon,  large  fibroma  of,  with  lympho¬ 
cytosis  (t.  Scalone),  23 

Mesothelioma,  primary,  of  Fallopian  tube 
(Clara  Eglinton),  258 
Metrorrhagia  in  virgins  (Dalchc),  187 
Meyer:  Disease  of  apex  in  woman  with 
sporotrichosis,  212 

Meyer,  Fritz:  Recent  advances  in  the  treat¬ 
ment  of  diphtheria,  28 

Micro-organisms,  agglutination  of  non-motile 
(Raynaud),  32  .  - 

Migraine,  gastric  symptoms  in  (Ad.  Schmidt), 
297 

Milk  of  goats  injected  with  salvarsan  in  treat¬ 
ment  of  infantile  syphilis  (Jeanselme, 
V6rnes,  and  Bertrand).  345 
Mibler:  Cervical  rib,  326  _ 
Mingazzini-Foerster  operation  in  tabes  (Carl 
Doerr),  82  .  .  , . 

Mitral  lesions,  venous  pulscof  lung  in  (Buicliu 
and  Danielopolu',  92 

Moiuoud  :  Haematuria  of  pregnancy,  231 
Mole,  hydatid,  relative  size  of  tbo  uterus  in 
cases  of  (Henry  Briggs),  205 
Mob  be  :  Artificial  pneumothorax  in  treat¬ 
ment  of  phthisis,  304 

Mobber,  Magnus :  A  year’s  experience  of 
salvarsan,  248 

Morestin:  Dermoid  cyst  of  the  labium  majus. 
73 


Morbet  :  Treatment  by  radium  emanations, 
145 

Moty  :  Severe  icterus,  252  . 

Mouriquand:  Intrarectal  injections  of  anti- 
dipbtheritic  serum,  263 
Mumps  and  affections  of  the  pancreas  (Ernst 

Mussi:  Gastric  psychopathy  and  uncontrol¬ 
lable  vomiting.  267 


N. 

NAHMMACHEB :  Radium  and  cancer.  88 
Nassauer,  M. :  Vaginal  local  treatment,  273 
Neck,  dislocation  of,  followed  by  haemato- 
myelia  (E.  Tramonti),  91 
Negri  corpuscles,  rapid  detection  of  (Martin), 

135 

Negro.  C. :  Pupillary  reflex  to  light,  36 
Nerve  anastomosis  in  facial  paralysis  (Don), 
52 

Nervous  affections  in  chronic  appendicitis 
(Lambret),  68  . 

Nervous  diabetes  (Carl  von  Noorden),  251 
Neuralgia,  trigeminal,  treated  by  injections  of 
alcohol  (Braun),  233  . 

Neuritis,  post-puerperal  (Dejenne).  170 
Neuro-fibromatosis,  acute  (Sabrazes  and 
Dubourg),  80 

Neurolysis  in  sciatica  (A.  Pers),  118 
Newburgh  :  Digipuratum  and  heart  disease, 
307 

Newly-born,  umbilical  infections  of  (Brin- 
dotm)  48 

Nikobo’ef  :  Phlegmon  of  the  pelvis  or  broad 
ligament,  27  .  . 

Noeggerath:  Salvarsan  in  syphilitic  suck- 

NoGuem^Hideyo:  Cultivation  of  Trcponenui 
pallidum ,  16— Cutaneous  reaction  in  syphilis, 
223 

Noorden,  Carl  von  :  Nervous  diabetes,  251 
Nutrition,  bacterium-free  (Cobendy),  224 


0, 

Obesity  in  children  (Hutinel).  95 

Obesity,  genital  (Rathery),  274 

Oesophageal  diverticulum  (k .  Erkes),  9 
Oesophageal  sound,  endless  (Lotheissen),  141 
Oils,  olive  and  castor,  purgative  action  of 
(Lebon  and  Aubourg),  291 
Olive  oil.  See  Oils 

Obtramare  :  Deaths  from  salvarsan,  13 
Omentopexy  in  ascites  due  to  cardiac  disease 
(Bozzolo),  7  ,  .  .  ^  cr 

Omentum,  cysts  of  (Charles  N.  Dowd),  55 
Onotoxin  or  gonoiodine  (Ernst  1  aul),  133 
Opotherapy,  hepatic,  and  diuresis  (Perrin),  31 
Oppenheim  :  Paroxysmal  tachycardia,  Zbb 
Salvarsan  treatment,  2S0 
Obaison:  Sweep’s  cancer  of  penis,  285 
Os  calcis,  exostosis  of,  ana  talalgia  (Keclus),  J8 
Osseous  cavities,  sterilization  of  (Pierce 
Delbet),  69  , 

Ossification  of  Fallopian  tube  and  ovaries 
(Pozzi  and  Bender),  204 
Ossifications  due  to  injury  (Vedora),  lb/ 

Oui :  Injection  of  salvarsan  in  pregnancy,  25/ 
Ovarian  cyst.  Nee  Cyst 

Ovarian  transplantation  (Franklin  H.  Martin), 
129 

Ovarian  tumour.  See  Tumour  . 

Ovaries,  ossification  of  (Pozzi  and  Bender), 
204 

Ovary  and  Fallopian  tube,  hernia  of  (Pakowski 
and  Sdgard),  72 


P. 


Paibb  ard,  H. :  Treatment  of  the  vomiting 
cough  of  tubercle,  329 

Pakowski:  Hernia  of  Fallopian  tube  and 
ovary,  72  ,  . 

Pancreas,  mumps  and  afleckons  ct  (Ernst 

Paracolon  bacillus,  septicaemia  due  to(Porak), 

213 

Paraffin  injections  in  urinary  incontinence 
(Oscar  Semb),  341  . 

Paralysis,  brachial,  in  infants,  paintul  (L. 
Durlach),  163 

Paralysis,  facial,  nerve  anastomosis  in  (Don;, 
52 

Paralysis,  general,  early  symptoms  of  (A. 

Zweig),  336  ., 

Paralysis,  post  tabetic  general  (1 .  Ciuthnij, 
94 

Parasyphilitic  affections,  enesol  in  (Frey),  323 
Parathyroids  and  infantile  spasmophylia 
(Petrone  and  Vitali),  319 


Paravertebral  region  on  left  side  of  thorax, 
dudness  in  (Ferrannini),  2 
Pari  :  Alimentary  galactosuria  in  normal  in¬ 
dividuals,  292  .  .  . 

Parkinson.  H.  H.:  Stramonium  poisoning, 

337 

Parotid  gland,  tuberculosis  of  (Fioravanti). 

100 

Parotid  point  in  cerebral  haemorrhage,  tender 

(E.  Cavazza),  124  , _ .  _ 

Pastika  :  Recovery  from  acute  yellow  atrophy 
of  pregnancy,  169  . 

Paub,  Ernst :  Onotoxin  or  gonoiodine,  133 
Peckham:  Treatment  of  fractures  of  the 

humerus,  242  .  .  T-  , _ 

Pediatric  practice,  adalin  in  (Erwin  Kobrak). 

289 

Pellagra  (Ramella),  211 

Pelvic  disease,  mastodynia  and  (K.  uasiruin, 

219 

Pelvis  or  broad  ligament,  phlegmon  of 

Pelvis,  contracted,  induction  of  labour  in 
(Ellice  MacDonald).  244  o  _ 

Pelvis,  kyphotic  funnel,  Caesarean  section 

(Pery),  232 

Penis,  cancer  of.  See  Cancer  .  , 

Percussion  signs  of  persistent  or  enlarged 
thymus  (Boggs),  197  ,  f 

Pericarditis,  purulent,  treatment  of 

PericoUtfs^membranous.  surgical  aspects  of 
(Lewis  S.  Pilcher),  201  .  _  nxr/ 

Perier  :  Causes  of  headache  in  children,  237 
Perinephritis,  fibro-fatty  (L.  Bobbio),  20 
Perineum,  protection  of  (R.  de  Boris),  40 
Perrin:  Hepatic  opotherapy  and  diuresis,  31 
Pers,  A. :  Neurolysis  in  sciatica,  H8 
Persch,  Robert :  Artificial  pneumothorax  in 

PLhy':  Kyphotic  funnel  pelvis,  Caesarean  sec- 

tion,  232  ,  ,  Tin 

Peter  :  Bismuth  poisoning  in  surgerj  ,  339 

Petges  :  Sweep’s  cancer  of  penis,  28b 

Petrone:  Infantile  spasmophilia  and  the 

Phibbips,1  Miles  ^Chorion-epithelioma  of  Fal¬ 
lopian  tube, 41 

Phlebitis  migrans  (Herrick),  28b 
Phlegmon  of  the  pelvis  or  broad  ligament 
(Nikoloff),  27  ,  . 

lSus“Sl  of  — 

pSSrarE!S™Sl(B.lUy  .na  Jelliffe). 

Pin°ea.l  gland  and  the  genital  organs  (Paul 
Biach  and  Eduard  HuUes).  321  , 

Pituitrin  as  a  bladder  tonic  (R.  Hofstatter), 

Piimitrin  in  labour  (Josef  Schiflmann),  71— 

(Alfred  Studeny),  128  .  ,r„m 

Plasma,  alien,  cultivation  of  tissues  in  (Lam- 
bert  and  Bane),  17  . 

Plastic  operation  providing  a  new  sphincter 
ani  (C.  Mantelli),  2.15  ,  ,  .  f 

Pleurisies,  acute  purulent,  treatment  of 

Pleurisy,  idiopathic,  and  pulmonary  tubercu¬ 
losis  (H.  Allard  and  H.  Foster),  64 
Pleurisy,  maretin  in  treatment  of  (Gheza),  15 
Plumbism,  fatal,  due  to  snuff  (E.  Stadler),  253 
Pneumonia,  acute  dilatation  of  stomach  in 

Pneumonia,' contusional  (Ernest  v.  Czyhlarz), 

Pneumonia,  "quinine  and  urea  hydrochloride 

Pneumothorax, artificial,  fatal  case  of  (Balvay 

PneuiDothorax,  artificial,  in  phthisis  (Rob 
Persch).  59 — (Molle),  304 
Pneumo-typhoid  fever.  See  Fever 
Poisoning,  bismuth,  m  surgery  (Petei).  339 
Poisoning,  mercurial,  fatal  case  of  attei  abor¬ 
tion  (Baux  and  Roque).  301 

Poisoning,  stramonium  (H.  H.  1  arkinson),  337 
Pobak,  Otto  :  Diphtheria  serum  in  erysipelas. 

Poliomyelitis  (Olaf  Thomsen).  148,  227 
Poliomyelitis,  acute  anterior,  aberrant  foims 
of  (H.  M.  Gram),  78  .  ,  , 

Poliomyelitis,  acute  .  anterior,  treatment  or 
(Schreiber),  117  ,  „ 

Poliomyelitis  affecting  two  members  ot  a 
family  (Lemoine),  50 

Porak:  Septicaemia  due  to  paracolon  hacillu 3, 

Porges,  Otto  :  Autointoxication  by  acids,  310 
Portal  vein.  See  Vein  , 

Post-partum  haemorrhage.  pe  Haemorrhage. 
p.v/7t  •  Ossification  ot  £  allopian  tube  and 


Pozzi:  Ossification  of  1  allopian  tube  and 

Pregnancy,  acute  yellow  atrophy  of,  recovery 

Pregnancy? circulation  in  (Bud.  Th.  Jascbke), 
186 

Pregnancy,  haematuria  of  (Dor  and  Moiroud), 
231 

Pregnancy,  interstitial  (Markoe),  143 
Pregnancy,  prolonged  (Wright),  10 
Pregnancy,  salvarsan  injections  in  (Gnu,  25f 
Pregnancy,  solitary  hepatic  abscess  in  (Bha- 
vannaz  and  Loubet),  26 
Pregnancy,  toxaemias  of  (S  H.  Blodgett),  86 
Pregnancy,  tubal,  or  inflammation !  (BoldU. 
155 


June  29,  1912.] 


INDEX  TO  THE  EPITOME. 


Priapism,  prolonged  (Billaud),  271 
juuM53hyWte°Phied’  *  rays  iQ  (Hunter, 
Pseudo-hermaphroditism,  familial  male  (R 

Foscanni),  340 

Pseudo-meningitis  due  to  helminthiasis 
v  Mazzuoli),  4 

Psoriasis  (Carlentini).  198 
Psychasthenia.  a  form  of  (Claude),  21 
Puerperal  eclampsia.  See  Eclampsia 
Puerperal  fever.  See  Fover 

PRurson)iU203  pyosalpinx  in  (James  Haig  Fer- 

Pulmonary  emphysema.  See  Emphysema 
pulmonary  tuberculosis.  See.  Tuberculosis 
Pupillary  reflex  to  light  (C.  Negro'.  36 
Pyelitis,  defloration  (Wildbolz),  116 
280  10  8tecosis  causiD8  diarrhoea  (I  Boas), 

Pm°unts)  iJn?fantile'  hypertrophic  stenosis  of 
PF°eSrguson)li203thO  PUerperium  (James  Haig 


Q. 

Qcapiio\-e  :  Hormonal,  158 
giumne  and  urea  hydrochloride  in  pneu¬ 
monia  (Cohen),  30S 


R. 

Rachianaesthesia  (Ferrero),  229 
Rachianaesthesia  and  epilepsy  (Giacomelli), 

Radio-diagnosis  of  gout  (Koehler),  282 
serand^m  13  01  urinary  Hthiasis  (Jos- 

Radiography.  differential  diagnosis  of  swell¬ 
ings  of  the  bones  by  (Desternes',  270 

(Destines)  “yf  radioscopy  of  the  appendix 

Rachography  of  the  urinary  system  (Belot), 

Radioscopic  appearances  in  cases  of  enlarged 
colon  (Barjon),  65 

Radiotherapy,  medullary,  technique  of  (Bor- 
aier),  89 

Radium  and  cancer  (Nahmmacher)  83 
E^lu^-e“a?ation'  action  of  (J.  de  Nobele), 
Fal*a  and  E.  Freund),  260— Treat- 
ment  by  (Morlet),  145— In  gout  and  rheu¬ 
matism  LF.  Gudzent),  247 

RCWUHisfI104natiOn  *n  trentn;!ellt  of  gout 

E159iUtU  LU  1UPUS  vulgaris  (Madame  Fabre), 

Raduzkt,  B.;  Certain  clinical  features  of 
cholera,  137 

Ramella  :  Pellagra,  211 

R1St^oS«giCal  diaga°SiS  °f  malig‘ 

BtyphofdK294  Wilhelm:  Hemiplegia  in 

Rat  fever,  sokodu  (Frugoni),  110 

®°uty  a!!?uimnuria,  33— Alkalis  in 
diaLetes,  221 — Genital  obesity,  274 

EbToodNTA120DeteCtiOn  °f  6maU  quanfcitio3  of 

Raynaud:  Agglutination  of  non-motile  micro¬ 
organisms.  32 

^98  LtrS  ’  '^xos*;osas  °*  03  calcis  and  talalgia, 

Recto-sigmoidoscopy  (Euding  v.  Aldor),  165 
Red witz,  Erich  Freich  v.  :  Tuberculosis  of 
the  mouth,  298 

B277°N  :  Tubercu,in  111  febrile  tuberculosis. 

Rethe,  L. :  Tonsils  and  general  sepsis,  293 
Retinal  artery.  See  Artery 
Rheumatic  conditions  of  a;  rays  in  treatment 
of  (Jaugeas).  249 

Rheumatism,  acute  articular,  treatment  of 
(Lemoine),  173 

treated  by  radium  emanations 
(F.  Gudzent),  247 

E  Wesson0/ 268  rl6t  f6Ver'  Septic  (Kolmer  and 

Rhino-pharyngeal  infections  (Gallois).  133 
Rib.  cervical  (Miller),  326 
Richardson:  Antityphoid  inoculation,  191 
bUiar”  murmurs  durinS  attacks  of 

Robin:  Creosote,  174 — Treatment  of  diarrhoea 
in  tuberculosis,  343 

Bocchi,  G. :  Gangrene  due  to  Bienstock’s 
gaB-producing  bacillus,  63 

?BnBeaisch)a74  *  8UrgiCal  tUberCUlosis 

EandEchickenJpox; 

EXrtiin.F»ial  merCUrial  poisoning  after 

BTOaghE4L4D’  FrUZ:  Veronal  in  whooping- 

iu  retinal  aiteryin 


f  Tir*  Unmm 
L  MitDroxi,  JocnsAt 


El^?.E'  E'.:  diagnosis  and  treatment  of  post- 
pattinn  haemorrhage,  314 
Russo  reaction  and  typhoid  fever  (Lemaire). 


S. 


^Xrr\kUt  ''  Treatment  of  sycosis,  208— 

Tieatment  of  eczema,  318 

Acu^?,  neur°  hhromatosis.  80 
S  dv^’  9??  t0Ti  therapeutic  nse3  of  aniline 
a  .Vloir0,plD®  ln  dermatology,  346 
^aIaNgkr,  Alfred  :  Benign  hypothyroidea  226 
Salvarsan  (B.  O.  Oorbus),  12  UXJiroluea> 
Salvarsan  in  cancer  of  tongue  (Bodin),  165 
Salvarsan,  dangers  of  (Gaucher),  317 
Salvarsan,  deaths  from  (Oltramare  and 
Ra^lftvcn ’•  D  (Hallopeau  and  Gaucher),  46 
Salvaisan  and  newborn  infants  (Engelmann), 

Sa,lm?ann  treatruent  of  infantile  syphilis 
vi,-n^  k  ?fgoats  infected  with  (Jeauselme. 

\  ernes,  and  Bertrand),  345 
Salvarsan  injections  in  pregnancy  (Oui).  257 
banarsan  in  congenital  syphilis  (Welde),  172 
Salvarsan,  syphilitic  reinfection  and  reindura- 
tion  after  (bchueller),  157 

5  316aiSan  in  sypbilitic  sucklings  (Noeggerath), 

Salvarsan  treatment  (Oppenheim),  290 

Mbller)%48  Sear’S  experience  of  (Magnus 

S‘i^'fKen/;  Tho  independence  of  the  third 
left  lrontal  convolution  with  regard  to  the 
centres  of  speech, 239  1 

Sapheno- peritoneal  anastomosis  [Ruotte's 
operation J  (T.  Celso),  83 
Sarcoma,  x-ray  treatment  of  (Max  Eevy-Dorn), 

S"the  skfnD^05 ' :  Acquirod  hypersensibility  of 

Jv  Larg®  fibroma  of  mesocolon, 
with  lymphocytosis,  23 
Scarlet  fever.  See  Fever 
Scherbak,  Ad.  Leop. :  Internal  secretion  of 
mammary  gland,  287 

Scherrer;  Transverse  fractures  of  astragalus, 

Schiffmann,  Josef :  Pituitrin  in  labour,  71 
Schmidt,  Adolf  :  Intestinal  disinfection,  206 — 
Gastric  symptoms  in  migraine,  297 
Schone.  Georg:  Transplantation  immunity, 

Schreiber:  Treatment  of  acute  anterior 
poliomyelitis,  117 

Schueeler  :  Syphilitic  reinfection  and  re- 
induration  after  salvarsan,  157 
Schv  artz  :  Treatment  of  purulent  peri¬ 
carditis,  99 

S<steno1sis  (/-°2ttwa,Id :  A  ray3  and  intestina 
Sciatica,  neurolysis  in  (A.  Pers),  118 
Sclerosis,  uterine,  and  haemorrhagic  ovarian 
cyst  simulating  ectopic  gestation  (Goinard 
and  Laffont),  246 

Scrotum,  operation  for  elephantiasis  of  (Ali 
Krugius),  200 

Sebileau  :  Early  sign  of  cancer  of  throat  53 
Segard:  Hernia  of  Fallopian  tube  and  ovary. 

Semb,  Oscar  :  Injections  of  paraffin  in  urinary 
incontinence,  341 

Sepsis,  acute,  in  infancy  (Baginsky),  19 
Sepsis,  general,  and  tonsils  (D.  Rethe),  293 
Septic  infection,  collargol  in  (K.  Vogel),  76 
Septicaemia  due  to  paracolon  bacillus  (Porak), 

zio 

Septicaemia  in  scarlet  fever  (Hutinel),  51 
Septicaemic  sporotrichosis  (C.  Antonio),  151 
Serege  :  Pathogeny  of  gastric  ulcer,  348 
Serological  diagnosis  of  malignant  tumours 
(E.  Kraus,  E.  v.  Graff,  and  E.  Ranzi),  47 
Serum,  antidiphtheritie,  intrarectal  injections 
of  (Mouriquand),  263 

Serum,  diphtheria,  in  erysipelas  (Otto  Polak), 

Sigmoid  flexure  and  disease  of  the  genital 
organs  (Arthur  Foges),  171 
Skin,  acquired  hypersensibility  of  (F.  Sauer- 
land),  305 

Small-pox,  treatment  of  (Criado  y  Aguilar), 

160 

Smith  i  Surgic&l  treatment  of  gonorrhoeal 
epididymitis,  185 

Snow,  W.  B. :  D’Arsonvalization  in  hyper¬ 
tension  and  artsrio-sclerosis,  176 
Snuff,  fatal  plumbism  due  to  (E.  Stadler)  253 
Sokodu,  rat  fever  (Frugoni),  110 
Sorrentino:  Cerebro  spinal  fluid  in  syphi¬ 
litics,  250 

Spasm,  intestinal.  See  Intestinal 
Spasmophylia,  infantile,  and  the  parathyroids 
(Petrone  and  Vitali),  349 
Speech  centres,  independence  of  the  third  left 
frontal  convolution  with  regard  to  (Rene 
Sand),  239 

Sphincter  ani,  plastic  operation  providing  a 
new  iC.  Mantelli),  215  B 

Spinal  cord,  operability  of  intramedullary 
tumours  of  (Elsberg  and  Beer),  22 
Spleen,  echinococcus  of  (Biondi),  34 
Splenomegaly  (Z.  Bychowski),  150 


r™™*EEL  A?t:tiypbold  inoculation,  191 
Ulej  er)  2°12  '  °aS6  °f  apex  In  womcn 
ipRE0N^FCj10prf;f8eptiCaeAmic  (C-  Antonio),  151 
dioitta  eiirt?  Ill" :  D°es  trau,llutic  app®n- 

STAiLERREDiptft7i°f1th6  ,a!bqniinurlc,  90 
253  ‘  E> '  F  tal  plumbism  duo  to  snuff, 

SSchwarz!.ni5e|tina1'  *  ra5'3  and  <GottwaH 
Stenosis,  pyloric,  causing  diarrhoea  (I.  Boas), 

^\<Bu>nts),°/27PJl0rU?'  iufaiiti!°  hypertrophic 

S  vdth1  di?flf0tHmOUr  °,f  larycx-  laryngos'tomy 
Vmnnfy)  324  ^  treatment  01  (Charles 

Stepp  :  Cerebral  influenza.  1 
bterilization  of  osseous  cavities(Pierre  Delbet), 

STEu^RTLlnibai’  punctqire  in  diagnosis,  214 
Stewart.  Ovarian  cyst  containing  teratoma- 

mentsS^7C°matOUS  &Ud  papillomatous  ele- 

Bt(0“iasell)a335 S  dilatation  of  iu  Pneumonia 

St((’“acb  ’symptoms  in  intestinal  disease 
(Axel  Borgbjaerg),  107 

Stomach,  x  ray  examination  of  in  the  hori¬ 
zontal  position  (Cesternes),  5 
ofa“i0lnu“  p°isoning  (H.  H.  Parkinson),  337 
Student,  Alfred  ;  Pituitrin  in  labour,  128 
dTumps,  L. :  Vaccination  anomalies,  149 

Jerusalem)  (103SU1'giCal  tuberCulosis  (Max 
Surgery,  bismuth  poisoning  in  (Peter),  339 
Surgical  diseases,  acute,  value  of  leucocyte 
count  m  (Herbert  W.  Hewitt),  84 

°lKrogffis)  ^41  ^men^  appendicitis  (A. 

Surgical  treatment  of  gonorrhoeal  epididy¬ 
mitis  (Smith  >,165 

B*( ifefbe Jj1'® gtruent  of  Pulmonary  emphysema 

Surgical  treatment  of  pulmonary  tuberculosis 
( Iwanciaire),  182 

Surgical  tubeiculosis.  See  Tuberculosis 
SURMONT :  Muco-membranous  colitis,  320 
bwtep  s  cancer  of  penis.  See  Cancer 
Sycosis,  treatment  of  (Oh.  Sabatie),  208 
byphilis,  congenital,  mortality  and  morbidity 
m(Leroux),  125 

Syphilis,  congenital,  salvarsan  in  (Welde),  172 
Noguchi)  c223aneous  react'ion  in  (.Hideyo 

Syphilis,  infantile,  treated  with  the  milk  of 
goats  injected  with  salvarsan  (Jeauselme. 

Vernes,  and  Bertrand),  346 
Syphilis,  recent  researches  in  (Ernst  Finger) 
c  1  i-.  See  also  Wassermann  reaction 
Syphilitic  diseases  of  kidneyand  Wassermann 
reaction  (Richard  Bauer),  322 
Syphilitic  lipoma  arborescens  of  the  tendon 
sheaths  (O  Finzi),  284 

Syphilitic  reinfection  and  reinduration  after 
salvarsan  (Schuelier),  157 
Syphilitics,  the  cerebro-spinal  fluid  in  (Eorren- 
tino),  250 


T, 

Tabes,  Mingazzini-Foerster  operation  in  (Carl 
Doerr),  82 

Tachycardia,  paroxysmal  (Oppenheim),  266 
lalalgia  and  os  calcis,  exostosis  of  (Reel us),  93 
Tendon  sheaths,  syx^hilitic  lipoma  arborescens 
of  (O.  Finzi),  284 

Testide.  reconstruction  of  vaginal  coat  of 
(Libroia\  126 
Tetanus  (Hill),  179 

Tetanus,  successful  treatment  of  (Kras).  262 
Thomabbet  :  Intestinal  ulcerations  and  per¬ 
forations  remote  from  cancer  of  rectum  254 
Thomsen,  Olaf  :  Poliomyelitis,  148,  227 
Throat  cancer.  See  Cancer 
Thrombo-angiitis  obliterans  (Coffen  and 
Heyd),  3Q0 

Thrombosis  and  embolism  after  vaginal  and 
abdominal  coeliotomy  (Klein),  57 
Thrombosis  of  mesenteric  vein  (Otto  Kanis), 
162 

Thymus,  percussion  signs  of  persistent  or 
enlarged  (Boggs),  197 

Tic  douloureux,  treatment  of  (Crespin),  331 
Tonsils  and  general  sepsis  (G.  Rethe),  293 
Tracheo-bronchia!  adenopathy  in  the  child 
(Grenet),  3 

Tramonti,  E.:  Dislocation  of  neck  followed 
by  hacmatomyelia,  91 

Transplantation  immunity  (Georg  Schone), 
236 

Traugott,  M. :  Importance  of  a  bacterio¬ 
logical  examination  of  tho  uterus,  288 
Treponema  pallidum,  cultivation  of  (Hideyo 
Noguchi),  16 

Trtnci:  Fractures  about  the  elbow  in 
children,  38 

TrAmper.  Heinrich :  Dermoid  of  the  floor  ot 
the  mouth,  54 

Trypanosomiasis  and  its  treatment  (L.  Brieger 
and  M.  Krause),  344 
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Tubal  pregnancy.  Sec  Pregnancy 
Tubercle,  treatment  of  the  vomiting  cough 

Tuberculin  and  ambulant  patients  (H.  Ulrici), 

Tuberculin  in  febrile  tuberculosis  (R6non),  277 
Tuberculosis  in  man  treated  by  a  curative 
vaccine  (Duquaire).  328  , 

Tuberculosis,  treatment  of  diarrhoea  in 

Tuberculosis,  erythema  nodosum  and  (Mcara 
and  Goodridge),  295  .  ,DAr,._\ 

Tuberculosis,  febrile,  tuberculin  in  (Rdnon), 

Tuberculosis  of  kidneys  and  bladder  (Leopold 

Tuberculosis,  artificial  pneumothorax  in 

Tuberculosis  of  the  lymph  glands,  generalized 
(O.  H.  Chiari),  269 

Tuberculosis,  intestinal  (Cecconi),  a 

Tuberculosis  of  the  mouth  (Erich  Freich  v. 

Tubei'culosisZ9of  parotid  gland  (Fioravanti), 

Tuberculosis,  pulmonary,  and  idiopathic 
uleurisv  (H.  Allard.  and  H.  Kostei),  6 
Tuberculosis,  pulmonary,  surgical  treatment 

Tuberchlosi^and  shape  of  the  chest  (Marcou), 

Tuberculosis,  surgical,  Roentgen  rays  in  (B. 

Tuberculosis,  surgical,  sunlight  and  (Max 

Jerusalem),  103  .  . _ ... 

Tuberculous  lesions,  1S, **  permissible  to 
operate  on  external?  (Cabot),  184 
Tuberculous  ulceration.  Sec  Ulceration 
Tumour,  brain,  located  by  x  rays  (Lloyd  and 
Hammond),  181  . 

Tumour,  cystic,  developing  from  ilio-p?oas 
bursa  (Thomas  8.  Cullen),  25b 
Tumour  of  larynx  or  stenosis,  laryngostomy 
with  dilatation  in  treatment  of  (Charles 

T mifour^o var i an ,  developing  id  hernial  sac 

Tumours,’  intramedullary,  of  the  spinal  cord, 
operability  of  (Elsberg  and  Beer),  22  . 

Tumours,  malignant,  serological  diagnosis  of 
(E  Kraus,  E.  v.  Graff,  and  E.  Ranzi),47 
Tumours  of  the  pineal  body  (Bailey  and 

Tumours  of  the  suprarenal  body  and  herm¬ 
aphroditism  (Auvray),  302  _ 

Typhoid  carriers,  leucopema  and  (Lrnst 
Leydhecker),  177  . 

Typhoid  fever.  See  Fever,  enterio 


Ulcerations,  hotair  in  the  treatment  of  (Belot). 
209 

Ubtszewbki  :  Extraperitoneal  Caesarean  sec- 

Umucr^H.  :  Tuberculin  and  ambulant 

Umbihcal’  infections  of  the  newly-born 

Urachu^  'cystof  simulating  dermoid  (Weber), 

Urea  hydrochloride  and  quinine  in  pneu¬ 
monic  (Cohen),  306 

Urethra,  cancer  of.  See  Cancer  "  . 

Urinary  incontinence,  injections  of  paraffin  in 
(Oscar  Semb),  341  . 

Urinary  lithiasis,  radio-diagnosis  of  (Josse- 

Urfnary  system,  radiography  of  (Belot),  2!6 
Urine,  qualitative  determination  oi  the 
different  albumens  in  (Gnmbert),  279 
Urobilin  in  typhoid  fever  (Lemaire),  220 
Urotropine  (Emil  Zak),  235  ,  ,  ,.K 

Urotropine  in  dermatology  (Otto  Sachs),  316 
Uterine  sclerosis.  See  Sclerosis  . 

Uterus,  importance  of  a  bacteriological 
examination  of  (M.  Traugott).  288 
Uterus,  relative  size  of  in  cases  of  hydatid 
mole  (Henry  Briggs),  205 


U. 

XJfi’reduzzi,  0.  J  Case  of  true  hermapbro- 

URerf  duodenal,  treatment  of  (H.  A.  Dietrich), 
333 

Ulcer,  gastric,  pathogeny  of  (Serdgd),  348 
Ulcer,  gastric,  treatment  of  (Glaessner),  14 
(H.  Lindner),  228  .  . 

Ulceration,  tuberculous,  causing  perforation 
of  intestines  (Cruice),  109 


■Vaccination  anomalies  (L.  Stumpb),  149 
Vaccine,  curative,  in  treatment  of  tuberculosis 
in  man  (Duquaire),  328 

Vaccine  treatment  of  gonorrhoea  (Felix 

Vaccines,  autogenous,  in  the  treatment  cf 
disease  (Henry'  A.  Craig),  105 
Vaccino- therapy  (Maute),  207 
Vagina,  absence  of.  discovered  accidentally 

Vagina,' artificial,  formation  of  (Do  Boris).  342 
Vaginal  coeliotomy.  See  Coeliotomy 
Vaginal  local  treatment  (M.  Nassauer).  z7o 

Vaginitis,  treatment  of  (Laurence),  11 

Vanverts  :  Treatment  of  acute  puru.ent 

pleurisies,  119  .  .  , 

Vedora:  Ossifications  due  to  injury,  167 
Veedeb  :  Haemangio- endotheliomas  of  hver, 
210 

Vein,  portal,  lateral  anastomosis  of  in  treat¬ 
ment  of  cirrhotic  ascites  (Davis),  325 
Venous  pulse  of  limg  in  miural  lesions 

(Buicliu  and  Danielopolu),  92 
Vermes:  Wassermann  reaction.  319— li eat- 
nient  of  infantile  syphilis  with  the  milk  of 
goats  injected  with  salvarsan,  345  . 

Veronal  in  whooping-cough  (tritz  Rosenfeld), 

Verson,  Sa verio:  Complete  gastrectomy,  202 
Viannay,  Charles  :  Laryngostomy  with  dila¬ 
tation  in  treatment  of  stenosis  or  tumour  of 
larynx,  324 

Vipond:  Scarlet  fever,  62 

Vires:  Treatment  of  passive  congestion  oi 
the  liver,  275  .  . 

Virgins,  metrorrhagia  in  (Dalche),  187 
Vitali  :  Infantile  spasmophylia  and  tho 
parathyroids.  349  .  . 

Vogel,  K. :  Collargol  in  septic  infection.  76 
Vomiting  in  infants,  persistent,  diet  in  (Hans 
Huhn),  43 


Vomiting,  uncontrollable,  and  gastric  psycho¬ 
pathy  (Mussi),  267  ,  .  , 

Von  Noorden  :  Acetonuna  in  diabetes.  136 
Vulva,  malignant  melanoma  of  (Markus),  259 


W. 

Warts,  ionotlierapy  in  removal  of  (Marques), 
45  . 

Wassermann  reaction  (Jeanselme  and  \  ernes), 

319  . 

Wassermann  reaction  in  heredo-syphiLs 
(Leroux  and  Labbd),  264  . 

Wassermann  reaction  and  syphilitic  diseases 
of  the  kidney  (Richard  Bauer),  322.  See  also 

Weber  :  Cyst  of  urachus  simulating  der- 

Welde  :  Salvarsan  in  congenital  syphilis,  172 
■Weston  :  Septic  rhinitis  of  scarlet  fever, 

Wfiitehotjse,  Beckwith :  Primary  carcinoma 
of  female  urethra,  144  . 

Whooping-cough,  veronal  in  (Fritz  Rosenfeld), 
44 

‘totted* 

Wounds.rtoalsam  of  Peru  and  (Josef  Malanuik). 
112  ,  .. 

Wright  :  Prolonged  pregnancy,  lu 


X. 

X-ray  examination  of  the  stomach  in  the 
horizontal  position  (Desternes),  5  . 

X-ray  treatment  of  sarcoma  (Max  Levy-Dorn), 

X^ray  workers,  blood  modifications  in 

X^ays^in11  hypertrophied  prostate  (Hunter, 

Xi*rays),and  intestinal  stenosis  (Gottwald 

XSraysariocating  brain  tumour  (Lloyd  and 

X^ays^n'toeatment  of  rheumatic  conditions 
(Jaugeas),  249 


Y. 

Yellow  atrophy  of  pregnancy.  See  Pregnancy 


Z. 

Zak,  Emil:  Urotropine,  235 
Zangemeister:  Puerperal  eclampsia,  218— 
Puerperal  fever,  272 

Zweig,  A. :  Early  symptoms  of  general 
paralysis,  336 
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AN  EPITOME  OF  CURRENT  MEDICAL  LITERATURE 


MEDICINE. 

Cerebral  Influenza. 

■?<>•  »•  “ID  1‘^ses  influenza 
ww i,  f  p  aly  the  brain-  and  describes  3  cases 
an  hu  h  have  coino  under  liis  own  care.  The  patients  in 
each  case  were  between  40  and  50  years  of  a«e  with 
sound  hearts  and  arteries.  Paralysis  came  ongradimllv 
m  each  case,  so  that  haemorrhage  could  be  excluded  lii 
|  T  the  first  symptoms  of  paralysis  appeared  ^  the 
twn  fldftda>iL°  a  ,typical  attack  of  influenza  ;  in  the  other 
Tlim-P  wnV10  subs*d?ace  of  the  acute  influenza  symptoms. 

( ic  was  complete  left-sided  hemiplegia  in  the  first  case 
and,  though  power  was  finally  regained  ^  the  leg  the 
arm  remained  stiff  and  useless.  In  the  second  case  the 
hemiplegia  was  right-sided;  recovery  from  it  was  ranid 

right°sideleft  shb  ^  fl^8t  onset  of  Paralysis  on  the 
covcrv  on  the  lefJ  -S  bemiple-la  bcF‘an  to  develop,  and  re- 
case  also  t  Was  n®ver  complete.  In  the  third 

the  rieht  side  Tu  f  naS  aflGCted  about  a  fortnight  after 
tfarrieP  a  "+i  "  P  a  three  cases  influenza  must  be  re¬ 
fill  Iff  f  the  cause  of  the  brain  affection.  The  nature  of 

process  couldhif el  f  sight  clear-  An  inflammatory 
exSnt  wbeu  iL  ,’  because  of  the  absence  of  fever, 

let  subsided  ^or’gmai  fever  of  the  influenza  had  not 
StNl  In  i  The  probable  explanation  which  is  sug¬ 
gested  in  tt|e  article  is  that  in  such  cases  the  finest 

tSarinY«iaf  aCsed  th®  bacilli  or  by  influenza 

blood  from  toese  leLeTs  and  Iftbe  gradualeffusiou  of 
infiltration  of  the  tissues  same  time  serous 

2.  Dullness  in  Paravertebral  Region  on  Left 
Side  of  Thorax. 

f?  *h0ef  Pa?  °J  1910  Grocco  drew  attention  to  an 

SI  thorax”  S°  the  l6ffc  the  vertebrae  at  the  base  of 

tendiM  f?om  3  tn  v °US  Vth  the  liver  dullue^<  and  ex- 
not  cld  t  i??inp  7Cm‘  beyond  tbe  middle  line.  Grocco 
1//  •  t  11  ZZ  ln  more  than  300  cases.  Ferrannini 

inS  oflhis  dnfl  19th)  1911>  has  corroborated  the  S 
ence  or  this  dull  area  at  the  level  of  the  tenth  and 

£  half Idie  d°rSali  vertebrae  in  200  observations.  In  nearly 
dullness  as*  fai  f  P°Sterior  dullness  equalled  the  anterior 
was  concerned  V  to  the  left  o£  the  middle  line 

exceeded  shlhti  ?/»  hflf  the  ®ases  the  Posterior  dullness 
S  alS?  (between  1  and  2  cm.)  the  anterior. 

from  actual  elfi  -10n  vanous  anatomical  plates  and 
con“u^eS  ?Lt  th1lTen tS  °U  tbe  dead  body-  the  author 
this  point  ,s  tin  fal  dllllness  Is  uot  due  to  the  liver,  which  at 

1  11  ®  &y  8»nd  too  slender  as  a  rule  TIip 

*°  the  upper  pl»  o?treUd™y: 

pancreas  win  h  6  fpl6en’  aud  the  uPPei'  Part  of  the 
aiorifvnf  nJ  llVer  is  normal,  and  even  in  the 

posterioriv  bevnSnd  He  'l 18  enlarged,  it  does  not  extend 
res.dtl  n/o  b  ynd  the  hrst  paravertebral  line.  The 

dull  area  wasS  nlofabTy  per®ussion  also  showed  that  this 
du  ness  Thn  o  “timately  connected  with  true  hepatic 

Kco '  was  fn,i  Ste«Ce  °f  the  area’  a«  described  by 
SSel  i?  confirmed,  but  the  assumption  that  it 
«as  uue  to  the  liver  cannot  be  verified. 

3-  Tracheo-bronchial  Adenopathy  in  the 

Child. 

™r**-  et  L“r-  '"/»»<■,  1911,  xv)  says  that 
the  inedilltm»iIm1uliar^  !nfection  ca»  cause  adenitis  of 
fever  lfc  has  also  been  found  in  typhoid 

pathv  Tcnn’iTi  pharyn8eal  infections.  Chronic  adeno- 
adenonm  ThI  ,her,edltary.  ^l'bilis,  leukaemia,  lymph- 
children  of  l  eoCrtbief.Ca.U8e  1S  tuberculosis  and  is  found  in 

2  and  6.  Theldnnd8’  but,mo~  often  between  the  ages  of 

or  a  tidier  i  b  aads  can  be  affected  with  a  simple  adenitis 
Zu  and  l  °U«  f,°rm-  ,  In  tbe  former  the  glands  are  red, 
form  the  ellnlf^  and  d°.  not  suPPurate.  In  the  latter 
three  kinds  mJ?ch  mcreased  in  size  and  are  of 

cascad'd  ..in'ni'n5’  affected  tuberculous  glands,  totally 
a  ey.lt  loltahdim1  glands’  in  which  the  gland  forms 
import, m  b  crfamy  pus.  Symptoms:  The  most 

If  the  pneunmon  rfe8U  fc  from  compression  of  the  nerves, 
to  pert  ussis  occur!™  nerX?  18  compressed  cough  similar 
to  asthma  results  ’  p°metime8  marked  dyspnoea,  similar 
produces  hollow  S‘  Compression  of  the  recurrent  nerves 

signs  of  nerve  rUg  a,U  8pa8m  of  the  glottis;  other 
mpression  are  tachycardia,  vomiting. 


hiccup,  unequal  pupils.  Compression  of  the  trachea  and 
bronchi  produces  dyspnoea,  and  of  the  veins  cyanosis 

anterior  °t  Ph9*ical  8i9™  •  Percussion  of  the 

t  ?!  th«G  thorax  reveals  marked  dullness  and  resist  ¬ 
ance  to  the  finger  if  the  adenopathy  is  large;  if  small 

a  8l  fht  ,elevation  of  tone.  Auscultation  of  the 

lalerlouSUemtlynglVeSfan  expiratory  souffle,  which  may  be 
Ur  „1°UC  n  character  ;  there  are  ordinarily  no  rAles 
Bionchophony  is  an  early  and  important  sign!  A  venous 

wardlUr  PS  7°ftfn  heardwhen  tlie  head  is  pressed  hack- 
wards.  Palpation  is  only  of  value  when  the  glands  arc 

large,  w  hen  the  glands  can  sometimes  be  felt.  Tbe  pro¬ 
gnosis,  if  the  case  be  diagnosed  early,  is  frequently 
a\ourable,  as  the  condition  is  perfectly  curable.  The 
consists  in  fresh  air,  good  hygienic  surroundings, 

catLlg  u0ifi°ud'  Cod'bver  oll>  iodides,  arsenic,  are  indi¬ 
cated.  Belladonna  and  opiates  are  valuable  remedies  for 
the  cough  and  attacks  of  dyspnoea. 

4-  Pseudo-Meningitis  Due  to  Helminthiasis. 

MAZZUOLI  (Gazz.  degli  Ospecl.,  July  4th,  1911)  reports  the 
a  ®hlld’  ag.ed  9  years,  who  first  showed  signs  of  ill- 
lostmllrnlt  amo“th  before,  becoming  strange  and  excitable, 
the  pvrlo1  a  ffand  app®tlte>  and  showing  dark  circles  under 
sefzld  vvniAffer  a  “°nth’s  indefinite  malaise  the  child  was 
ge“era!. tremor-  cold  sweats,  and  loss  of  con- 
and  chronic  generalized  convulsions.  The 

unwlldl  en  “  rl!’  5cted  slightl.V  to  ]ight,  and  were  rotated 
<rSnhv  L^PEth0ti011LflWas  present,  very  marked  dermo- 
pi apiiy,  boat-shaped  abdomen,  and  Kernig’s  sign  were  also 
to  be  observed.  Pulse  slow,  temperature  37.6°  C.,  pulse  58 
16'(  ?°  voluiting'  Nothing  special  about  the 
i  e’ * and  ,tbe  ffate  of  tbe  discs  not  mentioned.  The  chie# 
rmnio/Q^  the  blo?d  was  the.  Presence  of  marked  eosino 
i  cent.eosinophiles).  Lumbar  puncture  was 
not  tried  The  eosmophilia  made  the  possibility  of  some 
parasite  being  present  not  unlikely,  and  on  examining  the 
“r  numbers  of  ascarides’  eggs  were  detected. 
Anthelmintic  treatment  was  practised,  and  about  fifty 
Ascarides  lumbricoides  evacuated.  After  this  the  child  got 
rapidly  well,  and  eventually  the  eosinophiles  came  down 
to  2  per  cent. 

5.  X-Ray  Examination  of  the  Stomach  in  the 
Horizontal  Position. 

The  vertical  position  is  generally  preferred  in  radiological 
examinations  of  the  stomach,  but  Desternes,  in  a  paper 
rend  before  the  Societe  de  Eadiologie  Medicale  de  Paris 

loshinn  2^’  1911)’  pleads  f^  the  horizontal 

tkfn  wSh  S-  TI  hlS10n  ot; the  °fber,  but  in  associa¬ 
tion  with  it.  The  differences  between  the  two  positions 

betir  upon  the  situation  of  the  stomach,  its  form,  its  con¬ 
tractility,  and  its  mode  of  evacuation.  In  decubitus  a 
normal  stomach  of  the  hypertonic  or  orthotonic  type, 
studied  after  the  ingestion  of  250  to  400  grams  of  bismuth 
fiuid,  is  raised  by  5  or  6  cm.,  and  the  pylorus  shows  a 
tendency  to  be  carried  away  towards  the  right.  In  atonic 
stomachs  this  ascension  may  reach  10  or  15  cm.  With 
[®fard£0. tbe  for“  in  decubitus,  the  objection  that  as  the 
srnuth  is  then  distributed  solely  according  to  the  loss  of 
weight  it  cannot  reveal  the  true  gastric  contours,  onl\ 
holds  good,  says  the  author,  when  there  is  inertia  of  the 
gastric  muscle  or  when  an  insufficient  quantity  of  the 
iquid  has  been  ingested.  In  abdominal  decubitus  the 
stomach  takes  an  oblique  direction,  the  pylorus  being 
earned  towards  the  right,  while  the  bismuth  mass  appears 
°  ,e  broken  up  and  the  borders  of  the  stomach  to  be  more 
oi  less  irregularly  plaited.  In  dorsal  decubitus  the  great 
curvature  of  the  stomach  takes  the  form  of  a  rounded  ball 
of  complete  opacity.  The  image  furnished  by  fundus, 
antrum,  and  pylorus  differs  according  to  the  case  observed 
and  according  to  the  degree  of  slackening  or  contraction 
of  the  gastric  muscle.  If  the  stomach  is  normal  these 
portions  may  be  simply  raised  without  being  altered  in 
form ;  in  the  case  of  atony  or  dilatation  all  form  disappears 
and  nothing  remains  except  some  traces  of  bismuth  of 
irregular  aspect.  The  general  direction  of  the  stomach  in 
the  horizontal  position  varies  considerably.  In  perfectly 
normal  subjects  it  may  be  very  oblique  from  summit  to 
base,  taking  a  left-to-right  inclination,  but  more  frequently 
it  is  found  wholly  to  the  left  of  the  vertebral  column,  anil 
taking  an  almost  vertical  direction,  or  one  which  is  slightly 
inclined  towards  the  right.  The  contractility  of  the 
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stomach  in  decubitus  introduces  another  differentia 
factor.  The  great  curvature  is  contracted  in  its  entirety’ 
and  not  by  peristaltic  waves  as  in  the  lower  portion. 
Finally,  the  gastric  evacuation  is  modified.  The  author 
possesses  radiographs  taken  in  the  horizontal  position 
showing  bismuth  in  the  small  intestine,  whereas  radio¬ 
graphs  of  the  same  cases  taken  in  the  vertical  position  only- 
one  or  two  minutes  sooner  showed  that  the  stomach  had  110 
begun  to  empty.  He  insists  strongly  upon  the  fact  that 
the  horizontal  position  always  accelerates  evacuation. 


SURGERY. 

6.  Transplantation  of  Appendix. 

Erich  Lexer  (Wien.  med.  Klin.,  No.  39,  1911)  describes  a 
case  of  successful  transplantation  of  appendix  tissue  to 
make  good  a  urethral  defect.  The  patient  was  a  young 
man  who  had  suffered  a  pelvic  fracture  and  a  urethral 
laceration  in  a  railway  accident.  External  urethrotomia 
was  unsuccessful,  and  a  catheter  could  not  be  passed  until 
a  sectio  alta  had  been  performed  and  the  central  lumen 
thus  found.  Extensive  phlegmon  of  the  perineum  developed 
and  prolonged  the  illness  to  twenty-seven  weeks.  l[ie 
regular  passage  of  bougies  was  then  needed  to  keep  the 
urethra  patent.  In  the  following  year  the  patient  suffered 
from  bladder  symptoms,  due  to  cystitis  and  to  the 
pressure  of  a  large  stone,  which  was  removed  by  a  second 
section.  The  passage  of  bougies  was  increasingly  difficult, 
and  it  was  decided  to  try  to  remove  the  mass  of  scar 
tissue  which  caused  the  stricture.  This  was  done,  and  a 
large  splinter  of  bone  was  found  and  removed.  The  part  ot 
the  urethra  lined  with  scar  tissue  was  cut  out.  Ihe  two 
cut  ends  of  the  urethra  were  too  much  fixed  for  it  to  be 
possible  to  bring  them  together.  The  patient’s  appendix 
was  therefore  made  use  of.  The  appendix  was  exposed,  the 
mesentery  divided,  a  circular  incision  made  at  the  base, 
and  the  serous  covering  of  the  appendix  peeled  off  befoie 
removal.  After  removal  of  the  appendix  the  contents 
were  cleared  out,  the  apex  cut  off,  and  the  lumen  cleansed 
by  passing  Koch’s  solution  through  it.  The  larger  end  ot 
the  appendix  was  then  united  by  a  circular  stitch  to  the 
central  end  of  the  urethra.  To  unite  the  peripheral  ends  was 
no  easy  matter,  and  finally,  instead  of  this,  the  appendix 
was  guided  into  the  urethra  by  means  of  a  thread  and  the 
thread  fastened  to  the  glans,  but  with  no  tension  upon  the 
thread.  The  perineal  soft  parts  were  drawn  together  as  far  as 
possible  by  deep  stitches  above  the  transplanted  appendix, 
and  the  wound  plugged  externally.  To  allow  the  urine  to 
flow  out  above  the  transplanted  tissue  the  old  scar  of  the 
two  operations  was  opened  to  admit  a  catheter  which  was 
passed  in.  The  perineal  wound  healed  up  in  three  weeks 
time.  The  catheter  was  changed  weekly.  The  urethra  was 
washed  out  for  the  first  time  during  the  fourth  week,  and  it 
was  now  found  that  if  the  catheter  were  compressed  urine 
could  be  passed  through  the  urethra.  In  order  to  remove 
the  last  traces  of  cystitis  and  to  accustom  the  bladder 
once  more  to  larger  quantities  of  fluid,  Koch’s  salt  solution 
was  passed  into  the  bladder  from  an  irrigator  through  the 
catheter  for  half  an  hour  daily,  the  patient  emptying  the 
bladder  by  the  urethra.  In  the  eighth  week  the  catheter 
was  removed,  and  the  bladder  fistula  healed  up.  Urine 
passed  afterwards  in  a  good  stream  and  practically  without 
symptoms.  No  more  bougies  were  passed.  In  the  seventh 
week  the  inner  surface  of  the  urethra  was  examined  by 
means  of  an  endoscope  cautiously  inserted,  and  the  whole 
surface  found  to  be  uniformly  lined  with  mucous  mem¬ 
brane.  Six  months  after  the  operation  the  patient  is  still 
well,  and  has  no  urethral  symptoms  except  that  water  is 
passed  with  rather  more  frequency  than  before  the  opera¬ 
tion.  The  serous  membrane  was  removed  from  the 
appendix  in  this  case  because  in  cases  of  hypospadias  in 
which  the  author  made  use  of  transplantation  of  the 
appendix  complete  failure  resulted,  and  he  came  to  the 
decision  that  the  serous  membrane  interfered  with  the 
nutrition  of  the  transplanted  tissue.  Success  can  only  be 
expected  with  sound  and  fresh  transplanted  tissue  and 
when  the  patient’s  own  tissue — not  that  from  any  other 
case — is  employed. 

7.  Omentopexy  Jn  Ascites  due  to  Cardiac 

Disease. 

Bozzolo  (Rif.  Med.,  January  2nd,  1911)  reports  the  case  of 
a  woman,  aged  30,  suffering  from  mitral  disease  and 
secondary  ascites,  with  hepatic  cirrhosis.  The  usual 
medical  treatment  gave  temporary  relief,  but  the  ascites, 
in  spite  of  repeated  paracentesis,  returned  again  and 
again.  The  woman  was  tapped  five  or  six  times,  and  the 
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amount  of  fluid  withdrawn  increased  from  8  litres 1  up  to 
13  litres.  It  was  then  resolved  to  try  the  effect  of  Talma  s 
operation,  and  accordingly  a  piece  of  the 
was  a  good  deal  reduced  in  size)  was  fixed  to  the  cellula 
tissue  beneath  the  skin.  The  wound  healed  by  first  in¬ 
tention.  Twenty  days  after  the  operation,  m  order  to 
diminish  the  size  of  the  abdomen,  6£  litres  of  fluid  were 
withdrawn;  eighteen  days  later  another  8  litres  were  re¬ 
moved,  and  after  that  110  reaccumulation  took  place, 
diuresis  was  established,  the  oedema  of  the  legs  disap^ 
peared,  and  the  cardiac  condition  improved  greatly,  and 
after  about  three  months  the  patient  left  the  hospital,  and 
was  able  to  do  her  work  as  a  cook.  A  year  later  the 
patient  was  admitted  into  hospital,  and  stayed  theie  for 
two  months,  with  a  severe  bronchitis,  but  there  was  no 
trace  of  any  ascites.  The  heart,  liver,  and  spleen  were  as 
before.  The  latest  news  of  the  patient  (eighteen  months 
after  the  operation)  was  satisfactory,  and  there  was  no 
return  of  the  ascitic  condition. 

8.  Acute  Haematogenous  Infection  of  the 

Kidney. 

Frederick  J.  Cotton  (Ann.  of  Surg.,  November,  1911) 
calls  attention  to  the  possibility  of  such  a  condition  apart 
from  general  infection.  Brewer  and  Cobb  have  already 
described  the  disease  under  this  title.  Cotton  suggests 
alternative  titles,  “septic  infarcted  ”  and  “  infected  m- 
farcted  ”  kidney.  The  symptoms  are  pain  and  tenderness 
in  the  loin,  pyrexia  and  rapid  pulse,  leucocytosis,  slight 
albuminuria,  with  blood  cells,  leucocytes,  and  squamous 
cells  in  small  numbers  in  the  urine.  In  the  author  s  cases 
the  kidneys  were  movable.  The  kidneys  were  exposed  by 
incision  in  the  loin,  and  in  each  case  the  organ  was  found  to 
be  cyanotic  ;  several  whitish  patches  were  present  con¬ 
spicuous  against  a  background  of  purple,  congestec  , 
enlarged  kidney.  The  capsule  was  incised  and  rolled 
back,  and  the  infarcts  cut  into  freely ;  there  was  no  pus. 
The  capsule  was  sutured  to  the  muscle  layers,  and  a 
cigarette  drain  left  in.  The  author  draws  attention  to  the 
fact  that  in  his  cases  the  kidney  was  movable,  and 
suggests  that  this  may  account  for  the  localization  of  an 
infection  which  must  primarily  have  been  a  general  blood 
infection.  The  method  of  incising  the  affected  kidney  is 
defensible  so  as  to  endeavour  to  save  it,  at  all  events  in 
the  earlier  cases. 

9  Oesophageal  Diverticulum. 

F.  Erkes  (Wien.  med.  Woch.,  No.  36,  1911)  describes  a  case 
of  radical  operation  on  an  oesophageal  diverticulum  with, 
finally,  a  good  result.  The  patient  was  a  man  54  years  of 
age,  who  had  had  oesophageal  symptoms  for  two  years. 
With  the  help  of  a:  rays,  bismuth  ingested  could  be  cleanly 
seen  to  pass  into  a  diverticulum  to  the  left  of  the  middle 
line  at  the  height  of  the  last  cervical  vertebra.  The 
shadow  here  was  somewhat  larger  than  that  of  a  walnut. 
Two  operations  were  performed.  In  the  first  the  incision 
was  at  the  anterior  edge  of  the  sterno-cleido-mastoid 
muscle.  The  search  for  the  diverticulum  was  unsuc¬ 
cessful,  the  difficulty  being  caused  by  the  shortness  of  the 
man’s  neck  and  the  presence  of  an  enlarged  thyroid  gland. 
It  was  decided  that  food  should  be  given  just  before  the 
next  attempt  in  order  that  the  diverticulum  might  be  lull 
and  more  easily  found.  Three  days  later  a  second  opera¬ 
tion  was  performed,  and  the  diverticulum  found  at  t  ie 
level  of  the  seventh  cervical  vertebra,  behind  and  to  the 
side  of  the  larynx.  The  diverticulum  was  removed  like 
the  sac  of  a  hernia,  the  neck  being  closed  by  catgut 
stitches  in  two  stages.  On  the  following  day  an  attempt 
was  made  to  pass  a  bougie,  but  as  it  x>roved  to  be  unsuc¬ 
cessful  gastrostomy  with  the  formation  of  a  fistula  had  to 
be  carried  out.  Eight  days  later  an  oesophageal  fistula 
formed  at  the  site  of  the  incision.  It  continued  to  he 
impossible  to  pass  a  bougie,  and  after  an  interval  of  about 
seven  weeks  the  oesophagus  was  again  exposed,  the  open- 
ing  was  increased  downward,  and  a  bougie  inserted  ;  the 
bougie,  however,  was  arrested  behind  the  manubrium 
sterni.  The  gastric  fistula  was  also  enlarged,  in  order,  11 
possible,  to  pass  a  bougie  from  below,  but  the  cardiac  end 
of  the  oesophagus  could  not  be  found.  A  month 
later  the  patient  began  to  taste  in  the  mouth 
wine  put  into  the  stomach.  It  was  now  found  that 
some  fluid  could  pass  from  the  mouth  to  the  stomach. 
Bougies  were  again  introduced,  this  time  with  success,  a 
uterine  sound  being  first  employed.  After  three  weeks 
treatment,  the  patient  could  swallow  soft  food,  and  bougie 
size  11  passed  easily.  Seven  months  after  the  first  opera¬ 
tion,  both  gastric  and  oesophageal  fistulae  were  closed.  A  • 
month  later  the  patient  could  eat  anything,  and  appeared 
to  be  quite  well.  With  x  rays,  bismuth  could  be  seen  as  a 
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median  shadow  to  pass  down  to  the  stomach  without  any 
stagnation.  I  he  cause  of  the  post-operative  stricture  is 
not  clear.  I  he  first  idea  that  it  was  the  result  of  a  too 
radical  excision  proved  mistaken,  as  the  stricture  was  well 
below  the  site  of  the  operation.  The  two  other  possi¬ 
bilities  were  either  that  there  had  been  a  persistent 
possibly  a  congenital,  stricture  of  the  oesophagus  behind 
the  manubrium  sterni.  which  had  become  absolute  after 
t  le  operation  as  a  result  of  inflammatory  swelling,  or  that 
the  stenosis  was  functional  in  character.  Kaufmann  and 
Kienbock  have  reported  on  cases  of  spasm  of  the  oeso¬ 
phagus  below  a  diverticulum,  the  spasm  being  caused  in 
some  instances  by  catarrhal  changes  in  the  mucous  mem¬ 
brane  due  to  the  decomposed  food  in  the  diverticulum,  in 
others  by  injury  to  the  vagus.  Whether  in  this  case  the 
stenosis  was  organic  or  functional  cannot  be  decided  with 
certainty. 


OBSTETRICS. 

Prolonged  Pregnancy. 

M  RIGHT  ( Canadian  Med.  Assoc.  Joum.,  October,  1911)  in 
a  paper  in  the  American  Journal  of  Obstetrics  two  years 
°n  “  Induction  of  Labour  at  Term  as  a  Matter  of 
Routine,  recommended  the  induction  of  labour  in  all 

?r  tkree  days  after  the  expected  date 
without  waiting  for  signs  of  commencing  labour.  He 
bases  his  advice  upon  the  rapid  growth  of  the  child 
between  the  ninth  and  tenth  month,  loss  of  flexibility 

effecthofdm!mg  °  th!v  head>  together  with  the  depressing 
SSfv  K  1  y  .up°“  themmother  and  the  added  difficulties 
likelj  to  be  met  with.  The  gravest  danger  is  the  growth 

devoid  'tUd  ahTT  induced  aseptically  is  practically 
devoid  of  risk,  and  at  any  rate  involves  much  less  risk 

than  a  labour  prolonged  to  ten  months.  The  difficulty 
of  always  being  able  accurately  to  calculate  when  “term  ” 
shouM  be  reached  can  be  overcome  by  careful  measure¬ 
ments,  and  in  case  of  doubt  it  is  safer  to  induce  labour 
one  or  two  weeks  before  term  than  a  fortnight  late.  After 
tbe  l)atient  in  the  lithotomy  position  and  ad¬ 
ministering  an  anaesthetic,  labour  should  be  induced  by 
gently  introducing  a  sterilized  No.  12  English  gum  elastic 
“*>  »P  to  the  tunduf  wfthgou“  ft  poL' 

sible,  rupturing  the  membranes.  After  the  bougie  has 
been  introduced  the  vaginal  tampon  may  be  used,  the 
patient  having  been  turned  into  the  Sims’s  position  and 

ineinchgloTthebV100ned”  Wnh  a  ^ms’s  speculum.  Aboul 
nnd  ith  b  ugie  usually  Projects  below  the  cervix, 
a  id  this  having  been  turned  to  a  right  angle,  iodoform 
gauze  is  packed  tightly  over  and  round  it,  the  aim  being 

pa°k  3iery  tlghtly4the  vault  and  uPPer  two-thirds  of  the 
distended  vagina.  A  strip  of  gauze  4  in.  wide  and  44  yards 

mav  f°r  °ne  packing>  and  cheese  cloth 

tnr?.  i  1  prefeiable.  to  gauze  if  the  membranes  have  rup- 

wdtldn  U  1S  m°T  Uk;fly  to  keep  the  li(luor  amnii 

w  ithin  the  uterine  cavity.  Protracted  pregnancy  occurs 

of  one  monrhefnCGh t-  ?fca11  pre«uancies,  and  to  the  extent 
of  one  month  in  about  6  per  cent,  of  the  cases  when  there 

u?  .Interference.  In  the  interests  of  both  mother  and 

afiiv  tthe  induct111°1l1  of  lab°ur  in  all  cases  within  a  few  days 
aftei  term  should  be  made  a  matter  of  routine. 


100  grams,  applied  on  a  tampon.  Chronic  granular 
vaginitis  of  pregnancy  is  best  treated  by  an  ointment  of 
lanoline  three  parts  and  one  part  of  Neapolitan  ointment 
exanthematous  senile  vaginitis  can  be  successfully 
treated  by  applying  for  one  or  two  minutes  a  tampon  of 
freshly  made  tincture  of  iodine  5  grams  and  glycerine 
20  grams.  Immediately  afterwards  a  tampon  or  gauze 
containing  vaseline  25  grams,  zinc  oxide  10  grams 
should  be  inserted.  Hot  tampons  should  be  applied  every 
day,  and  when  withdrawn  an  injection  should  be  used  of 
Goulard  water  jss,  boiling  water  1  pint ;  after  micturition 
lavage  of  the  vagina  with  Goulard  water,  and  powder  with 
zinc  oxide.  Emphysematous  vaginitis:  In  this  form 
and  in  the  fetid  forms  a  solution  of  carbolic  acid  should 
be  added  to  oxygenated  water,  and  following  the 
injections  applications  of  glycerine,  thygenol,  or  ichthyol. 


THERAPEUTICS. 


12-  Salvarsan. 

B.  C.  Corbus  (Medical  Record,  November  18th,  1911) 
reports  the  results  of  one  year’s  experience  with  sal¬ 
varsan.  Ihe  number  of  injections  given  was  230  in  the 
various  stages  of  syphilis,  with  special  reference  to  eye 
and  ear  complications.  There  were  no  bad  effects.  Tiie 
d™g  ^  especially  useful  in  the  early  stages  of  the  disease, 
nd  often  gams  in  action  by  being  combined  with  in¬ 
unctions  of  mercury.  In  this  way  it  acts  with  remark¬ 
able  rapidity  and  cures  syphilis  clinically  and  biologically, 
ihe  author  continues  the  treatment  until  there  is  a  nega¬ 
tive  Wassermann  reaction.  In  rabbits  absolute  steriliza¬ 
tion  is  obtained  with  one  dose.  In  man  several  doses  are 
required,  and  only  time  can  tell  whether  the  sterilization 
wi  remain  permanent.  There  are  recurrences  in  the 
nervous  system  under  its  use,  but  these  occur  also  under 
mercury  alone.  The  author  has  not  noted  any  bad  effects 
in  syphilitic  eye  diseases,  in  which,  however,  the  drug  has 
been  of  great  benefit.  Recurrences  are  especially  liable 
in  recent  secondary  cases,  extragenital  chancres,  severe 
s  in  phenomena,  and  headaches.  This  simply  means  that 
not  all  the  spirochaetes  can  be  reached  and  some  escape 
and  grow  again.  In  early  cases  of  tabes  dorsalis  the 
disease  may  be  stayed  by  efficient  use  of  salvarsan.  The 
author  uses  the  drug  intravenously,  and  intramuscularly 
m  the  gluteal  muscles.  The  prognosis  is  very  good  in  all 
recent  cases  after  large  doses  have  been  given.  Abscess 
and  induration  are  the  usual  complications. 


GYNAECOLOGY. 

11-  Treatment  of  Yaginitls. 

Laurence  recommends  (Joum.  des  vrat.  1911  xliil 

'^xerri  ,or  ,iic  va,ious  f“'“s  °f  va61nms?-! 

the  ear ?  ,  or  other  S<*ms,  aml  trauma.  In 

eave<f  of  ^age>  haths  of  starch,  or  sitz  baths  containing 

am  ponnvE  la-‘ lonna’  aud  acollite,  aa  30  grams, 

•  '  When  injections  can  be  tolerated  if  the 

•  a  SOlUti°n  of  Potassium  p^rmarn 
lTn  ^i50  V’000  (thrfe  injections  a  day),  or  protargol, 
should'0?,?'  Between  the  injections  the  vaginal  walls 

covered  win?1  &P^ft  Wlt  l  a  septic  gauze  or  tampons 
A?  in  „  th  vaseIlne>  lanoline,  and  zinc  oxide 

18  grams ^lTnoli  aUti9  camphor  3  grams,  or  vaseline 
gomi-o?  ’)  lanoihnp  12  grams,  collargol  3  grams.  A  11011- 

oxygenated  S  18  beSt  treated  bv  injections  of 
(Vi/Sr  dTh  atf,r  or  moistened  gauze  with  ectogan. 
and  Dnl6Ht  be  gonococcus  is  the  commonest  cause, 
ganate  lnSd  r^°mmenda  twice  daily  potassium  per-mam 
line  20  V'T?  the  lnJections  a  tampon  of  vase- 

vaseline  25  y.'a.n?°fi?rm  aiul  termatol,  aa  5  grams,  or 
5  grams  r  ituo  ’  benzoin’  Cllbebs>  and  camphor,  aa 
Ilkevitch  laeti?  «  recommends  injections  of  yeast,  and 
ae\  itch  lactic  acid-as  acid,  lactic.  3  grams,  glycerine 


13,  Deaths  from  Salvarsan. 

Two  other  deaths  from  salvarsan  are  reported  by 
Oltramare  and  Caraven  (Ann.  des  mal.ven.,  December,  1911). 
Oltramare  s  case  was  that  of  a  managed  48  with  syphilis  of 
fifteen  years  standing.  He  had  previously  been  treated 
with  mercury  and  iodides  for  ulcerated  gummata,  and  at 
the  time  of  injection  of  salvarsan  was  apparently  in  good 
health  An  intravenous  injection  of  0.6  gram  of  salvarsan 

,mao&fi/0lI?7fvd  m  flve  days  by  general  convulsions  and 
death.  At  the  autopsy  chronic  syphilitic  meningitis  and 
aoititis  were  found,  besides  chronic  bronchitis  and  emphy¬ 
sema.  Oltramare  remarks  that  his  case  resembles  other 
fatal  cases  recently  published  by  Hoffmann  and  Jaffe, 
Geven,  Kannengieser,  Almkvist,  and  Fischer  (Muench.  med. 

If°fCi?',^UgUSAfc  221nd’  1911)  ;  the  case  reported  by  Hallopeau 
at  the  Pans  Academy  of  Medicine,  October  10th,  1911 ;  and 
one  of  the  cases  reported  by  Ravaut  at  the  Paris  Society 
of  Dermatffiogy,  June  1st,  1911.  All  these  cases,  except 
I  lscher  s,  were  old  syphilitics,  and  in  most  of  them  it 
was  the  second  injection  which  proved  fatal.  The  doses 
varied  from  0.4  to  0.6  gram,  and  in  the  fatal  case  reported 
by  Gaucher  at  the  Academy  of  Medicine,  October  31st,  1911, 
lt..^as.°“1y  O-3  gram,  so  that  the  fatalities  cannot  be 
attributed  to  large  doses.  In  these  cases  death  occurred 
on  the  fourth,  fifth,  or  sixth  day  after  convulsions,  high 
temperature,  and  coma.  At  the  autopsies,  besides 
encephalitis,  chronic  leptomeningitis  has  been  found  in 
some  cases,  and  Oltramare  suggests  that  salvarsan  reacts 
011  the  brain  in  a  subject  with  leptomeningitis  in  evolution. 
However,  this  theory  does  not  explain  such  cases  as 
Gaucher’s  and  Caraven’s,  in  which  signs  of  meningitis 
vvere  absent,  but  signs  of  congestion  or  acute  inflamma¬ 
tion  of  the  kidneys  present.  It  is  far  more  probable,  as 
Gaucher  remarks,  that  such  cases  are  of  a  uraemic 
nature,  due  to  direct  arsenical  nephritis. 

Treatment  of  Gastric  Ulcer. 

Glaessner  (Wien.  med.  Klin.,  No.  36,  1911)  discusses  the 
medical  treatment  of  gastric  ulcer.  In  all  treatments  an 
effort  is  made  to  paralyse  the  digestive  action  of  the  gastric 
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pepsin  and  hydrochloric  acid  upon  the  ulcer,  and  this  may 
be  accomplished  either  by  diminishing  the  secretion,  by 
neutralizing  it,  or  by  a  combination  ot  the  two  methods. 
Bickel,  working  on  Pawlow’s  lines  on  man,  found  that 
among  foods  which  excite  secretion  are  skimmed  milk, 
yolk  of  egg,  coagulated  white  of  egg,  and  raw  or  roasted 
meat,  while  full  milk,  carbohydrates,  pure  albumen,  and 
fatty  vegetables  check  secretion.  In  spite  of  Pawlow  s 
experiments,  which  show  that  meat  and  meat  extracts 
strongly  excite  gastric  secretion,  it  is  clear  that  a  purely 
vegetarian  diet  is  not  beneficial  in  gastric  ulcer.  Putting 
aside  morphine,  the  two  drugs  which  lessen  gastric  secre¬ 
tion  are  atropine  and  H.202.  The  side-effects  of  atropine 
cannot,  however,  be  considered  negligible,  while  H2U2, 
even  in  £  per  cent,  solution  only,  is  liable  to  set  up 
gastritis.  With  regard  to  neutralization  of  the  gastric 
secretion,  albumen  is  well  known  to  render  the  secretion 
inactive,  and  this  explains  the  value  of  eggs  in  the  diet  o 
a  gastric  ulcer  patient,  even  though  eggs  excite  secretion. 

Fat  not  only  neutralizes  the  action  of  the  gastric  juice,  but 
also  checks  secretion,  and  the  administration  of  a  wine- 
glassful  of  olive  oil  three  times  a  day  has  given  good 
results;  in  order  to  lessen  the  danger  of  vomiting  the 
author  gives  sugar  and  cognac  with  the  oil.  Sodium 
bicarbonate,  although  it  has  not  as  great  a  neutralizing 
power  as  calcium  phosphate  or  magnesium  usta,  lias 
more  effect  in  relieving  pain.  Bismuth  subnitrate  lias, 
in  the  author’s  opinion,  been  greatly  overrated,  but 
he  admits  that  one  of  its  most  marked  actions  is  to 
reduce  appetite  and  so  bring  about  a  hunger  cure . 
Pariser  recommends  that  bismuth  subnitrate  should  be 
replaced  by  a  mixture  of  talc  and  creta  alba.  The 
salts  of  the  alkaline  springs,  especially  Carlsbad  water, 
are  very  useful.  In  rectal  feeding  there  may  be  ex¬ 
cessive  absorption  of  decomposition  products  from  the 
intestine,  and  also  the  injection  may  excite  gastric 
secretion.  Leube’s  cure  and  Lenhartz’s  cure  are  the 
two  chief  feeding  cures  for  gastric  ulcer.  Leube  orders 
ten  days’  rest  in  bed,  and  in  cases  of  haemorrhage  gives 
no  food  for  the  first  days,  but  30  drops  of  adrenalin, 
morphine,  and  bismuth.  In  cases  without  haemorrhage 
he  gives  milk  and  meat-juice  in  the  first  week,  adds 
Zwieback  in  the  second  week,  and  finely-minced  meat  in 
the  third  week.  He  aims  at  18,000  calories  in  the  first 
ten  days.  His  mortality  is  given  at  0.5  per  cent.  Lenhartz 
orders  rest  in  bed  for  from  three  to  four  weeks  where 
there  is  haemorrhage,  and  gives  both  more  food  and  more 
proteids  ;  thus,  on  the  first  day  he  gives  200  grams  (7  oz.) 
of  milk  and  a  raw  egg  cooled  on  ice,  and  increases  the 
amount  of  each  daily  ;  sugar  is  added  on  the  third  day , 
scraped  meat  on  the  sixth,  and  a  full  diet  is  reached  on  the 
twelfth  day.  He  gives  26,000  calories  in  the  first  ten  days. 
His  mortality  figure  is  given  at  3  per  cent.  The  patients 
appear  to  feel  better  on  Lenhartz’s  cure  than  on  Leube  s, 
and  the  author  holds  that  the  Lenhartz  diet  is  more  suited 
to  ulcers  with  haemorrhage,  Leube’s  to  those  without. 
Senator  has  found  the  three  foodstuffs  which  do  good 
service  are  gelatine,  fat  (iced  butter),  and  sugar.  V.  Noorden 
recommends  a  course  of  strict  dieting  in  each  of  thiee 
successive  years.  The  author  has  had  good  results  from 
washing  out  the  stomach  with  a  1  per  cent,  solution  of 
silver  nitrate  and  then  washing  away  the  solution.  Iron 
chloride  and  iron  chloride  gelatine  have  both  been  used 
for  haemorrhage.  Adrenalin,  in  doses  of  8  drops  thiee 
times  a  day,  has  also  been  given  with  effect.  In 
spite  of  all  medical  treatment,  however,  it  has  to  be 
admitted  that  only  about  a  quarter  of  the  cases  recover, 
while  a  simple  gastro-entero-anastomosis  often  brings 
about  recovery  even  in  chronic,  complicated  cases. 
Laboratory  results  suggest  that  recovery  in  these  cases 
is  due  to  regurgitation  of  the  alkaline  bile  and  pancreatic 
secretion  into  the  stomach.  The  author,  working  with 
Stauber,  has  carried  out  experiments  to  determine  whether 
the  administration  of  intestinal  secretions  would  have  an 
effect  similar  to  that  obtained  by  operation,  and  their 
results  have  been  so  favourable  as  to  warrant  further  and 
more  extensive  trial  of  the  method. 

15,  Maretin  in  the  Treatment  of  Pleurisy. 

Gheza  (Gazz.  degli  Osped.,  November  7th,  1911)  has  treated 
40  cases  of  pleurisy  (with  effusion)  and  10  of  multiple  serous 
effusion  by  means  of  maretin.  This  drug  has  been  used 
for  some  time  as  an  antipyretic,  especially  in  pertussis. 
It  is  composed  of  carbamidic  acid,  and  is  a  tasteless  grey 
powder  insoluble  in  cold  water,  but  soluble  in  alcohol, 
ether,  or  in  warm  water.  The  dose  given  was  50  grams 
per  diem  in  two  equal  doses,  occasionally  75  grams  were 
given,  but  the  usual  dose  was  50  grams.  No  ill  results 
were  observed.  The  temperature  was  reduced  in  a  very 
short  time,  and  the  general  condition  much  improved. 
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The  more  recent  the  pleurisy  the  better  the  result.  The 
author  assumes  that  the  majority  of  primary  pleurisies 
are  tuberculous,  and  he  believes  that  the  good  results  he 
noticed  from  the  use  of  maretin  are  not  explicable  merely 
on  the  ground  of  reduction  of  fever,  but  that  the  drug  has 
some  specific  action. 


PATHOLOGY. 


16. 


The  Cultivation  of  Treponema  Pallidum. 

Hideyo  NOGUCHI  ( Journ .  of  Exper.  Med.,  August,  1911) 
describes  his  method  of  obtaining  pure  cultures  ot  the 
syphilitic  spirocliaete.  Instead  of  attempting  direc  cu 
times  from  human  tissue,  he  uses  the  testicles  of  rabb  t 
previously  inoculated  with  the  virus,  the  advantages  ol 
this  procedure  being:  “(1)  The  ease  with  which  large 
quantities  of  spirocliaete-containing  material  may  he 
obtained  at  any  time  ;  and  (2)  the  fact  that  the  spirochaetes 
are  almost  free  from  common  bacteria,  especially  alter 
several  passages  through  rabbits.”  The  on  y  cu  1 
medium  which  he  has  found  suitable  is  serum  water 
(sheep,  horse,  or  rabbit)  to  which  a  piece  of  sterile  rabbit 
tissue  is  added,  preferably  a  piece  of  kidney  or r  te sstic :  e. 

He  uses  tubes  20  cm.  high  and  1.5  cm.  wide,  and  Tils  them 
with  16  c.cm.  of  serum  water  (1  part  serum  to  3  distilled 
water).  After  sterilization  for  fifteen  minutes  at  100  c. 
on  three  successive  days,  a  small  piece  of  freshly  rei  o 
sterile  tissue  is  placed  in  each  tube,  which  is  then  incu¬ 
bated  at  37°  C.  for  two  days  to  test  its  sterility,  lo  ™, 
tube  a  layer  of  sterile  paraffin  oil  is  then  added  to  shield 
the  medium  from  contact  with  the  air  and  preven 
evaporation.  As  strict  anaerobiosis  is  required,  partic ■  - 
larly  for  obtaining  the  primary  culture,  the  author  emT\  >. 
a  combination  of  hydrogen  gas,  vacuum,  and  < 

acid  in  an  anaerobic  apparatus.  The  temperature  ol 

incubation  should  be  from  35  C.  to  37  C  .  ,  tPrnnfih 

ten  different  strains  which  had  each  been  passed  thiougn 
rabbits  for  several  generations,  the  author,  after  ma 
unsuccessful  attempts,  has  obtained  cultures  from .six  o 
his  serum-water  tissue  medium.  Except  in  one  instance, 
the  primary  cultures  were  not  pure .  One  method  by  which 
he  obtained  purification  was  to  permit  the  spirochaetes  to 
grow  through  a  Berkefeld  filter,  which  they  succeeded! 
doing  in  about  five  days.  Subsequently  he  observed  t  at 
certain  strains  would  grow  together  with  the  contami 
nating  bacteria  along  the  stab  of  a  serum  agar  tissu 
medium.  But  while  the  bacteria  did  not  grow  out  into 
the  surrounding  medium,  the  spirochaetes  ^rCV'„T.,!L 
gradually,  as  was  indicated  by  a  light,  almost  transparent, 
zone  of  haziness.  From  this  zone  pure  cultures  from  foui 
different  impure  strains  were  obtained.  In  the  seimi 
water  tissue  medium  Treponema  pallidum  commences  to 
multiply  after  forty-eight  hours,  and  continues  to  grow 
slowly  for  four  or  five  weeks  at  least.  In  young  cultures 
short,  rather  thick  forms  with  only  a  few  curves  are  seen, 
but  in  cultures  ten  or  twelve  days  old  the  spirochaetes  are 
of  the  usual  length,  and  have  typical  curves.  W ““  Sub¬ 
cultures  in  solid  media  the  morphology  of  the  organism  is 
quite  typical,  and  resembles  specimens  taken  direct  irom 
human  or  animal  lesions.  So  far  he  has  only  tes  ec 
of  his  cultures  for  virulence.  Both  of  these  strains  have 
produced  in  the  testicle  of  the  rabbit  typical  lesions 
containing  the  spirochaetes  in  large  numbers. 

17.  Cultivation  of  Tissues  in  Alien  Plasma. 

LAMBERT  AND  Hane  {Journ.  of  Exper.  Med,,  August  1911) 
have  observed  in  microscopic  preparations  m  the *  war 
sta«e  the  capacity  of  animal  tissues  to  grow  in  plasma 
derived  from  an  alien  species.  They  find  that  rat  Harcon 
maybe  cultivated  in  mouse  plasma  and  guinea-pig  p  asn  , 
the  growth  differing  only  in  extent  from  that  observed  m 
rat  plasma;  in  guinea-pig  plasma  the  cells  ™ay 
active  wandering  after  thirty  days,  if  transferred  at  proper 
intervals  to  fresh  medium.  Rabbit  plasma  is  less  ^ 
aide  -  the  growth  of  rat  sarcoma  in  this  medium  is  sio  , 
but  may  continue  for  twelve  days ;  in  dog  plasma  its 
growth  is  limited  to  two  or  three  days,  and  in  pigeon 
plasma  to  four  or  five  days.  No  growth  whatever  of  mouse 
and  rat  tissues  can  be  observed  m  goat  plasma,  whic 
appears  to  contain  a  substance  toxic  for  these  tissues,  i 
preparations  of  rat  sarcoma  in  human  plasma  liquefaction 
of  fibrin  is  regularly  observed  ;  the  cells  wander  out \ 
along  the  cover-glass,  and  in  from  four  to  six  days 
cells  are  formed ;  such  giant  cells  are  also  produced  1 
|  large  numbers  in  the  cultivation  of  rat  spleen.  NoBti 
1  parallelism  is  observable  between  the  nutrient  propert  e 
of  the  alien  plasmas  and  the  closeness  of  relations  1 
the  animal  from  which  the  tissue  is  derived. 
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18. 


Action  of  High-frequency  Currents  on 
Arterial  Hypertension. 

Few  questions  in  the  practice  of  electro  therapy  have 

<lirtnrv'1Se  to  so. much  controversy  and  so  many  contra¬ 
dictory  conclusions  as  the  action  of  high -frequency 
currents  on  high  blood  pressure.  Guilleminot  1(Arch. 
L  Z  •  ,med\’  Angnst  25th-  19n)  says  that  formerly  he 
eomdfv  RftHkd  ?  strIkin8  senes  of  successes  followed  by  an 
uiuaHj  striking  series  of  negative  results  that  he  was  at  a 
loss  to  state  any  general  principle  whatsoever.  The  intro 
due  ion  into  mod  cal  practice  of  Dr.  Pachon’s  sphygmm 
’  ^hlch  ™  described  in  the  British  Medical 
foeonNAU  °J  December  3rd,  1910,  has  permitted  him  now 
to  control  the  ambiguous  results,  and  he  is  able  to  make  a 
modest  contribution  to  the  solution  of  this  difficult  ques- 
f TUOtfSfllgh;frequency aPParatus  is  somewhat 
i-biri  fc  he.  statesi  that  the  results  are  the  same  in 

kind  as  those  obtained  with  the  ordinary  large  solenoid  or 
cage  of  auto-conduction,  which  he  has  discarded  only 
because  he  has  found  the  new  arrangement  more  effi- 
cacious.  He  employs  the  held  of  auto-conduction  pro¬ 
duced  bj  two  large  spirals,  which  are  coupled  in  such  a 
manner  that  the  direction  of  the  current  at  a  given 
moment  is  the  same  in  both.  The  subject  is  seated  on  a 
chair  placed  between  the  spirals,  the  electrical  oscillations 
being  effectuated  on  the  longitudinal  axis  of  his  body  from 
the  head  to  the  knees.  The  results  of  a  single  sitting  vary 
according  to  the  person.  Sometimes  the  current  will 
reduce  the  tension  to  a  greater  extent  than  mere  rest:  at 
others  it  appears  to  have  about  an  equal  value.  Guille- 
minots  main  contention,  however,  is  that,  although  the 
tensmn  may  be  lowered  only  slightly  in  the  course  of  one 
sitting,  there  is  an  appreciable  modification  in  the  average 
ol  arterial  tension  after  a  course  of  high-frequency  treat¬ 
ment  extending  to  eight  or  fifteen  sittings.  The  history  of 
one  case,  which  he  has  been  able  to  follow  for  seven  years 
may  be  tabulated :  J  ’ 


Date. 


High  Frequency. 


1904-6 . 

1907-8  . 

February,  1903 
March-June 

June . 

July-November  ... 

December . 

January  to  April,  1910  ' 

May ...  . 

June  to  September 

October  . 

Nov.,  1910,  to  Jan.,  1911.' 
February,  1911 


Pressure  in 
Centimetres  of  Hg. 


Ten  sittings 
Twelve  sittings 
A  few  sittings 
Ten  sittings 
Twelve  sittings 
Ten  sittings 


About  20 
25-25 
Fall  to  19 
Increase  to  23 
Return  to  19 
19-20 

No  modification 
Increase  to  22 
Fall  to  18 
Increase  to  20 
Fall  to  18 
Increase  to  22 
Fall  to  17-18 


Auto-conduction,  therefore,  appears  to  produce  a  progres- 

P1Vi6  d!mUEltlOU  °,f  Ion-e1'  or  shorter  duration,  although 
only  slightly  marked  in  the  course  of  each  sitting.  The 
author  adds  nearly  fifty  observations  of  cases  in  which 
from  eight  to  fifteen  sittings  had  been  given.  The  altera 
tions  in  pressure  before  the  course  of  treatment  and  after 
it  may  be  classified  as  follows : 


Lowering  of  Pressure. 


None . 

Insignificant 

Appreciable . 

Noteworthy... 

Very  considerable 


In  Centimetres  of  Hg. 


1 

2-3 

4 

5,  6,  or  even  7 


Number  of  Cases. 


7 

5 

20 

7 

7 


Sari!  t-0n  Atlue,  to  auto  c°nduction  is  in  some  cases 
•dom!J  fopenor  *°  that  which  cau  Pe  attributed  to  repose 
i.m«  T,tircumstances.  however,  interfere  with  the  read- 
t-JVT0  case?  the  Patient,  when  submitting  to  the 
r.  gin  e  Vn  qm,tted  his  occupation  and  altered  his 
others  he  has  supplemented  the  electricity 
S-1  treatment,  and  these  are  the  cases  in  which 
carewith  be,en  “°st  radical.  But,  remembering  the 
data  h  C,Vh<!  hasfonnulated  his  averages,  sufficient 

tcnsi\e  pv  u/ 1 •  th®  ,aut^or  to  acccPt  the  theory  of  a  hypo- 
treatment14  cl®ttrly  coincklilffi  with  the  period  of 


Acute  Sepsis  in  Infancy. 

Bagwsky  (Rif.  Med.,  January  2nd,  1911)  records  two  cases 
of  acute  sepsis  in  children.  (1)  A  boy  aged  10  admittAi 
.vith  a  history  of  two  days’  fe'vlr  and* ',Sins  “'the  hy  ,o 
gastrium.  On  admission,  the  boy  was  unconscious  And 
c  e  n  ious  ;  the  only  obvious  lesion  was  a  small  boil  on  the 
left  forearm.  The  pulse  was  170,  and  the  hv„oZ  • 
region  full  and  a  little  tender,  but  not  especially  so  hi  the 

aSr^live??^  Thf  heart  an(1  hmgs  Appeared  normal! 
and  the  lnei  and  spleen  were  not  enlarged.  The  right 

Th|hthroatarwn^Cnae1’’  ^Utm°  swelling  could  be  detected, 
^.fthroat  was  normal.  Temperature  41.6°  C.  As  tin* 

!vlfmfVeryi11  and  osteomyelitis  suspected,  the  thigh 
oVlL  q,?vvn  nPon.  Put  110  pus  and  no  definite  signs  of 
osteomyehtis  discovered.  Death  followed  forty-two  hours 

foundainm;hp0hi'  ?UTg,Hfe  st*Pliyl°coccus  aureus  was 
bffip1  1,"/  b  d-  ,Post  morter>h  the  tissues  around  the 
™ieio)bl od  unchanged,  and  the  cutaneous  veins 

1101  mal.  The  blood  of  the  heart  was  very  fluid,  and  of  a 
red-brown  colour.  The  heart  muscle  was  flaccid,  and 
lere  w  ere  minute  haemorrhages  on  the  internal  surface  of 

Thero  wprpr b1  Um '  vihe  cardiac  valves  were  healthy. 

There  were  haemorrhagic  infarcts  in  the  lungs,  and  very 
minute  purulent  infarcts  in  the  kidneys  and  lungs,  Punc- 
1  orm  haemorrhages  on  the  pericardium  and  pleura  The 
femur  was  healtliv  io\  a  "... 

after 


„  — aim  pieura. 

a*  veTvTii6' mthy*  A  cbild’  aged  5’  who  died  after 

thJffiLf  cf?  iUeSS  from1  acute  Pneumococcic  infection, 
the  chief  stiess  being  on  the  tousils  and  appendix.  Both 

ruled1  a  enlarge,d  and  sP°n«.V>  aud  oil  pressure  ex¬ 

uded  a  creamy  pus  ;  liver  and  spleen  enlarged.  Appendix 

creamy1  unseat  *+1  mucosa  thickened,  and  containing 
eaniy  pus  at  the  apex;  no  perforation,  no  ulcer 

the  blnnd  at<HnfSi  swollen;,  Pneumococci  were  found  in 
the  blood  Both  cases  illustrate  the  extreme  gravity  of 

these  lapid  cases  of  acute  septic  infection  in  children. 

20-  Fibro-fatty  Perinephritis. 

L  Bomsio  ( Giorn .  d.  R.  Accad.  di  Med.,  Turin,  1910,  Ixxiii, 
371)  lepoits  the  case  of  a  machinist  of  52,  who  had  gonor- 

lM«eaw  aNd  CUred  !n  1893-  a  leffc  Pleural  effusion  in 
1898,  but  was  otherwise  healthy.  For  two  months  before 

coming  under  observation  he  had  evening  malaise,  with 
pain  across  the  abdomen  just  above  the  umbilicus,  loss  of 
appetite  and  weight,  indigestion,  nausea,  constipation  ;  for 
t  le  last  month  the  pain  had  been  mainly  in  the  right 
hypochondnum  and  made  worse  on  movement.  Nothing 
abnormal  was  found  in  the  thoracic  viscera ;  the  urine 
wa£,s.ca“ty  but  qualitatively  normal.  In  the  region  of  the 
right  kidney  was  a  tumour  the  size  of  the  head  of  a  fetus 
at  term,  solid,  smooth,  ovoid  in  shape,  tender;  it  did  not 
respiration,  was  fixed,  fluctuated  on  bimanual 
1  alpation,  and  lay  above  the  transumbilical  line.  The 
bladder  appeared  normal  when  cystoscoped ;  the  right 
ureter  secreted  normal  urine  at  the  same  rate  as  the  left. 

S  rTaAi'on  was  ne&ative ;  the  temperature  and 
°odco™t  an<3 ^ differential  leucocyte  count  were  normal. 
n.,KLdiai&n°A1S  0fia  maliguant  renal  neoplasm  was  made; 
an  exploratory  laparotomy  discovered  a  yellowish  mass 

tor  the^oS thG  1fnUch,thickeued  Abro-fatty  renal  capsule, 
tor  the  most  part  easily  separated  from  the  kidney,  but 

surtSj  adher1?nt  fto  Jts  hPus,  upper  pole,  and  anterior 
throf ’a  l11  aM? the  ascending  colon.  It  was  thickest 

—three  fingerbreadths— in  front ;  the  kidney  and  its  pelvis 
normal.  Most  of  it  was  removed,  and  the  pitient 
con«L  r>M0d  1r<A0VCry;-  Microscopically  it  was  found  to 
n  flbr°,^s  tissue’  byaiine  in  places,  in  others 
mated l  with  small  round  cells  or  small  abscess  forma¬ 
tions  or  fatty  deposits;  the  diagnosis  of  adiposclerous 
perinephritis  was  made.  Bobbio  concludes  that  the  in¬ 
animation  was  extrarenal  in  origin  ;  he  makes  no  mention 
the  condition  of  the  appendix,  and  leaves  the  source  of 
the  infection  unsettled. 

2k  A  Form  of  Psvchasthenia. 

Claude  (Joum.  des prat iciens,  September20th,  1911)  states 
that  the  characteristics  implied  in  this  condition  are  to  be 
met  with  in  a  minor  degree  in  quite  normal  persons,  but 
that  after  a  certain  point  it  becomes  pathological.  The 
patient  in  this  case  was  35  years  of  age,  with  no  neurotic 
inheritance.  She  had  undergone  a  series  of  attacks  of 
weariness  and  distress,  and  became  quite  incapable  of 
entering  any  employment.  The  symptoms  in  these  cases 
consist  chiefly  in  difficulty  of  fixing  the  attention  and  a 
state  of  continual  doubt.  The  patient  is  never  sure  of  the 
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reality  of  wliat  she  sees,  and  continually  hesitates  to 
undertake  anything.  She  constantly  requires  support  and 
advice,  and  has  to  ask  whether  she  ought  to  do  or  not  do 
certain  things.  These  patients,  too,  have  a  frequent  habit 
of  counting  by  the  fingers,  and  “  washing  the  hands  con¬ 
stantly.  The  dominating  feature  of  the  disease  is  the  idea 
of  doubt.  Janet  and  Raymond  also  include  the  condition 
under  the  psychastlienias.  It  acts  as  an  obstacle  to 
psychological  "activity,  and  in  acute  cases  there  is  a 
diminution  of  intellectual  activity,  especially  m  the  case 
of  the  psychic  functions.  It  is  a  psycho-neurosis  connected 
with  the  neurasthenic  state,  and  results  immediately  m 
incapacity  of  judgement  and  a  state  of  doubt.  In  slighter 
cases  the  doubt  is  fleeting,  but  when  pronounced  it  extends 
over  everything,  to  the  extent  of  metaphysical  delirium. 
A  series  of  obsessions  are  often  superadded.  Ihese  patients 
frequently  imagine  that  if  they  do  not  pronounce  a  certain 
word  it  will  bring  them  misfortune.  Some  complain  of  not 
having  the  free  exercise  of  their  organs.  They  do  not 
feel  their  bodies.”  Others,  again,  are  inconvenienced  by 
contact  of  any  kind.  They  cannot  bear  their  clothes. 
Predisposition  must  be  admitted,  but  it  would  be  drfficu  t 
to  consider  the  condition  as  a  congenital  malady.  It  has 
been  observed  in  children  of  15  years  of  age.  It  has 
followed  castration  and  hysterectomy.  As  to  treatment, 
isolation  and  psychotliei  apy  are  essential,  and  ovarian  and 
pituitary  substances  may  be  tried.  Amelioration  is  pos¬ 
sible,  but  remissions  occur,  and  the  prognosis  is  grave. 


SURGERY. 


22  Operability  of  Intramedullary  Tumours  of  the 

Spinal  Cord. 

Elsberg  and  Beer  ( Amer .  Journ.  of  Med.  Sciences, 
November,  1911)  report  two  operations  on  mtraspmal 
tumours,  with  remarks  upon  their  extrusion,  and  it  this 
can  be  performed  with  little  or  no  injury  to  the  cord,  there 
is  no  reason  why  localized  growths  should  not  be  removed. 
The  operation  should  be  performed  mtwo  stages.  11  attei 
laminectomy  and  incision  of  the  tumour  a  localized  intra¬ 
medullary  growth  is  discovered,  a  small  incision,  about 
1  cm  in  length,  should  be  made  in  the  posterior  median 
column,  a  few  millimetres  on  the  outer  side  of  the 
posterior  median  fissure,  at  the  spot  where  the  grow  *u 
seems  to  be  nearest  to  the  surface,  and  sufficiently  deep  to 
cut  the  pia  and  the  substance  of  the  column  down  to  the 
tumour.  The  tumour  will  then  bulge  through  the  inci¬ 
sion,  but  however  marked  the  bulging  appears  to  be, 
removal  of  the  growth  must  not  be  attempted  at  this  stage, 
as  such  a  procedure  would  cause  serious  injury  to  the 
cord  The  further  extrusion  of  the  tumour  will  be  accom¬ 
plished  naturally,  since  the  increased  intramedullary 
pressure  set  up  by  the  growth  will  tend  to  readjust  itself 
to  normal,  the  tumour  being  thereby  slowly  pushed  out  of 
its  bed  with  a  minimum  of  injury  to  nerve  fibres.  As  soon, 
therefore,  as  the  above  small  incision  into  the  cord  has 
been  made,  the  muscles  and  skin  must  be  carefully  sutured, 
and  a  dry  dressing  applied,  which  can  be  left  for  about  a 
week,  at  the  end  of  which  time  the  dressings  should  be 
removed,  the  wound  reopened,  and  the  tumour,  which  by 
this  time  will  have  been  extruded  from  its  intramedullary 
position  on  to  the  surface  of  the  cord,  can  easily  be 
removed,  by  dividing  a  few  adhesions,  with  practically  no 
haemorrhage,  and  without  injury  to  the  cord  substance. 
The  pia  should  then  be  closed  with  fine  silk  suture^,  and 
the  dura,  muscles,  and  skin  closed  as  at  the  first 
operation.  In  cases  where  the  intramedullary  tumour 
extends  over  a  large  number  of  segments,  and  infiltrates 
the  cord  substance,  by  making  a  small  incision  into  the 
cord  at  the  level  of  the  most  marked  symptoms,  partial 
extrusion  may  take  place  with  some  amelioration  of  the 
condition.  Of  the  two  operations  described,  the  first,  for 
an  intramedullary  glio-sarcoma  of  the  fifth,  sixth,  and 
seventh  cervical  segments,  was  performed  m  two  stages 
with  ultimate  considerable  improvement  m  symptoms, 
while  in  the  second  the  tumour  extruded  so  rapidly  that 
it  was  removed  at  one  operation,  but  the  patient,  after 
fully  regaining  consciousness,  died  about  three  hours  latei 
from  respiratoryfailure,  a  result  which  might  have  been 
avoided  had  the" operation  been  performed  in  two  stages, 
thus  allowing  the  cord  structures  to  become  accommo¬ 
dated  to  their  new  relations  of  altered  pressure,  etc., 
before  entering  upon  the  second  stage  for  the  actual 
removal  of  the  tumour. 

23.  Large  Fibroma  of  Mesocolon,  with  Lympho¬ 
cytosis. 

I.  SCALONE  (Giorn.  internaz.  d.  Sci.  med.,  Naples,  1911, 
xxxii,  1009)  records  the  case  of  a  man  of  53  who  had 
received  a  blow  in  the  abdomen  four  months  previously, 
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causing  him  pain  and  constipation.  He  was  seen  by  two 
medical  men,  who  ordered  purgatives,  but  found  no 
abdominal  lesion.  The  pain  continued  in  the  right  hypo- 
chondrium  and  flank ;  a  tumour  appeared  and  grew  larger. 
On  admission  to  the  hospital  he  was  found  to  have  an 
asymmetrical  abdomen  and  a  large  tumour  coming  down 
from  under  the  right  costal  margin  ;  it  was  bard,  elastic, 
the  size  of  a  man’s  head,  not  tender,  with  a  fairly  smooth 
and  regular  surface,  and  was  slightly  movable.  Insuffla- 
tion  of  the  colon  showed  that  it  lay  above  the  tumour  and 
was  displaced  inwards.  The  spleen,  liver,  and  stomach 
seemed  to  be  normal.  Eight  examinations  ot  the  blood 
were  made,  and  showed  from  5,000,000  to  6,700  000  red 
cells,  haemoglobin  65-70  per  cent,  (von  Fleischl),  white 
cells  23,700  to  35,200  ;  differential  counts  of  the  white  ce  Is 
showed  35-57  per  cent,  of  polynuclear  neutrophile  cells, 
40-65  per  cent,  small  mononuclears,  4-15  per  cent.  lai-,e 
mononuclears,  2-10  per  cent,  of  eosinophiles.  It  was 
decided  to  remove  the  tumour;  laparotomy  was  pei- 
formed,  and  it  was  found  adherent  to  the  liver,  and  t  le 
hepatic  flexure  of  the  colon  showed  a  sort  of  traction 
diverticulum  which  ruptured  in  the  process  ot  separation. 
The  intestine  was  se  wn  up ;  there  was  much  haemorrhage, 
and  many  vessels  had  to  be  ligatured;  the  growth  was 
removed.  Four  days  later  a  faecal  fistula  established 
itself,  and  four  months  later  was  still  found  neccssarv , 
as  natural  defaecation  seemed  impossible.  The  tumour 
on  removal  weighed  12|  lb.  and  was  reniform,  with  a 
fibrous  capsule  excepting  where  the  adhesions  to  the 
colon  came.  On  section  its  tissue  was  whitish  or  pink, 
fleshy,  soft,  vascular,  trabeculated  with  fibrous  tissue, 
haemorrhagic  in  a  few  places.  Microscopically  no  true 
capsule  was  found;  the  structure  was  that  of  a  pure 
fibroma,  with  cells  for  the  most  part  adult,  elongated, 
arranged  in  bundles  or  irregularly,  stratified  towards  the 
periphery.  The  central  parts  showed  much  fibrous  sub¬ 
stance,  with  here  and  there  degenerative  change.  The 
author  thinks  the  growth  began  in  the  mesocolon  at  the 
hepatic  flexure,  and  argues  that  it  probably  was  not  caused 
by  the  blow  in  the  abdomen,  but  was  present  lon&  beioro 
that  date  (five  months  before  the  operation),  because  its 
structure  connoted  a  very  slow  rate  of  growth.  Two  and 
a  half  months  after  the  operation  the  white  cells  had 
fallen  to  15,000  per  c.cm.,  remaining  at  this  high  figure,  no 
doubt,  in  consequence  of  the  irritation  about  the  colotomy 
wound ;  the  previous  leucocytosis  the  author  attributes  to 
the  presence  of  the  tumour,  which  showed  no  microscopical 
spins  of  inflammation  at  all.  The  literature  is  quoted. 


24.  Tuberculosis  of  the  Kidneys  and  Bladder. 

Leopold  Casper  (Wien.  med.  Woch.,  No.  39,  1911)  em¬ 
phasizes  the  importance  of  ascertaining  with  certainty, 
before  proceeding  to  operation  in  cases  of  tuberculosis  of 
the  kidney,  that  one  kidney  only  is  affected.  As  a  rule  a 
tuberculous  kidney  can  be  recognized  by  the  changes  at 
the  ostium  of  the  ureter,  but  the  absence  of  such  changes 
does  not  exclude  disease  of  the  kidney.  Catheterism  ol 
the  ureter,  combined  with  microscopical  examination  and, 
if  necessary,  animal  experiment,  is  the  decisive  test  in 
cases  in  which  pus  is  passed  from  both  kidneys.  Even  it 
the  urine  from  the  doubtful  kidney  is  clear  and  free  f tom 
pus,  injection  of  guinea-pigs  may  yet  show  that  it  is 
infected,  and  animal  experiments  are  therefore  needed, 
even  though  the  urine  is  apparently  normal,  whenever, 
either  from  functional  examination  or  other  cause,  doubt 
has  arisen  as  to  the  state  of  the  second  kidney.  The 
author  describes  a  case  which  shows  how,  111  spite  ot  the 
greatest  care,  a  mistake  in  diagnosis,  may  be  made.  A 
patient,  a  young  girl,  passed  urine  which  was  turbid,  com 
tabled  pus  and  blood,  and  had  been  frequently  found  to 
contain  tubercle  bacilli.  The  cystoscopic  examination 
showed  an  ulcerated  bladder  with  the  ostia  of  botliureteis 
normal.  Catheterization  of  the  ureters,  twice  repeated, 
gave  from  both  sides  apparently  normal  urine.  Nothing 
was  palpable  in  the  kidney  region.  Injections  of  urine 
from  each  kidney  into  guinea  pigs  were  negative,  liie 
diagnosis  was  of  primary  tuberculosis  of  the  bladder,  bix 
months  later  the  case  was  again  investigated.  Pus  and 
tubercle  bacilli  were  now  found  to  come  from  one  kidney. 
At  the  operation  there  were  found  on  the  affected  side  a 
kidney  with  two  ureters  and  a  divided  pelvis — the  011c 
sound,  the  other  tuberculous. 

25.  Disinfection  of  the  Hands. 

Fontana  (Rif.  Med.,  August  28th,  1911)  reviews  recent 
methods  of  disinfecting  the  skin  (iodine,  petrol  and 
benzol,  tannic  acid,  etc.),  and,  whilst  realizing  the  exce  - 
lent  results  obtained  by  the  iodine  method,  suggests  that 
perhaps  even  better  results  may  be  obtained  by  picric 
acid  solution,  inasmuch  as  this  penetrates  more  deeply 
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fm  h,  !  1  1  ’  XT1  yet  13  lcHS  initating,  a«<l  uiay  be  used 

'  /  1 bandl *•  He  uses  a  1  per  cent,  solution  in  alcohol, 
and  applies  it  as  in  the  iodine  method.  The  yellow  stains 
of  picric  acid  are  easily  removed  from  linen  by  washing 
soda,  or  from  the  bands  by  fairly  strong  solution  of 
lysoform.  The  author  has  used  the  picric  acid  method 
in  forty-eight  major  operations  (craniectomy,  herniotomy 
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23.  Solitary  Hepatic  Abscess  in  Pregnancy. 

CHAVANNAZ  AND  LOUBET  (Rev.  de  gynec.  et  dc  chir.  abdom. 

J»-191>  taVe  stndied  a  series  of  cases  where  a 
huge  and  single  abscess  developed  and  set  up  symptoms 
during  pregnancy.  This  complication  simulates  the  bio 
tropical  abscess,  and  must  not  be  confounded  with  the 
more  frequent  suppuration  of  the  liver  not  unknown  after 
puerperal  infection,  where  numerous  collections  of  pus  arc 
scattered  over  its  substance.  The  solitary  abscess,  how 
cm  i,  seems  to  be  a  very  deadly  complication— as  bad,  in 

suppuration.  Five  cases,  including 
e  under  Chavannaz  and  Loubet’s  own  observation,  have 
been  recorded  with  fairly  complete  details.  Neither 
dysentery  typhoid,  or  appendicitis  had  troubled  any  of 
the  patients,  and  in  only  one  was  there  a  history  of 
puerperal  infection,  and  in  that  instance  it  had  occurred 
*  years  before  the  abscess  developed.  Glycosuria 
and  eclampsia  were  noted  in  the  authors’  case  only.  In 
none  was  there  any  evidence  of  injury.  Careful  observation 
seemed  to  prove  that  the  abscess  began  to  develop  during 
pregnancy  m  all  the  collected  cases.  The  infection,  no 
doubt,  arises  111  the  intestine.  In  pregnancy  and  the 
puerpermm  the  virulence  of  the  Bacillus  coli  is  greatly 
increased,  lienee  the  frequency  of  auto-infection.  It  is 
therefore,  rather  remarkable  that  the  complication  in 
question  is  rare.  The  abscess  is  nearly  always  single 

«2y  V1  ° ue  c,a?e  «ould  a  few  smaller  collections  of  pus  be 
detected,  and  in  four  out  of  live  it  occupied  the  right  lobe. 

11  only  one  did  it  project  from  the  convexity  of  the 
hver  towards  the  thorax.  The  amount  of  pus  was  con- 
sidcrable-at  least  half  a  pint— whilst  in  one  case  the  liver 
A\  as  almost  entirely  converted  into  a  vast  abscess  cavity 
I  he  pus  may  be  creamy,  chocolate-coloured,  or  almost 
black.  In  three  cases  there  were  no  adhesions,  so  that 
incision  was  attended  with  manifest  peril.  In  three  the 
pus  was  sterile,  and  in  one  only  were  microbes  found  in 
quantities.  The  Bacillus  coli  abounded,  and  there  were 
s  aplij  lococci  which  seemingly  played  a  secondary  part  in 
the  infection.  Local  pain  in  the  right  hypochondrium  or 
,  he  ri£ht  ^orax  is  the  chief  symptom,  and  it  is 
^cneially  severe,  but  does  not  radiate  to  the  shoulder. 

jspnoea  and  fits  of  coughing  without  hiccough  seem  fre¬ 
quent,  but  diarrhoea  occurred  only  in  one  case.  In  another 
tnere  was  no  rise  of  temperature.  In  no  instance  was  dis¬ 
tinct  jaundice  reported.  Temporary  glycosuria  developed, 
as  above  noted,  in  only  one  case.  The  prognosis  is  very 
bad.  In  the  authors  case  the  patient  suffered  from 
eclampsia  and  glycosuria,  the  abscess  developing  in  the 
puerpermm.  It  was  incised,  and  fortunately  there  were 
free  adhesions  protecting  the  peritoneal  cavity.  Over 
three  pints  of  pus  came  away.  Seven  months  later  the 
patient  seemed  well  and  had  gained  flesh.  But  the  authors 
question  whether  she  was  cured,  as  there  was  still  much 
sugar  in  the  urine,  and  they  could  testify  that  this  glycosuria 
had  developed  in  the  course  of  the  illness.  The  child  was 
born  dead  premature  labour  having  been  induced  on 
account  of  the  eclampsia.  All  the  remaining  four  cases 
ouded  fatally  for  the  mother,  yet  la  none  had  eclampK 
occurred  One  patient  survived  incision  for  over  four 
months ;  that  was  the  case  where  the  liver  was  so  freely 
invaded  by  the  abscess.  One  child  only  was  saved  -  the 
abscess  had  in  this  case  developed  late  in  pregnancy.  Free 
incision  is  the  only  treatment  for  large  abscess  of  tiie  liver 
in  pregnancy. 


GYNAECOLOGY. 


27.  Phlegmon  of  the  Pelvis  or  Broad  Ligament. 

(f-'C/iomcd  1911,  xv)  considers  suppuration  of 

c-  ll.  fi  m  n  0nCal,C?llnlai'  tissuc  of  the  true  pelvis,  also 
;  ,  'll^OI1„of  the  broad  ligament,  under  the  following 
sunniiroH  (1)  Historical:  (21  surgical  anatomy.  Pelvic 
an  l  bplmi^h  )<J,nnd?d  above  by  the  pelvic  peritoneum 
n  ,  o'  h®  (llai>lll'ab'ni  of  the  pelvis  formed  by  the 
he  sun^  J  anU8, and  the  ischio-coocygeal  covered  by 
e  superior  perineal  aponeurosis.  The  cellular  tissue  is 


ai tery  and  tlic  veins  from  the  l)vi>OLfastrinm  *  friw 
ffii.hduTS^hft'ilT'  ,ho®rftho  lymphatics  fra" 

C(  11  ular  tissue  and  the  lymphatics  may  be  inflamed  simul- 
taneously  or  separately ;  the  superior  one,  the  phlegmon 
ot  the  broad  ligament  properly  called,  and  the  lower^one 
the  phlegmon  of  the  hypogastric  sheath,  called  also  the 
parametrium.  This  latter  is  the  more  frequent.  (3) 

.  \rnptoms,  etc.  Parturition  and  abortion  are  the  most 

S'  Tt  alS0  nesul,ts  frorn  operations  on  the 
flfvl  itff/  pt2  usually  Show  themselves  about  ten 
of  jhpfL  oouftnement,  with  fever  and  sudden  pain, 

i  rare  TP1  V  »uPerficial  Palpation.  Vomiting 
than  itn  iIht°  PUlSG  -1S  qaick)  bufc  regular ;  if  more 
affected0  ,per  minutc  the  Peritoneum  is  probably 

affected.  The  face  is  red.  Vesical  tenesmus  is  fre¬ 
quent.  Twenty-four  to  forty-eight  hours  after  the  com- 
hehqt11^?  *-he  fever  swelling  in  the  true  pelvis  is 
iS’  palpablf.  through  the  vagina.  If  the  phlegmon 
attacks  the  broad  ligament  a  superficial  mass  is  palpable 
crossing  the  body  of  the  uterus.  There  is  no  tumour  on 
vaginal  examination.  The  inflammation  may  be  absorbed 
1111  (W  * P u ra t  e.  Four  of  the  author’s  cases  out  of  eight 
,  '  r  absorption.  If  pus  forms,  the  usual  signs  of 

suppmation  become  manifest,  save  in  the  insidious  form 
in  which  the  abscess  becomes  encapsuled.  (4)  Treat- 

vmrin^i  m  ^ef°re  suppuration,  rest,  cold  applications, 
vaginal  douches,  and  suitable  diet,  (i)  When  suppuration 

skle  ^nd1  if  Cn  V  drrectiy  acccssible’  approach  it  from  that 
r  *  i°  .  dl56Ct]y  accessible,  some  attack  it  from 
a’  b+fc  .tbc  author  does  not  recommend  this 
lSe  tl'k  t0  w  °  dan/er  °f  w°unding  the  ureter  and 
nrriL.lni  i'  •  Hc  .pre.fers  tbe  paraperitoneal  or  sub- 
i'  ,An  “Vision  is  to  be  made  above  the  Fallopian 

tube,  the  external  part  of  which  incision  is  to  he  prolonged 
towards  the  superior  iliac  spine.  Total  removal  of  the 
abscess  and  drainage,  (c)  If  the  abscess  has  burst  spon¬ 
taneously,  the  opening  may  require  enlargement,  or 
another  opening  made  at  the  seat  of  election. 


THERAPEUTICS. 


28. 


Recent  Advances  in  the  Treatment  of 
Diphtheria. 

Iritz  Meyer  (Bcrl.  Jilin.  Woch.,  November  6th,  1911)  sum¬ 
marizes  the  recent  advances  in  the  treatment  of  diphtheria 
under  the  following  headings:  (1)  The  methods  of  adminis¬ 
tering  antitoxin,  (2)  the  dosage  of  antitoxin,  (3)  the  pro¬ 
phylactic  use  of  antitoxin,  and  (4)  the  modern  non-speSflc 
treatment  of  diphtheria.  (1)  By  changing  from  tKib- 
cutaneous  to  the  intravenous  or  intramuscular  injections  of 
antitoxin  many  authorities  have  found  tlic  results  from 

™S?X1ThimprOVe?’  Gspe?all'v  iu  severe  haemorrhagic 
cases,  lliese  conclusions  have  been  confirmed  by  experi¬ 
ments  011  animals,  and  Tachau  alone  records  the  occur- 
ience  ot  toxic  symptoms  after  intravenous  injections  witli- 
anY  ,colupensatory  results.  In  children  it  may  lie 
difficult  to  find  veins  large  enough  for  the  purpose  in 
winch  case  intramuscular  injections  are  advisable.  It  is 
superfluous  to  prepare  special  carbolic-acid-free  antitoxin 
foi  either  intravenous  or  intramuscular  injections  as  a 
solution  containing  0.8  to  0.5  per  cent,  carbolic  acid  does 
not  cause  carbolic  acid  poisoning.  Although  antitoxin 
gnen  intravenously  raises  tbe  blood  pressure  and  soon 

ETsni!  pu  se,/esPirati,on’  and  general  condition,  it 
has  no  apparent  effect  on  the  local  condition,  the  false 

Jpf  TWd  6  and  bacilh  .takin8  Hie  usual  time  to  disappear. 
2)  Ihe  dosage  of  antitoxin  lias  been  greatly  increased  of 
late,  and  in  severe  cases  large  doses  are  now  reported  till 
death  or  recovery  occurs.  The  wisdom  of  this  procedure 
has  been  demonstrated  on  animals  by  tbe  writer  and 
°’  lors’  Avbo  found  that  large  doses  of  antitoxin  were  most 
effective  in  preventing  immediate  death,  myocarditis,  a 
dangerous  fall  of  blood  pressure,  and  persistence  of  diph¬ 
theritic  cachexia.  Many  writers  have  lately  shown  that 
the  mortality  from  diphtheria  lias  been  reduced  by  the 
administration  of  lai-ge  doses  of  antitoxin,  and  in  the 
recent  epidemic  in  Hamburg  Fette  never  gave  less 
than  3.000  units.  The  serum  rash  which  sometimes 
follows  a  dose  of  antitoxin  is  not  serious  enough 
to  warrant  timid  doses  of  this  remedy.  (3)  Prophy¬ 
lactic  injections  of  antitoxin  were  at  one  time  given 
indiscriminately  whenever  infection  was  feared.  This 
attitude  was  supported  by  experiments  on  animals, 
w  I10  were  found  to  be  immune  to  diphtheria  after 
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three  weeks  of  prophylactic  injections.  This  procedure 
also  enabled  Heubner  to  free  from  diphtheria  his  wards 
devoted  to  measles.  But  soon  the  tale  of  sudden  deaths 
from  this  treatment  led  to  its  restriction,  and  at  present  it 
is  only  indicated  (a)  in  children  already  suffering  from  a 
severe  disease  such  as  measles  or  scarlet  fever,  and  (b)  in 
weakly  children  exposed  to  a  severe  epidemic  of  diph¬ 
theria.  Prophylactic  injections  should  never  be  given  to 
persons  exhibiting  susceptibility  to  the  smell  of  stables 
nor  to  asthmatic  patients.  Chronic  disease  of  the  re¬ 
spiratory  organs  is  also  a  contraindication,  and  the  phy¬ 
sician  should  always  have  camphor  or  caffeine  in  readiness 
should  collapse  follow  an  injection  of  antitoxin,  the 
phenomena  of  anaphylaxis  may  also  be  avoided  by  using 
antitoxin  prepared  from  the  sheep  instead  of  the  horse. 

(4)  It  has  been  found  both  experimentally  and  clinically 
that  though  antitoxin  may  prevent  a  dangerous  fall  of 
blood  pressure  it  does  not  affect  it  if  already  present.  If, 
therefore,  the  blood  pressure  has  fallen  dangerously  low, 
subcutaneous  injections  of  adrenalin  should  be  given. 
Cardiac  failure  and  myocarditis  require  cardiac  tonics,  and 
the  diphtheritic  membrane  should  he  softened  and  liquefied 
by  the  application  of  pyocyanase— a  product  of  Bacillus 
pi/ocyaneus  found  by  many  authorities  to  clear  the  throat 
rapidly.  Post-diplitheritic  paralyses  have  recently  been 
cured  by  large  doses  of  antitoxin,  10  to  80  thousand  units, 
given  for  several  weeks.  Hitherto  the  dangers  of  anaphy¬ 
laxis  have  not  been  overcome,  and  thyroid  tablets,  calcium 
lactate,  atropin  and  the  salicylates  do  not  lessen  them. 
But  it  has  been  found  that  the  serum  of  some  horses  is 
more  dangerous  than  that  of  others,  and  by  the  rigid  ex¬ 
clusion  of  the  former  the  dangers  of  anaphylaxis  have 
lately  been  reduced. 

29.  Iodocitin. 

Isaac  (Wien.  med.  Klin.,  No.  40,  1911)  has  during  the 
last  year  and  a  half  treated  400  patients  suffering  from 
syphilis  or  from  one  or  other  of  the  para  syphilitic  diseases 
with  a  new  iodine  preparation,  iodocitin.  In  each  of  the 
cases  the  drug  was  well  borne  ;  in  none  had  its  use  to  be 
discontinued  because  of  side-effects,  and  the  autlioi  con- 
siders  it  to  be  the  most  ideal  preparation  of  iodine  yet  pro¬ 
duced.  In  iodocitin,  iodine  is  combined  with  lecithin, 
and,  as  regards  the  rate  at  which  iodine  is  set  free  from 
the  compound,  it  holds  an  intermediate  position  between 
the  inorganic  compounds  from  which  iodine  is  liberated 
too  quickly  and  the  purely  organic  compounds  from  which 
iodine  tends  to  be  too  slowly  liberated.  Iodocitin  is  sup¬ 
plied  in  tablets,  each  tablet  containing  0.06  gram  gram) 
of  iodine.  The  tablets  have  a  slightly  earthy,  not  un- 
pleasant  taste.  At  first  three  tablets  are  given  daily , 
later  the  amount  is  increased  to  six  or  eight.  To  protect 
syphilitic  patients  against  relapse  the  tablets  are  taken  tor 
eight  days  out  of  each  month.  The  effect  of  the  lecithin 
component  of  the  drug  is  beneficial  in  syphilis  and  in 
arterio-sclerosis.  The  author  found  iodocitin  especially 
useful  in  restoring  the  appetite  of  patients  who  were 
depressed  as  the  result  of  salvarsan  treatment  oi  long- 
continued  mercury  cures;  in  such  conditions  potassium 
iodide  has  a  great  tendency  to  set  up  vomiting  and  a  dis¬ 
taste  for  iodine  treatment.  In  syphilitic  patients  suffer¬ 
ing  from  nervous  depression  iodocitin,  probably  as  a  result 
of  its  lecithin  component,  brings  about  almost  imme¬ 
diate  improvement.  In  all  cases  of  syphilis  the 
iodine  effect  of  iodocitin  was  fully  equal  to  that 
obtained  from  the  administration  of  potassium  iodide. 
A  case  is  described  of  a  patient  suffering  from  glycosuria, 
with  loss  of  flesh  and  great  weakness.  The  patient  had 
been  under  treatment  for  syphilis  ten  years  before,  and 
Wassermann’s  reaction  was  now  strongly  positive.  An 
inunction  cure  was  without  effect.  Salvarsan  could  not 
be  given  on  account  of  the  glycosuria,  and  the  patient 
had  never  been  able  to  take  potassium  iodide.  Iodocitin 
was  begun,  with  the  result  that  after  ten  days,  not  only 
was  the  patient  obviously  improved,  but  the  sugar  had 
disappeared  from  the  urine  and  has  not  since  then 
returned.  In  this  case  the  author  considers  the  wonderful 
benefit  to  have  been  due  to  the  combination  of  iodine  with 
lecithin.  In  another  case  of  a  tertiary  syphilide  which 
had  persisted  in  spite  of  treatment  with  both  iodine  and 
mercury,  iodocitin  had  an  immediate  and  permanent 
effect.  As  a  result  of  his  experiences  the  author  finds 
that  iodocitin  is  the  best  of  the  newer  preparations  of 
iodine  because  (1)  it  does  not  cause  iodism,  (2)  it  is  non¬ 
irritant  to  the  stomach,  (3)  the  appetite  and  general  con¬ 
dition  improve  under  its  use,  and  (4)  through  the  large 
amount  of  lecithin  which  it  contains  it  has  an  excellent 
effect  in  causing  the  speedy  retrogression  of  syphilitic 
symptoms,  especially  after  an  earlier  mercury  or  salvarsan 
cure. 


30.  The  Electric  Lavement  in  Intestinal  Spasm. 

The  electric  lavement,  which  is  a  method  of  combining 
rectal  injection  of  water  with  a  galvanic  current,  is  not 
greatly  favoured  in  those  eases  of  constipation  in  which 
there  is  a  predominance  of  intestinal  spasm.  Delherm 
(Arch,  d'electr.  med.,  November  lOtli,  1911)  shares  this 
opinion,  and  says  that  although  the  method  may  produce 
good  results  at  the  beginning  its  ultimate  effect  is  gene¬ 
rally  unsatisfactory.  On  the  other  hand,  in  certain  cases 
cf  obstruction  or  occlusion,  even  though  there  may  bo 
spasmodic  contraction,  the  electric  lavement  may  be 
excused  as  an  intervention  of  urgency.  In  this  connexion 
he  relates  the  case  of  a  child  of  4  years,  who  had  violent 
abdominal  pains  and  alimentary  and  bilious  vomiting, 
the  vomit  being  stained  with  blackish  blood.  At  the  same 
time  the  child  had  diarrhoea  sanguinolenta.  He  had  pre¬ 
viously  undergone  an  operation  for  appendicitis,  so  that 
this  condition  was  out  of  the  reckoning.  The  painful 
manifestations  were  most  marked  in  the  left  iliac  fossa, 
and  it  appeared  to  be  a  case  of  semi-obstruction.  A  ladio- 
scopic  examination  with  a  rectal  injection  of  bismuth 
having  proved  the  existence  of  a  point  of  intestinal  con¬ 
traction  in  the  iliac  fossa,  the  electric  lavement  was 
determined  on.  The  child’s  abdomen  w^as  distended  and 
painful  on  palpation;  he  had  taken  no  food,  and  had  only 
one  very  small  motion  forty-eight  hours  previously.  A 
plate  forming  the  negative  pole  was  placed  on  the  abdo¬ 
men,  and  the  probe  wras  employed  as  the  positive  pole. 
Between  200  and  300  grams  of  water  were  introduced,  and 
a  current  of  10  to  15  milliamperes  was  passed  for  six  or  eight 
minutes,  without  interruptions,  shocks,  or  polarinvcrsions. 
Immediately  after  this  operation  the  patient  ceased  the 
crying  which  he  had  continued  almost  incessantly  during 
the  later  stage  of  his  illness,  and  slept  on  his  mother’s 
knee.  It  was  feared  at  first  that  this  was  the  calm  of 
prostration,  but  it  persisted,  and  the  child  improved.  In 
the  course  of  the  evening  and  the  night  he  had  abundant 
motions,  and  his  course  was  then  favourable,  lhc  author 
thinks  that  this  is  the  first  case  in  which  diagnosed  spas¬ 
modic  contraction,  or  invagination  diagnosed  radiologically, 
has  been  submitted  to  an  electric  lavement. 


•*1.  Hepatic  Opotherapy  and  Diuresis. 

PE  HUN  (Paris  med.,  1911,  iii)  notes  that  liver  extract 
promotes  diuresis  wTlien  the  liver  is  sluggish  and  the  urine 
is  diminished  in  quantity,  the  amount  of  urea  is  also 
increased.  This  does  not  occur  if  the  patient  is  suff ciing 
at  the  same  time  from  glycosuria.  The  same  treatment  is 
of  value  in  patients  suffering  from  dysuria  as  a  result  of 
cardiac,  renal,  or  cachectic  diseases. 


PATHOLOGY. 


32.  Agglutination  of  Non-motile  Micro-organisms. 

Raynaud  (Ann.  de  I’Inst.  Pasteur ,  August,  1911)  lias  in¬ 
vestigated  the  agglutinating  powers  of  normal  serum  upon 
non-motile  bacteria.  Micrococcus  melitensis,  as  is  well 
know  n,  is  capable  of  being  agglutinated  by  normal  serum 
in  low  dilutions,  for  example,  in  a  dilution  of  1  in  30.  But 
Raynaud  finds  that  this  agglutination  does  not  take  place 
if  the  serum  is  heated  at  56°  C.  for  thirty  minutes,  this 
non-specific  agglutination,  which  is  abolished  by  heat,  is 
therefore  to  be  contrasted  with  agglutination  by  specific 
serum,  which  does  not  lose  its  property  when  heated  at 
this  temperature.  Other  non-motile  organisms,  including 
staphylococci,  Micrococcus  tetragenus,  and  pneumococci, 
react  in  the  same  way,  being  agglutinated  with  unheated 
normal  serum  in  dilutions  between  1  in  20  and  1  in  40,  but 
failing  to  agglutinate  if  the  serum  has  previously  been 
heated  at  56°  C.  Comparing  serums  from  persons  with  a 
normal  temperature  with  serums  obtained  from  febrile 
cases,  the  author  finds  that  this  non-specific  agglutinating 
property  is  more  frequently  present  in  the  febrile  state. 
Comparisons  between  agglutinin  content  and  alexin  con¬ 
tent  of  the  serums  investigated  appear  to  show  that  there 
is  no  relation  between  the  two ;  some  serums  with  a  high 
amount  of  alexin  failed  to  agglutinate  and  others  which 
were  very  poor  in  alexin  showed  strongly  marked 
agglutination.  Nor,  again,  could  any  relation  be  found 
between  agglutination  and  diminution  in  the  number  of 
the  leucocytes.  Whilst  unable  to  provide  a  thoroughly 
satisfactory  scientific  explanation  of  the  phenomenon,  the 
author  lays  stress  on  the  practical  conclusion  that  in 
making  a  serum  diagnosis  with  a  non-motile  organism  the 
precaution  must  be  taken  of  first  heating  the  serum  at 
56°  C.  for  thirty  minutes. 
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MEDICINE. 

Gouty  Albuminuria. 

Kathkry  (Jouni.  des  pml..  October  28tli,  1911)  discuses 
ibis  subject,  lie  does  not  iuelude  under  this  heading 
cases  of  chrome  nephritis  with  arterial  hypertension  but 
a  less  known  group  of  cases  which  suffer  from  eon  tv 
a  )U,mnuria  pioperly  so  called.  Che  patients  are  for  the 
inost  pari b  young  people,  who  have  only  had  one  or  two 
attacks  of  gout.  The  urine  is  diminished  in  quantity. 
Mr*  1  111  colour,  rich  in  sails,  uric  acid,  and  urates,  and  con¬ 
tains  a  large  quantity  of  albumen.  But  the  condition  is 
intermittent  and  cyclic,  being  most  marked  at  tell  or 
eleven  in  the  morning  and  three  to  four  in  the  afternoon 
Llierc  is  no  arterial  hypertension  in  these  cases  nor 
ventricular  hypertrophy.  Often  enough  there  is  hypo- 
tension.  Ihe  liver  is  usually  found  to  be  hypertrophied 

and  is  tender  on  pressure.  Renal  permeability  appears  to 
be  little  affected.  Certain  authors,  while  admitting  (he 
existence  of  the  condition,  affirm  that  there  is  a  renal 
lesion,  although  of  a  specific  type,  and  insufficient  to 
damage  the  renal  epithelium  seriously.  According  to  this 

VTT.  sma?»  8C;Clious.  of.  the  kidney  tissue  are 
a  tocud.  in  the  author  s  opinion  it  is  an  argument  against 
this  theory  that  in  such  patients  uraemic  symptoms  are 
never  noted.  It  is  further  stated  that  the  nephritis  is 
caused  by  the  passage  of  uric  acid  through  the  kidneys 
But  albuminuria  is  not  seen  in  ali  gouty  persons  and 
micaenna  is  a  constant  factor.  So,  too.  the  type  of 
nephritis  referred  to,  if  dependent  solely  upon  urieaemia 
ought  to  be  always  present.  It  is  not  shown  that  uric  acid 
is  toxic  for  the  kidney,  or  that  its  presence  necessarily 
determines  a  renal  lesion.  In  other  words,  according  to 
the  author,  it  is  not  proved  that  this  type  of  gouty  aibu 
minm  ia  results  from  a  renal  lesion  of  any  kind.  Grand- 
1  mi  1  son  supports  the  view  that  there  is  no  alteration  of  the 
kidney  in  t  hese  cases.  According  to  him  the  albuminuria 
arises  from  hepatic  insufficiency.  The  liver  docs  not  com 
pletely  fulfil  its  function  with  regard  to  albuminous 
material  introduced  into  the  alimentary  canal,  and  allows 
these,  in  the  form  of  peptones,  to  pass  into  the  circulation 
and  the  lowered  arterial  pressure  in  these  cases  favours 
dialyzatiou.  The  author  does  not  agree  with  this  theory 
in  its  entirety,  but  admits  that  it  contains  an  element  of 
truth  as  regards  the  role  played  by  the  liver.  In  the  «outv 
albuminuric  of  the  type  under  discussion,  the  fault  is 
neither  purely  renal  nor  hepatic,  but  contains  an  element 
of  both.  The  hepatic  error  may  arise  from  livpof unction 
or  hypevfunction  of  that  organ.  In  the  former  case  the 
li  ver  ceases  to  play  its  defensive  role  with  regard  to  intes¬ 
tinal  poisons,  aud  these  circulating  in  the  blood  cause 
albuminuria  ;  in  the  latter  case  there  is  too  great  de¬ 
struction  of  red  cells,  setting  at  liberty  an  excessive 
quantity  of  globulin  which  is  eliminated  by  the  kidneys 
The  condition  is  not  serious  and  is  largely  influenced  bv 
the  state  of  the  digestive  organs.  Treatment  must  be 
directed  to  these  organs  in  the  Jirst  place. 


34.  Echinococcus  of  the  Spleen. 

Biondi  (Rif .  Med.,  April  3rd,  1911 1  records  the  following 
case.  A  woman  aged  42,  after  the  birth  of  a  fourth 
child  seven  years  ago,  noticed  a  swelling  in  the  left  livpo- 
chondrium.  It  gave  her  no  pain  until  a  few  weeks  ago 
w  hen  she  was  seized  with  severe  pain  in  the  back  and 
epigastrium,  vomiting,  shivering,  and  fever  ;  the  acuteness 
passed  off,  leaving  the  swelling  somewhat  tender  on 
pressure.  Previously  it  had  been  quite  painless.  There 
was  nothing  of  importance  in  the  family  or  past  history, 
except  that  she  bad  mixed  a  good  deal  with  dogs.  There 
w  as  no  evidence  of  malaria  or  other  disease.  The  tumour 
in  the  left  hypochondrium  had  all  the  characters  of  a 
splenic  tumour,  and  reached  below  the  umbilicus.  There 
w  as  no  gin  ndular  enlargement  and  no  evidence  of  hepatic 
disease.  The  blood  count  showed  eosinophilia,  but  no 
leucooylosis.  There  was  some  slight  albuminuria,  but  no 
casts,  and  a  diminution  in  the  amount  of  uric  nitrogen 
fium  the  left  kidney.  The  tumour  varied  in  consistency, 
being  elastic  in  parts,  and  the  spleen  was  partially  fixed  in 
a  transverse  direction.  The  woman  suffered  from  constipa¬ 
tion.  Upon  opening  the  abdomen  the  spleen  was  seen  to 
Ik-  extensively  hound  by  adhesions  to  the  diaphragm,  colon, 
and  vena  cava  ;  it  was  removed  after  much  difficulty,  and 


found  to  contain  multilocular  echinococeal  uon-suppmating 

35,  Ascites  in  Typhoid  Fever. 

i\h  I  1 1 (.  1  >1; N  (Canadian  Mai.  Iksoc.  Joiirn..  October.  191  h 
records  several  cases  of  ascites  occurring  in  typhoid  fovoi 
n  two  of  which  the  presence  of  fluid  was  proved  at  opera-' 
turn  performed  on  account  of  perforation  of  the  intestine 
Pin' quantity  of  the  exudate  coincided  with  that  demon 
Strated  by  previous, examination,  and  in  character  it  was 
a  clear  serous  fluid.  Its  cause  is  uncertain,  but  can  oasih 
bo  understood,  since  there  must  necessarily  be  some 
degree  of  mflammatoiy  exudate  in  the  peritoneum  o\er- 
lyuig  flic  deeper  ulcers,  and  even  this  slight  degree  of 
inflammation  must  cause  some  serous  effusion.  Bi  peri¬ 
toneal  effusions  of  moderate  or  small  quantity  there  is 
always  fullness  of  the  flanks,  the  degree  of  fullness  de 
pending  both  on  the  quantity  of  fluid  and  also  on  the 
relaxation  and  thinness  of  the  abdominal  wall  If  much 
relaxed,  there  is  more  or  less  flattening  of  the  abdomen 
anteriorly.  If  there  is  no  subcutaneous  fat  the  Sht  " 
flip  of  the  linger  in  front,  as  far  inwards  as  an  un¬ 
interrupted  layer  of  fluid  extends,  causes  a  ripple  easily 
felt  by  the  hand  m  contact  with  the  outer  and  posterior 
'\all.  Such  ripple  is  evidence  of  the  extent  of  the  fluid 
since  it  can  be  obtained  on  lightly  tapping  the  abdoimm 
as  far  from  the  palpating  hand  as  the  fluid  is  in  im- 
intemipted  contact  with  the  abdominal  wall  but  nor 
further  as  the  intervention  of  a  coil  of  intestine  will  arrest 
n.  Such  fluctuation  can  be  demonstrated  in  each  flank 
hut  nol  across  the  abdomen  from  flank  to  flank  unless  "the 
amount  of  fluid  is  sufficient  to  raise  the  abdominal  wall 
away  from  the  intestines,  thus  permitting  a  continuous 
iaycr  oi:  fluid  to  be  111  contact  with  the  anterior  abdominal 
\vaJJ  1 10111  flank  to  flank.  In  order  to  demonstrate  a  thin 
layer  of  fluid  beneath  the  abdominal  wall,  the  pleximeter 
Anger  must  be  held  rigidly  in  contact  with,  but  not  im¬ 
ported  by,  the  abdominal  wall,  and  the  percussion  blow 
must  be  very  light.  With  a  moderate  degree  of  effusion 
beneath  a  thin  abdominal  wall,  the  ripple-like  fluctuation 
is  easily  detectable  if  the  hand  is  not  placed  too  near  the 
spine,  but  the  thicker  the  abdominal  wall,  whether  from 
fat,  muscle,  or  oedema,  the  more  difficult  does  it  become 
to  determine  the  presence  of  fluid. 


36.  The  Pupillary  Reflex  to  L’ght. 

C.  Negro  ((Horn.  d.  n.  Accad.  di  Med.  di  Torino  Turin 
1911.  lxxiv,  249)  finds  that  when  the  normal  pupil  A 
exposed  to  light  it  does  not  at  once  contract  as  it  is 
commonly  supposed  to  do,  but  first  exhibits  a  slight  and 
very  brief  dilatation.  This  dilatation  is  at  once  followed 
by  the  contraction  customarily  noticed.  This  preliminary 
dilatation  is  consensual,  and  in  a  tabetic  patient  with 
one  normal  and  one  Argyll  Robertson  eye  was  observed 
w  hen  the  latter  wras  illuminated.  It  is  absent  in  tabetics 
with  fixed  pupils.  The  author  holds  that  illumination  of 
the  retina  sets  in  action  two  reflexes— one  through  the 
sympathetic,  dilating  the  pupil,  the  other  causing  miosis 
through  the- third  nerve.  The  actual  reaction  observed  is 
the  algebraical  sum  of  these  two.  The  latent  period  for 
mydriasis  on  stimulating  the  cervical  sympathetic  is  about 
0.3  second;  the  latent  period  for  miosis  due  to  light  is 
about  0.5  second.  The  slight  liippus  seen  in  testim-  the 
reaction  to  light  is  due  to  tiie  struggle  that  goer  on  between 
r  u-se  I  w  o  reflexes.  Extirpation  of  the  Gasserian  ganglion 
should  prevent  this  alleged  sympathetic  reflex  dilatation 
oi  the  pupil,  as  the  sympathetic  fibres  pass  through  the 
ganglion,  and  should  be  removed  with  it. 


SURGERY. 

37.  The  Operative  Treatment  of  Asthma. 

A  t  \sr  of  asthma  successfully  treated  by  operative  means 
is  reported  by  Hirschberg  (Volknmvn’s  Sarnml.  Id.  Vortr.. 
No.  604),  whose  patient  was  a  12-year-old  girl.  For  six 
years  she  had  suffered  from  typical  attacks  of  asthma, 
which  had  increased  in  severity  and  frequency  till  they 
were  of  almost  daily  occurrence,  and  made  her  a  com¬ 
plete  invalid.  Even  when  at  vest  her  rigid,  “pigeon" 
chest  made  respiration  laborious,  and  it  therefore  set  mod 
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probable  that  the  faulty  chest  formation,  by  limiting  the 
capacity  of  the  lungs,  lessened  their  resistance  to  those 
other  factors  which  induce  an  attack  of  asthma.  In  order 
to  increase  the  chest's  range  of  movement  and  the 
capacity  of  the  lungs  the  writer  performed  ^bpei  steal 
resection  of  the  fifth,  sixth ,  and  seventh  ribs  for  a  length  of  6| 
to  71  cm.  011  the  right  side.  In  spite  of  a  small  wound  of  1 2 
pleura  the  operation  was  successfully  performed.  Respi¬ 
ration  was  at  first  painful  and  difficult,  but  on  the  second 
dav  it  had  already  become  far  easier  than  be  oi;°-  l  |  “ 
weeks  later  the  patient  caught  a  heavy  cold  n  ith  tracheitis, 
and  yet  no  asthmatic  attack  occurred.  Her  general  con¬ 
dition  improved  greatly,  and  she  was  able  to  play  -wit  1 
other  children.  Four  weeks  after  the  operation  an 
asthmatic  attack  recurred,  and  during  the  following 
month  two  more  attacks  followed,  but  they  were  less 
severe  than  before.  It  was  now  found  that,  the  chest  baa 
again  become  rigid  owing  to  the  formation  of  bone  by  the 
periosteum  left  behind  at  the  first  .operation.  Instead  oi 
repeating  the  resection  of  ribs  and  removing  adjacent 
periosteum,  the  writer  made  a  sternal  pseudartlirosis  by 
chiselling  a  1  cm.  wide  furrow  in  the  sternum  between 
the  attachments  of  the  second  and  third  costal  cartilages. 
The  posterior  lamina  of  the  sternum  was  carefully  divided 
by  a  couple  of  blow7s  on  the  chisel,  but  the  mem  irano 
stern!  posterior  was  left  in  place  to  prevent  dislocation 
of  the  new  joint.  The  pseudartlirosis  was  made  at  the 
above  site,  and  not  at  the  junction  of  tire  corpus  with 
the  manubrium  for  fear  lest  a  pseudartlirosis  at  this 
level  would  favour  the  compression  of  the  underlying 
structures.  The  operation  was  followed  by  a  slight 
asthmatic  attack  lasting  for  two  days.  On  the  third 
day  respiration  had  again  become  easy.  Systematic 
exercises  were  carried  out  at  home  and  at  the  hos¬ 
pital  the  chest  being  alternately  compressed  and  allowed 
to  expand.  The  child  regained  almost  perfect  health  and 
attended  school.  A  few  slight  attacks  of  asthma  occurred, 
and  as  the  pseudartlirosis  showed  signs  of  ossification  the 
writer  intends  in  the  future  to  remove  all  the  periosteum 
in  its  neighbourhood.  The  part  which  the  formatior  of 
the  thorax  pkiys  in  pulmonary  disease  has  lately  received 
much  attention,  and  Freund  has  claimed  that  in  cei  tain 
forms  of  pulmonary  tuberculosis  and  emphysema  the 
ri«id  thorax  is  the  cause  of  and  not  the  sequel  to  the 
pulmonary  disease.  His  advocacy  of  mobilization  of  the 
thorax  for  the  above  conditions  lias  been  abundantly 
justified  by  the  success  which  has  followed  this  treatment 
in  many  cases  of  emphysema.  He  also  advocates  resec¬ 
tion  of  the  first  rib  in  certain  forms  of  apical  pulmonary 
tuberculosis  which  are  favoured  by  a  rigid  and  narrow 
thorax.  Rothscliild-Soden  and  Braune  prefer  the  forma¬ 
tion  of  a  sternal  pseudartlirosis ,  for  they'  have  found  in 
such  cases  that  the  angulus  Ludovici  is  entirely  obliterated 
instead  of  being  13  degrees  to  16  degrees,  and  that  the 
I  unction  between  the  corpus  and  the  manubrium  is  osseous 
and  not  cartilaginous  or  fibrous.  Braune  has  further 
shown  on  the  dead  body  that  by  severing  the  connexion 
between  the  corpus  and  the  manubrium  the  capacity  oi‘ 
the  lung  is  increased  by  400  to  500  c.cm.,  and  that  not  only 
is  the  diagonal  diameter  of  the  chest  increased  but  that 
there  is  also  an  increase  in  the  elevation  and  rotation  of 
the  ribs. 

38,  Fractures  about  the  Elbow  in  Children. 

Trinci  (.1  rchiv.  di  Ovioped An.  28.  N.  5),  with  the  help 
of  many  radiographs,  discusses  53  cases  of  the  above 
injury,  and  gives  the  chief  results  of  his  experience!.  In 
the  first  place  he  shows  that  epitrochlear  fractures  are 
much  more  common  chan  is  generally  believed,  and  on 
the  other  hand  the  so-called  T  fractures  are  move  rare. 
These  fractures  are  specially  common  in  childhood  from 
3  to  14  years.  The  commonest  are  the  siipracondyloid, 
the  external  condyle,  and  epitrochlear.  The  neck  of  the 
radius  and  the  olecranon  are  seldom  fractured,  in  the 
author’s  experience.  In  discussing  fractures  of  the  elbow 
in  children  one  ought  to  be  familiar  with  the  development 
of  the  bony  parts.' and  a  radiographic  study  of  this  reveals 
one  or  two  important  facts.  From  this  point  of  view  the 
author  shows  that  separation  of  the  epiphysis  is  unlikely 
after  3  y  ears  of  age.  The  centre  of  ossification  of  the 
olecranon  appears,  according  to  the  author,  eaiLei  than 
is  usually  taught ;  he  has  noticed  it  well  developed  at  10 
years.  As  regards  the  supracondyloid  fracture,  it  is  usually 
oblique  from  above  downwards,  displacement,  either 
ante ro- posterior  or  lateral,  is  the  rule,  but  there  may 
he  exceptions.  The  upper  fragment  is  in  front  and 
the  lower  behind.  Extensive  stripping  of  the  periosteum 
is  frequently  seen.  In  fracture  of  the  external  condyle 
there  is  usually7  displacement  downwards  and  outwards, 
but  it  may  be  displaced  anteriorly,  and  in  very  rare 
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instances  laterally.  Fracture  of  the  internal  condyle  is 
very  rare,  and  the  same  may  be  said  of  the  olecranon. 
Osteophytes  sometimes  cause  defprmity  and  disability, 
and  it  seems  probable  that  in  some  cases  they  are  caused 
by  massage  and  passive  movement,  which,  contrary  to 
common  teaching,  is  likely  to  cause  more  harm  than 
good  in  these  elbow  injuries.  Another  had  result- 
namely,  valgism  or  varism— occasionally  follows  elbow 
injuries,  and  this  maybe  the  effect  of  inefficient  replace¬ 
ment  of  the  fracture  or  due  to  irregular  growth  later.  As 
to  the  best  position  of  the  elbow  for  these  fractures,  the 
author  advises  extension  rather  than  flexion.  exion 
hides  the  possibility  of  a  varus  or  valgus  position  being 
recognized  early,  and  the  necessary  manipulations  on 
flexion  arc  very  apt  to  cause  a  fresh  displacement  of  the 
fragments.  Every  case  cannot  be  treated  by7  extension. 
Tlie  author  is  opposed  to  open  operations  in  these  cases. 
The  paper  is  illustrated  by  several  radiograms. 
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Surgical  Treatment  of  Pulmonary 
Emphysema. 

DfIjBET  (Joarv.  ties  pvciticiens,  November  4tli,  1911) 
narrates  the  successful  result  of  operation  in  a  case  of 
this  kind.  Tlie  patient  was  a  woman  who  had  marked 
cyanosis  of  the  face  and  lips,  a  degree  of  permanent 
dyspnoea,  aggravated  by  violent  crises  of  asphyxia  and 
attacks  of  syncope.  Local  anaesthesia  in  the  term  ot 
novocain- adrenalin  was  given.  The  costal  cartilages  irmn 
the  second  to  the  fifth  inclusive  were  resected  and  the 
relief  was  immediate.  Three  months  after  the  operation 
the  general  condition  was  very  satisfactory.  The  amhor 
attributes  the  theory  of  the  operation  to  Freund  (18o8), 
whose  conception  was  that  certain  cases  of  emphysema 
were  due  to  an  alteration  in  the  costal  cartilages,  which 
became  rigid,  and  as  a  consequence  caused  immobilization 
of  the  thoracic  cavity  in  a  state  of  forced  inspiration. 
Cases  of  this  nature,  according  to  tlie  author,  do  occur, 
and  the  one  under  notice  was  such  a  case.  The  immo¬ 
bility  is  due  not  to  ankylosis  of  the  costo- vertebral 
articulations,  nor  is  there  necessarily  complete  ossification 
of  the  costal  cartilages.  The  resection  in  this  case  was 
done  on  the  right  side,  but  the  author  questions  whether 
it  would  not  be  better  to  remove  the  ribs  011  the  left  side 
owing  to  the  advantage  accruing  to  the  heart,  the  l  ight  side 
of  which  is  always  affected  in  emphysema.  The  author 
does  not  recommend  resection  of  fewer  than  four  ribs. 
He  discusses  the  effects  of  a  resection  done  on  both  sides 
in  such  cases,  but  is  not  satisfied  that  there  would  be 
commensurate  benefit. 


OBSTETBICS. 

40,  Protection  of  the  Perineum. 

B.  pe  Boris  (Scm.  vied.,  December  20th.  1911 1  discusses 
tlie  methods  of  protecting  the  perineum  and  their  efficacy. 
Compression  oi  the  perineum  with  the  open  palm  has  been 
condemned  in  textbooks  for  at  least  thirty  years,  and  is 
now  only  practised  by  ii  few  old  midwives.  Tlie  manoeuvie 
is  now  generally  replaced  byr  the  following  one  :  the  folk 
formed  by  the  thumb  and  index  finger  is  applied  to  the 
genito-crural  furrows,  and  an  attempt  is  made  to  drive 
back  the  skin  towards  the  middle  line.  Brock  (of  the  St. 
Petersburg  Maternity)  condemns  this  method.  A  perineum, 
be  sayrs,  only  ruptures  when  it  attains  the  limit  of  disten¬ 
sion,  and  by  applying  tlie  fingers  to  the  sides  of  it  one 
prevents  its  proper  distension  and  fa\ouis  ruptuie.  He 
advises  that  nothing  should  be  done  to  the  perineum  itself, 
but  that  the  delivery  of  the  bead  should  be  retarded ;  to 
this  end  lie  applies  a  band  to  tlie  fetal  bead  and  only 
allows  it  to  advance  slowly,  at  the  same  time  directing  the 
head  towards  the  pubes  by  pressing  on  the  bregma  and 
afterwards  on  the  forehead  with  the  tips  of  the  fingers. 
During  ten  years  he  has  seen  no  case  of  rupture  under 
this  method,  except  when  it  has  been  used  by  inex¬ 
perienced  pupils  in  cases  of  violent  contractions.  Every 
year,  continues  de  Boris,  oue  or  two  *•  new  ”  methods  of 
protecting  the  perineum  are  introduced,  each  author  partly 
or  wholly  disagreeing  with  his  predecessors,  so  that  one  is 
naturally  inclined  to  question  whether  any  method  is  of 
any  use  at  all.  In  general,  two  methods  are  in  vogue,  one 
directed  to  the  perineum  itself,  the  other  to  the  fetal 
head.  As  regards  the  first,  it  is  extremely  doubtful  if 
a  finger  and  thumb  stretched  out  in  the  genito-crural 
folds  can  press  much  tissue  towards  the  middle  line. 
From  the  perineal  side  there  is  only7  one  means  of 


Tan. 


1912.] 


UTTTOME  OF  CURRENT  MEDICAL  LITERATURE. 


Skin  is  fairly  thick  and  not  likely  to  slough,  and,  in  default 

,0  on  kt  pnriotai  b„*  o‘ 

ot  the  fetus.  But  the  real  efficacy  of  this  manoeuvre  is 
♦  M'ctneh  doubtful.  As  regards  the  second  method  that 
the  advance  of  the  fetal  head  and  drawing 
lowa  ds  the  pubes  de  Boris  questions  whether  tluil  is 

.mkT  i  mC!';6?-'  ro"si'kl' ‘XC> 

)•  h  .1  a  head  driven  onwards  by  uterine  contraction.:'- 
by  hMt.g  the  foot  against  the  foot  of  the  bedamT'Ser 
working  on  the  perineum  in  the  manner  above  described 

band  of°  tho^o'  °U°  Vai‘  aw°tuplish  little  or  nothing.  The 
ha  ul  of  the  accoucheur  presses  the  head  townuk  tim 
pubes  and  helps  the  natural  rotation  round  the  symphr  sis 
*8  excellent,  but  if  the^erineum  rSs  it  ft 

\  h«  rl  (  ii  ,,Vn  thT  presentin»  l)art  towards  the  pubes. 

,  In  n  the  head  threatens  to  he  born  it  is  good  practice  to 
support  it  and  guide  it  towards  the  pubSJbuffl 'effect 
n  protecting  the  perineum  is  small.  If  the  protection  of 
■  ic  perineum  as  usually  practised  were  really  efficient 
1  here  ought  to  be  a  great  difference  between  spontaneous 
confinements  and  those  attended  by  competent  p  rsous 
gutter,  according  to  A!  yard,  tlfe  proportion  oi 
•  iptures  is  30  per  cent,  in  primiparas  and  10  per  cent  in 
SmSW:  .„Amo"S  157  precipitate  SoKmcnS  “ 

ruptures  that  P rnnlpar.as’.  Scanzoni  found  only  26 

luprmes  that  is,  39  per  cent,  in  primiparas  anti 

aut hoi^a^ower^l ^ nar+°r  •PU1?°Ses  of  comParison  the  same 
uiot  allowed  112  parturient  women  to  be  delivered  w  itb 

out  assistance,  and  there  resulted  only  (  20  pef  ce 

Se  It  US? :UWrf, tm  "f  <:xPc|t '"cut  prin ijpatas  S 
uu  ina]ont\.  In  conclusion  de  Boris  savs  •  Anniv 
>  ourselt  to  retarding  the  delivery  of  the  fetal  head  if  you 
ink  ,t  necessary  or  possible  ;  tell  the  patient  to  moderate 
oi  increase  her  efforts  if  she  is  capable  of  listening  to 

hnm  in  S,1C‘h  a  pic5lican,ent :  bnfc  Po  not  boast  overmuch 
■  ■  out  3  o.ii  prowess  in  protecting  the  perineum.  Here  as 

gliat  efflekmey!0^ uit'plicity  of  methods  is  not  the  mark  of 
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Cliorion-epithelioma  of  Fallopian  Tube. 

Scemh?rLtin i(J0" \°f  <>bat-'  and  G'Jnaec-  2/  Tint.  Emp., 
Uecembei,  1911)  reports  an  instructive  instance  of  this 

disease,  oi  which  Itisel  collected  11  cases  in  1905  {Zeitschr 

7.  ueburts  u.  Gxjmik .,  vol.  lvi).  Phillips’s  patient  was 

-8  years  ol  age.  She  weaned  lier  third  child  w  hen  it  was 

turned1' luon,ths  later  the  catamenia  rc- 
t  mnLd.  she  entered  hospital  at  the  end  of  live  months 

uS«n  i°V!rO  USe’i  though  regular,  menstruation,  with 
lumbar  and  abdominal  pains,  the  latter  occasionally  acute. 

■  '“S  u?ass  eo.ldd  j)C  defined  on  each  side  of  the  slightly 

nlaiaed  uterus,  the  left  being  the  larger.  At  the  end  of 
three  weeks  an  acute  attack  of  pain  occurred  and  ab- 
domrna1  section  was  performed.  The  left  Fallopian  tube 
converted  into  a  cylindrical  swelling  3.1  in.  in  length  was 
removed,  blood  issued  from  a  minute  opening  on  its 

m.  r  n  nspect  Uear  thc  uterus*  A  Weeding  patch  was 
lotcu  on  the  peritoneum  over  the  right  side  of  the  bladder- 
its  significance  was  misunderstood  at  the  time.  The  left 
ovary  and  the  light  appendages  were  normal.  The  left 

I  ¥®ffhy  m  U«  onter  the  ostium  was  patent. 

uv"  ‘  ® ‘  hal.1  ",as  billed  with  a  solid  mass  resembling 
u  til  ized  clot ;  it  proved  to  be  a  true  chorion-epithelioma, 
•md  there  were  no  chorionic  villi  nor  fetal  relics.  Thc 

SISS  Wafv  applled  to  lhe  uterus,  but  no  decidual  or 
iboiioii-epuhebomatons  tissue  could  be  found.  Seven 

ceks  later,  as  there  was  evidence  of  recurrence, 
a  second  operation  was  undertaken.  The  uterus 

fectiv  hlilfm  °Vary  aml  the  right  appendages  (per- 
-  ealthy),  weic  removed.  A  recurrent  growth 
*as  excised  from  the  loft  broad  ligament,  a  nodule 
whp£WaM  r11  the  wal1  of  thc  bladder,  at  the  point 
ti.rn  nn  iblee^iing  Vatch  ha<1  been  uoted  at  the  first  opera- 
1’  .  dl-sse.ctcd  °ut  of  the  vagina  behind  the 

•  ^  f  l1C  b,addei:*  A  uodular  mass,  half  the  size  of  a 
flII.f?duttlier0Oto£  the  mesentery;  it  could  not 
,  2t A'as  apparently  a  collection  of  enlarged 
S<  nlf1  U  auds*  .  AI1.  the  excised  growths  proved  on  rnicro- 
il„.  ,lV  cxa,,lluatlou  to  be  chorion-epithelioma  tons,  but 
}  ®  uter;is  bore  no  such  growths.  Three  years  after 
"8T)ntl  °Pe ration  lhe  patient  was  in  good  health  aid 

l»la»  A'T  i'1'1'  81^n  Mi  recurrence.  The  clinical  reeein- 
ti  ‘  0  1  ‘C  ease  to  tubal  abortion,  when  the  first  opera - 

,Vf  1  ^  pertormed,  ls  remarkable,  and  the  apiiearances 

tube,ltse!l  strengthened  such  a  diagnosis.  The 
scope  showcu  that  the  tumour  was  no  fetal  gac,  but 


11 

taken  about  Sroetmre^a^Mw  trT1bSn  be 

fourteenth  on  record.  U1  18  Probably  tlie 

42.  Absence  of  Vagina  Discovered  Accidentally 

tvoe^Sf1  Sf0!11,"1’"'  01  l,olea  »»y  l*aemorahages  or  Hut 

iw  .*&&&£  . . 

»»«»  l»v*» 

m  nora  were  almost  suppressed  and  the  vagina  absent 
There  was  not  even  a  trace  of  a  depression  between  tlv 
labia  to  lepresent  it.  The  meatus  urinarius  admittetl  two 
mgers  ;  directly  one  finger  was  introduced  urine  esearxid 
and  the  flow  ceased  when  the  lhwor  w.  h!1’ 
Thus  the  urethra  was  dilated,  bu"1ts  Ip^cter  ac^d 
v\ill,a.  least  the  patient  admitted  that  there  was  but  - 
trifling  amount  of  incontinence  of  urine.  By  a  d  of  the 
speculum  the  orifice  of  eacli  meter  could  be  detected 

could  bldcTned"-  °n  Pall,ati0n>  1  lov  ovaries 


THERAPEUTICS. 


Diet  in  Persistent  Vomiting  in  Infants. 

Hans  Hahn  (VYicn.  med.  Klin..  No.  38,  1911)  has  bad 
excellent  results,  incases  of  persistent  vomiting  in  infants 
from  giving  food  more  solid  than  milk.  Th  s  cause  wa4 
suggested  to  lnm  by  the  frequent  reports  of  mother?  amt 
mises  that  infants  with  persistent  vomiting  had  shown 
immediate  improvement  when  milk  thickened  with  flour 
or  when  zwieback  was  given,  and  also  by  the  con2deratSn 
that  babies  recovering  from  severe  illness  with  no  appetite 

authS?  Ola!  ,  willingly  take  more  solid  food  1  The 
authors  plan  is  to  give  milk  containing  5  per  cent 

to  6  per  cent,  flour,  and  such  an  amount  of  smir 
as  brings  the  calorie  value  of  a  litre  of  the  thickened 
milk  to  about  1,000  calories.  The  food  is  given  Ui  five 
01  srx  portions  a  day,  so  that  the  child  receives  about 

mmi  ?far  m  of  Auilk  per  kilogram  of  body-weight 
Slightly  older  infants  may  he  given  milk  thickened  with 
potatoes  or  zwieback,  which  has  been  crumbled  into  milk. 
In  ortlei  that  this  form  of  treatment  may  be  applicable  the 
.  be  independent  of  intestinal  symptoms  • 

cases  resulting  from  overfeeding  or  wrong  feeding  are 

and  Th?  VlinCofeS-  °1  pvloric  sl)asui  ai’e  also  unsuitable' 
a  id  the  diagnosis  here  is  not  always  easy.  Pyloric 

spasm  is  diagnosed  from  the  history,  from  the'  pain, J from 

the  presence  of  visible  peristalsis,  which  shows  up  X 

finally r if*  stomacb’  an<1  fro:n  «»e  constipation,  and 
i  ially,  if  necessary,  from  the  effect  of  a  few  days  of  the 

more  solid  diet.  The  adoption  of  the  test  diet  hi  those 
easesms  a  rational  treatment,  siuee  it  is  still  a  matter  of 
doubt  whether  habitual  vomiting  is  due  to  nervous  h\  ner- 

resulteofa^°f.  t  ie  T"COns  niemhrane  of  the  stomach,  ( he 
a  general  nenropath.c  condition,  or  whether  it  is 
™  ,  e  cf  .8P®«m  of  the  pylorus.  The  author  suggests 

tliauthe  diet  is  effectual  by  virtue  of  its  solidit  v,  since  it  is 

fluidnil1  ‘"a-/01'  tb?-stomach  to  exclude  a  solid  than  a. 

..  ,‘d  lbe  artlcle  concludes  with  a  description  of 

\-LGe  dbislrative  severe  cases.  In  I  lie  first  of  these 
different  methods  of  feeding,  including  feeding  on  human 
mint,  had  been  without  result,  as  had  frequent  lavage  of 
1  e  stomach.  The  more  solid  diet  quickly  brought  about 
cessation  of  vomiting.  In  the  third  case,  besides  different 
modifications  of  milk,  protargol,  belladonna,  and  cocaino 
bad  all  bei-n  tried  unsuccessfully,  with  a  view  to  diminish¬ 
ing  the  irritability  of  the  stomach.  In  all  the  cases  the 
babies  put  on  weight  on  the  more  solid  diet,  and  were 
discharged  in  good  health. 


44-  Veronal  in  Whooping-cough. 

Hoskm  eld  {Berl.  Min.  Woch.,  September  11th, 
lyil)  lias,  during  tlie  lust  thre^c  years,  treated  a  largo 
number  of  cases  of  pertussis  with  the  above  remedy  or 
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its  soluble  derivative,  medinal.  Except  m  one  single 
instance  that  of  an  infant  aged  3  months,  which  v  as 
dug  reared  on  the  bottle,  and  which  died  of  convulsions, 
the  remedy  has  been  uniformly  satisfactory  In  nearly 
every  case  (which  for  the  most  part  came  under  his  treat¬ 
ment  during  the  early  stage  of  convulsive  cough)  eight  to 
fourteen  days  sufficed  to  abolish  all  night  attacks,  and  to 
reduce  those  during  the  day  to  not  more  than  two  to  four 
He  prefers  “medinal”  (natrium  diaethy  larbituncmn)  to 
veronal  on  account  of  its  solubility  and  its  pleasanter 
teste  It  is  given  in  doses  of  U  to  3  grains  according  to 
the  age  of  the  child,  either  alone,  in  distilled  water,  01 
combined  with  sweetened  or  flavoured  expectorant  . 
For  adults  be  adds  a  dose  of  anti  pyrin  equal  to 
t'iiat  of  the  medinal ;  the  children  are  apt  to  become 
faint  and  a  little  somnolent  under  the  influence  of 
the  drug,  and  it  is  important  to  impress  upon  Lie 
mother  the  necessity  of  constantly  watching  the  patient, 
that  the  dose  may  be  adjusted  to  not  mote  than  v i  1 
diuii nish  the  attack  of  coughing.  The  author  finds  this 
in  practice  not  difficult.  As  a  rule,  even  severe  co¬ 
existing  bronchitis  soon  subsides  when  the  irritation  of 
the  cough  is  removed.  Only  exceptionally  was  more 
energetic  antibroncliitic  treatment  necessai>.  The 
greatest  caution  is  necessary  in  treating  infants  undei 
6  months  old  with  this  remedy. 


45.  Ionotherapy  for  the  Removal  of  Warts. 

MARQUES  (Arch,  d’eledr.  med .,  December  10th,  1911) 
relates  a  case  in  which  the  magnesium  ion  was  very 
effective  in  the  removal  of  warts.  The  dorsal  face  of 
both  hands  in  a  patient  was  covered  with  a  large  number 
of  warts  of  different  sizes,  some  of  them  dating  back  ror 
four  or  five  years.  The  right  hand  was  treated  with  the 
magnesium  '  ion,  and  excision  with  the  bistoury  was 
practised  in  the  case  of  the  left.  Absorbent  cotton 
impregnated  with  a  2  per  cent,  solution  of  magnesium 
sulphate  was  wrapped  around  the  right  hand,  and  on 
the  cotton  was  fixed  a  zinc  positive  electrode,  a  negative 
electrode  of  large  surface  being  placed  on  the  back. 
V  current  of  20  milliamperes  was  given  for  twenty 
minutes,  three  sittings  per  week-sixteen  sittings  in 
".VI  When  the  patient  left  the  hospital  the  waits  or  the 
Hoiit  hand  had  disappeared.  Under  electrical  treatment 
they  became  detached  little  by  little,  leaving  only  small 
and  almost  invisible  cicatrices.  On  the  left  hand,  which 
lvul  been  treated  surgically— excision  with  bistoury  and 
painting  with  silver  nitrate— there  were  larger  and  more 
visible  cicatrices,  and  a  certain  number  of  small  warts 
still  remained  untouched.  lonotherapy  certainly  gave 
a  better  aesthetic  result  as  well  as  a  more  complete 
operative  one.  The  same  author  has  treated  a  case  of 
severe  lymphangitis  of  the  forearm  and  wrist  with  zinc 
ionization.  The  result  was  a  rapid  easing  of  pain  and 
a  disappearance  of  abnormal  temperature  and  coloration. 


Deaths  from  Salvarsan. 

Hadi.opeau  anti  Gaucher,  at  the  Paris  Academy  of 
Medicine.,  recently  reported  three  more  deaths  from 
salvarsan.  all  occurring  in  young  and  healthy  subjects 
UUdl.  dc  1' Acad,  de  Med..  October  and  November,  1911). 
In  tlie  case  reported  by  Hallopeau,  two  intravenous  injec¬ 
tions  of  0.3  and  0.4giam  were  given  with  an  interval  of 
six  days,  the  patient  being  a  robust  man  oi  35  with  palmar 
and  plantar  sypliilides.  The  first  injection  was  borne 
well  but  the  second  was  followed  by  nausea  and  vomiting 
on  the  following  day,  convulsions  and  coma  on  the  third, 
and  death  on  the  fourth  day.  This  patient  had  been 
previously  treated  with  mercury  and  heetine,  the  last 
injection  of  the  latter  (10  eg.)  being  given  about  three 
months  before  salvarsan.  Tlie  onset  of  symptoms  so  soon 
after  the  injection  of  salvarsan  points  to  tire  latter  as  the 
cause  of  death.  Hallopeau  mentions  similar  eases  pub¬ 
lished  by  Fischer,  Hoffmann,  and  others,  and  asks  whether 
other  cases  have  occurred  which  have  not  been  reported. 
He  remarks  that  a  drug  which  may  cause  the  death  of 
comparatively  healthy  subjects  is  contraindicated,  and 
urges  that  salvarsan  should  be  abandoned  like  atox\J  and 
arsacetin.  He  considers  that  heetine  is  equally  efficacious 
and  free  from  the  dangers  of  salvarsan.  The  case  reported 
by  Gaucher  occurred  in  Beurmann's  clinic  at  the  bt.  Louis 
Hospital,  and  concerned  a  healthy  man  of  19  vvitli  primary 
syphilis.  Two  intravenous  injections  of  0.6  gram  were 
given  with  an  interval  of  three  days.  The  second  injec¬ 
tion  was  followed  by  vertigo,  headache,  and  vomiting, 
with  epigastric  pain  and  rise  of  temperature.  On  the 
second  day  epileptiform  convulsions  occurred,  soon  fol- 
iq6  D 


lowed  by  coma  and  death.  The  autopsy  reeled  acute 
nephritis,  all  other  organs  being  healthy. ^  Death  was 
attributed  to  uraemia  following  acute  nephritis  due  o 
arsenical  poisoning.  The,  third  cause  of  death  m  a  yoong 
and  healthy  girl  of  18,  was  reported  by  Havant.  Gout.  i 
concludes  that,  however  efficacious  its  action,  salr  ai^ai  s 
a  dangerous  drug,  which  should  only  be  used  with  extreme 
prudence,  and  should  be  reserved  tor  cases  m  which 
mercury  fails  or  is  not  tolerated,  but  such  cases  arc 
extremely  rare. 


PATHOLOGY. 


47.  Serological  Diagnosis  of  Malignant  Tumours. 

E.  Kraus,  E.  v.  Graff,  and  E.  Ranzi  (Wien.  Iclin.  lloch., 
Ho  28)  discuss  the  clinical  value  of  the  Freund-Kaminci 
ccli  reaction  and  tlie  cobra  reaction  in  the  diagnosis  oi 
malignant  tumours.  Freund  and  Rammer  found  that 
while  normal  serum  dissolves  cancer  cells,  the  serum  o 
carcinomatous  patients  does  not,  and  therefore  demded 
that  normal  serum  contains  an  active  substance  destiue 
tive  of  cancer  cells  which  is  absent  in  the  serums  of  cancel 
patients.  The  investigations  of  Ranzi  and  Amiradzibi  and 
of  Arzt  support  this  theory.  The  present  authors,  wLcr 
testing  the  practical  value  of  the  reaction,  found  consider¬ 
able  difficulty  in  obtaining  a  suitable  emulsion  oi  cancel 
cells  -  these,  to  be  of  use,  must  be  from  tumours  without 
retrogressive  changes,  and  even  then  the  cells  may  oiten 
clump  so  as  to  make  counting  impossible  M hen,  however, 
a  suitable  emulsion  has  been  obtained,  it  often  keeps  well, 
and  bas  given  good  results,  in  the  authors’  experience, 
even  after  as  long  as  five  weeks.  The  cell  reaction 
was  tested  on  78  cases.  The  serum  was  considered  to  b. 
solvent,  doubtful,  or  non-solvent  according  as  -  ' 

tion  in  the  number  of  cells  was  above  50 per  cent.,  betw  een 
50  per  cent,  and  25  per  cent.,  or  less  than  -5  pei  ceni.  o 
the  original  number.  Each  of  four  normal  serums  from 
sound  persons  dissolved  tlie  cells  almost  completely. 
Twenty  out  of  28  cases  of  malignant  tumour,  gaic.  no 
solution  of  the  cells.  1  ease  of  carcinoma  otfbooeBOV^B^ 
gave  slight  solution,  and  .the  remaining  7  failed  .o  g  \c 
thl  oanSei-  reaction.  In  3  oat  oi  the  7  cw»  y Inch 
failed  to  give  the  reaction  the  tumours  were  still  lpcaiu-ert 
and  of  a  comparatively  benign  type,  and  the  absence  cu 
reaction  may  have  been  an  index  of  the  comparative 
absence  of  malignity,  but  this  explanatiom  would  not 
apply  to  the  remaining  4  cases.  Of  the  39  pa.mnts 
with  diseases  other  than  cancer,  6  gave  the  eancm 
reaction.  In  one  of  these  the  possibility  of  the i  pre¬ 
sence  of  cancer  could  not  be  excluded ;  tlie  ofhei 
cases  were  of  heart  disease,  elephantiasis,  diabetes, 
cirrhosis  of  the  liver  with  jaundice,  and  adenoma 
mammae  respectively.  Altogether  of  the  tumour  cases  fl.  4 
per  cent,  gave  a  positive  reaction,  25  per  cent,  a  negative 
one  and  3.5  a  doubtful  one.  Of  the  non-tumour,  or  benign 
tumour  cases,  61.2  per  cent,  gave  a  negative  reaction, 
15.3  per  cent,  a  positive  one,  and  23  per  cent  a  doubt,  ui 
one.  The  cobra  reaction— that  is,  the  power  oi  haemoly  sis 
of  cobra  poison  in  different  dilutions  mixed  with  in¬ 
activated  serum  from  different  sources,  and  tested  on  horse 
blood  corpuscles— was  tried  with  serums  from  127  eases, 

5  normal  ones,  43  of  malignant  tumour,  68  of  other  diseases, 
and  11  of  cases  of  carcinoma,  which  clinically  appeared  to 
be  free  from  relapse ;  81.2  per  cent,  of  the  tumour  cases  gave 
a  positive  result,  but  41  per  cent,  of  the  other  cases  did 
the  same,  while  neither  as  regards  the  cell  reaction  test  noi 
the  cobra  reaction  did  the  same  serum  absolutely  invariably 
give  tlie  same  result.  The  value  of  a  cancer  reaction 
for  clinical  purposes  will  depend  largely  (1)  on  its  presence 
in  early  cases  ;  (2)  in  doubtful  cases,  and  (3)  its  presence  oi 
absence  after  extirpation  and  in  eases  of  relapse.  1  reuiicl  s 
reaction  was  positive  in  1  and  negative  in  2  early  cases  or 
tumour,  while  the  cobra  reaction  was  positive  in  2  aim 
negative  in  1.  In  4  doubtful  cases  the  cobra  reaction  was 
positive  in  3  and  negative  in  1,  which  turned  out  to  be  of 
cancer.  Freund’s  reaction  was  negative  in  each  of  7  eases 
after  radical  removal,  the  cobra  reaction  positive  in  non 
of  11  sucli  cases,  and  negative  in  the  other  3.  _  Of  the  tw  o 
methods,  the  authors  consider  the  cell  reaction  to  be  i  be 
more  trustworthy,  but  even  this  reaction  can  on, Ty  bo 
considered  of  subsidiary  value,  and  the  nature  of  the 
reaction  would  not  be  enough  in  itself  either  to  ’justify  the 
carrying  out  or  the  abstaining  from  operative  treatment  , 
as  the  case  might  he.  They  do  not  find  the  reaction  to  rest 
upon  any’  acquired  predisposition  to  cancer,  but  rather  to 
result  from  changes  in  the  serum  due  to  abnormal  pro¬ 
ducts  of  metabolism  from  the  tumour. 
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MEDICINE. 

48.  Umbilical  Infections  of  the  Newly-born. 

UmxDEAy  (Jaunt.  des  prat..  October  25fh,  1911'-,  after 
ivlHtui|i  the  result  of  tlie  introduction  of  a  child  sufferin'1 
tronti  c,  >  sipelas  into  a  children's  ward,  in  the  form  of  an 
acute  streptococcal  infection  of  the  umbilicus  of  several 
infants,  discusses  the  varieties  and  treatment  of  this 
condition.  The  gravity  of  the  condition,  he  points  oid  is 
not  so  much  due  to  tlio  proximity  of  the  peritoneum  as  to 
t  ie  fact  that  \vc  have  to  deal  with  an  open  wound.  In¬ 
fection  can  occur  1:1  ntcro  following  too  early  a  rupture  of 
the  membranes.  More  frequently  it  results  from  the 
e'Ktiug  of  the  cord  by  a  septic  instrument,  the  use  of 
unsuitable  dressings,  or  inefficient  sterilization  of  the 
thread.  In  addition  to  the  streptococcus  there  is  to  he 
Joimd,  although  more  rarely,  the  bacillus  of  Nicolaier,  and 
1  he  hacih  ns  protean.  Premature'  infants  and  the  children 
«f  disease^  parents  are,  of  course,  the  most  frequent 
victims.  Two  varieties  of  the  condition  may  be  vecog- 
’u/ed:  (a,  Local  infections,  which  are  comparative!' 
icnign.  and  which  often  take  the  form  of  a  moist  gangrene 
ot  the  cord.  It  is  nsnally  easy  to  deal  with  those  hv 
bathing  with  alcohol  to  dehydrate  the  tissues  and  dressing 
with  iodoform  gauze.  Another  variety  of  localized  intern 
iio"  is  characterized  by  the  presence  of  suppurating  fleshy 
pomts  after  separation  of  ike  cord.  In  this  case  a  No 
treatment  is  simple.  The  stump  is  thorough! \  dried, 
t  ouched  with  tincture  of  iodine,  and  covered  by  a  sterilized 
dressing.  A  much  rarer  occurrence  is  abscess  or  ulcer  of 
t  he  umbilicus.  (6)  General  infections.  Erysipelas  of  the 
umbilicus  most  he  included  in  this  category,  although  to 
uegin  with  it.  is  a  localized  infection.  As  a  rule,  it  begins 
insidiously.  When  seen  at  the  commencement  there  is  a 
rose-coloured  flush,  rather  than  redness,  of  the -umbilicus, 
i-ome  hours  later  the  genital  organs  are  affected,  and  also 
the  thorax  and  lower  limbs.  At.  the  commencement  the 
tempera. tu to  is  considerable,  but  this  quickly  disappears, 
and  in  (lebilitated*  children  there  is  a  subnormal  tenmova 
1  A!l *'•  *  f&c.e  becomes  drawn,  there  is  vomiting  and 

diarrhoea,  nearly  always  icterus,  and  death  follows  almost 
inevitably.  .Sometimes  the  child  dies  some  days  after 
oirih  w  ithout  showing  any  local  phenomena,  the  umbilicus 
appearing  quite  healthy,  and  yet  a  pure  culture  of  strepto¬ 
coccus  can  be  obtained  from  the  umbilical  vessels.  In 
such  cases  there  is  generally  a  state  of  local  cyanosis 
accompanying  a  hard  oedema.  There  arc  also  fugaceous 
ui  vtliernata,  petcehiae  and  umbilical  haemorrhage.  The 
diagnosis  is  sometimes  difficult,  but  suprapubic  oedema  is 
®^en’  i>i  the  opinion  of  some;  a  preliminary  indication. 
With  regard  to  prophylaxis,  the  cord  ought  to  bo  cut 
under  strictly  aseptic  conditions  and  bathed  with  alcohol 
at  every  dressing.  Only  dry  dressing  should  he  used, 
never  moist  dressings  or  ointments.  Treatment  unhappily 
is.  in  the  great  majority  of  cases,  of  no  avail.  Isolation 
must,  of  course,  he  carried  out,  and  Brindeau  has  seen  a 
cure  result  from  the  employment  of  Marmorek  s  serum. 

Congenital  Heart  Disease. 

Gaspertni  (Rif.  Med.,  June  5th,  1911)  records  the  following 
ease.  A  woman,  aged  56,  was  admitted  into  hospital 
suffering  irom  heart  failure  and  marked  cyanosis.  She 
was  said  to  have  been  cyanosed  since  birtli,  but  up  to  the 
iasi  two  years  had  been  able  to  carry  on  her  w  ork  as  a 
sempstress,  and  had  frequently  done  fairly  laborious  work 
m  gathering  and  carrying  loads  of  wood.  She  was  married 
at  29.  and  had  two  miscarriages,  but  no  living  children. 
<>h  admission  she  presented  typical  cyanosis,  but  the 
lingers  were  not  markedly  clubbed.  She  was  orthopnoeic. 
ascitic,  and  showed  the  usual  signs  of  heart  failure, 
t  here  was  a  loud  and  rough  systolic  murmur  heard 
all  over  the  cardiac  area  and  even  posteriorly,  but 
loudest  over  the  pulmonary  area,  and  conducted  up 
towards  tlie  left  clavicle,  but  not  into  the  veins  of 
1  he  neck.  The  right  side  of  the  hear!  was  enlarged.  In 
addition  to  tlie  systolic  murmur,  there  was  a  soft  pie- 
systolic  murmur  conducted  trausyersclj  across  the 
sternum  towards  the  middle  left  clavicular  line  in  the 
second  left  intercostal  space.  At  the  post-mortem  exaiuina- 
iion  marked  stenosis  of  the  pulmonary  artery  and  patency 
of  the  interauriculav  septum  near  the  fossa  oval  is  was  dis-  , 
covered.  The  interventricular  septum  was  normal.  The 
diameter  of  the  orifice  of  the  thickened  pulmonary  valves. 


u.is  J  mm,  During  life  the  cardiac  sounds  at  the  ai.ex 
«e re  normal,  the  second  aortic  sound  unaltered,  the  ,,„g, 
full  and  registering  a  pressure  of  165  mm.  Ilg  iu  the  richi 
nachial  :n,<‘v>-  In  of  this  congenital  defect  the 

patient  survived  up  to  her  56th  year,  and  apparently 
si  ti-  ied  in  no  way  until  ‘the  last  two  years  of  l„ mV 
sMien  signs  of  failing  compensation  began  to  appear. 

SO.  Poliomyelitis  Affactlnc  Two  Members  of  a  Family. 

LEMOiNK  (tins,  den  prat.,  October  1st,  1911)  calls  attention 
to  an  occurrence  of  t  his  kind.  The  patients  wore  a  brother 
aiu  sister,  aged  2.',  years  and  11  years  respectively  'l  here 
was  no  abnormal  family  history.'  The  older  child  was  firs' 
attacked  by  “green”  diarrhoea  and  high  fever  the 
younger  becoming  very  constipated,  and  also  feverish, 
calomel  and  benzo-naphthol  were  prescribed.  The  bov 
improved,  but  m  tlie  case  of  the  female  child  the  temper.’ - 
ture  kept  up,  and  along  with  flacciditv  of  the  limbs  there 
was  evidence  of  marked  intestinal  paresis.  The  boy  went 

i!f  1  !  ?V  somo  <lays»  bnfc  if  "as  noted  that  when  !><• 
laughed  there  was  obvious  facial  paralysis  of  the  left  side, 
n  t.ie.  case  of  the  younger  child  there  was  found  to  he 
paiai.v  sis  of  the  head  and  neck  muscles,  and  it  evidently 
occasioned  the  child  pain  to  attempt  to  turn  the  head.  The 
nands  and  forearms  were  little  affected,  but  both  upper 
arms  were  paralysed.  In  the  case  of  her  lower  extremities 
movement  was  only  possible  to  a  slight  extent  tm  the  loft 
side.  The  plantar  and  patellar  reflexes  were  abolished. 

baths  were  given  twice  a  day,  and  frictions 

of  i  hi  fiebr  TJ"nm-  Twelve  days  after  evidence 

attack  electrical  treatment  was  begun,  and  in  both 
cases  improvement  rapidly  set  in.  The  shoulder  blades 
.remained  prominent,  and  all  the  muscles  of  that  region 

Sfir?fSHghftIy-  ^Vopb,ied.-  Iu  tho  **>y’s  case  all  that  was 
-ell  o.  the  facial  paralysis  at  this  period  was  a  slight  lover 
ing  of  the  left  labial  commissure.  Tim  author  concludes 
dial  these  cases  show  that  children  of  the  same  family  can 
he  attacked  simultaneously  from  the  same  source  of  infee- 
uon.  1-Ie  comments  upon  the  curious  localization  of  the 
paralysis  in  the  case  of  the  elder  child  to  the  facial  nerve, 
the  improvement  brought  about  was  largely  due  to  the 
early  use  of  electrical  treatment.  This  should  he  begun  as 
soon  as  the  temperature  comes  down. 

51  •  Septicaemia  in  Scarlet  Fever. 

Ilcn  iNkt.  (Arch,  de  vied,  des  enfants,  March, 1911)  describes 
a  case  oi  Septicaemia  in  scarlet  fever.  In  the  first  days  of 
the  fever  symptoms  of  a  severe  intoxication  presented 
themselves,  especially  a  marked  erythema.  There  were 
however,  no  albuminuria,  arthropathies,  cardiac  or  pul¬ 
monary  symptoms.  The  whole  infection  was  implanted 
on  tne  throat,  nasal  fossae,  and  larynx,  and  to  a  slight 
ex.em  on  the  lymphatic  glands.  The  mucous  membrane 
became  gangrenous  and  sloughed.  The  child  died,  and  on 
post-mortem  examination  the  viscera,  to  the  eve,  pro- 
sen  red  no  abnormalities  save  a  certain  degree  of  eon- 
gestion.  On  microscopical  examination,  the  thyroid 
hypophysis,  and  suprarenal  glands  wore  inflamed,  and 
all  showed  signs  of  hypofuuction.  Hutinel  believes  that 
•  he  absence  of  function  of  these  glands  caused  great 
ai'toria  1  pressure  and  general  asthenia,  and 
!  i  d  the  wav  tor  he  appearance  of  the  suppuration  of 
the  pharynx  and  larynx.  He  is  strengthened  in  Ids 
opinion  by  tho  tact  that  Tixier  and  Troisier  found  ,.n 
po*. -mortem  examination,  in  a  case  of  malignant  scarlet 
tever,  that  the  suprarenals  were  destroyed  and  the 
p.uicieas  seriously  affected.  Basing  his  opinion  on  these 
i;u  ts.  Hutmei  considers  that  tiie  treatment  of  indiv  idual 
eases  should  depend  on  the  organ  chiefly  affected ;  if  the 
b\ or  is  chiefly  to  blame,  this  organ  should  be  treated;  if 
the  suprarenals,  then  adrenalin  or  extract  of  tlie  whole 
giand  should  be  administered,  in  addition  to  symptomatic 
treatment. 


SURGERY. 

52.  Nerve  Anastomosis  in  Facial  Paralysis. 

Doi;i  (Rif.  M,d..  October  30th,  1911)  reports  a  ease  uf 
complete  left  facial  paral j  sis  of  four  years’  delation 
occurring  as  the  result  of  cold  in  a  girl.  Aged  18.  success' 
tully  treated  by  anastomosis  with  the  spinal  accessory . 
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Before  operation,  the  tactile,  heat,  ami  pain  sensations 
were  normal  on  the  left  side,  and  the  sense  of  taste,  smell, 
and  hearing  unaffected  on  either  side.  The  mam  trank  of 
the  facial  and  the  superior  branch  did  not  respond  at •  au 
to  the  faradic  current;  the  lower  branch  gave  sluggish, 
vermicular  contractions.  The  galvanic  current  gave  a 
typical  reaction  of  degeneration.  In  .’June,  190 J,  an  anas¬ 
tomosis  between  the  external  branch  of  the  spinal  acces¬ 
sory  and  the  facial  nerve  was  practised,  boon  alter  tins 
operation  the  paralytic  symptoms  were  more  marked  and 
the  patient  complained  much  of  the  heaviness  of  tlie  left 
shoulder,  but  all  the  movements  of  the  head  and  shouldci 
were  possible.  Some  slight  wasting  of  _  the  sterno-mastoiu 
und  trapezius  was  noticeable,  but  tins  aud  the  heavy 
feeling  gradually  disappeared,  in  the  early  part  o 
January,  1910,  the  asymmetry  of  the  face  an  as  much  less 

marked,  although  in  repose  it  was  still  possible  to  niake 
out  signs  of  paralysis.  The  left  c>  e  could  be  closed  almost 
completely,  and  the  left  corner  of  the  mouth  could  be 
raised  with  associated  shoulder  movements.  She  could 
not  frown  on  the  left  side.  Fibrillary  twite-lungs  could  be 
seen  on  the  chin  and  above  the  eyebrows.  On  electrical 
examination  a  reaction  of  degeneration  was  present  m  the 
various  branches  of  the  facial  nerve.  At  the  cud  01 
February,  1910,  the  tonicity  of  the  muscles  w  as  equal  on 
both  sides  of  the  face  and  the  patient  could  move  me 
muscles  of  the  left  cheek  at  will,  and  there  was  some 
return  of  power  in  the  frontal  muscles.  Improvement  in 
the  faradic  excitability  v,as  also  noted.  The  associated 
thoulder  movements  eventually  disappeared.  'Mien  last 
weu  in  May,  1910,  there  was  still  further  improvement. 
The  author 'refers  briefly  to  85  published  eases  01  nerve 
anastomosis  for  facial  paralysis  and  discusses  the  subject 
generally. 


53.  An  Early  Sign  of  Cancer  of  the  Throat. 

flKBliiEAU  {Paris  vied 1911,  ii)  finds  that  certain  cancels  at 
the  back  of  the  mouth  and  at  the  junction  of  tne  respi¬ 
ratory  and  digestive  tracts  early  give  rise  to  deviation  oL 
the  tongue  to  the  diseased  side  when  the  tongue  is  pro¬ 
truded  slightly  *,  but  if  pushed  out  as  far  as  possible,  the 
body  of  the  tongue  turns  to  the  diseased  side  and  tne  point 
to  tlio  sound  one.  The  author  finds  ibis  sign  nearly 
constant. 


could  be  removed.  This  patient  also  made  a  good  recov  cry  . 
The  whole  question  of  the  development  of  the  parts  is 
carefully  gone  into  in  connexion  with  the  genesis  of  der¬ 
moid  of ‘the  floor  of.  the  mouth.  The  diagnosis  from  ranula 

is  also  considered.  In  removing  a  dermoid  of  the  floor  ot 
the  mout  h  the  size  and  position  of  the  tumour  determine 
whether  it  should  be  removed  from  the  mouth  or  from  the 
outside. 

55.  Cysts  of  the  Omentum, 

( 'HABLKS  X.  Dowd  (Ann.  of  Surg.,  November,  1911)  narrates 
a  case  which  came  under  his  observation  and  was  success¬ 
fully  operated  upon.  His  patient,  a  young  man  of  zb.  had 
for  four  months  been  aware  of  a  movable  mass  m  the 
abdomen,  the  origin  of  which  he  traced  to  a  sudden  acute 
illness  about  a  year  before,  when  ho  felt  something 
“snap.”  This  mass  was  found  to  be  a  cyst,  the  size  ot 
an  orange,  covered  with  peritoneum,  filled  with  pale- 
coloured  clear  fluid.  The  pedicle  was  composed  of 
omentum  twisted  on  itself  many  times.  The  cyst  wad 
anus  formed  of  peritoneum,  fibrous  tissue,  and  an  inner 
layer  of  coagulated  fibrin.  The  author  suggests  that  this 
cyst  an  as  originally  an  omental  haematoma,  and  points  out 
that  ibe  conversion  of  blood  into  clear  limpid  fluid  amIIi  no 
trace  of  blood  except  the  presence  of  modified  blood  pig¬ 
ment  in  the  capsule  is  no  uncommon  finding  in  the  brain, 
thyroid  gland,  and  sculp.  The  torsion  of  the  omentum 
with  consequent  oedema  and  transudation  of  the  watery 
elements  of  the  scrum  into  the  cyst  cavity  may  also  play 
a  part  in  formation  of  fluid  contents.  The  symptoms  ot 
torsion  of  the  omentum  simulate  those  of  strangulated 
hernia  and  acute  appendicitis.  A  usual  classification  of 
mesenteric  cysts  is  into  (1)  embryonic  cysts,  (2)  cystic 
malignant  disease,  (3)  echinococcus  cysts;  aud  the  author 
thinks  it  may  be  used  as  well  in  classifying  omental  cysts. 
But  many  of  the  latter  are  reported  as  containing  blood 
nigment,  so  that  the  possibility  of  these  being  originally 
haematomafca  requires,  to  be  kept  in  mind.  A  tabulated 
list  of  all  the  known  cases  of  omental  cyst,  exclusive  of 
those  due  to  the  echinococcus  and  to  malignant  disease, 
has  been  prepared  by  Charles  E.  Farr,  and  is  included  in 
the  paper. 


54,  Dermoid  of  the  Floor  of  the  Mouth. 

HEINRICH  TbUMEER  (Wien,  id  in.  Hand.,  Xo.  38.  1911) 
describes  a  case  of  dermoid  of  the  mouth.  The  patient,  a 
man  25  years  of  age,  had  noticed  since  childhood  a  small 
thickening  under  the  chin,  which,  however,  gave  rise  to  no 
symptoms.  Three  years  before  he  came  under  treatment 
tiie  swelling  began  to  increase,  and  lie  began  to  suiter  from 
lancinating  pain,  from  gradually  increasing  pain  on 1  swallow- ■ 
in"  and  from  breathlessness,  which  finally  led  him  to 
present  himself  for  treatment.  On  inspection,  a  tumour 
about  the  size  of  a  fist  was  seen  in  the  submental  region  111 
tlic  middle  line  of  tlic  neck  :  tlic  tumour  extended  dow  n- 
wards  to  the  liyoid  bone,  aud  laterally  almost  to  the  angle 
of  the  jaw.  The  under-lip  was  thickened,  the  alveolar 
edge  of  the  lower  jaw  seemed  to  be  pressed  forward.  rJ  ho 
sv,  tilling  was  not  tender,  and  the  skin  over  it  avrs  un-' 
changed  and  not  adherent.  The  hyoid  was  pressed  down¬ 
wards.  On  opening  the  mouth  a  tumour  was  seen  behind 
the  lower  teeth  about  the  size  of  a  goose's  egg.  The 
mucous  membrane  over  it  was  stretched  .and  thinned. 
The  tumour  almost  filled  the  mouth,  and  the  tongue  could 
not  be  seen  until  the  tumour  was  depressed.  Pressure  on 
the  external  tumour  showed  that  the  external  and  internal 
tumours  were  parts  of  the  same  growth.  Tire  tumour  an  as 
soft,  and  the  impression  of  a  finger  on  it  remained. 
Fluctuation  could  not  be  made  out.  The  buccal  mucous 
membrane  showed  no  inflammatory  changes.  'The  tumour 
Avas  ext  irpated  under  chloroform,  an  incision  being  made 
in  the  middle  line  from  the  middle  of  the  chin  to  the  hyoid . 
The  operation  was  complicated  by  the  presence  of  firm,  ad¬ 
hesions  between  the  tumour  and  the  hyoid  bone,  and  since 
tlio  patient  showed  signs  of  asphyxia  during  the  attempt  to 
remove  the  tumour  in  Loto,  it  was  opened,  and  a  thick  yelloAV  - 
isli  fluid  containing  a  few  hairs  was  allowed  to  escape  before 
completing  the  operation.  The  patient  made  a  complete 
recovery.  A  macroscopic  and  microscopic  examination  of 
tlic  tumour  was  carried  out,  and  justified  the  diagnosis.  In 
a  second  case  described  the  tumour  had  only  been  obsei-A  cd 
for  a  few  months.  Ill  this  case  also  the  tumour,  an  liich  \\  as 
first  noticed  under  the  tongue,  lilted  nearly  the  whole 
cavity  of  the  mouth;  speech  was  difficult,  and  there  were 
marked  respiratory  symptoms.  The  operation  was  per¬ 
formed  under  chloroform.  Here,  too,  there  were  difficulties 
of  respiration,  which  grew  worse  in  spite  of  emptying  the 
tumour,  and  tracheotomy  avhs  necessary  before  the  tumour 


OBSTETRICS. 

56.  Appendicitis  and  Abortion. 

Peritonitis  and  general  infection  after  neglected  abortion 
are  complications  familiar  in  hospitals,  whilst  appendicitis 
is  yet  more  frequent.  When  the,  patient  lias  aborted  and 
conceals  the  fact,  hypogastric  tenderness,  especially  if 
marked  towards  the  right  iliac  region,  may  mislead  Hun 
surgeon  should  he  neglect  pelvic  exploration.  I  lie  reverse 
error  of  diagnosis  seems,  however,  to  be  more  frequent. 
MM.  Hartmann  aud  Lc  Grand  (Appeudicitc  meoonnue, 
avortement,  mort,  Pull,  ct  inem.  clc  let  &  or.  Anal,  dc  Paris, 
October,  1911,  p.  581)  state  that  it  has  tv,  icc  occurred  in 
their  own  experience;  nor  is  the  error  surprising  when 
wc  remember  that  if  a  woman  informs  us  that  she  has 
recently  miscarried  and  is  suffering  from  seveio  pains 
in  the  right  iliac  fossa,  Ave  may  naturally  ascribe  the? 
symptom  to  a  common  sequel  of  abortion.  Hartmann 
and  Le  Grand  report  one  instructive  example  of  an  error 
of  this  kind.  A  woman  aged  32  was  admitted  into  the 
Hopital  Bichat  last  autumn  suffering  from  acute  abdo¬ 
minal  pains  following  an  abortion  at  the  second  month. 
Five  days  before  admission  an  attack  of  acute  hypogastric 
pain  occurred ,  with  bloody  discharge  which  became  fetid 
next  day.  On  the  third  day  there  were  several  rigors,  and 
on  Hie  fourth,  according  to  the  patient’s  account,  the 
curette  was  employed.  Next  day  there  were  sharp  pains, 
occurring  at  irregular  intervals,  in  the  right  iliac  region, 
Avith  vomiting.  On  admission,  there  could  lie  no  doubt 
about  recent  abortion,  as  after  dilatation  some  placen¬ 
tal  tissue  was  removed  ;  it  had  caused  very  fetid 
brown  discharge.  The  abdomen  was  slightly  distended, 
but  the  pain  Avas  not  increased  by  pressure  nor  was  there 
any  muscular  spasm.  A  development  of  formidable  com¬ 
plications  followed  the  removal  of  tlic  placental  tissue. 
There  Avas  fever,  much  higher  in  the  evening  than  in 
the  morning,  and  dull  pain  developed  in  the  right  hypo- 
chondrium  posteriorly.  Tavo  days  later  the  patient  vomite. ! 
fetid  grey  pus  freely.  Oedema  was  definable  in  the  right 
flank,  and  dullness  on  percussion  over  the  right  side  of  the 
thorax  reaching  to  the  fourth  rib  in  front.  The  abdomen 
was  still  distended,  but  not  particularly  tender.  The 
patient  died  very  suddenly  on  the  twentieth  day  after 
admission  from  very  acute  asphyxia.  The  ascending 
colon  was  found  to  possess  a  complete  mesentery  through- 
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'i’v.T'.1-  SSM#  . 

‘  c  u a'1  greatlv  elongated,  running  from  tlie 
« •  » cum  to  bell. ml  the  lower  purl  of  the  right  kidney.  The 
,  ?u  a  sma11  eol  lection  of  pun,  but  no  trace  of  am 
! 1  !  /'  ‘-1?11  " as  Present.  A  big  subphreuic  abscess,  full  of 
feud  pus.  layalxne  the  liver.  The  dianlnaJm  was 

.....  ^  .....  .!«•«,  »«  tigi.r  S,uT  *m 

"1  ><iii.i.  I  ho  uterus  was  slightly  enlav  ed  but  emoiv 
1  maun  ami  he  Grand  bSeve  that  SS  sequel  & 
.'1>1><  udn  itis  caused  the  abortion.  As  retained  placenta 
as  fonud  and  removed,  it  would  seem  possible  X 
1  esb  general  infection  had  followed  the  abortion. 


f  Tut  IlKirif 
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GYNAECOLOGY. 


57. 


Thrombosis  and  Embolism  after  Yajfinal 
and  Abdominal  Coeliotoniy. 


hr.icix  (/.-!■  h-albh  f.  a,,, nil;..  Xo.  <15,  1911),  in  a  recent 
T'"1!:*'?  TV1  clVboJisiu.  at  a  medical 


-ongress.  spoke  strongly  for  the  relative  safety  of  vaginal 
operations  for  relief  of  diseases  of  the  pelvic  viscera  as 
compared  whh  abdominal  sections,  in  one  instiinthm 
oO  cases  o.  post-operative  thrombosis  and  embolism  were 
iigisteiod  m  a  series  ot  5,524  operations:  29,  or  1.7  per 
cent.,  followed  the  1,720  laparotomies  in  that  series 
turning  to  the  vaginal  coeliotomie.s,  1.992  in  number ’ 
Urn  percentage  anus  only  0.8,  not  half  as  high  as  in  the 

ndXUfhm8®Ctit,11S‘  K,eiu  noted  that  AVertheim  ad- 
m.ricd  tb.e  .111  his  practice  thrombosis  avus  three  times 

■X^Tfl'SSS iDt  aftcv  .abdomioal  section  for  myoma  than 
KI  I1  'miectomy  and  h\so srectomj  for  fibroids. 

K  ■  .  was  Struck  by  toe  great  difference  in  the  mortality 

/  7^*0 h  1  ^  U\  bis,.(rwn,  series  ;  9  proved  fatal  hi  the 

1.720  abdominal  sections,  hut  nor  one  in  the  1.992  vaginal 
operations.  I  ho  latter,  he  insisted,  were  in  many  eases 

s«*t£»nas  TmX  and  ,as  prolonged  as  any  abdominal 
section.  Therefore  vaginal  operations  were,  011  the  whole, 
preferable,  especially  when  certain  constitutional  or 
01  game  maladies  complicate* I  the  case.  Thrombosis  and 
embolism  are  specially  probable  where  there  is  increased 
abdominal  pressure  owing  to  tumours,  ascites,  etc. 
anaemia,  cachexia,  valvular  disease,  arterial  sclerosis! 
varicose  veins,  and,  without  doubt,  infection  of  the  wound 
Corpulence  and  narcosis  have  to  be  taken  Into  account, 
and  also  injuries  to  big  vessels. 


Jhaallan  'follicle,-*  itll  a* ^mniuslrolhien"1  hfXS1 

however,  the  ovum  was  not  found.  Above  the  to-tiJ  ami 

wh,/1!  "aS  a,*cpu,ldymi8.  AviUl  a  caput  and  a  vas  detenus 
'  !  1  1  rl ot ,sw  U1>  Jlll°  tb<!  abdomen;  and,  in  addition 
a  til  be  .a...  5  mm.  in  diameter  with  cylindrical  and  ciliat.-  i 
epithelium  on  an  internal  surface  thrown  into  deep  luimi 
tudina1  folds :  its  lower  end  was  open  just  above  Hie  owu  n- 

L,  tim  rU1(  on  its  margin,  one  fimbria  adherin'*-' 

to  the  o>ai,\  itself.  Its  other  end  was  a  cul-de-sac.  No 
01  f  parovarium  was  found.  tJffreiluxzi  remarks  iha. 
ihe  male  characteristics  preponderated  in  the  external 

•TCSln^'.-LT*’  *““*»  ««’  i"1'™-"  «0..S 

Jhc  se.ai.ij  gland  was  an  o vo-tost is.  The  individual  would 

beanomm  oTs11'1610  sex  ual /"capacity,  and  would  r.-allv 
canouto  of  a  sex  not  reckoned  to  exist  by  the  law 

s  lCm  "‘K  i  he  microscopical  structures  of  the 
v  ui roils  parts  are  given. 


THERAPEUTICS. 


58.  A  Case  of  True  Hermaphroditism. 

(,reh-  P<”\  le  Set.  vied.,  Tuvin.  1910, 
\\.\i\,  -41).  after  a  consideration  of  the  literature 
describes  the  case  of  a  child  of  7,  brought  ui>  as  a  girl.  \ 
tew  > ears  previously  bilateral  inguinal  hernia  hail 
appeared ;  t  he  child  was  well  developed,  of  female  aspect 
and  musculature.  A  skiagram  showed  that  the  sella 
Uuxnca  and  frontal  sinuses  were  somewhat  enlarged 
i  nspiration  whs  mainly  costal ;  tlie  pelvis  showed  uo  sex 
characteristic*.  The  penis  was  3  to  4  cm.  long,  with  a 
normally-sized  but  imperforate  gJans  ;  from  the  under  side 
O  the  bal ano-prepnfcia l  fossa  to  the  root  of  the  penis  ran  a 
nitrous  cord,  short  enough  to  hold  tlie  organ  curved  dovvn- 
wards.  A  little  lower  down,  and  also  in  the  middle  line, 
was  the  slit-like  orifice  of  the  meatus,  leading  into  the 
urethra.  This  was  concave  anteriorly  os  it  passed  to  the 
madder,  just  as  the  proximal  end  of  the  normal  urethra  is 
J“sl  '•“•''“'Hi  the  mental  orifice  was  a  very  slight  transverse 
ruige,  dividing  into  two  the  furrow  in  which  tlie  meatus 
debouched,  ihe  posterior  part  contained  no  opening,  and 
nothing  resembling  vagina  or  uterus  could  be  felt  bero  per 
rectum  ;  no  prostate  could  be  felt  either.  On  either  side 
0  1  nieatal  orifice  and  penis  wore  folds  roughly  com¬ 
putable  to  labia  majors.  and  witliiu  thorn  two  smaller 
lolds  suggesting  lalua  minora ;  but  transverse  and  oblique 
i'.U  s  and  pigmentation  showed  that  the  former  folds  were 
|  cad v  1 111  um ted  scrotal  sacs.  In  the  hernia]  sacs  could  be 
c  1  structures  like  testes;  the  sacs  were  regarded  as  per¬ 
vious  v  agino-pentoucal  duets  ;  tlie  hernias  were  thought  to 
I  L‘  "obnual.  and  the  diagnosis  of  male  androgynoid  psemlo- 
ei map  noditism,  or,  better,  liyjiospadias  and  eryptorehis, 
wus  made.  Operation  was  decided  on  to  cure  the  hernia 

;r  ^  l<  Ji<  vo  ,1)0  Uoubts  of  the  family.  It  was  found! 

mi  uiere  was  a  testis,  with  epididymis  and  a  normal 
v a.-,  deferens;  but  on  tlie  upper  pole  of  the  testis  was 
1  ",  u-llsb  ‘’tnictu re,  like  a  tiuckcniug  of  tin-  albuginea, 
EXft®  aud  l»y  ibe  side  of  the  epididymis  an 
lougated  body  ending  blindly.  For  various  reasons  the 
wnme  was  removed  with  the  sac  of  tlie  hernia,  and  was 
examined  mieroscojucaUy.  Tim  testis  was  found  to  have 
n  structure  normal  in  retained  infantile  testes,  with 
n  well-marked  but  rudimentary  reto.  At  Its  upper  pole 


59.  Artificial  Pneumothorax  in  Phthisis. 

trXSr O? !!!  Wnrh-  No*  38>  1911>  discusses  dm 

-V.  mL-  1 l  L  b,fjls  by  compression  of  the  lung  throu-h 
an  ad ibcial  y  jiroduccd  imemnothorax,  and  reports  on 

on'be  hum  'vih0lf  a‘ •  0f  ,hf  treatmoufc  in  immobilisation 
•  ,  -“>•  .  Nil  logon  is  used  more  frequently  than  st-crP- 

cGsra?'i  I?’  the  Neural  cavitj  because  it  is 

f  ,  l  S°  °ei  thRU  ,s  oxygen.  The  severe  symptoms 
n-  win  PHcnmothoraxare  seldom  seen  in  theartijicialW 
)  i«  daced  . mmition,  and  when  present  are  Usually  of  ver\ 
sboi-t  dmarioii.  1  be  number  of  fatal  cases  winch  have 
>ccu  lepovted  is  very  small,  and  is  diminishing,  and  their 
occurrence  points  to  the  need  of  a  careful  select  ion  of  casev 

ulLbev8  1K  at  al1  ‘  ontramd icate  the  treatment-.  Tim 
number  *u  favourable  cases  reported  is  ver\' large  \s  -. 
esun  oi  pvat-morlcm  <>xamiiiations  Bruno  and  others  have 
immd  that  die  lung  after  long  compression  is  empty  of  air 

old  dillev  &!?iat  0l  a  diffufee  ncw  khv»vvt It  of  connective  tissue  ;’ 
n.lsei  nn  °US  T  f,1,cd  'vi<b  ^nso  or  chalk  v 

d  i  °Ullded  hy  htr°ng  connective  tissue eaii- 
sules,  masses  of  connective  tissue  have  replaced  prcviouslv 

si‘>nsGof  wteni®*’,  iaud  ,°Jily  <jXtrein(Tv  seldom  are  there 
i  rl-ri  1  f  tubb),'u]ous  processes.  Lung  tissue  after 
JJ°r|TOs!OI‘  would  still  appear  to  be  functioimliv 
>  jiv  ,U  f  colul"  0s8ion  of  the  lung  prevents  (  lie  spread 
,  n,fc('tioti  bj  aspiration;  compression  of  the  lilood  and 
1  a  esse  •  lf!;i<ls  hotl*  to  a  slower  absorption  of  toxins 

on*  lnl? niSnri°fiVT,US  con^estio11-  Compression  of 
;  a,so  b,a:)y  0  cailso  active  hyperaemia  of  tin 

other,  and  this  may  be  beneiieial  or  harmful  according  r<» 

ooilK-rii!1'/  10  Changes  in  the  positions 

of  otliei  thoracic  and  abdominal  organs  will  obviouslv 

occur  as  a  resuit  of  the  pneumothorax.  The  presence  of 

l  nhoaPh^1  • 0810n?  ?;!1  obviourtJy  affect  the  result  obtained 
Ji  the  adhesions  ;\  leld,  and  strands  of  tissue  which  contain 

he°t< r ‘n  tC^  fcr?ss  U,c  aitiiicialiy  produced  space. 
-U.  tearing  el  the  bloodvessels  may  result  in  oven  fatal 
haemorrhage;  this  danger  can  be  avoided  by  mS«Tho 

to  develm? InTl  1?™*  ^aAnah  A  I)luiu'al  exudate  is  found 
L  of  t  ,  a  %ge  ^Portion  of  the  cases.  The  ex  plana  - 
"hr  .01  these  cases  is  probably  that  the  exudate 
was  already  present,  but  was  only  recognized  after 
mhauon  of  the  pleural  cavity,  m  a  large  nuinbei  of  the 


iSSed  8  t0  the  exudate  is  specifically 

I  tlnSS  I'c  inuammation  has  therefore  spread  from 


a  sujreriicial  tuberculous  area.  Infection  may  Al  soresuli 
,p?rtioleS  of  skiu  having  hoc,,  cLflS  in  1. ,- 
ulu,  .cxudate  1S  usually  serous  throughout  <  he 

llluess»  it  may  become  purulent 
om  t  re  bursting  of  a  cavity  into  the  pleural  space.  Non- 
piiiulent  exudates  which  do  not  threaten  life  should  be 
eit  untouched,  but  since  the  amount  of  fluid  may  vary 
rapidlj ,  the  pressure  ol'  air  should  he  frequently  tested. 

ho  possibility  of  change  in  the  pleural  endothelium  is 
siilt  under  dispute,  but  some  change  is  suggested  by  the 
rapid rty  with  which  pleural  adhesions  usually  form  as 
soon  as  the  air  is  withdrawn.  The  condition  of  the  second 
lung  lias  an  important  bearing  upon  the  suitability  of  the 
case  for  the  treatment,  lmt  complete  and  definite  rules 
cannot  yet  be  formulated.  The  treatment  is  especially 
indicated  in  cases  of  one-sided  progressive  disoaso  with 
HOC  pleura.  It,  is  contraindicated  when  tlie  second  lung  is 
not  intact  and  there  are  pleural  adhesions  on  the  side 
most  affected.  Progressive  disease  of  the  second  lung  is 
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«.n  absolute  contraindication.  Extensive  chronic  Oisease 
oM-he  second  lung  is  unfavourable  for  the  treatmc-nr,  but 
isolated  smaller  areas  of  chronic  disease  an  no!  nece ssa  y 
a  contraindication  if  the  general  condition  is  ^ood  ^itecch 
in  such  cases  the  second  lung  may  be  Uoavntod  < w  \  _ 
•iHifioial  bvperaemia  produced.  In  doubtful  ca^^s  <f  - 
JXrfo  avoW  the  treatment .  A  tendency  to  haemoptysis 
1U„V  justify  the  production  of  artificial  pneumothoi  ax ,  and 
i  h exoneration  appears  to  be  a  life-saving  one  m  oespeiate 
caLs  SliaemSsis  ;  care  is  required  to  make  sm  e  from 
which  side  the  haemorrhage  proceeds.  Cases  ot  inmate.- a 
or  el lietlv  unilateral  chronic  disease  with  frequent  exacer¬ 
bations  or  ca  ses  in  which  the  patient  feels  welt  when  at  re^i 
hut  becomes  worse  on  return  to  exertion,  are  specially  huuw 
for  the  SStmeni.  A  disadvantage  of  the  treatment  is 
that  it  may  need  to  be  continued  in  some  cases .even  loa¬ 
ns  Ion ri  as  two  or  three  years.  Too  early  removal  of  ti  e 
compression  often  has  a  bad  effect,  and  when  once  the 
air  lias  been  allowed  to  escape  the  tendency  to  the  lap.d 
formation  of  pleural  adhesions  is  such  that  a  repetition 
ol  the  process  is  probably  impossible.  On  the  other  hand, 
the  later  treatment  can  be  carried  out  by  any  general  prac- 
t  itioner  who  has  a  knowledge  of  the  technique  of  the 
operation  and  does  not  necessitate  the  patient  being  an 
in  patient.  The  method  of  carrying  out  the  operation  is 
fully  described.  Four  illustrative  cases  are  given.  The 
llvst  was  an  apparently  hopeless  one,  which  bed  .been 
rmder  treatment  for  years;  the  patient  was  emaciate  1, 
hod  fever,  had  suffered  from  haemoptysis,  and  the  larynx 
was  also  affected.  An  artificial  pneumothorax  was  first 
produced  in  November,  1910.  and  the  patient,  who  had 
put  on  2  kg.  of  weight  (4.4  lb.)  by  April,  1911. 
in  July  to  be  in  a  moderately  good  Lon.  I  m 

beneficial  effect  of  the  treatment  was  eonous  nom  its 
first  introduction.  In  a  second  very  «  cw  t  e 
treatment  had  apparently  a  very  favour  aim.  effect 
the  local  condition.  The  third  case  appeared  to  be 
moribund  when  the  operation  was  performed,  it 

might  be  considered  to  have  been  hfe-satm*,,  ui-ct  ' 
patient  survived  twenty-two  days,  and  died  as  a  i.cbuh  of 
the  gradually  developing  insufficiency  of  the  second  mug. 
The  fourth  case  was  a  severe  progressive  one,  in  which,  m 
spite  of  unfavourable  conditions  during  the  treatment,  a 
complete  clinical  recovery  was  obtained. 


has  been  used  in  all  varieties  of  ascites,  and  the  only 
absolute  contraindication  to  its  use  is  purulence  of  the 
fluid.  The  method  of  small  subcutaneous  injections  may 
always  be  tried  first  ;  it  generally  fails  m  cases  due  to 
cirrhosis,  but,  on  the  other  hand,  it  is  the  only  method 
admissible  in  tuberculous  ascites.  Large  intravenous 
injections  may  succeed  in  cases  due  to  cirrhosis  afro 
small  subcutaneous  injections  have  failed,  but  such  mux 
tions  must  on  no  account  be  used  in  tuberculous  cases  «.* 
fear  of  setting  up  a  general  infection. 


PATHOLOGY. 

61.  Gonorrhoea  and  Gonocaccus  in  Kiood. 

V  fiOr  i,iO  ill  Policlinic.o,  Hez.  Gh-irnrg.-,  Home,  1911.  Nvm. 
49\  goes  through  iho  literature  of  local  and  general  gono¬ 
coccal  infectious  and  tho  frequency  with  wlucb- the  gono¬ 
coccus  is  found  in  situations  other  than  the  uretlna.  thi 
gonococcus  was  discovered  by  Noisscr  in  1879,  and  was  first 
cultivated  from  the  circulating  blood  by  Hew  es  m  1894,  tb< 
patient  having  gonococcal  arthritis.  Doubtful  cases  of  w* 
cultivation  or  discovery  the  author  rejects,  and  nc  has  no 
concerned  himself  with  the  many  instances  in  which it  in  as 
sought  but  not  found.  Lolaro’s  method  was  to  take  rOc.cm. 
of  blood  from  a  vein  iu  tho  patient’s  elbow,  using  a  1  ui.-,im 
pipette.  The  blood  was  then  mixed  with  broth- scrum - 
aseitie  fluid,  to  10  e.em.  of  which  two  to  three  drops  o 
blood  were  added,  while  one  tube  received  5  io8c.cn..  ol 
blood.  Tire  tubes  were'  then  incubated  forty-eight  Iiolls 
at,  57  ■  after  this  their  contents  were  mixed  with .more 
serum-ascitic  fluid,  plated  with  an  equal  quantity  of  agar, 
kept  fortv-eight  hours  at  37b  the  colonies  being  .mady 
examined  microscopically.  The  blood  of  6/  gonoiihocn 
patients  was  examined,  and  was  found  to  give  growths  ol 
the  gonococcus  in  39.  In  8  cases  of  acute  gonmrhoea,  8 
to  30  days  old.  the  blood  was  uniformly  sterile.  Of  ub  case* 
with  gonorrhoea  and  unilateral  or  bilateral  epidulyniitn  . 
the  bibod  gave  cultures  of  iho  gonococcus  in  is.  iii 
patients  with  chronic  gonococca..  nrethniis,  11  && 
positive  results.  Lofaro  believes  that  the  olood  m.cction 
takes  place  through  the  lymphatic  stream.  Many  refer¬ 
ences  to  the  literature  are  given. 


60-  Ascitic  Autotherapy. 

GAbXJP  (-Taunt,  dr  vied,  ct  chir.prat.,  Art.  23447,  November 
25th,  1911)  makes  some  observations  on  the  treatment  ol 
ascites  bv  autoserotherapy,  a  form  of  treatment  first  intro¬ 
duced  by  Gilbert  of  Geneva  for  eases  of  pleuritic  effusion. 
T>,e  results  of  the  treatment  hitherto  have  been  very 
variable  ;  in  cases  due.  to  alcoholic  cirrhosis  the  successes 
have  been  few,  though  in  tuberculous  ascites  the  results 
have  been  far  more  encouraging.  Seeing  the,  uncertainty 
of  the  results,  Sicard  and  Galup  determined  to  try  large 
intravenous  injections,  following  the  idea  ot  Castaigne, 
who  has  advocated  large  injections  into  the  cellular  tissue. 

A  woman  suffering  from  cirrhosis,  who  had  been  tapped 
fifteen  times  at  intervals  of  twenty  days,  and  who  nad 
undergone  without  benefit  all  kinds  of  treatment,  including 
subcutaneous  autotherapy,  was  giveu  intravenous  injec¬ 
tions  of  successively  300,  200, 150,  and  500  c. cm.  at  intervals 
of  three  days.  Similar  series  of  injections  were  made  at 
intervals,  till  in  the  course  of  four  months  she  had  nacl 
5  litres  300  of  ascitic  fluid  introduced  into  her  circulation, 
with  the  result  that  her  strength  returned,  her  general 
condition  was  improved,  and  the  formation  of  fluid  was 
arrested.  In  another  case  cited  the  results  were  far  iess 
favourable.  There  are  two  methods  of  applying  auto¬ 
therapy  in  cases  of  ascites: — (1)  The  method  of  small 
subcutaneous  injections:  The  abdominal  cavity  is  tapped 
and  from  3  to  10  e.em.  of  fluid  are  withdrawn  by  means 
ot  a  glass  syringe ;  then,  after  making  sure  that  the  fluid 
is  not  purulent,' the  needle  is  withdrawn  as  far  as  the 
cellular  tissue  and  the  fluid  is  reinjected  under  the  slnn. 
(0)  The  method  of  large  subcutaneous  or  intravenous 
injections :  Bv  this  method  the  fluid  may  either  be 
aspirated  afresh  for  each  inoculation  or  it  may  be  stored 
in  aseptic  and  hermetically  sealed  vessels  each  containing 
enough  for  one  dose;  by  this  latter  means  the  patient  is 
spared  the  discomfort  of  a  number  of  abdominal  punc¬ 
tures  ;  but  there  is  the  disadvantage  that  the  stored  fluid 
becomes  in  some  way  altered,  and  sometimes  gives  rise 
to  considerable  febrile  reaction.  The  injection  ol  fleshly 
aspirated  fluid  is  free  from  this  objection,  and  the  use 
ot  novocain  the  discomfort  is  reduced  to  a  minimum. 
The  dose  is  from  200  to  500  e.em.  Whichever  method  is 
employed,  injections  must  he  made  at  intervals  of  from 
two  to  seven  days,  and  it  is  important  to  combine  the 
treatment  with  a  milk  or  chloride  free  diet-.  Autotherapy 
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62.  Scarlet,  Fever. 

VTpond  (Arch,  or  Pod..  1911,  xxviii),  in  a  preliminary  note, 
states  that  he  has  discovered  what  he  considers  to  bo  the 
organism  a  bacillus-of  scarlet  fever,  which  has  the 
following  characteristics :  (1)  The  bacillus  was  obtained 
from  7  cases  of  scarlet  fever;  (2)  it  will  grow  on  all 
ordinary  media,  growth  occurring  m  3|  hours  ,  (3)  it  is  to 
be  found  in  the  lymph  nodes :  (4)  inoculation  into  5 
monkeys  and  2  rabbits  produced  typical  scarlet  fever : 
(5.  the  same  bacillus  has  been  recovered  from  the  lymph 
nodes  in  each  instance,  and  the  typical  growth  has  de¬ 
veloped  on  the  different  media ;  (6)  the  bacillus  is  a  long 
one  with  rounded  ends,  staining  variably  with  Gram,  and 
occasionally  showing  a  beaded  structure  ;  (7)  some  cultures 
show  oscillatory  motility  ;  j8)  the  organism  produces 

spores. 

63.  Gangrene  Due  to  Bienatock’s  Gas-producing 

Bacillus. 

G  Bocichi  (T.o  Sperimentale,  Florence,  1911,  Ixv,  211) 
records  the  case  of  a  man  of  29  who,  while  carrying 
another  man  of  10  stone  on  his  shoulders,  jumped  a  small 
ditch,  and  in  so  doing  dislocated  his  right  knee  forw  ards 

(in  all  probability)  and  injured  his  popliteal  vessels.  Ihc 

dislocation  was  reduced  on  the  spot.  The  patient  was 
brought  to  the  hospital,  and  it  was  found  that  the  skm  ol 
the  leg  was  quite  unbroken.  No  collateral  circulation 
established  itself ;  pain  in  the  leg  and  fever  supervened: 
in  four  or  five  days  the  foot  and  leg  turned  purplish.  On 
the  seventh  day  the  leg  was  incised,  giving  issue  to  dot  - 
red.  fetid,  gas-containing  liquid.  On  the  ninth  day  the 
leg  was  amputated  in  the  lower  third  of  the  thigh,  and  the 
patient  made  a  good  recovery.  Cultures  of  the  leg  tissues 
were  made,  and  Bienstock’s  anaerobic  Bacillus  put njlcus 
was  isolated  in  pure  culture.  It  has  only  been  found  under 
at  all  similar  conditions  once  before,  and  that  was  m  a 
gas-containing  abseqss  (Rodella).  The  gangrenous  muscles 
showed  dissociation,  fragmentation,  liquefaction;  there 
was  no  infiltration  with  small  round  cells  anywhere.  -  he 
patient’s  blood  on  the  fifth  and  sixth  days  showed  a  slight 
polymorphonuclear  leucocytosis.  Rocchi  thinks  tuat  the 
infection  of  the  limb  must  have  occurred  through  us 
unbroken  skin.  The  bacillus  is  one  very  commonly  met 
with  both  in  the  intestine  and  outside  the  body  . 
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Idiopathic  Pleurisy  and  Pulmonary 
Tuberculosis. 

r  Uh  ^ck  pulmonary  tuberculosis  follows 
an  attack  of  idiopathic  pleurisy  has  been  so  variably 
estimated  by  different  authorities  that,  while  some  com- 
a  candidate  for  insurance  as  a  first-class  life 
attti  an  attack  of  idiopathic  pleurisy,  others  reiect  this 
class  of  candidate  altogether.  A  laboriourSveSt “n 

hKIL  Allawl  an(1  H-  Kdster  (jgJS,’ 
19111K  bVings  on,  several  points  of  interest  which 
.ut  ol  special  value,  as  the  observations  represent  mauv 

sen1!  °i  Y°lk  Mn  a  large  amount  of  material.  Allard’s 
series  deals  with  with  200  cases  of  idiopathic  nleurisv 

Treated  in  Gothenburg  from  1881  to  1893,  their  subsequent 
la  e  being  investigated  in  1910.  Roster’s  scries  deals  with 
371  eases  of  idiopathic  pleurisy  and  62  cases  of  specific 

A nU! mi  l'.eated  fl'°m  1894  to  1908  and  reported  on  in  1910 
An  analysis  was  also  made  of  the  frequency  of  idiopathic 

?i£S;y  ia  ht;  bistories  of  2.123  cases  of  pulmonary  ?uber 
cnlosis.  1  lie  two  series  were  compiled  on  the  same  min 
S’1®*  "idependenily  of  each  other.  In  the  first  series 
representing  180  cases  of  serous  and  20  cases  of  drv 
LPUlloS7y’ 1  (-waf  fonnd  that  sixteen  to  twenty-eight  years 

I  rifc  i  87  Ratlent/  Xere  alive  and  well>  28  were  Tuberculous 
61  had  died  of  tuberculosis,  and  24  had  died  of  other 
diseases.  In  the  second  series,  representing  334  cases  of 
serous  and  37  eases  of  drj  pleurisy,  it  was  found  that  two 
o  sixteen  years  later  164  patients  were  alive  and  well,  118 
Mere  tuberculous.  62  had  died  of  tuberculosis,  and  27  had 

d,seases<  111  650  cases  there  was  a  history  of 
idiopathic  pleurisy  among  the  2.123  cases  of  pulmonary 
tuberculosis  which  were  investigated.  Taking  the  two 
series  together,  the  writers  find  that  idiopathic  serous 
pleurisy  is  followed  sooner  or  later  by  pulmonary  tubor- 
eulosis  m  47.7  per  cent,,  and  that  even  in  the  case  of  idio¬ 
pathic  drj  pleurisy  this  percentage  is  as  high  as  42  The 
prognosis  after  idiopathic  pleurisy  is.  however,  much 
brighter  in  early  than  in  middle  life,  and  while  the 
subsequent  incidence  of  tuberculosis  is  oDly  30  per 
cent,  when  the  pleurisy  has  occurred  between  the 
ages  of  six  and  ten  years,  it  is  as  high  as  60.4 
IZ  ZZ'  fVl7iU  t}?e  Pleuiisy  lias  occurred  between 
*f.c8gf  ni  31  and.3.5  years-  Even  at  the  high  age 
ol  6o  to  70  years  idiopathic  pleurisy  is  followed  by 
tuberculosis  m  40  per  cent,  of  all  cases.  Tuberculosis 
o  lowing  idiopathic  pleurisy  is  usually  more  acute  and  is 
ol tener  fatal  m  the  adult  than  in  the  child.  In  the 
majority  of  cases  (85  per  cent.)  tuberculosis  flares  up 
within  five  years  of  the  pleurisy ;  but  up  to  the  age  of  15 
the  development  of  tuberculosis  is  slower,  and  it  flares  up 
more  often  after  than  before  a  lapse  of  five  years. 

Guriously  enough,  neither  series  contains  a  single  case  of 
dry  pleurisy  in  childhood.  The  occurrence  of  tuberculosis 
subsequent  to  pleurisy  due  to  other  infectious  diseases  w  as 
round  to  be  most  rare,  and  the  writers  therefore  conclude 
that  in  such  cases  the  patient’s  is  a  first-class  life,  whereas 
ror  five  years  after  idiopathic  pleurisy  he  is  nnassurable, 
and  even  after  this  period  his  chances  of  developing  tuber¬ 
culosis  are  considerable.  Their  findings  are,  therefore  in 
opposition  to  those  of  Pollock  and  Chisholm  (Medical 
Hand  bool;  of  Life  Assurance ,  1889),  who  write  :  “  .  But 
after  the  convalescence  from  such  attacks,  the  l'ife  is 
assurable.  A  contracted  side  from  the  absorption  of  a 
former  effusion  with  slight  dullness  and  lessened  or 
distant  breath  sounds  at  the  base,  need  not  invalidate 
uic  lire. 


ln-ea dtlfo^tl  “ft"**’  ^Wing,  indeed,  almost  'the 
rnimiVi  f  fch  abdomen,  and  corresponding  to  f  he  much 

n  Jen  I°'y°r  SCgrl,0Ut  °f  th<!  grea(  iutestiiie.  Abismutli 
njection  per  rectum  wTell  brought  out  flow  ,i; 

Sn‘ and  Hd  V°  ^  Siff 

spleen,  and  ludneys  gave  no  appreciable  image  only  the 

men  Sealed1 '  Anscultation  of  tlie  'abdo- 
„,7i  ?'er?  hjdroaeric  sonorousness,  amphoric  souffle 

S  Hii,,,ocratlc  iuccnLloa  ia 

Thr.  L8  I1  slgns  of  abdominal  hydro-pneumothorax 
The  second  ease  was  that  of  an  infant  in  whom  The  me 

Si  tP„W'  6SS  developed,  the  great  intestine  appearing 
distended  in  an  intermittent  fashion.  A  clear  peri  ,h  S 
/one  was  found,  m  horseshoe  form,  occupying  he  flanks 
and  the  whole  of  the  subdiaphragmatic  Sion  In  tlTo 

rinlmisb'c  |t  lC  Pen  u™.bili(jal  region,  a  dark  mass  was  dis- 
^l'o<lc°impon<[ing  to  the  small  intestine.  Abismutli 
injection  did  not  pass  the  sacro-iliac.  In  the  third  ea«e 

limitedWluthe  leftan  megacolon  was  partial  and 

■V  ic  nr,  °  r  e  leffc  portion  of  the  great  Intestine.  Tlmre 
was  an  enormous  distension  of  the  splenic  angle  of  the 

side11  of 1 1 ho G  0l 6  °f  the  descendin^  colon.  All  the  left 
'.  dc  abdomen  was  excessively  clear,  while  the 

ught  was  remarkable  for  its  opacity.  The  stomach  h"d 

riff'  40 ‘h0  ■?«'*•  >!»««  tho  loZTlff 

or  the  livei .  ihe  bismuth  collected  in  the  caecum  a  ml  tlie 
ransverse  portion  of  the  great  intestine,  and  was  no?  able 

tended  in  TlftW  W%h  was  hei^ened  and  dis-' 
cniln+m  ,  •  ,  tl  osc  cases  there  was  an  obstinate  eon- 

t  ili'f  'v  10,p  W/mlCh  'Vas  explained  by  the  troubles  of  contrac- 
1 '  •  Eurther,  m  each  of  the  cases  there  was  a  note¬ 

worthy  elevation  of  the  caecum.  Its  high  situation 
tZ  ®  abnormal  distension  of  tho  lower  segments  of 
ie  gieat  intestine  which  filled  the  pelvic  cavity. 

65.  Albuminuria  in  Healthy  Infants  and  Children. 

C.  C  OT  '['A- If  amu  si  no  (La  Pecliatria,  Naples,  1911,  xix  113) 
bvS  examinedthe  urine  of  infants  and  cliildren  for  protein 
by  taking  100  c.cm.,  adding  10  c.cm.  of  baryta  watm 
collecting  the  precipitate,  drying  it  on  the  water  hath,  and 
implying  colour  tests  (Adamkiewicz’s,  Millon’s,  Acree’s)  to 
the  white  residue.  He  found  a  positive  result  in  all  of 
twenty-two  children  aged  between  13  months  and  9  years 

m  Via1  g®n>efal  (1-et-  But  a  ne§ative  result  was  obtained 
in  aii  of  eighteen  infants  aged  from  2  weeks  to  17  months 
that  were  being  fed  on  mother’s  milk,  cow's  milk,  or  cow’s 

to  LW^ddtotf°nB  f0°fL  H°  attributes  the  albuminuria 


65.  Radioscopic  Appearances  in  Cases  of 
Enlarged  Colon. 

Rar.ton  (Arch,  d' elect r .  vied.,  January  10th,  1912)  describes 
ne  appearances  noted  in  the  .r-ray  screen  examination  of 
meg'acolon.  The  first  case  was  one  of  total  and  per¬ 
manent  megacolon  in  a  child  aged  5  years.  The  striking 
mature  was  the  Intense  brightness  of  the  upper  abdomen, 
winch  appeared  even  clearer  than  tlie  thorax.  In  the 
pelvic  region  was  an  opaque  zone  limited  by  a  mobile 
Horizontal  line  just  above  the  iliac  crests,'  indicating 
nearly  the  existence  of  fluid  in  tlie  abdomen.  The 
1>P<  a  ranee  was  that  of  an  abdominal  li  ydro-pneumo- 
ihorax,  for  which  the  name  of  “hydro-pneumocolon”  is 
proposed.  F  url  her  examination  showed  that  the  fluid  had 


67.  Bronchial  Asthma  Due  to  Coprostasis. 

Ebstein  (Dent.  mecl.  Woch.,  October  19th,  1911)  pointed 
out  several  years  ago  the  relation  between  bronchial 
asthma  and  constipation,  but  his  observations  have 
t£qpei’  yi  beC“  verified  by  only  a  few  writers.  Of 
Pmf,  has  recently  shown  that  bronchial  asthma 
is  frequently  associated  with  such  cutaneous  diseases  as 
mticana  prurigo,  and  eczema,  which  are  commonly 
attributed  by  dermatologists  to  intestinal  complications 
Ihe  w’riter  has  now  collected  a  series  of  cases  in  which 
coprostasis  and  bronchial  asthma  were  combined,  and  in 
which  tlie  removal  of  the  former  led  to  the  permanent 
euro  of  the  latter.  In  1900  he  saw  an  8  yearfoKy  "l"„' 
had  suffered  from  bronchial  catarrh  and  asthma  for  two 
jeais.  Ihe  patient  had  improved  somewhat  after  hydro¬ 
pathic  treatment  and  the  removal  of  adenoids,  which  had 
caused  month  breathing.  Nasal  respiration  was,  how- 
ev<’}  ’  T* snuffling,  the  diaphragm  was  lower  than  normal, 
aim  sibih  were  audible  over  different  parts  of  the  chest. 

J  Jie  patient  was  an  intelligent,  excitable  lad.  The  action 
ot  the  bowels  was  said  to  he  regular,  but  abdominal 
palpation  revealed  a  number  of  swellings  throughout  the 
course  oi  t  he  large  intestine.  The  urine  was  normal.  A 
number  of  large  oil  enemata  were  prescribed,  by  w  hich 
tho  bowels  wrere  evacuated,  and  the  asthma  cured. 
Almost,  a  year  later  the  lad  was  found  to  have  grown 
strong  and  healthy,  and  tlie  asthmatic  attacks  had  not 
returned.  It  may  be  urged  that  the  disappearance  of 
asthma  after  the  cure  of  constipation  is  accidental ;  but  it 
is  improbable,  as  this  phenomenon  is  too  frequent  to  be 
accounted  for  by  coincidence  only.  Besides,  the  manner 
in  which  asthmatic  attacks  gradually  decrease,  us  tlio 
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action  of  the  bowels  becomes  more  regular,  is  often  most 
tttikfng  The  writer  was  consulted  by  a  married  woman, 
nUd  42,  who  bad  suffered  for  many  years  c<msti- 

nation  progressive  emaciation,  and  general  weakness,  ten 
which  sire  could  not  account.  After  the  constipation  had 
lasted  for  about  three  years,  she  began  to  night 

r-om  attacks  of  dyspnoea,  which  were  relieved  when  sic 
sTup  01  <rnt  out  if  bed.  These  attacks  became  very 
severe,  and  were  accompanied  by  whistling  sounds  in  te 
,-hest  and  a  little  colourless  sputum  was  expectorated. 
On  examination,  a  few  rales  were  heard  over  the  lungs. 
There  was  slight  spinal  curvature,  and  there  was  a  systolic 
mummr  o^i  the  apex  of  the  heart  and  the  large  blood 
vessels  The  bowels  were  said  to  act  l  w  ice  a  day  ,  »ut  t  he 
laite  intestine  was  found  on  palpation  to  be  distended  with 
faeces  throughout  the  whole  of  its  course.  The  mine 
was  normal.  Large  oil  eiremata  were  followed  by  saline 
enemata.  The  constipation  was  cured,  and  no  ast  atic 
attack  occurred  for  nearly  nine  years,  after  w  ch oth 
the  constipation  and  the  asthma  returned.  Treatment 
with  oil  and  saline  enemata  again  restored  the  patent  to 
complete  health.  Probably  constipation  leads  to  the 
absorption  of  toxins  which  provoke  asthmatic  attacks, 
and  it  is  generally  recognized  that  chronic  constipation 
may  he  followed  sooner  or  later  'by  a  great  variety  of 
nervous  phenomena  which  are  only  cured  by  systematic 
mir<dn<T  These  phenomena  include  mental  alienation, 
sensory  and  motor  disturbances,  as  well  as  secretory 
changes.  Many  of  these  symptoms  may  also  occur  m  the 
same  patient ;  but  tlie  nature  of  toxins  which  constipation 
"ives  rise  to  is  unknown.  In  the  treatment  of  every  case 
of  bronchial  asthma  the  action  of  the  hovels  should  oe 
studied,  and  the  abdomen  should  he  carefully  examined 
for  faecal  accumulations.  Doubtless  cases  exist  which 
present  both  asthma  and  constipation,  hut  which  retain 
i  heir  asthmatic  attacks  after  the  constipation  has  been 
cured.  It  is  also  impossible  at  present  to  predict  vmch 
oases  of  bronchial  asthma  will  he  cured  by  the  removal 
of  constipation,  and  therefore  all  patients  suflenug  trom 
both  asthma  and  constipation  should  he  systematically 
treated  for  the  latter  condition. 


SURGERY. 


68.  Nervous  Affections  in  Chronic  Appendicitis. 

L A.MBRK1’  (A rch. prov .-tie  Chir.,  October,  1911)  reports  two 
cases  in  which  chronic  appendicitis  seemed  to  find  an  echo 
in  the  nervous  system.  (1)  Chronic  appendicitis  and 
ophthalmic  migraine  :  In  this  instance  a  young  physician 
1  i.  _  .1  1 _ T  oi-Lwilr  opiifo  aimAHrHp.lt  at  10  VCcU’S 


who  had  had  an  attack  of  acute  appendicitis  at  10  y  ears 
of  a<«c  began  to  suffer  at  12  years  attacks  of  ophthalmic 
migraine,  which  appeared  almost  daily,  and  were  made 
worse  hv  physical  exercise  and  constipation.  The 
scintillating  scotoma  w  as  exaggerated  by  laxatives,  which 
appeared  to  cause  traction  on  adhesions  in  the  neighbour¬ 
hood  of  the  caecum.  The  mildest  purgatives  precipitated 
an  attack  of  migraine.  The  appendix  was  removed  wnen 
]>e  was  29  years  of  age;  numerous  adhesions  were  found. 

V  very  violent  crisis  of  scotoma  occurred  forty-eight  hours 
after  the  operation,  but  that  was  the  last.  The  operation 
was  performed  four  years  ago,  during  which  time  he  has 
been  actively  engaged  in  both  physical  and  mental  work, 
with  no  special  alimentary  regimen,  and  migraine  has 
never  returned.  Neither  the  author  nor  the  patient 
has  any  doubt  that  the  relation  of  cause  and 
effect  existed  between  the  chronic  appendicitis  and  the 
occurrence  of  the  ophthalmic  migraine,  w  hich  appeared  to 
owe  its  origin  to  reflex  vasomotor  reaction.  (2)  Chronic 
:i  ppendicitis  and  epilepsy  :  In  this  observation  these  reflex 
vasomotor  reactions  appear  to  the  author  to  be  still  more 
evident.  The  patient  was  a  young  man  of  25  years,  who 
had  been  epileptic  since  infancy.  Since  his  third  year  the 
fits  were  serious,  and  were  sometimes  of  daily  occurrence. 
His  digestive  functions  were  sadly  deranged.  He  suffered 
from  pronounced  hyporchlorhydria,  due  to  prolonged  ad¬ 
ministration  of  bromides,  which  now  produced  no  other 
effect ;  habitual  constipation,  dilatation  of  caecum,  with 
pain  and  tenderness  on  pressure;  even  walking  deter¬ 
mined  painful  dragging  sensations  in  flic  caeca!  region. 
The  author’s  attention  was  directed  to  the  appendix  by 
i  he  fact  that  the  epileptic  fits  were  preceded  by  a  sort  of 
aura  wlioso  point  of  origin  seemed  to  be  in  the  caecal 
region.  The  patient  during  the  prelude  to.  a  tit  expe¬ 
rienced  a  painful  sensation  in  the  right  flank,  placed 
his  hand  there,  then  redness  of  the  face  supervened, 
and  (lie  lit  was  in  full  progress.  The  operation  was  per¬ 
formed  in  December,  1910;  a  long  appendix  adherent  to 
the.  caecum  was  found  and  removed.  The  fits  have  not 
B 


disappeared,  but  they  are  much  less  frequent  and  less 
severe,  so  that  during  the  whole  of  June,  Mil,  uo  fits 
occurred  at  all.  The  author  disclaims  any _  intention  of 
maintaining  that  the  epilepsy  had  its  origin  in  chrome 
appendicitis.  But  he  docs  think  that  m  this  particular 
case  the  existence  of  an  inflammatory  iesmn  m  the  abd  - 
men  increased  the  intensity  ot  the  concomitant  disease, 
and  even  provoked  fits,  probably  on  account  of  reflex  vaso¬ 
motor  reactions  engendered  by  the  permanent  irritation  of 
the  pericaecal  peritoneum, 

69.  Sterilization  of  Osseous  Cavities. 

V  discussion  took  place  on  this  subject  at  a  meeting  of  the 
Surgical  Society  of  Paris  and  notes  were  published  m  the 
Mr, noire*  of  December  lltli,  1911.  Pierre  Delbet  had  made 
clinical  experiments  for  two  or  three  years.  He  cleaned 
the  old  osteomyelitic  cavity  carefully  and  then  insutflaleu 
with  iiot  air,  He  then  curetted  the  cavity  again  and  made 
bacteriological  cxaamraUon  of  the  particlca  of  bone  »• 
moved ;  tliese  particles  always  yielded  cultiues.  He 
found  that  if  lie  applied  tincture  of  iodine  instead  of  hot 
air  the  bony  particles  were  sterile.  The  hot  air  employed 
was  of  temperature  200  to  300y  hut  the  temperature  ot 
the  hone  was  very  little  raised.  Quenu  ha d  cen  dis¬ 
appointed  also  in  the  use  oi  hot  an.  He.  ^ubted  the 
efficiency  of  tincture  of  iodine,  and  pointed  out  that  alilioi  > 
the' experimental  media  of  the  bacteriological  laboiat  oiy 
rub  flit  remain  sterile  the  tissues  of  the  body  might  nc  . 
Pierre  Sebil can's  opinion  was  that  the  great  advantage  ot 
hot  air  was  that  it  dried  the  cavity  thoroughly  so  ^  to 
permit  the  adhesion  to  its  wall  ot  any  antiseptic  a,o  l 
introduced.  Odontologies  knew  quite  well  that  n  u&mg 
hotair  they  did  not  sterilize  the  pulp  cavity,  but  I  bey 
dried  the  cement  surface,  an  essential  for  perfect  stopping. 

70.  Transplantation  of  Free  Flaps  of  Fascia. 

John  Staige  Davis  (Ann.  of  Sure/.,  December,  1911)  gi  ves 
an  account  of  an  experimental  study  on  this  subject.  I  he 
experiments  wore  performed  on  dogs  ,  the  fascia  uas 
obtained  chiefly  from  the  ilio-tihial  band  of  the  fascia  a  . 

sometimes  from  the  abdominal  fascia.  J^rs  Whero 
transplanted  in  both  single  and  double  layeis  Mh  ie 
adhesions  were  not  desired  the  fascia  was  placed  witn  the 
inner  or  muscle  surface  exposed-  -that  is  to  say.  H  used  m 
a  peritoneal  defect  towards  the  peritoneal  cavity,  as  dense 
adhesions  were  found  to  be  less  likely  to  olci  .  -  - 

series  of  experiments  is  divided  by  the  author  into  eight, 
groups,  and  details  of  typical  experiments  m  each  group 
are  <>iven.  His  comments  on  each  group  aic  of  gieat 
inteiest  and  value.  In  the  first  group  free  lascia  flaps 
were  successfully  transplanted  into  the  subcutaneous 
tissue,  into  fat,  on  muscle,  periosteum,  bone,  cartilage, 
tendons,  and  ligaments.  Microscopic  examination  showed 
that  the  fascia  retained  its  own  structure  and  was  healt  > 
and  well  nourished  even  after  being  kept  m  cold  storage 
for  thirty -five  days  and  then  transplanted  into  another 
animal.  '  In  the  second  group  muscle  and  tendon  detects 
were  bridged  over  by  free  flaps  of  fascia,  which  as  found 
to  unite  firmly  with  both  muscle  and  tendon,  loi  the 
latter  structures  it  is  a  great  advantage  to  have  at  com¬ 
mand  long  strips  of  fascia  such  as  are  obtainable i  Horn  the 
ilio  tibial  band  of  fascia  lata.  There  was  no  1  •  ’ 

adhesion  to  surrounding  structures.  In  the  thud 
fascia  was  transplanted  around  arteries,  veins,  and  nerves 
without  compressing  tnese  structures.  In  the 
group  boues  were  fractured  and  then  sutured  with  stups 
of  fascia.  Fascia  does  not  act  as  a  foreign  body,  and  has 
strength  enough  to  withstand  any  reasonable  strain,  m 
he  fifth  group  flaps  of  fascia  were  inserted  in  skull  detects 


lilt,.  1LLLIL.  up  jiiiAijp’j  v*.  —  -  .  .  . 

between  the  dura  and  bone  edges,  and  found  to  heal,  gmug 
a  strong  membrane  capable  of  resisting  considerable  pres¬ 
sure  from  witliiu  or  without.  When  dura  is  removed  m 
addition  to  hone  the  fascia  tucked  under  the  bone  edges 
-will  unite  with  the  dura  and  become  firmly  adherent  to 
the  hone  edges.  Defects  in  trachea  were  also  covered  ami 
mucous  membrane  was  found  to  grow  across  the  fascial 
flap  covering  tlie  defect.  In  the  sixth  group  free  flaps  of 
fascia  were  sutured  into  peritoneal  and  musculatui e  detec  s 
in  the  abdominal  wall  and  were  found  to  incorporate  them¬ 
selves  into  the  surrounding  peritoneum  and  muscle  edges, 
without  adhesion  of  the  bowel  or  any  other  abdominal 
organ  to  the  fascia.  In  experimentally  produced  hernia  or 
abdominal  wall  repair  was  greatly  facilitated  by  ml  reduc¬ 
tion  of  free  fascial  flaps.  In  the  last  two  groups  ox  experi¬ 
ments  fascia  was  transplanted  on  stomach  intestine,  hvei, 
kidney,  spleen,  and  bladder,  and  incorporated  itseb  wi  n 
the  peritoneum.  In  tlie  human  being  it  might  be  u>cc-  o 
strengthen  suture  lines  and  weakened  areas.  Fascia  when 
applied  to  raw  bleeding  surfaces  seemed  to  have  a  haeino- 
,  static  effect.  In  all  Die  experiments  no  muscle  hernia 
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oeemied.  11)0  fascia  retained  its  owu  structure  and 
remained  tougli  and  strong.  It  seemed,  further,  as  if  the 
fHS(’,A  received  sufficient  nourishment  if  only  one  surface 
"ere  exposed  to  living  tissues. 


OBSTETRICS. 


71*  Pituitrin  in  Labour. 

.Iosi.1  Schji  i  .mann  (Wien.  Min.  Woch,,  No.  43,  1911)  gives 
i lie  results  of  liis  experience  of  pituitrin  as  a  means  of 

•  xcit  ing  labour  pains.  The  first  case  described  was  of  a, 
in  imipara  32  years  of  age.  When  seen  t  he  cervix  admitted 

•  me  finger,  the  head  was  fixed,  and  the  membranes  had 
ruptured.  Two  clays  later  and  again  four  days  later  a 

•  olpcury liter  was  introduced,  but  no  pains  set  in.  On  the 
fifth  day  the  cervix  was  plugged  without  result.  On  the 
sixth  day.  since  there  were  still  no  pains.  0.7  c.ciu.  of 
pituitrin  Avas  injected  subcutaneously.  Strong  pains 
began  after  fifteen  minutes,  and  the  child  was  delivered 
spontaneously  an  hour  and  a  quarter  afterwards.  The  next 
ease  Avas  one  of  ante-partum  haemorrhage  with  weak 
pains:  1  e.cin.  of  pituitrin  Avas  injected,'  and  here  also 
strong  pains  set  in  after  fifteen  minutes  and  the  child  Avas 
delivered  after  an  hour,  the  placenta  following  immediately 
with  little  haemorrhage.  In  the  third  case' also  pituitrin 
caused  the  development  of  strong  pains,  although  final)  v 
forceps  w  ere  needed  because  of  a  secondary  inertia  after 
omteen  hours  of  strong  pains.  All  these  cases  were  of 

lull-time  pregnancies.  A  further  series  of  fourteen  eases  is 
described  iu  which  pituitrin  was  given  for  abortion.  In  three 
of  them  it  had  no  effect  in  inducing  the  onset  of  pains  so 
long  as  the  cervix  Avas  closed,  but  after  dilatation  of’the 
cervix  pituitrin  Avas  effective  in  two  out  of  the  three  cases. 

I u  one  case  of  Aveak  pains  the  injection  appeared  to 
strengthen  the  pains.  Out  of  seven  cases  in  Avliieh  abor- 
1,0,1  "as  already  in  progress  and  the  cervical  canal  was 
patent,  the  injection  was  effective  in  four,  ineffective  in 
.luce,  and  it  tailed  also  in  one  case  of  severe  haemorrhage 
"  db  an  undilated  cervix.  In  some  cases  the  author  found 
repeated  injections  to  lie  successful  where  a  single  one  had 
failed.  As  a  result  of  liis  experience  he  finds  that  pituitrin 
is  exceedingly  useful  in  full-time  pregnancies  as  a  means 
o!  inducing  strong  labour  pains,  especially  where  pains 
have  already  set  in  but  have  become  Aveak  or  ceased  It 
IS  not  suited  for  the  induction  of  abortion.  It  may  in  some 
cases  be  useful  in  abortion  after  artificial  dilatation  of  the 
cervix  Avhere  introduction  of  the  hand  into  the  uterus  is 
lor  any  reason,  inadvisable. 


GYNAECOLOGY. 


72.  Hernia  of  Fallopian  Tube  and  Ovary. 

Pa KOW ski  AND  SkOARD  (Bull,  et  mem.  dc  la  Hoc.  Anat.  de 
Jaiis,  Octobei ,  1911)  report  a  case  where  several  points 
"cve  ulear.  There  was  no  hermaphroditism;  the  ovary 
proved  on  microscopic  examination  to  be  a  true  ovary 
anil  the  uterus,  as  far  as  could  be  made  out  by  palpation’ 
avhs  normal,  with  the  body  slightly  anteflexed,  and  it  lay 
m  its  normal  relation  to  the  middle  line,  not  inclined 
towards  the  herniated  appendages.  Lastly,  although  the 
ovar\  lay  outside  the  abdominal  cavity,  it  Avas  neither 


-  .  -  wo  XiV  -Hip,  l 

tender  nor  painful,  even  during  menstruation.  The 
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pal  lent  was  a  virgin,  aged  17,  under  Rochard  in  the 
iiopital  St.  Louis.  She  had  noticed  from  her  earliest 
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youth  a  swelling  in  the  left  groin,  and  disliked  wearing 


a  bandage ;  therefore  slic  requested  a  radical  operation, 
" ll,ch  "aa_performed  after  Bassiiii’s  method.  The  hernia 
was  round,  smooth,  and  ot  the  size  of  a  pigeon’s  e«<>-  It 
occupied  the  outer  orifice  of  the  inguinal  canal,  and  was 
partly  reducible,  Avith  impulse  on  coughing,  whilst  there 
"as  no  gurgling.  A  stout  pedicle  could  be  felt  runniim 
bom  the  hernia  into  tiie  inguinal  canal.  The  sac  being 
opened,  the  left  tube  and  ovary  avcto  discovered.  They 
'M  ic  its  solo  occupants.  The  ovary  bore  a  few  small 
•  ''-rs  on  Us  surface;  it  Avas  pinkish-grey,  flattened,  ami 
'luhtly  elongated.  Externally  it  Avas  closely  connected 
wuh  the  round  ligament.  It  was  sclerosed,  showim- 
fi.uUmc  changes  and  thrombosed  vessels,  whilst  it  bore 
,:  uc  Graafian  follicles,  though  they  were  scanty  and  at 
M,,m'  poiuts  eystic.  Tlie  Fallopian  tube  Avas  rather  thin, 
;|,1<  iu  l.v  in.  long.  :  its  fimbriated  extremity,  with  the 
ovanan  fimbria  well  developed,  lay  at  the  upper  end  of 
i m  hernia;  its  uterine  end  was  truncated,  and  presented 
n‘e  outer,  end.  The  mesosalpinx  was  normal,  and 
o'  ntHth  the  ovary  it  ran  into  the  sac. 


73.  Dermoid  Cyst  of  the  Labium  Majus. 

H  T  w-(1c  1,1  Soc-  A,wL  <h'  toris,  Ootobcr, 
l'  6  "1  an  uslaacc  of  a  cyst  of  the  labium  which 

21 \  /  t  ,e1de7noul  and  uot  a  teratoma,  which 

appears  to  be  the  real  nature  of  the  ovarian  dermoid  even 
ol  lie  common  kind  (Shattock).  The  patient,  aged  34,  had 
noticed  the  tumour  lor  about  a  year;  it  bad  grown  verv 
slowly  and  was  as  lag  as  a  lien’s  egg.  the  broad  end  Iviim 
forward.  It  occupied  the  entire  light  labium  mains  the 
lesser  labium  lying  on  its  inner  side.  The  integuments 
Avcre  stretched  but  uniuflamed  and  not  adherent  at  auv 
pomt  to  the  tumour,  which  fluctuated  distinctly  on 
pressure  and  was  neither  tender  nor  painful.  There  was 
no  evidence  of  disease  of  the  internal  genital  tract.  The 
patient’s  youngest  child  was  eight  years  old;  there  was 
no  history  of  discharge  or  urethritis,  and  cyst  of  the 
y ill vo- vaginal  gland  had  been  diagnosed.  '  However 
Merest  ill  noted  the  greater  prominence  of  the  cyst 
anteriorly,  so  that  it  seemed  to  be  of  a  congenital  l  vne, 
external  lo  the  deep  fascia.  No  connexion  ■with*  the 
mgiuual  canal  could  he  traced.  Morestin  removed  it  bv 
dissection,  and  bad  to  expose  the  bulb  of  tlie  vagina  anil 
the  sphincter.  Haemorrhage  Avas  very  free,  and  oozing 
iiud  to  conliol,  so  that  the  wound  had  to  l)o  plugged  with 
gauze,  removed  within  forty-eight  hours.  The  wound, 
nevertheless,  healed  Avell.  The  tumour  contained  a  turbid 
yellow  fluid  holding  pellicles  of  sebaceous  matter.  There 
were  no  hairs.  The  cyst  Avail  Avas  thick  and  fibrous  and 
lined  with  a  yellowish- white  layer  of  grease.  It  consisted 
ot  true  epidermis  and  corium. 


THERAPEUTICS. 


74.  Roentgen  Rays  in  Surgical  Tuberculosis. 

Ai’nat  reviewing  the  technical  improvements  Avhicli  have 
recent ly  been  introduced  in  the  r-ray  treatment  of  sureical 
tuberculosis,  B.  Baisch  (Bed.  Min.  Woch..  October  30th, 
x91r)  summarizes  the  results  obtained  by  himself  and 
otheus  in  (his  field.  Of  the  various  forms  of  surgical 
tuberculosis,  tuberculous  lymphadenitis  is  that  which 
reacts  most  satisfactorily  to  the  x  rays.  This  condition 
may  be  classified  into  three  groups  according  to  the 
severity  of  the  disease.  The  first  group  contains  glands 
a\  Inch  are  simply  enlarged.  In  the  second  group  the 
glands  are  also  purulent  or  caseous,  and  in  the  (bird  they 
arc  ulcerated  and  fistulous.  Glands  in  the  first  group 
rapidly  improve  under  ;r-iay  Treatment  alone,  and  the 
slight  inflammatory  reaction  caused  by  the  first  exposures 
is  soon  followed  by  the  rapid  involution  of  the  glands. 


which  finally  regain  their  normal  size  and  consistency! 


Sometimes  involution  is  arrested  by  small  deposits  of 
caseous  matter,  which  become  encapsuled  Avithout  com¬ 
plete  absorption,  Tn  such  cases  the  consistency  of  the 
glands  is  more  firm  than  usual,  but  the  glands  are  in  other 
respects  normal,  and  the  disease  has  been  arrested  Tho 
purulent  or  caseous  glands  in  the  second  group  constitute 
the  hulk  of  tuberculous  glands  in  surgical  practice.  They 
also  improve  satisfactorily  under  .r-ray  treatment,  which 
ctlccts  rapid  reduction  of  infiltration  and  swelling  after 
pus  or  caseous  matter  has  been  evacuated  through  a  small 
incision.  This  incision  leaves  a  small  linear  sear  very 


different  from  the  irregular  and  thickened 


scars  so 


UequenUy  seen  .alter  the  excision  of  tuberculous  glands, 
ihc  treatment  by  x  rays  is  superior  to  treatment  by 
excision  also,  because  it  affects  those  small  glands  which 
the  surgeon  often  fails  to  remove  and  which  subsequently 
become  enlarged  and  troublesome.  Excision  of  the  glands 
has  the  further  disadvantage  of  robbing  the  patient  of  a 
barrier  to  a  new  infection  and  of  removing  the  immunizing 
action  of  the  affected  glands.  The  small  incision  necessary 
loi  i lie  evacuation  of  pus  or  caseous  matter  may  become 
fistulous,  iu  Avliieh  case  local  antiseptic  treatment  is 
frequently  necessary  before  exposures  to  tho  ,r  rays  arc 
gi\'en.  In  many  cases  the  -v  rays  benefit  the  flstulae  as 
avi  11  as  the  tuberculous  glands,  but  great  care  is  required 
to  prevent  eczematous  skin  receiving  a  too  powoiful  dose 
of  the  x  rays.  This  intolerance  of  eczematous  skin  to 
prolonged  exposures  is  a  serious  drawback  to  r-ruy  treat¬ 
ment  of  the  third  group  of  glands,  w-hieh  arc  ulcerated  and 
fistulous.  Good  resu’ts  may  yet  be  obtained  by  short 
exposures  cautiously  repeated  after  flstulae  have  been 
excised  and  abscesses  opened.  Inmost  of  the  20  cases  of 
lymphadenitis  treated  by  the  avi  iter  the  evacuation  of  pus 
through  a  small  incision  was  effected  before  exposures 
Avere given.  In  12  cases  the  glands  were  reduced  to  their 
normal  size,  and  only  a  small  scar  remained.  In  2  cases 
swelling  and  infiltration  Avere  much  reduced,  but  complete 
involution  was  prevented  by  the  presence  of  caseous 
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matter  witliin  the  glands.  In  4  cases  the  treatment,  which 
was  giving  satisfactory  results,  was  still  being  continued, 
and  in  2  cases  the  patients  abandoned  the  treatment 
before  its  completion,  although  satisfactory  progress  w  as 
being  made.  The  r  rays  are  less  effective  in  tuberculous 
disease  of  the  bones,  joints,  and  soft  tissues,  as  the  disease 
is  usually  more  deeply  seated,  and  therefore  requires  pro¬ 
longed  exposures.  To  prevent  r-ray  dermatitis,  long 
intervals  between  each  exposure  are  necessary  ,  and  the 
patient  consequently  often  abandons  the  treatment  as 
soon  as  a  certain  degree  of  improvement  has  been  attained. 
But,  in  spite  of  this  disadvantage,  the  x  rays  are  very 
useful  and  are  of  special  value  in  the  fungous  forms  of 
tuberculosis  involving  joints  and  tendon  sheaths.  Even 
when  the  bones  are  also  involved,  tuberculosis  of  the  wrist 
and  ankle  joints  is  more  effectively  treated  by  the  x  rays 
than  by  ordinary  conservative  surgical  treatment.  Condi¬ 
tions  sruch  as  spina  ventosa  are  also  suitable  for  r-yay 
treatment,  the  efficacy  of  which  is  less  pronounced  in  l lie 
case  of  such  large  joints  as  those  of  the  knee,  hip,  and 
shoulder.  Yet,  after  these  joints  have  been  excised,  the 
x  rays  are  of  great  supplementary  value,  as  they  often  cure 
the  small,  scattered  foci  of  disease  which  the  surgeon 
frequently  overlooks  or  is  unable  to  remove.  Tuberculous 
iistulae,  whether  they  are  post  operative  or  are  due  to  a 
deep-seated  focus  of  disease  which  cannot  be  found,  rapidly 
heal  under  the  x  rays,  which  are  often  effective  after 
every  other  method,  including  excision,  has  failed  and 
after  the  condition  has  existed  for  several  years.  A  com¬ 
bination  of  x-ray  treatment  with  a  course  of  tuberculin  is 
frequently  advisable,  and  the  writer  reports  a  case  of 
tuberculous  peritonitis  in  which  the  diagnosis  was  con¬ 
firmed  by  a  laparotomy  and  in  which  combined  x  rays  and 
tuberculin  effected  marked  improvement  with  a  gain  of 
weight  and  the  disappearance  of  ascites.  The  action  of 
the  x  rays  is  local  only,  and  consists  of  the  rapid  degenera¬ 
tion  of  lymphocytes  followed  by  the  regeneration  of 
fibroblasts,  which,  in  the  case  of  articular  disease, 
strengthen  the  joint  by  the  contraction  and  librosis  they 
produce.  This  is  well  illustrated  in  the  case  of  the  wrist, 
which  soon  loses  that  limpness  so  characteristic  of 
tuberculosis  of  this  joint  when  the  splints  have  been 
removed. 


75.  The  Action  of  Radium  Emanation. 

,T.  DE  Nobble  (Arch.  d'electr.  mecl.,  January  10th,  1912) 
says  that  radium  emanation  is  neither  absorbed  nor  eli¬ 
minated  by  the  skin,  but  it  is  taken  in  chiefly  by  the  pul¬ 
monary  and  digestive  mucosa  and  by  means  oi  sub¬ 
cutaneous  iujections.  In  the  organism  it  quickens  the 
activity  of  the  autolytic  and  diastatic  ferments,  and  uric 
acid  in  the  blood  is  rendered  more  soluble  or  is  even 
destroyed  under  its  influence.  Radium  D,  one  of  the  sub¬ 
stances  obtained  by  the  decomposition  of  the  emanation, 
appears  to  be  the  active  agent  in  the  dissolution  of  uric 
acid  in  gout,  and,  although  no  actual  emission  of  rays  from 
radium  D  lias  yet  been  proved,  it  is  not  improbable, 
according  to  Rutherford,  that  in  the  process  of  decomposi¬ 
tion  this  body  does  emit  rays,  most  likely  of  the  alpha  or 
soft  beta  type.  The  emanation  has  also  a  clearly  anti¬ 
inflammatory  action,  and,  thanks  to  this  property,  the 
inflammation  following  upon  the  introduction  of  foreign 
bodies — notably  sodium  mono-urate — under  the  skin  or  in 
the  abdomen  is  considerably  modified  and  its  phenomena 
reduced  to  a  minimum.  The  method  of  administering 
the  emanation  by  drinking  water  has  a  feeble  efficacy 
when  compared  with  the  quantity  absorbed.  As  to  the 
baths,  the  fact  that  the  intact  skin  does  not  absorb  emana¬ 
tion  makes  it  evident  that  here  the  action  must  depend 
upon  the  absorption  by  the  respiratory  passages  of  the 
emanations  which  are  liberated,  and  therefore  the  bath- 
cabin  must  not  be  too  large,  it  must  be  well  closed  in,  and 
the  water  must  be  agitated.  Inhalation  is  the  most 
efficacious  means  by  which  emanation  can  he  administered. 
In  order  to  obtain  a  curative  effect  in  gout  it  is  sufficient  to 
remain  daily  for  two  hours  in  an  atmosphere  containing 
2  to  4  Mache  units  per  litre.  The  therapeutical  applica¬ 
tion  of  emanation  is  indicated  in  articular  and  muscular 
rheumatism,  chronic  and  subacute,  gout  and  uiic 
diathesis ;  neuralgia,  particularly  sciatic,  and  the  flashing 
pains  of  tabes ;  catarrhal  affections  of  respiratory  pas¬ 
sages,  and  inflammatory  affections  of  the  heart  (myocard¬ 
itis  and  endocarditis).  The  author  relates  the  remark¬ 
able  results  in  rheumatism  and  gout  already  chronicled  by 
His,  and  states  that  his  own  best  results  have  been 
obtained  in  the  subacute  form  of  rheumatism  and  in 
sciatic  neuralgia.  In  the  latter  case  electrolysis  was 
associated  with  the  emanation-therapy.  One  patient  wiio 
had  suffered  for  years  from  rheumatic  polyarthritis  was 
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cured  by  means  of  baths  and  the  drinking  of  radio-active 
water,  the  pains  ceasing  at  the  different  articulations 
successively.  The  cure  has  been  completely  maintained 
for  three  years. 

7g,  Collargol  in  Septic  Infection. 

K.  Vogel  (Wien.  med.  Klin.,  No.  33,  1911)  has.  during  the 
last  four  years,  made  use  of  collargol  in  more  .ban  200 
cases.  Collargol  was  given  by  the  month,  by  the  rectum, 
and  intravenously,  the  last  method  proving  to  be  the  me. 
effective.  The  author  has  had  under  his  care  a  iaige 
number  of  cases  of  recent  injury  of  soft  parts  and  of  hone, 
caused  most  frequently  cither  by  machinery  or  by  acci¬ 
dents  in  coal  mines ;  many  of  the  wounds  were  infected 
and  often  a  general  infection  had  already  set  in  when  the 
patients  came  under  his  care.  The  author  gives  11: dhis- 
trative  cases  showing  the  effect  of  collargol  m  different 
septic  processes.  In  the  first  8  of  these  cases,  in  spite  ot 
treatment  directed  to  the  local  infection,  metastatic  in¬ 
fection  or  general  infection  occurred  ;  fever  persisted  alter 
the  primary  area  had  been  laid  open  or  excised  ,  the 
wound  did  not  clean  lip,  the  general  condition  was 
always  bad,  the  patients  were  without  appetite,  slept 
badly,  and  some  had  frequent  vomiting.  A  typical 
case"  was  that  of  a  child  whose  condition  appeared 
to  he  almost  hopeless;  in  spite  of  all  treatment  the 
fever  continued,  and  the  patient’s  strength  had  been 
°reatlv  reduced  by  the  profuse  discharge  from  the  laige 
wound  of  the  soft  parts.  Here  the  temperature  fell  after  the 
first  injection  of  collargol,  but  rose  again  after  three  days. 
A  further  injection  was  given,  with  the  result  that  the  fever 
disappeared,  and  the  abscess  cavity  cleaned  up  ,  latcn’  a 
sequestrum  was  expelled  and  healing  followed.  Other 
cases  treated  successfully  were  ouc  of  appendicitis  and  one 
of  phlegmon  of  the  hand.  In  a  case  in  which  multiple 
Ultra- abdominal  abscesses  formed  as  a  result  of  puerperal 
infection,  collargol  given  per  rectum  was  without  effect, but 
a  most  speedy  improvement,  going  oil  to  recovery,  followed 
an  intravenous  injection.  In  another  case,  one  of  fracture 
of  the  base  of  the  skull,  an  abscess  of  the  lung  developed  : 
this  was  thoroughly  laid  open,  but  stinking  pus  continued 
to  lie  discharged,  and  the  temperature  did  not  come  down: 
collargol,  however,  had  a  prompt  action.  The  author  has 
also  treated  with  collargol  injections  a  somewhat  large 
number  of  cases  of  extensive  burns,  and  believes  the  treat¬ 
ment  to  have  been  useful.  He  has  also  used  it  prophvlac- 
tically  in  three  cases  in  which  healing  by  first  intention  of 
an  operation  wound  was  specially  desirable,  one  case  being 
of  a  wiring  of  bone,  another  of  extirpation  of  a  tumour  of 
the  spinal  cord,  and  the  third  of  transplantation  of  hone  : 
collargol  was  given  in  each  case  on  the  occurrence  of  a 
small  rise  of  temperature,  even  though  there  was  no  local 
sion  of  infection  of  the  wound.  The  method  of  action  of 
collargol  is  not  known  with  certainty.  The  injection 
results  iu  an  increase  in  the  number  of  leucocytes,  which, 
according  to  Beyer  and  Brunner,  appears  after  six  hours, 
reaches  its  maximum  after  twenty-four  hours,  and  dis¬ 
appears  in  tivo  days.  Collargol  appears  to  check  the 
development  of  the  infecting  organisms  rather  than  to  bo 
truly  bactericidal.  The  number  of  injections  varies  with 
the  virulence  of  the  infection  and  the  power  of  resistance 
of  the  organism.  In  a  few  cases  the  author  has  given 
three  injections,  but  as  a  rule  one  or  two  have  sufficed. 
An  initial  rise  of  temperature  and  a  rigor  may  follow  the 
injection,  but  in  the  author’s  cases  this  happened  compara¬ 
tively  rarely.  In  his  experience  the  intravenous  method 
of  injection  was  the  only  reliable  one. 


PATHOLOGY. 


77.  Lelshmania  Donovani  in  Cultures. 

Ct.  Francini  (Malaria  e  Mai.  d.  Paesi  caldi,  Home,  1911,  ii, 
253)  gives  a  summary  of  previous  work  on  the  growth  of 
Leishmania  donovani  on  artificial  media;  it  was  discovered 
in  a  patient  with  kala-azar  by  Leishman  in  1900.  Francini 
notes  that  the  Italian  and  Tunisian  forms  of  the  parasite 
grow  best  on  Novy-McNeal-Nicollc’s  medium  (a  form  of 
blood  agar),  and  gives  eighty-one  coloured  figures  of  the 
forms  assumed  by  the  parasite  in  cultures  from  8  to  50  or 
more  days  old,  ' fixed  in  absolute  methyl  alcohol,  and 
coloured  by  Giemsa’s  stain.  He  points  out  that  there  are 
still  obscure  points  in  the  parasite's  morphology:  forms 
with  two  flagella  occur,  and  in  old  cultures  in  which  the 
parasites  are  still  alive  after  50  or  80  days  there  appear 
cystic  forms  that  are  no  doubt  degenerative  in  origin. 
At  22°  C.  forms  suggesting  conjugation  appear  in  the 
cultures.  The  author  is  continuing  his  studies. 
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78.  Aberrant  Forms  of  Acute  Anterior 
Poliomyelitis. 

T\  liis  report  on  the  general  outbreak  of  acute  anterior 
poliomyelitis  in  Norway  in  the  summer  of  1911  Dr.  It.  M. 
Dram  ( /  idsslirift  for  dm  XorsJ.r  Laerj ef orening ,  October  1st) 
devote*  special  attention  to  I  be  aberrant  and  abortive 
lorms  ot  this  disease,  which,  although  they  were  probable 
more  numerous  than  the  typical  and  severe  forms,  would 
probably  have  escaped  notice  altogether  were  not  rhe 
variability  of  this  epidemic  disease  known.  .  In  most  eases 
the  abortive  forms  of  this  disease  were  characterized  by 
lever,  headache,  vomiting,  coryza,  or  a  sore  throat  and 
digestive  disturbances,  such  as  diarrhoea  or.  less  fre¬ 
quently.  constipation.  Frequently  these  abortive  forms 
which  were  unaccompanied  by  paralyses,  constituted  a 
hug  so  lies  of  links  between  two  typically  severe  cases 
ending  in  paralysis  or  death.  The  epidemic  began  in  the 
north  o!  Norway,  and  it  spread  rapidly  to  tlie  south-eastern 
provinces,  where  it  steadily  increased.  With  a  few  ex¬ 
ceptions  the  west  coast  escaped,  and  two  provinces  which 
were  extensively  ravaged  by  the  epidemic  of  1899  re¬ 
mained  practically  free.  The  nature  of  the  epidemic 
varied  sometimes  with  the  locality,  and  while  it  was 
ebaraeterized  by  headache,  cervical  rigidity,  pain  and 
rigmity  of  the  spine,  vomiting  and  diarrhoea,  in  most 
districts,  it  was  associated  with  constipation  in  (lie 
majority  of  cases  in  one  outbreak.  Convulsions  and 
partial  loss  of  consciousness  were  frequently  observed 
and  when  combined  with  cervical  rigidity,  vomiting,  and 
ie\ i-i  u  ere  often  attributed  at  first  to  cerebro-spinal 
meningitis.  The  subsequent  course  of  the  disease  was 
often  typical,  but  in  many  cases  death  occurred  before  the 
appearance  of  paralyses.  In  severe  cases  paralyses  often 
appeared  two  to  four  days  after  the  outbreak  of  fever,  and 
the\  m ere  occasionally  limited  to  single  nerves,  such  as 
tin  facial  or  abducens.  In  one  district  four  typical  cases  of 
paralysis  succeeded  an  extensive  epidemic  characterized 
In  fever,  general  malaise,  angina,  vomiting,  diarrhoea, 
and  abdominal  pain.  Pain  and  rigidity  in  the  back  and 
ueclc  were  also  noticed  by  many  adults.  The  fever  lasted 
two  or  three  days,  and  was  followed  by  great  weakness, 

A  Inch  continued  lor  a  feu  days,  and  was  most  noticeable 
in  the  lower  limbs.  On  June  20th  the  first  typical  case 
exhibiting  paralysis  of  the  lower  limbs  occurred,  the 
patient  being  a  15-year-old  lad.  A  fortnight  later  liis  uncle, 
aged  30.  who  lived  in  the  same  house,  was  suddenly 
seized  with  fever  and  pain  in  his  head,  neck,  and  chest;. 
There  was  no  subsequent  paralysis,  but  when  the  fever 
fell  in  the  course  of  two  or  three  days,  the  patient  felt 
extremely  weak  for  four  days  longer.'  On  July  15tli  his 
medical  attendant  became  feverish,  and  he  suffered  from 
pain  in  the  back  and  abdomen,  vomiting,  and  diarrhoea. 
He  could  scarcely  drag  himself  about,  but  on  the  18th 
he  w as  quite  well  again.  On  J uly  16th  the  doctor’s  3-year- 
°‘d  son  became  feverish,  and  suffered  from  diarrhoea  and 
vomiting.  The  illness  lasted  three  days.  On  the  18th 
lus  5- year-old  brother  became  ill  with  fever,  sore  throat, 
and  ^astro-intestinal  disturbances  lasting  three  days.  On 
the  22iql  the  third  brother  developed  angina,  fever,  diar¬ 
rhoea.  vomiting.  Three  days  later  convulsions,  with  loss 
<>l  consciousness,  supervened.  On  the  26th  the  temperature 
fell  to  normal,  and  rigidity  of  the  neck  and  left  facial 
paralysis  were  observed.  Consciousness  returned  on  the 
23th.  Although  the  lower  limbs  were  not  paralysed,  the 
patient  bad  the  greatest  difficulty  in  walking  at  first.  On 
the  22nd  the  fourth  brother,  aged  1  year,  developed  sym¬ 
ptoms  similar  to  those  of  the  first  and  second  brothers,  and 
lasting  for  three  days.  O11  the  25th  his  nurse  developed 
angina,  gastro-intestiual  symptoms,  and  cervical  rigidity, 
a.ul  shortly  afterwards  tin'  doctor’s  wife  and  sister-in-law 
Mere  similarly  affected.  At  the  same  time  a  playmate  of 
the  doctor  s  children  developed  typical  acute  anterior 
poliomyelitis.  During  a  widespread  influenza  like  epi¬ 
demic  in  the  north  of  Norway  several  cases  presenting 
meningeal  symptoms  and  t  wo  typical  cases  of  acute  anterior 
poliomyelitis  were  observed.  The  possibility  of  acute 
anterior  poliomyelitis  being  conveyed  from  the  chicken  to 
man  is  raised  by  Dinar  Mo  (Ibid.,  November  15th),  who  re- 
cokIs  the  following  :  The  father  of  two  children  who  were 
suffering  from  acute  anterior  poliomyelitis  told  him  that 
five  chickens  in  the  poultry  yard  had  become  paralysed, 


'  J}‘ ie  oll,er’  aml  were  unable  to  follow  their 
1  I  hey  were  accordingly  carried  by  the  two 

ch  idren  to  the  mother.  Three  of  the  chickens  died  and 

Ir  ndh'i 1  i"°  kllled*  Tl,e  tM’°  eldest  children  who 

handled  1  lie  chickens  developed  the  disease,  while  the 

SS  wolf’  Wh0  hatl  DOthin«  to  With  them, 

79‘  Lesion  of  the  Cauda  Equina. 

Si/ 'mli1 intem"s'  ,L  Sci.  Mr  cl.,  Naples, 

•’  J13)  ^ves  an  a('count  of  the  structure  of  the 
caudal  legion  and  the  symptoms  to  he  expected  when  it 
is  injured.  In  most  cases,  he  remarks,  the  lesion  is 
1  au mat  ie,  as  it  was  in  four  out  of  his  five  jiatients  fal  L 
m  the  sitting  position  being  the  usual  trauma:  in  the  fifth 

'.f  Vi01,  /•!  eTl\losls  vvas  l,rol)ahly  the  cause  of  the  lesion. 

nil  details  of  these  five  eases  are  given,  with  a  full  com¬ 
mentary  on  each.  Loss  of  control  over  the  sphincters  is 
piobaoly  the  most  troublesome  of  the  signs  ;  in  some  cases 

S Iw ,acul+ati‘)?1  are  l08t>  together  with  sensation 
o  ei  all  but  the  root  of  the  penis.  Loss  of  sensation  occurs 
about  the  anus,  nates,  scrotum,  and  down  the  le<(s  in 
areas  corresponding  to  those  shown  in  the  well-known 
maps  of  nerve  supply  and  sensation  of  Head  and  others 
Loss  of  motor  power  is  often  relatively  more  extensive 
°-i  f  U6il,ility  to  touch,  heat,  cold,  or  pain’; 
fibrillary  t  udchings  may  be  seen  in  the  affected  muscles 
as  atrophy  proceeds.  If  the  atrophy  appears  rapidly,  the 

ntXe1Su)r°im  y  111  fUe  Ui,per  I)art  oi'  thc  cauda  and 
nohes  the  iower  end  of  the  conus  medullaris,  rather 

mm1  U1TwefiJ0Wei  pai‘t  whevc  the  conus  has  come  to  an 
cud.  li  the  symptoms  and  signs  are  symmetrical. 
Ledrangolo  argues  that  the  lesion  is  probably  medullary  • 

“  t‘ie  Progffosis  as  regards  recovery  is  not  good.  One 
patient,  a  man  of  38,  had  an  injury  to  his  hack  while  at 
work',  which  leit  him  with  paralysis  of  both  legs  ;  soon  lie 
lost  control  over  micturition,  but  recovered  it  in  ten  days 
Mhile  the  rectum  was  not  involved.  Afterwards  lamin¬ 
ectomy  Mas  performed.  He  came  under  the  author's 
observation  eighteen  months  after  the  accident,  showing 
much  wasting  of  the  left  leg.  but  no  loss  of  sensation  in 
either  leg.  On  thc  right  side  the  muscles  seemed  in 
normal  condition  with  the  exception  of  the  vastus  interims 
which  showed  the  reaction  of  degeneration.  The  affected 
muscles  of  the  left  leg  showed  marked  fibrillary  twitching. 

80-  Acute  Neuro-fibromatosis. 

S a brazes  and  Dubourct  (Gas.  hehd.  des  sci.  mid.  de 
Bordeaux,  1911,  xxxii)  describes  the  following  rare  ease. 

A  man  at  the  age  of  28  years  presented  a  fibromatous 
tumour  111  the  left  hypochoudrimn,  which  fibroma  was 
removed  two  years  later.  Four  years  later,  in  a  few  days 
some  hundreds  of  neuro-fibromata  appeared.  Within 
tnat  period  he  bad  undergone  many  privations  and 
suffered  family  troubles.  The  tumours  are  both  sessil- 
and  pediculated,  the  most  recent  ones  sensitive  to  pres¬ 
sure.  The  skin  is  of  a  reddish  tint.  Most  of  the  tumours 
are  liitradermic,  subcutaneous,  aud  symmetrical  iu  places. 

1  he  increase  in  their  numbers  coincides  M’itli  respiratory 
troubles  (simple  bronchitis),  and  a  generalized  jiolv- 
adenopathy.  The  arterial  pressure  is  normal.  Wassor- 
mann  s  reaction  is  negative.  The  patient  is  weak  in  his 
intellect,  and  laughs  and  cries  without  reason.  There  is 
a  elimination  of  the  field  of  vision.  A11  acute  attack  of 
neuro  fibromatosis  is  very  rare,  and  the  authors  can  recall 
only  one  other  case,  described  by  Marie  and  Convelaire. 
Microscopical  examination  of  a  few-  of  the  small  tumours 
gave  the  usual  appearance  of  conjunctival  tissue  and 
filaments  of  nerves.  The  authors  consider  that  the  fit  si - 
term  ceils  found  in  the  tumours  belong  to  the  conjunctival 
and  not  the  nervous  tissue,  as  held  by  some. 

81.  Mumps  and  Affections  of  the  Pancreas. 

Ernst  Freund  (Wien.  med.  Woch.,  No.  49,  1911)  describes 
eight  cases  of  mumps  with  complications  referable  to  the 
pancreas,  all  of  which  were  observed  during  the  course  of 
a  widespread  epidemic  of  mumps  during  the  first  three 
months  of  1911.  The  cases  ran  a  somewhat  typical  course. 

As  a  rule,  on  the  third  or  fourth  day,  when  the  swelling  of 
the  parotid  had  reached  or  passed  its  height,  the  tem¬ 
perature  rose  and  abdominal  pain  and  severe  vomiting  set: 
in;  iu  the  slighter  cases  the  fever  was  never  highland 
quickly  subsided.  Other  symptoms  were  loss  of  appetite, 
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constipation,  and  weakness.  Objectively,  abdominal 
tenderness,  was  found  over  a  somewhat  .circumscribed  area 
between  the  umbilicus  and  the  ensiform  process,  the 
tenderness  extended  in  several  of  the  cases  to  the  left 
side,  only  in  one  case  to  the  right  side.  Sugar  was  never 
found  in  the  urine.  In  one  case  there  was  a  slight  trace 
of  albumen,  and  a  few  leucocytes  and  epithelial  cells.  1 
the  same  case,  also,  a  suspicion  was  aroused  that  rat  was 
present  in  the  mine,  but  the  methods  of  investigation  du 
not  permit  of  certainty.  The  author  suggests  that  the 
matter  is  well  worth  investigation  in  cases  which  may 
come  under  observation  later.  The  symptoms  ot  a 
oai ic real ic  affection  lasted  for  from  three  to  eight  days  in 
flic  different  cases,  and  in  one  case  the  loss  ot  appetite 
persisted  for  somewhat  longer.  In  one  c-ase  the  abdominal 
s\  mptoms  were  the  first  to  appear,  and  after  two  days 
swelling  of  the  parotid  became  recognizable.  All  the 
cases  recovered.  The  localization  of  the  abdominal 
tenderness,  the  structural  connexion  between  the  parotid 
and  the  pancreas,  and  the  vomiting— all  were  in  favour  ot 
a  diagnosis  of  a  pancreatic  disease.  A  spread  of  infection 
to  the  pancreas  by  way  of  the  digestive  tract  and  too 
ductus  Wirsungianus  seems  probable.  This  view  is  snp- 
novted  especially  by  the  case  in  which  the  abdominal 
symptoms  made  their  appearance  first,  and  in  winch  the 
infective  agent  must  have  reached  the  mouth  as  a  result  ot 
vomiting. 
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82.  Mingazzinl-Foerster  Operation  in  Tabes. 

C  \Rii  DOERR  {Wien.  vied.  Woch.,  No.  45,  1911)  reviews  the 
results  obtained  from  this  operation  in  cases  of  tabes.  As 
long  as  twelve  years  ago  Mingazzini  recommended  that  Die 
posterior  sacro-lumbar  nerve  roots  should  be  divided  m 
tabes  with  unbearable  lancinating  pains,  for  which  no 
,  olief  could  be  obtained.  Such  an  operation  may  lead  to 
slight  ataxia,  but  (lie  muscle  sense  can  be  re-educated  by 
i-Taenkel’s  method,  and  in  any  ease  ataxia  is  preferable  t  o 
unbearable  pain.  Mingazzini  limits  the  treatment  to 
cases  of  inferior  tabes  not  in  the  ataxic  stage,  and 
recommends  a  most  careful  suture  of  the  dura  mater, 
since  in  two  reported  eases  death  has  been  caused  by 
escape  of  the  oerebro-spiual  fluid  from  tlie  dural  sac.. 

I  oerster  extended  the  use  of  the  method  to  cases  of 
gastric  crises  in  tabes,  and  recommended  in  these  cases 
i  he  division  of  (be  posterior  dorsal  roots  from  flic  sixth  to 
;  lie  ninth.  Schlesinger,  at  the  end  of  1910,  reported  on 
seven  cases  in  which  the  Mingazzini-Foerstcr  operation  had 
been  performed  by  different  operators  in  cases  of  gastric 
crises.  The  limits  of  division  of  nerve  roots  were  the 
sixth  dorsal  root  above  and  the  tenth  below.  One  patient 
died  from  sepsis.  In  the  other  eases  there  was  complete 
cessation  of  the  pains.  The  patients  were,  however,  only 
under  operation  for  time's  which  varied,  in  the  different 
cases,  from  two  to  live  months.  In  one.  case,  in  which  only 
the  seventh,  eighth,  and  ninth  roots  had  been  divided, 
a  slight  relapse  occurred  after  three  months.  One  patient 
who  had  taken  morphine  for  five  years  because  of  attacks 
of  pain,  was  freed  both  from  the  pain  and  the  morphine 
habit  as  a  result  of  the  operation.  Becker  more  recently 
lias  reported  a  successful  ease  of  relief  from  gastric  crises  i 
as  a  result  of  the  operation.  Schlesinger,  on  the  other 
hand,  reports  a  case  which  he  himself  observed,  in  which 
the  condition  became  worse  instead  of  better  after  the 
operation.  Mainzer  reports  a  ease  in  which  the  gastric 
crises  returned  a  few  days  after  the  operation,  and 
incontinence  of  urine  resulted  from  the  operation. 
Modifications  of  the  operation  have  been  suggested.  Thus, 
Ouleke  would  divide  tlie  roots  .  extradurally .  Francke 
recommends  neurectomy  of  the  intercostal  nerves,  carried 
out  in.  a  manner  similar  to  that  adopted  in  trigeminal 
neuralgia.  It  is  loo  early  as  yet  to  decide  as  to  the  value 
of  the°  treatment.  Experience  has,  however,  already 
shown  (lie  wisdom  of  restricting  the  treatment  to  cases  of 
inferior  tabes  and  of  gastric  crises,  in  which  the  pain  is 
unbearable  and  cannot  otherwise  be  relieved,  and  in  which 
the  patient  is  not  in  the  ataxic  stage  of  the  disease. 

S3.  SapReno-Peritoneal  Anastomosis  (Ruotte’s 

Operation). 

T.  Celso  (II  Morgagni,  Milan,  1911,  R-iyista,  liii,  675) 
reviews  the  literature  of  Ruotte's  operation  in  cirrhotic 
ascites.  The  operation  had  been  used  many  years  before, 
but  without  success;  Euotte  in  1907  brought  it  forward 
again,  using  the  comparatively  large  internal  saphenous 
vein.  Local  anaesthesia  with  cocaine  suffices;  spinal 
anaesthesia  is  often  indicated  ;  the  terminal  three  or  four 
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inches  of  the  vein  up  to  its  entrance  into  the  femoral  vein 
arc  dissected,  the  incision  is  prolonged  up  to  loupar t  h 
ligament,  the  peritoneal  cavity  is  opened  and  emptied,  au.l 
the  cut  end  of  the  vein  is  sewn  with  catgut  into  the  open¬ 
ing  in  the  peritoneum.  A  similar  operation  on  the  othoi 
side  of  the  body  may  be  carried  out  eight  day  s  kite.  ) 
necessary.  Celso  Inis  collected  twelve  eases  irom  the 
literature,  ten  having  cirrhosis  of  the  liver;  only  two.  ioi 
one  reason  or  another,  proved  successful  after  ) 

twelve  and  eighteen- months.  In  is  necessary  -that  uu 
valves  in  tlie  upper  end  of  the  internal  saphenous  vein 
should  be  competent,  as  otherwise  haemoperi  ourum 
would  occur.  If  flic  vein  is  small  or  the  asc  i  11  <l 
fibrinous,  occlusion  of  the  vein  will  occur.  If  the uem 
bifurcates  close  to  its  entrance  into  the  femoral  vein Mho 
operation  is  contraindicated.  Out  ol  nine  cases  hat  could 
be  examined  post  mortem,  the  anastomotic  tiact  of  t lit 
saphena  was  occluded  in  four,  patent  m  five.  <  «lao  doub 
whether  the  operation  has  yet  established  its  claim  u 

value. 

84.  Value  of  Leucocyte  Count  in  Acute  Surgical 

Diseases. 

Herbert  W.  Hewitt  (Ann.  of  Surg 
points  out  that  it  is  not  sufficient  to 
leucocyte  count,  as  it  is  influenced  by 
digestion,  pregnancy,  violent  exercise,  .  - 

morplionuelear  cells  arc  principally  affected  in  inflam 
u.atory  diseases,  it  is  best  to  estimate  the  total  number  ot 
leueocytes  and  compare  with  it  the  percentage  of  poly¬ 
morphonuclear  cells :  the  former  may  be  regarded  as  G  000 
to  10.000  normally,  and  the  normal  percentage  of  the  laUei 
60  to  80.  Home  general  rules  may  be  laid  down  as  lo -low  s . 
(Ti  The  total  count  is  an  index  of  the  patient  s  resistance 
to  the  infecting  organism;  (2)  the  relative  polymorpho¬ 
nuclear  count  is  an  index  of  the  degree  or  the  seventy  of 
the  infection  :  (3)  a  percentage  of  poly  morphonuclear  u  11s 
from  75  to  80  means  that  infection  is  probable,  it  from  80 
to  85  infection  is  usually  found,  and  if  above  85  infection 
is  almost  invariably  found,  and  this  regardless  of  the  1oh.l 
leucocyte  number.  By  reference  to  both  counts  some 
important  points  can  be  decided:  (a)  Bodily  resistance, 
whether  high  or  low  ;  (b)  infection,  whether  severe  or 

mi  ld  :  (cl  infection,  whether  well  borne  or  poorly  resisted  ; 
(d)  infection,  whether  circumscribed  or  uncircumscnbed  | 
Relative  disproportion  between  the  differential  and  total 
counts  may  be  a  means  of  clearly  defining  bodily  resist¬ 
ance,  and  therefore  of  value  for  prognosis  and  diagnosis. 
It  lias  been  suggested  to  represent  this  disproportion  by 
means  of  a  chart.  If  two  columns  of  figures  are  made, 
to  the  left  side  the  leucocytes  m  thousands  from  o,UUU 
upwards,  and  to  the  right  side  the  percent  age  of  ncutrophile 
polymorphonuclear  cells  from  70  per  cent,  upwards,  let 
tlie  normal  minimum  of  the  former  be  5.000,  that  of  the 
latter  70  per  cent.,  and  lot  each  ascending  thousand  of  tlie 
leucocytes  be  represented  by  a  rise  of  1  per  cent,  in  the 
column  assigned  to  the  polymorplionuclears,  then  the  hue 
drawn  from" the  total  leucocyte  side  across  to  the  per¬ 
centage  of  polymorphs  side  may  be  straight  or  oblique 
(ascending  or  descending).  This  line  has  been  called 


Sondern’s  resistance  line,  and  its  obliquity  determines 
the  prognosis  in  any  given  case.  If  the  blood  count  is 
made  frequently  in  an  acute  case  tlie  lines  may  be  joined 
up  and  the  graphic  method  carried  fully  out.  Tn  acute 
inflammatory  diseases  in  the  pelvis  the  polymorphonuclear 
counts  are  low-.  In  the  appendix  region  the  count  is 
usually  higher,  and  in  the  upper  reaches  of  the  abdomen 
there  is  marked  increase  in  both  total  and  polymorpho 
nuclear  counts.  A  relative  percentage  of  polymorpho¬ 
nuclear  cells  below  70  with  an  inflammatory  leucocytosis 
of  any  degree  excludes  the  presence  of  pus  or  gangrene  at 
the  time  of  tlie  examination,  and  usually  indicates  good 
bodily  resistance  towards  infection.  A  rise  in  polymorpho¬ 
nuclear  percentage  while  the  total  number  of  leucocytes 
remains  stationary  or  falls  is  a  call  for  immediate  opera¬ 
tion.  Differential  blood  count  may  assist  in  diagnosis, 
and  the  author  cites  a  case  where  it  determined  the 
diagnosis  between  small  ovarian  cystoma  with  twisted 
pedicle  and  pyosalpinx  or  appendicitis.  Several  charts 
are  given  in  tlie  text  to  illustrate  the  method 


OBSTETRICS. 

85.  Treatment  of  Eclampsia. 

.Teaxntx's  recommendations  are  as  follow 
1911,  iiit :  In  the  prodromal  stage  absolute  i 
to  drink,  60  grams  of  ol.  ricini,  with  a  drop 


s  (Pur is  med., 
solation,  w  ater 
of  croton  oil. 


Trn.  i--. 


10! 


*.r 


HPITOME  OP  crmtEXT  MEDICAL  LITEIUTCRB. 


a,)!1  :,V'n  an  enema  of  2  to  1  litres,  chloral  ,2  to  1 

1  .  ■  a  laienmnl  :  venesection  of  300  to  100  -rams  if  ji„. 

..V,  ,n"n,r,  ’  '  ’*  ,M  s.vinpi(*ms  do  not  improve  rapidly 

iV  ,  Urff,  Uf:u‘k:  <«»lorofon.,  to  be  .•idminisfemi 

'  '  V  ’  ■  <>nnt,  u,,io,'^,f  ^  face  occur,  with  rl’  e  ohiec 
■  !  -  mi-  ,-ivounng  loom  short  the  attack:  the  patient  should 
....  ,  ° V‘nl 1,1(1  ",,m  ton  true.  No  food,  only  a  lift  t! 

;  V,  '  |  :'VV'^;"  V  :  200  lo  400  grams  up  800  -warns  ,,r 

pm-gatives  and  enema  (a, 

■  ..!<  I  <m>oi  oxygen,  complete  isolation.  If  the  tvlannisiii 

1,1-orl or ii  T  1  V'  T"‘  ’"OMtli.  artificial  labour  riiould  be 
1  u«  t  < I .  in  '!i<-  Iasi  throe  months  of  pvemianev  ii  Mu- 

'mlif,rlS<m^  1,01,1  Um"  (befoi-e  the  Sintli  month) 
i,-f  V  /  ;U‘ HV.°e  premature  labour  should  not 

;  HF  “Xn  •{. 

'I'  \Ue  .'iTuim  yW\  1Kil,’U'VS  sho"lfl  *>*'  considered* 

‘  n<  alta«-k  and  coma  an-  over,  niillc  -md 

T,  “  f  »  ••••»•  or  olio,?,, i 

nu.  mine,  I  he  bowels  must  be  kept  open. 


85  Toxaemias  of  Pi’esnancy. 

S.  If.  1?,.ot)«;i:ti;  ;  !/.-</.  JirconJ  January  13th.  1912)  snr-iks 

.  V  '  V  1  t,'.°  unhealing  imperfect;  pancreatic 

•  -  "on.  I  racmie  poisoning  ma\  develop  shnvlv  or  rapid  y 
,b,.vo  is  greater  danger  to  the  ohifi; 

1  1  l»ts«uiue  tJ'O re  IS  greater  danger  to  the  mother  If 
ndr^euous  food  is  not  decreased  in  slow  p.S  S  the 
- °  ure*  tHrulmUy  decreases.  one1 shorn, 1  fcbevc- 
1ou  1,11,11  '.,K‘  au,onut  of  nitrogenous  food.  If  t  hese  eases 
are  recognixed  early  enough  one  need  not  order  a  strict  I v 
nnllv  diet,  hut  a  large  amount  of  liquid  should  he  given 
I  he  amount  of  physical  exercise  should  be  limited  as 

The  f  i"V  1  <>nV"  1.>reciljita,°  im  tdi-ack  of  convulsions. 

.  '  ,  fetal  heart  beafs  should  be  watched  carefully,  and 
■  i  ihcj  weaken  labour  should  he  induced.  Jn  the  i-mid 
of  toxaemia  headaches.  pa  ins  aiong  W^uuves  S 
.  c  ePi8ast-nuui,  and  loss  of  appetite  come  on  suddenly 
,  .h  8CauG  U1  J,K‘  of  Tigh  specific  gra vitv.  Labour  should 

,  ausea  v,,,„„  i„g,  »  m.  cliacctk,  .ertita 

liciumt.  I  here  is  soreness  on  deep  pressure  over  the 
,':'ado,h<'  !,a  s.  'The  treatment  is  sodium  bicarbonate 

cold  watcl-f  y  SCS  Wf  fr°lu  20  60  grains,  ^vith  hot  or 


GYNAECOLOGY. 


87.  Ovarian  Cyst  containing-  Teratomatous,  Sar¬ 
comatous,  and  Papillomatous  Elements. 


Stkwaet  anb  ]-:<si.intox  (.fount,  of  Obsfoi, 


out  7  G 


an. 


”1  th,!  Empire,  Xovcmber,  1911)  desciihe  a 

umour  belonging  to  the  anomalous  group  known  as 

nm'viaJXt  °VariaU  U‘r:l(('1,u,Ul-  -The  tumour  was  rc- 

Veu  Jl'°ni  a  MoJna11’  40  v<  -"^  of  age,  who  lmd  been 
mu  ell  for  two  years  and  ill  for  six  months.  It  was  a 

a  «e  seuncj stic  mass  original  ing  in  the  right  ovar\  and 
implicating  the  uierus  and  left  ovary.  The  piit  ion  ('died, 
some  weeks  after  leaving  the  hospital,  of  symiitoms 
1  omt  nig  to  peritoneal  dissemination.  The  mass  measured 

•  «1  :wJ.m  ‘Ugt  j:  0,1  tbe  C.Tl’or  surface  was  a  piece' of 
Ailheieut  omentum  on  wind)  a  cauliflower-like  giowtli 
ne  size  of  a  hen  s  egg  was  situated.  The  right  mho  w  as 

°  ^isl'ugmshcd ;  the  left  tube  and  ovary  were  stretched 

'im',1,  the  Tlie  oionis  contained  several  small 

mt« animal  fibroids,  but  the  cavity  appeared  to  be  normal. 

PxrtlOU  suIid  growth  lay  immediately 
m  1  tlle  f"mlus  and  had  undergone  central  softening  ; 

*  .s  a  largo  cavity  had  formed  which  communicated 
Tv  with  some  of  the  loculi  of  the  cyst.  The  loculi, 
lxvo>  are  similar  to  those  usually  found  in  mnlti- 
■r  ',  ,?!’  ?,vaiuui  cystomata.  A  cauliflower-like  mass  of 
^  e  \  i  die  SI/e  0f  a  raspberry  jn-ojeeted  into  one  of  the 
o-m  I  and  a  second  small  cyst  was  Jllled  by  a  similar 
'  loinat,nm  mass.  These  growths  were  similar  to  the 
■  !  Y  1Ho  111  tbe  omentum,  which  had  originally  been 
1  m  .'sin-,  Inu  Hie  «-ysl  luul  ruptured  and  now  formed 
a  son  ol  collar  of  membrane  surrounding  the  attachment 
u  -e  growth.  Another  cyst  situated  on  the  inferior 
; ,l'°  Clearly  a  dermoid:  it  contained  the  uiimle- 
c  moeess  characteristic  of  ovarian  teratomata,  as<o- 


L  All  i.  j.  Jo»;rtr  l  A\j 


dene.- or  malignancy.  Portions  of  lES  S  1  <  V|- 

amm-d  and  showed  weH-markod  ev idm  *  m  l^man^' 
conforming  to  the  type  of  mixod-cell  surcmn-1"  Ti' 
u  mmleaMiy  of  the  cyst  was  separated  from  the  uterine 
imiM  lo  a  broad  zone  of  this  sarcomatous  i  issue  wl  -h 
ai  pearcd  lo  l»e_  n, nitrating  tl.o  wall  of  lire  m-an  o, 
without  a  ad  nor  originating  from  wilhin.  The  ulS 
immds  presented  the  usual  histological  eliavaelei-  ■« 

J  ill  JiC  ■r*”-  *  - 


-  i  ,  ,  . uiinmiiBi's.  Tli- 

...  cj sled  teratomata  oi-  ovarian  dermoids  are  in  (Jn- 

O  Igm  m  the  same  ovary  of  a  teratomatous  eysHLd  a 
)  a  i„nai)l  neoplasm  :  (3)  the  occurrence  of  inotastalie 

•  (SI  au  ovary  alreadx  lllf'  «eat  <»: 

I  ..  ,1'®"1  '  ° ,  ihc  accorded  cases  belong  to  the 

\r-vv-  !-m  OXaVIli)J<;s  ol  !lie  othev  t-'vo  Hasses  being 
Dv-iriln  «.i  1  ■'  lth01"s  own  ease  is  one  of  multilocular 

n  a  nan  c\  >  I.  ]»aitl\  dermoid,  in  which  sarcomatous  trails- 

he  lorn  M  14lc  stroma  has  taken  place.  While  one  of 
he  loculi  is  teratomatous,  several  others  contain  pai.il- 

?‘.owlk  !!l?T  )  ,F“  addUion,  masses  of  sareomatims 

fi  i  the  w  ails  and  septa  of  the  cyst. 

,l  ‘u«jc  ^ccon da rj  papillomatous  mass  is  grow  in  - 
on  he  onuml  uiu.  There  seems  to  he  little  doubt  that  the 
sarcoma  originated  in  the  stroma  of  the  multiiocidar  e\  s<  • 
here  is  nothing  to  suggest  that  it  originated  in  the 

ueS  Sw  nUf  ,)i°ltl0111  °r  111  the  ^-erus.  Appearances  sug- 
A-st  that  t lie  uterus  lias  been  invaded  from  without.  The. 
mt  racy  stic  papillomata  arc  independent  of  the  teratoma 
an.  are  of  he  type  frequently  found  in  the  ovary.  Though 
s  ..logically  benign,  they  possess  a  certain  degree' of 

S  ?il“!?'sn’(;l;  they  have  given  rise  to  a  metastatic 
ma>s  in  the  gri-at  omentum. 


THERAPEUTICS. 


88,  Radium  and  Cancer. 

Xaxlmmai  iikk  (IFh  n.  mcd.KUn.,  Xo.  41,  1911)  discusses  Ihc 
value  oL  radimp  m  operable  cancer  as  a  secondary  trpai 
mem  alter  operation,  and  in  inoperable  cancer  as'- 
prinnu y  treatment,  lloentgen  and  radium  rays  have  an 
elective  action  on  any  cancerous  tissue  vvliicli  mav  have 
been  left  after  operation,  and  radium,  because  it  acts  on 
deeper  tissues,  is  more  effective  than  are  Roentgen  rays 
lct  iiic  radium  applications  arc  painless,  and  seldoni 
rcsiiu  m  scar  formation.  The  author  lias  never  seen 
inpu  y  to  the  surrounding  tissue  result  from  the  applica¬ 
tion  Jor  weeks  at  a  time  of  radium  bromide  to  tkeportio 
or  ecnix  or  body  of  the  uterus.  In  cases  of  rectal  car 
j-inoma  under  his  care  10  lo  20  mg.  of  radium  brenlido 
laid  in  the  rectum  for  ten  to  twenty  hours  daily  for 
peimds  varying  iron  i  live  to  ten  weeks  have  been  harmless 
to  tlm  surrounding  tissue— a  fact  which  shows  clearly  the 
elective  action  of  radium.  The  preparation  of  radium 
most  commonly  used  is  radium  bromide.  In  cases  of  c  n-- 

evident  a.  w--r ,fov“ati®11  of  connective  tissue  becomes 
vidcnl  a  weel,  after  tlic  raying.  The  newly  formed 

“ff  rop«S]yt  and  invades  the  cancer  nodules ; 
two  Wi  l  ks  after  the  raying  small  vacuoles  appear  in  the 
. omc-i-  cells,  and  degeneration  sets  in.  Finally,  tlie  cancer 
ti'ssm  )eCio1C  lvll0ll>'  ^placed  by  newly-formed  conned iv,- 
YW"na  10  Sa,:coillatons  tissue  is  transformed 
'  i  ,  ,  c'  ,  111  malignant  epithelioma  ihc  cancroid 

eel  s  at  ropliy,  and  arc  replaced  by  connective  tissue, 
j.xner,  whoso  observations  extend  over  six  to  ten  wars, 
eports  permanent  recovery  in  4  cases  of  inoperable 
cancer  oi  I  lie  Jaee  and  6  of  the  jaw.  Lanevoid 
tumours  gave,  on  the  whole,  tlie  best  results.  In 
ah  inoperable  carcinomata  tlie  best  results  were 
obtained  from  intensive  and  long-continued  treatment; 
w  it  h  radium  bromide  combined  with  injections  of  highly 
active  radium  salts.  In  deep  inoperable  carcinoma  .if 
the  uterus  a  combination  of  radium  treatment  with 
erne!  lenient  is  to  be  recommended.  In  far-advanced 
inoperable  tumours  a  checking  of  growth  and  a  tempo¬ 
rary  improvement  are  often  all  that  can  be  hoped  foi 
In  operable  cancer,  when  operation  has  to  he  for  am* 
reason  postponed,  radium  treatment  will  often  prevent 

1  1  If  *  dl«AU  ill  (’i'iHII  1  u  ./  *  (  1 1 1  I  1  1  i  *  C  K1  *  j  i 


.  -  .  - -  ”  ■  vx  iv-i*  iiiy  v  v  j i  i 

i  lie  growth  from  becoming  inoperable  in  I  he  meantime 
The  ’  -"‘A — !  -  -u"  •- —  •  - 


_  ‘  1  r  Ml  II'A/  1IIV 

authors  results  in  cases  of  operable  new  growth 
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treated  bv  operation  with  a  radium  after-cure  have 
been  excellent.  Not  one  of  16  patients  on  whom  a 
radical  operation  for  carcinoma  of  the  uteras,  followed 
by  radium  treatment,  bad  been  performed  ha\e  bad 
a  relapse,  though  the  observations  go  back  ovei  a  period 
of  eight  years  ;  4  similar  cases  could  not  be  followed  up 
after  leaving  the  hospital,  and  the :  result  in  these  cases  is 
therefore  not  known.  In  the  author  s  clinic  dating  t 
last  few  years  every  cancer  patient  has  had  after  opera¬ 
tion  a  two  or  three' weeks’  course  of  prophylactic  radium 
treatment.  The  author  believes  that  lus  results  for  cancel 
of  the  breast  arc  better  than  those  of  other  operators 
because  of  this  practice.  He  was  able  to  follow up 
18  cases.  Relapses  occurred  m  two  cases  only,  and  m 
these  earlier  small  operations  had  previously  been  per¬ 
formed  outside  the  hospital.  One  of  these  patients  died 
live  vears  after  the  operation  from  a  metastatic  grow  cn 
in  the  spinal  canal ;  the  second  had  to  be  operated  upon 
again  because  of  a  relapse  above  the  operation  scar  ;  the 
open  wound  was  treated  with  radium,  and  transplantation 
was  performed  after  three  or  four  weeks  treatment  by 
radium.  In  cancroids  of  the  face,  only  10  per  cent,  of 

which  could  be  also  treated  surgically,  the  author  reports 

93.5  per  cent,  of  recoveries.  In  cases  of  relapse  after 
operations  for  mammary  cancer  performed  b\  other 
surgeons,  small  nodules  have  been  removed  by  radium. 

89.  Technique  of  Medullary  Radiotherapy. 

IN  seeking  for  an  explanation  of  the  contradictory  nature 
of  the  results  in  radiotherapy  of  the  spinal  marrow  ,  Bordiei 
(Arch,  d'tilectr.  vied.,  November  25tli,  191-1)  lias  attempted 
to  measure  the  quantity  of  x  rays  which  actually  pene¬ 
trates  to  the  cord.  He  has  carried  out  his  experiments 
noon  a  skeleton,  threading  the  vertebrae  upon  a  metal  led 
bearing  reactive  pastilles,  and  covering  them  with  absorbent 
cotton  impregnated  with  a  7  per  cent,  solution  of  NaCI,  so  as 
to  represent  as  nearly  as  possible  the  absorptive  capacity 
of  muscles  and  other  tissues  for  sc  rays.  The  author  finds 
a  considerable  difference  in  the  quantity  received  m  the 
medullary  canal  according  to  the  region  irradiated.  v\mi 
the  pastille  under  the  first  dorsal,  5  per  cent,  of  tr 
unflltered  rays  incident  upon  the  skin  reach  tue  place  ci 
the  spinal  cord;  under  the  fifth  dorsal  the  proportion  is 
9  ner  cent.,  and  between  tlie  second  and  third  lumbar  it  rises 
to"  15  per  cent.  Using  a  filter  of  1  mm.  of  aluminium,  which 
is  most  frequently  employed  in  medullary  radiotherapy, 
he  finds  that  in  the  case  of  the  fifth  dorsal  the  proportion 
transmitted  is  no  longer  9  but  13  per  cent.  The  best 
technique  will  be  arrived  at  by  taking  into  consideration 
the  form  of  the  vertebrae.  The  author  thinks  it  an 
advantage  to  introduce  the  ray  bundle  by  an  oblique  path 
instead  of  making  the  irradiation  in  the  median  plane. 
Usually  the  median  plane  of  the  tube  coincides  with  that 
of  the  body,  in  which  case  the  rays,  before  reaching  the 
marrow,  have  to  traverse  the  whole  thickness  of  the 
spinous  apophyses  on  the  vertebrae  But  he  employs  the 
tube  so  that  the  rays  enter  between  the  spinous  and  trans¬ 
verse  apoplivses,  at  an  angle  of  about  45  degrees  to  the 
usual  symmetrical  position.  In  this  way  they  traverse 
a  smaller  amount  of  osseous  substance,  and,  indeed, 
examination  of  the  vertebrae  shows  that  the  spinous 
apophysis  is  joined  on  each  side  to  the  transverse 
apophyses  by  a  plate  of  only  about  £  cm.  m  thickness. 
En  oblique  irradiation  should  be  made  to  the  right  and 
another  to  the  left  for  each  region  to  be  treated,  and  m 
order  to  avoid  too  severe  a  cutaneous  reaction  the  one  side 
should  be  shielded  with  a  sheet  of  lead  or  caoutchouc 
while  the  irradiation  is  made  on  the  other.  By  the 
oblique  method  the  proportion  of  the  rays  transmitted  to 
the  pastille  occupying  the  position  of  tlio  spinal  cord  under 
the  vertebral  sheath  of  the  fifth  dorsal  is  raised  from 
13  to  17  or  18  per  cent.,  using  the  same  filter  as  before. 
Thus  with  three  irradiations  of  tw'o  Bordiev  units  I  on  the 
skin  under  the  filter,  one  unit  I  (about  2  Holzlmecht)  would 
be  received  i  n  the  medullary  substance.  Repeated  several 
times,  this  dose  should  be  effective,  and  the  author  points 
out  that  the  oblique  method  of  introducing  the  rays 
presents  a  means  of  reaching  some  of  the  most  important 
regions  in  tabes. 

9q,  The  Dietary  of  the  Albuminuric. 

Springer  (Journ.  des  praliciens,  September  2nd,  1911) 
recommends  a  rigorous  examination  of  the  mine,  and  an 
estimation  of  the  amount  of  albumen  at  the  commence¬ 
ment  of  treatment.  Two  classes  of  eases  come  under 
notice :  (1)  Those  in  which  the  general  condition  improves 
under  treatment  and  the  albumen  disappears,  and  (2)  those 
in  which  the  albumen  rapidly  diminishes,  but  in  spite  of 
all  treatment  never  quite  disappears.  A  milk  dietary  is 
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essential  to  begin  with,  and  that  being  so,  physical  and 
mental  repose  is  necessary.  In  an  average  case  a  freoi 
dietary  may  be  begun  after  fifteen  days,  and  a  careful 
examination  of  the  m  ine  ahouW  be  undertaken  each  time 
any  variation  is  made  in  the  diet.  It  ^  mipoitan  to  reg 
late  the  amount  as  well  as  the  character  of  any  almient 
given  the  patient  by  his  digestive  capaci  y.  • 

to  milk  diet  the  author  recommends  semolina,  fine  ve  - 

celii,  and  macaroni.  Rice,  potatoes,  peas,  and .lentils  may 
follow.  When  these  are  well  tolerated,  cooked  truits  and 
fresh  cheese  may  be  given.  In  the  matter  of  drink,  apart 
from  milk,  pure  water  or  one  of  the  mineral  waters  sue 
as  Brian  is  best.  Weak  tea  or  coffee  or  extract  of  malt  m 
a  glass  of  water  may  he  given  to  vary  these.  Tins  dietary 
may  be  extended  according  to  circumstances  by  U  ■ 
addition  of  roast  chicken,  cutlets,  or  saddle  of  lamb  1 
author  sternly  interdicts  fish  on  the  ground  that,  c  meal  1\ 
and  experimentally,  it  notably  increases  the  albumen. 
He  has  injected  the  urine  of  healthy  persons  on  a  milk 
dietary,  and  found  that  it  exhibited  the  ‘’l 

toxicity,  whereas  the  urine  of  a  person  on  a  fish  dietary 
resulted  in  a  maximum  of  toxicity.  The  reason  oi  ibis, 
lie  thinks,  is  to  be  found  in  tlie  rapid  putrefaction  of  -isb, 
which  is  rarely  obtained  fresh,  and  tlie  consequent  forma¬ 
tion  of  alkaloids.  Vegetables  and  bread,  if  toasted,  are 
often  well  borne.  Milk  soups  and  vegetable  soups  may 
also  be  given.  Fruits  may  be  taken  cooked  especially 
peaches,  prunes,  apricots,  greengages,  and  da.es.  bait 
and  salted  foods  are  forbidden,  as  are  meat  soups,  veal, 
beef,  and  game,  especially  if  “  high.”  Among  vegetables, 
sauer  kraut,  asparagus,  mushrooms,  spinach,  artichokes, 
tomatoes,  and  rhubarb  arc  all  undesirable.  Of  fruits, 
gooseberries,  oranges,  and  new  fruit  in  general  are  not 
recommended.  The  author  forbids  any  form  of  alcohol 
except  in  tlie  form  of  a  little  white  wine,  these  rules  are 
not  of  course,  applicable  in  their  entirety  in  evert  ease. 
Experience  alone  must  be  tlie  guide  in  individual  eases. 
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Dislocation  of  Neck  followed  by 
Haematomyelia. 

E.TRAMONTI  [II  Policlinico,  Sez.  Med..  Rome,  1911.  xviii.  1) 
describes  the  ease  of  an  alcoholic  pointsman  of  55  who 
received  an  accidental  blow  on  tlie  back  of  the  neck  He 
was  unable  to  get  up,  and  was  carried  to  Ins  tome. 
Retention  of  the  urine  and  faeces  followed,  and  next  day 
lie  was  taken  to  hospital.  Movement  at  the  neck  was 
painful ;  the  finer  movements  of  the  bands  and  arms  were 
lost  ■  the  legs  showed  flaccid  paralysis  and  loss  of  reflexes 
both  superficial  and  deep.  There  was  complete  anaes¬ 
thesia  up  to  the  iliac  crest  on  the  right,  the  nipple  011  the 
left :  there  was  continuous  formication  in  the  arms. 
Marked  depression  could  be  felt  in  tlie  region  of  the  spine 
of  tlie  fifth  cervical  vertebra,  and  pressure  here  caused 
paraesthesias  over  the  whole  body.  Lumbar  puncture 
discovered  normal  cerebro- spinal  fluid  free  from  blood. 
Three  days  later  the  anaesthesia  was  less,  reaching  to  the 
ib-lit  thigh  and  the  left  iliac  crest,  and  there  was  a  slight 
Babin  ski’s  sign  011  each  side.  GHC13  was  given,  and  a 
plaster  collar  with  extension  applied  to  the  neck.  Niue 
days  after  the  accident  the  functions  of  tlie  upper  limbs 
w  ere  restored  almost  to  the  normal ;  a  slight  amount  of 
voluntary  movement  was  seen  in  tlie  legs  ;  the  bladder 
and  rectum  were  not  under  control ;  tlio  temperature  w  as 
normal,  but  two  days  later  tlie  patient  died  suddenly  from 
respiratory  failure.  I'os/  mortem,  the  heart  and  lungs 
showed  nothing  abnormal;  there  was  a  forward  dislo¬ 
cation  of  the  fifth  cervical  vertebra  on  the  sixth,  with 
rupture  of  all  the  intervertebral  ligaments.  The  spinal 
cord  here  was  flattened  (by  the  upper  and  posterior  angle 
of  the  sixth  vertebra)  and  soft  to  tlie  touch,  and  minute 
submeningeal  haemorrhages  could  be  seen.  On  seel  ion. 
the  cord  showed  a  large  central  haematom veins,  largest 
at  the  level  of  the  fifth  pair  of  cervical  nerves,  extending 
down  to  the  eighth  pair.  This  haemorrhage  destroyed 
and  took  the  place  of  much  of  the  grey  matter  of  the  cord. 
At  the  level  of  the  sixth  pair  of  nerves  the  crossed  pyra¬ 
midal  tracts  showed  degenerative  changes,  which  were 
more  marked  on  the  right  side  at  the  level  of  the  eighth 
pair,  where  the  haemorrhage  bifurcated  into  a  smaller 
left  and  a  larger  right  effusion.  Tramonti  discusses  the 
case,  and  concludes  that  tlie  haematoniyelus  appeared 
late,  the  injury  first  causing  acute  compression  of  the 
cord,  then  a  traumatic  myelitis.  The  vessels  of  tlie  cord 
generally  showed  some  sclerosis,  no  doubt  due  to  alcohol, 
that  would  predispose  to  haemorrhage. 
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92.  Venous  Pulse  of  Lung  in  Mitral  Lesions. 

Hi  ICLIU  and  DANIELOPOLU  (Arch,  des  maladies  du  coeur,  des 
*vaisscaux,  et  du  sang,  .Tune,  1911)  relate  the  following  case. 
T  he  patient,  a  girl  17  years  of  age,  was  admitted  to  hos¬ 
pital  November  20th,  1910,  with  advanced  cardiac  failure. 
1’here  was  nothing  of  any  importance  in  her  previous 
history  until  December,  1909,  when  she  suffered  from 
acute  rheumatism.  A  month  after  the  disappearance  of 
all  articular  symptoms  she  began  to  suffer  from  palpita¬ 
tion,  precordial  oppression,  and  dyspnoea  on  exertion.  In 
August,  1910,  oedema  about  the  aukles  first  appeared,  and 
gradually  increased.  By  September  the  dropsy  had 
invaded  the  thighs  and  the  abdominal  wall,  and  the 
abdomen  began  to  increase  in  size.  Treatment  by  cardiac 
tonics  resulted  in  some  improvement,  which,  however, 
was  not  maintained.  When  admitted  to  hospital  she  was 
in  a  very  serious  condition,  being  very  short  of  breath,  and 
•complaining  of  palpitation  and  oppression  over  the  heart 
and  of  acute  pain  in  the  right  hypochondrium.  The  face 
was  cyanosed,  the  jugulars  distended  and  pulsating,  and 
there  was  much  oedema  of  the  legs,  abdominal  wall,  and 
face.  The  apex  beat  was  in  the  fifth  left  intercostal 
space,  16  cm.  from  the  mid-sternal  line.  By  percussion 
the  apex  was  located  behind  the  sixth  rib  and  18  cm.  from 
the  mid-sternal  line.  Cardiac  dullness  was  greatly 
increased,  especially  transversely.  The  right  border  of 
the  heart  extended  3  cm.  to  the  right  of  the  edge  of  the 
sternum  at  the  level  of  the  fifth  intercostal  space.  There 
■was  a  systolic  thrill  at  the  apex.  The  pulse-rate  was 
110  per  minute,  and  it  was  very  irregular.  At  the 
apex  region  was  heard  a  very  loud  murmur,  which 
was  propagated  towards  the  left  axilla.  The  murmur 
was  heard  over  the  whole  of  the  back  of  the  thorax 
and  also  in  the  right  axilla.  There  was  a  systolic 
murmur  at  the  base  of  the  xiphoid  appendix  propagated 
towards  the  manubrium.  Faint  diastolic  murmur  and  a 
sound  of  opening  of  the  mitral  valve  were  heard 
at  the  apex  beat.  In  the  intercostal  spaces  was 
•seen  a  pulsation  which  appeared  to  be  synchronous 
with  ventricular  systole,  and  was  most  manifest  at  the 
«nd  of  expiration,  and  gradually  diminished,  to  dis¬ 
appear  completely  at  the  end  of  inspiration.  It  was 
as  evident  on  the  back  as  in  mid-axilla.  This  pul¬ 
sation  was  more  obvious  to  palpation,  appeared  syn¬ 
chronous  with  the  apex  beat,  and  presented  the  same 
irregularity  as  the  cardiac  contractions.  It  also  appeared 
to  be  synchronous  with  the  jugular  and  liver  pulses,  which 
were  very  manifest.  A  few  sibilant  rales  were  present  in 
both  lungs.  Ascites  was  present ;  the  liver  extended 
three  fingerbreadths  below  the  right  ribs;  the  urine 
passed  varied  from  200  to  400  c.cm.  in  the  twenty-four 
hours,  and  contained  1J  to  2  grams  of  albumen  per  litre. 

1  racings  of  the  radial  pulse  showed  an  extreme  irregu¬ 
larity.  no  two  pulsations  being  alike.  Tracings  of  the 
jugular  pulse  showed  the  presence  of  the  ventricular  form 
•of  venous  pulse  characteristic  of  nodal  rhythm,  the  wave  a 
■of  Mackenzie  being  absent.  Each  jugular  pulsation  oc¬ 
curred  at  a  little  less  than  a  tenth  of  a  second  after  the 
beginning  of  the  cardiac  pulsation,  and  each  pulsation 
showed  two  rises  separated  by  an  acute  depression  corre¬ 
sponding  to  depression  x  of  normal  jugular  pulse,  and 
followed  bv  a  more  deep  depression  corresponding  to  y  of 
the  normal  jugular  pulse.  Tracings  were  also  taken  from 
the  fourth  and  fifth  right  intercostal  spaces  in  the  mid  and 
post  axillary  lines  and  from  other  spaces,  and  the  fol¬ 
lowing  characters  noted :  Pulsation  commenced  a  little  less 
than  one-tenth  of  a  second  after  the  commencement  of  the 
cardiac  pulsation.  The  summit  of  the  pulsation  was  com¬ 
posed  of  two  rises  corresponding  to  the  two  undulations 
■of  the  jugular  pulse,  but  the  depression  a;  was  less  marked. 
One  found  also  during  diastole  a  diastolic  undulation 
.similar  to  that  found  in  the  jugular  tracing,  and  there  was 
no  doubt  that  the  pulsations  obtained  from  the  intercostal 
spaces  were  synchronous  with  those  obtained  from  the 
jugular  vein.  In  commenting  on  this  case,  the  authors 
conclude  that  the  patient  was  suffering  from  mitral  in¬ 
sufficiency  and  stenosis,  together  with  tricuspid  regurgita¬ 
tion.  and  that  a  condition  cf  nodal  rhythm  was  present. 
Tin  y  consider  that  they  have  demonstrated  pulsation  of 
dhc  lungs,  and  this  they  consider  to  be  due  to  a  reflux  of 


blood  from  the  left  ventricle  into  the  pulmonary  veins 
through  the  incompetent  mitral  orifice. 

93>  Bradycardia  in  Jaundice. 

S.  D.  DANIELOPOLU  (Wien.  hlin.  Woch.,  No.  37,  1911)  dis¬ 
cusses  the  pathogenesis  of  icteric  bradycardia.  Brady¬ 
cardia  is  found  to  be  present  in  catarrhal  jaundice,  less 
frequently  in  liver  colic,  and  still  less  frequently  in  other 
forms  of  jaundice.  The  pulse-rate  as  a  rule  is  between 
40  and  60,  and  bradycardia  is  less  noticeable  when  the 
patient  is  in  the  upright  position.  It  is  maintained  bi 
most  authors  that  the  slowness  of  the  pulse  is  the  result 
of  impregnation  of  the  myocardial  tissue  with  gall  salts, 
but  Rohrig  and  others  have  shown  that  experimental 
bradycardia  due  to  gall  salts  continues  even  after  division 
of  the  vagus,  or  after  poisoning  by  atropine.  In  man  the 
atropine  test  has  almost  always  been  negative  in  jaun¬ 
dice,  but  Avhen  investigating  the  effect  of  atropine  on  the 
rhythm  of  the  heart  the  author  has  been  struck  by  the 
differences  which  exist  in  the  way  individuals  react  to 
atropine,  both  in  health  and  disease,  and  he  does  not  con¬ 
sider  that  atropine  can  be  considered  to  have  failed  to 
quieten  the  pulse  unless  as  much  as  2  mg.  (0.03  grain) 
of  atropine  sulphate  have  been  injected.  The  autho? 
describes  two  typical  cases  of  bradycardia  during  catai\ 
rhal  jaundice.  In  both  cases  the  bradycardia  was  total, 
the  graphic  curve  showing  that  the  auricle  as  well  as  the 
ventricle  was  affected.  The  heart’s  rhythm  was  in  both 
cases  affected  by  deep  breathing  and  by  swallowing  move¬ 
ments.  In  both  the  atropine  test  was  positive  ;  the  pulse- 
rate  rose  in  one  from  a  rate  of  44  to  48  before  the  injection 
to  102  forty-five  minutes  after  it,  and  in  the  other  from 
44  before  it  to  124  an  hour  and  fifty  minutes  after  it.  It 
is  clear  that  in  these  two  cases,  and  therefore  in  at  any 
rate  some  of  the  cases  of  icteric  bradycardia,  the  change 
of  pulse-rate  is  nervous  in  origin. 

Post-tabetic  General  Paralysis. 

P.  ClUFFINl  (II  Policlinico,  Sez.  Med.,  Rome,  1911,  xviii, 
285,  363)  gives  an  account  of  52  cases  in  which  an  initial 
tabes  dorsalis  was  followed  by  general  paralysis  of  the 
insane;  in  19  a  post-mortem  examination  was  made.  Six 
of  the  52  were  women.  All  the  cases  were  between 
30  and  65  years  old,  20  between  40  and  45  ;  a  neuro-psycho- 
pathic  heredity  could  be  excluded  in  only  6  ;  26  gave  a 
history  of  syphilis,  10  of  these  having  also  been  heavy 
drinkers,  at  a  period  of  8  to  39  years  (average  19)  before 
the  onset  of  the  tabetic  symptoms.  The  interval  between 
the  onset  of  the  tabes  and  the  onset  of  the  general  paralysis 
could  not  be  determined  in  13  cases;  in  38  it  varied  from 

2  months  to  19  years,  and  Avas  6,  12,  and  12  months  in 
three  instances.  The  a\Terage  interval  was  5  to  6  years. 
As  regards  the  clinical  form  of  the  tabes,  in  8  it  was 
superior,  in  38  inferior,  in  6  mixed.  The  tabetic  lightning 
pains  habitually  disappeared  when  the  symptoms  of 
general  paralysis  came  on,  persisting  in  3  patients  only. 
Transitory  hemiplegic  attacks  may  occur  in  tabes  before 
or  without  the  onset  of  general  paralysis ;  these  attacks 
were  noted  in  3  of  Ciuflini’s  patients  from  2  months  to 

3  years  before  the  onset  of  the  general  paralysis.  Oculo. 
motor  paralyses  were  found  in  14  patients,  optic  atroph  1 
in  20,  facial  paresis  in  29.  In  35  fatal  cases  he  found  the 
average  duration  of  the  paralytic  stage  to  be  16  months, 
with  a  maximum  of  4  years  and  3  months  ;  in  27  cases  the 
average  duration  of  the  tabes  and  the  general  paralysis 
together  was  7  years  and  3  months,  with  a  maximum  of 
20  years. 

Obesity  in  Children. 

Hutinel  (Journ.  des  praticiens,  September  2nd,  1911)  dis¬ 
cusses  obesity  in  children.  He  quotes  the  case  of  a  boy  of 
12  years  of  age,  the  son  of  a  gouty  father  and  a  tubercuious 
mother.  He  weighed  8  lb.  at  birth,  and  was  nourished  at 
the  breast.  At  the  present  time  his  marked  obesity  is  the 
most  striking  feature,  and  this  is  due  apparently  to  his 
extraordinary  appetite.  Vomiting  has  often  occurred,  and 
also  diarrhoea,  but  the  urine  contains  neither  sugar  nor 
albumen.  As  he  is  of  small  stature,  the  adipose  tissue 
covering  his  chest  and  abdomen  causes  almost  a  pendulous 
appearance.  The  testicles  Avere  normal  in  size,  but  the 
subcutaneous  test  for  tubercle  was  positive,  although  there 
AA-ere  no  clinical  signs.  According  to  the  author,  obese 
children  eight  times  out  of  ten  have  diabetic  parents  or 
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grandparents,  and  an  arthritic  heredity  makes  up  the  re¬ 
mainder.  The  condition  is  a  dystrophy,  but  the  author 
offers  no  opinion  as  to  its  cause.  In  many  of  these  cases 
the  children  have  not  been  large  eaters.  They  frequently 
suffer  from  diarrhoea,  and  get  fat  in  spite  of  malassimila- 
tion.  Their  stature  is  often  slight,  and  there  are  also 
signs  of  hypothyroidism.  They  are  clumsy  children,  and 
intellectually  and  physically  are  slothful.  Thyroid  extract 
activates  combustion  in  these  cases,  and  leads  to  diminished 
weight  and  increased  growth.  Another  type  has  been 
described  by  Lannois  under  the  name  of  the  “syndrome 
adiposo-genital.”  The  author  describes  a  case  of  his  own, 
a  youth  of  20  years  of  age,  in  whom  the  genital  apparatus, 
both  testicles  and  penis,  were  very  atrophied.  Such 
patients  behave  more  or  less  like  eunuchs.  This  dystrophy 
appears  to  be  caused,  in  part  at  least,  by  changes  in  the 
hypophysis.  Thyroid  insufficiency  may  he  suggested  as 
the  cause  of  obesity  in  children,  and  hypophysial  in¬ 
sufficiency  in  adult  cases  of  the  kind.  In  the  present  case 
thyroid  extract  is  to  be  tried  alternately  with  hypophysial 
opotherapy.  In  atrophy  of  the  genital  glands  orchitic 
extract  may  be  associated  with  the  treatment  in  the  case 
of  boys.  To  opotherapy  general  regiminal  treatment  is 
added. 

95.  Gout  and  Basedow’s  Disease. 

P.  F.  ARULLANI  (II  Morgagni,  Milan,  1911,  Arch.,  liii,  428) 
argues  that  gout  and  exophthalmic  goitre  are  both  auto¬ 
intoxications  presenting  many  analogies  to  one  another. 
He  quotes  4  cases  of  his  own  in  which  chronic  hereditary 
gout  and  exophthalmic  goitre  occurred  together ;  all  the 
patients  were  women,  and  he  is  inclined  to  regard  the 
symptoms  of  Basedow’s  disease  as  manifestations  of  gout 
in  the  nervous  system,  pointing  out  the  numerous  signs  or 
symptoms  that  are  common  to  both  the  diseases.  The 
nature  of  the  toxin  that  causes  gout  he  leaves  undeter¬ 
mined,  but  he  thinks  it  may  often  be  the  initial  cause  of 
the  disturbance  in  the  functions  of  the  thyroid  gland  that 
underlies  Basedow’s  disease.  He  quotes  Bialokur,  who 
argues  that  an  attack  of  exophthalmic  goitre  should  at 
once  raise  the  suspicion  not  of  gout,  but  of  pulmonary 
tuberculosis. 


SURGERY. 


97.  Radiography  and  Radioscopy  of  the 

Appendix. 

According  to  Desternes,  chief  of  the  radiological  labora¬ 
tory  in  the  Hopital  Beaujon,  the  ileo-caecal  appendix, 
both  in  the  normal  and  in  the  pathological  subject,  may  be 
rendered  visible  radiographically  with  the  aid  of  bismuth 
much  more  frequently  than  is  generally  supposed.  In  a 
communication  to  the  Societe  de  Radiologie  Medicale  de 
Paris  (Bull,  et  mem.,  December,  1911)  he  gives  particulars 
of  the  results  furnished  by  an  ce-ray  examination  of 
the  caecum  and  appendix  in  a  case  of  chronic  appen¬ 
dicitis,  with  adherences  in  the  region  of  the  caecum  and 
ascending  colon.  Palpation  had  discovered  a  tumefaction 
of  sausage-like  form  in  the  right  flank,  ascending  towards 
the  umbilicus,  with  vivid  pain  at  McBurney’s  point. 
Subsequent  radiographs,  one  of  them  taken  with  the 
patient  standing  and  the  other  with  the  patient  reclining, 
showed  a  displacement  of  the  caecum  by  1  cm.  in  the 
change  of  position,  the  appendix,  which  was  clearly 
visible  in  both  radiographs,  remaining  at  the  same  point. 
The  bismuth-filled  appendix  appeared  at  the  lower 
end  of  the  caecum  as  a  thin  opaque  strip,  enlarging  pro¬ 
gressively  and  forming  a  curve  with  downward  concavity. 
The  length  of  it  that  was  visible  was  about  7  cm.,  and 
its  calibre  was  2  mm.  at  the  beginning  and  4  mm. 
in  the  middle.  The  slender  terminal  part  was  in 
contact  with  a  clear  zone  which  might  have  related  to  a 
small  intestinal  convolution  distended  with  gas.  Ulti¬ 
mately  the  resection  of  the  appendix  was  carried  out 
under  the  control  of  the  radiograph,  and  its  situation  and 
dimensions  were  found  to  correspond  exactly  with  the 
indications  given  by  the  a;- ray  picture.  The  author  thinks 
that  the  radiological  examination  will  make  it  possible 
to  eliminate  the  diagnosis  of  appendicitis  in  certain  cases 
by  revealing  the  exact  site  of  lesions  in  another  organ 
than  the  appendix,  and  that  by  giving  information  with 
regard  to  the  appendix  and  furnishing  an  image  of  the 
different  segments  of  the  large  intestine,  it  will  also  make 
evident  the  cause  of  conditions  superadded  to  appendicitis 
or  persisting  after  operation.  Belot  (same  society  and 
journal)  also  draws  attention  to  the  possibility  of  seeing 
the  appendix  filled  with  bismuth  in  the  course  of  an  #-ray 
screen  examination.  He  administered  to  a  normal  but 
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especially  thin  subject  80  grams  of  bismuth  milk.  Fifteem 
hours  later  the  large  intestine  and  the  caecum  were- 
almost  filled  with  bismuth,  but  no  trace  of  the  appendix 
was  brought  to  his  notice  until  a  further  examination  live 
hours  later  (twenty  hours  after  the  meal),  the  patient  in- 
the  meantime  having  had  a  motion.  In  this  second  ex¬ 
amination  no  trace  was  found  of  the  descending  and  trans¬ 
verse  colon  or  of  the  rectal  tube,  but  the  image  of  th& 
caecum  and  ascending  colon  was  visible,  and  from  the 
lower  extremity  of  the  caecum  there  projected  a  tw-isteol 
and  slender  cylindrical  shadow.  The  appendical  image- 
and  its  mobility  were  thus  clearly  demonstrated.  The 
examination  was  made  in  the  upright  position. 

98.  Exostosis  of  Os  Calcis  and  Talalgia. 

Reclus  (Rif.  Med.,  January  1st,  1911)  discusses  “painful 
heel,”  what  the  French  call  “talalgie.”  At  one  time  it 
was  attributed  to  gonorrhoeal  infection,  gout,  rheumatism, 
tuberculosis,  and  syphilis,  and  these  may  still  act  as  more 
or  less  active  causes.  But,  thanks  to  x  rays,  we  know 
that  the  majority  of  these  cases  are  at  any  rate  associated: 
with,  if  not  largely  due  to,  a  spur  on  the  os  calcis.  The 
curious  thing  is  that  although  there  may  be  a  spur  on  each- 
foot  the  pain  may  be  only  in  one  foot,  and  only  be  intermit¬ 
tent.  Indeed,  it'  is  quite  common  for  the  pain  to  vary  at 
-times  from  great  severity  to  the  vanishing  point.  Probably 
these  spurs  date  from  early  adolescence,  and  only  give  rise- 
to  trouble  many  years  later.  You  may  have  talalgia  with¬ 
out  a  spur,  but' in  the  author’s  experience  a  spur  is  almost 
always  to  be  found.  Tenon’s  bursa  is  hardly  ever  found' 
in  adults,  although  it  may  be  seen  in  children,  and  since- 
talalgia  is  a  disease  of  adults,  it  does  not  seem  likely  to  be- 
due  to  inflammation  of  this  bursa.  These  spurs  on  the  os; 
calcis  are  fairly  common,  since  they  were  found  in  one 
out  of  every  six  or  seven  radiograms  of  the  foot.  They 
seem  to  be  merely  an  exaggeration  of  a  natural  tendency . 
and  may  be  seen  in  all  degrees  from  a  mere  increase  of 
the  line  of  the  tuberosity  up  to  a  definite  exostosis.  They 
are  usually  in  the  shape  of  an  osseous  lamina,  1  to  2  cm.  in 
length  and  breadth.  Probably  more  remains  to  be  dis¬ 
covered  as  to  the  exact  causation  of  the  pain  in  these- 
cases,  but  as  regards  treatment,  removal  of  the  spur  is 
generally  successful. 

99.  Treatment  of  Purulent  Pericarditis. 

Schwartz  (Paris  med.,  1911,  iii)  quotes  statistics  to  show 
that  pericardotomy  is  to  be  preferred  to  punctures  in  all! 
purulent  cases,  and  also  that  the  former,  with  resection  of 
-  the  ribs,  is  superior  to  simple  incision.  The  operation 
should  also  be  performed  as  early  as  possible.  The- 
author  even  goes  the  length  of  stating,  that  puncture  is- 
contraindicated . 

100.  Tuberculosis  of  Parotid  Gland. 

Fioravanti  (Rif.  Med.,  October  16th,  1911)  reports  a  case- 
of  this  rare  condition  in  a  man  aged  34.  Up  to  the- 
present  only  13  cases  have  been  recorded,  and  of  these- 
only  8  have  been  certainly  verified  as  tubercle.  It  seems 
to  affect  persons  of  mature  age  by  preference,  and  has- 
been  more  often  observed  on  the  left  than  on  the  right 
side.  It  is  often  a  primary  affection,  and  occurs  in  healthy 
individuals  free  from  previous  or  hereditary  tuberculous 
manifestations.  There  are  two  types— a  localized  and  a 
diffuse  form  with  multiple  foci- ;  ulceration  is  comparatively 
rare.  Histologically  the  chief  features  are  the  scarcity  ol" 
tuberculous  changes,  the  excessive  rarity  of  tubercles  of' 
complete  histological  type,  and  the  intensity  of  the  con¬ 
nective  tissue  reaction.  Bacilli  are  scanty  in  numbers, 
and  of  a  low  virulence.  The  condition  may  arise  as  a 
spreading  infection  via  the  parotid  duct,  or  may  arise  as  a 
haematogenous  infection.  There  is  nothing  specially 
characteristic  in  the  symptomatology;  hence,  especially 
in  the  frequent  absence  of  any  tuberculous  history,  the 
diagnosis  is  difficult.  The  treatment  is  surgical,  and! 
in  view  of  the  localized  character  of  the  affection  is 
satisfactory. 


OBSTETRICS. 


101.  Caesarean  Section. 

AsaB.  DAVIS  (Bull,  of  the  Lying-in  Hosp.,  City  of  New  Yorl\ 
June,  1911)  publishes  a  study  of  Caesarean  section  based  on 
104  operations.  The  principal  aims  of  the  operation  should 
be  to' deliver  a  full-term  healthy  child  without  having  sub¬ 
mitted  it  to  prolonged  compression,  to  subject  the  mother 
to  the  minimum  of  shock  due  to  exposure  and  handling  of 
the  abdominal  contents,  to  avoid  undue  haemorrhage,  tc 
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plan  the  wounds  so  that  adhesions  will  he  avoided,  to 
avoul  interfering  with  proper  involution,  to  prevent  post¬ 
operative  hernia,  and  to  make  the  puerperal  period  as 
short  and  uneventful  as  possible.  Sanger’s  procedure 
Arst  published  in  the  early  Eighties,  fails  in  many  respects 
to  meet  these  requirements,  and  therefore  the  writer  in 
November,  1904,  introduced  a  new  method  in  which  the 
abdominal  incision  is  made  entirely  above  the  umbilicus 
and  he  has  continued  to  use  it  almost  without  exception’ 
c  aesarean  section  is  indicated  in  cases  of  obstruction  to 
delivery  from  various  causes,  in  some  cases  where  vent  ral 
fixation  has  been  done,  some  cases  of  impacted  breech 
or  face  some  cases  of  tonically  contracted  uterus  and 
accidental  haemorrhage;  a  very  large  proportion  of 
eclampsias  are  best  delivered  in  this  way.  as  also  are  well- 
marked  cases  of  placenta  praevia.  When  it  is  a  question 
between  Caesarean  section  and  some  other  procedure  such 
accouchement  force,  pubiotomy,  etc.,  the  surgeon  seldom 
regrets  electing  Caesarean  section.  The  most  favourable 
time  to  perform  the  operation  in  cases  which  are  under 
observation  is  as  soon  as  labour  has  begun,  but  in  a  lareo 
percentage  of  cases  the  women  are  already  in  labour  when 
they  come  under  observation,  and  the  operation  is  an 
emergency  one.  The  preparation  of  the  patient  is  as  for 
any  laparotomy,  and  shortly  before  starting  the  anaes 
ln  tic  25  minims  of  ergotole  are  injected  deep  into 
1  he  muscles  to  guard  against  atony  of  the  uterus  and 

follows  •  1  Thp0^*!  -lhe  °Peration  advocated  is  as 

folioAN  s .  The  abdomen  is  opened  by  a  median  incision 

6  to  10  cm.  long  from  above  down  to  the  umbilicus  The 
omentum  and  intestines  are  held  back  by  gauze  pads  An 

“*k“irw”rc  "ith  •><»  hands  IgainTthe  me 

Malls  of  the  abdomen,  rotating  the  uterus  so  that 
amenor  wall  looks  directly  forward,  and  so  regSat  S‘  h g 

,  «>«  i«  heM  well  „p  to  the  abdominal 

opening  until  it  is  emptied  of  its  contents  ami  „„t;i 

Wnr ral-  °f  thf  oeep  sutures  are  in  place  and  tied.  The 
•nt  rUfSpS  carefal.1>'  opened  so  as  to  retain  the  membranes 

Sal  OS  “t/h1810?  a  1lttle  longer  than  ^e  abdo- 
mma1  opening.  If  the  placenta  presents,  it  should  be 

o  k  5fide  °r  K°in  thr°ugh>  and>  with  a  hand  in  the 
uterus,  the  membranes  should  be  separated  from  the 

found  1«ValL  ^  hichever  thigh  of  the  child  is  most  readily 
found  is  grasped  and  breech  extraction  is  done  turning 
rchl'd  after  delivery  of  the  shoulders  so  that’  it  facef 
t  he  mother.  Then,  with  the  middle  and  index  finders  of 
twi  hand  astride  the  neck,  and  the  same  fingers  of 
h^nd  in.tlle  mouth,  the  head  is  carefully  delivered 
r  J tl^ere  18  110  jolting  of  the  uterus.  The  cord  is 
divided  between  two  clamps,  and  the  child  is  removed  bv 

“  Sa“t'  Two  fingers  of  the  left  hand  tie  now  hooked 
into  the  uterus  at  the  upper  angle  of  the  wound  and  wm, 
jihe  right  hand  the  uterus  is  cleared  of  placenta  mem 
branes,  and  clots.  A  suture  of  No.  3  chromic  gut  is’passed 
at  each  angle  of  the  wound,  and  the  first  assistant  releasing 

tb«P«rMSUr®  the  abdominal  walls,  holds  the  uterus  up  hi 
the  abdominal  opening  by  these  sutures.  The  uterus  is 
eight  or  ten  interrupted  sutures  passed  just 
beneath  the  cut  edge  of  the  uterine  peritoneum  wel^out 
into  the  muscle  and  down  to  the  endometrium,  and  these 
sutures  are  buried  by  a  continuous  suture  of  No.  2  chromic 
^  ai  ranged  so  as  to  fold  the  peritoneum  over  them  The 
abdominal  pads  are  then  removed,  and  very  little  attemnt 

lr'eT  °  °  erS<?  th,e  utm,s  *»«  «»  abdoScS 

clots.  The  abdominal  wound  is  closed  in  three  lavers  anri 
a  gauZe  dressing  is  held  in  place  by  adhesive  bands  dmv  n 
tightly  across  the  wound.  Elsewhere  the  dressing  is  loose 
the  uterus  free  play  in  the  lower  abdomen 
the  hthiU?  reduce  the  liability  to  adhesions.  The  head  of 
the  bed  is  elevated  to  allow  descent  of  the  uterus  and  to 

S2S  A““  lorty^fght  hours  the  after A”e  is 

that  of  any  post-par  turn  case  ;  the  patient  nurses  her  child 

the"  t^Ha?  °H  thC  eig?th  day  and  maT  g°  home  on 
me  twelfth  day.  Haemorrhage  is  seldom  considerable 

being  controlled  as  soon  as  the  uterus  is  opened  bv  the 

pressure  of  the  operator’s  wrist  in  the  wound  and  aftei 

wards  by  the  pressure  of  the  child’s  body  ami  head  as  t 

8  wuthilrawn.  After  delivery,  hooking  up  the  uterus  in 

bleeding  T°fVteideSCribed  “a‘tens  out  the  sinuses  and  stops 
®dl°g\  there  is  much  haemorrhage  on  detaching  the 
Placenta  its  site  may  be  temporarily  packed  Repeatedly 

vSKT!  d°n,e  With0ufc  a  cla“P  being  used  01  a 
to  11?'  Th0  writer  does  not  consider  it  justifiable 

he  L.  ,|  IT  women  sterile  by  operative  means,  and 
wom.  Caesarean  section  repeatedly  on  the  same 

8  a  r  'al  a"Pfcure  the  uterus  in  subsequent  labours 

; rv- -r  ■ ri = 

0b8tetr'Ci“  early  *»  «■«  »1 
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r,I1°2\,  °Varlan  Tumour  developing  in  Hernial  Sac. 

t.ULLEN  (Journ.  Amer.  Med.  Assoc..  October  lit),  mm 

where8  an  m-a.  v'  lav with,^ illustrations,  an  instance 
wneie  an  ovary  Jay  in  a  hernial  protrusion  in  thr. 

abdominal  wall  on  the  right  side.  It  became  the  scat 
it  CSf  was  56  years  old 


it  could  he  defined  as  „  adneJSapTd 

The  patio, ,1  had 


noticed  a  small  lump  several  years  before;  it  had  remained 
sizn  a.long  "hile,  but  had  gradually  increased  in 

.  .c  during  the  last  year.  At  the  operation  the  tumour  was 
M  .t0,  e,in^tCdJifh  integument  and  subcutaneous, 
fat  the  sac  had  forced  its  way  outside  the  muscles.  The 
pedicle  passed  through  a  hernial  ring  to  the  outer  side  of 
the  ii0ht  rectus,  and  obliquely  across  the  lower  abdominal 
cavity  to  the  normal  insertion  of  the  right  ovarian  liga¬ 
ment  into  the  uterus.  It  was  a  true  papilliferous  cystic 
adenoma  with  much  solid,  flbromatous  tissue  and  no 
evidence  of  malignancy.  It  measured  4 3  in.  jn  its 
longest  diameter;  the  hernial  opening  in  the  parietes 
was  1  in.  wide.  Cullen  collects  some  recent  reports 
of  ovaries  m  hernial  sacs.  Puech  collected  a  series 
of  88  cases  111  1879.  Bloodgood  has  twice  found  an 
ovary  in  a  femoral  sac.  Cullen  discovered  the  ovary  and 
tube  m  an  inguinal  sac  in  a  child,  and  in  another  case 
under  his  care  both  ovaries  lay  in  the  corresponding 
inguinal  canals.  The  uterus  and  left  kidney  were  unde^ 
veloped  and  the  right  kidney  was  pelvic.  Cullen  reports  also 
an  mstrnetn-e  ease  where  an  incisional  hernia  developed 
after  the  removal  of  a  suppurating  appendix.  The  wound 
was  drained.  The  resultant  hernia  in  the  scar  was  tender 
and  in  dissecting  it  away  Cullen  found  that  the  sensitive- 
ness  was  due  to  the  presence  of  the  right  ovary  in  the  sac 
to  which  it  adhered.  Cystic  disease  in  herniated  ovaries’ 
as  in,Vdle|U  s  rec<rnt  case,  is  not  unknown.  Rheinstadter 
and  Marchand  discovered  an  ovary,  subject  to  angio¬ 
sarcoma,  m  a  left  inguinal  sac,  and  the  right  ovary  lav  in 
a  similar  sac.  Cazati  and  Beigel  report  a  case  where  a 
large  ovarian  cyst  had  partially  entered  an  inguinal  sac 
Guersant  and  Englisch  wrote  of  a  solid  ovarian  tumour 
found  m  a  hernia.  In  Fargas’s  case  a  large  multilocular 
ovarian  cyst  Lay  in  the  right  inguinal  canal  and  was 
removed.  There  was  a  left  inguinal  hernia  with  an  ovary 
easily  reducible,  m  the  sac.  Seymour  of  New  York’s  case 
was  somewTiat  similar  to  Cullen’s  ;  a  tumour  developed  in 
a  herniated  ovary,  but  the  new  growth  was  a  spindle- 
celled  sarcoma.  Baldys  defined  a  pedunculated  tumour  in 
the  right  groin  It  proved  at  operation  to  be  part  of  an 
ovarian  cyst  which  lay  in  the  abdomen ;  a  pedicle  ran 
from  the  cyst  into  the  inguinal  canal  on  to  the  tumour. 
Delhaes  discovered  a  similar  condition  in  a  left  femora! 
hernm  a  pedide  running  between  an  intra-abdominal  and 
extra-abdominal  portion  of  an  ovarian  cyst.  The  right 
ovary  was  converted  into  a  large  tumour.  ‘  Hopkins  found 
a  strangulated  pedunculated  lobule  of  an  ovarian  evst  in 

hernSm§  hatSeemedt°be  a  stranguhited  umbilical 


THERAPEUTICS. 


103.  Sunlight  and  Surgical  Tuberculosis. 

Max  Jerusalem  (Wien.  med.  Woch.,  No.  33  19111 
scribes  the  treatment  by  sunlight  of  surgical  tuber¬ 
culosis  as  carried  out  at  Rollier’s  clinic  at  Leysin. 

ie  t'lrglcal  treatment  wrhich  is  combined  with  the 
sunlight  treatment  is  conservative  rather  than  radi¬ 
cal  in  its  nature.  The  air  at  Leysin  is  pure  and  dry 
SeplaCVS  sheltered  from  wind,  and  the  treatment  can 
be  carried  out  throughout  the  whole  year.  The  first 
exposure  is  oniy  a  few  minutes  in  length  ;  later  it  can  be 
continued  almost  throughout  the  day.  The  patient’s  head 
18  Tr?tected  against  the  sun  by  an  awning  at  the 
head  end  of  the  bed.  The  fixative  plaster  bandages  have 
Mide  spaces  in  order  to  render  the  diseased  area  more 
accessible  to  sunlight.  The  result  of  the  treatment  is,  in 
ie  first  place,  a  quick  disappearance  of  local  pain,  and 
then  increase  in  appetite,  regulation  of  the  stools,  and 
increase  in  body  weight.  The  patient’s  bed  is  rolled  out 
011  to  the  balcony,  and  thus  rest  is  combined  with  an  open- 
air  life.  Ulcerated  surfaces  clean  quickly,  and  there  is  a 
rapid  diminution  in  the  amount  of  discharge  from  fistula  ; 
indeed  Escherich  found  that  he  M  as  able  to  tell  from  the 
appearance  of  the  wound  whether  the  sun  had  shone  or 
not  on  the  preceding  day.  Another  point  noticeable  in 
the  patients  is  that  they  are  able  to  overcome  accidental 
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injury  of  the  diseased  area  without  a  coincident  relapse 
of  the  tuberculous  process.  Most  important  of  a 
fact  that  a  movable  joint  rather  than  a  flxed  one  s 
obtained  with  relative  frequency.  Rollier  states  that  the 
Alpine  climate  is  peculiarly  suited  to  the  tr eatment, 
because  the  rays  of  the  sun  can  pass  through  the  dust 
free  air  without  losing  their  strength,  and,  at  the  same 
tVip  air  itself  is  fresh  and  pleasant.  Heliotherapy 
causes  a  local  hyperaemia,  and  has  a  b^tericW.al  acHon 
which  Wiesner  found  to  be  more  marked  whentheairwas 
dry  than  when  it  was  damp,  and  to  be  increased  by  inter 
mittent  raying.  The  quick  evaporation  of  the  secretion 
3so  noTuft,  plays  a  part  in  the  i,  as  Snes  the 

formation  of  pigment  m  the  skin.  All  these  factors  are, 
however,  insufficient  to  explain  the  effect  of  the  treat 
ment  on  deeper  tissues  such  as  bones  and  joints,  and 
must  be  accepted  that  in  addition  to  the  direct  effect  there 
is  a  rtreat  effect  from  the  action  of  the  climate  and  sunlight 
on  the  organism  as  a  whole  as  well  as  from  the  dietetic  and 
general  treatment  carried  out  at  the  institute.  The  author 
describes  4  out-patient  cases  treated  by  himself  at  Vienna 
under  conditions  necessarily  much  less  favourable, 
one  of  these  a  cold  abscess  formed  and  perforated  on  the 
inner  side  of  the  knee;  the  tuberculous  area  was  peri¬ 
articular.  The  wound  healed  after  ten  weeks  with  np 
treatment  except  exposure  to  sunlight  of  hfty-flve 
hours’ duration  in  all.  In  another  case  a  fistula  which 
had  persisted  for  four  months  after  an  operation  lor  caries 
of  the  olecranon  healed  in  seven  days  after  the  ray  treat 
vnpnf  had  been  begun.  The  third  case  was  of  severe 
fungus  and  caries  of  the  right  wrist,  with  pathologmal 
subluxation  and  loss  of  power  and  movement  W8 -hours 
exposure  in  all  was  given,  and  recovery  was  complete  after 
six  months  of  treatment,  the  movements  being  good  both 
at  the  finger  and  wrist  joints.  The  author  has  a. 
successfully  treated  cases  at  his  sanatorium  at  Giimmen- 
stein,  which  is  at  a  height  of  760  metres  (2  430  ft.)  above 
sea  level.  Here  he  followed  the  plan  adopted  at  Ley sm  of 
completely  separating  the  cases  of  surgical  tuberculosis 
from  those  of  phthisis.  He  reports  on  4  favourable  cases. 
The  time  is  too  short  as  yet  for  a  definite  demsion 
the  value  of  the  treatment  when  carried  out  at  other  than 
high  mountain  places;  the  author  wishes  to  see  an 
extensive  trial  of  the  system. 


104  Treatment  of  Gout  by  the  Emanation  of 

Radium. 

W  His  (Proores  med.,  November  18th,  1911)  states  that 
radio-active  baths  and  waters  owe  their  therapeutic  value 
not  to  raSum  itself  but  to  the  emanation  which  is  con¬ 
stantly  given  off  in  the  auto-decomposition  of  the  metal. 
In  the  treatment  of  gout  it  is  necessary  to  charge  the 
blood  with  this  emanation  in  such  a  manner  that  it  will 
be  retained  as  long  as  possible.  If  a  patient  is  &iven 
drink  water  charged  with  the  emanation,  the  greater  part 
of  the  rtas  will  be  quickly  eliminated  by  the  expired  air, 
only  a  small  amount  being  retained  111  the  arterial  blood. 
Evolving  several  doses  a  day,  one  can  maintain  a  fairly 
constant  amount  of  the  gas  in  the  blood.  But  the  best 
method  of  application  is  by  inhalation.  The  patient 
ffiiut  up  in  a  carefully  closed  room  the  air  of  which  is 
charged  with  the  emanation  by  allowing  a  thm  stream  o 
oxygen  to  bubble  through  a  cylinder  containing  a  strong 
solution  of  radium  bromide  ;  the  air  is  freed  from  excess 
of  carbon  dioxide  by  being  passed  through  another  cylinder 
containin'5  lime.  The  gas  is  absorbed  by  the  alveolar 
endothelium,  but  in  returning  by  the  pulmonary  circu¬ 
lation  it  cannot  be  completely  exhaled  because  the  emana¬ 
tion  contained  in  the  blood  and  the  emanation  contained 
in  the  air  of  the  room  are  in  equilibrium.  This  equilibrium 
is  maintained  as  long  as  the  patient  remains  m  the  atmo¬ 
sphere  ;  an  hour  after  leaving  it  his  blood  is  free  from  the 
emanation.  An  inhalation  of  two  hours’  duration  is  thera¬ 
peutically  sufficient.  Baths  and  subcutaneous  injections 
Sre  alsoY  employed.  Baths  owe  their  virtue  to  the 
fact  that  the  evaporation  of  the  water  converts  the 
room  into  an  inhalatorium.  Subcutaneous  injections 
are  used  to  obtain  a  local  effect,  for  example,  1 
sciatica.  After  three  years’  experience  observations 
have  been  taken  on  over  100  cases  of  gout, ,  and  the  iar^e 
majority  have  been  so  obviously  benefited  that  His 
considers  the  results  cannot  have  been  due  to  chance. 
Qapkin<j  the  means  by  which  the  emanation  acts  the 
aubhor8postiilates  tie  Vowing  facts :  (P* 
occur  in  two  forms,  the  one  more  soluble  than  tne  other 
The  insoluble  form  is  the  one  found  m  the  blood  of  the 
‘  ‘  gouty  ’  ’  ;  under  the  influence  of  the  emanation  it  is  con¬ 
verted  into  the  soluble  form.  (2)  The  emanation  decom¬ 
poses  uric  acid  into  urea  and  carbonic  acid.  (3)  lne 
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inflammatory  process  which  follows  the  injection  of  sodium 
urate  into  the  tissues  of  a  rabbit  is  entirely  changeg 
in  presence  of  the  emanation  ;  the  emigration  of  leucocytes 
ceases  and  the  foci  of  urates  disappear,  not  by  phago¬ 
cytosis  as  in  the  case  of  the  control  rabbit,  but  by  solution 
and  reabsorption.  (4)  The  amount  of  uric  acid  excreted  m 
the  urine  is  increased  under  the  influence  of  the  emana¬ 
tion.  Clinically  it  is  found  that  under  treatment  the  uric 
acid  excretion  returns  to  the  normal  and  uric  acid  gene¬ 
rally  disappears  from  the  blood.  Observations  were  mad 
on  49  cases,  the  blood  being  analysed  before  and  after 
treatment ;  9  stopped  treatment  after  twenty  s^tmgs^and 
their  blood  had  not  lost  its  uric  acid  ,  3  otheis  were 
restored  to  perfect  health,  but  did  not  lose  their  uricaemia, 
in  the  remaining  37  uric  acid  completely  disappeared  from 
the  blood.  Twenty-four  sittings  sufficed  in  most  cases. 
The  blood  of  some  of  the  cases  was  again  analysed  some 
months  after  finishing  the  treatment  (in  one  case  a  year 
and  a  half  after),  and  the  uric  acid  had  not  reappeared. 
His  considers  that  these  experiments  furnish  an  “^ex  ° 
the  efficacy  of  treatment,  which  should  be  continued  till 
the  patient’s  blood  is  free  from  uric  acid.  In  some *  cases 
the  results  are  unsatisfactory.  A  reaction  often  sets  1 
after  eight  to  fourteen  days’  treatment,  bringing  a  1  etui n 
of  the  pain,  and  sometimes  even  a  true  attack,  it  is  m 
necessary  to  stop  the  treatment  except  m  very  severe 
cases  But  the  majority  of  the  patients  are  cured  of  then 
recurrent  attacks  and  lose  their  neuralgias,  their  myalgias, 
and  even  their  eczema. 


105.  Autogenous  Vaccines  in  the  Treatment 

of  Disease. 

HENRY  A.  CRAIG  (Med.  Record,  November  18th,  1911), 
without  claiming  that  bacterial  vaccines  are; a  cure-all  1 
disease  believes  that  they  are  a  great  addition  t 
armamentarium  in  the  treatment  of  bfcnter,^1^®^Xm  ^ 
and  come  much  nearer  to  a  specific  action  than  any  dru 
Hiat  has  ever  been  used.  They  do  not  interfere  with 
other  methods  of  treatment,  and  in  his  experience  do  no 
harm  In  every  operation  upon  an  infected  case  a  culture 
should  be  taken  and  an  autogenous  vaccine  prepared  tor 
uossible  subsequent  use.  Vaccines  are  not  intended  to 
take  the  place  of  surgical  measures,  but  are  often  a  useful 
adjunct  1  Good  results  have  been  obtained  with  stock 
vaccines  but  autogenous  vaccines  are  better.  Vaccines 
are  more  useful  in  local  than  in  general  infections.  V .hen 
the  resistance  of  the  patient  is  small,  care  should  be  taken 
ffi  the  Section  of  vaccines  lest  the  organism  be  over- 
whelmed  instead  of  assisted.  The  writer  bases  his 
conclusions  on  the  treatment  of  eighty-five  cases. 


PATHOLOGY. 


I 


^00  Tumours  of  ,the  Pineal  Body* 

Bailey  and  Jelliffe  (Arch,  of  Intern.  Med.,  December 
15th  1911)  report  a  case  of  teratoma  of  the  pineal  10  y 
with  in  account  of  the  pineal  syndrome,  and  abstracts  of 
pre3ously“e^rted  cases.  Among  the  earliest  symptoms 

n rp  headache  and  signs  of  increased  intracranial  pressure 

due  to  the  hydrocephalus.  The  headaches  are  mos :  y 
•  •  r~i  Vinvinc*  the  general  characteristics  of  brain- 
Sur  ’heShes  an?  liable  to  exacerbations  with 
vomiting  and  giddiness.  Papillary  oedema  of  vary  ing 
trades  fs  present,  together  with  drowsiness,  dhe  hydto- 
cephalus  alone  may  later  cause  various  motor  phenomena, 

tor, example,  increased  muscular  tonus,  weakness  ot  the 

extremities,  increased  tendon  reflexes,  and  even  ankle- 
clonus  and  Babinski’s  sign.  From  pressure  upon  the 

corpora  quadrigemina,  ocular  and  pupillary  signs 

isolated  eye  palsies  being  often  an  eaily  ■  =>  ’  1 
conjugate  palsies,  especially  those  for  "^whlelv 

are  specially  frequent.  The  pupils  are  usually  •, 

dilated  and  unequal,  with  siuggishness  to  hgh  ■  | 

accommodation.  Giddiness  is  a  constant  symptom  am 
staggering  gait  has  occurred  eaily  m  neailv  <■  '  v 

Of  metabolic  symptoms,  adiposis,  early  se^V  histories 

and  cachexia  are  frequently  associated.  Brief  histo  _e^ 

of  59  cases  from  the  literature  are  appended,  to» 

notes  of  a  case  under  their  own  observation  of  a  toy.  a  P 

■ ■ss&s 

and  the  aqueduct  of  Sylvius  almost  obhteiaL  c  . 
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107.  Stomach  Symptoms  in  Intestinal  Disease. 

.AXEL  Borgbjaerg  ( Ugeakrift for  Larger,  October  19th,  1911) 
points  out  that  delayed  emptying  or  motor  insufficiency  of 
the  stomach  is  almost  exclusively  attributed  in  textbooks 
to  disease  of  the  stomach  itself.  But  atony  of  the  stomach 
may  also  be  due  to  intestinal  complications  such  as 
I  stenosis  of  pars  horizontalis  inferior  duodeni  or  of  the 
jejunum.  Enteroptosis  and  stenosis  of  the  large  intestine 
due  to  various  causes,  as  well  as  prolonged  intestinal 
^catarrh,  may  also  give  rise  to  stomachal  symptoms,  and 
the  writer  found  that  in  25  per  cent,  of  all  his  cases  of 
1  intestinal  disease  there  was  delayed  emptying  of  the 
stomach,  particles  of  food  being  found  in  the  stomach  six 
hours  after  Riegers  test  meal.  Kemp  has  argued  that 
atony  of  the  stomach  is  merely  associated  with,  but  not 
caused  by,  intestinal  disease,  and  that  when  the  two  con¬ 
ditions  occur  simultaneously  the  stomach  itself  is  almost 
invariably  diseased.  The  Avriter,  in  support  of  his  view, 
quotes  Colmheim’s  and  Dreyfus’s  recent  experiments  on 
dogs,  by  which  they  showed  that  the  motility  of  the 
stomach  could  be  affected  by  the  injection  of  saline  solu¬ 
tions  into  the  intestine.  Clinically,  the  justification  of  the 
writer’s  view  is  a  difficult  matter,  for  even  if  dietetic 
treatment  of  intestinal  disease  relieves  the  symptoms 
referred  to  the  stomach,  it  may  yet  be  argued  that  dieting 
had  also  cured  a  condition  such  as  slight  gastritis,  latent 
ulcer,  nervous  dyspepsia,  or  primary  muscular  weakness 
of  the  stomach  itself.  The  first  case  which  drew  the 
writer’s  attention  to  the  existence  of  stomachal  symptoms 
in  intestinal  disease  was  that  of  a  woman,  aged  20,  who 
had  suffered  from  tapeworm,  segments  of  which  had 
appeared  in  the  faeces  at  different  times  for  many  years. 
She  suffered  occasionally  from  stabbing  pain  in  the  right 
1  iliac  region.  Six  hours  after  a  test  meal  the  stomach  still 
|  contained  particles  of  food.  On  November  7th,  1907,  the 
head  of  a  Taenia  mediocanellata  was  expelled.  A  fort¬ 
night  later  there  was  no  longer  any  hypersecretion  of 
|  gastric  juice,  and  the  stomach  was  found  to  be  com¬ 
pletely  empty  six  hours  after  a  test  meal.  The  fol¬ 
lowing  case  also  supports  the  writer’s  view.  A 
farmer,  aged  20,  had  suffered  for  over  eight  years  from 
a  sense  of  pressure  in  the  cardiac  region  one  hour 
after  meals,  this  sensation  being  most  troublesome 
1  after  a  heavy  meal,  especially  in  the  spring  and  autumn. 
The  patient’s  condition  became  worse,  and  he  suffered 
from  pain  in  the  back,  much  nausea,  and  ructus.  There 
was  also  constipation,  headache,  and  general  lassitude. 
Over  an  area  extending  from  the  ensiform  process  to  the 
umbilicus  there  was  pain  on  pressure,  which  was  also 
piesent  over  the  abdominal  aorta  and  McBurney’s  point. 

A  flngerbreadth  below  the  umbilicus,  in  the  middle  line, 
a  small,  hard,  movable  tumour  could  be  felt.  A  test  meal 
showed  delayed  emptying  of  the  stomach.  Laparotomy 
was  performed,  and  the  tumour,  which  was  the  size  of  a 
1  -child  s  fist,  was  found  to  consist  of  a  mass  of  caseous  and 
calcareous  mesenteric  glands  connected  with  the  small 
intestine.  At  this  point  the  intestine  was  kinked  and 
much  retracted.  The  tumour,  together  with  about  2  ft. 
of  intestine,  were  resected.  An  uneventful  recovery  was 
L  made,  the  constipation  was  cured,  and  the  stomach  was 
found  to  be  empty  five  hours  after  a  test  meal.  Two 
other  cases  are  reported  in  which  stomachal  symptoms 
were  traced  to  chronic  appendicitis  without  adhesions.  In 
the  first  case  the  symptoms  referred  to  the  stomach  were 
so  pronounced  that  gastric  ulcer  was  diagnosed.  Dieting 
suitable  for  this  disease  was  prescribed  with  no  effect ; 
but  as  soon  as  the  appendix  was  removed  all  the  sym¬ 
ptoms  disappeared,  and  there  was  no  longer  atony  of  the 
stomach,  even  after  a  full  meal.  The  frequency  with 
which  chronic  appendicitis  gives  rise  to  symptoms  referred 
to  the  stomach  is  probably  not  great,  and  in  four  cases  of 
chrome  appendicitis  in  which  the  diagnosis  was  confirmed 
oy  operation,  the  writer  found  the  function  of  the  stomach 
1  Before  operation  to  be  normal.  In  two  cases  of  tumour 
or  the  caecum  associated  with  atony  of  the  stomach,  the 
removal  of  the  tumour  was  fallowed  by  the  disappearance 
31  the  stomachal  symptoms.  The  writer  concludes  that 
-umours  of  the  intestine  below  the  caecum  do  not  interfere 
•mb  the  motility  of  the  stomach,  but  that  tumours 
evolving  the  small  intestine  and  the  ileo-caecal  region,  as 
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well  as  chronic  appendicitis,  may  delay  the  emptying  of 
the  stomach.  The  reflex  mechanism  which  exists  between 
the  intestine  and  the  stomach  is,  however,  insufficiently 
understood  for  the  caecum  to  be  dogmatically  pronounced 
as  the  point  below  which  such  reflex  action  cannot  take 
place. 

108>  Kernig’s  Sign  in  Infancy. 

Cannata  (La  Pediatria,  July,  1911)  has  examined  290 
children  of  various  ages  and  suffering  from  various 
maladies  (75  nervous,  87  digestive,  52  respiratory,  etc.) 
with  a  view  to  defining  the  value  of  Kernig’s  sign.  To 
elicit  the  sign  he  put  the  children  in  the  dorsal  position, 
and,  keeping  one  hand  on  the  thighs,  raised  the  child  into 
the  sitting  posture  with  the  other  hand,  and  looked  out  for 
any  flexion  of  the  thighs.  The  net  result  of  his  observa¬ 
tions  is  to  confirm  the  value  of  the  sign  up  to  a  certain 
point— namely,  not  as  an  absolute  sign  of  meningitis,  and 
in  this  respect  not  so  valuable  as  lumbar  puncture,  but 
relatively  and  in  association  with  other  symptoms  and 
signs  it  is  of  some  value.  Thus,  in  15  cases  of  undoubted 
tuberculous  meningitis  it  was  positive  in  7  and  negative 
in  8.  In  4  cases  of  cerebro-spinal  meningitis  it  was  positive 
in  each  case,  and  also  in  2  cases  of  meningism  (acute 
gastro-enteritis  and  pneumonia).  In  the  great  majority  of 
the  other  cases  it  was  negative.  Practically  it  would 
seem  that  the  sign  may  occur  whenever  there  are  marked 
symptoms  of  meningeal  irritation,  which,  however,  may 
not  proceed  from  definite  meningitis.  In  some  cases  the 
signs  may  exist  intermittently. 

109.  Perforation  of  the  Intestines  due  to  Tuberculous 

Ulceration. 

Cruice  (Amer.  Journ.  of  Med.  Sciences,  November,  1911) 
records  thirteen  instances  of  intestinal  perforation  in  475 
autopsies  on  chronic  pulmonary  tuberculosis  (2.7  per  cent.). 
Adopting  Fenwick’s  classification  into  “  complete  ”  perfora¬ 
tion,  where  the  ulcer  perforates  directly  into  the  peritoneal 
cavity,  and  “partial  ’’  perforation  where  adhesions  had 
formed  shutting  off  the  general  peritoneal  cavity,  10  of  the 
cases  were  complete  and  3  partial.  Although  in  the 
majority  of  cases  the  symptoms  are  characteristic,  com¬ 
mencing  with  sudden  violent  pain,  accompanied  by  shock, 
which  may  be  rapidly  fatal,  or  followed  by  acute 
peritonitis  if  the  shock  is  survived,  it  is  possible  for 
advanced  peritoneal  disease  to  be  present  in  chronic 
tuberculosis  without  any  marked  signs.  In  5  of  the  cases 
the  symptoms  were  most  indefinite,  2  having  absolutely 
no  abdominal  symptoms,  while  the  others  presented  such 
signs  as  may  frequently  accompany  ulceration  only,  so 
that  it  is  often  impossible  to  diagnose  the  condition  during 
life.  In  the  cases  of  partial  perforation  the  symptoms 
were  no  more  than  are  to  be  found  in  a  great  number  of 
cases  of  chronic  phthisis,  since,  of  the  462  cases  who  had 
no  intestinal  perforation,  diarrhoea  was  present  in  49  per 
cent.,  tenderness  in  22  per  cent.,  pain  in  20  per  cent.,  and 
rigidity  in  14  per  cent.,  showing  how  impossible  it  is  to 
attempt  a  certain  diagnosis  from  these  symptoms  alone. 
From  the  author’s  own  observations,  and  from  a  study  of 
previously  reported  cases,  perforation  of  the  intestines  in 
chronic  phthisis  occurs  in  from  1  per  cent,  to  5  per  cent,  of 
the  cases.  In  only  a  limited  number  of  instances  where 
complete  perforation  occurs  is  it  possible  to  diagnose  the 
condition  during  life,  while  it  is  never  possible  to  diagnose 
with  certainty  a  partial  perforation,  and  the  existence  of  a 
local  abscess  due  to  perforation  can  only  be  diagnosed 
when  the  mass  can  be  felt. 

HO-  Sokodu  (Rat  Fever). 

Frugoni  (Rif.  Med.,  November  20th,  1911)  records  an 
interesting  case  of  infection  due  to  the  bite  of  a  rat.  The 
condition  is  said  to  be  common  in  China  and  Japan,  and 
the  disease  is  known  under  the  name  of  “  sokodu  ”  in 
Japan.  It  appears  to  be  a  specific  infection  and  may  bo 
caused  not  only  by  a  rat  bite  but  by  the  bite  of  animals 
who  have  fed  on  infected  rats.  Agada  has  found  a  parasite 
of  a  protozoal  type  in  the  blood.  But  in  the  author’s  case 
and  in  3  cases  recently  reported  by  Holder  no  parasite  was 
found.  The  author’s  case  was  that  of  a  man,  aged  54,  of 
good  health,  who  was  bitten  badly  in  the  right  thumb  in 
May,  1908,  by  a  rat,  whose  teeth  remained  in  the  wound 
twenty-four  hours  before  they  were  extracted.  The 
patient  washed  the  wound  with  vinegar  and  wine  and 
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three  davs  later  it  appeared  to  be  healed.  Fifteen  days 
nt'ter  the  bite  when  in  perfect  health,  the  man  was  seized 

going  on  to  ulceration  in  the  site  of  the  bite  the  thumo 
dwelled  up  to  the  size  of  the  wrist.  Meanwhile  the 

epitrochlear  and  axillary  glands  became  t  wfSoeared 
tender  This  lasted  five  or  six  days,  when  there  appeared 
intense  erythematous  swelling  in  the  nght  pectoral  regio 

and  a  little  later  similar  cutaneous  swellings  about  the 

waist  and  thighs,  more  marked  on  the  kea^d 

onrt  of  thin°-  went  on  for  about  a  month  and  then  cleared 
un  No  suppuration  occurred.  The  patient  kept  well  up 
to  May  1909,  when  a  similar  attack  of  cutaneous  erythema 
an“&ver  (but  without  any  manUestatmns  m  th. >  th  oat) 
occurred  and  again  in  September,  1909,  and  May,  mu. 
fn  November,  1910,  the  patient  had  an  alarming  retro- 
bulbar  swelling  of’  the  ‘right  eye  with  extensive ^  ex- 
ODlithalmos  (no  alterations  m  the  disc,  or  m tbe 
associated  with  the  old  erythematous  manifestations  else¬ 
where  This  time  he  was  given  atoxyl  injections, 
left  the  hospital  cured  and  has  only  had  some  very  s  i„  1 
Stacks  of’erythema  since  As  has  been 
no  parasite  was  found  m  the  blood.  The  chief  and  co 
stant  feature  was  a  marked  eosmophiha  (8  to  11  per  cent.) 
No  helminthiasis  was  present,  no  malaria,  and  the  Wasser 
mann  test  was  negative. 


SURGERY. 


HI.  Does  Traumatic  Appendicitis  Exist? 

Proffssor  Sprengel  (Deut.  med.  Woch.,  December  14th, 
19H’)  is  guardedly  sceptical  as  to  the  existence  of  traumatic 
appendicitts,  the  general  belief  in  which  he  traces  to  post 

Topter  L  reasoning.  In 

reports  the  following  case :  A  servant,  aged  18  yeais, 
was  kicked  by  a  horse  on  the  lower  part  of  the  abdomen  on 
the  right  side.  He  was  at  once  seized  this  spot 
violent  pain,  which  abated  somewhat  to  return  m  three 
hours  with  renewed  severity  and  vomiting.  On  admission 
to  hospital,  thirty-six  hours  after  the  accident,  his  tempera¬ 
ture  was  100.8°  and  his  pulse  102.  The  liver  duUness  and 
diaphragmatic  respiration  were  normal,  but  the  whole  o 
the  abdomen  was  painful  on  pressure.  Its  lower  aspect 
was  rigid,  and  there  was  dullness  on  percussion  on  t  e 
right  side.  Abdominal  trauma  was  diagnosed,  and  the 
possibility  of  traumatic  appendicitis  was  entertained.  The 
abdomen  was  opened  on  the  right  side  and  a  large  amoun 
of  sero- purulent  fluid  was  found  within  the  peritoneum. 
The  appendix  was  much  thickened  and  its  distal  end  was 
much1  distended.  The  patient,  whose  appendix  was 
amputated,  made  an  uneventful  recovery.  The  writer 
considers  that  the  appendicitis  bore  no  relation  to  the 
injury  because  in  the  course  of  the  laparotomy  there  was 
no  evidence  of  haemorrhage  into  the  abdommal  oavr^nM 
into  the  appendix  or  its  mesentery.  Further,  the  micro 
scopic  examination  of  the  appendix  showed  no  changes, 
such  as  haemorrhages  or  laceration  of  the  tissues,  traceable 
to  external  force.  The  condition  of  the  appendix  was,  in 
fact  characteristic  of  an  inflammatory,  destructive  process 
oniv  Reviewing  the  literature  on  the  subject,  the  write 
concludes  that  in  no  case  has  the  diagnosis  of  traumatic 
appendicitis  been  confirmed  by  microscopic  and  macio- 
scopic  evidence.  Nordmann  has  suggested  that  faecal 
concretions  within  the  appendix  may  rupture  it  when  the 
abdomen  is  kicked,  but  no  reliable  evidence  in  support  of 
this  view  is  forthcoming.  In  one  case  operated  on  two 
months  after  the  injury  the  distal  end  of  the  appendix  w  a 
separated  from  the  other  portion  by  an  interval  of 
2  cm.,  and  the  conclusion  was  drawn  that  the  appendix 

had  been  torn  apart  by  the  injury  But rh^anpendfx 
complete  necrosis  may  occur  m  the  middle  of  the  appendix 
without  trauma,  and  that  in  consequence  the  append  - 
becomes  divided  and  separated  by  an  interval.  In  one 
such  case  the  writer  found  that  a  new  attack  of  appendiciti 
had  occurred  in  the  detached  portion  of  the  appendix.  In 
a  case  reported  by  Fink  the  patient’s  abdomen  was  injured 
hv  a  fall  in  January,  and  was  operated  on  m  September. 
There  was  an  abscess  in  the  distal  end  of  the  appendix 
which  presented  a  moderate  degree  of  torsion,  but  it  was 
not  tied  down  by  adhesions.  The  absence  of  adhesions 
and  of  scars  in  the  peritoneum  imparrs  the  credibihty  o 
the  traumatic  theory  in  this  case,  and  it  is more  P™bable 
that  the  torsion  of  the  appendix  alone  caused  yta^nation 
and  abscess  formation  in  relatively  harmless  secretion.  In 
spite  of  the  lack  of  scientific  evidence  of  the  existence  of 
traumatic  appendicitis  the  literature  on  the  subject  co 
tains  detailed  accounts  of  the  various  hypothetic  changes 
such  as  oedema,  thrombosis,  and  finally  gangrene,  which 
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a  blow  over  the  appendix  is  supposed  to  cause.  Distinc¬ 
tions  are  also  drawn  between  the  effect  of  trauma  on  the 
appendix  when  it  is  healthy  or  diseased,  when  it  is  free  or 
adherent,  and  when  it  is  normal  or  abnormal  in  various 
respects.  Aschoff  in  his  investigations  into  the  causation, 
of  appendicitis  has  found  particles  of  pigment  in  the  peri¬ 
glandular  connective  tissue  of  the  mucous  membrane  ,  but 
whether  this  pigmentation  is  due  to  physiological  haemo¬ 
lysis  or  to  inflammation  is  not  evident.  Even  if  it  were 
due  to  trauma,  as  has  been  suggested,  the  condition  may 
vet  be  due  to  injuries  inflicted  at  the  time  of  operation. 
The  inclusion  of  the  appendix  in  a  hernial  sac  has  never 
resulted  in  appendicitis,  although  its  liability  to  injur  yin 
this  position  must  be  considerable.  The  fact  remains  that 
in  about  two  out  of  every  hundred  cases  of  appendicitis 
there  is  a  history  of  injury  to  the  abdomen,  the  pelvis,  or 
some  other  part  of  the  body.  But  convincing  evidence  of. 
any  but  an  accidental  relationship  between  the  injury  ana. 
the  appendicitis  has  yet  to  be  proved. 

H2.  Balsam  of  Peru  and  Wounds. 

Josef,  Malanuik  (Wien.  med.  Woch.,  No.  46,  1911)  describes- 
the  effect  of  balsam  of  Peru  on  the  treatment  of  wounds  as 
seen  by  him  in  150  cases  at  the  Stamslau  Military  Hos¬ 
pital.  In  many  of  the  cases  the  injuries  were  extensive 
and  the  wounds  already  infected  when  they  came  under 
treatment.  In  a  case  of  complicated  fracture  of  the 
humerus  au  area  of  4  sq.  cm.  of  bone  was  exposed  and  the- 
soft  parts  lacerated.  A  majority  of  the  cases  of  cellulitis 
treated  were  in  the  initial  stage.  Cases  of  whitlow, 
whether  superficial  or  deep,  were  first  widely  opened  and 
then  treated  with  balsam.  In  all  cases  the  wound  was 
first  mechanically  cleaned  and  treated  with  hjdiogen 
peroxide.  It  was  next  covered  with  a  pad  of  gauze  and. 
tincture  of  iodine  applied  to  the  surrounding  skm  After 
this  the  wound  was  filled  to  the  point  of  overflowing 
with  balsam.  In  no  case  was  there  any  unpleasant,  side- 
effect  due  to  the  absorption  of  balsam.  I  omenta  turns 
were  not  made  use  of  in  this  treatment,  but  Bier  s  con¬ 
gestion  was  freely  employed.  The  bandage  was  not 
changed  •  for  at  least  two  days  and  often  remained  ni 
position  for  five  days;  the  author  arrived  at  the  con¬ 
clusion  that  too  early  change  of  the  bandage  °n*y  iJJHJie 
the  granulating  surface.  On  removal  of  the  bandage  a 
thick  yellowish  secretion,  without  odour,  and  intimately 
mixed  with  balsam,  was  always  P^sent.  ^  Iheie  wa* 


SflnshSg  film  over  the  surfape  of  the  wound  and  under 
it  the  new  granulations.  No  signs  of  inflammatory  re 
action  were  found  at  the  edges  of  the  wounds.  Fever, 
when  present,  quickly  disappeared.  The  length  of  treav 
ment  of  cases  of  whitlow  was  definitely  shoiter  than 
when  Hie  treatment  was  on  different  lines.  In  recent 
cases  granulations  were  evident  on  the  first  change  of 
bandage,  though  in  cases  of  longer  standing  the  course 
was  slower.  The  author  believes  that  balsam,  because  of 
its  lipoidal  and  toxin  binding  properties,  is  especially 
suited  for  dirty  wounds  from  which  it  is,  feared  that 
tetanus  may  result.  He  finds  balsam  of  Peru  to  be  bacteri¬ 
cidal  and  at  the  same  time  non-irritating  to  the  tissues 
it  forms  a  covering  layer  and  is  protective  against  secondary 
infection;  it  provides  for  the  speedy  expulsion  of  dead 
bacteria  and  of  necrotic  fatty  tissue ;  through  positive 
chemotaxis  it  increases  the  protective  power  of  the 
organism,  and  as  a  lipoidal  substance  it  has  antitetamc 

properties. 

Bier’s  Treatment  of  Mastitis. 

w  v  BIEHLER  (Wien.  klin.  Rundschau,  No.  51,  1911) 1 
has  treated  duxing  the  last  five  years  89  cases  of  mastitis 
bySmeans  of  Bier’s  capping.  Fourteen  oases  were  eariy 
ones  of  inflammation  of  the  superficial  lymphatics.  The 
symptoms  were  redness  of  the  skin  over  the  glands,  local 
tenderness  and  swelling  of  the  axillary  glands.  The  treat¬ 
ment  in  these  cases  lasted  from  eight  to  fourteen  day.  . 
The  general  condition  improved  at  once,  and  J 

thp  mt.ient  in  every  case  could  continue  to  suckle  her 
child  "  Thirty-eight  cases  were  of  deep  lymphatic  and 
Suet  inflammation.  The  treatment  here  lasted  as  a  rule 

twenty  to  thirty  days,  but  in  each  of  f/Si8 ‘“SS La  Two 
fwn  da  vs  In  14  of  them  abscesses  had  to  be  opened,  r  wo 
weSe  Smphoated  by  erysipelas,  whioh  ran  its  course  m 
seven  to  eight  days  under  the  cupping  treatment.  Com 
presses  were  applied  in  the  interval  of  using  the  cup.  In 
Jhfs  grom)  also,  all  the  patients  were  able  afterwards  to 
nurse’their  children.  T&  sears  resulting  from  ttte  open- 
ivirt  nf  abscesses  were  never  large.  lhuty-tvo  01  ine 
89^  cases  were  old  and  neglected  ones.  Abscesses  and 
hstXe  w'ere  present.  In  these  cases,  also,  the  results 
were  good,  but  the  treatment  lasted  longer,  as  a  ni  e  f  o 
three  to  five  weeks,  in  one  case  forty  days.  In  onl>  8  of 
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t  hem  were  the  patients  unable  later  to  suckle  the  children, 
and  in  4  of  these  they  were  able  to  do  so  after  another 
pregnancy.  The  treatment  is  thus  seen  to  be  calculated  to 
preserve  the  smallest  remains  of  gland.  The  patients,  as 
a  rule,  were  out-patients.  The  cup  is  applied  for  five  to 
ten  minutes  at  a  stretch,  with  intervals  of  three  to  five 
minutes  over  a  space  of  forty-five  minutes,  usually  once, 
but  occasionally  twice,  a  day.  In  no  case  did  relapse 
occur.  Pain  was  relieved  almost  immediately  under  the 
treatment. 


OBSTETRICS. 


b4.  Treatment  of  Eclampsia. 

E.  Exgelmann  (Wien.  med.  Klin.,  No.  51,  1911)  reviews 
a  series  of  103  cases  of  eclampsia  treated  at  his  clinic 
I  during  the  last  five  and  a  half  years.  The  total  mortality 
f  of  the  mothers  has  been  at  the  rate  of  21  per  cent.,  the 
system  adopted  being  one  of  hastening  delivery  in  all 
cases  brought  into  the  clinic  during  labour.  in  some 
obviously  slight  cases  the  membranes  simply  were 
ruptured,  or  in  others  dilatation  was  hastened  by  the 
use  of  a  hydrostatic  dilator;  and  this,  coupled  with 
isolation  of  the  patient,  absence  of  all  sources  of  excite¬ 
ment,  and  the  use  of  narcotics  on  Strogonoff’s  system, 
was  completely  successful.  In  any  but  "obviously  slight 
cases  these  measures  maj^  fail  and  valuable  time  may  be 
lost.  In  a  majority  of  the  cases  labour  was  terminated  at 
once,  and  in  those  seen  early,  so  that  this  could  be  done 
after  the  first  or  second  attack,  the  mortality  was  only 
10  per  cent.  The  mortality  in  the  clinic  from  eclampsia 
in  the  last  ten  years  before  the  method  of  hastening 
delivery  was  adopted  was  38  per  cent.  These  figures 
speak  clearly  for  the  advantages  of  the  system. 
Strogonoff’s  method  of  use  of  morphine  and  chloral 
hydrate  is  to  give  a  subcutaneous  injection  of  1  to  2  eg. 
(0.15  to  0.3  grain)  of  morphine,  an  hour  later  a  rectal 
injection  of  1.5  to  2.5  eg.  (0.22  to  0.37  grains)  of  chloral 
hydrate,  two  hours  later  another  injection  of  morphine, 
and  so  on.  Bleeding,  combined  with  intravenous  injec¬ 
tions  of  Koch’s  salt  solution,  or,  perhaps  better,  of  Ringer’s 
or  Lock’s  solution,  proved  undoubtedly  useful ;  the  author 
prefers  not  to  withdraw  more  than  a  few  hundred  cubic 
centimetres  of  blood,  especially  if  delivery  has  not  yet 
occurred.  The  customary  cardiac  stimulants  were  freely 
made  use  of.  All  operative  measures  and,  with  patients  on 
Strogonoff’s  treatment,  even  simple  examinations,  were 
carried  out  with  chloroform.  A  treatment  tried  by  the 
author  in  14  cases,  most  of  them  severe  ones  in  which 
other  methods  had  failed,  was  the  injection  of  hirudin, 
a  leech  extract,  which  hinders  the  coagulation  of  the 
blood.  The  treatment  is  based  upon  the  fact  that  the 
different  symptoms  of  eclampsia  are  finally  to  be  ascribed 
to  the  occurrence  of  multiple  thromboses,  while  experi¬ 
ments  show  that  the  placental  juice  contains  substances 
furthering  the  coagulation  of  blood.  The  treatment  was 
of  effect  in  all  but  2  out  of  the  14  cases,  but  further  trial 
on  a  large  scale  is  needed  before  a  final  opinion  as  to  its 
value  can  be  arrived  at. 

115.  Decapsulation  of  Kidneys  in  Eclampsia. 

Iljin  (Monats.f.  Geb.  u.  Gyn.,  December,  1911)  finds  that 
decapsulation  is  indicated  when  urine  is  scanty  or  sup¬ 
pressed  and  the  pulse  hard,  these  symptoms  not  subsiding 
after  delivery.  The  capsule  should" be  stripped  off  extra 
peritoneally  without  extrusion  of  the  kidney  from  the 
wound.  He  found  that  the  renal  tissues  are  but  little 
damaged  by  this  operation.  By  the  end  of  three  weeks 
a  new  capsule  has  developed  and,  Iljin  declares,  this  new 
investing  membrane  is,  like  the  normal  capsule,  not 
adherent  to  the  adjacent  renal  substance. 


GYNAECOLOGY. 

*16.  Defloration  Pyelitis. 

1Vildb°lz  (Corresp.  Blatt.  f.  schweizer  Aerzte,  January  1st, 
1912)  points  out  that  the  greater  frequency  of  pyelitis  in 
woman  than  in  man  must  be  due  to  the  greater' facilities 
for  infection  which  the  female  genitals  offer.  The  relation 
of  pyelitis  to  pregnancy  is  now  well  established,  but  its 
relation  to  defloration  lias  scarcely  been  recognized.  It 
is  so  common  for  newly  married  women  to  complain  of 
painful  micturition  that  the  physician  usually  ignores 
inis  symptom,  and  this  non-committal  attitude  is  en¬ 
couraged  by  the  fact  that  the  condition  disappears,  as 


a  rule,  spontaneously  ;  hut  when  the  symptoms  of  pyelitis 
persist  they  are  frequently  attributed  to  intestinal  catarrh, 
which  is  a  fairly  common  incident  on  a  honeymoon,  or 
they  are  traced  to  an  influenzal  infection  of  the  urinary 
tract.  Sometimes  there  are  symptoms  of  violent  cystitis 
which  are  followed  in  a  few  days  by  unmistakable  signs 
of  pyelitis,  such  as  renal  pain,  pyuria,  and  high  fever. 
When  the  clinical  picture  is  that  of  cystitis  the  physician 
naturally  thinks  first  of  a  gonorrhoeal  infection,  and  the 
husband’s  protestations  of  innocence  are  often  met  with 
courteous  scepticism,  even  after  an  examination  of  the 
urethra  has  revealed  no  discharge.  That  such  a  slight 
injury  as  defloration  may  cause  pyelitis  is  shown  in 
3  cases  of  acute  pyelitis  in  newly  married  women  seen  by 
Wildbolz.  In  each  case  nephrectomy  had  been  performed 
for  renal  tuberculosis  ;  the  urine  had  subsequently  been 
repeatedly  examined,  and  marriage  had  been  permitted 
only  after  it  had  become  normal  and  sterile.  The  pyelitis, 
which  flared  up  directly  after  marriage,  was  at  first  attri¬ 
buted  to  a  recurrence  of  tuberculosis  due  to  the  activity 
of  a  focus  of  disease  previously  latent  in  the  kidney ;  but 
the  urine  was  found  to  contain  a  pure  culture  of  the  colon 
bacillus,  which  was  present  in  the  bladder  and  the 
pelvis  of  the  kidney.  The  patients,  whose  husbands 
were  innocent  of  urethritis,  made  a  complete  re¬ 
covery.  In  the  course  of  the  last  few  years  the  writer 
has  seen  5  other  cases  in  which  painful  micturition 
was  complained  of  by  newly  married  women  who  had 
not  previously  suffered  from  this  condition.  In  the 
urine  of  one,  a  Gram-positive  diplococcus  was  found ;  in 
the  purulent  urine  of  the  remainder  there  was  a  pure 
culture  of  the  colon  bacillus.  None  of  the  husbands  suf¬ 
fered  from  urethritis,  nor  was  the  gonococcus  ever  found 
in  the  patients’  urine.  Cystoscopy  of  3  of  the  patients 
showed  that  only  the  region  of  the  trigonum  was  inflamed. 
The  pyelitis  was  invariably  unilateral,  being  confined  to 
the  right  side  in  4  cases,  and  to  the  left  in  1.  The  following 
case  also  supports  the  writer’s  contention.  The  wife  of 
a  medical  man  suffered  from  a  severe  attack  of  pyelitis  on 
the  right  side  due  to  the  colon  bacillus.  There  had  been 
two  similar  attacks  within  the  last  four  months,  and  each 
had  begun  with  symptoms  of  cystitis,  which  were  followed 
in  a  few  days  by  fever,  violent  pain,  and  swelling  of  the 
right  kidney.  The  patient  rapidly  made  a  complete 
recovery,  but  two  weeks  later  there  was  another  attack 
with  high  fever,  renal  pain,  and  vesical  tenesmus.  Only 
the  colon  bacillus  was  found  in  the  urine.  The  husband 
stated  that  each  attack  had  been  preceded  by  coitus 
twenty-four  hours  earlier,  and  that  the  patient  had 
suffered  from  vaginismus.  The  husband  was  elderly,  and 
on  account  of  ill  health  had  not  cohabited  with  his  wife 
for  five  years.  On  the  renewal  of  sexual  intercourse,  the 
wife  suffered  from  vaginismus,  kraurosis  vulvae,  senile 
atrophy  of  the  vagina,  and  a  tendency  on  the  part  of  the 
external  genitals  to  bruise  readily.  Whether  the  infection 
spread  by  the  ureters,  the  lymphatics,  or  the  blood  stream 
is  not  certain  ;  but  the  fact  remains  that  pyelitis  followed 
coitus  with  striking  regularity,  and  that  it  never  recurred 
after  coitus  had  been  abandoned.  The  recognition  of 
defloration  and  coitus  as  causes  of  pyelitis  is  most  im¬ 
portant,  as  it  relieves  both  the  physician  and  the  husband 
of  the  embarrassment  which  a  diagnosis  of  gonorrhoea 
often  causes.  When  internal  urinary  antiseptics  fail  to 
cure  the  condition  early,  local  treatment  should  be  em¬ 
ployed.  It  is  important  that  even  slight  symptoms  of 
cystitis  in  newly  married  women  should  not  be  ignored,  for 
it  may  be  the  starting-point  of  pyelitis  gravidarum,  which 
is  relatively  common  in  primiparae.  Rovsing  has  reported 
3  cases  of  pyelitis  which  he  traced  to  trauma  of  the 
hymen  ;  but  with  this  exception  the  condition  appears  to 
have  passed  unnoticed  in  current  medical  literature. 


THERAPEUTICS. 


117.  Treatment  of  Acute  Anterior  Poliomyelitis. 

Schreiber  ( Pediatrie  pratique,  November  5th,  1911) 
recommends  isolation  in  cases  of  this  disease,  and, 

I  in  times  of  epidemics,  segregation  of  members  of  an 
infected  family  and  the  closing  of  schools.  It  is 
difficult  to  fix  a  time  for  isolation,  as  cases  of  contagion, 
commonly  occurring  in  a  few  days,  sometimes  do  not 
appear  for  several  weeks.  Seeing  that  the  olfactory 
mucous  membrane  and  the  naso-pharvngeal  mucus  are 
charged  with  the  virus,  frequent  washing  of  the  mouth  and 
nose  with  an  antiseptic  solution  is  indicated  as  a  prophy¬ 
lactic  measure,  and  this  should  be  carried  out  both  with 
the  patients  and  the  healthy.  Thymol  is  useless,  but 
menthol,  salol,  and  hydrogen  peroxide  have  been  proved 
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to  destroy  the  virus  in  vitro.  The  throat  should  be  swabbed 
out  several  times  a  day  with  absorbent  wool  soaked  m 
H.,(Jo  (20  vols.),  whilst  three  or  four  times  a  da\  a  te\\  duips 
of  a  solution  containing  menthol  0.10  gr.  in  sweet  oil of 
almonds  20  grams  are  injected  into  the  nostrils.  Oi  the 
following  ointment  may  be  introduced  into  the  naics  . 


White  vaseline 
Salol 

Menthol  ... 


30 

3 


0.25  gram. 


As  symptomatic  treatment,  absolute  rest  m  bed,  quinine 
for  the  fever,  aspirin  or  sodium  salicylate  for  the  pains, 
calomel  for  gastro-intestinal  trouble,  and  warm  baths  as 
sedatives,  are  indicated  in  tlic  acute  stage;  in  memngitic 
forms  lumbar  puncture  may  be  useful.  At  the  sta0e  of 
regression  and  atrophy,  massage  should  be  begun  early, 
Md  should  consist  at  first  of  light  rubbing,  because  the 
muscles  are  often  very  tender;  later  the  pressure  shot 
be  more  energetic  and  applied  with  the  muscles  m  a 
position  of  complete  relaxation.  Gymnastic  movements 
carried  out  in  a  bath  several  times  a  day  are  very  service¬ 
able  in  combating  ankylosis  and  muscular  atxop: hy.  As 
soon  as  the  child  is  capable  ot  carrying  out  the  slightest 
movement  spontaneously,  re-education  of  the  affected 
limb  should  be  instituted.  In  the  painful  cases  elect nca 
treatment  may  be  begun  early,  but  only  the  constant 
.current  in  mild  doses  must  be  employed ,  sometimes 

relieves  the  pains.  When  the  pains  ^e  ceased  mter- 
r noted  galvanic  or  faradic  currents  are  indicated.  It  there 
are  no  pains  the  constant  galvanic  current  should  be  used 
Electrical  treatment  should  be  given  daily,  the  negative 
pole  being  passed  over  the  paralysed  muscles  successively  , 
and  it  is  better  to  treat  each  muscle  separately  than  to 
attack  them  in  groups.  To  avoid  tendinous  contractions  it 
is  necessary  to  avoid  stimulating  the  antagonistic  muscles. 
Also  one  may  use  the  electric  bath,  the  positive  pole  being 
applied  to  the  spinal  column,  and  the  negative  being  placed 
ii  a  tepid  bath  which  contains  the  affected  limb  General 
treatment  consists  in  the  use  ot  salt  baths,  of  friction, 
arsenic  and  phosphorus,  fresh  air,  and  sunshine.  As  to 
treatment  of  the  cause,  certain  antiseptics  destroy  the 
vims  in  vitro  ;  urotropine,  which  is  partly  eliminated  into 
the  subarachnoid  space,  ought  to  have  the  same  action 
in  vivo ,  but  its  real  value  has  not  been  demonstrated  in 
man.  The  only  hope  of  a  specific  treatment  lies  in 

serum-tlierapy. 

118  Neurolysis  in  Sciatica. 

A  Pers  ( TJgeskriftfor  Laeger,  October  26th,  1911)  gives  an 
account  of  the  results,  immediate  and  subsequent,  of 
58  cases  of  sciatica  treated  by  neurolysis.  Altogether 
70  cases  of  sciatica  were  thus  treated,  but  the  writer  con¬ 
fines  his  observations  to  the  cases  which  have  been 
examined  more  than  a  year  after  the  operation.  Among 
the  58  cases  there  were  11  relapses,  the  period  of  obser¬ 
vation  ranging  from  two  to  seven  years  m  three-quarters 
of  the  writer’s  material,  while  the  remainder  was  obseivet 
for  one  to  two  years  after  the  operation.  Although  about 
20  ner  cent,  of  the  patients  relapse  after  the  operation, 
which  is  only  resorted  to  as  an  ultimum  refugium,  it  is 
still  of  great  value,  for  the  number  of  cases  m  which  moie 
conservative  treatment,  such  as  massage,  fails  is  consider¬ 
able  The  operation  consists  of  exposing  the  sciatic  nerve 
and  freeing  it  from  adhesions  through  a  longitudinal  in¬ 
cision  extending  from  the  lower  border  of  the  gluteus  maxi- 
mus  to  the  middle  of  the  femur.  The  nerve  is  sought  foi 
between  the  vastus  externus  and  the  biceps  muscles,  and 
is  freed  by  the  fingers  from  the  surrounding  structures. 
To  avoid  rupture  of  the  small  branches  of  the  nerve  the 
finders  should  be  passed  from  above  downwards,  and  with 
the  greatest  care.  This  process  is  carried  out  from  the 
sacro-sciatic  foramen  to  the  popliteal  space.  It  may  be 
necessary  to  divide  the  lower  border  of  the  gluteus 
maximus  muscle,  and  the  operator  must  be  specially 
gentle  when  freeing  the  nerve  under  this  muscle,  as  he 
is  working  in  the  dark.  The  wound  is  united  by  a  con¬ 
tinuous  suture,  and  the  operation  is  completed  m  a  quarter 
of  an  hour.  Post-operative  haematoma  is  a  troublesome 
•complication  which  the  writer  experienced  twice,  and 
which  delaved  convalescence  by  a  week  or  two.  Baracz  s 
modification  of  the  above  operation  consists  of  dividing 
the  Muteus  maximus  and  cutting  down  upon  the  nerve  at 
its  exit  from  the  sacro-sciatic  foramen,  from  the  walls  of 
which  the  nerve  is  separated.  The  writer  supplemented 
the  original  method  by  Baracz’s  in  18  cases,  and  once  a 
patient  who  relapsed  after  the  former  method  was  cured 
by  the  latter.  Later,  however,  when  relapses  had  occurred 
after  a  combination  of  the  two  methods,  the i  wiitei,  "v\  1 
the  sacro-sciatic  foramen  could  be  easily  reached,  preterre 
stlie  original  met  hod  as  being  the  least  complicated.  Earacz  s 
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method  he  considers,  should  be  confined  to  cases  111  which 
a  relapse  has  followed  the  original  method.  Many  of  the 
patients  cured  bv  neurolysis  had  suffered  from  sciatica  for 
several  years.  Thirty-two  had  been  complete  invalids 
before  the  operation,  23  for  a  period  of  three  to  six  months, 
and  9  for  six  months  to  several  years.  With  two  excep¬ 
tions  all  the  patients  had  previously  been  treated  with 
drugs  and  massage.  Seventeen  of  the  patients  had  been  con¬ 
fined  to  their  beds  for  several  months  before  the  operation. 
Two  patients,  cured  by  neurolysis,  had  been  treated  by 
neurotomy  without  effect.  The  beneficial  results  of 
neurolysis  are  felt  at  once,  and  on  regaining  consciousness 
the  patient  finds  that  he  can  sneeze  and  cough  without  the 
usual  pain  in  his  leg.  Patients  whose  sciatica  was  pre¬ 
ceded  by  pain  in  the  buttocks  and  the  lumbar  legion 
frequently  found  this  pain  return,  while  the  excruciating 
pain  over  the  sciatic  nerve  was  permanently  banished. 
The  writer  never  evoked  paresis,  paraesthesia  or  increased 
pain  by  neurolysis,  but  a  colleague  has  reported  2  cases  of 
partial  paresis,  probably  due  to  faulty  technique  ancV  the 
rupture  of  a  branch  of  the  sciatic  nerve.  The  patient  is 
kept  in  bed  eight  to  ten  days  after  the  operation,  and  is 
usually  discharged  six  to  ten  days  later.  Once  the  wound 
suppurated,  and  once  a  very  fat  woman  showed  signs  of 
pulmonary  infarct,  which  soon  passed  oft.  Whether  Me 
success  of  the  treatment  is  due  to  the  liberation  of  adhe¬ 
sions  about  the  nerve  or  to  the  hyper aemia  of  the  nerve 
which  follows  the  operation,  is  uncertain  ;  but  the  writer 
is  convinced  that  the  cures  effected  cannot  be  accounted 
for  by  suggestion  alone.  O11  the  assumption  that  the  form 
of  sciatica  which  reacts  best  to  neurolysis  is  a  perineuritis, 
the  writer  considers  the  treatment  indicated  when  uncom¬ 
plicated  sciatica  (unaccompanied  by  marked  muscular 
atrophy)  has  succeeded  an  attack  of  pain  m  the  luinba 
region,  and  when  it  has  been  refractory  to  ordinary  treat¬ 
ment.  If,  however,  sciatica  is  associated  with  neuralgic 
pains  elsewhere,  neuritis  or  disease  of  a  nerve  piexus  is 
probably  present,  and  neurolysis  offers  but  httle  chance 
of  success.  If  adhesions  have  been  found  and  fieed  at 
the  operation,  and  a  relapse  occurs,  Baracz  s  modification 
of  the  operation  should  be  employed. 

119.  Treatment  of  Acute  Purulent  Pleurisies. 

VANVERTS  (L’Echo  med.  du  Nord,  1911,  xv,  p.  588)  agrees 
with  the  universally  held  opinion  that  pleurocentesis  is 
superior  to  pleurotomy  in  cases  of  tuberculous  puiulent 
pleurisy,  and  also  in  non-tuberculous  and  non-pneumo- 
coccic  pleurisies.  In  pneumococcic  purulent  Pl.e""“eJ  *  ® 
author  strongly  advises  pleurotomy.  The  authoi  quotes 
7  cases  of  Delearde’s,  only  1  of  which  died, du®’  ^ 
siders  to  delay  in  operation  before  it  came  into  Delearcle  s 
hands’.  In  purulent  encysted  pleurisy  the  same  treatment 
should  be  employed.  If,  on  exploring  for  ^ncli  acollectJO  , 
the  incision  should  pass  into  a  sound  cavity  of  the  pleura, 
the  opening  should  be  closed  before  making  another  ex¬ 
ploration.  After  pleurotomy,  aspiration  should  be  prac 
tised,  as  it  favours  evacuation  of  the  pus. 


PATHOLOGY. 

120.  The  Detection  of  Small  Quantities  of  Blood. 

Ravenna  (Rif.  Med.,  December  18th,  1911)  gives  an  account 
of  his  experiments  with  the  phenolphthalem  test  (Mey  e  • ) 
to  Wood  Tstrouely  alkaline  solution  of  Phenolphthalem 
is  prepared  by  dissolving  10  grams  of  sodium  by di  ate  in 
50  grams  of  distilled  water  and  adding  5  grams  of  powdeied 
zinc  and  1  gram  of  phenolphthalein.  This  forms  a  violet- 
red  fluid  which  should  be  heated  until  it  becomes  com¬ 
pletely  decolorized.  In  the  presence  ot  peroxide  (2  vol. 
sol.)  and  haemoglobin,  a  well-marked  red  co\oxa  i&  seen 
Bv  this  test  blood  can  be  detected  in  dilutions  of  1  m 
millions  Eor  faeces  the  author  finds  it  better  to  prepa 
“n  aqueous  solution  of  the  faeces  instead  of  an  etherea 
extract.  To  avoid  the  fallacy  of  blood  being  derived  fron 
haemorrhoids,  he  suggests  that  the  small  quant 
faeces  necessary  for  examination  can  be  piocure 
use  o?  a  sort  of  Ipoon  forceps.  The  tore jnsic  and  prognostic 
importance  of  the  detection  of  occult  blood  in  the  laeces 
is  too  well  realized  by  all  to  make  it  necessary  to  fiuote 

the  illustrations  given  by  the  author  He f  ‘ nd  m  S 
the  phenolphthalein  test  is  one  of  the  best,  and  quite 
reliable  although  the  presence  ot  various  substances 
urine  and  faeces  tends  to  reduce  the  degree  of  dilution  m 
which  blood  can  be  detected  as  compared  with  distilled 
Tv-Tter  vet  it  is  quite  sufficiently  sensitive,  and  better  than 
ttuffLuorescin  test .  The  test  can  be  made  more  delicate, 
as  regards  urine,  by  the  addition  of  acetic  alcohol. 
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MEDICINE. 


1Zi •  Intestinal  Tuberculosis. 

iss-iii PirkSF-r* «Ms 

tc*».  Tl,„  SXfS  tl,c  ?  vm:  nrqw.iv 

Albu,  and  the  author  rdvn«  r,,n  i  9*  and 

win,  5o,„o  »K^SSSS,AwSl^,M1i,T 

Iff  round  that  in  some  nndmil.Si  experience, 

tuberculosis  neither  <'a‘'cs  of  intestinal 

detected  in  the  faeces  r  ,a  bmuen  ,lol‘  Wood  could  ho 

tUb,,.,eh‘c';;f‘^,lI^r^^roh!r^s,:,p'i,N 

frequently  be  seen  in  the  ni.A,  AA;  (  ’,.mu  Uu‘-'  maA' 
•vUod'M'SSi  .,Iu  Pv,1910nary  TubercurioJis0f of' Mio 

finds  Koch  s  bncMlns  t0??1'  0,K'  nwly 

Wtesf  urvte 

o[ion  typo  ot  pulmonary  Itibemiiosis  ;■  c 

2S2KC3  asr.agfc«»  * 

so™.|,o„3  daring  tile  tiny  cannot  avoid  doing 


pi  oxaSiaJS  IS'S°""T  r,r 

towards  tiie  anterior  ri\iiLr\' flme8  being  transniitled 

of  oolio.  or  Xr  an  o™™  ion  ‘  ho  ,  *'*“  «  »«■«* 

There  is  tenerallv  .  o,  ’  the  murmur  disappears. 

The  condition  appears  to  dcneiili  °l  ta,<!iac  di,alatiou. 

»»*  with  tempora^ns^S of  V? 

chronic  infection  Ac  n„  ,  •'  °  H>  mitral  valve,  the 

degeneration  of  the  mvocardhm,  111eadiD-  to  il 

pain  the  blood  pressure  s-uiJn't  .I,urin"  iho  attack  of 
dilatation  and  nSSS  mun  1?SOS*  'vitb  consequent 

Home  diagnostic v“u?“S  m  tt  !V  •  a  1UUmnu'  ,,iay  ba\  < 1 

attacks  of  severe,  epigastric  inTin  rl^  A  a  caSe  of  ^heate  d 
peetoi is  and  loconuSJeriseJ  he  ™  Ar*^  u9t,m'’  angina 
ment  would  point  to  the  no  'Aw  eliminated.  its  develop- 
dne  to  gall-stone  dfla^  1 ^  °l  tbc  ait‘u>k«  ^iug 


122.  Radio-diagnosis  of  Urinary  Lithiasis. 

Aid.  cases  of  urinary  lithiasis  should  he  radioes oW 

spoil, 1  in  importance\o  th c^affeSiou.  'on^he^S  hand' 
the  progress  of  radiographic  teelmiquc  makes  it  „ossii  w  ' 

arc  nain  ind  t,  iA  '  V)°  ?lnef  symptoms  in  urinary  lithiasis 
arc  !  ain  and  haematuria,  yet  one  or  both  of  these  sv  mntnmu 
uia\  be  so  inconspicuous  as  to  prevent  a  precise  diagnosis’ 
The  author  c.tes  three  cases  -one  of  rena  l,  one  of  meternl’ 
and  one  of  vesical  calculus— in  which  there  was  no  min  to 
speak  of  and  scarcely  auy  haematuria.  In  ot  her  case--'  rim 
patients  showed  a  simple  lumbar  curvature  wS\  s 

■ZtffZTl  'f  *•'*»«*•  '»«  insumSithn  nil  to 

make  the  diagnosis,  and  though  there  was  ,v,h,  o  „ 
occurred  at  a  different  point  from  * SS1  X 
stones.  Sometimes  the  pain  was  unilateral  whMc  calei  it 
ZeJ?J"  !*th  Neither  pain  nor  haematmria  fur- 

i  >n  '  S  /■ '  KIeu9.<‘  as  *°  rf|e  size  and  number  of  f  he  calculi 
One  patient  with  five  calculi  in  one  kidney  suffered  from 
severe  pain,  and  had  scarcely  any  baematmia"  m  He 
microscope  revealing  the  red  globules.  On  the  other  Irind 
Iffir-  Ah?  }iad  '  ,v°  calculi  suffered  violenfiv.  and  l  a  ice 
had  abundant  haematuria.  The  radiograph  also  <hves  H  e 
.littorentia  diagnosis  between  calc uli  pJopei  and  s mail 
j.ra\ el.  although,  from  the  point  of  view  of  pain  aid  also 

detected  ’,“cl‘oscol>Jeal  l)0,nt  of  view,  no  difference  ma\  ho 
d(  touted  between  the  two  conditions.  Further  it  is  onH- 

b\  n jeans  of  the  radiograph  that  the  situation  size  and 
:  “  Z°'  ?a,'C,"i  ™U  1,0  a,,  ami  £ ! 

St  hi.  m1!?”  treatment.  It  small  calculi  are  .loiuou- 
mid  •  meter  or  I,elvi8  of  tbo  kidney,  the  taking  ,.f 

The  wlt'TF*  coll,bin9d  with  ve«t  may  sufiiee,  w  Idle  in 
t.  case  *  a  large  calculus  shown  by  the  ai-rav  picture 
6  ol!  a  •  measures  ma\  at  once  be  taken. 

123.  Cardiac  Murmurs  during. Attacks  of  Biliary 

Colic. 

IPenm  ix  (Amcr.  Journ.  of  Med.  Set .,  November,  1911,  caii« 

«hnlnclattflflm°nr  n-th(!  development  of  heart  murmurs 
A”?  attacks  ol  biliary  colic.  Among  56  ca^es  of  '  ill 
s  ne  disease  6  for  10.7  per  cent.)  presented  cardiac 
mu  murs.  and.  since  not  all  of  these  were  seen  dmiim 
ou  a  bu  an  attack  of  colic,  the  murmur  would 


POinmin  Cerebl-al  hemorrhage. 

in  lending  a  i»atieuiT  wUh  rm-el'-  Ar(',!!vi°,  b'ii,  300), 
esccut  for  three,  da  vs  found  ,  i.m  m  haemorrhage  ingrav- 
ramns  of  the  lower  Vnv  f,-..  ,/f/ ,l9ct,l<>A  of  <,K!  ascending 

painful.  He  was  apphing'tlie  di^aWr^F8  was  A'Vv 
above  the  angle  of  the  i'av  i„  i  faction  a  little 

lion;  the  patient  was  m.A’nLAA  tc’ rc,'eve  iberespira- 
mouth,  neck  and  anrirnio.d  /  A'A'  ^.varui nation  of  the 
on  this  tendemes«  lie  ii’i«aS'°B  1-egron  threw  no  light; 

patient  the  tenderness  was  t  J"  a11  <!loventli 
Ohl>  :  hut  the  hemiplegic  side^ '  was  ^  th9  ^affected  side 
eleven  wore  fatal  edseA_dA-i  -A,’  .dls.°  anaesthetic.  All 
cases  rhe  tender  spot  e-m^he  'A1  u?  Ajnr  ttay®‘  Inmost 
inwards  on  the  lobe' of  t he  e  i,1  r  ^  by  piAssiu^  bglitly 

show  no  such  hvneraes'tlms}..  n‘i  1 ■  xts  in  dMtcvlo 
cases  of  hemiplegia  ’and’  i,i  ie  SJ^A  18  al3Senl  in  old 


SURGERY. 

125.  Mortality  and  Morbidity  in  Co.ip'.ni.si  ft.  .,■■■ 

l|SHSSiSr®S! 

paternal  syphilis  is  m3s  m,..,  mV«  ,i  ,42‘  J  ,U1S- 

syphilis,  and  this  less  fataf  tlL  mwS  t  ia”  ma;ci:»al 
Paternal  syphilis  fdves  rise  to  Amt  “  •  transi»ission. 

Silip 

,  s.'  pnius,  and  18  healthy  children  The  1?r 

severe  cases  ^the'V  A^Pbihs  comprised  34  benign  and  94 
coral  r-ArmiA  ^  latter  including  cachexia,  atrophy,  vis- 
oo  i  ,.i  i  ’  and  nervous  lesions.  Of  the  severe  cases 

im iHirt-i  ner  >lAf la  mo9t,.'s’  Leronx  draws  attention  to  the 
nnj  oi  tame  of  examining  the  fundus  oculi,  degene  rat  i  w 
ocular  les.ons  being  found  in  61  cases,  iucludfng  7  A.t 

A.  ‘  M  1?Ai,PflCn  y  1Aaltiiy  Wiildren.  la  16  cases  the 
Aig^ll  Kobertson  pupil  was  present,  in  two  ca^es  m 
an  isolated  phenomenon.  His  statistics  confirm  i  hose 

h -t1 'it  ' ir A  AUl  shov'  that  syphilitic  hereditv  mani- 
festb  itself  in  four  ways:  (1)  Polvmprtalilx  (fetal  A..-I  - 

A,  ;,(  vg,ri2A  viruk'ut  congenital  syphilis,  early  or  late- 
i5)  dystrophic  congenital  syphilis,  or  lieredo-narn’ 
syphilis:  (4)  syphilitic  heiedity  wiiltont ^sympfoms.P  As 
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age 


t!u:  following  generalities,  fl,  S>P  •  .  J  it  col,geiv«tal 

when  recent,  wmrtly  ,*>£*£%  ^Mrattii  a- *  atlon 
syphilis,  lilie  syphilis  of  ““‘“"“  "A1”™  ,,  "ho  case  ot  (tie 

Of  transmission  of  virulence  lrf  S  ..j.  rnoro  often 

father  than  the  mother,  ^einal 

fJZut  Health y° °ehi  Idrei u ,  'or  those  with  only  ocular 

stigmata,  are  more  common  ^  ^vnient  and 

Syphilis  of  maternal  oiigm  J>  i ..  On  the 

fevere,  and  the  virulence  'l“  s  s* Jemma 

virulent mptoms  generally  «fveto  .md^imasj  ^ 

s» 

i!S-S!'“Su'S  dm  atlou  and  iutensit >•  M  l  »nsmis«on 
vary  in  different  ianjUes,  bnfe Vymptoms  ; 

III  iHSlISISSI; 

th  "tatoh'al  "  piiilit  ot  ektvaconjugal  or  anteeenjugal 
S  J  with  a  hklthy  father  :  (2)  -iiatev.ua  syph,  s  v-* 

paternal  syphilis  "“."JS^tturSSSeV- in'atuibntihg  the 

P2&ft£28i*& as 

Sll*  ot  oo^oltal.  »n>W» 

r:^ 

^^rfS5a,,;  “ 

is,  therefore,  necessary  to  treat  Am  parent-. 

iZQ  Reconstruction  of  Vaginal  Coat  of  Testicle. 

ipS.fSia?^«uao^ 

pied 

“Sl^SsSJ^snm ya  uj  Jf  J Jt  J l‘ J»> 

which  sometimes  occurs  after  resection  m  the  va^ja 
sheath.  Inasmuch  as  total  resection  is  occasionally 
necessary  in  operating  for  hydrocele,  and  the  testis  has  • 
no  left  without  a  serous  coat,  usually  to  its  detriment,  and 
since  it  is  agreed  that  the  serous  coat  lias  a  heneiitia 
influence  in  preserving  the  activity  of  the  testes,  |h 
U11  gnnfni  i acmo  of  these  experiments  on  dogs  raises  the 

practice  would  not  be  possible 
on  men.  The  peritoneum  need  not  be  absolutely  fresh,  it 
iv'  l  oot  iii  physiological  solution  at  a  temperature 
to?  JoSroigh  hours  or  more  and  still  be 

available  for  use. 

127.  Infantile  Hypertrophic  Stenosis  of  the  Pylorus. 

Hunts  (Amer.  Journ.  of  Med.  Sc!.,  -January,  1912)  opera ted 
upon  7  cases  of  infantile  hypertrophic  gnosis  of  the 
pylorus  with  3  deaths.  In  none  was  there  extreme 
gastric  dilatation.  Eov  nearly  an  inch  the  pylorus  m  such 
i-ases  is  externally  enlarged  and  of  cartilaginous  con¬ 
sistency,  with  almost  complete  obliteration  ot  iho  lumen, 
owing  to  the  mucosa  aud  submucosa  being  thrown  into 
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\\  IIJ”  lUCU  - 

W  Sifc 

ss.^«sr4f5is 

recognition,  as  it  was  present  m  only  2  of  the  7  cas^. 

SSSr^s 

f  ,r  in  order  lu  prevent  .any |.™ 

ss^sss&s^s&s 

i  ui  (he  end  of  two  or  three  days  whey  n.ay 

he"  i veu  bv  the  mouth,  and  then  breast  feeding 

7,  f’vom  a  study  of  metabolic  conditions  iollownu 
SSy  1 1 1  cs^inf ands  app ear  to  thrive,  as  well  as  others 
of  the  same  age. 


OBSTETRICS. 

.<>a  pituitrin  in  Labour. 

a  *  o  student  {Wien.  Min.  Woch.,  No.  51,  1911)  reports 
ei/s  l?r°'c  number  of  labour  cases  and  eases  of  aboition 
treated  Ty  pituitrin  at  the  midwifery  hospital  111  Brrtmi 
Pituitrin  is  a  watery  extract  of  the  hypophysis  which 

i  racDous  of  the  uterus.  They  therefore  recommended  the 
n  o  of  pituitrin  in  gynaecological  and  urological  practice. 
TMs  recommendation  has  been  fairly  wide!y  iol  owed 
Avii  h  o-ood  result.  In  the  author’s  cases  Parke,  Davis  and 

Po  I  preparation  was  used.  The  original  dose  ot  0.6  c.cin. 
Co.  s  picpmauo  ^  aud  ag  ft  nile  1  com.  was  an  veu 


•vai ifpUlater>  casev  l^T^eT'eVe"  given  in  the  third 

sta-e  of  labour  without  harmful  result,  lmt  without  any 
b  a”?hi  nivini'id'  The  effect  of  pituitrin  m  exciting 
SS  i^ns  wS  usnaSy  apparent  in  from  three  .to  live 
mhmtes  but  was  in  one  case  postponed  to  eighteen 
minutes’  As  a  rule,  the  pains  set  in  moderately ,  iAci eased 
praduall  v  and  began  to  weaken  after  about  an  hour.  In 
f  few  cases,  lmt  never  in  those  in  the  first  stage,  tonic 
contraction  of  the  uterus  occurred,  and  persisted  in  one 

ffiJSS  as  long  as  Selin 

in  gq  labour  cases.  In  the  first  stage  the  enecc  m 

strengthening  the  pains  was  very  marked,  and  was 
verv  noticeable  in  one  case  of  a  prmnpara  37  years 
of  -me  In  5  of  the  cases  the  effect,  though  marked,  was 
vcry°  temporary,  and  in  spite  of  repetition  of  the  dose 
it  could  imt  be  stated  with  certainty  that  the  ^hour  ^ad 
been  shortened  in  duration.  In  the  expulsive  stage  pitui 
Sn  gavm  excellent  results  in  34  cases,  most  of  them  pro- 
i  vac  ted  cases;  in  15  the  birth  followed  during  the  fust 
umder  of  an  1  our  after  the  injection,  in  13  during  the  next 
horn  in  G  during  the  next  two  hours.  On  the  other  hand, 
the  extract  failed  in  some  cases  of  abnormal  resistance  on 
(he  side  of  the  soft  parts  or  bony  pelvis,  and  failed  also  m 
8  cases  of  primary,  uterine  inertia.  Pituitrin  was  fmthei 
given  iu  5  cases  of  rigidity  of  the  soft  parts,  6  c|-se« 
proportion  between  the  head  and  the  pelvis,  3  of  ciam 
tomv  with  contracted  pelvis,  9  of  placenta  praevia  of 
induction  of  labour.  In  2  out  of  the  5  cases  of  rigidity  of 
Sfsoltpaits^ yitutlrin  had  little  effect.  The  ves-.lt  was 
strikingly  good1  in  6  out  of  the  9  cases  of  placenta  praeya, 
but  in  2  cases  the  pains  stopped  after  a  short  time,  and  m 
a  thivd ISviu  had  no  effect.  In  the  cases  of  mdneno  of 
labour,  j-ituiti  iu  was  used  iu  combination  with  opciame 
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measures.  and  n  definite  opinion  as  to  its  value  oould  not 
bo  formed.  In  one  case,  however,  of  a  38 -year-old  4-para, 
Mho  in  previous  labours  hud  had  few  pains,  had  been 
delivered  by  forceps,  nud  had  suffered  twice  from  severe 
'-pari uni  atony,  labour  pains  set  in  strongly  after 
5.G  e.cm.  of  pituitrin  had  been  given  in  the  course  of  forty- 
.  igh:  hours,  and  forceps  were  only  applied  with  very  little 
tony,  while  the  puerperium  was  normal.  In  the  Whole 
series  of  eases  in  which  labour  ended  spontaneously  there 
wi  re  only  two  of  poxt-parttom  haemorrhage,  and  none  of 
atony.  In  the  operative  cast  s,  however,  there  was  a  large 
proportion  of  cases  of  haemorrhage,  nearlv  all  of  them 
cases  in  which  pituitrin  had  failed  to  act.*  These  facts 
suggest  a  tonic  action  of  pituitrin  on  the  uterine  muscle 
continuing  after  labour.  The  results  were  not  specially 
good  either  when  pituitrin  was  given  only  after  delivery,  or  I 
in  cases  of  early  abortion.  Pituitrin  was  not  found  in  any 
ease  to  be  harmful  to  the  Child.  On  the  whole  the  author 
considers  pituitrin  to  he  t lie  most  reliable  agency  for 
strengthening  labour  pains  which  we  possess,  and  also 
considers  that  given  during  labour  it  lessens  the  likelihood 
of  pnsf-partum  atony.  It  is  very  unreliable  when  atony  is 
developed.  Pituitrin  is  non-poisonous.  It  .is  without  effect 
in  the  production  of  uterine  contraction  during  the  early 
months  of  pregnancy. 


GYNAECOLOGY. 

Ovarian  Transplantation. 

IiiANKi.iN  H.  '.Martin  (Tram.  Awrr.  Gyn.  Sor.,  1911) 
reviews  the  literature  and  bibliography  of  ovarian  trans¬ 
plantation  in  the  lower  animals  and  women.  The  reports 
of  operations  on  human  subjects  are  on  the  whole  favour¬ 
able,  ait  hough  the  technique  is  not  uniform,  and  Mauclaire,  | 
among  other  experienced  authorities,  speaks  of  a  large  nrau-  ! 
her  of  failures.  Martin  concludes  that:  (11  Autotransplanta¬ 
tion  of  the  ovaries  or  a  portion  of  the  ovaries,  as  a  prac¬ 
ticable  operation  which  can  he  performed  Successfully  and 
expeditiously  with  a  simple  t  echnique  by  any  surgeon  of 
ordinary  ability  and  training,  is  now  well  demonstrated  by 
the  work  of  many  observers.  (2)  Transplantation  of  the 
ovaries  or  a  portiou  of  the  ovaries  is  successfully  accom¬ 
plished  by  attaching  or  embedding  the  cut  surface  of  the 
graft  on  to  or  into  a  well-nourished  tissue  without  the 
necessity  of  anastomosis  of  blood  vessels.  By  well- 
nourished  tissues  Martin  signifies  the  uterine  cornu,  the 
broad  ligament,  the  parietal  peritoneum,  or  the  muscles 
of  the  abdominal  wall,  “or  the  subcutaneous  tissue 
anywhere,”  the  transplanted  ovary  being  embedded  if 
transferred  to  muscle  or  connective  tissue.  (3)  It  seems 
to  be  established  that  a  small  portion  of  ovary  successfully 
engrafted  anywhere  furnishes  to  the  subject  of  the 
graft  the  secretion  or  influence  which  preserves 
her  sexuality  and  prevents  atrophy  of  the  genital 
organs  and  other  changes  in  the  individual  that  are 
coincident  with  complete  castration.  (4)  The  same 
technique  in  hetero-transplantation  of  ovaries,  even  in 
individuals  of  the  same  species,  does  not  give  such  uni¬ 
formly  successful  results  as  does  liomo-transplantation, 
owing  to  a  peculiar  heterogeneity  that  our  experiments 
have  demonstrated,  but  the  character  of  which  we  do  not 
know,  except  that  individuals  of  close  consanguinity 
appear  to  be  less  antagonistic  to  grafts  one  to  the  other. 

*5)  The  personal  experience  of  Martin  himself  and  of 
Mauclaire,  Marshall,  Jolly,  Sanv§,  Casalis,  and  others  in 
operations  on  human  subjects,  and  the  experience  of 
Pankow  and  Sauve  as  to  animals,  clearly  demonstrate 
that  there  is  a  definite  antagonism  between  the  blood  or 
the  tissues  of  one  individual  and  that  of  another  to  an 
ovarian  graft.  (6)  The  work  of  Pankow  and  Sauve  would 
seem  to  show  that  this  lack  of  homogeneity  of  conditions 
exists  less  between  animals  closely  related  by  con¬ 
sanguinity.  (7)  On  Ibe  other  hand,  the  experience  of  Doran 
and  t lie  reported  work  of  Casalis,  Marshall  ami  Jolly,  Mau¬ 
claire,  and  also  Pankow  and  Sauve,  demonstrate  that 
there  is  practically  no  antagonism  between  the  blood  aud 
tissues  of  an  individual  to  ovarian  grafts  from  her  own 
ovaries.  (8)  As  the  lack  of  success  in  transplanting 
ovaries  from  one  individual  to  another  of  the  same  species 
is  not  due,  apparently,  to  technique,  but  to  tissue  or  blood 
antagonism,  would  it  bo  possible,  Martin  asks,  for  us  to 
lender  the  blood  or  the  tissues  of  the  donor  and  recipient 
homogeneous  by  some  process  of  preparation  of  patients, 
and  thus  effect  more  successful  tissue  implantation? 

130.  Cyst  of  Urachus  Simulating  Dermoid. 

V\'r.m.n  (MonatxscJiv.  f.  Geb.  u.  Gyn.,  December,  1911) 
writes  that  a  woman  aged  26  underwent  operation,  der¬ 
moid  cyst  being  diagnosed.  The  tumour  was  found  to  be 
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partly  extrapen ton eal  and  attached  (o  the  fundus  of  the 
bladder  A  cord,  evidently  the  urachus,  was  defined  .... 
each  side  of  the  tumour,  which  was  as  big  as  a  list, 
smooth,  and  tilled  with  colloid  materials  and  collections  of 
blood.  Its  walls  were  about  one  tilth  of  an  inch  thick 
tough,  made  up  of  smooth  muscle  tissue,  and  invested 
M.th  squamous  epithelium  partly  breaking  down.  The 
e.}  st  was  successfully  enucleated  and  separated  from  the 
bladder  without  opening  of  its  cavil  \.  Recovery  was 
uninterrupted.  "  J 


THERAPEUTICS. 

Diphtheria  Serum  in  Erysipelas. 

Otto  Rot.ak  (117™.  vinl.  Wnrh ..  No.  30,  1911)  reports 
on  43  cases  of  erysipelas  treated  by  injections  of  diph¬ 
theria  antitoxin.  The  author  first  tried  the.  treatment  for 
a  desperate  ease  of  erysipelas  in  a  baby  14  days  old,  and. 
when  this  child  recovered,  decided  to  try  1  be  serum  for  all 
bis  erysipelas  cases.  In  t  be  case  of  the*  baby  first  treated 
almost  the  whole  surface  of  the  body  was  affected  ;  there 
was  great  oedema  of  the  eyelids,  the  scrotum,  and  the 
penis  :  the  temperature  was' 40  (1043  F.),  and  the  child 

refused  all  food.  A  full  dose  of  '  Paltanf’s  Diphtheria 
Serum  If  was  injected,  and.  when  no  fall  in  temperature 
followed,  was  repeated  after  twenty-four  hours.  Four  hours 
alter  1  lie  second  injection  the  temperature  fell  to  37.4°  C. 
(99.3  J'.),  and  remained  normal  afterwards,  the  redness  and 
oedema  quickly  diminished,  and  after  eight  days  in  hospital 
the  child  was  discharged  perfectly  well.  T11  the  next  case 
the  in  jection  was  not  given  until  the  evening  of  the  second 
day  in  hospital,  the  third  after  the  beginning  of  the  illness. 
The  morning  and  evening  temperature  on  the  day  on  the 
evening  of  which  the  injection  was  made  was  37.9  C. 

( 100.2  F.)  and  39.6 1  C.  (103. 2"  F.)  respectively;  outlie 
following  day  were  37.8  1 100  F.'i  and  37.9  (100  2°  F  ) 
and  011  the  next  day  were  37.9  C.  (100.21  F.)  and  36.61  (\ 
(97.9  F.).-  On  t lie  day  following  the  injection  the  patient's 
appel ite  had  already  returned  and  the  redness  was 
diminishing.  She  was  discharged  w  ell  eight  days  after  the 
injection.  As  a  rule,  flic  author's  experience  is  that  in  young 
and  otherwise  sound  individuals  the  temperature  begins  <0 
fall  within  twenty-four  hours  after  injection,  and  ends  bv 
crisis  within  a  few  hours.  I11  bis  cases,  if  the  expected 
fall  did  not  occur  within  twenty -four  hours  a  second  dose 
of  scrum  was  administered,  and  in  his  later  cases  a  third 
dose  when  necessary.  In  old  decrepit  people  the  results 
of  the  serum  were  not  always  as  good  as  in  young  people, 
although  iu  one  patient  80  years  of  age  a  prompt  action 
was  observed,  aud  the  disease,  as  a  rule,  in  old  people 
seemed  to  run  a  less  severe  course  than  if  the  injection  had 
not  been  made.  During  the  first  twenty-four  hours  before 
the  fall  in  temperature  occurred  the  patients  of  all  ages 
often  felt  an  improvement  in  general  condition.  The 
serum  did  not  prove  necessarily  protective  against  com¬ 
plications  such  as  abscess  formation,  retention  of  pus. 
pneumonia,  thrombosis,  etc.,  nor  against  the  occurrence  of 
relapse.  Since  Paltanf’s  serum  contains  a  small  amount 
of  phenol,  Bugoid’s  serum  was  administered  in  several 
cases,  in  order  to  exclude  the  possibility  that  the  result 
was  due  to  phenol,  and  the  two  different  serums  gave  the 
same  results.  The  injection  failed  altogether  in  one  case 
of  erysipelas  starting  from  a  varicose  ulcer;  although  the 
patient  finally  recovered,  the  erysipelas  continued  to 
spread  for  three  days  after  the  injection.  During  con¬ 
valescence  it  appeared  as  if  the  condition  might  have 
been  one  of  phlebitis  aud  periphlebitis  rather  than  of 
true  erysipelas,  l  ive  deaths  occurred  in  the  series  of 
cases.  The  first  three  were  already  hopeless  when  the 
injections  were  made;  the  last  two  were  complicated  In- 
meningitis  and  by  venous  thrombosis  with  pneumonia 
respectively,  and  in  these  the  patients  reacted  to  the 
serum,  but  died  as  a  result  of  the  septic  complications. 
From  no  other  method  of  treatment  has  the  author  had 
such  good  results. 

132.  Treatment  of  Chorea  of  Sydenham. 

Martingay  (Progies  mcd.,  May  27tli,  1911)  reviews  in 
detail  the  treatment  of  this  condition.  Iio  insists  upon 
the  regulation  of  the  hygiene  of  the  choreic  patient  in  its 
minutest  details.  Isolation  must  be  absolute  in  cheerful 
yet  calm  surroundings.  This  is  important  both  for  the 
patient  and  any  other  children  by  whom  lie  may  be  sur¬ 
rounded,  as  t  he  risk  of  instinctive  imitation  is  a  consider¬ 
able  one.  No  work  ought  to  be  allowed  and  no  conversa¬ 
tion  necessitating  (be  exercise  of  attention  and  imagina¬ 
tion.  The  curtailment  of  the  period  of  absolute  rest  must 
be  very  gradual  and  never  on  the  initiative  of  parents  or 
guardians.  The  dietary  in  the  case  of  robust  children 
should  be  non-excitant,  while  in  anaemic  children  there  is 
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scope  for  a  more  stimulat  ing  dietary.  No  open-air  exer¬ 
cise  should  l»e  allowed  until  convalescence  is  firmly  estab¬ 
lished.  Slow  movements  of  the  limbs,  always  short  of 
fatigue,  may  he  given  in  the  form  of  Swedish  exercises. 
Warm  baths  have  a  sedative  effect  in  severe  cases, 
whilst  cold  spongings  are  indicated  in  chorea,  com¬ 
plicated  with  cerebral  rheumatism.  So  far  as  medica¬ 
ments  are  concerned,  the  salicylates  are  of  use  only  in 
those  eases  in  which  rheumatism  is  associated  with  the 
chorea.  Otherwise,  in  the  author's  opinion,  antipyrin 
and  arsenic  in  -some  form  are  the  only  two  drugs 
from  which  good  may  he  expected.  The  former  may  be 
administered  In  cachet  with  sodium  bicarbonate.  To  be  of 
use  it  must  be  given  in  large  doses.  At  6  years  o(  age  the 
author  gives  2  grams  per  diem,  and  as  improvement 
proceeds  the  dose  is  lessened.  The  gastric  intolerance  of 
antipyrin  is  diminished  by  the  addition  of  an  alkali,.  Anti¬ 
pyrin  is  not  of  much  use  in  the  grave  oases.  In  these  the 
treatment  by  emesis  may  have  to  be  resorted  to.  Arsenic 
administered  on  bread  as  arsenical  butter  gives  excellent 
results,  but  requires  exceptional  care  in  preparation.  The 
liqueur  of  Boudin,  which  is  an  aqueous  solution  of  arsenious 
acid  one  gram  of  the  solution  containing  exactly  a  milli¬ 
gram  of  the  drug — is  a  good  form  of  administering  arsenic. 
It  must  be  given  in  rapidly  increasing  doses.  The  author 
quotes  tlie  practice  of' Renault,  which  is  to  give  4  grams  of 
Boudin’s  liqueur  per  diem  at  the  age  of  10,  increasing 
daily  by  2  grams  until  tlxe  cessation  of  the  choreic  move¬ 
ments,  which  generally  occurs  on  or  about  the  fifteenth 
day.  it  is  then  progressively  diminished  b>  4  grams  daily. 
If  signs  of  intolerance,  such  as  gastralgia,  vomiting,  or 
diarrhoea  appear  the  drug  must  he  stopped  for  a  few 
days.  The  author  does  not  approve  of  the  intraspinal 
Injections  of  magnesium  sulphate  in  these  eases.  Tonics, 
fresh-air  exercise,  douches  and  gymnastics,  already 
referred  lo,  arc  reserved  for  the  period  of  convalescence. 
In  all  eases  relapses  must  he  guarded  against,  and  in  view 
of  a  certain  mental  and  moral  instability  which  usually 
persists,  the  child’s  parents  must  lie  warned  against  too 
much  indulgence  of  the  patient. 

133.  Onotoxin  or  Gonoiodine. 

Ernst  Paul  (Wien.  mcd.  IVoch.,  No.  41,  1911),  after  a  trial 
in  25  cases,  recommends  onotoxin  as  an  antigpuorrhoeic 
remedy  which  can  he  used  in  the  acute  stage  of  the  disease 
without  danger  of  complications  and  with  hope  of  bringing 
about  a  speedy  recovery.  The  patients  during  the  treat¬ 
ment  were  kept  in  bed  on  a  milk  diet.  The  urethra  was 
first  cleansed  bj  an  injection  of  lukewarm  water  and  the 
preparation  onotoxin  or  gonoiodine  injected.  The  strength 
of  the  solution  employed  was  1  in  4,  and  it  was  allowed  to 
remain  in  contact  with  the  urethral  mucous  membrane  for 
from  three  to  five  minutes.  If  the  injection  was  confined 
to  the  anterior  part  of  the  urethra,  an  clastic  hand  was 
fastened  round  the  root  of  the  penis  to  avoid  any  chance 
of  the' solution  passing  into  the  bladder.  Where  the  pos¬ 
terior  part  was  involved,  Guy  on  TTtzmann's  method  of 
irrigation  of  the  urethra  from  behind  forwards  was  em¬ 
ployed.  The  preparation  proved  absolutely  un  irritating, 
and  as  a  rule  after  the  first  injections  the  patients  noticed 
that  pain  on  micturition  was  less.  In  tlic  acute  cases 
there  was  a  corresponding  objective  change,  the  secretion 
becoming  less  in  quantity  and  more  fluid,  until  it  alto¬ 
gether  ceased  as  a  rule  after  from  live  to  ten  days.  The 
number  of  organisms  diminished  as  the  number  of  injec¬ 
tions  increased.  There  were  no  unpleasant  complications 
in  any  of  the  cases.  Of  the  25  cases  treated,  20  were  in 
the  acute  stage.  The  number  of  injections  varied  between 
9  in  one  case  and  42  in  another;  tlie  ordinary  number 
given  was  between  25  and  30.  In  5  cases  the  course  was 
abortive,  and  only  a  small  number  of  injections  Were 
needed. 


PATHOLOGY. 

434.  Recent  Researches  on  Syphilis. 

ERNST  Finger  (Wien.  vied.  Klin.,  No.  4G,  1911)  reviews  the 
recent  work  in  the  pathology  and  treatment  .of  syphilis. 
Artificial  infection  of  anthropoid  and  lower  apes  has 
demonstrated  the  fact  that  the  virulence  of  the  syphilitic 
spirochaete  is  fairly  constant.  Lauclstciner  and  the  author 
have  passed  syphilis  from  monkey  to  monkey  up  to  fifty 
times  without  obtaining  a  weakened  virus.  With  regard 
to  tlie  course  of  the  disease,  it  is  now  recognized  that 
spirocliactes  may  have  already  passed  into  the  lymph  and 
blood  vessels  before  there  is  a  recognizable  lesion  at  the 
seat  of  infection.  Relapses  are  believed  to  occur  locally 
from  the  late  development  of  organisms  which  have  been 
deposited  at  the  time  of  the  first  eruption,  and  become 
encapsniod.  The  present  view  with  regard  to  immunity 
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differs  from  that  previously  held  in  that  it  is  now  held  that 
a  patient  suffering  from  syphilis  is  not  necessarily  immune, 
against  a  second  infection,  and  therefore  the  occurrence  of 
a  second  infection  is  no  proof  of  a  previous  complete 
recovery.  The  comparative  constancy  of  the  virulence  cf 
the  infective  organism,  combined  with  the  fact  that  com¬ 
plete  immunity  is  not  obtained  at  any  stage  of  an  attack, 
renders  it  hopeless  to  expect  to  find  a  successful  vaccine. 
The  possibility  of  the  microscopical  recognition  of  the 
spirochaete  has  made  diagnosis  of  syphilis  possible  when 
no  sign  of  infection,  other  than  an  erosion  the  size  of  a 
pin's  head,  is  present.  If  has  also  been  demonstrated  that 
the  rubbing  in  of  a  33  per  cent,  mercurial  ointment 
locally  almost  immediately  after  infection  will  prevent 
the  development;  of  the  initial  chancre.  Ordinarily  treat¬ 
ment  cannot  he  begun  immediately,  but  early  wide 
excision  or  the  energetic  local  application  of  mer¬ 
curials,  combined  with  the  prompt  beginning  of  an 
inunction  cure  or  of  injections  of  the  insoluble  salts 
of  mercury,  may  have  a  distinct  effect  upon  the  future 
course  of  the  disease,  either  rendering  it  abortive  or  much 
milder  iu  the  course  it  runs;  on  the  other  hand,  early 
treatment,  however  energetic,  may  fail  in  some  cases  to 
have  any  effect.  Wassermann’s  reaction  is  negative  m 
some  cases  of  latent  syphilis  which  are  systematically 
treated,  or  may  become  and  remain  positive,  but  it  is  not 
certain  to  what  extent  this  denotes  healed  and  unhealed 
sypliil is.  Some  cases  in  which  the.  disease  remains  latent 
j  for  years  and  which  repeatedly  give  a  negative  reaction 
finally  develop  tertiary  symptoms.  With  rcgrjrd  to  treat¬ 
ment  the  author  considers  the  use  either  of  atoxyl  dr 
arsacetin  to  be  contraindicated  because  of  the  danger  of 
side-effects.  He  recognizes  the  prompt  effect  of  salvarsan 
upon  the  symptoms,  but  does  not  believe  in  the  “complete 
sterilization  "  by  salvarsan,  and  lias  seen  a  recrudescence 
of  syphilitic  symptoms  with  a  positive  reaction  a 
few  months  after  salvarsan  treatment.  The  unpleasant 
symptoms  seen  after  injection  of  salvarsan  the  author 
looks  upon,  no.'  as  a  specific  reaction,  but  as  due  to  acute 
arsenical  intoxication,  and  bases  this  belief  on  tlie  fact 
that  similar  symptoms  are  seen  after  arsenical  treatment 
of  other  diseases,  and  on  the  condition  found  in  cases  in 
j  which  a  post-mortem  examination  has  been  undertaken. 
Neuro-relapses  after  salvarsan  treatment  arc  of  the  utmost- 
interest.  The  connexion  between  the  relapse  and  the 
treatment  is  undoubted,  and  is  shown  by  the  frequency 
with  which  neuro-relapses  occur,  and  the  regular  interval 
of  six  to  eight  weeks  which  intervenes  between  the  injec¬ 
tion  and  the  occurrence  ol'  (lie  relapse.  Finger  had  44 
cases  of  neuro-relapse  out  of  500  cases  of  syphilis  treated 
by  him  with  salvarsan.  Other  authorities  do  not  give  so 
high  a  figure,  perhaps  because  many  of  the  patients  were 
not  kept  under  observation  for  a  sufficiently  long  period. 
In  the  author’s  opinion  the  neuro-relapse  is  the  sign of  a 
cerebral  syphilis  on  the  basis  of  a  syphilitic  arteritis.  Iu 
one  of  liis  cases  in  which  the  relapse  showed  itself  as  a 
hemiplegia  which  ended  fatally,  the  post-mortem  appear¬ 
ance  was  of  widespread  syphilitic  disease  of  the  arteries. 
Since,  according  to  Meyer  and  Gottlieb,  arsenical  poisoning 
causes  a  primary  poisoning  of  the  capillaries,  the  occur¬ 
rence  of  syphilitic  disease  of  the  vessels  after  salvarsan 
treatment  has  lowered  their  resistance  to  the  disease,  is 
comprehensible  enough.  Another  possibility  of  danger  in 
connexion  with  salvarsan  is  lest  it  should  lead  to  the 
softening  of  any  tuberculous  glands,  with  a  further  pos¬ 
sibility  of  the  subsequent  development  of  miliary  tuber¬ 
culosis.  Iu  two  of  the  author’s  cases,  the  patient  developed 
tuberculous  meningitis  a  few  weeks  after  an  injection  of 
salvarsan,  and  the  origin  in  both  cases  appeared  to  be 
a  softened  bronchial  gland.  Although  the  symptoms  of 
tteuro-relapsc  usually  yield  to  antisyphilitic  treatment, 
yet  the  prognosis  is  not  altogether  favourable,  since  the 
tendency  of  cerebral  syphilis  to  relapse  is  well  known. 
Neuro-relapses  occur  most  frequently  in  cases  treated  in 
the  early  secondary  stage,  and  salvarsan  treatment, 
therefore,  seems  inadvisable  at  this  time. 

135.  Rapid  Detection  of  Negri  Corpuscles. 

Martiki  (Rif.  Med.,  June  5th,  1911)  recommends  the 
following  method  :  A  small  piece  of  the  cornu  ammonis, 
either  fresh  or  fixed  in  alcohol,  is  placed  in  a  small 
porcelain  dish,  triturated  with  six  or  seven  drops  of  pure 
neutral  glycerine  until  it'  attains  the  consistency  of  a 
homogeneous  paste.  To  this  paste  is  added  two  drops 
of  0.30  per  cent,  solution  of  marine  blue  in  absolute 
methylic  alcohol,  and  the  whole  mixed,  and  a  few  seconds 
later  one  drop  of  a  saturated  elhylie  alcohol  solution  of 
eosin  is  added.  The  preparation  is  then  creamed  in  the 
usual  way;  the  Negri  corpuscles  show  up  as  violet  objects 
inside  the  blue  nervous  cells. 
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t.Vpl«om  fever.  At  first  the  pulse  eh  ,  '  '! 

Cha»HH/.|'  -  ••  ....  1  M-IUIUS  1  tS  11(11*11121 


medicine. 

i3e'  Acetonuria  in  Diabetes. 

on  Noordkx  (It;/.  Med.,  Januarv  2nd.  19]])  whilst  nnf 

esfciauuug  influence  is  too  easily  lost.  The  aulhor  next- 

oS,Siv  ®  or  acstonnri.  i"  dinbetes 

especial  In  as  regards  treatment.  (11  Cases  of  sli-dit 
glycosuria,  readily  cured  hy  the  withdrawal  of  ti  l 

rssjg  “5  si 

more  rigdd  diet.^l^  doe s^no"' excite 

where  cutting  oft  the  h.ulrocaihonrdoS  notTuffice  and 

Pr*  KrS 

SIX  mmr'aUy  WOrk  to  a  h5'<liocarbon3rac  diet’ 

"e  "ithhold  the  carbohydrates  from  the  foot!  or  not. 

1-7.  Certain  Clinical  Features  of  Cholera 

nw^'ESLS  L'Wf'J?.  Petersbingt  r  Med. 


I'VW,  September  24th,  m“r  «7,  point  out  fhat  the 
clinical  stud. x  of  Asiatic  cholera  has  received  scant  itten 

tlmdkiasoff'y’e  h  beCaU^  ^  .‘^‘“osis  and  treatment  of 
il  l  !?  befu  mainly  based  on  bacteriology,  and 
f  v  o*  USCan,lp  e  clmica!  'material  has  bee<i  wanting 

in  t'h  cmir  ?of  t  lC  glN1'  cpkleiuic  of  1892  in  Hamburg" 

the  smnmei  of  SinP^fm,C  -U  Kief’  which  lasted  during 
,  ,  u  N.  1910e  llie  writers  observed  150  cases  of 

^  *  ' 0  patients,  36  in  number,  who  exhibited 

io  algid  or  cold  phase,  presented  injection  of  the  posterior 
conjunctival  veins  of  the  sclera.  In  some  cases  these 
x  einsmcieh  became  dilated  and  tortuous,  especially  over 
the  lower  part  of  the  bulb;  in  other  and  severer  cales 
5>  i rf.fi  J*?8  mark?rt,  radiating  conjunctival  injection,  and 
2  patients  presented  small  extravasations  of  blood  over  the 
lower  part  of  the  sclera.  Usually  the  prominence  of  this 
corn! h ion  was  directly  proportional  to  the  severity  of  the 
disease.  It  is  an  early  sign,  which  gradually  disappears" 
someftlHme  " '!™°™'alcscenee  ha's  been  established  for 
lfc  ls  such  an  early  sign,  the  writers 

exposure  tlm  etati°*n  of  Huppe,‘who  attributes  it  to 
xposiue  of  the  bulb  occasioned  by  paralysis  of  the  n.bi 

2'  °C  v!  “J*?1'.,™1  a  to  moro'probabfvdiie  to°tho 
:  'Ul.  quality  of  flie  blood  and  the  subsequent  delay  of  the 
S7“j"the  conjunctive.  Wit/,  ,  lie  comnumcc- 
e  .  of  iccoveiy  the  patient’s  face  feels  hot  and  it 

am,,?S',t  raUfk>.  m]  of  venous 

,  * "f- |*t  *  commonly  taught  flint  with  inmriivcmont  of 
56  the  patient  flushes,  but  ordinary  flushing  does 
‘h*«  cyanotic  colour,  which  rhe  writer  learnt 

olds  CTLV  l  a  fa1VOX,rfblc  <,,isis-  Tbe  naso-labial 
o'-  u  U  i?:  f8  cheeks,  retain  their  former 

Pah  >».  which  aceeu, nates  the  colour  of  the  rest  of  the  face 

«folera°KSlS- f  ,this  StilK°  is  m,"'f  favourable,  provided 
akb  .  •  1  Ul  <  OPS  no!  s»Pervone.  The  pulse  in  the 
of r  !<i.  ,!  18  almosl  invariably  much  quickened,  and 

iu  ehillh  I?"  n°i  *•  120  r°  140  in  a(lults  and  140  to  160 

and  feeble" 111  3  cases,  when  the  patients  were  old 
olm^r„MSlT8/Im,sc-ratc  as  80  to  the  minute 
•  Ihc  combination  of  a  low  external  body 


character. except  for  a  slbUiV'i.,  lm,8e  retains  its  normal 
however,  wtS  increasing^ IT  ’ fre‘Jlieucy-  **>„, 
ami  smaller  fill  It  can notongm  he  dote, 'lo  flTfT  ‘T 

ienored  Tr  iv  '  cnaiacteiistic  features  hitherto 

s  sssrsa?*  ism  r  r 

SSSSS8£9g%m 

mmmmm 

presented  a  clinical  picture  tvnieai  nV  i  ?OU(t  ’  ye<l  1(* 
was  continuous  tenesmi*  S  of  d>sei>teiy.  There 

pS 

ailmisaio,,.  The  illnesB  bad  b?fi,m  with  ffo'im  S™ 


SIT""?’  blooA1,v  "oote.  of  which  there 


were  about 


isSSHSSS  iSss 

‘Sirs.f .Et 

margin,  x\  as  painful  on  pressure  in  fi.n  ..  1 

days  the  symptoms  disappeared  Tn  l  (  Se  ot  a  few 

e yeiN  in  the  bile  ducts,  and  particula rl  v  in  the  gaS  bla  l  l  V 
he  comma  bacillus  usually  flourishes,  and  hefe  it  canS 
demoastrahie  choiecyettUs  to  about  10  pm  com.  of  all 

138>  Chronic  Hypothyroidism. 

U) ^ohuhtion^i^^ -JIed’’  ,J Hlmaiy ,  19111  draws  attention 
which  may  easily  be  mistake*!!  for  chronic 

tf  i'  le  d  ’  n;iinol-v-  chronic  hypothyroidism.  He  de- 

strikfnolf  m  f  °CCUril,g -in  a(llllts-  Amongst  tin  most 
.  .  of,flie  symptoms  is  marked  somnolence,  and  nro- 

t,  "  deep  slceji  at  the  ordinary  sleeping  hours, 

dn*  condition  is  of  long  duration  and  of  slow  development ' 
i  ic  lace  and  limbs  are  swollen  hut  not  oedematous,  the 
skin  dry;  usually  the  body  weight  increases.  The  pulse 
is  slow  and  weak,  the  gait  uncertain.  There  is  no  head¬ 
ache  or  visual  disturbance.  ;md  as  a  rule  the  digestion  is 
not  disturbed.  Both  intellectual  and  bodily  apathy  un¬ 
commonly  present,  and  there  is  some  loss  of  memory ' 
the  patients  complain  of  feeling  continuously  cold,  and 
look  much  older  than  they  really  are.  The  voice  is  hai.-h, 
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and  salivation  may  be  troublesome.  When  tbe  tRvroid 
(•■in  lie  felt  it  is  found  to  be  small  and  hard.  Lniess  n 
SStM  a  pluriglandular  inefficiency.  those ca.es  „  hypo- 
{■hynoidism  arc  quickly  relieved  by  thy  101dm. 
and  casts  may  be  present  in  the  urine. 


surgery. 


-<•;<!  Khino-pharyngeal  Infections. 

c  at  r  ots  describes  (Arch,  gener.  dc  med.,  1912.  xcn  the 

various  diseases  that  may  result  from  infection  from  the 

naso-pharynx.  The  germs  present  in  the  naso-pharynx 
are  usually  in  a  state  of  inactivity,  but.  as  a  result  oi  some 
intercurrent  affection,  adenitis  may  arise.  If  the  0eims 
n  iss  into  the  Eustachian  tube,  inflammation  of  this  tube, 
otitis1,  ami  mastoiditis  are  not  uncommon  results. 
mav  cause  ulceration  of  the  nares,  and  is  frequently  a 
i-ausc  of  erysipelas  of  the  face,  sycosis  of  the  beard,  and  in 
children  impetigo.  Chronic  rhinitis  is  a  frequent  cause  o 
acne  and  sometimes  lupus.  The  nasal  sinuses  may  become 
inflamed,  and  maxillary,  frontal,  and 

•uise  Infection  of  the  nasal  canal  mav  piovokc  a  daciy,  o 
cystitis  ciliary  blepharitis,  sty,  chalazion,  conjunctivitis, 
keratitis,  and  even  internal  lesions  of ejo.^  Ijabo- 
pii 

pultaceo 

tlie  tonsil,  chronic  abscess,  and  tuberculous  tonsil  may 
lie  observed.  A  common  result  of  infection  from  the 
ms  uharvnx  is  the  presence  of  laryngitis,  m  children, 
“fluiTl oils'  ? QKit i A  tracheitis,  bronchitis,  capillary 

I.voischitis,  bronchopneumonia,  pnlmonai,  congestion. 
•Hid  perhaps  lobar  pneumonia,  catarrhal  or  bronchial 
asthma.  Dry  asthma,  the  author  considers,  is  due  to  a 
mechanical  consequence  of  adenoids.  A  common  result 
of  naso- pharyngitis  is  the  implantation  01  Koch  s  bacillus 
on “ho  membrane  and  invasion  of  the  pulmonary  tissue 
Swallowing  of  the  muco-pus  from  the  Pharynx  pr^oducg 
.1  vsiipnsia  enteritis,  and  appendicitis.  The  infections 
,nav  spread  from  the  naso-pharynx  by  the  veins  or  the 
lvnnihatics  In  the  former  case  arise  thrombosis  of  the 
Snial  sinuses  and  ophthalmic  vein ;  in  the  latter  cerebral 
abscess  abscess  of  the  cerebellum,  inflammation  oi  the 
orbit  irit  is,  irido-choroiditis,  detachment  of  the  retina,  and 
perhaps  cataract,  pachymeningitis  exrerna,  eerebro-^nnal 
1  iiberculous  meningitis,  and,  the  author  thinks,  infantile 
paralysis.  As  a  result  of  propagation  of  the  microbes 
irritation  of  the  nerve  filaments  may  occur,  and  hence  anse 
neuralgias— suborbital,  supraorbital,  and  occipital  neur¬ 
al  da  optic  neuritis,  facial  paralysis,  and  ocular  paralyses. 
Inflammation  of  the  lymphatic  trimks  occasions  ganglion 
fever  and  enlargement  of  the  glands  ot  the  neck  and 
pharynx,  with  the  danger  of  the  implantation  of  the 
tubercle  bacillus,  and  a  general  adenopathy.  A<mte 
articular  rheumatism,  gout,  simple  enclocaidnis,  ulceia 
live  endocarditis,  phlebitis,  nephritis,  peritonitis,  pleuiisies 
of  various  kinds,  pulmonary  gangrene,  abscess  of  i  ne s  lung, 
pericarditis,  thyroiditis,  osteomyelitis,  chorea,  ery  taenia 
nodosum,  purpura,  have  all,  the  author  believes,  been 
caused  on  different  occasions  by  a  naso-phary  u  itis.  lie 
t  reats  an  acute  condition  of  the  naso-pharynx  with  a  solu- 
t  ion  of  carbolic  acid.  1  in  100  ;  if  less  in  tense,  the  following 
solution  :  Water  500  grams,  carbolic  acid,  sodium, salicylate, 
and  sodium  biborate  aa  2  grams.  Tlic  solutions  should  be 
applied  to  the  nose  by  a  spray. 

140.  Displacements  of  the  Neck  of  the  Bladder. 

Thf  neck  is  the  most  fixed  point  of  the  bladder,  hut  its 
situation  is  modified  by  the  fullness  01;  otherwise  of  tlie 
neivie  oro-ans.  Marques  and  Desmonts  (Aid),  d  elect) . 
Led.,  February  24th.  1912)  have  been  attempting  to 
determine  precisely  the  position  ot  the  vesical  neck 
without  having  recourse  to  stiffening  reagents,  and 
to  study  in  the  same  subject  its  displacement  under  the 
influence  of  the  fullness  or  emptiness  of.  the  bladder  and 
rectum.'  For  this  purpose  a  cadaver  was  taken  and  lacho- 
..raphic  records  made  by  lateral  projection.  To  avoid  the 
double  thickness  of  the  innominate  bone  ana  the  upper 
epiphyses  of  the  femur,  which  prevented  an  appreciable 
shadow  of  the  bladder,  they  disarticulated  the  tv  o  lowei 
members  while  respecting  the  integrity  ot  the  abdominal 
wall,  and  injected  into  the  bladder  by  means  of  Nelatoi  s 
sound  a  saturated  solution  of  lead  subacetate,  which  is 
opaque  to  the  x  rays.  For  distending  the  rectum  a  balloon 
of  caoutchouc  was  utilized  and  filled  with  varying  quanti¬ 
ties  of  water.  Various  radiographs  were  taken  showing 
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the  different  situations  of  the  neck  of  the  bladder  accord- 
i  m  to  the  state  of  the  vesical  and  rectal  contents.  I  ho 
neck  was  shown  to  he  levered  by  vesical 
viised  bv  fullness  in  the  rectum,  m  the  latter  case  neuig 
more  highly  situated  when  the  bladder  contamqd  a  . 
quantity  of  liquid  than  when  it  was  fulk  As  a  result  of 
PVqf,t  measurements  ol  tlie  ccivic&l  otiticc  ’  n 

experiments,  the  authors  state  that  the  height  o  |  ^  " 

of  the1 bladder  varies  in  direct  ratio  to  the  fullness  of  the 
veH  um  and  in  inverse  ratio  to  the  fullness  of  the  bladder  , 
that  the  distance  from  the  neck  to  the  symphysis  varies  1 
inverse  ratio  to  the  fullness  of  the  bladder  and  rectum, 
that  the  length  of  the  posterior  ureter  varies  in  direct in 
to  the  rectal  repletion  and  m  inverse  ratio  to  the  ve.ica 
repletion,  and  that  the  variations  in  .<lie  ^<  lus  olo  * 
perineal  curvature  of  the  ureter  are  111  inverse  latio  to  the 
variations  in  the  length  of  the  posterior  ureter. 

14l  Endless  Oesophageal  Sound. 

T  othkissen  (men.  med.  wool).,  No.  2,  1912)  points  out  that 
in  cases  of  oesophageal  stricture  in  which  gastrostomy  has 

Sath  may  again  Pgje 

nTvfi  nu  piidless  sound  1)C  tlius  formed.  .Llic  <■  * 

found  this  method  most  effective  in  treatment,  jjnee  t  ie 
entrance  to  the  stricture  is  not  always  m  the  middle  of  the 
oesophagus,  v.  Hacker,  who  recommended  » 
sound  as  described  above,  suggested  that  it  a  doiiow 
f°'}L  containing  several  strands  of  catgut  were  passed  as 
la"  as  the  stricture  one  or  other  ot  them  could  be  intro- 
duc°d  through  it.  The  hollow  bougie  also  prevents  the 
cM  Ivhm  alwavs  in  the  mouth  in  contact  with  the 
saliva  and  is  more  pleasant  for  the  patient.  It  s 
Xavs easy to  pull  the  distal  end  of  the  catgut  out 
of  tlie  stomach,  where  it  becomes  entangled  m  folds  ot 
«5ie,  and  the  process  would  be  mrich  eaj.er 
if  it  could  be  done  with  tlie  help  of  x  rays.  In  oidei  o 
this  the  author  has  substituted  for  the  catgut  fine  anoUl 
spirals  like  the  bass  strings  of  a  piano.  these  v  1  1 
often  pa«s  through  the  stricture  as  well  as  a  catgut  sound, 

as  as*  w  HlrHieS 

The  author  has  made  use  of  them  now  toi  seveiai 


boiling, 
months. 

142.  Signs  and  Diagnosis  of  Cancer  of  tlie  Colon. 

M  vthieu  (dourn.  des  prat.,  1912,  xxvi)  describes  three 
(Uses  of  cancer  of  the  sigmoid  and  splenic  flexuie  and 
transverse  colon  respectively,  and  draws 
great  value  of  spontaneous  pam  on  pal  pat: ™ 
ooinf  This  fixity  of  the  pain  justifies,  lie  consideis,  cx 
ploratory  laparo tom v .  The  tumour  as  a  rule  is  tourn  o 
he  larger  on  laparotomy  than  it  seems  to  be  by  palpation. 
Sometimes  the1  contrary  occurs,  as  a  result }°lse 

descent  or  accumulation  of  faeces.  ^Xtlie  URc 

tumours  without  a  neoplasm,  generally  attack  the  HimC 
fossa  m  descending  colon .  False  cancers  of  inflammatory 
ave  almost  impossible  to  diagnose  clinically,  hnt  a 

Tumours  in  the  iliac  fossa  are  hard  to  diagnose,  a.  tno 
liono  gives  a  instance.  The  patient  should  be  Placed  on 
the  right  side  and  the  knees  flexed,  and  palpation  should 
be  made  deeply.  .  Radioscopy  is  much  superior  to  m- 
suftlation  or  injection  of  water. 


OBSTETRICS. 

143.  Interstitial  Pregnancy. 

M  vrkoe  (Bull,  of  the  Lying-in  Hospital,  City  of  New  York, 
June,  1911)  reports  a  case  showing  a  number  ot  interesting 
features.  The  patient  had  been  admitted  to  the  rosj  . 
five  years  previously  for  what  was  believed  to  be  a  i  m- 
complete  abortion.  A  curettage  «  done,  W  to  «* 
discovered ;  she  left  Hie  wards  against  advice,  but  Ruined 
in  a  few  days  in  a  condition  of .  collapse,  with  rapid  pulse 
and  high  fever.  At  the  time  a  diagnosis  was  made  ol  nil 
tmed  ectopic  gestation,  probably  infected  as  the  result  ot 
some  latent  tubal  disease.  Her  condition  was  so  bad  that 
it  was  deemed  inadvisable  to  operate,  but  she  improved 
under  conservative  treatment,  and  left  the  hospital  soi 
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tuondis  lalrr.  she  again  applied  for  treatment  on  Sen 
t.  ml.,r  28th  1911.  stating  that  three  years  JJo  sfeSs 
7l'e(  ,,"n?'  instruments  of  a  large,  fnll-term,  stillborn 
. Juki.  On  admission,  temperature,  pulse,  and  blood  count 
wc  re  noimal,  the  m  ine  showed  a  trace  of  albumen  with 
a. clone  and  diacetie  acid,  and  there  was  a  slightly  bloodv 
'•‘tl.  1  ‘"st  barge  containing  some  pus.  Bimanual  exami- 
nMon  ™  extremely  tender  and  slightly  movable 

tbe’ute.n  .’0,.n  he  SlZ°  °fr,a  g°°SO  ogg’  on  tho  side  of 

utr ms  and  apparently  connected  with  it.  The  list 

period  was  said  to  have  taken  place  July  10th,  1911  s0a 

nm'le*  and  ‘1'agnos,s/.)f  Uvo  *»™tha’  ectopic  gestation  was 
ma  le,  and  an  operation  was  performed.  On  opening  the 
ab  lomen  the  tumour  was  seen  to  be  direeth connected 
\\  it  b  the  right  horn  of  the  uterus.  The  left  tube  and  ova'  v 
were  congested,  and  Ann ly  bound  down  to  the  intestines 
and  omentum.  Some  of  the  adhesions  were  broken  down 
?'Ia.  f,lc  *'vollon  Fallopian  tube  and  left  ovary  were  re- 
nme.l.  Phe  appendix,  which  was  also  included  in  the 
adhes'ons.  having  been  removed,  the  uterus,  with  its 

a  t  V  'Yls  rfulove<l  partial  hysterectomy.  Com¬ 
plete  hysterectomy  was  deemed  inadvisable  for  tear 
of  opening  up  old  inflammatory  foci  on  the  left 
sulo.  The  subsequent  bisto.y  As  uuerentfub  »nS 
the  patient  was  allowed  up  on  the  nineteenth 
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•lay.  In  reviewing  the  case  it  iiYndd  appear  tlud 
f  in,n0SS,_  flvc  yeavs  previously  was  most 
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m.  Primary  Carcinoma  of  Female  Urethra. 

Bk.i  KWITH  Whitehouse  (Jonrn.  ofObstet.  and  dipt.  of  the 


f,  ..  7.  vwowd.  nun  »i  /  ll.u  U1C 

l.nt.  h mp.,  December,  1911)  describes  a  case  of  this 
disease  which  came  under  his  own  observation,  and,  in 
addition,  discusses  the  etiology,  clinical  features,  sua- 
pfonis,  pathology,  and  treatment  of  the  condition  in  the 
Pipit  of  records  of  43  eases  which  he  has  been  able  to 
collect  from  the  literature.  Several  cases  of  urethral 
cavernoma  appear  to  have  originated  in  urethral  caruncle, 
t  ho  inflammatory  origin  of  the  majority  of  caruncles  the 
preponderance  of  vulvo-urethrai  overtime  urethral  carcino¬ 
mata,  and  the  fact  that  the  most  common  seat  of  malig¬ 
nant  growth  is  the  floor  of  tho  urethra  near  the  external 
orifice— that  is,  a  similar  situation  to  caruncle—  are  all 
points  m  favour  of  an  inflammatory  lesion  preceding  the 
malignant  growth.  Other  factors  suggested  as  causative 
are  injuries  caused  by  childbirth  or  otherwise,  and  the 
tendency  to  the  formation  of  malignant  growths  at  the 
line  of  junction  of  two  different  epithelia,  in  this  case  of 
fhe  urethral  and  vaginal  epithelia.  The  cases  can  be 
divided  into  the  vulvo-urethrai  and  urethral.  Of  these  the 
vulvo-urethrai  are  by  far  the  more  common,  32  out  of  tho 
.3  cases  belonging  to  this  group.  Three  definite  clinical 
opes  of  vulvo-urethrai  growth  can  he  recognized :  (1)  An 
n  regular,  dark,  papillomatous  growth,  which  bleeds 
readily  on  contact.  (2)  An  ulcer  on  the  floor  of  the 
vestibule  at  the  urethral  orifice,  presenting  t he  usual 
malignant  characters  and  spreading  rapidly.  <3)  \n 
induration  surrounding  the  urethral  orifice,  depressing 
•m  I  contracting  it,  but  without  ulceration;  clinically  this 
min  is  a  scirrhus,  and  is  of  slow  growth.  Two  types  of 
urethral  growths  can  be  recognized :  (1)  An  irregular. 


elongated  ulcer,  involving  the  mucous  membrane,  on  the 


!‘lie1y  8 --  ruptured  ectopic  pregnancy  on  the  left  side" 

•Iliorhed  if*  ,of  coucePfcion  "ere  eventual^ 

absoibed,  leaving  the  dense  mass  of  adhesions  found  at 

ZT-:il  rU  +The  occurrence  of  an  intrauterine  preg- 
nancy  m  the  interval  is  of  interest,  as  showing  that  the  i 
conditions  winch  prevailed  to  bring  about  the  two  ectopic 
k(  »tat\ous  did  not  prevent  one  ovum  from  lodging  in  the 
am'!uf1  mucous  membrane  of  the  uterine  cav  ity  Inter¬ 
stitial  ectopic  pregnancy  seems  to  be  the  least  frequent 
form  met  with,  and  up  to  1904  a  review  of  the  literature 
shows  about  thirty  published  eases;  since  then  an  iu- 
ci easing  number  of  cases  lias  been  reported.  \s  the 
pregnancy  develops  practically  in  the  wall  of  the  uterus  ir 
may  proceed  to  a  more  advanced  date  than  in  the  case  of 
he  tubal  varieties,  and  for  tin's  reason  rupture  of  the  sac 
is  more  likely  to  prove  fatal.  If  an  interstitial  tubal 
piegnaney  is  recognized,  an  operation  is  necessary  without 
delay.  Unfortunately,  it  is  less  easy  to  diagnose  than 
tuba]  gestation,  but  it  has  been  claimed  that  in  interstitial 
pregnancy  the  amenorrhoea  is  usually  persistent,  wliil* 
m  tubal  pregnancy  more  or  less  irregular  bleeding  occurs. 

It  is  also  important  to  determine  in  each  ease  whether 
au  excision  of  the  sac  is  possible  or  whether  livstcrectomv 
is  necessary,  -  ^ 


°!  th,C  nJ*thral  canal  iQ  the  distal  segment  and 
exposed  only  by  urcthroscopic  examination  Tlm  ulic  r 

towa^s'lhe  SSfforife TtBU  T^owT  'V  **"7' 

tboathfsr‘lynee  ^ribed  by  .he  author  confoniieS 

•*»&£  Ewil'Se late .KSSfc .  *??■ . 
foiinca  wlikli  tends  to  block  Uie  uretbral  rttioif  TUr 
last  stages  in  all  types  of  growth  are,  similar  ” 
symptoms  follow  naturally  from  the  clinical  features 
Pain  is  most  marked  in  t lie  ulcerating  types,  cither 
urethral  or  vulvo-urethrai.  The  passage  of  a  catheter  is 
acutely  painful.  Tn  the  sclerosing  types  difficulty  in 
micturition  is  the  first  symptom,  and  (Ids  may  go  on  £ 
complete  intention.  I  lie  preponderating  type  of  growth 
is  a  squamous-eellcd  epithelioma.  \\  henevet  possible  tho 

u  m,  nC!  "  ’0'  !  h,e  wide  exeisiou  of  the  urethra,  together 
Kh  the  inguinal  glands.  Even  if  the  neck  of  the  bladder 
is  affected  and  the  sphincter  must  be  sacrificed,  a  good 
umctioual  result  is  occasionally  obtained.  In  the  advanced 
cases  however  the  better  practice  is  to  close  the  vulva 

.b'Ybrn  V  and  •  establish  Permanent  sujirapuhic 

damage.  \\  hen  operation  is  contraindicated  the  cautery, 
ladmm,  or  .>■  rays  liave  to  be  tried. 


THERAPEUTICS. 


1.5. 


Treatment  by  Radium  Emanation. 

MoRr.KTl.as  been  investigating  at  the  Institnt  Galvani  in 
Antwerp  the  physiological  and  therapeutical  effects  of  the 
emanation  of  rad  turn  (Arch.  iV  elect,  vied.,  January  25th, 
D12)  After  discussing  what  other  writers  have  had  to 
sa>  about  its  fourfold  action  -namely,  on  the  nutrition,  on 
t  he  bod V  f<rnncnts’  011  bacteria  and  toxins,  and  on  the  uric 
acul  he  gives  synopses  of  fourteen  observations  of  cases 
in  which  it  has  proved  of  benefit,  either  as  a  means  of 
cmc  or  of  relief.  1  be  cases  are  chiefly  those  of  gout  and 
rheumatic  pains  in  the  joints,  together  with  a  certain 
number  ot  cases  of  sciatica,  neurasthenia,  and  insomnia  of 
unknown  cause.  In  one  case  of  chronic  arthritis  deformans 
of  the  hand  the  emanation  proved  to  be  of  value  on  the 
sudden  appearance  of  violent  pain  and  impotence  in  other 
parts  than  the  one  originally  affected.  The  pain  in  1 
measure  disappeared  and  there  was  a  return  of  normal 
movements  in  these  other  articulations,  although 
naturally,  the  emanation  did  not  act  on  the  old-standing 
deformity  and  ankylosis.  I11  such  cases  of  anatomical 
damage,  says  the  author,  tho  emanation  is  as  fruitless  as 
any  other  medical  treatment.  The  results  are  always 
most  favourable  in  gouty  patients,  and  these,  together 
with  arthritic  patients,  are  submitted  at  the  same  time  to 
a  lacto-vegetarian  regime.  The  emanation  is  given  bv 
means  of  inhalation  in  an  emanatoriuni  or  specially  made 
and  well-closed  chamber,  in  which  the  patient  breathes 
the  emanation  for  two  hours  daily.  The  installation  is 
identical  with  that  used  by  His  and  Gudzent  and  others 
and  consists  of  a  number  of  tubes,  each  enclosing  a  solution 
of  bromide  of  radium,  an  oxygen  reservoir,  a  dispositive 
for  absorbing  the  carbonic  acid  and  water  vapour  of  the 
respiration,  and  a  refrigerator  for  neutralizing  excessive 
beat  .  Gas.  whether  for  heating  or  lighting,  should  not  bo 
used  in  an  emanation  room.  In  some  cases  the  general 
emanation  treatment  maybe  accompanied  by  a  local  treat¬ 
ment  with  compresses,  radiogenous  earths,  or,  better  stil] 
injections  ofradium  salt.  The  patients  should  be  warned 
of  the  reaction  phenomena,  involving  pain  and  in  gouty 
patients  an  access  of  gout,  which  appear  about  tho  tenth 
or  fifteenth  day.  The  reaction  should  not  be  suffered  to 
interrupt  the  treatment,  however,  except  in  cases  in  which 
it  is  severe  and  iuduces  considerable  enervation.  Tlio 
treatment  may  then  be  modified  or  suppressed  for  a  time. 
j ne  author  concludes  by  pointing  out  that  this  new  treat¬ 
ment  is  not  a  panacea  iliat  if  there  are  successes  there 
are  also  checks,  and  that  cases  should  not  lie  submitted 
indiscriminately,  but  that  an  exact  diagnosis  should  bo 
made  beforehand. 


146. 


Tuberculin  and  Ambulant  Patients. 

H.  Ul.nivr  (tVien.  vied .  Klin.,  Xo.  44,  1912)  deals  with  tho 
use  of  tuberculin  for  ambulant  patients.  For  purposes  of 
diagnosis  he  considers  von  Pirqnet’s  cutaneous  reaction  of 
value  for  children,  especially  for  infants,  but  not  of  great 
value  for  adults,  since  more  than  70  percent,  of  clinically 
sound  persons  give  a  positive  reaction.  The  conjunctival 
reaction  lie  dismisses  as  of  doubtful  value  and  of  some 
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flan„er  With  regard  to  tlic  subcutaneous  tuberculin  test, 
rKmonnt  ol  the  dose  to  he  employed  is  not  yet  agreed 

upon  It.  the  next  place,  a  distinction  must  be ;  drawn 
between  the  general  reaction  and  the  local  reaction.  T 
general  reaction  can  only  be  considered  evidence  oU 
previous  tuberculous  infection,  not  ol  a  tubeiculou. 
disease  which  the  infection  may  never  induce.  Thus 
Franz  found  that  out  of  1.000  recruits  from  40  to 
70  per  cent,  of  apparently  healthy  men  gave  the 
general  reaction,  and  that  of  these  scared  y  10 
per  cent,  sickened  from  tuberculosis  during  the  next 
four  to  seven  years.  The  trustworthiness  ox  the  local 
reaction  must  depend  to  some  extent  on  t  he  absence  ol 
bias  in  the  mind  of  the  investigator,  since  different 
workers  arrive  at  such  widely  different  percentage  results. 
In  the  literature  a  local  reaction  m  the  lung  is  compara¬ 
tively  seldom  noticed  compared  with  a  general  reaction, 
though  diseased  local  areas  must  be  present.  In  only  iu 
out  of  72  of  the  author's  patients  who  gave  a  general 
reaction  after  the  injection  of  tuberculin  were  Blight  lung 
changes  demonstrable  on  careful  observation.  Moieovc  , 
tlie  subcutaneous  test  injection  is  not  w lfchout  danger.  On 
of  106  general  reactions  tlie  author  has  recently  had 
9  cases  of  unpleasant  results.  Thus  4  patients  reamed 
with  high  fever  and  appeared  to  be.  arid  felt,  very  ill  for 
clays  •  2  patients  developed  subfebrile  temperatures  which 
persisted  for  a  month  ;  1  developed  a  serous  otitis  media, 
another  severe  feverish  intestinal  catarrh,  a  third  com- 
plete  paresis  of  the  sphincter  vcsicae  The  psychical 
effect  of  tbe  injection  may  also  be  unfavourable,  the 
author  would  therefore  keep  clear  of  tbe  subcutaneous 
tuberculin  test.  Treatment  by  tuberculin  is  much  more 
frequent  than  the  use  of  tuberculin  for  diagnostic  purposes. 
The  author  believes  that  the  method  of  use  of  tuberculin 
is  of  far  more  importance  than  the  particular  preparation 
employed.  Our  lack  of  precise  knowledge  on  the  subject 
of  tuberculin  and  its  action  results  in  its  being  administered 
on  tlie  most  widely  different  systems.  The  present  position 
may  be  stated  somewhat  as  follows:  (1)  Tlie  relative  value 
of  the  different  tuberculin  preparations  cannot  be  accu¬ 
rately  estimated.  (2)  Greatest  differences  of  opinion  exist 
as  to  the  method  of  use  of  tuberculin.  (3)  Tuberculin  m 
the  treatment  of  phthisis  appears  to  aid  other  therapeutic 
methods,  but  its  value  lias  not  been  placed  absolutely 
beyond  all  doubt,  either  by  pathological  examinations,  by 
animal  experiment,  by  the  treatment  of  visible  tubei- 
cnlosis  in  man,  or  by  sanatorium  statistics.  Tire  author 
recommends  a  systematic  study- of  the  effect  of  tuber¬ 
culin  among  hospital  patients  before  it  is  more  generally 
administered. 


gradually  increased  until  four  to  six  are  given  daily.  In 
favourable. cases  the  effect  on  the  nnne  is  percept able 
before  the  maximum  dose  is  attained.  The ^  cuie  is .con 
tinned  for  two  or  three  days  more,  the  dose  being  M). 
diminished.  The  total  amount  of  calomel  given  will v aiy 
from  3  to  5  grams  (45  to  75  grains).  From  experiments  on 
guinea-pigs  it  appears  that  calomel  causes  small  intent  i  -■ 
diarrhoea  through  paralysis  of  the  absorption  of  ly  mi 
and  increased  peristalsis;  the  rapidly  increasing  (Po  ¬ 
lities  of  lymph  arc  absorbed  from  the  large  intestine,  and 
cause  liy  draemia  with  a  resulting  diuresis.  This  explains 
certain  facts  which  have  been  observed  clinically,  tirns  . 
(a)  Addition  of  opium  tends  to  prevent  large  nit  os  tine 
diarrhoea  and  so  promote  absorption  ;  (b)  the  diuretic 
action  of  calomel  in  portal  congestion  with  atiophic 
cirrhosis  is  in  abeyance  until,  with  the  establishment  oi  a 
collateral  circulation,  the  masses  of  fluid  collected  in  tlie 
portal  vessels  can  escape ;  (c)  the  most  probable  explana¬ 
tion  of  the  acute  heart  failure  which  is  sometimes  seen 
under  a  calomel  cure  is  that  extra  work  is  thrown  on  an 
already  overburdened  heart;  (cl)  in  non-syplulitic  paren¬ 
chymatous  nephritis  the  calomel  cure  fails  because  ol  t  i  ■ 
lessened  permeability  of  the  kidneys,  while  the  reten  ion 
of  soluble  mercurial  compounds  may  lead  to  a  cumulatn  ■ 
local  action  on  the  diseased  kidneys,  or  to  cumulative 
action  in  other  parts  of  the  organism.  As  a  rule,  in  a 
calomel  cure  of  dropsy  in  man  diarrhoea  is  present  dm  mg 
the  first  few  days,  and  it  is  only  as  the  diarrhoea  subsides 
that  the  absorption  of  water  from  tbe  intestine  reaches  its 
height.  The  absorption  from  tbe  large  intestine  is  directly 
into  the  blood  ;  lvmpii  absorption  is  checked  by  calomel. 
The  resulting  fall  in  pressure  on  tlie  lympli  vessels 
provides  a  means  of  escape  for  the  dropsical  flmd^and  m 
dropsv  the  combined  effect  of  the  passage  ot  the  intestinal 
fluid  into  the  blood  aud  the  sucking  up  of  the  oedema 
causes  hydraemia  and  diuresis. 


147. 


Calomel  as  a  Diuretic. 


Budolf  Flecksedeti  (Wien.  Min.  Woclt No.  41,  1911)  lias 
investigated  experimentally  the  character  of  tbe  diuresis 
brought  about  by  calomel,  and  gives  bis  own  experience 
as  to  the  clinical  conditions  in  which  the  use  or  calomel  as 
a  diuretic  is  indicated.  These  are  (1)  Severe  dropsy  m  heart 
disease,  if  cardio-tonic  treatment  and  other  diuretics  have 
failed.  Digitalis  should  be  given  either  with  or  imme¬ 
diately  before  the  calomel  if  there  is  much  dilatation  with 
low  blood  pressure  and  arrhythmic  beat.  (2)  In  cases  in 
which  antisyphilitic  treatment  is  also  required,  as  for 
instance,  in  (a)  syphilitic  mesarteritis  with  or  without 
coronary  sclerosis  when  dropsy  or  pleural  effusion  develops ; 
(b)  iu  syphilitic  affections  of  the  liver  causing  obstruction 
of  the' portal  system;  (r)  in  syphilitic  diseases  of  the 
kidney  accompanied  by  general  dropsy  :  here  the  presence 
of  albuminuria  does  not  contraindicate  the  use  of  calomel. 
(3)  in  ascites  through  stasis  in  the  portal  system,  but  only' 
when  the  condition  is  syphilitic  or  when  a  collateral  circu¬ 
lation  has  been  established,  either  naturally  or  by  Talma’s 
iteration.  A  graph  is  given  showing  the  effect  of  calomel 
in  a  case  of  atrophic  cirrhosis  of  the  liver,  in  which  three 
months  after  a  Talma’s  operation,  in  spite  of  cardiac, 
diaphoretic,  and  diuretic  treatment,  ascites  still  persisted, 
but  came  down  promptly  almost  to  nil  under  calomel.  A 
calomel  cure  is  contraindicated  in  cases  of  (1)  idiosyncrasy ; 

(2)  of  peritonitis,  of  tuberculosis  of  the  peritoneum,  or  in  the 
different  forms  of  intestinal  obstruction,  in  all  of  which  con¬ 
ditions  mercury  cannot  be  excreted  sufficiently  quickly; 

(3)  of  parenchymatous  nephritis  with  kidney  insufficiency. 
It  must  also  be  remembered  that  a  calomel  cure  is  always 
to. be  considered  a  last  resource,  because  of  tbe  danger  of 
heart  failure,  or  of  toxic  mercurial  symptoms  under  the 
treatment.  The  author  usually  gives  an  initial  dose 
of  2  dg.  (3.08  grains),  combined,  as  a  rule,  with  5  mg. 
(0.05  grain)  of  extractum  opii.  If  the  reaction  of  the  in¬ 
dividual  to  calomel  is  not  known,  this  is  given  once,  or  at 
most  twice,  on  the  first  day,  and  the  number  of  doses 
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PATHOLOGY. 


Poliomyelitis. 

Or  vf  THOMSEN  publishes  some  interesting  observations 
carried  out  in  the  Serum  Institute  of  Copenhagen  (lierl. 
Min.  Woc'h.;  January  8tli,  1912).  Landsteiner,  _ Levada i, 
and  Pastia  have  recently  described  a  case  of  poliomyelitis 
in  a  child  in  which  the  mucosa  of  the  tonsil  and  the 
pharynx  proved  to  contain  tlie  virus,  while  tlie  lymphatic 
glands  of  the  neck,  the  spleen,  parotid  grand  and  the 
mesenteric  glands  were  quite  free.  The  author  records  a 
similar  case.  A  child  died  of  poliomyelitis.  The  tonsils 
were  removed  post  mortem  and  were  extracted  unclei 
aseptic  precautions  with  glycerine  and  saline  solution. 
The  extract  was  ’•  filtered  through  a  paper  filter,  and  in¬ 
jected  into  a  Macctc-us  ctjnomoh/us.  The  animal  sickened 
on  the  seventh  day  and  died  on  the  same  day,  typical  signs 
of  poliomyelitis  being  found  post  mortem.  A  second 
macacus  also  developed  poliomyelitis  and  died  from  it 
alter  injection  with  the  same  fluid.  Another  macacus  was 
infected  with  the  affected  spinal  cord  of  a  monkey  and 
contracted  the  disease.  After  death  the  nasal  and 
phary  ngeal  secretion  was  carefully  removed  and  injected 
into  another  luctccicus .  This  animal  also  died  ot  typj’ca 
poliomyelitis,  while  tlie  macacus  which  was  inoculated 
with  tlie  nasal  and  pharyngeal  secretion  of  this  monkey 
after  death  did  not  show  any  signs  of  illness.  This  proves 
that  the  virus  may  be  present  in  the  pharynx,  even  n  the 
infection  takes  place  through  the  peritoneum,  and  further 
that  the  pharynx  can  be  either  the  entrance  point  or  the 
exit  point  of  the  virus.  Au  attempt  was  next  made  to 
infect  two  iv  (cants  monkeys  by  searitication  and  appli¬ 
cation  of  tlie  infective  substance  to  tbe  scarified  site.  Tire 
same  technique  as  vaccination  was  employed,  the  ex¬ 
periments  proved  negative.  On  the  other  hand,  when  the 
infective  material  was  mixed  in  equal  parts  with  cow-pox 
vaccine  and  then  applied  in  the  same  way.  typical  vaccine 
pustules  developed  and  later  the  animal  sickened  and  died, 
the  post-mortem  changes  being  typical  of  poliomyelitis. 
This  experiment  was  carried  out  in  the  hope  that  the  virus 
would  beheld  up  iu  tlie  vaccine  pustule,  and  from  this  site 
it  might  exert  an  immunizing  effect.  However,  it  was 
seen  that  tlie  reverse  took  place,  and  that  instead  of  a  pro¬ 
tection,  a  special  susceptibility  was  developed.  Further 
experiments  showed  clearly  that  the  virus  multiplied 
within  the  vaccine  pustule  and  gained  an  entrance  from 
this  site  into  the  circulation.  Thomsen  calls  attention  to 
the  similar  characters  o£  the  virus  of  vaccine  and  polio¬ 
myelitis. 


March  23,  1912. 


r  TirnRnrmn 
L  Jqit.xa l  it  X 


Ay  EPITOME  OF  eratliEST  MEDICAL  literature 


MEDICI  XE. 

Vaccination  Anomalies. 

Jx  Ins  Official  report  on  the  vaccinations  performed  in 
Bavana  during  the  year  1910.  1..  Strnnph 

Inh  em VT1^19^1'  1911>  deal*  with  various  anomalies 
\  !  complications  recoi-ded  in  connexion  with  vaccination 

on  h!?  raccu.,»te‘1  for.the  1,rs(  time  showed  typical  pustules 
Of  t  hin!!'  i^pection  A  few  days  later  inflammation 

nnnenvJ.  /'  Set  ln’  when  tl,e  Pu«tules  practically  dis- 
appea  ed,  to  reappear  and  follow  the  usual  course  when 
flu  pulmonary  condition  had  subsided.  A  hydrocephalic 
child  showed  no  reaction  to  vaccination  on  the  day  of  im 

at  the  "i tt  nfYerali  tayS  larf  OU(‘  lar«e  P«st«lc  appeared 
at  the  site  of  inoculation.  An  abnormally  early  develon- 

m  nt  ot  pustules  was  also  sometimes  observed,  and  was 

attributed  to  attenuation  of  the  virus.  A  generalised 

truptmn  occurred  frequently,  sometimes  in  the  form  of  an 

mellle?a»i  SUHUlati”g  thafc  of  rubeola,  scarlatina,  or 
measles,  at  other  times  as  urticaria  or  a  papulo-vesicu- 

eruption.  All  these  various  eruptions  are  traceable  to 
the  irritability  of  the  skin,  which  reacts  differently 
according  to  the  individual,  in  one  district  the  generalized 
eruption  resembled  herpes  in  4  cases,  and  wffi  en  it  wX 

1  ?»viar  ari  Jt  +\vas  frequently  confused  with  measles 
01  scaHatina  by  the  relatives.  These  eruptions  were 
quite  harmless  and  lasted  only  for  two  or  three  days,  and 

merSv et i?lLf,Ch.'V T  sometin,es  associated  with  them  was 
^  $  P  vaccination  fever  of  short  duration, 
x  reouentlv  there  appeared  in  the  neighbourhood  of  the 
vaccination  pustules  a  quantity  of  vesicles  varying  in  size 
and  number  and  Piled  with  serum.  These  accessory 
v  esicles,  which  may  become  confluent,  are  attributed  to 
the  prolonged  use  of  bandages,  which  prevent  the  escape 
of  perspiration.  Mixed  infection  due  to  the  patient 
scratching  the  pustules  with  dirty  fingers  was  relatively 
<  t,  and  out  of  lj.500  cases  only  9  presented  abscess 
formation  with  glandular  swelling.  In  3  of  these  eases 
abscesses  requiring  incision  appeared  in  the  axilla. 
Children  frequently  reinfect  themselves  in  different  parts 
Ltlfnfbo?7  by  scratching  themselves,  and  thus  conveying 
thc  infection  from  the  first  site  of  inoculation.  Once  a 
physician  accidentally  scratched  the  radial  side  of  his  left 
1  k  k'x  inger  vvi  th  his  lancet  w  liile  vaccinating  a  restless  child . 

.  large  pustule  developed  at  this  spot  six  days  later;  both 
and  liand  became  much  inflamed,  and  the 
axuiai.v  glands  grew  enlarged  and  painful.  The  firmer 

aiKl  the  «PPer  Part  of  the  pustule  removed. 
f  ‘  1”  ,,a  )sce1ss  was  f10Und-  TI>e  patient,  who  had  been 
ic  ensh  made  a  speedy  recovery.  Another  restless  child 
s<  lzed  the  point  of  the  vaccination  lancet  with  its  left 

fw  ol  hn!VV  inflicted  was  at  once  disinfected  with 
lv  sol,  but  a  vaccination  pustule  developed  at  this  snot, 
beveiai  cases  ot  pseudo-erysipelas  were  recorded  This 
condition  is  merely  an  abnormally  extensive  distribution 
about  the  pustules  of  the  cutaneous  reaction,  the  extent 

iblVvn  ei1CC  °f  WnUCl1  depends  011  the  strength  and  age  of 
U  lv  mph,  as  well  as  on  t lie  irritability  of  the  skin  and 
i  he  patient  s  degree  of  immunity  to  the  inoculation.  Some¬ 
times  it  involves  the  whole  of  the  upper  arm,  as  well  as 
encroaching  on  the  forearm.  Of  the  8  cases  of  true 
ci  y  si  pel  as  reported,  1  ran  a  curious  course.  Beginning  011 
he  light  arm,  the  erysipelas  extended  to  the  chest  and 
thence  to  the  rest  of  the  body.  Under  treatment  great 

iZTSIvf/  raS  cfte.cted> and  llie  Patient  was  discharged. 

er-vsA1Pelas  with  fever  reappeared  without 
amicirl  n  f,nticause'  nAfrei'  PloJ°ngcd  treatment  the  patient 
?  10  _b®  curfd-  and  was  therefore  discharged  ;  but 

whh  h  d!'IS  iat1r  U!e  patieut’s  death  was  reported,  for 
v\  inch  no  explanation  was  forthcoming.  Thirty-eight 

patients  who  were  vaccinated  for  the  first  time  died 

and'canillarvZr^8  of  vaccination.  Croupous  pneumonia 
<1.  m  tl  dar'  bionchitis  were  the  commonest  causes  of 
Ireque^the  pustules  were  not  fullv  developed 
in  such  cases,  but  in  no  case  ending  fatally  was  the  site 
of  inoculation  abnormal.  *  lue  bue 

r  15°*  Splenomegaly. 

Koch.,  No.  44.  1912)  describes 
one  family  a  ^  splenomegaly  occurring  in 

suffered  f min  I ie,lath^1  aud  three  out  of  seven  children  all 
witi  d  from  a  chronic  benign  enlargement  of  the  spleen 
without  any  history  which  would  explain  it,  and  without 


leukaemia.  The  course  of  the  disease  was  w,.,-  wi 

ofTsV"  f!to“Phel' recovere<1  aflerfofu-’to  flve  w«T; 

gsn  nno  teu  the  number  of  erythrocytes  was 

MS 

Sot}0!*  linfChang^'-  fafher'and0 ST "the ^hikS 

.  atelets  was  abundant.  The  mo «'  sirUdng“eatutS  ?,“! 
iusflam-es’  rZrr1’’  the  1fami1^  Predisposition.  Isolated 

to°Giucihir'rtype°S|ible  ,that  th®  au^r^caSsZJffitoml' 

^wenlia'rd  fP’miped  together  by  the  following  signs :  (1) 
A  peculiai  change  oi  the  colour  of  the  skin  •  (21  a  morn  L 

ShZTs  i3)ZcrZa  Wir,‘  a  te.nde*°y  to  a  haemorrhagic 
Si  n  in  .  nal  Vn  V- 6  spleeu  and  often  an  accom- 

VTical  colour  is  described  by  Gaucher  as  bedng  a  charac 

describe  akjyell(?w’  lead  -  coloured  tint  difficult  to 
desenbe  The  colour  is  not  the  ordinary  colour  of  jaundice 

familiZ  hIvpCti°n  iS  Te  °f  dia^nostic  importance  because 
families*  have  been  described  with  frequently  recurriim 

jaundice  and  enlarged  spleen  who  do  not  belong  to  the 

same  group.  In  the  author’s  series  the  colour  of  two  of 

and  that  of6thJa-  mer®lypale  ’>  the  father’s  a  dirty  brown, 

interest^  m  110t  quit+?  noi™al.  Another  point  of 

inteiest  111  tins  case  was  that  the  three  children  not 

clSffitffivZ!Ll2d?°megaly  aU  had  tLyi'°ids  ^ Lich  "'ere 

Septicaemlc  Sporotrichosis. 

A  8EPTICAEMIC  form  of  sporotrichosis  producing  fever  and 
anaemia  is  described  by  C.  Antonio  (II  PoHclinico,  Sez. 

tirT'n  l’.1'01116’  191'1,  xviii>  2031-  tie  believes  it  to  be  the 
ist  Italian  case  of  sporotrichosis  to  be  recorded  The 

svpSafis  2fLf°,r  V-°  ycai's  a  soldka’  had  iaS 

’  ‘sf  famdy  history  was  unimportant;  Ids  dutv 
was  the  distribution  of  corn.  The  trouble  beonn  witi. 
paiu  in  the  right  knee,  followed  in  two  months  by  swelling 
and  a  swelling  appeared  in  the  right  middle  finger.  Next 
month  swellings  appeared  in  the  left  big  toe  joint  and  on 
the  crest  ot  the  lett  tibia.  These  swellings  were  not  very 

waU  °r’  andi  f  iat  °n  |lie  shin  was  indefinite.  The  man  was 
well-nourished  and  robust ;  there  was  at  this  time 
(i  ebruary)  moderate  intermittent  fever.  In  April  the  toe- 

dlli  edZcnf  fl  f  S'Ve'lin-s  of  thc  k™e  and  tibia  ex- 
hilnted  pseudo-fluctuation ;  the  knee-joint  itself  appeared 

not  lobe  involved.  A  swelling  had  'arisen  at  the  fntel- 

!’  ld!n8ed.  J°1Ilts  of  rl‘e  second  right  toe.  Incisions  were 
made,  and  creamy  pus  came  iu  quantity  from  the  shin  : 
vs  hde  fluid  pus  and  fragments  of  necrotic  tissues  issued 
r  ihe  knee.  Necrosed  bone  was  exposed  in  each  case, 
in  May  an  indolent  pseudo-fluctuating  swelling  not  in- 
volv  mg  the  joint  appeared  at  the  upper  and  internal  part 
ot  the  left  knee.  In  June  the  shin  lesion  had  healed,  the 
right  knee  had  nearly  healed  ;  carious  hone  was  removed 
irom  the  left  big  toe  aud  the  right  second  toe.  In  July  the 
swelling  about  theleft  knee  had  disappeared,  but  three  moro 
had  arisen  on  the  right  hand,  resembling  indolent  movable 
subcutaneous  gummas,  covered  with  normal  skin.  In  August 
these  three  swellings,  on  the  back  of  the  radio-carpal  joint, 
the  thenar  eminence,  and  the  ulnar  aspect  of  the  first 
phalanx  of  the  ring  finger,  were  incised ;  creamy  pus  came 
from  each.  The  swelling  of  the  left  knee  must  have 
reappeared,  as  it  was  incised,  and  pus  with  small  blood 
clots  and  fragments  of  necrotic  tissue  came  out;  the 
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oiifi  subcutaneous  tissues  showed  dissection. 
Other  swellings  fleveloped  on  the 1  left  liMil  fl'«°n 

jsssga.  stsz,  ss»  u-s 

sks-jes;  ’&s2s&'^ss*j~ 

rWood^anTsWetl  "i'S' cells  1,400,'oodf  hSmeglobin 

•in  unopened  subcutaneous  gummatous  swelling,  an 

was  also  crown  from  the  circulating  blood  1.0  c.un.  taKcn 
u  as  also  ^lovv  The  gevum  reaction  gave  a  posi- 

!ve  result  at  a  dilution  of  1  in  300.  From  September  large 
doses  of  iodide  were  given,  and  at  first  with  good  results 
in  November  however,  Antonio  heard  that tlie  patient  wa. 

! I'oing'bad ty  onctTagain .  No  evidence  of  ~  "S 
obtained  bv  inoculations  ot  guinea-pigs.  T  he  autnoi  notes 
t  hat  Widal  "has  recorded  a  case  of  sporotnchial isept 
lieumiann  a  fatal  case  of  sporotrichosis.  The  lilfei  ature  . 

quoted. 


SURGERY. 


2  x  Rays  and  Intestinal  Stenosis. 

<  ioTTWU  J>  Schwarz  (lVien.  Idin.  Modi.  No.  40,  19.J  )  dis- 
ensses  the  diagnosis  of  stenosis  of  the  lower  part  ot  the 
small  intestine  by  means  of  Roentgen  rays,  and  describes 
four  cases  in  which  the  diagnosis  was  afterwards  con¬ 
firmed  at  operation.  Normally  the  small  intestine  should 
be  empty  eight  hours  after  a  meal  and  the  shadow  oi  be 
snuThrtestine  be  not  more  than  the  thickness  of  the 
rhomb  in  calibre.  In  the  first  case  reported  '-ray  ex- 
a  m ination  eight  hours  after  the  test  meal  showed  looped 
hands  of  shadow,  which  extended  from  one  ilmc  SP.‘“G  ™ 
ilie  other,  and  dropped  down  m  the  middle  hne  to  t  t 
symphysis.  The  hands  were  about  40  c.cin.  (,6  m.)  oug, 
and  had  a  definitely  ribbed  appearance.  In  two  places 
they  looked  as  if  they  had  been  cut  through  The.  coxi  - 
tioii  was  the  same  twenty -four  hours  after  the  mea  . 
These  shadows  w  ere  taken  to  denote  abnormally  widened 
loops  of  small  intestine,  in  w  hich  the  ingesta  stagnated  foi 
•is  long  as  twenty-four  hours.  The  diagnosis  was  therefor e 
of  stenosis  of  the  small  intestine.  At  the  operation  a 
stenosis  caused  by  scar  tissue,  apparently  tuberculous  m 
origin,  was  found  near  the  caecal  end  ot  the  ileum.  Fhe 
•■  ribbing  ”  of  the  shadow  in  this  case  could  only  have 
been  caused  by  hypertrophy  of  Kerkrihg’s  folds.  Apart 
From  the  Roentgen-ray  examination,  the  condition  would 
have  been  suggestive  rather  of  a  neoplasm.  The  next  ease 
proved  to  be  one  of  carcinoma  of  the  caecum,  and  here 
also  the  ray  picture  showed  the  presence  of  obstruction 
without  throwing  light  on  flic  anatomical  cause  m-  exact 
position.  The  appearance  was  very  similar  to  that  oi  the 
first  case,  hut  that  in  this  one  the  presence  of  bubbles  of  gas 
with  horizontal  bases  vertically  above  the  lines  ot  shadow 
, jointed  to  the  existence  of  fermentative  changes  m  t  ic 
intestinal  contents.  In  the  third  case  a  definite  diagnosis 
of  closure  of  the  small  intestine  could  be  made,  since  there 
was  stagnation  of  the  ingesta  for  as  long  as  se vent > -two 
hours  and  a  great  formation  of  gas  and  fluid.  Operation 
showed  that  blockage  was  due  to  the  presence  oi  meta¬ 
static  carcinomatous  masses.  Clinically,  but  tor  .<  lays, 
there  was  in  this  case  no  method  of  distinguishing  obstruc¬ 
tion  of  the  small  from  obstruction  of  the  large  intestine, 
and  the  x-ray  picture  was  therefore  of  value  from  the 
practical  point  of  view.  In  the  fourth  case  also  the 
diagnosis  w  as  made  on  the  x-ray  picture,  the  clinical 
si  mis  being  indeterminate.  The  author  concludes  that 
stenosis  of  the  lower  part  of  the  small  intestine  shows 
itself  on  x-ray  examination  in  the  following  ways : 
il)  There  is  stagnation  of  the  intestinal  contents,  which 
can  be  clear!  \  seen  eight  to  t  wenty-four,  or  even  m  some 
cases  to  seventy-two,  hours  after  ingestion.  (2)  The  loops 
appear  widened,  and  (a)  either  give  abnormally  long  band¬ 
like  shadows  of  the  breadth  of  the  colon,  with,  m  pails 
a  ribbed  appearance,  or  (6).  show  ampullary,  fluid  or  gas 
tilled  cavities,  varying  in  size  from  that  of  a  list  to  that 
of  a  child’s  head,  together  with  parts  giving  rise  to  heavy 
shadows.  (3)  Either  of  the  conditions  under  (2)  speak  lor 
obstruction  in  the  small  intestine.  Overfilling  oi  i  nc 
ileum  as  a  result  of  enteroptosis  can  he  distinguished 
from  obstruction  (a)  by  the  length  of  time  the  obstruction 
lasts — in  enteroptosis  it  lasts  at  most  from  ten  to  twelve 
bums;  (b)  by  the  position  of  the  loops,  which  in  stenosis 
seem,  as  it  were,  unrolled,  and  look  like  long  hanging 
strips  of  shadow  across  the  abdominal  field  ;  (c)  through  [ 

fr>oR 


i lie  size  of  the  lumen  of  the  intestine— in  enteroptosis  the 
shadows  of  the  individual  loops  do  not  appear  widened . 
drf  through  the  presence  in  obstruction  lmt  not  m 
enteroptosis,  of  large  collections  of  gas  and  fluid. 

153.  X  Rays  in  Hypertrophied  Prostate. 

TTttxtfp  inn  i  inter.  Journ.  of  Med.  Sci.,  February,  1J1Z), 
gives  notes  of  7  cases  of  hypertrophied  P™state  treated 
hv  Roent°en  rays.  Such  treatment  is  close! v  akin  to ’-ha 
used  in  exophthalmic  goitre,  and  is  largely  a  question  m 
i he  histological  structure  of  the  gland,  bince  these  <  y- 
set  chiefly  upon  the  epithelium,  and  more  especially  upon 
that  composing  glandular  tissue,  the  best  results  aie 
atSiiSl  when  theT  growth  is  young 

of  eiiithclial  and  glandular  tissue.  Less  benefit  will  ic.uii 
from.  the  treatment  in  cases  where  there  lia8  beeucou8idei- 
ablc  increase  in  the  muscle  or  fibrous  tissue,  a^elicl  is  ^ 
tained  only  by  1:be  greater  contraction  ofT^^ 
will  be  further  assisted  by  massage.  In -  the  1  ° 

but  little  benefit  will  be  obtained  beyond  the  ^elie f .  of  any 
localized  congestion.  Since  there  is  no  danger  °y  1110 
t-ditv  '  all  hypertrophied  prostates  may  safely  be  subjected 
to  this  treatment  at  first,  when,  if  there  is  going  to  he. 
improvement,  it  will  he  rapid,  and  if  no  such  improve 
ment  occurs  in  a  reasonable  time,  then  recourse  can  be 
had  to  other  treatment.  Since  the  testicles  are  generally 
increased  in  size,  the  scrotum  may  be  irradiated  also,  and 
Sng  that  the  aim  is  to  reduce  prostatic  symptom*,  such 
irradiation  is  desirable  in  elderly  men  m  whom  the  ques¬ 
tion  of  inducing  sterility  need  »ot  ^.  considered.  A  lull 
physiological  dose,  which  varies  m  different  individuals, 
should  be  given  by  exposures  of  from  five  to  ten  minutes 
at  frequent  intervals  until  a  moderate  dermatitis  lias 

resulted. 


154  Intraoesophageal  Abscess. 

(tUisez  (Journ.  ties  prat.,  1912,  xxvi)  describes  4  cases  of 
this  complaint,  due  to  the  presence  of  a  foreign  body,  Ihe 
commonest  cause,  but  in  some  eases  no  earn* can  be: for u 
Fish-bones,  or  other  bones,  easily  produce  abrasions  of  me 
oesophagus  and  abscess  formation;  round  bodies,  on  the 
other  hand,  may  remain  a  long  time  m  the 
without  producing  any  symptoms.  J  ;  ‘  . 

abscess  produces  severe  pain  on  swallowing  both  food  and 
saliva,'  If  the  body  is  situated  high  up,  the  pain  ^ shuated 
oil  one  side  of  the  neck  behind  the  larynx,  when  mo 

abscess  is  opened,  blood,  thick  puruient  matter  is  spat  up^ 
the  expulsion  of  which  causes  pain ,  t  w  '  ‘  ‘Tht’ 

the  breath  fetid,  and  the  tongue  thickly  covered.  The 
General  symptoms  are  bad  :  temperature  may  reach  39  C., 
and  the  face  dull  and  leaden.  It  is  not  often  possible  to 

know  by  the  symptoms  whether  the  foreign  body  is  presen  ^ 

and  here  the  oesophagoscope  plays  a  chief  pail.  On  c 
ami  nation  the  oesophagus  is  found  »pasiiiortioa.lly 
tr acted,  and  cocaine  is  necessary  fcetoie  introduction  ox 
the  instrument.  On  the  wall  of  the  oesophagus,  generally 
lateral  and  posterior,  never  anterior,  a  red  ^“ftaction  ( 
seen  projecting  into  the  lumen  ot  the  tube.  Slight  piessme 
Suii  otn.laiion  of  pus,  ami  by  the  light  of  the  .nstvum™ t 
the  foreign  body,  if  present  ,  can  tie  detected.  Ihe  authoi 
lays  great  stress  on  the  value  of  this  instrument  as  carpi 

diagnosis  and  incision  are  essent  ial  m  the  tieatnier  . 

theeascs  the  author  has  seen  were  cured  easily  without 
complications. 


OBSTETRICS. 


155.  Tubal  Pregnancy  or  Inaammatloni?) 

BoTjDT  (Amer.  Journ.  Obstet.,  January,  1912)  dwells  on  a 
typical  doubtful  case.  A  woman,  aged  32,  married  three 
years,  consulted  him  on  account  of  pam  in  the  left  iliac 
fossa  and  irregular  haemorrhages  which  appeared  two 
weeks  after  the  missing  of  a  period.  Colostrum  was  pie- 
sent  in  the  breasts  and  the  uterus  was  slightly  enlarged 
and  softened,  whilst  a  distinct  enlargement  could  be  de¬ 
fined  on  its  left.  side.  As  tubal  gestation  was  suspected, 
no  attempt  was  made  to  distinguish  the  ovary  by  palpa¬ 
tion.  Abdominal  section  was  performed  and  the  swell  mg 
proved  to  be  an  ovarian  cyst  as  big  as  a  walnut,  the 


Fallopian  tube  —  ~  -  - 

ltoldt,  in  reading  his  report  ot  this  case  before  a  society  , 
turned  attention  to  the  absence  of  pain  when  the  vagina 
portion  of  the  cervix  was  moved  forwards  during  palpa¬ 
tion.  lie  found  that  many  patients  bearing  a  tubal  gesta¬ 
tion  sac  complained  of  a  pain  referred  to  the  lower  part  o 
the  rectum  when  the  cervix  was  handled  in  this  manner, 
a  pain  which  however,  he  added,  sometimes  came  on 
spontaneously  independent  of  medical  explorations. 


being  the  seat  of  catarrhal  salpingitis. 
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15®-  I n  termenstrual  Dysmenorrhoca. 

V  U  < ',r  rf  <ie  chi*'--  January  10th,  1912, 
A'l.  23481)  says  some  women  suffer  during  the  inter- 
•  ■alary  period  from  pains  exactly  analogous  to  menstrual 
pains,  a  condition  which  lias  been  described  as  inter- 
lnenstrual  dysinenorrhoea.  According  to  Bouilly,  ten  or 
twelve  days  after  the  cud  of  the  menstrual  flow  there  is 
pam  on  one  side  of  the  abdomen,  cramps,  uterine  eon- 
trnctious  accompanied  by  “  whites,”  or  even  a  pink  or 
sanguineous  discharge,  or.  again,  true  hydrorrhoeie  flow 
which  sometimes  amounts  to  flooding.  ‘  Loss  of  blood.' 
when  present,  lusts  only  a  few  hours,  hut  the  attack  itself 
may  last  for  days.  The  pain  is  generally  unilateral  and 
intermittent:  it  alternates  from  side  to  side  and  radiates 
into  the  groins;  there  is  no  fever.  The  same  observer 
sa-vs  that  t lie  condition  occurs  in  women  of  about  30 
generally  miiliparous  but  desirous  of  maternity,  and 
whose  menstruation  is  regular  and  normal,  hut  who 
have  suffered  in  the  past  from  some  slight  inflammation 
or  a  little  ovarian  trouble  ;  and  lie  accepts  the  idea  of  an 
m termenstrual  congestion  of  the  ovary  provoking  a  false 
menstruation.  Dalclie,  however,  states  that  it  is  not  only 
at  the  age  of  30  that  the  symptoms  are  observed,  hat 
throughout  the  menstrual  life,  from  puberty  to  meno¬ 
pause.  The  antecedent  cause  is  often  some  consti¬ 
tutional  disease,  such  as  tubercle  or  syphilis  ;  also 
paludism,  ancestral  alcoholism,  chronic  intoxications,  and 
menorrhagia  in  infancy,  which  has  a  disastrous  effect 
on  the  development  and  functions  of  the  ntero-ovarian 
system.  Sometimes  intermenstrual  dysinenorrhoea  ac¬ 
companies  long  and  abundant  menorrhagia,  but  in  other 
cases  pain  is  (lie  most  prominent  symptom,  and  may  exist 
alone  without  any  leueorrhoeic  or  bloody  discharge.  The 
writer  considers  the  trouble  is  ovarian  in  origin,  though 
former  observers  attributed  i(  to  uterine  tumefaction. 

1  be  prognosis  is  bad,  not  from  the  point  of  viTv 
of  danger  to  life,  but  because  one  can  never  be 
sure  of  relieving  tlie  pains  or  of  definitely  stopping 
i  bo  discharges.  The  diagnosis  is  relatively  easy,  and 
depends  chiefly  on  the  marked  periodicity  of  flic 
symptoms.  The  treatment  consists  primarily  in  im¬ 
proving  the  general  condition,  and  one  of  the  first  indi¬ 
cations  is  to  cure  the  constipation  w  Inch  is  usually  present. 
All  stimulants  must  bo  avoided,  and  the  patient  should 
spend  much  time  lying  down.  The  sedative  and  depictive 
mineral  “cures”  are  very  helpful.  Tepid  or  hot  sitz 
baths,  made  sedative  by  Jiyoscyamus  or  opium,  should 
he  given;  also  continuous  current  sitz  baths.  Sedative 
vaginal  irrigations  may  also  be  used,  or  tampons  of 
glycerine  and  iehthyol ;  but  care  must  be  taken  to  avoid 
lighting  up  tlie  very  painful  ntero-adnexiai  lesions, 
whether  by  too  great  pressure  of  the  injection,  or  by  tlie 
speculum,  or  even  by  the  tampon.  Radio-therapy  and 
radium-therapy  have  also  given  good  results.  Interually 
li >  drastis,  hamamelis,  or  cannabis  indica  should  be  given 
between  the  attacks,  but  especially  recourse  should  hi*  had 
to  mammary  and  thyroid  gland  treatment.  During  the 
attack  give  one  or  two  injections  daily  of  tlie. follow  ing  : 
Antipyrin  1  gram,  laudanum  10  to  20  drops,  warm 
distilled  water  60  grams.  If  necessary  give  hypodermic 
injections  of  morphine.  Try  hot  wet  packs  to  the 
abdomen  and  all  the  known  soothing  ointments;  in  some 
cases  good  results  have  been  obtained  by  (lie  application 
ol  ice.  3  al  iens  opera! ions  have  been  proposed  to  cure 
intermenstrual  dysinenorrhoea  for  instance,  scarification 
of  the  cervix  ;  but  this  procedure  lias  scarcely  given  better 
results  than  dilatation  or  incision.  In  America  laparotomies 
and  complete  ovariotomies  have  even  been  performed  :  but 
ihftt  is  a  radical  method  which  can  onlj  he  thought  of 
after  ail  other  treatments  have  failed. 


. 1 

*  have  been  reported  in  w  hich  ici V' .N‘l  m,her  ol  cas,-'s 
I  2  cases  are  recorded  by  (he  writer 'mm  *1  ?cc"n'od'  8,1:1 
|  reinfection,  the  other  a  c-xr  r  •  .  *  'a-mg  ;i,  case  of 

;."n‘ious,  oj'oTo*  "'W  0-5  I'-"**-*!.  foVib." 

viiianeous),  u.o.  0.3,  0.25  gram  (intramuscular)  and  wo-,, 
g'yeii  over  a  penod  of  a  month.  VI  (irst  the  serum  reao- 

doses  ol  the  tenner  being  given  in  the  course  of  a  month 

f.v  ‘®tsei".n'  .''cactlon  was  negative  at  the  beginning  of  the 
ti  eat  "lent,  it  was  positive  eleven  days  later,  and  after- 
an  mi  da  it  M  as  consistently  negative.  Tt  is  n^mYi  r 
i  elapses  after  the  abortive  treatment  with  salvarsan  to 

occm-red)  tlfe  Vv  mon,ll3;bv  time  (if  a  relapse  has 

oceuned)  the  serum  reaction  has  become  positive  The 

wilier,  therefore,  concludes  that  ibe  patient  had  re 
covered  completely  from  his  first  infection  at  I  he  t  ime 
’  ^‘“fect.on.  1  he  fact  that  the  serum  reaction  on  both 
occasions  followed  a  similar  course  also  points  to  the  eon- 

a  redan '  e  '  f  'st'e01ul  occ.asi<m  «  reinfection  and  not 

a  it  lapse.  Experience  has  also  shown  that  in  nearly  all 
cases  ot  relapse  after  treatment  with  salvarsan  the  re- 
..  tion  i  einains  positive  for  a  much  longer  time  than  in 
;  ,,!s  ®as®*  AvllJcb  sJlows  how  the  early  and  energetic  treat 

NeisUr's  Wmv  ThiH  Ifc  al*>  ™»hrms 

:  .  „  '  .  .  Je'v  'hat  1  here  is  no  immunity  to  a  second 

abaci,  when  i  he  patient  has  recovered  from  the  first.  The 

On  Tnfie  08011  21,  "aS  infectet'l  on  June  17th,  1911. 

u  June  26tli  there  w  as  a  primary  sore  on  the  inner  surface 

°  l,te  prepuce  near  the  coronary  sulcus.  Spirochaetcs 
«™iou.i(l,l>ui  serum  veactioi  wM  ,10gallv"  Treat 
nieut  with  salvarsan  and  calomel  was  begun  twelve  da  vs 
^  'Reckon,  hut  the  salvarsan  was -not  pushed  as  'it 
caused  malaise,  anorexia,  and  slight  albuminuria.  Three 
intravenous  injections  of  salvarsan  were  given,  after  which 
the  scrum  reaction  was  still  positive.  On  September  4th 
f  was  negative.  On  October  7th  the  patient  was  again 
exposed  to  infection,  and  on  October  11th  he  presented  a 

iff fS%  »  "-l  °f  *  the  position  of 

Ilie  IliBt  -Ole.  Th.ro  were  umiiMous  spirochaetes  and 

but  no  general 


THERAPEUTICS. 

157.  Syphilitic  Reinfection  and  Reimluration 
after  Salvarsan. 

s,  HUi;iii,KP.  ( licrl .  h'lin.  Woch.,  January  22nd)  holds  that 
riie  occurrence  of  syphilitic  reinfection  after  treatment 
w  ith  salvarsan  is  proof  of  the  superiority  of  this  treatment 
over  the  older,  symptomatic  forms  of  treatment.  Formerly 
the  occurrence  of  reinfection  was  so  rare  that  it  was 
thought  that  a  patient  who  had  recovered  from  a  first 
attack  w  as  immune  to  a  second  :  now  it  is  generally  recog¬ 
nized  t hat  tlie  patient's  apparent  immunity  to  a  second 
infection  is  due  to  the  activity  of  the  first  infection,  which 
lias  not  been  completely  checked  by  symptomatic  treat  - 


the  first  sore. 

’’TS  *i' “Ring  ol  tlie  inguinal  glands,  uuij  no  general 
glandular  swell  mg.  ihe  combined  treatment  with  Sal- 

tinnfU  fia,ca  °nJel  wa*.  pleated,  six  intravenous  injec¬ 
tions  of  salvarsan,  ranging  from  0.4  to  0.45  gram,  beiim 
given  in  the  course  of  a  month.  The  serum  reaction  was 
a  lust  negative  ;  it  was  slightly  positive  for  one  day,  and 
at  the  close  of  the  treatment  it  was  again  negative 
\  V  H US  °aff  the  cessation  of  the  treatment  for 
two  and  a  hub  months  enabled  the  latent  spiroebaetes  in 
the  primary  sore  to  develop  afresh.  The  sir, ,m  Son 
on  both  occasions  followed  the  same  course.  It  therefore 
seems  that  the  early  treatment  on  tlie  first  occasion' 
although  it  was  not  pushed,  prevented  the  generalization 
oi  U  ■  infection  lor  two  and  a  half  months,  lint  that  it 
M  e‘J  ***  k,1J  1  '!e  ff  l'n,H  ,!1  rile  primary  sore.  Reimluration 
, chancre  rodux),  therefore,  became  possible  on  irritation  of 
the  sear  of  the  original  sore.  The  case  is  not  one  of  super- 
luioctiou.  .or  there  .was  no  evidence  of  generalized  svnhilis. 
lint  her  tlie  sore  on  both  occasions  occupied  the  same 
position,  hut  on  the  second  occasion  it  reached  its  con¬ 
siderable  dimensions  in  a  few  days.  The  absence  of 
tfeneia.1  glandular  swelling  after  the  iii*s(  occasion,  and  the 
imitation  of  l. lie  glandular  swelling  to  the  inguinal  region 
on  the  development  of  the  second  chancre,  also  point  totho 
correctness  of  the  w  riter’s  v  iew. 


*58,  Hormonal. 

Quaijronj:  (f, '//••.?.  tlt’gli  Ospi'il October  17th,  1911)  gives  his 
experience  w  ith  hormonal  in  30  cases  (25  chronic  consti¬ 
pation,  2  intestinal  atony,  3  eases  of  paralytic  ileus). 
Hormonal  is  a  prcparaiion  of  anfiperistaltic  hormone 
prepared  from  the  spleen,  in  which  organ  this  particular 
hormone  is  found  in  considerable  quantity.  The  sub¬ 
stance  is  prepared  by  Zuelzer,  and  put  up  in  phials  of  two 
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dualities — for  endomuscular  or  endovenous  use.  The  dose 
is  from  10  to  30  c.cm.,  and  the  author  gives  details  as  to  the 
technique.  His  conclusions  are  distinctly  favourable  to 
the  use  of  the  preparation  in  cases  of  chronic  constipa¬ 
tion  due  to  inefficient  peristalsis  (14  cases  out  of  21).  in 
slight  cases  15  to  20  c.cm.,  subcutaneously  injected,  aie 
sufficient;  in  more  obstinate  cases  it  is  better  to  use 
endovenous  injections  of  20  to  30  c.cm.  No  anaphylactic 
complications  have  followed  subsequent  injections.  Not 
every  case  of  intestinal  atony  derives  benefit,  and  ar 
present  it  is  not  possible  to  say  what  class  of  case  is  liios 
likely  to  benefit  thereby  or  how  long  the  good  effect  wd] 
last  •  in  two-thirds  of  the  author's  cases  the  effect  fasted 
for  four  months.  Some  cases  of  spastic  constipation  or 
of  atony  associated  with  fermentative  changes  M  ere  con¬ 
siderably  improved.  And  in  two  cases  -of  paralytic  ileus 
lone  a  reflex  effect  of  calculus  and  the  other  post-infective) 
very  striking  results  followed,  inducing  copious  discharge 
of  flatus,  and  of  faeces  later,  and  disappearance  ol 
marked  meteorism.  Hormonal  should  not  lie  used  m 
intestinal  obstruction,  ulceration,  appendicitis,  or  intus¬ 
susception.  Secondary  fever  and  local  tenderness  may 
appear  after  injection,  but  these  phenomena  rapidly, 
disappear.  No  special  inconveniences  followed  the 
endovenous  method. 


MEDICAL  LITERATURE.  [March  23,  1912. 


over  the  base  of  the  vesicle  and  around  it.  This  treatment 
is  especially  useful  in  the  face  and  exposed  parts,  where 
the  eruption  is  usually  thickest,  as  it  minimizes  scarring. 
The  bases  of  the  vesicles  or  pustules  rapidly  dry  up  avid 
heal  with  very  little  more  formation  of  pus  after  being 
thus  opened  and  disinfected.  He  regards  it  as  important 
to  so  freely  remove  the  epidermal  covering  of  the  vesicle 
that  it  cannot  refill.  When  the  eruption  is  confluent  and 
extensive  he  substitutes  a  saturated  solution  of  boric  acid 
lor  tlie  mercury  percliloride,  to  avoid  possible  symptoms 
of  mercurial  absorption.  It  is  also  in  such  confluent  cases 
necessary  to  perform  the  little  operation  in  several  sittings 
_tlie  face,  say,  on  one  occasion,  and  after  some  hours,  or 
on  the  next  day,  the  rest  of  the  body,  according  to  the 
extent  of  the  eruption.  It  is  claimed  for  this  treatment 
that  it  causes  very  little  pain  or  local  reaction,  that  a 
secondary  rise  of  temperature  does  not  take  place,  that 
scarring  is  minimized,  and  that  most  of  the  complications 
and  sequelae  of  the  disease  are  rendered  much  less 
frequent  and  severe.  Lastly,  the  spread  of  the  miection 
is  limited. 


PATHOLOGY. 


X59.  Radium  in  Lupus  Vulgaris. 

A  CASE  of  lupus  vulgaris  of  more  than  thirty  years  stand¬ 
ing  which  has  cleared  up  under  radium  treatment  is  cited 
by  Madame  Fabre  [Arch,  d' elect r.  vied.,  January  25th,  1912). 
At  the  time  of  commencing  treatment  the  whole  of  one 
cheek  was  strewn  with  ulcerated  points  from  which  a  sere- 
purulent  fluid  exuded.  Various  forms  of  medical  treat¬ 
ment  had  already  been  tried  without  result,  and  a  series 
of  a:-ray  sittings  had  been  equally  unsatisfactory.  During 
the  first  months  of  radium  treatment,  the  radium,  in  an 
apparatus  containing  6  eg.  (activity  500,000),  and  screened 
by  lead  having  a  thickness  of  mm.,  together  with  a 
layer  of  caoutchouc  and  four  layers  of  tarlatan,  was 
applied  three  times  a  week  and  was  allowed  to  remain  for 
a  quarter  of  an  hour  on  each  focus.  At  the  end  of  a  month 
or  three  weeks  a  certain  period  was  passed  without  sittings 

_ a  period  ox  three  wrecks  at  first,  and  one  of  ten  days  in 

the  later  stages  of  the  cure.  By  such  means  the  general 
redness  quickly  diminished  and  the  lupus  nodules  were 
flattened.  Six  months  after  the  first  radium  application 
the  cure  was  complete  and  without  cicatrix.  The  affected 
cheek  was,  indeed,  slightly  more  red  than  the  other,  but 
its  appearance  was  almost  normal.  The  suppuration  had 
disappeared  after  the  first  two  months  of  treatment. 
Although  the  patient  was  one  who  had  badly  supported 
the  x  rays,  which  had  provoked  swelling,  with  pain  and  a 
sensation  of  heat,  the  radium  caused  no  particular  irrita¬ 
tion.  The  patient  was  48  years  of  age,  and  the  lupus 
patch  first  made  its  appearance  at  the  age  of  16  years. 


ISO.  Treatment  of  Smali-pox. 

Criado  t  Aguilar  (Ecvista  de  Medicina  y  Cirugia 
Practicas,  June  21st,  July  7th.  14th.  and  21st,  1911)  com¬ 
municates  to  the  Real  Academia  de  Medicina  de  Madrid  a 
long  paper  on  this  subject.  Up  to  the  present  time  110 
specific  or  abortive  treatment  of  small-pox  is  known. 
The  hope  expressed  by  Ehrlich  at  the  Congress  in  Konigs- 
berg  last  year  seems  to  have  been  disappointed.  The 
author  quotes  a  case  treated  by  Marailon  of  Madrid, 
by  intravenous  injection  of  salvarsan,  in  which  absolutely 
none  of  the  symptoms  of  the  infection  were  modified. 
The  small-pox"  followed  its  usual  course  ;  it  was  confluent 
and  very  severe  ;  there  was  a  very  high  temperature  and 
much  suppuration.  In  the  opinion  of  Criado  y  Aguilar, 
the  infection  of  small-pox  has  run  its  course  and  reached 
its  final  stage  in  the  formation  of  the  vesicle.  He  regards 
the  fall  of  temperature  which  occurs  at  this  stage  as  an 
indication  of  the  exhaustion  of  the  toxicity  of  the 
microbes,  and  tlie  triumph  of  the  organism  over  them. 
The  further  stage  of  suppuration  he  look's  upon  as  a 
superadded  phenomenon,  and  the  secondary  rise  of  tem¬ 
perature  which  accompanies  it  as  not  due  to  the 
specific  toxins  of  small-pox,  but  as  caused  by  absorp¬ 
tion  of  poisons  produced  by  extensive  and  acute  forma¬ 
tion  and  decomposition  of  pus.  The  greatest  dangers 
and  complications  of  small-pox,  he  says,  are  connected 
with  this  pus  formation,  aud  on  the  basis  of  this  theory 
he  suggests  a  new  line  of  treatment.  When  tlie  vesicles 
are  fully  formed,  and  as  tlie  contents  begin  to  grow  turbid, 
he  removes  with  a  pair  of  fine  curved  scissors  the  apex 
and  as  much  of  the  epidermis  which  forms  the  roof  of  the 
vesicle  as  possible.  With  a  small  pad  of  wool  moistened 
with  a  solution  of  mercury  percliloride  1  in  1,000  he  rubs 
6S0  D 


161.  Blood  Modifications  in  X-ray  Workers. 

A  FEW  months  ago  certain  German  authors,  hav  ing  ex¬ 
amined  the  blood  of  a  number  of  professional  radiologists, 
discovered  some  characteristic  modifications.  These 
pointed  to  a  condition  of  mononucleosis,  or  an  excess  of 
the  mononuclear  elements,  together  with  a  diminution  of 
the  eosinophiles.  Aubcrtin  (Arch,  d' elect  r.  med.,  February 
25th.  1912)  states  that  in  some  similar  investigations  of  his 
own  tlie  mononucleosis  was  apparent  or  comparative  and 
that  the  actual  condition  was  a  diminution  of  the  neutro- 
pkile  polynuclear  elements.  He  finds  also  that  the  condi¬ 
tion  of  polynucleosis  with  eosinopliilia  is  at  least  as  fre¬ 
quent  as  the  other,  and  that  in  all  cases,  of  both  classes, 
there  was  a  clear  increase  in  the  oxyphile  elements  instead 
of  a  diminution,  as  the  German  workers  had  stated. 
Aubertin's  work  is  based  upon  the  haematological  exami¬ 
nation  of  16  of  his  confreres,  6  of  whom  showed  a 
diminution  ot  tlie  polynuclcftis  Hud  tlie  roniciinini*  10  li^nc 
polynucleosis  and  eosinophilia.  The  lilood  examination 
was  made  before  breakfast  or  dinner,  so  as  to  avoid 
digestive  leucocytosis,  and  generally  it  took  place  after  a 
period  of  work  in  the  laboratory.  None  of  tlie  subjects 
presented  any  acute  infection  capable  of  giving  rise  to 
leucocytosis.  ”  A  typical  example  of  hypopolynuclec  s  ;  and 
leucopenia  occurred  in  a  patient  who  bad  worked  with  the 
x  rays  for  eleven  years.  The  red  cells  were  4,200,000. 
Four  examinations  of  the  leucocytes  made  under  exactly 
the  same  conditions  gave  the  following  result : 


Jan.  15. 

I 

Jan.  30. 

1 

Feb.  1. 

Feb.  5. 

Normal 

Mean. 

Leucocytes  . 

4,800 

8,400 

4,200 

3,600 

7,000 

Polynuclears . 

Per  Cent. 
45.5 

Per  Cent. 
59.5 

Per  Cent. 
49 

Per  Cent. 
46 

,  Per  Cent. 
65 

| 

Mononuclears 

39.5 

31.5 

32.5 

44.5  • 

1) 

Lymphocytes . 

6.5 

4.5 

8.5 

5 

34 

Large  mononuclears 

6 

3 

6.5 

2 

J 

Eosinophiles . 

2.5 

1.5 

3.5 

2.5 

|  1 

A  reference  to  tlie  absolute  figures  showed  that  (lie  mono¬ 
nucleosis  which  appeared  at  three  out  of  four  of  these 
examinations  was  only  apparent,  in  view  of  the  notable 
lowering  of  the  total  figure  of  the  white  cells  on  those 
occasions.  The  number  of  mononuclears  per  cubic  milli¬ 
metre  undergoes  little  change.  It  is  the  polynuclear 
elements  which  show'  the  great  variation  from  the  normal. 
The  author  cites  5  other  similar  cases,  together  with 
10  cases  in  w  hich  there  was  a  slight  degree  of  polynucleosis 
accompanied  by  eosinophilia.  To  these  cases  he  applies 
the  formula  “  subnormal,”  because  they  are  modifications 
which  occur  in  subjects  to  all  appearance  sound.  Tlio 
diminution  in  the  polynuclears  iu  the  first  series  of  eases, 
he  thinks,  ought  gravely  to  be  taken  into  account,  because 
it  is  especially  by  the  polynuclears  that  tlie  organism 
fights  against  infection.  There  appears  to  be  no  doubt 
that  these  blood  modifications  are  due  to  feeble  doses  of 
penetrating  rays,  received  daily,  perhaps  over  a  space  of 
years,  by  professional  radiologists. 
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MEDICINE. 

162.  Thrombosis  of  Mesenteric  Veins. 

Otto  Kanis  (men.  Min.  Iiundschau,  Nos.  48  and  49,  1911) 
discusses  the  diagnosis  of  cases  of  thrombosis  of  the 
mesenteric  veins  in  connexion  with  a  case  which  he 
describes,  and  which  was  due  to  infection  from  the  intes¬ 
tine.  lie  points  out  the  rarity  of  cases  of  mesenteric 
venous  thrombosis  as  compared  with  arterial  thrombosis. 
The  patient  was  a  man  aged  18.  The  history  given  was 
that  fourteen  days  before  admission  to  the  clinic  the 
patient  had  been  suddenly  attacked  by  diarrhoea,  and 
eight  days  later  by  colic-like  pain,  which  had  increased  in 
severity.  There  had  been  no  vomiting  and  no  fever.  On 
examination  the  abdomen  was  moderately  distended  and 
slightly  tender ;  there  was  no  visible  peristalsis.  Pulse 
was  110,  temperature  38°  C.  (100.4°  F.).  When  seen  next 
morning  the  pat  ient  was  in  severe  pain,  and  during  the 
attack  the  abdominal  wall  was  somewhat  markedly  tense. 
The  diagnosis  was  of  peritonitis,  and  possibly  thrombosis 
of  the  portal  vein  or  mesenteric  vessels.  At  the  operation 
certain  of  the  coils  of  intestine  were  a  dark  bluish-red  in 
colour,  and  the  veins  in  the  mesentery  were  found  to  be 
thrombosed,  the  arteries  being  patent.  About  1  m. 
(3  ft.  3  in.)  of  intestine  with  the  mesentery  was  resected, 
so  that  the  excision  extended  into  sound  tissue.  The  two 
ends  of  the  intestine  were  brought  into  the  abdominal 
wound  to  form  a  faecal  fistula.  The  patient  died  on  the 
same  day.  At  the  post-mortem  examination  there  was 
found  to  be  thrombosis  of  the  portal,  suprarenal,  renal, 
splenic  and  left  internal  spermatic  veins  and  of  the  pro¬ 
static  plexus  ;  a  splenic  infarct  was  also  present.  In  the 
ductus  choledochus  was  a  small,  sharply  rounded  catarrhal 
ulcer.  The  clinical  diagnosis  clearly  offered  great  difficul¬ 
ties,  and.  indeed,  the  author  has  only  found  in  the  litera¬ 
ture  accounts  of  two  cases  diagnosed  correctly  during  life. 
Knssmaul  and  Gerhard  have  suggested  the  following  five 
points  as  diagnostic:  (1)  The  existence  of  a  source  of 
embolism  either  in  the  left  heart,  the  aorta,  or  the  pul¬ 
monary  veins;  (2)  the  occurrence  of  severe,  unexplained 
haemorrhage  from  the  intestine ;  (3)  rapid  and  consider¬ 
able  fall  in  temperature ;  (4)  abdominal  pain,  which  may 
be  colicky  and  very  severe ;  (5)  tension  of  the  abdominal 
walls  and  tympanitic  distension  of  the  abdomen,  with 
demonstrable  exudate  in  the  abdominal  cavity.  Kecent 
work  on  the  subject,  especially  that  of  Deckart,  has 
shown,  however,  that  the  cause  may  be  quite  different  and 
many  of  the  typical  symptoms  be  absent.  The  cases  of 
thrombosis  or  embolism  of  the  mesenteric  vessels  can, 
according  to  the  author,  be  divided  into  two  groups,  one 
acute  the  other  chronic.  The  majority  of  the  cases  belong 
to  the  first  group,  and  many  authors  are  inclined  to  put 
eases  of  embolism  of  the  arteries  into  the  first  group  and 
those  of  thrombosis  of  the  veins  into  the  second.  The 
symptoms  in  the  author’s  case  were  more  of  the  acute 
type,  but  the  diagnosis  was  one  of  peculiar  difficulty 
because  of  lack  of  distinctive  signs  or  symptoms.  The 
special  interest  of  this  case,  as  seen  post  mortem,  lay 
in  the  fact  that  the  thrombosis  was  a  descending  one 
due  to  a  bacterial  infection.  The  ulcer  in  the  ductus 
choledochus,  due  in  the  first  place  to  a  severe  gastric 
and  duodenal  catarrh,  had  led  to  a  spread  of  inflammation 
through  the  wall  of  the  duct  and  of  the  portal  vein, 
causing  thrombosis  of  the  vein,  and  from  this  to  haemor¬ 
rhagic  infarction  of  the  small  intestine  and  the  mesentery. 

J  he  author  has  found  no  other  similar  case  described  in 
the  literature.  Another  point  of  interest  is  that  the  wide 
lesection  did  not  prevent  the  spread  of  the  thrombosis. 

1  he  prognosis  in  acute  cases,  though  very  serious,  is  not, 
according  to  Neutra,  absolutely  hopeless  if  a  chronic  pro¬ 
cess  develops  and  helps  towards  the  formation  of  a  col¬ 
lateral  circulation.  Kolbing  reports  on  8  cases  of  spon¬ 
taneous  recovery  out  of  58;  Deckart  reports  6  cases 
or  spontaneous  recovery.  The  mortality  llgurc  for  cases 

icated  by  operation  is  high.  Sprengel  reports  3  recoveries 

l11.  „/,cases>  Kolbing  2  in  11,  Lindner  3  in  11,  Brunner 

2  in  26. 

163.  Painful  Brachial  Paralysis  in  Infants. 

K.  Durlach  (Bert.  Min.  Woch.,  November  20th,  1911) 
reports  three  cases  illustrating  the  difficulties  of  diagnosis 
and  treatment  of  a  condition  vaguely  termed  “  derange¬ 
ment  interne.”  The  patient,  who  is  commonly  2  to  3  years 


old,  suddenly  loses  the  use  of  one  arm,  which  is  limp  and 
motionless.  The  parents  either  cannot  account  for  this 
condition  at  all  or  give  as  a  cause  some  slight  and 
apparently  trivial  incident.  On  examination  no  fracturo 
can  be  discovered  in  the  arm,  the  movements  of  which  aro 
perfectly  free,  with  the  exception  of  some  restriction  of 
supination.  1'he  present  pandemic  nature  of  acute 
anterior  poliomyelitis  renders  its  confusion  with  tho 
above  condition  most  easy,  and  their  differential  diagnosis 
requires  an  intimate  knowledge  of  the  vagaries  of  derange¬ 
ment  interne.  In  the  writer’s  first  case  the  diagnosis  and 
1 1  eatment  were  easy,  for  the  child’s  paralysis  ceased  to 
exist  as  soon  as  it  was  told  to  move  its  arm  about  freely. 
J  he  second  case  presented  greater  difficulties,  and  after 
the  affected  arm  had  been  simultaneously  oversupinatod 
and  extended  and  then  flexed  at  the  elbow- joint,  it  still 
remained  limp.  The  paralysis  was,  however,  cured  bv 
making  the  child  move  both  its  arms  while  its  attention 
was  disti acted  by  various  remarks.  The  diagnosis  and 
treatment were  still  more  difficult  in  the  third  case.  No 
f  ract  ure  or  dislocation  could  be  found,  but  the  arm  was  a  s 
limp  as  ever  after  it  had  been  manipulated  as  in  the 
second  case.  When  the  healthy  arm  was  held  and  the 
child,  was  told  to  seize  an  object  extended  to  it,  slight 
movement  was  detected  in  its  fellow,  sufficient  to  befrav 
the  functional  nature  of  the  paralysis.  The  child  was  sent 
home  with  its  healthy  arm  immobilized.  In  a  few  hours 
its  fellow  was  freely  used  and  it  remained  normal  for 
eleven  days,  after  which  the  paralysis  recurred.  Tho 
usual  manipulation  was  resorted  to,'  but  without  effect. 
The  mother  w7as  then  sent  out  of  the  room,  wffien  the 
paralysis  was  so  far  cured  that  the  child  supported  its 
body  for  a  short  time  with  its  paralysed  arm  when  forced 
to  do  so.  It  was  also  led  up  and  down  the  room  by  the 
paralysed  arm,  the  grip  of  which  was  observed  to  be 
stiongesfc  an  lien  the  attention  was  distracted  by  sudden 
movements,  such  as  turning  in  the  room.  The  paralysis 
returned  as  soon  as  the  mother  re-entered  the  room. 
Mother  and  child  were  dismissed,  the  former  being 
instructed  to  ignore  the  latter’s  complaints.  These  tactics 
wmre  evidently  successful,  as  nothing  more  was  heard  of 
the  paralysis.  Discussing  the  etiology  of  this  condition, 
the  writer  inclines  to  the  view  that  it  is  psychic,  and  that 
the  slight  injury  w’hich  sometimes  precedes  tho  paralysis 
is  insufficient  to  cause  an  anatomical  lesion.  On  the  other 
hand,  the  slight  crepitation  which  is  often  detected  during 
manipulation,  and  which  the  w’riter  observed  in  his  second 
and  third  cases,  rather  suggests  an  organic  lesion.  The 
above  two  views  may  be  brought  into  line  by  supposing 
that  an  articular  cartilage  has  actually  been  displaced  ; 
that  it  is  replaced  by  manipulation ;  that  in  children 
whose  mental  and  muscular  development  are  healthy  the 
functions  of  the  arm  are  at  once  restored,  while  in  spoilt 
children  with  flabby  musculature  the  impression  still 
remains  that  the  arm  is  paralysed  after  manipulation,  and 
they  will  not,  rather  than  cannot,  use  it  again.  At  all 
events  splinting  of  the  paralysed  arm  is  bad  practice,  for  it 
may  leave  an  irrevocable  impression  of  paralysis  on  the 
child’s  mind,  whereas  immobilization  of  the  healthy  arm 
is  a  useful  stimulus  to  renewed  use  of  its  fellow. 


164. 


Diabetic  Coma. 


Marcel  Label  (Arch.  gen.  dc  med.,  December,  1911)  read 
a  paper  on  the  clinical  and  therapeutic  aspects  of  diabetic 
coma  before  the  Medical  Congress  at  Lyon,  in  which  he 
pointed  out  that  the  condition  is  due  to  acid  intoxication, 
and  may  be  prevented  if  the  acidosis  is  recognized.  This 
may  be  accomplished  by  observing  the  chemical  and  clinical 
signs,  of  which  the  former  are  by  far  the  more  reliable, 
and  consist  in  changes  in  the  urine  and  the  blood.  The 
urine  shows  an  increased  acidity,  a  resistance  to  alkaliniza- 
tion  by  the  ingestion  of  alkalis,  a  quantity  of  0-oxybutyric 
acid  varying  from  a  few  grams  up  to  30,  and  the  presence 
of  diacetic  acid  ;  the  last  is  an  absolute  indication  of  tho 
danger  of  coma,  but  the  presence  of  acetone  is  not.  The 
blood  shows  diminished  alkalinity  and  lipaemia.  The 
treatment  consists  in  combating  tho  acid  intoxication  by 
saturating  the  organism  with  alkalis,  particularly  sodium 
bicarbonate,  which  maybe  introduced  by  ingestion,  lavage, 
or  intravenous  injections.  The  dosage  and  method  of 
administration  vary  wdth  the  conditions.  In  latent  acidosis 
without  clinical  symptoms,  10  to  20  grams  by  the  mouth 
per  diem  are  sufficient,  but  when  it  is  accompanied  by 
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such  symptoms  as  somnolence,  vertigo,  and  lassitude,  at 
least  40  grams  per  diem  must  be  given,  and  if  coma 
threatens  the  dose  must  be  raised  to  100  grams,  being 
gradually  diminished  as  symptoms  disappear.  Rectal 
injections  are  preferable  to  ingestion,  but  they  often  give 
rise  to  diarrhoea  and  tenesmus.  The  treatment  must  be 
continued  till  the  urine  has  become  alkaline.  Intravenous 
injections  are  indicated  in  cases  of  slight  acidosis  which 
do  not  yield  to  treatment  by  the  mouth,  and  according  to 
Lepine  in  the  cases  which,  though  showing  no  premonitory 
signs  of  coma,  have  not  improved  under  dietetic  and  drug 
treatment.  In  cases  of  serious  acidosis  with  threatening 
coma,  intravenous  injections  are  the  method  of  choice, 
and  when  coma  has  appeared  they  are  indispensable.  I  or 
the  injections  Labbe  uses  a  3  to  5  per  cent,  solution  in 
distilled  water,  of  which  the  dose  is  from  1  to  2  litres  .  the 
injections  must  be  made  slowly,  and  the  temperatuie  ol 
the  solution  must  not  exceed  38°  C.  The  cures  by  this 
method  when  coma  has  set  in  are  still  few,  but  the  author 
and  Carrie  have  reported  one  in  which  the  patient,  who  had 
sunk  into  unconsciousness,  received  an  injection  of  lb 
grams  of  bicarbonate,  and  was  sufficiently  restored  to  take 
60  grams  by  the  mouth.  For  live  consecutive  days  sie 
w  as  given  injections,  and  she  was  then  so  much  better  that 
the  injections  w  ere  stopped,  and  the  treatment  w  as  con¬ 
tinued  only  by  the  mouth.  Two  days  later  the  coma 
returned  ;  she  was  then  given  an  intravenous  injection  ol 
30  grams,  repeated  the  next  day,  and  after  a  month  s 
alkaline  treatment  by  the  mouth  she  was  completely  cured. 
As  a  substitute  for  the  bicarbonate,  sodium  citrate  is 
sometimes  used ;  it  may  be  given  alone  or  mixed  with 
equal  parts  of  sodium  bicarbonate.  The  effects  ol  the 
alkaline  treatment  on  the  urine  are :  A  diminution  ot 
acidity;  a  diminution  in  the  ammonium  urate;  an 
increase  in  the  excretion  of  acetonic  bodies,  especially 
d-oxybutyric  acid ;  no  diminution,  but  sometimes 
an  increase,  in  the  reaction  of  Gerhardt  (perchloride 
of  iron  test) ;  no  influence  on  the  glycosuria.  Besides 
alkaline  treatment  other  medicaments  may  be  used  in 
diabetic  coma.  Eppinger  has  proposed  subcutaneous  in¬ 
jections  of  urea  or  of  amine  salts  to  furnish  the  ammoniac 
necessary  for  the  saturation  of  Aoxybutyric  acid.  Glutaric 
acid,  gluconic  acid,  glycerine  (5  gram  doses),  and  xylose 
have  all  been  proved  to  have  an  antiacetogenic  action  in 
diabetics,  and  have  been  recommended  by  different 
authorities. 


SURGERY. 


^65.  Recto-sigmoidoscopy. 

IjUDING  v.  Aldor  {Wien.  med.  Klin.,  No.  3, 1912)  deals  with 
the  technique  and  indications  of  recto- sigmoidoscopy 
and  endoscopic  treatment.  Kelly’s  preference  for  a 
cylindrically-shaped  instrument  and  for  the  knee-elbow 
position  on  the  part  of  the  patient  are  now  almost 
universally  accepted;  the  knee-elbow  position  causes; 
spontaneous  pneumatic  opening-up  of  the  passage  as 
opposed  to  mechanical  dilatation.  The  recto-sigmoido¬ 
scope  recommended  by  the  author  is  meant  for  use 
in  the  knee-elbow  position.  It  is  33  cm.  (13.2  in.)  in  length 
when  in  full  use,  and  consists  of  an  obturator  and  of 
three  tubes  which  fit  one  into  the  other,  a  later  tube  being 
pushed  into  the  one  already  in  position  when  more  length 
is  required  ;  the  light  can  be  attached  to  the  end  of  any  of 
the  tubes.  Both  rectoscopy  and  sigmoidoscopy  can  be  per¬ 
formed  with  the  same  instrument  without  any  repetition 
of  the  carrying  in  of  the  obturator.  This  instrument,  is 
produced  by  the  Berlin  medizinisclie  Warenliaus,  under 
the  name  of  a  “  rectoromanoscope.”  The  author  finds  that, 
as  a  rule,  the  intestine  can  be  sufficiently  cleansed  at  the 
time  by  the  use  of  wool  pads  soaked  in  oil,  without  the 
need  of  special  preparation  beforehand  ;  but  if  this  is  not 
possible,  irrigation  is  carried  out  eight  to  ten  hours  before 
the  next  examination.  A  preliminary  anaesthetization  of 
the  rectum  is  unnecessary.  The  resistance  of  the  external 
sphincter  is  tested  in  a  preliminary  digital  examination. 
If  the  sphincter  is  slack  hardly  any  pressure  is  necessary  ;  if 
it  is  tightly  contracted  the  pressure  should  be  only  gradually 
increased'to  meet  it.  When  the  tube  has  been  once  carried 
3  cm.  (1.2  in.)  from  the  anus  into  the  rectum,  the  obturator 
should  be  taken  aw  ay,  and  the  further  passage  of  the  endo¬ 
scope  carried  out  under  the  guidance  of  the  eye.  The  left 
hand  holds  the  tube  so  securely  that  its  position  and  direction 
are  under  control.  Unnecessary  force  is  to  be  avoided, 
and  the  tube  should  only  be  pushed  on  further  when  a  free 
passage  at  least  1  cm.  (6.4  in.)  in  length  can  be  seen.  If  a 
narrowed  part  of  the  intestine  is  reached  and  there  is  any 
suspicion  that  the  narrowing  is  organic  in  nature,  no  effort 
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should  be  made  to  pass  it.  The  use  of  the  endoscope  for 
purposes  of  diagnosis  is  held  by  the  author  to  be  indicated 
in  all  intestinal  diseases  in  which  the  diagnosis  cannot  bo 
made  out  with  certainty  by  ordinary  methods.  Thus  a 
carcinoma  or  polypus,  situated  more  than  10  cm.  (4  in.) 
above  the  anus  is  altogether  inaccessible  by  digital 
examination,  but  by  the  help  of  the  endoscope,  not  only 
does  the  lesion  become  visible,  but  it  becomes  accessible 
also  for  a  test  excision,  so  that  the  pathological  changes 
can  be  examined.  In  colitis,  also,  intestinal  endoscopy 
permits  of  location  of  the  disease  and  examination  of  the 
anatomical  condition.  Cases  of  carcinoma  can  be  dia¬ 
gnosed  at  an  earlier  stage  by  the  help  of  endoscopy. 
Moreover,  the  wider  use  of  the  endoscope  has  made  a 
more  thorough  study  of  the  rectum  more  usual.  Thus 
many  patients  thought  to  be  suffering  from  haemorrhoids 
only  will  be  found  to  have  wTiat  is  now  recognized  as  a 
common  disease,  a  chronic  haemorrhagic  form  of  proctitis. 
Inflammatory  disease  limited  to  the  sigmoid  flexure  has 
also  been  found  to  be  much  more  common  than  was 
previously  supposed,  and  to  have  peculiarities  due  to  the 
site.  A  case  is  described  of  a  severe  sigmoiditis  and  peri¬ 
sigmoiditis  developing  from  a  sigmoidal  constipation  and 
needing  division  of  the  sigmoid  adhesions  by  an  abdominal 
operation.  The  greatest  value  of  the  proceeding  is,  how¬ 
ever,  undoubtedly  in  the  diagnosis  of  carcinoma  of  the 
sigmoid  flexure.  A  case  described  illustrates  the  necessity 
of  making  an  endoscopic  examination  in  any  case  of 
constipation  coming  on  in  adult  life. 

168.  Salvarsan  In  Cancer  of  Tongue. 

Bodin  ( Prov .  med.,  February  17th,  1912)  has  observed  a 
remarkable  effect  in  an  advanced  case  of  cancer  of  the 
tongue  treated  with  salvarsan.  The  patient  suffered  from 
ulcerous  lesions  of  sanious  aspect,  which  had  invaded  the 
left  border  of  the  tongue  and  part  of  the  soft  palate,  giving 
rise  to  an  extremely  fetid  secretion  and  much  pain. 
Though  the  clinical  signs  were  scarcely  open  to  doubt, 
the  existence  of  a  previous  syphilis  suggested  to  Bodin 
the  trial  of  an  injection  of  salvarsan.  An  injection  ol 
0  50  gram  was  made  into  the  muscles  of  the  buttock,  with 
the  result  that  in  from  thirty-six  to  forty-eight  hours  the 
pain  had  disappeared,  the  ulcers  had  become  clean,  and 
above  all  the  secretions  and  their  horrible  fetor  had  almost 
entirely  disappeared.  In  a  fortnight  the  improvement 
ceased,  and  the  patient  began  to  go  back  to  his  former 
condition.  Although  the  epithelial  nature  of  the  lesions 
had  meanwhile  been  demonstrated  microscopically,  two 
further  injections  of  salvarsan  were  given,  the  one  a 
month  and  a  half  after  the  first  and  the  last  ten  days 
after  the  second.  The  same  favourable  results  were  noted 
as  before,  and  there  was  also  a  temporary  improvement 
in  the  strength  and  general  condition.  Death  followed 
five  weeks  later  from  cancerous  cachexia,  but  without  the 
return  of  the  pains  and  the  abominable  odour.  Bodin 
considers  that  the  good  effects  in  this  case  are  to  be 
attributed  to  antispirillary  action  of  arseno-benzol,  for  it 
is  well  known  that  spirillary  infections  play  an  important 
part  in  fetid  and  painful  buccal  ulcerations. 

167.  Ossifications  Due  to  Injury. 

Vedora  {Archiv.  di  Ortoped.,  An.  28,  No.  6)  concludes  liis 
study  of  the  above  subject  (with  especial  reference  to 
ossifications  consequent  on  backward  dislocation  of  the 
elbow),  and  draws  the  following  lessons  from  his  study. 
Posterior  dislocation  of  the  elbow  is  frequently  followed 
by  the  formation  of  bony  growths  in  the  adjoining  tissues 
and  para-osteal  or  para-articular  organs.  Some  of  these 
growths  are  directly  due  to  injury  of  the  periosteum; 
others  m£iy  he  lookecl  upon  cis  &  trauinaitic  myositis.  The 
usual  course  of  such  ossifications  is,  first,  a  period  of 
orowth,  and  then  a  slow  and  more  or  less  complete  involu¬ 
tion.  A  knowledge  of  the  comparative  frequency  of  these 
new  bony  growths  ought  to  influence  one’s  prognosis  in 
this  injury  of  the  elbow.  Possibly  other  joints  suffer  in 
the  same  way  as  the  elbow  after  injury,  aud  it  might  be 
well  to  examine  whether  this  is  so  or  not.  It  is  difficult  to 
suggest  any  treatment  which  would  effectually  prevent 
the  occurrence  of  these  ossifications,  but  when  once  estab¬ 
lished  the  less  that  is  done  to  them  the  better,  except  in 
very  special  cases.  Even  massage  or  passive  movements 
are  contraindicated  in  the  presence  of  these  growths. 

168.  Transverse  Fractures  of  the  Astragalus. 

Scherrer  and  Latour  {Echo  med.  du  Nord,  1911,  L)  describe 
a  case  of  this  fracture  and  find  that  the  astragalus  is  broken 
in  the  line  of  least  resistance,  marked  on  its  inferior 
surface  by  the  groove  on  this  surface,  that  the  most  favour¬ 
able  mechanism  for  producing  this  fracture  is  flexion  of 
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the  anterior  extremity  on  its  internal  surface,  the  posterior 
remaining  fixed.  The  displacement  of  the  foot  observed 
after  the  accident  is  well  explained  by  this  mechanism. 


OBSTETRICS. 

iS9.  Recovery  from  Acute  Yellow  Atrophy  of 

Pregnancy. 

Pastika  (Mona Is.  f.  Geb.  u.  Gyn.,  December,  1911)  reports 
a  case  of  acute  yellow  atrophy  developed  in  a  woman 
aged  24.  She  was  admitted  into  a  lving-in  hospital  in 
St.  Petersburg  when  in  the  eighth  month  of  her  third 
pregnancy.  She  was  unconscious  when  admitted  on 
account  of  floodings.  Acute  jaundice  had  appeared  a 
week  earlier,  and  for  about  twenty-four  hours  there  was 
disordered  vision  with  mental  disturbance.  Delivery  was 
effected  by  dilating  bags  and  turning.  The  temperature 
was  normal,  the  pulse  did  not  rise  over  90.  The  area  of 
hepatic  dullness  could  not  be  defined  “  owing  to  tym¬ 
panites.”  On  the  sixth  day  after  delivery  consciousness 
began  to  return.  The  hepatic  area  was  permissible  and 
markedly  diminished,  but  on  the  twelfth  day  it  was  found 
to  be  much  wider.  The  jaundice  did  not  disappear  for 
a  month.  When  the  patient  was  examined  seven  months 
after  recovery  the  area  of  hepatic  dullness  was  normal. 
No  mention  is  made  of  the  condition  of  the  urine,  and  in 
the  discussion  which  followed  the  reading  of  this  case 
at  a  society  much  doubt  was  expressed  as  to  diagnosis. 
The  real  malady  was  probably  Weil’s  acute  jaundice  ; 
yet  no  mention  of  an  epidemic  was  made,  and  fever  was 
absent. 

*70.  Post-puerperal  Neuritis. 

Dejerixe  (Journ.  des  prat.,  1911,  xxv)  narrates  a  case  of 
a  woman  aged  42,  in  whom  there  existed,  a  month  after 
a  puerperal  infection,  atrophy  of  the  legs,  with  marked 
equinus  and  a  cyanotic  appearance.  Right  deviation 
was  well  marked  in  the  right  leg,  and  in  the  left 
a  diminution  of  faradic  and  galvanic  excitability.  Sensa¬ 
tion  was  much  diminished.  The  nerve  trunks  and  muscles 
were  painful  on  pressure.  In  addition,  there  were  amnesia 
and  mental  confusion,  as  have  been  observed  in  other  cases. 
The  prognosis  in  these  cases  is  generally  favourable.  The 
treatment  consists  in  soothing  the  pains  by  antipyrin,  and 
w  hen  these  are  allayed  massage,  and  above  all  movement, 
to  prevent  contractures,  and  electricity. 


GYNAECOLOGY. 


171.  Sigmoid  Flexure  and  Disease  of  the  Genital 

Organs. 

Arthur  Foges  (Wien.  med.  Klin.,  No.  47,  1911)  deals  with 
the  connexion  between  diseases  of  the  genital  organs  and 
of  the  sigmoid  flexure.  A  part  of  the  sigmoid  flexure  has 
been  shown  to  descend  into  the  small  pelvis,  and  must 
have  many  points  of  contact  with  the  genital  organs.  In 
constipated  women,  pressure  of  the  loaded  sigmoid  may 
well  cause  displacement  of  the  uterus  and  ovaries,  and.  on 
t  lie  other  hand,  a  retroflexed  uterus,  by  interfering  with 
the  emptying  of  the  sigmoid  flexure,  may  give  rise  to  con¬ 
stipation,  and  so  eventually  to  the  formation  of  a  vicious 
circle.  Non  inflammatory  adhesions  about  the  sigmoid 
flexure  may  often  give  rise  to  symptoms  which  are  mis¬ 
taken  for  disease  of  the  genital  organs,  as,  for  instance, 
perimetritis  or  perisalpingitis,  and  such  cases  have  fre¬ 
quently  come  to  operation.  Division  of  these  non-inflam- 
mat-ory  adhesions  will  often  bring  about  complete  and 
permanent  recovery  from  the  symptoms.  A  case  is 
described  in  which  adhesions  between  a  normal  tube  and 
peritoneum  and  the  sigmoid  flexure  led  to  the  production 
°£  au  intermittent  volvulus  and  simulated  salpingo- 
odphoritis.  Recently,  attention  has  been  directed  to  the 
occurrence  of  acute  and  chronic  sigmoiditis,  which  is  often 
wrongly  diagnosed.  Edlefsen  has  observed  cases  of  acute 
sigmoiditis  in  women  in  the  first  days  of  the  puerperium  in 
which  parametritis  was  very  ciosely  simulated.  In 
chronic  sigmoiditis  a  tumour,  tender  on  pressure  and 
almost  immovable,  is  often  felt  in  the  left  iliac  fossa 
extending  into  pelvis.  Here  the  intestinal  symptoms  have 
repeatedly  been  considered  to  be  secondary  and  disease 
of  the  adnexa  or  connective  tissue  of  the  pelvis  as  the 
primary  condition.  Proctoscopy  often  makes  clear  the 
magnosis.  Severe  inflammation  of  the  flexure  with  peri¬ 
sigmoiditis  may  lead  to  secondary  disease  of  the  adnexa 
and  uterus,  but  it  is  much  more  frequent  for  disease  of  the 
aanexa,  especially  gonorrhoea,  or  for  parametritis,  to 
cause  adhesions  of  the  flexure,  and  symptoms  which  ma\ 


even  simulate  stenosis  of  the  intostine.  Occasional! v  a 
pyosalpinx  may  perforate  into  the  flexure,  and  horo 
proctoscopy  may  clear  up  the  diagnosis.  Post  operative 
adhesions  involving  the  flexure  may  remain  after  opera¬ 
tion  for  pyosalpinx,  and  in  one  case  under  the  author’s 
care  endoscopic  examination  showed  that  invagination 
had  taken  place  about  25  cm.  (10  in.)  above  the  sphincter 
where  the  flexure  was  fixed  as  a  result  of  an  old  inflam¬ 
matory  exudate.  In  the  case  of  tumour  in  the  left,  iliac 
fossa,  it  may  be  a  matter  of  much  importance  to  be  able 
to  decide  upon  the  starting  point  of  the  disease.  Thus  in 
one  of  the  author’s  cases  the  discovery  on  the  anterior 
intestinal  wall  at  a  height  of  13  cm.  (5^  in.)  of  an 
ulcerated  surface  in  whose  neighbourhood  the  mucous 
membrane  was  fixed  by  scar  tissue,  enabled  a  correct 
diagnosis  of  malignant  growth  of  the  intestine  to  be  made 
in  opposition  to  the  previous  diagnosis  of  ovarian  tumour. 


THERAPEUTICS. 


172.  Sal varsan  in  Congenital  Syphilis. 

Welde  (Jahrb.  f  ur  Kinderheilkunde,  1912,  lxxv)  reports  on 
the  treatment  of  28  cases  of  congenital  syphilis  with 
salvarsan.  Subcutaneous  and  intramuscular  injections 
were  given  in  the  earlier  cases,  but,  on  account  of  the 
painful  infiltrations  they  gave  rise  to,  intravenous  injec¬ 
tions  were  tried,  not  alwrays  successfully.  The  dose  given 
was  usually  0.1  gram,  and  in  some  cases  two  or  three 
injections  were  given.  The  cases  were  of  various  degrees 
of  severity,  and  included  five  older  children  with  keratitis, 
gnmma,  etc.  The  general  condition  improved,  and  lesions 
of  the  skin  and  mucous  membrane  healed  rapidly,  but 
there  was  less  effect  on  visceral  and  glandular  affections. 
1  he  AY  assermann  reaction  only  became  negative  in  one 
case,  but  then  positive  again.  A  case  of  interstitial  keratitis 
was  improved  after  two  subcutaneous  injections  of  0.15 
and  0.1  gram.  No  bad  effects  were  noted,  and  no  deaths 
were  attributed  to  the  drug,  although  five  children  died  a 
few  weeks  after  the  injection  from  intercurrent  affections. 
The  author  concludes  that  good  results  were  obtained,  but 
not  better  than  can  be  got  by  mercurial  and  iodide 
treatment. 

173.  Treatment  of  Acute  Articular  Rheumatism. 

Lemoine  (Gaz.  des  prat.,  1912,  xix)  believes  that  inflam¬ 
mation  of  the  throat  is  one  of  the  earliest  symptoms  of 
rheumatism,  and  recommends  a  gargle  of  20  grams  of 
sodium  salicylate  in  1,000  grams  of  distilled  water. 
The  author  believes  this  drug  is  the  best  remedy  in 
rheumatism,  and  gives  it  in  cachets  (sodium  salicylate 
0.60  gram,  sodium  bicarbonate  0.40  gram),  or  sodium 
salicylate  10  grams,  syrup  of  currants  80  grams,  distilled 
water  70  grams.  This  should  be  given  in  divided  doses 
day  and  night,  endeavouring  to  administer  from  6  to 
8  grams  in  twenty-four  hours  in  the  adult.  In  children 
1  gram  per  diem  if  the  child  is  2  years  or  less,  and  2  grams 
if  4  or  5.  If  the  drug  is  not  well  borne  in  such  large 
doses,  these  must  be  decreased  to  5,  4,  or  3  grams  until 
tolerance  is  produced.  It  should  not  be  given  if 
nephritis  with  the  presence  of  casts  in  the  urine  exists,  but 
if  the  albuminuria  is  slight  and  there  are  no  casts  it 
may  be  given  with  caution.  If  the  myocardium  is 
affected,  and  the  pulse  irregular,  care  must  be  taken 
not  to  depress  the  heart  further,  but  if  the  endo¬ 
cardium  or  pericardium  are  implicated,  the  salicylate 
may  be  given,  but  it  must  be  withdrawn  in  cases 
associated  with  delirium  and  other  signs  of  cerebral 
excitement ;  in  pregnancy  it  must  be  given  with  caution. 
Aspirin  is  less  efficacious  than  the  salicylates,  and  should 
be  given  in  divided  doses  up  to  1  to  3  grams  per  day, 
according  to  age;  pyramidon  (0.50  to  1.50  gram)  also  has 
its  uses.  If  these  remedies  in  succession  do  not  produce 
an  amelioration,  they  can  be  combined  with  advantage 
— sodium  salicylate  0.25,  aspirin  0.15,  pyramidon  0.15. 
Painful  swollen  joints  are  best  enveloped  with  methyl 
salicylate,  or  preferably  mesotane — vaseline  20  grams, 
lanoline  20  grams,  mesotane  5  grams.  If  the  heart  is 
flagging— and  this  organ  should  be  examined  every  day 
—digitalis,  digitalin,  or  infusion  of  the  leaves  should  be 
given ;  or  Adonis  vernalis  (4  grams  of  the  leaves  in 
500  grams  of  wrater).  In  cases  complicated  with  nephritis 
cupping  of  the  loins,  milk  diet,  and  laxatives  are  indicated. 
In  cases  of  cerebral  rheumatism  warm  baths  (37°)  every 
three  hours,  and  cold  to  the  head  are  essential,  and 
potassium  bromide  or  ammonia  but  not  opium  or  chloral. 
In  cases  of  pleurisy  a  mustard  plaster  and  cupping,  or,  if 
the  pain  is  bad.  a  hypodermic  injection  of  morphine  are  in 
place.  Patients  why  have  suffered  from  one  attack,  being 
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most  liable  to  a  Second,  should  be  protected  as  far  as 
possible  from  all  causes — as  cold,  damp,  overw  ork,  etc. 
-which  tend  to  produce  the  disease. 

174,  Creosote. 

Robin  (Journ.  des  praliciens,  November  4th,  1911)  discusses 
the  method  of  administration  of  creosote,  and  advises 
that  it  be  given  per  rectum  instead  of  by  the  mouth  or 
subcutaneously.  Taken  by  the  mouth  it  begins  often 
enough  by  increasing  appetite  and  moderating  gastnc 
fermentation ;  but  these  effects  are  of  short  duration,  and 
very  soon  the  state  of  gastric  liypersthenia  so  common  111 
phthisical  patients  is  aggravated.  The  _  subcutaneous 
method  again,  even  apart  from  certain  risks,  is  useless 
for  the  very  small  doses  of  the  drug  which  are  required. 
Neither  does  the  author  recommend  large  and  increasing 
doses  by  w  ay  of  finding  out  the  maximum  of  toleration. 
This  need  by  no  means  represent  the  maximum  of  utility. 
Such  doses  may  be  tolerated  by  some  people,  but  in  many 
they  are  followed  by  chills,  profuse  sweats,  and  colora¬ 
tion  of  the  urine.  The  kidneys  are  often  seriously  affected. 
Even  when  given  in  the  small  doses  recommended  by  the 
author,  the  drug  ought  not  to  be  given  for  more  than  ten 
days  together  with  a  corresponding  interval.  The  drug  is 
given  each  morning  after  the  rectum  has  been  emptied, 
in  the  form  of  an  emulsion,  the  dose  being  0.50  of  a  gram. 
The  author  admits  that  this  method  has  been  criticized  on 
the  one  hand  as  causing  irritation  and  tenesmus,  and  again 
on  the  ground  that  the  drug  is  not  absorbed  in  this  way, 
but  from  his  own  results  he  has  seen  no  reason  to  alter  his 
opinion  of  its  merits.  The  phosphate  of  creosote  may  be 
used  in  the  case  of  very  sensitive  individuals. 

175.  Embarin. 

Heinrich  Loeb  (Wirn.  mod.  Kl in.,  No.  48,1911)  describes  j 
his  experience  of  embarin,  a  new  compound  of  mercury. 
Embarin  is  a  solution  of  sodium mercuric-salicyl. -sulphuric 
acid,  and  also  contains  1  per  cent,  acoin;  1  c.cm.  of  em¬ 
barin  contains  0.05  gram  of  mercury.  The  mercury  is  not 
in  the  form  of  a  salt,  and  the  solutions  do  not  give  the 
ordinary  mercury  reactions.  Von  Hayek.  working  in  the 
Physiological  Institute  of  the  University  at  Innsbruck, 
found  the  toxic  action  of  the  preparation  weaker  than  that 
of  the  ordinary  mercury  solution.  Dogs  and  rabbits  could 
bear  a  dose  of  embarin  twice  as  big  as  the  fatal  dose  of  •. 
other  soluble  mercury  solutions,  and  the  tendency  of  the  | 
drug  to  cause  injury  to  the  tissues  at  the  site  of  injection 
was  a  minimum.  The  author  has  made  use  of  the  prepara¬ 
tion  since  July,  1908,  with  increasing  frequency.  Apart 
from  cases  of  idiosyncrasy  it  never  gave  vise  to  unpleasant 
side-effects.  In  no  case  were  there  signs  of  irritation  at 
the  site  of  injection.  The  pain  of  an  injection  was  insigni¬ 
ficant.  As  a  rule  the  injections  were  made  subcutane¬ 
ously  in  the  gluteal  region  or  back.  The  initial  dose 
was'l.2  c.cm..  given  once  or  twice  a  day.  The  average 
number  of  injections  was  fifteen,  but  twenty  were  given 
without  injury.  The  drug  was  well  borne  by  preg¬ 
nant  patients.  Stomatitis  seldom  developed,  and  was 
of  mild  grade.  Albuminuria  or  other  signs  of  irrita¬ 
tion  of  the  kidney  never  resulted,  nor  did  signs  of 
gastro-intestinal  irritation.  The  specific  effect  was 
as  a  rule  good.  Cases  which  had  proved  resistant 
to  other  treatment  recovered  under  embarin,  but  other 
cases  reacted  less  well  and  needed  further  treatment. 
A  positive  Wassermann  reaction  was  repeatedly  after 
sixteen  injections  found  negative.  One  case  of  idio¬ 
syncrasy  against  embarin  was  noted  in  w  hich  later  in  jec- 
tions  of  sublimate  and  of  liydr.  salioylum  caused  no 
inconvenience.  The  author  suggests  that  this  may  in 
reality  have  been  a  case  of  intolerance  of  acoin.  One 
other  patient  after  six  injections  had  rise  of  temperature, 
swelling  of  the  glands  of  the  neck,  and  symptoms  of 
neuritis,  which  disappeared  on  the  discontinuance  of  the 
drug.  These  were  the  only  instances  of  intolerance  of 
embarin  out  of  nearly  100  cases.  Graff  in  Mannheim 
systematically  examined  the  urine  in  two  cases  treated 
with  embarin-;  he  found  that  the  output  of  mercury  in  the 
urine  was  large  at  first,  became  constant  after  a  few’  days, 
and  fell  quickly  to  a  relative  minimum  W’hen  the  injec¬ 
tions  were  ended.  Mercury  wras  also  excreted  in  the 
faeces,  saliva,  and  expired  air,  and  the  investigations 
showed  that  the  mercury  taken  in  was  for  the  most  part 
quickly  expelled  without  giving  rise  to  toxic  symptoms. 
Embarin  can  be  combined  with  Hg  salicylate,  calomel,  or 
ol.  ciner.  For  some  time  the  author  has  combined  embarin 
treatment  with  salvarsan  treatment,  and  believes  that  in 
this  way  a  speedier  and  more  certain  result  is  obtained. 
The  effect  was  very  marked  in  the  abortive  treatment  of 
cases  in  the  first  stage.  In  cases  treated  by  excision  of 
the  primary  lesion  and  combined  treatment  by  salvarsan 
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and  embarin  the  patients  remained  fully  free  from  sym¬ 
ptoms  and  the  reaction  always  negative,  the  times  of 
observation  varying  from  two  to  nine  months  in  the 
different  cases.  The  author  believes  that  embarin  will  be 
found  useful  for  the  practical  doctor.  After  an  experi¬ 
mental  half  dose  has  first  been  given,  the  full  dose  of 
1.2  c.cm.  is  given  daily  in  the  first  week  and  later  every 
other  day  until  fifteen  have  been  given. 

176.  D  Arsonvalizatlon  in  Hypertension  and 
Arterio-sclerosis. 

W.  B.  Snow  {Med.  Record,  December  16tli,  1911)  defines 
d’Arsonvalization  as  the  use  of  certain  apparatus  devised 
by  d’Arsonval,  consisting  of  solenoids  or  wire  spirals, 
connected  with  the  outer  coats  of  tw’o  condensers,  the 
inner  coats  of  -which  are  connected  with  a  source  of 
electrical  energy  of  high  voltage.  There  are  two  methods, 
autocondensation  and  autoconduction.  The  author 
describes  the  apparatus  necessary  for  both  methods  of 
administration.  He  has  employed  the  d’Arsonval  current 
in  a  large  number  of  cases ;  acting  on  the  muscular  coat 
of  the  arteries,  it  promptly  causes  a  fall  of  blood  pressure 
of  from  10  to  70  mm.,  except  in  the  most  advanced  cases 
of  arterio-sclerosis.  In  aged  persons  in  Avhom  there  is  no 
effect  on  the  sclerosed  vessels  there  is  a  favourable  effect 
due  to  changes  in  the  general  metabolism.  In  other 
cardiovascular  conditions  relief  is  given  to  a  labouring 
heart.  The  author  classifies  cases  of  arterio-sclerosis  as 
follows:  (1)  Cases  in  the  aged  in  which  the  arteries  do  not 
relax,  but  in  which  benefit  results  from  improvement  in 
metabolism.  (2)  Cases  of  failing  compensation  in  old  and 
weak  subjects,  in  which  relief  is  given  by  this  treatment. 
(3)  Cases  of  advanced  arterio-sclerosis  with  cardiac  hyper¬ 
trophy.  in  which  the  blood  pressure  may  be  reduced  from 
250  to  150  in  from  six  wmeks  to  twm  months.  (4)  Cases  of 
advanced  arterio-sclerosis  in  mature  adults.  (5)  Cases  of 
hypertension  in  early  life,  between  the  ages  of  25  and  45 
years,  in  w  hich  hypertension  is  the  forerunner  of  arterio¬ 
sclerosis,  and  which  are  relieved  by  this  treatment. 
(6)  Cases  of  hypertension  in  athletes  w  ho  have  developed 
hypertension  and  hypertrophy.  (7)  Cases  of  compensatory! 
hypertrophy.  The'  author  presents  the  histories  of  6  cases. 
He  believes  that  d’Arsonvalization  is  the  most  practical 
method  of  reducing  hypertension,  producing  no  depression 
of  the  heart  and  being  contraindicated  only  in  cases  of 
compensatory  hypertrophy.  Systematic  routine  treat¬ 
ment  delays  arterio-sclerosis. 


PATHOLOGY. 


177.  Leucopenia  and  Typhoid  Carriers. 

Ernst  Leydhecker  (1  Vieu.  Min.  Rundschau,  Nos.  25.  26, 
and  27.  1911)  has  made  investigations  with  a  view  to  dis¬ 
covering  whether  the  condition  of  ieucopenia  which  can 
be  demonstrated  with  comparative  certainty  and  ease  in 
the  blood  in  typhoid  fever  is  also  present  in  the  blood  of 
typhoid  carriers.  The  question  occurred  to  him  in  con¬ 
nexion  with  the  case  of  a  typhoid  carrier  under  his 
observation  in  Strassburg  ;  in  this  case  the  number  of 
leucocytes  in  the  course  of  repeated  blood  counts  was 
never  found  to  be  above  5,000,  and  Avas  often  below’,  in 
spite  of  the  presence  of  tuberculous  peritonitis,  fever,  and 
symptoms  of  gall  stones — all  conditions  likely  to  cause 
increase  in  the  number  of  leucocytes.  There  are  fe\v 
cases  in  the  literature  bearing  upon  the  point.  Naegeli 
comments  on  the  tardiness  with  which  the  number  of 
neutrophiles  comes  back  to  normal  after  typhoid,  and 
Tumas  finds  that  Ieucopenia,  is  very  sIoav  to  disappear. 
The  present  author  has  had  the  opportunity  of  performing 
repeated  blood  counts  on  11  undoubted  typhoid  carriers, 
and  011  one  who  had  been  a  carrier  but  in  whom  the  last 
examination  had  been  negative.  There  w’as  definite 
Ieucopenia  in  6  out  of  the  11  cases.  The  number  was 
normal — that  is,  between  7,000  and  9,000 — in  4  cases,  and 
Avas  increased— that  is,  above  9,000— in  1  case.  On  such 
figures  Ieucopenia  cannot  be  considered  as  diagnostic  for 
typhoid  carriers,  but  its  presence  is  at  any  rate  suggestive. 
Hi  5  of  the  cases  which  were  further  investigated  the 
diminution  appeared  to  be  specially  in  polymorphonuclear 
leucocytes  and  lymphocytes.  Several  possible  causes  of 
the  condition,  acting  singly  or  in  combination,  are  sug¬ 
gested.  The  bacilli  may  press  into  the  glands  and  give 
rise  to  active  phagocytosis,  and,  in  spite  of  increased 
formation  of  leucocytes,  those  formed  may  be  locally 
absorbed.  Bauer  suggests  a  diminished  function  on .  the 
part  of  the  spleen.  Naegeli  suggests  that  as  a  result  of 
the  effect  of  typhus  toxins  there  may  be  a  kind  of  paralysis 
of  the  function  of  the  bone  marrow. 
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178.  Hay  Feyer. 

The  Gazz.  degli  Osped.,  November  19th,  1911,  publishes  a 
synthetic  review  of  recent  work  in  connexion  with  hay 
fever.  Not  every  case  of  nasal  catarh  in  theoarly  summer 
is  hay  fever.  The  real  hay  fever  is  comparatively  rare, 
but  can  be  definitely  recognized  by  applying  the  pollantin 
test.  It  is  said  that  those  cases  where  asthmatic  sym¬ 
ptoms  form  the  chief  feature  occur  chiefly  in  mouth- 
breathers  ;  on  the  other  hand,  most  hay-fever  patients 
speedily  become  mouth-breathers  whether  they  were 
so  before  the  attack  or  not.  In  addition  to  the  immediate 
cause — that  is,  the  pollen  albumen — there  is  some  pre¬ 
disposing  cause,  possibly  a  vasomotor  weakness,  an  ab¬ 
normal  permeability  of  the  mucosa,  or  a  neurosis.  The 
pollen  albumen  may  act  directly  as  a  heterogeneous  type 
of  albumen.  Whether  neurasthenia  is  a  predisposing  factor 
or  an  effect  of  hay  fever  may  well  be  doubted.  As  to  dis¬ 
tribution,  North  America,  England,  and  Germany  seem  to 
produce  the  most  cases,  and  in  the  order  named.  Males 
are  rather  more  affected  than  females,  and  the  richer 
rather  than  the  poorer  classes  of  society.  More  than 
eighty'  official  remedies  have  been  used,  and  each  has  cured 
in  some  cases  and  equally  failed  to  cure  in  others.  Un¬ 
doubted  benefit  has  followed  the  use  of  the  specific 
remedies— for  example,  pollantin,  graminol  or  maltol. 
Cotton-wool  nasal  filters,  various  ointments — for  example, 
bormalin,  rhinoculin,  etc.— are  useful  locally.  Operative 
treatment,  cauterization,  etc.,  has  not  given  very  satis¬ 
factory  results.  The  most  recent  of  the  surgical  pro¬ 
cedures  is  the  resection  or  paralyzation  of  the  ethmoidal 
nerve.  Internal  medication  by  antithyroidin  has  been 
found  beneficial.  Lastly,  there  is  the  climatic  treat¬ 
ment — that  is,  the  running  away  from  the  pollen  areas — 
and  going  for  a  sea  voyage  or  to'  some  island ;  Heligoland 
is  suggested. 

179.  Tetanus. 

Hill  ( Archives  of  Internal  Med.,  December  15th,  1911) 
reviews  tetanus  from  a  general  standpoint,  and  also  as  it 
occurs  in  tropical  and  temperate  zones.  Five  and  a  half 
to  six  times  as  frequent  in  the  tropics  as  in  temperate 
climates,  its  occurrence  in  the  latter  is  found  to  be  respon¬ 
sible  for  about  1  in  1,520  deaths  from  all  causes.  Treat¬ 
ment  has  only  had  an  effect  upon  prevention,  and  has  not 
reduced  the  mortality.  In  temperate  zones  86  per  cent, 
of  the  cases  are  of  the  traumatic  and  idiopathic  variety, 
while  in  the  tropics  a  similar  percentage  of  cases  occur 
under  1  year  of  age,  and  include  tetanus  neonatorum. 
In  temperate  climates  the  disease  is  most  common  in 
the  summer,  while  in  the  tropics  the  time  of  year 
appears  to  have  no  influence.  As  to  sex  prevalence,  the 
ratio  of  the  sexes  is  equal  in  the  tropics,  but  in  tempe¬ 
rate  zones  males  predominate  as  3.29  to  1,  the  ratio  even 
rising  to  9.5  to  1  at  various  periods  of  life.  Leucocytosis 
seems  to  occur,  twenty-six  counts  averaging  13,200,  and 
eosinophiles  were  diminished  in  six  cases.  Excluding 
patients  under  1  year  of  age,  the  incubation  period  is 
from  the  sixth  to  the  ninth  dayr,  and  the  mortality  with 
reference  to  the  duration  of  the  disease  was  90  per  cent, 
under  one  day ;  78.3  per  cent,  from  one  to  ten  days  ; 
25.8  per  cent,  from  ten  to  twenty  days ;  and  4.7  per 
cent,  from  twenty  to  twenty-five  days,  the  patient  not 
having  an  equal  chance  for  iife  and  death  until  the  tenth 
day.  after  which  the  mortality  decreases  steadily  and 
rapidly  regardless  of  treatment.  Antitoxin  is  of  small 
value  except  for  prevention,  but  it  should  always  be  used 
in  conjunction  with  other  measures.  Of  four  cases  in  which 
chloretone  was  used  to  produce  relaxation  from  muscular 
spasm  and  convulsions  it  was  successful  in  three,  but 
without  effect  in  one,  and  though  the  spinal  injection  of 
magnesium  sulphate  unquestionably  produces  such  relaxa¬ 
tion,  the  same  result  can  apparently  be  obtained  by  the 
administration  of  chloretone  without  any  of  the  dangers 
of  the  former.  Neither  of  these  drugs  can  be  considered 
as  specific  for  tetanus,  but  merely  as  a  part  of 
symptomatic  treatment. 

180.  Chylous  Ascites  and  Chylocelo  in  Infants. 

Cowie  has  looked  up  the  literature  of  this  subject,  and 
finds  only  8  cases  in  infants  {Arch,  of  Ped.,  1911,  xxviii). 
He  divides  them  into  two  groups :  (1)  Those  during  the 


sucking  period  ;  all  of  these  were  under  12  months  old 
6  cases  111  all.  The  author  himself  adds  one  to  the  list 
occurring  in  an  infant  7  weeks  old.  (2)  Infants  to  the  end 
ot  infancy ;  3  cases ;  the  oldest  32  months.  He  reports  'the 
9  cases  in  full.  Some  of  the  cases  recovered  and  others  died 
Ihe  author  concludes  that  those  cases  due  to  some  cardio¬ 
vascular  anomaly  or  non-inllammatory  or  cystic  condition 
tend  to  complete  recovery,  while  those  duo  to  infra- 
thoiacic  and  intra-abdominal  growths,  such  as  tuber* 
culous  glands,  and  to  inflammatory  conditions,  tend  to 
dissolution. 

181.  Brain  Tumour  Located  by  X  Rays. 

Lloyd  and  Hammond  (Amer.  Journ.  Med.  Sci .,  February 
1912)  record  a  case  of  psammoma  of  the  brain  successful!  , 
located  by  means  of  the  x  rays.  The  patient  was  a  youth, 
aged  17,  who  suffered  from  epilepsy  between  his  8th  and 
15th  years.  In  one  of  these  fits  he  fell  and  struck  his  right 
paiietal  region,  and  this  was  followed  for  some  time  by 
numbness  and  partial  loss  of  power  of  the  left  arm  and  leg. 
The  fits  ceased  after  an  attack  of  typhoid  fever  at  14. 
One  year  prior  to  admission  to  hospital  it  was  noted  that 
lie  carried  his  head  to  the  right  side,  and  had  a  sense  of 
stiffness  in  the  neck.  This  was  followed  later  by  an 
awkward  gait  and  failure  of  vision,  with  some  vomiting, 
but  no  continuous  headache.  On  admission  the  patient 
showed  a  tendency  to  walk  towards  the  right  side,  with 
rotation  of  his  head  towards  the  right.  He  could  walk 
without  assistance,  but  had  difficulty  in  turning.  There 
was  no  real  loss  of  power  in  the  limbs,  but  the  left  knee- 
jerk  was  exaggerated,  and  there  was  slight  left  ankle 
clonus.  Sensation  to  touch,  pain,  heat,  and  cold  was 
impaired  below  the  left  knee.  Intelligence  was  clear,  and 
speech  normal.  There  was  moderate  choked  disc  on  both 
sides,  more  marked  on  the  left,  and  the  right  external  and 
superior  oblique  muscles  showed  restricted  movements ; 
x  rays  showed  a  rectangular  shadow,  4  cm.  long  by  2  cm. 
wide,  in  the  region  of  the  temporal  lobe.  On  trephining  in 
the  lower  part  of  the  right  parietal  bone,  over  the  spot 
indicated  by  the  x  rays,  the  membranes  bulged  under  great 
tension.  Upon  incising  these  a  cyst  was  entered  from 
which  a  large  quantity  of  fluid  under  pressure  escaped, 
and  dee])  within  this  cyst  cavity  a  hard  bony  mass  was 
felt,  freely  movable  at  its  anterior  end,  but  attached  so 
deeply  at  its  posterior  part  that  its  removal  was  postponed 
to  a  second  operation  in  the  hope  that  it  would  tend  to 
present  at  the  opening  in  the  skull.  All  the  symptoms 
disappeared,  and  his  eyesight  became  practically  normal, 
the  p  apillary  oedema  having  yielded  promptly  to  decom¬ 
pression.  With  the  exception  of  some  slight  astereognosis, 
exaggeration  of  the  left  knee-jerk,  and  slight  Babinski 
reflex  of  the  left  great  toe,  he  remained  practically  well 
for  about  two  and  a  half  months,  when  all  his  previous 
symptoms  returned.  A  second  operation  was  performed, 
when  the  tumour  was  found  in  situ  deep  within  the  right 
hemisphere.  If  was  removed  in  separate  masses,  which 
came  away  without  breaking,  since  they  were  closely 
packed  together  almost  like  a  nest  of  gall  stones.  Although 
he  stood  the  operation  well,  he  died  about  a  week  later 
with  uraemic  symptoms.  As  in  the  case  of  most  psammo¬ 
mata,  this  tumour  appeared  to  spring  from  the  choroid 
plexus,  and  the  cyst  may  have  communicated  with  the 
middle  horn  of  the  lateral  ventricle.  The  z-ray  picture 
was  remarkable,  as,  besides  clearly  outlining  the  tumour, 
it  showed  the  convolutions  of  the  cerebrum  and  cerebellum 
even  to  the  extent  of  some  degree  of  flattening  being 
detectable. 


SURGERY. 


182.  Surgical  Treatment  of  Pulmonary 

Tuberculosis. 

Mauclaire  [Journ.  des  peat.,  xxvi,  1912;  discusses  this 
subject  in  a  short  article.  Injections  into  the  pulmonary 
parenchyma  have  produced  numerous  disasters,  and  is  to 
be  condemned.  The  creation  of  an  artificial  pneumo¬ 
thorax  with  the  injection  of  nitrogen  has  given  good  results 
in  many  cases ;  in  some  various  conditions  have  been 
evoked  :  eclampsia,  gaseous  embolus,  pulmonary  oedema, 
subcutaneous  emphysema,  and  pyothoraxi  The  indica¬ 
tions  for  this  line  of  treatment  consists  in  unilateral 


750  A 


50 


The  British 
Medical  Journal 


] 


epitome  of  current  medical  literature. 


[April  6,  1912. 


disease  not  too  advanced,  and  frequent  haen  optysis  lt 
is  contraindicated  in  advanced  bilateral  ^ons  and 
pleuritic  adhesions.  The  author  is  not  an  advocate  of  the 
method.  Pneumectomy,  proposed  by  Ruggi,  has  hardly 
anv  supporters  ;  all  his  eases  died.  Three  cases  subjected 
to  ^extirpation  of  the  apex  of  the  lung  were  cured  and 
remained  so  many  years  afterwards.  Pneumotoniy  prac 
tised  with  the  view  of  draining  cavities  in  ^ 

oiven  negative  results.  Only  1  case  of  45  collected  by 
Tuffierhas  been  successful.  Thoracoplasty  has  not  given 
encouraging  results.  Freund  recommends  resection  of  the 
first  or  more  cartilages,  as  he  considers  that  frequen 
localization  of  tuberculosis  to  the  apex  is  ^ieto™tof 
elasticity  of  the  thorax  as  a  result  of  ossification  of  the 
first  cartilage— a  pure  hypothesis.  It  has  given  good  results 
in  emphysema,  but  is  scarcely  indicated  m  pulmonary 
tuberculosis.  The  author  sums  up  by  stating  his  belief 
that  the  method  of  Forlanini— namely ,  the  production  of 
an  artificial  pneumothorax — is  the  only  operation  t  a 
merits  attention. 

183.  Incision  for  Lumbar  Exposure  of  Kidney. 

William  J.  Mayo  ( Annals  of  Surgery,  January,  1912) 
points  out  the  difficulty  experienced  in  obtaining  adequate 
exposure  of  the  kidney  pedicle  by  the  lumbar  incision. 
The  twelfth  rib  is  the  chief  obstacle  to  proper  exposure, 
and,  accordingly,  many  surgeons  cut  the  rib;  but  m  doing 
so  frequently  open  the  pleura.  In  the  author  s  203  opera¬ 
tions  requiring  the  lumbar  incision  the  twelfth  rib  was  cut 
51  times  and  the  pleura  opened  accidentally  13  times,  in 
not  one  instance  did  the  lung  collapse  or  harm  result,  and 
the  author  thinks  this  immunity  from  risk  was  due  to  the 
position  of  the  patient  lying  nearly  flat  on  the  abdomen, 
with  hips  slightly  elevated,  thereby  fixing  the  chest,  and 
thus  preventing  collapse  of  lung.  Openings  m  the  pleura 
were  stitched  at  once,  the  margin  of  the  diaphragm  being 
included.  In  a  number  of  cases,  while  exposing  the 
posterior  half  of  the  twelfth  rib  with  a  view  to  division,  it 
was  observed  that  as  soon  as  quadratns  lumborum  and  the 
lateral  arcuate  ligament  binding  the  twelfth  rib  to  the 
transverse  process  of  the  first  lumbar  vertebra  were 
divided,  the  rib  could  be  pulled  upwards,  so  that  division 
of  it  was  unnecessary.  The  incision  is  made  thus: 
Beginning  at  a  point  on  the  eleventh  rib  2  to  2i  in.  lateral 
to  the  dorsal  spines,  near  outer  margin  of  erector  spmae 
muscle,  a  longitudinal  incision  is  made  2  to  3  in.  long.  I  he 
incision  lies  behind  the  twelfth  rib  from  the  angle,  it 
present,  nearly  to  the  head,  and  reaches  downward  to  a 
point  *  in.  below  the  angle.  From  this  point  the  incision 
passes  obliquely  downward  and  forward  along  the  anteiior 
margin  of  the  quadratus  to  a  point  1  in.  above  the  iliac 
crest,  and  there  turning  runs  forward  parallel  to  the  crest 
as  far  as  necessary.  After  deepening  the  lower  part  of 
the  incision  the  twelfth  rib  is  cleared  in  its  posterior 
portion  upward  and  backward  nearly  to  the  articulation  of 
the  rib  with  the  transverse  process  of  the  twelfth  dorsal 
vertebra,  and  the  pleura  pushed  upward.  By  retracting 
the  erector  spinae  muscle  on  the  one  hand,  and  the  costal 
margin  on  the  other,  a  wide  exposure  is  accomplished,  and 
as  a  rule  the  kidney  can  be  readily  drawn  through  the 
incision  to  the  surface  with  but  little  traction. 

184.  Is  it  Permissible  to  Operate  on  External 
Tuberculous  Lesions? 


The  hydrocele  is  evacuated,  and  the  testicle  turned  out 
and  wrapped  in  warm  moist  towels.  The  epididymis  is 
punctured  with  a  tenotome  through  the  fibrous  covering, 
the  greatest  number  of  punctures  being  made  where  the 
induration  is  most  marked,  and  the  point  of  the  knife  is 
carried  through  the  fibrous  coat  into  the  connective  tissue 
where  lessening  resistance  is  felt.  If  there  is  pus  the 
cavity  is  evacuated  and  thoroughly  syringed  out,  the 
tunica  being  closed  with  a  running  catgut  suture  and 
drainage  allowed  for.  Under  this  method,  of  which  the 
danger  is  slight,  the  infiltration  disappears  more  quickly 
than  with  any  other  method,  and  the  chances  of  permanent 
injury  are  lessened,  while  pain  and  systemic  symptoms 
receive  prompt  relief. 


Cabot  ( Journ .  des  prat.,  1912,  xxvi)  divides  these  tuber¬ 
culous  lesions  into  three  groups :  (1)  Suppurating ;  these 
include  the  serious  maladies,  as  coxalgias  and  Pott’s 
disease.  The  author  finds  that  33  per  cent,  of  these  cases 
are  cured  by  operation,  and  98  and  99  per  cent,  by  punc¬ 
ture,  and  therefore  considers  the  operation  par  excellence 
is  that  of  puncture.  (2)  Fistulous  ;  having  tried  opera¬ 
tive  and  conservative  methods,  the  author  believes  that 
injections  of  medicated  ointments  are  the  correct  treat¬ 
ment.  (3)  Dry  or  fungous.  In  the  adult  operative  inter¬ 
ference  may  be  justifiable  where  cure  can  be  completed 
without  any  fear'  of  leaving  a  fistula  or  any  other  worse 
condition  behind,  but  the  author  believes,  on  his  part, 
that  injections  are  preferable  in  all  cases.  In  children 
the  author  condemns  operations  in  tuberculosis  of  the 
skeleton,  and  still  more  so  of  the  hip-joint. 

185.  Surgical  Treatment  of  Gonorrhoeal  Epididymitis. 

Smith  {Publications  of  Massachusetts  General  Hospital, 
October,  1911)  describes  the  modifications  of  Hagner’s 
operation  in  the  treatment  of  gonorrhoeal  epididymitis 
which  is  now  in  vogue  at  the  Massachusetts  General  Hos¬ 
pital.  Under  general  anaesthesia  a  vertical  incision 
6  to  10  cm.  in  length  is  made  on  the  outer  anterior  aspect 
of  the  scrotum  over  the  junction  of  the  epididymis  with 
the  testicle,  being  carried  through  the  tunica  vaginalis. 
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186.  Circulation  in  Pregnancy. 

Rud.  Th.  JASCHKE  (Wien.  med.  Klin.,  No.  8,  1912)  deals 
with  the  circulatory  changes  of  pregnancy.  He  considers 
it  to  be  an  accepted  fact  that  the  mass  of  the  heart  under¬ 
goes  an  increase  comparable  to  that  of  the  general  increase 
in  mass  of  the  body.  Pathological  increase  is  sometimes 
simulated  as  a  result  of  the  heart  being  pressed  against 
the  chest  wall  from  the  pushing  up  of  the  diaphragm. 
There  is  a  tendency  to  arrhythmia  of  the  pulse  in  preg¬ 
nancy,  usually  taking  the  form  of  bradycardia ;  the  imme¬ 
diate  cause  of  bradycardia  appears  to  be  irritation  of  the 
vagus,  and  a  high  grade  of  it  is  only  seen  in  persons  who 
are  primarily  vagotonic.  During  labour  pains  the  blood 
pressure  rises,  the  rise  being  more  marked  the  jnoie 
severe  the  pain  and  being  greatest  during  the  pains  ot  the 
second  stage.  During  the  puerperium  the  blood  pressure 
falls  more  or  less  quickly  to  normal.  By  the  tenth  day 
after  delivery  diminution  in  the  size  of  the  heart  can  be 
demonstrated  by  Roentgen  rays.  With  regard  to  patho¬ 
logical  conditions,  subjective  abnormalities  ol  the  heait 
during  pregnancy  are  of  little  consequence.  In  about 
12  per  cent,  to  14  per  cent,  of  all  cases  of  pregnancy 
accidental  cardiac  murmurs,  which  are  of  interest  both 
from  the  theoretical  and  practical  point  of  view  are 
present.  These  murmurs  are,  as  a  rule,  soft  and  blowing 
in  character,  and  are  heard  usually  over  the  pulmonaiy 
area,  but  occasionally  at  the  apex ;  the  second  sound  at 
the  pulmonarv  area  is  never  accentuated.  The  murmur 
disappears,  as“  a  rule,  during  the  first  week  of  the  puer¬ 
perium.  The  explanation  of  it,  in  a  majority  ot  cases, 
is  probably  that  suggested  by  Luik  namely,  that  owing 
to  the  pressing  upward  of  the  diaphragm  and  the  trans¬ 
verse  portion  of  the  heart  there  is  a  slight  kinking  of 
the  great  vessels  against  the  base  of  the  heart.  The 
measurement  of  the  blood  pressure  may  be  of  value  in 
pathological  conditions.  The  high  tension  of  eclampsia 
probably  comes  by  way  of  the  kidneys.  In  liydiamnios 
there  may  be  a  moderate  rise  of  blood  pressure  and  a 
rapid  fall  with  rupture  of  the  membranes  ;  such  a  sudden 
fall  may  lead  to  collapse  if  the  heart  be  diseased,  and  may 
need  to  be  guarded  against  by  regulation  of  the  rate  of 
escape  of  fluid.  Insufficiency  of  the  heart  muscle  may  be 
a  not  unimportant  accompaniment  of  pregnancy.  Arterio¬ 
sclerotic  insufficiency  of  the  heart  is  seen  in  the  somewhat 
disproportionate  frequency  in  old  nulliparae ;  possibly  the 
strain  of  frequent  pregnancies  in  women  of  the  lower 
classes  may  predispose  to  arterio- sclerosis.  Pregnancy 
and  labour  are  liable  to  affect  the  heart  unfavourably  in 
the  orthogenetic  degenerative  diseases,  especially  in  lngli- 
«rade  kypho-scoliosis.  The  author  believes  that  valvular 
disease  of  the  heart  is  a  less  unfavourable  complication 
than  is  generally  assumed.  His  own  statistics  are  that 
only  4  per  cent,  out  of  1,548  women  with  valvular  disease 
died  in  labour,  and  in  most  of  the  cases  the  cardiac  disease 
could  not  be  shown  to  be  the  cause  of  death.  Unfavour- 
able  cases  are  only  those  in  which  the  cardiac  muscle  is 
widely  affected.  In  only  8  to  9  per  cent,  of  the  whole 
number  of  these  cases  was  labour  premature.  Artificial 
interruption  of  the  pregnancy  was  only  needed  in  1  per 
i  cent. 


GYNAECOLOGY, 

187.  Metrorrhagia  in  Virgins. 

Dalche  (Journ.  des  prat.,  xxvi,  1912)  considers  the  causes 
and  treatment  of  the  following  forms  of  metrorrhagia  in 
virgins.  Menorrhagia  in  chlorosis  :  Instead  of  amenoi- 
rhoea  these  patients  suffer  from  menorrhagia,  as  first 
pointed  out  by  Trousseau.  The  loss  may  be  very  abundant 
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and  even  considerable,  and  distinguished  from  other 
lorms  of  menorrhagia  in  virgins  by  being  free  from  min 
he  patients  owe  their  chlorosis  tl  taberonlStalMu!' 
,llaIarif>  or  hereditary  degeneracy.  Virchow’s 
I'tpt.  1  his  is  characterized  by  follicular  hypertrophy  of 

»LrtoywWhthh  ^horactivity  of  the  organ. 

to  which  lozzi  has  drawn  attention:  Owing  to  the 

“S?2S  °f  5  ori.flces, the  canal  dilates  and  becomes  of 
an  hour-glass  shape,  m  which  clots  and  debris  collect  and 

m  "<? *netrifcif,develops.  Nsuro-arthriticform 
L  ,  \  The?e  are  plethoric  girls  who  at  puberty  suffer 

l  orn  abundant  leucorrhoea.  Later  the  menses  appear 
<  a* c  exceedingly  painful.  Some  consider  them  to  be  a 
manifestation  of  tubercle.  Coprostasis:  ConsSion  mo 

Snde°dngto  the°iithe  P®lvi?  °l^ans>  which  congestion  is 
extended  to  the  utero-ovanan  veins,  and  as  a  result 

lenorrhagia  and  dysmenorrhoea  occur.  Free  purgation 

Jl/ifmfgS“o?i?-0In0fth-ie  b0W6lS  remedy  this  condition, 
metrorrhagia  aro  lls  case,  congestion,  and  hence 
letrorrliagia,  are  produced  at  the  time  of  pubertv  and  1 

o'  ovarian  or  uterine’ mS’ is ‘".l! 
iced.  Menorrhagia  is  also  caused  by  salpingitis  ovaritis 
nd  tumours  of  the  ovary.  Treatment  /  In"  tW  case4 
associated  with  severe  loss  and  where  delay  is  dangerous 
the  patient  must  be  placed  in  the  horizontal  position 
warmth  applied,  and  stimulants  given.  Irrigation  by  very 

proas, L“fn(,7o?L^°;,'d  b°  °'l"'lo'’e-1  "Mffi 
pi essure,  and  for  some  time  ice  should  be  applied  to  the 

uffi  or«ot“o  given,  ana  the 

iterus  then  plugged.  Injections  of  animal  (20  c  cm  1  -is 
well  as  physiological  (150  c.cm.)  serum  aie  in  p?ace  }  In 

herpla°cld8  in^id'T^f  lluxionar.Y  ^Pes  the  patient  must 
SfvEii?  “xbed’^epfc  warm,  and  enemata  of  castor  oil 
l~  en.  Lrgotinc  10  centigram,  quinine  sulphate  2  centi- 

g.ven  inTpiU  flveigt-taIiS  should  be 

given  in  a  pill  tive  times  a  day.  Opotherapy,  mammary 

extract  in  powder  (2  to  3  cachets,  50  centigrams  per  diemf 

thyroid  (5  centigrams  to  begin  with),  hypophysis  2 

!'f-has  been  found  of  value.  Injections  of  waS  or 

£ce  SthTm  f°r  marm  reCtal  in-iectious  are  also  in 
place.  1  ootbaths  of  cold  water  of  live  to  ten  minutes’ 

aPs°  of  advantage,  and  repeated  plunging  of 
the  hands  111  hot  water  is  an  excellent  procedure.  All 
constitution:!1  diseases  should  receive  attention.  In  tuber- 

Hvocrn^f  raVaU  eXtract  has  been  found  valuable, 
removal.  *  h°  cervix  reauire«  dilatation  or  else 
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ssnss^  ''u  *  su'n sfTssifS a  smit  ot 

injury  of  the  bladder.  The  a„tw  ,  n  cascs.  of  severe 
case  of  retention  of  urine  due  to  1  m"  ^  ai/  ^instrative 
incarcerated  uterus  in  which  11,  m  P^ognant  retroflexed 
to  the  umbilK™^ ta  tuch  ta^‘Ier  ';oaol,c" 
followed  by  a  fiow  of  ,,rin,  „l,iil  ,  “  01  I^'ilti-in  was 

as* 

r  Bandaging  in  Gastroptosis. 

on'ftP|?n;DHFREUNr)  {Wien-  med-  Woch‘>  No.  50,  1912)  points 
out  that  the  causes  of  gastroptosis  are  as  vet  only  L! 

fectly  understood,  while  no  form  of  treat™™/  ,  um * 

favour8,1  AtmtldiCa1’  ha®. obtained  general  agreement  in  Sis 
Svw,*  Afc • th?  same  time  the  condition  maybe  a  very 
tm.t°aS  i°n<; 111  lt^.effect  aPon  nutrition.  There' is  no  doubt 

trihntoe^f C  ffu°ndl^°n  °f  the  abdominal  muscles  often  con 
tubutes  to  the  condition,  yet  it  is  also  found  in \  S 

For1  the  tST11  won^en  with  u«ht  abdominal  waifs, 
•roi  tiic  lattei  cases  v.  Noorden’s  treatment  of  rest  if. 

bed  and  overfeeding  for  a  period  0f  four  to  six,  weeks  has 
been  shown  radiosoopically  to  have  a  favourable  result  - 
tl  e  SSET*  famoUut  of  fat  in  the  abdominal  walls  gives 
the  tone  of  thf &  Support’  wbile  the  general  condition  and 
Tint  ,  m  f f  tbe  muscular  wall  of  the  stomach  is  improved 
S^k  ^dtreatTnt18  °bviously  not  suitable  in  cases  with 
nee^tobne  RalWa11!’  because  tlie  addition  of  fat  would 
iced  to  be  on  so  great  a  scale,  and  at  the  same  time  it  lias 
not  j  et  been  shown  that  the  treatment  will  succeed  in 
severe  cases  of  displacement,  and  in  many  cases  it  is 
Wlth°ut  effect.  Such  being  the  state  of  the 
case,  the  idea  of  giving  support  to  the  stomach  and 
hindering  the  development  of  further  displacement  is  -t 
natuial  one.  Many  different  forms  of  bandage  have 
been  suggested.  V.  Noorden  found  that  a  well-fitting 
,,,  1  n  a  „Caf f  JVlth .  ,sla?k  abdominal  walls  could 


18S.  Large  Fibromyoma  of  Fallopian  Tube. 

Auvray  (Bull,  de  la  Soc.  d’Obst.  et  de  Gun.  de  Paris 
'Ian"ary-  1912)  Performed  subtotal  hysterectomy  on  a 

J rVZiea  WO“an’  a^ed  45’  who  was  subject  to  a 
Jaige  solid  tumour  of  the  abdomen.  It  weighed  over  six 
pounds,  and  was  found  to  be  attached  by  a  thin,  slender 

tub?  t0..th®  uPper  border  of  the  left  Fallopian 

tube.  The  tube  itself  formed  a  hydrosalpinx,  and  was 
malformed,  as  it  did  not  run  into  the  uterus  but  ended 
internally  in  a  blind  aberrant  tubule.  The  operation  was 

11  tori  urf c°’nph,cated  than  an  average  hysterectomy  for 
uterine  fibroid,  as  there  were  omental  and  very  wide 

rccoverydhe810nS‘  The  patienfc  made  aa  uncomplicated 
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18s-  Fituitrin  as  a  Bladder  Tonic. 

R,  Hofstatter  (Wien.  Min.  Woch.,  No.  49,  1911)  discusses 

iqnVdvUCK°f  P1twnn  aS  a  bladder  tonic.  In  September, 
1911,  he  brought  forward  before  the  German  Urological 
Congress  in  Vienna  the  fact  that  by  the  administration  of 
pituitrin  post  operative  and  post-partum  atony  of  the 
bladder  can  be  successfully  treated  and  the  necessity 
fm  eatbetenzation  avoided.  V.  Frankel-Hocliwart  and 
r  rol) lich  have  shoMn  by  animal  experiment  that  pituitrin 
stimulates  the  muscles  of  the  bladder  and  uterus,  and  also 
increases  tlie  faradic  irritability  of  the  autonomous  nerves 
of  the  bladder  and  the  sympathetic  uterine  nerves.  Tlie 
author  has  carried-  out  a  series  of  investigations  He 
found  that  in  cases  of  atony  of  the  uterus  the  injection  of 
pituitrin  -was  almost  always  followed  spontaneously  bv 
urination.  He  next  injected  1  to  2  c.cm.  of  pituitrin  in  ail 
cases  in  which,  after  the  most  widely  different  gynaeco¬ 
logical  operations,  the  patient  suffered  from  inability  to 
pass  water,  the  bladder  being  full.  In  more  than  tlirec- 
quarters  of  the  cases— sometimes  after  a  few  minutes 
sometimes  after  thirty  to  forty  minutes-the  patients 
iH-oame  able  to  pass  water.  There  were  no  unpleasant 
(  <  *  ects,  and  catheterization,  wifcli  its  obvious  disad- 
vantages,  was  avoided.  The  difficulty  fa  urination  did  not 


raise  the  lower  border  of  the  stomach  as  much  as 
3-5  cm.  But  m  cases  of  original  splanchnoptosis 
with  powerful  muscular  waUs,  although  a  bandage 
may  cause  subjective  improvement  anatomically,  'it 
does  not  raise  the  atonic  stomach  with  a  dropped 

py1°ri<r,  end-  Even  ill  patients  with  slack  abdominal 
walls  the  bandage  itself  usually  gives  rise  to  unpleasant 
symptoms  and  is  discontinued.  The  author  has  invlsti- 
gated  a  series  ot  such  cases  with  Roentgen  rays,  after 
replacing  the  pads  ordinarily  used  with  celluloid  pads 
which  are  transparent  to  the  rays.  Two  illustrations  are 
given  ot  such  cases.  In  the  first  of  these  the  an-'le  of 
curvature  of  tlie  stomach  wall  was  very  acute  and  the  faU 

l^LrUbSe<1nunt  J'lse,to  the  Pylorus  almost  vertical  in 
dnection.  The  bandage  did  raise  the  lower  border 
of  the  stomach  about  4  cm.,  but  a  great  part  of  tlie 
stomach  was  found  to  be  compressed  by  the  pad  and 
pressed  against  the  posterior  abdominal  wall.  With  the 
exception  of  a  small  gap  between  the  upper  limit  of  tlie 
pad  and  the  angle  of  the  lesser  curvature  of  the  stomach 
there  was  no  space  for  the  stomach  contents  to  pass  freely.' 
Under  such  conditions  it  was  not  surprising  that  sub¬ 
jective  improvement  did  not  occur.  The  time  taken  for  a 
test  meal  to  pass  through  the  stomach  was  longer  with 
t  lan  without  the  bandage.  The  author  has  attempted 
to  construct  a  bandage  which  conforms  better  to  the 
anatomical  conditions,  and  lias  made  use  of  it  for  one  of 
Ins  patients.  The  curvature  of  the  lower  border  of  the 
stomach  when  full  was  obtained  radiographically  and  the 
upper  border  of  the  pad  shaped  in  the  same  way.  The 
pad  wa,s  not  applied,  as  is  customary,  about  in  the  middle 
of  the  abdomen,  but  with  the  help  of  tlie  rays  was  so 
fastened  to  the  abdominal  binder  that  the  greater  curva¬ 
ture  passed  into  the  upper  part  of  the  pad.  The  pad  was 
lixed  by  broad  elastic  bands  which  passed  round  tbo 
a  idoinen  to  the  back.  The  pjdoric  end  of  the  stomach 
was  supported  by  the  more  horizontal  end  of  the  pad. 
\Yith  such  a  pad  the  pj-loric  end  was  found  to  be  raised 
8  cm.,  the  curve  of  the  stomach  was  no  longer  at 
a  sharp  angle,  and  the  time  of  passago  of  a  test  meal 
through  the  stomach  was  found  to  be  lessened  by  one  to 
one  and  a-half  hours.  The  patient  felt  no  inconvenience 
at  all  from  the  bandage,  and  the  sj  mptoms  M  ere  greatly 
improved.  The  bandage  Mras  applied  just  before  a  meal 
with  the  patient  lying  on  her  back,  and  kept  in  position 
until  the  stomach  was  emptied.  As  a  result  of  this  ex¬ 
perience  the  author  recommends  that  where  bandages  aro 
applied  for  gastroptosis  they  should  be  constructed  under 
radioscopic  control. 
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191<  Antityphoid  Inoculation. 

RICHARDSON  and  Spooner  (. Publications  of  Massachusetts 
Gen.  Hosr>.,  October,  1911)  record  tlie  results  of  their 
experience  of  antityphoid  inoculation  as  JS.to 

certain  training  schools  for  nurses  m  Massachusetts. 
Since  the  hospital  nurse  in  Massachusetts  is  about  eight 
times  as  liable  to  contract  typhoid  as  the  ordinary  citizen, 
many  nurses  volunteered  themselves  for  mocuiation  afte 
having  the  situation  explained  to  them,  and  the  woik  w as 
carried  out  at  the  Massachusetts  General  Hospital  and  at 
nine  other  institutions.  An  old  stock  culture  was  usec, 
the  organisms  being  grown  on  agar,  suspended  m  salt 
solution,  heated  to  53’  C.  for  one  hour  and  0-25  per  cent, 
lysol  added  to  prevent  contamination.  The  site  01  inocula¬ 
tion  was  the  outer  surface  of  the  left  upper  arm  at  the 
insertion  of  the  deltoid,  and  four  inoculations  were  given 
at  five-day  intervals,  the  initial  dose  being  50  million 
gradually  increasing  to  a  maximum  of  400  million.  At 
the  Massachusetts  Hospital  90  per  cent,  showed  but  very 
slight  reaction,  the  remaining  10  per  cent,  giving  moderate 
results,  and  in  only  one  instance  did  a  nurse  have  to  give  up 
duty  for  twelve  hours.  In  contrast  to  the  experience  of  the 
ten  previous  years,  when  from  two  to  six  nurses  annua  y 
developed  typhoid,  there  were  no  cases  among  the  nurses 
during  1909  and  1910  since  the  inoculations  were  begun. 
Two  cases  of  typhoid  developed  in  the  other  institutions, 
both  of  which  were  apparently  inoculated  during  the 
incubation  period  of  the  disease,  and  from  the  type  of 
fever  which  was  then  prevalent  it  is  reasonable  to  assume 
that  the  severity  of  the  infection  was  considerably 
attenuated  by  the  inoculations  already  received,  so  that 
in  the  presence  of  a  local  epidemic  widespread  preven¬ 
tive  inoculation  might  be  carried  out  witnout  fear  ot 
rendering  the  individuals  more  susceptible.  Irom  an 
experience  of  1,588  inoculations  upon  405  persons  without 
any  untoward  results,  the  authors  believe  that  those 
inoculated  acquired  an  increased  resistance  which  win 
last  them  for  several  years. 

192.  Rachianaesthesia  and  Epilepsy. 

GlACOMELLI  ( Gazz .  degli  Osped.,  January  18th,  1912)  pub¬ 
lishes  four  cases  of  epiiepsy  subjected  to  rachianaesthesia 
(stovaine)  for  various  reasons,  with  a  result  in  one  case  at 
least  which  seems  worth  recording.  A  man,  aged  43,  ot 
bad  family  history  and  himself  a  degenerate,  was  operated 
upon  for  right  inguinal  hernia  when  14  years  old; 
at  16  developed,  after  a  fright,  typical  major  epilepsy. 
In  1909  he  presented  an  inguinal  hernia  on  the  left  side, 
and  in  January,  1910,  this  was  successfully  operated  upon 
under  stovaine  rachianaesthesia  (8  eg.  in  1  c.cm.  of  saline 
acidulated  with  lactic  acid).  Since  his  operation  (two 
years  ago)  the  patient  has  never  had  any  return  of  Ins 
epileptic  fits.  The  second  case  w7as  a  man,  aged  30,  vitli 
long-standing  epilepsy  (fits  about  every  thirty  or  forty 
days)  associated  with  mental  disorder.  He  also  was 
operated  upon  for  hernia  under  rachianaesthesia  (novo¬ 
cain  and  suprarenin).  In  the  succeeding  eight  months 
he  had  no  fit,  and  then  only  a  slight  one,  and  considerable 
improvement  occurred  in  his  mental  condition.  The 
third  case  was  one  of  petit  mat  with  marked  mental  affec¬ 
tion,  and  here  a  spinal  injection  of  novocain  and  supra¬ 
renin  seemed  to  lessen  the  number  and  intensity  of  the 
attacks.  In  this  case  a  control  in  the  form  of  a  similar 
lumbar  puncture  was  tried  and  did  not  give  the  same 
relief  as  the  spinal  injection.  In  the  fourth  case,  with 
more  advanced  mental  degeneration,  the  results  were  not 
very  marked.  Each  case  had  a  preliminary  hypodermic 
of  morphine.  The  author  believes  that  the  cure  of  the 
hernia  and  the  morphine  could  be  excluded  as  efficient 
causes  of  the  improvement  in  the  epileptic  state. 


not  under  0.04  gram,  were  found  requisite.  Full  doses 
even  up  to  0.1  gram,  were  well  borne  by  children  delivered 
at  term.  It  is  advisable  to  repeat  the  salvarsan  treatment 
in  many  cases,  supported  by  better-known  methods  o 
treatment. 


PATHOLOGY. 

194.  Progressive  Lenticular  Degeneration. 

S.  A.  K.  Wilson  (Rev.  Neurol.,  February  29tli,  1912)  gives 
a  detailed  account  of  4  cases  of  progressive  degeneration 
of  the  nucleus  lentiforme.  This  condition  was  described 
in  1888  by  Sir  William  Gowers  as  “  choree  tetanoide. 
is  a  nervous  affection,  confined  to  young  subjects  varying 
in  age  from  10  to  25  years.  It  often  attacks  members  of 
the  same  family,  but  is  not  hereditary.  The  principal 
symptoms  are  a  bilateral  involuntary  trembling  of  the 
intentional  type,  a  spasmodic  condition  in  all  the  muscles, 
dysarthria  or  anarthria,  dysphagia,  and  contraction  ot  the 
muscles  without  any  certain  signs  of  the  pyramidal  system 
being  involved.  It  is  an  extrapyramidal  motor  affection. 
Sensation  is  normal.  In  the  three  cases  where  an  autopsy 
was  possible  the  lesion  was  found  to  be  a  bilateral  and 
symmetrical  degeneration  of  the  corpus  striatum,  the 
nucleus  lentiforme,  above  all  of  the  putamen,  and  in  a 
slighter  degree  of  the  globus  pallidus.  The  degeneration 
begins  by  a  general  disintegration  in  the  neighbourhood  ot 
the  small  lenticulo-striate  vessels,  the  nervous  elements, 
both  cells  and  fibres,  atrophy  and  disappear,  being  ie" 
placed  by  a  thick  network  of  connective  tissue.  After  a 
certain  time  this  network  also  begins  to  break  up,,  the 
result  being  a  cavity.  The  walls  of  the  vessels  in  this 
remon  are  rather  thinned  than  thickened.  No  signs  ot 
arterio- sclerosis  were  noticed.  The  nucleus  caudatus  is 
slightly  atrophied,  the  thalamus  opticus  is  intact.  IHe 
capsula  interna  is  quite  normal.  The  pyramidal  system 
shows  no  sign  of  degeneration.  There  is  a  slight  degenera¬ 
tion  in  the  capsula  externa.  The  convolutions  of  the 
operculum  Rol'andi  show  a  slight  loss  of  substance. 
Finally,  hepatic  cirrhosis  is  a  constant  symptom  ot  this 
disease.  It  is  always  of  a  mixed  type,  partly  multilobular, 
partly  monolobular.  Microscopically,  it  is  evident  that 
the  hepatic  cells  have  undergone  considerable  degenera¬ 
tion,  but  at  the  same  time  some  signs  of  cellular  regenera¬ 
tion  can  be  seen  here  and  there  throughout  the  whole  area 
affected.  It  is  remarkable  that  no  symptoms  ot  the 
affection  of  the  liver  were  noticed  during  life,  but  perhaps 
the  partial  regeneration  may  account  for  their  absence. 
Following  the  lenticular  degeneration  there  were  certain 
secondary  degenerations  observed.  The  author  hopes  to 
give  these  in  detail  in  an  article  which  is  shortly  to  appear 
in  Brain,  and  also  to  discuss  the  pathological  physiology 


193. 


Salvarsan  and  New-born  Infants. 


ENGELMANN  ( Zentralbl .  f.  Gynak.,  No.  3,  1912)  has  had 
some  experience  in  the  treatment  of  congenital  syphilis 
when  in  charge  of  the  municipal  hospital  for  women  at 
Dortmund.  He  finds  that  there  is  no  difficulty  about 
intravenous  injections.  He  succeeded,  even  in  the  case 
of  two  infants  under  5  lb.  in  weight.  On  the  other  hand, 
subcutaneous  and  intramuscular  injections  proved  unsatis¬ 
factory,  and  in  consequence  Engelmann  considers  that  it 
is  only  in  exceptional  cases  that  these  methods  Should  be 
employed.  He  injected  salvarsan  into  the  ulnar  vein  freely 
laid  open,  and  the  needle  cannula  which  passed  readily 
into  the  ulnar  vein  of  a  premature  infant  was  sufficiently 
fine  to  be  introduced  into  the  yet  smaller  veins  of  rabbits 
or  even  white  mice.  The  infants,  whether  premature  or 
fully  developed,  bore  the  treatment  well.  Where  there 
were  marked  symptoms,  such  as  pemphigus,  large  doses, 
790  D 


of  the  symptoms  of  the  disease 

195.  Blood  Pressure  in  Retinal  Artery  in  Circle 

of  Willis. 

RUBINO  (Rif.  Med.,  December  4th,  1911)  gives  an  account 
of  certain  experiments  made  by  him  on  rabbits  with 
reference  to  the  blood  pressure  in  the  retinal  artery  in 
relation  to  blood  pressure  in  the  circle  of  Willis.  The 
method  of  estimating  the  pressure  of  the  blood  m  the 
retinal  artery  was  to  determine  the  point  at  which 
ischaemia  occurred  in  the  retina  (in  man)  as  estimated  by  the 
interruption  in  vision.  When  controlled  by  ophthalmoscopic 
examination  it  was  found  that  ischaemia  took  place  a  very 
little  time  before  the  visual  disturbance  was  realized.  The 
apparatus  used  w7as  the  Bloch- Verdin- Cheron  sphygmo¬ 
meter  applied  directly  to  the  globe  of  the  eye.  It  was 
found  that  the  retinal  arteries  responded  most  intimately 
to  the  state  of  the  arteries  in  the  circle  of  Willis,  so  that 
examination  of  the  blood  pressure  of  the  retinal  arteries 
might  be  accepted  as  a  safe  guide  to  the  pressure  m  the 
circle  of  VTillis,  the  ophthalmic  artery  being  practically 
the  tube  of  a  manometer  placed  in  circle  of  V7illis.  The 
blood  pressure  rvas  found  to  oscillate  between  80  and 
112  mm.  Hg.  The  experimental  part  of  the  work  was 
conducted  with  a  view  to  determine  (1)  liow  far  the  blood 
pressure  in  the  retinal  arteries  was  modified  (&)  after 
occlusion  of  one  or  both  primary  carotids  ;  (b)  after  occlu- 
sion  of  one  or  both  jugular  veins  ;  and  (2)  what  relations 
exist  between  the  pressure  in  the  retinal  arteries  and  m 
the  peripheral  or  central  stump  of  the  carotid.  It  was 
found  that  the  retinal  artery  reflected  the  haemo¬ 
dynamic  state  of  the  circle  of  V7illis  and  cerebral  circu¬ 
lation  not  less  faithfully  than  the  peripheral  stump  of  the 
carotid.  A  drawing  of  the  apparatus  used  and  of  its  use 
is  given. 
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Chronic  Constipation. 

I.andsberg  [Wien.  vied.  Klin.,  No.  27,  1911)  deals  W1-fi, 
the  pathology  and  treatment  of  chronic  constipation 
hoentgen-ray  examination  lias  shown  that  the  lafge  in¬ 
testine  can  he  divided  into  an  upper  and  lower  part— an 
upper  part  in  which  absorption  takes  place  and1  tiie  im 
testmal  contents  take  on  a  faecal  character,  and  a  lower 
in  which  the  hard  faecal  masses  are  moved  on  towaiS 
t!mn  ?nS0  Ihe  luh'esta  remain  for  an  extraordinarily  long 
1  caecum  and  ascending  colon,  and  are  here 

hnhlvCtth  t0  aU-  an!iperistalfcic  movement  in  which,  pro- 
babij ,  the  proximal  part  of  the  transverse  colon  takes 
pait.  As  a  result  of  the  antiperistalsis,  since  the  small 
intestine  1S  firmly  shut  off  by  the  sphiActer  Seo-coS 
a  thorough  mixing  of  the  intestinal  contents  takes  place 
and  here  is  the  special  breeding  place  of  bacteria  Tho 
consistency  of  the  contents  obviSuslj  plays  a  cMef  pait 
m  deciding  the  time  when  antiperistalsis  is  replaced  by  a 
loi  wardly  directed  peristalsis.  The  transverse  colon  always 
contams  faeces,  apparently  as  a  result  of  the  relative  hi  nib 

I  ance  to  passage  formed  by  the  angle  at  the  splenic  flexure, 
lie  descending  colon  is  almost  always  empty,  and  there¬ 
fore  it  would  appear  that  the  intestinal  contents,  when  the 

plemc  flexure  is  passed,  are  moved  on  quickly.  The 
gieatest  individual  differences  probably  occur  with  regard 

n  V£^h.?iime  during  which  the  faeces  may  remain 

II  the  sigmoid  flexure.  A  certain  amount  of  localization 
UJ  chronic  constipation  is  clearly  now  possible.  The 

llioomvQ,1  Avhlch  ther®  is  a  physiological  hindrance  to 
c  ?nTaiA  passage  of  faeces  are  found  to  be  those 

InThe  author1^  t0  ^  th°  S<Jat  °f  l)atllological  hindrance. 
hVSknb  fl  experience  of  cases  of  chronic  constipation 
the  splenic  flexure  plays  only  a  subordinate  part,  while 
although  a  stay  of  over  twenty-four  hours  in  the  Aaecum 
and  ascending  colon  may  be  normal,  yet  in  a  wholc 

rvPlnnf-01  rases  lo®alizatiou  at  this  part  is  clinically 
of  H  o'  °f  I.ocalization  in  the  rectum  and 

the  so-called  proctogenous  constipation  of  Strauss 
m  a  large  proportion  of  the  whole  number  The 
r»?nS*n~f  clVroniG  constipation  are  next  considered. 

*  ii«  1®.n:osf  recerd  times  a  primary  motor  weakness  of 
,  -te^ne  has  been  regarded  as  the  cause  of  chronic 
constipation.  Schmidt  has  shown  that  the  motions  in 
■  1  omc  constipation  are  small  with  regard  to  their  protein, 
n.r,  and  carbohydrate  coutents,  and  that  the  cellulose  is 
much  better  digested  than  normal.  His  view  is  that  the 
,d  material  of  the  bacteria  is  reduced  by  too  complete  an 
absorption  wdh  the  result  that  decomposition  and  the 
‘  ‘!a“  action  of  the  intestinal  contents  which  sets  up 
enstalsis  are  both  diminished.  This  theory,  though  it 

a<  trnftZltb  mUCu  opP°sition>  must  certainly  be  accepted 

whimAWt  ”“ber  °,f  cases’  and  seems  most  plausible 
wlieie  obesity  is  complicated  by  constipation.  Lipkowski 

has  propounded  a  theory,  which  applies  only  to  cases  of 
proctogenous  constipation,  that  there  is  an  abnormally 
ugh  absorption  of  water  in  the  sigmoid  flexure  and 
lectum,  and  he  has  demonstrated  that  the  absorptive 
po*er  of  the  mucous  membrane  is  abnormally  high  bv 
running  in  physiological  salt  solution  in  measured  quan¬ 
tities.  As  a  rule,  the  end  products  of  the  digestive  pro- 
S*are  7?ry  uniform,  in  spite  of  individual  abnor¬ 
malities  and  differences.  In  chronic  constipation  the  com- 
mechanism  to  some  extent  fails.  Abnormal 
1  enstalsis  in  the  colon  and  rectum  has  to  be  considered  in 
combination  with  abnormalities  of  secretion  and  absorp- 
1011  as  causing  chronic  constipation.  Abnormalities  of 
nm  ement  might  be  expected  to  be  most  frequent  in  the 
colon  and  rectum,  because  the  movements  here  are  more 
complicated  than  higher  in  the  intestine,  and  the  large 
intestine,  especially  the  sigmoid  flexure  and  rectum, 
is  much  more  dependent  than  the  small  on  its 
SS"1  innervation.  The  psychical  factor  is  also 
\voithy  of  consideration,  although  the  will  power 
cannot  overcome  the  symptom,  except  in 
fnof  uncomplicated  enteropsychosis.  In  addition 
Jr  predisposing  causes  as  those  described  above,  the 
ramihav  exciting  causes  arc  also  detailed  in  the  article. 


Sootlon^Tn10'18  mV°  Pr°Te<I  a  nsc,','  substitute  for  oil 
injections  in  some  cases.  Vibration  massage  both 

abdominal  and  rectal,  and  the  hot  air  douches  recentlv 
recommended  by  French  authorities,  are  aS  good  li 
abdomina1  binder  may  be  useful  in  combating  theffendenev 
to  coloptosis,  but  overfeeding  with  a  consequent 
m  fat  may  be  more  effective.  The  author  concludes  tw 
in  chronic  constipation  a  topical  and  etiological  diagnosis 
should  be  made  by  the  aid  of  the  older  methods  of  ^vesth 

CZp!mbmed  Wlth  newer  methods,  such  as  the  use  of 
ltoentgen  rays,  examination  of  the  stools  by  Schmidt’s 
method,  and  finally  by  rectoromanoscopy.  7  1  3 

197.  Percussion  Signs  of  Persistent  or  Enlarged 

Thymus. 

Boggs  (***.  of  Intern.  Med,,  November  5th,  1911)  discusses 
certain  percussion  signs  of  persistent  or  enlarged  thymus 
\  Inch  have  not  hitherto  been  noted  in  the  literature  an 

FhvrTtl!vwigrrtS1S'  Si,nc® .  the  gland  is  attached  by 

coSected  to  KT  a  5°  the  thyroid-  which  in  turn  is 
connected  to  the  hyoid  bone,  and  from  this  to  the  lower 

a  ligamentous  chain  is  thus  formed  extending  from 
t  e  antenor  part  of  the  lower  jaw  obliquely  downward 
fh  thbpaiCo«Ward-t0  t.llAthymus’  which  latter1  is  free  to  move 
A  f  axi?  ot  the  sternum.  In  retraction  of  the  head 
more  ensmn  is  put  upon  the  structures  anterior  in  the 

tWV  iaU/n  th°Se  lying  close  to  ihe  vertebral  column  so 
J n«itti5P-  i°rm.er  move  through  a  greater  arc.  The  normal 
adult  thymus  is  too  small  to  give  any  appreciable  dnllnetc 

stASfriCUSSi°“  °\er  the  manubrium  or  just  to  the  left  of  the 
Hemal  margin,  but  if  the  gland  has  never  atrophied,  or  for 
any  reason  is  enlarged,  then  it  gives  rise  to  dAllnlS 

the  fhSan  percussi0T  ovcr  the  manubrium,  and  in 
f  &t  •anJli  se.C01ld  leffc  interspace,  and  in  some 
instances  in  the  right  interspace.  The  differentiation  of 
dullness  from  this  or  other  mediastinal  causes  has  to  be 
considered,  but  the  dullness  from  an  enlarged  thvmus 

Snand‘thfht.<tS“0re  aS  f°'l0;ra  :  With  the  Patient  sitttog 
1  and  the  back  supported  by  an  assistant  the  chin  is 

depressed  towards  the  sternum,  and  the  dullness  behind 

f  manubnum  and  m  the  interspaces  is  outlined.  The 

lineof  ftraCied  aS  far  as  Possible  towards  the  mid- 

une  of  the  back,  and,  on  repercussing,  the  lower  border  of 

moreeSSTn 1  1  ilaV-6  m?ved  awards  an  interspace  or  even 
more.  The  pleximeter  fingers  should  be  kept  constant!? 
n  place,  and  m  order  to  avoid  the  slight  upward  move¬ 
ment  of  the  skin  this  should  be  pushed  up  towards  tho 
neck  before  the  retraction  of  the  head  puts  it  in  tension 
In  some  cases  where  there  may  be  no  dullness  in  the  first 
interspace,  but  only  in  the  second  or  below,  a  movement 

dullness.  aeteoted  in  both  “"d  k>wi  borteTS 


t uuso  uescriDeci  above,  the 
ramilmv  exciting  causes  are  also  detailed  in  the  article, 
regard  to  treatment  the  author  considers  that  the 
of  no  aperients  may  need  some  revision, 
be  m  ™any_cases  w<>rks  well  except  as  all  drugs  may 
psychically  harmful.  Diet  is  the  most  important 


198,  Psoriasis. 

Carlentini  (Gasz.  degli  Osped.,  January  4th,  1912)  describes 
a  diplococcic  organism  which  lie  has  isolated  from  cases  of 
psoriasis.  The  organism  in  question  stains  elsUyTn  acid 
fuchsin,  gentian  violet,  or  Giemsa’s  fluid.  It^  usually 
appears  in  pairs,  so  as  to  suggest  it  may  be  tetragenic  "  It 
does  not  liquefy  gelatine,  and  grows  in  ray  fSrn  of  a 
silvery  colour  suggestive  of  the  scales  of  psoriasis  A 

Nas..™adP  and  injected  into  rabbits1  and  gui'nea- 
lngs,  but  without  any  specific  result.  But  when  tho 
animals  were  previously  given  an  injection  of  1  per  cent 
peptone  solution  and  then  subjected  to  injection  with  the 

7f  „UAC’„v7  7?1)tlou  of  Pearly-white  scales  appeared  about 
.  o  tnight  later  near  the  site  of  injection  and  persisted 
°.1  sf'eral  weeks.  If  the  peptone  injections  were  kept  up 
(tue  idea  being  to  induce  a  predisposing  blood  state),  the 
eruption  lasted  much  longer  afterculture  injection  than  in 
the  cases  where  only  a  single  peptone  injection  was  given. 
One  of  the  psoriasis  jiatients  Avas  given  a  culture  injection 
without  result.  The  author  gave  himself  an  injection  in 
the  left  forearm,  also  without  result  as  far  as  the  arm  was 
concerned,  but  about  ten  days  later  a  parchment-like 
eruption  appeared  on  the  sole  of  the  left  foot,  and  a 
similar  but  less  marked  condition  on  the  right  foot.  As 

844  A. 
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the  result  of  these  experiments  some  slight  support  is 
given  to  the  parasitic  theory  of  psoriasis,  but,  in  addition 
to  the  germ,  specific  or  otherwise,  there  must  he  the 
suitable  soil. 

199.  Concurrent  Scarlet  Fever  and  Chicken-pox. 

J.  D.  Eolleston  ( Pediatrics ,  February,  1911)  describes 
such  a  case  in  a  boy  aged  8.  Chicken-pox  manifested 
itself  on  the  fourth  day  of  scarlet  fever  by  a  rise  of  tem¬ 
perature  and  a  copious  eruption  of  vesicles  which  w  ere 
almost  confluent  on  the  face  and  trunk.  On  the  thirteenth 
day  of  the  disease  the  temperature  rose  to  107'J  anti 
ushered  in  an  attack  of  cervical  adenitis  with  albumin¬ 
uria.  The  case  is  interesting  in  that  it  is  rare  to  find  both 
eruptions  fully  out  at  the  same  time.  The  author  thinks 
that  the  favourable  course  of  the  case  was  to  be  attri¬ 
buted,  in  part  at  any  rate,  to  the  soothing  effect  of  boracic 
baths  used  every  morning  and  evening  for  a  fortnight  alter 
the  appearance  of  the  varicella. 


SURGERY. 


200.  An  Operation  for  Elephantiasis  of  the 

Scrotum. 

The  various  operations  for  elephantiasis  of  the  scrotum 
which  have  recently  been  devised  show  considerable 
ingenuity,  but  their  very  number  suggests  the  want  of 
one  method  which  is  entirely  satisfactory.  In  a  recent 
publication  ( Finska  Lackaresaellskapets  Ilandlingar, 
November,  1911)  Professor  Ali  Krugius  lias  described 
a  procedure  which  he  found  eminently  successful  after 
a  number  of  other  methods  had  failed,  but  he  does  not 
claim  to  have  solved  the  difficulties  which  various 
forms  of  scrotal  elephantiasis  may  present.  The  patient 
was  a  lad  of  19,  who  had  developed  elephantiasis  of  the 
scrotum  two  years  before,  when  he  had  been  seized  with 
rigor,  headache,  and  general  malaise,  the  cause  of  which 
was  obscure.  The  swelling  of  the  scrotum  had  increased, 
and  had  at  last  forced  the  patient  to  keep  to  liis  bed. 
After  several  months  in  hospital  there  was  little  improve¬ 
ment  effected,  although  drainage  of  the  scrotum  had  been 
attempted  by  the  transplantation  of  a  portion  of  the 
saphena  vein  to  the  scrotum,  within  which  its  lower  end 
was  fastened,  while  its  upper  end  communicated  freely 
with  the  loose  subcutaneous  tissue  over  the  pubes.  Capil¬ 
lary  thread  drainage  was  also  ineffective,  and  after  the 
scrotum  had  been  amputated  the  skin  which  had  been 
drawn  together  over  the  testicles  became  so  oedematous 
that  a  new  scrotal  swelling  was  formed  with  embarrassing 
dimensions.  As  a  last  resort  an  attempt  to  drain  the 
swelling  by  means  of  the  lymphatics  of  the  spermatic 
cord  was  decided  on,  as  these  lymphatics  are  not  as 
a  rule  involved  in  elephantiasis  of  the  scrotum.  An 
incision  was  made  over  the  left  inguinal  canal,  through 
which  the  cord  was  exposed  and  the  testicle  drawn  up. 
The  tunica  vaginalis  was  divided  in  front  and  turned  inside 
out,  so  that  its  lining  came  in  direct  contact  with  the  fluid 
in  the  scrotum  which  it  was  intended  to  drain.  The  ever¬ 
sion  of  the  tunica  vaginalis  was  maintained  by  the  free 
border  of  the  tunica  vaginalis  being  carried  up  the  sperm¬ 
atic  cord,  to  which  it  was  secured  by  ligatures.  The 
scrotal  swelling  rapidly  grew  less,  and  had  almost  disap¬ 
peared  when  the  patient  insisted  on  returning  home.  The 
above  operation  has  been  performed  for  varicocele,  but  not 
on  the  same  principles  or  with  the  same  object.  Should 
there  be  obstruction  to  the  passage  of  lymph  by  the 
lymphatics  of  the  cord,  Professor  Krugius  suggests  utilizing 
the  large  omentum  the  absorptive  power  of  which  is  con¬ 
siderable.  In  order  to  carry  the  omentum  into  the  scrotum, 
a  plastic  operation  would  be  necessary,  by  which  a  strip  of 
the  omentum  would  be  cut  long  enough  to  reach  the  scrotum 
without  dragging  on  the  upper  attachment  of  the  omentum. 
This  is,  however,  rather  a  drastic  alternative,  as  it  implies 
an  extensive  abdominal  operation,  and  it  is  therefore  only 
advocated  in  case  of  the  failure  of  other  and  less  dangerous 
methods. 

201.  Surgical  Aspects  of  Membranous  Pericolitis. 

Lewis  S.  Pilcher  (Ann.  of  Sun/.,  January,  1912)  says  that 
much  interest  attaches  to  the  effect  upon  intestinal  peri¬ 
stalsis  of  certain  membrane-like  films  which  in  some  cases 
are  found  during  exploration  of  the  abdomen  covering  to  a 
greater  or  less  extent  the  caecum  and  ascending  colon. 
These  may  vary  in  strength  from  a  veil-like  film  to  strong 
fibrous  bands.  The  presence  of  these  was  first  pointed 
out  by  Jabez  Jackson,  then  emphasized  by  Lane,  Mayo, 
and  others.  The  most  probable  explanation  of  their 
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origin  is  that  they  are  the  “  result  of  long-continued  or 
oft-repeated  mild  infections  of  the  peritoneal  covering  of 
the  caecum  and  appendix.”  It  is  well  known  that  co¬ 
existing  with  appendicitis  may  be  found  perityphlitis  and 
pericolitis.  The  symptoms  produced  by  these  membranes 
are  those  of  interference  with  the  function  and  circulation 
of  the  part :  pain,  tenderness  on  pressure,  colicky  attacks, 
faecal  stasis  from  defective  peristalsis  caused  by  hampering 
action  of  a  broad  enveloping  film  or  from  real  obstruction 
due  to  a  constricting  band.  Kidney  complications  may 
also  be  found,  due  to  long-standing  caecal  stasis  permitting 
the  escape  of  organisms  from  within  the  bowel  along  the 
lymphatic  vessels  which  Franke  has  demonstrated  to 
exist  connecting  the  caecum  and  ascending  colon  with  the 
right  kidney.  Cases  have  occurred  in  which  £C-ray 
examination  of  suspected  stone  in  the  kidney  proved 
negative,  but  in  which  marked  dilatation  of  caecum  and 
colon  was  found.  Both  right  kidney  and  ascending  colon 
may  be  diseased,  and  it  is  of  importance  to  find  out  in  which 
is  the  fon.s  ct  origo  mali.  The  diagnosis  of  the  presence  of 
these  films  or  membranes  connecting  and  fixing  appendix, 
caecum,  and  colon  is  materially  assisted  by  the  skiagraphs 
of  the  colon  twelve  hours  after  giving  a  bismuth  meal.  A 
supplementary  enema  of  bismuth  will  give  a  shadowgraph 
of  the  colon  in  its  whole  extent.  The  author  reproduces 
several  pictures  showing  kinks,  hairpin  angles,  etc.,  in  the 
colon  caused  by  these  membranes  or  films  of  adhesions. 
He  recommends  exploratory  incision  in  the  right  iliac 
region  in  such  cases,  and  shows  how  the  adhesions  should 
be  cut  and  the  caecum  and  the  ascending  colon  freed. 
Careful  covering  of  raw  surfaces  so  produced  by  peri¬ 
toneum  is  necessary  to  prevent  recurrence.  Full  details 
of  illustrative  cases  are  given  in  the  text. 

202.  Complete  Gastrectomy. 

Sayerio  Verson  (Wien.  Min.  Woch.,  No.  8,  1912)  has 
successfully  carried  out  a  complete  gastrectomy  on  a  dog. 
He  had  previously  made  several  attempts  to  perform  the 
operation  by  the  abdominal  route,  but  had  been  unsuc¬ 
cessful.  The  method  he  finally  adopted  was  to  make  a 
long  incision  through  the  eighth  intercostal  space  on  the 
left  side  and  reach  the  abdominal  cavity  through  the 
diaphragm.  Through  the  wide  opening  the  whole  stomach 
was  removed  with  fair  ease,  the  duodenum  united  to  the 
oesophagus,  and  the  anastomosis  returned  into  the 
abdominal  cavity.  The  dog,  a  month  later,  was  appa¬ 
rently  in  perfect  health.  Removal  of  the  stomach  by  this 
method  in  test  animals  should  prove  helpful  in  the  investi¬ 
gation  of  questions  concerning  digestion,  metabolism,  the 
histological  structure  of  the  oesophagus  and  intestine  and 
others. 


OBSTETRICS. 

203.  Pyosalpinx  in  the  Puerperium. 

James  Haig  Ferguson  (Joitrn.  of  Obstet.  and  Gyn.  of  the 
Brit.  Emp.,  January,  1912)  records  a  case  of  this  affection, 
not  on  account  of  its  rarity  but  to  focus  attention  on  a  con¬ 
dition  liable  to  be  slumped  into  the  common  category  of 
cellulitis.  Not  a  lew  cases  of  puerperal  pelvic  inflam¬ 
mation  are  secondary  to  tubal  mischief,  and  the  author  is 
inclined  to  think  that  where  tenderness  and  swelling  start 
high  up  in  the  pelvis  the  tubes  are  not  infrequently  at 
fault.  Many  cases  of  tubal  infection  in  the  puerperium 
recover  without  operation,  but  in  severe  cases  the  patient's 
chances  of  recovery  and  ultimate  restoration  to  health  aie 
greatly  improved  by  timely  operation.  There  are  two 
kinds  of  cases  :  (1)  Those  originating  before  labour  and 
becoming  exacerbated  in  the  puerperium,  and  (2)  those 
commencing  in  the  puerperium  de  novo  from  direct 
infection.  The  first  class  is  undoubtedly,  the  more 
amenable  to  operative  interference,  because  in  them  the 
condition  is  more  local,  while  the  second  class  is  often 
a  mere  incident  in  a  general  infection.  In  the  latter  class 
it  is  sometimes  difficult  to  determine  whether  the  tube  is 
primarily  affected  or  even  affected  at  all but  the  higher 
the  swelling  is  in  the  broad  ligament  and  the  more  movable 
it  is  the  more  likely  is  it  to  be  tubal.  If  the  swelling  is 
high  to  begin  with,  it  has  probably  been  tubal  in  origin, 
but  it  it  begins  in  the  base  of  the  broad  ligament  and 
extends  upwards  and  outwards  it  is  probably  the  result 
of  a  cervical  tear  and  not  tubal  in  its  source.  When  tubal 
inflammation  is  suspected  during  pregnancy  and  verified 
by  bimanual  examination  immediately  post  pcirt uni,  tt le 
condition  is  very  apparent,  the  only  thing— apart  from 
appendicitis— likely  to  be  mistaken  for  it  being  bruising 
or  twisting  of  a  small  ovarian  cyst.  In  such  cases 
the  indications  for  operative  interference  are  pretty  clear, 
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and  tho  only  question  is  when  to  step  in.  That 
will  depend  on  tho  urgency  of  the  symptoms;  hut  where 
possible  it  is  better  to  avoid  operating  during  the  acute 
symptoms,  and  to  wait  till  they  have  abated,  and  then 
operate  if  tho  physical  signs  and  symptoms  still  call  for 
interference ;  tho  physical  signs  being  tho  recognition  of 
the  swelling  to  one  or  other  side  of  the  uterus,  and  the  dis¬ 
tinct  localized  tendenicss.  A  blood  examination  does  not 
givo  great  assistance  in  diagnosis  unless  the  leucocyte 
count  rises  very  rapidly.  In  the  case  under  consideration 
t  here  had  been  a  history  of  pain  in  the  left  side  since  the 
tilth  month  of  pregnancy;  four  days  before  delivery  no 
cxtrauterine  swelling  could  be  detected,  and  there  was  no 
pain  in  the  fornices ;  it  was  not  till  the  fifth  day  post 
fiirtum  that  the  acute  symptoms  arose,  and  yet  the  patho¬ 
logical  report  showed  that  the  tubo  had  been  affected  for 
some  months.  Ferguson  urges  the  importance  of  early  pelvic 
examination  of  all  puerperae  who  complain  of  pelvic  pain, 
especially  if  associated  with  a  rise  of  temperature,  for  the 
physical  signs  may  become  very  quickly  masked  by  sub¬ 
sequent  complications.  Many  of  these  cases  probably  are 
Put  down  as  ordinary  cellulitis,  and  the  writer  is  convinced 
t  hat  lives  can  be  saved  and  much  suffering  prevented  by  a 
timely  exploratory  laparotomy. 


GYNAECOLOGY. 


20?. 


Ossification  of  the  Fallopian  Tube  and 
Ovaries. 

I’tizy.i  AND  Bender  (Rev.  de  gynec.  et  de  cJiir.  abdom., 
1-ebruary,  1912)  have  collected  7  cases  where  true  bone 
has  been  detected  in  the  ovary,  and  4  where  it  has  been 
round  in  the  tube  quite  independent  of  teratoma,  including 
the  familiar  so-called  dermoid  under  that  name.  Calcified 
areas  in  these  organs  are  also  strictly  excluded.  These 
bony  deposits  are  not  osteomas  or  exostoses.  They  are 
identical  with  the  heterotopic  osseous  formations  ob¬ 
served  in  connective  tissue,  muscle,  and  viscera.  In  2 
cases  the  bone  developed  in  a  fibroma  of  the  ovary,  in 

2  m  the  walls  of  an  ovarian  cyst,  in  2  in  a  sclerosed  ovary, 
and  in  1,  very  carefully  described  and  figured  by  Pozzi  and 
Bender,  in  a  corpus  Interim.  All  the  cases  of  ossification 
of  the  Fallopian  tube  have  been  recorded  since  January, 
1900.  In  Michaud’s  case  the  patient  was  a  young  girl 
aged  21,  who  had  suffered  from  haemoptysis  at  the  age 
of  7,  and  underwent  removal  of  the  vermiform  appendix 
when  17  years  old.  Symptoms  of  pelvic  inflammation 
lol lowed,  with  very  severe  pain.  The  appendages  were 
removed  ;  they  were  the  seat  of  chronic  salpingo- 
ooplioritis.  Deposits  as  hard  as  stone  were  felt  in  both 
tubes,  and  they  proved  to  be  true  bone.  In  the  remaining 

3  the  bony  masses  were  not  diffused,  but  appeared  as  a 
single  nodule;  2  were  under  the  authors’  care,  and  they 
state  that  these  masses  precisely  resembled,  to  the  naked 
eye,  the  nodosities  seen  where  the  tube  joins  the  uterus 
a  condition  known  as  “salpingitis  isthmica  nodosa.”  All 
the  tubal  cases  were  closely  associated  with  inflammation, 
always,  apparently,  severe;  in  one  there  was  marked 
menorrhagia. 


been  generally  stated.  The  writer  points  out  incidentally 
that  the  tendency  of  cases  of  hydatid  mole  towards 
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THE11APEUTICS. 

2°6.  Intestinal  Disinfection. 

SCHMIDT  jiir  inn.  Med.,  January  6th, 

1912),  m  a  communication  on  disinfection  of  the  contents 
of  the  small  intestine  in  gastric  and  duodenal  catarrh  and 
other  diseases  accompanied  by  abnormal  fermentative 
processes  in  their  contents,  remarks  that,  although  the 
pessimism  which  resulted  from  the  very  slight  degree  of 
success  recorded  by  the  earlier  authors  on  this  subject 
(Stern  and  Mucykowski,  Strasburger,  etc.)  has  disappeared 
since  some  more  recent  investigations,  the  disinfection  of 
the  small  intestine  is  still  an  unsolved  problem.  From  a 
series  of  extensive  experiments  by  Berger  and  Tsucliiya, 
and  also  by  Hirata,  it  appears  to  be  certain  that  when  it  is 
possible  to  introduce  nascent  oxygen  into  the  small  bowel 
a  notable  diminution  in  bacterial  growth  occurs.  Oxygen, 
in  fact,  is  more  efficacious  in  this  respect  than  any  of  the 
other  hitherto  recognized  intestinal  antiseptics  (calomel, 
salicylic  acid,  thymol,  naphthol,  creosote,  etc.).  Oxygen 
possesses  the  great  advantage  over  the  other  dings  that  it 
has  no  undesirable  by-effects.  Unfortunately,  up  to  the 
present  no  method  has  been  devised  whereby  any  con¬ 
siderable  quantity  of  oxygen  can  be  therapeutically 
introduced  into  the  small  intestine.  Berger  and  Tsucliiya, 
employed  in  their  investigations  a  combination  of  hydrogen 
peroxide  with  agar-agar.  In  spite  of  the  promising  results 
obtained  with  this  preparation  (named  “  oxygar  ”  by  the 
manufacturer),  it  has  some  drawbacks  which  very  seriously 
interfere  with  its  usefulness  in  ordinary  practice.  It  only 
acts  at  all  when  quite  freshly  prepared,  as  on  keeping  it 
very  soon  loses  its  H202.  Hirata  employed  a  combination 
of  hydrogen  peroxide  with  coco-butter  and  beeswax 
recommended  by  Zernich.  This  has  been  even  further 
from  being  a  practical  success.  It  occurred  to  Dr.  Schmidt 
that  it  would  be  possible  by  means  of  the  duodenal  tube  of 
Einhorn  and  Gross  to  introduce  oxygen  gas  directly  into 
the  small  intestine.  On  trial  he  found  that  in  this  way 
it  was  comparatively  easy  to  introduce  relatively  large 
quantities  of  gas  into  the  bowel,  and  that  the  proceeding 
was  followed  by  remarkable  therapeutic  results.  Usually 
2  to  4  litres  of  oxygen  have  been  insufflated.  This  quantity 
has  not  been  exceeded,  on  account  of  the  danger  of  the  gas, 
if  under  much  pressure,  obtaining  direct  entrance  into  a 
vein  or  capillaries  and  producing  embolism  of  the  lungs. 
The  operation  is  in  no  way  disagreeable  to  the  patient, 
and  is  not  followed  by  any  peristaltic  discomfort  or  colic! 
After  an  hour  or  two  profuse  odourless  flatus  passes  per¬ 
anum — a  sign  that  the  gas  has  reached  the  large  bowel. 
The  effect,  although  marked,  appears  to  be  of  rather  brief 
duration,  and  the  insufflation  requires  to  be  repeated  at 
least  twice  daily.  Further  experiments  are  in  progress 
with  the  method  in  the  various  maladies  in  which  intes¬ 
tinal  fermentation  is  a  prominent  feature,  and  the  results 
will  be  published  shortly. 


205.  Relative  Size  of  the  Uterus  in  Cases  of 
Hydatid  Mole. 

IIenry  Briggs  ( Journ .  of  Obstet.  and  Gyn.  of  the  Brit, 
hmp.,  January,  1912)  publishes  notes  on  23  cases  of 
hydatid  mole  to  support  the  assertion  that  undersize 
and  not  oversize  of  the  uterus  is  the  more  prevalent 
disproportion  in  such  cases.  In  1  case  there  was  a 
proportionate  uterus  with  abnormal  uterine  tension ;  in 
16  cases  the  disproportion  was  in  the  direction  of  under¬ 
size,  in  4  cases  there  was  oversize,  while  of  2  cases 
of  chorion-epithelioma  1  was  undersized  and  1  oversized. 
Of  the  16  undersized  cases,  in  9  there  was  ample  time 
during  the  untreated  stages  for  progress  from  undersize 
to  oversize ;  in  the  other  7  any  possible  progress  was 
checked  either  spontaneously  or  by  treatment.  Of  the 
4  cases  of  oversized  uterus,  in  2  intrauterine  haemorrhage 
contributed  to  the  enlargement ;  in  the  other  2  the  molar 
mass  itself  appeared  to  the  naked  eye  to  have  been  suffi¬ 
cient  to  account  for  the  size  of  the  uterus,  but  each  mole 
on  microscopical  examination  was  found  to  be  mixed  with 
blood.  1  he  writer  considers  that  undersize  of  the  uterus 
m  16  cases,  with  frequent  quiescence  and  occasional 
accedence  of  the  mole  in  the  series  of  23  cases,  'widens  the 
differential  diagnosis  in  cases  of  missed  abortion  and  intra¬ 
uterine  death  of  the  fetus,  and  modifies  the  current  and 
contrary  statements.  In  oversize  of  the  uterus  the  part 
played  by  concealed  intrauterine  haemorrhage  is  appa¬ 
rently  higher  in  frequency  and  greater  in  effect  than  has 


207.  Yaccinotherapy. 

MAUTE  (Journ.  des  prat.,  1912,  xxvi,  p.  90)  discusses 
various  vaccines  of  which  there  are  two  kinds  :  (1)  Stock 
vaccines  prepared  from  a  microbe  corresponding  to  the 
variety  which  is  to  be  treated ;  and  (2)  auto-vaccines  pre¬ 
pared  from  the  patient’s  serum.  The  author  finds  the 
latter  give  much  better  results  than  the  former,  and 
ought  to  be  always  preferred.  The  dose,  generally 
speaking,  ought  to  be  large  if  the  disease  is  mild,  and  vice 
versa.  Antigonococcic  vaccines :  The  author  recommends 
these  vaccines  for  the  complications  only,  and  has  good 
results.  He  advises  a  heterogeneous  vaccine,  commencing 
with  a  dose  corresponding  to  25  million  of  the  micro¬ 
organisms  ;  this  should  be  repeated  at  the  end  of  four 
days  and  a  dose  of  50  million  reached.  Antistreptococcic 
vaccines :  These  should  be  reserved  for  local  infections, 
and,  above  all,  cutaneous.  Good  results  had  occurred  in 
doses  from  20  to  100  million,  repeated  every  four  days  in 
erysipelas  of  the  face  and  obstinate  lymphangitis.  Anti- 
coli  bacillary  vaccines :  These  should  be  used  in  diseases 
due  to  the  colon  bacillus,  as  pyelonephritis,  cystitis,  pro¬ 
statitis.  An  autogenous  vaccine  should  be  prepared  in 
doses  from  150  to  500  million  at  intervals  of  six  or  seven 
days.  Antistaphylococcic  vaccines:  The  author  has 
treated  250  cases  of  tuberculosis  by  this  method,  and 
recommends  five  to  six  injections  at  intervals  of  six  days 
with  a  dose  of  500  million.  The  presence  of  sugar  in  tiio 
urine  is  no  contraindication  to  treatment.  Early  inter- 
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vention  by  this  method  in  cases  of  anthrax  nearly  always 
avoids  surgical  intervention.  In  osteomyelitis  the  vaccine 
should  be  used  directly  after  operation  to  prevent 
relapses.  Where  swelling  and  localized  pain  already 
exist,  the  author  has  seen  three  patients  cured  by  the 
vaccine. 

208.  Treatment  of  Sycosis. 

Ch.  SABATifi  ( Progres  med.,  December  23rd,  1911)  writes : 
Sycosis  is  a  secondary  suppurative  affection  of  the  pilo- 
sebaceous  follicle,  grafted  on  to  a  dermatitis  which  is 
generally  eczematous.  It  is  necessary,  therefore,  first  to 
combat  the  suppuration  by  antiseptic  treatment,  then  to 
treat  the  dermatitis.  A.  At. the  Suppurative  Stagey- Cut 
the  hairs  short,  and  try  to  obtain  asepsis  of  the  skin ;  first, 
by  antiseptic  lotions,  or,  better,  by  means  of  the  steam 
vaporizer,  which  detaches  the  crusts  and  penetrates 
further  into  the  glandular  orifices — vaporizations  of  10  per 
cent,  resorcin  used  three  times  a  day  are  specially  recom¬ 
mended;  secondly,  by  mild  aseptic  dressings  in  com¬ 
presses  constantly  applied  night  and  day,  and  changed 
five  times  daily.  When  the  inflammation  is  no  longer 
superficial,  but ‘has  reached  the  base  of  the  follicle,  it  is 
necessary  (thirdly)  to  open  the  pustule,  or,  better,  to  evnlse 
the  hair  which  is  in  the  centre  of  it.  If  the  pustules  are 
few,  it  is  enough  to  open  each  one  as  it  appears  ;  but  if 
they  are  numerous  and  recurrent,  it  is  necessary  to  epilate 
the  whole  of  the  affected  area  and  a  small  zone  beyond 
either  by  radio-therapy,  or,  if  that  is  not  available,  by 
forceps.  The  operation  should,  if  possible,  be  carried  out 
at  one  sitting,  and  completed  by  opening  any  pustules 
which  are  not  yet  open.  Then  start  the  treatment  again 
from  the  beginning  till  the  inflammation  is  allayed,  and 
repeat,  if  necessary,  after  an  interval  of  three  or  four 
weeks.  B.  At  the  Stage  of  Dermatitis. — Begin  with  oint¬ 
ments  which  act  especially  as  antiseptics— for  example, 
dermatol,  ung.  styracis,  but,  in  particular,  the  mercurials  : 

Calomel  ...  ...  •••  •••  1  gram 

Zinc  oxide  ...  ...  •••  •••  3  grams 

Vaseline  ...  ...  •••  •••  30  ,, 


These  applications  will  suffice  if  the  dermatitis  is  simply 
inflammatory,  but  if  they  do  not,  one  must  have  recourse 
to  the  substances  used  in  the  treatment  of  eczema,  such 
as  tar,  oil  of  cade,  and  salicylic  acid.  Prescribe,  for 
instance : 


Salicylic  acid 
Resorcin  ... 

Oil  of  cade 
Zinc  oxide 
Vaseline  ... 

The  doses  of  these  active  ointments  must  be  varied 
according  to  the  susceptibility  of  the  lesion  and  alternated) 
if  necessary,  with  soothing  preparations.  Sulphur,  very 
irritating  in  the  acute  forms,  may  be  employed  with 
benefit  in  the  inactive  forms.  In  quite  chronic  cases,  with 
thickening  and  induration  of  the  skin,  use  crossed  lineal 
scarifications.  G.  General  Treatment. — Attend  to  (1)  local 
causes.  For  the  moustache  the  starting  point  is  nearly 
always  a  chronic  rhinitis,  which  must  be  treated  by  anti¬ 
septic  lotions,  etc.,  and  sometimes  by  epilation  of  the 
vibrissae.  (2)  General  causes.  The  general  treatment  is 
the  usual  alimentary  regime  of  eczema.  In  chronic 
eczematous  forms  one  will  prescribe  the  sulphurous  waters, 
applied  both  internally  and  externally ;  on  the  other  hand, 
in  cases  where  suppuration  is  the  predominating  symptom 
the  antistaphylococcic  vaccines  of  Wright  may  be  tried. 
D.  The  preceding  treatment  applies  to  the  so-called 
arthritic  sycosis  ;  that  of  trichophytic  sycosis  is  almost  the 
same,  but  it  is  necessary  to  add  to  the  antiseptics  the  anti- 
parasitic  action  of  iodine,  either  in  the  form  of  tincture  of 
iodine  in  10  parts  of  alcohol  or  of  lotions  of  an  iodo-iodic 
solution  (iodine  1  gram,  potassium  iodide  2  grams  to  a 
litre  of  water). 


0.50  gram 
1 

5  grams 


209.  Hot  Air  in  tha  Treatment  of  Ulcerations. 

Belot  [Arch,  d’electr.med.,  November  10th,  1911)  describes 
a  number  of  dermatological  conditions  in  which  a  hyper- 
aemic  dose  of  hot  air  has  at  least  accelerated  cicatrization. 
The  air  is  heated  in  a  small  apparatus  by  means  of  an 
electrical  resistance,  and  is  then  directed  outwards  in  the 
form  of  a  jet,  the  pressure  of  which  can  be  regulated  at 
will.  The  direction  of  the  air  upon  different  points  of  the 
lesion  must  be  tentative  at  first  until  the  skin  becomes 
accustomed  to  the  temperature,  and  afterwards  it  must  be 
concentrated  on  the  parts  most  affected,  so  as  to  give  the 
maximum  heat  which  the  patient  will  support.  It  is 
scarcely  possible  to  get  beyond  140°  to  160°  F.,  and  in 
certain  very  painful  ulcerations  even  this  limit  is  not 
attainable.  In  the  greater  number  of  soft  chancres  a 
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rapid  soothing  of  pain  is  obtained,  and  there  is  a  diminu¬ 
tion  of  oedema  and  discharge.  Sittings  usually  take  place 
every  day  or  every  other  day,  the  applications  lasting  for  a 
quarter  of  an  hour,  broken  by  some  minutes  of  rest.  The 
jet  of  hot  air  is  directed  on  the  periphery  of  the  ulceration 
and  on  the  chancre  itself.  Care  must  be  taken  when 
the  lesion  is  anfractuous  to  unpleat  the  skin,  turning  it 
back  on  the  neighbouring  regions,  so  that  the  air  strikes 
directly  on  all  the  diseased  points.  The  sensibility  of  the 
patient  regulates  the  temperature,  although  it  must  be 
said  that  in  dealing  with  those  skin  phenomena  which 
accompany  circulatory  troubles  it  is  necessary  to  proceed 
with  great  prudence,  for  the  sensibility  to  heat  is  imper¬ 
fectly  conserved,  and  the  production  of  burns  is  risked  if 
the  impressions  of  the  patient  remain  the  only  standard 
of  the  temperature  which  is  to  be  applied.  The  author 
states  that  in  his  25  cases  of  soft  chancre  a  rapid  ameliora¬ 
tion  and  cure  was  almost  always  brought  about  if  the 
treatment  wTere  regularly  followed.  In  only  one  of  the 
patients  did  the  condition  remain  unmodified,  and  in  this 
case  the  oedema  of  the  preputial  region  covered  over  the 
ulcerations  and  stopped  the  entrance  of  the  air.  Ho 
believes  that  thermotherapy  acts  in  these  cases  by 
destroying  the  bacillus  and  also  by  stimulating  the  bio¬ 
activity  of  the  tissues,  which  is  a  well-known  property  of 
hot  air  in  a  hyporaemic  dose.  The  clearing  up  of  such 
ulcerations  is‘  certainly  more  rapid  than  by  means  of 
ordinary  dressings.  He  has  obtained  good  results  with 
hot  air  in  the  treatment  of  certain  rebellious  ulcerations 
of  indeterminate  character,  and  even  in  some  small  .r-ray 
ulcers  following  upon  indiscreet  radiotherapy.  Acro- 
aspliyxia  and  chilblains  have  also  yielded  to  this  treat¬ 
ment.  Nevertheless,  there  are  cases  which  appear  to  bo 
uninfluenced  by  this  method. 


PATHOLOGY. 


210.  Haemangio-endotheliomas  of  the  Liver. 

Veeder  and  Austin  (Amer.  Journ.  of  Med.  Sci.,  January, 
1912)  record  a  case  of  multiple  congenital  haemangio- 
endotheliomas  of  the  liver  in  a  female  infant,  aged  10 
weeks.  Distension  of  the  abdomen  was  noted  at  birth, 
and  this  rapidly  increased,  with  concurrent  increase  in 
weakness.  The  liver  extended  to  the  left  of  the  umbilicus, 
and  its  surface  showed  numerous  dark,  purplish,  slightly 
umbilicated  nodules,  palpable  during  life,  standing  out 
prominently  from  the  smooth  peritoneal  covering,  and 
varying  in  size  from  a  pea  to  a  chestnut.  Histologically 
the' nodules  showed  cavernous  haemangiomas,  the  centres 
being  composed  of  dilated  blood  spaces,  irregularly 
arranged  between  numerous  narrow  trabeculae  of  fibrous 
tissue  and  atrophic  liver  cells.  Each  nodule  was  sur¬ 
rounded  by  an  irregular  capsule  of  compressed  and  fibrosed 
liver  tissue,  with  atrophic  aud  vacuolated  liver  cells. 
Notes  of  the  only  three  other  previously  reported  similar 
cases  occurring  'in  children  are  given,  the  condition  being 
one  of  extreme  rarity.  In  the  case  recorded  the  tumours 
are  regarded  as  true  blastomas,  multiple  congenital 
haemangio-endotheliomas,  on  account  of  the  marked 
atrophy  of  the  liver  cells,  the  rapid  increase  in  the  size 
of  the  liver,  the  young  character  of  the  fibrous  tissue  in 
the  nodules,  the  distinct  evidence  of  endothelial  cell 
proliferation,  and  the  clinicahcourse. 

211.  Pellagra. 

Ramella  (Gazz.  degli  Osped.,  September  19th,  1911)  gives 
the  result  of  a  bacteriological  examination  in  twro  fatal 
cases  of  pellagra.  In  each  case  he  found  an  organism 
corresponding  to  that  described  by  Tizzoni  as  specific. 
In  the  first  case  the  organism  was  detected  in  the  cerebro¬ 
spinal  fluid  taken  after  death  from  the  lateral  ventricle. 
In  the  second  case  the  organism  was  found  in  the  blood 
in  association  with  a  pyogenic  staphylococcus  derived 
from  a  bedsore.  Apparently  during  a  remission  of  tha 
symptoms  the  specific  germ  becomes  attenuated.  The 
author  believes  that  the  presence  of  specific  (Tizzoni) 
germs  in  the  blood  of  pellagrous  patients  is  largely  a 
question  of  degree  and  severity  of  infection;  in  tha 
chronic  cases,  more  or  less  localized  to  the  intestine,  the 
few  specific  germs  which  escape  into  the  blood  are  readily 
destroyed  ;  whilst  in  other  cases,  either  owing  to  a  con¬ 
genital  or  acquired  susceptibility  of  the  blood  or  to 
virulence  of  the  germs,  they  are  able  to  flourish  in  the 
blood.  Possibly,  the  severest  cases  of  pellagrous  amentia 
may  belong  to  a  different  category,  and  in  these  the  maize 
poison  only  represents  a  cause  predisposing  to  an  infection 
quite  separate.  The  strepto-bacillus  isolated  by  tha 
author  proved  pathogenic  for  the  guinea-pig. 
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Disease  of  Apex  in  Women  with 
Sporotrichosis. 

Meyer  (Her.  Vied,  de  la  Suisse  rovi.,  January  20th.  1912) 
reports  a  case  of  sporotrichosis  which  suggests  the  possi- 
hihty  of  tins  fungus  attacking  the  lungs.  The  Sporo- 
indium  oeurmanni  is  a  hypliomycetic  fungus,  which 
occurs  as  a  sapi  ophyte  on  vegetables,  but  which  may  be 
touml  in  certain  animals,  living  or  dead.  It  may  be  culti¬ 
vated  artificially  on  the  usual  media,  colonies  appearing 
between  the  sixth  and  ninth  days.  In  man  the  usual 
mode  of  entry  is  through  a  cutaneous  lesion,  produced 
while  handling  vegetables,  fruit,  corn,  flour,  and  thorny 
plants,  or  by  the  bites  of  insects  or  animals.  Thus  sporo- 
tiichosis  has  followed  a  prick  in  the  forearm  by  a  barberry 
(Berbens vulgaris).  It  may  also  follow  infection  from  a 
sporotrichotic  abscess.  A  veterinary  surgeon  pricked 
himself  while  opening  such  an  abscess  in  a  mule,  and  a 
hospital  attendant  was  bitten  by  a  rat.  Both  were  in¬ 
fected  with  sporotrichosis.  Usually  the  first  sign  is  a 
localized  cutaneous  lesion  at  the  site  of  infection 
which  may  or  may  not  give  rise  to  secondary  com¬ 
plications.  But  a  septicaemic  form  is  also '  recog 

Tb°  11°^ons, are  multiple,  and  it  is  often  im¬ 
possible  to  decide  how  the  disease  was  contracted  or 
where  the  organism  entered  the  body.  Possibly  it  mav 
penetrate  through  the  tonsils,  pharynx,  or  digestive 
tract.  Though  the  skin  is  the  usual  site  of  the  lesions, 
the  organism  may  attack  the  bones,  especially  the  tibia 
and  phalanges,  or  the  joints  and  the  orbit.  Sporotrichosis 
of  the  eyelids,  conjunctiva,  or  globe  has  been  described 
and  there  is  also  a  primary  sporotrichotic  dacryocystitis! 

1  lerre  Marie  and  Gougerot  found  induration  oi'  both 
pulmonary  apices  with  pleural  adhesions  during  a 
necropsy  on  a  case  of  sporotrichosis  of  the  tibia.  Though 
no  tubercle  bacilli  were  found  in  the  lungs,  they  did  not 
cc'  justified  in  claiming  this  as  a  certain  case  of 
Pulmonary  sporotrichosis;  but  recently  Gougerot  has 
published  an  indisputable  example  of  this  condition. 
followihg  case  came  under  Meyer’s  observa- 

V  -Tn  ^  U°UiaU’  agetl  30’  was  seen  on  April 

10th,  1910,  with  dullness  at  the  left  apex  both  anteriorly 

jjl-  Posteriorly.  Respiration  over  this  area  was 
Jiai&h,  but  there  were  110  adventitious  sounds.  There 
was  no  sputum.  The  temperature  ranged  up  to  101.3°. 
Pix  J  ears  previously  she  had  been  bitten  on  the  left  cheek 
\  a  mosquito.  This  was  followed  by  a  painless  swelling, 
w  Inch  gradually  ulcerated.  Antiseptic  treatment  carried 

?anidlvnb^l  TUthS  had  UO  effect’  hut  the  ulcers 
lapidlj,  healed  under  compresses  soaked  in  a  solution  of 

potassium  iodide.  During  the  following  year  similar 
£vSJlPPeared„0n  tbe  left  thi8h  and  leg  and  the  pubes. 

ie>  w  ere  equally  refractory  to  mercury  perchloride  but 
y  ielded  readily  to  the  external  application  of  potassium 

bv  ovrr.vif  J!  “  February’  1910>  patient  was  attacked 
n>  pjrexia,  general  malaise,  and  cough.  Influenza  was 

diagnosed.  But  the  symptoms  persisted,  and  after  till 
appearance  of  dullness  at  the  left  apex  the  condition  was 
supposed  to  be  tuberculous.  At  Leysin,  where  the  patient 

bad  noIletff^mpl  tif  r.CSt  and  confcinnous  open-air  treatment 
’a  “°  °.n  the  temperature.  She  was  given  rubidium 

iodide  (77  grains  in  two  days).  The  temperature  at  once 
of  Car“?  aifKl  Weigbt  was  gained.  Towards  the  end 

articular™;?  temperature  again  rose,  and  there  were 
,  P  s  •  suhrgestive  of  subacute  rheumatism. 

effect al  TboPnnrftl0f+p°f  Salicylic  acid  were  given  without 
effect.  I  he  patient  then  went  to  Paris,  w  here  the  nvrexia 

iodinpltlCiUlar  pains  yielded  to  a  preparation  containing 
s?en  hv  a?  aspin?;  On  December  2nd,  1910.  she  was  again 
Jhr‘  "XCfpt  for  th0  cicatrices  of  the  cutaneous 
was  non  mdunMlon  of  the  left  apex  her  condition 

trf  i,n0n  a  ‘-  jhc  8Peciflc  serum  reaction  for  the  sporo- 
l  l  T  was  investigated  in  Paris  and  found  to  be  positive, 
diac  f.^c?8  n°  SpUtain  and  tuberculin  was  not  used  for 
5'°  “ '  Purposes  it  was  impossible  definitely  to  exclude 
aud  tufcVn-thl8Ca8C-  Though  pulmonary  sporotrichosis 

cv.dr,V  b  !13  may  coexist>  the  prognosis  is  in  such  an 
c-lifdedni'0Hem5’fi0Urabli*i  Syphilis  could  be  definitely  ex- 
of  iKiiissi™  inrei  Positive  serum  reaction  and  the  action 


213.  Septicaemia  due  to  Paracolon  Bacillus 

Porak  (Progves  vied..  January  6tli,  1912)  relates  the  history 
of  a  case.  The  patient,  aged  31,  first  came  under  nS 
w  ith  a  temperature  of  39.1°  C.,  which  had  succeeded  an 
attack  of  hepatic  colic.  This  was  shortly  followed  by 
ictci  us,  frequent  rigors,  headache,  cyanosis  of  the  lips 

rn  vH  ™biaI  herpes:  There  "  as  also  present  a  generalized 
“a  oeciqiymg  areas  of  skin  not  affected  by  the 

vehow '  a  m?  c°uJunctlvae  a»d  buccal  mucosa  were  bright 
Iwi  elmnhlV  u  Were  greyish-white,  and  the  liver  was 
iii  S  lmJ’  the  upper  limit  being  the  fifth  interspace 
1  ‘  J,  mammary  line,  and  the  lower  border  two  finger- 

enlarged  t,'o  6  ,c.ostal  margin.  The  spleen  was  also 
enlarged.  The  erythematous  condition  was  most  pro- 

l’ormCrasbU  ?***  a?d  *?eck’  and  resembled  a  scarlatini- 
i  tin  the  back  at  the  points  of  pressure  in 

decubitus  the  erythema  was  very  intense,  and  appeared 

!  Qb  b  m0ri!ha,glc;  rhe  general  condition  of  the  patient 
« ,  , r  ga'  e1aUp  Nie  lay  011  lier  back  utterly  prostrate.  The 
hist  sound  ol  the  heart  was  weak,  and  the  second  sound 
iinging  m  character.  The  respirations  were  46  per  minute 

?  colIargo1  wa*  g^>  and  the 
temperature  fell  almost  at  once.  The  erythema  cleared 

mat/on  V1T?  a yf ll°w-tinted  skin  with  furfuraceous  desqua- 
mation.  lhe  icterus  meantime  persisted,  but  the  patient’s 
condition  gradually  improved,  and  after  twenty-five  days 
\ bospital  she  was  discharged  convalescent.  A  blood 

m  in!6  TaS  niade  011  PePtone  broth,  and  an  examination 
of  this  showed  a  number  of  short  motile  bacilli,  some  of 
them  moving  across  the  field  in  an  undulating  manner 
others  pivoting  round  one  another.  They  took  up the 
arnlme  stain  well,  but  were  Gram-negative.  All  the 
further  tests  undertaken  went  to  show  that  they  belonged 
to  the  colon  group,  and  the  author,  following  Renault 
cads  it  a  paracolon  bacillus  for  the  following  reasons  : 

(  )  lhe  absence  ot  indol  in  the  peptone  media.  (2)  The 
occurrence  of  coagulation  of  milk  between  thirty  hours 

milk  f broth  a5  Ti  (3)  The  production  of  gas  in  carbonated 
k  broth.  The  organism  in  question  presented  these 
three  characteristics.  The  author  quotes  a  case  of  Wien’s 
of  a  parallel  character,  m  which  there  was  an  infective 
cholecystitis,  followed  by  a  colon  bacillus  septicaemia 
The  condition  of  septicaemia  in  the  course  of  liepatfo 
!itkiaff  is  Particularly  interesting,  and  helps  to  confirm 
the  view  that  the  infective  element  plays  an  important 
lole  in  the  appearance  and  evolution  of  biliary  lithiasis. 
lhe  cure  of  the  case  referred  to,  the  author  suggests  mav 
have  neen  due  to  the  injection  of  collargol  ;  certainly  the 
temperature  fell  and  remained  normal  afterwards. 

214-  Lumbar  Puncture  in  Diagnosis. 

S.tertz  (,f7ew;  med-  Klin.,  No.  4,  1912)  deals  with  the 
significance  of  lumbar  puncture  in  the  diagnosis  of 
diseases  of  the  brain  and  spinal  cord.  Changes  in  pres¬ 
sure,  changes  in  colour  of  the  cerebro- spinal  fluid  the 
presence  of  blood,  a  tendency  to  coagulation  of  the  fluid 
may  all  be  of  some  diagnostic  importance.  Of  much’ 
gi eater  significance  than  any  of  these,  however,  are  the 
four  reactions  of  Is  onne,  the  cyto-diagnosis  and  estimation 
of  the  albumen  of  the  cerebro-spinal  fluid,  and  Wasser- 
manns  test  as  carried  out  first  on  the  blood  serum  and 
then  on  the  cerebro-spinal  fluid.  I.  Widal  and  Ravant  arc 
responsible  for  the  introduction  of  the  cell  examination  of 
the  cerebro-spinal  fluid.  Normally  only  from  one  to  four 
cells  should  come  into  the  field  of  vision  at  one  time  but 
m  certain  pathological  conditions  the  number  is  increased 
The  method  is  of  most  value  in  the  diagnosis  of  syphilitic 
and  metasyphilitic  conditions  in  which  the  number  of 
lymphocytes,  which  is  normally  almost  nil,  may  lie  in¬ 
creased,  and  cell  elements  normally  absent  may  bo 
present ,  a  pleocytosis  is  the  most  correct  description  of 
the  condition  found,  because  of  the  different  cells  present. 

A  considerable  degree  of  pleocytosis  is  found  in :  (1) 
Almost  100  per  cent,  of  cases  of  progressive  paralysis; 

(2)  in  not  quite  such  a  large  proportion  of  cases  of  tabes— 
about  90  per  cent,  according  to  Nonne  ;  (3)  in  many  cases 
of  cerebro-spinal  syphilis,  but  the  figures  cannot  be  esti¬ 
mated  with  accuracy,  because  pleocytosis  is  to  be  expected 
in  cases  of  recent  mcningo-encephalitis,  and  in  myelitic 
processes,  but  not  in  conditions  such  as  the  formation  of 
isolated  gummata,  or  in  different  forms  of  endarteritis, 
and,  as  yet,  in  statistics  the  different  cases  have  not  been 
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systematically  grouped ;  (4)  in  some  cases  of  early  syphilis 
without  obvious  disease  of  the  central  nervous  system  slight 
or  moderate  pleocytosis  is  present.  Certain  limitations  to 
the  value  of  the  method  of  cyto-diagnosis  in  syphilitic 
and  metasypliilitic  diseases  exist.  Thus,  the  presence 
of  pleocytosis  in  these  diseases  is  not  quite  constant,  no 
distinction  cap  be  drawn  cytologically  between  syphilitic 
and  metasyphilitic  diseases,  differentiation  is  not  always 
possible  between  organic  nervous  disease  and  functional 
diseases  occurring  in  syphilitic  patients,  and  pleocytosis 
may  be  present  in  organic  disease  of  a  non-sypliihtic 
origin,  such  as  brain  and  spinal  cord  tumours,  multiple 
sclerosis,  local  inflammatory  processes  of  a  11011-syphilitic 
nature,  hydrocephalus,  etc.  II.  Increase  m  the  amount 
of  albumen  contained  in  the  cerebro-spmal  fluid  occurs 
under  conditions  very  similar  to  pleocytosis,  and  its 
diagnostic  significance  is  subject  to  much  the  same  limi¬ 
tations,  except  that,  since  the  amount  of  albumen  is  never 
increased  in  functional  diseases,  the  test  will  be  negative 
in  early  syphilitics  without  demonstrable  disease  of  the 
central  nervous  system.  III.  The  value  and  the  limita¬ 
tions  of  Wassermann’s  reaction  as  tested  on  the  blood 
serum  are  well  known.  For  practical  purposes  the 
reaction  is  almost  specific  for  syphilitic  and  syplnlogenous 
diseases.  IV.  The  reaction  as  tested  on  the  cerebro¬ 
spinal  fluid  is  of  even  greater  significance,  because  while 
a  positive  blood  serum  reaction  shows  only  that  a  patient 
is  syphilitic,  a  positive  cerebro- spinal  fluid  reaction 
shows  that  there  is  a  syphilitic  or  sypliilogenous  disease 
of  the  nervous  system.  A  negative  reaction  of  the  cerebro¬ 
spinal  fluid  speaks  strongly  against  progressive  paralysis, 
since  the  reaction  is  calculated  to  be  positive  m  about 
85  per  cent,  of  cases  of  paralysis.  The  reaction  in  tabes 
is  not  nearly  so  constant ;  Nonne  puts  it  as  positive  in 
from  5  to  10  per  cent,  only  of  the  cases,  Kleinberger  in 
30  per  cent.  A  grouping  of  cases  of  cerebro-spmal 
syphilis,  somewhat  similar  to  that  suggested  for  cyto- 
diagnosis,  is  also  needed  for  the  cerebro  spinal  Wasser-^ 
m aim’s  test  if  statistics  of  value  are  to  be  obtained. 
Hauptmann  has  obtained  a  positive  reaction  by  using  large 
quantities  of  the  cerebro- spinal  fluid  and  concentrated 
solutions  when  ordinary  methods  failed.  The  different 
reactions  considered  do  not  always  give  the  same  results, 
and  just  in  the  cases  of  clinical  difficulty  the  four 
reactions  taken  together  may  fail  to  remove  all  doubt 
from  the  diagnosis.  In  any  case  the  reactions  can  only 
be  used  in  combination  with  clinical  observation. 


each  other ;  so  that  the  sphincter  produced  by  such  an 
operation  would  naturally  be  less  efficient  than  Mantelli  s. 
In  addition,  Schomacher’s  operation  demands  that  the 
two  muscular  strips  should  be  sewn  together  in  two  places, 
behind  and  before,  thus  increasing  the  injuries  to  which 
they  are  necessarily  exposed  in  the  operation. 


SURGERY. 


215. 


A  Plastic  Operation  Providing  a  New 
Sphincter  Ani. 

The  patient,  a  labourer  of  22,  was  operated  on  for  circum¬ 
anal  abscess  in  1909  ;  a  fistula  formed,  and  after  a  second 
operation  a  few  months  later  complete  faecal  incontinence 
followed.  In  1911  the  patient  was  in  a  wretched  condition, 
with  widely  patent  anus.  C.  Mantelli  (Giorn.  d.  Jl.  Accad. 
di  Med.  di  Torino,  Turin,  1911,  lxxiv,  347)  saw  him,  and 
decided  to  apply  a  modification  of  Schomacher’s  (1909) 
plastic  operation,  forming  a  new  anal  sphincter  out  of  the 
infero-internal  parts  of  the  glutei  maximi.  With  the 
patient  on  Ins  face  and  with  the  thighs  widely  abducted, 
under  CIIC18  anaesthesia,  two  incisions  were  made,  each 
starting  at  the  level  of  the  coccyx  and  two  finger- 
breadths  outside  the  middle  line,  descending  vertically 
4  iii.,  then  running  down  and  out  to  the  linea  aspera  about 
four  finger-breadths  below  the  summit  of  the  great 
trochanter.  The  lower  and  internal  borders  of  the  glutei 
maximi  were  then  carefully  exposed,  and  from  them  were 
isolated  stout  sections,  the  thickness  of  a  large  thumb. 
These  were  separated  from  their  insertions  into  the  linea 
aspera  and  up  to  the  point;  where  the  nerves  supplying 
them  entered.  The  skin  round  the  anus  was  then 
tunnelled  freely,  leaving  bridges  of  skin  to  the  right  and 
left,  and  two  skin  bridges  in  front  and  behind.  The  new 
sphincter  was  then  formed  by  passing  the  section  of  the 
right  gluteus  through  the  posterior  tunnel  and  round  the 
left  side  ,  of  the  anus ;  the  strip  of  left  gluteus  was 
similarly  passed  through  the  posterior  tunnel  and  round 
the  right  side.  Thus  the  two  strips  crossed  behind  the 
anus,  and  their  free  ends  were  sewn  together  inside  the 
tunnel  passing  in  front  of  the  anus.  1  he  cutaneous 
incisions  were  then  sewn  up  with  silk.  A  month  later 
the  patient  had  a  completely  continent  sphincter,  and 
four  months  after  the  operation  the  anal  function  was 
normal.  Great  care  was  taken  not  to  injure  the  isolated 
strips  of  the  glutei  during  the  operation;  many  vessels 
bled  and  had  to  be  ligatured.  The  author  points  out  that 
Schumacher  did  not  make  the  two  strips  of  glutei  cross 
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it,  by  the  contractions  and  displacements  or  tnc  intestine. 
In  the  first  case  the  shadow  will  be  clear  and  of  well- 
limited  contour,  in  the  second  it  will  be  soft  and  diffused. 
An  interesting  aid  to  diagnosis  is  to  make  a  first  radio- 
o-raph  with  a  short  exposure  and  an  intensifying  screen, 
and  a  second  with  a  long  exposure  and  without  a  screen. 
In  the  second  picture  the  shadow  corresponding  ,0  a 
calculus  will  show  more  softness  than  in  the  fiist  instance, 
for  during  the  longer  exposure  intestinal  movements  will 
have  slightly  shifted  the  ureter  and  its  calculus,  whereas 
a  ligamentary  concretion  will  not  have  been  subject  to 
this  displacement,  and  will  be  as  clear  in  the  one  image  as 
in  the  other.  In  order  to  establish  diagnosis  a  series  of 
long  and  difficult  radiographic  investigations  is  often 
necessary.  Nothing  should  be  affirmed  that  is  not  clearly 
shown  in  the  radiographs,  and  great  prudence  should  bo 
exercised  if  a  delicate  and  still  inconclusive  method  of 
diagnosis  is  not  to  be  unduly  prejudiced. 


217. 


Haematuria  in  Appendicitis. 


A.  V.  FRISCH  (I  Vien.  Id  in.  Woch.,  No.  1,  1912)  describes 


216.  Radiography  of  the  Urinary  System. 

In  a  communication  to  the  Societe  de  Radiologic  Medicale 
de  Paris  (Bull,  et  mem.,  January,  1912)  Belot  states  that, 
while  the  radiograph  may  give  the  urologist  most  valuable 
information,  difficulties  are  likely  to  arise  with  regard  to 
the  interpretation  of  the  images  obtained.  Radiographic 
shadows,  the  position,  form,  and  size  of  which  might 
readily  suggest  calculi  of  the  kidney  or  of  the  pelvis  of  the 
kidney,  are  obtained  as  a  result  of  several  causes.  They 
may  be  due  to  cicatricial  nodules,  foreign  bodies  in  the 
intestine,  or  calcifications  of  the  kidney  secondary  to  an 
abscess.  Sometimes  a  precise  diagnosis  may  be  estab¬ 
lished  by  making  several  radiographs  at  different  angles  ot 
incidence,  but  there  are  cases  in  which  a  diagnosis  cannot 
be  given  exactly,  and  therefore  radiography  as  a  diagnostic 
agent  must  be  regarded  with  reserve.  ■  Ureteral  lithiasis, 
for  example,  presents  a  complex  problem,  for  it  is  in  the 
region  of  the  pelvic  ureter  that  the  most  diverse  radio- 
graphic  shadows  are  found.  In  the  normal  subject  small 
round  shadows  neighbouring  the  ureteral  tract  aie  fre¬ 
quently  seen,  and  it  cannot  be  said  whether  they  coiie- 
spond  to  phleboliths  of  the  veins  of  the  pelvis  or  to  points 
of  ossification  in  the  ligaments.  The  latter  interpretation 
is  rhe  more  probable,  but  the  appearances  might  easily  be 
taken  for  calculi.  A- ray  diagnosis  may  be  assisted  by 
introducing  an  opaque  sound  into  the  ureter,  01  by  making 
radiographs  in  different  directions,  or  by  a  stereoscopic 
examination.  A  collargol  solution  may  also  be  injected 
into  the  ureter,  and  this  is  specially  useful  when  a  calculus 
occupies  a  diverticulum  of  that  organ.  When  the  abnormal 
shadow  is  produced  by  a  point  of  ossification  of  the  saero- 
sciatic  ligament  it  is  probable  that  it  will  not  be  displaced 
if  the  subject  remains  motionless,  but  when  it  is  a  ureteial 


from  his  own  observation  a  series  of  cases  in  which 
haematuria  occurred  as  a  complication  of  appendicitis, 
and  briefly  comments  on  13  cases  collected  from  the 
literature.  Rose  and  Carless  in  1905  were  apparently  the 
first  to  mention  that  haematuria  occasionally  complicates 
appendicitis.  Of  the  13  cases  analysed,  bleeding  in  6  was 
caused  by  the  formation  of  adhesions  between  the  inflamed 
appendix  and  the  lower  part  of  the  ureter;  in  3  by  im¬ 
plication  of  the  kidney  in  the  inflammatory  process^,  in  2 
by  the  occurrence  of  a  toxic  nephritis;  while  in  ^  the 
cause  was  unexplained.  Two  cases,  somewhat  similar  to 
one  another,  showed  that  haematuria  can  be  caused  by 
pathological  conditions  affecting  other  parts  of  the  in¬ 
testinal  tract.  In  both  of  them  stagnation  of  the  intestinal 
contents  in  the  splenic  flexure  and  formation  of  a  faecal 
tumour  led  to  haematuria  from  pressure  on  the  left  kidney 
or  its  vessels.  The  author  next  describes  2  cases  of  Ins 
own  where  the  form  of  haematuria  was  one  which  has 
apparently  not  been  previously  recognized.  The  following 
were  in  both  cases  the  characteristic  signs  :  (1)  Haematuria 
always  immediately  followed  an  attack  of  colic  whose 
cause  lay  in  the  appendix ;  (2)  the  condition  was  tem¬ 
porary,  and  the  urine  had  returned  to  normal  after  a  lew- 
days  ;  (3)  the  urinary  sediment  was  in  both  cases  made  up 
almost  exclusively  of  blood  cylinders,  with  only  a  few 
epithelial  cylinders,  and  a  few  isolated,  much  altere 
blood  corpuscles.  The  author  was  only  once  able  to  make 
a  cystoscopic  examination,  and  could  not  decide  as  to 
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whether  the  bleeding  came  from  both  kidneys  or  only  from 
one.  The  explanation  of  this  form  of  haematuria  is  diffi¬ 
cult.  Simple  congestion  of  the  kidney  is  not  known  to 
give  rise  to  bleeding  with  such  a  sediment.  The  facts 
that  the  attack  quickly  subsided,  that  after  it  no  trace  of 
albumen,  no  cylinders,  or  renal  epithelium  were  found  in 
the  urine,  and  that  no  renal  disease  developed  later  all 
negative  the  idea  of  a  toxic  nephritis.  The  author’s  ex¬ 
planation  is  that  the  attacks  were  caused  by  embolism  or 
thrombosis,  since  blood  cylinders  in  the  urine  point  to 
kidney  infarct  or  thrombosis. 


OBSTETRICS. 


218.  Puerperal  Eclampsia. 

Zangemeister  looks  upon  eclampsia  as  a  kind  of  reflex 
epilepsy.  The  convulsive  mechanism  is  set  going  by 
excitants  arising  in  the  uterus,  such  as  contractions, 
pains,  etc.,  but  a  predisposition  of  the  central  nervous 
system  is  an  essential  factor.  In  this  predisposition  he 
considers  that  toxins,  from  the  placenta  or  elsewhere, 
Play  a  part ;  also  that  pregnancy  causes  greater  irritability 
of  the  nervous  centres.  In  support  of  the  cerebral  theory 
are  the  recent  observations  of  Frith  and  Ivronig,  which 
demonstrate  the  existence  of  large  variations  of  blood 
pressure  due  to  uterine  contractions ;  increased  pressure 
would  always  eventually  produce  cerebral  anaemia,  and 
in  eclampsia  this  anaemia  would  be  evidenced  by  oedema- 
tous  extravasations.  Acting  on  this  theory,  Zangemeister 
has  treated  3  cases  of  eclampsia  by  trephining  the  centre 
of  the  parietal  bone  and  making  a  crucial  incision  into  the 
dura  mater,  letting  out  much  serous  fluid.  After  the 
operation  the  tits  did  not  cease  immediately,  but  became 
shorter,  less  frequent,  and  less  violent.  Two  of  the 
patients  were  cured,  but  one  died  six  days  after  the  opera¬ 
tion  :  in  this  last  the  dura  mater  was  re, sutured  (in  the 
others  it  was  left  open),  so  that  a  recurrence  of  eclampsia 
may  have  been  the  cause  of  death.  De  Boris  (Semaine 
vied..  March  20th,  1912),  discussing  this  theory,  comments 
that  variations  of  blood  pressure  happen  in  all  women  in 
labour,  that  uterine  contractions  are  the  appanage  of  all 
conflnements,  that  cerebral  oedema  is  present  more  or 
less  in  all  uraemic  aud  asystolic  patients,  that  specific 
eclamptic  toxins  have  yet  to  he  demonstrated;  but  that 
in  speaking  of  a  special  predisposition  of  the  central 
nervous  system  Zangemeister  is  on  the  right  track. 
De  Boris  is  convinced  that  the  cortical  irritability  of  an 
eclamptic  is  anterior  to  pregnancy.  In  all  his  cases  he 
has  noted  either  a  hereditary  nervous  blemish  or  a  grave 
somatic  degeneracy.  He  admits  that  there  may  be  ex¬ 
ceptions,  but  thinks  that  the  reason  why  many  doctors 
fail  to  note  hereditary  taints  is  that,  the  nervous  theory 
being  at  present  out  of  fashion,  they  do  not  look  for  them. 
But  such  blemishes  are  not  alone  sufficient  to  account  for 
eclampsia,  for  many  women,  lunatics  and  the  daughters 
of  lunatics,  are  confined  repeatedly  without  any  sign  of 
eclampsia.  One  must  therefore  return  for  an  explana¬ 
tion  to  autointoxication  and  the  functions  of  the  emunc- 
tories.  The  doctrine  of  autointoxication  he  looks  upon  as 
an  established  fact.  The  genesis  of  eclampsia  may  be 
conceived  as  follows  :  Every  pregnant  woman  suffers  from 
a  certain  amount  of  autointoxication  :  if  the  emunctories 
work  properly  this  causes  no  serious  symptoms,  but  if 
1  hey  are  insufficient  it  causes  diverse  troubles  such  as 
ptyalism,  intractable  vomiting,  nephritis,  pernicious 
anaemia,  icterus ;  if  on  account  of  hereditary  neuro¬ 
pathy  or  grave  somatic  degeneration  the  brain  is  the 
point  of  least  resistance  eclampsia  will  arise.  These 
three  conditions— cerebral  taint,  gravid  poison,  and  in¬ 
sufficiency  of  elimination— which  are  necessary  for  the 
production  of  eclampsia,  may  not  always  be  combined 
either  at  the  same  moment  of  pregnancy  or  in  the  course 
of  different  pregnancies  in  the  same  woman,  and  thus  is 
explained  the  great  variation  in  the  time  of  appearance 
<>t  eclampsia.  As  regards  the  treatment  by  trephining, 
Zangemeister’s  results  are  not  brilliant,  and  at  best  such 
treatment  is  only  symptomatic.  Still  it  might  bo  given 
a  fresh  trial ;  but  it  would  be  better  to  employ  the  method 
of  decompression  recommended  by  Cushing,  in  which  the 
cranial  window  is  made  beneath  the  temporal  muscle. 


GYNAECOLOGY. 

219.  Mastodynia  and  Pelvic  Disease. 

In  dealing  with  the  pathology  of  mastodynia,  R.  Hastrnp 
lllospiUiteti'dende,  December  29th)  points  out  that  this  term 
is  usually  conlined  to  pain  in  the  breasts  the  origin  of 
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\v  Inch  is  obscure.  Tt  has  been  traced  to  orgauio  disease  of 
the  pelvic  organs,  to  hysteria  alone,  and  to  a  orhna.v 
neuralgia  of  the  breast.  In  support  of  the  view  that 
hysteria  is  the  cause  of  this  condition,  Fowler  has  reported 
7  cases  of  unilateral  or  bilateral  mastodynia  in  hysterical 

ZTeUm  Ut!Lne  ma®«a8®  p*  vaginal  exploration  alone 
was  sufficient  to  cure  the  painful  induration  of  the  breasts 
mall  these  cases.  Primary  neuralgia  of  tho  breasts  pro¬ 
bably  exists,  but  it  is  practically  impossible  to  exclude 
hysteria  or  pelvic  disease  in  any  case.  The  frequency 
with  which  this  condition  occurs  is  the  subject  of  widely 
divergent  views,  for.  while  Velpeau  claims  to  have  seen 
40  cases  111  four  years,  others,  including  the  writer  find 
that  severe  mastodj nia  is  relatively  rare,  and  they  exclude 
rom  this  term  pain  which  is  caused  by  tumours  or  acute 
inflammation  True  mastodynia  is,  however,  accompanied 
b\  a cei tain  degree  of  inflammation,  for  the  breasts  feel 
nodular  and  painful.  The  relation  of  mastodynia  to  pelvic 
disease  is  clearly  shown  in  the  writer’s  case  of  an  un¬ 
married  woman  who  was  struck  violently  on  the  rich* 
breast  at  the  age  of  17.  She  suffered  no' immediate  dis¬ 
comfort,  hut  two  to  1  liree  years  later  she  began  to  experi¬ 
ence  pain  and  swelling  in  both  breasts,  particularly  the 
right.  Some  relief  was  obtained  by  the  use  of  a  suspensory 
bandage,  but  the  pain  w  as  still  troublesome  for  a  few'  day's 
before  menstruation.  During  menstruation  the  pain  dis¬ 
appeared  and  the  breasts  became  less  firm  and  distended 
Besides  the  pain,  which  radiated  from  the  right  breast  to 
the  right  arm,  leg.  and  eye,  there  was  tremor  of  the  right 
aim,  which  interfered  with  the  patient’s  work.  There 
was  no  history  of  pelvic  disease,  and,  apart  from 
the  pain  in  the  breast  and  irregularity  of  menstrua¬ 
tion,  which  recurred  at  intervals  of  about  six  weeks 
the  patient  felt  quite  well.  The  breasts,  which  were 
large  and  pendulous,  were  nodular,  hut  the  glands 
were  not  adherent  to  the  skin  or  underlying  structures 
The  right  breast-was  particularly  painful  011  pressure  over 
the  upper  and  outer  aspect,  but  no  secretion  escaped  from 
the  nipple,  which  was  normal  in  every  respect.  The 
patient  exhibited  neither  hysteria  nor  neurasthenia,  and 
except  for  an  occasional  rise  to  100°  in  the  evening,  the 
temperature  was  quite  normal.  Treatment  with  x  rays 
was  prescribed,  but  its  beneficial  effects  were  only  transi¬ 
tory,  the  pain  becoming  almost  intolerable  in  the  absence 
of  the  suspensory  bandage.  An  examination  of  the  patient 
was  made  under  general  anaesthesia,  when  no  hymen  was 
found.  The  size  of  the  uterus  xvas  normal,  but  it  was 
much  retroflex ed,  and  it  was  impossible  to  displace  it  from 
its  position  in  the  pouch  of  Douglas.  The  ovaries,  which 
were  enlarged,  occupied  an  abnormally  low  position. 
Laparotomy  was  performed,  wiien  the  uterus  and  its 
appendages  were  found  tied  down  by  numerous  adhesions. 
When  these  were  separated  the  right  ovary  was  seen  to  be 
enlarged  and  cystic.  This  ovary  and  the  corresponding 
Fallopian  tube,  which  was  swollen  and  hyperaemic,  were 
removed.  When  freed  from  adhesions  the  left  uterine 
appendages  appeared  to  be  normal.  The  uterus  was 
secured  by  flsh-gut  ligatures  in  a  position  of  anteflexion. 
The  effect  of  this  operation  on  the  pain  in  the  breast  was 
striking,  for  it  had  disappeared  on  the  patient’s  discharge 
from  hospital  three  weeks  later.  The  suspensory  bandage 
was  dispensed  with  a  couple  of  months  after  the  operation, 
and  the  patient  subsequently  underwent  a  normal  confine¬ 
ment,  no  difficulty  being  experienced  in  suckling  the  baby. 
Although  the  result  of  this  operation  clearly  showed  that 
the  mastodynia  was  due  to  the  pelvic  condition,  it  is  not 
clear  which  of  the  many  pelvic  abnormalities  was  to 
blame,  and  further  knowledge  on  this  subject  is  required 
before  the  nature  of  the  relation  between  mastodynia  and 
pelvic  disease  can  be  fully  understood. 


THERAPEUTICS. 


220.  Urobilin  in  Typhoid  Fever. 

LEMAIRE  (Echo  vied,  du  X ord,  November  5th.  1911)  states 
that  urobilinuria  is  constant  in  typhoid  fever  as  long  as 
(he  kidney  is  permeable.  It  is  slight,  as  a  rule,  at  the 
commencement  of  the  illness,  increasing  during  the  main¬ 
tenance  of  the  fever,  and  even  persisting  for  some  time 
during  convalescence.  There  is  no  correspondence 
between  the  intensity  of  the  urobilinuria  and  the  size  of 
the  liver.  Iu  cases  of  haemorrhage,  however,  the  amount 
excreted  increases  markedly.  As  the  author  points  out, 
however,  there  are  exceptions  to  this.  According  to 
Carletti,  there  is  a  distinct  relationship  between  tho 
elimination  of  indican  aud  urobilin,  and  both  are  asso¬ 
ciated  with  the  diazo-reaction  of  Ehrlich.  But  whereas 
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the  urobilin  continues  in  the  urine  during  convalescence, 
the  diazo-reaction  ceases.  The  presence  of ■  Pj1' 

cates  a  perversion  of  the  normal  elaboration  of  buiai> 
pigment.  It  is  formed  in  the  intestine  at  the  expense  of 
the  bile,  one  part  of  which  is  rejected  in  the  faeces  as 
stercobilin,  the  other  is  absorbed  and  arrested  at  the  luei 
if  the  liver  cells  are  able  to  deal  with  it  ,  if  not,  it  is 
excreted  by  the  kidneys  unchanged.  The  inflammatory 
state  of  the  intestinal  mucosa  prevents  the  destruction  o 
urobilin,  and  the  toxins  of  the  disease  acting  upon  the 
liver  cells  cause  relative  insufficiency  of  that  organ  also. 
The  author  strongly  emphasizes  the  necessity  of  seeking 
for  urobilin  in  typhoid  urine.  At  the  commencement  of 
the  illness,  when  the  diagnosis  is  in  doubt,  the  presence 
of  urobilin  in  small  quantity  suggests  typhoid  fever  rather 
than  gastro-enteritis  or  intestinal  influenza.  If,  Rowever 
at  this  stage  there  is  an  intense  urobilmuria,  the  (hag no.  . 
is  rather  against  typhoid  fever  and  more  111  favour  of 
pneumonia  of  a  typhoid  type.  Then  the  parallelism 
between  urobilinuria,  indicanuria,  and  the  diazo-reactioi 
of  Ehrlich  is  in  favour  of  typhoid  fever.  A  marked 
increase  in  the  amount  of  urobilin  -without  meiease  of 
fever  suggests  intestinal  haemorrhage.  Diminution  ot 
urobilin  with  increase  of  albumen  is  indicative  of  a  grav  e 
renal  lesion.  The  persistence  of  urobilmuria  during 
convalescence  is  not  necessarily  of  bad  augury. 

221.  Alkalis  in  Diabetes. 

Rathery  IJourn.  des  prat.,  December  2nd,  1911)  review' 
the  question  of  the  administration  of  alkalis  m  diabetes- 
They  ought  not  to  be  given  continuously  but  at  intervals’ 
and  are  for  the  most  part  contraindicated  in  the  debili 
fated,  the  anaemic,  the  tuberculous,  or  badly-nourished 
diabetic,  except  in  the  presence  of  acidosis.  Alkalis  are 
especially  indicated  when  an  antidiabetic  regimen  has  not 
fully  succeeded.  Although  magnesia  in  doses  of  4  to 
6  grams,  ammonium  carbonate  from  1  to  4  grams,  have 
been  used  in  certain  cases  with  satisfactory  results,  the 
most  commonly  employed  alkalis  are  the  bicarbonates 
of  potassium  and  soda  or  the  citrate  of  soda.  The  therma 
alkaline  waters  are  also  of  use,  such  as  Vichy  in  obese 
diabetics,  Pouques  in  asthenic  cases,  and  A  ittel  m  gouty 
diabetics.  There  is  no  doubt  that  these  thermal  stations 
are  of  use  to  diabetics  also  because  of  the  regular  regimen. 
Various  theories  have  been  offered  to  explain  the  benefits 
of  alkalis  in  these  cases,  one  of  them  being  that  as  in 
diabetes  there  is  diminished  oxidation  and  utilization  ot 
sin'ar  the  addition  of  an  alkali  favours  the  transformation 
of 'glucose  into  glycogen.  The  author  favours  the  intra¬ 
venous  method  of  injection  of  alkaline  solutions  in  cases 
of  acetonaemia,  and  to  be  of  any  real  service  the  injec¬ 
tions  must  be  given  in  the  precomatose  state.  11ns  is 
characterized  by  persistent  headache,  insomnia,  and 
dvspnoeic  phenomena.  The  urine  should  be  examined 
for  Gerliardt’s  reaction,  which  if  present  indicates  the 
existence  of  acidosis.  There  is  then  no  time  to  be  lost. 
In  complete  coma  the  intravenous  injection  of  a  litre  ol 
solution  containing  4  grams  per  cent,  of  sodium  bicarbonate 
may  be  given.  Recoveries  at  tliis  stage,  lioyever,  aie 
rare.  Sometimes  a  certain  amount  of  oedema  follows 
these  injections.  This  has  been  attributed  by  Widal  to 
the  retention  of  chlorides,  but  it  is  of  no  special  import. 

222.  Therapeutic  Uses  of  the  Aniline  Dyes. 

Otto  Sachs  (Wien.  Min.  Wocli.,  No.  45,  1911)  lias  had 
under  observation  a  number  of  cases  of  skin  affections  due 
to  working  with  aniline  dyes.  A  printer,  who  had  worked 
with  aniline  dyes  (azo-triplieiiylniethan  dyes)  for  nine 
months  suffered  from  papilloma-like  excrescences  on  the 
face  and  arms.  Two  painters,  who  had  worked  with 
chrome  green  and  yellow  mixed  with  turpentine,  developed 
in  addition  to  turpentine  dermatitis  a  papulo  verrucous 
rash.  A  woman,  who  worked  with  wools  dyed  with 
aniline  dyes,  had  a  verrucous  eczema  of  the  backs  of  the 
hands  and  fingers.  In  some  of  these  cases  the  presence 
of  the  aniline  material  in  the  tissue  was  histologically 
demonstrated.  The  author  has  carried  out  a  series  of 
experimental  observations  on  rabbits.  In  the  first  series 
of  experiments  various  aniline  dyes  were  rubbed  in  at 
different  intervals  of  time  on  the  inner  surface  of  the  ears 
of  rabbits.  Histological  examination  of  the  skin  later 
gave  in  a  large  number  of  the  cases  the  same  results, 
namely,  that  there  was  spread  of  and  proliferation  of  the 
rete  Malpighii,  as  well  as  increase  of  the  sebaceous  glands, 
and  frequently  a  verrucous  or  epithelioma  like  appearance. 
Control  experiments  with  white  lead,  Berlin  blue,  cinnabar, 
and  sienna  were  negative.  In  a  second  series  of  experi¬ 
ments  the  author  repeated  Fischer’s  experiment  of  making 
subepithelial  injections  of  scarlet  red  oil  into  the  ears  of 
rabbits,  and  confirmed  Fischer’s  result  that  the  injections 
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caused  overgrowth  of  epithelial  tissue.  The  author  ob¬ 
tained  the  same  results  with  aniline  dyes  chemically  quite 
different  from  scarlet  red  oil.  Fischer  first  in  1906  sug¬ 
gested  that  the  aniline  dyes  might  be  of  value  therapeutic¬ 
ally.  Schmieden  first  made  use  of  scarlet  red  as  an 
8  per  cent,  ointment  for  granulating  wounds  and  chronic 
ulcers  of  the  leg,  etc.,  and  obtained  good  results.  Later 
many  different  workers  have  recorded  similar  results. 
The  author  has  found  a  10  per  cent,  ointment  of  azo  and 
triphenylmethan  dyes  to  be  of  value  in  cases  such  as  those 
treated  by  Schmieden.  He  finds  that  brilliant  red,  either 
in  the  form  of  a  10  per  cent,  ointment  or  as  a  powder, 
excels  scarlet  red  in  rapidity  of  action.  The  author  comes, 
therefore,  to  the  conclusion  that  effect  upon  epithelial 
tissue  is  not  specific  to  scarlet  red,  but  is  shared  by  other 
aniline  dyes. 


PATHOLOGY. 


223.  A  Cutaneous  Reaction  in  Syphilis. 

HlDEYO  NOGUCHI  (Joum.  of  Exper.  Med.,  December,  1911) 
has  used  for  his  experiments  011  this  subject  a  preparation 
which  he  terms  “luetin.”  It  is  made  by  emulsifying 
pure  cultures  of  Treponema  pallidum,  killing  them  by 
heating  at  60°  C.  for  sixty  minutes,  and  adding  0.5  per¬ 
cent.  of  carbolic  acid.  Experimenting  on  rabbits,  he 
found  that  the  repeated  inoculation  of  either  living  or 
killed  syphilitic  spirochaetes  into  the  testicles  leads  to  a 
condition  in  which  the  intradermic  injection  of  luetin  is 
followed  by  a  well-marked  inflammatory  reaction.  I  his 
reaction  is  not  obtained  in  normal  rabbits,  nor  is  it  forth- 
coming  either  in  rabbits  suffering  from  active  syphilitic 
orchitis,  or  in  rabbits  in  which  this  condition  has  been 
cured  by  the  administration  of  salvarsan  four  months 
previously.  He  has  also  studied  the  action  of  luetin 
upon  man  in  a  series  of  400  cases,  comprising  1/7 
syphilitics,  77  parasyphilitics,  and  146  controls.  Ihe 
controls  consisted  of  46  normal  individuals  and  100 
persons  suffering  from  various  diseases  of  non- syphilitic 
nature  •  in  none  of  these  was  a  positive  luetin  reaction 
obtained.  But  in  syphilitic  and  parasypliilitic  patients, 
particularly  in  tertiary  and  hereditary  affections,  the 
inflammatory  cutaneous  reaction  was  well  marked.  In 
manifest  tertiary  affections  he  obtained  it  in  every  case  ; 
in  latent  tertiary  affections,  in  94  per  cent,  of  his  cases ; 
and  in  96  per  cent,  of  the  hereditary  cases.  During  the 
primary  and  secondary  stages  the  reaction  is  infrequent, 
and,  when  present,  is  of  mild  degree.  Exceptionally, 
however,  he  has  found  severe  reactions  in  cases  where 
energetic  treatment  has  been  or  is  being  carried  out,  and 
where  clinical  signs  of  syphilis  are  absent.  In  certain 
cases  of  old  infection  in  which  no  treatment  has  been 
taken,  and  in  which  no  symptoms  have  appeared  for 
many  years,  and  in  the  course  of  which  miscarriages  have 
not  occurred,  the  cutaneous  reaction  has  failed  to  appear. 
But,  despite  the  absence  of  symptoms,  mothers  who  have 
young  syphilitic  children  have  usually  given  the  reaction. 
Comparing  his  cutaneous  reaction  with  the  Wassermann 
reaction,  the  author  thinks  it  probable  that  the  latter  is 
more  constant  in  the  primary  and  secondary  cases,  and 
the  former  in  the  tertiary  and  latent  forms.  It  appears 
that  the  Wassermann  reaction  is  more  directly  and  im¬ 
mediately  affected  by  antisyphilitic  treatment  than  is  tlio 
cutaneous  reaction.  He  is  now  engaged  upon  further 
experiments  with  luetin. 

224.  -  Bacterium-free  Nutrition. 

COHENDY  (Ann.  de  I’lnst.  Pasteur,  February,  1912),  working 
in  the  laboratory  of  Professor  Metchnikoff,  lias  performed 
experiments  which  show  that  the  ordinary  processes  of 
nutrition  may  be  carried  on  without  the  presence  of  bac¬ 
teria  in  the  alimentary  tract.  He  took  hen’s  eggs,  and, 
after  disinfecting  the  exterior,  hatched  them  under 
aseptic  conditions.  The  chickens  were  received  in  a 
sterile  chamber  which  opened  out  of  the  hatching 
chamber,  and  were  fed  throughout  the  experiment  with 
sterilized  food.  The  complete  exclusion  of  bacterial  con¬ 
tamination  was  confirmed  by  careful  bacteriological  tests 
at  the  end  of  each  experiment.  Control  experiments  were 
made  with  chickens  reared  under  similar  conditions,  but 
without  the  exclusion  of  bacteria.  Cohendy  found  that 
the  “sterile”  chickens  could  be  kept  alive  for  several 
weeks,  that  their  development  was  in  every  respect 
normal,  and  that  their  growth  was  equal  to  that  of  the 
controls.  The  only  difference  was  that  the  chickens  living 
aseptically  had  larger  appetites  and  passed  more  excreta; 
from  this  the  author  infers  that  the  ordinary  intestinal 
bacteria  are  certainly  an  aid  to  digestion,  though  nob 
indispensable. 
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L®  Sa,m,e  way  with  even  more  acute  symptoms  in  live 
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grows  in  the  vaccine  lymph.  This,  lie  says,  seems  to 

hearineL/  if  exceIIent  nutrient  substance.  The  practical 
bearing  0f  these  experiments  is  obvious.  Anlivaccinators 
have  from  time  to  time  contended  that  vaccination  some 
times  caused  acute  infantile  paralysis;  and,  indeed,  cases 
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have  been  recorded  in  medical  journals  in  which  acute 

virus  of  poliomyelitis  can  grow  in  the  lymph  of  a  vaccine 
which  it  has  been  introduced  artificially  attei 
the  development  of  the  pock,  and  also  whether  it  can  grow 
in  vaccine  lymph  in  vitto. 


SURGERY. 


22a  Surgical  Treatment  of  Gastric  Ulcer*. 

H  Lindner  (Muench.  med.  Woch.,  March  5th  and  12tli, 
1912)  discusses  the  surgical  aspects  of  gastric  ulcer  m  sucl 

S“ Zcos^lhich  haTboth  tenacity  and  a  tendency 
n  i  “ie  sets  up  the  general  scheme,  that  simple 
ulcersgcan'  and  should  be  healed  up  by  the  physician,  the 
Seen  only  stepping  in  when  the  physician  fails ,  and 
complicated7 ulcers,  which  in  many  cases  resist  all  internal 
therapy  should  be  subjected  to  surgical  treatment.  Ihe 
old  idea’s  about  the  cause  of  ulcers  of  the  stomach  are  no 
longer  tenable.  Among  many  other  views,  it  used  to  be 
held  that  hyperacidity  was  the  chief  cause,  but  tli  s 
cannot  be  true,  since  ulcers  are  at  times  observed  whe^ 
there  is  even  subacidity.  The  work  ot  Pa)  •  „ 

something  to  further  our  knowledge  about  the  etiology  ot 
.-astric  ulcer.  These  experiments  show-  that  a  vei> 
extensive  disturbance  of  the  blood  supply,  and  marked 
n porosis  are  required  before  hydrochloric  acid  will  produce 
SLr  Mahnert  thinks  tl?ere  is  —  causal  connexion 
between  appendicitis  and  gastric  ulcer.  The  autlioi  tends 
toward  the  belief  that  the  presence  of  an  antibody  enables 
even  subnormal  quantities  of  acid  to  erode  the  mucous 
membrane.  In  dealing  with  what  he  tmms  thejimplc 
cases,  he  enters  into  some  discussion  as  to  those  cases  m 
which  internal  therapy  fails.  For  example,  as  a  rule,  t  le 
tWo  symptoms  which  require  attention  are  pam  an 
haemorrhage.  Pain  rarely,  if  ever  calls  for  surgical 
interference.  In  the  case  of  haemorrhage  it  is  rare  that 
large  isolated  bleedings  need  an  operation.  In  most  cases 
the’  physician  can  stop  the  bleeding.  Repeated  small 
haemorrhages,  on  the  other  hand,  often  prove  intractable 
to  internal  treatment.  The  surgeon  is  then  called  upon  to 
assist.  Before  going  into  more  exact  details,  he  turns  Ins 
attention  to  the  two  classes  of  operative  treatment  m  these 
eases-the  direct  and  indirect.  The  former  include 
excision  of  the  ulcer,  gastrostomy,  and  arrest  of  the  bleed- 
;n.<  by  cauterization  or  other  means,  ligature  ot  the  vessels 
leading  to  the  ulcer;  the  latter  is  practically  always 
!<£tro  enterostomy.  The  direct  method  is  less  frequently 
resorted  to  than  the  indirect,  partly  because  it  is  less 
certain  and  is  a  much  more  severe  one  for  the  patient.  In 
cases  where  the  operation  has  to  be  carried  out  rapidly 
and  with  as  little  shock  as  possible,  the  indirect  method  is 
certainly  better.  Another  reason  why  gastro-enterostomy 
is  usually  preferred  is  that  surgeons  from  time  to  time 
have  opened  the  stomach  and  failed  to  find  a  bleeding 
vessel  1  which  post  mortem  proves  to  be  either  very  small 
or'  in  such  a  situation  that  it  is  difficult  to  find.  He  then 
deals  with  complicated  cases,  which  belong  to  the  surgeon. 
After  tracing  the  course  of  a  perforating  ulcer,  lie  P<m[ts 
out  that  the  only  chance  for  the  patient  after  perforation 
lias  taken  place  is  a  surgical  operation.  Caution  must, 
however,  be  exercised,  since  cases  occur  in  which  all 
the  symptoms  which  point  to  perforation  are  present, 
and  at  the  operation  it  is  found  that  no  perioiatio 
exists.  He  quotes  three  cases  of  his  own.  In  one,  the 
condition  simulating  perforation  was  phosphorus  poison¬ 
ing  with  a  gall  stone  in  the  gall  bladder;  in  a  second, 
death  was  due  to  meningitis  and  enteritis ;  and  in  the 
third,  only  a  slight  redness  of  the  peritoneal  covering  o 
the  duodenum  and  a  slight  exudation  was  found.  This 
,.ose  recovered.  If  perforation  occurs,  the  case  must  be 
«  within  the  M  twelve  hoOrs.  The  sym¬ 
ptoms  which  must  guide  the  surgeon  to  open  the 
•  bdonien  are  collapse,  intense  pam,  rigidity  of  the 
abdominal  walls,  small,  quick  pulse,  and  the  appearance 
of  dving.  He  does  not  think  that  reliance  can  be  placed 
on  the  disappearance  of  the  liver  dullness.  Again,  lie 
points  out  that  the  pain  of  a  perforating  nicer  may  be 
localized  in  the  right  side  of  the  abdomen,  and  thus  give 
rise  to  the  diagnosis  of  appendicitis.  He  also  gives 
instances  of  other  variations  in  which  the  gastric  confer  . 
escaped,  either  into  another  hollow  viscus  or  was  nni  e 
by  adhesions,  and  formed  the  source  of  an  abscess,  r 
deals  in  some  detail  with  some  of  these  cases.  Return¬ 
ing  to  haemorrhage,  he  enters  into  a  longish  discussion 
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as  to  whether  resection  should  be  carried  out  or  merely 
gastro-enterostomy.  The  difficulties  attending  gastro¬ 
enterostomy  are  two-fold.  In  the  hist  place,  as  long  as 
the  pylorus  remains  open,  the  gastro-enterostomy  open¬ 
ing  tends  to  close,  and  when  this  occurs,  the  operation 
bad  not  helped  the  patient  one  bit.  The  second  dis¬ 
advantage  is  that  peptic  ulcers  of  the  small  intestine  not 
infrequently  follow  the  operation,  although  lie  shows 
that  when  he  carried  out  Hacker  s  operation  this  did 
take  place,  while  it  was  frequent  after  Molflei  s.  In 
favour  of  resection,  it  is  said  that  callous  ulcers  have 
marked  tendency  to  become  malignant.  Whatever  may 
be  the  true  etiology  of  cancer  Lindner  does  not  agree 
that  this  is  correct.  On  the  other  hand,  lie  admits  that 
it  is  often  impossible  to  diagnose  a  malignant  ulcer  Horn 
a  simple  one  at  the  operation.  He  further  admits  that 
if  malignancy  is  suspected,  resection  must  be  attempted. 
He  adds  illustrations  of  difficult  differential  diagnoses, 
and  also  discusses  the  treatment  of  hour-glass  con¬ 
tracture  of  the  stomach.  In  conclusion,  ^believes  t 
gastro-enterostomy  yields  good  results,  Rom  60  to  70  pe 

cent,  of  cures  and  from  12  to  15  per  cent,  of  improve¬ 
ments;  taking  place,  so  that  from  70  to  80  per  cent,  oi  the 
cases  do  well  with  this  form  of  treatment. 


229  Rachianaesthesia. 

Ferrero  (Rif.  Med.,  October  23rd,  1911)  has  analysed  the 
records  of  21,148  cases  of  rachianaesthesia  collected  torn 
various  sources.  Many  points  still  awart  sohitmn.  Fht,t 
as  to  the  best  substance  to  inject.  Nearly  all  a^iee  that 
cocaine  is  too  dangerous  a  drug,  and  of  the  many  drugs 
used  in  its  place,  stovaine  and  tropacocame  seem  to  hold 
the  most  favoured  rank.  What,  if  any,  drug  shou 
added  is  still  undecided;  some  add  adienalin.  On  t 
other  hand)  this  is  sakl  to  bo  the  eattse  .ot  certain  on- 
pleasant  after-results.  Dosage  is  also  not  settled— lot 
example,  as  regards  stovaine,  the  dose  vanes,  for  no 
deSnite  reason,  from  4  to  15  grains.  Differences  also  exist 
as  to  modus  operand) ,  when  once  the  needle  has  pene¬ 
trated  into  the  spinal  canal,  as  to  how  much  ceiebio- 
spinal  fluid  should  be  let  out,  etc.  In  failure  ot  anaes¬ 
thesia,  apart  from  faulty  technique,  the  result  lias  been 
attributed  to  faulty  solutions,  too  large  needles,  chemical 
changes,  traces  of  alkali,  idiosyncrasy.  When  anaesthesia 
occurs,  it  may  last  from  twenty  minutes  to  tw  o  horns. 

A  long  list  of  more  or  less  unpleasant  sequelae  has  been 
recorded  after  injections:  Fever  occurred  m  30  per  cent,  of 
the  cases,  and  miy  last  for  a  week ;  more  or  less  intense 

headache  (68  per  cent.),  sometimes  persisting  for  weeks, 
vomiting,  collapse,  delirium,  neurotrophic  disturbances, 
backache,  motor  and  sensory  paralysis,  neuralgia,  and 
mental  depression.  Amongst  the  paralyses— which  may 
he  permanent— an  interesting  group  is  that  of  Paialysis  of 

the1 sixth  nerve  (oculo  motor),  which  appeals  to  be  faniy 

frequent.  To  this  formidable  list  of  sequelae  one  must 
add  respiratory,  vesical,  and  rectal  disturbances,  reten¬ 
tion  of  urine,  obstinate  constipation.  Failure  to  achieve 
anaesthesia  was  noted  in  6.15  per  cent,  ot  the  cases,  in¬ 
complete  anaesthesia  (necessitating  111  many  cases  a 
general  anaesthetic)  in  3.36  per  cent.,  and  death  in .1.05  per 
cent.  Of  the  52  deaths,  40  were  directly  due  to  the  injec¬ 
tion  (24  immediate,  and  16  occurring  later)  ;  the  remaining 
12  were  probably  due  to  the  same  cause,  borne  have  been 
so  impressed  by  the  dangers  of  this  method  of  anesthesia 
that  they  have  discarded  its  use  entirely  The  author 
does  not  go  so  far  as  this,  but  thinks  it  should  be  reseived 
for  that  limited  number  of  cases  where  a  hcneial 
anaesthetic  is  inadmissible— for  example,  old  people  wit 
weak  hearts,  arterio-sclerotics,  with  evidence  of  hepatic 
or  renal  cirrhosis.  He  does  not  advise  rachianaesthesia  m 
children  or  in  bad  septic  cases. 

230.  Treatment  of  Fracture  of  the  Neck  of 

the  Femur. 

Calot  IJourn.  dcs  prat.,  1912,  xxyi)  recommends  the  fol¬ 
lowing  treatment  1.  Recent  fractures.  P°riec 
deviation  by  placing  the  hmb  in  abduction  from 
45  decrees,  with  an  internal  rotation  of  10  to  !5  degn  ( 
and  then  render  it  immobile  in  plaster-bf-Paris,  m  w  Inch 
young  subjects  rest  in  the  lying  position  and  older  ones 
walk  by  means  of  crutches.  2.  Old  fractures  with  loss  of 
power /  (a)  If  union  has  taken  place,  (1)  endeavotu  to 
undo  this  by  mobilization  of  the  two  fragments,  aft 
which  employ  plaster-of-Paris,  rest  or  walking  as  indi¬ 
cated;  0)  if  this  is  not  successful,  perform  subcutaneous 
subtrochanteric  osteotomy,  partial  osteotomy  of  the 
layers  of  bony  thickening,  and  rupture  by  osteoclasia  oi 
the  other  layers,  then  a  plaster-of-Pans  bandage.  1  ) 
‘the  Sett, re  has  tot  healed,  (1)  endeavor,!  to  produce nt  bj 
moving  the  two  ends  together,  and  then  employ  a  plaster 
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©f-Paris  bandage  ;  (2)  if  tliis  has  not  occurred  in  the  limb 
after  four  months  in  plaster-of-Paris,  hyperextend  tlu;  femur 
ami  abduct  it  to  an  angle  of  45  degrees  :  after  three  or  four 
months  in  this  position,  place  the  thigh  in  abduction 
of  30  degrees,  and  maintain  it  in  a  second  and  last  plaster- 
uL -Paris  bandage  for  two  or  three  months. 


OBSTETRICS. 

231.  Hafimaturia  of  Pregnancy. 

Don  AND  Moiroud  (Province  mid.,  March  30th,  1912)  dis¬ 
cuss  cases  of  liaematuria  in  which  pregnancy  is  the  sole 
etiological  factor.  In  such  cases  liaematuria  appears  only 
during  pregnancy  and  ceases  with  it ;  it  is  independent  of 
any  antecedent  lesion.  It  appears  at  all  periods  of  preg¬ 
nancy,  but  generally  in  the  last  four  months.  It  may  last 
several  days,  several  months,  or  appear  intermittently, 
but  it  always  disappears  with  the  puerperium.  The 
amount  may  be  slight  but  is  generally  great,  and  the  con¬ 
sequent  anaemia  has  even  caused  death.  As  a  rule  there 
are  no  other  symptoms  and  the  urine  contains  no  casts, 
renal  elements  or  crystals,  and  only  an  amount  of  albumen 
corresponding  to  the  amount  of  blood  ;  but  in  some  cases, 
where  haemorrhage  is  very  abundant,  the  passage  of  clots 
down  the  ureters  gives  rise  to  colic  and  the  presence  of 
elongated  cylindrical  clots  in  the  urine ;  and  the  clotting 
ol  blood  in  the  bladder  causes  retention  with  violent  pains 
and  tenesmus.  The  liaematuria  may  be  vesical  or  renal 
in  origin.  Cystoscopy  shows  a  well-marked  venous  plexus 
in  the  posterior  and  inferior  segments  of  the  bladder  and 
particularly  about  the  neck,  and  various  observers  have 
described  the  extraordinary  vascularity  of  the  mucous 
membrane  of  the  bladder  in  pregnant  women.  This  con¬ 
gestion  is  often  aggravated  by  retention,  so  frequent  in  the 
later  mouths  of  pregnancy.  The  congestive  element  also 
plays  a  large  part  in  the  production  of  renal  liaematuria. 

I  he  growth  of  the  pregnant  uterus  causes  obstruction  to 
the  renal  circulation,  but  this  cause  can  only  be  operative 
in  the  later  months.  Guyon  and  Albarran  attribute  the 
cause  largely  to  retention  of  urine  by  compression  of  the 
ureters,  and  they  have  observed  that  in  pregnant  women 
there  is  only  a  constant  and  feeble  dribble  of  urine  from 
the  ureters  instead  of  the  normal  ejaculation.  Chiaventone 
considers  the  cause  is  hepato-toxaemia  ;  the  liver  of  the 
pi  eg  nan  t  woman,  having  lost  its  protective  function 
peunits  the  reabsorption  of  toxins,  which,  acting  on  the 
hlood  vessels,  cause  a  liability  to  haemorrhage,  particularly 
from  the  kidney,  which  is  largely  composed  of  vessels. 

1  he  authors  hold  that  the  cause  is  a  combination  of  the 
mechanical  and  toxic  factors.  The  diagnosis  is  made  by 
excluding  all  causes  other  than  pregnancy;  but  several 
times  liaematuria  has  been  attributed  to  pregnancy  when 
111  reality  it  was  the  first  sign  of  tuberculosis.  The  treat¬ 
ment,  it  the  haemorrhage  is  slight,  consists  in  keeping  the 
patient  at  vest  with  the  head  low  and  washing  out  the 
lil.iddci  to  prevent  infection.  In  vesical  cases  ice  may  be 
applied  to  the  liypogastrium  and  adrenalin  injected  into 
the  bladder;  boric  lavage  followed  by  instillation  of  1  per 
cent,  silver  nitrate  has  been  found  successful.  I11  abundant 
haemorrhage  from  the  bladder  aspiration  of  the  clots  is 
generally  sufficient,  but  Proust  recommends  suprapubic 
cystotomy  by  which  bleeding  vessels  can  be  clamped  or 
tied  or  the  bladder  packed.  For  renal  cases  surgical  inter¬ 
ference  such  as  nephrotomy  or  decapsulation  might  check 
the  haemorrhage  without  interrupting  pregnancy  but  has 
never  been  tried.  Induction  of  abortion  or  premature 
labour  has  been  tried  with  success,  but  seeing  that  delivery 
terminates  the  haemorrhage  almost  immediately,  this 
treatment  should  be  reserved  for  exceptional  cases. 


GYNAECOLOGY. 

232,  Kyphotic  Funnel  Pelvis ;  Caesarean 

Section. 

I’l  i.v  (Comptea  rendu*  do  la  Soc.  d’Obstet.,  de  dunce.,  ct  dc 
(diul.  dc  Paris,  etc.,  No.  7,  1911)  reports  how  he  managed 
a  \er\  typical  case,  where  a  woman  subject  to  angular 
curvature  in  the  lumbo  sacral  region  became  pregnant, 
bhc  came  under  his  care  w  hen  30  years  of  age.  She  had 
been  a  victim  from  infancy  to  chronic  bronchitis  and  lits 
ol  asthma  ;  her  father  was  also  asthmatic.  When  4  years 
old  she  fell  out  of  a  llrst-tloor  window,  but  no  serious 
injury  was  noted  at  the  time.  Sis.  months  later,  however, 


incipient  curvature  developed.  The  deformity  increased 
steadily,  yet  without  any  abscess,  paralysis,  or  even  pain. 
No  jacket  was  ever  worn  ;  the  only  treatment  was  immo¬ 
bilization  roi  a  few  months.  The  patient,  when  she  con¬ 
sulted  Pery,  was  pregnant  almost  to  term.  She  was 
dwarfed,  being  only  4  ft,  3  in.  in  height.  The  lower 
extremities  were  fairly  long,  the  thorax  deformed;  and 
the  abdomen  prominent  as  in  typical  kyphosis,  and  the 
gibbus  corresponded  to  the  last  lumbar  and  i  wo  miner 
sacral  vertebrae.  The  pelvis  was  extremely  infundibuli- 
torm,  after  the  variety  associated  with  kyphosis.  The 
ilia  were  bent  outwards  and  the  spines  and  tuberosities  of 
the  iscliia  approximated.  On  palpation,  the  sacral  pro- 
monlory  was  found  to  be  out  of  reach  and  the  outlet 
markedly  contracted.  The  antero-posterior  or  pubo- 
coccygeau  diameter  was  but  7  cm.,  or  2 $  in.,  the  transverse' 
between  the  tuberosities  of  the  ischium  5.5  cm.,  or  under 
2\  in.  The  ischial  spines  could  be  defined  projecting  well 
inwaids.  1  lie  soil  parts  appeared  ill-developed,  especially 
the  levatores  and  the  perineum.  The  fetus  was  of  moderate 
size,  and  living  ;  its  .head  presented  but  lay  completely 
above  the  brim,  and  the  uterus  w'as  strongly  auteverted 
Pery  suspected  tuberculous  phthisis,  as  the  patient  was 
distressed  with  coughing  and  expectoration.  lie  operated 
without  waiting  for  labour,  performing  Caesarean  section 
and  delivering  a  female  child  nearly  8  lb.  in  weight.  It 
"  as  found  that  1  he  patient  s  thoracic  complication  was  not 
tuberculous.  Tlie  patient  left  hospital  on  the  twentieth 
day  suckling  the  child,  which  was  well  nourished.  Perv 
insisted  that  symphysiotomy  would  have  been  absolutely 
useless  in  a  case  of  this  kind.  The  outlet  would  not 
have  been  appreciably  widened,  and  in  this  patient 
the  vagina  and  vulvar  orifice  were  ill-developed  He 
divided  and  cauterized  both  Fallopian  tubes  during 
the  operation,  0 


THERAPEUTICS. 


233.  The  Treatment  of  Trigeminal  Neuralgia 
by  Injections  of  Alcohol. 

After  giving  a  short  historic  account  of  the  treatment  of 
neuralgia  by  the  local  injection  of  drugs.  Professor  Braun 
(In  11I.  med.  Hoc//..  No.  52)  discusses  the  importance  of 
Schloesser’s  method  of  destroying  the  nerve  by  the  injec¬ 
tion  of  alcohol.  As  this  method  involves  the  destruction 
of  the  injected  nerve,  it  is  unsuitable  for  such  nerves  as 
the  sciatic,  which  contain  motor  fibres  the  paralysis  of 
which  may  he  permanent.  The  injection  of  alcohol  into  the 
second  and  third  branches  of  the  trigeminal  nerve  at  their 
exit  from  the  skull,  effects,  as  Ofterhaus  has  put  it  a 
“most  elegant  nerve  resection,”  without  putting  the 
patient  to  the  tiouble  *whicli  the  division  or  resection 
of  these  nerve  trunks  cause.  Before  injecting  the  alcohol 
through  an  8  cm.  long  and  0.7  mm.  thick  needle,  Pro¬ 
fessor  Braun  uses  novocain  locally.  Behind  the  patient’s 
head  a  skull  is  held  in  which  a  probe  is  inserted  to  act  as 
a  guide  to  the  correct  course  towards  the  foramen  aimed 
at.  The  severe  pain  which  the  alcohol  causes  mav  he 
lessened,  after  the  needle  has  penetrated  to  the  necessary 
depth,  by  passing  a  few  cubic  centimetres  of  a  2  per  cent, 
solution  of  novocain. suprarenin  through  it  before  the 
alcohol  is  injected.  In  tlie  case  of  a  married  woman 
aged  75,  severe  neuralgia  of  the  second  branch  of  the 
trigeminal  nerve  had  been  temporarily  banished  by 
Thiersch’s  nerve  extraction,  the  freedom  from  paiil 
lasting  for  about  six  months,  after  which  it  returned 
with  such  severity  that  both  sleep  and  appetite, 
disappeared.  An  injection  of  2  c.cm.  of  alcohol 
Avas  given  close  to  the  foramen  ovale.  After  five 
months  tlie  pain  had  not  returned,  and  there  was  still 
complete  anaesthesia  over  the  area  supplied  by  the 
nerve.  In  the  case  of  a  man,  aged  61,  severe  neuralgia 
of  the  third  branch  of  the  trigeminal  nerve  had  existed  for 
four  years.  Other  forms  of  treatment  had  failed,  including 
the  extraction  of  all  the  teeth  of  tlie  lower  jaw.  The 
injection  of  alcohol  into  the  nerve  trunk  close  to  the 
foramen  ovale  was  followed  by  complete  anaesthesia 
throughout  tlie  area  supplied  by  this  division  of  the  nerve. 
In  a  third  case  severe  neuralgia  of  the  third  division  of  the 
trigeminal  nerve  had  existed  for  live  years,  and  had  been 
refractory  to  various  forms  of  treatment,  including  the 
extraction  of  many  teeth.  The  injection  of  2  c.cm.  of 
alcohol  close  to  the  foramen  ovale  was  followed  by  com¬ 
plete  anaesthesia  over  the  area  supplied  by  the  nerve,  and 
the  patient  was  discharged  five  clays  after  the  in  jection 
feeling  perfectly  well.  Froiessvr  Jtiraun  concludes  that 
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the  treatment  by  injection  of  alcohol  is  superior  to  the 
peripheral  resection  of  branches  of  the  trigeminal  nerve, 
for  though  relapses  occur  after  the  treatment  with  alcohol, 
renewed  freedom  from  pain  may  he  obtained  by  its  repeti¬ 
tion.  The  first  division  of  the  trigeminal  nerve  should 
not,  however,  be  treated  in  this  manner,  for  the  alcohol 
may  escape  into  the  orbit  and  endanger  other  nerves  in  this 
region.  The  results  which  Schloesser  has  obtained  with 
his  treatment  are  very  striking :  117  out  of  123  patients 
were  freed  from  pain  for  an  average  period  of  ten  months, 
and  relapses  were  easily  cured  by  the  repetition  of  the 
injection.  Ostwald  has  treated  45  patients  thus  with  suc¬ 
cess  in  90  per  cent. ;  he  found  that  relapses  occurred  in 
four  to  five  months,  but  that  they  readily  reacted  to  a 
second  injection.  Kiliani  has  treated  190  patients,  only  5 
of  whom  derived  no  benefit  from  the  injections.  Similar 
results  are  reported  by  many  others  including  Harris. 
That  the  treatment  did  not  at  first  meet  with  general 
approbation  is  due,  in  Professor  Braun’s  opinion,  to  the 
technique  of  the  operation  not  being  at  first  clearly 
described. 

234.  Treatment  of  Sebaceous  Cysts  by  Cupric 

Electrolysis. 

Dubois-Havenith  and  Maes,  in  a  communication  to  the 
Societe  Medico-Chirurgicale  du  Brabant  (La  yresse  med. 
Beige,  March  24tli,  1912),  describe  a  somewhat  remarkable 
technique  for  the  electrolytic  treatment  of  sebaceous  cysts. 
They  employ  needle-electrodes  of  copper  and  a  saline 
solution,  the  principal  element  in  which  is  Sodium  chloride, 
thus  obtaining  by  decomposition  a  salt  of  oxychloride  of 
copper  at  the  positive  pole  and  the  formation  of  caustic 
alkali  at  the  negative.  The  action  of  alkali  at  the  negative 
pole,  or  cathode,  is  to  produce  a  cauterization  followed  by 
a  soft,  non-coloured,  non-retractile  cicatrix,  while  the 
action  of  the  acid  at  the  positive  pole,  or  anode,  is  to  pro¬ 
duce  a  cauterization  which  is  followed  by  a  cicatrix,  hard, 
pigmented,  and  retractile.  The  authors  employ  a  bipolar 
method,  and  their  theory  is  that  for  a  few  days  after  the 
actual  electrolysis  the  caustic  and  acid  elements,  or  ions, 
which  have  been  liberated  at  the  two  poles,  continue  to 
act  electrolytically  within  the  cyst  and  “ripen”  the 
cystic  matter  for  evacuation.  All  grease  is  first  removed 
from  the  skin  by  ether,  thereby  reducing  the  cutaneous 
resistance  and  permitting  a  lower  voltage.  The  two 
copper  needles  are  implanted  so  as  to  compass  the  radius 
of  the  cyst,  and  to  be  parallel  the  one  to  the  other  and  as 
close  together  as  possible  without  making  contacts,  so 
that  the  scar  may  be  almost  invisible.  The  needle  con¬ 
nected  with  the*  anode  is  carefully  insulated  to  within 
2  or  3  mm.  of  its  extremity  in  order  to  avoid  the  risk  of  a 
positive  cicatrix ;  in  the  case  of  the  cathode  needle  this 
precaution  is  not  necessary.  The  current  employed  is 
from  2  to  5  milliamperes,  and  with  this  intensity,  although 
not  with  a  higher  one,  the  pain  is  negligible.  The  opera¬ 
tion  lasts  for  three  or  four  minutes,  and  at  the  end  a 
greenish-blue  tint,  due  to  oxychloride  of  copper,  appears 
at  the  point  of  electrolysis.  The  current  is  brought 
down  gradually  to  zero  and  then  reversed,  care 
being  taken  that  the  intensity  of  the  reverse  is  less  than 
that  of  the  direct  current.  "  The  purpose  of  reversal  is 
simply  to  soften  the  tissues  around  the  positive  needle 
and  thus  facilitate  its  extraction,  which  otherwise  is 
difficult.  The  two  orifices  caused  by  the  implantation 
of  the  needles  are  then  closed  with  a  small  zinc  oxide 
plaster,  and  after  from  three  to  five  days  it  will  generally 
be  found  that  the  negative  orifice  has  enlarged  and  united 
with  the  other,  and  that  the  cystic  contents,  now  matured, 
can  be  evacuated  with  an  ease  which  would  not  have  been 
possible  when  the  needles  were  implanted.  The  membrane 
of  the  cyst  is  easily  removed  by  the  forceps  pincette,  but 
the  vascular  membrane  is  not  always  so  readily  and  com¬ 
pletely  detachable.  If  there  is  any  difficulty  in  this 
respect,  cauterization  may  be  done  with  potassium 
bichromate  in  supersaturated  aqueous  solution,  and,  if 
the  bleeding  is  not  stopped,  the  interior  of  the  cyst  may 
be  sprinkled  with  a  little  alum.  After  evacuation  the 
cavity  is  washed  with  ether  and  closed  with  the  zinc 
oxide  plaster.  No  trace  of  the  operation  remains  after 
a  very  short  time.  The  authors  cite  14  observations.  In 
one  representative  case  the  sebaceous  cyst  was  of  the 
size  of  a  pigeon’s  egg  on  the  top  of  the  head.  By  the 
bipolar  method  indicated  a  current  of  8  milliamperes  was 
directed  for  five  minutes.  At  the  end  of  five  days  there 
•was  an  opening  5  mm.  in  diameter  between  the  orifices  at 
which  the  needles  had  been  introduced,  and  the  contents 
were  readily  evacuated  in  a  hard  and  stony  mass.  At  the 
end  of  eight  days  the  wound  had  closed,  leaving  a  soft 
cicatrix,  slightly  tinted,  but  quite  imperceptible  two 
■months  later.  Among  the  advantages  of  the  method  as 
compared  with  the  bistoury  the  authors  lay  stress  upon 
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its  painlessness,  its  simple  technique,  which  requires 
neither  local  nor  general  anaesthesia,  and  the  incon¬ 
spicuousness  of  the  dressings,  which  is  of  particular  value 
in  the  case  of  the  scalp. 

235.  Urotropine. 

Emil  Zak  (Wien.  med.  Woch.,  No.  4,  1912),  when  examin¬ 
ing  the  sputum  of  a  patient  with  croupous  pneumonia  who 
had  taken  urotropine  because  of  a  purulent  pyelitis,  found 
that  the  number  of  organisms  in  the  sputum  was  sur¬ 
prisingly  small.  The  idea  occurred  to  him  that  urotropine 
might  be  excreted  in  the  sputum,  and  might  exercise  in 
the  sputum  as  in  the  urine  a  bactericidal  action.  r  In 
further  investigation  of  the  point  he  administered  uro¬ 
tropine  to  the  amount  of  2  to  3  grams  (31  to  46  grains)  per 
day,  and  demonstrated  conclusively  by  a  series  of  tests 
that  urotropine,  as  such,  was  excreted  in  the  sputum. 
Further,  urotropine  was  administered  to  a  phthisical 
patient,  and  muco-pus  taken  post  mortem  from  the  deeper 
bronchi  was  found  to  contain  urotropine.  The  fact  of  uro¬ 
tropine  being  excreted  through  the  bronchi  is  of  great 
importance,  since  very  few  substances  employed  thera¬ 
peutically  are  so  excreted.  From  these  investigations  it 
appears  advisable  to  make  trial  of  hexa-methylene- 
tetramine  as  a  pulmonary  disinfectant.  Crewe  had  good 
results  from  the  administration  of  urotropine  in  purulent 
affections  of  the  gall  bladder,  and  Kuln  and  Usener  from 
sodium  salicylate  ;  Eichler  therefore  lias  tested  a  combina¬ 
tion  of  the  two  drugs  saliformin,  and  found  that  the  bile 
gave  a  clear  formaldehyde  reaction  and  was  noticeably 
bactericidal  fifteen  hours  after  the  administration.  The 
author  considers  these  investigations  worthy  of  further 
development.  The  author  lias  also  found  that  hexa¬ 
methylenetetramine  has  a  local  action  in  checking  de¬ 
composition  of  the  gastric  contents.  Doses  of  2  to  4  grams 
a  day  (31  to  62  grains)  are  well  borne.  In  one  case  of 
gastric  ulcer  with  symptoms  of  stenosis  the  patient  com¬ 
plained  of  pain,  which,  however,  lasted  for  a  short  time 
only  after  the  administration  of  0.5  gram  (7.7  grains). 
This  patient  had  been  suffering  from  very  unpleasant 
eructations,  and  the  gastric  contents  when  withdrawn 
were  rich  in  fatty  acids  and  had  an  offensive  odour.  After 
four  days  on  urotropine  the  unpleasant  odour  had  dis¬ 
appeared  ;  the  condition  recurred  when  the  drug  was 
discontinued,  and  ceased  on  its  readministration.  Such 
results  are  hopeful  and  further  trial  is  needed.  As  an 
intestinal  disinfectant  urotropine  does  not  appear  to  bo 
promising.  _ _ _ _ 


PATHOLOGY. 

236.  Transplantation  Immunity. 

Georg  Schone  (Muench.  med.  Woch.,  February  27th,  1912) 
gives  some  details  of  his  experiments  with  the  trans¬ 
plantation  of  the  skin  of  the  ear  of  rabbits,  both 
with  and  without  previous  immunizing.  Autoplastic 
transplantation  succeeded  in  nearly  every  case,  pro¬ 
vided  that  care  was  taken  that  no  cartilage  was  used. 
When  the  skin  of  other  rabbits  was  used  the  results 
were  different.  In  some  cases  the  transplanted  piece 
of  skin  underwent  acute  necrosis,  in  others  a  thick 
scab  formed  over  the  implanted  skin,  which  was 
cast  off  later,  leaving  varying  degrees  of  recognizable 
graft  to  be  seen.  Lastly,  he  observed  cases  in  which 
no  scab  formation  took  place,  but  a  free  desquamation 
occurred  in  the  neighbourhood  of  the  graft.  Seven  rabbits 
were  immunized  by  intraperitoneal  injections  of  finely 
divided  pieces  of  the  pregnant  uterus  of  a  rabbit,  contain¬ 
ing  a  10  cm.  long  rabbit  embryo.  Two  rabbits  were  pre¬ 
treated  with  the  injection  of  kidney  and  one  with  liver, 
similarly  prepared.  After  twenty-four  days  the  ten  rabbits 
and  also  ten  control  rabbits  were  subjected  to  autoplastic 
transplantation  of  skin,  the  controls  giving  skin  to  the 
experiment  rabbits  and  vice  versa.  Autoplastic  trans¬ 
plantation  was  simultaneously  carried  out  in  the  other 
ear.  By  comparison  Schone  was  able  to  determine  the 
effect  of  the  previous  immunizing  treatment.  In  every 
case  the  homoplastic  grafts  showed  marked  differences 
from  those  of  the  controls.  Within  the  first  fortnight  the 
degenerative  processes  had  advanced  much  further  in  the 
experiment  animals,  and  even  after  thirty-two  days  a  dis¬ 
tinct  difference  could  still  be  made  out.  The  most  mai’ked 
results  were  seen  in  the  rabbits  pretreated  with  embryo. 
On  the  other  hand,  no  difference  could  be  detected  in  the 
autoplastic  transplantation  when  comparing  the  pretreated 
with  the  control  animals.  That  a  transplantation  im¬ 
munity  can  exist  Schone  claims  to  have  proved.  Ho 
believes  that  the  immunization  affects  the  vitality  of 
the  graft,  causing  it  to  disintegrate  more  rapidly  than  it 
would  in  a  normal  animal. 
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MEDICINE. 

237.  Causes  of  Headache  in  Children. 

Pkrier  (Ami.  de  mid.  et  chir.  infant.,  xvi,  1912)  divides 
headaches  in  children  into  acute  and  chronic.  Acute  • 
In  suckhngs,  the  commonest  cause  is  digestive  disturbance. 
Otitis,  frequent  in  children  and  sucklings,  may  follow  diges¬ 
ts  e  tioublcs,  or  complicate  other  general  or  local  infections 
Brain  and  membranes :  In  the  second  period  of  infancy  espe- 
cially,  acute  headache  with  fever  always  suggests  inflam¬ 
mation  of  these  structures,  and  consideration  should  be 
gn  on  to  the  characters  of  the  headache,  the  intensity  of 
the  fever,  and  the  concomitant  symptoms.  In  meningitis 
the  headache  is  continuous,  intense,  which  is  not  in  accord 
with  the  temperature,  which  if  not  much  elevated  rarely 
gives  rise  to  intense  headache.  The  lower  the  temperature 
and  the  more  intense  the  headache,  the  more  likely  we  have 
to  do  with  a  meningitis.  Hyperpyrexia  nearly  always  ex¬ 
cludes  tuberculous  meningitis,  in  which  disease  the  tem¬ 
perature  is  irregular,  and  variable  from  time  to  time 
blowing  and  irregularity  of  the  pulse  is  also  a  very 
important  sign  when  present  with  headache,  anil 
should  suggest  the  idea  of  meningitis.  Suspicion 
should  also  be  aroused  in  a  case  of  headache  gradually 
increasing  in  severity  in  a  child  in  the  second 
infancy  who  becomes  pale,  wastes,  and  suffers  from  loss 
of  appetite  and  sleep,  and  search  should  be  made  for 
stiffness  of  the  neck,  Kernig’s  sign,  and,  if  necessary, 
lu“bf.r  Puncture  Performed.  Very  marked  headache 
with  little  or  no  fever,  in  course  of  an  acute  cold,  may  be 

irUG  i°  lin'°Pa£atiou  of  the  catarrh  to  the  f  rontal  sinuses. 
Headache  in  the  course  of  an  acute  nephritis  ought  always 
to  make  one  fear  the  beginning  of  uraemia,  especially' if 
accompanied  at  the  same  time  with  vomiting.  Exogenous 
intoxications  :  If  many  members  of  one  family  are 
affected  with  headache  carbonic  oxide  poisoning  should 
he  thought  of.  Alcoholic  intoxication  can  also  "produce 
headache,  and  the  same  applies  to  the  action  of  drugs. 
Chronic  :  Cerebral  tumour,  encephalitis,  congestion  of  the 
brain,  due  or  not  to  hydrocephalus,  softening,  and  liaemor- 
ihage  or  the  brain.  The  diagnosis  of  headache  due  to  a 
chronic  affection  of  the  brain  is  based  on  the  coexistence 
of  other  cerebral  symptoms,  as  vomiting,  Aveakening  of 
the  intellect,  paralysis,  and  paresis,  especially  of  the 
ocular  muscles,  convulsions.  Megrim :  This  is  dis¬ 
tinguished  by  the  facts  that  the  pain  occurs  suddenly, 
occupies  one  part  of  the  head,  ends  after  some  hours  in 
vomiting,  and  is  followed  by  sleep.  In  the  slighter  cases 
'  omi,  'n,7  m.ay  be  absent.  It  hardly  ever  is  repeated  two 
days  fo  loAving,  and  if  a  child  complains  of  headache  for 
some  days  consecutively  it  is  certainly  not  due  to 
megrim.  Neuralgia  of  the  infraorbital  nerve  is  often 
confounded  with  megrim,  but  in  the  former  disease  the 
pain  is  localized  to  the  infraorbital  region  and  becomes 
worse  on  pressure  on  the  infraorbital  trunk.  It  is  fre¬ 
quently  of  malarial  origin,  and  returns  every  day  or  evrery 
second  day,  at  the  same  hour,  and  hence  intermittent 
headache  in  a  child  or  adolescent  should  suggest  neuralgia 
ot  tins  nerve.  General  nutrition  :  In  some  children  head¬ 
ache  occurs,  it  may  be,  every  day,  or  at  intervals,  and 
shou  s  no  especial  localization  and  is  supposed  to  be  con¬ 
nected  with  troubles  of  nutrition.  The  diagnosis  is  made 
b>  exclusion  of  other  causes,  the  presence  of  anaemia 
or  chlorosis.  Gastro-intestinal  troubles,  chronic  appen- 
aicitis,  worms,  onanism,  all  give  rise  to  chronic  headache. 

nrrVmi  °f  SClW°l  childrcn<  to  over-feeding  and 

growth  occurs  chiefly  in  children  from  10  to  16  years  of 

hffmnnifi  0n?er  8b?wf  itself’  above  all,  in  incapacity 
a*1  Y°rk’  and  1S  fre(Ihently  due  to  errors  of  refrac- 
hv  a  m  •1CtKms  thc  nosc’  such  as  Mocking  of  the  nares 
I  are  hy  no  means  uncommon  causes  of  head- 

lafcter  1S  cured  by  attention  to  the  former. 
ofhr.o  J  1  11  ,ias,  noticed  iu  adolescents  a  particular  typo 
tnn  o  h,e- W  llcb  coexists  with  deformities  of  the  skele- 
Illatf°ot'  etc-  The  headache  is  dull,  not 

in  thi  n1186’  eoutmuous,  and  appears  to  have  its  scat 
in  the  bones  of  the  cranium. 

238.  Intestinal  Digestion  after  Gastrectomy. 

h^vnKff' Jam!a}7  13tl1-  1912)  gives  the  results  of 
gastrectm!^e?«8+i,a  reIatl0u  to  intestinal  digestion  after 
Stomach  wa  n  lhe  caf|e  of  a  Avoman,  aged  64,  whose 
yomacli  was  completely  removed  for  adeno  carcinoma. 


50011  asM t] bo  patient  had  settled  down  after  the  opera- 
tion  and  I  he  digestive  functions  had  bccomo  regular  an 
estimate  was  made  of  the  amount  of  absorption  of  carbo¬ 
hydrates,  albumcnoids,  and  fats  as  tested  by  an  exami- 

Thc  fats  wei'°  estimate?  by? 
balkowski  s  method,  the  carbohydrates  by  Fehline’s 

then  fn^aiKVhhe,  £i;0ofceins  ^ddahl’s  method.  It  w"al 
in  found  that  87.8  per  cent,  of  nitrogenous  food  was 

cent  o6f  P!r  ccnfc-,,of  carbohydrates,  and  95.69  per 

cent,  of  fats.  Apparently,  therefore,  as  far  as  these 

g0\  digestion  goes  on  nearly  as  Avell  without  as 
vith  the  stomach.  Possibly  the  adjoining  parts  of  the 
oesophagus  and  duodenum,  by  their  glands,  provide  enough 

intestine  t0  ^  UP  tPe  uormal  digestive  processes  in  the 

239.  The  Independence  of  the  Third  Left  Frontal 
Convolution  with  Regard  to  the 
Centres  of  Speech. 

Rene  Sand  ( Sem .  med.,  February  7th,  1912)  describes  a 
case  of  complete  destruction  of  Broca’s  convolution  with* 
out  aphasia.  The  patient,  who  was  right-handed,  had  a 
sudden  right  hemiplegia,  including  the  muscles  of  the 
lace.  For  twenty-four  hours  following  the  seizure  he  was 
mentally  clouded  and  could  not  speak.  Then  he  became 
quite  conscious  and  recovered  his  speech,  and,  though 

a  ria  WaSi  somewbat  slow,  his  vocabulary  was 
intact.  The  paralysis,  however,  continued,  and  there  Avas 
also  faecal  and  urinary  incontinence.  This  condition  per¬ 
sisted  for  twelve  days,  at  the  end  of  which  time  lie  died. 
The  autopsy  revealed  in  the  left  hemisphere  destruction 
of  the  posterior  half  of  the  frontal  lobe,  the  anterior  part 
of  the  parietal  lobe,  the  island  of  Eeil,  and  the  white  sub¬ 
stance  situated  in  the  above-mentioned  regions  betAveen 
the  convexity  and  the  central  grey  nuclei.  The  principal 
part  of  this  lesion  measured  55  mm.  from  above  to  beloAv 
35  mm.  from  outside  to  inside,  and  27  mm.  from  back  to 
fiont.  Ihe  island  of  Reil  and  operculum  Rolandi  had 
quite  disappeared.  The  following  small  lesions,  about 
the  size  of  a  pea,  were  found:  One  in  the  cingulum 
one  111  the  part  of  the  first  convolution  limbica 
above  the  corpus  callosum,  one  in  nucleus  cau- 
datus,  and  two  in  nucleus  lentiforme.  In  the  loAver 
part  of  the  right  nucleus  caudatus  there  was  also 
a  small  lesion.  Microscopically,  throughout  the  lesion 
the  cortex  was  shrivelled,  atrophied,  and  in  part  broken 
up.  llie  Avlnte  substance  presented  a  debris  riddled  Avith 
cavities  crossed  by  sinuous  vessels.  These  vessels,  and 
collections  of  fat  granules,  and  fragments  of  medullated 
fibres  constituted  the  only  recognizable  elements.  Tho 
author  quotes  analogous  cases  published  by  Moutier 
Mingazzini,  Mott,  Byrorn  Bramwell,  and  von  Monakow! 
He  supports  the  theory  of  Pierre  Marie,  according  to 
w  uch  the  centres  of  speech  lie  in  the  lenticular 
region,  and  not  in  the  convolution  of  Broca.  He  con¬ 
siders  the  hypothesis  of  von  MonakoAV  and  Mingazzini 
untenable.  If,  as  the  former  supposes,  the  centres  of 
speech  are  bilateral,  and  localized  in  Broca’s  area,  and 
extending  to  the  convolutions  adjoining  the  aqueduct 
of  bylvius,  surely  a  large  lesion,  such  as  the  one 
described  m  the  present  case,  Avould  have  caused 
aphasia  at  least  for  some  Aveeks  before  the  right  hemi¬ 
sphere  had  time  to  take  up  its  function.  According  to 
Mingazzini  the  centres  of  speech  are  bilateral,  witlmire- 
dommance  of  the  left.  They  lie  in  Broca’s  area,  and  the 
triangular  part  of  the  third  and  ascending  frontal  and 
fibres  of  the  motor  tract  go  to  the  nucleus  lentiforme 
thiough  the  corpus  callosum.  In  the  case  just  described, 
the  pars  triangularis,  the  island  of  Reil,  and  the  greater 
part  of  the  fibres  of  the  corpus  callosum  going  to  the 
nucleus  lentiforme  were  destroyed  without  any  signs  of 
aphasia  in  the  patient,  and  this  fact  contradicts  Mingazzini’g 
vieAAr,  according  to  the  author. 

240.  Pneumo-typhoid  Fever. 

IIutinel  (Journ.  des prat.,^.^.\ i,  1912)  describes  a  case  of  a 
girl,  8  years  of  age,  in  Avhom  both  pneumonia  and  typhoid 
fever  existed  at  the  same  time.  The  condition  is  rare  and 
by  some  authors  considered  extremely  serious,  showing  a 
mortality  of  50  per  cent.,  but  Hutinel  disagrees  with  this 
conclusion,  as  of  eight  cases  seen  by  him  all  recovered. 
The  author  recommends  balneotherapy,  hut,  if  tho  condi- 
tion  of  the  heart  contradicts  this  treatment,  then  ica 
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should  be  applied  to  the  heart  and  belly,  and  moist  ap¬ 
plications  to  the  chest.  Enemata  are  preferable  to  purga¬ 
tives.  Injections  of  camphorated  oil,  and,  if  the  artenal 
tension  is  low,  digitalin  or  adrenalin  are  indicated. 


SURGERY. 


week  reduction  is  faulty  success  will  generally  attend 
further  treatment  for  two  weeks  in  bed  with  extension 
and  counter-extension  and  massage  and  mobilization  of 
joints,  and  tlie  use  of  metallic  methods  for  fixing  tho 
fragments  will  rarely  be  required. 


241.  Surgical  Treatment  of  Appendicitis. 

A  KROGIUS  (Muench.  med.  Woch.,  March  19th,  1912)  dis¬ 
cusses  anew  the  question  as  to  when  the  surgeon  should 
intervene  in  the  treatment  of  appendicitis,  while  he 
recognizes  that  success  in  the  surgical  treatment  of  this 
disease  depends  on  the  early  stage  at  which  the  patients 
are  subjected  to  operation,  he  is  little  inclined  to  advise 
early  operation  for  all  cases.  He  therefore  inquires 
whether  there  is  no  sign  which  enables  the  surgeon  to 
differentiate  those  cases  which  will  do  badly  if  left  alone 
from  those  which  will  do  well,  and  whether  if  any  such 
indication  exists  the  signs  are  clear  enough  for  the  general 
practitioner  to  recognize  them  at  once.  As  a  rule,  these 
questions  are  answered  in  the  negative,  but  he  does  not 
share  this  view.  In  the  mild  cases  he  has  found  that  as 
soon  as  the  patient  is  placed  in  bed,  under  a  suitable  treat¬ 
ment,  all  the  symptoms  begin  to  improve.  Ihe  pain  is 
diminished  within  an  hour  or  so,  the  fever  is  lessened  and 
vomiting  does  not  recur.  The  local  symptoms  are  limited 
to  a  more  or  less  marked  tenderness.  These  cases  never 
need  operation.  On  the  other  hand,  the  severe  cases 
that  is,  those  which  will  become  dangerously  severe  later 

_ show  no  improvement,  or  even  the  reverse,  of  one  or 

more  of  the  symptoms.  There  may  be  improvement  of 
some  symptoms,  but  not  of  all,  and  the  improvement  does 
not  last  long.  Thus,  if  during  the  first  hoiirs  after 
diagnosis  is  made  and  the  patient  is  placed  in  bed  under  a 
suitable  tentative  treatment,  any  one  of  tlie  symptoms 
does  not  improve,  be  it  fever,  pain,  or  vomiting,  the 
surgeon  should  be  required  to  operate  at  once.  He  puts 
this  in  a  nutshell  by  saying  that  an  “  appendicitis  case 
must  never  get  worse.”  He  recognizes  that  in  some  cases 
the  signs  of  perforation  or  peritonitis  exist  from  the  first, 
but  these  cases  are  readily  recognized,  and,  in  any  case, 
the  prognosis  is  very  bad.  He  warns  the  practitioner  that 
under  no  circumstances  may  a  narcotic  be  given,  until  it 
Is  certain  that  the  operation  is  to  take  place.  He  claims 
that  these  rules  have  guided  him  in  several  hundred  cases, 
and  he  is  convinced  that  they  are  safe. 


242.  Treatment  of  Fractures  of  the  Humerus. 

Peckham  (Amer.  Journ.  of  Orthopaedic  Surgery ,  February, 
1912)  from  experience  of  cases  of  non-union  of  fractures 
through  the  shaft  of  the  humerus,  considers  that  the  delay 
is  accounted  for  by  the  adhesive  straps  used  for  fixation 
of  the  splint  having  interfered  with  the  nerve  and  circu¬ 
latory  supply,  thereby  retarding  the  activity  of  the  local 
physiological  process.  Consequently,  when  another  case 
of  fibrous  union  presented  at  about  four  weeks,  extension 
and  counter-extension  were  employed,  and  the  whole 


limb,  including  the  seat  of  fracture,  was  thoroughly 


243.  “Hanging  LAryngoscopy.” 

Killian  describes  a  new  method  of  examining  the  larynx 
and  of  carrying  out  intralaryngeal  operations,  which  lie 
terms  “hanging  laryngoscopy,”  and  which  he  claims 
yields  far  better  results  than  the  older  methods  (Bert. 
Min.  Woch.,  March  25tli,  1912).  He  points  out  that  the 
examination  of  the  larynx  has  undergone  several  modifi¬ 
cations  in  the  course  of  time.  The  oldest  method  was 
direct  inspection,  using  the  palpating  finger  for  points 
beyond  the  top  of  the  epiglottis.  Next  came  the  laryngo¬ 
scope  of  Randegger,  giving  an  image  in  the  mirror  and 
causing  everything  to  be  done  with  the  aid  of  the  mirror. 
The  first  direct  improvement  on  this  was  the  method  of 
Kirstein.  The  patient  was  placed  with  his  head  hanging 
over  the  edge  of  the  table,  in  the  so-called  Rose  s  position. 
A  thick  tube,  obliquely  shortened  in  front,  was  used  at 
first  as  a  speculum,  but  later  the  inventor  introduced  a 
long  spatula.  Killian  was  not  satisfied  with  the  spatula 
method  and  again  resorted  to  the  tube,  aud  was  able  m 
this  way  to  inspect  and  manipulate  as  well  through  this 
as  by  any  other  method  known  up  to  then.  But  he  found 
that  the  tube  itself  prevented  a  full  inspection  of  the 


massaged  on  alternate  days  for  a  fortnight,  by  which  time 
union  was  firm.  In  treating  fractures  of  the  shaft, 
therefore,  he  advises  the  use  of  splints  for  the  first  fort¬ 
night,  care  being  taken  that  the  circular  strapping  at  the 
upper  and  lower  ends  does  not  bind  too  tightly.  In  the 
third  week  the  splinting  should  be  removed  every  other 
day  for  massage  of  the  upper  arm  and  seat  of  fracture, 
and  for  passive  movements  of  the  elbow-joint  to  prevent 
stiffening.  The  only  cases  necessitating  an  open  opera¬ 
tion  are  those  in  which  the  soft  parts  interfere  with  the 
apposition  of  the  fragments.  If  the  fragments  are  not 
being  kept  in  a  satisfactory  position  by  the  end  of  the 
second  week  good  apposition  can  then  be  obtained  by 
niacins  the  patient  in  bed  with  extension  and  counter- 


neighbouring  parts  and  could  not  be  freely  moved.  He 


extension  for  a  further  fortnight,  with  massage  to  the 


therefore  carried  out  a  large  number  of  experiments  on 
the  dead  body,  and  having  found  a  highly  satisfactory 
method  he  adapted  it  to  the  living  subject.  The  method 
consists  of  placing  the  patient  with  his  head  free  over  the 
end  of  the  table.  The  spatula  is  applied  to  the  tongue 
and,  if  necessary,  the  epiglottis,  and  the  whole  weight  ot 
the  head  presses  the  spatula  against  the  tongue,  so  that 
the  head  is,  as  it  were,  hung  up  by  the  lower  jaw  and 
floor  of  the  mouth.  The  spatula  is  attached  to  a  sus¬ 
pensory  arrangement,  clamped  on  to  the  table,  which 
Killian  calls  the  “  gallows.”  An  electric  handle  of  this 
stand  can  bring  about  an  alteration  of  the  position  of  the 
spatula.  He  does  not  use  a  gag,  but  has  fixed  a  prop  to 
the  spatula,  which  prevents  the  instrument  from  slipping 
out,  as  it  catches  the  upper  incisors,  and  also  keeps  the 
mouth  open.  The  instrument  is  applied  by  passing  the 
end  of  the  spatula  as  far  as  the  uvula,  then  slowly  down¬ 
wards  along  the  posterior  pharyngeal  wall  to  the  neighbour¬ 
hood  of  the  arytenoids.  It  is  then  levered  forwards  and 
hung  up  on  to  the  “  gallows.”  When  this  is  done  the 
head  is  gradually  let  go,  so  that  it  hangs  on  the  instru¬ 
ment.  Killian  describes  a  number  of  operations  which 
he  has  carried  out  by  means  of  the  instrument.  He 
claims  that  the  surgeon  obtains  a  full  view  of  the 
mouth,  fauces,  larynx,  and  trachea  without  any  obstruc¬ 
tions,  and  that  operative  interference  is  very  easy  in  this 
way.  The  patients  stand  the  procedure  well,  of  course 
local  or  general  anaesthesia  being  used  when  there  is  need 
of  surgical  manipulations. 


OBSTETRICS. 


whole  arm  and  passive  movements  to  tlie  elbow  every 
other  day,  bony  union  resulting  by  the  end  of  the  fort- 
ni'dit.  In  fractures  of  the  surgical  neck,  since  the  position 
of  the  short  fragment  cannot  be  controlled,  the  long  frag¬ 
ment— that  is,  the  whole  humerus— must  be  placed  111  a 
position  of  complete  abduction  in  order  to  obtain  the  best 
apposition,  and  if  at  the  end  of  the  second  week  union  is 
not  satisfactory  extension  and  counter-extension,  with 
massage  three  times  weekly  and  iiassive  movements  of 
the  elbow  and  shoulder  joints,  will  produce  union.  Two 
cases  illustrative  of  this  method  are  recorded  in  which 
excellent  results  were  obtained.  Similar  methods  have 
met  with  equal  success  when  applied  to  fractures  of  the 
lower  end  of  the  humerus.  If  by  the  end  of  the  second 
1020  B 


245.  Induction  of  Labour  in  Contracted  Pelvis. 

Ellice  MacDonald  (Journ.  of  Obstet.  and  Gyn.  of  the  Bril. 
Empire,  February,  1912)  advocates  induction  of  premature 
labour  in  cases  of  contracted  pelvis  with  a  true  conjugate 
of  8  cm. and  over.  In  such  pelves  two-thirds  of  the  babies 
are  delivered  spontaneously,  and  our  effort  must  be  directed 
to  saving  the  other  third  by  keeping  the  babies  small  enough 
to  pass  through  the  moderately  contracted  pelves  and  large 
enough  so  that  they  will  not  suffer  from  prematurity. 
This  involves  a  knowledge  of  the  size  of  the  pelvis  and  ot 
the  approximate  size  of  the  child,  the  former  knowledge 
being  useless  without  the  latter.  The  true  conjugate  is 
taken  as  the  basis  of  measurement  whether  the  pelvis  is 
flat  or  generally  contracted,  there  being  little  difference  m 
the  probabilities  of  delivery  in  the  moderate  degree  ot 
contraction  under  discussion.  The  two  important  measure¬ 
ments  are  the  true  conjugate  and  the  blparietal  diameter. 
A  baby  weighing  2,500  grams  can  be  successfully  delivered 
in  a  pelvis  of  8cm.  true  conjugate;  this  is  the  average 
size  at  36  weeks  and  has  an  average  biparietal  diameter  01 
8  cm.  The  most  satisfactory  means  of  estimating  the 
duration  of  pregnancy  is  to  measure  the  height  of  the 
fundus  r  the  patient  lies  flat,  with  the  sides  supported  1 
she  is  a  multipara,  one  end  of  the  tape  is  placed  at 
upper  border  of  the  symphysis  and  the  other  is  10  <.  . 

the  thumb  into  the  palm  of  the  hand  in  such  a  way  t  [ 
the  tape  follows  the  contour  of  the  uterus  save  at  the  1*  - 
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jlip.  1  he  duration  of  pregnancy  in  lunar  months  is  equal 
m  the  height  of  the  uterus  in  centimetres  divided  bv 
3.5.  A  fixed  point  of  35  cm.  fundal  height  indicates 
an  average  sized  child  of  3,300  grains,  and  by  deduct¬ 
ing  200  grams  for  every  centimetre  below  35  an 
approximate  estimate  of  the  weight  of  the  fetus  may 
be  made.  The  weight  of  the  child  bears  a  fairlv 
leguiar  relation  to  the  size  and  diameters  of  the  fetal  head 
To  measure  the  fetal  head  the  author  uses  an  ordinary 
pelwmeter  with  two  rings  of  adhesive  plaster  fastened  to 
1]?c  ladder  is  emptied  ;  the  operator  stands  as 
though  to  palpate  the  head  :  the  occiput  and  sinciput  are 
located,  the  index  and  middle  fingers  are  thrust  into  the 
rings,  and  the  knobs  of  the  instrument  are  approximated 
to  these  points,  the  weight  of  the  hinge  side  being  sup¬ 
ported  by  an  assistant.  The  scale  gives  the  occipito-frontal 
diameter  and  from  it  the  biparietal  is  obtained  by  sub¬ 
traction.  From  an  occipito-frontal  of  11.25  cm.  2  cm  is 
deducted,  from  11.50  cm.  occipito-frontal  2.25  cm.,  and 

hovo  A2!0;1”;  occipit°-frontal  2-5?  cm-  It  should  be  remem- 
eicd  that  the  average-sized  child  measures  35  cm.  fundal 

«o»S].treni»“Q  ,rtVei8hs  3’300  grams,  and  has  a  biparietal 
diameter  ot  9.10  cm.,  and  with  this  as  a  starting  point  the 
time  of  induction  !S  easy  to  reckon  for  any  known  pelvis. 
J  8®ldom  advisable  to  induce  labour  more  than  four 
veeks  before  term,  as  then  the  child  would  be  below  the 
minimum  weight,  2,500  grams,  for  good  results.  A  child 
of  this  weight  has  an  average  parietal  of  8  cm.,  the  lower¬ 
most  limit  set  for  induction  of  labour,  8  cm.  true  conjugate. 

SieCA°n  has  a  mortality  of  7 percent.,  and  should 
e(I  for  cases  with  pelvic  contraction,  through 
which  it  is  not  advisable  to  have  a  baby  pass,  or  to  cases 
in  v,  Inch  the  baby  has  already  grown  too  lar^e  to  pass 

through  the  moderately-contracted  pelvis.  &  P 

245.  The  Toxicity  of  Urine  and  Serum  in 

Eclampsia. 

'V01Jin£  in  von  Behring’s  Institute  in  Marburg, 
and  also  111  Zangenmeister's  clinic  for  women,  has  under¬ 
taken  some  experiments  with  the  urine  and  serum  of 

I0"]?'  f1'01?  eclamPsia-  He  lias  published  his 

results  m  the  Munich,  mod.  Woch.,  February  27th,  1912 
Ihe  article  is  divided  into  parts.  No.  1  deals  with  the 
clinical  aspects  of  the  eclampsia  cases,  No.  2  with  the 
experimental  technique,  No.  3  with  the  results  of  the 
Xo-  4  Avith  an  attempt  to  determine  the 

th®  Ppison,  which  he  regards  as  peculiar  to 
eclampsia,  and  No.  5  is  a  summary.  The  chief  points  of 
^fpape.r  a\G  as  follows:  The  serum,  and  especially  the 
m  me,  of  eclamptic  women  is  highly  toxic  to  guinea-pigs 
vv  hen  applied  intracardially.  The  tables  and  letterpress 
give  the  dose  which  was  necessary  at  times  to  kill  in  the 
case  ot  eclampsic  urine,  but  no  mention  is  made  of  the 
maximum  dose  of  normal  urine  which  the  controls  were 
able  to  tolerate.  The  author  merely  contents  himself 
«£h^Kling  thf  effect  (cbuically  observed)  of  the  injec¬ 
tion  of  the  same  dose  of  normal  as  of  eclampsic  urine.  He 
Tthe  toxicity  as  identical  with  the  anaphylactic 
shock  Liquor  amnu  proved  to  be  non-toxic.  He  states 
hat  the  poison  contained  in  the  serum  is  identical  with 
that  contained  in  the  urine  and  is  not  identical  with  pure 
albumen.  He  finds  that  the  poison  is  very  little  stabile 
and,  further,  lie  found  that  it  disappears  rapidly  from 
both  unne  and  serum  as  the  puerperium  advanced.  The 
author  further  deduces  other  characteristics  for  the 
poison,  which  he  expresses  with  reserve,  since  the 
number  ot  experiments  on  which  he  bases  these  claims 

th?ACv-Ver^fr?m,the  effects  of  thc  PO^on  protects 
hnn  4  tOX1C  etfect.  of  a  secoud  dose>  at  least  for  some 

aSanhvlA S®  U1'me  ?°1S°?  did  not  affect  a  serum  anti- 
f,  f!Ajl  •  ammal,  and  yet  was  incapable  of  diminish- 
i  fxistmg  serum  anaphylaxis.  The  toxicity  of  thc 

serum  <77  V  TXing  k  with  e(lual  Parts  of  the 

woman  f  tS  a  PonMal  g?avid  woman  or  of  a  non-gravid 
ihen  imSSfi toxm  urine  did  not  produce  a  local  reaction 
nbe“  Pf  U1  d?ses  ot  °'°  e.cm.  subcutaneously. 

onsteatLs  “  ”  I"<,"'SeS  in  somo 


GYNAECOLOGY. 

246.  Uterine  Sclerosis  and  Haemorrhagic  Ovarian 
Cyst  simulating  Ectopic  Cestation. 

de  AI!D  L4FI0NT  ( B,tU •  de  la  Soc.  d'Obstet.  et  de  Gun. 

oi  susV.if’ir.n0'’  February,  1912)  relate  in  full  an  instance 
year-  1  ZttJt  1,1  a  multipara,  aged  42.  Eight 

haemorrh  •  *  urteenth  pregnancy  three  atypical 

1  R  set  in  within  a  month,  then  one  period  was 


67 

missed.  One  month  later  vomiting  and  svneone  ooenrre/? 
with  irregular  discharge  of  coffee-ground  material  from 
the  uterus.  A  few  weeks  afterwnrria  u,  uiateuai  from 

mitted  into  hospital.  The  uterus  was  found  to  be  sHghtlv 
enlarged  and  deflected  to  the  right  and  a  re  Y 

almost  fixed,  occupied  the  ri|ht  foiL WalSai 

KN  '7  "lHl  ,emoral  01  the  appeadaces  fvas  »r. 
formed,  and  the  uterus  was  found  to  present  the 
typical  appearances  of  sclerosis.  The  Fallopian  tubes 
showed  no  signs  of  any  gestation  sac.  but  w  ere  thickened 
and  congested.  The  left  ovary  was  much  sclerosed  but 
Kuo  neither  any  kind  of  cyst  nor  any  recent  corpus 
luteum.  A  cystic  tumour  of  the  size  of  a  man’s  list 
adherent  to  the  uterus,  occupied  the  right  ovary,  opening 
up  the  mesosalpinx.  It  was  filled  with  dark  blood  inrtlv 
coagulated.  The  essential  tissue  of  the  ovary  was  stiAched 

Graafian  fi?  7  ’  and  corpora  lutea  and  other  relics  of 

Graafian  follicles  were  detected  in  it.  Not  a  trace  of 
chorionic  villi  nor  of  any  other  product  of  conception 
could  be  detected.  This  case,  like  instances  of  rupture  of 
haemorrhagic  cysts  of  the  ovary  recently  reported,  is 
important,  as  showing  ho\v  pathological  lesions,  indepen- 

tniAi  o’  P^nancy,  may  produce  symptoms  simulating 
tubal  abortion  or  rupture  of  a  tubal  or  ovarian  fetal  sac. 


THERAPEUTICS. 


247.  The  Treatment  of  Gout  and  Rheumatism 
with  Radium  Emanations. 

F.  Gudzent  (Berl.  Min.  Woch.,  November  20th)  reviews 
the  indications  for  and  the  results  obtained  by  the  above 
treatment  of  gout  and  rheumatism,  400  cases  of  which  he 
has  thus  treated  in  the  course  of  the  past  three  years. 
Ihe  conditions  unsuited  for  the  treatment  are  :  The  acute 
;OJTlfU0f  Hieumatism,  acute  gonorrhoeal  and  syphilitic 
arthritis,  acute  arthritis  associated  with  erythema  or 
purpura.  Senile  arthritis  is  refractory  to  the  treatment, 
as  is  also  the  case  with  monarthritis  deformans,  ankylosis 
of  the  spine,  and  cases  presenting  Heberdeu’s  nodes. 
Conditions  such  as  lumbago  are  usually  too  acute  for  this 
treatment,  which  is  necessarily  prolonged,  and  in  cases  of 
gout  in  old  people  suffering  from  advanced  arthritic 


c  langes  the  treatment  is  contraindicated  because  it  may 
cause  a  severe  reaction  without  any  subsequent  improve¬ 
ment.  Tuberculous  and  syphilitic  arthritis  are  frequently 
not  recognized  as  such,  but  are  diagnosed  as  simple  poly¬ 
arthritis.  These  conditions  are  therefore  frequently 
treated  by  radium  emanations,  although  ill-suited  for  this 
procedure.  The  conditions  suitable  for  this  treatment  are 
simple  chronic  arthritis,  chronic  muscular  rheumatism 
progressive  polyarthritis,  and  infantile  arthritis,  which 
though  it  is  usually  refractory  to  other  forms  of  treatment, 
reacts  most  satisfactorily  to  radium  emanations.  Gonor¬ 
rhoeal  monarthritis  and  polyarthritis  also  react  well.  The 
forms  of  gout  which  react  best  are  those  in  which  there 
has  been  little  or  no  fibrosis  or  marked  anatomical  lesions. 
1  lscussmg  the  best  procedure,  the  writer  advocates  the 
inhalation  of  radium  emanations  in  a  closed  room  in 
preference  to  other  procedures,  such  as  rectal  or  intra- 
'  enous  injections  of  the  emanations.  When  treatment  in 
an  emanatorium  is  not  possible,  the  emanations  should  bo 
prescribed  in  drinking  water.  The  soluble  salts  of  radium 
may  also  be  injected  into  the  tissues  around  the  inflamed 
area,  over  which  radio-active  compresses  may  be  applied. 
Ihe  physician  must  he  conversant  with  the  nature  of 
radium  emanations  and  the  apparatus  necessary  for 
their  production  so  as  to  control  the  dosage  effectively. 
A  painful  reaction  frequently  follows  the  treatment  at 
flist,  but  it  is  soon  succeeded  by  marked  improvement, 
the  affected  joints  becoming  less  painful  and  swollen. 
Ibis  improvement  is  frequently  noticeable  after  two  or 
tluee  v  eeks  of  the  treatment,  the  effect  of  which  is  usually 
more  rapid  on  young  than  on  elderly  patients.  In  re¬ 
fractory  cases  two  courses  of  the  treatment,  with  an 
interval  of  a  month,  arc  required  before  definite  improve¬ 
ment  can  be  recorded.  No  serious  complications  were 
observed  as  a  sequel  to  the  treatment,  which  had,  how¬ 
ever,  to  be  abandoned  in  one  case  owing  to  nervous 
symptoms.  As  a  rule  conditions  such  as  insomnia  im¬ 
prove  under  the  treatment,  which  does  not  provoke  on 
aggravate  albuminuria,  as  earlier  writers  have  claimed. 
In  50  cases  of  gout  the  quantity  of  uric  acid  in  the  blood 
was  estimated  by  the  Kruger-Schmidt  method  before, 
during,  and  after  the  treatment,  when  it  was  found  that 
the  blood  of  37  patients  was  free  from  uric  acid  after  about 
thirty-six  sittings  or  less.  Thc  failure  to  banish  uric  acid 
from  the  blood  of  the  remainder  was  probably  due  in  most 
cases  to  lack  of  perseverance  in  the  treatment.  The 
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patients  often  developed  an  attack  of  gout  after  a  week  or 
two  of  the  treatment,  and  this  was  occasionally  the  case 
with  patients  who  had  not  suffered  from  such  attacks  for 
many  years.  No  prognostic  significance  is  attached  to 
these  attacks  which,  when  severe  and  febrile,  necessitate 
the  temporary  abandonment  of  the  treatment  and  the  use 
of  such  drugs  as  colchicum  and  atophan.  The  writer  gives 
no  statistical  analysis  of  his  results,  and  he  points  out 
that  it  is  still  too  early  to  gauge  the  duration  of  the  lin 
provement,  for  though  some  of  his  patients  have  main¬ 
tained  their  improved  condition,  others  have  relapsed. 

In  two  cases  slight  injury  was  sufficient  to  provoke  an 
attack  of  gout  in  patients  whose  blood  had  become  free 
from  uric  acid,  and  who  had  recovered  under  the 
treatment. 

248.  A  Year’s  Experience  of  Salvarsan. 

Magnus  Molleb  (Deut.med.  Woch.,  January  18tli)  reviews 
his  experience  of  salvarsan  which  lie  lias  used  at  the 
St.  Goran  Hospital  since  August,  1910 ;  156  cases  of 
svpliilis  were  treated  with  salvarsan  alone,  the  diug 
being  given  subcutaneously  in  24  and  intravenously  in 
132  cases  ;  altogether  341  injections  were  given,  Wechsel- 
mann’s  technique  being  adopted  for  the  subcutaneous 
injections,  Since  November,  1910,  Schreiber’s  intravenous 
method  was  employed,  to  the  almost  complete  exclusion 
of  other  methods.  The  subcutaneous  and  intramuscular 
injections  were  abandoned  on  account  of  the  local  infiltra¬ 
tion,  pain,  and  stiffness  which  usually  followed.  Patients 
who  had  experience  of  both  the  subcutaneous  and  mtia- 
venous  methods  preferred  the  latter,  as  the  subsequent 
pain  and  discomfort  were  less  marked  and  prolonged. 
Intravenous  injections  of  salvarsan  ranged  from  0.35  to 
0  70  gram  for  adults.  Usually  the  first  injections  were 
followed  in  four  to  twelve  hours  by  a  temperature  which 
in  some  cases  rose  to  104°.  The  rise  of  temperature  was 
much  slighter  or  even  absent  after  the  later  injections, 
and  it  is  liable  to  escape  attention  unless  the  temperature 
is  taken  every  two  hours.  Many  of  the  patients  suffered 
from  headache,  nausea,  vomiting,  and  diarrhoea;  the 
sleep  was  also  disturbed,  and  there  was  sometimes  violent 
perspiration  on  the  following  night.  In  2  cases  thrombo¬ 
phlebitis  was  observed  above  the  site  of  the  injection,  but 
no  ill-effects  followed.  In  2  cases  cyanosis,  restlessness, 
and  tremor  of  the  limbs  were  noticed,  and  twice  scarlatini- 
form  eruption  appeared.  Relapses  referred  to  the  nervous 
system  were  also  observed.  The  excretion  of  arsenic  by 
the  kidneys  was  found  to  vary  with  the  method  of  admini¬ 
stration  of  the  drug;  after  a  subcutaneous  injection  it  is 
very  slow,  and  traces  of  arsenic  are  found  in  the  urine 
several  weeks  after  the  injection.  A  considerable  amount 
of  arsenic  is  present  in  the  urine  a  day  after  an  intravenous 
injection,  and  three  or  four  days  later  there  are  only 
traces  of  arsenic  to  be  found.  But  in  one  case  0.97  mg.  of 
arsenic  was  found  in  the  day’s  urine  twenty  days  after 
an  intravenous  injection  of  0.70  gram  of  salvarsan. 
When  it  was  found  that  the  symptoms  grew  worse,  or  that 
relapses  folloAved  single  subcutaneous  or  intravenous  in¬ 
jections,  the  system  was  adopted  by  which  the  sub¬ 
cutaneous  injections  were  repeated  at  intervals  of  two 
months,  and  the  intravenous  injections  at  intervals  of  two 
to  three  weeks,  and  later  of  one  to  two  months.  In  the 
case  of  strong  men  the  intravenous  injection  was  repeated 
in  a  week.  Although  the  spirochaetes  usually  disappear 
from  the  primary  sore  and  papules  within  a  couple  of 
days  of  the  injection,  they  were  once  found  in  a  chancre 
of  the  lip  twenty  days  after  an  injection,  and  they  dis¬ 
appeared  only  after  a  course  of  mercury.  Primary  and 
secondary  syphilis  reacts  even  more  quickly  to  salvarsan 
than  to  the  soluble  salts  of  mercury  ;  in  tertiary  syphilis 
salvarsan  is  on  a  par  with  potassium  iodide.  The  action 
of  salvarsan  and  mercury  on  hard  sores,  papules,  and 
scleradenitis  is  equally  rapid,  and  Wassermann’s  reaction 
is  not  more  rapidly  affected  by  salvarsan  than  by  the 
older  drugs.  IMany  of  the  earlier  cases  treated  Avith 
salvarsan  improved  temporarily,  but  relapses  occuried 
oftener  than  Avith  systematic  mercurial  treatment.  The 
relapses  were  less  frequent  after  salvarsan  had  been 
pushed,  and  in  two  tables  comparing  the  effect  of  the 
early  and  less  vigorous  use  of  salvarsan  with  the  more 
recent  and  systematic  procedure,  Professor  Moller  shows 
that  the  percentage  of  relapses  was  34  in  the  first  and  only 
13  in  the  latter  case.  In  2  cases  of  syphilis  maligna  prae- 
cox  (pustulo-ulcerosa)  salvarsan  had  a  strikingly  rapid  and 
effective  action.  The  salvarsan  compound  which  contains 
jodipin  and  lanolin,  and  which  is  sold  as  “Joha,”  Avas 
used  in  4  cases  according  to  Schindler’s  technique,  but 
though  the  pain  at  the  site  of  injection  was  less  than  Avith 
the  technique  of  Wechselmann  and  Duhot,  it  was  still 
considerable,  and  the  intravenous  injections  were  there- 
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fore  again  resorted  to.  Professor  Moller  admits  that  the 
combined  treatment  of  syphilis  with  salvarsan  and 
mercury  may  be  beneficial,  but  he  prefers  to  continue  at 
present  with  salvarsan  alone,  in  order  that  the  A'alue  of 
this  drug  alone  may  be  accurately  gauged. 

249.  X  Rays  in  the  Treatment  of  Rheumatic 

Conditions. 

The  application  of  a?-ray  treatment  to  simple  chronic 
rheumatism,  according  to  Jaugeas  (Arch,  d’electr.  vied., 
March  10tli,  1912),  has  a  marked  effect  upon  the  objective 
and  subjective  symptoms.  The  swelling  and  stiffness  of 
the  joints  are  ameliorated,  and  the  pain  Avith  them.  In 
arthritis  deformans  also  the  x  rays  generally  have  an 
influence  upon  the  inflammatory  processes,  and  in  some 
cases  the  action  is  rapid,  although  in  others  the  lesions 
undergo  no  modification.  One  instance  of  success  is 
quoted  in  that  infectious  pseudo-rheumatism  which  he 
terms  tuberculous,  and  Avhich  is  .  characterized  by 
arthralgia  and  articular  flux.  Arthritis  blennorrliagica 
appears  to  be  particularly  amenable  to  radio-tlieiapj . 
One  severe  case  was  greatly  ameliorated  after  two 
sittings ;  at  the  first  sitting  the  a;  rays  were  applied  to  the 
inner  part  of  the  tibio-tarsal,  which  was  the  articulation 
affected,  and  at  the  second  to  the  outer  part.  The  pain 
abated  immediately,  although  the  swelling  did  not  disappear 
until  after  several  further  sittings.  In  rlieumatismal  affec¬ 
tions  of  special  localization,  such  as  talalgia,  the  efficacy 
of  radio-therapy  is  uncertain.  Blennorrhagic  talalgia  is 
influenced,  but  in  talalgia  of  rheumatismal  origin  radio¬ 
therapy  has  been  comparatively  a  failure.  In  gout  affec¬ 
tions  some  remarkable  cures  have  been  chronicled.  One 
case  cited  is  that  of  a  man,  aged  65  years,  Avho  had  pain  in 
the  left  foot  for  six  months,  and  was  submitted  to  radio¬ 
therapy  after  the  scraping  of  a  uratic  node,  the  size  of  a 
plum  stone.  The  foot,  which  had  ankylosis,  and  was 
SAVOllen  and  painful,  received  four  four-minute  exposures 
to  x  rays  in  the  course  of  twelve  days,  with  the  result  that 
the  pain  and  sAvelling  completely  subsided,  and  a  few 
months  afterwards  the  patient  was  able  to  make  long 
climbs  on  the  mountains.  The  technical  conditions  under 
Avhich  x  rays  are  given  in  these  cases  are  someAvhat 
ill-defined.  One  Avorker  whom  the  author  quotes  irradi¬ 
ated  the  various  sides  of  an  articulation  Avith  rays  filtered 
through  a  sheet  of  copper  1  or  2  mm.  in  thickness,  and 
during  a  time  corresponding  to  half  a  Kienboclc  unit  or  a 
quarter  of  a  unit  of  Holzknecht.  The  author,  however, 
employs  the  very  heavy  dose  of  5  Holzknecht  units, 
filtering  the  rays  through  a  sheet  of  aluminium  1  mm.  in 
thickness.  In  successive  sittings  he  treats  the  tAvo  oppo¬ 
site  surfaces  of  a  single  articulation,  and  refrains  foi  at 
least  a  fortnight  from  re-exposing  the  same  surface.  Ha 
suggests  that  the  a;  rays  have  a  direct  action  on  tha 
pathological  formations  in  rheumatisms,  and  also  an 
indirect  action,  which  in  some  cases  is  the  only  action, 
upon  the  physiological  condition  of  the  articulations  by 
stimulating  the  processes  of  defence  or  by  influencing  tho 
local  circulation. 
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250.  The  Cerebro-spinal  Fluid  in  Syphilitic3. 

Sobbentino  (Rif.  Med.,  December  6th,  1911)  details  25 
cases  of  syphilis  and  draAvs  attention  to  the  importance  of 
a  careful  examination  of  the  cerebro-spinal  fluid  in  these 
cases.  He  finds  that  in  every  case  of  tabes  where  the 
origin  is  clearly  syphilitic  a  marked  lymphocytosis  is 
present  in  the  cerebro-spinal  fluid  and  is  an  indication  of 
syphilitic  meningitis.  A  similar  meningitis  exists  in 
patients  with  pupillary  symptoms  (irregularity,  anisocoria, 
Argyll  Robertson  phenomenon,  absence  of  pupil  reflex, 
optic  atrophy).  The  headache  and  syphilitic  pains  may  be 
of  meningeal  origin  even  in  recent  syphilitics  without 
marked  cutaneous  or  mucous  localizations.  All  syphilitics 
Avho  present  even  slight  pains  should  be  examined  as  to 
possible  lymphocytosis  in  the  spinal  fluid,  in  order  to 
determine  whether  an  intensive  form  of  treatment  is 
necessary.  A  secondary  syphilitic  meningitis  precedes  the 
nervous  disturbances  of  Avliatever  nature  they  are,  and 
may  be  considered  the  initial  lesion  of  important  syphilitic 
nervous  diseases,  for  example,  tabes.  In  fact,  a  direct 
relation  exists  between  the  two  factors.  These  are  the 
chief  conclusions  arrived  at  by  the  author,  and  they  are  of 
importance  as  showing  the  existence  of  an  early  secondary 
syphilitic  meningitis,  the  forerunner  of  central  syphilitic 
nervous  lesions  and  of  the  chronic  meningitis  which 
succeeds  later. 
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251-  Nervous  Diabetes. 

Carl  von  Noorden  (Wien.  med.  Kim. ,  No.  1  19121 

♦liscusses  a  case  sent  to  him  under  a  diagnosis 
neurogenic  diabetes.  The  patient  was  a  man  40  years  of 

skk 

/  3™:,  Ihe  urme  was  found  to  contain  1.5  per  cent. 

t  ,  ^ar'  \Vhen  under  von  Noorden’s  care  the  patient’s 
tolerance  for  carbohydrates  was  at  hrst  considerable 

efehtS  ntth°dL°f  brea,d  Kdaily  onl>r  resohed  on  tte 

ss  jsrsc "  waaft  s 

tAct^n-!1  a  eontaining  60  grams  of  bread  (2.1  oz  )  'Two 
acts  came  out  as  the  case  went  on— first,  that  a  sleepless 

f  ~  5 

caSe  ‘f11 

rnauj'  Others  observed  by  the  autho,',  sngar  woSl  ap^ei? 
£.ffe  “me,?ur“e  tic  da>'  w“oh  loUowed  a  SeiSeS 
Seed  iTthe°'1|h,it  might  be  *bseM  'ion,  the  S 

SSetv  ELl  re  .S5?y  “°™m&  *  excitement  and 
au-s^ecy  led  to  such  a  change  m  the  condition  that  tv,Q 

pauent  who  had  been  totaating  l!o  grams  ,5  „2  >  ol 
Slawaf  of™  *£  5“f  su«Br e™  a  'comp  eg 

^ysLs^rissss^  s  szrsjh: 

relard ’iTasTcn  ‘‘T’  m  Spite  ot  this'  V.  Noordcu  did  not 
nf8oK  lC  fS  a  PP^y  neurogemc  case  and  one  without  risk 

Vhe  '“ture-  bothbSS^S 

and  alto  bSse  °!  aUmentar>r  intolerance 

S6e?sy of^T*  hb5'  V”  °“^T&>wS 

£“**»«*  M TgLTC  Wfedgt  S 

author  has  Sei, 

%s£i jK1 

“htoM'e  IaJ 

iSl’i  t  01  recommended  a  return  to  a  mixed  die? 

S  rsxjsjssS 

foho wed  hv 8trnm  rp  neur°gemc  gtycosuria  as  liable  to  be 

here  ScSUTSfifiX^heT'  ‘I  ca5e  of  the  “A 

carbohydrates  S  t,  uuf  “hnts  <*  tolerance  ior 

tteppdg  ot'SeSS'itorbbidSnertamCd  and  “y  OTCI" 


heard  at  a  considerable  distance  from  the  natienf  o 
alter  another  attack  of  conviikinno  ^  6  pat  ent-  Soon 
by  rhythmical  movements  of  the jS,<?fCurr1di  follo"od 
The  cardiac  sounds  “mo  now  no  lonnc  he ow  f 

a  marbled  appearance  aud  Presented 

black  bile,  and  thffcanal  n  wU  bladder  contaiacd  thick 

SSSiSnSS* 

fact  that  the  slowing  of  thT*  ^  CaSe  estabbshes  the 
degree  of  cholaem  a  if  pu,ls®  co“cides  with  the 
severe  ictei-us  it  is  beea  nvr  ?v  lc‘  aDons*bP  is  at  fault  in 
tion  super-added  Th?  ????  U  an  elemeut  of  infec- 

of  thfS  ac  sounds  at  a  di^8  that  th°  PercePti<>“ 
a  feature  which  has  bfrLt f dlstanc° m  S™e  icterus  is 
this  symptom  £  5°  ‘“.““f 

prognosis.  At  no  time  was  there  any  tchyclrma  ad 
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v.  "r  Severe  Icterus. 

o^h'f;“;^  Nord>  December  17th,  1911)  points 

of  grave  taeruf  is??t1ny’  and  symptomatology 

to  the  naim  P  S  stl11  clouded  in  obscurity.  He  refers 

obsemtfon  The”iS-“,e“  yeais  wWbh  came  under  his 
I  ary  adenitis  ?kK“  ™  ?rst  treated  for  snbmaxii 
Which  tenu.w  /  been  the  thlrd  attack  of  the  kind— 
the  i£  “!ned  suppuration.  The  patient  attributed 

bore  this  out  auSS*!  ?VeE’  and  his  aPPoarance  rather 
Irom  icterus  whie^h^1  tGF  he  entered  hospital  suffering 
been  a  period  of  oss  of  Caome+ou  msidiously.  There  had 
1  sensation  of  IS  i°f,.£,pp?fc^’hkmeral  lassitude,  and 
if  hepata^i»  g  ,  ?  the  ,ngbt  llauk-  A  violent  attack 
ng  of  1  n  ded’  and  Chis  was  followed  by  vomit- 

uine  uLau"  snch6SesmTrlal-  l“°  “,ate  <*  Se 

ened,  and  vdolont  ^  •  lhe  uext  day  delirium  super- 

ul.se  was  sir,.?1  convulsions  followed  by  coma.  The 

juch  struck  bv  ?Uong’.and  rcgnlar,  and  the  author  was 
struck  by  the  noisy  cardiac  impulse,  which  was 


253.  Fatal  Plumbism  due  to  Snuff. 

Wioi TJ$DJ^ER  (Cott.-BI.  f.  schweizer  Aerzte,  Tebruarv  30th 
A  w'omr  a?e  rA°ti°  “  rarC  sour“  ot  55 

Stt™S2nfevXob6Sd“y^ 

TUes  bmall«f  y*&  blackfiljSs  iloaredSebetoc S  eye1? 

pTcottafd 

her,  amlTTlg 08  stehad S MtaXof  co“  wt^co nsUpm 
tion  and  anaemia  (haemoglobin  40  per  cent  i  nS ^Pf* 

iTm: sbe  ** 
JSSsfM  s 

bloodPs7Sdaby  SimsaTrlethodlhi  J°i  A  Spfcims“ 

basophile  red  corpnscfesTsILAmralnSLhf"^ 

S?1ttfl1<^C?nJlm1Ctl°^  With  a  satisfactory  haemoglobin  pot 
centage,  the  discoloration  of  the  ^ums  and  i 

read0  So“T PS“w“a  thgeTcsTndcea„1?ScSnri 

Uymch0  ^^^^’^^^bmr^^asband^aim  dfive  chil(^ra^l, 
i*  apparently  identical  conditions,  woto 
after  a  J%L Was,  trea  ed  in  a  darkened  room,  anl 

%r3 

November  28th  S  19?0  bet^een  August  2nd  and 

during  the  night,  she  complained  of  severe  headacie’ 

scious.  The  pupils  were  dilated  and  the  corneal  and 
pupillary  reflexes  were  abolished.  There  were  convergent 
strabismus,  bilateral  optic  neuritis,  and  on  the  ?£ht  S 

of  ffi1SSrrTff‘hiT¥fre  "as  a  -ell.mnaridrblSe  hnl 
The  fdst  wa;  R4  ,r?d bIadder  extended  to  the  umbilicus, 
contained  f  temPerature  97.5°  F.  The  urine 

Thldi  aibumen  and  a  quantity  of  iiulican. 

enhiemii?re  ^8>95^  basophile  granular  erythrocytes  iu  a 
3w!lmetre:  Saturnine  encephalopathy  was  diagnosed. 
irHatme,f+COnS18ted  iu  hypodermic  injection  of  normal 
saline  solution,  catheterism,  and  enemata.  Occasionally 
t  c  woman  shrieked  loudly  and  clutched  her  head  between 
tne  hands.  On  November  30th  there  was  some  improve¬ 
ment  and  she  put  out  her  tongue  w  hen  directed,  but  after¬ 
wards  she  grew  steadily  worse  and  on  December  4th  was 
deeply  comatose.  It  was  of  interest  that  the  granular 
basophile  erythrocytes  diminished  in  number  during  this 
period,  though  they  never  entirely  disappeared.  Death 
occurred  at  8  p.m.  Post  mortem  there  v'ere  anaemia  of  all 
the  organs,  including  the  brain,  and  granular  atrophy  of 
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the  kidneys.  It  was  elicited  that  the  deceased  woman  had 

(1  urine  the  past  four  years  been  a  great  snuff  taker.  He 
during  t  1  snuff  in  packets  enclosed  in  tin 

S?  Ser  openTg  a  packet  she‘  would  place  it  iu  her 
f°  1  t  o,  ii  tni'P  ninches^ from  it  in  that  position  ;  hence,  a 

ssStX  ss.  ssa 

awra3p  the  woman  had  used  300  giams  oi  me  mim 
average  me  dailv  The  latter  amount  would 

monthly,  or  1°,  S'^had!^ Though  the  whole  of  this 
contain  l/o  q  +/-»  in  -me*  dnilv  ai'O 

amount  would  not  he  absorbed  8  to  10  mg.  daily  a 

sufficient  to  produce  chronic  plumbism.  lhou0li  tins 
source  of  lead1  poisoning  is  rare,  it  was  described  as  g 
ago  as  1842,  and  several  cases  similar  to  the  above  have 

been  reported. 


at  its  iunetion  with  the  ascending  colon  was  found.  These 
ruptures  are  found  in  the  small  intestine  m  the  vmim  y 
the  insertion  of  the  mesentery,  in  the  large  intestine 
alwavs  at  the  same  point — namely,  the  junction  ot  the 
ascending  colon  and  caecum  to  the  right  or  outer  side  o 

the  aSor  longitudinal  band  The 
tears  first  in  the  long  axis  of  the  bowel,  the  musculo 
<mes  next  in  the  transverse  axis  and  the  mucosa  herniates 
through  the  gap,  precisely  similar  to  the  sequence  in 
traumatic  rupture. 1  The  .icond  variety  or  gangrenous 
perforation  is  found  in  the  left  portion  of  the  colon-  ^ 
generally  solitary,  of  small  size,  with  gangrenous  eroded 
ed»es.  The  mucous  membrane  near  it  is  hyperaenne,  and 
is  the  seat  of  numbers  of  small  ulcers  of.  var^u§  ?zef’ 
perforation  being  essentially  the  terminal  stage  ot  the 
, .  _ _ _  iu  litrip.  to  be  said  as  to  treat 
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perforation  being  essentially  ime  - 

ulcerative  process.  There  is  little  to  be  said  as  to  treat 
ment  It  i  patient  is  brought  in  suffering  from  ejinptoms 
pointing  to  perforation  of  a  viscus,  the  -n 

perforations  as  have  been  described  must  be  bo  ne  n 
mind.  In  inoperable  rectal  cancer  such  a  catastrophe  wi 
be  prevented  by  establishment  of  an  artificial  a  •  • 
Synopses  of  17  cases  are  given,  together  with  a  bibl 

graphy. 


253.  Intestinal  Ulcerations  and  Perforations  Remote 
from  Cancer  of  the  Rectum. 

alilR  AND  IHOMASSET  ( Arch.gen.de  c hir.,  November 
r>Rfi  cav  that  changes  in  the  intestinal  wall  proximal 

arc  found,  and  that  these 
changes  frequently  result  in  lesions  more  or  less  &ross. 

wall  nf^fhe  proximal  segment  of  bowel  undergoes 
modifications  in  thickness  and  in  consistence  ;  its  coats  are 
hwpertrophied,11  indurated,  and  friable.  Hypertrophy  s 
l  reouent1  sometimes  to  double  the  ordinary  thickness  ,  it  is 

Hhss.*  sss  hi 

SftSiSf  %££&****  J-  b1“uTea"o 

SZ7nffltratog“T^ois  efemeute  of  the  intestinal 

SgSK*  ffiec&frSSesralwaUg^eS 

Si  reSs "“uioeratiSs  are  variable  in  number,  but 
tion  results.  generally,  but  may  be 

f’cT  ta  iSmeterf the  border  i!  irregular,  the  floor 
brownish  in  colour.  Sometimes  the  mucous  membrane  is 
Vke  a  honeycomb,  the  intervening  portions  ot  mucous 
•membrane  being  thickened,  oedematous,  haemorrhagic. 
The  large  iuSes7g.e  is  site  of  predilection  and  there  mthe 
Uunsverse,  descending,  J  e  ,  jf  their  forrna- 

Hirombosis  tn  the  neighbourhood  of  a  malignant  tumour  , 
bv  simple  distension  of  the  bowel  above  the  tumour  causing 
rpnous  stasis  thrombosis,  localized  gangrene,  and  hence 
venous  sta.-,  s,  autnors  think  that  the  chief  role  in 

HrE  r ScteMf M 

Of  the  tumour  will  naturally  cure  the  ulcers,  and  naturally 
2so  prevent  perforation.  In  cancer  of  the  rectum  perfora¬ 
tion  \if  the  intestinal  wall  may  occur  in  the  immediate 
neighbourhood  of  the  tumour  or  at  a  distance  from  tlie 
latter  being  the  more  frequent.  The  authors  have  col¬ 
lated  a  series  of  13  cases  of  this  lesion-3  in  the  caecum, 

1  in  the  ascending  colon,  2  in  the  transverse  and  descend- 
L“colon  6  inthi  pelvic  colon,  and  1  in  the  small  bowel. 
Tlmse  perforations f  with  one  exception  (due  to  forceful 
SrtiLntie  bowel  below  the  tumour  ,  were  spon- 
r  nnd  were  of  two  kinds:  (1)  Diastatic  ruptures, 

^  -ss  Mttut11 

1 

mucosa.  The  first  variety  is  rare,  and  l  S  _  ,7  . 

covered  when  acute  septic  peritonitis  has  resu l  ■  >  » 

a  case  is  reported  in  which  a  right-sided  laparotomy  was 
performed  to  establish  an  artificial  anus,  anc  ■ 
shaped  rupture  of  the  serous  covering  only  of  the  caecu 

1080  B 


255.  Inversion  of  Meckel  s  Diverticulum. 

HAMILTON  DRUMMOND  {Ann.  of  Surg.,  March,  1912)  ^ 

6  cases  of  intussusception  due  to  inversion  of  Meckel  s 
diverticulum.  Persistent  Meckel's  to— J  be 

adherent  to  the  umbilicus  or  to  small  intestine  ai  me 
neighbourhood  ;  this  may  give  rise  to  secondary  volvuius 
of  a  loop  of  small  intestine  or  to  intestinal  obstruction  y 
acting  as  a  band.  Acute  .diverticulitis  may  give  rise  to 
symptoms  simulating  appendicitis  A 

unattached  at  its  distal  end  with  a  ^ 

narrow  apex  is  the  type  most  likely  to  become  mverted 
into  the  intestine  and  so  cause  intussusception  Only  a 
perfectly  free  diverticulum  can  be  mverted.  In  all  b  cases 
recorded  the  whole  of  the  diverticulum  was  mverted [  and 
there  was  an  accompanying  mtussusception  o  , 

intestine  Inversion  alone  may  be  present  and  may  ieaa 
to  an  acute  abdominal  illness  with 

The  author’s  view  as  to  causation  is  that  the  occurrence 
depends  upon  a  chronic  inflammatory  process  affecting  the 
mucosa  of* the  base  of  the  Meckel’s 

results  in  the  first  instance  m  swelling  of  the  mucous 
membrane  and  prolapse  into  the  lumen  o  e  a  the 

may  account  for  the  pain  and  haemorrhage^  and  as  the 
prolapsed  mucosa  increases  m  size  and  becomes  i 
if  hangs  into  the  lumen  of  the  bowel  like  a  polypus,  which  , 
ae  Srine  attempts  to  expel  thus.  leading  fc >  an 
version.  The  frequent  history  of  previous  attacks  of  pa 
and  haemorrhage  points  to  these  cbroniccbanges.  Inths 

connexion  the  author  quotes  a  case  ot  < ’  Znarativelv 
four  vears  there  had  been  frequent  and  comparatively 
«  i  ,  months  at  least)  attacks  of  cramping 

Sdominal  pate  with  blood  in  motions.  At  the  operation 
an  intussusception  was  found,  the  apex  of  which  was 
formed  by  a  smafl  inverted  Meckel’s  diverticulum,  which 
bad  reached  the  transverse  colon,  ^^makmg  »  ^lagno 
abnormality  at  the  umbilicus  may  also  assist  apart  no 
symptoms  of  intussusception,  buch  abnormalities  m  i 
br?CoTgen?tal  umbilical hernia,  marked  tuckmg-ino  tbe 

umbilicus,  dome-shaped  sc urn id  umbi hens  — W 

fistula.  The  paper  is  illustrated  by  tbiee  ve  y  e 

drawings. 


256. 


Cystic  Tumour  Developing  from  Ilio  psoas 
Bursa. 

THOMAS  S.  CULLEN  {American  Med.  Assoc.  ' 

iQio  vol  livi  reports  an  unusual  case  of  lai^c  y 
tumour  devehipiug  from  ilio-psoas  bursa  containing  large 

sensation.  At  the  operation  the  mass  was  found  to  be 
a  large  cyst  lying  beneath  the  ilio-psoas  muscle, 
wans  fver/composcd  of  dense  connective  «**«$“£* 
ulinues  of  bone  and  masses  of  cartilage.  I  h  ipa, 

was  smooth  and  glistening,  and  the  contents  were  clear 

yellow  viscid  fluid,  and  also,  lying  free  m  Hie  cat  ty^ 
cartilaginous  masses  more  or  less  diameter 

nodular,  varying  in  size  from  3  cm.  to  5  c  d*a  smal 
The  cyst  communicated  with  the  hii>  joi  y 
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opening.  The  whole  cyst  was  removed  and  the  com¬ 
munication  with  the  joint  sutured.  The  functional  result 
was  satisfactory.  In  discussing  the  diagnosis  the  author 
points  out  the  relationship  of  tho  supposed  tumour  to  the 
iho-psoas  muscle,  and  also  the  fact  that  the  tension  may 
be  so  great  or  the  cyst  walls  so  thick  that  it  may  bo  apt  to 
be  regarded  as  a  solid  tumour.  He  gives  a  very  short 
summary  of  published  cases,  and  draws  attention  to  the 
traumatic  origin  of  most  of  them. 


OBSTETRICS. 

257.  Injection  of  Salvarsan  in  Pregnancy. 

Oui  (Echo  mod.,  March  24th,  1912)  records  the  following 
case:  The  patient  was  in  the  ninth  calendar  month  of 
pregnancy.  She  had  two  living  and  healthy  children,  the 
same  father  being,  according  to  her  statement,  responsible 
for-  the  three  pregnancies.  The  fetus  was  living  and  the 
presentation  was  normal.  Examination  revealed  abundant 
hypertrophic  mucous  patches  on  the  labia  majora.  The 
patient  then  stated  that  she  had  had  a  single  pimple  on 
the  externa]  genitals  when  she  was  two  months  pregnant 
and  that  the  mucous  patches  had  appeared  during  the 
fifth  month.  It  appears  that  a  third  party  had  been  intro¬ 
duced  into  the  menage  at  the  beginning  of  pregnancy,  that 
he  had  infected  the  woman,  and  that  she  had  subsequently 
infected  her  husband.  An  intravenous  injection  of  sai- 
varsan  (40  eg.)  was  given,  and  in  four  days  the  mucous 
patches  had  disappeared ;  the  only  ill-effect  was  a  slight 
diarrhoea,  which  continued  till  her  confinement  ten  days 
Idle i .  She  was  delivered,  of  a  living  girl  weighing 
4.380  grams,  and  showing  no  syphilitic  lesion.  The 
placenta  weighed  860  grams,  and  had  the  appearance  of 
minced  pork.  Six  months  after  confinement  the  mother 
-was  suckling  and  showed  no  symptom  of  syphilis— she  had 
received  a  second  injection  of  “  606  ”  six  weeks  after  her 
confinement.  The  baby  cut  its  first  tooth  at  the  age  of 
5  months  and  the  second  a  month  later ;  at  the  age  of  1 
year  it  had  twelve  teeth,  and  at  the  age  of  14  months  it 
was,  as  it  had  always  been,  free  from  syphilitic  lesions, 
and  was  in  good  health.  It  is  known  that  when  the  mother 
contracts  syphilis  in  the  course  of  pregnancy  the  chances 
of  the  fetus  escaping  are  greatest  when  infection  occurs 
near  term.  In  this  case,  when  infection  occurred  in  the 
second  month,  the  writer  thought  well  to  try  the  treat¬ 
ment  in  the  hope  of  saving  the  fetus  from  syphilis,  and 
the  hope  appears  to  have  been  justified.  At  all  events 
the  case  tends  to  show  that  the  use  of  “  606”  durin" 
pregnancy  is  not  attended  with  the  grave  inconveniences 
which  have  been  attributed  to  it  by  some  authors. 


GYNAECOLOGY. 

258.  Primary  Mesothelioma  of  Fallopian  Tube. 

Clara  Eglixton  (Joum,.  of  Obst.  and  Gyn.  of  the  Brit.  Em- 
jnre,  vol.  xxi,  March,  1912)  examined  a  tube  removed  last 
spring  by  Hellier  of  Leeds.  The  patient  was  a  married 
woman.  47  years  of  age,  and  married  twice  ;  she  had  borne 
ijtwo  children  to  term,  but  suffered  from  gonorrhoeal  infec¬ 
tion  duiing  the  first  marriage.  She  had  been  married  to 
her  second  husband  twenty  years,  but  had  never  become 
pregnant.  For  no  less  than  thirteen  years  there  had  been 
r  fetu*’  watery  vaginal  discharge,  occasionally  sanious. 
recently  the  discharge  had  become  very  free,  mixed  with 
much  blood,  and  it  came  away  copiously  during  voluntary 
uncturition.  There  was  also  incontinence  of  urine  The 
‘•atient  had  distinctly  lost  weight.  Hellier  removed  the 
■  ert  uterine  appendages  ;  the  uterus  and  the  right  Fallopian 
lQt)e  and  ovary  appeared  quite  normal.  The  patient 
tecovered,  but  the  bladder  trouble  continued,  and  about 
nine  months  later  a  swelling  could  be  defined  in  the  left 
Hide  of  the  pelvis  rising  into  the  abdomen.  The  left 
fallopian  tube  was  of  the  usual  retort  shape,  the  outer  part 
oemg  dilated  into  a  tumour  of  the  size  of  a  pigeon’s  eg", 
e  inner  or  uterine  half  showed  signs  of  chronic  inflam- 
T.he  ^“our  was  a  friable,  shaggy  mass;  it 
entirely  replaced  the  mucosa,  and  infiltrated  the  super- 
„  .  muscular  layer  ;  it  was  made  up  of  solid  masses  and 
columns  of  cells,  more  or  less  areolar  in  arrangement.  As 

Uni  t  .r  8  d°Ct  is  —  mesothelial  origin.  Eglinton  considers 
mat  tumours  arising  from  its  direct  derivative,  the  lining 

the  FalloPian  tube,  are  mesotheliomas.  The 
thcrfa  hl8tor,y  of .  case  was  specially  important,  as 
i'.aS  a  c  oa~  hlstory  of  chronic  inflammation  of  the 
n«nLu!.tl?Ct,,COnflrmin8  the  thcory  that  cancer  of  the  tube 
lesion  '  ‘-c'e^°Ps  011  the  seat  of  a  chronic  inflammatory 


259.  Malignant  Melanoma  of  Yulva. 

Markus  (Monats.  f.  Geb.  u.  Gyn.,  vol.  xxxiv,  1911  Fart  31 
came  across  an  instance  of  this  rare  but  conspicuous  type 
of  tumour  in  a  girl  only  20  years  old.  A  shiny,  blue-black 
oress-like  protuberance  developed  on  the  posterior  com - 
“JgF6-  Xt  Tif  °f  E  uuusistonco,  and  the  integument 

ich  covered  it  was  adherent  yet  not  ulcerated.  A  tough 

cord-like  process  ran  from  the  tumour  into  each  labium 
majus,  but  the  patient  believed  that  this  condition  was  of 
long  standing.  Diagnosis  was  difficult;  haemangioma  or 
naevus  seemed  probablo.  The  tumour  was  excised  •  it 
had  developed  in  the  subcutaneous  fat.  Thcro  was  no 
enlargement  of  the  inguinal  glands.  Under  the  microscope 
it  was  found  to  be  an  undoubtedly  malignant  melanoma, 
it  probably  arose  from  a  pigmentary  naevus ;  perhaps  the 
irritation  of  vaginal  discharges  caused  malignant  degenera¬ 
tion,  but  Markus  expresses  doubt  about  that  point. 


THERAPEUTICS. 

Radium  Emanation. 

W.FALTA  and  E.  Freund  ( Muench .  med.  Woch.,  April  2nd, 
1912)  report  from  Professor  von  Noorden’s  clinic  in  Vienna 
of  the  continued  observations  made  with  treatment  with 
radium  emanation.  Up  to  the  present  about  192  cases 
have  been  treated.  The  methods  employed  for  these 
patients  include  external  applications  by  means  of  packs, 
compresses  of  radio-active  water  or  slime,  plasters 
radiophor,  Dautwitz’s  radium  “carrier,”  and  a  new 
apparatus  of  the  Neulengbacher  Radium  Works.  The 
external  application  acts  by  direct  radium  radiation 
through  the  skin.  The  same  is  said  to  be  the  therapeutic 
principle  of  radium  baths.  The  authors  give  baths  of 
from  30,000  to  60,000  Mache  units.  In  1  case  they  used 
an  electric  four-cell  bath  with  emanation  added,  the  bath 
being  covered.  _  A  distinct  reaction  was  noticed.  Emana- 
iAnnWas  Siyen  in  water  by  mouth,  the  dose  being  usuallv 
1,000  Mach 6  units  pro  die.  In  a  few  cases  they  increased 
this  to  90,000  Mache  units.  Lastly  they  applied  emanation 
by  means  of  an  emanatorium  or  special  inhalation  room. 
The  dosage  varied  between  22  Mache  units  pro  litre  up  to 
1,200.  The  results  obtained  may  be  briefly  summarized 
as  follows  In  acute  arthritic  rheumatism :  In  8  out  of 
10  cases  the  swellings  of  the  joints  rapidly  diminished. 
At  times  no  result  is  obtained.  The  treatment  was  at 
times  very  striking  in  its  effect.  They  regard  this  form  of 
treatment  as  advisable  in  all  cases  of  acute  rheumatism 
during  the  acute  stage,  especially  when  salicylates  are 
not  well  tolerated.  In  secondary  chronic  rheumatism 
the  result  varied,  and  they  conclude  that  but  little  can 
be  expected  from  the  treatment  if  the  joint  affection  is 
maintained  by  an  infective  focus  in  the  body.  In  1  case 
of  gonorrhoeal  arthritis  no  improvement  was  noted.  In 
primary  chronic  rheumatism  24  patients  were  improved 
materially  out  of  60.  The  authors  divide  these  cases  into 
four  groups,  and  discuss  each  group  separately.  Good 
results  were  obtained  in  neuritis  and  neuralgia.  In  the 
same  way  12  sciatica  patients  out  of  14  responded  well  to 
the  treatment.  Less  promising  were  the  effects  in  what 
they  term  “polyneuralgia.”  The  effect  in  bronchial 
asthma  was  uncertain,  and  their  cases  of  Graves’s  disease 
got  worse  under  the  treatment.  An  earty  lytic  fall  of 
temperature  was  seen  in  each  of  the  3  cases  of  croupous 
pneumonia  treated  with  emanation.  The  improvement 
was  both  subjective  and  objective.  In  1  case  of  dysmenor- 
rhoea  the  patient  was  distinctly  worse  after  the  treat¬ 
ment,  while  in  3  women  at  their  climacteric  the  periods 
returned  after  several  months’  absence.  The  period  also 
returned  in  a  case  of  amenorrhoea.  In  summing  up  tho 
authors  are  of  opinion  that  the  contraindications  have  not 
}  e t  been  fully  worked  out,  and  that  it  is  still  too  soon  to 
judge  the  indications  or  the  actual  effects  of  this  form  of 
treatment. 


261.  Vaccine  Treatment  of  Gonorrhoea. 

Felix  Hagen  (Wien.  med.  Klin.,  No.  7,  1912)  has  employed 
vaccine  treatment  in  59  cases  of  gonorrhoea.  The  two 
vaccines  he  made  use  of  in  the  different  cases  were  Bruck’s 
“  arthigon  ”  or  Reiter’s  vaccine,  and  the  results  with  suit¬ 
able  doses  appeared  to  be  the  same  whichever  was  given. 
The  principle  for  dosage  laid  down  by  Reiter  is  that  the 
negative  phase  should  never  last  longer  than  twenty-four 
hours.  The  site  of  injection  was  the  gluteal  muscles  ;  the 
local  reaction  was  insignificant.  The  vaccine  treatment 
did  no  good  in  cases  of  gonorrhoeal  arthritis  either  when 
used  alone  or  in  combination  with  local  treatment,  nor  i>* 
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eases  of  prostatitis ;  it  was  useful  in  one  case,  but  only 
one  of  perispermatocystitis.  Gonorrhoeal  arthritis  was 
present  in  two  cases  treated,  but  did  not  appear  to  be 
affected;  the  author’s  opinion  is  that  the  only  form  o 
gonorrhoeal  arthritis  likely  to  be  benefited  is  that  ot 
typical  large  gonorrhoeal  joint  tumours.  The  chief  result 
of  the  treatment  was  seen  in  55  cases  of  epididymitis 
without  funiculitis.  In  all  but  7  of  these  improvement 
was  unmistakable,  and  in  many  was  striking.  Thus, 
without  any  local  treatment  except  rest  m  bed  and 
support  of  the  scrotum,  inflammatory  tumours,  as  large 
as  a  ooose’s  egg,  quickly  receded,  so  as  to  leave  only 
slight’ infiltration  of  the  epididymis,  the  time  taken  being 
four  days  in  1  case,  six  days  in  2  cases,  seven  days  in  1, 
nine  days  in  1,  and  ten  days  in  1.  As  a  rule,  -however, 
recovery  was  slower  than  in  these  cases,  but  the  effect 
of  the  vaccine  was  still  clearly  visible  in  the  sudden 
softening  of  the  tumour  after  the  injection.  Local  applica¬ 
tions  of  heat  appeared  to  hasten  resolution  in  some  cases 
but  to  have  no  effect  in  others.  Of  7  unsuccessful  cases, 
4  were  complicated  by  severe  funiculitis,  which  the 
author  believes  to  be  liable  to  cause  relapse  when  vac¬ 
cine  is  given  twice.  He  looks  upon  the  production  of 
hyperaemia  of  the  cord  as  a  specific  effect  of  the  vaccine. 
In  the  other  cases  in  which  no  improvement  occurred  the 
cause  of  the  epididymitis  proved  to  be  non- gonorrhoeal. 
The  author  made  a  few  trials  of  autogenous  vaccines,  but 
did  not  find  the  results  materially  different  from  those 
obtained  by  the  other  vaccines.  The  treatment  is  seen 
to  be  indicated  for  cases  of  gonorrheal  epididymitis  which 
are  free  from  funiculitis.  Where  there  is  moderate  in¬ 
flammation  of  the  cord  special  care  is  needed  m  dosage  to 
avoid  the  danger  of  severe  exacerbations.  lor  the  same 
reason  the  injections  should  not  be -given  at  the  first  onset 
of  an  epidymitis,  but  only  on  the  second  or  third  day, 
when  the  inflammation  has  reached  its  highest  point. 


262.  Successful  Treatment  of  Tetanus. 

Kras  (Wien.  Min.  Woch.,  No.  2,  1912)  describes  accuse 


cup  of  milk  with  brandy.  Venesection  was  again  per¬ 
formed  and  the  cerebro-spinal  canal  again  washed  out.  At 
night  an  injection  of  morphine  was  required  for  severe 
headache.  The  patient  slept  almost  the  whole  night. 
The  cerebro-spinal  canal  was  washed  out  again  on  each  ol 
the  fourth  and  fifth  days.  By  the  fifth  day  the  patient 
was  almost  well.  He  was  discharged  as  recovered  on  the 
twelfth  day.  The  author  ascribes  the  favourable  result 
chiefly  to  the  treatment  adopted,  since,  apart  from  it,  the 
prognosis  was  altogether  bad. 
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of  severe  tetanus  which  ended  in  recovery,  apparently  as 
the  result  of  the  treatment  adopted.  Antitetanus  serum 
could  not  be  obtained  in  less  than  two  days,  and  was  no 
used.  The  patient  was  a  mulatto,  25  years  of  age,  who 
had  wounded  his  hand  in  doing  garden  work,  some  days 
before  signs  of  tetanus  set  in.  When  he  presented  himse 
for  treatment  tetanic  spasms  had  already  been  present  for 
twenty-four  hours.  When  seen  there  was  severe  trismus, 
so  that  the  teeth  could  only  be  separated  by  instruments 
for  about  4  mm.  (0.16  in.) ;  there  was  also  tonic  contraction 
of  the  back  muscles,  severe  opisthotonos,  pnlse  10  , 
temperature  39.8°  C.  (103.6°  F.},  clear  mental  condition,  and 
slight  dyspnoea.  The  wound  was  over  the  left  wrist,  and 
was  almost  scabbed  over;  a  swollen,  somewhat  tender, 
gland  could  be  felt  in  the  bend  of  the  elbow.  The  wounds 
and  the  glands  at  the  elbow  were  widely  excised  under 
chloroform  and  the  bleeding  surfaces  cauterized.  The 
patient  was  next  bled,  500  c.cm.  of  blood  being  taken  aw  ay 
and  replaced  by  a  corresponding  amount  of  physiological 
salt  solution.  Next,  lumbar  puncture  was  performed,  the 
cerebro-spinal  fluid  being  allowed  to  escape  drop  by  drop. 
The  cerebro-spinal  canal  was  twice  washed  out  with  salt 
solution  to  which  0.3  per  cent,  of  sugar  was  added  and, 
after  this  had  escaped,  two  Pravaz  syringes  full  of  the 
same  solution  were  slowly  injected  and  the  closed 

with  iodoform  collodion.  Towards  the  end  of  the  who  e 
procedure  the  patient  had  a  severe  attack  of  dyspnoea, 
opisthotonos  became  more  marked,  there  were  strong  con¬ 
tractions  of  the  extremities,  and  the  pulse  rose  to  14U. 
After  about  ten  minutes,  however,  these  symptoms 
abated,  and  the  patient  fell  into  a  quiet  sleep  which  lasted 
for  six  hours.  On  waking  up,  there  was  definite  diminu¬ 
tion  of  the  trismus  and  opisthotonos,  while  the  pulse  had 
fallen  to  98.  A  nutrient  enema,  to  which  3  grams 
(46  trains)  of  chloral  hydrate  had  been  added,  was  now 
given  after  preliminary  lavage.  The  patient  had  a  bad 
ni^ht-  next  morning  both  trismus  and  opisthotonos  were 
again  more  severe.  On  this  day  300  c.cm.  of  blood  were 
withdrawn,  and  10  minims  of  digalen,  added  to  the  salt 
solution,  injected  into  the  vein.  The  cerebro-spinal  fluid 
was  again  allowed  to  escape  slowly  drop  by  drop,  and,  after 
washing  out  the  canal,  a  solution  similar  to  that  of  the 
previous  day  was  gradually  injected  in such  a  way  as  to 
avoid  too  rapid  changes  of  pressure.  The  reaction  on  this 
second  day  was  much  milder.  The  patient  went  to  sleep 
after  about  an  hour  and  slept  for  four  hours ,  during  the 
sleep  enuresis  set  in.  On  the  third  day  the  condition  had 
greatly  improved,  the  pulse  was  88,  temperature  38. 2U  C. 
(100.7°  F.),  opisthotonos  weak,  trismus  clearly  reduced ; 
the  patient  was  now  able  to  drink  with  moderate  ease  a 
1080  D 
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Intrarectal  Injections  of  Antidiphtheritic 
Serum. 

Mquriquand  (Journ.  des  prat.,  xxvi,  1912)  considers  that 
in  all  doubtful  cases  of  diphtheria  a  rectal  injection  of 
serum  should  be  given  until  the  result  of  a  bacteriological 
examination  is  known,  and  if  the  latter  be  positive  a  sub¬ 
cutaneous  injection  should  then  be  made.  Before  givmg 
an  injection  the  bowel  should  be  cleared  out  by  an  enema. 
The  dose  of  the  injection  should  vary  according  to  age— 
5  10,  or  20  c.cm.  Evil  effects  of  the  serum  are  possible  by 
this  method,  but  it  is  exceptional  for  them  to  be  serious. 


PATHOLOGY. 


264.  The  Wassermann  Reaction  in  Heredo-Syphilis. 

Leroux  and  Labbe  (Arch,  de  med.  des  enfants,  December,  | 
19111  report  the  results  of  their  researches  in  the  sero- 
diagnosis  of  heredo-syphilis  and  family  syphilis  earned 
on  at  the  Fortade-Heine  Dispensary,  Pans.  Tbe  tests 
were  made  in  Levaditi’s  laboratory  at  the  Institut  Pasteur, 
by  the  method  of  Hecht,  controlled  by  Wassermann  s 
technique.  They  consider  the  Wassermann  reaction  a 
useful  method  in  the  diagnosis  of  syphilis,  provided  it  is 
performed  in  the  same  laboratory  and  according  to  the 
same  technique.  Under  these  conditions  when  repeated 
several  times  on  the  same  individual,  it  is  constant  m 
77  per  cent,  of  cases.  A  positive  reaction,  with  known 
exceptions,  almost  certainly  implies  syphilis ;  a  negative 
reaction  does  not  exclude  it.  The  results  of  serum -diagnosis 
require  to  be  interpreted,  and  must  always  be  subservient 
to  clinical  evidence.  Serum  diagnosis  is  useful  m  the 
study  of  heredo-syphilis,  but  to  be  of  value  should  be 

completed  by  systematic  research  of  family  an  tile 

the  same  method  ;  otherwise  many  cases  of  latent  infantile 
hereditary  syphilis  or  parasyphilis  will  escape  notice,  as 
well  as  many  cases  of  latent  or  unknown  family  syphilis. 
The  authors  obtained  a  positive  reaction  m  nearly  all 
cases  of  early  heredo-syphilis  with  active  symptoms  ; 
in  85  per  cent,  of  cases  of  late  heredo-syphilis,  but  m 
only  11  per  cent,  of  latent  cases  (generally  after  treat¬ 
ment).  Healthy  children  issued  from  syphilitic  families 
all  gave  a  negative  result.  In  heredo-parasyplnlia 
(dystrophies  and  degeneratives)  the  reaction  was  always 
negative.  In  the  mothers  of  syphilitic  children  the 
reaction  was  positive  in  71  per  cent.,  whether  they  had 
symptoms  of  syphilis  or  not.  The  fathers  of  syPh  c 
children  gave  a  positive  reaction  m  42  per  cent.  The 
authors  conclude  (1)  that  maternal  syphilis  is  more  often 
latent  without  manifestations,  and  more  often  virulent 
because  unrecognized  and  untreated;  (2)  that  maternal 
syphilis  is  more  often  conceptional  than  acquired  directly 
from  the  father;  (3)  that  the  frequency  of  conceptaona 
syphilis  explains  Colles’slaw-a  syphilitic  child  prociei 
by  a  syphilitic  father  never  inf ects  the  mother,  because  ste 
is  already  infected;  (4)  that  the  number  of  cases  of  purely 
paternal  transmission  is  small,  because  m  th  fiy 
majority  of  cases  the  mother  is  also  infected  ™ 

active  maternal  syphilis  with  positive  reaction  generally 
gives  rise  to  virulent  infantile  syphilis,  sometimes  to  latent 
syphilis  without  symptoms  but  with  positive  reaction, 
more  rarely  to  infantile  syphilis  with  negative  react  ion, 
occasionally  to  healthy  children  ;  (6)  that  late»t  matenaj 
syphilis  with  negative  reaction  nearly  always  gives  nbet 
parasyphilitic  manifestations  or  healthy  ohildren,  occa¬ 
sionally  to  syphilitic  children  with  positive  reaction,  ' with 
or  without  manifestations ;  (7)  that  paternal  syphili  ( 
mother  being  apparently  healthy  and  with  a  negativere- 
action)  only  gives  rise  to  parasyphilitic  symptoms  wrth 
negative  reaction  or  to  healthy  children  ;  (8)  that  a  fat  he 
with  active  syphilis  and  positive  reaction  never  procreate* 
a  syphilitic  infant  with  positive  reaction  wdhout  tfi 

mother  being  infected;  (9)  that  treatment  has  no  consteml 

effect  on  the  reaction,  and  the  latter  gives  no  certain  thera- 
peutic  indication.  Serum  diagnosis  gives  no  precise  info*- 
rnation  as  to  cure  or  immunity. 
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MEDICINE. 

265.  Lordotic  Albuminuria. 

Franz  Hamburger  (Wien.  Tclin.  Woch.,  No.  7, 1912)  agrees 
with  the  discovery  of  Jehle  that  in  many  children  lordosis 
■can  give  rise  to  albuminuria,  and  believes  that  most  of  the 
so-called  albuminurias  of  puberty  arise  from  this  cause. 
Jehle’s  explanation  of  tho  phenomenon  is  that  it  is  due  to 
mechanical  congestion  of  the  blood  in  the  kidneys.  While 
admitting  the  explanation,  the  author  believes  that  there 
is  a  second  factor — namely,  an  excitable  vasomotor  condi¬ 
tion.  It  has  frequently  been  observed  that  many  persons 
suffering  from  cyclic  albuminuria  have  an  excitable  cardio¬ 
vascular  system,  and  probably  the  frequency  of  lordotic 
albuminuria  at  the  time  of  puberty  is  partly  the  result  of 
the  excitability  of  the  vasomotor  system,  which  is  espe¬ 
cially  frequent  between  the  ages  of  7  and  15.  This  view  is 
strengthened  by  the  observation  that  in  the  same  indi¬ 
vidual,  under  the  same  conditions,  there  will  be  at  one 
tune  a  large  amount  of  albumen,  at  another  little  or  none, 
m  the  urine— a  difference  which  cannot  in  all  cases  be 
explained  by  variations  in  the  amount  of  lordosis  at  the 
different  times.  The  author  describes  a  case  under  his 
own  care  in  which  the  vasomotor  condition  evidently  was 
the  decisive  factor  in  the  regulation  of  the  amount  of 
albuminuria.  The  patient  was  a  boy  of  13  who  had 
suffered  for  two  weeks  from  headache,  sleeplessness, 
cardiac  pain,  and  loss  of  flesh.  The  condition  was  found 
to  be  a  neurosis  dependent  upon  a  psychic  trauma, 
the  symptoms  being  chiefly  referable  to  the  circulatory 
system.  The  urine  contained  no  albumen.  The  patient 
was  put  for  five  minutes  into  the  position  of  extreme 
lordosis,  “  Jehle’s  test  kneeling  position,”  and  at  the  end 
of  the  time  the  urine  was  again  tested ;  it  now  contained 
large  amounts  of  albumen,  so  that  it  became  solid  on  boil- 
ing ;  the  arteries,  which  had  been  quite  rigid,  had  at  the 
same  time  become  soft.  Under  treatment  with  valerian, 
etc.,  and  removal  of  a  misunderstanding  which  per¬ 
petuated  the  psychic  trauma,  the  symptoms  disappeared  ; 
the  patient  was  again  tested  by  Jehle’s  test,  but  this  now 
had  no  effect  upon  the  urine,  which  remained  free  from 
albumen.  Since  this  case  the  author  has  often  made 
similar  observations  in  other  cases,  and  he  has  also  car¬ 
ried  out  a  series  of  more  exact  investigations  showing 
that  a  position  of  extreme  lordosis  will  sometimes  cause 
marked,  sometimes  slight,  and  sometimes  no  albuminuria, 
in  the  same  individual. 


treatment  ;  during  this  time  the  man  lost  34  kilos  in 
weight.  The  vomit  was  usually  of  greyish-green  colour 
with  streaks  of  blood  ;  free  HC1  absent,  iactic  acid  absent' 
total  acidity  0.90  per  cent.  ;  bile  and  mucin  present 
-C7  <w*.en  Presenf*  Temperature  varied  between  37°  ami 
No  trace  of  blood  in  the  faeces,  and  no  signs  of 
organic  disease  in  the  stomach.  The  urine  was  1030 
specific  gravity,  acid,  small  quantity  of  acetone  and 
albumen,  but  no  sugar  and  no  bile  pigment.  The  blood  in 
the  vomit  was  probably  merely  due  to  straining  and  some 
mucous  congestion,  and  stopped  when  the  stomach  was 
washed  out.  The  man  had  had  many  worries,  much  work 

iu5  ^lds„under  high  temperature;  a  maternal  aunt 
had  habitually  vomited  at  night  for  years,  and  the  patient 
himself  had  easily  vomited  for  slight  causes  since  child- 
hoocl.  The  author’s  suggestion  as  to  the  pathology  of  the 
case  is  that  it  was  of  psychic  or  nervous  origin,  and  refers 
for  example,  to  such  cases  as  rose  fever  (hav  fever) 
induced  by  smelling  an  artificial  rose,  sexual  "orgasms 
induced  by  reading  amatory  passages,  etc.  If  psychic 
causf?  mduce  complicated  acts  with  these.  '  why 

should  they  not  in  another  individual  set  up  gastric 
symptoms?  Possibly  the  case  may  be  an  adult  example 
of  the  so-called  periodic  vomiting  of  children. 


Paroxysmal  Tachycardia. 

Oppenheim  ( Progres  med.,  xl,  1912)  recommends  the 
following  treatment.  Between  the  crises,  treat  the 
organic  lesion,  if  one  is  present,  and,  above  all,  avoid  over¬ 
exertion,  mental  and  physical,  and  excitements  of  all  kinds ; 
avoid  all  excitants  in  the  shape  of  tea,  coffee,  and  tobacco. 
The  food  taken  should  be  eaten  slowly,  and  well  masticated, 
and  avoid  all  foods  that  overload  the  stomach.  After  food 
take  sodium  bicarbonate,  prepared  chalk,  and  powdered 
belladonna  leaves.  Take  twice  every  day,  some  pre¬ 
paration  of  valerian,  which  can  be  alternated  every  fifteen 
days  with  arsenic  or  quinine  and  ergot.  During  the 
paroxysm  the  patient  should  from  the  beginning  lie  on  the 
back  and  breathe  slowly,  and  a  slight  compression  of  the 
nght  pneumogastric  nerve  at  the  level  of  the  neck  may  be 
exercised.  Deglutition  should  be  provoked  by  means  of 
liquid,  or  better,  large  pills  containing  any  inoffensive 
material ; .  best  of  all,  give  three  cachets  of  extract  of 
hypophysis  (0  gr.  1.25  in  each)  at  intervals  of  ten  minutes. 
11  the  attack  has  not  passed  off  in  twenty-four  hours,  pro¬ 
voke  vomiting  by  giving  syrup  of  ipecacuanha.  If  this 
iaus,  one  or  more  injections  of  morphine  (1  eg.)  should  be 
given  in  the  day.  If  notwithstanding  all  this  the  attack 
lasts  for  two  or  three  days,  and  signs  of  cardiac  failure 
Decome  manifest,  injections  of  strophanthine  should  be 
employed  intramuscularly,  £  c.cm.  or  £  mg.,  repeated  the 
next  day,  and  increased  if  necessary  to  1  mg.,  and  if  this 
s  unsuccessful,  then  a  demimilligram  intravenously. 

261  Gastric  Psychopathy  and  Uncontrollable 

Vomiting. 

ssi  ( Rif  Med.,  December  11th,  1911)  records  an  interest- 
u.ncontrollable  vomiting  in  a  healthy  man 
aged  34,  duo  in  all  probability  to  psychic  causes"  The 
vomiting  went  on  for  two  months,  and  did  not  respond  to 


Septic  Rhinitis  of  Scarlet  Fever. 

Kolmer  and  Weston  (Amer.  Journ.  of  Med.  Sciences, 
September,  1911)  record  the  results  of  bacterin  treatment 
of  septic  rhinitis  of  scarlet  fever  in  100  cases  treated  in  the 
.Philadelphia  Hospital  for  Contagious  Diseases.  The  cases 
were  classified  into  purulent  and  non-purulent,  the  former 
being  characterized  by  a  profuse  muco-pnrulent  discharge 
producing  excoriation  about  the  nostrils  and  upper  lip" 
with  congestion  and  oedema  of  the  lower  turbinates 
while  in  the  latter  the  turbinates  are  enlarged  and  the 
discharge  is  profuse,  thin,  and  mucoid,  irritating  the 
nostrils  and  lip.  Such  rhinitis  is  specifically  infectious 
and  plays  a  prominent  part  in  the  production  of  “return 
cases.”  On  two  occasions  the  introduction  of  a  rhinitis 
case  into  a  convalescent  ward  of  patients  with  healthy 
noses  has  been  followed  in  from  two  to  four  days  by  an 
outbreak  of  the  condition.  It  would  appear  that  the  causal 
micro-organisms  of  scarlet  fever  have  a  saprophytic  exist¬ 
ence  in  the  mucous  membranes,  retaining  their  vitality  for 
a  considerable  time  under  the  favourable  conditions  'pre¬ 
sented  by  a  mucous  membrane  impaired  by  either  lack 
of  vigour  or  by  a  superadded  septic  infection.  The  bac¬ 
terin  treatment  was  commenced  rather  with  the  hope  of 
overcoming  the  septic  infection  than  with  the  idea  of  com¬ 
bating  the  causal  agent  of  scarlet  fever  itself,  since  it  is 
thought  that  the  scarlet  fever  agent  will  die  if  the  super- 
added  septic  infection  is  removed.  The  work  was  con¬ 
fined  to  those  cases  of  septic  rhinitis  complicating  scarlet 
fever,  four  organisms  being  found— namely,  Staphylococcus 
aureus  only  in  89  cases,  Staphylococcus  alius  in  3  cases  a 
diphtheria-like  bacillus  in  6  cases,  Staphylococcus  aureus 
with  a  diphtheria-like  bacillus  in  1  case,  and  Staphy¬ 
lococcus  aureus  associated  with  Streptococcus  pyogenes  in 
1  case.  In  all  the  cases  a  culture  was  made  in  order  to 
detect  the  presence  of  any  organism  other  than  the 
Staphylococcus  aureus,  and  if  two  organisms  were  found 
they  were  isolated  and  a  separate  bacterin  of  each  pre¬ 
pared.  In  a  large  number  of  cases  a  dose  of  stock  poly¬ 
valent  Staphylococcus  aureus  vaccine  was  administered  at 
once,  and  in  many  instances  one  dose  sufficed.  The  initial 
dose  varied  from  50  million  to  100  million  of  staphylococci, 
and  50  million  to  80  million  of  the  diphtheria-like  organism, 
the  size  of  the  dose  depending  upon  the  patient’s  general 
condition,  and  succeeding  doses  were  given  every  five  to 
eight  days  if  clinically  indicated.  Beyond  slight  local 
redness  and  tenderness  and  general  malaise,  with  a 
temperature  reaction  falling  to  normal  in  about  twenty- 
four  .to  thirty-six  hours,  no  unpleasant  symptoms  resulted, 
and  in  the  majority  of  cases  the  discharge  began  to  lessen 
in  twenty-four  hours,  the  congestion  of  the  turbinates 
being  promptly  relieved,  and  in  two  to  four  days  bad  cases 
were  cured.  The  presence  of  adenoids  contraindicates 
bacterin  treatment,  as  in  such  cases  it  proved  to  be  useless. 
By  materially  shortening  the  time  required  for  cure,  and 
by  distinctly  decreasing  the  number  of  “return  cases.” 
the  bacterin  treatment  of  septic  rhinitis  is  more  satis¬ 
factory  than  that  usually  adopted. 
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SURGERY. 

269.  Generalized  Tuberculosis  of  the  Lymph  Glands. 

O.  H.  Chiaki  (Wien.  Min.  Woch.,  No.  15,  1911)  describes 
a  case  of  widespread  tuberculosis  of  lymph  glands.  The 
patient,  a  woman  49  years  of  age,  had  had  n°  piP«M 
severe  illness.  Enlargement  of  the  cervical  giands 
on  the  right  side  had  been  present  for  about  five 
years.  A  few  months  before  admission  difficulty  in 
breathing  had  developed  and  a  cough  on  exertion ;  since 
then  the  condition  had  grown  rapidly  worse.  0“  admis¬ 
sion  there  was  much  dyspnoea  and  audible  stridor  on 
slight  exertion ;  the  auxiliary  muscles  of  respiration  were 
called  into  play,  and  the  soft  parts  in  the  intercostal 
spaces  were  drawn  in  on  inspiration.  In  front  of  the 
sterno-cleido-mastoid  muscle  was  a  hard  gland  the  size 
of  a  nut,  not  movable,  not  tender,  and  two  similar  glands 
of  the  size  of  a  bean  were  at  the  anterior  border  ot  the 
scalenus  muscle.  There  was  dullness  on  percussion  and 
increased  vocal  fremitus  downwards  from  the  fourth  rib 
in  front  and  the  fifth  spinous  process  behind  on  the  right 
side.  On  puncture  a  clear  amber-coloured  fluid  was  drawn 
off.  Over  the  sternum  was  a  zone  of  dullness  the  size  of 
the  palm  of  a  hand,  which  reached  above  to  the  level  ot 
the  second  rib,  to  the  left  merged  into  the  heart  dullness 
and  to  the  right  into  that  described  above.  A  tube  could 
be  passed  easily  to  the  bifurcation  of  the  bronchi.  At  the 
entrance  of  the  right  bronchus  was  an  uneven,  granulation¬ 
like  growth,  which  appeared  to  be  of  about  the  size  ot 
a  bean;  it  projected  into  the  lumen  and  narrowed  it. 
The  diagnosis  made  was  of  primary  carcinoma  of  the 
right  bronchus,  which  had  led  secondarily  to  a  metastatic 
tumour  of  the  lymph  glands  of  the  mediastinum.  A 
radical  operation  was  decided  upon  and  was  attempted, 
but  had  to  be  abandoned  because  the  tumour,  which 
was  larger  than  had  been  thought,  was  so  firmly 
adherent  to  the  trachea  as  to  make  removal  impossible. 
The  diagnosis  made  after  &  post-mortem  examination  ivas 
of  mediastinal  tuberculous  tumour  of  the  lymph  glands, 
causing  marked  stenosis  of  both  main  bronchi  and  partial 
penetration  of  their  walls;  tuberculous  pleurisy,  caries  of 
the  ribs,  and  widespread  tuberculosis  of  the  lymph  glands 
(Hodgkin’s  disease?).  The  histological  examination  showed 
tuberculous  granulation  tissue  in  all  the  affected  organs,  ihe 
process  was  seen  at  all  stages.  In  the  mediastinal  tumour 
were  many  epithelioid  tubercles,  usually  with  Langhens 
giant  cells.  Extensive  caseation  was  seen  in  some  ot  the 
glands,  while  the  early  stage  was  seen  in  the  inguinal 
glands  in  a  considerable  hyperaemia  and  a  strong  deve  op- 
ment  of  the  connective  tissue  round  the  vessels  and  the 
septa,  and  further  in  a  patchy  thickening  of  the  reticulum. 
Infections  from  one  cervical  gland,  but  from  no  other 
gland,  were  seen  strands  of  granulation  tissue  rich  in 
cells,  in  which  isolated  multinuclear  cells  occurred  of  the 
type  of  giant  cell  described  by  Sternberg  m  Hodgkin  s 
disease.  Tubercle  bacilli  were  not  found  m  any  of  the 
sections,  but  in  sections  from  the  main  tumour,  the  liver, 
the  pleura,  and  most  of  the  affected  glands,  Gram-positive 
granules  were  present  which  morphologically  fully  re¬ 
sembled  Nuch’s  granules.  The  case  is  a  rare  one.  The 
author  knows  no  other  instance  in  which  a  tuberculous 
orowth  of  the  bronchial  wall  simulating  a  malignant 
growth  has  been  described.  The  connexion  between 
generalized  tuberculosis  of  the  lymph  glands  and 
Hodgkin’s  disease  it  still  disputed.  The  author  looks 
upon  his  case  as  one  of  pure  tuberculous  lymphadenitis. 
The  resemblance  of  the  early  stages  to  the  condition 
described  by  Bartel  in  animals  as  the  result  of  the  acUon 
of  a  weakened  tuberculous  virus  is  a  strong  one.  Ihe 
author  points  out,  however,  that  the  tendency  to  con¬ 
nective  tissue  proliferation  seen  in  the  case  is  less  like 
a  tuberculous  process,  and  causes  it  to  resemble  to  some 
extent  the  histological  appearance  of  Hodgkin’s  disease, 
as  does  also  the  growth  into  the  neighbouring  organ  after 
the  manner  of  a  malignant  growth. 

270.  Differential  Diagnosis  of  Swellings  of  the 
Bones  by  Radiography. 

Desternes  (Paris  med.,  vi,  1912)  discusses  the  following 
conditions  of  the  bones:  (1)  Tuberculosis.  The  radiogram 
shows  a  greyish  uniform  appearance,  chiefly  affecting  the 
epiphyses.  !The  lesions  are  shown  by  clear  spots  or  lines 
surrounded  by  an  atrophic  zone.  These  spots  indicate 
caseation,  are  generally  small,  and  with  irregular  contours. 
(2)  Syphilis  has  its  seat  of  election  chiefly  on  the  diaphysis 
of  the  tibia,  clavicles,  ribs,  and  cranium.  Gummata  show 
a  clear  zone,  consisting  of  the  osseous  structure,  and 
rarely  forming  sequestra.  Around  this  zone  a  dense 
osteo-sclerosis  forms,  thickening  the  diaphysis,  and 
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causing  hypertrophy  of  the  bone.  The  cortical  layers  are 
thick  and  opaque,  the  periosteum  thick  and  uneven.  The 
bone  appears  increased  in  size.  (3)  Osteo-myelitis.  In 
the  first  stage,  up  to  eight  or  ten  days,  the  radiogram 
shows  nothing  abnormal,  save,  perhaps,  a  palish  colour. 
Later  a  zone,  clear,  limited  at  first,  with  regular  outline  or 
more  or  less  uneven.  When  the  disease  is  advanced  the 
outline  is  irregular,  the  colour  dark,  with  clear  zones 
surrounded  by  opaque  parts,  with  subperiosteal  protrusions 
and  thickening  of  the  periosteum  at  the  level  of  the  fistulae 
and  old  cicatrices.  (4)  Tumours,  (a)  Central  osteo¬ 
sarcoma.  If  the  tumour  progresses  rapidly  the  photo¬ 
graph  shows  diffuse  radiations  into  the  healthy  tissue, 
extending  to  the  walls  and  invading  the  soft  parts  ;  adjoin¬ 
ing  the  healthy  bone  a  large  uniform  zone  exists  with 
indistinct  outline,  less  opaque  than  normal  bone,  darker 
than  the  soft  parts.  Tumours  a  myeloplaxes  most  frequently 
affect  the  inferior  extremity  of  the  tibia.  The  photograph 
shows  an  area  of  a  clear  colour,  with  clear  borders ;  at  the 
periphery  of  the  zone  a  semi-calcified  area  is  shown,  which 
later  on  becomes  clear,  the  periosteum  finally  appearing 
folded,  and  surrounding  the  tumour. 

271,  Prolonged  Priapism. 

BiLLAUD  (Prov.  med.,  March  23rd,  1912)  relates  a  case  of 
this  nature.  The  patient  was  a  farm  servant  aged  2b, 
who  had  been  married  a  month.  There  were  no  patho¬ 
logical  antecedents,  although  the  man  was  of  a  nervous 
temperament.  Up  to  the  time  of  entry  into  hospital  the 
state  of  priapism  had  lasted  for  seventeen  days.  Ihe 
condition  had  commenced  suddenly  without  apparent 
reason,  and  the  turgescence  and  rigidity  extended  to 
the  spongy  tissue  of  the  organ  as  well  as  the  corpora 
cavernosa.  No  medical  treatment  had  been  of  any  value . 
Cold  and  hot  applications  and  compresses,  leeches  to  the 
root  of  the  penis  and  applied  to  the  lumbar  region,  were 
equally  unavailing.  Bromides,  morphine,  and  chloral  had 
only  the  effect  of  making  him  drowsy.  They  had  no  local 
action.  Sexual  intercourse  was  out  of  the  question,  as 
introitus  became  impossible  owing  to  the  size  and  wooden 
hardness  of  the  organ.  Masturbation  resulted  only  111 
making  the  continuous  pain  more  severe.  The  weight  ot 
his  clothes,  the  least  movement,  became  insupportable. 
He  passed  urine  normally  and  without  pain,  and  this 
indeed  was  his  sole  relief.  An  anaesthetic  having  been 
administered  and  a  gum-elastic  catheter  placed  in  the 
urethra,  two  parallel  incisions — each  corresponding 
a  corpus  cavernosum— were  made.  A  quantity  of  black 
viscid  blood  immediately  escaped,  and  the  organ  sub¬ 
sided.  The  next  day,  after  a  good  night,  the  patient 
suffered  no  further  pain.  There  was  still  some  oedema, 
however,  and  hot  fomentations  were  applied.  The  wound 
practically  healed  by  first  intention,  and  a  few  days  later 
was  only  slightly  swollen.  The  patient  left  hospital  after 
twenty  days,  and  up  to  the  time  of  leaving  had  had  no 
erection  ;  the  author  is  unable  to  say  when  erection 
occurred  again.  He  suggests  that  the  man  s  neurotic 
predisposition  may  have  contributed  to  the  condition,  but 
is  unable  otherwise  to  account  for  it. 


OBSTETRICS. 

272.  Puerperal  Fever. 

A  number  of  experiments  dealing  with  the  above  subject 

are  described  by  Zangemeister  (Muench.  med.  K  och.,  No.  1, 
1912j  whose  conclusions  confirm  the  increasingly  common 
view  that  puerperal  fever  is  oftener  due  to  endogenous 
infection  than  has  generally  been  admitted.  Only  a  few 
years  ago  it  was  taught  that  most,  if  not  all,  cases  of 
puerperal  fever  were  due  to  infection  from  without,  and 
Ahlf eld’s  teaching  that  autoinfection  was  an  important 
factor  in  puerperal  fever  received,  at  first,  but  little 
support,  for  it  was  based  on  the  argument  that  the  disin¬ 
fection  of  the  hands  with  alcohol  was  sufficient  to  sterilize’ 
the  skin  completely,  whereas  it  has  been  repeatedly 
shown  that  some  germs  still  remain  on  the  hands,  however 
carefully  they  have  been  treated.  But  of  late  years 
several  writers  have  confirmed  Ahlfeld’s  contention  by 
observations  which  are  not  open  to  the  objection  al  y 
mentioned,  and  they  have  shown  thatm  a  large  percentage 
of  cases  of  puerperal  fever  which  occurred  in  spite  of  the 
most  rigorous  asepsis,  the  infection  was  due  to  organism 
flourishing  on  the  genitals  of  pregnant  women .11 
author  has  found  that  though  there  are  germs  on  the  hands 
after  every  method  of  disinfecting  them  has  been  carefully 
performed,  they  are  so  deeply  seated  in  the  skm  that  they 
can  only  be  scratched  off,  not  rubbed  off  ;  and  that  they 
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exMn^ny  virulent  to  cause  iXfc^onTth^genRat? 
hands  77  cultivated  from  “  stoHWd  .1 
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virulent  wm  •  •  .  e  hands,  are  thev  very 


mmmm 

hands  ’and  «fnfSi7  ’  th  y  are  less  numerous  on  the 
najias,  and  still  less  numerous  elsewhere  on  the  CL-;i 

luxuriant  coTouiea  wIrJCd,  by,  thcse 

ueiflkbourhood .  Fortunate] v  thSL  tl  ,foand.  m  th,-ir 

SSrf^a 

been  attempted  by  he  aS  irlul  tw  exploration  has 
aids  the  infection  of  the  77  Pt  7bat  the  exploration 

!E=t|SSSgi3 

hnt  in  ox-  -  streptococci,  never  haemolytic  streptococci  • 
One  flv \fterC  777  fre(inently  infected  with  staphylococci’ 

,  SSSi=H~ 

ir, 

which  harhonSd  fl  Cx“partment  as  several  other  mice 
infeed  d  fleaS-  N°ne  0£  the  healthy  mice  became 


mucous  ni<  un  lira  no 'quid's  to  bleed  1^4  '*  acute  the 
thereupon  orders  the  patient 5l®e^and11«  ^flamed.  He 
siccator  three  or  four  times  a  day  Do 7  ?°lu*  with  the 
mitted  when  after  several  annlienti  baching 1S  only  pcr- 
discharge  reappears  Th  s  ^  lo  ?11 8  of  the  P°"'der  the 
or  three  days.  The  fluid  to  t  ,  PIafe  aftor  ab°»t  two- 

or  camomile.  Immediately  after  the  irrigaSn^he  °f  S?a 
is  again  applied.  It  is  desirable  to  «!5SS?  powder 

He  says  that  the  boiug  not  "oufv'  act»db^h(r8a  ^h”0' 

rsri^  nTi*,"0  °rioai  — f 

as,  CEBHHs"  “ 

sfBMP  **» 

uLveT4ctdmby  zrmbrai,e'  ev“ ln  aiches  SI 


GYNAECOLOGY. 


77  .  Vailnal  Local  Treatment. 

the  vagfna  ^Tiould^be^onsiderably^mod^^ed161!!  a^plie<£  in 

rjj~  «/$£' 

vagina  is  bolus  alba.  He  £ Th?^^  b!,0WflS  int°  the 

S^CofmSr  °f  7is  metiSS * 

upf  anThi  no  caS  havi  T*  hfVe  taken  the  treatment 
criticisms.  His  siccator  wf6  have, been  any  adverse 
veterinary  practice  b^  r  a, been  empl°yed  in 
vaginitis  in  cows  Tn  treaifUterbac7  *°r  the  treatment  of 
be  insists,  first  of  all  thaTthe'  agmal  discharge  in  women 
every  case  Tho  ’  va ^  ^he  cause  should  be  sought  in 

examined.'  The  acti<m  of  th7h!7dibl00d  Kllould always  be 
since  constipation  is  a  frequent  cause  ^Chf  be  iuvcstigated, 
early  tuberculosis  ‘ ,cause-  Chlorosis  anaemia), 

the  cause  mu^tTb^  treatecT^st^of  ^toraUy" 

attention  to  tho  local  ^  '  Next,  he  turns  his 

that  the  discharge  must  ht  t°rp  having  decided 

the  patient  to  buy  Tdf  R£lL Si such>  hc  tells 
he  obtained  at  all  iL,  1S  siccator,  which  he  says  can 

self  according  to  gf'SSSj  dealei*’  a*d  to  treat  her 

Sure  wWeh  heo  °IS^  7°m  time  to  time.  6  The 
Next  the  SDeculmn  °"s  ls  flt8ta  bimanual  examination. 

mt  well.  Then  a  spoon  to!  a“d  7°  VaMina  is  swabbed 

i  thick  cover  all  nvL  \  °f  powder  i«  applied  to  form 
htficult  to  use  enouJh  On^/u^T  he  8tates  that  ^  m 
lgain,  and  usually1 ’flnd?^ “  ha?  fhd°Tln!1day  he  exaini^ 
xternaliy,  having  been  7  dlschar«e  has  ceasetl 
°rm  a  waxlike  veiinw  oake<t  up  into  the  powder  to 
«  waxiike  yeiiow  mass>  wMeh  can  readily  be  re 


274‘  Genital  Obesity 

SuX 

of  a  riiof  i  ,  treatment  adopted  consisted 

one  week  the^aS  lostTiS  Sos  “  a‘S°  «IVe“'  In 
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therapeutics. 


Treatment  of  Passive  Congestion  of  the 
Liver 

tology  :  Congestion  of  the  liver  as  a  resnlt  o'f (u} 

?ssEsi£gi» m 

five?reau,a“«dPaanUin  tlW  rl^‘  ^pSudS^' 

E=fitz^H*SS 

srss  zzbaT^i^i££^€^ 

asystole  of  Hanot,  dependent  on  mitral  disease^  T  1,77 is 
albumhmriaf  but  ^ply^  feSto^of  V^6  abdomen’  no 

clu^u!?'516  i3,flxei  by  ,tlCa  the  veuae 

(c)  Tuberculous  tvue 1  Far1,3’  asc1^’  and  dyspnoea  arise. 
uo\rcuioustype.  Cardiac  and  hepatic  adhesions  ri>snii 

2)' bfcre3  L 

ami  without  7n  SeaSe’  my°carditis,  pericarditis  with 
bronchonn ^ 7^  ,’  emPhysema,  pleural  adiiesions, 
(a)  SmS?  ’  palm°llary  scleroses.  (3)  Anatomy 
colour  nni  tyP*-:  T^e  liyer  is  enlarged,  darkish  in 
nnit-,1  ’nr Ud  011  ?e®tl0n  blood  exudes  in  abundance;  the 
aSd  hard  8  a7  intact*  (b)  Cirrhotic  :  The  liver  is  enlarged 
*  Xb  and  creaks  on  section,  and  abundance  of  blood 
k>o  7  ts/rom  the  veins.  (4)  Treatment:  In  the  congestive 
cardiac  form  the  venous  tension  should  be  lowered  by  local 
Reft  ^ “S  blood-letting,  and  drastic  purgatives  employed. 
AccLSn?  tn  tbvf  absolfe’  ,  both  physical  and  mental, 
and  thenliim  i  ?,? °f.  tho  syilipt°ms,  boiled  water 
drink  After  h  7  aud  water  aiKl  finally  milk,  should  be 
7“'  1Aft«r  these  remedies  had  been  employed  digitaline 
should  be  given  for  three  consecutive  days  in  doses  of  1  mg. 
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.hTfi^a^V **£  Station 

large  amount  «!  oltammar  Jthree  cachets  per 

to  digitalme.  lheobromme  i  g  The  function 

diem)  should  be  g.veu  for  e  mtesiinal  lavages  el 

of  the  liver  being  in  abeyance,  ia  g  employed.  In  the 
boiled  or  alkaline  water  as  sypEilis,  tuberculosis, 

cirrhotic  form,  the  specific  caus  ,  ,  v  Seated  When  ascites 
and  alcohol-should  be  is  indicated, 

has  developed  to  a  serious ^exten P" g£en  in  pRls, 
Digitalis  is  not  often  necess  y»  in^ram  of  aqueous  extract 
three  a  day,  each  PiU  containing  of  calomel; 

of  ergot,  0.10  gram  of  powdered  squills,  u. 
and  0.25  gram  of  powdered  digitalis. 


Endovenous  Medication. 

at  some  length  the i  PJPJJ  <* result 

The  leading  principle  is  to  arrive  large 

with  the  mmmum  quantity  of  the  ^  gggiwe  t/select 

field  has  been  covered,  and  it  isoyv  treated 

seme  of  the  j ^endovenous  methods  are  by 
lightly,  as  the  author  as8^  bU  h  d  t0  make  it  unneces- 
this  time  sufficiently  wen  estamm  nonsnicuously  good 

sss 

«ood  results  have  also  l«en  obtag^o”  {>“  record3  aI6 
■other  diplococcal  mfectio  :  [  h  to  note  that  some 

not  so  satisfactory .  It  “  “^^by  mercurial  injec- 
cases of  chorea  ha  b  colloidal  preparations,  the 

tions.  With  regard  t  forms  of  infective 

author  would  fhey  do  not  give  better 

dlSen«’  than  the  ordinary  metallic  salts;  however, 
results  than  the  oruma  J  given  endovenously, 

collargol  in  gonococcal  ^Xlon^efsVgtrongly  in  favour 
h?StheT|nd?renoM  mSbod  of  administering  salvarsan  in 

nl  strophanhm,  especially  lencocytogenic 

with  digitals  Adrenalin  has  given  good  results. 

^le^ariou^^rmi^fanti^l^theri^an^teta^c, 

phesla 

recent  of  endovenous  form  injected  endovenously 

when  esed  endovenonsly.  and  m  ‘W“  XpatTon  was  good 
for^rethat  two  months  in  one  case 
and  for  a  month  in  the  other. 


af «■ sSHStSS  n? 

ministration  of  tub  resistance  of  the  organism,  and 

tuberculin  is  a  state  of  re  ^  ^he  evening, 

temperature  ought  not  to  exc  •  •  ^  ^be  treatment 

milligram.  A  good  tuberculin  is  essential. 
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Agar  as  a  Vehicle  in  Intestinal 

Therapeutics. 

SwSsSE-i 

useful  in  conditions  m  tig  the  ‘“ces^are  re^  ^ 

ssfsSis?as:s| 

the  mucosa  is  inflamed  or  ulcerate  •  sedative,  and 

tinal  disturbances  it  may  bemade  t  ^  medicated 
impart  it  to  a  large  area.  1=  ‘  boiling  agar- 

and  sumbnl  in  intestinal  therapeutics. 
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277  Tuberculin  in  Febrile  Tuberculosis. 

“t  <jos  ssrs’  a^rrShS 

nearly^very^^  of^ebril^Jnbercuk'sis an 
turn,  anc ,  ^ibility  of  such  consequences  necessitates 

rsEffl  assa-sr^ss^; 

tion.  In  diseased  organism  having  to  make 

foreign  agency  dpfence  no  new  army  to  raise. 

the  otnei  nana,  react  in  order  to  immunize  itself, 

the  organism  is  obliged  to  react  in  rtonerillv  results 

The  local  reaction  produced  m  such  case3  generally  results 

in  a  process  of  sclerosis,  and  this  react  ,  ....  y 

opinion,  ought  to  be  hardly  noticeable  to  when  the 

tuberculino-therapy  is  properly  carried  out. 
organism  does  not  react  at  all,  theoretically  serum  PY 
is  indicated  rather  than  tuberculin.  As  a  matter  of  prac 

1136  D 


279.  Qualitative  Determination  ofthe  Different 
Albumens  in  the  Urine. 

Pathological  g“U?3)“bumoses  ^peptones, 

acetic  albumen  of  Fatein  ,  l  1  medium 

The  first  form  is  coagulated  by ffieat  u  a  ^  {orm  ia 

containing  sufficient  neu  ^  ^s^nedium>  redissolved  by 
Xe^tl/aeid,  but  i»  ***%*. 

35£r^S°5S£Si  »j  ggz  •SXMSSI 

ar^pr^TpRa^^^^anm^niums^hatein^acidmechuni, 

but  tli6  p6pton6S  nr©  not*.  ,  ,  /-ir  0vorna\  arc 

VTtleTm  tSee-q^rterffun! 

A^sli^^clou^i^fficates^al^imea.  Fatehs  —  jJ-J 
precipitated  by  this  method.  To  examine  10  cent>  o{ 

Ki  ^fththereai  ffiond  ffimay  be  ^*^“5 

S±=t  iffSc  S 

mSA  albumem "  (b)  “  to  cloud  persists,  it^  due  to 

chloride  and  acidulate  with  ^bhtic  acid,  heat  toebullniori^ 
filter.  If  the  liquid  is  slrghUy  coloured^the  bimet  t 

£-S«T=tsSS;iS 

heat  and  appearing  when  cold,  indicates ^pnm  Y 

moses  if  the  test  reaction  is  positive,  exacuy  ld 

20  c  cm  of  the  filtered  urine  and  saturate  m  1  . 

with'  pulverized  NaCl,  nitrffi  acid ; 

gbnS^rm^cip“tataed< soluble  in  heat  and  appearing 
when  cold,  occurs,  secondary  aibumoses  are  pres  t- 
these  two  reactions  do  not  occur,  and  the  biuret  reac 
takes  place,  true  peptones  are  present. 
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280.  Pyloric  Stenosis  causing  Diarrhoea. 

L  BOAS  (Berl.  Jclin.  Woch.,  February  19th,  19121,  in  de¬ 
pending  tho  relation  between  pyloric  stenosis  and  diar¬ 
rhoea,  points  out  that  the  dependence  of  the  latter  on  the 
former  is  not  generally  recognized,  and  that  the  irrational 
ti eatment  of  this  form  of  diarrhoea  is  consequently  un¬ 
successful.  The  symptoms  to  which  this  condition  gives 
rise  are  often  misleading,  and  prolonged  clinical  observa- 
tion  is  in  many  cases  necessary  before  tho  diarrhoea  is 
™°  the  stenosis  of  the  pylorus  and  the  associated 
dilatation  of  the  stomach.  While  diarrhoea  is  recognized 

fit  th+°  C0I'mi0neRfc  symPtoms  of  achylia  gastrica, 

its  relation  to  pyloric  obstruction  is  more  obscure,  but 
the  writer  considers  that  the  diarrhoea  is  probably 
.  e  to  ,the  products  of  decomposition  which,  chiefly 
in  the  form  of  gases,  escape  from  the  stomach  into 
the  intestine.  Since  the  writer  observed  this  con¬ 
dition  ten  years  ago  for  the  first  time,  he  has  fre¬ 
quently  recognized  it,  and  in  most  cases  liydro- 
e  done  acid  was  present  in  tho  stomach,  sometimes  in 
.,the  nonnal-  In  the  case  of  a  man 
®£®P,.50’  tl^fre  was  a  history  of  several  years  of 
periodical  illness,  attacks  of  intestinal  colic  being 

a  0fJe,d,  b?vdlfrTh0ea  which  affoi’ded  temporary  relief 
A  stuct  diet  had  been  prescribed,  but  the  patient’s  condi¬ 
tion  grew  worse.  Between  1905  and  1908  the  abdomen 
was  frequently  examined,  but  with  the  exception  of  tran¬ 
sitory  rigidity  over  the  fundus  of  the  stomach  after 
friction  there  was  no  guide  to  the  true  cause  of  the 
disease.  Although  all  the  symptoms  were  referred  to  the 
intestine,  the  contents  of  the  stomach  after  fasting  were 
examined,  when  free  hydrochloric  acid,  numerous  sar- 
cinae,  muscle  fibres,  starch,  fat,  and  yeast  cells  were 
found.  -Numerous  sarcinae  were  also  found  in  the  faeces 
which  contained  no  blood.  The  Boentgen  rays  showed 
that  the  stomach  was  not  much  dilated,  but  that  there 
was  considerable  ptosis  and  peristalsis.  Lavage  of  the 
stomach  was  therefore  systematically  performed  in  hos¬ 
pital  and  was  continued  by  the  patient  twice  or  thrice  a 
week  after  his  discharge.  In  a  few  months  his  condition 
V as  remarkably  improved.  His  stomach  was  practically 
empty  in  the  morning  when  suitable  food  had  been 
given  overnight ;  his  weight  rose  from  62  to  75  kilos,  and 
he  no  longer  suffered  from  attacks  of  colic  and  diarrhoea. 
Probably  the  retention  of  food  in  the  stomach  was  due  to 
the  cicatrization  of  an  ulcer  of  the  pylorus,  but  it  is  also 
conceivable  that  the  downward  displacement  of  the 
stomach  caused  obstruction  at  the  pylorus  by  the  forma¬ 
tion  of  a  kink.  In  tracing  diarrhoea  to  pyloric  stenosis  the 
examination  of  the  faeces  is  a  valuable  aid,  for  when  these 
aic  found  to  contain  sarcinae  there  is  strong  presumptive 
evidence  for  stagnation  and  fermentation  in  the  stomach. 

In  such  cases  sarcinae  are  less  numerous  in  the  faeces 
than  in  the  stomach,  and  on  this  account,  and  because  they 
are  smaller  and  more  shrunken  than  in  the  stomach,  they 
Are  liable  to  be  overlooked,  unless  the  faeces  arc  frequently 
and  carefully  examined.  Yeast  cells  have  also  been  found 
in  the  faeces  in  cases  of  diarrhoea  due  to  pyloric  stenosis,  but 
their  presence  is  less  constant  than  that  of  sarcinae.  The 
author  lias  never  known  malignant  stenosis  of  the  pylorus  to 
cause  diarrhoea  when  the  stomach  contained  lactic  acid 
but  no  hj  drochloric  acid.  In  the  following  case,  however, 
the  diarrhoea  was  due  to  malignant  disease  of  the  pylorus, 
although  the  evidence  in  support  of  the  diagnosis  of  benign 
stenosis  seemed  overwhelming  before  laparotomy  was 
performed.  The  man,  who  was  between  50  and  60  years 
old,  had  suffered  for  several  years  from  digestive  disturb¬ 
ances  to  which  he  had  paid  scant  attention.  In  the  summer 
of  1911  there  was  severe  haemorrhage  from  the  stomach, 
and  in  the  following  autumn  there  was  painful  abdominal 
distension.with  diarrhoea.  Under  dietetic  and  medicinal 
treatment  the  diarrhoea  soon  ceased,  but  the  abdominal 
distension,  which  was  accompanied  by  nausea  and  acid 
eructations,  became  very  troublesome.  Sarcinae  and 
altered  blood  were  found  in  the  stomach  and  faeces,  and 
there  was  an  excess  of  hydrochloric  acid  in  the  stomach, 
dicio  was  no  tumour  to  be  felt,  and  as  the  obstruction  to 
a  passage  of  food  was  great,  gastro-enterostomy  was 
decided  on.  But  tho  operation  revealed  an  inoperable 
carcinoma  of  the  pylorus  involving  the  pancreas.  The 
treatment  of  diarrhoea  due  to  pyloric  stenosis  consists  of 


limiting  the  diet  to  food  which  does  not  readilv  formenf 
Lavage  of  the  stomach  may  also  be  necessn-v 
mentation  may  be  further  checked  by  giving  2  to  3  rams 
of  magnesmm  salicylate  everyday,  combined,  if  necessary 
with  magnesium  usta.  ’  essarJ  > 

281.  Shape  of  the  Chest  and  Consumption. 

MARCOU  (Arch.  gin.  de  mid.,  xci,  1912)  considers  the 

narrow  form followin.S  headings:  (1)  The  fiat  and 
narrow  form  of  chest,  as  is  well  known,  predisnoses  to 

m  SZIhow  „erSl0r-  <*>  Most  hKS 

Sr  wai,t  T„.„  measur<"1™t  inferior  to  that  of 
i  eu  waiSe.  Tiue  thoracic  retraction  is  consecutive  to 

chrome  pulmonary  tuberculosis.  (3)  A  flat  and  narrow 
chest  often  does  not  exist  at  first,  and  gradually  as  the 
signs  of  tuberculosis  make  themselves  manifest,  the  chest 
ec°mes  11  at  anc]  narrow ,  and  finally  contracted.  Again 

tubercuSs0WV^0npChfGSfeid  indivMuals  never  become 
travKmU  tow  i  I  ost  -  ^-^lous  contraction  of  the 
thorax  is  due  to  (a)  general  muscular  atrophy  as  a  result 

of  malnutrition,  particularly  affecting  the  thoracic 

S)  kvnhot?rfXAfC°^Parrlble  t0  atr°PhY  ^rom  arthropathy  ; 
J  kyphosis  of  the  thorax,  resulting  from  muscular 

atrophy  ;  ( c )  sinking  of  the  ribs,  due  to  atrophy  of  the 
lntercostals,  diaphragm,  transverse,  large  and  small 
oblique  muscles  of  the  abdomen ;  (d)  pleuro-pulmonary 
sderosis  and  tuberculous  sclerosis  of  the  mediastinum. 
(5)  E\ery  person  can  become  tuberculous,  be  his  chest 
broad  or  narrow,  if  subjected  to  bad  hygienic  sur¬ 
roundings,  want  of  food,  alcoholism,  etc.  (6)  Tuberculosis 

oL  Gfcro°r°  seL10Ys  m  a  long- chested  individual  than  in 
one  with  a  small  chest..  Abroad-chested  individual  is  no 
guaiantee  against  a  rapidly  fatal  tuberculosis. 

2S2,  The  Radio-diagnosis  of  Gout. 

Koehler  (Archives  of  Roentgen  Ray,  February,  1912) 
replies  m  the  negative  to  the  question  as  to  whether  the 
arger  joints— the  knee,  hip,  and  elbow — can  give  a  typical 
l,lctare  «re  case  of  gout.  He  has  examined 
moie  than  a  hundred  such  cases,  and  cannot  recall  a 
single  one  in  which  lie  found  any  shadow  that  could  be 
sam  to  be  characteristic  of  gout.  As  regards  the  shafts  of 
the  long  bones  apart  from  the  joints,  an  irritation  or 
stimulus  may  produce  a  gouty  deposit  and  erosion  of  the 
bone,  or  even  a  small  circumscribed  periostitis,  but  this 
lias  no  appearance  which  is  diagnostic.  With  regard  to  the 
gouty  hand,  the  x-ray  picture  shows  clearly  the  tophi  or 
bubble-like  cavities  in  the  phalanges.  Alterations  at  the 
apposition  of  the  first  and  second  metacarpal  bones  and 
m  the  nai  lcular  and  trapezoid  bones  can  be  readily  seen 
from  the  commencement  of  the  disease. 


233>  Contusional  Pneumonia. 

Ernst  v.  Czythlarz  (Wien.  med.  Woch.,  No.  28,  1911) 
describes  three  cases  of  “  contusional  pneumonia  ”  which 
have  come  under  his  care.  The  name  was  given  bv 
Litton  to  cases  of  lobar  pneumonia  resulting  from  con¬ 
tusion  of  the  thorax  without  a  recognizable  lesion  of  the 
thoracic  wall,  and  such  cases  were  differentiated  by  him 
from  traumatic  pneumonia  resulting  from  injury  of  lun" 
tissue  either  directly  by  the  instrument  inflicting  the 
wound  or  by  broken  thoracic  bones  ;  the  distinction  has 
not,  however,  always  been  adhered  to  by  later  writers. 
Aufrecht  describes  a  case  of  contusional  pneumonia  in 
which  pneumonia  of  the  lower  lobe  of  the  right  lung 
developed  ten  hours  after  a  heavy  blow  on  the  left  side  of 
the  chest  and  proved  fatal  after  three  days.  The  diagnosis 
of  contusional  pneumonia  was  based  upon  the  fact  that 
the  man  had  been  perfectly  well  up  to  the  moment  of  the 
accident,  upon  Litten’s  experience  that  contusional  pneu¬ 
monia  did  not  always  affect  the  injured  side,  and  especially 
upon  symptoms  at  the  time  of  the  accident  reported  by 
an  eye-witness  which  could  only,  in  Aufrecht ’s  opinion, 
signify  shock  to  the  lung.  In  the  author’s  three  cases  tho 
pneumonia  was  always  on  the  injured  side.  In  all  three 
cases  the  injury  was  the  result  of  falling  from  a  height; 
in  one  of  them  tho  patient  knocked  against  some  scaffold¬ 
ing  as  I10  fell.  A  rigor  and  signs  of  illness  began  two 
hours  after  the  accident  in  one  case,  four  hours  in  another, 
and  five  hours  in  the  third.  The  patients  were  all  treated 
in  hospital,  and  tho  disease  ran  a  tjqncal  though  rapid 
course,  with  the  crisis  on  the  third,  third,  and  fifth  days 
respectively.  In  spite  of  Litten’s  view  to  the  contrary, 
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Stern  maintains  that  contusional  pnenmonia  cannot  be 
rPmimscd  with  certainty  if  it  occurs  on  the  side  opposite 
to  that  iniured  unless  other  decisive  factors  are  prese  . 
In  some3ofthe  cases  reported  the  sputum  has  been 
described  as  being  more  strongly  haemorrhagic  than 
cormallv  if  pneumonia,  and  this  wodld  be  suggestive  of 
S  Of  lung  tissue}  in  the  author’s  cases,  however, 

this  abnormality  did  not  exist.  .^P^oSe^es  S 
favourable  and  the  course  short,  though  some  cases  oi 
protracted  course  have  been  reported.  The  J®  * 

rule  that  of  typical  croupous  pneumonia,  but  some  cases 
resembling  bronchopneumonia  have  been  described. 


SURGERY. 


284.  Syphilitic  Lipoma  Arhorescens  of  the  Tendon 

Sheaths. 

LIPOMA  AEBOBESCENS  of  the  tendon  sheaths  is ‘  J 

rare  ‘  the  first  case  was  recorded  by  Haumann  m  1887,  ant 
only ’twelve  instances  have  been  put  on  record  hithei  to. 

O  Finzi  (II  Policlinico,  Sez.  Clnrurg.,  Rome,  1912,  xix,  33) 
records  a  thirteenth,  and  in  this  patient  the  tumour  was 
undoubtedly  of  syphilitic  origin.  In  the  I 
the  arborescent  or  racemous  lipoma  was  found  in  the 
sheaths  of  the  extensors  of  the  fingers  or  toes,  of  t  e 
pcroneus  brevis,  of  the  wrist,  of  the  extensor  carpi  radialis  , 
in  several  patients  the  growths  were  multiple  and  sym¬ 
metrical  '  in  several  it  was  supposed  that  a  chronic  in¬ 
flammatory  process,  rheumatism,  or  a  definite  tuberculous 
inflammation  underlay  the  condition.  Finzi  sown  patient, 
a  man  of  22,  who  denied  syphilis,  first  noticed  ttie  appear- 
•lnee  of  a  tumour  on  the  dorsal  and  outer  aspect  of  the 
right  wrist  a  year  previously,  and  five  months  later  a 
similar  growth  appeared  on  the  left  wrist  The  growths 
gave  rise  to  no  pain  or  inconvenience  ;  they  did  not  adhere 
g  tte  sMn  Xred  little  with  different  movements  ot 
positions  of  the  hand  and  wrist,  were  soft  but  not 
fluctuating,  covered  the  proximal  ends  of  the  tlnee 
first  metacarpal  bones  on  the  dorsum  of  each  band, 
trilobed  on  the  right  side,  and  bilobecl  on  the  left. 
Their  contents  seemed  irregular,  tabulated  on  the  le  t 
hand:  the  diagnosis  of  papillary  tenosynovitis  was 
made.  The  patient  had  a  general  indolent  enlargement 
of  the  lymphatic  glands.  Under  local  anaesthesia  the 
tumour  on  the  right  hand  was  incised,  disclosing  an 
orange-red  villous  membrane,  1  cm.  thick,  m  the  sheath 
of  the  tendon  of  the  extensor  longus  poUicm  with  a  little 
fluid  but  no  fibrin  or  caseous  material.  The  iatty  mass 
could  not  be  scraped  away  by  a  Volkmann  s  spoon,  being 
too  elastic.  Portions  were  removed  with  the  forceps  for 
examination;  the  wound  was  closed  and  healed  by  fiist 
intention .  The  diagnosis  of  syphilitic  papillary  synovitis  was 
made,  and  antisyphilitic  treatment  was  applied  for  ten 
weeks — calomel  injections,  mercurial  inunctions.  The 
tumours  almost  completely  disappeared  m  consequence, 
the  enlarged  lymphatic  glands  mostly  ceasing  to  be 
palpable;  no  mention  of  Wassermann’s  reaction  is  made 
bv  Finzi.  Examined  microscopically  the  villous  growth 
showed  a  more  or  less  complete  capsule  of  connective  tissue, 
containing  many  bloodvessels  ;  in  places  the  structure  was 
angiomatous,  with  panarteritis  and  infiltration  with  small 
round  cells  ;  in  others  there  was  endarteritis,  with  hue  y 
fibrous  connective  tissue  ;  in  others  there  was  a  consider¬ 
able  amount  of  fibrous  tissue  ;  and  in  a  fourth  variety, 
cells  containing  fat  were  conspicuous.  The  small-celled, 
infiltration  was  often  circumvascular  ;  multinuclear  giant 
cells  were  found  in  some  sections  ;  fatty  tissue  composed 
the  greater  part  of  the  mass  ;  no  signs  of  degeneration  were 
observed,  and  Treponema  pallidum  as  well  as  the  Bacillus 
tuberculosis  were  looked  for  in  vain.  The  author  remarks 
that  this  is  the  first  case  in  which  a  lipoma  arborescens  of 
a  tendon  sbeath  has  been  attributed  to  syphilis.  IJie 
literature  is  quoted,  and  four  figures  showing  the 
microscopical  appearances  of  the  growth  are  given. 

285.  Sweep’s  Cancer  of  Penis. 

Obaison  AND  Petges  (Gaz.  heb.  des  sci.  mod.,  1912,  xxxiii, 
pp.  100-102  and  111-115)  describe  the  case  of  a  chimney¬ 
sweep,  32  years  of  age,  in  whom  an  ulcerated  mass 
enveloped  nearly  the  whole  of  the  penis  as  far  as  the  root. 
It  began  as  a  small  red  pimple  four  years  previously.  Ihe 
age  of  the  patient  and  the  slow  progress  of  the  disease 
were  against  the  diagnosis  of  epithelioma ;  neither  was 
there  anything  in  the  history  of  the  case  to  suggest 
syphilis.  Microscopical  examination  showed  papillary 
tissue  without  any  trace  of  epithelial  degeneration.  The 
patient  was  submitted  to  all  kinds  of  treatment,  including 
1194  B 


the  £C  rays,  without  any  favourable  effect,  and  amputation 
of  the  organ  was  performed.  Microscopical  examination 
of  the  part  removed  showed  a  papilloma  with  a  tende  \ 
to  spread  and  assuming  a  malignant  appearance,  and  to 
which  the  authors  give  the  name  of  papillary  epithelioma, 
or  endo-papilloma.  The  glands  were  not  enlarged. 

286>  Phlebitis  Migrans. 

Herrick  ( Amer .  Journ.  of  Med.  Sci.,  December,  1911) 
reports  a  case  of  phlebitis  migrans  in  a  widow,  aged  SO 
of  good  family  history,  and  in  whom  the  third  of  thiee 
normal  labours  was  followed  by  a  right  femoral  throm¬ 
bosis.  In  February,  1909,  a  phlebitis  of  the  left  call 
developed  without  obvious  cause,  and  was  accompanied 
by  pain  and  fever,  the  whole  process  clearing  up  within 
three  weeks.  Eight  months  later  redness  and  induration, 
preceded  by  pain  and  tenderness,  appeared  around  a  small 
group  of  varicose  veins  in  the  upper  right  calf,  completely 
recovering  in  a  few  dayta  In  June,  1910,  more  seno  s 
attacks  began,  involving  the  right  leg  above  and  below 
the  knee  for  ten  days,  followed  in  three  weeks  by 
involvement  of  the  right  leg,  groin,  ^wer  abdomen 
and  left  groin,  with  fever,  and  confining  her  to 
bed  for  twenty-four  days.  In  the  middle  of  Au^us 
a  similar  condition  appeared  in  the  left  thigh,  la«Lng 
for  twenty  days,  and  in  mid-September  the  left  thigh 
and  knee  were  involved  for  ten  days.  This  was  fo  - 
lowed  in  three  weeks  by  an  attack  lasting  four  days  m 
which  the  veins  of  the  left  leg  below  the  knee  weie 
affected.  A  week  later  phlebitis  appeared  on  the  inner 
aspect  of  the  left  leg,  and  a  group  of  eP^^ric  veins,  aml 
a  new  group  on  the  inner  aspect  of  the  ieft  calf  became 
involved  in  a  few  days,  followed  by  attacks  below  the  left 
Poupart’s  ligament  and  over  the  left  tibia.  Up  to  now  the 
treatment  had  been  that  of  the  ordinary  thrombo-phlebitis 
by  confinement  to  bed,  etc.,  but  m  four  fresh  attacks 
occurring  a  month  later  the  treatment  consisted  of 
thorough  sweating  twice  a  week  in  an  electric-light 
cabinet  for  forty-five  minutes  at  170°  F.,  massage,  actne 
and  passive  movements  to  increase  the  local  and  genera 
circulation,  and  insistence  that  the  patient  should  ignore 
the  condition  and  pursue  her  ordinary  life.  The  phlebitis 
disappeared  completely  in  five  weeks  without  any  recur¬ 
rence)  During  these  attacks  there  was  no  thrombosis, 
and  it  became  clear  during  the  latter  ones  that  the  lntima 
of  the  veins  was  not  affected,  the  site  of  the  iesmn  being 
the  media,  adventitia,  and  perivascular  tissues.  Although 
swelling  of  the  outer  coats  may  have  temporally 
diminished  the  calibre  of  the  veins,  thus  occasionally 
causing  slight  transient  oedema,  the  fact  that  the  mtima 
was  not  involved  removed  any  fear  of  embolism,  and  con¬ 
sequently  required  very  different  treatment  from  ordinary 
phlebitis.  The  condition  probably  originates  from  some 
toxin  of  infectious  or  metabolic  nature,  probably  the 
latter  in  this  case,  since  no  portal  of  entry  for  micro- 
organisms  could  be  discovered.  The  condition  tends  to 
heal  after  a  short  interval  without  leaving  any  sequelae. 


OBSTETRICS. 

287.  Internal  Secretion  of  Mammary  Gland. 

Ad.  Leop.  Scherbak  (Wien.  mcd.  Woch.,  No.  5,  1912)  has 
for  three  years  been  investigating  by  animal  research  the 
question  whether  the  mammary  gland  lias  an  internal 
secretion,  and  claims  to  have  directly  proved,  perhaps  for 
the  first  time,  the  existence  of  such  a  secretion,  ihe 
author  has  not,  like  Adler,  used  an  extract  of  the  mam¬ 
mary  gland,  but  has  traced  the  effect  of  the  removal  of 
the  normal  gland.  He  has  found  that  goats  were  the 
animals  most  suited  for  his  purpose,  because  m  them  the 
mammary  gland  can  be  fairly  easily  removed,  and  their 
comparatively  long  life  makes  prolonged  investigation 
more  possible.  The  length  of  duration  of  pregnancy  in 
these  animals,  however,  and  the  fact  that  they  become 
pregnant  only  twice  a  year,  has  resulted  in  the  number  of 
investigations  being  small.  Itadical  extirpation  ot  the 
mammary  glands  was  carried  out  in  seven  goats,  six  out  of 
the  seven  animals  being  young  ones  in  whom,  it  was 
thought,  the  results  of  the  procedure  would  be  more 
marked.  The  first  two  animals  were  operated  upon  in 
May  and  June  respectively,  at  ages  of  about  7  and  11 
weeks.  Development  was  normal  until  the  autumn,  when 
the  autumn  rut  was  delayed  until  the  end  of  Decembei 
instead  of  the  beginning  of  October  in  one  case  and  until 
the  end  of  January  instead  of  the  middle  of  Novembei  m 
the  other ;  the  signs  of  rut  were  extremely  mild,  and  both 
animals  remained  sterile.  Since  it  was  thought  that 
1  sterility  might  be  due  to  the  abnormal  conditions  of  life  m 
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to*  tow  hours  to  flu.  institute  ?d^ol8  were  onIy  brought 
were  returned  on  the  same  day  to  the?????1  Upon>  an‘l 

the  four  animals  was  operated  i^noninhthef^?fc5erS;  each  of 

Ihe  seventh  animal  was  operatahZ  o/l  ‘  Weekot!ife' 
One  o£  the  live  later  animals  d£i  ??  ?  !  months  of  ago. 

One  remained  sterile,  'pile  .•<??  —  intcf1tinaI  disease, 
pregnant  at  the  ordinary  time  f  -g  threo  becamo 
that  the  sterility  of  the  ,OUt  the  illca 

abnormal  conditions.  These  two  nnii  e?ed  Was  (lue  to 
to  an  ordinary  life  when  "ei  n  ,,  ?  8  wero  returned 

after  rather  more  than  sLx  inomhf  h?arae  Pre-naufc 
animals  together,  the  rut  wa?  -la!nilg  a11  the 

tions  and  was  late.  Spontanco?  £Sd  in  lfcs  manifesta- 
normal  times,  a  fact  which  fai??  rn  d  1  ie?  occurred  at 
thesis  that  the  internal  secretion°of^ 'TV  AdI?r’s  byPo- 
determine  delivery  Tlie  wMi  •  ^  ie  breast  helps  to 

™  "as  suggestive  ot  thT 4,1  (tho  «4»  <>° 

mammary  gland  having  o/ T  al  seci’etion  of  the 
of  the  nit.  T?ie  uterus  Sfe?h?  ?P°n  developmeS? 

4  months  of  age  appeared  to^  hn  a\  which  died  at 

fertile  animals  were ‘  Four  of  the 

after  delivery,  and  the  uteri  °.Ur  to  six  weeks 

two  cases  the  weight  waf  ^  f®  wei?hed-  Iu  each  of 
34  grams,  in  the  fourth  wls^R^8’  ln-the  third  was 
normal  weight  of  60  and  80  a, -a /  ai?ls’  mstead  of  the 
This  sufficiently  constant  and  CTtvo1  finals, 

taken  along  with  the  well  known  ?  Ung  loss  of  weight, 
tion  atrophy  in  women  °f  la®ta- 

secretory  product  of  the  ?land  £ bl?  tbat  an  internal 
of  iunctional  activity  and  also?/???  at  ^  maximum 
gether  inactive,  may  give functionally  alto- 
the  uterus.  y  b  0  1  se  to  tbe  1qss  of  weight  of 
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introduced  and  attaoi.nd  i. 

Tho  cervix  is  dried  and  th  anterior  lip  of  the  cervix 
Btructed  holder  is  inSimed  it  °n  a  3PcciaJlv  con- 
being  carried  out  by  ordinary*  h?/tSe-qV0,,t  lamination 
By  the  adoption  of  this  method bv  th/??0  °gi(ial  mcthods. 
m  every  case  suspected  of  pueroeSl  £°neral  Petitioner 
win  be  recognized  early  a]1(j  CK  f®vef  serious  cases 
where  both  operative  and  other  f™  sc?  a  hospital 

!wb+tSt,chailces  for  recovery  Whibfm*  trcatment  offer 
that  the  bacteriological  condition  of  t  l  niany  writers  hold 
m  the  vaginal  secrction?and  S  it  uV'^T  is  reflected 

°nly  to  examine  the  latter  TraimntV s1tllcrefore  necessary 
of  the  uterus  and  the  vagina  dffiers  af?'"8  that  thc  ^ 
are  concerned,  in  every  other  case  faras  streptococci 
msists  on  the  importance  ofexamini^',  b!  the*efore 
in  every  suspected  case.  Even  in  tng  the-  utenne  fl°ra 
distribution  of  streptococci  l  tbe  vagma  alone  the 

ffi  tho  the.  writer  found  streptococci  2  ^s!derably ;  and 
of  the  vagina  in  35.7  per  cent  ofateh^i^  lower  Portion 
these  germs  were  present  in  thl  b  10  WOmen  in  labour, 
vagina  only  in  18.6  per  cent.  th°  Upper  P°rtion  of  the 
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The  Importance  of  a  Bacteriological 
1  ®xammation  of  the  Uterus. 

.genital  organs0&ofalwomen1dwS2  teh hG  Secretion  of  the 
perium  has  often  b?en  S  1  U'  and  thc  Puer- 
merely  academic  interest  •  bnt  M  ?  Procedure  of 
vied.  Woch.,  No.  4  19121  hol’da  ti  Traugott  ( Muench . 
i»  o'  Stoat  praciicaita Lrtoco “S  eert?  40  «»«■•»» 

d  should  be  more  general?? An“rti ““casos,  and  that 
the  knowledge  to  be  thus  Kite  i  ?ed  than  heretofore, 
gnosis,  prognSsis  tteatmentg  an?  “  °f, value  iu  tpe  dia- 

poral  fever.  Thus  a  bacteri’oln^LiPr°?by^axi?  of  Puerr 
tlie  presence  or  absence  of  eerms  irfti  exammation  reveals 
suspected  of  puerperal  fever  ^  uteVus  of  a  patient 
fever  cannot  be  Si  S’ SaSvST  °f  S"ch 
examination.  A  dubious  w?  without  such  an 

uterus  contains  strentorn^w^  1S  mdicated  when  the 
"l.ile  a  “fn%r'Srt|in  «»I*ylococcl, 

saprophytic  organisms  as  ted  7]Vhen  only  Sllcb 

1  hc  Pseudo-diphtheritic  or  other  GrLm  ^ lusparacoli> 
present.  As  for  treatment  tZ  i^+r  -  staining  rods,  are 
shown  that  a  distinction  should  hoT°^  a,nd  Wmter  have 
wliose  miscarriage  lias  been  ra^n  between  patients 
the  above  sapSyte?  V  iafcction  with 

fectecl  with  at&pfSod  “n  aeTrsTcage  ?ho  bteoomo  *»- 
be  evacuated  at  once  -anH^iT  ?rsC  ca&e  tlle  uterus  may 
latter  case  an  inteantm-  i  dan«er«  whereas  in  the 
for  expectaffi  trea  ment  g  ves^het^011  iS  co^ainRcated? 
of  curetting  in  such  caselT stter  results.  The  danger’ 
of  11  patients  thus  treated  3  nf°+] U  by  tPe-  dea^b  of  3  ont 
from  severe  puerneral  fevi  rcraainder  suffering 

sixty  davs  ,  ci)  which  lasted  for  eighteen  tn 

Jogy  hold  thS  lLTteeiCe2t2?iSt%Skined  inbacteri«- 
labour  at  full  term  has  bee^fnim  8  contraindicated  when 
haemolytic  streptococci  the  5  ‘  by  au  lllfection  with 
further  and  includes  cames  <*is  principle 

cocci.  By  the  isolation  S  it  *  Laemoly«c  strepto- 
organisms  in  the  uterus  the  f  risk  ?/ hi  wtb  Path°gonic 
pregnant  women  shnniri  he  m  i  i  lli^ction  for  other 
also  be  extended  to  wommi  educed,  and  isolation  should 
yet  harbour  ge?ms  wS,  ^h0,,thOUf,h  aPParently  well 
Much  has  been  saffi  n  ?  ^ be  Pathogenic  for  others! 
tion  from  the  uteris  daager  of  removing  sccre- 

big  virulent  geS  tram  f 8  bei“g  accused  of  carry- 
the  writer  considers  this  nhinr'K  ndo  ^bo  utcrus,  but 
cal  importance  After  f°  bG  merely  of  thcorcti- 

examinatious  he  has  never  «e  se'cra,l  hundreds  of  such 
nor  has  he  seen  haemoXifn  U1.  effects  flw«  them; 
when  the  procedure  lnsV  !gt  S  01  °f  injury,  even 

Physicians;  but  it  must  Carcied  out  by  unpractised 
"»  cervix’  being  XoseS  .  care, 

,Wgh  W&h  LolZ\l/&X 


43- i9i2)  h<>3 

pra cticeafteraprelimina^SS^  w  ^  Cbildreu's 

adalin  to  35  children,  the  younS^t  of  A He  administered 
3  days  old,  14  being  under  a  f Si  beinS  only 

Iu  no  case  did  the  dm?  m-oie  to  he  J  "n<  cr  2  year/, 
good  results  in  4  case?  bc  barmfuh  It  gave 

over-excitability.  In  one  of  the?  ?/8  ,s.lecPlessness  and 
to  sleeplessness  was  'inherited  o’3<?eWblC?  /lc  tendency 
needed  instead  of  the  ????’  ?£5  ^ains)  was 

(3.8 grains).  Two  cases  of  restlessimss’  ??  i  °fi  0-25  gram 
canned  by  dyspepsia  from  overfeeding^  and  ,sleePlessness 
of  these  was  a  'child  8  rionths  old ^  g  Tf  treated-  °ne 
(3.1  grains)  proved  insnffieinnf  ,  ^  bose  of  0.2  gram 

(3-8  grains)  induced  restful  sleen’for/v/  furtb®r  0.25  gram 
mght.  Adalin  gave  good  results  remainder  of  the 

cases  of  the  same  nature  /  tl  -fVeral  subacute 
had  been  overfed  with  tlie'resiS?  f  w/’  7  weeks  old-  who  - 
was  almost  constantly  screlmin/  l  8?Veral  day«  he 
diet  but  continued  not  to  S’  TlrilPUt  on  a  sPa«ug 
obtained  on  three  successive  sleeP  was,  however, 

0.125  gram  (1.9  gmi ns  of allPi  n  A?!?  ?ose  ot 

adalin  was  given  and  rim  1  1J1  the  fourth  night  no 

after  ten  more  nights  ou^ 2lali  n  he  b?ganto3  Sleeplf s’  but 
Iu  a  case  in  which  the  action  Af  ?  &leep  uaturaUy. 

bo  compared,  adalin  S  a,Kl  ailali'1  cou'kl 

because  It  did  not,  as  did  chloral  canse^  satisJcctory 

Of  appetite  on  the  succeeding  «3k?  ?  /epmes8  andl°ss 

pneumoma,  with  heart  weakness^  ?  cases  of  severe 

other  in  a  10-year  old  child  th/  a’d  !u  a  ?-year  the 

gave  restful  sleep  and  hi  imlvi/tei?18 1?/011  of  adahu 
4  other  cases  of  infectious  fevn.-t/ri ^n-,ured  the  heart.  In 
good.  Adalin  was  also  fffven  in  VG  results  were  equally 
0-125  gram  (1.9  grains)  gfven  three  twf  of  convulsions': 
days  brought  to  a  standstill  //  t  ?cs  a  day  for  threo 
occurring  almost  continuous]!-  ?®n^ulsmns  QWhich‘ were 
with  syphilitic  hydrocenlnln/  t  a  cblld  9  weeks  old 
vulsions  adalin  appealed  to  a?  i/?  an?/er  case  of  con- 
done,  while  in  amither  ch/oia?  SS  ^  cli?ral  might  have 
effectual  than  adalin  Tlie  aiftW  ?  were  more 

adalin  in  30  cases  of  whoopin????hteSt?d  tf?:  action  of 
cases  the  drug  had  a  purely  sfdatife  n  Jf  tb®  sllghter 
cases  the  effect  on  the  fremmnnJ  ci  actl°u,  in  severe 
was  very  small  Xd^ie  SlStT^r  °f  tbcattacks 
cough  from  eulatin,  from  ,  68UltS.m  wbooPiug- 

from  bromoform  than  from  adalte  e,T?°m  arist°chin,  and 
severity,  however  adalin  ?i/?n  1  1  ases  of  moderate 

does  result  in  the  patient  ni  (?U  ?very  second  or  third  day 
author’s  cais  it  Cea“  «s«.  From  ui 

sedative  is  non- injurious  an  tes  wS*  as  a  hypnotic  and 
as  compared  with'  chloral.  1  sbarmless  ln  lt;s  side-effects 
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0  '  Salvarsan  Treatment. 

d<fm  Vorteau  ^)isJcussicn  zu  dem  Refcrat  Nonno  und  zu 
rirn  rim  t  g  Benano,  Dent.  med.  Woch.,  Band  43)  discussn  ' 
tje .therapeutic,!  vajue  of  salvarsajl)  a’JQ(1  ,3“ 

ascs  of  syphilitic  and  metasviihilitic  dis<'asn«  .1 
nervous  system  treated  by  himselLand  ob^edter  L  ® 
time  after  treatment.  He  groups  them  i wtoSov??- r  ° 
cerebri,  spinalis  and  ccrcbro-spinalis  22  cases  Tn  i  )  Lues 

II94  o 
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distinct  improvement  ?-t  first ^  °T^y efther° negl- 

In  the  greater  nurnber  of  cases ™  lytica>  21  cases.  In 
tive  or  deleterious.  (3)  ,  effect  on  the  disease, 

most  of  these  the  treatment  ha ■  improvement. 

In  one  or  two  there  was  a mo5t  of  them 

(4)  A  small  group  c *  of  poliomyelitis  anterior  chronica  or 
belonging  to  the  type  or  po  j  primary  and 

subacuta.  No  good  result  -  U  treatment  a 

secondary  lues,  8  cases.  *°;Smostly  in  the  form 
secondary  nervous  dls®asL.tPP ,  meningitis  basilaris  gum- 
of  a  basal  cerebral  paralysis  or  salvarsan  has 

mosa.  The  writer  concludes  that  thong  q£  the 

sometimes  a  curative  effect  1  YP  effective  than 

nervous  system,  it  ishpparenuy  .  over  them  is 

other  specific  remedies.  •-  cure  with  a  single  dose, 

that  it  has  the  power  of  working  a  curewtb  ^  brain 

It  often  fails,  however,  e«pePal  y  fodide  have  also 

and  cord  in  which  mercury mud  P^assmm  Jodg  l  distinctly 
failed  or  lost  their  effect.  I^s^  cases  smaU. 

bad  effect.  In  tabes  and  paralysis  use  y  t 

It  must  also  be  taken  into  account  that  it  0 *8  and 
very  severe  symptoms  m  the  central  nervous  sy^  J,oly_ 

large  doses,  according  to  thinks  it  very  doubt- 

neuritis  arsemcosa.  ’  great  advantage 

01  the  ~ 

system. 

Purgative  Action  of  Olive  and  Castor  Oils. 

8^  ^"tigation,  have  made  tjMgy- 

Aiibourg  upon  the  action  of  o  a  commtmication  to  the 

small  and  large  intestines.  In  a  corimui 

Societe  do  Ead  ologie  honrs  after 

December,  1911)  they  state  that,  twenty  s  and 

giving  to  three  patients  a  f  fX^l  convolutions  were 

clearly ™elir^£^edf  but  there °f  ros^ou^the 

and  none  of  those  fein  more  or  less  numerous  in 

certain  action  of  olive  omaeTIe^  rapidly  flowed  by 

complete 

subjects  suffering  from  acute  j^Lation  ol  the 

apparently  due,  not  n  y  duodenal  contrac- 

stomach  but  alsc  to  tbe  arrert  ol  ttoduo^  ^  ^ 

SSl'ofttetargl  Intestine. .  A  vectalmjectien  ol  oil.  given 

^a5£SS£S,U^&  wdl  «  th^colon 

traddone  of  the  \Atge  and  small  intestines.  It  ina^,lilte 


232  Alimentary  Galactosuria  in  Normal 

Individuals. 

Pari  [Gazz.  degli  Osped.,  Januaryl4th^J912)  ^a®plcea”\|h 
out  a  series  of  researches  *  ia  in  normal  individuals, 
reference  to  alimentary  ga  c  c limit  of  assimila- 

He  finds  that  in  healthy  people  the  me^  1 1  n  ,a  tout  the 
tion  of  galactose  varies  between  22  a  S  impossibi0 

tion  becomes  pathological.  i-hes  gize  On  the 

to  know  the  normal  limit  for  each  individual. 
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tractions  of  the  large  ana  smciu  1  cpieflv  by 

been^W^to<d^munhieS ant^Sistaltic  movements.  ^  Castor 

Jhere^hi^rf 

are  necessary  if  any  gr ^^glVastoroiUs  often,  asso- 

ssr  ts  ^  csss 

such  contractions  o  £  examination,  the  authors 

addU\tyisCapo0ssible  to  see  on  the  fluorescent  screen  the 
SegAentatiJn  of  bismuth  pulp,  and  its 

influence  of  castor  oil  in  the  intestme,  but  these  ptieno 
mena,  very  evident  with  other  purgative  >  £  vivid 
too  slow  in  the  case  of  castor  oil  to  make  any  vivid 
impression.  Castor  oil  contains  a  particularly  fatty  body, 
ricinolein,  which  is  separated  under  the  influence  0 
pancreatic  juice.  It  is  after  this  separation  that  t  e 
ricinoleic  acid  acts  freely  on  the  intestinal  mucosa. 

1194  D 


CQ,  Tonsils  and  General  Sepsis. 

described.  The  I'Uieet  w as  a  hg  had  suffered 

Xfto  the  Sets,  headache,  cough,  wNCTW-gm- 

ss-  S3£  %ss 

hl  hoshital  the  temperature  was  seldom  above  38"  C. 
(100  4°  F.).  Examination  showed  a  systolic  muimur 
the  second  right  intercostal  space ;  cardiac  dullness  ex 

tended  two  flngerbreadths  beyond  the  mamumry  line  m 

right  edge  < if  J  ofTfc'hHd's  head,  and  the  right 

-’WE??? 
5i:^sMr£  KM  sr.gg 

'‘StaitxlirS  ‘clSfniSedTthe  bad 

^•TST  « 

S  atte  uie  option2  and  SeVtiont  was  able  to  be 

made1  The  author  has  seen  other  somewhat  simila 
cases'  though  none  in  which,  with  so  little  obvious  change 
in  the  tonsils,  there  has  been  so  widespread  a  sept  it. 
affection  Complete  removal  of  the  tonsils  is  the  idea 
treatment,  although,  as  in  the  author’s  case,  less  radical 
measures  may  sometimes  have  to  be  employed. 
case  of  singers,  the  author  calls  attention  to  the  ffan^c 
of  permanent  injury  to  the  voice  as  a  result  of  enucleatio 
of  the  tonsils. 


Junk  r, 
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medicine. 

WWri.'i  \ I  1.  Hemiplegia  in  Typhoid. 

W?r,/-  29.  1911) 

Vlegia.  The  patient  aS?  wT1  CatWl  »■'  hemi- 
to  hospital  w  ith  a  temporal  ur,  of 39  7° O*  ,C<1 

after  the  development  of  symptom's  r i  r'  l‘-)aweek 
not  in  doubt.  About  a  wool'  •.  !o,.  i'  1  diagnosis  was 
of  blood  occurred  in  ,,V A ,  a(ln*,S!S1on  extravasation 
and  on  the  followin' <  da  ti  1  K,t  '  *  Inghs  and  forearms, 
from  the  bow  T  ioJf  ,  r  °  .slight  haemorrhage 

'.veakm4,  aml'thoS?'  nJE11??!  ™”  glTon  ,m  iMfliae 

}»;;•  «!•»  «**  iKf’tS  pfe,"'"ouefh,mfe 
«em,«Sf,u-ewmfat{Xnffr  K“'»  S"<W‘"  ^ 

ri“«  •"  10.5  (  .  ,104.9  F.,  tm  thfS  Sv  “r!  ?n°,,,'el' 

uf  "» leg  muscles  after  abolit'S  wed?  re““L°?n'f'e*c 

£SrS;'! 1S7l,ecas“LS?C  vPl‘'lt'--  of  speoW 

paralysis  Abi«»  of  £  ,¥*"  01  H‘o  cause  or  the 
of  the  absence  At  the  b,am  was  excluded,  because 

Sreacc  of11  sS  A  .5f«~  liable  cause  was  ule 

anuC»0f'te 

«F  -  T-’a  'K'mSSK^jij  ««£ 

S2» 

first  few  days.  temperature,  occrmed  riming  the 


Si  "tero* SSSSSf10  *«— .  <"  Which  tuherch, 
tuhei'cio  of  the  SrvS^ti  A"W»y  '  "<'■'■«»  showed 
culous  hroochitis  aiui  bronehoi.n. '  IIU  frauds,  tulier- 
eight  lower  lobe,  witli  inilkw  hlhl  t  ?  involving  (ho 
mid  tuberculous  inenimdfi  '  \  m  •*  es  .°  (b<1  right  lung, 
l>ast  history  appeared  to  hai  ,Dg  Ju  Ml°  iiluxiW  or 
patient’s  illness.  Befereneo  if  ,  V,  bearing  ul>on  the 
who  have  pointed  out  the  « :lla<f«'  f°  ot-hor  authors 
between  erythema  "tah* 

295.  Blood  Dust  as  seen  by  the  Ultra  - 

microscope. 

savy,  December;  191  l/'h/'h/s  in2/?7-  va'9*ca"x  cl  dit 
employed  a  Leitz  microsco c  '  !V  ^  1^hou  °f.  blood  dust, 
lus,  the  lamp  of  which  has  •  r  ?m  aglt  optical  appava- 
500  candles.  A  f .  ‘it/  lightjng  Power  equal  to 

advises  that  in tlds ^  M  He 
as  thin  as  possible,  and  thm  t,  °n  ,(lroP  should  be 
soon  as  possible  after  hein<»  >  ^  s  1011  f  ho  examined  as 
is  heeesiar^,  Sb^se  Xf  A,  '^!l  lighted  field 
escape  observation.  To  see  if"  rf*  1  (}UHt  i)aidicles  will 
was  in  any  way  influenced  bv  a,-?  ?nmbe1:.  of  haemaconia 
two  persons  a  meal  coSin^  £S®8  of  foo?’he  «*ve  to 
a  little  bread  and  tea  7n  imti  200  grams  of  honey  with 
variation  in  ,l  n  cases  hv  found  that  the 


295.  Erythema  Nodosum  and  Tuberculosis. 

Alarei,'  (JMrr-  *>»,•».  of  Med.  Sciences 

culous  meuimdtis  t,  an  carly  manifestation  in  tuber- 
t  ‘  u  ningifjs.  I  he  patient,  a  woman  a.«ed  os  •> 

"fcUh'cL'c!  8<,’'hisru  10  hosl,itel  »?Hccd  an  era,; 
mi  -i  t<  lv,  which  commenced  as  discrete  nannies 

Jemhema  nudt'f  ***  HV°t*  *PPc*red  on  the  arms  and  legi 
e<V  ci  in uiti forme),  and  on  the  anterior  aspect  of  the 
logs  several  hard,  raised,  tender  nod  ides  (erythema 

turn  wen,  alt  her  symptoms  having  cleared  no  will.  n.S 

con ri ! ' '  v*n  °F he ^cv er ,  which  continued  to  run  a  remittent 
oo  use  varying  between  99  and  101°  F.  A  week  late  • 

nause«mP  °f,  cPik,astric  iiain,  followed  by  persistent 

SietieaU?,,dVr ?%*’  and  «he  became  drowsy'' and 
,  J  '  c;  auP  totally  unable  to  I’ctain  food  Broncho 

beianmSnL^wdtlf  of  /  he  right  lung  followed,  and  she 
and  rigidity  of^ ’tb/h  CeEhalm^  Cry’  vctraction  of  the  head. 

53fi£i;“-S  F, «« ss 

W  Vh^‘‘i,hSr,fc5f^rS^^n,f‘V2S 

wen  elicited  c^bralr  aud  Kevnig’s  sign 

right  diminished  '/u!  la‘  rertox  boing  absent  and  the 
td.  Lumbar  puncture  drew  off  44  c.em.  of 


variation  in  the  number  of  l  Ses.  he  foiIlld  that  the 

thu  meal  was  insSSn ?  ltaf“aoo"ii‘  before 

lcau  meat  with  a'llttle  bread  ami  tj.'n'*  °f  2,°°  grains  ot 
maconia  was  decidedly  inevoa  (‘  tea  the  number  of  hae- 

hutter  with  sot  S  STtho^1'  .gratos  (>f 
very  rapidly  and  remained  F  /  c  numbev  increased 
The  effect  of  allowing oS? I  ^  houvfi  after, 

gressive  diminution  in  the  munher  nf°f  1S  to  can?e  a  l)r°- 
blood.  In  rats  fed  on  seeds  m.  01  0l,  haemacoma  in  the 
fed  on  refuse,  the  author  fom  /ia+\aiif\!?^’  au^  in  a  dog 
from  the  portal  and  mesenteric  vcii^®  blf0-tl  obtaiued 
haemacouia  than  that  from  other  vc\?solsOUv‘  more 
animals  to  heat  caused  -m  i,,  .  .  c,s.scJs;  Exposure  of 
blood  dust  particles  i  nd  -i  si.  .,'leasc  111  the  number  of 
of  the  blood  film  to  heat  Bei  eaVodSU  t  fol,(,vv's  exposure 
to  .r  rays  gives  rise  to  a  sindm?  1  CoP°8;UVe  of  anhnals 
Wood  and'  0.3  per  cent  “U’.  ,EcPial  Parts  of 

together  and  examined  shower?  0h  °\Kle  vvhou  mixed 
activity  of  the  leucoevto  o,.  (  r-  ,sirjlP.V  an  increased 

distilled  water  ."SSf  Wlt1'  “''.'oholmci 

leucocytes  are  seen  to  leav”  the  cells6  “SS?0*  ,°' 018 
Of  sulphuric,  nitric,  acetic  and  nvail,  '■  i  ^  lth  solutions 
and  soda,  the  amoeboid  icfiViiv  1?  °  a<-lds<  and  of  potadi 
increased,  and  the  number  ot'  fri  m-inu’ff  ? inT) ''S  F0at ly 

s  Si/st  mS?;.  i«w-» 
SLsf  c a  &Sfi 

but  that  this  conditkm  di?f  ha»nia  in  movement, 
second  week?  In  suSi ni  ,at  (he  Clld  of  the 

enteritis  the  number  of*  i1,11?^erateF  111  witb  gastro- 
ncither  milk  and  water  rlJ^T?°Uia  is  sma]1-  and 

nor  wetted  flour  as  a  „,Mi  at?,V  n°1-  ’vegotal)le  soups 

to  vary,  and  the  abtorotSn  L  1ii°aU^e  their  n«“ber 
a  slight  increase  in  tr  ■  11J|PV  glves  rise  to  only 

111  "ith  gastroenteritis  mill?' ''dves 'ris^toT0  HCV°\e]y 
greater  inciease  in  the  numhr.v  i  Se  .  a  somewhat 
of  myeloid  leukaemia  (he  nmubei  ^b0?^'  In  5  cases 
slightly  increased  •  in  9  n  ,  lb?1,  °t  haemacoma  was 
was  not  pexceptiblv  al^f*1^ leukaemia  tht‘ «*er 
stomach  the ISSorStton ^fV?2cMe/  °f  cancer  °f  the 

rise  to  much  JarSn  .«  •  gra?,8  °f  miIk  (lid  uot  give 
conia.  Tn  2  cases  wiiii'h  .C^ail  s  1  !G  number  of  haenda- 
conia  were  sornSsHn?  °Perated  on  the  haema- 

Of  7  cases  of  ,,1  ■,  noieased  under  the  same  conditions, 
iu  tl  c  mimhe  ■  o  f  °  thc  stoinact*  5  showed  an  increase 
not  to  furdl  fn  ivifffiaCOU,a  after  300  grams  of  milk,  but 
of  dvsi.on  no  1  extc.nt  as.in  a  healthy  subject.  Of  4  cases 
norm  1 1  and  ii?fam/UCt1,  JU  2  (lnild)  tllc  haemaconia  were 
author  '{!?..  uo  (severe)  the  number  was  reduced.  The 
The  wiJS? "^a^gst  others,  thc  following  conclusions: 
cert-tin  f  thjf  blood  (,ust  Particles  is  at  present  un- 
HOnwl  somet  observers  consider  them  to  be  fatty,  others 
While  Sr  aibommoid,  and  derived  from  the  red  and 
while  cells:  whilst  others  think  that  they  play  a  nari 

(he s e  * o a ? r  '  1  ThC  a,uth<?'  co,1'iders  that  thf  majority  of 
Ouse  particles  are  of  a  fatty  origin,  but  that  a  certain 
number  are  of  an  inti-aleucocytic  orhdu  oeitam 
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297.  Gastric  Symptoms  in  1 Mi^rame. 

oUH^l1  In  three  cases  described,  the  gastric  attacks 
-replaced  the  typical  wom?n  aged  ^elrs, 

ePaSPwMfeUeVganstric  attacks  became  more  severe  and 
.  the  patient  believed  iierseif  to  be  suftergg  f^ing,C°the 

I**??  wmijtm^w'ere'refiev^df  but*  time  the 

eastnc  symptoms  « ci  e  re  ,  Obviously 


wmmwm 

“£S£!.— 

mCtp«ofiil  The  author  lias  frequently  observed  a  similar 
in  opihpHc  patients,  ‘except  that  the  intestine 
rather  than  the  stomach  has  been  involved. 


SURGERY. 


298.  Tuberculosis  of  the  Mouth. 

Vutch  Ereich  v.  Redwitz  ( Wien.  Min.  Woch.,  No.  6,  1912) 

EeicH  tEe  tnlipvrulbsis  of  the  mucous  membrane 

describes  a  case sent  to  the  clinic  was 

40  yeare  of  age,  with  no  distinctively  tuberculous  family 
history  He  stated  that  between  tive  and  six  years  eailiei 
he  had  suffered  from  an  induration  of  the  mucous  mm-, 
hrane  of  the  posterior  part  of  the  right  cheek..  This 
W  at  first  been  considered  to  he  due  to  irritation 
r  roiii-  envious  teeth  then  carcinoma  had  been  feaied, 

hTInalk  Xr  excSitn.tlie  JUM  had  been  found  to  be 

tuberculous  in  imtnie.  A  relapse  occurred  live  months 
sftei  the  operation,  but  a  second  excision  had  led 
apparently  to  permanent  healing.  Recently  ulceration  on 
the  left  side  had  occurred,  the  process  had  spread,  and  to 
ten  days  the  lower  lip  had  been  gradi aall y swell  my.  to 
examination  the  mucous  membrane  ot  the  lelt  cneex 
showed  au  rilcerated  surface  of  about  the  size  of  a  5-mark 
piece  the  edges  of  the  ulcer  being  undermined  and 

covered  with  purulent  discharge.  There  was  tuberculous 
coveieu  imu  i  the  lungs.  The  ulcer  was  widely 

removed,  the  cheek  lieing  split  up,  and  the  mouth  being 
made  somewhat  smaller  as  a  result  ot  the  operation.  T 
clinical  and  histological  diagnosis  was  of  tuberculous 
ulceration.  A  relapse  occurred,  and  a  second  operation  w  as 
required  before  healing  of  the  wound  could  be  obtained  m 
suite  of  local  and  general  treatment.  The  author  Jias 
Ten  no  sTmilar  case  in  which  the  disease,  after  being 
radically  removed,  reappeared  on  the  other  side  of  t 
mouth  after  so  long  an  interval  as  three  and  a  halt  >ea  s. 

299.  Fracture  of  Cervical  Vertebrae  resulting 
in  Hypotonia  and  Hypothermia. 

EMERSON  (Arch,  of  Int .  Med.,  August,  1911)  records  a  case 
of  fracture  of  cervical  vertebrae  m  which  low  blood 
pressure  and  low  temperature  were  observed.  I  lie 
patient  a  well-developed  negro,  fell  4  ft.  on  to  his  back, 
resulting  in  mental  confusion  and  weakness  (but  not 
paralysis)  in  his  legs  when  examined  fifteen  minutes 
later-  tie  knee-jerks  were  present  and  the  arm  and 
trunk  muscles  appeared  normal.  The  following  morning 
ho  was  less  confused,  but  the  reflexes  were  weaker, 
and  there  was  increasing  disability  m  the  legs  and 
trms. On  the  next  day  there  was  extensive  sensory 
and  motor  paralysis  with  incontinence  o  ’  . 

retention  of  urine,  but  no  interference  with  the  special 
sense  organs  except  a  persistent  and  cqnal  exureme  con¬ 
traction  of  the  pupils.  From  the  region  of  the  tilth  to  the 
seventh  cervical  spines  there  was  moderate  tenderness 
1250  B 


Avith  acute  pain  on  pressure  over  the  region  of  the  sixth 
spine  and  below  the  level  of  the  distribution  ot  the  sixri 
cervical  nerve  roots  there  was  a  sharp  lmo  ot  loss  of 
powef  an“7eRSation  and  abolition  of  reflexes,  rough  Y 
complete  paralysis  below  the  clavicles  and  d  fc  ™ 

sToi 

(temperature  ranged  from  97.8-  to  96^  F„  »«or  ' whtc h  it 

was  88  r  !•  and  it 

tonia  should  follow  complete  severance  of  the  co  U  ^ 
below  the  phrenic  nerve  origins,  the  presenc 
conditions  in  injuries  to  the  cord  in  the  vicinity  of  the 
sixth  and  seventh  cervical  vertebrae  tends  to  prove  the 
existence  of  a  complete  functional  separation  of  the  coid 
from  the  medulla.  Also  it  must  be  borne  m  nw  th j-t  m 
such  eases  severe  inflammatory  processes  mi0ht  occ 
without  the  warning  of  a  rise  of  tcmperatuie. 

yjj50.  Thrombo-angiitis  Obliterans 

C  OF  PEN  AND  HE  YD  (Amcr.  Jov.rn.  of  Med.  Set.,  ^lC'i 
19121  discuss  the  clinical  and  pathological  aspects  of 
thromboangiitis  obliterans  or  presenile  spohtaneons  gan- 
„rene.  Several  distinct  morbid  processes  go  to  make  uf 
?Bp  cu-oss  lesion  there  being  (1)  an  obliteration  of  the 

ssti^rSsr^a 

and  organized  with  subsequent  Canahzaton,2)  a  pen 
mid  periphlebitis  with  a  marked  agglutinative 
nroccS  dnrJoC  'ts  tissne  proliferation  binding  artene., 
veins,  and  nerves  together  into  one  dense  mass;  an d  (3)  an 
associated  arterio-sclerosis  ot  varying  decree,  tic 
dition  though  variable  in  course,  usually  manifests  itself 
well- defined  clinical  signs  as  typically  exemplified  by 
Sc  case  of  a  man,  aged  49.  who  eight  ntonffis  prev^ly. 
bewail  to  notice  attacks  ot  numbness  in  the  light  loes 
cold  weather,  with  occasionally  similar  affection  of  the 
left  foot.  He  had  always  previously  bad  excellent  heaRL, 
lmt  had  lost  an  uncle  and  a  cousin  from  diabetes.  ■ 

blanche  d°  ex  ere  i  s  e  or  rubbing  the  toes  produced  a  dark  red 
suffusion  turning  cyanotic  and  sporadic  attacks  of  cramp- 
like  pain  in  the  calf  of  the  leg  occurred.  After  about  three 
months  indefinite  pains  began  to  be  complained  of  m  1 
sole  of  the  right  foot,  and  elevation  ot  Jhn  *eg 
pendant  position  caused  great  pain,  the  toes  becom  in* 
bloodless  •  aud  a  short  time  later  dyspnoea  on  exertion 
occurred.’  An  eczematous, 
over  the  arms,  legs,  and  abdomen 


Three  weeks  later 

over  the  arms,  legs,  ami 

gangrenous  processes  set  m,  eventually  involving  all  the 
?oes  of  the  right  foot  necessitating  amputation,  and  aftci  a 
thue  pains  in  the  left  foot  and  leg  developed,  which  became 
so  agoSng  as  also  to  warrant  amputation,  from  wh  oh 
the  patient  died,  apparently  from  exhaustion  Dissectio 
of  the  amputated  limb  showed  changes  jJraUcal,  though 

less  in  degree,  with  those  found  m  the  nghfc  arteries 

extensive  thrombotic  involvement  of  all  the  large  aitenes 
and  veins.  This  type  of  gangrene,  -cumng  in  nonduot.c 
vouii"  men  with  low  pressure  and  prior  to  the  age  oi 
marked  angiosclerotic  changes,  presents  a  fairly  thstmc 
clinical  and  pathological  entity,  and  while  the :occ  Ins  on  ^ 
undoubtedly  due  to  thrombosis  it  is  an  open <  -  - 

to  whether  this  or  neuritis  is  the  primary  a„ent, 
whether  the  condition  is  a  combined  ar term- seldom 
and  thrombosis. 


OBSTETRICS. 


301.  Fatal  Mercurial  Poisoning  after  Abortion. 

I3MJX  AND  ROQUE  (Rev.  mens,  de  ff-yn.,  No.  1)  report  tie 
case  of  a  woman  who  brought  on  an  abortion  by  Jnjcctmfe 
sublimate  of  unknown  strength  into  liei  ceiM.  •  . 

occurred  the  same  evening,  but  next  day  a  midwife  gaie 
her  two  hot  vaginal  douches  with  a  sublimate  solution 
containing  0.25  per  litre.  In  a  few  days  the  patient Ahecl 
with  all  the  signs  of  mercurial  poisoning,  llie  authm 
questions  whether  the  injection  which  brought  on  the 
abortion  could  be  the  sole  cause.  An  injection  hi'en  y 
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the  woman  herself,  wit  boat  proper  instruments  ami 
lerefoio  probably  remaining  intracervieal,  with  an  mi- 
ruptured  ovum-that  is  to  say,  in  the  absence  of  ^  raw 

banmf  hapable  °f  absorbint5  «uuch  of  tile  drug— could 
haidly  have  accounted  for  so  severe  an  intoxication 

dialrh1  >tCt  y  i‘r  'va*.tlie  hoginning  of  the  poisoning,  for 
dial ihoea  and  vomiting  set  in  two  hours  afterwards  and 
e  midwife  on  her  arrival  noticed  a  slight  stomatiUs 
lint  part,  and  possibly  the  greater  part,  of  the  responsi- 
,i|'  belonks  to  tbe  two  vaginal  injections  of  1  iu  4  000 

SfS,?1  a“  op™  cervix  and  a  separated 
l  acmta mat  is  to  say,  in  conditions  most  favourable 
foi  the  absorption  of  tbe  poison.  In  quite  recent  wo  -i-  • 

im  j0*!.*!,.,,!,  given  ns  tluV  H(1uW°of  ,",oioS 

01  paginal  injections  in  the  puerperium,  but  such  facts 
as  these  should,  m  tbe  opinion  of  tbe  authors,  be  sufficient 
to  banish  it  from  current  obstetrical  practice. 
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Hermaphroditism  and  Tumours  of  the 
Suprarenal  Body. 

Avvhay  [Revue  dr  gynee.  ct  dc  cliir.  abd.,  April  19i?t 
wntes  about  a  gynandroid  or  pseudo-bern  aphrodite 
woman  aged  72.  who  died  of  intestinal  obstructffin  afS 
relusmg  surgical  aid.  There  was  a  uterine  libromymna 
•  01  g  lung  o\ct  31  lb.  ;  it  occupied  the  entire  body  of  the 

The  vn  e1U  ’ad  pressca°nthe  bo'vel  at  the  pelvic  brim 
Ihe  vagina  was  very  narrow  and  joined  the  urethra-  the 
clitons  was  peniform.  The  ovaries  were  atrophied’  but 

The^ofT  °  d  corp(;ra  ll‘tea  were  f0ulld  bi  their  stroma 
J  be  left  suprarenal  body  was  converted  into  a  turnout 

\\  bieb  seemed  to  be  cystic,  but  proved  to  be  a  solid  adeiio- 
an&eio- bpoma.  It  was  oi’  tiie  size  of  a  cocoa-nut.  Auvrav 

m  ,l  -n  TT^'  tha,t  mauy  instauces  Of  uterine  tumours 
n  pseudo-hermaphrodites  have  been  reported,  further 
reminds  tlie  gynaecologist  tliat  hyperplastic  tumours  of 
he  suprarenal  body  have  been  found  coexistim'  with 
heimaphroditic  malformations.  No  fewer  than  ei-ht 
cases  have  been  published  within  recent  years.  Apert 
in  paiticuiai  has  recorded  clinical  evidence  showin«  the 
different  results  of  this  coincidence  according  to  the  S 
of  the  subject.  It  is  when  the  disease  of  the  suprarenal 

biS  h?'MU1S  bebjl'ebirt]l  in  a  female  fetus  that  hermaphro¬ 
ditic  changes  develop  in  the  genital  tract  itself  The 
uterus  remains  normal,  at  least  above  tlie  cervix  hut 
the  external  organs  assume  the  male  type,  and  a  prostate 
can  usually  be  distinguished.  When  the  suprarenal  disease 
does  not  appear  till  childhood,  then  puberty  is  Premature 

l"  ft °<  suprarenal  hype^aS Zt 
ciatcd  w ltli  the  cessation  of  the  catamenia  and  the  growth 
o.  a  beard  ;  hair  also  appears  all  over  parts  naturally 
smooili.  Adiposity  is  another  complication.  After  the 
menopause  extreme  corpulence  seems  to  he  the  only 
symptom,  but  clinical  evidence  of  late  hyperplasia  of  tlie 
suprarenal  body  is  scanty.  Glynn  of  Liverpool.  Auvrav 
aods,  conhmis  Apert’s  views.  Auvray  finds  that  other 
tumours  of  the  suprarenal  body,  such  as  blood  cysts  (Proc 

VOV1’  Hm'gical  Section,  and  Trcu,  thesis. 

’  r  a’  1^09)  and  malignant  and  tuberculous  growths  bear 
no  distinct  relation  to  sexual  peculiarities. 


THERAPEUTICS. 

3°3-  Treatment  of  Cardiospasm. 

Lerche  (Amer.  Journ.  of  Med.  Sei.\  March,  1912),  from 
an  experience  of  17  cases  of  cardiospasm,  records  his 
observations  upon  the  treatment  of  the  condition  and  the 
use  of  tho  oesophagoseopo  for  examination.  Although  the 

enardfoCnrdrSpa«m  jmp,iGS  that  iL  ^  only  the  anatomical 
cardia  that  is  affected,  tlie  epicardia,  comprising  the  abdo¬ 
minal  and  diaphragmatic  parts,  has  beeu  found  on  exami¬ 
nation  through  the  oesophagoscopc  to  bo  also  involved  in 
the  spastic  contraction.  Two  groups  of  diffuse  dilatation 
o.  the  oesophagus  are  recognized-in  the  one  the  spasm  of 
tin:  cardia  being  primary  and  the  dilatation  secondary 
•vsiide  in  the  other  the  cardiospasm  is  secondary  to  an 
atony  of  the  oesophageal  wall.  While  some  cases  of 
primary  cardiospasm  with  diffuse  oesophageal  dilatation 
appiai  to  remain  cured  after  stretching,  sufficient  time 
nas  scarcely  elapsed  since  the  operation  of  stretching  has 

on!-,1'.111  ti  :'lf  lo  <]eterin*ne  ^be  percentage  of  permanent 

‘  w  1111  ,iL  symptoms  vary,  being  in  some  patients 

a  son^itmn  °f  choking  while  eating,  followed  imniediatclv 
\  1‘gnigitation  of  food,  whereas  in  others  there  is  a 
sensation  of  food  sticking  behind  the  upper  part  of  the  . 


sternum  and  slowly  jiassine  down  „  , 

pplispslf 

diagnostic  data  can  be  obtained  namelv  tL  uof^0  °,tilei' 

tvSmC‘,T  *CCt,‘  to  tl">  "h^apf  l  & 

tation  the  presence  or  absence  of  a  diverticulum  and  bo 

is  of1!?11  of  the  oesophageal  wall,  which  latter  knowledge 
is  ot  importance,  since  ulcerations,  catarrh  etc  ml 
cause  recurrence  of  tlie  spasm  aftei  sVretching  and 
disaster  might  follow  thereon  if  pathological  lesions’  wor, 
not  previously  excluded.  Treatment  in  sSchhig 

°f  tlie°eSO,)hagus  by  tbe  introduction  of  a 
s  lk-rubber  hag  attached  to  a  stomach  tube  into  the 
(picaubaeard'a  and  distending  it  forcibly  with  air  or 
watei,  and  leaving  it  in  situ  fora  few  minutes,  as  Ion-  as 
the  patient  can  bear  it.  Tlie  catarrhal  condition  ot'Yho 

lo  IT13  .m,embl'ano  may  he  treated  with  silver  nitrate 
solution  introduced  through  a  silver  cannula  designed  hv 
the  author  and  protected  by  rubber  tubing,  -while  for 
esophageal  atony  the  author  lias  designed  an  electrode 
]iujb  can  be  introduced  collapsed  and  then  expanded  on 

tromS  7"^^  t0ibe  trealcd*  Notes  of  4  cases,  selected 
iroin  tlie  17  observed,  are  recorded. 

301.  Artificial  Pneumothorax  in  the  Treatment 

of  Phthisis. 

Molle  (Presse  mA dicalc.  January  27tli)  puts  forward  q 

E^n;w-CXi>Iam  ,thG  “danism  of  the  curative  action  of 
Foilamm  s  operation  for  the  production  of  an  artificial 
pneumothorax.  Pointing  out  that  the  treatment  quickly 
converts  eases  ot  mixed  infection  into  cases  of  pure 
tuberculosis,  and  admitting  the  strikingly  good  results 
frequently  obtained,  he  attributes  this  success  not  to 
t  e  immobilization  and  drainage  of  the  lung  affected  but 
to  an  excitation  of  the  trophic  influence  of  the  pneArno- 
gastnc  nerves.  He  points  out  that  it  is  the  very  immo- 
nlitj  and  comparatively  sluggish  circulation  of  tho  apices 
of  the  lungs  which  favour  the  incidence  and  growth  of  tlie 
tubercle  bacillus  in  those  areas,  and  instances  Freund’s 
operation  (resection  of  rib  over  apex  of  lung)  which  ad  uallv 
effects  a  cure  by  increasing  the  mobility  of  the  diseased 
ape;x’  IIe  ar^aes  tbat  as  both  immobilization  and  increased 
mobility  seem  to  produce  equally  good  results,  there  must 
be  some  explanation  other  than  mechanical.  This  he 
seeks  in  the  trophic  influence  of  the  pneumogastric  nerves, 
le  contends  that  in  both  cases  the  pneumogastric  is 
stimulated  in  Freund’s  speration  by  stretching  or  other 
traumatism  m  the  neck;  in  Forlanini’s  procedure  by  an 
irritation  of  its  terminal  fibres  in  the  shrinking  tissues  of 
the  collapsed  lung.  He  goes  on  to  assert  that  there  is  a 
danger  of  ‘transferring”  the  disease  to  the  opposite  side 
—a  result  which  he  points  out  may  also  be  produced  by 
counter-irritation  in  sensitive  patients;  and  he  argues 
that  only  patients  with  a  peculiarly  stable  nervous  system 
should  be  subjected  to  Forlanini’s  operation.  He  sums  up 
by  defining  this  operatian  as  a  form  of  counter-irritation 
on  a  rarge  scale  (revulsio  maxima)  with  results  akin  for 
CV1*’  tbose  of  simple  counter-irritation  (revulsio 

205.  Acquired  Hypersensibility  of  the  Skin. 

F.  Sauerland  (Perl.  Min.  Wocli.,  April  1st,  1912)  records 
some  experiments  on  himself  as  to  acquired  hvper- 
sensimhty  of  the  skin.  He  was  studying  the  effect  of  the 
absorption  of  various  medicaments,  when  he  noticed  that 
he  had  become  intolerant  to  saligenin  (salicyl  alcohol),  fie 
had  used  lotliion  three  times,  then  he  took  an  internal 
dose  ot  sodium  salicylate,  then  he  rubbed  in  an  ointment 
containing  salicylic  acid  methyl  ester  (met  Indium  sali- 
cylicum),  then  ail  ointment  containing  spirosal  (salicylic 
auul  mono^lycol  ester),  and  lastly  he  applied  saligenin, 
when  lie  noted  a  macular  rash.  Ho  gives  minute  details 
in  regard  to  the  nature  of  tlie  rash,  its  onset,  and  dis¬ 
appearance.  A  repetition  of  the  application  caused  a 
reappearance  of  the  rash,  this  time  of  a  more  ac-utc 
character.  No  rash  appeared  when  the  drug  or  another 
salicylate  was  taken  by  mouth.  The  hypersensibility 
could  not  he  transmitted  to  experiment  animals  by  means 
of  the  serum.  On  applying  tiic  other  salicylic  acid  com¬ 
pounds  externally  he  found  tliat  he  had  become  hyper¬ 
sensitive  to  spirosal,  but  not  to  methyl  salicylicum.  lie 
had,  however,  become  hypersensitive  toward  iothion. 
Iodine  (tincture)  did  not  produce  the  rash,  nor  did 
cantharidin.  The  author  gives  some  details  of  special 
interest  in  regard  to  his  observations. 
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306.  Quinine  and  Urea  Hydrochloride  in 

Pneumonia.  , 

r'  nirv  timer  Jonrn.  of  Med.  ,S'cL,  January,  1912)  records 
Lis  experience  of  the  use  of  the  double  hydrochloride  of 

lirst;  twenty-four  hours  according  to  results,  and  a  simihi 
course  may  be  required  on  the  second  and  ri'J!tl<l:>' 
amounting  usually  to  from  6  to  10  grams. in  all.  After  that, 
smaller  do=es  of  from  0.3  to  0.6  gram  (5  to  10  grains)  daily 
m  ,v  be  continued  by  the  mouth.  The  most  striking  results 
are' functional,  the  relief  of  respiration  and  marntenanee  of 
normal  cardiac  vigour  and  blood  pressure  pointing  to  t 
effect  being  chemical  and  antitoxic.  Cinchonism  does  nof 
occur  and  there  is  a  gradual  and  proportionate  fall -  m 
temperature  and  pulse-rate,  the  respiration-rate  tailing 
more  rapidly,  with  a  tendency  to  restoration  of  the  nonnal 
pulse-respiration  ratio.  The  pat  ient  professes  comfort  w  ith 
marked  ease  in  respiration  and  diminution  m  cough,  and 
Ui£l termination  is  by  lysis  at  about  the  usual  time  of  from 
live  to  twelve  days.  Physical  signs  are  uninfluenced  and 
resolution  takes  place  at  the  usual  time  and  i~ 
accelerated,  the  pathological  process  appearing  to  evoh  e 
in  the  customary  way,  unmodihed  by  the  treatment. 
Emhtv-seven  cases  of  acute  lobar  pneumonia  weie 
t bus  treated  in  hospital  with  16  deaths,  and  trom 
a  “vlrter  “perigee  in  private  tha  mortality  was 
12  per  cent;  (192  cases  with  23  deaths),  ho  bad 
symptoms  attributable  to  the  drug  were  observed,  and 
lobular  pneumonia  was  influenced  favour?,  fly  iu  a  similar 
manner  to  lobar  pneumonia.  Sodium  bicarbonate  oi 
ammonium  compounds  were  given  in  sufflomnU doses  to 
keen  the  urine  alkaline  throughout  the  attack,  and 
tincture  of  ferric  chloride  was  given  when  the  quinine 
was  withdrawn.  In  order  to  prevent  the  occurrence  of 
cellulitis  or  abscess  formation  the  injection  syringe  should 
be  filled  with  a  50  per  cent,  solution  of  the  quinine  and 
urea  salt  in  sterilized  water  and  the  needle  inserted 
deeply  into  a  muscle,  the  skin  having  been  previously 
painted  with  tincture  of  iodine.  The  syringe  must  be 
thoroughly  emptied,  so  that  none  of  the  solution  drops 
upon  the  skin  upon  withdrawal,  and  the  point  ot  puncture 
should  be  sealed  with  iodoform  collodion. 
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307.  Digipuratum  in  Heart  Disease. 

Boos  Newburgh,  AND  Marks  (Publications  Massachusetts 
dev.  Hasp.,  October,  1911)  record  the  experience  of  over 
a  year’s  use  of  digipuratum  at  the  Massachusetts  General 
Hospital  in  more  than  180  cases  of  primary  heart  disease 
or  secondary  cardiac  involvement.  The  great  variation 
in  the  strength  of  unstandardized  digitalis  preparations, 
especially  the  tincture,  renders  systematic  treatment  im¬ 
possible,' and  even  when  standardized  it  is  found  to  be 
very  difficult  to  keep  liquid  preparations  at  all  permanent 
in  their  strength.  Digipuratum  is  a  puriued  digit  a  is 
extract  free,  not  only  from  digitomn,  but  also  from  85 
per  cent,  of  the  other  bulky  and  inactive  matter  winch 
ordinarily  passes  into  a  leaf  extract.  It  is  a  yellow  liquid 
whose  active  principles  are  insoluble  in  cold  water  and 
acids  but  easily  soluble  in  dilute  alkalis — a  property 
which  ensures  their  ready  absorption  from  the  intestine. 
It  is  standardized  physiologically  and  then  taken  up  with 
sugar  of  milk  to  form  a  powder,  which  is  still  further 
diluted  with  sugar  of  milk  until  the  resulting  product  is 
of  a  definite  and  constant  pharmacologic  strength,  the  > 
unit  being  the  minimum  amount  of  extract  which  will 
cause  systolic  stoppage  in  thirty  minutes  of  the  heart  of 
a  frog  weighing  30  grams.  Eight  frog  units  being  the 
average,  digipuratum  powder  is  prepared  having  n  con¬ 
stant  strength  of  eight  frog  units  to  each  0.1  gram  of  the 
powder.  It  is  usually  dispensed  in  tablet  form,  each 
tablet  containing  0.1  gram  of  the  powder.  As  a  rule, 
treatment  consists  in  ing  twelve  tablets  in  four  clays— 
that  is.  four  tablets  the  first  day,  three  the  second  and 
third  davs,  and  two  the  fourth  day.  In  serious  cases  the 
dm-  mav  have  to  be  continued  in  doses  of  one  or  two 
tablets  daily  for  a  longer  period.  The  effect  upon  the 
urinary  output  was  most  prompt,  and  in  no  case  was 
there  any  vomiting  or  diarrhoea.  Cumulative  poisoning 
was  never  noted,  though  the  drug  was  in  some  instances 
continued  for  a  long  time  ;  and  while  the  possibility  of 
such  poisoniug  must  be  borne  iu  mind  the  tendency  to 
cumulation  wit  h  digipuratum  seems  to  be  much  diminished, 
so  that  it  is  possible  to  push  digitalis  therapy  safely  with 
this  preparation  to  a  greater  extent  than  is  the  case  with 
any  other  form. 

I2jO  D 


Interrelations  of  Glands  witlt  Internal 
Secretions. 

FLEISCHMANN  (Wien.  meet.  Klin.,  No.  4,  1912)  deals  with 
the  relations  which  exist  between  the  functions  of  the 
different  glands  with  internal  secretions,  the  glands 
with  an  internal  secretion  being  defined  as  such  (hat 
extirpation  of  the  gland  or  loss  of  function  as  a  result 
of  disease  will  give  rise  to  symptoms  winch  will  tend 
to  disappear  again  if  the  gland  be  implanted  m  some 
other  part  of  the  body  or  if  gland  substances  be  injected  oi 
administered  by  the  mouth.  Certain  of  the  duct  ess  glands 
are  so  related  in  function  that  disease  of  one  will  &*vc  rise 
to  changes  in  one  or  more  of  the  others.  Although  the 
functions  of  some  of  the  glands,  as  for  instance  the  tliyioid, 
are  well  known,  those  of  others  are  still  being  worked  on  . 

It  is  now  known  that  removal  of  the  parathyroid  gland  is 
followed  by  tetany,  and  the  implantation  ot  the  gland  has, 
according  to  Eisselberg,  been  followed  by  recovery  fiom 
tetanic  spasm  in  men.  Loss  of  function  ot  *he. thp 
glandular  portion  of  the  pituitary  body,  as  from  the 
pressure  of  a  malignant  adenoma,  causes  the  development, 
of  acromegaly  and  the  symptoms  retrogress  if  the  pressure 
is  removed.  '  Little  is  known  of  the  action  of  the  thymus  , 
according  to  Hart  and  Nordmann  removal  ot  the  gland  in 
young  animals  is  followed  by  failure  m  development.  The 
presence  of  an  internal  secretion  of  the  pancreas  has  been 
demonstrated  by  the  experiments  of  Minkows.a  in  which 
parts  of  the  organ  were  extirpated  and  transplanted  with¬ 
out  any  subsequent  development  of  d labetes.  In  add Id  ion  t 
facts  such  as  these  it  is  also  known  that  the  glands  have 
an  effect  upon  some  of  the  most  important  processes,  sueli 
as  metabolism,  growth,  blood  formation,  regulation  ot 
the  ci i dilation,  irritability  of  the  nervous  system  etc. 
Two  glands,  the  pancreas  and  the  adrenals,  hav  e  a  direct 
and  opposing  action  upon  carbohydrate  metabolism  , 
adrenalin  always  works  on  the  nerves  of  the  sympathetic 
system,  and  it  seems  probable  that  the  pancreatic  &ecietio  i 
acts  upon  opposing  nerves.  Loss  of  function  of  one  g 
leads  to  unchecked  function  on  the  part  of  the  other.  But 
these  two  glands  arc  themselves  influenced  by  the  internal 
secretions  of  the  thyroid,  the  pituitary  body  ,  and  the 
parathyroid.  According  to  the  Vienna  school,  the  internal 
secretion  of  the  thyroid  checks  the  action  of  the  pancreas 
and  strengthens  that  of  the  adrenals  and  thus  m 
Basedow’s  disease  with  over-action  of  the  thyioid 
alimentary  glycosuria  easily  arises,  and  m  not  a  -cw 
cases  true  diabetes.  Again,  experiments  on  dogs  have 
shown  that  injections  of  pancreatic  gland  substances  leads 
to  the  passage  of  suprarenal  gland  substances  into  the 
blood.  The  fairly  frequent  rise  of  blood  pressure  in 
Basedow’s  disease  may  not  unnaturally  be  considered 
the  result  of  over-function  of  the  suprarenals.  In 
myxoedema  the  pulse  is  usually  slow,  and  in  experiments 
conducted  by  the  author  on  cats  and  rabbits  tlic  pulse  was 
frequently  slow  and  the  blood  pressure  strikingly  low  aftei 
removal  of  the  pancreas.  Removal  of  the  parathyroid 
lowers  the  tolerance  for  carbohydrates  and  thus  works 
antagonistically  to  the  removal  of  the  thyroid.  It  appears 
that  the  posterior  part  of  the  pituitary  body  is  the  part 
which  affects  carbohydrate  metabolism,  causing  an  in¬ 
crease  of  function.  Just  as  for  carbohydrate  metabolism, 
so  also  for  protein  metabolism  and  that  of  the  salts  and 
fats,  the  different  glands  arc  interdependent  on  one 
another.  For  instance,  extirpation  of  the  pancreas  causes 
increased  fat  and  protein  metabolism,  which  is  explicable 
as  resulting  from  the  absence  of  the  restraining  action  ot 
the  internal  secretion  of  the  pancreas  upon  chat  ot  the 
thyroid.  Again,  the  posterior  pact  of  the  pituitary  body 
lias  an  influence  on  fat  metabolism,  and  the  hypophysis 
obesity  is  often  strikingly  combined  with  atrophy  ot  the 
genitals,  so  that  it  is  impossible  to  decide  whether  the 
ovaries  or  the  pituitary  body  were  primarily  affected. 
Another  instance  of  the  interdependence  of  function  ot 
different  glands  is  seen  in  certain  forms  of  infantilism,  in 
which  the  genital  organs,  the  pituitary  body,  and  the 
thyroid  are  all  liable  to  be  abnormal.  In  cases  ot 
myxoedema  and  Mongolism  the  thyroid  gland,  is  obviously 
primarily  affected  and  the  aphasia  of  the  genitals  appears 
to  be  secondary  to  that  of  the  thyroid,  while  iu  ofliei  cases 
described  in  French  literature  as  “  insufficance  pluri- 
glandulere  ”  the  aphasia  of  the  genitals  is  primary,  and 
post  mortem  there  is  also  found  atrophy  of  the  thyroid, 
persistence  of  the  thymus,  increase  of  the  pituitary  body  , 
and  defect  of  the  suprarenals.  The  effect  of  the  glands  on 
nervous  excitability  is  also  considered,  the  two  glands 
especially  concerned  being  the  parathyroid  and  the  supra¬ 
renals.  Further  clinical  investigation  of  the  whole  subject 
is  still  needed. 
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Brill’s  Disease. 

Ttd-'  ^arch  27th> 1912)  raises  the  question 
"  h ether  the  condition  known  as  Brill’s  disease  is  really  a 

new  morbid  entity.  In  1896  Brill  noted  for  the  first  time 
a  disease  recurring  in  spring  and  autumn  very  like  enteric 

TerisHr«UtTfmarkevily  ( di®eri“S  from  it  in  certain  charac- 
tt  rustics.  It  was  shorter  in  duration,  lasting  on  an  average 

ik  t  more  than  fourteen  days,  and  ending  by  crisis.  Widai’s 
reaction,  while  uniformly  obtained  in  the  cases  of  enteric 
fever  present  m  hospital  at  the  time,  was  negative  in  all 

hmew?Hthe  gr°Up  referred  to-  Bri11  had  also  endeavoured 
hut  with  no  success,  to  discover  Eberth’s  bacillus  in  the 
stools,  the  urine,  and  the  blood.  In  1910  he  published  a 

Iri|SCri<!8  °f  SSfes’  T^hich  in  the  main  corroborated  these 
conclusions.  The  author  summarizes  the  symptoms  of  the 
disease  as  follows:  After  a  period  of  invasion,  lasting  three 
cr  lour  days,  during  which  the  patient  suffers  from  general 
malaise,  anorexia,  and  headache,  rigors  set  in,  accompanied 
-v  y°™itmg,  lumbar  pain,  and  sometimes  epistaxis.  The 
cephalalgia  becomes  intensified  and  there  is  a  rapid  rise 
ot  temperature,  attaining  a  maximum  of  40°  C.  in  two  or 
three  days.  The  patient’s  eyes  are  dull  and  injected,  the 
ace  markedly  congested,  and  a  condition  of  somnolence 
supervenes.  The  tongue  is  moist  and  covered  by  a  white 
!“’  except  attbe  tip  and  sides,  and  remains  so  during 
the  evolution  of  the  illness.  The  skin  is  hot  and  dry,  and 
about  the  sixteenth  day  becomes  covered  by  a  maculo- 
papular  eruption,  which,  commencing  on  the  abdomen  and 
mck,  rapidly  spreads  to  the  chest,  arms,  and  legs.  Unlike 
the  rosealous  rash  of  typhoid  fever,  the  eruption  does  not 
appear  in  crops.  The  maculae  are  not  effaced  by  pressure. 

in  th«Pfatl?n  1Srrt,he  ride’  and  there  is  n«  blood  to  be  found 
in  the  stools.  The  spleen  is  often  enlarged  and  the  pulse 

ot  low  tension  and  often  dicrotic.  The  urine  may  show 

nresent  SST’  and  “ore/arely  granular  casts  are 
present.  The  diazo-reaction  has  been  observed.  There 

aboStetbePfwlm> T1ieSe  Sy^pto“'s  are  maintained  until 
a  out  the  twelfth  day,  when  there  is  a  rapid  fall  of 

temperature  and  an  abatement  of  all  the  symptoms, 
omalescence  is  established  in  some  measure  from  the 
and  there  are  no  relapses.  Brill  insisted  particularly 
upon  the  non-contagious  character  of  the  disease.  Although 
many  of  BrlP  a  colleagues  in  America  insisted  that  the 
condition  was  simply  an  attenuated  form  of  typhoid  fever 
the  author  disagrees  with  this  view.  He  points  out' 
(a'Q°^/1°iher  symptoms,  how  profoundly  the  temperature 
curve  differs  from  that  of  typhoid  fever.  This  view  was 
tht° by,a  medical  commission  set  up  to  establish 

v  th  ul  'u0  th®  dlsease-  The  author  goes  on  to  deal 
with  the  three  diseases  from  which  Brill  made  a  dif- 

SSJ81  diagn,OS1S'  These  were  cerebro-spinal  meningitis, 
influenza,  and  exanthematous  typhus  fever.  In  the 

and*1  fro  it!  ^  aV/ etianth°u  the  1fft  o£  these  bears  clinically 

°J9  a11  the  evidence,  the  greatest  resemblance  to 
Brill  s  disease.  The  contagiousness  of  typhus  fever  is 
ell  known,  and,  although  Brill  at  first  affirmed  that  the 
disease  called  by  his  name  was  not  contagious,  in  a  later 
f  jmgraph  he  has  admitted  that  it  has  proved  to  be.  The 

JJjiS  tbe  dlKCase  f.or  the  most  part  affects  patients  who 
a\  e  come  from  Russia— most  of  them  immigrant  Russian 
s  suggested  to  the  author  still  more  strongly  that  it 
as  a  form  of  typhus  fever.  Recent  investigations  too 
have  shown  that  typhus  fever,  as  seen  latterly  in  Russia! 

•  by  no  means  so  fatal  a  disease  as  formerly.  Other 

*!*“**'  bya  serie«  of  immunizing 
U  nnnrtS’  clai.n?  to  bave  established  the  identity  of 
Ei4™  "Tth  .“■?  'orm  o]  typhus  lever  seen  in 
wfrs  Th  author  msists  on  the  necessity  of  familiarity 

Sease  nownis  ma  gy  °f  tYPhUS  feV<5r’  rare  thou8h  the 


quantities  by  way  of  the  lungs.  The  method  of  production 
of  acidosis  which  is  of  most  practical  importanceTs  an 
excessive  formation  of  acids  rather  than  a  failure  Vo 
excrete  or  neutralize  them.  In  the  acidosis  of  diabetes 
the  acids  formed  are  especially  fl-oxybutyric  acid  and 
diacetie  acid,  both  of  which  are  intermediary  products  of 

ittiliw?  °f  fatH’  and  tbeir  Presence  results  from  the 
Inability  °f  the  organism  to  deal  with  the  increased  amount 

hvaWgiVeVw°  m?ke  "p  for  the  withdrawal  of  caX 
hydrates.  It  has  been  urged  that  the  coma  of  diabetes  is 
not  due  to  autointoxication  with  acids,  on  the  grounds  that 
a  cure  is  seldom  effected  by  the  administration  of  alkalis 

and  thX  if1 S the  bl°0d  f1Jays  «ives  au  alkaline  reaction 
i/V/  lfc  bas  a  normal  H-ion  concentration.  But  it  is  to 
be  remembered  that  the  production  of  acids  by  the 
organism  is  constant,  while  the  administration  of 
alkalis  is  intermittent  and  that  the  acids  are  formed 
?8  tbemselves,  so  that  the  chances  of 
neutrahzatmn  are  rendered  less  favourable.  In  spite 
of  this  the  administration  of  alkalis  at  the  begin- 
Thf'  Vi  ‘babetic  coma  often  has  a  marvellous  effect 
The  alkalinity  ot  the  blood  also,  as  tested  by  titration 
tLfrdt°  be  reduced.  There  must  therefore  be  in 
the  blood  substances  which,  while  not  having  an  acid 
leaction,  are  able  to  lessen  the  power  of  the  blood  to 

«oonrtllZewldS'  K*aus  has  described  albumen  as  bein<r 
such  a  substance.  Another  abnormality  of  diabetic  blood 
is  diminution  m  the  amount  of  C02  present,  and  since  it 


310-  Autointoxication  by  Acids. 

OTTO  Porges  (Wien.  kJin.  Woch.,  No.  32,  1911)  discusses 

osi/p/t,  °KmS  °f  autointoxication  by  acids  in  man.  Acid- 
anv  nf  A®  be  exPected  either  when  there  is  failure  in 
*be  ^ornia^  ways  by  which  the  organism  gets  rid  of 

Kedlnt^f8’  thC  ACkls  formed  or  whe/adds  a/e 

the  h quantities.  The  dyspnoea,  or  rather 

condition  kAAV1’  8G-tn  111  acidosis  is  characteristic  of  the 
ndition,  because  it  is  an  effort  to  get  rid  of  C02  in  larger 


has  recently  been  shown  that  C02  is of 

severa]Qof0tioe  acti^ity  °*  the  heart,  it  is  possible  that 
several  of  the  symptoms  of  coma  result  from  the  lowered 

iCs°c2h  e“8r  - f  • Th?  hyperpnoea>  Which  as  explained  above 
is  characteristic  of  acidosis,  accounts  for  the  lowering  of 
C02  tension.  Acidosis  resulting  from  Aoxybutyric  add 

whlAwnf10  aVldK  “ayb?  me£  with  in  other  conditions  in 
which  fat  metabolism  is  increased.  Thus  acetonuria 
may  be  observed  in  any  condition  of  inanition,  though  it 

those1?/ dd  win  acid  poison?g’  Symptoms  winchSl 
those  of  diabetic  coma  are  always  liable  to  occur  in  the 

ffvr“mal  sta^es  ?f  malignant  disease,  in  diseases  of  the 

scribed  k  GtC'p  and  byperpnoea  has  been  de¬ 

scribed  in  a  number  of  such  cases.  Children  have  a 

tb/Z/v/V?01?/07  than  have  adults  to  autointoxication  by 
the  acids  of  the  acetone  series.  In  pregnancy  the  acids  of 

io“f  sf“eS  1?gy  aid  m  Producing  eclampsia,  while  in  the 
last  stages  of  hyperemesis  the  blood  always  gives  the  iron 
chloride  reaction.  Another  acid  of  intermediary  me/a 
°  A?1  T.1S  £ac^lc  acid,  which  should  undergo  further 
!Seth^°vSm  111  A10  bver.  It  is  present  in  severe  injuries 
of  the  liver  and  in  conditions  in  which  oxydization  % 
interfered  with,  especially  in  insufficiency  of  the  circula- 

tl0u ‘t vr  H,®re.  a§ain  the  author,  working  with  Leimdorfer 
and  Markovici,  was  able  to  demonstrate  a  lowered  CCb 
tension  the  result  of  hyperpnoea.  The  kidneys  appear 
be.  m°re  or  less  impermeable  by  lactic  acid,1  and 
therefore  the  amount  of  lactic  acid  in  the  urine  may  not  be 

ammmN  ofVVVV •  m  faUing  circulation  considerable 

amounts  of  lactic  acid  are  present  in  the  dropsical  fluid 

Lactic  acid  probably  plays  a  part  in  the  terminal  coma  of 
carcinoma  and  anaemia,  and  also  in  eclampsia.  The 
=d  gl'^fc.igr°uP  of  causes  of  acidosis  fall  under  the 
heading  of  failure  of  the  excretory  organs  to  excrete  acids 
^uantities-  Although  in  cases  of  nephritis  with 
t?  b?Cmnt  excretl,on  the  c°2  tension  of  the  blood  is  found 
to  be  lowered,  yet  uraemic  coma  cannot  be  considered 
be  an  acid  intoxication  because  the  characteristic 
lyporpnoea  is  absent.  Acid  retention  may  play  a  part 

of  acld^t1011  of,  eclampf a-  A  further  possible  cause 
lesultffi?  in  «  abnormally  great  excretion  of  alkalis, 
has  boon  A/16  so"?allcd  alkalipenia ;  such  a  condition 
J.lb& ef  observed  in  children  as  a  result  of  abnormal 
bacterial  decomposition  in  the  intestine.  Finally,  an 
aciciosis  of  unknown  origin,  in  which  perhaps  the  oxy- 
protein  acids  play  a  part,  may  be  met  with  in  car¬ 
cinomatous  patients  before  the  occurrence  either  of 
inanition,  acetonuria,  or  advanced  cachexia,  and  in  preg¬ 
nant  women.  The  characteristic  hyperpnoea  may  be  of 
the  utmost  value  in  the  diagnosis  and  subsequent  treat¬ 
ment  by  alkalis  of  cases  of  coma  due  to  acid  poisoning  in 
which  other  data  for  making  a  diagnosis  arc  lacking.  It 
also  appears  that  while  a  diet  rich  in  meat  and  proteins 
does  not  produce  acidosis  it  may  contribute  to  it,  and 
therefore  the  proteins  should  be  diminished  where  there 

1310  A 


86 


The  British  ~\ 
MEDICAL  Journal  j 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


[June  8,  1912. 


is  reason  to  fear  the  occurrence  of  acid  poisoning.  Finally, 
a  theoretical  comprehension  of  the  methods  of  production 
of  acidosis  will  obviously  supply  confidence  m  laying  down 
dietetic  rules  for  patients  suffering  from  the  condition. 

311.  Lumbar  Type  of  Intermittent  Claudication. 

Hunt  ( Amer .  Journ.  of  Med.  Sci.,  February,  1912)  records 
a  case  of  intermittent  claudication  in  which  the  symptoms 
were  located  in  the  lumbar  region.  Their  intermittent 
character,  occurrence  during  activity,  and  cessation  after 
rest  excluded  all  organic  conditions  except  one  of  vascular 
origin.  The  patient,  a  man  aged  51,  addicted  to  alcohol 
anil  heavy  eating,  had  complained  for  the  past  two  years 
of  pain  in  the  lower  part  of  the  back  arising  only  whe 
walking,  and  passing  off  entirely  after  a  few  minutes 
rest,  when  he  usually  leant  his  weight  against  a  lamp- 
post  or  fence  in  order  to  take  “  the  weight  and  strain  off 
the  spine.”  He  had  a  severe  attack  of  articular  rheu¬ 
matism  fifteen  years  previously,  but  there  have  been  no 
rheumatic  symptoms  since  then,  and  he  had  never  had. 
lumbago.  These  attacks  developed  only  during  his  walk 
to  the  office,  but  gradually  it  became  necessary  to  take 
rest  more  frequently,  and  while  sitting,  lying,  or  on  first 
rising  in  the  morning  there  was  never  any  trace  of  pain  or 
stiffness.  When  first  seen  he  could  walk  about  half  a  mile 
before  the  pain  became  severe,  but  if  he  walked  fast  the 
pain  came  on  sooner.  The  lower  extremities  were  entirely 
unaffected,  the  pain  being  localized  to  the  lower  lumbar 
region,  occasionally,  when  very  severe,  radiating  towards 
the  sides,  but  never  forward  on  to  the  abdomen.  Intensely 
aching  in  character,  it  became,  if  walking  was  continued, 
a  painful  cramp-like  feeling,  bringing  him  to  an  abrupt 
standstill.  Being  a  heavily  built  man  with  a  large, 
pendulous  abdomen,  a  considerable  strain  was  thrown 
upon  the  lower  portion  of  the  erector  spinae  group  ot 
muscles,  but  there  was  no  evidence  of  any  lesion  m  the 
spinal  column,  which,  was  perfectly  mobile,  and  the 
painful  area  was  not  tender  on  pressure.  Since  the  sym¬ 
ptoms  were  limited  to  the  lumbo-sacral  region  they  were 
probably  accounted  for  by  disease  of  one  or  more  ot  the 
lumbar  arteries  or  an  arterio- sclerotic  process  in  the 
abdominal  aorta  interfering  with  the  flow  of  blood  m 
these  vessels,  whereby  a  sufficient  supply  for  physio¬ 
logical  needs  in  the  passive  state  was  possible,  but  which 
was  insufficient  for  the  increased  demands  of  the  sacro¬ 
lumbar  muscles  during  activity.  Although  no  similar  case 
has  been  previously  recorded,  it  seems  not  improbable 
that  some  of  the  lumbar  pains  and  cramps  of  advanced 
life  may  be  dependent  upon  arterio-sclerotic  processes  m 
the  abdominal  aorta  or  its  lumbar  branches. 


SURGERY. 

312.  Haematuria  in  Appendicitis. 

A  von  Frisch  (Wien.  Min.  Woch.,  January  4th,  1912) 
discusses  the  difficulties  which  occasionally  arise  in  dis¬ 
tinguishing  between  appendicitis  and  renal  and  ureteral 
calculus.  Manv  patients  have  undergone  appendicectomy 
but  have  obtained  no  relief  from  their  symptoms  until  a 
calculus  has  been  removed  from  the  renal  pelvis  or  ureter. 
Haematuria  would  usually  be  considered  to  favour  the 
diagnosis  of  renal  trouble,  but,  though  exceptional,  it  mi] 
be  a  complication  of  appendicitis.  The  urinary  tract  may 
be  affected  in  appendicitis  in  various  ways.  Finochiaro 
describes  a  “  reflexe  vtsico-uretero-appendiculaire, ’ ’  in 
which  the  symptoms  may  be  renal  (colic),  but  are  more 
frequently  vesical  —  pain  after  micturition,  strangury 
(stranguria  appendicular is  of  Giordano),  cystalgia, 
urethral  smarting,  and  priapism.  These  symptoms, 


provided  the  urinary  tract  is  found  on  examination 
to  be  anatomically  sound,  point  to  incipient  appen¬ 
dicitis.  The  inflamed  appendix  affects  the  vesical  plexus 
through  the  pudendal  plexus,  and  the  vesical  plexus 
anastomoses  with  the  renal  and  hypogastric  plexuses. 
Urinary  symptoms  may  also  depend  on  direct  extension 
of  inflammation  to  the  vesical  wall.  If  an  abscess 
ruptures  into  the  bladder  haematuria  combined 
with  pyuria  is  the  rule.  In  such  cases,  Hunnor 
(Journal  of  the  American  Medical  Association,  1908) 
differentiates  between  appendicitis  and  renal  or  ureteral 
calculus  by  the  presence  or  absence  of  pathological  con¬ 
stituents  in  the  urinary  sediment.  If  these  rapidly  dis¬ 
appear  after  removal  of  the  appendix  the  case  is  one  p‘- 
appendicitis  in  which  some  adhesions  have  probably 
formed  between  the  appendix  and  the  pelvic  portion  of 
the  ureter.  Hammersley  (New  Zealand  Medical  Journal, 
November  6th,  1909)  saw,  in  1905,  an  elderly  lady  with 
a  slightly  movable  kidney.  After  August,  1908.  attacks  of 
'1310  B 


vomiting,  colic,  and  shivering  (but  without  pyrexia) 
occurred  about  every  three  months.  As  the  attacks  sub¬ 
sided  haematuria  regularly  occurred.  On  one  occasion 
the  urine  had  the  appearance  of  pure  blood.  Nothing 
beyond  the  movable  kidney  could  be  discovered.  In 
January,  1909,  an  attack  of  colic  occurred  with  a  rigor 
and  pyrexia  and  obvious  signs  of  appendicitis.  At  the 
operation  the  appendix,  which  was  on  the  point  ot 
rupture,  was  found  behind  the  caecum  and  adherent  to- 
the  ascending  colon  and  right  kidney.  The  latter 
appeared  normal,  and  no  calculus  could  be  detected. 
The  patient  recovered,  and  had  no  more  attacks  either 
of  colic  or  haematuria.  This  was  probably  caused  by 
direct  extension  of  inflammation  to  the  kidney.  Garless^ 
(Lancet,  November  20th,  1909)  has  observed  several  cases  oi 
haematuria  in  appendicitis.  In  one  case  the  appendix 
was  found  to  be  so  imbedded  in  adhesions  that  removal 
was  impossible.  The  cause  of  the  haematuria  was  held  to- 
be  adhesions  between  the  appendix  and  the  ureter,  which 
was  the  source  of  haemorrhage  rather  than  the  kidney. 

In  another  case  it  could  not  be  decided  whether  recurrent 
attacks  of  colic,  localized  in  the  right  side,  depended  on 
the  appendix,  kidney,  or  gall  bladder.  The  presence  of 
haematuria  with  a  deposit  of  sand  in  the  urine  indicated  a 
probable  diagnosis  of  impacted  ureteral  calculus.  But 
most  minute  investigation  by  cystoscopy,  cathetensm  ot 
the  ureters,  and  radiography  failed  to  reveal  any  abnor¬ 
mality.  A  week  later  death  occurred  from  perforation  ot  an 
appendicular  abscess.  The  only  discoverable  cause  for 
the  haematuria  wras  firm  adhesion  of  the  appendix  to  the 
ureter.  Yon  Frisch  has  collected  13  reported  cases  ot 
haematuria  in  appendicitis.  In  6  adhesions  between  the 
appendix  and  ureter  were  regarded  as  the  cause.  In  i 
inflammation  had  spread  directly  to  the  right  kidney.  In 
2  there  was  probably  toxic  nephritis,  and  in  2  no  satis¬ 
factory  explanation  could  be  advanced.  He  now  records 
2  cases  of  his  own.  Case  I.  A  man,  aged  20,  had  suffered 
since  childhood  with  attacks  of  colic  localized  m  the 
gastric  region.  In  1897  the  character  of  these  attacks 
changed  in  so  far  as  the  pain  became  localized  chiefly  on 
the  right  side  of  the  abdomen,  and  radiated  from  the  rig  it 
renal  region  to  the  pubes.  Renal  colic  was  suspected,  but 
the  urine  was  normal.  Between  the  attacks  the  man  was 
perfectly  well.  In  January,  1898,  after  a  violent  attack  oi  „ 
colic,  haematuria  occurred.  The  urine  presented  the 
characters  of  renal  haemorrhage,  with  a  copious  dark 
brownish-red  deposit  consisting  chiefly  of  blood  and 
epithelial  casts.  There  were  also  a  few  altered  erythro- 
cvtes,  but  no  crystals  or  other  inorganic  element  in  the 
deposit.  The  urine  was  sterile.  The  haemorrhage  per¬ 
sisted  for  three  days,  when  it  ceased  abruptly.  The  right 
kidney  was  neither  enlarged  nor  tender,  but  this  attack  a,p 
peared  to  confirm  the  diagnosis  of  renal  colic.  A  few  weeks 
later  another  attack  occurred,  which  exactly  resembled 
renal  colic.  The  temperature  rose  to  103.4°,  and  the  pulse 
was  120.  small,  and  intermittent.  After  repeated  vonntmg 
haematuria  again  occurred.  The  urine  gave  a  copious 
deposit  of  blood  casts.  During  this  attack  the  region 
of  the  appendix  was  extremely  tender  and  resistant. 
Two  days  after  the  onset  the  urine  was  normal.  But 
the  symptoms  of  appendicitis  became  pronounced,  aiid 
laparotomy  was  performed.  The  appendix  was  extremely 
inflamed,  but  was  directed  outwards,  and  was  not 
adherent  to  the  kidney,  ureter,  or  bladder.  After  the 
operation,  an  abscess  formed  m  the  recto-vesical  pouch, 
and  eventually  discharged  through  the  rectum,  lhc 
urine  remained  normal.  Evidently  the  symptoms  from 
the  first  were  of  appendicular  origin,  and  the  haematuria 
was  a  complication.  Case  II.  A  man,  aged  30,  after  an 
attack  of  colic  on  the  right  side,  had  haematuria.  The 
colic  appeared  suddenly  after  exercise.  The  urine  was  ot 
a  dark,  brownish-red  colour,  and  contained  a  quantity  ot 
altered  erythrocytes  and  a  few  blood  casts,  but  no  crystals. 
The  haematuria  was  ephemeral  and  the  urine  became 
normal.  Six  months  later  a  second  attack  of  colic  with 
haematuria  of  five  days’  duration  occurred.  The  blood 
appeared  to  issue  from  the  right  ureter,  but  as  no  flow  ol 
anv  kind  was  observed  from  the  left  ureter  a  bilateral 
source  could  not  be  excluded.  The  haemorrhage  ceased 
as  abruptly  as  before.  Soon  the  patient  began  to  com¬ 
plain  of  chronic  constipation,  distension,  and  occasional 
pain  in  the  region  of  the  left  iliac  fossa  and  splenic  flexure. 
Nothing  was  revealed  by  palpation  or  the  amajs.  A  u  v 
months  later  a  third  attack  of  haematuria  occurred,  with 
obvious  signs  of  appendicitis.  An  operation  was  post¬ 
poned  until  three  weeks  later,  during  which  time  there 
were  two  further  attacks  of  haematuria.  The  appendix 
was  found  extensively  diseased,  but  nowhere  adherent. 
As  it  was  directed  outwards,  it  did  not  come  in  contact 
with  any  part  of  the  urinary  tract.  Nevertheless,  tne 
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^aCannp0n,Uv  Ta!UVa  definitely  ceased  after  removal  of 
/kP  d  ’  autl  dunng  a  prolonged  period  of  observa¬ 
tion  the  urine  remained  normal.  In  both  these  cases  the 

(burred ron I vTn  undoubtedly  of  renal  origin,  although  it 
SSTt  ^  T  WJth  afctacks  of  appendicular 

rW.  satisfactory  explanation  of  its  cause  is  hard  to 
give.  J  he  invariably  abrupt  termination  and  the  normal 
character  of  the  urine  in  the  intervals  rendered  toxfc 
nephritis  improbable.  Septic  embolism  ofthecortex 
'JM1IiiXp  aillfth°  symptoms,  but  the  urine  was  sterile 
in  boril  caseT  reDa  infarction  with  thrombosis  occurred 
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313.  Fatal  Case  of  Artificial  Pneumothorax. 

Mav (A:ChlV-  V™-  de  ™d-  d*  Lyon, 
KSJ1’.  }9n)  ascribe  a  fatal  accident  to  an  operation 
f 01  artificial  pneumothorax  in  a  case  of  phthisis  Tim 
patient,  a  milliner,  aged  37,  had  extensive  disease  of  H  e 
right  lung  dating  from  March,  1909.  In  August,  1910  the 
evening  temperature  was  usually  103°  F.,  and  as  the  left 
?"aS  aPParently  sound,  it  was  decided  to  perform  the 
nf  nit  tl°*U  f°r  Pne.amothorax.  On  September  25th  600  c  cm 
of  nitrogen  were  introduced  into  the  pleural  space  between 

fort  a8nd  evervXl  fiibS  wifhout  an>r  difficulty  or  discom- 
c  pm  1  enn  five  days  subsequently  quantities  of  1,000 
.  *’  c.crn.,  and  again  1,000  c.cm.  were  iniected  TVm 

Shn  ,?,lpla!Ur1  °nly  0f  a  little  constriction  in  the  chest 
Mith  occasmua!  dragging  pain,  and  her  general  condition 

Sm  l  m'OVhd'  •  v0n,  auscultation  the  breath  sounds  were 
completely  banished,  except  in  a  few  small  areas  corre 

M'S  P"obanly  *  the  site  of  adhesions  hokhng  tie  ?un« 
to  the  chest  wall.  On  October  14th  the  needle  was  im™ 

ver^f^n6  Seve?,th.intersPace-  The  manometer  showed 

Belfev  nftlaSofrl0118  •“?.  the  did  “>t  flow  in 
joent  vmg  that  after  the  injection  of  such  large  ouantifm« 

of  gas  there  could  be  no  danger  of  wounding  the king the 

msse<l0tthrlS  tllPreSmre’ and  a  few  bubbles  of  nitrogen 
through  the  needle.  Immediately  the  natieut 

became  uneonsemu8  and  coughed  up  blood.  There  were 

t?onSm°ThCeZlemwaff0f^he  £e£t  ^  With  lo™ 

l  'j  -the  pulse  was  feeble.  General  convTulsions  snnpr 

eighf  hol  -sthe  Patient,  .(lied  comatose  in  less  than  forty- 
KkI-  Fhe  authors  attribute  death  to  gaseous 

ww!  ’  and,*hey  P°mt  out  that  under  no  circumstances 
w hatever  should  gas  be  allowed  to  pass  through  STneedll 

°f  the  maaometer  show  that  thl 
men  of  the  needle  is  in  communication  with  the  pleural 

TS  now  caused  cEoio?e  of  a 
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The  Diagnosis  and  Treatment  of  Post¬ 
partum  Haemorrhage.  ' 

E.  Runge  ( Berl .  klin.  Woch.,  Februarv  5t,b  loioi  „ 
some  practical  hints  to  practitioners  for  the  diagnosis^and 
,^en^S>tP08t-pa.rtwm  haemorrhage.  The  first  question 
be  decided  is  where  the  blood  is  coming  from  \  hen  i 
woman  is  losing  blood  after  the  birth  of  the  child  Tt 
may  be  from  the  placental  site,  from  a  tear  in  the  uterus 
ffSf •jyina*  or  perineum,  from  a  ruptured  vari^L  veTn 
n  the  vagina  or  vulva,  or  from  a  tear  in  the  clitoris  The 
most  common  source  of  the  haemorrhage  is  from  thf 
P^enta  ^te.  This  is  almost  always  due  to  deficient 
contraction  of  the  uterine  muscle  It  mav  arid 
much  manipulation  on  the  part  of  the  doctor '  or  mSwdfe 

nino  endevaVOU11' t0  obtaiu  after-pains.  In  order  to  deter 
0  bether  the  placenta  is  detached  or  not  the  bladder 

“  h  tan?”??63  and.the  fenUy  drawS  toward  until 
milfoit  fcn  Prcssm&  the  fundus  uteri  from  the  abdo- 

ao?enr'a11  £1?f  truo  Pelvis  a  greater  length  of  cord 
nr<  ‘  ®^81de  the  vulva.  On  releasing  the  external 
vla^e11*6  ■tb^-i?ord  returns  i uto  the  vagina  when  the 
BeSe  afnSfclllatta?hed  at  tLj  fundus-  b«t  not  otSerwisc 

a  hai  'e,fna°i!nta  ls  Tn,g  iu  «*•  lower  uterine 
I'i  nct  tL  l  l  mass  of  the  fundus  is  felt  quite 
usunct  from  the  lower  soft  broad  mass  of  the  mrt 

etus^J^  plaCenta-  After  the  birth  of  The 

t  ie  obstetrician  should  control  the  condition  of 

■«r^r.by  ‘ayin«  ‘he  ou  the  fSus  aSout 

,vt‘  ,  bve  “mutes,  and  from  time  to  time  inspect  the 

•iace  \oebno  ^t0  8ee  i£mny  material  Weeding  is  taking 
bom'  ,^(kncading  or  rubbing  maybe  carried  out.  Aftef 

Sd  Thi^ish^the  plrenta  wiH  have  heconie  de- 
s  is  determined  as  described  above.  If  it  is 


by 

but  no  bleeding  takes  place  tiio  f„tbe.  ufce™9  ro,axed 
awaited.  But  if  bleeding  takes  place  and  rtf/11  8boidd  50 

are  weak,  the  fundus  m  t  v  ,  „*  &C°  tbe  contractions 
the  flat  hand  As  soon  as  »  from  witho0t  with 

SWISS' 3KS  S 

placenta  !!  !3n  e  bleedmg  persists  after  the  birth  of  the 
Lmffvfvf16  sarue  should  be  examined  in  order  to  ascer- 

been  ie^t' Sifd^riV1’  a  succenturiate  placenta  lias 
Uioot  -u  i  dl •  In  sucb  a  case  the  hand,  enveloped  in 
remnv/]  6  fffl°Ve’ 19  aSaiu  introduced  and  the  retained  piece 

JfThe  cause  ofthi?11  f  fUrther  irriSa«o«  is  carfflut 
of  I  of  the  bleeding  is  not  the  retention  of  a  portion 

sas’ssit « 

taSr'n'1®'  w‘eh  sriter  ;es  pu#*)- 

w  f  lS?l’  ly!oform  or  perchloride — may  be  tried  As  a 

fundus^acUnfZ  e^riZrTer.  *$1X^1°“  °‘  th° 

aiiestea  in  spite  of  the  contractions  of  the  uterus  the  site 
of  the  haemorrhage  must  be  sought  elsewhere  A  wound 

vTahgLSaa“evmufvyabei 
Thimbeem^renseadidaoSf  %£££%£ 
Puncture .S°LSlyatLricSnTwS  is^ely^TernaT 

may  arise  from  a  ruptured  uterus.  Runge  considers  th It 
the  proper  treatment  is  either  suture  o?  removal  of  fhf 
uterus,  and  should  be  carried  out  in  a  clinic  or  hospital 

of  theutlruf  mayCbfnappheedUaksea  l^s^resort0.’  Incinhh.8 

ESF“*  as 

nas  oeen  stopped,  he  advises  camphor,  digalen  or  similar 


THERAPEUTICS. 


315.  Dietetics  in  Cardiac  Disease. 

uisease .  (ij  Asystole.  Here  the  chief  indication  is  to  mini 

the  utmf sfirk  °£f the  heart-  Tbe  reduction  of  liquids  is  of 
da  vf1  Rfin  P°rt%nCe'  W  Karell’s  regime :  For  the  first  five 

fmn  ’rtm  g  •  °£  milk  Saveli  in  quantities  of  200  grams 

xTm  n  m  day~at  8a-m-  “Wday,  4  p.m.,  and 
800'-  rknwllnfn8t-nefiVe  f°nowing  days,  in  addition  to  the 
800  grams  of  milk  an  egg  at  10  a.m.  and  a  biscuit  at 
bp.m.  are  added,  then  tw-o  eggs,  a  piece  of  bread :  and 
finaily  some  hashed  meat  and  vegetables.  ^  Twelve  days 
after  the  beginning  of  the  cure  the  patient  is  given  his 
ordinary  diet,  but  not  more  than  800  grams  of  liquid  in 
the  twenty-four  hours.  (6)  Cure  of  Huchard  and  Fiessinger  ■ 
During  the  first  twenty-four  hours  1,500  grams  of  liquid 
are  given  (500  of  milk  and  1,000  of  water) ;  on  the  second 

13m  0 


88 


The  British  1 
Medical  Journal  J 


epitome  of  current  medical  literature. 


[June  8,  19x2. 


SSTESisS 

ss 

salad  can  all  be  eaten  ,  g  >  avoided ;  not  more 

— u  -  - 

rest  and  o  litres  n  first  or  arterial 

cardiopathies,  arteno-sclerosis.  I^te  *  tables  . 

fss.'S 

second  or  cardio-arterial  ’  .C\^e®s  tbe  quantity  of 

lsSs€sS»S|g| 

SSS^SIfs 

Sfcf  JStS  Si  -ij  rS 

green  vegetables,  oO  giams  ^  ®  Q|  tea  Without  sugar; 

TA  p  mS  coM  meat,  green  vegetables, 

one  or  two  cups  of  warm  tea,  salad  without  seasoning 
save  salt. 


Hmf  is  starch  or  mineral,  for  example,  talc  and  magnesium 
carbonate^  °  vegetable  powders  should  not  be  used  m 
situations  difficult  to  keep  Mean  m  Jtey ^  are  hable  to 
ferment  in  the  presence  of  humidity.  •  Hot  watei  is  useu 
in  the  form  of  vapour  and  fomentations  ;  the  us  o 

water  except  injnledgd  “““j , t  *  ™i n g?  should 

4etPtheSanSed  area  accurately,  otherwise  they  may  cause 
^lln  ~Cuna6thye  SSsedrSgion  with  a  ring  o, 

S-»1^ 

be  regarded  as  an  experiment.  For  instance,  m  pa  fe 
with  silver  nitrate  (excellent  for  su®h  regia ns  ^  stoe. 

either  be  improved  in  time  or  it  will  remain  inactive  ,  in 
the  latter  case  gradually  increase  the  strength  to  1  m  7, 
•,  iri  co  etc  In  very  resistant  cases  it  maj  be  necess 
Llltfi'lto  30  or  more.  Ointments  and  inert  pastes 
areg  imhc^ted  in  the  Tess  irritable  stage,  but  the  same 
pilcluS  must  be  observed.  The  following  are  recom¬ 
mended  : 


Salvarsan  in  Syphilitic  Sucklings. 

NOEGGERATH  ^conc^trated 

“Acting  into  XtheVvffins  o°f  the  arm  without  exposing  them 
injectm^  difficulty  lies  in  the  escape  of  salvarsan 

^r^cpc  which  arc  resistant  to  botu  cuug».  ^  +  nf 

Stood  treatment  by  salvarsan  and  mercury.  Out  et 

28  cases  9  died. 

317  Dangers  of  Salvarsan. 

ruiCHEB  (Bull,  de  VAcad.  de  Med.,  November  21st,  1911) 

Tted  That  iTfTuT  ifno^onlT  dangerous  ^itself  by 
^^accidents,  it^gb^es^to 

alTien?saCS£hts  £ted  byTaWan  think  themselves 

Pat  ,  and  neglect  further  treatment ;  relapses  occur,  and 
cured,  and  negiecr  they  spread  the  disease 

by  ignorance  “auXr  says  he  often  sees  patients  whose 

^T-Tshave  teen  rapidly  healed  by  salvarsan,  and  whose 
WpSfprmann  reaction  has  become  temporarily  negative, 
Wasserma  ihonths  afterwards  with  contagious 

return  t  .  ii„  therefore  regards  treatment  by 

secondary  ge  ^therefore ^  rega  remarks  ^  the 

SaJVbral  urofession  and  the  public  should  understand  that 

™ed  fa  }it,  deceptive.  It  heals  ulcerations,  but  does  not 
tins  drug  is  deceptive.  ^  evolution.  Gaucher’s 

wamtog  receives  ’conarmation  from  two  eases  published  by 

“cure  “o£  SS  chancre  by  salvarsan.  In  one  ol  those  cases 
the  patient  infected  his  wife. 

Treatment  of  Eczema. 

r,  u  a  tvatie  (Proqres  medical,  November  18th,  1911)  says  . 
?  tbe  tteatmenfof  eczema  it  is  important  to  recognize 
I  ^fjps-an  acute  stage  characterized  by  vivid  redness, 
two  stages  af1i  ir  tiou  and  a  chronic  stage  charac- 
exudation,  and ^  u  tot  ,  ^  acute  stage  treatment  must 

terized  by  indurauo  pr,tinhloeistic  ;  in  the  chronic  it 
be  purely  soo  ig  afgo  an  intermediate  stage,  and 

it  Ts'in  tihs^stage  that  one 

from  one  form  of  treatment  to  the  other  Jfofoewaxe 
stage  powders  and  hot  water  should  be  employed,  but  al 
ointments  should  be  avoided.  Powders  may  b  > 

13x0  D 


or 


Sterilized  sweet  oil  of  almonds... 
Oxide  of  zinc  ... 

Prepared  chalk 
Oxide  of  zinc 
Lime  water 
Linseed  oil 


10  grams. 
20  „ 


aa  5  grams. 


rjinseeu  uu  / 

a  ufHP  later  one  can  add  mildly  active  substances  such  as 
aeS^tol  and  blsmnS?  subnitrate.  In  the  chronic  stage 
mo“  active  medicaments  axe  teq<fea-for  example,^ of 
rade  As  before,  one  must  start  with  mi  p  P 
ami  caihiously  wirk  up  to  stronger.  It  is  convenient  to 

make  up  two  strengths,  thus  : 

,  1  gram. 

Oil  of  cade  ...  10  |rams. 

Oxide  of  zinc  ...  •••  *■*  m 

Vaseline  ...  . M  ” 

and  ip 

Oil  of  cade  ...  •••  •••  2o  ’ 

Oxide  of  zinc  ...  •••'  *"  m  ” 

Vaseline  ...  . JU  ”  . 

Then  bv  using  these  ointments,  either  pure  or  mixed,  in 
anv  given  Soportion,  it  is  easy  to  obtain  the  required- 
strength.  In  all  cases  the  effect  of  treatment  must  be 
watched  just  as  one  watches  the  effect  of  digitahs  m  heart 
ms  Asto  general  treatment,  no  general  rules  can  be 
laid  down— some  cases  require  milk  diet,  others  ^ege^riaji 
diet  and  others  an  ordinary  diet  more  or  less  modifie  . 
Each  case  must  be  judged  by  its  {^^and  egeoa^MJy 
f-hp  digestive,  hepatic,  and  renal  functions,  borne  eczema 
will^lt  well  under  local  treatment  alone,  bnt  “  others  Ml 
local  treatment  will  fail  unless  supplemented  by ^  general 
treatment.  There  are  even  cases  in  which  all  local  nea 
rnent  is  contraindicated. 


PATHOLOGY. 


319  The  Wassermann  Reaction. 

Tfanselme  and  Vebnes  ( Paris  medical,  March,  1912)  con¬ 
sider  that  tht  treatment  of  syphilis  should  be  guided  by 
the  Wassermann  reaction  on  the  one  hand  and  y 
mmetureon  the  other  hand.  The  Wassermann  reaction 
enables  us  to  estimate  to  a  certain  extent  the  virulenc 
?he  disease  and  to  follow  its  fluctuations  apart  from  al 
objective  manifestations.  Lumbar  pimtoe 
the  composition  of  the  cerebro-spinal  fluid  whicl aba ^  th^ 
meninges.  While  the  body  fluids  m  Seuera  lmnMpu^s 
or  svnovial  fluids)  give  the  same  degree  of  Wasserman 
reaction  as  the  blood,  the  cerebro-spinal  fluid  does  not. ■ 

positive  reaction  with  this  fluid  signifies  a  severe  meningeal 

Kon  Inversely  the  reaction  may  be  positive  in  the 
cerebro-spinal  fluid  and  negative  in  the  blood  if  the  disease 
has  concentrated  its  activity  in  the  arachnoid  spao»- 
Hpnce  the  necessity  for  the  rational  supervision 
treatment  “  sypS.iB,  of  combining  th.  md.crt^ 
furnished  by  the  Wassermann  reaction  and  lum 
punctures. 
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320 •  Muco-membranous  Colitis. 

foi9w?N^  A???  ^ETR°N  (Echo  vied .  du  Nord,  April  4th, 
19L.)  dcfil  with  the  etiology,  pathogeny,  and  therapeutics 
ot  this  condition.  They  point  out  that  in  the  normal  state 
the  mucus  elaborated  in  the  upper  part  of  the  digestive 
t  ube  dissolves  itself  in  the  faeces  partly  at  the  level  of  the 
terminal  portion  of  the  ileum  and  partly  in  the  colon,  and 
so  the  faecal  bolus  on  evacuation  is  free  from  any  appear¬ 
ance  of  mucus.  Roger  has  shown  the  mechanism  of  tho 
coagulation  of  mucus  to  be  due  to  a  special  ferment  to 
"  inch  he  has  given  the  name  of  “  mucinase.”  This  action 
can  be  largely  prevented  by  certain  agents,  one  of  the 
most  efficacious  of  them  being  the  bile.  This  explains  in 
fnortual  ^ate  tbe  solution  of  the  intestinal  mucus  in 
the  faeces.  The  point  is  borne  out  by  clinical  evidence  of 
-a  number  of  pathological  states  in  which  the  frequency 
of  muco-membranous  cohtis  has  been  noted  coincidentlv 
.  diminished  biliary  secretion.  The  authors  have 

urther  demonstrated  by  a  series  of  experiments  on  rabbits 
the  fact  that  mechanical  irritation  determines  a  state  of 
spasmodic  constipation  with  hypersecretion  of  mucus. 
tV1  intere3tm^.  result  Obtained  by  the  same  authors  was 
that  faradization  of  the  pncumogastric  nerve  brought 
about  the  syndrome  of  myxorrhoea.  Bacterial  infection 
—  ^rtlfaC1flly  proved  to  P!ay  a  part  in  this  condition. 

1  or  i*  1S  nofc  necessary  for  the  bacteria  to  be  placed  in 
immediate  contact  with  the  mucosa.  The  elimination  of 
cei tain  substances,  such  as  sodium  oxalate  and  uric  acid 
brought  about  the  same  result.  This  is  not,  of  course’ 
confined  to  the  intestinal  mucosa,  as  it  is  a  general 
property  of  mucous  membranes.  Applying  these  results 
clinically,  the  authors  were  led  to  affirm  that  the  causes  of 
muco-membranous  colitis  are  many  and  complex  and 
require  individual  elucidation.  In  one  group  of  cases 
mechanical  irritation,  such  as  is  produced  by  scybalous 
masses,  may  explain  the  pathogeny  of  the  condition,  but 
i  this  does  not  follow  m  every  case.  The  further  factor  of 
1  The  chemical  composition  of  the  faeces  has  to  be  con¬ 
sidered.  Another  cause  of  the  condition,  according  to  the 
•authors,  is  the  practice  of  enteroclysis,  a  form  of  treat¬ 
ment  often  administered  badly  and  without  pressing 
therapeutic  indications.  These  injections  are  frequently 
^  °r  cold  or  given  at  too  high  pressure.  Spasm 
-of  the  bowel  is  the  preponderating  element  in  another 
group  of  cases,  although  its  importance  may  easily  be 
overestimated.  There  are  many  instances"  of  entero- 
spasm  occurring  in  cases  in  which  there  is  no  evidence 
u  hatever  of  muco-membranous  colitis  ;  and,  on  the  other 
land,  there  are  cases — although  these  are  rarer — of  the 

\Vhi?,h  there  is  no  spasm  bufc  actual  atony  of 
®  J  ovvei:  *In  ,tbe  aufcbors’  view  these  cases  of  entero- 
opasm  ought  to  be  regarded  rather  as  a  symptomatic  than 

aietiex “  A<roup •  The  origin  of  the  spasm  is  frequently 
fr^^,S0,UrCe  0f  lrritatiou  “ay  be  quite  distant, 
such  as  the  central  nervous  system.  Or  it  may  arise  from 

appendlcltls>  cholecystitis,  metritis,  or  any 
u  darned  abdominal  organ.  A  careful  examination  of  the 
I  at  lent  is  necessary  in  such  cases,  embracing  the  state  of 

in»Ueii-V0U8  S^S.fcem’  tho  genital  organs,  and  the  digestive 
fPParatus-  Ihe  group  of  gastro-intestinal  dyspepsias, 

“  arc  responsible  in  the  case  of  a  considerable  pro¬ 
portion  of  the  victims  of  myxorrhoea.  In  many  of  these 

colitis.  is  ,the  symptom  uppermost,  and 
the  dyspeptic  state  causing  it  is  often  latent.  Insufficient 
TOsnms  secrntion  has  already  been  alluded  to  as  being 
responsible  in  many  cases  for  the  condition.  With  regard 
to  treatment  it  is  not  desirable  to  have  immediate  recourse 

,LbJ“1?matlC  re“edies>  but  to  seek  systematically 
This ?aIegory  rn  which  each  individual  case  may  fall. 
,»rapHS  lndlsPc;usablG-  The  authors  do  not  recommend  the 
S ^.^ercdysis,  and  point  out  that  in  the  thermal 
crv«tim  JieW  18  n°%Y  bcmg  taken-  Evei’y  effort  should  be 

ofMrtS’UST ™  ‘°  lmnW01  th0  prccis0 


abnormalities  of  the  pineal  body.  These  arc  •  m  Hvnn 
pmealismus  characterized  by  abnormal  grown,'  lad  clrlv 

S  r  “y’  ";lth  Premat“re  -levelopmc  at  o“  he  prh 

mary  and  secondary  sexual  characters.  (2)  HvrL 
pmealismus,  whose  chief  symptom  is  adipLtv 
Apinealisnius.  In  the  author’s  opinion,  the  symptom 
most  typical  of  abnormality  of  the  pineal  body  is  early 
sexual  maturity  with  premature  development  of  tho 
sexual  characters.  Experimental  evidence  as  to  tho 
function  of  the  pineal  body  is  difficult  to  obtain,  because 
extirpation  of  the  pineal  body  in  experimental  animals  has 
generally  proved  to  be  a  fatal  operation.  An  indirect 
method  of  investigation  is  to  induce  alterations  n  the 
more  easily  accessible  glands,  and  trace  the  changes 
which  result  in  the  pineal  body.  Marburg  and  Biedl  were 
of  opinion  that  the  secretory  powers  of  the  pineal  gland 
i\ere  only  active  in  the  period  of  earliest  youth  but  the 
authors  <1°  not  altogether  agree  with  this  fiew, ’althoegl! 
then  own  investigations  were  carried  out  in  all  but  one 

y°nng  amnials— 1 cats,  three  to  four  weeks  old.  The 
method  followed  was  to  castrate  half  of  a  litter  of  kittens 
leave  the  other  half  as  controls,  and  kill  all  the  animals  at’ 
the  age  of  seven  to  eight  months.  The  pineal  gland  in 
each  case  was  hardened ;  thin  paraffin  sections  were  cut 
and  stained  with  haemolaene  eosin.  All  the  sections 
obtained  from  the  castrated  animals  showed  characteristic 
changes  namely,  an  atrophic  condition  which  was  pre- 
sent  not  only  in  the  gland  as  a  whole,  but  also  inthe 
individual  cells.  This  change  was  seen  in  both  males  and 
females,  and  was  seen,  also,  in  one  case  in  which  castm 
tion  was  not  performed  until  the  age  of  three  months,  when 

tfou  o?^,18  W6re  already  maturc>  and  advanced  involu- 
tionof  the  thymus  was  present.  It  is  not  easy  to  reconcile 
clinically  observed  facts  with  these  experiments.  Hyper 
trophy  of  the  genital  organs  is  the  condition  observed  to 
accompany  teratoma  of  the  pineal  body  with  almost  com¬ 
plete  absence  of  the  pineal  tissue,  and,  on  the  other  hand 
it  appears  that  in  the  case  of  the  glands  having  internal 
secretions,  when  one  gland  becomes  functionless  other- 
glands  of  the  same  or  similar  functions  tend  to  undergo 
compensatory  hypertrophy.  Thus  Rogowitsch  found  that 
aftei  thyroidectomy  the  hypophysis  increased  in  size 
while  later  experiments  have  shown  that  extirpation  of 
the  hypophysis  is  followed  by  increase  in  the  thyroid 
gland.  The  authors’  experiments  do  not  agree  with 
Marburg  s  view  that  hypopinealismus  leads  to  increased 
sexual  activity,  and  hyperpinealismus  to  adiposity,  but 
rather  to  a  contrary  relationship.  It  is,  however,  difficult 
to  sharply  divide  the  different  groups  of  cases,  since  mixed 
cases  are  reported  in  the  literature  of  affections  of  the 
pineal  gland  m  which  adiposity  is  combined  with  hyper¬ 
trophy  of  the  genital  organs.  A  consideration  of  the  hypo¬ 
physis  shows  similar  difficulties;  castration,  it  is  true 
always  leads  to  hypertrophy  of  the  hypophysis,  but  ap¬ 
parently  changes  in  the  hypophysis  of  an  altogether 
opposite  character  from  one  another  may  lead  to  precisely 
similar  changes  in  the  genital  organs.  Although  Marbur«’s 
theory  may  be  too  far  reaching,  the  author’s  experiments 
bear  out  the  view  first  expressed  by  him  that  there  is  an 
opposition  in  function  between  the  epiphysis  and  the  hypo¬ 
physis,  since  castration  leads  to  atrophy  of  the  pineal  body 
and  is  known  to  cause  hypertrophy  of  the  hypophysis  ^  ’ 
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321.  The  Pineal  Gland  and  the  Genital  Organs. 

NoL10I5l19C19iAvD  (Wien-  klin-  W0Ch., 

Pineal  ’hn;|1v2)t^  fuUSS  if  ,functioiial  relationship  of  the 
to  ,th°  genftal  organs.  Recently  Marburg 
ierenf  tbe .  dterature,  has  described  three  dif¬ 

ferent  groups  of  clinical  symptoms  as  being  caused  by 


Syphilitic  Diseases  of  the  Kidney  and 
Wassermann  Reaction. 

Richard  Bauer  (Wien.  Min.  Woch.,  No.  42, 1911)  discusses 
^nCh“Cal  and  serological  diagnosis  of  syphilitic  diseases 
°f  .the  kidney.  It  has  been  known  for  some  time  that  the 
urine  in  a  syphilitic  patient  with  high  grade  albuminuria 
may  give  a  positive  Wassermann  reaction.  The  present 
author  has  shown  that  it  is  the  globulin  fraction  of  the 
urine  which  gives  the  reaction.  It  may  be  that  the  scrum 
globulins  which  give  the  Wassermann  reaction  in  the 
seium  pass  oyer  into  the  urine  in  such  quantities  as  to 
give  the  reaction,  or  the  urine  reaction  may  be  the  result 
of  localization  of  spirochaetes  in  the  kidney.  The  author 
has  examined  a  large  number  of  cases  of  kidney  disease 
during  the  last  two  years  in  order  to  discover  with  the 
help  of  the  new  serum  reaction  whether  many  cases  of 
nephritis  of  unknown  origin  might  prove  to  be  cases  of 
syphilis  of  the  kidney.  During  tho  whole  time,  however, 
he  has  discovered  only  three  instances  in  which  clinically 
and  serologically  this  proved  to  be  the  case.  In  two  of 
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these  cases  there  was  no  known  cause  for  the  albuminuria, 
in  the  third  an  attack  of  scarlet  fever  twenty-four  years 
earlier  was  considered  to  be  the  cause.  Syphilis  was 
denied  in  the  first  case,  but  not  in  the  other  two.  Anti¬ 
syphilitic  treatment  gave  a  splendid  result  in  the  first  two 
cases,  but  gave  none  in  the  third,  which  was  a  severe  one 
with  general  oedema.  In  all  three  cases  the  urine,  which 
was  large  in  amount,  contained  much  albumen  up  to 
20  per  cent.,  25  per  cent.,. and  40  per  cent,  respectively, 
while  the  sediment  was  comparatively  small,  and  there 
was  absence  of  general  symptoms,  such  as  cardiac  hyper¬ 
trophy,  increase  in  blood  pressure,  thickening  of  vessels, 
and  of  uraemic  symptoms,  even  in  the  stage  of  general 
dropsy,  so  that  the  condition  suggested  amyloid  kidney 
disease.  In  the  first  two  the  amyloid  disease  was  limited 
to  the  kidneys,  in  the  third  there  was  general  visceral 
amyloid  disease.  The  author  is  of  opinion  that  symptoms 
of  isolated  amyloid  disease  of  the  kidneys  should  arouse 
suspicion  of  a  syphilitic  affection.  Both  the  blood  serum 
and  the  urine  in  all  three  instances  gave  a  markedly 
positive  Wassermann  reaction,  and  it  was  therefore  im¬ 
possible  to  draw  from  the  cases  any  conclusion  as  to 
whether  the  kidney  condition  was  due  to  syphilitic  toxins 
or  to  spirochaetes  in  the  kidneys  themselves.  From  the 
author’s  experience  it  would  appear  that  syphilis  seldom 
attacks  the  kidneys. 

323.  Enesol  in  Parasyphilitic  Affections. 

Frey  ( Echo  med.  du  Nord,  April  4th,  1912)  states  that 
arseno-benzol  has  proved  unsatisfactory  in  these  cases. 
He  has  found  enesol  to  be  of  more  value  in  tabes, 
ophthalmoplegia,  and  syphilitic  myelitis.  His  results 
have  been  especially  good  in  ophthalmoplegia,  and  in  a 
series  of  10  cases  there  was  marked  improvement  in 
the  ptosis  and  other  signs  of  this  condition  in  every  one  of 
these  after  fifteen  to  thirty  injections.  In  tabes  the  pains 
disappeared  in  a  majority  of  cases,  and  in  several,  two 
years  after  the  treatment,  there  had  been  no  return. 
Good  results  have  also  followed  the  use  of  enesol  in  the 
intestinal  and  gastric  crises  of  tabes.  The  Wassermann 
reaction  was  found  to  be  negative  after  a  course  of  the 
treatment,  when  previously  it  had  been  positive.  Enesol 
provokes  no  symptoms  of  intoxication.  There  is  only  a 
local  reaction. 


SURGERY. 


324.  Laryngostomy  with  Dilatation  in  Treatment  of 
Stenosis  or  Tumour  of  Larynx. 

CHARLES  VIANNAY  (Arch.  Prov.  de  Chir.,  January  and 
February,  1912)  gives  full  details  of  11  cases  of  laryng¬ 
ostomy  with  dilatation.  The  operation  of  laryngostomy 
consists  in  median  section  of  the  larynx  and  upper  part  of 
the  trachea  to  permit  prolonged  treatment  of  stenosis  fol¬ 
lowing  tracheotomy  for  diphtheria  or  for  the  purpose  of 
ablating  tumours  susceptible  of  recurrence.  It  has  been 
practised  since  1898.  The  operation  was  employed  in  the 
author’s  11  cases  for  laryngo-tracheal  stenosis  following 
long-continued  carrying  of  a  tracheotomy  tube.  He 
divides  the  operation  into  two  stages— laryngostomy 
proper  and  dilatation  with  repair  of  the  stoma.  General 
anaesthesia  is  necessary  for  laryngostomy.  The  tube 
being  removed,  a  median  incision  is  made  from  the  in¬ 
dentation  of  the  thyroid  cartilage  to  the  orifice  of  the 
tracheotomy  opening  and  prolonged  downwards  through 
the  trachea  for  2  cm.  The  cartilages  of  the  larynx  are 
then  split  with  scissors,  unless  the  stenosis  is  so  great  that 
the  branch  of  the  scissors  cannot  be  introduced,  in 
which  case  careful  cutting  down  with  the  knife  will 
be  required  to  open  up  the  larynx.  The  edges  of  the 
opening  in  which  the  tube  lay  are  refreshed,  so  that 
now  the  whole  larynx  and  upper  trachea  lie  open  like  a 
gutter.  As  much  as  possible  of  the  cicatricial  masses  is 
removed  with  scissors ;  if  the  stenosis  is  extensive  the 
knife  is  passed  through  the  laryngo-tracheal  canal 
vertically  in  its  whole  length  posteriorly  and  then  on  both 
sides.  The  larynx  and  trachea  are  sutured  to  the  skin. 

•  Dilatation  is  begun  straight  away.  The  process  of  dilata¬ 
tion  lasts  for  about  six  months.  Then  finally  the  edges  of 
the  wound  are  repaired  and  brought  together.  The  stoma 
closes  after  a  variable  period.  The  following  are  sum¬ 
maries  of  two  of  the  eleven  cases  narrated  to  show  the 
sequence  of  events  and  the  time  taken  to  effect  a  cure  : 
(1)  Laryngeal  diphtheria,  tracheotomy  ;  unsuccessful 
attempts  to  remove  the  tracheotomy  tube  frequently 
made  ;  laryngeal  stenosis  ;  six  months  later  laryngostomy 
followed  by  prolonged  dilatation  ;  one  year  later 
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attempts  at  plastic  operation  followed  by  failure  ;  one  year 
later  again  second  attempt  to  close  the  opening  successful. 

(2)  Laryngeal  diphtheria ;  tracheotomy ;  impossibility  of 
removing  tube ;  laryngeal  stenosis ;  laryngostomy  fol¬ 
lowed  by  dilatation ;  tendency  to  recurrence  of  stricture- 
requiring  several  repeated  excisions  of  the  cicatricial 
tissue  ;  one  year  afterwards  an  attempt  to  close  the  stoma,, 
failure  followed  by  recourse  again  to  dilatation  ;  at  the 
end  of  another  year  closure  attempted  anew,  with,  how¬ 
ever,  formation  of  a  “safety  opening  two  years  later 
still  operation  to  close  the  “safety  opening”;  ultimate 
cure  complete  but  with  loss  of  voice. 

325.  Lateral  Anastomosis  of  Portal  Vein  and  Vena 
Cava  in  Treatment  of  Cirrhotic  Ascites. 

Danis  (Ann.  de  la  Soc.  Beige  de  Chir.,  December,  1911) 
points  out  that  the  treatment  of  ascites  in  cirrhosis  of  the 
liver  may  be  symptomatic  or  causal — that  is,  directed 
towards  getting  rid  of  the  fluid  or  preventing  its  formation. 
The  operations  directed  towards  diverting  the  portal  blood 
by  an  extra  hepatic  channel  into  the  general  venous  current 
seem  to  him  the  more  rational.  These  are  :  Omentopexy 
(Palma) ;  section  of  portal  vein  and  termino-lateral 
anastomosis  in  vena  cava  (Eck- Vidal)  ;  suture  of  the 
ovarian  vein  with  the  mesenteric  (Villard  and  Tarnier). 
The  author  is  of  opinion  that  the  formation  of  iatero- 
lateral  anastomosis  of  portal  vein  with  vena  cava  so  as  to 
divert  incompletely  the  blood  coming  from  the  intestinal 
tract  constitutes  a  superior  method  to  any  of  these  men¬ 
tioned.  Technical  difficulties  are  great.  The  first  amt, 
greatest  is  that  interruption  of  portal  circulation  A 
dangerous  ;  and  the  second  is  that  thrombosis  is  common 
after  such  operations.  The  first  difficulty  is  overcome- 
by  the  employment  of  haemostatic  forceps  suggested  by 
the  author.  This  is  a  strong  forceps  whose  blades  „ 
curved  towards  the  extremity,  terminate  each  by  a  large- 
oval  window.  The  grip  is  regulated  by  a  screw.  The 
windows  are  intended  to  bite  on  the  two  veins  in  sue! 
a  manner  as  to  isolate  the  fixed  portion  to  be  joined  by 
sutures  from  which  the  blood  will  be  excluded  during  the. 
operation.  The  free  portions  of  each  vein  are  outside  the 
oval  windows.  In  closing  the  bite  the  endothelium  must 
not  be  injured.  The  suture  is  performed  within  the 
windows.  The  author  has  after  some  attempts  succeeded 
in  making  in  the  dog  a  cavo-portal  anastomosis  which 
proved  to  be  watertight  and  with  permeable  lumen.  He 
thinks  that  as  the  vessels  are  larger  the  operation  should 
not  prove  to  be  so  difficult  in  the  human  subject.  The 
vena  cava  is  deperitonized  for  some  centimetres;  tin*, 
portal  vein  is  freed  in  the  neighbourhood  of  the  foramen, 
of  Winslow.  The  vessels  are  united  by  a  row  of  con¬ 
tinuous  sutures  of  vaselined  silk ;  then  the  forceps  is 
applied  so  as  to  include  in  the  windows  equal-sized  ovals 
of  vein  wall.  The  free  portion  of  the  cava  lies  between 
the  branches  of  the  instrument.  An  oval  piece  is  cut  out. 
of  the  wall  of  each  vessel  6  to  7  mm.  broad  and  2  cm.  long. 
The  posterior  cut  edges  are  sutured  with  fine  vaselined. 
silk  by  a  continuous  Lembert  suture  reversed — that  is, 
introduced  on  the  inner  surface  of  the  vein ;  and  the- 
anterior  cut  edges  are  sutured  by  continuous  U  stitch.  In 
both  stitches  the  -cut  edges  are  doubled  outwards,  so  that 
the  endothelium  of  both  vessels  is  in  contact.  The  author 
admits  that  the  experiment  is  still  too  limited  to  be  of 
much  value,  but  he  hopes  to  continue  his  researches. 
Several  diagrams  explain  clearly  the  method. 

32S.  Cervical  Rib. 

Miller  ( Amer.Journ .  of  Med.  Sci.,  December,  1911)  records- 
his  personal  observations  upon  eight  cases  of  cervical  rib. 
all  of  which  had  been  previously  diagnosed  as  suffering, 
from  severe  brachial  neuritis.  In  five  of  these  relief  ol 
symptoms  followed  operation.  The  x  rays  showed  bilateral, 
ribs  in  several  of  the  previously  recorded  cases,  two  of 
which  complained  of  considerable  distress  in  both  arms. 
Symptoms  rarely  appear  before  adolescence,  and  all  of  tin 
eight  were  women.  The  onset  is  usually  gradual  and 
without  any  obvious  exciting  cause,  the  tendency  being 
for  the  pain  to  become  gradually  more  severe.  At  first- 
infrequent  and  excited  by  cold  or  ■  use  of  the  arm,  i: 
gradually  becomes  persistent  and  independent  of  any 
special  "exciting  cause.  Numbness  and  tingling  aic 
common  even  when  there  is  freedom  from  actual  pair. 
In  five  cases  vascular  phenomena  existed — for  example,, 
ischaemia,  cramping,  or  cyanosis — but  in  only  one  was 
any  evidence  forthcoming  of  compression  of  t-'^e  vein  or 
artery.  The  symptoms  showed  wide  variation,  the  only 
constant  and  most  significant  diagnostic  complaint  being  a. 
persistent,  intermittent,  or  continuous  disturbance  in  one* 
arm,  it  being  rare  for  a  simple  neuritis  to  continue  for 
j  years.  The  marked  susceptibility  to  moderate  cold  h- 
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another  significant  symptom,  as  is  also  the  acute  exacer¬ 
bation  of  severe  pain  after  slight  exposure  or  moderate 
use.  Posture,  especially  with  the  hand  on  the  head  during 
sleep,  often  affords  relief.  In  no  instanco  could  the  rib 
be  palpated,  and  cervical  rib  should  be  suspected  in  every 
case  of  prolonged  brachial  neuritis,  resort  being  had  to 
?  rays  to  couttrm  or  refute  the  diagnosis.  A  very  short 
rih  may  cause  trouble,  either  from  direct  irritation,  or  on 
account  of  the  pressure  exerted  by  a  tendinous  band 
extending  from  its  tip  to  the  first  dorsal  rib.  Care  must 
be  taken  in  x-ray  examination  not  to  overlook  a  cervical 
rib  which  curves  abruptly  anteriorly,  so  that  it  is 
important  to  have  pictures  taken  at  different  angles 
with  careful  observation  for  indistinct  shadows.  The 
persistence  of  severe  brachial  neuritis  of  unknown  origin 
foi  more  than  a  year  should  warrant  an  exploratory 
operation,  even  in  the  absence  of  any  confirmation  of  the 
diagnosis  by  xrays.  Five  of  the  eight  cases  were  operated 
upon,  and  all  were  relieved  of  pain.  Though  tho  arm  in 
some  cases  remained  weak,  it  is  probable  that  this  weak¬ 
ness  will  eventually  entirely  disappear,  judging  by  the 
course  of  the  first  case,  in  which,  after  eight  months,  tho 
weakness  is  steadily  becoming  less,  with  good  prospect  of 
ultimate  recovery. 


OBSTETRICS. 


327.  Extraperitoneal  Caesarean  Section. 

Uliszewski  (Wien.  Tclin.  Rundschau ,  Nos.  15,  16,  17  19121 
describes  several  methods  of  suprapubic  and  extra- 
peritoneal  Caesarean  section.  After  a  detailed  review  of 
the  history  of  the  extraperitoneal  operation,  which,  be  it 
noted,  was  foreshadowed  by  Jorgs  as  early  as  1806  he 
describes  the  method  advocated  by  Franks  at  the  confer¬ 
ence  at  Lisbon  in  1906.  Franks,  and  Sellheim  who  followed 
him,  based  their  procedure  on  the  fact  that  the  layer  of 
peritoneum  m  hich  covers  the  pelvic  organs  is  very  easily 
separable  from  them,  so  much  so  that  if  the  bladder  be 
pushed  to  one  side  and  downwards,  and  the  peritoneum  be 
well  stretched  over  the  fundus  of  the  uterus,  the  lower 
segment  of  the  uterus  is  freed  from  peritoneum,  and  almost 
seems  to  be  specially  prepared  by  Nature  for  the  surgeon’s 
incision.  As  the  peritoneum  is  rather  firmly  attached  to 
the  top  of  the  bladder,  and,  being  thin,  may  be  torn  during 
delivery,  Sellheim  cut  round  the  adherent  disc,  leaving  a 
h®!e  the  floor  of  the  peritoneal  sac,  which  he  then 

TiMcinQ  Tup  tgama  b?fore  proceeding  to  open  the  uterus, 
in  1909  Latzko  of  \  lenna  still  further  improved  on  this 
technique.  Dividing  the  skin  and  fascia,  as  his  pre¬ 
decessors  did,  by  a  transverse  incision  above  the  sym- 
p hj  sis,  he  makes  a  longitudinal  incision  through  the  linea 
alba  on  the  left  side.  On  drawing  the  muscles  apart  and 
pushing  up  the  peritoneum,  the  left  margin  of  the  bladder 
is  exposed,  because,  as  he  points  out,  that  organ  accom¬ 
panies  the  uterus  in  its  rotation  to  the  right  during  the 
last  few  weeks  of  pregnancy.  The  bladder  can  now  be 
easdy  pushed  over  to  the  right  with  the  rectus  muscle, 
and,  if  necessary,  downwards  towards  the  vagina,  so  as  to 

fntnTho^6  °Tr  S?gment  of  the  uterus.  The  incision 
into  the  ceivical  portion  of  the  uterus  is  made  either  in  the 

nil  d?;m  line  or  laterally,  and  is  begun  as  low  down  as 
possible  so  as  to  minimize  the  amount  of  bleeding  The 
manipulation  is  facilitated  if  the  bladder  is  slightly  dis¬ 
tended  with  6  or  7  oz.  of  water.  The  author  has  collected 
sixty-six  cases  operated  on  by  this  method  with  a  loss  of 
only  three  mothers  and  one  child.  Having  regard  to  the 

bp'rrai  °  i  nl°naiityLWhich  Avith  fi^ater  experience  may 
Tho  f (1  Stll\  further>  hc  recommends  the  operation  as 

J  procedure,  not  only  in  cases  of  contracted  pelvis, 
but  also  m  placenta  praevia  and  eclampsia. 


THERAPEUTICS. 


328.  Treatment  of  Tuberculosis  in  Man  by  a 
Curative  Vaccine. 

Uuquaire  of  Lyons  (Prov.  med.,  1911,  xxiv)  uses  the 
sterilized  virulent  human  bacilli  are 

emnlove,1!  in  Q100  ,  ithe  fafc  reuioved  and  pounded.  It  is 
small  ^  “  81™i?ar  manner  to  Jenner’s  vaccine  against 

the  cntTof  twen^f#tl0nut0  a  contro1  without  vaccine.  At 
lo,V  a  nnsri  n  wu.11'  h°T'S’  often  lon«er’  and  sometimes 
Seht  to  ton1  an!mdurated  base  forms,  which  lasts 

Th!  crust  falls  off  ’  and  sometimes  three  to  four  months, 
cruet  !?£££?*? * sometimes  and  is  renewed,  and  the  last 
fi  nn1!  d  by  STna11  whitish  yellow  follicles  which 

fall  off  and  are  renewed.  If  the  pustules  have  remained 


for  some  time  they  often  leave  behind  a  pigmented  snot 
neailj  black  and  perhaps  irremovable.  In  some  cases  tho 
crust  is  preceded  by  slight  ulceration.  Tho  axillary  «Iands 
are  sometimes  painful  and  swollen  for  a  few  days.  Jr 
there  is  no  local  reaction  the  patient  is  free  from  tuber¬ 
culosis,  general  reaction  may  bo  marked,  consistin  '  in 
fever,  chills,  somnolence,  lassitude,  but  such  a  reaction 
a;?  absent-  Often  a  reaction  is  produced  hi  ti," 
affected  oigan,  such  reaction  showing  itself  bv  min 
Local  reaction  is  always  present  in  marked  tuberculosis 
when  the  patient  is  in  extremis  it  may  be  absent  in 
latent  cases,  with  no  sign  of  tuberculosis  clinically,  it 
frequently  occurs.  I  he  author  considers  the  vaccine  acts 
by  producing  a  considerable  quantity  of  antibody  and 
provokes  an  active  immunization  as  the  tuberculosis  and 
not  a  passive  one  as  the  serums.  One  seance  is  all  that  is 
required.  The  author  believes  hc  lias  found  a  therapeutic 
agent  against  confirmed  tuberculosis,  both  simple  and 
cheap.  He  quotes  forty-three  observations,  but  many  of 
them  are  of  very  recent  date,  and  in  many  of  the  others 

tuberoaSr8  ^  “°  ““O'1  tm  tho 


329.  Treatment  of  the  Vomiting  Cough  of  Tubercle. 

oFtlrLoj^xo\°Urn' mid'  et  de  chir-’  February  26tli, 
iyiz,  ait.  23,532)  concludes  a  thesis  on  the  functions  of 

the  diaphragm  with  a  study  of  the  above  conditions. 
Numberless  drugs  are  in  use,  the  patients  changing  the 
remedy  every  four  or  five  days  ;  the  vomiting,  temporarily 
anested,  returns  more  obstinate  than  ever.  Chloroform 
water— used  with  success  by  Matthieu  and  Roux,  though 
it  has  failed  m  the  experience  of  many  doctors— seems  to 
give  more  lasting  results  than  other  drugs,  but  the  time  of 
administration  is  most  important.  It  should  be  ffiven 
immediately  after  the  ingestion  of  food,  before  the  fit  of 
coughing  begins.  By  calming  the  nervous  excitability  of 
the  stomach  the  starting  of  the  reflex  is  prevented.  To  tho 

8!uGan  20  grams  of  bism«th  subnitrate 
diluted  with  two-thirds  of  a  glass  of  water.  Paillard 

insists  on  the  necessity  of  rest  after  meals  ;  exertion  brings 
on  breathlessness,  which  may  sometimes  cause  the 
vomiting  cough.  Rest  ought  to  be  taken  in  the  right 
lateral  decubitus,  which  has  two  advantages  :  The  pylorus 
is  m  a  position  favourable  to  the  emptying  of  the  stomach 
and  there  is  the  least  amount  of  displacement  of  the  left 
diaphragm.  But  the  essential  therapeutic  point  is  a  short 
inhalation  o  1  oxygen  at  the  opportune  moment,  Paillard 
instructs  Ins  patients  thus:  “Have  a  bag  of  oxygen 
constantly  on  the  foot  of  your  bed.  After  a  meal,  when 
you  feel  the  fit  of  coughing  coming  on,  take  up  the  bag  and 
breathe  a  few  whiffs  of  oxygen ;  the  fit  of  coughing  will 
not  <)ccur,  or,  if  it  does,  it  will  be  slight  and  you  'wiil  not 
vomit,  it  there  is  any  tendency  for  it  to  return  some 
minutes  later,  breathe  a  little  more  oxygen.  Above  all 
follow  your  appetite,  and  do  not  let  the  fear  of  vomitiim 
restrict  your  diet.  Do  not  forget  that  you  ought  to  breathe 
little  oxygen  at  a  time  and  that  the  same  bag  ought  to  last 
y-  ^  ^astf  fom:  ^  five  days.”  Under  this  treatment 
1  aillaul  has  found  that  the  trouble  disappears,  generally 
at  the  first  attempt.  The  result  is  lasting  in  the  great 
majority  of  cases  if  the  inhalations  are  continued  for  some 
weeks;  rarely  (three  times  in  thirty-two)  the  vomitin' 
reappeared,  but  the  combination  of  chloroform  water 
treatment  with  the  administration  was  sufficient  to  effect 
a  complete  cure. 


330,  X-Ray  Treatment  of  Sarcoma. 

U:CtCiqiTnt0  MaX  fevy-Dorn  (Perl.  Min.  Wocli.,  January 
1st,  1  Jl2),  the  majority  of  records  of  the  results  obtained 
in  sarcoma  by  means  of  Roentgen  rays  do  not  give  a 
sufficiently  definite  insight  into  the  permanency  of  the 
cuie.  Kienbock  published  in  19C6  a  statement  that  of 

sarcoma’  18  per  cent,  of  the  growths  disappeared 
entirely  111  response  to  x  rays,  57  per  cent,  showed  signs  of 
distinct  shrinkage,  and  25  per  cent,  were  uninfluenced. 

m?nr,10US  that  a  cure  of  two  years’  duration  is 
lecorded  by  Coley,  another  by  Skinner,  and  one  of  four 
years  by  Gocht.  He  gives  the  details  of  two  further  cases 
which  were  cured  by  Roentgen  rays,  and  in  which  no 
lecurrence  had  taken  place,  in  spite  of  the  fact  that  the 
treatment  was  carried  out  six  years  ago.  The  first  case 
wa_s  that  of  a  woman  aged  34  years,  who  was  operated  011 
m  j.i>04  for  a  tumour  involving  the  cervical  glands  of  tho 
right  side.  On  microscopic  examination  the  growth 
proved  to  be  a  lymphosarcoma.  A  recurrence  took  place 
about  four  months  later,  and  the  left  glands  from  the 
supraclavicular  to  the  submaxillary  areas  were  then 
found  to  be  enlarged  as  well  as  a  fresh  gland  at  the 
upper  end  of  the  scar.  Treatment  with  arsenic  and  wet 
compresses  did  not  suffice  to  check  the  growths,  and  a 
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second  operation  was  decided  against  on  account  of  the 
extent  of  the  disease.  On  December  30th,  1905  that  is, 
six  weeks  after  the  recurrence,  x-ray  treatment  was 
begun.  The  glands  were  rapidly  reduced  in  size  under 
this  treatment,  and  in  April  a  marked  improvement  was 
noted.  In  December  some  slight  swellings  were  noticed 
again,  and  the  x  rays  were  once  more  applied.  All  signs 
of  disease  then  disappeared.  Three  years  later  the  patient 
noticed  some  swelling  of  the  inguinal  glands,  while  the 
cervical  and  other  neck  glands  were  not  altered,  lhis 
was  also  treated  by  rays,  and  the  signs  disappeared 
within  a  short  time.  The  patient,  when  seen  at  the  end 
of  1911,  was  quite  well,  and  no  traces  of  the  glandular 
affection  could  be  detected.  The  second  case  was  one  of 
periosteal  sarcoma  of  the  femur.  The  appearance  of  t  le 
tumour  in  the  Roentgogram  showed  a  thickened  peri¬ 
osteum,  numerous  linear  shadows  in  the  upper  halt  of 
the  femur,  some  of  which  took  on  a  network  arrangement, 
while  others  ran  parallel  to  the  bone,  and  the  whole  bone 
was  expanded  and  spindle-shaped.  The  patient  lefused 
operative  treatment,  and  x  rays  were  therefore  employed. 
The  treatment  was  begun  on  April  26th,  1906,  and  terminated 
in  February,  1907.  Atoxyl  was  also  given.  On  November 
25th,  1911,  the  patient  was  quite  well.  Examined  by 
x  rays,  the  spindle-shaped  swelling  of  the  femur  was  still 
present,  but  all  the  other  changes  had  disappeared. 
Levy-Dorn  does  not  think  that  there  could  be  any  question 
as  to  the  correctness  of  the  diagnosis. 


33I.  Treatment  of  Tic  Douloureux. 

Crespin  ( Province  med.,  February  24th,  1912)  recommends 
the  treatment  of  painful  spasm  of  the  facial  muscles  by 
neurolytic  injections.  The  condition  has  long  defied 
treatment.  Nervines— aconitine,  bromides,  etc.— give  very 
uncertain  results;  electricity  is  generally  disappointing; 
and  heroic  surgical  measures,  such  as  extirpation  of  the 
Gasserian  ganglion,  often  fail  to  give  relief.  The  treat¬ 
ment  by  neurolytic  injections  at  the  point  of  cutaneous 
emergence  of  the  nerves  has  been  accredited  for  some 
years  and  merits  attention.  The  method  is  simple  when 
the  ophthalmic  branch  is  affected,  but  when  the  superior 
•  or  inferior  maxillary  is  involved  the  technique  is  more 
■complicated,  because  the  fluid  has  to  be  injected  into  the 
foramen  rotunda  or  the  foramen  ovale  ;  in  the  case  of  the 
infraorbital  or  the  mental  nerve,  however,  the  difficulty 
is  reduced  to  a  minimum.  The  patient  who  forms  the 
text  of  the  article  was  a  typical  case  of  tic  douloureux 
involving  the  supraorbital  nerve.  After  some  months  of 
ineffectual  treatment  by  injections  of  cocaine,  scopolamine, 
etc.,  an  injection  of  1^  c.cm.  of  carbolized  glycerine  (40  per 
cent  )  was  made  under  ethyl  chloride  anaesthesia  into  the 
supraorbital  notch.  Soon  after  the  operation  there  was 
total  anaesthesia  in  the  supraorbital,  frontal,  and  parietal 
region — a  necessary  condition  if  one  is  to  feel  sure  that  the 
nerve  has  been  quite  destroyed.  Next  day  there  was 
oedema  and  ecchymosis  of  the  upper  lid,  which  subsided 
in  two  days;  the  attacks  diminished  in  frequency  and 
intensity,  but  did  not  completely  stop  till  the  fifth  day. 
She  remained  perfectly  well  for  eight  months,  at  the  end 
of  which  time  the  attacks  returned,  though  less  acutely 
than  before.  She  was  again  anaesthetized  with  ethyl 
chloride,  but  instead  of  carbolized  glycerine  she  was 
injected  with  the  following  solution,  recommended  by 
Sicard:  Alcohol  (80  per  cent.)  20  c.cm.,  menthol  0.40  gram, 
novocain  0.20  gram.  The  result  was  total  anaesthesia  in 
the  region  supplied  by  the  supraorbital  nerve,  slight 
ecchymosis,  and  progressive  attenuation  of  the  attacks, 
which  disappeared  on  the  ninth  day.  Crespin  considers 
that  it  may  be  justly  claimed  that  the  method  is  one 
which  will  often  bring  about  the  cessation  of  the  intolerable 
pain  for  a  considerable  lapse  of  time,  and  sometimes  for 
ever. 

332.  Treatment  of  Gonorrhoeal  Conjunctivitis. 

W.  Goddzieher  (Wien.  Min.  Woch.,  No.  47,  1911)  points 
out  how  unsatisfactory  are  the  results  of  the  customary 
treatment  of  severe  acute  gonorrhoeal  conjunctivitis.  He 
has  made  trial  in  fifteen  cases  of  a  method  of  treatment 
which  consists  in  applying  moist  heat  locally.  He  bases 
this  treatment  upon  two  facts;  The  first  is  that  the 
o-onococcus  is  almost  always  found  on  the  surface  of  the 
conjunctiva  attacked  or  in  the  superficial  cells,  and  only 
exceptionally  is  found  in  very  small  numbers  in  the 
subepithelial  tissue.  The  second  is  that  the  gonococcus 
bears  higher  temperatures  badly,  is  destroyed  in  ten 
minutes  at  a  temperature  of  44°  C.  (111°  F.)  and  immedi¬ 
ately  at  45°C.  (113° F.)  The  author  has  therefore  devised 
an  instrument  which  is  convenient  and  portable,  and  by 
which  a  spray  of  steam  can  be  directed  towards  the 
•  conjunctivae,  from  such  a  distance  as  to  give  a  tempera¬ 
ture  of  from  about  45°  C.  to  52°  C.  (125°  F.)  at  the  con¬ 


junctival  surface.  At  first,  before  using  an  instrument  by 
which  the  stream  could  be  regulated,  the  process  was 
so  painful  that  it  was  not  adequately  carried  out.  Even 
with  the  apparatus  the  first  applications  are  painful,  but 
later  ones  are  found  to  give  hardly  any  inconvenience.  If 
the  lid  is  too  much  swollen  to  be  everted  ice  is  applied 
in  the  customary  way  until  this  becomes  possible. 
When  complete  excision  is  still  not  possible  the  steam 
is  applied  at  the  higher  limits  of  temperature.  If  there 
is  much  chemosis  the  ocular  conjunctivitis  is  also  treated. 
The  author  has  had  the  most  satisfactory .  results 
from  the  treatment,  which  was  only  given  in  very 
severe  cases.  The  fifteen  cases  treated  were  m 
two  groups,  according  to  whether  the  cornea  was 
or  was  not  already  involved  when  treatment  was  begun. 
In  the  10  cases  in  which  the  cornea  was  untouched  re¬ 
covery  was  quick-  and  complete.  The  lids  piomptly 
became  less  swollen,  so  that  complete  eversion  became 
possible,  chemosis  lessened,  and  the  discharge  by  about 
the  fourth  day  had  come  down  to  a  minimum.  The 
cornea  in  all  cases  remained  free.  In  5  cases  there  weie 
already  corneal  defects  when  the  treatment  was  begun. 
In  1  case  with  purulent  inflammation  of  the  cornea  full 
recovery  was  obtained.  In  2  in  which  there  was  almost 
complete  infiltration  a  moderate  degree  of  vision  v.'as 
saved  with  the  help  also  of  operative  treatment.  In  the 
remaining  two  cases  in  which  the  cornea  was  already 
destroyed  the  applications  did,  at  any  rate,  quickly  cause 
cessation  of  the  purulent  secretion.  An  after-treatment  of 
the  conjunctiva  may  be  needed  if  the  secretion,  although 
free  from  gonococci  and  non-purulent,  still  persists.  After- 
treatment  with  silver  nitrate  solution  is  seldom  needed. 
The  author  has  no  doubt  of  the  immense  value  of  the 
treatment  as  compared  with  the  customary  silver  nitrate 
method. 


PATHOLOGY. 

533.  Etiology  of  Duodenal  Ulcer. 

H.  A.  Dietrich  ( Muench .  med.  Woch.,  March  19th,  1912), 
writing  from  the  Pathological  Department  of  the  Eppendorff 
(Hamburg)  Hospital,  deals  with  statistics  and  other  obser¬ 
vations  on  duodenal  ulcer,  and  discusses  some  points  in 
the  etiology  of  this  disease.  He  finds  that  the  frequency 
of  the  disease  is  nothing  like  so  high  in  Germany  as  it  is 
in  England.  Moynihan,  Mayo,  and  Mitchell  have  shown 
that  duodenal  ulcer  is  much  more  common  than  gastric 
ulcer  (about  twice),  and  Wright  gives  the  frequency  m 
which  these  ulcers  are  found  post  mortem  at  over  1  per 
cent.  The  Hamburg  table  shows  the  following  fre¬ 
quencies:  Males:  Gastric  ulcer  (including  scars),  52; 
erosions  of  the  stomach,  47  ;  ulcers  and  scars  of  the  duo¬ 
denum,  23 ;  erosions  on  the  duodenum,  1.  Females  :  Gastric 
ulcer  and  scars,  47  ;  erosion  of  the  stomach,  48 ;  duodenal 
ulcer  and  scars,  12;  erosion  of  the  duodenum,  1.  The 
duodenal  ulcer,  therefore,  is  more  common  in  males  than 
in  females,  and  affects  both  sexes  at  any  age,  As  a  rule 
the  ulcer  is  single,  but  in  10  out  of  the  35  cases  it  was 
accompanied  by  other  ulcers.  Scars  were  only  observed 
twice.  It  was  placed  in  nearly  every  case  in  front  of  the 
papilla  of  Vater,  close  behind  the  pylorus.  The  size 
varied  considerably.  In  9  cases  the  ulcer  had  penetrated 
to  the  muscular  coat,  in  15  to  the  serous  coat.  In  7  cases 
perforation  had  taken  place,  which  is  much  more  frequent 
than  with  gastric  ulcer.  Haemorrhage  due  to  the  involve¬ 
ment  of  vessels  occurred  in  6  cases.  In  4  cases  the  ulcer 
had  led  to  stenosis  of  the  intestine.  In  discussing  com¬ 
binations  and  complications  of  duodenal  ulcer,  he  finds 
that  the  old  idea  that  it  is  associated  with  burns  is  en¬ 
tirely  fallacious.  The  same  may  be  said  of  the  atrophies. 
He  mentions  a  number  of  other  conditions  which  were 
met  with  in  the  duodenal  ulcer  patients,  but  in  discussing 
the  same,  shows  that  no  causal  relation  existed  between 
the  two  conditions.  On  the  other  hand,  he  finds  that 
duodenal  ulcer  does  occur  frequently  after  operations,  and 
gives  details  of  8  of  his  cases  in  which  this  took  place. 

33 4.  Reaction  of  Russo  and  Typhoid  Fever. 

Lemaire  ( Gazz .  hebd.  des  sc.  med.,  xxxiii,  1912)  finds  that 
this  reaction  is  not  inferior  to  other  reactions,  such  as 
Cammidge’s  test  for  pancreatic  lesions,  fluorescence  with 
formol  for  the  prognosis  of  diabetes,  that  of  Yefimow  with 
mercury  nitrate  for  helminthiasis,  and  others,  but  dees 
not  possess  the  value  the  discoverer  attaches  to  it.  The 
test  is  as  follows  ;  Four  to  five  cubic  centimetres  of  urine, 
filtered  for  choice,  are  mixed  with  four  drops  of  an  aqueous 
solution  of  pure  methylene  blue  ;  if  on  shaking  the  mix¬ 
ture  becomes  an  emerald  green  or  spearmint  colour  the 
reaction  is  positive. 
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MEDICINE. 

335.  Acute  Dilatation  of  the  Stomach  in  Pneumonia. 

FU88ELili  (A mcv.  Joum.  of  Med.  Sci.,  December,  1911) 
records  11  cases  of  acute  dilatation  of  the  stomach  in 
pneumonia,  5  under  his  own  observation  and  6  from  the 
literature.  He  regards  the  condition  as  a  real  and  danger¬ 
ous  complication,  generally  unrecognized  but  easily 
relieved.  In  practically  every  case  which  has  come  to 
autopsy  a  constriction  of  the  duodenum  at  the  root  of  the 
mesentery  has  been  found,  the  stomach  attaining  a  huge 
size  and  often  occupying  the  entire  abdominal  cavity.  Of 
11  Aasos>  ^  recovered  and  6  died,  dilatation  occurring 
before  the  crisis  in  8  and  after  in  3.  Painless  and  effortless 
vomiting,  usually  of  large  quantities  of  dark  fluid,  is  the 
most  frequent  symptom.  Severe  abdominal  distension 
especially  marked  in  the  epigastrium,  occurs  rapidly,  with 
usually  constipation  and  the  symptoms  of  collapse 
Splashing  can  generally  be  elicited  by  palpation  and 
percussion,  and  peristaltic  movements  may  occasionally 
be  visible.  The  condition  has  to  be  diagnosticated  from 
general  intestinal  distension  not  due  to  obstruction  or 
peritonitis ;  from  general  peritonitis ;  from  intestinal 
obstruction;  from  pancreatic  cyst;  from  uraemia;  from 
post-anaesthesia  vomiting ;  and  from  acute  haemorrhagic 
pancreatitis.  In  most  of  these  conditions  the  introduction 
of  the  stomach-tube  will  not  afford  relief  as  it  does  in 
acute  dilatation,  while  in  uraemia  there  is  no  collapse  and 
no  distension  Early  diagnosis  is  essential,  and  a  sudden 
abdominal  distension  occurring  in  the  course  of  pneumonia 
shoiikl  bring  to  mind  the  possibility  of  acute  gastric 
dilatation,  especially  when  accompanied  by  collapse 
increased  gastric  tympany,  pain,  and  vomiting.  As  a 
diagnostic  step  a  stomacli-tube  should  be  introduced  and 
lavage  performed,  from  which  relief  will  be  instantaneous 
if  the  contents  are  foul  and  copious  or  if  there  is  much 
flatus.  The  lavage  must  be  performed  as  often  as  dilata- 
tmn  occurs,  and  even  extreme  collapse  does  not  contra¬ 
indicate  its  use.  Since  there  is  a  constriction  of  the 
duodenum,  under  the  root  of  the  mesentery,  and  the 
mechanical  obstruction  is  rendered  still  more  marked  by 
the  collapsed  small  intestines  being  far  down  in  the  pelvis% 
turning  the  patient  on  the  right  side  or  on  to  the  face  may 
relieve.  Nothing  should  be  administered  by  the  mouth 
and  strychnine  and  eserine  hypodermically  appeared  to  be 
01  value  in  two  of  the  cases. 

336.  Early  Symptoms  of  General  Paralysis. 

AA  n'H  the  object  of  calling  attention  to  the  frequency  with 
A  ‘‘L1*  general  paralysis  is  wrongly  diagnosed  or  overlooked 
orr  t«-Carly  sta&e.s’  A-  Zweig  (Berl.  Klin.,  April,  1912,  No. 

+1  c.onc,1.se  account  of  tIlc  various  symptoms  met 
nrlmoa  oii  their  diaSnostlc  importance.  He  states  that 
unless  all  organs  are  examined  errors  are  likely  to  be 

SuTlS1  it  is  necessary  to  take  into  account  the 
the  }vhole  nervous  system  and  of  the  general 
characteristics  of  the  person,  and  also  to  give  full  con- 

r.viT  T  t0  the  past  history.  He  advises  repeated 
mn  maaons,  since  the  psychic  symptoms  may  be 
readily  overlooked  in  a  short  consultation.  Many  cases 
Sl-lth  a  neurasthenic  stage,  and  he  insists  on  the 
diagnosis  of  pure  neurasthenia  being  made  only  by 
xclusion.  Neurasthenic  symptoms  in  a  person  with  a 
history  of  syphilis  should  awaken  the  suspicion  of  an 
( arly  general  paralysis.  It  is  now  known  that  this  disease 
necessardy  depends,  111  part  at  least,  on  a  past  infection 

syphilis,  and  it  therefore  becomes  essential  to  have 
.  ,  assermann’s  test  carried  out.  A  peculiarity  of  the 

t wy*u ltagef. of  general  paralysis  of  the  insane  is  the  fact 
tnat  the  patient  frequently  does  not  complain  himself  of 
any  symptoms.  He  will  even  deny  their  presence 

r™V^6neSS.°*h^?h°  may  be  overlooked  unless  great 
be  exercised.  Fainting  attacks,  giddiness,  ami 


annnhw^  f?sei(1,  IaiDtin«  attacks,  giddiness,  and  even 
J  "P  2  stacks  may  occur  quite  early,  and  are  usually 
before  short-lived.  The  changes  in  the  pupil  seen 

ftbc  disturbance  is  marked  may  be  limited  to  the 
a  difffr^nel0rincl.  iapc  of  thc  P«Pil  and  anisocoria,  that  is, 
nresene  hef  ^  ®uZe  of  the  two  pupils,  which  was  not 
mr'  Neither  of  these  signs  is  pathognomonic 

tuanl  T  ,ff  -yi1S’  l,ut  may  Put  the  physician  011  his 
SiAf*  facial  nerve  may  be  affected,  and  this  will  be 
,  .A  lz?d  h>  a  slight  ptosis,  or  a  smoothing  out  of  the 
naso  labial  fold,  or  a  slight  crookedness  of  the  corner  of  the 


mouth.  The  tongue  may  show  some  tremor  on  protrusion. 
In  turning  to  the  quality  of  thc  speech,  lie  finds  that 
monotony  in  talking  may  be  noted.  There  may  be  what 
he  terms  an  undulating  tremor  in  some  of  the  vowels,  and 
the  speech  is  usually  slower  than  before.  He  cautions  the 
practitioner  against  confusing  the  speech  defects  of  this 
disease  and  those  of  arterio-sclerosis  with  mental 
symptoms.  The  knee-jerks  are  nearly  always  affected, 
and  may  be  either  increased  or  diminished  'in  the  very 
early  stages.  Increase  is  the  rule  in  cases  of  tabo- 
paralysis.  In  every  case  where  general  paralysis  of  the 
insane  is  suspected  the  cerebro-spinal  fluid  should  bo 
examined.  I  he  tests  to  be  carried  out  are  Wasserinann, 
Nonne  (albumen),  and  for  lymphocytes.  With  regard 
y?  A  ,  Psychic  symptoms  he  points  out  that  thc  chief 
disturbance  which  underlies  all  the  symptoms  is  a  want  of 
thc  power  of  critical  discrimination. "  A  marked  change  is 
seen  111  the  attitude  which  the  patient  takes  towards 
questions  of  decency.  The  emotions  are  altered,  and 
their  expressions  largely  depend  on  external  conditions. 
He  instances  the  case  of  a  paralytic  who  cries  sympa¬ 
thetically  on  reading  about  an  accident  which  has  killed 
no  one  but  strangers  to  him,  but  the  same  patient  may 
become  very  merry  in  the  next  minute  in  response  to 
other  stimuli.  The  general  intelligence  is  disturbed  quite 
early,  but  the  recognition  of  this  is  very  difficult.  At 
times  the  patient  is  regarded  as  an  unusually  smart 
individual  until  a  wholly  incomprehensible  act  reveals 
that  the  smartness  was  only  a  symptom.  He  adds  a 
number  of  other  interesting  details.  In  briefly  raising 
the  question  of  treatment,  lie  says  that  salvarsan  has 
unfortunately  proved  to  be  useless.  In  very  early  stages 
potassium  iodide  and  mercury  may  be  tried,  especially 
when  no  energetic  antisypliilitic  treatment  has  previously 
been  carried  out.  The  physician  must  use  his  influence 
to  prevent  the  early  general  paralytic  from  marrying. 

I  his  is  of  the  utmost  importance.  It  is  also  of  importance 
to  examine  every  member  of  the  patient’s  family  in  order 
to  detect  some  very  early  case  and  with  caution  employ 
antisyphihtic  remedies  which  may  prevent  the  develop¬ 
ment  of  the  disease.  In  no  case  may  iodides  pr  mercury 
be  given  when  the  case  is  advanced  or  when  there  are 
S3rmptoms  of  tabo-paralysis. 

337,  Stramonium  Poisoning. 

5ihHiqiPotRKINS?N  (Australasian  Med.  Gazette,  February 
4th,  1912)  reports  a  case  of  accidental  stramonium  poison- 

faffm  aA0y  #ged  4:  At  9  a.m.  he  was  given  half  a  break- 
astcupful  of  a  strong  infusion  of  stramonium  leaves, 
which  had  been  supplied  by  a  chemist  in  mistake  for 
senna  leaves,  and  at  1  p.m.  he  became  restless  and  noisy 
and  rapidly  delirious.  The  immediate  administration  of 
an  emetic  faded  to  produce  vomiting,  and  when  first  seen 
at  2  p.m.  he  was  unconscious  and  very  restless,  throwing 
his  arms  and  legs  about  wildly.  The  face  was  flushed, 
the  pupils  widely  dilated,  temperature  98"  F.,  pulse  about 
2U0,  and  the  respirations  shallow  and  rapid.  One-fifteenth 
grain  apomorpliine  hypodermically  acted  promptly,  the 
vomit  being  liquid  and  green,  and  the  bowels  acted  freely 
after  a  simple  enema.  At  7  p.m.  he  was  conscious  but 
still  very  restless,  occasionally  uttering  a  loud  scream, 
the  temperature  being  99.2°  F.,  pulse  130,  and  the  pupils 

“£a  e  \Uvrn'  SL  Was  pufc  upon  a  fixture  of  aconite, 
opium,  and  HC1.  Though  feverish  during  the  night,  the 
temperature  was  down  to  98°  F.  in  the  morning,  and 
dui mg  eight  hours  he  had  five  loose  motions  which  were 
green  and  foul-smelling.  The  urine  twenty-four  hours 
after  the  onset  was  normal,  and  forty-eight  hours  after 
taking  the  poison  he  was  practically  well  again. 

33®-  Dercum’s  Disease. 

Camus  (Journ.  dcs  prat.,  xxvi,  1912)  describes  a  case  of 
Dercum’s  disease  in  a  woman  48  years  of  age,  who  showed 
both  forms  of  the  disease  combined,  namely,  fatty  infiltra¬ 
tion  of  the  subcutaneous  cellular  tissue  of  the  abdomen, 
the  diffuse  form  ;  and  lipomatous  masses  in  the  buttocks 
and  thighs,  the  nodular  form.  Thyroid  gland  was  given, 
but  the  dose  never  exceeded  5  centigrams  per  diem. 

°n  the  tenth  day  after  the  use  of  thyroid  severe  signs  of 
intoxication  arose,  and  the  remedy  had  to  be  discontinued. 
The  patient  died  two  days  afterwards.  The  author 
advises  great  caution  in  the  use  of  this  remedy  in  advanced 
cases  of  the  disease. 
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SURGERY. 

339.  Bismuth  Poisoning  in  Surgery. 

Peter  (Wien.  Min.  Bund.,  Nos.  17  to  20, 1912)  aUention 
to  the  danger  of  poisoning  from  the  use  of  bismuth  in 
surgery,  whether  it  be  used  as  a  dressing  or  m  conjunction 
with  x  rays.  The  symptoms  resemble  m  geneial  those 
due  to  poisoning  by  lead  or  mercui'y-name  y  da  - 
coloured  patches  on  the  mucous  membrane  of  the  mouth, 
fetid  sores  on  the  lips  and  cheeks,  salivation,  tendeiness 
and  loosening  of  teeth,  and  difficulty  in  swallowing.  Te 
urine  contains  albumen,  and  is  often  of  a  greenish  colour, 
or  it  may  contain  a  cloudy  deposit,  which  becomes  daik  on 
standing.  Death  usually  occurs  from  nervous  exhaustion, 
accompanied  by  delirium,  convulsions,  or  paralysis,  lost 
mortem  the  most  characteristic  changes  are  seen  m  the 
mucous  membrane  of  the  alimentary  tract,  win  cl 
stained  a  dark  green  or  black  colour,  and  the  kidneys  may 
also  be  stained  and  congested.  The  author  records  cases 
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of  poisoning  in  the  course  of  various  surgical  procedures 
(11  In  burns.  He  describes  4  cases  in  which  extensive  burns 
were  dressed  with  bismuth  ointment.  Severe  symptoms 
of  poisoning  followed,  which  in  one  case  ended  fatally. 

In  these  and  in  other  cases  the  granulation  appeared  to  be 
taking  up  the  bismuth  in  a  finely  divided  state.  (2)  in 
sinuses  and  ftstulae.  Beck,  of  Chicago,  in  order  to  render 
the  extent  and  ramifications  of  fistulae  visible  by  a;  rays, 
filled  them  with  a  vaseline  paste  containing  30  per  cent,  ol 
bismuth  subnitrate.  This  procedure  had  the  unlooked- 
for  result  of  rapidly  heaiing  oM-standmg  tuberculous 
fistulae,  and  seemed  to  be  an  ideal  method  of  treatment 
for  such  obstinate  lesions.  But  several  cases  of  poisomn& 
occurred — the  author  cites  12  cases  with  6  deaths ;  and  le 
considers  that  the  injection  of  bismuth  into  sinuses, 
especially  into  those  connected  with  joints  or  with  the 
pleural  or  peritoneal  cavities,  is  too  dangerous  to  be  justi¬ 
fiable.  (3)  As  a  dressing  for  surgical  Avounds.  Kocher 
introduced  bismuth  as  a  substitute  for  iodoform.  Thoiip,  i 
excellent  for  superficial  wounds,  when  used  freely  as  a  dust¬ 
ing-powder  in  such  operations  as  excisions,  it  frequent  y 
caused  unpleasant  symptoms.  These  were  apparent  chiefly 
in  the  urine,  Avhich  showed  a  greenish  colour  resembling 
that  due  to  carbolic  acid,  and  indeed  it  was  to  carbolic 
acid  that  the  early  symptoms  Avere  often  attributed. 
On  opening  up  the  wound  and  scraping  out  the  bismuth 
the  sA'mptoms  usually  subsided  rapidly ;  but  one  fatal  case 
is  recorded,  in  a  delicate  woman  of  56,  after  amputation 
through  the  shoulder-joint  for  osteo-sarcoma.  Other  pre¬ 
parations  containing  bismuth,  such  as  dermatol  and  airol, 
have  also  caused  symptoms  of  poisoning  when  used L  asa 
dressing.  (4)  As  the  “bismuth  meal.”  Mlien  bismuth 
subnitrate  has  been  administered,  either  by  the  mouth  or 
by  the  rectum,  as  a  preliminary  to  the  examination  of  the 
stomach  or  intestines  with  x  rays,  very  grave  and  fatal 
symptoms  have  occasionally  been  observed  ;  but  m  these 
cases  they  are  of  an  entirely  different  type,  and  resemble 
those  seen  in  poisoning  by  the  nitrites  of  amjl  oi  of 
sodium.  These  symptoms  are  referable  to  the  conversion 
of  oxvhaemoglobin  into  metliaemoglobin,  and  to  cerebral 
irritation  and  paralysis.  Shortly  after  the  administration 
of  the  “bismuth  meal”  the  patient  becomes  cyanosed  ; 
the  skin  of  the  whole  body  becomes  of  a  greenish-grey 
colour,  and  death  occurs  in  a  feAV  hours.  Venesection  in 
one  case  showed  the  blood  to  be  of  the  chocolate-brcm  n 
colour  'characteristic  [of  metliaemoglobin.  The _  author 
describes  5  cases  of  this  nature  Avith  4  deaths.  Maassen 
and  others  have  shown  that  certain  bacteria,  particularly 
11  coli  have  the  power  of  conA7erting  nitrates  into  nitrites, 
and  they  state  that  the  faeces  of  children  are  more  active 
than  those  of  adults  in  producing  this  chemical  change. 
In  explanation  of  the  great  rarity  of  poisoning  by  nitrites 
in  this  comparatively  common  use  of  bismuth  subnitrate, 
it  is  pointed  out  that,  although  they  are  probably  always 
formed  in  the  bowel  from  nitrates,  they  are  normally 
neutralized  immediately.  Maassen  has  shown  that  certain 
intestinal  bacterial  ferments  have  the  power  of  reducing 
nitrites  with  the  formation  of  ammonia  and  nitrogen ;  and 
it  is  probable  that  symptoms  of  poisoning  only  appear 
"when  owing  to  some  unusual  distribution  of  the  bacteiial 
fiora  in  the  intestine,  its  neutralizing  poA\eis  are  in¬ 
sufficient  to  cope  with  the  nitrites  formed.  In  conclusion, 
the  author  discusses  the  question  whether  the  use  of 
bismuth  for  such  purposes  as  lie  describes  should  be 
abolished.  He  considers  that,  having  regard  to  the  com¬ 
parative  rarity  of  poisoning  due  to  its  use  in  surgery,  u 
may  be  used  as  a  dressing  in  restricted  quantities, 
especially  if  a  careful  watch  be  kept  for  early  symptoms, 
so  as  to  avoid  more  serious  results.  But  he  maintains 
that  bismuth  subnitrate  should  certainly  be  banished  from 
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a?. ray  practice,  because  the  symptoms  of  poisoning  are 
here  so  sudden  and  so  severe.  This,  he  says,  may  the 
more  easily  be  done,  inasmuch  as  various  substitutes  have 
recently  been  introduced.  Among  these  he  mentions 
magnetic  oxide  of  iron,  which  is  sold,  mixed  with 
chocolate  powder,  under  the  name  of  “  diaphamte.  This 
is  harmless ;  but  iron  does  not  give  such  a  dense  shadow 
with  the  x  rays  as  the  heavier  metals,  and  the  large  dose 
required  and  its  unpleasant  taste  interfere  with  its 
success.  The  sulphide  and  the  carbonate  of  bismuth  both 
give  excellent  results;  but,  while  they  are  free  fiom  the 
danger  peculiar  to  the  subnitrate,  there  is  always  the 
possibility  of  untoward  symptoms  arising  from  the 
bismuth  itself.  Red  oxide  of  iron  (Fe.20:!)  is  fairly  satis¬ 
factory  and  cheap.  Oxide  of  thorium,  being  very  heavy, 
gives  an  e\'en  better  shadow  than  bismuth,  and,  on 
account  of  its  whiteness  and  freedom  from  taste  or  smell, 
can  be  given  to  the  most  sensitive  patients.  It  is,  more¬ 
over,  extremely  stable,  and  undergoes  110  change  111  the 
intestinal  canal.  But  Avliicli  of  all  these  substitutes  is 
really  the  best  the  author  prefers  to  leave  undecided. 


340.  Familial  Male  Pseudo-hermaphroditism. 

R.  Foscarini  (Eiv.  Osped.,  Rome,  1912,  ii,  225)  records 
details  of  tAVO  patients.  One,  aged  8,  brought  up  as  and 
looking  like  a  girl,  had  a  tumour  111  the  right  scrotal 
region  ;  there  was  what  seemed  to  be  a  well  developed 
clitoris  with  imperforate  glans  and  tAvo  preputial  folds, 
and  below  the  glans  tAvo  small  folds  covered  Avith  mucous 
membrane  leading  to  a  median  urethral  orifice,  which  Ayas 
completely  hidden  behind  tAvo  large  folds  resembling  labia 
majora.  Behind  the  urethral  orifice  a  median  pigmented 
line  led  to  a  slight  circular  depression  corresponding  with 
ay  hat  might  have  been  a  vaginal  orifice  1  cm.  111  front  ol 
the  anus.  No  internal  female  genitalia  could  be  felt  per 
rectum.  Stimulation  of  the  clitoris  produced  a  contraction 
traceable  into  the  perineum.  The  swelling  111  the  right 
scrotal  (or  labial)  region  Avas  taken  to  be  a  hydrocele. 
Operation  Avas  decided  upon,  and  a  tliick-walled hydrocele 
Avas  removed  on  this  side  with  a  small  infantile  testis. 
On  the  left  side  at  the  external  orifice  of  the  inguinal  canal 
a  similar  infantile  testicle  Avas  found,  and,  for  some  reason 
not  stated,  remoAred.  The  brother  of  this  patient,  aged  6, 
brought  up  as  a  girl,  and  married  for  eight  years  to  a  hus¬ 
band,  presented  the  appearance  of  a  Avoman  of  the  male 
type,  very  robust.  She  had  no  sexual  appetite  ;  occasion¬ 
ally  a  species  of  ejaculation  through  the  urethra  took  place  ; 
coitus  per  anum  and  sometimes  per  urethram  was  practised. 
The  mammae  were  undeveloped;  the  pelvis  was  of  the 
male  type ;  the  facies  Avas  female,  with  a  very  slight 
moustache,  and  there  Avas  a  parenchymatous  goitre,  lhe 
nubic  hair  was  limited  horizontally  above;  the  penis  A\as 
6  cm.  in  length,  the  size  of  a  large  thumb,  with  imperforate 
glans  and  incomplete  prepuce ;  at  the  base  ot  the  penis, 
covered  by  two  scrotal  folds  resembling  labia  majora,  was 
the  urethra.  Each  scrotal  fold  contained  a  testis  (normal 
on  the  right  side,  small  and  soft  on  the  left)  and  cord  , 
pressure  on  the  testes  produced  no  specific  sensation.  A. 
slight  erection  of  the  penis  could  be  produced  artificially. 
Rectal  examination  showed  that  no  internal  fema  e 
genitalia  were  present.  Menstruation  had  never  taken 
place;  and  another  “  sister,”  also  married  to  a  man,  had 
never  menstruated,  and  Avas  said  to  exhibit  similar  genet  a 
anomalies.  The  second  patient  described  above  looked 
and  behaved  like  a  woman,  had  a  rather  bass  voice,  was 
apathetic;  her  husband  was  said  to  have  expressed  a 
desire  for  a  divorce. 


OBSTETRICS. 

341.  Injections  of  Paraffin  in  Urinary  Incontinence 

after  Labour. 

URINARY  incontinence,  due  to  injury  of  the  urethra  dining 
labour,  has  occasionally  been  treated  by  injections  of 
paraffin,  which  was  introduced  by  Gersuny  in  1900. 
Oscar  Semb  (Norsk  Magazin  for  Laegevidenskabcn,  Novem¬ 
ber  1911)  has  recently  adopted  this  method  with  success 
in  a  case  which  had  repeatedly  thwarted  other  operations. 
The  patient,  aged  32,  developed  eclampsia  during  the 
birth  of  her  first  child,  labour  being  terminated  by  version 
and  extraction,  during  which  the  urethra  Avas  ruptured. 
For  the  following  five  years  she  suffered  from  incontinence 
of  urine,  except  when  she  was  recumbent.  In  spite  of  six 
operations,  it  persisted,  and  the  patient’s  social  life  Avas 
wrecked.  The  anterior  vaginal  Avail  was  prolapsed  and 
fibrous.  A  sound,  passed  through  the  external  urethral 
orifice,  showed  the  absence  of  any  sphincter,  the  urethra 
having  apparently  been  largely  obliterated.  The  uteius 
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was  retroverted  but  mobile.  Menstruation  had  been 
irregular  ever  since  the  confinement,  recurring  at  intervals 
of  three  to  four  months.  As  further  plastic  operations 
were  distasteful  to  the  patient  and  treatment  with 
pessaries  was  useless,  paraffin  was  injected  in  the  middle 
line,  about  1  cm.  below  the  opening  of  the  urethra,  the 
point  of  the  needle  being  inserted  between  the  vagina  on 
the  one  side  and  the  bladder  and  the  urethra  on  the  other. 
Complete  continence  of  the  urine  was  effected  after  three 
in  jections  had  been  given  of  paraffin  with  a  melting  point 
of  42'  C.  The  amount  of  paraffin  injected  on  each  occasion 
was  2,  1.5,  and  1  grams.  After  a  month  the  incontinence 
began  to  return,  and  three  more  injections  were  accord¬ 
ingly  given,  after  which  continence  was  restored,  mic¬ 
turition  being  necessary  once  every  third  or  fourth  hour 
by  day  and  once  during  the  night.  When  seen  one  and 
three  quarter  years  after  the  last  injection,  the  patient 
was  able  to  work  in  her  garden  and  to  climb  mountains, 
but  there  was  still  slight  incontinence  on  violent  exertion 
and  for  a  few  days  before  menstruation.  The  paraffin 
embraced  the  lower  half  of  the  urethra,  to  the  right  of 
which  it  also  extended  in  a  tongue-shaped  wedge.  The 
author  lias  collected  12  similar  cases  already  recorded  by 
others.  Of  these,  10  were  cured,  many  of  them  having 
been  chronic  sufferers  and  having  undergone  this  treat¬ 
ment  after  several  other  operations  had  failed.  In  many 
of  these  cases,  however,  the  success  of  the  operation  was 
reported  so  soon  after  its  completion  that  its  ability  to 
effect  a  permanent  cure  is  not  established.  Only  in 
Gersuny’s  case  had  the  operation  stood  the  test  of  a  pro¬ 
bation  period  of  three  years.  Stolz  has  recorded  a  case 
in  which  the  paraffin  caused  complete  retention  of  urine, 
but,  as  the  bladder  was  previously  paralysed,  this  accident 
cannot  be  traced  solely  to  the  injection.  Stoeckel  has 
found  that  the  paraffin  is  liable  to  migrate  from  its  original 
position,  owing  to  coitus  or  pressure  by  faecal  concretions. 
He  therefore  obtained  the  best  results  with  this  treatment 
in  patients  who  had  previously  undergone  some  plastic 
operation  about  the  urethra,  for  this'  leads  to  fibrosis, 
which  favours  the  retention  of  the  paraffin  in  its  original 
position.  Pulmonary  embolism  appears  to  be  the  chief 
obstacle  to  the  general  adoption  of  this  treatment,  for, 
since  it  was  introduced  by  surgeons  for  various  cosmetic 
operations,  it  has  led  to  pulmonary  embolism  in  11  cases, 
1  of  which  ended  fatally.  The  risk  of  this  complication  is 
considerable  when  paraffin  is  injected  into  the  tissues 
about  the  urethra,  where  there  are  many  veins,  into  which 
the  needle  may  be  thrust  and  paraffin  may  escape.  The 
risk  of  inducing  embolism  may,  however,  be  diminished 
by  not  injecting  the  paraffin  till  it  has  cooled  down  and  its 
consistence  has  become  that  of  an  ointment.  It  should 
also  be  injected  in  small  quantities  at  a  time,  and  when 
the  needle  draws  blood  another  site  for  the  injection 
should  be  selected.  To  avoid  thrombosis,  the  paraffin 
must  not  be  very  hot  when  injected.  The  writer  considers 
that  experience  of  this  method  is  still  too  limited  for 
dogmatic  indications  for  its  use  to  be  given,  and,  when 
the  incontinence  is  due  to  rupture  of  the  sphincter  muscles, 
he  favours  the  preliminary  trial  of  one  or  other  of  the 
plastic  operations,  which  in  no  way  render  the  injection  of 
paraffin  more  difficult,  should  this  procedure  be  finally 
adopted. 


GYNAECOLOGY. 

342.  Formation  of  Artificial  Vagina. 

De  BORIS  (Sem.  Med.,  April  3rd,  1912),  reviewing  the 
various  methods  of  formation  of  an  artificial  vagina,  con¬ 
siders  that  the  simplest  is  the  employment  of  a  loop  of 
intestine,  the  invention  of  Baldwin,  whose  technique  is  as 
follows  :  A  tunnel  is  made  between  the  urethra  and  bladder 
on  the  one  side  and  the  rectum  on  the  other.  A  sound  is 
put  in  the  bladder  and  a  finger  in  the  rectum.  A  long 
clamp  is  placed  in  the  tunnel  and  the  tunnel  is  tamponed. 
I  hen  a  laparotomy  is  performed.  An  ileal  loop  is  taken, 
choosing  the  first  that  is  sufficiently  mobile  to  reach  the 
vaginal  tunnel  without  undue  tension  on  its  mesentery  ;  it 
is  emptied  of  its  contents,  intercepted  between  forceps  to 
a  length  of  25  to  30  cm.,  its  mesentery  is  separated  from 
the  neighbouring  mesentery,  it  is  divided,  and  its  two  ends 
are  closed  with  a  purse-string  suture.  Intestinal  con¬ 
tinuity  is  restored  by  a  Murphy’s  button  and  the  cut 
mesentery  is  sutured  over  the  mesentery  of  the  excluded 
loop.  I  he  peritoneum  is  then  perforated  with  the  forceps 
in  the  vaginal  tunnel,  the  loop  is  seized  at  its  middle  and 
drawn,  doubled  upon  itself,  to  the  vulva.  The  peritoneal 
lent  is  carefully  closed  all  round  the  mesentery,  without 
compressing  it,  and  then  the  abdomen  is  closed.  The 


patient  is  returned  to  the  gynaecological  position,  the 
intestinal  loop  is  opened,  emptied  of  its  contents  and 
packed  with  iodoform  gauze ;  the  edges  of  the  intestinal 
mucous  membrane  are  sutured  to  the  vulva  and  a  small 
drain  is  inserted  between  the  posterior  wall  of  the  loop  and 
that  of  the  tunnel.  When  the  patient  lias  recovered  from 
this  operation  the  spur  formed  by  the  loop  is  resected 
since,  owing  to  the  folding,  there  are  two  vaginal  canals! 
There  are  various  modifications  of  this  technique,  chiefly 
concerning  the  sequence  of  the  operative  steps,  the ’method 
of  reuniting  the  intestine,  and  the  choice  or  disposition 
of  the  vaginal  loop.  Halban  begins  with  a  laparotomy 
but  De  Boris  considers  that,  in  the  absence  of  any 
vaginal  cul-de-sac,  it  is  wiser  to  start  by  tunnelling  the 
perineum.  As  regards  reuniting  the  intestine,  Baldwin 
uses  the  button  to  save  time  (tire  operation  takes  at  least 
two  hours),  but  others  use  circular  or  lateral  enterorrhaphy. 
The  choice  and  length  of  loop  must  be  dictated  by  circum¬ 
stances  ;  the  best  loop  is  generally  found  from  20"to  30  cm. 
from  the  caecum  ;  30  cm.  is  a  desirable  length,  but  one 
may  have  to  be  content  with  less.  Some  surgeons  dispose 
the  loop  in  a  direct  position,  that  is  to  say  undoubled,  but 
by  this  method  there  is  perhaps  more  risk  of  obliterating 
the  vessels,  and  the  free  end  is  more  difficult  to  apply  to 
the  vulvar  ring.  As  for  the  spur  resulting  from  the  folding, 
it  has  been  shown  that  it  is  unnecessary  to  do  much  or 
anything  in  the  way  of  resection,  since  one  of  the  canals 
tends  to  become  spontaneously  obliterated.  Eleven  cases 
have  been  published  since  Baldwin  introduced  the 
operation  (1904)  and  in  all  the  functional  result  has  been 
excellent. 


THERAPEUTICS. 


343.  Treatment  of  Diarrhoea  in  Tuberculosis. 

Robin  (Journ.  des  prat.,  1912,  xxvi)  recommends  tha 
following  treatment :  (1)  Diarrhoea  due  to  diet.  The  diet 
should  be  regulated  and  changed  ;  during  the  meals  rice- 
water  sweetened  with  quince  should  be  drunk.  If  the 
diarrhoea  persists,  1  gram  of  bismuth  subnitrate  and 
half  a  teaspoonful  of  paregoric  elixir  (Codex,  1908)  in  a  glass 
of  water  at  meal  times.  (2)  Diarrhoea  due  to  dyspeptic 
troubles.  If  the  faecal  matter  is  very  acid  and  there  are 
signs  of  gastric  hyperacidity,  give  after  meals  carbonate 
of  lime,  sodium  bicarbonate  and  magnesium  hydrate.  If 
the  treatment  avails  nothing,  prescribe  magnesium  hydrate 
6  grams,  bismuth  subnitrate  2  grams,  sodium  bicarbonate 
8  grams,  sugar  16  grams,  precipitated  carbonate  of  lime 
16  grams.  Divide  into  twenty-four  powders.  One  after 
each  meal.  Also  magnesium  hydrate  1  gram,  bismuth  sub¬ 
nitrate  1  gram,  white  sugar  1.50  gram,  to  be  taken  in  a 
little  water  when  abdominal  discomfort  occurs.  (3) 
Diarrhoea  due  to  tuberculous  enteritis,  (a)  Infusion  of 
simarouba  (4  grams  in  150  grams  of  water),  to  be  taken 
twice,  (b)  tannliistol  (precipitate  tannate  of  albumen  dis¬ 
solved  in  a  little  sodium  bicarbonate),  4  grams  a  day  in 
four  powders ;  or  zinc  oxide  3  grams,  sodium  bicarbonate 
2  grams,  twice  a  day  in  a  little  water;  or  calomel  and 
extract  of  opium  aa  0.05  gram,  powdered  ipecacuanha 
0.25  gram ;  divide  into  six  pills,  one  every  hour,  (c)  In 
addition  enemata  of  opium  and  starch,  and  {d)  cover  the 
abdominal  wall  with  tincture  of  iodine,  then  a  thick  layer 
of  wadding  and  a  compress. 


344.  Trypanosomiasis  and  its  Treatment. 

Ii.  Brieger  and  M.  Krause  (Berl.  Min.  Woch.,  January 
8th,  1912)  report  in  brief  their  experimental  observations 
on  the  effect  of  certain  organic  and  inorganic  substances  on 
trypanosomes  in  the  body  of  the  rat.  They  experimented 
with  Trypanosoma  bracei.  Among  the  substances  utilized 
a  series  of  triphenyl-metliane  dyes  were  used,  including 
fuchsin,  as  well  as  certain  compounds  of  the  acridin  group 
— for  example,  the  dinitrate  of  diamidophenylacridin,  with 
the  result  that  the  trypanosomes  were  removed  from  the 
peripheral  blood  for  some  time,  but,  inasmuch  as  these 
substances  exerted  some  toxic  influence  on  the  animal, 
other  agents  were  sought.  They  thereupon  turned  their 
attention  to  the  oxygen  compounds  of  certain  metals  and 
metalloids.  The  telluric  and  tellurous  salts  did  not  act 
satisfactorily,  although  the  former  proved  more  harmful 
to  trypanosomes  than  the  latter.  No  material  improve¬ 
ment  was  attained  by  combinations  of  these  substances 
with  thymus  extract,  or  with  iodides  or  iodates,  and  the 
same  disappointing  results  were  seen  with  the  analogous 
compounds  of  selenium.  Arsenic,  titanium,  and  mercury 
compounds  were  also  tried,  without  any  benefit.  They 
therefore  returned  to  the  inorganic  series,  and  state  that 
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they  have  found  that  the  trivalent  and  pentavalent  nitrogen 
compounds  could  be  taken  by  mouth  without  exhibiting 
any  toxic  symptoms  and  yet  with  the  result  that  the 
trypanosomes  were  killed.  The  substances  which  they 
believe  possess  these  qualities  belong  to  the  safranin 
group.  (The  authors  do  not  give  any  indication  of  the 
actual  composition  of  the  substance  employed.)  They 
claim  that  the  rats  treated  Avith  these  substances  were 
permanently  freed  from  their  trypanosomes.  The  observa¬ 
tions  noAV  date  some  three  months  back.  The  substances 
have  a  bitter  taste,  but  are  harmless  to  human  beings. 
Even  in  doses  of  1  gram  per  diem,  no  baneful  effect  on 
health  is  noted.  They  further  state  that  the  effect  of 
these  substances  has  been  tested  on  spirochaetes  in  the 
organism. 

345.  Treatment  of  Infantile  Syphilis  with  the  Milk 
of  Goats  Injected  with  Salvarsan. 

Jeanselme,  Vernes,  and  Bertrand  ( Paris  medical, 
1911-12,  No.  1)  report  the  results  of  treatment  of  a  case  of 
congenital  syphilis  in  a  child  of  5  Aveeks  Avit-h  the  milk  of 
a  goat  treated  with  seven  injections  of  salvarsan  into  the 
jugular  vein  (30  eg.  for  the  first,  and  40  eg.  for  the  other 
injections).  The  symptoms  in  the  child  improved  slowly 
for  a  time,  and  then  remained  stationary,  necessitating 
recourse  to  mercurial  treatment.  The  milk,  tested  by 
Bougault’s  method,  showed  no  trace  of  arsenic,  and,  when 
compared  with  milk  containing  a  known  quantity  of 
arsenic,  led  the  authors  to  conclude  that  the  amount  of 
arsenic  present  in  the  goat’s  milk,  if  any,  must  have  been 
not  more  than  ^  mg.  per  litre.  The  authors  mention  a 
case  of  Jesionek  (M-uench.  vied.  Woch.,  1911,  No.  22)  con¬ 
cerning  a  child  of  5  years  AArho  was  treated  Avith  the  milk 
of  a  goat  injected  with  40  eg.  of  salvarsan  on  the  supposi¬ 
tion  that  the  drug  Avas  excreted  in  the  milk.  In  this 
case  rapid  improvement  Avas  reported,  but  Jeanselme’s 
observations  do  not  confirm  this. 


346.  Urotropine  in  Dermatology. 

Otto  Sachs  (Wien.  klin.  Woch.,  No.  4,  1912)  has  ad¬ 
ministered  urotropine  in  10  cases  of  herpes  zoster,  5  of 
erythema  exsudativum  multiforme  et  bullosum,  and  2  of 
impetigo  contagiosa,  and  found  that  formaldehyde,  the 
derivative  of  urotropine,  could  be  shown  chemically  by 
Jorissen’s  and  the  phenyl-liydrazin  tests  to  appear  in  the 
contents  of  the  vesicles  or  in  the  scabs  in  the  cases  of 
impetigo.  The  derivative  of  urotropine  must,  therefore, 
pass  into  the  blood  serum  as  well  as  into  the  cerebro¬ 
spinal  fluid.  Sachs  also  found  that  after  a  few  days  on 
urotropine  the  inflammatory  reddening  round  the  vesicles 
was  markedly  increased,  probably  as  a  result  of  the 
chemical  action  of  formaldehyde.  From  these  facts,  and 
from  the  known  facts  as  to  the  action  of  urotropine  in 
meningitis  and  purulent  ear  disease,  the  possibility  of  the 
administration  of  urotropine  being  clinically  useful  in 
cases  of  skin  disease,  such  as  those  described,  is  an 
obvious  one.  The  author’s  cases  were  for  the  most  part 
not  sufficiently  long  under  observation  to  decide  the  point. 
In  one  case  of  erythema  exsudativum  multiforme  et 
bullosum  affecting  the  backs  of  both  hands,  the  lips,  the 
mucous  membrane  of  the  cheeks,  and  the  hard  and  soft 
palate,  the  pains  in  the  mouth  had  almost  completely  dis¬ 
appeared  after  six  to  eight  days  on  urotropine,  and  the  rarv 
surfaces  resulting  from  the  vesicles  Avere  almost  healed. 
On  the  Avhole,  the  author  inclines  to  the  view  that  urotro¬ 
pine  Avill  be  found  useful,  not  only  in  the  diseases  already 
mentioned,  but  also  in  a  series  of  other  skin  diseases, 
such  as  impetigo  herpetiformis,  dermatitis  herpetiformis, 
pemphigus  neonatorum  et  vulgaris,  varicella,  and  variola. 


347.  Buccal  Antisepsis. 

Carles  (Gaz.  hebd.  des  sciences  vied.,  Bordeaux,  February 
&5th,  1912)  advocates  the  use  of  iodine  as  a  mouth-Avash, 
especially  in  cases  of  foul  breath  due  to  dental  caries. 
One  gram  of  potassium  iodide  should  be  added  to  20  grams 
of  iodine  tincture,  and  of  this  mixture  from  1  to  3  drops 
should  be  thrown  into  a  quarter  of  a  glass  of  warm  Avater. 
With  this  solution  the  mouth  should  be  carefully  rinsed. 
The  hotter  the  water  the  more  drops  it  will  carry.  If 
iodine  tincture  is  used  alone  the  iodine  is  separated  out  by 
the  water,  and  clinging  to  the  mucous  membrane  causes  a 
lasting  and  disagreeable  taste.  Potassium  iodide  keeps 
the  iodine  in  solution,  and  the  taste  becomes  mild  and 
pleasant.  The  drug  penetrates  to  all  the  crevices  of  the 
mouth,  and  acts  as  a  deodorant  and  an  antiseptic.  The 
lotion  is  to  be  recommended  as  a  prophylactic  to  those 
Avith  sound  teeth,  and  the  writer  is  convinced  that 
by  employing  it  regularly,  especially  at  bedtime,  caries 
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which  has  already  started  can  be  quickly  cured.  There 
is  no  antiseptic  more  harmless,  more  sure,  or  more  easy  of 
application.  The  colour  of  the  solution  is  not  deep  enough 
to  turn  the  teeth  yellow,  but  even  in  stronger  solutions  the 
yellow  colour  would  be  quite  transitory.' 


PATHOLOGY. 


348.  Pathogeny  of  Gastric  Ulcer. 

Serege  (Gaz.  hebd.,  March  31st,  1912)  advances  the  viCAV 
that  in  all  cases  of  gastric  ulceration  the  left  lobe  of  the 
liver  sIioavs  objective  lesions  concurrently  with  the  gastric 
condition.  In  support  of  this  he  gives  the  history  of  a 
number  of  cases  from  various  sources  added  to  those  in 
his  oavu  experience.  He  holds  that  there  is  an  intimate 
association  between  the  functions  of  the  left  lobe  of  the 
liver  and  the  stomach,  and  equally  that  there  is  an 
anatomical  and  functional  independence  of  the  right  and 
left  lobes  of  the  liATer.  He  is  satisfied  from  experimental 
evidence  that  there  is  in  the  portal  vein  a  double  current  of 
blood — one  being  directed  from  the  stomach  and  spleen 
towards  the  left  lobe  of  the  liver,  the  other  from  the  small 
intestine  to  the  right  lobe  of  the  liver.  He  affirms  the 
existence  also  of  monolobar  lesions  of  the  liver  corre¬ 
sponding  to  various  affections  of  the  gastro-intestinal 
tract.  In  conjunction  with  Soule,  the  author  has  carried 
out  some  investigations  to  determine  the  rapidity  of 
circulation  passing  through  the  right  and  left  lobes  of  the 
liver.  Fasting  animals  of  as  nearly  as  possible  the  same 
size  and  Aveight  Avere  chosen.  In  each  case  injections  of 
1  c.cm.  of  a  solution  of  potassium  ferrocyanide  were  made 
into  the  portal  vein,  and  the  precise  moment  of  injection 
Avas  registered.  Blood  Avas  drawn  off  the  jugular  veins  at 
the  moment  of  inspiration,  and  the  presence  of  ferrocyanide 
was  sought  for.  According  to  the  author,  the  results 
proved  that  there  Avas  a  marked  difference  between  the 
right  and  left  lobes  of  the  liver  in  respect  of  the  rapidity 
of  circulation,  the  right  lobe  of  the  liver  being  emptied 
more  rapidly  than  the  left.  The  author  believes  this  may 
be  explained  by  anatomical  considerations.  His  vieAV  of 
the  relationship  of  dyspeptic  troubles  with  this  state  of 
affairs  is  as  follows  :  Toxic  substances  are  produced  by 
incomplete  digestion.  They  are  absorbed  by  the  gastric 
mucosa  and  pass  to  the  left  side  of  the  liver.  They  bring 
about  circulatory  disturbance  in  the  first  place  in  the  form 
of  A7aso- constriction.  This  results  in  a  condition  of  venous 
stasis  in  the  area  supplied  by  the  pyloric  and  coronary 
veins  of  the  stomach,  the  vitality  of  the  mucosa  is 
diminished,  and  interstitial  and  parenchymatous  lesions  of 
Ararying  size  result.  Ulceration  then  follows,  being 
favoured  by  the  action  of  the  digestive  juices.  This,  the 
author  holds,  is  the  usual  history  of  the  venous  type  of 
gastric  ulceration.  This  is  nearly  always  chronic  and,  as 
stated,  is  dependent  largely  on  the  circulatory  disturb¬ 
ance  in  the  left  lobe  of  the  liver.  The  arterial  type  is 
more  often  acute  and  usually  arises  from  a  direct  lesion  of 
the  arterial  wall  itself.  Autodigestion,  in  the  author’s 
view,  plays  only  a  secondary  role  in  gastric  ulceration.  He 
urges  a  more  careful  examination  of  the  left  side  of  the 
liver  in  all  cases  of  dyspepsia. 


349.  Infantile  Spasmophilia  and  the 
Parathyroids. 

The  exact  relation  between  these  two  is  not  yet  settled, 
and  as  a  contribution  towards  solution  Petrone  and  Vital i 
(La  Pediat.,  An.  20,  No.  1)  have  carried  out  a  series  of  ex¬ 
periments  on  rabbits  andon  children.  To  the  objection  that 
in  certain  children  dying  from  spasmophilia  no  anatomical 
alterations  have  been  found  post  mortem,  the  authors 
reply  that,  although  there  may  be  no  anatomical  change, 
some  functional  alteration  may  have  occurred.  Again,  the 
fact  that  parathyroid  opotherapy  has  given  negative 
results  may  be  explained  by  different  methods  of  admini¬ 
stration — for  example,  although  inactive  when  given  by 
the  mouth,  it  may  be  quite  active  Avhen  given  hypo¬ 
dermically.  Here  also  different  results  follow— for 
example,  in  four  children  suffering  from  spasmophilia  the 
authors  gave  parathyroidin  in  two  by  the  mouth  and  in 
tAvo  hypodermically,  but  in  all  four  cases  it  proved  of  no 
efficacy.  They  therefore  fall  back  on  the  hypothesis 
that  parathyroidin  chemically  prepared  has  not  the  same 
activity  as  the  secretion  from  the  glands  emitted  during 
life.  The  authors  found  that  parathyroidin  given  to 
rabbits  whose  parathyroids  had  been  destroyed  and  Avho 
were  suffering  from  a  spasmophilic  condition  was 
inefficacious. 
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National  Insurance. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  State  Sickness  Insurance  Committee  recently  asked 
the  solicitor  to  the  Association,  Mr.  W.  E.  Hempson,  to 
express  his  opinion  on  the  question  how  far  the  six 
cardinal  principles  of  the  Association’s  policy  were 
obtainable  under  the  bill.  The  Committee  have  received 
the  following  reply,  which  is  published  for  the  information 
of  members.  The  opinion  was  expressed  upon  the  bill 
as  amended  in  Committee  and  on  Report  in  the  House  of 
Commons  and  not  upon  the  Act  itself. 


Dear  Dr.  Cox, 


Bedford  House, 

33,  Henrietta  Street, 

Strand,  London,  W.C., 

December  14th,  1911. 


lie  National  Insurance  Bill. 


I  send  you  as  a  separate  document  my  opinion  upon 
the  matters  submitted  to  me  with  yonr  letter  of  Decem¬ 
ber  7th  instant,  and  upon  which  wo  subsequently 
conferred  on  Monday  last. 

I  have  felt  that  it  may  be  moro  convenient  to  you  to 
have  it  in  this  form  than  embodied  in  a  letter. 

Briefly  summarized,  the  position  appears  tome  to  resolve 
itself  into  the  following,  namely :  That  of  the  six  cardinal 
principles  laid  down  by  the  Association,  those  numbered 


2  and  3  are  safeguarded  and  provided  for  by  the  bill  as  it 
now  stands. 

Provision  is  made  in  connexion  with  No.  6,  it  remaining 
with  the  profession  to  decide  whether  the  representation 
accorded  by  the  bill  is  sufliciently  adequate  to  meet  their 
requirements. 

Concerning  Nos.  1,  4,  and  5  the  requirements  of  the 
Association  are  certainly  not  met  in  their  entirety  in  the 
bill  itself.  It  appears  to  me  that  an  uniform  income  limit, 
suitable  methods  of  remuneration,  and  adequate  remunera¬ 
tion,  can  only  be  secured  by  the  medical  profession  firmly 
uniting  and  bringing  to  bear  such  pressure  as  they  can  by 
this  means  command  upon  the  local  Health  Committees 
in  all  parts  of  the  United  Kingdom. 

Alternatively,  there  is  the  possibility  of  the  Com¬ 
missioners  being  induced  either  to  make  Regulations 
which  will  confer  satisfactory  powers  upon  the  Medical 
Committees  or  to  modify  the  terms  of  the  Act  itself  'by 
virtue  of  the  somewhat  unique  and  drastic  power  accorded 
them  under  Clause  78,  which  power  is  expressed  as  being 
exercisable  with  the  consent  of  His  Majesty's  Treasury  at 
any  time  prior  to  January  2nd,  1914. 

I  am, 

Yours  faithfully, 

(Signed)  W.  E.  Hempson. 

Dr.  A.  Cox, 

Deputy  Medical  Secretarj', 

British  Medical  Association, 

429,  Strand,  W.C, 
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Cardinal  Principles  of  the  Association  Policy. 

1.  An  income  limit  of  £2  a  week  for  those  entitled  to 
medical  benefit. 

2.  Free  choice  of  doctor  by  patient  subject  to  consent  of 
doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered 
by  local  Health  Committees,  and  not  by  friendly  societies. 

4.  The  method  of  remuneration  of  medical  practitioners 
adopted  by  each  local  Health  Committee  to  be  according 
to  the  preference  of  the  majority  of  the  medical  profession 
of  the  district  of  that  committee. 

5.  Medical  remuneration  to  be  what  the  profession  con¬ 
siders  adequate,  having  due  regard  to  the  duties  to  be 
performed  and  other  conditions  of  service. 

6.  Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Committee,  and  in 
the  local  Health  Committees,  and  statutory  recognition  of 
a  local  Medical  Committee  representative  of  the  profession 
in  the  district  of  each  Health  Committee. 

OPINION  OF  MR.  W.  E.  HEMPSON. 

National  Insurance  Bill. 

I  have  given  consideration  in  the  points  raised  in  the 
letter  of  the  Deputy  Medical  Secretary,  dated  the 
7th  December  instant,  and  upon  which  my  opinion  is 
required.  These  involve  consideration  of  the  six  cardinal 
principles  laid  down  by  the  Association  in  view  of  deter¬ 
mining  the  extent  to  which  they  have  been  met  by  or  can 
be  secured  under  the  bill  as  amended  in  Committee  and  on 
Report. 

I  take  these  six  cardinal  principles  in  their  due  order 
and  afford  my  opinion  upon  each. 

Income  Limit. 

No  income  limit  is,  in  terms,  fixed  by  the  bill  except  in 
so  far  as  ccncerns  “  Voluntary  Contributors”  (Clause  1  (3) ) 
and  non-manual  workers  (First  Schedule*  Part  II  (g)),  in 
which  cases  a  limit  basis  of  £160  is  fixed.  Under 
Clause  15  (3),  however,  it  is  provided  that  the  Insurance 
Commissioners  shall  authorize  the  local  Health  Committee 
to  fix  an  income  limit. 

Under  Clause  61  the  local  Health  Committee  or  the 
District  Committee  to  be  formed  under  the  Act  is  required 
to  consult  the  local  Medical  Committee. 


The  question  which  arises  is  as  to  whether  this  freedom 
is,  in  any  material  respect,  controlled  or  restricted  by 
Clause  15  (4).  In  my  opinion  it  is  not.  The  construction 
I  place  on  this  last  mentioned  subclause  is  that  it  is 
merely  an  enabling  or  enlarging  provision  to  permit  of 
the  insured  person  continuing  to  receive  medical  attend¬ 
ance  through  tome  system  or  institution  existing  at  the 
time  of  the  passing  of  the  Act  which  has  been  approved 
by  the  local  Health  Committee  and  the  Insurance 
Commissioners. 


Administration  of  Medical  Benefit. 

The  provision  in  regard  to  this  is  contained  in  Clause  14 
(1)  of  the  bill,  which  requires  that  “  Medical  benefit  ” 
shall,  in  all  cases,  be  administered  by  and  through  the 
local  Health  Committee. 

It  is,  however,  open  to  be  contended  that  the  generality 
of  this  provision  is  controlled  by  Clause  15  (4),  with  corre¬ 
sponding  advantage  in  the  direction  of  existing  officers  of 
approved  societies.  It  is  to  be  noted,  however,  that  it  is 
not  compulsory  on  any  local  Health  Committee  to  approve 
the  system  of  medical  attendance  and  treatment  then  in 
use,  and  if  it  be  not  so  approved  the  Insurance  Com¬ 
missioners  have  no  power  to  compel  such  local 
Health  Committee  to  make  the  regulations  required 
by  Clause  15  (4). 

Method  and  Amount  of  Remuneration. 

It  is  convenient  to  deal  with  these  two  matters,  which 
form  Nos.  4  and  5  of  the  six  cardinal  principles,  under  one 
head,  and  I  do  so  accordingly. 

Under  Clause  61  the  local  Health  Committee  is  required 
to  consult  with  the  local  Medical  Committee  on  (amongst 
other  things)  “  the  arrangements  made  with  medical 
practitioners  giving  attendance  and  treatment  to  insured 
persons,”  which  would  include  method  and  amount  of 
remuneration. 

In  my  opinion  the  strength  of  the  position  in  so  far  as 
the  medical  profession  is  concerned  lies  in  this — namely, 
that  they  cannot  be  compelled  to  accept  any  bargain  as  to 
method  or  amount  of  remuneration  which  is  in  their  view 
unreasonable.  In  this  respect  the  bill  places  them  under 
no  compulsion,  and  they  would  not  by  uniting  themselves 
on  this  head  be  exposed  to  an  action  for  conspiracy. 


If  therefore  the  local  Medical  Committee  suggest  as  an 
income  limit  (say)  £2  a  week  and  the  local  Health  Com¬ 
mittee  refuses  to  recognize  this  as  the  income  limit,  but 
fixes  it  at  a  higher  figure,  and  the  local  Medical  Committee 
on  behalf  of  the  profession  in  turn  refuses  to  grant  any 
medical  attendance,  then  the  matter  would,  I  infer,  be 
x-eferred  back  to  the  Insurance  Commissioners  who  would 
be  compelled  to  adopt  one  of  three  alternate  courses — 
namely : 

(a)  Authorize  the  local  Health  Committee  to 
make  such  arrangements  as  the  Commissioners 
approve. 

(b)  Make  arrangements  themselves  by  importing 
other  medical  practitioners  to  carry  out  the  work — 
or — 

(c)  Suspend  medical  benefit  under  the  Act  and 
make  pecuniary  payments  equivalent  to  those  which 
would  have  been  expended  on  insured  persons  in 
providing  medical  benefit. 

Under  the  first  two  of  the  above  alternatives  the  matter 
would  in  a  great  measure  rest  upon  the  question  of  the 
unity  of  the  profession  and  the  loyalty  of  the  members 
thereof  to  one  another,  whereas  if  the  third  alternative 
had  to  be  put  into  operation,  due  to  a  solid  front  being 
shown  by  the  profession,  the  service  under  the  Act  would, 
in  effect,  be  broken  down  and  demoralized  and  the  persons 
attended  would  be  treated  as  private  patients. 


Free  Choice  of  Doctor. 

Clause  15  (2)  Subclauses  (a)  to  (d)  inclusive  affords 
choice  of  doctor  m  tl^e  fullest  sense. 


;  1 T- .  J  0  &  .  1. 


free 


Medical  Representation  on  Certain  Bodies  set  up  under 

the  Bill. 

By  Clause  56  (1)  it  is  provided  that  there  shall  be  at 
least  one  medical  practitioner  among  the  English  Insurance 
Commissioners,  and  similar  provision  is  made  in  so  far  as 
concerns  Scotland,  Ireland,  and  Wales,  under  clauses 
numbered  respectively  80  (1),  81  (1),  and  82  (1). 

It  is  also  provided  by  Clause  57  for  the  appointment  of 
medical  practitioners  on  the  Advisory  Committee. 

Concerning  the  local  Health  Committee — if  such  com¬ 
mittee  consists  of  forty  persons  (which  is  the  minimum 
number)  it  would  have  four  medical  members;  if  the 
committee  consists  of  sixty  persons  there  would  be  five 
medical  members,  and  if  the  committee  consists  of  eighty 
persons  (which  is  the  maximum  number)  there  would  be 
six. 

So  far  as  the  medical  profession  is  concerned,  it  appears 
to  me  to  be  as  fully  represented  as  any  other  interest 
under  the  bill  apart  from  that  of  the  insured  persons 
themselves. 

It  must  also  be  borne  in  mind  as  worthy  of  note  that 
the  Insurance  Commissioners  are  accorded  power  under 
Clause  58  (2)  ( e )  to  appoint  additional  medical  repi-esenta- 
tives  on  the  local  Health  Committee.  If,  therefore,  the 
Insurance  Commissioners  of  their  own  volition  see  fit,  or 
can,  by  any  means,  be  induced  to  exercise  this  prerogative, 
such  additional  representation  would  be  secured  to  the 
medical  profession. 

(Signed)  W.  E.  Hempson. 

33,  Henrietta  Street, 

Strand,  W.C. 

December  14th,  1911.  1 
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NATIONAL  INSURANCE  ACT. 

Table  to  show  the  Instructions  to  Council  in  relation  to  the  National 
Insurance  Bill,  and  how  far  the  Act  carries  them  out. 


Representative  Meeting,  London,  June  1st,  1911,  Minute  78. 

Resolved  -That  the  Council  be  instructed  to  consider  what  points  in  the  policy  of  the  Association  should  be  secured, 
if  possible,  by  specific  provisions  in  the  Bill,  and  what  points  should  be  kept  open  to  be  determined  by  the 
Insurance  Commissioners ;  to  take  the  necessary  action ;  and  to  report  to  the  Divisions  at  the  earliest  opportunity. 


Original  Bill. 


Absent. 


Original  Bill. 


Absent), 


I.— Income  Limit  for  Medical  Benefit. 


Instructions  given  by  Repre¬ 
sentative  Meeting. 


Act. 


A .  R.  M. ,  Birmingham,  Minute  184 • 

That  the  Council  be  instructed 
to  use  their  best  endeavours  to 
have  the  £2  limit  fixed  in  the  Bill, 
with  provision  for  a  lower  limit  to 
be  fixed  locally,  but,  failing  that, 
to  obtain  as  best  they  can  the 
fixation  of  £2  as  a  maximum  limit 
with  such  local  option. 


15.  (3).  The  regulations  made  by  the  Insurance 
Commissioners  shall  authorise  the  Insurance  Committee 
by  which  medical  benefit  is  administered  to  require  any 
persons  whose  income  exceeds  a  limit  to  be  fixed  by  the 
Committee,  and  to  allow  any  other  persons,  in  lieu  of 
receiving  medical  benefit  under  such  arrangements 
as  aforesaid,  to  make  their  own  arrangements  for 
receiving  medical  attendance  and  treatment  (including 
medicines  and  appliances),  and  in  such  case  the 
Committee  shall,  subject  to  the  regulations,  con¬ 
tribute  from  the  funds  out  of  which  medical  benefit  is 
payable,  towards  the  cost  of  medical  attendance  and 
treatment  (including  medicines  and  appliances)  for  such 
persons  sums  not  exceeding  in  the  aggregate  the 
amounts  which  the  Committee  would  otherwise  have 
expended  in  providing  medical  benefit  for  them. 


II.— Free  Choice  of  Doctor. 


Instructions  given  by  Repre¬ 
sentative  Meeting. 

Representative  Meeting,  London, 
June  1st,  1911,  Minute  49. 

That  it  should  be  open  to  each 
patient  who  pays  any  part  of  the' 
cost  of  his  attendance  to  choose 
his  own  doctor  from  all  who  take 
part  in  the  work  of  the  Service, 
subject  to  the  consent  of  such 
doctor  to  attend  him. 


I 


1 1 


Act. 

15.  (2).  The  regulations  made  by  the  Insurance 
Commissioners  shall  provide  for  the  arrangements  made 
(with  duly  qualified  medical  practitioners)  being  subject 
to  the  approval  of  the  Insurance  Commissioners  and 
being  such  as  to  secure  that  insured  persons  shall,  save 
as  hereinafter  provided,  receive  adequate  medical  attend¬ 
ance  and  treatment  from  the  medical  practitioners  with 
whom  arrangements  are  so  made,  and  shall  require 
the  adoption  by  every  Insurance  Committee  of  such 
system  as  will  secure — 

(a)  the  preparation  and  publication  of  lists  of  medical 
practitioners  who  have  agreed  to  attend  and  treat 
insured  persons  whose  medical  benefit  is  administered 
by  the  Committee. 

(b)  a  right  on  the  part  of  any  duly  qualified  medical 
practitioner  who  is  desirous  of  being  included  in  any 
such  list  as  aforesaid  of  being  so  included,  but,  where 
the  Insurance  Commissioners,  after  such  inquiry  as  may 
be  prescribed,  are  satisfied  that  his  continuance  in  the 
list  would  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  the  insured,  they  may  remove  his  name  from 
the  list. 

(c)  a  right  on  the  part  of  any  insured  person  of 
selecting  at  such  periods  as  may  be  prescribed,  from  the 
appropriate  list,  the  practitioner  by  whom  he  wishes  to 
be  attended  and  treated,  and,  subject  to  the  consent  of 
the  practitioner  so  selected,  of  being  attended  and  treated 
by  him. 

(d)  the  distribution  amongst,  and,  so  far  as  practicable 
under  arrangements  made  by,  the  several  practitioners 
whose  names  are  on  the  lists,  of  the  insured  persons  who 
after  due  notice  have  failed  to  make  any  selection,  or 
who  have  been  refused  by  the  practitioner  whom  they 
have  selected  ; 

Provided  that,  if  the  Insurance  Commissioners  are 
satisfied  after  inquiry  that  the  practitioners  included  in 
any  list  are  not  such  as  to  secure  an  adequate  medical 
service  in  any  area,  they  may  dispense  with  the  necessity 
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Original  Bill. 


Instructions  given  by  Repre¬ 
sentative  Meeting. 


Act. 

of  the  adoption  of  such  system  as  aforesaid  as  respects 
that  area,  and  authorise  the  Committee  to  make  such 
other  arrangements  as  the  Commissioners  may  approve; 
or  the  Commissioners  may  themselves  make  such  arran¬ 
gements  as  they  think  fit,  or  may  suspend  the  right 
to  medical  benefit  in  respect  of  any  insured  persons  in 
the  area  for  such  period  as  they  think  fit,  and  pay  to 
each  such  person  a  sum  equal  to  the  estimated  cost  of 
his  medical  benefit  during  that  period,  and,  where  the 
Commissioners  take  any  such  action  themselves,  they 
shall  retain  and  apply  for  the  purpose  such  part  of  the 
sums  payable  to  the  Insurance  Committee  in  respect  of 
medical  benefit  as  may  be  required. 

15.  (4)  The  regulations  shall  provide  that,  in  the  case 
of  persons  who  are  entitled  to  receive  medical  attendance 
and  treatment  under  any  system  or  through  any  institu¬ 
tion  existing  at  the  time  of  the  passing  of  this  Act  and 
approved  by  the  Insurance  Committee  and  the  Insurance 
Commissioners,  such  medical  attendance  and  treatment 
may  be  treated  as,  or  as  part  of,  their  medical  benefit 
under  this  Part  of  this  Act,  and  may  provide  for  the 
Committee  contributing  towards  the  expenses  thereof 
the  whole  or  any  part  of  the  sums  which  would  be  con¬ 
tributed  in  the  case  of  persons  who  have  made  their  own 
arrangements  as  aforesaid,  so,  however,  that  such  regula¬ 
tions  shall  secure  that  no  person  be  deprived  of  his  right, 
if  he  so  elects,  of  selecting  the  duly  qualified  medical 
practitioner  by  whom  he  wishes  to  be  attended  and 
treated  in  accordance  with  the  foregoing  provisions  of 
this  section. 


(Clause  18  of  the  Act  also  provides  Free  Choice  of  Doctor  in  maternity  cases). 


Ill- — Administration  of  Medical  Benefit  by  Insurance  Committees,  and  not  by  approved  Societies. 


Original  Bill. 


Instructions  given  by  Repre-  ' 
sentative  Meeting. 


Act. 


Representative  Meeting,  London, 
June  1st,  1911,  Minutes  56  and  57. 


13.  (1).  .  .  .  Subject  to 

the  provisions  of  the  next  suc¬ 
ceeding  section,  medical  benefit 
shall  be  administered  in  the  case 
of  persons  who  are  members  of 
an  approved  Society,  by  and 
through  the  Society. 


That  the  local  Health  Com¬ 
mittee*  should  be  entrusted  with 
the  administration  of  medical 
and  maternity  f  benefits  for  all  the 
insured. 

That  in  the  event  of  an  exten¬ 
sion  of  the  scheme  being  made  as 
proposed  in  the  Fourth  Schedule, 
Part  II.,  for  the  provision  of 
medical  benefits  for  the  depen¬ 
dants  of  the  insured,  the  local 
Health  Committee  should  be 
entrusted  with  the  administra¬ 
tion. 


14.  (1) . medical  and  sanatorium 

benefits  shall  in  all  cases  be  administered  by  and  through 
the  Insurance  Committees,  additional  benefits  shall  be 
administered  by  the  society  or  branch  of  which  the 
persons  entitled  thereto  are  members,  except  where 
such  benefits  are  in  the  nature  of  medical  benefits, 
in  which  case  they  shall  be  administered  by  and  through 
the  Insurance  Committees. 


IV.— Remuneration :  Method.  V.— Remuneration  :  Adequacy. 

Representative  Meeting,  London,  June  1st,  1911,  Minute  71. 


Resolved :  That  the  method  of  remuneration  of  medical  practitioners  in  the  district  of  each  local  Health  Committee 
should  be  determined  in  accordance  with  the  wishes  of  the  majority  of  medical  practitioners  in  that  district. 


A.R.M.  Birmingham,  1911,  Minute  172. 

Resolved :  That  the  Representative  Body  approve  of  the  action  of  the  Council  in  not  pressing  for  amendments  to 
the  Bill  as  the  means  of  securing  the  demands  of  the  profession  with  respect  to  the  method  and  amount  of  medical 
remuneration  under  the  Bill. 

Note. — Neither  method  nor  amount  of  remuneration  in  respect  of  medical  benefit  is  anywhere  mentioned  in  the  Act. 

Domiciliary  treatment  of  tubercular  diseases  and  certain  other  diseases  to  be  prescribed  will  be  part  of  sanatorium 
benefit,  and  the  remuneration  for  all  such  treatment  will  be  in  addition  to  the  remuneration  for  the  ordinary  attendance  that 
falls  under  medical  benefit. 

Payment  for  confinements  will  also  be  separate. 


VI.— Medical  Representation  on  the  various  Bodies  set  up  to  administer  the  Act. 


Original  Bill. 


41.  No  mention. 


Instructions  given  by  Repre¬ 
sentative  Meeting. 

Representative  Meeting,  London, 
June  1st,  1911,  Minutes  60  and  61. 


Act. 


(commissioners.) 

That  provision  should  be  made 
in  the  Bill  that  an  adequate 
number  of  Insurance  Commis¬ 
sioners  be  general  medical  prac¬ 
titioners. 


57.  (1)  .  .  .  one  at  least  shall  be  a  duly  qualified 

medical  practitioner  who  has  had  personal  experience  of 
general  practice  ;  80,  81,  82  (Scotland,  Ireland,  Wales). 


•  In  the  Bill  as  first  introduced,  the  Insurance  Committees  were  termed  “local  Health  Committees.” 


tThe  stipulation  as  to  maternity  benefit  was  subsequently  withdrawn,  the  latter  having  been  declared  to  be  a  purely  financial 
benefit.— A.R.M.,  Birmingham.  July  25th.  1911,  MinutelfiS 
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Okicinal  Bill. 


42.  No  mention. 


Instructions  given  by  Rktre- 

SENTATIYE  MEETING. 


Act. 


(advisory  committee.) 

Thiit  provision  should  be  made 
in  the  Bill  for  adequate  represen¬ 
tation  of  the  medical  pro  ession 
in  the  Advisory  Committee  to  be 
appointed  to  assist  the  Insurance 
Commissioners  ;  such  representa¬ 
tives  should  include  general 
practitioners  who  have  had  expe¬ 
rience  of  practice  among  the 
classes  from  which  the  insured 
are  drawn. 


•  •  •  of  duly  qualified  medical  practitioners 
who  have  personal  experience  of  general  practice. 


Representative  Meeting,  London, 
November  24th,  1911,  Minute  35. 


43.  (5.)  At  least  two  of  the 
members  so  appointed  shall  be 
duly  qualified  medical  practi¬ 
tioners. 

(In  Committee  of  1 1  to  22. ) 


(insurance  committees.) 

That  the  Representative  Body 
approve  of  the  action  of  the 
Council  in  urging  that  at  least 
one-tenth  of  the  members  of  eacli 
Insurance  Committee  be  elected 
by  the  medical  profession. 


59.  (2),  (c)  two  members  shall  be  elected  in  manner 
provided  by  regulations  made  by  the  Insurance  Commis¬ 
sioners,  either  by  any  association  of  duly  qualified  medical 
practitioners  resident  in  the  county  or  county  borough 
which  may  have  been  formed  for  that  purpose  under 
such  regulations,  or,  if  no  such  association  has  been 
formed,  by  such  practitioners. 

{<!■)  one  member,  or,  if  the  total  number  of  the 
committee  is  sixty  or  upwards,  two  members,  or,  if  the 
total  number  of  the  committee  is  eighty,  three  members, 
shall  be  duly  qualified  medical  practitioners  appointed 
by  the  Council  of  the  count}'  or  county  borough. 

(”•)  ...  of  the  members  appointed  by  the 
Insurance  Commissioners  one  at  least  shall  be  a  duly 
qualified  medical  practitioner. 


Original  Bill. 


Absent. 


VI  a.— Medical  Committees. 


Instructions  given  by  Repre¬ 
sentative  Meeting. 


Act. 


Representative  Meeting,  London, 
June  1st,  1911,  Minute  67. 

That  provision  should  be  made 
in  the  Bill  for  statutory  recog¬ 
nition  being  given  to  "Medical 
j  Committees  representative  of  the 
local  profession  in  each  district, 
who  should  be  consulted  on 
questions  concerning  medical  ad¬ 
ministration. 


G2.  W  here  a  local  medical  committee  has  been  formed 
for  any  county  or  county  borough,  or  for  any  area  for 
which  a  district  committee  has  been  formed,  and  the 
Insurance  Commissioners  are  satisfied  that  such  com¬ 
mittee  is  representative  of  the  duly  qualified  medical 
practitioners  resident  in  the  county  or  county  borough 
or  such  area  as  aforesaid,  they  shall  recognise  such 
committee,  and,  where  a  local  medical  committee  has 
1  been  so  recognised,  it  shall,  subject  to  regulations  made 
by  the  Insurance  Commissioners,  be  consulted  by  the 
1  Insurance  Committee,  or  district  committee,  as  the  case 
may  be,  on  all  general  questions  affecting  the  adminis- 
I  1  ration  of  medical  benefit,  including  the  arrangements 
j  made  with  medical  practitioners  giving  attendance  and 
treatment  to  insured  persons,  and  shall  perform  such 
other  duties,  and  shall  exercise  such  powers  as  may  be 
i  determined  by  the  Insurance  Commissioners. 


Fees  in  Cases  under  Midwives  Aet. 

Though  not  secured  pursuant  to  instructions  of  the  Representative  Meeting,  the  following  part  of  Clause  IS  of  the  \ot _ 

“Administration  of  Maternity  Benefit  is  of  importance  to  the  profession 

(I)  •  •  •  t’.'e  1?oth.er  .s.haU  decide  vvhether  she  shall  be  attended  by  a  duly  qualified  medical  practitioner  or  by  a 

duly  certified  midwife,  and  shall  have  free  choice  111  the  selection  of  such  practitioner  or  midwife  but  if  in  the 
case  of  a  midwife  being  selected,  a  duly  qualified  medical  practitioner  is  subsequently  summoned  in  pursuance 
ol  the  Rules  made  under  the  Midwives  Act,  1902,  the  prescribed  fee  shall,  subject  to  regulations  made  by  the 
Insurance  Commissioners,  be  recoverable  as  part  of  the  maternity  benefit.  (The  Midwives  Act  does  not  apply 
to  kcotland. )  1 1  a 


Measures  for  securing  Completion  of  Policy  of  Association. 

Representative  Meeting,  London,  November  24th,  1911,  Minute  47. 

Resolved  :  That,  in  the  event  of  the  National  Insurance  Bill  becoming  law,  the  British  Medical  Association  use  every  possiblo 
means  to  ensure  that  no  medical  practitioner  undertake  the  medical  attendance  and  treatment  of  insured  persons  under 
arrangements  that  are  not  absolutely  in  accordance  with  the  six  cardinal  principles  of  the  policy  of  the  Association. 

Hhis  means  that  no  panel  of  doctors  will  be  formed  until  the  six  cardinal  principles  have  been  secured.] 

Minute  53.  -Resolved  :  That,  in  order  to  prevent  sectional  defeats  of  the  profession  through  terms  having  to  be  arranged 
locally  between  local  Insurance  Committees  and  the  profession,  the  Council  be  instructed  to  take  such  steps  as  are 
necessary  with  a  view  to  securing  :  — 

(a)  That  the  local  medical  committees  throughout  the  country  be  kept  in  touch  with  one  another  through  the  central 
office  of  the  Association  ;  and  (b)  that  no  arrangements  for  attendance  011  insured  persons  be  completed  anywhere 
until  the  Association  is  assured  by  reports  from  the  local  medical  committees  that  terms  in  conformity  with  the 
policy  of  the  Association  in  detail  have  been  agreed  upon  everywhere. 

Jauuah/  Sth,  1912, 
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MEETINGS  OF  THE  PROFESSION. 


BRITISH  MEDICAL  ASSOCIATION  REFORM 
COMMITTEE. 

A  meeting  called  by  the  provisional  executive  of  a  body  of 
medical  men  which  has  taken  the  name,  “  The  British 
Medical  Association  Reform  Committee,”  was  held  at  the 
Town  Hall,  Hammersmith,  at  4  p.m.  on  January  9th, 
under  the  chairmanship  of  Dr.  F.  J.  Smith.  It  was 
explained  that  the  meeting,  though  local  in  character, 
was  intended  to  inaugurate  an  organization  “  to  solve  the 
medical  questions  involved  in  the  Insurance  Act,”  and  that 
it  would  be  followed  in  quick  succession  by  similar  meet¬ 
ings  all  over  London  and  the  country.  The  number  of 
modical  men  present  was  estimated  as  between  two  and 
three  hundred.  Representatives  of  the  general  press  had 
been  invited,  and  were  present  in  considerable  numbers. 
They  were  entertained  to  lunch  at  a  neighbouring  hotel 
by  Dr.  Raiment,  and  to  tea  after  the  meeting.  A  half¬ 
penny  illustrated  paper  took  a  flashlight  photograph  of  the 
audience,  in  spite  of  the  protests  of  some  who  thought  so 
much  publicity  unnecessary. 

The  Chairman,  in  the  course  of  a  lengthy  speech  ex¬ 
plained  the  objects  of  the  meeting.  He  said  it  was  the 
intention  to  promote  a  reform  party  or  committee  within 
the  British  Medical  Association.  To  speak  of  “  reform  ” 
inferred  that  there  were  abuses  or  matters  which  it  was 
desired  should  be  reformed,  and  in  that  connexion  it  was 
necessary  to  consider  the  action  of  the  Council  of  the 
British  Medical  Association  with  regard  to  the  Insurance 
Bill.  As  members  of  the  Association  they  had  the  right  to 
criticize  the  action  of  those  who  represented  them.  He 
wished  it  to  be  definitely  understood  that  they  were  not 
quarrelling  with  the  policy  of  the  British  Medical  Associa¬ 
tion — that  was  a  very  different  thing  to  the  policy  of  the 
Council.  But  even  the  policy  of  the  Council,  as  laid 
down  by  the  Representatives,  was  not  the  policy  which 
eventually  found  its  way  into  the  House  of  Commons. 
The  policy  laid  down  by  the  Representatives  was  clear  cut 
and  easily  understood,  but  he  maintained  that  those  re¬ 
sponsible  for  the  negotiations  had  not  carried  out  the 
direct  mandate  to  put  that  policy  into  force.  In  support 
of  this  statement,  Dr.  Smith  went  on  to  say  (1)  that  at  the 
Representative  Meeting  at  Birmingham  it  was  generally 
agreed  that  the  six  points  should  form  the  minimum  basis 
on  which  negotiations  should  proceed ;  (2)  that  general 
line  of  policy  was  confirmed  at  all  other  meetings  ; 

(3)  generally  speaking,  the  Council  was  instructed  during 
the  busy  days  of  November  last  to  see  that  the  points  were 
at  least  secured  as  the  bill  passed  the  House  of  Commons ; 

(4)  that,  on  the  authority  of  many  correspondents,  and 
of  defenders  of  the  Council,  the  six  points  had  not 
been  secured  in  the  Act  in  a  manner  which  satis¬ 
fied  the  profession.  Therefore,  it  must  be  admitted 
that  the  Council  failed  in  the  work  it  undertook.  Failure 
was  not  always  synonymous  with  disgrace,  and  the 
opinion  of  many  moderate  men  was  that  the  Council 
should  be  given  another  chance.  He  maintained  that 
from  the  point  of  view  of  the  profession  the  failure  was  a 
disgraceful  one.  Looked  at  from  other  jxfints  of  view  it 
might  not  be  a  failure,  for  he  believed  that  the  men  who 
managed  it  attained  their  ends.  As  the  same  minds 
would  be  at  work,  it  was  impossible  to  be  sure  that  the 
same  results  would  not  repeat  themselves  if  the  further 
negotiations  were  left  in  the  same  hands.  In  that  day’s 
Times  a  member  of  the  Council  wrote  that  the  Act  was  a 
very  good  one,  and  he  thought  the  profession  could 
improve  it.  That  statement  revealed  the  underlying 
motive  of  their  Representatives  on  the  Council.  Dr. 
Smith  quoted  from  the  report  of  the  Chairman  of  the 
State  Sickness  Insurance  Committee  of  action  taken  in 
accordance  with  the  resolutions  of  the  Special  Representa¬ 
tive  Meeting  of  November  23rd  and  24th,  1911,  as  to  the 
Harmsworth  amendment.  The  report  stated : 

The  Chancellor  of  the  Exchequer  professed  himself  unable  to 
propose  the  deletion  of  the  “  Harmsworth  ”  amendment,  as  he 
would  be  defeated  in  the  House  of  Commons  if  he  did. 

The  obvious  answer  was  :  “  It  is  not  our  bill ;  we  do  not 
want  it.  If  you  run  a  risk,  that  is  your  look-out.”  But 
no,  the  negotiators  for  the  medical  profession  said, 
instead :  “  3Ve  must  not  1st  you  run  any  risk  we  must  see 
wqat  we  can  do  to  modify  our  desires.”  pn  the  matter  of 
medical  representation  on  the  Insurance  Committees  the 


Government  returned  a  flat  negative  to  the  demands 
of  the  profession.  What  could  their  negotiators  do  but 
decline  to  continue  negotiation  ?  The  six  points  were 
laid  down  as  a  minimum,  not  a  maximum.  The  Council 
went  on  even  though  the  profession  was  being  made 
the  catspaw  of  political  parties.  (Applause.)  Letters 
to  the  Times  incontestably  proved  that  it  was  through  the 
action  of  one  of  the  profession’s  negotiators  that  the 
amendment  as  to  the  £2  limit  was  withdrawn.  Neverthe¬ 
less,  he  had  it  on  the  authority  of  a  Member  of  Parliament 
that  not  only  was  it  a  misrepresentation  of  facts  to  say 
that  a  very  small  number  of  members  would  vote  for  it, 
but,  on  the  contrary,  that  a  £2  limit  might  have  been 
carried  had  the  amendment  been  persisted  in.  In  any 
future  endeavours  to  improve  the  Act  he  hoped  to  see  not 
only  the  Association  but  the  General  Medical  Council  and 
its  constituents  and  representatives  of  all  the  teaching  and 
degree-granting  bodies  given  a  share.  But  really  to 
improve  medical  education  the  Act  must  be  “  improved  ” 
off  the  face  of  the  earth,  and  that  must  be  their 
immediate  object.  To  secure  that  end  the  reform  party 
must  get  rid  of  every  obstacle  in  the  way,  and  must  use 
every  legitimate  endeavpur  to  get  rid  of  the  Council,  and  of 
those  members  of  the  Council  who  approved  of  the  Act 
Then  they  would  be  free  to  form  their  own  policy,  and 
carry  it  into  effect.  Dr.  Smith  here  read  a  letter  received 
from  Dr.  Buttar,  Chairman  of  the  Kensington  Division  of 
the  British  Medical  Association. 

10,  Kensington  Gardens  Square,  W., 

January  7th,  1912. 

Dear  Raiment, 

I  regret  that  I  do  not  find  it  possible  to  attend  the  meeting 
on  Tuesday  next,  but  I  feel  very  strongly  that  the  wrong 
method  of  dealing  with  the  question  has  been  adopted. 

Considering  the  short  time  that  remains  for  organizing  com¬ 
plete  unity  in  the  medical  profession,  I  venture  to  think  that 
the  correct  procedure  would  have  been  to  requisition  a  meeting 
of  the  Kensington  Division  of  the  Association.  The  Divisions 
are  the  only  bodies  that  can  have  any  effect  on  the  attitude  of 
the  Council,  and  I  feel  that  it  is  a  distinct  slight  to  the  Execu¬ 
tive  Committee  of  the  Kensington  Division  that  an  independent 
organization  should  be  considered  necessary  to  formulate  com¬ 
plaints  against  the  conduct  of  the  Council.  I  am  not  aware 
that  the  Kensington  Executive  has  given  any  reason  for 
thinking  that  fair  discussion  and  free  expression  of  opinion  are 
burked  at  Division  meetings ;  and,  even  if  it  were  so,  it  seems 
to  me  that  a  properly  organized  discussion  by  the  Division 
itself  is  the  right  way  to  deal  with  the  matter. 

I  hope  that  you  may  be  able  to  read  this  letter  at  your 
meeting,  and,  in  the  interest  of  the  unity  of  the  profession, 
I  trust  that  it  may  be  decided  to  refer  the  whole  question  to 
meetings  of  the  Kensington  and  Chelsea  Divisions. 

I  remain, 

Yours  very  truly, 

Chas.  Buttar. 

In  reply  to  these  considerations  Dr.  Smith,  said  that 
possibly  the  reform  party  was  in  error  in  calling  the 
meeting  as  it  had,  but  it  had  been  considered  necessary  to 
act  in  a  hurry  when  dealing  with  these  very  urgent  matters. 
He  thought  the  next  step  would  be  to  requisition  a  meeting 
of  the  Division,  but  first  it  was  necessary  to  undertake 
some  preliminary  wmrk  and  ascertain  the  general  feeling 
of  the  profession.  Having  ascertained  that  the  general 
feeling  was  in  favour  of  reform  let  them  get  to  work  on 
the  Divisions.  In  conclusion,  Dr.  Smith  referred  to  a 
circular  letter  issued  by  him.  The  word  “  tampering  ” 
used  therein  might  be  taken  as  suggesting  dishonesty  ; 
while  he  did  not  impute  dishonesty  to  any  man,  he  did  say 
distinctly  that  there  was  a  political  element  in  favour  of 
the  Act  which  induced  the  Chairman  of  the  Representative 
Meeting  to  let  Representatives  vote  as  they  liked.  He 
found  that  the  Chairman  himself  was  actually  speaking 
in  contravention  of  By-law  39,  para.  4,  which  read : 

In  voting  upon  any  matter  upon  which  a  constituency  has 
passed  a  resolution  within  the  three  months  immediately  pre¬ 
ceding  such  meeting,  the  Representative  or  Representatives 
of  that  constituency  shall  be  under  obligation  to  vote  in 
accordance  with  such  resolution. 

Words  could  not  be  clearer  than  that,  and  yet  the 
Chairman  told  the  Representatives  that  they  could  voto 
as  they  liked.  Members  of  the  Divisions  should  see  that 
their  Representatives  went  with  very  clear  instructions, 
and  also  that  a  committee  was  formed  to  watch  the  nego¬ 
tiations  under  the  Act.  As  a  reform  party  they'  must  seo 
that  that  committee  represented  thear  views,  Finally, 
Dr,  £mifli  suggested  that  in  districts  where  remuneration 
on  contract  practice  terms  was  preferred  the  rate  should 
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be  10s.,  and  that  in  districts  where  payment  for  work  done 
was  desired  a  minimum  of  2s.  6d.  a  visit  and  2s.  at  the 
surgery,  with  extras,  should  be  fixed. 

Dr.  Percy  C.  Raiment,  as  secretary  of  the  movement, 
submitted  a  schemo  for  the  constitution  of  the  Reform 
Committee,  -which  was  set  out  in  a  printed  circular  as 
follows : 

Objects. 

1.  The  objects  of  the  committee  shall  be  to  secure  the 
promotion  and  the  passage  of  an  Act  of  Parliament  amending 
the  National  Insurance  Act,  1911,  in  such  a  manner  as  to  safe¬ 
guard  the  interests  of  the  medical  profession,  as  laid  down  in 
the  “  Six  Point  Programme  ”  of  the  British  Medical  Association ; 
and  to  carry  out  such  reforms  in  the  organization  and  officers 
of  the  Association  as  may  be  necessary  to  achieve  this  end. 

Membership. 

2.  Membership  of  the  committee  shall  be  open  to  all  such 
registered  medical  practitioners  as  are  (i)  members  of  the 
British  Medical  Association ;  (ii)  eligible  for  membership  of  the 
British  Medical  Association  and  have  signified  their  intention 
in  writing  to  become  members  of  the  British  Medical  Asso¬ 
ciation. 

3.  Every  member  of  the  committee  shall  pledge  himself  to 
decline  to  accept  medical  service  under  the  National  Insurance 
Act,  1911,  until  it  is  amended  in  the  manner  laid  down  in 
paragraph  1. 

Subscription. 

4.  The  subscription  to  the  committee  shall  be  the  sum  of  5s. 
per  annum  ;  such  subscription  shall  be  paid  at  such  time  as 
application  for  membership  is  made  and  upon  the  first  dav  of 
January  in  each  year  for  so  long  as  necessary. 

It  might  be  asked,  Dr.  Raiment  said,  why  such  a  definite 
policy  had  been  drawn  up  before  it  was  known  what 
the  regulations  of  the  Insurance  Commissioners 
would  do  for  the  profession.  The  answer  was  that 
they  had  waited  six  months  and  had  got  nothing, 
or  next  to  nothing,  and  it  was  difficult  to  see  how 
tlie  Commissioners  could  give  them  what  the  Chan¬ 
cellor  had  refused.  The  reason  it  was  proposed  that 
membership  of  the  Reform  Committee  should  be  confined  to 
members  and  intending  members  of  the  British  Medical 
Association  was  that  they  could  only  secure  what  they 
wanted  through  the  Association.  They  would  organize 
with  the  object  of  getting  a  majority  at  the  Divisional 
Meetings,  and  ultimately  secure  control  of  the  Executive. 
He  failed  to  see  what  other  policy  was  left  to  the  profes¬ 
sion  save  an  absolute  refusal  to  give  their  services  until 
the  six  points  had  been  conceded.  Within  two  or  three 
weeks  they  hoped  to  have  been  successful  in  establishing 
the  reform  party  in  many  parts  of  London  and  the 
country. 

Dr.  Milton  Townsend  moved  the  first  resolution  as 
follows : 

That  this  meeting  of  medical  practitioners  in  the  Kensington 
and  Chelsea  Divisions  of  the  British  Medical  Association, 
being  profoundly  dissatisfied  with  the  recent  decision  of 
the  Council  in  regard  to  the  position  of  the  medical  pro¬ 
fession  under  the  Insurance  Act,  cordially  approves  of  the 
proposal  to  form  a  reform  committee  of  the  British  Medical 
Association  on  the  lines  suggested,  and  pledges  itself  to  use 
its  best  interests  to  further  the  movement  among  all  the 
Divisions  of  the  Association. 

Dr.  Townsend  declared  that  this  was  the  last  chance  of 
the  profession  to  make  an  organized  stand  against  the 
Act;  after  this  it  would  be  guerilla  warfare,  which  meant 
their  ultimate  extinction.  If  they  fought  in  the  Divisions 
without  any  organization  at  their  back  it  could  only  mean 
their  extinction  as  an  organized  body.  As  to  the  action  of 
the  Council,  did  any  member  of  the  profession  leave  the 
meeting  at  the  Connaught  Rooms  without  the  idea  that 
the  six  points  were  to  be  incorporated  in  the  Act  ? 
(Cries  of  “  No.”)  Whatever  might  have  been  the 
policy  of  the  Council,  it  was  the  policy  of  the 
Association  that  the  six  points  should  be  in  the 
Act.  It  was  the  duty  of  those  not  affected  by  the  Act  to 
stand  by  those  who  were  affected,  and  see  that  at  the 
Representative  Meeting  to  be  held  shortly  the  Representa¬ 
tives  were  given  instructions  from  which  they  could  not 
depart.  If  they  worked  hard  the  Reform  Committee  would 
be  the  British  Medical  Association  itself,  and  it  would  not 
have  a  policy  which  would  be  put  on  record  in  one  issue  of 
the  Journal  and  repudiated  in  the  next.  It  would  have 
one  policy — the  six  points  in  an  amending  Act,  or  no 
medical  service.  (Applause.) 

Dr.  "\\  m.  S.  Lee  said  that  no  one  would  deny  there 
"as  need  for  reform,  and  the  first  step  was  to  ask 
members  to  attend  Divisional  meetings  regularly, 
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and  make  it  clear  what  the  policy  was  that 
they  wished  their  Representatives  to  carry  out  The 
Representatives  must  be  told  to  vote  directly  in  accord¬ 
ance  with  the  instructions  of  the  Divisions,  and  not  heed 
the  Chairman  of  the  Representative  Meeting  when  ho 
stated  that  they  were  not  bound  hand  and  foot  bytho 
Divisions  but  should  vote  and  act  according  to  their  con¬ 
victions.  Since  July  the  Council  had  coquetted  with  the 
bill.  Members  of  the  Council  had  let  their  own  personal 
and  political  convictions  interfere,  and  had  tried  to  save 
the  face  of  Mr.  Lloyd  George  and  of  the  Government 
against  the  interests  of  the  profession.  To  crown  all,  the 
Council  had  sold  the  Medical  Secretary  to  the  enemy 
instead  of  giving  the  rank  and  file  an  example  in  refusing 
service  under  the  Act.  It  was  claimed  that  Mr.  Smith 
Whitaker’s  appointment  was  not  a  violation  of  the  pledge, 
but  Dr.  Lee  claimed  that  it  was  a  violation  of  its  spirit.  ° 
At  the  suggestion  of  several  in  the  body  of  the  hall  it 
was  agreed  at  this  point,  as  the  hour  was  growing  late, 
to  impose  a  five-minute  limit  on  all  speakers. 

Dr.  G.  Crawfurd  Thompson  asked  permission  to  move 
an  amendment,  but  on  the  Chairman  ruling  that  his 
proposal  amounted  to  a  direct  negative  proceeded  to 
speak  against  the  motion.  He  felt  that  the  Divisions 
should  first  be  approached  before  a  new  Association  was 
formed. 

The  Chairman  :  I  only  want  to  promote  a  party  within 
the  Association. 

Dr.  Thompson  :  I  am  afraid  everybody  will  consider  this 
a  new  Association,  and  it  can  only  lead  to  a  split.  He 
was  entirely  against  the  Act;  he  believed  it  to  be  un¬ 
workable,  and  the  fact  that  the  profession  was  put  under 
the  friendly  societies  was  an  insult.  He  also  believed  that 
the  Council  had  sold  their  birthright  as  medical  men  for 
the  sake  of  the  Act.  Dr.  Smith  had  taken  up  the  cudgels 
on  behalf  of  the  general  practitioner,  and  they  thanked 
him.  But  there  was  only  one  weapon  by  which  they 
could  fight  the  Act — unity.  (Applause.)  If  a  new  asso¬ 
ciation  were  formed,  within  or  without  the  fold,  a  greater 
rift  would  be  caused.  Why  not  act  through  the  Divisions? 

Dr.  O’Sullivan,  speaking  as  a  former  representative 
of  many  years’  standing  and  as  a  whole-hearted  opponent 
of  the  Act,  asked  what  right  had  the  body  calling  that 
meeting  to  issue  circulars  broadcast  and  invite  members 
of  the  Division  to  attend?  Who  constituted  them  an 
authority ;  had  they  powers  from  the  Central  Council  ? 
They  called  themselves  the  “  British  Medical  Association 
Reform  Committee;”  what  right  had  they  to  use  the 
name  “British  Medical  Association”?  They  were  an 
excrescence,  and  nothing  else.  Amongst  the  leaders  of 
this  movement  he  did  not  see  the  face  of  one  who  had 
done  service  to  the  profession  as  an  active  member  of  the 
Association. 

Dr.  Burnhill  urged  that  the  reform  movement  was 
justified  as  an  endeavour  to  stiffen  the  backs  of  the  leaders 
of  the  profession.  The  Association  having  sold  him,  as  a 
medical  man,  he  was  justified  in  supporting  an  opposition 
movement. 

Dr.  H.  Beckett-Overy,  without  impugning  the  good 
faith  of  those  who  had  promoted  the  meeting,  was  con¬ 
vinced  that  their  action  was  not  in  the  best  interests  of 
the  profession.  Had  the  Council  or  the  Association  power 
to  wreck  the  Government  ?  It  had  been  assumed  that 
the  Council  had  only  to  say,  “  Do  this  or  that,  or  the  bill 
will  be  wrecked.”  The  Council  had  never  yet  advised  the 
profession  to  work  the  Act,  or  said  it  was  satisfied  with 
what  had  been  obtained.  He  regretted  that  the  members 
of  the  profession  could  not  fight  this  matter  out  amongst 
themselves  w-ithout  the  aid  of  the  lay  press.  The  critics 
of  the  Council’s  action  were  divided  amongst  themselves. 

It  must  not  be  forgotten  that  the  Council  had  means  of 
estimating  the  opinion  of  the  profession  not  in  the  West 
End  of  London  only,  but  throughout  the  whole  country. 
Promotors  of  a  split  would  go  a  great  way  to  ruin  all  the 
work  that  had  been  done  by  the  Association  in  the  past — ■ 
wrork  which  had  not  received  conspicuous  assistance  from 
those  who  were  now  most  active  against  the  Council. 

The  resolution  was  then  put  and  carried.  Eleven  voted 
against. 

Dr.  E.  Wool  Lewis  proposed  and  Dr.  Wilfrid  Kingdom 
seconded  the  next  resolution : 

That,  pending  the  formation  of  the  central  executive,  this 
meeting  instructs  the  provisional  executive  to  act  as  the 
central  executive,  and  Jb  do  all  Such  acts  and  things  as  it 
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may  consider  necessary  to  advance  the  principles  already 
enunciated,  and  gives  it  power  to  co-opt  members. 

This  was  agreed  to. 

Dr.  E.  B.  Turner  moved : 

That,  pending  the  formation  of  divisional  executives,  two 
members  from  each  Division  he  elected  as  honorary  secre¬ 
taries  for  Kensington  and  Chelsea  Divisions  respectively. 

He  said  lie  acted  as  a  thoroughly  loyal  member  of  the 
British  Medical  Association  in  moving  the  resolution, 
and  claimed  that  the  purpose  of  the  Reform  Committee 
would  be  to  galvanize  the  Divisions  into  life.  The 
Act  would  affect  the  men  whose  practices  were  among 
the  class  of  people  included  in  the  measure.  It 
was  only  right  their  voices  should  direct  the  Divisions, 
and  that  those  not  affected  should  do  their  best  to  help 
and  protect  those  who  would  suffer.  Dr.  Turner  added 
that  even  if  Mr.  Lloyd  George  succeeded  in  attracting  the 
services  of  5,000  whole-time  officers  at  £600  a  year  or 
6,000  at  £500  a  year  it  was  a  physical  impossibility  that 
they  could  cope  with  the  work. 

Dr.  James,  who  seconded,  said  that  some  had  been  very 
ready  to  blame  the  Council.  He  held  no  brief  for  that 
body,  but  he  blamed  the  members  of  the  profession  more 
than  the  Council.  The  general  body  of  the  Representative 
Meeting  opposed  the  proposal  from  Lancashire  that  the 
Association  should  not  negotiate  under  the  bill.  Even  if 
the  profession  secured  all  the  six  points  it  would  be  ruined 
and  degraded.  At  the  same  time,  the  profession  was  to 
blame  for  not  giving  its  Representatives  more  careful  in¬ 
structions.  He  agreed  with  earlier  speakers  that  the 
present  meeting  should  have  been  called  in  a  regular  way 
through  the  Chairman  of  the  Division. 

The  resolution  was  carried. 

Replying  to  a  vote  of  thanks  the  Chairman  alluded  to  the 
requisition  signed  by  some  hundreds  of  those  who  attended 
the  Queen's  Hall  meeting  of  December  19th,  1911,  calling 
upon  the  Council  to  call  a  Special  General  Meeting.  The 
Chairman  of  Council,  he  said,  had  been  to  the  trouble 
of  taking  counsel’s  opinion,  and  had  finally  decided  that 
the  requisition  was  ultra  vires.  He  admitted  he  felt 
angry.  He  thought  the  Chairman  of  Council  had  gone 
out  of  his  way  in  thus  treating  564  of  his  professional 
brethren  in  a  way  which  was  perhaps  strictly  legal  but 
not  quite  correct  as  between  members  of  the  same  pro¬ 
fession.  He  felt  some  responsibility  towards  those  who 
signed  the  requisition ;  it  was  not  his  fault  that  nothing 
had  come  of  it,  and  he  had  written  a  formal  protest. 

This  terminated  the  proceedings. 


SHEFFIELD. 

On  December  19tli,  1911,  some  350  members  of  the 
medical  profession  in  Sheffield  and  district,  at  a  largely 
attended  meeting  at  the  Royal  Victoria  Hotel,  declared  in 
emphatic  terms  their  refusal  to  accept  service  under  the 
Insurance  Act.  The  following  report  is  slightly  abridged 
from  one  published  in  the  Sheffield  Daily  Telegraph: 

Mr.  Archibald  Cuff,  who  presided,  reported  the  receipt 
of  a  large  number  of  apologies  for  non-attendance,  nearly 
every  one  of  which  expressed  sympathy  with  the  resolu¬ 
tion.  He  quoted  one,  typical  of  many.  Professor  Sinclair 
■White  telegraphed  from  Dover  : 

Hope  Sheffield  doctors  will  decline  to  work  Act  in  its  present 
form.  Loyally  united,  we  are  the  masters. 

The  Act,  said  Mr.  Cuff,  even  if  extensively  amended, 
would  fall  far  short  of  justice  to  the  doctors,  but  they  held 
. — and  always  had  done — that  it  contained  for  some  of  the 
poor  and  unfortunate  members  of  the  population  elements 
of  good,  and  it  was  for  that  reason  that  they  consented  to 
discuss  the  matter.  The  Chancellor  of  the  Exchequer  had 
failed  to  consult  any  reliable  authority  from  which  he 
could  have  learned  the  feelings  of  the  profession  on  ques¬ 
tions  vitally  affecting  its  general  well-being,  self-respect, 
and  means  of  livelihood.  The  medical  profession  was,  he 
went  on  to  say,  actuated  by  a  sense  of  public  duty,  and, 
provided  their  legitimate  interests  were  safeguarded,  their 
loyal  co-operation  in  the  working  of  a  measure  aimed  at 
the  public  good  would  have  been  assured.  They  accord¬ 
ingly  submitted  their  minimum  demands ;  they  did  not 
wish  to  bargain.  Those  “  cardinal  points  ”  were,  he  urged, 
extremely  moderate  considering  the  risks  the  doctors  were 
undertaking,  the  complex  changes  bound  to  take  place,  and 
considering  it  was  practically  impossible  to  foretell  how 
the  work  would  extend.  If  they  accepted  less  than  those 


minimum  demands,  they  would  lose  morally,  intellectually, 
and  financially,  both  as  regards  the  profession  and  the 
individual.  It  was,  he  felt  sure,  the  opinion  of  the 
majority  of  the  medical  men  of  these  islands  that  they 
should  require  that  those  minimum  demands  should  be 
inserted  in  the  bill.  Unimportant  concessions  had 
been  made,  but  these  had  been  completely  nullified 
and  destroyed  by  other  concessions.  By  these  con¬ 
cessions  the  Chancellor  had  in  effect  said,  “  I  will 
not  put  your  demands  into  the  bill,  but  I  will  allow 
you  to  fight  for  them  from  time  to  time.”  Fight  with 
whom?  It  meant  fighting  bodies  made  up  of  those 
friendly  societies  from  whose  bonds  they  had  prayed  to 
be  delivered.  The  Chancellor,  while  pouring  blandish¬ 
ments  and  prophesying  smooth  things  to  the  doctors’ 
representatives,  had  addressed  other  meetings  where 
he  had  been  equally  glib  with  his  jibes  and  insults. 
The  leaders  whom  they  had  trusted  to  be  foremost  in 
defending  their  interests  had  not  shown  that  zeal,  care, 
and  energy  which  might  rightly  have  been  expected 
from  them.  They  had  been  disposed  to  capitulate  too 
easily,  and  accept  small  concessions  when  a  bolder 
course  would  have  been  better.  By  no  means  the  least 
of  their  failures  had  been  that  they  had  allowed  Parlia¬ 
ment  and  the  public  to  believe  that  the  doctors  were 
not  in  earnest.  Nothing  was  farther  from  the  facts. 
True  there  was  no  legal  bar  to  their  attaining  their 
wishes  by  fighting.  It  was  a  crisis,  but  crises  should  be 
fairly  met,  and  could  be  met,  if  only  they  had  resolution 
and  determination,  and  not  excitement,  panic,  fluster,  and 
flurry.  They  could  not  be  reminded  too  often  that  to 
succeed  in  their  protest  they  must  be  united  and  bold,  and 
he  earnestly  appealed  to  them  to  remain  loyal  to  their 
organization.  It  had  its  failings — grave  ones — but  by  no 
other  means  could  they  make  their  protest  more  effective. 
If  their  leaders  had  been  weak  in  the  past  let  them  urge 
them  to  be  stronger  in  future,  and  if  they  failed  let  them 
remove  them. 

Dr.  T.  C.  Jones  moved: 

That  this  meeting  of  the  medical  profession  now  recognizes 
that  the  only  satisfactory  method  of  meeting  the  situation 
created  by  the  Government  is  for  the  members  of  the  pro¬ 
fession  to*  refuse  to  form  a  panel  under  the  National  Insur¬ 
ance  Act,  or  to  undertake  any  duties  which  the  Act 
proposes  to  assign  to  them. 

He  described  the  bill  as  an  iniquitous  one.  Doctors  had 
to  look  at  the  matter  from  the  business  point  of  view. 
Insurance  Act  or  no  Insurance  Act  they  would  do  then- 
duty  to  the  public,  but  they  must  put  sentiment  on  one 
side,  for  they  had  to  live.  The  general  principle  of  the 
scheme  was  acceptable  to  medical  men,  he  believed,  but 
they  objected  very  much  to  the  crude  method  by  which  it 
had  been  forced  upon  an  unwilling  and  rebellious  profes¬ 
sion.  He  felt  that  the  Chancellor  of  the  Exchequer  in 
framing  the  Act  had  been  largely  actuated  by  a  desire  for 
notoriety,  and  that  there  was  a  selfish  motive  at  the  back 
of  his  mind.  In  the  House  of  Commons  he  had  repre¬ 
sented  that  under  the  Act  the  position  of  the  profession 
would  be  improved  and  their  incomes  increased,  but  as 
soon  as  he  got  on  a  platform  outside  the  House  he  threw 
over  the  interests  of  the  doctors,  and  asked  them  to  make 
sacrifices  which  would  be  ruinous  to  them.  Mr.  Lloyd 
George  seemed  to  have  been  “  slow  timing  ”  the  British 
Medical  Association.  Their  representatives  on  the  British 
Medical  Association  must  have  been  tricked  or  they  would 
not  have  made  so  feeble  a  resistance  to  the  blandishments 
put  forward  by  the  Chancellor.  Taking  an  average  for  the 
friendly  societies  and  the  medical  aid  associations,  the  pay¬ 
ment  worked  out  at  about  4s.  per  head  per  annum,  which 
practically  represented  a  payment  to  the  doctor  of  6Ad. 
per  attendance.  But  then  the  members  of  such  societies 
were  a  thrifty  class  of  people.  They  were,  in  fact, 
selected  lives.  Under  Mr.  Lloyd  George’s  scheme  the 
maximum  grant  was  7s.  3d.  per  head  per  annum,  but  the 
minimum,  which  would  be  adhered  to,  was  6s.  per  head 
per  annum,  and  this  would  work  out  at  about  4Ad.  per 
attendance.  The  result  would  be  extremely  unfortunate 
for  the  medical  men.  Dr.  Jones  pointed  out  that  in  the 
case  of  post-office  employees  there  was  a  medical  benefit 
of  8s.  6d.  per  head  per  annum,  while  the  average  sum  paid 
to  doctors  for  attendance  upon  the  employees  of  municipal 
bodies  was  9s.  per  head  per  annum,  and  in  these  cases  the 
doctor  had  the  advantage  that  he  was  dealing  with  good 
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lives.  Compare  the  treatment  of  doctors  in  those  cases 
with  the  proposed  treatment  of  the  doctors  under  the 
national  insurance  scheme.  The  scheme  would  take 
away  a  great  deal  of  the  doctors’  private  practice,  and 
would  make  it  practically  impossible  for  him  to  exist. 
Finally,  the  tyranny  under  the  Insurance  Commissioners 
would  be  infinitely  worse  than  the  tyranny  under  the 
friendly  societies. 

Dr.  Porter  seconded.  Although  regretting  that  the 
labours  of  their  leaders  had  concluded  in  such  a  lame  and 
impotent  manner,  he  emphasized  the  appeal  of  their 
chairman  that  they  should  regard  the  Rritisli  Medical 
Association  as  still  the  only  organization  by  which  their 
demands  could  be  expressed.  What  he  regarded  as  the 
crux  of  the  matter  was  the  £2  income  limit.  The  doctors’ 
service  to  clubs  and  institutions  began  as  a  charitable 
affair,  and  it  had  been  abused,  and  unless  there  was  some 
such  income  limit  that  contract  system  would  be  extended 
and  still  further  abused.  The  best  thing  for  the  profession 
and  for  the  public  was  to  stick  together  and  so  render  the 
Act  inoperative. 

Dr.  Eddison  (Leeds),  Representative  of  the  Yorkshire 
Branch  on  the  Council  of  the  British  Medical  Association, 
said  that  in  spite  of  the  fact  that  from  all  over  the  country 
"  ord  had  come  to  the  Association  asking  them  to  say  that 
the  doctors  would  not  undertake  attendance  or  treatment 
under  this  scheme,  the  Secretary  of  the  Association  had 
been  recommended  by  the  Council  to  accept  office  upon  the 
Insurance  Commission,  and  he  had  done  so.  If  lie  had 
wished  to  accept  the  post  he  should  have  been  allowed  to 
take  it,  but  that  the  Council  should  have  recommended  his 
appointment  to  the  position  was  an  amazing  attitude  for 
them,  to  take  up  in  view  of  the  way  that  doctors  were 
being  treated.  Unfortunately  he  (the  speaker)  was  pre¬ 
vented  by  illness  from  being  present  at  that  meeting.  The 
argument  seemed  to  be  that  when  their  late  Secretary 
became  a  servant  of  Mr.  Lloyd  George  he  would  play  his 
part  on  behalf  of  the  doctors,  and  would  not  be  an  advocate 
for  the  other  side.  But  it  was  a  great  insult  to  a  man  to 
supopsk  that  when  he  accepted  a  salaried  post  upon  the  Com¬ 
mission  he  should  continue  to  be  an  advocate  of  the  claims 
of  the  medical  profession.  He  could  not  be  their  advocate. 
He  had  got  to  do  the  work  he  undertook  to  do.  He  did 
not  believe  that  the  public  understood  in  the  least  what 
this  horrible  scheme  meant.  The  public  were  under  the 
impression  that  they  would  be  able  to  have  any  doctor 
the}-  liked.  But  unless  the  doctor  went  on  the  panel  there 
could  be  no  free  choice  of  doctors.  How  many  of  the 
doctors  there  would  be  available '?  He  hoped  that 
not  one  of  them  would  go  upon  the  panel.  (Applause.) 
Again,  when  the  great  employers  of  labour  had  to  spend 
thousands,  as  they  would  have  to  do  under  the  scheme, 
how  could  they  be  expected  to  help  as  they  had  done  in 
the  upkeep  of  the  great  hospitals?  And  when  the  working 
man  had  paid  his  insurance  contributions,  how  could  he  be 
expected  to  put  his  hand  in  his  pocket  again  and  contribute 
thousands  towards  the  infirmaries  ?  A  great  catastrophe 
had  fallen  upon  the  country.  Although  the  doctors  might 
have  representatives  on  the  Insurance  Commission  or  on 
the  Insurance  Committees,  those  representatives  would  be 
altogether  in  the  minority,  and  would  be  unable  to  safe¬ 
guard  the  doctors’  interests.  The  right  thing  for  them  to 
do  was  to  have  nothing  whatever  to  do  with  the  scheme. 

Dr.  Montague  (Chairman  of  the  North  Notts  Division  of 
the  Association)  declared  that  if  they  stood  shoulder  to 
shoulder  and  refused  to  go  on  the  panel  they  could  win. 

Dr.  Court  (Staveley)  declared  that  the  methods  of  the 
Council  of  the  British  Medical  Association  had  been  those 
of  a  *•  C  ircumlocution  Office.”  Instead  of  long-winded 
statements  and  bargaining,  they  ought  to  have  firmly 
made  their  demands  to  the  Chancellor  of  the  Exchequer, 
and  told  him  that  unless  he  gave  them  the  favourable 
terms  asked  for  they  would  have  nothing  to  do  with  the 
Act.  Mr.  Lloyd  George  w-as  reiving  upon  the  blacklegs  of 
the  profession  to  carry  out  his  scheme.  (“  Shame  !”)  The 
doctors  must  not  give  up  their  resistance  until  their  just 
claims  had  been  satisfied. 

Dr.  Beale  (Retford)  said  that  the  doctors  were  told  that 
they  must  make  their  arrangements  with  the  local  Insur¬ 
ance  Committees  and  certain  persons  appointed  by  the 
oca  authorities.  The  doctor  might  bargain  with  these 
H  °P  e.  but  he  was  likely  to  get  very  little  satisfaction 
irom  them;  So  much  monev  was  allowed  under  the  Act, 


and  if  any  more  was  wanted  it  must  come  out  of  the  rates. 
And  they  might  be  quite  sure  that  the  local  authorities 
would  not  add  more  to  the  rates  just  to  benefit  the  medical 
men. 

Mr.  R.  J.  Pyk-Smith  moved  that  the  words: 

“  Whether  the  administrative  or  executive”  should  be  in¬ 
serted  after  the  word  “  duties”  in  the  resolution. 

This  was  agreed  to. 

Dr.  Dawes  moved  an  amendment,  substituting  for  the 
doctors’ declared  refusal  to  form  a  panel  a  refusal  “to  enter 
into  arrangements  for  the  treatment  of  insured  persons  on 
terms  inconsistent  with  the  declared  policy  of  the  British 
Medical  Association.”  There  were,  he  said,  two  opposing 
opinions— one  supported  the  British  Medical  Association 
in  the  action  taken  by  the  Council  on  the  instructions 
of  the  Divisions  of  that  Association,  and  the  other  declared 
an  entirely  new  policy.  He  maintained  that  the  implied 
censure  of  the  Association  was  a  new  policy. 

The  Chairman  reminded  the  speaker  that  it  was  not  a 
meeting  of  British  Medical  Association  members,  but  of 
doctors,  and  the  amendment  merely  aimed  at  the  con¬ 
tinuance  of  the  policy  hitherto  declared  by  the  British 
Medical  Association. 

Dr.  Telles,  in  seconding  the  amendment,  could  not 
think  the  200  delegates  were  all  the  tools  of  Mr.  Lloyd 
George,  but  had  acted  in  the  knowledge  of  the  full 
facts,  placed  before  them.  He  pointed  out  that  the 
meeting  had  been  called  to  support  the  action  of 
the  British  Medical  Association,  and  if  discussion 
on  those  lines  was  not  permitted,  the  meeting  had 
been  called  under  false  pretences.  The  resolution  was 
certainly  not  supporting  the  British  Medical  Association. 
The  time  had  gone  by  for  deliberately  rejecting  any  par¬ 
ticipation  in  the  operation  of  the  Act.  They  had  previously 
expressed  willingness  to  co-operate  with  Mr.  Lloyd  George 
and  .  the  Government,  provided  their  terms  could  be 
obtained.  The  fact  that  the  six  cardinal  points  had  not 
been  granted  was  quite  a  different  thing  to  saying  that 
they  had  been  denied.  He  felt  sure  the  resolution  would 
not  express  the  unanimous  feeling  of  doctors  in  the 
country,  and  those  who  moved  the  resolution  were  not 
friends  of  the  profession. 

Dr.  Sorley  said  that  the  mover  and  seconder  of  tin 
amendment  seemed  to  be  out  of  touch  with  the  necessities 
of  the  time.  He  pointed  out  how  many  private'  patients 
would  be  taken  from  the  doctor  by  the  operation  of  the 
scheme.  When  the  scheme  was  in  full  operation,  about 
94  per  cent,  of  the  population  would  be  receiving  medical 
attention  under  it.  Very  few  practices  in  Sheffield  would 
show-  a  10  per  cent,  margin  of  private  patients. 

Dr.  Eddison  appealed  to  the  meeting  to  sink  small 
differences,  and  give  a  solid  vote  in  favour  of  the 
resolution. 

When  the  amendment  w-as  put  to  the  meeting  only  five 
hands  were  raised  in  support  of  it.  The  resolution  was 
then  put,  and  carried  with  great  enthusiasm. 


BRISTOL. 

A  meeting  was  held  in  Bristol  on  Saturday,  December  30tli, 
1911.  On  the  invitation  of  Mr.  C.  W.  C.  Herepatli,  the 
practitioners  residing  in  the  adjoining  districts  of  Cotliam 
aud  Redland  assembled  at  his  house  at  9  p.m.  The  object 
of  the  meeting,  which  was  to  ensure  the  absolute  solidarity 
of  this  section  of  the  profession,  w-as  most  successfully 
attained,  no  fewer  than  tw-enty  being  present.  Mr. 
Herepath,  having  been  voted  into  the  chair,  briefly 
explained  the  object  for  which  the  meeting  had  been 
summoned.  Letters  from  those  unable  to  attend  w-ere 
read,  from  which  it  appeared  that,  although  the  invita¬ 
tions  (about  thirty  in  number)  w-ere  issued  only  on 
December  28th,  answ-ers  were  received  from  every  prac¬ 
titioner  but  one,  and  they  were  practically  all  most 
sympathetic  in  tone.  After  a  desultory  conversation  as 
to  the  advisability  or  otherwise  of  accepting  administrative 
positions  under  the  National  Insurance  Bill,  Dr.  Brasher 
proposed  and  Dr.  Collinson  seconded  the  resolution  of 
the  evening.  After  full  discussion  as  to  its  meaning  and 
terms,  the  resolution  w-as  unanimously  passed  and  subse¬ 
quently  signed  by  all  present : 

We,  the  undersigned  practitioners  of  Cotliam  and  Redland, 
collectively  and  individually  pledge  our  word  of  honour  not 
to  accept  any  club  or  other  contract  appointment,  nor  any 
patient  directly  or  indirectly  connected  therewith  that  may 
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be  lost  or  resigned  by  any  of  us  through  loyalty  to  the 
principles  or  policy  of  the  British  Medical  Association. 

It  was  pointed  out  that  if  every  local  section  of  the  pro¬ 
fession  were  to  meet  in  all  parts  of  the  kingdom,  and 
pledge  themselves  to  mutual  loyalty  by  such  a  bond,  com¬ 
plete  and  invincible  union  would  be  assured ;  and  that  a 
pledge  thus  personally  given  in  a  small  community  would 
be  particularly  binding.  Further,  that  the  great  advantage 
would  be  obtained  of  knowing  accurately  the  number  and 
the  names  of  the  enemies  within  the  ranks,  if  any  prac¬ 
titioner  should  be  so  shortsighted  as  to  prefer  apparent 
gain  for  the  moment  to  the  real  interests  of  the  whole  pro¬ 
fession  and  therefore  of  himself.  To  render  the  agreement 
locally  complete,  it  was  decided  to  invite  the  signatures  of 
those  unavoidably  absent  from  this  meeting,  and  this  lias 
been  done  by  volunteers  amongst  those  present.  A  third 
resolution  proposed  by  Dr.  Carling  and  seconded  by  Mr. 
Herapath  was  also  passed : 

That  this  meeting  of  medical  men  residing  in  Cotham  and 
Redland  decline  to  have  anything  to  do  with  the  Insurance 
Act  as  at  present  constituted. 

This,  like  the  others,  was  passed  unanimously. 


MONTGOMERYSHIRE. 

At  a  meeting  of  the  medical  men  practising  in  Montgomery¬ 
shire,  held  at  the  Free  Library,  Newtown,  on  Friday, 
January  5th,  it  was  unanimously  agreed  to  form  themselves 
into  a  medical  union,  to  be  called  the  Montgomeryshire 
Medical  Union.  The  following  resolution  was  passed : 

The  members  of  the  Montgomeryshire  Medical  Union  con¬ 
sider  that  the  Insurance  Act  as  it  stands  is  not  satisfactory 
either  to  the  medical  profession  or  the  public,  and  that 
until  the  six  cardinal  points  of  the  British  Medical  Associa¬ 
tion  have  been  definitely  conceded,  including  adequate 
remuneration,  they  decline  to  serve  on  any  panel  of  medical 
men  for  the  county. 


COLWYN  BAY  AND  DISTRICT. 

On  December  22nd,  1911,  a  meeting  of  the  medical  prac¬ 
titioners  of  Colwyn  Bay  and  district  was  called  by  Dr. 
Price  Morris  and  Dr.  Lord,  to  discuss  the  attitude  of  the 
profession  towards  the  National  Insurance  Bill.  The 
meeting  was  held  at  Dr.  Webster’s  house,  and  was  attended 
by  all  the  practitioners  of  the  neighbourhood,  except  three 
who  had  previously  signified  their  entire  sympathy  with 
the  resolutions  to  be  proposed. 

The  following  resolution  was  proposed  by  Dr.  Price 
Morris,  seconded  by  Dr.  Lord,  and  carried  unanimously : 

That  the  Practitioner  journal  pledge  not  to  accept  service 
under  the  National  Insurance  Bill  be  signed  by  all  the  local 
practitioners. 

This  pledge  has  been  signed  by  all  the  local  practitioners. 

The  second  resolution  was  proposed  by  Dr.  Lord, 
seconded  by  Dr.  Nuttall,  and  also  carried  unanimously : 

That  all  the  local  practitioners  should  join  the  newly  formed 
National  Medical  Union. 

All  the  practitioners  but  one,  who  wished  to  know  more 
about  its  method  of  procedure,  have  joined. 

The  following  resolution  was  proposed  by  Dr.  Nuttall 
and  seconded  by  Dr.  Reginald  Jones: 

That  this  meeting  of  the  medical  practitioners  of  Colwyn  Bay 
and  district  hereby  passes  a  vote  of  censure  on  the  Council 
of  the  British  Medical  Association  for  their  mismanagement 
of  the  negotiations  with  regard  to  the  Insurance  Bill,  and 
calls  upon  the  Council  to  resign  forthwith,  and  also  con¬ 
siders  that  a  Special  Representative  Meeting  of  the 
Association  should  be  summoned  immediately. 

After  a  very  free  discussion  this  resolution  was  carried 
unanimously. 

After  the  resolutions  had  been  disposed  of  there  was  an 
animated  discussion  on  the  injustice  which  the  bill  pro¬ 
poses  to  inflict  on  the  profession.  One  speaker  showed 
that  a  workman’s  weekly  shave,  costing  l|d.,  would  pay 
the  barber  more  than  the  medical  attendant  would  be  paid 
for  all  his  attendance. 

Another  showed  that,  taking  the  figures  of  many  years’ 
club  practice,  the  average  payment  per  attendance  came 
to  about  7d„  and,  excluding  the  cost  of  horses  or  a  car 
(£200  a  year),  the  payment  under  the  bill  would  be  Is.  l.[d. 
per  hour  1  It  was  aiso  shown  that  there  was  no  sign  that 
provision  would  be  made  for  mileage,  night  visits,  operations, 


fractures,  dressings,  certificates  (lunacy,  for  example),  the 
supplying  of  emergency  drugs  and  anaesthetics,  the 
treatment  of  venereal  diseases,  and  consultation  work. 


ROSS  AND  CROMARTY. 

At  a  meeting  of  the  medical  practitioners  of  Ross  and 
Cromarty,  held  in  Dingwall  on  January  5th,  it  was 
unanimously  resolved : 

That  the  medical  practitioners  of  the  county  of  Ross  and 
Cromarty  are  only  prepared  to  work  under  the  National 
Insurance  Act  if  the  six  cardinal  points  framed  by  the 
British  Medical  Association  are  conceded. 


CONFERENCES  WITH  THE  ENGLISH 
COMMISSION. 

Friendly  and  Benefit  Societies. 

The  following  official  statement  was  issued  by  Mr.  Brook, 
Secretary  to  the  Insurance  Commissioners,  with  reference 
to  the  meeting  held  on  January  4th  under  the  presidency 
of  Sir  Robert  Morant  (Chairman) : 

This  afternoon  the  Insurance  Commissioners  for  England 
had  a  conference  at  the  Foreign  Office  with  some  officials  and 
prominent  members  of  friendly  and  benefit  societies,  to  discuss 
some  questions  with  regard  to  the  bringing  of  the  Act  into 
operation.  The  conference  was  called  for  the  purpose  of 
eliciting  the  opinion  of  the  societies  so  represented,  who  will  be 
concerned  in  the  administration  of  the  Act. 

It  is  hoped  that  similar  conferences  will  be  held  with  some 
representatives  of  trade  unions,  with  the  collecting  societies, 
and  companies  connected  with  industrial  insurance,  and  with 
others. 

Several  points  of  importance  were  put  before  the  Com¬ 
missioners,  but  the  discussion  was  of  a  purely  general 
character. 

The  Press  Association  states  that  Sir  Robert  Morant,  in 
opening  the  proceedings,  referred  to  the  Insurance  Act  as 
a  joint  adventure  between  the  societies  and  the  Com¬ 
missioners,  and  disclaimed  any  idea  of  making  the  insur¬ 
ance  office  a  Government  department,  to  impose  its  will 
upon  the  people.  It  was  necessary  to  try  and  arrange 
that  the  different  views  of  the  different  kinds  of  societies 
were  considered  without  fear  and  without  favour.  The 
points  upon  which  he  invited  opinions  are  stated  to  have 
been: 

(a)  The  education  of  the  mass  of  the  population  by  distributing 
leaflets. 

(b)  The  holding  of  public  meetings  at  which  a  speaker  ap¬ 
pointed  by  the  Commission  could  attend  to  expound  the  Act. 

(c)  The  constitution  of  the  first  Insurance  Committees,  so  far 
as  the  representatives  of  insured  persons  are  concerned. 

It  is  reported  that  the  views  expressed  were  diverse,  but 
there  was  a  general  agreement  upon  the  following  points : 

1.  That  the  leaflets,  if  issued,  should  be  of  a  varied  character, 
so  as  to  meet  the  case  of  different  classes  of  insured  persons,  and 
should  be  distributed  through  the  post  offices,  and  that  posters 
containing  simple  directions  to  persons  to  be  insured  should  be 
distributed  to  employers  for  distribution  in  offices  and  works. 

2.  That  in  preference  to  meetings  an  inquiry  office  should  be 
opened  in  provincial  towns,  where  authoritative  information 
could  be  obtained  as  to  procedure. 

3.  That  the  members  of  the  first,  or  provisional,  insurance 
committees  in  the  different  county  areas  should  be  nominated 
and  elected  by  societies  which  had,  by  a  date  to  be  fixed,  become 
approved. 

A  conference  was  held  on  Wednesday  with  some  of  those 
connected  with  trade  unions  and  friendly  societies  which 
have  women  members,  and  also  with  some  of  those  in¬ 
terested  in  women’s  societies  whose  members  will  be 
affected  by  the  Act. 

Collecting  Societies  and  Industrial  Insurance 
Companies. 

On  January  5fch  a  similar  conference  was  held  with  some 
of  the  officials  of  the  principal  collecting  societies  and 
companies  engaged  in  industrial  insurance. 

Offices. 

The  temporary  offices  of  the  Insurance  Commissioners 
for  England  are  at  55,  Parliament  Street,  Whitehall,  S.W., 
but  it  is  announced  that  the  Wellington  House  Hotel  at 
the  corner  of  York  Street  and  Buckingham  Gate,  S.W., 
erected  three  years  ago,  and  containing  some  200  rooms, 
has  been  acquired  for  the  purposes  of  the  central  offices  of 
the  Insurance  Commissioners,  and  will  be  taken  into  use 
as  soon  as  the  alterations  necessary  to  adapt  it  to  its  new 
purpose  are  complete.  ) 
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CORRESPONDENCE. 

•  “  The  Tetrarchy.” 

Dr.  E.  Lloyd  Owen  (Criccieth)  writes:  It  seems  to  mo 
to  be  an  excellent  principle  and  sound  policy  on  the  part  of 
the  British  Medical  Association  to  arrange  for  a  Medical 
Committee  to  become  established  the  moment  a  new  lay 
organization  likely  to  affect  the  profession  springs  into 
existence  (or  even  to  anticipate  the  same),  and  that  such  a 
Medical  Comm  t;ee  should  exactly  coincide  in  the  area  of 
its  operations  with  the  newly- formed  lay  body.  The  same 
principle  would,  of  course,  hold  good  with  reference  to  any 
such  lay  organizations  winch  have  been  in  existence  some 
time,  but  which  have  hitherto  gone  their  way  without  the 
presence  of  a  special  medical  body  to  keep  an  eye  on  their 
operations. 

A\  e  have  recent  examples  of  this  policy  in  the  amend¬ 
ments  to  the  National  Insurance  Bill  which  have  become 
part  of  the  Act,  namely,  the  provision  for  county  Medical 
Committees  to  correspond  with  the  coming  local  or  county 
Insurance  Committees,  and  for  district  Medical  Committees 
to  be  coincident  with  the  district  or  auxiliary  Insurance 
Committees. 

In  last  week’s  issue  of  the  British  Medical  Journal, 
under  the  interesting  heading  of  “  The  Tetrarchy,”  you, 
hir,  reiterated  the  principle  in  question  by  advocating  that 
there  should  be  a  central  or  joint  Medical  Committee  to 
correspond  with  the  Joint  Committee  of  Commissioners 
(which  latter  will  be  presided  over  in  the  first  instance  by 
Mr  Masterman,  M.P.).  In  this  matter  you  seem  to  have 
slightly  misinterpreted,  yet  improved  upon,  Dr.  Oldham 
1°/  ^  forecambe) ,  for  the  latter's  suggestion  was  for  a  central 
Medical  Committee  to  be  appointed  “  for  the  purpose  of 
dealing  direct  with  the  Insurance  Commissioners.”  It 
does  not  seem  clear  whether  Dr.  Oldham  intended  the  pro¬ 
posed  central  Medical  Committee  to  deal  with  the  Joint 
Committee  of  Commissioners  or  with  the  English  Com¬ 
mission  or  with  the  four  Commissions  separately,  or  with 
all  these  groups. 

I  or  dealing  with  the  four  Commissions  separately  there 
should,  in  my  opinion,  be  a  separate  medical  committee  for 
each  nationality.  There  is  already  an  Irish  Committee  of 
the  Association,  but,  of  coarse,  the  medical  benefits  under 
the  existing  Act  do  not  extend  to  Ireland.  From  an 
account  of  the  proceedings  of  the  Edinburgh  Branch  in 
last  week  s  British  Medical  Journal  one  is  reminded  that 
there  is  not  only  a  Scottish  Committee  of  the  Association 
but  that  a  Scottish  National  Medical  Committee  has  been 
newly  formed,  with  which  it  is  expected  the  former  Com- 
nnttee  will  co-operate. 

This  leads  me  to  call  attention  to  the  immediate 

necessity  of  appointing  separate  English  and  Welsh  Com- 

mUi\CvSi  i0^  !6  Medical  Association  (or  English 

and  W elsh National  Medical  Committees)  “for  the  purpose 
of  dealing  direct  with  the  English  and  Welsh  Com¬ 
missioners  respectively. 

I  do  not  see  that  both  National  Medical  Committees  and 
committees  of  the  British  Medical  Association  are  neces¬ 
sary  for  England  and  Wales,  as  would  appear  to  be  the 
case  for  Scotland,  unless,  indeed,  the  former  be  in  the 
nature  of  a  subcommittee  to  the  latter. 

,  Suc.h  a  Welsh  Committee  would  be  a  much-needed  bond 
01  union  between  the  North  Wales,  the  Mid  Wales  (and 
Shropshire),  and  the  South  Wales  (including  Monmouth- 

,^11Cu  wnCTheS  °f  the  Association-  In  addition  to  the 
Ei'n  Insurance  Commission,  another  factor  that 
W  1  f  ^  f-  ^01'i  a  ^  Medical  Commtitee  is  the 
''eJsli  National  Memorial  with  its  proposed  tuberculosis 
dispensaries.  The  relation  of  general  practitioners  to  the 
latter  is  an  important  item  on  the  agenda  of  certain 

Divisions  in  Wales  this  week. 

CentraT^v0  Oldham’s  letter,  he  suggests  that  the 
i)2 in  ,  ^xedical  Committee  should  be  elected  by  the 
ShZi  8  TPe+T.al  ^T^ntative  Meeting  from  among  them- 
that  the  1?  thlS  \  2ly  ?oncur-  1  would  only  stipulate 
first  if!i?°prese?t?tives  from  the  four  nationalities  should 
then,  1  faiparlfct  y  choose  a  certain  number  from  among 
perhanswi  col»l™triots  on  the  Conned 

National  r  Coust'tute  Irish,  Scottish,  English,  and  Welsh 
tZfe'fT  respectively,  in  order  to  cope  with 
U  m.  National  Insurance  Commissions. 

Sco  l?n!l,ay  !.0t  b°i  nec^^  in  ^e  case  of  Ireland  and 
bcotland,  as  they  already  have  National  Committees. 


tbe  National  Committees  having  thus  been  formed, 

the  Representative  Meeting  at  the  same  sitting  could 
proceed  to  appoint  a  Central  or  Joint  Medical  Committee 

wd?  J“onf  thefour  newly-formed  National  Committees, 
with  the  addition  of  two  or  three  other  members  if 
necessary.  a 

This  would  be  in  accordance  with  the  policy  of  the 
Association,  and  would  be  analogous  to  the  formation  of 
the  Joint  Committee  of  Commissioners  mainly  from  tho 
four  national  bodies  of  Commissioners. 

As  regards  the  payment  of  doctors  under  the  Act,  I  havo 
always  advocated  the  incorporation  of  a  minimum  (not  an 
optimum)  or  a  retaining  capitation  fee  in  the  Act  itself, 
lam  reported  to  have  said  at  a  meeting  of  the  North  Wales 
Branch  in  July  that  Dr.  Lauriston  Shaw  was  in  my 
opinion  too  prone  to  depend  on  the  optional  and  permissive 
clauses  of  the  bill,  whereas  I  would  prefer  them  to  be  com¬ 
pulsory  and  statutory;  also  that  Dr.  Larkin  had  spoken  of 
circumventing  tho  friendly  societies,  whereas  I  would 
pieier  a  frontal  attack.  I  held  that  the  minimum  fee 
s  lould  not  be  less  than  8s.  6d.  if  ordinary  drugs  and 
ordinary  dressings  were  included,  and  not  less  than  6s.  6d. 
it  such  drugs  and  dressings  were  not  so  included.  I  further 
argued  that  provision  for  extra  fees  should  be  incorporated 
in  the  Act,  for  example,  for  mileage,  hazardous  occupa¬ 
tions,  operations  and  the  services  of  specialists,  surgical 
apparatus  and  drugs  like  antitoxin,  and  possibly  also  for 
night  and  Sunday  calls. 

Mr.  Lloyd  George  had  left  a  margin  in  his  scheme  of 
^s.  bd.  a  head  for  additional  benefits,  and  I  was  hopin',  tlio 
profession  could  have  captured  that.  Even  now,  perhaps, 
it  is  not  too  late  to  get  such  terms  adopted  by  the  Insurance 
Commissioners  and  inserted  in  their  Regulations,  for  pro¬ 
vision  is  made  in  the  Act  for  subsidies  from  county 
councils  and  the  Treasury  in  the  case  of  a  deficit  in  the 
lunds  of  the  local  Insurance  Committee.  Besides,  it  is 
perhaps  not  an  impossible  thing  for  the  Chancellor  of  the 
Exchequer  by  a  stroke  of  his  pen  to  include  in  his  Annual 
Estimates  a  special  grant-in-aid,  as  he  has  already  promised 
to  do  towards  the  treatment  of  school  children.  “ 

Sooner  the  better,  therefore,  that  National  Medical 
Committees  and  a  Central  or  Joint  Medical  Committee  are 
appointed  to  cope  with  the  four  National  Commissions  and 
with  the  Joint  Committee  of  the  Commissioners  re- 
spectively. 

General  Policy  op  the  Association. 

Dr.  de  Coverly  Yeale  (Mumbles)  writes :  Much  ink 
has  been  spilt,  many  opinions  expressed,  and  innumerable 
resolutions  voted  upon  lately  in  relation  to  this  much 
abused  Act  of  Parliament.  I  am  not  going,  at  present,  to 
defend  the  Act,  but  it  is  good  in  parts. 

I  fear  political  bias  has  been  let  loose;  but  what  have 
party  politics  to  do  with  us  as  a  profession  ?  If  we  are  to 
split  over  party  politics  we  had  better  never  have  touched 
the  subject.  A  medical  man  is  better  without  politics 
a\\ay  from  his  own  fireside;  moreover  the  profession  con¬ 
tains  men  of  all  parties.  I  plead  for  the  banishment  of 
such  a  source  of  discord. 

If  we  stand  together  we  are  safe  to  win,  if  we  divide 
we  must  fall.  If  we  fall,  let  it  be  remembered  that  the 
banner  of  revolt  was  raised  at  Manchester.  To  such  are 
we  fallen  that  we  are  being  used  by  party  newspapers  for 
party  purposes !  Let  us  rise  from  the  mud  and  make 
ourselves  presentable. 

I  wish  to  avoid  being  personal,  but  I  do  not  think  that 
oir  James  Barr  has  consulted  either  the  good  of  the  pro¬ 
fession  or  the  dignity  of  the  office  of  President-elect  of  the 
Association.  I  am  not  going  to  criticize  his  letter,  tl lough 
there  is  much  to  be  said  on  the  other  side,  but  I  wish  to 
call  attention  to  one  or  two  things. 

The  Act  does  not  contain  all  our  six  conditions  of 
service,  but  we  can  get  them  all  by  union  and  support  of 
the  Association.  Had  the  £2  limit  been  put  in  the  A,ct, 
some  would  have  asked  why  it  was  not  30s.  Had  a  cdpi- 
tation  of  10s.  6d.  been  inserted,  some  wonld  havo  com¬ 
plained  because  wo  were  not  being  paid  according  to  work 
done.  Both  are  questions  upon  which  tho  profession 
disagrees  within  itself.  Works  and  colliery  doctors  complain 
because  the  Act  takes  no  co<mizancer  of  women  and 
children,  and ‘say,  with  much'ttmli,  that  they  will  neve* 
be  able  to  get  bills  paid  for  attendance  on  families. 

To  obtain  our  conditions  we  must  be  willing  to  help  to 
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draw  up  the  regulations  under  the  Act  and  to  enter  into 
negotiations  for  service— that  is,  we  must  serve  on  the 
Commissions  and  local  Insurance  Committees,  as  well  as 
form  Medical  Committees.  We  are  not  asked  to  form 
panels  until  there  is  actual  medical  work  to  do,  and  we 
are  all  agreed,  I  hope,  that  panels  will  not  be  formed 
until  we  have  obtained  our  reasonable  demands.  . 

As  to  the  question  of  money,  all  I  have  to  say  is  that  it 
must  be  found  by  the  powers  that  be  if  our  services  are 
wanted;  the  six  shillings  is  absurd,  and  the  whole  ot  it 

would  cover  neither  the  doctor  nor  the  chemist. 

If  in  the  end  we  fail,  let  us  at  once  start  a  national 
service;  I  believe  the  Association  already  has  one  outlined. 

In  any  case  we  ought  to  do  something  of  the  sort  m  all 
those  places  where  the  women  and  children  have  hitherto 
been  included  in  the  contract  rates.  Do  not  let  us  forget 
that  we  must  have  the  goodwill  of  the  laity,  rich  and  pom , 
or  we  shall  fall  to  the  ground  and  be  trampled  upon.  \\  e 
must  be  united  and  support  each  other;  the  stragglers 
always  fall,  and  a  scattered  force  is  but  a  fraction  of 
a  force  scarce  so  strong  as  its  strongest  fragment.  Again, 
as  citizens  we  have  a  duty,  and  if  the  Act  can  be  made 
workable  it  is  our  place  to  do  our  utmost,  compatible  with 
self-respect,  to  make  it  so.  We  must  act  as  men  in  the 
highest  sense,  not  like  spoilt  children. 

Dr.  P.  Napier  Jones  (Crowtliorne)  writes:  There  are 
three  policies  with  regard  to  the  National  Insurance  Act, 
all  involving  refusal  to  form  a  panel,  between  which  the 

Association  must  choose :  , 

(a)  The  policy  of  unconditional  refusal  to  undertake 
either  medical  or  administrative  duties  under  an  Act  which 
does  not  fulfil  our  minimum  requirements,  accompanied,  or 
not,  by  a  sick  insurance  scheme  of  our  own,  and  the  resig¬ 
nation  of  all  club  and  contract  appointments.  The  wrecking 

^°(b)  ^Refusal  to  form  a  panel  until  the  Act  is  amended, 
and  the  promotion  of  an  Amending  Act  next  session.  The 
policy,  as  I  infer,  of  St.  Pancras,  Bath,  Lowestoft,  micl 

North  Middlesex.  i  ...  . 

(c)  Refusal  to  form  a  panel  unless  the  regulations  ot  the 
Insurance  Commission  and  the  arrangements  made  between 
the  local  Medical  and  local  Insurance  Committees  prove 
satisfactory  throughout  the  whole  country.  The  Associa¬ 
tion's  present  policy.  ,  .  ,  , 

\ny  one  who  has  tried,  by  analysing  the  speeches  made, 
the  resolutions  passed,  and  the  voting  at  medical  meetings 
during  the  past  month,  to  gauge  the  opinion  of  the  pro¬ 
fession  on  these  points,  will  have  found  his  labour  futile, 
because  the  distinction  between  these  three  policies  has 
not  been  clear  in  the  minds  of  all,  as  shown  by  the  inde¬ 
finite  wording  of  some  of  the  resolutions  passed  and  the 
speeches  delivered.  For  instance,  all  who  were  allowed  to 
speak  at  the  London  meeting  on  December  19th,  appeared 
to  be  in  favour  of  “  a  ”  and  triumphantly  passed  “  c.” 

Every  one  who  was  present  at  the  Special  Representa¬ 
tive  Meeting  in  November  must  have  regretted  the  waste 
of  energy,  time,  temper,  and  money  on  that  occasion,  and 
now  we  are  confronted  by  its  wholly  inconclusive  result. 
This  waste  (faulty  compression)  and  failure  were  due,  in 
the  first  place,  to  a  system  which  produced  a  monstrous 
pile  of  overlapping  and ‘ill- worded  resolutions  overwhelming 
the  Executive  and  making  Representatives  captious,  and  in 
the  second  place  to  the  futility  of  that  amazing  document, 
D  11,  “  Report  of  Council,”  which  endeavoured  to  guide 
the  opinion  of  Divisions  without  even  hinting  at  the 
essential  factor— namely,  that  in  the  Council’s  judgement 
the  Association  was  not  strong  enough  to  pursue  a  wrecking 
noliov 

1  The  position  is  this  :  The  Executive  Council  cannot  act 
except  on  the  resolutions  of  the  Representative  Body,  and 
having  collected  certain  information,  thinks  it  indiscreet, 
“  for  obvious  reasons,”  to  impart  it  to  the  Divisions,  which 
instruct  Representatives.  Our  discreet  Council  on  that 
occasion  (Special  Representative  Meeting,  November  23rd, 
1911)  succeeded  in  frightening  the  Representative  Body 
into  acquiescence,  but  never  gave  it  even  the  bare  figures, 
let  alone  the  means  of  checking  them.  And  now  at  a 
Divisional  meeting  a  secretary  can  only  quote  the  figures 
for  his  own  •Division,  and  the  meeting  is  led  to  estimate 
the  figures  for  the  whole  couiitry  by  them  alone. 

We  want  three  alternative  proposals,  embodying  the 
three  policies  cr,  b,  and  c  in  uncontrovertible  terms. 


These  and  all  the  information  available  at  the  central 
office  should  be  sent  to  secretaries  of  Divisions  to  be 
debated  at  meetings,  discussed  in  private,  and  canvassed 
by  every  one.  And  finally  a  postal  vote  should  be  taken  of 
all  practitioners  through  the  secretaries  of  Divisions. 

This  would  be  cheaper  and  not  less  expeditious  than 
another  Special  Representative  Meeting,  and,  what  is 
beginning  to  be  really  rather  important,  bring  about  a  final 
conclusion  of  the  matter. 

Dr.  George  B.  Batten  (Chairman,  Norwood  Division, 
British  Medical  Association)  writes :  Surely  the  time  has 
come  for  us  to  cease  wrangling  about  past  events,  and  to 
consolidate  and  prepare  ourselves  for  the  present  and 
future  campaign  for  our  rights.  Do  not  let  us  be  led 
astray  or  exploited  by  newspapers  and  others  for  political 
purposes.  It  seems  to  me  to  be  fairly  certain  that  we 
cannot  “  smash  the  bill,”  which  is  now  passed  into  law. 

During  1912  four  alternatives  are  possible  : 

1.  That  the  present  Government  may  be  defeated  over 
Home  Rule.  If  this  should  happen,  then  the  Unionists 
would  probably  defer  the  incidence  of  the  Insurance  Bill 
and  give  time  for  its  proper  amendment.  I  do  not  think 
they  would  repeal  it.  Should  this,  however,  not  happen, 
and  the  vast  majority  of  the  medical  profession  refuse  to 
work  it  in  any  way,  then  the  Government  would  have  two 
alternatives. 

2.  To  bribe  5,000  medical  men,  British  or  otherwise,  to 
be  “  whole-timers  ”  at  ,1900  a  year  with  a  pension.  Each 
of  these  men  would  have  to  attend  an  average  of  not  less 
than  50  patients  daily,  or  about  30  each  day  in  summer 
and  70  in  winter.  This  service  would  be  very  unpopular, 
and  not  conducive  to  the  proper  care  of  the  sick  poor. 

3.  The  Government  would  more  probably  simply  extend 
the  provisions  of  the  Addison  amendment,  and  give  the 
money  provided  for  medical  benefits  to  the  insured,  and 
let  each  one  of  them  make  their  own  arrangements  for 
medical  attendance.  I  believe  this  would  affect  us  very 
disastrously,  for  the  insured  would  join  clubs  and  friendly 
societies  in  greater  numbers  than  in  the  past,  and  these 
would  deal  separately  with  medical  men,  and  continue  to 
sweat  them  as  before.  Also  the  wage  limit  of  even  £2 
would  automatically  disappear,  to  our  great  detriment.  If 
we  now  decline  to  work  the  bill  in  any  way,  how  can  wo 
prevent  the  Government  from  using  this  last  alternative  ? 

What,  then,  are  we  to  do  ? 

4.  Let  us  use  our  common  sense  !  Continue  the  policy  of 
the  British  Medical  Association,  which,  considering  the 
above  alternatives,  seems  to  be  the  only  sane  policy ;  take 
advantage  of  the  points  we  have  already  seemed,  and  use 
the  power  of  collective  bargaining  to  obtain  all  the  others. 
Let  the  Council,  old  or  new,  the  Divisions  and  their  Repre¬ 
sentatives,  at  once  formulate  our  demands  as  to  the  wage 
limit,  and  amount  and  method  of  remuneration,  and  if  we 
can  at  the  same  time  prove  the  reasonableness  and  accuracy 
of  our  demands,  I  believe  we  shall  get  them.  We  need  only  be 
united  throughout  the  country  and  we  must  get  them  !  I 
sim°est  a  wage  limit  of  £2  a  week  for  the  London  district ; 
the  same  or  less  for  country  and  other  districts,  and  8s.  6d. 
per  capita  per  annum  universally  throughout  Great  Britain. 
To  be  consistent  we  should  at  once  refuse  to  take  any 
club  or  friendly  society  work  at  a  less  capitation  fee.  In 
my  immediate  neighbourhood  we  have  agreed  to  do  this. 
Finally,  I  repeat,  do  not  let  us  allow  the  Government  to 
deride  and  overcome  us  while  we  indulge  in  wild-cat  or 
quixotic  dreams  of  smashing  the  bill,  but  pay  our  guarantees 
and  fight  our  battle  as  sane  business  men. 

Dr.  Hubert  C.  Bristowe  (Wrington)  writes:  The 
remarks  of  Dr.  II.  Beale  Collins  are  either  the  result  of 
ignorance,  an  insult  to  the  medical  profession,  or  if  it  is, 
a's  I  am  inclined  to  believe,  an  attempted  witticism,  it  is  ill- 
timed,  and  comes  badly  from  a  medical  officer  of  health. 
“  He  jests  at  scars  who  never  felt  a  wound.”  He  would  do 
well  to  remember  that  the  whole  of  the  medical  part  of 
the  Insurance  Act  is  vicarious  charity  at  the  expense  of 
the  medical  profession.  It  is  regrettable  that  the  Council 
should  have  failed  in  their  negotiations  with  the  Chan¬ 
cellor,  but  he  never  intended  them  to  succeed,  and  their 
voting  power,  or,  rather,  our  voting  power,  in  the  countiy 
was  not  enough  to  force  him.  '  The  Council  have  been  out¬ 
manoeuvred  in  the  first  battle  ;  they  will  be  outmanoeuvred 
in  the  second  unless  they  entrench  themselves  in  the 
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trenches  of  a  strong  trade  union.  That  is  indeed  our  only 
hope,  and  if  they  will  put  their  whole  strength  into  that 
instead  of  wasting  time  over  useless  conferences,  we  are 
bound  to  win  our  points,  or  make  the  Act  a  dead  letter,  in 
spite  of  a  threatened  “  Foreign  Invasion  of  Doctors.’’ 


Supplement  to  the 
DaiTi.sn  Medical  Journal 


37 


Dr.  Arthur  E.  Larking  (Buckingham)  writes:  The 
medical  profession  has  quite  made  up  its  mind  that  it  will 
not  work  the  Insurance  Act  as  it  now  stands.  We  have 
decided  that  no  local  Insurance  Committees  shall  rule  over 
us,  and  that  the  whips  we  have  borne  in  the  past  from 
the  fnendly  societies  shall  not  be  replaced  by  the  scorpions 
of  these  Committees.  We  must  at  all  cost  retain  our 
independence  and  insist  that  medical  attendance  shall  be 
controlled  by  the  only  body  that  understands  it— the 
medical  profession.  We  will  submit  to  no  lay  control  or 
interference.  This  is  our  affair. 

The  Government  is  to  supply  the  sum  of  four  and  a  half 
millions  of  pounds,  quite  an  inadequate  sum— can  we  not 
draw  up  a  scheme  of  our  own  so  that  this  may  be  a  con¬ 
tribution  towards  the  total  cost  of  medical  attendance,  the 
balance  to  be  made  lip  in  some  other  way  ? 

thpi!!^nf?’m?ti0n  °Tbvaiucd  b>'  the  Council  in  answer  to 

their  circular  ^  tbe  Divisions  concerning  the  formation  of 

a  public  medical  service  should  now  be  of  much  use.  The 
opinions  there  expressed  give  a  clear  indication  that  the 
time  is  ripe  for  such  a  service  to  be  started  under  the 
auspices  and  control  of  the  profession. 

nnhl^  QUn  HireCVa11  0XtV  enei’gies  to  putting  before  the 
public  an  alternative  scheme  to  that  of  the  Insurance  Act, 

n  S  ‘nW  at..°T,C  that  We  can  Provide  what  is  wanted  in 
a  fair  and  equitable  manner  without  running  the  danger  of 

;'Xvg  ifUy  of  our  confreres.  We  need  a  constructive 
polic>.  If  we  refuse  to  work  under  the  Insurance  Act  it  is 
our  duty  to  prove  that  we  are  willing  to  carry  out  its 
principles,  but  in  a  better  way, 


I)r  G.  C.  Garratt  (Chichester)  writes:  I  earnestly  hope 
that  the  profession  will  recognize,  what  should  have  been 
foreseen  from  the  first,  that  we  must  fight  for  ourselves 
on  our  own  ground  and  not  by  deputy  elsewhere.  If  we 
Z°"\d  Qow  a»d  for  the  future  gain  the  respect  of  Parlia- 
inent  and  of  the  public,  we  should  win  by  our  own  united 
effoit  and  be  not  beholden  to  politicians,  or  even  to  our 
Council,  for  our  just  due.  In  our  Association  we  possess 
an  organization  such  as  is  presented  by  no  combination 
that  is  against  us;  let  us  stand  by  it,  by  our  leaders,  and 
bj  one  another  We  are  offered,  in  the  aggregate,  a  large 
sum  of  money  to  do  what,  for  the  most  part,  we  are  doing 
already  without  such  assistance ;  if  we  undertake  more 
than  the  full  equivalent  of  work  for  the  price  we  shall 
have  no  one  but  ourselves  to  blame.  The  smaller  the  sum 
the  lower  must  be  the  wage  limit  and  the  less  the  contract 
senice  firnn  us.  Unasked,  it  is  not  our  business  to  name 
no  puce;  that  is  a  question  of  imperial  finance  quite 

Pur<TnCe-  ,U  is’  llowever,  our  exclusive  right 
and  duty  to  declare  what  we  can  conscientiously  under¬ 
take  for  the  money,  and  to  leave  to  the  other  party  the 

rejecting  our  reasonable  andcon- 

ioCl  GV /■  1  USu?ffer  Sfhould  be  formulated  by  our 
local  Medical  Committees,  after  fullest  consultation  with 

with  prectitioners,  with  neighbouring  committees,  and 
Mith  our  Central  officers,  should  be  stated  through  our 
representatives  on  the  Health  Committees  and  rigidly 
snl  'sfU  *  i  ■  1  rdi  Pi;°Perly  attested,  binding  each  under 
dos w  itial  pcualty  f°  be  loyaI  to  these  terms  would  be 
onn  ,  0  me  it  seems  that  we  have  now  a  unique 

11<  ni  \  to  unite  and,  with  public  opinion  behind  11s, 
Z;™'“e  ®uch  a  bmifc  of  wage  as  shall  restrict  contract 
tlio  ™  +to1th.ose  ?b?  really  need  such  help,  to  shake  off 
the  control  of  sodehes  tlmt  too  long  have  traded  on  our 

on™  t’  fnd  10  -fke  at  length  the  place  that  should  be 

UUrs.  I  if»r  no  muf  _ _ i  i*  1  m  ,  .  . 


niirc  T  ^4-  „  •  i  ..  tiidb  SUOUia  D 

,vha;  •  qui,t  wrangling  and  futile  speculation  as  to 
-  r!  J?,ght  bave  beeu  and  combine.  Thus  shall  we  gain 


tions  now  in  hand  for  another  Representative  Meeting 
6  have  all  learnt  some  useful  lessons  from  the  east  and 
the  next  meeting  will  speak  with  the Zte  yoiETof  the 

btamftatom'eW  "0t’  W<!  »»  «"«  *° 


<  I,A«  has  boc“  handed  to  us  l.y  Sic 

Uiffoul  Allbutt  in  his  magnificent  letter  to  the  Times 

h  or  Inner  wn  oil  i*  •  ,  vuuvi r. 


o  t  wllluluc.  unis  snail  we  gain 

a  L  ai  lgt  aU(i  a  Poslfclon  before  the  public,  a  discipline  and 
•  brothwhood  amongst  ourselves  of  incomparable  value  to 

tl.nt  ^les?nt  Purpose  and  of  happiest  omen  for  the  years 
uiat  are  to  come.  J 


lias  l^on S,TLAaT  (Ediuburgh)  writes:  The  profession 

w?nt ba<1  time>  bQt  there  are  not 
vve  havo  tig  SO  K'tt,er  things  to  come.  In  the  first  place, 
t  ie  welcome  news  in  our  Journal  of  the  prepara - 


tti  1  ,  — „  ,  it-tLur  to  tiie  J  unes 

irid  bvg  Sir  niff a  bfeif  ffling  iu  our  hearts  what  is 
said  by  bn  Clifford,  but  it  remained  for  our  greatest 

master  of  English  prose  plainly  to  set  forth  how'utteriy 

impossible  it  is  that  the  profession  of  medicine  can  be 

allowed  to  fall  before  the  attack  now  being  made  upon  it 

bavA l^mkfnble,  thean  a  \carned  body  of  gentlemen,  who 
have  within  the  last  decade  made  such  vast  strides  in  an 

upward  direction,  can  be  content  to  hand  themselves  over 
bound  hand  and  foot  into  the  hands  of  those  who,  be  they 
eaders  of  friendly  societies  or  Ministers  of  State,  are 
inspired  by  the  ideas  of  the  Victorian  era,  and  who  think 
more  of  obtaining  a  mastery  over  men  whose  ideals  they 
arc  incapable  of  appreciating,  than  of  securing  the  health 
of  the  pubhe.  If  anyone  doubt  that  this  spirit  does 
animate  the  leaders  of  the  friendly  societies,  let  him  read 
the  Foresters  Miscellany  for  December,  a  cutting  from 
which  I  enclose.  0 

We  should  hardly  expect  much  cheer  from  the  columns 
ot  tbe  Daily  News,  but  that  journal  has  just  published  the 
first  of  a  series  of  articles  upon  the  effect  of  the  Act  upon 

.  emi10n’  Wblch  s<Tems  to  me  of  a  highly  encouraging 
dbe  writer,  who  is  said  to  be  a  medical  man  well 
qualified  to  express  an  opinion,  but  who,  of  course,  prefers 
to  remain  anonymous,  begins  by  admitting  that  if  the 
Act  is  to  work  at  all,  it  must  secure  the  hearty  support  of 
the  reliable  local  practitioner,  for  whose  conversion  the 
articles  are  avowedly  written.  Evidently  even  the  Daily 
Dews  realizes  the  hopeless  character  of  the  whole-time 
brigade,  with  whom  in  his  rasher  moments  the  Chancellor 
threatens  us.  Moreover,  in  order  that  he  may  make  out  any 
SOI  fc  of  a  case  for  the  Act,  the  writer  has  to  start  by  palpably 
misrepresenting  the  work  of  others.  Certain  gentlemen 
have  been  writing  to  the  Times,  and  calculating  wliat 
remuneration  it  will  be  possible  to  obtain  for  each  thousand 
insured  persons  taken  on  to  the  list,  and  what  amount  of 
work  will  require  to  be  done  in  order  to  earn  this  sum.  I 
need  not  enter  into  details,  but  will  content  myself  by 
saying  that  a  doctor  will  have  to  be  a  perfect  Hercules  in 
strength  and  energy  to  obtain  a  mere  pittance.  In 
summing  up  this  correspondence  in  a  leading  article,  the 
Times  made  the  small  slip  of  speaking  of  patients,  instead 
of  insured  persons.  The  Daily  News  writer  quotes  the 
sentence  m  which  this  obvious  slip  occurs,  and  represents 
to  his  readers  that  the  whole  correspondence  in  the  Times 
is  founded  upon  the  same  error.  I  venture  to  think  that  a 
trick  so  obvious  and  so  easily  refuted,  is  a  sign  of  anything 
but  strength  in  cur  opponents.  And  when  I  add  that 
even  the  Daily  News  does  not  suggest  as  at  all  probable,  that 
the  doctor  will  get  more  than  4s.  6d.  a  head  on  the  average 
taken  all  over  the  country,  I  fancy  I  shall  have  afforded  not 
only  encouragement  for  those  who  want  to  fight  the  Act, 
but  food  for  thought  for  those  wlio  think  we  ought  to 
accept  the  Act  m  principle.  This  gentleman’s  reading  of 
the  Act  is  most  interesting,  for  he  says  that  there  is  4s.  6d 
a  head  for  each  insured  person,  but  that  in  districts  where 
there  are  long  journeys  to  go,  more  will  be  required,  while 
a  correspondingly  smaller  amount  will  be  available  for  the 
towns.  If  this  be  a  correct  reading  of  the  Act,  no  wonder 
the  Government  is  in  favour  of  local  negotiations.  Each 
g.lo1uP.of  doctors  would  be  pulling  against  another — truly  a 
sight  tor  men  and  gods.  J 

Lastly,  Sir,  we  have  the  correspondence  in  the  Times, 
and  republished  by  you,  which  deals  with  the  incidents  in 
ie  House  which  led  to  the  withdrawal  of  Sir  Philip 
-lagnuss  amendment.  Upon  certain  aspects  of  that 
correspondence  no  final  verdict  is  yet  possible,  and  for  the 
present  we  might  well  limit  our  attention  to  the  letter  of 
Sir  Henry  Craik.  From  that  it  is  clear  that  Parliament  is 
by  no  means  so  blind  to  the  true  interests  of  the  public, 
nor  so  misled  by  the  specious  reasoning  of  the  friendly 
society  leaders  as  wc  were  given  to  suppose;  and  if  that  be 
not  encouraging  to  us,  then  are  we  pessimists  indeed,. 

Our  Representatives  must  reformulate  and  elaborate  our 
just  claims,  and  lay  them  before  the  only  body  which  has 
the  power  to  grant  them  to  us.  That  body  is  the  High 
Court  of  Parliament,  and  if  it  be  approached  in  the  lofty 
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spirit  inspired  in  us  by  the  letter  of  Sir  Clifford  Allbutt, 
and  with  the  united  voice  which  pur  Association  alone  can 
produce,  we  shall  not  speak  in  vain. 

From  the  “  Foresters'  Miscellany  ”  (December,  1911) : 

They  (the  doctors),  of  course,  know  their  own  business  best, 
and  are  perfectly  justified  in  fighting  for  .such  terms  as  1 they 
consider  necessary,  in  the  interests  of  their  ,\  rt  the 

are  strongly  of  opinion  that  they  are  over-estimating  the 
strength  of  their  position.  The  medical  profession,  like  other 
professions,  is  overcrowded,  and,  under  ordinary  circumstance  , 
there  are  many  young  medical  men  who  find  it  most  difficult  to 
obtain”  liv“gyaiterS,nsiaeraHe  smnS  have  taj  ® on 
their  preparation  for  practising  as  doctors.  hile  these  c 
cumstances  exist,  and  they  surely  will  continue  to  exist,  it  is 
most  difficult  to  appreciate  how  the  doctors  can  be  able  to 
dictate  terms  either  to  the  local  Insurance  Committee  the 
Insurance  Commissioners,  or  the  approved  societies.  We  have 
had  an  opportunity  of  inspecting  many  hundreds  of  letters  from 
doctors  attached  to  permanent  friendly  societies,  and  it  is 
abundantly  clear  from  these  that  practically  the  whole  of  the 
gentlemen  concerned  are  satisfied  even  with  the  Pres®““ 
arrangements ;  and,  further,  it  is  beyond  dispute  that  the 
thousands  of  medical  men  whose  practices  consist  mainly  of 
arrangements  with  friendly  societies  will  certainly  not  resign  or 
throw  away  the  major  part  of  their  living  at  the  behest  of  the 

agitators  attached  to  the  British  Medical  Council. 

The  leaders  may  talk  and  talk  about  their  powerful  organi  a- 
tion,  and  may  hold  out  threats  of  what  will  happen  if  they  ask 
the  general  body  of  doctors  to  strike,  but  they  will  find  if  they 
attempt  to  bring  about  such  a  condition  of  things  that  the 
response  will  be  so  small  as  to  give  them  a  rude  awakening  to 

th\Vith  doctors  who  have  hitherto  acted  for  friendly  societies, 
the  worth  of  their  business  as  a  realizable  asset  depends  to  a 
very  great  extent  on  the  friendly  societies’  practices,  and  is  it 
to  he  supposed  that  these  thousands  of  gentlemen  would,  at  the 
bidding  of  any  council  or  committee,  be  content  to  throw  away 
not  only  the  greater  part  of  their  living,  but  all  their  oppor¬ 
tunities  of  selling  their  practices  whenever  circumstances 
should  render  it  necessary  or  desirable  for  them  to  do  so  .'’  It  is 
under  all  these  circumstances,  and  with  the  full  knowledge  of 
the  agitation  that  is  continuing  amongst  the  medical  men  that 
we  say  unhesitatingly  it  is  but  a  game  of  bluff,  and  that  all  the 
talk  about  boycotting  the  Bill  unless  their  terms  are  agreed  to 
is  but  idle  chatter  that  need  not  seriously  be  reckoned  with. 

A  Whole-time  Service? 

Dr.  W.  B.  Vaile  (Aldershot)  writes:  With  regard  to  the 
threat  of  a  whole-time  medical  service  to  work  the  Insur¬ 
ance  Act,  should  the  profession  decline  to  take  the  wages 
of  a  street  scavenger  for  priceless  and  never-ending  services, 

I  am  inclined  to  think,  that  like  other  bogies,  it  loses  its 
terrors  on  closer  investigation.  Someone  is  certain  to  trot 
it  out  at  every  meeting  of  the  profession,  and  then  the 
opinion  is  always  expressed  that  sufficient  blacklegs  could 
never  be  found  to  give  an  efficient  service. 

Now  with  this  I  cordially  agree,  but  let  us  suppose  that 
a  few  thousands  were  tempted. 

It  is  quite  obvious  that  the  successful,  capable  man 
would  not  dream  of  treachery  such  as  this,  so  that  the 
blacklegs  would  fall  into  three  classes— the  very  young, 
the  very  incapable,  and  the  very  drunk.  And  it  seems 
unlikely  that  the  working  classes,  already  opposed  to  the 
whole  affair,  would  be  very  much  soothed  when  the 
quality  of  the  medical  attendance  which  they  were  about 
to  receive  was  duly  explained  to  them,  as  of  course  we 
should  explain  it,  such  a  valuable  weapon  would  hardly  be 
allowed  to  lie  idle. 

Suppose,  however,  that  this  difficulty  was  overcome,  and 
that  the  insured  were  willing  to  put  up  with  what  was 
offered  to  them.  The  distribution  of  the  blacklegs  would 
be  an  enormous  difficulty.  It  might  be  possible  to  supply 
some  of  the  big  towns,  or  all  of  them,  but  what  of  the 
village  practice  ?  Take  the  case  of  a  village  just  large 
enough  to  support  one  doctor,  perhaps  two.  The  amount 
of  insurance  work  to  be  done  would  not  be  nearly  large 
enough  to  be  worth  sending  down  a  whole-time  blackleg. 
The  nearest  may  be  nine  or  ten  miles  off.  How  are  the 
insured  in  that  village  to  get  anything  like  decent  atten¬ 
dance,  unless  from  their  own  doctor,  who.  is  pledged  not  to 
do  insurance  work.  This  is  no  fancy  picture ;  there  are 
many,  many  such  places,  and  in  some  areas  of  thin  popula¬ 
tion  whole  districts  would  be  in  such  a  position.  Now  of 
two  things,  one :  Either  proper  attendance  must  be  given 
to  these  people,  or  else  they  cannot  be  taxed — unless  an 
uproar  among  the  people  is  desired.  The  finance  of  the 
scheme  is  upset  at  once. 

A  whole-time  service  would  at  best  produce  a  very 
unsatisfactory  and  very  partial  attendance.  The  whole 
scheme  must  fail  under  such  circumstances.  I  believe 


that  neither  the  Chancellor  nor  his  colleagues  would  dare 
to  risk  such  a  complete  failure  that  they  lealize  that 
unless  the  vast  majority  of  the  profession  can  be  con¬ 
ciliated  the  Act  is  foredoomed  to  failure,  and  that  we  are 
in  a  position  to  make  our  own  terms.  And  even  supposing 
that  such  a  service  were  duly  established  and  worked 
perfectly,  we  are  still  in  a  position  that  is  far  from 

desperate.  „  ....  ... 

A  refusal  to  do  any  charitable  work  of  any  kind  until 
the  blackleg  was  withdrawn  could  have  but  one  result  1 
We  are  a  free  profession,  in  a  free  country,  and  are  not  to 
be  dragooned  by  any  politician  that  ever  diew  bieath. 

Let  us  perfect  our  local  unity  and  we  have  nothing,  to 
fear.  It  may  be  worth  mentioning  that  in  this  district, 
and  for  at  least  twenty  miles  round,  we  are  absolutely 
solid  for  resistance  to  the  utmost. 

Dr.  A.  T.  Brand  (Driffield,  Past  President  of  the.  East 
York’  and  North  Lincoln  Branch)  writes :  I  desire,  in  the 
following  notes,  to  draw  attention  to  what  we,  as  general 
practitioners,  are  confronted  with,  and  to  the  means  by 
which  we  can  be  delivered  from  it. 

The  Act  consists  of  two  distinct  parts:  (1)  Insurance 
against  loss  of  income  from  accident,  illness,  or  unemploy¬ 
ment.  (2)  Free  medical  attendance,  etc.  .  . 

With  the  first  part  we,  as  medical  practitioners,  have  no 
special  concern.  With  the  second  part  of  the  Act,  unfortu¬ 
nately,  we  are  directly  and  specifically  concerned.  I  he 
Chancellor  of  the  Exchequer,  not  only  without  consulting 
the  medical  profession,  but  in  spite  of  its  repeated  remon¬ 
strances,  has  persisted  in  promoting  a  bill  which  is  now  an 
Act  of  Parliament,  coolly  offering  our  services  to  all  and 
sundry  whose  incomes  do  not  exceed  £160  per  annum,  and 
dictating  to  us  terms  unworthy  of  serious  consideration,  on 
the  probable  assumption  that,  because  ,  we  have  hitherto 
done  contract  work  in  the  past,  we  desire  more,  and  also 
that  we  are  powerless  to  refuse  it.  . 

The  medical  service  demanded  of  us  involves  our  under¬ 
taking  an  immense  amount  of  contract  work.  Now,  work 
done  by  contract  is  of  two  kinds :  (u)  Where  the  w ork  to 
be  done  is  exactly  defined  ;  ( b )  where  the  work  to  be  done 
is  not  limited,  anil  cannot  be  defined. 

In  the  first  case  it  is  usual  to  have  specifications  upon 
which  estimates  can  be  made,  which  should  cover  a 
apparent  outlay,  and  leave  a  greater  or  less  margin  o 
profit.  Such  contracts  are  entirely  free  and  fair. 

We,  however,  as  medical  men,  are  offered  contracts  ot 
the  second  class,  which  we  are  expected  to  accept,  not 
only  without  demur,  but  even  with  eagerness.  Indeed,  as 
a  matter  of  fact,  we  are  being  treated  practically  as  having 
no  rmht  to  a  voice  in  the  matter.  The  work  is  unspecified, 
but  the  remuneration  is  kept  within  definite  limits,  and 
such  contract  work  is  manifestly  one-sided  and  unfair. 
Contract  work  has  indeed  been  undertaken  hitherto  by 
medical  men,  but  always  unwillingly.  The  profession  is 
already  groaning  under  the  yoke  of  sweated  contract 
practice,  and  this  Act  threatens  to  intensify  the  bondage 
tenfold.  If  entered  upon  now,  this  bondage  will  become 

In  club  practice,  objectionable  as  such  is,  the  membeis 
of  the  friendly  society  are  all  picked  lives,  passed  by  our¬ 
selves  as  fit,  and  general  sickness  is  rare.  Under  the 
Insurance  Act,  on  the  other  hand,  no  lives  will  be  rejected, 
however  unfit,  and  much  sickness,  and  chronic  sickness, 
must  be  expected.  The  respectable  club  member  naturally 
desires  to  return  to  work  as  soon  as  possible,  and  does  so . 
but,  under  the  Insurance  Act,  the  lazy  and  the  unemployed 
will  have  no  inducement  to  dispense  with  medical 
attendance  quickly ;  indeed,  malingering  will  be  directly 

encouraged.  . 

Again,  as  the  direct  result  of  the  enormously  increased 
amount  of  contract  work  forced  iipon  us  at  a  hopeless  y 
unremunerative  fee,  we  are  certain  to  suffer  the  loss  of  a 
very  large  proportion  of  ordinary  paying  patients,  with  the 
inevitable  result,  that  while  our  incomes  will  be  very 
greatly  reduced,  our  work  will  be  more  than  doubled,  and 
our  practices  rendered  valueless  and  unsaleable,  except  a 
very  great  sacrifice.  This  monstrous  exploitation  ot  the 
medical  profession  amounts  to  nothing  less  than  the 
filching  of  the  greater  part  of  our  capital.  Finally,  our 
condition  will  be  made  intolerable  by  the  inconsiderate  anc 
humiliating  demands  of  the  insured,  who  will  mlaihwy 
realize,  and  promptly  take  full  advantage  of,  our  helpless- 
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ness.  It  remains  to  be  considered  bow  we  are  to  meet 
this  Act,  for  we  cannot  accept  it  as  it  stands. 

.  ^  e  can  hope  for  no  help  to  reach  us  from  without.  It 
is  futile  for  any  assistance— for  example,  from  the  late 
Medical  Secretary  of  the  British  Medical  Association 
now  a  Medical  Commissioner  under  the  Act,  for  it  is 
unreasonable  to  suppose  that  the  State  will  pay  him 
£1,500  a  year  to  serve  our  interests.  On  the  contrary 
he  will  naturally  be  expected  to  enforce  the  Act  to  the 
best  of  his  ability,  which  cannot  be  otherwise  than  to 
our  disadvantage.  We  must  rely  solely  upon  our  owu 
euorts,  and  it  is  entirely  in  our  own  power  to  save  the 
situation,  but  our  action  must  be  united,  preferably 
unanimous.  J 

It  would  be  as  degrading  as  useless  for  us  to  bargain 
as  suppliants  with  Insurance  Committees,  composed  largely 
as  they  will  be,  of  the  insured  themselves,  to  receive^iust 
and  reasonable  terms.  We  must  be  in  the  position  to 
dictate  terms,  not  to  have  to  accept  what  may  seem 
sufficient  to  these  Committees.  We  have  now  an  oppor¬ 
tunity  which  we  can  never  hope  to  have  again  of  cutting 
ourselves  free  once  for  all  from  the  bondage  of  contract 
work,  from  which  even  the  concession  of  the  famous  six 
cardinal  principles  would  not  free  us.  It  is  only  fair 
that  we  should  be  properly  remunerated  for  work  done. 

>\  hat,  after  all,  are  the  six  cardinal  principles  ?  They 
constitute  the  irreducible  minimum  promulgated  by  the 
Representative  Meeting  of  the  British  Medical  Association 
on  the  assumption  that  the  bill  must  become  law  and  that 
we  must,  willingly  or  unwillingly,  work  under  it.  But  is 
there  any  necessity  to  accept  a  position  under  the  Act 
which,  though  now  on  the  Statute  Book,  may  never  come 
into  operation  ?  It  rests  with  us  whether  it  shall  do  so 
or  not. 

.  Jhe  obvious  way  to  prevent  untold  misery  and  disaster 
is  for  each  individual  practitioner  to  decide  now  to  refuse 
to  adopt  any  half  measures,  but  to  declare  emphatically 
that  he  will  accept  no  position  under  the  Insurance  Act 
until  it  has  been  amended  by  the  concession  of  such  terms 
as  v  ill  fully  satisfy  the  medical  profession. 

.  Haviug  thus  decided,  we  can,  by  amalgamating  ourselves 
into  such  a  body  as  the  National  Medical  Union,  strengthen 
our  only  medical  organization,  the  British  Medical  Asso¬ 
ciation,  whose  services  in  arranging  fair  terms  would  bo 
invaluable. 

Nor  need  the  individual  practitioner  shrink  from  such 
a  decision  from  dread  of  his  neighbour  or  the  blackleg 
Hus  is  no  local  crisis ;  it  is  national,  equally  affecting  each 
one  of  us  throughout  Great  Britain.  The  great  majority 
having  revolted,  any  small  minority  could  not  possibly 
cope  with  the  work,  and  even  if  they  did  try  to  do  so  they 
■would  be  looked  nt  askance  by  the  insured,  for  even  they 
would  have  to  admit  that  such  a  revolt  of  the  profession 
must  be  due  to  some  good  cause. 

I  appeal  earnestly  to  the  individual  units  of  the  pro¬ 
fession i  to  take  up  this  attitude  of  uncompromising 
opposition  to  the  Insurance  Act  as  at  present  constituted! 
Such  action  would  render  the  whole  Act  hopelessly 
inoperative,  for,  if  one  part  fails,  then  the  other  must  fail 
also.  11ns  united  action  on  the  part  of  the  medical  pro¬ 
fession  would  not  only  relieve  ourselves  from  a  degrading 

and  intolerable  burden  of  slavery,  but  it  would  also  relieve 
the  country  at  large,  and  ourselves  incidentally,  from  an 
annoying  imposition ;  while  we  should  earn  from  the 
geneial  public  a  measure  of  respect  for  a  profession  justly 
*a  t  ed  to  it,  but  from  whom  it  has  hitherto  been 

m  ';  frarP!'0  Cr10U  Y\'ich  ^oubtedly  possesses  the 
unenviable  distinction  of  being  regarded  as  incapable  of 
safeguarding  its  own  interests.  L 
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Kr  ‘  T',S-  ^f,IGH.T  (Thaxted,  Essex)  writes:  As  Dr.  J.  H. 

-LliH  ^  kst  Week  claims  to  write  merely  as  a 
private  individual,  may  I  as  an  ordinary  general  praeti- 

letter?be  Permittcd  to  comment  on  one  of  the  points1  in  his 

He  warns  us  that  if  we  refuse  to  work  under  the  Act, 
t  e  Government  will  probably  have  no  difficulty  in  finding 
enough  whole- time  officers  to  do  the  work.  “ 

him  TU,lty  which  appears  to  have  escaped 

vour  n&apaL  T  "  u  1  yet  .seen  a“y  reference  in 

-  *  l*agea  -A  whole-time*  sen- ice  is  certain  to  be  oxces- 

Mvely  unpopular  among,  the  inshred  themselves,  who  will 

U  deprived  at  once  of  that  free  choice  of  doctor  which  was 


promised  again  and  again  in  the  glowing  speeches  of  Mr 
Uoyd  George,  and  is  definitel?  presf nteT  in  the  let 

The  Government  may  think  lightly  enough  of  its  pledges 
to  the  profession,  but  it  would  hesitate  to  break  a  promise 
made  to  15  million  electors.  Many  of  the  latter  already 
strongly  resent  the  principle  of  compulsory  contribution 
Irnagme  their  rage  and  disappointment  when  they  learn 
that,  instead  of  being  able  to  choose  from  a  panel  of 
doctors,  they  are  to  be  forced  to  go  to  any  outsider  whom 
the  Commissioners  may  bring  in  to  do  the  work. 

Even  if  the  oanger  of  a  whole-time  service  were  a  real 
it'h’r.tuv  '7  ‘U°*Uldi,be  duty  °£  t,le  Association  to  taco 

threate  yo£ap„imcian"°W  b°  COerced  ^  «*» 

The  timid  counsels  of  Dr.  Keay  and  his  arguments  in 
support  of  them  are  not  likely  to  check  the  growing  demand 
on  the  part  of  the  rank  and  file  of  the  Association  for  a 
bolder,  more  vigorous  policy. 

there  SMYTH  (Bo™mouth  W.)  writes:  I  trust 

there  will  be  no  panic  nor  “infirmity  of  purpose” 

uSTtho  T  6  *hreaf  ,of  “whole-time  medical  shvico 
under  the  Insurance  Act.  There  is  no  likelihood  of  the 
representatives  of  the  working  classes  in  the  House  of 
Commons  tolerating  for  a  moment  such  a  crass  form  of 
legislative  tyranny.  A  whole-time  medical  service 
involves  the  abandonment  of  the  panel  scheme,  under 
which  in  a  given  locality  the  female  worker-conscious 
of  some  infirmity  special  to  her  sex-is  denied  the  right 
to  choose  as  her  medical  attendant  a  doctor  well  known  as 
one  especially  competent  to  deal  with  her  trouble  •  men 

etcSCwould  ITT'11  fdlseaf e’  chest  trouble,  rheumatism, 
etc.,  would  not  be  free  to  select  a  physician  with  a 

reputation  of  special  knowledge  in  their  particular  ail¬ 
ments.  f-11  are  to  be  fettered  like  gaolbirds  to  the  tender- 
mercies  of  the  local  genius.  This  phase  of  the  question 
has  only  to  be  placed  before  the  House  of  Commons  to 
ensure  the  wreck  of  such  a  preposterous  way  of  escape. 

_  If,  however,  under  a  whole-time  medical  service  tlio 
insured  are  free  to  select  their  medical  attendant,  the 
genera!  practitioner  will  have  a  better  chance  of  earning  a 
livelihood  by  pursuing  his  calling  outside  the  scheme  than 
it  he  were  to  aid  in  its  operation  under  the  notoriously 
impossible  conditions  now  placed  before  the  profession 
In  view  of  the  present  tied  club  doctor’s  difficulty  hi 
securing  the  services  of  a  consultant,  it  is  useless  to 
labour  the  point  that  his  difficulty  will  be  but  as  a  cipher 
compared  with  that  of  the  tied  whole-time  man-whowill 
always  be  regarded  as  a  professional  Ishmaelite ! 

If  Panels  are  not  Formed? 

Dr.  F.  E.  H.  Daunt  (London)  writes:  To  my  mind,  by 

W  7°St  1nP°?aS-t  hl  y0lu'  issue  of  Jan«ary  6th 

is  that  from  Dr.  J.  H.  Taylor  of  Salford,  dealing  with  the 
question,  If  panels  are  not  formed  ?  The  reply  he  ffives 
is  a  serious  one,  and  goes  very  far  to  justify  the  action  of 

of  thp°W  ™?ommendiug  Mr.  Whitaker’s  acceptance 
of  the  post  offered  lnm— assuming,  of  course  that  Dr.  Taylor 
is  correct  in  the  inference  he  draws  from  the  text  of  ‘'the 
Act.  I  feel  sure  the  profession  will  be  very  interested  in 
the  replies  to  Dr.  Taylor’s  letter. 


A  Scheme  for  Working  of  the  Insurance  Act. 

Dr.  W.  Hesketh  Evans  (Cardiff)  writes:  I  purpose  out¬ 
lining  a  scheme  which  I  think  would,  if  given  a  trial,  give 
geneial  satisfaction  and,  in  addition,  would,  I  think,  have  a 
tendency  to  unite  all  ranks  of  the  profession,  particularly 
those  who  would  be  engaged  in  insurance  work  or  who  have 
working-class  practices.  In  addition,  the  results  attained 
mo  this  scheme  would,  I  venture  to  think,  meet 
W1tli  the  approbation  of  the  insured  as  well. 

I  here  are  medical  men  who  are  engaged  in  contract 
work,  and  prefer  it ;  there  are  others  engaged  in  purely 
private  work,  and  prefer  it.  These  two  classes  of  medical 
men  I  would  divide  into  four  classes  as  follows: 

1.  Men  who  prefer  contract  work  and  would  like  to  disnenso 
their  own  medicines. 

2.  Men  who  prefer  contract  work  and  who  do  not  rare  m 

dispense  their  own  medicines.  a,Q  not  care  to 

3.  Men  whd'iSrefer  to  be  pa^d according  to  work  done  and  who 
P}fP or  to  dispense  their  own  medicines. 

4.  Men  who  prefer  to  be  paid  according  to  work  done,  but 
who  do  not  care  to  dispense  medicines. 


Supplement  to  the  i 
4-0  British  Medical  Journal J 


NATIONAL  INSURANCE  :  CORRESPONDENCE. 


{Jan.  13,  1912. 


I  would  suggest  in  the  first  place  that  a  small  com¬ 
mittee  be  formed  in  each  area  of  members  m  that  area, 
and  that  the  first  duty  of  this  committee  be  to  ascertain 
bv  circular  or  otherwise  the  class  in  which  each  individual 
member  would  prefer  to  work,  if  he  cared  to  work  at  all 
under  the  bill.  The  next  step  would  be  to  call  a  meeting  or 
each  class  separately  in  order  to  ascertain  their  views  as  to 
the  fee  or  fees  they  would  accept,  1  lie  next  step  woul  d  then 
be  to  call  a  joint  meeting  of  the  whole  of  the  four  classes, 
so  that  each  might  hear  of  the  conclusions  as  regards 
fees  etc,  the  others  had  arrived  at  and  draw  up  a  final 
working  scheme.  The  members  of  each  area  would  now 
be  in  a  position  to  form  a  panel  with  fees  and  a  mode  of 
work  agreed  upon,  so  that  when  the  local  Insurance  Com¬ 
mittee  approached  the  Medical  Committee  with  the  request 
for  the  formation  of  a  panel  they  could  he  presented,  there 
and  then,  with  the  panels  backed  up  by  the  united  action 

°f  This"  scheme  could  very  easily  be  worked  with  a  little 
organization  and  would  give  satisfaction  to  all  concerned, 
although  the  cost  would  be  greatly  m  excess  of  6s.  per 
head,  but  be  it  understood  that  it  is  quite  impossible  to  do 
the  work  conscientiously  at  such  a  figure  as  6s. 

In  preparing  this  scheme,  so  far  as  we  medical  men  are 
concerned,  I  need  scarcely  say  that  it  would  entail  some 
extra  expense  in  each  area,  and  this  expense  I  would  ask 
each  member  in  the  area  to  assist  in  defraying.  Tlieie  is 
one  point  in  connexion  with  this  which  I  should  like  to 
emphasize,  as  it  is  a  very  important  one,  though  not 
apparently  so;  it  is  tliis-namely ,  to  engage  a  room  or 
rooms  locally  in  which  the  deliberations  of  each  committee 
might  be  carried  on,  and  in  no  case  to  accept  the  chanty 
of  the  local  hospital  or  medical  society  in  this  respect. 


A  Special  Representative  Meeting. 

Dr.  Ernest  C.  Hadley  (Birmingham)  writes :  During 
the  next  few  weeks  probably  most  of  the  Divisions  of  the 
British  Medical  Association  will  be  meeting  to  instruct 
their  Representatives  in  the  policy  which  they  now  wish 
the  Representative  Body  to  adopt  m  regard  to  the  medical 
portion  of  the  National  Insurance  Act. 

Mv  excuse  for  again  trespassing  upon  your  columns  is 
that  I  may  plead  with  my  fellow  members  of  the  British 
Medical  Association  to  be  businesslike  m  the  fiaming  o 
their  resolutions  at  these  meetings;  let  them  see  that  they 
are  clear  and  decisive  and  admit  of  no  ambiguity,  and  that 
they  state  accurately  and  fully  their  policy. 

Do  not  pass  resolutions  to  the  effect  that  the  Council  of 
the  Association  have  your  entire  _  confidence  and  that  you 
are  convinced  that  their  policy  is  m  the  best  interests  of  the 
whole  profession,”  as  I  read  that  some  of  the  Divisions  have 
done  but  remember  that  you  are  a  part  of  the  Association, 
and  that  it  is  your  duty  to  definitely  define  your  policy 
and  so  <uiide  theirs.  In  defining  your  policy  remember 
that  the  six  cardinal  points  have  not  been  conceded;  do  not 
he  deceived  by  the  unofficial  circular  letter  of  December 
11th  signed  by  the  Chairmen  of  the  Representative  Body 
and  of  the  Council,  which  states  that  four  of  them  have 
been  conceded.  Not  even  the  principles  have  been  con¬ 
ceded  for  all  are  followed  by  clauses  in  the  Act  which 
are  loopholes  and  are  undoubtedly  intended  for  escape  from 
the  alleged  concessions.  Two  have  not  been  conceded  at  all, 
and  one— certainly  the  most  important  from  the  working 
doctor’s  point  of  view — namely,  adequate  remuneration, 
cannot  now  be  conceded ;  also  bear  in  mind  that  by  this 
Act  medical  men  will  lose  yet  another  branch  of  the 
profession — namely,  dispensing. 

Finally  let  me  beseech  you  most  emphatically  not  to 
allow  vourselves to  fall  into  the  next  trap  of  the  Chancellor 
—namely,  that  of  allowing  yourselves  to  be  split  up  into 
local  committees  and  defeated  in  sections-but  insist  now, 
before  it  is  too  late,  that  your  Association  remain  solid 
and  insist  upon  collective  bargaining  only  if  the  farce  ot 
bargaining  must  still  be  perpetrated  until  the  six  cardinal 
points  are  absolutely  conceded.  Insist  rather  that  the 
Association  cease  further  negotiations,  and  confine  them- 
selves  to  organizing  the  profession  to  resist  the  inecacal 
portions  of  the  Act,  and  to  constructing  deliberately  through 
the  machinery  of  the .  Divisions  a  system  of  medical 
benefits,  etc.,  which  would  be  acceptable  to  the  profession, 
and  one  that  wTould  fit  in  with  the  needs  of  the  present 
Act,  and  then  offer  it  respectfully  to  the  Chancellor. 


Dr  H  Oppenheimer  (Representative  of  the  Hampstead 
Division)  writes  :  There  must  be  many  members  who,  like 
myself,  whilst  in  full  sympathy  with  the  aims  and  objects 
of  the  organizations  which  have  recently  come  into  being 
both  within  and  without  the  Association,  deeply  deprecate 
their  formation,  being  convinced  that  it  is  only  through  the 
full  use  of  the  fighting  strength  of  the  British  Medical 
Association  that  the  profession  can  hope  to  obtain  accept¬ 
able  conditions  under  the  system  of  State  Insurance.  If 
concentration  thus  appears  imperative,  we  cannot  spare 
men  who,  like  Dr.  Helme,  have  fought  m  the  nndst  of  a 
hostile  atmosphere  both  in  Birmingham  and  in  London  for 
what  now  unmistakably  have  turned  out  the  true  views 
and  the  genuine  wishes  of  the  profession.  M  e  all  look  tor 
the  next  Representative  Meeting,  which  must  now  finally 
shape  the  tactics  to  be  pursued  in  the  attitude  towards  the 
Insurance  Bill.  And  I  think  it  is  now  time  that  the 
Divisions  turn  from  the  unprofitable  task  of  nursing  past 
grievances  and  engage  in  a  serious  consideration  of  the 
actual  steps  which  they  wish  the  Representative  Meeting 
to  recommend.  But  it  is  important  that  the  lessons  to  be 
learnt  from  past  errors  and  past  disappointments  be  taken 
to  heart,  and  I  consider  it  imperative  that  the  following 
requirements  be  fulfilled  : 

1.  The  report  of  the  Council  to  the  next  Representative 
Meeting  ought  to  be  in  the  hands  of  the  Divisions  two  or 
three  weeks  before  the  meeting  of  the  Representative 
Body,  in  order  that  it  may  be  considered  by  all  the 
Divisions,  and  also  to  allow  time  for  the  publication  111  the 
Journal  of  criticisms  and  suggestions  in  reference  to  tiie 

^ffiAlie  report  ought  to  be  as  full  as  possible  and  ought 
to  contain  all  material  facts  necessary  to  enable  the 
Divisions  to  form  their  opinions.  The  necessity  will  not 
then  arise  for  Representatives,  in  the  light  of  the  superior 
wisdom  and  greater  knowledge  imbibed  at  the  Representa¬ 
tive  Meeting,  to  vote  contrary  to  their  instructions. 

3  The  Divisions  ought  to  be  careful  to  send  up  to  tlio 
Representative  Meeting  men  who  are  content  to  act  as 
delegates.  In  a  cause  that  fundamentally  affects  the  li  e- 
work  and  the  livelihood  of  their  constituents  superior 
persons  who  know  so  much  better  will  never  do. 

4  The  Representative  Meeting  ought  to  stick  to  the  one 
vital  question,  and  not  to  waste  its  time  m  recriminations, 
votes  of  confidence  and  of  no  confidence.  Nor  will  it  servo 
any  useful  purpose  if  we  again  shout  from  the  house-tops 
that  we  will  not  serve  unless  our  cardinal  points  are  con¬ 
ceded.  The  main  questions  to  be  submitted  to  the 
Divisions  should  be  011  something  like  the  following  lines: 

Shall  we  attempt  to  gain  our  points  through  the  local 
Committees?  To  answer  this  question  in  the  affirmative  is,  in 
my  opinion,  suicidal,  and  bound  to  spell  disaster.  If  the  answer 

t°(i<))  Shall*  the  Association  recommend  the  profession  to  refuse 
to  have  anything  to  do  with  the  Act  until  our  six  cardinal  points 
have  been  embodied  in  the  regulations  of  the  ( o  111  m  iss ) on ei  s. ^ o 
(c)  Does  your  Division  hold  that  we  should  be  satisfied 
nothing  less  than  statutory  recognition  of  our  claims,  and  oug 
the  Association  to  recommend  the  profession  to  hold  aloo  , 
unless  and  until  our  claims  have  been  recognized  in  an 
amending  Act? 

If  the  Divisions  choose  between  these  alternatives,  and 
definitely  instruct  their  Representatives,  a  simple  vote 
taken  at  the  Representative  Meeting  will  clearly  define  the 
policy  of  the  Association,  and  will  effectively  reduce  the 
Council  to  that  function  which  it  now  claims  to  have  been 
its  sole  function  in  the  past— namely,  that  of  a  pmo 

CX5.C  The  dissatisfaction  with  the  unsatisfactory  results  of 
the  negotiations  carried  on  in  the  past  by  the  Counci  h 

been  productive  of  entirely  unproved  charges 

and  of  incompetence  against  the  negotiators.  The 
I  have  to  find  with  the  negotiators  is  that  ^ey  a^enot 
themselves  vitally  interested  m  the  land  of  work  which  has 
tobe  carried  out  under  the  Act.  It  is  not  enough  that 
those  who  act  as  spokesmen  of  the  Association  s  muH 
understand  and  sympathize  with  the  k  under 

encountered  by  those  who  wil  do  the  ^edica1  wenh 
the  Insurance  Act;  there  ought  to  be  one  or  more  Mnong 
them  who  not  only  know  where  the  shoe  P^hes,  ffivt 
actually  feel  the  pinch.  Having,  perhaps,  as  little  ;  g 
and  as  little  to  lose  by  the  Act  as  any  man  I  strongly  lee 
that  my  colleagues,  whose  very  existence  is  at  stoke  a 
bound  to  view  with  distrust  negotiators  who,  with  all 
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btst  intentions,  have  yet  a  purely  academic  and  objective 
interest  in  the  subject.  The  Representative  Body  ought 
therefore,  to  select  a  few  men  whose  main  work  will  be  to 
treat  insured  persons  to  co-operate  with  the  subcommittee 
that  negotiates  with  the  authorities. 

Dr.  A\  >r.  Craig  (President  of  the  Fife  Branch)  writes  :  With 
reference  to  the  Chairman,  Dr.  Maclean’s,  ruling  at  the 
Representative  Meeting  on  November  23rd  and  24th  last— 
that  a  Representative  did  not  require  to  vote  in  accordance 
with  the  resolution  passed  by  his  Branch-I  beg  to  draw 
attention  to  the  following  rule  which  is  given  in  the  Year 
Book  of  the  Association  for  1904,  and  which  I  find  on 
inquiry  is  the  last  issue  published.  The  rule  as  stated  on 
page  46  reads  : 

1  t  A  RePreseutative  must  vote  on  any  matter  coming 
before  a  Representative  Meeting  in  conformity  with  such 
resolution,  if  any,  as  his  constituency  may  have  adopted  on 
the  subject  during  the  preceding  three  months.” 

l)r.  Edwin  Smith  (London,  S.W.)  writes :  In  connexion 
with  recent  correspondence  in  your  columns,  my  attention 
has  been  called  to  By-law  39,  sect.  4,  of  the  British 
Medical  Association  Regulations,  which  enacts  as  follows : 

Yotin8  uP°n  any  matter  upon  which  a  constituency  has 
passed  a  resolution  within  the  three  months  immediately 
preceding  such  meeting,  the  Representative  or  Representatives 
of  that  constituency  shall  be  under  obligation  to  vote  in 
accordance  with  such  resolution.  s  '0le  111 

It  is  obviously  important  that  in  future  the  Representa- 

,„'4LjJaJe  ^.clear  understanding  as  to  their  duties  in  the 
matter  ot  voting. 

o 

-p,  Additional  Representation  of  Divisjons. 

of  tho  lLV*  Mo.ris.°^  (Highbury,  N.)  writes:  There  is  one 
0  ;  ie  ny-laws  included  in  the  new  issue  (November,  1911) 

+ln1CiArVCiefiani<1  By  Iaws  of  the  British  Medical  Associa- 
A  I  tjnnk  requires  very  special  consideration.  It 
is  No.  31,  p.  40.  It  states  (1)  that  each  constituency  (fifty 
members  according  to  By-law  30)  shall  be  entitled  to  elect 
^s-GPreSentatlVC  t0  tlie  Representative  Body,  and  it 

ii,Sf<5iC^C0I?Sfcitu,ency  1?  the  Ullited  Kingdom  having  not  less 
un«  of  BSSWW 

i.‘,eScS“„Uhee  nfVmem0b“s!ele  m,mb6rot  h'”dred  member* 

In  other  words,  a  constituency  of  150  members  is  entitled 
to  two  Representatives,  and  one  of  250  members  to  three. 

£2?  1S  ?7S7  *eason  to  exPect  that  the  next  Annual' 

?  °f  -he  Association  will  be  fully  occupied  with 
v  ork  of  an  important  character  in  connexion  with  the 
national  insurance  scheme.  As  far  as  I  am  able  to  judge 
from  the  published  reports,  the  Act  is  likely  to  become 

o/niviV  mS  Tfc  ,a  rudy  become>  to  a  marked  majority 
L  n  f  n  HnS  a  dGav letter’  Some>  1  am  aware,  continue  to 
trust  m  the  amending  power  of  regulations  to  be  framed 
by  the  Insurance  Commissioners,  but  these  will  probably 

before  long  be  driven  to  the  same  conclusion  as  the  others. 

w  obv.lou'sly vain,  for  nobody  of  administrators, 

J™  its  nommal  powers,  is  in  the  least  likely  so  to 
interfere  with  the  essential  provisions  of  the  Act  as  to 
make  it  satisfactory  to  the  medical  profession.  Let  it 
the  J!‘‘®nibercd  tbat  such  a  body  must  succeed  where 

ieserS TTifL  h!aS  failed’  that  bas  therefore  no 
tfveb  *it0  ta  back  on,  and  that  it  must  amend  destine- 

SLiiLIIT  ab,,c  01  the  Act  ilse,f  ia  <’f 

and1fbeCACaU  little  ^ubt,  therefore,  that  the  profession, 

Ob  L  i  Association  as  representing  it.  will  before  long  be 

viewC(  f  SeU0Ufly  to  .d?cl(le  upon  its  future  procedure  in 
°f.  novel  conditions  of  practice  which  have  been 
created  in  opposition  to  its  judgement. 

that’ DiviS®  Ci^U1|^nf ifc  is  clearly  most  advisable 
in  inn'L  0  8  S?.°uld  t  f^y  presented  at  the  approach- 
em8ZS  meeting.  Furthermore,  I  may  be  allowed  to 
t r  v  ronw  f  necessity  that  Representatives  should  be 
of  cL3St  tlVG’-  ?eQ  °f  proved  duality  and  stability 

ai  d  £  ful1  agreement  with  the 
handling  ro erf  -m  whom  they  represent,  capable  of 
when  nllK^t  °u  SUltable  occasion,  but  incapable, 

0f  -livorUcc 
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The  Representative  Meeting  of  November  23rd 
Dr.  Leigh  Day  (Colchester)  writes:  Judging  from 
numerous  remarks  m  the  recent  Supplements  g0f  the 
Journal,  I  cannot  but  feel  that  there  is  a  great  deal  of 

'I  here  can  be  no  question  that  the  general  opinion  of 

biU  ^le^iraS  -ha5  W°  We.re  not  fioing  to  act  under  the 
bill  unless  we  gained  our  six  cardinal  points— in  fact  a 

resolution  was  carried,  I  believe  unanimously,  to  this 

There  can  be  no  question  that  the  majority  of  Repre¬ 
sentatives  were  of  opinion  that  we  could  not  obtain  these 
cardinal  points  under  the  bill  as  it  then  stood. 

Now,  the  first  resolution  put  to  the  meeting,  after  it 
entered  on  the  Committee  stage,  was  to  the  effect  that 
negotiations  should  be  broken  off  immediately.  Numerous 
Divisions,  which  were  utterly  opposed  to  the  bill,  had 
instructed  their  Representatives  to  vote  in  the  terms  of  tho 
Lancashire  and  Cheshire  resolution.  This  resolution 
contained  the  words,  “111  its  present  form,”  and  was 
opposed  to  breaking  off  negotiations  until  the  bill  was 
irough  the  Report  stage.  As  a  consequence,  the  reso¬ 
lution  before  the  meeting  was  lost.  It  seems  to  have  been 
assumed  that,  because  the  Representative  Meeting  was 
against  breaking  off  negotiations  at  that  moment,  it  gave 
its  mandate  to  the  Council  to  go  on  with  an  attempt  to 
.  the  bill  supposing  it  were  passed  in  the  form  in 
which  it  then  stood.  Of  course,  such  was  not  the  case. 

As  a  matter  of  fact,  the  meeting  expressed  clearly  its 
opinion  that  we  should  insist  on  our  cardinal  points  ;  “and 
when  the  Chairman  of  Representative  Meetings  stated  that 
unless  we  got  them  we  should  have  to  use  the  strike 
weapon,  great  enthusiasm  ensued. 

,  Ll,T  f?  tUrn  L  Tie  !fttei^e.nt  by  the  Medica*  Secretary 
t°. tbe  House  of  Lords.  11ns  letter  proves  that  in  tho 

opinion  of  the  Council  w’c  had  not  then  gained  two  of  our 
six  cardinal  points— namely,  free  choice  of  doctor  and 
adequate  representation.  This  letter  produced  no  change 
in  the  bill  111  the  House  of  Lords ;  and  (even  supposing  we 
have  gamed  any  of  our  other  points,  as  the  Council  main¬ 
tain),  how  is  it  that,  with  two  of  our  cardinal  points  still 
wanting,  the  Council  is  suggesting  that  we  should  attempt 
to  work  the  Act?  And  why  should  tho  Representative 
Body  be  blamed  for  this  action  of  the  Council  ? 

I  maintain  that  if  the  resolutions  of  the  Representative 
Body  had  been  acted  upon,  we  should  have  been  instructed 
long  before  this  to  have  nothing  to  do  with  the  Act. 

The  Sheffield  Meeting. 

.J?r-  PAU<LilTl!Lc1,E« (Syeffield)  writes:  Cei-tam  curious 
features  of  the  Sheffield  mass  meeting  (p.  32)  should  not 
pass  unrecorded.  The  convening  circular  had  the  official 
heading  of  the  Association,  was  signed  by  the  Chairman 
and  Secretary  as  such  of  the  Division,  and  contained  the 
following  statement:  “It  is  hoped  you  will  make  an 
effort  to  be  present  and  support  the  action  of  the  British 
Medical  Association.”  But  the  motion  was  directly 
opposed  to  the  policy  of  the  Association  as  declared  by 
the  Representative  Body.  Further,  every  supporter  of 
the  resolution  wrlio  commented  adversely  on  the  Associa¬ 
tion  w_as  allowed  a  free  hand.  One  gentleman,  indeed 
from  Leeds  spent  the  whole  time  of  his  speech  in’ 
attacking  the  Council.  But  when  the  mover  of  the 
amendment  which  represented  the  official  policy  began 
to  speak  in  support  of  the  Association  lie  was  promptly 
pulled  up  by  the  Chairman.  It  must  also  be  noted  that, 
though  the  amendment  was  handed  in  early,  six  sup¬ 
porters  of  the  motion  were  called  on  before  the  mover  of 
the  amendment  could  get  his  opportunity.  As  tho 
aiguments  relating  to  the  Association  all  seemed  to  betray 
entire  ignorance  of  its  constitution  and  governance,  I  be«' 
to  be  allowed  to  quote  from  Professor  J.  T.  J.  Morrison’s 
letter  in  your  issue  of  December  23rd,  1911  : 

The  Council  has  executed  the  mandate  of  the  Representative 
Body,  which  in  its  turn  has  expressed  the  decisions  of  the 
Division  meetings,  to  which  every  member  received  a  summons 
containing  the  agenda.  It  seems  not  yet  understood  that  the 
Association  is  governed  by  the  members,  and  that  the  drivers  of 
the  machine  are  the  voters  in  Division  meetings. 

But  what  else  can  be  expected  of  the  general  body  of 
members  when  our  local  officials  seem  unaware  of  this 
elementary  principle  ?  For  the  meeting  was  organized  by 
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the  officials,  and  presumably  the  resolution  was  their  pro" 
duction.  Are  there  no  means  of  convincing  these  gentle¬ 
men  that  the  declared  policy  of  the  Representative  Body 
is  really  the  policy  of  the  members?  For  the  rest,  let  me 
say  that  every  word  of  Professor  Morrison’s  statesmanlike 
letter  is  applicable  to  the  Sheffield  mass  meeting. 

Mass  Meetings  and  After. 

Dr.  J.  Cameron  Turnbull  (Bury)  writes  :  May  I  ask  the 
favour  of  a  little  space  to  reply  to  Dr.  Major  Greenwood’s 
criticism  (p.  21)  of  my  letter  of  the  23rd  ult.  ?  The  object  of 
that  letter  was  to  warn  younger  general  practitioners 
of  the  risks  they  run  in  unreasonable  opposition  to 
the  Act.  Dr.  Greenwood  does  not  contravene  the  argu¬ 
ment,  but  he  unnecessarily  and  illogically  draws  the 
conclusion  that  I  should  accept  the  Act  on  any  condition. 
Let  me  say  that  I  know  and  care  nothing  about  the 
National  Insurance  Medical  Association,  except  that  it  is 
the  natural  result  of  the  National  Medical  Union,  and  good 
evidence  of  the  split  which  it  has  caused. 

As  I  understand  it,  under  the  Act  we  shall  be  employed 
by  our  patients  just  as  we  are  now,  except  that  the  terms 
of  employment  will  he  arranged  by  collective  bargaining 
(why  is  the  word  so  odious  to  some  people  ?)  between  the 
representatives  of  the  employers  (the  local  Insurance  Com¬ 
mittees)  on  the  one  hand,  and  the  representatives  of  the  em¬ 
ployed  (the  Medical  Committees)  on  the  other.  Of  course,  the 
terms  are  not  guaranteed  by  the  Act,  but  it  is  impossible  to  fix 
local  terms  in  any  Act.  No  one  has  yet  denied  that  the  local 
Insurance  Committees  have  powers  to  grant  all  our 
cardinal  principles  in  the  arrangements  with  the  profes¬ 
sion,  and  if  we  refuse  to  meet  them  and  state  our  terms  we 
shall  only  subject  ourselves  to  ridicule  and  take  the  con¬ 
sequences  which  I  have  already  stated.  If,  however,  the 
local  Insurance  Committees  refuse  our  terms  when  they 
have  the  power  to  grant  them,  the  responsibility  will  be 
theirs,  and  they  will  have  to  account  for  their  action  to 
their  electors.  Our  position  in  the  two  cases  is  vastly 
different,  and  expresses  exactly  the  wide  separation 
between  the  National  Medical  Union  and  the  British 
Medical  Association.  In  other  words,  the  British  Medical 
Association  wishes  to  face  the  enemy,  the  National  Medical 
Union  does  not.  Dr.  Greenwood  seems  to  think  we  shall 
be  beaten  in  any  case — what  a  fine  leader  he  would  make  1 
If  we  are  beaten  it  will  he  by  renegades,  and  should  the 
policy  of  the  National  Medical  Union  prevail  the  propor¬ 
tion  of  renegades  is  bound  to  be  much  greater  than  under 
the  banner  of  the  British  Medical  Association. 

Method  and  Mode  of  Remuneration. 

Dr.  J.  W.  Hunt  (Upper  Clapton)  writes :  In  the  .mass  of 
correspondence  flooding  your  columns  I  see  no  reference  to 
what  seems  to  me  a  very  important  point — namely,  that  in 
making  our  arrangements  with  the  various  Insurance 
Committees,  whatever  terms  we  come  to  should  be  de¬ 
finitely  fixed  for  a  term  of  years  (say  five),  and  not  be  altered 
without  the  sanction  of  a  majority  of  the  medical  repre¬ 
sentatives  in  the  committee.  We  do  not  want  the  contest 
to  be  renewed  either  locally  or  generally  every  year. 
Much  more  might  be  said  on  the  various  points  in  dispute, 
but  I  will  say  nothing  except  to  urge  unity  and  a  vigorous 
policy  under  the  banner  of  the  Association. 

Dr.  M.  Tylor  (Wisbech)  writes  :  The  numerous  meetings 
and  mass  of  correspondence  of  the  last  six  months  should 
enable  us  now  to  form  some  idea  of  how  we  stand  at 
present  and  what  position  we  should  take  up  under  the 
Act.  The  profession  is  divided  into  two  parties:  One 
deems  the  Act  as  it  stands  at  present  so  unsatisfactory  that 
it  refuses  to  have  anything  at  all  to  do  with  it ;  the  other  is 
prepared  to  endeavour  to  obtain  from  the  local  Insurance 
Committees  the  terms  it  considers  just.  Both  parties 
agree  that  they  will  not  attend  insured  persons  under  the 
bill  if  certain  definitely  laid  down  demands — the  cardinal 
principles — are  not  granted,  and  both  support  the  British 
Medical  Association,  though  not  necessarily  agreeing  with 
the  action  of  the  Council.  Surely  it  is  now  the  duty  of 
the  executive  of  the  British  Medical  Association  to  ascer¬ 
tain  by  Referendum  the  opinions  of  its  members,,  expressed 
individually  and  not  collectively,  as  in  the  excitement  and 
enthusiasm  oDm'efctings,  and  act  accordingly. 

That  the  remuneration:'  off erGd'  rtS1  tlnddr  the  Act  is 
absolutely  inadequate  is  the  almost  universal  opinion. 
The  last  Representative  Meeting  made  a  special  statement 


to  this  effect,  but  practically  no  notice  was  taken  of  it  by 
the  Government.  Our  cardinal  points  are  all  highly 
important,  but  the  question  of  remuneration  is  the 
vital  one. 

The  chances  of  our  receiving  adequate  payment  for  our 
services  under  the  bill  as  it  stands  appear  to  me  to  be  of 
the  smallest. 

What  expectations  have  we  from  the  Insurance  Com¬ 
mittees  ?  Half  any  extra  remuneration  they  may  recom¬ 
mend  will  he  granted  by  the  Treasury  if  the  County 
Councils  will  grant  the  other  half  I  As  to  questions  of 
mileage,  night  fees,  anaesthetics,  operations,  and  the  like, 
nothing  is  said. 

What  hope  have  we  from  the  County  Councils  ? 

Mr.  Coke,  in  a  very  able  letter  in  the  Supplement  of  the 
Journal  for  December  30tli,  1911,  stated  that  his  own 
member,  a  Tory,  elected  by  a  huge  majority,  said  he  could 
not  vote  for  any  increase  of  medical  expenditure  because 
he  was  already  pledged,  by  his  promise  to  the  County 
Council,  to  a  policy  of  stringent  economy  in  local  taxation. 
Is  it  likely  the  County  Councils  will  relax  such  a  policy  on 
our  behalf  ? 

Free  choice  of  doctors  we  have  more  or  less  obtained ; 
real  freedom  from  friendly  society  control  means  such 
increased  representation  on  the  Insurance  Committees  as 
we  are  not  at  all  likely  to  get.  Income  limit  is  a  difficult 
question,  and  will  very  frequently  he  evaded ;  moreover, 
there  are  many  who  do  not  wish  it  fixed  in  the  Act,  but  a 
minimum  remuneration  for  ordinary  attendance  upon  the 
insured,  exclusive  of  mileage,  night  work,  etc.,  could  easily 
have  been  fixed  in  the  Act.  We  know  well  that  inadequate 
pay  means  sooner  or  later  inadequate  attention. 

Let  the  Executive  of  the  British  Medical  Association, 
therefore,  if  the  members  approve,  demand  of  the  Govern¬ 
ment  that  a  minimum  remuneration,  say,  of  8s.  a  head  for 
sound  lives,  or  2s.  per  attendance  for  any  lives,  he 
definitely  guaranteed  to  those  on  the  panels.  If  this 
essential  point  were  gained,  it  would  be  worth  our  while 
to  proceed  with  our  negotiations  with  the  Insurance  Com¬ 
mittees  over  the  other  points.  If  the  Government  refused, 
we  should  also  refuse  to  work  the  medical  part  of  the  Act. 
That  a  mistake  has  been  made  in  the  Government 
estimate  of  the  cost  of  medical  attendance  is  not  our  fault, 
for  we  were  not  asked. 

Whether  rightly  or  wrongly,  the  faith  of  the  profession 
in  the  Council  of  the  Association  has  been  rudely  shaken, 
and  it  lies  with  the  Council  by  firm  and  determined 
action  to  restore  that  faith  and  reunite  us  more  strongly 
than  ever. 

Dr.  H.  Leak  (Winsford)  writes :  Before  signing  the 
pledge  of  the  Practitioner,  or  joining  the  Medical  Union, 
I  should  like  to  be  satisfied  that,  the  terms  we  require 
cannot  be  obtained  under  the  National  Insurance  Act  as 
at  present  constituted. 

To  do  this,  and  also  in  case  we  ask  for  an  amending 
bill,  it  seems  to  me  desirable  that  we  should,  as  early  as 
possible,  definitely  state  the  minimum  terms  which  we 
require.  So  far  a  procrastinating  policy  has  been  adopted 
in  regard  to  remuneration,  and  it  is  time  that  this  was 
replaced  by  a  definite  statement  of  our  terms. 

There  are  those  who  say  that  they  will  only  work  under 
a  plan  of  payment  by  attendance,  yet  so  far  they  have 
not  stated  what  their  fees  would  be,  and  what  is  likely 
to  be  the  total  cost  per  head,  a  statement  which  is  neces¬ 
sary  in  order  that  the  Government  should  have  a  guide 

in  this  matter.  . 

Sonic  are  willing  to  work  on  a  capitation  basis,  but 
here  again  no  definite  figure  has  been  universally  fixed 
as  a  minimum. 

I  would  suggest  that  we  fix  upon  a  minimum  capitation 
fee  for  strictly  limited  and  clearly  defined  necessary 
attendance  in  ordinary  cases,  and  that  all  work  outside 
this  should  be  extra,  on  a  scale  of  fees  which  might  be 
laid  down. 

These  extras  would  naturally  fall  into  four  classes  :— 
(i)  (To  this  I  attach  very  considerable  Importance.) 
Attendance  to  patients  at  the  surgery  out'  of  hours, 
visits  of  which  notice  is  not  given  before  a  fixed  time, 
and  night  visits  should  all  be  extras,  payable  either 
(  .  directly  by  the  individual  or 'By  the  benefits  accruing  to 
him  under  the  Act.  This  would  mean  very  little  ham- 
ship  to  the  i,ooo  or  so  insured  persons  who  would 
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probably  ultimately  be  upon  each  doctor’s  list,  whilst 
it  would  be  a  great  safeguard  against  the  irregular 
work  which  is  so  irksome  and  exhausting  to  the 
medical  practitioner,  and  could  generally  be  avoided  by 
the  exercise  of  a  little  care. 

(2)  Certain  extras,  such  as  the  taking  of  specimens, 
administration  of  antitoxins  and  such  like  in  infec¬ 
tious  cases,  sanitary  reports,  etc.,  would  fall  naturally 
upon  the  present  health  authorities,  and  should  be  met 
from  that  source,  as  they  are  in  the  more  enlightened 
districts  at  the  present  time. 

(3)  The  treatment  of  fractures  and  dislocations; 
major  and  minor  operations ;  administration  of  chloro¬ 
form,  etc.,  should  be  paid  for  out  of  the  funds  of  the 
insurance  scheme;  as  should  also  the  fees  for  special 
reports  of  cases,  beyond  the  ordinary  statement  of 
inability  to  work  now  required  by  the  friendly  societies. 

fq)  Mileage  should  be  an  extra.  This  might  in  some 
cases  be  met  by  a  grant  towards  the  upkeep  of  a  con¬ 
veyance.  Whether  we  proceed  by  payment  for  work 
done,  or  by  a  capitation  scheme,  or  by  a  modified  form 
of  the  same  as  suggested  above,  the  latter  being  in  the 
nature  of  a  compromise,  we  ought  to  be  in  a  position 
to  state  what  will  be  the  probable  cost  per  head  to  the 
fund  of  the  insurance  scheme,  as  I  consider  that  the 
neglect  to  do  this  hitherto  has  been  largely  at  the 
bottom  of  all  our  troubles,  and  we  ought,  from  facts  in 
our  possession,  to  be  able  to  estimate  this  cost  pretty 
accurately;  and  this  basis  should  be  such  that  if  the 
whole  of  a  man’s  work  consisted  of  attendance  on  in¬ 
sured  persons  he  should  receive  a  remuneration  which 
would  attract  good  men  into  the  profession.  Havino- 
ascertained  the  cost  per  head,  we  ought  to  approach  the 
Insurance  Commissioners  and  get  a  definite' reply  as  to 
whether  they  will  secure  us  our  minimum  terms  under 
the  Act.  If  they  will  not  guarantee  us  our  minimum, 
we  should  refuse  to  work  the  Act  as  it  now  stands  and 
get  our  terms  introduced  into  an  amending  one. 


Dr.  A  C.  Reid  (Nottingham)  writes :  At  this  stage  we 
may,  without  compromising  our  position,  consider  a  few 
figures  that  may  help  us. 

For  an  urban  district,  I  am  strongly  of  opinion  that  a 
flat  rate  of  8s.  6d.  without  medicine  is  the  irreducible 
minimum,  along  with  a  wage  limit  of  not  more  than  £2. 

from  figures  which  I  have  gone  into  carefully  I  find 
that  in  this  city  there  will  be  about  1,000  insured  to  each 
general  practitioner ;  and  this,  I  think,  will  be  an  average 
£°120rtl0n  for  tbe  country  generally.  At  8s.  6d.  this  gives 
£425  per  annum.  We  are  being  asked  to  take  on  all  the 
chronics,  the  deposit  contributors,  rejected  by  the  friendly 
societies.  Why  we  need  do  so,  except  at  a  very  different 
rate,  I  know  net.  If  we  agreed  to  take  them  only  on  a 
payment-for-work-done  plan  we  would  be  quite  justified, 
ft  we,  then,  leave  these  on  one  side,  and  agree  to  take  all 
friendly  society  members,  including  those  over  65—1  think 
pledged  to  this  latter— at  8s.  6d„  it  will  work  out 
at  £400  per  annum  (the  deposit  contributors,  along  with 
those  over  65  in  friendly  societies,  being  estimated  at 
b  per  cent.). 

But  I  wish  to  suggest  a  more  excellent  way.  The  risk 
of  the  women  is  much  greater  than  that  of  the  men.  I 
have  estimated  that  I  attend  between  three  and  four 
women  to  one  man  in  general  practice.  We  would  there¬ 
fore  be  right  in  making  a  difference  in  favour  of  the  men 
thus : 

offidal°figureJ-^ insured  there  would  be,  as  estimated  from 

£ 

638  men;  these  at  6s.  6d.  ...  ...  _  207 


268  women  ;  these  at  8s.  8d. 

34  friendly  society  members 
at  6s.  6d.... 

60  deposit  contributors 

Total  per  annum 


ver  65 ;  these 


=  116 


=  11 
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*£■  )vonld  be  an  increasing  figure,  as  the  proportion  of 
women  to  men  is  bound  to  increase. 

per  annum  *°C  men  and  ®8,  for  women  the  figure  is  £335 

nf^*,ab£Ve  65  a£?  regarded  as  replacing  a  similar  number 

for  «  d  a*bove  a  £2,,hmit>  estimating  these  latter  at  500,000 
Io^  the  country  generally. 

Ail  these  rates  are  exclusive  of  medicine. 


It  is  worth  while  considering  if  wo  aro  getting  paid  at 
a  higher  or  lower  rate  than  this  per  1,000  of  the  working 
population  below  a  £2  wage  limit.  I  think  we  are  not. 

..  T.  R.  Logan  (Liverpool)  writes  :  It  seems  to  mo  that 
the  National  Insurance  Act  represents  a  grave  and  resolute 
attempt  to  deal  with  a  very  urgent  problem— namely,  that 
of  providing  “adequate  medical  attendance  and  treat¬ 
ment  ”  for  the  majority  of  the  citizens  of  this  country 
with  certain  other  very  desirable  benefits  in  timo  of  need! 
It  behoves  the  medical  profession,  therefore,  to  liesitato 
and  very  seriously  think  the  matter  over  before  settiim 
out  on  a  campaign  of  wholesale  destruction. 

It  seems  to  me  that  the  scheme,  though  very  far  from 
perfection,  is  even  yet  capable  of  being  moulded  into  a 
useful  measure,  and  I  trust  the  doctors  may  valiantly  do 
their  part  in  the  transforming  process. 

It  is  surely  evident  to  every  reasonable  person  that  tliero 
cannot  he  a  continuance  of  adequate  medical  treatment 
''  ithout  the  provision  of  adequate  medical  remuneration, 
hut  I  must  say  that  it  seems  to  me  that  we  as  a  profession 
are  much  to  blame  for  the  fact  that  so  far  we  have  made 
no  clear  or  authoritative  statement  as  to  what  should  bo 
regarded  as  adequate,  nor  supplied  any  reasonable  basis 
for  the  calculation  thereof.  It  is  with  the  purpose  of 
suggesting  a  minimum  tariff  and  an  understandable  basis 
of  calculation  that  I  now  write.  For  I  think  we  should 
endeavour  to  meet  the  author  of  this  valuable  Act  by,  in 
the  first  place,  accepting  the  lowest  possible  fees,  on  the 
distinct  understanding  that  we  were  to  give  the  measure  a 
fair  trial  for  a  definite  period— say  two  years— at  the  end 
of  which  time  the  situation  should  be  reconsidered. 

Now  for  the  facts.  A  good  many  years  ago  Sir  James 
I  aget,  estimating  the  loss  to  this  country  arising  from 
the  invalidity  of  working  men,  found  from  the  returns  of 
a  large  number  of  societies  that  each  man  on  the  average 
was  absent  from  work  because  of  sickness  each  year  for 
a  period  of  nine  days,  and  this  is  probably  about  the 
average  still,  for  in  a  report  published  in  the  Journal  about 
six  weeks  ago  of  the  German  insurance  scheme  as  operating 
in  Leipzig  it  was  shown  that  for  each  member  last  year 
the  average  duration  of  sickness  was  10.2  days.  Now,  for 
a  nine  days  illness  a  man  would  require  at  least  six  visits 
at  his  house,  and  we  may  well  calculate  that  such  average 
man  would  call  at  the  doctor’s  surgery  at  least  six  times 
in  the  course  of  the  year  while  not  ill  enough  to  leave 
off  work. 

Some  other  valuable  figures  are  supplied  in  an  interesting 
communication  from  Dr.  Exham,  of  Market  Drayton 
(Supplement,  December  2nd,  1911,  p.  552),  in  which  he 
shows  that,  in  a  fair-sized  society  and  during  a  period  of 
eighteen  years,  a  sum  of  4s.  per  member  gave  the  doctor 
6yd.  per  “  attendance  ”  at  the  surgery  or  patient’s  home 
and  that  with  a  “healthy  population  ”  and  in  a  place  with 
“  no  slums.” 

At  the  Earle  Road  Provident  Dispensary  in  Liverpool, 
with  which  I  was  connected,  a  similar  capitation  fee  gave 
the  doctors  2|d.  per  patient’s  visit  at  the  surgery,  and  5d. 
per  doctor  s  visit  to  the  patient.  These  are  my  facts,  and 
I  supply  no  comment.  Now  as  to  suggestions  for  a  tariff, 
which  I  make  with  the  explanation  that  they  are  to  be 
understood  as  tentative,  and  for  the  purpose  of  starting 
the  scheme,  and  that  the  terms  are  the  very  lowest  upon 
winch  it  is  conceivable  that  adequate  medical  attendance 
and  treatment  can  be  supplied. 

Insured  persons  to  be  divided  into  two  claases:  A  to  include 
persons  whose  income  does  not  exceed  £1  a  week,  and  D  to 
include  persons  whose  income  does  not  exceed  £2  a  week. 

I  suggest  that  persons  in  Class  A  should  be  seen  at  the  surgery 
lor  Is.  per  attendance,  and  as  it  has  been  shown  that  there 
would  be  on  an  average  six  such  attendances  per  annum,  the 
j  early  charge  would  be  6s.  For  attendances  at  the  patient's 
house  I  suggest  a  charge  of  Is.  6d.,  or  9s.  per  annum.  We 
would,  therefore,  give  the  Insurance  Committee  the  option  of 
paying  per  attendance  as  above,  or  at  the  capitation  rate  of  15s. 
per  annum. 

For  Class  B  the  fees  should  be  Is.  6d.  and  2s.  6d.,  and,  on  the 
same  basis,  24s.  per  annum. 

These  charges,  of  course,  in  accordance  with  the  provisions 
of  the  Act,  to  be  exclusive  of  medicines,  etc. 

Now,  in  this  plan  one  thing  is  made  plain,  that  is,  the 
precise  relationship  of  the  charge  for  “  work  done  ”  to  the 
capitation  charge,  a  point  which  is  generally  left  quite 
obscure. 
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If  my  actuarial  calculations  are  to  be  accepted,  it  should 
be  a  matter  of  indifference  to  us  which  method  of  payment 
the  Insurance  Committee  should  choose  to  adopt.  . 

The  terms  seem  to  me  to  reach  the  irreducible  mini¬ 
mum,  but  if  any  member  feels  that  his  services  are  really 
not  worth  so  much,  let  him,  by  all  means,  say  so..  But  101 
those  who  feel  perfectly  assured  that  their  work  is  indeed 
worth  so  much,  and  a  good  deal  more,  it  is  morally  impel a- 
tive  for  their  own  sake  and  that  of  their  patients  that  they 
should  accept  no  fraction  less.  Contract  work  has .  not 
been  a  success  in  the  past,  either  for  doctor  or  patient, 
but  now  we  should  resolutely  see  that  there  is  a  fan  chance 
for  “  adequate  medical  attendance  and  treatment,”  which 
is  quite  impossible  if  there  be  not  provision  made  for 
adequate  medical  remuneration. 

What  is  meant  by  “  Payment  for  work  done,”  and 
“  Payment  per  attendance  ”? 

Dr.  J.  P.  Walker  (Basingstoke)  writes  :  Many  mem¬ 
bers  of  the  Association,  possibly  the  great  majority, 
believe  and  hope  that  the  above  terms  imply  that  the 
State  would  honour  in  full  any  accounts  that  we  might 
present  for  medical  attendance,  subject,  of  couise,  to  a 
pre-arranged  tariff. 

Report  D  14,  page  38,  on  this  matter,  however, 
states  * 

“  It  must  be  recognised  that  the  liability  of  the  Govern¬ 
ment  if  it  should  undertake  to  pay  fees,  according  to 
an  agreed  basis,  for  all  necessary  attendance  (some  suitable 
system  of  safeguards  being  adopted  to  put  a  check  on 
unnecessary  attendance)  would  only  theoretically  be  un¬ 
limited.” 

And  on  page  40,  the  same  Report  says  : 

“  That  if,  as  is  probable,  the  Government  contribution  be 
a  fixed  amount,  unnecessary  attendance  by  some  practitioners 
would  entail  hardship  on  all  the  rest  in  a  given  district. 

Under  the  new  Act  the  Government  contribution  will 
certainly  be  a  fixed  amount.  Am  I  right,  Sir,  in 
assuming  that  under  the  above  systems  of  payment  it 
the  accounts  of  practitioners  A,  B  and  C  on  the  agreed- 
on  basis  came  to  £2,  £<\  and  £6  respectively,  anc 
assuming  further  that  only  £6  were  available  for  pay¬ 
ment  of  the  same,  then  A  would  have  to  settle  his  bill 
for  £1,  B  for  £2,  and  C  for  -£3?  They  could  not  be 

paid  in  full.  ,  . 

It  is  well  to  be  perfectly  clear  what  we  are  fighting 
for,  as  it  seems  to  me  that  if  we  are  not  to  be  paid  in 
full,  we  may  as  well  at  once  accept  a  system  of  payment 
per  capita.  Is  this  a  correct  view  to  take  of  what  is 
meant  by  “  payment- for- work-done,”  and  “  payment-per- 
attendance  ”  ? 

The  National  Deposit  Friendly  Society. 

Dr.  John  Donald  (Liskeard)  writes  :  The  medical  men 
of  Cornwall  have  also  held  their  mass  meeting.  It  was 
a  meeting  that  could  not  but  disturb  one’s  equanimity, 
and  cause  one  to  realise  painfully  how  deeply  our  pro¬ 
fession  has  been  wounded,  for  my  pait,  I  left  the  hall 
feeling  as  a  Frenchman  must  havd  felt  at  Sedan  on  fore¬ 
seeing  the  impending  debacle. 

“Poor  little  lambs  who  have  lost  our  way.”  Has  it 
really  come  to  it  that  our  means  of  subsistence,  our  status 
in  die  country  as  members  of  a  noble  profession,  is  to  be 
bartered  for  us  to  suit  the  convenient  political  aims  of 
an  autocratic  demagogue.  Collectively  we  are  indeed 
even  in  these  days  of  remarkable  unity  what  we  always 
have  been,  a  supine  flock.  Who  is  to  blame?  No  one, 
of  course,  but  ourselves.  Every  man  amongst  us  knows 
it.  Now,  many  years  ago,  the  Association  showed  us 
the  way  out  by  recommending  an  excellent  public  medical 
service  which,  if  taken  up  generally  thoughout  the 
country,  would  certainly  have  taken  the  wind  out  of  the 
sails  of  the  present  Chancellor.  But,  no,  the  thing  did 
not  take  on,  there  was  not  sufficient  unity  in  the  pro¬ 
fession.  In  the  past  six  months  that  unity  has  sprung 
up  in  a  manner  that  has  astonished  me.  Now  is  the 
time  to  snatch  the  reins.  Do  it  now,  and  do  it  quickly, 
before  we  find  ourselves  the  victims  of  the  “  insolence 
of  office.” 

“  Our  England  is  a  garden,  and  such  gardens  are  not 
made 

By  singing  :  ‘  Oh.  how  beautiful,’  and  sitting  in  the 
shade.” 


The  system  of  the  National  Deposit  Friendly  Society  is 
the  nearest  approach  to  El  Dorado  that  we  may  hope  for  in 
this  world.  Whatever  faults  there  may  be  in  its  details 
of  working  are  minor  faults  that  could  readily  be  recti¬ 
fied  if  the"  profession  were,  as  a  whole,  to  come  to  terms 
with  this  Society  and  each  doctor  sought  to  bring  at 
least  his  poorer  patients  within  the  scheme.  .  I  am  con¬ 
vinced  that  the  result  would  be  eminently  satisfactory  to 
everyone  concerned.  To  my  mind  this  is  the  only  wav 
out.'  What  is  the  use  of  talking  about  local  option  and 
cardinal  points  that  we  may  attain  by  wrangling  with 
local  committees  when  we  are  plainly  told  by  ilr. 
McKinnon  Wood  the  maximum  is  4s.  6d..  However,  our 
claims  may  be  .admitted  for  little  extras  like  mileage  tine 
operative  work,  the  money  is  simply  not  to  be  had,  ancl 
we  simply  cannot  do  the  work  for  the  money.  . 

Adopt  the  above  system  and  we  will  yet  retain  the 
honour  of  the  profession.  When  a  people  gets  hold  o 
the  idea  of  sickness  insurance,  the  once  cheerfullv-panJ 
bill  comes  to  be  looked  upon  as  a  null-stone  round  the 
neck.  Let  us,  then,  move  with  the  times.  If  we  do  no., 
we  go  down  and  the  herbalist  or  district  nurse  can  a  vC 
our  honoured  place  in  the  villages  of  Happy  England. 

Note.— It  may  be  convenient  here  to  interpolate  the 
following  correspondence  forwarded  to  us  on  December 
19th. 


The  National  Deposit  Friendly  Society. 

To  the  General  Secretary  of  the  National  Deposit  Friendly 
Society.  . 

Sir, — We,  the  undersigned  practitioners  of  medicine  m 
Romney  Marsh,  beg  to  inform  you  that  we  are  not  able  to 
undertake  the  treatment  of  cases  of  sickness  at  the  rat^s  °f 
remuneration  specified  in  the  Society’s  rules.  We  have  Ion 
distances  to  travel  from  patient,  and  the  inhabitants  are  few 
and  far  between,  so  that  fees  which  may  be  adequate  in 

towns  are  not  possible  here.  .  .  .  ...  „ 

The  rule  says,  in  the  case  of  a  patient  requiring  visiting 
oftener  than  once  in  two  days,  the  fee  for  the  intermediate 
visit  shall  be  is.  6d.  As  this  visit  not  infrequently  entails  a 
special  journey  of  some  miles,  the  utter  absurdity  of  the  rule 

is  apparent.  ,  ,  „ 

Again,  the  mileage  is  inadequate  where  one  has  to  go 

distances  for  single  patients. 

There  is  not  enough  practice  to  allow  of  patients  beina 
seen  for  a  fee  of  is.  6d.  for  a  consultation  and  medicine. 

It  has  been  said  that  the  fees  work  out  at  ordinary  club 
rates,  but  we  would  point  out  that  the  Romney  f  oresters  and 
Oddfellows  pay  a  fee  of  7s.  6d.  a  year,  on  account  of  the 
special  difficulties  of  the  district.  In  view  of  these  con¬ 
siderations,  we  have  to  inform  you  that  after  the  beginning 
of  the  New  Year  we  shall  decline  to  see  patients  under 
airangement  with  the  Society,  unless  the  Society  can  offer 
better  terms. 

We  are,  Sir,  yours  truly, 

(Signed)  Henry  Hick. 

National  Deposit  Friendly  Society. 

37,  Queen  Square,  Southampton  Row, 

London,  W.C., 


Dear  Sir  — I  have  to  acknowledge  the  receipt  of  the  letter 
signed  by  three  other  medical  practitioners  and  yourself. 

I  regret  to  note  that  the  local  circumstances  are  such  that 
the  ordinary  scale  is  considered  inadequate.  It  may  bs, 
however,  there  is  some  misapprehension  as  to  the  position.  _ 

The  rule  as  to  mileage  (see  enclosed  rules,  par.  195)  applies 
not  only  to  the  ordinary  visit  (medical  cases,  line  1),  but 
also  to  “  each  intermediate  visit  ”  (line  2). 

I  do  not  know  who  is  responsible  for  the  suggestion  that 
our  fees  work  out  at  ordinary  club  rates  such  as  those  paid 
by  the  Foresters  and  Oddfellows,  but  I  contend  that,  calcu¬ 
lated  on  the  amount  of  work  done,  our  payments  compare 
favourably  with  those  paid  by  any  friendly  society. 

As  you  are  doubtless  aware,  we  pay  for  actual  services 
rendered,  and  not  on  the  contract  system. 

On  an  average  (doubtless  owing  in  great  measure  to  the 
particular  constitution  of  our  Society),  our  members  experi¬ 
ence  22  days’  sickness  per  member  per  annum.  Members  of 
the  other  Societies  to  which  you  refer  have,  roughly,  four 
times  as  much  sickness.  It  therefore  follows  that  the 
members  of  the  Societies  to  which  you  refer  should  pay  four 
times  more  by  way  of  medical  charge  per  member  per  annum 
than  that  paid  by  our  members.  This,  however,  is  not  the 
case. 
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1  can  quite  conceive  there  may  be  special  cases  of  certain 
members  (such  as  those  with  a  comparatively  large  income) 
^ here  our  ordinary  scale  might  be  reasonably  said  to  be 
inadequate,  but  I  would  point  out  that  the  position  of  a 
medical  practitioner  is  that  he  may  refuse  to  attend  any 
member  on  the  Society’s  scale,  and  there  is  nothing  to  prevent 
him  insisting,  in  these  cases,  on  treating  the  member  entirely 
as  a  private  patient.  In  this  case  he  would  make  cut  a 
private  account.  Jhis  would  be  paid  by  the  member,  and 
the  Society  would  make  allowance  upon  it  in  accordance 
with  its  scale.  It  would,  of  course,  be  necessary  for  the 
Society  to  have  particulars  of  the  attendances,  but  subject  to 
being  in  possession  of  the  necessary  information,  there  would 
be  no  practical  difficulty  in  dealing  with  exceptional  cases  on 
this  basis. 

I  sincerely  trust,  in  the  circumstances  I  have  mentioned, 
you  will  give  the  matter  further  consideration. 

Yours  faithfully, 

(Signed)  C.  Tuck  field. 

Dr.  II.  Hick, 

New  Romney, 

Kent. 


New  Romney. 

Dear  Sir, — I  have  to  thank  you  for  your  letter,  and  would 
point  out  that  I  had  taken  into  consideration  the  fact  that 
mileage  was  paid  for  the  intermediate  visit,  but  you  evidently 
have  not  taken  the  trouble  to  see  how  it  works  out. 

In  a  sparsely  populated  district  like  this,  it  is  practically 
impossible  for  a  medical  man  to  visit  each  village  every  day, 
and  at  any  rate  he  could  not  afford  to  do  so  for  the  amount 
of  work  there  is  to  be  done.  Therefore  the  general  rule  is  to 
visit  a  village  on  alternate  days. 

Well,  now  let  us  take  an  example  of  the  working  of  your 
lde.  At  Dymchurch  lives  a  patient  of  mine,  a  member  of 
your  Society,  who  keeps  a  horse  and  trap  for  hire;  at  times, 
when  I  have  cycled  over  and  found  the  wind  too  strong  for 
me  to  ride  back,  I  have  taken  his  trap  to  bring  me  home ;  he 
charges  me  4s.  for  the  journey.  Should  I  need  the  double 
journey  he  charges  6s.  Suppose  he  sends  for  me  on  a  day 
when  I  do  not  go  to  the  village,  or,  as  frequently  happens, 
after  I  have  returned  from  it.  Say  I  cycle  over  and  drive 
hack,  he  charges  me  4s.  for  the  use  of  his  horse  and  trap,  and 
I  debit  him  with  a  charge  of  is.  6d.  for  the  visit,  and  is. 
mileage,  so  that  after  cycling  four  miles,  giving  the  greater 
l)art  of  a  half-day,  and  exercising  such  skill  as  1  have 
acquired  in  fifteen  years’  education  and  many  years’  practice 
I  owe  him  is.  6d.  on  the  transaction.  Should  it  happen,  as 
it  often  does,  that  I  cannot  cycle,  I  must  pay  6s.  for  a  trap; 
m  this  case  I  lose  33.  6d.  by  the  transaction  as  well  as  all  my 
trouble  and  time.  Hew  we  are  to  live  on  these  terms  I  fail 
to  see;  perhaps  you  can  suggest. 

I  am,  yours  truly, 

(Signed)  H.  Hick. 


National  Deposit  Friendly  Society, 

37,  Queen  Square,  Southampton  Row, 

London,  W.C., 
December  10th,  1910. 

Dear  Sir,- -Yours  of  the  Sth  inst.  My  view  is,  that  in  the 
circumstances  you  mention,  where  a  special  journey  of  several 
miles  has  to  be  made  in  respect  of  one  patient,  that  the 
patient  should  not  expect  the  whole  of  the  doctor’s  charge  to 
W  paid  by  his  Friendly  Society,  but  that  he  should  make  up 
the  difference  himself.  ^ 

On  consideration  of  the  circumstances  you  have  mentioned 
it  occurs  to  me  that  possibly  they  may,  to  a  great  extent,  be 
met  by  an  arrangement  which  is  sometimes  made  in  somewhat 
similar  circumstances  :  i.e.,  that  medicine  is  supplied  for  a 
longer  period  than  two  days.  Under  this  arrangement  if 
you  visit  a  member,  say,  on  the  1st.  and  supply  medicine 
for  six  days,  the  allowance  would  be  4s.  6d. ;  in  addition  of 
course,  to  mileage. 

Were  you  aware  that  such  an  arrangement  is  permissible? 

.Yours  faithfully, 

lr  .  (Signed)  C.  Tuckfield. 

Dr.  II.  Hick, 

Ivy  House, 

New  Romney. 


.  December  nth,  1910. 

tar  sir,  I  thank  you  for  your  letter  of  yesterday,  and 
have  to  say, : —  J 

A  1  riqndly  Society  which  does  not  provide  for  acute  cases 
ot  illness  seems  to  be  of  Rule  use  to  its  members,  and  I  do 
not  think  that  you  would  get  many  to  join  on  the  terms  that 
you  suggest.  As  a  matter  of  experience  we  find  it  impossible 
to  recover  charges  over  and  above  the  club  fees  from  members 


of  the  Society.  Your  suggestion  of  one  visit  in  six  days  does 
not  really  touch  the  matter,  there  are  few  cases  where  such 
attendance  could  be  given  with  justice  to  patient  or  doctor. 

seems  to  me  that  the  remedy  would  be  a  reasonable  scale 
of  charge  for  special  work  under  rule  XVII.,  sec  14  sub¬ 
section.  **■ 

If  a  man  is  very  ill  that  is  the  time  when  he  needs  the 
assistance  of  his  Society  most,  and  he  needs  much  attend¬ 
ance ;  if  he  cannot  get  this  from  his  Society  it  is  not  much 
use  his  joining. 

Yours  truly, 

(Signed)  Henry  Hick. 


National  Deposit  Friendly  Society. 

37,  Queen  Square,  Southampton  Row, 

London,  W.C., 
December  13th,  1910. 


Deal  Sii, — Yours  of  the  nth  inst.  I  am  sorry  to  note  your 
observations.  I  submit  that  there  is  no  Friendly  Society 
which  does  as  much  for  the  worker  in  the  matter  of  medical 
provision  as  the  N.D.F.S.  According  to  your  view,  the 
provision  made  is  of  little  use  to  members,  and  few  would 
join  the  Society.  Of  course  you  are  entitled  to  your  view 
on  this  point,  but  it  is  an  extraordinary  view  to  take,  and 
is  not  borne  out  by  the  facts.  In  support  of  this  contention, 
I  have  merely  to  mention  that  at  the  present  time  the  N.D.F.s! 
admits  new  members  at  the  rate  of  .something  like  25,000  per 


annum. 

The  Society  is  unable  to  consider  the  suggestion  that  in 
special  circumstances  the  scale  should  be  increased  for  ordi¬ 
nary  medical  cases.  If  once  a  departure  were  made  as  to 
this,  I  am  quite  sure  there  would  be  no  limit  to  the  number 
of  cases  where  it  would  be  suggested  the  increased  allowance 
should  be  made. 

Y'ours  faithfully, 

(Signed)  C.  Tuckfield. 

Dr.  H.  Hick, 

Ivy  House, 

New  Romney. 


The  “Practitioner’s”  Referendum  and  Pledge. 

Dr.  Frederick  Lishman  (Rottingdean,  Sussex)  writes : 
I  herewith  send  you  a  letter  to  the  Editor  of  the  Practitioner 
which  may  be  of  interest  at  this  time  when  the  “  pledge  ” 
is  receiving  much  exalted  and,  as  I  think,  mistaken 
support : 

January  9th,  1912. 

The  Editor  of  the  Practitioner, — 

Dear  Sir,— In  reply  to  yours  of  1st  inst.,  asking  my  reasons 
for  discontinuing  my  subscription  to  the  Practitioner,  I  beg  to 
state  it  is  owing  to  my  strong  disapproval  of  the  policy  initiated 
by  your  paper  on  the  Insurance  Act.  It  is  calculated'to  greatly 
divide  the  profession  at  a  moment  when  unity  is  essential  anil 
to  weaken  the  force  of  the  undertaking  signed  by  so  great 
a  majority  of  the  members  of  the  British  Medical  Association, 
and  which  is  the  only  weapon  the  profession  can  trust  to  secure 
proper  terms  under  the  Act.  I  therefore  regard  the  whole 
movement  as  ill-timed  and  ill-advised,  and  greatly  to  be  depre¬ 
cated  by  every  one  who  stands  by  the  policy  of  the  Association. 
Your  referendum  was  carefully  consigned'  to  the  waste-paper- 
basket.  l7our  pledge,  sir,  was  the  last  straw,  and  left  me  no 
alternative  but  to  withdraw  my  subscription. — I  am,  yours  truly 


Frederick  Lishman. 


Permit  me,  Sir,  to  add  my  appreciation  of  Dr.  John  T. 
Hislop’s  letter  in  the  Journal  of  6th  inst.,  and  to  assure 
you  that  many  members  of  Sir  James  Barr’s  own  political 
party  are  equally  disgusted  at  his  partisan  attitude. 


Dr.  Alfred  J.  Pickworth  (Lakenlieath,  Suffolk)  writes  : 
I  answered  “Yes”  to  the  Practitioner  Referendum  No.  1. 
I  presume  medical  gentlemen  give  honest  and  adequate 
service  now.  If  not  they  can  resign  or  be  dismissed. 
When  a  man  is  tired  of  contract  practice  or  becomes 
independent  it  is  open  for  him  to  give  it  up.  I  endorsed 
the  Practitioner  Referendum  No.  2, —  “Your  request  is 
absurd,  and  I  fear  political  wirepulling  by  a  section  to 
oust  the  persons  now  on  the  British  Medical  Association 
Council.  Why  should  I  sign  it  when  under  the  Act  J  may 
get  double  what  I  now  yet  /  It  is  for  me  to  decide  when 
I  get  a  definite  offer.”  I  deplore  the  Queen’s  Hall 
meeting. 


[A  letter  on  the  National  Insurance  Act,  dated  from  Bristol, 
but  unsigned,  probably  by  inadvertence,  has  been  received.J 
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Jltottngs  rf  38raitrI)£S  an  b 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

ABERDEEN  BRANCH: 

Aberdeen  Division. 

A  meeting  of  this  Division  was  held  in  the  Medico- 
Chirurgical  Society’s  Hall,  29,  King  Street,  on  Thursday, 
December  21st,  1911,  at  3.30  p.m.  Dr.  John  Gordon 
(Vice-President,  presided  over  a  very  large  gathering  ot 

practitioners.  .  , 

Confirmation  of  Minutes. — The  minutes  of  the  previous 

meeting  were  read  and  approved. 

Action  of  Central  Council.— The  Chairman,  as  a  member 
of  the  Central  Council  of  the  Association,  gave  an  account 
of  the  proceedings  'which  led  up  to  the  acceptance  of  a 
Commissionership  by  Mr.  Smith  liitaker,  and  gave  the 
reasons  on  which  he  based  his  action  in  supporting  the 
recommendation  that  Mr.  Smith  Whitaker  accept  the  post 
offered  to  him.  Dr.  Beveridge  moved  that,  having  heard 
the  statement  of  the  Chairman,  they  pass  to  the  next 
business.  Dr.  Wyness  seconded.  Dr.  Gray  (Wartle) 
moved : 

That  the  action  of  the  Council  be  deprecated. 

Dr.  Christie  Crowe  seconded.  A  very  free  discussion 
followed,  taken  part  in  by  Drs.  Gibb,  Wyness,  Duffus 
(Auchinblae),  Fraser,  and  the  Chairman.  While  some 
were  inclined  to  consider  the  action  of  the  Council  viong 
from  the  tactical  point  of  view,  the  great  majority  appeared 
to  think  that  it  did  not  in  any  way  jeopardize  the  position 
of  the  Association  in  regard  to  the  Act,  and  that  nothing 
should  be  done  which  would  cause  any  division  in  the 
ranks  of  the  profession  in  the  fight  it  was  making  to  attain 
satisfactory  conditions  of  service  under  the  Act.  On 
being  put  to  the  meeting,  Dr.  Beveridge’s  motion  was 
carried  by  an  overwhelming  majority,  only  four  voting 

against  it,  ,  .  .  , 

National  Insurance  Act. — The  meeting  next  took  into 
consideration  the  National  Insurance  Act,  and  the  Chair¬ 
man  gave  a  brief  survey  of  the  sections  dealing  with 
medical  benefit,  and  showed  how  far  the  demands  of  the 
profession  had  been  satisfied,  and  what  still  remained  to 
be  fought  for.  The  Act  gave  the  Insurance  Commissioners 
very  liberal  powers,  and  it  was  clear  that  the  piofession 
had  now  to  approach  the  Commissioners  with  a  view  to 
having  the  remainder  of  the  six  cardinal  points  incorpo¬ 
rated  in  the  Regulations  to  be  drawn  up  by  them  for  the 
working  of  the  Act.  If  this  were  not  conceded  then  the 
profession  must  refuse  to  work  under  the  Act.  He  con¬ 
sidered  that  the  first  of  the  six  cardinal  points,  namely, 
that  in  connexion  with  the  income  limit,  was  in  the  most 
unsatisfactory  condition.  He  considered  that  certain 
sections  of  the  Act  militated  against  the  profession 
being  able  to  obtain  its  demand  in  this  connexion. 
The  Act  provided  that  any  man  who  was  an  insured 
person  for  five  years  had  it  in  his  power  to  be  transferred 
into  the  voluntary  insurer’s  section,  provided  that  at  the 
time  of  his  transference  he  was  not  in  receipt  of  a  salary 
of  over  T160  a  year.  Once  his  transference  had  taken 
place  he  could  remain  an  insured  person  during  the  rest  of 
his  life,  whatever  his  salary  might  be.  Another  point  was 
that  any  man  who  was  a  manual  worker  could  continue  to 
be  an  insured  person  under  the  Act  although  he  was  earn¬ 
ing  £3,  £4,  or  £5  a  week  from  his  manual  work,  either  as  a. 
foreman  or  manager  where  that  work  had  to  be  done. 
Such  a  condition  they  must  resolutely  and  doggedly  fight 
against.  As  regards  the.  rate  of  remuneration,  that  was  a 
mattei'  for  careful  consideration,  and,  haying  decided  on  a 
reasonable  i-ate  according  to  the  conditions  imposed,.*  it 
was  no  concern  of  the  profession  whether  figures  on  which 
the  actuarial  calculations  on  which  the  financial  pro¬ 
visions  of  the  Act  were  based  were  too  small  or  not.  The 
time  for  bargaining  was  long  past.  They  had  clearly  to 
outline  their  policy  to  t^e  Commissioners, ,and  until  their 
terms  were  accepted  the  profession  in  Scotland  would 
stand  outside  the  Act.  Discussion  on  various  points 
followed,  taken  part  in  by  Drs.  Beveridge,  Forbes,  Lister, 


Dr. 


Fraser,  Finlay  (Crimond),  Cockburn  (Old  Meldrum). 
Fraser  then  proposed : 

1.  That  this  meeting  reaffirms  the  six  cardinal  principles. 

2.  That  the  secretaries  be  instructed  to  inform  the  Scottish 

Commissioners  at  once  that  the  profession  in  the  Aber¬ 
deen  Branch  will  absolutely  refuse  to  work  under  the  Act 
unless  the  regulations  drawn  up  by  the  Commissioners 
are  consistent  with  the  concession  of  the  six  cardinal 
principles. 

This  was  seconded  by  Mr.  H.  M.  W.  Gray,  who  favoured 
the  issue  to  the  public  of  a  definite  statement  showing 
how  the  profession  viewed  the  Act  and  an  explanation  of 
the  attitude  of  the  profession  towards  it. 

These  two  motions  were  unanimously  carried. 


BIRMINGHAM  BRANCH: 

Central  Division. 

The  following  communication  has  been  received  for 
publication : 

Birmingham, 

gjr  January  7th,  1912. 

Some  exception  having  been  taken  to  the  circular 
letter  which  was  recently  sent  to  all  medical  practitioners 
within  the  area  of  the  Central  Division,  and  which  was 
also  published  in  the  Journal  (Supplement,  December 
30tli,  1911),  I  have  been  instructed  to  write  stating  that 
the  opinions  expressed  in  that  letter  represent  the  views  of 
the  Subcommittee  appointed  to  issue  it,  and  not  those  of 
the  Executive  Committee  as  a  whole.— I  am,  etc., 

W.  Tracy  Lydall, 

Honorary  Secretary  Central  Division, 
Birmingham  Branch. 


NORTH  OF  ENGLAND  BRANCH: 

Tyneside  Division. 

We  have  received  from  Dr.  Lachlan  Fraser,  Honorary 
Secretary  of  the  Division,  the  following  correspondence 
sent  by  direction  of  his  Committee  for  publication  in  the 
Journal : 

11,  Northumberland  Square, 

North  Shields, 

December  25th,  1911. 

Dear  Sir, 

At  a  joint  meeting  of  the  Tyneside  and  South 
Shields  Divisions  I  was  instructed  to  send  you  a  copy  of 
enclosed  resolution  and  to  ask  for  your  reply. 

That  in  view  of  the  approval  of  the  National  Insurance  Act 
by  the  late  Medical  Secretary  implied  by  his  acceptance  of  the 
post  of  Deputy  Chairman  of  Insurance  Commissioners,  this 
mint  meeting  of  the  Tyneside  and  South  Shields  Divisions 
desires  an  assurance  from  the  present  Acting  Medical  Secretary 
and  from  any  future  medical  secretary,  as  to  whether  _he  is  oi¬ 
ls  not  in  favour  of  a  State  Medical  Service  and  of  the  National 
Insurance  Act,  and  as  to  whether  he  is  prepared  to  refuse  any 
offer  of  an  appointment  under  Government. 

I  am, 

Yours  faithfully, 

(Signed)  Lachlan  Fraser. 

Dr.  A.  Cox. 

(Copy.) 

British  Medical  Association, 

429,  Strand,  London,  W.C. 

Dec.  28tli,  1911. 

Dear  Sir,  . 

I  beg  to  thank  you  for  your  letter  of  the  25th  mst., 
but  must  confess  that  I  have  considerable  difficulty  in 
replying,  not  because  I  do  not  know  my  own  personal 
views  but  because  my  duty  here  does  not  include  the 
expression  of  my  personal  views  on  matters  of  professional 
interest.  My  duty,  which  I  have  tried  loyally  to  carry 
out,  is  to  carry  out  the  instructions  of  the  Council  of  the. 
Association.  If  the  Council  of  the  Association  gave  me 
instructions  which  were  incompatible  with  my  conscien¬ 
tious  convictions  I  should  have  to  decide  whether  I  would 
carry  them  out  or  resign  my  position,  but_&uch  a  con¬ 
tingency  is,  I  should  imagine,  remote.  The  Division  will, 
I  hope,  therefore  pardon  me  if  I  make  no  statement  as  to 
my  personal  views  on  either  State  Medical  Service  oi  t  ie 
National  Insurance  Act.  As  to  whether  I  would  be, 
prepared  to  accept  an  offer  of  an  appointment  under  & 
Government,  I  think  the  only  answer  tl^at  I  can  give  is 
that  as  a  loyal  servant  of.  the  Association  .iuy  duty  ahd 
my  pleasure  would  be  to  plaice  myself  entirely  in  the  jhaflftr 
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Association  as  Mr.  Smith  Whitaker  did. 

Tf  L  t  ,  Wer  J  can  «1V0  on  mY  own  responsibility. 
If  tlio  Tyneside  and  South  Shields  Divisions  are  not 
satisfied  with  it,  I  shall  bo  glad  to  place  any  further  letter 
on  the  subject  before  the  Chairman  of  Council 

I  am, 

Yours  faithfully, 
(Signed)  Alfred  Cox. 

SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A  sieeting  of  the  Executive  Committee  was  held  on 
January  3rd,  at  the  Dispensary,  Queen’s  Road. 

0/  Consulting  and  Operating  Surgeon  to 
l  :Aou^-Tho  report  of  the  Medico-Political  Com 
mittee  with  reference  to  action  taken  with  regard  to  the 
appointment  of  a  consulting  and  operating  surgeon  to  the 
righton  AYorkhouse  Infirmary  was  received  and  adopted 
and  the  action  taken  by  the  committee  confirmed  by  a 

.rheS°lutlon\  Ifc  was  resolved,  nemine  contradicente : 
-Lnat  the  Executive  Committee  of  the  Brighton  Diviai™, 

JoURNATlnSe  notices  list  in  the  British  Medical 

X  !,Nt’  pending  the  special  meeting  of  the  Division 
v  hich  has  been  summoned  for  January  12th.  ’ 

Two  hundred  and  thirty-three  signatures  have  been  received 
a' “  UQdertakin^  “0t 

t  lat  none  had  then  been  received  by  the  Guardians  who 
have  signified  their  willingness  to  receive  a  deputation 
from  the  British  Medical  Association.] 

SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  meeting  of  this  Division  was  held  at  the  Grand  Turv 
Room  Town  Hall,  Portsmouth,  on  January  4th  £ 7. 

,  1 '  .  fl  EA  u  AN'  was  in  the  chair,  and  fifty-three  members  of 

the  Division  were  present. 


[: 
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National  Insurance  Act. 

seconder1  BlD00T  proposed  and  Dr-  J-  Thomson 

T1MLt,h,1aS1mieetingA0f  the  Portsmouth  Division  of  the  British 
Medical  Association  call  upon  the  Council  to  convene 

underBvfaw^f '  dayS?  Sl\ecial  Representative  Meeting 
to  consider  the  conduct  of  the  negotiations 
with  the  Government  by  the  Council  of  the  Association  am? 
to  instruct  the  Council  as  to  its  future  action  ’  1 

Dr.  Sheahan  declared  that  it  was  quite  impossible  for 
medical  men  of  the  present  generation  to  work  the  Act  on 

whth^r  hiS‘S'  Not  °ne  of  the  six  cardinal  points 
v  h  ch  they  looked  upon  as  their  minimum  had  been  satis 

actonly  incorporated  by  the  Government  in  the  measure 
t  was  only  by  satisfactory  arrangements  being  made  with 
the  Insurance  Commissioners  that  it  might  be  possible  for 
the  medical  men  of  the  British  Isles  to  work  under  the 

Uon  aT,deyi7aQte(1  °  Walf  Up  the  Council  of  the  Associa¬ 
tion,  and,  if  necessary,  to  appoint  a  new  Council  and 

2mCVhemia9  t0  th?  minimum  they  required  before  they 
proposed  working  under  the  Act.  One  thing  absolutely 
ecessary  before  they  could  so  work  was  an  amending  Act 

^  get  GiaJ  tPey  would  have  to  exercise  all  the  force  and 
energy  that  they  possessed,  and  to  determine  as  medical 

haCdDbe°enC  !1Se  t0  7°^  .the,,Act  in  its  Present  condition.  It 

tbmVb  ^  hG  fiUSt<7n  m  Pasfc  for  them  t0  be  tried  by 
u~thfC  General  Medical  Council— for  conduct 

undfr  tlm  JVti  am°US  m  degrading  to  th«  profession,  but 
under  the  Act  they  wouJd  be  tried  by  the  Commissioners 

Mho  woidd  aJso  have  the  power  of  refusing  to  allow  them 
go  on  the  panel,  or  of  removing  them  for  what  the 
Commissioners  deemed  negligence  of  duty.  They  would 

which00  appea  ’  „  Phere  were  other  provisions  of  the  Act 

un  £  in  D  y  Inonistrous-  He  »'-ged  the  members  to 

unite  in  their  determination  to  secure  their  demands.  Some 

residmemberS  °f  thG  Gcncral  Medical  Council  had 
mSre.  Conse<lucnce  of  their  attitude  towards  the 

rwr'  A‘  P;  ChilJ)E  observed  that  ho  did  not  think  the 

feS  W?uld  gGt  the  ^le-time  applicants  as 
medical  oflicers  from  the  most  respectable  members  of  the 


attendSany  pattants^cDlTtcf  tho'liosniT-ils’b011’’’  decline  to 

the  profession,  he  said  that  by  this  moan?  the^woid^  °f£ 
the  Government  into  an  absolute  impaZ.  7  "°nld  PUt 

asked  i^thT  m^dicalprofes^m^ouW^be^ss^fs^rfor^h11^ 
private  patients  to  bo  converted  into  Stoic  ,  !•  1  tbei? 

I  he  resolution  was  carried  unanimously, 
seconded  ‘  FRASER  propo'sed  and  Dl-  John  Phillips 

The  meeting  declined  to  pledge  the  members  of  tho 
Division  until  the  Representative  Meeting  had  come  to  a 
decision  upon  the  action  of  the  Association  as  a  whole 
ecogmzing  that  the  whole  fighting  strength  of  the  4sso- 
ciation  depended  upon  its  unanimity. 

Winchester  Division. 

Z^y  4S:ViSi0D  WaS  heM  at  the  Castte' 

rp,  ,  .  National  Insurance  Act. 

Ihe  following  resolutions  were  unanimously  passed : 

1.  That  ^is  meeting  of  the  Winchester  Division  of  th« 
vene  withou^dela^^Specha^Re^resentativ^Meeting0]!! 

S«urtSStt°S'  "»  <aWl2 

2-  safes Coui,cil  01  ths 

That  it  be  an  instruction  to  the  Council  to  consider  the 

AeSStSa1egT"°l“the  of  the 


STAFFORDSHIRE  BRANCH. 

The  first  general  meeting  of  the  session  was  held  at 
Stoke-on-Trent,  on  Thursday,  November  23rd,  1911  Dr  T 

p  “seal  LEI  m  ‘he  Ch3ir’  a“d  ‘“'‘J  membais  were 

Apologies  for  Non-attendance. — Apologies  were  received 

Crd,and!Smele(y.reSiden‘,and  DrS'  Macto- 

Confirmation  of  Minutes.— The  minutes  of  the  last 
general  meeting  were  read,  approved,  and  signed. 

Correspondence.  The  report  of  the  Library  Subcom¬ 
mittee  of  October  31st  was  read,  and,  after  a  short 
discussion,  was  referred  for  further  consideration  to  a 

Division™66*108  °f  ^  N°rth  and  Mid  -  Staffordshire 

of  H'L,ST  Sh0wed  a  man  with  ‘■'““position 

Eye-strain.— Mr.  R.  H.  Dickson  read  a  paper  on  eve- 
strain  and  its  consequences.  At  the  outsethe  quoted 
Thormgton  to  show  that  the  ophthalmologist  must  not 

!nl?lk  thait  ,becausf  a  Patient  bad  a  headache,  that  was 
solely  and  always  due  to  the  eyes.  It  was  for  the  oohthal 

mologist  to  find  out  what  part  the  eyes  took  in  causing  the 

18?4^tdTmf0rn  •  Tahe  literatur«  on  tbe  object  from 
!f  ?  WaS  br]efly  reviewed.  The  different  forms 

discussed01  TiaSSi°Claited  iWlth  eye'strain  were  then  fully 
ucncrfi  r  Thr  1,ocal  and  the  general  symptoms,  and  the 
general  lines  of  treatment  were  indicated.  Finally,  the 
nsKs  run  by  patients  obtaining  glasses  from  advertising 
sight-testing  establishments  were  dealt  with.  Drs.  Ridley 
Bailey,  H.  H.  Folker,  and  McMurray  discussed  the  paper, 
and  Mr.  Dickson  replied. 

Iodine  as  a  Dressing  for  Operation  Wounds. — Mr. 
Reginald  Alcock  read  a  paper  entitled  “  Iodine  as  the 
only  Dressing  for  Operation  Wounds.”  He  described  a 
new  method  of  dressing  operation  wounds  which  he  had 
adopted  for  the  last  three  months  in  the  case  of  wounds 
not  requiring  drainage.  He  gave  a  list  of  about  fortv 
operations  in  which,  after  the  wound  had  been  closed  tho 
parts  were  simply  painted  with  the  2  per  cent,  iodine  solu¬ 
tion,  and  the  patient  sent  back  to  the  ward  without  any 
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further  dressing.  The  wound  was  again  painted  with  the 
iodine  solution  three  hours  later,  and  again  after  twelve 
hours,  and  also  on  the  second  and  third  days.  The  results 
had  been  perfect,  not  even  a  stitch -abscess  having  been 

seen.  The  patients  showed  no  desire  to  touch  the  wound, 

which  could  be  inspected  easily  at  any  time,  and  the  economy 
in  dressings  was  great.  The  paper  was  discusser  y  is. 
Ridley  Bailey,  Hatton,  Hind,  and  Somerville  ;  and  Mr. 

Al Etiological  Specimens.— Dr.  Hatton  showed  a  calcified 
ovary  he  had  removed,  and  also  some  excellent  amay 
photographs  taken  by  Dr.  List,  which  had  been  of  great 
assistance  in  the  diagnosis,  which  was  extremely  difficult. 
Dinner. — A  dinner  followed,  at  which  eighteen  membeis 

were  present. _ 

Mid-Staffordshire  Division. 

A  general  meeting  of  this  Division  was  held  at  Stafford  on 
January  5th.  There  were  twenty-two  members  present. 

Dr.  Cookson  was  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  last 

general  meeting  were  read  and  passed.  «  ,, 

Special  Representative  Meeting.— The  report  of  the 
Representative  at  the  Special  Representative  Meeting  of 
November  23rd,  1911,  was  presented. 

National  Insurance  Act.— Dr.  Cookson  proposed  the 
following  resolution : 

That  this  meeting  of  the  Mid-Staffordshire  Division  desires 
to  express  its  approval  of  the  action  of  the  Central  Council 
in  recommending  Mr.  J.  Smith  Whitaker  to  accept  the  post 
of  Deputy  Chairman  of  the  Insurance  Commissioners ;  and, 
while  fully  realizing  that  Mr.  Whitaker,  when  his  official 
connexion  with  the  Association  ceases,  will  become  a 
Government  official,  is  of  opinion  that  the  most  effectual 
means  have  been  adopted  by  the  Council  to  safeguard  the 
interests  of  the  profession  now  that  the  National  Insurance 
Bill  has  become  law.  This  meeting  also  wishes  to  congratu¬ 
late  the  Council,  as  the  Executive  of  the  Association,  on  the 
ability  with  which  it  has  conducted  the  recent  negotiations 
with  the  Government. 

This  was  seconded  by  tlie  Honorary  Secretary.  Dr. 
Blumer  moved  the  following  amendment,  winch  was 
seconded  by  Dr.  McVittie  : 

That  this  meeting  of  the  Mid-Staffordshire  Division  expresses 
its  approval  of  the  action  of  the  Central  Council  in  recom¬ 
mendin''  Mr.  J.  Smith  Whitaker  to  accept  the  post  of 
Deputy' Chairman  of  the  Insurance  Commissioners. 

It  further  wishes  to  record  its  opinion  that  the  fact  of  the 
demands  of  the  profession,  as  formulated  by  the  British 
Medical  Association,  not  being  satisfactorily  safeguarded  m 
the  National  Insurance  Act  is  having  a  serious  effect  upon 
the  unity  of  the  profession,  and  is  working  to  the  detriment 

With  a  view  to  consolidate  the  views  of  the  profession,  and  to 
again  secure  its  unity  of  action,  this  Division  is  further  of 
opinion  that  the  Central  Council  should  at  once  take  the 
necessary  steps  to  definitely  secure  from  the  Insurance 
Commissioners  the  demands  not  hitherto  secured  by 

And  this  Division  is  furthermore  strongly  of  opinion  that,  in 
the  event  of  the  demands  not  being  satisfactorily  and 
unequivocally  obtained  by  negotiation  with  the  Commis¬ 
sioners  the  members  of  the  Association  should  then  refuse 
to  undertake  any  of  the  duties  assigned  to  them  under  the 

Act. 

Several  members  took  part  in  tlie  discussion  which  followed. 
With  the  consent  of  the  meeting  the  original  resolution 
was  withdrawn  and  Dr.  Blumer’s  amendment  put  as  the 
substantive  resolution  and  carried  unanimously.  ... 

4  Club  Dispute. — A  member  practising  in  the  Penkridge 
district  asked  the  advice  and  support  of  the  meeting  in  a 
dispute  he  had  with  officials  of  clubs  on  the  question  of 
remuneration,  and  stated  he  had  boen  obliged  to  resign 
them.  The  circumstances  having  been  considered,  the 
meeting  instructed  the  Secretary  to  ask  for  a  warning 
notice  to  be  inserted  in  the  Journal. 


ULSTER  BRANCH : 

PORTADOWN  AND  WEST  DOWN  DIVISION. 

A  meeting  of  this  Division  was  held  in  Aowiy  on  Decem¬ 
ber  29th,  1911,  at  4  o’clock.  Dr.  Marshall,  J.P.,  was  in 
the  chair,  and  twenty-three  members  were  present. 

National  Insurance  Act. 

The  object  of  the  meeting  wras  to  consider  the  position 
under  the  Insurance  Act. 

Mr.  R.  J.  Johnston,  member  of  Council,  attended. 


The  Chairman,  after  an  appeal  for  dispassionate  dis¬ 
cussion  and  that  nothing  should  be  said  or  done  to  impair 
the  unity  of  the  profession  now  so  needful,  called  on 

Dr.  Darling,  who  traced  the  course  of  events  in  con¬ 
nexion  with  the  bill  up  to  the  present,  explaining  the 
policy  of  the  Association  and  the  action  of  the  Council  in 
carrying  out  this  policy. 

Mr.  R.  J.  Johnston  followed,  describing  the  position  ot 
the  Irish  profession,  and  pointing  out  the  stimulus  the  Act 
would.  give  to  extension  of  friendly  societies,  cUid  only 
unity  and  wise  action  on  the  part  of  the  profession  would 
prevent  the  evils  so  long  suffered  from  in  England  coming 
upon  them.  He  replied  to  many  questions,  and  explained 
the  recent  action  of  the  Council.  _  . 

Most  members  present  took  part  in  an  animated 

discussion.  _  ,  ,  _  0  ., 

On  the  motion  of  Dr.  Agnew,  seconded  by  Dr.  Smartt,  it 

was  resolved  nemine  contradicente  : 

That  the  interests  of  the  profession  in  Ireland  demand  a. 
united  profession ;  that  this  can  be  best  secured  by  gettm0 
all  those  unconnected  with  the  British  Medical  Association 
to  join;  and  that  we  approve  the  action  of  the  L'lster 
Branch  in  appointing  an  Organizing  Committee  to  secure 
this  object. 

Dr.  Elliott  (Rostrevor)  proposed  and  Dr.  Maude 
seconded : 

That  we  are  of  opinion  that  until  such  time  as  the  six 
cardinal  points  are  fully  recognized  and  are  included  under 
the  Insurance  Act,  the  acceptance  of  any  office  under 
Government  in  connexion  with  the  Act  by  any  member  of 
the  British  Medical  Association  is  contrary  to  the  interests 
of  the  profession. 

Only  three  members  voted  for  the  resolution,  and  it  w  as 

10  Dr.  S.  E.  Martin  moved,  Dr.  Evans  seconded,  and  it 
was  resolved,  with  twro  dissentients : 

That  this  meeting  desires  to  express  its  confidence  in  the 
policy  of  the  Association  and  in  its  Council. 

A  vote  of  confidence  iu  Drs.  Johnston  and  Darling  and 
of  approval  of  their  action  in  the  Council,  with  a  cordial 
vote  of  thanks  to  the  Chairman,  concluded  the  pro¬ 
ceedings.  _ _ _ _ 

WEST  SOMERSET  BRANCH. 

A  special  general  meeting  was  held  on  January  2nd,  at 
3.15  p.m.,  at  the  Taunton  and  Somerset  Hospital,  Mr. 
W.  B.  Winckworth  in  the  chair.  There  were  present 
thirty-nine  members  and  three  visitors. 

National  Insurance  Act. 

The  Chairman,  in  a  brief  speech,  touched  on  the  many 
aroups  of  agitations  that  were  now  working  against  tlie 
National  Insurance  Act,  and  remarked  that  many  medical 
men  had  been  carried  away  by  the  party  cries  of  their 
organizers.  He  lioped  tliat  tlie  members  would  stand  firm 
and  so  strengthen  and  support  those  who  had  been  working 
strenuously  in  the  campaign  against  the  bill.  He  then 
called  on  Dr.  J.  A.  Macdonald,  the  Representative  of  tlie 
Branch,  and  Chairman  of  the  Council,  to  address  the  meet¬ 
ing  on  the  past  and  future  policy  of  the  Association. 

Dr.  J.  A.  Macdonald  (briefly  to  summarize  his  speech) 
pointed  out  that  considerable  misconception  had  occurred 
in  the  minds  of  many  of  the  profession  owing  to  their 
not  grasping  tlie  fact  that  the  Council  were,  in  lealitj, 
the  Executive  of  the  Representative  Body,  who  were 
members  chosen  by  the  various  Divisions  throughout 
the  kingdom.  The  Council  in  their  late  negotiations 
-with  the  Government  had  been  simply  following  out  the 
recommendations  as  passed  by  the  meetings  of  Repre¬ 
sentatives,  each  Representative  having  voted  according  to 
the  instructions  received  by  his  Branch  at  those  meetings. 
He  also  referred  to  Dr.  Maclean  (the  Chairman  s)  answer 
to  Dr.  Metcalfe  as  to  the  voting  of  Representatives  at  the 
meeting  on  November  23rd.  That  answrer,  which  wras 
expressed  as  a  private  opinion,  and  not  as  Chairman,  was  . 

That  when  a  Representative  had  definite  instructions  from 
his  Branch  he  must  vote  accordingly;  but  where  he  was  not  so 
tied  down,  but  considered  that  the  arguments  he  had  beam 
would  influence,  and  be  accepted  by,  the  members  he  repre¬ 
sented,  he  (Dr.  Maclean)  thought  he  could  use  his  own 
judgement. 

Continuing,  he  strongly  advised  members  not  to  pledge 
themselves  not  to  work  under  the  Act,  but  to  wait  and  see 
what  was  expected  of  them.  Then,  if  the  conditions  o 
work  were  not  acceptable,  they  could  refuse.  It  was  more 
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important  to  use  the  time  waiting,  until  the  regulations  of 
the  bill  were  settled,  to  confirm  and  strengthen  their  bonds 
of  union.  There  was  no  truth  at  all  in  tho  false  accusa¬ 
tion  of  political  trickery,  namely,  that  the  Council,  ownm 
to  the  political  bias  held  by  its  members,  had  given  in  to 
the  Government  in  order  to  save  it  from  defeat.  If  any 
one  took  the  trouble  to  inquire  what  the  political  opinions 
of  the  various  members  of  the  Council  were,  they  would  at 
once  see  the  absurdity  of  this  canard,  as  the  great  majority 
of  the  Council  were  in  opposition  to  the  Government.  As 
to  the  Insurance  Commissioners,  he  spoke  of  Sir  Robert 
Moran t,  the  C  hairman,  as  a  very  able  organizer.  Mr. 
South  3\  hitaker,  the  late  Medical  Secretary,  knew  all 
the  ins  and  outs  of  contract  practice,  and  to  the  utter- 
most  details  what  the  profession  required,  and  would  have 
before  it  worked  under  the  bill.  Therefore,  what  better 
man  could  there  be  to  represent  the  profession  on  the 
Commission  '.  A  misunderstanding  had  arisen  amono 
many,  because  they  had  not  realized  that  “  work  under  the 
bill,  as  expressed  in  “  the  Memorial  and  Undertaking  ” 
referred  solely  to  medical  treatment.  In  conclusion,  he 
stated  that  when  they  came  to  act  the  Council  would  be 
found  to  be  inflexible  in  their  determination  not  to  treat 
insured  persons  under  the  provisions  of  the  Act,  and  to 
persuade  the  members  of  the  profession  to  the  same  deter¬ 
mination,  unless  the  policy  of  the  Association  was  fully 
carried  out  in  the  regulations.  J 

Stewart  then  proposed  and  Mr.  Moorhead 
seconded  the  following  resolution,  which  was  passed 
unanimously:  1 

That  the  West  Somerset  Branch  of  the  British  Medical 
v11'  while  viewing  with  concern  the  tendency 
*°''aid  dlssoclat'011  caused  by  the  proposed  formation  of 

tua?  m^i  gaU1ZaV0n-S  t,he  Profession,  are  of  the  opinion 
that  in  the  present  crisis  the  Association  requires  extended 

Insurance  A'lft  Wlth  the  admini8trators  of  the  National 

It  therefore  instructs  its  Representatives  at  the  earliest 
opportunity  to  bring  before  the  Representative  Body  the 
request  that  it  should  get  into  touch  with  the  separate 
organizations  and  request  them  to  send  their  deputies  to 
meet  the  Representative  Body,  with  the  view  of  forming  a 
collective  opinion  with  the  purpose  of  strengthening  the 
Association  to  gain  the  six  cardinal  points. 

.  .  scheme  to  be  referred  to  the  Branches  with  the 
opinions  and  suggestions  of  the  Representative  Body. 

Ur.  Watkins  proposed : 

That  medical  men  should  refuse  to  form  panels  until  the  six 
cardinal  points  have  been  granted  throughout  the  kingdom. 

On  Dr.  Macdonald  pointing  out  that  this  resolution  was 
covered  by  Resolution  53  (a),  as  passed  by  the  Repre¬ 
sentative  Body  on  November  24th,  1911,  Dr.  Watkins 
withdrew  it. 

Dr.  Johnstone  proposed  and  Mr.  Meredith  seconded : 

1  hat  this  meeting  is  of  the  opinion  that  the  thanks  of  the 
members  of  the  Association  were  due  to  the  Council  for 
behalf 6nU0US  W°1^  have  done  and  are  doing  on  our 

This  was  carried  nemine  coniradicente. 

Dr.  Johnstone  proposed  and  Mr.  Meredith  seconded  : 

That  this  meeting  welcomes  the  appointment  of  Mr.  Smith 
tioiier ker  aS  aU  advanta°eous  asset  to  the  general  practi- 


itmumn  to  tb» 
w Unman  M^dicai.  Joukmal  4 


Harrison,  and  J.  A.  Lea  YiGte-, .  T,  tr  t 
Dr.  S.  Williams.  '  ™  I)r-  H.  Jeans  and 

lattor  having  suffered  a  compound  comminuted  fracture  of 
the  lower  extremity,  tho  former  a  fracture  of  the  low0“  end 

<Wt  i‘„aju,ryam'  S0'“C  °f  the  sma"  boaes  of  l>»nd,  from 

Cases.  Dr.  Lea  showed  an  interesting  case  of  cataract 
and  other  lesions  of  both  eyes,  following  injm-y  from  a 
oin  in  the  left  eye  and  a  blow  from  a  stick  on  the  right, 
r.  Saunders  showed  a  case  in  which  he  resected  a  ribVor 
empyema,  and  asked  for  the  views  of  the  members  as  to  the 
best  treatment  for  the  cavity  in  the  thorax  the 
permanently  collapsed.  Two  victims  of  the  Blaauwkrantz 

t  on  goGf  timif*1’  WerC  S00tCJ  T°Ugh  to  permit  a  demonstra- 
tion  of  their  injuries.  Under  CHC1:1  Drs.  Fitzgerald  and 

a  uCQSe  fof,  diagnosis-  The  patient  was  a 

of  t  lhf  1  kl’jaged  8,ni0nths’  with  lai’ge  fluctuating  swelling 
of  light  lumbar  and  inguinal  regions.  Diagnosed  as  abscess 
of  hip- joint  plus  perforation  of  acetabulum. 

I  otes  of  Thanks.— The  meeting  closed  with  votes  of 

iSfo‘r0h^itX(fte  “Officer)  an°i 

JAMAICA  BRANCH. 

Oc;rerI?M5!dat1tp.mI>UbliC  0“  "•*“■** 

Communications. — Dr.  C.  H  Thoms™  „ 

follow^  “  CaSeSfl°f  Interest iu  the  Public  Hospital.”  PThe 
following  were  the  oases:  (1)  Cases  of  beri-beri,  dry  type 

Hoicr  rimeSe’  ?  years  old-  Arrived  in  Jamaica  from 
tH°ng  ^onS  Vla  ^  ancouver  and  Halifax  in  February.  Sym¬ 
ptoms  first,  appeared  in  May  last.  Condition  had  much 

2?CWnfmr  S  admif  iof  to  hospital.  Patient  shown. 
JiLS  •  ?f  P°-Uld  fl-acture  of  tibia  and  fibula  due  to 
dnect  violence.  X-ray  picture  showed  very  considerable 
displacement  of  the  fragments.  Operation  for  wiring 
fragments  performed  with  good  results.  Patient  shown" 

JU  ~ase  of  gastro-jejunostomy  for  pyloric  obstruction 

cttfoC?Sit6US  MCD°—  a  pap-  on  the 


This  was  carried  by  an  overwhelming  majority. 

Guarantee  Fund. — The  Honorary  Secretary  announced 
that  over  £50  had  been  subscribed  towards  the  Expense 
bund,  and  the  Guarantee  Fund  amounted  to  £'825 
Before  the  members  dispersed  farther  guarantees  were 
ln^?,e’  bnngmg  total  sum  up  to  close  on  £1.000 

flic  National  Medical  Union.— Dr.  Williams,  a  member 
or  the  Manchester  Committee,  was  introduced  to  the 
meeting,  and,  after  expressing  the  pleasure  he  had 
icceived  in  listening  to  Dr.  Macdonald’s  remarks,  stated 
Mat  their  organization  wished  it  to  be  fully  understood 
•fiat  their  object  was  to  support  and  strengthen  the  British 
nodical  Association. 

0£ea’  ^ be  President  then  entertained  the  members  to 


lASonafimt  fLotices. 

SPECIAL  COUNCIL  MEETING. 

A  Special  Meeting  of  the  Council  will  be  held  at  2.30 
ocock  m  the  afternoon  of  Wednesday,  January  17tli,  in 
the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 


January  4th,  1912. 


CAPE  OF  GOOD  HOPE— EASTERN  PROVINCE 
BRANCH. 

;  clinical  evening  was  held  at  Albany  Central  Hospital, 
'rahamstowu,  at  8  p.m.  on  October  27th,  1911.  Dr.  E.  C.  Dru 
kury  was  iu  the  chair,  and  there  were  present :  Drs.  F  \ 
aunders,  G.  E.  Fitzgerald,  A.  Cowper,  W.  E.  Reid,  R.  T. 


COUNCIL  MEETING. 

The  Quarterly  Meeting  of  the  Council  will  be  held  at 
2  o  clock  in  the  afternoon  of  Wednesday,  January  31st, 
m  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

January  4th,  1912.  Financial  Secretary  and  Business  Manager. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Tho 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
o  p.m.  (on  Saturdays  till  2  p.m.). 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division— A  general  meet- 
ing  will  be  held  at  the  Medical  Institute  on  Wednesday, 
February  14th,  at  4  p.m.,  to  elect  three  Representatives  and  to 
conduct  other  business.  Nominations  for  the  offices  of  Repre¬ 
sentatives  must  be  in  writing,  signed  by  three  “embers  94th — 
Division,  and  in  the  hands  of  the  secretaries  by  January  /4th. 

W.  Tracy  Lydall,  B.  C.  R.  Aldren,  Honorary  Secretaries. 

Lancashire  and  Cheshire  Branch  :  Liverpool  Division.— 
The  annual  meeting  of  the  Division  will  be  held  on  Friday, 
January  12th.  —  Francis  W.  Bailey,  Honorary  Secretary, 
51a,  Rodney  Street,  Liverpool. 

Metropolitan  Counties  Branch:  City  Division.— The 
next  meeting  of  the  Division  will  be  held,  conjointly  with  the 
.ZEsculapian  Society,  on  Friday,  January  19th,  at  4  p.m., 
at  the  Metropolitan  Hospital,  Kingsland  Road,  N.E.,  by  invita¬ 
tion  of  the  honorary  staff,  who  will  show  cases  from  the  wards. 
—A.  G.  Southcombe,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Hampstead  Division. 

—  The  Hampstead  Division  will  meet  at  8.30  p.m.  on 
Friday,  January  12th,  at  the  Conservatoire,  Swiss  Cottage. 
Agenda :  Ethical  Rules,  and  a  paper  by  Dr  Gow  on  Displace¬ 
ments  of  Uterus  and  Vagina. -M.  L.  Dobbie,  Honorary 
Secretary.  _ _ 

Metropolitan  Counties  Branch  :  South-West  Essex 
division  —A  general  meeting  of  the  profession  residing  within 
Jhe  area  of  the  South-West  Eslex  Division  of  the  British  Medical 
Association  will  be  held,  in  conjunction  with  a  meeting  of  that 
Division,  on  Tuesday,  January  16th,  m  the  Wesleyan  School¬ 
room  Hi°h  Road,  Leyton  (corner  of  James  Lane,  nearest  station 
Leyton  Midland  Railway),  at  4  p.m.,  for  the  purpose  of  con¬ 
sidering  the  present  position  of  the  profession  with  regard  to 
the  National  insurance  Bill.  Members  of  the  Central  Council 
representing  the  Division  will  be  invited.  Agenda  :  (1)  Minutes 
(2)  Correspondence.  (3)  Resolutions  to  be  considered  . 

1  T’Lis  Division  agrees  to  assist  those  members  residing  within  the 
area  of  Ongar  Union  in  their  wish  to  be  transferred  to  the  Mid- 
Essex  Division  of  the  East  Anglian  Branch,  and  gives  instruction 
to  the  Secretary  to  take  the  necessary  steps  to  that  end.  (Recom¬ 
mendation  hy  the  Executive  Committee.) 

9  This  meeting  desires  to  express  its  appreciation  of  the  efforts  of 
the  Council,  conducted  under  difficulty,  to  secure  in  the  National 
Insurance  Bill  the  six  cardinal  points  accepted  unanimously  by 
the  nrofession;  and  to  assert  its  determination  to  support  the 
Association  in  its  further  efforts  to  obtain  in  the  regulations 
whatever  of  these  points  is  not  fully  secured  in  the  bill,  and  in 
the  event  of  its  efforts  proving  unsuccessful,  loyally  to  abide  by 
the  policy  decided  upon  hy  the  Association  in  the  future,  pro¬ 
vided  this  policy  embodies  the  six  cardinal  principles.  (Proposed 
hy  A.  Pottinger  Eldred.) 

.  reviis  meeting  having  regard  to  the  instructions  of  the  Representa- 
five  Bodv,  to  the  short  time  allowed  for  decision,  and  the  proba- 
hilitv  of  a  Government  nominee  being  appointed  m  case  of 
refusal  considers  that  the  Council  adopted  the  only  reasonable 
and  businesslike  course  open  to  it  in  recommending  the  accept- 
«  nee  hv  Mr  Smith  Whitaker  of  the  post  of  Medical  Commissioner 
under  the  Insurance  Bill,  and  is  of  opinion  that  in  doing  so  it  was 
ontinted  bv  consideration  for  the  true  interests  of  the  profession 
now  and1  in  the  future.  (Proposed  by  A.  Pottinger  Eldred.) 

4  That  this  meeting  regards  with  deep  concern  the  semblance  of 
incipient  divisions  and  conflicting  counsels  following  upon  the 
passage  of  the  Insurance  Bill  into  law  leaving  some  of  the  six 
uoints”  still  to  be  settled,  and  urges  all  the  members  of  the 
Division  to  use  every  possible  opportunity  of  making  it  clear  to 
everv  one  lay  and  medical,  that  the  profession  is  still  resolutely 
determined  to  stand  together  in  demanding  these  six  points  as 
the  minimum  of  its  requirements,  and  is  still  firmly  resolved  not 
to  undertake  any  professional  work  unless  and  until  these  points 
are  all  clearly  and  satisfactorily  settled  in  every  part  of  the 
kingdom.  (Proposed  by  Dr.  C.  H.  Wise.) 
c  Thia  meeting  urges  upon  the  Council  the  great  desirability  of 
bringing  home  to  every  member  of  the  profession  in  some  short, 
simple  and  easily  understood  form,  the  fact  that  the  Association 
has  not  departed  in  any  way  from  the  original  policy  as  outlined 
in  the  six  cardinal  points,  and  that  if  the  remaining  points  are 
not  satisfactorily  obtained  in  the  regulations  it  will  advise  and 
support  the  profession  to  refuse  to  work  the  bill  until  such  time 
as  satisfactory  arrangements  have  been  arrived  at  all  over  the 
country.  (Proposed  by  Dr.  C.  F.  Harford.) 

Anv  gentleman  wishing  to  propose  a  resolution  or  amendment 
is  asked  to  forward  the  same  in  writing  to  the  Secretary,  Buck- 
lands  Grove  Road,  Walthamstow,  before  the  date  of  meeting.— 
A.  POTTINGER  Eldred,  Honorary  Secretary. 

North  of  England  Branch  :  Newcastle-on-Tyne  Division. 

A  scientific  meeting  will  be  held  at  the  Royal  Infirmary  on 
Friday,  January  19th.  Programme: -3.15  Mr.  W.  F. 
Wilson-  Tumours  of  the  Larynx.  3.45,  Dr.  D.  Drummond: 
Cerebral  Tumours.  4.15,  Tea.  4.30  Mr.  H.  J.  Gauvain  (Resi¬ 
dent  Medical  Officer,  Lord  Mayor  Treloar  Cnpptes’  Hospital, 
Alton,  Hants) :  Conservative  Methods  m  the  Treatment  of 
Tuberculous  Bone  and  Joint  Disease. 


of  December  2nd,  1911,  have  been  made  to  the  House  of  Lords 
with  a  view  to  securing  further  amendments  in  that  House,  the 
ordinary  meeting  of  this  Division,  which  was  to  have  been  held 
at  Barmouth  in  December,  has  been  postponed  until  an  early 
date  in  January.  In  the  interval  a  full  report  will  be  issued  by 
the  Council,  setting  forth  the  action  which  it  has  taken  since 
the  Special  Representative  Meeting,  and  placing  before  the 
Divisions  an  examination  of  the  Insurance  Act  m  the  JP 

which  it  becomes  law,  in  order  that  the  Divisions  may  deli¬ 
berately  consider  the  subject.— Harry  R.  Griffith,  Chair¬ 
man  ;  H.  Gladstone  Jones,  Honorary  Secretary,  Cnccieth. 

South-Eastern  Branch  :  Brighton  Division.— The  follow¬ 
ing  circular  has  been  issued  to  every  registered  medical  prac¬ 
titioner  resident  in  the  area  of  this  Division : 

Dear  Sir,— An  advertisement  having  appeared  in  the  local  press 
for  a  consulting  and  operating  surgeon  to  be  appointed  at  the 
Brighton  Workhouse  Infirmary  at  “  an  honorarium  of  fij ty  guineas 
per  annum”  you  are  hereby  earnestly  urged  to  sign  the  following 
undertaking,  and  to  return  it  in  the  stamped  addressed  envelops 
without  delay.  It  is  hoped  that  every  registered  practitioner, 
whether  an  intending  candidate  or  not,  will  support  the  Associa¬ 
tion  in  this  effort  to  maintain  the  principle  of  fair  remuneration 
for  State-paid  work.— R.  J.  Ryle,  Chairman;  C.  H.  Benham, 
Honorary  Secretary. 

Undertaking  by  Members  of  the  Medical  Profession. 

I,  the  undersigned,  hereby  undertake  that  I  will  not 
apply  for  nor  accept  the  appointment  of  consulting  and 
operating  surgeon  to  the  Brighton  Workhouse  Infirmary 
except  upon  such  terms  as  are  approved  by  the  Brighton 
Division  of  the  British  Medical  Association. 


Name  ... 

Address 


Members  of  the  Brighton  Division  of  the  British  Medical 
Association  are  urgently  requested  to  $te. nd  a  special  meeting 
to  be  held  this  day  (Friday,  January  12th),  at  4.30  p.m.,  at  the 
Dispensarv,  Queen’s  Road,  Brighton.  Agenda:  Appointment  of 
a  consulting  and  operating  surgeon  to  the  Brighton  Workhcnise 
Infirmary  at  an  honorarium  of  fifty  guineas  Tef. 
following  resolutions  drafted  by  the  Medico-Political  Committee 
will  be  proposed  by  the  Chairman,  Dr.  Ryle : 

1  That,  whereas  the  guardians  have  advertised  for  a  consulting  and 
operating  surgeon  at  an  honorarium  of  fifty  guineas  per  annum, 
the  Brighton  Division  of  the  British  Medical  Association  con¬ 
siders  that  this  sum  is  inadequate  for  the  services  required. 
Seeing  that  the  British  Medical  Association  has  decided  that 
State  medical  service  should  be  completely  separated  from 
charity,  and  that  the  said  appointment  contravenes  this  prin¬ 
ciple  this  Division  disapproves  of  the  application  for  or  accept¬ 
ance  of  this  post  by  any  registered  medical  practitioner. 

2  That,  having  regard  to  the  duties  required,  the  Brighton  Division 
cannot  approve  the  acceptance  of  the  post! ^  fnX  registered 
medical  practitioner  unless  the  salary  attached  to  the  appoint¬ 
ment  be  at  least  100  guineas  per  annum. 

C.  H.  Benham,  Honorary  Secretary. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — National  Insurance  Bill.  In  view  of  the  fact  that 
representations  in  accordance  with  the  decisions  of  the  Repre¬ 
sentative  Meeting  reported  in  the  BRITISH  MEDICAL  JOURNAL 


South-Eastern  Branch  :  Brighton  Division.— The  next 
ordinary  meeting  of  the  Division  will  take  place  on  Wednesday, 
January  17th,  at  4.30  p.m.,  at  The  Oddfellows’  Hall,  Queen’s 
Road,  Brighton.  Agenda :  (1)  Minutes  and  correspondence. 
(21  Secretary’s  annual  report  and  financial  statement.  (3) 
Election  of  two  Representatives  and  one  Deputy  Representative 
to  the  Representative  Meeting.  The  following  nominations 
have  been  received  by  the  Secretary  in  accordance  with  Rule  7. 
Dr.  Benham,  nominated  by  Dr.  Parry;  Dr.  Burchell, nominated 
bv  Dr.  Ryle;  Dr.  Bushnell,  nominated  by  Dr.  bhrubshall;  Dr. 
Ryle,  nominated  by  Dr.  Benham  ;  Dr.  Shrubshall,  nominated 
bv  Dr.  Bushnell.  (4)  Proposed  appointment  of  consulting  and 
operating  surgeon  to  the  Brighton  Workhouse  Infirmary. 
Report  of  Medico-Political  Committee.  (5)  National  Insurance 
Act :  (a)  Report  of  Medico-Political  Committee  on  Local 
Medical  Committees ;  (b)  Resolution  by  Dr.  Bushnell : 

That  in  view  of  the  vital  necessity  of  adequate  representation  of  the 
medical  profession  on  the  Advisory  Committee  and  Board  of  in¬ 
surance  Commissioners,  in  the  interests  of  the  public,  the  Brighton 
Division  instructs  the  Council  of  the  Association  trough  it 
Representatives  to  add  this  to  the  six  points  which  must  be  gran  tea 
by  law  before  a  panel  is  formed  in  any  district. 

(6)  Draft  model  ethical  rules ;  report  of  Rules  and  Reorganiza¬ 
tion  Subcommittee.  (7)  Any  other  business.  On  Wednesday, 
February  7th,  a  scientific  meeting  will  take  place,  at  which 
Sir  Victor  Horsley  has  promised  to  read  a  paper-  *urtner 
particulars  will  be  announced  in  due  course.— Cv  H.  Benham, 
Honorary  Secretary. 

South-Eastern  Branch:  Folkestone  Division. -  The 
annual  meeting  of  the  Folkestone  Division  will  be  held  at  the 
Burlington  Hotel,  on  Thursday,  January  18th,  at  7.30  P-m. 
Agenda  • — (1)  Minutes.  (2)  To  receive  the  annual  report  of  the 
Executive  Committee.  (3)  To  elect  officers.  (4)  To  recelY®  A  A 
resignation  of  the  Honorary  Secretary,  Dr.  P.  Vernon  Dodd 
(5)  To  receive  the  resignation  of  the  Representative  at 
Representative  Meetings,  Major  Talk.  (6)  To  transact  any 
other  business.  The  annual  dinner  will  take  place  at  the  sam 
hotel,  together  with  the  members  of  the  Folkestone  Medic 
Society,  at  8  p.m.-P.  Vernon  Dodd,  Honorary  Secretary, 
Folkestone. 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 
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(July  6th  to  October  12th,  1911). 

(FIRST  LIST.) 


BY  THE  COUNCIL. 

•  °MBnec  Meary  Rule'  Staff  Surgcon  R  N  - 
Harkness.Oeow  Francis  Innes.  Captain 
M.R.C.S.,  L.R.C.P.Lond. 

Vni®' Lieut-  R.A.M.C.,  M.R.C.S. 
Eng  ,  L.R.C.P.Lond. 

MRP  QSidrUnyo  £TT0Wn}ne'  Major  I-M.S.. 
M.R.C.S.,  L.R.C.P.Lond..  D.P.H.Lond. 


BY  BRANCH  COUNCILS. 

Bath  and  Bristol  Branch. 

Ballard,  E .  F . .  M.B.,  Somerset  and  Bath 
Asylum,  Wells 

Beales,  J.  E.,  Esq.,  Leigh  House,  lladstock 

Birmingham  Branch. 

Abbott,  J.  Carson,  M.D.,  Fairfield  House, 
Aston  Manor.  Birmingham 
Alexander,  Andrew,  Esq.,  West  Bromwich 

Smethwick  ’  '  348’  B°arWOod  Road- 

Btonl°’  E‘  J“  M'B’’  Jaffrey  Hospital,  Erding- 

^v’jan'kV'  E"  Es<l--  7°.  Lower  High  Street 
Wednesbury 

Dale,  John,  M.B..  Coleshill 

I'°“tio“  “»"*>• 

Es"- 

Oarman  J  B„  Esq.,  Great  Barr,  Birmingham 
Gill  S.  D.,  Esq.,  17,  High  Street,  West  Brom- 

WICll 

Harris,  D.  F.,  M.B.,  Queen’s  College,  Bir¬ 
mingham 

Holds  worth  A.  T„  M.D.,  133.  Soho  Hill, 
Handsworth  ’ 

Humphreys.  H.  F„  M.B.,  61,  Newhall  Street, 
Birmingham  ’ 

Irvine,  A.  G.  C.,  Esq.,  Selly  Oak,  Birmingham 
Jones,  H.  B  M.B.,  Hollymoor,  Nortkfield 
vvick  '  ^  ^  ’  Esq''  RaSlnn  Road,  Smeth- 

EM- m-  Bm°01 

Lattey,  W.  C„  Esq.,  Southam 

ham1'  J'  B"  ESQ'’  Eye  Hospital,  Birming- 

Newman,  H.  E.,  M.B.,  Warneford  Hospital, 
Leamington 

Pi“’  H-  D-.  Esq..  22,  Marshall  Street,  West 
bmethwick 

Pitt,  IsaaG,  Eisq.,  West  Smethwick 

v*-  .  S’’  E?q-  97.  Birmingham  Road, 

W  est  Bromwich 

Sangster,  John,  M.B.,  10,  Nechell’s  Park  Road, 
Birmingham 

^Bromwich"  Esq"  Th®  Workhouse*  West 

Sutcliffe,  Wm„  Esq.,  133,  nigh  Street,  West 
Bromwich 

Thomason,  H.  P„  M.B.,  Foremark,  Fillongley 
near  Coventry  b 

Trimble,*'  Robert,  Esq.,  New  Street,  West 

Bromwich 

TLeaimngtoii0"  Esq’’  Warneford  Hospital, 
w  B',V”  M.B.,  The  Beeches,  Berkswell 

Dudley*3®'  H.  A.,  M.B.,  The  Dispensary, 

Dorset  and  West  Hants  Branch. 

Cooper,  H.  J.,  Esq.,  Lyme  Regis 
Cressy,  C.  J.,  Esq.,  Ringwood 

Poole1'  H'’  M’D’’  GloveUy.  Parlcstone  Road, 

FDorchestergd011’  High  West  Street, 

Granger,  Henry,  Esq  .Musgrave,  Christchurch 
Hoad,  Bournemouth 

Southbourne  ESQ'’  Balsham’  Clifton  Road- 

HParr0kdBoErnemouth’  Rednlh'e’  Branksome 
Marsh,  G.  C.,  Esq.,  Abbotsbury 
Richards,  N.  L.,  Esq.,  Lyme  Regis 


Dundee  Branch. 

BBrhoughntyFRrn-rt’  MB>  Brook  Cottage. 

C  field^Dumlee  Esq’  Paik  K°ad’  Dow“- 

LDundeeGe°rge*  M-B-  E°yal  ^flnnary.' 

UDunrdaee6'  ^  MB-  170’  ^thergate, 

feUia“‘ f:  H'MR’’Tay  rark-BIoufehty 

iitchie  D  D’  mr’  Royal,  Infirmary,  Dundee 
(cme,  D.  D.,  M.B..  Royal  Infirmary,  Dundee 


Taylor  v  [  MMRD  ;-n6,  Rorth  Road’  Dundee 
Toiflv  vv'nu'’  Vdla  Rosa-  Carnoustie 
Thom ’  %7alt?r’  i1-®;’  district  Asylum,  Dundee 
Dundee  J”  MB”  10,  Garland  Place, 

Dundee  ^  J"  MB*  4’  Dudh°P°  Hwe. 

East  Anglian  Branch. 

Allen,  J  L  M.B.,  Brentwood 

*i  ti?,r<n’  9.1  ".-h  M.D.,  Chelmsford 
Atthill  F.,  Esq.,  Great  Bentley 
Aylen,  J.,  Esq.,  Halesworth 
RSeay'  T'  C”  M’D”  Harlsmead,  Clacton-on- 
Beilding,  D.  T.,  Esq..  East  Dereham 

Edmund!  F"  Esq-  Ban'°W’  Bury  St. 
Berry,  H.  G.,  Esq.,  Reepham 
Bird,  W.  S.  D.,  Esq.,  Norton 
B  ackstone.  L  C„  M.li.,  Westeliff-on-Sea 
Blake,  V.  H  M.B.,  Great  Yarmouth 
Bletsoe,  J.  H.,  M  B.,  Upminster 
Brodie,  W.  B.,  M.D.,  Thaxted 
Bromley,  J  Esq.,  Castle  Hedingham 
Campbell,  S.  M.  D.,  M.D.,  Dovercourt 
Carter,  H.  B.,  Esq.,  Norwich 
Cooke,  F.  H.,  Esq.,  Birch 
Daniel,  R.  A.  D.,  M.D.,  Oulton  Broad 
Dobbin,  J.  R.,  M.B.,  Ixworth 
Fox,  G.  R.,  F.R.C.S.,  Beccles 
Galletly  W.  G„  M.B.,  Northwold 
Gibson,  T„  Esq.,  Shipdham 

M.D.,  Great  Bardfield 
Gioss,  C.  F .,  Esq  ,  Wickham  Market 
Li ,'hmoor,  R.  N.,  M.B.,  Liteham 
Hinde,  E.  B„  M.B.,  Norwich 
Hossack.  J.  F.  C„  F.R.C.S.E.,  Ipswich 
Hoyland,  S.  S.,  M.D.,  Ipswich 
Lambe,  T.,  Esq.,  Hornchurch 
Leach,  R.  E.  H.,  M.D.,  Bungay 
Light,  L.  W.,  Esq.,  Southminster 
LinneH,  J.  E„  M.B.,  Sheringham 
Marshall,  J.  W„  Esq.,  Westcliff 
Mathewson,  R.,  M.B.,  Wickford 
Moseley,  C.  K.,  Esq  ,  Ipswich 
Nyssen,  P.  J.  de,  Esq.,  Halesworth 
Osburn,  A.  C„  Esq.,  Colchester 
Owles,  O.  W.,  Esq.,  Beccles 
Pettitt,  W.  B.,  Esq.,  Long  Melford 
1  oignand,  R  N.,  M.D.,  Walsham-le- Willows 
Preston,  F.,  Esq.,  Norwich 
Pulford,  H.,  M.B.,  Great  Yarmouth 
Reed,  J.  S.,  Esq.,  Gorleston 
Kojden,  .,  Esq.,  Burgh  St.  Margarets 
Ryley,  J.,  M.D.,  Great  Yarmouth 
Sapwell,  B.  B.,  M.B.,  Aylsham 
Ticehurst,  C.  B.,  Esq.,  Lowestoft 
Turner,  F.  D„  M.B.,  Colchester 
Valla  nee,  E..  Esq.,  Leigh-on-Sea 
Ward,  F.  F„  M  B.,  Ipswich 
Waters,  J.  P.  F.,  Esq.,  Melton 
Watson,  Wr.  A.,  M.B.,  Norwich 
WHlis,  George,  Esq.,  Westcliif-on-Sea 
Wolff,  E.  D.,  Esq.,  Foulsham 
Young,  A.  C.,  Esq.,  Ipswich 


East  York  and  North  Lincoln 
Branch. 

Bellamy,  J.  H.,  Esq.,  Ashby,  via  Doncaster 

MB  "  »»»“• 
b“ 

Thompson,  J.  A.  R„  M.B.,  Abbeydale,  Crowle 


Edinburgh  Branch. 

Brown,  A.  G.,  M.B.,  Carrington  Barns,  Gore- 
bridge 

Craig,  R.  W.,  M.D.,  Pathhead,  Ford 
Georgeson,  J.  W.,  M.B.,  Lauder,  Berwick- 
shire 

Hope,  J.  G„  Esq.,  20,  Comely  Bank,  Edinburgh 
Henderson  G.  E.  W.,  Esq.,  9,  Church  Street, 
Galashiels  ’ 

Lrvine-Jones,  H„  M.D.,  221,  Gorgie  Road, 
Edinburgh  ’ 

Lorimer,  Duncan,  M.B.,  74,  Bruntsfield  Place 
Edinburgh  ’ 

Mackessack,  R.  J.,  M.D.,  Musselburgh 
Maclagan,  P.  A.,  M.B.,  Ayton 
McLardy,  John,  Esq.,  Pumpherston,  Mid- 
calder 

Marwick,  R.  E.,  M.B.,  Cockburnspath 
Paton,  John  A.,  M.B  ,  Starlaw,  Bathgate 
Senter,  John  W.,  M.B.,  77,  Marchmont  Road. 

Edinburgh  ^ 

Stevvart,  C.  L„  Esq.,  42,  Dalkeith  Road. 
Edinburgh 

Taylor,  J.  J.,  Esq.,  Newcastleton 
To  1  rick,  Archibald,  M.B'.,  Bank  of  Scotland 
Honse,  Haddington  ,<  v 

W"aIla<Je,  Andrew.  M.BJ,  Coldstream 
Wilson,  A.,  M.B.,  2,  Comely  Bank  Rdad, 
Edinburgh 


Glasgow  and  West  of  Scotland 
Branch. 

W"  “•»-  Street. 

Egonrheade0rge’  MB<’  Ha.urelbank,  Loch- 
LbDrua^hOU6h' J"  M'B-  Th°  ShieIing-  Tighna- 

Gloucestershire  Branch. 

“•  «— » 

D"Ses^r  H"  MB  " 

Dighton,  A.  A.,  Esq.,  Warwick  House,  Chel- 
ten  ham 

K Gloucester  F''  MB"  C°Unty  Asylum’ 

MGlouc;sJtOern'M'B,’SeC0nd  C°Unty  AsyIum’ 
Mellish,  John  S.,  Esq.,  Tetbury 
Steedman,  D.  M..  Esq.,  The  Acacias,  Stone- 
house  ’ 

Walker,  T.,  York  House,  Tetbury 
Whitley.H.  W.,17,  Lansdown,  Stroud 


Lancashire  and  Cheshire  Branch. 

Affliclc,  J.,  M  B.,  Melbourne  House,  Kearsley 
Allen,  J.,  M.B.,  W^oodside  Strand,  Whitefieid 
Manchester 

Apsimon,  T.  T„  M.B.,  Hinderton  Road. 
Neston 

Archer,  Wr.,  Esq.,  Station  View,  Earby,  via 
Colne 

A  Colne  W”  M-B"  Crossways'  Barnoldswick, 

arHL  l-  b--  mb-’  park  Lane  H°use- 

Baker,  •  A.  W  M.B.,  4,  Wrellhouse  Road, 
Barnoldswick,  via  Colne 
BrB’  A-  W-.Esa..  “  Convamore,”  Lyndhurst 
Road,  Wallasey 

Ballantyne,  J.  M.B.,  161-163,  Hyde  Road, 
Gorton,  Manchester 

Bamforth,  J.,  M.B.,  Royal  Infirmary,  Liver¬ 
pool 

Brm0y*i,  A.-’  Hsq.,  391,  Waterloo  Road, 
Cheetham,  Manchester 

B  Liscard  St‘  J"  ESq"  166'  Seaview  Road< 
Bates,  H.,  M.D.,  Church  Road,  W  aver  tree 
Bates  H.  B.,  Esq.,  Sutton  Hall,  St.  Helens 
Baylor,  C.,Esq„  Dryden  Villa,  Hapsford  Road, 
Litherland 

Bennett,  W.  H.,  Esq.,  Rose  Hill,  Bromley 
Cross,  Bolton  * 

B-y.ApoW"  M.B..  Greenhill  House,  Edgeley. 

p-  M.B.,  Appleton  Cottage,  Wigan 
lfdhng,  J  H.,  M.B.,  121,  Church  Street, 
Blackpool  ' 

Birch,  L.,  Esq.,  Oswaldtwistle 
Black,  E.  H.,  M.B.,  Weaverham 
Bolton,  W.  T„  M.B.,  Whalley  Road, 
Accrington  ’ 

B?m^v.’  A'  M.B.,  293,  Rochdale  Road, 
Oldham  ' 

Bradley,  D„  M.D.,45,  King  Street.  Blackburn 
Bnerley  J  B.,  M.D.,  522,  Stretford  Road,  Old 
Trafford,  Manchester 

Broadbent,  J.,  Esq.,  265,  Ashton  Old  Road. 
Manchester 

Brooke,  B  ,  M.D..  Moorfield,  Didsbury 
Brooks,  J.,  Esq.,  71,  W’halley  New  Road, 
Blackburn 

Brown,  R.  H.,  M.B.,  St.  Mary’s  Rainhill 
Browne  H.  J.  M„  M.D.,  19,  Market  Street, 
Hoylake 

Bryan,  J.,  Esq.,  18,  Greenbank  Road,  Sefton 
Park 

Buchanan,  A.,  M.B.,  Brooklyn  House.  Crewe 
Buckley,  L.,  M.B.,  Royal  Infirmary,  Liverpool 
Buckley,  W.  H.,  Esq.,  Westholme,  Poulton- 
le-Fylde 

Burbidge,  H.  C.,  Esq.,  2,  Gladstone  Terraco, 
Barrowford,  near  Nelson 
Burke,  P.  J.,  M.B.,  100,  City  Road,  Manchester 
Byers,  M.,  M.B.,  24,  St.  Anne’s  Road  E.,  St. 
Anne’s-on-Sea 

Cairnie,  C.,  M.B.,  219,  Chester  Road,  Man¬ 
chester 

Campbell,  J.,  M.B.,  Royal  Infirmary,  Liver¬ 
pool 

Canter,  W.  H.,  M.B.,  Earby,  via  Colne 
Carr,  T.,  M.D.,  9,  Carlton  Terrace,  Blackpool 
Carroll,  J.,  M.B..  200,  Manchester  Road,  Ince, 
near  W’igan 

Cass,  C.  M.,  Esq.,  65,  Orlando  Street,  Bolton 
Clark,  R.  T.,  Esq.,  602,  Liverpool  Road,  Platt 
Bridge,  Wigan 

Clarke,  T.,  M.D.,  94,  Durning  Road,  Liverpool 
Clarke,  T.  Ci, :  M.B. ,  Stanley  Hospital,  Liver¬ 
pool 
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Claxton  E.  I.,  M.B.,150,  Stanley  Road,  Bootle 
Clegg,  R-,  Esq.,  Monte  Rosa,  Clayton-le- 

Cooper?  J.  S.,  Esq.,  195,  Langwortby  Road, 
Seedley,  Manchester  .  ,  , 

Cormac,  H.  D.,  M.B.,  Parkside  Asylum, 
Macclesfled 

Coutts  J.K.,  Esq.,  Valentine  House,  Blackley 
Cowan, J., M.B. ,  310,  St.  George’s  Road.  Preston 
Crabtree,  W..  M.B.,  125,  Netherfield  Road, 

Crane, 0DJ.  H.,  M.B.,  3,  Brighton  Parade, 

CragaS  G?T.,  M.B.,  Stanley  Hospital,  Liver 

Crompton,  R.  H„  Esq.,  Beechwood,  Hyde 

CummiS?rR.?  M.B..  Glebe  Street,  Great 

DaleyTwf  A.,  M.B.,  14,  St.  Edmund’s  Road, 

Dalton,6  J.  B„  M.B..  The  Corner  House 

DixonmH°L.,  M.D.,  59,  Ivnowsley  Road,  Bootle 
Dochard.  A.  T„  M.B.,  132,  Whitegate  Drive, 

Dowlfng,0©1  W„  Esq.,  Edge  End,  Alderley 

Duncan, CW?hAr?  M.B.,  Gardyne,  Crawshaw 

Duns  tan,  B.  M.,  Esq.,  Hightowu,  Crewe 
Edmiston,  J. F., M.B.,  176  RoeLane, Southpoit 
Elwood,  W„  M.B.,  227,  Oldfield  Road,  Salfoi  1 
Exton,  J.  A.,  Esq.,  71,  Preston  New  Road 

Falconer" A*!,  M.B.,  Earby,  via  Colne 
Fellows.  F.McF.,  M.B. ,  Oak  Meadow,  Poynton, 

FRzgerald?  Ch'co  Esq.,  Ladywell  Sanatorium 

Fitzgerald,  R.  L„  Esq.,  7.  Cannon  Street, 

F letcherf 'f" S . ,  M.B.,  499,  Grey  Mare  Lane, 
Bradford,  Manchester  _, 

Fox,  E.  J.,  F.R.C.S.,  12,  Rylands  Stieet, 

F ox ,a Yb ' Lb? * M . B . ,  Moscow  House,  Oswald- 

Fox  'm^J.,  Esq.,  Thornleigh,  Accrington 
Fraser.  J.  T.,  M.B.,  Rail  Bank  House,  Long- 

Frazer,  A.  G.,  M.D.,  102,  Alexandra  Road, 

Fryer,CGeSEr,  Esq.,  25,  Crofts  Bank  Road, 

Fulton!1!'",  Esq.,  231,  Featherstall  Road  N., 

Gandy™!,  M.B.,  101.  Avenue  Parade,  Accring- 

Garrett  P.  C.,  Esq.,  Sutton,  St.  Helens  . 

Gellatly,  D.  G.,  Esq.,  41.  The  Square.  Fair 

Giffen’  jf^LJEsq!!  74,  Bank  Parade,  Burnley 
GilLE  S.  H.,  M.B.,  Necton,  Formby 
Gill  G.  H  Esq.,  136,  Ashton  Road,  Denton 

< •  ilmore  J  Esq.,  “  Lynwood,”  Wilmslow 

Greenhalgh,  A,’  Esq.,  2,  Cobham  Place 
GHersom  h"  A.,  M.B.,  Royal  Infirmary,  Liver 
Hadfield,  J.,  M.B.,  Hollincross  House, 

HallS  J.  I..  M.B.,  13,  Ormerod  Road 
Hartfinson.J.S.,  M.B.,  “  Welden,”  Blackburn 
HaX T.  Avenham  House,  Stretford, 

HayesMawbLt,eEsq.,  288,  Liverpool  Road, 
Henderson!'  2E„  M.B..  125,  Sussex  Road, 
HenSNlttie  D„  M.B.,  District  Infirmary, 

Ashton-under-Lyne  ,  .. 

Hendry,  A.,  M.D.,  49,  Mersey  View,  Blundell- 

Hewetson,  J.  R.,  Esq.,  23,  Ribblesdale  Place, 

HibberLC.,  M.B.,  The  Hollies,  Godley,  Hyde 
Hill,  G.,  Esq.,  8,  New  Chester  Road,  New 

Ferry,  Birkenhead  .  , 

Hislop  L„  M.B.,  “  The  Priory,”  Middlewich 
Holmes,  H.,  M.B.,  13,  Princes  Avenue, 

Horton’-Smith,  W..  M.B.,  "  Ravenswood,” 

Northwich  ,  TT  - 

Howard  J.,  Esq.,  15,  Henry  Street,  Hyde 
Howe,  J.  D..  Esq.,  94,  Stephenson  Terrace, 
Deepdale  Road,  Preston  ,  , 

Hulme.  E„  M.B.,  Holly  Bank,  Edgeley, 

Hulme.Tc.,  M.B.,  374,  Slade  Lane,  Levens- 

Hunter?D.  F.,  M.D.,  Darraville,  Sandymount 
Drive,  New  Brighton  ,  „  „ 

Hutton,  Gertrude  Mary,  L.R.C.P.  and  S.Ldm., 
1,  Elm  Bank,  Anfield,  Liverpool 
Hutton,  M.,  M.B.,  Shaw,  near  Oldham 
Jameson,  W.  E„  M.B.,  150,  Drake  Stieet, 

Johnson,  Edith  B.,  M.B.,  4,  Yates  Street, 
,,  .Blackpool  .  h  ■ 

Johnson,  W ,b  M.B.,  Avondale,  Leyland,  near 
Preston 

Johnson.  W.  C.,  M.D.,  122,  Great  Clowes 
Street,  Bough  ton,  Manchester 
Jones,  J.  W.,  Esq.,  154,  Chorlton  Road,  Man¬ 
chester 


Jones,  T.  W.,  M.B.,  City  Hospital,  North 

Judscmfj^D.,  M.B.,  “Greylands,”  Rutland 

Judson’,  \v!h!°M.B.,  18,  Hornby  Road,  Old 
Trafford,  Manchester 
Jukes,  G.,  Esq..  Old  Parsonage,  Longndge 
Kennedy,  W.  G.,  Esq.,  1,  Haworth  Street, 

Kenny, r<E.  H.,  Esq.,  Albany  House,  Pendle- 

Lawton,  W.  D.,  Esq.,  80,  Princess  Road,  Moss 
Side,  Manchester  _  „  , 

Lax,  .J.  W.,  Esq.,  45,  Whalley  New  Boad, 

Laycock!j."A.,  Esq.,  The  Holme,  Sabdcn 
Lee  W  M  B.,  74,  Stockport  Road,  Bredbury 
Lees,  A.  E.,  M.B.,  25,  Manchester  Road, 
Knutsford  _  .  „  , . 

Leigh,  A.,  M.B.,  Witton  Bank,  Blackburn 
Liston,  J.  D.,  Esq.,  6,  Academy  Street,  V  ai- 

Litherland,  H.,  Esq.,  Milton  Lodge,  Spring 

Lone"!  RKE "Tl . B . ,  Wrenbury,  nr.  Nantwich 
Loveday,  G.  E„  M  D.,  14,  St.  John  Street, 

Lmnb?EevateM.B.,  The  Skin  Hospital,  Man- 

Lynm'w.  P-,  Esq.,  288a,  Ashton  Old  Road, 

Lyons! SlT.W  Esq.,  Fourth  Avenue,  Trafford 

MacaRaH,LCB.!SM!B.,  5,  Richmond  Terrace, 

MacaArtliur,  B.  W„  M.D.,  Bank  House, 

Macamay,6  F.  C.,  M.B.,  7,  Keigh  ley  Road, 

Macbain,  W.,  M.D.,  4,  Bury  Old  Road, 

McCoull,  G.  J.,  Esq.,  Cromwell  Tenace, 

Macdormld,  W.,M.B.,118,  Penny  Lane,  Waver- 

Macintyre,  H.  R.,  M.D.,  2,  Bedford  Road, 

McKay,  D.,  M.B.,  85,  Manchester  Old  Road, 

McKeague'.'j. ,  Esq.,  1, Latham  Street,  Preston 
McKendrick,  Wm.,  M.B.,  196,  Yorkshire  Street, 

McLeUan!°S.  W„  M.D.,  St.  Colmes.  Banks 

McMurray?  T!pr,bM.B„  Royal  Southern  Hos- 

M&a^rr'Esq.,  121,  Church  Street, 

Macrae, "a"1  C.  M„  Esq.,  28,  Harwood  Road, 

Manson"1  J.  S„  M.B.,  8,  Winmarleigh  Street, 

Markham,  R.  G.,  M.B.,  10,  St.  Matthew  Street, 

MarshalL  W.  P..  M.B.,  79,  Shrewsbury  Street, 

Martin^A^W  Esq.,  Gore  Brook  House,  Hyde 

Martin,’  C.°R.?Esq.,  32,  Kirkdale  Road,  Liver- 

Martin,  J.  P-,  Esq.,  151,  Great  Mersey  Street, 

Mas1keiPL1\V„Esq„  18,  Stanley  Road,  Hoy- 

Mercer,  R.  H.,  M.B.,  53,  St.  Thomas  Road, 

MUlm!  EV  S.,  M.B.,  59,  Peel  Street  Liverpool 
Mnffott  D  M  M.D.,  11,  Tunity  Road,  Bootle 
Moir!  E.,  Esq  ,  High  Street,  OxfordRoad,  Man- 

Moretom  J.,  M.D.,  “The  Beeches,”  Middle- 

M  or  ton,  J.  B„  M.B.,  Florence  Nightingale 

MunrPltaR.Bs!f  M.B.,  Gransmoor  Lodge, 

Nisbe t! jn<D !!  M.B . ,  1,  Leaf  Square,  Pendleton 
Norman,  G.  P.,  M.D.,  32,  Milrow  Road,  Shaw 
Nortje,  P.Le  F„  M.B.,  Royal  Infirmary,  Liver- 

Nuttall,  E„  Esq.,  30,  Church  Street,  South 
Shore,  Blackpool 

Nuttall,  H  ,  Esq.,  Hampden  House,  Richmond 

N ut tailA  h!  1  a  t0W.,  Esq.,  Royal  Infirmary, 

O' Con  nor!.!.,  Esq.,  197,  Regent  Road,  Salford 
Orr,  H.  S.,  M.B. ,46,  West  Derby  Road,  Liver- 

Parter,  G.  A.,  Esq.,  53,  Bedford  Road,  Rock 
F  err  y 

Pnvker  R  P.,  Esq.,  Roy  Mount,  Royton 
Parkin!  G.  G„  M  B.,  County  Asylum,  Park- 
side,  Macclesfield 

Pearce,  C.,  Esq.,  Boston  House,  Ashton- 
Pearso n^kL °H . ,  M.B.,  436,  Stockport  Road, 
Pen°is  ta  m  W  H  !  M^ .!  ’  ‘  D  ungarron ,  ”  C  leveleys , 

PeBnrS°G.  R..  F.R.C.S.L,  43,  Houghton 

Street,  Southport  .  . 

Peterson,  A.  C.,  M.B.,  Spnngside  Stieet, 
Haslingden  „  r  . 

Peterson,  J.  P.,  M.B.,  239.  Union  Road, 
Oswaldtwistle  ,,  _ 

Philips,  A.  Z„  M.B. .Royal  Southern  Hospital, 
Liverpool 


Pinder,  G.  H.,  Esq.,  Cliff  Place,  Hr.  Broughton, 
Salford  „  ,  , 

Platt,  H.,  M.B.,  Wilmslow  Park,  Wilmslow 
Pollard.  F.  W.,  Esq.,  Preston  New  Road. 

Blackburn  . 

Porter,  A.,  M.B.,  Norwood,  Prestwich 
Pugh  T  F„  M.B. ,  219,  Edge  Lane,  Liverpool 
Ramsay,  R.,  Esq.,  Bolton  Road,  Farnworth. 

Rayner,"  A.  E.,  M.D.,  1,  Ribblesdale  Place. 

Ren  wick!  J.,  M.B. ,  56,  Vauxhall  Road,  Liver- 

Ritchie,  C.,  M.B.,  1,  Carr  Road,  Nelson  _ 
Robertson,  J.  R.,  Esq.,  Sandham  House, 

Dukinfield  ^  .  ,  .  ,  _ _ _ 

Robinson,  C.,  Esq.,  Latchford  House.  1 

Warrington  .  ,  ,  ,  „ 

Ross,  A.  B„  M.D.,  Chester  Square,  Ashton- 
under-Lyne  „  ,  .  _  , 

Ross,  A.  M„  M.B.  Waterfoot-in-Rossendale 
Ross,  J.,  Esq.,  254,  County  Road,  Walton, 

Ryan,erM°°J.,  Esq.,  Station  House,  Bamber 

Saundfrs,  J.  C„  Esq.,  70,  Bedford  Road, 

Bootle  ,  . 

Sayers,  M.  J.  H.,  Esq.,  Alsager,  Cheshire 
Scott,  C.,  M.D.,  24,  Houghton  Stieet, 

Sharp!3  L^Nv.,  M.B.,  West  Cliffe  House, 

Sheridan!  P.  J.,  Esq.,  239,  Boundary  Street, 

Sibb^kl  '^R  M.D..  54,  Balliol  Road,  Bootle 
llddall  S  b!:  Esq.,  Franklyn.”  St.  Helens 
Sinclair  J  ,  M.B.,  Union  Infirmary,  Oldham 
Smith,  A.  H.,  M.B.,  193,  Ormskirk  Road, 
Newton,  Wigan  '  _  _  - 

Southwell,  V.,  M  B.,  Cross  Brook,  Todmorden 
Soutter,  G.  C.,  M.B.,  1,  Elgee  Street,  Mill  Hill, 

S  t  amvc  n  ."c"  O . ,  Esq.,  49,  French  wood  Avenue. 

Starkey^W.,  M.B.,  Prestwich  Asylum,  Man- 

Stenhouse,  J.  W..  M.B.,  524,  Stretford  Road. 

StewaSaA°!dB.,  Esq.,  25  Windsor  Road, 

Heath,  Manchester 

Stewart,  J.  B.,  M.B.,  Haslingden  . 

Stirling!  J.,  M.B.,  57,  Pin  Mill  Brow,  Ardwick. 

Stoweb^G.^M.B.,  443,  Didsbury  Road,  Heaton 

Stowed, yT-  E.  A.,  Esq.,  Royal  Sou  him  Hos¬ 
pital,  Liverpool 

Strange,  H.R.  W.,  Esq.,  344,  Moss  Lane  East, 
Manchester  .  ,,  _  , 

Sutherland,  A.  L„  M.D.,  Cnusan,  ■  Earby, 

Swindale,H  H.  V.,  Esq.,  £0,  King  Street. 

Sites!?.,  M.B.,  Manley  Lodge,  Waterloo 
Taggart,  J.  S.,  M.B.,  53,  Heaton  Moor  Road, 

Thomp°son!°L  A.,  M.B.,  Brownlow  Hill  In- 

ThZsmn!  a!Cg!°A.,  M.B..  Clipsley  Lodge, 

ThouSit'D.,  M.B.,  Royal  Southern  Hospital, 

ThikeiVlkS.,  Esq.,  8,  Falkner  Square,  Liver- 

Tomkys,  B.,  Esq.,  30,  Corporation  Street, 

Tooner.  J.  A..  Esq..  34,  Broad  Street,  Pendle- 

Utting,  J„  Esq.,  St.  Anne’s  Hill,  Anfield. 

Uttley1  W°W.,  M.B.,  Salford  Union  Infirmary 
Waddell,  T.  M.  R.,  Esq.,  25,  Victoria  Stieet, 

WadTw.  R„  M.B.,  18,  Bridgecroft  Road, 

Wadsworth,  T.  W„  M.B..  158,  Stanley  Road, 

Wa?kel°D  M  B„  29,  New  Hall  Lane,  Preston 
Walker!  J.  ’d!  M.B. ,  Stanley  Hospital,  Liver- 

Walton,  F.  J.,  M.B.,  Spring  Vale  House, 

Walton!1™  S.,  M.D.,  56,  Vauxhall  Road, 

Waning  ton,  R.  J.,  M.D.,  Croft  House,  Craw- 
shawbooth,  Manchester  , 

Watson,  A.  G.,  M.D.,  38,  Rockmount,  Accrin„ 

Wearing,  R.,  Esq.,  101,  Lonsdale  Street, 

Webs  ter  rE.?  Esq.,  216,  Upper  Chorlton  Road. 

Westni!!  N^M.B.,  40,  High  Lane,  Chorlton- 

WhSfon^F.  J.,  Esq.,  76,  Long  Street, 

Wheih!,1!!.  Q.  O.,  Esq.,  The  Boro’  Hospital, 

White! Ix, 6Esq . ,  Clifton  ^^’imm^Kirkham, 
Wiggleswortli,  S.,  Esq.,  Wesham,  Kirknaiu, 

R„  M.D.,  West  View.  Oldham 

w!££mon  T.  B.  M.B  Aniston  Urmsto|i 

Young,  J.  D.  M.D.,44,  Station  Roaa,  . 
i  Shore.  Black  >00. 
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CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  at 
1  **to “  Douse,  V  estiuinstcr,  on  December  21st,  1911 
with  Sir  Francis  H.  Champneys  in  the  chair. 

Inadequate  Supply  of  Midwives. 

A  letter  was  considered  from  the  Local  Government 
Board,  forwarding  copies  of  extracts  from  the  annual 
reports  for  the  years  1909  and  1910  of  the  Medical  Officer 
of  Health  for  the  Wantage  Rural  District,  calling  atten¬ 
tion  to  the  inadequate  supply  of  midwives  in  the  district 
and  the  causes  thereof.  The  Board  resolved  to  thank  the 
Local  Government  Board  for  its  letter. 

Suspension  of  Midivives. 

A  letter  was  considered  from  Dr.  C.  E.  Paget,  County 
Medical  Officer  for  Northamptonshire,  reporting,  in  accord - 
'-.ncc  with  the  provisions  of  Rule  F2,  that  he  had  advised 
a  district  nurse,  who  practises  midwifery,  to  abstain  from 
practice  as  a  midwife  for  a  period  of  fourteen  days  after 
complete  disinfection  of  herself,  her  clothing,  and  her 
appliances  by  reason  of  her  having  been  in  contact  with  a 
case  of  scarlet  fever  for  a  period  of  eighteen  days.  Letters 

'yer,e.  a,S^  ™nsjde«ld  from  Dr.  W.  J.  Howarth,  County 
Medical  Officer  for  Kent,  reporting  the  suspension  of  one 
midwife  for  eleven  days  and  of  another  for  twelve  days 
under  similar  circumstances.  The  Board  directed  that 
Dr.  Paget  and  Dr.  Howarth  be  thanked  for  their  letters 
and  that  they  be  informed  that  the  Board  approves  of 
tiieir  action  m  the  circumstances  stated. 

A  letter  was  considered  from  Dr.  H.  Handford,  County 
Medical  Officer  for  Notts,  reporting  the  suspension  of  a 
imdvnfe  for  fourteen  days.  The  Board  directed  that 
Di.  II.  Handford  be  thanked  for  his  letter,  and  that  he  be 
informed  that  the  Board  approves  of  his  action  in  the 
circumstances  stated.  The  secretary  was  further  directed 
to  communicate  with  the  local  supervising  authority 
pointing  out  that  the  matter  appeared  to  disclose  a  prima 
facie  case  of  negligence  and  misconduct  against  the  mid¬ 
wife,  and  asking  the  authority  whether  it  so  found,  and  to 
furnish  evidence  in  support  of  the  statements  contained  in 
the  letter. 

Difficulty  in  obtaining  Instruction. 

^  letter  was  considered  from  an  approved  midwife  at 
Norwich  requesting  the  Board  to  reconsider  its  decision  not 
to  recognize  a  local  medical  practitioner  as  a  teacher 
because  of  the  difficulty  she  experienced  in  obtaining 
theoretical  instruction  for  her  pupils  from  the  recognized 
teachers  of  the  Norwich  Maternity  Charity.  The  Board 
directed  that  the  applicant  be  referred  to  the  medical  staff 
of  the  Norwich  Maternity  Charity,  who  had  been  reco«- 
nized  by  the  Board  as  teachers  for  the  purpose  of  givin® 
the_  necessary  theoretical  instruction  to  candidates  pro° 
posing  to  enter  for  the  Board’s  examinations  from  Norwich 
and  the  surrounding  district. 

Prosecuting  Uncertified  Women. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Birkenhead  calling  attention  to  the  difficulty  of 
successfully  prosecuting  uncertified  women  practising  as 
midwives,  owing  to  the  difficulty  of  proving  that  'the 
practice  is  for  “  gain,”  as  required  by  Section  1(2)  of  the 
Midwives  Act,  1902.  The  Board  directed  that  the  Medical 
Officer  of  Health  for  Birkenhead  bo  thanked  for  his  letter. 


rccommi8sion.E'  rERKINS  has  bocn  appointed  to  tho  Hibernia,  on 
for  disposal ^  nceasinjf  du?y  SSSKff 

Slices  I  CB  MB 

K.H.I.,  is  placed  on  retired  pay,  dated  January  1st,  1912.’  ”  °  B"  MB'* 

T  •  x  ,  _  Royal  Army  Medical,  Corps 

January  1st  '  HaLLINAN  was  transferred  from’ Cork  to  Dublin  on 

jJSSfoJdJS™'’  fl'°m  theNorthern  Command,  has  been  posted  to 

BeYfrtrDttrJictMACD°UGALL’  fr°m  Cey,on’  bas  been  ^sted  to  the 

been'apS’iLlTssKrprofL^or  oW/ratW*?1"*'  ha3 

January  lst.lege'ln  Succession  to  MaJ°r  C.  F  Wanhill  with  effect  S 
BeCifaPstaforVdu'y.SYMONS’  fr°m  Bloemfontein.  has  been  appointed  to 
DubU^fSrdut? VEB8’  fr°m  Bloemfontein,  has  been  appointed  to 

emtmrking  about^Februw:y^9thJ.W^C^1’  been  ***. 

forduty.H'  SlDGWICK*  from  Jamaica,  has  been  appoineed  to  London 

1911^eCHi^Ins°WT(^PtMiDS  be  Maiors-  a ted  December  4th. 

C  D”™.  b*"*“  »•  “ss  fas 

piSS»SSSSKBdrDM  ft,r  “rvice  unaer  “» 


and  that  a  copy  thereof  be  forwarded  to  the  Privv 

council.  J 

False  Certificate  of  Birth. 

I  he  Secretary  reported  that  a  false  certificate  of  birth 
been  tendered  to  him  by  a  woman  desirous  of 
becoming  a  candidate  for  the  examination  on  December 
ibth.  The  Board  directed  that  the  papers  be  placed 
)?  ^  \e  ^nds  the  Director  of  Public  Prosecutions,  and 
that  he  be  requested  to  take  such  action  in  the  matter  as 
lie  may  think  fit. 

Jlabal  attb  Jttilifarii  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE 
^&mEJan?i5’itodWN8BND  bas  bcen  tt,,poiuted  to  thc  Orion,  on 
m  t»5mSSnM'J'  Smith,  M.D.,  has  been  appointed  to  the  Hibernia, 

■omuiibs ion .ejanuan  2nd.U °LL3  baS  bcen  appoiQted  to  the  Orton,  on 


.  INDIAN  MEDICAL  SERVICE 

pSSsSSSaS 

leave  for  one  year  and  sixteen  days,  and  study  leave  for  eight  IS 

and  fourteen  days,  with  effect  from  November  19th  1911.  ° 
Lieutenant-Colonel  Charles  Henry  Bedford',  m  D  IMS  lma 
18th!  lP9nmiUed  t0  letlre  fl°m  thG  service-  witb  effect  from  December 

■n,?Scnr  S'  H’Brall,  I.M.S.,  Superintendent  of  the  Central  Prison  nf- 
Ba5,e.lB?’  bas.  bee,n  granted  privilege  leave  combined  with  furlough  on 
30th!l911CertlflCate  f°r  a  t0tal  period  of  eleven  months  from  November 
Lieutenant-Colonel  G.  F.  W.  Ewens  IMS  Simmunfon/ionf  t>  •  i 

Lnnfltip  Asylum,  Lahore,  is  appointed ^'SupLintendent,  ’ Punjab 
Lunatic  Asylum,  Lahore,  from  October  10th  1911  nn  mfurn  4waD 
pr!r,nf^VeaV^1  relieving  Military  Assistant  Surgeon’ E.  F  Hortingen1 
Charge  Supenutendent,  Punjab  Lunatic  Asylum,  of  the  additionai 

On  relief  by  Captain  Nealor.I.M.S.,  Captain  L.  A  B  Lack  IMS 

in  pIace  of 

Captain  Taylor  is  posted  as  Civil  Surgeon,  Kumaon. 

Captain  Crossle  is  posted  as  Civil  Surgeon,  Miransliah. 

Quarantine1 MedlcS^fficerf Persian°Guff .  &S  Assistant  t0  tho  Cbicf 

Commissioner  for* th^Sind Reg^s^raLon filsteict*  aS  Deputy  Sanhary 

p  • b®  seyH??f  H-  D.  Beile,  I.M.S.,  Superintendent  of  Central 

ruson,  Lmted  Provinces,  are  on  return  from  leave  placed  at  dm 

?h»SeTw“iHoStorBS2Sr'  K*““aW"  ““  Agmcy.  “„S°S 

c88S£Zi?i&iga-  on  relief  to  not 

yearPtam  B'  B’  Paymasteb-  lm  s-  is  granted  leave  of  absence  for  two 

nmuP!aa-n  D-E.  Lx.oy1>,  I.M.S.,  substantively  pro  tempore  Professor  of 
Biology  in  the  Medical  College,  Calcutta,  is  granted  furlough  out  of 
India  for  two  years,  with  .effect  from  November  15th,  1911  °  Captain 

10  tte  o" 

officfatingamedi’cM’cha’rge<o?<the'9th^Hodson8s  Horse.  t0  tb8 

Volunteer  Department. 

Surgeon-Lieutenant-Colonel  J.  W.  Field,  V.D.,  has  resigned 
commission  in  the  Great  Indian  Peninsula  Railway  VolSr  Rifles 

Surgeon -Lieutenant  Thomas  Henry  Bishop,  M  R  C  S  L  R  c  p 
Second  Battalion  Madras  and  Southern  Mahratta  Railway  Volunteer 
ILfles,  Supernumerary  List,  is  transferred  in  the  same  capacity  to 

AugustttKign8.4  °f  the  CaICUtta  Ligbt  Horse.  ewTtheeffecaC1from 

TERRITORIAL  FORCE. 
m  ■  7  tt'  1 1  7  Royal  Army  Medical  Corps. 

Lon.  1 „  HiolUatul  Field  Ambulance. — Lieutenant-Colonel  W.  Kinnear 
Ra?  granted  an  extension  of  two  years  in  the  tenure  of  his  ap¬ 
pointment  from  April  1st  next.  Captain  Oliver  Eaton,  M.B.,  resigns 

his  commission,  dated  January  6th,  1912. 

Second  South  Midland  Mounted  Brigade  Field  Ambulance. — Tho 
following  to  be  Captains,  dated  November  13th,  1911:  Lieutenant 
Alfred  W.  Moore,  M.B. ;  Lieutenant  Gurney  W.  Buxton. 

II  elsh  Border  Mounted  Brigade  Field  Ambulance.  —  Captain 
Alexander  G.  Hamilton  to  be  Major,  dated  January  6th  1912  • 
Captain  James  Herbert  Dixon,  M.D.,  from  the  list  of  officers  attached 
1912 h1*8  0,ibel  tban  medical  units,  to  be  Captain,  dated  January  6th. 

First  London  {City  of  London)  Field  Ambulance.— Arthur  Donald 
Griffith,  M.B”  F.R.C.S,,  to  be  Lieutenant,  dated  November  22nd« 
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Second  North  Midland  Meld  Ambulance.  -CLAOTB  Marriott 
Coweb  to  be  Lieutenant,  —The  undermentioned 

Attached  to  Units  other  ^han  Medical  UniU^ q  M.D.,  dated 

officers  to  be ‘Captains  -Lieutenant 1st,  1911; 

SSSSSSffi-gSifStffim,  F.R.C.S.Edin..  dated  November  1». 

1st,  1911.  - - 

COLONIAL  MEDICAL  SERVICES.  _ 

TnE  following  chants  have  been  notified  by  the  Colonial  Office . 


selected 

_ _ Clark, 

M.R.C.S.Eng., 


West  African  Medical  Staff, 

New  Appoinfmenfs.— The  followin^^gentlemen^have^bee^^ 

MrBa;PCh.ffiin  ;  E  J  wIleS  M.D..  B.S.Lond.,  M.R.C. 

L  R.C.P.Lond.  ht-r  rh  R  Aberd.,  Medical  Officer, 

Resignations  -J.  G.  Copeaot)^  M.B^  Ch.B.  oxon.,  D.P  H.Dubl., 
Southern  Nigeria;  O.  G.  b .  huhn,  ^ 

^ rrans^rs'— -A .^remneil M?B.?"C .M  .Edin . ,  Medical  Officer,  Northern 
Nigeria,  has  been  transferred  to  Sierra  Leone. 

“ST  82  B  Sg^bas  C'eSiS  tor  apoointae.t 
W.  Gilfilean  M.B.,  ch  B ;  Glasg.  n  ^  Lunatic  Asylum.  Trim- 

as  Assistant  Medical  Superintendent  L.F.P.S.Glasg.,  has  been 

dad;  E.H.  Smith,  L.R.C.P.,  ^  ^  Surgeon  on  the  Medical 

selectedfor  appointment  as  Supernu  B.S.New  Zealand,  and 

Staff,  Trinidad,  W.  H,  C.  PATRi  ^  seiected  for  appointment  as 

J.  H.  Cooke,  ^LB.,  ^S.Durh.,  Have  oeen  ^  MorGan,  M.R.C.S.Eng., 

District  Medical  Officers  “[Jpypius.  Qintment  as  Medical  Officer 
L.R.C.P.Lond.,  has  beenselected  for  aiwomtn  ^  ^  lected  for 

SSSSSf.  ^-lup^er^  Medical 

selected' for'aOT°^tmeint the  Straits  Settlements. 


C H tf  stalo^anmngs t5  th e  officers  of  the  Army 
Medicafslrvice^avl  been  officially  reported  to  have  taken  place 
during  November : 


Colonel  M.  W.  Kerin,  C.B.  ...  ••• 

Sir  D.  Bruce,  Knt.,  0.13., 
”  F.R.S.,  M.B..F.R.C.P. 

S.  C.  B.  Robinson  ...  — 

”  F.H.Treherne, F.R.C.S.Edin. 

”  H.  J.  Barratt  . 

A  F.  Russell,  C.M.G.,  M.B.  ... 
Cdeut.-Coionel  J. 


R.  Kirkpatrick,  C.M.G., 

■w  C.  Beevor,  C.M.G., 

**  M.B. 

"W.  Turner  ...  ••• 

”  n  C.  Ferguson,  C.M.G., 

”  M.B. 

J.  S.  Green,  M.B. 

”  R.  W.  Wright . 

E.  A.  Burnside  — 

”  T.  McCulloch,  M.B.  ... 

H.  I.  Pocock  . 

C.  R.  Elliott,  M.D.  ... 

”  B.  J.  Inniss  . 

Major  W.  Hallaran,  M.B.  •••  -• 

G.  S.  McLoughlin,  D.S.O..  M.B. 

”  n  w.  H.  Whitestone,  M.B.  ... 

”  f.  J.  W.  Porter,  D.S.O . 

’’  h.  P.  Johnson,  M.D . 

”  G.  S.  Crawford,  M.D . 

”  E.  W.  Slayter,  M.B . 

”  L.  P.  Moore,  M.B.  _  — 

T.  H.  J.  C.  Goodwin,  D.S.O.  ... 

”  M.  Boyle,  M.B.  ....  . 

G.  St.  C.  Thom,  M.B . 

”  b,  J.  Blackham  . 

”  H.  W.  Grattan  . 

”  St.  J.  B.  Killery  ...  . . 

”  j  McD.  McCarthy,  M.B. 

”  h.  G.  F.  Stallard  ...  •••  ••• 

”  w.  H.  S.  Nickerson,  V .C.,  M.B. 

"  W.  P.  Gwynn  . 

„  D.  Harvey,  M.D.  ... 

F.  J.C.  Heffermann,  F.R.C.S.I. 
"  R.  H.  Lloyd ...  ...  ••• 

J.  M.  Sloan,  D.S.O.,  M.B. 

W.  R.  Blackwell . . 

”  H.  S.  Roche . 

W.  A.  Woodside . 

”  E.  P.  Connolly  . 

H.  H.  Norman,  M.B . 

,,  J.  A.  Hartigan,  M.B . 

T.  E.  Fielding,  M.B . 

"  J.  M.  Cuthbert,  M.B . 

Captain  A.  F.  Weston  . 

F.  P.  Lauder  . 

A.  D.  Jameson . • 

"  w.  J.  Waters  . 

H.  F.  Shea,  M.B . 

„  F.  A.  Stephens  .. . 

.  C.  D.  Myles,  M.B.  ...  • 

E  S.  Worthington,  M.V.O.. 

J.  S.Bostock,  M.B . 

„  W.  Davis . 

„  W.  J.  S.  Harvey 

„  J.  McKenzie,  M.B.  ...  . 

.,  R,  L.  V.  Foster,  M.B . 

„  J.  W.  S.  Seccombe  .,. 

,,  M.  G.  Winder  ... 

„  E.  W.  W.  Dawson,  M.B. 

„  J.  E.  H.  Gatt,  M.D.  ... 


FROM 
Mussoorie 
London 

Cherat . 

Aldershot 

Straits 

Settlements 

Malta . 

Tientsin 
Chakrata 
Devonport  ... 


TO 
Meerut. 
Nyasaland. 

Peshawar. 

Ootacamund. 

India. 

Cairo. 

Hong  Hong. 
Edinburgh. 
Cairo. 


Bangalore  ...  Fermoy. 


York  ... 
London 


Aldershot. 

York. 


Naini  Tal 
Chatham 
Golden  Hill  ... 
Calcutta 
Nowshera 

Lahore . 

Gravesend  ... 

Jhansi  . 

Chester . 

Cherat . 

Cosham 
Bloemfontein  . 
Curragh 

Bellary . 

Portsmouth  ... 

Aden  . 

Leeds  . 

Murree . 

Cherat . 

Lucknow 

Jersey  . 

Naini  Tal 

Cherat . 

Cherat . 

Quetta . 

Naini  Tal 
London 

Exeter . 

.  Aberdeen 
.  Lucknow 

,  Leeds  . 

.  Ipswich 

.  Cardiff . 

.  Shwebo 

.  Malta . 

.  Woolwich 
,.  Edinburgh  ... 

.  Netley . 

Youghal  •  ... 
..  Aldershot 
..  Crown  Hill  ... 
..  Lucknow 
..  Birmingham... 
..  Gosport 
..  London 
..  Aldershot 
..  Bareilly 
..  Chatham 
..  Pir bright 
...  Devonport  .. 
...  Nasirabad 
...  Dover  ... 

...  Dublin . 

...  Allahabad  .. 


Captain  F.  C.  Lambert... 

J.  B.  Meldon.  M.B.  ... 
E.  M.  Pennefather  ... 
E.  M.  Glanvill.  M.B.  ... 
M.  C.  Wetherell,  M.D. 

E.  C.  Whitehead,  M.B. 
H.  Harding,  M.B. 

M.  D.  Ahern  . 

A.  A.  Meaden  . 

.T.  H.  Campbell,  M.B. 

H.  C.  Winckworth 
H.  C.  Sidgwick,  M.B.  ... 
J.  E.  Hoar  . 

G.  Ormrod,  M.B. 

H.  H.  A.  Emerson,  M.B. 
J.  H.  Graham,  M.B.  ... 


FROM 
Liverpool 
Shomcliffe 
Fermoy 
Leeds  ... 
Curragh 
Edinburgh 
Leicester 
Chatham 
Kilworth 
Bury  ... 
Aldershot 
Jamaica 
Belfast... 

M 

Limerick 

Gibraltar 


Cyprus... 
Thayetmayo 
Dublin ... 
Murree... 
Tid  worth 
Delhi  ... 
Chatham 
Quetta  ... 
Kasauli 
Multan... 


G.E.  Ferguson...  ... 

C.  E.  W.  S.  Fawcett,  M.B. 

E-.  L.  Moss_  ••-••• 

M.  B.  H.  Ritchie,  M.B. 

P.  F arrant  . 

M.  J  Cromie  . 

C.  J.  Wyatt,  M.B.  ... 

F.  A.  McCammon.  M.B. 

R.  G.  H.  Tate,  M.D.  ... 

D.  M.  Corbett,  M  B.  ... 

A.  D.  Fraser,  M.B. 

M.  P.  Leahy,  M.B. 

O.  R.  McEwen . 

T.  H.  Scott,  M.B. 

G  F.  Dawson,  M.B.  ... 

J.  C.  L.  Hingstpn 
H.  H.  Blake,  M.B.  ... 

C.  E.  L.  Harding,  M.B. 

A.  L.  Foster  . 

R.  O’Kelly  . 

Lieutenant  H.  Gall  . 

C.  T.  V.  Benson  ... 

R.  C.  Priest,  M.B.  ... 

P.  S.  Tomlinson  ... 

J. R.  Hill,  M.B.  ... 

A.  S.  M.  Winder,  M.B, 

R.  H.  Nolan . 

R.  Gale,  M.B. 

K.  Comyn  ...  ••• 

T.  H.  Dickson,  M.B. 

P.  C.  Field . 

J.  Gilmour,  M.B., 

F.R.C.S.Edin. 

C.  Robb,  M.A. 

G.  O.  Chambers  ... 

E.  G.  S.  Cane 
W.  A.  Frost,  M.B. ... 

W.  Bisset,  M.B.  ...  — 

Lieutenant  P.  M.  J  Brett,  MB  appomted  on 
27th,  19H,  has  bean  stationed  at  Netley. 


Kirkee  ... 

Dalhousie 

Jullundur 

Chakrata 

Madras... 

Nowshera 

Poona  ... 

Kalabagh 

Ranikhet 

Simla  ... 

Aldershot 

Colchester 

Tidworth 

Lancaster 

Curragh 

Barian ... 

London 

Woolwich 

Galway 

Deepcut 

Devonport 

.  Curragh 
.  York  ... 

.  Curragh 

Woolwich 


TO 

Preston. 

Dover. 

Fetliard. 

Newcastle. 

Kildare. 

Glencorse. 

York. 

Slieerness. 
Ballincollig. 
Newport.  ■ 
Woolwich. 

Dundalk. 

Hollywood. 

Derby. 

Kilworth 

Camp. 

Winchester. 

.  Ireland. 

,  Newbridge.  _ 

.  Rawal  Pindi 
.  Exeter. 

.  Ireland. 

.  Maidstone. 

.  Poona. 

.  Lahore. 

.  Dalhousie, 
Londonderry. 

..  Satara. 

..  Multan. 

..  Ferozepore. 

..  Meerut. 

..  Wellington. 

..  Cherat. 

..  Quetta. 

.  Rawal  Pindi 
...  Delhi. 

...  Ambala. 

...  Deepcut. 

...  India. 

...  Bulford. 

...  Bury. 

...  Lucknow. 

...  Rawal  Pindi. 

...  Egypt. 

...  Dover. 

...  Dublin. 

...  Bordon. 

...  Cosham. 

...  Egypt. 

...  Bradford. 

...  Dublin. 

Devonport. 

...  Hounslow, 
probation  January 


Bangalore. 

Fyzabad. 

India. 

Netley. 

Sialkot. 

Jhansi. 

Belfast. 

Chakrata. 

Golden  Hill. 

Peshawar. 

Reading. 

Wynberg. 

Dublin. 

Mount  Abu. 

India. 

Devonport. 

Jersey. 

Rawal  Pindi. 

Peshawar. 

Benares. 

N.  Commd. 

Rawal  Pindi. 

Peshawar. 

Peshawar. 

Karachi. 

Nyasaland. 

Mhow. 

,  India. 

.  India. 

.  Delhi. 

.  Lincoln. 

.  India. 
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Kasauli. 

Tientsin. 

London. 

Leith. 

Jamaica. 

Tralee. 

Meerut. 

Tientsin. 

Ambala. 

India. 

Chester. 

Canada. 

Delhi. 

Meerut. 

Jamaica. 

London. 

Crownhill. 

R.A.M.  Coll. 

Jamaica. 

India. 

Benares. 


tif  ALTH  OF  ENGLISH  TOWNS. 

beenA5A  £  '  the  week  under  notice.  In  London  the  death-rate  did 
eaual  to  15.8  m  the  weeKunueru  16  0  and  15.7  m  the  three 

not  exceed  15,3  pc^1:  'tl  t’  pventy-six  other  large  towns  the  death- 
preceding  weeks.  Among  the “ventysg mne^  ^  ^  Halifax91in 

Isiiiiss-ssMfll 

sSmmimssss 

the  three  preceding  weeks  were  equal  to  16.4,  lb.y,  an  agajnst 

In  London  the  death-rate  last  week  was  equal  to  H^  Per  bUW,  aga 
mo  15  7  and  15.3  in  the  three  preceding  weeks.  Among  the  mneii 
three  other  large  towns  the  de|t(^'.ra^  last  week  rani Wimbledon. 

gSft&JK  Preston"^  &  j. 

Dudley  Measles^ caused  a  death-rate  gf  ^1.3  in  Swansea,  K4  fn 
Warrington,  1.5  in  West  Bromwich,  1.8  in  Salford,  and  3b  in  Normcn  . 
whooping-cough  of  1.2  in  Newport  (Mon.),  IF  .  \and  infantile 

in  Dewsbury,  2.1  in  St.  Helens  and  3.9  in  \v&  «  Hornsey* 

diarrhoea  and  enteritis  of  1.1  in  Stoke-on-Trent  and  L  m  gbowed 
The  mortality  from  enteric  fever,  scarlet  fever,  or  diphtber  a^ 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  ca  e  oi 
pox  was  registered  during  the  week  ^f  causesoMS  or  Obper^ 
of  the  total  deaths  in  the  ninety-four  towns  verenoi  coroner 
either  by  a  registered  medical  practitioner  or  K,pvnool.  4  in 
after  inquest,  and  included  10  in  Birmingham.  10  in  Liverpool. 
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Gateshead  and  3  in  Darlington.  The  number  of  scarlet  fever  patients 
under  treatment  in  the  Metropolitan  Asylum  Hospitals  and  the  London 
fever  Hospital,  which  had  been  2,041,  1,912,  and  1,914  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  1,845  at  the  end  of  the 
fee.k  under  notice ;  193  new  cases  were  admitted  during  the  week, 
against  224, 182,  and  162  in  the  three  preceding  weeks. 

_  .  .  HEALTH  OF  SCOTTISH  TOWNS. 

In  eight  of  the  principal  Scottish  towns  814  births  and  568  deaths  were 
registered  during  the  week  ending  Saturday,  December  30th  1911 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  17.9  and 
18.6  per  1.000  m  the  two  preceding  weeks,  declined  to  17.3  during  the 
week  under  notice,  but  was  1.5  per  1,000  above  the  mean  rate  during 
the  same  period  in  the  large  English  towns.  Among  the  several 
Scottish  towns  the  death-rates  ranged  from  9.1  in  Leith  and  10  2  in 
Perth  to  18.7  in  Greenock  and  24.9  in  Aberdeen.  The  mortality  from 
Jnernol«™al  dlsef^cs  averaged  2.1  per  1,000,  and  was  highest 

in  Glasgow  and  Aberdeen.  The  274  deaths  from  all  causes  registered 
M?.  Glasgow  included  17  from  measles,  3  from  scarlet  fever,  5  from 
diphtheria,  4  from  whooping-cough,  2  from  enteric  fever,  and  3  from 
infantile  diarrhoea.  Five  deaths  from  measles,  3  from  diphtheria 
and  8  from  whooping-cough  were  registered  in  Aberdeen  ;  4  deaths 
^  diphtheria  and  2  from  measles  in  Edinburgh  ;  and  2  deaths  from 
aipntoena  in  Dundee. 

The  Registrar-General's  weekly  returns  will  from  the  beginning  of 
this  year  relate  to  all  towns,  eighteen  in  number,  with  populations 

Vos!?5  tu  the  last  c.e“sus:  In  these  eighteen  towns,  1,037 
ftVuth  ound  705  de.athf  w®re  registered  during  the  week  ending  January 
?ohifi  qT^ainj5Sal lfr?,te?f  mortallt/  m  these  towns  last  week  was  equal 
i  arvi  .L  '000  °f  Gieir  aggregate  population,  which  is  estimated  at 
2, *82,400  persons  In  the  several  towns  the  death-rates  ranged  from 

1E®  ln  K*rk®a„ldyi  and  13-2  in  Govan,  to  22.5  in  Hamilton, 
23.3  in  Clj  debank,  and  24.7  in  Greenock.  The  mortality  from  the 
principal  epidemic  diseases  averaged  1.9  per  1,000,  and  was  highest  in 
and  Ayr  The  261  deaths  from  all  causes  registered  in 
Glasgow  included  13  from  measles,  3  from  scarlet  fever,  7  from  diph- 
theria,  3  from  whooping-cough,  and  1  from  infantile  diarrhoea.  Nine 
deaths  from  measles  were  recorded  in  Aberdeen  and  3  in  Clydebank  • 

f  d®ath*  from  whooping-cough  in  Ayr ;  and  3  deaths  from  scarlet  fever 
in  Aberdeen  and  3  in  Greenock. 
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HEALTH  OF  IRISH  TOWNS. 

Cubing  the  week  ending  Saturday,  January  6th,  598  births  and  413 
d?aGJ®  i!'!fe^glStued  111  thetwenty-twp  principal  districts  of  Ireland, 
as  against  560  births  and  396  deaths  in  the  preceding  period  The 
annua!  death-rate  in  these  districts,  which  had  been  20  9, 18.2,  and 
18.0  per  1,000  m  the  preceding  weeks,  rose  to  18.6  per  1,000  in  the  week 
under  notice,  this  figure  being  3.3  per  1,000  higher  than  the  mean 
average  death-rate  in  the  seventy-seven  English  towns  for  the  corre¬ 
sponding  period  The  figures  in  Dublin  and  Belfast  were  23.3  and 
1 '  2  respectively,  those  in  other  districts  ranging  from  4.2  in  Drogheda 
and  4.3  in  Lurgan,  to  21.4  in  Lisburn,  and  27.5  in  Ballymena,  while 
Cork  stood  at  17.7,  Londonderry  at  19.1,  Limerick  at  9.5,  and  Waterford 
17,  zymotlc  death-rate  in  the  twenty-two  districts  averaged 
1.3  per  1.Q00  as  against  1.5  in  the  preceding  period. 


Uaranrifs  anti  Appointments. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 

VACANCIES. 

BA^EAloT^„™SABr--Kesil?,‘‘  omce,. 

“S1o".“D  “  EYE  HOSPITAL. -Hmiaent 

BIRMINGHAM:  GENERAL  HOSPITAL.-(l)  Honorary  Physician. 
(2)  House-Physician  ;  salary  at  the  rate  of  .£50  per  annum. 

BRI I ISH  MEDICAL  ASSOCIATION. —  Medical  Secretary;  must 
devote  whole  tune  to  the  work  of  the  Association  • 

CAMBRIDGE:  ADDENBROOKE'S  HOSPITAL.  -  Second  House 
Surgeon.  Salary,  £80  per  annum,  House 

CBOVDON  GENERAL  HOSPITAL.— J unior  House-Surgeon.  Salary 
£75  per  annum. 

CROTDON  MENTAL  HOSPITAL,  Upper  Warlingham .-Pathologist 
ri°teg  tor£250SS1Stant  Medlcal  °fficer-  Salary,  £200  per  annum, 

^StaflY'  GEEST  HOSPITAL.— Vacancy  on  Honorary  Surgical 

EAST  SUSSEX  COUNTY  ASYLUM.  Hellingly. -Third  Assistant 
Medical  Officer.  Salary,  £160  per  annum. 

FA™  RURAL  DISTRICT  COUNCIL.-(l)  Medical  Officer  of 
t ?ralar?;  f120/1  annum.  (2)  Medical  Superintendent  of 
Isolation  Hospital.  Remuneration  fixed  upon  number  of  patients 
treated  and  amount  of  work  done  (average  £80  per  annum). 

GLOUCESTER  COUNTY  ASYLUM.— Male  Assistant  Medical  Officer 
Salary,  £150  per  annum,  rising  to  £180. 

GRmLNOI!THERX.  CENTRAL  HOSPITAL,  Holloway  Road.  N- 
(1)  House-Surgeon  ,  (2)  House-Physician.  Salary  at  the  rate  of  £40 
per  annum  each. 

GUILDFORD:  ROYAL  SURREY  COUNTY  HOSPITAL.-Assistant 

;  c :  House-Surgeon.  Salary,  £75  per  annum. 

H0®Ef|AL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Biompton. — House-Physician. 

HL  tin.  ri?J;^^NEII<MARY-rAsfistant  House-Surgeon.  Salary  at 
a nnuu^for twelve" months  S1X  m°nths’  or  £80  per 

'tA^rVa^m’mB°llOLGH‘~Medical  °fficer  °f  HoaUh-  Salary,  £400 

^  !  WARNEFORD.  LEAMINGTON  AND  SOUTH 

\\  AHW  K  kshjRb  GENERAL  HOSPITAL. —Junior  Resident 

'  auburn!  40  act  as  Hou^e-IJhj-sician.  Salary,  £85  per 

S.Ur»  .t 


“VW?rtS2JU™rt5irBSwn"Sr  HUL 

“TSI2S IVSKSiiS? RES0UE  B0ME  H 

LOn?°xrLTE,MoERA.NCE  HOSPITAL,  Hampstead  Road  N  W- 
(1)  Medical  Registrar,  honorarium  40  guineas  per  annum'  C)\ 

£10S5  per  an” °umC'SUrge0n '  n°n‘r0sident'  honorarium  at  the  rate  of 

“‘ifJSSS  .°SEKiL  «<™MABY.^ru»ior  House-Surgeon. 

MA  D?SAER4SE SS0 F  T  HF  STw  E0R  CONSUMPTION  AND 
^kLAbLb  Or  THE  CHEST,  W. — Honorary  Assistant  Physician 

N  sIlaA-M£90ner  nGENERAL  HOSPITAL.  -  House-Surgeon  (male)! 
salary,  £90  per  annum,  increasing  to  £100 

PAphS2fogS?,e!;gILDEE,i'S  H0SPITAL’  W.  Honorary 

POPeeoAuR  .iSSES*-*— Hou“-s“- 

inn  ] »  FOm  CHIL?EEn,  Hackney  Road,  E— Surgeon- 

m-Charge  of  the  Ear,  Nose,  and  Throat  Department. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— Election  to 
Court  of  Examiners. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C — 
Senior  House-Surgeon.  Salary,  £100  per  annum. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.— Physician. 

ST.  PETIlR'S  HOSPITAL  FOR  STONE,  ETC.,  Henrietta  Street, 
annum  UM°r  House-Surgeon.  Salary  at  the  rate  of  £50  per 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.-Junior  House- 
Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY. — Junior  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

INFIRMARY  AND  SOUTH  SHIELDS 
AND  WESTOE  DISPENSARY.  —  Senior  and  Junior  House- 
Surgeons  (males).  Salary,  £100 and  £90  per  annum  respectively. 

COTON  HILL  LUNATIC  ASYLUM.  -  Assistant 
Medical  Officer.  Salary,  £125  per  annum,  rising  to  £175. 

TRURO  :  ROYAL  CORNWALL  INFIRMARY.  -  House-Surgeon, 
balary,  £100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W.-(1) 
House-I  hysician ;  (2)  House-Surgeon.  Salary,  £40  for  six  months 
in  each  case. 

WESTBOURNE  PROVIDENT  DISPENSARY,  Harrow  Road  W  - 
Vacancy  on  Medical  Staff. 

WEST  LONDON  HOSPITAL.  Hammersmith  Road,  W—  Assistant 
Anaesthetist. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  IIOSPIT  \L _ 

House-Physician  (male).  Salary,  £80  per  annum. 

WORCESTER  GENERAL  INFIRMARY. — House-Surgeon.  Salary, 
£100  per  annum. 

CERTIFYn^TG  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Bruton 
(Somersetshire),  Cinderford  (Gloucestershire),  Kingstown  (co. 
Lublin),  Saltcoats  (Ayrshire),  Stock  (Essex). 


APPOINTMENTS. 

Barnes,  J.  A.  P.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon  for 
the  Tottenham  District,  eo.  Middlesex.  8  °n  lor 

Fleming  G„  M.B  ,  C.M.,  M.R.C.P.E.,  Medical  Officer  to  Crooks bury 
Sanatorium,  Farnham,  Surrey.  * 

Morton,  R.  L  M.B., -B.Ch  ,  Honorary  Assistant  Specialist  for 
Diseases  of  the  Ear  and  Throat  at  the  Alfred  Hospital,  Victoria 

White,  T.  D  L.S  A  Medical  Officer  of  Health  of  the  Burnliam-on- 
Crouch  Urban  District. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births .  Marriaaes  a  ml 
Deaths  is  3s.  6d„  which  stem  should  be  fonvarded  in  Tost 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  mornina 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Holcroft.— On  December  6th,  1911,  at  Mar  Lodge.  Aliwal  Nr.rH, 
C.P  South  Africa,  the  wife  of  W.  F.  L.  Austen  HoSt  M  B  ’ 
B.Ch.,  of  a  daughter.  ’ 

Simmers.— November  30th,  1.911,  at  Goombungee.  Queensland  the  wife 
of  Eustace  It.  Simmers,  M.B.,Ch.B.Edin.,  of  a  son.  "1Ie 

DEATHS. 

Gamgee.-Ou  January  7th,  at  45,  York  Road,  Edgbaston,  Marion  wife 
of  the  late  Joseph  Sampson  Gamgee,  of  Birmingham,  aged  72. 


DIARY  FOR  THE  WEEK. 


„  TUESDAY. 

Chelsea  Clinical  Society,  St.  George’s  Hospital  Medical  School 

8.30  p.m.— Papers  :— Mr.  ,J.  D.  Mortimer :  Preparation 
for  Anaesthesia.  Mr.  A.  F.  Penny :  The  Importance  of 

•  Early  Diagnosis  and  Treatment  in  Acute  Inflammatory 
Diseases  of  the  Middle  Ear. 

London  Dermatological  Society,  49.  Leicester  Square,  W.C., 

4.30  p.m. — Cases  and  specimens. 

Medico-Legal  Society,  il,  Chandos  Street,  W.,  8.30  p.m.— Paper: 

Dr.  R.  R.  Rentoul,  Sterilization  of  the  Unfit. 

Royal  Society  of  Medicine  : 

Pathological  Section,  15,  Cavendish  Square.  W„  8.30  p.m _ 

Dr.  J.  Turner:  Two  Cases  of  Amaurotic  .Idiocy.  Dr 
J.  A.  Braxton  Hicks  :  An  Unusual  Organism  (AT.  zymo- 
genes)  in  a  Case  of  Malignant  Endocarditis.  Dr  J  C 
G.  Ledingham:  Phagocytosis  from  the  Absorption 
Point  of  View, 
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CALENDAR. 


[Jan.  13,  1912. 


R  —  BainCa^ne 

giS^d*toA’olHigb  Blood  Pressures. 

THURSDAY. 

noM  g."iSS«  11.  Cb&ndos  Street,  W„  5  P.m.- 

Cases  and  specimens.  Hmmre  W.,  8.30  p.m.— 

Neurological  Section,  15,  aye  •  Hinds  Howell: 

Papers  :-Dr  Howard  Toothy Xp^thologiCal  Report 

Case  of  Tpat|etic  Amsot  in>  Dermato-Myositis  with 
Dr.  F.  E.  Patten.  Case  o  wi;fred  Harris:  Two 

Pathological  Examination,  u  • 

Cases  of  Haemato-Bhachis.  +  M  p  m._Eist  of 

The  Royal  Society,  Burhngton  Hou  .  ^a’ldan0j  Vr.S.,  C.  G. 

Cullas  Professor  Y. 

Schneider:  The  Physioiogical  Effects  m  ui  o. 

spheric  Pressures,  as  observed  on  BjkesieaK,^  p  R  g  . 
(Preliminary  communicatio  .  Dissociation 

A  paper  on  the  Effect  of  ^ 

Curve  of  the  Blood.  R.  hi  l^-ti  pantham :  Hcrpe- 
sclera  willeyana  (Lister).  Di-  £itic  in  the  Ali- 

tomonas  pecliculi,  'vestimenl i .  the  Human 

mentary  Tract  of  Pedtci b.A.M.O..  and  Dr. 
Body  Douse.  infected  with  Trypanosoma 

gambiense. 

FRIDAY.  . 

King's  (»«.  HosrWst.  »»  »>«'  M*  Pm-Cmcl 
Evening. 

Demonstration  by  Dr.  James  C.  Case :  X-ray  Stereo 

Reductions  of  Bismuth  meals.  w>  5  p.m.— Dis- 

Otological  SEn^TIt^’ Actors  which  Conduce  to  Success  in 
cussion  on  the  factors  Abscess,  to  be  opened 

S^SSfHSSS^n&lMr.  C.  8.  West. 

r R ADUATB  COURSES  AND  LECTURES. 

"  pT  ivipatj  Medicine,  Seamen’s  Hospital,  Green- 

LONDON  SCHOO,OFCplC^  «« 

tion,  10  a.m.,  Medica  operations,  2  p.m.  Special 

PEar 'eand  Throat  at  noon  'and  4.30  p.m 
Clinics.  Eai  ana  TVmrsdav  Skin,  at  noon  and 
Monday,  and  noon,  1  u  Friday.  Eye,  11  a.m., 
4  p.m.,  Tuesday,  and  ’Radiography,  Saturday. 

Wednesday  and ^Demonstration8 Saturday,  11  a.m. 
10  a.m.  Pathological  Dem< in Rheumatic  Fever; 
Special  Lectures  .Monday,  .  of  peripheral  Nerve 

Tuesday,  4.30  P-m.,  ®  surgical  demonstration 


leases  ot  the  Chest  and  Abdomen. 

Manchester  and  its 

Surgical  Treatment. 

Medical  onaddaies' Colleo^and  h»ve 

Eras.  'saaHs  Sis,  s 

gical;  HP”?"',  yfft- "SSilB  An  be  given 

•“  tbe  sklD- 

Thursday,  Glaucoma. 

„  -pataatysed  and  Epileptic,  Queen 
National  Hospital  for  T_^sdayi  '3.30  p.m  ,  Spinal  Tumours. 

Friday,’  3.30  p.m..  Spinal  Syphilis. 

gAt  r  Fni1  Prince  of  Wales  s 

on  Clinical  and  General  Painoi  Gynaecological, 

Operations ;  Climes .  »  8  m  Lecture :  The 

3.30  P-m..  Medical  In-^Hent.  ^)  p.  chegt  A£fections. 

Value  of  X  Bays  m  the  Diagno  iong .  2  30  p.m„ 

Wednesday,  2  p.m..  ['[°*ld  pyc  clinics;  X  Bays  ; 

.«&  $:S:: 

Lecture:  The  Ther^euhc  Len^o  ^  ,  Gynaecological 

Eye  Operations.  ThmsdajA  2.  1^  Surgicai  Out- 

Operations.  BB?1??  '  1  in  nitient  Friday,  2.30  p.m., 
patient;  3  p.m..  Medical  IP  Q  lt_patient,  Surgical, 

ST“KX;.  MeS'ln“St  .U—  D““»- 

stration.  ,  _ 

West  London  Post-Graduate  College 

West  LOND  Med.c  aud  Surgica^Clmics,^ « 10  a.m.; 
Pathological  Bemonstmtiom 

Nose,  and  rhudren ’lO  ’a.m. ;  Throat,  Nose,  and  Ear 
Diseases  of  BbUdrenma]  ^  Gynaecology,  2  p.m. 
Operations,  10  a.m.  •  logical  Demonstration,  10  a  m. ; 
Thursday:  GyPJ^c?}°^fpe  12  15  p.m.;  Eye,  2  p.m.; 

Lecture,  Practical  Medicine  12 ■  Paecological  Opera- 

KS-  &&-3SSS&$  *•■»•=  **>■ 10 

Special  Lectures  at  5  p.m.  dailj  .  _  j 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


12  FRIDAY 


13  SATURDAY 

14  SunUag 

15  MONDAY 


JANUARY. 

/LONDON :  Central  Ethical  Committee, 

2  p  pi. 

BRIGHTON  DIVISION,  South  -  Eastern 
Branch,  Special  Meeting,  Dispensary, 
Queen’s  Road.  Brighton  4.30  p.m 
Hampstead  Division,  Metropolitan 
Counties  Branch,  Conservatoire, 
Swiss  Cottage,  8.30  p.m. 

I  LIVERPOOL  division,  Lancashire  ana 
Cheshire  Branch 


Date, 


Meetings  to  be  Held. 


JANUARY  (continued). 


Annual  Meeting. 


19  FRIDAY 


rewcastle-on-Tyne  division,  North 
of  England  Branch,  Scientific  Meet¬ 
ing,  Royal  Victoria  Infiimarj, 

City5  Division,  Metropolitan  Counties 
Branch,  Meeting  conjointly  Jitb 
/Lsculapian  Society,  Metropolitan 
Hospital,  Kingsland  Road,  N.L.. 
V  4  p.nx 


16  TUESDAY 


London  ;  Organization  Committee 

)  South-West  Essex  DmsiON,  Ifefro- 
’  politan  Counties  Branch ,  Geneial 
Meeting,  Wesleyan  Schoolroom,. 
High  Road,  Leyton,  4  p.m. 

London :  Special  Meeting  of  Council, 

,  2  30  p.m.  ,  , 

1,  WEDNESDAY -i  Brighton  Dg*.  "’Hall, "  Queen  s 
{  Road,  Brighton,  4.30  p.m. 

LONDON :  Metropolitan  Counties  Branch 

1  Fol°kestonePDivision,  South-Eastern 
mTrnncTLW  J  Branch,  Annual  Meeting,  Burlington 
18  THURSDAY  ..-  ,  730  p.m.;  Annual  Dinner 

with  Members  of  the  Folkestone 
V  Medical  Society,  8  p.m. 

Printed  andPublished by  vhe  British  Medical  Association at  their  Offices,  No, 


20  SATURDAY  . . 

21  Sbuntag 

22  MONDAY 

23  TUESDAY  .  ^  _  Finance  Committee,  2.3C Ip-m- 

I  London;  State  Sicimess  Insurance 

24  WEDNESDAY  -!  Metropolitan Com* 

{  tics  Branch,  Richmond,  8.30  p.m. 

25  THURSDAY  . . 

26  FRIDAY 

27  SATURDAY  .. 

28  Suntiag 

29  MONDAY 

30  TUESDAY  .. 

31  WEDNESDAY  London:  Central  Council,  2  p.m. 


429,  Strand,  in  the  Parish  of  St.  Martin- 
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National  Insurance. 


IBrittsIj  Ithttical  ^Association. 


NATIONAL  INSURANCE  ACT. 

State  Sickness  Insurance  Committee. 
Correspondence  with  the  Insurance  Commissioners. 

The  following  communication  was  forwarded  to  the 
National  Insurance  Commissioners,  pursuant  to  the  in¬ 
structions  of  the  State  Sickness  Insurance  Committee  of 
January  3rd,  1912 : 

Offices  of  the  British  Medical  Association, 
Medical  Department, 

429,  Strand, 

London,  W.C. 

_  January  4th,  1912. 

Dear  Sir, 

I  am  instructed  to  inquire  on  behalf  of  the  British 
Medical  Association  whether  the  Insurance  Commissioners 
are  as  yet  in  a  position  to  give  any  indications  as  to  the 
procedure  which  will  be  adopted  in  bringing  Part  I  of  the 
National  Insurance  Act  into  operation  in  its  medical 
aspects.  The  Association  desires  specially  to  be  informed, 
so  far  as  such  information  can  now  be  given,  at  what 
stages  of  the  bringing  into  operation  of  the  Act,  and  in 
what  manner,  the  Association  can  most  suitably  make 
such  representations  as  it  might  find  it  incumbent  upon  it 
to  make  on  behalf  of  the  medical  profession. 

Can  any  information  now  bo  given  on  the  following 
specific  points : 

[1]  When  arc  steps  likely  to  be  taken  to  set  up  tho 
Advisory  Committee  under  Clause  58  ? 

[2]  Will  thero  bo  an  Advisory  Committee  to  tho 

Joint  Committee  to  be  appointed  under  Clause  83  as 
well  as  to  the  Commissioners  for  each  part  of  tho 
United  Kingdom  ?  -  . 


[3]  What  steps  is  it  proposed  to  take  with  a  view 
to  securing  that  the  medical  members  of  each  Advisory 
Committee  shall  be  representative  of  tho  medical 
profession  ? 

[4]  To  what  extent,  if  at  all,  is  it  contemplated 
that  the  powers  of  the  Commissioners  for  England, 
Scotland,  Ireland,  and  Wales,  with  respect  to  adminis¬ 
tration  of  medical  benefit  and  other  questions  of 
medical  concern  under  the  Act  shall  be  vested  in  the 
Joint  Committee  ? 


.  The  Association  would  be  glad  to  have  any  other 
information  beyond  the  answers  to  the  above  questions, 
which  the  Commissioners  can  give  for  the  assistance  of  tho 
Association  in  considering  the  subject. 

I  am,  Sir, 


xciiA  uni  nil  y  , 

Alfred  Cox, 


(Signed) 

Acting  Medical  Secretary. 

The  Secretary, 

Insurance  Commission, 

55,  Whitehall,  S.W. 


The  following  reply  has  been  received: 


National  Health  Insurance  Commission  (England), 

London,  S.W., 

January  11th,  1912. 

Dear  Sir, 

I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  state,  in  reply  to  your  letter  of 
January  4th,  that  tho  Commissioners  havo  under  their 
consideration  the  question  of  tho  manner  and  time  at 
which  they  can  invite  the  British  Medical  Association  to 
make  representations  to  them  and  will  at  a  later  dato 
address  a  further  communication  to  yon  in  the  matter. 

With  reference  to  the  specific  questions  asked  in  your 
letter  I  am  to  state  as  follows : 
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As  to  questions  (1)  and  (3),  the  preliminary  steps  neces¬ 
sary  to  the  setting  up  of  the  Advisory  Committee  under 
Section  58  of  the  Act  are  now  under  the  consideration  of 
the  Commission.  Before  any  decision  is  arrived  at  affect¬ 
ing  the  question  of  the  representation  upon  the  Committee 
oAhe  medical  profession  the  Commission  will  communi¬ 
cate  with  the  British  Medical  Association. 

As  regards  questions  (2)  and  (4),  the  Commission  under¬ 
stand  that  the  Regulations  to  be  made  under  Section  83  of 
the  Act,  making  provision  as  to  the  powers  and  duties  of 
the  several  bodies  of  Commissioners  under  Part  I  of  the 
Act  which  are  to  be  exercised  and  performed  by  the  Joint 
Committee,  are  under  the  consideration  of  the  Treasury, 
to  whom  is  committed  by  the  Act  the  power  of  making 
those  Regulations. 

A  copy  of  the  draft  of  these  Regulations  will  be  sent  to 
the  British  Medical  Association  as  soon  as  it  is  available. 
It  is  understood,  however,  that  there  will  be  an  Advisory 
Committee  for  each  of  the  National  Commissions  as  well 
as  an  Advisory  Committee  for  the  Joint  Committee. 

Yours  faithfully, 

(Signed)  Claude  Schuster. 

Alfred  Cox,  Esq., 

Offices  of  the  British  Medical  Association, 

Medical  Department, 

429,  Strand,  W.C. 


COMMUNICATIONS  TO  HONORARY 
SECRETARIES. 

The  following  communication  was  sent  to  the  Honorary 
Secretaries  of  Branches  in  England  and  Wales  on 
January  4th,  1912  : 

British  Medical  Association, 

Medical  Department, 

429,  Strand, 

London,  W.C., 

January  4th,  1912. 

Dear  Sir, 

National  Insurance  Act — Local  Medical  Committees. 

The  question  of  the  future  action  of  the  Association 
in  regard  to  the  National  Insurance  Act  is  now  under 
consideration,  and  will  be  the  subject  of  an  early  report 
by  the  Council  to  the  Divisions.  It  is  felt,  however,  that 
certain  aspects  of  the  organization  of  the  profession  in 
relation  to  the  Act  should  receive  prompt  local  considera¬ 
tion,  and  I  am  instructed  to  bring  the  following  points  to 
the  notice  of  the  Councils  of  the  Branches. 

In  accordance  with  the  terms  of  the  Act  a  local 
Insurance  Committee  must  be  constituted  for  every 
County  and  County  Borough.  Further,  Clause  59  (4) 
provides  as  follows  for  the  setting  up  of  District  Insurance 
Committees : 

Provided  that  the  Regulations  so  made  shall  require  the 
local  Insurance  Committee  of  every  county  (except  in  cases 
where,  owing  to  special  circumstances,  the  Commissioners 
consider  it  unnecessary)  within  six  months  after  the  com¬ 
mencement  of  this  Act  to  prepare  after  consultation  with 
the  County  Council  and  submit  for  approval  to  the  Com¬ 
missioners  a  scheme  for  the  appointment  of  district 
insurance  committees  for  the  county,  and  prescribing  the 
area  to  be  assigned  to  each  such  committee,  and  in  par¬ 
ticular  the  scheme  shall  provide  for  the  appointment  of  a 
district  insurance  committee  for  each  borough  (including 
the  City  of  London  and  a  metropolitan  borough)  within  the 
county  having  a  population  of  not  less  than  ten  thousand, 
and  for  each  urban  district  within  the  county  with  a  popu¬ 
lation  of  not  less  than  twenty  thousand,  but  if  the  Insurance 
Committee,  or,  on  appeal,  the  Insurance  Commissioners 
consider  it  expedient  in  the  case  of  any  such  borough  outside 
London  or  urban  district  any  adjoining  areas  may  be 
grouped  with  such  borough  or  urban  district  for  the 
purpose  of  the  appointment  of  a  district  insurance 
committee. 

With  these  provisions  must  be  read  Clause  62  setting  up 
local  and  district  medical  committees: 

L_.  Where  a  local  medical  committee  has  been  formed  for 
any  county  or  county  borough  or  for  any  area  for  which  a 
district  committee  has  been  formed  and  the  Insurance 
Commissioners  are  satisfied  that  such  committee  is  repre¬ 
sentative  of  the  duly  qualified  medical  practitioners  resident 
in  the  county  or  county  borough  or  such  area  as  aforesaid 
they  shall  recognize  such  committee,  and  where  a  local 
medical  committee  has  been  so  recognized  it  shall,  subject 
to  regulations  made  by  the  Insurance  Commissioners,  be 
consulted  by  the  Insurance  Committee  or  district  com¬ 
mittee  as  the  case  may  be,  on  all  general  questions  affecting 
the  administration  of  medical  benefit,  including  the 
arrangements  made  with  medical  practitioners  giving 


attendance  and  treatment  to  insured  persons,  and  shall 
perform  such  other  duties,  and  shall  exercise  such  powers 
as  may  be  determined  by  the  Insurance  Commissioners. 

I  am  instructed  to  draw  your  attention  to  the  fact  that 
the  setting  up  of  local  medical  committees  in  no  way 
commits  the  local  profession  to  form  panels  of  practitioners 
for  the  purposes  of  the  Act.  On  the  contrary,  such  com¬ 
mittees  will  be  equally  useful  if,  when  the  regulations  are 
drawn  up,  it  is  found  that  they  are  such  as  to  justify  the 
profession  in  refusing  to  form  a  panel  and  in  organizing 
opposition. 

The  extreme  importance  of  the  local  and  district  medical 
committees  in  bringing  the  organized  medical  opinion  of  a 
district  to  bear  upon  the  local  Insurance  Committee  must 
be  apparent  to  every  member  of  the  Association.  It  will 
be  found  that,  with  few  exceptions,  the  Division  areas  of 
the  Association  do  not  correspond  with  the  proposed 
Insurance  areas,  and  a  problem  of  considerable  importance 
and  complexity  arises  on  which  the  State  Sickness 
Insurance  Committee  would  be  glad  to  have  the  advice 
and  assistance  of  the  Branch  Councils.  The  question  is, 
i  How  is  the  machinery  of  the  Association  to  be  used  in 
I  setting  up  local  and  district  medical  committees  ?  In  some 
i  places,  particularly  the  county  boroughs,  it  will  be  found 
!  that  the  Division  could  quite  well  set  up  and  control  the 
medical  committee  for  its  area.  In  other  areas  there  will 
be  considerable  overlapping.  Should  the  machinery  for 
setting  up  local  and  district  medical  committees  in  these 
areas  be  operated  by  joint  Division  committees,  by  ad  hoc 
Branch  Committees,  or  in  what  other  way  ?  What  effect 
will  the  setting  up  of  these  statutory  medical  committees 
have  on  the  Association  Division  and  Branch  areas  ?  Each 
Branch  will  doubtless  have  its  own  ideas  upon  these 
subjects,  and  I  am  instructed  to  ask  if  you  will  kindly 
place  the  matter  at  an  early  date  before  your  Branch 
Council,  and  forward,  at  your  earliest  convenience,  any 
suggestions  it  may  make  for  dealing  with  its  own  area,  or 
with  the  subject  in  general. 

I  shall  be  pleased  to  send,  on  request,  further  copies  of 
this  letter  for  the  use  of  the  members  of  your  Branch 
Council.  I  am, 

Yours  faithfully, 

Alfred  Cox, 

Acting  Medical  Secretary. 

To  the  Honorary  Secretaries  of  Branches 
in  England  and  Wales. 

A  similar  letter  was  also  sent  to  the  Honorary  Secretaries 
of  Branches  in  Scotland,  with  the  following  addition : 

Special  Provisions  as  Regards  the  Application  of 
the  above  Clauses  to  Scotland. 

Subsections  (4),  (5),  and  (14),  Clause  80  of  the  Act, 
make  the  following  special  provisions  as  regards 
Scotland : 

Clause  80.— (4)  The  expression  “county  borough”  means 
a  burgh  or  police  burgh  within  the  meaning  of  the  Local 
Government  (Scotland)  Act,  1889  (in  this  section  referred  to 
as  the  Act  of  1889),  containing  within  the  police  boundaries 
thereof  according  to  the  census  of  nineteen  hundred  and 
eleven  a  population  of  twenty  thousand  or  upwards,  and 
includes  the  burgh  of  Dumfries  and  the  police  burgh  of 
Maxwelltown,  as  if  they  were  a  single  burgh,  and  all  other 
burghs  and  police  burghs  shall,  for  the  purposes  of  this 
part  of  this  Act,  be  held  to  be  within  the  county,  and  unless 
already  represented  on  the  County  Council  shall,  for  the 
purposes  of  this  Part  of  this  Act,  be  represented  thereon  as 
may  be  determined  by  the  Secretary  for  Scotland :  Provided 
that  references  to  the  Council  of  a  county  borough  shall,  in 
the  case  of  Dumfries  and  Maxwelltown,  be  construed  as 
references  to  a  joint  committee  of  the  town  councils  thereof 
which  shall  from  time  to  time  be  appointed  subject  to  the 
provisions  of  section  seventy- six  of  the  Act  of  1889 : 

(5)  References  to  a  county  and  the  county  council  thereof 
shall,  as  regards — 

(a)  The  counties  of  Kinross  and  Clackmannan  ;  and 

(b)  The  counties  of  Elgin  and  Nairn ; 

be  construed  in  each  case  as  references  respectively  to  a 
combination  of  the  two  recited  counties  and  to  a  joint 
committee  of  the  county  councils  thereof  which  shall  from 
time  to  time  be  appointed  subject  to  the  provisions  of 
section  seventy-six  of  the  Act  of  1889  : 

(14)  The  expression  “borough”  and  the  expression 
“urban  district”  mean  a  burgh  or  police  burgh  within  the 
meaning  of  the  Act  of  1889,  and  the  expression®  “  rural 
district  ”  and  “  council  of  a  rural  district,”  unless  incon¬ 
sistent  with  the  context,  mean  respectively  a  district  of  a 
county  within  the  meaning  of  the  said  Act  and  the  district 
committee  thereof :  Provided  that  the  population  limit 
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prescribed  for  boroughs  and  urban  districts  in  the  subsection 
of  this  Act  relating  to  the  appointment  of  district  committees 
for  these  areas  shall  not  apply. 

The  following  letter  was  addressed  to  the  Honorary 
Secretaries  of  Divisions  in  England,  Scotland,  and  Wales : 


British  Medical  Association, 

Medical  Department, 

429,  Strand,  London,  W.C. 

State  Sickness  Insurance  Committee. 


January  9th,  1912. 

Dear  Sir, 

National  Insurance  Act — Remuneration  of  Medical 
Practitioners. 

I  enclose  a  copy  of  a  letter  which  it  is  proposed  to 
send  to  any  practitioner  who  is  likely  to  be  able  to  supply 
the  information  asked  for.  You  will,  of  course,  recognize 
the  extreme  importance  and  urgency  of  the  matter,  and 
I  shall  be  glad  to  have  at  your  earliest  convenience  the 
names  of  any  doctors  in  your  district  who,  you  have  reason 
to  think,  may  have  kept  figures  which  would  be  useful  for 
our  purpose.  I  am, 

Yours  faithfully, 

Alfred  Cox, 

Acting  Medical  Secretary. 

To  Honorary  Secretaries  of  Divisions 
in  England,  Scotland,  and  Wales. 


JOINT  COMMITTEE  REGULATIONS. 

Draft,  dated  January  lltli,  1912,  of  Regulations  to  be 

MADE  BY  THE  TREASURY  UNDER  SECTION  83  OF  THE 

National  Insurance  Act,  1911. 

In  pursuance  of  the  powers  conferred  upon  them  by 
Section  83  of  the  National  Insurance  Act,  1911,  and  of 
every  other  power  enabling  them  in  this  behalf,  the  Lords 
Commissioners  of  His  Majesty’s  Treasury  hereby  without 
prejudice  to  any  further  exercise  of  such  powers  make  tlio 
following  regulations : 

1.  These  regulations  may  be  cited  as  the  National 
Insurance  (Joint  Committee)  Regulations,  1912. 

2. — (1)  Expressions  used  in  these  Regulations  have  the 
same  meaning  as  in  Part  I  of  the  National  Insurance  Act, 
1911  (in  these  Regulations  called  “  the  Act  ”),  and 

“  The  several  bodies  of  Commissioners  ”  means  the  In¬ 
surance  Commissioners,  the  Scottish  Insurance  Commis¬ 
sioners,  the  Irish  Insurance  Commissioners,  and  the  Welsh 
Insurance  Commissioners,  appointed  for  the  purposes  of 
Part  I  of  the  Act,  or  such  one  or  more  of  such  bodies  as  in 
any  particular  case  may  be  concerned. 

“  The  Joint  Committee  ”  means  the  Joint  Committee  of 
the  several  bodies  of  Commissioners  to  be  constituted  under 
Section  83  of  the  Act. 

“Part  of  the  United  Kingdom”  means  England,  Scotland, 
Ireland,  or  Wales. 


Dear  Sir, 


British  Medical  Association, 

Medical  Department, 

429,  Strand,  London,  W.C., 

January,  1912. 


(2)  The  Interpretation  Act,  1889,  shall  apply  to  tlio 
interpretation  of  these  Regulations  in  like  manner  as  it 
applies  to  the  interpretation  of  an  Act  of  Parliament. 

3. — (1)  The  Joint  Committee  shall  consist  of — 


National  Insurance  Act — Remuneration  of  Medical 
Practitioners. 

It  is  desired  to  ascertain  as  accurately  as  possible 
the  average  amount  of  medical  attendance  needed  per 
annum  by  club  patients  on  the  present  system.  The 
information  is  sought  in  order  to  frame  an  estimate  as  to 
the  amount  of  attendance  likely  to  be  required  by  insured 
persons  under  the  new  Act.  Tins  information  is  necessary 
in  order  to  form  a  basis  for  the  calculation  of  adequate 
remuneration  either  upon  the  capitation  system  or  the 
payment  per  attendance  system.  I  am  informed  by  the 
Honorary  Secretary  of  your  Division  that  you  may  pos¬ 
sibly  have  kept  figures  which  would  be  useful  to  the 
Committee.  If  so,  will  you  be  good  enough  to  fill  in 
answers  to  the  enclosed  questions  and  return  the  form  at 
your  earliest  convenience. 

I  am, 

Yours  faithfully, 

Alfred  Cox, 

Acting  Medical  Secretary. 

BRITISH  MEDICAL  ASSOCIATION. 
Questions  concerning  the  Amount  of  Work  done  in 
Contract  Practice— that  is,  the  Number  of 
Visits  and  Consultations. 

[. Private  and  Confidential.'] 

1.  What  is  the  general  nature  of  your  contract  practice 
work— for  example,  friendly  society,  colliery,  or  works 
clubs  ? 

2.  What  is  the  total  number  of  club  members  for  whom 
you  are  responsible  ? 

(Note. — Give,  if  possible,  the  number  of  men,  women, 
and  children.) 


Men. 

Women. 

Children. 

Total. 

3.  *(a)  What  is  the  total  number  of  visits  per  annum? 


*(t>)  What  is  the  total  number  of  surgery  attendances 

per  annum  ? 

l’lease  state  whether  the  above  figures  ai'o  taken  from  actual 
records  or  are  merely  a  computation. 

4.  Is  your  contract  practice  urban  or  rural? 

5.  To  what  extent  are  your  figures  affected  by  hospital 
or  dispensary  out-patient  attendance  ? 

6.  Are  there  any  special  conditions  tending  to  increase 
or  decrease  the  amount  of  attendance  required? 

General  Remarks: 

Signature . 

Date . .  Address  . . . 


(a)  The  chairmen  for  the  time  being  of  the  several 
bodies  of  commissioners  (who  shall  be  ex  officio 
members  of  such  committee) ; 

(b)  Such  other  members  (if  any)  of  each  such  body  as 
the  Treasury  shall  from  time  to  time  by  warrant 
appoint ; 

(c)  So  many  and  such  other  persons  (not  exceeding 
.  two  in  number)  as  the  Treasury  shall  in  like 

manner  appoint,  and 

(d)  A  chairman  to  be  appointed  by  the  Treasury  in 
like  manner. 

(2)  The  Treasury  may  from  time  to  time  by  warrant 
appoint  any  member  of  the  Joint  Committee  to  be  vice- 
chairman  thereof,  and  such  vice-chairman  shall  preside  at 
any  meeting  of  the  Joint  Committee  which  the  chairman 
shall  be  unable  to  attend.  If  both  the  chairman  and  vice- 
chairman  are  absent,  the  members  present  at  the  meeting 
shall  elect  from  among  themselves  a  chairman  for  that 
meeting. 

(3)  If  the  chairman  of  any  of  the  several  bodies  of 
Commissioners  shall  be  unable  to  attend  at  any  meeting 
of  the  Joint  Committee,  the  deputy  chairman  of  that  bodv, 
or,  if  he  is  unable  to  attend,  such  other  member  of  that 
body  as  the  body  shall  appoint,  shall  for  the  purpose  of 
such  meeting  be  a  member  of  the  Joint  Committee  in  his 

plaCe.  rrr>i»U- 

(4)  At  every  meeting  of  the  Joint  Committee  four  shall 
form  a  quorum,  and  every  member  present  shall  have  one 
vote,  but  in  case  of  an  equality  of  votes  the  chairman  of 
the  Joint  Committee,  or,  in  his  absence,  the  vice-chairman 
(if  present),  shall  have  a  casting  vote. 

(5)  Subject  as  aforesaid  the  Joint  Committee  may  regu¬ 
late  the  procedure  of  its  meetings  and  the  manner  in  which 
and  the  times  at  which  meetings  are  to  be  called. 

4.  The  Joint  Committee  may,  under  Subsection  (2)  of 
Section  83  of  the  Act,  make  such  financial  adjustments  as 
may  be  necessary  between  the  several  funds  under  tlio 
control  and  management  of  the  several  bodies  of  Com¬ 
missioners,  and  shall  exercise  alone  the  power  conferred 
by  Subsection  (3)  of  that  Section  of  making  regulations  as 
to  the  valuation  of  societies  and  branches  which  have 
amongst  their  members  persons  resident  in  more  than  one 
part  of  the  United  Kingdom. 

5.  For  the  purposes  of  the  provisions  of  the  Act  relating 
to  contributions,  the  Joint  Committee  shall  exercise  jointly 
with  the  several  bodies  of  Commissioners  the  following 
powers,  namely : 

(a)  Under  Subsection  (1)  of  Section  4  and  Subsection 
(1)  of  Section  5  of  the  Act,  the  power  of  prescrib¬ 
ing  the  intervals  at  which  contributions  payable 
in  respect  of  employed  contributors  and  voluntary 
contributors  respectively  are  to  be  payable. 
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(b)  Under  paragraph  (4)  of  Section  4  of  the  Act,  the 

power  of  prescribing  the  account  to  which  con¬ 
tributions  whieh  an  employer  is  liable  to  pay 
under  that  subsection  are  to  be  carried  and  the 
manner  in  which  the  same  are  to  be  dealt  with. 

(c)  Under  Section  7  of  the  Act,  the  power  of  making 

regulations  for  matters  incidental  to  the  payment 
and  collection  of  contributions. 

Id)  Under  paragraph  (5)  of  the  Third  Schedule  to  t  le 
Act,  the  power  of  prescribing  the  employer  or 
employers  who  shall  be  deemed  to  be  the  em¬ 
ployer  for  the  purposes  of  the  provisions  of  Part  1 
of  the  Act  relating  to  the  payment  of  contribu¬ 
tions,  and  of  that  Schedule  in  cases  where 
a  contributor  is  employed  by  more  than  one 
employer  in  any  calendar  week.  ,  .  ,, 

(e)  Under  paragraph  (6)  of  the  said  Third  Schedule  the 
power  of  making  regulations  with  reference  to  the 
cases  and  classes  of  cases  of  employment  referred 

to  in  that  paragraph.  _  ,  . 

(/)  Under  paragraph  (10)  of  the  said  Third  Scliedue, 
the  power  of  making  regulations  piovidmg  ioi 
the  determinations  to  be  paid  in  the  case  ot 
outworkers  by  reference  to  the  work  actually 
done. 

6.  For  the  purposes  of  Section  10  of  the  Act  (which 
relates  to  insured  persons  whose  contributions  are  111 
arrears),  the  Joint  Committee  alone  shall  exercise  the 
power: 

(a)  Of  prescribing  the  manner  in  which  a  sum  credited 

to  an  approved  society  in  respect  of  an  insured 
person  who  is  suspended  from  all  benefits  under 
Subsection  (1)  of  that  section  is  to  be  calculated, 
the  account  to  which  such  sum  is  to  be  carried, 
and  the  manner  in  which  the  same  is  to  be  dealt 

(b)  Of  prescribing  under  Subsection  (3)  of  that  section 

the  proportionate  reduction  of  benefits  to  which 
a  voluntary  contributor  who  is  in  arrears  is  to  be 

liable.  .  „  , , 

(c)  Of  prescribing  under  Subsection  (7)  of  that  section 

the  manner  in  which  the  average  amount  of 
arrears  for  the  purposes  of  that  section  is  to  be 
calculated. 


7.  For  the  purposes  of  Section  15  and  paragraph  (d)< of 
Section  42  of  the  Act  (which  relate  to  medical  benefit) 
the  Joint  Committee  shall  exercise  jointly  with  the 
several  bodies  of  Commissioners  the  following  powers, 

namely:  .  __  „ 

(a)  Under  Subsection  (1)  of  Section  15,  the  power  to 

make  regulations  governing  arrangements  foi 
administering  medical  benefit.  . 

(b)  Under  paragraph  ( b )  of  Subsection  (2)  of  Section  15, 

the  power  of  removing  names  from  the  list  of 
medical  practitioners  and  of  prescribing  the 
inquiry  to  be  made  before  such  removal  is 

(c)  The  power  of  dispensing  with  the  necessity  of  the 

adoption  of  such  system  as  is  mentioned  in  Sub¬ 
section  (2)  cf  Section  15,  and  of  authorizing 
Insurance  Committees  to  make  other  arrange¬ 
ments  and  of  approving  such  arrangements,  and 
the  power  of  making  arrangements  or  of  sus¬ 
pending  the  right  to  medical  benefit  in  manner 
mentioned  in  that  subsection. 

(d)  Under  Subsection  (5)  of  Section  15,  the  power  to 
make  regulations  governing  arrangements  for  the 
supply  of  drugs,  medicines,  and  appliances. 

(e)  Under  paragraph  (6)  of  Subsection  5  of  Section  15, 

the  power  of  determining  whether  the  inclusion 
or  continuance  of  a  person,  firm,  or  body  coipoiate 
in  such  list  as  is  mentioned  in  that  subsection 
would  be  prejudicial  to  the  efficiency  of  the 

(/)  Under  paragraph  (i)  of  the  lastly  mentioned  sub¬ 
section,  the  power  of  dispensing  with  the  neces¬ 
sity  of  the  adoption  of  such  system  as  111  that 
subsection  is  mentioned,  and  of  authorizing 
Insurance  Committees  to  make  other  arrange¬ 
ments  and  of  approving  such  arrangements. 

(g)  Under  paragraph  (2)  of  the  lastly  mentioned  sub¬ 
section,  the  power  to  make  regulations  permitting 
arrangements  to  be  made  by  Insurance  Com¬ 


mittees  with  medical  practitioners  for  the  supply 
of  drugs  or  medicines  to  insured  persons. 

(h)  Under  Subsection  (6)  of  Section  15,  the  power  of 
determining,  in  default  of  agreement  between  an 
approved  society  and  an  Insurance  Committee, 
the  sum  to  be  paid  fn  any  year  to  such  Committee 
in  respect  of  medical  benefit  and  the  cost  ot 
administration  thereof.  - 

(*)  Under  paragraph  (d)  of  Section  42,  the  power  of 
consenting  to  any  determination  by  an  Insurance 
Committee  of  the  sum  payable  in  any  year  in 
respect  of  deposit  contributors  for  the  purposes 
of  the  cost  of  medical  benefit. 

8.— (1)  For  the  purposes  of  the  provisions  of  the  Act 
relating  to  approved  societies,  the  Joint  Committee  alone 
shall,  in  the  case  of  any  society  and  any  separate  section  ot 
a  society  which  has  among  its  members  insured  persons 
resident  in  more  than  one  part  of  the  United  Kingdom, 
exercise  the  following  powers,  namely  :  —  _ 

(a)  The  power  of  approving  and  of  withdrawing  approval, 
and,  where  approval  has  been  withdrawn  from  a  socie 

of  making  provision  with  respect  to  members  thereof  , 
who  are  insured  persons ; 

(b)  The  power  of  approving  any  scheme  submitted  under 

Section  25  of  the  Act ;  . 

hd  If  the  Joint  Committee  shall  so  require,  the  powers 
W  given  bv  Section  26  of  the  Act  of  determining  what 
security''  is  sufficient  to  be  given,  of  dispensing  with 
security,  of  varying  the  amount  of  security,  and  o 
consenting  to  a  substitution  of  securities  ; 

/,i\  nnhe  Dower  of  approving  rules  providing  for  any  of  tne 
{d)  matters^ mentioned  in  Subsection  (1)  of  Section  27  of  the 

(e)  Under  Section  28  of  the  Act  the  power  of  consenting  to 
the  secession  or  withdrawal  of  branches,  of  approving 
any  provision  made  by  a  seceding  or  withdrawing 
branch  for  the  transfer  of  such  of  its  members  as  are 
insured  persons,  of  sanctioning  the  dissolution  of 
societies  and  branches,  and  of  approving,  m  the  case  of 
a  branch  which  it  is  proposed  to  expel,  aiiyP™™10" 
made  with  respect  to  any  members  thereof  who  are 
insured  persons. 

(2)  The  power  of  prescribing  the  character  of  the  con¬ 
stitution  which  a  society  not  registered  or  established 
under  anv  Act  of  Parliament  or  by  Royal  Charter  must 
have  before  it  can  be  approved  by  the  several  bodies  ot 
Commissioners  or  the  Joint  Committee  shall  be  exercise- 
able  by  the  Joint  Committee  alone.  _ 

(3)  Where  a  society  or  separate  section  of  a  society  has 
been  approved  by  the  body  of  Commissioners  concerned, 
and  such  approval  has  not  been  withdrawn  such  society  or 
section  may  apply  to  the  Joint  Committee  for  its  approval, 
and  the  Joint  Committee  may  grant  the  same,  and  there¬ 
after  the  society  or  section  shall,  but  without  prejudice  to 
any  subsequent  withdrawal  of  approval,  continue  to  be  an 
approved  society  notwithstanding  that  it  subsequently 
have  amongst  its  members  insured  persons  resident  m 

more  than  one  part  of  the  United  Kingdom.  ,, 

9.  For  the  purposes  of  the  provisions  of  the  Act  relating 
to  the  accounts  and  valuations  of  and  surpluses  and 
deficiencies  shown  by  approved  societies  and  branches  of 
approved  societies,  the  Joint  Committee  alone  shall 
exercise  the  following  powers,  namely  :— 

Under  Subsection  (1)  of  Section  35  of  the  Act,  the 
power  of  prescribing  the  form  111  which  the  books 
and  accounts  under  Part  I  of  the  Act  of  such 
societies  and  branches  are  to  be  kept,  and  ot 
requiring  such  societies  and  branches  to  render 

returns.  .  .  , 

Under  Section  36  of  the  Act,  the  power  of  appoint¬ 
ing  the  times  at  which  and  of  prescribing  the 
basis  on  which  valuations  of  the  assets  and 


(«) 


(6) 


(<0 
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liabilities  arising  under  Part  I  of  the  Act  of  such 
societies  and  branches  are  to  be  made. 

Under  Subsection  (2)  of  Section  38  of  the  Act,  the 
power  of  prescribing  the  manner  in  which  the 
capitalized  value  of  levies  and  diminution  ot 
benefits  is  to  be  ascertained  ;  , 

and  the  Joint  Committee  shall  exercise  jointly  with  tne 
several  bodies  of  Commissioners  the  following  powers, 
namely : — 

(i)  Under  Section  37  of  the  Act,  the  power  of  sanc¬ 
tioning  schemes  for  distributing  additional  benefits 
out  of  any  such  surplus. 

Under  Section  38  of  the  Act,  the  power  of  sanc¬ 
tioning  schemes  for  making  good  any  sued 
deficiency. 


(ii) 
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Provided  that  in  exercising  the  powers  mentioned  in 
paragraphs  (i)  and  (ii)  hereof,  the  Joint  Committee  shall 
be  concerned  only  with  the  actuarial  soundness  of  such 
schemes. 

10.  For  the  purposes  of  Section  44  of  the  Act  (which 
relates  to  married  women)  tho  Joint  Committee  alone 
shall  exercise  the  following  powers,  namely  : 

(а)  Under  Subsection  (1)  of  that  section,  the  power  of 
making  regulations  subject  to  which  a  married 
woman  ceasing  to  bo  suspended  from  receiving 
the  ordinary  benefits  under  that  subsection  is  for 
the  purposes  of  those  benefits  to  be  treated  as  if 
she  had  not  previously  been  an  insured  person. 

(б)  Under  Subsection  (10)  of  that  section,  the  power 
of  prescribing  the  manner  in  which  transfer 
values  are  to  be  calculated  for  the  purposes  of 
that  section. 

(c)  Under  Subsection  (12)  of  that  section,  the  power 
of  piescribing  the  adjustments  to  be  made  under 
that  subsection. 

11.  For  the  purposes  of  Section  48  of  the  Act  (which 
relates  to  the  mercantile  marine)  the  Joint  Committee 
alone  shall  exercise  the  following  powers,  namely  : 

(a)  Under  Subsection  (5)  of  that  section,  the  power  of 
approving  any  scheme  prepared  by  the  Board  of  Trade 
for  the  management  of  the  affairs  of  the  Seamen’s 
National  Insurance  Society ; 

(b)  Under  Subsection  (7)  of  that  section,  the  power  of 
approving,  with  the  Board  of  Trade,  any  scheme  pre¬ 
pared  by  the  Committee  of  Management  under  that 
subsection. 

(c)  Under  Subsection  (12)  of  that  section,  the  power  of 
prescribing  the  modifications  subject  to  which  the 
provisions  of  Part  I  of  the  Act  relating  to  the  adminis¬ 
tration  of  medical  benefit  and  sanatorium  benefit  are  to 
apply  in  the  case  of  members  of  the  Seamen’s  National 
Insurance  Society. 

12.  (1)  The  Joint  Committee  alone  shall  exercise  the 
following  powers  relating  to  financial  matters,  namely— 

(a)  Under  Subsection  (4)  of  Section  54  of  the  Act, 
the  power  of  prescribing  the  rate  per  annum  at 
which  interest  is  to  be  credited  to  the  Post  Office 
fund  and  to  the  Navy  and  Army  Insurance  Fund. 
(&)  Under  Subsection  (1)  of  Section  56  of  the  Act,  the 
power  of  making  regulations  with  respect  to 
crediting  and  debiting  sums  to  the  several  socie¬ 
ties  and  as  to  the  payments  to  be  made  by  and  to 
the  Commissioners  to  and  by  societies,  the  power 
of  prescribing  the  rate  per  annum  at  which 
interest  is  to  be  credited  to  societies,  the  power  of 
receiving  notices  from  societies,  and  the  power  of 
prescribing  the  modifications  subject  to  which 
the  regulations  made  under  that  subsection  are  to 
apply  to  a  society  giving  such  notice. 

(c)  Under  Subsection  (4)  of  Section  56  of  the  Act,  the 
power  of  prescribing  the  manner  in  which  sums 
received  by  way  of  interest  or  dividend  on 
investments  are  to  be  applied  by  approved 
societies. 

(2)  The  Joint  Committee  shall  exercise  jointly  with 
the  several  bodies  of  Commissioners  the  power  under 
Subsection  (2)  of  Section  56  of  the  Act,  of  approving  securi¬ 
ties  in  which  approved  societies  may  invest  sums°paid  to 
them  for  investment. 

13.  The  Joint  Committee  alone  shall  exercise  the  power 
of  making  the  following  tables,  namely : 

(a)  Under  Subsection  (1)  of  Section  5  of  the  Act,  the  tables 
in  accordance  with  which  the  voluntary  rate  is  to  be 
ascertained ; 

(b)  Under  Subsection  (2)  of  Section  6  of  the  Act,  the  tables 
in  accordance  with  which  additions  are  to  be  made  to 
the  reduced  rate  of  sickness  benefit  payable  under  that 
subsection ; 

(c)  Under  Subsection  (4)  of  Section  9  of  the  Act,  tables  in 
accordance  with  which  the  reduced  rate  payable  in  tho 
case  of  the  persons  referred  to  in  that  subsection  is  to 
be  fixed ; 

(d)  Under  Subsection  (1)  of  Section  31  of  the  Act,  tables 
in  accordance  with  which  transfer  values  are  to  bo 
calculated. 

(e)  Under  Subsection  (1)  of  Section  44  of  the  Act,  tables 
according  to  which  reserve  values  are  to  be  calculated 
for  the  purposes  of  that  subsection  ; 

</)  Under  Subsection  (1)  of  Section  55  of  the  Act,  tables 
showing  reserve  values. 

14.  For  the  purposes  of  the  provisions  of  the  Act  relating 


to  the  making  of  special  orders,  the  Joint  Committee  alono 
shall  exercise  the  power  of  making  such  orders  • 

(a)  Under  Subsection  (2)  of  Section  1  of  the  Act  pro¬ 
viding  for  the  inclusion  amongst  tho  persons 
employed  within  the  meaning  of  Part  I  of  the  Act 
of  any  persons  engaged  in  any  of  the  excepted 
employments  specified  in  Part  II  of  the  First 
Schedule  to  the  Act. 

Under  Section  20  of  the  Act,  providing  for  the  re- 
msurance  of  the  liabilities  of  approved  societies  in 
respect  of  maternity  benefit. 

Under  Subsection  (8)  of  Section  46  of  tho  Act, 
specifying  the  cases  in  and  the  circumstances 
under  which  that  subsection  is  to  apply  to  a  man 
who  was  not  immediately  before  the  trainin'' 
therein  mentioned  an  insured  person. 


(&) 


(c) 


And  the  Joint  Committee  shall  exercise  jointly  with 
the  several  bodies  of  Commissioners  the  power  of  making 
such  orders :  b 


(i)  Under  Subsection  (1)  of  Section  47  of  the  Act, 
specifying  any  such  classes  of  employment  as  aro 
therein  mentioned. 

(ii)  Under  Subsection  (7)  of  Section  47  of  the  Act, 
extending  the  provisions  of  that  section  to  other 
classes  of  employment. 

(iii)  Under  Section  50  of  the  Act,  for  any  matter  in 
respect  of  which  a  special  order  may  be  mado 
under  that  section. 

(iv)  Under  paragraph  (c)  of  Part  I  of  the  First 
Schedule  to  the  Act,  for  excluding  outworkers 
or  deferring  the  commencement  of  the  Act  as 
respects  outworkers. 

(v)  Under  paragraph  (k)  of  Part  II  of  the  said  First 
Schedule,  for  the  purpose  of  excluding  employ¬ 
ment  as  a  member  of  the  crew  of  a  fishing  vessel 
in  such  cases  as  are  referred  to  in  that  sub¬ 
section. 

(vi)  Under  paragraph  ( i )  of  Part  II  of  the  said  First 
Schedule,  for  the  purpose  of  excluding  any  class 
of  employment  of  such  a  nature  that  it  is 
ordinarily  adopted  as  subsidiary  employment 
only. 

15.  The  Joint  Committee  alone  shall  exercise  the  follow¬ 
ing  further  powers,  namely : 

(a)  Under  Subsection  (1)  of  Section  32  of  the  Act, 
the  power  of  approving  societies  and  institutions 
established  in  a  British  possession  or  foreign 
country  and  so  that  the  satisfaction  of  tho  Joint 
Committee  alone  shall  be  required  with  regard  to 
the  matters  in  respect  of  which  the  severarbodies 
of  Commissioners  are  required  to  be  satisfied  by 
that  subsection. 

(i)  Under  Subsection  (2)  of  Section  32  of  the  Act, 
the  power  of  making  arrangements  for  transfers 
of  persons  to  and  from  societies  and  institutions 
established  in  a  British  possession  or  foreign 
state  from  and  to  approved  societies  or  the  Post 
Office  Fund  and  for  the  determination  of  the 
amount  to  be  transferred,  and  of  the  rights  to 
which  persons  transferred  are  to  be  entitled. 

(f)  Under  Section  33  of  the  Act,  the  power  of  making 
regulations  subject  to  which  an  approved  society 
may  transfer  to  its  account  under  Part  I  of  the 
Act  to  its  credit  independently  of  the  Act  any 
sum  which  by  that  section  it  is  entitled  so  to 
transfer. 

(d)  Under  Section  42  of  the  Act,  the  power  of  pre¬ 
scribing  the  time  allowed  to  an  insured  person  to 
join  an  approved  society  or,  in  the  case  of  any 
such  person  who  has  been  expelled  or  has  resigned 
from  an  approved  society,  the  time  allowed  to  him 
to  join  another  approved  society. 

(e)  Under  paragraph  ( b )  of  Subsection  (1)  of  Section  43 
of  the  Act,  the  power  of  prescribing  the  account 
to  which  transfer  values  are  to  be  carried  and  the 
manner  in  which  the  same  are  to  be  dealt  with 
under  that  subsection 

(/■)  Under  Subsection  (1)  of  Section  46  of  the  Act,  tho 
power  of  prescribing  the  weekly  sums  to  be  con¬ 
tributed  by  the  Admiralty  and  the  Army  Council 
respectively  in  respect  of  seamen,  marines,  and 
soldiers  who  have  not  joined  approved  societies. 
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(g)  Under  paragraph  ( b )  of  Subsection  (3)  of  Section  46 
of  the  Act,  the  power  of  prescribing  the  manner  m 
which  sums  to  be  paid  into  the  Navy  01  Aimy 
Insurance  Fund  under  that  paragraph  are  to  be 

calculated.  „  _  ,.  c, 

(h)  Under  paragraph  (6)  of  Subsection  (1)  of  Section  51 
of  the  Act,  the  power  of  prescribing  the  manner 
in  which  sums  payable  under  that  paragraph  by 
the  managers  of  institutions  carried  on  loi 
charitable  or  reformatory  purposes  are  to  be 
calculated. 

(i)  Under  Section  52  of  the  Act,  the  power  of  pre¬ 
scribing  the  manner  in  which  sums  payable 
under  that  section  to  the  Board  of  Education,  the 
Scotch  Education  Department,  or  the  Superin¬ 
tendent  of  the  Teachers’  Pension  Office  (as  ilie 
case  may  be),  are  to  be  calculated.  , 

(j)  Under  paragraph  (c)  of  Subsection  (1)  of  Section  60, 
the  power  of  prescribing  the  form  in  which  the 
books  and  accounts  of  Insurance  Committees  are 
to  be  kept. 

(k)  Under  paragraph  (10)  of  Part  II  of  the  Fourth 
Schedule  to  the  Act,  the  power  of  prescribing  the 
conditions  subject  to  which  contributions  may  be 
made  to  superannuation  funds  by  way  of  additional 
benefit. 

16  The  Joint  Committee  shall  exercise  jointly  with  the 
several  bodies  of  Commissioners  the  following  further 
powers,  namely : 

(a)  Under  Subsection  (2)  of  Section  9  of  the  Act,  the 
power  of  consenting  to  reductions  of  the  rate  of 
sickness  benefit  or  disablement  benefit,  and  to 
provisions  made  for  the  grant  of  additional  benefits 
under  that  subsection. 

(b)  Under  Section  13  of  the  Act,  the  power  of  con- 
fi-m'ng  a  scheme  for  substituting  additional 
benefits  under  that  section. 

(c)  Under  Subsection  (2)  of  Section  39  of  the  Act,  the 

power  of  consenting  to  the  formation  by  societies 
of  an  association  under  that  section  and  of  pre¬ 
scribing  the  conditions  on  which  a  society  shall 
be  entitled  or  allowed  to  join  or  to  secede  from  an 
association. 

(, a )  Under  Section  62  of  the  Act,  the  power  of  re- 
co°nizing  local  medical  committees,  of  making 
regulations  subject  to  which  such  committees 
shall  be  consulted  by  Insurance  Committees  and 
district  committees,  and  of  determining  the 
powers  to  be  exercised  by  local  medical  com¬ 
mittees. 

(e)  Under  Section  73  of  the  Act,  the  power  of  granting 
certificates  under  that  Section. 

(/)  Under  paragraphs  (b)  and  (c)  of  Part  II  of  the 
First  Schedule  to  the  Act,  the  powers  conferred 
on  the  several  bodies  of  Commissioners  by  those 
paragraphs  respectively. 

Provided,  that  in  exercising  the  powers  mentioned  in 
paragraphs  (a),  ( b ),  (c),  (e)  and  (/)  hereof  the  Joint  Com¬ 
mittee  shall,  except  in  the  case  of  the  powers  conferred  by 
paragraph  ( b )  of  Part  II  of  the  First  Schedule  to  the  Act 
with  regard  to  persons  in  employment  under  the  Crown, 
be  concerned  with  actuarial  matters  alone. 

17.  The  Joint  Committee  shall  exercise  and  perform, 
either  alone  or  jointly  with  the  several  bodies  of  Commis¬ 
sioners,  as  the  case  may  require,  such  of  the  powers  and 
duties  of  such  bodies  under  Sections  57,  58,  and  78  of  the 
Act  and  otherwise  as  may  be  necessary  to  enable  the  Joint 
Committee  to  exercise  and  perform  the  several  powers  and 
duties  of  the  Joint  Committee  under  the  Act  and  these 
Regulations,  but  without  prejudice  to  the  exeicise  and  per¬ 
formance  by  the  several  bodies  of  Commissioners  of  all  or 
any  of  their  powers  and  duties  under  the  Act  with  regard 
to  matters  falling  to  be  dealt  with  by  them  under  the 
Act  and  these  Regulations. 

18.  These  Regulations  shall  be  deemed  to  have  had  effect 
as  from  the  twenty-eighth  day  of  December,  1911. 

Provided  that  anything  done  in  pursuance  of  the  pro¬ 
visional  Regulations  made  under  the  Act  on  the  twenty- 
eighth  day  of  December,  1911,  shall,  notwithstanding  any¬ 
thing  in  these  Regulations,  be  deemed  to  have  been  validly 
done  and  h  ive  full  effect  accordingly. 

Dated  tL.s  eleventh  day  of  January,  1912. 


THE  SCOTTISH  COMMISSIONERS. 

Official  Memorandum. 

The  Scottish  Insurance  Commissioners  have  issued  the 
following  memorandum  : 

The  Scottish  Insurance  Commissioners  have  had  under 
consideration  various  questions  of  importance  relating  to 
the  National  Insurance  Act  in  its  application  to  Scotland. 
They  are  very  desirous  of  affording  to  the  public  all  assist¬ 
ance  and  information  in  their  power,  and  of  meeting  the 
oeneral  convepience  of  the  people  of  Scotland  in  every 
reasonable  and  practicable  manner.  The  Commissioners 
wish  to  make  it  quite  clear,  however,  that  their  functions 
are  administrative,  regulative,  supervisory,  and  judicial. 
They  cannot  possibly  undertake  to  give  opinions  in  advance 
on  questions  that  may  come  before  them  in  a  judicial 
capacity.  In  response  to  a  general  desire  the  Commis¬ 
sioners  will  favourably  consider  all  requests  for  infoi  mation 
regarding  the  Act  from  the  official  and  purely  explanatoi  y 
point  of  view.  They  have  accordingly  resolved  to  issue  a 
series  of  explanatory  leaflets  or  circulars.  These  will  be 
drawn  up  so  as  to  cover  the  scope  of  the  Act,  and  will,  it  is 
hoped,  save  an  enormous  volume  of  correspondence,  as 
well  as  the  time  and  trouble  of  the  general  public.  _  Copies 
of  such  leaflets  or  circulars  will  be  sent  to  the  public  press 
throughout  Scotland,  to  town,  county,  and  parish  councils, 
and  school  boards,  to  friendly  and  other  societies,  to  trade 
unions,  clergymen,  teachers,  librarians,  and  others. 

The  Commissioners  have  not  yet  had  time  to  consider 
fully  their  procedure,  but,  although  their  office  will  be  in 
Edinburgh,  they  will  endeavour  to  meet  the  convenience 
of  residents  in  other  parts  of  Scotland.  Accordingly  they 
are  about  to  send  a  number  of  accredited  representatives  to 
different  parts  of  Scotland  in  order  to  furnish  by  confer¬ 
ence,  public  meeting,  and  otherwise  information  with 
regard  to  the  provisions  of  the  Act.  It  must,  however,  be 
clearly  understood  that  such  representatives  are  merely 
official  expositors;  that  any  opinions  which  they  may 
express  must  not  be  held  as  committing  the  Commissioners 
in  cases  that  may  subsequently  come  before  them  for 
decision;  and  that  they  will  have  no  authority  to  represent 
the  Commissioners,  either  in  a  supervisory,  administrative, 
or  judicial  capacity.  In  short,  the  sole  object  will  be  to 
afford  full  and  correct  official  information  as  to  the  scope 
of  the  Act.  It  should  also  be  borne  in  mind  that  on  no 
account  whatever  will  the  Commissioners,  or  any  of  their 
representatives,  address  meetings  under  the  auspices  of 
any  political  party.  It  is  suggested  that  for  any  meetings 
that  may  be  arranged  an  impartial  chairman  be  selected, 
and  that  where  possible  he  should  be  the  Lord  Provost  or 
Provost  of  the  burgh,  the  convener  of  the  county,  the 
chairman  of  the  school  board  or  parish  council,  or  the 
senior  clergyman  of  the  district. 

The  Commissioners  desire  and  hope  soon  to  be  in  a 
position  to  accede  to  all  reasonable  requests  to  receive 
deputations  from  representatives  of  medical  interests, 
friendly  societies,  trade  unions,  societies  likely  to  be 
“  approved,”  local  authorities,  deposit  contributors,  and  all 
others  concerned. 

In  conclusion,  the  Commissioners  desire  to  remind  the 
public  that  the  Act  cannot  come  into  operation  until 
July  15th  next. 


THE  NATIONAL  INSURANCE  SCHEME. 

The  Financial  Basis  of  the  Scheme. 

Actuaries'  Beports. 

The  first  report  of  the  actuaries  consulted  by  the  Treasury, 
dated  May  20tli,  1911, 1  was  supplemented  by  another, 
dated  November  28tli,  1911, 2  giving  estimates  revised  to 
meet  the  amendments  which  had  then  been  made  in  the 
bill ;  it  is  understood  that  a  further  supplementary  report 
will  shortly  be  issued  dealing  with  the  Act  itself.  It  may, 
however,  be  useful  at  the  present  time  to  indicate  briefly 
the  scope  of  the  new  report,  and  to  recall  some  of  the 
points  in  the  report  issued  in  May. 

The  actuaries  selected  were  Mr.  George  F.  Hardy  and 
Mr.  Frank  B.  Wyatt,  both  past  presidents  of  the  Institute 
of  Actuaries. 


1 Cd.  5681,  price  4ld.  2  Cd.  5983,  price  2’d. 
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The  instructions  given  to  the  Actuaries  by  the  Treasury 
on  May  3rd  were  to  answer  a  series  of  questions  asking  for 
estimates  as  to  the  number  of  persons  eligible  to  bccomo 
insured  under  thb  bill,  and  the  cost  of  the  provision  of 
benefits,  including  the  cost  of  administration,  and  that  for 
the  purposes  of  these  estimates  they  were  to  assume : 

1.  That  the  rate  of  interest  earned  on  invested  funds 
will  be  3  per  cent,  per  annum  clear  of  all  deductions. 

2.  That  the  costs  of  administration  chargeable  against 
contributions  and  the  State  grants  (in  like  proportion  to 
the  benefits)  will  be  the  amount  produced  by  a  gross  rate 
of  contribution  of  4s.  per  member  per  annum. 

3.  That  the  cost  ot  the  medical  benefit  (including 
medicines)  wrill  be  on  an  average  6s.  per  member  per 
annum. 

Of  the  changes  in  the  bill  which  rendered  necessary 
changes  in  the  estimates,  the  principal  were  the  omission 
of  young  persons  under  16,  the  inclusion  as  voluntary 
insured  persons  (upon  a  reduced  scale  of  contribution  and 
benefits)  of  married  women  not  being  employed  persons 
who  had  been  contributors  prior  to  marriage,  the  extension 
of  the  sickness  benefit  to  include  the  first  twenty-six  in 
place  of  the  first  thirteen  weeks  of  sickness,  the  reduction 
in  the  sickness  benefit  of  unmarried  persons  under  21,  and 
of  persons  between  the  ages  of  50  and  60  at  the  time  of 
becoming  employed  contributors,  and  the  extension  of  the 
maternity  benefit  to  the  wife  of  an  insured  person 
notwithstanding  that  she  is  herself  an  insured  person. 

In  the  report  issued  in  May  the  actuaries  stated  that 
they  had  taken  medical  benefit  as  equivalent  to  6s.  per 
annum  throughout  life,  and  sanatorium  benefit  as  equiva¬ 
lent  to  Is.  3d.  per  head  per  annum  throughout  life.  In  the 
more  recent  report  they  state  that  medical  and  sanatorium 
benefits  remain  unchanged,  and  “  according  to  our  original 
instructions  have  been  taken  as  equivalent  to  6s.  per  head 
per  annum,  and  Is.  3d.  per  head  per  annum  respectively 
throughout  life.”  Further,  they  observed  that : 

As  regards  the  estimated  cost  of  the  medical  and  sanatorium 
benefits,  we  are  of  opinion  that  no  larger  sum  than  that 
assumed,  namely,  7s.  3d.  perannumfor  these  combined  benefits, 
can  safely  be  set  aside  out  of  the  proposed  contributions,  and 
that  the  whole  margin  between  the  estimated"  contributions 
and  those  actually  payable  under  the  bill  should  be  regarded  as 
available  to  meet  the  heavier  rates  of  sickness  and  disablements 
which  must  be  expected  in  a  certain  number  of  societies. 
Unless  this  margin  is  retained  it  is  probable  that  a  considerable 
number  of  societies  will  show  deficiencies  upon  valuation,  and 
this  might  endanger  the  success  of  the  scheme. 

As  now  given,  the  number  of  contributors  is  shown  in 
the  following  condensed  table  : 


Estimated  Number  of  Members  of  Approved  Societies  (Compulsory 
and  Voluntary)  :  Both  Sexes. 

United  Kingdom. 


1912-13. 

1922-23. 

13,036,000 

15,562,000 

Estimated  Number  of  Deposit  Contributors  at  the  Commencement 
of  the  Scheme  :  Both  Sexes. 


United  Kingdom. 

Men. 

Women. 

Total. 

638,000 

244,000 

882,000 

The  estimated  aggregate  contribution  to  be  received 
from  employers  and  employed  persons  who  are  members 
of  approved  societies  is  shown  separately  for  each  country 
— England,  Wales,  Scotland,  and  Ireland — and  for  the 
United  Kingdom.  The  figures  summarized  below  include 
the  special  contributions  of  Id.  a  week  a  head  to  be 
paid  by  the  State  in  the  case  of  employed  persons  whose 
wages  are  under  2s.  a  day  (Section  4). 

In  the  early  report  tables  were  given  showing  estimates 
of  the  annual  sums  required  in  each  year  to  meet  each 
class  of  minimum  benefit  and  the  cost  of  administration.  In 
the  following  condensed  table  medical  benefits  are  shown 
together  with  total  benofits  (including  medical  benefit), 
the  cost  of  administration,  and  the  total  outgo. 


Amount  Ilequired  in  the  Financial  Years  Mentioned  to  Meet  the 
Cost  of  Minimum  Benefits. 


if  ear. 

Medical 

Benefits. 

Total 

Minimum 

Benefits. 

Cost  of 
Administra¬ 
tion. 

Total  Outgo. 

1912-13 

£ 

1,646,000 

£ 

4,959,000 

£ 

2,426,000 

£ 

7,385,000 

1913-14 

3,957,000 

11,104,000 

2,474,000 

13,578,000 

1927-28 

5,049,000 

18,148,000 

3,067,000 

21,215,000 

In  the  same  report  the  actuaries  pointed  out  that  in 
determining  the  total  of  the  amounts  to  be  credited  to 
approved  societies,  the  actual  weekly  contributions  to  bo 
paid  are  in  excess  of  the  premiums  which  are  sufficient, 
theoretically,  to  meet  the  benefits.  In  this  connexion  they 
say: 

In  the  case  of  men  the  contribution  of  7d.  per  week,  payable 
jointly  by  the  employer  and  the  insured,  is  11.34  per  cent,  in 
excess  of  the  contribution  for  the  “minimum  ”  benefits  shown 
above,  and  in  the  case  of  the  women  the  contribution  actually 
payable  of  6d.  per  week,  is  12.65  per  cent,  in  excess  of  the  con¬ 
tribution  for  the  “minimum”  benefits,  including  cost  of  ad¬ 
ministration  in  each  case.  This  margin  in  the  contributions 
will  represent  a  corresponding  increase  in  the  present  value  of 
future  benefits,  including  allowance  for  cost  of  administration 
since,  on  the  assumption  that  the  cost  of  these  will  work  out  at 
the  anticipated  figure,  the  societies  will  accumulate  surpluses 
which  will  be  employed  to  increase  the  benefits  according  to 
the  provisions  in  the  bill.  Although  in  this  event  the  increased 
cost  of  benefits  will  not  immediately  be  felt,  it  must  be  taken 
into  account  in  discounting  the  future  and  in  estimating  the 
reserves  necessary  to  be  credited  to  the  societies.  It  is  neces¬ 
sary,  therefore,  to  compute  the  initial  reserve  values  applicable 
to  the  “minimum”  benefits  by  11.34  per  cent,  in  the  case  of 
men  and  by  12.65  per  cent,  in  the  case  of  women. 

On  the  other  hand,  as  two-ninths  of  all  benefits  in  the  case  of 
men  and  one-fourth  in  the  case  of  women  will  be  provided  by 
the  State,  it  will  be  necessary  to  credit  the  societies  at  the 
outset  with  the  reserve  values  in  respect  of  seven-ninths  only 
of  the  maximum  benefits  (that  is,  the  “  minimum  ”  benefits 
plus  cost  of  administration)  for  men  and  three-fourths  for 
women  raised  by  the  above  percentages. 

In  their  November  report  they  give  an  estimate  of  the 
annual  cost  of  the  maximum  benefits — that  is  to  say,  all 
the  benefits  after  the  above-mentioned  adjustments  have 
been  made;  and  they  also  make  estimate  of  the  amount  of 
the  State  subsidy  payable  in  the  three  financial  years, 
1912-13,  1913-14,  and  1922-23. 

Aggregate  Contributions  to  be  Received  from  Employers  and 
Insured  Persons  ( that  is,  Members  of  Approved  Societies )  in 
the  United  Kingdom. 


United  Kingdom. 


1912-13. 

1913-14. 

1922-23. 

£ 

£ 

£ 

Receipts* 

13,264,600 

18,029,400 

20,755,300 

Expenditure  ... 

5,406,000 

15,088,100 

21,683,700 

State  subsidy ... 

1,600,000 

4,050,000 

5,780,000 

*  The  figures  include  the  special  contribution  of  Id.  a  week  a  head 
to  be  paid  by  the  State  in  the  cases  of  employed  persons  whose  wages 
are  under  2s.  a  day. 


MEETINGS  OF  THE  PROFESSION. 

CORNWALL. 

A  mass  meeting  of  medical  men  practising  in  Cornwall  was 
held  at  St.  Austell  on  December  19th,  1911.  There  were 
fifty-seven  present.  The  following  resolution  was  carried 
by  51  to  6 : 

That  this  meeting  expresses  the  opinion  that  the  Insurance 
Rill  as  at  present  framed  does  not  satisfactonlj  embody 
the  reasonable  demands  of  the  medical  profession  ;  that  the 
scheme  is  unworkable  and  financially  unsound  ,  not  only  is 
it  detrimental  to  the  medical  profession,  but  also  dangerous 
to  the  public  health.  Therefore,  as  the  bill  stands  at 
present,  we,  the  medical  practitioners  in  East  and  \\  est 
Cornwall  express  our  determination  to  refuse  to  form  a 
panel  or  undertake  duties  which  the  bill  proposes  to  assign 
to  us. 
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PAISLEY. 

A  well- attended  meeting  of  the  medical  men  of  Paisley 
was  held  on  Friday,  January  12th,  Dr.  Donald  Fraser  in 

the  chair.  . 

After  a  free  discussion  of  the  Act,  the  following  motion, 
proposed  by  Dr.  Clow  and  seconded  by  Dr.  Gibb,  became 
the  finding  of  the  meeting  by  a  large  majority,  with  two 
entering  their  dissent : 

That  the  members  of  the  medical  profession  of  Paisley  inform 
the  Scottish  Commissioners  that  they  decline  to  give 
medical  attendance  and  treatment  under  the  Act  until  the 
six  cardinal  points  are  adequately  provided  for  by  the 
Commissioners. 


MEETINGS  TO  BE  HELD. 

A  meeting  of  medical  men  resident  in  the  county  of  W ilts 
will  be  held  in  the  Council  Room  of  the  Town  Hall,  Trow¬ 
bridge,  on  Saturday,  January  27th,  at  2.45  p.m.  The 
object  of  the  meeting  is  to  consider  the  present  position 
under  the  Insurance  Act,  and  to  take  what  preliminary 
steps  may  be  necessary  to  safeguard  the  interests  of 
medical  men,  and  especially  to  consider  the  formation  of  a 
county  union  of  practitioners,  which  shall  elect  a  Medical 
Committee  under  Section  62.  This  meeting  is  considered 
advisable  owing  to  the  fact  that  Wiltshire  will  be  the  unit 
for  administrative  purposes  under  the  Act,  but  it  does  not 
necessarily  involve  the  formation  of  a  panel  of  practi¬ 
tioners.  The  circular  convening  the  meeting  bears  the 
following  signatures:  W.  T.  Briscoe  (Chippenham),  J.  Ellis 
Crisp  (Corsliam),  J.  E.  Gordon  (Salisbury),  T.  H.  Haydon 
(Marlborough),  H.  J.  Mackay  (Devizes),  J.  C.  M'Lean 
(Swindon),  J.  Ogdin  March  (Amesbury),  C.  F.  Rumboll 
(Melksliam),  E.  T.  Shorland  (Westbury),  C.  R.  Straton 
(Wilton),  G.  Rod  way  Swinhoe  (Swindon),  H.  P.  Tayler 
(Bradford-on- Avon),  G.  C.  Tayler  (Trowbridge),  J.  Tubb- 
Tliomas  (Trowbridge),  G.  S.  A.  Waylen  (Devizes),  R.  L. 
Willcox  (Warminster). 


“  B.M.A.  REFORM  COMMITTEE.” 

We  have  received  the  following  statement  : 

To  the  Members  of  the  Medical  Profession  in  general, 

and  of  the  British  Medical  Association  in  particular. 

The  provisional  executive  of  the  B.M.A.  Reform  Com¬ 
mittee,  appointed  by  resolution  at  a  public  meeting  of  the 
profession  held  at  the  Hammersmith  Town  Hall  on  Tues¬ 
day,  January  9th,  1912,  wishes  to  publish  the  following  as 
an  outline  of  its  objects  and  policy. 

1.  This  Committee  exists  solely  for  the  purpose  of 
enforcing  the  avowed  policy  of  the  British  Medical 
Association  in  contradistinction  to  the  weakened  version 
thereof  expressed  in  the  circular  letter  to  Representatives 
under  date  December  9th,  1911,  which  was  signed  by  the 
Chairman  of  Representative  Meeting  and  Chairman  of 
Council,  and  will  only  continue  to  exist  until  the  interests 
of  the  medical  profession  under  the  National  Insurance 
Act,  1911,  are  adequately  safeguarded  without  evasion, 
equivocation,  or  mental  reservation  of  any  kind. 

2.  The  Committee  is  of  opinion  that  the  best  method  of 
obtaining  this  end  is  by  the  promotion  of  an  Act  of  Parlia¬ 
ment,  through  the  British  Medical  Association,  amending 
the  National  Insurance  Act,  1911,  in  such  a  manner  as  will 
embody  as  a  minimum  the  six-point  programme  of  the 
British  Medical  Association.  This  opinion  of  the  Com¬ 
mittee  is  directly  opposed  to  that  of  the  existing  Council 
of  the  British  Medical  Association— namely,  that  matters 
may  now  be  left  in  the  hands  of  the  Commissioners  to  be 
dealt  with  in  their  regulations. 

3.  The  Committee  is  of  opinion  that  in  its  recent 
negotiations  with  the  Government  the  existing  Council  of 
the  Association  has  allowed  itself  to  be  too  much  influenced 
by  political  considerations,  and  by  so  doing  have 
endangered  the  interests  of  the  medical  profession, 
and  the  Committee  is  further  of  opinion  that  the 
“  ending  or  mending  ”  of  the  present  Council  is  the  only 
method  by  which  the  confidence  of  the  members  of  the 
British  Medical  Association  in  their  official  leaders  can  be 
restored. 

4.  In  order  to  reform  the  existing  Council  the  Committee 
suggests  the  enrolment  in  the  Reform  Committee  of  suffi¬ 
cient  members  in  each  Division  and  Branch  as  to  ensure 
that  a  representative  be  returned  either  to  the  Representa¬ 


tive  Body  or  to  the  Council  who  shall  be  in  sympathy  with 
and  will  pledge  himself  to  vote  for  the  policy  laid  down  in 
the  foregoing  paragraphs.  It  also  suggests  the  establish¬ 
ment  of  an  Executive  Committee  in  London  composed  of 
delegates  of  Divisions  to  control  the  business  and  finances 
of  the  Reform  Committee. 

5.  The  Provisional  Executive  suggests  that  the  Reform 
Committee  should  confer  as  soon  as  possible  with  all  or 
any  of  the  present  medical  organizations,  which  have  been 
formed  for  the  purpose  of  dealing  with  the  situation  created 
by  the  Act,  with  a  view  to  union. 

6.  The  Committee  is  of  opinion  that  every  member  of 
the  profession  should  be  a  member  of  the  British  Medical 
Association,  and  urges  that  every  member  of  t  he  Reform 
Committee  to  use  their  best  endeavours  to  obtain  new 
members  and  to  persuade  existing  members  to  continue 
their  membership. 

The  Reform  Committee  invites  members  of  the  British 
Medical  Association  who  are  in  sympathy  with  the  policy 
as  set  forth  above  to  assist  in  the  establishment  of  branches 
of  the  Committee  in  their  Divisions,  and  to  lose  no  time 
in  communicating  with  the  Honorary  Secretary,.  Pro¬ 
visional  Executive  Committee,  at  its  offices,  34,  \  illiers 
Street,  Strand,  W.C.  (Tel.  800  Gerrard.) 

Present. — F.  J.  Smith  (Chairman),  E.  F.  Tiavers, 
W.  Kingdom,  P.  Spaull,  E.  W.  Lewis,  Campbell  Boyd, 
W.  S.  Lee,  E.  B.  Turner,  M.  Milton  Townsend,  P.  C. 
Raiment  (Honorary  Secretary). 

January  11th,  1912. 


CONFERENCE  WITH  THE  ENGLISH 
COMMISSION. 

Trade  Unions. 

On  January  11th  the  Insurance  Commission  for  England 
had  a  conference  at  the  Foreign  Office  with  some  officials 
and  prominent  members  of  trade  unions.  The  conference 
was  called  for  the  purpose  of  eliciting  the  opinion  of  the 
unions  so  represented  who  will  be  concerned  in  the 
administration  of  the  Act.  As  in  previous  conferences  of 
a  similar  nature,  the  discussion  was  of  a  purely  general 
character. 


CORRESPONDEN  CE. 

The  Policy  Adopted  in  Scotland. 

Dr.  John  Gordon  (member  of  the  Council  of  the 
British  Medical  Association,  Vice-President  of  Aberdeen 
Division,  British  Medical  Association)  writes :  I  am  sur¬ 
prised  and  disappointed  with  the  opinion  expressed  by 
Mr.  W.  E.  Hempson,  solicitor  to  the  British  Medical  Asso¬ 
ciation,  in  his  reply  to  the  State  Sickness  Insurance 
Committee.  He  writes : 

It  appears  to  me  that  a  uniform  income  limit,  suitable 
methods  of  remuneration,  and  adequate  remuneration  can 
only  be  secured  by  the  medical  profession  firmly  uniting  and 
bringing  to  bear  such  pressure  as  they  can  by  this  means 
command  upon  the  local  Health  Committees  in  all  parts  of  the 
United  Kingdom. 

In  my  opinion  such  a  line  of  action  would  be  most 
unwise.  What  we  have  got  to  do  is,  through  selected 
representatives  acting  as  delegations,  to  treat  directly 
with  the  National  Insurance  Commissioners  in  each  of 
the  four  countries,  and  to  make  it  clear  to  each  body  of 
Commissioners  that  we  shall  treat  only  with  them,  and 
shall  recognize  no  other  bodies  or  committees  formed 
under  the  Act  until  these  Commissioners  shall  see  their 
way  to  have  our  six  cardinal  principles  completely 
secured. 

To  the  Commissioners  Parliament  has  delegated  powers 
which  it  declined  to  exercise  itself  in  respect  of  the 
arrangements  with  the  medical  profession. 

We  failed  to  obtain  in  the  House  of  Commons  what  wo 
stated  steadily  were  our  minimum  demands ;  and  these 
demands  were  passed  over  to  the  Commissioners  for 
settlement  by  them. 

Our  profession  has  never  recognized  the  Act.  It  con¬ 
sistently  set  forth,  during  the  whole,  period  of  the  dis¬ 
cussion  of  the  bill,  certain  fixed  conditions  under  which 
the  profession  as  such  would  be  willing  to  endeavour  to 
carry  out  this  vast  new  departure  for  the  treatment  of 
sickness  throughout  the  country.  At  the  same  time  the 
profession  has  with  equal  persistency  declared  that  with- 
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out  these  conditions  it  would  not  forego  one  iota  of  its 
present  freedom  of  action. 

It  \\ c  wait  till  the  National  Insurance  Commissioners 
constitute  their  local  Insurance  Committees  and  then 
begin  to  bargain  with  the  Committees,  we  tacitly  recognize 
the  Act,  and  we  are  certain  to  be  outwitted  by  tho  mental 
forces  behind  it. 

Moreover,  the  National  Insurance  Commissioners  now 
stand  in  place  of  Parliament  in  relation  to  our  profession, 
and  they  must  treat  with  us.  If  they  cannot  grant  us  our 
six  cardinal  principles  then  they  must  go  back  to  Parlia¬ 
ment  and  obtain  an  amending  Act. 

Tiik  Forthcoming  Representative  Meeting. 

„  Mr.  Charles  P.  Childe,  F.R.C.S.  (President  of  the 
Southern  Branch,  British  Medical  Association)  writes  :  All 
members  of  the  British  Medical  Association,  as  well  as  all 
non-members  who  have  hitherto  supported  it,  will  welcome 
the  announcement  in  the  Journal  last  week  of  an  early 
summons  of  a  Special  Representative  Meeting  to  deter¬ 
mine  the  attitude  of  the  profession  towards  what  has  now 
become  the  Insurance  Act. 

It  will  be  a  meeting  of  vital  importance,  and  it  behoves 
all  Divisions  to  consider  very  carefully  the  policy  to  be 
lecommended,  and  to  attempt  to  forecast  the  moves  and 
countermoves  that  are  likely  to  result  before  the  final 
solution  is  reached.  While  the  bill  was  passing  through 
its  various  stages  in  the  House  of  Commons,  the  instruc¬ 
tions  to  the  Council  were  to  use  their  best  endeavours  to 
secure  that  certain  conditions  were  embodied  in  it  or 
ieasonably  obtainable  under  its  provisions,  and  it  was 
clearly  understood  that,  in  the  event  of  their  efforts 
proving  unsuccessful,  the  medical  profession  were  not  pre¬ 
pared  to  accept  service  under  it.  Now  that  the  bill  has 
become  an  Act,  if  the  profession  are  not  satisfied  that  these 
conditions  are  embodied  in  it  or  reasonably  obtainable 
under  the  machinery  set  up  by  it,  they  are  therefore 
acting  quite  consistently  in  taking  up  any  position  which 
appears  most  advantageous  to  them  in  their  further 
resistance  to  it. 

lo  secure  unity  of  action  two  axioms  must  be  accepted. 

I  he  first  is  that  Representatives  at  the  Representative 
Meeting  must  receive  definite  instructions  from  their 
Divisions,  and  must  clearly  understand  that  they  are 
merely  delegates  to  voice  those  instructions  and  cast  their 
votes  in  accordance  with  them.  There  should  not  be  any 
doubt  whatever  on  this  point ;  no  Representative,  as 
appears  to  Rave  been  the  case  in  some  of  the  recent 
meetings,  should  feel  himself  at  liberty  to  be  led  by  the 
nose  by  any  member  of  the  Council,  however  eminent.  It 
is  only  in  this  way  that  the  true  sense  of  the  Divisions  can 
be  interpreted. 

Ihe  second  axiom  is  that  the  minority  must  loyally 
abide  by  the  decision  of  the  majority,  although  such 
decision  may  be  entirely  contrary  to  their  own  convictions. 
Ibis,,  of  course,  applies  to  the  prior  decisions  of  the 
Divisions  as  well  as  to  the  final  decisions  of  the  Repre¬ 
sentative  Meeting. 

If  the  above  two  conditions  be  loyally  complied  with, 
we  shall,  as  the  result  of  the  Representative  Meeting,  get 
at  the  true  sense  and  determination  of  the  profession  as  a 
whole  towards  the  Insurance  Act,  we  shall  have  evolved 
order  out  of  chaos,  and  be  in  the  position  to  take  up  a 
united  stand.  It  does  not  matter  what  one  individual  or 
a  score  of  individuals  thinks  ;  it  does  not  matter  what  one 
Division  or  a  score  of  Divisions  thinks.  In  order  to  secure 
united  action,  the  minority  must  waive  their  individual 
opinions  and  disappointments,  and  fall  into  line  cheerfully 
with  the  majority. 

There  are  three  definite  policies  in  the  field. 

1*  irst  of  all,  there  is  tho  policy  which  has  hitherto  been 
that  of  the  British  Medical  Association,  for  there  is  no 
doubt  that  it  was  the  course  recommended  by  the  Repre¬ 
sentative  Meeting,  however  questionable  tho  means  by 
"  hich  it  was  arrived  at.  It  claims  to  have  secured  some 
of  the  six  cardinal  points  in  the  Act  itself,  and  further 
claims  that  there  is  no  legal  barrier  to  securing  the  rest  by 
combined  affort  in  dealing  with  the  local  Insurance  Com¬ 
mittees.  Before  deciding  to  abide  by  this  policy,  the  ques- 
tion  which  the  Divisions  should  ask  themselves  is,  “  Is  it 
ikely  that  they  will  secure  the  minimum  demands  in  this 
May  ?  Because,  if  the  answer  is  in  the  negative, 
it  is  clearly  a  faulty  strategical  position  to  take  up. 
ow  tho  opinion  is  generally,  almost  unanimously, 


held  that  tho  profession  will  not  succeed  in  obtain¬ 
ing  tho  necessary  concessions  in  this  way  without 
at  all  events  a  decided  non  possumus.  If,  therefore, 
it  will  be  necessary  to  strike  in  the  end,  whv 
show  a  conditional  acceptance  of  the  Act  by  appointing 
local  Medical  Committees  and  our  representatives  on  the 
local  Insurance  Committees,  which  will  surely  compromise 
and  weaken  our  position  ?  Why  wait  till  appointments 
are  in  the  air, and  temptations  to  accept  them  are  present^ 
We  have  a  clean  slate  now,  and  are  not  forced  into  the  last 
ditch,  where  our  defeat  if  it  comes  will  be  final.  Wo 
should  clearly,  then,  not  take  up  our  position  there 
voluntarily. 

The  second  policy  is  that  which  has  emanated  from 
Manchester,  namely,  that  the  profession,  convinced  that  it 
will  not  obtain  its  six  cardinal  points  before  the  local 
Insurance  Committees  without  a  strike,  determines  to  boy¬ 
cott  the  Act  straightaway.  This  is  going  to  the  other 
extreme,  and  inasmuch  as  it  does  not  take  cognizance  of 
the  large  powers  invested  in  the  Insurance  Commissioners, 
would  appear  to  be  premature. 

The  third  course  of  action  is  the  middle  one,  and  seems 
to  be  the  best,  as  is  generally  the  case — Media  via  tutis- 
sima.  It  is  to  instruct  the  Council,  through  the  Repre¬ 
sentative  Meeting,  to  approach  the  Commissioners  with  the 
irrevocable  decision  that  unless  the  regulations  are  so 
framed  as  substantially  to  secure  the  six  cardinal  points  to 
the  satisfaction  of  the  profession,  the  latter  is  not  prepared 
to  bargain  for  them  with  the  local  Insurance  Committees, 
and  will  take  no  further  part  in  the  working  of  the  Act. 
If  the  Commissioners,  then,  have  the  power  under  the  Act 
and  the  will  to  exercise  that  power,  matters  will  bo 
brought  to  a  settlement ;  if  they  have  not,  negotiations 
with  the  Government  will  cease,  and  the  latter  will  have 
either  to  abandon  the  medical  part  of  the  scheme  as 
unworkable  or  to  appoint  whole-time  officers. 

Now  the  bogey  of  the  whole-time  officer  has  been  con¬ 
stantly  in  evidence  during  recent  negotiations  with  the 
Government,  and  we  are  told  that  Mr.  Lloyd  George  has 
an  army  of  blacklegs  ready  and  willing  to  serve  his 
purpose.  .  e  may  well  doubt  it.  If  he  has,  in  view  of 
the  manifest  solidarity  throughout  the  country  of  the 
reputable  members  of  the  profession,  they  must  be  com¬ 
posed  of  the  wastrels  and  failures,  of  which  no  doubt  the 
medical,  in  common  with  other  professions,  has  its  quota, 
or  else  of  the  very  young  and  inexperienced.  Should  these 
be  forthcoming  in  adequate  numbers,  is  it  likely,  it  may 
be  asked,  that  the  respectable  lower  middle  classes — 
people  with  incomes  ranging  up  to  £160  a  year — are  going 
to  be  satisfied  with  such  a  return  for  their  contributions  ? 

I  venture  to  think  not. 

But,  as  it  is  necessary  to  consider  even  the  remotest 
possibility,  suppose  such  a  service  were  forced  upon  the 
public,  the  profession  still  holds  the  ace  of  trumps  in  its 
hand.  On  the  day  of  appointment  of  whole-time  officers, 
which,  of  course,  would  mean  the  extinction  of  thousands 
of  private  practices  at  present  existing,  the  physicians  and 
surgeons  of  our  voluntary  hospitals  should  notify  then- 
respective  committees  of  management  of  their  refusal  to 
treat  any  patient  recommended  by  a  whole-time  officer, 
except  to  save  a  person  from  death  immediately  threaten¬ 
ing,  such,  for  instance,  as  a  case  of  perforated  appendix  or 
gastric  ulcer.  This  would  be  an  extreme  step,  but  would 
be  quite  justified  under  the  circumstances.  If  the  staffs 
were  invited  to  resign  in  consequence  it  would  bo 
impossible  to  fill  their  positions  from  the  wastrels  of  tho 
profession,  or  to  manufacture  experienced  physicians  and 
operating  surgeons  at  a  moment’s  notice. 

Some  solution  would  have  to  be  found  quickly,  and  tho 
medical  profession  would  be  in  a  position  to  dictate  its 
terms,  which,  judging  from  past  history,  we  may  be  quite 
sure  would  not  be  unreasonable. 

It  seems  that  it  is  the  clear  duty  of  the  consultants  and 
experts  holding  high  positions  in  our  voluntary  hospitals 
to  stand  by  the  rank  and  file  of  the  profession,  to  whom 
they  mostly  owe  their  existence,  in  this  crisis  if  it  comes 
to  pushing  matters  to  an  extremity. 

But  I  think  a  resolute  stand  on  the  policy  I  have 
indicated  would  result  in  a  solution  of  the  present  impasse 
without  recourse  to  any  such  extreme  measures. 

Dr.  M.  Bryson  (Thornhill,  Dumfriesshire)  writes  : 

I  notice  with  satisfaction  that  it  is  proposed  to  hold 
a  Special  Representative  Meeting  at  an  early  date  to 


rr  Supplement  to  the  “I 

DO  British  Medical  JournalJ 


NATIONAL  INSURANCE  :  CORRESPONDENCE. 


[JAN.  20,  1912. 


consider  the  position  of  the  profession  with  regard  to  the 
bill  and  that  in  last  week’s  editorial  you  draw  attention  to 
the’  bv-law  which  provides  that  if  a  Representative  is  un¬ 
able  or  unwilling  to  attend,  his  constituents  have  power  to 
select  a  substitute.  Now,  sir,  in  view  of  the  present  crisis 
and  of  the  importance  of  this  meeting  to  the  rank  and  h 
of  the  profession,  would  it  not  be  well  that  every  [Repre¬ 
sentative  should  forthwith  place  his  resignation  m  the 
hands  of  his  Division  ?  The  great  majority  of  Neprese  t^ 
tives  have  done  their  duty  well,  and  I  have  no  doubt  their 
constituents  would  mark  their  sense  of  this  by  unanxmcmsly 
re-electing  them.  In  some  cases,  doubtless,  a  fiesli  selec 
tion  would  be  made.  Many  Representatives  are  not 
general  practitioners— a  number  are  consultants,  a  number 
hold  public  appointments.  The  general  practitioner,  as  a 
rule  can  ill  afford  the  time  to  attend  these  meetings. 

This  question  is,  however,  above  all,  a  general  practi¬ 
tioner’s  question,  and  many  of  us  would  feel  more  com¬ 
fortable  if  we  were  represented  by  those  of  our  own  class, 
who  are  fully  alive  to  the  varied  aspects  of  the  case  from 
our  own  point  of  view.  A  man  may  be  imbued  with  the 
best  traditions  of  our  profession  and  enjoy  the  respect  and 
esteem  of  his  colleagues  and  yet  be  singularly  unfitted  to 
represent  his  fellow  members  at  this  particular  time. 

Failing  a  new  election,  the  various  points  at  issue  must 
be  clearly  placed  before  the  Divisions,  and  it  must  be 
clearly  understood  that  their  instructions  to  Representa¬ 
tives  must  be  carried  out  to  the  letter.  Much  uneasiness 
has  been  caused  by  the  ruling— or,  rather,  opinion— of  the 
Chairman  of  the  Representative  Meeting.  Where  a 
Representative  has  no  definite  instructions  he  must,  ot 
course,  exercise  his  judgement.  Where  his  instructions  are 
clear,  it  is  nothing  short  of  treachery  not  to  carry  them 

°UOne  word  with  regard  to  the  position  of  consultants  at 
the  present  time.  Many  of  them  have  taken  an  exceec  - 
ingly  active  part  in  the  campaign,  and  all,  I  suppose,  have 
signed  the  general  agreement.  I  would  point  out,  how¬ 
ever,  that  this  involves  no  sacrifice,  present  or  prospective, 
as  the  bill  will  affect  them  not  at  all.  Some  of  them  are 
goincr  Up  and  down  the  country  “  damning  and  cussing 
the  bill  generally.  We  are  very  glad  of  their  support  of 
course,  but  some  of  us  are  cynical  enough  to  ask  to  what, 
after  all,  does  it  amount  ?  I  would  suggest  that  consultants 
should  be  asked  to  sign  a  special  agreement  binding  them¬ 
selves  not  to  meet  in  consultation  any  one  who  accepts 
service  under  the  Act  contrary  to  the  opinion  of  the 
Association.  This  would  be  an  immense  help  in  the  event 
of  a  deadlock,  and  we  should  then  be  able  to  judge  if  these 
gentlemen  are  really  in  earnest. 

In  conclusion,  if  a  new  election  is  made,  let  me  implore 
the  members  of  the  Association  to  exercise  the  utmost  care 
and  consideration.  Extremists  on  either  side  are  bad. 
The  man  who,  with  no  pecuniary  interest  at  stake,  seizes 
the  occasion  to  indulge  his  political  animosities  and  wildly 
adjures  us  to  die  in  the  last  ditch  is  as  much  to  be  dis¬ 
trusted  as  he  who,  with  equally  little  at  stake,  allows  a 
sickly  sentimentality  to  blind  him  to  the  interests  of  his 
less  favoured  brethren. 


Dr.  C.  Courtenay  Lord  (Gillingham,  Kent)  writes: 
A  Special  Representative  Meeting  will  probably  be  held 
at  no  very  distant  date.  Past  experience  abundantly 
proves  that  with  Division  meetings  taking  place  all  over 
the  country  at  the  same  time  and  at  short  notice  co¬ 
ordinate  action  is  impossible,  as  no  single  Division  knows 
the  views  of  any  other  Division.  The  want  of  a  definite 
lead  has  led  to  some  dire  results  in  the  past,  and  has 
much,  though  not  all,  to  do  with  the  present  disastrous 
position  of  the  profession.  It  cannot  be  too  strongly  urged 
that  the  last  chance  of  expressing  our  determination  will 
arise  at  the  coming  Representative  Meeting.  A  clear  issue 
at  this  meeting  must  be :  Is  the  policy  of  the  Council  as 
set  forth  in  the  British  Medical  Journal  to  prevail,  or  is 
the  policy  of  the  members  of  the  Association  to  prevail . 
In  other  words,  will  you  go  forth  to  bargain  with  the 
working  man  for  your  right  to  earn  a  living,  or  will  you 
make  a  firm  stand  and  refuse  to  look  at  this  Act  until 
your  cardinal  points  are  legally  safeguarded  ? 

In  order  that  uniformity  of  action  may  be  possible,  the 
following  plan  may  appear  worthy  of  consideration. 

So  soon  as  the  Council  make  known  the  recommenda¬ 
tions  and  questions  to  be  considered  by  the  Divisions  for 


the  purpose  of  instructing  their  Representatives  let  each 
Division  Secretary  personally  obtain  the  opinion  of  every 
member  of  the  profession  in  his  Division.  Let  lnm  tabulate 
the  results  of  his  canvass.  Mass  meetings  for  each 
Branch,  or,  if  more  convenient,  for  each  county,  should  e 
called  as  soon  after  the  canvass  as  possible.  All  should 
attend  who  can.  Secretaries  knowing  the  opinions  ot 
those  not  present  should  be  entrusted  with  proxy  voting 

^  °A  definite  line  of  action  would  then  be  adopted,  and 
when  the  Division  meetings  took  place  each  Division 
would  know  the  sense  of  the  whole  county  or  Branch  m 
which  it  was  situated.  If  some  plan  of  this  kind  had  been 
adopted  before  the  November  meeting  the  Harmsworth 
amendment  would  not  now  be  in  the  Act. 

The  disastrous  results  of  the  last  Special  Representative 
Meetings  should  convince  all  that  many  of  the  Repre¬ 
sentatives  do  not  reflect  the  views  of  tlieir  constituen  s. 
Drastic  changes  are  necessary  among  the  Representatives, 
or,  pass  what  resolutions  you  may,  you  will  wake  up  o 
find  yourselves  committed  to  another  weary  period  ot 
futile  negotiation. 

Let  me  impress  upon  you  that  the  salaried  official  or  t 
retired  man  cannot  feel  in  this  crisis  as  does  the  man 
whose  means  of  earning  a  living  are  jeopardized  by  this 
Act.  You  must  be  represented  by  men  who  are  going  to 
feel  the  pinch,  by  men  who  are  able  and  not  afraid  to  talk, 
and,  above  all,  by  men  who  will  refuse  to  be  bound  over  to 
secrecy  at  the  instigation  of  the  political  caucus  which  has 
controlled  your  destinies  up  to  the  present  time. 

General  Policy  of  the  Association. 

Dr.  William  Craig  (President  Fife  Branch,  Member 
State  Insurance  Committee)  writes :  With  reference  to 
the  legal  opinion  the  State  Insurance  Committee  has 
secured  from  Mr.  Hempson  as  to  how  far  the  Association  s 
six  cardinal  points  have  been  secured  under  the  bill  and  as 
to  what  points  still  remain  as  questions  for  further  negotia¬ 
tion,  I  think  it  will  be  of  even  greater  importance  to  the 
profession  that,  besides  knowing  what  its  legal  position  is 
so  far  as  those  six  principles  are  concerned,  it  should  look  at 
them  from  an  every-day  business  point  of  view  and  seek  to 
realize  how  they  will  work  out  in  practice  without  having 
recourse  to  law.  I  am  not  laying  my  views  before  the 
profession  in  any  way  as  questioning  the  findings  ot 
Mr.  Hempson  in  their  legal  aspect,  but  simply  taking  the 
Insurance  Act  as  it  stands  and  seeking  to  work  out  its 
probable  results  in  the  every-day  working  experience  ot 

our  lives.  ,  . 

Income  Limit. 

With  the  exception  of  the  £160 — the  income  tax  limit- 
no  other  is  fixed  in  the  bill,  and  any  other  that  may  be 
fixed  is  to  be  done  locally  between  the  local  Insurance 
Committee  and  the  local  Health  Committee.  The  profes¬ 
sion  has  been  told  both  by  Mr.  Lloyd  George  and 
Dr.  Addison  that  to  try  and  fix  any  other  income  limit 
than  that  of  £160  is  “  unworkable  and  an  administrative 
impossibility,”  and  if  the  members  of  the  profession  will 
only  calmly  look  into  the  matter  they  will  see  this  is  the 
case.  Amongst  income-tax-payers  the  Inland  Revenue, 
with  all  its  powers  of  the  law  and  its  army  of  officers,  is 
often  a  failure  in  establishing  the  £160;  how,  then,  does 
the  profession  hope  to  establish  and  to  work  the  new 
income  limit  and  without  any  machinery  for  the  working  ? 
Further,  practically  all  insured  workers  are  or  will  become 
members  of  approved  societies,  and  vvitli  them  there  is  no 
income  limit  whatever,  though  they  are  guaranteed 
medical  benefit.  So  that  as  a  working  arrangement  it  is 
quite  clear  there  is  no  chance  in  practice  for  any  other 
income  limit  than  that  of  £160  per  annum. 


Free  Choice  of  Doctor. 

In  terms  of  the  King's  English  this  has  been  secured  to 
the  patient,  but  the  question  is,  if  in  practice  the  patients 
will  exercise  this  privilege  of  choice  to  their  detriment  m 

other  ways?  . 

We  already  find  that  trades  unions  and  other  bodies 
are  seeking  to  become  approved  societies,  and  with  the 
avowed  object  that  in  this  way  they  may  ^  provide 
attendance  for  their  wives  and  children.  This,  of  course, 
they  may  do  by  contracting  out,  but  it  is  equally  possible 
they  may  find  it  more  to  their  advantage  to  sc^uro 
attendance  for  their  wives  and  children  by  so  working  the 
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Act  as  to  have  a  form  of  medical  aid,  and  appoint  salaried 
nr  whole-time  medical  officers;  then,  of  course, the  vaunted 
free  choice  becomes  a  name  without  a  form. 

Administration  of  Medical  Benefits. 

None  of  the  cardinal  points  so  well  illustrates  the  falling 
away  of  the  Association  and  of  the  profession  from  their 
original  starting-place.  To  begin  with  this  cardinal  point 
with  the  profession  was  freedom  from  friendly  society 
control;  then  through  the  Association  it  becamo  ad¬ 
ministration  of  medical  benefits  by  the  local  Hoalth 
Committee,  instead  of  by  the  approved  societies  of  the 
then  bill,  and  the  final  stage  now  is  to  modify  the  con¬ 
stitution  of  the  Health  or  local  Insurance  Committees,  that 
in  practical  working  they  will  be  friendly  or  approved 
societies,  so  that,  in  effect,  all  is  practically  lost  to  the 
profession  under  this  point. 

Method  and  Amount  of  Remuneration, 

The  method  and  amount  are  to  be  determined  locally, 
but  the  profession  is  now  well  aware  that  the  Act  makes 
no  allowance  for  anything  more  than  4s.  6d.,  and  if  any¬ 
thing  more  is  ever  to  be  had  it  can  only  be  got  with  the 
consent  of  both  the  Treasury  and  the  County  Council. 
Putting  this  to  the  test  of  experience,  I  think  the  pro¬ 
fession  must  feel  that,  unless  some  other  arrangement  is 
made,  the  present  chances  of  its  getting  more  than  4s.  6d. 
ave  very  poor  indeed. 

Adequate  Medical  Representation  on  Certain  Bodies  set  up 

under  the  Bill. 

The  profession  originally  sought  this  cardinal  point  in 
order  that  they,  as  having  an  interest  equal  in  importance 
with  the  insured  person,  might  be  in  a  position  of  having 
a  fair  chance  under  the  Act  that  their  requirements  would 
have  just  consideration,  but  now  under  the  Act  in  all  those 
bodies  the  profession’s  representation  has  been  so  cut  down 
that  the  most  they  can  secure  is  a  hearing  for  their  claims 
without  any  power  whatever  under  the  bill  of  carrying 
them  into  effect. 

Local  Medical  Committees. 

The  Council  would  have  the  profession  make  much  of 
the  statutory  recognition  of  those  committees  where 
formed  and  whete  recognized,  though  in  neither  aspect  is 
either  their  recognition  or  their  formation  compulsory ; 
but  even  if  they  are  formed,  and  if  they  are  recognized! 
nobody  is  bound  to  do  more  than  listen  to  them,  certainly 
no  one  need  obey  them,  and  they  have  no  power  to  put 
any  requirement  of  the  Act  in  force.  They  are  an  orna¬ 
ment  to  the  Act,  and  as  a  fighting  machine  they  are  useful 
as  a  scouting  party,  but  have  no  other  function. 

The  cardinal  points  in  all  as  affecting  the  bill  have 
brought  few  solid  gains  to  the  profession ;  compared  with 
its  present  position,  it  is  a  great  and  uniform  loss  both  in 
status  and  in  remuneration,  and  if  it  does  not  mean  to  00 
completely  under  the  profession  should  set  its  teeth  to 
fight. 

Dr.  ,J.  Edgar  P.  Davies  (Llanelly)  writes:  The  present 
attitude  of  the.  medical  profession  towards  the  National 
Insurance  Act  is  expressed  by  those  who  hold  that  the 
Act  should  here  and  now  be  absolutely  dropped  and  that 
no  further  notice  be  token  of  it  by  the  medical  profession, 
by  those  who  think  the  organizations  under  the  Act 
should  be  allowed  to  proceed  to  the  formation  of  local 
1  nsurance  Committees,  with  whom  we  are  to  make  the 
best  terms  we  can ;  but  in  both  views  the  six  cardinal 
points  are  sine  quis  non. 

I  nity  in  the  profession  is  essential  at  this  juncture,  and 
those  who  hold  the  divergent  views  before  mentioned  must 
see  eye  to  eye.  This  might  appear  almost  impossible  if 
one  of  these  two  attitudes  was  correct  and  the  other 
incorrect;  but,  as  shown  by  Dr.  Oldham  and  others,  the 
Act  itself  presents  a  way  out  of  the  difficulty,  and  not  only 
so,  .but  opens  out  the  only  reasonable  course  to  pursue. 
It  is  to  inform  the  Government  that  unless  the  six 
cardinal  points  of  the  British  Medical  Association  are 
incorporated  in  the  Regulations  of  the  Insurance  Com¬ 
missioners  the  members  of  the  Association  decline  to 
negotiate  further  upon  the  National  Insurance  Act. 

Under  the  Act  the  Insurance  Commissioners  have  very 
v  ale  powers  :  §  65  ;  5  66  (1)  (6)  and  proviso  (ii) ;  §  78. 

Of  these  three  policies  open  to  the  medical  profession 
there  are  grave  objections  to  the  first-  and  second.  To 


both  there  is  the  objection  that  they  are  wide  apart,  and  it 
is  possible  that  if  one  were  accepted  by  the  British  Medical 
Association  it  would  receive  the  lukewarm  support  of  somo 
of  the  former  upholders  of  the  other  policy.  Against  the 
first  policy  there  is  the  objection  that  it  is  admitted  on  all 
hands  (even  by  the  1  irncs)  to  have  been  undesirable  if  not 
impossible  to  have  incorporated  every  one  of  the  six 
cardinal  points  in  the  Act.  The  Government  has  said 
that  it  rests  between  ourselves  and  bodies  created  under 
the  Act  to  secure  these  points  ;  and  surely  when  there  is 
no  need  for  undue  haste,  reason  and  prudence  are  moro 
useful  procedures  than  panic  and  hysterics. 

Against  the  second  policy  there  is  the  strong  argument 
that  to  divide  up  our  forces  for  the  purpose  of  local  bar¬ 
gaining  is  unwise.  From  the  medical  practitioner’s  point 
of  view,  the  essential  weapon  for  the  defence  of  cardinal 
principles  is  collective  bargaining.  If  we  permit  ourselves 
to  be  divided  up  into  numerous  (possibly  several  hundred) 
sections,  each  to  make  the  best  terms  it  can,  we  aro 
doomed  at  best  to  indifferent  success,  but  much  moro 
probably  to  irretrievable  disaster.  It  is  all  very  well  to 
talk  about  co-ordinating  the  terms  of  the  various  local 
Medical  Committees  so  that  they  are  kept  in  line  with  the 
minimum  demands  of  the  British  Medical  Association,  or 
above  it,  but  with  all  these  committees  in  acute  con¬ 
troversy  at  one  and  the  same  time,  it  would  be  impossible 
to  secure  that  each  one  received  suitable  terms,  and  a  few 
reverses  here  and  there  in  our  ranks  would  mean  probably 
the  beginning  of  a  general  defeat. 

Further,  even  if  it  were  possible  to  carry  out  such  a 
scheme  of  co-ordination  successfully,  it  is  doubtful  whether 
the  Association  would  be  justified  in  incurring  the  expen¬ 
diture  necessary  to  maintain  a  staff  efficient  for  the 
administrative  work  such  an  exacting  scheme  would 
require. 

On  the  other  hand,  from  the  point  of  view  of  the 
Legislature  and  the  public,  one  of  the  essentials  for  the 
successful  working  of  the  Act  is  the  co-operation  of  the 
individual  member,  and  his  realization  that  he  has  a  part 
to  play.  Again,  the  proper  supervision  of  claims  for  sick¬ 
ness  and  economic  working  are  best  secured  by  having  a 
local  supervising  authority,  which,  acting  in  conjunction 
with'the  individual  local  members,  will  be  furthering  the 
interests  of  those  members  by  a  careful  scrutiny  of  claims 
for  sickness  and  hard  bargaining  for  medical  attendance. 
From  these  people’s  point  of  view  the  essential  features  of 
the  Act  are  secured  by  carrying  the  principle  of  decentraliza¬ 
tion  to  its  further  limit,  and  securing  supervision  and 
management  of  details  or  economic  lines  iu  numerous 
small  areas  by  giving  each  member  a  vested  interest  in 
local  economy. 

It  is  possible  there  may  be  a  number  of  items  that  are 
difficult  of  adjustment  without  local  conditions  being  con¬ 
sidered,  and  I  am  not  arguing  against  local  discussions 
after  cardinal  principles  have  been  settled.  Still,  our 
danger  lies  not  so  much,  if  at  all,  in  the  loss  to  be 
sustained  by  failure  to  secure  nice  adjustment  to  varying 
need,  as  in  the  poor,  often  disastrous,  results  that  have 
usually  attended  attempts  at  local  bargaining  by  our  pro¬ 
fession,  to  which  in  large  measure,  I  submit,  is  due  the 
deplorable  state  of  contract  practice  to-day — a  state  that 
will  be  continued  on  a  huge  scale  under  the  new  regime  if 
we  continue  the  old  methods  of  bargaining. 

But,  quite  apart  from  the  disadvantages  of  local  bar¬ 
gaining,  by  allowing  the  profession  to  fight  for  terms  with 
local  insurance  Committees  we  are  going  back  upon  the 
spirit  of  one  of  our  own  cardinal  points,  for  by  the  Act 
the  majority  on  these  local  Insurance  Committees  will 
directly  represent,  and  the  lai’ge  majority  will  adequately 
represent,  friendly  societies. 

Now  that  for  the  future  we  would  be  supervised  by 
these  bodies  in  our  work  is  no  argument  why  we  should 
give  way  still  further  on  one  of  our  cardinal  points  and 
enter  into  a  fight  with  them  on  terms  of  remuneration. 
The  fight  is  not  of  our  seeking.  If  it  is  the  duty  of  the 
Legislature  to  provide  a  National  Medical  Service  it  is 
equally  its  duty  to  see  that  the  workers  are  properly 
remunerated.  Our  tussle  is  with  the  Legislature  in  this 
matter,  and  with  no  one  else,  and  we  should  decline  to  be 
forced  by  them  into  a  pitched  battle  with  friendly  societies 
as  to  remuneration  and  such  contingent  considerations  as 
wage  limit. 

From  this  it  would  follow  that  the  only  course  open  is 
to  inform  the  Legislature  that  if  our  minimum  terms  as 
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embodied  in  the  six  cardinal  points  are  not  included  in  the 
Regulations  of  the  Insurance  Commissioners,  we  must 
decline  to  have  any  further  negotiations  about  the  Act. 

Yet  another  reason  against  Policy  No.  2  is  that  it  is 
essential  that  matters  likely  to  lead  to  acute  controversy 
should  not  be  left  to  local  Medical  and  local  Insurance 
Committees,  because  it  is  to  the  interests  of  all  concerned, 
and  especially  to  the  interests  of  the  patients,  that  all 
sources  of  friction  between  the  medical  profession  and  the 
local  Insurance  Committee  should  be  avoided  as  much  as 
possible.  However  disposed  public  men  may  be  to  force 
themselves  into  the  sick  room  and  “  wrangle  ”  there,  not 
only  are  we  precluded  by  the  ordinary  traditions  of  our 
profession  from  taking  part  in  such  unseemly  conduct,  but 
it  is  incumbent  upon  us  to  use  all  the  discretion  and  tact 
we  possess  to  avoid  the  possibility  of  such  a  disturbance. 

Policy  No.  3  gives  the  Insurance  Commissioners  the 
option  of  including  the  six  cardinal  points  in  their  regula¬ 
tions,  or  of  forfeiting  the  co-operation  of  the  profession  in 
the  working  of  the  Act. 

From  the  point  of  view  of  Policy  No.  1  we  would  be  to 
blame  if  we  alienated  public  sympathy  by  refusing  to 
entertain  an  Act  of  Parliament  before  the  Government  had 
had  an  opportunity  of  meeting  our  demands;  further, 
though  it  would  be  unwise  to  defer  matters  long,  there  can 
be  no  reasonable  objection  to  a  delay  of  two  or  three 
months  to  see  what  can  be  done  under  the  Act  towards 
satisfying  our  cardinal  principles.  And,  further,  by  sub¬ 
mitting  to  the  third  policy,  we  will  not  be  sacrificing  any 
principle. 

If  this  course  were  adopted  as  the  policy  of  the  British 
Medical  Association  it  would  inform  the  Governmant  of  the 
united  strength  of  the  medical  profession  opposed,  and  it 
would  give  the  Association  an  idea  as  to  the  real  attitude 
of  the  Government  to  its  demands. 

What  we  are  fighting  for  just  now  is  not  so  much  the 
general  demands  of  the  profession,  or  things  that  are 
essential  for  the  smooth  working  of  a  great  scheme,  as  the 
six  minimum  cardinal  and  vital  principles  without  which 
this  Act  is  to  he  absolutely  dead  as  far  as  we  are  con¬ 
cerned.  We  are  not  concerned  with  any  fears  the  Govern¬ 
ment  may  have  as  to  whether  the  friendly  societies  will 
acquiesce  in  such  points.  It  ought  to  have  squared  that 
long  ago.  If  it  has  taken  Mr.  Lloyd  George  three  years  to 
raise  the  superstructure  of  the  Insurance  Act,  he  ought  to 
have  established  the  foundations  about  four  years  ago. 
By  ignoring  the  medical  profession  he  has  emulated  the 
example  of  the  memorable  gentleman  who  built  his  house 
upon  the  sand. 

Dr.  G.  L.  Kerr  Pringle  (Harrogate)  writes  :  Now  that 
the  Council  has  seen  fit  to  at  last  divulge  the  number  of 
members  who  have  signed  the  Association’s  undertaking — 
which  has  materially  increased  since  the  Council  roused 
the  profession  by  its  policy  in  allowing  the  Medical 
Secretary  to  accept  the  Deputy  Chairmanship  of  the 
Insurance  Committee — we  at  last  know  how  we  stand. 
It  appears  to  me  that  at  the  coming  Special  Representa¬ 
tive  Meeting  we  have  to  decide  on  one  of  two  procedures : 

1.  That  we  inform  the  Commissioners  that  we  will  have 
nothing  to  do  with  the  Act ;  or 

2.  We  adopt  the  Council’s  policy  of  “  wait  and  see  ” 
what  the  Commissioners  propose. 

It  appears  to  me  that  we  can  gain  nothing  by  waiting,  for 
the  Commissioners  cannot  give  us  a  higher  rate  of  re¬ 
muneration,  they  cannot  remove  the  Harmsworth  clause, 
and  they  cannot  prevent  us  being  under  the  authority  of 
the  insured,  that  is,  the  friendly  societies.  Furthermore, 
the  profession,  as  the  guardians  of  the  health  of  the 
nation,  cannot  truthfully  and  conscientiously  accept  the 
Act  because  of  the  clause  permitting  persons  insured  under 
the  Act  to  object  to  vaccination  and  inoculation  without 
penalty,  nor  can  we  be  satisfied  that  the  proposed  expendi¬ 
ture  of  large  sums  of  money  in  establishing  sanatoriums 
is  the  most  satisfactory  method  of  stamping  phthisis  out 
of  the  country.  Again,  the  profession  cannot  work  under 
an  Act  in  which  the  Insurance  Commissioners  have  the 
power  of  ruining  its  members’  careers  by  striking  their 
names  off  the  panel  without  appeal.  The  Council’s  policy 
of  waiting  until  we  know  what  the  Commissioners  propose 
has  nothing  to  recommend  it.  The  further  we  delay,  the 
greater  chance  there  is  for  us  to  be  slowly  but  surely 
drawn  into  the  net  of  local  disputation,  which  would  be 
ruination  for  the  profession. 


The  Council  has  been  taking  counsel’s  opinion  as  to 
whether  the  six  cardinal  points  were  obtainable  in  the  Act 
or  not.  With  all  due  respect  to  Mr.  Hempson’s  opinion, 
it  is  not  worth  the  paper  it  is  written  upon,  because  he 
entirely  fails  to  grasp  the  situation.  He  does  not  realize 
that  these  six  cardinal  points  are  the  minimum  demands 
of  the  profession.  He  claims  that  poiuts  “2  and  3  are 
safeguarded  and  provided  for  by  the  bill  as  it  now  stands.” 
We  as  a  profession  are  not  satisfied  that  we  have  got 
absolute  “free  choice  of  doctor,”  and  though  the  medical 
and  maternity  benefits  are  to  be  administered  by  the  local 
Health  Committees,  the  composition  of  these  committees 
places  us  under  the  control  of  the  friendly  societies,  even 
though  Mr.  Hempson  says,  with  regard  to  their  composi¬ 
tion,  that,  “  so  far  as  the  medical  profession  is  concerned, 
it  appears  to  me  to  be  as  fully  represented  as  any  other 
interest  under  the  bill  apart  from  that  of  the  insured 
persons  themselves."  (The  italics  are  mine.)  The  medical 
profession  are  equally  as  much  concerned  as  the  insured 
persons  in  the  working  of  the  Act.  There  is  another 
point  which  seems  to  have  been  entirely  overlooked  with 
regard  to  the  income  limit,  and  that  is,  that  the  T160 
applies  only  to  voluntary  contributors  and  non-manual 
workers. 

Before  the  Representative  Meeting  takes  place  let  me 
suggest  that  the  Council  take  the  opinion  of  Sir  Robert 
Finlay,  K.C.,  M.P.,  a  man  with  a  large  experience  of 
parliamentary  tactics  and  legal  experience,  also  the  parlia¬ 
mentary  representative  of  over  5,000  graduates  in  medicine 
and  member  of  our  own  profession,  and  who  lias  not,  I 
believe,  been  consulted  with  reference  to  the  bill  in  its 
rapid  passage  through  the  House.  I  feel  cei’tain  that  Sir 
Robert’s  advice  would  be  of  great  assistance  to  the  pro¬ 
fession  at  this  critical  stage.  In  the  event  of  our  deciding 
now  to  have  nothing  to  do  with  the  Act,  the  Commissioners 
must  make  terms  with  us,  as  they  cannot  obtain  sufficient 
blacklegs  to  work  the  Act,  and  the  Chancellor  cannot 
introduce  a  supplementary  bill  as  the  time  of  the  House 
during  this  year  will  be  fully  occupied  with  such  measures 
as  Home  Rule,  Welsh  Distablishment,  and  the  Reform  Bill. 
The  Act  would,  therefore,  have  to  be  postponed  for  another 
year,  in  which  case  we  can  afford  to  “  wait  and  see.” 

Dr.  Harry  Grey  (Bristol)  writes :  The  Council  takes 
refuge  behind  its  mandates  from  the  Representative  Meet¬ 
ings  ;  in  law,  this  attitude  is,  I  suppose,  impregnable ;  in 
fact,  it  is  a  poor  defence,  since  the  mandates  were  given 
with  the  Council’s  advice  in  regard  to  propositions  put  by 
itself. 

The  history  of  the  efforts  made  by  the  Bristol  Division 
and  others  to  persuade  the  Council  to  make  these  pro¬ 
positions  honest  and  comprehensible  would  make  inter¬ 
esting  reading  at  the  present  time ;  nor  did  we  leave  the 
Council  without  warning  as  to  the  inevitable  effect  of  a 
weak,  illogical,  and  consequently  indefensible  policy.  The 
initial  mistake  of  the  Council  was  to  put  the  matter  of 
National  Sickness  Insurance  into  the  hands  of  a  Contract 
Practice  Committee,  failing  to  recognize  that  the  entrance 
of  the  State  into  the  matter  of  medical  insurance  funda¬ 
mentally  altered  the  position  and  views  of  the  profession, 
and  rendered  unnecessary  any  further  gratuitous  or  semi- 
gratuitous  work.  The  attitude  underlying  this  initial 
mistake  was  persisted  in  throughout  the  sittings  of  the 
Conference  Committee,  of  which  I  was  a  member,  and 
it  was  fixed  in  no  mind  more  strongly  than  in  that  of  our 
late  Medical  Secretary.  The  issuing  of  the  report  of  that 
committee — the  very  title,  “  Organization  of  Medical 
Attendance  on  the  Provident  or  Insurance  Principle,”  has 
a  taint  of  the  cloven  hoof — sounded  the  death  knell  of 
the  independence  of  the  general  practitioner,  for  all 
discussion  in  the  Journal  was  vetoed  while  tho 
Medical  Secretary  traversed  tho  country  “  explaining  ” 
the  report  ;  and  when,  again,  the  anticontract 
party,  after  the  May  Representatives  had  been 
guided  by  the  Council  to  tabulate  their  six  points 
—not  principles — attempted  to  show  in  the  Journal 
how  weak,  illogical,  and  unsafe  that  policy  was,  tho 
editorial  veto  was  called  in  to  burke  discussion.  How 
foolish  was  this  crying  of  Peace,  peace!  when  there  was  no 
peace,  recent  events  have  proved.  Is  anything  farther 
needed  to  convince  tho  Council  that  neither  it  nor  the 
Representative  Meetings  know  the  mind  of  the  profession  ? 
The  policy  that  would  even  now  save  the  Association  and 
the  profession  is  the  policy  I  outlined  in  my  communication 
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(A  National  Emergency)  to  tho  Journal  of  April  16tli, 
1910,  aud  amplified  in  the  Journals  of  September  3rd  and 
17th,  1910.  A  bold  policy?  Yes,  but  a  sane  and  logical 
one,  since  it  is  based  on  principle,  and  not  on  expediency  or 
timidity.  The  principle  is  “  independence  and  freedom  to 
manage  our  own  business,”  such  as  every  British  subject 
thought  was  his  inalienable  right.  Under  any  system  of 
contract  independence  is  impossible,  and,  however  soft  and 
vvcll-fitting  the  shackles  on  the  general  practitioner  may 
look  to  the  Harley  Street  physician,  the  man  who  wears 
them  finds  them  shackles  all  the  same. 

Now  is  the  time  for  the  Council  to  declare  that  at  the 
forthcoming  Representative  Meeting  the  subject  of  State 
insuiance  will  be  discussed  w'itliout  bias  towards  contract, 
and  that  the  Council  will  endeavour  to  guide  the  Repre¬ 
sentatives  into  formulating  a  policy  on  strictly  ethical 
principles.  The  very  first  question  to  be  considered  is  the 
ethical  question— Is  contract  just?  Next,  is  it  safe? 
Safe  as  regards  the  prospect  of  the  practitioner  being 
adequately  remunerated,  safe  as  regards  the  prospect  of 
the  patient  receiving  efficient  service,  safe  as  regards  its 
ultimate  effect  on  the  advancement  of  medicine.  The 
answer  to  both  these  questions  on  each  several  head  is 
No  The  misguided  attempt  to  “improve”  contract  work 
and  the  attack  on  the  friendly  societies  instead  of  upon 
the  friendly  societies’  weapon— the  capitation  system— has 
cost  us  dear.  As  a  piece  of  bluff  it  has  been  a  signal 
failure  Let  us  have  done  with  bluff,  and  lav  all  our  cards 
on  the  table ;  if  they  are  good  enough,  as  I  think,  to  win, 
they  will  win  ;  if  they  are  not  good  enough,  finesse  will 
only  make  them  worse. 


Ihe  key  of  the  situation  is  this:  In  1905  the  Represen 
tative  Meeting  declared  that  “  under  present  circumstances 
some  form  of  contract  practice  is  necessary.”  The  “  presenl 
circumstances  ”  of  1905  no  longer  exist,  therefore  the  de 
clara-Lon  of  1905  is  obsolete;  the  “  present  circumstances  ”  oi 
191J  are  that  the  Government  desires  to  buy  our  services 
and  our  declaration  of  1912  should  be  that  our  services  ii 
they  are  to  be  bought  at  all,  are  to  be  bought  only  in  the 
manner  consonant  with  the  dignity  and  welfare  of  the 
medical  profession  and  of  the  profession  of  medicine.  If  it 
is  found  that  that  manner  is  for  any  reason  one  that  the 
state  cannot  or  will  not  agree  to,  then  it  is  the  duty  of  the 
profession  to  fight  to  the  last  ditch  in  defence  of  its  honour 
1  do  not  mean  that  we  should  demand  a  State  system  of 
payment  per  attendance— there  are  other  alternatives, 
besides  ill's  one,  to  the  capitation  system— but  we  should 
distinctly  base  our  policy  on  principle,  sure  that  such  a 
policy  will  command  the  sympathy  of  the  intelligent 
public,  and  will  win  through  in  the  end.  Contract  work  is 
opposed  to  the  principle  of  independence,  which  is  our 
birthright,  and  even  if  a  large  majority  of  the  profession 
and  the  whole  of  the  lay  population  were  willing  to  forego 
tins  prmciple,  they  would  have  no  right  to  thrust  on  us 
abolitionists  work  which  is  an  infringement  of  our  liberty 
Miles  behind  the  ethical  question  (which  has  never 
been  seriously  discussed  by  the  Association)  come  such 
matters  of  detail  as  amount  of  remuneration,  illogical 
income  limits,  and  so  on,  which  have  been  allowed  to 
obscure  the  main  issue.  Practically  none  of  the  “  six 
points  are  of  any  importance  except  as  improvements  of 
the  club  system,  and  as  'an  official  condemnation  of  that 
system  ;  since  what  does  the  demand  for  an  income  limit 
mean  except  that  contract  work  is  displeasing  to  the 
profession  and  must  be  kept  down,  and  representation  on 
committees,  except  that  sweating  and  other  abuses  need 
guarding  against  under  this  system.  If  we  refuse  to  be 
underwriters  and  reject  the  club  system  on  ethical  grounds 
the  six  points  may  be  left  to  take  care  of  themselves. 

I  have  received  a  great  number  of  letters  asking  where 
m\  policy  is  gone  and  why  I  am  not  moving  in  the  matter. 
May  I  here  reply  to  those  who  have  written  to  me,  that 
ny  policy  stands  the  same  now  as  it  did  eighteen  months 

men,?1111  ^  1Aam  ?vi!linS  t0  bring  it  forward  again  if 

members  of  the  Association  will  authorize  me  to  use  their 
names  and  will  speak  for  it  in  their  Division  meetings. 

C"tlcl8.mJ  o£  mine  011  the  Organization 
Rcpoit,  or  on  the  six-point  policy,  appeared  in  the  Journal 

nameh  tW  “entloned  a£fc  tbe  beginning  of  this  letter, 

annean'd  I,  )6  'i°  °f  the  Journal  at  these  dates 

appealed  to  be  closed  to  the  anticontract  party. 

for  J^Inir^  Dr^yal^S  letter  iu  thc  Supplement 
y  tli,  and  hail  it  as  an  excellent  illustration 


and  corroboration  of  my  contention  that  the  March  report 
was  misleading  and  not  very  comprehensible,  and  that 
consequently  the  answers  returned  to  the  questions  in 
that  report  could  not  truly  reflect  the  mind  of  the  profes¬ 
sion.  If  that  contention  is  justified,  as  I  think  every  ono 
must  admit  it  is,  it  is  not  surprising  that  the  policy 
framed  in  accordance  with  these  answers  is  not  one  that 
satisfies  the  profession  now  in  the  light  of  the  further 
understanding  that  has  come  to  them  with  the  passing  of 
events,  and  it  is  the  more  incumbent  on  our  Executive  not 
to  ask  the  Divisions  to  be  bound  by  any  decisions  they 
have  arrived  at  in  ignorance  of  the  real  issue,  but  to  open 
up  the  whole  question  afresh  and  consider  the  subject 
de  novo. 

Mr  John  J.  Bell,  F.R.C.S.I.and Ed.  (Bradford),  writes: 
My  object  in  writing  is  not  to  criticize,  however  much 
I  may  lament,  the  late  action  of  the  Council  of  our  Asso¬ 
ciation.  While  they  are  undoubtedly  to  blame,  as  is  also 
the  Representative  Body,  I  do  not  consider  that  the  main 
error  in  tactics  and  policy  can  be  placed  upon  either  tho 
Council  or  the  Representatives.  To  my  mind,  tho  whole 
misfortune  of  our  present  position  with  reference  to 
Mr.  Lloyd  George’s  Insurance  Act  lies  primarily  upon 
the  heads  of  the  practitioners  of  the  country.  They, 
thoroughly  well  knowing  the  evils  of  contract  practice 
m  the  past,  and  its  tendency  to  degenerate  even  the  best 
of  men  and  to  reduce  their  efforts  in  attaining  the  highest 
state  of  efficiency  (which  should  be  one  of  the  profession’s 
glories),  while  yet  complaining  bitterly  of  the  principles 
of  contract  practice,  should  one  and  all  have  uttered  ono 
strong,  emphatic  “  No !  ”  to  the  Chancellor  and  to  tho 
Government  to  any  attempt  on  the  part  of  the  Chancellor 
and  the  Government  to  establish  by  law  such  a  corrupt 
and  demoralizing  system.  Had  the  practitioners  of  this 
countiy  in  the.  various  Divisions  and  Branches  of  the 
Association  so  instructed  the  Representatives  to  speak 
and  vote  in  the  early  meetings  convened  for  the  considera¬ 
tion. of  the  bill,  there  would  have  been  now  no  need  to 
recriminate  any  of  our  leaders. 

At  this  important  juncture  of  our  affairs  and  before  tho 
calling  of  a  further  Representative  Meeting  to  direct  tho 
Council  m  the  future  conduct  of  the  affairs  of  the  Associa¬ 
tion,  I  would  strongly  advise  the  elimination  of  the 
unfortunate  and  obsolete  six  cardinal  points  so  much, 
talked  of  and  written  about.  These  points  have  been 
a  huge  deception  to  the  less  reflecting  members  of  the 
profession.  While  obtaining  nothing,  they  have  given 
away  much  in  consenting  to  the  principle  of  contract 
practice  in  any  shape  or  form.  Instead,  I  would  advocate 
one  simple,  broad  policy  and  demand  payment  for  work 
done  at  the  usual  rate  of  fees  to  the  working  people 
throughout  the  country. 

In  this  division  of  Bradford  the  usual  scale  which  has 
been  willingly  paid  for  many  years  is  2s.  6d.  for  visit  and 
medicine.  I  would  recommend  that  the  profession  unite 
throughout  the  country,  when  approached  by  the  local 
Insurance  Committees,  and  demand  a  scale  of  fees  on  the 
following  lines,  namely,  2s.  for  visit  and  6d.  extra  for 
medicine,  to  be  supplied  by  the  doctor  or  the  chemist  at 
the  patient  s  option,  between  the  hours  of  9  a.m.  and  6  p.m., 
with  Is.  a  mile  for  distance  after  one  mile  up  to  three 
miles.  Any  patient  requiring  a  particular  medical  man 
from  a  further  distance  to  bear  the  extra  cost  himself. 
Double  fees  for  night  work  and  extras  for  chloroform  in 
confinements  with  forceps,  and  also  fractures.  Fees  in 
surgery  as  at  present  existing. 

.  I  would  eliminate  the  wage  limit  demanded  by  the  Asso¬ 
ciation,  and  place  it  at  .£160  a  year  as  adopted  by  tho 
Government. 

This  policy,  I  maintain,  is  the  only  reasonable  one,  alike 
for  the  patient  and  the  doctor.  It  would  obviate  the 
necessity  of  forming  a  panel  or  the  establishment  of  a  local 
medical  committee  to  sit  in  judgement  upon  any  of  its 
brethren  who  might  be  arraigned  by  any  of  the  insured 
persons  under  the  contract  system.  This  can  be  carried 
out  at  much  less  cost  to  the  Insurance  Committees  than 
the  contract  system.  There  would  then  be  no  need  for  a 
staff  of  lay  visitors  to  investigate  abuse,  either  on  account 
of  the  profession  or  of  the  insured.  Should  the  insured  not 
bo  satisfied  with  their  medical  man,  they  would  act  then 
as  they  do  now,  by  promptly  changing  for  someone  else. 
Each  medical  man  would  therefore  do  the  best  possiblo  to 
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satisfy  his  clients,  and  so  insure  a  much  higher  standard  of 
efficiency  in  the  work  done,  than  could  ever  be  obtained  in 
any  form  of  contract.  It  would  place  the  working  people 
in  a  position  of  great  independence  and  freedom,  and 
remove  any  possibility  of  slight  to  the  medical  man  of 

being  only  club  doctor.  , 

This  can  be  carried  out,  the  same  as  is  now  done  by 
some  of  the  friendly  societies,  by  allowing  each  patient  a 
blank  sheet,  so  drawn  up  that  the  doctor  can  place  his 
daily  report  and  sign  for  his  daily  visit  thereon.  Such 
papers  should  be  collected  every  three  months,  the  amount 
of  visits  audited  at  the  Insurance  Committee’s  offices,  and 
Ihe  fees  due  to  the  individual  medical  man  paid  in  the 
following  quarter.  Should  the  patient  require  to  change 
durum  the  illness,  there  could  arise  no  difficulty,  for  the 
second  medical  man  would  only  require  to  sign  lus  name 
and  the  date  of  his  first  attendance,  and  so  continue  the 
case  to  the  end.  By  this  means  there  could  arise  no  need 
for  a  committee  of  investigation  or  reconciliation,  its  great 
advantage  lying  in  the  fairness  of  the  remuneration  and 
the  stimulation  to  do  good  work,  and  in  the  freedom  and 
independence  of  the  sick,  fulfilling  the  well-known  dictum 
that  “  Britons  never  shall  be  slaves.” 

I  would  further  suggest  that  the  Insurance  Committee 
should  appoint  a  number  of  local  medical  referees,  nomi¬ 
nated  from  among  the  profession  by  the  medical  men  of 
each  district,  who  should  visit  and  report  on  any  suspected 
cases  of  malingering,  or  on  those  cases  of  very  prolonged 
illness,  at  the  usual  fee  of  one  guinea.  You  will,  therefore, 
note  that  by  reducing  the  working  expenses  from  the  lay 
point  of  view,  there  will  be  much  more  money  to  distribute 
amongst  the  profession,  and  much  greater  harmony  in 
■working  tlie  scheme. 

My  contention  is  that  this  can  be  the  only  true  and 
equitable  solution  of  the  present  impasse.  The  Govern¬ 
ment  has  no  right  by  Act  of  Parliament  to  compel  any 
workers  to  labour  for  less  than  a  commonly  accepted  scale 
of  remuneration,  neither  have  the  profession  any  need  to 
fear  that  any  working  for  such  a  reasonable  rate  of  return, 
which  has  been  theirs  both  by  custom  and  privilege,  is 
incurring  or  could  incur  the  displeasure  of  the  public.  In 
discussing  this  question  with  members  and  secretaries  of 
clubs,  they  one  and  all  admit  that  it  is  impossible  fcr  the 
doctors  to  accept  anything  like  the  sum  offered  by  the 
Government,  stating  that  they  are  well  aware  that  even 
tlie  4s.  given  for  tlie  best  selected  lives  do  not  meet  the 
just  remuneration  to  which  the  profession  is  natuially 
entitled,  and  is  only  made  possible  to  the  practitioners  by 
some  of  the  member’s  families  accepting  the  services  ot 

the  club  doctor.  . 

Of  what,  then,  is  the  profession  to  be  ashamed,  in 
demanding  the  lowest  rate  already  paid  by  the  woiking 
people  of  this  country  ?  Need  they  .fear  that  if  the  In¬ 
surance  Committees  do  not  consider  such  a  reasonable 
request,  that  they  will  be  any  worse  off  by  refusing  abso¬ 
lutely  to  take  any  form  of  contract  practice?  In  this 
attitude  I  am  sure  the  public  will  give  us  whole-hearted 

We  must  not  forget  that  we  have  a  large  capital  interest 
in  the  country  created  by  industry  and  hard  work.  Let 
us  endeavour  to  estimate  the  huge  depreciation  in  our 
practice  value  if  we  submit  to  so  gross  an  injustice.  .  We 
must  make  the  public  aware  that  should  we  forego  this,  it 
would  not  even  redeem  the  baneful  effect  of  the  bill  upon 
the  insured  themselves.  Their  true  well-being  lies  in  a 
satisfactory  remuneration  to  the  profession  and  in  a  con¬ 
sciousness  that  their  interests  and  health  are.  provided  for 
in  our  demand  of  a  legitimate  fee  for  our  services. 

I  would  ask  that  the  Executive  of  the  Association  should 
be  guided  by  the  ordinary  lines  upon  which  business  of 
any°  kind  is  transacted,  and  if  the  reasonable  price  so 
fixed  by  the  profession  on  their  labours  be  not  unreservedly 
granted,  that  they  would  once  and  for  all  refuse  any  form 
of  negotiations,  barter  or  alternative  with  Insurance  Com¬ 
mittees,  and  so  effectively  defeat  the  Act,  and  free  the 
public  from  a  cruel  make-believe. 

Should  my  suggestion  meet  with  the  favour,  to  which  I 
honestly  feel  it  is  entitled,  there  will  be  no  need  to  fear 
the  consequence  to  our  profession,  either  now  or  in  the 
future.  Should  the  advocates  of  the  contract  principle  on 
any  scale  of  fees  prevail  in  determining  the  policy  of  the 
Association,  one  must  dread  the  consequence  to  the 
profession  in  days  to  come. 


In  the  scheme  contained  in  this  rough  draft  we.  avoid 
any  of  the  evils  of  contract  practice,  and  we  do  not  in  any 
way  interfere  with  the  great  medical  schools  or  voluntary 
hospitals.  The  work  of  the  latter  will  be  carried  on  as  at 
present,  and  if  it  is  the  intention  of  the  Government  that 
the  public  should  be  made  and  kept  well,  let  them  pay  at 
least  on  decent  lines.  The  profession  has  too  long  been 
the  handmaiden  of  cheap  philanthropists. 

Now  is  the  real  time  for  entire  union  on  a  true  and  j  ust 
basis,  and  surely  this  is  little  enough  to  ask,  as  tlio 
Chancellor  says,  from  the  richest  country  in  the  world. 
Some  may  ask,  Where  will  you  get  your  money  from  for 
your  method?  This  is  for  the  Chancellor  and  the 
Government  to  do.  My  business  is  to  sell  my  talents  and 
time ;  the  business  of  those  who  wish  for  my  service  is  to 
find  the  money.  If  they  cannot  find  it,  should  they 
become  highway  robbers  ?  No,  not  with  my  consent. 

There  is  no  fear  in  my  mind  of  any  blacklegs,  or  grey- 
legs  ;  few  indeed  would  be  the  men  who  dared,  in  the  faco 
of  the  united  profession,  to  take  appointments  at  such 
terms.  Why?  Because  no  man  could  honestly  say  to  his 
conscience  that  he  could  do  justice  to  the  sick  when  tlio 
rate  of  remuneration  would  not  even  pay  decent  travelling 
expenses  for  the  work  entailed.  And  I  sincerely  hope  the 
profession  will  reveal  its  high  regard  for  the  health  and 
lives  of  its  fellow  human  beings  by  a  staunch  refusal  to 
traffic  with  the  Government  or  Insurance  Committees  in 
such  a  base  and  impracticable  scheme  as  is  now  before  us. 
Let  us  nobly  stand  by  the  workers,  and  demand  such  fan 
terms  as  will  enable  us  with  a  clean  conscience  to  do  our 
whole  duty  to  those  who  may  require  our  help.  In  this  I 
feel  sure  all  will  agree  that  the  clubs’  members  do  not  get 
treated,  with  possibly  a  few  exceptions,  as  well  as  our 
private  patients.  Now,  I  entreat,  let  us  wash  ourselves 
clean  of  this  leprous  spot,  and  the  future  will  prove  our 
wisdom  and  fully  justify  our  united  decision. 

I  beg  that  members  who  favour  contract  work  will  fall 
into  line  and  help  to  lift  the  weaker  brethren  out  of  the 
depths  of  despicable  tyranny  and  emancipate  them.  To 
this  end  we  must  all  strive  by  all  means  and  ways  through 
the  various  avenues  open  to  us  under  the  unfurled  banner 
of  our  great  Association. 

Dr.  J.  W.  Pridmore,  M.R.C.S.,  L.R.C.P.Lond.  (Ryde 
Isle  of  Wight),  writes:  Having  for  some  time  studied  the 
various  letters  in  professional  and  lay  journals,  it  seems  to 
me  that  the  whole  attitude  of  the  medical  profession  in 
this  country  is  crystallizing  into  the  idea  that  we  should 
form  a  large  provident  dispensary  system  of  our  own 
controlled  centrally  by  ourselves.  When  the  time  arrives 
that  the  Act  comes  into  working  order,  we  who  have 
refused  to  enrol  ourselves  on  the  panels  must  cither  lose 
all  our  club  appointments  or  else  be  ready  with  a  properly 
organized  service  with  doors  open  to  admit  all  suitable 
and  eligible  persons  who  might  reasonably  expect  treat¬ 
ment  on  contract  terms.  Instead  of  talking  of  threatened 
tyranny  let  us  ignore  the  whole  concern.  Upon  the 
severance  of  our  connexion  with  the  friendly  societies 
it  will  be  open  to  our  former  club  patients  to  become 
members  of  our  new  system  for  medical  attendance,  or  to 
be  attended  as  private  patients  if  their  wages  exceed  the 
limit.  They  can,  of  course,  if  Mr.  Lloyd  George  is  able  to 
provide  enough  “  blacklegs,”  have  recourse  to  the  State 
doctor ;  but  1  think  many  will  agree  with  me  in  my  belief 
that  they  will  prefer  their  own  medical  men  rather  than 
the  nondescript  collection  likely  to  be  available,  even 
though  they  may  have  to  pay  a  few  shillings  a  year  extra 

for  their  services.  _ 

Let  the  Act  go  on,  the  two  millions  Mr.  Lloyd  George 
has  so  kindly  promised  to  us  can  go  into  the  pockets  of  the 
insured,  and,  having  that,  they  will  be  able  to  afford  to 
pay  their  subscriptions  for  our  services  under  this  provi¬ 
dent  scheme.  It  only  remains  for  every  Division  to 
arrange  for  local  meetings  of  club  doctors  and  then  call  a 
Divisional  meeting  to  draw  up  rules  and  decide  fees  and 
method  of  payment.  Then  let  them  send  their  repre¬ 
sentative  to  a  central  meeting  armed  with  a  written  draft 

of  their  instructions.  ‘  , 

This  scheme  can,  I  believe,  be  perfectly  well  arranged, 
and  carried  out  under  the  auspices  of  the  British  Medical 
Association,  and  is  a  policy  which  will  defeat  the  Chan¬ 
cellor’s  object  in  trying  to  split  us  up  into  sections  and 
local  committees. 
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“  If  Panels  are  not  Formed.” 

Dr.  Major  Greenwood  (Loudon)  writes:  In  the  Supple¬ 
ment  of  January  6th  appears  a  letter  from  Dr.  J.  H. 
Taylor  under  the  above  heading.  I  have  been  called 
pessimistic,  but  my  pessimism  is  as  nothing  compared 
with  that  of  Dr.  Taylor  when  considering  what  is  likely 
to  happen  to  the  profession  “  if  panels  are  not  formed.” 
As  the  writer  admits  the  not  unlikely  contingency  of  the 
official  policy  of  the  Association  leading  us  to  this  result 
the  pessimism  is  very  pronounced,  and  the  policy  of 
Manchester  cannot  be  condemned  simply  because  it 
declines  to  form  panels.  Let  us  look  a  little  calmly  at  the 
stupendous  evils  that  will  result  if  the  Commissioners  are 
driven  “  to  suspend  medical  benefits  and  give  the  assured 
a  corresponding  sum  of  money  they  may  do  what  they 
like  with.”  No  doubt  there  will  bo  a  large  endeavour  to 
form  approved  societies  in  order  to  capture  the  con¬ 
tributions  of  the  employers  and  the  State.  Under 
the  Harmsworth  amendment  arrangements  may  be 
made  of  a  derogatory  kind  with  individual  members 
of  the  profession,  injurious  to  their  brethren,  as  is 
frequently  done  at  the  present  time.  But  Dr.  Taylor 
forgets  that  whether  panels  are  formed  or  not,  it  will  be 
illegal  to  prevent  club  members  from  providing  their  own 
medical  attendance  in  any  way  they  choose  ;  and  although 
some  may  be  induced  to  accept  the  club  arrangement,  it 
inay  well  be  that  many  more  will  prefer  to  use  the  money 
given  them  in  place  of  medical  benefit  for  the  purpose  of 
paying  their  private  doctor,  as  they  now  do.  This  should 
be  the  more  likely  if  the  “  free  choice  of  doctor  ”  has  been 
so  largely  safeguarded  by  the  addition  the  executive  has 
got  added  to  the  Harmsworth  amendment,  and  there 
should  be  ample  opportunity  for  many  club  members  to  go 
to  their  present  private  doctors.  Indeed,  for  those  opposed 
to  the  “  capitation  system,”  there  is  a  far  brighter  outlook 
"  here  panels  are  not  formed  than  under  any  system  where 
they  are.  I  admit  I  am  somewhat  ignoring  that  item  of 
the  six  cardinal  points  ”  which  would  require  the 
“method  of  remuneration  to  be  such  as  the  local  pro¬ 
fession  might  choose,’  but  must  confess  that  my  credulity 
has  never  been  equal  to  recognizing  even  the  possibility  of 
any  such  arrangement  being  made  under  the  provisions  of 
this  Act,  although  there  may  be  nothing  in  the  same  to 
make  it  an  absolute  impossibility. 

All  the  evils  that  Dr.  Taylor  so  graphically  depicts 
must  depend  entirely  on  disunion  in  the  profession, 
tnited  we  can  protect  ourselves  just  as  well  under 
a  system  where  no  panels  are  formed,  since  we  can 
compel  the  Commissioners  to  grant  us  by  their  regula¬ 
tions  what  we  demand.  But  there  is  this  important 
exception :  The  Commissioners  have  behind  them  the 
power  and  influence  of  the  State,  whereas  in  fighting 
against  the  approved  societies  outside  the  Act  we  are 
on  more  equal  terms  with  those  opposed  to  us.  There 
would  be  doubtless  many  of  our  weaker  brethren  who 
might  palter  with  their  consciences  and  make  ignoble 
terms  with  these  societies ;  but  there  would  still  remain 
a  large  number  who  would  be  able  to  continue  the  kind 
of  practice  they  are  used  to,  which  in,  my  opinion,  they 
could  never  do  under  any  system  where  panels  have  been 
formed. 

Then  with  regard  to  “  contract  practice.”  If  panels 
are  not  formed  it  is  unlikely  that  any  approved  society 
■would  try  to  pay  less  than  4s.  a  head,  the  present  club 
rate.  It  seems  to  me  less  undignified  to  accept  privately 
such  terms  from  an  individual  society,  terms  which  might 
be  varied  at  will  and  resigned  at  any  moment,  than  to 
have  terms  very  little  better  stamped  on  us  by  the  State, 
which  will  be  much  more  difficult  to  vary,  and  the 
resignation  of  which  may  mean  utter  ruin. 

W  ith  all  respect  to  Dr.  Taylor’s  arguments,  I  think 
the  outlook  for  the  profession  is  better  under  a  system 
"  here  no  panels  are  formed,  provided  this  rejection  is 
made  by  the  great  majority  of  the  profession.  Further, 
^o?a-nn°^  thinking  that  both  they  who  support  the 

official  policy  of  the  Association  and  they  who  support 
the  Medical  Reform  party  therein  will  before  long  find 
themselves  in  the  same  camp,  and  will  equally  refuse  to 
V"ik  the  panels  that  are  proposed  to  be  set  up  under  this 
Act. 

I)r.  J.  II.  Clatworthy  (Denmark  Hill,  S.E.)  writes: 

If  trie  profession  fiuds  itself  unable  to  accept  service  under 
.the  National  Insurance  Act  we  have  read  in  last  week’s 


Supplement  what  will  happen,  namely,  that  medical 
benefits  will  be  suspended  and  each  insured  person  will 
receive  a  cash  payment  in  lieu  thereof. 

What  will  then  happen  is  the  question  that  we  have  to 
ask  ourselves.  A  good  deal  of  the  money  will  be  spent  not 
on  medical  benefits  at  all,  but  a  large  number  of  the  in¬ 
sured  would  go  to  their  club  doctor  and  ask  him  to  take 
them  on  as  before,  and  as  he  has  signed  no  pledge  against 
domg  contract  practice  of  a  private  nature  as  distinguished 
from  work  under  the  bill,  I  am  afraid  that  club  doctors 
would  take  them  on,  and  that  our  position  would  be  worse 
than  it  was  before,  unless  we  as  a  profession  aro  suffi¬ 
ciently  of  one  mind  to  say  that  we  will  not  do  underpaid 
contract  work  in  any  form.  I  happen  to  have  recently 
seen  a  badly-organized  attempt  to  do  this  which  ended  in 
failure,  and  I  do  think  that  we  should  have  a  much 
harder  task  to  make  the  profession  give  up  underpaid 
contract  work  than  it  was  to  get  signatures  to  the  “  under¬ 
taking,”  even  if  the  attempt  was  made  on  proper  and 
business-like  lines.  This  is  the  line  that,  of  course,  wo 
shall  have  to  adopt,  and  this  is  an  excellent  opportunity  to 
do  it.  Those  who  think  that  they  can  “  smash  ”  the  Act 
at  once  by  refusing  to  form  a  panel  would  do  well  to 
remember  that  what  I  have  mentioned  above  is  only  one 
of  the  lines  of  least  resistance  which  the  public  will  take, 
and  that  if  we  mean  to  “  smash  ”  the  Act  this  process  will 
take  not  months  but  years,  and  I  hope  we  shall  exhibit 
that  unanimity  at  the  end  of,  say,  three  years,  as  we  have 
shown  at  the  end  of  nine  months. 

A  Yearly  Difficulty. 

Dr.  Arthur  Dangerfield  (Little  Aston,  near  Sutton 
Coldfield)  writes :  At  this  time,  when  there  is  such  an 
energetic  controversy  as  to  whether  the  six  cardinal 
principles  must  be  included  in  the  Act  (by  an  amending 
Act)  or  left  to  be  extracted  locally  from  the  authorities 
constituted  under  the  Act,  it  seems  to  me  that  one  very 
important  point  in  favour  of  the  former  course  has  not  been 
touched  upon.  It  is  this :  If  our  minimum  principles  are 
not  in  the  Act,  then  every  year  there  is  a  chance  for  the 
local  Insurance  Committees  to  diminish,  perhaps  insidi¬ 
ously,  the  advantages  which  the  profession  might  have 
gained  by  local  bargaining.  Those  in  favour  of  the  present 
policy  of  the  Council  of  the  British  Medical  Association 
may  answer  that  every  year  we  have  the  same  power  to 
deal  with  encroachments  of  that  sort  on  our  position.  I 
can  only  say  that  I  very  much  doubt  if  we  can  perpetually 
depend  on  the  splendid  unity  regarding  broad  principles 
which  we  now  enjoy. 

Furthermore — and  this  I  consider  a  very  important 
point  if  we  were  to  preserve  our  unity  in  this  ideal 
fashion,  we  should  still  have  to  depend  on  the  British 
Medical  Association  organizing  the  joining  of  panels  every 
year,  to  prevent  all  signing  on  until  every  district  is 
satisfied.  Now  this  will  involve  a  very  heavy  annual 
expenditure  by  the  profession,  and  I  altogether  fail  to  see 
why  we  should  meekly  undertake  this  expenditure.  If 
we  are  going  to  serve  at  all  on  the  panels,  it  will  be 
because  we  have  gained  the  cardinal  principles,  and,  that 
being  so,  they  might  as  well  be  in  the  Act,  and  then  only 
could  we  be  relieved  of  this  annual  worry  and  burden  of 
expense. 

With  regard  to  the  insertion  of  the  cardinal  principles 
in  the  Act,  it  is  constantly  being  said  that  Nos.  (4)  and  (5) 
should  not  be  inserted,  as  we  do  not  wish  the  method  or 
the  exact  figures  of  remuneration  made  statutory.  If  any 
one  takes  the  trouble  to  read  over  these  two  principles,  ho 
will  see  that  (4)  demands  that  “  the  method  of  remunera¬ 
tion  ...  be  according  to  the  preference  of  the  majority 
of  the  medical  profession  of  the  district  .  .  .”  and  that  (5) 
demands  that  “  medical  remuneration  be  what  the  pro¬ 
fession  considers  adequate.  ...”  I  see  no  mention  of 
figures. 

One  other  point  I  should  like  to  draw  attention  to. 
With  regard  to  the  amount  of  remuneration,  which  wo 
must  settle  some  time,  sooner  or  later,  according  as  to 
whether  the  negotiatory  or  the  non-negotiatory  policy 
prevails  at  the  coming  Representative  Meeting,  there  aro 
some  very  wild  statements  being  made.  One  sees  such 
suggestions  as  this — that,  if  we  are  to  be  paid  for  work 
done,  the  consultation  fee  should  be  2s.,  or,  if  on  the 
contract  system,  the  capitation  fee,  8s.  6d.  Now,  are  these 
two  figures  equivalent  ?  We  may  take  it  that  a  capita¬ 
tion  fee  of  4s.  6d.  works  out  at  about  6d.  per  consultation, 
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and  this  is  a  liberal  estimate.  Therefore,  to  be  equivalent 
to  a  “  work  done  ”  fee  of  2s.  per  consultation,  the  capitation 
fee  must  be  18s.,  and  not  less. 

Local  Insurance  Committees. 

Dr.  G.  C.  Garratt  (Chichester)  writes:  The  tendency 
to  desire  increased  pay  rather  than  a  low  limit  of  wage 
seems  to  me  mistaken.  We  must  jealously  guard  our 
private  practice,  and  restrict  contract  service  to  the  ideally 
needy,  many  of  whom  we  now,  perforce,  attend  gratui¬ 
tously.  By  so  doing  we  preserve  our  leisure  and  our  in¬ 
dependence,  and  avoid  crushing  taxpayers,  including  our 
private  patients  and  ourselves,  with  excessive  burdens. 
The  Insurance  Committees  are  by  some  compared  un¬ 
favourably  with  Parliament,  and  even  with  friendly 
societies.  Why?  A  committee  of  forty  carries  four 
doctors  and  twelve  laymen  independent  of  the  assured. 
Since  employers  are  not  otherwise  represented  they  will 
see  to  it  that  the  bulk  of  these  last  are  of  their  own  class, 
educated  men,  mostly  private  patients  of  and  personally 
friendly  with  local  doctors  as  individuals,  concerned  to 
secure  an  efficient  doctor,  preferably  their  own,  for  their 
employees,  as  a  body  opposed  to  socialistic  legislation 
pampering  the  masses  at  the  expense  of  those  above  them. 
The  remaining  twenty-four  will  represent  not  one  party 
but  numbers  of  rival  and  competing  factions,  friendly, 
industrial,  deposit,  dividing,  and  co-operative  societies, 
trades  unions  and  the  like,  having  no  central  organization  or 
power  of  combination  one  with  another,  no  unit  being, 
perhaps,  better  represented  than  ourselves,  and  all  with  a 
wholesome  respect  for  their  employers,  who  should  be  our 
friends.  Again,  the  two  delegates  chosen  by  us  should  be 
our  best  and  strongest  men,  known  and  respected  by  all 
the  committee,  many  of  whom  will  be  under  personal 
obligation  to  them,  and  they  should  carry  with  them  a 
pledge  bearing  signatures  (duly  attested  and  open  to  in¬ 
spection)  of  all  respectable  local  practitioners  in  actual 
practice,  men  known  to  the  committee,  binding  each  to  do 
only  so  much  work  for  so  much  money,  and  not  to  meet  or 
assist  professionally  any  who  would  do  more.  Thus  armed 
tliev  would  be  invincible.  On  the  other  hand,  what  hope  is 
there  that  a  “  Doctors’  Endowment  Bill,”  as  it  would  be 
promptly  dubbed,  promoted  by  but  one  section  of  ourselves, 
introduced  by  some  private  member,  backed  by  no  party, 
and  damned  by  an  autocratic  Cabinet,  will  obtain  a  fair 
hearing  in  a  House  engaged  in  a  Titanic  struggle  over 
Home  Rule  and  Disestablishment  of  the  Church  ?  On  the 
committees  we — remaining  still  one  great  united  company, 
looking  to  common  leaders,  and  retaining  yet  the  power 
and  will,  if  need  be,  to  strike  as  one  man — shall  meet  our 
old  opponents,  now  happily  for  the  first  time  split  up  into 
137  isolated  camps,  each  containing  many  friendly  to 
ourselves.  Finally,  we  shall  gain,  for  the  first  time,  means 
to  meet  and  convince  that  huge  body  of  voters  who  make 
and  unmake  Governments,  without  whose  support  any 
approach  to  the  latter  are  merely  waste  of  time  and  loss  of 
dignity.  This  is  the  weapon  we  are  bid  to  throw  away. 
Let  us  at  least  test  it  first. 

Local  Medical  Committees. 

Dr.  R.  A.  Bremner  (Canterbury)  writes :  Is  it  not 
time  to  cease  recriminations  and  academical  dis¬ 
cussions  as  to  whether  the  Council  has  been  right 
or  wrong  in  its  management  of  the  business  of  the 
Insurance  Bill  and  what  we  ought  to  have  done  ?  All 
these  things  are  past,  and  little  good,  but  a  great  deal  of 
harm,  may  be  done  by  discussing  them.  What  is  needed 
to  save  the  situation  now  is  the  statement  of  a  definite 
policy  to  which,  at  any  rate,  the  vast  majority  of  the  pro¬ 
fession  will  bind  itself  in  the  future.  The  bill  is  bad  in 
almost  every  way,  and  I  think  there  is  little  doubt  nearly 
the  whole  of  the  profession  would  wish  it  withdrawn 
altogether,  as  in  any  case  it  must  interfere  with  our  liberty 
and  under  the  best  circumstances  reduce  general  practice 
to  the  level  of  club  work,  and  we  know  that  it  is  not 
possible  for  any  reasonable  scale  of  fee  or  capitation  grant 
to  be  paid  from  the  amount  voted  to  medical  benefit  under 
it.  Grants  from  city  or  county  councils  may  be  dismissed 
as  out  of  the  question. 

I  think,  however,  there  may  be  great  danger  in  the  pro¬ 
fession  merely  registering  a  passive  negation,  either  now 
or  when  the  bill  comes  into  operation.  It  seems  to  me 
that  the  Council,  as  the  only  central  body  available,  should 
direct  the  secretaries  of  each  Division  to  see  that  the  com¬ 


mittees  corresponding  exactly  to  what  would  (or  will)  be  the 
Medical  Advisory  Committees,  should  be  formed  forthwith 
in  each  administrative  area.  That  they  meet  and  formu¬ 
late  their  minimum  demands  as  to  the  rate  and  method 
of  payment  and  conditions  of  work.  That  a  speci¬ 
men  tariff  compiled  from  the  answers  sent  to  the 
Council  by  the  various  Divisions  before  the  bill^was 
introduced  be  sent  to  each  committee  as  a  guide,  lhat 
the  result  of  these  deliberations  be  forwarded  to  the 
Council  by  a  certain  early  date,  and  that,  after  being 
reduced  to  some  sort  of  uniformity,  they  should  be 
returned  to  the  committees  for  approval.  The  Council 
would  then  be  in  a  position  to  inform  the  Government 
what  were  really  the  true  minimum  demands  of  the  pro¬ 
fession,  which  we  must  firmly  adhere  to.  Moreover,  each 
committee  should  discover  what  number  of  men  in  each 
area  were  to  be  depended  upon  loyally  to  carry  out  these 
demands,  and  if,  as  I  am  pretty  sure  would  be  the  case, 
it  were  found  that  the  whole  profession  were,  under 
these  conditions,  practically  unanimous,  we  could 
then  as  an  Association  demand  that  an  amending 
bill  embodying  our  demands  should  be  passed  before 
the  present  Act  comes  into  operation  ;  or  then  give 
an  absolute  and  unanimous  refusal  to  work  under  the 
Act.  This  will  all  take  time  and  must  be  commenced  at 
once.  It  is  not  of  any  use  waiting  until  the  Insurance 
Committees  meet,  for  then  we  shall  be  defeated  piecemeal. 
We  know  now  they  cannot  offer  us  decent  terms ;  the 
money  is  not  there.  If  the  Council  of  the  Association 
wishes  to  regain  the  confidence  of  the  members — which  it 
is  useless  pretending  that  it  has  now — there  is  no  doubt 
that  it  must  at  once  take  some  active  step  of  this  nature. 
We  all  want  a  lead  and  must  have  it.  No  amount  of 
defensive  or  propitiatory  writing  or  speaking  will  have  the 
same  effect  of  reorganizing  the  profession  or  regaining  its 
loyalty  to  the  Association  as  the  enunciation  of  a  strong 
and  definite  active  policy. 

The  Table  of  the  State  Sickness  Insurance 
Committee. 

Dr.  T.  G.  Crump  (Burnley)  writes :  Some  comment  is 
required  on  the  table  published  by  the  State  Sickness 
Insurance  Committee  in  this  week’s  Supplement  (January 
13th),  wherein  are  set  out  in  separate  columns  (1)  the 
original  clause  (if  any)  of  the  bill,  (2)  the  instructions 
given  by  the  Representative  Meetings,  and  (3)  the  corre¬ 
sponding  clauses  of  the  Act. 

Cardinal  point  3  is  headed  “  Administration  of  Medical 
Benefit  by  Insurance  Committees  and  not  by  Approved 
Societies”  (page  28).  I  beg  to  enter  my  protest  against 
the  two  last  words  being  “  Approved  Societies  ”  instead 
of  “  Friendly  Societies.” 

Under  the  heading  of  the  third  cardinal  point  there  is 
a  grave  omission  of  a  most  important  resolution  of  the 
Special  Representative  Meeting,  June  1st,  Minute  36: 
“That  the  administration  of  medical  benefit  under  any 
Government  scheme  of  insurance  should  not  be  placed  in 
the  hands  of  the  friendly  societies.”  It  ought  not  to  be 
necessary  to  point  out  that  the  profession  is  fighting  to 
throw  off  the  control  of  friendly  societies.  This  point  is 
omitted  from  column  2  in  the  table,  as  also  (column  3)  is 
the  fact  that  the  majority  of  the  Local  Insurance  Com¬ 
mittees  (tliree-fifth)  is  made  up  of  representatives  of 
friendly  societies  and  deposit  contributors,  etc.  (Clause 
59,  2  (a)).  Dr.  Taylor  in  his  letter  (British  Medical 
Journal  Supplement,  January  6th,  p.  15),  points  out  that 
under  certain  circumstances  medical  clubs  could  be  formed 
outside  the  Act,  and  that  they  would  be  financed  by  money 
given  by  the  Commissioners.  If  this  is  the  case — and  there 
does  not  seem  to  be  any  doubt  about  the  possibility — we,  as  a 
profession,  cannot  say  that  the  Act  frees  us  from  friendly 
society  control ;  that  is  to  say,  cardinal  point  3  is  not  yet 
obtained. 

On  page  26  of  the  same  Supplement  is  recorded  the 
opinion  of  the  Association’s  solicitor  in  regard  to  the  six 
principles.  Here  again,  under  the  heading  “  Administra¬ 
tion  of  Medical  Benefit,”  the  question  as  to  the  control  of 
friendly  societies  through  the  local  Insurance  Committees 
is  neither  mentioned  nor  discussed. 

On  page  25  of  the  same  issue  is  published  the  solicitor  s 
covering  letter,  in  which  he  says :  “  I  send  you  as  a 
separate  document  my  opinion  upon  the  matters  submitted 
to  me.  .  .  One  is  obliged,  in  view  of  these  omissions,  to 
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L'i  o m°  Tim, to  V  1  T°  ASi0fi;lti,,'!’S  S°lK'ito1'  li:ls 
+bli\?  *Ul»utc  36,  June  1st,  and  as  to  what  extent 

!  .,  b^n’^t  b^hB  A  fn<1  UOt  by,Wcn<Ily  societies ••) 
regulate”,?  7  °r  Ca°  ^  mot  undM  «*e 

n,.  r>  i^0Dm  AND  Rate  of  Remuneration. 

CV  D-  Thomson  (Barnt  Green,  Worcestershire} 

Ha^'  and  Tli  r  “eetl^TheId  at  Hammersmith  Town 

S  ’  »  The  in  Fvellen<;k  J-  ?mith  *  reported  to  have 
said.  Ihe  immediate  aim  and  object  of  the  nartv  i„n«t 

be  to  improve  the  bill  oil  the  face  of  the  earth  ”  I  1  ave 

read  reports  of  other  meetings  where  others  have  saS 

then  aim  was  to  ‘smash  the  bill.”  Do  not  vou  think-  t). ,f 

at  meetings  held  by  medical  men  in  “foreaco  to  tK 

position  under  the  bill  the  proper  course  to  take  is  to  con- 

inider  iTwItlT^ard  T***8  that  got  fair  treatment 
inner  it  with  regard  to  remuneration,  etc.,  and  take  no 

outlie  bilphaTtthe  GffeCt  °f  thGir  demands  has  °n  the  fate 
t  the  bill  It  is  no  concern  of  medical  men  whether  the 

a  e  me“a  That1"  |“proved  80  long  as  their  just  demands 
.  °  lljat  is  a  matter  concerning  the  man  wi,a 

invented  it.  As  medical  men  let  us  k£p  LSher  InS 
en  oree  fair  treatment.  As  citizens  we  can  work  forte 
improvement  or  destrnetion  according  to  our  political  bias 

_  The  Income  Limit. 

Tn£r‘i,  +RANDAkL  Davis  (Hythe»  Kent)  writes:  Is  it  not  a 
1  stake  to  insist  on  the  £2  a  week  wage  limits  In  most 
cases  it  ,s  impossible  to  prove  exactly  what  a 

fluctu^Sng^Ifc3!  !°i  hlS  W.agen  are  almost  invariably 
nuctuating.  It  makes  practically  no  difference  to  n? 

tttl  1  I104  °r  il60  bufc  at  the  latter  sum 

T  tb  nwre  ax  CO  ectT  stePs  in  and  settles  the  matter, 
i  think  this  is  one  point  on  which  we  ought  to  give  wav 

n 5*  not  the  Practitioner's  “  pledge  ”  a  mistake  ?  AH 

the  aSST?  m  tha  t0Wn  have  S1gned  the  agreement  with 
e  Association,  and  we  mean  to  stick  to  it,  but  none  of  us 

have  signed  the  Practitioner's  pledge.  Why  should  we  * 

Many  thousands  of  medical  men  must  take  this  view  and 

not8e2stn  ld°a  °f  a  Want  °f  UUity  “  °Ur  ranks  which’d°es 
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toobtainTrom thefc'  .“?»<*  «  wo  arc  unlikely 

out  r’seretdtag  a  |  '  Pointed 

present  Council  at  the  Marylebone  l  ittell  l  X  m, 4,10 
as  the  present  Council  remains  in  office  the  r’  T" 
Fund  is  likely  to  be  adversely  rfected.  '  ‘° 

nf  dLa  tim.c,of  the  introduction  of  the  bill  the  members 
•  ^  e  Association  had  every  confidence  in  the  Council  •  it 
it  rnUf py  certain  that  that  confidence  no  longer  exists  ’  Is 
t  likely,  therefore  that  members  will  respond  adenuatel  v 

when  thev“eCounrilCb°U“0il  tos”PPk“  Guarantee  Fund 
wuen  uiey,  tfie  Council,  have  so  utter  y  failed  to  carrv  out 

Sf  ™'‘es  members  ?  Is  it  not  l  fact  that  mScre 
aie  v  lthdrawmg  their  guarantees  ? 

If  we  are  to  have  any  hope  of  success  in  forcing  thn 
Commissioners  to  grant  our  demands  we  must  have  an 
adequate  fund  behind  us. 

.,^1S  uselesa  to  talk  of  refusing  to  forma  panel,  or  of 
lei  more  active  means  of  obtaining  what  is  necessary  for 

Act  'unless 'we  if  thepublic  and  of  the  profession  underlie 
Act,  unless  we  have  the  money  to  carry  on  the  fiaht  and  if 

the  present  Conned  continue  J  hold  office  the  resp^iffility 

will  rest  with  them  that  the  money  is  not  obtained.  ‘Y 

MrTfn:STI0NE^”  Referendum  and  Pledge. 


,  Pf*  P  '  T,Freeman  (Reading)  whites  :  Probably  the  great 
bone  of  contention  now  left  is  the  wage  limit.  If  the 
scheme  is  to  be  workable,  some  compromise  will  be  neces- 
“Z-  i  !i  would  be  somewhat  fairer  and  perhaps  more 
acceptable  to  the  profession  if  the  6s.  were  paid,  the 
insured  person  declaring  his  or  her  income  to  be  not  more 
than  £2  a  week,  and  8s.  6d.,  the  insured  person  declaring 
blS  or  be,r  mc.omo  to  be  not  more  than  £160  per  annum 

f  be  <ll!lte  fair  lf  the  insured  Person  earning  more 

than  £2  a  week  made  up  the  difference  in  the  two  grades 
by  a,  personal  additional  contribution  if  he  or  she  desired 
medical  benefit. 

The  Guaranteee  Fund. 

Mr.  Douglas  Drew,  F.R.C.S.  (London),  writes :  In  the 
excitement  that  followed  the  passing  of  the  Act  it  has  been 
repeatedly  stated  that  if  the  profession  is  united  the  battle 
is  won.  1  his  no  doubt  is  true,  but,  to  keep  a  united  front, 
certain  conditions  are  necessary— that  is,  good  leadership, 
pluck  and  endurance  of  the  rank  and  file,  and  plenty  of 
ammunition.  1  J 

In  the  first  engagement,  most  of  us  consider  we  suffered 
a  crushing  defeat.  Our  generals,  in  whom  we  had  every 
confidence,  were  hopelessly  outclassed;  and,  as  is  usual 
under  such  circumstances,  suggestions  of  treachery  were 
made  when  we  were  informed  that  the  chief  of  the  staff 
had  been  handed  over  to  the  enemy  ;  the  natural  result  is 

leaders  &nd  fil°  llave  lost  confi<Ience  in  the  present 

With  regard  to  the  second  and  third  conditions  men¬ 
tioned  above,  so  far  the  position  is  promising  in  that  wo 
are  presenting  a  united  front  and  the  pledges  given  show 
that  the  army  is  united  in  purpose ;  it  remains  to  be  seen 
how  long  this  will  last  when  the  pressure  of  battle— by 
v  filch  I  mean  the  pressure  of  financial  loss — is  upon  us. 

o  miq  the  next  battle,  when  the  Act  comes  into  opera- 
ion,  we  must  have  plenty  of  ammunition,  which  means 
mney,  o  meet  the  attack;  it  appears  to  me  that  unless 
tins  condition  is  forthcoming  we  are  almost  certain  to  meet 

th  another  defeat  even  more  disastrous  than  the  first, 


T  .  Some  Reprints. 

reprint  R^below^1011  h<3  haS  f°rg°ttea  exa/t  terms^wS 

ItS1®  undersigned,  hereby  undertake  that  in  the  event  of 
the  National  Insurance  Bill  becoming  law,  I  will  not  enter  info 
any  agreement  for  giving  medical  attendance  and  treatment  to 
]  ei sons  insured  under  the  bill,  excepting  such  as  shall  be  satis 
factory  to  the  medical  profession  and  in  accordance  with  the 
T  w  MrfV°'-1Cr  °f  tbe  British  Medical  Association  f  Ed  that 

I  will  enter  into  such  agreement  only  through  a  local  Medical 
Committee,  representative  of  the  medical  profession  in  thi 
district  in  which  I  practise,  and  will  not  ente?  into  anv  indb 
vidual  or  separate  agreement  with  any  approved  society  or 
other  body  for  the  treatment  of  such  persons.”  ^ 

to  the  request  of  another  correspondent  we  also 
i b®low  certain  minutes  of  the  Representative  Meeting 
n  November  reaffirming  the  six  cardinal  Drinciples  declaring 
that  arrangements  made  under  the  bill  bust  ednform  with 
meffica]ri  oraefn-  and  Sll^es,ting  that  the  remuneration  of 

MMica!  cJmmitS”  b°  “rran8ed  throu8» 

x.r-  ,  0,  ^affirmation  of  Six  Cardinal  Principles. 

nnnaf  on  of'Tu1^  the  Representative  Body  declare  the  deter¬ 
mination  of  the  Association  to  insist  upon  the  arrangements 

t?eftmrnfhfomeCllCa  i,ractiti°ners  for  giving  attendance  and 
treatment  to  insured  persons  being  consistent  with  the  six 
caidinal  principles  formulated  and  approved  by  the  Renre- 
sentative  Meeting  June  1st,  1911,  and  confirmed  by  the 
Representative  Meeting,  Birmingham,  in  July,  1911. 

Arrangements  made  under  Bill  must  Conform  with  the  Six 
...  Cardinal  Principles  of  Association. 

lnw'fh'iM^iTn1^  th,eAevent  of.  the  Insurance  Bill  becoming 
6  i  ritish  Medical  Association  use  every  possible  means 
to  ensure  that  no  medical  practitioner  undertake  the  medical 
attendance  and  treatment  of  insured  persons  under  arrange¬ 
ments  that  are  not  absolutely  in  accordance  with  the  six 
cardinal  principles  of  the  policy  of  the  Association. 

Remuneration  of  Medical  Practitioners  to  be  Arranged 
through  Local  Medical  Committees. 

Minute  53. — That  in  order  to  prevent  sectional  defeats  of  the 
profession  through  terms  having  to  be  arranged  locally  between 
the  local  Insurance  Committees  and  the  profession,  the  Council 
be  instructed  to  take  such  steps  as  are  necessary  with  a  view  to 
securing : 

(a)  That  the  local  Medical  Committees  throughout  the 
country  be  kept  in  touch  with  one  another  through  the 
Central  Office  of  the  Association ;  and  (/;)  that  no  arrange¬ 
ments  for  attendance  on  insured  persons  be  completed  any¬ 
where  until  the  Association  is  assured  by  reports  from  the 
local  Medical  Committees  that  terms  in  conformity  with 
the  policy  of  the  Association  in  detail  have  been  agreed 
upon  everywhere. 
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\ The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  hy  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 

FIFE  BRANCH. 

A  meeting  of  members  and  non-members  was  held  at  the 
Station  Hotel,  Kirkcaldy,  on  January  9th,  at  which  there 
was  a  large  attendance,  Dr.  Craig,  President  of  the 

Branch,  in  the  chair.  . 

Apologies  for  Non-attendance.— Apologies  were  intimated 

from  several  members. 

Confirmation  of  Minutes.— The  minutes  of  the  meeting  ot 
November  21st  were  read  and  approved. 

National  Insurance  Act.  . 

The  Honorary  Secretary  (Dr.  Balfour  Graham)  inti¬ 
mated  that  the  various  resolutions  which  had  been  sent  to 
every  practitioner  in  the  ar.ja  were  now  submitted  for  the 

consideration  of  the  meeting. 

The  President  then  made  some  useful  remarks  on 
various  points  in  the  Insurance  Act.  He  also  referred  to 
the  difficulty  that  Representative  members  were  placed  m 
at  the  last  Representative  Meeting  by  a  misunderstanding 
which  arose  as  to  whether  they  should  vote  as  their 
Branches  directed  them  or  otherwise,  and  he  thought  that 
this  was  a  matter  which  demanded  serious  consideration 
by  the  members  of  the  Branch.  Dr.  McIntosh  then  moved 
Resolution  No.  1 : 

That  this  meeting  reaffirms  its  adherence  to  the  six  cardinal 
principles  of  the  British  Medical  Association,  as  embodying 
the  minimum  demands  of  the  profession. 

This  was  seconded  by  Dr.  Bryson.  Dr.  Anderson 
objected  to  the  medical  and  maternity  benefits  being 
administered  by  the  local  Insurance  Committees,  and 
thought  that  they  should  be  administered  directly  by  the 
Commissioners,  but  did  not  press  the  point.  The  motion 

was  unanimously  carried. 

Dr.  Orr  (Tayport)  proposed  Resolution  No.  2  : 

That  this  meeting  agrees  to  inform  the  Scottish  Commis¬ 
sioners  that  the  profession  in  Fife  will  absolutely  refuse  to 
work  under  the  Insurance  Act  unless  the  six  cardinal 
principles  of  the  British  Medical  Association  are  conceded 
in  the  regulations  to  he  framed  by  the  Commission,  and 
that  this,  along  with  the  first  resolution,  be  communicated 
forthwith  by  the  Honorary  Secretary  to  the  Secretary  of 
the  Scottish  Commission. 

This  was  seconded  by  Dr.  D.  E.  Dickson,  who  suggested, 
and  it  was  agreed,  that  the  word  “  guaranteed  ”  should 
be  inserted  in  the  resolution,  which  was  then  carried 
unanimously.  The  meeting  then  considered  the  question 
of  the  further  organization  of  the  profession  in  Scotland  m 
view  of  the  various  proposals  now  before  the  profession  to 
attain  that  end.  After  considerable  discussion,  the  unani- 
mnns  finding  of  tlie  meeting  was  to  the  effect  that,  with 
a  view  to  the  maintenance  of  united  action,  not  only  in 
conserving  the  interests  of  the  profession  under  the  Insur¬ 
ance  Act,  but  in  medical  matters  generally,  the  British 
Medical  Association,  as  the  organization  already  in  power, 
should  be  the  central  authority  through  its  Scottish  Com¬ 
mittee,  which  might  be  added  to  by,  amongst  others, 
representatives  from  the  various  medical  teaching  bodies 
in  Scotland,  and  that  it  should  have  an  office  in  Scotland 
and  a  paid  secretary.  The  Honorary  Secretary  was 
authorized  to  bring  forward  a  proposal  on  these  lines  at 
the  conference  between  the  Scottish  Committee  and 
representatives  of  the  medical  corporations  to  be  held  on 
January  20th. 

The  President  called  attention  to  the  proposals  as  to 
the  formation  of  local  Medical  Committees  with  a  view  to 
looking  after  the  medical  profession  in  Fife  under  the 
Insurance  Act,  pending  further  development,  as  indicated 
in  Resolutions  Nos.  1  and  2.  He  said  that  a  similar 
proposal  was  being  adopted  by  other  Branches,  and  that  it 
did  not  commit  the  profession  to  anything. 

The  Honorary  Secretary  reported  that  a  recent  com¬ 
munication  received  from  head  quarters  contained  the 
statement  that  the  formation  of  these  committees  was 
very  important,  even  supposing  the  Insurance  Act  was  not 
accepted  in  the  area,  with  a  view  to  looking  after  the 
interests  of  the  profession,  and  the  opinion  of  the  Branch 


Council  was  asked  as  to  the  areas  in  which  these 
Medical  Committees  should  be  set  up.  He  recommended 
that,  as  there  was  an  uncertainty  as  to  the  situation  and 
numbers  of  the  insurance  areas  in  Fife,  it  be  remitted  to 
the  Branch  Council  to  consider  the  question  of  the  forma¬ 
tion  of  local  Medical  Committees  and  to  report  to  a  future 
meeting,  and  this  was  agreed  to. 

The  President  then  intimated  that  at  a  meeting  of  the 
Insurance  Committee  in  London  lately  he  had  been 
informed  that  something  like  27,000  signatures  had  been 
secured  to  the  undertaking.  The  members  received  the 
information  with  acclamation,  as  it  was  considered 

exceedingly  satisfactory.  .  , 

Dr.  Bryson  then  introduced  the  subject  ot  the  method 
and  rate  of  remuneration,  and  said  he  thought  the  matter 
should  be  considered  and  some  decision  come  to  for  Fife- 
shire.  It  was  pointed  out  by  other  members  that  this 
might  vary  in  different  areas,  and  that  the  matter  would 
probably  have  to  be  considered  later  on  by  the  local 
Medical  Committees. 

Dr.  Anderson  gave  notice  that  at  the  next  meeting  he 
would  move  that  the  rate  be  fixed  at  8s.  6d.,  and 
Dr.  Eggeling  thought  that  this  question,  as  well  as  the 
various  details  embodied  in  the  six  cardinal  points,  should 
be  considered  at  a  meeting  called  for  the  purpose. 

It  was  therefore  agreed  to  discuss  these  matters  at  the 
meeting  at  which  the  forthcoming  report  of  the  Council 
was  to  be  considered  if  time  permitted,  or  at  a  meeting  to 
be  held  at  an  early  date  thereafter.  . 

The  meeting,  which  had  been  characterized  by  a  free 
and  frank  expression  of  opinion,  along  with  which  the 
supreme  importance  of  unanimity  and  united  and  cohesive 
action  was  the  ruling  note,  concluded  by  the  members 
enjoying  a  cup  of  tea  together  in  friendly  intercourse. 


GLOUCESTERSHIRE  BRANCH. 

The  first  general  meeting  of  the  session  1911-12  was  held 
at  the  General  Hospital,  Cheltenham,  on  November  16th, 
1911,  at  7  p.m.  Dr.  Grosvenor,  the  retiring  President, 
took’the  chair,  and  thirty-five  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  meet¬ 
ing  were  read  and  confirmed. 

Installation  of  New  President.— Mr.  G.  A.  Peake,  Dental 
Surgeon,  Cheltenham  General  Hospital,  was  then  introduced 
by  Dr.  Grosvenor. 

President’s  Address. 

The  new  President  then  delivered  an  address  on  the 
Sources  and  Channels  of  Human  Infection.  After 
some  introductory  remarks,  he  proceeded :  It  is  recog¬ 
nized  now  that  the  greater  number  of  diseases  are 
caused  by  poisons  introduced  to  the  body  from  outside. 
Malnutrition  or  starvation  and  physical  injury  will 
interfere  with  normal  functions,  but,  for  the  most  part,  one 
must  look  to  toxins  to  explain  physiological  action  being 
changed  into  pathological  behaviour.  The  study  of 
bacteriology  is  providing  vastly  improved  methods  of 
treating  disease  by  discovering  causes,  assisting  diagnosis, 
and  providing  antidotes.  The  army  of  toxins  pitted 
against  the  physician  is  so  great  and  so  varied  m  its  com¬ 
ponent  parts  that  it  behoves  us  to  discover  and  recognize 
every  possible  line  of  attack.  Probably  there  is  a  great 
deal  of  infection  about  which  is  not  recognized  by 
anybody :  a  review  of  all  the  sources  and  channels 
may  put  us  on  our  guard  in  unexpected  places. 
A  newborn  baby  is  sterile.  We  know  that  tubercle  ha  cull 
can  be  transmitted  via  the  placenta  to  the  fetus.  We 
recognize  that  syphillis  and,  perhaps,  typhoid  may  be 
transmitted  from  the  mother  to  the  fetus,  and  one  may 
hazard  the  opinion,  looking  to  future  discovery,  that  some 
other  maternal  blood-infections,  perhaps  staphylococcal, 
may  be  found  capable  of  infecting  the  fetal  blood— still,  for 
all  practical  purposes,  a  newborn  normal  baby  is  sterile. 
It  very  soon  becomes  infected ;  for  example,  Bacillus  coli 
is,  very  shortly  after  birth,  to  be  found  in  the  intestine ; 
one  wonders  whence  it  comes  and  what  it  means.  It  is 
not  my  intention  to  follow  up  any  one  infection.  I  only 
mention  this,  in  passing,  to  draw  attention  to  how  early  m 
life  we  are  infected.  Infection  (and  by  this,  of  course,  one 
means  germ  infection),  obviously  always  lias  its  source 
outside  the  body.  This  normal  baby  may  be  infected,  in 
common  with  all  humanity,  from  dust,  food,  dirt  ot  other 
peoDle,  water,  other  animals  and  their  parasites. 
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^j£oalrJ,nhalc1d’  °[ten  vci:y  much  poisoned,  especially  in 
f  ties,  by  the  admixture  of  decaying  septic  animal  matter 
and  the  excrement  of  animals.  Much  good  would  bo  done 
by  getting  rid  of  all  horses  from  the  streets  and  the 
adoption  of  motor  traction ;  to  this  end,  surely,  the  tax 
should  be  taken  off  motors  and  put  on  horses.  The  keeping 
of  dogs  in  towns  whose  unfortunate  habit  it  is  to  empty 
their  bowels  111  the  driest  and  most  exposed  places  in  the 
streets,  should  be  better  regulated  and  the  number  kept 
dow  n  to  a  minimum  by  far  heavier  taxation.  This  mi<dit 
»c  suggested  to  Mr  Lloyd  George  with  the  intimation  that 
the  whoie  medical  profession  would  back  him  up  in 
robbing  such  hen-roosts.  The  harm  done  by  dust  was 
viell  illustrated  in  one  direction  in  the  South  African  war 
Latrines  were  always  dug  for  the  troops,  but  the  soil 
was  dry  and  sandy,  and  lack  of  time  often  made  de-p 
digging  impossible :  the  sun  dried  up  the  soil.  The  winds, 
often  great,  blew  all  this  dust  about.  Result:  the  water 
supplies  were  contaminated  and  enteric  raged.  I  can  find 
no  record  of  pyorrhoea ;  but  in  the  medical  history  of  the 
American  war  in  Cuba  it  is  reported  that  pyorrhoea 
occurred  in  epidemics. 

.  food— on  which  dust  has  settled  and  flies  have  left 

as  .wel*  as  defaecated.  Flies  are  now 
the  deadliest  wild  animals  and  the  most  ferocious  beasts 

tSS  mU?\nS  to  ,contcml  with.  They  are  bred  in 

<  useliold l  dirt  and  dung-heaps,  and  feed  on  the  same  food 

as  we  do  (indeed  we  sit  at  second  table  to  them).  Thev 

lu'L!!?  the  *ransmitte™  of  tubercle,  typhoid,  anthrax, 

ontsiri?1  ti  -etCK  ,c.arrymg  the  bacilli  both  inside  and 
outside  their  bodies.  A  vigorous  national  campaign 

against  flies  should  be  led  by  us ;  strict  cleanliness  wfll 
stamp  them  out  entirely.  Surely  dung-heaps,  stable-yards 
and  refuse  heaps  should  not  be  allowed  near  houses  or  food 
supplies  ;  wherever  situated  they  should  be  treated  regu- 
iarly  with  paraffin.  The  unavoidable  dung-heaps  are  an 
additional  reason  for  forbidding  the  use  of  horses  in 
crowded  localities,  such  as  cities.  In  connexion  with  this 
infection  from  food  one  must  remember  the  alarmum 
possibilities  of  infection  from  milk— not  only  tuberculous 
infection,  but  infection  of  streptococcus,  staphylococcus, 
streptococcus  faecalis,  and  ethers,  which  may  explain 
some  of  the  many  cases  of  summer  diarrhoea  in  children. 

Dirt  from  Other  People.— There  is  the  nurse  with  the 
dirty  mouth  who  tastes  the  food  in  the  spoon  before  giving 
it  to  the  child,  or  who  kisses  the  child ;  people  with  dirty 
mouths  who  spit  in  the  street,  and  so  add  their  germs  to 
the  dust,  or  else  project  them  straight  at  one  when  speak¬ 
ing;  the  horrible  and  filthy  “teat”  or  “  comforter,”  often 
dropped  on  the  floor  and  in  the  street,  taken  from  one 
child  s  mouth  to  another’s,  sometimes  lent  from  house  to 
House,  and  generally  never  washed  except  in  the  child’s 
mouth.  Other  people’s  dirt  may  also  come  via  milk. 
Should  the  milker  have  a  dirty  mouth  and  cough,  or  spit 
on  his  hands  or  even  should  he  talk  over  the  bucket,  he 
,7  surely  infect  the  milk.  It  has  been  proved  with  Petri 
plates  that  saliva,  in  ordinary  conversation,  is  projected 
va  tying  distances  from  a  foot  or  two  to  two  or  three  yards 
bo  the  milker,  having  a  dirty  mouth,  should  he  talk  while 
at  Ins  work,  will  infect  the  milk,  even  though  his  hands 
and  the  cows’  udders  have  been  duly  washed  and 
sterilized. 

H  ater.— In  regard  to  water-borne  infection  one  need  do 
no  more  than  mention  it.  Cholera,  typhoid,  and  summer 
diarrhoea  of  children  have  been  well  discussed.  The 
infection  of  water  from  dust  hardly  attracts  attention. 

Other  Animals  and  their  Parasites.— One  is  only  dis¬ 
cussing  our  own  immediate  environment  and  not  tropical 
diseases,  so  the  Slegomyia  of  yellow  fever  and  his  cousin  the 
Anopheles  of  malaria,  the  tsetsc-fly  of  sleeping  sickness, 
aud  the  rat  of  plague  can  be  passed  over;  but  in  England 
the  mouse  has  be  accused  of  carrying  measles  and  typhus, 
and  both  they,  rats,  fleas,  bugs,  etc.,  may  have  a  far  closer 
connexion  with  disease  than  we  suspect.  In  connexion 
with  this,  a  friend  of  mine  caught  a  flea  in  the  act  of 
hitmg  him  (he  slew  it).  Acute  cellulitis  followed  at  the 
,  ,  the  blj^»  iwlfch  an  ultimate  slough  about  half  an  inch 

long,  from  which  was  grown  a  pure  culture  of  Staphylo¬ 
coccus  aureus.  * 

So  much  for  the  external  sources  of  infection.  What 
are  the  channels  by  which  the  infection  enters?  The 
channels  are:  (1).  The  skin;  (2)  the  orifices  of  the  body. 

■Uit  us  hastily  review  them.  J 
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rpi  .  .  Flic  Skin. 

I  he  skin  is  an  extensive,  but  probably  not  a  very 
common,  channel,  unless  abraded  or  injured  by  bites  of 
pestiferous  insects.  J  y  cs  01 

'  '  The  Orifices. 

Tl„>  'I- viEarS\~ U“common  as  a  primary  channel  of  entry. 
The  external  auditory  meatus  is  an  open  cul-de-sac  leading 
nowhere,  and  not  particularly  liable  to  injury. 

1  he  Breasts.  Uncommon  as  a  primary  channel  of  entry  • 

lilVir?8  fr-  n°f  ,Con1Htantly  °l)en-  so  infection  by  the 
lacteal  ducts  is  relatively  uncommon.  “ 

The  l  ret  lira.— The  urethra  is  not  uncommon  as  a  primary 
channel  of  entry,  but  many  cases  once  thought  to  bo 
gonorrhoeal  rheumatism  are  now  explained  as  of  other 
origin.  It  is  a  closed  passage,  and  should  not  invite  the 
advent  of  extraneous  matter;  it  is  constantly  being  flushed 
from  within  outwards,  which,  no  doubt,  is  of  advantage. 

The  Rectum.— The  rectum  is  not  a  very  common 
primary  channel ;  it  is  closed  by  a  sphincter,  and  so  is  not 
constantly  awaiting  the  advent  of  matter  from  outside. 

1  he  1  agtna.—' The  vagina  is  a  common  channel ;  it  is 
obviously  exposed  to  infection,  and  is  also  a  badly  drained 
cavity,  hence  we  get  infection;  and  the  gynaecologist  has 
frequently  to  treat  ulcerated  cervix,  chronic  endometritis, 
and,  be  it  noted,  malignant  growths. 

.  Nose.  The  nose  is  a  very  common  channel  of 

infection.  In  normal  breathers  it  is  the  passage  for  all 
the  an,  and  it  lias  obvious  and  extensive  opportunities  for 
harbouring  infection.  Nature  protects  herself  against 
infection  by  the  chemical  action  of  the  secretions  and  free 
drainage,  assisted  by  the  constantly  sweeping  cilia  of  the 
mucous  membrane,  yet  “  colds  ”  are  very  common,  showing 
that  protection  ’  often  breaks  down.  And  hh«  if 


protection”  often  breaks  down.  And  the  nose  is 
exposed  to  air-borne  infection  only. 

The  Mouth.— Consideration  of  the  normal  mouth  leads  one 
to  expect  that  it  should  be  found  to  be  the  most  common 
channel  of  infection  in  the  human  body.  For  it  is  exposed 
not  only  to  air-borne  infection— additionally  so  in  mouth 
breathers  but  also  to  food-borne  infection,  and  it  has  no 
ciliated  epithelium  to  assist  cleaning,  as  the  nose  has,  and 
I  f.  e  Presence  of  teeth  provides  a  permanent  obstacle  to  clean¬ 
liness.  Still,  Nature  has  given  the  mouth  its  own  protec- 
!  tlon  °y  making  the  act  of  masticating  hard  food  clean  the 
mouth  ;  to  this  is  added  the  frequent  flushing  by  saliva  and 
the  rubbing  clean  of  the  teeth  and  month  by  the  msucle 
movements  of  tongue,  cheeks,  and  lips. 

Formerly  food  did  not  stick  to  the  teeth  after  a  meal 
because  it  was  rough  and  non-sticky ;  what  bits  did 
remain  after  feeding  were  cleaned  off  by  the  flushing  of 
saliva,  and  the  vigorous  scouring  of  mouth  and  toimue 
muscles.  0 

Glance  for  a  moment  at  the  teeth— their  shape,  in  cir- 
cumference  all  of  them  are  much  smaller  at  the  neck  than 
at  their  masticating  surfaces ;  the  crowns  all  touch,  leaving 
inverted  V-shaped  spaces  between  the  teeth,  and  recesses 
on  the  sides  cf  the  teeth,  both  lingually  and  labially.  The 
gum  makes  a  pad  in  each  V-shaped  space  between  the 
teeth  and  all  round  the  tooth  it  is  finished  off  by  an 
inverted  fold  leaving  a  pocket  1  to  2  mm.  deep  all  round 
the  tooth  This  arrangement  of  teeth,  gums,  mastication, 
saJiva-nushing  and  muscle-movements  is  excellent  and 
most  cleaning  for  hard  food,  but  it  invites  the  stagnation 

The  diet  of  to-day  is  bad.  Our  food,  as  an  almost  un¬ 
broken  rule,  is  sticky  rather  than  hard ;  it  is  very  often 
prepared  practically  ready  for  swallowing;  mastication  is 
badly  used,  the  teeth  are  not  rubbed,  saliva-flushing  and 
muscle -movements  fail  to  clean  because  they  are  scarcely 
used  at  all.  At  the  very  best  the  recesses  round  the  teeth 
are  not  reached.  Nature  is  robbed  of  her  protection. 
This  is  the  root  of  the  trouble.  There  is  stagnation  of  food 
debris.  Wo  live,  as  we  have  seen,  in  a  badly  infected  area 
and  are  taking  in  germs  in  large  quantities — even  the  very 
healthiest  of  mouths,  if  carefully  examined,  have  pathogenic 
germs  present  in  large  quantities  ;  these  healthy  mouths 
have  only  escaped  because  the  germs  get  moved  on,  and 
there  is  no  stagnation. 

The  result  of  this  stagnation,  plus  germs,  is  local  inflam¬ 
matory  trouble,  beginning  very  quietly,  insidiously,  and 
nearly  always  unnoticed  ;  it  is,  of  course,  to  be  found  in 
the  most  quiescent  and  concealed  spots,  namely,  in  the 
pockets  of  the  gum  round  the  necks  of  the  teeth. 

If  proof  is  needed  that  the  cause  of  the  beginning  of  oral 
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sepsis  is  “  a  tad  diet,”  and  a  consequent  “  holding  up  of 

ts&s.  rrs  as*  you 

WilSS«S  chief  diet  is  flesh  food  (blubber),  which 
is  hard  and  stringy:  there  is  no  stagnation  Caries,  which 

•„  flT1  ultimate  sfen  of  septicity,  is  so  rare  that  it  is  said  to 
be  even  more  difficult  for  a  dental  surgeon  to  make  a  living 
in  Greenland  than  it  is  for  a  clever  Jew  to  make  one 

^cSr.  always  bolt  their  food  with  very  little 
mastication.  It  is  stringy,  so  there  is  no  stagnation  of 
debris  •  pyorrhoea  and  caries  are  unknown.  Bring  the 
same  carnivora  into  civilized  human  life,  feed  them  on  our 
diet  then  pyorrhoea  is  common  and  dental  caries  fairly 
often  seen  This  pyorrhoea  in  domestic  animals  by  the 
wav  should  be  suspected  as  being  a  likely  source  of  septic 
infection  in  those  people  who  are  given  to  kissing  their 

PCT/,e  Gauchos  of  the  Argentine  plains— pure  flesh-eaters 
—never  have  dental  caries ;  those  that  go  to  live  m  the 
cities  and  eat  city  diet  are  noted  to  have  canes  to  the 

same  extent  as  the  other  dwellers  m  that  city. 

Kaffirs’  chief  food  is  mealie ;  they  have  a  considerable 
amount  of  caries;  there  would  be  more,  but  that  the 
mealies  are  very  coarsely  ground  m  stone  hand-mills,  anc 
so  the  flour  is  very  coarse  and  has  some  grit  in  it.  . 

A  a0od  illustration  of  how  unnatural  food  works  evil  is 
to  be found  in  the  horse.  Often  he  is  given  m  order  that 
his  owner  may  get  full  work  value  out  of  the  amount  of 
fodder  used,  artificial  feeding  of  crushed  oats  and  chopped 
hay  or  grass  ;  he  cannot  keep  his  mouth  clean,  so  one  often 
finds  buccal  cervical  caries  due  to  stagnation  and  sequen 
infection ;  this  in  many  cases  accompanied  by  pyorrhoea. 
This  is  unknown  in  the  wild  horse  living  on  a  natural  diet 
of  Ions  grass,  which  has  to  be  drawn  about  the  mouth, 
bruised,  and  rolled  into  a  bolus  before  it  is  swallowed. 

Another  good  illustration  of  the  evil  effects  o  civiliza 
tion  and  civilized  diet  is  beautifully  shown  m  the  skull 
I  have  here;  it  comes  from  this  neighbourhood,  and  was 
dug  up  about  three  weeks  ago  by  my  partner,  Mr.  Holme- 
Barnett  (to  whom  I  am  indebted  for  the  loan),  on  the  site  of 
the  Roman  Villa  at  Hucclecote.  This  villa  was  deserted  m 
a.d.  500.  The  skull  is  not  of  Roman  type ;  it  is  pro- 
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gnathous;  the  superciliary  ridges  are  very  heavy,  the 
bones  are  thick,  there  is  small  frontal  and  huge  occipital 
development,  the  antero-posterior  measurement  is  large, 
the  transverse  small— all  these  points  indicate  that  it  is  a 
type  of  one  of  the  earliest  known  inhabitants  of  this  part 
of  the  country,  and  was  probably  a  slave  at  the  Villa.  It 
is  interesting  to  note  how,  owing  to  his  hard  and  very 
coarse  diet,  all  the  teeth  were  tremendously  ground  down  ; 
when  the  molars  were  ground  half-way  down— that  is  to 
say,  about  middle  life— he  went  into  Roman  service  and 
had  civilized  diet.  This  soft  food  got  held  up ;  he  met 
with  some  sepsis,  and  got  gingivitis  going  on  to  pyorrhoea. 
Sfens  of  this  are  left  in  the  ridges  of  tartar  on  all  the 
teeth.  The  teeth  that  could  clean  themselves  least  suffered 
most ;  hence  caries  and  destruction  of  bone  are  to  be 
seen  where  one  would  expect  it  namely,  round  the 

mo]  • 

To  go  back  to  the  mouth  :  We  now  have  stagnation  and 
germst  leading  on  to  insidiously  beginning  local  marginal 
gingivitis,  clinically  seen  as  a  swelling  and  blood- injection 
of  the  gum,  the  edge  of  which  is  rather  red  or  slightly 
bluish  in  colour — the  old  story,  in  fact,  of  redness,  swelling, 
heat,  and  pain,  each  in  its  varying  degree.  It  may  be 
local  to  one  or  two  teeth,  or  general  round  all  the  teeth, 
and  very  often  it  is  surprisingly  symmetrical,  this  being 
due  to  the  two  sides  of  the  mouth  being  exposed  to  the 

same  chance  of  infection. 

This  condition  is  quite  commonly  seen  m  earliest  child¬ 
hood;  our  sterile  baby  soon  presents  oral  sepsis.  At 
whatever  age  it  starts  it  seldom  recedes  ;  it  nearly  alw  ays 
quietly  and  insidiously  spreads.  In  the  case  of  the  child 
the  temporary  teeth  and  the  temporary  alveolus  are 
absorbed  and  done  away  with,  but  the  process  repeats 
itself  with  the  advent  of  the  permanent  teeth  shortly  after 
they  are  cut  into  place,  or  often  even  during  their  eruption. 
Here,  early  in  life,  is  the  beginning  of  danger.  The  bac¬ 
teriological  flora  in  the  mouth,  as  mentioned  previously,  is 


very  extensive,  and  include  numerous  pathogenic  germs, 
whose  morbific  properties  are  well  understood  and  estab¬ 
lished.  But  we  also  should  take  into  account  the  question 
of  symbiosis,  the  import  of  which  is  as  yet  little  imder- 
stood.  For  instance,  take  bacillus  A  and  bacillus  B  A 
may,  by  itself,  be  harmless  ;  B  may,  by  itself,  be  harmless , 
but  when  growing  together  they  may  produpe  some 
powerful  tolin  or  may  mutually  mcrease  m B™Wd 
Symbiosis  is  in  this  case  synergic.  On  the  other  hand, 

A  may  oppose  B,  so  that  “the  original  sin  of  B  is 
feustr  JtedPand  brought  to  nought ;  symbiosis  is  in  this  case 

“ih^ma^inal  gingivitis  marches  on  and  tissue  destnnn 

tion  follows.  The  gum  papillae  bf,we^P®^eta1}1  *he 
destroyed,  leaving  pockets  between  the  teeth,  and  all  the 
while  bone  destruction  (of  the  alveolus)  is  g°g§ 
deposition  of  tartar  taking  place  concurrently.  Definite 
pathological  changes  are  now  clinically  evident.  The 
bacteriologist  will  claim  that  these  changes  aie  en  me  y 
due  to  the  action  of  bacteria-he  is  perfectly  correct 
More  stagnant  food  debris  is  deposited  m  these  pockets 
and  in  the  lingual  and  labial  recesses;  more  germs  are 
caught  up;  things  are  going  from  bad  to  worse;  pus  is 

^Now,  but  far,  far  too  late,  the  condition  is  often  noticed, 

but  the  earlier  signs  should  have  been  recognize  ■ 

month  nresents,  to  a  greater  or  less  extent,  an  actual 

absorbent  ulcer,  and  even  now  is  often  passed W°V®* 

seen  by  medical  men  who  would  not  allow  an  equa 

ulcerating  surface  to  be  neglected  in  an y  other 

body  where  they  are  accustomed  to  looking  toi  and 

reF°romZsulh  a  polluted  source  one  might  expect  to  get  a 
polluted  stream  likely  to  infect  any  place  in  its  course,  but 
more  or  less  certain  to  infect  stagnation  points  in  that 
course.  This  is  exactly  what  one  does  get,  as  witness  the 
frequency  of  trouble  in : 

Tonsils, 

Naso-pharynx, 

Stomach, 

Caecum  and  vermiform  appendix, 

Anus, 

and  from  this  main  stream  what  is  more  natural  tlian  that 
we  should  have  side-tracks  up  any  available  duct  thus . 

Laryngitis :  Bronchitis  and  pneumonia. 

Eustachian  tube  leading  to  middle-ear  trouble. 

Common  duct  of  the  liver  and  consequent  troubles .  Cancer, 
gall  stones. 

Pancreatic  duct  and  pancreas  trouble. 

Parotid  duct  and  parotitis.  , 

In  connexion  with  this-to  digress  for  a  moment— I 
remember  hearing  Mr.  Peter  Darnell  say  that  out  of 
22  cases  of  diabetes  that  had  come  under  Ins  care  there 
was  not  one  that  had  a  clean  mouth  ;  since  then  I  have 
specially  noted  the  mouths  of  all  the  diabetic  patients  I 
have  seen,  and  have  not  found  one  clean  mouth.  A  patient 
came  to  me  one  day  with  such  a  dirty  mouth  that  nothing 
could  be  done  to  clean  it  except  a  large  number  of  extrac¬ 
tions  ;  otherwise  she  appeared  quite  well  and  had  had  no 
medical  attendance.  A  few  months  after  this  she  was 
suddenly  taken  ill  one  evening ;  Mr.  Buckle  was  sent  for, 
he  found  a  large  amount  of  sugar,  and  she  died  almost  at 
once.  Another  diabetic  patient  went  to  Dr.  Johns-he 
will,  I  think,  remember  that  her  mouth  showed  every 

sign  of  having  been  septic  for  many  years. 

I  have  seen  two  good  cases  of  parotitis  lately  one  wit 
Mr.  Cardew,  a  lady  who  had  a  small  but  very  pain  u 
swelling  in  the  region  of  the  right  parotid  gland  pain 
worse  on  opening  the  mouth.  When  I  saw  her,  with 
Mr.  Cardew,  she  had  a  very  septic  mouth  and  teeth  in  the 
upper  jaw  on  that  side  that  had  evidently  been  very 
septic  for  years.  I  removed  them,  and  very  shortly 
after  had  to  open  her  antrum  on  that  side ;  this 
shows  how  septic  she  was.  Both  antrum  and  tooth 
sockets  healed  up  well,  and  the  whole  mouth  is  now 
quite  clean.  The  pain  still  continues :  Dr.  Meyncke  Jones 
took  some  a- ray  photographs  for  me  to  see  if  there  was  an 
impacted  wisdom  tooth— none.  The  swelling  m  the  parotid 
gland  continues  to-day  with  much  distressing  pam,  both 
swelling  and  pain  varying  from  day  to  day  in  amount. 

I  think  this  is,  without  doubt,  a  septic  parotitis  set  up  by 

II  *  Tim  other  °case  was  a  patient  whom  Dr.  Johns  asked  me 
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ivimti’l  1  this  patient,  too,  had  a  swelling  in  the  right 
,amli  F-Un  esIfclal|y  marked,  as  is  so  often  the 
ase,  at  meal  times,  when  he  was  using  the  muscles  and 

thatPasTde  Inf  ThCret/"Ti  1  C0UW  tind  110  RCptic  tc«th  on 
\  ,  6*  tor  the  teeth  were  missing,  having  been 

extracted,  showing  that  there  had  been  sepsis  there. 

’ram  this  mouth,  which,  as  we  have  seen,  is  nothin^ 

ore  or  less  than  a  true  absorbent  ulcer,  in  addition  to 

these  mam  and  side  streams,  wo  are  likely  to  get  • 

tissue^0!!1 SKI?8  'OCllly  int°  ‘he  '^ounainz 

Some  cases  of  necrosis  of  the  jaw  and  the  lesser  recognized 

nX?  S!)C  \  as  orbi,tal  cellulitis,  retrobulbargoptic 
n  and  mtercramal  diseases. 

Cellulitis  of  the  throat. 

C  farXnfXf t  st?riatitis'  leacling- I  am  inclined  to  think 
And  in  theey^keratitSis.SPeed’ t0  mali^naut  g^wths.  ’ 

nvorrWa  ab°Ut  a  y®ar  ag°  with  well-established 

Ze  The  X1  a  S°  Sf°m?  S3pt‘c  uPPer  incisors  on  the  right 
side.  The  case  was  far  too  advanced  to  hope  for  any  4od 

from  culture  injections,  so  I  urged  extractions  -the  patient 

E’ tZttr?  :,?h°  *“»  become  bltodL 

L  a  nvl  u  °keratltlS-  She  was  a  patient  of  Dr. 

tlnfYte^  1  {hu\k  n  agrees  ^lth  me  that  it  is  most  likely 
that  the  septic  teeth  were  at  the  bottom  of  the  trouble  Y 

leadinrtoa  orl0°d  eCti°D’  either  *0™  or  bacterial, 
sciatii  ten!?1  CXaD;i>le’  a?n.°l  anaemias,  arterio- sclerosis 
we  mve  teh  S?’  KheUmat°ld  arthritis-  neuritis-things 
i  -  ^1herto  1x5611  content  to  explain  by  mereTy 
labelling  with  names.  And  in  the  eye,  oculists  tell  us  to 
intis  and  iridocyclitis,  etc.  ’ 

Dr.  Garter  lias,  I  know,  been  doing  a  great  deal  of  work 
on  rheumatoid  arthritis  at  this  hospital,  and  Dr.  Collins 
lias  been  doing  bacteriological  work  on  it  too;  it  would  be 

Fml  r  °i  ‘T  fr°m  them  what  tlleir  conclusions  are. 

infeetten1  nnehasty  re/}ew  i°f-  the  sourccs  and  channels  of 
infection  one  can  safely  claim  that  there  is,  in  fact  no 

nosribtenfW  y°u  ^ord  to  neglect  the  mouth,  it  is 
possible  for  every  infection  to  come  from  the  mouth 

but  one  does  not  claim  everything  for  the  mouth.  The 

2?ond  Ti  w'r  is  Chlet, offender-  Tbe  nose  is  easily 

foundd’on  aSS  tbf-  VGry  large  Proportion  of  children 

found,  on  school  inspection,  to  be  suffering  from  adenoids 

areTX"e°n  ^  and  aoS6  tllG 

T  ,?aactua!  P[actl6e  oue  s  a  priori  deduction  is  not  falsified 

e“kayX°te  H1?Xi  he  has  “Proved  that  cellulitis  of  the 
eck,  necrosis  of  the  jaw,  suppurative  tonsillitis,  middle-ear 
disease  all  common  and  serious  complications  of  specific 

cl!anlmess^CrS~“Can  °  alm°St  eliminated  strict  mouth 

babv-atr°teJfP6rief  06  °f  yearS’  1  kQOW  that  our  sterile 
.  m  e-,asfc  , as  far  as  concerns  his  mouth— almost 
inevitably  develops  sepsis  dangerous  to  himself,  and 
becomes  a  disease-carrier  dangerous  to  others. 
aJ°  su“  ,UP-  .The  conditions  of  life  are  such  that  we  are 
feu  1  ounded  by  hosts  of  ravening  germs  seeking  whom  they 

may  devour,  and  often  forgotten  because  unsSen.  Nature 
lias  eivnn  ns  newer-  n _  ,  . 
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heSt^3th 0tb,afc  in  J 

m  colour  and  in  close  apposition  to  the  teeth;  the*  papilla 
of  gum  between  the  teeth  is  of  full  size  ll  , 

m  colour,  slightly  receding  between  contiguous  tecll,  -1  the 
sulcus  round  each  tooth  should  be  a  liHte  JXi  ’  1 
in  depth  on  both  the  lingual  and  labial  sides  of  the  teeth’ 
and  deeper  between  the  teeth  where  the  gum  pad  rises’ 
Anything  except  this  is  wrong,  and  should  be  put  right  it 

nota^?S.thC  SUbS6qUCnt  tl0UbleS  Wil1  bc  -Sntofid.' ff 

the  first  deviation  from  normal  is  that  on  pressure  even 
when  here  is  no  visible  sign  of  inflammation  a  pultaceoi?s 

n  aS  “if  DCan  bG  SqUeeZC(1  °ut  from  -ide?  the  gum 
maigin.  If  the  gums  are  swollen— are  red  or  bluish  in 

colour  forming  wads  between  the  teeth,  there  is  gin¬ 
givitis,  and  in  the  gingivitis  of  children  is  the  promise  of 
pyorrhoea  m  the  adult.  If  tartar  is  present  it  is  a  sign  of 
stagnation,  and  by  its  presence  it  also  helps  stagnation. 

surgeons  must  not  add  to,  or  start,  the  trouble 
crowns  on  such  crowns  as  have  their  gum  edges 
badly  fittmg  and  so  make  ledges  for  food  ami  germs 
Teeth  with  dead  pulps  must  not  be  filled  till  thc  roots  arc 

exteactedPtl<Anvd  i  U<f-  ?PT*?r  betterthey  should  be  freely 
extracted.  Any  dentist  drilling  through  the  side  of  a 

tooth  to  save  himself  the  trouble  of  removing  a  dead  pulp 

should  be  dragged  out- 
Sicle  the  city  wall  and  stoned  with  stones. 

annot  we,  as  a  profession,  do  something  to  improve  the 
conditions  of  life-to  clean  the  sources  of  infectioS  and  so 

!?S  te  fh6  am°Unt  °f  sepais  in  the  world?  Surely  we 
should  lead  a  campaign  against  the  dirt  of  our  streets^nd 

wffllm  Tg1and  a£lfcate  for  further  reforms  in  connexion 
with  our  food  supplies  and  the  medical  inspection  of  the 
workers  connected  with  them,  for  example,  butchers 
bakers,  fruit  sellers,  milk  sellers. 

Mouth-breathers  should,  of  course,  be  cured  as  early  in 

eteldSfP°SSlbl?i  n<it  °Dly  1S  mouth-breathing  bad  fe/tbc 
c  nld  fiom  a  development  point  of  view,  but  the  child  is 
getting  an  added  chance  of  infection. 

.  1  utients  should  be  well  drilled  to  the  danger  of  neelect- 
ingthe  smallest  amount  of  sepsis  any  where8  in  the  body  • 

a  Inn/'dtt  °  ih  c  °^u  “6util  and  the  great  importance  of 
If  we  can  Sh°Uld  ?e  £aught  personal  cleanliness, 

not  he X, 1  •  tho  a mount  of  sepsis  in  the  world  shall  wo 

not  be  carrying  out  the  high  tenets  of  our  profession— 

tXo1  wftl W1jh  J°y’  and  to  °Ur  °wn  Pecuniary  loss, 
to  do  without  us  and  our  services  ? 

Vote  of  Thanlcs  to  President. —A  vote  of  thanks  to  the 
D?  SfTS  pr0p°?ed  fy  ?r-  SouTAR  and  seconded  by 

D  -'  Cox  Dr  SUpPP°rted  TVby  5r-  COLLINS’  Mr-  CtJTHBERT, 

Dr- PlKE’  Dr'  ■  Mr: 

at  th“  ci7ooTa‘flrlS?ra  dined  after  the 


1  v  unseen.  iNaturo 

baf  ^V6Q1“s  P°wer,  and  made  arrangements  for  us  to  be 

no  ntto  IS  against  them  and  resist  infection  to  a  certain 
point.  We  have  seen  that  of  all  the  points  of  entry  for 
sepsis  to  thc  body  the  mouth  is  easily  first,  partly  because 

use8 iteproperly,.Sed  ^  SePSiS’  bUt  m°StIy  because  we  do  llofc 

It  is  very  easy  to  pass  over  early  sepsis  in  the  mouth 
because  it  !s  out  of  sight  and  ve4  insidious  in  its  begin-’ 

is ?ecootelC?  aikid’  \b  d°  a  lot  o£  damage  before  it 
various  dteei;and  if0!1  dama»e  “ay  have  spread  so  far  in 
eimal  iaf  removmg  the  cause  is  then  almost 

SSI*0  Sbutting  thc  door  of  the  stable  after  the  horse  is 

To  those  interested  in  the  “mouth”  part  of  this  and 

a  pape 8  by  Sr^TC^T40  th°  m&tter’  1  would  ^commend 
iWo?  byM  1  U1'uer,  one  of  the  most  thoughtful 

d  CHnicallvXf0£r  da^’  °"  “Drainageaud  Stagnation.” 
in  Q umcahy,  infective  inflammatory  conditions  arc  present 

tnZ°tZe^rUtV  srhruth  is  a  constant  source  of 
aanger  both  to  the  patmnt  and  to  the  public. 

Kherwer'it  oc/u™°“  'k,lVl“"8lle,00?“iz0.  far1/ 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Manchester  (South)  Division. 

A  meeting  of  this  Division  was  held  at  the  Holy  Innocents’ 

D?vm  presMed  lh^“Uary  ^  a‘  «w. 

tvne  cSSll  r  als0  Kalian- 

yne,  Cotterill  Cameron,  Clievers,  Conway,  Edlin,  Gregory 

God  son ,  C  rich  ton  -  Hood ,  Heathcote,  Itepkinsmi  &oit’ 
Howe,  Mitchell,  Morton,  McDougall,  MacGregor?  Russen 
1  lodes,  Robinson,  Salter,  Sawers  Scott,  Steinthall  Stocks 
Sarjant,  Tomkys,  Thoseby,  Williams.  ’ 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

refd°TM^Letter8T  con lining  resolutions  wore 
W),fp  1 X  foll°wmg  Divisions :  Sheffield,  Norwich, 
Jortli-tMt  Esm,  Leicester  and  Rutland,  Macclesfield, 
ot Ilians,  Birmingham,  Northants,  Ashton-under-Lyne. 
Manchester  School  for  Mothers :  Appointment  of  a 
-  leaical  Officer.  Correspondence  on  this  appointment 
Mas  read.  The  meeting  approved  of  the  action  of  the 
Executive  of  the  Division  in  asking  the  British  Medical 
Journal  to  withhold  tho  advertisement  for  a  whole-time 
medical  officer  for  work  in  connexion  with  the  School  for 


“XS.1S  1,k0lV  40  —  “»  I  odnt!°it“:  SS.  e“, 

the  whole  of  the  Manchester  area.  In  this  case  tho 
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Secretary  was  instructed  to  refer  the  matter  for  discussion 
bv  the  Joint  Committee. 

The  “ Practitioner  ”  Pledge. — A  Member  asked  for  an 
opinion  as  to  whether  he  should  sign  the  pledge  issued  by 
the  Practitioner.  A  vote  of  the  meeting  was  taken,  and  it 
was  in  favour  of  not  recommending  members  to  sign  it. 
Most  of  the  members  who  opposed  the  signing  ot  this 
pledge  did  so  on  the  ground  that  it  was  advisable  («)  not 
to  multiply  the  number  of  pledges,  (b)  and  not  to  sign 
pledges  in  connexion  with  any  other  organization  than  the 
British  Medical  Association. 

The  Manchester  Coroner  and  the  General  Practitioner . 

A  discussion  on  this  subject  took  place,  and  the  following 
members  took  part  in  it:  Dr.  Sarjant  Dr.  Russen 
Rhodes,  Dr.  McDougall,  Dr.  Martin,  Dr.  Cotterill. 
Cases  were  stated  where  the  practitioner  in  attendance 
had  been  absolutely  ignored,  and  he  had  not  been  called 
to  do  nor  to  attend  at  the  post-mortem  examination,  nor  to 
give  evidence  at  the  inquest.  The  following  resolution 
was  unanimously  passed : 

That  this  meeting  of  the  Manchester  (South)  Division  of  the 
British  Medical  Association  expresses  its  dissatisfaction 
with  the  present  attitude  of  the  coroner  m  overlooking  the 
iust  claims  of  general  practitioners  called  m  at  the  death  of 
a  patient  to  be  invited  to  perform  the  post-mortem  examina¬ 
tion  if  necessary,  and  to  attend  the  court  inquiry,  and 
recommends  that  the  whole  question  be  again  reopened 
by  the  Manchester  Conjoint  Committee. 

The  Secretary  was  instructed  to  send  an  epitome  of  the 
cases  and  the  above  resolution  for  further  consideration  by 
the  Joint  Committee. 

National  Insurance  Act.— Mr.  Stocks,  the  Representa¬ 
tive  of  the  Manchester  (South)  Division,  gave  a  summary 
oJ,'  the  present  position  in  relation  to  the  National 
Insurance  Act.  The  resolutions  down  for  discussion  by 
the  Lancashire  and  Cheshire  Branch  at  its  meeting  on 
January  lOtli  were  then  discussed,  but  the  meeting  made 
no  recommendations  as  to  how  members  should  vote,  it 
was  felt  to  be  a  matter  to  be  decided  by  each  member 
individually. 

Dr.  Scott  proposed  and  Dr.  Ealin  seconded : 

That  the  Joint  Committee  of  Manchester  and  Salford  be 
requested  to  make  immediate  arrangements  for  the  forma¬ 
tion  of  a  local  Medical  Committee  so  as  to  be  prepared  for 
all  contingencies  in  connexion  with  the  Insurance  Act. 


METROPOLITAN  COUNTIES  BRANCH  : 
Greenwich  Division. 

A.  meeting  of  this  Division  was  held  on  January  lltli  at 
St  Mark’s  Church  Room,  Greenwich,  Dr.  C.  J.  Parke  in 
the  chair.  There  were  present  thirty-six  members  and 

eight  visitors.  .  ,  , ' 

Confirmation  of  Minutes . — Tlie  minutes  of  the  previous 

meeting  were  confirmed.  ‘ 

Out-patient  Department  of  Miller  Hospital. —  I  he  report 
of  the  Executive  Committee  on  the  out-patient  department 
of  the  Miller  Hospital  was  considered,  and  the  following 
resolutions  carried  : 

1  That  this  Division  is  of  opinion  that  no  patient  should  be 

received  for  treatment  (other  than  emergency  cases) 
except  on  the  recommendation  of  a  local  practitioner. 

2  That  this  meeting  affirms  the  decision  previously  made 

that  the  treatment  of  London  County  Council  school 
children  should  be  in  the  hands  of  general  practitioners 
at  school  clinics  regularly  formed. 

3.  That  a  letter  be  sent  to  the  London  County  Council  pro¬ 
testing  against  the  parents  of  school  children  bein^ 
compelled  to  pay, for  treatment  received  at  hospitals. 

National  Insurance  Act. — In  regard  to  the  Insurance 
Act  the  following  resolution  was  carried : 

That  the  formation  of  Medical  Committees  under  the  Act  be 
postponed  until  after  the  Special  Representative  Meetinrt 


Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  January 
12th,  at  8.30  p.m.,  at  the  Hampstead  Conservatoire.  Drs. 
Coram  James,  Oppenheimer,  and  Oakley  eccupied  the 
elixir  in  succession* 

Minutes. — The  minutes  of  the  last  meeting  as  published 
in  the  Journal  were  taken  as  read. 

Letters. — Letters  were  read  from  the  Central  Ethical 
Committee,  inviting  criticism  of  the  Draft  Ethical  Rules  ; 
from  the  State  Sickness  Insurance  Committee,  asking  for 
assistance  in  obtaining  information  in  regard  to  the 


average  amount  of  medical  attendance  needed  per  annum 
by  club  patients ;  and  from  a  member  of  the  Division 
suggesting  that  another  meeting  should  be  held  to  discuss 
the  Insurance  Act.  Numerous  other  letters  received  were 
referred  to  the  committee  for  consideration. 

Draft  Ethical  Pules. — The  Draft  Ethical  Rules  were 
then  considered.  The  committee’s  recommendations  were 
as  follows : 

In  Rule  2  (iii)  insert  “  the  number  of  ”  before  “  those  voting  ” 

in  fourth  line.  .  . 

In  Rule  2  (iv)  delete  the  words  “  the  previous  m  line  4,  and 
insert  “iii”  after  subparagraph  in  line  5.  _ 

In  Rule  7  (a)  delete  the  words  “  medical  practitioner  or 
practitioners”  and  insert  “member  or  members’  in  line  4. 
Delete  lines  11  to  14  inclusive  down  to  “  Committee.  . 

In  Rule  9,  line  2,  delete  the  word  “  profession  and  insert 
Association.” 

Delete  Rule  10. 

Rule  11  would  then  become  10,  etc.,  25  =  24.  ,  .  , 

In  Rule  13  (=  12),  line  7,  delete  the  word  “  person  and  insert 
‘member.”  Delete  the  words  in  italics. 

In  Rule  14  (=  13),  line  8,  delete  “  shall  ”  and  insert  may. 

In  Rule  15  (=  14),  line  6,  delete  the  words  in  italics. 

In  Rule  16  (=  15),  (1)  (b),  line  3,  delete  “of  the  profession.^ 
Delete  (iv)  and  insert  the  word  “or”  as  alternative  to  and 
after  (v)  (a),  (vi)  (a),  (vii)  (a),  (viii)  (a)  and  (b). 

In  Rule  22  (=21),  line  1,  delete  “Practitioner”  and  insert 

Member.” 

In  Rule  23  (=  22),  line  2,  delete  “  person  ”  and  insert 
member  ” 

In  Rule  24  (=  23),  line  6,  delete  “profession”  and  insert 

Association.”  „  ,  , 

In  Rule  25  (=  24),  at  the  end  of  the  first  paragraph  add  but 
not  debarred  from  giving  evidence  as  to  the  facts  if  called  upon, 

nor  from  attending  hearing.”  , 

Add  “  That  nothing  contained  in  these  Rules  shall  present  a 
Division  from  considering  the  conduct  of  a  non-member  in  the 
same  way  as  it  might  have  been  considered  if  these  Rules  had 
not  been  passed.” 

Dr.  Oppenheimer,  in  introducing  the  report  of  the  Com¬ 
mittee  on  the  proposed  Ethical  Rules,  made  the  following 
remarks :  “  The  Executive  Committee  recommends  the 

Division  to  accept  in  principle  the  Draft  Ethical  Rules  in 
so  far  as  they  apply  to  members  of  the  Association, 
but  to  decline  to  assume  jurisdiction  in  ethical  matters 
over  non-members.  It  must  be  clearly  understood  that 
the  application  of  Rule  Z  to  non-members  is  bound  to 
result  in  litigation,  in  actions  for  libel  and  conspiracy,  and 
that  such  legal  liability  attaches  not  only  to  the  central 
authorities  but  also  to  the  officers  of  Divisions,  and  even 
to  individual  members  who  vote  for  a  resolution  for  the 
enforcement  of  Rule  Z.  It  may  be  argued  that  the 
danger  lies,  not  in  passing  these  rules  but  in  enforcing 
them.  But  what  is  the  good  of  making  rules  if  we  do 
not  mean  to  carry  them  into  effect  ?  If  the  Draft  Code 
is  passed  in  its  present  form,  it  will  operate  as  a  standing 
invitation  to  Divisions  to  start  proceedings  which  will 
have  to  be  abandoned  in  the  end  for  fear  of  legal 
consequences,  and  will  in  all  probability  be  put 
a  stop  to  for  this  very  reason  by.  the  Central 
Ethical  Committee.  Such  abortive  action  is  bound 
to  expose  the  Association  to  ridicule  and  contempt. 
Quite  apart  from  the  fact  that  the  application  of  Rule  Z  to 
non-members  is  tortuous  in  character,  the  policy  of  arro¬ 
gating  to  ourselves  jurisdiction  over  the  profession  at  large 
is  more  than  questionable.  There  is  a  statutory  body  in 
existence  invested  with  wide  disciplinary  powers,  and  the 
Association  is  at  liberty  to  institute  proceedings  before  that 
tribunal,  as  it  has  successfully  done  in  the  past.  IVhy> 
then,  set  up  a  concurrent  jurisdiction?  If  the  Associa¬ 
tion  wishes  to  enforce  upon  its  own  members  higher 
medico-ethical  principles  than  those  recognized  as  bind¬ 
ing  by  the  profession  as  a  whole,  well  and  good.  It 
might  thus  set  a  higher  ideal  to  non-members,  but 
to  enforce  it  upon  them  by  penal  proceedings  is  surely 
unjustifiable.  But  what  obligation  do  these  draft  mles 
really  intend  to  impose  on  the  profession,  members  and 
non-members  alike  ?  Observance  of  the  rules  and  resolu¬ 
tions  of  the  Division  (see  Rule  7).  Fancy  wishing  to 
compel  a  man  to  abide  by  the  rules  of  a  society  of  which 
he  is  not  a  member !  Obviously  these  rules  are  meant  to 
penalize,  not  ethical  offences,  but  conduct  contrary  to  the 
policy  of  the  Association.  The  proper  way  of  converting 
our  professional  brethren  outside  our  organization  to  our 
medico-political  views  is  to  convince  them  of  the  justice 
and  expediency  of  our  aims  and  aspirations,  and  not  to 
invent  a  machinery  wliicli  is  sure  to  be  abused  y 
prosecuting,  as  unethical,  conduct  which  the  Association 
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considers  undesirable.  The  Executive  Committee  recom¬ 
mends  the  deletion  of  tho  lines  mentioned  in  Rule  7 
since  to  give  tlio  Division  power  to  override  the 

fJudg®me“t  of  -  tho  centra1  authority  means  to 
•allow  free  play  to  local  prejudices,  terrorism,  and  injustice 
Such  a  procedure  is  oppressive  and  unjustifiable,  even  if 
set  in  motion  against  members.”  It  was  moved  by  Dr 

unanimous!^:'  SeC°I‘ded  ^  ^  ^  ETi"3’  and 
That  the  Committee’s  recommendations  be  adopted. 

At  9  p.m.  Dr.  W.  G.  Gow  read  an  interesting  paper 
on  .omo  Forms  of  Displacement  of  the  Uterus.  Discuss  on 
followed,  in  which  Drs.  Ford  Anderson,  Percy  Evans 
E.  L.  1 RITCHARD  Traylen,  Hills,  and  Dobbie  joined. 


[ 


Vote  of  Thanks.— k  vote  of  thanks  to  Dt.'gow  was  pro¬ 
posed  by  Dr.  Macevoy,  seconded  by  acclamation. 

^  orth  Middlesex  Division. 

The  third  ordinary  meeting  of  this  Division  was  held  on 

atnth%  Hornsey  Council  Schools,  Finsbury 

fiSw  u  Brackenbury  was  in  the  chair,  and 

nit}  -t\\  o  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  second 
ordinary  meeting,  reported  in  the  Supplement  to  tho 
Journal,  December  23rd.  1911,  were  taken  as  read,  and 
signed  as  correct. 

a  Division.— The  rules  already 
considered  by  the  Executive  Committee  were  submitted 
f\vi  f  .raee,tmg  f5*  criticism  and  approval.  Dr.  Spreat 

in  lS  fi  “I  tlmt  Kule  6  (b)  should  be  strengthened 

the  hnal  draft,  so  as  to  prevent  the  possibility  of  a 
practitioner  to  whom  recognition  was  not  generally 
accorded  taking  advantage  of  the  recognition  granted  at 
times  of  urgency,  to  claim  urgency  (and  hence  recogni- 
tion)  when  there  was  no  urgency.  Subject  to  this  modifi¬ 
cation  the  rules  as  drafted  were  accepted  for  report  to  the 
Central  Council. 

Medical  Officer  of  Health  for  Edmonton.— The  circum- 
stances  of  the  dismissal  by  the  Urban  District  Council  of 
tins  officer  were  considered  at  length.  Finally,  the 
follow  mg  resolutions  were  passed . 

L  That  this  meeting  of  the  North  Middlesex  Division,  having 

nromliR Vt®  CH?UrVSnanCeS-  requests  the  Association 
promptly  to  take  the  following  steps  to  maintain  Dr 

Edmonton*1  ^  P°Sltlon  as  Medical  Officer  of  Health  for 

(a)  To  refuse  to  accept  any  advertisement  offered  for 
insertion  in  the  British  Medical  Journal  by  the 
Edmonton  Urban  District  Council  in  reference  to  the 
lining  of  the  vacancy. 

( b )  To  issue  a  warning  notice  in  the  British  Medical 

Journal  against  any  acceptance  of  the  office,  if 
advertised.  9 

2.  That  the  Division  approach  the  Local  Government  Board 

o£th®  case  of  Or.  Laurence,  and  a 
request  that  the  Board  will  use  its  powers  to  prevent  the 

madeSSal  °f  ^  °fflcer  aSain3t  whom  no  charge  has  been 

The  Honorary ^  Secretary  was  instructed  to  write  to  the 
Editor  of  the  Lancet  asking  him  to  refuse  to  accept  any 
similar  advertisement  offered  by  the  Edmonton  Urban 
District  Council  for  the  pages  of  that  paper. 

Alleged  Case  of  Malpraxis. — This  matter,  already  con¬ 
sidered  by  the  Ethical  Committee  of  the  Division,  was 
discussed  by  the  meeting,  and  it  was  resolved : 

That  this  meeting  of  the  North  Middlesex  Division,  having 
considered  the  circumstances  of  the  case,  beg  to  support 
?i^.r‘?b®rt8  s.  foment  and  request  to  the  General 
Juc..ieal  council  to  take  appropriate  action  in  the  matter. 

It  was  f  urtl  e •  resolved :  - 

That  a  copy  of  this  resolution  he  forwarded  to  the  Genera 
Medical  Council,  if  and  when  Dr.  Roberts  forwards  his 
statement  to  that  body. 

The  proceedings  then  terminated. 


NORTH  WALES  BRANCH: 

Denbigh  and  Flint  Division. 

A  special  meeting  of  medical  practitioners  residing  within 
the  area  of  the  North  Wales  Branch  was  held  at  tho 
Vueen  Hotel,  Chester,  on  Friday,  January  5th,  to  consider 
the  position  of  tho  medical  profession  in  relation  to  tho 
Insurance  Act.  Dr.  T.  Arthur  Helme  (Manchester)  and 
*  •  Charles  Larkin  (Liverpool)  kindly  promised  to 

attend  to  give  their  views  on  the  matter.  To  the  keen 
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d^omtoent  of^ep^,  Dr.  EWmew»  unable  i  o 

Secretary,  British  Medical  Association 
Meeting,  Queen  Hotel,  Chester. 

Regret  impossible  to  attend  meeting  wr. ... i  i 
to  stand  firm  on  six  cardinal  nni»t«  g-  '' ould  urgo  meeting 

guaranteed  to  British  Medical ^  Association  L  f.S‘X  P°lnts  !iro 
payment' 'and^onffitffins  of  work'1' Wh^h5u?d  ^ 

mMD^Stan  W°  you  aPPro.ve  the  altered  HarmsworthamSd" 
SS2toig^£ffi.and  Wln-  Wishyou  access  and  absolute 


Mr.  Larkin  said  he  was  sorry  Dr.  Helme  had  not  come 
as  he  should  have  liked  to  meet  him  face  to  face  before  a 
fair  audience.  He  pointed  out  that  though  charges  of  tho 
most  serious  description  were  being  made  against  tho 
Council  of  the  Association,  no  one  had  ever  offered  a  single 
tittle  of  evidence  m  their  support.  He  challenged  any  ono 

H,n  l°7fthf  t!le  Counci1  liad  faithfully  carried  out  to 
the  best  of  its  power  the  instructions  given  it.  For 

Suld  dSay  if  theJ  .had  been  the  Council  they 

could  have  done  better  was  fair  comment.  The  Scotsman 

prayed  for  a  good  conceit  of  himself.  To  some  prayer  was 

nnnfnSha?r'  P  was.'!ot  honourable,  or  even  decent,  to 
impute  bad  motives  without  an  iota  of  evidence.  Referring 
toDr.Helmestdegram.ho  said  both  parties  in  the  pro 
fession  urged  members  to  stand  firm  by  the  six  cardinal 
principles,  and  to  form  no  panel  until  satisfactory  conditions 
were  obtained.  He  did  not  see  how  Dr.  Helme’s  nartv 

to  stick  f  Ar  PraCtre  Tith-their  hohey-  Still,  the  advice 
narMp«kpffthei  card.lnal  principles  was  good.  Where  tho 
parties  differed  was  in  what  was  the  best  way  of  conducting 

merlfnPUgfle’  i  h?ld  ,that  Dr-  Helme’s  methods  were 
“ief™  and  pla/ed.  out;  L  was  by  such  methods  they 
contl uctetl  the  profession  to  the  glorious  victory  (!)  over  the 
Mid  wives  Bill  The  Association^olicy  was  new  and  Jip  to 
date.  It  was  fighting  with  full  information  and  by  quiet  spade  - 
work.  It  was  not  showy.  It  did  not  give  many  chances  to 
last-ditch  heroes  to  pose,  but  it  meant  work  and  with  work 
victory.  He  said  :  You  have,  in  accordance  with  the  sixth 
cardinal  principle,  representation  on  the  Insurance  Com¬ 
missions  whether  you  like  it  or  not.  Get  all  the  repre¬ 
sentation  you  can  on  the  Advisory  Committee,  so  that 
your  representatives  on  the  Insurance  Commission  may 
ha,ve  the  support  of  medical  opinion  on  the  Advisory  Com¬ 
mittee  in  drawing  up  the  regulations,  or  at  least  may  be 
ab.e  to  keep  you  informed  of  what  is  going  on.  Put  what 
representation  you  can  on  the  local  Insurance  Committee, 
so  that  it  can  never  meet  without  your  knowing  what  it  is 
doing  and  putting  your  views  before  it.  Elect  your  Medical 
Committee,  and  everything  concerning  you  will  have  to  be 
submitted  to  it.  Then  sit  tight.  You  will  have  full  know- 
iedge  of  all  that  is  going  on,  and  you  will  be  able  to  act 
with  that  full  knowledge.  The  regulations  will  come 
down  from  the  Commissioners,  and  the  local  Insurance 
Committee  will  draw  up  its  scheme.  It  will  have  to  bo 
submitted  to  your  committee.  Your  committee  can  return 
it  or  call  the  profession  together  to  consider  it,  and  so  by 
the  very  machinery  of  the  Act  itself  the  profession  will  be 
organized  to  resist  unfair  terms.  Contrast  this  with  tho 
know-nothing  policy  of  Dr.  Helme.  If  you  take  his  advico 
all  these  committees  will  be  formed  and  get  to  work  with¬ 
out  your  knowledge  of  what  they  are  doing,  and  they  will 
set  to  work  to  get  doctors  by  the  old-fashioned  friendly 
society  methods  we  know  so  well,  and  in  which  they  have 
succeeded  very  well  in  the  past.  It  is  for  you  to  judgo 
whether  or  not  there  is  any  chance  of  their  succeeding. 

I  cannot  dismiss  their  chance  as  unlikely.  Anyway,  you 
are  risking  your  all  on  a  single  hazard — the  absolute  unity 
of  the  profession.  Are  you  sure  the  dice  are  not  loaded 
against  you?  Mr.  Larkin  answered  numerous  questions 
put  to  him. 

Finally  tho  following  resolution,  proposed  by  Dr.  E. 
Moss  (Wrexham)  and  seconded  by  Dr.  H.  Venables 
Palin  : 

That  this  meeting  desires  to  place  on  record  its  approval  of 
the  general  policy  of  the  British  Medical  Association, 

was  put  to  the  meeting  and  carried  by  38  votes  to  8. 
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SHROPSHIRE  AND  MID-WALES  BRANCH. 

I*  meeting  of  this  Branch  was  held  on  Tuesday,  January 
9t?.  at™  e  Salop  Infirmary.  The  President,  Dr.  Exham, 

Act.-lhe  following  resolutions  were 
carried  unanimously  :  ir.  _  . 

■  ■Bja  f VStts'aSS 

2  Tto?' without  allay ' "mea^'et  the  earliest  possible  date 

that  the  regulations  of  the  Association  will  a  o. 

rmsmimm, 

5.  I^fafi^tl^joginion  ol  this  Branch  all  medical^menshoukl 

KSnYe Ac? wuVhVas' be'en  issued  to  the  profession  by 
the  Practitioner.  _ _ 

SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A  special  meeting,  of  which  fourteen  days’  notice  was 
t-iven  was  held  on  Friday,  January  12tli,  at  the  Fresby 
terian  Lecture  Hall.  There  were  present  seventy-nine 
members  and  three  visitors.  Dr.  Ryle  took  the 

National  Insurance  Act . — It  was  proposed  by  .  > 

seconded  by  Dr.  Koeth,  that  item  2  on  the  agenda  be 

‘dST ^  SS 

Assoc?ation  to  refuse  to  take  service  under  the  Insurance 

Whereupon  an  amendment  was  moved  by  Dr.  Johnston 
seconded  by  Dr.  Dickson: 

Tn  line  3  to  delete  all  words  after  Government,  and  add 
“  That  in  our  opinion  the  six  cardinal  points  have  not  been 

r.hin  med  aiid  until  they  shall  have  been  obtained  it  is  the 
obtained  ana  urn  J  -  &  lirm  line  of  action  their 

duty  of  nn  tn  nrotect  the  rights  and  maintain  the  unity 

SfhTPes°Solu.C'fch  i^llcy  loyal  member  of  this 

Division  is  prepared  to  support. 

Mr  T.  Jenner  Verrall  then  spoke  defending  the  action 
of  the  Council,  and  quoted  resolutions  of  the  Representa¬ 
tive  Meeting  in  support  of  the  line  of  action  taken.  ler 

upon  Dr.  Johnston  and  his  seconder  asked  leave  to  with¬ 
draw  their  amendment,  and  the  consent  of  the  meeting 
having  been  obtained  by  show  of  hands,  it  was  withdrawn 
accordingly.  Dr.  Young’s  motion  was  then  put  to  the 
meetino  and  carried  by  36  votes  to  18.  „  . 

Overatinq  Surgeon  to  Brighton  Workhouse.  Dr.  Ryle 
then  left  the  chair,  which  was  taken  by  Dr.  Ryding  Marsh, 
Vice-Chairman.  Dr.  Ryle  proposed  the  ^oHowmg  resolu¬ 
tions  drafted  by  the  Medico-Political  Committee,  with 
regard  to  the  proposed  appointment  of  a  consulting  and 
operating  surgeon  to  the  Brighton  Workhouse  Infirmary: 

1  That  whereas  the  guardians  have  advertised  for  a  consult¬ 

ing  and  operating  surgeon  at  an  honorarium  of  50  guineas 

PeThe  ’ Brighton  Division  of  the  British  Medical  Associa¬ 
tion  considers  that  this  sum  is  inadequate  for  the  services 

^Seeing  that  the  British  Medical  Association  has  decided 
that  State  medical  service  should  be  completely  separated 
from  charity,  and  that  the  said  appointment  contravenes 
tWs  principle,  this  Division  disapproves  of  the  application 
SfoPr  acceptance  of  this  post  by  any  registered  medical 

2  Thaff  having'  regard  to  the  duties  required,  the  Brighton 

Division  cannSt  approve  the  acceptance  of  the  post  by 
anv  registered  medical  practitioner  unless  the  salary 
attached  to  the  appointment  be  at  least  100  guineas  per 
annum. 

After  a  short  discussion,  in  which  Dr.  Whittington  and 
Dr.  Fraser,  members  of  the  Brighton  Board  of  Guardians 
took  part,  the  resolutions  were  put  to  the  meeting,  with  the 
following  result : 


33 

0 

4 

35 

0 

4 


Motion  1. — For  the  resolution 
Against  ... 

Abstentions 

Motion  2. — For  the  resolution 
Against  ... 

Both  resolutions  were  therefore  deeded  earn* id  b,  ta 
statutory  three-fourths  majority  required  by  the  » 

Rules.  The  Secretary  was  directed  to  send  a  iel 
the  proceedings  to  the  medical  and  local  press,  and 
guardians.  _ . 

Guildford  Division. 

A  meeting  of  this  Division  was  heid  at  the  Royai  Surrcy 
County  Hospital  on  Friday,  January  5th.  In  the  absenc 
nf  Dr  Kinesford,  who  was  ill,  the  chair  was  taken  y 
H.  SLSStSU  Vice-Chairman  There  were  twenty- 

one  members  and  one  visitor  present.  . 

Confirmation  of  Minutes.- The  minutes  of  the  last 

meeting  were  restd  and.  confiimed. 

National  Insurance  Act. 

The  first  part  of  a  resolution  printed  on  the  agenda  was 
introduced  by  the  Chairman,  and  passed  unanimous  y 
the  following  terms  :  ..  „  .... 

wUith  Byyiaw  k  in 

of  P  lrn  n eg  ot i  a  t  i  ons  with  th?  Government  by  the  Council  of 
the  Association 


Mr  Butler  proposed  and  Dr.  Lyndon  seconded  : 
at  large. 

d*.  : 

That  our  Bepresentative  should  £*« iK jf  “  SX  wouMbl 
Meeting*  K  Sfe  members  of  tMs  Division,  namely,  that 
?SfPComoil°b?inKteef  to  obtain  from  the  Insurance 

the  Insurance  Commissioners. 

This  was  carried  unanimously. 

SOUTH-WESTERN  BRANCH. 

A  meeting  of  m:dical  practitioners  in  Devon  and  Cornwall 
was  held  at  the  Barnfield  Hall,  on  Thursday, 

January  11th,  under  the  auspices  of  the  South- Weste 
Branch  of  the  British  Medical  Association  in  lieu  of  t  e 
ordinary  winter  intermediate  meeting  of  the  Branch.  The 
Presiden?  of  the  Branch  (Mr.  A.  C.  Roper)  was  m  the 
chair  The  following  ninety-four  members  and  non- 
members  were  present*?  Drs.  F.  W.  Langr^g. b  F -  Wellesley 
Kendle  Herbert  C.  Jonas,  R.  V.  Solly,  A.  Hudson,  .  • 

Lovely  W.  Horton  Date,  W.  G.  Scott,  B.  Dyball,  J.  Brad¬ 
ford,  W.  H.  Macpherson,  G.  L.  Thornton  S.  Rees  Philipps, 
J  Beddow,  W.  A.  Valentine,  J.  W.  Haughton,  G.  T.  Clapp, 
Ct.  B.  Elliott,  T.  Waddelow  Smith,  A.  Gou^to5’  ^  ~ 
Goard,  Charles  G.  Gibson,  Arthur  Budd  J.  R  ^rdrau, 
F  F.  Laidlow,  G.  Adkins,  G.  W.  Curtis,  A.  M.  Braund, 
Walter  Fitzpatrick,  W.  O.  Sankey,  Robert  Simpson,  W. 
Gordon  T.  B.  H.  Wilkinson,  Henry  R.  Coibett,  R.  a. 
Wagner,  Robert  Jaques,  H.  H.  Paulor,  E.  J.  omv  , 
T  W.  Widger  Bovey,  A.  W.  Fortescue  bayre, 
J.’  B.  Fitzsimons,  James  Culross,  A.  T.  Nisbet,  g 
B.  Burke,  C.  J.  Cooke,  J.  H  Torney,  F.  C.  Whitmore, 
A  E  Ash  George  V.  Burd,  F.  J.  H.  Cann,  M.  R.  Gooding, 
George  Rice,  J.  G.  Macindoe,  H.  Compton  Parsons,  Richard 
H^len  w.  V.  Stabb,  J  "Winter.  O  Young  Bales 

f  SMAcykSg  J.  S.  Steele  pS&Tj.  A-  W.  Pereira, 
Thomas  Duncan,  G.  P.  Hawker,  M.  Outolffle,  H  Antow, 
Edw.  S.  Pollock,  C.  E.  Bell,  L.  P.  Black,  J.  F.  W°lte, 
Pnfipvt  T  Fleming,  F.  Fennell  MacCarthy,  Arthu 

W.  H  Evans  J.  Bag  an  Thomas 
s.  Noy  Scott,  C.  Musgrave,  J.  Mortimer  H.  Goodw>^ 
F.  Eustace  Webb,  Mark  R.  Taylor,  J.  W  \ickers,  Gc  g 
Jackson,  Ed.  Slade-King,  C.  Fenwick,  C.  E.  Stokes,  He  y 
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J-  W-  «•  Harris  and  the 

Apologies  for  Non-attendance. — Apologies  for  ah<u>n™ 

Letters.— Letters  on  the  subject  of  the  meeting  worn 
received  from  Drs.  Wilson  (Penzance)  Third  tt  \  1  1 
ton),  Pearse  (Salcombe),  Nicholls  (Dartmouth)  Donbavand 
(Plymstock),  Ware  (Barnstaple),  Jonas  (Bam  taZ 

Weekes  (Bl\dle^h  Salterton),  Hardwick  (Newquay)* 

eekes  (Modbury),  M  oollcombe  (Plymouth),  Shaw  (St’ 
Austell),  Haughton  (Falmouth),  Leslie  Jones  (FLivT 
Hanning  (Combe  Martin),  Ash  (Honiton),  Tinder  (Wade’ 
bridge),  and  Chamberlain  (Stratton).  (  de' 

Confirnmhon  of  Minutes. —The  notice  calling  the  meet- 
•  T  bav??S  been  taken  as  read,  the  minutes  of  the 

SSEE?*  °£  B‘“d‘  ™  leSr  S3 

p.  National  Insurance  Act. 

MrttaSZ  fSf,':  and  Dl'-  Li— M. 
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This  was  carried  unanimously 

Be?oi„IrN“l,  5£S*  Dr-  M-  R-  TAI“R  Se°0m,ed- 

(hetriSVedS 

MM?* 

a‘  ,  !e  poh?y  °f  V10  Bntlsh  Medical  Association  by  ” 
and  alter  “refusing”  to  “refuse.”  The  amendment  was 

an^SSei^  ^  ^  HaRRIS  seco^ 

nmmber??  °Ut  °f  order  by  the  Chairman.  Many 

br  e  ;  ^vevcr’  exprc;ssmg  tbeir  opinion  that  it  should 
be  put  the  Chairman  took  the  opinion  of  the  meeting 
o  whether  it  should  be  discussed,  and  on  a  show  of  hands 
it  was  decided  that  this  should  be  done. 

After  some  discussion  it  was  moved  by  Dr.  Simpson  and 
seconded  by  Dr.  Winter:  y  1MPS0N  ancl 

That  the  meeting  proceed  to  the  next  business, 
ibis  was  carried. 

r.dDr*+TAJL°R  P.r°P°sed.  atld  Mr.  Domville  seconded  a-  a 
rider  to  Resolution  2,  the  following  words :  ’ 

S  r'pM^ki111^8  i4  stJands,  does  not  satisfactorily  embody  the 

, 

Btanding“sMlo“:Una,limOU3ly'  the  ,esoIution 

saa5SKJS£u“*  1’rorcssl0"’ bM  is 

Dr.  Gordon  then  proposed  and  Dr.  Simpson  seconded : 

I  lmt  Resoiutnn  9  on  the  agenda  be  now  taken. 

This  was  carried. 

Ee»lutak%enaP^:C<1,  “*  ^  D,BA“  SCCO“dod' 

T,r™ffRlember8-0f  the  South-Western  Branch  here  present 

State  sSeT  Commfithe  E,Xecuti\'e  Subcommittee  of  the 
inconnexio n  with tte®’  wh<?> conducted  the  negotiations 
Q8aranceBill,haveshownadeplorable 
Ass^nf?ml  Qr;,  «  C°inlm% oufc  the  declared  policy  of  the 
niittee  he  asked^nhh'  S.ickness  Insurance  Com- 

a  »o,v  Executive  s^mmiuLreS'e“aU°“  “““  *°  “PP01"1 


tutlon  ^“0  want  l?""™  “T*  «»  »hU. 

-  atter  th° 

Dr.  Noy  Scott  then  proposed  and  m! 
seconded:  1  p  a  aua  Mr.  Domville 

Tto  Committee 

me,  have  witMhe 

This  amendment  was  lost 

Wa”iosrigiUal  m0ti°"  Was  U,en  put  10  the  ^etihg  and 

drawrFby  consent.4'  *"*"*  by  Mr'  A— ■  ™s  with- 

•^^SSSSSS^SSs^f1  Mr- ELtIS  rEiES0N 

That  Sectional  Committees  of  the  existing  Divioirmo  *1 
Association  be  at  once  formed  in  all  narts'of  th  >  ,*  ^  ,ie 

safeguard  the  interests  of  the  profession  C0Untry  to 

Dr.  Deas  proposed  as  an  addition  and  Mr.  Russell 
Coombe,  with  the  consent  of  the  meeting,  accepted  the 
insertion  of  the  words  “  That  it  is  very  desirable  ”7t  the 
commencement  of  the  resolution.  *  tLo 

Colonel  Davie  Harris  proposed  and  Dr.  Eales  seconded 
an  amendment  as  follows  : 

That  this  Branch  at  once  take  steps  to  nominate  members 
to  serve  on  the  Medical  Committees  of  the  boroughs  ii  and 
counties  of  Devon  and  Cornwall,  so  that  in  the  event  of  the 
Insurance  Commissioners  issuing  regulations  comnntihle 
tTnn 1  ,the  S11X  Cerdi5al  P°ints’  sueh  wage  limits  and  rernunera 
.prTfesSS  theBra"  iTarea^  aCCeptable  t0  the  “edical 
This  amendment  was  lost 

pu?Ld  caa“,ment  bei”g  l0St- the  OTi«“aI  ™ 

EeSut?onr6UrmS7FOSed’  “d  Dr'  DiVr 

That  a  Committee  of  this  Branch  be  now  formed  to  nrenn re 
for  submission  to  the  Special  Representative  MeS?  « 
statement  of  these  views  suitable  for  presentation  mf he 

t7eSShe^!7  Iamtnt’  thP  deans  of  a11  medical  schools,  and 
tJie  head  masters  of  all  boys’  schools  in  ul  ^  i 

Kingdom;  the  Represented  of  the  B»  d,  S 
instructed  to  nrge  lta  adoption  and  use  in  suffmaLnerSI 
the  Committee  now  appointed  may  advise,  maimer  as 

winch  was  carried ;  and  later  on  Dr.  Gordon  proposed  the 
following  to  serve  as  a  committee  :  The  President  of  the 
Branch  (Mr.  A.  G.  Roper),  the  Honorary  Secretary  of  the 
Bramch  (Mr  Russell  Coombe),  Mr.  E.  J.  Domville  (Repre 
sentative  of  the  Branch  on  Central  Council,  Mr.  Andrew 
(  xeter),  Dr.  Davy  (Exeter),  Dr.  Donbavand  (Plymouth) 

RnWYQUng  Ealfm  (T°r^ay)>  Dr‘  Gordon  (Exeter),  Dr 
Robert  snmpson  (Plymouth),  Dr.  Soltau  (Plymouth  Dr 

Mark  R  Taylor  (Helston),  Dr.  Thomson  (Launceston),* 

Dr.  G.  Lestock  Iliornton  (Exmouth),  Dr.  E.  J.  Tore 

Lifei°rd)l  Wlt  \  p(?wer  to  act  and  with  power  to  add  to 
their  number,  which  was  carried. 

Mr.  Russell  Coombe  proposed  and  Mr.  Bell  seconded : 
TdeL?SUai°once^’  referring  t0  medical  ^muneration,  be 

llte?  on!)S  Carried-  (For  resolutions  on  this  subject  see 

Dr  Pereira  then  proposed,  and  Dr.  Bradford  seconded 
Resolution  No.  7,  namely  :  u’ 

(a)  Tha^  the  Divisions  of  the  Branch  be  urged  to  instruct 
tneir  Representatives,  Divisional  or  011  the  Council  to 
press  on  this  Special  Representative  Meeting  the  present'! 

thTiansm'flenee  rest  possdbIe  moment  of  an  ultimatum  to 
forth1  thi  i  Commissioners  in  each  country  setting 
Srvl  ,tha  t  Aw‘thoufc  whlch  the  profession  will  not 

calendar  month®  ’  a“  aSkmg  f°r  a  reply  within  one 

(l>)  That  if  no  reply  be  given  within  the  stated  time,  or  if  any 
lcPly  given  be  unsatisfactory,  the  profession  forthwith 
.  m,  a®e  t°  serve  under  the  Act  in  any  capacity. 

(c;  That  m  the  meantime  no  member  of  the  profession  accent 
any  office  whatever  under  the  Act. 

Dr.  Noy  Scott  proposed  and  Mr.  Russell  Coombe 
seconded  the  addition  at  the  end,  after  the  word  “Act  ” 
of  the  words : 

Except  as  provided  under  Section  60  (2). 

This  was  accepted  by  the  meeting  and  the  resolution 
carried  with  the  addition. 

Dr.  Gordon  then  proposed,  and  Mr.  Russell  Coombe 
seconded.  Resolution  No.  8,  namely : 
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That  a  series  of  resolutions  be  adopted  as  stating  the  terms 
necessary  to  be  accepted  by  the  Commissioners  to  secuie 
the  policy  of  the  Association. 

This  was  carried. 

(a)  Wage  limit. 

Mr.  Russell  Coombe  proposed,  and  Mr.  Jackson 
seconded,  Resolution  8  (a),  namely: 

That  the  Commissioners  be  informed  {h®“  p^ne^week 

must  provide  tor  a  maximum  wage  limit  of  £2  per  week 
with  the  right  to  fix  a  lower  wage  limit  where  one  of  £2 
would  be  too  high. 

This  was  carried.  A  similar  resolution  by  Dr.  Robert 

Simpson  was  withdrawn.  . 

(b)  Free  choice  of  doctor  by  patient,  subject  to  consent  of 

doctor  to  act. 

Dr.  Fortescue  Sayres  proposed,  and  Dr.  burke 
seconded,  Resolution  No.  8  ( b ),  namely: 

That  the  Commissioners  be  informed  that  this  condition  can 
only  be  insured  by  the  deletion  of  the  Harmsworth 
amendment. 

Mr.  Russell  Coombe  proposed,  and  Dr.  Vickers 
seconded,  the  following  amendment,  which,  with  the  per¬ 
mission  of  the  meeting,  was  accepted  by  Dr.  Sayres  and 
Dr.  Burke,  namely : 

That  the  Commissioners  be  informed  that  this  condition  can 
only  be  insured  by  a  regulation  providing  that  no  combina¬ 
tion  shall  employ  a  whole-time  medical  officer. 

Which  was  carried. 

The  following  additional  resolution  was  proposed  by 
Mr.  Noy  Scott  for  Dr.  Donbavand,  and  seconded  by 
Dr.'  Pereira,  but,  after  some  discussion,  was  withdrawn 
by  consent  of  the  meeting : 

That  in  the  opinion  of  this  mass  meeting  of  practitioners  in 
Devon  and  Cornwall,  the  time  has  come  to  put  an  end  to  all 
club  and  similar  appointments,  and  in  order  to  make 
the  Harmsworth  amendment  nugatory  all  medical  officers  to 
medical  aid  institutes  be  requested  to  tender  the  resignation 
of  their  posts  to  the  Central  Office  of  the  British  Medical 
Association  by  a  certain  date  (to  be  determined  hereafter),  in 
order  that  the  Representative  Meeting  may  hand  them  m 
collectively  to  the  various  bodies  concerned. 

(c)  Medical  and  maternity  benefits  to  be  administered  by 
local  Health  Committees  and  not  by  Friendly  Societies. 

Dr.  S.  Steele  Perkins  proposed,  and  Mr.  Jackson 
seconded,  Resolution  No.  8  (c),  namely : 

That  in  view  of  the  fact  that  Mr.  Lloyd  George  promised  the 
profession  freedom  from  friendly  society  control,  and  that 
the  constitution  of  the  local  Insurance  Committees  is  such 
as  to  practically  annul  this  understanding,  the  Commis¬ 
sioners  be  informed  that  to  meet  this  condition  their  regula¬ 
tions  must  provide  that  the  representatives  of  the  insured 
shall  not  form  a  majority  on  any  committee  under  which 
medical  men  have  to  act. 

Mr.  Russell  Coombe  drew  attention  to  tlie  fact  that  if 
the  resolution  he  was  proposing  [see  (/)  later]  was  carried 
the  importance  of  Dr.  Perkins’s  resolution  would  disappear, 
and  on  this  Dr.  Perkins  and  Mr.  Jackson,  with  the  consent 
of  the  meeting,  withdrew  their  resolution. 

(d)  The  method  of  remuneration  of  medical  practitioners 
adopted  by  each  local  Health  Committee  to  be  according 
to  the  preference  of  the  majority  of  medical  profession  in 
the  district  of  that  Committee. 

Dr.  Hawker  proposed,  and  Mr.  Jackson  seconded, 
“Resolution  No.  8  (d),  namely: 

That  the  Commissioners  be  informed  that  this  condition  carl 
only  be  met  by  the  regulations  providing  that  the  method 
of  remuneration  be  according  to  the  preference  of  the 
majority  of  the  local  profession, 

which  was  carried  unanimously. 

Resolutions  by  Dr.  James  Culross  and  Mr.  George 
Jackson  were  withdrawn  with  the  consent  of  the  meeting. 

(e)  Medical  remuneration  to  be  what  the  profession  con¬ 
siders  adequate,  having  due  regard  to  the  duties  to  be 
■performed  and  other  conditions  of  service. 

Dr.  Thornton  proposed,  and  Dr.  S.  Steele  Perkins 
seconded,  Resolution  No.  8  ( e ),  namely  : 

That  the  Commissioners  be  informed  that,  to  meet  this  con¬ 
dition,  their  regulations  must  provide  medical  practitioners 
with  a  minimum  capitation  fee  of  10s.  or  a  minimum  fee  of 
2s.  6d.  per  attendance  (neither  of  these  to  include  medicine, 
consultations  with  other  practitioners,  dressings,  appliances, 
night  visits  or  special  visits,  operations,  anaesthetics,  or 
mileage  when  necessary),  with  a  provision  for  the  payment 
of  higher  fees  where  these  appear  to  be  inadequate,  and 
that  all  payments  be  guaranteed  by  the  Commissioners. 

Mr.  Russell  Coombe  then  proposed  the  following 
amendment : 


That  while  approving  of  a  capitation  fee  for 

approved  societies,  this  meeting  disapproves  of  attending 
deposit  contributors  on  any  terms  except  per  attendance. 

Dr.  Gordon  suggested  that  the  first  part  of  this  reso¬ 
lution  be  left  out,  and  Dr.  Thornton  and  Dr.  Perkins 
agreed  to  accept  the  amendment  m  the  following  form . 

That  this  meeting  disapproves  of  attending  deposit  con¬ 
tributors  on  any  terms  except  per  attendance. 

Mr.  Jackson  then  moved  that  a  vote  of  the  meeting  bo 
taken  on  the  question  of  payment  per  capita  versus  per 
attendance. 

The  vote  was  in  favour  of  payment  per  attendance,  witn 

two  dissentients.  .  ,,  „  , 

Dr.  Thornton  then  moved  as  a  rider  to  Mr.  Coombe  s 

resolution:  . 

That  the  Commissioners  be  informed  that  to  meet  this 
condition  their  regulations  must  provide  medical  prac¬ 
titioners  with  a  minimum  fee  of  2s.  6d.  per  attendance 
(neither  of  these  to  include  medicine,  consultations  with 
other  practitioners,  dressings,  appliances,  night  visits  or 
special  visits,  anaesthetics,  or  mileage  where  necessary), 
with  a  provision  for  the  payment  of  higher  fees  where 
these  appear  to  be  inadequate,  and  that  all  payments  be 
guaranteed  by  the  Commissioners. 

Mr.  Noy  Scott  proposed,  and  Mr.  George  Jackson 
seconded: 

That  in  case  it  should  be  impossible  to  obtain  payment  for 
attendance  all  round,  a  capitation  fee  of  8s.  6d.  should  be 
be  the  amount  for  members  other  than  deposit  contributors. 

This  was  carried  by  twenty-four  to  seventeen,  and  the 
resolution  was  redrafted  and  finally  carried  as  follows . 

That  the  Commissioners  be  informed  that  to  meet  this 
condition,  their  regulations  must  provide  for  the  payment 
of  a  minimum  fee  of  2s.  6d.  per  attendance  for  depos  u 
contributors,  and  for  all  others  a  minimum  capitation  tee 
of  8s.  6d.,  or  a  minimum  fee  of  2s.  6d.  per  attendance 
(neither  of  these  to  include  medicine,  consultations  with 
other  practitioners,  dressings,  appliances,  night  visits  or 
special  visits,  operations,  anaesthetics,  or  mileage  when 
necessary),  with  a  provision  for  the  payment  of  higher  tees 
where  these  appear  to  be  inadequate,  and  that  all  payments 
be  guaranteed  by  the  Commissioners. 

Motions  on  this  subject  by  Mr.  George  Jackson  were 
withdrawn. 

(f)  Adequate  medical  representation  among  the  Insur¬ 
ance  Commissioners,  in  the  Central  Advisory  Committee, 
and  in  the  local  Health  Committees,  and  statutory  recog¬ 
nition  of  a  local  Medical  Committee  representative  of  the 
profession  in  the  district  of  each  local  Health  Committee. 

Mr.  Russell  Coombe  proposed,  and  Mr.  Jackson 

seconded,  Resolution  No.  8  (/),  namely : 

That  it  should  be  definitely  stated  that  no  regulation  which 
affects  the  work  of  the  profession  shall  be  adopted  by  an 
Insurance  Committee  unless  it  has  previously  received  the 
sanction  of  the  local  Medical  Committee. 

Dr.  Gordon  proposed  that  the  word  “  must 
be  substituted  for  “should,”  and  “guaranteed”  for 
“  definitely  stated.”  Mr.  Russell  Coombe  accepted  this, 
and  the  resolution  was  carried  in  that  form. 

Mr.  Russell  Coombe  proposed,  and  Mr.  Jackson 

seconded,  Resolution  No.  10,  namely : 

That  the  Representatives  of  the  Divisions  be  urged  to  obtain 
such  alterations  of  the  Standing  Orders  of  the  Representa- 
tive  Meeting  as  will  provide  for  recording  the  names  of  the 
“  Ayes  ”  and  “  Noes  n  in  a  division  apart  from  the  taking  of 
a  card  vote. 

This  was  carried. 

On  the  motion  of  Dr.  Noy  Scott,  a  vote  of  thanks  was 
accorded  to  the  Chairman. 

This  concluded  the  business  of  the  meeting. 


EDINBURGH  BRANCH : 

Lothian  s  Division. 

A  meeting  of  this  Division  was  held  in  the  Royal  College 
of  Physicians,  Edinburgh,  on  December  27th,  1911,  at 
which  between  thirty  and  forty  members  were  present  and 
one  or  two  visitors,  including  Dr.  Wm.  Russell,  ex-Presi- 
dent  of  the  Edinburgh  Branch.  Dr.  John  Keay  of  Bangour 
occupied  the  chair. 

National  Insurance  Act. 

It  was  unanimously  resolved  to  intimate  to  the  Scottish 
Commissioners : 

1.  That  unless  the  six  cardinal  points  are  fully  embodied  in 

the  draft  regulations  to  be  drawn  up  by  them  for  working 
of  the  Act,  no  practitioner  will  go  upon  the  panel. 

2.  That  in  view  of  the  fact  that  Mr.  Lloyd  George  promised 

the  profession  freedom  from  friendly  society  control,  and 
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association  notices. 


b“‘ wi“  ire“‘ 

The  above  resolutions  were  proiiosetl  from  tho  Chair  and 
E0SliV1,UmSE?i,ETA,,,Y' ,  th“  Solutions 

n  Chairman  (Dr.  Keay)  referred  to  the  importance  of 
the  questions  with  which  the  Division  had  to  deal  The 
National  Insurance  Bill  had  become  an  Act  of  Parliament 
Commissioners  had  been  appointed  under  the  Act  the 
r1C(lu1irements  of  the  profession  had  not  ’been 

nrnhnK]d’  fin<  thcy  were  face  to  face  with  what  was 
probably  the  gravest  crisis  in  tho  history  of  the 

pi  ofession.  It  was  necessary  that  they  should  come  to 
a  dedsion  as  to  their  course  of  action  in  this  cdsis 

!  Vi  °f-fi  t  ieI, had  to  decide  whether  they  were  going  to 
see  this  thing  through  and  fight  to  a  finish*  He  sincerely 

S  down  To  teteiT-ned  t0  tigbt  aC<1  to  take  n°thing 
Jin  down.  He  would  impress  upon  them  that  in  tint 

Sc^ssfullT  AI  H-6  “  one  man  in  oSer  to  do  so 

nT  Multiplicity  of  organizations  mcantweak- 

SdlvNt  Wd  ftter  please  those  wh0  were  un- 
lienuiy  to  them  than  to  see  springing  up  all  over  the 

country  a  union  ot  doctors  here  Wa  league  thcre?to  bo 

,  ,?ud  1out“ianf^Uvred  or  overcome  in  turn.  Thev 
s  lould  sink  all  minor  differences,  if  they  had  any  and 
.  tarn]  shoulder  to  shoulder  in  this  matter.  They  should 

scientists*  but  *f£0nable  demands  not  as  sentimental 

sentiment  h  *  T'neSS  f™*'  This  was  no  mattei>  of 

S  *1  .  business  transaction,  and  they  had  to 

u  ho  woul  Uie.,  ^rnCT  TD’  sharPwitted,  business  men 
J  o  ,  d  beat  them  if  they  could,  and  would  not  be  ton 
scrupulous  as  to  how  they  did  so.  There  were  two  courses 

to^voT  under  H  ^  w  Y  C°Uld  simply  refuse  abaolutely 
with  T  th?  Act’  or  to  have  anything  to  do 

ho1  If  any  shape  or  form;  that  is,  they  could 
boycott  the  Act.  Or,  secondly,  they  could  rifuse  to 
undertake  any  medical  work  under  the  Act  until 

whichwTe  had  bC?n+  fl'amed  by  the  Commissioners 
winch  weie  in  complete  accordance  with  the  six  cardinal 

points  required  by  the  profession,  and  they  could 
intimate  this  to  the  Commissioners  forthwith  He 

TSm  tl.a10  SeC01Ulf  aS-  thG  Wiser  course  of  action, 
au vising  that,  as  a  profession,  they  would  do  well  to  keen 

themselves  right  in  the  eyes  of  the  general public  and 

show  themselves  ready,  and  even  anxious,  to  do  the  ’work 

tlievwTe  TlT  P"°Vlded1  only  that  the  terms  on  which 
Tim  (Wm  ■  f  ;vork  were  fair  and  reasonable. 
senl-T  p  +-P°int0dil0Ut  that  as  Scotland  had  now  a 
SaTe  f;xet'ut-Ie’  Wlth  seParato  Commissioner*  and  a 
s^paiate  fund,  it  was  necessary  that  they  as  a  united 

centml10»niSh-OU  <?  T®’  to  deaI  with  this  Executive,  one 
administrative  and  advisory  Committee  for  the 

bn  *  °  °  11  cotland,  and  that  the  Commissioners  should 
i  this  Committee  as  the  moS 

piece  of  the  profession.  They  had  the  nucleus  of 

British  ^ TrekT  ?  the,-  Scottish  Committee  of  the 
7tJS‘CaI  AssodRtmn.  It  could  be  enlarged 
and  stiengthened  by  representatives  from  the  in¬ 
surance  areas  when  formed  under  the  Act,  and  by 
representatives  from  the  Scottish  corporations  and 
universities.  He  understood  that  this  was  being  arranged 

lm  ^T1011’  t  le  Chairman  said  there  were  three  things 
he  would  impress  upon  them:  First,  that  they  should  be 

S3  l0^}  j0.0110  pother;  secondly,  that  they  should 
dbugld  determination  to  their  six  cardinal  points  ; 
and,  thirdly,  that  they  should  be  organized  to  a  man  in 
each  insurance  area. 

second  T'TT  ^Dr' -V  yf •  Easterbrook),  in  seconding  the 
r  “  (  resolution,  said  that  it  was  unthinkable  and 

tSTol  T  t0  a  grf+at  learned  Profession  to  be  placed  under 
tnc  keel  of  committees  composed  of  working  men  to  haggle 

rime™8  *  °T  rdi^terT-  Jt  “  fact,  the  S 
Si  l  Y 1  ?Tlllzed,  natlon  bad  Proposed  to  place  the 

m^nuaf  Iateu?.0Ur  ““  COImtry  uttder  tho  Sovernmont  of 

snJ.ke'a.Tfi711'’6’  F°WL,;k’  Scott>  Mitchell,  and  others 
rSurioni.  Gre  WaS  n  a  dlssentient  ™ice  against  the 

Coniinitatee*Urther  reSoIved  to  ^timate  to  the  Scottish 
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is  locally  adopteil^tli^mini'iinnh^sc  ile ’of'f  P<ir 

present  Government  rnt,  f  ,■  V.?  .  ot  ,ees  ,lloul<1  1)0  tbs 
namely,  2,.  6,1.  per  atten.iauec,  wSh'iTpKiS^^*- 

i  *rr«re  ss  tr^tDGrOTR' w-  f°T 

for  attendance  upon  ImploySs  in  S  Or,?-  ““S*  rato 

Department  was  in  JS,  s“r™y 

3s.  6d.  each  visit  not  exceeding  a  mile  with 'it  ‘ed”6,5'’ 

UM  °p“Pm«emil 't,T1, ““  A  *  ^ge^io'o 

An  extra  feefornirf  t  b?V?  ,char«<!s  'nnludcd  medicines, 
n  extra  fee  101  night  visits  (always including  the  mileamb 

For  other ratl°nS’ aS °P  cning  absces«es,  etc.,  was  also  allowed’ 
kor  other  more  important  operations  special  remuneration 

WL m  OWOd'  “c°rf“S  to  circumstance!  and  natTe of  ca™ 

In  passing  the  above  resolution  it  was  made  quite  clear 
m  the  course  of  the  discussion,  that  the  D  vis  on  bv To 
means  committed  itself  to  a  capitation  fee  of  10s 7  as 
eventually  it  might  require  to  be  a  larger  sum. 

ihe  Secretary  intimated  the  results  of  the  canvass 
campmgn  which  was  being  carried  on  strenuously  and 

throuaW  y  '  /  an  a7ny  of  twelve  practitioners 
throughout  the  wide  area  of  the  Lothians.  The  undcr- 

i  Practically  signed  unanimously.  During  tlie 
past  twelve  months  the  membership  of  the  Association 
had  been  nearly  doubled,  and  between  eighty  and  ninety 
men  had  promised  to  guarantee  to  the  Defence  Funds  Y 
Dr.  Wm.  Bussell  heartily  congratulated  the  Division 

boycottf  thfTf*19/1’  and  Sakl  that  was  in  a  Position  to 

Irssonafimt  ilofias. 

COUNCIL  MEETING. 

The  Quarterly  Meeting  of  the  Council  will  be  held  at 

A3?  T  m  *be  afternoon  of  Wednesday,  January  31st, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

January  4th,  1912.  Financial  Secretary  and  Business  Manager. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Birmingham  Branch:  Central  Divismiu _ a  i 

sentatives  must  be  in  writing,  signed  by  three  members  of  Hlfo 

W^TiScy^YDALL  eBacdR0fAtrlie  secr^arie8  by  January  24th  - 
Y  ijYDALL’  C-  R-  Aldren,  Honorary  Secretaries. 

Metropolitan  Counties  Branch:  City  Division  _'ri,n 

bjeas- T9ir“i  iith  ““ 

Uompf?h.trhOPOl,tan  H,os,flital.  Kingsland  Koa<l,  N.E. ,  by  iilvita- 
tion  of  the  honorary  staff,  who  will  show  cases  from  the  wards 
-A.  G.  Southcombe,  Honorary  Secretary  d 


TSmuUonfiet?hCn„M,erei,a  ca,Pitation  fee  is  adopted,  such 
T  h°  ad  fnrTI ,10t  b?  aPpwed  anywhere  to  fall  below 
iub.  L  a  l.u id  for  oi cunary  domiciliary  attendance,  exclusive 


Metropolitan  Counties  Branch  :  Lambeth  Division  _ 
n  ordinary  meeting  of  this  Division  will  be  held  at  Cam 
berwell  Infirmary,  Brunswick  Square,  S.E.  (by  k  nd  perm™' 

rP°  Beddfwl  Mn1'  “"Tb"™;'*.'',  January  ^th,  It'd™  . 
Anaemia”  T  ’  read  aTPaPer  on  “Vomiting  in 

DeSmZk  mit  sS\  C“TW0Krai*  Secretary,  145, 


Victoria  Infirmary,  Newcastle-on-Tyne,  entitled  “  Some 
Remarks  on  Acute  Abdominal  Perils.”  A  large  attendance  of 
members  is  desired.— James  Adamson,  Chairman  ;  D.  P.  Todd 
I.  G.  Modlin,  Honorary  Secretaries.  * 


South  -  Eastern  Branch  :  Brighton  Division  —  On 
Wednesday,  February  7th,  a  scientific  meeting  will  take  place, 
at  which  Sir  Victor  Horsley  has  promised  to  read  a  paper 
Further  particulars  will  he  announced  in  due  course.— C  H 
.denham,  Honorary  Secretary. 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 

(July  6th  to  October  12th,  1911). 


ssw.cnNT)  LIST.) 


Burma  Branch. 

Owens,  T.  F„  Captain,  LM-S..  Chemical 
Examiner  to  Government  of  Burma, 
Rangoon 

Griqualand  West  Branch. 

tie  Koch,  S.  M.,  M.B  ,  P.0.  Box  321,  Bloemfon- 

Roberts,  C.  Dudley,  Esq.,  Kimberley  Hospital, 
Kimberley 

Leinster  Branch. 

Rate  E  B  ,  M.B.,  2,  Eden  Park,  Kingstown 

Keegan i  J.  F.  L.,  F  R.C.S.I.,  56,  Lower  Baggot 

Lernass,'  P?  h!?  M.B  .  Belgrave  House,  N  C. 

Lowefw^^^M.B.,  36,  North  Strand  Road. 

McDonnell,  R.  P-.  F.R.C.S  I.,  20,  Lower 
Leeson  Street,  Dublin 

Pounden,  J.  C  ,  M.D  ,  Bally  waiter,  Corey 

Tomb,  J.  W.,  M.B.,  Farnham  House,  Finglas, 
co.  Dublin 

Malaya  Branch. 

Hickey,  J.  J.,  M.B.,  General  Hospital,  Singa- 

Kennedy,  T.  D.,  M.B.,  General  Hospital, 

Masters?  Isaac  P.,  M.B.,  Raub,  Pahang 

Metropolitan  Counties  Branch. 


Allen,  W.  P.,  Esq.,  245,  Bethnal  Green  Road, 
Armstrong,  E.  R.,  M.B.,  Lieutenant  I.M.S., 

R.A.M.  College,  Millbank,  S.W. 

Austen,  A.  W.,  Esq.,  19,  Howards  Lane, 
BigshIwebAWW.  G..  M.B..  The  Manor  House, 

Rickmansworth 

Battle,  H.  E.,  Esq.,  73,  Southwark  Bridge  Road, 

S  E 

Bavlev.  E.,  M.D.,  46,  Finsbury  Square,  E.C. 
Beadles,  J.  N.,  M.B.,  Poplar  and  Stepney  Sick 
Asylum,  Bromley.  E.  „  . 

Bennett,  F.  T„  M.D.,  48,  Muirkirk  Road, 

Briand.1  WS'S.  H.,  M.D.,  Bath  House,  Bath 
Road,  Hounslow  „  ,  _  . .  . 

Brown,  A.  J.,  Esq.,  5,  Fielding  Road,  Bedford 

Barnhill,  W.  H.,  Esq.,  298,  Uxbridge  Road,  W. 
Campbell,  E.  A.,  Esq.,  25,  Bow  Road,  E. 

Carter,  H.  B.,  M.D.,  287,  Lewisham  High 

Child,  W.  N.,  Esq.,  10,  Holland  Villas  Road, 
w 

Clementi  -  Smith,  H.  D.,  M.B.,  58,  Sloane 
Cleminson.^F.  J.,  Esq..  52,  Wynstay  Gardens, 

w 

Collins,  G.  W..  Esq.,  The  Mall,  Wan  stead 
Cooke,  J.  D.,  M.B.,  Clodiagh,  Stanmore 
Crawford,  J.  C.,  M.B.,  The  Cottage,  Hermon 
Hill,  South  Woodford. 

Citllum,  S.  J.,  M.D.,  Beeehwood,  Seven  Kings 
Cumber  batch,  E.  P.,  M.B;,  79,  Madeley  Road, 
Ealing 

Dawe,  F.’s.,  M.D.,  69,  High  Road,  Chiswick 
Deane,  J.,  Esq.,  38,  Uxbridge  Road,  Ealing,  W. 
Delinege,  J.  A.,  Esq.,  St  Catherines,  West- 
combe  Park  Road,  Blacklieath,  S.E. 
Dobrashian,  G.  S.,  Esq.,  32,  Greenhill  Road, 

U ol  1 ; I r d ?  It ' 's .  ?E  s  q . ,  Torridon  House,  Catford. 
S  E 

Downes,  G.,  Esq..  50,  Station  Road,  Weald- 

Drake^  A.  T.,  M.B.,  Normanhurst,  Wickham 

Road,  Brockley,  S  E.  _ 

Dreaper,  Adelaide,  M.B.,  69,  \  aughan  Road, 

ElUott°WA.  M„  M.D.,  112.  Fernhead  Road, 
Paddington,  W.  , 

Faill,  C.  J.  C.,  Esq..  7,  Carlton  Chambers, 
Westbourne  Park.  W. 

Fearnsides,  E.  G.,  M.B.,  London  Hospital,  E. 
Fennell,  D.,  M.D.,  624,  Old  Kent  Road,  S.E. 
Fox,  Selina  F.,  M.D.,  44,  Grange  Road,  Ber¬ 
mondsey,  S.E. 

Gardner,  T.,  M.B.,  Bethnal  Green  Infirmary, 
Cambridge  Heath,  N.E. 

Gibson,  A.  J.,  Esq.,  Metropolitan  Hospital, 
Kingsland  Road,  N.E. 

Gibson,  W.  S.,  Esq.,  318,  Sydenham  Road,  S.E. 
Gilder,  M.  D.  D.,  M.D.,  141,  Haverstock  Hill, 
N.W. 


Govan,  R.,  M.B.,  93,  Southwark  Park  Road, 

Half  E  W.,  Esq.,  The  Middlesex  Hospital,  W, 
Hands  H.  L.,  Esq.,  260,  Caledonian  Road,  N. 
Hartle'y,  E.,  Esq.,  44,  Thorne  Road,  bout 

Hawthorne',  Janie  L„  M.B.,  63,  Harley  Street, 

Heron,  David,  F.R.C.S.Ed..  27,  Branford  Road. 

Hod?- Walla? "sohrab 6  M. ,  Esq.,  34.  Fulham 

Howard?  Esq.,  636,  Green  Lanes. 

H?g°hesS,eyw?V  M.B.,  26,  Evelyn  Mansions. 

Jenkins!®  ELO,  386,  Bethnal  Green 

Jeremy, ^H.  R..  Esq.,  8,  Chingford  Road. 

Joinin'1  J^^M.B.,  London  Hospital,  E. 
Johnson,  E.  S.,  Esq.,  6.  Hertford  Street,  Park 

Johns  ton!'  C.  H.  F„  MB.,  13,  Sherborne 

kST^!  FR.GS.,  i43,  Albert  Palace 

Le“°nRBacT M.B?1 OwmWell  House, 

L e vick? '  G? ' lb  B. JEsq. ,  Llwyndu,  Hatch  End, 

Lovell,  Clement,  M.B.,  University  College 

McCririck,' T?,' M.B.,  Grove  Hospital,  Tooting, 

MacKay,  R-,  M.B.,  48,  Choumert  Road,  Peck- 

McKettrick',  F.  J.,  M.B.,  Shrewsbury  House, 

MacLeu'anf  W.f Esq.,  129,  Dartmouth  Road, 

Martk.'Tw.S,  34,  Pembridge  Villas, 

May^,WE.®r’M.D.,  Italian  Hospital,  Queen 

Melandri  ^F  °G  ,  M.D.,  18,  Gower  Street,  W.C. 
Millea?  W.  C.  Esq.,  3,  Wharf  Road.  Cubitt 

Town,  Poplar,  E-  „  . 

Murray,  G.  S.,  M.B.,  Fernshaw,  Burgess  Park, 

West  Hampstead,  N.W. 

Muspratt,  P.  K.,  M.B.,  Fernlea,  West  Drayton 
Orton,  W.  II.,  M.B.,  Gladwyn,”  Shoot-up 

Hill’,  Brondesbury,  N.W. 

Phillips,  P.  C.,  Esq.,  White  Hall,  Abridge 
Rawlins,  Morna  L..  M.B.,  27,  Barkston 

Renton®115!) M.B  ,  London  Homoeopathic 
Hospital,  Great  Ormond  Street,  W.C. 
Richards,  S.  H.,  M.B.,  113,  Fox  Lane,  Palmers 

Ridge®  P  ^  ,  M.B.,  30,  Welbeck  Street,  W. 

Roy  S.  N.,  M.B.,  2  c.  South  Hill  Park 

Gardens,  Hampstead,  N.W. 

Salmond,  R.  W.  A.,  M.D..  Hampden  Club, 
Phoenix  Street,  N.W.  „  ,  „ 

Sandison,  A.,  M.B.,  The  College,  Guy  s  Hos- 

S  ha  dwell,  L.  W„  Esq.,  54,  South  Parade,  Bed- 
ford  Ps^rk  "W 

Shaw,  A.  E.,  Esq-,  159,  Great  College  Street, 
N  W 

Skinner,  A.  H.,  M.D.,  Hampden  Club,  Phoenix 
Street  N,  W» 

Smith  A.  G.,  M.B.,  16,  Hereford  Square,  S.W. 
Stuart’.  R.  C.,  M.B.,  18,  Cloudesley  Square,  N. 
Style,  R.  G.,  Esq.,  188,  Brady  Street,  Bethnal 
Green  E. 

Sutherland,  H.  G.,  M.D..  15,  Allsop  Place, 
N.W. 

Sykes,  J.  L.,  Esq.,  225,  West  Green  Road,  Tot¬ 
tenham,  N.  „  _  ,  _  , 

Tennent,  B.  C..  M.B.,  Redlands,  Lang.ey  Road, 
Surbiton  Hill  r  ,,  „  , 

Terrey,  W.  F..  M.D. ,663,  Wandsworth  Road, 
Clapham,  S.W.  .  Tt 

Vincent,  J.F., Esq.,  15,  Ritherdon  Road,  Upper 
Tooting,  S.W.  , 

Wakefield,  R.  C.,  M.D.,  24,  Mapesbury  Road, 
Brondesbury,  N.W. 

Webb,  C.  H.  S.,  F.R.C.S.,  Middlesex  Hospital, 
W 

Williams,  P.  G.,  F.R.C.S..  170,  Albion  Road, 
Stoke  Newington,  N. 

Young,  W.  A.,  Esq.,  63,  Harford  Street, 
Stepney,  E. 


Midland  Branch. 

Adcock,  H.,  Esq.,  Middleton,  Marker  Har- 
borough  .  ,  ^  T,  ,  , 

Agnew,  C.  S.,  Esq..  Ill,  High  Street,  Ibstock, 
near  Leicester  „  „ 

Alderson,  R ,  M.D.,  41,  Queen’s  Walk, 

Nottingham 


Allaway,  E.  E.,  M.B.,  Bagthorpe  Infirmary, 
Nottingham  , 

Anderson,  F.  J.,  Esq.  (address  unknown) 
Anderson,  W.,  Esq.,  53,  Hartley  Road,  Nottin0- 

bScIc,  B.,  Esq..  High  Street,  Staveley. 

BfddeoSes®,rfljeldL .  M.B.,  32,  Bentinck  Road, 

Boulton fA^Esq. ,  The  Millstone,  HoAcastle 
Bromhall,  C.  H.,  M.B.,  132,  Radford  Boulevard, 

Cahirfj  f p!?M.B.  ,  Borou  gh  Asylum,  Liecester 
Chase,  R.  G.,  Esq.,  75,  Salter  Gate,  Chester- 
field 

Dhnond’,  TL.^1' M.B.?1  228,  Highbury  Road. 

EastmondMLA^M.B. .Mansfield  Woodhouse, 

Findlay,  R  .  M.B.,  The  Infirmary,  Liecester 
Ford,  M.  L.,  Esq.,  Gladstone  Road,  Chester- 

Gemmill,  W.,  M.B.,  20,  Trent  Boulevard, 

West  Bridgford,  Nottingham  , 

Gilbart-Smith,  T.  B..  Esq.,  26,  Burns  Street, 

Gray Jfih  s'?1  G..  M.B.,  Dunottar  Sileby, 

GrLa°^  W°r°Sf  Esq..  St.  John’s  Street, 

Grfevefjfc.,  M.B.,  261,  Burton  Road,  Derby 
Hallo  was,  W.  B.,  Esq.,  3.  Magnus  Street, 

Heard?G?  R.,  Esq.,  The  Hospital,  Newaxk-on- 

HUl  ®W  H.,  M.B..  Old  Basford,  Nottingham 
Hynes,  E.  C.,  Esq  ,  54,  Shakespeare  Street. 

Johnson6hWnp.  S„  M.B.,  West  Vale  House. 

Derby  Road,  Heanor.  Derbyshire 
Johnstone.  H.,  M.B.,  Pinxton,  near  Alfreton 

Keal  W.  M.,  Esq.,  Oakham,  Rutland 

KirkWood,  W.  C.  C.,  M.B.,  87,  Queen  s  Walk, 

Lindsey,1 ’EUV.,  M.B.,  Repton,  Derbyshire 
Maxwell,  H.  S.,  Esq.,  Kirkby-in-Ashfield, 

Mcad?SG.  H.,  Esq.,  Eckington,  Sheffield, 

Milne?1  JghA??  M.B.,  61,  Colwick  Road,  New 

Montague?  A.  J.  H..  M.D.,  35,  Potter  Street. 

Northwood,  Samuel,  Esq.,  41,  Mapperley 
Plains,  Nottingham  _  ,  XT  . 

O’Mullane,  J.  J..  Esq.,  55,  Union  Road,  Not- 

PtokarctoE.  M.,  M  B.,  Bufton  Lodge,  Desford 
Ruck,  J.’  E.,  Esq.,  227,  Coventry  Road,  Bulwell, 

Schullerf W?J.,  Esq.,  34,  Humberstone  Road, 

Shea,®  A/W.,  Esq.,  Bridge  House,  Lordsmill 

Street,  Chesterfield  , 

Smith,  D.  A  ,  Esq  ,  296,  Clarendon  Park  Road. 

Squibb?, ^IL  E.  P.,  Esq.,  Chard,  New  Lenton, 

Stontmf'w1  E  ,  Esq  ,  Market  Deeping,  Boston 
itSnook,  G.  M  B.?i20,  Woodborough  Road, 

SyNmes!  Wl?  j“m.B„  West  Bank  Chesterfield 
Taylor,  H.  V.,  M.B.,  234,  Alfreton  Road,  Not- 

Tliomson!  W.,  M.B.,  Balhegno,  Carlton  Road, 

Tr^Sf  E?  S„  Esq.,  2.  The  Rope  Walk. 

TramSS.  B.,  M.B.,  447,  Mansfield  Road. 

We s t ? 1  'ft b W?  Esq  ,  352,  Burton  Road,  Old 
Basford,  Notts  . 

Wood.  C.  Coutts,  M.B.,  Avondale,  Bulwell, 

Notts 

Munster  Branch. 

Allman-Smith,  E.  P-,  M.B.,  Benedine,  Nenagh, 
Barry,  Thomas,  M.D.,  The  Square,  Thurles 
Clifford,  William,  Esq.,  Adare 
Cowhy,  Mary,  M.B.,  Churchtown  House, 
Buttevant  _  '  . 

Foley,  Timothy,  Esq.,  Ardmore,  Youghal 
Garry,  J.  W.,  M.B.,  County  Asylum,  Ennis 
Kelly  M.  J.,  Esq.,  4,  Nelson  Street,  Limerick 
Murphy,  Edmond,  Esq.,  23,  St.  Patrick’s  Hill, 
bork 

New  South  Wales  Branch. 

Barrow,  J.  Manly,  Esq.,  R.P.A.  Hospital, 
Camperdown  .,  ,  „ 

Burfitt,  Mary,  M.B.,  R.P.A.  Hospital,  Campei- 
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Caf8ill.  J.  a.  R.,  M.D.,  84,  Wallis  Street, 
>N  oolahra 

Dalton,  P.  G.,  Esq.,  Byron  Bay 
I)al yell,  E.  J.,  M.B.,  Medical  School,  Sydney 
University 

Freeman.  Margherita  M„  M.B.,  The  Retreat, 
Coran boug 

Howson,  P.,  Esq.,  The  University,  Sydney 
Johnston,  A.  G.,  M.B.,  Riverstone 
Larkins,  Nicholas,  M  B.,  Marrickville 
Macartney,  G.  W„  Esq.,  Sydney  Hospital 
Mackenzie,  F.  D.S.,  M.B.,  51,  Trafalgar  Street, 
Stanmore 

Mc\  ittie,  John,  M.D.,  Coonanible 
Baul,  C.  N.,  M.B.,  Point  Piper.  Sydney 
Robertson,  N.  h'.,  M.B.,  R.P.A.  Hospital, 
Camperdown 
Rorke,  S.  N.,  M.B.,  Casino 

New  Zealand  Branch. 

Brown,  E.  E„  Esq..  The  Hospital,  Wellington 
Fairclougb.  W.  A.,  M.B..  Auckland 
Hay,  S.  H.,  Esq.,  Rotorua 
Robertson,  H.  D„  Esq.,  The  Hospital, 
v\  elhngton 

Sale,  J.  B.,  Esq.,  Invercargill 
Wilkin,  J.  T.  W.,  M.B.,  Hamilton 

Northern  Counties  of  Scotland 
Branch. 

Arthur,  A.  S„  M.B..  Captain,  R.A.M.C 
Cameron  Barracks,  Inverness 
Mackenzie,  M.  T.,  M.B.,  Scolpaig 

BTaYd,on,  J-  C.  P.,  Esq.,  Daliburgh,  South 
Uist 

Ross,  J.  Macdonald,  M.B.,  Borve,  Barvas, 
Stornoway 

North  of  England  Branch. 

Anderson,  W.,  M.B.,  Roseberry,  Coundon,  co 
Durham 

Appleby,  E.  B„  M.B.,  210,  Westmorland  Road 
Newcastle-on-Tyne 

Arnison,  W.  D.,  M.D.,  Loraine  Place,  New- 
castle-on-Tyne 

Baker,  A.,  M.D.,  Otterburn  Terrace,  Jesmond 
Bennett,  Norman,  M.D.,  4,  Grangerville 
South,  Newcastle-on-Tyne 
Bower,  A.  H,  M.B.,  28,  Northumberland 
Square,  North  Shields 

Buchanan,  Murdo,  M.B.,  St.  Helens,  Bishop 
Auckland 

BH,rn>  Ali0®  M.,  M.B  ,  8,  Azalea  Terrace, 
South  Sunderland 

Cort,  J.  G.  D„  Esq,,'  Whitburn,  Sunderland 
crerar,  D.  B.,  M.B.,  Rosemount,  Beamish 

E-’  MB-  Salmon  Terrace,  South 

Shields 

Cross  J.  W.,  Esq.,  Gordon  House,  Shatton 
Colliery 

Crowley,  T.  W.,  M.D.,  Hotspur  House, 

Alnwick  ’ 

Davison,  L.  S.,  M.D.,  19,  Heaton  Road,  New- 
castle-on-Tyne 

Dickson,  J.  T„  M.B.,  Barrett  Street.  Stockton- 
on-Tees 

Edwards,  H.  A  ,  M.B.,  AVindsor  House 

AA’allsend 

Farquharson,  D.  A.  R.,  M.B.,  Washington 
Forrest,  AV..M.B..  Newboctle 
Gaston,  James,  M  B.,  New  AVashington 
Gordon,  AV.  I.,  M.B.,  Newsbam 
Gourlay,  H.  H„  M.D.,  Linden  Villa,  Gosforth 
Hall,  J.  R.,  M.B.,  Fence  Houses 
Harland,  G.  R„  Esq.,  West  Park,  South 
Shields 

Hepplewhite,  Wr.  G.  T.,  M.D.,  3,  Ashgrove 
AA'allsend 

Hogg,  H.  S.  A.,  M.B.,  Easington  Colliery 
Horsfield,  W.,  Esq.,  7,  Grangerville  South, 
Newcastle-on-Tyne 

Hunter,  H.  T„  M.B.,  Wentworth,  Gosforth 
Hutchins,  L.  H.,  Esq.,  Durham  Road,  Spenny- 
moor 

Irvine,  F.,  M.B.,  Lemington-on-Tyne 
Lees,  David,  M.B  ,  Scotland  Gate,  Chopping- 
ton 

McArdle,  F.  J..  Esq..  South  Street,  Durham 
McBean,  M.  G.,  M.B.,  2,  Jesmond  Road, 
Newcastle-on-Tyne 

McCullagh,  A,  C.  H.,  M.D.,  Bishop  Auckland 
Mackinlay,  T.,  M.B.,  Sliankhouse,  Cramlington 
Maskinlay,  W.  H.,  M.B.,  12,  Portland  Terrace, 
Coatham 

Melvin,  F.  W.,  M.B. .Royal  Infirmary,  Sunder¬ 
land 

Norman,  J.  C.,  M.B.,  Hebburn-on-Tyne 
Ogden,  O.  W.,  M.D  ,  38,  Jesmond  Road, 
Newcastle-on-Tyne 
Saliba,  S.  M.  J.,  M.B.,  Murton 
Seymour,  AV.,  M.B.,  83,  Jesmond  Road,  New- 
castle-on-Tyne 

Smeddle,  R.  AV..  M.B.,  New  Shildon 
Smith.  E.  D..  M.B.,  Swalwell 
Steavenson,  C.  S..  M.B.,  Middleton  St.  Geono 
Stephens.  D.  H.,  Esq.,  31,  Dockwray  Square, 
North  Shields 

Tate,  Edward,  M.D.,  Stamfordliam 
fhorney,  John,  Esq.,  Skelton-in-Cleveland 
I  ocher,  J.  A\  .,  M.B.,  AVashington  Station 
Turnly,  J.  E.  A.  Jj.,  Esq.,  Shotley  Bridge 
Vaugb,  AV.  G.,  M.B.,  Monkwearmouth  In¬ 
firmary,  Sunderland 
Weidner,  R.  J..  M.B.,  Percy  Main 
West,  T.  R.,  M.B.,  AVashington 
Vri'.liam  on.  J.  B.,  M.B.,  C'lioppington 


North  Wales  Branch. 

Dewar,  Allan,  Esq.,  The  Infirmary,  Denbigh 
GR°hjdln'  Wyclii:fe’  MB-  Plas  Newydd, 

Hutton,  Eustace,  Esq.,  Fernleigh,  Rhyl 
AVilks,  S.  L.  B.,  M.D.,  2,  Meirion  Gardens, 
Colwyn  Bay 

AVilliams,  A\r.  Morris,  Esq.,  Meadow  View, 
Trefnw 

Oxford  and  Reading  Branch. 

Bailey,  G.  F.  S.,  M.D.,  Clayton,  Bourne  End 
Carmody,  E.  P.,  Esq.,  Tilehurst 
Larson,  Holden,  Esq.,  Witney 
Challenor,  H.  S„  Esq.,  Abingdon 
Clarke,  Fielding,  Esq.,  Ampthill,  Reading 
Cronyn,  G.  R.,  Esq.,  Charlton  Lodge,  Maiden- 
nead 

C  Marlow  F'  F”  Esq>*  Qm.rry  House, 
E  Oxford"  E''  W-B-'  Woodstock  Road, 
Gauntlett,  H.  L„  Esq.,  Bloxham 

P  Dingcroft,  AVest  Byfleet 
Hartnett,  AV.,  M.B.,  80,  Southampton  Street, 
Reading 

Hodgson,  G.  G.,  Esq.,  The  Cedars,  Chertsey 
T”,  M.D.,  Acacia  Lawn.  Banbury 
Kmg-Edwards,  T.  R„  M.D.,  AVatlington 
McMullan,  G.,  M.B.,  AVallingford 

MLechhaiadJ'  Bingham'  Es<l-.St.  John’s  House, 

Martin,  P.,  Esq.,  Abingdon 
Martin,  P.  J.,  Esq.,  Abingdon 
Montgomery,  G.  N„  Esq.,  Bicester 
I  arsons,  G.  L.,  Esq.,  Northbrook  House 
Newbury 

PaWy°chwood  E‘  Hm  Esq"  Shipt0n'Under- 
^(^xfo’rd^  ^  G-’  Esq"  Asylum, 

F  Oxford^'  Byass’  ^EB-’  133.  Banbury  Road, 
E Oxford  W”  M’D'Brux”  Eittlemore  Asylum, 

Savage,  A.  Harold,  M.B.,  Oxford 
Scott,  C.  R.,  M.B  ,  Abingdon 
Tippett,  S.  G.,  M.B.,  Staines 
Wainwright  AV.  L..  M.B.,  Henley-on-Thames 
AVatney,  Lilian  E.,  M.B.,  Buckhold,  Pang- 
bourne  .  s 

Willson,  Howard  S.,  M.D.,  AVeybridge 
Wood  John.  M.D.,  64.  St.  Giles,  Oxford 
Woodford,  E.  V.  R.,  Esq.,  Abingdon 

Perth  Branch. 

Dobie,  D.  R„  M.D.,  High  Street,  Crieff 

Queensland  Branch. 

Conrick,  Dr.,  Mater  Misericordiae  Public 
Hospital,  South  Brisbane 
Eaton,  Dr.,  Mitchell 

Fitzhardinge,  Dr  General  Hospital,  Brisbane 
Kell>,  T.  J.  Brooke,  Esq.,  Zoeller’s  Chambers 
Queen  Street,  Brisbane 
McKay,  A.  A.,  Esq.,  Einasleigh 
McKillop,  Dr.,  Dalby 
Markwell,  Dr.,  Hamilton,  Brisbane 
Sale,  Dr.,  Longreach 
Steele,  Dr.,  General  Hospital,  Brisbane 
Ure,  Luke,  Esq.,  George  Street,  Brisbane 

Saskatchewan  Branch. 

Paulin,  Stanley.  M.B.,  2446,  Granville  Street 
Vancouver  ’ 

South  Australian  Branch. 

Burston,  Roy,  M.B.,  Port  Darwin,  N.T. 

South-Eastern  Branch. 

Adkins,  P.  R„  M.D,  109,  Freshfield  Road 
Brighton  ’ 

Adler,  N.  S.,  Esq.,  17,  Lawrence  Road,  Hove 
Anderson  C  A.,  Esq.,  St.  Oswald’s.  Sandwich 

A?SV?rp’  E-  W”  Es<l"  Ravensworth,  Burgess 
Hill  a 

Badcock,  A.  L.,  M.B.,  10,  Buckingham  Place 
Brighton  ' 

Baker,  A.  E  M  B  Torfield  House,  Hastings 
Bailey,  H  J.  M.B  100,  Rugby  Road,  Brighton 
Bailow,  AV.  It.,  Esq.,  Royal  Surrey  Countv 
Hospital,  Guildford  county 

Bennet,  D.  J.,  M.B.,  28,  Jeffery  Street,  Gilling¬ 
ham  ° 

Bostock,  E.  J.,  Esq.,  Horsham 
Ihight,  A.  L.,  Esq.,  3,  Royal  Crescent, 
Brighton  ’ 

BurfiMd,  Thomas,  M.B.,  Warbleton,  Heath- 
field 

Campbell,  R,  H„  M.B.,  35.  Cheriton  Road, 
Folkestone  ’ 

Clapham,  R.  A..  M.D.,  6,  Aymer  Road,  Hove 
Coke,  W.  H..  Esq.,  17,  High  Street,  Ashford 
Corbett,  G.  H.  A.,  M.B.  High  Street,  Steyning 
Curties,  A.  AV.  S..  Esq,,  Itocksmead,  Burwash 
Danks,  AV.  S.,  M.D.,  3,  Carshalton  Road, 
Sutton 

Day,  J.  J.,  Esq.,  Mayfield,  Sandwich 
Dods,  L.  F.,  Esq.,  51,  Sackville  Road,  Hove 
Djjn.rL  AV.,  M.B.,  22,  AA'atling  Street, 

Gillingham 

Edwards,  A.  S.,  M.B.,  Hailing,  Rochester 
EY.es.’  P'  M-D.,  1,  St.  Peter’s  Place, 
Brighton 


•FAVoMwGch0rtfe’  MD”  2?’  The 

FBr&“-  M  D  >  100'  La^owne  plac«. 

Fiarighton^aWrenCe’ EsQ'’  St’ Ives’  Bou‘hwick. 

FBr?grhtoEn  F  *  F  R-C-8  -  20’  Queen’8  BoaE. 
FlStonharlCS'  M  D  "  8’  Wa^rloo  Place. 

F  lias  tings  J>  » ’’  M‘D-  2’  Cambridg0  Koad- 
Fuller,  C.  J.,  Esq..  Gloucester  Lodge,  Plum- 
stead  Common  Road.  Woolwich 
Gabb,  H.  S.,  M.B.,  13,  Cornwallis  Gardens, 
Hastings 

Galt,  H.  M.,  M.B.,  Barnestone,  East  Drive, 
Brighton  ' 

Gowlland,  E.  L.,  M.B.,  Faversham 
Graham,  A.  G.,  Esq.,  37,  Springfield  Road. 
Brighton 

Gray,  It.  E.  G.,  M.D.,  Heatherlands,  Hind- 
head 

Griffith,  Augustine,  M.D.,  14,  Bigwood  Avenue, 
Hove 

Hall-Smith,  Percy.  M.A.,  Northwold,  Stanley 
Road,  Sutton 

H''l'n.’R°n  ’  Gr.,  M.B.,  Dolphinholme,  Bosham, 
Chichester 

Harding.  L.  N.,  M.B.,  South  Nutfield,  Redhill 
Harris,  H.  A.  C.,  Esq.,  20,  Dyke  Road,  Hove 
Hemming,  C.  H„  Esq.,  24,  Eaton  Place, 
Brighton 

HewaJ,  John,  M.B.,  109,  Brigstock  Road, 
Thornton  Heath 

Holmes,  J.  R..  M.B.,  The  Cottage,  Bostall 
Heath,  Plumstead 

Howe,  J.  H.  G.,  Esq.,  Dufferin  Lodge,  Hove 
Hunt,  H.  W.,  Esq.,  The  Shrubbery,  Minster, 
near  Ramsgate 

Hutchinson,  F.  A.  S.,  M.D.,  Helouan,  Furze 
Hill,  Hove 

Jackson,  B.  F.  F.,  Esq.,  7,  St.  James  Avenue, 
Brighton 

Jefferiss,  AA\  R.  S.,  M.D. ,  4,  New  Road,  Avenue, 
Chatham 

Johnstone,  Emma  M.,  L.R.C.P.,  Briarfield, 
W.  Clandon 

Johnston,  D.  M„  M.B.,  2,  Rocky  Hill  Terrace. 
Maidstone 

Johnston,  Thomas,  Esq.,  Fairview,  Hove 
King  Colin,  M.B.,  Brinkley  Lodge,  Cuckfield 
Ladell,  E.  W.  J.,  M.B..  29,  York  Place, 

Brighton 

Langdale,  H.  M.,-Esq.,  Uckfield 
Langton,  Herbert,  Esq.,  61,  Dyke  Road 
Brighton 

Long,  J.  R„  Esq.,  1,  St.  Martin’s  Place,  Dover 
Loy,  M.  L.,  Esq.,  37,  Balmoral  Road,  Gilling¬ 
ham 

Mackay,  E.  C.,  M.D.,  7,  Pevensey  Road,  St. 
Leonards-on-Sea 

Mackwood,  J.  C.,  Esq.,  Twyford  House,  Crow- 
borough 

Mallam,  H.  G.,  Esq.,  19,  Princes  Street, 
Brighton 

Manser,  F.,  Esq.,  The  Priory,  Tunbridge 
Wells 

Mason,  A  ,  Esq.,  The  Limes,  Deal 
Min  tec  L.  J.,  M.D.,  Prudential  Buildings, 
Brighton 

Mondelet,  AV.  H„  M.D.,  3,  Blatchington  Road. 
Hove 

G'  B-’  Esq"  Eent  County  Asylum, 
Maidstone 

Moore,  E.  H.,  M  B.,  Royal  Sea  Bathing  Hos¬ 
pital,  Margate 

Moore,  S.  J.,  M.D.,  Arlington  Lodge,  East¬ 
bourne 

Mudie,  Arthur,  Esq.,  Thanet  Lodge,  Birching- 
ton 

Neame,  H.,  Esq.,  Colkins,  near  Faversham 
Nellan,  G.  M.  F„  Esq.,  9,  Clifton  Road, 
Brighton 

Newman,  A.  J.,  Esq.,  Bridge,  Godaiming 
O’DonneH,  T.  M..  Esq.,  Dalton  Lodge. 

Holliers  Hill,  Bexliill 
Orton,  W.  S.,  Esq.,  The  Pines,  Newick 
Palmer,  R.  E.,  Esq.,  34,  Maidstone  Road, 
Rochester 

Parkhurst,  R.,  M.B.,  Lewes  Road,  Newhaven 
Parry,  L.  A.,  M.D.,  83,  Church  Road,  Hove 
Pearce,  F.  W.,  Esq.,  53,  Preston  Rd.,  Brighton 
Pearce,  Robin,  Esq.,  Royal  Sussex  County 
Hospital,  Brighton 

Pinniger.  F.  B.,  M.D.,  32,  Stanford  Road. 
Brighton 

Pinniger,  W.  A.,  Esq.,  32,  Stanford  Road, 
Brighton 

Powell,  N.  B.,  Esq.,  5,  Marine  Terrace,  Margate 
Powell,  AAr.  A.,  Esq.,  5.  Grand  Parade,  Brighton 
Preston,  F.  H.,  Esq.,  240,  Burrage  Road, 
Woolwich 

Pridham,  C.  F.,  Esq.,  AA’ittersham 
Prince,  J.  AV.  G.,  Esq.,  Hartfield  House,  Hart- 
field 

Proctor,  J.  A.,  Esq.,  The  Paddock,  Lydd 
Pulling,  H.  J.,  Esq.,  11,  Old  Steine,  Brighton 
Puttock,  Reginald,  M.B.,  Clevelands,  Billing- 
hurst 

Rook,  A.  E.,  Esq.,  1.  Seaside  Rd.,  Eastbourne 
Rowland,  F.  W.,  M.D.,  3,  St.  George’s  Place, 
Brighton 

Rowland,  F.  AV.,  M.D.,  3,  St.  George’s  Place, 
Brighton 

Rowland,  W.  J.,  Esq.,  5,  College  Rd.,  Brighton 
Salmon,  A.,  Esq.,  2,  St.  Peter's  Place,  Brighton 
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Salt  A  H  D.,  Esq..  Highclere,  Herne  Bay 

Scatliff,  H.  H.  E.,  M.A.,  11.  Charlotte  Street. 

SextonhHnW.,  Esq..  288,  High  St.,  Rochester 
Shann,  E.  T„  M.B.,  45,  St.  Dunstan's  Street. 

g haw 1 A^ 1 H 1 P . ,  Esq.,  High  Street.  Cranbrook 
Shelton,  H.  L.,  Esq.,  16,  New  Church  Koad. 

Hove  . 

Skinner  J  R  ,  M.B.,  Wincnelsea 

Ikyrrae,'  C.  R.,  M.B.,  2,  Albany  Road,  Bexhill- 

Snhth?aC.  M.,  M.B.,  76,  Herbert  Road,  Plum- 

Smith?  F.  J.  S.,  M.D.,  66,  Heavitree  Road, 
Plnmstead  Common  „  ,  , 

Smith,  S.  R-,  Esq.,  23,  Park  Road,  Plumstead 
Snell  E.,  Esq.,  7,  Pavilion  Parade,  Brighton 
Stevens,  N.  \V.,  M.B.,  County  Asylum,  Maid- 

Str other,  W.  H.  H„  Esq.,  38,  High  Street, 

Stuart?Ee?M°D.?Brook  House,  East  Grinstead 
Stuart,  E.  O.,  Esq.,  38,  Tho  Common,  Wool- 

Talbot,  R.  M.,  Esq.,  17,  Southfield  Road,  Tun- 

Taylor.eAWKUB.  R.  W..  M.B.,  113,  High  Street, 

ThwahS°GUBe,  M.B.,  94,  Beaconsfield  Road. 

Ticehurst?  G.  A.,  M.B.,  54,  London  Road,  St. 

Leonards-on-Sea  _ 

Tulk-Hart,  T.  J.  A.,  M.D.,  4,  Gloucester  Place, 

VUvandrA  G.  E„  Esq.,  Holt  Lea,  Staplehur.it 
Waite,  J.  T.,  Esq.,  Pluckley.  Kent 
Walther,  D.  R.  P.,  M.B.,  Castlengg,  St. 
Leonards-on-Sea 

Watson,  P.  H.,  Esq.,  Windsor  House, 
Worcester  Park  .  ,  c, 

Wreston,  H.  J.,  Esq.,  2,  East  Ascent,  St. 

Leonards-on-Sea  . 

White,  E.  R.,  F.R.C.S.,  1,  Victoria  Road,  Deal 
Willington,  H.  F.,  Esq.,  Ordnance  Street, 

Whiter?  HA.,  Esq..  Ewshott  Lodge,  Farnham 
Witney,  E.  W.,  M.B.,  Cromwell  House,  Oxford 
Street,  Whitstable 

Wood,  John,  Esq.,  26,  The  Beach,  W  aimer 
Wood  W.  C.,  M.D.,  The  Moat,  Penshurst 
Young,  Edward,  Esq.,  North  Ridge,  Hawk- 
hurst 

Southern  Branch. 

Mathewson,  H„  M.B..  Milton  Infirmary, 
Portsmouth 

Mitchell,  D.  A.,  Surgeon,  R.N.,  H.M.b. 

i  j  ^  7*  n 

Skelton,  W.  B.,  Esq.,  Clarges  House,  Gosport 
Sparrow,  T.  S.  P.,  Esq.,  29,  Clarendon  Road, 

Southsea  . _ , 

Vaile  W.  B.,  Esq..  St.  Andrew’s,  Aldershot 
Wilkins,  J.  C.  V.,  Esq.,  Locksley,  Locks 
Heath,  Salisbury 

South  Midland  Branch. 


Blandy,  G.  S.,  M.B.,  Napsbury,  St.  Albans 
Cheese  F  W  ,M.D„  The  Elms,  Harpenden 
Clarke,’  J.'  K.,  M.B.,  Herts  County  Asylum, 
St.  Albans  „  , .  .  , 

Dixon,  J.  F.,  M.D.,  Three  Counties  Asylum, 

Hitchen 

Dorey,  F.  G.,  Esq.,  Sharnbrook 

Hill,  G.  W.,  Esq.,  Kettering 

Hull,  H.  R.B.,  Esq.,  Three  Counties  Asylum, 

Hitchin  „  ... 

Hutchinson,  F.  W.  H.,  Esq.,  St.  Albans 
Jones,  J.  L.,  M.D.,  Gerrard’s  Cross 
Kelly,  W.  P.,  Esq.,  Royal  Bucks  Hospital, 
Aylesbury 

Lascelles,  J.  E..  Esq.,  Islip 
More,  J.,  Esq..  Rothwell 
Nourse,  S.  C.  M.,  Esq.,  Rugby 
Onslow-Ford,  M.,Esq.,  Wendover 
Pearson,  R.  S.,  Esq.,  14,  Lake  Street,  Leighton 
Buzzard 

Prentiss,  H.  H.,  M.B.,  Kettering 

Price,  E.  A.,  Esq.,  Kettering 

Roughton,  J.  P.,  Esq.,  Kettering 

Sikes,  A.  W.,  M.D.,  Langley 

Stedman,  P.  T.  H.,  M.B.,  Leighton  Buzzard 

Tolputt,  A.  G.,  Esq.,  Kettering 

Vernon,  W.  G.  H.  M„  Esq.,  Luton 

Wright,  C.  H.,  M.B.,  Blakesley 

South-Western  Branch. 

Aysliford,  G.  R.,  M.B..  Dalwood,  Axminster 
Bcarne,  A.  A.,  Esq.,  Portreath 
Boger,  W.  H.,  Esq.,  Fowey  . 

Brett,  W.  G.,  Esq.,  Easter  Close,  Kentisbury, 
near  Barnstaple 

Brushfield,  Thos.,  M.B.,  St.  Mary’s.  Scilly 
Burgess,  R  ,  M.B.,  Bampton  House,  Tiverton 
Burton,  H.  L.,  M.B.,  13,  Truro  Road,  St. 
Austell 

Cann,  R.T.,  Esq.,  3,  Marine  Terrace,  Fowey 
Clietwood-Aiken,  K.  C.,  M.B.,  Truro 
Cooper,  Walter,  Esq.,  3,  The  Square,  Barn¬ 
staple  • 

Creighton,  J  A.,  M.B.,  Brookfield,  Colyton 
Dalby,  H.  E.,  Esq.,  The  Rosary,  St.  Mary- 
rfiujrch,  Torquay 

Driver,  H.  Aleen,  Esq.,  4,  Queen’s  Park, 
Paignton 


Fisher  T.  A,,  Esq.,  Bampton,  Devon 
Fisher,  T.  C.,  M.D.,  Carisbrooke,  St.  Mary- 

church  Road,  Torquay 

Gadsden,  A.  H.,  Esq.,  Wingfield  House, 

Gardner, a3p.  H.,  Esq..  Shaftesbury  House, 
Ilfracombe 

Gibson,  C.  G.,  M.B.,  Launceston 

Glinn,  C.  F.,  Esq.,  43,  Salisbury  Road, 

Goulston,  Arthur,  M.B.,  2,  Homofield  Place, 
Heavitree,  Exeter  .  .. 

Harris  D  R.,  Esq.,  2,  Bank  Place.  Falmouth 
Hatfield,  J.  R-,  Esq.,  Kingskerswell 
Hodge,  W.  L.,  Esq.,  3,  North  Devon  Terrace, 

Hughes?0 A?  H.,  Esq.,  1,  Brunswick  Terrace, 

JeTlicoe? 's^C . ,  Esq.,  Rushbrook,  Totnes 
Jerome  E.  J.,  Esq.,  Camelford 
.Tones  C.  T.,  Esq.,  2,  Bath  Place,  Ilfracombe 
Jones’ O.  C  ,  M.B.,  Silverton 
Lacev  H  K.,  Esq  ,  Melita,  Torquay 
Lanyo'n  G.  E..  M.B.,  1,  Florence  Terrace, 
Falmouth  ..  ’  _ 

Legassack,  W.  K.,  Esq.,  Castle  Street,  Laun- 

Masterman-Wood,  J.  L.,  M.B.,  Northgate, 
Barnstaple 

Mudge,  Thomas,  Esq  .  Sea  View,  Hayle 
Nicholls,  J.  M.,  Esq.,  Penwyn,  St.  Ives 
Orrin,  H.  C.,  F.R.C.S  ,  13,  Devon  Square. 

Newton  Abbot  „  „  ,  _  __ 

Osborne,  Albert,  Esq.,  Northfeld  House, 
Ilfracombe  .  , .  . 

Patey,  W.,  M.D.,  Harlington,  Newton  Abbot 
Penny,  S.  G.,  Esq.,  Marazion 
Seal,  P.  H.,  M.B.,  South  Molton 
Simpson,  R.,  Esq.,  1,  Queen  Anne  Terrace, 

Smith,  E.  Drybrough,  M.D.,  22,  Mutley  Plain, 

Plymouth  ,  , 

Smith,  W.  A.  W.,  Esq.,  Manora,  Chelston, 

SteeledPerkins,  D.  S.,  Esq.,  Fuidge  House, 

Sturdie,0E.  L.,  Esq.,  Royal  Devon  and  Exeter 
Hospital,  Exeter  _  , 

Thomas,  R.  J.  P.,  Esq.,  Meera,  St.  Budeaux 
Thomas,  W.  M.,  Esq.,  Avery’s  House,  Lost- 

THterton  E.  P.,  Esq.,  Pretoria  House,  Saltash 
Tonking,  J.  H.,  M.B.,  Camborne 

Truman,  C.  A.  P..  Esq.,  Combe  Martin 

Vawdrey,  P.L.,  Esq.,  West  Holme,  Polwithen, 
pPT1 7Q  ncG 

Wagner,  R.  B..  M.B.,  7,  Mount  Edgcumbe 
Terrace,  Stoke,  Devonport 
Wainwright,  Donald.Esq.,  Trewynn,  Marazion 
Wigham,  W.  H.,  M.D.,  South  Street,  South 

Williams,  S.  R.,M.B.,TollMarsh,Buckfastleigh 

Winter,  G.  M.,  Esq..  St.  Marychurch,  Torquay 
Winterburn,  J.  Williamson,  Esq.,  Stockland, 

Wolfe?  L  F.,  M.B.,  Salutary  Mount,  Heavitree, 

*PiXCt/Cy 

Young,  C.  W.,  Esq.,  Newcomin  Cottage,  Dart- 
Young?  F.B.,M.B.,  Cleveland  House,  Brixham 


Staffordshire  Branch. 


Abcarius,  J.  J-,  M.D.,  Burslem 
Bates,  William,  Esq.,  Wednesfield 
Blair,  George,  M.B  ,  North  Staffordshire 
Infirmary,  Stoke-on-Trent 
Brown,  H.  M.,  M.B.,  Willoughbridge 
Clarke,  H.  D.  S.,  84,  Goldthorn  Hill,  Wolver¬ 
hampton  „  ,,  ,  ,,  _  , 

Craig,  T.  C„  M.B.,  82,  Tettenhall  Road, 
Wolverhampton 

Cree,  Joseph,  Esq.,  Burton-on-Trent 
Davidson,  George,  M.B.,  High  Street,  Hanley 
Dixon,  R.  V.,  M.B.,  Staffordshire  General 
Infirmary,  Stafford 
Docherty,  P.  A.,  Esq.,  Burton-on-Trent 
Faulds,  Henry,  Esq.,  Hanley 
Frohwein,  O.  F.,  Esq.,  Burton-on-Trent 
Gilchrist,  Adam,  M.B.,  Burslem 
Gittins,  A.  B.,  Esq.,  Madeley,  Newcastle 
Green,  A.  R.,  M.B.,  Staffordshire  General 
Infirmary,  Stafford  .  _  , 

Hallo wes,  A.  C.,  M.B.,  Stanley  Street,  Leek 
Hamilton,  Beatrice,  M.B.,  Haywood  Hospital, 
Burslem 

Holton,  R„  Esq.,  Hednesford 
Joynes,  F.  Mb,  Esq.,  Victoria  Road,  Wolver¬ 
hampton  ' 

Kendrick,  G.,  Esq..  Ivy  House,  Bilston 
McGrenahan,  W.  P.,  Esq.,  Wolverhampton 
Manfield,  G.  H.  H.,  Esq.,  Shenstone 
Mathie,  J.,  M.B.,  Bilston 
Mealcin,  L„  Esq.,  Newcastle 
Milne,  C.  I.,  M.B.,  North  Staffordshire  Iu- 
firmary,  Stoke-on-Trent 
Muspratt,  E.  L.  C.,  Esq..  Wolverhampton 
Sardesai,  D.  S„  Esq.,  the  Eye  Infirmary, 
Wolverhampton 

Sparrow,  W.B.,  Esq.,  Burton-on-Trent 
Wolverson,  J.  A.,  Esq.,  Tettenhall  Road, 
Wolverhampton 

Victorian  Branch. 

Adamson,  J.,  Esq.,  Alfred  Hospital,  Prahran 
Atkins,  C.  N„  Esq.,  Clunes,  Victoria 
Bonnin,  F.  J.,  Esq.,  Ararat 


Buzzard,  Gertrude  C.,  Ararat  Hospital,  Vic- 

Gardner,  M.  C..  Esq..  Children’s  Hospital. 

Jona^LL..  Esq..  University  of  Melbourne 
Lillies,  G.  F.,  Esq.,  Women  s  Hospital,  can- 

Maclntosh,  W.  I..  Esq.,  139,  Beaconsfield 
Parade,  Albert  Park,  Victoria 
Morton,  R.  L.,  Esq.,  Fitzroy  Street,  St.  Kilda 
Pardey  J.  Mcl.,  Esq.,  Launceston,  Tasmania 
Parker,  Charles,  Esq.,  Launceston.  Tasmania 
Potter,  W.  L,  Esq.,  380,  Bay  Street,  Ioit 

Scholes* lpn V . ,  Esq.,  Infectious  Diseases  Hos¬ 
pital,  Fairfield.  Victoria 

Seton.M.  C.  C.,  Esq.,  24,  Collins  Street,  Mel- 
Webster!  L.  C.,  Esq.,  Launceston,  Tasmania 

West  Somerset  Branch. 

Mevnell  E  L.,  M.B. ,  The  Cottage,  Dunster 
Russell!’  A.  C.,  M.B.,  Taunton  and  Somerset 
Hospital,  Taunton 

Worcestershire  and  Herefordshire 
Branch. 

Harrison,  J.  McKean,  M.B.,  Gloucester  House, 

Malden!  F?  J.,  M.D.,Rampton  House,  Malvern 
Link 

Yorkshire  Branch 

Abercrombie,  R.  G.,  M.D.,  Sheffield 
Ainsworth,  W.  T„  M.B.,  Shipley 
Anderson,  F  ,  M.B.,  Stanningley 
Beacher,  G,  F .,  Esq^,  Sheffield 
Beckton,  W..  Esq.,  Bradford 
Bell,  T.  D.,  Esq.,  Leeds 
lllnck  C..  Esq.,  Sheffield 
Broughton,  J.  F.,  M.B.,  Wetherby 
Brvden  K.  T.,  Esq.,  IlklGy 
Campbell,  J.  J.  W  Esq  Castleford 
Campbell,  P.  J.,  M.B.,  Sheffield 
Clay,  C.  E.,  Esq.,  Dewsbury 
Core  Wm.,  M.B.,  Rotherham 
Craig  J.  G.,  F.R.C.S.,  York 
Dawson,  John,  Esq.,  Bradford 
Dobson,  F.  G.,  M.B.,  Dgcqs 
Dyson,  J.  R.  H.,  Esq..  Huddersfield 
Empey,  C.  T.,  M.D.,  Crossbills 
Exley,  John,  Esq.,  Leeds 
Fell,  Robt.,  Esq.,  York 
Finch,  W.  S.,  Esq.,  Purston 
Fisher,  R.  C.,  Esq.,  Shipton 
Fletcher,  F.  S.  B.,  M.B.,  Harrogate 
Foster,  Henry,  Esq.,  York 
Goodman,  H.,  Esq.,  Hemswortli 
Green,  Douglas,  Esq.,  Sheffield 
Griffiths,  A.  T.,  Esq.,  Cleckheaton 
Hansell,  A.  W„  Esq.,  Leeds 
Hargreaves,  H  ,  M.B.,  Leeds 
Herman,  J.,  M.D.,  Wakefield 
Hicks  E.  W.  B.,  sen..  Esq.,  Easmgwold 
Hicks’  E.  W.  B.,  jun..  Esq.,  Easingwold 
Hood.  N.  L.,  M.D.,  York 
Hughes,  Norman,  Esq.,  Calverley 
Husband,  J.  C.  R..  M.D..  Ripon 
Johnson,  L.  A  ,  Esq.,  Normanton 
Lee,  J.  A.  R.,  Esq.,  Mexborough 
Lister,  T,  E.,  M.B.,  Wakefield 

Long,  D.  S  ,  M.D.,  York 
McEwan,  Peter,  F.R.C.S.,  Bradford 

McFerran,  J.  R.,  i/i 

Macleod,  D.  M.,  M.B.  Wakefield 
Maffin,  Harry,  M.B.,  Huddersfield 
Maggs,  O.  H.,  Esq..  Haworth 
Marriner,  K.  D.,  Esq.,  Keighley 
Martin.  R.  T„  Esq.,  Sheffield 
Mathieson,  J.  M.,  M.B.,  Wadsley 
Meade,  C.  G„  Esq.,  Elaxton 
Mitchell,  G.  B.,  M.B.,  Whitby 
Moffett,  W.  P.,  M.B. .Bradford 
Munby,  W.t  F.k.C.S.i  Lggq.s 
Murphy,  J.  F->  Esq.,  Pickering 
Nisbet,  W.  J.,  M.B.,  Bradford 
Oyston,  W.  F.,  M.B.,  Ackworth 
Parrett,  E.  E„  Esq.,  Thorne 
Petticrew,  Robert,  M.D.,  Dewsbuiy 
Pickles,  P.  D.,  Esq..  Leeds 
Robertson.  Thomas,  M.B.,  Sheffield 
Ross,  D.  B.,  Esq.,  Selby  . 

Sawyer,  Henry,  Esq.,  Bradford 
Sedgwick,  G.  H..  Esq.,  Rotherham 
Selby  E  W.,  M.D..  Doncaster 
Simpson,  A.  T.,  M.B.,  Attercliffe 
Slack,  Percy,  Esq.,  Rotherham 
Smith,  Thomas,  M.B.,  Wrakefield 
Somerville,  Wm.,  M.D.,  Brighouse 
Stansfield,  F.  J.,  Esq.,  Ben  Rhydding 
Taylor,  Herbert.  Esq.,  Wakefield 
Tinley,  W.  E.  F.,  M.D.,  Whitby 
Towers,  Henry,  Esq.,  Leeds 
Trotter,  R.  H.,  M.D.,  Holmfirth 
Umanski,  Moses,  M.B.,  Leeds 
Waite,  Henry,  Esq.,  Armley 
Walker,  M.  G.  L.,  M.B.,  Cross  Hills 
Walker,  Wm.,  M.B.,  Doncaster 
Ward,  Joseph,  Esq.,  Cross  Hills 
Watson,  W.  N.  W.,  M.B.,  Bradford 
Williamson,  A.  S.,  M.B.,  Wakefield 
Wiseman,  Matthew.  Esq.,  Leeds 
Withington,  G.  H.,  Esq.,  Amplelortli 
Wood  F.  H.,  Esq.,  Wakefield 
Worrall,  A.  G„  M.B.,  Menston 
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VACANCIES  AND  APPOINTMENTS. 


In  ninety-four  of^he^IrL^En^U^^11  T0WNS- 
deaths  were  registered  dnrtmr  f^nglls}1  towns  8,745  births  and  5  172 
The  annual  mio  of mortal?*  ^tnrclay.  January  13th 

towns,  which  had  been  15  9  15  7  and  ]<;  DH'^en  or  ninety-four 
ceding  weeks,  rose  slightly  to  154  ver  /om  .w.1’000  ln,  the  three  pre- 
In  London  the  death-rate  last  week  Vm?  ln,tlle  week  under  notice, 
against  15.7, 15  3  and  15  s  in  thl  u  dld  not  exceed  14.5  per  1000 
ninety-three  other  large  towns  tho^d^K106  WeeksJ  Al»ong'Td 
Southend-on-Sea,  8.1  in  Swimim,  at  •  ta,,.1'ra,t,es  ranged  fiom  4.7  ;n 
in  Walthamstow,  and  9  2  in  Norfhn  "lmb*edon,  8.6  in  Hastings 
in  Dewsbury.  22.6  in ’stokeon-Trenr^  2  iSt  ?  21'7  bl  Salford,  22  4 
on-Tees.  and  32.6  in  wZii  u':.,:2  ln  Halifax,  25.9  in  Stockton- 


T  8ot>plrmxht  to  ni*  o 
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-_  ■  diphtheria  of  14  in  "PH-mm/tu  narciepool,  and 

Barrington.  1.6  in  Ealing  i  7  i„  l”  Plymouth,  in  Grimsby,  and  in 
and  infantile  diarrhoeag’of "1  5°  if °£™b’  apd  2.9  *»  Gillingham" 
fro,,,  enteric  fever  and  scarlet  fever  showed^  ren^  _,The  mortality 
of  the  large  towns  and  no  fatal  case  ofSn  ™  marked  excess  in  any 
the  week.  The  causes  of  50  or  10  pe  cen  Ttbf  rgJ?.tered  during 
in  the  ninety-four  towns  Ins,  ,'r  °ot"  °i  the  deaths  registered 
registered  medical  practftioner  or  bv  « ^  "0t  cert‘fied  either  “ 
included  9  in  Birmingham  7  r-  by  a  coroner  after  inquest  and 
Manchester.  Thenumberof  scarlet  fev^'  4  f  Darlingtom  and  3  m 
i?  thf  Metropolitan  As vlu ms  Hospitals  u“der  treatment 

hospital,  which  had  been  1,912  1  914  and  !  84  s £  ,,tbe  London  Fever 
preceding  weeks,  had  further  declined  mi8  7^7*  th®  end  of  the  three 
new  cases  were  admitted  during  the  week  °?  1™tmday  last;  165 
the  three  preceding  weeks.  0C  {’  against  182,162,  and  193  in 

-  *  deaths 

The  annual  rate  of  mortality  in  these  tnJ^Lrday  las,*’  January  13th. 

(against  16.9  in  the  previous  wKi?  n18  equal  to  18  7  Per  1.000 
recorded  in  the  ninety-four  llrgeEngi^m^  Pel'  \'°°°  above  the  rate 
Scottish  towns  the  death-rates  ranged  frn  J  iT  a8-'  Amon«  the  several 
marnock.  and  12.3  in  Paislev  to  90  fi  £0ru  11A,  m  Hartick,  12.0  in  Kil- 
21.9  in  Aberdeen.  The  morfcalit-v  frr»T^n+?reei^ock*  ^1.1  *n  Glasgow,  and 
a'_el\a8ed  2.0  per  1.000,  and  wal  hfXs^in’Avr  Palnino?C^ions  diseases 
317  deaths  from  all  causes  registered  in  n<?  CWdebank.  The 

2  from  enteric  fever,  23  fron/measles  last ;  week  included 

whooping-cough  3  fmm  /U^vTn!11  ■  sles’  ;  from  scarlet  fever  7  from 

t  «■..!  d  f,oa,  diphtheria  KSjagil.tj, 

taianma  an&  Appointments. 

ie  recHmi «« “sr,z:  the  hr  at  post 
VACANCIES 

“SSK'iffiES  fSSL HOSPITAL. — House- 

BIRMINGHAM  AND  MIDLAND  EYE  BO^ptt  a  r 

Surgical  Officer.  Salary,  £100  per  anmimH°SP  TAL’  ~  Resldept 

S.toy 

H^hy.idjp ;  <2)  ol)stetrlo 

Salary  at  the  rate  of  £100,  £75  and  £50  per  a1fimmCaSUaltp-  0fficer- 

CAPE  TOWN:  SOMERSET  HOSPITAT  Ac  t  ?  respectively. 

Salary,  £200  per  annum  for  firstj^arL'~A  tant  Medlcal  Officer. 

°E°™m.  ?n°?SgVJ&”“1  °ffl“r  °'  H“,lh-  Sa.«W,  16»  pet 

CR  £75DiSr\uinumRAL  H0SPITAE-— • Junior  House-Surgeon.  Salary. 

°“S5S=S»1*'1  Officer. 

VSSg&SZESSg*'*"  *»*•*»*  Medical  Officers. 

KILMARNOCK  INFIRMARY.  —  House  Snrcnnn  o  1 

annum.  nouse  -  Surgeon.  Salary,  £80  per 

“S&fSET  fiS  SZSSS™-***  A-»‘-"‘ 

M  A  Sal  a  r^  £60  per  an^nu^  INRIRM  ARY. -Junior  House-Surgeon. 

NATIONAL  HOSPITAL  FOR  THE  PARALVSFn  a  wn  mn-  nr 
aceumf QUare’  w0-*“‘d««  Medical  OfficS-m^r y'LiK£ 

N0sl™^p:  RANSOM  SANATORIUM  FOR  CONSUMPTIYFS 
pcrannura°reSt  Resident  Medical  Officer  (femaleXSaSS 

°X OfficerC°Sa,iar v  £150  ncr1annittle“°re'— Junior  Assistant  Medical 
oiucer.  ftaiarj ,  £150  per  annum,  rising  to  £175 

PARK  HOSPITAL  FOR  CHILDREN,  Hither  Green  «  e  «  • 

Assistant  Medical  Officer.  Salary,  £250  i>er  annum  S  E-~Senior 

POPLAR  HOSPITAL  FOR  ACCIDENTS  F _ Aacf  f  *■  tt 

geon.  Salary  at  the  rate  of  £80  per  annum  sslstant  Hou?o-a.ur- 

I’RINCE  OF  WALES’S  GENERAL  HOSPTT a t  m  , 

Honorary  Dental  Surgeon.  PITAL,  Tottenham,  N.— 

Lcn-.u-sSrS!1  Salary  at  the  rat^  of^  m Sr°an n u '  N,E  " 


ROYAL  LONDON  OPHTHArure 

(1)  Senior  House-Surgeon.1  S^hiry  °£imT^rj'  CUy  Road-  E-C.— 
Assistants.  oalar>  •  *100  per  annum.  (2)  Clinical 

ROYAL  WATERLOO  HOSPlTAr  you  _ _ 

S  E.-fi)  Junior  Resident  MeditLV  Offic*r^<f  AND  W°MEN. 
i50  per  annum.  (2)  Honorarv  “‘  f'  Salary  at  the  rate  of 
Ear  Department.  (3)  Honorarv  fMbJb.  *?  V16  .Throa*.  Nose,  and 
Patient  Staff.  rary  Glinical  Assistant  to  tlio  Out- 

ST’w  rTETR  S-  HOSPITAL  FOR  STONE  ft r  w 
anmiiiy  °nl0r  "-*W- 

House-SurBooQ.  s.l„y.  £» 
SRtoR?.UsS.5?IwmA  «nn?“.  DISPEf‘S4KY._Junior  Home. 

oaiwR1SalRryYI60peIraiinRmtRY'~Junior  Eeaident  Medical 

sZSI  SSFrsa,M  Mcd‘“‘ 

ffiry,  llS)Y^a»S2,NWALL  IHFIRMAltY. — House-Surgeon. 

fffSES  H™fe-Su™o?EE£i,Ty‘ f,o‘lS1’  ■  S"’  .I1’ 

in  each  case.  ui&vuu.  oaiar>,  for  six  months 

-sSSSSr"  hospital- 

£100  per  annum.  *  ^OU8e"Suigeon.  Salary, 

^yTH£6<SEPABMMEt,T- - »d 

on  completion  of  service  P  annum  a»d  a  bonus  of  £400 

CE tTriesYinnoutceTs°fhYe  ^EONS.-The  Chief.  Inspector  of  Fac- 
(Yorkshire,  North  Riding)  CrondaJWITfl  app®i.nt merits  :  Bedalo 
Mayo),  Newcastle  (co  LiSrenVlo  Sr  ^r!  (Rai?ps  ilre)’  Eoxford  (co. 
MEDICAL  REFERFF  ®  ,  2'  bt' Mary’s,  Scilly  Isles  (Cornwall). 

pensation  Act,  1906  for  Mornetli^n nd  ipdfir  lx-e  Workmen’s  Com- 
castle,  Gateshead.  fiSST'  JSXft  N<”'- 

APPOINTMENTS. 

Of  theMLeake 'Rural  Dift’ric't.'  and  S-Irel”  Medical  Officer  of  Health 

CK°haiipMarket  Urban  District^6^0^  0fficer  of  Health  of  the  Down- 

( Ke nt)1  ![J nl o nE Wo rkhoii s e’  arid' CTPfi’  Medical  Officer  to  Bromley 
Superintendent  to  the  Bromlev  aiTTr  at|ld  deputy  Medical 

Board’s  Infectious  Diseases  Hospitah  Beckenham  Joip‘  Hospital 

Procter,  g.  AV.,  ]VT  r  tit  p  p  q  f  n  _  •  ,  ■ 

the  Guardians  of  the  Weft  Derbv'li; Stf  f 1Ct  Medical  Officer  to 
Allerton  District,  Liverpool  y  n  f°r  thq  Gai'stou  and 

PANthIe<Longtown^Rurafl)^tEict.P  E0Dd'’  Medical  Officer  of  Health  of 
Robertson^D.^M.D^.R.U.L,  Resident  Medical  Officer  of  the  Prescot 

STERothweil  UrbMBDistri^tGlaS'’  Medical  Officer  of  Health  of  the 
STUthe  Exmoiuh  DisTr^ct,' co.' De^on’.  Certifying  Faetory  Surgeon  for 
S^SuttiUrtM  DiftrictR'C'P'’  Medical  0fficer  of  Health  of  the 
WAft;LCen“kuttMrmarfden‘  Assistant  Medical  Officer  of 
WAberwtl'lUnffim’  Ch’B’Aberd”  District  Medical  Officer  of  the  Cam- 
MAh™eenmad^  lNFIRMARy-Tbe  following  reappointments 
B.acrnUrb,?M.Rec.s!:LCR1C^ab°ratory:  G’  E’  Loypday-  M.B.. 

A.^dCZfflCA^B»  D6Par“  = 

E|econd  Anaesthetist:  S.  R.  Wilson,  M.B.,  B.S.Lond.,  F.R.C.S. 

Fifth  Anaesthetist :  T.  Coogan,  M.B.,  Ch.B.Vict 

university  College  Hospital  W  C1 _ Tim  • 

have  been  made :  ITAL’  W-C.— The  followmg  appointments 

Obstetric  Assistant,  J.  Taylor.  M.R.C.S.,  L.R  C  P 
House-Surgeon,  J.  W.  Tonks  M.R.C.S  L  R  C  P 
House-Physician,  F.  C.  Greig,  M.R.C.S..  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TDeCahths°isfVa  aniwuncement8  of  Births,  Marriages,  and 
<Sd”w??*cA  sum  should  be  forwarded  in  Post  Offi.ce 
in  PS  Wl  1  h  th*  not*™  not  later  than  Wednesday  morning 

m  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

p°" S « rAj.  eSSm' a iSf  M^iSSte  J“u*tr  na-lm- th8 

DEATHS. 

Haynes.— At  his  residence,  Medhurst,  Great  Malvern,  on  Wednesdav 
January  10th,  1912,  Stanley  Lewis  Haynes,  M.D.,  aged  71.  y’ 

Lee.— On  January  13th.  at  his  residence,  No.  1,  Pryme  Street  Hull 
cards  Cd  Lee’  M  D-  a6ed  86‘  No  flowet^  by  request  No 

SHIBhS;^£11  „'Iarn'laryA 5Ub  inTbia  “to  year.  John  Rhives.  M.D.. 
Ilarrmter-at-Law,  Arnage,  Victoria  Park,  Shipley,  late  of  Liver- 
Bedge,  Interred  at  Aberdeen  on  January  10th.  1 
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DIARY  FOR  THE  WEEK. 

MONDAY. 

Royal  Society  op  Medicine: 

Odontological  Section,  15,  Cavendish  Square,  W .,  B  p.m. 
—Paper:— Mr.  J.  F.  Colyer:  The  Treatment  of  Peri¬ 
odontal  Disease.  Casual  Communications  Mr,  A.  T. 
Pitts :  Symmetrical  Bifurcation  of  the  Roots  of  the 
Upper  Temporary  Central  Incisors.  My.  Bertram  B. 
Samuel :  A  Crowned  Tooth  with  a  Perforated  Root. 
Medical  Society  op  London,  11,  Chandos  Street,  Cavendish  Square, 
W. ,8.30  p.m. — Clinical  evening. 

TUESDAY. 

Royal  Society  of  Medicine: 

Medical  Section,  15,  Cavendish  Square,  \\  .,  5.30  p.m.— 
Paper: — Captain  HcCarrison,  I.M.S. :  The  Vaccine 
Treatment  of  Goitre. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C., 

9  p  m. — Clinical  and  pathological  evening. 

THURSDAY. 

Ophthalmological  Society,  11,  Chandos  Street,  Cavendish  Square, 
W.C.,  8  p.m — Cases  and  Card  Specimens.  8.30  p.m.. 
Papers  :— Mr.  J.  Herbert  Parsons  and  Mr.  E.  K.  Martin  : 
The  Action  of  Ultra-violet  Rays  upon  the  Ciliary  Body 
and  Lens.  Mr.  A.  A.Bradburne :  Hereditary  Ophthalmo¬ 
plegia  in  Five  Generations.  Mr.  George  Coats:  On 
Crystal-like  Bodies  of  Radiate  Structure  in  the  Lens. 

Royal  Society  op  Medicine  :  „  ,r  „ 

Balneological  and  Climatological  Section,  15,  Caven¬ 
dish  Square,  W.,  5.30  p.m.— Paper :  Dr.  F.  M.  Sand- 
with  :  Bubonic  Plague  Ullustrated  by  the  Epidiascope). 

FRIDAY. 

Royal  Society  op  Medicine:  _ ,  w 

Section  of  Diseases  in  Children.  11,  Chandos  Street,  \V.t 

4.30  p.m.— (1)  Exhibition  of  Cases  and  Specimens. 
(2)  Paper :— Dr.  P.  Turner :  The  Radical  Cure  of  Inguinal 
Hernia  in  Children. 

Epidemiological  Section,  15,  Cavendish  Square.  W., 

8.30  p.m— Paper Dr.  R.  J.  Reece  and  Dr.  H.  Bruce 
Low :  Poliomyelitis. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  op  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  am.:  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p  m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m  , 
Monday,  and  noon,  Thursday:  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m  , 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a  m. 
Special  Lectures :  Wednesday,  5  p.m..  Surgical  Demon¬ 
stration  or  Lecture;  Thursday,  4.30,  Functional  and 
Organic  Paralysis. _ 


London  School  of  Tropical  Medicine.  Seamen  s  Hospital,  Albert 
Dock  E.— Lectures  daily  (Saturday  excepted),  at  noon 
and  4  p  m.  Practical  laboratory  work  daily  (Saturday 
excepted).  Medical  Clinics,  Monday  and  Thursday  at 
3  p.m.  Operations,  Friday  at  3  p.m. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic.  Thurs¬ 
day,  4.15  p.m.  The  ff-Ray  Diagnosis  of  Oesophageal 
Obstructions,  with  Fluorescent  Screen. 

Manchester  Royal  Infirmary.— Monday,  4.30  p.m.,  Bauti’s  Disease 
and  Hodgkin’s  Disease.  Iriday,  4.30  p.m.,  The  Result 
of  Some  Operations  on  the  Stomach. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— 1 The  following  Clinical  Dsmoustrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day  :— 
Monday,  Skin.  Tuesday,  Medical.  Wednesday,  Sur¬ 
gical.  Thursday,  Surgical.  Friday,  Ear,  Nose,  and 
Throat  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows  :  Monday,  Non-Malignant  Stricture  of  the 
Rectum.  Tuesday,  Alcoholism  and  Its  Treatment. 
Wednesday,  Surgical  Treatment  of  Lesions  of  the 
Brachial  Plexus.  Thursday,  Medico-Legal  Relation¬ 
ships  of  General  Paralysis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.  —  Tuesday.  3.30  p.m.  Cranial  Neivo 
Paralysis.  Friday,  3.30  p.m.  Clinical  Cases. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday.  Clinics . 
10  a.m.,  Surgical  Out-patient;  2.30p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear  ;  3  p.m..  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday,  2.30  p.m., 
Operations; Clinics:  Surgical, Gynaecological; 3.30p.m., 
Medical  In-patient;  4.30  p.m.,  Lecture :  The  Causes  of 
Death  under  Anaesthesia  at  the  Time  of  Operation  and 
After.  Wednesday,  2  p.m.,  Throat  Operations  ;  2A0p.ni.,  - 
Medical  Out-patient ;  Skin  and  Eye  Clinics  :  X  Rays  , 

3  pm.  Pathological  Demonstration  :  5  30  p.m..  Lye 
Operations,  Thursday,  2.30  p.m..  Gynaecological  Opera¬ 
tions.  Clinics:  Medical  and  Surgical  Out-patient, 

3  p.m..  Medical  In-patient;  4.30  p.m.,  Lecture:  The 
Points  which  Determine  the  Choice  of  Anaesthetics  for 
Surgical  Operations.  Friday,  2.30  p.m.,  Operations  , 
Clinics:  Medical  Out-patient,  Surgical,  Eye,  3  p.m.. 
Medical  In-patient;  Pathological  Demonstration. 

West-London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics.  X  Rays,  and  Operations, 

2  p.m.  daily.  Monday,  Gynaecology,  10  a.m. ;  Patho- 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration  ot 
Minor  Operations,  11.30  a.m.;  Throat,  Lose,  and  Ear, 
2pm  •  Skin,  2  p.m.  Wednesday  :  Diseases  of  Children, 
10  a  in  ’  Throat,  Nose  and  Ear  Operations,  10  a.m. ; 
Eye,’  2  p.m. ;  Gynaecology,  2  p.m.  Thursday :  Gynaeco¬ 
logical  Demonstration,  10  a.m.;  Lecture  :  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m.;  Orthopaedics.  2  p.m. 
Friday  Gynaecological  Operations,  10  a.m.;  Throat, 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday  :  Diseases 
oi  Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations. 
10  a  m  ‘  Eye,  10  a.m.  Special  Lectures  at  5  p.m.  daily. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Feld. 


Date. 


Meetings  to  be  Held. 


21  Sunt)  as 

22  MONDAY 

23  TUESDAY 


24  WEDNESDAY 


25  THURSDAY.,  ■ 


JANUARY. 


Sunderland  Division,  North  of 
England  Branch,  Royal  Infirmary, 
Sunderland. 

London  :  Finance  Committee,  2.30  p.m. 

London  :  State  Sickness  Insurance 
Committee,  10  a.m. 

Richmond  Division,  Metropolitan  Coun¬ 
ties  Branch,  Richmond,  8.30  p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Camberwell  Infirmary, 
Brunswick  Square,  S.E.,  4  p.m. 

Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 


FEBRUARY. 


26  FRIDAY 

27  SATURDAY  .. 

28  SuntJap 

29  MONDAY 

30  TUESDAY  .. 

(London:  Central  Council,  2  p.m. 

31  WEDNESDAY  J  Bath  and  Bristol  Branch,  Clinical 

{  Meeting,  Bristol. 


1  THURSDAY . . 

2  FRIDAY 

3  SATURDAY  .. 

4  SunUap 

5  MONDAY 

6  TUESDAY  .. 

7  WEDNESDAY; 

8  THURSDAY . . 

9  FRIDAY 

10  SATURDAY  . . 

11  Sunhap 

12  MONDAY 

13  TUESDAY  .. 

14  WEDNESDAY 

15  THURSDAY  . . 

16  FRIDAY 


Brighton  Division,  South-Eastern 
Branch ,  Scientific  Meeting,  Oddfel¬ 
lows’  Hall,  Queen’s  Road,  Brighton, 
4.30  p.m. 

(Birmingham  Branch,  Medical  Insti- 
1  tute,  Edmund  Street,  3.30  p.m. 


Central  Division,  Birmingham 
Branch,  General  Meeting,  Medical 
v  Institute,  4  p.m. 

(  London  :  Metropolitan  Counties  Branch 
1  |  Council,  4  p.m. 

(Newcastle-on-Tyne  Division,  North 
J  of  England  Branch,  Scientific  Meet- 
I  ing,  3.15  p.m.  to  6  p.m. 
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National  Insurance. 


proceedings  of  council. 

A  Special  Meeting  of  the  Cov  W  was  held  at  429,  Strand, 
London,  W.C.,  on  Wednesday,  January  17th.  1912,  at  2.30 
o’clock  in  the  afternoon. 


Present : 

Dr.  -J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 


Sir  James  Barr,  M.D..  LL.D.,  Liverpool,  President-Elect. 

Dr.  E wen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Eayner, 
Dr.  J.  Grant  Andrew, Glasgow 
Burgeon-General  P.  H.  Benson, 
I.M.S.,  Walmer  (Indian 
Branches) 

Inspector  -  General  Robert 
Bextiiam,  R.N.,  London 
(Royal  Navy  Medical  Service) 
Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Dr.  M.  Dewar,  Edinburgh 
Mr.  E.  .J.  Domville,  Exeter 
Mr.  J.  Henry  Ewart,  East¬ 
bourne 

Mr.  C.  E.  S.  Flemming,  Brad- 
La  1-on-Avon 

Mr.  T.  W.  H.  Gaestang,  Al¬ 
trincham 

Dr.  E.  W.  Goodat.l,  London 
Dr.  W .  Gossf.,  Sittingbourne 
Surgeon-General  J.  P.  Greany, 
I.M.S.,  Ealing  (Indian  Medi¬ 
cal  Service) 

l>r.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope,  East¬ 
ern,  Western  and  Border 
Branches) 


Stockport,  Treasurer. 

Di\Ma.tor  Green  wood,  London 
Dr.  J.  R.  Hamilton,  Hawick, 
N.B. 

Lieut. -Colonel  F.  W.  H.  Davie 
Harris,  R.A.M.C.,  Teign- 
mouth  (Army  Medical  Ser¬ 
vice) 

Sir  Victor  Horsley,  F.R.S., 
Loudon 

Dr.  J.  H.  Keay,  London 
Mr.  F.  C.  Larkin,  Liverpool 
Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  John  Macdonald,  South 
Shields 

Dr.  D.  J.  Mackintosh,  M.Y.O. 
Glasgow 

Dr.  James  Metcalfe,  Brad¬ 
ford 

Dr.  Frank  M.  Pope,  Leicester 
Dr.  A.  J.  Rice-Oxlf.y,  London 
Mr.  C.  R.  Straton,  Salisbury 
Dr.  J.  II.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Dir.  T.  Jennkr  Ykrrall,  Bath 
Mr.  D.  J.  \\  illiams,  Llanelly 


Notice  Convening  Meeting. 

The  Secretary  read  the  notice  convening  the  meeting  as 
follows : 

A  Special  Meeting  of  Council  will  he  held  at  the  Offices  of  the' 
Association,  on  Wednesday,  January  17th,  1912,  at  2  o’clock  in 
the  afternoon,  to  consider  a  Requisition  (addressed  to  the 
Council  and  signed  by  564  Members  of  the  Association)  for  an 
Extraordinary  General  Meeting,  for  the  purpose  of  discussing 
the  following  Resolution  as  Special  business: — 

That,  in  the  opinion  of  this  Extraordinary  General 
Meeting  of  the  Members  of  the  British  Medical  Association, 
the  National  Insurance  Act  does  not  safeguard  the  six 
cardinal  points  of  the  policy  of  the  British  Medical  Associa¬ 
tion  in  a  manner  satisfactory  to  the  Members  of  the  afore¬ 
said  Association,  and  we  consider  that  the  Council  of  the 
British  Medical  Association  has  failed  in  its  duty  towards 
its  Members. 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager, 

January,  1912, 

Apologies. 

Letters  of  apology  for  non-attendance  were  read  from 
tlie  President,  Sir  Henry  T.  Butlin,  Bart.,  Mr.  Andrew 
Clark,  Dr.  J.  E.  Eddison,  Dr.  David  Ewart,  Dr.  John 
Gordon,  Mr.  Herbert  Jones,  Dr.  F.  W.  Kidd,  Dr.  G.  It, 
Livingston,  and  Dr.  H.  Jones  Roberts. 

Requisition  for  Extraordinary  General  Meeting. 

The  Chairman  of  Council  explained  that  the  Meeting 
was  necessary  to  consider  a  Requisition  for  an  Extra¬ 
ordinary  General  Meeting  signed  by  564  members  of  the 
Association,  and  called  attention  to  the  following  Articles 
and  By-laws  of  the  Association  : 

Extraordinary  General  Meetings. 

19.  All  General  Meetings  other  than  the  Annual  General 
Meeting  shall  he  called  Extraordinary  General  Meetings. 

20.  The  Council  may,  whenever  it  thinks  fit,  and  it  shall, 
upon  a  requisition  made  in  writing  as  hereinafter  provided  by 
anv  100  or  more  Members,  convene  an  Extraordinary  General 
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Meeting  for  tlie  purpose  of  transacting  any  such  business  as  by 
Statute  or  by  the  Regulations  or  the  By-laws  is  appointed  to  be 
transacted  by  a  General  Meeting.  _r 

21.  Any  such  requisition  shall  state  the  object  of  the  Meeting 
proposed  to  be  called,  such  object  being  to  transact  some 
business  which  by  Statute  or  by  the  Regulations  or  the  By-laws 
is  required  to  be  transacted  by  a  General  Meeting,  and  the 
said  requisition  shall  be  left  at  the  registered  office  of  the 

22.  Upon  the  receipt  of  such  a  requisition  the  Council  shall 
forthwith  proceed  to  convene  a  General  Meeting,  and  it  it  do 
not  do  so  within  twenty-one  days  from  the  leaving  of  the 

requisition,  any  100  members  may  themselves  convene  a  meeting 

for  the  object  specified  in  the  requisition. 

Special  Business  of  General  Meetings. 

27.  Special  business  includes  all  business  discussed  or  trans¬ 
acted  at  Extraordinary  Meetings,  and  also  all  business  dis¬ 
cussed  or  transacted  at  Annual  General  Meetings,  except  the 
ordinary  business  referred  to  in  Article  24.  No  business  shall 
be  discussed  or  transacted  in  any  General  Meeting  as  special 
business,  except  such  business  as  by  Statute  must  be  dealt  with 
by  Special  Resolution,  and  such  business  as  the  Regulations  or 
By-laws  of  the  Association  may  at  any  time  expressly  require 
to  be  dealt  with  in  General  Meetings. 

Y.  Representative  Body. 

General  Powers. 

29.  Subject  to  the  provisions  of  any  Statute  the  general 
control  and  direction  of  the  policy  and  affairs  of  the  Association 
shall  be  vested  iu  a  body  of  Representatives  styled  the 
Representative  Body  ”  and  composed  of  members  of  the  Asso¬ 
ciation  elected  by  the  Divisions  in  the  manner  prescribed  by  the 
By-laws,  and  of  the  Members  of  the  Council  for  the  time  being 
in  office  or  elected  to  take  office. 

The  Chairman  of  Council  went  on  to  state  that  he  had 
taken  the  opinion  of  counsel  (Mr.  Oolquhoun  Dill)  as  to  the 
legality  of  the  Council  acting  on  the  requisition,  and  the 
opinion  was  as  follows : 

COUNSEL’S  OPINION. 

Be  Requisition  for  the  Holding  of  an  Extraordinary 
General  Meeting. 

Copy  Opinion. 

1.  The  purposes  for  which  an  Extraordinary  General  Meeting 
may  be  convened  are  clearly  defined  by  the  Articles  of  Associa¬ 
tion  The  purpose  must  be  “Special  business,”  viz.,  such 
business  as  by  Statute  must  be  dealt  with  by  special  resolution 
and  such  business  as  the  Regulations  and  By-laws  of  the 
Association  require  to  be  dealt  with  in  General  Meetings.  See 

Articles  20, 21, 27.  .  .... 

The  subject  matter  of  the  resolution  set  out  in  the  requisition 
dated  19th  December,  1911  (but  apparently  intended  to  take 
effect  as  if  left  at  the  office  on  1st  January,  1912),  does  not  fall 
within  any  of  the  above  categories,  and  therefore  is  not  “special 
business,”  and  discussion  of  itina  General  Meeting  is  prohibited 

by  Article  27.  .  , 

The  requisition  is,  therefore,  out  of  order,  and  the  Council 
would  be  acting  unconstitutionally  if  they  acted  upon  it  by  con¬ 
vening  an  Extraordinary  General  Meeting.  Nor  would  the 
resolution,  if  passed  by  a  Meeting  so  convened,  be  a  valid 

resolution  of  the  Association.  ,  ,  .  -,nn 

For  the  reasons  above  stated  it  is  not  competent  for  100 
members  to  convene  the  proposed  meeting  under  Article  22. 
Under  the  regulations  of  the  Association  a  General  Meeting 
cannot  be  convened  at  all  for  the  purpose  mentioned  in  the 

re2.UThe°period  of  21  days  mentioned  in  Article  22  is  the  period 
within  which  the  Council  must  issue  the  notice  convening  the 
meeting ;  the  Article  does  not  require  that  the  meeting  should 
be  actually  held  within  that  period.  But  this  point  does  not 
arise  in  connexion  with  the  present  requisition  because  in  my 

opinion  the  Council  cannot  act  upon  it  at  all. 

3.  The  subject  matter  of  the  proposed  resolution  is  a  matter 
to  be  dealt  with  bv  the  Representative  Body  (see  Article  29).  A 
Special  Meeting  of  that  Body  can  be  convened  under  By-law  36 
by  the  Chairman  of  Representative  Meetings,  if  so  requested, 
by  either  the  Council  or  by  seven  Constituencies. 

‘4.  I  may  add  that  S.  66  of  the  Companies  (Consolidation)  Act, 
1908  (as  to  convening  Extraordinary  General  Meetings)  does  not 
apply  to  a  company  such  as  this  Association,  not  having  a  share 

capital.  (Signed)  T.  R.  Colquiioun  Dill. 

Lincoln’s  Inn, 

December  30th,  1911. 

After  full  discussion  it  was  decided,  nemine  contra- 
dicente,  that  the  Rcquisitionists  he  informed  that  the 
subject  mentioned  in  the  Requisition  does  not  fall  within 
the  category  of  subjects  that  can  be  dealt  with  at  an 
Extraordinary  General  Meeting  of  the  Association,  there¬ 
fore  is  not  “  special  business,”  and  discussion  of  it  is 
prohibited  by  Article  27.  The  Council  would  be  acting 
contrary  to  the  Articles  of  Association  in  convening  an 
Extraordinary  General  Meeting  for  the  purpose  of 
discussing  the  subject  of  the  Requisition. 


MEETINGS  OF  THE  PROFESSION. 


EDINBURGH. 

On  Saturday  afternoon,  January  20th,  a  conference  was 
held  in  the  Royal  College  of  Surgeons,  Edinburgh,  to 
consider  the  question  of  appointing  a  Scottish  Medical 
Insurance  Council,  to  act  for  the  profession  in  Scotland  in 
relation  to  the  provisions  of  the  Insurance  Act.  _ 

The  conference  was  attended  by  representatives  of  the 
Medical  Faculties  of  the  Universities  of  Edinburgh,  Glas¬ 
gow,  and  Aberdeen,  the  Councils  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh,  and  by  members 
of  the  Scottish  Committee  of  the  British  Medical  Associa¬ 
tion.  The  University  of  St.  Andrews  was  not  represented, 
because  there  was  a  meeting  of  the  Senatus  at  St.  Andrews 
on  that  day. 

Dr.  George  A.  Berry  (President  of  the  Royal  College  oj. 
Surgeons  of  Edinburgh),  who  occupied  the  chair,  said  the 
meeting  had  been  called  to  consider  whether  united  action 
could  be  taken  by  the  various  bodies  represented  at  the 
meeting  in  connexion  with  the  Insurance  Act,  and  if  any 
measures  could  be  taken  to  help  the  profession  in  Scotland 
at  the  present  crisis.  After  full  discussion  it  was 
unanimously  agreed  that  it  was  desirable  to  form  such  a 
Central  Council  for  Scotland.  It  was  further  agreed  that 
the  proposed  Council  should  consist  of  representatives 
from  the  universities  and  Royal  Corporations,  the  Scottish 
Committee  of  the  British  Medical  Association,  and  of 
representative  practitioners  elected  by  postal  vote  in  the 
various  districts  of  Scotland. 

It  was  further  decided  that  a  meeting  of  these  Repre¬ 
sentatives  should  be  held  as  soon  as  practicable,  with  a 
view  to  the  formation  of  an  Executive  Committee  to  deal 
with  such  matters  as  might  be  determined  on.  A  small 
committee  was  appointed,  with  powers  to  make  all 
arrangements  necessary  to  carry  this  into  effect. 


NOTTINGHAM. 

A  meeting  convened  by  the  Nottingham  Division  of  the 
British  Medical  Association,  to  which  all  the  practitioners 
in  the  city  were  invited,  was  held  at  the  local  offices  of  the 
Association  on  January  18tli,  Dr.  A.  Fulton,  the  Chairman 
of  the  Division,  presiding  over  a  large  attendance. 

The  business  of  the  meeting  was  to  consider  what  con¬ 
ditions  and  terms  of  service  should  be  imposed  under 
the  National  Insurance  Act.  The  following  resolutions 
were  unanimously  carried : 

1.  That  in  the  opinion  of  this  meeting  it  is  highly  dangerous 

to  the  interests  of  the  profession  to  allocate  the  settlement 
of  the  two  outstanding  questions  of  wage  limit  and 
remuneration  to  the  local  committees  as  constituted 
under  the  National  Insurance  Act. 

2.  That  this  meeting  affirms  and  adopts  the  policy  embodied 

in  the  following  resolutions  : 

(1)  That  notice  of  the  conditions  and  terms  of  service 
as  arranged  by  this  Branch  be  forwarded  to  the  Council 
of  the  British  Medical  Association. 

(2)  That  this  meeting  strongly  urges  the  Council 
immediately  to  obtain  from  all  its  Branches  the  terms 
and  conditions  of  service  as  locally  arranged. 

(3)  That  a  Representative  Meeting  be  called  at  as  early 
a  date  as  possible  to  consider  the  terms  of  service  as 
formulated  by  the  Branches. 

(4)  That  the  Council  and  Representatives  fix  a  mini¬ 
mum  rate  of  remuneration  for  the  whole  country, 
subject  to  certain  necessary  local  modifications. 

(5)  That  until  a  definite  pronouncement  upon  these 
two  points  is  forthcoming,  no  member  of  this  Branch 
shall  consent  to  act  on  any  cf  the  local  committees  as 
constituted  under  the  Act. 

(6)  That  the  profession  refuse  to  serve  under  the  Act 
if  their  demands  as  formulated  by  the  central  authority 
be  not  granted. 

Tlie  meeting  then  adjourned  to  January  23rd,  when  the 
terms  and  conditions  for  local  service  under  the  Act  will 
be  discussed. 


CARDIFF. 

A  special  meeting  of  the  Cardiff  Medical  Society  was  held 
at  the  Y.M.C.A.  on  Tuesday,  January  16th,  under  the 
chairmanship  of  Dr.  Skyrme  (President),  to  discuss  the 
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National  Insurance  Act.  Not  having  received  any  official 
report,  wc  taJio  the  following  from  the  Western  Mail. 
There  was  a  large  attendance,  which  included  medical 
friends  of  members. 

Or.  Helme,  of  Manchester,  delivered  an  address  on  the 
subject,  after  which  the  following  resolution  was  submitted 
and  carried : 

That,  in  the  opinion  of  this  meeting,  the  National  Insurance 
Act  does  not  meet  the  just  demands  of  the  medical  pro¬ 
fession  as  formulated  in  the  six  cardinal  points ;  that  it  is 
detrimental  to  the  public  interest;  and  that  the  situation 
thus  created  can  only  be  adequately  met  by  a  refusal  on  the 
part  of  the  profession  to  undertake  any  duties  which  the 
Act  proposes  to  assign  to  its  members. 

Only  members  of  the  society  were  allowed  to  participate 
in  the  vote. 


POPLAR. 

At  a  meeting  of  the  medical  profession  in  Poplar  on 
January  17th,  the  following  resolution  was  carried 
unanimously : 

That  a  union  of  the  registered  medical  practitioners  prac¬ 
tising  in  the  metropolitan  borough  of  Poplar  be  formed  for 
the  purposes  of  protecting  the  interests  of  the  medical  pro¬ 
fession,  securing  united  action  in  dealing  with  public  bodies, 
and  strengthening  the  bonds  of  professional  fellowship  in  the 
borough,  and  that  it  be  called  the  Poplar  Medical  Union. 

A  committee  was  elected  to  draw  up  rules.  It  was  pointed 
out  that  the  union  was  not  in  opposition  to  the  British 
Medical  Association,  but  was  to  look  after  the  interests  of 
the  local  professional.  The  majority  of  its  members  are 
also  members  of  the  British  Medical  Association.  The 
hope  was  expressed  that  other  boroughs  will  form  similar 
unions. 


“  SOCIALIST  DOCTORS  AND  THE  INSURANCE 

ACT.” 

At  a  meeting  of  Socialist  doctors,  held  on  January  21st  at 
24,  I  pper  \V  impole  Street,  the  following  resolutions  were 
passed  and  ordered  to  be  sent  to  the  press  for  publication  : 

That  the  only  satisfactory  method  of  treating  existent  disease 
and  of  safeguarding  the  public  health  is  by  the  establish¬ 
ment  of  a  properly  organized  State  medical  service,  under 
winch  medical  practitioners  would  become  public  officers 
employed  and  paid  directly  by  the  community  for  the 
purpose  not  merely  of  curing  but  of  preventing  disease. 

1  hat  the  medical  arrangements  proposed  by  the  Insurance 
Act  are  in  the  main  crude  and  unscientific,  and  as  they 
stand  will  do  little  towards  eliminating  disease  or  reducing 
physical  deterioration,  because  the  Act  deals  with  effects 
rather  than  causes. 

That  the  Act  will  perpetuate  the  worst  features  of  manv  of 
the  most  unsatisfactory  types  of  practice. 

Bu  that  having  regard  to  the  following  facts : 

1.  That  opinion  in  the  medical  profession  and  amongst 
the  general  public  is  not  yet  ripe  for  a  nationalized  and 
socialized  medical  service; 

2.  That  the  Act  will  bring  an  increasing  number  of 
doctors  into  the  service  of  public  authorities  ; 

3.  That  the  Act  must  inevitably  lead  to  the  public 
management  and  control  of  the  voluntary  hospitals  • 

4.  That  on  the  revision  of  the  Act  inT915  women  and 
children  will  almost  certainly  be  included,  and  that  there 
will  then  be  an  opportunity  of  enlarging  its  scope,  and  of 
remedying  many  of  its  present  defects, 

This  meeting  of  medical  practitioners  advises  all  Socialist 
doctors  to  accept  service  under  the  Insurance  Commis¬ 
sioners,  provided  that  the  capitation  svstem  of  payment  is 
adopted  as  the  ordinary  method  of  remuneration,  and  that 
n,.'air  conditions  of  service  are  secured  for  the  profession. 

J  hat  the  capitation  system,  that  is,  a  fixed  payment  to  the 
medical  attendant  per  head  per  annum,  is  the' only  system 
1  short  of  whole- time  salaried  appointments)  which  har- 
doctor63  the  interests  of  tlie  Publ‘C,  the  patient,  and  the 

That  it  is  essential  to  conduct  an  educational  campaign  with 
a  view  of  influencing  public  opinion  and  to  ensure  that 
when  the  Act  is  remodelled  in  1915  every  doctor  shall 
become  a  public  health  officer  whose  duty  shall  be  to  search 
out  and  prevent  disease  instead  of  merely  acting  as  a  direct 
or  indirect  purveyor  of  physic. 

Signed  on  behalf  of  the  meeting, 

C.  A.  Parker,  F.R.C.S. 

M  .  A.  Davidson,  Honorary  Secretary. 
Alfred  Salter,  M.D.,  J.P. 

235,  Uxbridge  Road.  W., 

January  22nd,  1912. 

■ 

Ii'sm-inrcet\tT^a  nfi^r?ncllf8  ant^  Divisions  on  the  National 
insurance  Act  will  be  found  on  pp.  101-5.] 
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J.1IE  SCHEME  AND  THE  ACT. 

Dr.  R.  Wallace  Henry,  Honorary  Secretary 
Representative  of  the  Leicester  and  Rutland  revision 
writes:  AN  hde  there  was  a  possibility  of  having  the 
cgitimate  demands  of  the  medical  profession  conceded  in 
the  Act,  or  even  secured  by  the  Regulations  of  the  Insur¬ 
ance  Commissioners,  I  have  been  in  favour  of  continuing 
negotiations ;  but  we  have  now  reached  a  point  at  which 
it  has  become  perfectly  clear  that,  whatever  else  may  be 
granted,  the  most  important  of  our  demands — adequate 
remuneration  for  the  work  to  be  done- -cannot  bo 
conceded. 


It  is  perfectly  a-ue,  as  Dr.  Lauriston  Shaw  states  in 
ins  letters  to  toe  Times,  that  there  are  indications  in  the 
Act  that  might  suggest  that  there  might  be  some  elas¬ 
ticity  in  the  scale  of  payment ;  it  is  also  true  that  the 
actuarial  report  has  technically  no  more  legal  effect  than 
many  of  the  Chancellor’s  ipse  dixits,  but  we  must  really 
look  the  facts  straight  in  the  face. 

M  e  have  before  us  the  report  of  the  actuaries,  who  have 
received  definite  instructions  from  the  Treasury  as  to  the 
bases  on  which  they  are  to  prepare  their  conclusions. 
One  ot  these  is  that  medical  benefit,  including  the  cost 
of  drugs,  is  to  be  6s.  per  head.  This,  it  was  estimated, 
would  mean  that  drugs  would  cost  Is.  6d.,  and  the  doctor 
4s.  bd.  Since  then  the  amendment  proposed  by  Sir  Henry 
Bentmck  providing  for  the  supply  of  medical  and  surgical 
appliances  has  been  accepted,  which  means  that  the 
amount  provided  for  the  doctor  is  nearer  4s.  than  4s  6d 
In  passing  one  may  note  that  the  same  figure  (4s.)  is  to 
be  expended  per  head,  according  to  the  actuarial  report 
on  administrative  expenses.  The  actuaries  go  on  to  state 
that  no  larger  sum  can  be  assigned  out  of  the  proposed 
contributions  than  7s.  3d.  for  combined  medical  and  sana- 
torium  benefits,  otherwise  there  will  be  deficiencies  upon 
valuation  in  a  considerable  number  of  societies. 

The  official  authority  carried  by  such  a  report,  stating 
that  in  the  opinion  of  the  Treasury  4s.  6d.  is  good  enough 
paj  foi  the  doctor,  and  that  if  more  is  paid  many  a  society 
will  be  bankrupt,  must  inevitably  handicap  the  local 
Medical  Committees,  should  they,  as  it  is  to  be  hoped  they 
will  not  attempt  to  do,  enter  into  negotiation  with  the 
local  Insurance  Committees. 

.  more  illuminating  articles  on  the  Act  have  appeared 
m  the  Journal  than  that  in  last  week’s  issue,  entitled 
‘  The  Scheme  and  the  Act,”  which  will  well  repay  the 
study  of  the  members  of  the  Association,  as  it  is  an  indica¬ 
tion  that  the  view  which  I  with  others  urged  when  the 
bill  was  first  introduced — that  a  strong  expression  of  opinion 
on  the  minimum  payment  acceptable  to  the  profession 
should  be  definitely  made — may  soon  become  part  of  the 
official  policy  at  head  quarters. 

Dr.  Lauriston  Shaw’s  powerful  advocacy  of  the 
“elasticity”  of  the  sum  to  be  allocated  for  medical 
benefit  will  do  the  profession  the  gravest  injury,  were  his 
statements  to  be  accepted ;  but  if,  on  the  other  hand,  it  has 
the  effect  of  making  men  read  the  actuarial  report,  in 
order  to  find  out  what  it  really  contains,  it  will  do  a  vast 
amount  of  good,  for  it  will  make  even  the  medical  “  man 
111  the  street"  realize  the  danger  of  further  waiting  before 
declaring  our  minimum,  and  so  by  default  allowing  the 
01  lginal  figure  of  the  Treasury  to  become  the  stereotyped 
rate  of  payment. 

M  eie  the  Council  at  this  stage  to  recognize  the  position, 
and  advise,  the  Representative  Meeting  to  declare  that  the 
local  Medical  Committees  should  only  enter  into  nego¬ 
tiation  with  the  Insurance  Commissioners,  and  at  once 
inform  the  Commissioners  that  no  negotiations  would  be 
entered  into  with  them  until  the  demands  of  the  profession 
were  conceded,  and  provision  made,  if  necessary,  in  the 
Budget  for  a  minimum  capitation  fee  of  8s.  6d.  exclusivo 
of  drugs,  the  Council  would  again  rally  the  rank  and  file 
to  their  support,  and  give  a  much-needed  lead  to  the 
country  at  this  time. 

There  is  another  matter  which  has  recently  been  a  good 
deal  discussed  in  various  quarters,  namely,  the  right  of 
Representatives  to  be  considered  as  spokesmen  of  the 
Divisions,  seeing  that  they  are  frequently  elected  at  meet¬ 
ings  at  which  but  feor  are  present.  While  this  has  often 
occurred  owing  to  the  apathy  of  the  average  member,  yet 
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it  is  not  always  the  case,  as  many  Divisions  are  so  large 
that  it  is  practically  impossible  for  all  to  come,  even  if  they 
desired  to  be  present.  It  may  be  an  opportune  moment  to 
remind  the  Divisions  that  By-law  32  permits  the  election 
of  Representatives  of  Divisions  to  take  place  by  voting 
papers,  should  the  Division  so  decide.  It  is  true  it  may 
mean  extra  expense,  and  there  are  certain  formalities  to 
be  gone  through  which  may  cause  the  Division  to  lose,  its 
vote  if  they  be  not  observed,  but  even  at  the  risk  of  this  it 
might  be  well  were  this  course  adopted,  if  only  to  remove 
the  possibility  in  the  future  of  the  repetition  of  the  charge 
that  the  Representative  Meeting  is  not  truly  repre¬ 
sentative. 


The  Financial  Basis  of  tiie  Scheme. 

Dr.  David  Roberts  (Swadlincote,  Burton-on-Trent)  writes: 
The  Chancellor  said  at  Whitfield’s  that  “faith  is. nine 
points  of  all  healings — spiritual,  mental,  physical. 

I  agree.  But  faith,  objectively,  demands  personality 
and  finality,  and  these  are  characteristic  of  the  successful 
doctor.  Now  I  maintain  this  Act  will  destroy  this,  and 
in  this  way  the  patient  will  come  in  fixing  one  eye  upon 
the  doctor  and  the  other  eye  upon  the  party  outside  (lay 
committee).  This  is  double-mindedness  which  in  every 
instance  will  destroy  “faith”  and  nullify  the  doctor’s 
personality.  Hitherto  the  consulting-room  has  been  a 
private  room,  but  now  the  inspector  may  insinuate  himself 
into  it  and  overhaul  the  work  carried  on  there. 

I  shall  be  told  that  lay  committees  exist  now,  and  have 
a  right  of  control ;  but  I  answer,  Where  this  control  is 
exercised  it  does  not  work.  (This  is  very  mild  language.) 

I  shall  also  be  told  that  inspectors  have  been  at  work  for 
years.  I  know.  I  also  know  the  fallacy  and  friction  of  it 
all.  No  other  profession  would  submit  to  lay  control. 
Laymen  do  not  understand,  neither  do  they  care,  what 
medical  ethics  are.  The  British  Medical  Association,  the 
licensing  bodies,  and  the  General  Medical  Council  are 
the  proper  controlling  authorities.  We  must  refuse  any 
lay  control.  This  embryonic  Act  of  premature  birth,  “  this 
joint  venture,”  is  to  be  incubated  in  the  warm — even  hot — - 
atmosphere  of  the  Insurance  Committee.  These  Com¬ 
mittees  will  be  composed  from  a  similar  class  to  “urban,” 
“town,”  or  “county”  councillors,  and  we  all  know  how 
proficient  these  are  at  “  wrangling.”  Just  fancy  medical 
men  “bargaining”  in  such  Committees! 

The  Act  states  the  county  councils  and  the  Treasury 
“  may  ”  make  up  our  fees  by  rate  or  otherwise,  yet  the 
Chancellor  of  the  Exchequer  stated  in  the  House  of 
Commons  that  “  there  was  no  obligation  at  all  on  the  part 
of  the  representatives  of  the  ratepayers  to  incur  any 
liability  at  all.”  In  face  of  this  dare  any  committee  risk 
being  “  surcharged  ”  by  going  a  fraction  beyond  the  four 
and  sixpence  ?  Knowing  what  I  do  of  boards  of  guardians, 
etc.,  I  am  perfectly  certain  they  will  not  stretch  a  point  in 
our  favour.  The  following  is  a  specimen  of  my  recent 
“  bargaining  ”  with  guardians.  The  fee  of  one  guinea  for 
certifying  a  case  of  lunacy  was  reduced  to  half  a  guinea. 
My  fee  for  an  accouchement  of  fifteen  shillings  was 
reduced  to  half  a  guinea.  The  fact  is,  the  profession  has 
done  so  much  charity  that  the  public  do  not  comprehend 
what  adequate  remuneration  means.  Mr.  Lloyd  George 
stated  in  the  House :  “  I  do  not  think  it  right  that  we 
should  do  our  charity  at  the  expense  of  the  medical  pro¬ 
fession.”  But  four  and  sixpence  is  charity.  It  is  said  our 
leaders  have  been  hypnotized  by  specious  promises,  but 
certain  it  is  we  are,  if  we  think  for  a  moment  that  the 
actuarial  estimates  will  be  exceeded.  Then  out,  I  say,  of 
this  fools’  paradise.  Let  the  embargo  be  raised.  What  is 
mv  remedy  ?  An  amending  Act  with  insertion  of  the  six 
points.  Delete  the  Harmswortli  amendment.  Restore  our 
prestige  by  emancipating  us  from  lay  control. 

Practical  Politics:  The  Special  Representative 

Meeting. 

Dr.  J.  StaveleyDick  (Representative,  North  Manchester 
Division)  writes :  In  view  of  the  Representative  Meeting 
which  is  now  pending,  I  think  it  is  important  that  we,  as 
practical  men,  ask  ourselves:  What  do  we  really  want, 
and  what  are  we  fairly  entitled  to  ask  for,  under  the  Act  ? 
No  doubt,  most  of  us  would  like  to  be  paid  a  guinea  a  visit, 
and  no  doubt  many  of  us  would  be  quite  worth  the  money. 
It  is  equally  true,  however,  that  some  of  us — for  example, 
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men  who  have  been  making  money  out  of  “  sixpenny  and 
half-crown  club  practice  for  years— would  not  be  worth 
a  guinea  a  visit.  It  is  probable  that  their  existing^  fees 
are  not  inadequate,  having  regard  to  the  quality  of  the 
service  which  such  practitioners  have  been  accustomed 
to  render.  Conditions  of  practice  also  vary  greatly  in 
different  parts  of  the  country.  Lancashire  cotton  towns, 
for  example,  contrast  very  favourably  with  some  parts  of 
the  East  End  of  London/  To  assume  that  jjou  can  at  one 
jump  put  them  cn  one  dead  level  of  equality  as  regards 
medical  work  is  to  assume  something  which  cannot  pos¬ 
sibly  be  done.  Therefore,  I  take  it,  what  we  are  entitled 
to  ask  for  is  this — that  the  conditions  of  practice  shall  be 
made  better  and  not  worse  in  each  insurance  area. 

Most  of  us  are  agreed  that  we  will  not  work  for 
a  capitation  fee  of  6s.  with  an  income  limit  of  £2. 

I  think  in  the  interest  of  the  public  the  minimum  ought 
to  be  fixed  at  10s.  for  the  whole  country.  This,  perhaps, 
will  be  more  than  some  doctors  are  worth  ;  but,  if  increased 
efficiency  be  aimed  it,  it  will  be  necessary  to  overpay  a  few 
rather  than  underpay  many.  In  some  districts  in  Lanca¬ 
shire  a  flat  rate  of  10s.  with  a  £2  income  limit  will 
not  be  enough.  Either  the  income  limit  must  come  down 
or  the  capitation  fee  must  go  up.  It  seems  to  me  that 
agreement  could  be  reached  on  these  lines  which  would 
satisfy  the  great  majority  of  practitioners. 

I  think  we  are  fairly  entitled  to  demand  that  if  the 
Government,  presumably  in  the  interest  of  efficiency, 
intervenes  between  us  and  our  present  patients,  its  inter¬ 
vention  must  help  and  not  hinder  us  in  our  work.  No 
responsible  Government  theoretically  can  aim  at  less 
than  this.  It  is  the  duty  of  the  Association  to  see  that 
this  objective  is  attained  in  practice.  One  hears  a  great 
deal  about  the  honour  and  dignity  and  independence  of 
the  profession,  but  I  say  a  man  is  honourable  and  dignified 
and  independent  in  so  far  as  he  does  his  work  conscien¬ 
tiously  to  the  best  of  his  ability  and  no  further ;  whether 
he  does  his  work  in  private  practice,  Poor  Law,  club,  or 
Government  work  is,  I  think,  quite  irrelevant.  There  is 
a  good  deal  of  higli-falutin’  nonsense  talked  on  such 
subjects. 

I  reiterate  that  the  objective  to  be  kept  steadily  in  view 
is  that  this  Act  must  be  made  to  help  the  profession  in 
each  area  in  its  work,  and  not  hinder  it.  Some  one  will 
say,  “How  is  it  to  be  doue  in  some  Lancashire  towns?  ” 

I  think  the  answer  is,  as  I  have  already  indicated,  by  a 
proper  adjustment  of  the  wage  limit,  thus  conserving  the 
present  conditions  of  practice  as  far  as  they  are  worth 
conserving.  I  think  the  Government  could  not  offer  any 
valid  objection  to  such  an  arrangement,  as  efficient  medical 
work  is  being  done  in  the  localities  referred  to. 

Whether  such  a  view  will  commend  itself  ultimately  to 
the  profession  remains  to  be  seen.  At  present,  unfor¬ 
tunately,  we  seem  to  have  acute  differences  of  opinion 
both  on  matters  of  principle  and  of  detail.  I  should  like 
to  deal  with  one  or  two  of  these  differences. 

1.  Will  we  or  will  we  not  work  under  the  Act  on  any 
terms  ?  Previous  Representative  Meetings  have  answered 
this  question  in  the  affirmative.  But  there  is  no  reason 
why  the  declared  policy  of  the  Association  should  not  be 
reversed,  if  it  be  the  desire  of  the  majority  of  members. 
If  we  are  to  co-operate  effectively  for  any  purpose  what¬ 
ever,  majorities  must  rule ;  minorities  must  submit 
gracefully  and  loyally. 

2.  If  we  decide,  however,  to  stick  to  our  present  policy 
to  work  the  Act  on  terms  which  will  permit  of  better  work 
being  done  than  is  being  done  at  present,  it  follows  that 
we  must  continue  negotiations  until  wre  are  put  in  pos¬ 
session  of  the  precise  terms  upon  which  such  work  is  to 
be  done. 

It  is,  as  we  all  know,  difficult  to  get  laymen  to  under¬ 
stand  scientific  and  other  medical  matters  from  our  stand¬ 
point.  It  seems  to  me,  therefore,  imperative,  if  our  nego¬ 
tiations  are  to  run  smoothly  to  a  favourable  issue,  that  we 
avail  ourselves  of  our  right  to  representation  not  only  on 
the  Insurance  Commission  but  also  on  the  Advisory  and 
local  Insurance  Committees.  In  that  way  we  may,  per¬ 
haps,  hope  to  leaven  lay  opinion  on  these  bodies,  and  thus 
have  to  deal  with  sympathetic  rather  than  suspicious 
employers.  We  must  assume  that  these  bodies  will  be 
anxious  for  efficient  medical  work,  but  that  they  will  be 
anxious  also  to  get  it  as  cheaply  as  possible.  In  this 
respect  they  will  be  neither  much  better  nor  much  worse 
than  our  average  private  patient. 
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Somo  say  that  satisfactory  terms  (that  is,  terms  per¬ 
mitting  of  better  work  than  is  being  done  at  present) 
cannot  possibly  be  arranged;  others  affirm  the  contrary, 
that,  however,  is  not  a  point  which  ought  to  divide  tlie 
profession  seriously.  It  is  at  present  a  mere  matter  of 
opinion  either  way.  Negotiations  with  tiie  properly  con¬ 
stituted  authorities  will  ultimately  settle  the  question  one 
a\  ay  or  the  other.  Indeed,  that  is  obviously  the  only  wav 
in  which  it  can  be  settled  beyond  doubt.  ‘  J 

I  t  is,  l  think,  desirable  that  we  come  to  terms  if  possible 
and  form  panels.  Otherwise,  as  Dr.  Taylor  has  pointed 
out,  the  Insurance  Commissioners  may  suspend  medical 
benefit  and  hand  the  6s.  per  annum  to  each  insured  person 
to  spend  as  he  thinks  fit.  We  shall  then  be  faced  with  the 
possibility  of  having  to  deal  with  clubs  as  they  exist  at 
present,  but  oii  a  larger  scale.  Our  struggles  with  these 
people  m  the  past  do  not  augur  well  for  victories  on  our 
part  in  the  future. 

One  must  give  even  the  devil  his  due,  and  we  all  must 
admit  that  one  great  advantage  of  the  Act,  and  one  w  hich 
is  lost  sight  of  by  some,  is  the  opportunity  it  affords  for 
collective,  as  distinguished  from  our  present  individual, 
bargaining.  If  medical  benefit  be  suspended,  we  at  once 
cease  to  enjoy  this  advantage,  and  we  also  cease  to  get 
contributions  from  the  Insurance  Committees  toward  the 
payment  of  bills  incurred  by  insured  persons  treated  as 
our  private  patients. 

3.  W  4'u  regard  to  the  recent  action  of  the  Council  which  has 
given  rise  to  so  much  adverse  criticism,  I  may  say  that  I 
1  or  one,  would  have  been  prepared,  in  default  of  some  abler 
spokesman,  to  move  a  vote  of  censure  on  the  Council  if  it 
nad  not  permitted  Mr.  Smith  Whitaker  to  accept  his 
present  position  or,  at  all  events,  if  the  Council  had  failed 
to  nominate  some  other  competent  person  for  the  post. 

.  \  sh°uld  have  done  so  upon  the  ground  that  the  Council 
had  acted  contrary  to  the  spirit  of  the  declared  policy  of 
the  Association.  J 

I  feel  strongly  that  the  Council  has  been  regarded  with 
suspicion  and  treated  unfairly  by  a  section  of  the  pro¬ 
fession.  My  attitude  may  be  right  or  it  may  be  wroim. 
-Iy  point  is  tins:  There  is  on  this  subject  a  very  sharp, 
indeed  almost  bitter,  division  of  opinion.  We  are  all 
tgreed,  I  take  it,  that  our  salvation  depends  upon  our 
unity.  1  put  it,  therefore,  to  my  friends  who  differ  from 
me  on  t.ns  matter  whether  in  such  circumstances  an 
attack  on  the  Council  is  likely  to  secure  that  unity  and 
dc  corps  which  are  our  only  assets  in  the  event  of  a 
•mrious  contest  with  the  Government.  I  suggest  that  it  is 
for  the  malcontents  to  decide  what  they  want  the  Associa¬ 
tion  to  do  in  regard  to  practical  matters  such  as  I  have 
i c. erred  to  above.  If  they  succeed  in  reversing  the  policy 
hitherto  adopted,  and  the  Council  fails  to  carry  out  its  new 
instructions,  then  I  shall  join  with  them  in  demanding 
•  the  resignation  of  the  Council  forthwith.”  If  thev 
persist,  however,  under  present  circumstances  in  demand¬ 
ing  the  resignation  of  the  Council,  they  will  biiug  not 
peace  but  a  sword  into  tlie  profession.  I  for  one  shall 
always  feel  that  we  have  been  wanting  in  that  esprit  de 
corps  winch  is  the  real  foundation  of  all  effective  co¬ 
operation,  and  in  that  camaraderie  which  is  slow  to  see 
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faults  and  quick  to  forgive.  I  shall  feel  that  our  respon¬ 
sible  leaders  have  been  treated  with  impatience  and 
injustice.  1  shall  find  it  difficult  to  give  people  w  ho  have 
persisted  m  such  treatment  my  loyal  and  whole-hearted 
co-operation  m  the  future. 

We  have  had  some  strong  language  from  the  critics  of 
tlie  Council;  we  have  some  equally  strong  feelhm  on  the 
other  side  which  has  not,  so  far,  found  full  expression.  I 
think  we  have  had  quite  enough  tub-thumping  and  mass- 
meeting  rhetoric.  What  we  want  now  is  a  little  more 
consideration  for  each  other;  a  little  more  confidence 
in  each  other’s  integrity  and  honesty,  and,  even  if 
an  error  of  judgement  has  been  committed,  a  little 
less  bitterness  in  “  rubbing  it  in.”  In  short,  if  we  are  to 
test  Me  and  retain  that  position  in  the  community  to 
^  inch  gentlemen  are  entitled,  we  must  begin  at  home  and 
ti ea^  each  other  as  gentlemen. 

*  ri|hi  to  “iake  it  quite  clear  that  these  remarks 

at  e  no.  aimed  at,  and  do  not  in  the  slightest  apply  to  mv 
friend  and  neighbour,  Dr.  Holme.  In  my  opinion  he  Zs 

toTi,nCo!ies %  CTK1StCnf  a!‘  tluouSh-  amUhough  opposed 

his  s  iZ  iZZ  UTllUt  pomts’  1  cordia%  admit  that 
ins  strong  lcad  has  done  real  good  in  strengthening  the 


i-l-lmknced.  But  I  appeal  to  him  now  to  use  his  great 
influence  he  evil,  bo  bcSt 

the  profession,  winch  all  his  f,  lends  know  lie  hasEly  u 
licait.  It  is  not  upon  past  history,  but  only  upon  a  basri 
of  existing  facts  and  a  determination  to  make  the  best  of 
the  situation  as  it  is  to-day,  that  unity  and  a  m-onor  ec!  , 

of  comradeship  can  be  fully  restored  1  1  g 

In  my  opinion  the  bedrock  of  the  whole  position  is  that 
service  under  the  Act  must  permit  of  mere  efficient 
medical  work  being  done  than  is  being  done  at  present 
1  he  cardinal  factor  in  the  attainment  of  this  objective  is 
that  remuneration  for  such  work  shall  be  greater  and  not 
less  than  obtains  at  present.  We  have  had  mud.  dis¬ 
cussion  as  to  the  mode  but  little  as  to  the  amount  of  such 
i  enumeration .  Is  it  not  time  to  leave  more  or  less 
melevant  and  debatable  and  irritating  issues  and  concen- 
tiate  our  attention  upon  this  and  other  pressing  practical 
points  which  will  have  a  serious  influence  upon  the  work 
of  the  profession  m  the  future,  when  the  teacup  storms  of 
to-day  are  entirely  forgotten  ? 

G  I'Xkral  Policy  of  the  Association. 

Mr.  Herbert  Tanner,  F.R.C.S.  (London),  writes :  I  have 
been  a  member  of  the  Association  for  more  than  a 
quarter  of  a  century,  and  during  that  time  have  taken 
an  active  part  m  work  m  its  interests;  I  have  recog- 
mzed  (especially  since  its  reconstitution)  the  great 
possibilities  of  the  Association  as  a  power  in  medico- 
political  matters  ;  and  I  am  sure  that  in  this  danger 
with  which  the  profession  is  confronted,  if  members 

Zih  nZ  Up  Jheu'  mmds  to  proceed  together 

with  determination  tempered  with  sweet  reasonable- 

r  ia  achieye  a  splendid  victory.  Although 
1  feel  that  we  should  devote  our  time  and  energies  to 
future  work  rather  than  to  discussion  of  past  events,  yet 

1  ,Sel  ,mipe‘]cd  to,  say  a  few  words  in  “  criticism  of  the 
cutics  critics  who  must  have  been  ignorant  of  many  of 
tlie  facts  who  had  not  carefully  read  the  context,  and 
who  m  almost  every  case  have  failed  to  give  evidence  in 
pi  oof  of  statements  they  have  made.  One  can  understand 
the  chagrin  of  those  who  looked  at  this  matter  through 
the  tinted  spectacles  of  political  partisanship  on  seeing  the 
Insurance  Bill  become  an  Act;  this  feeling,  tb  my  mind 
accounts  for  the  ebullition  of  criticism  from  so"  manv 
members  who  had  not  previously  made  themselves  evident 
m  the  fight  against  the  bill. 

What  evidence,  may  I  ask,  was  there  for  the  statements 
made  that  the  Council  "  were  a  lot  of  Radicals  ”  ?  I  have 
lfc„oa  excellent  authority  that  three-fouitlis  of  the  members 
of  the  Council  are  Conservatives ;  on  all  committees  Con¬ 
servatives  largely  predominate  ;  the  Chairman  of  Council 
is  a  lifelong  Conservative ;  he  is  President  of  tlie  Conserva¬ 
tive  Association  at  Taunton,  and  member  of  the  Executive 
Committee  of  the  Somerset  Conservative  Union,  and  has 
ahvays  been  an  active  worker  for  the  party.  What  evi¬ 
dence  had  Dr.  F.  ,T.  Smith  to  warrant  him  making  such 
a  statement  as  that  the  Representative  Meeting  was 
•  tampered  w  ith  ?  As  one  of  the  Representatives  present, 

I  resent  strongly  the  suggestion  that  we  were  so  lacking  in 
the  sense  of  honour  as  to  act  otherwise  than  in  accordance 
w  lth  die  instructions  received  by  us  from  our  constituents. 

± lie  Council  has  received  much  criticism  which  to  my 
mind  w  as  unfair,  and  which  should,  if  made  at  all,  have  been 
directed  to  tlie  Representative  Body ;  the  unfairness  was, 

,,  l11!?  lneParcd  allow,  due  to  what  I  have  already  termed 
•failure  to  read  the  context ’’—for  instance,  as  to  the 
recommendation  to  Mr,  Smith  Whitaker  to  accept  oil  ice  as 
a  Commissioner,  did.  these  critics  recognize  in  the‘!con- 
^la^ie  Representative  Body  had  definitely  instructed 
the  Council  not  to  break  off  negotiations,  but  to  work  for 
the  acquirement  of  powers  through  the  Act's  regulations, 
so  as  .to  ensure,  as  far  as  possible,  that  the  policy  of  the 
Association  could  be  enforced  ? 

Further,  did  they  not  read  in  the  published  minutes  that 
a  motion  was  proposed  by  Dr.  C.  Treasure  and,  seconded 
by  Dr.  Maclean  which  would  have  instructed  the  Council 
to  use  its  powers  to  prevent  any  member  taking  auy 
administrative  or  medical  offico  under  the  Act,  and  that 
after  discussion  the  meeting  gave  permission  for  the  with¬ 
drawal  of  the  motion,  the  sense  of  the  meeting  being  that 
such  an  instruction  to  the  Council  would  have  tethered  it 
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in  its  efforts  to  fight  for  the  desired  object,  namely,  the 
possibility  of  enforcement  cf  the  Association  s  po  icy 
through  the  Act’s  regulations.  So  much  tor  criticism 
of  crifics,”  and  I  personally  am  pleased  to  make  an  en 

t0I  turn  with  more  pleasure  to  consideration  of  our  future 
proceedings.  First,  I  think  we  should  recognize  that  the 
Insurance8  Bill  is  now  on  the  Statute  Book,  and  that, 
backed  by  a  resolute  and  astute  Government,  there  will  be 
an  attempt  to  work  it;  indeed,  the  bed-plates  of  the 
machine  are  already  in  position;  also,  m >  must jemembt 
that  we  are  now  treating  under  contract  millions  of  His 
Maiestv’s  lieges  at  ridiculously  inadequate  pay  and  under 
SsaSactoy  conditio J :  this  constitutes  the  long, 
standing  feud  between  the  profession  and  the  friendly 
societies— a  feud  which  we  would  very  gladly  end,  but  our 
efforts  have  been  futile  in  the  past.  One  other  thing  to 
me  is  obvious,  namely,  that— given  “  grit  and  cohesion 
of  that  “  "fit  ’’—the  profession  can  ensure  enforcement  of 
its  policy,  or  otherwise  can  refuse  to  work  under  any 
regulations  which  do  not  guarantee  a  medical  service 
which  will  be  for  the  public  weal  and  the  satisfaction  of 
our  profession.  We  have  not  yet  come  to  grips with  the 
enemy,  we  must  do  so  ere  long,  and  then  grit  m  the 
individual  member  will  tell;  we  shall  wm  if  we  deserve  to 

d°Now,  Sir,  finally,  a  few  words  as  to  our  future  plan  of 
campaign.  We  should,  every  man  of  us,  put  off  the 
spectacles  of  political  partisanship-this  is  a  much  more 
serious  matter  than  the  game  of  party  politics ,  we  shou  c 
at  once  get  to  work  to  investigate  the  possibilities  of  the 
Act’s  provisions,  perhaps  taking  the  opinion  of  an  eminent 
counsel  thereon.  We  should  in  the  end  evolve  a  scheme  of 
Medical  State  Service  which  would  be  a  benefit  to  the 
public  and  also  satisfactory  to  the  profession-a  good  and 
efficient  service  which  would  have  as  a  corollary  remunera¬ 
tion  proportionate  to  such  a  service. 

Such  a  reasonable  scheme  put  forward  reasonably 
should  carry  the  public  entirely  with  us,  and  who  shall 
withstand  the  force  of  such  a  combination?  Having 
evolved  this  scheme  it  should  De  put  before  the  public 
through  the  press,  and  also  transmitted  to  the  Insurance 
Commission.  May  I,  in  conclusion,  say  that  I  hope  m 
future  in  all  our  meetings,  discussions,  etc.  we  shall  not 
forget  the  continuous  use  of  the  oiled  feather  of 
courtesy  ? 


consideration  for  the  Council,  but  from  the  feeling  that  our 
last  state,  following  on  a  possible  resignation  (en  masse )  ot 
the  Council,  would  be  infinitely  worse  than  the  first. 

We  cannot  forget  that  at  a  certain  meeting  the  informa- 
tion  was  deliberately  withheld,  that  the  Chancellor  had 
virtually  made  an  offer  to  the  Council  for  the  services  ot 
the  Medical  Secretary,  nor  are  we  likely  to  forget  the 
clever  but  “smoky”  answer  of  the  chairman, 'which  put 
the  meeting  off  the  scent.  But,  in  my  opinion  this  was 
exceeded  in  folly  by  the  action  of  our  ambassador  m  t  e 
House  of  Commons  in  assenting  to  the  withdrawal  ot  the 
amendment  to  reduce  the  income  limit  of  insured  persons 

t0  If1  matter s*1  little  to  me  at  this  time  of  my  life  wliat 
the  income  limit  may  be.  But  there  was  a  ame  when 
such  a  limit  as  £3  a  week,  under  the  rigid  rule  of  the 
Insurance  Bill,  would  have  brought  me  to  the  verge  ot 
bankruptcy.  And  there  are  many  hard-working  members 
of  the  profession  to-day  who,  if  this  limit  is  adhered  to, 
will  inevitably  be  reduced  to  a  position  between  the  devi 
and  the  deep  sea;  between  the  acceptance  of  the  4.,d.  a 
visit  offered  to  them  by  the  Chancellor  s  friendly  agent  in 
a  recent  leading  article  in  the  Nahon,  on  the  one  hand, 
and  on  the  other,  of  seeing  a  “  blackleg  —perhaps  a  three¬ 
penny  or  sixpenny  doctor -transplanted  m  the  midst  of 
his  practice,  and  figuring  as  a  “  whole-time  practitioner. 

T  ike  manv  of  your  correspondents,  I  have  bought  and 
sold  pmcTcel  Store  now.  anc\  I  found  very  little  difficulty 
in  the  conveyance  of  the  “goods.”  What  security  can  an 
incumbent  offer  in  such  transactions  m  the  future  ._  I 
confess  I  am  astonished  that  this  subject  has  receive* 
such  scant  notice  in  your  columns,  either  editorially  or  from 

yTnd  nowTust'one  hint  before  I  conclude  this,  my  first, 
contribution  to  this  controversy.  The  resignation  of  <1 
certain  number— say,  half  a  dozen— of  the  Counci 
favour  of  a  similar  number  of  nominees,  if  such  were 
nracticable  of,  say,  Dr.  Helme  of  Manchester  or  of  Sir 
James  Barr,  might  go  a  long  way  to  restore  the  confidence 
of  many  of  us,  and  prevent  a  fatal  split  111  the  Associatioii. 

I  have  declined  to  become  a  member  of  the  British 
Medical  Reform  Association  on  the  ground  that  I  teai  a 
wrecking  policy,  but  I  am  of  opinion  that  its  leaders  are 
on  the  right  track  in  advocating  the  introduction  of  a 
short  amendment  to  the  bill  incorporating  the  six  points 
so  long  dangled  before  our  eyes. 


Dr  P.  Arthur  Hendley  (Littleport)  writes:  Who  is 
Mr.  Colquhoun  Dill,  on  whose  advice  the  Council  has 
decided  to  set  aside  a  requisition  signed  by  over  500 
members  of  the  Association  for  a  special  general  meeting 
of  the  Association  ?  I  do  not  suppose  that  one  out  ot  a 
thousand  members  of  the  Association  has  ever  heard  of 
him;  and  I  certainly  never  have  nor  any  one  I  know 
Why  should  our  requisition  be  refused,  backed  up,  as  it 
has  been,  by  the  unanimous  vote  of  the  Cambridge  and 

Huntingdon  Branch?  .  „  , 

I  oiye  notice  that  at  the  next  meeting  of  the  Branch 
I  will  move  a  vote  of  censure  on  the  Council  on  this 
matter,  as  being  an  insult  to  the  members  of  the  Branch, 
which  includes  amongst  its  members  the  teaching  staff  of 
one  of  the  chief  nurseries  of  the  profession,  and  to  the 
members  who  signed  the  requisition.  Why  the  Council 
cannot  do  the  straight  thing  instead  of  resorting  to  sub¬ 
terfuges,  I  cannot  conceive.  It  is  of  this  sort  of  dubious 
dealing  by  the  Council  that  the  members  of  the  Associa¬ 
tion  have  complained  throughout  the  insurance  campaign 
Will  they  not  even  now  play  the  part  of  men,  instead  ot 
covering  themselves  by  a  legal  opinion  which  the  members 
of  the  Association  do  not  respect? 


Dr.  J.  J.  Gorham  (London,  S.W.)  writes :  It  is  impossible 
to  avoid  the  suspicion  (and  with  some  of  us  the  certainty) 
that  certain  members  of  the  Council  have  forfeited  tlie 
confidence  of  the  vast  majority  of  the  British  Medical 
Association.  It  is  needless  to  press  the  point  at  this  stage 
of  the  controversy  in  your  columns  and  elsewhere.  Even 
Dr.  Lauriston  Shaw  could  tell  you  what  the  feeling  was  at 
a  large  meeting  of  the  Wandsworth  Division  which  he 
attended  several  weeks  ago.  At  that  meeting  a  resolution 
demanding  the  resignation  of  the  Council  was  lost  by  a 
small  majority,  entirely  through  the  action  of  several 
members,  like  myself,  who  were  influenced,  not  from  any 


Dr.  E.  T.  Larkham  (Heaton  Park,  Manchester)  wiites. 
It  is  with  great  dismay  that  I  note  so  little  comment  is 
made  re  our  independence— the  most  important  point  ot 

all _ under  the  Insurance  Act. 

As  the  Act  stands  three-fifths  of  the  local  Insurance 
Committee  is  composed  of  members  of  friendly  societies 
and  Post  Office  contributors;  thus,  technically,  this  seems 
to  satisfy  one  “  cardinal  point,”  but  as  a  matter  of  actual 
practice  and  in  effect  is  is  not  clearly  evident  that  we  arc 
now  as  badly  off  or  worse,  than  if  were  entirely  under  the 
control  of  the  friendly  societies.  This  point  the  Council  ot 
the  British  Medical  Association,  if  it  claims  to  represent 
the  profession,  must  immediately  and  definitely  insist  on 

being  rectified.  .  , .  ...  •  , 

Surely  the  silence  of  the  friendly  societies  on  this  point 
speaks  volumes,  for  they  know  full  well  if  we  are  fools 
enough  to  work  under  the  Act,  without  a  drastic  alteration 
on  this  particular  point  at  least,  no  matter  liow  satisfac¬ 
tory  our  remuneration  may  be,  that  they  will  be  able  to 
dictate  to  us  and  make  our  existence  not  worth  living, 
further,  the  papers  will  be  full  with  accounts  of  medical 
men  hauled  up  before  this  precious  tribunal.  ,  .  , 

Arc  we  content,  on  matters  of  discipline,  to  be  subject 
to  such  a  class  of  men,  with  only  a  right  of  appeal  to  the 
Commissioners  ?  Surely  the  deciding  body  should  be  the 

General  Medical  Council.  .  „  „  ,  .. 

Can  any  one  expect  any  self-respecting  father  to  permit 
his  son  to  enter  our  profession  where  service  under  such 
debasing  conditions  exist  ? 


Dr.  W.  D.  Gimson  (Chelmsford)  writes:  Considering  tlio 
way  the  Government  proposes  to  exploit  the  profession, 
might  I  suggest  that  the  profession  generally  ceases  all 
subscriptions  to  outside  charities  and  hands  them  over  to 
the  Medical  Benevolent  Fund  ?  If  the  National  Insurance 
Act  is  worked  by  the  profession,  then  the  Medica 
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Benevolent  Fund  will  need  all  the  money  it  can  get 
Jt  would  be  interesting  to  know  what  would  be  the  answers 
to  Inc  following  in  a  referendum : 

F  y°H  understand  that  the  conditions  set  out  bv 
the  British  Medical  Association  were  an  ultimatum  to  the 
Government  to  include  the  six  cardinal  points  in  the  bill  ? 

2.  Will  you  pledge  yourself  not  to  work  under  any 
insurance  bill  if  23,000  practitioners  pledge  themselves  not 
to  work  under  it  ? 

Our  ultimatum  has  been  simply  ignored  by  the  Govern¬ 
ment,  therefore  we  are  in  no  way  bound  to  consider  the 
six  cardinal  points  now,  or  any  offer  we  made  to  the 
Government. 

The  Policy  of  Constituting  Local  Medical 
Committees. 

Mi.  F.  Marsh  (Birmingham)  writes :  Yet  another  circular 
letter  not  in  accord  with  the  policy,  definitely  and  unmis¬ 
takably  expressed,  of  a  large  majority  of  members  of  the 
Association— this  time  to  the  Branch  Councils— signed  bv 
the  Acting  Medical  Secretary  on  instructions  from  some 
authority,  not  stated,  but  presumably  the  Council  or  a 
committee  of  the  Council  of  the  Association.  It  is  difficult 
to  imagine  that  the  Council  cannot  now  recognize  that  the 
present  policy  of  “drift”  will  not  be  that  of  the  Associa¬ 
tion  after  the  meeting  of  the  Representative  Body  on 
'  ebruary  21st,  and  yet  they  a  e  pursuing  this  policy 
by  asking  the  advice  and  assistance  of  the  Branch 
Councils  as  to  the  formation  of  local  Medical  Committees, 
and,  more  especially,  by  drawing  “  attention  to  the  fact 
that  the  setting  up  of  local  Medical  Committees  in  no  way 
commits  the  local  profession  to  form  panels  of  practitioners 
for  the  purposes  of  the  Act.”  They  are,  however,  careful 
not  to  point  out  that  the  setting  up  of  local  Medical  Com¬ 
mittees  would  most  certainly  be  construed  to  be  a  tacit 
acceptance  of  the  Act  and  would  stultify  a  refusal  after- 
Avards  to  carry  out  its  provisions.  The  loyalty  of  very 
many  members  has  already  been  strained  to  its  limit,  and 
it  the  Council  do  not  want  to  see  a  secession  en  masse  and 
the  formation  of  another  professional  union— the  machinery 
for  winch  aLeady  exists  in  most  of  the  big  centres— tliev 
will  be  Avise,  as  they  presumably  cannot  depart  from  the 
letter  of  their  instructions  from  the  Representative  Body, 
to  at  least  pay  some  heed  to  the  “writing  on  the  Avail  ” 
and  stop  any  further  action  on  their  oavh  part  or  on  the 
pait  ot  the  State  Sickness  Insurance  Committee  until 
after  the  meeting  of  the  Representative  Body  on 
I  ebruary  21st. 

.  An  Indian  System. 

TTill1CR  snnnt'Q0l^elT!}-  J-  Giles,  I.M.S.(ret.)  (Crown 
Hill  R.S.O.,  South  Devon),  writes:  It  is  satisfactory  to 
hnd  that  the  medical  profession  appears  to  be  firmly 

determined  to  insist  upon  the  concession  of  the  six  points 

formulated  by  the  British  Medical  Association  as  a  neces¬ 
sary  condition  of  working  Mr.  George’s  new  Act  for 
national  pauperization,  and  that  some  Divisions  have 
ah-eady  stated  the  terms  which  they  regard  as  reasonable. 

While  the  proposal  remained  a  bill,  our  efforts  Avere 
necessarily  confined  to  attempting  to  secure  the  inclusion 
of  our.  desiderata  in  the  coming  Act;  but  now  that  the 
atter  is  an  accomplished  fact  and  our  six  points  can  only 
be  secured  by  refusing  to  conclude  a  bargain  with  the 
administrators  of  the  Act  on  any  other  terms,  I  am  some¬ 
what  surprised  that  no  Anglo-Indian  practitioner  has 
pointed  out  to  the  profession  in  England  the  suitability  of 
the  plan  of  contract  practice  adopted  in  India  to  the  new 
conditions  we  have  to  face. 

The  advantages  of  the  plan  are  that  it  automatically 

wldl  •  to  a  wage  limit,  there  being  none, 

while  it  absolutely  prevents  well-to-do  persons  obtaining 
on  inadequate  terms  by  accurately  graduating 
*  f°st  of  treatment  to  the  pocket  of  the  patient,  but 
makes  no  one  a  pauper  who  has  not  already  sunk  to  that 

for  C"stonl  in  Iudia  is  for  patients  to  contract 

for  medma1  treatment  on  the  basis  of  a  definite  percentage 

.?08t,0f  *hesc  contracts,  with  us,  are  for 
mpnt  oL  1  th-e  Wlfe  and  ch,ldren  of  members  of  Govern¬ 
ed  uikSinCr  organizations  who  are  themselves  pro- 

numtr  ^LniffdlCVia;d  by  -their.  employers,  and  the 

varv  therefore  f°r  * 10  lllcIusive  remuneration  may 

1  •  fiom  one  to  seven  persons,  or  more;  but 
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the  plan  gives  such  general  satisfaction  to  all  parties  that 
it  is  very  common  for  private  individuals  to  make  a  similar 
arrangement,  on  the  basis  of  their  average  income  and 

sis*" 

It  IS  not  suggested  that  any  such  rate  is 
assessment.10  t  US  C0Untry>  but  merely  the  principle  of 

T°  kegin  with,  the  contract  is  in  favour  of  several 
patients,  and  again  the  incidence  of  sickness  in  India 
is  much  heavier,  especially  for  children.  Here,  probably 

-  PCI  ccnt'  (f?  J'baJi  a  man  on  £2  per  Aveek  would  pay  10s. 
a  year)  would  fairly  meet  the  case.  J 

In  India  this  system  is  common  to  all  classes  of  society, 
from  the  Commissioner  of  a  Division,  whose  “  week’s  pay  ” 
may  be  more  than  a  month's  of  the  doctor’s,  to  the  humble 
railway  man,  whose  monthly  contribution  may  be  a  rupee 
or  less.  It  is  open,  of  course,  to  any  one  to  elect  to  pay  the 
ordinary  fees  in  place  of  contracting,  and  patients  Avitli 
large  salaries  often  do  so,  but  the  general  impression  is 
that  neither  party  to  the  contract  scores  much,  one  way  or 
another,  in  the  long  run,  in  so  doing. 

I  cannot  but  think  that  the  plan  is  Avorthy  of  the  serious 
consideration  of  the  profession  at  home,  as  it  has  had  a 
auly  extensive  trial  with  us,  and  has  given  rise  to  littlo 
01  none  of  the  friction  and  heart-burning  which  seems 
inseparable  from  contract  practice  in  England. 

A  Public  Medical  Service. 

nJi  v  \'i  JVL-  FfR®*CH>  President-elect  of  the  East  York 
SJJS  Fmco!,u  R ranch  of  British  Medical  Association 
( Barnet by;  Grimsby) ,  writes:  The  happiest  solution  of  the 

iy  ^0Rld  bc  f.or  tlie  Government  to  invite 
the  British  Medical  Association,  as  representative  of  the 
profession,  to  put  foiward  an  alternative  scheme  which, 
having  first  been  submitted  to  the  profession  for  approval, 
and  it  not  accepted  by  the  Government  in  its  entirety 
Avould  at  all  events  afford  a  basis  of  negotiation  and 
compromise. 

Failing  such  action  on  the  part  of  the  Government  I 
would  suggest  that  it  is  not  yet  too  late  for  the  Association 
to  put  forward  a  scheme  on  its  own  initiative.  It  would 
to  my  mind  be  the  most  dignified  course  to  pursue  for 
what  lias  hitherto  been  an  honourable  and  free  profession. 

1  ,  e  Special  Representative  Meeting  were  to  sanction 
such  action,  it  would,  I  am  confident,  meet  with  the  support 
ot  the  profession.  1 1 

An  amending  Act  could  be  pressed  for,  and  with  the  full 
weight  of  the  profession  behind  it,  doubtless  ultimately 
passed  which  would  be  satisfactory  to  the  profession  and 
advantageous  to  the  community. 


Dr.  A.  C.  Reid  (Nottingham)  writes:  I  am  sure  many  of 
us  have  been  seriously  considering  the  likely  alternative 
suggested  in  Dr.  J.  H.  Taylor’s  able  letter  in  the  Supple¬ 
ment  of  6th  inst.  His  deductions  seem  to  me  to  be  sound 
Another  course,  however,  is  open  to  us— namely,  to  form 
panels  outside  the  Act,  on  our  own  terms,  for  small  Ava^e- 
earners.  0 

It  becomes  increasingly  evident  that  not  more  than  6s 
(with  medicine,  etc.)  is  to  bc  had  from  the  Insurance  Com¬ 
mittees.  The  rate-raising  powers  of  the  county  councils 
are  not  likely  to  be  exercised.  The  Commissioners  cannot 
vote  money;  and  Parliament  Avill  not  probably  increase 
its  grant-in-aid.  A  considerable  proportion  of  the  insured 
would,  hoAvever,  I  feel  certain,  be  willing  to  pay  direct  to 
the  doctor  a  small  additional  sum— say,  Id.  or  l^d.  a  week — 

'  ,1  (hereby  an  efficient  medical  service  could  be  secured, 
ilns,  in  addition  to  the  6s.  which  is  assured  to  them  from 
the  Commissioners,  Avould  bring  the  minimum  contract 
rate  to  10s.  4d.,  for  which  free  choice  of  doctor  would  bo 
absolutely  secured  to  them,  and  medicines  would  be  sup¬ 
plied  as  is  usual  in  contract  practice  at  present,  conducing 
as^ve  knoAV,  to  economy  without  loss  of  efficiency. 

Such  a  proposed  Public  Medical  Service  has  already 
been  formulated  in  this  city,  though  laid  aside  for  the  time 
being,  owing  to  the  Act.  Expecting  that  there  would  bo 
no  medical  benefit  under  the  Act,  we  went  into  this 
matter  in  some  detail;  and  it  seems  to  me  that  when 
negotiations  with  the  Commissioners  on  the  questions  of 
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•wage  limit  and  remuneration  break  down,  as  they  will  do, 
we  might  revert  to  this  scheme. 

Those  unwilling  or  unable  to  pay  this  small  extra  sum 
might  be  left  to  the  friendly  society  whole-time  service. 
The  type  of  man  who  would  offer  to  such  a  service  would 
not  be  such  as  to  inspire  confidence;  the  conditions  of 
work  would  not  be  congenial  to  a  conscientious  man  ;  and 
the  appointments  would  probably  be  often  a-begging. 

Such  a  public  medical  service  as  I  advocate  would 
attract  the  men  engaged  in  contract  practice  at  present. 
Under  the  control  of  the  medical  men  all  abuses  would  be 
under  control  and  the  health  of  the  small  wage-earning 
class  safeguarded.  Let  us  go  on  with  negotiations  with 
the  Commissioners  for  the  present ;  but  let  us  be  ready 
with  a  scheme  such  as  this  if  and  when  these  fall 
through. 

A  "Whole-time  Service. 

Dr.  0.  H.  Glenn  (Haywards  Heath)  writes:  If  whole- 
time  officers  for  working  the  medical  section  of^  the  In¬ 
surance  Act  have  to  be  obtained  by  Mr.  Lloyd  George,  it 
seems  he  will  have  to  draw  his  staff  from  practically  two 
classes  of  men : 

1.  The  wastrels  and  failures; 

2.  The  newly  qualified. 

Of  the  first  there  is  no  need  to  speak.  The  second 
class,  as  is  well  known,  is  in  the  habit  of  holding  under¬ 
paid  appointments— for  example,  school  inspectors,  house- 
surgeons,  etc. — on  the  proceeds  of  which,  after  deducting 
expenses,  it  is  barely  possible  to  live,  much  less  to  marry 
and  bring  up  a  family.  At  present  such  appointments  arc 
only  held  for  short  periods  and  but  as  a  preliminary  to 
settling  down  to  general  practice. 

But  what  if  they  accept  whole-time  work  under  the 
Insurance  Act?  No  possible  future  to  look  forward  to 
remains  ;  they  themselves  would  have  effectually  blocked 
all  possible  chance  of  a  reasonable  competence  for  their 
own  maturity  in  old  age. 

Existing  Clubs  and  New  Recruits. 

Mr.  Penrose  "Williams,  F.R.C.S.Edin.  (Bridgwater), 
writes :  May  I  call  attention  to  a  point  that  appears  to 
have  been  overlooked  and  may  be  of  some  practical  im¬ 
portance?  And  that  is  the  question  whether  we  are  to 
receive  payment  for  the  examination  of  candidates  entering 
the  various  existing  societies  for  participation  in  benefits 
under  the  Act. 

No  payment  is  made  by  clubs — with  few  exceptions — - 
for  this  necessary  work  at  present. 

Present  holders  of  club  appointments  may  be  called 
upon  during  this  half-year  to  examine  hundreds  of  candi¬ 
dates,  and  are  hardly  in  a  position  to  refuse  to  do  so  under 
the  terms  of  tlieir  present  service,  unless  united  action  is 
taken  to  refuse  such  work. 

The  question  is  somewhat  involved  with  another, 
namely :  At  what  date  do  present  club  appointments  die  a 
natural  death?  The  Act  comes  into  force  on  July  1st 
next,  but  no  benefits  can  be  enjoyed  under  it  for  the  first  six 
months.  Presumably,  therefore,  beneficiaries  will  have  to 
contribute  under  the  Act  for  that  period  and  at  the  same 
time  continue  the  present  club  arrangements  in  order  to 
receive  medical  benefits  from  July  to  Christmas. 

I  suggest  that  the  forthcoming  Representative  Meeting 
should  be  asked : 

1.  To  determine  whether  we  are  to  ask  for  payment 
for  examination  of  “  recruits,”  and,  if  so,  the  amount. 

2.  To  fix  a  date  at  which  all  present  club  appoint¬ 
ments  should  cease,  and  a  date  at  which  payments 
under  No.  1  should  commence. 

3.  To  draw  up  a  formal  notice,  embodying  any 
decisions  arrived  at  under  1  and  2,  suitable  for 
presentation  by  medical  officers  to  their  clubs. 

4.  To  request  the  Council  to  have  such  formal  notice 
printed  and  distributed  to  members ;  or  to  take  such 
other  steps  as  may  be  necessary  to  secure  that  we  all 
act  together  and  at  the  same  time. 

It  may  be  said  that  this  is  one  of  the  points  for  discussion 
between  the  local  Insurance  and  Medical  Committees ;  my 
argument  is  that  all  this  extra  work  may  fall  on  us  now, 
and,  even  though  a  direct  consequence  of  the  Act,  may  be 
claimed  to  be  part  of  present  appointments,  so  long  as 
present  appointments  continue,  and  the  new  ones  have  not 
even  begun. 


The  Follies  of  the  Past. 

Dr.  H.  G.  Dixon  (London,  E.C.)  writes :  What  is  the  use 
of  all  this  outcry  against  Mr.  Lloyd  George’s  offer  to  buy 
our  services  for  his  big  national  club  at  the  rate  of 
4s.  6d.  a  head?  How  can  we  reasonably  refuse  him  when 
hundreds,  perhaps  thousands,  of  us  are  now  working 
for  clubs  at  that  rate  and  less,  and  hundreds  more  are 
hungering  for  the  jobs?  How  can  we  blame  the  Chancellor 
for  taking  us  at  our  own  valuation,  and  offering  to  buy  us 
at  our  market  price— the  price  fixed  by  our  own  com¬ 
petitive  folly  in  the  open,  unorganized,  medical  labour 
market?  No  one  will  believe  our  demands  to  be  just  or 
earnest  so  long  as  our  acts  thus  belie  our  words,  lo 
regularize  our  position  every  club  should  be  notified  that 
on  and  after  July  1st  our  charge  would  be  8s.  6d.  per 
member  (or  thereabouts),  otherwise  all  contracts  to  cease. 

Dr.  J.  S.  Boothroyd  (Finchley,  N.),  after  warmly 
vindicating  Mr.  Lloyd  George  against  attacks  which  had 
been  made  on  him,  writes  :  I  venture  to  say  that,  in  so  far 
as  Mr.  Lloyd  George  has  mistaken  our  requirements,  the 
fault  lies  chiefly  with  us.  He  has  known,  for  instance, 
that  doctors  have  “  tumbled  over  each  other  ”  for  club 
appointments  at  3s.  and  4s.  per  head.  Naturally  lie  con¬ 
cluded  that  6s.  would  be  welcomed.  I  confess,  with  many 
others,  I  have  been  profoundly  saddened  by  the  tone  and 
spirit  of  most  medical  attacks  upon  the  bill  and  its  author ; 
by  the  absence  of  all  generous  feeling,  by  the  constant 
imputation  of  the  worst  motives,  and  not  infrequently  by 
a  stream  of  mere  vulgar  abuse.  And  now  many  among  us 
are  seeking  to  turn  and  rend  the  statesmen  of  the  profes¬ 
sion  itself,  the  leaders  who  have  so  nobly  fought  our  battles 
for  us  with  an  ability  and  a  dignity  worthy  of  all  praise. 
The  public  looks  on  with  amazement  and  something  like 
contempt. 

Mode  and  Rate  of  Remuneration. 

Dr.  A.  M.  Watts  (Ashford)  writes:  I  have  followed  with 
great  interest  all  the  proceedings  of  the  past  few  months 
m  connexion  with  the  State  Insurance  Act,  and  it  seems 
to  me  the  time  has  come  when  the  profession  should  make 
up  its  mind  as  to  what  is  adequate  remuneration,  for, 
after  all,  that  is  the  main  point  to  be  settled,  either  with 
the  Commissioners  for  the  whole  country  or  with  the  local 
Insurance  Committees  for  each  district. 

I  have  noticed  that  the  sum  of  8s.  6d.  has  been  men¬ 
tioned  as  adequate  payment  by  those  who  think  the 
capitation  method  the  right  one  to  adopt,  but  I  do  most 
earnestly  ask  the  members  of  the  profession  to  think  very 
seriously  before  they  decide  what  is  adequate  payment. 

We  all  know  that  the  fees  which  we  have  received 
hitherto  from  friendly  societies— 4s.  or  5s.  a  head— have 
been  totally  inadequate,  and  we  have  made  our  incomes 
out  of  our  private  patients ;  but  in  the  future  we  shall  have 
very  few  private  patients,  for  all  workers  with  less  than 
L160  per  annum  will  be  insured  persons,  and  for  those 
who  earn  their  living  by  manual  labour  there  is  no  income 
limit  (1st  Schedule,  Part  II,  g),  and  we  must  remember 
that  in  a  year  or  two  the  families  of  the  insured  workmen 
will  be  included  (women  workers  are  in  the  scheme  now), 
so  that  the  majority  of  practitioners  will  make  nearly  all 
their  living  out  of  insured  persons.  I  think  it  is  most 
important  that  we  should  not  accept  less  than  LI  a  head 
per  annum,  for  we  must  remember  that  the  State  Insurance 
Act  is  not  to  be  financed  by  our  charity ;  we  must  have 
adequate  payment  or  we  shall  be  ruined. 

I  fix  the  capitation  fee  at  not  less  than  LI  per  head, 
for  these  reasons :  The  amount  of  sickness  per  head  of 
the  Manchester  Unity  of  Oddfellows  is  about  a  fortnight 
a  year;  this  does  not  include  attendances  at  the  surgery 
when  “  not  on  the  club,”  but  we  must  remember  that  the 
Oddfellows  are  all  selected  lives,  whereas  we  shall  have  to 
attend  all,  for  there  are  the  deposit  contributors,  that  is, 
those  who  are  not  accepted  by  any  society  as  they  are 
“  bad  lives.”  Moreover,  we  have  agreed  to  attend  at  the 
same  rates  as  insured  persons  those  who,  owing  to  their 
being  over  age  or  on  account  of  chronic  illness,  are  not 
entitled  to  medical  benefit  (Sec.  15, 2  (e) ).  So  I  think  that 
three  weeks’  sickness  a  head  would  be  a  reasonable 
amount  for  which  to  estimate.  Then  the  question  is  how 
many  visits  will  be  required  during  the  three  weeks?  I 
think  at  least  ten,  and  if  we  decide  on  2s.  a  visit  s,we 
surely  could  not  charge  less)  we  have  £1  a  head,  As  will 
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bo  seen,  even  then  I  have  not  allowed  for  ni«ht  visits 

Sr?.1*®'  ;att€nclances  at  th°  siwgory,  operations,  anaes- 
iiicucSj  etc. 

There  is  another  way  of  looking  at  the  question  of  a 
capitation  grant  of  AT  a  head,  which  is  as  follows:  Take 
a  practice  of  1,500  people,  which  is  quite  large  enough  for 
a  doctor  to  work  conscientiously,  and  divide  it  up  as 
follows,  namely:  250  men,  250  women,  and  1,000  children  ■ 
if  the  men  and  women  each  pay  AT  and  the  children  5s! 
each  per  head,  the  doctor  would  have  an  income  of  £750 
which  is  only  just  sufficient  to  enable  a  man  to  pay  his 
expenses,  to  bring  up  a  family,  and  possibly  put  by  a  little 

l°om-  °ld  a7C‘  Souie/  Practices  in  the  future  will  average 
1,^00  insured  persons  (men  women,  and  children)  with  380 
juiwate  patients,  and  here,  again,  unless  the  capitation  fee 
is  A 1  the  income  will  be  below  £750,  allowing  for  what 
would  be  made  by  attending  the  300  private  patients, 
equivalent  to  fifty  families.  1 

T>r.  D.  Duncan  (London)  writes:  As  it  costs  4 id  to  6d 
per  week  to  provide  10s.  and  subsequently  5s.  for  the 
insured  on  the  funds,  the  weekly  1M.  for  medical  benefits 

1  if  pi°V,<le  4d'  to  2s<  6(1  a  week  during  full  pay  and 
lalt  the  amount  after  six  months’  illness,  minus  chemist’s 
charges  for  the  insured  at  all  times. 

w^upP°sinp  thc 6d-  per  annum  to  he  expended  iu  this 
\aj  .  there  is  nothing  left  for  examining  each  insured  to 
begin  with  and  reporting ;  nothing  for  the  first  three  days 
ot  all  serious  cases ;  for  venereal  and  alcoholic  affections  ; 
and  nothmg  for  the  rest  of  the  rea!  or  fancied  ailments  of 
all  insured  at  all  times. 

.^110,ni<i cases  on  the  funds  would  have  to  be  seen 
weekly  it  only  to  have  the  paper  signed. 

Any  surplus  from  the  weekly  6d."  is  for  thc  Post  Office 
iusuredUt01'S  Wll°  WlU  exl)ect  us  to  make  them  fit  to  be 

■  L;.yLvaJIN.  (Chehnsford)  writes:  My  opinion 

1  \  that  the  British  Medical  Association  should  concentrate 
its  m  hole  power  (which  is  ample  if  backed  by  27,000 
signatures  1  on'  adequate  remuneration  for  medical  men 
m  orking  under  the  Act.  The  scale  of  charges  adopted  by 
the  National  Deposit  Friendly  Society  would,  I  think, 
satisfy  most  general  practitioners,  the  doctor  to  provide 
the  necessary  medicines.  The  Is.  6d.  per  head  winch  is 
now  allocated  to  the  chemist  could  then  be  added  to  the 
miserable  4s.  6d.  of  the  doctors,  making  6s.  An  extra 
weekly  contribution  of  2d.  a  head  should  be  added  on  to 
the  present  9d.  (whether  this  extra  were  paid  by  workman, 
employer,  or  State  would  not  matter  to  us).  This  would 
give  an  annual  amount  of  14s.  8d.  per  head  for  medical 
purposes,  which,  I  think,  would  be  enough  to  give  us  the 
tees  suggested  above. 
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Dr.  M.  Black  Jones  (Llangammarch  Wells)  writes; 
Several  views  have  appeared  lately  in  your  columns  on  the 
lemimerauou  the  profession  should  demand  under  thc 
insurance  Act. 

Pile  first  questions  to  be  considered  are  thc  amount  of 
sickness  we  shall  experience  per  annum,  including  thc 
miiuoerof  attendances  upon  each  person  insured. 

The  Report  of  the  Actuaries  (Cd.  5681)  gives  iu  Table  vn 
ue  estimated  number  of  weeks  of  sickness  per  contributor 
Pf’ being  the  experience  of  thc  Manchester  Unity 
of  Oddfellows.  1  he  actuaries  state  that  this  rate  of  sick¬ 
ness  *  may  he  safely  adopted  as  the  basis  for  the  contribu¬ 
tions  and  iortlie  estimates  of  the  sums  required  annually  to 
meet  these  benefits.”  I  have  corrected  these  statistics  for 
the  age  distribution  shown  in  Table  E,  and  find  that  on 
the  average  each  contributor  will  experience  12.3  days  of 
sickness  per  annum.  “ 

, ,  J  |ie.  Published  statistics  of  the  Independent  Order  of 
icciiabites  (abstainers  from  alcohol)  experience,  when 
corrected  for  age  distribution,  an  average  of  10.3  days  of 
sickness  per  annum.  Abstainers,  it  has  been  shown  by  many 
u  liters,  experience  less  sickness  than  the  general  popula- 
"jii.  and  also  that  they  live  longer.  Considerations  of  space 
ill  not  permit  me  to  quote  these  statistics. 

f Pa«t  two  years  the  average  sickness  among  the 
•Oaft  of  the  General  Post  Office  has  been  6.0  days  per 
PCr  am,1U’n’  Itwi11  be  remembered  that  these 
healthy  one  ^  ^  mC“’  aUd  tbat  thcir  occupation  is  a 
JSlTP.  3 


WOTM  bc  f0'  “«*«»  "ttc.laulo 

General8 V'  f  visit  is  also  avowed  by  the 
Geneial  I  o.st  Office  for  itinerants,  by  the  Admiralty ”<  with 

mileage)  for  coastguards,  and  by  the  War  Office  for  soldiers 

on  furlough.  In  the  latter  case  a  mileage  of  about  Is  T)0r 

Vi!dtS  aUd  for  certain  operations, 

In  the  interesting  pamphlet.  The  Light  of  Thirl,,  Years 
of  It  evident  Dispensary  Worli  on  National  Insurance  it 
las  been  shown  that  in  Manchester  and  Salford,  with  a 
membership  of  10,180  persons  (men,  women,  and  children) 

oer  !u!nn!,ibCl‘  reCeiVed  on  the  a™rage  4.773  attendances 

It  Will  be  granted  that  in  many  towns  thc  sickness-rate 

.1lght  y  .-.Tf1'  tb.an  111  Manchester,  and  that  in  rural 
itisti  lets  there  will  be  a  further  diminution. 

Iu  the  following  scheme  I  have  taken  as  a  basis  that  2s. 
s  iould  be  paid  lor  a  visit  (without  medicine)  iu  a  limited 
area,  and  that  no  rate  of  payment  should  he  made  less  than 
that  given  by  the  General  Post  Office,  as  mentioned  above. 

I  nope  we,  as  a  profession,  will  be  united  in  refusing  to 
accept  any  rate  lower  than  the  latter  one. 

A.  General  Rate  : 

(i)  Residents  in  Towns  and  Urban  Districts  ; 

general  capitation  fee  ...  9s.  04.  to  10s.  04. 

....  if)  Abstainers’  capitation  fee  ..  7s  64 

(u)  Residents  in  Rural  Districts ; 

(«)  General  capitation  fee .  7S>  64. 

(b)  Abstainers’  capitation  fee  7$  Qil* 

B.  Post  Office  Contributors  ...  ”’i2s'o4* 

C.  Persons  over  70  Years  of  Aok  ...  ...10s!  04.' 

I).  Extras  (to  apply  to  each  of  above  classes) : 

(i)  Mileage,  for  each  mile  after  1st  or  2n4  .  Is  04 

HD  bight  visits  .  r  ni 

(iii)  Operations.  .  ‘  ua‘ 

The  minimum  tariff  in  De  Styrap’s. 

Med  ico-C  hint  rg-ical  Tariffs. 
mi  i  i  Inoculations,  etc.,  would  be  charged  for. 
Hmh-eniaPu!iaiaerS  would  be  required  to  make  a  declaration  of 
then  a  istmehce,  and  under  Section  14  lines  couM  he  imposed  if 

sliffilar'rules.  1  ^  Certahl  ]Usllrance  companies  have 

We  should  probably  find  tliat  the  majority  of  domestic 
servants  are  abstainers. 

As  this  scale  of  fees  will  exceed  the  rate  allowed  iu  tho 
Government  scheme  for  the  total  medical  benefit  i6s.),  the 
excess  win  have  to  be  made  up,  half  by  a  Treasur  v  grant 
nncl  iia-i  bj  a  local  rate  as  described,  in  Section  15. 


n,^1'  I/. -b'  I;  Eminson  (Scotter,  Gainsborough)  writes: 
llic  subjecu  iu  which  the  profession  is  now  closely 
interested  is  the  method  of  remuneration  under  the  In¬ 
surance  Bill.  Many  of  us  are  advocates  of  the  capitation 
system  of  payment,  but  perhaps  a  larger  section  of  the 
profession  wishes  to  adopt  the  system  of  payment  for  work 
ucno.  It  nas  occurred  to  me  that,  as  thc  powers  of  the 
insurance  Commissioners  are  wide,  they  may  be  able  to 
allow  each  medical  man  choice  of  the  system 'best  adapted 
to .himself  and  Ins  patients.  I  have  acted  as  medical 
officer  of  several  friendly  societies  for  nearly  thirty  years  ; 
and  for  insurance  patients  I  should  much  prefer  the 
capitation  system,  under  which  the  practitioner’s  income 
will  be  known  fully  a  year  in  advance,  and  by  which  ho 
will  bc  secure  from  much  vexatious  clerical  work;  whereas 
under  the  per  attendance  system  his  income  would  bc 
unknown  in  advance,  and  fluctuating  in  amount,  while  the 
clencai  work  would  always  be  heavy  and  often  annoying. 

1  propose,  then,  that  we  first  ascertain  whether  the  Com¬ 
missioners  can  grant  us  the  boon  of  personal  option  ;  if  so, 
one  great  difficulty  will  be  disposed  of. 

Our  next  step  will  be  to  discuss  the  actual  rates  of  pay¬ 
ment;  and,  being  a  strong  believer  in  capitation,  my 
suggestions  will  be  confined  to  this  system,  especially  in 
relation  to  rural  practice.  I  propose  the  following  rates : 

1.  Capitation  fee  for  medical  and  surgical  atteudauce,  6s.  6d. 
per  annum. 

2.  Capitation  fee  for  medicines,  bandages,  and  similar 
remedial  agents,  Is.  6d.  per  annum. 

3.  Mileage  and  night  work  : 

(a)  For  now  calls  over  one  mile  distant,  after  10.30  a.m., 
2s.  6d. ;  or  Is.  per  mile  one  way. 

(t)  For  a  night  call,  between  lighting-up  time  and  7.30  a.m., 
within  two  miles  of  the  practitioner’s  residence,  5s. ; 
over  two  miles  distant,  7s.  6d, 
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(c)  Night  consultations  at  the  practitioner’s  house,  by r  or  on 
(  j  behalf  of  a  patient,  by  which  the  practitioner  1S  detained 

after  10.30  p.m.,  or  consulted  before  7.30  a.nr,  /s  ou. 

(d)  For^every  half-hour  detained  by  night  at  a  patient  s 
house,  beyond  the  first,  2s.  6d. 

^  (V^Maior  and  minor  operations,  according  to  scale  agreed  on. 

,&]  Fractures  and  dislocations,  according  to  scale  agreed  on. 
c  For  the  administration  of  a  general  anaesthetic  by  the 
'  practitioner,  or  by  any  other  practitioner  assisting  him, 

Id)  Instruments,  surgical  appliances,  and  apparatus  to  he 
(  )  supplied  at  invoice  or  cost  price,  plus  Is.  m  the  £,  whole 
or  part,  to  cover  postage,  carriage,  and  other  incidental 
expenses. 

5’ fa r^On^and  “  off  ”  sickness  certificates  to  he  supplied  on 
Commissioners’  forms  without  fee.  . 

lb)  “On  ”  and  “off”  additional  certificates  for  outside 
clubs  Is.  to  2s.  6d.,  payable  by  the  patient  at  the  uinie. 

(c)  Special  report  certificates  issued  m  consultation  with  a 

m  SStl01 to™’ “compensate,  according  to 
C,e„c“8 cafe,  up  by  local  Medial  Committee. 

(r)  Notification  certificates  to  medical  officei  of  health, 

2s.  6d.,  not  Is.;  insurance  patients  being  private 
patients  ”  under  Notification  Act. 

6  FaUentys  to  understand  through  Insurance  Commissioners’ 
regulations  that  medical  men  are  not  open  to  be  con- 

suTted  on  Sunday,  except  in  sudden  and  urgent  illness. 

This  will  check  the  army  of  invaders  who  are  rapidly 
making  Sunday  a  day  of  convenience  for  consulting  the 

doctor. 

All  these  items  and  points  will  he  settled  between  the 
Insurance  Commissioners  and  the  profession  represented 
bv  the  associated  county  Medical  Committees  and  the 
Central  Council  of  the  British  Medical  Association ;  and 
if  we  are  united  we  shall  obtain  terms  fully  equivalent  to 
those  now  in  vogue  in  our  private  practice  amongst  this 
class.  More  than  this  we  do  not  want,  for  we  shall  have 
the  additional  benefit  of  no  bad  debts,  county  court 

attendances,  or  collectors’ fees.  _  ,  , 

The  anaesthetist’s  fee.  cannot,  m  rural  districts,  be  less 
than  one  guinea,  for  a  neighbouring  practitioner  would 
usually  have  to  travel  several  miles.  A  fee  for  night  con¬ 
sultations,  apart  from  visits,  is  essential,  for  m  these  days 
the  cycle  is  so  convenient  that  the  agricultural  labourer 
often  cycles  four  or  five  miles  in  the  night,  on  beliah  of 
some  member  of  his  family,  a  neighbour  or  even  lnmself, 
thus  getting  early  advice  without  losing  half  a  clay  s  wage , 
and  in  acute  cases  such  consultations  by  the  patient  s 
friends  are  not  infrequent.  The  mileage  and  night  fees 
are  not  to  be  considered  as  full  payment,  for  the  capitation 
fee  theoretically  covers  all  usual  attendance,  but  they  are 
a  iust  and  necessary  check  on  inconsiderate  and  harassing 
demands.  Doubtless  the  Commissioners  will  draw  up  con¬ 
venient  forms  for  rendering  accounts  of  these  night  con¬ 
sultations  and  journeys,  and  they  may  perhaps  find  it 
necessary  to  make  all  such  charges  repayable  by  the  con¬ 
tracting  persons-whether  employers  or  patients-or  to 
deduct  the  amounts  from  any  special  benefit  funds  stand¬ 
ing  in  the  name  of  the  patient.  This  would  be  no  hard¬ 
ship  as  the  regulations  would  be  knoivn  and  extra  expense 
could  usually  be  avoided.  Serums,  vaccine  lymph,  and 
similar  products,  as  well  as  morbid  product  examinations, 
will  ultimately  be  supplied,  as  vaccine  lymph  is  now  to 
public  vaccinators.  These  and  many  other  minor  points 
will  be  settled  between  the  Commissioners  and  the  pro¬ 
fession  after  the  machinery  gets  into  working  order;  but 
the  capitation  fees  and  fees  for  night  work  must  be  fixed 
before  medical  benefit  comes  into  force.  The  capitation 
fee  for  Post  Office  contributors  (inferior  lives)  will  be  at  a 
higher  rate  ;  perhaps  7s.  6d.  might  be  tried  for  a  year.  The 
ordinary  capitation  fee  of  6s.  6d.,  exclusive  of  medicines,  is 
suggested  on  the  understanding  that  the  income  limit  of 
T104  is  conceded  throughout  the  country.  I  fear,  how¬ 
ever,  that  the  county  Medical  Committees  will  have  diffi¬ 
culty  with  this  £2  limit;  but  only  experience  can  test  it. 
Perhaps  the  Government  will  ultimately  place  a  small  tax 
on  incomes  between  £104  and  £160,  at  the  same  time 
lowering  the  tax  on  small  incomes  derived  from  leal 
property,  seeing  the  present  high  rate,  with  our  com¬ 
plicated  system  of  transfer,  has  a  mischievous  tendency  to 
check  the  investment  of  savings. 

Twenty  years  ago  our  Association  possessed  little  weight 
in  parliamentary  circles,  but  to-day  its  influence  is  great ; 


and  all  we  have  to  do  in  order  to  keep  this  weapon  sharp 
is  to  learn  to  exercise  sufficient  self-control  to  avoid  mutiny 
during  the  progress  of  a  battle;  and  recognize  clearly  the 
central  fact  that  the  public  good  and  our  own  welfare  axe, 
at  the  end,  terms  of  identical  value.  .  , 

Let  us  then,  as  general  practitioners,  escape  shipwreck 
in  the  storm  that  has  arisen,  by  avoiding  dangerous  side- 
currents  and  eddies,  and  making  straight  for  the  port 
which  our  responsible  leaders  have  declared  safe,  ana 
where  our  harbour-master  is  already  at  work,  leaving  our 
pilot,  the  Associated  County  Medical  Committees,  and  our 
experienced  captain,  the  Representative  Council  of  the 
Association,  to  negotiate  the  bar  and  steer  our  ship  into 
smooth  water. 

Dr.  George  W.  Micklethwaite  (York)  writes:  One  of 
the  chief  bones  of  contention  in  the  new  Act  is  the  method 
and  adequacy  of  the  remuneration  to  doctors,  borne 
doctors  advocate  a  capitation  fee  and  others  payment  by 

work  done.  No  one,  I  believe,  has  _  suggested  a  combina¬ 
tion  of  the  two  methods.  The  combination  could  be  easi  y 

worked  as  follows :  ,  .  .  , 

Each  insured  person  is  to  be  given  a  card,  to  winch 
his  employer  will  have  to  affix  a  weekly  stamp.  I  lie 

card,  I  understand,  is  to  be  divided  into  thirteen  spaces, 
one  space  for  each  week  of  the  quarter.  Let  the 
back  of  the  card  be  divided  into  similar  spaces,  and 
devoted  to  the  medical  attendance.  On  this  side  of  the 
card  is  the  printed  income  of  the  patient,  and  the  name  oi 
the  doctor  he  has  chosen.  The  patient,  on  going  to  his 
doctor  for  treatment,  produces  his  card,  and  the  doctor 
signs  his  initials  in  the  space  corresponding  to  the  week, 
and  repeats  this  every  week  so  long  as  he  is  attending 
the  patient.  When  the  employer  puts  the  stamp  on 
his  side  he  refers  to  the  doctor’s  side,  and  it  it  is 
initialled  he  obliterates  the  initial  with  a  stamp 
which  varies  according  to  the  patient’s  income,  and  which 
the  employer  deducts  from  the  wages.  If  the  patient  is 
drawing  insurance  money,  the  insurance  officeris 
responsible  for  the  doctor’s  stamp.  At  the  end  of  the 
three  months  the  cards  are  collected  by  the  insurance 
officer,  the  doctor  is  credited  with  Is.  Id.  capitation  fee  for 
every  card  on  which  his  name  is  printed  plus  the  value  ot 
the  stamps  affixed  to  his  side  of  the  card.  I  should 
suggest  that  for  each  week  the  patient  is  ill  the  following 
sliding  scale  be  adopted : 


Persons  under  £52  per  annum,  a  6d.  stamp  affixed  weekly. 
Persons  between  £52  and  £78,  a  Is.  stamp  affixedweekly. 
Persons  between  £78  and  £104,  a  Is.  6d.  stamp  affixed  weekly. 
Persons  between  £104  and  £130,  a  2s.  stamp  affixed  weeklj . 
Persons  between  £130  and  £156,  a  2s.  6d.  stamp  affixed  weekly. 

This  method,  I  think,  is  workable,  would  discourage 
malingering,  and  also  deter  persons  with  minor  and 
unimportant  ailments  from  running  off  to  their  doctor 
for  the  least  scratch.  If  the  week  were  to  commence  on 
a  Monday  it  would  tend  to  secure  Sunday  as  a  medical 
day  of  rest. 

Dr.  J.  Reid  (London)  writes:  In  the  Journal  of 
January  20th  you  ask  for  statistics  to  determine  the 
amount  of  work  in  club  practice.  ,  ,  , 

I  can  assure  you  from  experience  at  home  and  abroad 
that  it  is  not  to  be  estimated  by  the  amount  of  real  sick¬ 
ness,  but  by  the  honesty  of  the  members.  In  spite  ot  all 
your  writings  on  infant  mortality,  etc.,  you  do  not  appre¬ 
ciate  the  factor  of  amateur  medication  in  the  child  and 
adult.  The  medical  man  is  useful  for  certificates  and  such 
like.  '  On  starting  a  club  I  had  past  experience  of  members 
as  private  patients  in  a  very  healthy  district,  and  I  found 
the  work  much  less  when  they  paid  for  work  done.  1  bo 
average  man  and  woman — club  members  —  think  the 
doctor  at  their  beck  and  call  night  and  day,  and  when 
nothing  is  wrong  they  will  call  on  a  doctor  for  a  bottle 
of  medicine.  The  most  exacting  as  to  their  own  hours, 
they  are  the  greatest  pests  the  doctor  has:  Hours  are 
nothing,  and  the  most  trivial  complaints  want  immediate 

attention.  , . 

The  honest  farm  servant  may  not  be  so  troublesome. 
Of  course,  when  matters  become  too  bad,  the  doctor  sees 
his  patient  drink  an  ounce  of  black  draught. 

Whatever  you  may  think  of  the  medical  attendance  part, 
there  is  the  effect  on  the  race  to  be  reckoned  with.  Menta 
degeneracy  is  already  a  thriving  disease. 
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The  Amount  of  an  Adequate  Capitation  Rate. 

Dr.  Harry  Grey  (Bristol)  writes:  On  two  grounds  I 
have  consistently  deprecated  the  attempt  by  medical  men 
to  name  a  capitation  rate  for  medical  attendance.  The 

first  ground  is  that,  as  I  have  a  fundamental  objection  to 
medical  practitioners  being  made  underwriters,  I  consider 
the  fixing  of  the  underwriter’s  premium  to  be  outside  the 
medical  man’s  province.  The  second  ground  is  the  abso¬ 
lute  impossibility  of  more  than  guessing  what  premium 
would  be  adequate  to  cover  the  unknown  risk  of  medical 
attendance. 

"S  arious  false  comparisons  have  been  made  between  the 
risk  of  medical  attendance  under  the  Insurance  Act 
and  the  sickness  risk  of  friendly  societies,  Post  Office 
employees,  etc.  As  an  illustration  of  where  such  com¬ 
parisons  lead  us,  the  argument  may  be  put  thus  •  Certain 
societies  pay  tlieir  medical  officers  4s.  per  head  per  annum  • 
it  is  the  universal  opinion  of  the  profession  that  this 
rate  is  inadequate  and  cannot  be  made  remunerative 
even  by  taking  as  many  patients  as  can  be  had,  and 
giving  as  little  attendance  and  medicine  as  possible 
(witness  club  rules,  extras  for  bottles,  calls  before  10  a  m 
stringent  surgery  rules,  etc.).  We  start,  then,  with  the 
premiss— that  4s.  for  healthy  lives  is  inadequate  to 
1  enumerate  the  doctor  for  such  attendance  as  it  is 
customary  for  a  friendly  society  member  to  exact 

Our  second  premiss  is  in  two  parts  :  (a)  That  unhealthy 
lives,  of  which  there  will  be  a  great  number  among  the 
btatc  Insurance  Act  beneficiaries,  will  require  twice  to  a 
J lundred  times  as  much  attendance  as  the  average  friendly 
society  member  ;  (i)  that  the  attendance  desired  (and 
probably  exacted)  by  the  State  will  be  greater  than  that 
ordinarily  given  to  the  average  friendly  society  member. 

I  he  inevitable  conclusion  is  that  from  inexact  data  we  can 
draw  no  accurate  deduction,  and  it  is  quite  impossible  to 
name  even  an  approximate  figure  for  an  adequate  capita¬ 
tion  rate.  If  the  Chancellor  argues  that  6s.  is  better  than 
4s.,  it  is  because  he  wilfully  blinds  himself  to  the  fact  that 
the  two  prices  relate  to  different  articles;  and  we  may 
argue  on  our  side  that  the  Government  estimate  of  6s. 
for  attendance  on  all  sorts  of  lives  is  worse  than  8s.  6d. 
which  latter  figure  is  the  actual  sum  paid  by  Government 
itself  for  attendance  on  healthy  lives. 

The  correspondents,  therefore,  who  appear  ready  to  stake 
their  acceptance  of  the  Act  on  the  grant  of  an  adequate 
capitation  fee,  must  realize  that  they  will  engage  in  a 
double  gamble— a  gamble  with  the  attendance  required 
and  a  gamble  with  the  remuneration  they  will  o-et  for  it! 

But,  though  I  maintain  that  medical  men  must  not  be 
asked  to  gamble  on  either  of  these  two  points,  I  think  we 
might  possibly  point  out  to  the  actuaries  the  only  method 
by  which  they  can  estimate  what  sickness  attendance 
may  approximately  cost  the  State.  It  is  evident  that  an 
insurance  company  (in  this  instance  the  State)  must  base 
ks  calculation  of  premiums  on  the  capital  sum  estimated 
to  be  necessary  for  the  medical  attendance  of  the  total 
number  of  the  insured,  and  this  capital  sum  may  approxi¬ 
mately  be  found  in  this  manner.  The  total  number  of 
medical  men  engaged  in  general  practice  in  Great  Britain 
and  Ireland  is  32,000,  or  1  in  1,400  of  population.  Let  the 
income  of  the  medical  man  be  determined  as  wages  are 
invariably  determined— namely,  by  the  standard  of  sub¬ 
sistence,  and  let  us  put  this  standard  at  £1,000  a  year 
gross  income;  this  figure,  allowing  two-fifths  deduction 
for  business  expenses  (cars,  horses,  telephone,  premises, 
etc.),  leaves  £600  a  year  net,  and  cannot  be  considered 
too  high  for  a  professional  man  of  expensive  training 
and  arduous  work.  Lest  any  struggling  practitioner 
think  he  would  be  content  with  less  than  this,  let 
it  be  noted  that  not  only  does  the  practitioner  owe 
it  to  his  profession,  to  himself,  and  to  the  community 
to  demand  a  wage  sufficient  to  enable  him  to 
keep  himself  in  comfort,  and  to  rear  and  educate  a 
family  to  take  Ins  place,  but  that  this  net  income  of  £600 
is  the  average  attainable  by  the  wholly  successful  man, 
that  is,  by  him  who  succeeds  in  attracting  his  full  share  of 
the  community  s  patronage ;  if  lie  is  remarkably  robust 

^ceP^OQally  skilful,  lie  may  possibly  attract  and  be 
I  ,.-,  a  °l  1,000  ’  if  i)e  is  below  the  average  in 

abllrl™  6  WOuId  Lave  to  be  content  with  less, 
then,  £600  net  or  £1,000  gross  as  the  standard 
ucome  for  the  efficient  and  normally  healthy  doctor,  we 


™  d  eacb  of  lns  1,400  Prospective  patients  must  pay 
14s.  31d.  per  annum.  *  J 

It  seems  to  me  that  this  is  the  only  possible  method  of 
arriving  at  a  capitation  rate.  The  standard  income  I  take 
is  merely  an  indication  of  what  a  14s.  3jd.  capitation  rate 
would  produce;  if  the  income  is  thought  too  low  (it  is 
hardly  possible  that  even  a  Chancellor  of  the  Exchequer 
would  consider  it  too  high),  the  capitation  rate  can  be  cal¬ 
culated  from  a  higher  one  on  the  same  basis  of  1  400 
insured  to  each  medical  practitioner. 

There  is  one  fallacy  in  this  calculation;  I  assume  that 
one  medical  man  is  capable  of  giving  adequate  attention 
to  a  clientele  of  1,400  persons,  that  is  to  say,  that  the 
medical  practitioners  of  the  kingdom  are  sufficient  in 
number  for  the  population. 

As  a  matter  of  fact  they  are  not;  anyone  who  knows 
anything  of  practice  among  the  poorer  classes  (who  com¬ 
prise  eight-ninths  of  the  population),  that  is  to  say,  every 
general  practitioner  is  painfully  aware  that  small  as  are 
oui  incomes,  and  hard  as  most  of  us  work,  we  overtake 
but  a  small  part  of  the  medical  treatment  that  is  urgently 
lequiied  to.  mend  the  nation’s  health.  The  layman  has 
only  to  think  of  the  large  number  of  persons  who  die 
without  a  doctor  in  attendance  to  realize  the  deficiency  of 
attendance  on  the  living.  So  in  calculating  a  capitation 
rate  from  a  standard  income,  one  must  be  prepared  to 
accept  this  proviso  that  this  capitation  rate  will  cover  only 
such  attendance  as  is  available  at  the  present  date,  and 
the  insurance  company  (the  State)  which  starts  with  this 
rate  must,  if  it  desires  the  best  results  for  the  nation’s 
health,  be  prepared  to  increase  it  if  necessary  each  year  in 
proportion  to  the  number  of  medical  men  available  and 
required  ;  though  possibly  in  the  course  of  some  years  the 
deficit  of  attendance  may  be  compensated  in  another  way, 
namely,  by  a  diminution  in  the  amount  of  sickness,  for 
there  is  no  doubt  that  a  great  deal  of  sickness  among 
adults  is  due  to  neglect  of  medical  attendance  in  childhood. 

There  are  not  such  insuperable  objections  to  a  State 
whole- time  dental  service  as  to  a  medical  one,  but  a  dental 
capitation  rate  can  be  calculated  from  the  same  data.  I 
imagine  that  an  average  dentist’s  net  income  might  bo 
taken  as  rather  lower  than  a  doctor’s,  say,  £500  per 
annum  (though  I  expect  it  is  actually  at  the  present  day 
considerably  more),  and  his  expenses  (of  material,  mecha¬ 
nical  assistance,  etc.)  about  the  same  percentage,  say,  £300, 
making  a  gross  income  of  £800 ;  the  capitation  rate  then 
for  dental  treatment  would  be — 

£800  X  1,500  (dentists)  45,000,000  (population)  =  6d. 
This  result  brings  out  pointedly  the  fallacy  to  which  I 
leferred  above,  namely,  that  this  rate  will  provide  not  for 
the  actual  amount  of  dental  treatment  required,  but 
merely  for  such  as  the  present  number  of  dentists  is 
capable  of  giviug.  It  points  also  a  warning  to  both  pro¬ 
fessions  as  to  the  suicidal  nature  of  the  proposal  that  they 
should  relieve  the  State  of  the  insurance  risk  by  accepting 
the  capitation  system,  since  both  might  find  themselves  in 
the  position  of  having  undertaken  a  contract  they  could 
not  carry  out  even  if  paid  to  do  so. 

I  hope  that  Mr.  John  J.  Bell’s  eloquent  appeal  in  the 
Supplement  of  January  20th  may  rouse  the  profession 
to  a  sense  of  its  danger  in  tampering  with  the  principle 
of  independence,  though  I  think  he  does  the  practitioners 
of  the  country  injustice  in  blaming  them  for  the  present 
impasse,  since  they  decided  as  long  ago  as  last  April,  by 
a  majority  of  76  Divisions  to  54,  that  the  capitation 
system  must  go.  It  is  pertinent  at  this  moment  to  ask 
why  their  decision  was  not  acted  upon,  and  to  suggest 
that  even  now  it  is  not  too  late  to  take  this  stand.  An 
example  of  a  method  of  doing  so  that  might  be  universally 
copied  may  be  found  in  the  report  of  the  business-like 
meeting  of  the  South-Western  Branch  (Supplement, 
January  20th,  p.  82,  col.  2,  line  16): 

That  the  Commissioners  he  informed  that  to  meet  this  con¬ 
dition — adequate  medical  remuneration — their  regulations  must 
provide  medical  practitioners  with  a  minimum  fee  of  2s.  6d. 
per  attendance — not  to  include  medicine,  consultations  with 
other  practitioners,  dressings,  appliances,  night  visits  or  special 
visits,  anaesthetics  or  mileage  when  necessary — with  a  provi¬ 
sion  for  a  higher  fee  where  this  appears  to  be  inadequate,  and 
that  all  payments  be  guaranteed  by  the  Commissioners. 

It  is  a  pity  that  Mr.  Scott  and  Mr.  Jackson  spoilt  tho 
simplicity  and  force  of  this  resolution  by  adding, 

“  If  we  cannot  get  that,  you  may  give  us  something  else.” 
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(“ That  in  case  it  should  be  impossible  to  obtain  pay¬ 
ment  for  attendance  all  round,  a  capitation  fee  ot  Os.  bd. 
should  be  the  amount  for  members  other  than  deposit 

contributors.”)  ,  ,  ,  ,  -  .  , 

It  is  my  opinion  that  the  issue  need  only  be  put  fairly 
before  the  profession  for  it  to  return  a  unanimous  verdict 
in  favour  of  the  total  abolition  of  the'  contract  system,  and 
I  trust  that,  as  I  suggested  on  January  20th,  our  Executive 
will  at  any  rate  give  the  Divisions  a  chance  of  doing  so. 

A  Scottish  Joke. 

Dr  J.  E.  Moorhouse  (Stirling)  writes:  The  following 
letter  appeared  in  the  correspondence  column  of  the 
Glasgow  Herald  on  January  22nd.  It  would  be  a  pity  it 
such  a  gem  were  buried  in  the  files  of  a  daily  newspaper 

DOCTORS  AND  THE  INSURANCE  ACT. 

Sir  —Dr.  Leitch’s  letters  in  the  Herald  on  the  above  subject 
are  I  believe,  truly  illustrative  of  the  attitude  of  the  best— and 
also  of  most— medical  men.  I  feel  assured  that  Dr.  Leitch  pei- 
sonallv  would  consider  himself  well  paid  and  eager  to  under¬ 
take  full  duty  under  the  Act  at  a  maximum  annual  fee  pel- 
individual  treated  of  half  a  crown  a  head.  More  than  that 
would  be  wastry,  as  medical  men  all  over  the  country  compete 
for  appointments  at  that  rate  when  they  become  vacant.  Any 
deficiency  on  hospital  subscriptions  could  be  simply  met  by  a 
charge  oh  every  doctor  of,  say,  £50  a  year.  Tins  would  yield 
about  £20,000  to  £30,000  a  year  m  Glasgow.  The  mfi  mary 
appointments  would  carry  with  them  a  payment  by  the  doctor 
holding  them,  sayT,  not  less  than  £100  a  year  each.  A  sma 
committee  of  clear-headed,  impartially-minded  working  men 
to  control  and  direct  surgical  work  in  the  hospitals  would  be  a 
distinct  advantage.  A  small  fee  of,  say,  half  a  guinea  each  case 
to  each  of  these  workmen  for  duty  111  their  spare  time  would 
complete  the  system.-I  am,  etc.,  Trade  rNIOxisT. 

To  attend  400  individuals  at  half  a  crown  a  bead  in  order 
to  pay  any  “charge”  to  tlie  local  infirmaiy,  supplemented 
by  attendance  on  another  800  to  meet  any  payment  for  the 
luxury  of  holding  an  appointment  on  the  staff  is  a  suffi¬ 
ciently  alluring  prospect  in  itself.  But  to  operate  on  a 
case  of  appendicitis  under  the  control  and  direction  of  a 
“  committee  of  clear-headed  impartially  minded  working 
men,”  dressed  in  their  Sunday  clothes,  and  looking  forward 
to  the  modest  honorarium  of  10s.  6d.  each,  surpasses  my 
wildest  dreams.  The  difficulty  would  be  that  I  should  not 
know  what  to  do  with  my  “  spare  time.” 


“When  Doctors  Differ.” 

Ok  January  14tli  Reynolds's  Neivsjyaper  published  a  cartoon 
representing  the  Insurance  Act  as  a  sturdy  boy  undergoing 
stethoscopic  examination  by  two  doctors.  Dr.  Glum  exclaims, 
“It’s  a  hopeless  case,”  but  Dr.  Bright  thinks  him  “as  sound 
ns  t  bell  ”  A  medical  correspondent  sends  us  a  copy  of  a 
tetter  his' wife  addressed  to  the  editor,  which  was  published 
i'11  Rcunohh's  Neu-$r>aper,  “after  some  use  of  the  editorial 
scissors,”  on  January  21st.  The  letter  was  as  follows: 


Apropos  of  your  cartoon,  “When  Doctors  Differ,  have 
vou  not  forgotten  the  old  saw,  “  When  doctors  differ  then 
the  patient  dies  ”  ?  Let  us  hope  that  will  not  be  the  case  111 
the  present  instance.  1  think  the  majority  of  doctors  think 
the  Insurance  Act  a  capital  one  for  the  people,  but  in  its 
present  form,  there  being  no  guarantee  for  proper  remuner¬ 
ation  for  the  profession,  that  they  would  be  asses  to  work 
it.  Let  us  suppose  that  a  doctor  has  on  his  list  a  thousand 
patients — good,  bad,  and  indifferent  lives.  Now  to  attend  to 
the  health  of  a  thousand  persons  would  involve  time,  care, 
and  attention,  and  would  leave  very  little  time  for  con- 
ducting  much  further  practice,  and  for  this  he  would 
receive  the  magnificent  sum  of  £225  per  annum— less 
income  tax.  What  does  this  penny  a  week  per  patient 
amount  to?  The  value  of  a  glass  of  beer  to  each  member 
ner  week,  or  half  the  amount  of  a  dog  licence,  which  so 
manv  of  the  working  classes  pay.  It  is  true  that  many 
medical  men  have  clubs  at  the  same  average,  but  these  are 
composed  of  good  lives  and  mostly  those  of  married  men 
at  a  wage  limit  of  £1  10s.,  and  when  over  that  it  is  looked 
upon  as  an  abuse  of  the  club.  It  is  now  proposed  to  sweep 
the  whole  working  classes  into  the  scheme— people  who 
have  been  quite  content  and  able  to  pay  a  small  fee. 
amounting  in  many  cases  to  two  or  three  pounds  a  y-ear. 

Another  side  of'  the  question  is,  the  money  invested  in 
practices  in  working-class  communities.  I  know  of  a  case 
in  which  a  thousand  pounds  was  paid  for  a  practice,  and 
which  now,  with  the  Insurance  Act  looming  in  the  future, 
would  not  fetch  £200.  Is  it  fair  to  the  hard-working, 
struggling,  general  practitioner,  to  rob  him  of  his  little 
capital  invested  in  his  practice,  and  which  he  has  looked 


The  Editor  of  “  Reynolds's  Newspaper” 


upon  as  a  provision  for  his  wife  and  children  ?  Many,  too, 
have  houses  on  long  leases  and  will  be  quite  unable  to 
reduce  their  expenses  commensurate  with  the  reduction  of 
their  incomes.  The  bill,  in  its  present  form,  would  mean 
financial  ruin  Jo  general  practitioners  in  working-class 
communities.  A  living  wage  is  onlyr  justice  to  the  doctors, 
most  of  whom— that  is,  the  general  practitioners— die  in 
harness.  A  Doctor’s  Wife, 


LIBERAL  FEDERATIONS  CAMPAIGN'. 

Tiie  campaign  on  the  Insurance  Act  undertaken  by  the 
National  Liberal  Federation,  with  the  assistance  of  a 
National  Insurance  Committee,  is  to  be  opened  at  the 
London  Opera  House,  Kingsway,  on  Monday  evening, 
February  12tli.  when  Mr.  Lloyd  George  will  make  a  speech 
reviewing  the  situation.  The  National  Insurance  Com¬ 
mittee  consists  of  the  officers  of  the  National  Liberal 
Federation,  the  Government  M  hips,  and  a  number  of 
members  of  Parliament  interested  in  getting  the  Act  into 
working  order.  Offices  will  be  opened  at  Millbank  House, 
Westminster,  this  week.  The  training  classes  for  speakers 
will  begin  on  January  29th.  The  instruction  will  be  given 
by  Mr.  A.  S.  Comyns  Carr,  Barrister,  who,  as  was  men¬ 
tioned  last  week,  is  one  of  the  editors  of  a  book  011  the  Act 
which  is  to  appear  at  the  end  of  the  month. 


THE  “B.M.A.  REFORM  COMMITTEE.” 

The  following  is  published  in  the  Times  of  January  25th  : 

“  At  a  meeting  of  the  British  Medical  Association  Reform 
Committee  yesterday  at  138,  Harley  Street,  the  resolution 
<>iven  below  was  adopted,  and  copies  were  ordered  to  be. 
sent  to  each  Division  of  the  British  Medical  Association 
for  consideration  before  the  meeting  of  the  Representative 
Body  of  the  Association  on  February  21st  or  22nd: 

This  Representative  Meeting  directs  the  Council  to  inform, 
in  plain  and  unmistakable  language,  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that  unless  the  six 
cardinal  points  as  originally  formulated  by  the  British 
•  Medical  Association  be  embodied  in  a  Bill  amending  the 
Insurance  Act,  1911,  which  shall  become  law  in  the  next 
session  of  Parliament;  and  unless  in  the  meantime  these 
six  points  be  incorporated  in  the  Regulations  to  be  issued 
bv  tlie  Commissioners  in  such  a  manner  as  shall  beellectual 
and  permanent  until  such  amending  Act  is  passed,  it  is  the 
intention  of  the  British  Medical  Association  to  call  upon  all 
its  members  and  upon  all  other  medical  practitioners  to 
decline  to  form  panels  or  undertake  any  other  medical 
duties  which  mav  be  assigned  to  them  under  the  Act,  m 
conformity  with  the  undertaking  which  has  already  been 
signed  by  over  25,000  medical  practitioners. 

“This  resolution  will  he  proposed  at  all  the  Divisional 
meetings  to  be  held  before  the  assembling  of  the  Repre¬ 
sentative  Body.  . 

“  We  are  informed  that  the  next  step  111  the  campaign  of 
the  Reform  Committee  will  be  the  consideration  of  a  bill 
to  amend  the  Insurance  Act  so  far  as  the  medical  benefits 
are  concerned.  The  terms  of  this  measure  have  been 
drafted  under  the  guidance  of  counsel  and  will  be  issued 
to  the  members  of  the  Reform  Committee  as  soon  as 

^  “  A  hope  was  expressed  by  members  of  the  Reform 
Committee  that  practitioners  who  are  in  sympathy  with 
their  policy  would  join  the  Committee,  co-operate  in 
pushing  forward  the  amending  bill,  and  help  to  meet  the 
necessary  financial  calls  that  the  promotion  of  such  a 
measure  will  make  inevitable.  In  the  ten  days  in  which 
organizing  work  has  been  carried  on  by  the  Reform 
Committee  support  lias  been  received  from  all  parts  or  me 
country,  but  it  is  urged  that  if  the  views  of  the  members 
are  to  prevail  at  tlie  Representative  Meeting,  it  will  be 
necessary  to  create  more  branches  and  receive  a  large 
accession  of  members.  The  offices  of  the  Committee  are 
at  29,  Old  Queen  Street,  Westminster,  S.W.” 


The  name  of  Dr.  Wilfred  Kingdon  was  incorrectly  spelt  in 
the  list  appended  to  the  statement  of  the  “  B.M.A,  Itefouu 
Committee,”  published  last  week,  p.  64, 
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ittrcf  tttijs  of  fOrattrljcs  attir  50  tbtstotis. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.^ 

BIRMINGHAM  BRANCH. 

The  fourth  ordinary  meeting  of  the  Branch  was  held  at 
the  Medical  Institute  on  Thursday,  January  11th,  at 
3.30  p.m.  The  chair  was  taken  by  Professor  Morrison, 
the  President.  There  were  thirty-one  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Pityriasis  Bosca. — Dr.  Douglas  Heath  showed  two 
cases  (a  man  and  a  woman)  of  pityriasis  rosea. 

Splenectomy  for  Traumatic  Pupture. — Mr.  Leedham- 
Greex  showed  a  youth,  aged  15,  on  whom  he  had  per¬ 
formed  splenectomy  last  April  for  traumatic  rupture. 
The  injury  occurred  as  the  result  of  a  railway  accident, 
and  necessitated  at  the  same  time  the  amputation  of  the 
thigh  in  the  upper  third.  In  spite  of  his  severe  injuries 
the  lad  made  a  good  recovery,  and  is  now  in  excellent 
health  and  at  work  again.  An  examination  of  the  blood 
now  shows  no  deviation  from  the  normal  both  as  regards 
the  haemoglobin  and  blood  cells.  This  was  discussed  by 
Mr.  Geo.  Heaton  and  Dr.  Carson-Abbott,  and  Mr. 
Lkedh am- Green  repl ied . 

Ovarian  Dermoid  with  Twisted  Pedicle. — Dr.  Purslow 
showed  a  specimen  of  ovarian  dermoid  with  twisted 
pedicle  removed  during  labour.  The  patient,  who  was 
seen  in  consultation  with  Dr.  Darlington,  was  in  the 
middle  of  the  eighth  month  of  her  fourth  pregnancy, 
i’orty-eiglit  hours  before  being  seen  she  was  suddenly 
seized  with  severe  abdominal  pain  and  vomiting;  there 
had  also  been  rigors  and  rise  of  pulse  and  temperature; 

;  tender  mass  could  be  felt  in  the  right  iliac  fossa.  The 
abdomen  was  opened  by  a  lateral  incision  over  the  mass, 
and  a  dermoid  cyst,  the  size  of  a  cricket  ball,  was  removed. 
Before  and  during  the  operation  labour  pains  were 
occurring  at  regular  intervals,  and,  at  its  close,  a  vaginal 
examination  showed  that  the  canal  of  the  cervix  was 
taken  up,  and  that  the  external  os  admitted  the  finger;  the 
head  was  presenting.  Pains  went  on  steadily,  and  a  still¬ 
born  fetus  was  delivered,  without  assistance,  fourteen  hours 
l  iter.  The  patient  made  an  uninterrupted  recovery. 
The  specimen  showed  a  bilocular  dermoid  cyst  containing 
yellow  sebaceous  matter  and  hair.  The  "  walls  of  the 
'  hides  were  stained  a  dark  red  colour,  and  were  thickened 
by  extravasation  of  blood  due  to  the  twisting  of  the 
pedicle. 

Perforated  Duodenal  Xlcer. — Mr.  Frank  Barnes  read 
a  paper  on  thirteen  cases  of  perforated  duodenal  ulcer 
with  one  death.  This  was  discussed  by  Mr.  George 
Heaton.  Dr.  Carson-Abbott,  and  the  President,  Mr. 
Frank  Barnes  replied. 

Coventry  Division. 

T  a  rewell  Dinner  to  Dr.  Milner  Moore.- — On  Tuesday, 
January  16th,  a  farewell  dinner  was  given  to  Dr.  Milner 
Moore  by  the  practitioners  of  Coventry  at  the  Masonic 
Hall.  Dr.  Moore  has  practised  in  the  city  for  nearly  forty 
years,  and  has  for  some  years  been  Representative  of  the 
Division.  Dr.  »T.  Orton,  the  Chairman,  presented  him 
with  a  silver  salver,  bearing  a  suitable  inscription,  which 
had  been  subscribed  for  by  a  large  number  of  the  local 
medical  men.  Dr.  A.  Hawley,  the  Vice-Chairman, 
seconded  the  presentation.  In  replying  to  the  toast 
and  presentation,  Dr.  Milner  Moore  said  that  he 
greatly  appreciated  the  handsome  gift  that  had  been 
made  to  him.  He  added  that  during  the  thirty-nine  and 
a  half  years  of  his  residence  in  Coventry  he  had  met 
with  many  diversities  of  fortune.  It  had  ever  been  his 
aim  to  live  in  harmony  with  his  colleagues  and  he  was 
unable  to  recall  any  occasion  where  he  had  wittingly  done 
to  others  that  which  they  should  not  do  to  him,  and  he 
considered  that  that  comprised  the  ethics  of  every  state  of 
society.  He  then  recalled  many  colleagues  long  since 
dead,  ur  gone  away.  He  alluded  to  his  public  duties  to 


t  e  Dmsiou  as  Chairman  and  Representative,  and  added 
that  he  knew  not  the  result  of  the  present  revolt  against 
the  decision  of  the  Council  of  the  Association,  but  felt  con¬ 
fident  that  unless  the  profession  pinned  its  fate  to  an 
organization  there  would  not  be  a  chance  of  obtaining  its 
just  demands  from  the  Government.  He  said  that  he 
should  stick  to  the  Association,  and  would  be  willing  still 
to  act  as  the  Representative  of  Coventry.  Finally  ho 
quoted  the  poet’s  words  as  the  best  means  of  expressing 
Ins  feelings  H 


The  gleam  of  household  sunshine  ends,  and  here  no  lom'er 
can  I  rest.  b 

Faiewell,  you  will  not  speak,  my  friends,  unfriendly  of  your 
parted  guest ; 

I  count  you  kind,  I  hold  you  true,  but  what  mav  follow  who 
can  tell  ? 

Gh e  me  a  hand,  and  you,  and  you.  And  deem  me  grateful 
—and  farewell ! 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  largely  attended  meeting  of  this  Division  was  held  at 
St.  Boswells  on  December  28th,  1911,  Dr.  Oliver  (St. 
Boswells)  presiding.  ' 

National  Insurance  Act, 

The  following  resolutions  were  passed  : 

T  While  expressing  no  opinion  on  Mr.  Smith  Wh i taker M 
qualifications  for  the  post,  the  meeting  expressed  their 
regret  that  the  Council  should  have  given  their  official 
recommendation  to  his  acceptance  of  the  appointment  of 
Commissioner. 

2.  Numbers  2,  3,  and  4  of  the  Glasgow  resolutions  were 

unanimously  adopted  with  the  addendum  that  no  medical 
practitioner  should  have  his  name  placed  on  a  panel  until 
satisfactory  conditions  have  been  secured  for  the  whole  of 
Scotland. 

3.  1  hat  the  Scottish  Committee  should  be  urged  to  imme¬ 

diately  take  steps  to  formulate  what  is  meant  by  adequate 
remuneration,  and  draw  up  a  minimum  rate  of  charges 
tor  extras,  such  as  mileage,  operations,  night  work, 
consultations,  etc.  1 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  was  held  at  the  Royal  Infirmary, 
Gloucester,  on  December  21st,  1911,  the  President  in  the 
chair,  and  twenty-seven  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  late  Sir  Joseph  Hoofer. —  It  was  proposed  by  Mr. 
G.  A.  Peake,  seconded  by  Dr.  Carter,  that  a  letter  of 
condolence  he  sent  to  the  relatives  of  the  late  Sir  Joseph 
Hooker. 

I  he  late  Dr.  Bond. — It  was  also  proposed  by  Dr. 
Macartney,  seconded  by  Mr.  Dykes  Bower,  that  a  similar 
letter  be  sent  to  the  relatives  of  tlie  late  Dr.  Bond. 

Paper. — Mr.  Firmin  Cuthbert  read  a  paper  on  “Some 
Surgical  Considerations  in  Relation  to  the  Workmen’s 
Compensation  Act.”  A  discussion  followed,  in  which  Dr. 
Soutar,  Dr.  Fowler,  Mr.  Dykes  Bower,  Dr.  Braink- 
Hartnell,  Dr.  Ancrum,  Dr.  Pike,  Dr.  Affleck  took  part ; 
and  Mr.  Firmin  Cuthbert  replied. 

Election  of  Bepresentative.  —  Dr.  D.  E.  Finlay  was 
elected  Representative  at  Representative  Meetings  for 


LANCASHIRE  AND  CHESHIRE  BRANCH. 

A  special  meeting  of  the  Branch  was  held,  on  the  requisi¬ 
tion,  in  accordance  with  Rule  15,  of  the  Asliton-under- 
Lyne  and  Manchester  (West)  Divisions,  at  the  Central 
Hall,  Rensliaw  Street,  Liverpool,  on  Wednesday,  January 
10th,  at  3.30  iu  the  afternoon,  Dr.  Greenwood,  President, 
in  the  chair ;  230  members  aud  one  non-member  were 
present. 

National  Insurance  Act. 

The  following  resolutions  were  carried,  in  each  case  by  a 
majority : 

1.  On  the  motion  of  the  Ashton-under-Lync  Division  : 

That  this  meeting  is  of  opinion  that  the  provisions  of  tlio 
National  Insurance  Bill  as  finally  drawn  do  not  embodv 
the  six  cardinal  principles  to  which  the  profession  has 
pledged  itself;  nor  do  they  secure  efficient  means  whereby 
the  practical  working  of  the  bill  can  be  carried  out  in 
absolute  accordance  with  these  principles,  and  requests  the 
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Council  of  the  British  Medical  Association  at  once  to  call 
upon  the  medical  profession  to  decline  to  form  any  panel 
under  the  bill  or  ‘io  undertake  any  duty  which  the  bill 
proposes  to  assign  to  it. 

2.  On  the  motion  of  the  Manchester  (West)  Division: 

That  this  meeting  of  the  Lancashire  and  Cheshire  Branch  of 
the  British  Medical  Association  expresses  its  strong  dis¬ 
approval  of  the  action  of  the  Council,  first  in  regard  to  its 
methods  in  conducting  negotiations  with  the  Government, 
and,  secondly,  in  recommending  the  acceptance  by  the  paid 
Secretary  of  the  Association  of  the  post  of  Commissioner 
under  the  National  Insurance  Bill,  and  accordingly 
demands  the  resignation  of  the  Council  forthwith. 


Liverpool  Division. 

The  first  annual  meeting  of  the  Liverpool  Division  was 
held  on  January  12th,  at  the  Medical  Institution,  Liver¬ 
pool.  There  was  a  fairly  good  attendance,  upwards  of 
ninety  members  being  present.  Dr.  N.  P.  Marsh  was  in 
the  chair. 

Officers  and  Executive  Committee. — The  officers  and 
members  of  the  Executive  Committee  were  re-elected  as 
reported  in  the  Journal  of  December  23rd,  1911. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  adopted.  The  following  is  the 
text :  The  Liverpool  Division  came  into  existence  by 
the  amalgamation  of  the  five  Liverpool  Divisions— Bootle, 
Northern,  Central,  Southern,  and  Western.  rlhe  first 
meeting  of  the  new  Liverpool  Division  was  held  on 
December  15tli,  1911,  when  the  standing  orders  and  rules 
of  the  Division  were  adopted.  At  this  meeting  the  officers 
and  Executive  Committee  were  appointed,  practically  the 
same  as  those  who  were  serving  on  the  Joint  Committee  at 
the  time  of  its  passage  into  the  new  Liverpool  Division, 
with  the  exception  of  the  Honorary  Secretary  (Dr.  K. 
Grossmann),  whose  resignation  was  received  with  regret, 
as  he  had  devoted  so  much  time  and  energy  to  the  work 
of  the  combined  Divisions  since  its  inauguration.  The 
Executive  has  met  on  two  occasions,  on  December  22nd, 
1911,  and  January  3rd,  1912,  and  amongst  other  business 
formed  the  following  standing  Subcommittee,  Ethical  and 
Hospital,  also  a  Ward  Secretaries’  Subcommittee  and  an 
Insurance  Act  Subcommittee,  the  latter  being  composed  of 
all  the  Executive  Committee  as  well  as  medical  practi¬ 
tioners  resident  in  and  about  Liverpool,  being  members  and 
non-members  of  the  Association.  It  held  its  first  meeting 
on  December  29th,  1911.  The  number  of  members  of  the 
Division  is  upwards  of  370.  The  Committee  would 
especially  urge  the  necessity  of  getting  _  every  medical 
practitioner  resident  in  the  Liverpool  Division  to  become  a 
member  of  the  Association,  as  it  is  only  by  unanimity  and 
effective  organization  we  can  obtain  what  we  ask  for,  in 
all  momentous  questions  affecting  the  medical  profession. 
The  Secretary  (Dr.  Francis  W.  Bailey)  pointed  out  that 
only  about  half  the  practitioners  resident  in  the  Liverpool 
Division  were  members,  and  urged  that  all  should  join  the 
Association,  as  it  was  the  only  organization  working  for  the 
professional  interest  and  aims. 

For  the  first  time  in  the  history  of  the  Liverpool 
Divisions  there  were  more  nominations  for  the  Representa¬ 
tive  Body  than  vacancies,  ten  members  being  nominated 
for  four  seats  at  the  meeting. 

Mode  of  Electing  Representatives. — It  was  resolved  that 
the  election  of  the  Representatives  should  be  by  voting 
paper  as  prescribed  in  By-law  32  of  the  Association. 

National  Insurance  Act. — The  following  motion  was 
submitted  by  Dr.  R.  R.  Rentoul  and  seconded  by  Dr. 
J.  E.  O’Sullivan: 

That  this  meeting  of  the  Liverpool  Division,  British  Medical 
Association,  instruct  the  Executive  Committee  of  the 
Division  to  forthwith  call  a  general  meeting  of  all  medical 
practitioners  resident  in  Liverpool,  for  the  following 
purposes : 

1.  That  at  and  by  such  meeting  of  medical  practitioners 
a  committee  composed  of  three-fourths  of  members  of 
the  Division  and  one-fourth  of  practitioners  not  members 
of  the  British  Medical  Association  shall  be  appointed  by 
the  meeting  to  inquire  into  all  those  sections  of  the 
National  Insurance  Act,  1911,  relating  to  medical  practice 
under  this  Act. 

2.  That  upon  the  completion  of  this  work  by  this  com¬ 
mittee  the  Executive  Committee  of  the  Liverpool 
Division  shall  have  such  report  printed  and  shall  send  a 
copy  of  it  to  each  medical  practitioner  resident  in 
Liverpool. 


3.  That  a  second  general  meeting  of  all  medical  prac¬ 
titioners  in  Liverpool  shall  be  forthwith  called  by  the 
Executive  Committee  of  the  Liverpool  Division  to  discuss 
this  report,  and  either  to  adopt,  amend,  refer  back,  or 
reject  it. 

The  following  amendment  was  moved  by  Dr.  Heaney  and 
seconded  by  Dr.  Bushby  : 

That  insomuch  as  an  Insurance  Act  Subcommittee  of  the 
Executive  of  the  Liverpool  Division,  consisting  of  both 
members  and  non-members  of  the  Association,  is  at  present 
studying  the  provisions  of  the  Insurance  Act  in  their 
relation  to  local  conditions,  this  meeting  instructs  the 
Executive  to  continue  the  services  of  the  Insurance  Act 
Subcommittee,  which  should,  at  as  early  a  date  as  possible, 
place  before  a  general  meeting  of  the  profession  a  definite 
and  detailed  scheme  of  future  action,  especially  as  regards 
income  limit,  adequate  remuneration,  medical  representa¬ 
tion,  and  conditions  of  service. 

This  was  carried, .  as  was  the  following  amendment 
moved  by  Dr.  Utting  : 

That  the  National  Insurance  Act  being  now  law,  this  general 
meeting  of  the  Liverpool  Division  of  the  British  Medical 
Association  pledges  itself  to  use  every  possible  means  to 
ensure  that  no  medical  practitioner  undertakes  the  medical 
attendance  and  treatment  of  insured  persons  under  arrange¬ 
ments  that  are  not  absolutely  in  accordance  with  the  six 
cardinal  principles  of  the  Association. 

Those  voting  for  these  amendments  were  33  for  and  12 
against,  which  when  put  as  substantive  motions  were 
carried  unanimously. 


METROPOLITAN  COUNTIES  BRANCH: 

South-West  Essex  Division. 

A  meeting  of  the  Division,  to  which  the  profession  residing 
in  the  area  of  South-West  Essex  were  invited,  was  held  on 
Tuesday,  January  16tli,  in  the  Wesleyan  Schoolroom, 
Leyton.  Forty-nine  practitioners  were  present.  Two 
members  of  the  Council,  Sir  Victor  Horsley  and  Dr.  Major 
Greenwood,  attended.  The  chair  was  taken  by  Dr.  C.  J. 
Horner. 

Condolence  with  Dr.  Shadwell.—A  vote  of  condolence 
and  sympathy  with  Dr.  Shadwell  on  the  loss  of  his 
daughter  was  passed  unanimously. 

Transference  of  Members. — The  following  resolution, 
a  recommendation  of  the  Executive  Committee,  was 
proposed  by  the  Chairman,  seconded  by  Dr.  Harford,  and 
carried  unanimously : 

This  Division  agrees  to  assist  those  members  residing  within 
the  area  of  Ongar  Union  in  their  wish  to  be  transferred  to 
the  Mid-Essex  Division  of  the  East  Anglian  Branch,  and 
gives  instruction  to  the  Secretary  to  take  the  necessary 
steps  to  that  end. 

National  Insurance  Act. 

The  meeting  then  proceeded  to  consider  the  position  of 
the  profession  with  regard  to  the  National  Insurance  Act. 

The  Chairman,  in  his  opening  remarks, .  said  that, 
although  after  the  uncertainty  of  the  past  nine  months 
there  remained  sharp  division  of  opinion  on  points  of  pro¬ 
cedure,  the  profession  was  to  be  heartily  congratulated  on 
its  solidarity  and  loyalty  to  the  Association.  Between 
26,000  and  27,000  had  already  signed  the  undertaking,  and 
more  were  coming  in  every  day,  so  that  it  would  be 
impossible  for  the  Act  to  be  worked  unless  they  were 
satisfied  with  the  conditions  and  the  amount  of  remunera¬ 
tion.  They  all  agreed  that  under  the  present  actuarial 
conditions  they  could  not  and  would  not  undertake  to 
work  the  Act.  "  The  Council  had  been  subjected  to  severe 
criticism  for  its  method  of  procedure,  but  members  of  the 
profession  were  not  themselves  free  from  blame,  for  they 
had  not  fully  realized  the  momentous  questions  which 
would  arise,  when  they  had  instructed  their  Representa¬ 
tives  how  to  vote.  In  his  opinion  the  free  choice  of  doctor 
was  to  a  great  extent  nullified  by  the  Harmsworth  amend¬ 
ment  ;  freedom  from  friendly  society  control  was  destroyed 
by  the  composition  of  the  Insurance  Committees ;  and  5  in 
60  or  6  in  80  could  hardly  be  called  adequate  representation. 

Dr.  A.  Pottinger  Eldred,  Honorary  Secretary  of  the 
Division,  proposed  the  following  resolution : 

That  this  meeting  desires  to  express  its  appreciation  of  the 
efforts  of  the  Council,  conducted  under  difficulty,  to  secure 
in  the  National  Insurance  Bill  the  six  cardinal  points 
accepted  unanimously  by  the  profession,  and  to  assert  its 
determination  to  support  the  Association  in  its  further 
efforts  to  obtain  in  the  Regulations  whatever  of  these  pomts 
is  not  fully  secured  in  the  Dill ,  and,  in  the  event  of  its  efforts 
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proving  unsuccessful,  loyally  to  abide  by  the  policy 
decided  upon  by  the  Association  in  the  future,  providing 
this  policy  embodies  the  six  cardinal  points. 

He  wished,  lie  said,  neither  to  praise  nor  to  denounce  the 
Council,  but  to  ask  those  present  to  put  upon  record  their 
appreciation  of  the  services  rendered  by  that  body  during 
a  most  critical  period.  The  treatment  meted  out  to 
members  of  the  Council  had  been  outrageous,  and  their 
actions  had  been  misrepresented  and  misunderstood.  They 
had  worked  under  very  great  difficulties,  the  chief  of 
which  were :  That  the  profession  as  a  body  was  not  con¬ 
sulted  before  the  bill  was  introduced  into  Parliament,  the 
hostile  attitude  of  the  Government,  the  opposition  from 
the  united  forces  of  the  friendly  societies,  and  the  want  of 
organization  and  well-known  apathy  of  the  profession.  In 
spite  of  this,  the  bill  had  been  transformed  by  the  Associa¬ 
tion  from  one  under  which  there  had  been  no  hope  of 
securing  the  six  cardinal  points  into  one  under  which,  with 
continued  unity,  they  could  obtain  all  of  them.  He  hoped 
they  would  accept  accomplished  facts  and  devote  their 
intellect  and  energy  to  consolidating  their  position  and  in 
promoting  unity. 

Dr.  Harford,  in  seconding  the  resolution,  observed  that 
in  the  grave  crisis  through  which  the  medical  profession 
was  passing,  the  danger  lay  not  so  much  in  the  Insurance 
Act,  but  in  the  divisions  which  were  breaking  down  the 
splendid  unity  they  thought  they  had  secured.  Four  out 
of  the  six  cardinal  principles  had  been  granted.  Clause  62 
was  the  pivot  upon  which  the  power  of  the  profession 
under  the  Act  was  to  be  exercised.  If  the  medical  prac¬ 
titioners  in  each  locality  acted  together  in  the  committee 
instituted  by  this  clause,  and  if  the  various  local  com¬ 
mittees  acted  in  concert  with  one  another  through  the 
British  Medical  Association,  the  future  of  the  Insurance 
Act  was  in  their  hands,  and  they  could  dictate  their  own 
terms.  The  most  important  points  which  had  been  left 
for  decision  by  the  Insurance  Commissioners  were  the 
income  limit  and  the  amount  of  remuneration.  Seeing  that 
it  would  not  be  possible  or  desirable  that  the  same  income 
limit  should  apply  everywhere,  it  was  probably  a  benefit 
that  this  matter  had  not  been  fixed  under  the  Act,  and 
that  the  amount  of  remuneration  was  left  to  local  option, 
to  be  decided  mainly  by  the  local  Medical  Committees. 
It  was  a  suicidal  policy  to  engage  in  wranglings  -within  the 
profession  when  their  vital  interests  were  at  stake.  They 
should  rather  do  all  in  their  power  to  support  their  Repre¬ 
sentatives  instead  of  talking  of  choosing  new  leaders  and 
dispensing  with  those  who  alone  had  the  knowledge  to  lead 
them  to  victory. 

Dr.  Harding  Tomkins  proposed  and  Dr.  Robert  Jones 
seconded  an  amendment  : 

To  delete  all  the  words  from  “and  in  the  event  of”  to  the 
end  of  the  resolution  and  substituting  “  and  to  attain  that 
end  desires  to  impress  upon  the  Council  the  necessity  of  an 
immediate  refusal  to  act  under  the  Act  until  the  Commis¬ 
sioners  have  embodied  the  six  cardinal  points  unequivocally 
in  their  regulations.” 

Dr.  Scott  proposed  and  Dr.  Dunlop  seconded  an 
amendment : 


and  the  probability  of  a  Government  nominee  beim? 
appointed  in  case  of  refusal,  considers  that  the  Council 
adopted  the  only  reasonable  and  business-like  course  onon 
!?,.  recommending  the  acceptance  bv  Mr.  Smith 

\  hitaker  of  the  post  of  Medical  Commissioner  under  the 
Insurance  Bill,  and  is  of  opinion  that  in  doing  so  it  was 
actuated  by  consideration  for  the  true  interests  of  Mm 
profession  now  and  in  the  future. 


He  thought  any  unbiassed  person  who  knew  the  facts 
could  only  come  to  the  conclusion  that  there  was  no  other 
course  open  to  the  Council  than  to  agree  to  Mr  Smith 
7  hitaker’ s  appointment.  It  had  never  been  the  policy  of 
the  Associat  e  m  to  include  all  the  six  points  in  the  bill.  Mr. 
Smith  Whitaker  had  placed  himself  in  the  hands  of  the" 
C  ouncil,  and  four  possible  courses  had  been  open  to  that 
body  :  (1)  To  refuse  to  accept  responsibility,  which  would 
have  been  weak  and  cowardly  and  shirking  its  duty  •  (2)  to 
refuse  to  allow  him  to  accept,  which  would  have  caused 
the  withdrawal  of  the  opposite  extremists ;  (3)  to  a«ree  to 
acceptance  (the  course  taken) ;  (4)  to  ask  for  time  to  refer 
the  matter  to  the  profession.  The  last,  which  seemed  the 
best  solution,  had  been  rendered  impossible  by  the  Govern¬ 
ment  requiring  an  immediate  answer  in  order  that  the 
names  of  the  Commissioners  might  be  announced  before 
the  end  of  the  Report  stage.  The  Council  had  therefore 
been  obliged  to  act  as  they  had  done. 

This  resolution  was  seconded  by  Dr.  Rowland  Jones. 

An  amendment  was  moved  by  Dr.  Aldrich  to  the  effect 

That  this  meeting  express  no  opinion  on  the  matter. 

The  amendment,  having  been  seconded  by  Mr.  Bonnefin 
was  passed  by  19  votes  to  5. 

Dr.  Wise  proposed  and  Dr.  Harding  Tomkins  seconded : 

That  this  meeting  regards  with  deep  concern  the  semblance 
of  incipient  divisions  and  conflicting  counsels  followim' 
upon  the  passage  of  the  Insurance  Bill  into  law  leaving 
some  of  the  six  points  still  to  be  settled,  and  urges  all  the 
members  of  the  Division  to  use  every  possible  opportunity 
of  making  it  clear  to  everyone,  lay  and  medical,  that  the 
profession  is  still  resolutely  determined  to  stand  together  in 
supporting  the  policy  of  the  British  Medical  Association— 
that  is,  to  demand  these  six  points  as  the  minimum  of  its 
requirements,  and  is  still  firmly  resolved  not  io  undertake 
any  paid  professional  work  under  the  Act  unless  and  until 
these  points  are  all  clearly  and  satisfactorily  settled  in  everv 
part  of  the  kingdom.  And,  further,  this  meeting  pledge's 
itself  to  use  every  endeavour  to  maintain  unity  of  action 
within  the  area  of  the  Division,  and  not  to  form  or  support 
any  other  association,  union,  or  committee  which  might 
tend  to  divide  the  local  profession.  0 


He  said  his  object  in  putting  forward  this  resolution  was 
to  make  it  known  among  the  general  public  that  the 
medical  profession  was  united  and  determined  to  secure 
the  six  points  as  a  minimum.  After  some  discussion,  the 
words  “  leaving  some  of  the  six  points  still  to  be  settled  ” 
were  altered  to  “  leaving  our  six  points  still  incom¬ 
pletely  settled,”  and  the  resolution  was  unanimously 
agreed  to.  J 

On  the  motion  of  Dr.  Harford,  seconded  by  Dr.  Aldricit, 
the  following  resolution  was  carried  unanimously : 


To  delete  the  remainder  of  the  resolution  after  the  words 
“accepted  by  the  profession,”  and  to  insert  “but  since 
these  cardinal  points  have  not  been  secured  in  the  Act,  this 
meeting  calls  on  the  Council  at  once  to  break  off  negotia¬ 
tions  with  the  Government  and  Insurance  Commissioners, 
feeling  that  it  is  not  the  business  of  the  British  Medical 
Association  to  attempt  further  to  amend  this  unworkable 
and  intolerable  Act.” 

Sir  Victor  Horsley  said  that  the  responsibility  for  the 
position  of  affairs  lay  entirely  with  the  Representative 
Body.  It  was  impossible  for  the  Association  to  ask  the 
Insurance  Commissioners  to  settle  a  wage  limit  at  the 
present  time,  because  at  the  meeting  held  last  May  Repre¬ 
sentatives  from  all  over  the  country  had  been  unable  to 
agree  among  themselves  on  this  point,  and  until  the  Asso¬ 
ciation  were  in  possession  of  the  necessary  facts  they 
could  not  take  any  conclusive  step  in  the  matter. 

Dr.  Major  Greenwood  made  a  short  speech  in  support 
of  the  views  of  those  who  are  opposed  to  the  Act  and 
desirous  of  at  once  breaking  off  negotiations.  Both 
amendments  having  been  negatived,  the  original  resolution 
was  carried  by  19  votes  to  16. 

It  was  proposed  by  Dr.  A.  Pottinger  Eldred  : 

That  this  meeting,  having  regard  to  the  instructions  of  the 
Representative  Body,  to  the  short  time  allowed  for  decision, 


This  meeting  urges  upon  the  Council  the  great  desirability  of 
bringing  home  to  every  member  of  the  profession  in  some 
short,  simple,  and  easily  understood  form  the  fact  that  the 
Association  has  not  departed  in  any  way  from  the  original 
policy,  as  outlined  in  the  six  cardinal  points,  and  that  if  the 
remaining  points  are  not  satisfactorily  obtained  in  the 
regulations,  it  will  advise  and  support  the  profession  to 
lefuse  to  work  the  bill  until  such  time  as  satisfactory 
arrangements  have  been  arrived  at  all  over  the  country. 


Stratford  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  January 
11th,  at  9.15  p.m.,  at  the  West  Ham  Hospital,  Dr.  Sanders 
in  the  chair.  Thirty-three  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Surgical  Treatment  of  Infantile  Paralysis. — Mr.  A.  H. 
Tubby  gave  a  very  interesting  lecture  on  “The  Surgical 
Treatment  of  Infantile  Paralysis,  including  Muscle  and 
Nerve  Transference.”  A  few  members  spoke  afterwards, 
and  Mr.  Tubby  replied. 

Vote  of  Thanhs. — A  very  hearty  vote  of  thanks  on  the 
motion  of  the  Chairman,  seconded  by  Dr.  R.  Milne,  was 
accorded. 
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MIDLAND  BRANCH: 

Nottingham  Division. 

A  meeting  to  which  all  practitioners  in  the  city  of 
Nottingham  were  invited  was  held  at  the  local  offices  of 
the  Division,  64,  St.  James’s  Street,  Nottingham,  on 
January  18th.  Dr.  A.  Fulton,  Chairman  of  the  Division, 
presided,  and  the  meeting  was  largely  attended. 

National  Insurance  Act. — The  business  of  the  meeting 
was  to  consider  conditions  and  terms  of  service  under  the 
National  Insurance  Act.  The  following  resolutions  were 
proposed  by  Mr.  T.  Davies  Pryce,  seconded  by  Dr.  J.  H. 
Johnson,  and  unanimously  carried: 

1.  That  in  the  opinion  of  this  meeting  it  is  highly  dangerous 

to  the  interests  of  the  profession  to  allocate  the  settle¬ 
ment  of  the  two  outstanding  questions  of  wage  limit  and 
remuneration  to  the  local  committees  as  constituted 
under  the  National  Insurance  Act. 

2.  That  this  meeting  affirms  and  adopts  the  policy  embodied 

in  the  following  resolutions : 

(1)  That  notice  of  the  conditions  and  terms  of  service 
as  arranged  by  this  Branch  be  forwarded  to  the  Council 
of  the  British  Medical  Association. 

(2)  That  this  meeting  strongly  urges  the  Council  imme¬ 
diately  to  obtain  froin  all  its  Branches  the  terms  and 
conditions  of  service  as’locally  arranged. 

(3)  That  a  Representative  Meeting  be  called  at  as  early 
a  date  as  possible  to  consider  the  terms  of  service  as 
formulated  by  the  Branches. 

(4)  That  the  Council  and  Representatives  fix  a  minimum 
rate  of  remuneration  for  the  whole  country,  subject  to 
certain  necessary  local  modifications. 

(5)  That  until  a  definite  pronouncement  upon  these  two 
points  is  forthcoming  no  member  of  this  Branch  shall 
consent  to  act  on  any  of  the  local  committees  as  consti¬ 
tuted  under  the  bill. 

(6)  That  the  profession  refuse  to  serve  under  the  Act  if 
their  demands  as  formulated  by  the  Central  Authority  be 
not  granted. 

The  meeting  was  then  adjourned  till  January  23rd,  at 
8.30  p.m.,  when  it  was  arranged  that  the  terms  and 
conditions  for  local  service  under  the  Act  should  be 
discussed. 


NORTH  WALES  BRANCH : 

South  Carnarvon  and  Merioneth  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  the 
Corsygedol  Hotel,  Barmouth,  on  Thursday,  January  4th. 
Dr.  H.  R.  Griffith,  Chairman,  avIio  presided,  explained  the 
reasons  for  postponing  the  meeting  until  that  date.  There 
was  a  large  attendance. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
ordinary  and  special  meetings  were  read  and  approved. 

Apologies  for  Non-attendance. — Apologies  were  read 
from  Dr.  Jones  (Festiniog),  Dr.  Lloyd  Owen  (Criccieth), 
Dr.  Livingstone  Davies  (Criccieth),  Dr.  FI.  Jones  Roberts 
(Penygroes),  and  Captain  Beauchamp  Williams,  I.M.S. 
(Criccieth). 

National  Insurance  Act.— Dr.  Hugh  Jones  (Dolgelly), 
Deputy  Representative  to  the  Special  Representative 
Meeting,  gave  an  excellent  account  of  the  proceedings  of 
that  meeting  and  the  position  of  the  British  Medical 
Association  in  regard  to  the  Insurance  Act.  The  following 
members  took  part  in  the  discussion  that  followed ;  Dr. 
Yaughan  Roberts  (Festiniog),  Dr.  Lewis  (Nevin),  Dr. 
Rowlands  (Llanaelliaiarn),  Dr.  Myles  (Dolgelly),  Dr. 
Dingle  (Barmouth),  Dr.  Cox  (Llanbedr),  Dr.  Pugh  Jones 
(Barmouth),  Dr.  Edwards  (Dolgelly),  Dr.  Jones  (Penrhyn- 
deudraeth),  Dr.  Wilbraham  Griffith  (Pwllheli);  Dr. 
Rowlands  (Towyn),  and  others.  Dr.  Jones  (Penrhyn) 
proposed  and  Dr.  John  Jones  (Dolgelly)  seconded: 

That  the  Manchester  Resolution  be  rescinded. 

This  was  carried.  The  following  resolutions  were  passed 
unanimously : 

1.  That  this  meeting  of  members  pledge  themselves  to  adhere 

to  the  policy  of  the  Association  as  embodied  in  the  six 
cardinal  points,  and  approve  the  resolutions  of  the  Repre¬ 
sentative  Body,  Minutes  24,  47,  53.  [Proposed  by  Dr. 
Hugh  Jones  ‘(Dolgelly),  seconded  by  Dr.  Pugh  Jones 
(Barmouth).] 

2.  That  the  members  at  this  meeting  do  not  approve  the 

action  of  Council  in  sanctioning  the  appointment  of  Mr. 
Smith  Whitaker  without  submitting  the  matter  to  the 
decision  of  the  Representative  Meeting, 
o.  Jhat  local  Medical  Committees  be  arranged  throughout 
the  area  of  the  Divisions  as  soon  as  convenient  to  discuss 
the  question  of  remuneration,  mileage,  operations,  drugs, 
appliances,  consultations,  etc.,  and  that  the  views  of  these 
Committees  be  submitted  for  consideration  at  the  next 


meeting  of  the  Division.  [Proposed  by  Dr.  Jones 
(Penrlivndeudraeth),  seconded  bv  Dr.'  Wilbraham 
Griffith  (Pwllheli).] 

Election  of  Representative  at  Chester  Meeting. — Dr. 
Cox  (Llanbedr)  proposed  and  Dr.  Williams  (Barmouth) 
seconded : 

That  Dr.  Hugh  Jones  (Dolgelly)  be  asked  to  represent  and 
express  the  feeling  of  the  Division  to  the  meeting  of 
general  practitioners  in  North  Yales  at  Chester. 

This  was  carried. 

Welsh  National  Memorial. — The  relations  which  mem¬ 
bers  consider  should  exist  between  the  general  practitioners 
and  the  dispensaries  which  are  to  be  established  for  the 
treatment  of  tuberculosis  were  discussed.  Dr.  John  Jones 
(Dolgelly)  proposed  and  Dr.  Pugh  Jones  (Barmouth) 
seconded : 

That  the  matter  be  adjourned  to  the  next  meeting. 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  to 
the  Chairman  for  presiding,  proposed  by  Dr.  Dingle 
(Barmouth),  was  carried  unanimously. 


SOUTHERN  BRANCH • 

Jersey  Diyision. 

The  annual  general  meeting  of  this  Division  was  held  on 
Tuesday,  January  16tli,  Dr.  A.  N.  Symons,  Chairman, 
presiding. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  read  and  approved,  and  was 
ordered  to  be  printed  for  distribution  among  members. 

Financial  Report.  —  The  Treasurer  presented  his 
financial  statement  for  1911,  which  was  adopted. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Chairman,  A.  N.  Symons;  Vice- 
Chairman,  E.  O.  B.  Yoisin;  Honorary  Secretary  and 
Treasurer,  R.  W.  S.  Walker,  M.D.;  Representative  on 
Branch  Co uncil,  H.  C.  Major,  M.D. ;  Executive  Committee 
t ordinary  members),  F.  Hardwood  Hardman,  M.D.,  and 
J.  Leask,  M.B. 


SOUTH-WESTERN  DIYISION : 

East  Cornwall  Division. 

The  annual  meeting  of  the  Division  was  held  at  St.  Pefcroc’s 
Hotel,  Bodmin,  on  January  10th,  the  following  being 
present :  Drs.  Stephens,  Hardwick,  Anderson,  Hingston, 
Dudley,  Webb,  Trinder,  Derry,  Wade,  Pearse,  and  Salmon, 
jun.  Dr.  Webb  was  elected  to  the  chair  for  the  business 
of  the  meeting. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Resignation  of  Representative. — Arising  out  of  the 
minutes  was  a  letter  from  Dr.  Hammond,  resigning  his 
position  as  Representative  for  Representative  Meetings. 
Dr.  Hingston  proposed,  and  Dr.  Trinder  seconded,  that 
Dr.  Hammond’s  resignation  be  accepted,  and  the  meeting 
agreed. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  Chairman,  Dr.  Webb,  proposed  by 
Dr.  Trinder,  seconded  by  Dr.  Hingston;  Vice-Chairman, 
Dr.  Wade,  proposed  by  Dr.  Hingston,  seconded  by  Dr. 
Trinder;  Secretary  and  Treasurer,  Dr.  Salmon,  jun., 
proposed  by  Dr.  Trinder,  seconded  by  Dr.  Derry  ;  Repre¬ 
sentative  for  Representative  Meetings,  Dr.  Webb,  proposed 
by  Dr.  Trinder,  seconded  by  Dr.  Hardwick  ;  Representative 
on  Branch  Council,  Dr.  Plingston,  proposed  by  Dr.  Pearse, 
seconded  by  Dr.  Stephens.  The  appointment  of  delegates 
for  interviewing  parliamentary  candidates  was  left  open. 

Vote  of  Thanhs  to  Dr.  Pearse. — Dr.  Hingston,  in  pro¬ 
posing  a  hearty  vote  of  thanks  to  Dr.  Pearse  for  his  work 
as  Secretary  to  the  Division  during  1911,  drew  attention 
to  the  amount  of  work  he  had  done,  the  time  and  energy 
he  had  devoted  for  the  welfare  of  the  Division  at  a  critical 
time  in  its  history.  Dr.  Trinder,  in  seconding  the  resolu¬ 
tion,  described  Dr.  Pearse  as  “  indefatigable  in  his  efforts 
on  their  behalf.”  The  resolution  was  earned  unanimously. 
Dr.  Pearse,  in  reply,  expressed  the  pleasure  it  had  given 
him,  and  thanked  the  meeting  for  the  consideration  they 
had  given  him  during  his  association  with  them. 
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Defence  Fund. — Dr.  Pearse  stated  that  lie  had  written 
t  >  head  quarters  at  the  wish  of  the  last  meeting  to  inquire 
ii  it  M  ere  possible  to  do  away  with  the  local  Defence  Fund 
and  transfer  all  the  guarantees  from  it  to  the  Central 
Defence  Fund,  as  it  had  led  to  some  confusion  among 
members.  He  had  received  a  letter  in  reply  in  the  form  of 
a  circular,  which  might  be  sent  to  individual  members,  the 
substance  of  which  proposed  to  do  away  with  the  local 
Defence  Fund,  and  members  could  transfer  their  whole 
guarantee  to  the  Central  Fund.  The  meeting  postponed 
the  matter  until  further  developments  had  taken  place. 

“ Practitioner ”  Pledge.  —  A  resolution  was  carried 
recommending  all  members  and  general  practitioners  to 
sigu  the  Practitioner  pledge. 

Local  Medical  Committees. — A  suggestion  that  a  repre¬ 
sentative  meeting  of  general  practitioners  in  Cornwall  be 
called  to  consider  the  question  of  formation  of  a  local 
Medical  Committee  for  defensive  purposes  as  soon  as 
possible  terminated  the  proceedings. 
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TRANSVAAL  BRANCH. 

I.ik  annual  general  meeting  of  the  Branch  was  held  in 
Pretoria  on  December  20th,  1911. 

Election  of  Officers.- The  following  officers  were  elected 
tor  the  ensuing  year:  President,  Dr.  G.  E.  Murray 
(Johannesburg);  Vice-President,  Dr.  Boyd  (Pretoria): 
Honorary  Secretary ,  Dr.  Jefferies  (Pretoria  Hospital)- 
Honorary '  -treasurer .  Dr.  T.  Water  (Pretoria);  Members  of 
ouneil ,  Sir  Ivendal  1  ranks,  Dr.  Maynard  (Johannesburg) 
Dr.  Dunstan  (Pretoria),  Dr.  Troup  (Pretoria). 


1°  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  drst  post  on  Tuesday. 

Association  Jtoticrs, 


ULSTER  BRANCH. 

r<'nt:  autumn  meeting  of  the  Branch  was  held  on  Thursday, 
November  16th,  1911,  in  the  Medical  Institute,  Belfast.  Dr. 
(  alw ell  (Belfast)  was  in  the  chair;  forty-nine  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  passed. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Shaw  (Belfast)  and  Harris  (Cookstown). 

Installation  of  President.— The  President-elect,  Dr.  J.  G. 
Cooke  (Londonderry)  was  then  installed. 

lote  of  Thanhs  to  Petiring  President.— A  vote  of  thanks 
to  Dr.  Calwell  for  his  conduct  in  the  chair  during  the 
preceding  year  was  proposed  by  Dr.  Cooke,  seconded  by 
Dr.  Mitchell,  and  passed  with  acclamation. 

Deport  of  Council. — The  report  of  Council  showed  that 
two  meetings  had  been  held  since  the  last  general 
meeting,  and  ten  new  members  had  been  elected. 

/  ’resident's  Address. — Dr.  Cooke  gave  a  most  interesting 
address  on  the  history  of  medicine,  as  illustrated  by  the 
careers  of  several  great  surgeons  and  anatomists. 

I  ote  of  Thanhs. — On  the  motion  of  Sir  John  Byers 
(Belfast),  seconded  by  Dr.  Thompson  (Omagh),  a  vote  of 
(.hanks  was  passed  to  the  President  for  his  interesting 
address. 

I  uses. — Mr.  Mitchell  showed  seven  recent  cases  of 
g  istro-enterostomy.  all  of  which  had  done  extremely 
\u  'i.  Mr.  Mitchell  also  showed  a  patient  on  whom  he 
h  id  operated  for  perforating  typhoid  ulcer  with  comp¬ 
lete  success.  Dr.  Darling  showed  a  patient  a'vear  after 
the  performance  of  excision  of  the  rectum  for  cancer; 
patient  was  in  good  health  and  without  recurrence.  Mr. 

■  1  anna  showed :  (1)  A  case  of  trachoma  with  an  unusual 
ii>nn  of  pannus,  treated  by  operation  ;  (2)  a  case  of  sympa¬ 
thetic  ophthalmia  following  perforating  phlyctenular  ulcer. 
.Jr.  F  cllkrton  showed  a  ease  of  plastic  operation  on 
eyelid. 

National  Insurance  Bill. — The  Honorary  Secretary 
•  ade  a  statement  on  the  present  position  of  the  National 
insurance  Bill  as  it  applied  to  Ireland,  and  gave  an  account 
of  what  had  been  done  in  the  interests  of  the  profession 
by  the  Insurance  Committee  appointed  at  the  July  meet¬ 
ing  of  the  Branch  and  by  the  Conjoint  Committee  for 
Ireland.  A  number  of  questions  were  put  as  to  the  present 
position  of  the  Irish  profession  under  the  Act ;  and  these 
wore  replied  to  by  the  Secretary  and  by  Dr.  Darling. 

,  Tea. — Through  the  kindness  of  the  President  (Dr.  Cooke) 
the  members  present  were  giveu  tea  before  the  meeting. 


BRITISH  GUIANA  BRANCH. 

’i  he  following  are  the  office-bearers  of  the  Branch  for  the 
year  1912:  President,  E.  H.  Gewand,  L.R.C.P.,  L.R.C.S. 
L  F.P.  andS.  ;  Vice-Presidents,  W.  J.  von  Winckler 
M.R.C.fe.,  A.  T.  Ozzard,  M.B.C.S.  ;  Council,  W.  J 
Duncan,  M.B.,  B.S.,  K.  S.  Wise,  M.B.,  B.S.,  B.Sc. 

F.  R.  Edmonds,  M.R.C.S.,  W.  H.  Wharton 
L.R.GP.,  L.R.C.S,  L.F.P.  and  S. ;  Auditors,  W.  J.  Duncan! 
-  i.B.,  B.S.,  1.  B.  MacQuaidc,  M.D.,  B.S. ;  Honorary  Score- 
[ F  D.  MacQuaide,  M.D.,  B.S.;  Assistant  Secretary, 
Robert  E.  Allison,  J 


COUNCIL  MEETING. 

The  Quarterly  Meeting  of  the  Council  will  be  held  at 
2  o’clock  in  the  afternoon  of  Wednesday,  January  31st, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 


January  4th,  1912. 


Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  tlio  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Tho 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division. — A  general  meet¬ 
ing  will  be  held  at  the  Medical  Institute  on  Wednesday 
February  14th,  at  4  p.m.,  to  elect  three  Representatives  and  in 
conduct  other  business.— W.  Tracy  Lydall,  B.  C.  R.  Aluri  n 
Honorary  Secretaries. 


South  -  Eastern  Branch  :  Brighton  Division.  --  On 
\\  ednesday,  February  7th,  a  scientific  meeting  will  take  place 
at  which  fair  Victor  Horsley  has  promised  to  read  a  paper, 
r  urtlier  particulars  will  be  announced  in  due  course --C  H 
Benham,  Honorary  Secretary. 
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of  the  Division  will  be  held  at  the  Bell  Hotel,  Bromlev,  on 
Thursday,  February  1st,  at  8.30  p.m.  All  members  of  the'pro- 
fession  resident  and  practising  within  the  area  of  the  Division 
are  requested  to  attend  and  to  take  part  in  the  discussion. 
Agenda  :  (1)  Keport  of  llepresentative  of  Special  Representative 
Meeting.  (2)  The  following  motions  will  be  put : 

D)  That  it  be  the  first  business  of  the  Special  Representative 
Meeting  (to  be  held  in  February,  1912)  to  ask  Dr.  Maclean  to 
resign  the  chairmanship  of  the  Representative  Meetings,  and 
that  the  Representatives  forthwith  proceed  to  elect  a  chairman 

(W  Representative  Meetings— alteration  of  Standing  Orders  That 
voting  on  all  matters  sent  down  by  the  Council  for  the  considera¬ 
tion  of  Divisions  he  taken  by  means  of  card  vote. 

(e)  That  the  Bromley  Division  reaffirms  its  adherence  to  the  six 
cardinal  principles  as  embodying  the  minimum  demands  of  the 
profession. 

(d)  1  hat  the  deletion  of  the  Harmsworth  Amendment  by  tlie  In¬ 
surance  Commissioners  be  incorporated  in  the  six  cardinal 
principles  under  (1)  free  choice  of  doctor,  and  (2)  abolition  of 
friendly  society  control. 

(e)  That  the  Bromley  Division  decline  to  take  any  part  in  the  forma¬ 

tion  of  a  panel  of  doctors  until  the  six  cardinal  principles  have 
been  accepted  by  the  Insurance  Commissioners. 

(/)  That  the  Bromley  Division  decline  to  have  any  negotiations  with 
the  Insurance  Committees  until  a  favourable  reply  has  been  re¬ 
ceived  by  the  Association  from  the  Insurance  Commissioners 
regarding  the  six  cardinal  principles. 

Oj )  That  the  South-Eastern  Branch  Council  lie  requested  to  call  a 
meeting  of  delegates  from  all  Divisions  in  Kent  at  a  near  date 
with  the  view  of  arriving  at  ft  common  understanding  regarding 
the  Insurance  Act  prior  to  the  Special  Representative  Meeting. 

Ot)  Preliminary  discussion  regarding  method  and  rate  of  remunera¬ 
tion. 

—A.  Tennyson  Smith,  Honorary  Secretary, 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 

(October  13th,  1911,  to  January  18th,  1912). 

(FIRST  LIST.) 


BY  THE  COUNCIL. 


Babington.  Harold  Hubert  Surgeon  R.N., 
L.R.C.P.E.,  L.R.C.S.E.,  L-F-p- andS.G. 
Browne,  Edward  Moxon,  M.R.O.b.Lng., 
L.R.C.P.Lond.,  Surgeon  R.N. 

Hall,  Sydney  Octavius,  Major  R.A.M.C., 

L. R.C.P.  and  S.Edin.,  L.F.P.andS.Glas. 
Jennings,  William  Oscar,  M.D. Paris,  M.R.C.S.  . 

Eng.,  3,  Route  de  la  Croix,  Le  Vesiaet, 

France  _  .  .  T,f  a 

Jeudwine,  Wilfrid  "Wynne,  Captain  I.M.b., 

M. B.,  B.C. Cantab.  . ..  ,, 

Moss,  Charles  Frederick  Arrowsmith,  M.D. 

Edin.,  M.B.,  C.M.,  Tananarivo,  Madagascar 
Palit,  Anatli  Nath,  F.R.C.S.,  Lieutenant 

Scaife?  Cecil,  Captain  R.A.M.C.,  B.A.,  M.D., 
D.P.H.  „  ^  a  1 

S  tally  brass,  Theodore  William,  M.B.,  B.S.,  i 
Lieutenant  R.A.M.C. 


BY  BRANCH  COUNCILS. 

Aberdeen  Branch. 

Beveridge,  A.  T.  G.,  M.B.,  Central  Police 
Chambers,  Aberdeen  .  ,  , 

Calder,  N.  J„  M.B.,  Anatomical  Department, 
Marischal  College,  Aberdeen 
Carmichael,  Duncan,  M.B.,  Norwoodville, 
Boddam,  S.O.  ,  j 

Croll  W  F.,  M.D.,  41,  Albert  Street,  Aberdeen 
Johnston,  John,  M.B.,  55,  Holburn  Street,  i 
Aberdeen 

Maitland,  C.  D„  M.B.,  Royal  Hospital  for  Sick 
Children,  Aberdeen 

Nicol.  Patrick.  M.D.,  County  Buildings, 
Aberdeen  .  ,  | 

Philip,  Frederick,  M.B.,  183,  Great  W  estern 
Road,  Aberdeen 

Robertson,  J.  D.,  M.B.,  The  Falls,  Glenlivet 
Turner,  E.  R.,  M.B.,  Ashfleld,  Kintore 
Watt,  Jas„  M.B.,  Public  Health  Department, 
Marischal  College,  Aberdeen 
Williamson,  G.  A.,  M.D.,  10,  Bayview  Road, 
Aberdeen 

Bath  and  Bristol  Branch. 

Aldridge,  F.  J„  M.B.,  Park  House,  Glaston- 
Alford,  H,  T.  M„  Esa ,  Stafford  Lodge, 

Weston-super-Mare 
Aubrey,  T.,  M.B.,  Bitton,  near  Bristol 
Bacque,  W.  J..  Esq.,  Pierrepont  House,  Bath 
Benson,  J.  R.,  F.R.C.S.,  11,  Circus,  Bath 
Bernard,  Claude,  Esq.,  702,  Fishponds  Road, 

Bristol  „  _ 

Bolt,  R.  A.,  Esq..  General  Hospital,  Bristol 
Cassels,  Thos.,  Esq  ,  14,  St.  James’s  Square, 
Bristol 

Clarke,  R.  C.,  M.B.,  Amherst  House,  Clifton 
Park,  Bristol  __  _  ,.  _  , 

Clarke,  W.  J„  Esq.,  11,  Whiteladies  Road, 
Clifton'  _  , 

Dermott,  E.  J„  Esq.,  702,  Fishponds  Road, 
Bristol  „  ,  , 

Finzel,  H.,  M.D.,  Newbridge  Road,  St.  Anne  s 
Park,  Bristol  ^  ,  _  . 

Fligg,  W.,  M.B.,2,  Albert  Quadrant,  Weston- 
super-Mare  . 

Gough,  B.  B.,  Esq.,  Compton  Martin,  near 
Bristol  ,  ,  _ 

Gerrish,  D.  Smith,  Esq.,  330,  Church  Road, 
St.  George,  Bristol 

Green,  G.  S.,  Esq.,  Walliscote  Lodge,  W  eston- 
super-Mare  .  „  , 

Grieves  J.  B.,  Esq.,  Fairlawn,  Portishead 
Harper,  J.  Maurice,  Esq.,  3,  Grosvenor  Place, 
Bath  „  r,  „  , 

Harvey,  C.  R.,  M.B.,  27,  Seymour  Road, 

Bishopston,  Bristol  _ 

Harvey,  T.  Reginald,  Esq.,  Comptons,  Broad 
Hinton,  Swindon 

Howse,  A.  E.,  Esq..  Delamere,  Nunney, 

Huston,  J.  J  ,  Esq.,  Peasedown  St.  John, 
Bath 

Irwin,  S.,M  B.,  Olveston 
Jarvis,  John,  Esq.,  38,  Gay  Street,  Bath 
Kemm,  F.  St.  J.,  M.D.,  Worlo 
King,  R.  de  Veil,  Esq.,  West  Lodge,  Frome 
Lewis,  D.  J.,  Esq.,Glendower,  Winscombe 
Lindsay,  Jas.,  M.D.,  24,  Bennett  Street,  Bath 
MacWatters,  J.  C.,  Esq.,  Almondsbury 
Marie,  S.,  Esq  ,  General  Hospital,  Bristol 
Marsden,  W .  H., Esq.,  Tintagel,  Weston-super- 
Mare 

Mason,  P.  W.,  M.B.,  Park  House,  Swindon 
Morris,  C.  G.,  Esq.,  Combe  Down  House, 
Bath 


Morris,  L.  N.,  Esq.,  263,  Stapleton  Road, 
Bristol  „  , 

Peters,  B.  A.  I.,  M.B.,  Ham  Green  Hospital, 
Bristol  , 

Phelps,  H.  L.,  Esq.,  20,  Elton  Terrace, 
Bishopston,  Bristol  . 

Pickin,  F.  H..  Esq.,  General  Hospital,  Bristol 
Powell,  J.  J..M.B.,  Highworth 
Pratt,  Dr.,  General  Hospital,  Bristol 
Rolfe,  Richard,  M.B.,  Park  House,  Avonmouth 
Rudge,  C.  King,  Esq.,  145,  Whiteladies  Road, 
Clifton  . 

Russell,  L.  D.  H.,  M.D.,  18,  Blenheim  Road, 
Bristol  . 

Sproule,  A.  A.,  M.D.,  Bellair,  Southville, 
Bristol  _ 

Stevens,  W.  H.,  Esq.,  26,  Zetland  Road, 
Bristol  „ 

Thomas,  Captain  A.  N..M.B.,  I.M.S.,  Clifton 
Trenfleld,  G.  H.,  Esq.,  28,  Lawrence  Hill, 
Bristol 

Webb,  J.  B.,  Esq.,  11,  Brunswick  Square, 
Bristol 

W7elch,  C.  H.,  Esq.,  20,  Paragon,  Bath 
Williams,  Deputy  Inspector-General  T.  E,  R., 
R.NXret ),  99,  Dongola  Road,  Horfield, 

Bristol  _  .,  , 

Wiley,  Verner,  M.B.,  Royal  United  Hospital, 
Bath 

Birmingham  Branch. 

Beasley,  J.  G.,Esq.,  Mountfort  House,  Rowley 
Regis 

Chadwick,  C.  S.,  Esq.,  141,  Stratford  Road, 
Birmingham 

Cochrane,  J.  L  ,  M.B.,  Manor  House,  Tam- 
worth 

Dixon,  G.  B.,  Esq.,  The  City  Sanatorium, 
Birmingham 

Findlay,  A.  G.  C.,T!sq.,  Rubery  Hill  Asylum, 
Birmingham 

Freer,  W.  B„  Esq.,  Clovelly,  Long  Lane, 
Blackheath,  near  Birmingham 
Fryer,  Edwin,  Esq.,  Quarry  Bank,  Brierley 
Hill 

Hawthorne,  C.  B.,  Esq.,  General  Hospital, 
Birmingham 

Hingston,  A.  A.,  M.B.,  Middleton  Hall  Road, 
King’s  Norton 

Impey,  Elizabeth  S.,  M.B.,  The  Maternity 
Hospital,  Birmingham 

Kneale,  J.  C.,  M.B.,  Shirley  Lodge,  Shirley, 
near  Birmingham 

McColl,  D.,  M.B.,  Laurel  House,  Tamworth 
McCready,  H.  E.,  M.D.,  Yarty,  Middleton 
Hall  Road,  King’s  Norton 
O’Connor,  T.  F.,  Esq.,  Trinity  Road,  Hands- 
worth  m 

Schaeffer,  Charlotte  D.,  M.B.,  15,  Easy  Row, 
Birmingham 

Singer,  A.  L.,  M.B..  Counden  Court,  Coventry 
Suckling,  C.  W.,  M.D.,  103,  Newhall  Street, 
Birmingham 

Taylor,  J.  McKane,  M.B.,  Queen’s  Hospital, 
Birmingham 

Bbmbay  Branch. 

Damkevalla,  F.  J.,  Esq.,  Erskine  Road,  Null 
Bazar,  Bombay 

Iveramsey,  A.  N.,  Esq.,  Nishanpada  Road, 
Khadak,  Mandvie,  Bombay 
Norohua,  Antonio  J„  Esq.,  Hamilton  Mans., 
Mazagaon,  Bombay 

Border  Branch,  South  Africa. 

Duncan,  John,  M.B.,  Kokstad,  East  Griqua- 
land  ^  . 

Leroux,  George,  Esq.,  Kokstad,  East  Griqua- 
land 

Nicol,  W.  P.,  M.B.,  Mount  Ayliff,  East  Gnqua- 
land 

Pope,  C.  Ernest,  Esq.,  Matatiele,  East  Gnqua- 
land  ,  , 

Thornton,  A.  J.  H.,  M.D.,  Kokstad,  East 
Griqualand 

Border  Counties  Branch. 

Johnston,  A.  H.  G.,  Esq.,  Clifford  Ho.,  Brough 
Lilico,  Wm.,  Esq.,  North  Main  St.,  Wigtown 
Macquarrie,  Ian,  M.B..  Aspatria,  Cumberland 
Ritchie,  John,  Esq.,  Public  Health  Depart¬ 
ment,  Dumfries 

British  Guiana  Branch. 

Nedd,  Joshua,  Esq..  Georgetown 
Ramdeholl,  J.  C.  R.,  Esq.,  Public  Hospital, 
Georgetown 

Robertson,  J.  A.,  Esq.,  Public  Hospital, 
Georgetown 


Burma  Branch. 

Raj  an,  T.  S.  S.,  Esq.,  80,  Mogul  Street.  Rangoon 

Cambridge  and  Huntingdon  Branch. 

| 

Meade-King,  W.  T.  P.,  Esq.,  The  Manor  House, 
Meldreth 

Morris,  Florence  Muriel,  M.B.,  Wmdhill, 
Bishop  Stortford 

j  Naish,  R.  Elwell,  Esq.,  125,  Newmarket  Road. 
Cambridge 


Ceylon  Branch. 

|  Jilla,  Ardeshir  D  ,  Esq  ,  Marawila,  Ceylon 
Muller,  Wilfred  M.,  Esq.,  Kotahema,  Colombo 
Tirimane,  W.  Shirley,  Esq.,  Civil  Hospital, 
Anuradapura,  Ceylon 

Willenberg,  Richarrt  W.,  Esq.,  Veyengoda 
Ceylon 

Connaught  Branch. 

;  Charlton,  W.J., Surgeon-General,  A.M.SXret.), 
Airearne,  Ballinasloe 

Moore,  John  P.,  M.B.,  Misslehoffin,  near 
Clifden  .  , 

Roden,  J.  F.,  Esq.,  Keadue,  Carrick-on- 


Shannon 


Dundee  Branch. 


Logie,  J.  M.,  M  B.,  Scotswood,  Carnoustie 
Patou,  M.  T.,  Esq.,  Royal  Infirmary,  Dundee 

East  Anglian  Branch. 

Chalmers,  R.  W7.,  M.B.,  38,  Magdalen  Road, 
Norwich 

Howlett,  J.  K„  Esq.,  East  Dereham 
Middeton,  J.  G.,  M.D.,  Stalham 
Slade,  S.,  Esq.,  Nayland,  Suffolk 
Thomson.  D.,  Esq.,  6,  Avondale  Road, 
Gorleston 

East  York  and  North  Lincoln 
Branch. 

Milligan,  H.  T.,  M.D.,  Hessle 
Roadman,  T.,  Esq.,  The  Cottage,  Hedon 
Sutherland,  C.  L.,  M.B.,  Royal  Infirmary,  Hull 
Walker,  J.  T.,  Esq.,  206,  Ilolderncss  Road, 
Hull 

Edinburgh  Branch. 

Aitken,  Peter,  Esq.,  8,  Dean  Terrace,  Bo'ness 
Allison,  Alex-.,  M.D.,  Inveravon,  Loanhead 
Anderson,  Maurice  C.,  Esq.,  19,  Craiglea 
Drive,  Edinburgh 

Appo,  J.  H.,  Esq.,  Girgaum,  Bombay 
Bartholomew,  G.  G.,  M.B.,  Calderhall.  Mid- 
calder  ,  .  , 

Black,  David  D.,  Esq.,  Ellerslie,  Brestonkirk 
■  Boyd,  Jas.  It.,  M.B.,  26,  Forbes  Road,  Edin¬ 
burgh 

Brand,  W  G.,  M.B.,  Ardenlee,  Broxburn 
Clarke,  F.  O.,  M.B.,  Stobsmill  House,  Gore- 
bridge 

Crichton,  C.  A.,  M.B.,  District  Asylum,  Melrose 
Eden,  L.  T.,  M.B.,  Primrose  Hill,  Cockburns- 
patli 

Ewart,  Edward,  M.D.,  Broadgates,  Gullane 
Gamble,  C.,  M.D.,  Loanhead,  Midlothian 
Helm,  John  H.,  M.B.,  Clarence  Cottage,  Ratho 
lies,  C.  C.,  M.B.,  Old  University  Buildings, 
Edinburgh 

Lauder,  J.  M.,  M.B.,  Morehattle,  Kelso 
Lowther,  R.  C.,  M.B.,  Grange-over-Sands 
Luke,  F.  R.,  M.B.,  59,  Forrest  Road,  Edin¬ 
burgh 

Macdonald,  D.  R.,  Esq.,  Port  Lodge,  Dunbar 
McSellar,  T.,  M.B.,  Glengonar,  Juniper  Green, 
Edinburgh 

Miller,  A.  S.,  M.D.,  Rannock  House,  Tranent 
More,  Hugh  J.,  M.D.,  4,  Merchiston  Place, 
Edinburgh  _ 

Paton,  W.  C.,  M  B.,  Mossziel,  Wemyss  Place, 
Haddington  ,  . 

Richardson,  G.  Y.,  M.B.,  20,  Merchiston 
Avenue,  Edinburgh 

Ritchie,  G.  B.,  M.B.,  9,  Brunswick  Street, 
Edinburgh 

Sabaivala,  B.  P.,  Esq.,  38,  Chalmers  Street 
Edinburgh 

Sandemau,  T.  R.,  M.B.,  Melrose 
Start,  Joseph,  Esq.,  Winchburgh 
Steele,  Patrick,  M.D.,Bangour  Village,  Uphalf 
Stewart,  Alex.,  M.B.,  The  Lindens,  Uphall 
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Stewart,  Peter,  M.D.,  The  Lindens,  Uphall 
Walker,  Win,,  Esq.,  Asliville,  Midcakler 
Weetcott,  Sinclair,  Colonel,  C.M.G.,  R.A.M.C., 
5,  Manor  Place,  Edinburgh 
Wilson,  John,  M.B.,  Kirkbrae,  Selkirk 

Gibraltar  Branch. 

Welch,  George,  Deputy  Surgeon  General,  R.N., 
R.N.  Hospital,  Gibraltar 


Glasgow  and  West  of  Scotland 
Branch. 

Abel,  Williamina,  M.D.,  Physiological  De¬ 
partment.  University,  Glasgow 
Allan,  Wm„  M.D.,  33,  Union  Street,  Greenock 
Anderson,  Alex.,  M.B.,  Craigielea,  Hamilton 
Anderson,  John,  M.B.,  Arnsbrae,  Clarkston, 
Glasgow 

Archibald,  Thomas.  M.B.,  12,  Maitland 
Avenue,  Langside,  Glasgow 
Anchencloss,  J.  C.,  M.B.,  22,  Whitehaugh 
Drive,  Paisley 

Averill,  Charles,  M.B.,  Eastern  District  Hos¬ 
pital,  Duke  Street,  Glasgow 
Barrowman,  Christina,  M.B.,  Staneacre, 
Hamilton 

Blair.  Archibald.  M.B..  Eastern  District  Hos¬ 
pital,  Duke  Street,  Glasgow 
Boag,  James,  M.B.,  12,  Hill  Street,  Wishaw 
Boyes,  Jane,  L.R.C.P.,  63,  Main  Street, 

Kutherglen 

Buchanan,  A.  D.,  M.B.,  Wardlaw  House, 
ltutherglen 

Burton,  J.  A.,  M.B.,  Royal  Infirmary,  Glasgow 
Cairncross,  J.,  M.B.,  9,  Balmoral  Crescent, 
Crossbill 

Calderwood,  J.  A.,  Ferndean,  Barrhead, 
Glasgow 

Caldwell,  J.  M.  H.,  M.B.,  Dalveen,  Larkhall, 
Lanarkshire 

Campbell,  F.  S.,  M.B.,  19,  Westercraigs, 

Dennistoun,  Glasgow 

Christie,  J.  S.,  M.B.,  Monarnadh  House, 
Carradale-by-Greenock 
Cook,  J.  B.  W.,  M.B.,  Alexandria 
Corbett,  Robert.  M.B.,  Levern  Bank,  Barr¬ 
head,  Glasgow 

Couper,  A.  J.,  M.B.,  160,  Whitehill  Street, 
Barrhead,  Glasgow 

Cunningham,  W.  B.,  M.B.,  33,  Burnhank 
Gardens,  Glasgow 

Dale,  R.  W.,  M.B.,  2,  Greenlaw  Terrace, 
Paisley 

Davidson,  J.  B.,  Esq.,  Church  Place, Barrhead, 
Glasgow 

Douglas,  A.  C.,  M.B.,  86,  Lennox  Street, 
Glasgow 

Douglas,  Donald,  M.B.,  Motherwell  Road, 
Bellsliill 

Dunlop,  James.  M.B.,  412,  Main  Street, 

Shettleston,  Glasgow 

Edgar,  Geo.,  M.B.,  Glcnburn,  Smallet  Street, 
Alexandria,  N.B. 

Fraser,  Alex.,  M.B.,  5,  Eildon  Villas,  Mount 
Florida,  Glasgow 

Gage,  D.  P.,  Esq.,  Abbey  View  Villa,  Kil¬ 
winning 

Garvie,  Andrew,  M.B.,  Portland  Park, 
Hamilton 

Gcmmell,  Wm„  M.B.,  Avoca,  Scotstounhill 
Girdwood,  Jas.,  M.D.,  5,  Hillend  Gardens, 
Glasgow 

Gourlay,  A.  T.  A„  M.B.,  Belvidere  Fever 
Hospital,  Glasgow 

Gracie,  F.,  M.B.,  26,  Balshagray  Avenue, 
Partick,  Glasgow 

Grant,  T.  P.,  M.B.,  Croft  Park,  Blantyre 
Grant,  Win.,  M.D.,  Cir>ft  Park,  Blantyre 
Gray,  A.  H„  M.D.,  Ravensworth.  Cathcart, 
Glasgow 

Grier,  Win,  M.B.,  Craigpark,  Barrhead,  Glas¬ 
gow 

Hardie,  W.  T..  M.B.,  144,  Rutherglen  Road, 
Glasgow 

Howat,  Win,,  M.B.,  58,  Wilton  Street,  Glasgow 
Howie,  J.  L.,  M.B.,  66,  Newlands  Road,  Glas¬ 
gow 

Hutton,  W.  K.,  M.B.,  2,  Westbourne  Gardens, 
Kelvinside,  Glasgow 

Keys,  John,  M.B.,  6.  Grafton  Place,  Glasgow 
Ledgerwood,  J.  S.,  Esq.,  204,  Abercromby 
Street,  Glasgow 

Leipcr,  Janet,  M.B.,  Old  Bank  House,  Douglas 
Leitch,  A.,  M.B.,  Redcliff,  Gourock 
Lindsay,  H.  M.,  M.B.,  Lochanbank,  Kirkmuir- 
liill 

McCrorie,  Annie,  M.B.,  181,  Queen’s  Drive, 
Crosshill,  Glasgow 

McKean,  B.,  M.B.,  Western  Infirmary,  Glas¬ 
gow 

Mackenzie,  T.  C.,  M.B.,  Bennanmhor,  Kirkin¬ 
tilloch 

McKerrow,  C.  K.,  M.B.,  5,  Barns  Street,  Ayr 
MacLeod,  G.  M.,  Esq.,  426,  Cumbernauld 
Road,  Dennistoun,  Glasgow 
Macmillan,  A.,  Esq.,  480,  Springburn  Road, 
Glasgow 

McNaught,  P.  R.,  M.B.,  115,  Minard  Road, 
Crossmyloof,  Glasgow 
Macrae,  Fv  M.B.,  20,  Newton  Place,  Glasgow 
Maguire,  Andrew,  M.B.,  Westfield,  Stepps 
Marshall,  Claud  W.,  M.B.,  19,  Ardgowan 
Square,  Greenock 

Middlemiss,  K.  C.,  M.B..  Woodilee  Mental 
Asyl  tun.  Lenzio 


Millar,  Peter,  M.B.,  Hazeldene,  Shettleston, 
G  Iasgow 

Moore,  S.  J.,  M'B.,  27,  Buckingham  Terrace, 
Glasgow 

Moore.  W.  J.,  Esq.,  37,  Derby  Street,  Glasgow 
Morgan,  J.  McIntosh,  M.B.,  Royal  Infirmary, 
Glasgow 

Muir,  W.  J.,  M  B.,  34,  Regent  Park  Square, 
Strathbungo,  Glasgow 

Murray,  Ronald  it.,  M.B.,  60,  Queen  Mary 
Avenue,  Crosshill,  Glasgow 
Neill,  W.  G.,  M.B.,  4,  Belgrave  Terrace,  Glas¬ 
gow 

Paterson,  W.  A.,  M.B ,  Elmbank  House, 
Irvine 

Pride,  W.  H ,  M.B.,  Townhead  House, 
Neilston,  Glasgow 

Rankin,  H.  C.  D.,  M.B.,  Western  Infirmary, 
Glasgow 

Reid,  D.  R.,  M.B.,  Corndavon,  Milngavie 
Reid,  John,  M.B.,  Middle  Ward  Hospital, 
Motherwell 

Robertson,  J.  M.,  M.B.,  Dundonnachandh, 
Biggar 

Sinclair,  J.  J.,  M.B  ,  Belvidere  Hospital, 
London  Road,  Glasgow 
Stevenson,  Francis,  M.B. ,  2,  Colquhoun  Drive, 
Bearsden 

Stewart,  John,  M.B. ,  Park  Road,  Hamilton 
Sutherland,  H.  W.  M.,  M.B.,  303,  Dumbarton 
Road,  Partick 

Templeton,  A.,  M.D.,  7,  Bute  Gardens,  Hill- 
head,  Glasgow 

Turnbull,  A.,  M.B.,  9,  Grosvenor  Crescent, 
Glasgow,  W. 

Watson,  A.  MacMillan,  M.B.,  4,  Laburnum 
Road,  Bellahouston 

Watson,  J.  R.,  M.D.,  Orchard  Street,  Hamil- 
,ton 

Watson,  Wm„  M.D.,  173,  Bath  Street,  Glasgow 
Watt,  A.,  M.B.,  228,  Caledonian  Road,  Glas¬ 
gow 

Wear,  A.  H.,  M.B.,  1,  Wentworth  riace,  New- 
cast!  e-on-Tyne 

White,  J.  L.,  M.B.,  Redholme,  Coatbridge 
Wliiteford.  James,  M.B.,  8,  Eldon  Street, 
Greenock 

Wilson,  George,  M.B.,  Wandsworth,  Kirn, 
Argyllshire 

Young,  John,  M.B,,  Balcomie,  Bearsden 


Gloucestershire  Branch. 

Marklove,  J.  C.,  Esq.,  28,  Lansdown,  Stroud 


Griqualand  West  Branch. 

Crank,  Dr.,  Griquatown,  Cape  Province 
Hugo,  C.  J.,  M.B.,  Philipstown,  Cape 

Province 


Hong  Kong  and  China  Branch. 

Laycock,  A.  P  .  M.B.,  Lanchowfu,  Kansu 
Peake,  E.  C.,  M.B.,  Heng  Chow,  Hunan 
Pearse,  W.  W.,  M.D.,  Sanitary  Department, 
Hong  Kong 


Jamaica  Branch. 

Cameron,  J.  J.,  Esq.,  97,  East  Street,  Kings¬ 
ton,  Jamaica 

Earle,  G.  R.  C.,  Esq.,  May  Pen,  Jamaica 
Strudwick,  H.  T„  Esq.,  Kellits  P.O.,  Jamaica 
Thomson,  G.  W.,  Esq.,  Montego  Bay,  Jamaica 


Lancashire  and  Cheshire  Branch. 

Ainscew,  Albert  Edward.  M.B.,  Congo 
Terrace,  Hindley  Green,  Hindley,  Wigan 
Anderson,  William  Black,  M.B.,  2,  Oxford 
Street,  Oldham 

Andrews,  A.  G.,  F.R.C.S.,  287,  Moss  Lane 
East,  Manchester 

Ascough,  M.  T.,  Esq.,  Newholme,  Romiley 
Bake,  A.  B.,  Esq.,  52,  Wilmslow  Road, 
Rusholme 

Boyd,  J.  D.,  M.B.,  334,  Oxford  Road,  Man¬ 
chester 

Brayton,  A.  K.,  Esq.,  Hulnie  Dispensary, 
Manchester 

Burgess,  C.  H.,  M.B.,  Hoylake 
Burns,  J.  W.,  M.D.,  3,  Chatsworth  Avenue, 
Walton,  Liverpool 

Calder,  H.  McK.,  M.B.,  28,  Harwood  Road, 
Rishton 

Chapman,  Raymond  John,  M.D.,  Monsall 
Fever  Hospital,  Manchester 
Craddock,  F.  J.,  Esq.,  Chester 
Dabbs,  C.  J.,  Esq.,  14,  Bradshaw  Street,  Moss 
Side,  Manchester 

Davie,  Duncan,  M.B.,  Peel  House,  Failsworth, 
Manchester 

Davis,  A.  E.,  F.R.C.S  Edin.,  20,  Great  Georgo 
Square,  Liverpool 

Dickson,  J.  M.,  M.D.,  6,  St.  Alban’s  Road, 
Bootle 

Edwards,  R.  E.,  M.B.,  175,  Brownlow  Hill, 
Liverpool 

Forde,  C.  L.,  M.B,,  56,  Grosvenor  Road, 
Birkenhead 

France,  C.  F.,  Esq.,  Dicconson  House,  Wigan 
Gill,  H.,  M.B.,  199,  Lees  Road,  Oldham 
Glover,  V.  J.,  M.D.,  Glen  Avon,  Crosby  Road 
North.  Waterloo,  Liverpool 


Godley,  Thomas,  Esq.,  47,  Read’s  Road, 
Blackpool 

Goodwin,  A.  G.,  Esq.,  4,  Prescot  Road,  Fair- 
field,  Liverpool 

Grey,  Edgar,  M.B.,  Royal  Infirmary,  Man¬ 
chester 

on’  ®°^cl't,  M.B.,  Royal  Infirmary, 
Oldham 

Helm,  J.  E.,  M.B.,  Boothfold  House,  Water- 
foot,  near  Manchester 

Higgins,  T.  T.,  M.B.,  Royal  Infirmary,  Man¬ 
chester 

Hodgson,  W.  II.,  M.B.,  The  Sycamores, 
Poulton-le-Fylde 

nor  .burgh,  E.  L.,  M.B.,  Royal  Infirmary, 
Manchester 

Hughes,  T.  M.,  Esq.,  “  Woodburn,”  Broom¬ 
field  Lane,  Halo 

Jackson,  A.  R.,  M.B.,  67,  Hoole  Rd.,  Chester 
Johnson,  Edward,  M.B.,  141,  Burnley  Road, 
Accrington 

Junk,  G.  A.,  M.D.,  144,  Shaw  Heath,  Stockport 
Kennon,  R.,  M.B.,  Royal  Infirmary,  Liverpool 
Knowles,  R.  H.,  M.B.,  Royal  Infirmary,  Liver¬ 
pool 

Latham,  A.  W.,  M.D.,  140,  Frescot  Road, 
St.  Helens 

Leclerc,  Robert  Maurice,  Esq.,  355,  Liverpool 
Road,  Irlam,  Manchester 
Macalpine,  J.  B.,  F.R.C.S.,  21,  St.John  Street, 
Manchester 

McCann,  J.  F.  L.,  M.B.,  184,  Breck  Road, 
Liverpool 

McConaghey,  J.  C.,  M.D.,  Parkaide  House, 
Macclesfield 

McGibbon,  J.,  M.B.,  83,  Durning  Road, 
Liverpool 

MacKenna,  D.L.,  M.B.,  48,  Park  Place,  Liver¬ 
pool 

McPherson,  A.  S.,  M.B.,  166,  Hawthorne  Road, 
Bootle 

Macrae,  K.  W.  D.,  M.B.,  Holly  Bank.  Rainford 
Massey,  J.,  M.B.,  9a,  Fitzwilliam  Street, 
Pendleton 

Molineux,  B.  N.,  Esq.,  20,  Hartington  Road, 
Sefton  ParkI  Liverpool 
Moreton,  T,  W.  E.,  Esq.,  Tarvin,  Chester 
Morley,  John,  F.R.C.S.,  Hulme  Hall,  Victoria 
Park,  Manchester 

Nevett,  A.  J.,  Esq.,  Park  Lodge,  Stockport 
Norris,  A.  II.,  Esq.,  Middleton  Road, 
Crumpsall,  Manchester 
O’Doherty,  M.  J.,  Esq.,  696,  Oldham  Road, 
Newton  Heath,  Manchester 
Ollerenshaw,  R.,  M.D.,  21,  St.  John  Street, 
Manchester 

Parker,  Win.,  M.B.,  Farndon,  Chester 
Paulin,  G.  A.,  Esq.,  Malpas 
Penman,  .T.  F.,M.B.,  Royal  Infirmary,  Oldham 
Penman,  P.  M.,  M.B.,  Fleetwood 
Phillips,  M ,  M.B.,  Watkin  Lane,  Lostock 
Hall 

Popple,  T.  M.,  M.B.,  Woodlands  Park,  Altrinc¬ 
ham 

Powell,  Phoebe,  M.B.,  The  Vicarage,  Knotty 
Ash,  Liverpool 

Prentice,  W.  H.,  M.D.,  Brunwick  Terrace, 


Pendleton 

Price,  B.,  Esq.,  1,  Breck  Road,  Liverpool 
Ratcliffe-Gaylard,  J.,  M.D.Brux.,  Coalbrook- 
dale  House,  Clifton  Park,  Birkenhead 
Reid,  Andrew,  M.B..  Mayfield,  Blackburn 
Bigg,  J.  R.,  M.B.,  Royal  Infirmary, 

Manchester 

Scott,  J.  S.,  Esq.,  69,  Clowes  Street,  West 
Gorton,  Manchester 

Seaoombe,  A.  F.,  Esq.,  37,  Dacre  Hill,  Rock 
Ferry 

Shaw,  S.  H.,  31. D.,  23,  Princes  Avenue, 
Liverpool 

Simpson,  G.C.  Edward,  F.R.C.S.,  159,  Bedford 
Street,  Liverpool 

Somerville,  T.  C.,  M.D.,  Baltic  House, 

Waterfoot 

Sprawson,  F.  C.,  F.R.C.S.,  7,  Imperial 

Terrace,  Claremont  Park,  Blackpool 
Stuart,  J.  P.,  M.B.,  Lily  Cottage,  Brierfield 
Taylor,  R.  S.,  M.B.,  26,  Rodney  Street, 
Liverpool 

Thompson,  G.  II.,  M.B.,  Rojal  Infirmary, 
Manchester 

Turner,  A.  C.,  Esq.,  228,  Stockport  Road, 
Levenshulme 

Twigg,  S.  W.  J.,  M.B.,  13,  Brunswick  Street, 
Manchester 

Watts,  Gladys  M,  J.,  M.B.,  Royal  Infirmary, 
Oldham 

Webb,  J.  R.  D.,  Esq.,  38,  Oxford  Street, 
Liverpool 

Wharton,  A.,  M.B.,  102.  King  Street,  Oldham 
Williams,  G.  W„  M.B.,  189,  Queen’s  Road, 
Everton  .  ,  , 

Williams,  J.  T.,  M.B.,  31,  Nicholas  Street, 
Chester  „  _  ,  .  _ 

Youatt,  Leonard,  M.B.,  4,  Warrington  Road. 
Prescot 

Young,  It.  J.  E„  M.D.,  37.  Princes  Avenue, 
Liverpool 


Malaya  Branch. 

Hornsey,  J.  F.,  M.B.,Langkon,  Kudat,  British 
North  Borneo 

Williamson,  A.  J.,  Captain  R.A.M.C.,  Military 
Hospital,  Singapore 

Willis-Bund,  H.  D.  H„  Esq.,  Sungei  Sinut. 
Perak 
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CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  tlie  Central  Midwives  Board  was  held  at 
Caxton  House,  "Westminster,  on  January  18th,  with  Sir 
Francis  H.  Champneys  in  the  chair. 


Lieutenant  ,T.  Gilmour  is  seconded  for  service  under  tlie  Foreign 
Office,  December  8th,  1211, 

Lieutenant  J.  A.  Manifold,  who  has  been  serving  m  Scotland,  loft 
for  Bermuda  for  a  tour  of  service  on  January  1st. 

Lieutenants  E.  S.  Calthorp  and  R.  T.  Vivian,  on  arrival  in  Ireland 
for  duty,  are  posted  to  the  Dublin  District,  and  Lieutenants  H.  J.  CL 
Wells  and  W.  L.  Webster  to  the  Cork  District. 


Certificate  of  Birth. 

A  letter  was  considered  from  the  Director  of  Public 
Prosecutions  with  regard  to  the  case  of  a  woman  who  had 
tendered  a  false  and  fraudulent  certificate  of  birth  with 
the  object  of  being  accepted  as  a  candidate  at  the 
examination  of  December  15tli,  1911.  The  Board  decided 
that  the  Director  of  Public  Prosecutions  be  thanked  for 
his  letter,  and  that  he  be  informed  that  the  Board 
acquiesced  in  the  course  which  he  proposed  to  adopt. 

Mistake  at  Examination. 

A  letter  was  considered  from  Mr.  T.  H.  Barlow,  of  30, 
Rodney  Street,  Liverpool,  with  regard  to  the  difficulty 
which  arose  through  a  mistake  having  been  made  at  the 
October  examination  at  Manchester.  The  Secretary  pre¬ 
sented  a  draft  reply  which,  after  discussion  and  amend¬ 
ment,  was  approved  by  the  Board. 

Insurance  Act. 

Sir  George  Fordham  asked  leave  to  propose  that 
application  should  be  made  to  the  Insurance  Commissioners 
that  their  draft  regulations  in  regard  to  maternity  benefit 
should  be  sent  to  tlie  Central  Midwives  Board  with  a  view 
to  the  Board’s  making  any  observations  upon  them.  The 
Chairman  admitted  the  resolution  as  a  matter  of  urgency, 
and  it  was  agreed  that  the  request  should  he  preferred  to 
the  Commissioners  through  the  Privy  Council. 
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ROYAL  NAVAL  VOLUNTEER  RESERVE. 

Surgeon  Walter  Kenneth  Wills,  M.B.,  to  be  Staff  Surgeon,  elated 
January  8th. 

Surgeon  Frank  Wtbourn  Smith  to  be  Staff  Surgeon,  dated  January 
15th,  1912. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  W.  Babtie,  V.C.,  has  been  promoted  to  that  rank 
after  holding  it  temporarily  since  lie  was  made  Deputy  Director- 
General,  Army  Medical  Service,  in  1910.  , 

Colonel  W.  G.  A.  Bedford,  C.M.G.,  late  Principal  Medical  Officer, 
Hong  Kong,  has  assumed  the  appointment  of  Principal  Medical  Officer, 
London  District. 


Royal  Army  Medical  Corps. 

Lieutenant-Colonel  C.  Birt,  at  Dublin,  has  been  appointed  a 
member  of  the  Army  Advisory  Board  as  expert  in  Tropical  Disease. 

Lieutenant-Colonel  F.  P.  Nichols,  now  at  Jersey,  is  to  take  over 
medical  charge  at  Bodmin. 

Lieutenant-Colonel  T.  B.  Winter  has  vacated  his  appointment  on 
the  London  Recruiting  Staff,  and  taken  up  duty  at  Colchester. 

Lieutenant-Colonel  S.  Westcott,  C.M.G.,  has  arrived  in  the  Scottish 
Command  from  India,  and  011  January  1st  assumed  charge  of  the 
Military  Hospital,  Edinburgh. 

Lieutenant-Colonel  C.  A.  Lane,  from  Hounslow,  who  has  been 
appointed  to  India,  will  embark  on  February  27th. 

Supernumerary  Lieutenant-Colonel  Charles  C.  Reilly  is  restored  to 
the  Establishment,  vice  H.  C.  Thurston,  G.M.G.,  supernumerary,  dated 
December  20th,  1911. 

Major  Arthur  E.  Thorp  retires,  receiving  a  gratuity. 

Major  A.  Chopping,  from  Cherat,  has  been  appointed  to  the  Eastern 
Command  on  duty. 

Major  A.  J.  Mac Dougall  has  been  ordered  home  from  Ceylon  to  take 
over  duty  at  Belfast. 

Major  F.  S.  Irvine  from  Aldershot  has  taken  up  the  appointment  of 
Assistant  to  the  Commandant  of  the  Royal  Army  Medical  College. 

Major  C.  F.  Wan  hill  has  vacated  the  appointment  as  Assistant 
Professor  of  Hygiene  at  the  Royal  Army  Medical  College,  and  leftfor 


India. 

Major  A.  C.  Fox,  from  Tientsin,  has  been  appointed  to  Dublin  for 
duty  from  February  1st. 

Major  W.  Egan  has  been  granted  eight  months’  general  leave,  and 
to  revert  to  Home  Establishment  on  expiration  thereof. 

Captains  H.  L.  Howell  and  W.  C.  Smales  have  each  been  granted 
eight  months’  leave  from  India. 

Captain  H.G.Sidgwick,  from  Jamaica,  has  been  appointed  to  London 

for  duty.  „  ,  ...  .  . 

Captain  V.  T.  Carruthers,  from  Ceylon,  will  join  at  Cork  for  duty, 

January  19th.  ,  ,  „  .  ,  . 

Captain  M.  B.  H.  Ritchie  has  been  granted  general  leave  for  six 
months  and  five  days. 

Captain  Herbert  O.  M,  Beadnell,  from  the  Half-pay  List,  is 
restored  to  the  Establishment,  dated  January  17th,  1912. 

Captain  R.  L.  Argles  is  appointed  to  the  medical  charge  of  the 
23rd  Fortress  Company,  3rd  Sappers  and  Miners,  of  the  Southern 
Army,  India,  in  addition  to  his  own  duties,  vice  Captain  A.  D.  O’Carroll, 
R.A.M.C.,  relieved. 

.  T**e„  undermentioned  Captains  to  be  Majors:  C.  S.  Smith,  M.B., 
A<  I  •  Carlyon,  W .  C.  Croly  (December  4th,  1911),  P.  H.  Henderson, 
M.B”  V  M.  H.  Spiller,  m.b.,  a.  d.  Jameson,  B.  B.  Burke,  W.  F.  Fry, 
P.  C.  Douglas  (December  2lst,  1911), 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  H.  B.  Melville,  M.B.,  Civil  Surgeon  at  East 
Simla,  has  been  appointed  to  the  medical  charge  of  the  Army  Head 
Quarters  Staff  and  Establishment,  remaining  at  Simla  during  the 
winter.  . 

Major  R.  Brysom,  I.M.S.,  to  he  District  Medical  and  Sanitary  Officer, 
Tinnevelly,  with  medical  charge  of  District  Jail,  Palamcottah, 
Madras.  „  , 

Major  C.  Hudson,  D.S.O.,  I.M.S.,  has  been  granted  leave  of  absence 
out  of  India  for  eighteen  months. 

Captain  P.  Haffernan,  I. M  S.,  to  be  Lecturer  on  Mental  Diseases, 
Medical  College,  and  Superintendent  of  tbe  Lunatic  Asylum,  Madras. 

Captain  B.  B.  Paymaster,  I.M.S.,  is  granted  leave  of  absence  up  to 
two  years,  .  „ 

Captain  F.  W.  Summer,  I.M.S.,  Officiating  Civil  Surgeon,  Second 
Class,  to  be  substantive  pro  tempore  in  that  department. 

Captain  R.  T.  Wells,  I  M.S.,  Officiating  Civil  Surgeon,  Dera,  Gbar.i 
Khan,  is  appointed  Plague  Medical  Officer,  Robtak,  from  October  28tli, 
1911,  relieving  Captain  S.  B.  Mehta,  T.M.S.,  whose  services  were  placed 
at  the  disposal  of  the  Government  of  India,  Department  of  Education, 
from  the  same  date. 

Captain  W.  W  Jendwine,  T.M.S.,  Officiating  Civil  Surgeon,  Multan, 
is  appointed  Plague  Medical  Officer,  Rawal  Piudi,  from  November  16th, 
1911.  ,  .  . 

Captain  S,  H.  Lee  Abbott,  I.M.S.,  Civil  Surgeon,  Dalhousie,  is 
appointed  Civil  Surgeon,  Ferozepore,  from  November  14tli,  1911, 
relieving  Lala  Mava  Das,  transferred. 

Captain  W.  D.  A,  Keys,  I.M.S.,  has  been  appointed  Civil  Surgeon, 
Karwar.  . 

Captain  Wm.  Houston,  I.M.S.,  has  been  appointed  Medical  Officer, 
Kathiawar  Political  Agency,  and  in  charge  of  West  Hospital,  Rajkot. 

Captain  F.  H.  Shea  has  been  appointed  a  Specialist  in  Advanced 
Operative  Surgery,  3rd  (Lahore)  Division. 

Captain  Tucker,  I.M.S..  has  been  granted  fifteen  months'  leave. 

Captain  D.  M.  C.  Church,  has  been  granted  leave  for  one 

year  out  of  India. 

Lieutenant  A.  L.  Sheppard,  I.M.S.,  has  been  appointed  to  the 
medical  charge  of  the  122nd  Rajputana  Infantry.  ... 

The  undermentioned  officers  of  the  Indian  Medical  Service,  having 
completed  their  courses  at  the  Royal  Army  Medical  College  and  at 
Aldershot,  have  been  finally  admitted  to  the  service  :  Edward  Slade 
Goss  and  Pep.ciyal  Connellan. 


Volunteer  Department. 
Surgeon-Lieutenant-Colonel  James  William 
resigned  his  commission  in  the  Great  Indian 
Rifle  Volunteer  Rifle  Corps. 
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TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Second  East  Lancashire  Field  Ambulance— Major  William  B. 
Pritchard  to  bo  Lieutenant-Colonel,  dated  November  18th,  1911. 
Lieutenant  George  A.  Jelly  resigns  his  commission,  dated  January 

First  West  Lancashire  Field  Ambulance. — Honorary  Lieutenant, 
Charles  O.  Bishop  resigns  his  commission,  dated  January  20th,  1912. 

First  South  Midland  Field  Ambulance—  George  Henry 
(late  Lieutenant,  North  Midland  Divisional  Transport 
Column,  Army  Service  Corps)  to  be  Transport 
liouorarv  rank  of  Captain,  dated  October  12th,  1911. 

Second  Welsh  Field  Ambulance.— Lieutenant  Henry  John  Dunbar, 
M.B.,  from  the  3rd  Lowland  Field  Ambulance,  to  be  Lieutenant,  dated 
January  20th,  1912.  .  _  _ 

Fourth  London  General  Hospital— Major  Sir  Hugh  R.  Beevor, 
Bart  ,  M.D.,  resigns  his  commission,  dated  January  20th,  1912. 

Second  Western  General  Hospital—  Lieutenant  Henry  Herbert 
Rayneii,  M.B.,  F.R.C.-S.Eng.,  from  the  3rd  East  Lancashire  1  icld 
Ambulance,,  to  be  Captain,  dated  January  20th..  1912. 

Captain  Henry  Wade,  M.D.,  F.R.C.S.,  serving  with  the  Edinburgh 
University  Contingent,  Senior  Division,  Officers  Training  Corps, 
resians  his  commission,  dated  January  20th,  1912. 

For  Attachment  to  Units  other  than  Medical  Vtnts.— Surgeon-Captain 
Robert  J.  R.  C.  Simons,  from  the  Glamorgan  Royal  Garrison  Artillery, 
to  be  Captain,  dated  January  20th,  1912. 

Territorial  Decoration. 

The  Territorial  Decoration  has  been  conferred  upon  tbe  under¬ 
mentioned  officers,  who  have  been  duly  recommended  for  tbe  same 
under  the  Royal  Warrant  dated  August  17th,  1908: 

First  Lowland  Field  Ambulance.— Lieutenant-Colonel  William 
Francis  Somerville,  M.D. 

First  Eastern  General  Hospital. — Colonel  Joseph  Griffiths,  M.D. 


Uital  Statistics. 


VITAL  STATISTICS  OF  LONDON  DURING  THE  FOURTH 
QUARTER  OF  1911. 

[Specially  Reported  for  the  “British  Medical  Journal.’’] 

In  the  accompanying  table  will  be  found  summarized  llm  vital 
statistics  of  the  metropolitan  boroughs  and  of  the  City  ol  Loudon 
based  upon  the  .Registrar-General's  returns  for  the  fourth  quarter  ol 
the  year.  The  mortality  figures  in  the  table  relate  to  the  deaths  o 
persons  actually  belonging  to  tbe  several  boroughs,  and  are  obtained 
by  distributing  the  deaths  in  institutions  among  the  boroughs  in 
which  the  deceased  persons  had  previously  resided.  The  <27,018  births 
r  eg  {stored  in  London  during  the  three  months  under  notice  were  equal 
to  an  annual  rate  of  24.0  per  1,000  of  the  population,  estimated  at 
4,522,628  persons  in  the  middle  of  last  year ;  in  the  Corresponding 
quarter  of  the  three  preceding  years  the  rates  were  26,9,  24.9,  aua  2+.<l 
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Analysis  of  the  Vital  Statistics  of  the  Metropolitan  Borouyhs  ami  oj  the  City  of  London,  after  Distribution  of  Deaths  occurring 

in  Public  Institutions  during  the  Fourth  QuarteV'Vf  1911. 


Boroughs. 


COUNTY  OF 
LONDON . 

Paddington  . 

Kensington  . 

Hammersmith . 

Fulham  . 

Chelsea  . 

City  of  Westminster  ... 
’St.  Marylebone 

Hampstead  . 

St.  Paucras  . 

Islington . 

Stoke  Newington 

’Hackney  . 

’Holborn . 

’Finsbury  . 

City  of  London . 

Shoreditch 

liethnal  Green . 

’Stepney . 

Poplar  ...  . 

Southwark  . 

Bermondsey  . 

’Lambeth 

Battersea  . 

Wandsworth  . 

Camberwell  . 

Deptford  . 

Greenwich 

Lewisham  . 

Woolwich  . 


Estimated  Popu¬ 
lation  middle 
of  1911. t 

Births. 

Deaths. 

Annual  Rate  per 
1,000  Living. 

Deaths  from 

Principal  Infectious 

Diseases. 

Births. 

Deaths. 

Principal 

Infectious 

Diseases. 

4,522,628 

27,018 

16,143 

24.0 

14.3 

0.98 

1,103 

142,541 

651 

446 

18.3 

12.5 

0.87 

31 

172,296 

694 

501 

16.2 

11.7 

0.67 

29 

121,837 

710 

431 

23.4 

14.2 

0.96 

29 

153,726 

951 

536 

24.8 

14.0 

0.97 

37 

66,218 

264 

227 

16.0 

13.8 

0.78 

13 

159,709 

512 

507 

12.9 

12.7 

0.49 

19 

117,844 

980 

426 

33.3 

14.5 

0.61 

18 

85,599 

288 

214 

13.5 

10.0 

0.42 

9 

218.031 

1,260 

807 

23.2 

14.8 

0.82 

44 

327,234 

1,834 

1,149 

22.5 

14.1 

0.85 

69 

50,669 

224 

163 

17.7 

12.9 

0.56 

7 

222,674 

1,303 

794 

23.5 

14.4 

0.74 

41 

49,084 

334 

201 

27.3 

16.4 

0.64 

8 

87,639 

778 

415 

35.6 

19.0 

1.02 

22 

19,475 

126 

66 

25.9 

13.6 

0.42 

2 

111,284 

831 

497 

29.9 

17.9 

1.58 

44 

128,247 

902 

511 

28.2 

16.0 

1.03 

33 

279,560 

2,121 

1,053 

30.4 

15.1 

0.92 

65 

162,290 

1,235 

672 

30.5 

16.6 

1.53 

62 

191,595 

1,285 

877 

26.9 

18.4 

1.32 

63 

125,840 

927 

551 

29.5 

17.6 

1.40 

44 

298,032 

2,043 

1,130 

27.5 

15.2 

1.08 

80 

167,765 

980 

538 

23.4 

12.9 

0.93 

39 

313.389 

1,538 

867 

19.7 

11.1 

0.87 

68 

261,407 

1,483 

913 

22.8 

14.0 

0.85 

55 

109,475 

704 

449 

25.8 

16.5 

2.93 

80 

98,982 

634 

381 

22.3 

15.9 

2.00 

48 

161,677 

825 

452 

20.5 

11.2 

0.70 

29 

121,509 

701 

369 

23.1 

12.2 

0.50 

15 

X 

o 

a 

d 

a 

U1 

Measles. 

Scarlet  Fever. 

Diphtheria. 

Whooping-cough, 

Enteric  Fever, 

Diarrhoea 

and  Enteritis 

(Under  2  Years). 

Phthisis. 

Deaths  of  Children 

Under  1  Y'ear  of  Age  to 

1,000  Registered  Births. 

— 

140 

45 

190 

89 

E7 

582 

1,573 

113 

— 

4 

1 

5 

1 

1 

19 

33 

m 

— 

1 

1 

5 

— 

4 

18 

41 

in 

— 

— 

2 

7 

— 

3 

17 

44 

96 

— 

1 

1 

12 

3 

3 

17 

61 

108 

— 

— 

— 

2 

4 

— 

7 

24 

117 

— 

1 

2 

7 

— 

— 

9 

50 

109 

’ — 

4 

— 

1 

1 

12 

44 

52 

— 

* - 

6 

— 

1 

2 

12 

97 

— 

1 

5 

9 

5 

3 

21 

86 

126 

— 

4 

5 

20 

1 

4 

35 

97 

105 

— 

1 

1 

2 

— 

1 

2 

11 

107 

— 

1 

8 

3 

4 

25 

87 

110 

— 

2 

— 

1 

1 

2 

2 

31 

75 

— 

3 

3 

3 

3 

10 

36 

104 

— 

— 

— 

1 

1 

- - 

— 

7 

40 

— 

2 

2 

9 

3 

1 

27 

45 

154 

— 

3 

2 

5 

2 

1 

20 

47 

152 

— 

i 

1 

8 

6 

1 

48 

109 

112 

— 

— 

3 

13 

14 

8 

24 

59 

143 

19 

— 

8 

10 

1 

25 

90 

146 

— 

7 

— 

2 

3 

1 

31 

59 

156 

.  ■  J — 

7 

2 

14 

11 

4 

42 

125 

103 

— 

3 

— 

3 

2 

2 

29 

60 

108 

— 

— 

4 

7 

5 

3 

49 

68 

111 

— 

19 

1 

5 

2 

— 

28 

92 

101 

— 

47 

2 

6 

5 

1 

19 

35 

148 

— 

16 

2 

6 

1 

1 

22 

40 

129 

‘ — 

1 

- - 

11 

1 

3 

13 

26 

87 

■ 

5 

1 

“I 

9 

54 

70 

No  correction  is  made  for  births  in  lying-in  institutions  ;  the  boroughs  principally  affected  are  marked  thus(') 
T  Calculated  from  the  unrevised  returns  of  the  recent  census. 


The  lowest  birth-rates  last  quarter  were  12.9  in  the  City  of  West¬ 
minster,  13.5  in  Hampstead,  16.0  in  Chelsea,  16.2  in  Kensington,  and 
17.7  in  Stoke  Newington,  while  among  the  highest  rates  were  29  5  in 
Bermondsey,  29.9  in  Shoreditch,  30.4  in  Stepney,  30.5  in  Poplar,  and  35  6 
m  Finsbury. 

During  last  quarter  the  deaths  of  16,143  Xjondon  residents  were  equal 
to  an  annual  rate  of  14.3  per  1,000,  against  15.6,  14.4,  and  15.8  in  the 
lourth  quarter  of  the  three  preceding  years.  The  death-rates  last 
quarter  ranged  from  10.0  in  Hampstead,  11.1  in  Wandsworth,  11.2  in 
Lewisham.  11.7  in  Kensington,  and  12.2  in  Woolwich,  to  16.6  in  Poplar 
17.6  in  Bermondsey,  17.9  in  Slioredith,  18.4  in  Southwark,  and  19.0  in 
Finsbury. 

The  16,143  deaths  from  all  causes  included  1,103  which  were  referred 
to  the  principal  infectious  diseases ;  of  these,  140  resulted  from 
measles,  45  from  scarlet  fever,  190  from  diphtheria,  89  from  whoopiug- 
cough,  57  from  enteric  fever,  and  582  (among  children  under  2  years  of 
age)  from  diarrhoea  and  enteritis.  The  deaths  from  diphtheria  were 
slightly  in  excess  of  the  average  number  for  the  corresponding  period 
<>f  the  five  preceding  years,  while  those  from  measles,  scarlet  fever, 
whooping-cough,  and  enteric  fever  were  below  the  average.  The 
lowest  death-rates  from  these  infectious  diseases  in  the  aggregate 
were  recorded  in  the  City  of  London  and  Westminsteivand  in  Hamp¬ 
stead,  Stoke  Newington,  and  Woolwich;  and  the  highest  rates  in 
Shoreditch,  Poplar,  Southwark,  Bermondsey,  Deptford,  and  Green¬ 
wich.  The  greatest  proportional  mortality  from  measles  was  recorded 
m  Holborn,  Southwark,  Bermondsey,  Camberwell,  Deptford,  and 
Greenwich  ;  from  scarlet  fever  in  St.  Marylebone,  St.  Pancras,  Stoke 
Newington,  Finsbury, and  Greenwich;  from  diphtheria  in  Hammer¬ 
smith,  Fulham,  Hampstead,  Islington,  Shorediteh,  Poplar,  Greenwich, 
and  Lewisham;  from  whooping-cough  in  Chelsea,  Finsbury,  the  City 
9‘  London,  Poplar,  Southwark,  Lambeth,  and  Deptford  ;  from  enteric 
lever  in  Kensington,  Hammersmith,  Holborn,  Finsbury,  and  Poplar; 
and  from  diarrhoea  and  enteritis  (among  children’under  2  years  of  age) 
111  Shoreditch,  Bethnal  Green,  Stepney,  Bermondsey,  Battersea, 
Wandsworth,  Deptford,  and  Greenwich. 

During  the  quarter  under  notice  the  deaths  from  phthisis  among 
London  residents  numbered  1,573,  and  were  equal  to  an  annual  death- 
rate  of  1.40  per  1,000;  the  rates  in  the  corresponding  quarters  of  the 
three  preceding  years  were  1.54, 1.43,  and  1.41  per  1,000  respectively.  The 
death-rates  from  this  disease  last  quarter  ranged  from  0.56  in  Hamp¬ 
stead,  °-65  in  Lewisham,  0.87  in  Stoke  Newington  and  in  Wandsworth, 
0.93  in  Paddington,  and  0.95  in  Kensington  to  1.67  in  Greenwich,  1.68  in 
I.ambeth,  1.78  in  "\\  oolwich,  1.88  in  Southwark  and  in  Bermondsey,  and 
2.53  in  Holborn. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
i  ivvv  ll^n  un(lel!  *  year  of  age  to  registered  births,  was  equal  to  113  per 
L  7  i  ,*Te  rates  in  the  fourth  quarters  of  the  three  preceding  years  being 
1.3,  116,  and  128  per  1,000.  Among  the  boroughs  in  which  the  lowest 
rates  were  recorded  were  40  in  the  City  of  London,  70  in  Woolwich, 

.  ,nv . 01  i°Vn’  V  *n  Lewisham,  96  in  Hammersmith,  and  97  in  Hamp- 
>icad;  while  the  highest  rates  recorded  were  143  in  Poplar,  146  in 
Southwark,  148  in  Deptford,  152  in  Bethnal  Green,  154  in  Shoreditch, 
and  156  in  Bermondsey. 


.  .  J  ,  HEALTH  OF  ENGLISH  TOWNS. 

,  ninety  four  of  the  largest  English  towns  7,638  births  and  4,979  : 
:  Hi  nV're  regls*iered  during  the  week  ending  Saturday  last.  January 
T-  L  .i?.“nnu.alla^e  of  “locality  in  these  towns,  which  had  been 
u.o  ana  per  1,000  in  the  two  preceding  week3,  decliued  to  14.8  per  j 


1,000  in  the  week  under  notice.  In  London  last  week  the  death-rate 
did  not  exceed  14.0  per  1,000,  against  15.5  and  14.5  in  the  two  preceding 
weeks.  Among  the  ninety-three  other  large  towns  the  death-rates 
ranged  from  5.2  in  Gloucester,  8.7  in  Acton,  9.1  in  Ipswich,  9.4  in 
Leyton,  9.8  in  Lincoln,  and  10.1  in  Aberdare  to  21.2  in  West  Hartle¬ 
pool,  21.3  in  Walsall,  22.7  in  Merthyr  Tydfil,  25.0  in  West  Brom- 
wicn,  26.3  in  Dewsbury,  and  30.4  in  Dudley.  Measles  caused 
a  death-rate  of  1.1  in  Manchester,  1.3  in  Norwich,  and  1 4  in 
Marrington  and  in  Burnley;  whooping-cough  of  1.3  in  Gateshead, 
1.6  m  St.  Helens,  1.9  in  Gillingham  and  in  Merthyr  Tydfil,  2.0  in  Barns- 
•ey.  2.3  in  Edmonton,  and  2.8  in  Walsall:  and  diphtheria  of  1.1  in 
Tottenham  and  2.9  in  Gillingham.  The  mortality  from  enteric  fever 
and  scarlet  fever  showed  no  marked  excess  in  any  of  the  large  towns. 
One  fatal  case  of  small-pox  was  registered  in  London,  but  none  in  any 
other  ot  the  large  towns.  The  causes  of  51,  or  1.0  per  cent.,  of  the 
deaths  registered  in  the  ninety-four  towns  last  week  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest,  and  included  10  in  Birmingham,  4  in  Stoke-on-Trent  4  in 
Liverpool  and  3each  in  Bootle,  St.  Helens,  Preston,  and  Newport(Mon-). 

J  he  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,914, 1,145,  and  1,762  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  1,654  on  Saturday  last;  162  new  cases  were  admitted 
during  the  week,  against  162,193,  and  165  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

Ix  eighteen  of  the  largest  Scottish  towns  1,024  births  and  725  deaths 
were  registered  during  the  week  ending  Saturday  last,  January  20th. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  16.9  and 
18.7  per  1,000  in  the  two  preceding  weeks,  declined  to  17.3  in  the  week 
undei  notice,  but  was  2.5  per  1,000  above  tlie  mean  rate  in  the  ninet.v- 
four  large  English  towns.  Among  the  several  Scottish  towns  tlie 
death-rates  ranged  from  7.9  in  Hamilton,  8.4  in  Partick,  and  9.2  in 
Falkirk,  to  20.1  in  Coatbridge,  22.0  in  Greenock,  and  26.4  in  Ayr.  The 
mortality  from  the  principal  infections  diseases  averaged  2.5  per  1,000, 
and  was  highest  in  Ayr  and  Greenock.  The  286  deaths  from  all  causes 
recorded  in  Glasgow  included  3  from  enteric  fever,  43  from  measles, 
1  from  scarlet  rever,  4  from  whooping-cough,  3  from  diphtheria,  and 
4  from  infantile  diarrhoea.  Four  deaths  from  measles  were  recorded 
in  Greenock,  3  in  Aberdeen,  and  3  in  Clydebank;  2  deaths  from  scarlet 
fever  in  Leith;  4  from  diphtheria  in  Dundee;  and  6  from  whooping- 
cough  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  January  13tli,  683  births  and 
450  deaths  were  registered  in  tlie  twenty-two  principal  districts  of 
Ireland,  as  against  598  births  and  413  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  18.2,  18.0, 
and  18.6  per  1,000  in  the  three  preceding  weeks,  rose  to  20.3  per  1,000  in 
the  week  under  notice,  this  figure  being  4.9  per  1,000  higher  than  the 
mean  averago  death-rate  in  the  ninety-four  English  towns  for  tho 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  20.7  and 
19.5  respectively,  those  in  other  districts  ranging  from  8.7  in  Nowry 
and  12.9  in  Lurgan  to  34.4  in  Armagh  and  54.6  in  Kilkenny,  while  Cork 
stood  at  25.2,  Londonderry  at  15.3,  Limerick  at  14.9,  and  Waterford  at 
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19.0.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 
1.3  per  1,000,  or  the  same  as  in  the  preceding  period. 

During  the  week  ending  Saturday,  January  20th,  586  births  and  483 
deaths  were  registered  in  the  twenty-two  principal  districts  of  Ireland, 
as  against  683  births  and  450  deaths  in  the  preceding  period.  Ihe 
annual  death-rate  in  these  districts,  which  had  been  18.0,  18.6,  and  20  3 
per  1  000  in  the  three  preceding  weeks,  rose  to  21  8  per  1,000  in  the  week 
under  notice,  this  fignre  being  7.0  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-four  English  towns  for  the  cor  re - 
spending  period.  The  figures  in  Dublin  and  Belfast  were  25.4  and  20.8 
respectively,  those  in  other  districts  ranging  from  5.1  in  Clonmel  and 
6  9  in  Armagh  to  38.6  in  Lisburn  and  49.6  in  Kilkenny,  while  Cork 
utood  at  19.7,  Londonderry  at  10.2,  Limerick  at  25.8,  and  Waterford  at 
17.1.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.8 
per  1,000,  as  against  1.3  in  the  preceding  period. 


Hospitals  anil  ^sglttms. 


CUMBERLAND  AND  WESTMORLAND  LUNATIC 
ASYLUM. 

The  annual  report  of  Dr.  W.  F.  Farquharson,  the  Medical 
Superintendent  of  this  asylum,  for  the  year  1910  shows  that 
on  January  1st  of  that  year  there  were  846  patients  in  the 
asvlum,  and  on  the  last  day  of  the  year  842.  The  total  cases 
under  care  during  the  year  numbered  1,025,  and  the  average 
number  daily  resident  853. 

During  the  year  179  were  admitted,  of  whom  174  were  direct 
admissions.  Of  these  latter,  in  65  the  attacks  were  first  attacks 
within  three  and  in  15  more  within  twelve  months  of  admission  ; 
in  39  not-first  attacks  within  twelve  months,  and  in  4  more  also 
within  twelve  months  it  was  unknown  whether  the  attacks  were 
lirst  or  not ;  and  in  the  remaining  51,  including  10  congenital 
cases,  the  attacks  were  of  more  than  twelve  months’  duration 
on  admission. 

The  direct  admissions  were  classified  into :  Recent  mania, 
60;  chronic  and  recurrent,  10;  recent  melancholia,  42,  and 
chronic,  5;  senile  and  secondary  dementia,  19;  delusional 
insanity,  10  ;  insanity  with  epilepsy,  9 ;  general  paralysis,  8 ; 
stupor,  1 ;  and  congenital  defect,  10.  As  to  causation,  alcohol 
was  assigned  in  21,  syphilis  in  3,  and  influenza  in  4 ;  epilepsy 
in  13;  various  bodily  affections  in  4;  critical  periods  in  22; 
child-bearing  in  11,  and  mental  stress  in  16.  An  insane 
heredity  was  ascertained  in  38  and  an  epileptic  heredity  in  3, 
whilst  congenital  defect  was  returned  as  cause  in  none. 

During  the  year  68  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  direct  admissions,  and  also  of  recoveries  in 
and  on  the  direct  admissions,  of  39.1  per  cent. ;  also  20  as  relieved 
and  17  as  not  improved.  During  the  year,  also,  78  died,  giving 
a  death-rate  on  the  average  numbers  resident  of  9.1  per  cent. 
The  deaths  were  due  in  16  to  diseases  of  the  nervous  system, 
including  11  from  general  paralysis ;  in  18  to  diseases  of  the 
heart  and  blood  vessels  ;  in  1  each  to  bronchitis,  empyema,  and 
gangrene  of  lung  ;  in  1  each  to  enteritis  and  peritonitis ;  in  2  to 
kidney  disease ;  in  1  to  suicide  by  hanging,  and  in  the  remainder 
to  general  diseases,  including  3  from  senile  decay,  2  from 
colitis,  and  12  from  tuberculous  diseases. 

The  general  health  was  satisfactory  throughout  the  year,  but 
after  many  years’  freedom  from  dysentery,  7  cases  of  this 
disease,  of  "severe  type,  broke  out  during  1910. 


DORSET  COUNTY  ASYLUM. 

The  annual  report  for  the  year  1910  of  Dr.  P.  W.  MacDonald, 
the  Medical  Superintendent  of  this  asylum,  shows  that  on 
January  1st  of  that  year  there  were  826  on  the  asylum  registers, 
and  878  on  the  last  day  of  the  year.  The  total  cases  under  care 
during  the  year  numbered  1,046,  and  the  average  number  daily 
resident  856.  During  the  year  220  were  admitted,  of  whom  120 
were  county  cases,  37  out-county,  and  55  private.  But  for  the 
admission  of  an  unusual  number  of  aged  cases  there  would  have 
been  an  actual  decrease  of  county  patients  in  1910.  Of  the  total 
admissions,  158  were  direct  and  62  indirect  admissions.  Of  the 
direct  admissions,  in  78  the  attacks  were  lirst  within  three,  and 
in  16  more  within  twelve  months  of  admission  ;  in  38  not-first 
attacks  within  twelve  months,  and  also  in  8  in  whom  it  was 
not  known  whether  the  attacks  were  first  or  not ;  in  the 
small  remainder  the  attacks  were  of  more  than  twelve  months’ 
duration,  including  9  congenital  cases  and  4  in  whom  the 
attacks  were  of  unknown  duration.  The  direct  admissions 
were  classified  according  to  the  forms  of  mental  disorder 
into : — Recent  mania,  61,  chronic  and  recurrent,  20 ;  re¬ 
cent  melancholia,  15,  recurrent,  14 ;  senile  and  secondary 
dementia,  21;  general  paralysis,  6;  primary  dementia,  5; 
delusional  insanity  and  confusional  insanity,  3"  each  ;  insanity 
with  epilepsy,  1 ;  and  congenital  defect,  9'.  Notwithstanding 
the  large  proportion  of  cases  of  recent  mania,  Dr.  MacDonald 
describes  the  admissions  as  a  whole  as  deplorably  unfavourable. 
As  to  causation,  alcohol  was  assigned  in  16  of  the  direct  admis¬ 
sions,  or  10.1  per  cent.,  and  syphilis  and  influenza  in  5  each  ; 
epilepsy  in  14,  critical  periods  in  63,  including  senility  in  33, 
bodily  trauma  in  2,  and  mental  stress  in  28.  An  insane  heredity 
was  ascertained  in  44,  and  a  neurotic  or  eccentric  heredity  in  3. 
During  the  year  64  were  discharged  as  recovered,  giving  a 
recovery -rate  on  the  direct  admissions  of  41.02  per  cent.,  or  of 
recoveries  in  and  on  the  direct  admissions  of  36.07  per  cent.  ; 
also  fa  as  relieved  and  17  as  not  improved.  During  the  year  81 
«.  ied,  giving  a  death  rate  on  the  average  numbers  of  9.47  per 
cent.  All  deaths  were  from  natural  causes,  and  were  due  in  15 
to  nervous  diseases,  with  only  4  from  general  paralysis  ;  in  6  to  j 


diseases  of  the  heart  and  blood-vessels ;  in  7  to  diseases  of  the 
alimentary  tract;  in  23  to  diseases  of  the  respiratory  system, 
including  11  from  phthisis,  and  in  the  remainder  to  general 
diseases,  including  24  from  senile  decay.  The  deaths  from 
tuberculous  diseases  formed  14.8  per  cent,  of  the  total  deaths. 


Uatancks  attfr  iAppointmtnts. 

Tlits  list  of  vacancies  is  compiled  from  our  advertisement  columns, 

where  full  particulars  will  be  found.  To  ensure  notice  in  this 

column,  advertisements  must  be  received  not  later  than  the  first  post 

on  Wednesday  morning. 

VACANCIES. 

BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL.— House- 
Surgeon.  Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.  —  Resident 
Surgical  Officer.  Salary,  £100  per  annum. 

BRENTFORD  UNION.— Medical  Officer  for  the  No.  8  (Hounslow) 
District.  Salary,  £175  per  annum. 

BRIDGWATER  HOSPITAL.— House-Surgeon.  Salary  at  the  rate  of 
£100  per  annum. 

BRISTOL  CITY  AND  COUNTY.— Assistant  Workhouse  Medical 
Officer  of  the  Stapleton  and  Eastville  Workhouses  and  Receiving 
Homes  for  Children.  Salary,  £125  per  annum. 

BRISTOL  ROYAL  INFIRMARY.- (1)  House-Physician;  (2)  Obstetric 
and  Oiffithalmic  House-Surgeon;  (3)  Resident  Casualty  Officer. 
Salary  at  the  rate  of  £100,  £75,  and  £50  per  annum  respectively. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  W.C.— Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

BUXTON:  DEVONSHIRE  HOSPITAL.— Assistant  House-Physician. 
Salary,  £100  per  annum. 

CAMBRIDGE  :  ADDENBROOKE’S  HOSPITAL.— Second  House- 
Surgeon.  Salary,  £80  per  annum. 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road.  S.W.—'l)  House- 
Surgeon  (male) ;  salary,  £80  per  annum.  (2)  Clinical  Assistant. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— House-Physician  (male).  Salary  at  the  rate  of 
£75  per  annum. 

KILMARNOCK  INFIRMARY'.  —  House-Surgeon.  Salary,  £80  per 
annum. 

LEEDS  GENERAL  INFIRMARY.— (1)  Resident  Ophthalmic  Officer; 
(2)  Resident  Aural  Officer;  (3)  Resident  Ophthalmic  and  Aural 
House  Surgeon.  Salary  for  (1)  and  (2)  £100  per  annum,  and  for  (3) 
£50  per  annum. 

LONDON  COUNTY  COUNCIL.— Women  Medical  Practitioners  to  be 
added  to  list  of  Lecturers  in  First  Aid,  Home  Nursing,  etc.  Salary, 
£1  Is.  a  lecture. 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 
Salary,  £60  per  annum. 

MANCHESTER  ROYAL  INFIRMARY'.— Medical  Officer  for  Out¬ 
patients  and  Accidents  to  the  Central  Branch.  Salary  at  the  rate 
of  £100  per  annum. 

MILDMAY  MISSION  HOSPITAL,  Bethnal  Green,  E.— House-Sur¬ 
geon  (male).  Salary  at  the  rate  of  £70  per  annum  for  lirst  six 
months,  rising  to  £80. 

NATIONAL  HOSPITAL  FOR  THE  PARALYSED  AND  EPILEPTIC, 
Queen  Square,  YV.C.--Resident  Medical  Officer.  Salary,  £100  per 
annum; 

NEW  HOSPITAL  FOR  WOMEN,  Euston  Road,  N.W.— (1)  Patho¬ 
logist;  (2)  Assistant  Pathologist;  (3)  Clinical  Assistants  to  Out¬ 
patient  Department. 

NOTTINGHAM  GENERAL  DISPENSARY  (BRANCH).— Assistant 
Resident  Surgeon.  Salary,  £160  per  annum. 

NOTTINGHAM:  RANSOM  SANATORIUM  FOR  CONSUMPTIVES. 
Sherwood  Forest.— Resident  Medical  Officer  (female).  Salary,  £100 
per  annum. 

PLAISTOW:  ST.  MARY'S  HOSPITAL  FOR  WOMEN  AND 

CHILDREN.— Surgeon  in  Charge  of  A'-ray  Department.  Hono¬ 
rarium,  £50  per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham,  N.— 
Honorary  Dental  Surgeon. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road. 
N.W. — Resident  Medical  Officer  for  Out-patient  Department, 
Salary  at  the  rate  of  £60  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN, 
S.E. — (1)  Junior  Resident  Medical  Officer.  Salary  at  the  rate  ot 
£50  per  annum.  (2)  Honorary  Surgeon  to  the  Throat,  Nose,  and 
Ear  Department.  (3)  Honorary  Clinical  Assistant  to  the  Out¬ 
patient  Staff. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.— Chief  Assistants  and 
Clinical  Assistants. 

ST.  PANCRAS  AND  NORTHERN  DISPENSARY,  Euston  Road, 
N.W. —Resident  Medical  Officer.  Salary,  £105  per  annum  and 
midwifery  fees. 

SALFORD  COUNTY  BOROUGH.— Assistant  to  Medical  Officer  of 
Health.  Salary,  £250  per  annum,  rising  to  £300. 

SALFORD  ROYAL  HOSPITAL. — Casualty  House-Surgeon  (male). 
Salary  at  the  rate  of  £50  per  annum. 

SALISBURY  INFIRMARY.  — Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY— Junior  House- 
Surgeon  (male).  Salary,  £80  per  annum. 

SUNDERLAND:  CHILDREN’S  HOSPITAL.  —  Resident  Medical 
Officer  (male).  Salary  at  the  rate  of  £80  per  annum. 

SUNDERLAND:  ROYAL  INFIRMARY. —Junior  House-Surgeon 
(male)  Salary  at  the  rate  of  £80  per  annum. 

WEST  HAM  AND  EASTERN  GENERAL  HOSPITAL,  Stratford.— 
Junior  House'Surgeon.  Salary  at  the  rate  of  £75  per  anssm. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Surgeon  (male).  Salary,  £80  per  annum. 


JAN.  27,  19X2.] 


DIARY. 


r  SurrLKMKNT  TO  Tint 
L  British  Medical  Journal 


I  I  I 


ZANZIBAR  PUBLIC  HEALTH  DEPARTMENT.  -  Health  and 
Quarantine  Officer.  Salary,  £600  per  annum  and  a  bonus  of  £400 
on  completion  of  service. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of  Fac¬ 
tories  announces  the  following  vacant  appointments ;  Narborough 
(Leicestershire),  Newent  (Gloucestershire). 

APPOINTMENTS. 

Bain,  Edward  W.,  M.B.,  B.S.,  F.R.C.S.,  Aural  Surgeon  to  the  Leeds 
General  Infirmary. 

Dawson,  Guy  do  If.,  M.R.C.S.,  L.R.C.P.,  House-Surgeon  at  the 
Evelina  Hospital  for  Children,  Southwark  Bridge  Road,  S.E. 

Duncan,  F.  J.  L.,  M.B.,  C.M.Glas.,  Certifying  Factory  Surgeon  for  the 
Stromness  District,  co.  Orkney. 

IlAnsTON,  L.de  C.,  F.R.C.S.Edin.,  Certifying  Factory  Surgeon  for  the 
hingsbndge  District,  co.  Devon. 

Hosford,  J.  Stroud,  F.R  C.S.Edin.,  House-Surgeon  to  the  Royal  Eve 
Hospital,  London.  1 

J°HHospital  W’’  M  JI  B-’  House-Surgeon  to  University  College 

I.ahomed,  H.  J.  Jan  M.D.Lond.,  F.R.C.S.,  Honorary  Surgeon 
Jamshedji  Jibibhai  Hospital,  Bombay. 

Menzies.  James  Morris,  M.D„  Medical  Referee  under  the  Workmen's 
Compensation  Act  for  the  Sheriffdom  of  Berwick,  Roxburgh,  and 
efiwi’  and  10  be  Cached  more  particularly  to  the  County  of 

oClKlTK. 

Rankine,  J.  L.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health  for  the 
Longtown  District,  Cumberland. 

Steadman,  F.  St.  J  .  D.P.H.,  M.R.C.S.,  L  R.C.P.,  L.D  S„  Lecturer  on 
He°tal  Histology,  and  also  Tutor  to  the  National  Dental  Hospital 

Taylor.  E.  L..  F.P.S.Glas.,  Certifying  Factory  Surgeon  for  the  Long- 
town  District,  co.  Cumberland.  b 

1  homson  ,  A.  M.,  M.B.,  B.Ch.,  R.U.I.,  Assistant  Medical  Officer  to  the 
County  Asylum,  Prestwicli,  Manchester. 

Dl  |«u  ZleIi°ML  Infirmary.  The  following  appointments  have 
I.oInTRLSRCep0Lon0d  1--H-  V‘  W®lch>  MB-  B  S:Lond.,  M.R.C.S. 


L'  Hoplii“•■  MB  •  BSXond..  M.R.C.S. 

Assistant  House-Surgeon.  —  O.  E.  Williams 
L.R  C.P.Lond.  ’ 


M.R.C.S. Eng., 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births .  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  net  later  than  Wednesday  mo  rilin  g 
m  order  to  ensure  insertion  in  the  current  issue.  morning 

DEATHS. 

Biss.-On  January  ^th,  at  2.  Melina  Place,  St.  John’s  Wood  NW 
Cecil  Yates  Biss,  M.D.,  F.R.C.P.,  late  of  135,  Harley  Street  \v” 

aged  66.  Friends  kindly  accept  this,  the  only  intimation. 

Davidson.— On  January  21st,  at  his  residence,  15,  Priori-  Row 
Coventry,  Charles  Davidson,  M.D.,  late  R.N.,  in  his  63rd  year.  - 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  P.  Blakiston's  Son  and  Co.  announce  the  publica¬ 
tion  of  a  lifth  edition  of  Operative  Surgery  :  a  Manual  for  Prac 
ti turners  and  Students,  by  John  Fairbairn'Binnie,  Surgeon  to  the 
General  Hospital,  Kansas  City.  The  work  contains  1365 
illustrations,  some  of  which  are  coloured. 

The  same  firm  announces  the  publication  of  a  sixth  edition 
of  a  work  entitled  Betinoscopy  ( The  Shadow  Test)  in  the  Deter¬ 
mination  0/  lief  faction  at  One  Meter  Distance  with  the  Plane  Mirror 
by  Dr.  James  Thorington.  Professor  of  Diseases  of  the  Eve  ;n 
the  Philadelphia  Polyclinic. 

Messrs.  P.  Blakiston  s  Son  and  Co.  also  announce  a  second 
edition  of  a  Compend  of  Genito-Urinary  and  Venereal  Diseases 
and  Syphilis,  by  Charles  S.  Hirsch,  M.D.,  formerly  Assistant 
Genito-Urinary  Surgery  Department,  Jefferson  Medical  College 
Hospital.  Philadelphia.  The  book  has  a  coloured  frontispiece 
mid  74  other  illustrations.  1 

Messrs.  Longmans  and  Co.  will  issue  the  first  volume  of  a 
new  edition  of  the  textbook  of  Surgery  by  Sir  W.  Watson 
(  heyno  and  -Mr-  D.  F.  Burghard,  entirely  revised  and  rewritten, 
the  assistance  of  Mr  T.  P.  Legg,  M.S.Lond.,  and  Mr. 
Arthur  Edmunds,  ^I.S.Lond.,  before  the  end  of  the  present 
month.  Volume  II  will  appear  in  April  next. 

Messrs.  Constable  are  about  to  publish  a  large  and  important 
^°i,  °n,/ ost.  ^/orteww  and  Morbid  Anatomy,  by  T.  Shennan, 

i.KX.b.L  of  Edinburgh  University.  The  book  contains  the 
results  of  the  most  recent  research,  and  is  fully  illustrated  with 
photographs  and  coloured  plates.  The  same  firm  has  also  in 
the  press  a  new  work  by  Sir  Almroth  E.  Wright,  to  be  entitled 
Handbook  of  the  Peat  and  Capillary  Glass  Tube  anil  its  Application 
i'i  Medicine  and  Bacteriology.  This  volume  is  a  textbook  for 
laboratory  workers,  while  at  the  same  time  it  is  described  as  a 
critical  text  book.  It  is  fully  illustrated,  and  contains  all  the 
atest  methods  of  quantitative  blood  analysis  and  the  newest 
laboratory  practice. 


Messrs.  J.  and  A.  Churchill  announce  the  following  new 
publications:  Microbiology  for  Agricultural  and  Domestic  Science 
Student*,  by  various  contributors, edited  by  Charles  E.  Marshall, 

Pnmfrtf 01  on  Bacte£i°logy  and  Hygiene,  Michigan  Agricultural 
College.  The  work  contains  128  text-figures.  Diseases  of  the 
Stomach  with  special  reference  to  treatment,  bv  Dr.  Charles  D 
Aaron,  I  rofessor  of  Gastroenterology  in  the  Detroit  College  of 
Medxeme.  1  he  book  contains  21  plates  and  42  illustrations. 
11  ho  s  Mho  in  Science,  1912,  edited  by  H.  H.  Stephenson;  an 
international  biographical  directory  of  the  world’s  leading 
scientists.  1  he  Annual  Tables  of  Constants  and  Numerical  Data 
chemical,  physical  and  technological,  under  the  authority  of 
the  International  Congress  of  Applied  Chemistry.  The  tables 
are  intended  to  contain  all  the  numerical  data  likely  to  be  of 
interest  in  connexion  with  chemistry,  physics,  and  allied 
sciences,  pure  and  applied,  to  be  found  in  the  literature  pub¬ 
lished  during  the  previous  year. 


RECENT  PUBLICATIONS. 


International  Clinics*  Edited  by  Henry  W.  Cattell,  A.M.,  M.D.,  with 
the  collaboration  of  numerous  authorities.  Twenty-first  series. 
Yoh  i.  Philadelphia  and  London:  J.  B.  Lippincott  Company. 
1811.  (Roy.  8vo,  pp.  310,  31  plates,  6  figs.  35s.  net  per  annum.) 

This  quarterly  publication  devoted  to  original  articles 
of  a  clinical  character  on  various  subjects  of  medicine  and 
surgery  includes  on  this  occasion  a  review  of  the  progress 
during  1910  of  treatment  and  of  medicine  and  surgery  by 
A.  A.  Stevens,  J.  Musser,  and  J.  C.  Bloodgood  respectively. 
Among  the  ordinary  papers  are  an  account  by  Zeller  of  the 
spread  of  pellagra  throughout  the  United  States,  of  mos¬ 
quito  work  in  the  canal  zone  by  J.  A.  le  Prince,  two  papers 
on  poliomyelitis  by  C.  K.  Mills  and  J.  S.  Neff  respectively, 
and  one  by  Wechselmann  on  work  with  salvarsan.  With 
the  exception  of  the  latter  paper,  the  contents,  which  are 
well  illustrated,  are  all  of  American  origin. 

Physiology  of  the  Central  Nervous  System  and  the  Special  Senses.  By 
N.  J.  Vazifdar,  L.M.  and  S.  Bombay:  James  and  Sons.  1911. 
(Demy  8vo,  pp.  107.  Tables  10;  figs.  1.  Price  2s.) 

A  careful  compilation  from  Halliburton,  Schafer,  Howell, 
and  Greenwood,  originally  drawn  up  for  those  of  the 
author’s  pupils  who  were  preparing  for  the  intermediate 
M.B.  and  L.M.  and  S.  examinations  at  Bombay  University. 

Reports  from  the  Laboratory  of  the  Royal  College  of  Physicians 
Edinburgh.  Edited  by  Sir  John  Batty  Tuke,  M.D.,  and  James 
Ritchie,  M.D.  Vols.  x  and  xi.  Edinburgh  :  Oliver  and  Boyd. 

Vol.  X  brings  up  the  account  of  the  work  of  this  labora- 
tory  to  April,  1907.  At  that  date  Dr.  Noel  Paton  resigned 
his  appointment,  and  the  preface  contains  an  acknowledge¬ 
ment  of  the  indebtedness  of  the  laboratory  to  him  for  his 
services  as  superintendent  during  sixteen  years,  Yrol.  XI— 
considerably  larger— carries  on  the  record  up  to  the  end  of 
last  year.  In  contains  forty-two  papers,  seven  dealing  with 
the  subject  of  anatomy,  three  with  pharmacology,  two  with 
physiology,  and  the  rest  with  pathology.  With  one  excep¬ 
tion— an  elaborate  study  of  Mendelian  action  on  differen¬ 
tiated  sex  by  Dr.  Berry  Hart — the  contents  are  reprints  of 
papers  published  in  various  journals. 

So/nr  ii/e.  By  Thomas  May.  London:  Arthur  Henry  Stockwell. 
1911.  (Medium  16mo,  pp.47.  Pncels.net.) 

A  subtitle  of  this  book  is  “  How  to  Live  Happy  for  Ever  ” 
but  it  is  written  in  such  fanciful  language  that  it  is  not 
always  easy  to  discern  what  the  method  of  obtaining  the 
result  really  is.  It  may  be  concluded,  however,  that  the 
author  has  a,  sound  knowledge  of  elementary  phvsiologv 
and  of  what  is  sometimes  called  physical  self-culture,  anil 
that  wliat  lie  desires  to  advocate  is  plenty  of  open’  air 
moderation  in  eating,  drinking,  and  smoking,  and  strict 
attention  to  cleanliness,  coupled  with  persistent  belief  that 
everything  is  for  the  best  in  this  best  of  all  known  units  of 
the  general  solar  system. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

King’s  College,  Strand,  W.C.,  4.30  p.m.— Dr.  Otto  Rosenheim:  The 
Bearing  on  Chemical  Physiology  of  Certain  Patholo¬ 
gical  Questions. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborno  Street, 
W.  —  Clinical  meeting  at  the  Paddington  Green 
Children’s  Hospital  at  8.15  p.m.  Cases  will  be  shown 
by  members  of  the  hospital  staff.  The  chair  will  bo 
taken  at  9  p.m. 

North-East  London  Clinical  Society,  Prince  of  Wales's  Hospital, 
Tottenham,  4.15  p.m. — Clinical  cases. 

Royal  Society,  Burlington  House,  4.30  p.m. — The  following  are  among 
the  list  of  pro  liable  papers:— J.  H.  Mummery:  On  the 
Distribution  of  the  Nerves  of  the  Dental  Pulp.  F.  W 
Twort  and  G.  L  Y.  Ingram :  The  Mycobacterium 
Pseudo-Tuberculosis  Enteritidis  Bovis  Jbbne,  and  on 
a.  Diagnostic  Vaccine  for  Pseudo-Tuberculous  Enteritis 
of  Bovines.  J.  Thompson:  The  Chemical  Action  of 
Bacillus  cloacae  (Jordan)  on  Glficose  and  Mannitol. 
Dr.  F.  W.  Edridge-Green :  Simultaneous  Colour 
Contrast. 
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CALENDAR. 


[JAN.  27.  I<3t2. 


R0YAL  ^'U^S^Gtnakco^cax.  Section  11,  Chandos 
Street  8  p.m. — Specimens:  Dr,  Inglis.  Parsons  :  (1) 
Fibroid  Tumour  of  the  Uterus  Undergoing  Despera¬ 
tion.  (2)  Fibroid  Uterus  Removed  Twenty  Years 
after  Apostoli’s  Treatment.  Dr.  Dauber:  Suppurating 
Ovarian  Cystoma,  with  Sarcomatous  Degeneration 
the  Wall  Dr.  W.  S.  A.  Griffith:  (1)  Assimilation 
Rachitic  Pelvis.  (2)  Supravaginal  Hysterectomy  Per¬ 
formed  iu  Place  of  Induction  of  Abortion  m  a  Case  of 
Repeated  Melancholia  of  Pregnanpy.  Short  Commu¬ 
nication  -—Dr.  H.  A.  Colwell  and  Di .  Bn  den  Glen- 

dining-  The  Presence  of  Blood  Pigment  111  the  1  aeees 

of  the  Newborn.  Paper  :-Dr.  G.  T.  Western,  lhe 
Treatment  of  Puerperal  Septicaemia  bj  Bactenai 
Vaccines. 

FRIDAY. 

King’s  College  Hospital  Medical  Society.  8.20  p.m.-Nationa. 

Insurance  in  Relation  to  Hospitals, 

Royal  Society  of  Medicine:  .  j- 

Labyngological  Section,  11,  Chandos  Street,  W  ,  4  30 
p.m.— Cases  will  be  shown  by  Mr.  Herbert  Tillej  ,  Di. 
W.  H.  Kelson,  and  others. 

Section  of  Anaesthetics,  15,  Cavendish  Square,  W ., 

8  30  p.m.— Dr.  F.  S.  Frew:  The  Significance  of  Aceton- 
uria  in  Children,  Mrs.  Dickinson  Berry :  Notes  of  a 
Case  of  Post-anaesthetic  Poisoning:  and  Report  on 
Experiments  on  Animals  by  Dr.  A.  L.  Muskens  made 
to  Investigate  the  After-effects  of  Chloroform.  Mi . 

E  Apperley :  Microscopical  Specimens  ot  Kidney 
and  Diver  from  Cases  of  Postr-chloroform^ Poisoning. 
Discussion  on  the  Advisability  ot  Rendering  Official 
one  or  more  of  the  NewerLocal  orSpmal  Anaesthetics, 
introduced  by  the  President. 

University  College,  Gower  Street,  W.C  5  p.m.-Second  Page  May 
Memorial  Lecture  by  Dr.  Henry  Head,  1  .K.S. .  lne 
Afferent  Nervous  System. 

West  London  Medico-Chibubgical  Society,  West  London  Hos¬ 
pital,  W.,  8  p.m.— Pathological  Evening. 

POST-GRADUATE  COURSES  AND:  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10  a. m. :  Medical  aud  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat  at  noon  and  4.30  p.m  , 
Monday,  and  noon,  Thursday :  Skin,  at  noon  and 
4  pm.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday , 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures  :  Monday,  2,15  p.m.,  Some  Common 
Swellings  of  the  Brer  st;  Tuesday,  4.30  p.m.,  E  unetional 
and  Organic  Paralysis;  Wednesday.  5  p.m..  Surgical 
Demonstration  or  Lecture;  Thursday,  4.30  p.m., 
Anaesthetics  ;  Friday,  2.15  p.m.,  Arteno-sclerosis. 


London  School  oe  Tbopical  Medicine,  Seamen  s  Hospital,  Albert 
Dock,  E.— Lectures  daily  (Saturday  excepted)  at  12  and 
4  pm.  Practical  laboratory  work  daily  (Saturday  ex¬ 
cepted).  10  to  12  a.m.  Practical  Protozoology,  2  to  3.30 
daily  ;  Advanced  Protozoology,  10.30  to  1  p.m.  daily. 
Medical  Clinics,  Monday  and  Thursday  at  3  p.m. 
Operations,  Friday,  at  3  p.m. 

Manchester  :  Ancoats  Hospital  Post-Graduatf,  Clinic.— Ilmis* 
day,  4.15  p.m.,  Gastric  Ulcer. 

Manchester  Royal  Infirmary. — Monday,  4.30  p.m.,  Some  Varieties 
of  Atrophic  Paralysis.  Friday,  4.30  p.m  ,  An  Analysis 
of  Five  Hundred  Consecutive  Operations  for  Acute 
Appendicitis,  with  Remarks  on  Diagnosis  and  Treat¬ 
ment. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m. :  Optic  Atrophy. 
Friday,  3.30  p.m. :  Peripheral  Mechanism  of  Second 
Perception. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday,  Clinics ; 
10  a.m. ,  Surgical  Out-patient;  2.30  p.m...  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear  ;  3  p.m.,  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday,  2.30p.m., 
Operations;  Clinics:  Surgical,  Gynaecological;  3.30 
p  m  ,  Medical  In-patient.  Wednesday,  2  p.m..  Throat 
Operations;  2.30  p.m..  Medical  Out-patient;  Skin  and 
Eye  Clinics;  X  Rays;  3  pin.  Pathological  Demon¬ 
stration;  4  30p.m.,  Lecture:  Tumours  of  the  Larynx; 
5  30  p.m.,  Eve  Operations.  Thursday,  2.30p.m.,  Gynae¬ 
cological  Operations.  Clinics:  Medical  and  Surgical 
Out-patient;  3  p.m.,  Medical  In-patient.  Friday,  2.30 
p.m.,  Operations;  Clinics:  Medical  Out-patient,  Sur¬ 
gical,  Eye;  3  p.m..  Medical  In-patient;  Pathological 
Demonstration. 


2pni  •  X  rays,  2  p.m.  ;  Operations,  2  pm.  Monday: 
Gynaecology,  10  a.m.;  Pathological  Demonstration, 
12  noon;  Eye,  2  p.m.  Tuesday:  Gynaecological  Opera¬ 
tions,  10  a.m.,;  Demonstration  of  Minor  Operations, 
11  30  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m. 
Wednesday :  Diseases  of  Children,  10  a.m. ;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m.  ; 
Gynaecology,  2  p.m.  Thursday :  Gynaecological 
Demonstration,  10  a.m. ;  Lecture,  Practical  Medicine, 
12.15  p.m. :  Eye,  2  p.m. ;  Orthopaedics,  2  p.m.  Friday : 
Gynaecological  Operations,  10  a.m. ;  Lecture,  Practical 
Medicine,  12.15  p.m. ;  Throat,  Nose,  and  Ear,  2  p.m. : 
Skin,  2  p.m.  Saturday:  Diseases  of  Children,  10  a.m. : 
Throat,  Nose,  and  Ear  Operations,  10  a.m. ;  Eye,  10  a.m. 
Lectures,  at  5  p.m. :  Monday.  Clinical  Lecture;  Tues¬ 
day,  The  Use  of  Carbon  Dioxide  Snow;  Wednesday. 
Practical  Medicine;  Thursday,  Symptoms  and  Treat¬ 
ment  of  Gall  Stones:  Friday,  Cases  of  Skin  Disease. 
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!  Feb.  3,  1 9 12 • 


matters  referred  to  divisions, 


§tlMj  ipinil 

NATIONAL  INSURANCE  ACT. 


(NOTE. — In  view  of  the  grave  importance  and  the  far-reach.ng  effects 
on  medical  practice  in  the  future  of  the  decisions  now  to  be  made 
by  the  profession,  it  is  hoped  that  every  Member  of  the 'Association 
will  carefully  study  this  Report  before  voting  at  his  Division 
Meeting,  at  which  instructions  will  be  given  to  the  Representative 

on  the  various  points  at  issue). 


Preparation 
of  Report. 


REPORT  OE  COUNCIL. 

introduction. 

t  The  Insurance  Bill  became  law  on  December-  16th,  1911,  hut  copies  of  the  Act 
werv  not  procurable  by  the  public  till  the  end  of  the  .^^nt^oM^im- 

f°r  the  lelg  life  eavliD  '  date  vTbfeb  would  grvS 

i  “undl  fuid  then^pnbliehed  in  the  BRITISH  Mbdiul  Jounsnr.  in  tone  to  rece.ve  proper  eoneuleraUon 
by  every  member  of  the  Association  residing  m  the  1  mted  Kingdom. 

o  The  Council  recognises  that  many  of  the  medical  provisions  of  the  Act  are  viewed  with 

^  riifeuiz  .,,1 

efficiency  of  the  profession. 

O  At  this  critical  iuncture  every  member  must  make  himself  acquainted  with  the  medical 
C„«W  t  Artfan  wh  ,  be  art  played  by  the  Association,  through  its  Couned,  before  tho»  clangs 

(I.)— RECORD  OF  ACTION  OF  COUNCIL  UNDER  THE  INSTRUCTIONS  OF  THE 

RE  PRESENT  AT  I' V  E  BODY. 

4  The  Annual  Representative  Meeting*  at  BNminghaffi,  July  21st-2oth,  19i  I, 
approved  the  report  of  action  taken  by  the  Council  up  ^  that  time  to  give  ehect  to 
r'ofooS?n'f  the  instructions  of  the  Special  Representative  Meeting  of  May  o  1st  and  June  1st,  U  N. 

.  Action .  The  Special  Representative  Meeting,  held  111  London,  November ; -md  and  -Hth  ,1.  11, 

raos  s  rrrjLrs 

Divisions  the  main  stops  taken  u)  hue  atepieseiivtiLiv  <y 

of  action.  . .  ,  - 

{For  full  details  of  Minutes  mentioned  in  following  Summary  see  Appendix  A,  gage,  -•  .) 

*  The  Special  Representative  Meeting  has  now  been  fixed  by  the  Council  for  lehr  nary  20th  and  21st. 


Fas.  3,  1912.] 
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Summary  of  Instructions  of  Representative  Body. 

SyccM  Representative  Meeting  Loudon,  Hay  3M  and  June  1st,  W 'j  '  " 

(«)  Approval  of  general  objects  of  Hill  (with  reservations).  (Mim.fce  28,  p.  !a  i  1 

8enCral  dCSira''!m-V  °f  In”  Medical  attendance. 

left  to  he  cleterLiinld  by  \!lnu^  «ccurotl  in  Bill,  and  whaf  points 

(Minnie  ^  °f  ****  0t  ******  summarised:'  the  six  cardinal  principles. 

Annurd  Representative  Meeting,  lit emingham,  July,  1911. 

(c)  Approval  of  previous  action  of  Council.  (Minutes  ]  70-1-4  p  104) 

;i;,od  amI 

184.  i2L)trUetl°n  f  t0  acti°n  t0  be  taken  t0  secure  recognition  of  Income  Limit,  (Minute 

Special  Rcpresenlcdivc  Meeting ,  London,  November  .lied  and  .Vjh,  19/1, 

(A)  Approval  of  previous  action  of  Council.  (Minute  19,  p.  124.) 

20,  p.'i24)aUkS  t0  Couuci1  and  Stal°  Sickness  Insurance  ‘Committee  for  their  services.  (Minute 

ij)  Le-alfi relation  of  Cardinal  Principles.  (Minute  24.  p.  124) 

Instruction  as  to  Harmsworth  Amendment.  (Minute  27,  p.  125) 

(/)  Statement  as  to  amount  of  remuneration.  (Minutes  33  and  34,  p.  125.) 

3'.  p!  125,)UStrUCtl0n  ^  t0  repreSentafcion  of  Profession  in  Insurance  Committees.  (Minute 

(a)  Instructions  as  to  provisions  of  Bill  as  affecting  Ireland.  (Minutes  44  and  45,  p.  125.) 

(o)  Affirmation  of  determination  of  Association  to  use  all  means  to  prevent  establishment 

*>*• . 

(p)  Instruction  as  to  central  action  to  be  taken  to  prevent  sectional  defeats  and  to  ohHm 

im  dlsmct  ««  conformity  with  the  policy  of  the  Association.  (AfTnnic  53,  125  f 


remains  to  give  an  account  of  the  action  taken  by  the  Council  pursuant  to  thoS.eh,stnLtion5 


Mas 

now 


Action  subsequent  to  Special  Representative  Meeting  of  November  23rd  and 

24t  Zq  1911. 

Memorandum  to  Chancellor  of  the  Exchequer. 

6.  Immediately  after  the  Special  Bepresentative  Meeting  November  ion  o  7 

embodying  the  decisions  of  the  Bepresentative  Body  with  referent 

m;is  forwarded  to  the  Chancellor  of  the  Exchequer,  together  with  covering  letter  (  fV  r  \r  U<  i"  ’ 
and  Letter,  see  Appendix  B,  page  125.)  1  °  coienng  iettei.  (1  or  Memorandum 


Deputation  to  Chancellor  of  Exchequer. 


hr 

/. 


,  ,  .  •  ie  9hancellor  of  . <Iie  Exchequer  asked  on  November  27th,  1911  to  see  two  or  thren 

°f  1 }®  1As-TfCliIL,°!1  °n  the  sul,'iect'  and  the  Chairman  of  Council  (Dr.  J.  A.  Macdonald) 

.  -  .  11.  a\  lor,  and  the  Medical  Secretory  met  him  on  Tuesday,  November  28th,  1911.  The  Chairman 

•.'Loml  nTr1  p  lu  ^f,etin"S  was  unable  to  he  present.  In  the  course  of  the  interview,  certain 
i  t  ?  l°i  hRb  1  -Tre  Prom,sed  011  behalf  of  the  Government,  but  the  Chancellor  was  informed 

AplVrnU?c‘  ^mt  y  0f  th0  <"*»•«*  of  interview™* 


n6 
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rFEB.  3,  TQTl. 


“  II  Alois  worth  ”  Amendment. 

q  The  Chancellor  of  the  Exchequer  declined  to  move  the  deletion  of  the  “  Harmsworth 
Amendment  in  the  House  of  Commons,  on  the  ground  that,  owing  to  the  feeling  on  both  sides  of  the 
Hmtse  such  Emotion woukl  he  defeated.  He  undertook  to  put  down  an  amendment  so  as  to  secure 
i lie  rudit  to  free  choice  of  doctor  to  all  persons  affected  by  this  Clause.  It  was  also  agreed  to »  substitute 
Xl  word  “institution5”  for  the  word  “  organisation  ”  in  the  early  part  of  the  Clause.  The  Deputation 

informed  the  Chancellor  that,  notwithstanding  these  amendments,  the  Association  must  still  piess  01 

the  deletion  of  the  Clause. 

Re-affirmation  of  Six  Cardinal  Principles  to  House  of  Commons. 

9.  In  accordance  with  Minute  24*  of  the  Special  Representative  “eeUng,  No^nbe^  1911 

*  -S3 

profession  regarded  the  present  financial  provisions  as  entirely  inadequate. 

Representations  to  Irish  Nationalist  Party.- 
1  ft  On  November  25th  a  communication  (see  Appendix  D.page  128)  was  addressed  to  the  Leader 

oj  the  Irish  wpy ktto’ 

Nofimbm  mh  to  the .Chancellor  S^lSEWr  X 

LtJTwere whe  d  i Site  chief  newspapers  of  England,  Scotland,  and  Wales,  and  to  every  newspaper 

m  Iieland.  Thou„h  the  Council  was  not  able  to  obtain  the  amendment  of  the  Bill,  so  that 

medical  benefit  should  apply  to  Ireland  in  the  same  way  as  m  Great  Britain,  refeienee 
to  the  Act  will  show  that  the  Council  was  successful  m  obtaining  the  insertion  of  a 
provision!  to  the  effect  that  where  medical  benefit  is  given  m  Ireland  as  an  ^']ditioiral 
benefit  it  shall"  he  given  upon  the  same  lines  as  in  Great  Britain,  unless  the  Irish  -Insurance 

Commissioners  otherwise  direct. 

Action  in  the  House  of  Lords. 

19  A  letter  statin*  the  amendments  in  the  Bill  desired  by  the  profession,  was  sent  to  every 

was  asked  to  put  down  the  necessary  amendments  to  secure  (a)  a  statutory  i.  income  limit,  (b)  the 
deletion  of  the  Harmsworth  Amendment.,  (c)  increased  medical  representation  on  Insurance  (  oinii-iUeu 
to  one-tenth  of  the  total  number  of  the  Committee,  (cl)  the  restoration  of  the  medical  benefits  as 
regards  Ireland  under  the  same  conditions  as  in  England.  Lord  Sandhurst  replied  that  as  only  amen  - 
me nts  which  were  favourably  regarded  by  the  Government  bad  any  hope  of  success,  re  won  i  noi  p. 
down  amendments  which  were  sure  to  be  rejected.  He  tabled  an  amendment .  increasing  the  medical 

representation  upon  the  Insurance  Committee,  though  not  to  the  full  extent  u esirei  q  ■  m  - r  ^terras 
1ml-  if  was  not  carried.  Lord  Sandhurst,  moreover,  moved  an  amendment  (to  Clause  16)  nuclei  urn  trims 
of  which  the  Regulations  of  the  Commissioners  should  provide  for  the  payment  of  a  fee  to  a  ’ucv  ica 
practitioner  summoned  on  the  advice  of  a  midwife  in  the  case  of  persons  entitled  to  maternity 
benefit,  and  an  amendment  to  this  effect  was  carried,  though  not  m  the  exwt  terms  proposed  ly 
Lord  Sandhurst.  The  Duke  of  Northumberland,  who  was  also  approached  dechned  to  attempt  to 
amend  the  Bill  after  the  statement  which  had  been  made  by  his  Leader  m  the  House  of  Lores 
effect  that  the  Conservative  Party  would  not  take  any  responsibility  for  the  Dili. 

Comparison  between  Bill  as  introduced,  and  Act. 

13  Attention  is  particularly  drawn  to  the  statement  in  tabular  form  (see  Appendix  F,pag>,  loO), 
showing  the  differences  between  the  Bill  as  introduced  and  the  Act  as  now  constituted,  so  tar  as  t  ie 
medical  clauses  are  concerned  A  careful  study  of  this  will  show  the  extent  of  the  alterations  made  m 
the  Bill  owing  to  the  efforts  of  the  Association. J. 

O  _  -  — . — —i  i  — ~  —  ■■■ — — — *  ■ 

*  Appendix  A,  p.  124. 

X  The  text  of  the  Act  was  published  in  the  Supplement  to  the  British  Medical  Journal  of  January  fith,  1012. 
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■  mm 

“  ,h0  tor&enm  to  the  Bw^hMeSl  W^r’l^mKh,  1911™  38S-590;!"" 

Rum**  for  e,0nsitratif  ,of  thc  wh»b  taet*  M'O  profession 

Culm  rr.s  Action.  /,  ,  ,  .  '.  1  1  Council  took  under  a  lull  sense  of  its  responsibilitv  TPo 

been  announced  and'oiat  the  ChCel'L- of  ti,  *  p“l  ,h*  of  thn  other,  Commissioners  had  already 

had  (riven  an  nndertak St t  “name  of  t  o  %ml3V  ,,re*mre  thc  Ho«so  Commons, 
Tuesday,  three  days  fro  t ho  da  !  „f  ,  , '  °<f ledl"1  (  omnnssmner  would  be  given  on  the  following 

the  matter.  There  was  thus  no  time  to  refer\l!TlkTt!o  the  IM visions."011  S"lmnoncd  t0  consider 
the  Special  RepS^  principle  in  the  following  requirement  of 

-Vmuic  82  (6).-  Adequate  medical  representation  among  the  Insurance  Commissionere.” 

the  ik'r t^o  Commii^rfin 

&u  of  s 

the  conditions  of  general  medical  practice  t  hi  ou  d  ’  10  "ll!?  tonsideied  to  have  more  knowledge  of 

iP=§§^ 

sentative  Meeting  after  full  deb-Do  +K0  p  ,,,  -i  in  /,  ■'  \  nnuiawn  at  l  lie  last  Special  Iiepre- 


On 

not 


til.)  the  position  that  now  confponts  the  medical  ppofession. 

On  j  ect  AND  Method  of  Insurance  Act. 


..Asaatei  u-jr^'sssz  ***&  * ?- 

mulic  dl  and  sanatorium  benefits  fertile  insured  (Clause  14  (D  ).  It  creates  an  Insm-mr  v  i  i  ^ 

ir“m  tlll!  insured,  the  employers  and  the  State.  The  final  control  of  such  fund  “fe  left 
di  tin  hands  oi  insurance  Commissioners.  It  empowers  llie  Tiisuranno  , 

regulations  and  to  give  or  withhold  approval  of  arrangements  made  by  the  Insurance** "cWrn  Ti  lna  vC 
approved  Societies,  which,  in  effect,  makes  the  Commissioners  responsible  for  the  adeoinf  v^nf^tl01’ 

-‘neats  provided.  The  Act  was  printed  in  the  Supplement  for  January  6  th,  191  o  and  Should ’be  in 
the  hands  of  every  member  of  the  profession.  J  ’  1  sll0lUcl  be  in 


Insurance  Comm ittees. 


Relation  op 
Profession 
to  Act. 


bi^lth  d  -ller he  nledlCa  P1'0 fission  is  concerned  in  all  matters  affecting  the  national 
c.  lth  it  is  directly  concerned  m  this  Act  as  being  that  profession  on  which  the 

neccst  irv  for  tl,’  ]‘'|S  U11/ e?  the,Act  f'e  dependent  in  order  to  get  thc  medical  attendance 

Sttl  f  aUd  SilHatT  T  '*"**'*  "hich  it  is.  their  first  duty  to  provide.  Thus  it  is 

sulro  y  the  provisions^  of  the  Act  so  as  to  ascertain  whether  the  profession  is  able  to 

in  tho Sivmfr  attcsmlanco,  these  conditions  including  those  already  laid  down 

undertake  anv  du i  v  hiiM-IS^8'  /  ll°T  Act  does  not  compel  the  profession  or  any  of  its  members  to 
profession  t  m  i  “  »  11  ia^  °Jl  the  Insurance  ^ithorities  a  task  which  requires  them  to  invite  the 

1  n  t  »  undeitake  medical  attendance  upon  insured  persons. 
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Profession 
to  BE 

Approached. 


Invitation  to  the  Profession  to  undertake  Treatment. 

10  The  invitation  to  the  medical  profession  to  undertake  the  treatment  of  msmed 
persons  is  to  be  ottered  by  an  Insurance  Committee  (Clause  15)  The  Insurance  Comnntte^ 
is  a  local  body  for  a  county  or  county  borough,  and  has  from  40  to  80  members  ( Clause  <-  ■  )• 

of  those  so  appointed  at  least  one  must  bo  a  medical  practtttone. 
Thus  in  a  Committee  there  would  he  at  least  4  medical  practitioners. 

60  to  70  „  „  »  *?' 

of  whom  in  each  ease  two  will  be  directly  elected  by  the  local  profession. 

90  Before  extendiim-the  invitation  to  the  medical  profession  the  Insurance  Committee  has  to 

r  ■  'gs&s. 

and  may  allow' citato  make  their  own  arrangements.  In  determining  these  important  matters  the 
Insurance'  Committee  must  consult  the  Local  Medical  Committee. 

Local  Medical  Committees. 

21  On  behalf  of  the  medical  profession  the  invitation  is  to  be  considered  in  the 

Their  Election  first  instance  by  a  recognised  local  Medical  Committee  "{“J1  WdSided 

•  and  Status.  jnsurance  Committee  to  consult  in  tins  matter  where  the  medical  profession  have  dec  • 

f  •  .  Q  „  Committee  The  Insurance  Committee  cannot  proceed  fnrtbefr  until  it  has  consulted  the 
to  form. such  a  Uommiuee.  .me  u  unn  n*  le«  nmfosnon  to  inform  the 


individually  or  collectively,  deal  with  tnat  uomnnitee  except  wnuug»  —  "  AT  Ba 

Al  nil  Medical  Committee  finds  that  the  conditions  o£  the  invitation  secure  every  one  of  the  s  x 

Ha  J  ov  of  the  Association  as  to  the  formation  of  panels,  it  is  laid  down  m  Mmuto  oo  of  the  bpec.al 
l,A  1  T  c  n  ATaai  inrr  November  1911  that-  no  arrangements  for  attendance  upon  insured  person* 

f=Ev2=As' swr-STS 

“  everywhere.  _  .... 

22  Unless  the  Regulations  laid  down  by  t-lie  Commissioners  in  consultation  with 
Questions  for  lll0  Advisory  Committees,  definitely  settle  all  the  outstanding  points  included  m  the 
Settlement.  .  •  cardiual  principles,  the  questions  that  will  arise  for  arrangement  where  the  ioca 

Medical  Committee  is  being  consulted  by  the  local  Insurance  Committee  as  to  the  conditions  ot  too 
, at  ion  to  undertake  treatment  are  : 

(a.)  The  fixation  of  the  local  income  limit. 

(b.)  The  method  of  remuneration,  that  is,  payment  by  fee,  by  capitation,  or  by  a  combination  o 

(c.)  The  amount  of  remuneration,  scale  of  fees,  or  capitation  grant,  or  both. 

(d.)  The  question  of  special  arrangements  for  bad  lives  and  invalids. 

(e.)  The  question  of  special  arrangements  for  hazardous  employments. 

(F.)  The  definition  of  the  ordinary  services  for  which  arrangement  is  to  be  made:— 


invit 


c.  n 


(a)  Surgery  attendance  at  stated  hours. 


I  UlU  jiul  J  cH-1'V.iiuu.uv/v  «.v  - — 

(b)  Domiciliary  attendance,  for  which  the  call  is  sent  before  a  stated  hour. 

(c)  District  radius  to  be  covered  by  ordinary  fee. 

(a.)  The  definition  of  extraordinary  services  and  the  conditions  under  which  they  aie  to  bo 


given 


e.  (j.  (a)  Emergency,  late,  and  night  visits. 
( [b )  Distant  visits. 


Frcn.  3,  1912. J 
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JOCTINAI,  1  *9 


V'v  T"""1  * manTOf  Mtfefo!toyX^SS ^SSSo^iSb  2  .  amount  of  remuneration 

iiu-nfs  uould  still  liare  to  k  V/c  ^b  ect  TSC^te!,TT,,e,,t8  * 

local  Medical  Committee.  '  °  C  bctweeu  tbe  insurance  Committee  and  the 

•he  rmire;^  are  “*  for  the  patienfa  ucecfa. 

,  (a)  Consultations; 

(A)  Operations : 

C )  Amesthesia  and  other  services. 

o  m  ;.x«r b;xnS  ir:TL  ttss?* . ancl- *»  <«**«» 

“ws  ?6(2)  and  %^mum  aml  eternity  benefit*  respectively,  for  wS  there  aie^Sfomda 


Medical  Attendance. 


2d. 


Tin:  Panel.  arrangements  foreshadowed "i "iTt h 1  i •  m •  ,lnn,Uteos|  f,?r  the  pnrposc  of  making  the 

,  .  ,  necessity  of  setting  up  a  panel  blttotoo  do<*  "0t  «ntail  in  ^  way  the 

for  l,nUmg  the  medical  provisions  into  operation  each  medical  1 ,  !v  ai  raif  emei’ts  have  bpen  settled 
mime  put  On  the  panel  (Clause  15  (-A  (Id  )  T)  -  ie,lcal  Practitioner  has  the  right  to  have  his 

f-1*.  (1)  those'  who  take  their  ^FZ^TV'1  **?  m  “  ”^7™ 

Insurance  Commissioners  are  bound  to  secure  the  ri<d it  oTYho  !  P'Te  ’  (2)  Ul0Se  who  do  not.  The 
«  lause  15  (2;  (c),  and  (4)  ).  Some  will  choose  a  doctor  from  hT'F  T",  t0  fr?°  choi<*  of  doctor 
arrangements,  either  because  tliev  are  allowed  to  do  so  -,t  i  P  1;  °thers  Wl11  make  their  own 
ox  laded  by  the  income  limit,  others  who so eVtZt  ditahi  thHrT"  r  T""  °f  becaase  ^  arc 
system  or  institution  existing  at  the  time  of  the  passing  of  the  Act.  ^  afctendanco  through  some 

Fin;,;  Choice,  practitioner  on  th^pane^by  whon^e^  F  preseribed  periods  that 

i  i  practitioner  so  selected  (Clause  15  (9!  cn  wf  ’  to  *he  C011se«fc  of  the 

doctor,  and  those  who  have  been  declined  by  a  doctor  the  methods  V^dH  4  r*'0  failecl  to  solect  » 
:,s  far  as  practicable,  by  the  doctors  on  tim  pano’  The  L  b  -n  dlstributlon  are  to  be  arranged, 
difficulty  of  distribution,  will  probably ^de  ^HrLr !v  J  e  V"  "»“*  fc°  whom  there  will  be 
invalidity,  and  only  experience  will  show  how  many  there  will  be!  gements  agreed  upo11  fpr  cases  of 


Remuneration. 


Claim  of 
Medical  Benefit 
on  THE 


25. 


pay  for  the  cost  of  the  nmdical  ‘  bene  tit  bu!  wlTTl”^  w,lcbtbo  franco  Fund  mav 
uathe  liavp  been  based  upon  data  supplied  by  the  TmasurvA^H  e^Ti  nt.herto  pub]ishpd 
Insi  kanu,  Fund,  ciation  on  the  first  mention  of  the  sum  suggested  on  April  4th  lOn^T68,  ,  Z  4SS0" 
expressed  to  the  Government  its  opinion Yh-r  tiY  1  •  1  ’  ,  V,and  repeatedly  since, 

'>enefit,  is  quite  inadequate  for  tlie  purpose.  The  Treasury  is  i  LrrfcT*'  '  F  per  head  for  medical 

t.on  of  the  cost  of  medical  benefit.  It  will  lie  the  chu^^f  thi  A  •  for  the  under-estima- 

sioners  that  this  difficulty  might  have  been avoided  Ld  Z  t0  pomt  out  t0  thp  Commis- 

wore  furnished  to  the  Actuaries,  so  that  the r^pSbilUv  "“.t  CTXlM  heio™  <*°  da'a 

proper  shoulders.  In  these  circumstances  the  Couneii  is  of  0!, Sim  J ty  n,a^  bc  fixed  on  the 
Should  be  informed  that  the  Association  will  no  VF  In8Ufance  Commissioners 

remuneration  till  the  Association  is  assurod  that  the  sum  ™  F  a  dofillite  rate  of 

regarded  as  final.  1  Ule  &Um  otated  111  tllc  Actuaries’  Report  is  not  to  bo 


Estimate  as  to  I  “til  the  services  required  arc  accurate! r  rlofinnri  ..  ,,  „  , 

Reason  ahi.e  cannot  be  formally  fixed  A  provisional  f  v  <  the  reasonable  cost  of  them 

(''VT"'  »«-•«.  comparison  of  .he  k , foi  L,  0f  Vw’  i  T  “,aL  h»»«ver.  bo  suggested  from  a 

Arros,,,.,,:.  pracdi. ionor  n  c A«t  fo  L  yin.  f ,  '  ^  ““'i  ‘,*“t  wl>fc,‘  *'« 

(a)  q.,  p  1  q  ..  expect  to  be  united  to  give  to  insured  persons. 

subject  to  medical  examination^  1  In 'the  *vo!!n«  ™ho>  mj  entrance,  aro 

less  exclusive  and  the  average  age  will  be  hi^icr  ’  '  *  mcd,Cal  lcst  WlU  proba%  b« 

In  t1m^In8in-ance°Sen^e'  Tub^roidos^10'1  Ui aMd  i,nvaIid  are  generally  removed  from  the  service 
invalids  will  probably  be  Ihc  subject  oi  ^  th<3  treatmenfc  of 
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^  ,  n  •  ii  ^  0  o-nppinl  fpr*  of  10s.  for  the  examination  of  each  officer 

(o)  In  the  examinations  ami  reports,  such  as  those  for 

or.  his  appointment  lo.  th®.f‘st\  .  •  '  ,  iUllt,ss  for  service,  must  be  made  whenever  requested 

^lpUt3toe«a  without  Ay  special  fee.  In  the  Insurance  service,  the  question  ot 

In  thehnsmance  service  it  is  possible  that  the  medical  attendant  maybe  asked  to  report  on 
conditions,  including  sanitary,  militating  against  the  recovery  o  Ins  pal, cm 

If  the  method  of  payment  per  attendance  be  adopted  it  may  be  Coastguard^. 

2s.  6d.  per  visit,  with  Is.  pet, mHolov  mdea£  ,  “"^0. ;  but, Living 

S'liie  IS.  ’^..7=  ;'Isr «--  ns:.™:,'”,  s'..:: 

a  ssissfttt;  . . . . . . 

outside  doctors.  _  • 

o7  Considering  that  8s.  Gd.  is  considered  a  reasonable  capitation  payment  for  medical  attendance 

ts  s,  aart  -■  - 

representations  to  be  made  to  the  Commissioners  regarding  remuneration. 


Refusal  to  form  local  Medical  Committees. 

28.  The  mere  refusal  of  the  profession  to  form  a  local  Medical  Committee  would  not  relieve  the 

unsatisfactory' to  the  insured  persons,  but  as  has  sometimes  happened  ^  ])y 

lnHuopcl  to  ftceev>t  the  services  of  IIib  doctors  ionrnn^  such  pdiitls.  Jo.  P  ^  1  ^ 

the  profession  through  the  Association  has,  on  the  whole,  been  recognised  by  the  pun  m  as  a m-casoi ,  1 1 
one  Old  if  the  refusal  to  form  local  Medical  Committees  ivas  decided  upon,  the  reasons  foi  t! ns  att 
should  lie  such  as  wouM  receive  public  approval.  Fnrther.it  should  be  borne  m  mmd  that  ,f  locM 
Medical  Committees  are  not  formed,  the  local  profession  would  ipso  fac'o  lose  its  statutory  uj 
c  ,  ,k«d  “  Urn  question  of  arrangements  for  the  administration  of  medical  !, eneii  On  the  c her 

hZ  the  formation  and  recognition  of  local  Medical  Committees  in  no  way  commit  the  piofession  to 

the  formation  of  panels. 

Effect  of  Use  of  “Addison  Amendment.’' 

09  In  some  parts  of  the  country  where  the  Insurance  Committees  find  it  impossible  to  come  to 

2=.“  - 


SsSSSSS  SSSSi.i.'s  f  =ys 

“  for  such  .persons,”  and  the  quality  of  the  medical  attendance  would-  have  to  be  satisfactoiy  to  the 
Commissioners. 


Inadequacy  of  Panel. 

80  The  Insurance  Commissioners  may,  after  inquiry,  he  satisfied  that  the  practitioners  included 
in  the  list  are  not  such  as  to  secure  adequate  medical  attendance  m  a  given  area.  In  that  case  they  may 
either  attempt  to  establish  a  service  themselves,  or  they  may  dispense  with  the  system  ot  tree choice  ot 
doctor  and  authorise  the  Insurance  Committee  to  make  other  arrangements  (Clause  lo  (_)  ).  Ihismca  s 
that ° they  mi* »ht  sanction  a  system  of  selected  salaried  whole  or  part-time  medical  officers,  1  ho 
profession  would  then  have  lo  face  a  system  of  medical  attendance  under  the  conditions  of  a  public 
service.  So  many  practitioners  have  signed  the  undertaking  of  the  Association  that  lfc  1E ‘ 
that  the  number  of  practitioners  available  would  make  it  impossible  to  apply  this  system  ovci  the  nhole 
country,  hut  the  problem  would  he  different  if  special  areas  were  selected. 
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Application  of  the  Income  Limit. 

a  .i  '°’1*  ,The  Cmincil  deems  it  advisable  to  point  out  to  the  Divisions  that  so  far  fmm  t 

dr^sri 

Suspension  of  Medical  Benefit. 

n  a8‘tr  csss 
i= *  £ 

rrd‘r "  ^  £St££  icris 

»*»  r as*-*  i 

sasstrji 

'  1  ‘  ^  a  n<  <l  Medical  (committees  would  110  longer  lie  consulted  Vo  inr-nmo  l;,,,;*-  j  •  ., 

n’r'lL-  r  TidT'  l'Lthe  fri,en"dIy  S00ieties-  Tl,e  commiwioneii  wilho.it  consulting  t.l“  prof^bn 

(  We  0  %  “  mTd  !:rSOn  a  T  ef‘"al  *°  ‘h,°  *8ti,,,ated  cost  of  Ms  medical  benefit” 

•  -}  p  Ib0>  .ln  lhe  ease  of  an  improvident  person,  this  sum  might  he  imed 

or  run, OSes  , neons, stent  w.tl.  payment  of  his  doctor’s  bills,  while,  in  the  case  of  the  provide 

o  ‘  ,  !m  ,MI8ht',be,  bopt’  alld  t,art  glvei‘  to  bis  club  to  use  in  payin'/  a  club  doctor  on’ 
7  fttled  md\vldual  bargainm&  without  any  of  the  protection  which  7  he  profession  1ms 

eS  T.are  Hene  thr0Ugh  a  local  Mediual  Committee.  In  short,  suspension  of‘ medical 
<1  <  il  lcndcis  possihlo  a  vast  extension  of  club  practice  for  provident  Tier  sons  nnri  ivlri  a  if, 

in  the  ease  of  the  improvident.  The  profession  would  thus  be  reduced  to  an  endless  series*  of  keal 
struggles  not  only  with  the  friendly  societies  but  with  the  club  doctors  themselves. 

J  he  dangers  to  the  medical  profession  described  above  are  already  being  threatened  in  the  ease 

“  C0USeC1KCUCC  °f  tllC  “*  of  "  the  BilLtte 

33.  The  Council  views  with  grave  apprehension  the  possibility  that  the  Association  miffiit  thus 
approval  by  “27 to4^"  ““ P°SUi°“  '*'*'** *  Ma)'  tet  ^  thc  %>«3e»tativo  Meeting  after 

.  T!!.Jlf  tlie  C(m(,lt!0nS  °f  medi.cal  Practiee  generally  would  be  improved  by  extending  the 
suchcost  ”>F  PeiS°I1S  W  10  Cann0t  otherwiSR  meot  the  cost  of  medical  attendance  to  insure  against 

but  might  have  to  fate  the  difficulties  of  club  practice  and  hospital  abuse  aggravated  W  the  extension  of 
their  range  to  a  third  of  the  population  of  the  country.  w  extension  ot 

o 

r  n..If  satisfm-tory  terms  and  conditions  cannot  possibly  he  obtained  from  the  Commissioners  the 
Council  would  not  hesitate  to  advise  the  Association  to  face  this  difficulty  and  to  take  up  the  position 
that  no  conti act  pi  aetice  of  any  land  should  be  undertaken  at  a  less  fee  than  that  declared  by  the 
le-piesentative  Body  to  be  the  minimum  for  attendance  upon  insured  persons.  The  position  is 
however  so  full  of  danger  that  the  Council  feels  it  necessary  to  urge  the  Association  carefidly  to 

of  medical' benefit1  lUeS  ^  ^  SltlUltl0n  beforo  adol,tin8  an  attitudo  which  might  lead  to  the  suspension 


(III.) — CONCLUSIONS  AND  RECOMMENDATIONS. 

■  remains  for  lhe  Council  to  submit  the  considerations  that  justify  its  past  action.  The 

aim  or  the  Association  has  been  to  secure  such  conditions  of  medical  attendance  “as  will  tend  to  develop 
higher  efficiency  and  “1-  satisfactory  to  the  medical  practitioners  employed,”  and  these  conditions 
Kuing  been  defined  in  t ne  six  cardinal  principles  the  method  followed  has  bevn  to  secure  either  in 
the  Act  or  under  the  Humiliations  the  policy  so  declared,  and  to  maintain  intact  thc  riffiit  to  refuse 
service  unless  t  he  whole  be  conceded.  The  success  or  failure  of  this  policy  can  only  be  clearly  determined 
when  the  Regulations  are  settled.  J  J  mQU 
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85. 


The  Council  submits  : — 

That  it  lias  faithfully  carried  out  the  instructions  of  the  Representative  Body.  ’ 

This  statement  is  a  matter  of  record,  the  correctness s  of which  ^ 

eference  to  Part  I.  of  this  Report  and  to  the  table  contained  -  H  ’  1  0 


n  r* 

t>0. 


ref 

The  Council  also  submits  :  -  . 

That  the  results  so  far  obtained  have  greatly  improved  the  position  of  the  profession  mlb 
regard  to  the  Aet.  • 

in^he'^tu1  as °intrad ueedf  MC^iiitton^u 

the  Act  Thealtorii^emetl  liel;T 


the  political  reputation  of  the  profession  was  at  its  h  gl “;S0„  6u  public  authorities  which  held  the 
of  TtoCoS  uU  thlt  Representative  Body  will  keep  in  view  the 

importance  of  retaining  the  support  of  public  opinion. 

«.  -  • 

The  Professional  View  of  the  Act  as  a  Whole. 

33.  The  main  principle  of  medical  politics  is  that 

the  public  are  essentially  to  bar, mouj  bhtta  tnd  vrith  adeq..  iate  remuneration, 

to  secure  an  efficient  medical  service ^  ? ^Snif^f^pletes  the  sickness  and  invalidity  funds*  and 
Inefficient  medical  service  endangers  the  indp  idual  life,  uep|eu.b  1  expressed  in  the  Act  and  must  he 
defeats  the  purpose  of  the  nation.  le^e  in '  ‘  "  jfc  is  not  mliikely  that  the  persons  who  will  he 

further  defined  in  the  Regulations  of  the  C01  >  ■  ‘hl  wliat  tiie  essential  conditions  of 

charged  with  the  carrying  out  ®  °  adv i e they^would  probably  fail  to  draft  suitable 

efficient  medical  service  are.  Witl.  mushier  whether  the  Association should  make  use  of 

provisions.  It  will  be  the  duty  of  the  Divisions  to  to  seCure  better  results  by 

leaving  file  authorities  um^tained  m  then- endeavours  to^esUhhsh  a  parJime  »laried 

to  o^end  and  cutreuch  the  present  abuses  of  club 

practice  and  the  hospital  out-patient  room. 

39.  To  make  use  of  the  machinery  of  the  Act  would  notin  any  way  <— >“  ^‘lehdtfto 

le  Ute"mf  iX-te/rim  assistance  of  tePession  m  drafring.ttte  Medical  Regulations 
would  alienate  that  public  sympathy  which  the  profession  lias  hitherto  O'™  •  . 

The  Machinery  at  the  Option  of  the  Medical  Profession. 

40.  The  Commissioners  must,  as  soon  as  possible,  appoint 

(a)  Advisory  containing  medical  members,  for  the  ™  S  °may  t,ake 

Committees  Regulations,  and  the  Association,  if  the  Representative  Meeting  so  resolve,  y 

the  opportunity  of  submitting  nominations.  . 

41  The  establishment  of  Local  Medical  Committees  is  a  question  of  the  utmost  import¬ 
ed  Local  anSto  the^Sm  If  they  are  established  the  Insurance  C— ^ 

Committees.  oiZ  profession  is  niade  statutory.  If  they 

are  not  established  the  Insurance  Committees re^mnSs  that 
will  bargain  with  them.  To  safeguard  the.  interests  of  tno  pioiessLou,  1  ^  ^  ^  ,\ ,,,  +w  aRm,lrl 


Medical  Committee  for  each  insurance  aiea,  0  s  A  1  f  •  ni  ia+er  accept  recognition  as  a 
without  prejudice  to  the  question  of  whether  the  local  profession  will  latei  accept  ie.0o 

statutory  Local  Medical  Committee.  _ _ _ - _ 

*  An  increase  of  one  day  in  the  average  deration  of  sickness  involves  a  charge  of  Is.  M.  per  bead  on  the  Insuranee  Band. 
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('•)  Issrr.juvcE 
Committees. 


«t  lmt  according  to  size,  will  contain 

ar  ‘  'The”e "  »4ir^ 

medium  of  making  representations  to  the  In  nr  r3.  rc(onfcem»jlafce  takin&-  and  would  also  be  the 
Medical  Committee.  to  the  Insurance  Committee  under  instruction  from  the  Local 

;  TlIL  WORKABILITY  OF  THE  ACT. 

"mt  I  lie  Act  iu™or™ll,irePrCif'tld»  be  ZuTre^Z^in^0"5  ““V"8?.  of  practitioners 

business  of  the  medical  mofeiion  to  4e  at  T™ bll,t{,rests  >'W  Parliament  alone.  It  is  the 

satisfactory  arrangements  are  made  before  it  consents  to  ^  Hs^LT  ^  ^  *°  “°U“  “"** 

Conclusion. 

Special  Representative  Meetiiili!  Mav'ToU* °f  1,10  Associatlon  of  tke  tcrms  of  Minnte  78  of  tho 

01  the  AssociationSshou1d  be  SMured^pos^ble"  b^streelfm  nrn!!?'^er  'Vhait  polnts  ln  the  policy 


medical  profession  Itiiless  Z^S„Z„fire<lmr?me?tS,in  ^  niam,er  «  'viU  b«  factory  to  the 
t'o'nncil  is  of  o^ion ti.LTthe  G^enlS  s S' t °  t  P^s8ira?  P^cd  beyond  doubt,  the 
negotiations  will  be  useless.  '  '  '  in.oimed  through  the  Commissioners  that  further 


RECOMMENDATIONS. 

-  ‘  *  *  «*v 

45.  The  Council  recommends : — ■ 

whetlier  these  Committees  slicill  i  n  t  » tssion,  without  prejudice  to  the  question  of 
UOmmittees  bha11  lateraccePt  recognition  as  statutory  local  Medical  Committees. 

secure  instructed  to  take  steps,  to  organise  the  profession  so  as  to 

National  Insurance  \(V  iin  r  l  -°  a<  enumeration  of  medical  practitioners  under  the 

contract  practice  ornu  ii.ir  ' VT'/ /V !  °  a  >  0  ?ecurc  medical  attendance  under  a 

as  aileuu'ite'  1  v  t !«#  i»  *  "  j1  •  ,l  l.  a}  ower  ratcs  than  those  which  mnv  be  agreed  upon 

as  adequate  In  the  Ivepresentative  Body  for  attendance  upon  insured  poisons. 

the  thimcll^Vvi  l?^,SiClv'1,eSS  Tnf,ra,]C0  ,Committeo  he  appointed  to  consider  and  report  to 
!:Sn  lAl fat connected  wn-h  the  National  Insurance  Act;  that  the  Committee 

('nuucil  OwL1-  ,nbcis  elected  ])y  t!,e  Representative  Body,  (/>)  12  members  elected  by  the 

I’ir  o  merM^re ^aiuW hatT  ^  of  K<^red  Medical  Women;  ( J)  the 

purjmMs  notmore  than  to  *«  10  ite  »““*»  **  ^ 
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APPENDIX  A. 


INSTRUCTIONS. OF  (I.)  SPJJCIAL  REPRESENTATIVE 
MEETING,  MAY  "1st,  AND  JUNE  1st,  1911,  (II- ) 
ANNUAL  REPRESENTATIVE  MEETING,  JULY,  1911, 
AND  (III.)  SPECIAL  REPRESENTATIVE  MEETING, 
NOVEMBER.  23hd  AND  24th,  1911,  TO  THE  COUNCIL 
WITH  RESPECT  TO  THE  NATIONAL  INSURANCE 

BILL. 

Special  Representative  Meeting,  London ,  May  olsf,  and 
June  1st,  1911. 

Approval  of  Main  Objects  oj  Bill. 

i  Minute  28. — Resolved  :  That,  whilst .  approving;  the  main 
objects  of  the  Bill,  and  being  desirous  of  co-operating  for  their 
attainment,  nevertheless  in  view  of  the  tot.  that  the  present 
proposals  of  the  Government  are  unsatisfactory,  it  is  the 
opinion  of  this  Meeting  that  the  Government  should  he  asked 
to  delay  dealing  with  the  proposed  medical  benefits  until  satis¬ 
factory  terms  have  been  arranged  with  the  medical  profession. 

General  desirability  of  Insurance  Provision. 

Minute  29  —Resolved  :  That  it  is  desirable  that  there  should 
be  facilities  for  enabling  persons  who  cannot  otherwise  meet 
the  cost  of  medical  attendance  to  insure  against  such  cost  m 
such  a  way  as  will  tend  to  dovelopc  higher  efficiency,  will 
afford  conditions  of  service  and  remuneration  satisfactory  to 
the  medical  practitioners  employed,  and  otherwise  shall  be  m 
accordance  with  such,  fundamental  principles  as  may  be 
approved  by  tlie  British  Medical  Association. 

Minute  SO.— Resolved  :  That  the  inclusion  of  medical  benefits 
among  those  available  under  a  State  Sickness  Insurance 
Scheme  is  desirable,  provided  that  the  conditions  of  the  Scheme 
tend  to  develop  higher  efficiency,  afford  adequate  remuneration 
to  the  medical  practitioners  employed,  and  are  otherwise  m 
accordance  with  such  fundamental  principles  as  may  be 
approved  by  the  British  Medical  Association  in  reference 

thereto. 

Connell  instructed  to  consider  what  points  should  be  secured  in 
Bid,  and  what  points  left  to  be  determined  by  Commissioners. 

Minute  '78- — Resolved  :  That  the  Council  he  instructed  to 
consider  what  points  in  the  policy  of  the  Association  should  be 
secured  if  possible,  by  specific  provisions  in  the  Bill,  and  what 
points  should  be  kept  Open  to  be  determined  by  the  Insurance 
Commissioners  ;  to  take  the  necessary  action  ;  and  to  report  to 
the  Divisions  at  the  earliest  opportunity. 


Annual  Represent  alive,  Meeting,  Birmingham,  July,  1911. 

Approval  of  Action  of  Council  up  to  time  of  A.ni.'dl  Meeting. 

Minute  170.— Resolved :  That  the  jepr Asen fcvtive  Body 
approve  the  action  of  the  Council  in  sending  the  letter  of  the 
Council  of  July  11th,  1911,  to  the  Chancellor  of  the  Exchequer. 

Minute  17L—  Resolved  :  That  the  Representative  Body 
approve  the  action  taken  by  the  Council  to  secure  ainenibnent 

of  (ho  National' Insurance'  Bill  111  accordance  with  the  policy 
of  the  Association  as  regards  : 

(i.)  The  income  limit  for  medical  benefits. 

(ii.)  The  free  choice  of  doctor  by  patient. 

(iii.)  Administration  of  medical  and  maternity  benefits 
by  local  Health  Committees  and  not  by  approved  societies. 

(iv.)  Representation  of  the  medical  profession  m  the 
administration  of  the  service. 

Minute  174— Resolved:  That  the  remainder  oftheRcporfc 
R  10  (Special  Report  of  Council  in  connection  with  National 
Insurance  Bill)  he  approved. 

Approval  of  Action  re  Method  and  A  mount  of  Remuneration. 

Minute  172— Resolved :  That  the  Representative  Body 
approve  the  action  of  the  Council  in  not  pressing  for  amend¬ 
ments  to  the  Bill  as  the  means  of- securing  the  demands  of  the 
profession  with  respect  to  the  method  and  amount  of  medical 
remuneration  under  the  Bill. 

Action  to  secure  Recognition  of  Income  Limit. 

Minute  184— Resolved :  That  the  Council  be  instructed  to 
use  their  best  endeav  ours  to  have  the  £2  limit  fixed  in  the  Bill, 
with  provision  for  a  lower  limit  to  he  fixed  locally;  hut,  failing 
that,  to.  obtain  as  best  they  can  the  fixation  of  £2  as  a  maximum 
limit  with  such  local  option. 


Representative  Meeting,  London,  November * 

23  rd  and  24th,  1911. 

Approval  of  Action  of  Council  up  to  time  of  Special 
Representative  Meeting.  ■ 

Minute  19.— Resolved. :  That  the  Report  of  action  taken  by 
the  Council  to  give  effect  to  the  instructions  of  the  Annual 
Representative  Meeting,  1911,  he  approved  and  entered  on  the 

W  lnnfps!. 


Main  Heads  of  Policy  of  Association— Six  Cardinal  Principles. 

Minute  82— Resolved  :  That-tlie  following  statement  of  the 
main  heads  of  the  policy  of  the  Meeting  . as  regards  the  National 
Insurance  Bill  be  approved,  as  follows  : — 

1 .  An  income  limit  of  £2  a  w eek  for  those  entitled  to 
medical  benefits. 

2.  Free  choice  of  doctor  by  patient.,  subject  to  consent 
of  doctor  to  act. 

3.  Medical  and  maternity  benefits  to  be  administered  by 
Local  Health  Committees  and  not  by  Friendly  Societies. 

4  The  method  of  remuneration  of  medical  practitioners 
adopted  by  each  local  Health  Committee  to  be  according 
to  the  preference  of  the  majority  of  the  medical  profession 
of  the  district  of  that  Committee.  , 

r>.  Medical  remuneration  to  be  what  the  profession  con- 
1  differs  adequate  having  clue  regard  to  the  duties  to  ho 
•performed  and  other  conditions  of  service. 

G.  Adequate  medical  representation  among  the  Insurance 
Commissioners,  in  the  Central  Advisory  Committee,  and  in 
the  local  Health  Committees  ;  and  statutory  recognition  of, 
a  local  Medical  Committed  representative  of  the  profession 
In  the  district  of  each  Health  Committee. 


Thanhs  to  Council  and  State  Sickness  Insurance  Committee. 

Minute  20— Resolved:  That  the  Representative  Body 
express  its  grateful  appreciation  of  the  great  services  rendered 
by  the  Council  of  the  Association  and  by  the  State  Sickness 
Insurance  Committee  in  connection  with  the  National  Insurance 
Bill,  not  only  to  thr  members  of  the  Association,  but  also  to 
the  rest  of  the  Medical  Profession. 

Re-affirmation  of  Six  Cardinal  Principles. 

Min ute  24— Resolved :  That  the  Representative  Body  declare 
the  determination  of  the  Association  to  insist  upon  the  arrange¬ 
ments  made  with  medical  practitioners  for  giving  attendance 
and  treatment  to  insured  persons  being  consistent. with  the  six 
cardinal  principles  formulated  and  approved  by  the  Repre¬ 
sentative  Meeting  of  June  1st,  1911,  and  confirmed  by  the 
Representative  Meeting,  Birmingham,  in  July,  1911  gaud  that 
a  copy  of  this  resolution  be  sent  forthwith  to  the  Chancellor 
of  the  Exchequer  and  the  Press,  and  to  each  Member  of 
Parliament  through  both  the  Head  Office  and  the  I  ionoiui  y 
Secretaries  of  Divisions;  and  that  the  Chancellor  of  the 
Exchequer  he  informed  of  the  declaration  in  the  House  of 
Commons  itself. 
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Anion  as  regards  “  Harmstcortli  ”  Amendment. 

iu  'l'T  i21-  .  ^°lvcd  :  ?hnt  the  Committee  recommend 
.  <■»'«  Association  press  tor  the  deletion  of  Clause  It  Sul. 
seet* on  (4)  hut  failing  to  obtain  this,  the  Association  press  for 

'  Cl"’",<>  u-  (4.  «»Wm 

ft  “  14  (4)  Tho  regulations  shall  provide  that,  in  the  ease 
4<  of  Persons  who  are  entitled  to  receive  medical  attendance 
4(  and  treatme.ut  under  any  system  or  through  any  organi- 
. <sn t;on  c*,stl»g  at-  the  time  of  the  passing  of  this' Act 
,,  a,“  approved  by  the  local  Insurance  Committee  and  the 
,,  tnsunmee  Commissioners,  such  medical  attendance  and 
4,  [,ca,',lf>nt  may  be  treated  as,  or  as  part  of,  their  medical 

44  rnr-  Und,?  th'S  t  a!  t  of  this  Act,  and  may  provide  for 
..  Ooxumttee  contributing  low ards  the  expenses  thereof 

4<  ”u;  "'  KJ  01;  a»y  P"t  of  the  sums  which  would  he  con- 
4[  1  touted  in  the  case  of  persons  who  have  made  their  own 
44  f^ngements  as  aforesaid,  so  however,  that  such  regula- 
4.  shall  secure  that  no  person  be  deprived  of  his  right 
4  it  he  so  elects,  ot  selecting  the  duly  qualified  medical 
practitioner  by  whom  he  wishes  t.  he  attended  and 
heated  in  accordance  with  the  foregoing  provisions  of 
tins  section. 

Remuneration  of  Medical  Practitioners. 

th  u  n"^  ReS°!Ve(1  :  That  tliC  Representative  Body  state 
at  the  amount  of  6s.  per  head  per  annum  upon  which  the 
actuarial  calculations  have  lorn  based,  is  inadequate  to  meet 
the  cost  of  provision  of  medical  benefit  for  the  insured. 

.IL.'onV  34.— Resolved  :  That  the  inclusion  of  married  women 
V  beneficiaries  will  necessitate  a  considerable  increase  upon 
the  amount  per  head  that  was  previously  necessary. 

Representation  of  Profession  on  Insurance  Committees. 

Minute.  35.—  Resolved  :  That  the  Representative  Body 
approve  of  the  action  of  the  Council  in  u rgino-  that  it  Wt 
of  the  members  of 

elected  by  the  medical  profession.  0  0 


Ireland— Medical  Benefits  and  Free  Choice  of  Doctor. 

Minute  -Resolved:  That  the  Association  press  for  the 
,j;i|1"n  ot  the  medical  benefits  of  the  National  Insurance 
Emdancl  16  ^  Ireland  undor  tht‘  s:!,ne  conditions  as  in 

Minute  4.».— Rosol  ved  :  Il.at  the  Association  press  for  such 
P  oMsion  as  shall  ensure  t  hat,  in  the  event  of  medical  benefit 
being  provided  through  Friendly  Societies  in  Ireland  as  an 
additional  benefit,  the  insured  persons  who  are  to  receive 
medical  attendance  and  treatment  under  such  arrangements 
shal  be  entitled  to  free  choice  of  doctor  under  previsions 
similar  to  those  contained  in  Sub-section  (2)  of  Clause  14  of  the 


Re  affirmation  of  determination  of  Association  eis  regards 
Cardinal  Principles. 

4-7  -ResoJved  :  That  in  the  event  of  the  Insurance 
B  d  becoming  law,  the  Bntish  Medical  Association  use  every 
possible  means  to  ensure  tlmt  no  medical  practitioner  undertake 
the  medical  attendance  and  treatment  of  insured  persons  under 

r  a3meVtS  that,are  n°l  absohll^V  accordance  aid/  the 
v  cwidmul  punciples  of  the  policy  of  the  Association. 

Action  through  Loral  Medical  Committees. 

de?*r^~“1:  Pat  in  or(le'-  to  prevent  sectional 
1  aN  ot  the  profession  through  terms  having  to  be  arranged 
ocnlli  between  local  Insurance  Committees  and  the  profession, 
t  ic  Council  be  instructed  to  take  such  steps  as  arc  uecessarj’ 
"ith  a  \  lew  to  secunnEr  • _  " 

(a)  at  the  local  Medical  Committees  throughout  the 
O  J'iV  kerPfc. ,n  Atouch  with  °"C  another  through  the 

</»)  That  no  arrangements  for  attendance  on  insured 
Z  ,1:  ‘-•omp.eted  any.  here  until  the  Association  is 
*  •  n  tM,"s. 1,01,1  ",c  local  Medical  Commit ices  that, 

deudh"r;,:tom,,ty  V{U  ,he  poik-v  °f  i,,°  m 

Ctl.id  nave  been  agreed  upon  everywhere. 
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BRITISH  MEDICAL  ASSOCIATION 

LETTER.  AND  M  EM  ORA  MU  VI  A I  >1  >1  JESSED  TO  Tirr 
CHANCELLOR  (>l  i  ll  E  EXCH  EQUER 

Offices  of  tlie  LriiLh  Medical  Association 
421).  Strand, 

London,  W.C., 

November  27th,  1911. 


Sir, 

By  direction  of 
Association  I  have  the 


the  Council  of  the  British  Medical 

....  . - -  ■  -  —  honour  to  submit  for  vour  considern- 

t, on  the  enclosed  statement  of  conclusion-,  airbed  at  U  the 

Tlmr  O  ,v  e,7Tk,ahV<'  *,eetiuS  of  the  Association  held  o„ 
Ihursday  and  Jo-uhiy  ot  last  uoek,  November  23rd  and  24th, 

!' fw? T-IT1  T  !0,,u  fhr  Aa,i°nal  '"^nmee  Bill  asa.ncaled 
m  (  oirimittee  of  the  House  ot  Commons.  The  Council  desires 
me  most  respectfully  to  express  the  earnest  hope  that  the 
requests  for  further  amendment  of  the  Bill  put  forward  in  this 
statement  may  receive  your  assent,  not  only  in  the  interest  of 
the  medical  profession,  but  also  in  the  public  interest,  as 
tending greatly  to  secure  the  hearty  co-operation  of  the  pro¬ 
fession  in  the  working-  of  the  medical  service  which  is  to  prov  ide 

of* t Ids  eon n try ^ 11  ^  °f  ®°  U.  l,roI'ortion  of  the  population 

I  am  directed  to  add  that,  in  arriving  at  the  conclusions 
stated  in  the  enclosed  Memorandum,  the  Representative  Bodv 
ot  the  Association  had  before  it  a  Report  by  the  Council  .if 
action  taken  since  the  Annual  Representative  Meeting  which 
included  reference  to  the  representations  that  have  from  time 
t  o  tune  been  made  to  yourself  since  the  date  of  that  meeting 
A  summary  was  given  of  the  questions  raised  in  the  Conference, 
m  ei  w  hich  you  presided,  betw  een  representatives  of  the  Friendly 
,  ocieties  and  ot  the  medical  profession  on  October  9th  and  Kith. 

J  he  letters  addressed  to  you  on  November  10th.  15th,  and  20th 
1.1  1,  and  your  kind  reply  of  November  22nd.  were  also  placed 
before  the  Meeting  Inasmuch  as  certain  of  the  points  nut 
forward  in  the  enclosed  statement  were  referred  to  in  that 
correspondence  it  is  specially  desired  that  it  should  be  made 

H  WaS  afte-’  hll|  e,,i '’'deration  of  that  correspondence 

that  the  Representative  Bed..  decided  again  to  place  before 
vou  certain  of  the  representations  which,  as  put  forward  by 
the  Council,  you  had  already  considered. 

''  \\h  roforei,.Ge  to  the  subjeet  of  Ireland,  in  view  of  the  fact 
ia,  tlie  difficulty  as  regards  the  giving  of  medical  benefits  in 
that  country  is  understood  to  arise  from  the  opposition  of  the 
section  of  representatives  of  Ireland  led  by  Mr.  Redmond,  and 
in  view  of  the  suggestion  made  by  yourself  when  you  received 
the  deputation  on  November  2nd,  I  have  been  directed  to 
address  a  letter  to  Mr.  Redmond,  a  copy  of  which  is  enclosed 
tor  3’our  information, 

Should  you  desire  to  see  any  representatives  of  the  Associa- 
Don  with  reference  to  any  of  the  matters  referred  to  in  the 
enclosed  Memorandum,  I  am  in  a  position  to  arrange  for  their 
attendance  at  short  notice. 

I  have  the  honour  to  be,  Sir, 

Your  obedient  servant, 

(Signed)  J.  Smith  Whitaker, 

,  ,  ,,  _  Medical  Secretary. 

11  ic  Right  Hon.  David  Lloyd  George, 

Chancellor  of  the  Exchequer, 

The  Treasury, 

Whitehall,  S.W. 


MEMO  RA  NDVM 
of 

Matters  whirh  the  Represen/at  ire  Body  of  the  British  Medical 
Association  desires  most  respectfully' to  submit  for  the  con- 
sidereihon  off  the  Chancellor  oj  the  Exchequer  trith  a  new  to 
sfiin  mg  such  further  Amendments  of  the.  f\<thonal  Insurance 
Bill  as  are  desired  by  the  Medical  Profession. 

The  Representative  Body  desired  that  in  the  first  place  tho 
C  hancellor  of  the  Exchequer  should  be  informed  of  the  con¬ 
tinued  determination  of  the  Association,  supported,  as  they 
have  even-  reason  to  believe,  by  the  general  body  of  the 
medical  profession  in  t  lie  United  Kingdom,  to  secure  by  every 
means  in  their  power  that  the  arrangements  made  w  ith  medical 
practitioners  for  giving  attendance  and  treatment  to  insured 
persons  shall  be \ consistent  with  the  six  cardinal  principles 
formulated  and  approved  by  the  Representative  Meeting  of 
dune  1st,  1911.  and  confirmed  by  the  Representative  Meeting, 
Birmingham,  in  Tuly,  1911, 
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Harmsivort Ji  A intendment. 

Secondly,  the  amendment  of  Sub-section  (4)  of  Clause 
16,  which  was  submitted  for  the  consideration  of  the  pro¬ 
fession  as  the  result  of  the  Conference  with  the  I  nendly 
Societies,  has  been  carefully  considered.  In  view,  liov- 
over,  of  the  very  strong  feeling  aroused  in  the  profession 
by  the  Harmsworth  amendment,  winch  is  not  allayed  by  1 1  . 
amendment  of  that  amendment  now  proposal,  it  was  decided 
again  to  urge  the  Government  to  delete  from  the  Bill  the 
Sub-section  in  question. 

Provision  of  Medical  A  /tendance  to  Members  of  Friendly 
Societies  Debarred  from  Becoming  Insured  Persons. 

The  other  proposal  which  was  submitted  to  the  profession 
as  a  result  of  the  conference  in  question- -that,  namely,  ot 
relieving  the  Friendly  Societies  or  the  difficulty  m  which  they 
are  placed  as  regards  the  provision  ot  medical  attendance  and 
treatment  for  those  of  their  present  members  who  may  be 
debarred  either  on  the  ground  of  age  or  on  the  ground  ot  per¬ 
manent  invalidity  from  becoming  insured  persons  -was,  on  the 
other  hand,  favourably  received,  and  the  Representative  Body 
decided  to  recommend  the  profession  to  accept  this  principle. 

Safeguards  as  to  Medical  Attendance  bring  Given  at  Pates 
Lower  than  those  Paid  by  Insurance  Comma  tee. 

Full  consideration  was  given  to  the  explanation  kindly 
afforded  by  the  letter  of  the  Chancellor  of  the  Exchequer,  dated 
November  22nd,  as  to  the  effect  of  certain  provisions  or  the 
Bill  in  precluding  those  who  are  allowed  under  Subsection  .1 
of  Clause  14  to  make  their  own  arrangements  for  the  provision 
of  medical  attendance  from  doing  so  through  organizations  at 
rates  of  remuneration  lower  than  those  paid  by  (he  local 
Insurance  Committees  to  medical  practitioners  who  give 
attendance  and  treatment  under  arrangements  made  by  that 
Committee. 

While  gratified  to  learn  that  the  provisions  of  the  Bill 
would  indirectly  have  the  effect  stated,  the  Representative 
Bodv  feels  the  matter  to  be  one  of  such  importance  as 
affecting  not  only  the  interest  of  the  profession,  but  also  (as  it 
is  o-lad  to  believe  that  the  Chancellor  ol  the  Exchequer 
recognizes)  the  public  interest,  that  they  urge  that  some  more 
definite  provision  should  be  inserted  in  order  to  afford  full 
security  against  the  abuse  in  question.  It  is  believed  that  the 
( ’hancellor  of  the  Exchequer  will  recognise  that  it  combina¬ 
tions  should  make  arrangements  for  the  provision  of  medical 
attendance  which  afforded  to  the  practitioners  employed  lower 
remuneration  than  the  arrangements  made  by  the  Insurance 
Committee  itself,  this  must,  in  the  ordinary  course  ot  events, 
lead  to  relative  inefficiency  of  service.  Under  the  provisions  to 
which  attention  was  called  by  tlie  Chancellor  oi  the  Exchequer 
the  check  against  this  would  have  to  be  applied  by  the 
Insurance  Committee,  and  possibly  by  the  Insurance  Com¬ 
missioners,  in  an  indirect  and  cumbrous  manner,  friction 
and  disputes  must  inevitably  result,  and  it  is  desired  to  urge 
that  it  is  to  the  interest  of  every  one  to  avoid  all  such  difficulties 
by  the  simple  expedient  of  stating  explicitly  what  the  Associa¬ 
tion  is  glad  to  learn  is  already  the  intention  of  the  provisions 
of  the  Bill. 


Provision  for  Remuneration. 

O11  the  p-eneral  question  of  remuneration  the  Representative 
Body  thinks  it  right  that  the  Chancellor  of  the  Exchequer 
should  be  informed  at  once  of  its  opinion  that  the  amount  of 
♦is.  per  head  per  annum,  upon  which  the  actuarial  calculations 
have  been  based,  will  prove  inadequate  to  meet  the  cost  of 
provision  of  medical  benefit  for  the  insured.  The  Meeting- 
desired  also  to  point  out  that  the  admission  of  unemployed 
married  women  to  medical  benefit  will  in  itself  necessitate  a 
considerable  increase  upon  the  amount  per  bead  that  would 
otherwise  have  been  necessary.  The  Association  had  previously 
recognised  that  on  public  grounds,  and  in  the  interest  of  the 
health  of  the  community,  the  admission  of  this  section  to 
medical  benefit  was  desirable. 

Medical  Representation  on  Insurance  Committee. 

The  Chancellor  of  the  Exchequer’s  reply  on  the  subject  of 
medical  representation  on  the  Insurance  Committees  was  care¬ 
fully  considered  and  full  weight  given  to  the  views  of  the 


Government  stated  therein  as  to  the  advisability  of  an 
proportion  of  members  of  the  medical  profession  being  I'idued 
i,v  the  Insurance  Commissioners  among  ta 


by  me  insurance  wmu.n».o..v.o  —  . 

appoint  as  members  of  county  or  county  borough  I“8u«mce 
Committees.  The  reports  of  medical  meetings  throughout  the 
count rv,  and  the  discussion  in  the  Representative  Meeting 
showed,  however,  the  great  strength  ot  the  feeling  which 
exists  in  the  profession  on  this  subject,  and  which  miist  have 
a  serious  effect  in  prejudicing  the  working  of  the  Bill  < 
definite  concession  is  not  made  upon  the  subject.  W ‘to  the 
possible  exception  of  the  question  of  deletion  of  h..ib-clair.e 
of  Clause  14,  no  jioint  has  raised  more  acute  feeling  m  ^ 
fession  than  the  great  increase  m  the  size  oi  the  lnsura 
Committees  without  provision  for  corees^ndmg  increase  in  the 
medical  element  of  these  Committees.  1  he 
fully  considering  the  reply  already  given  by  the  Chance  11  1 
the  Exchequer  on  this  subject,  would  again  urge  with  all 
respect  that  at  least  one-tenth  of  the  members  ot  each  lnsui  ance 
Committee  should  be  medical  practitiouei  s. 

The  Association,  through  the  Representative  Body  confirms 
the  previous  action  of  the  Council  in  urging  that the 
Auxiliary  or  District  Committees  are  to  administer  mcdica 
benefit  there  should  be  medical  representation  upon  them 
similar  to  that  given  on  the  County  or  County  Borough 
Insurance  Committees. 

With  reference  to  the  question- of  recognition  of  a  ocai 

Medical  Committee  corresponding  to  each  Distnct  01  Atixd  .  v 
Committee,  it  is  noted  that  it  would  be  possible  for  a  Bistuct 
Committee  to  recognise  a  Sub-Committee  of  the  local  Medic. 
Committee  appointed  for  their  district,  but  it  is  moat  respect 
fully  submitted  that  there  may  be  difficulty  in  securing  sue  1 
recognition  and  that  friction  and  disputes  might  thus  a 
which  would  be  avoided  by  a  simple  addition  to  Clause  08 

the  Bill  as  amended. 

Inclusion  of  Medical  Practitioners  among  Insurance 
Commissioners  and  Advisory  Committees. 

The  Representative  Body  was  glad  to  learn  that  provision 
would  lie  made  for  the  inclusion  ol  at  least  one  member  of  th 
medical  profession  among  the  Insurance  Commissioners,  for 
Scotland!  among  those  for  Ireland,  and  among  those  lor  \\  ales. 

It  is  assumed  that  there  will  be  corresponding  provision  for 
(be  admission  of  medical  members  111  the  Advisory  Committees 
that  may  be  constituted  tor  these  countries,  corresponding  to 
the  English  Advisory  Committee. 

The  Representative  Body  desired  further  that  it  should  >e 
definitely  provided  that  the  local  Insurance  Committees  tor 
Scotland,  Ireland,  and  Wales  should  include  'ne«  F^ 
tioners  to  the  same  proportion  and  appointed  111  the  same 
manner  as  in  England,  and  that  in  so  far  as  this  is  not  already 
provided  in  the  Bill,  it  be  so  provided. 


Institutional  Treatment . 

The  Representative  Body  still  feels  that  the  inadequacy  of 
(he  provision  for  institutional  treatment  constitutes  one  of  tl 
gravest' defects  of  the  Insurance  Bill  in  its  public  aspect^ ,  lb 
R  greatly  regretted  that  apart  from  such  institutional  treat¬ 
ment  as  can  be  given  under  the  head  of  sanatorium  benefit,  the 
Bill  leaves  the  public  provision  of  this  most  unixirtant  pa  ; 
medical  treatment  to  charity  and  the  Boor  Lav .  In  fill  e  g 
nition  of  the  replies  that  have  already  been  received  upon  this 
point,  it  feels  it  to  be  its  duty  upon  this,  as  upon  every  other 
occasion,  to  lay  emphasis  upon  the  defectiveness, of  the  achen  o 

in. this  respect. 

Dispensing. 

The  Representative  Body  approved  the  action  of  the  Council 
in  pressing  for,  and  urged  them  to  insist  upon,  such  amend, 
mentof  Sub-section  5,  Clause  14,  as  woiucl  fully  piotect  th 
riehtof  medical  practitioners  to  undertake  the  provision  ot 
drugs  and  medical  appliances  for  those  insured  persons  whom 
they  attend,  subject  only  to  the  condition  that  the  provision  of 
medical  attendance  and  treatment,  and  the  provision  o  <  LU83 
and  appliances  should  be  the  subject  of  separate  arrangements, 
and  not  made  at  an  inclusive  fee. 

Ireland. 

On  the  subject  of  the  Bill  as  applying  to  Ireland,  the  Repre¬ 
sentative  Body  had  before  it  a  report  of  the  negotiations  that 
had  already  taken  place.  It  was  recognised  that  the  di tfieulty 
arose  entirely  from  the  attitude  of  the  majority  of  Irish  repro- 
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■entotivBS  in  P*rhament,*n(I,  md*xl,  of  that  action  of  the 
Ur.fi  1.el^OI,,Li,,t,ves  'Vh'ch  is  led  by  Mr.  Rodmond,  the  Irish 
Unionist  larty  being  apparently,  as  indicated  by  Sir  Edward 
agreement  with  what  is  understood  to*  be  the  Chau- 
. eUor  of  the  Exchequer  s  personal  view  as  to  the  desirability  of 
tin  medical  benefits  beiug  extended  to  Ireland. 

Ue  Meeting  hod  before  it  representations  from  bodies 
t.i-noughly  representative  both  of  the  Irish  medical  profession 
m  general  and  of  the  dispensary  doctors  in  particular,  whoso 
-SiwK  ^  course  presents  certain  distinctive  features.  It  was 

nor  1 1trhat1he  moinbers  ?f  the  Il’ish  profession  are  almost  if 
'  c 1  on^rely,  unanimous  in  demanding  that,  if  the  Bill  applied 
to  Ireland,  the  medical  benelits  should  apply  to  that  country 
m  the  same  way  as  in  Great  Britain,  county 

In  the  event  of  the  position  of  the  majority  of  Irish  Repre- 
. .  lu.itn  es  still  making  it  impracticable  to  give  the  medmal 
the  Irisl  16  Gof’mCl  °f  .the  Association  is  instructed  to  support, 
e.  mre  H  ln  Pressing  for  such  provision  as  shall 

re,  r,at  b''  the  event  of  medical  benefit  beino-  provided 
tlaough  friendly  societies  in  Ireland  as  an  additional  benefit 

•  itmonf1  PT°nS  Th°  are  t0  rceeivc  medical  attendance  and 
_  atment  under  such  arrangements  shall  be  entitled  to  free 
rn  >:.-e  ot  doctor  under  provisions  similar  to  those  contained  in 
feub-.section  (2;  of  Clause  14  of  the  Bill. 


T  SETTLEMENT  10  THE 

L  British  Medical  Journal 


127 


APPENDIX  C. 


ACCOUNT  OF  INTERVIEW  OF  DEPUTATION  FROM 
THE  ASSOCIATION  WITH  THE  CHANCELLOR  OF 
I  HE  EXCHEQUER,  NOVEMBER  28th,  Hill,  AND  TEXT 
OF  AMENDMENTS  PROMISED. 

The  deputation  dealt  with  the  points  referred  to  in  the 
Memorandum  to  the  Chancellor  of  the  Exchequer  (Ice 

1,0  or'Jor  “  thci- 


**  Darn isworth  '  Amendment. 

(See  paragraph  8,  page  11G,  in  body  of  Report.) 

Aged  and  Chronics. 

(Fi  The  amendment  as  to  the  provision  of  medical 
attendance  and  treatment  for  the  aged  and  chronics  was 
agreed  to.  A11  insertion  in  this  amendment  was sim-misted 
hi  the  icpresentativas  of  tlie  Association  in  accordance 
wnh  Minute  31' of  the  Special  Representative  Meetiiw-  so 
as  to  secure  that  it  should  cover  the  provision  of  drurm 
and  mediemes  This,  it  was  understood,  was  accented 
by  Sir  Robert  Morunt  on  behalf  of  the  Government. 

Safeguards  as  to  Medical  Attendance  being  givm  0,  ratea 
lower  than  those  paid  by  Insurance  Committee. 

(r)  On  the  question  of  the  necessity  of  amendment  of 
n,  Sub-section  (3)  of  Clause  lo  (Dr.  Addison’s  amendment) 
so  as  to  secure  that  persons  who  were  allowed  to  make 
t.ieir  own  arrangements  should  not  do  so  through  any 
kind  of  contract  organisation  at  a  lower  rate  Hum  that 
paid  by  the  Local  Health  Committee  to  the  doctors  on 
’  he  panel,  after  a  considerable  discussion  110  form  of  words 
could  be  suggested  which  would  give  greater  security 
ihan  the  provisions  of  the  Clause  as  io  stands.  It  was 
pointed  out  on  behalf  of  the  Government  that  the 
contributions  to  bo  made  to  the  cost  are  subject  to 
-ic filiations,  and  it  would  be  to  the  interest  of  the  Com- 
lnissioners  to  secure  in  the  general  interest  of  the  Fund 
that  insured  persons  should  not  be  allowed  to  obtain 
“Mcmluuce  and  treatment  under  conditions  which 
did  not  ullord  an  efficient  service. 

Remuneration. 

d)  The  Chancellor  of  (he  Exchequer  recognised  that 

•u  n0t.  re-artl  the  financial  provision  as 

•  pi.  tr,  but  the  point  Was  not  discussed  at  length  seeing 
that  no  amendment  of  the  Bill  was  asked  for. 


Medical  Representation  on  I  usuranci  C 


Committees. 


If.)  T,fc  ®fty  bc  vve11  to  state  with  special  reference  to  the 

ih-dTi  er  rCpre8eutft!0n  011  locnI  Insurance  Committees, 
t  at  the  Government  recognised  the  necessity  of  increasing 

fe  ‘‘Ulnber  °.f  medlcal  members  on  the  larger  Committees, 
but .would  not  agree  to  the  increase  asked  for  by  the  repre¬ 
sentatives  of  tho  Association,  nor  did  they  desire  that, 
add.  'omd  medical  members  should  have  to  he  appointed 
y  the  Commissioners.  The  offer  finally  made  was  that 
K  •ll,!u  01  jainty  Borough  Councils  should  appoint 
one  medical  member  in  a  Committee  of  40,  two  in  a  Com¬ 
mittee  ot  00  and  upwards,  and  three  in  a  Commit! ee  01  80. 
I  no  representatives  of  the  Association  stated  that  they 
v\  ere  not  satisfied  with  this.  J 


M diced  Representation  on  Scottish,  Irish  ami  Welsh  Insurance 
vornmtS’stoners,  and  local  Insurance  Committees. 

(/)  On  the  question  of  representation  among  the  Insur¬ 
ance  Commissioners  in  Scotland,  Ireland  and  Wales,  no 
amendment  was  put  forward,  as  tho  Chancellor  of  the 
Exchequer  bacl  already  promised  to  give  medical  repre- 
fientaHon  among  the  Commissioners  for  those  countries. 
J.ho  Bill  as  it  stood  appeared  to  provide  medical 
representation  in  the  Scottish,  Irish  and  Welsh  Insurance 
Committees. 


Inst  it  illumed  Treatment. 

(e;)  Tho  subject  of  institutional  treatment  was  not 
dismissed  at  length,  as  the  Chancellor  was  already  aware 
Ot  the  objections  oi  the  profession  to  the  Bill  os  it 
stands  and  tho  Association  did  not  ask  for  any  definite 
amendment. 


Displeasing. 

{h.)  On  the  subject  of  dispensing  the  Government  would 
not  agree  to  any  amendment  which  would  tend  to  make 
dispensing  by  medical  practitioners  the  rule  rather  than 
the  exception;  The  Chancellor  recognised,  however,  that 
the  Clause  as  it  stood  was  objectionable  from  the  standpoint 
ot  the  profession  and  might  be  unworkable  in  practice.  Ho 
accepted  an  amended  form  which  puts  the  whole  matter 
definitely  in  the  hands  of  the  Insurance  Commissioners  to 
define  by  Regulations.  The  form  of  the  Clause,  as 
amended,  however,  13  still  such  as  indicates  to  tho 
Commissioners  that  the  arrangements  with  doctors  fot 
dispensing  must  be  the  exception,  not  the  rule.  It  is 
possible,  however,  m  tho  Bill  ns  amended,  for  tho 
Commissioners  to  authorise  arrangements  by  which 
medical  practitioners  may  provide  drims. 


Ireland. 

(!)  On  the  subject  of  the  administration  of  tho  medical 
benefit  in  Ireland,  the  Government  was  unable  to  propose 
the  extension  of  the.  medical  benefits  to  that  country  for 
the  reasons  stated  to  the  deputation  from  the  Irish  medical 
profession  and  the  Association  011  November  2nd  Thev 
agreed  however,  to  provide  (Clause  81,  Sub-section  (9)*) 
that  where  medical  benefit  was  given  ns  an  additional 
benefit  it  should  be  on  the  same  lines  as  in  England,  but 
added  the  reservation  “unless  the  Irish  Insurance  Com¬ 
missioners  otherwise  direct,’’  the  words  added  (on  Report 
El  age)  to  c  he  sub-clause  dealing  with  this  question  being: — 
“  and  that  such  medical  benefit  when  provided  shall 
bo  administered  by  the  local  Health  Committee  in 
accordance  with  the  provisions  of  this  Fart  of  this  Act 
unless  the  Irish  Insurance-  Commissioners  otherwise 

direct.” 


The  words  underlined  were  put  in  bceauso  it  was  pointed 
out  hy  Mr  Braithwaite  that  in  some  eases  the  amount 
available  for  providing  the  additional  benefit  might  onlv 
be  a  very  small  sum,  and  it  might  bc  quite  impracticable 
to  apply  in  every  detail  the  provisions  oi  Clause  lo. 

All  the  amendments  promised  have  been  incorporated  in  tho 
Act.  The  Chancellor  was,  however,  definitely  informed  l.y  tho 
Deputation  that  these  amendments  would  not  satisfy  the 
requirements  of  the  profession. 
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COPY  OF  LETTER  ADDRESSED  TO  THE  CHMRM AN 

OF  THE  IRISH  NATIONALIST  PARTY  IN  TIL 
HOUSE  OF  COMMONS. 

Offices  of  tlie  British  Medical  Association, 

Medical  Department,  t 

4 l*9,  Strand,  London,  W .C. 

November  25th,  1911. 

’  The  following  statement  of  the  views  of  the  Lash 
medical  profession  on  the  question  of  the  provision  of  medical 

benefit  under  the  National  Insurance  Bill  m  Ireland  is  sub¬ 
mitted  to  you  on  behalf  and  by  authority  of  a  Joint  Commute  3 
composed  of  the  Irish  Committee  of  the  British  Medical  Asso¬ 
ciation  and  the  Committee  of  Council  of  the  Irish  Medical 
Association.  That  committee  was  appointed  by  a  mass 
meetiim-  of  the  medical  profession  of  Ireland  held  in  Dublin  on 
June  30th,  1911,  to  acton  behalf  of  the  Irish  medical  profession 
with  regard  to  all  questions  arising  in  connection  with  the 
National  Insurance  Bill  as  affecting  Ireland. 

The  conclusions  stated  herein  have  been  arrived  at  by  the 
Joint  Committee  as  a  result  of  its  careful  consideration  of  the 
new  position  created  by  the  decision  ot  the  House  of  Commons 
in  Committee  that  the  portion  of  the  Bill  providing  medical 
benefit  should  not  apply  to  Ireland,  and  that  such  benefits 
should  only  be  given  in  that  country,  if  at  all,  as  an  additional 
benefit  by  and  through  friendly  or  other  approved  societies. 

In  arriving  at  its  decisions,  the  Joint  Committee  had  before 
it  the  decision  of.  a  representative  body  of  the  dispensary 
doctors  of  Ireland,  whose  position  is,  of  course,  affected  in  some 
respects  differently  from  that  of  other  members  ot  the  pro¬ 
fession.  I  have  authority  for  stating  that  the  dispensary 
doctors,  as  a  body,  are  now  entirely  in  accord  with  the  rest  ot 
the  Irish  medical  profession  upon  the  subject. 

Lastlv,  I  am  instructed  by  the  Council  of  the  British  Medical 
Association,  as  representing  the  medical  profession  both  m  the 
United  Kingdom  and  throughout  the  British  Empire,  to  state 
that  the  conclusions  of  the  Irish  Joint  Committee  were  placed 
before  a  Special  Representative  Meeting  of  the  British  Medical 
Association,  composed  of  delegates  from  all  parts  of  the  Empi  re, 
held  on  November  23rd  and  24th,  1911,  when  the  meeting 
unanimously  decided  to  support  the  Irish  medical  profession 
in  its  demands.  It  is  desired  that  I  should  make  plain  that,  the 
entire  force  of  the  medical  profession  in  Great  Britain,  both 
pecuniary  and  in  every  other  way,  will  he  at  the  disposal  of 
the  Irish  medical  profession  for  its  support  in  enforcing  those 
demands. 

The  views  which  1  am  thus  authorised  on  behalf  of  the  Irish 
medical  profession  and  instructed  on  behalf  of  the  British 
Medical  Association  to  place  before  you  are  the  following  : 

1.  That  if  the  National  Insurance  Bill  applies  to  Ireland  at 
all,  the  medical  benefit  should  he  given  in  that  country  on  the 
same  terms  as  in  Great  Britian. 

2  That  it  is  recognised  that  some  adjustment  may  be 
necessary  in  view  of  the  present  position  of  the  Irish  dispensary 
doctors  'in  respect  of  whom  a  certain  amount  of  overlapping 
mioht  otherwise  take  place.  Time  may  not  permit  of  such 
arrangements  being  arrived  at  and  defined  in  the  Insuiancc 
Bill,  but  it  is  considered  that  some  provision  might  be  inserted 
in  general  terms  which  would  make  such  adjustment  possible 
after  the  Bill  became  law,  not  merely  as  affecting  the  terms  of 
the  arrangements  to  be  made  with  medical  practitioners  under 
the  Insurance  Bill,  but  also  as  affecting  the  present  terms  of 
appointment  of  the  dispensary  doctors.  In  the  view  of  the 
medical  profession  it  is  preferable  that  persons  who  might  thus 
receive  attendance,  alternatively,  either  as  insured  persons 
or  as  dispensary  patients,  should  he  attended  in  the  former 
capacity  rather  than  in  the  latt  er,  so  that  the  stigma  of 
pauperism  may  be  avoided  as  far  as  possible— a  stigma 
which  it  is  inequitable  to  apply  to  those  who,  under  the 
Insurance  Bill,  will  contribute  directly  to  the  cost  of  their 
medical  attendance. 

3.  Concerning  medical  remuneration,  it  is  recognised  that 
difficulty  has  arisen  through  the  demand  at  one  time  made  that 
a  minimum  rate  of  8s.  fid.  per  head  per  annum  should  be  fixed 
in  the  Bill  as  affecting  Ireland.  As  there  has  been  misunder¬ 
standing  on  this  point,  I  am  instructed  to  make  clear  that  (his 
demand  was  not  suggested  by  the  British  Medical  Association. 
On  the  contrary,  the  British  Medical  Association  as  a  body  has 
taken  the  view  that  the  terms  of  remuneration  could  not 
satisfactorily  be  fixed,  even  as  regards  the  definition  of  a 
miuimufh,  in  the  Rill  itself.  The  Irish  medical  profession, 
however,  took  for  a  time  the  contrary  view  of  what  was 


desirable  in  the  application  oft, he  Bill  to  that  country  :  and  on 
this,  as  in  all  other  matters,  the  British  Medical  Association 
thinks  it  right  to  be  guided  by  (h  i  views  of  the  Ir  sh  medi^ 

profession  on  questions  which  specially  affect  Ireland.  I  am 

now  in  a  position  to  inform  you  that  Hie  Irish  medical 
fession  have  come  into  agreement  with  the  genera  yieusofthe 
British  Medical  Association,  and  withdraw  any  demau  • 
rate  to  be  fixed  in  the  Bill.  They  recognize  that  the  terms  of 
remuneration  must  depend  entirely  on  the  amount  and  nature 
of  the  work  to  be  done  and  the  other  conditions  of  seince  . ,  Unit 
questions  of  the  greatest  importance  affecting  these  could  not- 
possibly  be  defined  satisfactorily  by  Statute  ;  and  that,  > 
fore,  it  is  impracticable  for  the  terms  of  remuneration  to  be 
satisfactorily  defined. 

4.  Both  from  the  replies  received  from  the  Chancellor  of  the 
Exchequer  to  representations  made  to  him  directly,  an  la 
Rom  Hie  report  of  the  debate  in  the  House  of  Colons,  it 
seems  clear  that  he  personally  is  convinced  that  it  would  - 
preferable  that  the  medical  benefit  should  apply  to  Lchind  JouV 
that  he  felt  debarred  from  forcing  it  upon  that  countiv  m 
opposition  to  the  declared  views  of  the  majority  d 
sentatives  in  the  House  of  Commons.  It  appears  ncl  ei  that 
the  opposition  in  this  matter  arises  solely  from  10 

the  Irish  representatives  of  wnom  vou  aie  tlm  lead  ,  » 
if  you  and  the  party  whom  you  lead  could  toL'tunalHybc  .  - 

vinced  that  it  was  to  the  interest  of  the  Irish  people  th-fc 
medical  benefits  should  be  applied  to  Ireland,  there  would  bo 
no  difficulty  in. securing  the  necessary  amendments 
Bill.  _  .  ,  .. 

5  In  view  of  the  grave  defects  of  the  present  Irish  d  ispen- 
saiy  service,  which  have  been  condemned  by  responsible  bodies 
appointed  by  the  Government  to  enquire  into  the  nudtei 
(notably  in  the  Report  of  the  Vice-Regal  Commission),  it  is 
earnestly  hoped  that  you  will  be  satisfied  as  to  the  praeLo.i- 
wife  .i)  view  of  the5 statements  in  this  Mjvg-WU* 


desirability  of  substituting  the  scheme  of  medical  benefits 
advocated  herein.  .  •  -  •  . 

G.  If,  for  any  reason,  it  is  not,  found  practicable  to  exten« 
the  medical  benefit  to  Ireland,  lam  instructed  to  mv  tl  .. 
the  provision  of  medical  benefits  as  an  additional  benefit 
Pv  tilie  approved  societies  in  that  country  should  be  snb- 
icct  to  the  condition  which  is  to  apply  _  throughout  the 
scheme  of  provision  of  medical  benefits  m  iireat  Britain 
—namely,  that  each  insured  person  should  have  individual dice 
choice  of  doctor  in  accordance  with  the  general  principles 
underlying  Sub-section  (2)  of  Clause  16  of  the  Bill  as  amended 
in  Committee.  Also,  that  there  should  be  medical  represon  ...- 
tion  in  the  various  administrative  bodies  constituted  under  the 
Bill,  as  in  Great  Britain.  . 

Lastly,  I  have  to  state  that,  regard  being  had  to  ^e  na  tiona 
importance  of  the  subject  of  this  letter,  it  is  proposed  that  it 
should  be  published  in  the  press  generally  on  Tuesday  morning 
next  in  order  that  the  position  of  the  medical  profession  .n 
the  matter  may  be  made  clear  to  Parliament  and  the  public 
before  the  Bill',  as  amended  in  Committee,  is  considered  by  the 
House  of  Commons  on  Report.  . 

If  von  desire  to  discuss  any  point  with  representatives  ot 
Hie  profession  before  coming  to  a  decision,  I  have  instructions 
which  would  enable  me  to  deal  with  the  matter  to  a 
extent,  and  I  am  in  a  position  to  arrange  tor  representatives 
the  Irish  Joint  Committee  to  meet  you  on  short  notice,  if 

desired.  . 

I  am,  Sir, 

Your  obedient  Servant, 

J.  Smith  Whitaker, 

Medical  Secretary. 

John  E.  Redmond,  Esq.  M.P. 


APPENDIX  E. 


LETTER  TO  THE  MEMBERS  OF  THE  HOUSE 
OF  LORDS. 

British  Medical  Association, 

Medical  Department, 

429,  Strand,  London.  W.C. 
December  lltli,  1911. 


My  Lord, 


National  Insurance  Bill. 


I  am  instructed  to  forward  to  you  ou  behalf  of  the 
British  Medical  Association  a  resolution  which  was 
unanimously  passed  by  the  Representative  Body  of  the 
Association  on  Friday,  November  24tli,  1911.  The  members 
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of  the  Representative  Body  were  acting  under  instructions 
gnen  to  them  at  meetings  of  the  profession  held  in  all 
parts  of  the  kingdom  the  early  part  of  that  week.  The 
resolution  is  as  follows: 

fAh®  Representative  Body  declare  the  determination  of 

1  A^bOdation  t°  insist  upon  the  arrangements  made  with 

odical  practitioners  forgiving  attendance  and  treatment 
to  insured  persons  being  consistent  with  the  six  cardinal 
principles  formulated  and  approved  bv  the  Representative 
^  oetang  o  June  ist.  1911,  and  confirmed  by  the  Renresem 
tative  Meeting,  Birmingham,  in  July,  1911.  1 

I  he  six  cardinal  principles  referred  to  in  the  above 
resolution  are : . 

1.  Tliat  tliero  shall  be  an  incorao  limit  of  £2  a 
wet  x  lor  those  entitled  to  medical  benefit. 

2.  That  there  shall  be  free  choice  of  doctor  bv 
patient  subject  to  the  consent  of  the  doctor  to  act, 

A  that  the  medical  benefits  should  be  administered 
by  local  Health  Committees,  not  by  individual 
approved  societies. 

4.  That  the  method  of  remuneration  (that  is,  bv 
capitation  payment  or  by  payment  per  attendance)  of 
medical  practitioners  should  be  in  accordance  with 

in  thedhSct  °f  thG  maj’°rifcy  °f  tho  medical  profession 

5.  Ihat  the  medical  remuneration  should  bo  ade¬ 
quate,  having  due  regard  to  the  duties  to  be 
formed,  and  other  conditions  of  service. 

6.  That  there  shall  bo  adequate  medical  repre- 

tliefcAct n  °n  th°  Vanous  bodies  set  UP  io  administer 

Ihe  Insurance  Bill  was  extensively  modified  in  the 
I  ouse  of  C  ommons  in  the  direction  indicated  by  the  above 
statements  of  principle,  but  in  order  that  they  may  lie 
more  completely  carried  out  the  British  Medical  Associa- 
1  ’  01/  behalf  of  the  medical  profession,  would  most 

bcSmaCde  y  that  tbe  £ollowing  further  amendments 

Income  Limit. 

fliat  instead  of  the  income  limit  in  respect  of 
medical  benefit,  which  the  local  Health  Committees  are 
empowered  to  fix  by  Subsection  (3)  of  Clause  15  of  the  Bill 
in  its  present,  form,  being  entirely  at  tlic  discretion  of  those 
Committees,  it  slipuld  be  provided  that  such  limit  shall  in 
110  case  exceed  £104  per  annum.* 

'ihe  experience  of  tho  profession  shows  that  while 
there  may  be  differences  as  to  the  income  limit  that 
would  be  suitable  for  the  different  districts,  there  is  no 
mstriet  in  which  the  income  limit  above  suggested  would 
be  too  low.  11  lose  whose  income  exceeds  £2  per  week  can 
meryy.nere  make  provision  for  such  medical  attendance 
a*  will  be  given  under  the  Insurance  Bill  without  necessity 
01  am  help  from  public  funds  or  abatement  of  the  charges 
01  practitioners.  If  such  persons  are  included  among 
those  for  whom  the  local  Health  Committee  have  to  pro 
vide  free  medical  attendance  at  the  expense  of  the 
Insurance  Funds,  it  must  result  that  either  a  higher  rate 
ot  remuneration  will  be  required  by  medical  practitioners, 
or  that  the  practitioners  will  not  be  adequately  remunerated 
m  respect  ot  those  persons.  The  Association 
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:/i  aspect  oi  those  persons.  The  Association  urges,  there- 
lore,  that  the  necessary  amendment  of  tho  clause  should 
uc  made. 

Provision  of  Attendance  and  Treatment  through 
Institutions. 

■  TlxCv  mSd!?a.1  Passion  greatly  regret  the  introduction 
mio  the  Bill  m  Committee  of  the  House  of  Commons  of 
Subsection  4  of  Clause  15,  enabling  medical  attendance  and 
treatment  to  be  given  through  institutions  existing  at  the 
tune  of  the  passing  of  the  Act.  This  provision  was 
avowedly  inserted  with  the  object  of  enabling  certain 
fM'indly  sodetv  mstitutes  and  similar  organizations  to  be 
Utilized  for  the  attendance  and  treatment  of  insured  per¬ 
sons.  thus  defeating  flic  principle  of  free  choice  of  doctor 
..  herwise  agreed  to  by  the  House  of  Commons  by  a  vote 

n  11  °  ,  £.1C  as£  £our  lines  of  the  subsection  as 

final1  y  amended  in  the  House  of  Commons  do,  it  is  true, 

' on  to  a  great  extent  the  free  choice,  but  in  the  opinion 
of  the  medical  profession  the  whole  subsection,  even  as 
amended.  is  undesirable  m  the  public  interest  not  less  than 
that  of  the  profession  and  should  be  deleted. 


Medical  Representation  on  heal  Health  Committees. 

.  -*  ho  medical  profession  have  secured  „ 

inclusion  of  medical  members  in  tlio  local  Health  *f'°  ° 
lmttees  which  arc  to  . . .  Z  ^ 

toi  nun  benefit,  but  consider  that  the  representation 
accorded  is  still  not  completely  satisfactory.  Tlie  pro¬ 
fession  aie  of  opinion  that  the  medical  members  of  each 
-ommittee  should  not  be  less  than  one-tenth  of  the  total 
membership  Under  Subsection  (2)  of  Clause  58  of  the 
Bill  as  finally  amended  in  the  House  of  Commons,  this 
would  apply  only  when  the  number  of  members  of  the 

would1,  4°'  ,Th°  .nuuiber  of  medical  members 

Z  ien, \  1  -T Uf  the  Committee  numbered 

ac  least  60,  when  it  would  be  five,  and  with  80  thero 

v.ould  be  six.  As  80  is  the  maximum  membership  of 
beerca°cS!*te°  thC  UUmb81'  last  meutioucd  would  rarely 


Medical  Benefits  for  Ireland. 

Lastly,  the  Irish  medical  profession  are  almost  unani- 
mousiy  of  opinion  that  if  the  Insurance  Bill  is  to  apply  to 
reland,  medical  benefit  should  be  administered  in  that 
country  m  the  same  manner  as  in  England.  Under  the 
in!  fmall-v  amended  in  tlie  House  of  Commons,  medical 
benefit  will  only  be  given  m  Ireland  under  exceptional  and 
unsatisfactory  conditions.  The  Association  urges  that 
Subsection  9  of  Clause  81  should  bo  deleted,  the  effect  of 
which  would  bo  that  ordinary  provisions  of  the  Bill  aa 
regards  medical  benefit  applicable  in  Great  Britain  would 
apply  also  in  Ire!and. 

TJhe  Association  is  taking  steps  to  bring  before  tha 
House  of  Lords  the  appended  amendments  which  embodv 
the  above  suggested  alterations,  and  hopes  that  they  will 
have  your  support,  I  shall  be  glad  to  furnish  any  further 
information  on  the  subject  on  hearing  from  you. 

I  am.  my  Lord, 

Yours  faithfully, 

Alfred  Cox, 

T°Jbf  Members  Deputy  Medical  Secretary. 

of  tlie  House  of  Lords.  ^ 


•AMENDMENTS  DESIRED 

bv  the  British  Medical  Association  on  behalf  of  tub 
Medical  Profession  in  the  Bill  as  passed 
by  the  House  of  Commons. 


1.  Income  Limits  in  respect  of  Medical  Benefits , 
Clause  15,  page  19,  line  7,  after  the  word  “  Committee” 
pe Tan nuin  ”°1ClS  '  wblcb  limit  siiad  110  case  exceed  £104 

2.  Provision  of  Medical  Attendance  through  existing 
Systems  or  Institutes. 

subisLiir0 19,  Iincs  18  to  32  inciiisire- »— 

3.  Number  of  Medical  Members  on  Health  Committees. 

Clause  58,  page  70,  line  14,  leave  out  all  words  after 

°1'.  rd  inser£  “.  “  £be  number  of  tlio  Committee  is 
move  than  forty-nine  and  less  than  sixty,  two  members 
or  it  the  total  number  of  tlie  Committee  is  more  than 
fifty-nine  and  less  than  seventy,  three  members,  or  if  tho 
total  number  of  the  Committee  is  more  than  sixty-nine  and 
less  than  eighty,  four  members,  or  if  the  total  number  of 
the  Committee  is  eighty,  five  members,  shall  bo  duly  quali¬ 
fied  medical  practitioners  appointed  by  the  council  of  tho 
count}’  or  county  borough.” 

4.  Application  of  Medical  Benefits  to  Ireland. 

(  lause  81.  page  98,  lines  7  to  19  inclusive,  leave  out 
Subsection  (91. 
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APPENDIX  F. 


NATIONAL  INSURANCE  ACT. 

Table  to  show  the  Instructions  to  Council  in  relation  to  the  National 
Insurance  Bill,  and  how  far  the  Act  carries  them  ou  . 


Representative 


Meeting.,  London,  June  1st,  1011,  Minute  78. 


Orginal  Bill. 


Absent. 


Origin  At,  Bill. 


Absent. 


L— -Income  Limit  for  Medical  Benefit. 


Instructions  given  by  Repre¬ 
sentative  Meeting. 

A.  R.M.,  Birmingham,  MinnteiS'/. 

That  the  Council  ho  instructed 
to  use  their  best  endeaYOurs  to 
have  the  £2  limit  fixed  in  the  Bill, 
with  provision  fora  lower  limit  to 
be  f  ixed  locally,  hut,  failing  that, 
to  obtain  as  best  they  can  the 
fixation  of  £2  as  a  maximum  limit 
with  such  local  option. 


Act. 


15.  (3).  The  regulations  made  by  the  Insurance 
Commissioners  shall  authorise  the  Insurance  Committee 
by  which  medical  benefit  is  administered  to  require  any 
persons  whose  income  exceeds  a  limit  to  be  fixed  iy  tne 
Commit  tee,  and  to  allow  any  other  persons,  m  lieu  or 
receiving  medical  benefit  under  such  arrangements 
as  aforesaid,  to  make  their  own  arrangements  *or 
receiving  medical  attendance  and  treatment  (including 
medicines  and  appliances),  and  m  such  case  the 
Committee  shall,  subject  to  the  regulations,  con¬ 
tribute  from  the  funds  out  of  which  medical  benefit  is 
payable,  towards  the  cost  of  medical  attendance  and 
treatment  (including  medicines  and  appliances)  tor  such 
persons  sums  not  exceeding  in  the  aggregate  the 
amounts  which  the  Committee  would  otherwise  have 
expended  in  providing  medical  benefit  lor  them. 


IT.— Free  Choice  of  Doctor. 


|  Instructions  given  by  Repre¬ 
sent  a  TI Y  E  M EETIN G . 

Representative  Meeting,  London, 
June  1st,  1911,  Minute  /,9. 

That  it  should  he  open  to  each 
patient  who  pays  any  part  of  the 
cost  of  his  attendance  to  choose 
his  own  doctor  from  all  who  take 
part  in  the  work  of  the  Service, 
subject  to  the  consent  of  such 
doctor  to  attend  him. 


Act, 


]5  (2)  The  regulations  mado  by  the  Insurance 
Commissioners  shall  provide  for  the  arrangements  made 
(with  duly  qualified  medical  practitioners)  being  subject 
to  the  approval  of  the  Insurance  Commissioners  and 
beino-  such  as  to  secure  that  insured  persons  shall,  save 
as  hereinafter  provided,  receive  adequate  medical  attend¬ 
ance  and  treatment  from  the  medical  practitioners  with 
whom  arrangements  are  so  made,  and  shall  require 
the  adoption  by  every  Insurance  Committee  ot  s’«-h 
system  as  will  secure — 

(a)  the  preparation  and  publication  of  lists  of  medical 
practitioners  who  have  agreed  to  attend  and  treat, 
insured  persons  whose  medical  benefit  is  administered 
by  the  Committee. 

(b)  aright  on  the  part  of  any  duly  qualified  medical 
practitioner  who  is  desirous  of  being  included  m  any 
such  list  as  aforesaid  of  being  so  included,  but,  where 
the  Insurance  Commissioners,  after  such  inquiry  as  may 
he  prescribed,  are  satisfied  that  his.  continuance  in  the 
list  would  be  prejudicial  to  the  efficiency  of  the  medical 
service  of  the  insured,  they  may  remove  his  name  from 
the  list. 

(c>  a  right  on  the  part  of  any  insured  person  of 
selecting  at  such  periods  as  may  be  prescribed,  from  the 
appropriate  list,  the  practitioner  by  whom  he  wishes  to 
be  attended  and  treated,  and,  subject  to  the  consent  ot 
the  practitioner  so  selected, of  being  attended  and  tieated 
by  him. 

{d)  the  distribution  amongst,  and,  so  far  as  practicable 
under  arrangements  made  by,  the  several  practitioners 
whose  names  are  on  the  lists,  of  the  insured  persons  who 
after  due  notice  have  failed  to  make  any  selection,  or 
who  have  been  refused  by  the  practitioner  whom  they 
have  selected  ; 

Provided  that,  if  the  Insurance  Commissioners  are 
satisfied  after  inquiry  that  the  practitioners  included  in 
any  list  arc  not  such  as  to  secure  an  adequate  medical 
service  in  auv  area,  they  may  dispense  with  the  necessity 
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Ohio,  inal  Biur* 


Instrc'ctions  given  by  REPRE¬ 
SENTATIVE  MEETING, 


r„  Srrri.nuit vr  to  tw* 

l  naiTISit  MlDICI!.  JOOKJiAt 


f3T 


Act. 


(Chaise  18  of  the  Act  also  provides  Free  Choice  of  Eton* 

IH-'^rr,,0n  °f  MeCli0al  B?neflt  *  Insurance  Commit, 


]  of  the  adoption  of  such  system  as  aforesaid  as  respects 
that  aiea,  and  authorise  the  Committee  to  make  such 
oil  cr  arrangements  as  the  Commissioners  may  approve 
oi  the  Commissioners  may  themselves  make  mk-1  am,,,’ 
gements  as  they  think  fit,  or  mav  suspend  the  Kt 
o  medical  benefit  in  respect  of  any  insured  persons"  in 
the  aioa  for  such  period  as  they  think  fit.  and  mv  i, 
'■ach  such  persona  sum  equal  to  the  estimated  cost  o! 
his  medical  benefit  during  that  period,  and,  where  the 
I  ('0"m"-.sioners  take  any  such  action  themselves  thee 

sum.  myab^to  tlPcPlT  ^  the  P"rP0Se  s,U:h  part  of  the 

41  Tlic  repilatioM  shall  provide  tUot.  in  . . ... 

1C"  ?  “4df  "'“|0<I  *»  ""«*» ™cdi<»lat.c„<l»„« 
",  1 1 earmont  under  any  system  or  through  anv  ins'  itn 
tion  existing  at  the  time  of  the  passing  of  lids'  \c\  in< I 

approved  by  the  Insurance  Committee  and  the  Insurance 
Com ^  n mssu.ncrs  such  medical  attendance  and  treatment 

frt  ofhthei‘-  'nodical  hemfi 
Commit  .'  -v  '“S  Act’and  “ay  provide  for  the 
tim  xH.nl  conf rihu ting*  towards  (he  expenses  thereof 

•  m  l  !V'1"V  f>ai(  of  the  sums  which  would  he  con 
;  tr.lnitcd  ,n  the  case  of  persons  who  I, are  made  the  ho  w, 
armngements  as  aforesaid,  so.  however,  (bat  such  reoit 

if  ho  so  elect H ^  no.l‘erso.n  1,0  deprived  of  his  right . 

practiHoni.  fc  °  i  se*ectln£’  duly  qualified  medical 
Pvacuijonei  by  whom  he  wishes  to  he  attended  mid 

lMsSctL?CCCW,aUC<'  WiH‘  thC  forcSoi"S  provisions  'of 


INSTRUCTIONS  GIVE V  BY  REPRE¬ 
SENTATIVE  Meeting. 


or  in  maternity  cases). 

?es,  and  not  by  approved  Societies. 

Act. 


R<  'prcsenUtlire 
June  lit,  .1911 


13.  (1).  ,  .  .  Subject  to 

t  he  provisions  of  the  next  suc¬ 
ceeding  section,  medical  benefit 
shall  be  administered  in  the  case 
of  persons  who  arc  members  of 
an  approved  Society,  by  and 
through  the  Sceietv. 


Meeting,  London, 
Mont  ft  s  dG  and  j;. 


medical  and  sanatorium 
mill  cases  be  administered  by  and  Ihroujrh 
s.  omrnif.fcf'fis.  fultl  iiinnoi  v , ^  i  n  v 


That  the  local  Health  Com- 1  14.  (11 

mittee  •  should  be  entrusted  with  benefits  shall  m 

the  administration  of  medic-  the  rnsim-rnr-./rC11  T  ^  ^'.mimscerccl  by  and  through 

.  That  in  the  event  of  an  exten-  Lch benefit ^re mem^rS’  fXCCPfc 

sion  of  the  scheme  being  made  as  in  which  case  they  shall  be  "dmirfistcreiTn  b?neflt*’ 

I  \IT* u  tl,eIourth  Scbedulc.  ,  the  Insurance  Committed.  adm,msteied  b3  ™d  through 

i  art  li.,  tor  the  provision  of1 
medical  benefits  for  the  depen¬ 
dants  of  the  insured,  the  local 
Health  Committee  should  l,c‘ 
entrusted  with  the  administra- 1 
tion.  j 


IV. 


Resolved 


-e 


Remuneration : _  Method.  V._Remunerati„„  ,  Adequae, 

ii  .  ,  .  T,  .  ,  ,  XeP’tscnialtve  Meeting,  London,  June  1st,  1911,  Minute  M 

That  u  p  .....  .  .  AItM‘  Si>'''»Mghain,  1911,  Minute  17;?. 

the  Hill  as  the  means  of  securing^? demand? outlie' °f  ?  Council  in  nofc  Pressing  for  amendments  to 
remuneration  under  the  Bill.  *  lhe  Plofes«ou  with  respect  to  the  method  and  amount  of  medical 

Homicililry  treatment  of  TuCc^  di^craml"^.^  '^T  °\inG'VlC*1  lKJncfit  is  an>’M',lcr®  mentioned  in  the  Act. 
JS  f°r  nU  "  111  *  in  addVrion^to'The^emuifcwatio^ 

Payment  for  confinements  will  also  be  separate. 

. .  R°PTn*aUOn  °"  the  Various  Bodies  set  “P  ‘o  administer  the  Act. 

VJtK.iNAi,  L-ll.  I-NSTru'CTidNS  given  by  Repre¬ 

sentative  Meeting. 

Representative  Meting,  London,  ! 

'  June  1st,  1911,  Minutes  GO  and  Gl. 

(commissioners.  ) 

I  hat  provision  should  be  made 
\  in  the  Bill  that  an  adequate 
number  of  Insurance  Commis¬ 
sioners  be  general  medical  prac- 
j  titioners. 

4  The  stipulation  a,  u  ^  ^  "ltrot,l,c'w,> tl,c  Insurance  Committees  were  termed  “local  Health  Committees.” 

benefit.  A.U.M..  I  tin,, i nsC^Tixly KthagibM^mS.0''0 with(lraw0'  U*  latter  having  been  declared  to  be  a  purely  financial 


Act. 


41.  No  mention. 


f>7.  (1)  .  .  .  one  at  least  shall  be  a  dulv  qualified 

medical  practitioner  who  has  hud  personal  experience  of 
general  practice ;  80,  81,  82  (Scotland,  Ireland,  Wale-). 


'  WCTK.PMRNTTRTIT*  1 
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Origjnal  BlLL. 


42.  No  mention. 


I NSTRU CTT OX ,S  GIVEN'  BY  REPRE¬ 
SENTATIVE  Meeting. 

(a dvisoey  committee.) 

That  provision  should  be  made 
in  the  Bill  for  adequate  represen - 


Act. 


43.  (5.)  At  least  two  of  the 
members  so  appointed  shall  be 
dulv  qualified  medical  practi¬ 
tioners. 

(In  Committee  of  11  to  22.) 


!  tation  of  r  ho  medical  pro  ession 
in  the  Advisory  Committee  to  be  j 
appointed  to  assist  the  Insurance  j 
Commissioners  :  such  representa-  j 
Lives  should  include  general 
practitioners  v\  ho  have  had  expe- 
rienoe  of  practice  among  the 
classes  ,  from  which  the  insured 
are  drawn. 

Tte.pre.aenio  t  •  ve,  Meeting,  London, 
November  <N/th,  1911,  Minute  S3. 

(insurance  committees.  ) 

That  the  Representative  Body 
approve  of  the  action  of  the 
Council  in  urging  that  at  least 
one-tenth  of  the  members  of  each 
Insurance  ( lommittee  be  elected 
by  the  medical  profession. 


58.  ...  of  duly  qualified  medical  practitioners 

Mho  have  personal  experience  of  general  practice. 


59  (2).  (c)  two  members  shall  be  elected  in  manner 
provided  by  regulations  made  by  the  Insurance  Commis¬ 
sioners,  either  by  any  association  of  duly  qualified  medical 
practitioners  resident  in  the  county  or  county  borough 
;  which  may  have  been  formed  for  that  purpose  under 
such  regulations,  or,  if  no  such  association  has  been 
formed,  by  such  practitioners. 

id)  one  member,  or,  if  the  total  number  of  the 
-  committee  is  sixty  or  upwards,  two  members,  or,  i  the 
I  total  number  of  the  committee  is  eighty,  three  members, 
j  shall  bo  duly  qualified  medical  practitioners  appointed 
j  bv  the  Council  of  the  county  or  county  borough, 
j  "(h.)  ...  of  the  members  appointed,  by  the 

!  Insurance  Commissioners  one  at  least  shall  be  a  duly 
;  qualified,  medical  practitioner. 


VI  a.— Medical  Committees. 


Original  Biel. 


Act. 


Absent. 


62.  Where  a  local  medical  committee  lias  been  formed 
for  any  county  or  county  borough,  or  for  any  area  for 
which  a  district  committee  lias  been  formed,  anti  the 
Insurance  Commissioners  arc  satisfied  that  such  com¬ 
mittee  is  representative  of  the  duly  qualified  medical 
practitioners  resident  in  the  county  or  county  borough 

,  c  *  1  i. R  I w-\ 1 1  nAnruviMUO  cl t P 1 1 


Instructions  given  by  Repre¬ 
sentative  Meeting. 

Representative  Meet-ivy,  London, 

June  1st,  1911,  Minute  67. 

That  provision  should  be  made 
in  the  Bill  for  statutory  recog- 

Committees  representative  of  the  ■  .  d  j  loCal  medical  committee  has 

local  profession  in  each  district,  j  subject  to  regulations  made 

who  should  be  consulted  on  j  -  .  ^  Jns  ®rance  Commissioners,  be  consulted  by  the 
questions  concerning  medical  ad-  Commifctee>  or  district  committee,  as  the  case 

ministration.  mav  he,  on  all  general  questions  affecting  the  adminis¬ 

tration  of  medical  benefit,  including  the  arrangements 
made  with  medical  practitioners  giving  attendance  and 
treatment  to  insured  persons,  and  shall  perform  suefi 
other  duties,  and  shall  exercise  such  powers  as  may  be 
determined  by  the  Insurance  Commissioners. 

Fees  in  Cases  under  Midwives  Act. 

Tlim,h  no,  secm-eil  pmm*  to  MrioOm  of  flU  tho  following  part  of  Clouse  18  .1  «*  Act- 

'  -Administration  of  Maternity  Benefit”— is  of  importance  to  the  profession  : 

,,  -.  .1  1  n  1  11  1  —  1-8TT  o  ilnlr  11  h  1 1  fi  THAr1lP.il  I  VH’UCibl  LlOllCr  01*  ' 

(1) 


Measures  for  securing  Completion  of  Policy  of  Association. 

Representative  Meetiny,  London,  November  Nph,  1911,  Minute  .//. 

p  u-p  I  •  That  in  the  event  of  the  Nat  ional  Insurance  Bill  becoming  law,  the  British  Medical  Association  use  e\  e>  \  1)01'^  '  ® 
^  mean’ ■  to  ensure  that  no  medical  practitioner  undertake  the  medical  attendance  and  treatment  of  insured  persons 
u STocmoSut  ar^  not  absolutely  l»  accovdaaee  with  the  six  cardinal  principles  of  the  pol.ey  of  the  Assoc  alum. 

'  °  [This  meai5S  that  no  pane!  of  doctors  will  be  formed  until  the  six  cardinal  principles  have  been  secured.] 

...  T>  i  Thoi-  in  order  to  prevent  sectional  defeats  of  the  profession  through  terms  having  to  be  an  a  ngvu 

profession,  the  cL.e.l  be  inducted  to  take  such  steps  as  ate 

necessary  with  a  view  to  scouring  :  —  ,  ,  -  , 

(o)  That  the  local  medical  committees  throughout  the  country  be  kept  in  touch  with  on° !  plullcicc' ' 'm  v\vi  ci'f 
office  of  the  Association  ;  and  (b)  that  no  arrangements  for  attendance  on  insured  pcispns  lie 
until  the  Association  is  assured  by  reports  from  the  local  medical  committees  that  terms  m  conioinnty  with 
policy  ot  the  Assoc*  iion  in  detail  have  been  agreed  upon  every  where* 


FlTR.  *,  TQT2.^ 


y.lTlOXAL  INSURANCE  t  SCOTTISH  COMMITTEE. 


THE  SCOTTISH  COMMITTEE. 

Mi  understand  that  a  circular  letter  will  he  issued  in 
a  lew  days  by  the  Subcommittee  appointed  by  the  C.m- 
b  renee  held  in  the  Royal  College  of  Surgeons’  Jlall, 
Edinburgh,  on  January  20th,  to  every  medical  prac¬ 
titioner  m  Scotland,  regarding  the  election  of  represen - 

,  'cs  by  1,10  profession  to  serve  on  the  Scottish  Medical 
Insurance  Council. 

A  brief  report  of  the  Conference  was  given  in  tho 
•  i  i-plemext  to  tlie  Journal  of  January  27th.  Tho 
lo. lowing  is  a  fuller  account  of  the  proceeding's. 

iH’prosentatne.s  of  the  Universities  and  ifoyal  Colleges 
O'  Scotland  and  of  the  British  Medical  Association  were 
present  as  follows:—  Vniversity  of  Edinburgh:  Sir 
I  houias  h  laser  and  Professor  John  'WylJie.  Enivcrsiiy 
%  ••  Professor  B.  Kennedy,  Professor  Samson 

ummell,  and  Professor  Ralph  Stockman.  University  of 
Aberdeen:  Professor  Finlay,  Professor  John  Marnocli, 
and  Professor  .T.  Theodore  Cash.  Royal  Coll  ye  of 
i  hymriam  of  Eihnhuryli:  The  President,  Dr.  Byroiii 
Kramwell ;  Drs.  W.  Allan  Jamieson,  John  Playfair. 
Mil  ram  Russell.  G.  It.  Melville  Dunlop,  R.  VV.  Philip,  and 
'•  1(;,b^n-  U°!U(l  College  of  Surgeons  of  Edinburgh  : 
•J°  I  resident,  Mr.  George  A.  Ben  v,  Drs.  R.  McKenzie 
Johnston,  Charles  Watson  MaeHillivrav,  James  \Y.  I:. 
Hodsdon,  Russell  F.  Mood,  and  George  Maekay.  Scottish 
Committee,  British  M&dical  Association:  J)V>.  Michael 
Dewar,  Edinburgh :  John  Gordon,  Aberdeen  ;  Thomas 
fraser,  Aberdeen;  R.  C.  Buist,  Dundee:  Mnnro  Moir, 

\ .or them  C  ounties;  James  Grant  Andrew,  Glasgow;  D.  ,1. 
Macintosh,  Glasgow;  R.  Balfour  Graham,  Fife;  George R. 
Lmn«ston,  Dumfries;  Martin  Smith,  Dundee;  J.  E. 
Moorhouse,  Stirling  ;  .1.  R.  Hamilton,  1  lav, iek;  Alexander 
1  otter,  Perth ;  E.  Scott  Cariuieliael,  Edinlmrgli. 

Mr.  Berry  was  voted  to  the  chair.  It  wa  Anoved  that 
t  »c  Secretary  and  Clerk  of  tlie  College  should  act  in  this 
capacity  for  the  Conference. 

I  ho  Chairman  made  a  general  statement,  giving  the 
ideas  and  objects  of  the  Conference. 

i>  k  h airm a n  of  the  Scottish  Committee  of  the 

British  Medical  Association,  stated  that  the  Scottish  Com¬ 
mittee  was  anxious  and  willing  that  the  bodies  should 
i  o  operate  with  it,  and  that  the  Committee  were  fully 
alive  to  the  necessity  of  having  some  Scottish  organiza¬ 
tion  with  greater  powers  than  tliat  possessed  by  it.  °  They 
‘lLutc.  agreed,  that  it  was  essential' that  there  should  be 
unanimity  in  tlie  profession,  and  for  that  reason  the 
Seoctish  Committee  was  willing  to  co-operate  with  the 
other  bodies. 

V1  JU;V,N  k).  a  (tuestion  from  Dr.  Buist,  the  Chairman 
stated  that  the  proposed  Scottish  Council  was  intended 
•  is  a  temporary  organization  to  secure  unanimity  amongst 
me  members  of  the  profession  in  dealing  ‘with  -the 
Insurance  Act. 

Dr.  Beam  well  was  of  opinion  tliat  a  central  council  on 
tJ.e  lines  suggested  appeared  to  meet  the  circumstances. 
He  could  not  see  liow  the  Scottish  Committee  should  have 
any  diftoence  about  joining  the  proposed  organization. 
t  must  be  distinctly  understood,  however,  that  it  was 
die  General  Council  that  was  to  act,  and  not  anv  of 
ic  bodies  forming  part  of  it.  The  main  point  was  to 
ia\o  an  independent  organization  which  would  impress 
the  Commissioners  with  the  views  of  the  medical  pro-' 
tssion  as  a  whole.  I  lie  Scottish  Council  would  appoint 
■m  pCutiT*  Committee  to  carry  out  its  mandates. 

he  Executive  Committee  should  consist  of  equal 
numbers  from  the  Scottish  Committee  of  the  British 
Mef heal  Association  aud  from  tlie  colleges  and  universities, 
mid  a  preponderating  number  from  the  district  repre- 
sen tatives.  For  instance,  say 

Colleges  and  universities  ... 

Scottish  Committee  of  British  Medical  Aumciatioii 
lAi strict  representatives  from  insurance  areas 

1 1 lose  figures  were  not  to  be  considered  binding,  but,  in 

i  ic  mow  of  the  colleges,  the  proportions  indicated  were 
essential. 

Sii  1  hum  \s  I  r  iser  approved  tho  proposal,  but  stated 
Ia“’  bir  the  universities  were  concerned,  their 
n  s  were  not  so  wide  and  so  intimate  as  the  other 

"  '  l  l  alK  >c  tIae8t*oned  if  they  had,  in  tlijs  respect,  such 
a  right  of  representation. 

J  tof<  sun- h inlay  considered  the  proposal  an  adminicle 
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on.\  He  was  of  opinion  that  the  universities  wero  bound 
to  do  something  for  their  graduates 

a?Hirea  ifc  understood 
that  Hie  Scottish  Committco  of  the  British  Medical  Asso¬ 
ciation  would  have  powers  to  carry  out  whatever  they 
might  determine  upon  without  reference  to  London 

sb,Jfl<bnn?N'iTid+Viat  th.°iBrilisk  >Ie«lieal  Association 
should  be  glad  to  take  assistance  from  the  corporations, 
aii'l  gave  Ins  views  as  to  suitable  representation. 

D  r.  Moon  house  stated  briefly  the  proposals  of  tho 
Scottish  (  ommittee,  and  thought  the  organization  of  the 
J.uti.sh  Medical  Association  most  suitable  for  the  election 
of  direct  representatives.  Every  practitioner  in  Scotland 
vvoiild  1)0  a*ked  to  attend  the  meetings  and  to  vote  at  such 
electmus  M  nh  regard  to  the  formation  of  an  executive, 
dim  h  it  tliat  the  Scottish  Committee  en  bloc,  should  form 
the  basis.  'J  hey  proposed  that  the  expenses  be  borne : 

Two-thirds  by  tlie  British  Medical  Association. 

One-third  by  the  colleges  aud  universities. 

And.  finally,  a  paid  non-medical  secretary  be  appointed. 

After  soine  discussion  Air.  Bkkuy  minted  out  that  the 

constitution  of  the  National  Council  itself  might  be  settled, 
and  moved  tlie  adoption  oJ:  the  proposal  by  the  corporations 
tor  its  formation,  namely  : 

The  councils  of  tlie  three  Scottish  corporations 
(7  from  each  council)  ...  ...  ...  21 

Representatives  from  universities  ..  "g 

Scottish  Committee,  British  Medical  Associa¬ 
tion...  ...  ...  ...  ...  .t<  15 

Direct  representatives  from  insurance  areas, 

about  G6 

liO 

Dr.  Buist  suggested  that  direct  representatives  should 
alone  have  a  vote  at  the  meeting,  while  tlie  representatives 
of  other  bodies  should  only  have  consultative  powers. 

After  some  discussion  this  proposal  was  dropped. 

Dr.  Mooiuioi  sk  and  others  .spoke  as  to  tho  extent  of 
representation  which  should  be  granted  to  the  colleges  and 
universities,  when  Mr.  Beery  moved  an  adjournment  for  a 
quarter  of  an  hour  for  tea. 

As  a  result  of  various  conversations  which  had  taken 
place  during  the  interval,  Mr.  Berry  suggested  a  com¬ 
promise  in  regard  to  the  formation  of  the  General  Council, 
which  he  believed  would  be  acceptable  to  all  parties.  The. 
Executive  Committee  should  be  appointed  by  the  General 
Council  in  the  proportions  of  tho  figures  proposed  bv 
Dr.  Bramwcll. 

A  discussion  ensued,  when  it  was  pointed  out  that  the 
united  Councils  of  the  corporations  would  number  twenty- 
four.  J 

It  was  agreed  that  the  total  representation  of  tho 
corporations  should  be  fifteen. 

Dr.  Buist  thought  that  the  representatives  of  the  three 
corporations  should  not  exceed  lifteen,  but  suggested  that 
in  Hie  event  of  any  of  the  corporations  not  joining  in  the 
movement  the  representation  of  the  corporations  might 
be.  maintained  at  that  number.  Tlio  meeting  agreed  to 
"Ll  iis. 

Mr.  Beery  then  moved  that  the  General  Council  should 
consist  of : 

5  Representatives  appointed  by  the  councils  of 
lhe  three  corporations  (it  being  understood 
that  should  the  appointed  representatives  be 
prevented  from  attending  at  any  meeting, 
substitutes  might  be  sent  by  the. corporation 
2  Representatives  from  each  of  the  universities 
ton  the  same  basis)  ... 

rJ  lie  Scottish  Committee  of  the  British  Medical 
Association... 

Direct  representatives  from  insurance  areas, 

about 


15 


15 
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Dr.  Dewar,  on  behalf  of  the  Scottish  Committee, 
accepted  the  proposal. 

Tho  proposal  as  put  to  the  meeting  was  approved. 

Dr.  ALcxiio  Moir  suggested  that,  in  order  to  suit  those 
from  outlying  districts,  future  meetings  might  be  called 
on  any  other  <  lay  but  a  Saturday. 

Dr.  Russell  suggested  the  formation  of  an  Executive 
Committee  to  arrange  for  the  calling  of  the  meeting  as 
soon  as  practicable,  and  moved  tliat  the  election  of 
representatives  from  various  areas  should  be  obtained  by 
postal  vote. 
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After  some  discussion  it  was  resolved:  Thao  tlie 
Executive  Committee  for  carrying  out  the  scheme  be 
appointed  by  the  General  Council  at  its  first  meeting. 
That  an  interim  Executive  be  formed  consisting  ol  Or. 
Russell,  Dr.  Dewar,  Dr.  McKenzie  Johnston,  and  Professor 
Stockman,  with  powers  to  arrange  for  the  meeting  of  the 
Council,  the  sending  out  of  a  statement,  the  issue  ot 
necessary  voting  papers  for  postal  vote,  and  the  sending 

of  a  notice  of  this  meeting  to  the  press.  . 

The  meeting  resolved  that  the  name  of  die  organization 
shall  be  “  The" Scottish  Medical  Insurance  Council.  ’ 

On  the  motion  of  Mr.  Hodsdon,  seconded  by  Dr.  Gibson, 
it  was  resolved  to  communicate  to  the  Royal  1*  acuity  oi 
Physicians  and  Surgeons.  Glasgow,  and  the  l  Diversity  ot 
St.  Andrews,  tlie  result  of  this  meeting,  und  to  ask  them  to 
join  the  movement. 

On  tho  motion  of  Dr.  Bramwell,  a,  cordial  vote  ot  thanks 
was  accorded  to  Mr.  Berry  for  presiding. 


MEETINGS  OF  THE  PROFESSION 


BIRMINGHAM. 

As  a  sequel  to  the  special  meeting  of  tne  Central  Division 
of  the  Birmingham  Branch  of  the  British  Medical  Associa¬ 
tion  held  on  December  19tli,  1911  (see  British  Medical 
Journal  Supplement,  December  30th,  1911),  when  a  reso¬ 
lution  opposed  to  “  the  laisser  faire  policy  ’’  of  the  Association 
was  carried  by  a  large  majority — a  strong  and  influential 
Emergency  Committee  was  formed  by  supporters  of  the 
resolution,  independent  of  the  British  Medical  Association, 

with  the  following  objects :  . 

1.  To  adopt  and  to  advocate  the  policy  of  discontinu¬ 
ing  negotiations  with  the  Government  and  Commis¬ 
sioners?  and  that  of  refusing  to  take  any  part  in 
administrative  or  medical  work  under,  the  Act-— as 
under  it  the  demands  of  the  profession  were  not  and 
could  not  be  conceded. 

2.  To  take  all  possible  steps  to  ensure  that  this 
policy  be  adopted  by  the  British  Medical  Association 
both  locally  and  centrally. 

3.  To  formulate  what  it  considers  should  be  the 
minimum  requirements  of  the  profession,  should  the 
Government  desire  to  amend  the  present  Act.  . 

It  was  not  the  intention  of  the  Committee  to  act  m .any 
spirit  of  hostility  to  either  the  Association  or  co  office¬ 
bearers  in  the  local  Branch  of  tlie  Association  who  opposed 
the  resolution  on  December  19th,  1911,  but  rather  in  the 
hope  that  the  slight  differences  in  local  opinion,  as  to  the 
tactics  to  be  pursued,  might  be  adjusted  satisfactorily. 

Members  of  the  British  Medical  Association  pledged  to 
the  policy  of  the  Committee  have  been .  co-opted,  each 
representing  a  district  in  the  Central  Division,  so  that  the 
profession  may’  be  kept  in  touch  w  ith  the  Committee.  A 
special  endeavour  is  being  made  to  induce  any  non- 
members  to  join  the  Association  now  that  a  more  v  igorous 
policy  is  being  put  forward,  which,  if  the  results  of  the 
meetings  of  Divisions  are  any  criterion,  will  be  adopted  by 
the  Association  after  the  Representative  Meeting  to  be  held 
on  February  21st. 

A  meeting  of  tlie  Committee  was  lield  on  January 
and  there  were  present :  Mr.  Marsh  in  the  chair,  Drs. 
E.  C.  Hadley  and  E.  Osborne  (Honorary  Secretaries),  and 
twenty-three  members. 

After  restating  the  policy  of  the  Committee  for  the 
information  of  the  new  members,  tlie  Chairman  announced 
that  the  chief  members  of  the  minority  in  the  Central 
Division  had  expressed  their  willingness  to  accept  the 
policy  of  the  majority71,  and  to  act  with  them  in  giving 
effect  to  it. 

A  letter  was  read  from  Mr.  A.  Lucas,  tlie  representative 
of  the  Birmingham  Branch  on  the  Council  of  the  Associa¬ 
tion,  in  which  he  said  that  he  was  entirely  in  accord  with 
the  policy7  of  the  Committee.  lie  was  therefore  co-opted 
a  member  of  the  Committee. 

Dr.  James  Neal,  the  Representative  of  the  Central 
I  >i vision  of  the  Birmingham  Branch  on  tlie  Representative 
Body,  attended  tlie  meeting  by  invitation,  and,  having 
expressed  himself  entirely  in  accord  with  the  policy  of  the 
Committee,  was  also  co-opted  a  member  of  the  Committee. 

Very  satisfactory  reports  were  made  by7  members  of  the 
Committee,  who  stated  that  the  policy  of  the  Committee 


was  almost  unanimously  supported  by  the  members  of  the 
profession  in  their  districts.  „  ,  r,  . 

A  letter  was  read  from  the  British  Medical  Reform  Com¬ 
mittee  again  asking  the  Committee  to  join  them  cn  bloc  ; 
but  it  was  decided  to  adhere  to  the  resolution  passed  at  a 
meeting  held  on  January  10th  not  to  amalgamate  but  to 
bo  ready  to  co-operate  with  them  if  such  co-operation 

seemed  at  any  time  advisable.  T 

It  was  decided  to  nominate  and  support  Drs.  dames 
Neal,  Douglas  Stanley,  aud  E.  H.  Whaite.as  Representa¬ 
tives  at  the  election  for  three  Representatives  upon  the 
Representative  Body  at  the  Special  Meeting  ot  the  Central 

Division  on  February  14th.  . 

The  Chairman  and  Honorary  Secretaries,  the  Repre¬ 
sentative  on  the  Council  of  the  Association,  the  three  nomi¬ 
nated  Representatives,  together  with  Mr.  Gamgee,  Drs. 
Aildridge,  Boeddicker,  and  Trumper,  members  oi  the 
Executive  of  the  Central  Division,  were  then  appointed  a 
subcommittee  to  draft  resolutions  embodying  the  policy  ot 
the  Committee  to  be  moved  at  the  Special  Meeting  of  the 
Central  Division  on  February  14th  called  to  instruct-  the 
Representative  prior  to  the  Special  Meeting  ot  the  Repre¬ 
sentative  Body,  and  also  to  formulate  for  the  consideration 
of  the  Committee  what  they  considered  should  be  the 
minimum  requirements  of  the  profession  should  Lie 

Government  desire  to  amend  the  present  Act. 

The  Committee  have  every  reason  to  be  satisfied  with 
the  results  already  achieved.  The  slight  differences  ot 
opinion  expressed  at  the  meeting  on  December  19th  are 
fast  disappearing  and  the  policy  indicated  above  is 
receiving  almost  unanimous  support. 


NOTTINGHAM. 

A  well-attended  meeting  of  Nottingham  medical  prac¬ 
titioners  was  held  on  Tuesday,  January  L.3u;.  -  *  •  - 

Fulton  in  the  chair.  The  following  resolutions  were 

carried : 

That  a  capitation  rate  of  not  less  than  7s.  per  annum,  ex - 
"  elusive  of  draffs,  lie  accepted  for  attendance  upon  healthy 
men  and  women,  and  that  this  shall  apply  only  to  those 
earning  tinder  £2  per  wccVc.  , 

That  for  late  visits  and  other  special  services  extra  payment 

he  made. 


HOSPITALS. 

British  Hospitals  Association. 

The  Council  of  the  British  Hospitals  Association  has 
adopted  a  resolution  expressing  the  opinion  that  when  the 
Insurance  Act  comes  into  force  “insured  persons,  except, 
for  accidents  or  sudden  emergency,  should  no  longer  he 
received  in  the  out-patient  or  casualty  departments  unless 
accompanied  bv  a-  certificate  or  introduced  personally  by 
tlie  medical  practitioner  who  is  in  attendance,  and  m  such 
a  case,  after  consultation,  lie  should  be  referred  bacic  to 
the  same  medical  attendant,  with  an  expression  of  the 
opinion  of  the  hospital  physician  or  surgeon  on  the  case,  and 
that  a  list  of  all  such  insured  persons,  and  the  practitioners 
bv  whom  they  arc  sent,  should  be  forwarded  to  the 
Insurance  Committees  of  the  district  periodically.  ’ 

Dublin  Hospitals. 

A  meeting  of  delegates  of  the  Dublin  hospitals  was  hold 
on  January  23rd  to  consider  what  steps  should  be  taken 
bv  the  hospitals  in  regard  to  the  working  of  the  Insurance 
Act.  A  very  gloomy  view  was  expressed  by  all  those 
present  as  to  the  future  financial  support  of  the  hospitals, 
which  in  Dublin  are  almost  entirely  dependent  on  the 
voluntary7  contributions  of  the  general  public.  A  small 
subcommittee  was  appointed  to  prepare  a  statement  to 
be  submitted  to  the  House  of  Commons,  explaining  how 
the  finances  of  the  hospitals  would  be  affected  by  the  Act 
in  its  present  form,  and  suggesting  suitable  amendments 
to  enable  the  hospitals  to  obtain  some  remuneration  for 
the  extra  work  that  would  be  thrown  upon  them,  and  also, 
if  possible,  some  compensation  from  the  Insurance  Com¬ 
mittees  to  make  up  for  the  decrease  in  voluntary  sub¬ 
scriptions.  The  subcommittee  were  also  asked  to  prepare 
a  letter  to  be  published  in  the  daily  papers  explaining  the 
position  of  affairs  to  the  general  public.  The  sub¬ 
committee  appointed  is  representative  of  those  interested 
in  the  Dublin  hospitals,  both  the  profession  and  the 
laymen:  Colonel  Ii.  Adair-Hall,  Mr.  Adam  Lloyd  blood, 
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Ih.  Louis  A  Byruo,  Mr.  William  Fry,  J.P.,  Mr.  Marcos 
Oi»(xlbo.l3 ,  J  1  Dr.  Henry  Jellctt,  Sir  John  W.  Moore, 
M.D.,  Mr.  Michael  O’Dea,  J.P.,  ami  Or.  J.  M.  Day  as 
honorary  secretary.  .  ■ 
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COR  R  ESPOX  j )  EXCE. 

General  Policy  of  the  Association. 

On.  W .  D.  Gimson  (Chelmsford)  writes:  I  am  glad  to  see 
in  the  S implement  of  January  27th,  several  correspondents 
lay  stress  on  the  loss  of  liberty  incurred  by  taking  office 
under  the  National  Insurance  Bill. 

I  h  ive  been  in  general  practice  twenty  three  years,  and 
I  can  honestly  say  that  I  would  rather  work  for  a  benefit 
society  with  members  at  5s.  per  head,  than  work  under 
the  Act  with  members  at  8s.  fid.  per  head. 

It'  wo  refuse  to  work  under  any  bill,  and,  as  some  suggest 
will  be  the  case,  6s.  per  head  is  paid  to  all  men  earning 
less  than  .£’160  a  year,  I  fail  to  see  that  our  libertv  of 
action  M  ill  be  curtailed  in  any  way.  In  self-defence  we 
shall  form  local  medical  societies,  which  will  form  rules  by 
Avlueh  club  practice  in  their  locality  will  be  riffidly 
governed.  »  0 

The  local  medical  societies  can  make  tlieir  own  wa«o 
limit,  minimum  subscription,  rules  as  to  time  for  sending 
messages,  and  any  other  rules  that  may  seem  good  to 
them.  0 

Under  these  conditions  the  business  of  the  medical  pro¬ 
fession  will  be  m  the  hands  of  the  medical  profession,  as  it 
Should  be,  and  benefit  societies  will  have  to  accept  the 
lules  made.  In  the  opinion  of  several  members  of  the 
Association  whom  I  have  spoken  to,  now  is  the  time  to 
.send  out  a  referendum,  which  will  give  us  a  chance 
ot  independence,  and  find  out  the  true  feeliugs  of  the  pro- 
lession  as  a  whole.  Practices  which  have  taken  years  to 
make  would  once  more  appreciate  to  their  proper  value, 
and  the  profession  would  not  stand  to  be  robbed  of  their 
liberty  and  capital,  if  the  profession  as  a  whole  pledges 
itself  11  Ol  to  work  under  any  Insurance  Act. 

Dr.  J._  E.  O'Sullivan  (Liverpool)  writes :  Tt  is  a  trite 
and  obvious  truism  that  united  we  stand,  divided  we  fall. 

;  t  no  time  in  the  history  of  the  profession  is  it  so  impera¬ 
tive  that  the  principles  embodied  iu  that  maxim  should  be 
practically  exemplified  as  at  the  present,  and  that  our 
demands  should  emanate  from,  and  be  formulated  as  a 
result  of,  a  bold,  determined,  and  united  action. 

When  engaged  in  bargaining  with  the  Government,  the 
features  of  a  common  humanity,  assumed  to  characterize 
any  ordinary  individual,  are  alone  the  humane  feelings 
which  the  members  of  the  profession  should  be  prepared 
to  admit,  are  emblematic  and  characteristic  of  themselves, 
with  the  welfare  of  the  community  they  should,  at  such 
time,  in  no  way  be  presumed  to  be  more  concerned  than 
any  other  citizen  or  bodies  of  citizens. 

The  wealthiest  Government  in  the  world  lias  been  at 
pains  to  launch  an  exhaustive  measure— they  claim — of 
social  amelioratiou,  and  the  medical  profession  is  in  no 
way  bound  to  assist  them  more  than  any  other  class  in 
tlio  community  :  to  assist  like  any  other  member  of  the 
community,  yes,  hut  not  one  whit  more.  It  is  important 
that  this  fact  should  be  borne  in  mind. 

bor  any  Government  to  recognize  and  endeavour  to 
exploit  the  possession  of  humane  attributes,  assumed  to 
originate  and  to  bo  developed  by  virtue  of  the  practice  of 
the  profession  of  medicine,  by  its  members,  with  the 
ostensible  purpose  of  atteinping  to  secure  doubtful  benefits 
to  other  classes  of  the  commonwealth,  would  he  morally 
unjust,  economically  unsound,  and  would,  it  is  hoped,  lie 
doomed  to  fa  lure.  The  Government  has  introduced  its 
scheme  without  consulting  the  medical  profession.  Having 
acted  tints,  the  onus  of  making  it  a.  success  falls,  not  on 
!rCp,,)ro  .  ion  }lJone>  but  mainly  on  the  Government. 

Ilns  is  no  time  for  any  exhibition  of  sentimentality 
or  pseudo-humanity  by  the  profession.  Its  present  and 
future,  from  every  point  of  view,  is  at  stake.  The  tinie  for 
just,  equitable,  and  hard  bargaining  has  arrived,  and  if, 
through  lack  of  unity  or  weakness,  it  permits  itself  to  be 
outwitted  and  outmanoeuvred  the  epitaph  of  its  existence 
as  an  honourable,  independent,  and  noble  callin"  may  be 
composed.  0  J 
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The  profession  lias  got  to  make  up  its  mind  mainlv  vs 
to  the  income  limit  and  as  to  method  and  adequacy  of 
lenmneratKin.  I  do  not  propose  to  labour  the  first  The 
lnmt,  £104  per  annum,  advocated  by  the  \ssociat ion  seems 

there  is  probably  more  likelihood  to  he  divergenev  of 
opinion.  I  nhesitatiugly  I  allege  that  “cheap ”  contract! 
woik  has  been  tlio  debasement  and  the  degradation  of  the 
profession ;  to  its  inception  may  be  attributed  tlio  cheap 
dispensaries  and  touting  which  used  to  exist,  and  still 
exist,  throughout  the  land.  It  stinks  in  the  nostrils  of  nil 
tine  lovers  of,  and  believers  in,  the  honour,  uprightness 
and  integrity  of  the  profession  of  medicine.  It  saps,  and 
is  antagonistic  to,  all  laudable  feeling  of  independence  and 
sense  ot  respect,  and  is  degrading  to  a  degree,  alike  in  its 
incidence  01  effect  and  its  possibilities  for  exploitation  and 
tne  consequent  warping  of  a  man’s  sensibilities  and  power 
tor  good.  Specious  arguments  against  these  allegations 
ma\  be  brought  forward,  but  I  assert  that  cheap  contract 
work-  (and  is  not  the  Government’s  proposed  offer  of 
remuneration  and  the  existing  remuneration  of  clubs 
Avi thin  that  category?)  presents  the  features  I  have 
specified.  A  rate  considerably  higher  than  what  the 
Government  proposes  would  stultify  and  be  repulsive 
A, system  of  payment  for  work  done  alone  constitutes  a 
method  consonant  alike  with  independence,  dignity,  and 
equitable  remuneration,  far  outweighing  any  possible 
advantage  likely  to  accrue  from  the  adoption  of  the 
contract  system,  or  any  contract  system  likely  to  bo 
considered  by  tlie  Government. 

freedom  from  official  tutelage  is  essential  to  hcalthv 
ami  independent  growth  and  development,  and  such  is 
more  .lively  to  obtain  under  a  system  of  payment  for  work 
done  than  under  any  system  of  contract.  The  time  to 
ring  the  knell  of  cheap  contract  work  has  arrived  :  those 
who  arc  involved  in  it  should  receive  adequate,  fair  com¬ 
pensation.  It  they  continue  to  adopt  it,  they  should  be 
considered  outside  the  pale  and  be  treated  as  ■  such  -V 
system  of  payment  for  work  done  can  be  evolved  and 
rendered  perfectly  and  reasonably  workable.  The  Govern¬ 
ment  may  reply,  “We  have  not  the  money  ” ;  that  is  tlio 
concern  of  the  Government,  not  ours.  • 

Too  long  have  we  been  exploited,  too  long  have  wc  been 
the  hewers  of  wood  and  the  drawers  of  water  for  clubs 
friendly  societies,  and  pseudo-philanthropists,  ever  laudin-’ 
our  “  noble  ”  profession  to  tlio  skies,  while  they  smugly 
exhibited  their  mock  humanity  at  our  expense,  ground  us 
down,  and  leered  at  any  endeavour  we  may  have  striven 
to  make  to  better  ourselves  by  seeking  for  some  sufficiency 
ot  remuneration  for  work  performed.  The  hour  has 
arrived  when  it  is  incumbent  upon  us  to  be  bold  alike  in 
council  and  action.  If  we  be  true  to  ourselves  in  our  struggle 
for  our  just  and  inalienable  rights,  success  will  l>o  "our 
guerdon  and  reAyard,  and  thus  will  Ave  hand  on  to  our 
successors  a  heritage  Avorthy  of  their  esteem,  gratitude, 
and  regard.  ’ 

The  Forthcoming  Representative  Meeting. 

""  RAY,  F  .R.O.S.Eng.  (Westminster),  Avrites:  As 
Mr.  U ruble  says,  Ave  most  have  a  definite  policy  and  then 
give  explicit  directions  to  the  Representatives;  but  have 
we  one?  Briefly,  matters  stand  thus:  The  six  cardinal 
principles  of  the  British  Medical  Association  have  not  been 
unequivocally  met,  and  we  are  to  do  Avhat  MTe  can  to  <*et 
them  when  details  are  discussed  by  the  local  Insurance 
(.  ommittee.  To  ask  us  to  fight  the  matter  out  with  tin's 
cormnutee  of  insured  persons,  friendly  society  members, 
and  politicians,  in  the  presence  of  a  sprinkling  of  reporters 
keen  on  copy  is  the  move  of  a  statesman,  it  is  a  bold  plan 
anu  excellent  diplomacy.  He  wisely  decides  not  to  Avranglo 
at  the  bedside,  but  secures  a  conflict  between  local  and 
professional  interests  and  counts  011  the  local  press  to  drive 
the  profession  sub  j  ago. 

M  hat  is  open  to  us  is  to  deposit  our  terms  on  the  table 
and  decline  to  discuss  them.  Happily,  local  Medical  Com¬ 
mittees  are  to  be  co-ordinated  from  head  quarters,  and  this 
Avill  compel  all  the  main  actors  to  foot  tlio  boards,  and 
thus  defeat  the  clever  ruso  of  leaving  us  to  become  odious 
or  accept  the  terms  of  the  local  caucus.  Up  to  tin's  point 
Ave  are  all  agreed,  but,  Aihatever  our  plan  of  campaign,  it 
must  take  blacklegs  seriously,  for  the  unforseeable  is  "what 
is  apt  to  decide  tlio  issue  of  every  contest,  and  nothing 
should  be  left  to  chance.  It  is  vital  to  recognize  a  man's 
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first  duty  is  not  to  the  profession  that  has  undercut  lnm 
without  mercy  and  seared  him  with  painful  ineradicable 
scars,  but  to  his  wife  and  children  and  to  himself  if  the 
wolf  is  near  the  door.  Hence  the  necessity  of  a  plan  or 
campaign  that  does  not  postulate  an  ideal  unattainable 
unanimity.  Mr.  Childe  is  on  excellent  ground  when  he 
recognizes  the  consultants  as  a  very  powerful  lighting 
force,  and  even  thinks  they  could  end  the  present  impasse. 
No  doubt  that  is  the  case,  but  he  has  succumbed  to  the 
fashion  of  adapting  his  plan  of  campaign  to  public  taste, 
and  not  to  the  necessities  of  the  situation.  He  thinks  it 
the  consultants  decided  to  “  come  out  ”  they  might  all  the 
same  attend  to  urgent  cases  and  those  not  sent  by  is  hole- 
timers.  He  may  be  right.  If  we  fight  and  lose,  the  pro- 
fession  will  loso  heart.  The  Germans,  when  they  v*eio 
not  fighting  fearful  odds  as  we  are,  played  the  game,  and 
the  wives  and  children,  the  sick  and  the  infirm,  were  left 
to  their  fate.  We  were  humane,  according  to  the  man  m 
the  street,  in  the  Boer  war,  but  we  paid  the  penalty  ot  such 
folly.  If  the  consultants  refuse  all  service  in  the  hospitals 
because  they  consider  the  bill  is  dangerous  to  the  public, 
they  would  cause  a  panic  amongst  the  insured  that  naught 
but  the  amendment  or  ending  of  the  Act  would  stem.  Iho 
maddest  of  savage  beasts  will  not  flesh  his  tusks  deep  m 
meat  that  is  all  pepper.  The  main  article  of  belief  in  our 
public  men  is  that  opposition  almost  always  ends  in  smoke. 
In  this  ease  they  must  be  disillusioned.  If  the  consultant 
will  wage  war  according  to  the  harsh  rules  of  wai  the 
battle,  if  it  is  fought,  will  not  last  a  day.  Stage  methods 
are  out  of  place,  and  in  view  of  the  critical  position  of  oui 
brother  practitioners  indecent. 

A  Public  Medical  Service. 

Dr.  Sidney  Gilford  (Reading)  writes:  We  are  all 
waiting  for  a  definite  lead.  As  early  as  possible  a  referendum 
should  be  taken  of  the  whole  medical  profession,  fins 
referendum  should  be  on  these  lines : 

1.  Shall  we  decline  to  take  service  under  the  Act  at  once? 
STcs  ol*  jSfo* 

*  2.  If  the  majority  decide  that  we  shall  not  decline,  shall  we— 
'(a)  Negotiate  with  the  Commissioners  for  an  indefmue 

time;  or  , 

(b)  With  a  time  limit  of  six  months,  and  if  the  six  cardinal 

principles  a  re  not  then  secured,  decline  to  accept  service  i 

(Cross  out  the  policy  (a)  or  (b)  which  you  disapprove  of.) 

Having  secured  the  opinion  of  the  majority  of  medical 
practitioners  let  us  all  loyally  abide  by  the  result. 

At  the  same  time  the  Council  should  present  to  every 
Branch  or  Division  a  copy  of  the  scheme  for  medical 
service,  which  I  believe  they  have  already  drawn  up,  loi 
revision  and  adoption,  so  that  if  we  decline  service  under 
the  Act  we  have  a  better  system  to  present  to  the 
Government. 

Unless  wo  have  some  strong  line  taken  up.  even  before 
the  Representative  Meeting,  we  shall  be  seeking  for  other 
loaders  in  this  time  of  crisis.  Iliis  is  not  the  time  to 
sit  and  watch. 

The  Independence  of  the  Medical  Practitioner. 

Mr.  R.  I.  Irving,  M.B.,  F.R.C.S.Edin.  (Southport)  writes : 
Being  one  of  those  who  consider  that  a  national  medical 
service  will  be  a  step  towards  the  millennium,  I  was  very 
interested  in  Dr.  Charles  E.  S.  Flemming's  article  on  the 
above  subject  in  your  issue  of  January  20th. 

While  agreeing  with  Dr.  Flemming  that  it  is  essential  to 
preserve  the  independence  of  the  medical  profession,  it 
seems  to  me  that  he  labours  too  much  the  necessity  for 
the  independence  of  the  individual  practitioner.  What  the 
profession  wants  at  the  present  juncture  and  hereafter  is 
iho  control  of  its  members. 

At  present  each  member  of  our  profession  is  waging  two 
distinct  battles.  In  the  first  place  liis  livelihood  depends 
upon  the  success  of  his  efforts  in  competition  with  his 
confreres,  and,  secondly,  this  “  stimulus  of  competition,” 
pro  vim r  too  much  for  the  weaker  members,  tliey  aio  taken 
in  flank  by  some  combination  of  the  public  and  bound  to 
capitulate  on  any  terms  which  may  be  offered.  Hence  wre 
have  sixpenny  dispensaries,  fourpenny  clubs,  and  the  Is.  a 
month  generously  paid  by  certain  shipping  companies. 
Every  new  member  of  our  profession  lias  this  fate  staring 
him  in  the  face.  Under  such  circumstances  need  we  be 
surprised  at  some  uncertainty  as  to  the  action  of  the 
profession  in  the  event  of  certain  whole-time  appointments 
being  offered  under  the  Insurance  Bill.  “  If  <£1,200  a  year 


overcame  the  scruples  of  the  leader  of  our  vanguard  inside 
twenty-four  hours,  liow  long  will  it  take  the  rank  and  file 
to  scramble  for  £500  a  year?”,  is  a  little  problem  which 
doubtless  certain  ’cute  politicians  have -nicely  weighed  up. 

Flemming  scorns  to  tliiiilc  tli&t  n&tioncil  scivico 
must  necessarily  he  bound  hand  and  foot  by  red  tape  and 
officialism.  I  take  it  that  the  officials  looming  in  liis  mind 
are  those  of  the  friendly  societies  2^us  a  sprinkling  o. 

labour  agitators.  .  .  . .  . 

The  nearest  approach  we  have  to  any  kind  of  national 
service  is  that  which  obtains  in  our  hospitals,  the  only 
place  where  laymen  and  the  profession  come  into  intimate 
contact  without  any  embarrassing  thoughts  relative  to  fees. 
Here  laymen  and  medical  men  meet  on  common  ground 
with  identical  interests— namely,  to  relieve  suffering  and 
to  cure  the  sick.  Our  hospitals  are  not  horrible  examples 
of  officialism,  nor  do  we  often  hear  of  lav  men  wishing  to 
interfere  with  medical  duties  or  treatment  therein. 

The  Post  Office  and  certain  railway  services  are  other 
examples  of  well-conducted  State  services  unhampered  by 
interference  of  the  ignorant. 

A  national  medical  service  such  as  I  advocate  ‘will  bo 
managed  by  the  medical  profession  itself.  It  will  bo 
financed  by  the  Government  or  ratepayers,  and  its  duties 
will  be  to  take  care  of  the  public  and  the  individual  health. 

It  will  be  a,  live  service,  to  which  members  will  be 
admitted  by  competitive  examination.  After  admission, 
each  member  will  be  guaranteed  a  career  unfettered  by 
the  cares  of  fee  hunting,  our  present  curse.  No  layman 
grudges  his  fire -insurance- premium,  nor  will  he  grudge 
equitable  taxation  which  insures  his  health  ;  rather  lie  will 
be  proud  to  maintain  such  a  service  in  comfort,  if  not 
in  affluence.  So  far  as  the  public  (especially  wage-earners) 
is  concerned,  there  is  to  be  considered  one  cardinal  out¬ 
standing  fact— namely,  that  the  time  to  pay  ior  sickness  if) 
when  a  man  is  well  and  able— not  when  he  is  ill  and 
unable.  To  do  this  the  public  must  insure  or  they  must 
pay  taxes.  Probably  the  proper  solution  being  that  some 
will  insure  and  some  be  taxed.  N 

I  think  I  could  answer  Dr.  Flemming’s  objections  to 
a  State  service  seriatim,  but  space  does  not  admit. 
I,  however,  feel  certain  that  his  fears  of  lay  interferenc-o 
with  our  professional  work  are  unfounded,  and  at  first  it 
seems  advisable  to  discuss  the  principle  of  a  State  sei\ice 
before  entering  upon  details.  .  . 

Dr.  Flemming  lays  much  stress  upon  the  necessity  for 
science  in  our  work ;  but  surely  present  conditions  aio 
neither  conducive  to  study  nor  research.  How  few  have 
the  leisure  for  either !  It  is  said  that  one  person  out  of 
every  seven  dies,  from  the  effects  of  tlio  Bacillus  tuber- 
culosus.  Now  surely  tnere  is  a  subject  on  which  the 
general  practitioner  should  be  an  authority.  Are  many 
general  practitioners  actually  able  to  give  a  practical  and 
authoritative  opinion  on  the  use  of,  say,  tuberculin  ?  Di. 
Flemming  asks,  “  How  much  of  every-day  illness  is  really 
preventable  by  legislation?”  "Well,  one  does  not  expect 
legislation  to  prevent  headaches,  nor  sickness  and  diar¬ 
rhoea  due  to  green  gooseberries.  Me  all  know  how  much 
chronic  disease  and  suffering  arc  caused  by  such  preventable 
diseases  as  tubercle,  syphilis,  and  gonorrhoea. 

Modern  civilization  having  eliminated  natural  selection 
from  our  midst,  it  seems  probable  that  some  system  of 
State  eugenics  will  be  practised  in  the  not  distant  future. 

*  If  such  a  proposition  has  to  be  faced,  how  important  is  it 
to  the  individual  that  he  should  be  able  to  show  bis  own 
and  possibly  bis  family  medical  history.  No  such  records 
are  at  present  available,  yet  liow  valuable  they  would  bo 
in  some  cases  of  illness,  and  almost  invaluable  to  the 
future  cugenist.  It  is  merely  a  suggestion  that  the  making 
and  care  of  each  individual’s  medical  history  will  be 
another  duty  of  a  national  medical  service. 

In  conclusion,  I  think  it  is  fair  to  argue  that  the  only 
way  to  maintain  the  Independence  of  the  medical  prac¬ 
titioner  is  first  of  all  to  organize  the  profession  itself  into 
a  national  service,  in  which  each  member  has  a  guaranteed 
position  independent  of  lay  interference.  Each  member 
will  then  be  able  to  turn  to  the  real  duties  of  his  calling, 
and  face  them  with  a  scientific  mind  free  from  monetary 
cares.  Once  we  get  rid  of  the  spirit  of  bargaining  inci¬ 
dental  to  practice  as  at  present  constituted,  the  medical 
man  and  the  layman  have  identical  interests,  and  knowing 
this  they  will  work  together  with  the  utmost  harmony  for 
the  common  welfare. 
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Iho  layman  will  not  thou  say  to  the  medical  prac¬ 
titioner,  *°n  are  working  for  me  for  so  much  salary  and 
you  w  d!  do  as  1  direct,”  bat  tl.c  medical  profession  will  l)e 
,a  “f  position  to  stito  that  such  and  such  is  the  proner 

way  to  conserve  the  public  and  individual  health,  and  our 
la  y  brethren  w  ill  be  only  too  pleased  to  have  the  guidance 
ot  an  independent  and  unbiassed  profession. 

+1  ni'  ElnVi^'  ^'(’CL^)CH  (Idevonport)  writes:  Many,  I 

link,  will  dilTe-  from  Dr.  Flemming  in  his  championship 
of  the  purely  individualistic  fo-mpf  medical  practice  If 
a  1  his  views  were  true,  surely  one  should  find  a  much 
m  >re  general  content  with  things  as  they  are  in  the  ranks 
01  the  profession. 

Vet  the  correspondence  columns  of  the  medical  journals 
during  the  last  few  months  reveal  such  a  p  ethora  of  evils 
tnat  it  is  evident  that  the  present  in  Impendence,  com¬ 
mercial  and  professional,  of  the  general  practitioner  does 
not  tend  to  produce  a  happy  profession. 

The  ma  n  reason  that  we  are  threatened  with  an  attempt 
to  force  upon  us  a  system  of  work  for  what  is  generally 
considered  to  be  inadequate  remuneration,  is  to  be  found 
m  lie  tact  that  internal  co  npetition  has  led  us  in  the  past 
to  acc  'pt  even  less  than  what  we  are  now  offered.  Every¬ 
where  one  hears  grumbles  that  so  and  so,  and  snch  and 
such,  accept  madeqnato  fees  from  people  able  to  pav 
ade  piatc  ones.  The  fact  that  they  feel  that  they  must 
g  ;t  patients  somehow,  in  order  to  get  a  footing,  or  keep 
one,  or  to  keep  a  wife  and  family,  is  constantly  overlooked 
Omy  those  men  who  are  wh  1  y  or  partially  independent 
of  their  profession  as  a  means  of  livelihood,  are  absolutely 
contented  With  the  present  conditions  of  medical  practice 
<>niy  those  fortunate  ones  can  choose  their  patients  or 
their  species  of  work.  The  ‘‘  independence”  of  most  of  us 
is  limited  by  the  risk  of  driving  patients  elsewhere,  if  all 
with  A'  limS  aiK  unreasonable  demands  are  not  complied 

Patting  contract  work  on  one  side  for  the  present  th° 
competition  engendered  by  the  independence  of  the  moni- 
bers  of  the  profession  from  control,  internal  or  external 
ami  the  necessity  of  earning  a  livelihood  result  in  a  vast 
amount  of  ill-paid  and  indifferently  performed  work 

i  he  average  general  practitioner  is  too  busy  making  a 
lvnig  to  take  much  interest  in  the  more  scientific  aspect 
ot  his  work.  It  pays  better  to  study  the  foibles  of  his 
patients  and  to  pauder  to  them  than  to  cultivate  skid  in 
modern  diagnostic  and  therapeutic  methods.  What  leisure 
lie  has  is  more  likely  to  be  devotod  to  such  relaxation  as 
eau  be  found  111  sport  and  social  intercourse.  The  latter 
also,  is  probably  more  paying  than  professional  study! 
Resides,  medicine  as  a  business  takes  so  much  out  of  a 
niau  that  I10  is  hardly  fitted  to  undertake  mental  work 
alter  an  average  day’s  work.  Mistrust  rather  than  cor¬ 
diality  is  notoriously  the  keynote  to  the  relations  between 
individual  practitioners,  hence  the  abolition  of  unfair  com¬ 
petition  betwixt  them,  by  mutual  agreement,  seems  to 
tall  witlnn  the  sphere  of  utopian  rather  than  practical 
politics. 

Rut,  supposing  it  to  be  achieved  and  a  fair  scale  of  fees 
devised  and  adhered  to  in  each  locality,  what  is  the  most 
hlcely  sequence  of  events  to  follow ?  Probably  a  consider¬ 
able  increase  in  bad  debts  or  else  a  falling  off  in  the  total 
amount  of  work  done.  An  increase  in  medical  incomes  is 
hardly  a  reasonable  expectation,  as  I  fancy  that  the  poorer 
m  makers  of  the  community  are  paying  us  as  much  as  they 
can  spare  now. 

Provident  dispensaries  might  be  tried  as  a  remedy,  yet, 
as  no  form  of  compulsion  could  be  exercised  to  make  people 
join  them,  nor  yet  to  pay  their  subscriptions,  it  is  doubtful 
it  they  would  prove  ultimately  successful. 

There  is  also  a  widespread  view  that  the  medical 
profession  is  overcrowded,  and  that  this  is  the  cause  of 
1  'ei  Vacuity  its  members  have  in  obtaining  an  income 
sufficient  for  maintaining  a  proper  social  and  intellectual 
evel.  So  far  lrom  the  truth  does  this  appear  to  me  to  lie, 
tint  I  unhesitatingly  state  that  there  are  not  enough 
doctors  to  do  the  work  of  the  community  as  it  ought  to  be 
•  lone.  Possibly  there  arc  more  than  can  find  a  decent 
living  under  the  present  system,  but  that  is  a  totally 
diitorent  proposition. 

Many  of  ns  welcome  the  principle  of  the  State  Insurance 
Act  because  it  appears  to  be  a  beginning  of  public  recogni¬ 
tion  of  tliis  fact.  State  help  to  the  people  to  obtain  satis- 
acunj,  medical  attendance,  and  to  tlic  profession  to  obtain 
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him  pay  |.>r  that  attendance,  is  a  necessity  if  the  case  is 
looked  into  with  a  miud  free  from  bias  nn'liHcii  11 

Home  dqgrco 

sr 

developing  unity  wisely  we  shall  be  gainers  in  the  end 
Bad  pay  means  bad  work,  hut  if  a  sacrifice  of  some  degree 
<  .  independence  enables  us  to  secure  better  pay  we  shall 
have  the  time  to  do  better  work. 

th  Litesll:  hav-?.ff  rfl  io  8iasP  tllG  magnitude  of 

an,  task  they  have  initiated  is  no  excuse  for  the  medical 

ofession  was  nug  its  hands  of  all  responsibility  in  the 
matter.  We  alone  have  the  necessary  knowledge  of  the 
necessities  of  the  case,  and  we  .ought  to  neglect  no  measure 

tlmCSte  lV  W°  ^  ColIaborHe  With  the  rGl)l'esentati\  cs  of 
the  State  111  evolving  a  satisfactory  system. 

The  Policy  of  constituting  Local  Medical 
^  Committees. 

stete-  (Wandsworth)  writes:  Mr.  Marsh 

states  m  the  Supplement  of  January  27th  that  the 
setting  up  of  local  Medical  Committees  would  most 
certainly  be  construed  to  be  a  tacit  acceptance  of  the  Act  ” 
Roes  Mr.  Marsh  consider  that  when  a  medical  man  claims 
a  rebate  on  the  petrol  duty  lie  has  paid,  he  tacitly  approves 
of  the  principle  of  taxing  petrol?  Does  he  suggest  that 
medical  men  should  signify  their  disapproval  of  the  present 

rehite1^1^  ,and,a  lts  v»'0)ks  by  declining  to  accept  any 
lebatc  .  bach  action  would  be  just  as  sensible  as  declining 
to  form  the  statutory  local  Medical  Committees. 

•  |.he  seeing  up  of  these  committees  would  merely  be  an 
indication  that  we  intended  to  avail  ourselves  of  every 
opportunity  to  secure  wliat  wo  want 

Let  ns  suppose  for  the  sake  of  argument  that  we  gain 
nothing  from  the  Commissioners,  I  still  suggest  that^tho 
comnnt  ec,  should  be  formed.  These  local  eon, mMeS 
oaut  (haw  up  tlie  terms  and  conditions  that  will  bo 
accepted  by  the  medical  men  in  the  district  they  represent 
iT  insui'e^  persons.  These  terms  and 

h  l  lte  b°  SnbmifcK  t0  the  IocaI  durance 
Committee  ,  if  they  are  accepted,  well  and  good;  if  they 

1U)  \v  dc!GS  not  ™attet' lwo  straws  to  the  local  medical 
men.  We  have  all  undertaken  not  to  attend  insured 
pei  sons  except  on  the  terms  and  conditions  agreed  upon 
by  the  iocai  Medma!  Committee,  and  it  is  a  matter1  of 
mdifteience  to  ns  whether  we  are  paid  by  the  local 
Insmance  Committee  or  by  the  insured  persons;  many 
may  possibly  prefer  the  latter.  The  local  Insurance  Coin 
mittees  being  unable  to  form  panels  will  inform  the 
insured  persons  that  they  must  make  their  own  arrange¬ 
ments  with  the  doctors.  The  terms  and  conditions  being 

L  “?•  eili  °l  C0llT°'}  kQ.owIedge,  the  confusion  and 
agg.mg  that  Would  otherwise  ensue  would,  by  a  policy  of 
this  kind,  be  entirely  obviated.  ^  i 

Of  course  it  may  be  argued  that  these  terms  and  con¬ 
ditions  could  be  drawn  up  just  as  well  by  a  Medical  Com¬ 
mittee  regardless  of  the  Act.  This  is  perfectly  true,  but 
the  pronouncements  of  such  a  committee  would  entirely 
ack  the  weight  and  authority  that  would  characterise 
those  of  a  recognized  statutory  local  Medical  Committee 
and  bearing  in  mind  that  there  is  really  no  valid  objection 
to  me  formation  of  local  Medical  Committees,  it  seems 
absum  not  to  form  them. 


Mode  and  Rate  of  Remuneration, 
t.  A-  Paget  Steavknson  (Hurworth-on-Tees)  writes: 
f  ,  v®  ,!low<r!1  Uus  bl11  its  introduction,  and  cannot 
Help  leeling  that  a  great  many  men  do  not  realize  one 
o  the  greatest  objections  to  it  as  far  as  we  arc  concerned  • 
namely,  -ajusc  of  service.  I  am  sure  none  of  us  object 
to  going  to  a  patient,  be  he  rich  or  poor,  at  night  or  day¬ 
time,  if  lie  is  really  ill ;  but  we  do  object  to  being  imposed 
upon  and  being  at  the  beck  and  call  of  every  one. 

1  his  is  my  great  objection  to  the  bill.  It  can  only  bo 
got  over  by  allowing  11s  (and  the  patient)  full  liberty  to 
reluse  attendance  at  any  time  and  by  telling  a  patient  to 
get  another  doctor  (or  the  patient  to  dismiss  us).  If 
patients  realize  that  if  they  impose  upon  ns  we  are  at  liberty 
to  refuse  to  attend,  they  will  soon  learn  to  consider  us  and 
our  time.  Of  course,  this  can  only  be  done  by  adopting 
the  -pay  for  work  clone  ”  system.  I  admit  that  we  mint 
not  expect  our  usual  visiting  fees,  but  is  it  not  better  to 
reduce  them  and  retain  our  independence?  Wo  must 
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adhere  to  our  income  limit  o£  £2,  which  it;  even  tnen  too 
high  for  rural  districts,  and,  of  course,  have  extra  tor 
mileage,  night  work,  messages  after  a  fixed  hour,  opera¬ 
tions,  etc.  This  bill  is  only  the  beginning;  what  it  will  be 
when  women  and  children  are  admitted  “  God  alone 
knows,”  and  admitted  they  will  be  in  a  very  short  time. 

I  f  we  do  not  make  terms  now  that  will  retain  ior _  us  oui 
independence,  we  never  shall,  and  we  alone  shall  be  to 

blame.  .  ■ _ 

I  do  not  believe  there  is  a  man  living  who  can  gno 
of  his  best  under  a  capitation  system  of  payment.  Sue 
a  system  might  work  in  a  town,  but  it  is  impossible  m  the 
country,  where  you  have  long  distances  to  go,  to  say 
nothing  of  most  inaccessible  places  to  get  to.  How  much 
per  head  would  be  considered  reasonable  for  attending  at  a 
farm  which  was  seventeen  gates  off  tbe  road  ?— and  the 
farm  road  too  bad  for  any  motor  or  decent  trap  u>  go  up. 
I  have  several  places  like  this,  and  would  not  accept 
£2  or  £3  canitation  fee  to  attend  them. 

f  am  convinced  that  if  the  profession  will  only  study  the 
state  of  affairs,  they  will  have  a  very  much  happier  life  it 
thev  demand  payment  for  work  done  and  power  to  decline 
attendance  at  any  time.  Mr.  Lloyd  George  very  weakiy 
admitted  that  the'eountry  could  not  afford  to  pay  ior  work 
done.  My  answer  is,  then— refuse  to  work,  and  we  shall 
have  the  country  behind  us. 


Dr.  T.  Carson  Fisher  (Torquay)  writes :  Judging  from 
the  manv  letters  in  your  columns,  men  seem  to  hold  the 
most  diverse  views ‘as  to  adequate  remuneration  ot  pro¬ 
fessional  services,  one  of  the  famous  six  points.  Some 
prefer  payment  by  the  job— namely,  a  scale  ot  fees  tor 
visits,  consultations,  night  calls,  operations,  etc.  I  think 
most  of  us  would  prefer  this  method  were  it  not  foi  the 
difficulty  and  uncertainty  of  counting  the  cost.  _ 

Others  advocate  contract  practice  per  capita  for  ail 
except  deposit  contributors,  with  estimates  varying  110m 
8s.  6d.  to  £'l  per  annum.  The  lower  sum  is  based,  I  believe, 
on  the  present  rate  of  payment  to  Post  Office  officials. 
No  doubt  many  men  accept  such  appointments  as  a  useful 
adjunct  to  private  or  club  practice.  Bet  since  in  many 
places  men  will  be  deprived  of  the  bulk,  if  not  all,  of  their 
private  nractice  by  this  preposterous  bill,  I  do  not  think 
this  ought  to  be  taken  as  a  fair  estimate  for  sound  folk, 
even  with  extras.  It  does  not  seem  to  correspond  with 
the  half-crown  a  visit  of  the  other  party.  Three  visits 
and  a  fraction  yearly  a  head  seems  insufficient,  putting 
aside  accidents,  epidemics,  etc.  I  am  sure  a  earpentei  01 
plumber,  much  less  a  cabman,  would  not  accept  terms 
anythin «•  like  this  for  yearly  service.  From  500  people  at 
this  rate  the  income  would  be  a  little  over  £200  a  year, 
with  the  usual  drawbacks  of  contract  practice — the  loss  of 
leisure  or  of  recreation,  social  or  otherwise,  and  with  the 
inevitable  annoyances  and  exactions  of  people  who  have 
not  to  pay  by  tli6  job.  Tli©  result  ot  statistics  as  to  t-ic 
rate  of  pay  in  club  practice  at  present,  as  has  been 
repeatedly  stated  in  your  columns,  would  probably  be  to 
point  to  the  munificent  sura  of  6d.  a  visit,  or  near  it.  On 
this  basis  tbe  advocates  of  contract  practice  per  head 
ought  to  insist  on  a  minimum  of  five  times  that  sum  per 
visit,  and,  allowing  for  five  to  eight  visits  yearly,  the 
estimate  ought  to  be  from  12s.  6d.  to  £1  yearly,  even  with 
extras.  I  am  quite  aware  this  will  be  thought  an 
extravagant  estimate  by  tliose  who  have  been  inured  to 
tbe  exigencies  of  club  practice. 

But  besides  methods  of  payment  based  on  such  practice, 
as  in  this  bill,  to  get  at  adequate  payment  of  an  educated 
and  onerous  profession  there  are  other  considerations, 
repeated  lv  insisted  on.  In  the  last  twenty-five  years 
medical  education  has  gradually  cost  more  m  time, 
in  one  v,  and  brain  work,  the  cost  of  living  and  outgoings 
of  practice  have  vastly  increased,  while  the  sphere  of  the 
,,-eneral  practitioner  'has  been  circumscribed  in  various 
directions,  and  it  has  become  harder  to  earn  a  decent 
living  wage.  Hence  tbe  wide  spread  of  the  iniquitous 
club  system.  Men  take  to  it  from  necessity,  let  tne 
bumble  half-crown  a  visit  of  twenty  years  ago  is  held 
up  as  the  ideal  basis  of  payment,  and  we  all,  or  most  of 
us.  are  to  become  struggling  practitioners  in  a  glorified 
and  universal  club. 

The  battle  of  the  clubs  lias  been  going  on  for  twenty 
years.  If  united,  we  can  show  the  public  that  we  deserve 
better  wages  than  those  of  a  mechanic,  and  that  they 


ought  to  approach  somewhat  more  nearly  to  the  6s.  8d.  of 
the  solicitor,  though  still  far  behind  that  standard. 

The  British  Medical  Association  Reform  Committee. 

Dr.  H.  Elliot-Blake  (Bognor)  writes :  Why  cannot  the 
Central  Council  form  an  Insurance  Act  Amendment  Com¬ 
mittee  as  part  of  the  State  Sickness  Committee,  and  so  get 
rid  of  the  foible  of  Dr.  Fred.  J.  Smith's  ill-starred  pseudo- 
Reform  Committee?  His  committee  mentions  no  reform 
whatever,  and  liis  amendment  does  not  go  beyond  those  pre¬ 
viously  determined  upon  by  tlie  British  Medical  Association. 
Neither  reform  purpose  nor  newness  exist  in,  nor  can  they 
result  from,  the  six  overtures  of  Dr.  Smith’s  manifesto. 
The  one  and  only,  petty  grievance  there  mentioned  is  that 
they,  being  outside  the  Central  Council,  want  the  Council 
in  their  own  hands.  That  selfish  substitution  does  not 
constitute  any  reform  whatever.  It  is  a  mere  shaking  ot 
tlie  pepper-box.  Besides,  it  never  could  be  accomplished 
at  all  within  the  time  available  for  the  amendments  or 
the  Act.  or  before  it  comes  into  force — partly  in  six  and 
wholly  in  twelve  months.  Like  the  extreme  opposite  overture 
in  Mr.  Booth's  letter  in  the  Times  (January  12th),  both 
get  upon  an  irritating  third-level  shelf,  and  therefrom 
rather  harrow  than  atone  their  subjects.  Mr.  Booth— a 
chief  supporter  of  Mr.  Lloyd  George  pretends  that  Id.  a 
week  terms  will  be  a  sufficient  dole  for  the  doctors  under 
the  medical  service  of  the  Sickness  Insurance  Act.  Jr. 
Smith  deprecates  what  the  British  Medical  Association 
and  the  Council  have  done  to  force  terms  upon  Mr.  Lloyd 
George  in  his  Insurance  Act.  That  shows  what  a  ludicrous 
upset  this  wrangling  side  presents  before  the  public,  so 
vacuously  foreboding  and  so  easily  seen. . 

Yet,  in  solid  review,  the  public  lose  sight  of,  or  do  not 
know  of,  the  old  determination  of  the  British  Medical 
Association — not  Dr.  Smith — to  mould  a  proper  and 
respectable  professional  medical  service  undoi  this  A c t , 
and  that,  even  now,  the  medical  profession  will  not  allow, 
without  perturbation,  the  perpetuation  by  the  State  of 
that  former  Id.  a  week  and  incompetent  and  worthless 
type  of  club  practice.  There  is  no  intention  here  to  poach 
on  Sir  Clifford  Allbutt’s  academical  discussion,  but  liis 
mention  of  tho  “elastic  six  shillings  ”  should  have  read,  01 
rather  it  referred  to,  four  shillings  and  sixpence  firm,  and 
that  is  all  the  actuaries  could  divide..  _ 

Obviously  the  best  part  aud  majority  of  the  meeical 
profession  agree  that  the  terms  of  the  present  Act  offered 
are  quite  inadequate  for  a  public  service.  Moreover,  as 
I  pointed  out  in  my  detail  letter  in  the  Times  of 
January  5tli,  even  the  minimum  expenses  of  the  medical 
service  are  not  guaranteed.  There  I  showed  the  necessity 
for  an  amending  Act,  both  to  alter  the  “  may  ”  of 
Section  15  (7),  (8)  into  “shall”  (for  this  enabling  section 
of  the  Act  should  either  be  positive  or  expunged),  and  to 
make  the  “Medical  Committees”  statutory,  and  tlieir 
power  final  as  regards  the  medical  regulations.  Othei- 
wise,  the  finance  section  must  be  an  absurdity,  aud  tho 
“  Insurance  Committee  ”  v.fill  step  out  of  their  province, 
that  is,  for  the  insured’s  interests,  and  interfere  inevitably, 
and  utterly  intolerably,  with  the  provenance  of  the  special 
medical  arrangements.  Surely  if  the  doctors  are  willing 
to  give  service,  they  are  best  able  to  judge  of  its  practical 
extent  and  its  sensible  regulations.  If  the  medical  pro¬ 
fession  moved  for  those  two  simple  amendments,  it  would 
make  the  Insurance  Act  a  just  and  a  workable  reform  base. 

Instead  of  that,  for  Dr.  Smith  and  his  coadjutors  to 
scold,  and  to  desire  the  expulsion  of  tho  Council  and 
all  the  Representatives  (and,  by  tlie  way,  confidence  lias 
already  been  passed  in  favour  of  many  Representatives), 
and  also  to  jeopardize  the  continued  work  of  the  State 
Sickness  Committee,  and  who  have  all  these  months 
laboured  hard  in  tlie  interests  of  the  whole  medical  pro¬ 
fession.  and  for  a  competent  medical  service  for  the  public, 
displays  gross  ingratitude  and  a  mind  tainted — indeed, 
unabashed— by  venom,  and  not  congruousness ;  and  self- 
seeking,  and  not  for  collectivism,  or  with  anything  like  an 
approaching  claim  to  new  leadership.  If  this,  with  other 
parts  of  an  Amending  Bill  be  determined  upon  by  tho 
Representatives,  and  where  it  is  judged  that  the  Insurance 
Commissioners  would  be  unable  to  act,  would  it  not  bo 
advisable  to  delete  the  panels,  and  substitute  or  reinstate 
the  Medical  Register  '{  It  would  save  endless  management 
expenses ;  and,  of  course,  as  now,  the  class  doctor  would 


not  be  bothered,  and  unwholesome  and  weakening  classi- 
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licatiou  ol  tlie  medical  profession  would  bo  avoided 
And,  best,  the  Insurance  Commissioners  could  bo  suuer- 
soded  by  the  General  Medical  Council,  where  medical 
conduct  under  the  Act  had  to  be  reprimanded. 

Jttaliwjsnf  itfranrljfs  anil  Btbbtans. 

BORDER  COUNTIES  BRANCH: 

English  Division. 

National  Insurance  Act. 

Thi:  altitude  to  be  adopted  by  local  medical  practitioners 
towards  the  National  Insurance  Act  was  further  considered 
at  a  mass  meeting  of  the  profession  in  the  English  Division 
area  of  the  Border  Counties  Branch  of  the  British  Medical 
Association,  at  the  Crown  and  Mitre  Hotel,  Carlisle 
on  January  17tli.  Dr.  Elington,  Penrith,  presided 
oyer  a  good  attendance,  those  present  including  Dr 
Maclaren,  Dr.  Helm,  Dr.  Graham,  Dr.  Aitkcn.  Dr.W 
I  r.  Dona.d,  Dr.  Hall,  Dr.  Bird,  Dr.  Norman  Maclaren,  Dr. 
Burns,  Dr.  Hill,  Dr.  Morison,  Dr.  Beard,  Dr.  Sedgwick,  Dr. 
Edwards,  Dr.  Scott,  Dr.  Thomson,  Dr.  Flament,  Carlisle ; 
Dr.  Gilchrist-,  Stanwix  ;  Dr.  Doughty,  Dalston;  Dr. 
McKerrow,  Workington;  Dr.  Conltlmrd,  Aspatria;  Dr 
Dodgson,  Southwaite;  Dr.  Syme,  Glasgow  and  Carlisle; 
Dr.  Messenge.r,  Kirkbridc  :  Dr.  Johnston,  Burgh :  Dr.  Cass 
Distmgton :  Dr.  Goodehild,  Glencathra ;  Dr.  Arnott,  Bramp- 
ton  ;  Dr.  Whiteside,  Great  Strickland;  Dr.  Farquharson 
Garlands ;  Dr.McTavish,  Penrith  ;  Dr.  Tliorp,  Whitehaven  ; 
JJr.  Muriel,  \\  lutehaveu  ;  Dr.  Bowser,  Penrith  :  Dr.  Crerar. 
Silloth;  Dr.  Crerar,  Mary  port ;  Dr.  T.  Arthur  Helme’ 
Manchester;  and  Dr.  Anderson,  Garlands  (Secretary). 

Apologies  for  Non-attendance.— A  number  of  apologies 
lor  absence  were  intimated,  these  including  one  from 
Dr.  Barnes  (Carlisle),  who  wrote  as  follows: 

I  am  very  sorry  I  shall  not  he  able  to  be  at  the  meeting  on 
fo”5 absence' >UK  s^a  1  fcel  °hhged  if  you  will  tender  this  apology 

I  am  in  entire  agreement  with  the  resolution  which  is  to  be 
submitted,  and  trust  that  it  will  lie  carried  with  absolute 
unanimity.  W  e  are  laced  with  a  grave  crisis.  We  must  all 
stand  linn  and  i>a  loyal  to  each  oilier.  In  its  present  form  the 
National  Insurance  Act  spells  ruin  to  thousands  of  medical 
men.  it  will  inflict  serious  injury  on  hospitals,  and  will  greatly 
,..,™,1UJS  1  ^  facilities  which  the  sick  poor  at' present  have  for 
,  .  ,  medical  help.  It  has  other  disadvantages  and  dangers 
which  do  not  directly  concern  ns. 

I  am  convinced  that  the  only  sound  policy  for  us  to  adopt  is 
tc  refuse  service  until  our  six  cardinal  principles  are  conceded. 

I  think  these  can  best  be  secured  through  the  British  Medical 
Association.  I  have  had  a  longer  and  more  intimate  knowledge 
ol  the  inner  working  of  the  Association  than  most  of  those  who 
will  be  present  at  the  meeting.  I  have  been  a  member  for 
more  than  forty  years.  I  was  Branch  Secretary  for  seven 
>ears ;  I  held  office  as  President  of  the  Branch  on  two  occasions, 
lirst  m  1876  and  again  in  1905.  I  was  President  of  the  Associa- 
tmn  m  1896,  and  I  held  office  as  a  member  of  the  Central 
Council  for  more  than  twenty  years. 

In  spite  of  the  weak  and  vacillating  attitude  adopted  by  the 
Council  in  their  negotiations  with  the  Chancellor,  I  still  think 
that  the  Association  is  the  organization  best  fitted  to  obtain 
what  we  all  wish.  The  sanction  which  the  Council  gave  to  the 
acceptance  of  a  Comrnissionership  by  the  Medical  Secretary 
was  a  stupendous  blunder,  but  it  has* liaid  the  effect  of  consoli¬ 
dating  the  profession  in  its  opposition  to  the  Act.  1  greatly 
admire  Dr.  Helme’s  enthusiasm  in  establishing  the  National 
Medical  Union,  and  if  it  continues  to  work  side  by  side  with  the 
Association  a  complete  victory  for  the  profession 'is  assured. 

Let  me  in  conclusion  quote  the  final  words  of  the  presidential 
wllic!l  I  delivered  at  the  Association  meeting  in  Carlisle 
in  189o  -  ‘‘1  n  unity  there  is  strength.  We  must  not  waste  time 
in  idle  talk  ;  let  us  agree  on  general  principles  and  the  force  and 
influence  which  this  great  Association  wields  will  be  irresistible.” 

At  this  stage  it  was  decided,  on  the  motion  of  Dr.  Hill, 
seconded  by  Dr.  Anderson,  that  the  meeting  should  bo 
public. 

llio  (.  if  mum  an  explained  that  the  object  of  the  meeting 
was  that  they  should  determine  the  action  they  proposed 
to  take  in  reference  to  the  National  Insurance  Act.  He 
would  ask  them  to  focus  their  attention  on  the  fact  that 
they  must  put  up  a  united,  solid  front  to  the  Commis¬ 
sioners  in  their  demands  for  the  six  cardinal  points  that 
tinw  asked  for.  Unless  they  showed  unanimity  and  deter¬ 
mination  their  cause  would  he  looked  upon  as  exceedingly 
weak,  hut  ho  was  happy  to  say  that  indications  showed 
th  y  were  going  to  gain  the  day,  and  Dr.  Cox,  the  Deputy 
1  '’leal  .Secretary  of  the  British  Medical  Association, 
thought  they  could  easily  do  so.  (Applause.) 
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-I-  ■  I  i.m.  (MauclH  star)  addressed  the  meeting  at 

engtli.  At  the  outset  he  .  remarked  that  he  appeared 
before  them  at  some  personal  disadvantage,  because  lie 
was  afraid  he  had  not  the  advantage  of  l>mn«  personally 
known  to  them,  and  they  probably  knew  him  chiefly 
through  the  channel  ol  a  misleading  circular  which  had 
been  addressed  to  them,  and  in  which  lie  had  been  per¬ 
sonally  attacked  and  misrepresented  and  held  up  to  un¬ 
deserved  criticism.  He  made  the  claim  that,  whether 
mistaken  in  his  advocacy  ol  a  certain  policy  or  not,  at  any 
rate  he  had  been  consistently  and  openly  straightforward 
us  He  Pelted  out  that  lie  had  given  much 

of  his  hte  to  the  cause  of  the  British  Medical  Association 
and  the  profession  as  a  member  of  the  Central  Council  and 
as  one  of  the  hand  of  reformers  at  a  critical  time  in  the 
history  of  the  Association.  Dr.  Helme  went  on  to  speak  of 
die  work  of  the  Association  and  in  regard  to  the  officials, 
lie  contended  that  there  could  he  no  doubt  that  the  source, 
of  unrest  winch  had  been  in  evidence  of  late  was  the  con¬ 
sciousness  among  the  rank  and  rile  of  the  profession  thai 
tiie  official  attitude  of  the  Association  did  not  reflect  the 
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attitude,  the  teelmg,  and  the  desires  of  the  mass  of  tho 
profesMon,  and  for  this  the  Council  aud  officials  were 
chiefly  held  responsible.  He  repudiated  the  criticism  that 
he  hau  endeavoured  to  divide  the  Association,  and  he 
claimed  to  have  helped  in  preventing  ils  destruction.  The 
po  icy  ol  the  new  union  was  based  on  the  belief  that  tho 
policy  and  methods  of  the  officials  of  the  Association  were 
not  111  harmony  with  tho  wishes  of  the  mass  of  the  profession 
and  the  rank  and  tile  of  the  Association.  What  was  tho 
jas.s  or  the  objections  of  the  profession  to  the  provisions 
01  tiie  Act It  was  that  the  independence  of  private 
practice  was  attacked,  and  not  only  that,  but  its  founda¬ 
tions  were  destroyed.  The  provision  of  efficient  medical 
service  for  those  who  could  not  individually  afford  to  pay 
tor  it  themselves  had  been  one  of  the  main  desires  of  the 
profession,  they  therefore  welcomed  insurance  because 
oi  its  benefits  and  advantages  for  tho  poor,  but  to  be  com- 
pelled  by  the  State  to  become  sweated  club  doctors  under 
control  was  a  thing  they  could  never  submit  to. 
Di.  .Helme  proceeded  to  give  a  history  of  the  Insurance 
Bui,  and  reviewed  the  circumstances  in  connexion  with 
the  six  cardinal  points  of  the  doctors’  demands,  and 
also  gave  a  summary  of  tho  action  taken  by  tho 
Council  of  the  Association  regarding  the  various  sec¬ 
tions  of  the  Act.  As  the  result  of  the  Act,  the 
medical  profession  was  compelled  to  become  the  sweated 
servants  of  working  men  committees,  with  their  future 
entirely  at  the  mercy  of  a  body  of  Commissioners  almost 
entirely  composed  of  the  laity  and  a  woman.  Turning  to 
the  question  of  free  choice,  Dr.  Helme  contended  that 
inaccurate  and  misleading  statements  had  been  sent  down 
by  their  officials  to  the  members,  and  it  was  that  sort  of 
thing  that  had  led  to  the  present  state  of  affairs.  Had 
free  choice  been  secured?  Nothing  of  the  kind  was 
guaranteed.  Free  choice  of  doctors  by  patients  was  not 
secured  in  the  Act,  nor  yet  the  power  of  the  doctor  to 
refuse.  Free  choice  by  the  patient  might  he  secured,  but 
it  was  no  more  secured  thau  was  the  £2  limit.  Tho  in¬ 
dependence  or  the  profession  was  gouo,  and  they  would 
be  subject  to  the  criticisms  and  complaints  of  the 
working  men  on  their  lists  for  a  definite  time.  As 
he  had  remarked  before,  it  was  quite  evident  the 
official  policy  of  the  Association  was  not  the  policy  of  tho 
Divisions.  _  He  claimed  that  there  was  reason  for  mis¬ 
trust.  This  came  about  by  the  fact  that  the  Divisions 
were  scattered,  and  it  was  impossible  to  get  organized 
opposition  to  the  proposals  of  the  Council.  Whether  pre¬ 
ventable  or  not,  very  little  time  had  been  allowed  to  tho 
Divisions  to  consider  the  reports  of  the  Council,  much  less 
to  arrange  for  the  organization  of  opposition.  Tho  result 
was  that  at  the  Representative  Meeting  a  Representative 
had  almost  as  little  chance  of  getting  a  resolution  through 
as  a  private  M.P.  had  in  the  House  of  Commons.  Further, 
the  rules  of  procedure  were  so  complicated  that  many 
men.  unless  experts,  lost  their  chance,  and  they  received  no 
help  from  the  officials.  The  methods  of  procedure  were 
also  against  them.  The  policy  of  the  Couucil  had  been  to 
procrastinate,  and  had  only  succeeded  iu  making  it  easier 
for  the  bill  to  got  through  Parliament  in  a  form  which  did 
not  meet  the  approval  of  the  profession.  The  Council  had 
been  of  opinion  that  it  was  more  politic  to  assist  tho  enact¬ 
ment  of  an  Act  draw  n  on  wrong  lines,  iu  the  hope  that  tho 
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driving  force  of  the  profession  would  eventuate  in 
it  on  to  correct  lines,  than  to  use  the  driving  ioice  of  the 
profession  before  the  bill  was  enacted  to  ensure  that  it 
•  \as  laid  on  correct  lines.  With  that  policy  they  differed, 
it  had  been  weak  and  vacillating.  The  result  of  the  whole 
thing  was  that  they  had  a  bill  of  fluidity,  orvacantyanh 
as  Sir  Clifford  AUbutt  put  it,  ‘On  so  far  as  tlio  Ac,  is  not 
\ (■•  i  there  is  hope.”  Now  was  the  time  to  do  somt- 
ihino  and  to  adopt  a  lirrn  attitude.  He  had  read  the 
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iittion  that  was  to  be  proposed  at  tins  meeting  m 
It  was  good,  but  they  could  do  move.  He 
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lielieved  thev  intended  to  be  strong,  but  lie  also  beoeved 
that  they  could  be  a  little  stronger.  He  suggested  that 
thev  should  refrain  from  undertaking  work  under  the  Act 
Vi. til  the  provisions  of  the  Act  were  so  amended  by  regu¬ 
lations  framed,  if  possible,  by  tlie  Commissioners,  as 
to  be  entirely  in  accordance  with  tlie  six  points.  t 
also  advised  them  to  ask  for  the  appointment  of 
independent  local  committees  not  under  the  Act,  to 
define  their  local  requirements.  They  were  not  gom^  - 
bargain  any  more.  They  were  the  best  judges  of  what 
they  required  locally,  and  they  were  not  going  to  ask  the 
working  men  to  bargain  with  them  as  to  wliat  they  knew 
vom  in  the  interests  of  the  public  and  themselves.  It  tliej 
began  to  bargain  locally,  the  tendency  would  be  for  weaker 
I  >iv isious  to  give  way  and  so  drag  down  tlie  standard  even 
m  the  stronger  Divisions.  As  a  profession  let  them  stand 
oil  r  of  the  Act  until  their  six  points  had  been  secured. 

P  their  terms  were  granted  there  would  be  no  need  t,o 
refuse  to  form  a  panel.  If  their  terms  were  not  granted, 
then  they  would  refuse  to  do  the  work- -that  was  to  say, 
to  give  attendance,  and  that  meant  a  strike,  with  ah  its 
possibilities.  It  was  to  give  one  more  chance  to  get  then 
terms,  and  to  prevent  the  necessity  of  a  strike,  that  he 
had  suggested  the  course  lie  had.  He  thought  tlie 
Council  was  to  blame  in  not  making  provision  for  a  strike 
'[’hey  wanted  to  know  how  many  cartridges  they  had  and 
that  their  powder  was  good.  The  weakness  of  aUitiu.o  a 
their  Representatives  towards  the  Government  and  tie 
methods  urged  upon  them  by  the  Council— notably  then 
desire  to  urge  them  to  form  the  local  committees  nuclei 
the  Act  and  to  commence  local  bargaining— should  nam 
them  not  to  trust  them  for  the  future  It  they  did  they 
would  be  defeated;  they  would  find  that  they.wevc  worsted 
in  local  skirmishes,  and  when,  if  ever,  the  mam  battle 
should  take  place,  they  would  find  their  weapons  obsolete 

and  their  ammunition  wanting.  .  ,  , .  . 

Dr.  Cbekak  (Mary  portj  moved  the  following  resolution  . 

That  this  meeting  of  practitioners  is  of  opinion  that  the 
members  of  the  profession  in  this  Division  area  should  refrain 
from  undertaking  any  medical  work  under  the ■  Insurance 
Act  until  regulations  have  been  trained  by  the  English 
Insurance  Commission  which  arc  entirely  m  accordance 
with  the  six  fundamental  requirements  of  the  profession, 
and  that  the  English  Insurance  Commission  should  forth¬ 
with  he  informed  of  this. 

He  said  he  did  not  think  there  was  any  person  in  the 
meeting  who  would  object  to  the  amendment  to  the 
wording  of  the  resolution  suggested  by  Di .  Helme.  He 
argued  that  while  in  the  letter  they  had  got  freedom  from 
t'riencllv  society  control,  in  spirit  they  had  nothing  of  t  ic 
kind.  ‘What  did  adequate  medical  representation  on  the 
ojal  Health  Committees  mean?  Proportional  representa¬ 
tion  must  be  taken  iuto  account  when  adequate  representa¬ 
tion  was  considered.  Mr.  Lloyd  George  had  immensely 
increased  the  size  of  the  local  Health  Committees,  but  had 
left  the  medical  representation  where  it  was  three  medical 
men  in  a  committee  of  forty  or  eighty.  Steps  were  taken 
to  have  that  remedied,  however,  and  now  the  medical 
profession  was  represented  to  the  extent  of  four  ra  forty  at 
the  strongest  and  six  in  eighty  at  the  weakest.  But  thine 
was  a  more  important  point  than  that.  I  hey  were  to  be 
under  t  >o  control  of  a  o  umittce  having  a  three-fifths 
tnajoi  ty  of  working  men.  What  would  that  mean  It 
would  result  in  the  loss  of  the  independence  of  the  medical 
men,  and  once  that  was  done  the  community  would  be 
injuriously  affected.  It  was  only  by  the  elevation  and  not 
by  tbe  degradation  of  tlie  medical  profession  that  the 
nation  could  hope  to  conquer  the  “  pestilence  that  waiketh 
in  the  darkness  aud  the  destruction  that  wasteth  at  noon¬ 
day.” 

Dr.  Bmr>  seconded  the  resolution.  He  said  the  public 
did  uot  understand  tbe  distinction  between  ordinary  club 
practice  and  the  proposed  medical  benefits  under  the 


Insurance  Act.  A  doctor  acting  for  a  club  could  resign 
office  at  anv  moment,  but  under  Government  there  was  to 
be  a  large  “compulsory  club,  including  many  who  could 
quite  well  pay  reasonable  fees  ;  and  if  they  allowed  the 
proposed  management  of  the  medical  part  of  the  Insurance 
Act  to  go  on  it  would  not  lie  long  before  women  and 
children  were  included.  Nine  parts  of  the  population 
would  then  be  under  the  system  of  compulsory  contract 
practice.  Under  the  Government  system,  to  make  an 
income  would  entail  an  excessive  amount  of  work.  It  was 
difficult  enough  to  know  what  was  the  matter  with  patients 
and  to  treat  them  correctly  when  there  was  leisure  to 
observe,  to  think,  and  to  read ;  but  under  tbe  Government 
system  there  would  be  little  energy  or  time  for  either. 
General  fatigue  would  be  the  order  of  the  day.  The 
benefits  under  the  Act  should  be  strictly  confined  to  people 

who  could  not  pay  a  reasonable  fee,  and  he  would  refuse 

to  sell  his  services  for  5s.  a  year  to  people  who  could  pay . 

If  he  had  health  and  strength  to  do  so  he  would  sooner  go 
to  another  clime.  If  a  certain  number  of  people  enabled 
Mr.  Lloyd  George  to  exploit  bis  Act,  they  would  be  selling 
their  birthright  for  something  less  than  Esau  of  old, 
because  the  conditions  would  be  slavery  and  the  loss  ot 
independence.  They  would  alpo  sell  the  birthright  of 
generations  of  the  medical  profession  to  come,  and  the 
public  would  be  tlie  sufferers  from  a  deteriorated  profes¬ 
sion.  , 

I>r.  Bowser  moved  as  an  amendment : 

That  all  the  words  following  Division  area  in  the  resolution 
be  deleted,  and  the  following  words  substituted  .  Should 
refuse  to  undertake  any  medical  work  or  other  duties  that 
may  he  assigned  to  them  under  the  Insurance  Act,  until  the 
provisions  of  the  Act  be  so  amended  either  by, supplemental  \ 
Act  or  bv  regulation  formed  by  the  Commissioners  as  to 
secure,  without  equivocation  or  reserve,  the  six  cai  inai 
points  demanded  by  tlie  profession ;  and  that  all  disciplinary 
powers  over  medical  practitioners  under  the  Act  b? pi  seed 
unreservedly  in  the  hands  of  the  medical  profession  itself. 

One  of  the  most  extraordinary  provisions  in  the  Act,  and 
one  that,  so  far  as  lie  knew,  the  Council  had  not  taken  the 
slightest  notice  of.  was  that  they  were  placed  absolutely  m 
the  hands  of  the  Insurance  Commissioners.  I  lie  livelihood 
and  professional  honour  of  the  doctors  were  placed  m  the 
power  of  the  Commissioners,  which  was  a.  thing  open  to 

very  grave  objection  and  was  not  at  all  right. 

Dr.  Bigg,  in  'seconding  the  amendment,  said  the  Council 
had  not  acted  in  an  efficient  or  straightforward  way,  and  it 
seemed  to  him  that  before  they  could  have  anything  done 
strict  and  stern  measures  ought  to  be  taken  with  tlie 

Conned. o^ald  tlie  amendment,  and  remarked 

that  it  put  matters  in  a  fairer  light.  So  far  as  disciplinary 
powers  were  concerned,  they  must  all  agree  that  it  they 
were  vested  in  the  hands  of  the  Commissioners  there  was 
little  chance  of  tlicir  decisions  giving  general  agreement. 
It  had  been  said  that  the  doctors  had  taken  a  hysterical 
view  of  the  matter,  and  he  was  rot  surprised  if  they  had. 
Regarding  the  matter  in  a  purely  business-like  way,  the 
Act  did  not  provide  for  the  public  receiving  a  satisfactory 

medical  service.  „ 

Dr.  Maclaren  said  it  seemed  to  him  that  the  resolution 

and  amendment  had  the  same  object  in  view.  (•  Aes.  ) 
Tlio  difference  was  not  vital.  He  suggested  that  the 
movers  and  seconders  of  the  motion  and  amendment 
should  confer  for  a  minute  and  put  before  them  one  reso¬ 
lution  with  which  they  might  all  agree,  so  that  they  would 
not  go  before  the  public  as  a  divided  body. 

I  After  further  discussion,  the.  first  of  Dr.  Bowsers 
i  amendments  was  accepted  by  Dr.  Crerar  and  carried 
unanimously;  and,  on  Dr.  Bowser  agreeing  to  add  the 
words,  “Under  Section  15,  Subsection  B,  ’  to  the  second 
part,  it  was  also  unanimously  adopted. 

The  full  resolution  adopted  was,  therefore,  as  follows : 

That  this  meeting  of  practitioners  is  of  opinion  that  tlio 
members  of  the  profession  in  this  Division  area  should 
refuse  to  undertake  anT'medical  work  or  other  duties  that 
may  be  assigned  to  them  under  the  Insurance  Act, until  the 
provisions  of  tlie  Act  be  so  amended,  either  by  supple¬ 
mentary  Act  or  by  regulation  framed  by  the  Commissioners, 
as  to  secure,  without  equivocation  or  reserve,  the  six  car¬ 
dinal  points  demanded  by  the  profession;  and  that  all 
disciplinary  powers  over  medical  practitioners,  under 
Section  15, 'Subjection  B,  of  the  Act.  be  placed  unreservedly 
in  the  hands  of  the  medical  profession  itself. 

Defence  Fund  Committee. — A  defence  fund  committee 
(local)  was  formed,  the  members  being  Drs.  Edington, 
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1..  Madmen,  Bowser,  Murid,  Sedgwick,  Lediard.  Donald, 
mid  Helm  (Carlisle). 

■Vrot  '  of  T/i, -A  vote  Of  thauis  .to  io  Clmiriiian 
Inought  hu  enthusiastic  meeting  to  a  dose  after  Irstii-o 
over  two  hours  and  u  half. 


EDINBURGH  BRANCH : 

Sootii-Eastbkn  Counties  Division. 

Averting  of  this  Division  was  held  at  Duns  on  January  24th. 

I  hero  w  eve  present ;  l)f8.  Johnstone,  Young,  Campbell, - 
Mcttatt,  -Macuc,  iaylor,  Mclnncs,  Howard- Smith, 
Georgeson  I-lemmg,  McWhan,  McLagan,  and  Oliver 
Dr.  M.  ,1.  Oliver  (Chairman)  presided. 

Apologies  for  Non-attendance.— Apologies  for  absence 
were  received  from  Drs.  J.  R.  Hamilton,  G.  Henderson, 

%  S-  ,  Mau>  McMillan,  Me  Whir-, .  and  Dr.  J.  Jeffrey 
(Secretary).  J 

■  National  Insurance  Act. 

On  behalf  of  the  Secretary  the  results  of  Uie  recent 
canvass  of  the  Division  were  communicated,  from  which 
i  apjierired  that  of  the  fifty -.eight  members  of  the  Division 
*  A,  S1<s?ed  tlie  Association’s  undertaking  not  to 

act  under  the  National  Insurance  Act  until  'satisfactory 
conditions  had  been  obtained.  Twenty-four  members  had 
contributed  to  the  Central  Defence  Fund,  and  forty-six  to 
the  Branch  Fund.  J 

m3w^iHAIRMAF  SAatet].  lhat’  mvinS  to  representations 
mado  to  him  as  to  the  difficulties  met  with  by  members 
resident  in  Berwickshire  in  attending  meetings  of  tlie 
Division  lield  at  places  convenient  to  the  majority  of  the 
members,  and  central  as  regards  the  area  of  the  Division, 
lie  Proposed  tlie  following  scheme,  as  to  which  lie  had 
consulted  the  members  of  the  Executive  Committee  of  the 
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BerwSshfre?UbC°lnmitteC  °f  Ul6  Division  be  appointed  for 

n.2n X!‘atAhe  subcommittee  so  appointed  hold  meetings  for  the 
m  '  I11?  the,  profession  in  Berwickshire,  of 

elect  Sn  of  J  f  f!°n  °-  a  ,ModicaI  Committee,  or  for  tlie 

m  t(>rms  of  Section  59.  National 
<w!,gg  Acti  and  °1  arranging  for  the  election  of  a  Medical 
Committee  "i  terms  of  Section  62  of  the  said' Act. 

ingg  oCHifl  subcommittee  convene  and  hold  such  meet-- 

hLV^  fhl  ■ltiProfcSS1?-n  m  Berwickshire  at  such  times  and 

C°nVe,“e“‘  a,,d  ““*"?**  «*  <l>» 

take  1f°-c®edinb,s  ?f,  ‘be  Berwickshire  Subcommittee 

^.crnlm leJufof&ZWSSl.N  “d  W™*4  b-v  U"> 

and 

r>  ‘  ‘be  following  be  elected  the  subcommittee— namelv. 
s.  ioang,  Campbell,  Me  Watt,  C.  Henderson,  and  S.  Macvie. 

A  discussion  then  ensued  on  the  present  position  of  the 
British  Medical  Association  and  the  medical  profession 
with  regard  to  tlie  National  Insurance  Act,  in  course  of 
winch  explanations  were  given  by  Dr.  J.  Carlyle 
Johnstone  and  the  Chairman.  Almost  all  tbe  members 
present  took  part  in  the  discussion,  and  finally  Dr. 

ai  lor  seconded  the  resolution,  which  was  carried  nomine 
contradteente.  '  -• 

It  was  then  resolved  that  the  Secretary  be  instructed  to 
take  tlie  necessary  steps  to  give  effect  to  the  resolution  in 
terms  oi  the  articles  and  by-laws  of  the  Association. 

No  other  resolutions  were  proposed,  but  from  a  general 
discussion  that  ensued,  it  was  apparent  that  members 
appreciated  the  necessity  for  supporting  the  British 
*  V1  , ,  Association,  in  order  that  by  combined  action 
suitable  terms  and  conditions  of  working  under  the 
National  Insurance  Act  might  he  secured  to  the 
profession. 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Dumbartonshire  and  Argyllshire  Division. 

A  general  meeting  o.f  the  Division  was  held,  in  Bishop’s 
«"»  Restaurant,  Dumbarton,  on  Friday,  January  26th, 
at-  4.30  p.m.  J  be  President  (Dr.  Hunter)  occupied  the 
eliair,  and  eight  members  were  present,  namely  :  Drs. 

■ in.  Little,  R.  Allan,  James  Wilson,  and  A.  J).  McLaelilan, 
I'u.nianon;  Dr.  J.  R.  F.  Cullen,  Alexandria;  Drs.  J. 

wing  Hunter,  John  C.  Boyd,  and  Wm.  Semple  Young, 
Helensburgh.  ° 

-i /in taffies  for  Non-attcndancc. — The  Honorary  Shore* 
tara  intimated  letters  of  apology  from  JJiv  Cramb 


(Cardros.!)dlk)‘  Dlv <iilui0»i’  (Dalnmir),  and  Dr.  Sutherland 

Confirmation  of  Minnies,  The  minutes  of  the  last 
meeting  wore  read  and  confirmed. 

roles  governing  procedure 
m  ethical  matters  of  a  Division  not  itself  a  Branch  were 
considered.  I  lie  rules  were  gone  over  seriatim,  and,  after 
discussion,  were,  on  the  motion  of  Dr.  Allan,  seconded  by 
i  n*,  w  ilson,  unanimously  approved  of. 

National  Insurance  Act,— Afterwards  the  members  all 
took  part  in  a  general  discussion  on  the  National  Insurance 
Act  and  on  a  State  medical  service. 


LANCASHIRE  AND  CHESHIRE  BRANCH  : 
Bolton  Division. 

A  general  meeting,  of  this  Division  was  held  at  Bolton 
Infirmary  on  January  16tli,  at  8.30  p.m.,  Dr.  Flitcroft  in 
tilt'  chair.  Thirty-two  members  were  present. 

, , Nolle u  of  the  Division,  and.  Instruction  of  Repres'cnta- 
tu-e  thereon.- -Dr.  Thounlkv  proposed  that  they  adhbro  to 
tiien  former  resolution,  and  restated  this  resolution  : 

That  now  the  Insurance  Act  has  been  submitted  to  us  in  its 
completed  form,  we  are.  of  opinion  that  the  medical  pro- 
leas  ion  should  refuse  to  have  any  further  negotiation 
with  the  representatives  of  the  Government. 

Dr.  K.  Robinson  seconded,  and  it  was  carried.  As  regards 
the  instruction  of  the  Representative,  Dr.  Macfie 'proposed, 
and  it  wras  seconded  and  carried  : 

That  it  is  inadvisable  to  instruct  our  Representative  at  tins 
meeting. 

Election  of  Representative  at  Representative  Meeting.— 
Ihe  Chairman,  speaking  as  the  Representative,  asked' the 
Division  not  to  consider  him  personally  In  their  election  of 
Rep» esentati v e.  He  had  hitherto  always  represented  the' 
policy  of  the  Division,  and  would  continue  to  do  so  if 
elected,  lie  pointed -out  to  the  meeting  that  lie  could  not 
entirely  agree  with  their  declared  policy,  and  could  not  see 
eye  to  eye  with  them  in  this  resolution.  He  did  not  think 
their  method  was  the  best  one  for  the  attainment  of  their 
object,  and,  while  averse  from  forming  panels,  he  recom¬ 
mended  the  formation  of  local  Medical  Committees. 
Dr.  Macfie  proposed  and  Dr.  Dowling  secouded  : 

That  Dr.  Flitcroft  bo  re-elected  as  Representative  of  this 
Division. 

Dr.  Robinson,  iu  supporting  the  proposition,  and  liaviYm 
conferred  with  Dr.  Flitcroft  and  obtained  bis  cordial 
agreement,  suggested  that  iu  accordance  with  By-law  34  of 
the  Diitish  Medical  Association  a  substitute  be  appointed 
to  attend  Representative  Meetings,  and  proposed  Dr. 
Thorn  ley  to  act  in  that  capacity.  Dr.  Jefferies  seconded] 
and  tlie  election  of  Representative  and  substitute  was 
carried  neniine  con  tradic  ante. 

Mid  wives'  Forms  of  Sending  for  Medical  Hi-fi.— Dr. 
Thornlky,  speaking  on  this  matter,  stated  that  medieai 
help  rendered  in  response  to  those  forms  hitherto  in  that 
district  had  not  been  paid  for  by  the  Sanitary  Committee, 
and  proposed  that  a  deputation  be  sent  to  wait  on  this 
committee  to  ask  them  to  frank  those  forms.  Dr. 
Flitcroft  seconded  and  it  was  carried.  A  deputation 
was  formed  of  tlie  Chairman,  Dr.-  Thornley,  and  the 
Secretary.  .. 

Club  L‘r notice  in  Bolton  Mining  Districts. — Dr.  Gilchrist 
gave  some  details  and  figures  relative  to  club  practice  in 
the  mining  districts  of  Bolton,  and  wished  to  know  what 
was  to  be  done  in  regard  to  these  clubs.  As  no  other 
members  were  present  who  held  similar  appointments,  tlie 
decision  of  the  Division  was  postponed  to  a  future  meeting. 

Ihe  Insurance  Act. — ‘Dr:  Iv.  Robinson  proposed  that  tho 
names  of  those  who  had  not  signed  the  undertaking  should 
be  mentioned.  Dr.  Joseph  Thornlky  seconded,  but  Dr. 
Mallett suggested  that  these  men  should  be  communicated 
with  once  more  before  adopting  Dr.  K.  Robinson’s  proposal, 
and  ibis  wras  agreed  to. 

Bury  Division. 

A  meeting  of  this  Division  was  held  on  January  26th  lii 
the  Derby  Hotel,  Bury.  Dr.  Jas.  Holmes  occupied  the 
chair,  and  twenty  members  were  present. 

Draft  Ethical  Rules. —  The  Secretary  gave  a  review 
of  the  scope  of  tlie  rules,  but  as  the  copies  were  received 
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too  late  for  consideration  no  recommendations  were 

made.  • 

National  Insurance  Act.— Tlic  following  resolutions  were 

carried : 

1.  That  the  Executive  Committee  and  local  secretaries  form 

a  General  Purposes  Committee  with  power  to  add  to  then 
number,  for  consideration  of  the  progress  of  the  Act. 

2.  That  the  Council  be  asked  to  represent  to  the  Com¬ 

missioners  : 

(a)  That  they  should  formulate  general  schemes  of  pay¬ 
ment:  (1)  For  work  clone,  namely,  per  attendance,  and 
(2)  bv  capitation,  and  that  local  Medical  Committee, 
shall  have  the  option  of  declaring  which  method  ol 
payment  shall  obtain  in  tko  districts  which  they  repre¬ 
sent. 

'(b)  That  the  duties  and  powers  of  local  Medical  Com¬ 
mittees  should  be  defined  to  include:  (1)  huh  control  ot 
ethical  matters  affecting  professional  conduct  :  (2)  equal 
representation  of  medical  men  on  any  body  formed  to 
deal  with  disputes  under  the  Act  ill  which  medical  men 
arc  involved. 

(c)  That  thero  should  be  provision  for  extra  payment 
for  treatment  of  diseases  due  to  misconduct. 

3  That  the  Council  be  requested  to  petition  the  Privy 
Council  to  postpone  the  date  of  commencement  of  the 
Act  till  January  1st,  1913,  and  in  the  meantime  to  take 
stops  to  introduce  and  pass  through  Parliament  an 
amending  Act  definitely  embodying  the  six  cardinal 
points  agreed  upon  by  the  medical  profession. 

Associate  Members. — Drs.  H.  II.  I.  Hitclion,  IT.  F. 
Jeffery,  and  G.  P.  Taylor,  of  the  Rockdale  Division,  were 
elected  associate  members. 


The  Committee  consists  of  : 

The  President  and  Honorary  Secretaries  ex  officio. 
Chelsea:  Dr.  Young,  Dr.  J.  R.  Richmond :  Dr.  N.  H.  Oliver,. 

Gallant  Dr.  It.  Langdon-Down. 

CHy.  Dr.  J.  W.  Hunt,  Dr.  St.  Pancras  and  Islington:  No 
“A.  G.  Southcombe.  return. 

Ealing:  Dr.  F.  Saverv,  Dr.  Stratford:  Dr.  P.  J.  S.  Nicolh 
C  w  Yining  Dr.  W.  H.  Oxley. 

Greenwich  :  Dr.  (A  G.  Gooding.  North  Middlesex  :  Dr.  J.  A. _  P. 
Hampstead  :  Dr.  H.  J.  Macevoy.  Barnes,  Dr.  BiacLenbnry. 
Kensington:  Dr.  Clias.  Buttar,  South-West  Essex.  Mi.  A. 

Mr.  Herbert  Tanner.  Pottinger  Eldred,  Dr.  St. 

Lambctli :  Dr.J.  H.  Clatworthy,  Clair  B.  Sliadwelh 

Dr  U  Canes.  Wandsworth:  Dr.  b.  \  eruon 

Marylebone :  Mr.  Bishop  liar-  Roe,  Dr.  M.  Mackintosh. 

iinn  Dr  F  j.  Smith.  T!  atford  and  Ilartow :  Di. 

Xorirood:  Dr.  J. ' A.  Howard,  Bontor.llr. A.H. WUhams, 

Dr.  F.  C.  S wavne.  "  "S"’ g!e.  Hajip 

Together  with  Representatives  on  Central  Conned,  namely : 
Dr.  Major  Greenwood,  Sir  Aictor  Horsley,  Di.  A-  -  ,,  . 

Oxley,  Dr;  Lauriston  E.  Shaw,  and  Dr,  J.  H.  Keaj.  The  Chair 
inan  is  Dr.  Buttar  ;  the  Secretary  Dr.  R.  E.  Crosse. 


Warrington  Division. 

A  special  meeting  of  the  Division  was  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  January  23td.  Di. 
Bowden  was  in  the  chair,  and  there  were  present :  Drs. 
G.  W.  Joseph,  J.P.,  Naden,  J.P.,  Hibbert,  llutfc.  Burrowes, 
Bin  ns,  Robinson,  Manson,  Fox,  and  Murray  (Secretary). 

Research  Defence  Society.— The  Honorary  Secretary 
read  a  letter  from  Dr.  Bennett,  resigning  (for  health 
reasons)  his  position  as  Corresponding  Secretary  of  the 
Research  Defence  Society,  and  Dr.  Manson  was  unani¬ 
mously  elected  in  his  stead. 

Notification  of  Pulmonary  Tuberculosis.— Dr.  Hibbert, 
M.O.II.  Warrington,  spoke  upon  this  question,  and  was 
unanimously  thanked  for  his  suggestions  and  remarks. 

Draft  Ethical  Rules.— The  Draft  Ethical  Rules  were 
produced,  and  it  was  decided  not  to  make  any  suggestions. 

Local  Guarantee. — It  was  resolved  to  make  a  call  of  5s. 
upon  those  who  had  signed  the  local  undertaking  and 
guarantee,  the  guarantee  being  for  the  sum  of  £1  in  5s. 
calls  to  meet  the  expenses  of  the  Division  iu  connexion 
with  the  National  Insurance  Act ;  £2  in  5s.  calls  was  paid 
at  the  meeting. 

Guarantees  to  the  Central  Fund—  It  was  resolved  that, 
in  the  opinion  of  the  Division,  guarantee  to  this  fund 
should  be  left  to  the  individual  members. 

Proposed  Special  Meeting. — It  was  decided  to  hold  a 
special  meeting  of  the  Division  to  discuss  the  position  of 
the  profession  in  the  area  under  the  National  Insurance 
Act. 


METROPOLITAN  COUNTIES  BRANCH. 

A  meeting  of  the  Council  of  the  Branch  was  held  on 
January  26th. 

National  Insurance  Act. 

The  following  resolution  was  passed : 

That  as  tlio  Insurance  Bill  is  now  law  the  Council  of  the 
Metropolitan  Counties  Branch  should  proceed  at  once 
to  appoint  a  committee  to  investigate  the  provisions  of  the 
Act  in  so  far  as  as  they  concern  the  members  of  toe  Metro- 
politan  Counties  Branch,  and  to  advise  as  to  the  best  plan 
of  maintaining  the  six  cardinal  points  which  embody  the 
policy  of  the  Association;  and  also  to  investigate  (and 
report  the  result  bo  this  Council  at  as  early  a  date  as 
possible)  under  what  terms  and  under  what  conditions  ir 
might  be  possible  for  the  profession  to  work  a,  medical 
service  under  the  provisions  of  the  Act  that  would  he 
beneficial  to  the  public  and  satisfactory  to  the  medical 
profession. 


Hampstead  Division. 

A  meeting  of  members  of  the  medical  profession  resident 
in  the  area  of  the  Hampstead  Division  was  Imld  at  4.30  p.m. 
on  Friday,  January  26th,  at  the  M  esleyau  Hall,  Tavistock 
Road,  AVillesden.  Fifty-five  were  present. 

The  late  Sir  Henry  Bulhn.— The  Chairman  (Dr  Oakley) 
referred  to  the  loss  to  the  profession  m  the  death  ol  bn 
Henry  Butlin.  A  resolution  was  passed  by  all  standing. 

That  this  meeting  learns  with  deep  regret  of  Hie  death  of 
Sir  Henry  Butlin,  and  desires  to  express  itssjmpathj  with 
Lady  Butlin  and  family  in  their  bereavement. 

Letters. — Letters  were  read  from  Dr.  Skarman  and 
Lieut. -Colonel  Roberts,  I.M.S.,  in  regard  to  the  resolution 

on  the  agenda.  ,  .  1 

Proposed  Willesdcn  Division.— A  resolution  was  pro-, 
posed  by  Dr.  Crone,  seconded  by  Dr.  Macevoy,  and  carried 
unanimously: 

That  this  meeting  favours  the  formation  of  a  Millesden 
Division  of  the  Metropolitan  Counties  Branch,  and  pledge 
itself  to  take  steps  to  form  such  a  Division. 

A  provisional  committee  was  formed,  each  member  under¬ 
taking  to  canvass  a  ward  of  the  Willesdcn  Lrban  District, 
Dr  Pevcy  Evans  undertaking  Willesdcn  Green;  Dr.  Crone, 
Ken  sal  Rise;  Dr.  Soden,  Cricklewood;  Dr.  Macevoy, 
North  lulburn;  Dr.  Anderson  Smith,  South  Ivilbuin , 
Dr.  Rutherford,  Mid-Kilburn;  Dr.  Bindley,  Harlesden , 
Dr.  Skene,  Brondesbury  Park;  Dr.  Turner,  Church  End ; 
Dr.  Muller,  Stonebridge;  Dr.  Auty,  Roundwood.  I  r. 
Macevoy  was  appointed  convener.  It  was  agreed  that  tlio 
expenses  of  this  committee  be  defrayed  by  tlic  Hampstead 

Division.  . 

National  Insurance  Act. 

The  Chairman  made  a  few  remarks  on  tlio  second 
business  on  the  agenda.  The  Honorary’  Secretary  in¬ 
formed  the  meeting  that  the  Special  Report  of  the  Council 
on  tlic  position  created  by  the  passage  into  law  of  tlio 
National  Insurance  Bill  would  be  published  m  the  Supple¬ 
ment  of  the  Journal  of  February  3rd,  and  that  a  meeting 
would  be  held  to  discuss  it  between  February  3rd  and  i/tli 
in  time  to  instruct  the  Representative.  In  the  meantime 
Divisions  were  asked  to  refrain  from  passing  resolutions 

in  regard  to  the  Act.  - 

Tlie  resolution  on  the  agenda  was  then  proposed  bj  Di. 
Percy  Evans  and  seconded  by  Dr.  Elam  : 

That  this  meeting  considers  that  a  Special  Representative 
Meeting  should  be  summoned  as  soon  as  possible  tor  tne 

following  purposes :  _  .  ,  „ 

1.  To  demand  the  resignation  of  the  Central  Council. 

2.  To  announce  the  intention  of  the  medical  profession  to 

refuse  to  undertake  any  duties  under  the  National  Insurance 
Act  in  its  present  form.  „  ,,  ..  , 

3.  To  declare  that  nothing  will  satisfy  the  medical  pro¬ 
fession  hut  an  amending  Act  giving  full  iilejc  to  tneir 
demands. 

Dr.  Evans  said  that  tlio  resolution  was  strongly  worded  on 
purpose  to  promote  discussion  and  get  an  indication  01 
local  opinion.  It  was  not  intended  as  a  decisive  step, 
since  another  meeting  would  ho  necessary  in  order  to 
instruct  the  Representative.  He  alluded  to  the  meeting 
of  November  21st,  and  tlie  resolution  then  passed,  “  io 
refuse  to  undertake  any  duties  under  the  bill  in  its  present 
form.”  The  Representative  Meeting  did  not  act  in 
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accordance  with  the  views  of  the  Division,  but  continued 
to  negotiate  with  the  Government.  The  Council  sheltered 
itself  behind  the  Representative  Meeting.  But  the  pro¬ 
gramme  for  the  Representative  Meeting  was  drawn  up  by 
the  Council;  the  Council  had  a  large  influence  upon  it 
and  used  it  to  the  utmost.  The  Chairman  of  the  Repre¬ 
sentative  Meeting  told  the  Representatives  to  vote  as  their 
opinions  led  them  rather  than  according  to  their  instruc¬ 
tions.  Dr.  Evans  thought  they  had  acted  contrary  to  the 
Wishes  of  the  majority  of  the  profession  in  this  country. 
Ho  alluded  to  the  meetings  in  Manchester  and  at  Queen’s 
Hall  as  representing  the  opinion  of  the  majority  of  the 
Divisions  all  over  the  country.  Those  doctors  who  earned 
Having  from  patients  with  incomes  under  £160  a  year 
round  the  bill  unworkable.  The  Council’s  boasted  vic¬ 
tories  were  hollow  victories.  They  had  not  obtained  a 
wage  limit,  they  had  not  obtained  adequate  representation, 
nor  were  they  likely  to  obtain  adequate  remuneration. 
"  hat  action  was  now  to  be  taken  ?  They  must  give  tlieir 
Representative  definite  instructions,  and  they  must  have 
a  new  Council.  Mho  was  responsible  for  causing 
disunion  m  the  profession  ?  It  was  surely  the  Council, 
by  handing  over  Mr.  Smith  Whitaker  to  the  enemy 
He  was  tired  of  the  saving  that  they  should  not  swop 
horses  in  mid-stream.  It  all  depended  on  which 
way  the  horses  were  pulling.  If  they  insisted  on 
going  down  stream  when  011c  aimed  at  getting  across 
it  was  better  to  cut  the  traces.  In  the  resolution  of 
November  21st,  already  referred  to,  they  silted  that  the 
profession  should  refuse  to  undertake  any  duties  under  the 
bill.  ‘“Any  duties”  meant  any  duties  whether  paid  or 
unpaid,  and  included  the  formation  of  Medical  Committees. 
Dr.  Evans  quoted  from  the  letter  to  Honorary  Secretaries 
9*  -branches  published  in  the  Supplement  to  the  British 
Medical  Journal  of  January  20th,  showing  that  the 
Council  was  in  favour  of  forming  local  Medical  Com¬ 
mittees,  'llie  solicitor  of  the  Association  was  of  opinion 
that  cardinal  point  No.  3  had  been  safeguarded  in  the  bill, 
but  the  Joint  Committee  Regulations  showed  that. the 
power  over  medical  and. maternity  benefit  would  be  chiefly 
in  the  hands  of  the  friendly  societies,  which  would  now 
have  the  support  of  the  Government  behind  them.  Dr. 
Evans  thought  it  would  be  much  wiser  not  to  appoint 
local  committees.  Their  function  would  he  to  negotiate, 
while  the  object  of  the  programme  was  to  resist,  not 
to  negotiate.  The  Council  had  unwisely  put  forward  the 
minimum  demands  in  the  beginning;  therefore  the  pro- 
tession  had  no  power  of  negotiation  left.  The  Insurance 
Commissioners  would  be  pow  erless  to  fix  a  wage  limit  or 
reasonable  remuneration.  Now  was  the  time  to  press  for 
an  amending  Act.  Employers  ivere  working  for  that  end, 
so  they  should  not  he  acting  alone. 

Dr.  Macevoy  referred  to  the  meeting  of  the  Division 
on  E  ecember  8th  and  its  refusal  to  pass  a  vote  of  censure 
on  the  Council.  Dr.  Evans  had  not  pointed  out  a  single 
instance  in  which  the  Council  had  not  carried  out  the  in¬ 
structions  of  the  Representative  Body.  Certainly  two 
important  points  had  not  been  made  statutory— the  income 
limit  and  adequate  remuneration,  but  if  these  two  points 
were  obtained  under  the  Regulations  the  vast  majority  of 
practitioners  would  be  willing  to  work  under  the  Act. 
Remuneration  must  be  elastic,  distinguishing  ordinary 
service  from  extraordinary  service,  allowing  for  mileage, 
etc.  Hie  policy  of  the  profession  now  should  be  to  press 
those  points  on  the  Insurance  Commissioners.  If  they 
proved  themselves  unwilling  or  unable  to  grant  them,  it 
would  then  be  necessary  to  press  for  an  amending  Act, 
but  the  time  had  not  yet  come. 

Dr.  Rawes  thought  the  Council  had  not  acted  loyally 
towards  the  profession  in  advising  the  Representatives  as 
icy  did  to  act  on  tlieir  ow  n  views.  He  thought  adequate 
remuneration  was  impossible  under  the  Act,  since  it  was 
based  on  the  actuarial  estimate  of  6s.  per  head.  They 
should  certainly  refuse  to  work  the  Act. 

h  .  So: ask  thought  it  was  a  fatal  mistake  to  bring  up 
those  resolutions  now.  A  vote  of  censure  could  only  lie 
°n  tvT°  8rounds — bad  faith  or  error  of  judgement. 

1 .  ic  meeting  of  December  8th  their  Representative  had 
siiow-n  that  the  first  was  not  the  case.  The  second  had 
Jo  to  be  proved.  The  resolution  meant  a  turnover  of 
policy,  as  well  as  turning  out  the  Council.  They  had  signed 
au  undertaking  not  to  give  treatment  under  tho  Act 
unless  they  obtained  their  demands,  lie  took  it  that  that 
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•undertaking  called  upon  all  engaged  in  cenfa*dfc  practice 
to  gne  up  that  practice  if  they  did  not  obtain  their 
demands.  But  to  obtain  tlieir  demands  it  was  necessary 
to  appoint  committees ;  otherwise,  the  local  Medical  Com¬ 
mittees  might  be  formed  by  blacklegs. 

Dr.  Churchill  (  Wembley)  agreed  with  Dr.  Evans  more 
than  with  l)r.  Macevoy,  but  not  entirely  with  either  lie 
thought  the  Council  had  committed  an  error  of  judgement 
in  appointing  Mr.  Smith  Whitaker  when  they  had  not 
obtained  a  living  wage  under  the  Act.  If  the  Chancellor 
could  put  the  hunt  of- £160  m  tho  bill,  he  could  as  easily 
have  made  the  limit  £104.  This  was  tlieir  third  attempt 
to  enforce  tlieir  six  cardinal  points  in  the  bill. 

Dr  Skene  agreed  with  much  that  had  been  said  by 
both  Dr.  Evans  and  Dr.  Macevoy.  He  alluded  to  a  reso 
lotion  passed  by  the  Hampstead  Division  in  June  not  to 
accept  office  unless  the  modifications  demanded  by  the 
British  Medical  Association  were  accepted  by  tho  Govern - 
meat.  I  be  Government  had  not  accepted  their  policy 
therefore,  they  were  bound  by  that  pledge. 

Dr.  Miles  Milky  thought  the  resolution  accorded  with 

'Vim  C™Vy  8enerally.  He  called  attention  to 
Sir  C  lifford  Allbutt  s  letter  in  the  Times.  The  Act  hit  the 
profession  in  their  education  and  in  their  pockets.  They 
w  auled  to  censure  the  Council  for  an  error  of  judgement 
in  not  seeing  that  the  Act  was  a  had  Act. 

Dr.  Claude  Taylor  spoke  in  favour  of  the  Act,  and 
hoped  the  profession  would  agree  to  help  it  along.  He 
thought  the  weaknesses  of  the  bill  could  best  be  remedied 
by  the  regulations  under  the  Act.  An  adequate  capitation 
fee  was  essential  to  the  Act.  If  the  fee  were  10s.  per  head 
Vi  on'<  be  satisfied.  He  moved  the  previous  question. 

his  was  ruled  out  of  order  as  being  a  direct  negative. 
Drs.  Kirkwood  and  Carson  Smyth  also  spoke. 

Mr.  Armit  moved  as  an  amendment  the  deletion  of 
Clause  (1)  of  the  resolution.  He  thought  the  point  now 
was  to  find  out  liow  far  they  were  agreed,  and  to  act  in 
that  direction  by  instructing  their  Representative  and  the 
Central  Council. 

Dr.  E.  L.  Pritchard  seconded.  He  was  much  opposed 
to  tiie  Council,  but  they  must  see  that  they  do  botter^next 
time. 

Dr.  Anderson  Smith  supported  the  amendment,  which 
was  earned  by  18  votes  to  16. 

Dr.  Butler  moved  as  a  second  amendment  the  deletion 
of  Clause  (2).  This  was  seconded  by  Dr.  Winslow  Hall 
and  carried  by  18  votes  to  15. 

Dr.  Macevoy  moved  an  amendment  to  Clause  (3) : 

That  the  question  of  an  amending  Act  be  postponed  pending 
die  result  of  the  negotiations  with  the  Commissioners. 

Tins  was  seconded  by  Miss  Dobbie,  and  carried  by 
19  votes  to  9.  J 


Lambeth  Division. 

Ax. ordinary  meeting  of  this  Division  was  held  afc.Camber- 
oV  llVmary>  Brunswick  Square,  on  Thursday,  January 
tli,  at  4  p.m.  Dr.  Dennino  was  in  the  chair,  and  twenty 
members  and  one  visitor  were  present. 

Confirmation  of  Minutes—  Tho  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Vomithu,  in  Anaemia.  Dr.  A.  P.  Beddard,  Assistant 
Ihysician  to  Guy  s  Hospital,  then  read  a  very  interesting 
paper  on  vomiting  in  anaemia.  He  said  this  condition 
w  as  caused  by  acute  dilatation  of  the  heart,  cansing  not 
only  referred  pain  in  the  precordial  area,  but  also  in  tho 
mucous  membrane  of  the  stomach,  causing  acute  abdominal 
pain,  w  liich  was  generally  confused  with  gastric  ulcer, 
perforations  and  appendicitis,  the  pathology  being  similar 
to  that  of  gastric  crises  in  locomotor  ataxia.  The  diagnosis 
could  generally  bo  made  from  the  patient  himself  saying 
that  the  abdominal  pain  came  on  after  exertion  and  not 
after  food.  The  heart,  by  means  of  careful  percussion, 
w  ould  be  found  to  be  considerably  dilated,  while  haemor¬ 
rhage  never  occurred  in  these  cases.  The  great  feature  of 
treatment  in  these  cases  was  absolute  rest  in  bed,  when, 
under  favourable  conditions,  it  would  bo  found  that  the 
dilated  heart  would  come  in  at  the  rate  of  in.  a  week,  the 
last  \  in.  taking  a  fortnight;  roughly,  the  whole  time  taken 
was  seven  weeks.  A  full  diet  should  be  ordered  as  soon  as 
possible,  generally  after  the  first  or  second  day.  Of 
drugs,  arsenic,  combined  with  iron  in  tho  form  of  liq. 
arsenicalis  and  ferri  et  am.  cit.,  was  found  to  be  the  most 
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satisfactory.  An  interesting  discussion  then  took  place,  in 
which  the  Chairman  and  Messrs.  Alston,  McNigrle, 

Jaynes,  and  Capes  took  part.  ,,  ,  f 

Votes  of  Thanks. — A  vote  of  thanks  to  Dr.  Beddaid  ft 
his  most  interesting  paper  was  proposed  by  Dr.  Esler, 
seconded  by  Dr.  Taylor,  and  carried  unanimously.  A  vote 
of  thanks  was  also  carried  unanimously  to  I)r.  Keats  lor  so 
hospitably  entertaining  the  meeting  and  to  the  guardians 
for  granting  the  use  of  the  infirmary. 


Wandsworth  Division. 

A  MEETING  of  this  Division  was  held  at  Battersea  Town 
Half  on  Wednesday,  January  24th,  at  3.45  p.m.  Dr.  Biggs 
was  in  the  chair,  and  sixty-two  members  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  having  been  published  in  the  Supplement  of  the 

Journal  of  December  23rd,  1911,  were  taken  as  lead 

National-  Insurance  Act. — Dr.  Howell  referred  to  some 
letters  which  had  appeared  in  the  Times  with  reference  to 
the  .£2  income  limit,  and  asked  whether  the  Council  pro¬ 
posed  to  furnish  any  explanation  as  to  why  the  demand  tor 
a  £2  income  limit  had  been  withdrawn  in  the  House 
of  Commons.  The  Secretary  was  instructed  to  make 

inquiries  and  report.  •  ■  . '  . 

Draft  Ethical  Rules. — The  Draft  Ethical  Buies  were 
considered  and  approved,  with  the  following  suggestions 
and  amendments :  . 

"Rule  7  It  was  agreed  that  the  Central  Ethical  Committee  be 
requested  to  obtain  counsel’s  opinion  as  to  the  liability  of  the 
Association  in  the  event  of  an  action  being  instituted  b\  a 
non-member  whose  conduct  had  been  impugned  under  this  rule. 

Rule  8.  In  blank  space  insert  “ 5.”  •  _.  .  .  ,, 

Rule  11,  line  3.  Before  “  Committee  insert  Division  oi. 

Rule  15  Add,  “It  shall  be  competent  for  the  Committee  to 
refer  at  it’s  discretion  any  point  involving  question  of  principle 
to  the  Central  Ethical  Committee  for  its  opinion,  such  action 
to  be  reported  at  the  next  meeting  of  the  Division  bj  the 
Chairman  at  his  discretion. 

Election  of  Representatives. — The  Election  of  Repre¬ 
sentatives  was  then  proceeded  with.  Drs.  Nash  and 
Archer  proposed,  and  it  was  agreed,  that  the  voting  e  y 
ballot.  Drs.  Nash,  Gorham,  and  Oram  were  appointed 
scrutineers.  The  result  of  the  halloo  was  as  follows: 
Dr.  Smith,  47  votes;  Dr.  Powell  Evans,  31;  and  Dr. 
Mackintosh,  26.  The  Chairman  declared  Drs.  Edwin 
Smith  and  Powell  Evans  elected  as  Representative®. 
Dr.  McMurtry  proposed : 

That  the  Honorary  Secretary  he  requested  to  inform  the 
Chairman  of  the  Representative  Meeting  that  Dr.  Smith 
has  been  elected  as  second  Representative  ot  this  Division, 
and  to  request  that  a  ticket  of  admission  to  the  Special 
Representative  Meeting  in  February  may  be  forwarded  to 
him. 

The  motion  wTas  seconded  by  Dr.  Gay,  and  carried. 


Stanching  Resolutions.— The  standing  resolutions  of  the 

Division  were  confirmed.  „  ,x. 

National  Insurance  Act.— It  was  moved  by  Dr.  Morgan, 
sen.,  seconded  by  Dr.  Todd,  and  unanimously  resolved  : 

That  the  Sunderland  Division  of  the  British  Medical  Associa¬ 
tion  recognizes  with  satisfaction  the  evidence  of  a  geueial 
lS4“mongst  the  members  ot  tl.e  medical  p^teg.on  to 
unite  more  than  ever  m  support  of  the  British  Medical 

The  "late  experience  which  at  one  time  threatened  to 
disrupt  the  Association,  will,  it  is  hoped,  make  it  only.the 
stronger.  All  minor  and  personal  matters  must  be  subordi¬ 
nated  to  the  maintenance  of  such  a  central  association 
capable  of  safeguarding  the  interests  and  regulating  the 

ethics  of  the  profession.  Therefore  this  Division  resoh  es 

that  no  effort  should  be  spared  to  make  that  Association  as 
powerful  as  possible,  by  bringing  in  every  member  of  the 
profession,  and  by  every  member  being  loyal  to  it. 

It  was  moved  hv  Dr.  Dix,  seconded  by  Dr.  Gordon  Bell, 
and  resolved  unanimously : 

That  this  Division  reaffirms  its  decision  to  abide  by  the  poucy 
formulated  by  the  British  Medical  AsicciUion,  and  its 
refusal  to  undertake  any  duties  under  ti  e  Insurance  Act 
until  the  six  cardinal  points  are  conceded. 

Vote  pf  Thanks  to  Chairman. — A  hearty  vote  of  thanks 
to  the  Chairman  concluded  the  proceedings. 

A  meeting  of  the  Division  was  held  at  the  Royal 
Infirmary,  Sunderland,  on  Tuesday,  January  23rd,  Dr. 
Adamson  (the  Chairman  of  the  Division)  presiding. 

Address. — A  most  interesting  and  instructive  address  was 
delivered  by  Mr.  J.  W.  Leech,  M,S.,  F.R.C.S.,  Assistant 
Surgeon  to  the  Royal  Victoria  Infirmary,  Newcastle-on- 
Tvne,  on  “  Acute  Abdominal  Perils.” 

" Vote  of  Thanks. — A  hearty  vote  of  thanks  was  given  to 

Dr.  Leech  at  the  conclusion. 


NORTH  OF  ENGLAND  BRANCH: 
Sunderland  Division. 

The  annual  meeting  of  the  Sunderland  Division  was  held 
in  the  Board  Room,  48,  John  Street,  Sunderland,  on 
Friday,  January  12tli.  Dr.  G.  B.  Morgan,  sen.  (Chair¬ 
man  of  the  Division  and  President  of  the  Branch),  was  in 
the  chair,  and  there  was  a  large  attendance. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  was  presented  and  adopted. 

Election  of  Chairman—  Dr.  Janies  Adamson,  of  Hetton, 
was  unanimously  elected  Chairman  for  the  ensuing  year. 
On  the  motion  of  Dr.  Middlemass,  seconded  by  Dr.  Dillon,  a 
cordial  vote  of  thanks  was  passed  to  Dr.  Morgau  for  his 

valuable  services  in  the  chair  for  the  past  year. 

Election  of  Officers.— Vis.  D.  F.  Todd  and  I.  G.  Modhn 
wrero  unanimously  re-elected  Honorary  Secretaries,  and  Dr. 
Todd  was  re  elected  Representative  to  the  Representative 
Meetings.  Drs.  Adamson,  Dillon,  Dix,  Hubbeisty,  Middle- 
mass,  and  Modlin  were  appointed  Representatives  on  the 
Branch  Council.  The  following  were  appointed  members 
of  the  committee  for  the  year :  Dr.  Adamson  (the  Chair¬ 
man),  Dr.  Morgan,  sen.  (Vice-Chairman),  and  Drs. 
Chalmers,  Boyd  Cunningham,  Dillon.  Dix,  Hay,  Hub- 
bersty,  Middlemass,  A.  E.  Morison,  Robertson,  Rowstron, 
Thompson,  and  Wallace. 


SOUTH  MIDLAND  BRANCH: 

Bedford  and  Herts  Division. 

A  meeting  of  the  Division  was  held  at  Luton  on  Thursday, 
Tail nar  v  18th.  Dr.  Butters  was  in  the  chair.  I  here 
were ’'present:  Drs.  Harvey  Goldsmith,  Ross  O  Mekra, 
W.  A.  Sharpin,  Meredith,  Doubble,  F.  S.  Clyde,  W.  G. 
Nash,  W.  D.  Rose,  J.  Hobbs,  T.  McCiure,  F.  W.  Cheese, 
Harford  Edwards,  H.  Sworder,  II.  D.  Ledwarcl,  IL  V . 

Apology  for  Non-attendance. — A  letter  of  lcgiet  at 
inability  to  attend  was  read  from  Dr.  Coomb.  _ 

Annual  Report.— The  Secretary  presented  his  annual 

report  and  balance  sheet,  which  was  approved.  . 

Change  of  Boundary  of  Division. — Letters  approving  of 
the  suggested  change  in  the  boundary  of  the  Division  were 
received  from  Drs.  Macfadyen,  Hme,  and  Sidney  Clarke ; 
and  one  from  Dr.  Lovell  Drage  explaining  his  reasons  for 
resigning  membership.  Dr  Rose  proposed,  and  Mr. 
W.  G.  Nasii  seconded,  the  following  resolution,  of  which 
notice  had  been  sent  to  all  members,  and  it  was  supported 
bv  Drs.  Hobbs,  Ledward,  and  Bone  : 

That  so  much  o£  the  Division  as  lies  in  Hertfordshire  be 
cut  off,  and  the  boundary  of  the  Division  coincide  with  the 
county  boundary. 

This  was  carried  unanimously,  and  the  Honorary  Secretary 
was  directed  to  report  at  once  to  the  Organizing  Secre- 
tarv  of  the  Metropolitan  Branch  and  to  the  Branch 
Secretary.  On  the  proposition  of  Dr.  O’Meara,,  seconded 
hv  Dr.  Doubble,  D  24,  which  was  referred  to  the  Executive 
Committee  at  the  last  general  meeting,  was  unanimously 
approved. 

National  Insurance  Act . 

The  Division  then  proceeded  to  a  discussion  on  ti  io 
National  Insurance  Act.  Dr.  Butters  read  a  letter  Horn 
Dr.  Coombs  explaining  his  personal  views.  Dr.  Bone 
showed  how  the  Government  had  persistently  traded  on 
the  philanthropy  of  the  profession,  quoting  the  salaries 
paid  to  surgeon  inspectors  of  factories  as  an  example.  Ho 
suggested  that  a  strong  statement  of  the  views  oi  the 
Division  should  he  made  by  its  Representative  at  their 
meeting  Mr.  W.  G.  Nasii  thought  that  they  had  been  sold 
by  their  Representatives  and  the  Council,  but  thought  that 
the  latter  acted  honestly  and  with  good  intentions.  Ho 
thought  it  absurd  that  their  Representative  should  live  so 
far  away  as  at  Colchester.  He  personally  did  not  thmlc 
they  had  obtained  so  much  as  Dr.  Coombs  thought  they 
had.  Drs.  Swordei:  and  Ledward  also  spoke.  Dr. 
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to  °nt  ihor  ,uv‘"--y  for  them  as  a  Division 

to  foimnlato  a  policy.  There  wero  three  courses- 
1  Do  nothing;  (2)  at  nwo  decline  to  form  a  panel  • 
(3)  adopt  the  plan  of  the  Jr.tish  Medical  Assoeiat-on 
,  h‘‘j1  1^0  InmseR  thought  was  the  right  course.  Dr’ 
Rone  was  followed  by  Dr.  Leeward.  Dr.  Hobbs  regretted 
lc  smallness  of  the  meeting  and  the  slackness  of  the 
1  <  fession  as  a  whole.  l)rs.  Sworder,  Doubble.  Bone 
Edwards,  and  Ross  spoke.  The  Chairman  then  asked  if 
.  i>  one  wished  to  make  any  proposition,  ahd  Mr.  \V  (j 
IN  ash  proposed : 

T Association!66^11^  afirees  to  TOPP°rt  policy  of  the 

Dr.  McClure  seconded,  and  the  proposition  was  carried 
mannuons'y.  further,  on  the  proposition  of  Dr.  Hobbs 
seconded  by  Dr.  Ross,  the  meeting  resolved: 

That  it  still  firmly  holds  to  the  six  cardinal  points  and 
enforcement.  mime^iate  «d>*  l»  taken  to  see  to ’their 
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SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 
South-West  Wales  Division. 

r  LwrT?  !1JGGting  of  the  Divi*ion  was  held  at  the  Black 
Dcitel,  Lampeter,  on  Wednesday,  January  24th.  Dr. 

TIES  lL  an?I!y)’  Chainaan  of  the  Division,  pre- 
m,  a,ul  twenty-eight  members  were  present.  Dr.  W  E 

iMr  ta*7  th°  Bi'auc,‘’  ",as  a,s° 

n  Confirmation  of  Minutes. -The  minutes  of  the  last 
continued and  tlll'ce  81>oclal  mcefciugs  were  read  and 

.  National  Insurance  Act. 

J  he  following  resolutions  were  proposed  by  Dr.  Evan 
Evans,  Lampeter:  J 

1.  That  this  meeting,  duly  convened,  unanimously  agrees  to 
bind  itself  not  to  work  under  the  Insurance  AcTin  any 

the'^so^aTlo  1 »  5!  thC  v01TliSSi?ncrs  CollseDfc  to  concede 
9  rvii  80'ca"ec‘  s,x  cardinal  points. 

i.  That  we  at  this  meet  mg  individually  and  collectively  bind 

ourselves  to  act  to  the  letter  and  spirit  of  the  resolution. 

I?1--  f'y  ff-  Griffiths  (Lampeter)  seconded. 

^°°'c  i)art  la  the  discussion  :  The  Ciiair- 
V\E‘r?  T°wS  (Branch  Secretary),  R.  G.  Price  (Car¬ 
marthen),  D.  J.  Williams  (Llanelly),  John  Davies  (Aber- 
ayron), Bowen  Jones  (Carmarthen),  Evan  Evans  (Llanelly) 
lV';'(fTVM  iH;^AS  ^bf'Tstw.yth),  T.  Morgan  (Llandovery 
La  an  Jones  (Llanybyther);  D.  M.  Davies  (Aberayron),and 
J.  G.  Morgan  (Aberystwyth).  J 

Both  resolutions  were  passed  unanimously, 
llio  Giiairmax  proposed  : 

expresses  its  desire  that  the  above  resolu- 
Meetimf  lccc  on  ie  ao®nda  of  the  next  Representative 

Dr  Owkx  W  iLLi AMs  (Barry  Port)  seconded  the  motion, 
winch  was  earned  unanimously. 

Dr.  E.  H.  Griffiths  (Lampeter)  proposed : 

TMI i  rfl?,utions  1,0  Placed  before  the  Branch  meeting  to 
be  held  at  bwansea  on  Thursday,  February  1st. 

Dr.  Evan  Jones  (Llanybyther)  seconded.  This  was 
earned  unanimously. 

Praft  Ethical  Eulcs. — No  criticisms  or  suggestions  were 

olrered. 

Tea.— After  the  meeting  all  the  members  sat  down  to 
tea.  It  was  the  general  opinion  that  this  was  one  of  the 
best  meetings  the  Division  had  held,  and  the  Cardiganshire 
members  hoped  that  another  meeting  would  be  held  at 
Lampeter  in  course  of  time. 


BIRMINGHAM  BRANCH: 

Coventry  Division. 

A  general  meeting  of  this  Division  was  held  on  January 
Jm  d  at  the  Coventry  Hospital,  Dr.  Orton  in  the  chair. 

1  ate  of  Condolence.— The  Chairman  proposed  a  vote  of 
condolence  to  Dr.  Duncan  Davidson  and  his  sister  on  the 
d'  a  Ji  ot  their  father.  He  said  that  the  Division  had  lost 
a  true  and  valued  friend,  lie  was  seconded  by  Dr.  Harm  vn 
Brown.  j 

National  Insurance  Act. 

A  letter  from  Dr.  Ellis,  asking  the  Chairman  to  meet 
mm  and  two  of  his  colleagues  on  the  Coventry  Dispensary 


slaff  to  discuss  the  National  Insurance  Bill,  as  they  had 
signed  the  •  harm  of  Undertaking  ”  and  had  givci  certain 
monetary  guarantee*  Dr.  Ellis  said  that  they  wool 
present ‘;m  the  dark”  as  to  what  was  hap,  euL  in  the 
district  in  regard  to  the  hill.  Dr.  H.  Brown  pm,”  sed 
and  Dr.  Colljxgton  seconded,  that  a  small  committee  con- 

-  !‘8'  <)r  S,n<]11’  liawlcy,  and  the  Honorary 

Secretaiv,  be  appointed  to  meet  them.  After  much 
diseuss.on,  Dr  Pickup  proposed  and  Dr.  Roll  iso  v 
seconded  the  following  resolutions  : 

L  l)el 'eying  that  the  Council  of  tho 

,  'Bsii  Me(bcal  Assodation  is  the  proper  cliannc)  for 

tho0r'™tl0"?  Wit  1  f!.10. Government,  is  also  of  opinion  that 
he  Coiuid  should  inform  the  Insurance  Commission 
l  hat  unless  the  six  cardinal  points  of  the  British  Medical 
Association  are  incorporated  in  the  regulations  of  th« 
Insurance  Commissioners  the  Council  will  advise  the 
members  of  tho  Association  to  decline  to  negotiate  further 

o  nSPTiP*  NiUionul  Insurance  Bill.  °  C 

\'he  Council  should  satisfy  themselves  that  the  Com- 
na  ^  possess  the  power  to  grant  the  cardinal 
,1)  ii?  1 W  -y  111  having  a  sufficient  sum  of  money  to 
M  i  L  G,  pMo-cmonU  of  the  profession,  seeing  that 
i  caffitatin  base,(‘  his  actuarial  calculations  on 

I,M  l,eo,nred  8hat 

3'  ahon!(!  m ’8°  ?‘r°”Sly  on  every  Division 

that  under  uo  circumstances  wdiatevor  should  any  Div  ision 
aPJ  negotiations  or  bargaining  with  any  insur- 
ancc  committee  until  the  requirements  of  the  Council 

4  Tha^bffh,  °bta";eil  M°ni  U,e  Insurance  Commissioners. 

‘  ?  ’  I,  the  event  .if  the  negotiations  between  tho  Council 

l>  • ;  uk1!,  •  1,ls.uf.AnCG  .Commission  proving  futile,  this 
f  \  f  the  o.Poiion  that  the  medical  profession 
should  take  no  part  in  working  the  Act. 

Those  resolutions  were  carried  unanimously. 

Specimcns.-IM,  Worsley  showed  two  testes  that  ho 
had  removed,  both  with  hydroceles  attached,  although 
tins  was  unusual  m  tuberculosis;  one  tuberculous  kidney  ; 
two  r allopian  tubes  and  ovaries  infiltrated  with  tubercle 
j.iom  a  patient  who  also  had  tuberculous  peritonitis. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  ho  glad  to  receive  any  of  the  following 
volumes,  which  arc  needed  to  complete  series  in  the 
Library : 

toTS^tfoS0l°S  01  Surgeons. 

■  Climatological  Transactions.  Vols.  1  ^  5  6 

- eT7~8  lieJaudt29°giCal  Association  Transactions.'  Vols. 

i  Journal  of  tho  Medical  Sciences.  New  series 
™  5,  1842-3;  vols.  14,  15,  1847-8 ;  vols. 

thesSo/s.07’  V°  '  1864-5  ’  VoL  59 ;  or  any  I)arl3  of 

Journal  of  Ophthalmology.  Vols.  1-9. 
“gBaryugoiogical  Association.  Transactions.  Vols. 

—  Medical  Association.  Transactions  2  4  fi  7  n 

%% 

VoTl3M1906CO' I'^c,10l0^ical  Association.  Transactions. 

!883^ ~  DtMogieal  Society.  Transactions.  Vol.  3,  part  2, 

I  ublic  Health  Association.  Transactions.  Any 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13, 14,  26. 

rC(1892fand11893)afc0lOgie  UUd  Syi>hilis-  Ed‘  24  aud  25 
-Archives  gen  oral  es  de  medecine.  Third  new  series  7-8 

M:Ah-Sei;ie^  1Q-17’  2°-25’  1852  55-  1858  64,  1872- 
1897;  1846-55  inclusive  ;  1857-64  inclusive ;  1871. 

- of  Ophthalmology.  Vols.  1  3,  6,  7,  14,  15, 16  and  20. 

•  - of  Otology.  Vols.  1-7,  and  20-22. 

■ - do  Parasitoiogie.  Vols.  1-8. 

•  - do  Pediatrics.  Vols.  1-16. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Biochemical  Journal.  Vols.  1  4. 

British  Dental  Journal.  Vols.  1  29. 

Biometrica.  Vols.  2-6. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laivngological  aud  Rhinological  Association 
Transactions  1896-7  8  9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Canada  Medical  Journal.  Vols.  1-  4-6,  and  after  vol.  8. 
Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschbcre  Ml  nvior 
to  1891 ;  Index  to  1891.  s'  1 
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(SECOND  LIST.) 


Metropolitan  Counties  Branch. 

Anderson,  W.  W.,  M.B..  Tring  „  , 

At'ee,  C.  N.,  Esq.,  4,  Webster  Gaidius, 

Baldwin,’  J.H.,  Esq.,  1,  Vernon  Chambers, 

Southampton  Row,  W.C. 

Barbour,  Thomas,  M.B.,  255a,  Old  Kent  Road, 

S  Pi 

Barrow,  R.  M.,  M.B.,  West  London  Hospital, 

Beattie,  C.  J.,  M.B.,  110,  Fernhcad  Road, 
Paddington,  W.  „  .  , 

Beresford,  E.  H..  Esq.,  Tooting  Bee  Asylum, 

Wandsworth,  S.W. 

Blake  P  R..  Esq.,  Eeclesbourne,  Lea  Budge 
Road,  Whipps  Cross,  Walthamstow 
Bott.  W.  G.,  Esq.,  37,  Bennington  Park  Road, 

B renin er,  W.  C.  B.,  M.B.,  89,  St.  John’s  Road, 
Upper  Holloway  r, 

Brinton,  R.  D„  M.D.,  8,  Queen's  Gate 

Bidstow^AW  E.’,  F.R.C.S.,  102,  Harley  Street, 

Budd,  H.  H.,  Esq.,  10,  Haslemcre  Road,  Kil- 

Burke!  J.  M.,  Esq.,  6v,  Biekenhall  Mansions, 
Marylebonei.W.  , 

Castcllain,  H.  G.  P., Esq.,  St.  Mary  s  Hospital, 

Chandler.  F.  Cl.,  Esq.,  St.  Bartholomews 
Hospital,  E.C. 

Clark-Tones.  E.,  Esq.,  2,  Abbeville  Road, 
ClapkamPark 

Coghlan,  E.  E„  Esq.,  South  Eastern  Hospital, 
Now  Cross  „„  ,, 

Collett,  Edith  G . , L.R.C.r.&S.Edin ., 27, Caven¬ 
dish  Square,  W.  •, 

Conway,  J.  1’.,  Esq.,  47,  Lewisham  High  Road, 

S  E  * 

Cooke,  A.  D.  S.,  M.B.,  135,  Kennington  Park 
Road,  S.E. 

Courts,  A.  C.  S.,  M.B.,  University  College 
Hospital,  W.C.  _  „  . 

Crone,  J.  S.,  Esq.,  Ken  sal  Lodge,  Kcnsal 

Green,  N.W  ,  „  . 

Curry,  S.  H.,  Esq.,  382,  Upper  Richmond  Road, 
Roehampton,  S.W. 

Curtis,  M.  W.  W.,  Esq.,  5,  Campden  House 
Terraco,  Kensington,  W. 

Davidson,  A.  D.,  M.B.,  25,  Hanover  House, 

Regent’s  Park,  N.W.  : 

Dick.  F.  A.,  M.B.,  41,  Lee  Road,  Blaekneatli, 

S  E. 

Dobell,  D.  C„  M.B.,  3,  The  Terrace,  Barnes, 

S  W. 

Downer,  J.  M.  T„  Esq.,  1G8,  High  Street, 
Homerton 

Doyle  E.  E.,  Lieutenant  Indian  Medie.nl 
Service,  L.R.C.P.AS.Edin.,  c.o.  H.  S.  King 
and  Co..  9,  Pa.ll  Mall,  W. 

Drysdale,  T„  M.B.,  84,  Sloane  Street,  S.W  . 
Budding,  T.  S.,  Captain.  R.AM.C.,  c.o. 

Messrs.  Holt,  and  Co.,  Whitehall  Place,  h.W  . 
Elisor.  E.  T..  M.D.,  162,  Lad  brook  Grove,  W. 
Evans,  R„  M.B.,  Croxley  Green 
I'arman ,  R.  J.,  Esq.,  130,  Upper  Kennington 
Lane,  S.E.  ,  _  . 

Fergusson,  D.  J.,  M  B., 79, Mount  Ararat  Road, 
Richmond  , 

Fisher.  Reginald,  Esq.,  King’s  Langley 
Fletcher,  N.  C..  M.B.,  175,  Camden  Road,  N.W . 
French,  A.  R.,  Esq.,  5,  Newcomen  Street, 
Borough,  S.E. 

Frost,  J.  R.,  Esq.,  296,  Queen’s  Road,  New 

Cross  Gate,  S.E.  . 

Gentle,  J.  A..  M.B.,  26,  Colville  Square, 
Netting'  Hill,  W. 

Gllliatt,  William,.  M.D.,  6,  Stevenage  Road, 
Fulham,  S.W. 

Goss,  W.  E.,  M.B.,  4,  Arbour  Square,  Stepney, 

Greene,  S.  n..  Esq.,  116,  Bramley  Road, 
Notting  Hill,  W.  , 

Gunson,  E.  B.,  M.D.,  East  London  Children  s 
Hospital,  Shadwell 

Hal!,  F.  dc  Havilland,  M.D.,  47,  AA  impo,o 

Hamilton,  A.  B„  M.B.,  198,  Camberwell  New 
Road,  S.E. 

Barmens,  W.,  M.B.,  183,  The  Grove,  Camber¬ 
well,  S.E.  ,  _  , 

Harvey,  C.  AY.  C.,  Esq.,  High  Street,  King  s 
Langley 

Hayclon,  W.  T.,  Surg.  R  N.,  40,  West  Kensing¬ 
ton  Mansions,  West  Kensington.  W. 
IIouchin.E.  A.,  Esq.,  57,  Cambridge  Gardens, 
Nott.  ig  Hill.  W. 

Houckiu  Si.  K  Esq.,  65,  Cranbrook  Road, 
Ilford 

Howitt,  A.  B„  MB.,  18,  Chapel  Street, 
Bel  grave  Square.  S.W. 


Hughes,  O.  It  Esq.,  Tudor  House,  Barnet 
Jackson,  C.  E.  S.,  Esq.,  St.  Mary  s  Hospital, 
Paddington,  W.  ,  , 

Jex-Blako,  A.  J.,  M.B.,  47,  Upper  Brook  Street, 

Johnson,  J.  C.,  Esq.,  105,  Albert  Bridge  Road, 
Battersea  Park,  S.W.  '  •  •  ■  ■ 

Kelly,  Carlisle,  Captain,  R.A.M.C.,  M.B.,  c.o. 

Holt  and  Co.,  Whitehall  Place,  S.W. 

Keown,  R.  L„  M.B.,  84,  Rodney  Place.  Wal¬ 
worth,  S.E.  _  , 

Koehhar,  Mela  Ram,  Esq.,  5,  Stanliopc 
Gardens,  Higbgate,  N. 

Kramer,  A.  B.,  Esq.,  Prince  of  A\  ales  Hos¬ 
pital,  Tottenham,  N. 

Krestin,  S.,  M.D.,  98,  Sidney  Street.  E. 

Langton,  B.  S.  B.,  Esq.,  Claybury,  AA  oodiord 

Lowcu  G  .  C.,  Esq.,  52,  Oxley  Street,  Dockhoad, 
S.E. 

T, ulcer,  S.  G„  M.D.,  68.  Pall  Mall,  S.W.  _ 
Maemahon,  C.  G..  M  B.,  1,  Upper  Phillimoro 
Place,  Kensington,  W. 

Maitland,  P.  C..  Esq.,  12,  Shepherd  Market, 
Mayfair,  W. 

Martin,  E.  K„  M.S.,  10,  Harley  Street.  M  . 
Martyr  A'  C.,  Esq.,  Woodlands,  Southall 
M  athews,  A.  Iv.,  Esq.,  159,  Lancaster  Road, 

Mell'or.  S„  Esq.,  17.  Pembridge  Gardens,  W. 
Mills,  II.  H.,  M.D.,21,  St.  Mary  Abbot  Terrace, 
AAr. 

Moore,  A.  M„  Esq.,  359,  High  Street,  Lewis¬ 
ham. .S.E.  . 

M tim'd,  D.  J.,  M.B.,  169,  Brixton  Hill,  3.A\ . 
Nairn,  W.M.,  M.B.,  43,  Windsor  Road,  Forest 

Gate,  E.  ,  ,  _ _  , 

O’Shea,  M.  J.,  Esq.,  The  Hospital,  AA  althani- 
stow  ,  ,  _  . 

Patou ,  G.  A.,  Esq.,  10,  Marslialsca  Eociq, 
Southwark.  S'.  K .  ’  '  * 

Pepler,  AA'.  H.  O.,  Esq.,  38,  Mansfield  Road, 
N.W. 

Porter,  AV.  G..  M.D.,  Kilmorie,  New  Malden 
Redman,  C.  It.,  Esq.,  3,  Amherst  Road, 
Ealing 

Richardson,  .T.  F..  Esq.,  10,  Willoughby  Road, 
Hampstead,  N.W. 

Ross,  T.  M.,  M.B.,  21,  Cremorne  Road, 

Chelsea,  S  AA'.  ■  .  , 

Rowlands,  M.  John,  Esq.,  245,  Knightsbndge, 
S.AV. 

Rowse,  E.  L.,  M.D.Brux.,  M.R.C.S.,  15,  Putney 
Hill,  S.AV. 

Rutherford,  A.,  M.B.,  46,  South  Park  Parade. 
Seven  Kings 

;  Shears,  AV.,  M.D.,  111,  Ruskey  Green,  Catford, 

i  Singh,  Te.hl.  M.B.,  23.  Tavistock  Square.  AV.C. 
Sinigar,  H„  M.D..  Western  Road,  Southal1 
Smith,  E.  H.,  Esq.,  127,  AVindmill  Road, 

1  Brentford 

Smith,  G.  F.,  Esq..  Walden  House,  Ai  atford 
Smith,  Mary  A„  165,  Clapham  Road,  S.AV. 
Snowden,  E.  In.,  Esq.,  6,  Lower  Common 
South,  Putney, -S.AV. 

Stanger.  C.  K„  Esq.,  134,  St.  Anne’s  Road, 
Tottenham 

Tait,  H.  P>.,  E.R.C.S.,  22,  Sunny  side  Road, 

Hornsey  Lane,  N. 

Thorne,  L.  C.  T.,  M.D.,  45,  Inverness  Terrace, 
AA 

Tremble,  John,  M.B.,  St.  Bartholomew’s  Hos¬ 
pital,  E.C. 

Turner,  II.  S.,  Esq.,  Lamorna,  Pitslianger 
Road,  Ealing,  W. 

Vivian  H.  S.,  MB.  Roseville,  -AA  mchmorc 
Hill,  N.  . 

AVagstaffe,  AV.  AV.,  Esq.,  St.  Thomas  s  Hos¬ 
pital,  S.E. 

AVainwright,  C.  B.,  Esq.,  Charing  Cross  Hos¬ 
pital,  S.E. 

Walker.  Olivia  N.,  M.B..  New  Hospital  for 
Women,  Euston  Road,  N.W. 

AA'atts,  J.  IC.  P.,  Esq.,  Sunnyside  House,  Bel¬ 
mont  Road,  Ilford 

Wells,  F.,  Esq.,  116,  St.  James’s  Terrace, 
Warwick  Avenue,  AA". 

Westwood,  S  C.,  M.D.,33,  St  Stephen’s  Road, 
Bayswater 

Whitfield,  Arthur,  M.D.,  135,  Harley- Street,- W . 
AVbitticgham.  G.  M.  Y.,  Esq.,  The  Tooting 
House,  Church  Lane,  S  W. 

AA'iggins,  C  ,Esq  ,388,  Upper  Richmond  Road, 
East  Sheen 

AYillard,  S.  D..  Esq.,  48,  Hertford  Street,  AA  . 
Williams,  H.  T  .  M.B.,  Mildm&y  Mission  Hos¬ 
pital,  Austin  Street,  E.C. 

Wilson,  F.  E..  Esq.,  1,  Tressrlian  Crescent. 
Brockley,  S.E. 

Woods,  H.  F.,  Esq.,  Park  Drive, Golcler’s  Hill, 
N  AA 

AVoolf,  A.  E.  M,,  M.B.,  F.R.C.S.,  Mayfield, 
Mortimer  Road,  N.W. 


Midland  Branch. 

Archibald.  J.  AV.,  M  B.,  Fern  Bank,  Ellistown. 
Leicester 

Brodie,  F  C.,  M.B..  Oiler  ton,  Newark 

Bull,  G.  V.,  M.B.,  Ashbourne 

Campbell,  Archibald,  M.B.,  Radcliffe-on- 

Trent 

Corrigan,  D.  R.  G.,  M.B.,  30.  Huntingdon 

Street,  Nottingham 

Crawford.  AV.  T.,  M.B.,  260,  AVoodborougk 
Road,  Nottingham 

Gebbie,  N.,  M.B.,  The  Infirmary,  Leicester 
Gunn,  G.  T„  M.B  ,  22.  Hardwick  Road,  Buxton 
Horgan.  M  J.,  M.B.,  Hjson  Green  Disp  -nsary, 
Nottingham  _ 

Lampheir,  A.  M„  Esq.,North:oto  House,  East 
Kirkby  .  ,  ,  „  , 

Logan,  H.  R.  W.,  Esq.,  Ashby  dc  la  Zouch 
Lowe,  C.  H.,  Esq.,  Stapenkill 
Macqueen,  J.  G.,  M.B.,  The  Infirmary, 

Leicester 

Marty u,  Ernest,  M.B.,  Cromer  House,  Mans¬ 
field  >  . 

Mason,  H.,  M.D.,  66,  London  Road.  Leicester 
Milligan,  H.  J.,  M.B. ,  Leeming  Street,  Mans¬ 
field  ,  ,  _  , , 

Morgan ,  A.,  Esq.,  Sbavoloy,  Chesterfield 
Naylor,  A.  G.,  M.B  ,  Grove  House,  Sutton-on- 
Trent 

Novis,  R.  S.;  Esq.,  Newark  , 

Pank,  II.  AV.,  Esq.,  Hamilton  Place,  Market 
Rasen  t  . 

Pridham,  G.  H.,  Esq.,  37,  AA  atorgate, 
Grantham 

Robson,  O.  D.,  M.B.,  Somercotes  House,  near 
Alfreton 

Small,  J.  IC,  M.B.,  East  Kirkby 
Snell,  F.  It.,  M.B.,  1,  Victoria  Embankment, 
Nottingham 

Vartan,  C.  S.,  M.B.,  Saudiacre 
Wilson,  A.  AA.,  M.B.,  Buttermere  IIouso, 
Dronfield  „  _  , 

Wilson-Smitli,  AA'.  A.,  M.D..  Long  Sutton 
Yates,  A.  L.,  M.D.,  26,  Newland,  Lincoln 

Munster  Branch. 

Harrison,  A.  A'.  G.,  M.B.,  Laurence  Cove,  Bore 
Island  , 

Harrison,  C.,  Esq.,  Castletown,  Berehaven-, 
co.  Cork 

Man?an,  J.  M.,  Esq.,  Ennis 
Shorten,  AV.  AV.,  Esq.,  Marlborough  House, 
Limoleague,  co.  Cork 

I 

New  South  Wales  Branch. 

i  Abernetliy,  C*.  AA7.,  M.B.,  AAarwick  Hospital, 
Warwick,  Queensland 
Howley,  Edward  J.,  Esq.,  Wentworth 
!  Humphries,  H.  G..  M.B.,  Eastwood 
;  Macar tliur.  J.  II  ,  M.B.,  Crookwell 
1  Marolli,  G.  E.,  M.D.,  Hamilton 
Smith.  Campbell,  Esq..  Narandera 
Ta it,  L. Gordon,  M.B.,  Medical  School, Sydney 
University 

Warren,  W.  E.,  Esq.,  Moree 

New  Zealand  Branch. 

Bennett,  J.  F.,  M.B.,  Blenheim 
Ferguson,  AV.  B.  O..  Esq  ,  Dunedin 
Harrison,  Tlios.,  Esq..  Dunedin 
MacDiarmid,  J.  C.,  Esq.,  Huntly 
McLafiey,  J.  M.,  E-o.,  Invercargill 
Marcbout,  E.  L.,  Esq.,  Wellington 
Monson,  R.  B.  P„  Esq.,  Greymouth 
O’Callagbau,  II.,  Esq.,  Napier 
Paterson.  Ada  G.,  Picton 
Pattic.  C.  F  ,  M.D.,  Wellington 
Redman,  AA7.  E.,  Esq.,  Pictou 
Reid,  AA7.  D.,  Esq.,  Brunnerton 

Northern  Counties  of  Scotland 
Branch. 

Findlay,  J.  S.,  M.B.,  Northcote,  Dufftown 
Hastings,  AV.  B.,  M.B.,  Isleorusai',  Skye 
Mackenzie,  F..  K.,  M.B.,  Shandwick  House, 
Tain 

pirie,  J  G..  M.B.,  35.  Seafield  Street,  Cullen 
Tolmie,  J.  P.,  Esq.,  Obbe,  South  Harris 


North  Lancashire  and  South  West¬ 
morland  Branch. 

Baldwin,  T.  A.,  M.D.,  8,  Dalton  Square, 
'  Lancaster 

Benson,  A.  N.,  M.B.,  Dale  House,  Lancaster 
Bingham,  F.  M.,  Esq.,  London  Cottage,  Lan¬ 
caster 
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new  members. 


Deardcn,  A.  J.,  M.B.,  Hamilton  House, 
Livers  ton 

George,  Wm.,  M.B.,  2,  Fenton  Street,  Lan- 

Hofiartli,  F.  W.,  M.B.,  Erdsforlb  Ten-ace, 
Mote  coni  be 

Huey..).  M„  Kao..  Old  Bank  House.  Millom 
Latehmore,  Jane  Aeraig,  M.D.,  The  Brant 
Queen's  Road,  Kendal 

Moron.  Jobu,  M.D.,  Tlie  Crossways,  Winder- 
mere  ^ 

o  •  £*8;t B-M..22.  Sontorgate,  U1  version 
Smith,  H.  1«„  Esq  ,  l  ield  House,  Bowness-on- 
''  mdermere 

Storey,  P.  B  ,  Esq.,  Millom 

North  of  England  Branch. 

Bi'-.iti,  H.  S  ,  Esq..  Stakeford,  Choppington 
dgan,  33  .  St.  John.  Esq.,  Crawcrook,  Rytou 
Da  v:  soil,  H.  GIcndenning,  M.B.,  Holywell 
Avenue,  Monkse&ton 

IV  Lacey,  It.  <;.,  31.  B.,  4,  Jcsinond  Road, 
Xewcaslle-on-Tyno 

’  S' ‘ i ‘orcy,  Esq.,  North  Seaton.  Morpeth 
]•  itirclough,  W„  M.B.,  2,  Shaftoe  teazefe, 
Hexham  ’ 

Fellowes  n.  E„  Esq.,  29.  Heaton  Road, 
Ncwcastle-on-Tyno 
Hindmarsh.  T.  A„  Esq.,  Am  bio 
bind1’  ]>  Ll”  Esq”  ^ueea's  Gardens,  Sunder- 

Joey,  Isaac,  Esq.,  12,  Jameson  Road,  Norton- 
on  -Tees 

MoFadyc.il  T..  M.B.,  244,  Ellesmere  Road, 
Benwell,  Newcastle-on-Tyne 
McGonigle,  G.  C.  M„  M.B.,  6,  Beech  Grove, 
Newcastle-on- Tyne 

McIntyre,  D.  V.,  31. B.,  Brandon  Colliery 

Mclfane,  R.  J.  \V.,  Esq.,  Fence  Houses 

^r  ^ol  1  S  ’  M‘B”  BrouSham  Terrace.  Hartle- 

Neilan,  C.  J.,  Esq.,  Seaham  Harbour 
Wingate'  A'  Gordon’  MB-  Somerville, 

Mutter,  Alfred.  M.B.,  Grey  Terrace,  Mvhope 
Samt,  C.  -F.  M  M.B.,  J2,  Leases  Terrace, 
^rsew  castle-on-Tyno 

A'  ?„7  Waterloo  House,  Thornley 

4  O^ord  Terrace, 

b  took  toi  i-o  n-Tces 

Oxford  and  Reading  Branch. 

Birts  Claud  F„  Esq.,  Radcliffe  Infirmary. 
Oxford 

Bush,  W.  H„  Esq.,  Briglitwalton,  Wantage 
Carpmael.  N.,  F.R.C.S.,  Henley-on-Thames 
toyman,  M.  W„  M.D.,  129,  Castle  Hill 
Reading  ’ 

Hetherington,  V..  Esq.,  Wokingham 
l.akm,  C.  D..  M.D.,  Caversham 
Lambert,  G.  O.,  M.D.,  9,  Eldon  Square, 
Reading 

March,  E.  G.,  M.D.Brux.,  Castle  Street, 
Reading 

?J.,:.Vrnnl^  "T-  Esq..  Hook  Norton,  Banbury 
O  shea,  J.  J.,  M  B.,  Chipping  Norton 
jPattoison,  C.  S..  M.B.,  High  Street,  Lambourn 
Whitting,  R.  E„  M.D.,  Hollydene.  Maiden- 
Head 

WhitnaH  S.  E..  The.  Old  Rectory  Farm, 
Kidlington 
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Queensland  Branch. 

Chenaevetb.  Dr.,  Mackay 

Lane,  Dr.,  Toowoomba 

Morris  Ethel,  Lady  Bowen  Hospital,  Brisbane 

J  >rie,  C.  C.  Baxter,  M  8.,  Cairns 

Shropshire  and  Mid-Wales  Branch. 

"stxetton  ’  A”  EsQ”  Slrettou  House,  Church 
"bury' 1181  ^  G”  Kingeland,  Shrews- 

South-Eastern  Branch. 

Alexander,  Alfred,  Esq.,  Brown  Heath,  Btixlod 
Aytovm,  J.  H.,  M.B..  Courtlands,  Broadstairs 
Larues,  J.  E.  S.,  Esq.,  Mossley  House,  Bexley 
Heath 

Battiseombe,  C.  G.,  M.B.,  “Rowlands,”  St. 
Mary  Cray 

Campbell,  B.  P„  M.B.,  Arundel 
Donkin,  Charles,  M.D.,  St.  Lawrence,  Bexley 
Esc li wage,  F.  S.,  Esq.,  Craw-ley  Down 
Graham-Stewart,  A.,  MB.,  1,  Crawford 
Gardens,  Cliftonville,  Margate 
Hny-Coghlan.  Wm.  K„  Esq.,  Harold  Road, 
Deal  * 

Hughes,  Arthur  D.,  M.D.,  “Beaumont,”  Deal 
ljtcey,  J  .  33  .,  M.D.,  26,  Nightingale  Place, 
Woolwich 

Livingstone,  Win.,  M.B.,  Hardwicke  House, 
Seaford 

Ormond,  S..T..M.D.,R°s‘e  Cottage, Eeafherhead 

I  bmed,  C.  I)  Esq.,  3,  Overcliffe,  Gravesend 
Mi\,  tt.  33  ,  M.B.,  263,  Napier  Road,  Gilling- 
na.ni,  Kent 

HotWbam,  Arthur,  M.B.,  Darenth  Asylum, 
rtiorcl 


Sebastian,  G.  N.  B..  Esq.,  Westcott,  near 
Dorking 

Thorne.  M.D  .  Grasmere.  Woking 
AVuitt.  H.  D.,  Esq.,  29,  Church  St,,  Godaiming 
Young,  L.  M.,  Esq.,  Hassocks  Lodge,  Hassocks 

Southern  Branch. 

Hamilton.  H.  L.,  31.B.,  4,  Cumberland  Place, 
Southampton 

Lindsay,  A.  3Y.  C..  Esq.,  The  Gables,  Suffolk 
Avenue.  Southampton 

Young,  33  .  H  F.,  Esq.,  Glonoe,  Bembridge, 
Isle  of  Wight 

South  Indian  and  Madras  Branch. 

Lowe,  Caroline  Y„  M.B.,  Bedfern  Memorial 
Hospital,  Hassan.  Mysore  Province,  S.  India 
Ragbaveudro.  Kao  K..  31. li,  Einmed,  Madras 
bnrma,  S.  Padnnmabha,  M.B.,  Health  Officer 
Ootacam  und ,  M adras 

S.Wnivaaan,  E.  Y„  Esq.,  104,  Big  Street,  Tripli- 
cane,  Madras 

South  Midland  Branch. 

Doubble,  M.  S.,  Esq.,  31,  New  Bedford  Road, 
Luton 

Fuller,  L.  O.,  Esq.,  Three  Counties  Asylum, 
near  Hitehm 

Gabb,  J.  E.,  Es< | . .  Trchester 
Harwood-Yarred,  W.  H„  M.B.,  High  Wycombe 
Henshaw,  W.  A„  Esq.,  8,  Leicester  Terrace, 
Northampton 

Jennings,  E.  .T.,  Esq.,  Kcpior  House,  Abington 
Northampton 

Kilpatrick,  J.  A.,  Esq.,  Crouton  Sanatorium 
Northam  pton 
Mil  bin'll,  O .  Le  F.,Esq.,  Ivol  View,  Shortmead 
Screen.  Biggleswade 
Moberly,  S.  C.  H.,  Esq.,  Winslow 
Nicoll,  C.  M  M.B.,  Lieut.,  R.A.M.C.,  Weedon 
Ruperts,  E.  Cleaton,  Esq.,  104,  Midland  Road, 
Bedford 

Rose  W.  D.,  M.B.,  6,  George  Street  West 
Luton 

Ross,  W  ..Esq.,  87,  St.  Giles  St.,  Northampton 
Smartt,  W..  Esq.,. Moulton 
Square,  W.  H.,  Esq.,  Leighton  Buzzard 
Upcott-Gill,  G.  A.,  Drayton  House,  Hatfiold 
Vawdrey.  Mrs.  Ethel  U..  L.R.C.P.,  Luton 
Vernon,  R.  J.,  Esq.,  High  Wycombe 

South  Wales  and  Monmouthshire 
Branch. 


Bartlett,  J.  Harry,  Esq.,  Newbridge 
Broderick,  S.,  Esq.,  Crumlin 
Burton.W  ’  The  Surgery,  Tonypandv, 

Rhondda 

Davies,  J.  P.  II.,  M.B.,  Garreg  Wen,  Ystrad, 
Rhondda 

Davies.  Thomas,  Esq.,  Penrhiwceiher 
Dick,  Alexander,  Esq.,  Llanelly 
Donaldson,  James,  M.B.,  34,'  High  Street 
Abertridwr 

Evans,  Thomas.  31.  B.,  Borough  Council 
Offices,  Swansea 

Gabe,  William,  Esq.,  Woodfield  nouse,  3Ior- 
viston 

Gillies,  David,  Esq.,  5,  Oakfield  Road, 
Tredegar 

Griffiths,  W.  L„  M.D.,  13,  De  La  Bcecho 
Street.  Swansea 

Hanies,  T.  D.,  F.R.C.S..  Aberystwyth 
Harris,  W.  B..  Esq.,  24.  Pearl  Street,  Cardiff 
Hay,  A.  Ii.  Forrest,  M.B.,  Cwrnavon,  Port 
Talbot 

Hindo,  W.  C„  Esq.,  Tynewydd  Cottage,  Tre- 
herbert 

Hogan,  Alfred,  Esq.,  c.o.  Dr.  Bevan.  Nautyglo 
Hughes,  J.  K.,  M.B.,  Llanilar,  Cardiganshire 
tbotson,  Edward  C.  B.,  M.B.,  Charles  Street, 
Bi-iton  Ferry 

Irwin,  M.  C.,  M.B.,  Caxtou,  Cardiff 
.Tones,  A.  Mason,  M.D.,  Holton  Road,  Barry 
Jones,  F.  Samuel,  Esq.,  Briton  Ferry 
Jones,  T.  W.,  Esq.,  35,  Kingsland  Crescent, 
Barry  Dock 

Kiddle,  F.  II.,  Esq.,  The  Surgery,  Penygraig, 
Ahondda 

La  v-rence,  W.  B.,39,  Tydfil  Place,  Roath  Park, 
C \ rdi  ft' 

Lloyd,  Robert,  Esq.,  4,  Bridge  Terrace,  port 
Talbot 

McCurthy.  S.  W„  Esq.,  13,  Pryco  Street, 
Mountain  Ash 

Macdonald,  John  M.,  11,  Frondeg  Road, 
Hop'anstown ,  Pontypridd 
McDowell.  S.  E.  C.,  M.D..  Nantymoel.  Glam. 
Mulligan,  I  .  .T.  Gordon;  M.B.,  Abersycho.u 
Murphy,  N.  J.  C.,  Esq.,  Worn  Villa,  Nelson, 
Glam. 

O’Flynn,  M.  J.,  M.P.,  102,  Penybryn  Place, 
Neath 

O'Mahoney,  .Tames  I-’.,  Esq.,  Glyn  Rhondda 
House,  Porth 

I'eguin,  j.  S..  Esq.,  Asylum.  Carmarthen 
Phillips,  E.  W.  M.  H.,  M.B.,  Port  Talliot 
Phillips-Jones.  B.  J.,  Esq.,  Ponrhiwceibcr 
Pegler,  William  V.,  Esq.,  Ivy  House,  Ponty¬ 
pridd 

Price,  J.  T..  31. D.,  Castle  Green,  Llahsawc-1 
Prichard,  J.  ]j.,  Esq.,  Aberdare 


Richards.  W.  .T..  F.R  C.S.,  Aheravon 

Cardiffi’  8“  Ksn”  71  -  Woodvillc  Road, 

Robertson,  A.,  M.B.,  Glynhowey  House, 
Tredegar 

Rowland,  L.  T.  A.,  Esq.,  Lampeter 
Stone>,  G.  l.  Esq.,  Greystouo  House,  Queen 
Square,  1  redegar 

Strong,  G.  R„  M.B.,  3Iagor  House,  3Tagor, 
Mon. 

Walsli,  Edmond,  Esq.,  Yslrn.  Igynlaia,  Brecon 
watkms,  W.,  Ks(j.,  Crickhowell 
Watson,  John,  M.B.,  Llysy^rairf,  Ystrad, 
Rhondda 

Watson,  W.  B.,  Baitlaws,  Abertridwr,  Cardiff 
Wayniurk,  William  E„  Esq.,  21,  Court  Street, 
To  n  y  na  n d y ,  It hondda 
33bitlcy.  F.  G.  H.,  Esij.,  Ynys-y-Bwl 
V.  illiams,  .T.  W  .,  Esq.,  Graig  Villa,  Pontypridd 
Woods,  W.  H.  O.,  M.B.,  Park  Street.  Bridgend 
Yoratli,  T.  H.  B„  Esq.,  Conwj-l-EIfed,  Carm. 

South-Western  Branch. 

Davis,  Harry,  jun..  Esq.,  Callington 
Pndbury,  G.  J.,  M.B.,  Cooinbofteld,  Axminster 
Whitgreave,  Vim  ent.  Esq.,  Helston 
Wilkinson,  P.  W.,  31.B.,  The  Firs,  Bere  Alston 

Staffordshire  Branch. 

Henderson,  John,  M.B.,  General  Hospital, 
Wolverhampton 
Herbert,  G.  II  ,  Esq.,  Ettoxetev 
Straton,  A.  A.,  31. B.,  General  Hospital, 
Wolverhampton 

Tildesley,  J.  P„  M.B.,  33  illenhall 


Stirling  Branch. 

Fleming,  T.  D.,  M.B.,  Dennyloanhoad 
Macfarlane,  T.  L.,  M.B.,  Bannockburn 
Maclachlau,  D.  C.,  M.B.,  40,  Graham';,  Road, 
Falkirk 

Parker,  J.  C.,  M.B.,  The  Whins,  Kilsytli 
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Tasmanian  Branch. 

Allport,  E.  G.,  Esq.,  Dover,  Ta.smanin. 

Butler,  The  Hon.  G.  H.,  140,  Slacquarie  Street, 
Hobart 

Butler,  H.  N.,  Esq.,  180,  31acquario  Street, 
Hobart 

Campbell,  R.  D.,  Esq.,  134,  Macquario  Street, 
Hobart 

Cole,  Francis,  Esq.,  Deloraino 
Crouch,  E.  J.,  Esq.,  184,  MacQtiarie  Street, 
Hobart 

Davies,  G.  J.  D.,  Esq.,  Beacon-; field 
Giblin,  33 . 33T.,  Esq.,  142,  3Iacquarie  Street, 
Hobart 

Hamilton,  A.  T.,  Queenstown 
Henderson,  D.  S.,  Esq.,  Kempton,  Hobart 
Henty,  3V.  de  3V.,  Esn.,  Penquin 
Ireland,  E.  W.  J.,  Esq.,  160,  Elizabeth  Street, 
Hobart 

Irvine,  Charles,  Esq.,  Cameron  Street, 
Launceston 

Love,  Joseph,  Esq  ,  Gormanston 
3Iillev,  L.  S.,  Esq.,  156,  Macquario  Street, 
Hobart 

Morgan,  E.  H.,  Esq.,  Hamilton,  Tasmania 
Payne,  J.  W.,  Esq.,  West  Devonpovb 
Scott,  R.  G..  Esq.,  172,  Macquarie  Street, 
Hobart 

Sprout,  James,  Esq.,  148,  Macquarie  Street, 
Hobart 

Thompson,  L.  G.,  Esq.,  Launceston 
3  on  See,  H.,  Esq.,  Derby,  Tasmania 
3\  ollhagen,  J.  E.,  Esq.,  1ES,  MacqiiRxic  Street, 
Hobart 

Toronto  Branch. 

Cole,  C.  E.  Cooper,  31  D.,  5633,  Church  Street, 
Toronto 

Bobbie,  3V.  T.,  M.D.,  33'eston,  Ontario 
Hopkins,  Bruce  H.,  M.D.,  Cookstown, 

Ontario 

Hyt-ten ranch,  Laurids,  3r.D.,  Appin,  Ontario 
Kendall,  \V .  B  ,  M.D..  Gravenhurst,  Ontario 
Shier,  R.  B.,  31. D.,  Lindsay,  Ontario 

Transvaal  Branch, 

Alexander,  W.  S.,  31. B.,  Waterval  Boven 
Bensusen,  Arthur,  M.D.,  Norwood,  Jolmnnes- 
burg 

Berry,  F.  S.  D.,  Esq.,  8th  Avenue,  Mayfair, 
Johannesburg 

Brennan,  T.  H.,  M.D.,  58,  Kerk  Street, 
Johannesburg 

Carlyou,  T  II..  Esq.,  Johannesburg 
Cunningham,  N.  U.,  Esq.,  21a,  First  Street, 
Boksburg  (North) 

Daly,  Ramsay,  M.D.,  49,  Kotzo  Street, 

Johannesburg 

do  Koch,  J.  G.,  M.D..  Box  2532,  Johannesburg 
Girdwood,  A.  T.,  31. B.,  1st  Avenue,  Johannes¬ 
burg 

Girdwood,  R.  D.,  M.B.,  The  Hospital, 

Johannesburg 

Goodman,  H..  M.B.,  9,  Berg  Street,  Joppa, 
Johannesburg 
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Gvetwist  T.  B  ,  M.D..  Box  161,  Fordsbm-g 
Hunter,  W.  H..  M.B.,  Hay  Street,  Turffontem, 
Johannesburg  ,,  .... 

Johnstone,  W.  P„  M.B.,  Box  19,  Mavaisburg 
Lightwoocl,  C.  E.,  M.D.,  Maraisburg 
Lund,  T„  M.D.,  Box  62,  Germiston 
M6hlies,  Max,  MIL.  Box  1076,  Johannesburg 
Meyer,  It.  C.  J„  M.D.,  The  Hospital,  Johannes- 

Moffaft-  G.  B.,  M  B„  Box  1198.  Johannesburg 
Nixon,  E.  J.,  Esq.,  Box  57.  Heidelberg 
lingers,  W.  G.,  M.D.,  29,  Klein  Street,  Hill- 
brow',  Johannesburg 

Th waits,  J.  A.,  M.D.,  79,  Jeppe  Street, 
Johannesburg  . 

Trit-isch  R  I  Esq.,  Box  4134,  Johannesburg 
Visser  T.  O.,  M.D.,  Box  912,  Johannesburg 
IVoollright,  A.  B.,  Esq.,  Box  233,  Germiston 

Ulster  Branch. 

Berry,  W.  S.  S.,  M.B.,  Richhill 

Hayden,  Win,  R„  M.D.,  129,  Crumhn  Road, 

T.ennon,  Jolm,  M.B.,  Holywood  Road,  Belfast 
McCaul,  Bernard,  Esq.,  Carriclonacross 
MoCune,  L.  G„  M.B.,  The  Infirmary,  Belfast 
Mac  Mullen,  J.  C„  Esq.,  Burtonport 
Magill,  James,  M.33.,  122,  Madrid  Street, 

ShawvfameB.  M.B..  Paramount  Road,  Belfast 
Stack,  H.  T„  M.B.,  Captain,  R.A.M.C.,  Military 
Hospital,  Belfast 
Staunton,  A.  M.,  Esq.,  Sion  Mills 

Victorian  Branch. 

Mendelsohn,  David,  Esq.,  Northcote.  Victoria 
Trowhella,  W.  J  ,  Esq..  Dayleslord,  Victoria 


Western  Australian  Branch. 

f'orlev  A.  P.  H..M.D.,  Pingelly,  S.R. 

Dawson,  T.  D.,  Esq.,  Stafford  Street,  Midland 

Gordon,  John  E.,  M.D  .  Hay  Street.  Berth 
Lovegrove,  F.  T  A„  M.B.,  Warooua,  b.V . 

McClelland,  R.  E  ,  M.B.,  Perth  Hospital 
Montgomery,  H.  H  ,  Esq.,  The  Chimes,  Clare- 

Montgoniery,  Margaret  M.,  L.R.C.P.,  Hie 
Chimes,  Claremont 
Moore,  S  C„  M.B.,  Yarloop.  b.V  .R. 

Shields,  Clive,  M.B  ,  Meekathadev 

Worcestershire  and  Herefordshire 
Branch. 

Erskine,  R  M  ,  Esq.,  Tarrington,  nr.  Hereford 

Lee,  W.  H.,  Esq.,  Oatleys,  Ledbury 

Mackenzie,  J.  C . ,  M.B.,  County  and  C  ity 
Asylum,  Burghill,  Hereford 
Padmone,  G.,  Esq.,  28,  Ombersley  Road, 
Worcester 

Yorkshire  Branch. 

Armytage,  E.  F.,  Esq,,  Ivy  Dene,  Acomb, 

Birkett,  H.  M.,  M.B.,  Springcliffe  House, 

Bradford  „  .  ,  „  ... _ 

Blythman,  A  E.,  Esq.,  Swinton,  near  Rothei- 

Brander,  H,  S  ,  M.D.,  Farfield House, Keighley 
Cade  H.  M„ Esq.,  Church  Street,  Eeclesfield 
Clarke,  R.  -T„  Esq.,  Watford  House,  Pellon 
Lane,  Halifa  x 

Crowther,  C.  K„  Esq.,  Queensbury,  near 
Bradford 


Fraser,  T„  Esq.,  Royal  Infirmary,  Hudders 

Galletlv.  A..  Esq..  Royal  Infirmary,  Halifax 
Hitchins,  W.  M„  Esq.,  City  Hospital,  Seacroft, 

Hutton,  S.  K..M.B.,  Ackworth  Moor  Top 
Hvslop,  J.  W„  M.B.,  Monston,  near  Leeds 
Jordan,  T.  J.,  Esq.,  Mortomley  Hall,  High 
Green,  Sheffield  ,  „  , 

Kendall.  F.  E„  M.B.,  6,  Byram  Street,  Hud- 

Loofc?fi°H.  A.  V„  M.B.,  Royal  Infirmary, 

LowsonelW.  V.  J„  M.B..  Wliitwell,  Marsh¬ 

field,  Sheffield  ,  ,  TI  , 

O'Connell,  A.  P.,  Esq.,  Glenholme,  Harehills 
Avenue,  Leeds  T , 

Robertson.  Alexander,  M.B.,  The  Lindens. 

Wesley  Road,  Armley,  Leeds  , 

Seh  nidt,  P.  W„  M.B.,  West  Field,  lulford. 

Shepherd,  P  W„  M.B.,  Sydenham  House, 
Pontefract  Lane,  Leeds 
Simpson,  Marie,  M.B.,  T-lie  Disp^nsai  s  ♦ 

SneffiiL  ’c.,  Esq.,  70,  Hanover  Street, 

Snm^HuTy,  Esq.,  107.  Beckett  Street,  Leeds 
Stains  by  J .  A . .  Esq..  Eeclesfield,  Sheffield 
Stevenson,  John,  M.B.,  14,  Netherhall  Road, 

Thoseby’1^  N.  L„  M.B. ,  Castle  Gate  House, 

Knaresborough  .  ~  ■, 

Wells,  L.  T.,  Esq.,  1,  Bond  Street,  Wakefield 
White,  A.,  Esq.,  Lodge  Moor  Hospital, 

wllliamsf  E.  Me K..  Major,  R.A.M.C.  (R.P.). 

wIllonfB.  M„  Esq.,  Royal  Infirmary,  Halifax 
!  w  \  .  Eso..  Royal  Infirmary,  Halifax 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  Che  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

Association  Jlotiris. 


SPECIAL  REPRESFif  ATIVS  iEETlMG. 

Notice  is  hereby  given  that  a  Special  Hepre- 
seatative  Meeting  of  the  Association  will  he 
held  in  tlie  Court  of  Common  Council  Chamber, 
the  Guildhall,  London,  on  Tuesday,  February 
20th,  at  10  o  clock  in  the  foreno  n,  and  Wed- 
niiday,  February  21st,  1912,  («)  on  the  requi¬ 
sition  of  the  Council,  for  the  purpose  of 
receiving  and  cons'dering  the  Report  ot  i  oun  il 
referred  to  in  the  f- Roaring  Minute  of  Council 
of  January  3 1st,  19  2,  and  for  the  purpose 
of  passing  re*o  utions  arising  therefrom  or  in 
reference  thereto;  i^)  on  the  requisition  to  the 
Counci',  signed  on  behalf  of  the  Portsmouth, 
Winchester,  Huddersfield,  South-Last  Essex, 
North -Fast  Es^x,  *nd  Stratford  Divisions, 
and  the  Shropshire  and  Mid- Wales  Branch. 

The  Minute  of  Council  above  referred  to  is 
as  follows: 

That  the  Chairman  of  Representative  Meetings  be 
requested  to  convene  a  Special  Representative 
Meeting  to  consider  a  Report  of  the  Council 
upon  the  National  Insurance  Act;  and  that  the 
date  of  such  Representative  Meeting  be  so 
arranged  as  to  allow  the  Divisions  full  time  to 
consider  the  Report  of  the  Council  and  instruct 
tlie  Representatives. 

The  resolution  adop'ed  by  the  above  men¬ 
tioned  Divisions  accompanying  the  requisition 
is  a3  follows : 

That  this  Meeting  demands  that  a  Special  Repre¬ 
sentative  Meeting  be  immediately  summoned  to 
consider  wliat  action  is  to  be  taken  by  the 
Profession  now  the  Bill  is  an  Act. 


The  Report  of  Council  referred  to  is  pub¬ 
lished  m  ibis  issue  of  the  Supp  ement  to  the 
*'  British  Medical  Journal.” 

DY  ORDER  OF  THE  CHAIRMAN  OF  REPRESENTATIVE 
MEETINGS, 

GUY  ELLISTON, 

Financial  Secretary  and 
Business  Manager. 

ALFRED  COX, 

February  1st,  1912.  Acting  Medical  Secretary. 


NOTICE  OF  THE  FORMATION  OF  A  NEW 
DIVISION  OF  THE  ASSOCIATION. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  the  publication  of  this  notice : 

Walsall  Division. 

That  the  members  of  the  Association  resident  in 
the  district  containing  "W alsall,  Bloxwicli,  and  (Beat 
Barr,  which  area  at  present  forms  part  of  the  area  of 
the  Central  Birmingham  Division  of  the  Birmingham 
Branch,  be  constituted  a  Division  of  that  Branch  and 
be  designated  tlie  A\  alsall  Division,  tlie  boundaries  of 
the  Divisional  area  to  be  those  agreed  upon  by  tlie 
Birmingham  Branch  and  Central  Birmingham  Division, 
as  shown  upon  tlie  official  map. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch:  Central  Division. — A  general  meet¬ 
ing  Wni  be  held  at  the  Medical  Institute  on  Wednesday, 
February  14tli,  at  4  p.m.,  to  elect  three  Representatives  and  to 
conduct  other  business.— W.  Tracy  Lydall,  B.  C.  R.  Aldren, 
Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Kensington  Division.— 
A  meeting  of  the  Division  will  be  held  at  the  Kensington  Town 
Hall,  on  Friday,  February  9tli,  at  4  p.m.  The  chief  business 
will  be  to  instruct  the  Representative  of  the  Division  who  will 
attend  the  Special  Representative  Meeting  to  be  held  m 
February.  In  view  of  the  importance  of  the  occasion  it  is 
hoped  that  there  will  be  a  large  attendance. — H.  Beckett-Ovkry 
and  Herbert  Tanner,  Honorary  Secretaries. 

Oxford  and  Reading  Branch  :  Oxford  Division.— A 
I  special  general  meeting  of  the  Division  wilt  be  held  on  Friday, 
i  February  9th,  at  the  Radcliffe  Infirmary,  Oxford,  at  3  p.m. 
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CENTRAL  MID  WIVES  BOARD, 


Agenda  :  1}  Consideration  of  Council’s  report.  (2)  Instructions 

»■  ,ve’  ,3>-  ltesol«t.ioP  of  the  Medical  Reform  Com¬ 

mittee.  (4)  1  lie  question  of  joining  ol’  supporting  tlio  Reform 
Committee  ;  and  other  business.  —  W.  Duigan,  M  B 
Honorary  Secretary.  ’’ 


Sornr  -  Eastern  Br.Axcn  :  Brighton  Division. —  On 

vT^w11’  ?  sc|entiflc  mooting  will  take  place, 
at  which  Sir  \  ictor  Horsley  has  promised  to  read  a  paper. 
Jut tnoi  particulars  will  be  announced  in  duo  course. — C  H 
Hexham,  Honorary  Secretary. 


Sot  Tii-EASTERN  Branoh  :  Bromley  Division.— A  meeting 
of  the  Division  will  be  held  at  the  Town  Hall,  Market  Square" 

i  ohrnovv  w  PttrtdV’’  February  8th,  at  8.30  p.m.  (not  on 
1  eorniu  \  1st,  as  previously  announced).  All  members  of  the 
profession  resident  and  practising  within  the  area  of  the 
Division  are  requested  to  attend  and  to  take  part  in  the 
discussion.  Agenda:  (1)  Report  of  Representative  of  Special 
Representative  Meeting.  (2;  The  following  motions  will  be 

<a)  Tvu)  ill  l.he  i^fc  .bu3,n°S3  of  the  Special  Representative 
S  !iitor  ’e  leld  *?•  i'ehniary,  i9i2)  to  ask  Dr.  Maclean  to 
ti.n°.i.l  !j  Cha,r“*?8h,Uof  the  Representative  Meetings,  and 
that  the  Representatives  forthwith  proceed  to  elect  a  chairman 
(f>) Representative  Meetings— alteration  of  Standing  Orders.  That 
licnlffw  si ^matters  sen  t  do  wn  by  the  Council  for  the  considera- 
1  \  m  °^  Divisions  be  taken  by  means  of  card  vote. 
ic>  vhat  the  Bromley  Division  reaffirms  its  adherence  to  tile  six 
profession1  m0lP  eS  aS  embodying  tbe  minimum  demands  of  the 

(d) 'That  the  deletion  of  the  Harmsworth  Amendment  by  the  In¬ 
surance  Commissioners  he  incorporated  in  the  six  cardinal 

,  friend ly^ocie fy  con troL  Ch°iC°  °f  d°Ct°r*  and  l2)  aholitiou  <* 

(e)  That  the  Bromley  Division  declines  to  take  any  part  in  the  forma- 

Zi  iaiS^  i0la0,:  0rilmtl1  Uu‘  six  cardinal  principles  have 
, ,beeP  accepted  by  the  Insurance  Commissioners. 

^ '  ,  !!  t^C  Bromley  Division  declines  to  have  any  negotiations  with 
the  Insurance  Committees  Until  a  favourable  reply  has  been  re 
ceived  by  the  Association  from  the  Insurance  Commissioners 
Regarding  tho  six  cardinal  principles. 

(.0)  1  hat  the  South-Eastern  Branch  Couucil  be  requested  to  call  a 
delegates  from  all  Divisions  iu  Kent  at  a  near  date 
v.ith  tho  view  of  arriving  at  a  common  understanding  regarding 
,, ,  the  Insurance  Act  prior  to  the  Specie  1  Representative  Meeting 
Ui)l  rehminary  discussion  regarding  method  and  rate  of  remnnera- 
non. 

1.3)  rJ  o  consider  Report  of  Council  appearing  in  Supplement  of 
February  3rd.  (4)  Proposed  formation  of  new  Woolwich 
Div  lsion.  A.  Tennyson  Smith,  Honorary  Secretary. 


CENTRAL  31  ID  WIVES  BOARD. 

A  special  meeting  of  the  Central  Mid  wives  Board  was 
held  on  January  26th  at  Caxton  Mouse,  Westminster,  with 
Sir  Francis  H.  Champneys  in  the  chair. 

Midwives  Struck  off  the  Roll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given  below 
and  ordered  them  to  be  struck  oft  the  Roll : 

Mm'i/  inn  Carr,  that  while  herself  in  a  condition  liable  to  be 
a  source  of  infection,  owing  to  a  discharging  whitlow  on  the 
thumb,  she  attended  as  a  midwife  at  a  confinement  and 
of  rTbcES6  1,atient  oi’  a  chiId>  contrary  to  the  provisions 

Ellen  Gaskell,  that  being  in  attendance  as  a  midwife  at 
a  conlmement,  tlie  case  being  one  of  abortion,  she  did  not 
explain  that  it  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  present  tlie  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her 
m  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  19. 

Ellen  Gould,  that  being  in  attendance  as  a  midwife  at  a  con- 
moment,  bhe  failed  to  adopt  the  antiseptic  precautions  required 
()>  ttules.E  3  and  7,  and  having  been  sent  for  on  account  of  the 
1  "ness  of  the  patient,  and  advising  that  a  registered  medical 
practitioner  should  he  sent  for,  she  did  not  hand  to  the  husband 
<»r  the  nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her,  in  order  that 
t.iis  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  by  Rule  E  19. 

Elizabeth  Hodt/kimon,  that  being  in  attendance  as  a  midwife 
at  a  confinement,  the  child’s  right  eye  being  inflamed  and  dis- 
clcu  gmg  on  August  13th,  and  the  left  eye  .  being  similarly 
affected  on  August  15th,  she  did  not  explain  that  the  case  was 
one  m  which  the  attendance  of  a  registered  medical  practitioner 
w.is  iequircd,  nor  did  she  hand  to  the  husband  or  the  nearest 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
proper. v  idled  up  and  signed  by  her,  in  order  that  this  might  be 
immediately  forwarded  to  the  medical  practitioner,  as  required 
uv  itule  E  20  ,o). 

.Inn  Hole,  that  when  attending  to  her  patients  sho  did  not 
wear  a  clean  dress  of  washable  material  as  required  by  Rule  E 1, 
mu  not  adopt  antiseptic  precautions,  could  not  read' a  clinical 
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*■“ <m  *** »  ol  case,  as 

wife  S  f 

suffering,  from  inflammation  of  and  discharJo  from  C.asa 
she  did  not  explain  that  tho  caso  was  one  in  which  tho  attend¬ 
ance  ol  a  registered  medical  practitioner  was  required  nor  did 
she  hand  to  tho  husband  or  tho  nearest  relative  or  friend 
present  tlio  form  of  sending  for  medical  help,  properly  filled  un 
and  signed  by  her,  m  order  that  this  migWbe  immediate^v 

(£  “fTho  rn^i'o,eTi,;TA?Ia0titi0,1Cr- “3  r0qUircU  ^  llul°  E  19 

Margaret  Morgan,  that  sho  was  not  cleanly  in  her  person  and 

wX RuIi°i 2’  aUd  that  sbo  did  nofc  comply 
with  Rule  E  13,  being  unable  to  uso  a  clinical  thermometer 

nf  fKet,lnX;n  !a7>0!v  S®Pte.mber  ll«i,  1911,  she  was  convicted 
at  the  Lowestoft  Petty  Sessions  of  feloniously  stealing  fchirtv- 
ne  canvas  deck-chair  seats,  and  was  thereupon  sentenced  to' a 

imprisfonmentfUneaS  ^  C0St9>  0r  iu  dcfauIt  0UG  month’s 

Emily  Susannah  Plumb,  that  being  in  attendance  as  a  midwife 
confinement,  the  patient  suffering  from  excessivo  bleeding, 
she  did  not  explain  that  the  case  was  one  in  which  the  attend¬ 
ance  of  a  registered  medical  practitioner  was  required,  nor  did 
she  hand  to  the  husband  or  the  nearest  relative  or  friend  presen  u 
the  form  of  sending  for  medical  help,  properly  filled  up  and 
signed  by  her,  m  order  that  this  might  be  immediately  for¬ 
warded  to  the  medical  practitioner,  as  required  by  Rule  E  20  (3'i. 

Sa>  all  Peed,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  she  did  not  adopt  the  antiseptic  precautions  required 
by  luiles  E  3  and  7,  and  she  did  not  take  the  patient’s  tempera¬ 
ture  at  any  time.  L 

Midwives  Censured. 

Tho  following  midwives  were  censured  after  charges 
against  them  had  been  considered:  Mary  Jane  Haines  and 
Rliza  Mercer. 

Midwives  Cautioned. 

Crace  Join  yard  and  Mary  O’  Callayhan  were  cautioned 
after  enlarges  against  them  had  been  considered. 


Jlabal  an&  jHtltfarji  Appomfnttnfs. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Surgeon-General  Arthur  T.  Sloggett,  C.B.,  C.M.G..  to  be  Honorary 
th?  Rl,ng*  Yice  Surgeon-General  Sir  W.  F.  Trevor,  K  CSI 
igp'’  M,B-  wbo  has  been  placed  on  retired  pay;  dated  January  1st! 

Lieu  ton  ant-Coionol  Frederick  S.  Heaston.  C.M.G.,  is  placed  on 
retired  p  ly ;  dated  January  22nd,  1912.  . 

I  be  u nd er men ti oiiod  Majors  to  be  Lieutenant-Colonels :  Stephen  I' 
Clark,  M.B.,  vice  T.  W.  O’H.  Hamilton,  C.M.G.  M.B.,  retired ;  dated 
November  4tn,  1911.  ldward  M.  Bassard,  vice  VV.  W.  Pike,  DSO 
M.B.,  promoted;  dated  November  9th,  1911.  Brevet  Lieutenant- 
i  Colonel  Sir  Viliiam  B.  Lkishman,  Knt..  F.B.8.,  M.B.  vice6.!  M 
La\  iti.  iJi'oinoted  ;  dated  December  lltli,  I9ii.  James  Thomson,  M.B. 
vice  &u  W.  B.  Leishman,  Kut.,  F.R.S.,  M.B.,  supernumerary  dated 
December  lltn,  1911.  Gerald  T.  Rawnrley,  vice  F.  S.  Houston 
A^ft';rDUnd :  dated  January  22nd,  1912.  Brevet  Licutenant-Coloiici 
January  22nd, 8  °P’  V1C°  G‘  T‘  Rawusloy>  supernumerary ;  dated 

Captain  Carlisle  Kelly  is  placed  temporarily  on  half-pay  list  on 
account  of  ill  health ;  dated  January  5th,  1912. 

,  Thomas  A.  Weston,  fr  in  tlie  seconded  list,  is  restored  to 

the  Establishment ;  dated  December  1st,  1911. 


_  ,  .  INDIAN  MEDICAL  SERVICE. 

u>)  tans  to  6c  Majors,  dated  July  27tli,  1911:  Francis  Victor  Owen 
Beit,  M.B. ;  Matthew  CoRRr,  M.D.  N 

E.  Clements,  I.M.S.,  to  officiate  as  Superintendent, 
Lential  Ctaol,  I  atehgarh,  vice  Lieutenant-Colonel  E.  Jennings  I  i\i  ^ 
granted  leave.  * 

riXfA'oy'  «G'-n'ILT-IAM,S,’  T  M-,S  '  to  officiate  as  Superintendent, 
Cental. Gaol,  Bareilly,  vice  Major  C.  B.  Prall,  I.M.S.,  granted  leave 

i  wu!n  Ju'  oi  Nicholson  has  been  granted  furlough  lor  one  year. 

medial  ceniflcate.0MP80N  haS  bCe“  granted  six  months’  leave 
Lieutenants  to  be  Captains,  dated  August  1st,  1911:  Reginald 

Lieutenant  F.  J .  Kol.vporewala  to  beinchargo  of  brigade  laboratory 
at  xian goon. 


TERRITORIAL  FORCE. 

IT.  ,,  ,  ,,  Royal  Army  Medical  Corps. 

Highland  Mounted  Brigade  Field  Ambulance. — Lacjtlan  Martin 
v  ictor  Mitchell,  M.B.,  to  lie  Lieutenant ;  dated  January  27th,  1912. 

/■  i  rst  Last  Anglian  Field  Ambulance. — Tlie  following  to  be  Captains  : 
Lieutenant  Ernest  V.  Gostling,  dated  November  6th,  1911; 
Lieutenant  Gerald  M.  Hetiieiungton,  dated  December  23rd.  1911. 

second  Heme  Counties  Field  Ambulance. — Lieutenant  Bernard 
Richardson  Billings,  from  tlio  list  of  officers  of  tlio  Royal  Army 
Medical  Corps  attached  to  units  other  than  medical  units,  to  be 
Lieutenant ;  dated  January  27th,  1912. 

Second  West  Lancashire.  Field  Ambulance.— Lieutenant  Owen  II. 
V  illiams,  M.B.,  to  ire  Captain  ;  dated  December  23rd,  1911. 

Sixth  London  Field  Ambulance.— Lieutenant  Edward  P.  Minett  is 
seconded  under  tho  conditions  of  paragraph  114  of  the  Territorial 
I  orce  Regulations  ;  dated  January  1st,  1912. 

First  Lowland  Field  Ambulance.— Lieutenant-Colonel  William  F. 
Somerville ,  M.D.,  resigns  his  commission  and  is  granted  permission 
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to  Tp lain  the  rank  and  to  wear  the  prescribed ^ifcm 

27tli,  1912.  Major  Geouge  H.  Edingtgn,  M.D..  to  bo  Lieutenant. 

«^SSf  ^Sti^S^SSlSS^atMmmt  fMMW*  E,  9mm. 

Fro.  IV.  Mott,  «.!>.. 

to  be  Major,  duted  January  2/tb,T'912.  ■  .  T  » Trvi ■vmv rc 

Second  Southern  General  Hospital.-^ Captain  John  Alenan.  e 
XiAON  lrom  tl-.c  list  of  officers  of  the  Royal  Array  Medical  Crap, 
attached  to  units  other  than  medical  units,  to  be  Captain,  dated 

'  'a  VnVsoiithcrn  General  Hospital- — Lieutenant-Colonel  Ch All'Ll, 3 
V  R  lvi'NBir  F  LI  C  S.Edin.,  resigns  bis  commission  and  is  granted 
penu ission  to  retain  tile  link  and  to  year  the  prescribed  uniform, 

than  Medial  [-^Lieuta ^°l01lel 

®  ^Sgrsr 

T,->\y's  Rotjtli  dge  M.B..  to  be  Lieutenant,  dated  November  26th,  >911 

^S^/  Vor  Service  with  the  <**»■*•  ^“ervieTS 
Th0  appointment  of  Lieutenant  Hi-NRA  Stokes,  M.D.  Uoi. sei \  ice  u  uu 
Sie°Boyal  CoUejje  of  Surgeons  in  Ireland  Contingent,  Senior  I >i v  so , 
Officers'  Training  Corps),  which  was  announced  in  Jio  Ga.xtlc 
November  24th,  1911,  is  antedated  to  April  1st,  1911. 


Major  Hind,  officer  commanding  North  Midland  Heavy  Batten, 
R.G.A.,  lias  been  gazetted  Brevet  Lieutenant-Colon^  .  .  Thi 

Two  other  Lieutenant-Colonels  were  gazetted  Brevet  < J. J \ 
is  the  first  time  that  a  brevet  has  been  awarded  in  the  J  ciritorial 

Force. 


CHANGES  OF  STATION. 

Tiif  following  changes  of  station  amongst  the  officers  of  the  A i my 
Medical  slrvico  have  been  officially  reported  to  have  taken  place 
during  December  : 


Surg. -General  A.  T.  Sloggett,  C.B., 
C.M.G. 

T.  M.  Corker,  M.D.  ... 
Colonel  IV.  G.  A.  Bedford,  C.M.G., 
M.B.  C  T 

,,  AV.W.Piko,  D.S.O..F  .R.C.S.I. 

Lieut. -Col.  F.  H.  M.  Burton,  M.D.  ... 

,,  T.  B.  Winter . 

,,  N.  Manders . 

,,  S.  Hickson.  M.B . 

R..  L.  R.  Macleod,  M.B.  ... 
„  J.  M.  F.  Shine,  M.D. 

„  L.  T.  M.  Nash  . 

„  II.  H.  Brown,  M.B . 

,,  J  Fallon  . 

A.  L.  F.Bato . 

II.  C.  Thurston,  C.M.G.  ... 

Major  W.  T.  Mould  . 

,,  A.  W,  Bawley  . 

,,  E.  E.  Powell  . 

,,  F.  J.  W.  Porter,  D.S.O . 

,,  F  W.  Begbie  . 

,,  I.  A-  0.  MacCarthy  . 

„  W.G.  Boyts . 

,,  S.  H.  Withers,  M.B . 

,,  E.  M.  Morpliew  . 

„  J  G.  McNaught,  M.D . 

,,  F.  A.  Symons,  M.B . 

,,  ,T.  P.  Silver,  M.B . 

,,  A.  J.  MacDougall,  M.B . 

W.  H.  S.  Nickerson,  Y.C.,  M.B. 

I3.  H.  Collingwood  . 

*  ,,  H.  Herrick . 

,,  G.  M.  Goldsmith,  M.B . 

„  II.  S.  Taylor 

„  A.  Chopping  . . 

,,  H.  B.  Fawcus,  M.B . 

,,  H.  S.  Roch . 

,,  L.  N.  Lloyd,  D.S  O. 

,,  H.  H.  Norman,  M  B . 

,,  F.  S.  Irvine,  M  B. 

,,  J.  M,  Cnthbert,  M.B . 

,,  J.  W.  West,  M.B.  ...  . 

Captain  R.  L.  Argles  ...  ... 

,,  J.  H.  Robinson . 

E.  Bennett 

,,  R  F.  Ellery  . . 

,,  .7.  T.  Johnson,  M.D . 

,,  E.  W.  Powell . 

,,  D.  L.  Harding,  F  R.C.S.I.  . 

,,  E.  V.  Aylen  . 

J.  A.  W.  Webster 

,,  F.  C.  Lambert . 

„  R.  C.  Wilmot . 

„  C.  W.  Holden  . 

,,  B.  H.  V.  Dunbar,  M.D. 

,,  O.  levers,  M.B . 

R.  H.  MacNicol,  M.B. 

T.  J.  Wright  ...  ’  ... 

,,  R  J-  B.  Buchanan  ... 

„  C.  W.  O'Brien  ...  ... 

„  G.  G.  Tabutoau 

,,  W. G.  Maydon,  M.B.  ... 

,,  R,  P.  Lewi3  . 

,,  J.  H.  Graham,  M.B.  ... 

,,  V.  H.  Symons . 

,.  G.  W.  W.  Ware,  M.B. 

C.  J.  Wyatt,  M.B. 

.,  H.  Stewart,  M.B. 

W  K.  Gal  west,  M.B.  ...  ■ 

..  F.  A  McCaimnon,  M.B. 

,,  W.  Egan,  M.B . 

,,  A.  Dawson,  M.B. 

,,  A.  S  Williams . 

„  I’.  Sampson 

..  J.  W.  L.  Scott . 


EEOH 

Poona  ... 

Cairo  ... 
Hong  Kong 


TO 

Armj  Hd.  Qrs. 

India. 

India. 

London. 


Cairo  ...  ' 
Colchester 
Loudon 

Ceylon . 

Wynberg 

Aden  . 

Fyzabacl 

Karachi 

Muvrec 

Preston 

Kuldana 

Aldershot 

Dover . 

Laudour 

Bordon . 

Reading 

Colchester 

Woolwich 

R  nikhot 

Gharial 

Ranikhet 

Capetown 

Ceylon . 

Edinburgh  ... 

Ceylon . 

Peshawar 
Devonport 
Hyderabad  ... 
May  my  o 
Straits  Settle¬ 
ments 

Clierat . 

,  Bloemfontein 
Lincoln 
London  ... 
Kasauli 
Aldershot 

.  Leith  . 

.  Murree . 

.  Ferozepore  ... 
Curragh 

,  Derby . 

Benares 
.  Ranikhet 

.  Aden  . 

.  Belfast . 

.  Barian . 

.  Cork  . 

.  Preston 
.  Colchester 
.  Shan  -  Hai- 

Kuan 

„  Enniskillen  ... 

.  'Wynberg 
Mill  Hill 
,.  Aldershot 
..  Cosham 
,.  Kilbride 

,.  Jutogh . 

,.  Glasgow 
,.  Wynbr-rg 
..  Kil  worth  Camp 
Bloemfontein 

Aden  . 

,.  Maidstone 

..  Solon  . 

..  Dalliousie 

..  Poona . 

..  Rangoon 
..  Wellington  ... 
..  Dinapore 
..  Upper  Topa  ... 
...  Quetta . 


India. 

Warley. 

Colchester. 

Curragh. 

Aldershot. 

Devonport. 

Jersey. 

Hounslow. 

Aden.. 

Dalliousie. 

Rawal  Pindi. 

R.  Mil.  Coll. 
India. 

Meerut. 

Aldershot. 

Cosham. 

Ipswich. 

Hounslow. 

Buvki. 

Ambala. 

Preston. 

Aldershot. 

S.  Command. 
Irish  Comd. 


Captain  A.  H.  Pond  . 

T.  T.  11  Robinson  . 

J.  H.  Spencer,  M.B . 

\V .  Mitchell,  M.B . 

D.  M.  Corbett,  M.B . 

I).  T.  MacCarthy,  M.B. 

H.M.J.  Perry . 

M.  1‘.  Leahy,  M.B . ••• 

R.  IT.  O'Connor  . . 

M.  O.  Wilson,  M.B . 

•T.  1$.  Hanafin,  P. R.C.S.I. 

F.  T.  D  wliug.  M.B . 

R,  F.  O’T.  Dickinson . 

H.  H.  Blake,  M.B . 

A.  Shepherd,  M.B.  ...  — 

Lieutenant  D.  B.  C.  MacArthur,  M.B. 
C.  H.  O’Rorke,  M.B. 

S.  W.  Kyle,  M.B . 

S.  S.  Dykes,  M.B . 

p  S.  Tomlinson  . 

R.  t  •.  Paris  .  .  .  . 

M.  White,  M  B.  ... 

K.  Oomyn  . . 

•  .  M.  Nicol,  M.B.  ... 

E.i  .  G.M.  Kinkhead.M.B. 
■  j.-  Gilmour,  M.B;, 

F.R.C.S.Edin. 
E.  L.  Fyffe,  M.B.  -  ... 

,  W  A.  Frost,  M.B . 

,  C.  D.  K.  Seaver  . 

,  W.  T.  Graham,  M.B. 

W.  Bisset,  M.B . 

P.  M.  J.  Brett,  M.B. 


1-T.OM 
Naini  Tal 
Ncemuch 
Kasauli 
Sabatliu 
Dalh  usie 
Cawnpore 
Hong  Kong 
Satava  .... 
Cliffden 
Gliarial 
Kliyra  Gali 
Khanspur 
Jliansi... 

Clio  at ... 
Laudour 
Dag-  liai 
i  hakrata 
Jhansi  ... 
Aberdeen 
Bedford 
Netley  ... 

P.  Tdon... 
Dover  ... 

1  o  1  Chester 

Ballincollig 

Cosham 

Queenstown 
Devonport 
Cork 
T  id  worth 
Hounslow 
Netley  ... 


TO 

Delhi. 

Nasirabad. 

Ambala. 


Lucknow. 

E.  Command. 

Kirkeo. 

Kasauli. 

Ambala.. 

Rawal  Pindi. 

Nowshera. 

Bareilly. 

Peshawar. 

Delhi. 

Ambala. 

Bareilly. 

Jubbulp  re. 

Piershill. 

Tidworth. 

India. 

Lucknow. 

Shorn  eliffe. 

Weedon. 

Queenstown. 

Egypt. 

Cork. 

Tregantle. 

Fermoy. 

Birmingham. 

Woolwich. 

Cosham. 


Bilal  Statistics* 


Rawal  I’indi. 
Plymouth. 
Naini  Tal. 
Thayetrnvo. 
Scottish  Comd. 

Peshawar. 

B.  A.  M.  Coll. 
York. 

Preston. 

Shwebo. 

R.  A.  M.  Coll. 

Edinburgh.  _ 

Rawal  Hindi. 

Aden. 

Calcutta. 

India, 

Bareilly. 

Irish  Comd. 

Enniskilleu. 

Rawal  Pindi. 

Kilkenny. 

Liverpool. 

Warley. 

Tientsin. 

Belfast. 

Irish  Comd. 

Woolwich. 

Bordon. 

Netley. 

Dublin. 

Jhansi. 

Aberdeen. 

Aldershot. 

Fermoy. 

Irish  Comd. 

S.  Command. 

Chatham 

Ferozepore. 

Ambala. 

Colaba 

Mandalay. 

Aden. 

Nowshera. 

Attock. 

Aden. 


HEALTH  OF  ENGLISH  TOWNS. 

IK  ninety-four  of  the  largest  English  towns  8,745_birtb* .  and  5 ^559 
deaths  were  registered  during  the  week  ending  Saturday  Kauai  j  27  th. 
The  annual  rate  of  mortality  in  these  towns  which  hadKeea 15£ 
?nri  It  8  per  1,000  in  the  three  preceding  weeks,  rose  to  16.  j  pei  l,uou  in 
the  week  under  notice.  In  London  last  week  the  death-rate  was  equal 
to  15.9  per  1.000,  against  15.5, 14.5.  and  14.0  in  the  three  preTOdiiig^ e  h. 
Among  the  ninety-three  other  large  towns  the  death-iates  last  ueek.. 
ranged  from  6.2  in  Edmonton,  7.8  in  Eastbourne,  8,5  in  Hoiusc  >  ••  n 
Grimsby,  and  10.1  in  Southend-on-Sea,  to  22.4  in  Stoke-on-Trent^23.ra  ^ 
Newport  (Mon.),  24.5  in  West  Bromwich,  zo  3  m  Meitbji 
in  Walsali ,  and  31.5  in  Dudley.  Measles  “«*«*h* 
n*  i  x  WaPasev  and  m  Swansea,  1  8  in  Oldnam,  aim  z  r 
ii  WaiThigton;  aid  whooping-cough  of  IT  .in  Leicester  and  m 
St,  Helens,  1.3  in  Gateshoad,  1.4  in  Coventry,  1.5  m  Tottenham  and  m 
M  ust  Bromwich  I  7  in  Walsall,  1.8  in  Swansea,  and  2.5  m  Merthyr 
T veil'd .  The  mortality  from  scarlet  fever  diphtheria,  and  teiie 
fever  showed  no  marked  excess  in  any  of  the  large  tovnb  and  no  laUi 
ease  of  small-pox  was  registered  during. the  week.  ,T^® 
or  1.1  per  cent.,  of  the  deaths  registered  in  the  nmoty-foui  towns  last 
week  were  not  certified  either  by  a  registered  medical  piaetit.omi  ra 
by  a  coroner  after  inuuest,  and  included  10  in  Branigham,10  m 
r'ivpvDool  5  in  Stoke  on-Trciit,  and  4  each  in  London,  Dudlej,  <.n  l 
M*uichestei  The  number  of  scarlet  fever  patients  under  treatment  in 
the  Mo tropol i tan °As y Uims  Hospitals  and  the  London  Fever  Hosp.  a,, 
which  had  lieen  1  844,  1.762.  and  1.654  at  the  end  ct  the  thiec  i»  ending 
weeluu  hrul  further  declinetl  to  1,562.  on  Satm^ay  last;  1«  oases 

were  admitted  during  the  week,  against  193, 165,  and  162  in  the  uneo 
preceding  weeks. _ _ 

HEALTH  OF  SCOTTISH  TOWNS 
In  eighteen  of  the  largest  Scottish  towns  1  i°8  births  and  ’  0 
were  registered  during  the  week  ending  Saturday  .lab*. -Jan  naiy  27  th 
The  annual  rate  of  mortality  in  these  towns,  ^ 

17  3  per  1000  in  the  two  preceding  weeks,  rose  to  17.7  pel  1,000  in  tne 
week  under  notice,  and  was  1.2  per  l,00O  above  the  [at® 
the  nine-four  large  English  towns.  Among  the  sevei-al  cottish  towns 
the  death-rates  ranged  from  7.6  in  .Falkirk,  9.9  in Vr  ,  Tbo 
Motherwell,  1&20A  in  Glasgow,  28.2  m  Greenock,  and  31 1  in  A51.  I  he 
mortality  from  the  principal  epidemic  diseases  aveiaged  2.1  pe  1,°,0, 
Mnrl  wsls  highest  in  Clydebank  and  Ayr.  The  ^07  deatns  iiom  au 
causes  registered  in  Glasgow  included  3  from  enteric  fever,  2.2  from 
S,f  from  whooping-coiigh,  6  from  diphtheria  and  5  from 
infantile  diarrhoea.  Six  deaths  from- measles  were -.ecoided  in  h  in 
burgli  and  3  in  Aberdeen:  2  deaths  from  scarlet  fever  m  Aberdien, 
2  from  diphtheria  in  Edinburgh  and  2  m  Ayr,  and  3  deaths  fiom 
whooping-cough  in  Ayr.  _ _ 


$aranc«5  anti  appointments. 

This  list  of  vacancies  is  compiled  from  cur  advertisement  columns , 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  urst  post 
on  Wednesday  morning. 


VACANCIES. 


Resident 


BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL. 

Surgical  Officer.  Salary,  T1C0  per  annum. 

BBTSLIN G T ON  HOUSE  PRIVATE  ASYLUM,  near  Bristol.- Junior 
Resident  Medical  Officer  (male).  Salary  to  commence,  £140  pei 
annum.  , , 

BRISTOL  GUARDIANS  OF  THE  rOOR,— Assistant  Workliouso 
Medical  Officer.  Salary,  £125  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — Resident  Casualty  Officer.  Salary 
at  the  rate  of  £50  per  annum. 

BRITISH  LYING-IN  HOSPITAL,  Endcll  Street,  W  .C.— Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 


T'KH.  3,  TQ12.1 


DIARY. 


'''''S'SS 

CAffi.SSfiJs£:!'"" Ko*4-  s-"r-A”ist*n* 

<  I!I.i.s:,a  HOSPITAL  KOH  WOMEN.  Fulham  Road,  S  W.— House- 
Surgeon  mialc).  Salary,  £80 per &unuui. 

<Ti  VO  F  LON  don  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
amium!"  1  ”  "  Rosidcnt  McdI‘‘al  Officer.  Salary,  £153  per 

,'^KW^IS,SS.SrY  ™«,ITiL.-Ho«»^Wco. 

CR£75DSro?inun;KAL  H0S1“1TA1— ^nior  Hoasc-Surgeon.  Salary, 

KVnm»°VKNF  .O-OIJNTY  BOHOUGH. -Assistant  School  Medical 
nmuuji  Und  A  :  ,1Et"1U  Medical  Officer  of  Health.  Salary,  £250  per 

<!r'?vHCKSTF,  ool:£TY  ASYLUM.  —  Male  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  rising  to  £180. 

5K  'chest.  Br?»n|,toS s”wM PphSiai N °  mSBASBS  0F  TrlE 

i,!ss?,ssr  sassr- s“-’ 

Assistant  Medical  Officer  to  the 
1  let  tin  ul  Department.  Honorarium,  £50  per  annum 

i  lniI,^AV  MISSION  HOSPITAL,  Bethnal  Green,  E.  -  Houso- 
Sv.i  UP,  (male).  Salary  for  six  months  as  Junior  £70  par  annum 
and  thou  as  Senior  £80  per  annum.  1  annum, 

NEWCASTLE-ON-TYNE:  HOSPITAL  FOR  SICK  CHILDREN  — 
O)  Honorary  Ophthalmic  Surgeon:  (2)  Honorary  Assistant 
Surgeon  :  (3 1  Honorary  Assistant  Physician.  Assistant 

As!*™* 

“chm of  ^  H«-r 

1  1’UBLIC  DISPENSARY.— Medical  Officer  of  tlie  Provi- 

l  ,  lil  Department.  Remuneration  is  a  moiety  oi'  receipts 

PORTSMOUTH :  ROYAL  PORTSMOUTH  HOSPITAL.  -  House- 
1  h)  sieian  (male).  Salary,  £75  par  annum. 

QUEEN  CHARLOTTE  S  LYING-IN  HOSPITAL.  Marylobono  Road 
.  .U .-  Resident  Medical  Officer  for  Out-patient  Department’ 
Salary  at  tne  rate  of  £60  per  annum.  -meat. 

'■ 1  ESft  as?  H“a'  E-H”“- 

F0K  SICK  CHILDREN.-Four 

i!'JV‘iw  ORTHOPAEDIC  HOSPITAL.  Great  Portland 

trar/’^lMY^^  i^muffif  farVm:  (2}  *urgical  Ke«is- 

ST-  FAN\RAS  AND' NORTHERN  DISPENSARY,  Eustou  Road, 
miclu^fer^l^s.  Mcdlcal  <Jftlcer‘  £105  per  annum  and 

SAi2?  (iOUNTY  BOROlGH— Assistant  to  Medical  Officer  of 
iiealt.i.  Sedary,  £250  per  annum,  rising  to  £300. 

8A  LSF?nr?at'h J™1/  HOSPITAL.  - CosuaUy  House-Surgeon  (male). 

*3*  at  olie  late  of  Jb50  per  annum. 

SH  Suf,lI'onD:4rl?SS01^0SPITArj  F0R  WOMEN . — Assistant  House- 
surgeon.  Sa]arj\  i-40  per  annum. 

,SHf}‘nv^oh-P>  J^VERSiTY.  —  Demonstrator  in  Experimental 

D™  P  1  .  ogJ  and  Pharmacology.  Salary,  £200  per  annum. 

SriK  I4mTPrSTtoSYL'1  M’  I'51"her t. — J unior  Assistant  Medical 
uin<  ti .  halaiy,  .1130  per  annum. 

V,Kn,TOon;BlTPER'MARE  HOSPITAL.— House-Surgeon.  Salary,  £100 
Rt*i  annum. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL  — 
House-Surgeon  (male).  Salary,  £80  per  annum  '  ’ 

<  id-ffil  YJNG  PACT  ORA  SLRGEONS. — The  Chief  Inspector  of 
i  fn1?11  a-lT,n<JVn,e?s  lho  following  vacant  appointments : 
Luddendeu  (Yorkshire.  West  Riding),  Romford  (Essex).  South 
-uoiton  (Devonshire),  Swmeford  (co.  Mayo),  Virginia (co.  Cavan). 


f,  SW'.PrMlTIWTiil  ___ 

Uliinsll  Mkdumi.  Joi'BNAL  ‘jl 


APPOINTMENTS. 

1*:  1..  \Ym.  Girling,  F.R.C.S.Eug.,  Surgeon  to  the  Alexandra  Hospital 
for  Hip  Disease. 

Rostock.  A.  H.,  M.R.C.S.,L.R.C.r.,  Medical  Officer  of  Health  for  the 
t  tty  of  ( 'hiehester. 

Li  ;m  it.  Prank  Marsden,  M.D..  Mcdieal  Referee  under  the  Work- 
Vs(  ompensation  Act,  1906,  for  County  Court  Circuit  No.  48, 
and  to  he  attached  more  particularly  to  Bromley  and  Seveuoaks 
County  Council. 

Rl  ,V,tiRV>  0ltTIR  G.  H.,  M.B.,  Ch.B.Vict.,  Resident  Assistant  Medical 
<  )iiic<ii*  ai  tho  Crtmipsall  Workhouse,  Manchester. 

II  \m;i.ton,  Richard,  M.B.,  C.M.Glasg.,  Certifying  Factory  Surgeon  for 
1  oathridge  District,  co.  Lanark. 

llLDspx,  E.  P.,  L.D.S.Eng,,  Dental  Surgeon  to  tho  Royal  Free 
Hospital,  tnaj  s  Inn  Road,  W.C. 

IP  •sell.  James  William,  M.A.,  M.D.,  B.C.Cantab.,  E.RC.P.Lond., 
lion. n-ary  Physician  to  the  General  Hospital,  Birmingham. 

Sl ''  );.w.lT-  1  homaa  L.  G..M.B..  Ch.B.Glasg.,  Junior  House-Surgeon  to 
Birkenhead  Borough  Hospital. 

\\  :c  ...  1 ,  I  lioma-  M  B.,  Mcdieal  Referee  under  tho  Workmen's  Com- 
:.e nation  Act.  1906  for  the  Sheriffdom  of  Caithness,  Orkney,  and 
n;  . If1.  ’  attached  more  particularly  to  tlie  Wick 

DL'.rict,  vice  Dr.  Elliot,  deceased. 


lKCT»tjiiT,-Tho  Mtowiii.  .ppol.tma.to  h.vo’ 

»?wsa2ssa.ss«  i°  i"°  imi 

House-Physician.  Ne-.vtou  Matthews,  M  B  Ch  n  \  im 

nSS'i. ggg, asvs,  ssr 

(“S*”'"1  <’«'«<»•■  D-  B.  core.  M.U.Vict.,  M.R.C.P. 

.rSiM)r"SiS“'"'  'F-  E-  ™°’  *■»-  M.B.C.P.  (re. 

Tfnr?i!Ld6!M  ?>Ior]!!  :,J>  ?mi'or  at  15ai:nos  Convalescent  Home.~E  E 
Hughes,  M.b.,  Cn.B.Yiet,  (reappointed).  *  * 

BIIITII3,  MARRIAGES,  AND  DEATHS. 

Tlie  charge  for  inserting  ann0unr.0mf.nt3  of  Births.  Marriaaes,  and 
Deaths  is  3s.  t,d..  which  sum  should  he  forwarded  in  Post  Office 
Oirtei  s  or  Stamps  with  the  notice  not  later  than  Wednesday  morniim 

m  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

»».  ****  lira 

' 1  USR  Mm-ton  Mnckonffie'  Vdkl’of  a  daughter  ’  •Doi'ki”g*  the  "  ife  of 
I>r  Aa  wn°U  JaUUal'y  21t,!’  t0  Dr' an*  Mm. Plant,  Oak  House,  Pensnett, 


DEATHS. 


/ 


L>1  On  Januar -y  30th,  at  Southwick,  Sussex,  Allen  A.  Duke, 
M.O.Eum.,  etc.,  suddenly,  ol’  cardiac  failure. 

Morgan.— O11  the  12th  nit.,  at  lii--  residence,  Hafod  Fawr,  Glamorgan¬ 
shire,  Lewis  Wayne  Morgan,  M.D.,  J.P.,  in  his  69tli  year 
OswALP.-On  January  24tb,  at  387,  Clapham  Road,  S.W.’,  J.  W  J 
Oswatd, M.D.,  P.R.C.h.Edin  ,  in  his  81st  year. 


PUBLISH  EPS’  ANNO UNCEM ENTS . 

MiksSRS.  P  r.LAKTSTON-s  Son  and  Co.  announce  the  mtblica- 
'f°“/  revised  and  in  part  re- 

SSnutv  '  vi  'n /  rnrtleai  tynaccology,  by  Edward  E. 
SMtSTc^feS^ST  “  <h^o^o  in  Jefferson 

nvr!™Iu'  T'  B'  ,S^l\ncicra  (’°mpany  announce  that  they  have 
.Blanked  to  publish  m  serial  form  the  surgical  clinics  of 
Dt.  John  h.  Murphy  at  the  Mercy  Hospital,  Chicago.  The 
S  be  published  bi-monthly.  The  subscription  price 

net  per  year  of  six  issues,  each  number  containing 
aliout  13J  octavo  pages,  illustrated.  The  first  number  will  bZ 
ready  earl}  111  February. 


REC ENT  PUBLICATIONS. 


^0/Sor  s '  ,  Bi',?  ®*,r5eon*  L°nd011 :  George  Pulman  and 

bous,  Jjimitcd.  1911.  (F  cap.  S\o,  pp.  u2  ;  four  figures.  Price  is.) 

A  clear  i  y  •  word  cd  book  let ,  illustrated  by  suitable  diagrams 
containing  instructions  in  the  use  of  tho  catheter  and  an 
accouiio  oi  the  why  and  wherefore  of  the  precautions  which 
must  be  exercised  in  dealing  with  catheter  cases.  It  was 
originally  written  by  a  aurgerm  for  tlie  use  of  members  of 
■.he  Male  Nurses  Temperance  Go  operation,  but  the  pub¬ 
lishers  rightly  considered  that  it  might  be  useful  to  a  wider 
circle  of  readers. 

How  to  Be».:me  a  Kami  Officer.  Revised  Edition.  •  1911.  London: 
Gic-vc,  Matthews  and  Soagrovc,  Ltd.  (Cr.  8vo,  pn  99.) 

A  well-iilustratcd  booklet,  to  which  wo  drew  attention  on 
its  first  appearance  some  two  or  three  years  ago.  It  "ives  a 
retailed  account  of  the  method  of  selecting  naval  cadets,  of 
j'l  il  { )s.)o**i]o  «°p1k1  Dartmouth,  and  their  prospects 

thereafter.  Since  tho  regulations  as  to  age  and  other 
matters  are  somewhat  comjilicated,  it  should  be  a  very 
useful  work  to  those  who  have  it  in  m  nd  to  join  the 
annually  increasing  number  of  parents  who  send  their  sons 
to  compete  for  admission  to  the  Royal  Navy. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Eugenics  3-.ni  cation  Socii.ty,  Tho  Theatre.  Burlington  Gardens, 
V  8.30  ]).m. — Dr.  A.  F.  Tredgold  :  Family  Records. 

King’s  Coli.kge,  Strand,  W.C.,  4.30  p.m.— Dr.  Otto  RoaenheiM  :  The 
Bearing  011  Chemical  Bacteriology  of  Certain  Patho¬ 
logic:)  1  Questions. 

Medical  So<  u?ty  of  London,  11,  CJiAndos  Street,  Cavendish  Square, 
\V..  9  p.m.—  First  Lotlsomiau  Lecture  on  Glycosuria, 
by  Dr.  Archibald  E.  Garrod,  F.R.S. 

TUESDAY. 

Roentgen  Society,  Institution  of  Electrical  Engineers.  Victoria 
Eiuhankiuent.  W.C. —  General  Meeting,  8.15  p.m.— 
I’ajier:  After-glow  in  Vacuum  Discharge  Tubes,  Ilou. 
R.  J.  Strutt.  F.R.S. 

Royal  Society  op  Medicine  :  • 

Pathological  Section,  8  30  p.m.— Laboratory  Meeting 
nl  tlie  Pathological  Department.  St.  Bartholomew  s 
Hospital,  E.C 


*52 
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CALENDAR. 


[1KB.  3,  1012. 


THURSDAY. 


Manchester 


sssaHS 

bv  the  Electro-cautery:  (3)  A  Ciowtu  niueu 
Lid;  (4)  A  Case  of  Acromegaly;  (5)  A  Cyciopnoio 

meter. 

FRIDAY. 

4r nw°H  K'gSI  A '  Case  of  Congenital 
Absence  of  the  Left  Half  of  the  Diaphragm  Simulating 
Pneumothorax. 

llNivr.r.MTY  HP  He^db  luSrf  Tho 

A  I'ferent  Nervous  -yslem. 

]■’  Tv  (’  S  *  IlecDUu  Advances  in  tho  Diagnosis  anti 
Treatment  of  Syphilis  and  Gonorrhoea. 

POST-GRADUATE  COURSES  AND  LECTURES. 

f(r TVT„ .  T  ATrmr'TNT  I'OcunGn's  Hospital,  Green- 
Loxnox  Sc-toot ;  or  ^^^Ss^t-patient  Dcmonstra- 

i  n loam  •  Medical  and  Surgical  Climes.  2.15  p.m. 
;,nd  id5  pun.  respectively ;  Operations.  2  P  m.  Special 
i  'inics-  Ear  and  Throat,  at  noon  and  4.30  P-m-.. 
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National  Insurance. 


MEETINGS  OF  THE  PROFESSION. 


BIRMINGHAM. 

A  meeting  of  tlie  Emergency  Committee  was  held  on 
February  5th.  A  report  was  received  from  the  Sub¬ 
committee  appointed  at  the  last  meeting,  and  the  fol¬ 
lowing  resolutions,  to  be  moved  at  the  Central  Division 
meeting  on  February  14th  to  instruct  the  Representative, 
were  agreed  to : 

1.  (a)  Should  tlie  Chairman  of  the  Representative  Body  tender 

liis  resignation  at  the  commencement  of  the  meeting  the 
Representative  be  instructed  to  propose,  or  alternatively 
to  support,  that  it  be  accepted,  and  to  speak  it  possible 
and  vote  against  any  proposition  that  it  be  not  accepted. 

(b)  Should  a  resolution  be  proposed  requesting  tlie 
resignation  of  the  Chairman  of  the  Representative  Body, 
the  Representative  be  instructed  to  support  such  reso¬ 
lution. 

(c)  Should  no  such  resolution  be  proposed,  the  Repre¬ 
sentative  be  instructed  to  propose  a  resolution  expressing 
the  regret  of  tlie  meeting  that  tlie  Chairman  of  tlie  Repre¬ 
sentative  Body  had  withheld  information  that  he  should 
have  communicated  to  the  last  meeting,  and  that  he  had 
also  misdirected  the  Representatives. 

2.  In  the  event  of  an  assurance  being  sent  to  the  Representa¬ 

tive  Body  by  the  Government  or  Commissioners  that  the 
whole  of  the  requirements  of  the  Association,  as  embodied 
in  the  six  cardinal  points,  will  be  couceded  in  regulations 
made  by  the  Commissioners,  the  Representatives  he 
instructed  to  move:  “  That  in  view  of  the  apparent  im- 
>ossibilitv  of  such  concessions  under  the  Act,  the  regu- 
ations  be  first  submitted  to  the  Divisions  that  they  may 
satisfy  themselves  that  they  do  concede  these  require¬ 
ments  without  reserve  or  equivocation,  and  that  the 
Representative  Meeting  be  adjourned  until  the  decision 
of  the  Divisions  has  l»een  ascertained.” 

3.  That  the  Representative  be  instructed  to  demand  a  “card” 
vote  ou  the  main  questions  of  policy. 


4.  Recommendations  of  the  Council  I  to  VI— (Supplement. 
p.  123) : 

I.  That  the  Representative  be  instructed  to  move  as  an 
amendment  to  I :  “That  the  Council  be  instructed  to  at 
once  cease  negotiations  with  the  Government  and  the 
Commissioners.” 

II.  To  move  the  deletion  of  II,  and  to  substitute,  “That 
the  Council  be  instructed  to  take  all  possible  steps  to 
ensure  that  no  member  of  the  profession  shall  hold  office 
or  take  part  in  any  administrative  or  medical  work  under 
tlie  Act.” 

III.  To  move  the  deletion  of  III. 

IV.  To  move  an  amendment  substituting  “  emergency  ” 
for  “  provisional,”  and  inserting  the  words  “  composed  of 
members  of  the  Association  ”  after  “  Committees,”  line  2, 
so  that  the  recommendation  will  read :  “  That  the  Council 
he  instructed  to  make  all  necessary  arrangements  for 
assisting  the  Divisions  and  Branches  in  the  appointment 
of  Emergency  Medical  Committees,  composed  of  members  of 
the  Association,  in  every  insurance  area,  to  safeguard  the 
interests  of  the  profession  without  prejudice  to  the  ques¬ 
tion  of  whether  these  committees  shall  later  accept 
recognition  as  ‘  statutory  ’  local  Medical  Committees.” 

V'.  To  move  an  amendment  to  omit  words  after 
“  that”  on  the  second  line  to  the  word  “  no  ”  on  the  third 
line,  and  to  substitute  “  Association  ”  for  “  Representative 
Body”  on  the  last  line,  so  that  the  recommendation  will 
read:  “That  the  Council  be  instructed  to  take  steps  to 
organize  the  profession  so  as  to  secure  that  no  person 
shall  be  able  to  secure  medical  attendance  under  a  con¬ 
tract  practice  appointment  held  at  lower  rates  than  those 
which  may  be  agreed  upon  as  adequate  by  the  Association 
for  attendance  upon  insured  persons.” 

VI.  To  move  an  amendment  substituting  “  twenty-four 
members  elected  by  the  Branches  and  grouped  Branches 
in  the  Linited  Kingdom  and  ”  for  lines  3  and  4,  so  that  the 
recommendation  will  read :  “  That  a  State  Sickness 
Insurance  Committee  be  appointed  to  consider  and  report 
to  the  Council  on  all  matters  connected  with  the  National 
Insurance  Act ;  that  the  Committee  consist  of  twenty-four 
members  elected  by  the  Branches  and  grouped  Branches 
in  the  United  Kingdom  and  the  e.r  officio  members;  and 
that  the  Committee  be  empowered  to  add  to  its  numbers 
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for  special  purposes  not-  more  than  four  additional 
members.1’ 

A  report  was  also  received  from  the  subcommittee  as  to 
the  requirements  that  should  be  embodied  in  any  amending 
Act  of  Parliament,  and  the  following  resolutions  were 
agreed  to :  „  ..  -  -  - 

A.  That  as  the  six  cardinal  principles  have  not  been  conceded 
in  the  Act  they  should  no  longer  he  retained  as  the 
minimum  requirements  of  the  Association,  but  that  the 
following  should  be  substituted  for  them  : 

1.  Income  Limit— That  a  maximum  wage  limit  of  £2 
per  week  should  be  fixed— by  substitution  of  £104  for 
£160,  and  deleting  all  words -after  “contributor”  in 
Clause  1  (3)  (l)  of  the  Act. 

2.  Freedom  of  Choice  of  Doctor— That  the  amended 
Harmsworth  Amendment  should  be  deleted. — Clause  15  (4) 
of  the  Act. 

3.  Freedom  from  Control  of  Friendly  Societies. — (a)  That 
the  local  Insurance  Committees  should  be  so  constituted 
that  under  no  circumstances  should  there  be  a  majority 
of  representatives  of  insured  persons.— -Clause  59  (2)  (c)  of 
the  Act. 

(h)  That  the  basis  for  their  constitution  should  be  a  con¬ 
tributory  one  which  would  give  in  each  unit  of  ten  four 
representatives  of  insured  persons,  three  of  employers 
(non-contributors),  two  of  Government  or  county  council 
(non-contributors),  and  one  for  the  medical  profession. 

4  and  5.  Method  and  Kate  of  Remuneration. — That  the 
method  and  rate  of  remuneration  should  be  fixed  by  a 
referendum  of  members,  the  preference  of  the  majority 
to  be  the  requirement  of  the  Association,  and  that  it 
should  be  an  instruction  to  the  Representative  to  move  a 
resolution :  That  the  Council  of  the  Association  be  in¬ 
structed  to  take  in  the  quickest  way  possible  a  referendum 
of  the  members  as  to  their  preference  for  payment  per 
attendance  or  per  capita,  on  the  suggested  basis  of  2s.  6d. 
per  visit,  and  Is.  6d.  per  consultation,  exclusive  of  medi¬ 
cines,  with  double  this  rate  for  visits  and  consultations 
needed  between  the  hours  of  8  p.m.  and  8  a.m.,  and  a 
mileage  fee  at  the  rate  of  Is.  per  mile  overone  mile  in  one 
direction,  or  on  the  suggested  basis  of  10s.  per  capita  for 
males  in  approved  societies,  and  15s.  per  capita  for  Post 
Office  contributors  and  women,  exclusive  of  medicines, 
and  a  mileage  fee  at  the  rate  of  Is.  per  mile  in  one  direc¬ 
tion.  In  both  cases  a  scale  of  fees  for  special  consulta¬ 
tions,  operations,  etc.,  to  be  drawn  up  in  accordance  with 
the  scale  usual  for  this  class  of  patients. 

In  connexion  with  this  resolution  it  should  be  remem¬ 
bered  that  private  practice  will  cease  in  many  districts, 
and  that  a  further  extension  of  the  Act  to  include  women 
and  children  is  not  improbable. 

6.  Adequate  Representation  on  Local  Insurance  Com¬ 
mittees. — That  there  should  be  a  representation  of  not  less 
than  1  in  10  on  committees  properly  constituted  under  (3). 

7.  That  dispensing  should  as  hitherto  be  done  or 
arranged  for  by  the  medical  practitioner,  should  he  so 
desire,  and  charged  for  on  the  scale  agreed  upon  by  the 
Pharmaceutical  Society. 

8.  That  disciplinary  pow-er  over  medical  men  on  the 
panel  should  for  minor  complaints  be  vested  in  local 
Medical  Committees,  and  for  more  serious  ones  in  one  or 
more  specially  constituted  Central  Medical  Committees. 

9.  That  compensation  should  be  paid  for  loss  of  good¬ 
will  due  to  the  Act  in  cases  of  death  or  compulsory  sale  of 
practice  in  the  next  three  years  following  the  passing  of 
the  Act. 

10.  That  the  Medical  Act  should  be  amended  on  the 
lines  laid  down  by  the  Central  Medical  Council  for  the 
suppression  of  unqualified  practice. 


THE  CARDIFF  MEDICAL  SOCIETY. 

A  special  meeting  was  held  on  January  16th,  Dr.  FI.  E. 
Skyeme,  the  President,  in  the  chair.  Considerably  over 
100  members  and  medical  friends  were  present.  The 
Secretary  read  letters  of  apology  from  Mr.  Lynn  Thomas 
and  Dr.  C.  T.  Vachell. 

The  President  introduced  Dr.  IFelme  of  Manchester, 
who  gave  the  following  address. 

Dr.  Holme's  Address. 

I  feel  somewhat  at  a  disadvantage  in  coming  to  speak  to 
you,  because  I  am  not  personally  known  to  you  individu¬ 
ally.  I  fear  that  any  knowledge  you  may  have  of  me  has 
been  derived  from  a  misleading  circular  addressed  to  you 
by  the  officials  of  the  British  Medical  Association,  in  which 
I  am  personally  attacked  and  misrepresented  and  held  up 
to  undeserved  criticism  at  the  cost  of  the  British  Medical 
Association.  With  this  I  shall  deal  at  the  proper  time,  but 
I  claim  that,  whether  mistaken  in  my  advocacy  of  a  certain 
policy  or  not,  at  any  rate  I  have  been  consistent  and  openly 
straightforward  in  my  methods.  As  a  memberof  the  Council 
and  as  one  of  the  band  of  reformers  at  a  critical  time  in 
the  history  of  the  Association  some  twelve  years  ago,  I 


took  part  in  the  movement  for  the  reorganization  of  the 
Association,  which  it  was  felt  was  not  performing  its  duty 
in  the  interests  of  the  profession.  Such  was  the  extent  of 
the  dissatisfaction  that  it  was  proposed  to  form  a  new  rival 
Association.  It  seemed  to  many  men  impossible,  owing 
to  the  constitution,  to  get  the  machinery  on  the  right  lines 
from  within,  and  a  conference  was  called  in  Manchester, 
and  as  one  of  the  delegates  I  am  proud  to  recall  that  I  took 
put  in  establishing  the  movement  along  the  right  lines, 
and  in  supporting  the  decision  arrived  at  by  the  conference : 

That  the  size,  position,  and  wealth  of  the  British  Medical 
Association  make  it  the  only  practicable  national  medical  asso¬ 
ciation,  and  consequently  that  the  efforts  of  this  conference 
should  be  directed  to  the  conversion  of  the  Council  of  the 
British  Medical  Association  into  an  energetic  body  really  repre¬ 
sentative  of  the  majority  of  the  members  of  the  Association. 

As  a  result  it  was  reorganized.  Such  was  our  hope, 
gentlemen.  Alas!  what  do  we  see  to- day  ?  The  Secretary 
of  the  Annual  Conference  laid  a  plan  before  the  meeting, 
and  I  well  remember  a  criticism  of  that  plan  which  after¬ 
wards  appeared  in  print,  namely:  “  The  Secretary  did  not 
want,  it  was  said,  a  dictatorial  Council.  Councils,  let  him 
remember,  democratic  Councils,  have  often  proved  the 
worst  of  tyrants.  New  presbyter  is  frequently  old  priest 
writ  large.”  That  comment  may  well  be  written  to-day. 
Six  or  seven  years  later,  as  Honorary  Secretary  of  the 
Lancashire  and  Cheshire  Branch,  it  was  my  duty,  on 
behalf  of  my  Branch  Council,  to  write  the  following  words : 

There  is  a  grave  danger  that  the  Association  may  come  to  be 
dominated  by-  a  regime  even  more  unsatisfactory  than  that 
which  led  to  the  reconstitution  of  the  Association. 

And  in  this  same  relation  I  think  it  is  worth  while  to  read 
from  a  letter  by  one  who  did  a  great  work  in  the  reorgani¬ 
zation,  Mr.  Edmund  Owen,  in  reference  to  the  appoint¬ 
ment  of  the  new  Secretary,  in  the  British  Medical  Journal, 
the  part  which  bears  upon  my  present  subject: 

Even  a  Medical  Secretary  is  but  human,  and  he  is  placed  in  a 
position  of  such  great  danger  that  at  any  time  he  might  become 
from  force  of  circumstances  a  dictator  to  the  Association  and, 
therefore,  to  the  profession. 

These  references,  I  think,  afford  a  key  to  the  solution  of 
the  difficult  position  in  which  we  find  ourselves  to-day,  for 
there  can  be  no  doubt,  gentlemen,  that  the  source  of  unrest 
which  has  been  in  such  vivid  evidence  of  late  is  the 
consciousness  amongst  the  rank  and  file  of  the  profession 
that  the  official  attitude  of  the  British  Medical  Association 
does  not  reflect  the  attitude  and  feeling  and  desires  of  the 
mass  of  the  profession,  and  for  this  the  Council  and  the 
officials  are  chiefly  held  responsible.  Further,  the  public 
and  members  of  Parliament  had  come  to  believe  that  the 
official  attitude  did  represent  the  feeling  and  wishes  of  the 
profession,  and  that  there  was  a  general  feeling  of  satis¬ 
faction  on  the  part  of  the  profession  with  the  provisions  of 
the  National  Insurance  Bill  when  it  was  about  to  become 
law.  After  six  months  of  meetings  and  negotiations,  the 
general  impression  was  that  the  Council  and  the  members 
were  satisfied.  Under  these  circumstances  many  members 
of  the  profession  felt  that  it  was  due  to  the  public  and  to 
the  profession  that  before  the  bill  became  law  our  true 
position  should  be  made  known,  so  that  we  should  not  be 
blamed  afterwards.  Hence  our  first  meeting  in  Manchester, 
at  which  I  took  the  opportunity  of  stating  that  to  my 
knowledge  the  bill  was  going  to  be  passed  into  law  by 
members  of  Parliament  who  honestly  believed  that  the 
profession  was  satisfied.  For  this  false  position  we  hold 
the  Council  and  the  officials  in  whom  the  whole  of  the 
profession  had  placed  their  trust  to  be  lai'gely  responsible. 
Scarcely  had  the  position  been  to  some  extent  made  clear 
when  the  Council  cf  the  Association  performed  an  act 
(I  do  not  say  whether  the  gentleman  appointed  was  the 
best  or  not — that  is  a  question  with  which  I  am  not  at 
present  concerned)  which  one  speaker  subsequently  said 
had  “  rent  the  profession  in  twain  from  top  to  bottom."' 
As  one  result,  distrust  of  the  Council  and  resentment  rose 
to  such  a  pitch  as  to  threaten  the  break-up  o  Jthe  Asso¬ 
ciation  and  the  formation  of  a  permanent  rival.  Com¬ 
munications  came  to  me  personally  from  all  quarters. 
Threats  of  resignation  even  from  a  Division  as  a  whole, 
expressions  of  distrust,  and  urgent  appeals  for  help  and  a 
lead,  and  I  felt  that  some  one  must  take  the  risk  of  odium, 
and  I  issued  an  appeal  tln-ough  the  only  channel  which 
was  open  to  me,  namely,  the  press.  I  would  not  have 
said  what  I  will  now  say  as  to  my  personal  action 
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had  it  not  been  that  a  colleague  of  mine  has  alluded  to 
the  facts  in  a  letter  to  the  British  Medical  Journal. 
Up  to  this  point  I  had  used  all  my  influence  to 
hold  back  the  movement,  and  at  last,  when  1  found  that 
again  circumstances  had  arisen  that  demanded  outside 
help,  I  consented  to  go  to  one  of  the  meetings  and  take  part 
in  the  formation  of  a  union,  but  opposition  was  raised  to 
putting  the  name  of  the  British  Medical  Association  in  the 
resolution,  and  I  took  up  my  papers  and  said  that  I  should 
letire  from  the  room  unless  the  first  plank  in  the  first 
resolution  that  was  passed  was  to  strengthen  the  hands  of 
the  members  of  the  British  Medical  Association.  I  think 
1  have  said  enough  to  show  that,  although  my  action  is 
being  misrepresented,  my  heart  and  soul  is  with  the 
British  Medical  Association,  as,  I  hope,  the  only  permanent 
national  association.  Further,  I  would  take  this  oppor¬ 
tunity  of  repudiating  a  criticism  which  has  been  levelled 
at  me — namely,  that  I  have  endeavoured  to  divide  the 
Association ;  and,  on  the  other  hand,  I  claim  to  have 
helped  in  preventing  its  destruction.  The  policy  of  the 
new  Union  is  based  on  the  belief  that  the  policy  ami 
methods  of  the  officials  of  the  Association  are  not  in 
harmony  with  the  wishes  of  most  of  the  profession  and 
the  rank  and  file  of  the  Association,  and  it  will  be  neces¬ 
sary  to  consider  how  this  has  come  about.  But  before 
doing  this  I  should  like  to  ask  and  answer  a  question : 
'■  AN  hat  is  the  basis  of  the  objection  of  the  profession  to 
the  provisions  of  the  bill?”  Surely  it  is  that  the  inde¬ 
pendence  of  private  practice  is  attacked ;  that,  indeed,  its 
‘'emulations  are  destroyed,  and  in  its  place  is  offered,  not 
contract  practice  under  proper  conditions  for  those  who 
desire  it.  but  the  State  establishment  of  ill-paid,  sweated 
contract  practice  under  lay  control.  Insurance  we 
welcome.  The  provision  of  efficient  medical  service  for 
those  who  cannot  individually  afford  to  pay  for  it  them¬ 
selves  has  been  one  of  the  main  desires  of  the  profession. 
AN  e  therefore  welcome  insurance  because  of  its  benefit  and 
advantages  for  the  poor ;  but  to  be  compelled  by  the  State 
to  become  the  sweated  club  doctor  under  lay  control  we 
can  never  submit. 

Now,  gentlemen,  let  me  turn  to  the  history  of  the 
National  Insurance  Bill.  I  feel  I  have  to  some  extent 
a  free  hand  because  the  Chairman  of  the  Representative 
Meeting  is  present.  Therefore  I  shall  not  hesitate  to 
speak  openly  of  what  I  think  of  the  Association.  On 
May  31st  last  a  Representative  Meeting  of  the  British 
Medical  Association  met  to  consider  the  bill  introduced 
by  Mr.  Lloyd  George.  This  bill  was  produced  after  years 
of  conference  with  the  friendly  societies,  the  medical 
profession  being  ignored.  Mr.  Lloyd  George  received 
a  deputation  of  the  Medical  Association  on  May  30th,  and 
it  is  well  to  read  the  report  of  that  deputation  presented 
at  the  Representative  Meeting.  The  question  was  raised 
whether  it  might  be  possible  to  impose  a  limit  of  £200  per 
annum  in  respect  of  voluntary  “contributors  admitted  to 
medical  benefits,”  and  Mr.  Lloyd  George  promised  to  give 
it  his  careful  consideration.  Later  a  private  member  of 
Parliament  moved  and  carried  a  resolution  in  the  House 
of  Commons  that  a  limit  of  £160  be  imposed.  I  think 
this  shows  the  attitude  with  which  the  gentlemen  on 
that  deputation  began  their  interviews  with  the  Chancellor. 

<  )n  Ala)'  31st  a  resolution  was  passed  by  the  Representative 
Meeting  that  it  would  welcome  an  opportunity  of  conferring 
with  the  Chancellor,  and  in  view  of  this  interview  I  myself 
had  the  honour  of  proposing  the  following  resolution, 
whi  ch  was  adopted : 

That  the  suggestion  of  the  Chancellor  relating  to  the  remu¬ 
neration  of  the  medical  profession  as  set  forth  in  the  second 
reading  cannot  be  accepted. 

Tt  w  ill  be  remembered  that  the  munificent  amount  of 
4s.  6d.  a  head  had  been  suggested.  I  do  not  hesitate  to 
say  that,  in  my  opinion,  adequate  remuneration,  together 
with  honourable  terms  of  service,  is  the  basis  of  the  problem. 
On  June  1st  the  Chancellor  attended,  and  I  have  read  and 
re-read  the  speeches  which  he  then  made  until  the  Supple- 
mknt  in  which  they  are  reported  is  almost  worn  out.  I 
find  myself  more  and  more  in  sympathy  with  the  Chan¬ 
cellor  s  sentiments  then  expressed,  and  I  am  amazed  that 
the  results  of  the  Chancellor’s  expressed  intentions  are 
what  we  see  to-day  in  the  Insurance  Act.  The  picture 
drawn  by  him  is  almost  irresistible.  Yet  what  do  we  see 
as  the  result?  A  profession  compelled  by  the  State  to 
become  the  servants  of  working  men  committees,  with 


their  future  entirely  at  the  mercy  of  a  body  of  Commis¬ 
sioners  almost  entirely  composed  of  the  laity.'  The  attitude 
of  the  officials  in  whom  we  have  placed  our  trust  towards 
the  Government  is  illustrated  by  what  transpired  at  that 
interview.  The  Chairman  of  the  Representative  Meeting 
introduced  the  various  questions  in  which  we  were 
interested.  O11  the  question  of  remuneration,  which  after 
all  is  an  important  one,  on  which  I  think  you  will  agree 
with  me  a  very  firm  front  should  have  been  shown  at  the 
beginning,  and  on  which  the  Representative  Meeting  had 
adopted  my  resolution  in  preparation  for  that  interview, 
the  Chairman  introduced  the  matter  in  the  following 
words : 

I  do  not  wish  to  introduce  any  discord  into  our  proceedings 
sir,  but  there  is  one  member,  at  all  events,  and  I  think  his 
views  are  shared  by  a  large  number  of  the  members  in  this 
meeting,  who  suggests  that  it  should  be  brought  to  your  know¬ 
ledge  that  so  far  as  we  understand  them  the  conditions  of 
remuneration  which  have  been  put  forward  and  dealt  with  by 
you,  even  in  your  latest  speech  in  the  House  of  Commons,  are 
unsatisfactory. 

This,  gentlemen,  is  the  account  of  a  special  resolution 
passed  by  your  Representatives  in  Representative  Meeting 
in  view  of  a  special  interview.  If  a  resolution  of  the 
Representative  Meeting  should  be  so  treated  in  the  light  of 
day,  no  wonder  our  Representatives  failed  in  the”  con¬ 
ference  chamber.  This  shows  the  kind  of  attitude  which 
was  adopted  by,  at  any  rate,  one  member  of  the  deputa¬ 
tion  towards  the  Government,  and  is  it  to  be  wondered  at 
that  our  confidence  began  to  fail  ?  But  let  me  draw  your 
attention  to  one  most  important  expression  by  the 
Chancellor,  in  view'  of  which  we  conducted  our  subsequent 
deliberations,  an  opinion  which  we  welcome,  and  Which,  if 
carried,  would  have  completely  solved  our  difficulty  and 
brought  us  hand  in  hand  with  the  Government,  and  w  hich 
if  yet  carried  out  by  the  Commissioners  would  pave  the 
way  to  a  possible  and  satisfactory  working.  I  w'ant  to 
emphasize  the  importance  of  this  matter.  In  speaking  of 
the  free  choice  of  doctor  and  the  formation  of  a  panel  the 
Chancellor  said,  before  any  questions  had  been  asked  him 
by  us  : 

I  want  to  make  one  very  important  qualification  here.  If  a 
panel  of  that  kind  is  to  be  a  success  the  doctors  themselves 
must  exercise  discipline,  otherwise  it  would  be  a  failure.  It 
practically  amounts  to  the  doctors  in  each  district  having  the 
control  of  the  medical  arrangements. 

That  was  what  we  understood,  gentlemen,  to  be  the  basis 
on  which  w-e  conducted  our  deliberations  for  the  rest  of  the 
day.  Were  we  being  deceived  by  Mr.  Lloyd  George  or  is 
what  we  have  received  the  result  of  the  weakness  of  our 
Representatives?  I  am  inclined,  in  the  light  of  recent 
events,  to  doubt  the  first  and  credit  the  second.  We  passed 
the  following  resolution : 

That  in  any  service  established  by  the  Government  on 
insurance  principles,  the  administration  of  medical  benefits 
should  be  carried  out  as  far  as  possible  through  the  medical 
profession. 

Why  is  this  not  carried  out  in  the  Act?  The  Chancellor 
gave  it  his  approval*  and  if  it  had  been  carried  out  the 
greatest  cause  of  our  opposition  w'ould  have  disappeared, 
for  the  impossible  position  of  lay  control  would  have  gone ; 
servitude  to  a  committee  of  working  men  would  not  have 
been  in  question.  Instead  we  should  have  an  honourable 
position  which  any  self-respecting  medical  man  could 
undertake.  The  dignity  of  our  profession  w'ould  have 
been  preserved.  Is  it  too  late  ?  Is  there  still  hope  that 
we  may  get  this  ?  Later  I  moved  and  the  Representative 
Meeting  adopted  a  resolution  in  which  we  stated  that  the 
proposals  of  the  Government  were  unsatisfactory.  This 
was  seconded  by  a  member  of  the  deputation,  and  I  should 
like  to  recall  his  words : 

They  bad  been  patted  on  the  back  that  day  by  the  Chancellor 
as  amiable  weaklings.  As  a  matter  of  fact  that  was  what  they 
were  up  to  the  present,  but  now'  they  had  been  driven  to  the 
wall.  There  were  four  points  practically  that  must  be  put  in 
the  ultimatum — friendly  society  control,  wage  limit,  etc. 

That  was  the  spirit  that  we  understood  animated  our 
deputation,  and  reflected  their  attitude  towards  the 
Government,  and  hence  the  confidence  we  reposed  in 
them.  The  Representative  Meeting  ended  with  the  pre¬ 
paration  of  the  tabloid  of  the  six  cardinal  points  as  the 
expression  of  the  policy  of  the  Association,  but  that  resolu¬ 
tion  in  which  the  Representative  Meeting  expressed  the 
opinion  that  the  proposals  of  the  Government  were  not 
satisfactory  was  not  included.  This  was  au  important; 
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omission  on  Dr.  Maclean’s  part,  and  it  again  revealed  the 
attitude  of  the  officials  towards  the  Government.  There 
apparently  was  a  desire  to  prevent  any  appearance  of 
strength  in  their  dealings.  I  entered  a  strong  protest, 
whereupon  Dr.  Rowland  Fotliergill  proposed  the  following 
resolution,  which  was  adopted: 

That  the  resolution  adopted  on  the  motion  of  Dr.  Helme 
(Minute  28),  together  with  the  above  statement,  he  placed 
before  the  mass  meeting  of  the  profession  to  be  held  tins 
evening. 

If  this  had  not  been  done  that  resolution  would  have 
been  buried  like  that  of  the  day  before,  and  so  many 
others.  This  incident,  again,  I  contend,  is  evidence  of  the 
weak  attitude  adopted  by  the  officials  in  relation  to  the 
Government.  That  tabloid  has  turned  out  to  be  a 
disastrous  piece  of  work;  much  was  left  out  of  it  and 
appears  to  "have  been  lost  sight  of  in  consequence— for 
example,  the  power  of  appeal  against  removal  from  the 
panel,  on  which  power  and  on  the  nature  of  the  tribunal 
to  which  appeal  was  to  be  made,  may  rest  the  whole 
security  of  the  medical  man’s  professional  existence.  The 
Representatives  passed  the  following  resolution  (fS) : 

That  the  Council  is  instructed  to  consider  what  points  in  the 
policy  of  the  Association  should  be  secured,  if  possible,  by 
specific  provisions  in  the  hill,  and  what  points  should  be 
kept  open  to  be  determined  by  the  Insurance  Commis¬ 
sioners. 

What  did  we  mean  by  “  specific  provisions  in  the  bill  ?  ” 

[  know  what  I  meant  when  I  recorded  my  vote,  and  many 
others.  It  would  take  me  a  little  time  to  go  fully  into  this 
matter.  The  Council  decided  that  of  the  six  points  the  £2 
maximum  wage  limit  and  others  should  be  included  in  the 
first  category,  whilst  the  amount  and  method  of  remunera¬ 
tion  should  be  left  over  to  be  settled  with  the  Commissioners ; 
but  it  is  important  to  remember  that  the  Representatives 
had  passed  a  definite  resolution  saying  that  the  terms  of 
remuneration  suggested  by  Mr.  Lloyd  George  could  not  be 
accepted.  Then  followed  the  pledge  and  the  circular 
asking  each  member  of  the  profession  to  do  all  that  in  him 
lies  towards  inducing  Parliament  to  recognize  the  justice  of 
the  demands  and  the  necessity  of  complying  therewith. 
And  here  allow  me  to  say  that  signatures  to  that  pledge 
were  undoubtedly  obtained  on  the  understanding  that 
certain  of  these  points  were  to  be  fixed  by  statute,  including 
the  £2  limit.  I  do  not  want  to  labour  this  point  or  to 
discuss  it  on  its  own  intrinsic  merits,  but  by  following  the 
history  we  can  illusti'atc  two  points.  The  first  is  that  it 
will  show  a  cause  which  has  largely  contributed  to  the  loss 
of  confidence  in  the  officials  of  the  Council,  and  it  will  also 
show  that  the  methods  adopted  by  the  Council  towards  the 
Representative  Meeting,  and  the  difficulty  of  both  in  dealing 
with  the  Council  and  the  subject  of  the  Insurance  Bill.  Now, 
in  reference  to  the  £2  wage  limit,  the  official  organ  of  the 
Association  published  the  following :  “  It  is  necessary  to 
lay  emphasis  on  the  position  which  the  profession  is  now 
assuming  on  the  fundamental  points  stated  by  the  Repre¬ 
sentative  Meeting.  These  fundamental  principles  must  be 
defined  in  the  bill  itself.”  Note  that  for  the  first  time  the 
words  “  points  ”  and  “  principles  ”  are  being  used  as 
svnonyms.  The  paragraph  I  have  quoted  shows  that  they 
were  intended  to  convey  identical  meanings,  and  it  was 
widely  understood  and  interpreted  to  mean  that  the  points 
were  to  be  in  the  bill.  Our  first  cardinal  point  was  the 
£2  maximum  limit.  That  is  not  in  the  bill.  I  do  not 
argue  as  to  the  merits  of  the  question ;  but  I  do  say  that 
this  has  given  rise  to  the  belief  that  the  Association  has 
been  quibbling,  and  members  of  the  profession  outside  the 
Association  feel  that  they  have  been  deceived  and  have 
lost  confidence  in  the  Council  of  the  Association.  Well, 
now,  on  the  first  cardinal  point,  Mr.  Lloyd  George  proved 
obdurate,  and  suddenly  a  new  idea  sprang  into  existence 
—that  is,  the  Addison  amendment  (that  is,  not  to  insist 
on  the  first  cardinal  point  being  fixed  in  the  bill,  but 
instead  to  accept  the  recognition  in  the  bill  of  the  prin¬ 
ciple  of  a  wage  limit  to  be  fixed  locally).  I  am  not  going 
to  ask  whether  this  is  a  better  or  a  worse  plan,  but  it 
was  considered  by  the  Council,  and  pressed  by  the  Council 
upon  the  Divisions  and  the  Representative  Meeting.  In 
this  course  of  action  the  Council  did  not  act  as  an 
executive  body;  it  acted  as  a  deliberative  and  advisory 
body.  The  Council  was  instructed  to  determine  (1)  what 
points  should  be  secured  by  spe  cific  provisi  m  in  the  bill 
(not  what  points  concerning  wl  ich  provisi  .n  might  be 


made  in  the  bill  to  allow  the  possibility  of  their  being 
secured  by  subsequent  bargaining  with  the  Commissioners 
or  by  threat  of  strike) ;  and  (2)  what  points  should  be  kept 
open  to  be  determined  by  the  Commissioners.  The  £2 
wage  limit  was  included  in  the  first  category,  and  it  was 
understood  that  it  was  to  be  secured  before  the  bill  became 
law.  I  see,  therefore,  that  there  is  cause  for  the  distrust 
and  loss  of  confidence  in  the  Council  apart  from  the  merits 
of  the  question. 

With  regard  to  the  £2  wage  limit,  at  the  Birmingham 
meeting  the  following  resolution  was  moved  by  Dr. 
Maclean,  the  Chairman  of  the  Insurance  Committee,  who 
said  he  did  not  support  it : 

That  the  bill  should  provide  a  maximum  limit  of  £2  per  week 
with  provision  for  a  lower  limit  to  be  iixed  locally. 

If  it  had  never  been  the  intention  of  the  Association  to 
insist  on  the  maximum  limit  being  fixed  in  the  bill,  why 
was  this  resolution  moved  by  the  Chairman  of  the 
Insurance  Committee  ?  The  reason  was  clear,  for  an 
amendment  was  moved  by  one  of  the  deputation,  and 
seconded  by  the  Chairman  of  Council: 

’That  the  Council  be  instructed  to  use  their  best  endeavours 
to  have  the  £2  limit  fixed  in  the  bill  with  provision  for  a 
lower  limit  to  be  fixed  locally,  but  failing  that  to  obtain  as 
best  they  can  the  fixation  of  £2  as  a  maximum  limit  with 
such  local  option. 

This  amendment  was  carried  on  a  card  vote,  though  a 
majority  of  the  Divisions  voted  against  it.  But  what  was 
the  sequel  ?  Sir  Philip  Magnus  moved  an  amendment  in 
the  House  of  Commons  which  would  have  given  us  what 
we  wanted,  and  included  the  £2  maximum  limit  as  well, 
but  our  Medical  Secretary,  who  was  in  the  House  during 
the  debate,  sent  down  a  private  note  asking  that  it  should 
not  be  pressed  to  a  division.  Dare  the  Medical  Secretary 
do  this  without  knowing  it  was  in  accordance  with  the 
wishes  and  the  policy  of  the  Council?  On  this  alone  I 
think  -we  have  reason  to  cease  to  continue  to  the  present 
Council  as  a  whole  our  confidence,  though  many  of  its 
members  are  in  agreement  with  us.  The  result  is  that  wTe 
have  still  to  fight  for  our  first  cardinal  point.  Is  there  any 
cause  for  wonder  that  there  should  be  a  widespread  feeling 
that  the  policy  of  the  Council  was  rather  to  see  the 
passage  of  the  bill  than  to  uphold  the  expressed  demands 
of  the  profession. 

Let  us  now  turn  to  another  point — cardinal  point  3, 

“  That  medical  and  maternity  benefit  be  administered  by 
local  Health  Committees  and  not  by  friendly  societies.” 
What  the  Council  did  in  reference  to  maternity  benefit  is 
rather  interesting.  The  Representative  Meeting  declared — - 

That  provision  be  made  for  the  exclusion  from  medical  and 
maternity  benefits  of  those  persons  whose  average  income 
exceeds  £2  per  week. — Minute  55. 

In  the  supplementary  report  to  the  July  Representative 
Meeting  the  Council  advised  the  Representative  Meeting 

that  the  maternity  benefits  will  be  administered  in  the  form 
of  a  contribution  of  a  fixed  amount  towards  the  expense 
incurred  in  connexion  with  confinement,  and  will  not  neces¬ 
sarily  involve  any  arrangement  by  local  Health  Committees  or 
other  authorities  under  the  bill  with  medical  practitioners  as 
to  the  terms  on  which  they  shall  attend  such  patients.  I11 
these  circumstances  the  question  whether  any  given  class  of 
the  community  should  receive  the  benefit  would  appear  to  be  a 
matter  in  no  way  concerning  the  medical  profession  :  therefore 
respecting  the  maternity  benefit  the  expediency  of  pressing 
amendments  to  the  bill  applying  an  income  limit  thereto  has 
been  carefully  considered,  and  the  Council  has  decided  to  post¬ 
pone  to  take  action  in  this  matter  pending  further  consideration 
by  the  Representative  Meeting. 

This  advice  was  taken  ;  but  can  the  Council  claim  to  be 
acting  as  an  executive  body  only  or  as  an  advisory  body 
also?  In  the  Journal  of  November  18th  we  find  the 
following : 

It  would  appear  that  medical  men  will  have  to  deal  directly 
with  the  mother  or  her  husband  as  far  as  payment  of  fees  for 
confinement  is  concerned,  and  the  provision  of  Clause  13,  which 
gives  the  approved  society  or  local  Insurance  Committee  the 
power  to  make  rules  as  to  the  manner  and  times  of  paying  or 
distributing  and  mode  of  calculating  benefits  appears  to  leave 
room  J'or  difficulties. 

Therefore,  maternity  benefits  will  be  administered  by 
friendly  societies,  and  this  part  of  cardinal  point  3  was 
abandoned  on  the  advice  of  the  Council. 

Now  I  come  to  a  very  serious  part  of  the  business — 
namely,  the  manner  in  which  the  officials  dealt  with  the 
Harmswortli  amendment.  After  a  conference  with  Mr. 
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Lloyd  Oeorge  and  the  friendly  societies  a  sort  of  com- 
proimse  was  arrived  at,  and  at  the  last  moment  the  report 
of  (.  ouncil  was  sent  to  the  Divisions.  At  the  November 
Representative  Meeting  the  Council  moved  : 

,he  a“e“,toe"t  of  Oause  14, 

lo  this  an  amendment  was  moved; 

That  the  Association  press  for  the  deletion. 

During  the  discussion,  when  it  was  evident  that  the 
amendment  would  be  carried,  the  Chairman  rose,  and 
with  emphasis  pointed  out  that  if  this  were  carried  the 
other  amendments  standing  in  the  name  of  certain 
Divisions  would  automatically  drop  out.  There  could  be 
only  one  meaning  Nevertheless,  the  amendment  was 
AWfa  l>n73  50,63’ancl  thereupon  the  Chairman  of  the 

mSniwH  b°  rn°-Ve<?  as  anotber  amendment  the 
emtrotluction  of  the  original  motion  wliich  had  just  been 

defeated,  and  this  was  carried.  The  words  of  this  second 

amendment— that  is,  the  original  resolution— embodied  the 
policy  of  the  Council.  Deletion  was  the  policy  of  the 
Assocmtmn  AN  hat  was  the  result?  AVe  have  not  got 
deletion.  In  this  way,  again,  the  true  feeling  of  the 
pi  ofession  has  not  been  carried  out  by  the  Council. 

Now  as  to  the  second  cardinal  point— namely,  free 

whiH?  n1  W°Ultl-  iasll  y0l-Xi  attention  to  two  documents 
"hlcb  appear  side  by  side  in  the  Supplement  to  the 
British  Medical  Journal  of  December  I6th.  The  first 
is  a  memomndum  issued  to  members  on  December  11th 
b}  Dr.  Maclean  and  Dr.  Macdonald,  in  which  they  say : 

1  lie  principles  of  the  Association  have  been  incorporated  in 
hoi»  otdib. ”.r  16,1  tlM  »'  C„ramo„nrefJrfree 
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Tfh‘  !’•' uht  <)f  tho  Representative  Meeting  to 

defend  the  honour  of  himself  and  his  colleagues.  Nothin-' 
could  be  done  but  pass  that  amendment  unanimously** 

blaniea  for  1 

assess  SHS 

)een  taking  advantage — immoral  advantage — of  tlieir  offi<* i •»  l 
position  to  make  things  easy  for  the  Government  and  to  ah! 
f™Y  those  interests  which  had  been  sacredK  entrusted  fnto 
their  hands  by  the  profession  of  this  country.  I  sav  that  -m 
allegation  of  that  kind  is  the  measure  of  the  man  who  makes  it 
If  tlie  meeting  wdlpennit  me  one  more  personal  wTnt  it  i« 
this.  If  the  suggestion  should  come  tome  to  accept  an  voffien 
under  this  bill,  my  decision  would  be  irrevocable.  ?muel 
!im^eif  fian<^  outside  any  official  position  under  this  bill  and 
for+1tbe  ,men  who  liave  trusted  me  so  long.  I  suicest 
uither,  that  the  men  whom  I  have  the  honour  to  work  with  in  this 
mattci  are  entirely  to  be  trusted  by  the  Association,  etc. 


tl 


choice  of  doctor,  etc. 

The  other  document  is  a  letter  to  the  House  of  Lords- 
dated  December  11th,  and  signed  by  the  Deputy  Medical 
.  ccretary.  Referring  to  tlie  Harms  worth  amendment, 
this  memorandum  says  it  ’ 

m  matelih^princiFl?  of  free  choice  of  doctor  otherwise  agreed 
f  .  :  rtbe  House  oi  Commons  by  a  vote  of  387  to  15.  The  last 

-  in  lines  of  the  subsection  as  finally  amended  in  the  House' of 

Commons  do,  it  is  true,  secure  to  a  great  extent  thef  ref  choice 
J  >•*  tbe  opinion  of  the  medical  profession  the  whole  sub- 

noUess  fhan  ls,undesirable  in  the  public  interest 

mt  less  than  that  ot  the  profession,  and  should  be  deleted. 

Again  I  say  this  is  an  instance  where  unfair  and  mis- 
hading  documents  are  issued  by  the  Council  and  its 
officiate.  Both  cannot  be  right.  Free  choice  of  doctor  is 

,ofn««  ?  ,yite  Aft’  nor  >'et  the  Power-  of  the  doctor  to 
1  el  use.  Free  choice  by  patients  may  be  secured,  but  it  is 
no  more  secured  than  the  £2  limit.  It  lias  to  be  fought 
toi  yet.  It  has  to  run  equally  the  gauntlet  of  the  three- 
htt bs  working  men  committees  and  the  Commissioners 
S’168*  safeguarded  this  clause,  taken  with  the  other 
paits  of  the  Act  will  rivet  on  the  man  who  up  to  now  lias 

bond  f“fln1dlpende+“t  Petitioner  the  most  irksome  of  tlie 
bonds  of  club  practice— that  is,  the  loss  of  his  independence 
for  unless  you  see  to  it— and  your  Council  is  satisfied  with 
it,  bear  m  mind— you  will  be  bound  to  attend  for  fixed 
periods  tlie  patients  on  your  list,  however  irksome  that 
position  may  become,  and  similarly  the  working  men  will 
have  to  hold  to  tlie  same  doctor  for  his  medical  benefit 
under  the  Act  tor  a  specified  period,  whether  he  retains  liis 
confidence  or  no,  and  where  is  free  choice  then  ?  Then 
with  regard  to  remuneration,  that  question  has  been 

the°f Ym n d| ]b^  the  pr,ofTlon  as  a  most  important  one,  but 
fimtffiT  c  1  1  T  t0  11av<?  qmetlysat  still  whilst  that 
to  i  l1'1!8  from  which  the  4s.  6d.  might  have  been 
nthn  ght  extei)t  augmented  was  being  swallowed  up  bv 
other  claims,  and  then  at  the  last  moment,  in  November 

ChanSw  HrT0iUtl0n  that  we  shal]  “ow  intimate  to  the 
ancel  oi  that  the  remuneration  offered  is  not  enough 
a  resolution  we  had  already  adopted  in  June. 

Has  our  sixth  cardinal  point  been  secured?  4re  we 
saUshed  with  our  representation  ?  I  say  that  here  again 

and  wt*  V  P0Sltl°n  that  we  sha11  bc  bound  to  strike, 
Mr  l  !  rl  ^  °nr  °Wn  reso,ution-  supported  by 
tion  s3lW  u!Sr’n,  suggestion,  that  the  administra 
t  on  sha1 1  be  m  the  hands  of  the  medical  profession  and 

<  f'serviVe  CrUX  °l  the  81,tuation  so  far  a«  honourable  terms 
of  servjce  are  concerned.  And  what  about  your  right  of 

ssutt  xz&sr  *  ^  & 

neTCr  Wet  Stenatu  °n  to,  }he  .strike  resolution,  and  I  shall 
SlTP  2°  t  e,nen’ tbe  impassioned  appeal  that  was 


One  could  retort  with  equal  justice  and  equal  sense  of 
rairp]ay  that  that  speech  was  the  measure  of  the  man  who 
inade  it,  for  at  that  moment  Dr.  Maclean  knew  that  one  of 
the  rumours  was  not  rumour  alone,  but  true,  and  that 
suggestions  had  been  made  that  Mr.  Smith  Whitaker 
should  be  one  of  the  Commissioners.  We  accept  Dr 
Maclean  s  assurance  that  he  had  the  impression  “  that  in 
aH  Probability  the  matter  would  not  arise  again  but  we 
cannot  understand  how  he  could  deny  the  truth  of  the 
rumour,  and  m  such  unmeasured  terms  pass  judgement 
upon  those  who  circulated  it.  That  is  for  Dr.  Maclean 
however,  to  judge.  AVe,  at  any  rate,  say  that  in  pressing 
the  resolution  which  he  did,  and  in  using  such  powerful 
arguments  to  carry  the  meeting  with  him,  he  not  only 
erred  m  judgement,  but  lie  did  a  great  wrong,  and  we 
have  no  longer  confidence  in  liis  guidance.  But  worse 
follows,  for  a  few  days  later  Dr.  Maclean,  after  getting 
that  resolution  through  the  Representative  Meeting,  him- 

•i/’pnTf  t  iat  tbe  Council  should  recommend  Mr. 
bmit  1  AVhitaker  to  accept  the  post,  and  this  was  seconded 
by  the  President  of  the  Association,  although  only  on 
October  14th  two  officials  of  the  Association— namely,  tho 
Chairman  of  tlie  Representative  Meeting  (Dr.  Maclean) 
and  the  Chairman  of  the  Council  (Dr.  Macdonald)— had 
caused  to  be  printed  111  our  Journal  a  memorandum  in 
winch  the  following  words  appear  : 

.  tb®  meantime  members  of  the  Association  and  the  pro- 
nf  era  y  may  ree?  a?,sured  that  those  acting  on  beha,?f 

^,  fLP  fef1011  °?'P’1a?d  Wl11’  take  110  action  to  modify  in  anv 
way  the  policy  which  lias  been  laid  down,  and  that  even  as 
ie0ards  the  broader  questions  of  tactics— that  is,  of  the  means 
to  be  adopted  to  secure  the  achievement  of  the  profession’s 
demands— members  generally  will  be  given  full  opportunity  of 
declaring  their  views  before  any  decisive  action  is  taken. 

Of  the  action  of  the  Chairman  in  this  matter  we  do  not 
approve.  AA  e  do  not  question  the  wisdom  or  otherwise  of 
the  gentleman  taking  the  post  offered  to  him,  but  we  do 
question  the  wisdom  and  the  judgement  and  the  action  of 
the  Chairman  m  proposing  that  he  should  be  recommended 
to  take  tlie  post. 

Now  the  policy  of  tlie  Council  of  tlie  British  Medical 
Association  has  been  to  procrastinate  and  to  put  off,  and 
has  succeeded  only  in  making  it  easier  for  the  bill  to  get 
through  Parliament  in  a  form  unacceptable  to  the  pro¬ 
fession  and  not  m  accord  with  its  just  demands.  The 
Council  seem  to  have  been  dominated  by  the  opinion  that 
it  was  more  expedient  to  assist  the  enactment  of  the  Act 
drawn  on  wrong  lines,  in  the  hope  that  the  driving  force 
ot  the  profession  will  eventuate  in  bringing  its  working  on 
to  correct  lines,  rather  than  to  use  the  driving  force  of 
the  profession,  before  the  bill  was  enacted,  to  ensure  that 
it  was  laid  on  correct  lines.  They  would  appear  to  liave 
been  caught  on  the  Chancellor’s  -ubtle  bait  of  what  ho 
calls  “  collective  bargaining.”  The  result  is  that  we  have 
a  bill  of  fluidity  or  vacuity.  As  Sir  Clifford  Allbutt  puts 
it,  “In  so  far  as  tlie  Act  is  not  an  Act  there  is  hope." 
Now  is  the  time  to  act.  The  National  Insurance  Bill 
must  bc  so  amended  as  to  secure  the  six  cardinal  points, 
either  by  an  amending  Act  or,  possibly,  by  regulations  on 
the  part  of  tlie  Commissioners— regulations  which  shall 
secure  unreservedly  and  permanently  our  cardinal  points, 
and  which  shall  be  alterable  only  by  Act  of  Parliament  or 
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by  regulations  issued  with  the  expressed  consent  of  the 
profession.  Our  present  position,  then  w  that  we  a 
dissatisfied  with  the  weakness  of  the  attitude  of  tie 
officials  of  the  British  Medical  Association,  and  we  thin 
the  time  has  arrived  for  firmer  and  stronger  action. 

At  the  conclusion  of  his  address  a  vote  of  thanks  to 
Dr  HelSe  was  moved  by  Professor  Hepburn,  seconded 
bv  Dr.  D.  B.  Paterson,  and  carried. 

'  The  following  resolution  was  then  moved  ^  ^  ^ 
Mitchell  Stevens  and  seconded  by  1 1.  E. 

Collins  : 

^nd  that  the  situation 

imr t  oP^e^roffisScmh^underta^e jmy  'dutffis  which  the 
Act  proposes  to  assign  to  its  membeis. 

Dr.  Maclean  :  I  really  suggest  that  I  am  entitled  to  the 
sympathy  of  this  meeting.  Dr.  Helme,  in  the  first  place 
with  his  well-known  capacity  in  matters  of  this  kind,  has 
delivered  a  long,  detailed,  carefully-written  indictment,  no 
only  of  the  attitude  and  policy  of  the  Council,  but  a  a  0 
amount  of  that  indictment  lias  been  dehvered  m  respect  of 
myself.  I  am  bound  to  say  that  my  feeling  is  that  t 
general  opinion  of  this  meeting  will  be  that  what  we  are 
here  for  to-niglit  is  not  a  personal  combat  between  Du 
Helme  and  myself,  but  rather  to  consider  in  its  broad  aspects 
the  real  merit  of  the  case  which  lias  brought  ns^  together 
namely  the  resolution  on  the  agenda.  In  the  short  time 
at  my  disposal  I  cannot  pretend  to  follow  the  indictment 
^“Insinuations  ol  Dv.  Heine  There  are  one  or  two 
things,  however,  to  which  I  think  I  P  nght  to al  Walk 


members.”  What  does  that  mean?  It  may  mean,  of 
course,  the  actual  service  of  attendance  upon  the  insured 
person,  but  we  must  put  that  out  of  the  way  at  the  presen 
moment.  The  mischievous  part  of  this  resolution  means 
that  you  will  not  put  the  men  that  you  trust  upon  the 
following  bodies  in  relation  to  each  Commission  the 
English  Commission,  the  Welsh  Commission,  the  lush 
Commission,  and  the  Scottish  Commission.  In  relation  to 
each  of  these  Commissions  there  is  to  be  an  Advisory 
Committee.  These  bodies  of  Commissioners  have  to 
formulate,  to  draw  up,  and  to  carry  into  effect  the  regula¬ 
tions  of  this  Act.  Now  is  the  time  to  nominate  the 
members  of  the  medical  profession  on  these  Advisory 
Committees,  and  this  resolution  means  that  you  do  not 
take  part  in  any  nomination  of  the  kind.  The  result  m 
be  that  the  regulations  will  be  formed  irrespective 
of  the  policy  of  the  profession.  The  next  point ;i» 
that  you  will  not  take  any  action  to  form  a^ocal 
Medical  Committee  which  would  have  as  on  «  h 
most  important  duties  the  consideration  of  due  and  proper 
remuneration  for  services  under  this  Act.  It  would  have 
before  it  the  question  of  what  is  going  to  be  regarded  as 
ordinary  medical  attendance,  the  question  of  ext  as, 
mileage,  night  calls.  These  are  the  duties 
local  Medical  Committees  must  undertake,  and  upon 
which  they  must  make  representations  to  the  insuranc 
Commissioners;  and  then,  again,  you  ninst  not  put  jour 
Direct  Bepresentative  upon  the  Insurance  Committees 
when  they  are  set  up,  so  that  you  will  not  have  your 
mouthpiece  upon  those  Insurance  Committees.  I  say  that 
it  is  an  absolutely  foolish  and  ridiculous  proposition.  It  is 
absolutely  running  away  and  leaving  the  g-nd L  opener 


tlnno'S.  llOWGYGr,  to  yVIJIGII  a  Uiinm,  w  I*-, 

Helme  in  the  first  part  of  his  speech  practically  uttered  an 
fpologia  for  his  own  position  in  the  matter,  and  then  he 
referred  to  various  incidents  which  appeared  to  linn  to 
indicate  on  the  part  of  the  Council  and  on  the  part  of 
myself,  a  weakness  in  pressing  the  cause  of  the  lu'otession 
upon  the  Government  or  upon  certain  officers  ot  the 
Government.  I  suggest  that  there  is  a  tribunal  before 
which  this  matter  can  be  more  properly  tried,  and  that 
tribunal  will  be  the  Special  Bepresentative  Meeting  which 
is  o-oing  to  be  held,  when  all  these  matters  will  b~  gone 
into,  and  when,  I  suggest  they  can  he -  gone  into 
with  more  detailed  knowledge.  I  say  that  with  all 
my  extensive  and  intimate  knowledge  ot  the  ti  ansae - 
Hons  which  have  occurred  between  the  Association 
officials  and  the  Government  there  is  not  t 
slightest  basis  of  truth  m  the  suggestion  that  at 
any  time  for  political  purposes,  or,  at  any  rate  foi  the 
mere  purpose  of  getting  the  bill  through,  lias  a  single  point 
“  faction  of  a  point  of  the  policy  of  the  Association  been 
bartered  away.  The  reference  which  Dr.  Helme  has  made 
to  the  weaknesses  of  the  representations  of  the  Association 
to  the  Government  all  pretty  well  come  under  that  head. 
Dr.  Helme  has  made  one  or  twrn  references  to  the  ^  watoc 
limit.  I  can  only  assure  Dr.  Helme  m  this  meeting,  as  I 
have  had  occasion  to  do  before,  that  it  is  within  my  know  ¬ 
ledge  that  the  advice  not  to  press  to  a  division  the  inser¬ 
tion  of  the  £2  limit  in  the  bill  came  from  the  front  Opposi¬ 
tion  bench,  because  if  it  were  pressed  to  a  division  the 
number  supporting  it  m  the  House  of  Commons  would  oc 
so  small  as  seriously  to  prejudice  our  chance  of  getting 
other  points  in  our  policy  in  the  subsequent  stages  ot 
Committee  in  the  House.  The  relationship  of  the  Medical 
Secretary  to  that  will  stand  out,  I  am  quite  sure,  in  its 
proper  light,  and  in  a  light  which  will  reflect  nothing  but 
credit  upon  that  official  of  the  Association.  In  regard  to  the 
Harmswortli  amendment,  I  would  in  general  remark  upon 
the  tenor  of  Dr.  Helme’s  speech,  and  in  some  measure 
also  upon  the  speeches  of  my  friends  Dr.  Mitchell 
Stevens  and  Dr.  Collins.  The  Council,  of  course,  cannot 
claim  to  be  free  from  criticism,  but  to  carry  on  the 
criticism  in  respect  of  the  Council  as  a  body  and  m 
respect  of  certain  prominent  members  of  that  Council  in 
the  sense  and  in  the  degree  in  which  it  is  carried  on  can 
only  have  one  effect  upon  the  profession  at  large  dis¬ 
trust,  disunion,  and  division— which  is  absolutely  fatal  to 
our  interests.  Now  I  come  in  the  remaining  moments  o 
my  time  to  consider  the  resolution  before  me,  and  I  address 
myself  mainly  to  the  last  part  of  it,  which  says  that 
the  situation  thus  created  can  only  be  adequately  met  by 
a  refusal  on  the  part  of  the  profession  to  under¬ 
take  any  duties  which  the  Act  proposes  to  assign  to  its 


absolutely  running  aw**  °  M,;..pnvpi, 

the  great  organized  societies  to  take  it  up.  ’ 

I  suggest  that  we  would  be  the  laughing-stock  of  the 
public  if  we  took  up  such  a  position;  and  to  follow 
policy  is,  to  my  mind,  absolutely  fatal  to  our  mterests.  In 
saying  this  I  am  not  speaking  m  favour  of 
What  we  have  got  to  do  is  to  #  form  our^ves  tgethe^to 
present  our  case  to  the  Commissioners,  to  the  Insuiance 
Committees,  and  to  the  public,  and  we  have  got  to  come  to 
the  point  of  saying  we  will  not  form  a  panel  unless  these 
conditions  are  fulfilled.  I  say  that  that  ^  a  'usiiiessl  ke 
way  to  do  it— carry  your  men  up  to  a  certain  P°^  ^ 
you,  and  then  is  the  time  to  say  you  w  11  or  jou  w  ill  not 
work.  If  you  say  now  you  will  not  work,  you  give  at  lea.  u 
nine  months’  notice  to  our  opponents  to  make  other  possible 
arrangements.  I  strongly  advise  you  to  throw  out  tins 
motion  by  a  substantial  majority.  „ 

An  amendment  was  proposed  by  Dr.  Crawford  T  eeasl  r  , 
seconded  by  Dr.  Llewellyn,  as  follows  : 

That  the  National  Insurance  Act  does  not  m®et  the 
fiomimls  of  the  medical  profession  as  formulated  m  the  u 
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have  been  conceded. 

Bemarks  were  made  by  Drs.  W.  E.  Thomas,  T.  . 

Morris,  Greer,  Martin,  and  Paterson.  ,  , 

The  amendment  was  put  to  the  meeting  and  k*fc, ^  and 
the  original  resolution  was  then  carried.  Onlj  mem 
of  the  Society  took  part  in  the  vote. 


PETEBBOBOUGH. 

A  meeting  of  the  members  of  the  medical  profession 
practising  in  Peterborough  and  the  neighbourhood  (at 
which  thirty-one  were  present)  was  recently  held  m 
Peterborough,  to  consider  the  clauses  of  the  Insurance  Act 
which  have  special  reference  to  medical  benefits. 

Whilst  not  expressing  any  antagonistic  feeling  to  the 
general  principles  of  the  Act,  strong  exception  was  taken  to 
the  want  of  consideration  which  has  been  shown 
out  the  whole  of  the  proceedings  in  Parliament  towards 
the  medical  profession,  and  also  to  the  high  wage  limit  of 

those  eligible  for  insurance.  .  ,, 

The  feeling  of  the  members  was  unanimous,  that  tne 
payment  provided  under  the  Act  was  totally  inadequate  to 
recompense  them  for  the  time  and  attention  which  unde 
the  present  advances  in  medical  science  a  conscientious 
medical  man  would  feel  bound  to  devote  to  these  patients. 

It  was  pointed  out  that  the  persons  who  would  come 
under  the  provisions  of  the  Act  included  those  who could 
not  be  insured  under  ordinary  conditions,  and  would  not 


It  was  resolved  that  unless  the  requirements  of  the 
medical  profession  were  granted,  the  members  present 
would  refuse  to  accept  any  office  for  giving  medical  attend¬ 
ance  ami  treatment  to  persons  insured  under  the  Act. 

A  small  committee  was  appointed  to  further  the  objects 
of  the  meeting. 


0 1 )  D  FE  LL(  n  V  K  •  CON  FE  RENC  E . 

Jhk  Manchester  Unity  of  Oddfellows  held  a  special  con¬ 
ference  in  London  on  January  31st  and  two  following  days. 
AVe  give  a  summary  of  such  parts  of  the  proceedings  as 
concern  the  medical  profession,  formed  on  the  full  report 
given  in  the  Daily  Telegraph. 

(i rand  Master's  Address. 

The  Grand  Master  (Brother  A.  H.  Warren),  in  his 
address  to  the  delegates,  referred  to  the  fact  that  at 
Brighton,  after  the  second  reading  of  the  National 
Insurance  Bill,  the  conference  had  expressed  the  opinion 
that : 

Subject  to  amendments  to  be  approved  bv  the  conference, 
the  board  of  directors,  or  by  the  special  committee  to  be  heroin - 
after  appointed,  the  Manchester  Unity  should  immediately,  on 
the  passing  of  the  bill,  take  steps  to  become  an  “  approved 
society  ”  within  the  meaning  of  the  Act ;  that  the  directors  be 
instructed  to  drart  the  necessary  revision  of  rules  to  meet  the 
altered  circumstances,  and  that  the  actuaries  prepare  such 
tables  of  contributions  and  benefits  as  may  be  required. 

I’pou  examination  it  would  be  found  that  in  nearly  all 
cases  the  various  points  put  forward  had  been  granted,  as 
well  as  other  points  of  importance  that  arose  during  the 
negotiations  and  the  passing  of  the  measure  through  the 
House  of  Commons.  The  Grand  Master  went  on  to 
express  regret  that  success  did  not  allow  their  strenuous 
efforts  to  obtain  payment  of  benefit  from  the  first  day. 
The  question  of  the  medical  profession  and  its  attitude  to 
the  friendly  societies  caused  them  much  anxiety  and 
consideration.  The  preservation  of  the  many  friendly 
societies'  medical  institutions  throughout  the  country  under 
Mr.  Cecil  Harmsworth's  amendment  could  not  fail  to  give 
satisfaction  in  the  quarters  interested,  and  the  agreement 
on  the  part  of  the  representatives  of  the  medical  profession 
whom  they  met  to  make  favourable  representation  to  the 
profession  in  the  direction  of  their  treating  their  members 
river  6o  years  of  age,  and  their  chronic  invalids  on 
the  same  terms  as  insured  persons,  and  the  embodiment 
of  the  same  in  Section  15  ( c )  of  the  Act,  led  them  to  the 
opinion  that  their  conference  with  the  doctors  had  had 
some  good  result.  The  question  of  the  ultimate  attitude 
of  the  medical  profession  to  the  National  Insurance  Act, 
however,  was  apparently  so  uncertain  that  for  the  moment 
they  must  leave  it  where  it  was  in  the  earnest  hope  that  a 
mutually  satisfactory  solution  might  soon  be  arrived  at. 
The  National  Insurance  Act  was  vastly  different  from  the 
bill  presented  to  the  country  in  May,  1911.  Much  had 
been  removed  from  it  that  had  threatened  the  best  interests 
of  friendly  societies,  and  much  had  been  incorporated  into 
it  that  they  trusted  would  prove  helpful  to  their  future 
development  and  extension.  The  time  for  criticizing  the 
measure  had  passed ;  the  Act  was  now  a  statute  of  the 
realm,  calling  for  observance  on  the  part  of  every  loyal  and 
law-abiding  citizen.  It  was  little  wonder  that  so  complex, 
involved,  and  far-reaching  an  enactment  should  have 
caused  many  to  view  it  with  alarm  and  suspicion, 
and  endeavour  by  every  means  in  their  power  to 
oppose  it.  Many  and  varied  had  been  the  ex¬ 
pressions  used  up  and  down  the  country,  and  hostile 
and  uncompromising  had  been  the  attitude  in  not  a  few 
cases.  The  Grand  Master  said  it  was  not  for  him  to 
criticize  those  brethren.  He  believed  that  their  opposition 
had  in  the  majority  of  instances  been  conscientious  and 
lx>rn  of  an  earnest  desire  to  preserve  the  society  for  which 
they  now  laboured  and  whose  interest  they  had  now 
sincerely  at  heart.  The  time  had  now  arrived  for  the 
closing  up  of  their  ranks,  so  that  all  the  forces  of  tlieir 
society  might  be  applied  in  endeavouring  to  fit  their  con¬ 
stitution  to  the  altered  circumstances  under  the  Act,  with 
a  view  to  their  so  adapting  the  Unity  to  the  newr  condi¬ 
tions  that  they  might,  if  possible,  result  in  their 
mo  easing  prosperity.  The  Grand  Master  proceeded  to 
say  that  during  the  course  of  that  conference  matters 


touching  their  future  administration  would  call  for 
their  careful  consideration.  Undoubtedly  they  would 
have  to  admit  a  large  number  of  persons  in  the 
first  instance  for  the  “  approved  society  ”  benefit 
only  It  would  then  be  for  them  to  show  them 
how  by  a  voluntary  act  on  their  own  part,  by  the  payment 
of  an  additional  contribution,  they  might  come  into  a 
arger  benefit  than  that  provided  by  the  State  and  into 
that  which  constituted  the  fraternal  element  of  their 
order.  In  the  matter  of  medical  examination  they  would 
probably  see  the  wisdom  of  considerably  modifying 
that  which  they  had  insisted  upon  in  the  past.  They 
would,  he  hoped,  be  prepared  to  agree  to  the  society  under¬ 
taking  the  liability  of  the  first  three  days’  sickness  and  the 
waiting  peiiod  of  twenty-six  weeks  in  respect  of  present 
members,  the  question  of  commuting  sick  pay  for  future 
members  at  the  age  of  70,  and  of  the  option  of  continuum 
or  commuting  with  respect  to  present  members,  would  call 
for  their  decision.  The  question,  What  would  be  the  future 
of  the  Manchester  Unity  under  National  Insurance?  was 
being  asked  by  many,  it  might  continue  for  a  short  time, 
said  some  ;  it  might  exist  for  five  or  ten  years,  said  others, 
and  in  the  minds  of  others  of  a  more  stalwart  faith  it  miaht 
operate  for  another  twenty  years.  They  did  not  know.  1  lo 
could  not,  how’ever,  take  a  gloomy  view  of  their  future, 
and  was  not  prepared  to  give  expression  to  any  gospel  of 
despair.  So  long  as  sickness  and  suffering  existed,  so 
long  would  their  order  exist  to  carry  out  its  beneficent 
work. 

Deport  of  Board  of  Directors. 

The  report  of  the  Board  of  Directors  was  then  received. 
It  set  forth  in  parallel  columns  the  actual  amendments  to 
the  Insurance  Bill  asked  for  and  the  I’esults  of  the  action 
taken.  Nearly  the  wdiole  of  the  points  asked  for  by  the 
Annual  Movable  Conference  had  been  gained.  The  main 
exceptions  were:  (1)  Placing  the  administration  of  the 
medical  benefit  under  the  local  Insurance  Committees; 
(2)  the  refusal  to  grant  sick  pay  for  the  first  three  days  ; 
and  (3)  the  failure  to  exclude  other  than  existing  per¬ 
manent  benefit  societies.  For  the  alteration  in  the 
administration  of  the  medical  benefit  the  Government 
was  not  responsible,  as  the  matter  was  taken  out  of  their 
hands  by  the  House  of  Commons,  which  almost  unani¬ 
mously  decided  on  the  change.  At  the  time  the  Annual 
Movable  Conference  pressed  for  payment  from  the  first  day 
of  sickness  the  bill  would  have  given  all  the  advantage  of  the 
deprivation  to  the  fund  controlled  by  the  Insurance  Com¬ 
missioners.  The  alternative  benefit  granted  would  enable 
payment  to  be  made  for  the  first  three  days’  sickness  to 
present  members  of  the  Manchester  Unity  without  en¬ 
trenching  on  the  amount  of  reserves  estimated  by  the 
actuary  to  be  set  free.  During  the  course  of  negotiations 
many  other  points  of  considerable  importance  had  arisen, 
and  representations  had  been  made  to  the  proper  quarters, 
generally  with  success,  not  only  in  regard  to  obtaining 
further  amendments  to  the  bill,  but  also  in  respect  of  the 
defeat  of  amendments  that  appeared  inimical  to  the 
society  s  interests.  The  committee  wras  of  opinion  that 
the  requirements  of  the  Brighton  Annual  Movable  Con¬ 
ference  had  been  substantially  met,  and  expressed  the 
view-  that  the  question  of  becoming  an  approved  society 
should  be  decided  forthwith. 

Welcome  by  the  Lord  Mayor. 

Midway  in  the  morning  session  on  the  first  day  the 
special  business  of  the  conference  wTas  temporarily  sus¬ 
pended  while  the  Lord  Mayor  came  in  state  to  the  hall, 
accompanied  by  Alderman”  and  Sheriff  Hanson  and  Mr. 
Sheriff  Briggs,  to  extend  an  official  wnlcome  to  the  dele¬ 
gates.  The  Grand  Master  expressed,  in  the  name  of  the 
deputies,  the  great  satisfaction  which  was  felt  at  the 
presence  of  the  Lord  Mayor,  who  was  there  to  welcome 
the  largest  friendly  society  in  the  world  to  the  greatest 
city  in  the  W’orld.  The  Oddfellow’s  had  a  membership  roll 
of  about  1,100,000,  a  capital  of  upwards  of  £15,000,000  had 
been  built  up,  and  during  the  100  years  of  the  society's 
existence  they  had  probably  expended  more  than 
£60,000,000  in  ministering  to  the  needs  of  members. 
They  had  been  able  to  distribute  that  great  sum, 
not  from  the  doles  of  Government  or  the  charity  of 
the  rich,  but  from  the  hard-earned  and  carefully-saved 
pence  of  many  thousands  of  members.  They  were  pro¬ 
foundly  hopeful  that  under  national  insurance  their 
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be  admitted  to  any  benefit  society  under  their  present 
rules. 
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society  would  not  suffer,  though  there  were  forebodings 
and  apprehensions  in  the  minds  of  some  men.  He  trusted, 
however,  that  they  had  succeeded  in  purging  the  scheme 
of  some  of  the  dross,  and  they  would  continue  the  process 
until  the  measure  was  all,  or  nearly  all,  that  the}  could 

The  Lord  Mayor,  after  cordially  welcoming  the  deputies, 
who  represented,  lie  said,  a  great  industrial  factor  in  the 
realm,  said  there  was  no  nobler  work  than  that  of  mak  g 
provision  for  the  relief  of  those  afflicted  by  sickness,  and 
for  the  conservation  of  their  homes  in  time  of  troub  e. 

He  went  on  to  say  : 

When  I  assumed  the  duties  of  Lord  Mayor  I  buried mx 
vilifies  and  therefore  you  must  excuse  me  if  I  do  not  toucn 
verv  closely  upon  the  question  of  national  insurance,  especially 
as  I  am  a  doctor.  I  am  fully  aware  of  the  view  the  doctors  take 
of  the  position  in  which  they  are  about  to  be  placed  by  this  Ac 
of  Parliament.  I  will  say  nothing  on  the  matter,  pio  or  con., 
but  I  mar  observe  that  when  I  entered  my  profession  I  was 
apprenticed-that  is  done  away  with  now-and  my  master  had 
to  deal  with  friendly  societies.  I  must  honesth  sa>  that  whei 
we  balanced  our  accounts  at  the  end  of  the  year  we  general^ 
found  that  we  had  done  a  lot  of  work  for  next  to  nothing.  I  do 
not  think  that  would  suit  the  1,100,000  members  of  this  somety, 
The  only  thing  I  would  ask  you  is:  Do  you  expect  to  be  mec 
cally  attended  in  an  efficient  way  for  next  to  n°thing.  (^nes 
of  “  No,  no.”)  I  am  glad  to  hear  you  say  that.  It  you  continue 
to  sav  it  and  to  act  upon  it,  this  Act  of  Parliament  will  go 
atone  swimminglv.  I  know  of  no  worse  thing  than  to  interfere 
withthe  friendly  feeling  which  exists  between  the  doctor  and 
his  patients.  But  I  am  content  to  leave  the  whole  of  this 
question  in  vour  hands  with  perfect  confidence,  because  I  feel 
that  vou  will  wish  to  do  justice  to  all  parties  concerned  m  the 
working  of  this  important  measure.  I  can  only  express  the 
hope  that  when  it  is  perfected  the  measure  will  tend  to  the .well- 
being  of  the  community  111  general,  and  will  help  to  mitiDate 
their  sufferings  in  time  of  need. 

In  conclusion,  the  Lord  Mayor  said  there  was  no  doubt 
that  by  their  friendly  societies  they  had  helped  the 
longevity  of  the  race  through  a  better  knowledge  of 
hygiene,  a  greater  regard  to  the  value  of  fresh  air,  and 
a  better  recognition  of  sobriety. 

The  Chancellor  and  the  Doctors. 

Brother  Thomas  Barnes,  Past  Grand  Master  (Plymouth), 
in  moving  the  adoption  of  the  first  section  of  the  report  of 
the  Grand  Master  and  Board  of  Directors,  said  that  when 
the  bill  passed  through  the  House  of  Commons  they,  were 
confronted  with  the  fact  that  they  had  not  obtained  al 
the  amendments  they  desired,  and,  moreover,  there  had 
been  introduced  into  the  bill  certain  conditions  not 
in  the  original  bill.  One  amendment  which  they 
failed  to  obtain  was  payment  of  sick  benefit  from  the 
first  day  of  sickness.  They  had  urged  again  and  again 
an  alteration  in  that  direction.  But  they  had  failed. 
Some  of  the  amendments  which  had  been  made  111  the 
bill  were  altogether  repugnant  to  them.  There  had  been 
introduced  an  interference  with  the  right  of  tlieir  society 
to  make  its  own  arrangements  for  medical  treatment. 
They  did  not  approve,  and  never  had  approved,  of  an 
enactment  under  which  they  were  unable  to  make  their 
own  arrangements  for  the  medical  attendance  of  their 
members.  In  the  early  stages  of  the  bill  Mr.  Lloyd  George 
received  the  representatives  of  the  medical  profession,  and 
he  was  wise  enough — no,  unwise  enough — to  use  words 
which  were  very  similar  to  words  used  by  the  medical 
gentlemen  in  condemnation  of  the  treatment  which  they 
received  from  the  friendly  societies.  He  did  not  know 
what  induced  Mr.  Lloyd  George  to  join  hands  with  the 
doctors  in  that  matter.  He  was  certainly  very  maladroit 
to  do  so  ;  and  probably  the  right  lion,  gentleman  thought 
so  himself  now.  The  statement  made  by  the  doctors  that 
they  had  been  scandalously  treated  by  the  societies  was  a 
slander  on  the  societies.  ’  The  engagement  between  the 
societies  and  their  medical  officers  had  been  on  equal 
terms,  and  a  doctor  w  ho  was  not  satisfied  could  terminate 
his  engagement. 

After  discussion  the  first  section  w'as  adopted. 

The  Friendly  Societies  and  the  Medical  Question. 

On  the  second  day  Brother  J.  R.  Barley  (Norwich), 
Deputy  Grand  Master,  proposed  the  adoption  of  the  second 
section  of  the  report.  In  speaking  of  the  concessions 
obtained  by  the  friendly  societies,  he  said  that  they  had 
been  successful  on  minor  points,  moderately  successful  on 
points  affecting  the  personal  rights  and  privileges  of .  their 


members,  and  unsuccessful  on  points  which  they  still 
feared  would  have  an  injurious  effect  on  the  constitution 
and  permanence  of  their  society.  They  had  to  acknow¬ 
ledge  failure  in  regard  to  the  first  three  days  sickness,  in 
regard  to  their  inability  to  retain  control  of  the  medical 
benefit,  and  in  regard  to  the  admission  of  collecting  societies. 
He  presumed  the  idea  of  excluding  the  first  three  days  was  to 
prevent  claims  being  made  for  minor  ailments,  but  as 
societies  they  had  taken  the  risk  of  those  ailments,  mm 
they  did  not  desire  the  introduction  of  something  which 
was  contrary  to  their  established  custom.  The  Chancellor 
of  the  Exchequer,  however,  was  quite  obdurate  on  this 
point — not,  he  took  it,  wholly  for  the  sake  of  financial 
«ain,  as  he  had  made  concessions  that  were  of  consider¬ 
able  financial  value  in  the  extension  of  the  period  of  full 
sick  pay  from  thirteen  to  twenty-six  weeks.  On  the 
medical  question  the  Government  had  failed  to  maintain 
the  principle  which  was  originally  contained  in  the  bill, 
that  its  control  should  be  left  in  the  hands  of  the  friendly 
societies.  In  the  anxiety  in  the  early  stages  of  the  con¬ 
troversy  to  show  that  the  friendly  societies  had  underpaid 
and  sweated  the  doctors,  the  cost  of  medical  service  had 
not  only  been  increased,  but  there  had  been  placed  in  the 
hands  of  the  doctors  a  weapon  which  was  used  in  Parlia¬ 
ment  for  the  purpose  of  taking  away  from  tlieir  societies 
supervision  over  the  wrork  for  which  they  had  to  pay,  prac¬ 
tically  abolishing  friendly  societies  for  the  purpose  of 
medical  benefit.  On  this  question  the  Government  had 
created  a  monster  which  would  work  to  their  detriment  so 
far  as  the  success  of  this  measure  was  concerned.  The 
motion  was  carried. 

The  Unity  a?i  “  Approved  Society." 

The  conference  voted  by  an  overwhelming  majority  that 
it  should  become  an  approved  society  within  the  meaning 
of  the  Act. 

Medical  Examinations. 

Brother  Siddall,  director,  moved  the  adoption  of  the 


following  section : 

As  medical  examinations  may  prove  to  be  a  difficulty  in 
obtaining  new  members,  owing  to  the  indifference  of  persons 
who  will  join  the  societv  merely  owing  to  the  compulsory  pro¬ 
visions  of  an  Act  of  Parliament,  and  as  experience  shows  the 
doubtful  value  of  manv  of  these  examinations,  and  no  provision 
is  made  for  meeting  the  cost,  it  is  recommended  that  they  he 
dispensed  with,  except  in  special  cases  at  the  option  of  lodges. 
As  a  substitute,  a  declaration  should  be  signed  111  each  case 
by  the  applicant  for  membership  and  by  his  proposer  and 
seconder. 

He  believed  medical  examinations  would  prove  an  obstacle 
in  many  cases  in  getting  new  members.  He  asked  whether 
a,  carefully  drawn-up  statement  in  which  the  applicant 
declared  himself  to  be  in  good  health,  and  the  proposer  and 
seconder  signed  it,  would  not  meet  the  case.  It  could  be 
proved  that  in  many  instances  doctors’  certificates  were 
not  always  what  they  would  like,  and  if  they  adopted 
some  such  solution  of  the  difficulty  as  he  proposed,  he  did 
not  think  they  would  run  into  any  great  danger. 

Brother  Dr.  Corfield  (Mitcham)  said  the  statement 
that  medical  examinations  might  prove  a  difficulty  in 
obtaining  new  members  could  only  be  based  on  supposi¬ 
tion.  If  under  present  arrangements  many  medical 
examinations  were  of  doubtful  value,  it  was  clear  that 
declarations  alone  would  be  absolutely  valueless. 

Brother  Alfred  Johnson  (South  London)  said  that  in 
his  district  they  felt  it  was  of  the  utmost  importance  that 
all  candidates  should  be  medically  examined. 

Brother  S.  Barnes  (Plymouth)  observed  that  in  the 
past  the  medical  examination  had  give  the  society  a  “  life 
which  was  above  the  normal.  If  the  directors  desired 
that  the  door  should  now  be  thrown  open  they  should 
restore  the  qualifying  period,  which  was  taken  away  a  few 
years  ago  by  the  Annual  Movable  Conference. 

Brother  Thomas  Barnes,  a  director,  asked,  Had  the 
delegates  considered  what  might  be  the  attitude  of  the 
medical  profession?  It  would  be  quite  impossible  for 
doctors — who  were  not  well  disposed  either  towards  the 
Insurance  Act  or  the  friendly  societies — to  make  prohibi¬ 
tive  charges  for  medical  examination.  It  would  not  be 
possible  to  expect  a  man  earning  16s.  or  18s.  a  week  and 
supporting  a  family  to  pay  5s.  for  medical  examination. 
It  was  desirable  that  they  should  extend  their  membership 
among  women,  and  it  was  well  known  that  many  women 
objected  to  medical  examinations. 
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The  amendment  to  refer  the  paragraph  back  to  the 
directors  was  rejected  on  a  show  of  hands.  The  section 
in  the  report  was  declared  carried. 

The  First  Three  Days  of  Sickness. 

Brother  Hawkins,  director,  moved  the  adoption  of  the 
following  section : 

Members  of  tlie  Unity  who  become  “insured  persons”  will 

r’ni  c?  efntiued  to,  Payme,nt  from  the  State  for  (a)  benefits  for 
The  first  three  days’  sickness  ;  (h)  medical  benefit  during  the 
fust  six  months  after  the  commencement  of  the  Act:  (c)  sick¬ 
ness  benefit  until  twenty-six  weeks  have  elapsed  from  entry 
mto  insurance  and  a  corresponding  number  of  weekly  contri¬ 
butions  have  been  paid  ;  (d)  disablement  benefit  until  104  weeks 
have  elapsed  from  entry  into  insurance  and  a  corresponding 
number  of  weekly  contributions  have  been  paid.  The  directors 
are  strongly  of  opinion  that  present  members  should  not  bo 
deprived  of  these  benefits,  and  therefore  submit  that  the 
liability  be  undertaken  by  the  society. 

The  section  was  agreed  to. 

Maternity  Benefit. 

Brother  Hayes,  a  director,  moved  the  adoption  of 
section  13  of  the  report,  which  was  as  follows : 

The  incidence  of  the  liability  for  this  benefit  being  exceed- 
ingly  variable,  the  directors  have  carefully  considered  the  best 
method  of  meeting  the  claims  without  an  undue  strain  upon 
the  financial  resources  of  branches,  and  recommend  that  in  the 

irSKn-  Provis*on  be  made  to  reinsure  through  the  district 
to  which  the  branch  is  attached. 

The  section  was  adopted. 

Female  Insurance. 

Brother  Bourne,  a  director,  moved  the  following 
section :  0  1 

P  J^e«innq^refmen,tS  0f  tbe  Act  must  leacl  t0  a  considerable 
extension  of  female  insurance,  and  to  a  consequent  develop- 

ment  of  the  society  in  that  direction.  Female  lodges  maybe 
^  twhe<l  m  connexion  with  existing  districts,  or  separate 
distnct  organizations  covering  the  same  area  mav  be  formed 
.or  females.  \\  e  recommend  that  a  uniform  table  of  contri- 
1  *°r  ^fn?a' l0c*oes  be  prepared,  providing  sickness 

benefitSofe£7  *0stO  tb°Se  °f  tbe  State  scheme’  with  a  funeral 

He  pointed  out  that  if  there  were  mixed  lodges  in  the 
future  the  funds  must  be  kept  distinct.  All  contracts 
entered  into  by  existing  female  lodges  would  necessarily 
have  to  be  carried  out.  J 

The  section  was  agreed  to. 

Delaying  the  Act. 

Brother  F.  Lanham  (South  London)  moved,  and  Brother 
A.  I  ixhorn  (South  London)  seconded,  the  following 
resolution  :  0 

That  this  conference  is  of  opinion  that  in  the  best  interests  of 
the  Unity  it  is  essential  that  the  National  Insurance  Act 
should  not  come  into  operation  before  the  first  dav  of 
January,  1913,  and  hereby  instructs  the  Board  of  Directors 
enil  6  SUCb  s"eP3  as  fkey  consider  necessary  to  attain  such 

This  was  carried  without  discussion  amid  cheers. 


THE  NATIONAL  INSURANCE  COMMISSIONERS. 

Explanations  op  the  Act. 

The  National  Health  Insurance  Commission  (England) 
issued  the  following  statement  on  February  2nd  : 

“  ^he  National  Health  Insurance  Commission  (England) 
has  been  training  persons  with  a  view  to  affording  ex¬ 
planations  of  the  main  provisions  of  the  Insurance  Act 
to  the  officials  and  members  of  trade  unions,  friendly 
societies,  collecting  societies,  women’s  and  other  organiza¬ 
tions  likely  to  become,  or  to  assist  in  the  formation  of, 
approved  societies.  These  persons  are  now  available  for 
this  purpose. 

"  The  meetings  must  be  confined  to  the  officials  or  mem¬ 
bers  of  the  organizations  concerned,  and  must  be  absolutely 
non-political.  J  i 

“Applications  should  be  sent  to,  and  full  information 
may  be  obtained  from,  the  Secretary  of  the  National 

Gate  S  W”QtanCe  Commission  (England),  Buckingham  j 

The  National  Liberal  Federation. 

On  the  same  day  the  following  notice  was  issued  officially 
from  12,  Downing  Street,  S.W.,  which  is  the  address  of  the  ! 
office  of  the  Government  Whip : 

SLTP.  2 


,J-°  aVOi‘l  n]jsaPPrehension  it  should  be  suited  that  the 

JffsasE  ‘if  mTTc. 

Westminster  (at  which  the  Chancellor  of  the  Exchequer  was 
present  yesterday  and  spoke),  are  organized  by  the  ion  a  1 
Insurance  Committee,  a  party  organization  under  the  chair 
manship  of  the  Chief  Government  Whip.  This  committee  is 
supported  entirely  by  Liberals,  and  has  no  connexion  what 
department!6  Insurance  Commission,  which  is  a  Government 

The  Chief  Government  Whip,  the  Master  of  Elibank 
has,  through  his  private  secretary,  addressed  the  following 
letter  to  a  correspondent :  ” 

“  I  am  directed  by  the  Master  of  Elibank  to  acknowledge 
the  receipt  of  your  letter,  enclosing  a  copy  of  the  Mon¬ 
mouthshire  Evening  Post  containing  a  report  of  a  speech 
-  V1  WUC1  ^  1S  stated  that  the  Government  were 
offering  to  pay  speakers  out  of  the  public  funds  to  popu¬ 
larize  the  Insurance  Act.  I  am  to  state  that  the  Govern¬ 
ment  have  no  intention  of  using  public  money  to  popularize 
the  Act.  The  Master  of  Elibank  is  informed  by  the 
Commissioners  that  a  certain  number  of  official  speakers 
wil  be  available  for  purposes  of  exposition  and  to  deal 
with  technical  questions  on  which  the  officials  and  mem- 
ers  of  societies  which  wish  to  become  approved  may 
desire  information.  On  the  other  hand,  I  am  to  add  to 
avoid  misapprehension,  that  a  National  Insurance  Com¬ 
mittee  has  been  formed  which  is  a  party  organization  with 
its  own  funds,  under  the  chairmanship  of  the  Chief  Whip 
m  liis  political  capacity ;  this  committee  consists  entirely 
of  members  of  Parliament,  and  has  as  its  secretary 
Mr.  Allard,  a  member  of  the  Chief  Whip’s  staff,  with  a 
separate  office  at  Millbank  House,  Westminster,  and  has 
no  connexion  whatever  with  the  National  Health  Insur- 
aa?e  Commission,  which  is  a  Government  department, 
with  head  quarters  at  Wellington  House,  Buckingham 
urate,  0.  W. 

National  Insurance  Advisory  Council. 

The  number  of  organizations  which  are  springing  up  to 
explain  the  Insurance  Act,  to  defend  or  criticize  it?  are  so 
numerous  that  it  is  difficult  to  keep  account  of  them  all 
W  e  were  recently  informed  by  a  circular  that .  a  body 
calling  itself  the  National  Insurance  Advisory  Council 
having  offices  at  3,  Northampton  Square,  London,  E.C  ,  is 
prepared  to  advise  enquirers,  whether  imployers  or  em¬ 
ployed,  male  or  female,  desirous  of  ascertaining  their 
position  under  the  National  Insurance  Act.  We  find  on 
mquiry  that  this  body  consists  of  a  number  of  members 
ot  friendly  societies  who  are  favourable  to  the  working  of 
the  Act  and  have  given  some  time  to  the  study  of  the 
points  affecting  small  societies.  No  charge  will,  it  is  stated 
be  made  for  the  information  supplied. 


REMUNERATION. 


Correspondence  with  the  Insurance  Commission. 

Offices  of  the  British  Medical  Association, 
Medical  Department. 

429,  Strand.  W.C., 

g-  January  27th,  1912. 

xr  x-  °,nT  mauy  occasions  during  the  passage  of  the 
National  Insurance  Bill  through  Parliament  the  British 
Medicai  Association  drew  the  attention' of  the  Chancellor 
ot  the  Exchequer  and  of  Parliament  to  the  practically 
unanimous  opinion  of  the  profession  that  the  sum  of  6s 
per  insured  person  per  annum,  on  which  the  actuarial 
calculations  for  the  bill  as  regards  medical  benefit  were 
based,  was  quite  inadequate.  The  Chancellor  of  the 
Exchequer  stated,  on  at  least  one  occasion,  that  he 
recognized  that  this  was  the  opinion  of  the  profession. 

I  am  now  instructed  to  ask  the  Commissioners  if  they 
are  in  a  position  to  inform  the  Association,  and  through  it 
the  medical  profession,  whether  in  carrying  out  the  pro¬ 
visions  of  the  Act,  so  far  as  medical  benefit  is  concerned, 
they  are  restricted  to  the  amount  above  mentioned. 

I  am,  Sir, 

Yours  faithfully, 

Alfred  Cox, 

_  ,  Acting  Medical  Secretary. 

The  Secretary, 

National  (Health)  Insurance  Commission, 

55,  Whitehall,  S.W. 
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National  Health  Insurance  Commission  (England), 

London,  S.W., 

January  29th,  1912. 

The  Secretary  begs  to  acknowledge  the  receipt  of  your 
letter  dated  January  27th,  and  to  say  that  the  matter  will 
receive  attention. 


Offices  of  the  British  Medical  Association, 
Medical  Department, 

429,  Strand, 

London,  W.C., 

3rd  February,  1912. 


provision  of  adequate  medical  attendance,  application  may 
be  made  to  the  County  Council  and  the  Treasury,  who 
have  power  to  make  up  the  deficiency. 

I  am  to  call  your  attention  to  the  fact  that  questions  ot 
this  kind  will  be  among  the  matters  which  necessarily 
will  be  referred  for  the  consideration  of  the  Advisory  Com¬ 
mittee,  to  be  appointed  to  assist  the  Insurance  Commis¬ 
sioners  in  framing  regulations  under  the  Act,  and  that  the 
Advisory  Committee  will  include  members  of  the  medical 
profession  experienced  in  general  practice. 

I  am,  Sir, 

Your  obedient  Servant, 


’  The  letter  which  under  instructions  I  wrote  to  you 
on  January  27th  last,  relative  to  the  amount  of  money 
allowed  in  the  actuarial  calculations  for  medical  benefit, 
was  before  the  Council  of  the  Association  on  Wednesday  last, 
and  I  was  then  instructed  to  press  for  an  early  reply.  Ihe 
Commissioners  no  doubt  realize  that  information  on  this 
subject  is  being  anxiously  awaited  by  the  profession,  and 
any  definite  information  which  could  be  given  in  time  tor 
circulation  to  the  Divisions  which  will,  in  the  course  of  the 
next  few  days,  be  in  process  of  instructing  their  Repre- 
sentatives  as  to  their  action  at  the  Special  Representative 
Meeting  on  February  20th  will  be  welcomed. 

I  am,  Sir, 

Yours  faithfully, 

Alfred  Cox, 

Acting  Medical  Secretary. 

The  Secretary, 

National  (Health)  Insurance  Commission, 

55,  Whitehall,  S.W. 


National  Health  Insurance  Commission, 
Whitehall, 

London,  S.W., 

7th  February,  1912. 


Assistant  Secretary  to  the  Joint  Committee; 

Dr.  A.  Cox, 

Acting  Medical  Secretary, 

British  Medical  Association. 


THE  PROPOSED  CONFERENCE  BETWEEN 
THE  INSURANCE  COMMISSIONERS 
AND  MEDICAL  BODIES. 

The  Royal  College  of  Physicians  of  Edinburgh. 

A  special  meeting  of  the  Royal  College  of  Physicians  of 
Edinburgh  was  called  fdr  February  1st,  to  consider  an 
invitation  which  had  been  received  from  the  National 
Health  Insurance  Joint  Committee  to  attend  a  conieience 
to  be  held  in  London  on  F ebruary  2nd  for  the  consideration 
of  matters  bearing  upon  the  procedure  preliminary  to 
bringing  the  Insurance  Act  into  operation. 

Shortly  before  the  hour  of  meeting  a  telegram  was 
received  from  the  Secretary  of  the  Joint  Committee 
intimating  that  the  conference  had  been  postponed.  L  ndet 
these  circumstances  the  College  passed  from  the  special 
business  for  which  it  had  been  convened. 


Sir 

’  jn  reference  to  your  letter  of  January  27th  and 
your  further  letter  of  February  3rd,  I  am  directed  to 
inform  you  that  these  were  considered  by  the  J  oint  Com¬ 
mittee  of  the  Insurance  Commissioners  at  a  meeting  held 

In  reply  to  your  enquiry,  I  am  to  point  out  that  no  limit 
is  placed  by  the  terms  of  the  Act  on  the  amounts  to  be  paid 
for  remuneration  of  medical  practitioners  who  undertake 
the  treatment  of  insured  persons.  The  remuneration  will 
be  determined  primarily  as  part  of  the  arrangements  made 
by  the  local  Insurance  Committee,  which 

(a)  Must  be  in  accordance  with  regulations  previously 

framed  by  the  Insurance  Commissioners  ; 

(b)  Must  be  made  after  consultation  with  the  local 

Medical  Committee,  if  such  be  formed ;  and 

(c)  Are  subject  to  the  approval  of  the  Insurance 

Commissioners. 

The  amount  which  each  local  Insurance  Committee  pays 
for  medical  attendance  and  treatment  throughout  its  area 
will  form  one  of  the  items  on  the  expenditure  _  side  of  its 
annual  balance  sheet,  the  revenue  side  of  which  will  be 
mainly  composed  of  sums  paid  to  the  Committee  by  the 
approved  societies  in  consideration  of  the  provision  ot 
medical  benefits  for  their  respective  members  and  sums 
derived  from  the  Post  Office  Fund  as  regards  the  provision 
of  medical  benefits  for  the  deposit  contributors.  In  ac¬ 
cordance  with  Section  15  (6),  the  amount  to  be  paid  by  the 
approved  societies  to  the  local  Insurance  Committee  is 
a  matter  for  agreement  between  the  societies  and  the 
Committee  in  each  case,  subject  to  decision  by  the 
Insurance  Commissioners  in  the  event  of  these  bodies 
beincr  unable  to  agree.  The  amount  to  be  derived  from 
the  'Post  Office  Fund  is  determined  by  the  Insurance 
Committee,  subject  to  the  approval  of  the  Insurance  Com¬ 
missioners.  None  of  these  amounts  aie  limited  by  the 
terms  of  the  Act.  The  approved  societies,  however,  in 
considering  the  amounts  which  they  can  afford  to  pay  to 
the  local  Insurance  Committee  in  each  case,  in  lespect 
of  tlie  provision  of  medical  benefits  for  their  membeis, 
must  be  expected  to  have  regard  to  the  other  claims  upon 
their  funds,  for  example,  provision  for  meeting  their  esti¬ 
mated  liability  in  respect  of  sickness  and  disablement 
benefit.  If  for  such  reasons  the  amounts  derived  by  the 
local  Insurance  Committee  from  the  sources  above  named 
are  found  to  be  insufficient  to  meet  the  necessary  cost  of 


Society  of  Apothecaries. 

The  Society  of  Apothecaries  of  London  has  sent  a  letter 
to  the  National  Health  Insurance  Joint  Committee,  saying 
that  its  Parliamentary  Committee  cannot  recommend  the 
sending  of  delegates  to  a  conference  “in  view  of  the- 
unsatisfactory  nature  of  the  provisions  of  the  National 
Insurance  Act  from  the  medical  standpoint.  It  is  added 
that  “the  adoption  of  such  a  course  would  be  tantamount 
to  an  acquiescence  by  the  Society  of  Apothecaries  m  the 
provisions  of  the  present  Act,  and  consequently  a  grave- 
betrayal  of  the  interests  of  those  holding  the  Society  s. 
diploma.” 

The  London  and  Counties  Medical  Protection 
Society. 

Dr.  Hugh  Woods,  General  Secretary  of  the  London  and 
Counties  Medical  Protection  Society,  forwards  a  copy  of 
the  following  reply  sent  by  the  Council  of  that  society  to 
an  invitation  asking  the  society  to  appoint  representatives 
to  attend  a  conference  witli  tbe  National  Health.  Insuiai.ee 
Commissioners  on  February  2nd. 


[Copy.] 


31st  Jan.,  1912. 


ro  the  Assistant  Secretary  of  .  . 

The  National  Health  Insurance  Commission. 

Sir 

’your  letter  of  invitation  to  this  society  to  join,  bv  repre¬ 
sentatives,  in  the  conference  with  the  National  Health  Insurance- 
Commissioners  on  February  2nd  was  considered  to-day  by  the 
Standing  Committee  of  the  Council  of  the  society.  Ihe  Com¬ 
mittee  instructed  me  to  express  their  thanks  to  the  Insurance 
Commissioners  for  their  courteous  invitation,  and  the  regret  ot 
the  Committee  that  they  cannot  avail  themselves  of  it,  because, 
in  their  opinion,  it  would  be  useless  for  them  to  confer  with  the 
Commissioners  about  bringing  into  operation  an  Act  ot  par¬ 
liament  which  so  strangely  fails  to  meet  the  real  sanitary  needs 
of  the  working  classes,  and  so  pointedly  ignores  the  interests  ot 
the  profession  of  medicine. 

The  Committee  of  mv  Council  also  bid  me  say  that,  as  they 
are  concerned  with  the  interests  of  about  5,000  practitioners  ot 
medicine,  the  Council  of  the  society  would  at  all  times,  it  asked 
to  do  so,  willingly  place  at  the  disposal  of  the  Commissioners, 
anv  service  or  information  at  the  command  of  the  Council 
wliich  might  usefully  help  in  the  drafting  of  a  bill  to  amend 

the  National  Insurance  Act. 

I  am ,  Sir, 

Yours  faithfully, 

G.  A.  Heron,  M.D., 

Chairman  of  Council. 


Feb.  io,  1912.] 
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POSITION  OF  HOSPITALS. 

At  a  mooting  of  the  chairmen  of  the  London  hospitals 
which  have  medical  schools,  held  at  St.  George’s  Hospital 
on  February  2nd,  it  was  decided  to  recommend  to  their 
committees  that  no  alteration  should  be  made  in  the  [ire- 
sent  methods  of  admission  of  in-patients  or  out-patients,  or 
in  the  supplying  of  drugs  and  dressings,  but  that  the 
matter  should  be  further  considered  after  the  Insurance  Act 
has  been  in  working  for  a  year. 

^  itli  the  concentrated  experience  gained  in  the  year  it 
is  hoped  that  a  general  arrangement  may  he  come  to 
among  all  hospitals  as  to  what  patients  shall  be  treated 
and  what  payments,  if  any,  should  be  expected  from  in¬ 
sured  patients  or  approved  societies  or  other  bodies,  and. 
generally,  as  to  the  attitude  to  be  adopted  by  hospitals 
towards  those  obtaining  benefits  under  the  Act. 

It  was  also  decided  that  a  committee  be  formed  of  the 
secretaries  of  the  following  hospitals :  St.  Bartholomew’s, 
St.  Thomas  s,  Guy  s,  the  London,  Middlesex,  and  Seamen’s 
(Greenwich),  to  collect  information  during  the  year  and  to 
report  to  a  further  meeting  to  be  then  held. 

There  was  a  unanimous  expression  of  opinion  that  great 
care  will  have  to  be  taken  that  hospital  relief  and  relief 
obtained  under  the  Act  will  not  overli  ' ;  and  also  that 
every  opportunity  should  be  taken  to  explain  to  their  sub¬ 
scribers  and  to  the  public  that  the  Act  in  no  way  helps 
patients  needing  serious  operation  or  continuous  nursing 
where  the  surroundings  do  not  permit  of  either  being 
pioperly  carried  out  at  the.  patients’  home ;  and  that  it 
does  not  help  patients  needing  the  numerous  forms  of 
special  treatment  or  advice  only  obtainable  at  the  voluntary 
hospitals.  Therefore  the  necessity  -or  the  existence  of  the 
voluntary  hospitals,  and  of  their  being  properly  and 
efficiently  maintained,  remains  as  great  as  before  the  Act 
was  passed. 


THE  BRITISH  MEDICAL  ASSOCIATION 
REFORM  COMMITTEE. 

Dr.  Percy  Raiment,  Honorary  Secretary  of  the  British 
Medical  Association  Reform  Committee,  in  sending  the 
following  copy  of  the  proposed  headings  of  the  Bill  to 
Amend  the  National  Insurance  Act,  which  is  being  pre¬ 
pared  by  counsel  for  that  Committee,  writes :  “  .  ?  .  It 
should  be  understood  that  the  points  given  only  embody 
the  barest  outlines  of  our  proposals,  and  are  necessarily 
incomplete  as  to  details.  But  it  will  be  seen  that  the 
broad  principles  underlying  the  now  famous  ‘  six  point 
programme  ’  have  been  loyally  adhered  to  ”  : 

Principal  Headings  of  Proposed  Bill  to  Amend  the 
National  Insurance  Act,  1911. 

1.  No  person  with  income  exceeding  £104  per  annum 
to  be  entitled  to  medical  benefit  under  the  Act. 

2.  No  person  with  income  not  exceeding  £65  per 
annum  to  be  excluded  from  medical  benefit  under  the 

Act. 

3.  Local  Medical  Committees  to  be  constituted  iu  every 
administrative  area  with  administrative  powers. 

4.  The  local  Medical  Committee  instead  of  the  Insur¬ 
ance  Committee  to  be  the  authority  under  Section  15  (3) 
for  fixing  and  varying  the  income  limit  within  the  above 
mentioned  amounts. 

5.  Statutory  minimum  capitation  fee  of  10s.  per  insured 
person  per  annum,  or  at  the  option  of  tbe  local  Medical 
Committee,  an  equivalent  minimum  payment  per  visit  and 
consultation. 

6.  The  representatives  of  medical  practitioners  to  be 
elected  under  Section  59  (2)  (c)  of  the  Act  to  be  not  less 
t  han  one-sixth  of  the  whole  number  of  members  of  each 
Insurance  Committee. 


CORRESPONDENCE. 


U  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
tlw  paper  only ,  and  should  be  addressed  to  the  Editor 
British  Medical  Journal,  429 ,  Strand,  London,  1F.C.J 


The  Report  of  the  Council. 

Dr  Henry  Davy  (Exeter)  writes:  The  advice  tendered 
by  the  Council  of  the  British  Medical  Association  in  the 
second  of  the  recommendations  with  which  its  report  pub 
lished  last  week,  concludes,  to  the  effect  that  the  British 
Medical  Association  shall  notify  tho  Insurance  Commis¬ 
sioners  that  no  negotiations  will  be  entered  into  with  any 
local  Insurance  Committee  until  the  Representative  Body 
is  satisfied  that  the  requirements  of  the  profession  are 
conceded,  is  the  justification  and  may  reasonably  be 
assumed  to  be  the  result  of  the  agitation  of  the  last  two 
months  which  was  se.  going  by  the  transfer  of  Mr.  Smith 
Whitaker  from  the  service  of  the  Association  to  that  of  the 
Insurance  Commission.  The  acquiescence  of  the  Central 
Council  in  that  appointment  was  interpreted  both  within 
and  without  the  profession  to  mean  acquiescence  in  the 
scheme  for  which  the  National  Insurance  Act  is  intended 
to  afford  the  foundation.  The  resolutions  adopted  at 
meetings  all  over  England,  the  decision  of  the  profession 
m  Scotland  and  Wales  to  form  National  Medical  Councils 
to  put  its  requirements  before  the  National  Insurance 
Commissioners  in  these  countries,  and  the  tenor  of  the 
correspondence  published  in  the  medical  and  lay  press 
abundantly  prove  that  the  profession  does  not  acquiesce  in 
the  scheme. 

The  invitation  by  the  Insurance  Commissioners  to  a 
private  conference  to  concert  steps  for  setting  on  foot  the 
administration  of  the  Act  came  at  the  psychological 
moment,  and  gave  the  profession  an  unhoped-for  occasion 
of  making  its  unanimous  decision  publicly  and  officially 
known.  It  also  afforded  the  Council  of  the  British 
Medical  Association  an  opportunity  of  coming  into  line 
with  other  medical  bodies. 

The  failure  to  understand  the  wishes  of  the  profession— 
the  blundering,  in  fact — seems  now  to  have  been  trans¬ 
ferred  to  the  Insurance  Commissioners,  and  one  might  be 
inclined  to  look  for  some  common  recent  cause,  but 
that  Mr.  Lloyd  George  has  from  first  to  last  been 
singularly  ill  advised  and  ill  informed  on  the  medical 
aspects  of  his  scheme.  There  can  be  little  doubt 
that  when  he  produced  his  bill  he  thought  4s  6d  a 
year  for  each  insured  person  would  produce  adequate 
remuneration  for  the  doctors  attending  them.  As  justifi¬ 
cation  he  had  the  British  Medical  Association’s  Report 
on  Contract  Practice,  and  may  have  concluded  that 
as  the  Association  had  allowed  year  after  year 
to  go  by  without  taking  any  definite  steps  to 
remedy  the  abuses  therein  disclosed,  the  profession  was 
willing  that  they  should  be  stereotyped  and  perpetuated 
He  seems  never  to  have  been  made  to  realize  that  the  evils 
of  club  practice  were  known,  and  that  the  object  of  the 
report  was  to  afford  evidence  of  the  extent  of  the  evil 
Nor  was  it  pointed  out  to  him  that  the  attendance  on’ 
patients  belonging  to  clubs  and  friendly  societies  was  often 
an  expedient  to  afford  an  introduction  to  private  practice 
and  was  given  up  at  the  first  opportunity  by  every  suc¬ 
cessful  practitioner,  or  that  where  the  practice  was  more 
or  less  entirely  of  this  order  the  underpaid,  overworked 
practitioner  had  neither  the  time  to  diagnose  a  really 
obscure  case  nor  the  opportunity  to  study  the  ever- varying 
knowledge  which  would  enable  him  to  keep  up  to  date  in 
the  profession.  In  1897  I  concluded  an  address  to  the 
South- Western  Branch  in  these  words: 


7.  No  person  suffering  from  any  injury  or  disease  in 
respect  of  which  compensation  or  damages  may  be  pay¬ 
able  or  recoverable  under  any  statute  or  at  common  law 
or  who  is  deprived  of  sick  benefit  for  misconduct  under 
Section  14  (4)  of  the  Act  to  be  entitled  to  medical  benefit 
under  the  Act. 

8.  The  General  Medical  Council  to  be  substituted  for 
the  Insurance  Commissioners  for  the  purpose  of  removing 
a  medical  practitioner  from  the  panel  under  Section  15 
(2j  (6)  of  the  Act. 


I  he  highest  interest  of  the  general  public  and  of  the  pro¬ 
fession  are  identical  in  their  antagonism  to  quackery  iu  all  its 
forms  and  in  the  maintenance  of  a  properly  paid  highly  trained 
body  of  medical  advisers  who  will  at  all  times  express  the 
knowledge  of  their  day  with  independence  and  honesty. 

This  statement  is  as  true  now  as  it  was  then — perhaps 
even  more  true.  What,  then,  is  to  be  said  for  the  medical 
advisers  of  Mr.  Lloyd  George,  who  allowed  him  to  think 
that  he  could  obtain  a  “  highly  trained  ”  body  of  medical 
advisers  for  an  enormous  number  of  unselected  ordinary 
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lives  at  4s.  a  head  a  year  ?  This  is  the  more  extraordinary 
when  it  is  considered  that  he  at  the  same  time  recognized 
that  his  bill  must  in  a  large  measure  destroy  the  very 
private  practice  the  hope  of  eventually  gaming  which 
induced  large  numbers  of  well-qualified  young  medical 
men  to  do  per  capita  work  of  this  description  for  a  certain 
number  of  vears. 

lie  was,  in  the  opinion  of  many  persons,  hardly  more 
fortunate  in  the  advice  and  assistance  he  received  from 
the  British  Medical  Association.  The  Association  has 
done  splendid  work  for  the  medical  profession  and  for  the 
general  public.  Within  the  last  ten  years  it  has  received  a 
new  constitution  democratic  in  conception,  but  so  drawn 
in  its  details  that  it  has  prevented  a  large  proportion  of  its 
most  successful  and  busy  members  from  taking  any  great 
part  in  its  management.  It  would  be  safe  to  say  that  its 
actual  management  is  in  the  hands  of  a  score  or  two  of 
clever  and  energetic  members  ;  sometimes  during  the  three 
years  I  was  actively  connected  with  it  I  was  almost  led  to 
the  opinion  that  its  policy  was  in  the  hands  of  two  or 
three.  In  any  case  I  am  sure  that  on  the  Insurance  Bill 
it  was  out  of  touch  with  the  great  mass  of  the  medical 
profession ;  and  the  oligarchy  who  managed  it  had  but  a 
faint  idea  of  the  deep  feeling  and  strong  dislike  of  the 
insurance  scheme  which  actuated  all  the  best  elements  in 
the  profession.  The  governing  body  formulated  six 
cardinal  points,  two  of  which  were,  I  think,  more 
desired  by  the  profession  than  the  _  others  (a)  free¬ 
dom  from  control  of  friendly  societies  ;  (6)  that 

no  one  should  receive  medical  benefits  who  had  an 
income  of  over  £2  a  week.  There  is  no  question  that 
the  second  of  these  has  not  been  conceded.  With  regard 
to  the  first  the  profession  is  told  that  it  has  been  granted, 
but  the  profession  does  not  believe  it.  The  great  majority 
of  the  profession  sees  little  or  no  difference  between  the 
Insurance  Committees,  on  which  a  majority  of  three-fifths 
is  in  the  hands  of  insured  persons,  and  the  direct  control 

by  friendly  societies.  .  ,  _  , 

Now,  had  the  negotiators  appointed  by  the  Bntisn 
Medical  Association  clearly  told  Mr.  Lloyd  George  that 
they  knew  the  profession  would  not  administer  the  Act 
unless  those  two  points  at  least  were  definitely  conceded  in 
the  Act,  and  had  they,  when  the  point  was  refused,  with¬ 
drawn  from  all  further  negotiations,  and  began  at  once  to 
organize  the  profession  against  the  scheme,  it  is  the 
opinion  of  a  great  many  persons  competent  to  judge  that 
the  bill  would  have  been  amended  to  meet  the  views  of 
the  profession,  and  the  present  deadlock  would  not  have 
taken  place.  As  I  have  already  pointed  out  in  the  begin¬ 
ning  of  this  letter,  it  is  now,  at  least,  quite  clear  that 
unless  the  Act  is  amended  all  the  best  practitioners  in  the 
profession,  the  successful  men  and  the  rising  men,  will 
boycott  the  Act.  It  is,  I  think,  a  mistake  to  talk  of  this 
as  a  strike.  Nothing  in  the  nature  of  a  strike  will  or  can 
take  place.  The  members  of  the  medical  profession  will 
o0  on  with  their  practices  exactly  as  if  the  Act  did  not 
exist,  and  will  attend  patients  as  they  have  always 
attended  them,  either  for  fees  or  gratuitously.  Nor  will 
they  suffer  pecuniarily  by  doing  so,  for  in  my  experience 
the  poor,  equally  with  the  rich,  will,  in  times  of  sickness 
and  danger,  make  every  possible  sacrifice  to  obtain 
the  services  of  medical  men  whose  opinions  they 
trust  and  will  not  be  put  off  with  any  other  sort  of 
medical  service.  Unless  the  Act  is  at  once  amended,  and 
unless  a  large  proportion  of  trusted  practitioners  assist  in 
administering  it,  it  will  be  as  unpopular  with  the  nation 
generally  as  with  the  medical  profession.  The  educated 
critic  will  see  in  it  the  destruction  of  the  “  highly  trained 
medical  advisers  ”  who  are  essential  to  the  well-being  of 
the  nation ;  the  poor  and  uneducated  will  see  themselves 
deprived  of  the  services  of  most  of  the  medical  men  in  whom 
they  have  been  accustomed  to  trust.  I  would  conclude  by 
asking  if  it  is  not  time  for  Mr.  Lloyd  George  to  put  him¬ 
self  in  touch  with  some  body  of  medical  advisers  who  are 
also  in  touch  with  the  great  body  of  the  profession.  If 
the  British  Medical  Association  is  to  be  that  body,  I  would 
ask  also  whether  it  is  not  time  that  its  members  got  rid  of 
the  small  number  of  men  who  up  to  the  present  have 
carried  out  the  actual  negotiations  wTith  Mr.  Lloyd  George, 
and  substituted  for  them  a  fresh  body  of  men  whom  they 
can  thoroughly  trust,  to  carry  on  any  future  negotiations 
as  to  how  the  Act  must  be  amended  to  gain  the  support  of 
the  profession  generally. 


Dr.  H.  Falconer  Oldham  (Morecambe)  writes:  We 
have  before  us  the  report  and  recommendations  of  the 
Council.  The  report  is  very  full  but  not  very  convincing. 
The  recommendations  are  chiefly  noticeable  for  their 
timidity,  and  because  they  emphasize  how  completely  the 
Council  has  got  out  of  touch  with  the  general  body  of 
the  profession.  Our  only  hope  is  that  from  some  Division 
a  strong  lead  may  come,  for  as  a  guide  to  the  Representa¬ 
tives’  Meeting  the  Council’s  recommendations  are  useless. 

The  vital  questions  which  will  have  to  be  decided  may 
be  classified  under  two  heads  : 

(a)  The  present  attitude  of  the  Association ; 

(b)  The  future  policy  of  the  Association ; 

and  very  definite  conclusions  must  be  arrived  at  in  both 

directions.  ,  . 

As  some  indication  of  the  lines  which  these  conclusions 
might  take,  I  venture  to  offer  to  the  Divisions  some 
recommendations  alternative  to  those  of  the  Council. 


Present  Attitude. 

1.  That  the  Council  be  instructed  to  press  upon  the 
Insurance  Commissioners  the  postponement  of  the  date  on 
which  medical  benefits  will  accrue  from  January  1st  to 
July  1st,  1913. 

2.  That  the  Council  be  instructed  to  inform  the  In¬ 
surance  Commissioners  that,  while  willing  to  co-operate 
with  them  in  the  choice  of  the  medical  members  of  the 
Advisory  Committee,  they  see  no  good  purpose  in  any 
such  choice  until  the  six  cardinal  points  demanded  by  the 
medical  profession  have  been  absolutely  guaranteed,  as 
the  advice  of  the  medical  members  of  the  Committee 
could  be  of  no  practical  value  until  such  guarantee  had 
been  obtained. 

3.  That  as  the  six  cardinal  points  demanded  by  the  pro¬ 
fession  have  not  been  guaranteed,  the  Council  be  instructed 
to  issue  to  every  member  of  the  profession  a  circular  calling 
upon  every  reputable  medical  practitioner  to  decline  service 
of  any  sort — executive  or  administrative — under  the  Act, 
until  such  guarantee  be  forthcoming,  and  pledging  the 
British  Medical  Association  to  support  in  every  way  it  can 
by  its  influence  and  its  resources  any  member  of  the  pro¬ 
fession,  whether  a  member  of  the  Association  or  not,  who 
may  suffer  injury  or  loss  by  responding  to  the  call. 

Future  Policy. 

4.  That  the  Council  be  instructed  to  obtain  as  soon  as 
possible  from  every  Division  its  opinion  as  to  the  require¬ 
ments  the  profession  should  demand  from  an  Insurance- 
Act:  what  it  considers  adequate  representation  on  con¬ 
trolling  committees,  what  adequate  remuneration,  and  how 
this  should  be  paid,  and  to  embody  the  result  in  a  report 
to  be  issued  to  the  Divisions  before  the  next  Representative 
Meeting. 

5.  That  National  Committees  for  England  and  Wales  be 
set  up  on  lines  similar  to  those  on  which  the  Scottish  and 
Irish  Committees  are  formed. 

6.  That  these  National  Committees  and  the  Irish 
National  Committee  be  instructed  to  organize  conferences 
with  the  licensing  colleges  and  universities  within  their 
respective  ai'eas  with  a  view  to  the  formation  of  National 
Medical  Insurance  Councils  similar  to  that  which  has  been 
formed  in  Scotland. 

7.  That  the  Council  of  the  Association  be  instructed  to 
invite  the  four  National  Medical  Insurance  Councils  each 
to  appoint  four  members  who,  with  the  ex  officio  members 
of  committees  of  the  Association,  would  form  a  conjoint 
Medical  Insurance  Board. 

From  a  basis  such  as  that  sketched  above  a  strong 
constructive  policy  could  be  built  up  which  might  formu¬ 
late,  if  necessary,  an  amending  Act,  or  even  substitute  a 
scheme  of  medical  attendance  on  the  working  class  popula¬ 
tion  in  accordance  with  the  requirements  of  the  pro¬ 
fession,  more  helpful  to  those  who  would  benefit  by  it 
and  more  effective  in  improving  the  general  national 
health  than  the  impossible  “medical  benefits”  of  the 
Insurance  Act. 

It  may  be  objected  that  by  this  scheme  members  may¬ 
be  introduced  into  the  National  Medical  Insurance  Councils 
who  are  not  necessarily  members  of  the  Association ;  but 
to  my  mind  this  is  just  what  would  make  these  councils 
strong  and  effective  bodies  in  dealing  with  the  question  of 
national  insurance,  and  surely  the  representatives  of  the 
universities  and  of  the  licensing  colleges  are  more  worthy 
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of  consideration  than  the  Association  of  Registered  Medical 
^  omen,  which  the  Council  suggests  should  be  represented 
on  a  committee  of  the  Association. 

One  word  of  advice  I  would  add  to  those  Divisions  who, 
undei  By-law  34,  may  he  changing  their  Representative. 
Choose  if  possible  a  general  practitioner  in  active  practice 
Ihe  work  of  the  Representatives’  Meeting  will  be  eon- 
stiuctive  rather  than  critical.  In  the  evolution  of  a  policy 
an  ounce  of  practical  experience  is  worth  tons  of 
sympathetic  theory  or  disinterested  sympathy. 


T  SCPPI.KMKNT  TO  TI1K 
LBrixIHH  MjCbICAL  JOURNAL 
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M  hich  of  these  two  courses  is  more  consistent  with  our 
tiue  character  and  more  likely  to  enhance  our  influence 
and  reputation  .  I  can  have  no  doubt  as  to  the  answer 


Dr.  Harry  Grey  (Fishponds,  Bristol)  writes  :  They  have 
a  saying  in  Scotland,  “  Possession  is  nine-tenths  of  the 
lav.  It  expresses  somewhat  the  same  meaning  as  the 
r  ranch  proverb,  “  Les  absents  out  toujours  tort”  The 
Council  is  “in  possession  ”  of  the  field,  and  the  Reform 
party  and  discontented  members  of  the  Association  are 
absents.  Before  these  latter  are  well  aware  of  the 
purport  of  the  Council’s  report  their  Divisional  Representa- 
tn-es  will  be  approving”  it  in  a  Representative  Meeting 
and  cutting  unawares  a  fresh  stick  for  their  own  backs. 

llie  report,  as  our  Editor  says,  is  as  nearly  without 
bias  as  can  be— so  much  so,  indeed,  as  to  be  nearly 
without  backbone  also.  It  says  nothing  of  the  real 
cause  of  the  widespread  discontent  —  dissatisfaction 
with  the  prospects  of  the  profession  under  the 
nsurance  Act ;  nor  do  the  “  recommendations  ” 
either  suggest  a  bolder  policy  than  the  maintenance 
ol  the  six-point  initial  and  minimum  programme  as 
the  final  and  maximum  one,  nor  afford  any  loophole 
tor  the  Representative  Meeting  to  alter  that  policy 
head  in  conjunction  with  the  report  of  Dr.  Helme’s 
entirely  justifiable  indictment  of  the  Council  at  Carlisle 
(lbict.,  p.  139),  the  report  makes  one  feel  that  one  more 
Representative  Meeting  will  leave  us  much  as  we  were 
before.  Three  weeks  of  hopeful  expectation,  two  days  of 
talk,  a  week  of  forced  cheerfulness  and  satisfaction,  and 
a  long  aftermath  of  disappointment  and  despondency. 

Of  what  use  at  all  is  a  Representative  Meeting  if  its 
business  is  not  so  arranged  as  to  make  it  easy  for  Repre¬ 
sentatives  to  formulate  a  policy  according  to  the  instruc¬ 
tion  of  their  Divisions?  The  business  of  the  next  Repre¬ 
sentative  Meeting  which  the  Divisions  are  now  asked  to 
consider  consists  of  six  recommendations  which  do  not 
cover  all  the  ground  desirable.  Thei‘e  will,  therefore,  be 
sfuTthm  to  meeting  scores  or  (as  last  November)  hundreds 
ot  Divisional  resolutions  which  will  so  swamp  the  meeting 
that  none  will  receive  due  consideration,  and  the  policy  of 
the  British  Medical  Association  will  again  be  formed  on 
the  good  old  British  principle  of  “  muddling  through.” 

We  have  had  legal  (intramural  and  extramural)  opinion 
as  to  whether  the  six  points  were  in  the  Act.  I  have  not 
heard  any  medical  man  express  a  need  of  this  to  help  him 
to  form  an  opinion  on  the  point.  What  would  be  more 
useful  would  be  counsel’s  opinion  as  to  whether  these  six 
cardinal  points  are  logical  and  just,  and  whether  if  obtained 
they  safeguard  the  independence  of  the  profession ;  and  the 
Council  of  the  Association  ought  at  least  to  give  the 
members  an  opportunity  of  expressing  an  opinion  as  to 
whether  they  think  their  independence  is  safe  under  the 
six-point  policy,  before  once  more  getting  the  Representa¬ 
tives  to  endorse  it. 

Dr.  R  Fortescue  Fox  (London,  W.)  writes:  I  have 
read  with  much  satisfaction  the  report  of  the  Council  on 
the  National  Insurance  Act.  It  appears  to  me  to  be 
a  masterly  and  well-reasoned  document.  Whatever  to¬ 
day  or  to-morrow  may  bring  forth,  it  will,  if  I  mistake 
no  ,  hereafter  be  regarded  as  a  wise  and  courageous 
utteiance  and  its  authors  as  true  medical  statesmen. 

I  therefore  hope  that  our  profession  will  pause  before 
rejecting  in  a  moment  of  exasperation  the  course  which 
has  been  marked  out  for  them.  We  are  not  the  only 
interest  that  has  been  or  may  be  placed  in  a  difficulty  by 
recent  legislative  changes  which  have  often  been  accepted 
as  beneficial  to  the  nation  at  large.  Let  us  ask  ourselves, 
iiow  arc  we  best  to  discharge  our  obligations,  not  only  to 
ourselves  but  to  the  country?  Two  courses  are  open 

!i"C  ,assume  an  attitude  of  non  jiossumus  now 
alter  all  that  lias  passed,  a  suspicion  of  partisanship  must 
inevitably  attach  to  it.  Or,  on  the  other  hand,  we  may 
make  the  best  of  a  difficult  situation  and  endeavour  to 
find  a  solution  even  at  the  risk  of  some  loss  to  ourselves. 


Dr  T  UtxTI  mATUM  *>  IkSURAXCK  COMMISSIONERS. 

Di.  J.  H.  Taylor  (Salford)  writes:  Judging  from  your 
correspondence  columns,  from  the  reports  Sr  DiriJ,™ 

I  f,  1  the.  Coimci1  ®  reP01't,  it  seems  practically  certain  that 
the  profession  will  refuse  to  enter  into  any  arrangements 
with  Insurance  Committees  until  the  Commissioners  have 
made  binding  on  all  committees  certain  minimum  reouire- 
ments,  and  I  cannot  help  feeling  that  the  time  has  now 
come  when  these  should  be  defined  more  precisely  and  in 

nnbRs1  df  !  t?au  tbey  are  Slven  iu  the  six  cardinal 
t  of  course  must  remain  as  the  foundation. 

W  ithout  attempting  here  to  cover  all  the  ground,  1  would 
specially  allude  to  four  matters  of  prime  importance, 
name!}  ,  the  procedure  for  removing  names  from  the  panel 
the  powers  of  the  local  Medical  Committees,  the  amount 
ol  remuneration,  and  the  income  limit. 

lahing  these  in  order,  the  Act  provides  that  the  Com¬ 
missioners  shall  prescribe  the  form  of  “inquiry  ”  when  anv 
question  arises  as  to  striking  a  doctor  off  the  panel.  The 
Annual  Representative  Meeting  resolved  that  the  “  in¬ 
quiry  ought  to  be  by  the  local  Medical  Committee  with  a 
nght  of  appeal  to  a  special  Medical  Court  of  Appeal  to  be 
constituted  under  the  Act.  It  seems  to  me  of  the  greatest 
importance  that  this  should  be  insisted  on  before  any 
panels  are  formed,  as  it  would  be  intolerable  that  prac¬ 
titioners  should  be  at  the  mercy  of  any  lay  committees  in 
a  matter  of  such  import.  The  General  Medical  Council 
itself  can  hardly  act,  as  its  only  power  is  to  erase  names 
fiom  the  Medical  Register,  but  I  might  suggest  as  a  suitable 
court  of  appeal  one  or  more  of  the  Medical  Commissioners, 
together  with  the  five  directly-elected  members  of  the 

Scotland  MedlCal  Counci1  representing  England  and 

Again,  the  Act  provides  that  the  local  Medical  Committee 
shall  have  such  duties  and  powers  as  may  be  determined 
by  the  Commissioners.  The  mere  right  to  be  consulted  by 
Insurance  Committees,  however  valuable,  is  by  no  means 
sufficient,  and  though,  if  the  profession  were  united  in  any 
district  the  local  Medical  Committee  could  practically 
enforce  its  demands,  it  should  have  such  powers  that  the 
Insurance  Committees  would  not  be  able  to  play  off  dis¬ 
loyal  members  of  the  profession  against  the  local  Medical 
Committee.  That  involves  giving  the  local  Medical  Com¬ 
mittee  some  powers  of  control  over  the  doctors  on  the  panel. 

01  instance,  it  should  be  made  the  court  of  first  instance 
for  inquiring  into  all  complaints  against  the  doctors  on  the 
panel,  with  the  right  of  appeal  already  mentioned. 

As  regards  the  “  distribution  ”  of  persons  who  have  been 
declined  by  doctors  on  the  panel,  the  Act  says  that  such 
persons  shall  be  “  distributed  amongst,  and  so  far  as  prac¬ 
ticable  under  arrangements  made  by”  the  panel.  But 
cases  will  arise  where  this  is  not  practicable,  and  it  is  not 
impossible  that  Insurance  Committees  may  then  seek  the 
power  to  compel  some  doctor  to  accept  such  a  person 
lhis  would,  of  course,  be  intolerable,  and  the  only  body 
tha.  should  have  any  power  in  such  a  matter  is  the  local 
Medical  Committee.  Again,  the  retention  of  the  Harms- 
worth  amendment,  in  spite  of  the  protests  of  the  British 
Medical  Association,  will  lead  to  constant  trouble,  which 
may  be  avoided  if  the  Commissioners  provide  that  no 
system”  or  “  institution ”— Cl.  15  (4)— shall  be  approved 
by  the  Commissioners  which  is  condemned  by  the  local 
Medical  Committee,  or  which  offers  any  worse  terms  or 
conditions  of  service  than  those  agreed  on  by  the  panel. 

}  no  means  follows  that  the  local  Medical  Committees 
will  condemn  every  one  of  the  medical  institutes.  It  is 
tin  ther  essential  that  there  should  be  some  provision  for 
the  expenses  of  the  local  Medical  Committees,  and  the 
powers  mentioned,  with  probably  others  that  may  be  sug¬ 
gested,  should  be  definitely  settled  beforehand  by  the  regu¬ 
lations  of  the  Commissioners,  and  not  left  to  any  future 
bargaining  or  local  disputing  with  Insurance  Committees. 

As  to  the  amount  of  remuneration,  the  Association  has 
refrained  from  naming  any  definite  fee  because  ihe  duties 
were  not  defined.  But  now  that  the  Act  is  complete  we 
are  in  a  fairly  good  position  to  know  what  will  be  required 
in  the  way  of  medical  attendance.  Wo  know,  for  instance 
that  cases  of  tuberculosis  and  confinement  cases  will  be 
charged  to  sanatorium  and  maternity  benefits,  apart  from 
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v  i  There  mav  be  some  doubt  what  other 

w  “ “'the  futoe  beyaeaned  by  .the  Local  fov^ 
Rmrd  as  coming  under  sanatorium  benefit  under 
Clause  8  (1)  (fe),  but  there  can  be  little  doubt  that  for  some 
t^me  to  come  the  fixed  sum  set  apart  for  sanatorium 

benefit  will  Ml  tarti 

Etefrrri°t;8  °r^rf"e 

i^rl  for  Probably  the  authorities  will  desire  as 
arranged  •  q'ie  hut  the  profession  itself  has  the 

"  W  on  ration  that  a 

Zffi  is°rsoa  woTdeed“at  the  togTf 

reading  this  section  together  with  15  (2),  which  makes  ai: 
medical  arrangements  subject  to  the  approval  of  the  Com 
missioners  it  would  appear  to  be  competent  for  the  Com¬ 
missioners  to  give  notice  to  all  Insurance  Committees 
throughout  the  country  that  no  arrangements  will  be 
®  ti  „  j.  f-)n  not  guarantee  a  maximum  income 

hmit°  of  £2  with  a  minimum  fee  of  8s.  6d.  It  has  been 
suvgettecl  that  if  a  fee  of  8s.  6d.  is  thought  adequate  when 
the8income  limit  is  £2,  a  fee  of  6s.  might  be  accepted  if 
a  low  income  limit  of  25s.  is  fixed,  of  course  ah  persons 
above  the  income  limit  being  “required  to  make  then 
own  private  arrangements.  The  profession  has  evi¬ 
dently  made  up  its  mind  that  it  will  not  enter  into 
local y struggles  with  Insurance  Committees  on  funda¬ 
mental  pmlts  like  these,  and  the  sooner  the  Commis¬ 
sioners  realize  this  the  better  will  it  be  for  the  medical 

SeiToCsum  up?  1  While  fully  agreeing  with  all  the  recom¬ 
mendations  of  the  Council’s  report,  I  would  suggest  that  it 
would  not  now  be  premature  for  the  Representative  Meet¬ 
ing  to  consider  something  like  the  following  as  supple- 
mentary  to,  and  in  full  accord  with,  the  ieP0lt„ 

That  the  Commissioners  be  notified  that  no  an  an 
ments  wih  be  entered  into  with  Insurance  Committees 
until  the  following  terms  and  conditions  are  made  binding 
bv  regulations  or  otherwise  on  all  Insurance  Committees  . 

3  ia)  "a  maximum  income  limit  of  £2  for  the  whole  country, 

with  lower  limits  where  agreed  on  localiy.  nimum 

(b)  That  where  the  income  limit  is  £2,  the  mmimu 

Ct)T«ScaesS  where  an  income  limit  lower  than  £2 
is  filed  the  Representative  Meeting  consider  what  lower 
capitation  fee  should  bo  accepted,  to  be  fixed  by  the 

C°SmThl<tn Sia  fees  be  fixed  by  the  Commissioners  for 
mileage,  night  visits,  consultations,  operations,  anaesthetics, 
anti  for  attendance  on  cases  falling  under  sanatorium  and 

mi(e)eiTiiatbforedeposit  contributors,  who  cannot  on  account 
of  bad  health  obtain  admission  to  approved  societies,  a  fee 
of  2s.  6d.  per  attendance  be  fixed,  no  capitation  fee  bein0 

ad(/)S  That  under  Clause  15  (4)  no  “  system  ”  or  “  institu¬ 
tion”  shall  be  approved  by  the  Commissioners  that  is  con¬ 
demned  by  the  local  Medical  Committee. 

(<7)  That  the  local  Medical  Committee  have  the  following 

anions  other  duties  and  powers  : 

gq  To  deal,  as  a  court  of  first  instance,  with  all  com¬ 
plaints  against  doctors  of  the  panel,  and  especially  to 
conduct  any  “  inquiry  ”  under  Clause  15  (2)  ( b ),  subject 
S  appeal  to  a  special  Medical  Court  of  Appeal  to  be 

constituted  under  regulations.  _ 

2  The  effective  power  to  give  or  withhold  approval 
of  existing  “  systems  ’’  and  “  institutions  under  the 
Harmsworth  Section,  Clause  15  (4). 

Finally,  I  would  draw  special  attention  to  Paragraph  32 
of  the  Council’s  report,  which  sets  forth  the  ^^angers 
arising  from  the  suspension  of  medical  benefit.  li  e 
danger  arises  from  the  fact  that  it  would  invo  ve  u. 
an  endless  series  of  local  struggles  with  the  rienc  } 
societies  and  the  club  doctors.  The  pledge  signed  y 
over  27,000  members  of  the  profession  ought  to 


byprer‘  tUdn°a^ 

Lie  pledge  does  not  prevent  the  present  club  doctor^com 
tinning  to® sting  .^acts^  ?mportance 

that  wePshould  without  delay  approach  all  the  club  doctors 
wiih  a  view  to  persuading  them  either  to  hand  in  then 
resignations  of  their  clubs  to  the  Council,  to  be  used  when 
required? or,  at  any  rate,  not  to  take  on  ^enlists  any 

entirely  on  the  loyalty 

of  the  club  doctors  to  their  fellow  Praf ’“n^o  check 
can  be  managed.we  should  be  m  a  good  V^onto^e^ 

mate  the  suspension  of  medical  benefit.  effective  it 

something  has  been  done  already,  but  to  be  euective 

must  be  carried  out  universally,  and  I  would  sugge. 

Se  Council  be  instructed  accordingly  as  a  matter  of  the 

greatest  urgency. 


Suspension  of  Medical  Benefit.  , 

Dr  John  Brown  (Bacup)  writes:  In  the  report  issued 
by  the  Council  of  the  British  Medical  Association,  PaiCe 
o-ranli  32  the  Council  expresses  the  opinion  that  it  tl 
medical  benefit  be  suspended,  that t  a .sum .  m 
handed  to  the  insured  person,  and  that  the  lesu 
be  eftremely  serious.”  The  following  are  some  of  the 

“  serious  results  ”  : 

1.  More  club  practice.  .  , . 

2.  More  control  by  the  clubs  and  friendly  societies. 

3  No  income  limit.  .  ,  _  „ 

4'  No  control  by  the  local  Medical  Committees. 

5'  The  improvident  insured  person  might  spend  the 
cash  improvidently  and  inconsistent  with  payment  of  th 

a°Tbc  hst^of  dangers  to  the  medical  profession  at  first 
sight  looks  extremely  serious.  I  have  a^ertai 

ilr  we  re  3  — 

p^redno  kufthl  S,s  W-A 

piepaiea  to  iu  6s-  per  year  for  the 

choice  of  doctor,  uneic  vvi  ,U,  ,  Hi  -f  +j,prf> 

insured  person  towards  paying  the  doctor  s  bill  u  tliere 
one  It  will  practically  reduce  the  insured  person  y 

contribution  from  4d.  per  week  to  2|d.;  m  :act,  be  will  ge 
71  d  for  2itd. — not  a  bad  bargain.  In  Lancashire  the  s 
pension  o'f  medical  benefits  will  Lave  tlie  qucstion  of 
medical  nractice  very  much  as  it  is  now .  Club  p 
has  neve?  been  popular.  The  working  classes  earn  good 
?aaes  they  are^ildependent;  don’t  believe  m  something 
nothing!  and  our  object  at  this  crisis  in  our  profession 
should  be”  to  do  away  with  all  forms  of  club  practice. 
There  are  so  few  club  appointments  that  it  should  not  be 
difficult  to  do  this  in  Lancashire. 

Dr  B.  Hall  (West  Mersea,  Colchester),  writes:  It  seems 
to  be  fairly  evident  that  the  Association  and  the  various 

colleges  and  corporations  will  all  decide  lat  this  ded^ion 
with  the  Insurance  Commissioners,  and  that  this  decision 
is’tantamount  to  a  refusal  on  behalf  of  the  professron  to 

take  service  under  the  Act.  ,  f 

The  impression  prevails  m  our  ranks  and  m  the  mind  01 
the  pS  generally  that  the  effect  of  this  refusal  will  be 
to  force  the  Government  either  to  (1)  attempt  to  establish 
a  service  of  all-time  medical  officers  or  (2)  to  modify  the 
Ht  Tn  attempt  to  work  the  Act  by  appointment  of 
medical  officers  would  probably  fall— indeed,  it  is  no 

likely  to  be  tried.  The  amendments  demanded  by  t 

Council  on  behalf  of  the  profession  are  tabulated  on  p.  129 
of  the  Supplement  issued  last  week.  No.  1  is  a  proposa 
?o  limit  ?he  wage  to  £104.  Nos.  2  and  4  do  not  seem  of 
vast  importance,  and  No.  3  is  absurd  as  it  implies  that  six 
medical1  members  of  the  local  Insurance  Committee  could 
represent  the  feeling  of  the  local  Medical  Committee  better 
than  five  could.  In  any  case  they  are  merely  delegates 
from  the  Medical  Committee,  and  the  fewer  they  are  t 
less  likely  they  are  to  disagree  with  each  other. 

The  voice  of  Parliament  was  unanimous  against  us  on 
the  question  of  wage  limit  and  it  is  extremely  unhkMy 
that  our  demand  will  be  met,  so  it  comes  to  this,  that  the 
\ct  will  stand— it  is  the  law  of  the  land  now,  and  every 
effort  will  be  made  to  put  it  into  operation  Docto 
refuse  to  take  service  under  it.  It  is  believed  tha 
the  face  of  this  refusal  the  Government  will  be  impotent 
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Is  it  so  ?  Most 


to  carry  out  the  provisions  of  the  Act. 
certainly  not. 

By  suspending  medical  benefits  they  capture  the  whole 
position  at  one  blow.  Instead  of  handing  to  the  doctor 
bs.  per  head  of  those  insured,  they  will  simply  hand  that 
amount  to  the  insured  person  himself  and  tell  him  to  «*> 
and  make  lus  own  arrangements  for  medical  attendance. 
J  he  insured  person  forthwith  hies  him  to  the  club  of  his 
choice  and  promptly  becomes  a  member.  We  are  then 
thrown  with  greater  force  than  ever  upon  the  tender 
mercies  ot  the  clubs.  We  deliberately  elect  to  work  under 
tue  01*1  club  system  at  an  average  premium  of  4s.  per  head 
rather  than  take  State  service,  with  all  its  safeguards,  at  a 
rate  of  6s.  per  head ! 

It  is  idle  to  suppose  that  the  Association  can  prevent 
competition  for  _  club  appointments.  The  condition  of 
things  will  be  infinitely  worse  than  it  has  ever  been 
betore.  I  he  club  appointments  will  be  more  “valuable” 
—that  is,  will  offer  a  higher  salary— they  will  be  more 
eagerly  sought  after,  and  premiums  will  sink  to  the 

country8  W6  know  is  Prevalent  in  many  parts  of  the 

To  refuse  to  take  service  under  the  Act,  then,  is  to  say 
m  so  many  words  that  we  prefer  to  be  sweated  by  the 
clubs  rather  than  accept  a  certain  6s.  per  head  under 
Government  safeguards. 
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1  ractical  Politics  :  the  Special  Representative 

Meeting. 

Dr.  Arthur  Helme  (Manchester)  writes  under  date 
January  oOth,  a.912 :  I  can  assure  Dr.  Staveley  Dick,  for 
'  Via.ve  the  highest  personal  regard,  that  nothing 
could  afford  me  greater  satisfaction  than  to  see  unity 
and  good  feeling  prevail  once  more  in  the  profession. 

" e  are  muted  now  on  the  common  ground  of  our  just 
demands  namely,  the  six  cardinal  points. 

Can  nothing  be  done  to  bring  us  one  and  all  into 
an  effective  comradeship  to  carry  those  demands  into 
realization  ? 

It  is  in  such  hope  that  I  venture  a  suggestion,  which 
may  not  be  good,  but  which  is  at  any  rate  based  on  good 
intention ;  if  something  of  this  sort  could  be  carried  out 

the  futiireaff°rd  t0  f°r§et  tlle  past  and  work  together  for 

The  suggestion  is  simply  this:  That  the  Council  of  the 
Association  should  now  take  the  initiative  in  the  forma¬ 
tion  of  a  National  Committee,  whose  first  object  should  be 
to  obtain  from  the  Commissioners  an  absolute  guarantee 
that  the  six  points  shall  be  unreservedly  and  permanently 
secured  to  the  satisfaction  of  the  profession,  and  which 
should  be  so  constituted  as  to  command  the  confidence  of 
every  section  of  the  profession. 

Foi  this  the  Committee  should  have  a  nucleus  of  mem- 
bers  elected  by  the  Representative  Meeting  to  represent 
the  British  Medical  Association,  and  other  bodies— for 
example,  the  Royal  Colleges  of  Physicians  and  Surgeons 
of  England,  Scotland,  and  Ireland — should  be  invited  to 
send  members  to  represent  the  interests  of  their  graduates, 
whilst  the  Scottish  Committee,  National  Medical  Union 
and  other  similar  bodies  should  also  be  invited  to  elect 
representatives. 

Such  a  body,  representative  of  the  profession  as  a  whole, 
would  be  competent  to  approach  the  Commissioners  with 
authority ;  and,  once  the  six  points  were  guaranteed,  the 
difficulties  of  administering,  the  Act  would  be  minimized 
and  risks  of  disunion  removed. 

Further,  may  I  express  the  earnest  hope  that  the 
council  in  its  forthcoming  report  to  the  Divisions  will  not 
propose  a  policy— which  has  been  foreshadowed  in  the 
British  Medical  Journal— on  which  there  is  at  least  a 
serious  division  of  opinion  amongst  the  members,  and  to 
which  it  is  not  yet  committed— namely,  the  policy  of 
t  n<  nng  1  pun  the  dangerous  pathway  of  local  bargaining 
,  ,  Vf3.1. Insurance  Committees  through  the  formation  of 

local  Medical  Committees  under  the  Act  and  as  part  of  its 
administrative  machinery? 

May  I  offer  the  following  suggestions : 

11  *'  f  ^  here  is  no  need  for,  and  nothing  to  be  gained  by, 
e  formation  of  these  local  committees  under  the  Art 
'Ne  can  and  should  at  once  form  local  branches  of  the 
profession  corresponding  to  the  administrative  areas  of  the 
Act  but  epute  i  ndependently  of  the  Act,  and  at  once  formulate 
our  local  requirements— for  example,  local  rate  and  method 


of  pay  We  do  not  require  to  bargain  with  the  Insurance 
Committees,  but  it  is  necessary  that  locally  the  profession 
should  come  to  some  agreement  within  itself. 

,  I*Tr®  l**™  loc.aI  bargaining  the  tendency  will  bo  for 
way  aml  of 

Where  the  working  man  committee  is  strong  it  will  seek 
to  impose  inferior  terms  on  the  weaker  local  Medical 

Committee  formed  under  the  Act,  and  this  will  encourage 
other  local  Insurance  Committees  to  refuse  the  terms 
demanded  by  the  stronger  Divisions. 

3.  Far  better  is  it  to  form  our  purely  domestic  meetings 
and  committees  within  the  profession,  but  not  under  the 
Act,  and  through  the  Representative  Meeting  of  the  British 
Medical  Association  to  confer  and  consolidate,  the  stronger 
helping  the  weaker,  whilst  the  possibility  of  exorbitant 
demands  would  be  moderated  or  avoided. 

In  this  way : 

1.  Me  can  formulate  our  local  requirements,  each 
Division  in  collaboration  with  the  other  through  the 
British  Medical  Association. 

2.  W  e  shall  be  ready  to  be  recognized  by  the  Com¬ 
missioners  under  the  Act  when  the  time  comes — that  is 
when  the  six  points  are  guaranteed. 

3  We  shall  by  having  ready-formed  a  local  Committee 
rnly  representative  of  the  profession  of  each  district,  put  it 
out  of  the  powers  of  the  Commissioners  to  recognize  under 
tlie  Act  any  other  committee  which  might  be  locally  formed. 

I  would  therefore  urge  the  profession  : 

1.  To  stand  clear  of  the  Act  as  a  profession  until  the  six 
points  are  guaranteed — that  is,  to  form  no  local  Committee 
under  the  Act  as  part  of  the  administrative  machinery 
4.  Once  the  six  points  are  guaranteed  each  local  domestic 
committee  can  claim  to  be  recognized  under  the  Act  and 
then  transmit  to  the  local  Insurance  Committee  its  local 
requirements,  backed  up  by  the  authority  of  the  whole 

^ocaTTa^gaini^  requirements  of  the  profession  without 

3.  And  when  each  Division  is  satisfied,  the  word  can  be 
given  to  form  the  local  panel  wherever  it  is  desired. 

In  this  way  we  shall  safeguard  ourselves  against  local 
defeat,  which  would  end  in  defeat  of  the  profession  as  a 
whole.  W  e  shall  retain  the  national  character  of  our 
demands  and  fight  as  a  united  profession ;  but  once  we 
enter  on  tlie  slippery  path  of  local  bargaining  the 
solidarity  of  the  profession  is  gone. 

This  plan  comes  before  the  extreme  measure  of  the 
no  panel  ”  and  the  final  “  strike,”  and  it  is  in  the  hope 
of  avoiding  this  that  I  would  urge  the  profession  to  avoid 
the  pitfall  of  local  bargaining.” 

o  o 

Dr.  F.  C.  Mears  (North  Shields)  writes :  There  are  two 
ways  m  which  the  deadlock  with  regard  to  the  Insurance 
Act  can  be  overcome : 

1.  An  amending  Act. 

2.  Deletion  of  medical  benefit. 

It  isto  be  hoped  that  every  Division  will  most  definitely 

instruct  its  Representative  to  vote  for  the  latter  alterna- 
tive.  Even  if  the  Government  had  the  time  or  the  inclina¬ 
tion  to  introduce  an  amending  Act,  providing  twice  as 
much  money  for  medical  attendance  and  drugs,  and  agree¬ 
ing  to  all  our  demands  (which  are  now  much  more  than 
the  six  cardinal  points),  it  is  abundantly  plain  from  the 
reports  °f  Division^  meetings  all  over  the  country  that 
the  bulk  of  the  members  of  our  profession  would  prefer  to 
retain  their  liberty.  Probably  the  Government,  with  the 
exception  of  Mr.  Lloyd  George,  would  be  glad  of  this 
simple  solution  of  the  medical  difficulty,  and  as  Mr.  Lloyd 
xeorge  has  occupied  the  stage  for  the  greater  part  of  last 
year,  other  Cabinet  Ministers  may  think  the  time  has  come 
rnu1  a^so  should  have  a  share  of  the  limelight. 

The  Representative  Meeting  should  leave  the  Council  in 
no  doubt  that  they  are  out  of  touch  with  the  members  of 
the  Association,  and  that  if  the  situation  were  not  so 
serious  we  should  be  amused  at  their  repeated  protestations 
that  “  they  will  ne’er  consent  ”  and  their  action  in 
“  consenting  ”  to  give  up  almost  every  vital  point. 

Mr.  E.  H.  Willock  (Croydon)  writes:  Many  of  the 
present  difficulties  in  which  the  medical  profession  is  now 
placed  would  not  have  occurred  had  the  Representatives 
voted  according  to  their  instructions  at  the  recent 
meetings. 
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The  outcry  against  the  Council,  and  the  internal  feeling 
of  want  of  confidence  in  the  management  of  the  affairs  of 
the  Association  in  its  dealings  with  the  Insurance  Act, 
would  have  been  avoided  if  the  backs  of  the  Representa¬ 
tives  had  been  stiffened  by  the  knowledge  that  the  direc¬ 
tion  in  which  their  votes  were  cast  would  be  published. 

A  proposed  addition  to  the  Standing  Orders  ^  nowin  the 
hands  of  the  Chairman  of  the  Representative  Meeting,  y 
means  of  which  it  will  be  possible  in  a  simpie  and 
expeditious  manner  to  record  the  votes  of  the  Repre 
sentatives  upon  any  matters  of  importance. 

Naturally,  Representatives  must  be  given  latitude  upon 
many  points.  Upon  issues  of  vital  importance  regarding 
which  they  have  been  given  unanimous .  and  emphatic 
instructions,  it  is  most  desirable  that  Divisions  should 
have  some  idea  in  which  way  their  own  Representative 
recorded  his  vote.  Also  it  is  an  advantage  to  know  the 
feeling  that  exists  upon  vexed  questions  m  various  parts  o 
the  country.  Division  lists  should  be  published  m  the 
Journal. 

Dr.  Geo.  Wm.  Homan  (Lichfield)  writes  :  I  think  the 
time  has  come  when  the  profession  should  adopt  a  definite, 
formulated  scheme  upon  which  we  are  willing  o  wor 
National  Insurance  Act,  and  that  such  a  scheme  should 
he  made  statutory  and  not  left  to  the  option  of  any 
committee.  I  do  earnestly  hope  that  we  may  combine 
and  present  a  united  front  for  this  purpose.  I  intend  to 
propose,  at  the  next  meeting  of  the  Mid- Staffordshire 
Division  of  the  British  Medical  Association,  the  following 
scheme  as  a  minimum  basis,  trusting  that  it  may,  at  an 
events,  act  as  a  starting-point  for  this  purpose  . 


That  it  is  the  opinion  of  this  meeting  that  no  satisfactory 
working  of  the  National  Insurance  Bill  is  possible  excepu 
upon  a  statutory  minimum  basis,  and  that  the  Representa¬ 
tive  of  this  Division  he  instructed  to  press  toi  the  embodi 
ment  of  the  following  formulated  scheme  as  the  declared 
policy  of  the  British  Medical  Association  . 

1,  An  income  limit  of  £2  a  week. 

2.  Free  choice  of  doctor,  subject  to  consent  of  doctor 

toach_edicai  an(j  maternity  benefits  to  be  administered  by 
local  Health  Committees  and  not  by  fnendiy  societies. 

4  Remuneration  at  a  minimum  of  8s.  6d.  per  annum 
ner  head  exclusive  of  medicines,  surgical  appliances, 
administration  of  anaesthetics,  operations,  and  consulta- 

ti05nSMfieSe  S £?Sdi?b^  Radius  of  2  miles  from 

th6.  An^xtraTe^of  2s.  6d.  if  called  between  8  p.m.  and 

8  ^Domestic  servants  not  eligible  for  medical  attendance 
except  under  special  conditions  with  the  consent  of  the 

Adequate  representation  among  the  Insurance  Com¬ 
missioners,  in  the  Central  Advisory  Committee,  on  the 
local  Health  Committee,  and  statutory  recognition  of  a 
local  Medical  Committee  representative  of  the  profession 
in  the  district  of  each  Health  Committee. 

Consequences  of  Votes  of  Censure  on  the  Council. 

Dr  J.  M.  Ferguson  (Burnley)  writes  :  Before  Divisions 
pass  votes  of  censure  on  the  Council  of  the  Association  and 
ask  the  forthcoming  Representative  Meeting  to  endorse 
such  votes,  it  will  be  well  for  them  to  consider  what  may 
be  the  consequence  of  their  action.  If  members  will  study 
the  by-laws  they  will  find  that  the  Council  is  elected 
annually;  that  the  election  is  to  be  completed  before  the 
close  of  the  Annual  Representative  Meeting ;  that  they  hold 
office  for  one  year  from  the  close  of  such  meeting ;  and  that 
casual  vacancies  only  may  be  filled  up.  There  is  no  pro¬ 
vision  in  the  by-laws  for  the  deposition  or  resignation  ot 
the  Council  en  bloc.  Suppose,  then,  the  vote  of  censure  on, 
and  demand  for  the  resignation  of,  the  Council  is  affirmed 
by  the  Representative  Meeting,  what  would  be  the 

^Naturally  the  Council  would  resign  ;  no  self-respecting 
body  of  men  could  continue  in  office  after  such  an  event. 
Who,  then,  would  direct  the  affairs  of  the  Association? 
Who  would  or  could  carry  out  the  instructions  of  the 
Representative  Meeting?  There  is  no  power  to  elect  a 
new  Council,  or  to  delegate  the  powers  of  the  Council  to  a 
committee  formed  by  the  Representatives.  The  result 
would  simply  be  that  the  business  ot  the  Association  would 
be  stopped,  and  the  Association  itself  become  a  dead  letter 
until  after  the  next  Annual  Meeting. 

Such  a  contingency  has  not,  I  am  sure,  entered  into  the 
mind  of  the  bitterest  critic  of  the  Council,  and  only  requires 


pointing  out  to  make  him  see  that  such  a  procedure  would 
be  disastrous  in  every  way.  At  the  same  tune  it  shows 
how  careful  one  should  be  in  proposing  resolutions  until 
one  has  considered  the  remote  as  well  as  the  immediate 
effect  of  them.  I  venture  to  ask  those  Divisions  that  have 
already  passed  such  resolutions  of  censure  to  content  them¬ 
selves  with  having  delivered  their  opinion  of  the  Council, 
and  under  no  circumstances  should  they  forward  them  tor 
consideration  at  the  Representative  Meeting.  The  remedy 
is  not  far  off,  the  election  begins  about  May,  and  then  is 
the  time  to  give  one’s  opinion  by  the  voting  paper. 

Let  each  Division  give  its  instructions  definitely,  and  let 
the  Representatives  instruct  the  Council  m  terms  that 
admit  of  no  misconstruction,  and  in  the  meantime  nobody  s 
interests  will  suffer,  for  the  Council  is  bound  to  carry  out 
the  instructions  of  the  Representative  Meeting  or  submit 
j  them  to  a  referendum  of  the  whole  Association. 

Policy  of  Constituting  Local  Medical  Committees. 

Dr.  Ernest  C.  Hadley  (Birmingham)  writes :  In  view 
of  the  importance  of  getting  a  well-considered  and  strong 
policy  adopted  at  the  next  Representative  Meeting  on 
February  20tli  and  21st,  the  report  of  the  Council  (see 
Supplement,  British  Medical  Journal,  February  ord) 
must  furnish  food  for  much  thoughtful  reflection  tor 
medical  practitioners  throughout  Great  Britain. 

The  time  has  now  arrived  for  decisive  action ;  there  must 
now  be  no  wavering  or  sitting  on  the  fence. 

It  is  the  policy  of  the  Council  as  indicated  in  Sections  <41, 
28,  and  45  (iv),  more  particularly,  of  their  report  which 
prompts  me  to  write  this  letter — namely,  the  policy  o 
recommending  that  local  Medical  Committees  should  now 
be  formed,  whose  duty  shall  be  to  decide  m  the  first  place 
whether  the  Commissioners’  regulations  do  or  do  not  secure 
the  six  cardinal  points,  and  who,  if  they  decide  that  the 
points  have  not  been  secured,  shall  proceed  then  to  try  to 
arrange  terms  with  the  Insurance  Committees  which  shall 
secure  them.  The  adoption  of  this  policy  surely  would  be  a 
most  vital  mistake.  The  question  as  to  whether  the  six  car-^ 
dinal  points  are  satisfactorily  secured  by  the  Commissioners 
regulations  or  otherwise  is  one  essentially  that  must  be 
decided  by  the  British  Medical  Association  through  the 
machinery  of  its  Divisions,  for  the  demands  are  the 
demands  of  the  Association.  This  decision  must  on 
no  account  be  delegated  to  any  other  body.  I  do  not 
think  that  it  has  been  sufficiently  realized  that  the  local 
Medical  Committees  will  not  be  committees  ot  the  Britisn 
Medical  Association,  nor  need  the  members  of  those  com¬ 
mittees  be  members  of  the  British  Medical  Association , 
moreover,  the  business  and  decisions  of  the  commituees  can 
neither  be  controlled  nor  interfered  with  by  the  British 
Medical  Association.  These  committees  will  have  limited 
though  distinctly  statutory  powers  of  their  own,  which  the 
British  Medical  Association  cannot  prevent  them  irorn 

exercising.  ,  .,  T  , 

To  view  the  matter  in  another  light.  Above  I  have 


assumed  for  the  sake  of  argument  that  the  six  cardinal 
points  can  still  be  safeguarded,  but  it  is  a  false  assumption, 
for  it  is  now  absolutely  impossible  for  the  Commissioners 
bv  regulations,  and  still  more  impossible  for  local  insur¬ 
ance  Committees,  to  legally  concede  the  six  cardinal  points 
without  reservation  or  equivocation.  . 

Any  one  by  carefully  reading  and  studying  the  clauses  in 
the  Act  relating  to  medical  benefits  and  their  administra¬ 
tion,  together  with  the  actuaries’  report,  cannot  fail  to  con¬ 
vince  himself  of  the  truth  of  this  statement.  There  are 
certain  clauses  in  the  Act  which  can  nullify  almost  any 
point— I  do  not  think  that  I  should  be  guilty  of  exaggera¬ 
tion  in  saying  every  point — said  by  some  to  have  been 
already  completely  conceded.  These  clauses  are  there  in 
the  Act,  and  they  cannot  be  legally  negatived  by  regula¬ 
tions  of  Commissioners.  An  amending  Act  alone  can 
remove  them  and  give  the  profession  complete  security  tor 
their  minimum  requirements.  Why  should  the  profession 
expect  Government-paid  officials  to  do  for  them  what  its 
legislators  have  already  declined  to  do?  They  knew  its 
minimum  requirements  long  before  the  passing  Ox.  the 

I  have  no  hesitation  in  saying  that  the  Commissioners 
■will  go  as  far  as  they  possibly  can  legally,  and  even  farther, 
in  their  endeavour  to  get  local  Medical  Committees  con¬ 
stituted,  panels  formed,  and  the  Act  into  operation  ;  the 
profession,  in  a  word,  into  harness  and  well  bridled. 
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Let  me  ask  all  medical  men  to  look  at  the  signals.  Are 
they  not  distinctly  at  danger?  Let  me  warn  the  profession 
not  to  venture  beyond  the  near  danger  signal,  which  is 
against  it,  and  also  sincerely  urge  it  to  look  well  ahead  at 
the  distant  signal— it  is  also  against  it.  Disregard  for 
these  signals  will  end  in  calamity. 

If  the  profession  pass  the  near  danger  signal — that  is  if 
they  rely  upon  the  Commissioners’  regulations  and  dare’ to 
for*11  locul  Medical  Committees  under  the  Act,  then  panels, 
and  so  get  the  Act  into  operation— they  will  have  been 
guilty  of  disregarding  the  first  signal.  If  the  profession 
could  pull  up  here,  disaster  might  still  be  averted,  but  I 
am  afraid  the  danger  would  not  be  apparent  until  too  late 
as  it  would  creep  upon  it  insidiously.  The  Commissioners,’ 
acting  011  behalf  of  the  Government,  would  gradually  dis¬ 
cover  that  certain  of  their  regulations  were  illegal,  others 
perhaps  they  would  alter  to  suit  the  Government,  or  under 
pressure  from  strong  outside  influences  brought  to  bear 
upon  them  for  example,  friendly  societies,  until  by  degrees 
the  six  cardinal  points  would  gradually  melt  away.  The 
collision  would  then  occur.  The  profession  would  "recover 
consciousness  to  find  that  it  was  left  with  no  more  security 
101  its  points  than  it  has  at  the  present  time  in  the  Act.  and 
may  be  less.  That  the  profession  will  have  been  exploited 
and  enslaved  under  a  bondage  that  it  will  be  almost  im¬ 
possible  to  again  extricate  itself  from  with  honour,  a0es 
without  saying.  ° 

,vm1£S8VVu  lUlJC  bce11  successful.  The  catastrophe 
c\  ill  be  the  fault  of  the  profession  for  its  disregard  of  the 
<  anger  signals.  It  would  then  recognize  that  of  its  own 
t  tee  v  ill  it  has  walked  right  into  the  last  trap  set  for  it. 

'' a  .  up,  medical. men  of  Great  Britain,  do  not  be  caught 
napping,  do  not  trifle  or  prevaricate  any  longer,  but  like 

twVUeU  iSrld  your  ultimatum,  and  rest  assured 
that  the  public  will  not  desert  you  in  a  just  cause! 
At  the  next  Divisional  meetings  make  it  quite  clear  in 
>our  instructions  to  your  Representatives  that,  the  mini¬ 
mum  requirements  not  having  been  unreservedly  conceded, 
l 011  ,e.cline  to  lend  your  support  to  the  working  of  the  Act 
in  taking  any  part  m  any  administrative  or  medical  work 
under  it;  also  I  think  it  should  be  agreed  that  on  and 
after  a  certain  date  no  person  shall  be  attended  under 
auv  contract  or  club  arrangement  at  a  lower  rate 
of  payment  than  that  which  the  British  Medical  Associa¬ 
tion  w ill,  I  hope,  soon  agree  is  adequate  for  attendance 

SES  TUifn  peT?S  ;  also  that  a  uominal  fee,  also  to  be 
•  td,  shall  be  paid  for  the  medical  examination  of  persons 
applying  for  entrance  to  clubs,  benefit  and  approved 
societies,  etc.  :  and  also  that  consultants  should  refuse  to 
attend  insured  persons  as  out-patients  at  the  hospitals 
except  in  such  grave  emergencies  as  cannot  be  dealt  with 
*>y  the  patient  s  own  regular  attendant. 
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stiMng  »tp  tl*  I, ad,,  cf  u„.,o  who  hesitate  or  have  „ 

asr2&^fa£ta*,o“ 011 

miso  the  position  of  those  who  are  declared  opponents”' 
m  best  policy  is  to  turn  our  backs  on  the  National 
Insurance  Act  and  not  to  touch  it  any  way.  If  in  any  wav 
we  show  submission  to  it  we  shall  nlwn,,™  L y  \ y 
the  heel  of  the  friendly  societies,  and  lay  ourselves  open  to 
endless  haggling  and  disputes  in  the  future  as  to  proper 

be  hisauid  an  ^  t0  thG  inCOmes  o£  tbo«e  wlio  wish Z 

The  next  best  move  is  to  provide  an  alternative  in  our 
attitude  towards  the  Insurance  Act,  and  that  is  to  establish 
m  ever>  town  and  borough  a  public  medical  service,  on  the 

doetoi  If  ft  l0'SG  a<??pted  ***  Norwich,  to  be  managed  by 
doctors,  and  to  provide  medical  attendance  for  the  work- 

fHrfC  aS^eS  at  a  l'atc.of  P,ay  to  secure  a  fair  remuneration 
{oi  service  rendered.  Contributions  under  the  Insurance 

Januar^igi^  July’  ^ut  bencflts  are  not  bestowed  before 

Let  doctors  go  one  better  and  have  their  public  medical 
services  ready  for  operation  on  July  1st  next,  at  the  same 
time  that  contributions  are  taken  and  members  are 
enrolled.  By  adopting  such  a  policy  we  shall  have  the 
support  and  sympathy  of  the  general  public,  and  do  much 
to  save  our  hospitals  from  starvation  and  ruin. 

tl  Di  f +fRNfST  M?eT0N  (Matlock  Bridge)  writes:  Under 
the  Act  the  Commissioners  may  suspend  medical  benefit 
and  allow  insurers  the  6s.,  or  thereabouts,  to  provide  then- 
own  attendance  Is  it  not  possible  for  the  Commissioners 
to  hand  over  the  sum  allowed  to  the  British  Medical 
Association  to  found  a  public  medical  service  on  the  lines 
suggested  a  few  years  back  ?  The  pay  would  not  be  large, 
but  doctors  would  work  willingly  and  contentedly  under 
the  conditions.  I  believe  the  original  scheme  for  a  public 
ffl  ff  fSerf^  Was  worked  out  on  a  penny-a-week  basis, 
and  it  might  be  possible  to  persuade  the  Government  to 
aliov  an  extra  Is.  per  member  for  management  expenses 
By  this  scheme  five  of  the  six  cardinal  points  could  be 
secured.  The  income  limit  might  be  settled  in  other  ways. 

1  believe  that  this  plan  would  work  well,  and  would  be  a 
permanent  one,  giving  both  the  insured  and  the  doctors  a 
satisfactory  service. 


Mr.  ]■ .  Marsh  (Birmingham)  writes :  I  hardly  like  to 
tiespass  on  your  much-sought-after  space  to  reply  to  the 
questmns  put  to  me  by  Dr.  Verdon-Roe  in  your  last  issue 
of  the  Si  pflkment.  I  fail  to  see  any  possible  ground  for 
comparison  between  signifying  disapproval  of  a  Govern - 
ment  by  refusing  to  accept  a  rebate  of  taxation,  and 
declining  to  take  a  step  which  even  might  be  construed  to 
*e  a  Atacit  acceptance  of  an  Act  which  does  not,  and 
cannot,  by  any  regulations  which  the  Insurance  Com¬ 
missioners  have  power  to  make,  comply  with  the  require¬ 
ments  of  the  profession,  and  which  will,  if  accepted  in  its 
piesent  form,  hea%dly  penalize  it. 

Io  form  local  Medical  Committees  to  formulate  terms 
and  conditions  for  submission  to  the  local  Insurance  Com¬ 
mittees  is  surely  to  commence  the  process  of  “  haggling  ” 
to  which  I  am  glad  to  see  even  Dr.  Verdon-Roe  himself 
a  \e<o  exception.  I  trust  on  consideration  he  will  see  that 

w  i  Ser  f?F  tbe.  lssues  at  stake  to  be  settled  by  a 
Ct  ntral  Executive  with  the  Government,  before  any  steps 
aie  taken  locally  which  might  be  held  to  stultify  a  refusal 
latei  to  carry  out  the  provisions  of  the  Act. 

T  \  I’cmnic  Medical  Service. 

troublenf  dARD  JttPS°-N  (Da*'ham)  writes:  Amidst  all  the 

\ct  l  tbtew  pr°SS310n1  lu  lts  elation  to  the  Insurance 
Actl  think  I  see  blue  sky.  We  may  be  very  grateful  to 

taken  wiip11  ^ohege  of  Physicians  “for  the  "stand  it  has 

Other  coriK  i-ntib'U<  to  the  invitation  to  the  conference, 
other  corporations  will  no  doubt  follow,  and  so  put  some 


Mode  and  Rate  of  Remuneration. 

F‘  Millar  (Fulham)  writes:  The  advocates  of 
the  system  of  payment  for  work  done  against  that  of  pav- 
rnent  by  capitation  (or  salary)  seem  to  take  a  very  low 
view  of  the  average  relations  between  doctor  and  patient 
I  hey  assume  that  the  doctor  will  do  his  best  for  any  in¬ 
dividual  patient  (and  therefore  for  the  community)  only  in 
proportion  to  the  amount  of  cash  he  anticipates  receiving 
in  respect  of  that  individual.  In  my  opinion  this  view  is 
\  cry  far  from  the  truth.  One  of  y-our  correspondents  has 
already  pointed  out  that  a  literal  payment  in  proportion  to 
the  amount  of  work  done  is,  in  medical  practice,  impossible 

he  instances  the  case  of  confinements,  for  which  a  fixed 
fee  is  almost  universally  charged,  though  the  work  in  con- 
nexion  therewith  varies  widely ;  and  while  all  doctors 
have  a  sliding  scale  of  fees  for  visiting,  etc.,  most  of  them 
would  rightly  regard  it  as  a  gross  libel  to  suggest  that  they 
neglected  t  leU  l*oorcr  patients  because  the  latter  paid 

Die  whole  objection  to  the  capitation  system  arises 
from  the  fact  that  it  has  been  almost  invariably  connected 
m  the  past  with  the  totally  inadequate  remuneration 
associated  with  club  and  friendly  society  practice.  Thus 
t  ie  prejudice,  both  natural  and  just,  against  an  unreason¬ 
ably  low  rate  of  pay  lias  extended,  in  the  minds  of  medical 
men,  to  the  capitation  system  of  payment  itself.  Yet  I 
think  it  is  obvious  that  what  is  objected  to  is  not  the 
method  of  payment,  but  its  amount;  for  if  the  general 
practitioner  were  offered  club  work  at,  say,  £5  per  annum 
per  member — instead  of  4s. — he  would  not  take  long  to 
consider  his  decision. 

Every  question  has,  of  course,  twro  sides ;  but  to  my 
mind  the  advantages  of  the  capitation  method  of  payment 
entirely  outweigh  its  disadvantages,  not  only  to  the  doctor 
but  also  to  the  health  of  the  community.  Take,  for 
example,  the  matter  of  malingering,  which  is  expected 
under  the  capitation  system  to  give  the  doctor  much  extra 
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work  Now,  in  the  first  place,  the  malingerer  is  not  nearly 
so  common  as  is  usually  inferred ;  and,  moreover  it  should 
bo  remembered  that  even  under  present  conditions  tlie 
prospect  of  having  to  pay  (or  owe)  for  each  attendance 
does1not  in  the  least  deter  the  malingerer  from  worrying 
us  so  long  as  he  is  drawing  his  club  money  or  compem 
sation  allowance.  Then  there  are  the  people  with  the 
’«« fin (jer- ache  ”  and  other  slight  ailments.  I  suggest  that 
it  is  not  difficult  to  discourage  these  if  they  have  really 

nothing  the  matter  with  them  ;  and  further,  /orTSttle^f 
the  pretty  well-founded  maxim  that  a  stitch  (or  a  bottle  of 
medicine^  in  time  saves  nine,  might  we  not,  if  patients 
came  to  us  at  the  earliest  symptoms,  be  relieved  ot  many 

a  lone  attendance  later  ?  .  ,  ,  , 

There  is  a  good  deal  of  truth  m  the  contention  that  club 

patients  under  present  conditions  receive  rather  rough-and- 

ready  treatment  as  compared  with  private  patients  ,  u, 
this,  again,  arises  from  the  fact  that  the  doctor  who  has 
both  club  and  private  patients  has  a  tendency  to  dif¬ 
ferentiate  in  favour  of  the  better-paying  class ;  although, 
as  pointed  out  above,  he  does  not  allow  such  a  tendency  to 
operate  within  that  class  to  the  detrmient  of  its  poorer 
members.  The  reason  of  this  is  obviously  that  with  Ins 
private  patients  he  fixes  the  fee  himself,  and  m  accordance 
with  tlie  individual’s  ability  to  pay;  whereas  he  knoi 
that  among  the  club  patients  are  many  who  could  well 
afford  to  pay  more  than  they  do.  On  the  other  hand, 
where  a  practice  consists  only  of  club  patients,  tins 
incentive  to  favour  some  more  than  others  disappears,  and 
consequently  in  many  such  practices  the  patients  receive 
as  much  attention  as  the  most  fastidious  could  Leslie 
once  acted  as  locumtenent  for  a  couple  of  months  m  a 
large  friendly  society  practice  worked  by  two  doctors  who 
did  no  other  work,  and  received  very  modest  salaries  vet 
they  treated  their  patients  in  a  way  which  could  not  have 
been  improved  upon  had  they  (the  doctors)  been  receiving 
5s  a  visit.  And  I  have  a  high  enough  opinion  of  my  pro¬ 
fession  to  believe  that  these  men  were  not  exceptional. 
The  majority  of  doctors  love  their  work  for  its  own  sake, 
and  they  value  the  esteem  of  tlieir  patients  even  it  the 
latter  are  poor;  it  is  only  the  bad  type  of  habitual  locum¬ 
tenent  who,  because  his  position  is  not  a  permanent  one, 
does  his  work  anyhow. 

I  feel  certain  that,  provided  we  can  secure  under  the 
Insurance  Act  a  reasonable  capitation  grant,  we  need  lia\  e 
no  fear  for  the  results  to  ourselves  or  the  community. 

If,  as  many  eminent  men  believe,  competition  in  the  com¬ 
mercial  sense  is  indispensable  to  ensure  the  best  medical 
work  being  done,  I  would  point  out  that  it  is  not  necessarily 
eliminated  under  the  capitation  system  of  payment;  because 
doctors  might  still  endeavour  to  attract  potential  patients 
from  other  doctors’  lists  to  their  own.  This,  let  me  hasten 
to  say,  by  strictly  constitutional  methods— I  would  fain  add 
«-  ai  present J  Dr.  C.  E.  S.  »  »-  -  £ 


tlie”  Journal  of  January  20th,  lias,  I  admit,  set  forth  the 
merits  of  the  existing  system  of  medical  piactice  to  the 
best  advantage;  but  he  makes  one  curious  slip.  On 
page  138,  he  says:  “  Stress  ot  competition  •  •  •  so  lnndeis 
the  scientist  that  he  cannot  do  Ins  best  work  ;  yet  on 
page  139  he  refers  to  “  the  stimulus  of  competition— so 
powerful  an  incentive  to  a  man  to  do  Ins  best  for  Ins 
patient.”  I  leave  it  to  Dr.  Flemming  to  reconcile  these 
contradictory  statements ;  for  my  own  part  I  believe  the 
former  to  be  the  true  one,  and  competition  between  general 
practitioners  for  a  livelihood  to  be  highly  detrimental  both 
to  their  own  character  and  to  the  interests  of  their  patients. 

An  assured  income  (always  supposing  it  to  be  adequate 
to  maintain  our  present  standard  of  living)  would  free  us 
from  the  sordid  struggle  for  existence  and  enable  us  to 
devote  our  whole  energies,  now  largely  wasted  in  that 
struggle,  to  combating  disease ;  conscious  then  that  our 
efforts,  though  no  doubt  largely  taken  up  with  curing 
sickness,  might,  nevertheless,  be  also  directed  towards 
its  prevention  without  material  sacrifice  on  our  pait. 

The  ideal  of  medical  science  is  the  extinction  ot  disease, 
but  it  is  asking  almost  too  much  of  human  nature  to 
expect  medical  men  to  co-operate  whole-heartedly  towards 
an  ideal  whose  realization  carries  with  it  also  the 
extinction  of  their  means  of  livelihood. 

Facts  and  Figures  as  to  Rates  of  Pay. 

Dr.  T.  Arch.  Dukes  (Croydon)  writes  :  You  ask  for  facts 
§,nd  figures  bearing  on  the  Insurance  Act.  Unfortunately, 


few  of  us  can  give  exact  data,  and  when  we  try  to  calculate, 
we  are  very  apt  to  make  serious  mistakes.  Otherwise 

there  would  be  fewer  5s.  clubs. 

In  some  districts  the  doctors  have  counted  the  popula¬ 
tion  of  their  neighbourhood  ;  and  as  6s.  or  7s.  a  head  ot 
that  population  would  give  them  the  same  income  as  at 
present,  they  would  be  willing  to  accept  that  rate  for  the 
Insurance  Act.  But  their  neighbouring  hospitals  and 
infirmaries  now  doctor  many  of  that  population  free. 
The  million  patients  of  the  London  hospitals  repre¬ 
sent  a  much  greater  number  who,  if  they  fell  sick, 
would  go  to  the  hospitals.  These  people  are  not 
helping  to  support  any  medical  men.  Therefore,  those 
patients  who  do  pay  their  doctors  must  pay  at  a  much 
higher  rate  than  the  6s.  or  7s.  Even  if  the  Insurance  Act 
could  make  all  those  hospital  out-patients  contribute  then- 
share  to  the  doctors,  the  result  would  be  that  then  those 
doctors  now  in  full  work  would  go  on  the  panel  for  the 
privilege  of  attending  the  same  patients  as  before  tor  a 
much  reduced  income,  while  the  other  doctors  would  work 
much  harder  to  get  back  a  share  of  that  lost  income. 
They  would  be  sweated  servants  under  the  organized 
tyranny  of  approved  societies,  and  be  compelled  to  share 
out  their  present  incomes. 

Since  8s.  6d.  a  head  for  attending  the  police  or  Post 
Office  employees  works  out  at  2s.  6d.  a  visit,  many  ave 
willing  to  accept  8s.  6d.  under  the  Act,  if  the  Act  allows 
so  much.  But  when  a  man  ceases  to  be  fit  for  woik 
through  age,  sickness,  or  infirmity,  lie  drops  out  ot  the 
police  or  Post  Office,  but  will  remain  in  the  Insurance  Act. 
Many  such  broken-down  employees  now  become  out-relict 
paupers.  For  attending  those  out-relief  paupers  the 
Croydon  guardians  pay  us  district  medical  officers  at  the 
rate  of  more  than  a  guinea  a  head  per  annum,  sick  or  ivel 
and  provide  an  infirmary  for  our  worst  cases.  The  exact 
fionre  is  21s.  lOd.  (vide  Union  Accounts,  pp.14  and  7 1).  It 
is  very  poor  pay.  The  sickness-rate  is  so  high  that  the 
pay  works  out  at  6d.  a  surgery  consultation  and  9d.  a 
visit,  at  which  rate  a  man  could  hardly  earn  A 300  a  yeai. 

The  fair  rate  of  pay  is  something  between  8s.  bd.  and  a 
guinea,  and  depends  on  the  sick-rate  of  the  insured  folk. 
The  Croydon  Provident  Dispensary  is  a  fair  sample  of  the 
insured  folk  of  this  town  below  the  £2  limit,  except  that 
we  exclude  the  broken-down  and  pauper  class.  It  includes 
a  lodge  of  “  Foresters  ”  and  “  Sons  of  Temperance.  But 
our  enthusiastic  Secretary  thinks  he  can  prove  that 
the  dispensary  has  a  lower  sick-rate  and  death-rate 
than  healthy  Croydon.  To  find  out  that  sick-rate  I 
have  analysed  the  books  of  the  dispensary  for  the  year 
1910. 

The  nearly  constant  number  of  cards  was  845,  represent - 

”  Number  of  prescriptions  dispensed  :  4,262  new  and  7.378 
repeat,  equals  11,640  prescriptions.  Two  samples  of  29o 
prescriptions  give  just  1,000  days’  treatment.  On  an 
average,  each  prescription  represents  3.4  days  tieatment . 

Sick- rate. — Each  person  gets  per  year  7£  prescriptions ; 
being  treatment  for  24.4  days’  sickness.  For  this  each 
single  member  pays  entrance  fee  and  8s.  per  year,  besides 
contribution  to  the  management  fund,  2s.  per  year.  He 
pays  extra  for  midwifery,  surgery,  venereal  diseases, 

certificates,  cards,  etc. 


The  dispensary  is  owned  by  the  members  and  run  as 
cheaply  as  possible.  Yet  from  the  medical  point  of  view 
it  remains  a  charity.  It  is  difficult  to  get  doctors  to  take 
office,  and  after  serving  for  a  time  they  are  very  apt  to 

Clearly,  payment  for  medical  treatment  must  be  made 
a  first  charge  upon  all  the  funds  collected  under  the  Act. 
After  paying  2s.  6d.  a  visit  there  will  be  very  little  left  tor 

sick  pay.  .  .  ,  ,  , 

Adequate  representation  must  mean  the  right  for  eacn 
doctor  on  the  panel  to  sit  on  the  Health  Committee  ex 
officio.  As  in  the  dispensary,  free  choice  must  mean  the 
riffiit  to  refuse  to  treat  any  case  offered.  Independence 
from  “approved  societies”  tyranny  must  mean  that 
medical  and  sanatorium  benefits  are  administered  by  tlie 
local  Medical  Committees.  And  elementary  prudence 
must  have  an  effective  appeal  against  arbitrary  removal 

from  the  panel.  . 

What  a  blessing  suspension  of  medical  benefit  wrouid  be 
if  wre  could  thus  simply  escape  from  all  the  protection 
which  the  Act  provides  for  the  profession  l 


Feb.  io,  to12’] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


r  StlPPI.KMKNT  TO  Tint 
t  Hmitish  Mkihcal  Journal 


171 


^  The  Seventh  Cardinal  Point. 

Dr.  P.  Napier  .Tones  (Crowtliorne,  Berks')  writes : 
Minutes  193  ami  194  of  the  Annual  Representative  Meeting 
at  Birmingham  in  July  run  as  follows: 

193.  That  in  the  opinion  of  the  Representative  Meeting  it 
must  he  clearly  set  forth  in  the  National  Insurance  Bill 
that  the  question  of  the  inclusion  and]  exclusion  of 
registered  medical  practitioners  [in  and]  from  the  panel 
shall  be  decided  by  the  local  Medical  Committees. 

194.  That  such  decision  shall  lie  subject  to  appeal  bv  anv 
aggrieved  practitioner  to  a  Medical  Court  of  Appeal  to  be 
constituted  under  the  Act. 

These  two  resolutions  appear  to  have  been  lost  sight  of 
by  the  Council  in  its  report  as  published  in  the  last 
Journal. 

Owing  to  amendments  to  the  bill  since  July,  the  words 
“  inclusion  and  ”  and  “  in  and  ”  which  I  have  bracketed 
above  might  perhaps  be  omitted  ;  but  I  hope  that 
Divisions  will  not  fail  to  instruct  their  Representatives 
to  see  that  this  important  matter  is  not  forgotten  in  any 
attempt  that  may  be  made  to  amend  the  Act? 

A  Campaign  of  Assurance. 

Dr.  S.  L.  Craigie  Mondy  (Tottenham)  writes  :  In  the 
Journal  of  February  3rd.  on  pp.  262-264,  under  the 
heading,  “A  Campaign  of  Assurance,”  you  quote  from 
recent  speeches  of  some  of  Mr.  Lloyd  George’s  insurance 
champions.  It  is  well  known  that  Mr.  Lloyd  George  took 
the  friendly  societies  into  his  confidence  long  before  he 
introduced  his  bill,  but  the  doctors,  without  whom  he 
cannot  give  his  “  refreshing  fruit,”  were  utterly  ignored 
until  we  in  self-defence  protested  against  being  robbed  of 
our  independence  and  rights  of  citizenship.  We  are  told 
by  the  tub-thumping  stump  orators  that  our  services  are  to 
be  given  for  the  benefit  of  the  i>ation,  and  as  such  we  say 
that  we  expect  to  be  properly  paid  by  the  State  for  those 
services.  The  country  was  told  that  members  of  Parlia¬ 
ment  giving  their  services  to  the  country  ought  to  be  paid, 
and  they  are  now  getting  .£400  per  annum,  and  that  not  as 
whole-time  service  men.  They  do  not  work  all  day  for  the 
country,  nor  yet  all  the  year  round,  but  as  compared  with 
the  wages  the  insurance  doctors  will  receive  for  their  ser¬ 
vices,  they  are  handsomely,  even  extravagantly,  paid.  It 
is  a  most  amusing  though  dangerous  practice — dangerous 
to  their  owu  interests,  for  it  is  condemning  their  own 
methods,  and  dangerous  to  their  audiences— to  find  men, 
members  of  Parliament  and  others,  of  the  Socialist  and 
Labour  classes  talking  about  the  mercenary  methods 
of  the  doctors  and  the  wickedness  of  the  doctors’  “  strike 
methods"  in  order  to  obtain  their  demands  for  fair 
“  recognition  ”  and  a  “  living  wage.” 

Who  is  it  that  has .  caused  the  strikes  all  over  the 
country?  The  agitators,  who  have  to  bring  discontent 
amongst  the  working  classes  in  order  to  keep  themselves 
in  snug  billets  as  leaders  and  agitators.  Were  there  no 
agitators  there  would  be  no  strikes  and  these  tub-thumpers 
would  be  without  nice  lazy  lives  and  well-fed  bodies,  and 
the  working  classes  would  live  quietly  and  contentedly, 
and  not  have  their  families  half  starved"  during  the  strikes. 

That  the  doctors  will  take  little  notice  of  the  veiled 
threats  of  these  hireling  agitators  and  will  continue  to 
fight  for  their  rights  I  feel  certain.  It  would  be  interest¬ 
ing.  as  you  say,  to  know  on  what  grounds  Mr.  J.  H. 
Thomas,  M.P.,  states  that  our  opposition  to  the  Act  is 
political.  The  only  political  bias  I  'have  noticed  on  the 
part  of  the  doctors — and  I  have  followed  the  course  of  the 
bill  very  closely— has  come  from  the  Radical  and  Socialist 
members  of  the  profession.  Quite  99  per  cent,  in  the  pro¬ 
fession  have  ignored  the  political — that  is,  vote-catcliiug— 
aspect  of  the  bill  as  being  a  matter  that  does  not  concern 
them. 


The  “Practitioner’s”  Referendum  and  Pledge. 

Dr.  JOHN  E.  H.  Parsons  (Shipton-under-Wychwood,  Oxford), 
writing  on  -January  23rd,  says:  On  opening  my  Journal  of 
January  20th  the  first  thing  which  catches  my  attention  is  tiie 
National  Insurance  Act  correspondence.  Inter  alia,  I  see 
I)r.  Russell  Coombe  (Exeter)  and  Dr.  Bletchley  (Nailsworth) 
nave  directed  their  bankers  to  withdraw  their  subscriptions  to 
the  /  racMtoner,  on  account  of  their  (the  Practitioner ’*1  referen¬ 
dum,  considering  it  to  be  “a  distinct  interference.” 

1  ^  w^°  signed  the  pledge  and  referendum  also,  and 

should  do  so  again  were  it  necessarv.  I  think  the  Practitioner'* 
action  was  certainly  no  interference,  and  for  one  I  thank  them 
tor  stepping  into  the  breach  as  they  did,  and  certainlv  shall 
continue  subscribing  to  that  publication.  I  feel  very  much  more 
inclined  to  sever  my  connexion  with  the  British  Medical  Asso¬ 


ciation,  the  Council  of  which  in  mv  immi-n  •  • 

giving  My  rJSVVT’JSTSi!  ~  mttVt  !.“ 

perhaps  not  unselfish— there  is  no  other  union  of 
*>st™n£'  Provided  our  leaders  remain  staunch  and  true  wldch 
c&n  do  so  much,  for  our  condition  iw  qhpIi  fim+  , 

stand,  divided  w.  rail.”  l“  on^v'  aTo  e  te  «  “  ijf 
current  number  I  see  signs  of  weakening  wh  ch  l  flreat  v 
regret.  In  Dr  A.  Randall  Davis’s  letter  I  see  he  sa^s  “  Ii 

oHElfiO  midV,TerrenCre  whether  the  income  hunt  l £10} 

or £160.  I  contend  that  it  makes  agreat  difference  for  surelv  it 

is  better  to  receive  3s.  6d.  or  4s.  for  a  visit  and  medicine  from  a 
patient  of  such  substance  as  £2  10s.  a  week  than  a  paltry  4s  6d 
per  annum.  I  know  very  well  which  I  would  prefer  Whv 
should  a  man  earning  £3  a  week  expect  treatment  from  a  medi- 
cal  man  upon  charitable  lines?  It  Is  an  insult  to  both  pa  r  Yes 

sterlings  ofiBraitrbcs  anil  Bithsicns. 

[The proceedings  of  the  Divisions  and  Branches  of  th-' 
Association  relating  to  Scientific  and  Clinical  Medicine . 
when  reported  by  the  Honorary  Secretaries,  are  published 
m  the  body  of  the  Journal. 

BORDER  COUNTIES  BRANCH; 

Scottish  Division. 

This  Division  met  in  the  Dumfries  and  Galloway  Royal 
Infirmary  on  January  26th.  There  were  twenty-one 
members  present.  Dr.  Easterbrook  was  Chairman. 

Apologies  for  Non-attendance. — Apologies  for  their  un¬ 
avoidable  absence  were  read  from  several  members. 

National  Insurance  Act. 

On  the  Secretary  reading  the  minutes  of  the  previous 
meeting,  held  at  Newton  Stewart,  Dr.  Ross  moved  that 
the  following  be  put  in  the  minutes  of  this  meeting  : 

That  while  approving  of  the  minutes  as  a  record  of  what  took 
place  at  Newton  Stewart,  the  present  meeting  agrees  that 
members  who  did  not  vote  for  the  resolution  that  we  refuse 
to  take  service  under  the  Act  are  not  bound  by  its  terms. 

Dr.  Cook  seconded. 

Dr.  Kerr  moved  a  direct  negative. 

Dr.  Johnstone  seconded  the  motion. 

The  motion  was  carried  by  8  votes  to  3. 

The  business  on  tlie  agenda  was  then  proceeded  with. 
The  first  item  was  to  determine  what  action  the  Division 
should  take  in  view  of  the  early  formation  of  the  various 
committees  for  working  the  National  Insurance  Act. 

The  Chairman  said  that  organization  was  wanted.  He 
outlined  several  possible  methods  for  organizing  the 
Division,  and  left  it  for  the  members  to  decide  which  of 
the  methods  they  would  have. 

Dr.  Rodger  warned  the  meeting  to  be  careful  that  the 
method  adopted  did  not  favour  disunion.  He  advocated 
leaving  the  matter  in  the  hands  of  the  Executive  Com¬ 
mittee. 

Scottish  Medical  Insurance  Council. — Dr.  Livingstone 
then  described  the  constitution  of  the  Scottish  Medical 
Insurance  Council  about  to  he  formed.  He  explained  that 
it  would  consist  of  representatives  from  the  Colleges  of 
Physicians  and  Surgeons,  from  the  Universities,  from  the 
Scottish  Committee  of  the  British  Medical  Association, 
and  from  general  practitioners.  The  representatives  of 
the  general  practitioners  would  outnumber  all  the  others 
put  together.  The  College  of  Surgeons — a  wealthy  body — 
would  subscribe  handsomely  towards  the  necessary  ex¬ 
penses.  The  British  Medical  Association,  on  the  other 
hand,  liad  its  organization  complete,  and  that  would  be 
used.  This  Scottish  Medical  Insurance  Council  had  not  yet 
formulated  a  policy,  and  the  present  policy  of  the  Council 
of  the  British  Medical  Association  was  not  yet  known.  It 
remained  to  be  seen  how  far  the  Scottish  Medical  In¬ 
surance  Council  would  command  the  confidence  of  the  pro¬ 
fession,  but  in  the  meantime  he  would  like  them  to  pass  a 
resolution  approving  of  its  formation.  Drs.  Cook,  Irving, 
Bryson,  Robson,  Park,  and  Ross  all  spoke.  Dr.  Huskje 
then  moved : 

That  we  approve  of  the  formation  of  the  Scottish  National 

Insurance  Council  and  will  give  it  our  support. 

Dr.  Robson  seconded.  The  motion  was  carried. 

Ethical  Buies. — Ethical  Rules  were  considered,  and  no 
amendment  was  proposed. 

The  other  items  on  the  agenda  were  deferred  till  aftec 
the  meeting  of  Representatives, 
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SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

We  understand  that  the  following  resolution  is  to  be  placed 
before  the  Brighton  Division  by  the  Executive  Committee 
of  the  Division  : 

That  it  he  an  instruction  to  the  Council  to  inform  the  ^armus 
bodies  of  Commissioners  that  if  they  report  that  they 
cannot,  bv  amendment  of  the  Act,  by  re°[‘1^10^’  0r<[<i  a[ 
or  otherwise,  deal  with  the  following  m  such  a  way  that 
thev  become  legally  binding  on  all  concerned,  then  this 
Association  declines^ to  proceed  further  in  any  negotiations 

having  reference  to  the  Act .  .  .  ,  -1  -1 

ia)  That  medical  benefits  shall  be  administered  b\ 
the  Commissioners  and  not  by  the  Insurance  Com¬ 
mittee  or  other  bodies  ;  and  after  negotiations  between 
the  Commissioners  and  the  local  Medical  Committees. 

(M  That  no  scheme  for  a. medical  service  under  the 
Act  will  be  approved  which  allows  of  an  insured  peison 
in  receipt  of  an  income  from  all  sources  exceeding 
£2  a  week  being  entitled  to  iiarticipate  in  it.  . 

(c)  That  the  possibility  of  an  insured  person  exercising 
his  right  to  a  free  choice  of  doctor,  subject  to  consent  of 
doctor  to  act,  shall  be  safeguarded  as  Tar  as  possible 
from  any  interference  or  advocacy  on  the  pait  oI  any 
approved  society,  institution,  or  system  _at  the  time  of 

lh(d)P¥hat&  the^1  method  of  remuneration  of  medical 
practitioners  adopted  in  an  Insurance  Committee  area 
shall  be  in  accordance  with  the  preference  of  the 
majority  of  the  medical  profession  resident  m  that 

h  i’ That  the  minimum  capitation  grant  to  the  Com¬ 
missioners  available  for  ordinary  domiciliary  atten¬ 
dance  on  insured  persons  and  unemployed  married 
women  of  all  conditions  of  health,  regardless  of  what 
form  of  payment  is  adopted,  is  12s.  exclusive  of  m&.i- 
cines,  institutional  treatment,  and  also  those  item, 
given  as  extras  in  the  public  medical  service  of  tins 
Association.  (See  Supplement,  Journal,  May  7th, 

*9(  n'  That  the  fees  for  the  extras  excluded  by  (r)  (above) 
be  determined  after  negotiation  between  the  Association 
and  the  Commissioners. 


The  resolution  adopted  by  the  above .  men¬ 
tioned  Divisions  accompanying  the  requisition 
is  as  follows:  .  ‘  _  __gj 

That  this  Meeting  demands  that  a  Special  Repre¬ 
sentative  Meeting  be'  immediately  summoned  to 
consider  wdiat  action  is  to  be  taken  by  the 
Profession  now  the  Bill  is  an  Act. 

NOTE. — By  a  clerical  error,  tlie  above  resolution,  which 
was  sent  in  by  the  North-East  Essex  Division  at  an 
earlier  date,  has  been  printed  instead  of  the  later  resolu¬ 
tion  which  it,  together  with  the  other  Divisions,  passed. 
The  resolution  should  read  as  follows  : 

That  this  meeting  of  the - ~  Division  call 

upon  the  Council  to  convene  without  delay  a 
Special  Representative  Meeting,  in  accordance 
with  By-law7  36,  to  consider  the  conduct  of  the 
negotiations  wTith  tlie  Government  by  the  Council 
of  the  British  Medical  Association,  and  to  instruct 
the  Council  as  to  its  future  action.] 

The  Report  of  Council  referred  to  was  pub¬ 
lished  in  the  issue  of  the  Supplement  to  the 
"British  Medical  Journal”  of  February  3rd. 

BY  ORDER  OF  THE  CHAIRMAN  OF  REPRESENTATIVE 
MEETINGS, 

GUY  ELLISTON, 

Financial  Secretary  anil 
Business  Manager. 

ALFRED  COX, 

February  1st,  1912.  Acting  Medical  Secretary. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

Jtssnriahon  Jiotias. 

SPECIAL  REPRESENTATIVE  MEETING. 

Notice  is  hereby  given  that  a  Special  Repre¬ 
sentative  Meeting  of  the  Association  will  he 
held  in  the  Court  of  Common  Council  Chamber, 
the  Guildhall,  London,  on  Tuesday,  February 
20th,  at  10  o’clock  in  the  forenoon,  ana  Wed¬ 
nesday,  February  21st,  1912,  (a)  on  the  requi¬ 
sition  of  the  Council,  for  the  purpose  of 
receiving  and  considering  the  Report  os.  Council 
referred  to  in  the  following  Minute  of  Council 
of  January  31st,  1912,  and  for  the  purpose 
of  passing  resolutions  arising  therefrom  or  m 
reference  thereto;  (p)  on  the  requisition  to  the 
Council i  signed  on  behalf  of  tlie  Portsmouth, 
Winchester,  Huddersfield,  South-East  .  Essex, 
North-East  Essex,  end  Stratford  Divisions, 
and  the  Shropshire  and  Mid-Wales  Branch. 

The  Minute  of  Council  above  referred  to  is 
as  follows: 

That  the  Chairman  of  Representative  Meetings  be 
requested  to  convene  a  Special  Representative 
Meeting  to  consider  a  Report  of  the  Council 
upon  the  National  Insurance  Act ;  and  that  the 
date  of  such  Representative  Meeting  be  so 
arranged  as  to  allow  the  Divisions  full  time  to 
consider  the  Report  of  the  Council  and  instruct 
the  Representatives. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— A  general  meet¬ 
ing  will  be  held  at  the  Medical  Institute  on  Wednesday, 
Fehrnnrv  14tli  at  4  p.m.,  to  elect  three  Representatives  and  to 
eoiulnct ’other  TRACY  Lydaal,  B.  C.  B.  ALDREN, 

Honorary  Secretaries.  _ 

Dorset  and  West  Hants  Branch  :  Bournemouth  Div  i¬ 
sion.— A  meeting  of  this  Division  will  be  held  at  Trinity  Ha  , 

Bournemouth,  on  Friday,  February  16tli,  at  3.30  P-ni.,  to  co 
skier  the  Report  of  tlie  Council  on  tlie  position  created  by  the 
passage  into  law  of  the  National  Insurance  Bill,  .and l  to  ^truct 
the  Representative  of  the  Division  for  the  Special  Repiesenta- 
tive  Meeting  to  be  held  on  February  20th  and  21st.  Non 
members  of  the  Association  are  invited  to  attend  this  meeting. 
—Eleanor  C.  Bond,  Honorary  Secretary. 

Lancashire  and  Cheshire  Branch  :  Liverpool  Division.— 

A  meeting  of  tlie  Division  will  be  held  at  the  Medical  Institu¬ 
tion,  Liverpool,  on  Friday,  February  16th,  at  3.30  p.m.,  to  con¬ 
sider  Report  of  Council  on  National  Insurance  Act.  Am 
amendments  and  riders  should  be  in  the  hands  of  the  Secretary 
at  an  early  date.— Francis  W.  Bailey,  Honorary  Secretary, 
51a,  Rodney  Street,  Liverpool. 

Metropolitan  Counties  Branch  :  City  Division. —  A 
special  general  meeting  will  be  held  at  the  Hackney  lo 
Hall  on  Tuesday,  February  13th,  at  4  p.m.,  to  consider  ti  e 
Report  of  the  Council  and  instruct  the  Representative  _  ic 
Special  Representative  Meeting.  Members  of  the  profession 
are  invited  to  attend  and  join  in  discussion.  A.  G.  oOL 
combe,  Honorary  Secretary.  _ 

Metropolitan  Counties  Branch  :  Lambeth  Division.— 
A  special  meeting  will  be  held  at  Bethlem  Royal  Hospital  on 
Wednesday,  February  14th,  at  4  p.m.  Agenda:  To  oCaiaAd«rtlio 
Report  of  the  Central  Council  printed  m  the  British  Medical 
Journal  Supplement  of  February  3rd,  and  to  instruct  the 
Representative  how  to  vote  at  the  Representative  Meetm0  to 
be  held  on  February  20th  and  21st.  ,,  T  „ 

An  ordinary  meeting  will  be  held  at  Lambeth  , 

Thursday,  February  22nd,  at  4  p.m.  Agenda :  (a)  To  cons  der 
the  question  of  the  proposed  Dispensary  for  Tuberculous 
Patients  for  the  Borough  of  Camberwell  and  the  advisability 
of  getting  a  nominee  of  the  Lambeth  Division  elected  on 
committee  (h)  G.  Bellingham  Smith,  F.R.C.S  Obstetric 
Surgeon  to  Guy’s  Hospital,  will  read  a  paper  on  Eclampsia. 
_ j  h.  Clatvvorthy,  Honorary  Secretary,  145,  Denmark  Hul. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— 
A.  general  meeting  of  the  Division  will  be  held  at  the  Booms  of 
the  Medical  Society  of  London,  11,  Chandoe  Street,  W^o 
Monday,  February  12th,  at  5  p.m.  Agenda.  (1)  Miriutea. 
(2)  Questions.  (3)  Letters.  (4)  To  receive  the  rei^it  of  the 
Treasurer  on  the  recent  canvass  of  tlie  Division.  (5)  lo  select 
a  substitute  to  act  for  the  Representative  at  the  Special  Repre¬ 
sentative  Meeting  in  case  of  the  Representative  being  unable 
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— ^ ( T,'i !!,  °t FrE N  ; LA N 1  ’  BR4Kch  :  Newcastle-on-Tyne  Division 

£ 16th! 

tnre.i  StomTch  andTaSeS  U&. T&dJV  ?T 

S'S"-,';  'V.  R»xton  :  Tib,  1^45^  Orttt: 

..  .’.;  ‘  ‘  i°r^ans  •  Eye  Injuries  and  Compensation  5  30  at,-  t 

K0,J“«a!SSSi^S°“',h«'  “><=  Knee-joint.— 

Srtf P09iti0U  f» 

Jaruarv '  1913*’  yloes  X°*  P,rovide  fo^nSSica?  benefiT  till 

Divisin^Tn^t  Branch  :  Chichester  and  Worthing 

/  held  it  the1  Nnrfn)1?1Wa?t  IBeetiu«  of  the  Division  will  be 
7  ac  .°r folk  Hotel,  Arundel,  on  February  16th  it 
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mWa»;  Tl  Report  on  National  Insurance  Act  (British 
men 1  are  SrSv  ^^3^„>L™edical 


tlie  Northampton  General  1 1.1,  fife?  1  ."j  w'„'"‘r '' r°?ra  0,11,0 
r nary  13th.  The  meeting  wilt  i  „  at  ,P??n  luesday,  Feb- 
Frankl in’s  Restaurant  Guildhall  Ron' eceded  by  a  luncheon  at 
to  attend  the  luncheon’  should  inform  the  ^t0'  ThosS  wishinK 
at  least  two  days  beforehand  Business ^  Mhm^T  Secret,ar-V 
meeting.  To  consider  the  Report  of  *5 C™  alitor  ♦  ,preyCC<l  mf? 
Representative  Meeting  on  the  Ti,  °HV  m  f01  the  Special 

its  Representative  ®Anv  othS  h™"®6  Blll>  ?nd  to  instruct 
Hichens,  Honorary  Secretary?^  *ei  b«»*»esS.  -  Pevekkel  S. 

wI°LSHD^Eol-T  Moxmouthshire  Branch  :  South-West 

ss^rr t  »Sf  W-ss 

Honorary  Secretary,  Comm,ttee-  —  »■  K.  ftllCE. 

February  3rJ|i,  anj  give  imtrucUon™ 

'e'v«f  the  meeting  of  Representatives  on  February  20  th  To 
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ENGLISH  URBAN  MORTALITY  E,  THE  FOURTH  QUARTER 

[Specially  Reported  for  the  “British  Medical  Journal  "1 

sta<SsScsCof 1 ^eveX-fevenof  The  lSfMtpnd«iTtmaiized  the  vitaI 
the  Registrar-General's  weekly  re turnlff  or*  'th  'f  1  ?,''nS'  based  uP°n 
year.  The  98,451  births  registered  in  W*?  t  f  urth  quartfcr  of  last 
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men  are  cordial)  v  'uJ  £  ebraar>’  3rd).  All  medical 

Secretary, ^idcup?  mv,ted-H-  Chisholm  Will,  Honorary 

Soi  th-Eastern  Branch:  Isle  of  Thwet  Division 

HlSfalrtK??^4^  DiVi‘i0"  wi“  h«*Ut  ‘he  Sri 

at  3.30  p  m  DrS  T  P  Bams«ate’  °n  [luesday,  February  13th, 

the"  TaS  i£i  ^^iZnZ 


the  Report  of  the  Counci? on  ti^nfbury’  at*3  Pm>  to  consider 
its  Representative  Those  mi  i  •  ,1Sdrance  -A-Ct  and  to  instruct 
requested  to  notify  the  Hono^11IlgJ°  pr?pose  resolutions  are 
February  lOt  \|  „?ry  Secretary  before  Saturday, 

A«thih  E  I  HK,w  Ho!  ent  Ame(llcal  men  are  invited ,~ 
K  *"  BARKING-  Honorary  Secretory,  Buckingham. 


32.9  in  Rhondda.  - - 
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sSSSSa* m  1!-3  ”  mis.s S’SiS  St 
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cough,  358  to  enteric  fever,  and  2  on^rtn^n512  \°  ^ho°!>in«- 

of  age)  to  diarrhoea  and  enteritis’  The  624  deaths  fmni  6r  ^i'*0  years 
eaual  to  an  annual  rate  of  0  15  ner  1  000  n  r  ll  nmeiSsIeiS,  wero 
from  this  disease  was  0  12  iier  l  •f<ondon  tlle  death-rate 

Bournemouth,  0.85  in  Nottinehsm  l  9Q  V„  .  ■  u  ,  ,?a.m’  °-71  m 
hampton.  and  2.03  in  Bnrnlev  The  ^n  fn ?°cb’  V35  ln  w°lver- 

were  equal  to  a  rate  of  0  07per  1  OCKF  the  death  ™  ?eS-°f  Tsca*let  lever 
scarlet  fever  was  only  0  04  nevinno’  death-rate  m  London  from 

ranged  upwards  to  0.20  in  Halifax  0  21  in  Astn'n^xr^0  ote %K  ,to™ns  it 
bury  and  in  Rhondda ,0  24  in ^Newport  (Mon  )  0  is  of  n°'23 -n,  DeWSJ 
0.38  in  Stoke-on-Trent  Thn  7vTi.i  7  0.36  in  Norwich,  and 

s ponded  to  an  annual  death  rate  of  018  per  lMOtolfondnn0  ti'6' 

e<iual  To  an  annualVato' ^ond^^h^^f  Were 

0.05  per  1  000  while  the  J  7  1’“uu  •  ln  London  the  rate  was 

0.24  in  Preston  and  in  x™l  “/3rhe  ?tb®y  towns  ranged  upwards  to 
n  ,[  ,  iln[*  in  Newport  (Mon.),  0.25  in  Merthvr  rP -L-rl fi  1  o  9fi 

0  50  frft^HeWQ111  Ro^Hu\>?.  0-37  in  Grimly' 0  40  in  wKI,  d 
tnderMS8.^10  H,u11-  The  2,038  deaths,  among  children 
annual  deaflm-^tl  Tn’c0111  and  enteritis  were  equal  to  an 

cause  w^  ishqv  vn  per  11°90;  the  mortality  in  London  from  this 
unte=e  vo«e-SLlf,ht  y  higher,  while  for  the  other  towns  were  recorded 
0  92  in  O  lhH,nUi'ma  AA.t?  °i?3i“  Rhondda,  0.90  in  Stoke-on-Trent. 
1.35  in  Buntfey  109  WaIsa11-  i-21  111  Wigan,  1.27  in  Warrington,  and 

mortality.'  measured  by  the  proportion  of  deaths  among 
,  ,  under  one  year  of  age  to  registered  births,  was  equal  to  125 
pei  i  ooo  last  quarter,  against  146,  128,  and  137  in  the  corresponding 
°f  t}ie  three  Preceding  years.  In  London  the  rate  of  infant, 
mortality  last .quarter  was  113  per  1.000,  while  in  the  other  large  towns 
it  averaged  130  per  1,000,  and  ranged  from  60  in  Hornsey,  68  in  Ipswich 
69  m  Devonport  and  in  Burton-on-Trent,  73  in  Walthamstow,  75  in 

fl.nH  7ft  1M  Wl'llnc/1/in  f A  1  C/1  in  Tln.vil  ..  _ 1  •  A  1  .  . 


Sunderland,  186  in  Oldham 
Burnley. 
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Analysis  of  the 


Vital  Statistics  of  Seventy-seven  of  the 


Largest  English  Towns  during  the  Fourth  Quarter  of 


1911. 


Towaa* 


Sen 

a«-« 

P  <*-> 
fc  o 

-a  ® 


H 


77  Towns  - 
76  Provincial  Towns 


London 
Croydon 
Willesden  - 
Hornsey 
Tottenham  - 
West  Ham  - 
East  Ham  - 
Leyton  - 

Walthamstow  - 
Hastings 
Brighton  - 
Portsmouth 
Bournemouth  - 
Southampton  - 
Reading 

Northampton  - 
Ipswich  -  - 

Great  Yarmouth 
Norwich 


Plymouth  -  • 

Devonport  - 
Bristol-  -  ■ 

Stoke-on-Trent  - 
Burton-on-Trent 
Wolverhampton 
Walsall 

Handsworth  - 
West  Bromwich 
Birmingham 
King’s  Norton  - 
Smethwick  - 
Aston  Manor 
Coventry 
Leicester  - 
Grimsby 
Nottingham 
Derby  - 


Stockport  - 
Birkenhead 
Wallasey  - 
Liverpool  - 
Bootle  - 
St.  Helens  - 
Wigan  - 
Warrington 
Bolton  - 
Bury  - 

Manchester 

Salford 

Oldham 

Rochdale  - 

Burnley 

Blackburn  - 

Preston 

Barrow-in-F  urness 


Huddersfield 
Halifax 
Bradford 
Leeds  - 
Dewsbury  - 
Sheffield  - 
Rotherham  - 
York  - 
Hull  - 

Middlesbrough  - 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields 
Gateshead  - 
Newcastle-on-Tyne  - 
Tynemouth 
Newport  (Mon.)  - 
Cardiff  -  -  - 

Rhondda  - 
Merthyr  Tydfil  - 
Swansea 
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ftarmtrics  anil  Appotntnmits. 

VACANCIES. 

WA71XIN0  NOTICE. —Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

BAXBT  R\  :  HORTON  INFIRMARY.— House-Surgeon.  Salary  £80 
per  annum.  0  iou 

BARBOW-m-FURNEBS:  NORTH  LONSDALE  HOSTITAL -House 
Surgeon  (male).  Salary,  £100  per  annum.  lso 

BEDFORD :  BEDFORDSHIRE  EDUCA1 

Health  \  isitor  and  School  Attendance  Giueer.  salary  £80  ner 
unavelTing1CreaSlng  t0  £1°°'  aUd  £lZ  ttIlowtmce  for  expenses  when 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL  _  Rpclrlor,! 

Surgical  Officer.  Salary.  £100  per  annum!  Resident 

BIRMINGHAM:  GENERAL  HOSPITAL  — (1)  Assistant 

(2)  Two  Surgical  Casualty  Officers;  (3)  Two  House-Surgeons  to 
..pecial  Departments;  (4)  House-Surgeon.  Salary  for  (1M2)  and 

inching  loV  450  Pel'  annunl'  and  for  «)  ^0  per  annum! 

RI^tGHm^nW50^rammm?CfcUrer  in  PhySi°logical  De*>a^ 

BRISLINGTON  HOUSE  PRIVATE  ASYLUM  near  Bristol  _t„„;av. 
annum!'*'  ‘Vtedical  °fficer  (male).  Salary  commences  at  £160  per 

RK1£120^erGannumAI'  HOSPITAL--Senior House-Surgeon.  Salary, 

BRISTOL  UNIVERSITY. — Lecturer  on  Surgery 

™5f  HOSPITAL.— Second  Honsc 

Eo,d'  S-W-Assl»‘*»‘  ******. 


CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST 
annual*1  lalk*  H.— Resident  Medical  Officer.  Salary,  £150  per 

7  i:  ASYLUM,  Mickleover.— Junior  Assistant  Medical 

Otliaei  (male).  Salary,  £120  per  annum,  increasing  to  £150. 

'.'KAON  COUNTY  ASYLUM,  Exminster. — Fourth  Assistant  Modi  00 1 
Officer  (male).  Salary,  £130  per  annum  rising  to  ^U  wfth 
Honorarium  of  £50  for  pathological  work.  ’  tn 

0;  NDEE  DISTRICT  ASYLUM.— Junior  Resident  Medical  Officer 
Salary,  £110  per  annum.  '-'inter. 

Jm  ®  F  F  -'‘F  COUNTY  BOROUGH.— Assistant  School  Medical 
Officer  and  Assistant  Medical  Officer  of  Health.  Salary  *250  ner 
annum.  J  JJei 

3:ApmrEAm  GENERAL  A! ND  NORTH-WEST  LONDON  HOS- 
1I,rAp-^n1)  House-Physician;  (2)  House-Surgeon.  Salary  at  the 
rate  of  £70  per  annum  each.  1  ule 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  A''  C  — 
£200 'per  imram0^  and  Bacteriologist-  Salary  commencing  at 

KING  EDWARD  VII  HOSPITAL  FOR  WINDSOR  ETON  ANn 
DISTRICT.— Senior  House-Surgeon.  Salary,  £80  per  annum 

LEICESTER  POOR  LAW  INFIRMARY.- First  Resident  Assistant 
Medical  Officer.  Salary,  £140  per  annum , 

LIVERPOOL:  DAVID  LEAVIS  NORTHERN  HOSPIT  AL -(1)  Two 
House-Physicians  ;  (2)  Three  House-Surgeons.  Salary  at  the  rate 
of  £60  per  annum  each. 

MACCLESFIELD  GENERAL  INFIRMARY. — Junior  House-Surgeon 
Salary,  £60  per  annum. 

NEVA  CASTLE-UPON-TYNE  UNION.— Medical  Superintendent  of 
Infirmary  and  AYorkhouse.  Salary  at  the  rate  of  £450  per  annum 

NORTH  STAFFORDSHIRE  INFIRMARY,  Hartshill.  -  House- 
Surgeon.  Salary,  £100  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY  (BRANCH). — Assistant 
Resident  Surgeon  (male).  Salary,  £160  per  annum. 

OX1i°„?D  COUNTY  ASYLUM,  Littlemore.— Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum,  increasing  to  £175. 

OXI  OliD:  RADCLIFFE  INFIRMARY  AND  COUNTY’  HOSPITAL 
-/,!  House-Surgeon ;  (2)  Casualty  House-Surgeon.  Salary  at  the 
late  of  £80  per  annum  each. 

PORTSMOUTH :  ROYAL  PORTSMOUTH  HOSPITAL.  -  House- 
Physician  (male).  Salary,  £75  per  annum. 

R°^It,EI)^;BUR««JIOSPITAL  F01i  SICK  CHILDREN.-Four 
Resident  Medical  Officers. 

SALFORD  ROYAL  HOSPITAL.-Casualty  House-Surgeon  (male) 
Salary  at  the  rate  of  £50  per  annum.  8  umue;. 

SHEFFIELD  UNIVERSITY.  -  Demonstrator  in  Experimental 

__Phy8,olo*ly  and  Pharmacology.  Salary,  £200  per  annum. 

6' 0L„TS-' ^Ml’TON  COUNTY  BOROUGH.-Assista.it  Medical  Officer 
Salary,  £250  per  annum,  increasing  to  £300. 

OLTHAMPTON  UNION.— Resident  Assistant  Medical  Officer  for 
m  £150  Infirmary.  Salary.  £100  per  annum,  increasing 

BT'\f5u5?OfflST<SLa^£pM  LUNATIC  ASYLUM. -Assistant 

n-L-M  Salary,  £150  per  annum,  increasing  to  £180. 

H  l  At j^AN  MEDICAL  STAFF.— Vacancies  in  the  Service 
Salary ,  £400  per  annum,  rising  to  £600. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPTTir 
House-Surgeon  (male).  Salary,  £80  ,!er  annum  H0SI  ITAL-~ 

YCLVERHA^tON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.  Resident  Medical  Officer.  Salary,  £100  per  annum. 
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CERTIFYING  FACTORY  SURGEONS  — Tl»«  ci  •  ,  r 

lactones  announces  the  following  Chief  Inspector  of 

(co.  Down).  Oxted  (Surrey  )  Ta  vwmr  P n<lPI>OU!t"1^nt,s  :  Ban«or 
(Isle of  Wight).  I avistock  (Devonshire),  Yarmouth 

where  full  particulars  wilTlP foMul^To^Z1'*™'™,*  column”’ 
column,  advertisements  must  be  received  not  InV^'n6  n?!tce. ,?i  thl* 
on  Wednesday  morning.  received  not  later  than  the  first  post 

APPOINTMENTS. 

^DIf<u;0th^' Bedale  Di^rict^co' Y’OTk8°nd  *  Certifying  Factory  Surgeon 

Fact0ry  Surgeon  for  the 


BIRTHS,  MARRIAGES,  AND  DEATHS 

in  order  to^erisure ^nsertiml^n^the^urrent  issue.^^'^^^  )mr»ina 

BIRTHS. 

MARRIAGE. 


second  son  of  the  late  Rev.  ’ W  11  Bloxsome “Rector  7!ay’ 

Cornwall,  and  Mrs.Bioxsom^^ove!^ Hel^"?d£ 
daughter  of  the  late  F.  A  Ballard  F«n  of  t  ou:  eiaer 

Ballard,  58,  Stanwick  Mansions,  W.  Kensington.  L  '  d  Mrs’ 

DEATHS. 

DU' a^d«aDnt?thB.At.  EMTcantebg,e,ANrcnLond  X'' 

beloved  husband  of  Constance  Ethel  butt  ’’  he  dearly 

WAS55S  Manchesterf'Margare^the^'^efoved^wHe'^o'f 

Spencer  Watkins,  M.B.,  F.R.C  S.Edin  d  Wlfe  of  w-  E- 


DIARY  FOR  THE  WEEK. 

MONDAY. 

King’s  College,  Strand,  W.C.,  4.30p.m.-Dr.  Otto  Rosenheim  •  The 

sss'os^r*1  °< 

Medical  Society  op  London,  11,  Chandos  Street,  W  8  30  n 

Papers  :-Dr  StClair  Thomson:  Intrinsic  Cance^of 
the  Larynx  Treated  by  Larynx-Fissure  with  so  ,  f 

LRStiBS  CureS-  Dr-  W.  H!Teiso^hA8c°hfneI 

TUESDAY. 

Rotal  Society  op  Medicine  : 

Surgical  Section,  15  Cavendish  Square,  W.  5  30  n  m  _ 
Joint  Meeting  with  Medical  Section  and  < 

Anaesthetics.  Debate  on  a  Paper  bv  Mr  T  pu,  # 
of  Melbourne:  Partial  Thyrofdectomy  unde^Loea 
Anaesthesia,  with  Special  Reference  in  V. ,°cal 
Goitre.  The  debate  will  he  opened  b^s  ir  T‘C 
Horsley,  F.R.S.  The  following  will  take  u,10#* 
debate:  Mr.  Charters  Symonds  Mr  injlln  the 
(Birmingham),  Mr.  Walter  Edmunds  Mr  ^vuf661? 
Trotter,  Mr.  Lynn  Thomas  (Cardiff)’  Mr  p,  r0<i 
Farrant,  Dr.  Hector  Mackenzie,  Dr  Georce  a??'1 

sasvar- 

WEDNESDAY. 

Lnited  Services  Medical  Society,  Royal  Army  Medical  CniWr, 
Grosvenor  Road,  S.W.,  5  p.m.— (1)  Lieut Stri  ,  geJ 
C.  H  Melville,  R.A.M.C. :  Boots.  (2)  Mr  a  H  T°  n,el 
F.R.C.S.:  Foot  Deformities  Acquired  in  Adult  r’  r!’ 
(3)  Lieutenant-Colonel  J.  F.  Doneiian  R  a  m  c  ' 
Demonstration  of  a  Field  Oueratinc  : 

Method  of  Attaching  the  First  Field  Drcs!ing.aUd  °f  a 
THURSDAY. 

Royal  Society,  Burlington  House,  W„  4.30  p  m  —The  follow: 

among  the  list  of  probabie  papers  :-!)!  T  G  Brown6 
A  Specific  Instance  of  the  Transmission  of  Acquired 

Vr«rffi»^S_nnVeS+hgatl21nr  and  Criticism.  F.  H  4 
Maiohall.  On  tho  Effects  of  Castration  i 

Ovariotomy  upon  Sheep.  Dr.  T.  L.  LleweBy^n  •  The 
Causes  and  Prevention  of  Miners'  Nystagmus 

nndrT-  r  <'S :  ?he  s(°mat°graph.  G.  A.  Buekniaster 
and  J.  A.  Gardner:  Composition  of  the  Blood  Gases 
during  the  Respiration  of  Oxygen. 

Royal  Society  op  Medicine  : 

Dermatological  Section,  at  11,  Chandos  Street,  W 
5  p.m. — Demonstration  of  Cases. 

Neurological  Section,  at  15,  Cavendish  Square  W 
8.30  p.m.— Dr.  W.  Harris:  Two  Cases  of  Haemato- 
rhachis.  Dr.  F.  L.  Golla:  The  Vestibule  and  tho 
Perception  of  Space. 

FRIDAY. 

Royal  Society  of  Medicine  : 

Otological  Section,  at  11,  Chandos  Street  W  5  n  m  — 
»r-  W-  A.  Milligan:  (1)  A  Case  of  Severe  VerMgo 
(Men if/ re  s  disease  ?)  (2)  A  case  of  Suppurative  Laby¬ 
rinthitis  Complicated  with  Suppurative  Basal 
Meningitis.  Mr.  Hugh  E.  Jones:  Three  Cases  of 
Operation  on  the  Labyrinth  for  Vertigo  (non-suppura- 
tive).  Mr.  Macleod  Yearsley :  Jankauer'a  New 
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National  Insurance. 


THE  CHANCELLOR  OF  THE  EXCHEQUER  ON 
THE  MEDICAL  ASPECTS. 

A  meeting  arranged  by  the  Liberal  Insurance  Committee 
— the  organization  hitherto  known  as  the  “  National  In¬ 
surance  Committee,”  formed  by  the  Liberal  party  in  further¬ 
ance  of  the  principles  of  national  insurance — and  attended 
by  political  workers  for  the  Liberal  party  from  all  over 
the  country,  was  held  at  the  London  Opera  House  on 
February  12th.  The  Chancellor  of  the  Exchequer 
delivered  a  speech  in  support  of  the  Insurance  Act;  it 
occupied  over  an  hour  and  a  half  in  delivery,  and  it 
was  towards  the  end  that  he  made  a  lengthy  reference 
to  the  medical  aspects  of  the  measure. 

With  regard  to  medical  benefits,  said  Mr.  Lloyd  George, 
an  amending  Act  was  talked  of.  By  all  means ;  nothing 
was  perfect,  even  in  a  Liberal  House  of  Commons. 
(Laughter.)  But  let  them  get  on  with  the  really  good 
tilings  in  the  Act  and  all  these  things  would  be  added  unto 
them.  The  Tories  were  doing  their  best  to  stir  up  the 
doctors  to  deprive  the  workman  of  the  only  medical  aid 
which  many  of  them  could  afford  in  time  to  save  their 
lives.  A  more  dastardly  enterprise  —  (Applause)  —  no 
human  being  could  conceive,  and  when  they  stood  them¬ 
selves,  as  they  all  had  to  stand  in  turn,  in  need  of  medical 
assistance,  he  was  afraid  their  action  would  not  do  much 
to  relieve  their  anxieties.  He  wanted  to  tell  the  whole  truth 
in  this  matter,  and  spare  not  the  false  prophets.  (Laughter.) 
What  about  the  doctors?  He  proposed  to  give  them  a  per¬ 
fectly  frank  statement  of  the  Government’s  position,  and 
he  was  confident  that  so  long  as  the  doctors  did  not  mix 
up  business  and  politics — (Hear,  hear,  and  applause) — it 
would  satisfy  them  and  every  reasonable  man  among 
the  medical  profession.  What  was  the  position  ?  A  great 
deal  was  said  about  contract  practice.  What  was  con¬ 
tract  practice?  It  was  an  undertaking  whereby  the 
-doctor  engaged  to  provide  medical  treatment  for  a  man  at  I 


a  flat  rate — it  might  he  4s.,  5s.,  or  6s.  per  annum,  or  any 
other  figure.  Sometimes  it  was  a  flat  rate  by  which  the 
doctor  undertook  to  cure  the  whole  of  a  man’s  family. 
In  some  districts  it  was  3d.  a  week,  in  others  4 Id. 
per  week.  It  varied.  Contract  practice  might  be 
good  or  it  might  be  bad;  it  had  not  been  created 
by  the  Insurance  Act.  More  than  half  the  workmen 
of  the  country  were  cured  now  by  contract — more 
than  half  when  they  took  all  the  various  methods 
of  contract  cure  into  account.  Contract  practice  had  its 
advantages  as  well  as  its  disadvantages.  What  were  its 
advantages  ?  It  avoided  the  necessity  a  doctor  was  under 
when  he  was  dealing  with  a  man  earning  a  small  weekly 
wage  of  sending  him  in  a  big  hill  after  a  long  illness,  and 
I  getting  paid  in  driblets,  or  not  getting  paid  at  all,  which 
1  unfortunately  was  very  often  the  case.  After  all,  no 
doctor  wanted  to  he  on  what  he  might  call  “judgement 
summons  terms  ”  with  his  patients.  No  professional  man 
he  ever  met  cared  to  keep  account  books.  They  hated  it. 
A  doctor  did  not  want  to  take  up  his  time  with  keeping  an 
account  of  being  paid  5s.  on  account  of  a  bill  of  £10,  and  of 
receiving  another  6s.  in  the  street  perhaps,  putting  it  down, 
making  up  the  balance,  and  sending  it  in  at  Christmas. 
He  would  rather  not.  So  in  the  working-class  districts 
of  this  country  they  had  devised  this  method  of  contract 
practice,  of  saying,  “  Give  me  4s.  or  5s.  a  year,  and  I  will 
cure  you  of  all  the  ills  that  flesh  is  heir  to.”  (Laughter.) 
That  was  one  advantage.  There  was  another  advantage  for 
a  doctor.  It  was  a  kind  of  retaining  fee  for  the  family  prac¬ 
tice.  (Hear,  hear.)  If  the  doctor  cured  the  head  of  the 
family  for  4s.  he  would  cure  the  rest  of  the  family  for  a 
good  deal  more.  He  could  send  in  hills  for  the  rest  of  the 
family.  He  did  not  say  the  doctor  would  charge  more ; 
but  even  if  he  did,  and  he  (Mr.  Lloyd  George)  thought 
possibly  lie  did — (Laughter) — there  was  this  advantage  in 
the  bargain,  that  where  the  head  of  the  family  was  ill 
there  was  no  one  to  earn,  whereas  if  some  one  else  in  tho 
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family  was  ill  the  earner  of  the  family  was  there  to  pay  the 
bill.  It  was  a  double  advantage.  It  was  an  advantage  to 
the  man  himself.  It  was  an  advantage  to  the  doctor  who 
was  building  up  a  practice.  _ 

What  were  the  disadvantages  ?  It  was  underpaid.  The 
doctors  had  themselves  to  blame  for  that.  He  read  a 
speech  by  his  friend,  ,Mr.  Handel  Booth,  in  which  he 
described  very  vividly  the  undercutting,  the  underselling, 
the  underbidding,  that  went  on  very  often  between  doctors. 
They  would  not  be  surprised  to  hear  Scotsmen  had  taken 
full  advantage  of  it,  and  that  the  result  was  that  in  Scot¬ 
land  the  average  rate  of  pay  in  every  contract  district  was 
decidedly  lower  than  in  England.  He  saw  a  case  in  an 
important  city  like  Aberdeen  where  a  doctor  undertook 
contract  practice  for  2s.  6d.  (Shame!)  The  average 
in  England  was  4s.  That  was  thoroughly  bad.  Under¬ 
paid  work  was  shoddy  work.  It  was  not  to  the  advantage 
of  the  patient  or  of  the  doctor.  It  was  far  better  for 
the  doctor  to  feel  that  he  was  fairly  treated  and  getting 
a  fair  wage  for  the  very  difficult,  delicate,  responsible 
work  which  he  had  to  accomplish.  All  he  said  was  if  that 
was  bad,  he  was  not  responsible  for  it ;  the  Insurance 
Act  was  not  responsible  for  it.  (Cheers.)  The  Insurance 
Act  did  not  perpetuate- it,  did  not  extend  it,  and  certainly 
did  not  create  it.  In  so  far  as  the  Act  was  concerned,  all 
they  had  done  was  to  provide  substantial  funds  which 
would  increase  by  a  very  large  percentage  the  pay  the 
doctors  were  now  getting  for  contract  practice.  (Applause.) 
He  would  put  the  doctors’  grievances.  The  doctor  had 
three  great  grievances,  and  let  him  say  at  once  he  could 
sympathize  with  them.  The  doctor’s  first  grievance  was 
he  objected  to  what  he  called  society  control.  There  were 
many  members  of  friendly  societies  present,  and  he 
was  sure  they  would  bear  with  him  while  he  dealt  with 
this  point.  The  doctors’  complaint  was  that  they  were 
under  the  domination— or,  as  they  put  it,  under  the  heel— 
of  the  friendly  society  ;  that  it  imposed  upon  them  harsh 
terms.  He  was  not  going  to  express  any  opinion  upon  that. 

If  it  was  true  it  was  a  real  grievance.  (Cries  of  “  It  is 
untrue.”)  He  knew  that  friendly  society  men  would 
instantly  protest ;  it  was  useful  to  remind  doctors  that 
there  were  two  sides  to  the  question.  The  second  grievance 
was  this:  the  doctors  said,  “We  don’t  mind  attending 
men  who  are  earning  low  wages  on  contract  terms ;  but 
we  do  object  to  well-to-do  people  creeping  into  the  friendly 
societies  and  claiming  to  be  treated  on  the  same  terms  as 
the  labourer  earning  15s.  a  week.”  (Hear,  hear.)  He  had 
analysed  many  of  the  friendly  societies  of  the  country,  and 
he  found  they  were  by  no  means  confined  to  working  men  ; 
there  were  tradesmen,  farmers,  publicans,  schoolmasters,  and 
professional  men  among  the  membership,  and  the  doctors  said 
it  was  unfair  to  expect  them  to  treat  these  men  at  4s.  a  head. 
He  would  tell  the  audience  why  the  doctors  said  that.  He 
was  sure  the  profession  would  not  quarrel  with  him  when 
he  made  this  statement.  The  doctor’s  bill  was  charged  at 
a  scale  which  had  reference  to  the  means  of  the  patient. 
He  did  not  charge  a  workman  the  same  fee  for  a  visit  as 
he  would  charge  a  well-to-do  tradesman  or  a  professional 
man.  The  doctor  said,  very  truly :  “  It  is  because  I  am 
able  to  charge  the  well-to-do  patients  more  that  I  am 
able  to  treat  the  workman  for  less.”  That  was  the 
doctor’s  case. 

What  was  his  third  grievance?  He  said  there  were 
districts  in  England  and  Scotland  and  Wales  where  there 
was  no  contract  practice  at  all  at  the  present  moment, 
where  the  doctors  had  refused  to  treat  the  patients  on 
contract  terms,  and  where  the  ordinary  relations  existed 
between  doctor  and  patient— which  meant  the  doctor  sent 
in  his  bill  for  time  attendance,  medicine,  and  so  on.  There 
were  districts  in  Lancashire — working-class  districts— 
where  they  had  no  contract  practice  at  all ;  there  were 
certainly  a  very  large  number  of  rural  districts  where 
there  was  none,  and  doctors  said :  “  Why  should  you  force 
this  obnoxious  contract  practice  into  districts  where  it 
does  not  exist  at  present?  ”  He  would  give  his  answer  to 
the  doctors’  grievances. 

The  first  complaint  was  that  they  were  under  friendly 
society  control.  Under  the  Act  they  were  no  longer  under 
the  control  of  the  friendly  societies.  (Applause.)  There 
was  an  exception  under  what  was  known  as  the  Harms- 
wortli  amendment,  and  he  commended  that  amendment  to 
certain  newspapers  which  had  taken  full  advantage  of  it 
'to  create  trouble  between  the  doctors  anil  the  Govern¬ 


ment.  He  would  remind  them  that  most  of  the  trouble.' 
had  arisen  through  the  Harmsworth  amendment,  but 
that  exception  simply  dealt  with  existing  rights 
and  did  not  deal  with  the  bulk  of  the  insured 
persons.  It  did  protect  existing  institutions,  and 
he  stood  absolutely  by  that  amendment.  Speaking  on 
behalf  of  the  Government,  whatever  happened  they 
declined  to  budge  from  that  amendment.  Dealing  with 
the  new  practice  that  came  into  existence  under  the  Act, 
what  happened  ?  The  Government  had  set  up  an  inde¬ 
pendent  authority.  It  was  true  the  insured  persons  con¬ 
stituted  a  majority,  but  that  was  only  the  very  essence  of 
things.  They  could  not  hand  over  to  a  committee  power  to 
spend  money  they  were  not  responsible  for  finding.  They 
must  give  the  majority  on  a  committee  to  persons  who  ■ 
were  responsible  if  any  deficit  arose.  There  were  on  this 
body  representatives  of  the  Government,  of  the  county 
council,  and  of  the  doctors.  The  committee  could  not 
arrange  terms  for  paying  the  doctors  without  consulting 
the  local  Medical  Committee,  representing  the  whole  of 
the  doctors  in  that  district,  and  as  if  that  was  not  enough, 
an  appeal  had  been  allowed  to  the  Insurance  Commissioners 
upon  the  whole  of  the  terms.  Was  not  that  an  improve¬ 
ment  on  the  present  system,  under  which  the  doctors 
dealt  face  to  face  with  the  societies,  without  any  appeal  to 
anybody  ? 

The  "doctors’  second  grievance  had  reference  to  the 
income  limit.  What  had  the  Government  done  there? 

It  had  empowered  the  Insurance  Committee  to  fix  an 
income  limit  in  a  district ;  and  as  the  Insurance  Commis¬ 
sioners  had  full  powers  with  regard  to  approving  con¬ 
tracts,  they  would  have  a  word  to  say  as  to^  that.  He 
wanted  to  give  one  word  of  warning — the  fixing  of  a 
national  income  limit  was  impossible.  Take  the  mining 
districts.  Suppose  an  income  limit  of  £2  was  fixed,  and 
they  said  that  no  miner  earning  over  that  should  be 
treated  on  contract  terms.  That  was  a  departure  from 
the  existing  system,  and  they  could  not  work  it.  This 
year  a  miner  might  be  earning  under  and  next  year  over  £2. 
On  the  other  hand,  they  had  districts  where  very  few 
workmen  earned  anything  like  £2  a  week.  What  happened 
if  a  man  was  outside  the  income  limit?  Was  he  to  be  left 
without  any  doctoriug  at  all?  Special  provision  was  made 
for  him,  and  that  led  up  to  the  doctors’  third  point:  that 
in  some  districts  there  was  no  contract  practice — that  the 
doctors  vowed  they  would  not  submit  to  it.  Under  the 
Act  they  need  have  none.  What  happened  ?  The  money 
which  was  set  aside  for  doctoring  would  be  paid  into  a 
general  pool  in  that  area.  The  doctors  would  attend 
to  their  patients  on  exactly  the  same  terms  as  of  old, 
and  would  send  in  their  bills  as  against  that  general 
pool.  If  there  was  a  balance  the  workman  would 
have  to  pay  it.  Of  course,  the  local  medical  men  must 
form  some  sort  of  committee  to  prevent  any  unfair  charge 
upon  the  funds  by  any  one  of  their  number.  No  doctor 
was  forced  by  the  Act  to  take  contract  practice  ;  no  patient 
was  forced  to  take  a  doctor  on  contract  unless  he  wished 
to.  Every  doctor  who  had  a  contract  practice  and  wished 
to  carry  it  on  would  get  50  per  cent,  more  from  liis, 
patients  than  he  was  paid  at  the  present  moment. 

That  was  the  position,  and  what  were  the  doctors, 
doing?  He  had  no  word  to  say  against  the  British 
Medical  Association,  which  represented  the  general  prac¬ 
titioners  of  the  country.  The  Association  passed  a  reso¬ 
lution  the  other  day  that  it  did  not  see  its  way  to  meet  the  ■ 
Commissioners  until  it  had  first  of  all  had  a  meeting  of  its . 
governing  body.  The  Association  had  been  criticized  a  good 
deal  by  its  own  supporters,  and  it  was  naturally  afraid  to 
commit  itself  until  it  had  a  new  meeting  of  the  governing 
body  and  heard  what  the  doctors  of  the  country  wished  it . 
to  do.  Therefore,  the  Association  excused  itself  when  an 
invitation  was  sent  to  them  by  Mr.  Masterman.  _  He  was 
not  complaining  at  all ;  he  did  not  think  the  action  of  the 
Association  was  unreasonable.  But  he  did  not  think  that 
quite  applied  to  the  Royal  Colleges  of  Surgeons  and 
Physicians,  who  sent  a  curt,  undignified,  discourteous 
refusal  to  meet  a  Government  department  to  discuss- 
matters  affecting  the  profession  which  they  officially 
represented.  These  colleges  were  formed  under  a  charter, 
under  an  Act  of  Parliament,  and  when  they  refused  an 
invitation  of  a  Government  department  to  discuss  matters- 
affecting  the  body  they  had  been  called  into  existence  to< 
represent,  it  was  an  example  of  rude  ineptitude — (Applause1 
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which  was  utterly  without  parallel  iu  the  history  of  the 
country.  There  was  not  a  strike  committee  in  the  land 
which  would  have  demeaned  itself  in  that  way.  (Loud 
applause.)  The  Colleges  said  the  Act  was  unworkable; 
the  finance  was  inadequate ;  it  was  no  use  discussing  it. 
That  was  the  very  reason  why  they  should  discuss  it. 

hy  did  they  not  come  and  point  out  where  the  measure 
was  inadequate;  why  did  they  not  come  there  like 
men  and  show  where  the  deficiency  arose;  why  did 
they  not,  if  they  knew,  point  out  where  the  Act 
could  bo  amended?  The  Commissioners  were  there  to 
listen  to  all  kinds  of  suggestions,  but  to  refuse 
to  appear  there  was  behaviour  of  so  extraordinary 
a  character  that  it  showed  the  societies  absolutely  unfit 
for  the  position  which  they  assumed.  For  the  future 
negotiations  would  be  conducted  with  societies  that  really 
y  cre  prepared  to  discuss  solemn  and  important  matters 
like  business  men,  and  were  prepared  to  treat  Govern¬ 
ment  departments  without  regard  to  their  political 
complexion. 

The  doctors  said :  “  It  is  perfectly  true  you  have  all 
these  conditions  to  protect  us,  all  these  safeguards ;  but 
the  finance  of  the  bill  is  too  limited,  it  is  too  insuf¬ 
ficient,  and  there  is  no  scope  for  negotiations.”  He  had 
two  answers  for  that :  Doctors  who  were  already  engaged 
in  contract  practice  could  get  50  per  oent.  more  than  they 
were  getting  now ;  doctors  who  were  not  engaged  in  con¬ 
tract  practice  need  not  take  it  for  the  future.  The  only 
thing  that  would  happen  to  them  would  be  they  would  charge 
exactly  what  they  were  charging  now  and  would  send  their 
bills  in  as  now  the  only  difference  was  there  would  be 
a  fund  to  help  their  patients  pay  the  bills;  surely  they  did 
not  o eject  to  that  ?  He  wished  there  was  a  body  like  that 


v  -  -  - -  V-  MU/O  KJKJKA.  y  Illicit 

to  pay  lawyers’  bills !  (Laughter.)  If  all  the  doctors  of 
the  kingdom  contemplated  dropping  their  present  methods 
of  private  practice,  and  entering  into  contract  arrange¬ 
ments  with  their  patients,  they  might  say  the  finance  was 
inadequate.  It  was  open  to  them  to  argue  that,  and  the 
Government  would  listen  to  the  doctors.  All  they  had  to 
do  was  to  demonstrate  to  the  satisfaction  of  the  Com¬ 
missioners  _  that  the  finance  provided  was  insufficient, 
the  Commissioners  would  give  every  consideration  put 
before  them  impartial  and  careful  attention— and  if  the 
Commissioners  were  satisfied  that  the  case  was  made  out, 
on  their  recommendation  it  would  unquestionably  be  the 
duty  of  the  Government  to  advise  Parliament  to  find  all 
money  necessary  to  provide  a  satisfactory  medical 
service  for  the  insured  people  of  the  country.  But 
merely  to  send  stiff  and  discourteous  letters  declining  to 
discuss  with  a  Government  department  the  best  methods 
ot  dealing  with  the  question  would  meet  with  the  repro* 
bation  of  every  business  man.  The  Government  was  pre¬ 
pared  to  listen  to  every  fair  suggestion— not  wild  and 
extravagant  demands.  One  gentleman  who  represented 
a  certain  sec^on  sent  in  a  bill  for  an  additional  three 
million.  (Laughter.)  It  was  not  bringing  the  demand 
within  proportions  that  were 
proposal  the}-  would  consider. 

What  would  happen  if  the  profession  followed  the 
advice  of  its  extremists  and  declined  to  discuss  terms, 
refused  to  administer  the  Act,  to  recognize  committees  set 
up  by  a  statute  of  the  realm,  if  they  defied  the  law  of  the 

land,  and  said  they  would  have  nothing  to  do  with  it _ 

what  would  happen  ?  Nothing !  (Laughter  and  applause.) 
Except  this — (Laughter) — all  the  safeguards  inserted  in  the 
Act  for  the  protection  of  the  medical  profession  would  be 
wiped  out  at  once.  It  w-as  assumed  by  those  critics  of 
the  Act  who  had  been  stirring  up  the  doctors  to  do  foolish 
things,  that  the  moment  they  refused  to  what  they  called 
“  "ork  the  Act,”  it  was  as  dead  as  Queen  Anne.  The 
Act  would  be  as  alive  as  ever,  but  the  safeguards  for  the 
protection  of  the  profession  would  be  dead.  One  of  the 
troubles  they  suffered  from  was  that  there  were  men 
trying  to  work  various  parts  of  the  Act  without 
reading  it,  and  those  who  advised  the  profession  to 
that  extravagant  course  could  never  have  read  it. 
they  really  think  the  Government  was  so  simple 
it  had  not  provided  for  a  contingency  of  that 
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(Laughter.)  Did  they  look  like  it?  They  had  just  over¬ 
looked  one  little  provision  of  the  Act— that  the  Govern¬ 
ment  had  large  “suspensory  powers.”  What  did  that 
mean  .  (A  \  oice:  “  Hang  the  doctors!  ”  Great  laughter 
greeted  this  neat  interjection.)  It  might  serve,  Mr. 


retorted,  to  hang  those  who  gave  the 
advice.  Did  the  use  of  the  suspensory 
powers  mean  that  the  benefits  of  the  Act  would 
come  to  an  end?  The  10s.  a  week,  the  5s.  a 

week,  the  consumptive  benefit,  the  maternity  and 
medical  benefits  would  all  go  on.  The  insured  persons 
would  not  be  deprived  of  benefits.  What  would  happen  ? 
I  he  money  allocated  for  medical  benefit  would  be  handed 
over  to  the  insured  persons  through  their  societies 
(Applause.)  The  doctors  who  had  been  compassing  sea 
aiid  land  to  get  away  from  the  friendly  societies  would 
suddenly  find  themselves  face  to  face  with  them  once 
more— (Laughter)— and  through  their  own  action  !  There 
would  be  no  local  Insurance  Committee  to  arrange  terms 
no  committee  upon  which  the  doctors  were  represented ; 
the  societies  would  not  be  compelled  to  consult  the  local 
Medical  Committee;  there  would  be  no  appeal  to  the  Com¬ 
missioners.  All  that  would  be  suspended.  How  would  a 
strike  avail  under  those  conditions?  Would  the  local 
doctors  send  word  to  the  committee  on  which  their  own 
patients  were  represented  that  they  declined  to  meet  them, 
that  they  would  not  discuss  terms  with  them?  It  must 
be  lemembered  it  would  not  be  friendly  societies  merely 
but  trades  unions,  industrial  insurance  companies,  which 
would  be  dealing  with  money  handed  over  to  them  bodily 
to  treat  with  the  doctors.  Take  the  man  who  had  a  con¬ 
tract  practice— the  doctor  for  the  local  Oddfellows  or 
Foresters— what  would  he  do?  He  had  worked  up  a 
practice  laboriously,  he  had  got  hold  of  the  heads  of  the 
family,  and  had  got  the  rest  of  the  family  through  them. 
Mas  he  going  to  say  to  the  Oddfellows  or  Foresters* 
“I  am  going  to  throw  up  my  practice  ”  ?  Was  he  going  to 
throw  up  the  work  of  years  and  allow  other  doctors  to 
scramble  for  his  practice,  and  scramble  with  them 
under  this  disadvantage— that  he  would  have  quarrelled 
with  Ins  patients?  Take  the  case  of  a  man  who 
was  attending  a  works  staff.  Was  he  going  to  say 
Where  do  you  get  your  money  from?  Is  it  true 
tiiat  there  is  a  subsidy  from  the  insurance  fund  ?  ”  The 
reply  would  be,  “Yes,  of  course  there  is.”  “Well  then” 
the  doctor  would  reply,  “  no  more  works  staff  for  me ! 
(Laughter.)  I  won’t  touch  it ;  if  it  savours  of  national 
insurance  they  can  take  the  unclean  thinw  away.” 
(Laughter.)  So  the  doctor  would  throw  up  his  practice. 
Could  they  not  see  them  doing  it  ?  (Laughter.)  If  they 
did  not,  all  the  pledges  in  the  world  would  be  of  no  use  to 
them. 

He  would  utter  two  warnings  :  There  were  such  things 
as  medical  institutes  and  dispensaries ;  about  70  or  80 
were  already  established,  where  men  were  en^a^ed  on  a 
whole-time  service,  and  those  institutions  were  spreading 
If  they  wanted  to  encourage  them,  get  up  a  doctors’  strike  • 
that  was  the  way  to  help  them  along.  They  were  bein<r 
run  now  at  4s.  a  head— under  the  Act  it  would  be  6s  and 
if  the  doctors  refused  to  work  the  Act  the  working  classes 
could  not  be  without  medical  attendance,  so  medical  insti¬ 
tutes  and  dispensaries  would  swarm  in  the  land  His 
second  warning  was  this:  It  was  with  great  difficulty 
that  the  Government  succeeded  in  getting  the 
safeguards  in  the  Act.  Friendly  society  men  pre¬ 
sent  would  know  that  the  Government  came  pretty 
near  a  quarrel  with  the  societies  in  order  to  protect  the 
doctors.  The  friendly  societies  resented  the  safeguards  as 
showing  want  of  confidence  in  them.  If  the  doctors  threw 
over  those  safeguards,  and  if  the  old  relations  ensued,  let 
them  not  forget  the  Government  found  the  position  difficult 
when  facing  societies  with  4  or  5  million  members. 

I  here  would  be  14  million  members  in  the  future.  Would 
any  Government  face  the  risk  of  resuming  those  safeguards 
m  the  teeth  of  14  million  people  after  the  experience  this 
Government  had  had  with  the  doctors  ?  (Applause)  If 
these  people  who  were  “egging”  the  doctors  on— ho 
did  not  say  their  leaders,  they  were  generally  persons 
outside,  busybodies  meddling  for  purely  political  purposes, 
who  would  not  have  done  it  unless  they  thought  they  could 
break  down  the  Act  by  doing  it — if  these  people  suc¬ 
ceeded,  did  they  really  think  they  would  be  able  to  make 
the  Act  more  unpopular  ?  Quite  the  reverse.  What  was 
unpopular  was  taking  these  powers  from  friendly  societies. 
There  was  nothing  they  wanted  more  than  to  have  their 
powers  restored  and  to  have  freedom  of  action.  If  as 
a  result  of  a  refusal  to  work  the  Act  the  insurance  funds 
were  handed  over  to  the  societies  to  deal  with  as  they 
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pleased,  it  would  be  hailed  with  joy  by  all  the  fiiendly 
societies. 

He  still  believed  the  arrangements  of  the  Act  were  the 
best,  and  he  was  prepared  to  work  patiently  through  the 
temporary  unpopularity  associated  even  with  tlie  sa  e- 
guards  he  had  referred  to, ‘because  he  thought  they  were 
the  best  for  the  medical  profession  and  best  tor  the 
working  classes  in  the  long  run ;  but  if  impulsive,  ill- 
informed  men  lured  on  the  medical  profession  to  the 
other  course  for  political  reasons,  let  its  members  not  send 
the  bill  to  the  Government,  but  to  the  men  who  had 
enticed  them  to  their  destruction. 


NATIONAL  HEALTH  INSURANCE  COMMISSION 

(ENGLAND). 

Explanatory  Lectures  in  London. 

The  National  Health  Insurance  Commission  (England)  are 
organizing  a  series  of  lectures  in  London  with  a  view  o 
explaining  in  detail  the  provisions  of  the  National  Insurance 
Act  to  officials  of  organizations  likely  to  become,  or  assist 
in  the  formation  of,  approved  societies.  Each  course  will 
consist  of  a  sufficient  number  of  lectures  to  cover  the  whole 
Act,  so  far  as  it  relates  to  health  insurance.^  Afternoon  and 
evening  courses  have  been  arranged.  Societies  which 
■desire  that  their  responsible  officials  should  attend  these 
courses  are  requested  to  communicate  at  once  with  the 
Secretary  to  the  National  Health  Insurance  Commission 
(England),  Buckingham  Gate,  London,  S.W.  ^ 

Where  sufficient  demand  is  shown  to  exist  the  Commis¬ 
sioners  hope  to  arrange  similar  courses  of  lectures  in 
provincial  centres. 


CORRESPONDED  CE. 

\It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editoi , 
British  Medical  Journal,  429,  Strand,  London,  11  .C.j 

An  Appeal  for  a  Strong  but  Moderate  Policy. 

The  following  appeal,  signed  by  sixty- seven  medical  prac¬ 
titioners  in  various  parts  of  the  country,  for  the  most  part 
engaged  in  general  practice,  was  issued  at  the  end  of  last 

week : 

We,  the  undersigned  medical  practitioners,  attached 
to  no  particular  party  and  committed  by  no  pledges  to 
support  or  oppose  the  present  Council  of  the  British 
Medical  Association,  are  deeply  concerned  at  the  strenuous 
efforts  being  made  by  certain  small  sections  of  the  medical 
and  lay  press  to  entangle  the  profession  in  political  con- 
troversy  and  to  commit  them  prematurely  to  an  irreconcil¬ 
able  attitude  in  respect  of  the  Insurance  Act.  We  think 
that  we  should  determine  our  position  calmly  and  unitedly 
as  a  profession  and  not  be  led  or  influenced  by  party 

organs  of  either  side.  .  .  .  . 

Within  the  next  few  days  the  Divisions  of  the  British 
Medical  Association  throughout  the  United  Kingdom  will 
have  to  instruct  their  Representatives  as  to  the  attitude 
that  is  to  be  taken  at  the  Special  Representative  Meeting 
on  February  20th.  From  amidst  the  turmoil  of  resolutions, 
correspondence,  and  programmes,  there  now  emerges  a 
fairly  clear  cut  distinction  between  contending  lines  of 
thought. 


Oi?  the  one  hand,  there  is  the  so-called  “  No  service 
whatsoever  ”  policy  of  the  Practitioner,  and  of  certain  other 
bodies  outside  the  British  Medical  Association.  On  the 
other  hand  is  the  policy  already  approved  by  a  consider¬ 
able  number  of  Divisions  of  the  Association,  including  the 
general  body  of  Scottish  and  Welsh  Divisions,  namely, 
••  n0  service  unless  the  six  points  and  adequate  remunera¬ 
tion  are  first  definitely  assured  by  the  Commissioners  vn 
their  regulations."  We  believe  that  the  former  policy 
(while  it  may  serve  the  thinly  disguised  political  motives 
of  its  promoters)  would  be  fatal  to  the  interest  of  the  pro¬ 
fession.  We  believe  that  the  latter  policy  will  lead  to 
certain  victory  for  the  profession. 

As  to  the  policy  of  “No  service  whatsoever,  even  the 


Practitioner  does  not  attempt  to  show*  that  it  will  bung 
any  positive  advantage  to  the  profestion.  The  dangers  of 
such  a  policy  are  obvious  and  grave  indeed.  It  is  a  delu¬ 
sion  to  suppose  that  the  profession  could  in  this  way 
prevent  the  Act  from  coming  into  operation,  or  even 
prevent  the  medical  benefits  from  being  given  m  one  form 
or  another.  A  careful  examination  of  the  last  paragraph 
of  Section  15  (2)  of  the  Act  shows  that  every  possibility  is 
provided  for.  It  is  too  readily  assumed  that  if  the  profes¬ 
sion  refused  to  form  “  panels,”  a  whole-time  service  would 
be  attempted.  The  Commissioners  may  also  “  suspend  the 
benefit,”  giving  the  insured  the  equivalent  in  cash.  In  such 
a  case  the  approved  societies,  strengthened  in  numbers  and 
in  prestige,  would  undoubtedly  undertake  the  organization 
of  separate  medical  services.  They  would  be  free  from  any 
of  the  restrictions  which  the  Act  places  upon  the  Insurance 
Committees.  They  would  be  free  to  appoint  doctors  and 
dismiss  them  at  their  pleasure.  They  could  make  indi¬ 
vidual  bargains  with  doctors,  playing  one  oft  against 
another  in  the  way  that  has  produced  all  the  abuses  ot 
cheap  contract  practice  in  the  past.  Does  any  medical 
man  with  experience  of  practice  doubt  what  the  effect 
would  be  ?  Can  he  trust  his  fellow  practitioners  m  such 
a  case  not  to  be  tempted  by  the  baits  that  would  be 

offered  ?  .  ,  n 

It  may  be  said  that  such  a  course  of  action  by  the  Com¬ 
missioners  might  have  to  be  faced  in  any  event;  but  if 
the  profession  had  begun  by  putting  their  case  before  the 
Commissioners  and  the  public  in  a  reasonable  way,  and 
their  reasonable  demands  had  been  refused,  they  would  be 
in  a  strong  position  to  resist.  In  such  a  contest,  public 
opinion  and  the  consciousness  in  the  profession  itself  of 
the  moral  strength  of  its  case  would  count  for  everything 
in  determining  the  victory.  But  if  the  profession  began 
by  refusing  to  negotiate  public  sympathy  would  un¬ 
doubtedly  be  alienated.  The  strength  of  the  profession, 
which  comes  of  union,  is  not  promoted' by  this  “  No  service 
whatever”  policy.  It  is  already  clear  that  this  policy 
will  not  command  the  sympathy  of  a  considerable  section 
who  will  support  the  more  moderate  policy  of  the  adoption 
of  reasonable  tactics,  and  a  determined  insistence  on  our 
six  cardinal  points,  amplified  by  a  definition  of  adequate 

remuneration.  .  ,, 

When,  considering  the  alternative  policy  of  No  service 
unless  our  terms  are  secured  by  the  Commissioners,  some 
seem  to  fear  that  the  profession  may  in  some  way  be  com¬ 
promised  by  negotiation  with  the  Commissioners,  whilst 
others  regard  negotiations  as  useless,  because  they  have 
mistakenly  come  to  the  conclusion  that  their  demands, 
includin'*  Adequate  remuneration,  are  unattainable  under 
the  Act.°  The  published  opinions  of  counsel  employed  by 
the  Practitioner  (when  stripped  of  the  glosses  put  upon 
them  by  the  Practitioner's  anonymous  critic)  show  con¬ 
clusively  that  the  six  points  can  all  be  obtained  under  the 
Act  as  it  stands.  Others  are  not  ready  to  place  confidence 
in  those  who  might  negotiate  for  them.  "W  e  agree  that,  in 
existing  conditions,  we  cannot  endow  any  person  or 
persons  with  plenipotentiary  powers.  Whatever  negotia¬ 
tions  may  take  place,  the  complete  control  must  be  kept 
by  the  rank  and  file  of  the  profession  in  their  own  hands. 
But  this  can  easily  be  secured.  It  is  only  necessary  for  the 
Divisions  now  to  give  instructions  to  their  Representatives 
that  any  committee  whom  they  may  appoint  to  put  the 
case  for  the  profession  before  the  Commissioners  should  be 
appointed  for  this  purpose  only,  and  should  have  no 
authority  to  settle  terms.  They  should  be  required  to 
report  the  result  of  their  representations  to  the  Divisions, 
with  whom  and  with  a  subsequent  Representative  Meet¬ 
ing  it  would  rest  to  decide  what  the  final  attitude  of  the 

profession  would  be.  .  , 

In  this  way  we  should  be  in  no  way  compromised,  but 
should  keep  the  entire  control  of  the  matter  in  our  own 
hands.  We  should  put  to  a  conclusive  test  whether  the 
six  points  can  or  cannot  be  secured  under  the  Act.  © 
should  be  able  to  show  the  inadequacy  of  the  present  pro- 
vision  for  remunerating  an  efficient  medical  service,  and  to 
compel  the  Government  either  to  make  more  complete 
financial  provision,  or  expose  to  the  world  the  fundamental 
defectiveness  of  their  scheme.  Public  sympathy  would  be 
retained,  for  we  should  have  proved  that  we  were  not 
afraid  to  put  our  principles  to  the  test  of  discussion,  and 
the  soundness  of  those  principles  would  be  demonstrated 
to  all. 
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Rut  a  refusal  to  discuss,  on  the  lines  of  tho  “  No  service 
whatsoever  policy,  would  be  taken  as  conclusive  proof  of 
the  weakness  of  our  cas9 ;  the  friendly  societies  would 
rejoice  in  the  chance  given  them  to  keep  the  profession 
under  their  control,  our  cohesion  would  be  broken  up,  and 
our  cause  irretrievably  ruined. 

W°  would  therefore  strongly  urge  every  member  of  the 
profession  to  do  his  best  to  ensure  that  at  the  present 
crisis  the  more  moderate  policy  should  be  adopted,  and 
that  while  all  measures  are  taken  to  prepare  for  a  final 
refusal  of  our  services  until  the  Act  is  amended,  if  such 
refusal  becomes  necessary,  we  should  carefully  avoid 
forcing  this  extremo  policy  until  it  is  clear  that  our  aims 
cannot  otherwise  be  obtained. 

We  are, 

Dear  Sir. 


T.  Ridley  Bailey,  Bilston, 
Staffs. 

J.  A.  P.  Barnes,  London  (Tot¬ 
tenham) 

G.  B.  Batten,  London 

S.  E.  Baxter,  Wellingborough 

H.  Beckett-Overy,  London 
(Kensington) 

H.  A.  Burridge,  London 
(Clapham) 

R.  Capes,  London  (Denmark 
Hill) 

H.  Carre-Smith,  London 
J .  Charles,  Stanley,  Durham 
G.  P.  C.  Claridge,  Norwich 
J.  A.  Codd,  Wolverhampton 
•T •  Ward  Cousins,  Portsmouth 
G.  H.  Cowen,  Southampton 

S.  Crawshaw,  Ashton-under- 
Lvne 

J.  Cromie,  Blyth,  Northumber¬ 
land 

G.  H.  Grant  Davie,  Man 
Chester 

Miss  M.  L.  Dobbie,  London 
(Hampstead) 

E.  J.  Donbavaxd,  Plvmstock, 
Devon 

Clement  Dukes,  Rugby 
R.  D.  Powell  Evans,  London 
(Wimbledon) 

G.  ,T.  Evers,  Faversham 
A.  C.  Farqukarson,  Durham 
M.  I.  Finucane,  London  (West¬ 
minster) 

J.  Fletcher,  London  (Fulham) 

T.  E.  Flitcroft,  Bolton 
A.  Fulton,  Nottingham 

G.  C.  H.  Fulton,  Eston,  Yorks. 
J.  R.  Gallard,  London  (Ful¬ 
ham) 

D.  Goyder,  Bradford 
A.  II.  Gregson,  Blackburn 
C.  F.  Harford,  Leyton 
J.  A.  Harrison,  Haslingden 
8th  February,  1912. 


Yours  obediently, 

H.  Hartley,  Stoke-on-Trent 
T.  Henderson,  Nottingham 
Harvey  Hilliard,  London 
C.  E.  Hogan,  London  (Ham¬ 
mersmith) 

.T.  Jeffrey,  Jedburgh 
R.  Langdox-Down,  Hampton 
Wick 

A.  E.  Larking,  Buckingham 
C.  Lewis,  Cardiff 
J .  Livingstone  Loudon, 
Hamilton,  Lanark 
T.  MacCarthy,  Sherborne, 
Dorset 

H.  J.  Macevoy,  London  (Bron- 
desbury) 

C.  Macfie,  Bolton 
J .  MacGinn,  Newport,  Mon. 

H.  Malet,  Wolverhampton 
A.  F.  Millar,  London 
W. Courtney  Mil  ward, Cardiff 
Munro  Moir,  Inverness 

G.  B.  Morgan,  Sunderland 

C.  O’Farrell,  Great  Yarmouth 

D.  A.  O’Sullivan,  London 
(W.  Kensington) 

C.  A.  K.  Renshaw,  Sale 
C.  J.  Renshaw,  Sale 
C.  A.  Roper,  Exeter 
J.  Russell,  Stoke-on-Trent 

R.  J.  Ryle,  Brighton 

W.  M.  Smith,  Eastbourne 

E.  A.  Starling,  Tunbridge 

Wells  0 

H.  J .  Starling,  Norwich 
Herbert  Tanner,  London 

(Bayswater) 

W.  E.  Thomas,  Ystrad 
Rhondda,  Glam. 

A.  Trotter,  Perth 
J.  C.  Turnbull,  Bury 

S.  \erdon-Roe,  London 
(Wandsworth) 

A.  H.  Williams,  Harrow 
A.  E.  Wilson,  Boston 


.  Dr.  H.  J .  Macevoy  (Brondesbury)  writes :  As  one  of  the 
signatories  of  the  statement,  “  An  appeal  for  a  strong  but 
moderate  policy,”  published  in  the  Times  of  February0 12th 
and  sent  I’ound  to  medical  men,  I  should  like  to  reply  in 
yoiir  columns  (why  do  we  not  use  our  own  journal  for  the 
purposes  of  criticizing  each  other  ?)  to  what  I  am  afraid 
I  must  call  a  misleading  statement  by  Mr,  P.  C.  Raiment, 
Honorary  Secretary  of  the  British  Medical  Association 
Reform  Committee,  in  the  Times  of  to-day  (Feb¬ 
ruary  13th).  I  would  not  trouble  to  notice  it  had  Mr. 
Raiment  written  the  letter  and  signed  it  in  his  private 
capacity  (for  I  heard  him  speak  at  Queen’s  Hall  on 
December  19tli,  and  I  have  just  re-read  in  the  British 
Medical  Journal  Supplement  of  December  23rd  what  he 
then  said  .  .  .  “  c  est  tout  dire  ”) ;  but  as  the  Times  gives 
him  “big”  print  x>lus  “little”  print,  and  his  full  title, 
I  think  that  for  his  own  benefit,  and  for  that  of  others,  he 
ought  to  be  set  right.  Well,  then : 

-Mr.  Raiment  (the  Times  says)  states  “  that  of  the  fifty- 
two  signatories  to  the  statement,  forty-six  are  officials  of 
tue  British  Medical  Association.”  Really!  What  does  he 
mean  ?  If  he  means  that  many  of  us  'have  enjoyed  the 
confidence  of  our  colleagues  in  our  various  Divisions,  and 
have,  therefore,  acted  as  representatives  on  the  Branch 
Councils  as  members  of  committees,  etc.,  where  we  have 
tried  to  learn  —  and,  I  hope,  have  learnt  —  something 


about  the  wishes  of  general  practitioners,  about  the 
conditions  of  their  work,  etc.,  and  have,  I  hope,  served 
their  interests— yes,  that  is  so.  But  men  who  do  this 
useful  work  are  not  officials.  The  word  is  ill  chosen 
Next  point.  We  expressly  say  that  we  are  not  pledged 

vr  °r  .°PPoso  the  present  Council  of  the  British 

Medical  Association  (Personally  I  am  grateful  to  the 
Council  for  doing  hard,  thankless  work ;  I  Jgree  with  some 

E  3?  ;,He?m+tS  c.ritlclsm  of  the  Council,  but  I  don’t  think 
that  this  is  the  time  for  wasting  effort  on  criticism  of  the 
Council ;  we  must  be  “up  and  doing.”)  Yet  at  the  begin¬ 
ning  of  Ins  letter,  Mr.  Raiment  says  that  we  certainly  act  up 
fo  our  declaration  that  we  are  in  opposition  to  the  Council 
of  the  British  Medical  Association,  as  our  “  whole  policy  is 
that  of  the  Chancellor  of  the  Exchequer.”  This  is 
perfectly  childish.  In  the  final  part,  per  contra,  ho 
asks  whether  they  “adhere  to  their  attitude  expressed 
m  the  circular  namely,  that  they  have  not  pledged 
themselves  to  support  the  Council.”  This  is  the 
offensive  part  of  his  letter,  in  view  of  our  expressed 
declaration  concerning  our  attitude  towards  the  Council. 
Loyal  members  of  the  Association  are  pledged  to 
support  the  policy  of  the  Association,  and°  it  is 
a  pity  that  many  of  our  members  did  not  leave  it  at 
that  instead  of  going  out  of  their  way  to  sign  other 
pledges,  especially  one  the  signing  of  which  has  given 
colour  to  the  false  opinion  that  we  are  actuated  in  our  oppo¬ 
sition  to  the  National  Insurance  Act  by  political  motives. 
I  believe  that  the  policy  of  Mr.  Raiment’s  committee  is  to 
try  and  pack  the  Representative  Meeting  with  their 
nominees ;  and  apparently  the  first  step  is  to  throw  mud 
at  those  who  have  had  “  close  connexion  with  the  British 
Medical  Association  ’’—that  is,  at  those  who  have  worked 
for  years  to  organize  the  profession  into  a  good  fi  editing 
machine  for  the  common  good. 

I  may  be  very  ignorant,  but  I  know  nothing  of  the  secret 
conferences  of  the  Chancellor  of  the  Exchequer,  nor  havo 
I  noticed  especially  the  Kensington  resolution  referred  to 
.  0ne  Pie.ce  of  advice  I  should  like  to  give  Mr.  Raiment 
m  conclusion.  He  is  brimming  over  with  high  spirits  and 
no  doubt  eager  to  do  useful  work ;  let  him  do  what,  if  I 
had  had  the  time,  I  should  have  longed  to  do  from  the 
start  (I  have  only  been  able  to  urge  it  on  my  immediate 
entourage) — that  is,  convince  the  present  holders  of 
friendly  societies’  appointments  and  cheap  clubs  all 
over  the  land  that  they  are  (through  misfortune  or 
lack  of  courage  or  deficient  ethical  sense,  or  what  not) 
the  cause  of  our  present  tribulations ;  and  that  they 
hold  the  key  of  the  present  situation.  Let  him  persuade 
them  to  hand  in  their  resignation  of  their  appointments  to 
the  Council  to  be  used  if  and  when  required.  We  could 
then  truly  unite  with  absolute  certainty  of  success.  The 
Government  would  be  quite  welcome  to  their  ‘absolute 
stand  by  the  Harmsworth  amendment,  and  no  one  would 
ask  them  to  budge ;  for  it  would  be  dead — rotten.  Such  a 
step  would  spell  victory.  I  venture  to  think  that  his  time 
would  be  more  usefully  spent  in  this  way  than  by  writ  in  en¬ 
feeble,  inexact,  and  vituperative  letters  to  the  Times. 


Mr.  Arthur  Dangerfield,  F.R.C.S.E.  (Little  Aston,  near 
Sutton  Coldfield),  writes  :  In  common,  I  suppose,  with  all 
other  medical  men  in  the  country,  I  have  received  an 
“  Appeal  ”  emanating  from  some  forty  or  fifty  members  of 
the  profession.  Apart  altogether  from  the  question  of  the 
merits  and  demerits  of  the  two  policies  discussed  therein, 
I  take  gieat  exception  to  the  tone  of  this  document. 
Although  oue  must  believe  that  the  authors  are  “  attached 
to  no  particular  party,”  as  stated,  I  must  confess  that  on 
reading  the  words,  “while  it  may  serve  the  thinly  dis¬ 
guised  political  motives  of  its  promoters  ”  as  applied  to  the 
“  No  service  whatsoever  ”  policy,  I  turned  to  the  list  of 
signatures  and  scanned  it  for  the  names  of  one  or  two  well- 
known  men  who  are  in  what  one  might  almost  say  to  be  a 
state  of  extreme  sympathy  with  the  Government  when 
one  takes  into  consideration  the  more  than  serious  posi¬ 
tion  of  the  profession  at  present. 

Let  us  keep  politics  out,  and  let  me  point  out  to  the 
authors  of  this  pamphlet  that  the  “promoters”  of  this 
policy  are  not  the  Practitioner  officials,  but  a  lq,rge  majority 
(over  21,000)  of  the  profession  to  whom  the  Practitioner 
in  a  very  timely  manner  gave  opportunity  for  the 
expression  of  tlieir  views. 

As  we  are  all  agreed  that  unity  is  absolutely  essential. 
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one  hopes  that  the  minority  will  be  sporting  enough  and 
public-spirited  enough  to  bow  to  the  will  of  the  majoiitj. 

An  “  Appeal  ”  such  as  this  can  only  act  in  the  direction  of 
disunion. 

Dr.  Helme  and  the  Harmsworth  Amendment. 

Dr.  R.  C.  Buist  (Dundee)  writes:  Only  an  ignorance  of 
the  order  of  public  business,  such  as  it  is  difficult  to  under¬ 
stand  in  a  man  of  Dr.  Helme’s  experience,  could  excuse 
the  suggestion  he  makes  in  his  address  at  Cardiff  that  the 
Chairman  at  the  Special  Representative  Meeting  in 
November  procured  a  decision  which  was  contrary  to  the 
wish  of  the  meeting.  If  the  meeting  wished  to  get  rid  of 
the  recommendation  of  the  Council  this  should  have  been 
negatived,  and  it  would  have  been  out  of  order  for  the  rest 
of  "the  meeting.  The  instruction  to  press  for  deletion 
would  then  have  stood  alone.  Dr.  Helme  asserts  that 
deletion  was  the  policy  of  the  Association,  and  the  evidence 
he  advances  is  a  vote  of  73  to  63— not  a  card  vote  which 
<?ave  deletion  the  first  place ;  and  he  not  only  fails  to 
recognize  that  the  words  “  failing  that,”  which  he  omits, 
put  the  question  of  amendment  again  in  order  as  a  second 
line  of  defence,  but  he  does  not  mention  that  on  the  report 
stage  the  removal  of  this  second  line  of  defence  was  pro¬ 
posed  and  rejected.  Does  Dr.  Helme  suggest  that  the 
minority  of  63  was  not  entitled  to  appeal  for  the  proposal 
which  they  supported  being  made  a  second  line  ? 

Dr.  Helme  describes  the  emphasis  with  which  the  effect 
of  the  motion  on  subsequent  motions  was  pointed  out,  but 
it  is  surely  the  duty  of  the  Chairman  to  point  out  the 
effect  of  any  motion  in  blocking  points  which  the  Divisions 
wish  to  raise,  and  I  endeavoured  to  make  my  statements 
on  all  such  points  with  an  emphasis  that  left  matters  clear. 

But  if  it  is  difficult  to  understand  ignorance  of  public  pro¬ 
cedure  in  Dr.  Helme,  it  is  no  more  easy  to  understand  his 
failure  to  appreciate  the  futility  of  the  method  by  which 
he  sought  his  end.  The  Harmsworth  amendment  was, 
we  understand,  introduced  so  that  the  friendly  society 
members  in  Luton  might  realize  that  their  institute  could 
be  legal  under  the  bill.  As  may  be  seen  on  looking  at  the 
Addison  amendment  which  had  preceded,  some  persons 
maybe  “required”  and  some  “allowed”  “to  make  their 
own  arrangements  for  receiving  medical  attendance,”  and 
no  one  has  yet  pointed  out  any  provision  which  would 
prevent  these  arrangements  taking  any  co-operative  form 
of  institute  or  system,  whether  it  exists  at  the  beginning 
of  the  Act  or  may  hereafter  be  devised,  or  which  would 
safeguard  the  right  of  free  choice  of  doctor.  Thus  it  is 
now  possible  to  realize  that  the  Harmsworth  clause  as 
amended  actually  (1)  safeguards  free  choice  of  doctor,  and 
(2)  prevents  the  establishment  of  new  systems.  To  delete 
the  Harmsworth  and  leave  the  Addison  clause  would  be 
like  boarding  up  the  kitten’s  door  and  leaving  the  cat’s 
open,  and  in  urging  this  Dr.  Helme  is  putting  his  intelli¬ 
gence  on  the  level  of  that  of  the  Luton  elector,  whose 
anxiety  gave  birth  to  the  Harmsworth  amendment. 

A  Personal  Attack  on  the  Chairman  of  Representative 

Meetings. 

Dr.  Lauriston  E.  Shaw  writes :  A  satisfactory  feature  of 
our  recent  somewhat  heated  controversies  has  been  the 
absence  of  personalities.  Having  lately  attended  more 
than  a  dozen  meetings  to  discuss  our  professional  difficul¬ 
ties,  I  have  been  much  impressed  by  the  earnest  manner  in 
which  speakers  have  addressed  themselves  to  points 
of  policy,  and  have  avoided  attacks  on  individuals. 
Id  the  heat  of  argument  now  and  then  a  slip  in 
this  direction  has  occurred,  but  the  tact  of  the 
chairman  and  the  general  good  feeling  of  the  meet- 
in  a  have  speedily  led  to  a  withdrawal  or  expression 
of  “regret.  Such  restraint  in  a  time  of  exceptional  anxiety 
augurs  well  for  the  ability  of  the  profession  to  weather  the 
storm  which  is  beating  so  fiercely  upon  it.  In  the  circum¬ 
stances  it  might  be  doubted  whether  it  is  worth  while  to 
comment  upon  a  singular  and  very  marked  instance  in 
which  this  generally  satisfactory  course  has  not  been 
followed.  The  occasion  is,  however,  so  striking,  so  coldly 
calculated,  and  you,  sir,  have  given  such  extended  pub¬ 
licity  to  it,  that  I  for  one  find  myself  driven  to  protest.  I 
refer  to  an  address  given  by  Dr.  Helme,  of  Manchester, 
before  the  Cardiff  Medical  Society,  which  is  fully  reported 
in  the  Supplement  to  the  Journal  of  February  10th. 
Dr.  Helme’s  own  lengthy  apology  for  his  recent  actions 


and  his  claim  to  consistency  are  his  own  affairs,  and  if  lie 
feels  that  so  much  publicity  is  desirable  to  this  personal 
matter  no  one  need  complain.  It  is,  however,  important 
that  publicity  should  not  be  given  without  contradiction 
to  Dr.  Helme’s  personal  attack  on  Dr.  Maclean’s  honour 
and  truthfulness  in  connexion  with  his  repudiation  at  the 
last  Representative  Meeting  of  the  so-called  “  smoking- 
room  rumours.”  Nowt,  sir,  it  is  clear  that  in  an  incident 
such  as  this  there  was  opportunity  for  misapprehensions 
to  arise,  especially  in  the  minds  of  those  who  wrere  not 
present  at  the  meeting.  Such  opportunity  arises  from  the 
necessary  indefiniteness  of  rumours.  The  rumours  were 
of  various  kinds,  and  as  one  who  was  in  the  thick  of  the 
fight  at  the  time,  many  came  to  my  notice.  Some  I  saw 
written  on  anonymous  post-cards  addressed  to  members  of 
the  Council,  others  I  heard  spoken  of  as  utterly  ridiculous, 
but  nevertheless  persistently  circulated.  Here  are  some 
of  them.  That  Dr.  Maclean  had  offered,  if  lie  were 
promised  a  knighthood,  to  make  things  easy  for  the 
Chancellor  of  the  Exchequer ;  that  Mr.  Smith  Whitaker 
was  taking  a  similar  course  on  condition  that  he  should 
receive  a  well-paid  Government  post ;  that  several 
Councillors  were  known  to  have  applied  to  Mr.  Lloyd 
George  for  offices  under  the  Act;  that  a  prominent  Liberal 
member  of  the  profession  was  promising  the  Government 
that  medical  opposition  to  the  bill  should  be  withdrawn 
if  he  received  a  peerage.  Now,  sir,  it  may  well  seem  to 
most  of  your  readers  that  such  suggestions  were  so  pre¬ 
posterous  as  to  be  incredible.  Nevertheless,  they  had 
come  to  my  eyes  and  ears,  and  doubtless  also  to  Dr. 
Maclean’s.  If  any  member  will  read  again  Dr.  Maclean’s 
stern  repudiation  of  certain  smoking-room  rumours  with  a 
knowledge  of  the  sort  of  accusations  that  were  being  made 
against  him  and  his  colleagues,  he  will  understand  the 
eloquence  and  fine  scorn  which  he  put  into  his  words,  and 
will  appreciate  the  sympathetic  response  which  they 
evoked  in  his  hearers.  "That  it  was  such  rumours  as  these 
which  Dr.  Maclean  repudiated  is  clear  from  the  following 
words  which  he  used  : 

That  certain  officials  of  the  Association  had  been  taking 
advantage — immoral  advantage — of  their  official  position  to 
make  things  easy  for  the  Government  and  to  give  away  those 
interests  which  had  been  sacredly  entrusted  into  their  hands  by 
the  profession  of  this  country. 

To  bring  an  accusation  of  untruthfulness  against  Dr. 
Maclean  because,  while  denying  these  rumours  of  which  he 
specified  the  character,  he  knew  that  some  other  rumour  of  a 
totally  different  character  was  based  upon  fact,  is  an  almost 
incredible  proceeding — nevertheless,  this  is  what  Dr. 
Helme  does  in  the  address  to  which  I  refer.  I  am  sure 
that  when  Dr.  Helme  reads  himself  in  your  report  the 
statement  that  he  has  made,  he  will  recognize  that  he  has 
misrepresented  the  facts,  that  he  owes  Dr.  Maclean  an 
apology. 

No  one  who  knows  Dr.  Maclean  or  has  worked  with  him 
in  the  Association  can  doubt  that  he  has  a  single-hearted 
desire  to  serve  his  fellow  practitioners,  and  that  he  is 
utterly  incapable  of  intentionally  misleading  the  Repre¬ 
sentative  Meeting.  Personal  attacks  upon  his  honour  must 
be  as  obnoxious  to  his  enemies,  if  he  has  any,  as  to  his 
friends,  and  are  so  little  likely  to  advance  any  cause  that 
few  will  be  found  unwise  enough  to  repeat  them.  Never¬ 
theless,  as  I  said  before,  I  cannot  see  such  an  attack 
published  in  our  Journal  without  a  protest. 

Censure  of  the  Council. 

Dr.  Harry  Grey  (Bristol)  writes :  May  I  enter  my 
protest  against  the  short-sighted  action  of  the  Birmingham 
Division  in  proposing  to  attack  the  'personnel  of  the  Council 
at  the  forthcoming  Representative  Meeting  ?  I  myself  have 
not  been  backward  in  condemning  the  failure  .of  the 
Council  to  satisfy  the  aspirations  of  the  Association,  but 
I  have  never  for  a  moment  imagined  that  that  failure  was 
due  to  anything  but  want  of  judgement  and  foresight,  and 
I  should  be  sorry  for  the  Association  if  at  this  moment  the 
rather  prominent  results  of  that  want  of  judgement  should 
totally  obscure  the  self-denial,  arduous  labour,  and  whole¬ 
hearted  service  which  have  been  given  to  the  profession  by 
our  Executive,  and  in  particular  by  our  Chairman  of 
Representative  Meetings.  Dr.  Maclean  and  I  differed  as 
far  back  as  October,  1910,  as  to  how  the  coming  Insurance 
Bill  should  be  met,  and  our  differences  have  not  at  any 
time  been  quite  smoothed  out ;  but  I  must  bear  testimony 
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to  his  unfailing  courtesy  and  generosity  to  his  opponents’ 
and  to  the  fact  that  never  at  any  moment  did  there  seem 
to  be  any  labour  that  we  could  ask  of  him  that  was  too 
great  to  undertake  in  the  interests  of  the  profession.  I  sav 
nothing  of  the  gross  errors  of  tactics  involved  in  deposing 
our  captain  in  the  face  of  the  enemy,  nor  of  the  technical 
disabilities  entailed  ; 1  but  I  feel  that  we  would  debase  our 
own  self-respect  if  we  followed  the  Chinese  custom  of 
beheading  their  unsuccessful  generals,  forgetting,  because 
of  a  pardonable  error  of  judgement,  the  enormous  services 
we  owe  to  our  Executive,  and  particularly  to  Dr.  Maclean. 

I  should  like  to  say  here  what  perhaps  even  the  Council 
itself  does  not  realize:  that  the  political  status  of  the  Asso¬ 
ciation  at  the  present  moment  owes  a  great  deal  to  Dr. 
Maclean’s  personality  in  negotiating  with  the  Cabinet.  It 
is  a  moot-point  whether  if,  blinding  himself  to  the  signs  of 
weakness  in  the  army  behind  him,  our  general  had  adopted 
a  domineering  attitude  to  the  enemy  we  should  have  come 
out  of  the  tight  any  better  than  we  have.  At  any  rate,  the 
battle  is  not  yet  lost,  and  it  would  be  wiser  as  well  as  more 
gracious  to  hearten  our  leaders  bv  a  display  of  force 
towards  the  enemy  than  to  use  that  force  to  do  despite  to 
our  executive,  especially  as  in  some  measure  at  least  the 
failure  of  the  campaign  so  far  has  been  assisted  by  the 
evil  name  for  unreliability  of  the  army  itself. 


hend,  the  medical  profession  declines  to  subject  itself, 
[kancy  solicitors  or  members  of  my  own  profession  being 
called  upon  to  submit  to  such  condition  !  Again  the 
possible  medical  committees,  contemplated  by  Section  62 
which  are  to  be  “  recognized  ”  (!)  and  “  consulted  ”  by  tho 
Insurance  Committees,  are  not  likely  to  be  able  to  prevent 
or  remove  difficulties,  seeing  that  there  is  no  suggestion 
that  the  Insurance  Committees  are  to  act  upon  any  advico 
or  recommendation  tendered  by  the  Medical  Committees. 

6.  1  he  fact  that  self-respecting  medical  bodies  have  de¬ 
clined  this  month  to  take  part  in  an  in  ccimeriL  “talk  ” 
affords  no  explanation  of  the  “  inadequate  ”  representation 
ot  the  medical  pi'ofession  on  the  Commission  and  on  tho 
Insurance  Committees  which  is  arranged  for  in  the  Act. 

Suppose  tho  whole  medical  profession  were  to  stand 
aside,  how  would  the  Act  be  “  worked  ”  ? 

With  reference  to  remarks  in  the  fifth  and  sixth  para¬ 
graphs  of  the  letter  of  Dr.  Hadley  in  the  Supplement  to 
the  British  Medical  Journal  of  February  10th,  p.  168,  col.  2, 
may  I  point  out  that  Section  78  lays  down  that,  between 
the  present  time  and  January  2nd,  1914 : 


If  any  difficulty  arises  ...  in  bringing  into  operation  the 
nrst  part  of  this  Act,  the  Insurance  Commissioners  .  .  .  may 
by  order  .  .  .  do  anything  which  appears  to  them  necessary 
‘  '  L  l°r  bringing  this  part  of  this  Act  into  operation,  and  any 
such  order  may  modify  the  provisions  of  this  Act.  ...” 


The  Forthcoming  Representative  Meeting. 

Dr.  Geo.  Hanna  Russell  (Manchester)  writes :  I  think 
your  correspondent,  Mr.  Charles  Wray,  F.R.C.S.,  can 
hardly  be  serious  in  advocating  that  “the  consultants 
should  refuse  all  services  in  the  hospitals  ”  in  order  to 
cause  a  panic  among  the  insured.”  It  comes  to  this:  A 
poor  fellow  is  brought  in  with  a  compound  fracture.  He 
is  told  that  the  surgeons  disapprove  of  the  National 
Insurance  Act,  and  he  can  be  off.  “  In  that  case  I  shall 
die.”  “  That  is  precisely  what  we  want.  It  will  cause  a 
panic  among  the  insured.” 

The  Six  Cardinal  Points. 

Dr.  Bernard  O  Connor  (London),  in  a  letter  dated 
February  12th,  writes:  During  the  past  week  many  letters 
hostile  to  the  medical  profession  have  appeared  in  some 
°L  ™ie  lay  newspapers,  and  their  general  tenor  is  to  the 
effect  that  the  medical  profession  will  find  that  the  Act  in¬ 
cludes  their  “  six  points.”  The  following  references  will 
show-  clearly  that  this  is  not  the  case : 


The  Insurance  Commissioners. 

Mr.  J.  Ward  Cousins,  F.R.C.S.  (Soutlisea),  writes: 
I  much  regret  that  the  Insurance  Act  has  been  followed 
by  so  much  political  controversy  and  party  feeling.  The 
Association  has  been  an  organization  with  a  high  and 
unfettered  policy  and  free  from  all  these  distracting 
influences,  and  to-day  our  only  hope  of  escaping  from 
the  present  turmoil  appears  to  be  by  consolidating  our 
position  by  strong  and  calm  and  united  action. 

I  am  confident  that  the  Council  has  occupied  a  very 
difficult  position,  and  has  been  called  upon  to  discharge 
very  difficult  duties,  but  the  results  obtained  up  to  the 
piesent  do  not  secure  all  the  interests  of  the  profession. 

Now,  in  the  future  the  Council  will  have  to  carry  on 
negotiations  with  the  Government  or  the  Insurance  Com¬ 
missioners,  and  surely  it  would  be  wise  to  submit  all 
proposed  arrangements  without  delay  to  the  Divisions 
and  then  to  a  meeting  of  the  Representative  Body  before 
the  adoption  of  any  final  settlement. 


1.  Under  Section  15  (3)  the  regulations  which  the 
Insurance-  Commissioners  are  bound  to  make  do  no  more 
than  authorize  the  Insurance  Committees  to  require  any 
persons  whose  incomes  exceed  a  limit  to  be  fixed  bn  the 
committees,  and  to  alloiv  any  other  persons  .  .  to  make 
their  own  arrangements,  etc.  This  authorizing  and  this 
allowing  do  not  involve  any  compulsion,  and  pro  tanto  (to 
say  nothing  of  the  composition  of  the  Insurance  Com¬ 
mittees)  the  “  first  point  ”  remains  unsatisfied. 

2.  Section  15  (2)  (c)  allows  the  insured  person  to  select 
the  doctor  and  the  doctor  to  decline  the  assured  person, 

bUVthi!,S  has  to  b3  read  W  alonS  with  ( d ),  a»d  the  very 
probable  cases  of  each  one  of  the  doctors  declining  to 
attend  certain  assured  persons  have  still  to  be  provided 
for;  and  (2)  along  with  Section  15  (4),  which  deals  with 
persons  that  is,  all  present  and  future  members  of 
societies— entitled  to  receive  medical  attendance,  etc. 
under  any  system  .  .  .  existing  at  the  time  of  the  passing 
of  the  Act ;  and  it  says  that  the  regulations  shall  provide 
that,  in  the  case  of  these  persons,  the  “medical  atten¬ 
dance,  etc.,  may  be  treated  as  .  .  .  and  man  provide  for 
the  Committee  contributing,  etc.  ”  There  is  no  compulsion 
on  the  Committee,  and,  even  if  there  were,  the  44  persons  99 
would  be  enticed  to  “  select  ”  the  “  club  doctor  ”  to  whom 
this  Subsection  (4)  gives  no  right  to  decline  to  attend  the 
“  persons. 

3.  By  Section  14  (1)  medical  benefits,  it  is  true,  are  to  bo 

administered  by  and  through  the  Insurance  Committees  • 
but,  seeing  that  three-fifths  of  these  Committees  stand 
xor  the  insured  persons  while  only  one-fifteenth  or  one- 
twelfth  or  so,  according  to  the  size  of  the  committees,  are 
allowed  to  the  doctors,  it  is  idle  to  say  that  the  medical 
benefits  are  not  administered  by  the  societies ;  and  the 
same  with  respect  to  the  maternity  benefit  which,  in  the 
case  of  members  of  a  society,  is  to  be  administered  actually 
by  the  society  itself.  J 

4  and  5.  Section  15  (1)  opens  the  door  to  “bargaining” 
,lor  payment)  by  doctors  with  the  representatives  of  the 
societies,  and  this  is  just  the  indignity  to  which,  I  appre- 

1  Dr.  Fersuson,  Supplement,  February  10th,  p.  168. 


Clubs  and  the  Act. 

Dr.J.BRAssEYBRiERLEY(OldTrafford)  writes:  From  the 
first  the  position  of  the  club  doctors  has  been  a  grave 
matter  to  settle  in  the  attitude  of  the  profession  towards 
this  Act.  The  British  Medical  Association  started  pretty 
well  when  they  asked  to  be  allowed  to  negotiate  with  the 
Government  with  regard  to  the  medical  provisions  of  the 
Act,  and  amongst  other  things  made  a  bold  proposal  to 
compensate  these  men  who  loyally  supported  the  Associa¬ 
tion  s  action  should  they  decide  to  call  them  out.  It  was 
soon  found,  however,  and  very  delicately  admitted  from 
time  to  time,  that  the  finances  of  the  Association  even 
with  the  added  guarantee  would  not  bear  the  burthen  for 
a  smgle  year;  I  have  a  practical  suggestion  to  make, 
winch,  if  adopted,  would  place  the  Association  in  such 
a  sound  financial  position  as  to  enable  it  to  completely 
indemnify  all  bona  fide  claims.  Ten  or  more  years  ago, 
v  lien  the  reconstitution  of  the  Association  was  being  dis¬ 
cussed,  a  large  number  of  its  members  strongly  advised 
that  steps  should  be  taken  to  establish  a  defence  fund  and 
a  thrift  fund.  The  guarantee  for  the  insurance  protest 
fund  has  failed.  When  the  National  Medical  Union  was 
fonned  2  or  even  3  guineas  as  subscription  was  proposed, 
but  it  was  decided,  seeing  that  the  union  aimed  at  securing 
practically  the  whole  profession,  to  adopt  the  smaller  sum 
of  half  a  guinea.  The  time  has  come  for  every  member 
of  the  profession  to  make  a  small  money  sacrifice,  and  for 
once  and  all  settle  this  club  question  on  a  permanent  and 
sound  basis  in  the  interest  of  the  public  health  and  also  for 
the  welfare  of  the  profession.  Have  a  general  meeting  of 
the  Association  determined  to  double  the  subscription — to 
make  it  2  guineas,  paid  quarterly  if  preferable,  and  tako 
10s.  6d.  for  the  fund  to  compensate  those  who  showed  a  defi¬ 
nite  loss — the  Divisions  to  undertake  the  work  of  receiving 
and  settling  claims — this  is  £13,125  a  year.  The  remainder 
to  go — 1  guinea  to  the  Association  for  current  expenses, 
and  the  half-guinea  to  a  reserve  fund  to  be  drawn  upon  if 
required  for  further  help  for  conqiensation— a  probability 
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very  remote  indeed— but  ultimately  to  a  fund  to  disburse 
in  the  interest  of  necessitous  members  of  the  Association. 
It  at  once  relieves  tlie  Association  of  tlie  necessity  of 
periodic  appeals  such  as  the  most  recent,  and  divides  the 
responsibility  we  all  ought  to  share.  Is  it  not,  sir,  a 
deplorable  position  for  us  to  be  in,  that  with  an  income  of 
£60,000  the  first  time  we  have  a  special  call  we  should, 
lack  the  means  to  forward  a  movement  such  as  that  we 
now  have?  The  very  existence  of  our  profession  as  an 
honourable  calling  is  attacked;  let  us  act,  and  that 
promptly.  It  is  inevitable,  in  light  of  recent  events,  tliat 
the  constitution  of  the  Association  must  be  altered  at  once, 
and  that  we  should  be  able  to  take  the  voice  of  the  mem¬ 
bers  directly,  and  not  through  the  tardy,  unwieldy,  and 
ineffective  method  of  procedure  now  existing.  The  ques¬ 
tion  is  so  grave  that  I  would  suggest  the  early  disbanding 
of  the  useless  Medical  Secretarial  Department,  which  is 
costing  the  Association  so  dearly.  It  could  be  reopened  it 
thought  necessary  later.  There  will  be  plenty  of  room. tor 
large  guarantee  from  the  wealthier  men  of  the  profession, 
winch  I  am  quite  certain  will  be  willingly  offered. 


Dr.  J.  Fletcher  (Chelsea  Division)  writes  :.  What  is  the 
position  of  the  men  who  hold  club  and  society  appoint¬ 
ments  ?  A  considerable  number  of  us  would  feel  relieved 
if  our  apprehensions  on  certain  points  were  proved  to 
be  groundless.  Things  have  now  arrived  at  a  critical 
stage,  and  we  have  the  right  to  ask  to  be  reassured  on 
certain  points,  and  shall  be  extremely  pleased  to  find  that 
our  views  are  erroneous.  Up  to  the  present  our  agitation 
against  the  Act  has  been  “much  cry,  little  wool.  We 
have  passed  hundreds  of  motions,  amendments,  riders, 
etc.,  but  as  this  is  talk,  and  not  action,  these  things  have 
not  hitherto  been  taken  seriously  by  the  Chancellor.  I  his 
is  not  to  be  wondered  at— blank  cartridge  is  not  deadly. 

The  time  has  arrived  to  urge  every  member  who  holds 
club  and  friendly  society  appointments  to  place  Ins  resig¬ 
nation  in  the  hands  of  his  Branch  secretary,  to  be  handed 
over  to  the  Council,  in  order  that  they  may  be  put  into 
operation  simultaneously  all  over  the  kingdom.  I  he 
relinquishers,  of  course,  to  be  duly  protected. 

The  friendly  societies  maintain,  quite  logically,  that 
their  appointments  are  valuable  and  desirable,  otherwise 
doctors  would  now  give  them  up.  They  profess  to 
have  not  the  slighest  fear  that  there  will  be  any 
dearth  of  applicants  for  any  future  posts.  The  only  way 
to  convince  them  that  the  position  is  radically  changed  is 
for  every  man  to  send  in  his  resignation.  This  also  is  the 
psychological  moment.  The  Chancellor  now  threatens  to 
throw  the  whole  working  of  the  Act  into  the  hands  ot  the 
friendly  societies,  and  we  can  only  convince  him  of  the 
futility  of  this  move  by  thus  anticipating  his  future  action, 

and  so  checkmating  it.  .  ,  ,  m  , 

Another  reason  for  this  action  is  that  the  club  and 
society  men  will  not  then  carry  the  imputation  that  they 
are  sitting  on  the  fence.  It  is  a  very  singular  thing  that 
these  men  are  as  much  in  opposition  to  the  Act  as  those 
who  do  not  hold  such  appointments,  but  as  6s.  a  head  is 
better  than  4s.  and  under,  it  is  rather  hard  to  define  their 

mental  attitude.  .  ,  rA 

The  Harmsworth  amendment  reinstates  them  at  oU  per 
cent,  increase  in  salary,  and  they  have  everything  to  gam 
even  if  the  Governmental  estimates  are  not  supplemented. 
In  fact,  to  a  simple-minded  man  unversed  in  dialectics,  it 
looks  like  “  Heads  I  win,  tails  you  lose,”  and  I  can  vouch 
for  it  that  a  good  number  of  non-clubmen  hold  that  view 
of  the  case.  "This  action,  in  addition  to  convincing  the 
Chancellor  that  we  mean  more  than  mere  talk,  will  also 
establish  the  confidence  of  non-clubbers,  and  will  consoli¬ 
date  our  position.  We  appealed  to  the  members  of  our 
Branch  to  do  this  a  year  ago,  and  we  shall  again  ask  them 
to  do  it  in  a  few  day's,  this  time  we  hope  with  satisfactory 

'  If  the  whole  Association  does  not  respond  to  this  appeal 
the  key  of  the  position  remains  in  the  hands  of  the  Chan¬ 
cellor,  and  no  amount  of  sophistry  will  convince  anyone  to 
the  contrary. 

A  Public  Medical  Service. 

Dr.  W.  Hickey  (Altrincham)  writes:  Several  of  your 
correspondents  advocate  the  formation  of  a  national 
medical  service  in  relation  to  the  Insurance  Act.  All 
that  such  officials  would  do  could  be  equally  well  performed 
by  the  general  practitioner.  Moreover,  the  majority  of 
doctors  would  of  necessity  be  left  out  of  such  a  scheme, 


probably  four  in  every  five.  Your  correspondents  do  not. 
say  what  is  to  become  of  their  less  fortunate  brethren  who- 
do  not  secure  such  an  appointment.  One  correspondent 
suggests  that  such  a  service  would  be  created  by  com¬ 
petitive  examination.  Does  he  mearj  that  we  would  have 
to  undergo  an  examination  for  the  simple  right  of  being, 
able  to  attend  our  own  patients  ? 

Disciplinary  Powers  under  the  Insurance  Act.  . 

Dr.  Wilfrid  Thunder  (Craven  Arms,  Shropshire) 
writes:  I  have  been  led  to  understand  from  some  of  the 
correspondence  in  the  British  Medical  Journal  that  we, 
the  general  practitioners,  are  to  be  absolutely  under  the 
control  of  the  Insurance  Commissioners — that  is,  if  we 
form  a  panel — without,  I  presume,  any  appeal  to  a  court 
of  law.  I  consider  that  such  a  situation  would  be  in¬ 
tolerable,  and,  before  all,  should  be  rectified.  I  see  no¬ 
steps  being  taken  to  have  this  done  in  the  recommendations 
published  in  the  Supplement  of  last  week’s  issue. 

Mode  and  Bate  of  Remuneration. 

Dr.  A.  C.  Hartley  (Bedford)  writes:.  Now  that  the 
Insurance  Bill  has  become  an  Act  of  Parliament,  it  would 
appear  that  the  best  deed  the  Council  of  the  British 
Medical  Association  (in  whom  the  vast  majority  of  us  have- 
every  confidence)  could  do  would  be  to  at  once  collect  data 
from  all  the  members  of  the  British  Medical  Association 
through  the  Divisional  Secretaries  or  direct.  A  circular 
coujd  be  sent  to  each  member  asking  him  the  amount  of 
remuneration  he  would  consider  adequate,  whether  per 
capita  or  per  attendance,  and  what  he  considers  should 
be  the  wage  limit  in  his  particular  district ;  .  also  to  state 
the  further  remuneration  that  would  l>e  just  for  such 
extras  as  mileage,  certificates,  evening  visits,  night  visits, 
surgical  dressings,  operations,  bacteriological  examinations, 
anaesthetics,  serum  injections,  etc.  . 

With  such  data  the  Central  Office  of  the  Association 
could  classify  the  varying  rates  for  the  different  conditions 
of  practice — for  example,  town,  country,  or.  industrial 
practices,  and  ultimately  send  down  to  each  district  a  list 
of  minimum  rates  and  terms  tliat  tlie  local  Medical  Com- 
mittees  must  insist  on  when  they  come  face  to  face  with 
the  local  Insurance  Committees. 

In  this  matter  our  only  chance  of  success  depends  on  the 
whole  of  the  profession  working  on  a  definite  set  of  direc¬ 
tions  (even  though  different  parts  of  the  country  have 
different  customs,  too  much  should  not  be  made,  of  these 
local  customs — it  is  best  to  have  similarity  of  aim)  given 
us  by  the  Central  Office  as  to  how  we  are  to  proceed  as 
one  body  when  we  come  to  meet  the  local  Insurance 
Committees.  It  would  be  absurd  for  us  to  meet  these  local 
Insurance  Committees  and  be  asked  our  terms,  and  be 
unable  to  state  them  definitely.  So  whilst  there  is  time, 
it  is  to  be  hoped  the  Central  Office  will  give  us  a  good  lead 
in  the  above  matter  to  give  us  backing,  as  well  as  universal 
plans  and  rules  to  work  upon  when  the  distasteful 
bargaining  begins  with  the  local  Insurance  Committees, 
for  whatever  happens  in  the  meantime  we  shall  sooner  or 
later  have  to  meet  them. 

Dr.  P.  R.  Cooper  (Bowdon)  writes  :  May  I  be  permitted 
brief  space  to  reply  to  Dr.  A.  F.  Miller’s  letter  on  this 
subject  in  the  British  Medical  Journal  Supplement, 
February  10th  ?  He  says : 

The  advocates  of  the  system  of  payment  for  work  done  against 
that  of  payment  by  capitation  (or  salary)  seem  to  take  a  very 
low  view  of  the  average  relations  between  doctor  and  patient ; 
they  assume  that  the  doctor  will  do  his  best  for  any  individual 
patient  (therefore  for  the  community)  only  in  proportion  to  the 
amount  of  cash  he  anticipates  receiving  m  respect  of  that 
individual ;  in  my  opinion  this  view  is  very  far  from  the  truth. 

With  the  last  sentence  I,  and  probably  every  advocate 
of  payment  for  work  done',  will  heartily  agree  ;  but  from 
all  the  previous  part  of  the  quotation  I  strongly  dissent. 
I  do  not  advocate  payment  for  work  done  because  I  think 
the  value  of  individual  medical  services  can  be  accurately 
assessed  in  £  s.  d.  in  every  or  even  in  any  instance,  or 
because  I  demand  my  pound  of  fiesli,  but  because  I  am 
thoroughly  convinced,  both  by  actual  experience  and  by 
searching  inquiry  (having  given  the  closest  possible 
consideration  to  the  subject  long  before  the  Insurance  Bui 
was  mooted)  that  payment  per  capita  for  medical  atten¬ 
dance  upon  the  sick  poor  is  unjust  and  inadequate,  and  is 
in  the  interests  of  neither  patients  nor  medical  men. 
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As  I  have  repeatedly  shown,  per  capita  payment  means 
payment  in  inverse  ratio  to  work  done,  which  can  never 
under  any  circumstances  be  a  fair  or  satisfactory  method, 
but  this  is  not  the  sole  or  even  the  major  objection  to  the 
contract  system,  which  is  that  it  destroys  that  independence 
and  initiative  which  are  essential,  I  consider,  to  the  best 
development  of  medicine  both  as  a  science  and  as  an  art. 

Some  remarks  by  Mr.  Paton,  headmaster  of  my  old 
school — the  Manchester  Grammar  School — in  an  address 
on  the  profession  of  teaching  are  worth  quoting  here. 

It  was  of  the  essence  of  a  profession  that  it  should  not  be 
dominated  by  considei'ations  of  £  s.  d.  and  private  profit.  There 
were  time*  when  it  had  to  insist  on  the  market  value  of  its  services. 
But  teaching  was  like  the  work  of  the  clergyman,  of  the  artist, 
of  the  healer,  it  was  work  worth  doing  in  and  for  itself  apart 
from  any  concomitant  lucre.  Without  the  lucre  they  would 
not  be  able  to  carry  on  the  teaching;  neither  would  thevbeable 
to  fulfil  any  obligations  to  their  human  kindred.  But  profit 
was  not  the  aim  nor  the  motive ;  it  was  the  by-product.  They 
might  say  of  a  trade  that  they  did  it  in  order  to  earn  money  ; 
but  of  a  profession  we  said  that  we  earned  money  in  order  that 
we  might  do  it.  (The  italics  are  mine). 

The  medical  man  who  puts  pay  before  any  other  con¬ 
sideration,  however  well  qualified,  is  nothing' better  than 
a  tradesman.  On  the  other  hand,  if  medical  men — who 
have  to  devote  their  whole  time,  to  sustain  more  emotional 
and  intellectual  strain,  to  give  more  of  themselves  than  in 
any  other  profession  or  occupation — are  inadequately  paid, 
they  cannot  possibly  give  of  their  best  work,  or,  at  least, 
cannot  continue  indefinitely  to  do  so. 

Dr.  Miller  says  we  should  all  jump  at  a  capitation 
fee  of  £5 — we  might  as  well  expect  it  to  rain  sovereigns — 
but  I  sincerely  hope  and  honestly  believe  that  most 
of  us  would  refuse  to  barter  our  professional  freedom 
and  become  the  abject  slaves  of  exacting  patients  and 
Government  officials  for  any  fee. 

With  regard  to  the  question  of  salary  I  think  that  far 
preferable  to  contract  practice,  and  should  personally  not 
oppose  the  method,  provided  that  we  were  all  salaried, 
that  the  salaries  were  adequate,  and  that  satisfactory 
arrangements  were  made  for  limiting  the  hours  of  duty, 
providing  suitable  sick  pay,  superannuation,  and  allowance 
for  holidays,  post-graduate  work,  etc. — in  other  words,  the 
ideal  of  a  nationalized  medical  profession,  although  I  fear 
such  a  service  would  tend  to  stifle  individuality,  and  to  do 
this  is,  in  my  opinion,  to  destroy  progress.  At  the  present 
time,  however,  I  do  not  think  a  national  medical  service 
has  reached  the  stage  of  practical  politics. 

With  regard  to  the  working  of  the  Insurance  Act  by 
specially  appointed  salaried  medical  officers,  this  is  not 
only  opposed  to  the  spirit  of  the  Act,  which  upholds  the 
free  choice  of  doctor  by  patient,  but  will  never  be 
countenanced  by  the  mass  of  the  profession.  We  are, 
therefore,  confronted  by  the  two  practical  alternatives : 

1.  Payment  per  capita,  that  is,  in  inverse  ratio  to  work 

done ;  and 

2.  Payment  per  item,  that  is,  in  direct  ratio  to  work 

done. 

How  any  medical  man  can  hesitate  for  one  moment 
which  of  these  two  to  embrace  is  a  mystery  to  me.  I  am, 
further,  of  opinion  that  if,  from  the  first,  we  had  taken  a 
firm  stand  against  contract  practice,  on  any  terms,  we 
should  not  be  in  the  critical  position  wo  are  now  in. 
At  least,  there  would  be  little  danger  to  us  in  the  Chan¬ 
cellor’s  latest  threat  to  withdraw  medical  benefits,  and 
allow  the  medical  profession  to  stew  in  its  own  juice  of 
contract  practice.  But  even  now,  at  this  eleventh  hour, 
if  we  can  only  make  up  our  minds  once  and  for  all  to  have 
done  with  contract  practice,  the  situation  may  be  saved. 

In  order  to  work  the  Insurance  Act  the  loyal  co¬ 
operation  of  the  medical  profession  is  absolutely  neces¬ 
sary,  and  if  we  insist  upon  a  reasonable  fee  per  attendance 
ihe  Government  will  have  to  set  its  actuaries  to  work  on 
a  real  insurance  basis — namely,  to  ascertain  the  incidence 
of  disease  in  all  the  classes  of  insured,  to  calculate  the 
probable  duration  of  disease  and  amount  of  medical 
attendance  to  be  required  per  case,  to  make  ample 
allowance  for  extras  of  all  kinds,  and  for  provision  of 
medicines,  appliances,  etc. — they  will  then  be  in  a  position 
to  budget  roughly  for  the  year’s  expenditure  on  ‘'medical 
benefits.”  and  to  make  it  possible  for  medical  men  to 
forget  this  mean  and  despicable  squabbling  about  fees 
anfl  devote  their  best  energies  and  their  untrammelled 
scientific  and  artistic  capabilities  to  their  real  work — 
that  is,  of  healing  the  sick, 

Sorr.  2 


Hlr  r'l  ^UMING  Askin  (Alderton,  Suffolk)  writes  : 
In  Mr.  Lloyd  George’s  speech  on  Monday  this  sentence 
occurs,  “  Let  me  assure  you  that  no  doctor  is  forced  to  take 
contract  practice  under  the  Act.”  Very  well,  then,  let  us 
all  give  it  up  and  demand  payment  for  work  done.  All  we 
have  to  do  is  to  convince  the  working  man  that  he  will 
receive  much  better  attention  when  his  doctor  is  paid  in 
the  same  way  as  his  employer’s,  and  the  money  for  it— 
three  or  four  millions— will  soon  be  found.  The  working 
men  have  the  power  and  can  compel  the  Government  to 
get  the  necessary  money.  This  they  will  soon  do  in  their 
own  interests  (not,  of  course,  to  please  us)  when  they  are 
made  to  realize  the  danger  of  cheap  contract  practice. 

Dr.  H.  Dickman  (Sheffield)  writes :  After  the  last  declara¬ 
tion  by  the  Chancellor  of  the  Exchequer  that  he  will  not 
concede  the  wage  limit  nor  an  increased  capitation  fee,  it 
seems  the  only  method  left  to  work  on  is  payment  for  work 
done  per  scale.  There  ought  to  be  very  little  difficulty  in 
arranging  the  scale  and  for  providing  against  over 
attendance  by  the  medical  man.  If  the  Association  could 
recommend  this  method,  doubtless  now  it  would  be 
accepted  by  the  Government  as  the  only  feasible  method 
of  settling  the  doctors’  question.  It  would  settle  for  ever 
the  hateful  and  harmful  contract  system  of  to-day,  it 
would  restore  the  goodwill  value  of  our  practices,  and  it 
will  enable  medical  men  to  do  good  work  amongst  the 
working  classes,  and,  above  all  things,  it  will  remove  all 
conditions  such  as  wage  limit,  control  of  doctors,  etc. 

V  hether  adopted  now  or  hereafter,  payment  for  work 
done  is  the  only  system  that  will  be  a  lasting  system,  and 
it  will  not  be  an  expensive  one  either. 

F.  P.  Jones,  M.R.C.S.,  L.R.C.P.  (Newtown,  Mid  Wales) 
writes :  I  should  like  to  emphasize  the  point  that  no  part 
of  the  insurance  scheme  is  of  greater  importance  to  the 
country  practitioner  than  the  question  of  mileage,  and  the 
suggestions  of  some  of  your  correspondents  on  this  matter 
are  astonishing,  to  say  the  least.  In  districts  like  this, 
where  we  often  have  to  go  twelve  or  fifteen  miles,  a  maxi¬ 
mum  mileage  fee  of  7s.  6d.  fora  night  call  (as  was  recently 
suggested)  would  be  ridiculous. 

As  it  is  the  exception  rather  than  the  rule  to  have  more 
than  one  patient  in  the  same  direction,  an  ordinary 
mileage  fee  of  Is.  per  mile  beyond  two  miles  would  not  pay 
the  cost  of  travelling ;  and  if  one  had  to  hire  a  conveyance, 
2s.  for  a  four-mile  journey  would  equal  about  one -third  of 
out-of-pocket  expenses.  We  shall  have  the  status  and  pay 
of  a  country  postman  without  that  person’s  independence. 

V  ill  not  our  leaders  try  to  save  us  from  this  ? 

The  Validity  of  Regulations. 

Dr.  B.  G.  Morison  (Highbury,  N.)  writes :  Among  certain 
members  of  the  profession  at  the  present  crisis  there  is  an 
evident  tendency  to  rely  somewhat  strongly  upon  the 
powers  of  regulation  allowed  to  the  Commissioners  under 
the  National  Insurance  Act.  I  am  reminded  of  this  dis¬ 
position  by  “an  appeal  for  a  strong  but  moderate  policy  ” 
recently  issued  by  an  influential  committee.  I  cannot  but 
regard  this  appeal  as  calculated  rather  to  promote  than  to 
remove  any  uncertainty  existing  as  to  the  practical  value 
of  the  powers  already  referred  to.  The  difficulty  which 
we  realize  with  regard  to  acceptance  of  this  Act  arises 
from  the  fact  that  the  conditions  embodied  in  the  six 
cardinal  points,  by  which  the  whole  profession  firmly 
stands,  have  either  been  ignored  in  it,  or  admitted  with  such 
damaging  reserves  and  qualifications  as  to  make  it  mani¬ 
fest  that  only  such  amendment  of  the  terms  of  the  Act 
itself  as  will  assure  their  unqualified  inclusion,  can  result 
in  a  satisfactory  medical  service  under  its  provisions. 
Such  a  work  as  this  implies  is  entirety  beyond  the  sphere 
of  delegated  authority,  for  it  is  an  axiom  of  constitutional 
law  that  Parliament  alone  can  amend  statutory  legislation. 
Let  me  quote  an  authority.  Professor  Dicey,  in  his  Laio 
of  the  Constitution,  p.  87,  says: 

There  does  not  exist  in  any  part  of  the  British  Empire  any 
person  or  body  of  persons— executive,  legislative,  or  judicial— 
which  can  pronounce  void  any  enactment  passed  by  the  British 
Parliament  on  any  ground  whatever,  except,  of  course,  its  being 
repealed  by  Parliament. 

The  clauses  in  the  Act  which  deal  particularly  with  regu¬ 
lation  by  the  Commissioners  are  most  carefully  framed  in 
admission  of  this  principle.  Clause  65  states  that : 

The  Insurance  Commissioners  may  make  regulations  for  any 
of  the  purposes  for  which  regulations  may  be  made  uuder  this  Part 
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nf  this  Act  or  the  schedules  therein  referred  to,  and  for  pre- 
scribintj  anything  which  under  this  Part  of  this  Act  or  any  such 
.-Mules  is'to  be  prescribed,  and  generally  for  carrying  :  f,hV* AtQ 
of  this  Act  into  effect,  and  any  regulation  so  made  shall  be  laid 

before  both  Houses  of  Parliament  as  soon  a®  She 

are  made,  and  shall  have  effect  as  if  enacted  in  this  Act.  (ine 

italics  are  mine.)  .  n 

It  is  clear  from  the  foregoing  that  whatever  the  Com¬ 
missioners  may  do  by  way  of  regulation  must  be  done  m 
conformity  with  the  expressed  terms  of  this  part  of  this 
Act  ” — that  is,  this  part  unamended,  which  includes  those 
evasions  and  modifications  of  our  six  points  to  which  the 
whole  profession  has  declared  its  deliberate  and  detci 
mined  hostility.  In  other  words,  the  Commnssiopers  are 
not  legally  entitled  to  regulate  anything  but  details  of 
method  in  carrying  out  its  objectionable  conditions 
These  latter  they  cannot  alter,  nor  will  they  undertal  e 
this  impossibility.  The  same  reasoning  holds  good  with 
regard  to  Clause  78,  which,  if  somewhat  more  grandiose 
in°language,  can  still  promise  no  more  than  its  felloe. 

According  to  it —  _ 

The  Commissioners,  with  the  consent  of  the  Treasury,  ma. 
by  order  do  anything  which  appears  to  them  necessary  or  expe¬ 
dient  for  bringing  this  part  of  this  Act  into  operation,  and  any 
such  order  may  modify  the  provisions  of  the  Act  so  fai  as  may 
appear  necessary  or  expedient  for  carrying  the  ort  er  m 

'  Obviously,  sir,  it  is  futile  to  wait  on  regulation  by  a 
body  which,  even  if  willing  (which  is  hardly  conceivable 
when  we  reflect  upon  its  constituent  membership),  cannot 
by  any  possibility  guarantee  the  removal  of  those  statutory 
grievances  to  which  the  profession  has  definitely  refused 
to  submit.  In  view  of  these  facts,  the  moderation  of  the 
appeal  above  mentioned  is  more  apparent  than  its  strengt  1, 
and  it  must  be  equally  clear  that  the  only  reliable  means 
of  securing  to  the  medical  practitioners  of  this  countiy  the 
six  cardinal  points  which  all  are  agreed  upon  as 
constituting  our  irreducible  minimum  is  to  be  found 
in  a  strong  and  definite  demand  for  amendment  of 
the  Act  itself  as  a  necessary  condition  of  service. 
Should  this  demand  be  refused,  it  is  quite  probable 
that  medical  benefit  will  be  excluded  from  the  Act.  I  tail 
to  realize  that  this  result  must  penalize  the  profession.  It 
is  assumed  by  some  that  the  Government  may  resort  to 
a  whole-time  service,  or,  on  the  other  hand,  that  a  great 
extension  of  club  practice  will  take  place.  Neither  con¬ 
tingency  is  possible  in  the  face  of  a  united  profession.  It 
is  far  more  probable— indeed,  inevitable— that  the  whole 
system  of  contract  practice  will  be  revised  and  amended, 
or,  preferably,  ended.  Such  a  change  lias  long  been  con¬ 
templated.  It  may  well  be  successfully  carried  out  with 
our  greatly  improved  and  still  improving  organization,  and 
there  can  be  no  question  that  it  would  be  strongly 
supported  by  practitioners  who  are  now  m  the  pay  of  the 
friendly  societies. 


German  Experience  and  the  English  Act. 

The  following  letter  from  Dr.  B.  G.  M.  Baskett 
(Thundersley,  Essex)  refers  to  a  review  of  a  pamphlet 
by  Mr.  C.  S.  Loch,  published  in  the  British  Medical 
Journal  of  November  11th,  1911,  p.  1^92 . 

In  common,  I  doubt  not,  with  many  others,  I  was 
surprised  to  find  that  you  dissented  from  Mr.  Loch  s con¬ 
clusions  in  regard  to  the  German  Insurance  Bill.  Ilieie 
cannot  be  many  medical  men,  certainly  no  insurance 
officials,  who  could  not  point  to  results  from  the  W  orkmen  s 
Compensation  Act  strikingly  like  those  suggested  from  the 
German  bill  by  Mr.  Loch.  Until  human  nature  has 
changed,  such  effects  are  a  priori  to  be  expected.  II  your 
theory  that  the  large  increase  in  the  German  sickness  is 
attributable  to  wholesome  care  and  the  greater  chance  of 
exercising  such  care,  it  should  be  reflected  m  the  German 
death-rate;  can  you  find  any  traceable  influence  there? 
I  doubt  it.  Mr.  Loch’s  mere  ipse  dixit  is  entitled 
to  respect.  But  backed  by  the  whole  of  the  Ger¬ 
man  m  idreal  profession,  who  are  surely  as  little  prone 
to  consider  their  selfish  interests  as  ours ;  by  the  recent 
denunciations  of  manufacturers,  who  cliaige  1  am  i 
crippling  their  trade  by  the  raised  cost  of  production,  anc 
so  injuring  their  workpeople ;  by  the  emphatic  condemna- 
tion  by  the  man  who  knows  most  about  it  in  Germany— 
Herr  Friedensburg,  late  President  of  the  Senate  of  Imperial 
Insurance — as  a  costly  failure  and  the  source  of  a  wide, 
wholesale  demoralization,  let  alone  of  less  exalted  officials 
like  Scholermann  and  Jasper;  when  an  a  priori  conclu¬ 
sion  is  backed  by  experience  such  a3  this,  it  becomes 


irresistible,  and  we  are  forced  to  believe  that  a  heavy 
burden  has  been  placed  on  the  national  standard  of  living 

by  which  only  a  few  benefit. 

The  connexion  between  lowered  standard  of  national 
health  and  high  prices  is  beyond  cavil  or  dispute.  The 
assumption  throughout  the  English  bill  is  that  the  main 
burden  of  this  scheme  can  be  put  on  the  shoulders  ot 
the  rich.  It  is  an  open  secret  that  the  insurance  companies 
have  lost  by  the  Workmen’s  Compensation  Act;  is  it 
credible  that  they  will  continue  to  lose?  Coalowners  have 
been  driven  to  insure  themselves ;  it  is  certain  that  the 
rise  in  the  price  of  coal  (which  has  lessened  the  wages  ot 
every  workman  in  the  kingdom)  is  due  in  some  measure 
to  that  Act.  That  is  one  instance  only ;  add  all  together, 
and  it  becomes  obvious  that  that  Act  lias  played  a  trace¬ 
able  part  in  the  present  epidemic  of  strikes.  A  point  lias 
been  reached  at  which  any  increase  of  taxation  must 
necessarily  be  speedily  transferred  to  the  poor.  Air. 
George  confessed  this  when  he  promised  to  back  the  claim 
of  the  railway  companies  for  increased  tariffs  in  order  to 
pay  higher  wages.  The  burden  of  taxation  falls  heavily 
011  these  companies  ;  by  law  they  have  not  been  allowed  to 
shift  it  hitherto,  but  they  are  a  unique  example,  and  tlic 
exception  strikingly  illustrates  the  rule.  _  „ 

It  is  not  as  if  the  case  were  hopeless,  in  the  absence  ol 
legislation;  the  fact  is  that  the  principle  of  insurance 
had,  up  till  1900,  made  the  most  gratifying  progress. 
Imperfect  as  the  system  of  industrial  assurance  policies 
is,  the  great  companies  must  have  been  able  by  that  time 
to  show  policies  for  nearly  every  man,  woman,  and  chi  d 
in  the  United  Kingdom.  A  little  encouragement  and 
improvement  could  easily  have  extended  the  vo  un  ai  y 
method  to  sickness  and  accident,  already  practised  very 
widely  (though,  as  I  believe,  checked  by  the  progress  of 
paternal  legislation),  till  it  included  the  whole  of  the 
community  It  is  only  self-help  that  can  help  any  class 
permanently;  such  self-help  here  would  have  hotli  pro¬ 
vided  the  insurance  and  increased  the  wages ,  Sta,te  help 
can  only  provide  the  insurance  at  the  cost  of  loweied 
wages  and  lowered  self-dependence.  Q,  f 

Mr.  George  does  not  tire  of  promising  the  class  9d.  to 
4d.”  Not  50.000  Chancellors  could  do  that  tor  a  class, 
unless  they  paid  it  out  of  their  own  pockets.  We  know 
that  what  will  happen  will  be  that  a  comparatively  few 
will  get  much  more  than  “9d.  for  their  4d.,  the  rest  will 
pay  in  raised  prices  very  much  more  than  their  less 

fortunate  fellows  will  obtain.  •  , 

Every  one  knows  that  contract  practice  is  mainly  a 
matter  of  charity;  except  where  a  young  man  finds  it 
convenient  to  have  an  assured  nucleus  at  the  cost  of  what¬ 
ever  work;  or  where  it  is  on  so  large  a  scale  that  a  man 
can  keep  one  or  more  assistants  to  do  the  work— can,  m  tact, 
farm  the  health  of  the  “  people.”  It  was  a  mistake ;  we  now 
know  that  it  had  been  better- and  not  for  the  profession 
only— to  have  stipulated  for  payment  for  work  done.  But 
to  step  in  and  say  “  the  standard  you  have  fixed  m  charity 
you  shall  be  forced  to  accept,  on  a  much  larger  scale,  as 
the  criterion  of  your  rights,”  is  surely  a  gnevous  injustice; 

To-day  there  is  but  one  “  voice  crying  in  the  wilderness, 
the  voice  of  the  profession.  It  can  rarely  have  happenec 
that  so  small  a  body  can  have  had  the  power  to  stem  a 
tide  so  strong.  It  will  be  the  least  of  their  national 
service  if  they  prevent  the  sweating  of  an  honourable 
profession  which  has  shown  more  practical  sympathy  ioi 
the  poor  than  any  other  body  ten  times  as  numerous. 
Holyoake  states  that  a  few  years  after  the  repeal  of  the 
Corn  Laws  the  average  weight  of  the  adult  Briton  rose 
bv  2  st.  This  bill  has  precisely  the  opposite  effect,  me 
one  crying  need  for  the  working  classes  is  higher  wages ; 
there  is  but  the  one  way  for  Government  to  secure  tlia  , 
namely,  by  lowering  taxation.  This  bill  commits  them  to 
definite  taxation,  and,  more  important,  to  unseen  taxation 
capable  of  indefinite  increase.  So  far  from  its  being  the 
“  National  Health  Bill,”  it  may  rather  be  called  one  to 
ensure  a  lowered  standard  of  national  health  ,  and  tl  5 
claim  of  the  profession  need  be  put  no  lower  than  to  have 
saved  the  community  from  a  grievous  and  insidious  injury, 
the  more  grievous  that  it  is  the  work  of  a  man  genuinely 
and  earnestly  anxious  for  the  welfare  of  the  poor. 


Dr.  Pendlebury  (Ormskirk)  telegraphs  to  suggest  ad 
herence  to  the  £2  income  limit  for  contract  rate,  but 
insured  workers  over  this  up  to  £160  to  have  option  ot 
pooling  system  towards  defrayment  of  medical  accounts. 
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PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  the  Council  was  held  at  429,  Strand, London, 
W.C.,  on  Wednesday,  January  31st,  1912,  at  2  o’clock  in 
the  afternoon. 

Present. 

Dr.  J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President-elect. 
Dr.  Ewen  J.  MACLEAN,  Cardiff,  Chairman  of  Representative 

Meetings. 


Dr.  Edwin  Rayner, 
Dr.  J.  Grant  Andrew,  Glasgow 
Inspector  -  General  Robert 
Bentham,  R.N.,  London 
(Royal  Navy  Medical  Service) 
Dr.  R.  C.  Buist,  Dundee 
Dr.  W.  A.  Carline,  Lincoln 
Professor  Henry  Corby,  M.D., 
Cork 

Dr.  J.  S.  Darling,  Lurgan 
Dr.  Michael  Dewar,  Edin¬ 
burgh 

Mr.  E.  J.  Domville,  Exeter 
Dr.  David  Ewart,  Chichester 
(New  Zealand  Branch) 

Mr.  J.  Henry  Ewart,  East¬ 
bourne 

Mr.  T.  W.  H.  Garstang,  Al¬ 
trincham 

Dr.  E.  W.  Goodall,  London 
Dr.  John  Gordon,  Aberdeen 
Dr.  W.  Gosse,  Sittingbourne 
Surgeon-General  J.  P.  Greany, 
I.M.S.,  Ealing  (Indian  Me¬ 
dical  Service) 

Dr.  T.  D.  Greenlees,  London 
(Cape  of  Good  Hope,  East¬ 
ern,  Western,  and  Border 
Branches) 

Dr.MA.TOR  Greenwood,  London 
Dr.  J.  R.  Hamilton,  Hawick 
Lieutenant-Colonel  F.  W.  H. 
Davie  Harris,  R.A.M.C., 
Teignmouth  (Army  Medical 
Service) 


Stockport,  Treasurer. 

Sir  Victor  Horsley,  F.R.S., 
London 

Mr.  R.  J.  Johnstone,  Belfast 
Mr.  Herbert  Jones,  Here¬ 
ford 

Dr.  J .  II.  Keay,  London 
Dr.  F.  W.  Kidd,  Dublin 
Mr.  F.  C.  Larkin,  I  Jverpool 
Mr.  Albert  Lucas,  Birming¬ 
ham 

Dr.  John  Macdonald,  South 
Shields 

Dr.  D.  J.  Mackintosh,  M.V.O., 
Glasgow 

Dr.  James  Metcalfe,  Brad¬ 
ford 

Dr.  C.  D.  G.  Morier,  London 
(Victoria,  South  and  West 
Australian  Branches) 

Dr.  B.  H.  Nicholson,  Col¬ 
chester 

Dr.  I  rank  M.  Pope,  Leicester 
Dr.  A.  J.  Rice-Oxley,  London 
Dr.  H.  Jones  Roberts,  Peny- 
groes 

Dr.  Lauriston  E.  Shaw,  Lon¬ 
don 

Mr.  C.  R.  Straton,  Salisbury 
Dr.  J.  H.  Taylor,  Salford 
Dr.  D.  F.  Todd,  Sunderland 
Mr.  T.  Jenner  Verrall, 
Bath 

Professor  A.  H.  White,  Dublin 
Mr.  D.  J.  Williams,  Llanelly 


A  communication  was  read  from  the  Royal  Institute  of 
I  ubhc  Health  inviting  the  Association  to  appoint  one  or 
more  representatives  to  attend  the  Congress  to  bo  held  in 
Berlin  111  July  next.  The  consideration  of  the  invitation 
was  deferred  until  the  next  meeting. 


Metropolitan  Counties  Branch. 

A  communication  from  the  Metropolitan  Counties 
Branch  relating  to  the  form  of  Census  Paper  was  referred 
to  the  Medico-Political  Committee  for  consideration  and 
report. 

FINANCE  COMMITTEE. 


Accounts. 

acc0l]|lts  for  t,ie  quarter  ending  December  31st, 
*.911Vramountmg  to  -£18’60:5  Us.  Id.,  were  approved,  and 
the  Treasurer  empowered  to  pay  those  remaining  out¬ 
standing,  amounting  to  £4,885  3s.  6d. 


Medical  Secretary:  Filling  of  Vacancy. 

The  Report  relating  to  the  filling  of  the  vacancy  in  the 
office  of  Medical  Secretary  was  referred  back  to  the  Finance 
(  ommittee  for  further  consideration  and  report,  with  a 
view  to  an  appointment  being  made  at  the  next  Quarterly 
Meeting  of  the  Council.  J 


Insurance  Defence  Fund. 

An  offer  having  been  received  from  a  layman  of  a 
donation  of  VI, 000  to  the  Insurance  Defence  Fund  with 
a  further  guarantee  of  £4.000  to  the  Insurance  Defence 
bund,  tne  Council  decided  to  thank  its  correspondent  for 
his  generous  offer,  and  to  inform  him  that  in  the  meantime 
the  necessity  has  not  arisen  for  the  Association  to  accent 
contributions  outside  the  Medical  Profession  towards  the 
Insurance  Defence  Fund. 


ORGANIZATION  COMMITTEE. 

The  Chairman  (Mr.  Larkin)  presented  the  Quarterly 
Report  of  the  Organization  Committee. 

Grants  to  Branches. 

A  supplementary  grant  for  1911  of  2s.  per  member  (£14) 
was  made  to  the  Worcestershire  and  Herefordshire  Branch 
making  the  total  grants  for  1911  to  the  Branch  6s.  per 
member ;  a  further  grant  for  1911  of  9d.  per  head  (£5)  to 
the  Gloucestershire  Branch,  making  a  total  grant  for  1911 
fjs-  pd-  per  head  ;  and  a  grant  for  1911  of  2s.  per  member 
(£70)  to  the  Glasgow  and  West  of  Scotland  Branch. 


Apologies. 

Letters  of  apology  for  non-attendance  were  read  from  : 
The  President,  Surgeon-General  Benson,  Mr.  Andrew 
Clark,  Dr.  Eddison,  Mr.  Flemming,  and  Dr.  Livingston. 


South  African  Committee. 

The  amendments  of,  and  notes  on,  the  Regulations  of 
tiiG  ooutli  African  Committee  were  approved. 


The  late  Sir  Henry  T.  Butlin,  Bart. 

The  Chairman  of  Council  feelingly  referred  to  the  death 
of  Sir  Henry  Butlin,  expressions  that  were  endorsed  by 
Dr.  Pope,  as  the  “Father”  of  the  Council,  and  by  Dr. 
Maclean,  Chairman  of  the  Representative  Body,  and  a 
eopy  of  the  following  resolution  was  ordered  to  be  sent  to 
Lady  Butlin  : 


That  the  Council  of  the  British  Medical  Association  expres 
leir  deep  sympathy  with  Lady  Butlin  in  her  bereavement  an< 
ten-profound  sense  of  loss  the  medical  profession  in  general 
and  the  British  Medical  Association  in  particular,  has  sustainec 
;h®  d®a$h  other  distinguished  husband,  Sir  Henry  Butlin 
n.twi  P'C-k-’LL.D.,  F  .R.C.S.  In  Sir  Henry  Butlin  the  Counci 
tel  the  Association  has  lost  one  whose  critical  judgement  am 
business  acumen,  in  every  office  he  held,  have  been  of  incalcul 
able  value,  while  his  intellectual  gifts  and  the  nobilitv  of  hit 
l>ersonal  character  justly  won  for  him  the  confidence  and  esteen 
of  the  entire  profession. 

The  Council  desire  to  assure  Lady  Butlin  and  her  childrer 
that  in  recording  their  own  regret  and  svmpathv,  thev  at  the 
vnne  time  voice  the  feeling  of  every  Member  of  the 'British 
-'Jen ical  Association. 


Permanent  International  Association  of  Road 
.  Congresses. 

..  An  ’nJ*tati°n  from  the  Permanent  International  Associa¬ 
tion  ot  Road  Congresses  asking  the  Association  to  nominate 
a  representative  on  the  General  Organizing  Council  was 
accepted,  and  the  nomination  left  in  the  hands  of  the 
Chairman  of  Council. 


Grouping  of  Divisions  in  United  Kingdom  for  Election 
of  Representatives,  1912-13. 

North  Lincoln,  Bury,  Darlington,  Maidstone,  Maiden¬ 
head,  and  Rochester  and  Chatham  Divisions  are  accorded 
separate  representation  in  Representative  Meetings  for  the 
year  1912-13.  Otherwise  the  Divisions  in  the  United 
Kingdom  are  grouped  for  the  election  of  Representatives 
1911  12^°ar  ‘n  ^ie  same  manner  as  for  the  year 

Question  of  Payment  of  Personal  Expenses  of 
Representatives  Attending  Meetings 
of  Representative  Body. 

A  memorandum  on  the  payment  of  personal  expenses  of 
Representatives  at  Representative  Meetings  was  approved 
and  will  be  submitted  to  the  Representative  Body. 

Resignation  of  Membership  when  Dispute  or  Inquiry 

Pending. 

A  Report  on  the  question  of  resignation  of  member¬ 
ship  of  the  Association  when  dispute  or  inquiry  is  pendin<> 
was  approved  for  submission  to  the  Representative  Body.  ° 

List  of  Members  and  Non-Members  of  Association. 

It  was  decided  that  the  Lists  of  Members  circulated 
periodically  to  Secretaries  of  Divisions  and  Branches  shall 
be  extended  to  show  the  non-members  resident  in  the  area 
of  each  Division  and  Branch ;  and  that  Honorary  Secre¬ 
taries  will  he  asked  to  correct  the  lists  of  non-members 
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bo  far  as  tliey  can,  in  the  same  way  as  lists  of  members 
are  now  dealt  with. 

JOURNAL  COMMITTEE. 

The  Chairman  (Dr.  Buist)  presented  the  Report  of  the 
Journal  Committee. 

Secret  Remedies. 

It  was  decided  that  a  second  series  of  the  book  Secret 
Remedies,  which  is  in  course  of  preparation,  shall  be 
published  as  early  as  possible. 

CENTRAL  ETHICAL  COMMITTEE. 

The  Chairman  (Dr.  Lauriston  Shaw)  presented  the 
Quarterly  Report  of  the  Central  Ethical  Committee. 

Position  of  Practitioners  Examining  Patients  under 

C  \.RE  OF  OTHER  PRACTITIONERS. 

It  was  decided  that  the  Council  recommend  to  the 

Representative  Body :  .  . 

(i)  That  the  report  on  the  position  of  practitioners 
examining  on  behalf  of  interested  persons  should  not 
be  held  "to  affect  the  work  of  certifying  factory 

surgeons,  inasmuch  as  G,  . 

(g\  They  are  acting  on  behalt  01  tne  otaie, 
which  has  no  monetary  interest  in  the  cases. 

(b)  Their  duties  are  to  report  on  the  circum¬ 
stances  relating  to  accidents,  and  the  prevention 
of  similar  accidents. 

(c)  Such  duties  do  not  involve  any  detailed 
examination  of  the  injuries  or  any  reference  to 
their  treatment. 

Propriety  of  Medical  Practitioner  s  Conduct  in 
Connexion  with  Conviction  of  Midwife  under 
Notification  of  Births  Act. 

The  Council  censured  a  member  of  the  Association  for 
his  conduct  in  aiding  and  abetting  an  uncertified  midwife. 

MEDICO-POLITICAL  COMMITTEE. 

The  Chairman  (Mr.  Jenner  "\  errall)  presented  the 
Quarterly  Report  of  the  Medico-Political  Committee. 

Death  Certification. 

The  Medico-Political  Commitee  was  authorized  to  pre¬ 
pare  and  issue  to  the  Divisions  a  Memorandum  based 
upon  Minute  109  of  the  Annual  Representative  Meeting, 
1911,  concerning  the  filling  up  of  death  certificates. 

PUBLIC  HEALTH  COMMITTEE. 

The  Chairman  (Mr.  Domville)  presented  the  Quarterly 
Report  of  the  Public  Health  Committee,  which  was 
approved. 

SCOTTISH  COMMITTEE. 

The  Chairman  (Dr.  Michael  Dewar)  presented  the 
Quarterly  Report  of  the  Scottish  Committee. 

National  Insurance  Act— Position  of  Scottish 
Committee. 

The  Council  approved  the  action  of  the  Scottish  Com¬ 
mittee  in  co-operating  with  other  Scottish  Medical  Bodies 
in  regard  to  the  National  Insurance  Act,  and  of  the  action 
of  the  Executive  Organization  Committee  in  giving  a 
d-ant  of  T250  from  the  Central  Insurance  Defence  Fund 
towards  the  expenses  of  the  Scottish  Committee  for  this 


1H  1  '  '  IRISH  COMMITTEE. 

The  Chairman  (Mr.  R.  J.  Johnstone)  presented  the 
Quarterly  Report  of  the  Irish  Committee. 

Joint  Committee  for  Ireland. 

The  payment  of  half  the  travelling  expenses  of  the  non- 
attached  members  of  the  Conjoint  Committee  for  Ireland 
was  sanctioned. 

STATE  SICKNESS  INSURANCE  COMMITTEE. 

The  Chairman  (Dr.  Ewen  J .  Maclean)  presented  the 
Quarterly  Report  of  the  State  Sickness  Insurance  Com¬ 
mittee. 

Special  Representative  Meeting. 

The  Chairman  of  Representative  Meetings  was  requested 
to  convene  a  Special  Representative  Meeting  for  February 


20tli  and  following  day  to  consider  a  Report  of  the  Council 
upon  the  National  Insurance  Act,  and  to  consider  the 
subject  of  a  requisition  from  seven  Divisions  of  the 
Association. 

Report  of  Council  to  Special  Representative 
Meeting. 

The  Report  of  Council  to  the  Special  Representative 
Meeting  was  considered  clause  by  clause,  and  was  finally 
adopted  in  the  form  published  in  the  Supplement  of 
February  3rd. 

Members  of  Hospital  Staffs  and  Insurance  Act. 

The  Council  referred  to  the  Hospitals  Committee  for 
consideration  and  report  the  question  of  the  position,  of 
members  of  the  staffs  of  voluntary  hospitals  in  connexion 
with  the  National  Insurance  Act ;  the  Committee  to 
have  due  regard  to  whether  a  hospital  has  or,  has  not 
made  arrangements  with  “  approved  societies  ”  for  the. 
treatment  of  insured  persons. 

Local  Medical  Committees. 

The  question  of  the  machinery  for  the  election  of  local 
Medical  Committees  under  the  National  Insurance  Act 
was  referred  to  the  Organization  Committee  for  con¬ 
sideration  and  report. 

Resignations  and  New  Members. 

The  Council  resolved  to  publish  in  the  Journal  a  state¬ 
ment  comparing  the  number  of  resignations  of  membership 
of  the  xlssociation,  and  the  number  of  new  members, 
during  the  year  1911  with  those  for  the  year  1910. 

Reappointment  of  Committee. 

The  Council  reappointed  the  State  Sickness  Insurance 
Committee  to  hold  office  until  the  Special  Representative 
Meeting.  The  reference  to  the  Committee  wras  con¬ 
tinued,0  with  authority  to  take  any  necessary  action  in 
the  meantime,  and  with  power  to  co-opt  not  moie  than 
four  additional  members. 

The  President  of  the  Association  of  Registered  Medical 
Women  (Dr.  Constance  Long)  was  appointed  a  member 
of  the  Committee,  vice  Dr.  Louisa  Garrett  Anderson 
resigned. 

Inclusion  of  Medical  Women  on  Advisory 
Committees. 

The  Council  approved  the  suggestion  that  there  should 
be  a  medical  woman  on  the  Advisory  Committee  under 
the  Insurance  Act,  provided  there  are  at  least  two  medical 
men  upon  the  Committee. 

South  Indian  and  New  South  Wales  Branches  and  the 

Insurance  Act. 

The  Council  resolved  to  communicate  its  thanks  to 
the  South  Indian  and  New  South  Wales  Branches  for 
their  expression  of  appreciation  of  the  efforts  of  the 
Council  in  connexion  with  the  Insurance  Bill,  and  to  call 
the  attention  of  the  former  Branch  to  the  Central 
Insurance  Defence  Fund,  and  to  inform  the  Branches 
that  any  subscriptions  to  the  Fund  by  members  of  a 
Branch  outside  the  United  Kingdom  will  be  greatly 
appreciated  by  the  Members  of  the  Association  at  home. 

Conference  of  National  Health  Insurance  Com¬ 
missioners  and  Representatives  of 
Various  Medical  Bodies. 

The  Chairman  of  the  State  Sickness  Insurance  Com¬ 
mittee  was  requested  to  inform  the  Commissioners  that  the 
Council  could  not  see  its  way  to  appoint  Representatives 
to  attend  the  proposed  conference  until  the  Special  Repre¬ 
sentative  Meeting  had  had  an  opportunity  of  considering 
the  matter. 


SPECIAL  EXECUTIVE  ORGANIZATION  COMMITTEE. 

The  Chairman  (Mr.  Larkin)  presented  the  Report  of  the 
Special  Executive  Organization  Committee,  which  was 
approved. 

Candidates. 

The  seven  candidates  whose  names  appeared  on  the 
notice  convening  the  meeting  were  elected  Members  of 
the  British  Medical  Association. 

The  Council,  having  concluded  its  business,  rose  at 
8.20,  after  a  sitting  of  close  on  six  and  a  half  hours. 
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[Tins proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

bath  AND  BRISTOL  BRANCH: 

Bristol  Division. 

a  meeting  of  the  Division  was  held  at  the  Royal  Hotel 
Bristol,  on  Tuesday,  Tebruary  13tli,  following  upon  a 
meeting  of  the  Medical  Federation,  Limited.  A  compara¬ 
tively  small  number  of  medical  men  (54)  were  able  to 
remain  for  the  Division  meeting.  Dr.  H.  J.  Dkvis,  Chair¬ 
man  of  the  Division,  was  in  the  chair. 

Special  Bepresentative  Meeting. 

Dr.  Nixon  proposed  and  Dr.  Bristowe  seconded  the 
following  amendment  to  Motion  5  of  the  Agenda  of  the 
Special  Representative  Meeting : 

That  the  meeting  be  adjourned  for  one  hour  during  which  the 
pi  luted  agenda  can  be  considered  by  the  Representatives. 

It  was  pointed  out  that  in  these  meetings  the  order  of  the 
agenda  was  most  important,  and  a  Representative  might 
be  prevented  from  moving  an  amendment  down  in  the 
name  of  his  Division  owing  to  the  use  of  preceding  resolu- 
tions  the  scope  of  which  he  had  not  had  time  to"  master. 

I  his  was  carried  unanimously. 

Dr.  C.  B.  Humphrys  moved  and  Mr.  R.  G.  P.  Lansdown 
seconded  the  following  amendment  to  Motion  7 : 

If  duly  proposed  and  seconded,  and  supported  bvten  members 
of  the  Representative  Body  rising  in  their  places,  a  record 
of  the  names  of  those  voting  for  and  against  any  particular 
motion  shall  be  taken. 

This  was  carried  unanimously. 

Dr.  Bristow  proposed  and  Dr.  Herapath  seconded  the 
following  amendment  to  be  substituted  for  Motions  11  12 
13,  and  14 : 

That  the  Council  be  instructed  to  inform  the  Insurance  Com¬ 
missioners  that  until  the  minimum  requirements  of  the 
medical  profession  are  secured  by  an  amending  Act  they 
discontinue  negotiations  and  decline  to  form  or  nominate 
members  on  any  committees. 

In  support  of  this  amendment  Dr.  Dickinson  quoted  the 
words  of  the  report  of  the  Council  (Supplement,  British 
Medical  Journal,  February  3rd,  1912) : 

Unless  the  minimum  demands  of  the  profession  are  placed 
beyond  doubt,  the  Council  is  of  opinion  that  the  Government 
should  be  informed  through  the  Commissioners  that  further 
negotiations  will  be  useless. 

Dr.  Wallace  quoted  the  speech  of  the  Chancellor  of  the 
Exchequer  on  February  12th  : 

\er>'  suggestions  have  been  made,  and  I  want  to  make  it 
perfect!}  clear  now  that  when  we  say  we  are  prepared  to  listen 
to  every  fair  argument  that  is  submitted  to  us,  we  are  not  con¬ 
templating  these  wild  and  extravagant  demands.  One  gentle- 
.wlM>  represents  a  certain  section  sent  in  a  bill  for  an 
additional  three  millions  sterling.  Who  is  to  pay  it  ?  It  would 
mean  either  a  penny  on  the  workman,  a  penny  on  the  em¬ 
ployer,  or  a  penny  on  the  income-tax  payer.  All'  I  can  say  is 
that  is  not  bringing  their  demands  within  proportions  which 
are  debatable. 

If  that  were  so,  Dr.  Wallace  continued,  it  was  no  use 
debating  further,  and  he  supported  the  amendment. 

Dr.  Scott  Williamson  said  that  the  three  millions 
would  add  about  2s.  to  the  already  doubtful  4s.,  and 
this  was  now  said  to  be  too  much  to  be  even  debated. 

Dr.  Parker  (Representative)  pointed  out  that  their  only 
gain  had  been  the  power  of  collective  bargaining — a  power 
they  had  before  the  negotiations.  (Carried  unanimously.) 

Dr.  Dickinson  proposed  and  Mr.  Lansdown  seconded,  as 
an  amendment  to  Motion  15, 

That  the  Council  be  instructed  to  report  to  the  Divisions 
within  one  month  as  to  the  best  means  of  acquiring  the 
powers  necessary  for  raising  funds,  and  using  them  for  the 
purpose  of  indemnifying  members  against  financial  loss 
owing  to  the  action  of  the  Association. 

This  was  carried  unanimously. 

The  Representative  was  instructed  to  oppose  Motion  17. 
Appointment  of  Representatives.— Dr.  II.  F.  Dcvis  and 
Dt.  J.  M.  Carter  were  appointed  Representatives,  with 
J  >r.  George  Parker,  for  the  Representative  Meeting,  when 
extra  Representatives  should  sit  for  Bristol. 


BIRMINGHAM  BRANCH 

An  ordinary  meeting  was  held  at  the  Medical  Institute  on 
February  §th  Professor  Morrison,  President  of  the 

present  °  cW  Twe^y  eight  members  were 

,  RiC— 4£ter  the  scientific  proceedings 

(see  p.  363  of  the  Journal)  the  meeting  resolved  itself 
into  a  special  meeting,  and  several  alterations  in  the  rules 

wilhtloTf’l  neCG'Sfly  brin§  them  illto  accordance 
with  the  articles  and  by-laws  of  the  Association,  were 
approved  and  passed. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

A  meeting  of  this  Division  was  held  in  Dumfries  and 
Galloway  Royal  Infirmary  on  Thursday,  February  8tli. 
there  were  eighteen  members  present.  Dr.  Easterbrook 
was  in  the  chair. 

Nomination  of  Bepresentative  on  Scottish  Medical 
Insurance  Council.  After  the  preliminary  business  was 
got  through,  item  No.  I  on  the  agenda  was  proceeded  with, 
tins  was  the  nomination  of  a  representative  to  the  Scottish 
Medical  Insurance  Council.  Dr.  Easterbrook  proposed : 

That  the  members  present  divide  into  groups  corresponding 
to  the  insurance  areas  in  which  they  live,  and  proceed  to 
nominate  their  representative. 

This  was  done. 

Instructions  to  Bepresentative.— Item  No.  II  was  instruc¬ 
tions  to  the  Representative  regarding  the  course  to  be  fol¬ 
lowed  at  the  forthcoming  meeting  of  Representatives.  Dr. 
Bryson  said  lie  would  like  the  meeting  to  discuss  what 
would  be  the  effect  on  practitioners  if  they  refused  to  form 
a  panel  and  medical  benefits  were  suspended.  This  discus¬ 
sion  was  taken  up  by  Drs.  Rodger,  Livingstone,  Huskie, 
Bell  Robson,  and  Ross.  Dr.  Ross  took  occasion  to  draw 
the  attention  of  the  meeting  to  the  fact  that  as  medical 
officer  of  health  he  was  liable  under  the  Act  to  be  called  on 
to  advise  the  local  Health  Committees,  and  that  he  had  no 
intention  of  refusing  that  duty.  The  meeting,  by  accla¬ 
mation,  intimated  that  refusal  of  duty  of  that  nature  was 
never  contemplated,  Dr.  Rodger  remarking  that  the 
Division  would  judge  of  Dr.  Ross’s  good  intentions  from 
the  advice  he  gave  his  committee.  Dr.  Ross,  continuing, 
said  they  ought  to  negotiate  with  the  Commissioners,  ami 
it  their  demands  were  refused  by  them,  then  would  be  the 
time  to  refuse  to  work.  Dr.  Murdoch  said  they  ought  to 
press  firmly  their  demands  on  the  Government. 

Adjournment.  At  this  point  Dr.  Rodger  moved  tho 
adjournment  of  the  meeting  till  February  16th.  Dr 
Bryson  seconded.  The  motion  was  carried.  This  was  all 
the  business. 


DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

A  special  meeting  of  this  Division  was  held  in  Dorchester 
on  February  13th,  Dr.  Macdonald  being  in  the  chair,  in  the 
unavoidable  absence  of  Dr.  Flower. 

British  Medical  Association  Iieform  Committee. _ Tlia 

following  resolution  was  passed  : 

This  Bepresentative  Meeting  directs  the  Council  to  inform 
in  plain  and  unmistakable  language  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that  unless  the 
six  cardinal  points  as  originally  formulated  by  the  British 
l  ledical  Association  be  embodied  iu  a  bill  amending  the 
Insurance  Act,  1911,  which  shall  become  lawr  in  the  next 
session  of  Parliament,  and  unless,  in  the  meantime,  these 
»«  Pp’nts  be  incorporated  in  the  regulations  to  be  issued  by 
the  Commissioners  in  such  a  manner  as  shall  be  effectual 
and  permanent  until  such  amending  Act  is  passed,  it  is  the 
intention  of  the  British  Medical  Association  to  call  upon  all 
its  members  and  upon  all  other  medical  practitioners  to 
decline  to  form  panels  or  undertake  any  other  medical 
duties  which  may  be  assigned  to  them  under  the  Act,  in 
conformity  with  the  undertaking  which  has  already  been 
signed  by  over  25,000  medical  practitioners. 


Be  comm  end  at  ions  of  Council. — The  six  recommendations 
of  the  Council  were  passed  unanimously  as  they  stood, 
with  the  exception  of  No.  6.  In  this  the  Representative 
was  instructed  that  the  State  Sickness  Insurance  Com¬ 
mittee  ought  to  consist  of:  (a)  18  (not  12)  elected  by 
Representatives ;  (b)  6  (not  12)  elected  by  Council,  tho 
cr  officio  members,  and  4  to  be  co-opted. 
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The  Council  and  Representatives. — The  following  resolu¬ 
tion  was  passed  nemine  contradicente  : 

That,  whilst  viewing  with  the  utmost  disfavour  the  action 
of  the  Council  in  the  past,  but  feeling  that  the  present 
juncture  is  not  favourable  for  a  vote  of  censure,  this  meeting 
ciesires  to  impress  upon  the  Council  the  necessity  of  carrj  mg 
out  absolutely  the  instructions  of  the  Representatives  in  the 
future.  _ _ _ 

EAST  ANGLIAN  BRANCH: 

Mid-Norfolk  Division. 

A  meeting  of  this  Division  took  place  in  the  Medical 
Library,  Norwich,  on  February  3rd.  The  meeting  was 
largely  attended,  in  spite  of  the  severe  weather,  several 
members  being  actually  snowed  up.  Dr.  Horn,  Chairman, 

Annual  Report.— The  annual  report  and  balance  sheet 

for  1911  was  approved.  ,.  T 

Forthcoming  Special  Representative  Meeting.— In  view 
of  the  importance  of  the  ensuing  Special  Representative 
Meeting,  Dr.  Thomson,  the  Representative  oi  the  Division, 
resigned,  so  as  to  give  the  Division  a  free  hand  m  appoint¬ 
ing  any  other  member.  His  resignation,  however  was 
not  accepted,  and  he  was  unanimously  accorded  a  vote  ot 
confidence  and  of  thanks  for  past  services. 

Central  Council's  Report,— Among  others  the  following 
members  engaged  in  a  discussion  on  the  Council  s  report 
and  recommendations:  Drs.  Horn,  Dent,  Colvin- Smith, 
Rice  Kentish  Wright,  Linnell,  Gillett,  Hughes,  Shep- 
heard,  and  Thomson.  Finally  the  following  resolutions 
were  moved  by  Dr.  Dent  (Cromer)  and  seconded  by  Dr. 
Colvin- Smith  (Cromer)  and  passed  unanimously. 

That  this  meeting  of  the  Mid-Norfolk  Division  is  unanimously 
of  opinion  that  the  Special  Representative  Meeting  should 
declare  the  refusal  of  the  Association  to  undertake  any 
duties  under  the  Insurance  Act,  save  and  except  to  act  on 
the  Central  Advisory  Committee,  until  the  provisions  of  the 
Act  be  so  amended,  either  by  an  amending  Act  or  by  Regu¬ 
lations  framed  by  the  Insurance  Commissioners,  as  shall 
secure  without  reserve  the  six  cardinal  points  demanded  by 
the  Association,  and,  further,  that  all  disciplinary  powers 
over  medical  practitioners  be  placed  unreservedly  in  the 
hands  of  the  medical  profession  itself. 

Also  the  following  amendment  to  No.  6  of  the  Recom¬ 
mendations  of  the  Council,  as  printed  on  page  123  of  the 
Supplement  to  the  British  Medical  Journal  ot  Feb¬ 
ruary  3rd,  1912 : 

Delete  the  whole  of  the  third  line  and  the  first  word  of  the 
fourth  line  and  substitute  the  words  Consist  of  (a)  24 
members  elected  by  the  Representative  Body.” 

Consequently  (c)  would  become  (h)  and  (d)  would  become 
(c)  in  the  lettering  of  the  clauses. 


North-East  Essex  Division. 

A  MEETING  of  this  Division  was  held  on  February  6tli. 

Report  of  Council. — After  consideration  of  the  Report 
of  Council,  the  following  resolutions  were  carried : 

Clause  4.  That  this  meeting  is  of  opinion  that  the  Report  of 
Council  which  was  placed  before  the  Representative 
Meeting  in  November  last  was  not  correct  (Minute, 
November,  pp.  46  and  47).  .  .  ,  ,  t  ,  ... 

Clause  7.  That  this  meeting  is  of  opinion  that  the  deputation 
which  interviewed  the  Chancellor  on  November  28th 
acted  in  a  weak  manner  with  regard  to  the  matter  of 

remuneration.  .  . 

Clause  12.  That  this  meeting  is  of  opinion  that  the  letter 
addressed  to  members  of  the  House  of  Lords  did  not 
sufficientlv  insist  upon  freedom  of  the  medical  man  to 
refuse  service,  and  upon  the  administration  of  medical 
benefit  being  kept  out  of  the  control  of  friendly  societies. 

Clause  15.  That  this  meeting  strongly  condemns  the  action  of 
the  Council  in  the  matter  of  Mr.  Smith  M  hitaker  s 

appointment  as  Insurance  Commissioner. 

Clause  18.  That  this  meeting  considers  that  it  is  impossible 
for  the  (i)  profession  to  obtain  its  six  cardinal  points 
under  the  Act.  That  the  Council  be  instructed  to  at  once 
call  upon  all  those  (ii)  who  have  signed  the  undertaking 
to  decline  service  under  the  Act. 

Clause  22.  That  this  meeting  is  of  opinion  that  the  Associa¬ 
tion  should  refuse  service  under  the  Act  un  ess  the 
income  limit  is  fixed  by  an  amending  Act.  That  this 
meeting  is  of  opinion  that  the  Association  should  refuse 
service  under  the  Act  unless  the  amount  of  remuneration 
and  scale  of  fees  is  fixed  by’  an  amending  Act. 

Clause  23.  That  this  meeting  is  of  opinion  that  the  Associa¬ 
tion  (i)  should  refuse  service  under  the  Act  unless  the 
Harmsworth  Amendment  is  nullified  by  an  amending 


Act ;  (ii)  that  this  meeting  is  of  opinion  that  the  Associa¬ 
tion  should  refuse  service  under  the  Act  unless  freedom  of 
the  medical  man  to  refuse  service  is  provided  for  by  an 
amending  Act.  ....  ,,  ,  .... 

Clause  27.  That  this  meeting  is  of  opinion  that  a  capitation 
fee  of  8s.  6d.  is  not  equivalent  to  a  fee  of  2s.  6d.  per  visit, 

as  is  suggested.  .  .  .  ... 

Clauses  28  and  3S  and  42.  That  this  meeting  is  of  opinion  that 
none  of  the  machinery  provided  by  the  Act  should  be 
made  use  of  by  the  medical  profession  until  an  amending 
bill  has  been  introduced.  .  /  ' 

Clause  35.  That  this  meeting  is  of  opinion  that  the  Council 
have  not  shown  sufficient  energy  iu  guarding  the  interests 
of  the  profession  in  the  action  they  have  taken  with 
reference  to  the  Insurance  Bill.  .  ‘  • 

Clause  37.  That  this  meeting  is  of  opinion  that  the  last 
Representative  Meeting  did  not  deliberately  reject  the 
method  of  breaking-off  negotiations  with  the  Govern¬ 
ment.  On  the  contrary,  its  resolutions  were  to  the  effect 
that  negotiations  should  be  broken  off  and  that  the  pro¬ 
fession  should  decline  service  if  the  bill  became  an  Act  in 
anything  like  the  form  in  which  it  stood  in  November 

Clame*40.  That  this  meeting  is  of  opinion  that  no  nominations 
for  the  Advisory  Committees  should  be  made  by  the 
Association  unless  an  amending  Act  is  introduced. 

Cla  use  44.  That  this  meeting  is  of  opinion  that  no  further 
negotiations  with  the  Treasury  should  take  place  until  an 
amending  bill  is  promised.  •  , 

Recommendation  6.  That  the  number  “  12  ”  after  (a)  he 
changed  to  “18.”  That  the  number  “12”  after  (b)  be 
changed  to  “6.”  That  this  meeting  is  of  opinion  that 
unless  an  amending  bill  be  introduced,  which  shall 
secure  in  full  the  six  cardinal  points,  the  Council  be 
instructed  to  call  upon  all  members  of  the  Association  to 
decline  service  under  the  Act.  That  this  meeting  is  of 
opinion  that  remuneration  should  be  on  a  per  capita 
system  at  the  visit  of  15s.  with  extras. 


EDINBURGH  BRANCH: 

South-Eastern  Counties  Division. 

A  largely  attended  meeting  of  tlie  Division  was  held  in 
the  County  Council  Rooms,  St.  Boswells,  on  February  9th, 
Dr.  Oliver  presiding. 

National  Insurance  Act. 

The  following  resolutions  were  adopted  : 

The  Division  is  of  opinion  that  no  useful  purpose  is  to  be 
served  by  expression  of  approval  or  disapproval  of  past 
action  oh  the  part  of  either  the  Council  or  Representative 
Body,  and  deprecates  the  waste  of  time  on  motions  of  such 

a  character.  ,  ,  ,  _  , .  , . 

That  arrangements  for  the  further  conduct  of  negotiations 
are  of  prime  importance  to  the  profession,  and  considers 
that  they  should  be  entrusted  to  a  committee  appointed  by 
the  Representative  Body  for  the  purpose,  such  a  committee 
to  be  representative  of  the  Association,  and  to  co-operade 
with  other  bodies  interested,  and  the  Division  instructs  its 
Representative  to  propose  resolutions  or  give  support  to 
others,  as  may  best  further  this  policy,  Such  committee, 
however,  to  report  the  result  of  negotiations  to  the 
Divisions,  and  not  empowered  to  conclude  terms. 

The  Division  is  of  opinion  that  its  Representative  may  give 
support  to  Recommendations  of  Council  1,  4,  and  5,  as 

modified  by  preceding  resolution.  _ 

Subiect  to  the  Representative  failing  to  obtain  support 
for  the  motion  (No.  2  above),  that  a  Special  RepresentatB  e 
Committee  be  appointed,  he  may  at  his  discretion  support 
Recommendation  of  Council  No.  6,  but  always  with  the 
proviso  that  the  State  Sickness  Insurance  Committee  is  not 
to  have  powers  to  conclude  final  terms. 

The  Division  is  of  opinion  that  Recommendations  of  Council 
numbered  2  and  3  should  be  reversed  in  order,  whereby  the 
report  to  be  made  by  Council  on  the  Regulations  of  the 
Insurance  Commissioners,  when  available,  should  be  issued 
to  the  Divisions,  and  their  agreement  with,  and  acceptance 
of,  the  same  ascertained  before  the  Representative  Body  is 
called  on  to  intimate  that  the  requirements  of  the  profession 

Having  regard  to  the  fact  that  this  is  the  ultimate  deci¬ 
sion  of  the  profession  as  a  single  united  body  on  the  issues 
in  dispute,  and  that  subsequent  to  it  the  profession  must 
conduct  negotiations  in  sections  throughout  the  country, 
and  having  consideration  to  the  fact  that  the  ul unlade 

decision  of  the  profession  is  a  matter  of  urgent  importance 

to  every  individual  practitioner,  the  Division  instructs  its 
Representative  to  consider  this  resolution  as  vital  to  tne 
interests  of  his  constituents,  and  to  urge  it  by  every  means 
in  his  power,  if  necessary  proposing  resolutions  and  m  such 
other  ways  as  may  be  feasible. 

Report  of  Council. 

Section  15  (4)  (the  Harmsworth  Amendment) : 

The  Division  notes  that  the  Chancellor  was  informed  that  the 
Association  must  Still  ptesff  for  the  deletion  of  this  clause. 
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(Vide  Council  Report,  par.  8.)  The  Division  therefore 
instructs  its  Representative  to  press  for  such  action  as  may 
result  in  the  Regulations  of  the  Commissioners  containing 
a  distinct  exposition  of  its  scope  with  exact  limitation 
of  its  effects,  in  order  that  the  profession  may  decide 
whether  to  undertake  the  duties  required  while  it ‘remains 
in  force. 

Paragraph  21.  Local  Medical  Committees  : 

The  Division  is  of  opinion  that  as  local  Medical  Committees 
are  not  committees  of  the  Association,  its  Representative 
should  press  for  such  action  as  may  ensure  that  thev 
everywhere  respect  the  policy  of  the  Association,  and  mav 
take  no  action  anywhere  except  on  a  general  agreement 
being  obtained. 

Paragraph  22.  Regulations  of  Commissioners: 

The  Division  considers  that  the  word  “  remuneration  ”  should 
mean  practitioners’  net  profits,  and  that  expenses  of  all 
kinds,  such  as  those  due  to  the  treatment  of  bad  lives 
hazardous  employments,  emergency  visits,  night  visits! 
mileage,  etc.,  should  be  included  under  the  term  “extra  ” 
The  Division  instructs  its  Representative  to  press  for  action 
to  compel  the  Commissioners  to  define  in  the  Regulations 
the  nature  and  extent  of  the  work  demanded  from  the  pro¬ 
fession,  and  considers  that  either  (1)  the  Commissioners 
should  be  invited  to  state  the  amount  of  remuneration  (as 
defined  above)  offered  in  respect  of  the  work  demanded,  or 
(2)  that  the  Committee  should  prepare  a  statement  of  the 
terms  asked  by  the  profession  and  submit  it  to  the  Com¬ 
missioners. 

Paragraph  25.  Remuneration : 

The  Division  notes  that  “  the  Council  is  of  opinion  that  the 
Insurance  Commissioners  should  be  informed  that  the 
Association  will  not  proceed  to  negotiate  as  to  a  definite 
rate  of  remuneration  till  the  Association  is  assured  that  the 
sum  stated  in  the  actuaries’  report  is  not  to  be  regarded  as 
final.” 

The  Division  considers  that  in  view  of  the  provisions  of 
Section  15  (7)  and  Section  22  any  person  might  well  give 
such  an  assurance,  and  therefore  instructs  its  Representa¬ 
tive  to  propose  that  “The  committee  should  inform  the 
Commissioners  that  they  will  not  continue  negotiations 
unless  the  Commissioners  give  proof  to  the  satisfaction  of 
the  committee  on  the  report  of  actuaries  engaged  for  the 
purpose  that  they  are  in  possession  of  such  funds  or  have 
such  powers  as  are  necessary  to  meet  the  amount  of 
minimum  remuneration  as  defined  above,  together  with  a 
reasonable  margin  to  meet  the  estimated  cost  of  extra 
services. 


Paragraphs  28  and  32. 
Medical  Benefit : 
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As  regards  the  necessity  for  conciliating  the  one  and  the 
dangers  of  the  other,  the  Division  considers  that  the  pro- 
fession  must  depend  on  itself  and  not  on  public  support, 
and  that  if  the  profession  is  united  and  sufficiently  strong  to 
prevent  the  exploitation  of  their  services  under  the  Act  it  is 
in  a  position  to  deal  effectively  with  any  extension  of  club 
practice;  and  instructs  its  Representative,  in  view  of  the 
almost  unanimous  support  given  to  the  Association  as  shown 
by  the  number  of  pledges  received,  to  give  his  support  to 
proposals  that  appear  to  be  to  the  advantage  of  the  pro¬ 
fession  without  paying  undue  regard  to  the  possible  actions 
or  opinions  of  others.  It  is  clear  to  the  Division  that  a 
point  must  be  reached  where  it  has  to  be  settled  whether 
the  Commissioners  and  the  Government  have  to  findlar«elv 
mcreased  funds  or  whether  the  profession  has  to  accept 
work  under  the  conditions  of  the  Act,  that  is  to  say, 
whether  the  Commissioners  or  the  profession  be  the 
stronger,  and  in  view  of  that  fact  instructs  its  Repre¬ 
sentative  not  to  give  way  at  the  first  threat  or  unsub¬ 
stantiated  “bogey”  that  is  raised.  The  Division  is  well 
aware  that  omelettes  cannot  be  made  without  smashing 
eggs,  and  beg  to  assure  its  Representative  that  it  is  united, 
almost  to  a  man,  and  that  he  may  depend  on  the  undivided 
approvai  and  support  of  members  in  resisting,  on  their 
>enalf,  to  the  utmost  the  unwarrantable  demands  made 
oil  the  profession  under  the  provisions  of  the  National 
Insurance  Act. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Southport  Division. 

A  special  meeting  of  the  Division,  to  which  all  registered 
practitioners  resident  in  the  Division  had  been  invited,  was 
°n  February  12th  at  the  Temperance  Institute. 
About  forty- four  were  present,  including  Drs.  Ashworth, 
J  addon,  Bardsley  Blakemau,  Bradburne,  Brunskill, 
Blumbry,  Newburn  Brown,  Collier,  Cox,  Corkhill,  Colin 
Campbell,  Colin  G.  Campbell,  Lawson  Cairns,  Russell 
aims,  \\  llliam  Davies,  Woolmer  Davies,  Edmiston,  Hare, 
narker  Harris  Henderson,  Irving,  Jobson,  Lewis,  Limont, 

i  IT  ’  Martin’  I>enrose,  Pinkerton,  Poiuton,  Bridie. 

Roberts  Reid  Schofield,  .  Speirs,  J.  H.  Sykes,  Sykes 
(Formby),  Tordoff.  Walker,  and  Wallace.  Apologies”  for 


absence  had  been  received  from  Drs.  Anderson,  Hitclien, 
Joynson  Mackay,  Scott,  and  Swete-Evans.  Dr.  Littlkr 
occupied  the  chair. 

Confirmation  of  Minutes. — The  minutes  were  read  and 
confirmed.  Arising  out  of  them,  acknowledgements  of 
letters  were  rari  from  the  Chancellor  of  the  Exchequer, 
Major  3\  lute,  M.B.,  and  Lord  Balcarres,  M.P. 

Report  of  Council. 

The  object  of  the  meeting  was  to  consider  the  Report 
and  Recommendations  of  the  Council  of  the  Association, 
published  in  the  Supplement  of  February  3rd,  on  the 
position  created  by  the  passage  into  law  of  the  National 
Insurance  Bill,  and  to  instruct  the  Representative  of  the 
Division  on  the  course  he  shall  adopt  at  the  Special  Repre¬ 
sentative  Meeting  to  be  held  in  London  on  February  20th 
and  21st..  The  .Chairman  introduced  the  business  of  the 
evening,  indicating  points  specially  deserving  of  considera¬ 
tion.  At  the  suggestion  of  a  member  the  Representative, 

I  >r.  Baildon,  was  called  upon  to  explain  his  attitude,  and 
he  did  so,  advising  the  meeting  to  consider  the  recom¬ 
mendations  seriatim,  and  giving  his  reasons  for  the  accept¬ 
ance  of  No.  1.  Dr.  J.  H.  Sykes  formally  pi’oposed  and  Dr. 
Maccall  seconded  its  adoption.  Drs.  Henderson,  Ash¬ 
worth,  Reid,  Bradburne,  Spiers,  Walker,  and  Pinkerton 
opposed;  Drs.  Penrose,  Harris,  and  the  Chairman  sup¬ 
ported,  and  the  adoption  of  the  recommendation  was 
carried  (members  of  the  Association  only  voting  bv  20 
to  13.  J  J 

Recommendation  No.  2,  proposed  by  Dr.  Campbell, 
s3conded  by  Dr.  Walker,  was  agreed  to  with  one  dissentient.’ 
Recommendation  No.  3  was  agreed  to  with  one  dissentient. 
Recommendation  No.  4,  proposed  by  Dr.  Maccall, 
seconded  by  Dr.  J.  H.  Sykes,  was  agreed  to  with  three 
dissentients. 

Recommendation  No.  5,  proposed  by  Dr.  Corkhill, 
seconded  by  Dr.  Schofield,  was  agreed  to  with  one 
dissentient. 

Recommendation  No.  6  was  carried,  subject  to  an 
amendment  moved  by  Dr.  Schofield,  seconded  by  Dr. 
Walker  : 

That  the  Committee  should  contain  eighteen  or  more  members 
elected  by  the  Representative  Body,  and  only  six  elected  by 
the  Council.  J 

There  were  two  votes  against  the  Recommendation  as  thus 
amended. 

National  Insurance  Act. 

The  Chairman  invited  discussion  on  the  amount  of  the 
fee  per  capita  which  should  be  required.  Many  took  part 
m  the  discussion,  and  8s.  6d.,  10s.,  and  12s.  6d.  were 
mentioned  as  possible  sums.  The  general  feeling  was 
that  it  should  be  not  less  than  10s.,  but  it  was  not 
thought  desirable  to  come  to  a  definite  decision  on  the 
point.  The  opinion  was  expressed  that,  whatever  the  fee, 
extras  should  be  charged,  as  for  night  visits,  operations, 
anaesthetics,  etc. 

Dr.  Lawson  Cairns  alluded  to  the  misunderstanding  of 
the  medical  attitude  by  the  public,  and  suggested  that  the 
views  of  the  profession  on  the  Act  should  be  communicated 
to  the  non-party  press. 

Dr.  Limont  moved,  and  Dr.  Brunskill  seconded : 

That  it  be  a  recommendation  to  the  Council  that  a  concise 
statement  of  the  views  of  the  profession  be  drawn  up  and 
issued  to  the  Press  Association  for  the  information  of  the 
public. 

lliis  was  carried  with  one  dissentient. 

Another  resolution  was  carried  unanimously : 

J  hat  it  be  a  recommendation  to  the  Council  to  urge  upon  the 
Insurance  Commissioners  that  all  practitioners  wishing  to 
undertake  their  own  dispensing  should  be  permitted  to 
do  so. 


METROPOLITAN  COUNTIES  BRANCH: 
Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  February 
9th,  at  8.30  p.m.,  at  the  Conservatoire,  Eton  Avenue. 

Vote  of  Condolence  with  Dr.  Oakley. — Dr.  Coram  James, 
the  Vice-Chairman,  alluded  to  the  absence  of  the  Chair¬ 
man,  Dr.  Oakley,  owing  to  the  sudden  death  of  his  father. 
A  vote  of  sympathy  with  Dr.  Oakley  was  passed  by  the 


meeting. 
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Confirmation  of  Minutes.- The  minutes  having  appeared 
in  the  Journal  were  taken  as  read.  w 

Reorganization  of  Division— A  letter  from ?%' 
varv  Secretary  of  the  Organization  Committee  of  the 
Branch  in  regard  to  the  reorganization  of  the  Division  was 
read ,  and  was  referred  to  the  Organization  Committee  of 
the  Division.  A  resolution  was  passed : 

That  this  meeting  approves  of  the  c i®tfacJ“ep5  con- 

Hampstead  Division  of  that  portion  of  the  Dn  1&1011  con 

tained  in  Hertfordshire. 

Representatives  of  Division.— A  letter  from  Dr.  Oppen¬ 
heimer  was  read  resigning  office  as  Representative  in 
order  to  give  the  members  an  opportunity  of  appoint  ^ 
the  forthcoming  Representative  Meeting  a  Representative 
who,  in  their  opinion,  is  best  able  to  express  then  w  ishes 
and ’to  carry  out  their  instructions.”  Dr.  Macevoy  aiso 
resigned.  The  committee’s  recommendation  was  endorsed, 
that  the  election  of  Representatives  should  take  place  on 
February  17tli,  and  that  nominations  be  invited  by  poat. 
The  meeting  nominated  Drs.  Oppenheimer  and  Macevoy. 

Financial  Statement.— The  financial  statement  for  the 
year  1911  was  read  by  the  Honorary  Secretary.  The 
expenditure  amounted  to  £44  5s.  3d. 

Branch  Council— Dr.  Macevoy  made  a  short  statement 
in  regard  to  matters  under  consideration  by  the  Branch 

C°PflLr.— At  9  p.m.  Mr.  Herbert  Tilley  read  an  interest¬ 
ing  paper,  illustrated  by  slides,  on  modern  methods  of 
treatment  of  diseases  of  the  upper  air  passages,  which  will 
be  published  in  the  Journal.  Questions  were  asked  by 
various  members  present.  Mr.  Tilley  replied. 

Vote  of  Thanhs. — A  vote  of  thanks  was  proposed  by 
Dr.  Oppenheimer,  seconded  by  Dr.  Percy  Evans,  and 
carried  with  acclamation. 

M ary le bone  Division. 

A  general  meeting  of  the  Division  was  held  at  the  rooms 
of  the  Medical  Society  of  London,  11,  Ghandos  Street,  on 
Monday,  February  12tli.  Ninety-three  members  signed  the 
attendance  book.  Sir  Frederic  S.  Eve  occupied  the  chair. 
Confirmation  of  Minutes. — The  minutes  of  the  previous 

meeting  were  confirmed.  .  .  , 

Tetters. — Letters  from  other  Divisions  were  read. 

The  late  Sir  Henry  Butlin  —  The  Chairman’s  proposal 
that  a  letter  of  condolence  be  sent  to  Lady  Butlin  was 
agreed  to  unanimously. 

* National  Insurance  Act- Dr.  Comyns  Berkeley  gave 
the  figures  of  the  recent  canvass  of  the  Division.  Numbei 
of  members,  666 ;  number  who  have  signed  the  under¬ 
taking  423 ;  contributors  to  defence  fund,  66 ,  number  of 
non-members,  401 ;  number  who  have  signed  undertaking, 
210  ;  contributors  to  defence  fund,  20.  In  the  event  of  the 
Representative  of  the  Division,  Mr.  N.  Bishop  Harman, 
being  unable  to  attend  the  Special  Representative  Meeting, 
Dr.  F.  J.  Smith  was  elected  to  serve  as  substitute. 

Report  of  Council. 

The  Chairman,  in  introducing  the  subject  of  the  report 
of  the  Council,  said  the  Executive  Committee  had  prepared 
certain  resolutions  which  might  facilitate  the  business  of 
instructing  the  Representative.  He  called  upon  Di. 
Hawthorne  to  speak  to  the  first  resolution. 

Dr.  C.  O.  Hawthorne  moved 

Resolution  No.  1  .* 


Mr.  Betham  Robinson  seconded.  The  amendment  was 
carried,  and  the  resolution  directing  the  Representative 
To  vote  in  favour  of  a  motion  for  the  reception  of  the  Report 
of  the  Council, 

was  carried  as  a  substant  ve  motion, 


That  the  Representative  be  instructed  to  vote  m  favour  of  a 
motion  for  the  reception  of  the  Report  of  the  Council, 
subiect  to  the  qualification  that  such  vote  does  not  imply 
agreement  with  all  the  statements  contained  in  the  report. 

He  said  the  report  was  very  long;  it  dealt  with  events 
past  which  were  facts,  and  anticipations  of  which  no  vote 
could  test  the  value.  It  was  a  report  that  it  was  im¬ 
possible  to  discuss  in  detail  with  advantage.  There  was 
no  question  that  the  discussions  of  the  Representative 
Body  should  be  narrowed  down  to  future  action,  and  that 
it  was  wise  to  leave  matters  of  historical  interest  on 

one  side.  . 

Dr.  Comyns  Berkeley  seconded  the  resolution. 

Dr.  F.  J.  Smith  and  Mr.  Harrison  Cripps  said  tncie  was 
no  question  they  must  formally  receive  the  report. 

Dr.  Poynton  moved  as  an  amendment : 

That  the  words  from  “  subject  ”  to  the  end  be  omitted. 


Resolution  No.  2. 

On  the  motion  to  discuss  the  Recommendations  of  the 
Council,  or  alternatively  whenever  the  Chairman  shall 
rule  the  proposition  to  be  in  order,  to  propose  the 
following :  .  _  ; 

That  the  Council  be  instructed  to  promote  united  action  with 
the  medical  corporations  and  other  representatives  of 
professional  interests  in  order  to  secure  by  means  of  an 
amending  Act  or  otherwise,  conditions  satisfactory  to  tne 
medical  profession, 

The  Chairman  said  this  motion  was  drawn  up  with  a 
view  to  co  ordinating  every  effective  body'  that  was  repre¬ 
sentative  of  medical  opinion  to  secure  their  just  aims. 
Something  of  the  sort  had  already  been  done  m  Scotland. 
The  time  had  arrived  when  they  must  cease  internecine 
strife,  avoid  discords,  which  weakened  them,  and  stand 
together  as  a  united  profession.  He  called  upon  Dr.  G.  A. 
Heron  to  move  the  resolution. 

Dr.  Heron  said  they  needed  a  complete  and  authorita¬ 
tive  statement  of  their  conditions.  The  colleges  alone 
were  not  strong  enough  for  this ;  events  had  shown  that 
the  Association  alone  could  not  do  this.  Together  there 
would  be  one  and  an  emphatic  voice  for  tlieir  demands. 

If  they  did  that  no  authority  in  the  land  nor  “m  the 
street  ”  would  be  strong  enough  to  say  “No.” 

Dr.  Newton  Pitt  seconded  the  resolution. 

The  resolution  was  criticized  by  Dr.  Goodbody  and 

Dr.  Poynton.  _ 

Dr.  Spurgin  agreed  with  the  tenor  of  the  motion. 

Dr.  Maynard  Smith  said  it  was  a  proposal  to  hand  over 

the  whole  business  to  a  new  body. 

Mr.  Harrison  Cripps  said  his  colleagues  on  the  Council 
of  the  College  of  Surgeons  had  formed  a  committee  for 
this  purpose.  So  far  it  appeared  the  profession  held  the 
Act  unworkable  ;  it  could  only  be  made  so  by  a  complete 
new  Act.  The  new'  sort  of  government  introduced  by 
these  all-powerful  Commissioners  was  dangerous,  lhey 
had  the  power  to  alter  and  amend  the  Act  in  all  sorts  ot 
ways.  Theirs  would  not  be  a  final  settlement.  They 
should  not  negotiate  with  the  Commissioners,  but  demand 

a  new  Act.  ,  , 

Dr.  F.  J.  Smith,  after  briefly  narrating  the  history  ot 

the  movement  for  an  amending  Act,  said  the  Association 
was  not  strong  enough  by  itself;  it  should  join  with  these 
other  bodies  so  as  to  overcome  the  nonpossumus  attitude 
of  the  Government. 

Dr.  Heron  asked  if  any  man  could  suppose  that  with 
the  published  programme  of  the  Government  a  new  Act 
could  be  secured.  It  was  a  physical  impossibility. 

Sir.  Cripps  rejoined  that  the  Government  would  do  it 
wTien  it  wTas  quite  made  clear  to  them  they  could  not  work 
the  Act  otherwise.  He  moved  as  an  amendment,  and 
Mr.  Douglas  Drew  seconded,  the  omission  of  the  words 
“  or  otherwise.” 

Dr.  Lauriston  Shaw  said  the  amendment  made  a  clear 
issue.  He  urged  them  strongly  not  to  adopt  it.  It  meant 
an  irreconcilable  attitude.  It  was  easy  for  those  whose 
income  would  be  unaffected  by  the  Act  to  take  this  attitude. 
But  it  meant  the  removal  of  medical  benefit  to  the  great 
loss  of  the  general  practitioner.  It  was  agreed  on  all 
hands  that  the  Act  as  it  now  stood  was  impossible. 
But  it  was  wall  not  to  throw'  away  what  they  had  before 
they  had  seen  liow'  far  it  could  be  amended  under  its  own 
clauses.  He  agreed  that  extraordinary  powers  had  been 
given  to  the  Commissioners,  and  that  such  things  ought 
Sot  to  be.  But  it  was  unwise  to  present  such  an  attitude 
to  these  powers  as  w'ould  make  them  powerless  to  use 
their  powers.  We  should  lose  our  influence  with  reason¬ 
able  men.  As  the  Act  stood  it  was  vacuous.  Most  of  its 
provisions  depended  upon  the  regulations  which  had  not 
yet  appeared.  We  must  stand  by  our  reasonable  demands; 
they  w'ere  the  minimum,  and  extraordinarily  reasonable. 
We  had  nothing  to  give  w'ay,  110  bargain  to  arrange.  We 
should,  he  felt  sure,  get  much  under  the  regulations,  and 
if  we  did  not  get  all  then  we  should  know  wdiat  was 
wanted  in  an  amending  Act.  To  demand  an  amending 
Act  at  this  juncture  was  to  get  wdiat  Ireland  had  got  an 
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amendment  to  strike  out  medical  benefit.  This  would 
mean  an  enormous  strengthening  and  rapid  growtli  of  the 
friendly  societies,  with  all  the  prestige  of  the  Government 
belaud  them.  It  would  mean  a  whole-time  service  at  a 
pittance  or  a  miserable  per  capita  payment  as  now. 

A  member  interjected  that  attitude  implied  they  were 
ignorant  of  what  was  wanted  now. 

Sir  Victor  Horsley  said  that  was  the  issue.  As  a 
matter  of  fact,  until  the  Commissioners  published  their 
regulations  we  did  not  know  what  we  were  wanted  to  do, 
so  we  knew  not  what  price  to  ask.  In  any  case,  rate  of 
pay  could  not  be  put  in  an  Act,  amending  or  otherwise 
without  great  danger  to  us;  the  Germans  had  done  that! 
and  the  doctors  had  suffered  gravely  thereby,  and  could 
not  escape  its  yoke. 

Drs.  Boynton,  F.  J.  Smith,  Hawthorne,  Lockhart 
Mummery,  and  Spurgin  joined  in  the  discussion. 

Mr.  John  Pardoe  asked  if  this  amendment  meant  that 
avc  were  to  burn  our  boats,  have  nothing  to  do  with  the 
Commissioners,  but  demand  a  new  Act  of  Parliament 
(\  oices :  “  Yes.”) 

The  amendment  was  put  and  lost  by  35  to  44. 

The  original  motion  was  put  and  carried. 

Resolution  No.  3.  - 

The  Chairman  called  upon  Dr.  F.  J.  Smith  to  move  the 
third  resolution  : 

That  the  Representative  be  instructed  to  support  anv  motion 
winch  maintains  the  necessity  of  insisting  on '  the  six 
caidmal  points,  together  with  a  detailed  definition  of  the 
phrase  adequate  remuneration. ” 

Dr.  Smith  moved  and  Dr.  Spurgin  seconded  the  reso¬ 
lution,  which  was  agreed  to. 

Recommendations  of  Council. 

The  six  recommendations  of  the  Council  were  then 
considered. 

Dr.  Roxburgh  and  Mr.  McAdam  Eccles  moved  that 
Nos.  1  to  5  be  agreed  to.  This  was  carried. 

Dr.  Roxburgh  moved  that  Recommendation  6  be 
amended  by  substituting  for  Sections  (a)  and  (6)  a  section 
directing  that  the  whole  twenty-four  members  be  elected 
by  the  Representative  Body. 

Mr.  McAdam  Eccles  seconded  this;  Dr.  Lauriston 
Shaw  and  Sir  A  ictor  Horsley  supported  it.  The 
amendment  was  agreed  to. 

Dr.  C.  O.  Hawthorne  moved  that  Section  (c)  be 
omitted. 

Dr.  Gordon  Holmes  seconded. 

Dr.  Hawthorne  said  the  separate  mention  of  women 
practitioners  was  contrary  to  the  desires  of  these  members 
that  they  should  bo  treated  on  the  same  plane  as  the  rest 
of  the  profession.  Also,  seeing  that  they  were  nearly  all 
members  of  the  Association,  a  separation  of  their  position 
was  bad. 

Sir  3  ictor  Horsley  said  the  clause  was  misunderstood. 
This  Act,  if  carried  out  as  it  stood,  would  be  a  sweating 
Act  of  the  worst  character.  Women  were  selected  too 
often  for  sweated  work,  so  that  their  specific  representa¬ 
tion  was  of  urgent  necessity. 

Mrs.  Scharlieb  negatived  the  suggestion  that  women 
pi actitioners  would  be  unaffected  by  the  Act;  many  were 
in  general  practice  in  poorest  districts,  where  the  pinch  of 
the  Act  would  be  most  felt. 

The  amendment  was  carried  by  25  to  10. 

Sir  Victor  Horsley  moved  an  addition  to  the  new 
clause  (a)  as  follows  :  “  And,  in  addition,  two  women  prac¬ 
titioners.”  These  would  be  elected  by  the  Representative 
Body  as  well  as  the  twenty -four. 

Mr.  Amand  Routh  seconded.  The  amendment  was 

carried. 

Recommendation  6  amended  thus  was  carried : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act ;  that  the  Committee  con¬ 
sist  of  (a)  twenty-four  members  and  an  additional  two 
women  practitioners  elected  by  the  Representative  Body 
the  cx  ojficio  members;  and  that  the  Committee  he 
empowered  to  add  to  its  numbers  for  special  purposes  not 
more  than  four  additional  members. 

The  Representative  thereupon  asked  that  he  be  given 
instructions  concerning  motions  that  were  certain  to  be 
moved  upon  the  presentation  of  the  general  report.  He 
pointed  out  that  as  matters  stood  he  was  bound  by  the 
by-laws  to  bo  guided  by  resolutions  passed  within  the  past 
three  mouths. 


The  matter  was  discussed  by  Dr.  Lauriston  Shaw,  Dr. 

F  i;  h.!  "’  Ju'  l  EI)D0KS’  Mr*  Douglas  Drew,  and  others. 

Dr.  C.  O  Hawthorne  moved  that  the  Representative 
be  instructed  as  follows :  1 

That  on  the  presentation  of  the  Report  of  the  Council  the 
Representative  move :  That  the  Representative Meetin® 
proceed  at  once  to  the  consideration  of  the  recommendations 
nn  fho  Gouncil  (paragraph  45)  without  passing  judgement 
on  the  forty-four  paragraphs  of  the  report.  8 

He  said  that  unless  the  Representatives  eschewed  matters 
ol  recrimination  nothing  would  be  done,  and  they  needed 
work  urgently.  J 

Mi.  McAdam  Eccles  seconded  the  resolution,  and  ur«ed 
a  unanimous  agreement  thereto.  He  said  he  had  attended 
the  last  three  Representative  Meetings,  and  from  his  obser¬ 
vation  lie  believed  their  Representative  would  be  heard  on 
this  point  with  probably  wide  acceptation. 

The  motion  was  carried  neniine  contvadicente. 

The  meeting  then  terminated. 


Westminster  Division. 

A  meeting  of  this  Division  was  held  on  February  13th  at 
bt.  James’s  Vestry  Hall,  Mr.  Harvey  Hilliard  in  the 
chan*. 

Report  of  Council— The  Report  of  Council  was  con- 
sidered  and  the  following  amendment  to  the  recommenda¬ 
tions  of  Council  was  carried,  namely  : 

That  the  Councii  he  instructed  to  notify  the  Joint  Insurance 
Commissioners  that  they  are  instructed  by  the  Special 
Representative  Meeting  to  decline  to  meet  them  to  negotiate 
as  nothing  short  of  an  amending  Act  to  the  National 
Insuiance  Act  will  satisfy  the  medical  profession. 

Deputy  Representative.— Dr.  Haslip  was  appointed 

Meeting  Rcpresentative  to  the  Special  Representative 

Mr.  Lloyd  George  and  the  Royal  Colleges.— The  follow- 
mg  resolution  was  carried  unanimously  : 

That  this  meeting  of  the  Westminster  Division  of  the  British 
„;®^fcaaiAs1®0Clatl0,T’  w\tbout  expressing  any  opinion  on  the 
merits  of  the  question,  have  seen  with  regret  the  terms  in 
which  the  Chancellor  of  the  Exchequer  has  referred  to  the 
.  U51)C1®  ]°/'  nle  Rc7S1  Gollefe'e  of  Physicians,  London,  and 
S®  Cfollege  burgeons,  England,  composed  as  they 

are  of  the  foiemost  members  of  the  medical  and  surgical 
profession  m  London,  and  that  a  copy  of  this  resolution  be 
Exchequer6  Pnme  Minister  and  to  the  Chancellor  of  the 

MIDLAND  BRANCH : 

Derbyshire  Division. 

A  meeting  of  this  Division  was  held  in  the  Derbyshire 
Royal  Infirmary  on  February  9th.  Mr.  E.  Collier  Green 
was  m  the  chair.  There  were  forty  members  present. 

Election  of  Deputy  Representative. — Dr.  G.  K.  Smiley 
was  elected  Deputy  Representative  in  place'  of  the 
Honorary  Secretary,  who  is  unable  to  attend  the  meeting 
on  February  20th.  8 

Recommendations  of  Council. — The  recommendations  of 
Council  were  passed  unanimously.  After  a  free  discussion 
the  following  resolution  was  passed  unanimously : 

In  view  of  the  fact  that  the  terms  “  adequate  remuneration  ” 
are  indefinite,  this  Division  urges  that  the  Council  be 
instructed  to  obtain  forthwith  from  the  Insurance  Com¬ 
missioners  a  statement  of  the  duties  required,  and  a  definite 
statement  with  regard  to  a  capitation  fee  before  thev 
proceed  to  negotiate  further.  Y 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  special  general  meeting  of  this  Division  was  held  on- 
I  ebruary  9tli  at  the  Radcliffe  Infirmary,  Oxford,  at  3  p.m. 
Mr*  bTYLE  (Moreton-in-Marsh)  presided,  and  between  sixty 
and  seventy  members  attended.  Non-members  bad  also- 
been  invited  to  attend. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Aptologies  for  Non-attendance. — The  Honorary  Secre¬ 
tary  (Dr.  Duigan)  read  letters  of  regret  from  Sir  William 
Osier  and  others  at  their  inability  to  attend. 

Statement  by  Honorary  Secretary. — The  Honorary 
Secretary  then  made  a  statement  explaining  why  the 
Division  had  not  been  summoned  earlier  at  a  time  when  so 
many  Divisions  were  holding  indignation  meetings,  and 
gave  a  brief  report  of  the  meeting  held  by  the  Executive 
Committee  of  the  Division.  At  the  earliest  of  these  a  vote 
of  protest  was  passed  against  the  appointment  of  the  late 
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Medical  Secretary  and  sent  up  to  the  Chairman  of  Council 
and  of  Representative  Body ;  it  was  published  m  the  British 
Medical  Journal  of  December  2nd.  The  Secretary  further 
gave  a  report  of  the  canvass  of  the  district ;  the  results 
were  briefly:  (1)  Every  member  in  the  Division  had  signed 
the  undertaking ;  (2)  ten  new  members  had  been  obtained ; 

(3)  of  forty  non-members  who  had  been  canvassed  for 
membership  all  but  three  had  signed  the  undertaking  ;  one 
of  these,  residing  at  Newbury,  would  be  in  the  Newbury 
Division,  and  one  was  an  officer  of  a  medical  aid  associa¬ 
tion.  Thanks  were  due  to  those  members  who  had  assisted 

in  carrying  out  the  canvass.  ,  ,, 

Special  Representative  Meeting. — The  Chairman  read  the 
notice  correcting  the  resolution  of  the  Divisions  who  had 
applied  for  a  Special  Representative  Meeting. 

Report  of  Council. — The  Chairman,  after  some  pie" 
liminary  remarks,  read  out  the  recommendations  ot 
Council,  and  proposed  that  they  be  adopted.  This  was 
seconded  by  Dr.  Higgs.  Dr.  Turrell  proposed  an  amend¬ 
ment  in  the  form  of  the  resolution  of  the  “  British  Medical 
Association  Reform  Committee,”  as  published  m  the 
Supplement  of  January  27th, namely: 

That  this  meeting  of  the  Oxford  Division  resolves  that  the 
Representative  Meeting  directs  the  Council  to  inform,  m 
plain  and  unmistakable  language,  the  Commissioners 
appointed  under  the  Insurance  Act,  191^  that  unless  the  six 
cardinal  points  as  originally  formulated  by  the  British 
Medical  Association  be  embodied  m  a  bill  amending  the 
Insurance  Act.  1911,  which  shall  become  law  in  the  next 
session  of  Parliament,  and  unless  in  the  meantime  the  six 
points  be  incorporated  in  the  Regulations  to  be  issued  by  the 
Commissioners  in  such  a  manner  as  shall  be  effectual  and 
permanent  until  such  amending  Act  is  passed,  it  is  the 
intention  of  the  British  Medical  Association  to  call  upon  all 
its  members  and  upon  all  other  medical  practitioners  to 
decline  to  form  panels  or  undertake  any  other  medical 
duties  which  may  be  assigned  to  them  under  the  Act,  in 
conformity  with  the  undertaking  which  has  already  been 
signed  by  over  25,000  medical  practitioners. 

Dr.  Collier,  in  seconding  the  resolution,  drew  attention 
to  the  meetings  recently  held  by  the  Royal  Colleges  of 
Medicine  and  Surgery,  the  former  of  which  lie  had 
attended,  and  stated  that  in  his  opinion,  unless  the  Act 
was  amended  it  would  lower  the  prestige  of  the  profes¬ 
sion  and  do  the  country  practitioners  serious  harm.  A 
prolonged  discussion  took  place,  in  which  Drn.  Yelf, 
Duigan,  Jones,  Cruikshank,  Higgs,  Brunyate,  Penrose, 
Rivers-Willson,  Routh,  Boissin,  and  Mr.  Drew  took  part. 
As  a  result  of  the  discussion  Dr.  Turrell  proposed  to  add 
a  rider  to  the  amendment,  extending  the  time  limit  tor 
an  amending  Act  beyound  the  next  session.  This  was 
seconded  by  Dr.  Collier,  and  the  amendment  with  the 
rider  was  put  to  the  meeting  and  carried  by  29  votes  to  2o. 
It  was  then  put  as  a  substantive  resolution,  and  carried  by 

a  large  majority.  . 

British  Medical  Association  Reform  Committee.-- 1  he 
question  of  joining  the  British  Medical  Association  Refoim 
Committee  was  then  discussed.  There  was  a  generally- 
felt  objection  to  an  association  within  an  association,  but 
in  view  of  the  work  done  by  the  Reform  Committee  and 
the  expenses  it  had  incurred,  it  was  decided  to  give  it  some 
financial  support.  Papers  were  sent  round  with  this 
purpose,  and  thirty  members  subscribed. 

Report  of  the  Representative  Meeting. — Mr.  A.  J.  Drew, 
Divisional  Representative,  gave  a  report  of  the  last  Repre¬ 
sentative  Meeting.  He  replied  to  various  questions,  and, 
on  the  motion  of  Dr.  Turrell,  a  vote  of  thanks  and 
confidence  was  accorded  him. 

Instructions  to  Representatives.— Finally,  the  Repre¬ 
sentative  received  definite  instructions  to  support  the 
resolution  of  the  Reform  Committee,  and  to  endeavour  to 
get  the  rider,  extending  the  time  limit  for  the  amending 
of  the  Act  beyond  “  next  session,”  accepted.  Failing  this, 
he  was  to  support  the  resolution  without  the  rider.  If  the 
resolution,  or  a  similar  one,  failed  to  be  carried,  the  Repre¬ 
sentative  was  instructed  to  support  the  recommendations 
of  the  Council.  Beyond  these  instructions  he  was  to 
be  allowed  full  discretion. 

The  proceedings  then  terminated. 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Bradford  Rules  and  Rule  if.— On  a  report  from  the 
Executive  Council  of  the  Division  it  was  proposed  by  the 
Honorary  Secretary,  seconded  by  Dr.  Hugh  Smith,  and 
carried : 

That  these  rules  be  adopted  by  the  Division. 

Correspondence .- — Letters  of  regret  at  inability  to  attend 
were  received  from  Drs.  Short,  Barrow,  Walker,  and 
Sutton. 

New  Woolwich  Division.— It  was  proposed  by  Dr.  r  irth, 
seconded  by  Dr.  Crombie,  and  carried  : 

That  this  Division  agree  to  the  formation  of  a  separate  Divi¬ 
sion  for  Woolwich,  and  express  regret  at  losing  the  members 
from  that  area. 

Special  Report  of  Council. 

Paragraphs  1  to  13  (inclusive)  were  received  and 
approved  unanimously. 

Paragraphs  14,  15,  16. — After  discussion  the  following 
resolutions  were  carried : 

(a)  That  the  Representative  of  this  Division  be  instructed  to 
deprecate  anv  action  being  taken  in  the  matter,  and 
(h)  failing  this,  that  he  be  instructed  to  approve  of  the 
action  of  the  Council. 

Recommendation  I. — It  was  proposed  by  Dr.  Crombie, 
seconded  by  Dr.  Glover,  and  carried  by  a  majority : 

That  this  Division  approve  of  this  recommendation. 

The  remaining  recommendations  were  approved,  except 
Recommendation  YI.  It  was  proposed  by  Dr.  Lindow, 
and  seconded  by  Dr.  J.  Clarke  : 

That  the  proportions  of  (a)  and  ( h )  in  the  recommendation  be 
amended  in  proportion  of  2  to  1. 

This  was  carried  unanimously.  . 

Amendments  by  the  Birmingham  and  Winchester  Divi¬ 
sions  and  other  Bodies. — The  Representative  received 
instructions  as  to  voting  for  or  against  these  pioposed 
amendments. 

The  meeting  then  adjourned. 


Folkestone,  Dover,  and  Ashford  Constituency. 

At  a  special  meeting  of  the  Folkestone,  Dover,  and  Ashford 
Divisions,  held  at  Folkestone  on  Thursday,  February  8th, 
the  following  resolutions  were  unanimously  passed  : 

1.  That  the  Folkestone,  Dover,  and  Ashford  Divisions  of  the 

British  Medical  Association  are  of  the  opinion  that  the 
“  No-service-whatsoever  ”  policy  should  at  once  be 
adopted  as  the  official  policy  of  the  Association,  inas¬ 
much  as  the  six  cardinal  points  have  not  been  definitely 
assured  in  the  National  Insurance  Act. 

2.  That  our  Representative  instruct  the  Council  to  cease  all 

negotiations  with  the  Government  or  the  Insurance  Com¬ 
missioners,  and  not  to  hold  any  further  interview  with 
them  until  the  six  cardinal  points  are  conceded. 


SOUTH-EASTERN  BRANCH: 

Dartford  Division. 

A  meeting  of  this  Division  was  held  at  the  Bull  Hotel, 
Dartford,  on  Tuesday,  February  13th,  at  3  p.m.  Dr.  Steen 
occupied  the  chair,  and  the  meeting  was  well  attended. 


SOUTHERN  BRANCH: 

Winchester  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Castle, 
Winchester,  on  February  8tli. 

National  Insurance  Act. 

The  following  resolutions  on  the  recommendations  of  the 
Council  were  passed  : 

For  Recommendation  I :  . 

Substitute  (a).  “  That  in  the  opinion  of  this  Division  the 
administration  of  the  medical  benefits  cannot  he  carried 
out  under  the  Act  with  due  regard  to  the  interests  of  the 
public  and  the  welfare  of  the  medical  profession,  and  that 
no  satisfactory  arrangement  can  be  arrived  at  without  an 
amending  Act. 

For  Recommendation  II:  ,  ,  ,.  .  , 

Substitute  ( b ).  That  the  Council  be  instructed  to  insist  on 
an  amending  Act  embodying  the  six  points  of  the  British 
Medical  Association,  and  to  notify  the  Insurance  Com¬ 
missioners  that  the  Association  will  advise  its  members  not 
to  accept  or  to  undertake  any  duties  or  service  whatsoever 
under  or  in  connexion  with  the  Act  until  the  Representative 
Body  are  satisfied  that  the  requirements  of  the  profession 
are  conceded. 

For  Recommendation  III : 

Substitute  (c).  That  it  be  the  declared  policy  of  the  Asso 
ciation  to  decline  service  under  the  Insurance  Committees 
as  at  present  constituted  on  account  of  the  fact  that  a 
permanent  majority  (three-fifths)  is  given  to  the  repre¬ 
sentatives  of  friendly  societies,  thereby  perpetuating  in¬ 
definitely  friendly  society  control. 

^ntl  i.  That  in  an  amending  Act  the  constitution  of  Insurance 
Committees  should  be  representatives  of  friendly  societies 
two-fifths;  nominated  by  Commissioners,  county  councils, 
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meetings  of  branches  and  divisions. 


one’flfth°‘flfth8;  ftnd  rePresentatives  of  medical  profession 

rI^ZS»onivV:  T'"s  D,vMon  M>-  with 

Recommendation  V : 

continue  to  undertake  any  work  under  i  j 

SffiSK,  n°L"ny  ,orm  ^ 

-|=S2SSiSs“,w-'a 

re»|?moXtLCl^ 

^S°8ehoSsch  a8tLe  ™e  -‘^?TSe“tr 

(D  By  capitation,  or 

(2)  By  payment  per  attendance. 

thehBrl?,-^SiTrU^nimOUSly-adopted  the  ^solution  from 
tlie  British  Medical  Association  Reform  Committee  The 
resolution  read  as  follows : 

This  RepresentatRe  Meeting  directs  the  Council  to  inform 

apnotited  nndernthtaTable  IanSua«e-  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that  unless  the 

Medf  r<?Aal  1>oilits  as ’Originally  formulated  bv  the  British 
Medical  Association  be  embodied  in  a  bill  amending  the 
Insurance  Act,  19H,  which  shall  become  law“n  the  next 
session  of  Parliament,  and  unless  in  the  meantime  these 
six  points  be  incorporated  in  the  Regulations  to  be  issued 

Se^,e.JCrin,iSS‘"“erS  iu  such  » naumer  M  Thin  Se 
effectual  and  permanent  until  such  amending  Act  is 
passed,  it  is  the  intention  of  the  British  Medical  Asso¬ 
ciation  to  call  upon  all  its  members  and  upon  all  other 
t°  decline  to  form  panels  or  under- 
th!u  m.ed?cal  duties  which  may  be  assigned  to 
them  under  the  Act,  in  conformity  with  the  undertaking 

prachtioners.ready  be6U  sigued  by  over  25’000  medical 
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Srtc'e'tode"  he  Art’8  8i8"ed  ‘he  m,'lertakil>K  to  decline 

‘I-  Wia- 

Clause  20.  That  this  meeting  is  of  opinion  flint  tv,~ 

Harnisworth  * Amen dmen ^ i g'nilfi fied*  1  ,Act’  u,,1ess°  the 
Ad,  and  that  the  Association  .hS  retSle  “ ertSfi'S 
the  Act  unless  freedom  of  the  medical  men  ♦ 

CIatwerJ7CeThitr?Vded  f<?  by  an  ame“ding  Act.  1  ‘S° 

C  fee  of  Ss  fid  ‘Jim  *  ,ls  0P*nion  that  a  capitation 
Is  is  siiggesied  eqmvalent  to  a  of  2s.  6d.  per  visit 

"rsrsis  t „  .«« 

Clause  35.  That  this  meeting  is  of  opinion  that  the  Council 
of\h»0t  Shf0Wn  su£?cient  energy  in  guarding  the  interests 

?i(e«ncTto?hTl„™rateBni0n  th6y  h“V“  "“>* 

of  breaking  off  negotiations  with  the  Government  On 
the  contiary,  its  resolutions  were  to  the  effect  that  ne“o- 
tiations  should  be  broken  off  and  that  the  mofessfon 
should  decline  service  if  the  bill  became  an'  Id  i! 

Clau^vl  ll\Vhe  f0,;m  jt  St00,j  in  November  last. 

Cfaase  ^  That  this  meeting  is  of  opinion  that  no  nomination 
for  the  Advisory  Committees  should  be  made  bv  the 
h16SS  an  amendingAct  is  introduced.  ‘ 

Tl  t  thll“eet“6  is  of  opinion  that  no  further 
negotiations  with  the  Treasury  should  take  place  until  on 
amending  bill  is  promised.  'That  this  meeting  is  o^ 

Xllsecure  mnfnnSt,hc  amendl'?g  bil1  is  introduced  which 
snail  secure  m  full  the  six  cardinal  points,  the  Council  be 

SnXe^  of  tbe  Association  to 


The  following  resolutions  from  the  National  Medical 
A  nion  were  passed.  The  resolutions  read  as  follows  : 

L  TwtVth!SA  Special.  Representative  Meeting  of  the  British 
Medical  Association  expresses  its  strong  disapproval  of  the 
action  of  the  Council,  first  in  regard  to  its  methods  in 
conducting  negotiations  with  the  Government  and 
in  recommending  the  acceptance  bv  the  paid 
becietarv  of  the  Association  of  the  post  of  Commissioner 
under  the  National  Insurance  Act,  before  the  conditions 
had  been  made  acceptable  to  the  majority  of 
those  whom  they  represented,  and  accordingly  reco'rds 

Council  forthwith6  m  and  d6mandS  the  reSigmUion  of 
2.  That  it  be  an  instruction  to  the  Council  that  thev  notify  all 
those  who  have  signed  the  pledge  of  the  British  Medical 
Association  that  they  must  not  go  on  any  panel  or  under- 
take  any  of  the  duties  which  the  Act  proposes  to  assign  to 
them,  and  that  this  instruction  remain  in  force  until  such 
time  as  the  six  cardinal  points  are  unreservedly7  conceded 
in  such  a  manner  that  they  cannot  be  altered  or  with¬ 
in?’™'1  tbe  .f?,ture  except  by  Act  of  Parliament  and  with 
Thai  fh  n*  °f  tb,®  “embers  of  the  medical  profession. 

G)  I  hat  the  Council  be  instructed  not  to  enter  into  further 
negotiations  with  or  hold  interviews  with  the  Committee 
of  the  Commissmners,  and  that  the  Representative  of 

It  frnp’I81011  ref°5d  h“vo*e  ia  ^vour  of  this  resolution 
at  the  Kepresentative  Meeting. 

The  following  resolutions  of  the  North-East  Essex 
Division  were  unanimously  adopted  on  the  report  and 
recommendation  of  the  Council : 

Wa-a.se  That  this  meeting  is  of  opinion  that  the  Report  of 
the  Council  which  was  placed  before  the  Representative 
Meeting  in  November  last  was  not  correct  (Minutes 
'  November,  pp.  46  and  47).  1  eb’ 

C,Z  That  this  meeting  is  of  opinion  that  the  deputation 
which  interviewed  the  Chancellor  on  November  28th 

remui1enti(meak  mauuer  with  regard  to  the  matter  of 

i*.  That  this  meeting  is  of  opinion  that  the  letter 
addressed  to  members  of  the  House  of  Lords  did  not 
sufficiently  insist  upon  freedom  of  the  medical  men  to 
refuse  servuce,  and  upon  the  administration  of  medical 

societies 56108  kept  °Ut  °f  the  contro1  of  friendly 

■Clause  15  That  this  meeting  strongly  condemns  the  action 

anuninimZ10!1  "t  th®  mattZr  of  Mr-  Smith  Whitaker’s 
appointment  as  Insurance  Commissioner 

Tor  tfiX.f  thi9  co,lsidcr*  it  is  impossible 

X  \r1IT1<  ,  mS.10f  n°  XalM  1S,  K,x  cardinal  Points  under 
tfie  Act,  and  that  the  Council  be  instructed  to  at  once  call 


SOUTH-WESTERN  BRANCH : 

East  Cornwall  Division. 

A  special  meeting  of  the  Division  was  held  at  St.  Detroo’s 
Hotel  on February  6th,  the  following  being  present:  Drs. 
Webb,  Anderson,  Wade,  Vigurs,  Hardwick,  Stephens 
Tnnder,  and  N.  Salmon.  p  ens, 

.  Apologies  for  Non-attendance.— Letters  and  telegrams 
legiettmg  absence  and  stating  their  acquiescence  in  the 
opinion  of  the  meeting  were  received  from  fourteen 
members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved  after  some  discussion  as 

n  etw'mreCei!ed  fr0m  the  Acting  Medical  Secretary  re 
Dr.  Webbs  status  at  Representative  Meetings  The 
meeting  considered  that  Dr.  Webb  should  attend  °meetinaS 
of  the  Representatives  as  Deputy  Representative  until  the 
annual  meeting  of  such  when  he  would  continue  in  office  as 
Representative  for  the  Division  during  the  year  1912—13. 

Recommendations  of  Council. — It  was  then  decided  to 
discuss  the  recommendations  as  inserted  in  the  report  of 
the  Council  contained  in  the  Supplement  to  the  British 
Medical  Journal,  February  3rd,  paragraph  45.  Recom- 
mendations  I-IV  were  adopted  and  approved.  A  rider  was 
added  to  Recommendation  V,  proposed  by  Dr.  Trinder 
seconded  by  Dr.  Anderson,  to  the  following  effect : 

T  fC0Uncil  be, instructed  to  give  formal  nofcic 

behalf  of  every  practitioner,  to  determine  all  club  appoint¬ 
ments  before  April  1st,  1912.  appoiut- 

This  was  carried  unanimously.  An  amendment  to  Re¬ 
commendation  VI  was  carried  to  the  following  effect: 

iUmber  of  Representatives  elected  to  the  State 
Sickness  Insurance  Committee  be  twenty-four  (as  against 
twelve  suggested  and  that  the  twelve  members  elected  by 
the  Council  should  include  the  ex  officio  members.  y 

National  Insurance  Act. — The  Secretary  was  requested 
also  to  forward  the  following  resolution  from  the  Division 
101  discussion  at  the  Representative  Meeting  on  February 
20th  and  21st :  J 

lhat  the  Council  of  the  British  Medical  Association  approach 
the  Insurance  Commissioners  with  the  irrevocable  decision 
of  this  Kepresentative  Meeting  that  unless  the  regulations 
of  the  Act  are  so  framed  as  to  secure  the  six  cardinal 
points  to  the  satisfaction  of  the  profession,  the  latter  is  not 
prepared  to  bargain  for  them  with  the  local  Insurance 
Committees,  and  will  take  no  further  part  in  the  workinu 
of  the  Act.  b 

To  which  the  following  rider  was  added  : 

That,  further,  the  Council  be  instructed  to  take  steps  to 
organize  the  profession  so  as  to  secure  that,  failing  to  secure 
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the  six  cardinal  points  to  the  satisiaction  of  the  Profession 
under  the  National  Insurance  Act,  no  person  shall  be  able 
to  secure  medical  attendance  under  a  contract  practice 
appointment  held  at  lower  rates  than  those  which  may  be 
agreed  upon  as  adequate  by  the  Represen tati\  e  Bod)  for 

attendance  upon  insured  persons. 

Local  Defence  Committee.— The  question  of  formation  of 
a  Local  Defence  Committee  in  conjunction  with  the  Wes. 
Cornwall  Division  was  then  considered.  After  consider¬ 
able  discussion,  Dr.  Hardwick  proposed,  and  Dr.  Made 
seconded : 

That  such  a  committee  should  be  formed. 

Medical  Committee  for  County.  Some  correspondence 
and  suggestions  by  the  Secretary  of  the  West  Cornwall 
Division  (Dr.  Taylor)  were  then  discussed  It  was  decided 
that  the  Secretary  should  write  Dr.  Taylor  with  the  sug¬ 
gestion  that  the  medical  officer  of  each  sanitary  area  or 
some  practitioner  (willing  to  act)  in  such  area,  be  asked  to 
convene  a  meeting  of  medical  men  m  his  area  and  elect 
a°  representative  on  this  committee.  If  Dr.  Taylor  did 
not  lee  his  way  to  take  the  responsibility  of  forming 
a  committee  in  this  manner,  the  Division  recommended 
that  a  mass  meeting  should  be  summoned  to  elect  such 
a  committee  as  early  as  possible  The  meeting  considered 
that  this  committee  should  not  be  a  local  Medical  Co 
mittee  under  the  Act,  but  one  which  should  deal  with  all 
matters  concerning  the  welfare  of  practitioners  m  t. 

Local  Medical  Committee. — With  regard  to  the  forma¬ 
tion  of  a  local  Medical  Committee  under  the  Insurance 
Act  the  Secretary  and  Representative  were  instructed  to 
get  a  statement  from  Dr.  Cox  as  to  the  insurance  areas 
Ind  as  to  how  the  Association  would  recommend  such  a 
committee  to  be  formed.  As  soon  as  this  were  obtained 
it  was  desired  that  steps  be  early  taken  to  form  such.  _ 
Ethical  Buies.—' The  Secretary  reported  having  received 
the  approval  by  the  authorities  of  the  Association  of  the 
ethical  rules  submitted  by  the  Division. 

YORKSHIRE  BRANCH: 

Halifax  Division. 

A  meeting  of  the  Division  was  held  at  the  Imperial  Cafe, 
Halifax  on  AVednesday,  February  7th  _  at  p.m. 

Dr.  Macaulay  was  in  the  chair,  and  thirty-two  other 
members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed.  . 

Apologies  for  Non-attendance  were  received  from  Drs. 
Gill,  Hoyle,  Hunt,  and  Wright. 

Beport  of  Council. 

The  report  was  considered,  and  the  following  resolutions 

were  passed  unanimously :  ,  .  . 

For  Clause  44.  Omit  the  last  sentence,  beginning 

“  Unless,”  and  substitute : 

That  as  the  minimum  demands  of  the  profession  cannot  be 
conceded  under  the  Act,  the  Council  is  of  opinion  that  the 
Government  should  be  informed  through  the  Commissioners 
that  further  negotiations  will  be  useless. 

Recommendation  I.— The  Division  disagrees  with  Recom- 

“Relmnmendation  II.— The  Division  agrees  with  Recom- 

m Recommendation  III.— The  Division  agrees  with  Recom- 

“RecOmmendation  IV. -The  Division  disagrees  with 

Recommendation  IV.  .  .  ™ 

Recommendation  V.— The  Division  agrees  with  Recom- 

mRecommX'dation  VI.-For  Recommendation  VI  substi- 

^ItWq  qtnte  Sickness  Insurance  Committee  be  appointed,  if 
T  and  when the  requirements  of  the  profession  be  conceded, 
to  consider  and  report  to  the  Council  on  all  matters  con¬ 
nected  with  the  National  Insurance  Act  ;  that  the  com- 
n4;fV;  iL,,,;,,*  0f  (a)  20  members,  2  of  whom  are  women, 
“ected  bv  the  Representative  Body,  (6)  6  members  elected 
1,  +hA  Council  (c)  the  ex  officio  members  of  the  Council ; 
Sa  ttffihe  cJmSltteebe  empowered  to  add  to  its  ,  nom- 
bers  for  special  purposes  not  more  than  four  additional 

members.  .  -, 

The  following  other  resolutions  were  also  passed 

unanimously:  . 

1.  That  the  Halifax  Division  of  the  British  Medical  Associa¬ 
tion  is  opinion  that,  as  the  minimum  demands  of  the 
profession  cannot  be  conceded  under  the  Act,  the  Council 


of  the  British  Medical  Association  should  inform  the 
Government  through  the  Commissioners  that  further 
negotiations  will  be  useless. 

2.  That  the  Halifax  Division  of  the  British  Medical  Assoeia- 

tion  instructs  its  Representative  to  draw  the  attention  ol 
the  Representative  Body  of  the  British  Medical  Associa¬ 
tion  to  the  large  amount  of  canvassing  (by  circular  and 
otherwise)  which,  since  the  adoption  of  the  Nationa 
Insurance  Act,  is  being  carried  on  by  friendly  societies 
for  new  members;  that  this  Division  is  of  opinion  that 
in  societies  providing  medical  benefits  this  canvassing 
contravenes  the  regulations  of  the  General  Medical 
Council,  and  that  the  time  has  now  arrived  for  the  British- 
Medical  Association  to  call  upon  its  members  to  resign  all 
friendly  society  anpointments,  and  that  the  Council  De 
instructed  to  report  the  matter  to  the  General  Medical 

3.  That  the  votes  of  the  Representatives  on  the  Recommenda¬ 

tions  shall  be  recorded  and  published.  .  . 

4.  That  this  meeting  of  practitioners  is  of  opinion  that  all 

members  of  the  profession  should  refuse  to  undertake 
any  medical  work  or  other  duties  that  may  be  assigned  to 
them  under  the  Insurance  Act  until  the  provisions  of  the 
Act  be  so  amended,  either  by  a  supplementary  Act  or  by 
regulations  framed  by  the  Insurance  Commissioners,  as 
to  secure  without  equivocation  or  reserve  the  six  cardina 
points  demanded  by  the  profession,  and  that  all  dis¬ 
ciplinary  powers  over  medical  practitioners,  under  Sec- 
tion  15,  Subsection  B,  of  the  Act,  be  placed  unreservedly 

in  the  hands  of  the  General  Medical  Council. 

5.  That  the  Halifax  Division  of  the  British  Medical  Associa¬ 

tion  is  of  opinion  that  as  matters  now  stand  the  Asso¬ 
ciation  should  not  appoint  any  representatives  to  sit  upon 
the  Advisory  Committee,  but  in  the  event  of  any  such 
representatives  being  appointed  they  should  be  ad\  isory 
only  and  have  no  power  to  treat  for  the  profession. 

Instructions  to  Bepresentatiye. — The  Divisional  Repre¬ 
sentative  was  given  definite  instructions,  on  the  vanous 

points  at  issue.  ,  .  _  . 

Froposed  Municipal  Tuberculosis  Dispensary. —  I  lie 
action  taken  by  the  Divisional  Executive  Committee  was 
explained  and  endorsed  and  the  matter  left  m  their 

hands.  _ 

•Wakefield,  Pontefract,  and  Castleford  Division. 

A  special  meeting  of  this  Division  was  held  in  the 
Clayton  Hospital,  AVakefield,  on  Tuesday,  February  6th. 

National  Insurance  Act. — The  object  of  the  meeting  j 
was  to  consider  its  attitude  towards  the  Insurance  Act,  1 
and  to  give  instructions  to  its  Representative  for  the 
forthcoming  Representative  Meeting  to  be  held  in 
London.  Dr.  J.  E.  Eddison  (Leeds),  Dr.  A.  Drury 
(Halifax)  and  others  addressed  the  meeting,  which  was 
presided  over  by  Dr.  John  AValker,  Chairman  of  the 
Division,  and  largely  attended  by  medical  men  practising 
in  Wakefield,  Pontefract,  Castleford,  Doncaster,  Goole, 
and  surrounding  districts.  The  following  resolutions 
were  passed: 

1  That  the  administration  of  medical  benefits  cannot  be 
carried  out  under  the  Act  with  due  regard  to  the 
interests  of  the  public  and  the  welfare  of  the  medical 

profession.  ,  . _ 

2.  That  this  meeting  of  medical  practitioners  is  of  opinion 
that  the  members  of  the  profession  in  this  Division  area 
should  refuse  to  undertake  any  medical  work  or  other 
duties  that  may  be  assigned  to  them  under  the  Insurance 
Act  until  the  provisions  of  the  Act  be  so  amended  as  to 
secure  without  equivocation  or  reserve  the  demands  01 
the  profession;  and  that  all  disciplinary  powers  ever 
medical  practitioners  (under  Section  15,  Siibsection  B  ol 
the  Act)  be  placed  unreservedly  in  the  hands  ot  the 
General  Medical  Council. _ 


^ssariatian  Jloiias. 

NOTICE  OF  THE  FORMATION  OF  NEW 
DIVISIONS  OF  THE  ASSOCIATION. 
Transvaal  Branch:  Pretoria  and  Witwatersrand 

Divisions. 

Notice  has  hoen  received  of  the  formation  of  two  new 
Divisions — Pretoria  and  AAutwatersrand  Divisions — of  the 
Transvaal  Branch,  with  the  following  areas  : 

Pretoria  Division. 

The  districts  of  Rustenburg,  AVaterberg,  Zoutpans- 
berg,  Lydenburg,  Middleburg,  Carolina,  Barberton, 
Swaziland,  aud  that  portion  of  the  Pretoria  District 
lying  north  of  latitude  26°  S. 

Witwatersrand  Division. 

The  remainder  of  the  Transvaal. 


Feb.  17,  1912.] 
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SPECIAL  REPRESENTATIVE  MEETING. 

Notice  is  hereby  given  that  a  Special  Repre¬ 
sentative  Meeting  of  the  Association  will  be 
held  in  the  Court  of  Common  Council  Chamber, 
the  Guildhall,  London,  on  Tuesday,  February 
20th,  at  10  o’clock  in  the  forenoon,  and  Wed¬ 
nesday,  February  21st,  1912,  (a)  on  the  requi¬ 
sition  of  the  Council,  for  the  purpose  of 
receiving  and  considering  the  Report  of  Council 
referred  to  in  the  following  Minute  of  Council 
of  January  31st,  19 1 2,  and  for  the  purpose 
of  passing  resolutions  arising  therefrom  or  in 
reference  thereto ;  (6)  on  the  requisition  to  the 
Council,  signed  on  behalf  of  the  Portsmouth 
Winchester,  Huddersfield,  South-East  Essex, 
Noith-East  Essex,  and  Stratford  Divisions, 
and  the  Shropshire  and  Mid-Wales  Branch. 

The  Minute  of  Council  above  referred  to  is 
as  follows : 

That  the  Chairman  of  Representative  Meetings  bo 
requested  to  convene  a  Special  Representative 
Meeting  to  consider  a  Report  of  the  Council 
iipon  the  National  Insurance  Act ;  and  that  the 
date  of  such  Representative  Meeting  be  so 
arranged  as  to  allow  the  Divisions  full  time  to 

«rSer  tbe  Report  of  the  Council  and  instruct 
the  Representatives. 

The  resolution  adopted  by  the  above  men¬ 
tioned  Divisions  accompanying  the  requisition 
is  as  follows: 

That  this  Meeting  demands  that  a  Special  Repre¬ 
sentative  Meeting  be  immediately  summoned  to 
consider  what  action  is  to  be  taken  by  the 
Profession  now  the  Bill  is  an  Act. 

[NOTE.— By  a  clerical  error,  the  above  resolution,  which 
Tvas  sent  in  by  the  North-East  Essex  Division  at  an 
earher  date,  has  been  printed  instead  of  the  later  resolu- 
faon  which  it,  together  with  the  other  Divisions,  passed. 
The  resolution  should  read  as  follows  : 
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FIUncds^W  *  Bah  vy  on  National  Insurance  Act. — 

Livtu-pool  ’  l0U°rary  Secretary,  51a,  Rodney  Street, 


Metropolitan  Counties  Branch:  Hampstkid  diytstov 

FetaSt^Sth ie,?rjS*,s  ’W 

Eton  Avenue  &J 

tne  Meetings.  ,5)  Report  of  Council  on  National  Instance 
Act  (see  Supplement  of  British  Medical  Journal ,  F^bruarv 
3rd)  and  instruction  of  Representative.  Members  are  invited 

a.mpSld  ^  L-  U°““1E'  H°nora,ry  Secretary, 


Metropolitan  Counties  Branch  :  Lambeth  Division  — 
An  ordinary  meeting  will  be  held  at  Lambeth  Infirmary  on 
Thursday,  February  22iul,  at  4  p.m.  Agenda:  (a)  To  consider 
p‘eti  question  of  the  proposed  Dispensary  for  Tuberculous 
Patients  for  the  Borough  of  Camberwell  and  the  advisabilitv 
of  getting  a  nominee  of  the  Lambeth  Division  elected  on  the 
committee.  (b)  G.  Bellingham  Smith,  F.R.C  S  Obstetric 
Surgeon  to  Guy’s  Hospital,  will  read  a  paper  on  Eclampsia. 
— J.  H.  Clatworthy,  Honorary  Secretary,  145,  Denmark  l/ill. 


That  this  meeting  of  the 


Division  call 


upon  the  Council  to  convene  without  delay  a 
bpecial  Representative  Meeting,  in  accordance 
with  By-law  36,  to  consider  the  conduct  of  the 
negotiations  with  the  Government  by  the  Council 
of  the  British  Medical  Association,  and  to  instruct 
the  Council  as  to  its  future  action.]  , 

The  Report  of  Council  referred  to  was  pub- 
bshed  in  the  issue  of  the  Supplement  to  the 
British  Medical  Journal”  of  February  3rd. 

BY  ORDER  OF  THE  CHAIRMAN  OF  REPRESENTATIVE 
MEETINGS, 

GUY  ELLISTON, 


February  1st,  1912. 


Financial  Secretary  and 
Business  Manager. 

ALFRED  COX, 

Acting  Medical  Secretary. 


Metropolitan  Counties  Branch  :  South-West  Essex 
DmsiON.  A  meeting  of  this  Division,  to  which  all  medical 
practitioners  residing  within  its  area  are  invited,  will  be  held 

room  aHi«h1pay’1  1<  rbrlfmry  16th-  in  the  Wesleyan  Scliool- 
room,  High  Road,  Leyton  (corner  of  James  Lane,  nearest 
station,  Leyton  Midland  Railway),  at  4  p.m  .  Agemla- 
p  y*]nutes-  2:  Correspondence.  3.  To  consider  Report  and 
^commendations  of  Council  on  the  National  Insurance  Act 
(published  in  Supplement  to  Journal,  February  3rd  1912) 
Recommendations — The  Council  recommends :  (1)  That  the" 
munch  be  instructed  to  press  upon  the  Government  and  the 
Commissioners  the  further  conditions  necessary  for  securing 
the  lequirements  of  the  profession.  (2)  That  the  Council  be 
instructed  to  notify  the  Insurance  Commissioners  that  no 

3  lh10i?S  WlH  b?  ??ter®d  into  with  any  Insurance  Committee 
until  the  Representative  Body  is  satisfied  that  the  requirements 
of  the  profession  are  conceded.  (3)  That  the  Council  be 
instructed  as  soon  as  possible  after  the  issue  of  the  Re-nda- 
Bisurance  Commissioners,  to  submit  a  Report 
Plvlsl°ns  and  the  Representative  Body.  (4)  That 
the  Council  be  instructed  to  make  all  necessary  arrangements 
for  assisting  the  Divisions  and  Branches  in  the  appofntSt  of 
provisional  Medical  Committees  in  every  insurance  area  to 
safeguard  the  interests  of  the  profession,  without  prejudice  to 
the  question  ot  whether  these  Committees  shall  later  accent 
lecogmtion  as  statutory  local  Medical  Committees.  (5)  That 
the  Council  be  instructed  to  take  steps  to  organize  the  profes¬ 
sion  so  as  to  secure  that,  failing  the  provision  of  adequate 
remuneration  of  medical  practitioners  under  the  National 
Insurance  Act,  no  person  shall  be  able  to  secure  medical 
attendance  under  a  contract  practice  appointment  held  at  lower 
iates  than  those  which  may  be  agreed  upon  as  adequate  by  the 

S)  cB°ty  f°r  attendance  upon  insured  persons. 

(6)  That  a  State  Sickness  Insurance  Committee  be  appointed  to 

\vfifh7hp  rei[0Trt  to  tbe  Council  on  all  matters  connected 
with  the  National  Insurance  Act;  that  the  Committee  consist 
7  jWelVe  members  elected  by  the  Representative  Body 
(6)  twelve  members  elected  by  the  Council,  (c)  two  members 
”(]rr[1"ated  tbe  Association  of  Registered  Medical  Women 
]ne™bers ;  and  that  the  Committee  be  em- 
7n  fA  t0  ilts  nu.mbers  for  special  purposes  not  more 

*ba/[  additional  members.  4.  To  instruct  Representative 
as  to  the  action  the  Division  requires  him  to  take  at  the  Repre¬ 
sentative  Meeting  to  be  held  on  February  20th  and  21st  1912 
mpSmaPPfiintA  lf  ne<;essa[7’  a  deputy  to  attend  the  kbove 

HonSfe  Seor^k  busmes*-A'  Eldeed, 

Metropolitan  Counties  Branch  :  Wandsworth  Division 
ur;nmee4m^  °f  Pbls  Dlvisi°nwill  be  held  at  Battersea  Town 

H?"o?arf&7etoybmUT  16‘b’  a‘  3-45  ',™=oh.Eoe, 


branch  AND  DIVISION  MEETINGS  TO  BE  HELD 

1)orSet  and  West  Hants  Branch:  Bournemouth  Divi- 

Bournf.‘m,mthtlng  £i18  division  will  be  held  at  Trinity  Hall, 
on  Friday,  February  16th,  at  3.30  p.m.,  to  con- 

passage  intff^w*,  ^  *he  0,1  tl;e  position  created  bv  the 

l  e  Rfn  ^/fT  0'  th.®  J:atmnal  Insurance  Bill,  and  to  instruct 
;!;eeZ  t:  iVhe  Dl™ion  tor  the  Special  Representa- 

Ab  hel<1  on  February  20th  and  21st.  Non- 

‘tt“d  tbis 

A  mc^hm  V,fK ;)XD  CheshireBranch  :  Liverpool  Division.- 

ic  L  vmi  ,  n  VVI8,'0tl  Z'\l  be  hebl  at  tbe  Medical  Institu¬ 
tion,  Liverpool,  on  Friday,  lebruary  16th,  at  3.30  p.m.,  to  con- 


DrvTSTOM  °a  Eng,land  Branch  :  North  Northumberland 
DmsiON.  A  meeting  will  be  held  at  the  Infirmary  Alnwick 
tins  day,  Friday,  February  16th,  at  3.30  p  m  '  Busdness  ’ 

to  bengiwntl0fn  0Pmmutes;  (2)  Consideration  of  instructions 
Mpetin<?fn  l  . .  Representative  at  Special  Representative 
7  h  London  on  February  20th  and  21st.  (3)  To 
VnHprf„ithT  formatlor*  °f  a  local  Medical  Committee  under  the 
A  p  odal  Insurance  Act.  (4)  Any  other  business. — C.  Clark 
LJURMAN,  Honorary  Secretary,  Alnwick. 


I  ertiishire  Branch.  —A  special  meeting  of  this  Branch  will 
oo  oo'd  111  the  Royal  Infirmary,  Perth,  on  Friday,  February  16th 
at  3.30  p.m.  Council  meeting  at  3.15  p.m.  Business:  (1)  Con¬ 
sider  Report  of  Council  to  Divisions  re  Insurance  Act,  and 
instruct  Representatives.  (2;  Consider  position  of  medical 
o mcers  to  friendly  societies.  The  Act  comes  into  force  on 
July  15th  next,  but  does  not  provide  for  medical  benefit  till 
January,  1913.  (3)  Any  other  business. — William  A.  Taylor 

and  A.  Trotter,  Honorary  Secretaries.  ’ 


VITAL  STATISTICS. 
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Sgtith-Evstern  Branch:  Brighton  Division.— The  next 
ordinary  mating  will  take  place  at  the  Lecture  Hall  Christ 
Churchf  New  Road,  00  Wednesday,  February  21st 
A„cnd a  :  (a)  Minutes  and  correspondence.  (b)  ^eeretary  s 

nrmmincpments.  (c)  Resolutions  proposed  bj  Dr.  VNood. 

'1 ,  mbo  4-  whereas  the  Brighton  Education  Committee  are  con- 

lemnSting  the  appointmeSt  of  two  whole-time  medical  officers 

ss:. 

ments  be  advertised  by  the  Brighton  Education  ^onumttee,  the 

SS  5  CoVmRtef  witlm^y  f  or 

Memcm?Journai! pfaSng1  the^^pSntment'S  the  warning 
Sees  fet  l3)  That  notice  of  Resolution  (1)  be  sent  to  the 
Brighton  Education  Committee,  (d)  Report  E^dicb 
rnittee  (e)  Division  Rules— alterations  suggested  by  the 

Chairman  of  Organization  Committee.  (/)  Report  of  Medico- 

Political  'Committee  re  Brighton  Workhouse  appointment. 
In)  Resolution  by  Dr.  Rooth,  seconded  bv  Dr.  H.  J.  waiKf^- 
That  the  Brighton  Division  disapproves  of  the  action  of  the 
w,  Hospital  to  charging  fees  tor  attend, ngto.d- 
wiferv  cases  thereby  competing  with  the  local  medical 
men  and  calls  upon  the  medical  staff  of  the  hospital  to  with¬ 
draw  their  support  from  this  branch  of  the  hospital  work  unless 
the  practice  of  charging  fees  be  dis(?ontinued  Suw^entary 
Anemia  •  Division  Rules— Amendment  to  Rule  12,  proposed  Dy 
Dr.  Benham  :  In  Rule  12  to  omit  words  ‘.‘“^^S  Resolm 
on  the  third  Wednesday  m  each  month.  Dr.  Rooth  s  Eesoi 
t^on— Resolution  by  Chairman  of  Executive  Committee:  That 
the  matter  be  referred  to  the  Medico-Political  Committee  for 
further  investigatkmf  with  instructions  to  hold  a  conference 
IrithThe  Steal  staff  of  West  Street  Hospital,  and  to  re^rt 

to  the  next  Division  meeting.— C.  H.  Benham,  Honoraiy 
Secretary.  _ _ 


corresponding  period.  The  figures  in  Dublin  and  Belfa  st  w;ere  23.5  an (J 
27  5  respectively  those  in  other  districts  ranging  from  4.6  in  W  exford 
and  5 A*in  Tralee  to  17.8  in  Portado- wn  and  26.1 3  in  Cort^while  I ho. ndon- 
derrv  stood  at  15.3,  Limerick  at  16.3.  and  Waterfoid  at  13.3. 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4  per  1,000  as 

against  1.8  in  the  preceding  period.  K,  Wrfh_  „nd 

During  the  week  ending  Saturday,  Februaiy  3rd,  6a3  b  rths  and 
545  deaths  were  registered  in  the  twenty-two  principal  districts  of 

respectively  those  in  other  districts  ranging  from  4.7  in  Sligo  and  6. 
in  Queenstown  to  34.9  in  Newry  and  35.5  in  Clonmel  while  Cork  stood 
at  19  7  Londonderry  at  12.7,  Limerick  at  25.8.  and  Waterford  at  1522. 
The  zymotic  death-rate  in  the  twenty-two  districts  avera0ed  1.4  per 
1,000,  or  the  same  as  in  the  preceding  period. 


southeastern  Branch:  Chichester  and  Worthing 
Division-!  most  important  meeting  of  the  Division  will  be 
hem  at  the  Norfolk  Hotel,  Arundel,  on  February  16th,  at 
3  45pm  Business:  To  discuss  the  Report  of  Council  to  the 
Divisions  on  the  position  of  the  profession  in  relation  to  the 
National  Insurance  Act  and  instruct  their  Representative. 

A  dShSTa :  S.  Morton  Palmer,  Honorary  Secretaries. 


Uital  Statistics. 


A  Correction 

mmmm 

Greenwich  and  the  Registrar-General,  a  uniform  system 
bution  will  in  future  be  adopted.  _ 


Jtabal  an&  iEilitarg  ^ppomtnmtts. 


royal  navy  medical  service. 

Surgeon-Ghhebal  Cheistophee  Pearson,  M.D.,  M.A.,  was  on 

February  2nd  placed  on  the  retired  list  at  his  own  lequest. 


The  following  half  B  'edmundM 

K  65:: 

^OBSXTH  TlVY.  M.B., 

Charles  O’Beirne  Ryan. _ 


B  ninety-four  of  ™ltr|S SJSfn! 

and  16.5  per  1,000  in  i the  three: preee, flo^  the  death-rate  was 
per  1,000  in  the  week  nndei  noti  .  d  15  9  in  tbe  three  preceding 

equal  to  17.7  per  1,000,  against  1..5A  a  towns  the  death-rates 

weeks.  Among  .the  ^mety-three  othOTgiarg  1Q1  iQ  Great  Yar- 

So\gthafloThi9Enaling  and 

11;^  IS  ^V^^^e^sed^riio^lltY  ol  ^ 

ICopKonghof h*  in  £ 

Rhondda,  1.8  in  Swansea,  2.6  in  "my,  2-9  m  cx  s  and  diph- 
Barnsley,  3.8  m  Merthyr  Tydfil,  and  vv  and  l  g  in 

theria  of  1.1  in  Bolto  ,  •  lity  from  enteric  fever  and  scarlet 

Barrow-in-Furness.  The  mortality  ^  large  towns,  and  no 

fever  showed  n%maAed  ' registered  during  the  week.  The  causes  of 
fatal  case  of  smaH-pox  wa  g  registered  in  the  ninety-four  towns  m 
62,  or  1  0  per  cent.,  of  the  deaths  legistereu^  registered  medical 

the  week  under  notice ,  were '  13  in  Birming- 

practitioner  or  by  a  coion  !  „nd  3  jn  Warrington.  The  number  of 

ham.  7  in  Liverpool  3  in  Lond  ,  and  Metropolitan  Asylums 

scarlet  ever  «m lex  tee ^tmem  1  ^  ^ 

H°I?^28aatnthe  end  of  the  three  preceding  weeks,  had  further  fallen  to 
and  1,562  at  the  enci  01  me  notice ;  169  new  cases  were  admitted 

d’uHnag  theeweek  against  165,  162,  and  158  in  the  three  preceding 

weeks.  - 


ARMY  MEDICAL  SERVICE.  .  .  , 

Surgeon-General  T.  M.  Corker,  British  Service,  to  be  Principal 
Medical  Officer,  Lucknow Divrsmn.^  c  B  _  assumed  the  duties  of 

8th  (Lucknow)  Dmsiom  been  appointed  Deputy 

PCoionelEaBUTTehas  been  appointed  Principal  Medical  Officer,  7th 

(MLffiutenankColonel  J.  W.  Buller  has  been  appointed  Officer  Com¬ 
manding,  Station  Hospital,  Maymyo. 


/ 


ttu  st.tH  OF  SCOTTISH  TOWNS. 

_  .  f  +v5  l^Spst  Scottish  towns  1,069  births  and  797  deaths 

wem^giaffired  dmbffi  ^he  we^Lendmg^  S^Hirday^Februaiw  ■hrd^dTbo 

S5  In  the  ffinetyffour 

SSjf  F*h“or .  5  the  gift 

causes  m  Glasgow  inciuue  dinlitheria  and  8  from  infantile 

3  from  -h«dCe°aUths  Horn  diphtheria6  and  "2  from  measles  were 
diarrhoea.  Four  fleams  :  whooping-cough  and  2  from  measles  m 

recorded  in  EduiDurg  a.  o  and  4  from  measles  in  Greenock, 

2  from  whoopS-coSb  in  Kikcaldy  ;  and  1  from  typhus  in  Motherwell. 


Roy  at.  Army  Medical  Cobps. 

*asssfflstf  issssrr*  asas  ^ 

private  affairs.  ,  b  granted  eight  months’  general  leave 

Fitzgerald  O.  FitzGerald.  transferred  to  the  Reserve  of 

Oteundertta  provisions  of  Article ,632.  Royal  Warrant  for  Pay  and 
Promotion,  1909,  dated  January  30th,  1912. 


TERRITORIAL  FORCE. 
royal  Army  Medical  Corps. 

Yorkshire  Mounted  Brigade  Field  Ambulance.— Pebcy  KtngsleV 
_  ^  }  _  x?  R  C  ^  Fine  to  be  Lieutenant,  dated  October  btn,  iyii* 

STSw JOHN  COLEMAN.  M.D., 

to  be  Captain,  dated  December  15th,  1911. 


H ri  o I. Tsl t no  1  a y!i ^ hi n iw ry^t h ,  602  births  and  495 
During  the  week  ending  Satu ‘  V  o  rin cipal  districts  of  Ireland, 
deaths  were  registered  m  the  twenty^ gwo  yi  11  1  di  period.  The 

as  against  586  births  and  483  deaths  in  the  ^  20  3,  and 

annual  death-rate  in  these  districts,  .  3  ner  1  000  in  the 

21.8  per  1,000  in  the  three  preceding  weeks,  r°seto! 22.5  per ^i,uuu  in  ine 
week  under  notice,  this  figure  being  5.8  1.000  bigber  than  the 

mean  average  death-rate  in  the  ninety-four  En0 


COLONIAL  MEDICAL  SERVICES.  . 

The  following  changes  have  been  notified  by  the  Colonial  Office. 


West  African  Medical  Staff.  .  .  d  f._ 

New  Appointments. — The  following  gentlemen  have  been  selected  for 
appoffitment  to  the  Staff :-Northern  Nigeria:  B.  A.  PebciYal,  M.A.. 
M.B.,  B.C. Cantab.,  M.R.O.S.Eng.,  L.RXkl 


MKUS.isng.,  n.a.v.P.Lond. ;  J.  W.  Thomson, 
mb’  ChBOlasg  ;R/Willan,  M.R.O.S.Eng.,  L.R.C.P.Lond.  Southern 
NigeriS'E  J  J  Quibk,  M.R.O.S.Eng  L.R.C.P.Lond.  Sierra  Leone. 

E.  J.  Powell,  M.H,  csf'L.R.C.P.Edin,  L.F.P.S.Olasg., 

Medical  Officer ,  Sierra  Leone;  D  W  PUBKIS,  M.R.C.S.,  L.R.C.P.Edin., 
L  F  P.S.Glasg.,  Medical  Officei,  Gold  Coast. 


Other  Colonies.  ,  ,  .  . 

n  r  Robfrtson,  M.D.,  Ch.B. Aberdeen,  lias  been  selected  for 
a.Soffitment  as  a  Medical  Officer  (Grade  IH)  in  the  Federated  Malay 
States. 
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VACANCIES. 

WARNING  NOTICE. -Attention  is  called  to  a  Notice  (sec  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise - 
wit 'i  co  uni  ns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

ALL  SAINTS’  HOSPITAL  FOR  OTTT  TMTTF,vrrc  t>  *.  f1. 

Vacancy  on  Honorary  staff?  OUT-pATrENT*>.  Buxton  Street,  E.- 

BA!r^rLanlumH0RT0X  ^^MARY.— House-Surgeon.  Salary.  £80 

HOSPITAL.  House- 

BIRUwJr1^ SalJSPIloftSr  annum.  H0SPITAL-  “Resident 

HH =  SLSfEi 

tuentQH^i^?d!I£iljH^^ni^turer  In  Physiological  Depart- 

LRS-«  th^^ospi^l^an'^WOTklrouse.^Sa^a^y,  SaSi 

BRI!^0^rGannur^L  HOSPITAL-Senior  House-Surgeon.  Salary. 

CASE4£BSS  HOSPITAL.  Second  House- 

CHARING  CROSS  HOSPITAL  MEDICAL  SORnor  r  . 

Hygiene  and  Public  Health  LAE  SCHOOL.— Lectureship  in 

CHOR1!  PVCRnS1S,tH°SPITAL-Physician  for  ^tal  Diseases. 

£100  per 'annum'  CLIFFE  HOSPITAL.— House-Surgeon.  Salary, 

“SK  “5 ■moSS,s1‘„u^!tkh',»“  o«=«,  „„„. 

DE  O «Lf  (?n«SY  Safety  per  anumnTnrUni0r  A*,i*tinl  Medical 

DEVON  COUNT v  Tavr  rrti  r?  annum,  increasing  to  £150. 

Officer  (male)  4!™^^ .  Assistant  Medical 

honorarium  of  £50  for  pathological  work  ’  g  t0  wito 

M^Yca?w0mGnPMA^ideRtsWo4^Ea^  sXD  CHILDKEN.-Two 
EVELINA  n'oZr,f"Um'  £25  and  £12  Per  annum  ws“ctivrfv°ther  ^ 

Sala?y'£75  pYr  ^SMAEY'~ReSldent  Assistant  House-Surgeon. 

"Sisaf”  srastnss  s& 

HiSis 

and 

LANCASHIRE  COUNTY  ASU  w  w*  f  per  annum. 

Assistant  Medical  Officer  SabiVv1'  ln'vlck-  Warrington.— 
to  £250.  m°ei-  Salary,  £150  per  annum,  increasing 

“SSJ?Hf5K5S£  «WW,.»Y5  “  °“er*' 

Honoradum.  ilUcaiiStm  ®‘  “  *>*•  General 

iSESS&aSt^affgg  EJE“  HOSPITAL.-., ,,  Two 
of  £60  per  annum  each.  burgeons.  Salary  at  the  rate 

LI'SSs;  R Y Three^ hYu u rgemi° SPJ ^ AE •  G)  T wo  House- 
per  annum  House-Suigeons.  Salary  at  the  rate  of  £60 

MAs2S“  House-Surgeon. 

MAiSS?.LKoH““eAsil52fsPITHAt  F0Ii  WOMEN  AND 
*50  per  annum.  buigeons.  Honorarium  at  the  rate  of 

NEV^1  CASTLE*UPON-TYNF  TrKTOM  at  j*  in 

chiia  g&sssr*  ’w*r“t  i'ss  smsk 

SurgeonST&^Y£lS00IpmBannYmIRMARY’  Hartshm-  ~  House- 

aKmNCH)-ASSiStant 

SAI^^p^^^^0^Ij^a'a^J’'£^^*)®r<ann"uin.'  H0SP??AL.-Resident 
„  R^taYy^a^th^: rate  ofYt50^A  aimunf.Ua^y  Ho-e-Surgeon  (male). 
g  Per  annum 1IAR1‘  House-Physician.  Salary  at  tho  rate  of  £70 

Krw^'ysiolo“y  andPharumcotogy  „Jn  Experimental 

HOSPITAL.-jUmoYAHoYsG4TngeY^N^SlAND  SOUTHAMPTON 

wr  annum.  Surgeon.  Salary  at  the  rate  oi  £60 

WEST  AFRICAN  MEDICAL  stipc  v 
w“a^°»  l*r  annumrri8ingSm^6~VaCanC168  ln  the  Service- 


[■  RUPPr.KMKNT  TO  TIIR  _  __ 
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CERTIFYING-  FACTORY  SUROPOmq  m, 

Factories  announces  the  following  .'oi,!.,  Chief  Inspector  of 
town  (Caithness).  Lutterworth  Tied cls^nhhSh°  ent9  ''  CaHtlc' 

This  list  of  vacancies  is  compiled  f  , 

where  full  particulars  will  be  found  ir'',^rU*r”“nt  columns, 
column,  advertuements  must  he  j  ,,  ensure  notice  in  this 

on  Wednesday  morning  Uot  later  ***n  "“first  post 


APPOINTMENTS. 

Hipperholme  Mstrict,‘co.^irori^tlfying  Factory  Surgeon  for  the 
Wee’te r ml n fi mi’a ry ,  Gla s g o w’.  a  Dlspensary  Gynaecologist  of  the 
^IU1MedTcal  OfficerPR  the  i>icierin^>ijiiion.’  Diiitrict  and  Workhouse 
Berwick-on-TweedlunfonT^11'"  F>istric(i  Medical  Officer  of  tho 
EEEand'pu4beck  UnYond"  Dlstnctl  Medical  Officer  of  the  Wareham 

births,  marriages,  and  deaths. 

Deaths  is  *£ S?  t 

birth. 

Peacock,  M.B.,  B  S  Durh  tr  n  dt  tlle  Wlfe  of  W.  H. 

Africa  Medical  Staff, Southern  Nigeda^eln’ daughter.  Ea8  ‘  W«» 

marriage. 

“BsL-Bar!:  ?0v“-  ,*« «.  s**.... 

DEATH. 

Liverpoolf 6ThomL  ?Munns  Wi^F^C  sY^V  ^re^pCr°sby- 
February  loT™* 

DIARY  FOR  THE  WEEK. 

MONDAY. 

King’s  College,  Strand,  W.C.,  4.30  p  m  —Dr  nttr,  -Dm  i  . 

sssiwiar^ ^s^-’aarsiar 


TUESDAY. 

Chelsaa  .la  OMMrt  gwiw  Medical  School. 

Health  and  Disease  Th  Intercramal  Mechanism  in 
London  Dermatological  Society,  49.  Leicester  «mi0r0  a  to 

(V  Demonstration  of  Clinfcal  Case®-.  <?T  a?  P  m'T 
Discussion  on  Dr  J  L  Runoh’a  ^2^-.^dJ.°urned 

Itching  Diseases  ofthe'skin  *  P  P  °U  Prungo  aud 
Royal  Society  of  Medicine  : 

'XSlauZ,  SE'CTION-  15- 

s wfi-sa  s 

Dr.  J.  W  Linneil’  n,  r‘  ?'  />  ln,lan’  Pl'  S-  v-  Fearson, 

?ih?rtL*?r^  “'V,  iffis?.-  s.  l-  ?•  ss- 

StwSIIS.  2?jfc  »“  A- 
PiIs,,;s.?sSd15I>rc‘i r"dSi%r'f7'-8i,3o'i;“- 

sasi. 

THURSDAY. 

Medical  11.  Chaudo.  street. 

Agenda  “-Minutes  plir  DM 'r^?1  Meeting.- 
of  Swimming  Baths.  '  ‘  G'  Fort)es  •  Pollution 

FRIDAY. 

Royal  Society  of  Medicine  : 

Section  for  the  Study  of  Disease  in  Children, 

Hutchison  n Yd eet;  430  P-m— Cases :— Dr.  R. 

Hutchison  ,  d  i'arajyg^  of  the  Muscles  of  the  Neck 

foBow^  F°lI0“]'elitis) :  (2)  Hysterical  Vomiting 

T Tin,)  d-nby  A°byha  and  Infantilism  ;  (3)  Fibroid 

Tb  la  ?ih  a„Lal«u  Cavity  at  the  Apex.  Dr.  H. 
pYrUol,  ?'T  Uruption  of  Green  Teeth  in  a  Case  of 
Teeth  g6DraUTdlCe'  D]i'  Y'  Uangmead  :  Bile-stained 
rn-  r  rP  ix  raylor  •'  Athetoid  Movements 

P  n  ,,.t(in,thrle:  Transposition  of  the  Viscera.  Dr 

UTu'bSte1 :  thr‘tiS  °f  Ule  Shoulder  a»d  HiLr 

Epidemtologkal  Section,  15.  Cavendish  Square,  \v  ' 

D^^al»lirDr'  Rt“tUlald  Dudfteld:  ««^er 


CALENDAR. 
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ment  of  Leprosy.  Di.  iviuon,  CB'nnpndorf)  ■  The 

ISFr  &u-t  zssr£sss£ 

'  "University  College.  F.R.'^^The1' Afferent 

Nervous  System. 

POST-GRADUATE  COURSES  AND  LECTURES. 

tinn  10  a  m  *  Medical  and  Surgical  Clinics,  l.±o  P-m* 
and  *3  15  p.m!  respectively  ;  Operations,  2  p.m.  P  ‘ 
clinics  -  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  .  Skin,  atn°onan. 

4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  U  a. m., 

Wednesday  and  Saturday.  .Raf^°fe  a J^vUav  n  a  m! 
10  a.m.  Pathological  Demonstration,  Saturday,  ii  a,g 
Special  Lectures:  Wednesday,  5  p.m^,  Fractures. 

Thursday,  4.30  p.m.,  Pneumonia  in  Children,  i  J. 

Wto  Warn  Practicaf  Entomology,  2  to  3.30  daily; 

MS.  MonTafafd  May!  a^p.m“  Operations. 
Friday,  at  3  p.m. 

Man che s teb  :  d^°4°^  Affections. 

Mancbesteb i^ease^ oi  theStomaoh. ^Friday! 

4.30  p  m.,  Tumours  of  the  Breast.  _ 

Medical  ^baotat^^  College  and  ^^^^e^^rations  have 

'P“,  WEIS  '“«e”£y  Mefio"  ’wSi.SS.' S& 


ssegEffisssas 

national  • 

3.30  p.m..  Tabes  Dorsalis.  .  Wn1.„.„ 

Lofton  Clinical ^knd1  General  Pathology.  Tuesday, 

5  '.“£.Si;  Clinics:  SWgLOwgSE 

Patholo^cal  Demonstration .  5^  ■>.”  fy.  gpe 

Surgical, Eye  :  3p.m., Medical  In-patient ,  Pathological 
Salford  «* 

»  u,mm  "flslr 

?2  noon -Eye,  2  p.m.  'Tuesday:  GynaecologicalOpera- 
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SPECIAL  REPRESENTATIVE  MEETING. 


GUILDHALL,  LONDON,  FEBRUARY 


1 0th  to  22nd,  1012 . 


4 

The  Speeml  Representative  Meeting  convened  on  the 
requisition  of  the  Council  and  on  the  requisition  signed  on 
behalf  of  the  Portsmouth,  Winchester,  Huddersfieldfsouth- 

M  \w5)L°r  aSt  Essex  and  the  Shropshire  and 
Mid- Wales  Divisions,  commenced  at  the  Court  of  Common 

ruaryC20thhambei’  Gmldha11’  Londou’  011  Tuesday,  Feb- 

,  ,Dr-  ^CL*AN  (Cbairmau  of  Representative  Meetings),  on 
cIh  irs  ^  CliaU’’  WaS  received  with  loud  aQd  enthusiastic 

notice  convening  the  meeting  was  read  and  notice 
of  appointment  of  substitutes  was  received. 

Apologies  for  absence  were  received  from  Dr.  R.  C.  Buist 
. I  eputy  Chairman),  Professor  Robert  Saundby  (President), 

ft1'.'  '"’.0!;-1'  Kidd  OocnAcr  of  Coimcil),  aud 
L>r.  David  Ewart  (New  Zealand).  ’ 

....  The  Chairmanship. 

v  Dw.HAihMtX  N  Representative  Meetings,  dealing 
‘  * le  1  lder  by  the  Bradford  Division  : 

IiV^OTOM^lv^ilefa8ked«t0uye^gn  the  Chair  aiul  a  morC 
M(,orous  ad\ocate  of  our  rights  be  elected, 

thllnallf  i°“sider1ing  any  other  question  at  all  lie 

°U  -lTV?  .the  «ood  deling,  and  fair  feeling, 

h  ir  hT  lf  he  suggested  that  ho  (the 

hanmau'  shouhl  have  from  the  meeting,  as  a  meeting 

his  StatU"-  Ho  felt  that  ! 
uni.sbaud  until  he  had  by  a  majority  of  the  meeting  a  | 


vote  of  confidence,  he  was  absolutely  unhinged  for  thn 
piirposes  of  that  most  important  Representative  Mcetim 

n°  “T’  butask  the  Repi'esenta- 

in' tlief  name^ o^that^ DirirfoE  ^  “°?B  ^ 

Mr.  Percy  Rose  (Stratford),  on  a  point  of  order  simnestod 
to  the  Chairman  and  to  the  meeting  that  a  mot  on  Sn  ^ 

from  a  Division  dealing  with  the  ChairmanToonducT  af 

SntatTves’  ^It  x  bG  the  PrivileSes  of  the  Repre¬ 

sentatives.  It  was  quite  competent  for  any  individual 

Representative  to  criticize  the  Chairman’s  Jondict  but 

resdutSntad5Lhat  the  m®eting  °Ught  to  (liscilss  su’ch  a 

resolution  arising  on  a  motion  trom  a  Division  and  lie 
considered  that  to  do  so  would  be  a  breach  of  privilege. 

nicaht)V<fnIRMnN  ue  t  that  aI1  questions  of  order  amftech- 
mcahhes  should  be  swept  aside,  and  he  thought  it  was  of 

the  utmost  importance  to  tlio  meeting  that  he  should  know 
ins  relationship  to  it,  and  that  the  meeting  should  know 
its  relationship  to  him. 

Dr.  I.  A.  Helme  (Manchester  Central)  suggested  that,  in 
strict  accordance  with  the  Standing  Orders,  the  next 

motion  relating  to  order  of  business  slioukl  be  taken  at 
once. 

The  Chairman  assented. 

Dr.  T.  A.  Helme  therefore  submitted  that  it  was  out  of 
order  for  tlio  Chairman  to  call  for  any  motion  to  bo  taken 
before  the  order  of  procedure  had  been  decided  bv  the 
meeting.  J 
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The  Chairman  could  not  agree;  he  Nioiight  ™ 
necessary  to  clear  up  the  personal  issue  first.  He  sug 
o-ested  to  Dr.  Helme  that  his  (the  Chairman  s)  personality 

must  enter  into  the  question  of  the  qjq  any. 

ness,  and  he  must  know  where  he  stood  before  he  dffi u  y 
thing  at  that  meeting.  (Hear  hear.)  He  felt  sme  tiie 
meeting  would  think  it  right  and  propel  that  the  Cham 
3  Council  should  take  the  chair  during  the  discussion. 


Chairman  of  Council  in  the  Chair. 

The  Treasurer  moved  pro  forma  that  the  Chairman  of 

Council  take  the  chair.  . .  -1  t  a 

Dr.  Taylor  (Salford)  seconded  the  motion,  and  Dr.  J.  A. 

Macdonald  took  the  chair  accordingly. 

Mr.  Bishop  Harman  (Marylebone)  rose  to  a  point  ot 
order.  It  was  most  important  that  the  meeting  should 
preserve  its  rights  and  privileges.  If  the  Representative 
oi  the  Bradford  Division  proposed  the  resolution ^tending 
in  his  name,  they  must  hear  lnm  ;  but  lie  thought  that 
the  Division  ought  not  to  have  sent  the  motion.  _ 

The  Chairman  of  Council  said  the  question  raised  by 
Mr.  Percy  Rose  and  Mr.  Bishop  Harman  was  very 
important!  raising  as  it  did  a  question  of  the  P^leges  of 
that  meeting,  but  Dr.  Maclean  was  in  the  position  that  lie 
knew  that  a  certain  number  of  Divisions  had  instructed 
their  Representatives  to  propose  a  vote  of  censure  on  lnm 
for  his  conduct  in  the  chair.  His  position  must  be  cleaily 
defined  before  he  could  act  as  chairman  He  therefore 
appealed  to  the  meeting  not  to  raise  the  question  ot 

privilege  at  that  moment.  .  .  , 

Mr.  Percy  Rose  (Stratford)  said  the  only  wish  was  to 

have  the  matter  discussed  011  proper  lines.  He  moved  : 

That  to  discuss  the  conduct  of  the  Chairman  of  Represen^ 
tive  Meetings  on  a  resolution  sent  up  by  a  Division 
breach  of  privilege. 

Dr.  Goodall  (City)  seconded  the  motion.  He  did  not 

wish  to  have  the  question  burked. 

Dr.  T.  A.  Helme  (Manchester  Central)  supported  the 
motion.’  This  was  not  the  time  for  precedence  to  be 
aiven  to  the  resolution  of  a  Division. 

°  Dr.  Robertson  (Glasgow  Southern)  thought  it  would 
be  a  Great  mistake  not  to  accept  the  position  taken  up 
bv  Dr.  Maclean.  The  matter  must  come  up  at  some 
time  or  other,  because  it  was  in  the  order  of  business. 

Lieutenant-Colonel  D.  Harris  (Council)  understood  that 
the  Chairman  of  Representative  Meetings  declined  to  take 
the  chair  unless  he  knew  exactly  how  lie  stood. 

The  Chairman  of  Council  said  that  was  so,  anc.  added, 
in  reply  to  a  question,  that  the  Standing  Orders  were  not 
then  in  existence,  so  that  the  meeting  was  quite  au  libeity 

to  decide  the  matter.  ,,,  ,, 

Dr.  Maclean  hoped  that  the  meeting  would  settle  the 

matter  absolutely  one  way  or  the  other. 

Dr  Gosse  (Isle  of  Thanet)  asked  if  he  would  be  m  order 

if  he  proposed  a  vote  of  confidence  in  the  chair. 

Dr.  Drury  (Halifax)  said  that  his  Division  anticipated 
some  such  resolution,  and  he  had  been  instructed,  in  the 
event  of  it  coming  before  the  meeting,  to  move  that  the 

next  business  be  proceeded  with.  .  , 

Dr.  Tredinnick  (Shropshire)  thought  that  Dr.  Maclean  s 

wishes  should  be  acceded  to.  , 

The  Chairman  of  Council  thought  there  was  no  doubt 
that  the  opinion  of  the  Representative  Meeting  should  be 
taken  as  to  what  should  be  done,  but  he  wished  to  impress 
on  them  the  fact  that  it  was  all  very  well  for  them  to  dis¬ 
cuss  an  academic  question,  but  they  could  not  suppose  that 
any  man  was  going  to  preside  effectively  over  such  a 
■  meeting  if  he  felt  that  there  was  a  discussion  of  this  land 
hanging  over  his  head.  It  was  not  in  human  nature,  I  he 
question  was  whether  the  motion  for  the  passing  of  a  vote 
of  censure  be  put  then,  or  whether,  as  Mr.  Percy  Rose 

suggested,  it  waS  a  breach  of  privilege.  . 

Mr.  Percy  Rose  said  it  was  a  breach  of  privilege  as 

coming  from  a  Division.  .  .  ,, 

Dr.  Tredinnick  moved  that  the  resolution  of  the 
Bradford  Division  be  taken,  and  this  was  carried. 

Dr.  Metcalfe  (Bradford)  said  it  was  a  matter  of  profound 
regret  to  him  to  have  to  make  a  motion  of  that  character. 
He  had  personally  known  the  Chairman  longer  than  a  good 
many  of  those  present,  and  it  was  a  great  trial  to  have  to 
suggest  that  he  was  wanting  in  their  confidence.  His 
geniality,  his  urbanity,  and  the  way  he  had  tried  to  lessen 
their  labours  had  appealed  to  all,  but  there  was  a  feeling  in 


the  country  amongst  a  great  number  of  the  rank  and  file  m 
the  profession  that  they  had  been  out-generaUed  in  this 
matter  with  the  Government.  No  one  could  say  that  Dr. 
Maclean  had  not  met  them  manfully.  No  one  could  say 
that  he  had  not  done  his  best,  as  ne  thought, hr  the 
benefit  of  the  profession  ;  but  for  some  reason  or  other  all 
their  efforts  had  been  unsuccessful,  and  this  had  been 
because  the  Chancellor  of  the  Exchequer  said  that  they 
should  not  obtain  certain  of  the  cardinal  points  under  any 
circumstances  whatever.  It  was  quite  impossible  to  ge 
them  from  the  Commissioners  as  had  been  suggested.  It  bad 
been  said  that  it  was  a  bad  thing  to  change  one  s  general 
in  the  face  of  the  enemy.  No  doubt  it  was  a  horrid  and  a 
very  nauseous  thing  to  do,  but  if  they  took  the  example  cu 
the"  Boer  war,  they  would  remember  that  this  ^dhappene 
with  General  Buffer,  who  was  superseded  by  Lord  Roberts 
and  General  Kitchener.  Changing  the  general  in  the  face 
of  the  enemy  was  a  very  important  act,  and  it  was  not 
always  successful,  but  his  Division  thought  it  would  bo 
successful  in  the  present  instance.  He  moved : 


That  Dr.  Maclean  be  asked  to  resign  the  chair,  and  a  more 
vigorous  advocate  of  our  rights  be  elected. 

The  Bradford  Division  hoped  the  Representative  Body 
would  see  the  matter  in  the  same  light,  and  would  appoint 
a  chairman  who  would  endeavour  more  strenuously  and 
more  successfully  to  obtain  the  wishes  of  t^e  P™fessio^ 

Dr.  Neal  (Central  Birmingham)  seconded  the  motion. 

He  said  every  one  present  would  appreciate  how  ex¬ 
tremely  difficult  it  was  for  any  Representative  to  bo 
compelled  to  support  a  vote  of  censure  on  their  respected 
Chairman.  No  one  appreciated  more  fully  than  he  d 
the  services  which  Dr.  Maclean  had  rendered  to  the  whole 
profession,  and  no  one  recognized  more  the  personal  saern 
fices  that  he  must  have  made  in  order  to  carry  out  tlia, 
work ;  but  it  could  not  be  denied  that  his  conduct  of  the 
last  Representative  Meeting  had  been  the  subject  of  con- 
sklerable  criticism,  not  only  in  the  Birmingham  Division 
but  throughout  a  great  part  of  the  Association  He 
had  only  to  refer  to  two  specific  matters.  There  was 
a  strong  feeling  that  their  Chairman  ought  not  to  have 
held  any  private  conversation  with  the  Chancel  or  of 
the  Exchequer  on  a  matter  so  vitally  affecting  the 
interests  of  the  profession  as  the  appointment  of  then 
late  Medical  Secretary  to  a  position  under  the  Act 
and,  further,  that  having  acquired  the  information  that 
Mr.  Smith  Whitaker’s  name  had  actually  been  sent  to  tho 
Prime  Minister  as  a  nomination  for  the  office  of  Commis¬ 
sioner  such  information  should  have  been  given  to  the 
last  Representative  Meeting.  If  it  was  not  in  Dr.  Maclean  s 
power  to  give  that  information  to  the  meeting,  it  was  still 
felt  very  strongly  that  an  opportunity  should  have  been 
taken  to  ascertain  the  wishes  of  the  meeting  in  the 
event  of  such  a  proposal  being  made  to  the  .Council. 
The  other  matter  referred  to  the  unfortunate  per¬ 
sonal  opinion  given  by  the  Chairman  at  the  last 
Representative  Meeting  m  regard  to.  the  duties  o 
Representatives  in  relation  to  their  instructions.  It 
was  unfortunate,  because  it  was  directly  at  vauance 
with  the  constitution  of  the  Association.  It  was 
laid  down  distinctly  in  By-law  37,  paragraph  3 ,  that 
in  the  event  of  any  motion  having  been  considered  by 
a  Division  within  three  months  of  a  meeting  of  the  Repre¬ 
sentative  Body,  and  a  Representative  having  received 
instructions  from  his  Division  upon  that  motion,  lie  was 
bound  to  record  his  vote  in  accordance  with  those,  mstiuc- 
tions.  It  was  unfortunate,  also,  because  it  had  given  rise 
to  a  widely  spread  feeling  that  it  had  influenced  a  number 
of  Representatives  at  the  last  meeting  to  vote  contrary  to 
their  instructions,  and  that  the  decision  of  that  meeting 
did  not  represent  the  views  of  the  rank  and  .file  ot  the 
profession.  In  view  of  the  circumstances  it  was  not 
difficult  to  understand  the  indignation  which  had  been 
aroused  amongst  the  great  bulk  of  the  profession ;  and 
much  as  he  regretted  the  extremely  painful  duty  which 
he  had  to  discharge,  he  did  not  feel  that  he  could  do  ess 
than  he  was  instructed  to  do  by  the  Birmingham  Division 
and  ask  the  meeting  to  approve  of  the  resolution. 

Dr.  G.  Parker  (Bristol)  said  that  although .  lie  was 
strongly  opposed  to  the  policy  carried  out  by  the  Chairman 
of  the  Council,  he  was,  nevertheless,  instructed  to  oppose 
any  censure  upon  the  Chairman  of  Representative  Meetings, 
because  they  considered  he  was  simply  carrying  out  the 
decision  of  the  majority  of  the  meeting  (“No,  no.  )  it 
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was  impossible  to  throw  the  blamo  off  their  own  shoulders. 
1  n;u  House  had  voted  in  a  certain  direction ;  there  was 
one  very  definite  division  in  which  lie  himself  had  taken 
part;  it  that  motion  had  been  carried  the  whole  progress 
<'i  Uie  negotiations  would  have  immediately  ceased  Thev 
were  defeated  by  a  small  majority ;  and  therefore  the 
representative  Meeting,  unfortunately,  had  given  authority 
tj  the  Chairman  and  to  the  Council  to  go  011  with  that 
pohey.  Son  10  years  ago  there  was  a  strong  movement  to 
abolish  what  was  considered  a  two-chamber  form  of 
government  of  the  Association,  and  it  was  finally  settled 
that  all  responsibility  should  rest  upon  the  Representative 
Meeting,  and  riia£  the  Council  should  be  merely  its 
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appealed  to  Dr.  Parker  to 
question,  as  it  was  not  the 
was  Dr.  Maclean’s  conduct  in 


executive. 

The  Chairman  of  Council 
leave  the  Council  out  of  the 
point  at  issue ;  the  point 
the  chair. 

Dr.  G.  Parker  considered  that  the  policy  he  had  referred 
to  was  earned  out  vigorously  enough  by  the  Chairman, 
aid  certainly  far  too  vigorously  for  the  views  of  his 
i  ivision,  which  was  inclined  to  criticize  the  method  in 
winch  it  had  been  carried  out.  The  Chairman  rightly  had 
his  own  opinion  upon  the  objects  to  be  laid  before  the 
Association,  and  further,  the  Chairman’s  acts  were  in 

;'?!™ny  ,t.he  dictated  at  the  Representative 

Meeting.  Ho  therefore  declined  to  be  any  party  to  a 
censure  upon  the  Chairman  of  Representative  Meetings. 

I)r.  P.G.  S wayne  (Norwood)  said  the  mover  and  seconder 

h  it  °n  u?d  m^dac^  it  in  a  very  proper  manner, 

but  he  thought  that  all  had  made  up  their  minds  as 
,0  A\hat  course  they  were  going  to  take  and  he  moved 
that  the  question  be  put. 

The  Chairman  of  Council  said  that  he  could  not  take 
that  resolution  at  present. 

Dr.  E.  Tkedinxick  (Shropshire)  agreed  with  previous 
speakers  that  it  was  a  painful  duty  to  find  fault  with 
the  Chairman  of  Representatives,  but  when  the  Repre¬ 
sentatives  were  given  orders  from  their  Divisions  they 
were  bound  to  carry  them  out.  As  far  as  his  Division  was 
concerned,  it  was  felt  that  Dr.  Maclean  had  done  nothing 
to  help  the  Representatives  to  get  their  views  placed  before 
the  meeting  He  would  give  two  instances.  He  (the 
speaker)  had  made  a  statement  objecting  to  medical 
benefits  being  placed  in  the  bill,  and  before  he  had  time  to 
give  his  reasons  the  statement  was  ruled  out,  and  no 
<  iscussion  was  allowed.  Then  he  had  brought  forward  a 
motion  that  a  minimum  fee  should  be  placed  in  the  bill 
ami  again  that  was  ruled  out  of  order,  and  was  not  placed 
on  the  minutes.  He  had  consulted  a  very  eminent  K.C. 
upon  the  matter,  whose  opinion  was  that  whilst  the  Cliair- 
man  of  Representatives  was  within  his  rights,  he  blamed 
...e  Chairman  of  Representatives  for  not  helping.  The 
eehug  in  his  Division  was  that  they  as  general  prac¬ 
titioners  were  being  forced  into  a  political  zone  by  the 
C  ouncil  and  by  the  Chairman,  which  had  been  accentuated 
by  the  Medical  Secretary,  who  had  been  stated  to  be  such 
a  good  secretary,  being  handed  over  to  the  Chancellor  of 
the  Exchequer  without  consultation  with  the  Representa- 
.nts.  Mr.  Smith  Whitaker’s  honour  now  compelled  him 
to  do  all  he  could  to  help  the  Chancellor  of  the  Exchequer 

l  DrhiEliW’  0oo.DALL  submitted  that  this  had  nothing  to 
do  with  the  question  before  the  meeting. 

,  !  )rViEl  ’f '^(nnick,  continuing,  stated  that  his  Division 
egieUed  that  l>r.  Maclean  should  have  withheld  informa- 
tion  which  he  might  have  given  at  the  last  meeting  with 
reference  to  his  consultations  with  the  Chancellor  of  the 
m  ml  ^-Cr'  ,T1\e  meetl?g  had  a  right  to  know  what  com- 
'1  nn  n  pasaed  between  Dr.  Maclean  and  the 

l.  snrSn  0r*°!  th°  ,Exche‘lucr  concerning  the  National 
Ins,  ice  Act-an  Act  which  if  accepted  in  its  present 

t  i<>uVis  >U  "°U‘d  meau  absolute  ruin  to  general  practi- 

Dr  H.  Oppenheimer  (Hampstead)  said  that  he  was  very 

f  )  tvSf  ,Ut,0n  ,a<5  I**”  brol'8ht  foWaid  “  »  resolution 
individuil  i*  ’  ^  as  an  expression  of  opinion  by  an 

“  ,  •  1  “““ber,  because  it  was  not  their  part  to  give 

T  PerSOnal  views’  The  point  that8  he 
torfehL/thn  ffih7°mC  whether  Dr.  Maclean  had 
not  tL  ‘  confidence, of  the  Representative  Meeting  or 

wnole  eon^wTUK11  ati.  1UgC  had  a  strong  feeling  that  his 
conduct  had  not  been  in  sympathy  with,  and  had 


not  given  full  expression  to,  its  true  feeling.  Dr.  Maclean 
was  not  on  y  Chairman  of  the  Representative  Meeting  but 
vas  also  Chairman  of  the  Insurance  Committee  He* was 
sure  that  the  Chairman  of  Representative?  MoetiiS  SS 
faded  to  gauge  the  true  feelings  of  the  Representative 
Meeting  at  large  and  lie  hoped  that  would  bo  taken  not 

^eCoUli*  ?ro7etion.CenSUre*  ^  **  “  —  of  the 

th^Brilish  F\0X  MorPeth)  understood  that 

the  Lutish  Medical  Association  was  the  most  democratic- 

lb?/'11  t  ie  countl'y-  At  the  last  Representative  Meeting 
the  Council  was  recommended  to  take  certain  action" 
Because  some  people  in  the  country  had  found  fault  with 
t  lat,  were  they  now  to  be  so  contemptible  as  to  say,  “  Oh 
throw  over  the  Chairman  ;  we  are  not  responsible  for  what 
we  did;  the  Chairman  led  us  like  sheep ”?  (“  No  ”) 

,.Er;  W’L’.M-  ,I)AY  (North-East  Essex)  said  that  certain 
statements  had  been  put  before  the  meeting  with  regard  to 
the  appointment  of  Mr.  Smith  Whitaker.  He  quoted  the 

fUle  ,CEair“an  dealing.  with  the  matter  at  the 
las.  Representative  Meeting:  “If  the  suggestion  should 
come  to  me  to  accept  any  office  under  this  bill,  my  decision 
vmukl  be  irrevocable.  I  much  prefer  to  stand  outside  any 
official  position  under  this  bill  and  fight  for  the  men  who 

with  Sin6  80  °nf;i  1  1suseest>  further,  that  the  men 
v lth  whom  I  have  had  the  honour  to  work  in  this  matter 

are  entirely  to  be  trusted  by  the  Association,  and  that  the 

trust  which  has  been  reposed  iu  myself  by  my  colleagues 

in  the  past  should  be  the  measure  of  my  service  to^the 

Dr;iM^lean  bad  made  a  statement  to  the 

£  Smith  Wh-fbf  lCpL'eSent;ltive  Meeting  the  question 
o  Mr.  Smith  Whitaker  s  appointment  had  been  suggested 

A  wIS-Tft  t  jfit  fG  dld  not  view  the  proposal  favourably. 
A  week  aftei  that  meeting  Dr.  Maclean  proposed  at  the 
Council  meeting  that  Mr.  Smith  Whitaker  should  be 
appointed  to  that  post,  and  the  feeling  in  his  part  of  the 
country  was  that  that  statement  and  that  action  were 
not  consistent.  c 

])r-  M- Rewar  (Council)  said  it  was  this  very  motion 

?!  depfved  lnm  of  bis  Representativeship,  and 
relegated  him  to  his  present  position  iu  the  chamber 
whereas  he  certainly  would  prefer  to  have  taken  his  usual 
place  m  the  other  part  of  the  house.  He  was  prepared  to 

support  all  the  other  resolutions  which  had  been^dopted 

by  his  Division;  but  unfortunately,  at  a  very  late  hour 
when  a  great  many  men  had  left  the  meeting,  a  certain 
resolution  was  sprung  upon  the  meeting  and  adopted. 
Subsequently  he  was  asked  if  he  would  support  all  the 
resolutions  which  had  been  adopted.  He  replied  he  would 
support  and  vote  for  all  the  resolutions  except  the  last  one, 
but  that  one  he  neither  could  nor  would  carry  to  London 
A  deputy  was  then  nominated  and  appointed.  He  was  ex¬ 
ceedingly  sorry  that  such  an  ungracious  and  unmerited 
lesohvtion  should  have  been  proposed  and  adopted  by 
the  Edinburgh  Division  or  by  any  other  Division, 
lie  had  worked  with  Dr.  Maclean  for  two  years,  and  had 
alvays  found  him  the  soul  of  honour,  single-minded  in  his 
actions,  and  aevoted  to  the  best  interests  of  the  Association 
and  the  profession  during  that  time.  Dr.  Maclean  had 
spent  a  great  deal  of  his  time  and  talents  and 
energies  on  behalf  of  the  profession  in  London  and  else¬ 
where  without  fee  or  reward,  except  in  bavins  the  con¬ 
sciousness  of  knowing  that  he  had  acted  rightly  according 
to  his  knowledge,  information,  and  judgement.  (Hear,  hear  j 
Jn\  Maclean  had  been  blamed  for  one  or  two  things  He 
had  been  blamed  for  withholding  information  as  to  'what 
passed  at  an  interview  between  Mr.  Smith  Whitaker  and 
hunsdf  on  the  one  hand  and  Mr.  Lloyd  George  on  the 
other.  They  know’  now  that  Mr.  Smith  Whitaker  on  that 
occasion  refused  the  appointment ;  and  that  both  came 
away  from  that  interview  on  the  distinct  understanding 
that  the  incident  was  closed  so  far  as  they  were  concerned. 

It  must  be  remembered  that  the  interview  was  a  private 
and  confidential  one.  (Cries  of  “No.”)  He  (Dr.  Dewar) 
was  led  to  believe  so.  No  one  had  any  reason  to  doubt 
Dr.  Maclean’s  word  or  his  honour.  In  that  sense, 
and  on  that  distinct  understanding,  would  anybody  say 
that  Dr.  Maclean  should  have  divulged  the  information 
without  Mr.  Lloyd  George’s  permission  ?  (Cries  of  “  Yes," 

“  Certainly  ”  and  “  No.”)  If  anyone  had  the  hardihood  to 
make  such  a  statement,  then  his  idea  of  the  term  “  con¬ 
fidential  ”  was  not  that  of  most  men.  (Applause.)  To 
charge  Dr,  Maclean  with  the  deliberate  suppression  of 
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information  for  ulterior  purposes  was  entirely -  out .  oJ !  the 
question.  As  to  the  charge  of  playing  into  the  Govern 
X'sLnds,  and  making  it  easy  Ion  Ms.  L  oyd  George to 
nass  his  bill,  he  (Dr.  Dewar)  and  a  great  many  others 
considered  that  pure  maliciousness.  Anyone  who  knew 
anythin"  about  the  negotiations  which  took  place  between 
the  Government  and  the  Council  would  be  able  to  bear  out 
that  statement.  Dr.  Maclean  had  had  a  most  difficult  and 
trying  tank1  to  perform  during  the  past  year-perhaps  one 
of  the  most  difficult  tasks  to  which  any  man  could  be  sub 
iected.  He  hoped  the  meeting  would  show  its  sense  of 
fairness  and  justice,  and  give  Dr.  Maclean  an  evgwhffiming 
vote  of  confidence  at  this  serious  juncture.  (Heai,  hear, 

ailDr  ^ eIiCTurner  (Kensington)  craved  indulgence  as  an 
absolutely  new  member  of  the  Bepresentative  Meeting,  who 
was  in  very  difficult  position.  He  was  sent  by  a  very 
ge  Division  with  an  absolutely  free  hand  in  the  matter 

of  fotes  of  censure,  but  with  a  very  strong  expression  of 

opinion  in  favour  of  peace.  Was  not  it  possible  to  avoid  a 
split  at  the  very  beginning  of  the  meeting  ?  (Hear,  hear.) 

It  was  evident  that  there  was  a  very  deep  division  of 
opinion— conscientious,  he  knew,  on  both  sides.  Again  he 
called  on  them  to  sacrifice  that,  and  let  the  resolution  drop. 
Could  he  not  ask  Dr.  Maclean  to  add  one  more  sacrifice  to 
those  that  he  had  made  for  the  profession,  and  to  remain 
in  the  chair,  with  the  knowledge  that  they  looked  upon 
him  as  an  old  chairman  of  that  meeting,  who  would  com 
duct  the  business  of  that  meeting  impartially.  At  a  time 
when  they  wanted  the  whole  driving  power  of  the  pro 
fession  to  be  absolutely  united,  to  commence  the  meeting, 
which  would  be  the  most  epoch-making  and  historic 
meeting  in  the  whole  history  of  the  Association,  by  a 
schism  between  themselves  would  be  most  unfortunate. 
(Cries  of  “  Why  schism  ?  ”)  There  must  be  a  schism.  Some 
would  vote  one  way,  and  some  would  vote  the  other,  and 
the  meeting  would  be  divided.  He  had  not  the  ™test 
idea  of  how  the  votes  were  going,  but  it  would  be  most 
unfortunate.  (Cries  of  “ Not  at  all”)  Could  not  they  drop 
this  and  start  the  last  part  of  the  fight  united,  bold,  and 

C°Dr.  Milner  Moore  (Coventry)  proposed  that  the  question 

The  Chairman  pointed  out  that  the  motion  could  not  be 
accepted  until  Dr.  Maclean  had  had  an  opportunity  of 

1CDr^jT  E.  O’Sullivan  (Liverpool,  Bootle)  said  he  would 
have  liked  to  adopt  the  sentiments  of  Dr.  Turner,  provided 
Dr.  Maclean  was  prepared  to  let  the  motion  drop  ,  but 
Dr.  Maclean  was  going  to  ask  for  a  vote  of  confidence,  e 
claimed  they  must  face  the  facts.  I  he  incident  of  the 
appointment  of  Mr.  Smith  Whitaker  was  the  point 
which  really  stirred  the  profession.  _  It  was  said  that 
Dr.  Maclean  had  had  a  private  interview  with  Mr.  Lloyd 
George,  and  could  not  divulge  what  passed,  but  Di. 
Maclean  was  not  interviewed  by  Mr.  Lloyd  George 
in  his  personal  capacity,  but  as  the  Chairman  of 
Bepresentative  Meetings.  Therefore,  the  matter  could 
not  be  regarded  as  private.  Mr.  Lloyd  George  had  asked 
Dr.  Maclean  what  he  thought  the  profession  would  tlimk  of 
the  appointment  of  Mr.  Smith  Whitaker,  and  they  under¬ 
stood  that  Dr.  Maclean  had  told  Mr.  Lloyd  Geoige  that 
such  appointment  would  not  be  viewed  favourably. 
Mr.  Lloyd  George  had  also  asked  Dr.  Maclean  what  was 
his  personal  view  of  the  matter.  Wliat  caused  him  to  altei 
his  opinion  within  a  week  concerning  what  he  considered 
would  be  the  view  of  the  profession  concerning  Mr.  Smith 
Whitaker’s  appointment?  When  Mr.  Lloyd  George  came 
along  and  offered  the  bribe  of  the  Deputy  Chairmanship  of 
the  Insurance  Commission,  that  was  what  influenced 
Dr.  Maclean’s  opinion.  That  was  the  reason  they  were 
placed  in  this  difficult  position.  There  was  not  a  sufficient 
reason  for  Dr.  Maclean’s  changing  his  opinion  witlim  a 
week.  He  had  told  Mr.  Lloyd  George  distinctly  that  it 
would  not  be  favourably  received  by  the  profession.  M  hat 
was  there  in  the  offer  of  the  Deputy  Chairmanship  which 
caused  him  to  alter  his  opinion?  Mas  that  a  sufficient 
reason  for  running  the  risk  of  rending  the  profession 
fore  and  aft?  If  Dr.  Maclean  had  not  followed  tlie 
course  he  did,  would  this  tremendous  difference 
in  the  profession  within  the  last  two  or  three  months  have 
occurred?  Would  Dr.  Maclean  tell  them  the  offer  of  the 
Deputy  Chairmanship  alone  was  the  thing  which  caused 


him  to  change  his  opinion?  They  could  not  at  this 
important  crisis  in  their  profession  afford  to  consider 
personal  feelings.  They  had  nothing  to  say  against  Dr. 
Maclean  personally,  but  they  were  concerned  with  Dr. 
Maclean  as  their  Chairman  and  as  their  representative  in 
important  negotiations.  Therefore,  personal  feeling,  lie 
maintained,  must  be  eliminated  entirely  from  the  minds 
of  the  Bepresentatives  there,  and  they  must  simply  con¬ 
sider  what  was  best  to  be  done  in  the  face  of  these 

transactions.  „  ,,  „T  .  t.  i  \ 

Dr.  McKenzie  Johnston  (North-West  Edinburgh)  said 

he  had  been  instructed  by  his  Division  to  support 
a  motion  on  the  lines  of  the  one  which  had  been 
moved,  and  in  order  to  remove  any  personal  feeling  in 
the  matter  his  Division  suggested  that  the  Deputy 
Chairman  should  be  included.  It  was  a  painful  thing 
to  him  to  support  such  a  motion,  because  he  had  been 
the  associate  of  Dr.  Maclean  on  the  Council  for  a  number 
of  years,  and  lie  had  a  very  great  admiration  for  his 
personal  qualities.  He  thought,  however,  there  was  no 
question  that  throughout  the  Association  as  a  whole  there 
was  a  very  strong  feeling  that  some  mistakes  of  a  most 
serious  nature  had  been  made  by  Dr.  Maclean.  The 
feeling  of  his  and  the  adjoining  Divisions  was  that  it 
would  serve  the  best  interests  of  the  Association  if 
Dr.  Maclean  resigned,  and  that  the  position  of  the 
British  Medical  Association  would  be  strengthened 

thereby. ^ay  (Greenwich)  began  by  observing:  “Let  him 
who  is  perfect  throw  the  first  stone.”  Whilst  there  were 
only  a  few  Bepresentatives  who  regarded  themselves  as 
perfect,  there  were  a  number  of  Divisions  in  this  country 
which  certainly  regarded  themselves  in  that  light ;  but 
for  his  own  part  he  had  his  doubts.  His  Division  sent 
him  to  do  what  he  thought  was  m  the  interests  of  the 
profession,  and  he  would  do  so  quite  openly  after  Laving 
heard  all  the  arguments  adduced  on  both  sides.  He 
did  not  agree  with  Dr.  Maclean  m  everything— he 
did  not  suppose  they  would  have  any  respect  tor 
one  another  if  they  always  agreed— but  he  saw  nothing 
in  the  charges  that  had  been  made  against  him  as 
chairman  of  the  meeting.  The  first  charge  was  that 
he  had  been  out-generalled  by  the  Chancellor  of  the 
Exchequer.  In  what  way  had  lie  been  out-generalled  . 
The  Chancellor  of  the  Exchequer  had  committed  himself 
to  various  things,  but  was  there  one  single  point  on  which 
Dr  Maclean  or  the  Council  had  committed  themselves  to 
the  Chancellor  of  the  Exchequer  ?  The  second  objection 
was  that  Dr.  Maclean  did  not  repeat  publicly  a  private 
conversation.  For  his  part,  if  Dr.  Maclean  had  repeated  a 
private  conversation,  he  certainly  would  have  regarded 
him  as  worthy  of  censure.  There  was  a  third  Ppmt  on 
which  he  did  not  know  that  he  absolutely  agreed  w  ith  the 
position  that  Dr.  Maclean  took  at  the  last  meeting,  and 
that  was  in  saying  how  Bepresentatives  might  vote.  It 
mmht  have  been  more  judicious  for  Dr.  Maclean  to  have 
said  nothing.  The  position  taken  up  by  some  of  the 
Divisions  was  really  pitiful  in  the  way  they  manifested 
distrust  of  their  Bepresentatives,  dogging  their  steps,  and 
following  them  as  if  they  were  thieves  and  criminals. 
(Cries  of  “  Withdraw.”)  He  could  not  see  that  Di.  Maclea 
was  at  all  to  blame  in  what  he  had  done.  It  was  a  most 
pitiful  thing  that  such  an  important  meeting  should  be 
opened  by  a  discussion  on  a  vote  of  censure  on  an 
individual  who  had  certainly  done  his  level  best  ioi 

them  all.  ,  .  ^  ,  ,, 

Dr  T  A.  IIelme  (Manchester  Central)  said  lie  was  the 

Bepresentative  of  a  Division  which  held  very  strong  views 
on  the  matter,  but  which,  because  it  held  that  even  a 
suggestion  involving  the  resignation  of  the  Council  might 
lead  to  schism  and  increase  the  difficulties  of  the  profes¬ 
sion,  at  his  suggestion,  agreed  to  delete  even  that  Port]°^ 
of  the  sentence  which  called  for  the  resignation  of  the 
Council.  Therefore,  he  greatly  regretted  that  the  time 
of  the  meeting  had  been  occupied  at  the  commencement 
in  the  way  it  had.  If  this  motion  had  come  up  at  a  later 
sta^e  lie  should  have  voted  in  direct  opposition  to  it,  but 
as  ft  had  come  up  in  the  way  it  had  he  felt  himself  m  a 
position  into  which  he  never  wished  to  have  been  forced. 
Thev  were  compelled  to  discuss  the  matter  on  its  merits. 
It  would  be  within  the  recollection  of  all  the  older  mem¬ 
bers  that  at  the  very  first  meeting  in  June,  when  the 
Chancellor  of  the  Exchequer  was  present,  a  thing  happened 
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x\hieh  indicated  that  weakness  on  the  part  of  the  Chair- 
mail  of  Representative  Meetings  which  had  been  so 
much  resented  by  many  of  the  rank  and  file  of  the  pro- 

Weu°  feU,  hat  ftbc  sPirit  iu  which  the  negotiations 
xwth  the  Chancellor  of  the  Exchequer  had  been  begun  was 
not  the  right  one.  Ihe  motion  dealt  not  only  with  the 
conduct  of  the  Chairman  in  the  chair,  but  it  included  liis 
conduct  throughout.  His  conduct  iu  the  chair  other  than 
as  Chairman  had  already  been  alluded  to,  when  he  gave 
notice  to  the  meeting  that  the  Representatives  could  vote 
m  direct  opposition  to  the  wishes  of  their  constituents 
t\  fLnWaS  a  greftt  error  of  judgement.  He  would  next  refer 
1  the  conduct  of  the  Chairman  in  sending  out  an  utterly 
ms  eading  memorandum  to  the  members'  on  December 
11th,  in  which  he  told  them  that  the  principle  of  the 
Association  had  now  been  incorporated  in  the  bill  as  it  left 
\f  t)H  se  of  Comrnon«— namely,  the  choice  of  doctor 

i  w  .rentime  D°puty  Medical  Secretary  sent  a 
ctiLi  to  the  House  of  Lords  saying  that  the  bill  defeated 

the  principle  of  the  choice  of  doctor.  As  to  the  memor¬ 
able  interview,  it  was  utterly  impossible  for  a  chairman  to 

vLTSh,T*  a  a‘  a  P-?™*8  confidential  inter- 

ISww  even  if  it  were  private  Dr.  Maclean  did  not 
claim  that  privilege  for  it  at  the  meeting  of  the  Council  a 
later-  Jhe  two  things  mustbe  taken  togethex- 
c  hist  was  that  the  interview  occurred  two  or  three 

<  ays  m  advance  of  the  Representative  Meeting.  Then  at 

hadSeTn^i ™MeGtinS»o  allusion  was  made  to  what 
had  taken  place.  It  was  quite  unnecessary  for  Dr.  Maclean 
to  betray  any  confidence.  It  was  quite  within  liis  power 
general  terms  to  admit  the  truth  that  something  had 
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gone 


cafinn  Twit  ™  +I  rr  1  n  P  P11Vate  communl- 

’  bu*’.  °“  tllc  other  band,  there  was  no  need  to  <>ive 
what  practically  amounted  to  a  denial.  These  were  "the 
sort  of  things  on  which  their  constituents  in  the  North 
elt  so  very  strongly  that  they  had  no  longer  confidence  in 

ismsk&s  r- Macleau  as  chairmL  »f 

Lieutenant-Colonel  Harris  (Council)  remarked  that 

oT'the  enem^lff  •*“»■>«  Morals  in  the  See 

the  enemy.  It  should  be  remembered  that  when  they 

to  no8lgwiteh  S  w, the  Bo!!'  they  ^  new  geneS 
to  go  on  with.  Who  was  their  new  general  ?  Was  it 

chElL* “ember  "°"M  the 

£?  motfona 

a  nublic  ren“°H  They  T,ert  D-  Maclean  a“ 

a  public  man.  He  personally  had  the  highest  esteem  for 

him  and  was  very  sorry  to  have  to  vote  against  him.  The 

question  he  asked  was,  Was  he  a  man  who  possessed  the 

SecondlT  w«eniCe  °f  the  ASSOCiati°n  aild  the  Profession  ? 
tn  ffft  Y’  o  r  be^  man  who  would  most  likely  lead  them 
to  victory  ?  In  other  words,  had  he  his  heart  and  soul  in 

the  opposition  to  this  Act  ?  The  answer  of  liis  Division 
was  in  the  negative.  division 

Dr.  Brown  (Bacup)  said  he  had  a  great  regard  for  Dr 

’  bUt  rSh6d  t0  Say  that  iu  fche  N°rth  they  felt 
ey  panted  a  very  strong  Chairman  who  could 
gi apple  with  the  question  at  that  crisis.  They  wanted  a 

m The  Ch  wrm  1  10  COi;HdCnCe  tbe  mass  of  the  profession, 
to  repty  °F  CoUNCIL  then  called  upon  Dr.  Maclean 

^rV  Maclean  (who  was  received  with  loud  applause) 

•  aid  he  supposed  it  had  been  very  rarely  vouchsafed  to 

"msSfnas0oVt,hViUg'  ^  \tLad  b^ohimythat  day? to  see 

;  “  0  f  Saw  blm-  His  fiends  and  those  who 

!  b  f  i°f  hlm  bad  stated  bis  qualities  in  a  positive 
sense  too  highly  Qn  the  other  hand,  he  thought  that 

vWf  "b°  bad  takeu  the  contrary  view  had  really  put  his 

thelSSSR  f  GV  °°  1r°U«Iy-  He  bad  ^en  led  to  feel 

possessing  the  qualities 

tint  he  ha  1 '  vy  afd  He  would  say  at  once 

Of  t he  delnL  °  c°mplamt  to  “ake  of  the  tone  and  content 
wortTn?  of  tho  r+egai:d  to  ^e  circumstances,  it  was 

Meetings  ir  “fbest  traditions  of  their  Representative 
the  Ss  that  f  80x  mad<3  no„sort  of  complaint  as  to 
tliat  the  dr  h?^  .n  uTs  H°  wouId  farther  remark 
mind  the  wi  ba.d  occurred  emphasized  in  his 

ir  „  .  ^dom  «*  havmg  the  matter  out,  so  far  as 
Having  Sff,  1“msel.J.  at  the  opening  of  the  proceedings, 
had  been  £'L?  n  ',,10  undercurrent  of  distrust  which 
revealed  by  the  temperate  speeches  of  all  who 


not  refer  to  any  personal  matters  at  all  ''  ^ ,KI/ 

m  tho  indictment  against  hhu  avc  0  fir  J  po,nt? 

suppressio  veri  with  regard  <0  i  j  ?,rs7  the  charge  of 

certain  rumours!  and SKa/S  ™  .10  T’0,-*  *° 
direction  of  tlio  Representatives.  Witli'  reganf  to  the  first 

he  gave  the  meeting  to  understand  that  no  question 
-  .  cl  ansen,  that  110  inquiry  of  any  sort  had  been  made 

bearing  upon  tbe  receipt  of  an  offer  to  any  membe? 
_  the  Association  to  act  as  one  of  the  Commissioners 
Mien  speaking  of  certain  rumours,  those  that  were  in  liis 

Z 1f£ct,Ctl, if  ,ad  hea‘d  tmm  scra“'  duartertl  wc  to 

kinds Ita  offioKW  (f0Sf  v.°  personal  gain  o£  various 
f  !be  Associatiou  had  immorallv  used 
their  official  position  to  give  away  points  in  the  policy  of 

epeud  ra  i°^  N°1WOrds  of  bis  could  be  too  strong  to 
Repudiate  such  a  charge.  (Hear,  hear.)  Furthermore 

every  man  with  whom  he  had  had  the  honour  of  S 
associated  in  this  work  was  absolutely  to  be  trusted 
n  every  sense,  and  ho  saw  no  reason  whoever 
to  depart  from  the  association  of  that  sentence  with 
what  had  gone  before.  (Hear,  hear.)  With  regard  to 

the  Sr  fa*®™w  with  the  Chancellor  of 

ie  Exchequer  who  had  inquired  as  to  the  Medical 
Secretary  s  abilities  and  capacities,  he  had  given  his 

he^Jad  °Uth?t  P01,uta’  aud  bad  also  referred  to  thJ’fact  that 
e  had  mentioned  his  name  to  the  Prime  Minister.  He 

a  commuuication  to  the  Medical  Secretary  after 

that  interview,  and,  rightly  or  wrongly,  he  regarded  that 

conversation  with  its  negative  result  as  confidential  That 

tThn  he  not  mention  it  to  the  BepiSentaUvc 

were  so'  whv  dS^h«°f  ^  pr°pei'Iy  put :  If  that 
veie  so,  wfiy  did  lie  feel  called  upon  to  refer  to  the 

fact  at  the  Council  meeting  ?  The  reason  was  that 

\r  bad  tbern  been  definitely  made  by  the  Prime 

-  mister  to  the  Medical  Secretary  in  terms  stated.  The 
Medical  Secretary  had  declined  that  offer  on  his  own 
responsibility  but  had  said  that  the  Council  of  the  Asso 
ciation  must  decide.  He  (the  speaker)  then  thought  it  was 
c  y  much  better  to  put  the  whole  facts  before  the  Council 
m  the  light  of  the  definite  offer,  and  he  thought  the 
Council  was  entitled  to  know  about  it.  That  was  the 
difference  in  the  position,  and  that  was  why  he  made 
the  statement  to  the  Council  which  had  been  published 
m  the  Journal  Passing  to  the  alleged  misdirection  of 
J,  ®  Repiesentatives,  Dr.  Maclean  recalled  that  he  first 
cleaied  the  ground  by  asking  Dr.  Metcalfe  whether  lie 
asked  for  his  (the  Chairman’s)  own  personal  opinion.  He 
(id  not  intend  to  get  out  of  the  position  by  a  subterfuge 
He  candidly  confessed  that,  looked  at  in  cold  print  the 
answer  he  gave  was  unwise  and  inaccurate;  lie  Confessed 
that  he  had  not  the  words  of  By-law  37  (3)  in  his  mind  at 
the  time  A  number  of  Representatives  had  put  to  him 
the  question :  What  are  we  to  do  ?  We  have  had  certain 
icports  sent  down  to  us  from  the  Council ;  we  have  dealt 
with  those  reports  as  best  we  can;  we  are  in  a  confused 
state  ,  we  have  had  no  time  really  to  consider  them,  and  we 
have  come  up  to  the  Representative  Meeting,  and  here  wo 
fand  a  further  fresh  body  of  facts  and  information  put 

It  tf”  '  ibati1S  t0  our  relation  to  these  new  facts  ?  ” 

It  was  then  that  he  made  the  statement.  He  gave  what 

ami  the  m  be  tbe  g®neral  Practice  in  regard  to  instructions 
and  the  margm  of  cliscrehon  left  to  Representatives;  but 

meetinf  mB  ft  ^  e“th'ely  in  the  bands  of  tho 

?  import  luto  either  of  the  two  indictments 

fenti  *6  afteiVP  -°n  lus  part  to  mislead  the  Repre¬ 
sentatives  or  to  deceive  any  individual  was  very  imiust 

and  im. air.  No  one  knew  better  than  he  did  his  own 
shortcomings,  no  one  felt  moro  than  he  did  his  sense  of 
having  fallen  short  of  what  lie  would  have  liked  to  have 
clone,  but  lie  could  say  with  au  absolute  free  conscience 
that  to  the  best  of  his  ability  and  to  the  best 
of  every  intention  at  his  command  he  had  served 
the  Representatives  faithfully  and  well.  (Loud  applause.) 

If  the  meeting  had  iu  its  mind  the  fact  that  an"  adverse 
vote  might  turn  him  into  an  enemy  instead  of  a  friend 
that  idea  was  absolutely  unfounded.  He  wanted  a  clear, 
straight  vote,  and  whatever  tho  meeting  did  ho  would' 
deflect  by  one  iota  from  the  dominant  principle 


o 
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sifasssjsss* 

he  did  not  intend 

spSSn?;  the  nootion  and  ,a  only  sev thatn£.g 
SXSnSveM^ghayHe  Jit  put  the  .notion  : 

T^Srtio«^M^alr' a”a  8  more 

r>r  T  Metcalfe  (Bradford)  asked  for  a  card  vote  to  be 
taken  on  the  que'tta.  It  J  a  very  serious,  momentous, 

0,Tlm  1 [>Ch“r»?oTcouscil  asked  if  twenty  members 

%t6  niore  than 

twenty  members*  supported  Dr.  Metcalfe’s  motron  for  a 

card  vote,  a  card  vote^would^^e^en^^^  or  Council 

sS'dS  xK -  £  0“ - 

f°Dr:  Helme  asked  if  it  was  in  order  to  move  that  the 
vote  be  taken  on  the  present  membership,  and  the  Chair 
l  i  ol  Council  replied  that  it  was  not,  and  m  reply  to 
1  fmdlL  inquiry  slid  the  two  answers  would  be  recorded 

to2E?ScSSSfS£  explained  how  the  card 

VOdVr  WawnHENRY  (Leicester)  asked  for  instruction  He 
wa®  insiructld  to  oppose  any  vote  of  censure  on  the  d.stmct 

understanding  that  he  was  not  to  support  any  vote  ot  con 

ad?nhee'CHMMiN  OF  Council  replied  that  this  was  not  a 
vote  of  confidence,  but  a  distinct  vote  of  censure.  Ihe.e 

WaDrUE0nw!(i8sS(Swansea)  asked  if  the  names  of  those  who 

s 

m^^CMEMiNk0FtOC0UNc[L°''replied0  that  there  were 
-eral  on  the  agenda^pon  ^  (Tbe 

arooS  and  he  suggested  that  Dr  Meterife =  and  Die 

“iDrSy  sh  S  act  oifth^other  si^f(agreed). 
^hDern» 

?,beycSue(Fhe)  ir-  Prebblc  (Blackburn),  Dr.  Hodgson 
F  g  Brodie  Cruickshank  (Northern  Counties 

ol  ScotlanclJ, '  Mr.  E.  H.  Willock  (Croydon),  and  Colonel 

^."(Srehtt^lford)  asked  if  Salford  had 
n°Di;°^nosoN  (Salfcn-d)  said  he had  m>t 

^Secretary  of  «,e  Salfotd  Division  ?  (Cries  of  “  Order.”) 
rpy  c ,,  ,irman  replied  that  he  could  not  permit  it. 

D  .  HonosoN  (attePr  Dr.  Taylor  had  crossed  tad- 
,  V  +rv  LLviV  ncdvcd  if  it  were  m  order-tor  a  iVLemDer  or 

cVu^to  attempt  to  coerce  one  of  the  Representatives. 

(Lgf  f&TU  he  was  Secretary  of  the  Salford 

V0Tef  f°cb™“.  CoPUNcmSanTuloed  the  result  of  the 
The  Ciiailman  or  I  motion — 63  constituencies, 

representing0  6,327  votes.  Against  the  motion— 78  con- 
iepieseman0  ,  ,  .  n  c.qi  votes — a  majority  ot  1,2  ru 

votes°nagea8i’nstPtheC  morion!  Eight  constituencies  did  not 

T0t0-  Ayes. 

48 

gt.K:  WA^nn^tLgton,  Hartlepool)  ^ 

J  j  r'.lr.TTCi  Brown,  Rochdale  and  Bury  '"lit 

Ur.  F.  G.  BUSHNELL,  Brighton 

Dr.  A.  G. R.  Cameron,  Chichester  and  Wor thing,  ^ 
Horsham 


Dr.  E.  A.  Clarke,  Ashton-under-Lyne,  Glossop  57 
Mr.  Russell  Coombe,  Exeter  ...  ••• 

Lieutenant-Colonel  Decimus  Curme,  Vest 

T  x  %i.  t  t  •••  M*  U 

Dr.  WJD.  M.  Day,  North-East  Essex  ...  58 

Dr.  W.  Douglas,  Maidstone,  Rochester  and  ^ 

Mr.  J.  W.  Draper,  Huddersfield  ...  '"141 

Mr.  A.  J.  Drew,  Oxford  ...  •  ••  9f), 

Mr  D.  R.  Powell  Evans,  Wandsworth  ...  205 

Dr.  J.  E.  Garner,  Preston  ••• 

Dr.  J.  A.  Gibson,  Isle  of  Wight  ...  ••• 

Dr.  Bruce  Goff,  Lanarkshire  '"195 

Dr.  R.  Gordon,  Sheffield  ...  •••  „„ 

Mr  C.  W.  Graham,  English  ••• 

Dr.  J.  0.  W.  Graham,  Cambridge  and  Hunting-  ^ 

Dr.°C.  B.  Hillman,  Wakefield,  Pontefract,  and  ^ 

Castleford  ...  •••  —  g2 

Dr.  H.  E.  Howell,  Cleveland  f  co 

Dr.  T.  Laffan,  Carlow,  Kilkenny,  and  Waterford  58 
Dr  W.  E.  Law,  British  Guiana  ...  ••• 

Dr.  E.  J.  Liddle,  Chester  and  Crewe  ■■■  » 

Hi-  T!  A  Lyster,  Winchester  ••• 

Dr’.  D.  A.  McCurdy,  Ballymoney,  North  Antrim 

and  South  Derry,  Derry  ...  •••  142 

Dr.  James  Metcalfe,  Bradford  ...  ••• 

Dr.  B.  H.  Mumby,  Portsmouth  ^ 

Dr.  J.  Neal,  Central  Birmingham  ...  ••• 

Dr  H  Oppeniieimer,  Hampstead  ...  •••  - 

Major  C  H.  L.  Palk,  Ashford,  Dover  and  gg 

Folkestone  ...  •”  55 

Dr.  Spencer  Palmer,  Reigate  „ 

Mr.  Ellis  Pearson,  Barnstaple  -  -  154 

Dr  AY.  B.  Secretan,  Maidenhead,  Reading  • 

Dr.  A.  Tennyson  Smith,  Bromley  and  Seven-  ^ 

Dr.  W.  JOHNSON  Smyth,  Bournemouth  •••  159 

Dr.  E.  A.  Starling,  Tunbridge  W ells  ?g 

Air.  W.  P.  Stocks,  Manchester  (South)  ••• 

Dr  M.  R.  Taylor,  West  Cornwall  ...  ••• 

Mr.  E.  Tredinnick,  Shropshire  and  Mid  Yal  •  138 
Dr  J.  E.  Walker,  Mid  Essex,  South  Es^ex  ... 

Gr  \  H.  Williams,  Watford  and  Harrow  ... 

Dr.  t!  Barton,  Blackpool  and  Isle  of  Man  ... 

T)r  J  M.  Bowie,  South  Edinburgh  ...  ••• 

Dr’.  F.  Clayton,  Warwick  and  Leamington  ...  ~g 
Dr.  F.  W.  Dearden,  Manchester  (Meat)  ••• 

Dr  W  Bickerton  Edwards,  Swansea  ••• 

Dr  MUIR  EDWARDS,  East  Norfolk  and  North  ^ 

Dr  U<f°E.  Haslip,  Westminster  •  ••  •••  2|® 

Dr  T.  A.  Helme,  Manchester  (Central)  ... 

Dr.  11.  McKenzie  Johnston,  North-West  Edm-  ^ 

Dr'c'u  P.  Lankester,  Guildford  ...  "'54 

Mr.  R.  H.  Lucas,  West  Suffolk  "135 

Dr.’ G.  Maguire,  Richmond  -  .  nl 

Dr.  C.  G.  Meade,  Scarborough  and  York 

Dr  J.  E.  O’Sullivan,  Liverpool  (Bootle) 

Dr’ R.  Robertson,  North-East  Edmbur0h  ... 

Dr.  T.  Campbell,  Leigh  and  Wigan  ...  '  5S 

Dr.  H.  J.  Robinson,  Burnley  '51 

Dr  J.  Thornley,  Bolton  ...  ••• 

Dr.  E.  B.  Turner,  Kensington  "'41 

Dr.  J.  E.  Webb,  East  Cornwall  ...  •••  ?2 

Dr!  PRINGLE,  Harrogate  ... 

Noes. 

Dr.  John  Adams,  Glasgow  (Central)  ...  •••  t-4 

Dr.  J.  Allan,  Leeds  74 

Dr  F. -T.  Baildon,  Southport  fil 

Mr  F.  P.  Bassett,  St.  Helens,  Warrington  ... 

Mr.  S.  E.  Baxter,  Northamptonshire  ••• 

Dr.  W.  Blair,  South  Eastern  Counties  (E  ^ 

Mr^W^RADBROOK,  Buckinghamshire  52 

Dr.  W.  F.  Brown,  Ayrshire  •••  —  67 

Dr.  Thomas  Bushby,  Liverpool  (Central)  ... 

Tit-  \  T  Campbell,  Glasgow  (North-YV  estern) 

Dr!  .J.  F.  C.ARRUTHERS,  Guernsey  and  Alderney ,  ^ 

Jersey  •••  .  .  •••  82 

Dr.  W.  Clow,  Renfrewshire  •••  "  101 

Tir  R  H  Coombs,  Bedford  and  Herts  ••• 

Dr!  ?!  B.'  Costello,  Mid  Connaught,  North  and  ^ 

j  D  nE !  IL  CTiam  b  ,  Dumbartonshire  and  Argyil-  ^ 

MfpeB.  Daniel,  Furness  and  Keiidal  •••  68 

Dr  J-  S.  Darling,  Portadown  and  West  Dov,  u 
Mr.  J.  E.  H.  Davies,  Denbigh  and  Flint  -  °I 

Dr.  J.  S.  Dick,  Manchester  (North)  ...  ••• 

Dr  W.  J.  Durant,  Consett  and  Gateshead  ... 

Dr!  A.  M.  Easterbrook,  Lothians  ...  -  168 

Dr.  R.  Esler,  Lambeth  ...  •••  ""  53 

xr.-  T  TJ  Ewart,  Eastbourne  ••• 

Dr.’  A.  C.  EARQUHARSON,  Bishop  Auckland  and  ^ 

Durham  •••  "  45-2 

Dr.  D.  E.  Finlay,  Gloucestershire  ... 
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j'v  X  5;  2*°°f  Fox-  Rlyth,  Morpeth,  and 
North  Northumberland  cr 

l)r.  J.  R.  Fuller,  North  Middlesex  154 

b /•  Nottingham  ... 

}/r‘  ■  H.  Garstang,  Altrincham  ’..  74 

}/•  )' ■  Woodall,  C’itv  (Metropolitan)  .  "  168 

Faverrimm  '  '  Canterbury  and 

Mr.  \V,  J.  Grrer,  MouniouthsLire  ... 

1  r.  II.  It.  Griffith,  South  Carnarvon  and 
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Merioneth 
Dr.  \V.  IIaig,  Terth 
Dr.  H.  Hanna,  Belfast 

5ISH0P  Harman,  Marylebone !!! 

,  * '  1' ,,  A';vey,  Liverpool  (Southern) 

1/’  *tG^4reis’  Birkenhead 

tv'  it’  '11 '  ‘  He*Lry>  Leicester  and  Rutland 
Dr.  J.  F.  Horne,  Barnsley... 

East  dhSi™:1 S<f kpo^  ^cclesfield,  and 
Mr-  Jackson,  Plymouth 
Lr-  L-Laye-Smith,  Hastings 
Dr.  J.  If.  Keay,  Greenwich 

Macdonald,  South  Shields,  Tyneside 
nr‘  J  r4'  Macdonald,  LL.D.,  West  Somerset  ... 

Lincoln  C  AI!.LANIr’  B°St0n  au<1  sP®ldi“8. 

DLincolnrACXlL,t'i:R’  East'  York  and  North 
}]r‘  C-  Mactier,  South  Staffordshire 
Tam  worth  M°°RE’  Coventr^>  Nuneaton,  and 

tt1'  Mum’  Glasgow  (Eastern  ... 

Dr.  G.  Parker.  Bristol  ... 

£r-  J-  Hearse ,  Trowbridge 
Dr.  D.  R.  Price,  South-West  Wales  .. 

Anglesev  VEN.PKICE’  North  Carnarvon  anil 

nr'  W ^  yTADDON,  South  Suffolk  ;;; 

TT,  u  •  tT- HROtlt,  Liverpool  (Western) 
n  .'  !■'  p  «^ARI)S0N,  Liverpool  (Northern) 

1  it’ t'  S-  Hobertson,  Glasgow  (Southern) 

Di.  f.  E.  Rodger.  Scottish 
Mr.  Percy  Rose.  Stratford 
p.r-  J- Russell,  North  Staffordshire!.'! 
ttJ  *  t’t Lansome,  Jun.,  West  Bromwich 

nv‘  rf  ^  'o  MITH’  Hexham,  Newcastle-on-Tvne 
Di .  H.  J.  Starling,  Norwich 
Mr.  C.  B.  Straton,  Salisbury 
Dr  J  Strachan,  Stirling  ... 

Dr.  I’ .  G.  Swayne,  Norwood 
n,r'  Taylor,  Bromsgrove.  Dudiev 
Brecknock  lH0MAS’  North  Glamorgan  an 

£r-  L-  G.  Thomson,  Mid  Norfolk 
Fr-  D.  F.  Todd,  Sunderland 

Di-'  C  ’  v'v!™Di?°rtJl'  South, West  Munste 
lJi .  L .  W .  \  ickers,  Torquay 

Dr.  C.  J.  Whitby,  Bath 
Dr.  Delahoyde,  Dublin 
Dr.  H.  Chisholm  Will.  Dartford 
Dr.  J  Arthur  Wood,  Hereford 

Shetfand  G°RD0N’  Aberdeeu>  Orkney,  and 

r  wi  ^  Fan  eras  and  Islington 

_  oloneM  ,  I.  Johnston,  East  Leinster 
Mr.  L.  M  .  Martland,  Oldham 
Mr*.  (  has.  Reid,  Miil-Staffordshire 

s;:  Essex 

Dr.  H.  F.  Steel,  West  Norfolk  !" 

|,r-  L  L.  Stretton,  Worcester 
t  )? *eB\-C  ’  Imascre,  Cardiff 
Dr.  C.  fe.  Ioung,  Dundee  ... 


51 
54 
226 
637 
68 
93 
162 
50 

72 

92 

57 

100 

81 

74 

106 

179 

52 

62 

87 

262 

47 

89 

89 

76 

55 

53 
84 
66 

135 

97 

40 

185 

53 

51 

66 

143 

65 

94 

45 

96 

102 

79 

110 

137 

64 

58 


169 

177 

94 

54 

55 
90 

142 

34 

82 

177 

103 


Not  Voting. 

Dr.  A.  Drury,  Halifax 
Dr.  J.  Fletcher,  Chelsea  ... 

Dr.  W.  C'raig,  Fife 

Dr.  P.  Prebble,  Blackburn 

Dr.  S.  Hodgson,  Salford  ... 

Dr.  Brodie  Chuickshank,  Northern 
of  Scotland 

Mr.  E.  H.  Willock,  Croydon 
Colonel  H.  .T.  W.  Barrow,  Ealing 


Counties 


59 

110 

94 

86 

71 

114 

152 

133 


b  ,fi>V  1  CKSK?  (Kensington)  suggested  that  now  the  matter 
had  been  decided  everybody  should  forget  it. 

resnmedthfth  CBai,rrnan  of  Representative  Meetings, 

ill  than'-ino  aund  loud  aud  continued  applause,  and, 
thanking  the  members,  said  that  now  the  matter 

as  anvCTtlieCKled’  Z°  far  **  he  was  concerned,  and  so  far 
there  ^vonM  )ucmhcrs  of  the  meeting  were  concerned, 

*  .  ?  u?  hard  feelings  harboured  or  given 

S  tC,  e,ther  !n  ,WOrd  *  deed.  In  the  face  oi  thl 
to  be  doueCaf  ISRue  heforathem  there  was  only  one  thing 
to  be  doue-to  stand  shoulder  to  shoulder.  (Applause.) 


Tin;  late  Loud  Lister  and  Sir  Henry  Butlin 
before  they1  ^oce©ded^^»R tro^act^ttio^ nmro* formal  buni’ 

ssssn/z 

and  at  the  same  time  to  express  their  sense  ,,f  tb  1  * 

t0  0,0 

memLItingtoS1 ^  ll‘° 


Order  of  Business. 

Tlie  Chairman  of  Representative  Meetings  said  the 


next  motion 
business: 


1  p  ^  AiiGEliiNli!)  StlKl  DilO 

before  tiro  meeting  concerned  the  order  of 
That  the  remaining  business  of  the  meeting  be  considered  in 

the  order  indicated  in  the  printed  agenda.  conhl<lele(1  m 

Those  responsible  for  the  arrangement  of  the  meeting 
had  been  met  by  an  absolutely  unparalleled  difficulty8 
Ihere  were  something  like  358  items  on  the  agenda  and 
although  they  had  worked  to  very  late  hours,  it°was  foSnd 
absolutely  impossible  properly  to  correlate  them  all  An 
W  HW  h,adbeeu  P^ed  in  his  hands  which  would 
the  busineS  °f  rai8ing  the  qUCStion  of  the  oidedng  of 

ru^HnHA-MI+K0^  asked  if  thore  was  to  be  ^ny  report  of  the 
meeting  in  the  lay  press.  J  L 

The  Chairman  of  Representative  Meetings  said  it 
for  the  meeting  to  instruct  the  Chairman  as  to  what  should 
be  done  in  that  matter,  which  was  a  very  important  one 

“ i  Tiff  St  tlWt  T,  ,far  “  «■«  members  i-erl  concern^ 

•  i  aS  °ther  members  who  were  admitted  to 
,tb  precincts  were  concerned,  no  communication  should 
be  made  to  the  press.  (Agreed.)  As  regards  the  import 
of  their  proceedings,  the  custom  had  been  that  the  Chair¬ 
man  of  the  meeting,  m  consultation  with  the  Medical 
Secretary  and  the  Editor,  should  decide  as  to  what  should 
be  communicated  to  the  press.  He  would  suggest  that  all 
the  organs  of  the  press  should  be  treated  on  the  same 

carrv  that  nnf’  .Subject  Jheir  instructions,  he  should 
Cn  y(f  t  at  C1ons?1Jftion  with  the  Editor  and  Dr. 
Cox  (the  acting  Medical  Secretary),  with  regard  to  the 
proceedings  each  day— that  was  to  say,  that  such  com¬ 
munications  as  appeared  right  and  proper  should  be  given 

“e  ptss  (If13r"ally  t0  a"  the  of 

Dr.  Robertson  (North-East  Edinburgh)  moved  that  a 
m^ial  Co.m“ltte®  be 'appointed  for  communicating  to  the 
press,  consulting  of  half  a  dozen  Representatives  in  addition 
to  the  names  mentioned  by  the  Cliairman. 

J-h^bman  of  Representative  Meetings  said  the 
motion  had  its  advantages  and  disadvantages,  and  it  was 
for  the  meeting  to  decide. 

repDort?nThe  JOS™6 a>  ^  ^  wonld  *»  *  »«« 

thJafflrma™  ”  MaET^os  replied  in 

wa?peuf^d a<Ming  SiX  membcM  10  the  Committee 

Dr.  Brown  (Rochdale)  moved  that  three  Representatives 
of  the  meeting  should  be  appointed.  8 

Dr.  Douglas  (Maidstone)  seconded.  This  was  carried 
and  Dr.  McKenzie  Johnston,  Dr.  Helme,  and  Mr.  Verrall 
Y  e2,?  tb®n  appointed  to  tlie  Press  Committee. 

the  RHstotn‘-IAN-  ruIcdpthat,tho  Allowing  amendment  by 

of  onehv  tb^M8 10nBaSit0  b^o  ess,  took  precedence 

ol  one  by  the  Manchester  Central  Division : 

T thl be  adJOtirnert  for  one  hour,  during  which 
sentatives  1  feencla  can  be  considered  by  the  Bepre- 

Di.  Parker  (Bristol)  thought  the  amendment  would 
commend  itself  generally.  With  such  an  enormous  agenda 
it  was  clearly  impossible  for  anyone  to  grasp  the  nature 
01  its  contents  in  the  few  minutes  that  he  might  snatch 
between  the  various  speeches,  lie  was  sure  it  would 
conduce  to  the  carrying  on  of  the  business  of  the  meeting 
more  expeditiously  if  there  were  a  definite  adjournment 
lor  the  consideration  of  the  contents  of  the  agenda.  Under¬ 
standing  Order  11  they  had  the  power  to  determine  the 
order  ol  business,  and  it  would  be  only  fair  to  the  Council 
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and  to  themselves  that  a  short  interval  should  be  taken  for 
that^purpose.  ^  ^  the  difficulty  in  which  the  meet¬ 

ing  was  placed  if  members  attempted  to  carry  °ut  their 
duties  conscientiously.  He  understood  the  mover  of  t  o 
amendment  was  quite  willing  to  accept  asuggesLonthat 
the  Representative  Meeting  should  appoint  a  Committee  of 
twelve  Representatives  of  this  meeting,  with 
necessary,  to  go  carefully  through  the  agenda,  and  to  try 
and  evolve  some  order  or  suggestion  which  the  meeting 
might  accept  or  otherwise  as  it  thought  n  . 

Dr.  Parker  withdrew  his  amendment  in  favour  of  that 
suggested  by  Dr.  Helme,  provided  he  would  incorporate  in 
it  "that  theymeeting  be  adjourned  for  one  hour  for  the 

P'1D,°TuiRNECEa(KenStagton)  seconded  Dr.  Helme's  amend- 

The  Chairman  of  Council  asked  the  meeting  to  accept 
the  amendment.  He  probably  had  had  as  much  e  p 
rience  of  the  agenda  papers  of  the  Representative  Meeting 
as  any  one,  and  the  difficulty  of  gettmgit  into  ^ny^ng 
like  logical  order  was  enormous,  and  this  was  the  wo  st 
agenda  the  Representative  Body  had  ever  had  before  it. 

"The  amendment  was  carried.  . 

The  following  were  elected  to  the  Committee.  Di. 
Helme,  Mr.  Neal,  Dr.  Turner,  Dr.  Parker,  Dr  Drury, 
Dr  Goodall,  Dr.  R.  W.  Henry,  Dr.  O  Sullivan,  Di.  Fat- 
quharson,  Dr.  Dearden,  Dr.  McKenzie  Johnston  Dr. 
Lyster,  together  with  the  ex  officio  members,  the  Presi¬ 
dent  of  the  Association,  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer. 

The  meeting  then  at  1  p.m.  adjourned  until  5  p.m. 


voted,  because  in  previous  meetings  suspicion,  not  often 

correct,  had  fallen  upon  the  Representatives. 

The  Chairman  of  Representative  Meetings  replied 
that  there  would  be  no  difficulty  as  to  the  Representative 
Meeting  giving  instructions  that  the  voting  should  be 

published  in  the  Journal.  ,  .  1  i  ± 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  asked  yhat 

matters  would  be  subject  to  the  roll  call. 

The  Chairman  of  Representative  Meetings  replied  that 
any  matter  a  Representative  proposed  should  be  so  subject 
if  the  proposal  were  seconded  and  supported  by  ten 

members^.  RoBBETgoN  (QiaSg0W  Southern)  asked  if  this 
new  rule  was  to  apply  only  to  this  meeting  or  to  all  future 

mThe  "Chairman  of  Representative  Meetings  replied 
that  it  would  only  apply  to  this  meeting  ;  it  would  apply 
both  to  the  Committee  meeting  and  the  meeting. 

Mr  E  J.  Domville  (Council)  suggested  that  it  was 
practically  the  motion  of  the  Exeter  Division. 

1  Dr.  E.  Tredinnick  (Shropshire)  asked  if  the  method 
proposed  would  prevent  an  amendment  being  brought 

°  The  Chairman  of  Representative  Meetings  replied  in 
the  negative.  He  went  on  to  say  that  there  were  certain 
documents  that  had  to  be  received  by  the  meeting,  it 
could  either  vote  for  or  against  the  reception  of  a  docu¬ 
ment.  He  then  inquired  whether  the  meeting  would 
accept  the  Report  of  the  Council  (Supplement,  Februaty 

3l])r.  Oppenheimer  (Hampstead) raised  the  question  of  the 
Hampstead  recommendation  already  alluded  to,  whic 
read 


THE  AFTERNOON  SESSION. 

Standing  Orders. 

On  the  resumption  at  3  o  clock,  ,  ,  A  , ,  , 

The  Chairman  of  Representative  Meetings  stated  that 
the  first  matter  was  the  adoption  of  Standing  Orders. 
The  first,  by  the  Hampstead  Division,  gave  the  Chairman 
power,  if  the  rejection  of  one  motion  implied  the  rejection 
of  others,  to  give  the  meeting  a  choice  oftheseveral 
motions  to  be  discussed  and  voted  upon.  To  that  there 
were  certain  amendments.  He  asked  the  movers  of 
amendments  not  to  insist  upon  their  individual  rights  for 
merely  literal  alterations  except  so  far  as  they  were  im¬ 
portant.  It  was  contemplated  that  at  a  certain  stage 
the  Representative  Meeting  would  go  into  Committee 
for  the1  consideration  of  the  National  Insurance  Act 
and  matters  arising  therefrom.  The  regulations  pro¬ 
vided  that  the  voting  of  the  Representative  Meeting 
should  be  either  by  a  show  of  hands  or  by  a  card 
vote.  With  regard  to  amendments  m  Committee,  it 
was  quite  competent  that  the  meeting  should  decide 
upon  the  method  it  thought  best  for  identifying  the 
way  in  which  the  Representatives  should  vote,  merely  as  a 
matter  of  ascertaining  with  accuracy  and  also  for  purposes 
of  record.  But  as  applied  to  the  proceedings  of  the  Repre¬ 
sentative  Meeting  itself  it  was  out  of  order,  and  amend¬ 
ments  by  the  Croydon  Division  and  the  Cardiff  Division 
(dealing  with  a  vote  by  card  for  purposes  of  record)  were 
out  of  order  as  being  in  conflict  with  one  of  the  by-laws  , 
but  if  the  meeting  decided  to  go  into  Committee  they 
would  be  valid,  and  he  suggested  that  the  meeting  should 
decide  upon  a  method  which  should  be  both  effective 
and  speedy  for  securing  an  accurate  record  of  the 
voting.  It  had  been  suggested  that  a  roll  call,  upon 
being  moved  for,  and  seconded,  and  supported  by  ten 
Representatives,  should  be  set  up  and  a  record  taken  in 
that  way.  Divisions  might  find  it  difficult  to  trace  what 
had  happened  to  their  individual  amendments  and  riders, 
but  having  regard  to  the  massive  dimensions  of  the  agenda 
that  was  inevitable.  He  suggested,  therefore,  that  a  roll 
call  should  be  taken. 

This  was  agreed  to.  . 

Dr.  Drury  (Halifax)  inquired  if  the  votes  would  be 

recorded,  and  whether  it  would  be  possible  for  the 
Divisions  to  find  out  how  their  Representatives  had  voted. 

The  Chairman  of  Representative  Meetings  replied 

that  it  would  be  possible.  it 

Dr.  Edwards  (Swansea)  asked  whether  the  record  of 
the  voting  would  be  published  in  the  Journal.  There 
seemed  to  be  a  desire  among  the  Divisions  that  they 
should  be  able  to  find  out  how  their  Representatives  had 


jau  .  .  . . 

If  two  or  more  motions  of  similar  import  appear  on  the 
agenda  of  the  meeting,  so  that  the  rejection  of  one  of  them 
would,  in  the  opinion  of  the  Chairman,  imply  a  rejection  ot 
the  others  the  Chairman  shall,  before  any  such  motion  is 
discussed  inform  the  meeting  that  he  shall  so  rule,  and 
shall  give  the  meeting  the  choice  which  of  the  severa 
motions  is  to  be  discussed  and  voted  upon. 

He  said  that  in  the  past  votes  had  been  taken  on  several 
occasions  upon  the  first  motion  on  the  agenda,  and  others 

had  been  passed  over.  .  .  ,  , 

The  Chairman  of  Council  advised  the  meeting  to  leave 
the  decision  upon  a  matter  of  that  kind  m  the  hands  of 
the  Chairman.  There  was  no  use  m  having  a  Chairman 
unless  he  had  power  to  handle  the  meeting,  and  if  t  le 
meeting  were  going  to  vote  upon  every  occasion  as  to 
which  particular  resolution  should  govern  a  certain  group 

of  motions,  nothing  would  be  done.  . 

Dr.  Oppenheimer  (Hampstead)  said  if  the  Chairman 
would  inform  the  meeting  beforehand  as  to  what  other 
resolutions  fell  to  the  ground,  lie  would  be  content 

The  Chairman  of  Representative  Meetings  stated  that 
in  his  opinion  the  meeting  was  asking  him  to  do  what  it 
was  really  impossible  for  him  to  do.  During  the  Com¬ 
mittee  stage  fifty  or  sixty  effective  motions  would  be  put 
before  the  meeting,  and  he  suggested  that  Dr.  Oppenheimer 

should  withdraw  his  amendment. 

Dr.  Oppenheimer  having  declined,  the  amendment  was 

put  to  the  meeting  and  lost. 

Votes  of  Colonial  Representatives . 

The  meeting  then  considered  a  motion  by  Bury  and 
Rochdale  as  follows : 

That  this  meeting  recommend  that  the  Coionial  Representa¬ 
tives  do  not  vote  on  matters  connected  with  the  National 
Insurance  Act. 

The  Chairman  said  that  the  proposal  had  often  been 
debated  before,  and  decided  in  the  negative  sense,  and 
three  or  four  Colonial  Representatives  had  said  that  it  the 
meeting  did  not  really  want  them  to  vote  they  would  not , 
but  strictly  speaking,  the  meeting  had  no  right  to  aslr 

them  not  to  vote.  T..  .  • _ 

Dr.  John  Brown  (Rochdale)  said  the  Rochdale  Division 

did  not  wish  to  interfere  with  any  Colonial  Representative, 
if  he  had  instructions  to  vote  on  the  questions ;  but  it  he 
had  not,  the  Division  recommended  that  those  who  had 
nothing  whatever  to  do  with  the  Insurance  Act  m  the 
Colonies  should  not  vote  on  this  question.  .  _  . 

Dr.  Dearden  (Manchester)  said  his  Division  had  given 
notice  of  questions  which  would  clear  up>  any  misunder¬ 
standing.  It  was  to  ask  the  Chairman  first  to  make  a 
statement  as  to  the  strength  of  the  Colonial  yote  present 
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at  the  meeting ;  secondly,  whether  it  would  be  in  order  for 
the  Colonial  Representatives  to  vote  on  questions  which 
only  a  fleeted  Great  Britain ;  thirdly,  if  the  answer  to 
question  No.  2  was  in  the  affirmative,  that  the  Chairman 
should  request  such  Representatives  to  refrain  from  voting 
on  matters  arising  out  of  the  National  Insurance  Act. 

Dr.  Hklmr  (Manchester)  asked  whether  the  Colonial 
Representatives  were  elected  by  their  constituents 
directly. 

The  Chairman  of  Representative  Meetings  replied  that 
they  were. 

Dr.  Law  (British  Guiana)  wished  to  know  whether  the 
meeting  thought  Colonial  Representatives  should  not  vote 
on  this  matter.  (Cries  of  “  No.”)  As  had  been  said,  it 
was  absolutely  nothing  to  do  with  the  Colonies,  but  as  a 
Representative  of  British  Guiana,  he  thought  it  right  to 
come  to  this  meeting  and  support  the  profession  and  show 
the  sympathy  of  the  Colonial  members  of  the  profession 
with  their  brethren  at  home.  (Applause.)  If  it  were  the 
wish  of  the  members  that  he  should  not  vote  on  any 
motion  on  the  Insurance  Act,  he  should  not  do  so.  (Cries 
of  “  No.”)  v 

The  motion  was  lost. 

Instructions  of  Representa  tives. 

A  motion  by  North  Manchester  was  next  submitted  as 
follows : 

That  Representatives  at  the  present  crisis  shall  vote  strictly 
according  to  their  instructions,  and  only  on  subjects 
covered  by  such  instructions.  J 

Dr.  J.  S.  Dick  (North  Manchester)  explained  that  his 
Division  proposed  this  not  because  it  had  any  lack  of  confi¬ 
dence  personally  in  himself,  or  in  the  Representative  Body 
generally,  but  with  a  view,  if  possible,  to  obviate  some  of 
the  very  wild  criticisms  of  the  last  few  months  with 
regard  to  the  decisions  of  the  meeting. 

In  reply  to  Dr.  Helme, 

The  Chairman  of  Representative  Meetings  said  that 
if  the  Representative  received  instructions  on  a  certain 
point,  lie  must  vote  in  accordance  with  the  instructions, 
but  it  did  not  bar  him  from  voting  on  other  subjects  than 
those  on  which  he  had  instructions ;  but  this  motion  did. 
The  motion  was  lost. 

Amendments  Ruled  Out  of  Order. 

The  Chairman  of  Representative  Meetings  ruled  that 
the  _  following  amendment  by  the  Ashton-under-Lyne 
Division  was  out  of  order : 

That  as  the  Report  of  the  Council  does  not  embody  the 
insistence  of  the  six  cardinal  principles  being  guaranteed 
by  statute,  such  Report  be  not  received. 

There  was  also  a  rider  from  Marylebone : 

That  the  Representative  Meeting  pass  at  once  to  the  con¬ 
sideration  of  the  Recommendations  of  the  Council  without 
Iteporf  Judgement  on  the  forty-four  paragraphs  of  the 

He  would  ask  the  Representative  of  Marylebone  to  with¬ 
draw  for  the  time  being,  until  he  heard  the  suggestion 
made  as  to  the  procedure  by  the  Agenda  Committee. 

Mr.  E.  A.  Clarke  (Ashton-under-Lyne)  asked  whether 
the  word  “received”  in  the  Ashton-under-Lyne  amend¬ 
ment  ought  not  to  be  “  approved  ”  ? 

The  Chairman  of  Representative  Meetings  replied 
Not.  v  > 

t  Correspondence  with  Insurance  Commissioners. 
Correspondence  with  the  Joint  Committee  oi  the  Health 
Insurance  Commissioners  was  formally  received. 

The  correspondence  was  published  in  the  Journal  of 
January  27th,  1912,  p.  211,  with  the  exception  of  the 
following  reply  of  the  Council,  dated  February  1st: 

Offices  of  the  British  Medical  Association, 

Medical  Department, 

429,  Strand,  London, W.C., 

Sirj  February  1st,  1912, 
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'I18*™0*®3  to  thank  you  on  behalf  of  the  Council  of 

the  Comnhis?nnl°r«  mvitatien  to  the  Conference  between 
bcfrl  vIk  O  ,  d  2anoils  medical  bodies  proposed  to  be 
ts  tavm  nZaryi2nd'  Q  he  0oun®11  regrets  that  it  cannot  see 
after  t'hi%n?^o  Mite  memb®ra  to  attend  such  a  Conference  until 

be  held  on  Fi?  Fre^tfttlVeJ  Meeting  of  the  Association  to 
e  neid  on  lebiuary  20th  and  21st,  as  it  believes  that  auy 


wM^^he6 (^mnhssteners^ave  SGrVe  th°  I>Uri>osea 

I  am,  Sir, 

Yours  faithfully, 

The  Secretary  (  lb'ned)  Acting Me  ?' «X’  c 

Joint  Committee  National  (Health)  °  al  SecretaiT- 
Insurance  Commission, 

55,  Whitehall,  S.W. 

Publication  of  Reports. 

nf%±JlNNYS0*  ^romley)  asked  why  the  report 

of  the  last  Representative  Meeting  had  not  yet  been  pub¬ 
lished  in  the  Journal.  It  was  stated  from  the  chair  that 
as  soon  as  possible  after  the  Representative  Meeting  a 

21“  t  rp]W!1°1lG  Proceedings  would  be  published  in  the 
Journal  That  had  been  done  in  the  past,  and  he  would 
like  to  know  why  no  report  had  been  published  in  the 
Journal  after  the  November  meeting. 

Dr.  Douglas  (Maidstone)  said  he  had  a  notice  of  motion 
with  legard  to  that  on  behalf  of  his  Division. 

,  The  Chairman  of  Representative  Meetings  said  it  was 
decided  by  the  meeting  itself  that  the  full  debates  in 
Committee  should  not  be  published.  That  was  a  deliberate 
act  of  the  meeting  Personally,  he  was  under  the  impres- 

sion  that  all  the  substance  and  a  good  deal  of  the  context 
ot  the  debate  in  full  Committee  had  been  published  in  the 
Journal  at  various  times,  but  he  thought,  owing  to  the 
enormous  bulk  of  correspondence  that  had  to  be  dealt  with 
in  the  Journal,  that  probably  the  report  had  not  been  so 
tuil  as  on  previous  occasions. 

Dr\  TeN,NYS0X  Smith  (Bromley)  asked  whether  a  full 
report  of  the  proceedings  of  this  meeting  would  be  issued 
m  the  Journal  as  soon  after  the  meeting  as  possible. 

,,  Chairman  of  Representative  Meetings  replied 
that  that  would  be  put  to  the  meeting  and  the  meeting 
would  give  instructions  on  that  point.  His  own  feeling 
was  that  on  this  occasion  they  should  have  as  full  a  report 
as  possible,  both  of  the  proceedings  in  Committee  and  in 
the  Representative  Meeting.  (Hear,  hear.) 

Proceeding,  he  pointed  out  the  advantages  to  debate  of 
going  into  Committee. 

The  meeting  decided  to  go  into  Committee  on  the 
Council  s  report  upon  the  Insurance  Act. 

Dr.  Wallace  Henry  (Leicester)  moved  that  Mr.  Verrall 
should  take  the  chair  of  the  Committee. 

Di.  R.  E.  Howell  (Cleveland)  seconded,  and  it  was  carried. 
Mr.  Verrall  then  took  the  chair. 

^  Report  of  Council  on  Insurance  Act. 

The  Chairman  thanked  the  members  for  the  confidence 
placed  m  him.  In  view  of  the  length  of  the  agenda  it  was 
impossiole  that  each  item  could  be  discussed.  The  Com¬ 
mittee  appointed  before  the  adjournment  for  the  purnose 
of  suggesting  the  best  way  of  getting  at  what  was  really 
wanted  to  be  done  for  the  next  two  or  three  months  with 
legard  to  the  Act  advised  that  the  recommendations  in 
the  Report  of  Council  should  be  taken  in  a  little  different 
order  to  that  in  which  they  stood.  It  thought  that  it 
would  be  well  to  discuss  in  the  first  place  what  the  State 
Insurance  Committee  should  be,  its  powers,  and  so  on.  It 
was  suggested  that  the  meeting  should  begin  with  Recom¬ 
mendation  VI  of  the  Report  of  Council : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act ;  that  the  Committee 
consist  of  (a)  twelve  members  elected  by  the  Representative 
Body ;  ( b )  twelve  members  elected  by  the  Council :  (c)  two 
members  nominated  by  the  Assobiation  of  Registered 
Medical  Women ;  (cl)  the  ex  officio  members;  and  that  the 
committee  be  empowered  to  add  to  its  numbers  for  special 
purposes  not  more  than  four  additional  members. 

This  recommendation,  like  all  the  others,  was  put  before 
the  members,  not  with  any  intention  or  desire  to  coerce  or 
control  their  views  on  the  matter,  but  in  order  to  give 
them  something  on  which  to  base  their  views,  and  find  out 
what  they  wanted  to  do.  The  Council  would  be  with  him 
in  desiring  that  the  meeting  should  amend  Recommenda¬ 
tion  VI  in  any  way  which  would  produce  a  State  Sickness 
Insurance  Committee  in  the  immediate  future  in  which  all 
would  have  confidence. 

Dr.  Haslip  submitted  that  the  amendment  by  Shropshire 
and  Mid-Wales,  that  the  Council  be  instructed  to  decline  to 
negotiate,  should  be  taken  in  relation  with  Recommenda¬ 
tion  I : 

That  the  Committee  be  instructed  to  press  upon  the  Govern¬ 
ment  and  the  Insurance  Commissioners  the  further  con¬ 
ditions  necessary  for  securing  the  requirements  of  tko 
profession^ 
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The  Chairman  said  that,  as  a  matter  of  fact,  the 
Agenda  Committee  recommended  that  after  the  disc  - 
sion  of  Recommendation  YI  the  meeting  should  Oo 
Recommendation  I.  If  Recommendation  II  were  passed 
there  would  be  no  necessity  for  a  State  Sickness  Insurance 

Committee  atalLaerlan(1)  thOTght  it  would  be  better  to 

decide  first  on  the  principle  whether  they  weie  going 

have  anything  to  do  with  the  Act  at  all.  apneas 

Dr.  Maclean  said  that  there  must  be  a  State  Sickness 
Insurance  Committee,  whether  they  declared  that  they 
were  going  to  the  Commissioners  or  whether  they  were 
going  to  hive  nothing  to  do  with  the  Act.  to  the  late 
alternative  they  must  have  a  committee  for  defensive 

1 1  Th°eSemeeting  agreed  to  discuss  Recommendation  YI 
before  Recommendation  I. 

State  Sickness  Insurance  Committee. 

Dr.  Maclean  ihm  formally  moved  Recommendation  YI. 

Mr.  Greer  (Monmouthshire)  proposed  that  m  C  lause  (b) 
the  number  of  members  elected  by  the  Council  be  six 

instead  of  twelve.  .  ,  ,  ■«  _ 

On  the  suggestion  of  Dr.  Helme  it  was  agreed  to  take s  a 

discussion  first  of  all  on  whether  the  meeting  would  have 
a  committee  at  all  and  what  it  should  do,  and  then  deal 
with  its  constitution. 

The  Chairman  then  moved—  .  ,  ,  . 

That  a  State  Sickness  Insurance  Committee  be  appoimed  t 
consider  and  report  to  the  Council  on  all  matters  connemeci 
with  the  National  Insurance  Act. 

A  Dr  WRelme  said  it  was  most  important  that  the  Repre¬ 
sentative  Body,  which  could  not  always  be  meeting  in 
London,  should  have  some  responsible  body  that  could 
take  its  place  when  necessary  to  watch  over  and  protect 
the  interests  of  the  profession.  It  was  not  necessary  o 
it  to  do  anything,  but  if  they  decided  to  have  a  committee 
they  would  have  to  decide  what  functions  it  should  per¬ 
form  Therefore'  he  proposed  this  amencimem  . 

TW  a  State  Sickness  Insurance  Committee  be  appointed 
to  consider  and  deal  with  all  matters  connected  with  the 
TTo-Hmi'nl  Insurance  Act,  in  accordance  with  instructions 
from  the  Representative  Body,  and  to  report  to  the  Divisions, 

the 'Representative  Body,  and  Council. 

Dr  Bushnell  (Brighton)  seconded  the  amendment. 

Mr  Bishop  Harman  (Marylebone)  raised  the  question 
that  thus  to  overrule  the  executive  body  of  the  Association 
RVip  Council)  was  not  in  order. 

1  Dr.  O’Sullivan  asked  if  the  Representative  Body  was 
not  the  proper  body  to  formulate  a  motion  of  that  kind. 

IdieCu  Jr  Jan  said  he  ’  had  not  the  least  doubt  that  the 
formation  of  an  executive  body  by  the  ^presentatrves 
would  be  entirely  in  order,  and  referred  to  By-law  bd  as 
follows  •  “  The  Representative  Body  shall  have  power  to 
appoint  committees  with  such  powers  as  seem  to  them 
necessary  or  convenient,  and  to  fix  the  quorum  tliereo  . 

Dr  Macdonald  asked  what  was  the  meaning  of  the 
words  “to  deal  with”— what  was  the  inner  meaning  of 
the  proposal  ?  He  would  also  like  to  know,  if  this  was  a 
specially  appointed  committee  that  was  to  he  executive, 
rid.  as  he  took  it  from  Dr.  Helme,  was  to  take  the  plac. 
of  the  Council,  why  it  should  report  to  the  Council . 

Dr.  Helme  said  ‘  he  had  not  gone  fully  into  the  matter 
because  he  did  not  want  to  raise  any  controversial  points 
Why  should  this  Committee  report  to  the  Council. 
Simply  because  they  looked  upon  the  Council  as  the  chief 
Pouy  of  the  Association  in  many  matters,  and  he  wanted 
it  to  report  to  the  Council  as  a  matter  of  courtesy,  if 
nothing  else.  Perhaps  it  was  wiser  that  he  should  speak  a 
Wtlc  fully  as  to  the  “  inner  meaning”  of  the  resolution,  as 
Dr  Macdonald  had  alluded  to  it.  At  the  present  moment 
Giev  were  face  to  face  with  a  crisis  m  the  pro-, 
fession  The  Association  appealed  not  only  to  mem¬ 
bers  of  the  Association,  but  to  those  who  were  not 
meibirs  of  it.  He  felt  that  anything  they  could 
do  to  gain  the  confidence  of  the  profession  as  a  whole 
tkTas'theii  duty  to  do,  and  at  tb» 

in  the  history  of  the  profession  a  special  eommitteo 
should  be  aiipointed  to  deal  with  this  special  ant  p 
matter.  If  that  were  done  they  could  afford  to  c  lop 
questions  of  criticism  and  of  confidence,  or  w  ant  o  con¬ 
fidence  in  the  Council,  and  forget  the  past.  It  was  m 
regard  to  one  particular  matter  which  was  affecting  the 


whole  profession  that  he  asked  that  the  Representative 
Body  should  keep  in  its  hands  anything  arising  in  con¬ 
nexion  with  the  matter  of  the  Insurance  Act.  He  would 
use  the  words  “  olive  branch,”  since  Dr.  Macdonaxd  had 
used  the  words  “  inner  meaning.”  The  inner  meaning  ot 
this  resolution  was  an  honest  attempt  to  get  at  the  unity 

of  the  profession.  .  .  ,  ,  ,  ,, 

The  Chairman  of  Council  again  asked  what  was  the 

meaning  of  “  to  deal  with.”  . 

Dr.  Helme  said  it  was  a  comprehensive  term,  hoi 
instance,  supposing  the  Government  were  to  send  some 
communication  to  the  Association,  this  Committee  would 
consider  it,  and  if  the  meeting  decided  that  an  ultimatum 
should  be  sent  to  the  Commissioners  the  Committee  Would 
deal  with  that.  That  was  what  he  meant  by  deal  with. 

If  a  better  term  could  be  found  he  would  accept  it. 

Dr  O’Sullivan  seconded.  It  was  obvious  that  it  was 
most  desirable  that  the  meeting  should  be  absolutely 
unanimous  on  this  matter.  The  desire  and  object  of  the 
Representatives  was  to  form  a  body  which  would  b 
representative,  and  this  he  maintained  would  be  seemed 
under  the  form  of  Dr.  Helme’s  resolution.  He  considered 
that  such  a  committee  would  enlist  the  enthusiasm,  G 
good  feeling  and  support,  not  only  of  the  members  of  the 
British  Medical  Association,  hut  those  members  of  the  pro¬ 
fession  outside  it,  and  by  that  means  they  could  gam  their 

Cb}n  reply  to  a  question,  the  Chairman  stated  that  the 
Committee  would  not  be  a  standing  committee  of  the 

^Dr?  Farquharson  deprecated  very  much  the  active  part 
which  certain  members  of  the  Agenda  Committee  took  i 
the  discussion.  He  did  not  wish  to  debar  them  from  then 
rights,  but  he  thought  the  Agenda  Committee  should  be 
left  to  fulfil  its  purpose.  In  Ins  opinion  the  matter  Mag 
discussed  in  the  Committee,  and  the  motion  was  nothing 
more  nor  less  than  a  subtle,  complete,  aud  somewhat 
devious  °metliod  of  getting  a  vote  of  censure  upon  the 

“ftSlSa*  indignantly  repudiated  the  suggeBtion 
Dr.  Pearse  (Trowbridge)  thought  the  motion  illustiated 
the  extreme  difficulty  in  which  the  meeting  was  placed  in 
constantly  being  confronted  with  most  important  matters 
without  having  any  previous  opportunity  of  considering 
them.  He  could  not  see  at  present  the  true  purport  of  the 
resolution,  and  asked  the  meeting  not  to  vote  in  favom  m 
it  without  first  fully  understanding  it.  The  words  dealt 
with”  covered  indefinite  action  to  which  lie  could  so 
1  m it  Further,  he  did  not  understand  whether  it  was 
suggested  the  Committee  should  have  executive  power 
aSfc  from  the  Council.  If  that  was  so  it  introduced  a 
new  principle,  which  was  one  of  extreme  danger  and  one 
which  the  meeting  should  be  very  chary  ot  adopting. 
Further,  it  was  said  that  the  Committee  should  act  under 
instructions  from  the  Representative  Meeting  and  should 

report  to  it  and  to  the  Divisions.  Did  that  mean  that  t 

scope  of  the  Committee  was  limited  solely  by  what  had 
transpired  in  the  Representative  Meeting  > 

Dr.  Helme  answered  in  the  affirmative.  , 

Dr.  Pearse  said  that  members  of  the  State  Sickm^ 
Insurance  Committee  were  well  aware  that  matters  1 
turned  up  at  moments  when  they  could  not  hav 
considered  by  the  Representative  Meeting,  andHhe  Co  - 
mittee  had  to  take  action  on  its  own  initiative  The 
meetiim  must  appoint  a  committee  in  which  it  had  con 
fidenee°  As  regards  Dr.  Helme’s  suggestion  that  it  was 
an  olfve  branch  by  which  any  reflection  on  the  Council 
was  avoided,  the  action  of  the  Council  m  “atterwas 
practically  the  act, on  .1 


Insurance^  Committee.  It  might  “be  the  voice  of^the 
Council,  but  the  words  were  the  words  of  1 1  ‘ 

mate  Sickness  Insurance  Committee.  He  would  urge 
the  meeting  very  strongly  to  vote  against  the  resolution, 
and  when  ^it  came  to  the  constitution  of  the  committee 
to  appoint  a  committee  in  which  it  was  prepared  to  plac 
complete  confidence  and  not  to  tie  it  hand  and  foot. 

Dr  D  F  Todd  (Sunderland)  wanted  to  ask  two  ques¬ 
tions’  First,  Whether  Dr.  Helme  would  be  prepared  to 
alter  his  resolution  by  putting  “  to  carryout”  instead  of 
«  dealing  with,”  and,  if  he  did  accept  that,  how  and  when 
was  he  "oing  to  consult  the  Representative  Meeting  01 
question  of  Instruction?  Supposing,  after  the  Committee 
had  been  appointed,  a  fresh  issue  arose,  was  that  Com 
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rmttoe,  before  taking  action  upon  that  fresh  issue,  to  call  a 
meeting  of  Representatives  to  discuss  the  question  ?  If 
tho  Committee  was  appointed  on  the  lines  laid  down  bv 
Dr.  Holme,  it  would  mean  that  its  hands  would  be  tied 
and  before  taking  any  steps  it  must  call  a  Special  Meeting 
of  Representatives. 

Dr.  Douglas  (Maidstone)  thought  Dr.  Helme’s  motion 
ignored  the  proper  functions  of  the  Council.  Very  rapid 
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action  would  most  likely  have  to  be  taken  with  regard 


to 


- j 

He  thought  it  would  tend  to 


- - 

the  proposed  course  were 


issues  that  arose;  it  was  for  the  Council  to  take'- action 
and  advise  or  inform  the  Divisions,  and  if  need  be  call  a 
meeting  of  Representatives.  H  ’’  '  ‘ 

a  division  in  organization  if 
adopted. 

Dr.  V.  Craig  (life)  said  that  his  Division  looked  upon 
tins  Committee  as  an  exceedingly  important  committee  ;  as 
being  the  key  to  the  whole  movement  of  the  profession  in 
regard  to  the  Insurance  Act.  He  had  been  a  member  of 


the  old  State  Insurance  Committee,  and  he  thought  it 


■ - xuouiailCU  VUJ 

right  that  the  Representative  Meeting  should  understand 
the  work  done  by  the  Committee.  The  present  State 
It- urance  Committee  had  suffered  considerably  at  the 
“  s  °/  tbo  Downed:  the  Council  considered  that  the 
work  of  the  State _  Insurance  Committee  had  been 
passed  on  to  it  in  such  volume  that  the  Council 
had  had  no  time  to  consider  it.  The  same 

objection  would  apply  to  the  new  State  Insurance 
Committee.  Under  the  State  Insurance  Committee  was 
appointed  a  subcommittee,  which  drafted  the  reports,  and 
unless  any  member  of  the  full  Committee  had  some  modifi¬ 
cation  to  propose  which  was  in  entire  conformity  with  the 
report,  lie  had  great  difficulty  indeed  in  getting  it  carried 

mdLqU+StlriU  Vflsed  by  Dr-  Todd  was,  What  was  the  Com- 
to  d?i  lf  emergency  arose  and  it  had  no  instruc¬ 
tions  from  the  Representative  Meeting  ?  He  would  ask 
however.  V  hat  was  the  Council  to  do  ?  If  the  profession 
intended  to  seize  the  opportunity,  it  should  take  great  care 

theeprofessionhe  Commifctee  was  cntircly  representative  of 

.  I?r-  ;T-  '51Ikt,cal™  (Bradford)  said  that  he  had  been 
instructed  by  his  Division  to  negative  any  proposition  for 

I  wiT^f  fT  f°fi a  Staxte  Sl°lmes3  Insurance  Committee. 

It  was  felt  that  the  system  of  sending  up  matters  for  the 
consideration  of  the  Government  had  been  carried  on  lone- 
enough,  and  that  it  would  be  better  to  let  the  matter 
remain  111  abeyance  until  the  Government  either  passed  an 
amending  Act  or  did  something  distinctly  showing  that  it 

mldien  fCOme  rntr.  harmony  With  the  views  of  the 
medical  profession.  Consequently,  he  would  vote  against 
any  such  resolution.  0  u 

Dr.  W.  J  Durant  (Consett)  stated  that  Dr.  Helme’s 
motion  had  three  points,  (1)  to  consider,  (2)  to  do  the  work, 

ffiNo3™ -I61"  Th  WkuWa1  ?i°n.e  t0  r°p01'fc  t0  the  Council, 
tif  llil  f,1'?  would  be  to  practically 

stultify  the  body  that  had  done  most  of  the  work.  Thev 

might  enlarge  the  Committee  and  make  it  more  representa 
tive  but  it  should  report  to  the  Council  before  any  action 
was  taken.  J 

Dr.  Bushnell  (Brighton)  stated  that  the  Brighton 
Division  supported  the  formation  of  a  State  Insurance 
Committee.  I  he  composition  of  that  Committee  would  be 
discussed  later  on,  but  he  was  confident  that  the  demo¬ 
cratic  basis  of  Dr.  Helme’s  proposition  would  strengthen 
such  a  Committee  and  increase  the  confidence  in  it.  It 
was  essentiai  that  they  should  have  a  Committee  to  watch 
the  interests  of  the  profession. 


f  HarMAN  (Marylcbone)  thought  that  the 
mischief  of  the  proposed  motion  lay  in  the  fact  that  it 
'™uJd  create  \n  tbe  Association  two  distinct  and  inde- 
fbmibft  executl.ve  kodles- ,  The  province  of  the  Committee 
the  -f  a\nmatlon  and  consultation,  and  then  to  advise 

t  on  to  do  th!  the  C,°.ullcl1  "'as  the  figurehead  of  the  Associa¬ 
tion  to  do  the  executive  work,  and  to  bear  the  blame,  if  neces- 

donbt  from  +h  1™.  ^  Th?  °ld  CommBtee,  acting  no 
Ini  best  motlves>  sai<I  that  it  would  send  repre¬ 

sentatives  to  discuss  the  matter  with  the  Insurance  Com 

snsr&nrv*  c°""ii Tery  -*•  » ssfs 

UO  mat  Willie  it  was  on  tho  vr>rrm  of  ™ — r; n.. 


. 

(Cardia>  ■*  ■>»  doubt  a  very 

-  Jng  feeling  had  been  expressed  upon  this  matter 
throughout  the  country.  Thev  wanted  if  JvlL-i  i7 
appoint  a  committee  at  this  Representative  Meeting  which 

within  r°  the  conbdence  of  Dio  profession  gIt  was 
w  ithin  their  powers  to  appoint  a  committee  and  give  it 

(CdcTof  “Nb’b  Wel^tT^011  Wi+?  the  Insur^co  Act 
(Cneaot  No.  )  A\  oil,  that  was  the  very  strong  feel  in.' 

tbe  /ank  and  file  of  the  profession.  The  fank  and 

hie  felt  that  this  should  have  been  done  in  the  past  and 

wanted  a  special  committee  which  would  deal  with'  these 

matters.  He  suggested  that  Dr.  Helme  should  alter  the 

woidmg  of  his  amendment  so  that  it  would  read  : 

lhat  a  Special  State  Sickness  Insurance  CommitfPA  ha 
relatin^to  'the*  P°wers  *°  deal  with  all  matters 

„  Chairman  said  the  suggestion  amounted  to  another 
amendment,  and  he  could  not  accept  it. 

■  J-  Bichardson  (Liverpool)  had  been  given  clear 

instructions  by  his  Division  to  support  the  first  part  of 
tins  resolution.  The  resolution  as  it  stood  would1  make 

the  n^neei1Cy’  ^  m  iDr'  HeIme’s  amendment  were  carried 
-  e  procedure  would  be  more  cumbersome  and  less  efficient 
in  advancing  the  interests  of  the  profession. 

•  V1’-  ™  Price  (North  Carnarvon)  had  been 

sure^hat  d/  ? \  DlV1S1°U  to3uPPort  the  motion.  He  was 
fhh  w  g  1?  quite  geuuiue  ia  bis  belief  that 

nnLnl  olive  branch ;  but  he  did  feel  that,  if  the  pro- 

naS  carri®d>lfc  wouId  be  regarded  by  the  country 

Council7  nil  deC  a?  r  v  :vant  of  confidence  in  the 
Conned  He  accepted  the  disclaimer  that  it  was  not  so 

om?nd?id  ’  but  -j  hj  thought  that  was  how  it  would  be 

Srif  hJp  aidedn  Xt  iad  been  Stated  tllat  tbe  constitu¬ 
tion  of  the  Committee,  as  proposed  by  Dr.  Helme,  would 

^representative,  and  would  obtain  the  confidence  of  non 

twSmS  °i  tke  Association.  He  could  not  see  what  right 
ge  tlemen  had  to  suppose  that,  seeing  there  were  no  repre- 

tTds  CommiH  OUfSidff  thei’e’  If  lfc  were  proposed  that 
'  m  w  f  should  consist,  on  tbe  plan  of  the  Scottish 
Committee,  of  members  of  the  Association,  with  outside 
members  m  equal  or  reasonable  proportions,  there  would 

fWn W J Ust'bcatl0An  for  fbat  statement;  but  this  was  a 
Committee  of  the  Association  only.  What  they  objected 
to  in  the  constitution  of  the  Committee  and  the  powers 
mt  it  was  suggested  should  be  given  it  was  its  power  to 
proceed  independently  in  matters  connected  with  the 

Intlorl arCl  AC  +  f  *5®?’  COuld  they  suPPort  this  reso¬ 
lution  and  not  feel,  in  doing  so,  that  they  were  passing 

an  insidious  vote  of  censure  upon  the  Council  ?  (“  Hear 

hear,”  and  cries  of  “  No.”)  '  ’ 

Dr.  E.  B.  Turner  (Kensington)  heartily  supported  Dr 
Helme  s  amendment  because  lie  felt  that 'by  accepting  it 
tne  Representative  Meetings  were  taking  into  their  own 
hands  the  future  conduct  of  what  took  place  with  regard 
^e/nSUranCe^ct’  The  Committee  would  be  appointed 
fiesli  from  this  Representative  Meeting,  thoroughly  im- 
bued  with  its  wishes,  and  prepared  to  cany  out  its 

behests,  until  the  time  came  for  the  finishing  of  the  fight 
I  hey  were  trying  by  this  proposal  to  keep  the  business  of 
t  6  Association  with  regard  to  the  Act  in  the  hands  of 
really  the  only  body  which  ought  to  control  it— tho 
Representative  Meeting. 

Dr.  W.  Johnson  Smyth  moved: 


1 1,„+  -i. - — wisely  saiu  it  woulc 

Die  verge  of  meeting  the 


stituents.  Had  the  oidT'ommiS  been  SeSenUWe 
Wn  T  been  Sr?at  confusion.  If  the  resolution  had 

hTdid  n^teth?nkdif’  ^  baVG  been  considered,  though 

iudoo  nonl  n!  i  k  ltwf.uld  have  commended  itself  to  the 
working  of  L  He  suggested  that  the  regular 

0  o  the  Association  should  go  on  as  heretofore. 


That  the  question  be  now  put. 

Mi.  F.  E .  Daniel  (Furness)  said  that  there  was  great 
clanger  it  they  elected  a  committee  of  this  kind  that  its 
actions  might  clash  with  those  of  the  Council.  (Hear, 
near.)  v  * 

Di.  Meade  (Scarborough)  said  his  instructions  were  to 
support  the  first  part  of  Recommendation  VI ;  but  Dr. 
Helme  s  proposition  had  not  then  been  put  forward.  It 
S6mlied  bin*  it  was  a  sort  of  half-way  house. 

The  motion  “that  the  question  be  now  put”  was  carried. 

Dr.  Helme’s  amendment  was  lost. 

In  reply  to  Mr.  E.  J.  Domville  (Council),  the  Chairman 
said  that  the  present  State  Sickness  Insurance  Committee 
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consisted  of  four  cx  officio  members  of  the 

members  of  Council,  and  thirteen  non-members  of  C^unc^ 
After  a  short  adjournment  for  tea,  Dr  W^lace  Henry 
(Leicester  and  Rutland)  moved  to  add  the  words  or 
Public  Medical  Service”  after  the  words  “ 
in  the  recommendation.  He  said  the  object  was  that  t he 
new  State  Sickness  Insurance  Committee  might  retain  the 
powers  possessed  by  the  old  Committee ,  whicn  wasongn 
nallv  entrusted  with  the  power  of  drawing  up  a  sclieme 
fora  Public  Medical  Service.  That  scheme  was  laid  aside 
when  the  National  Insurance  Bill  was  discussed.  « 
felt  that  the  best  way  of dealing with  contract  l£Mtace 
was  bv  establishing  a  local  medical  service,  and  theretoie, 
Zt  the  new  Committee  should  still  have  the  power  of 
dealing  with  all  matters  connected  therewith. 

amendment  was  agreed  to.  ,  ,, 

It  was  then  put  and  carried  that  the  first  pair. 
Recommendation  VI  should  stand  as  follows : 

with  the  National  Insurance  Act  or  a  Public  Medical  be 


The  Composition  of  the  Committee. 

The  Chairman  said  that  of  the  amendments  as  to  the 

composition  of  the  Committee  some  were  more  drastic  than 

others.  He  thought  it  would  be  convenient  to  select  the 
most  drastic  amendment,  and  asked  the  rneetmg  to  vote 
to  clear  the  ground,  and  come  down  to  lessei 
forms  of  alteration  if  they  wished.  He  .suggested  taking 
the  amendment  proposed  by  Marylebone,  which  ran . 

That  for  Subclauses  (a)  to  (d)  inclusive  of  Recommendation  \  I 
there  be  substituted  the  two  following  subclauses :  “  (a) 
Twentv-four  members  elected  by  the  Representative  , 

with  two  additional  women  medical  practitioners ,  (b)  the 
ex  officio  members.” 

Mr.  Bishop  Harman  (Marylebone)  said  the  purpose  m 
the  motion  was  that  the ^  Representative  Body  ^ould  be 
entirely  responsible  for  the  personnel  of  the  new  Com 
mitteeY  It  would  receive  its  instructions  from  the  Repte- 
sentative  Body,  and  would  be  there  as  a  com  ant  sir adow 
of  the  Body,  examining  into  all  the  facts  that  were 
brought  before  it  and  advising  on  the  action  that  should 
be  taken.  It  was  thought  best  that  the  whole  responsi¬ 
bility  of  the  choice  of  that  Committee  should  rest  with  the 
Representative  Body.  When  the  matter  of  the  composition 
of  the  Committee  came  before  his  Division  the  nomination 
nf  *wo  members  from  the  Association  of  Registered  Medical 
Womin  was  defeated.  It  was  pointed  out  that  it  was 
essential  they  should  have  some  women  on  as  hostages, 
women  were  selected  for  sweated  labour  m  all  blanches 
of  industrial  work,  and  they  certainly  would  be  in  this 
Particular  work.  The  difficulty  with  regard  to  school 
appointments  was  well  known.  The  Council  must  have 
some  members,  the  ex  officio  members,  to  report  and  keep 
iiTtoucffi  with  it.  but  the  whole  of  the  Committee  should 
be  elected  directly  by  the  Representative  Meeting. 

Sir  Victor  Horsley  seconded  the  amendment.  As 
regards  the  two  women  practitioners,  those  who  had 
worked  at  the  question  of  school  appointments  knew  the 
difficulty  perfectly  well.  This  was  where  sweating  came 
in  and  if  sweating  occurred  under  the  Insuiance  Act  at  a 
it  would  be  through  the  employment  of  women 

Mr.  George  Jackson  (Plymouth)  supported  the  amend¬ 
ment  as  being  practically  the  same  as  one  which  stood 

1U  l)!S  Griffiths  (St.  Pancras)  also  supported  the  amend¬ 
ment’  He  would  appeal  to  Mr.  Bishop  Harman  to  make 
one  small  change,  and  that  was  that  lie  should  insert 
words  providing  that  a  majority  of  the  twenty-foui 
member^  should  consist  of  general  practitioners. 

Dr  Helme  (Manchester  Central)  suggested  that  the  two 
wnmeif  members  should  be  co-opted.  It  was  extremely 
lifficffit  Tor  the  meeting  to  know  exactly  the  two  women 
who  should  be  chosen  on  the  Committee.  . 

Dr’  Taylor  (Manchester)  thought  it  was  extremely  im- 

V'  7+1,0+  non-members  of  the  Association  should  be 
Represented!  A  good  deal  of  the  discontent  with  the  work 
of  the  late  Committee  had  arisen  from  the  fact  that  non¬ 
members  had  no  representation.  He  would  wajn  t he 
Committee  that  it  had  before  it  a  very  ^d,  J^edu 

failed  in  getting  any  single  point  it  would  be  condemned. 
In  spite  of  any  good  intentions,  m  spite  o  «.  y  i  -  .  ’ 

in  spite  of  any  attempts  to  push  yitb ^  e  11  m.os  .  ’ 
ability  all  the  points  it  had  to  push,  if  it  failed  in  get  0 


anything  he  was  afraid  it  must  look  forward  to  giving 
dissatisfaction.  He  would  ask  the  Representative  Body  to 
treat  the  new  Committee  that  it  was  about  to  appoint  with 
a  little  more  consideration  than  it  had  treated  the  last. 

They  wanted  the  whole  profession  to  feel  that  it  was  really 
being  represented;  that  it  had  a  voice  m  everything. 
Personally  he  would  be  glad  if  they  could  co-opt  or  elect 
members  of  the  Royal  College  of  Surgeons  and  the  Royal 
College  of  Physicians.  It  ought  to  be  left  open  so  that 
they  could  get  the  widest  possible  representation,  and  that 
nobody  in  the  kingdom  could  say  that  the  Association  had 

tried  to  keep  the  work  in  its  own  hands. 

The  Chairman  of  Council  inquired  whether  the  amend¬ 
ment  excluded  the  idea  of  four  additional  members  for 

special  purposes.  _  .  .. 

Mr  Bishop  Harman  replied  in  the  negative. 

Dr.  Fuller  (North  Middlesex)  would  support  the  amend¬ 
ment  if  Mr.  Bishop  Harman  would  accept  the  addition 
suggested  by  the  Representative  for  _  St.  Pancras  and 
Islington  so  as  to  ensure  that  the  majority  of  members 
were  general  practitioners.  An  amendment  m  the  name  of 
the  North  Middlesex  Division  suggested  the  inclusion  of 
eight  members  elected  by  the  licensing  1 bodies.  In  that 
he  supported  Dr.  Taylor,  but  lie  did  not  support  him  m 
askingPthat  members  of  the  profession  who  were  not  mem¬ 
bers  of  the  Association  should  be  elected  on  the  Committee. 

It  was  unity  they  desired,  and  it  was  only  by  their  joining 
the  Association  that  they  could  ensure  unity.  , 

Dr.  Johnson  Smyth  asked  if  the  meeting  was  pieven 
from  electing  on  the  Committee  members  of  Council.  _  It 
h  was  he  would  oppose  the  proposal  because  Ins  Division 
considered  that  members  of  Council  had  m  the  past  acted 

with  marked  ability  in  these  matters. 

Dr.  Helme  supported  the  amendment  because  it .was  m 
accordance  with  one  by  the  Manchester-  Division.  The 
Central  Manchester  amendment  provided  foi  six  acid 
tional  members  of  the  profession  not  necessm-dy  membe  , 
of  the  British  Medical  Association.  He  did  not  know 
whether  Mr.  Bishop  Harman  was  prepared  to  accept  that. 

W  Di-  Tobd  (Sunderland)  was  surprised  at  the  observations 
which  had  fallen  from  Dr.  Taylor,  and, also  i  m  Dr 
ir„1mp  with  regard  to  the  non-members  ot  tiie  asso 
ciation  The  men  who  remained  outside  the  Association 
were* doing  so  with  their  eyes  open  to  the  situation  and 
they  miffiit  defeat  the  Association.  It  was  one  of  the 
threats  which  was  held  over  the ;  Assodatior t  from  tame  to 
time  that  outside  influence  would  defeat  them.  Iheieloie 
w4preZea  asking  outside  members  of  the  profession  to 
serve  on  a  Committee  of  the  Association.  . 

Dr.  Neal  (Birmingham)  felt  quite  sure  that  in  many 
constituencies  the  principle  of  electing  the  btate  b  lckness 
Insurance  Committee  by  the  Representative  Body  would 
not  be  favourably  received.  (Hear,  hear.)  His  instruction, 
were  very  explicit,  and  his  constituents  were  apprehensive 
that  if  this  body  elected  a  new  State  Sickness  Committee 
they  would  havey“  the  old  gang”  again  His  Division  did 
no/object  to  the  presence  of  women  on  the  Committee, but 
it  felt  they  should  gain  admission  to  it  as  members  of  the 

Association  in  the  ordinary  way.  „  ,, 

The  Chairman  said  that  the  point  before  the  mect  .ig 
was  whether  the  whole  twenty-tour  members  should  be 
elected  by  the  Representatives,  with  two  women  additiona 

mDrbC0’SuLLivAN  contended  that  everything  should  be 
done  to  induce  the  men  outside  to  join  the  Association. 

Mr.  Bishop  Harman  (Marylebone)  suggested  that  the 
Committee  was  really  a  domestic  comnnttce  .  to  usc  a 
nhrase,  it  was  intra-mural,  and  there  was  no 

reason  tvhy7lmre  should  not  be  something  extra-mursd; 
and  suggestions  for  that  purpose  were  to  be  found  in  the 
list  of  riders.  If  the  Committee  was  to  be  a 
the  Association,  it  must  be  composed  of  dembe ■■ 
Association,  and  any  non-members  could  be  brought  m  roi  ^ 
snecial  or  temporary  purpose  under  the  last  clause.  1 
would  be  better,  if  it  could  be  managed,  to  have  all  general 

P1  The  Chairman  of  Representative  Meetings  stated  that 
he  heartily  approved  of  the  principle  that  the  Represent^- 
five  Meeting^  should  appoint  a  largo  t‘tco 

the  extent  indicated  in  the  amen4ment--olthelnsuia 
Committee.  The  late  Insurance  Gomnnttee  had  come 
an  end  and  it  was  of  the  utmost  importance  that  tlic 
new  Committee  should  be  set  up.  A  number  of  U~ 
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members  of  lhe  Committee  would  bo  new  to  the  subject, 
and  the  lust  few  sittings  of  the  ucw  Committee  would  bo 
mainly  educative. 

In  reply  to  a  question, 

Ihe  Chairman  replied  that  the  words  cx  officio  had  a 
apecial  meaning;  they  meant  the  four  members-the 
I  resident  of  the  Association,  the  Chairman  of  the  Council 
tio  treasurer  and  the  Chairman  of  Representative 
Moetmgs.  He  thought  it  would  be  best  if  the  Representa¬ 
tive  Body  said  whether  they  would  elect  the  whole  of  the 
members  and  make  the  variation  as  to  the  addition  of 
others  afterwards. 

0pSfnn^IAY  (iGreenT;iclv  recoguized  the  advisability  of 
rett  nQ  to  work  rapidly,  but  at  the  same  time  felt  that  if 

the  Representative  Meeting  took  the  matter  into  its  hands 

branches  and  DivWon.6  *"**«*»  “»»g 

(”AIRMAN  stated  that  the  Council  or  the  Represen¬ 
ts0  Meeting  must  select  the  Committees.  Those  powers 
could  not  be  delegated  to  the  Divisions.  1 

wWch  **  tb0  Mary'ebono  amendment, 

U0VV  became  the  substantive  motion 
fohov™1  ^  nder  mentioned  above  was  carried  as 
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That  twenty -four  members  be  elected  by  the  RenrP 
sentatiye  Body,  with  two  additional  women  medwal 
practitioners  and  the  ex  officio  members  and  fhnt-  tim 
Committee  be  empowered  to'add  to  its  numbers  for*  special 
purposes  not  more  than  four  additional  members.  * 

Dr.  Pope  (Council)  said  he  was  opposed  to  the  co-option 
m.  *nl  me“bers  oh.  anY  committee ;  it  was  not  necessary, 
i  he  Committee  if  it  wanted  advice  could  always  get  it 
In  his  experience  co-opted  members  had  done  more  harm 
than  good  on  the  committees  of  the  Council. 

Dr.  Tennyson  Smith  inquired  as  to  the  mode  of  election 
ot  the  twenty-four  members;  would  it  not  be  better  to 
have  some  mode  of  nomination  whereby  members  were 
nominated  from  different  areas,  so  that  the  whole  country 
would  be  represented  on  the  Committee  ?  J 

+1  !fr+i°  S,ULLIyAN'  understood  Mr.  Harman’s  proposal  to  be 
that  the  twenty-four  should  be  chosen  from  the  Represen- 
tative  Body,  and  lie  presumed  he  meant  by  that  general 
practitmners.  He  suggested  that  at  least  twenty-one 
should  be  general  practitioners.  J 

Dr.  Meade  (Scarborough  and  York)  said  he  had  already 
]  1  oposed  that  there  should  be  eighteen  general  practi¬ 
tioners.  The  majority  of  the  profession  were  general 
practitioners.  fo 

1  rJiAe  Chairman  Raid  an  amendment  had  been  proposed 
by  Dr.  Meade  and  seconded  by  Dr.  O’Sullivan,  to  interpret 
majority  to  be  that  eighteen  of  the  twenty-four  should 
be  general  practitioners. 

On  being  put,  the  motion  was  lost.  On  a  count  there 

r,-  m  lav°lu'  of  Dr-  Meade’s  proposal  and  90  against. 
Or.  Ihomas  Bushby  (Liverpool)  moved: 

That  it  be  an  instruction  that  the  two  medical  women  practi- 
bG  selectfdhone  b-v  the  Northern  Association 
MedLal  WomeT611  °tber  by  tbe  Associatlou  of 

‘  ^Iacdonald  said  tbey  had  had  a  good  deal  of  experi- 
onco  of  the  Association  of  Registered  Medical  Women, 
mat  association  had  always  backed  them  up  loyally  in  all 
,  efforts  to  work  for  the  good  of  the  profession.  He 
had  not  heard  before  of  the  Northern  Association.  If  it  were 
a  body  of  anything  like  the  influence  of  the  other  he  would 
opposition  to  it.  Unless,  however,  it  were  a  body 
somewhat  of  the  same  standing,  they  ought  to  get  the 
Damnation  from  a  body  that  had  tho  most  influence 
among  medical  women. 

mliEPEES^TIV^  stated  that  tbere  were  ab°ut  seventy 
members  of  the  Northern  Association  and  about  200 

branches  infT^he  otb,e*r  The  Norfchern  Association  had 
blanches  in  Liverpool,  Manchester,  and  Leeds.  It  was  not 

members^  t0  tbf  + ' th?r  association.  In  fact,  some  of  the 
not  able  «  b°th’  but  the  Norfcbern  ladies  were 

form2  onto  Uwd  tbo  meetings  in  Loudon,  so  they  had 
toi  med  an  association  of  their  own.  J 

aiBrLnS?r°!,OSal  Was  sccondcd-  The  motion  was 
a„ieed  to,  and  the  clause  now’  stood  as  follows  : 

J  wlth't ?r,mber,S  cIected  by  the  Representative  Body 

oue  u 


anSn'ZenU  J'  B*i">w  (EalmgTmoTed  as  m 

two  for  W  two 

p4oJ;  R  r"LLE''  (N°rth  »“— >  seconded  tte 

f  ‘S“’  ,) ICT0R  Horsley  said  he  should  like  to  hear  first 
from  the  mover  and  seconder  of  the  motion  +1 

meant  by  ••licensing  bodies."  Did  toey  mean  the  iS 
tiates  and  members  who  composed  those  bodies  or  did 
they  mean  the  little  handful  ‘of  men  who  composed  the 
councils  ol  those  bodies,  and  who  had  always  done  all 
they  could  to  injure  the  Association?  If  they  meant  the 
licentiates,  then  he  had  nothing  to  say.  Y  1 

Dr.  Pope  (Council)  thought  it  would  be  a  good  thin^  if 
the  governing  bodies  were  represented,  but  if  tlio(  had 

mothl;  y  Consl,Ited'  would  he  foolish  to  paL  tho 

Sir  Victor  Horsley  wished  to  ask  further  whether 
licensing  bodies  "  meant  the  corporations  only  or  did  it 
include  the  universities  ?  y 

Colonel  Barrow  (Ealing)  said  it  meant  both. 

Dr.  Taylor  (Manchester)  pointed  out  that  there  were  no 
fewer  than  twenty-six  licensing  bodies— nine  corporations 
and  seventeen  universities.  ^  portions 

Dr.  Macdonald  asked  if  the  discussion  was  in  order 
The  amendment  was  that  eight  seats  should  be  offered  to 
these  bodies,  but  the  members  to  fill  the  seats  would 

bv^awV ofbeiieleCAed  b-’  !he  members-  and  according  to  the 
by-laws  of  the  Association  no  one  had  a  right  to  elect  to 
that  Committee  except  the  Representative  Body. 

The  Chairman  said  as  it  stood  it  was  not  in  order. 

Colonel  Barrow  then  withdrew  his  amendment. 

Dr.  Craig  (Fife)  suggested  that  if  the  Committee  was  to 
do  even  justice  as  far  as  the  administration  of  the  Act  was 
concerned,  it  would  be  necessary  to  have  members  for 
England,  for  Wales,  and  for  Scotland.  1 

Dr.  Dearden  (West  Manchester)  suggested  tint  B.a 
W<r^d  *' adcb^ona^  ”  should  be  used  iustead&of  “  four.” 

Hr.  Iaylor  (Manchester)  seconded. 

bo  16  Chairma^  said  the  effect  of  the  amendment  would 
Jf*0,  emP°wer  Committee  to  add  to  its  number  addi 
tional  numbers  irrespective  of  membership  of  tbe  British 
Medical  Association. 

•  t^i’  (Blyth)  said  that  of  the  wild  talk  that  had  been 
indulged  in  during  tbe  last  six  months  against  the  Repre¬ 
sentatives  and  the  Council,  a  great  deal  had  been  by 

members  who  had  recently  joined,  and  who  knew  nothin^ 

ot  what  had  been  done  during  the  past  year  or  two.  Stiff 
moie  had  such  talk  been  indulged  iu  by  those  members 
who  were  outside  the  Association  altogether.  It  appeared 

Co  nmitfoe  fb  WGre  ame  t0  get  some  of  these  People  on  the 
Committee  they  would  very  soon  learn  the  work  that  was 

such  asythal  era  tb°  C°lmcU  **  a  Oomnittcc 

Dr.  Drury  (Halifax)  strongly  opposed  the  suggestion 
that  non-members  should  be  put  on  the  Committee.  It 
was  a  most  preposterous  suggestion.  He  had  a  remedy 

meinW^6  w  eiS’  wd  \vas  to  Scfc  tbem  to  become 
members.  He  had  tried  that  in  his  Division,  and  they 
had  now  not  one  non-member  ■’ 

thl?n?yt°  Dir-DAJ  (Nor,th-East  Essex)  the  Chairman  said 

ml  ?Mndme!'  S0Ugllt  to  §ive  P°wer  to  add  additional 
members  irrespective  of  their  being  members  of  the 

nossiKI A^n'  1  Dr‘  stl’ongly  opposed;  it  would  bo 

possible  for  large  numbers  to  be  on  the  Committee  who 

were  not  members  of  the  Association,  and  they  might  bo 
in  the  majority.  J  b 

Dr.  Fox  (Blyth  and  Morpeth)  suggested  adding  to  tho 
amendment  the  words  “  who  need  not  necessarily  b8 
members  of  tlie  Association.” 

I  ho  Chairman  said  it  was  obviously  tbe  wish  of  tho 
meeting  to  vote  on  that  point. 

On  being  put  the  amendment  was  lost. 

Mr.  Russell  Coombe  (Exeter)  said  it  had  already  been 
pointed  out  that  some  regard  should  be  had  to  local  dis¬ 
tribution.  To  secure  an  adequate  geographical  representa¬ 
tion  throughout  the  country  he  moved  that  these  twenty - 
four  members  be  elected  by  Representatives  in  groups 
corresponding  to  the  smaller  aggregation  of  Branches. 

Ihe  proposal  found  no  seconder,  and  consequently  fell  tu 
the  ground,  J 
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Dr  Robertson  proposed  that  -the  twenty-four  Repre¬ 
sentatives  should  comprise  eighteen  Representatives  and 
six  members  of  the  Council.  His  Division  desired,  and 
h?d  endeavoured  to  show,  that  the  Council  had  been  too 
well  represented  on  these  matters  ;  and  they  had  no  rig  iu, 
SSe  being  some  thirty  only  oi  them  as  compared  wrth 
150  Representatives,  to  have  anything  like  the  sa 
representation  on  the  State  Sickness  Insurance  Committee. 

Dr  O’Sullivan  seconded.  ,  .  ,  , 

Dr'  Tennyson  Smith  (Bromley,  Sevenoaks)  had  undei- 
stood  that  Dr.  Robertson  would  accept  an  amendment 

from  him 


L)V.  HUUCi  UGUli  - jr  ”  .  , 

_  that  instead  of  eighteen  and  six  the  number 
should  be  twenty-two  and  two.  The  only  reason  w  ly 
Council  would  want  to  be  represented  onthe  ^n  any 
ness  Insurance  Committee  would  be  that  when  any 
matter  was  being  discussed  at  the  Council  meeting  they 
Sd  vo£  V  desires  of  this  Committee.  (Cries  ot 

*'  M^lTukin  said  he  had  always  pressed  upon  the  Repre¬ 
sentative  Body  never  to  tie  itself.  It  was  going  , 

these  people  and  to  have  the  whom  franchise  to  itself,  and 
members  of  the  Council  were  not  going  to  vote  at  all. 
Surely  the  meeting  would  not  tie  itself  down  tmday  as  to 
what  it  was  going  to  do  the  next  day.  He  hoped  the 
meeting  would  not  commit  itself  and  would  retain  absolute 

freedom  to  do  as  it  thought  fit,  ,  ,  , 

The  amendment  was  then  put  ana  declared  lost. 

Dr.  Robertson  stated  that  his  Division  had  commanded 
him  to  put  before  the  meeting  the  following  amendment . 

That  there  shall  he  proportional  representation  on  this  Com¬ 
mittee  of  the  several  countries  of  England,  Scotland,  and 

Wales.  , 

The  Chairman  thought  the  amendment  nad  better  be 

brought  forward  later.  ,  , . 

Dr.  Campbell  (Glasgow  North-Western)  mo\ed. 

That  the  four  co-opted  members  shall  not  necessarily  be 
limited  to  members  of  the  British  Medical  Association. 

Only  one-third  of  the  doctors  in  his  district  were  members 
of  the  British  Medical  Association.  A  body  had  been 
formed,  called  the  National  Medical  Union,  which  all  the 
members  had  joined,  and  therefore  the  Association  ought 
to  give  members  of  the  National  Medical  Union  some 
Knonort.  (“No,  no.”)  The  National  Medical  Union  was 
not  in  opposition  to  the  British  Medical  Association. 

Dr.  O’Sullivan  seconded. 

The  Chairman  drew  attention  to  the  concluding  words 

of  Recommendation  VI : 

Av,/1  that  the  Committee  he  empowered  to  add  to  its  members 
A?or  special  Proses  not  more  than  four  additional  members. 

It  did  not  specify  that  those  members  should  be  members 
of  the  British  Medical  Association,  and  therefore  it  was 

tjPDr  Campbell  agreed  that  the  matter  was  left  open, 
and  withdrew  his  amendment,  with  the  consent  of  the 

'  £Dr.  Wallace  Henry  (Leicester)  moved : 

That  the  Committee  have  no  power  of  co-option. 

He  would  only  like  to  add  to  what  Dr.  Pope  had  said,  that 
the  great  objection  was  that  when  there  was  a  sma 
majority  on  one  side,  there  was  great  danger  that  that 
majority  would  add  a  very  great  number  of  co-opted 
members  to  vote  on  the  same  side,  and  so  give  the  idea  to 
the  outside  public  that  there  was  a  large  majority.  . 

Dr  McKenzie  Johnston  (North-West  Edinburgh),  m 
seconding  the  amendment,  appealed  to  the  meeting  not  to 
waste  time.  They  had  already  spent  four  hours  settling 
tiie  composition  of  the  Committee,  and  there  was  much 
very  important  business  yet  before  the  meeting.  Tlie 
amendment  was  put  to  the  meeting  and  lost.  . 

Dr.  Domville  (Council)  then  moved  the  following 

amendment : 

That  in  the  event  of  the  Committee  dealing  with  the  questmn 
the  establishment  of  a  Public  Medical  Service,  the  Chair¬ 
men  of  tlfe  Medical-Political  and  Public  Health  Committees 
be  invited  to  attend  the  meetings  of  the  Committee. 

The  Chairman  said  that  was  a  rider  which  he  would 

accept  afterwards.  _  ,  ..  ,, 

The  Chairman  appealed  to  the.  meeting  to  al  ow  t  le 
following  to  be  put  as  a  substantive  motion : 

That  a  State  Sickness  Insurance  Committee  he  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act  or  a  Public  Medical  Service, 


and  that  it  consists  of  twenty-four  members,  the  majority 
of  whom  shall  be  general  practitioners  elected  by  the 
Representative  Body,  with  two  additional  women  medical 
practitioners,  one  of  whom  shall  be  nominated  by  the 
Northern  Association  of  Medical  Women  and  the  other 
by  the  Association  of  Registered  Medical  Women,  and  that 
the  Committee  be  empowered  to  add  to  its  numbers  for 
special  purposes  not  more  than  four  additional  members, 
with  the  ex  officio  members. 

The  Chairman  agreed  with  a  suggestion  made  by  Dr. 
Pope  that  the  two  bodies -the  Northern  Association  of 
Medical  Women  and  the  Association  of  Registered  Medical 
Women— should  have  power  to  nominate,  and  that  the 
meeting  should  co-opt  the  two  nominated. 

This  was  accepted  by  the  meeting. 

The  Chairman  of  Representative  Meetings  suggested 
that  the  selection  of  the  twenty-four  members  by  the 
Representative  Meeting  should  be  on  the  same  lines  as  the 
election  of  the  twelve  members  of  the  Council  by  the 
Representative  Meeting,  with  the  difference  that  each 
group  should  elect  two  instead  of  one.  .  1 

Mr.  Russell  Coombe  (Exeter)  proposed  that,  instead 
of  taking  so  large  a  grouping,  each  representing  two,  the 
meeting  should  take  a  smaller  grouping,  each  group  repre¬ 
senting  one.  It  was  highly  desirable  that  there  should  be 
members  of  the  Committee  in  touch  with  all  parts  of  the 
country,  and  with  a  smaller  grouping  they  would  be  better 
able  to  bring  before  the  Committee  the  conditions  of  prac¬ 
tice  in  the  particular  areas,  and  so  give  better  information 
to  the  Committee. 

Mr.  Bishop  Harman  (Marylebone)  seconded. 

I11  reply  to  Mr.  C.  R,  Straton,  _ 

The  Chairman  said  he  did  not  exactly  see  how  Ireland 
could  best  be  dealt  with.  The  objection  to  Mr.  Coombe  s 
proposal  was  that  there  would  be  very  small  electing 
bodies;  if  twentv-four  were  elected  by  the  twelve  groups 
—two  each— the'' groups  would  he  better  for  electing  than 

with  twenty-four.  .  .  , 

Dr.  R.  H.  Coombs  (Bedford)  pointed  out  that  m  some  ox 

these  groups  the  electors  were  completely  out  of  touch 
with  the  Representative  elected  on  the  Council.  He  lived 
miles  away.  He  wanted  to  ensure  that  the  Representatives 
on  this  Committee  should  be  more  or  less  in  touch  with  the 
districts  they  represented. 

The  Chairman  pointed  out  that  Mr.  Russell  Coombe  s 
method  would  produce  some  very,  curious  results.  The 
groups  came  to  be  so  small  that  it  did  uoi  strike  him  as 
1'T  -  Coombe  would  agree  to  twelve 


a  good  plan.  If  Mr. 

groups  it  would  he  very  much  better.  .  ....  T  .  . 

Dr.  Maclean  deprecated  any  suggestion  that  the  Insii 
Representatives  should  be  left  out,  for  the  simple  leason 
that,  while  it  was  perfectly  true  at  present  that  the 
medical  benefits  did  not  come  into  operation,  it  still  was 
on  tlio  list  as  an  additional  benefit  under  the  Act ;  and 
they  had  a  very  urgent  problem  to  deal  with  now  m 

Ireland.  ,  w  , 

Dr.  Price  (Carnarvon)  considered  as  Hie  whole  of  W  ales 
was  grouped  with  other  Divisions,  the  Representative 
Meeting  should  give  Wales  a  separate  representation. 
Wales  was  recognized  as  a  separate  community  in  this 
matter,  and  a  Welsh  Commission  had  been  appointed. 
The  conditions  of  practice  in  Wales  were  sufficiently 
varied  and  sufficiently  different  from  those  in  England  to 
need  separate  representation. 

Dr.  Darling,  as  an  Irish  member,  considered  that  lour 
out  of  twenty-four  were  too  many  for  Ireland,  and  he 
would  be  perfectly  prepared  to  move  that  the  representa¬ 
tion  of  Ireland  be  limited  to  two  of  the  twenty-four.  That 
would  leave  two  members  for  Wales. 

The  amendment  was  then  put : 

That  twenty-four  members  be  elected  by  the  Representatives 
of  constituencies  on  the  basis  of  the  grouping  for  election 
of  twenty-four  members  of  Council. 

The  motion  was  lost. 

[The  dinner  adjournment  of  an  hour  was  then  taken.] 

On  the  resumption  after  dinner,  at  8.25  p.m., 

The  Chairman  said  that  before  the  adjournment  they 
had  disposed  of  Mr.  Russell  Coombe’s  suggestion  that  the 
twenty-four  members  should  be  elected  by  twenty-four 
small  groups.  There  were  two  other  ways  in  which  the 
election  could  he  made— by  having  larger  groups,  twelvo 
groups  electing  two  each,  or  by  what  he  called  country 
groups,  allotting  so  many  to  England,  to  Scotland,  to  M  ales, 
and  to  Ireland,  without  grouping  the  Branches. 
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Hr.  Muir  (Glasgow,  Eastern)  moved  : 

That  there  be  nominations  for  each  nnrf  tt  -l 

Kingdom,  but  that  the  elecUon  be  g£e  bv  he  wS 
Represematne  Body,  and  that  no  candidate  shaTl  bo 
tlioible  for  anj  section  unless  he  is  resident  in  that  area 

The  arrangement  of  electing  the  members  bv  groun 
Branches  in  the  past  was  a  farce.  Once  a  member  of  the 
Council  a  man  could  always  remain  so,  because  he  «ot  to 
Know  who  were  the  Divisional  Representatives  probably 
aboutTt.WeekS  bCf°re  th®  ordinaiT  member  knew  anything 

Dr.  R.  A.  Lyster  (Winchester)  seconded  the  motion. 

.Mi.  Bishop  Harman  preferred  election  by  the  twelve 
8lm]pS’  sug§ested  by  the  Chairman.  * 

be  /"""“an  said  he  had  been  asked  whether  the 

°f  “'e  a*—*- 

Dr.  Muir  said  they  must  be. 

0oTfh+-CH4rR3MAN  they  must  be  elected  bv  the  Repre- 
“hfch'Jhey^d.  7  m"St  bC  re9ident  iu  tho  “rc“  '<* 

w^thcTTey^ouM  conslt'T  act.™®  *°  be  kn°™ 
Dr.  Johnson  Smyth  urged  that  Dr.  Muir’s  proposition 
v  as  in  conflict  with  democratic  government. 

r  Crai.c;  (Flfe)  faid  it  had  already  been  ordered  that 

Bodv°mif  thnfC°U  d  7  7  be,e!?ctod  by  the  Representative 
7'  -,1*  that  was  true  of  the  Committee  as  a  whole 
surely  it  was  true  of  each  individual  member. 

Dr.  10UNG  moved  and  Dr.  Haig  seconded: 

twenty-four  members  be  elected  bv  the  Renrp 
sen  tail  ves  grouped  in  the  same  way  as  for  the  election  of 
twelve  members  of  Council  under  By-law  43  ,'c)  and  that 
each  such  group  elect  two  members.  '  '  }'  1  1  hat 

This  amendment  was  put  and  carried, 

The  point  being  raised,  it  was  then  moved  by  Dr.  Helme  : 

TSfht^l?ate#S  neeu-  1iot, necessarily  be  resident  in  the  area 
of  the  gioup  for  which  they  are  nominated. 

zskea  if  it  was  meant  that  a 
Scotland  S°m§  t0  represent  Scotland  must  not  be  in 

The  Chairman  said  he  must  be. 

Dr.  Dewar  (Edinburgh)  asked  if  it  was  understood  that 
they  could  not  nominate  members  who  were  not  members 
of  the  Representative  Body.  b 

coMd6  SA^AmthvUght  they  Were  able  to  do  so>  but  they 
serve  4  pOSSlbIy  be  sure  that  they  would  be  willing  to 

The  amendment  was  lost. 

Dr.  Domville  formally  moved  : 

°f  t}ie  Committee  dealing  with  the  question 
o  the  establishment  of  a  public  medical  service  the  Chair 
men  of  the  Medico-Political  and  Public  Health  Committees' 
be  invited  to  attend  the  meetings  of  the  Committee. 

an!nSTeHati0n  X-  °f  tllG  ReP°rt  °f  C0UDcil>  aS  Really 
amended  by  the  meeting,  read  as  follows  :  J 

That  the  State  Sickness  Insurance  Committee  consist  nf 
(a)  twenty -four  members  (the  majority  of  whom  shall  be 

dfrnhe  r?rn«tl-tl°ners)i  elecHd  by  the  Representative  Bodv, 

I  1  the  ex  offiuo  members,  (c)  two  women  medical  practi¬ 
tioners  to  be  co-opted  by  the  Committee,  one  of  whom  shall 
be  nominated  by  the  Northern  Association  of  Medica 
\  omen,  the  other  by  the  Association  of  Registered  Medical 
itenumh^s'  bat  the  Prmittee  be  empowered  to  addte 

&Sfff P"rl’0Se9'  "0t  more  thau 
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The  Profession  and  the  Government. 

The  Chairman  of  Representative  Meetings  moved 
Reeoinmeudation  I  of  the  Report  of  Council : 

T^dthtLCl Tn™2  be  in?,tructed  to  Press  upon  the  Government 

necess1rvI  nr"  ‘CC  Co,Tnuss:oners  the  further  conditions 
necessaiy  for  securing  the  requirements  of  the  profession. 

He  said  that  111  order  to  raise  succinctly  and  definitely  the 
question  whether  they  should  go  on  pressing  the  Govern- 

advised*  tS  Xh  Af uda  Committee  appointed  that  day 
,  laed  t]iat  the  strongest  amendment  to  the  contrary 

thnSt  <Hcar’  bear')  Tlds  the  Committee 

Walh  l1  the  m.ofclou  of  which  Shropshire  and  Mid- 
"  ales  had  given  notice  as  follows : 

*  ?f,ncd  be  instructed  to  at  once  cease  negotiations 

with  tlie  Government  and  the  Commissioners. 

Dr.  Meade  asked  if  the  words  “requirements  of  the 
profession  embodied  the  six  cardinal  points. 


TIig  Chairman  of  Heprpqf vt * oiTtm  ■*\r 
“nW%WTS  definifce]y  in  the! affirmative  TIN0S  the 

stmcbl  “ athaidt?VaIC8)  “ 

mto  an  Act  than  they  Grc  last  Novemt"  ‘  “,eS  P"‘ 
Di  Robertson  inquired  whether  the  wording  of  th« 

Government!1701"6^  “y  fUrther  “^ions  with  «£ 

quite  clear  it  meant  that  every  n'cans  te  «,Tpowc°Uf  H  ^ 

ment^n  i°Jl  impressing  their  views  upon  both  the  Govern* 
mont  and  the  Commissioners  should  be  employed. 

Di.  J.  Walker  (South-East  Essex)  remarked  ti,n+  Qf  n 

pera  House  the  Chancellor  had  definitely  stated  that  at 

least  two  of  the  carchnai  points  of  tlie  medical  profession 

vv  ould  not  be  granted,  and,  therefore,  to  be  consistent  his 

0/  TheCuote+ere-tbhat  allqneg°tiations  should  be  broken 
off.  The  point  with  regard  to  the  Harmswortli  amend 

teken  up  bvVthe1f0-rer  7P°rta7  now  because  of  the  attitude 
taken  up  by  the  friendly  societies  m  regard  to  doum  ;Un  v 
with  medical  examination.  ”  u  ro  aoing  aw  ay 

Dr  P.  Rose  (Stratford)  said  it  was  obvious  to  everybody 
that  the  medical  profession  had  not  secured  its  require¬ 
ments,  but  m  his  opinion  it  would  be  madne«s  to  cease 
negotiations.  To  secure  their  requirements  they  could 
y  do  one  of  two  things— either  get  suitable  Regulations 
continued  amendlug  Act-and  negotiations  must  be 

Dr.  Haig  (Perth)  said  they  must  look  upon  the  profession 

handUs°ort-  7r!2  had  an  operation  at  tTio 

hands  01  a  rash  and  inexperienced  surgeon  and  affpv  011,1, 

au  operation  it  was  only  natural  that  fonsh", able  i„C 

“*J"!  f:l,;;ula  but  lie  did  not  think  it  would'  bo 

?e^tiattnb7ow  ’  “  a  Body,  break  off 

public  thought  of  them.  Tim  public  e Tpec“ed  tan  to  iff 
down  and  be  trodden  upon,  but  the  public  had  been  disap 
pointed.  The  profession  had  tried  to  get  the  six  cardinal 
points  and  failed,  and  the  next  move  must  come  from 
the  Government  They  had  told  the  Government  their 
minimum,  and  they  must  stand  by  it.  He  did  not  sav 
that  they  must  not  deal  with  any  suggestion;  a  committee 
lad  been  appointed  for  that  very  purpose.  Any  suggestion 
that  came  from  the  proper  quarter  would,  of  course,  be 
onsidered  as  it  should  be,  but  negotiation  implied  that 
theie  was  to  be  an  exchange.  The  medical  profession  had 
nothing  more  to  give;  everything  must  come  from  the 
Government  now.  They  must  take  a  firm  stand  and  give 
nothing  further.  Therefore,  in  his  opinion,  it  was  futile 
to  attempt  any  further  negotiation. 

Dr  Muir  (Glasgow,  Eastern)  stated  that  he  was  in- 
structed  by  his  Division  to  support  absolutely  the  Council 
The  Council  had  done  the  best  it  could.  Parliament  iu  its 
unwisdom  had  passed  an  unworkable  Act,  but  it  was  au 

with  Bnd  ,thCy  WCre  bouud  to  attempt  to  come  to  terms 
the  CommujBioners.  It  would  be  af  lamentable  mis¬ 
take  if  the  profession  did  not  endeavour  to  negotiate  with 
the  Commissioners.  There  were  certain  things  that  the 
Commissioners  had  the  power  to  give  under  the  Act  ■ 
a  Committee  had  already  been  formed  in  Scotland’ 
comprising  the  Scottish  members  of  the  Coundl?  fifty 

Z  ih7STT°-r  tbereaboilts  elected  by  the  Divisions, 
by  1 tb®  Universities,  and  members  of  the  population, 
a?tl  (V  ia.  Committee  would  negotiate  for  the  whole 
ot  Scotland  with  the  Commissioners  for  Scotland. 

I  ho  huge  majority  of  the  profession  in  tlie  West  of  Scotland 
took  the  more  reasonable  view,  and,  such  being  tlie  case,  if 
tlie  resolution  to  work  under  110  circumstances  were  carried 
mto  effect,  it  would  be  a  serious  position  for  tlie  Scottish 
members  of  the  profession  to  consider  how  they  should  act 
in  the  future.  Personally,  no  matter  how  tlio  voting  went 
he  would  abide  loyally  by  the  decision  of  the  majority  of 
the  Association,  but  he  could  not- pledge  himself  that  thero 
would  not  be  a  large  number  of  men— at  any  rate  in 
Glasgow,  with  a  considerable  number  of  whom  he  was 
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personally  acquainted  —  who  would  not  cry  off.  He 

suggested  that  they  should  present  their  demwidg >to the. 
Commissioners  and  try  to  get  what  ^ked  for  par_ 
ticularlv  in  respect  of  remuneration  and  the  wage  hn  , 
but  if  they  did  not  get  what  they  asked  for  in  a  reasonable 
wav  they  could  then  say  they  would  not  work. 

In  reply  to  questions  as  to  a  report  of  the  proceedings 
which  had  appeared  in  an  evening  newspaper, 

The  Chairman  said  he  could  only  declare  what  the 
meeting  had  declared  at  the  beginning,  that  no  report 
of  the  meeting  should  go  out,  and  that  nobot  y 

authorized  to  give  any  report.  motion 

Dr.  Metcalfe  (Bradford)  strongly  supported  the  motion 
that  the  medical  profession  should  cease  negotiations  with 
the  Commissioners.  He  spoke  somewhat  strongly  on  th 
point  at  the  last  Representative  Meeting,  and  during  the 
mtervening  period  the  wisdom  of  his  suggestion  had  been 
shown.  During  the  last  few  months  things  had  gone 
more  strongly  against  the  profession  than  ever,  and  there 
seemed  to  beabsolutely  no  prospect  of  their  obtaining  the 
cardinal  points  or  the  chief  items  m  their  policy,  hom 
the  tone  of  the  speech  made  by  the  Chancellor  of  tie 
Exchequer  at  the  London  Opera  House  it  was  clear 
that  it  was  impossible  for  the  Commissioners  to 
grant  the  demands  of  the  profession.  The  Chancellor 
had  said  that  the  wage  limit  was  an  impossibility. 
But  there  were  other  points,  such  as  the  point  of  adequate 
remuneration.  The  Chancellor  had  said  that  he  couk. 
not  support  such  unreasonable  suggestions  as  had  been 
adduced  on  behalf  of  the  medical  profession ;  he  had 
said  that  it  would  mean  nearly  three  millions  ot  money, 
that  it  would  cost  a  penny  on  the  employer,  or  a  penny  on 
the  income  tax,  or  a  penny  on  the  insured  person.  What 
did  he  mean  them  to  infer  from  such  a  statement  that 
they  were  to  bear  all  the  burden?  Not  only  were  they  to 
bear  all  the  burden  of  this,  but  were  to  lose  one-tlmd  or 
one-fourtli  of  their  income.  It  had  been  shown  that 
although  the  Chancellor  was  offering  an  increase  in  the 
amount  of  payment  for  club  and  society  work  of  from 
4s.  to  6s.  a  member,  he  was  going  to  take  the  bulk  of  the 
practice  of  nine-tenths  of  the  doctors  in  the  large  manu¬ 
facturing  centres  away  from  them  and  put  them  under  Ins 
conditions  of  remuneration — that  was  to  say,  to  increase 
bv  50  per  cent,  the  club  practice  at  the  present  day, 
but  at  an  amount  only  a  little  over  one- third  o 
what  those  patients  brought  in  to  the  doctors  under  the 
conditions  that  obtained  now.  Those  doctors  in  the  large 
centres  were  making  from.  12s.  6d.  to  15s.  a  head  on  the 
average  number  of  patients  on  their  books  during  the  year 
and  the  Chancellor  for  those  was  offering  6s.  a  head.  Did 
not  that  bear  out  what  he  had  said,  that  the  Gliancehoi, 
although  he  was  loth  to  put  a  penny  on  the  income  tax,  or 
a  penny  on  the  employer,  or  a  penny  on  the  workman,  was, 
forsooth,  going  to  demand  several  hundreds  of  pounds  a 
year  from  each  poor  wretch  of  a  doctor?  It  was  high 
time  the  profession  ceased  negotiations ;  if  the  Government 
had  anything  further  to  suggest,  it  should  make  the  offer, 
and  the  profession  would  consider  it;  it  had  always  been 
•willing  and  anxious  to  consider  reasonable  offers.  In 
reply  to  a  question,  Dr.  J.  Metcalfe  said  that  if  the  State 
Sickness  Insurance  Committee  liked  to  have  these  figures 
he  would  be  very  glad  to  give  them;  they  had  been 
worked  out  from  medical  practices  m  the  AN  est  Ruling  ot 

Yorkshire.  v  _ 

Dr.  J.  H.  Ewtart  (Eastbourne)  took  it  that  every  Repre¬ 
sentative  had  come  with  definite  instructions  as  to  which 
way  he  was  to  vote.  The  meeting  had  been  very  charmed 
with  excellent  oratory,  and  had  heard  excellent  reasoning, 
but  it  could  not  alter  their  vote  one  way  or  the  other ; 
therefore  he  suggested  the  question  be  now  put. 

Dr  A\r.  E.  Thomas  (North  Glamorgan)  protested  against 
the  name  of  AVales  being  associated  with  a  motion  which 
he  considered  ridiculous.  They  had  now  arrived  at  the 
stage  which  they  had  brought  upon  themselves,  lne 
fixation  of  the  wage  limit  and  the  capitation  fee  at  tlieir 
instigation  had  been  left  to  be  settled  with  the  Insurance 
Committees,  and  yet  it  was  proposed  that  they  should  dis¬ 
sociate  themselves  from  all  negotiations,  with  the  Com¬ 
missioners.  He  could  not  conceive  anything  more  imprac¬ 
ticable.  He  did  not  agree  with  Dr.  Metcalfe.  He  had 
read  the  speech  of  the  Chancellor,  and  did  not  understand 
him  to  say  that  6s.  was  the  limit.  He  understood  that  if 
they  could  convince  the  Commissioners  that  they  had  a 


good  case  the  British  Exchequer  was  at  their  service. 
(Cries  of  “  No ”  and  laughter.)  ...  .  , 

The  Chairman  had  a  good  deal  of  sympathy  with. what 

Dr.  Ewart  had  said,  but,  on  the  other  hand,  as  Chairman 
he  could  not  assume  that  every  Representative  was 

Dr.  McKenzie  Johnston  (North-AVest  Edinburgh)  said 
he  would  vote  for  the  amendment.  It  was  not  exactly 
wdiat  his  Division  desired,  but  it  preferred  it  to  the  Counci 
proposition.  While  he  did  not  consider  it  was  necessarily 
the  best  thing  for  them  to  do,  it  depended  upon  wliat  they 
understood  by  the  word  “  negotiation.”  (Hear,  hear.)  The 
feeling  of  his  Division,  and,  he  thought,  of  many  at  that 
meeting,  was  that  they  should  at  the  present  moment 
cease  negotiations  and  intimate  to  the  Commissioners  one 
way  or  the  other  that  they  were  not  prepared  to  accept 
anything  less  than  the  minimum.  That  was  the  case  ot 
ceasing  °negotiations-they  gave  an  ultimatum.  It  was 
then  for  the  Commissioners  to  come  to  them,  lne  mis¬ 
understanding  which  might  be  in  the  minds  of  some  ot 
them  was  that  the  term  “  negotiations  might  mean  a 
proceeding  somewhat  similar  to  wdiat  had  been  going  on 
for  some  time,  and  which  had  not  resulted  m  the  success 
which  some  of  them  had  hoped  for.  He  merely  voted  for 
the  amendment  to  clear  the  way  for  something  bettei  to 

Dr.  AV.  Gosse  (Isle  of  Thanet)  asked  whether  in  fact  they 
were  in  negotiation  with  the  Government  at  the  present 

time? 

The  Chairman  said  they  were  not. 

Dr.  W.  Gosse  asked  how,  then,  could  they  break  ok 
negotiations  ?  (Laughter.) 

Dr  C  J.  Whitby  (Bath)  agreed  that  there  was  a  great 
deal  in  the  amendment  that  they  could  approve  of,  but  the 
form  in  which  it  was  put  was  open  to  considerable 
improvement.  He  had  sent  in  a  slight  alteration  of  the 
wording  of  the  amendment.  His  Division  took  a  lathe 
inconsistent  course  with  regard  to  tins  matter.  T  y 
began  by  approving  the  recommendation  of  the  Council  to 
which  this  was  an  amendment,  and  then,  at  a  later  stage 
in  the  proceedings,  ^ley  passed  a  resolution  dennancliug  an 


in  tne  pioceeuiug»,  ~ 

amending  Act.  Under  those  circumstances.,  he  felt  himself 
free  to  support  the  amendment  in  the  slightly  modified 

form  in  which  he  had  submitted  it  to  the  chair. 

The  Chairman  pointed  out  that  it  could  not  now  be 

altered^YHiTBY  agreeti  with  the  amendment  so  far  as 
insisting  upon  the  necessity  for  striking  a  decided  blow; 
the  time  had  come  for  action,  and  the  time  for  haggling 

Dr.  Fuller  (North  Middlesex)  said  Ins  Division  had 
sent  him  with  no  instruction  on  this  point.  His  instruction 
was  to  vote  for  breaking  off  negotiations  unless  they  got 
guarantees  that  the  six  cardinal  points  could  be  obtained. 
This  amendment  was  not  a  wise  one  to  pass  at  the  presen 
moment,  because  they  could  not  then  tell  the  Governmen 
or  the  Commissioners  what  it  was  exactly  that  they 
wanted  and  would  have.  Therefore,  he  would  not  vote  for 
this  amendment.  The  Chancellor  said,  All  they  had  to 
do  was  to  demonstrate  to  the  satisfaction  of  the  Com 
missioners  that  the  finance  provided  was  insufficient;  and 
if  the  Commissioners  were  satisfied  that  a  case  was  made 
out,  on  their  recommendation  it  would  be  unquestionably 
the  duty  of  the  Government  to  advise  Parliament  to  find 
the  money  necessary  to  provide  a  satisfactory  medica 
service.”  But  the  Chancellor  wTent  on  to  say,  ihe 
Government  was  prepared  to  listen  to  every  fair  sugges¬ 
tion,  but  not  to  wild  and  extravagant  demands.  But  three 
millions  was  not  a  wild  and  extravagant  demand  at  all. 
It  was  less  than  the  minimum  demand  they  would  have  to 
make ;  but  if  they  broke  off  negotiations,  then  he  wanted  to 
emphasize  that  they  would  not  be  able  to  press  this  point. 

Dr.  Taylor  was  sure  there  was  some  misapprehension 
as  to  the  meaning  of  the  word  “  negotiation.  ’  The  Council 
did  not  mean  negotiation  in  the  ordinary  sense  of  giv 
and  take,  backwards  and  forwards.  The  Council  was  o 
opinion  that  it  had  given  enough  and  was  willing  to  give 
no  more,  and  when  it  used  the  words  “press  on  the 
Government,”  as  he  understood  it,  that  phrase  was  d  s- 
tinctly  chosen  rather  than  the  word  “  negotiation. 

Dr.  Macdonald  was  sorry  to  hear  the  interpretation  put 
on  the  amendment  by  Dr.  Taylor,  and  was  astonished  to 
hear  the  definition  that  was  given  by  Hr.  McKenzie 
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^uos^ionabK-  ^f°  flxPrcssion  “  Ceaso  negotiations.”  Un- 
qucstionablv,  if  the  amendment  were  carried  as  it 

appeared,  they  could  have  nothing  more  to  do  with  the 
Ooveramonl t,  good,  b«),  or  indifferent ;  they  could  neither 
mako  nor  receivo  proposals  from  them.  "  It  meant  that 
hoy  would  have  notlnng  more  to  do  with  the  Act  Dr 
McKenzie  Johnston  s  definition  was  that  they  had  to  send 
“uinmlfiatUm  t0  Ul°t  ^ernment,  but  surely  sending  an 
answer  Tl, of  pa?‘  of.  “fgotMoos  and  VS  an 

S  sent  S  r„°r  01,1  dld  pormit  of  an  ultimatum 
oemg  sent  to  the  Government.  The  Council  had  carried 

ut  negotiations  with  the  Government  to  the  best  of  its 

expected  of  ?terbutPtIhatd  n0t  SU,C(r,eedcd  as  wcll  as  had  been 
expected  ot  it,  but  that  was  not  its  fault 

b=—  «»*  -u,d  simpirs 

MeA-?B  said. thcrc  ™  a  way  out  of  the  difficulty  if 

to  InsuranceCo  imt-mctcd  to  ?otify  fcl>e  Government  and 
tnc  insurance  Commissioners  that  no  negotiations  would 

sa°tisCflcdrff  “f  “ts'  th0  .Hoprcscutalhm' 

points  ^  f  tl,mgs'  ‘“Olnding  the  six  cardinal 

eonld°imf  ArJ?MAN’  said  that  was  a  different  question.  He 
could  not  allow  any  amendments  to  be  taken  which  would 

Sen  before  them  ?fJurtlier  negotiations  if  the  amendment 
men  betoie  the  meeting  were  carried. 

pretatten  whfeb  ?  5“d  havinS  regard  to  tho  inter- 

hS  nn  ll  r  now  b°011  before  the  meeting,  ho 

Jvh  ch  coni? tfn1CU  U1  Saying  lt,WlS  nofc  au  amendment 
If  1,  ^  •  a  Way  aPPeal  to  their  common  sense. 

vSi  i‘e?  lfc’  theycould  have  no  communication  o 
any  kmd  whatsoever  with  the  Insurance  Commissioners 
or  the  Government  on  the  Insurance  Act,  and  would 
havo  to  face  a  very  serious  cliarge  of  default  of  duty  to 

imm-cssfon  te^he111  COUnT?y’  and  would  create  a  bad 
tliifiplw'  V  country,  it  was  very  important  that 

public  f  U  S10U  d  carry  Wlth  ifc  the  sympathy  of  the 
The  Chairman  then  put  the  amendment  • 

Commisskiners,6  ~ 

and  declared  the  same  lost. 
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::*Xr,7%isy  ™  — 

his  DiWsfr  wTolf  it'l  “'"'ndmoi‘‘-  The  opinion  i„ 

practical  to  toll  the  Gororaracnt  ,n.l ’IVo.'')  and 

they  would  have 

There  had  been  four  EeSfsentat  ™  V „„r  ‘  ,tllc  Act 

occasion  they  decided  to  stand  hv  ibt  ?tinS3>  and  on  each 

not  one  word  had  been  said  by  the  Council  with  rc-an  to 
the  question  of  the  discipline  of  the  profession  °It  had 
been  the  sacred  right  of  all  the  professions -tho  Chm-ch 
the  Law,  the  Army,  and  the  Navy— to  ho  b,, mi  V 
members  of  their  own  body  •  and'  it  h  id  g  >y 
pride  also  that  members  had  been  judged  for  misconduct 

Med  ia?’  Councfr  N  the,P1'0^ssioil-namely,  the  General 
Medical  Council.  Now  the  Commissioners  were  to  havo 

the  power  to  take  a  man  off  the  panel,  whLh  would 

involve  social  and  professional  ruin  to  him.  He  for  one 

deprecated  such  a  course,  and  for  that  reason ’ho  honed 

contaS  tho°  •  be  CrltGint  excePt  with  an  amended  Act 
containing  the  six  cardinal  points. 

.  Dr-  Bowem.  (Cleveland)  said  that  his  Division  was  nuite 

tL7hP  y-W1f  Dr'  Neal’S  aineudment,  but  did  nofc1  sec 
that  ifc  required  an  amending  Act.  Would  he  accent  fin 

WD?N?T  ierwe  ”nft0r  the  words  “  amending  Act  ”  ? 

Mr.  Daniell  (Furness,  Kendal)  Avas  in  sympathy  with 

po?er?aheS  had  al  ?V°IiouH  sPeaker  as  to  the  disciplinary 
matter  '  1 1  ,  1  ab®a<ty  sent  up  an  amendment  on  tho 

Sowtog  w„S?f08ea  10  aa<1  *°  •»«*•»  — nd.ucuf  tho 

in  the  hands  of  the  medical  profession  itself.  '  ‘ 


Amending  Act. 

hv  the  Rtatid  th?  h?  w°uld  ncxt  take  the  amendment 
by  the  Ihxmingham  Central  Division. 

,  o?'  Sf?d  b<2  would  at  once  propose  that  a  record 

(roll  call)  be  made  of  the  Representatives  voting 
Dr.  Neal  (Birmingham  Central)  proposed:  ° 

Tl‘tt,ti1ie  T°UnCil  be  instructed  to  inform  the  Government 
and  the  Insurance  Commissioners  that  until  the  minimum 
demands  of  the  profession  are  to  be  placed  beyond  doubt  in 
he  usdlss.1DS  ACt  °f  Parliament»  father  negotiations  will 

lie  ventured  to  think  that  up  to  the  present  the  result  of 
the  negotiations  had  been  very  disappointing,  and  most  of 
their  representations  had  been  contemptuously  refused. 
1  S  e,  ,now  stood  on  the  Statute  Book  tlieir  six 
cardinal  points  were  not  included ;  moreover,  thev 
were  not  even  promised.  They  felt  that  if  these  six 
cardinal  points  had  been  safely  left  in  the  Regulations, 
’Gre,  “e.ed  kfv®  been  rio  fuss  about  amending  the  Act. 
Ihe  fatal  mistake  which  the  Association  had  made  was  in 
consenting  to  allow  any  of  the  six  cardinal  points  to  be 

wHh?1 1?  th+°  M**0?  madc  by  thc  Commissioners 
lal  ioi  than  taking  thc  firm  stand  that  they  should  bo 

cm  xodied  in  the  Act.  The  present  indefinite  position  of 
the  six  principles  was  a  matter  of  great  dissatisfaction 
anil  concern  to  the  Avliole  profession,  and  even  if  the 
iegu  ations  did  apparently  concede  them  to  their  satis- 
taction  there  was  no  guarantee  that  they  might  not 

ton  thG  ,1C:xt  day-  They  were  not  content 

;  cbai\ccs  of  obtaining  tho  cardinal  point  of 
the  limit  of  £2  to  rest  on  thc  pleasure  of  tho  local 

?n?wCiC0nUnittce’  thl*eo-liftlis  of  whose  members  were 
iL stives  of  insured  persons.  They  contended  that 
it  was  impossible  for  any  regulations  framed  by  tho  Com- 

d  Slnllnf  lnTJTl  th0  Profession  being  placed,  as  far  as 
WPi  7  C<?n.tr?1  was  concerned ,  unde?  lay  control,  and 
'  'af  fn  in tolerable  position,  and  one  they  Avcro  not 

tlmi  nr'ii  •t°  In  these  circumstances  they  felt 

tna„  nothing  hut  an  amendment  of  the  Act  would  satisfy 
CUPP.  2  J 


The  Chairman  suggested  that  Dr.  Neal  would  be  wise  to 
adhere  to  his  resolution,  as  it  raised  tho  question  crisply 
whether  they  would  or  Avould  not  treat  this  question  bv  aii 
amending  Act.  If  the  meeting  decided  in  favour  of  an 
amending  Act,  it  could  then  illustrate  what  it  thought  the 
amending  Act  ought  to  contain. 

Dr.  Goodall  pointed  out  that  the  meeting  seemed  to 

ftIl°T  a-  ',hat  migbt  Np  if  it  passed  the  reso 
lution  demanding  an  amending  Act  at  once.  It  would 

a  v.e  some  time,  even  if  tlic  Government  would  do  it  to 
get  an  Act  through  the  House  of  Commons  and  the  House 
of  Louis,  and  what  aatis  to  be  done  in  the  meantime’ 

Dr.  Leigh  Day  (North-East  Essex)  said  his  Division  felt 

Aefc  wLthat  th- Y  ?°US,  not  S°  ou  unless  aQ  amending 
Act  Avas  promised.  _  They  had  no  faith  whatever  iu 

Si-  r  a?dt  1,1  rcSulafcious>  because  regulations 
‘S’????-  at  aflTent'  (Cries  of  “Yes”  and 
to  Dll  1  Division  felt  strongly  the  time  had  now  come 

“  °0Ur80'  an<1  “Wc  »<«*  1»«  aa 

Dr.  Parker  (Bristol)  Avas  instructed  to  support  the 
amendment.  His  Division  felt  that  the  Insurance  Act  was 

With  regard  to  remuneration,  ho 
ould  not  labour  tlic  fact,  which  any  doctor  engaged  in 
c  ub  practice  kneAv,  that  4s.  6d.  in  a  club  was  quite  equal 

nnllo  f0TCi'nrCK  ?oe0U  a  Panc1'  *>ecaiso  a  club  doctor 
onlj  attended  about  80  per  cent,  of  his  members.  Neithei 

would  he  labour  the  point  as  to  the  enormous  pull  on  the 
supposed  6s.  for  the  appliances,  for  the  chemist,  fordcduc- 
1011s  made  for  Post  Office  contributors,  for  splints  and 
small  operations,  and  other  etceteras.  Personal te,  ho 
imagined  the  remuneration  under  the  Act  would  come  to  a 
great  deal  less  than  Is.  a  head,  hut  Avhatever  it  Avas  tho 
Commissioners  had  not  tho  power  of  creating  money. 
Mr.  Lloyd  Goorgo  had  perfectly  good  intentions,  and  they 
were  told  they  wero  to  trust  thc  Government  to  see 
them  through  any  difficulties  ;  but  Avhat  ehanco 
was  there  aftei-Avards  of  tho  Government  recog¬ 
nizing  their  pitiable  condition  under  this  Act,  and 
coming  forward  to  givo  them  supplemental  grants? 

hat  cnance  Avas  there  that  a  Conservative  Government, 
if  one;  should  come  into  office,  would  consider  themselves 
hound  by  the  cx  parts  statements  of  tlieir  predecessor^ 
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which  were  not  embodied  in  the  Act ;  yet  they  were  told 
to  trust  the  Government  that  any  real  deficiency  of  funds 
would  be  made  up.  He  maintained  that  that  was  not  the 
way  to  do  business  with  reasonable  men.  The  Act  was 
absolutely  unworkable  in  other  respects ;  more,  the  six 
cardinal  points  were  insufficient.  The  question  of  medical 
courts  and  medical  procedure  was  one  that  it  might  be 
difficult  to  get  under  the  six  points.  Practically  all  that 
had  been  gained  by  the  negotiations  was  the  power  of 
collective  bargaining  between  the  Insurance  Committees 
on  the  one  hand  and  the  Medical  Committees  on  the 
other.  The  Insurance  Committee  was  essentially  a  com¬ 
mittee  of  approved  societies.  The  approved  societies  had 
the  majority,  and  they  had  the  power  of  administering  the 
medical  benefits  subject  to  a  certain  oversight  by  the  Com¬ 
missioners.  The  Medical  Committee  had  no  right  other  than 
that  of  being  consulted ;  it  had  no  power  except  that  of 
ordering  a  strike.  He  knew  that  the  Insurance  Commis¬ 
sioners  had  certain  powers  of  oversight  which  he  would 
deal  with  in  a  moment,  but  with  regard  to  the  power  of 
collective  bargaining  between  those  two  unequal  Com¬ 
mittees,  what  was  it  worth  ?  Was  that  power  of  collective 
bargaining  any  greater  than  they  could  get  without  an 
Act  ?  If  they  did  not  have  the  Act,  could  they  not  form 
Committees  of  their  own  ;  could  not  they  insist  upon 
reasonable  terms,  untrammelled  by  the  Commissioners, 
and  fight  for  those  terms,  and  strike  if  they  did  not  get 
them  ?  He  regretted  that  Parliament  had  practically  left 
them  to  sectional  fights  in  settling  these  matters,  but  as 
Parliament  had  done  so  they  preferred  their  own  organiza¬ 
tion.  With  all  respect  to  the  judicial  functions  of  the 
Commissioners,  there  were  two  things  to  be  remembered ; 
one  was  that  they  had  not  a  life  tenure  like  the  judges, 
but  had  only  a  short  tenure  for  five  years,  and  the  second 
was  that  they  had  only  one  man  among  them  who  actually 
represented  the  point  of  view  of  the  medical  profession. 
The  income  limit  was  said  to  be  secured  under  the  Act ; 
the  income  limit  was  to  be  fixed  by  the  local  Insurance 
Committee  subject  to  the  approval  of  the  Commissioners. 
The  Insurance  Committee  were  essentially  a  committee  of 
approved  societies,  and  to  fix  an  income  limit  was  exactly 
what  the  clubs  never  had  done  and  never  would  do  unless 
they  were  forced. 

I)r.  Starling  (Norwich)  said  that  he  had  been  instructed 
by  his  Division  to  vote  for  the  original  motion  of  the 
Council,  as  that  was  the  only  means  of  securing  their  six 
points.  They  were  all  agreed  that  they  must  have  the  six 
cardinal  points,  but  he  did  not  think  any  ultimatum  should 
be  given  until  they  were  perfectly  certain  that  they  could 
not  get  those  six  cardinal  points  under  the  Regulations. 
The  medical  profession  could  not  be  certain  of  that  until 
it  had  asked  for  them,  and  as  the  Regulations  had  not  yet 
been  drawn  up  it  could  not  be  sure  that  it  would  not  get 
them.  Most  of  the  speakers  seemed  to  doubt  that  the  six 
cardinal  points  would  be  given,  and  they  thought  the 
suggestion  of  an  amending  Act  would  not  be  considered. 
The  Association  was  a  non-political  body,  and  ought  to 
press  for  what  it  wanted. 

Dr.  Shadwell  (Walthamstow)  thought  that  the  instruc¬ 
tions  he  had  received  from  his  Division  justified  him  in 
opposing  the  amendment.  A  rider  by  his  Division  author¬ 
ized  approaching  the  Commissioners,  but  under  conditions 
in  which  they  were  to  be  firm  and  definite  in  their  demands. 
Before  they  decided  to  have  an  amending  Act,  and  nothing 
short  of  an  amending  Act,  he  thought  they  should  try  and 
look  at  the  matter  in  a  business  way.  There  had  been  a 
great  deal  of  theory  introduced ;  they  had  been  told  that 
they  could  not  get  this,  that,  or  the  other.  They  did  not 
know  what  they  could  get.  They  had  not  been  told  by 
the  Commissioners  what  the  Commissioners  were  going  to 
offer  them,  and  it  would  be  absurd  for  the  profession  to 
say  they  would  have  nothing  to  do  with  the  Commis¬ 
sioners.  It  had  been  said  that  they  did  not  believe  in 
Regulations.  Had  not  they  in  their  experience  found  that 
in  every  department  and  every  Act  of  Parliament  dealing 
with  Poor  Law,  with  public  health,  and  with  factories ; 
there  were  innumerable  regulations  ?  Everything  could  not 
be  got  into  an  Act  of  Parliament,  and  therefore  it  was 
necessary  to  have  Regulations,  He  thought  they  would  be 
acting  in  a  businesslike  manner  by  asking  the  Commis- 
sioners  what  their  Regulations  were  and  what  they  had  to 
oner,  and  then  if  the  profession  was  not  satisfied  it  could 
Refuse.  At  the  same  time,  there  was  no  reason  why  they 


should  not  afterwards  press  for  an  amending  Act  to 
strengthen  their  position.  With  Home  Rule,  Manhood 
Suffrage,  and  Welsh  Disestablishment,  where  was  the 
time  coming  for  an  amending  Act?  The  Government 
would  not  give  it ;  and  while  they  were  waiting  for  an 
amending  Act  was  the  Government  going  to  stop  tha 
Insurance  Act  from  coming  into  force  ?  No.  The  Govern¬ 
ment  meant  to  work  it. 

Dr.  A.  H.  Williams  (Watford)  asked  if  the  amendment 
before  the  meeting  was  passed  they  were  absolutely  pre¬ 
cluded  from  having  any  further  communications  with  the 
Government  until  an  amending  Act  had  been  passed  and 
the  Government,  without  any  communication  from  the 
profession,  had  satisfied  its  demands. 

The  Chairman  said  that  if  the  amendment  was  passed 
it  would  be  followed  by  a  rider  instructing  the  Council  to 
press  upon  the  Government  the  terms  that  were  required 
to  be  embodied  in  the  amending  Act. 

Dr.  O’Sullivan  (Liverpool,  Bootle)  urged  that  the 
medical  profession  should  stand  steadfast,  and  not  be 
frightened  by  the  possibility  of  blacklegs  coming  on  the 
scene.  Was  there  any  use  in  considering  further  negotia¬ 
tions  with  the  Government  unless  the  Government  was 
prepared  to  meet  them  ?  The  profession  had  formulated 
its  six  demands  and  it  intended  to  abide  by  them.  Unless 
the  Government  was  prepared  to  assure  the  profession  that 
an  amending  Act  would  be  passed  by  which  the  six  points 
demanded  would  be  met,  there  was  no  earthly  use  in 
continuing  further  negotiations. 

Dr.  Macdonald  thought  it  was  probable  that  what  he 
was  going  to  say  would  be  contrary  to  the  sense  of  a 
great  majority  of  the  meeting  ;  but  he  felt  it  his  duty  to 
say  it.  He  did  not  think  he  would  be  regarded  as  a  man 
who  would  be  inclined  to  hesitate  from  saying  to  the 
present  Government  what  he  thought  with  regard  to 
it  and  all  its  works.  But  he  was,  above  all,  a  medical 
practitioner,  and  a  medical  practitioner  who  had  spent, 
during  the  last  year  and  a  half,  much  more  of  his  time 
than  he  had  any  right  to  do  in  going  into  this  matter 
very  thoroughly.  It  was  very  interesting  to  hear  so  many 
men  discussing  this  matter  in  the  enthusiastic  manner  in 
which  they  were  doing  it.  It  was  the  one  rosy  point  with 
regard  to  the  whole  thing  that  they  seemed  to  have  roused 
the  profession  at  last  to  look  into  the  whole  thing ;  but 
there  was  a  great  danger  in  taking  up  the  position  to 
which  the  meeting  seemed  to  incline.  He  was  very  much 
astonished  to  hear  Dr.  Parker,  with  regard  to  the 
question  of  what  they  had  gained  by  their  negotiations 
with  the  Government,  make  the  extraordinary  statement 
that  the  only  thing  they  had  got  was  the  position  on  the 
Statutory  Committee.  They  had  got  another  point,  which 
really  to  his  mind  was  the  crucial  point  between  their 
position  in  striving  to  get  from  the  Government  what  they 
considered  their  just  demand  and  what  would  be  their 
position  if  they  took  up  the  attitude  that  they  would 
actually  do  nothing  whatever  until  the  amending  Act  was 
introduced.  An  amending  Act  was  a  pretty  difficult  thing 
to  introduce.  A  regulation,  as  drafted  and  issued  by  a 
Government  Department,  had  to  be  submitted  to  the 
House  of  Commons,  and  as  soon  as  the  House  of  Commons 
had  accepted  it,  it  received  the  authority  of  an  Act  of 
Parliament.  (Hear,  hear.)  It  was  much  easier  to  get 
their  demands  put  in  the  form  of  Regulations  than  in  the 
form  of  an  amending  Act.  He  put  it  to  them  with  all 
seriousness  as  being  the  form  in  which  it  would  be  easiest 
for  them  to  get  what  they  wanted,  which  would  be 
just  as  powerful  as  an  amending  Act,  and  which 
would  put  them  in  a  still  stronger  position  than 
they  were  in  now,  if  they  required  an  Act.  But,  sup¬ 
posing  they  took  up  the  position  which  was  suggested, 
and  did  not  take  up  any  work  unless  an  amending 
bill  to  the  Act  was  proposed,  they  lost  at  once  what  to  his 
mind  was  the  dominating  thing  they  had  succeeded  in 
getting  from  these  people — that  was  the  power  of  giving 
free  choice  of  doctor  to  every  person  (Cries  of  “  We  have 
not  got  it  ”  ;  and  interruption).  They  had  got  it  in  the 
opinion  of  every  counsel  who  was  asked  by  the  Practitioner. 
If  they  stopped  themselves  from  taking  any  further  action 
in  the  matter,  they  would  be  up  against  this  great  con¬ 
federation  of  friendly  societies  (which  would  be  about 
three  or  four  times  as  great  as  they  were  now) ;  the  pro¬ 
fession  having  no  power  in  their  hands,  such  as  the  free 
choice  of  doctor  gave  them,  of  fighting  them  (Cries  of 
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“  No  ”  ;  and  “  Hear,  hear”).  There  were,  perhaps,  12,000 
or  15,000  doctors  engaged  in  attendance  on  the  friendly 
societies  at  present.  Then'  remuneration  was  4s.,  to  put 
it  at  an  extreme  average,  per  member  per  year.  Even 
under  the  meagre  arrangements  which  wore  made  under 
this  Act,  they  wore  going  to  get  50  per  cent,  more  (inter¬ 
ruption).  The  4s.  included  the  supply  of  drugs,  and  the  6s. 
proposed  by  the  actuarial  calculations  included  drugs  and 
dressings.  Under  the  Act  it  was  possible  for  those  men  to 
get  50  per  cent,  increase;  and  at  the  same  time  they 
would  have  three  times  as  many  men  in  their  clubs.  Were 
they  going  to  ask  those  men  to  surrender  this  position  on 
which  they  were  to  a  great  extent  dependent,  and  say  to 
them,  “  You  should  not  work  under  those  terms  ”  ? 
(Cries  of  “  Yes  ”).  Would  they  do  it  ?  (Cries  of 
”  Yes  and  “  No  ’ ).  He  did  not  want  to  say  anything 
against  the  union  of  the  profession.  He  was  there  to  put 
before  them  the  danger  of  the  course  they  seemed  likely  to 
adopt  in  absolutely  refusing  to  do  anything  under  the  Act 
unless  an  amending  Act  was  promised  them.  The  Council 
had  suggested  to  them  a  more  politic  way  of  getting  at  the 
same  means  instead  of  proceeding  to  the  extreme  method 
of  demanding  an  amending  Act. 

Dr.  Fuller  said  they  had  heard  on  all  sides  what  would 
happen  to  them  if  they  insisted  upon  having  an  amending 
Act.  The  threats  contained  in  the  Chancellor's  speech 
had  made  him  (Dr.  Fuller)  a  firm  advocate  of  an  amendiug 
Act.  The  Chancellor  had  said  he  would  take  away  all 
the  safeguards,  such  as  they  were,  and  give  the  6s.  to  the 
individuals,  who  would  form  their  federations,  and  would 
make  the  club  practice  ten  thousand  times  worse  than  it 
had  ever  been  before.  But  would  the  Chancellor  do  this  ? 
Would  not  breaking  up  bis  own  Act  stultify  him?  The 
profession  had  to  take  all  lives.  At  the  present  time  the 
lives  were  picked.  In  future  they  would  have  to  take  the 
spinal  cases  and  all  the  bedridden  cases.  They  had  to  go 
among  thousands  of  patients  and  make  reports  upon  them 
cor  the  benefit  of  the  Health  Committees.  They  were  to 
be  slaves  of  the  Insurance  Committees,  on  which  they  had 
inadequate  representation.  The  union  of  the  profession 
was  a  simple  matter  of  courage  and  a  simple  matter  of 
making  up  their  minds  as  to  what  they  were  going  to  do. 
(Applause.) 

Dr.  T.  A.  Helme  (Manchester,  Central)  was  not  a  little 
surprised  to  hear  the  remarks  that  had  fallen  from  Dr. 
Macdonald,  in  which  he  said  it  was  much  easier  to  get 
what  they  wanted  in  regulations,  and  that  they  were  just 
as  powerful  as  an  amended  Act.  It  might  be  much  easier 
to  get  things  by  regulations,  but  it  was  as  easy  to  lose 
them.  (Hear,  hear.)  By  the  same  methods  as  those  by 
which  the  Commissioners  might  put  what  they  required 
into  regulations,  so  by  those  same  means  might  the  Com¬ 
missioners  remove  them  at  their  will.  (Loud  applause 
and  cries  of  “  No.”)  The  Commissioners  framed  their 
regulations  and  laid  them  on  the  table  of  the  House  of 
Commons  for  fourteen  days,  and  if  not  challenged  they 
took  the  force  of  law,  but  at  any  moment  they  might 
withdraw  those  regulations  and  put  fresh  regulations 
on  the  table  of  the  House  of  Commons.  They  were 
in  no  sense  so  permanent  as  an  Act  was.  They 
knew  there  was  nothing  more  difficult  to  get  than 
an  amending  Act;  but  this  was  not  an  Act  which  was 
not  in  force.  It  was  a  comparatively  easy  matter  to 
make  the  Government  amend  it  now  bofore  they  had 
got  the  profession  into  the  toils  of  its  working ;  but 
when  once  the  profession  was  in  the  toils  they  would  never 
get  the  amending  Act.  They  had  only  to  turn  to  that 
remarkable  address  of  Mr.  Lloyd  George  at  the  London 
Opera  House  to  know  what  was  in  store  for  them.  He  had 
told  them  that  they  would  not  get  certain  things.  "With 
regard  to  the  remuneration,  Mr.  Lloyd  George  had  laughed 
at  them  on  certain  occasions  when  they  asked  for  some¬ 
thing  like  8s. ;  and  in  that  very  speech  he  told  them  that 
three  millions  was  not  debatable.  Therefore,  in  effect,  he 
had  again  told  them  that  they  would  not  get  8s.  6d.  or  any¬ 
thing  like  it,  and  he  had  no  intention  of  their  getting  it. 
With  regard  to  his  other  threats  of  withdrawing  medical 
benefits,  what  did  that  mean  ?  These  were  empty  threats, 
bogeys  conjured  up  to  frighten  them  and  break  up  the 
union  of  the  profession.  Let  Mr.  Lloyd  George  withdraw 
his  medical  benefits ;  he  was  then  taking  away  what  lie  had 
promised  under  the  Act.  Would  the  employers  consent  to 
uav  their  proportion  ?  Not  likely,  and  they  could  not  bo 


compelled  to  do  it.  In  his  opinion  the  remuneration  could 
n°t  increased  by  the  Committee.  The  proportion 
which  the  Government  had  to  pay  was  set  down  at  two- 
ninths,  and  it  was  not  in  the  power  of  the  Government  by 
a  mere  I  reasury  grant  to  add  to  their  proportion  unless 
they  got  permission  for  it  by  an  amending  Act.  An  im¬ 
portant  point  was  that  the  Commissioners  had  the  power 
to  strike  off  the  panel  a  medical  man  and  so  destroy  his 
professional  future :  and  there  was  no  appeal  from  this. 
Dr.  Macdonald  assumed  that  the  medical  profession  would 
get  4s.  under  the  Act,  but  that  was  a  pure  assumption. 
He  (Dr.  Helme)  had  just  as  much  right  to  say  that  they 
would  not  get  2s.  as  Dr.  Macdonald  had  to  say  that  they 
would  get  4s.  There  was  no  guarantee  that  they  would 
get  anything  like  it.  Then  Dr.  Macdonald  asked  about 
the  club  doctor,  with  the  possible  50  per  cent,  increase,  but 
in  his  (Dr.  Helme’s)  district  there  were  whole  areas  where 
every  man  in  the  place  was  promising  to  give  up  his  club. 

Dr.  W.  Ik  Thomas  (North  Glamorgan)  hoped  the  meeting 
would  not  accept  the  amendment,  as  it  was  altogether 
premature.  No  section  of  the  country  had  a  right  to  dic¬ 
tate  to  the  Government  what  laws  it  should  enact.  No 
Government  had  the  right  to  take  the  services  of  any 
section  of  the  community  without  adequate  remuneration. 
They  were  not  convinced  that  they  would  get  this 
remuneration.  The  Government  had  instituted  a  court  to 
settle  their  remuneration,  and  he  thought  it  would  bo 
impolitic  on  their  part  to  refuse  to  meet  that  court.  He 
had  no  conscientious  scruples  against  revolt,  but  let  them 
be  certain  of  their  ground.  Let  them  be  satisfied  that 
they  could  not  get  their  just  demands.  If  they  could  not 
get  them,  then  by  all  means  let  them  refuse  to  liavo 
anything  to  do  with  Mr.  Lloyd  George  or  his  Act. 

Mr.  Greer  (Monmouthshire)  wished  to  ask  Dr.  Helme  if 
he  would  tell  them  how  many  medical  men  attending  the 
association  he  referred  to  had  given  in  their  resignations 
to  the  Medical  Union  or  the  British  Medical  Association, 
and  also  how  many  were  prepared  to  throw  in  their  lot  on 
the  question  of  throwing  up  their  club. 

Dr.  Helme  said  it  was  not  in  his  power  to  answer  that 
question. 

Sir  Victor  Horsley  said  the  question  was  whether  tho 
members  thought  an  amending  Act  would  give  them  what 
they  wanted.  He  held  that  it  would  not,  because  it  did 
not  lie  with  Mr.  Lloyd  George  or  with  the  Government  at 
all.  It  lay  with  the  House  of  Commons,  and  if  they  took, 
for  example,  the  first  rider  of  the  Birmingham  Division 
with  regard  to  the  wage  limit,  they  knew  what  the  history 
of  the  wage  limit  in  the  House  of  Commons  was,  and  that 
it  was  perfectly  hopeless  to  expect  either  side  of  tho 
House  to  move  their  wage  limit.  The  movement  in 
favour  of  an  amending  Act  from  that  point  of  view  was 
nonsense. 

Dr.  Lankester  (Guildford)  said  he  had  been  instructed 
by  his  Division  to  vote  for  an  ultimatum  being  sent  to  tho 
Insurance  Commissioners,  but  he  had  heard  enough  to 
convince  him  that  such  an  -ultimatum  would  be  fruitless, 
and  -therefore  he  felt  himself  at  liberty  to  vote  for  tho 
amendment.  They  heard  at  their  last  meeting  from  tho 
lips  of  Dr.  Macdonald  very  much  the  same  words  as  I10 
had  just  used,  but  their  position  was  practically  unaltered. 
They  had  heard  of  the  bogey  of  being  handed  over  to  tho 
friendly  societies,  but  they  were  now  in  a  position  to  fight 
the  friendly  societies  in  a  way  they  had  never  been  before. 
He  happened  to  have  succeeded  a  man  who  had  two  or 
three  clubs,  and  recently  the  secretary  of  one  of  the 
largest  of  the  clubs  actually  suggested  that!)  hey  might 
raise  their  fee  from  4s.  to  7s.  6d.  He  for  his  part  was 
dumbfounded  that  that  person  should  have  so  far  realized 
their  increase  of  strength  that  he  was  willing  to  suggest  a 
rise  of  3s.  6d.  a  head.  He  did  not  fear  Mr.  Lloyd  George  or 
any  one  else  handing  over  tho  6s.  to  the  friendly  societies 
and  asking  them  to  make  their  own  arrangements. 

The  Chairman  of  Representative  Meetings  agreed  very 
largely  with  what  had  fallen  from  the  last  speaker.  There 
could  be  no  sort  of  doubt  that  the  union  of  tho  profession 
to-day  was  larger  in  extent  and  firmer  in  consistency  than 
ever  it  had  been  before ;  and  he  was  further  of  opinion 
that  the  present  conditions  of  contract  practice  in  this 
country  could  not  continue  on  account  of  that  union.  Was 
it  wise  at  this  stage  to  play  their  last  card  ?  That  was 
the  question.  He  did  not  think  there  was  a  single  member 
of  the  meeting  who  supposed  an  amending  Act  would  bo 
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nromisecl  by  this  Government  or  any  Government,  by  one 
party  or  any  party,  to  cover  unconditionally  the  points  m 
their  policy.'  It  therefore  meant  that  the  meeting  had  to 
decide  whether  it  was  going  to  get  more  by  the  policy  o 
defiance,  or,  on  the  other  hand,  by  representations  to  die 
Commissioners  in  regard  to  what  they  must  get  under  the 
regulations ;  it  was  an  arguable  position.  He  had  never  foi 
a  moment  denied  that  there  was  more  or  less  of  a  piospect 
of  a  time  when  they  would  have  only  one  duty  to  perform 
-to  call  upon  the  men  throughout  the  country  not  to  serve 
under  the  Act.  He  suggested  that  to  show  that  card  at 
the  present  moment  as  though  they  intended  to  play  it  was 
bad  tactics  and  bad  policy.  That  was  his  °Pmi°n’ * 
was  sure  in  regard  to  what  had  fallen  from  Dr.  Macdonald 
that  lie  had  never  made  a  speech  which  had  politically 
been  more  against  his  grain  than  the  one  lie  had  made 
that  nmht.  He  (Dr.  Maclean)  suggested  that  those  who 
knew  most  of  the  position  from  then-experience  and 
service  upon  the  Insurance  Committee  had  some  idea  as  o 
the  forces  they  were  coming  in  contact  with,  and  that 
ttly  now  proposed  in  a  short  time  to  face.  Ho  eyas  not 
dismaved  as  to  the  question  of  their  strength,  but  to 
demand  from  the  Government  or  by  recommendation  from 
the  Insurance  Commissioners  what  they  knew  could  not 
be  on-anted,  and  would  not  be  granted,  was  to  take  up  an 
impossible  position.  He  felt  it  Ins  duty,  as  Dr.  Macdonald 
had  felt  it  to  be  his,  that  the  meeting  in  taking  this  vote 
should  do  so  with  its  eyes  open  to  the  possible  result. 
/Hear  hear.)  Much  had  been  made  m  regard  to  the  change- 
S5XU  regulations,  but  that  must 

even  if  they  got  an  amending  Act.  (  No,  no.  )  Dr.  iieiine 
had  made  a  point  that  an  amending  Act  was  a  much  more 
possible  thing,  having  regard  to  the  fact  that  the  Insurance 
Act  was  not  in  force.  He  (Dr.  Maclean)  was  told  that 
there  was  no  precedent  for  an  amending  Act  being  passed 
in  respect  of  an  Act  which  was  not  already  m  force.  I 
point  was  what  were  they  going  to  do  ;  what  were  they  to 
set  from  the  Commissioners  or  the  Government .  They 
would  say  “  We  have  received  your  message,  or  representa¬ 
tion  ;  come  and  tell  us  what  your  amendments  to  the  Act 
are  ”  That  meant  the  Insurance  Committee  would  have 
to  go  and  negotiate.  He  pitied  the  new  Insurance  Com¬ 
mittee.  They  were  charging  those  men  to  undertake 
duties  which  they  could  not  possibly,  even  up  to  reasonable 
percentage,  carry  out.  (Hear,  hear.)  He  warned  the 
Committee  that  their  prospects  were  not  at  all  bright. 
He  and  others,  had  gone  through  very  warm  times,  but 
the  meeting  imposed  these  utterly  impossible  duties  upon 
the  new  Insurance  Committee  it  could  not  reasonably 
charge  them  with  default  of  duty  in  days  to  come.  (  Hear, 

hCThe  vote  was  Umn  taken  by  roll-call  with  the  following 
result : 

Particulars  of  voting. 

For  the  Amendment  ...  ...  58 

Lancaster 

Darlington,  Hartlepool, 
Stockton 
Rochdale,  Bury 
Brighton 

Ashton-under-Lyne,  Glossop 
W.  Dorset 

Furness,  Kendal 
N.  E.  Essex 
Huddersfield 
Oxford 
Halifax 
Eastbourne 
Gloucestershire 
Chelsea 

,  N .  Middlesex 
,  Preston 

,  Leicester  and  Rutland 
,  Wakefield,  Pontefract,  and 
Castleford 
.  Barnsley 
.  Plymouth 

.  Carlow,  Kilkenny,  and 
Waterford 

.  S.  Shields,  Tyneside 
.  S.  Staffs- 
.  Bradford 
.  Portsmouth 

Birmingham  (Central) 

,  Hampstead 
,  Ashford,  Dover,  and 
Folkestone 


Dr.  David  Blair 
Dr.  L.  J.  Blandford 

Dr.  John  Brown 
Dr.  F.  G.  Busiinell 
Mr.  E.  A.  Clarke 
Lieut.-Colonel  Decimus  .. 
Curme 

Mr.  F.  E.  Daniel 
Dr.  W.L.  M.  Day 
Mr.  J.  W.  Draper 
Mr.  A.  J.  Drew 
Dr.  Arthur  Drury 
Mr.  J.  H.  Ewart 
Dr.  D.  E.  Finlay 
Dr.  J.  Fletcher 
Dr.  J.  R.  Fuller 
Dr.  J.  E.  Garner 
Dr.  R.  W.  W.  Henry 
Dr.  G.  B.  Hillman 

Dr.  J.  F.  Horne 
Mr.  G.  Jackson 
Dr.  T.  Laffan... 

Dr.  J.  Macdonald 
Dr.  H.  C.  Mactier 
Dr.  James  Metcalfe 
Dr.  B.  H.  MUMBY 
Dr.  J.  Heal 
Dr.  H.  Oppeniieimer 
Major  C.  H.  L.  Palk 


Dr.  Spencer  Palmer 
Dr.  G.  Packer... 

Mr.  Ellis  Pearson 
Dr.  P.  Prebble 
Mr.  Percy  Rose 
Dr.  W.  B.  Secretan 
Dr.  A.  Tennyson  Smith  ... 
Dr.  E.  A.  Starling 
Dr.  H.  R.  Townsend 
Mr.  E.  Tredinnick 
Dr.  J.  F.  Walker 
Dr.  C.  J.  Whitby 
Dr.  J.  A.  Wood 
Dr.  T. Barton... 

Dr.  J.  M.  Bowie 
Dr.  T.  Campbell 
Dr.  F.  W.  Dearden 
Dr.  Muir  Evans 
Dr.  W.  Griffith 
Dr.  G.  E.  Haslip 
Dr.  T.  A.  Helme 
Dr.  Hodgson  ... 

Dr.  R.  M.  Johnston 
Colonel  W.  T.  Johnston.. 
Dr.  C.  P.  Lankester 
Mr.  R.  H.  Lucas 
Dr.  Martland  ... 

Dr.  C.  G.  Meade 
Dr.  R.  Robertson 
Dr.  E.  B.  Turner 


Reigate 

Bristol 

Barnstaple 

Blackburn 

Stratford 

Maidenhead,  Reading 
Bromley,  Sevenoaks 
Tunbridge  Wells 
N.  S.  and  W.  Munster 
Shropshire  and  Mid- Wales 
Mid-Essex,  S.  Essex 
Bath 
Hereford 

Blackpool  and  Isle  of  Man 
S.  Edinburgh 
Leigh  and  Wigan 
Manchester  (West) 

E.  Norfolk  and  N.  Suffolk 
St.  Pancras  and  Islington 
Westminster 
Manchester  (Central) 
Manchester  (Salford) 
N.-W.  Edinburgh 
E.  Leinster 
Guildford 
W.  Suffolk 
,  Oldham 

Scarborough  and  York 
,  N.  E.  Edinburgh 
.  Kensington 


Against  the  Amendment. 
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Dr.  J.  Adams  ... 

Dr.  J.  Allan  ... 

Dr.  F.  J.  Baildon 
Colonel  H.  J.  W.  Barrow 
Mr.  F.  P.  Bassett 
Mr.  S.  E.  Baxter 
Dr.  W.  Blair  ... 

Dr.  W.  F.  Brown 
Dr.  T.  Bushby  ... 

Dr.  A.  T.  Campbell 
Dr.  F.  Carruthers 

Dr.  W.  Clow  ... 

Mr.  Russell  Coombe 
Dr.  T.  B.  Costello 

Dr.  E.  H.  Cramb 

Dr.  Brodie  Cruickshank 
Dr.  J.  S.  Darling 
Mr.  J.  E.  H.  Davies 
Dr.  J.  S.  Dick 
Dr.  W.  Douglas 

Dr.  W.  J.  Durant 

Dr.  A.  M.  Easterbrook  ... 

Dr.  R.  Esler  ... 

Mr.  D.  R.  Powell  Evans 
Dr.  A.  C.  Farquharson  ... 

Dr.  A.  Fulton... 

Mr.  T.  W.  H.  Garstang  ... 

Dr.  J.  A.  Gibson 

Dr.  Bruce  Goff 

Dr.  E,  W.  Goodall 

Dr.  R.  Gordon 

Dr.  W.  Gosse  ...  •• 

Dr.  W.  J.  Greer 
Dr.  W.  Haig  ... 

Mr.  N.  Bishop  Harman  .. 
Dr.  H.  Harvey... 

Dr.  A.  C.  E.  Harris 
Dr.  R.  E.  Howell 
Dr.  S.  Hughes... 

Dr.  J.  H.  Keay... 

Dr  D.  A.  McCurdie 


Glasgow  Central 
Leeds 
Southport 
Ealing 

St.  Helens  and  Warrington 

Northamptonshire 

S.E.  Counties,  Edinburgh 

Ayrshire 

Liverpool  (Central) 

Glasgow  N.W. 

Guernsey,  Alderney,  and 
Jersey 

Renfrewshire 

Exeter 

Mid.  North  and  South 
Connaught 

Dumbartonshire  and  Ayr¬ 
shire 

N.  Counties  of  Scotland 
Portadown  and  West  Down 
Denbigh  and  Flint 
Manchester  (North) 
Maidstone,  Rochester,  and 
Chatham 

Consett,  Gateshead 
Lothians 
Lambeth 
Wandsworth 
Bishop  Auckland  and 
Durham 
Nottingham 
Altrincham 
Isle  of  Wight 
Lanarkshire 
,  City 
,  Sheffield 

,  Isle  of  Thanet,  Canterbury, 
Faversham 
.  Monmouthshire 
.  Perth 
.  Marylebone 
.  Liverpool  S. 

.  Birkenhead 
.  Cleveland 
.  Southampton 
.  Greenwich 

.  Ballymoney,  N.  Antrim, 
South  Derry,  Derry 


Dr  J.  A.  Macdonald, 
LL.D. 

Dr.  D.  McFarlane 

Mr.  W.  L.  Muir 
Dr.  J.E.  O’Sullivan 
Dr.  J.  Pearse  ... 

Dr.  D.  R.  Price 
Dr.  E.  O.  Price 
Dr.  J.  Prout  ... 

Dr.  R.  J.  Richardson  ... 
Dr.  C.  E.  Robertson 
Dr.  T.  R.  Rodger 
Dr.  J.  Russell 
Mr.  T.  Sansome,  Jun. 

Dr.  J.  W.  Smith 
Dr.  W.  Johnson  Smyth  ... 
Dr.  H.  J.  Starling 
Mr.  W.  P.  Stocks 


West  Somerset 
Boston  and  Spalding  and 
Lincoln 

Glasgow,  Eastern 
Liverpool,  Bootle 
Trowbridge 
S.  West  Wales 
N.  Carnarvon  and  Anglesey 
Liverpool,  N. 

Liverpool,  N. 

Glasgow  S. 

Scottish 

North  Staffs 

W  est  Bromwich 

Hexham,  Newcastle-on-Tyna 

Bournemouth 

Norwich 

Manchester  S. 
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Mr.  C.  R.  Straton 
Mr.  L.  A.  Taylob 
l)r.  M.  R.  Taylob 
Dr.  W.  E.  Thomas 
Dr.  D.  G.  Thomson 
Dr.  D.  F.  Todd 
Mr.  C.  W.  Vickers 
Mr.  II.  C.  Will 
Dr.  A.  H.  Williams 
Dr.  W.  B.  Edwards 
Dr.  J.  Gordon... 

Dr.  D.  Pringle 
Dr.  C.  Reid 
Dr.  H.  J.  Robinson 
Dr.  St.  C.  B.  Shadwell 
Dr.  G.  K.  Smiley 
Dr.  .J.  R.  Staddon 
Dr.  H.  F.  Steel 
Dr.  W.  B.  C.  Treasure  ... 
Dr.  J.  E.  Webb 
Mr.  E.  II.  Willock 
Dr.  C.  S.  Young 
Insp.-Gen.  R.  Bentham, 
R.N. 

The  meeting  then  adjourned  till 


Salisbury 

Bromsgrovc,  Dudley 

West  Cornwall 

N.  Glam,  aud  Brecknock 

Mid-Norfolk 

Sunderland 

Torquay 

Dartford 

Watford  and  Harrow 
Swansea 

Aberdeen,  Orkney  aud 
Shetland 
Harrogate 
Mid-Staffs 
Burnley 

South-West  Essex 
Derby 

South  Suffolk 
West  Norfolk 
Cardiff 

East  Cornwall 

Croydon 

Dundee 

Royal  Navy  Medical 
Service 

Wednesday  morning  at  10. 


WEDNESDAY,  FEBRUARY  21st. 

The  Session  in  Committee  was  resumed  shortly  after 

10  a.m.  on  W  ednesday,  February  21st,  Mr.  Verrall  in  the 
chair. 

i he  minutes  of  the  previous  day’s  proceedings  in 
Committee  were  read,  corrected,  and  confirmed. 

1  he  Chairman  of  Representative  Meetings  resumed 
t  ic  cnair,  and  the  minutes  of  the  previous  day’s  pro¬ 
ceedings  of  the  Representative  Meeting  were  read 
corrected,  and  confirmed. 


Unauthorized  Reports  in  the  Press. 

Yr;  Bishop  Harman  (Marylebone)  drew  attention  to  the 
fact  that  unauthorized,  misleading,  and  unfair  reports  of 
the  previous  day’s  proceedings  had  appeared  in  the  lay 
press  that  morning.  J 

Sir  v  ictor  Horsley  considered  the  matter  a  very  serious 
'"  ns  not  only  one,  but  two  different  reports  in 
t,ie  Times.  The  first  report  was  grossly  misleading.  A11 
even  worse  report  appeared  in  the  Daily  Mail,  which 
stateu  that  there  were  political  parties  in  the  Council  of 
the  British  Medical  Association.  He  asked  whether  it 
was  not  possible  to  prevent  such  misrepresentations  of  the 
proceedings. 

The  Chairman  of  Council  agreed  that  the  reports  in 
question  were  utterly  misleading.  He  thought  it  a  scandal 
that  members  of  the  Association  should  abuse  the  privileges 
they  had  of  attending  the  Representative  Meeting  "by 
divulging  what  occurred,  and  if  it  continued  means  would 
lin\  e  to  be  taken  to  exclude  members  of  tlie  Association. 

ihe  Chairman  of  Representative  Meetings,  answering 
a  question  as  to  whether  an  official  report  had  been  sent 
to  the  papers,  said  a  communication  had  been  so  made. 
M  itli  regard  to  the  Times  report,  the  part  beginning 
“Another  report  says,”  was,  he  was  informed  by  the 
editor,  almost  word  for  word  the  official  report  issued 
to  the  Press.  The  Committee  of  the  Representative 
Meeting  appointed  to  deal  with  any  communication  to  the 
Press  had  decided  to  make  no  reference  to  the  Committee 
stage  of  the  meeting.  So  far  as  the  report  issued  by  that 
Committee  was  concerned,  what  had  appeared  in  the 
1  less  other  than  that  to  which  he  had  alluded  was  entirely 
unauthorized. 

After  further  discussion,  it  was  moved: 

That  an  official  disclaimer  be  sent  to  the  Press. 

This  was  seconded  and  agreed  to.  It  was  further  agreed 
that  notices  be  pilaced  on  the  doors  of  the  gallery  to  the 
effect  that  members  adniittted  to  the  gallery  were  bound 
on  their  honour  not  to  divulge  anything  that  passed  at  the 
meeting. 

[The  meeting  then  went  into  Committee,  Mr.  Verrall 
taking  the  chair.] 

The  Roll  Call. 

1  he  question  of  recording  the  names  of  those  who  did 
not  vote  in  the  division  of  the  previous  evening  arose. 

Dr.  Cruickshank  (Northern  Counties  of  Scotland)  had 
'fen  asiied  by  his  Division  to  remain  neutral,  and  he 
wis  led  it  to  be  recorded  that  he  did  not  vote. 


Declaration  to  the  Government  and  Insurance 
Commissioners. 

Dr.  LYSTER  (Winchester)  moved  the  following  amend 
ment  to  Recommendation  I  of  the  Report  of  Co.mcil“  ‘ 

That  this  Representative  Meeting  •  , 

STSKSiS:  2*  2S5 

these  six  points  he  incorporated  in  ;  a  lLln,1<’ 

«”»?  V  U-0  Comn.mion^1 7,,  s “ 

thSISSE  oTthe  Brlfish  MeS  AC‘  ia 

already  been  signed  by  over  26,000  medical  practitioners 

The  amendment,  he  claimed,  would  appeal  to  the  Repre¬ 
sentatives  as  clearly  defining  a  moderate  policy,  which 
Mas  consistent  with  the  previous  resolutions  and  actions 
°f,  tlie  Association.  The  amendment  suggested,  first  of 
all,  that  the  Commissioners  be  informed  in  plain  and  un¬ 
mistakable  language  what  the  intentions  of  the  medical 

twT°n  TrCi7^  Would  commcnd  i^elf  to  the  meeting 
^ttfa«.*oald  be  no  ambiguity  about  their  demands 
secondly,  it  suggested  a  moderate  policy— that  they 
should  be  satisfied  for  the  time  being  that  their  demands 
should  be  inserted  fully  and  satisfactorily  in  the  regula¬ 
tions.  And,  lastly,  in  order  to  secure  their  position  under 
the  regulations  and  prevent  their  position  bein«  civen 
away,  they  required  an  amending  Act  to  be  passed  during 
the  present  session  of  Parliament. 

nw‘  EtiB;  J^RNfR  (Ken«ngfcon)  supported  the  amend¬ 
ment.  Ihe  Solicitor- General  had  said  that  the  Act  must 
be  amended,  and  when  it  came  into  action  there  would  bo 
a  sheaf  of  amending  bills  brought  forward  all  over  tho 

a  rlT1.e  l,rcsent  Act  a  thing  of  shreds  and 
patches.  It  was 


Deform’d,  unfinish’d,  sent  before  [its]  time 
Into  this  breathing  world,  scarce  half  made  up. 

These  words  of  Shakespeare  exactly  described  it ;  it  had 
to  be  formed  and  made  up.  Therefore,  he  thought  they 
were  right  in  pressing  for  an  amending  Act.  But  as  it 
was  anticipated  that  the  Act  would  come  into  force  in 
July,  it  was  thought  it  would  facilitate  matters  if  they  got 
what  they  wanted  in  the  regulations.  Everything  "that 
he  was  saying  depended  on  whether  the  Representative 
Body  meant  to  stick  to  the  six  cardinal  points.  If  they 
were  not  going  to  do  so,  then  they  had  better  hoist  tho 
white  flag  at  once  and  take  return  tickets  to  the  work- 
house.  Provided  that  they  were  going  to  stick  to  their 
six  cardinal  points,  he  considered  that  the  amendment 
was  absolutely  logical  and  pertinent.  It  was  a  moot 

point  whether  the  Commissioners  would  bo  able  to 

give  them  what  they  wanted  by  the  regula¬ 
tions  under  the  Act,  but  taking  it  for  granted 

that  they  could,  they  must  insure  that  those  regu¬ 
lations  should  be  permanent.  They  did  not  want 
to  be  the  shuttlecock  between  two  political  parties 
Any  regulation  brought  iu  by  the  Commissioners 
and  laid  on  the  table  of  the  House  of  Commons  became  an 
Act,  and  oven  then  the  Commissioners  had  power  to  vary 
those  regulations  at  once.  They  had  to  face  the  point 
that  if  the  six  cardinal  points  were  granted  by  the  Com¬ 
missioners  in  Regulations  or  by  the  Government  they 
would  excite  intense  dissatisfaction  among  the  friendly 
societies.  When  a  portion  of  them  had  been  granted  they 
would  see  what  tho  effect  was ;  that  what  had  been  given 
with  one  hand  was  taken  away  from  them  by  tho  other. 
M  hen  they  got  into  harness  under  the  Act  and  commenced 
to  work  it,  if  ever  they  did,  they  did  not  want  to  be  at  tho 
caprice  of  a  politician  who  to  influence  an  election  would 
have  the  Regulations  altered.  Tho  Commissioners  were 
appointed  for  five  years  only.  When  the  amendment  before 
the  meeting  was  drafted  it  was  in  no  way  intended  to  be  a 
vote  of  censure  on  the  Council,  or  in  opposition  to  the 
Council,  it  was  simply  drafted  so  that  it  might  stiffen  tho 
backs  of  the  Council,  and  stir  up  the  Council  to  show  the 
Commissioners  exactly  what  they  wanted.  With  regard 
to  the  latter  part  of  tho  amendment  as  to  the  possibility  of 
the  Association  calling  out  the  men,  he  had  suggested  that 
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deliberately  for  a  double  purpose,  the  first  being  to  remind 
those  members  of  the  Association,  and  otner  gentlemen  wl 
.  fhnir  honour  had  supported  the  Association  that  their 
pledge  was  still  in  existence,  and  also  that  they 
thatlt  was  not  worth  the  paper  it  was 
thev  might  be  called  upon  to  act  up  to  it  m  cer^aJ 
emergencies.  If  possible  they  should  influence  the  H°yciu- 
S  because  politically  they  were  quite  negligible; 
they ’had  only  about  3o!o00  votes  distributed  all  over 
the  country  and  could  not  affect  one  single  election.  If 
they  had  seventy  members  in  the  House  whose  votes 
could  be  turned  about  the  Act  would  never  have  been 
brought  in  without  consulting  the  profession  because 
nracticallv  they  were  the  most  important  part  of  t  c 
machinery  of  the  Act,  and  if  they  failed  the  Act  failed. 
If  they  had  6,030,000  votes  all  over  the  country  like  the 
fiiendV  societies’  they  would  have  been  considered ;  but 
the  only  way  they  could  bring  pressure  on  the  p°vern 
ment  was  by  a  non  possximus.  Did  any  one  really  think 
that  they  were  going  to  get  their  six  cardinal  points  either 
bv  the  regulations  or  in  the  Act  ?  The  fight  would  come 
on  the  rock  bottom  of  contract  practice  when  their  over¬ 
tures  and  demands  had  not  been  granted.  ^  By  passing 


tures  ana  aemanus  uju  hud  d  f  v 

a  motion  like  the  present  amendment  the  profession  put 
itself  right  with  the  Government  and  with  the  public.  If 
it  made  very  moderate  demands  which  were  no  , 

it  would  have  the  sympathy  of  the  public.  He  did  not 
think  it  was  possible  to  get  wliat  they  wanted  from 
either  political  party.  Both  parties  were  tarred  with 
11, „  brush.  The  medical  profession  was  not 

important  politically,  therefore  they  must  be  prepared 
to  take  their  stand  and  fight  for  the  profession.  n  es. 
the  medical  profession  was  united  it  would  sink  from  ms 
present  position  to  that  of  an  ill-paid  and  sweated 

^'  ih-? Macdonald  said  they  would  all  thoroughly  appreciate 
Dr.  Turner’s  able  and  statesmanlike  speech.  D  the  motion 
of  the  Winchester  Division  were  a  little  modified  it  would 
probablv  commend  itself  to  the  whole  meeting.  He  would 
surest''  that  the  amendment  should  be  put  m  a  form 
providing  that  no  negotiations  should  be  entered  into 
with  the  Government  unless  the  six  cardinal  points  were 
definitely  included  in  the  regulations  with  a  view  to  their 

ultimate  inclusion  in  an  amending  Act.  qn-,py,iVt 

Dr  E.  Muir  Evans  (East  Norfolk  and  North  buffollo 
said  on  behalf  of  his  Division  he  must  press  for  an  amend¬ 
ing  Act.  He  was  very  glad  to  find  that  Dr.  Macdona  d 
had  more  or  less  altered  his  opinion  of  last  night. 

Dr.  Macdonald  :  Not  a  bit.  .  .  .  .  , 

Dr.  Evans  said  Dr.  Macdonald  had  given  lnm  to  under¬ 
stand  that  he  considered  the  regulations  were  as  good  as 
an  Act. 

Dr.  Macdonald  said  he  still  did  so. 

Dr.  Evans  said  another  member  of  the  Council  had 
pointed  out  that  only  an  Act  was  binding  on  the  profession, 
and  had  referred  to  the  position  of  the  German  doctors, 
who  had  their  price  put  in  an  Act  which  they  had  never 
been  able  to  get  away  from.  It  was  not  imagined  that  the 
Harmswortli  amendment  as  originally  formulated  was 
going  to  stand.  In  two  of  the  chief  towns  m  Ins  Division 
there  were  large  institutes,  which  if  the  Harmswortli 
amendment  were  accepted  would  be  able  to  get  satisfac¬ 
tory  medical  men,  which  they  had  never  been  able  to  do  m 
the  past.  If  in  these  two  towns  really  satisfactory  men 
held  appointments,  the  profession  would  be  m  a  worse 
position  than  before,  in  spite  of  free  choice  of  doctor. 

Dr.  Webb  (East  Cornwall)  supported  the  amendment. 
His  Division  also  asked  him  to  support  the  Council,  but 
he  was  sorry  to  say  that  his  faith  in  it  had  been  very 
rudely  shaken  by  the  remarks  and  speeches,  that  had 
fallen  from  members  of  the  Council.  He  lived  in  an  agri¬ 
cultural  district  on  the  sea-coast,  and  lie  mentioned 
without  fear  of  contradiction  that  they  had  to  work  under 
a  capitation  fee  in  no  way  like  the  sum  named  by  Dr 
Macdonald,  which  spelt  ruination  to  them  as  general 
practitioners.  The  profession  asked  the  Council  to  insist 
that  the  six  cardinal  points  should  be  m  the  Act,  and  not 
depart  from  them.  They  should  be  definitely  arranged 
for  by  the  Insurance  Commissioners, .  and  the  profession 
should  not  be  divided  into  small  divisions  to  haggle  with 
the  local  committees  on  matters  vital  to  their  interests  as 
general  practitioners.  (Hear,  hear,  and  applause.) 

Mr,  Bishop  Harman  (Marylebone)  thought  there  were 


certain  objections  to  the  amendment.  It  was too  long, 
and  contained  too  many  propositions.  .  It  referred  on  j 
the  six  cardinal  points,  and  it  did  not  include  gatsmous 
breach  of  medical  ethics,  that  a  ay  body  shou  d  have 
control  of  the  disciplinary  powers  of  their  profession.  H 
preferred  the  plain  and  terse  clause  of  the  motion  to  the 
wording  of  the  amendment;  that  they  should  press 
further  conditions  as  necessary.  That  was  much  better 

thDr.SJoBrascw* SMYTH^Bomifemouth)  thought  it  necessary 

which  appeared  to  them  necessary  and  expedient  loi  tfie 
establishment  of  the  service.  The  money  necessary  would 
not  be  £2,000,000  or  £3,000,000,  but  probably  nearly 

£5Dr.0B°S.  Darling  (Portadown)  said  that  it  would  be  an 
advantage  to  have  these  matters  m  regulations,  as  it 
would  make  it  possible  to  make  further  demands,  if  nec®s_ 
sary.  The  fulcrum  on  which  their  lever  ^st  always  rest 
was  a  united  profession.  He  did  not  agree  thaf  the  six 
cardinal  points  were  their  final  demands,  but  Be  admit!  d 
that  they  would  not  go  through  the  Hous  ; 

present.  That  had  been  proved  already  about  the  age 
limit.  It  would  be  far  safer,  with  their  umted  powers  o^ 
bargaining,  that  they  should  deal  with  the  matter  throuQ 

said  the  point  on  which  the,  -re  all 
united  was  that  the  six  points  must  be  realizeB  TL 
question  was,  How  were  they  to  get  them  ?  It  had  be^ 
to  the  meeting  that  if  they  said  to  the  Commissioners 
Sd  to ^  the  Goveniment  that  they  would  have  nothing 
more  to  do  with  them  in  any  way,  that  the  Government 
and  the  Commissioners  would  have  to  come  to  their  pom 
0f  view  The  meeting  defeated  that.  Secondly,  it  was 
suggested  that  the  approach  to  the  Commissioners  with 
reference  to  enforcing  their  policy  was  to  be  made  con- 

clitional  upon  the  promise  of  an  amending  Act 

,-r  •  mopfiria  threw  out.  liio 


clitional  upon  uie  prumioo  ^  ° 

porating  their  points.  That  the  meeting  threw  out.  The 
point  before  the  meeting  was  this— that  un.ess >  ® 

missioned  or  the  Government  would  bring  m  and  pass  an 
amending  Act  this  session,  and  unless  .meanwhile 
could  be  assured  that  all  their  pomts 
+ri  lp  covered  by  the  regulations,  then  the  Associa 
tion  would  call  upon  all  those  who  had  signed  the 
undertaking  to  refuse  to  have  anything  to  do  with 
the  medical  service  under  the  Act,  including  such 

matters  as  inspectorships.  The  actual  ^Xeto  form 
the  amendment  before  the  meeting  was  :  Decline  to  form 
panels  or  undertake  any  other  medical  duties  which  may 
be  assigned  to  them.”  The  position  taken  up  m  the 
amendment  was  a  very  serious  one.  As  regarded  the  firso 
part  of  it,  it  was  absolutely  impossible  as  the  meeting  had 
decided.  Unless  the  Government  would  pass  an  amendin 
Act  this  session,  it  was  proposed  that  they  should  ca 
upon  all  men  to  render  their  pledges  operative.  Was  not 
ihat  impossible?  Of  course  it  was.  When  lie  said  im¬ 
possible,  it  was  incredible  tliat  the  Association  would 
decide  so  to  act  at  this  stage.  It  was  premature. 
(Cries  of  “  No.”)  It  was  losing  ground.  It  was  dis 
seriating  themselves  from  public  sympathy  and  support. 
If  this  amendment  had  taken  the  form  that  they  could 
assure  the  Commissioners  that,  if  their  six  points  were  not 
covered  by  the  Regulations,  they  should  then  call  upon 
the  pledges  to  become  operative,  that  would  be  another 
point.  As  to  that,  there  was  no  doubt  at  all  that  it  was 
contemplated  by  tlie  amendment  that  negotiations  should 
occur;  otherwise,  how  were  they,  going  to  make  thei 
representations  in  regard  to  covering  their  six  cardina 
points  by  the  regulations.  It  was  not  practicable  simp  y 
to  send  them  to  the  Commissioners  saying,  These  aie 
our  six  points,  and  they  must  be  incorporated  m  the 
regulations.”  That  was  not  business.  They  had  to 
appoint  men  whom  they  trusted,  who  had  the  duty  o 
corresponding  with  the  Commissioners  or  persona,  con¬ 
ference  with  the  Commissioners,  because  the  Commis¬ 
sioners  would  say,  “How  could  so  and  so  be  dealt  with 
under  the  regulations?”  They  must  have  some  kind  of  non¬ 
committal  representatives  to  go  to  the  Commissioners  f 01  tli  s 
purpose.  As  a  precaution,  it  could  be  imposed  upon  the  Repre¬ 
sentatives  that  they  had  no  power  to  settle  finally  with 
the  Commissioners,  hut  they  must  make  their  represen¬ 
tations  to  the  Commissioners  on  behalf  of  the  Association 
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on  the  various  points  in  those  regulations  corresponding  to 
,  ?  'cy  of  the  Association,  and  it  would  be  possible  to 
of  regUlft*?,1S  S  \c raft  form  for  the  consideration 

^,/  ?1TC;itat!re+1Moctm"  before  they  became  final. 
It  would  be  better  it  the  impracticable  part  of  the  amend¬ 
ment  boforotho  meeting  were  dropped,  and  the  practical 
policy  be  adopted  of  sending  to  the  Commissioners  and 
saying  that  the  six  cardinal  points  must  be  incorporated 
m  the  Regulations ;  that  the  profession  were  prepared  to 
send  Representatives,  if  necessary,  to  make  those  points 
clear,  and  unless  the  form  of  the  Regulations  was  such  as 
to  co^er  those  six  points,  it  would  be  the  duty  of  the 
Association  to  render  the  pledges  operative  in  ‘the  full 
sense  or  the  term. 

Dr  Helme  (Manchester,  Central)  thought  the  speech 
which  they  had  just  listened  to  would  not  come  with  any 
very  great  surprise  to  the  majority  of  the  members  present. 
He  heartily  agreed  with  Dr.  Darling,  but  he  wanted  to  ask 
him  one  question.  What  was  his  basis  for  unity  ?  Each 
side  had  to  give  way  a  little.  Some  members  were  so 
satisfied  with  the  Act  that  they  thought  they  could  get 
evcij thing  through  regulations.  There  were  others  who 
teit  that  while  regulations  might  give  them  what  they 
wanted,  yet  the  cardinal  points  must  be  fixed  in  an  Act. 
Dr.  Maclean  said  that  this  was  not  business.  He  main¬ 
tained  it  was  the  root  of  business.  The  profession  knew 
bettor  than  Mr.  Lloyd  George  what  was  for  the  benefit  of 
the  public  m  health  matters  and  for  the  profession.  After 
very  careful  debate  they  had  formulated  their  minimum 
demands,  and  these  had  not  been  granted.  Therefore,  it 
was  business  now  to  tell  the  Commissioners  that  they 
would  not  negotiate  until  the  Commissioners  said  that  they 
would  accept  those  six  principles  as  a  basis  for  negotiation. 
Once  the  Commissioners  admitted  that  they  would  guaran- 
tee  the  profession  those  six  points,  the  profession  would  do 
its  best  to  work  the  Act.  (Hear,  hear.)  Dr.  Maclean  said, 
t  1S[  net  busmess  to  state  to  the  Commissioners  that 
until  that  position  is  given  way  upon  by  the  Commis¬ 
sioners  — 

The  Chairman  of  Representative  Meetings,  inter¬ 
vening,  said  those  were  not  his  words.  His  words  were 
It  is  not  business  to  say  that  unless  in  this  session  an 
amending  Act  of  Parliament  is  introduced.” 

Dr.  Helme  said  he  was  not  referring  to  the  Act  at  all. 
He  was  referring  to  the  negotiations,  "it  was  business  for 
the  profession  to  tell  the  Commissioners  at  once  that  they 
w  ci  e  not  satisfied,  and  that  until  the  Commissioners 
guai  an  teed  cnat  the  six  basic  points  should  be  secured 
they  would  not  negotiate.  (“Hear,  hear,”  and  cries  of 
“  Agreed.”)  The  two  positions  were  (1)  that  someone 
should  at  once  approach  the  Commissioners  with  an  open 
hand  to  negotiate  from  the  beginning,  and  (2)  that  the 
profession  should  not  consent  to  negotiate  in  any  way  until 
they  had  received  from  the  Commissioners  a  guarantee 
that  the  six  points  would  be  secured.  That  wars  what  he 
called  business.  That  was  the  basis  of  the  position  ;  and 
if  that  were  granted,  then  they  all  stood  together,  and  the 
amendment  now  before  the  meeting  would  carry  out  their 
wishes.  The  only  point  on  the  amendment  that  he  had 
the  slightest  hesitation  in  accepting  was  that  part  which 
specified  “the  next  session  of  Parliament.”  They  must 
fix  some  limit.  They  all  knew  to  their  cost  what  procras¬ 
tination  meant,  and  unless  they  definitely  gave  the 
Government  some  indication  of  the  firmness  of  their  stand, 
procrastination  would  be  the  rule — negotiations  would  <ro 
on,  regulations  would  come  in,  and  the  Act  would  never 
be  amended. 

Dr.  J.  Thornley  (Bolton)  said  that  his  Division  did  not 
think  the  six  cardinal  points  included  everything  the  pro¬ 
fession  required.  In  a  large  and  scattered  town  like 
Bolton  they  thought  that  every  practitioner  should  still 
retain  the  right  to  dispense  his  own  medicine. 

Dr.  Lysteb  (Winchester),  replying  on  the  discussion, 
thought  that  after  tlio  remarks  of  Dr.  Macdonald  there 
was,  perhaps,  a  possibility  of  getting  a  unanimous  vote, 
and,  if  that  were  possible,  he  was  sure  his  Division  would 
ai.ow  him  to  modify  slightly  his  amendment.  Dr. 
a  lacdonald  had  suggested  what  seemed  to  be  a  compromise, 
and  he  would  like  to  alter  his  amendment  upon  the  lines  of 
that  compromise,  which  would  read  as  follows  : 

That  this  Representative  Meeting  direct  the  Council  to  inform 
m  plain  and  unmistakable  language  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that,  unless  the 
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“««!»'  Action  be 
•loner,  in  ,„ch  “m  m"  ,? ,lj  W ,“■»  Domini,- 
manent,  with  a  view  to Tiavim*  flL  effect»al  ,f^d  per- 
amending  Act,  it  is  the  intent?™  Vi!mc  embodied  in  an 

SStl“erf.,r“l,y  b“"  •*«<  ■WSmB’SSSS 

t]  “ momcMolU*m  <Kensinelou>'  •»  seconder,  accepted 

modified!661108  then  Egreed  t0  vote  011  t,lc  amendment  as 
A  Representative  asked  whether  Dr.  Lyster  expected 

Xo™aimpvTrrr to  bc  a8roc<' to- 11 

SS  ’  f“  a  °°™™ent  to  make  a  permanent 

Sir  Victor  Horsley  asked  if  Dr.  Lyster  would  wno  in 
accept  the  work  “stable”  instead  of  “ permanent?^ 
manent  meant  that  it  was  going  to  last  for  twenty  or  thirty 

wnnl  i  -They  i*;?W  1,C1'fectly  wel1  that  m  that  time  prices 
Mould  rise,  and  they  wanted  their  price  to  rise  at  the  same 

TTDri  GV?-  IJASLIP,  (Westminster)  asked  if  Sir  Victor 

did^hev  tin  ?wTair-  tllC3G  thlKgS  t0  be  Permanent  why 
did  they  Rouble  the  Government  to  put  them  in  the  bill  3 

Sir  A  ictor  Horsley  replied  that  if  Dr.  Haslip  were  to 

MsJ  nf  ™mmteS  °L  tbe  nieetmg  at  Examination  Hall  last 
May  he  would  see  that  they  did  not  do  so. 

u  be  Chairman  said  that  he  could  not  accept  any  further 

alteration  at  that  time.  1  y 

Several  Representatives  rose  and  demanded  a  roll  call. 

I  he  roll  call  was  then  taken. 

The  Chairman  announced  that  the  figures  were  159  in 
wiZapptase.^  The  was  received 

™ thon  oarried 

Professional  Discipline  in  Connexion  with  the  Act. 

1  •  n  —  -Douglas  (Maidstone)  said  he  was  instructed  by 

Mr5.t°,nT^  the  disciPlinc  of  the  profession 
be  ieffc  m  the  hands  of  the  General  Medical  Council,  and 

the  ban(ts  of  the  local  Insurance  Committee.  (Cries 
0  °’no;.)  Dr.  Douglas,  accepting  the  evident  feelin« 

of  the  meeting,  withdrew  in  favour  of 

•  bb’-T-B  Costello  (Mid  Connaught),  who  said  he  was 
instructed  to  move : 

That  the  power  of  removal  from  the  panel  should  be  vested  in 
imss?oTeraa  MedlCal  Gouncil-  and  not  the  Insurance  Corn- 

Dr.  Pope  (Council)  said  the  power  proposed  was  not 
given  to  the  General  Medical  Council  under  the  Act:  an 
Act  of  I  arliamcnt  would  have  to  be  passed  to  do  this,  and 
it  was  quite  possible  that  the  General  Medical  Council 
might  refuse  to  take  such  powers. 

Dr.  Costello  (Connaught)  withdrew  the  amendment. 

.  Dr‘  ,T  •  Helme  (Manchester)  said  there  was  a  most 
important  rider  standing  in  the  name  of  the  North  Staf¬ 
fordshire  Division  which  took  the  principle  a  stage  further 
It  did  not  define  the  body,  but  it  said  it  should  be  a  special 
body.  1 

Dr.  J.  Russell  (North  Staffordshire)  moved: 

*batthe  Council  insist  that  the  local  Medical  Committee 
haAe  toe  following  among  other  duties  and  powers— 
namely,  power  to  deal  with  all  complaints  against  doctors 
2* Q  a,nd  specially  to  conduct  any  inquiry  under 
15,  Subsection  Z  (b),  subject  to  a  special  medical 
couit  of  appeal  to  be  constituted  under  regulations. 

Di.  Taylor  said  the  question  of  the  distribution  amongst 
doctois  of  patients  the  doctors  had  refused  was  a  serious 
one.  At  present  probably  the  local  Insurance  Committee 
would  try  and  get  them  into  its  hands.  Ought  not  that  to 
be  included  in  this  proposition  ? 

Dr.  Macdonald  hoped  that  they  would  not  complicate 
the  disciplinary  powers  included  in  this  by  adding  the  dis¬ 
tribution  of  patients.  It  was  not  quite  the  same  subject. 
While  on  His  feet  he  wanted  to  apologize  to  Dr.  Taylor 
for  having  misrepresented  him  in  some  words  he  had  said 
the  previous  day  in  which  he  (Dr.  Macdonald)  understood 
that  Dr.  Taylor  had  supported  certain  suggestions  which 
he  had  not. 

Lieut.-Colonel  David  Harris  (Council)  said  they  must 
not  lose  sight  of  tho  question  that  in  some  rural  districts 
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or  small  towns  of  10,000  people  they  were  going  to  put  the 
medical  panel  to  adjudicate  on  the 

tn,rri  That  was  giving  the  local  Medical  Commute 

He  felt  sere  that  pmetoonere 

in  country  districts'  would  very  much  object  to  bem0  o\er 
ruled  or  ruled  by  their  colleagues  of  the  same  town  0 

lli  Di-1  D  F  Todd  (Sunderland)  deprecated  the  amendment, 
because  as  a  definite  instruction  it  would  cauae ’[rouble ,  m 
I  he  future.  The  details  should  be  very  carefully  thought 
out  "and  worked  out  on  a  much  broader  basis  than  was 
laid  dowii  in  the  proposal.  Independent  medical  bodies 
ed  to  deal  with  matters  affecting  medical  me 


were  vv 

in  an  area.  (North  Middlesex)  did  not  agree  with 

Dr  Todd  because  the  proposal  was  subject  to  a  special 

“  urt  ofappeal.  The  whi  -  AH  questions  of  proigsiona 

discipline,”  seemed  to  infringe  the  powers  of  the  Gene 
Medical  CounciL  He  suggested  the  insertion  of  the  words 

dT'  MAjbtC  Greenwood  (Council)  agreed.  So  many 
details  had  to  be  considered  that  it  should  be  left  to  Ue 

Committee  to  deal  with.  ,,  ..  x:™  of 

Dr  T.  A.  IIelme  (Manchester)  recalled  the  attention .  o 

the  Chair  to  the  fact  that  the  previous  Representative 

Meetiim  had  passed  a  resolution  dealing  with  this  sanm 
meeting  iux  v  ,  , _ resolution  would 


subiectT  He  efid  not  know  whether  that  resolution  would 
clash  with  this,  because  he  had  not  the  exact  won.  mg 

before  him.  The  British  Medical  Association  was  already 
committed  to  a  definite  principle  m  this  matter,  he 
thought  it  would  be  well  if  that  resolution  were  read  to  the 
meeting,  because  it  might  be  all  they  wanted. 

The  Chairman  did  not  think  there  was .any  ciaslii  g. 
The  minutes  Dr.  Helme  referred  to  were  j.93  and  lJd 
the  Annual  Representative  Meeting  au  Birmingham. 

193  That  in  the  opinion  of  the  Representative  Meeting  it 
must  be  clearly  set  forth  in  the  National  Insurance  Bill 
that  the 'question  of  the  inclusion  and  «soluswn  M  regis¬ 
tered  medical  practitioners  in  and  from  the  panel  shall  be 

to  appeal  by  ^ 

aggrieved  practitioner  to  a  medical  court  of  appeal  to  be 
constituted  under  the  Act. 

Dr  Day  (North-East  Essex)  supported  the  amendment 
on  the  ground  that  the  men  in  the  immediate  neighbour¬ 
hood  were  the  best  people  to  judge.  umcroestion 

Dr  Oppenheimer  (Hampstead)  said  as  to  Lie  s  igg  ■ 
nut  forward  that  the  final  court  of  appeal  should  be  the 
General  Medical  Council,  all  his  motion  asked  was  that  a 

man  should  not  be  judged  by  any  ^  trl^al aS  a 
court  of  first  instance  or  as  a  court  of  final  ^stance. 

Dr  Keay  (Greenwich)  supported  Dr.  Helme.  it  tlm 
local  Medical  Committee  was  not  to  deal  with  any  man  in 
its  immediate  neighbourhood,  it  would  have  to  be  put  into 
the  hands  of  outsiders.  He  therefore  suggested  that  l  ey 
should  let  the  Government  plainly  understand  that 
■would  accept  that  responsibility.  On  the  other  hand, 
the  final  decision  might  rest  with  the  Insurance  Com- 

'  'dMISullivan  (Liverpool,  Bootle)  did  not  think  it 
advisable  for  a  body  of  men  in  the  immed^te  neigtW- 
hood  to  adjudicate  upon  the  conduct  of  anothei  nnvn 
they  should  report  to  some  central  body,  as  was  the  ca.  e 

"toTcSESu.  of  Council  stated  that  the  suggestions 
nm  de  at  the  Representative  Meeting  at  Birmingham  were 
"n  aU-fmvts  with  the  present  praetiee  of  the  Association  m 
ethical  cases  Each  Division  appointed  its  local  Ethical 
Committee  and^h  a  man  offended  against  the  ethics  of 
the  profession  he  was  brought  up  before  that  local  Ethical 
Committee  and  if  that  local  committee  preferred  not  to 
•  Tf  b  ft  could  refer  it  to  the  Central  Ethical  Committee ; 
hnUf  it  iitedit  ooSd  judge  the  case  and  try  to  come  to 
sole  So  arrangement  «ween  the  person  com 

plaining  and  the  person  agg^ueved^anc^^ithei^oOhose^t^^ 

Se  It ‘2 ed S  that  the  way  suggested  was 
“ite  a  feasible  way  of  dealing  with  the  matter.  N^ot  very 
much  difficulty  arose  between  local  medical  men  juda  0 

one  another.  .  ,  . 

The  amendment  was  then  put  to  the  meeting  anc  o,  . 
Dr.  W.  E.  Thomas  (North  Glamorgan)  complained  tfiat 
Wales  was  grouped,  with  Shropshire,  Staffordshire,  am 
Birmingham* 


The  Chairman  pointed  out  that  the  system  of  grouping1 
had  been  accepted,  and  it  must  be  taken  with  its  merits 

and  demerits.  „  _r  , 

Dr.  McKenzie  Johnston  (North-West  Edinburgh) 

moved : 

That  all  questions  of  professional  discipline  under  the  Act 
shall  be  decided  by  a  body  or  bodies  of  medical  practitioneis 
with  a  final  appeal  to  the  Insurance  Commissioners. 

The  motion  was  not  pressed.  ,  .  , .  , 

Dr.  W.  B.  Treasure  (Cardiff)  said  the  objection  to  the 
suggestion  before  the  meeting  was  the  appeal  to  the 
Insurance  Commissioners,  which  was  a  lay  body.  It 
medical  Insurance  Commissioners  were  substituted,  they 

would  have  a  medical  court  of  appeal. 

Dr.  Keay  (Greenwich)  proposed  that  the  matter  should 

be  referred  to  the  special  consideration  of  the  State  Sick¬ 
ness  Insurance  Committee,  because,  as  it  stood  at  present, 
it  would  only  be  regarded  as  a  pious  resolution. 

Dv,  Helme  (Manchester)  supported  Dr.  Keay.  they 
were  there  for  business  and  to  express  their  opinions  and 
decide  upon  their  policy.  They  were  not  there  to  pass 
pious  opinions.  They  wanted  to  tell  the  Insurance  com¬ 
mittee  and  the  Council  what  to  do.  This  would  be  one  of  the 
most  serious  things  that  the  Commissioners  would  have  to 
deal  with.  The  amendment  was  not  intended  go  cleat  witn 
matters  of  conduct  which  might  be  thought  infamous  m  a 
professional  respect,  which  must  of  necessity  come  oefore 
the  General  Medical  Council,  but  it  was  rather  to  deal  with 
the  complaints  of  the  drunken  and  reprobate  insured. 
They  wanted  to  define  what  court  of  appeal  should  inves¬ 
tigate  such  a  case.  It  was  not  the  bigger  crimes  that  were 
to  be  dealt  with,  but  the  disciplinary  matters  which  would 
arise  in  any  form  of  contract  practice  under  inspectorship. 
Mr.  E.  Tredennick  (Shropshire)  seconded  Dr.  Keay  s 

Dr.  Douglas  (Maidstone)  thought  it  would  he  unwise  to 
adopt  the  suggestion  of  Dr.  Keay,  because  it  was  for  the 
meeting  to  instruct  the  Committee  which  it  was  about  to 

^Dr.  Helme  suggested  that  all  complaints  against  doctors 
under  the  Insurance  Act  should  be  first  considered  by  the 
local  Medical  Committee,  subject  to  an  appeal  to  a  special 
central  medical  court  appointed  for  the  purpose. 

After  other  suggestions  had  been  made,  Dr.  Helme 

moved : 


That  all  complaints  against  medical  men  be  referred  in  the 
first  instance  to  a  local  Medical  Committee. 

Dr.  Campbell  (Leigh  and  Wigan)  seconded,  and  by  con¬ 
sent  of  the  meeting  and  of  the  mover  and  seconder,  the 
amendment  was  incorporated  in  that  moved  by  Mr.  Russell 
Coombe. 

The  luncheon  interval  then  occurred. 

AFTERNOON  SESSION. 

On  the  resumption  of  business,  the  Chairman  put  as  a 

substantive  motion  the  amendment  carried  just  before  t  e 

adjournment,  and  this  was  agreed  to. 

Dispensing. 

Dr.  J.  Neal  (Central  Birmingham)  moved  the  following, 
which  his  Division  considered  should  be  embodied  111  any 
amending  Act : 

That  dispensing,  as  hitherto,  should  be  done  or  arranged  for 
bv  the  medical  practitioner,  should  he  so  desire,  and  paid 
for  at  the  scale  of  tariff  rate  agreed  upon  for  pharmacists  by 
the  Pharmaceutical  Society. 

This  was  a  matter  upon  which  general  practitioners  in  a 
large  district  like  Birmingham  felt  very  acutely.  I  hey 
viewed  with  dismay  the  provision  made  m  the  Act  as  it 
stood  to  divert  from  medical  practitioners  the  right  ot 
dispensing  for  insured  persons.  In  any  ameudmg  Act  it 
was  imperative  that  medical  men  should  still  be  allowed  to 
retain  the  option  of  dispensing  their  medicines  if  they  so 
cloSIToJ# 

Dr  J  Thornley  (Bolton)  felt  that,  apart  altogether 
from*  any  profit  there  might  he— having  regard  to  the 
low  prices  that  the  Government  was  prepared  to  pay 
for  medicines  and  appliances— it  would  he  most  incon¬ 
venient  for  medical  men  not  to  he  able  to  supply  medi¬ 
cines  They  would  render  a  much  more  efficient  service 
to  the  nation  if  they  could  themselves  supply,  the  medi¬ 
cines  to  their  patients,  than  if  they  had  to  send  them  with. 
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a  prescription  to  some  chemist  aud  druggist  Annl;a„ 
b^Szet  TlS1-’  SU0h  « Gotten'  tool  and 

Uii.iR8  like  that,yor  if  Vcy  VaMllfUpXmthlmPl?iing  6T^ 

not  bo  paid  for  them.  (Cries  of  “Oh  ”)  ^  ’  they  WOuld 

4*’£*I!£S  S£ ra  th° 

privileges  of  the  medicS  profeZ^  iS08^01611* 

Ar^eTw  ts-  “d  ^ 

fovJenTg?& 

worth  amendment  would  be  that  th™  ^  m  thc  Ifanus- 

sr t,a  ™lr:0T°?t 

the  two  things  done  with  only  one  delav  If  thr-v  i„  + 

drivi^XltlntoZ  mcdiclMf.  bo  simply 

the  palsSogVf  tiro  let  °“'s0“,za‘l0“3  “  existence  before 

TwPr  iV*  Jl  D,ukant  (Consett),  while  agreeing  that 

iiMIisiiis 

I)r.  Neal  assented. 

asSrgg 

sT4ry  £££g  ST’S  r VayfroSTdootort 

£^rJS5SS 

tto  mXj  “SToulf talmTth^  heP0“SilbiIify 

therefore  SSbtlt T^8  “^^He 

Riven,  ssvs L 

5££w&£s2  in  air™!0  s  si?  r?u,8tr s- 

because  there  was  a  distinct  direction  given  by  Parilme'S 
necessary  Sh°uM  °nIy  b“  «•«  whe/e  aMuWy 

^af^nS'^dWnn.’Sytr^ 

words  suDDlvin!.6  An‘roduced  to‘°  ‘bo  amendment  the 
wurus,  supplying  the  necessary  appliances  ”  m- 

words  that  would  allow  the  practitione  -  to  ch£-ge  for  aZ 

thing  lie  was  compelled  to  supply.  G  any‘ 

Dr.  11.  Edwards  (Swansea)  said  that  unless  medical 
men  were  allowed  to  dispense  their  own  medicines  it  would 
mean  m  many  cases,  much  loss  of  work  There  wl,  a‘ 
objection  to  the  scale  of  tariff  rate  agreed  unon  hv  fS 

supply  dnm^at  G°Clety‘  Medical  men  could  nit  afford  to 
supply  dings  at  the  same  rate  as  a  huge  corporation  of 

pharmaceutical  chemists  who  could  probably  get  their 
material  at  wholesale  prices,  and  he  did  not  see^whv  the 
profession  should  be  tied  down  as  regards  ito  ™  *  *  4? 
drags  by  the  Pharmaceutical TeiSy  8  “*  pn0e»  for 

lhe  Chairman  of  Representative  Meetings  reminded 
e  meetmer  of  the  Qy.+.„oi  _ _  ,  \  /Eimnaea 
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and  medicine,  not  necessnril-tr  at  •  ■» 

responsible  for  the  Government^ ntrf  TV5  Z0,  Thoso 
the  request  that  it  should  be  Tn  pltud°  had  stated  that 
service  would  be  resisted  but  iZ  °  *  noi?naI  ^  of 
sentations  of  the  Association  W  P°T  to  thc  roPre' 
so  that  it  now  was  within  llZ  WOrdf  !ver0  altcred, 
Commissioners  to  make  those  arrant  °V  10  Insuranco 
scale.  That  point,  therefore  had  tn  l  8K“CUts  °n  a  Scneral 
he  fully  agreed  that  ft T*s\ S&nemfl  ndl  WhiI° 
that  the  strongest  recommend™  u  \u,'gfnt  imP°rtance 
Commissioners  on the  Zn7  tho  A  ZZ-  be  madc  to  tho 
template  the  possibility  Z  all*  Af°Clat!on  should  con¬ 
its  not  being  Is ^he  noi-mZ?  “  **  place-  of 

mg  this  matter  in  the  Act  typc  °f  service  cwer' 

to 

miglit  bo  brought  about  if  ihn  lne®tmg  the  injustice  that 
of  dispensing  E  ef  S  not  thc  optT 

go  the  surgery  aud  be  ait™  o  •  man  would 

chemist,  and  ff  his  wife  nZ  Pf^ri?tl0.?  to  take  to  the 
sort  of  trouble  he  would  S7  «  \1S  ±amiIy  had  the  same 

tho  chemist  and  make 'use8^6 it  ^andTldetl prf  scr*P^°n  to 

out  of  pocket  That  wa«  f*lt  +  i  and  doctor  would  bo 
Dr.  Leigh  ^  t°  be  a  seri0««  drawback. 

people  could  get  tho  f,h° 

chemists  on  the  doctor’s  order-  Lt  if  1  1  tlie 

doctor  and  ask  him  f  f  .f  i  '  ‘Jy  7°l,M  '-omr-  to  tho 
would  enormously1 **°^  **** 

agricultural  “ 

the  patients  to  go  to'tle  ehernLi  fTthei^Xtoes 

baS^»^tfelo”8tr?“»" 

who  preserfbed  for  people  1  chemists 

tions  for  people  other-  tu  ’  a+iC  a  s?  dispensed  prescrip- 

originally  prescribed  Tf  tf  °S?.  "'hom  the>’  were 
they  wo?,kf deprive  y  at‘empted  to  8°  to“  &ri 

imposing  on  chemists  I"’",'-'1  »f 

°thS  tha“  ‘boiTrdSTheWS 

The  rider : 

'“£53  pracUtkmer  for  fps  ownT,  °r  ,“TS“' 
so  desire,  and  paid  for  at  flie  coni  &  ??n .Pftients  should  he 

for  pharmacists  by  the  Pharmaceut/cSZdety.^16611  Up°a 

was  then  approved. 

m.  Remuneration.  v 

the  £££&  tn^fS^aCrS  spSt 
itm^uTD^nr^8  °f  bad  — 


the  meeting  of  the  actual  governing  “XTct  3 
Parhament,  section  15,  sublection  s!  and  sutoectfon  2  : 

ESra‘raSce' T-Sn£!  I,,ovi‘,“l  by  Eegulations  made  by  the 
wTim  T  Commissioners  no  arrangements  shall  be  made 

mde  ;r:?rita  with » 

ZGy  i!a?  f,°  reference  to  persons  other  than  insured  per- 
wrre  aoi  ^  f  eXaCt  ^ording  must  be  considered  if  they 
mhdmn?  p  t0  giVG  tlle  matter  the  status  of  one  of  them 
f.o  tlZn?maUd3'i  ^  Was  we]I  ku°wn  that  the  replies 
down  £  +  V1ST-S-t0  the  compendious  report  which  went 
intZ  1  i th?  J?lvxslons  before  the  Insurance  Rill  was 

In  iZlZoZ  th®  !l0USe  °f  Common*  were  very  striking. 
JJ plyf  t0  tbe  ducstion,  “  Should  the  arrangement  for  the 

Sm^roviaiZ1  “#aterial  requirements  be  kept  separate  from 
the  piovision  of  professional  service,”  the  replies  in  the 
affirmative  were  thirteen  and  in  the  negative  none.  It  was 

made  with  the3  n^fV  rurai  areas  arrangements  must  be 
made  with  the  practitioners  for  the  supply  of  both  drugs 


m  Organization  Against  the  Act 

lhe  Chairman  of  Representative  Meetings  mnval 
Recommendation  Y  of  the  Report  of  Council-  d 

mi liSU?“S”Ce  Act|  no  pcr“"  “be  able  TSc Si 
br.Pl  nf  mit  d  k  .pU,Kler  11  contract  practice  appointment 
held  at  lower  rates  than  those  which  may  be  agreed  upon  as 

insured  persons6  Eepresentative  Body  for  attendance  upon 

.  rph°  Chairman  said  that  the  organization  of  the  profes¬ 
sion  was  summed  up  in  this  motion,  and  there  were  a  great 
number  of  amendments  to  it.  If  this  was  agreed,  then  all 
thc  amendments  would  drop.  (Hear,  hear.) 

Dr.  S.  Hughes  (Southampton)  desired  to  move  as  an 
amendment  the  deletion  of  the  words  “  failing  the  pro 
vision  of  adequate  remuneration  of  medical  practitioners 
under  the  National  Insurance  Act,”  and  to  adopt  tho 
remain (  1 1.  Tho  idea  was  that  they  ought  to  organize  in 


226 


'Supplement  to  the 
British  Medical  Journal. 


SPECIAL  REPRESENTATIVE  MEETING. 


[Feb.  24,  iqt-3. 


auy  case,  apart  from  what  might  happen  to  the  Insurance 
Act. 

Dr.  Bushnell  (Brighton)  moved : 

That  the  Council  be  instructed  to  take  steps  forthwith  to 
organize  the  profession,  so  as  to  secure  that  no  person  shall 
he  able  to  obtain  medical  attendance  under  terms  and 
conditions  other  than  those  which  may  be  agreed  upon  by 
the  Representative  Body  as  satisfactory  for  attendance  upon 
insured  persons. 

The  motion  meant  that  the  Association  should  at  once 
begin  organizing  to  prevent  any  one  from  obtaining 
medical  attendance  under  terms  and  conditions  other  than 
those  which  might  be  agreed  upon  by  the  Representative 
Body,  and  at  the  same  time  aim  a  blow  at  contract 
practice  and  obtain  the  conditions  under  which  they  hoped 
to  work  under  the  Insurance  Act. 

Dr.  Helme  inquired  whether  this  included  sending  down 
to  the  Divisions  at  the  earliest  possible  moment  a  report 
for  their  consideration. 

The  Chairman  replied  in  the  affirmative,  and  explained 
that  if  the  reference  to  the  Insurance  Act  were  deleted  it 
raised  the  whole  question  of  club  practice,  irrespective  of 
the  National  Insurance  Act. 

Dr.  Durant  (Consett)  said  that  under  the  motion  there 
Would  be  no  provision  that  a  doctor  should  take  these 
contract  appointments  provided  that  the  rate  of  pay  was 
equal  to  that  which  the  Representative  Body  thought 
adequate.  What  became  of  those  men  'who  enabled  theii 
fellows  to  secure  the  enhanced  rate  ?  Not  only  did  they 
get  no  work  at  the  enhanced  rate,  but  their  work  under 
the  Act  was  compulsorily  taken  from  them  and  placed  in 
the  hands  of  their  successful  rivals,  which  was  a  situation 
they  must  face  with  the  utmost  seriousness. 

Dr.  Farquharson  (Bishop  Auckland)  belonged  to  that 
class  of  much  abused  persons,  the  contract  practitioners. 
Financially  he  was  quite  content  with  Ins  lot,  and  pro¬ 
fessionally  he  would  not  weary  the  meeting  with  his 
ideas.  It  was  a  question  of  finance,  and  he  appealed  to 
them  to  deal  reasonably  with  the  matter  if  they  wished  a 
body  of  hard-working  men  to  remain  within  the  Associa- 
tion. 

Dr.  Howell  (Cleveland)  agreed  with  the  last  speaker, 
and  asked  those  members  who  had  no  experience  in  coil- 
tract  work  to  be  very  guarded  how  they  acted  in  this 
matter. 

Dr.  A.  Fulton  (Notts)  also  supported  the  previous 
speakers.  In  his  opinion  it  would  be  very  dangerous  for 
the  meeting  to  adopt  a  minimum  rate. 

Dr.  Wallace  Henry  (Leicester)  appealed  very  strongly 
to  the  meeting  not  to  adopt  this  amendment.  In  Leicester 
they  had  every  form  of  contract  practice  of  the  worst 
possible  kind,  and  the  payment  was  at  the  lowest  possible 
rate.  If  club  practice  were  to  be  abolished  some  other 
form  of  practice  must  be  substituted. 

Dr.  R.  A.  Lyster  (Winchester)  suggested  that  the 
amendment  down  in  the  name  of  Winchester,  as  affording 
a  middle  course : 

That  in  the  event  of  the  Commissioners  deciding  to  make 
money  payments  instead  of  medical  benefit,  the  Council 
has  been  instructed  to  call  upon  every  member  of  the 
British  Medical  Association  to  decline  to  continue  to  under¬ 
take  any  work  under  existing  club  conditions,  or  auy  form 
of  contract  practice  not  under  medical  control. 

The  attack  they  were  threatened  with  was  that  the 
money  was  going  to  be  distributed  promiscuously  among 
insured  persons,  and  that  each  individual  sum  would  be 
used  for  a  general  spread  of  contract  practice.  If  that 
happened,  they  ought  to  be  organized  in  readiness  for 
a  counter-attack.  "  If,  however,  their  efforts  were  suc¬ 
cessful  as  to  the  Act,  surely  they  should  let  sleeping  dogs 
lie,  and  not  make  things  ten  times  worse  by  organizing 
an  attack  on  the  clubs  after  they  had  succeeded  with  the 
Act.  If  they  did  not  succeed  with  the  Act  and  were 
threatened  with  distribution  of  money  in  lieu  of  medical 
benefits,  then  they  were  fully  justified  in  attacking  the 
clubs. 

Dr.  T.  A.  Helme  remarked  that  organization  included 
the  possibility  of  a  public  medical  service  under  the 
British  Medical  Association,  under  medical  control.  So 
long  as  it  was  under  medical  control  they  could  see  that 
only  suitable  people  would  come  in  ;  and  they  could  take 
2s.  6d.,  if  necessary,  for  certain  grades.  They  were  always 
prepared  to  look  after  the  poor,  and  they  had  it  in  their 
power  to  do  so  by  this  public  medical  service. 


EVENING  SESSION. 

The  Membership  of  the  State  Sickness  Insurance 

Committee. 

On  the  resumption  of  the  proceedings  the  Chairman 
announced  the  result  of  the  voting  for  the  election  of  the 
twenty-four  members  of  the  State  Sickness  Insurance 
Committee  by  the  Representatives  in  Representative 
Meeting. 

In  three  instances  an  equal  number  of  votes  had  been 
recorded,  and  to  avoid  a  second  vote,  in  each  case  one  of 
the  candidates  consented  to  retire. 

The  results  of  the  voting  were  as  follows : 


England  and 
Branches. 

North  of  England  . 

N.  Lancashire  and  S.  West¬ 
morland  . ‘ 

Yorkshire  . 


Wales. 

Representatives. 

Dr.  D.  F.  Todd 
Dr.  R.  E.  Howell 


Lancashire  and  Cheshire  ... 


Dr.  Hodgson 
Dr.  John  Brown 


E.  York  and  N.  Lincoln  ...j 

Midland . .  ...  I  Dr.  W.  L.  M.  Day 

Cambridge  and  Huntingdon  [  Dr  D.  G.  Thomson 

East  Anglian . 

South  Midland  . J 


Birmingham . ") 

Staffordshire . j 

N.  Wales  ...  . ! 

Shropshire  and  Mid-Wales 
S.  Wales  and  Monmouth¬ 
shire  . „ 


Dr.  E.  O.  Price 

Mr.  D.  J.  Williams,  F.R.C.S. 


Metropolitan  Comities : 

N.  and  E  Metropolitan 
Group  : 

City,  Stratford,  S.-W. 
Essex,  N.  Middlesex, 
St.  Pancras,  and  - 
Hampstead  Divisions 
Central  Metropolitan 
Group : 

Marylebone  and  West¬ 
minster  Divisions  ...^ 


Dr.  R.  M.  Beaton 
Dr.  Lauriston  Shaw 


W.  Metropolitan  Group 
Richmond,  Ealing,  Chel¬ 
sea,  Kensington,  and 
Watford  Divisions  ...  - 
S.  Metropolitan  Group  : 
Lambeth,  Norwood,  and 
Wands  worthDivisions^ 


Dr.  E.  B.  Turner 
Dr.  A.  H.  Williams 


Bath  and  Bristol  . I 

Gloucestershire  . 

W.  Somerset . 

Worcestershire  and  Here-  - 

fordshire  . 

Dorset  and  W.  Hants 
South-Western  . „ 


Dr.  T.  M.  Carter 
Dr.  W.  Johnson  Smyth 


Oxford  and  Reading 

Southern 

South-Eastern 


)  Dr.  R.  A.  Lyster 
•••  j  Mr.  E.  H.  Willock 


Scotland. 


Aberdeen,  Northern  Coun¬ 
ties,  Dundee  and  Perth  ... 
Edinburgh  and  Fife . 


Dr.  J.  Munro  Moir 

Dr.  R.  McKenzie  Johnston 


Glagow  and  W.  of  Scotland' 

(4  City  Divisions) . 

Glasgow  and  W.  of  Scotland 
(4  County  Divisions) 
Border  Countiesand  Stirling  v 


Dr.  Bruce  Goff 
Dr.  J.  Adams 


Ireland. 

Connaught 
of  Ireland 
Leinster... 

Munster . )  Mr.  R.  J.  Johnstone 

Ulster  . f  Dr.  J.  S.  Darling 

Organization  against  the  Act. 

Dr.  Lauriston  Shaw  (Council),  continuing  the  debate, 
felt  sure  that  a  great  service  would  be  done  to  the  pro¬ 
fession  if  the  Brighton  amendment  were  thrown  out.  The 
profession  had  already  set  itself  a  very  hard  task ;  it  had 
declared  its  intention  of  setting  out  for  a  magnificent  fight, 
and  he  trusted  unity  would  enable  them  to  win  it.  But 


and  S. -Eastern 


Dr.  F.  W.  Kidd 
Dr.  R.  B.  Mahon 
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if  the  Brighton  amendment  were  carried  the  profession 
would  have  a  tight  not  only  outside  the  profession  but 
inside. 

Dr.  Bushnell  (Brighton)  desired,  with  the  permission  of 
the  meeting,  to  omit  the  words  at  the  end  of  his  amendment, 
“  for  attendance  upon  insured  persons.” 

Permission  was  given. 

Dr.  O’Sullivan  (Liverpool,  Bootle)  thought  that  before 
the  amendment  was  carried  the  meeting  should  hear  tho 
views  of  some  members  with  club  practices. 

Mr.  Domville  (Council)  moved  that  the  question  be 
now  put. 

This  having  been  seconded,  the  Brighton  amendment  as 
altered  was  put  to  the  meeting  and  lost. 

Dr.  Williams  (Watford)  moved  : 

That  after  the  words  “no  person”  there  be  inserted  tho 
words  “  insured  under  the  Act.” 

This  was  seconded  and  agreed  to. 

Dr.  Metcalfe  (Bradford)  desired  to  add  the  following : 

and  that  no  contract  practice  be  introduced  into  any  district 
against  the  wishes  of  the  majority  of  the  members  in  that 
district. 

In  Bradford  the  profession  had  a  horror  of  contract 
practice,  and  were  so  highly  organized  at  the  present 
moment  that  all  the  men  ^  in  the  town  who  held  club 
appointments  were  ready  to  resign  them,  and  no  contract 
practice  would  be  carried  on  in  Bradford  under  any  condi¬ 
tions  whatever.  They  intended  to  carry  out  the  system 
of  payment  by  tariff,  and  they  wanted  to  make  sure  that 
the  British  Medical  Association  would  not  encourage  the 
Government  or  any  other  body  to  introduce  contract  prac¬ 
tice  into  their  midst  in  any  form. 

Dr.  Deabden  (Manchester  West)  seconded.  The  profes¬ 
sion  in  Manchester  intended  to  work  on  similar  lines  to 
Bradford.  Pledges  had  been  received  from  the  various 
men  who  had  club  appointments  to  give  them  up,  and  to 
undertake  not  to  accept  any  club  appointment  that  had 
been  given  up. 

The  Chairman  of  Representative  Meetings  said  he 
could  see  no  objection  to  the  addition  of  the  words  to  the 
motion. 

Dr.  H.  C.  Mactier  (South  Staffordshire)  moved : 

Thai  there  be  inserted  after  the  word  “practitioners”  the 
words  “  and  the  fixing  of  a  definite  wage  limit.” 

Dr.  Maclean  accepted  the  amendment,  and  it  was  agreed 

to. 

Dr.  Tennyson  Smith  (Bromley  and  Sevenoaks)  moved  : 

That  under  the  Insurance  Act  no  medical  practitioner  shall 
give  medical  or  surgical  treatment  to  insured  persons  under 
the  Act. 

His  Division  thought  it  was  much  better  to  refer  to  the 
medical  side  than  to  the  lay  side. 

The  Chairman  said  it  came  to  the  same  thing  in  a 
different  form. 

The  motion  was  carried,  and  the  last  part  of  Dr. 
Maclean’s  motion  now  read  : 

That  no  medical  nractitioner  shall  give  medical  or  surgical 
attendance  to  persons  insured  under  the  Act  under  a  con¬ 
tract  practice  appointment  held  at  lower  rates  than  may  be 
agreed  upon  by  the  Representative  Body  as  adequate 
attendance  upon  insured  persons. 

Agreed. 

Dr.  St.  Clair  B.  Shadwell  (South-West  Essex)  agreed 
not  to  press  an  amendment  by  his  Division,  to  add  the 
words  “  specifically  instructed  by  the  Divisions  after  the 
words  “  Representative  Body. 

Dr.  S.  Hughes  (Southampton)  moved  to  include  the 

words : 

That  as  soon  as  concerted  action  can  he  taken,  ail  medical 
officers  to  societies  which  are  likely  to  become  “  approved 
should  simultaneously  give  notice  to  such  societies  of  their 
inability  to  undertake  the  medical  treatment  of  any  addi¬ 
tional  club  patients;  and  that  the  Council  of  the  Association 
he  asked  to  take  immediate  steps  to  carry  this  resolution 
into  effect,  at  the  same  time  endeavouring  by  every  possible 
means  to  ensure  that  no  pecuniary  loss  shall  accrue  to  such 
medical  officers  in  the  adoption  of  this  policy. 

The  Chairman  said  this  was  rather  a  large  proposal ;  and 
Dr.  Hughes  consented  to  withdraw  it. 

Dr.  Neal  moved  to  obtain  a  reference  to  the  Divisions 
before  the  Representative  Body  decided,  that  the  rates 
were  inadequate. 


Dr.  Treasure  seconded,  and  tho  amendment  was 
agreed  to. 

Certain  amendments  having  been  considered,  the  reso¬ 
lution  was  adopted  as  a  substantive  motion,  as  follows : 

That  the  Council  be  instructed  to  take  steps  to  organize  the 
profession  so  as  to  secure  that,  failing  the  provision  of 
adequate  remuneration  of  medical  practitioners  and  tho 
fixing  of  a  definite  wage  limit  under  the  National  Insurance 
Act,  no  medical  practitioner  shall  give  medical  or  surgical 
treatment  to  persons  insured  under  the  Act  under  a 
contract  pi-actice  appointment  held  at  lower  rates  than 
those  which  may  he  agreed  upon  as  adequate  by  tho  Repre¬ 
sentative  Body,  after  reference  to  the  Divisions,  for  attend¬ 
ance  upon  insured  persons,  and  that  no  contract  practice 
he  introduced  into  any  district  against  the  wishes  of  tho 
majority  of  the  members  in  that  district. 

On  the  motion  of  Dr.  Macdonald  (Chairman  of  Council), 
it  was  resolved  that  the  Standing  Orders  be  suspended  in 
order  that  speeches  should  be  limited  to  two  minutes. 

Dr.  Durant  moved  to  add  the  rider : 

And  further,  after  obtaining  the  adequate  rate,  the  Repre¬ 
sentative  Body  shall  insist  that  before  any  member  of  the 
profession  can  agree  to  accept  work  under  a  contract 
appointment,  free  choice  of  doctor  by  patient  and  of  patient 
by  doctor  must  he  granted. 

This  was  seconded  and  agreed  to. 

Institutional  Treatment, 

Dr.  MacNiddeR  moved : 

That  it  be  referred  to  the  Council  for  their  consideration 
whether  any  such  person  shall  be  able  to  secure  such 
medical  attendance  gratis  in  hospitals,  dispensaries,  or 
other  institutions. 

Dr.  Gosse  (Isle  of  Thanet)  asked  whether  the  Council 
had  any  power  over  such  persons  or  hospitals,  and,  if  so, 
what  power  ? 

Dr.  MacNidder  replied  that  they  had  power  over  tho 
staff. 

Dr.  F.  G.  Bushnell  (Brighton)  wished  to  move  on 
behalf  of  his  Division  that  a  pledge  be  sent  to  members  of 
the  staffs  of  voluntary  hospitals,  by  signing  which  they 
would  undertake  in  the  event  of  suspension  of  medical 
benefits  not  to  give  attendance  to  insured  persons  except  in 
urgent  cases,  and  if  a  hospital  received  payment  from  the 
State  they  would  demand  remuneration. 

The  Chairman  of  Council  asked  if  it  would  not  be 
better  to  refer  the  rider  to  the  State  Insurance  Committee, 
as  the  question  of  institutional  treatment  was  in  abeyance 
and  not  likely  to  come  up  for  some  time. 

It  was  agreed  that  all  questions  of  institutional  treat¬ 
ment  be  referred  to  the  Council  for  consideration  and 
reference  to  Divisions,  and  an  undertaking  was  given 
that  they  would  be  brought  before  the  newly  appointed 
State  Sickness  Insurance  Committee. 

Proposed  Termination  of  Contract  Appointments. 

Dr.  R.  A.  Lyster  (Winchester)  moved  a  rider: 

That  in  the  event  of  the  Commissioners  deciding  to  make 
money  payments  instead  of  medical  benefits,  the  Council  be 
instructed  to  call  upon  every  member  of  the  British  Medical 
Association  to  decline  to  continue  to  undertake  any  work 
under  existing  club  conditions  or  any  form  of  contract 
practice  not  under  medical  control. 

Sir  Victor  Horsley  asked  Dr.  Lyster  to  withdraw, 
because  his  proposal  put  certain  members  of  the  pro¬ 
fession  at  a  great  disadvantage  as  compared  with  other 
members. 

The  Chairman  also  appealed  to  Dr.  Lyster  to  withdraw. 

Dr.  R.  A.  Lyster  said  his  Division  thought  the  Repre¬ 
sentative  Meeting  ought  to  decide  what  its  policy  was  to 
be  in  the  event  of  the  threat  of  the  payment  of  money  in 
lieu  of  medical  benefit  being  carried  out. 

Sir  Victor  Horsley  pointed  out  that  this  amendment 
would  penalize  members  of  the  British  Medical  Association 
as  contrasted  with  members  of  the  profession  outside  tho 
Association. 

Dr.  R.  A.  Lyster  (Winchester)  was  quite  willing  to  alter 
“every  member  of  the  British  Medical  Association”  to 
“  members  of  the  profession. 

The  Chairman  pointed  out  they  had  no  control  over  other 
members  of  the  profession. 

Dr.  R.  A.  Lyster  withdrew  the  proposal 

Dr.  G.  Parker  (Bristol)  moved : 

That  the  Council  be  instructed  to  report  to  the  Divisions 
within  one  month  as  to  the  best  means  of  acquiring  the 
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powers  necessary  for  raising  funds,  and  using  them  for  the 
purpose  of  indemnifying  members  against  financial  loss 
owing  to  the  action  of  the  Association. 

The  rider  was  agreed  to,  with  the  omission  of  the  words 
“  within  one  month.” 

Dr.  A.  Tennyson  Smith  (Bromley)  asked  whether,  if 
the  Association  used  any  of  these  moneys  which  were 
to  be  raised  for  the  purpose  of  indemnifying  the 
members  of  the  profession,  the  Board  of  Trade  had  power 
to  come  down  on  the  Association  and  break  it  up 
altogether  ? 

The  Chairman  replied  that  that  was  a  legal  question 
which  he  would  ask  the  Solicitor  to  deal  with  later. 

Dr.  J.  R.  Fuller  (North  Middlesex)  intimated  that  he 
would  not  press  a  rider  providing  a  “  new  form  of  under¬ 
taking  ”  if  the  State  Sickness  Insurance  Committee  would 
take  note  of  it. 

Dr.  E.  B.  Turner  (Kensington)  moved : 

That  the  Council  be  asked  to  ascertain  whether  those 
practitioners  holding  contract  appointments  will  place 
their  resignations  in  the  hands  of  the  Council  to  be  used  as 
and  when  necessary.  The  result  to  be  considered  confi¬ 
dential  for  the  present.  That  it  be  an  instruction  to  the 
Council  to  intimate  at  the  same  time  that  the  British 
Medical  Association  is  prepared  to  support  any  practitioner 
resigning  appointments  under  these  circumstances  to  the 
best  of  its  ability,  both  pecuniarily  and  otherwise. 

It  was,  he  said,  unthinkable  that  they  should  ask  men  who 
were  doing  club  practice  to  throw  up  their  appointments 
for  the  good  of  the  profession  unless  they  were  sure  that 
the  Association  would  support  them  in  every  way. 

The  Chairman  of  Council  asked  if  Dr.  Turner  would  be 
content  to  make  it  simply  an  instruction  to  the  Council.  It 
was  impossible  for  the  Council  to  get  a  list  of  the  doctors 
attending  clubs. 

The  Chairman  of  Representative  Meetings  informed 
Dr.  Turner  that  the  Council  could  not  undertake  to 
promise  pecuniary  support  in  such  a  way  as  to  suggest 
that  they  had  a  large  amount  of  money  at  their  back. 

Proposed  Public  Medical  Service. 

Dr.  Henry  (Leicester)  moved  the  following  rider : 

That  the  Council  be  instructed  to  at  once  direct  the  Divisions 
to  prepare  a  scheme  of  a  public  medical  service,  to  be 
administered  by  the  medical  profession,  in  each  insurance 
area. 

His  Division  considered  this  method  of  dealing  with  the 
whole  question  of  contract  service  as  the  only  way  of 
meeting  the  situation.  It  had  the  advantage  that  it  could 
be  administered  by  medical  men ;  it  provided  a  most 
efficient  weapon  against  medical  institutes,  and  provided 
something  for  those  doctors  who  were  already  in  club 
practice  if  they  were  called  upon  to  resign  their  appoint¬ 
ments. 

The  Chairman  of  Council  stated  that  the  amendment 
was  unconstitutional.  The  Council  had  no  power  to  direct 
the  Divisions  to  do  anything. 

Mr.  C.  Stp.aton  (Salisbury)  and  Dr.  Bushnell  (Brighton) 
supported  the  amendment. 

The  Chairman  of  Council  asked  if  Dr.  Henry  would 
accept  the  following  alteration : 

That  the  Council  be  instructed  to  direct  the  attention  of 
Divisions  to  the  desirability  of  preparing  a  scheme  for 
a  public  medical  service,  to  lie  administered  by  the  medical 
profession,  in  each  insurance  area. 

Sir  Victor  Horsley  pointed  out  that  it  must  be  “to 
direct  the  attention  of  the  Divisions  to  the  scheme  of  the 
British  Medical  Association.”  The  scheme  had  been  pre¬ 
pared  for  seven  or  eight  years,  and  was  in  the  office  in 
print.  The  only  thing  to  be  done  was  to  send  it  down  to 
the  Divisions. 

The  Chairman  of  Representative  Meetings  said  it 
meant  a  good  deal  more  than  merely  posting  the  scheme 
to  the  Divisions. 

Dr.  Henry  (Leicester)  accepted  the  alteration  suggested 
by  the  Chairman  of  Council,  and  the  rider  was  agreed  to. 

Dr.  Drury  (Halifax)  moved  a  rider  calling  attention  to 
the  large  amount  of  canvassing  which  since  the  adoption 
of.  the  National  Insurance  Act  was  being  carried  on  by 
friendly  societies  for  new  members,  expressing  the  opinion 
that  this  canvassing  contravened  the  regulations  of  the 

xcneral  Medical  Council,  and  that  the  time  had  arrived 
for  the  L.'-itisli  Medical  Association  to  call  upon  its 
members  to  resign  all  friendly  society  appointments. 


There weTfe  cries  of  “Withdraw,”  but  Dr.  Drury  refused. 
Canvassing,  he  said,  was  a  very  important  matter  in  his 
district,  and  it  was  thought  that  the  Representative  Meet¬ 
ing  ought  to  take  some  notice  of  it.  Circulars  were  being 
issued,  on  some  of  which  the  doctor’s  name  was  given. 
The  friendly  society  doctors  were  asking  to  bo  called  out. 

Dr.  Buist  hoped  Dr.  Drury  would  consent  to  his  rider 
being  referred  for  consideration. 

Dr.  Drury  said  he  could  not  withdraw  the  rider. 

Dr.  Haig  wished  to  have  the  opinion  of  the  meeting  on 
the  following  point :  One  of  the  members  of  the  meeting 
had  stated  that,  in  view  of  the  fact  that  the  National 
Insurance  Act  came  into  force  in  July,  but  that  the 
medical  benefits  did  not  come  in  till  January  of  next 
year,  the  holders  of  appointments  under  the  friendly 
societies  would  have  an  advantage  over  their  fellow 
members  in  the  profession  during  the  six  months’ 
interval.  This  created  an  unfair  position,  because  they 
got  an  introduction  to  patients  by  the  extra  canvassing 
that  was  going  on  on  the  part  of  the  societies.  If  they 
resigned  their  appointments,  they  would  have  to  give 
three  months’  notice,  and  they  wanted  to  know  whether 
they  should  do  that  next  month. 

The  Chairman  then  put  Dr.  Drury’s  rider  and  declared 
it  lost. 

Dr.  Neal  then  moved  the  following  rider : 

That  the  Council  be  instructed  to  take  all  possible  steps  to 
ensure  that  no  member  of  the  profession  shall  hold  office 
or  take  any  part  in  any  advisory,  administrative,  or  medical 
work  under  the  Act. 

Dr.  Helme  said  he  had  drafted  an  amendment  which, 
unfortunately,  had  not  been  printed  ;  but  he  was  prepared 
to  accept  an  almost  identical  amendment,  of  which  the 
Salford  Division  had  given  notice.  He  asked  Dr.  Neal  to 
accept  the  addition  of  the  words : 

Till  the  six  cardinal  points  are  unreservedly  conceded  in  such 
a  manner  that  they  cannot  be  altered  or  withdrawn  in  the 
future  except  by  Act  of  Parliament. 

Dr.  Neal  preferred  the  words,  “the  minimum  demands 
of  the  profession.” 

The  Chairman  suggested  the  following  form  to  Dr. 
Neal : 

That  it  be  an  instruction  to  the  Council  that  they  notify  all 
those  who  have  signed  the  pledge  of  the  British  Medical 
Association,  that  they  must  not  go  on  any  panel  or  under¬ 
take  any  of  the  duties  which  the  Act  proposes  to  assign  to 
them,  and  that  this  instruction  remain  in  force  until  such 
time  as  the  minimum  demands  of  the  profession  are 
unreservedly  conceded  in  such  a  manner  that  they  cannot 
be  altered  or  withdrawn  in  the  future  except  by  Act  of 
Parliament. 

Dr.  Durant  warned  the  meeting  that  the  rider  would 
cripple  them  in  the  sense  that  it  would  stop  them  from 
taking  part  in  local  Medical  Committees.  If  they  once 
declined  the  performance  of  these  duties  they  would  never 
have  a  further  opportunity.  He  could  not  understand  why 
they  should  not  always  keep  their  sentinels  to  guard  them. 
They  should  take  all  they  could  get  before  they  came  to 
the  point  of  cleavage. 

Mr.  Domville  (Council)  wished  to  know  if  the  meeting 
had  power  to  extend  the  pledge  beyond  what  men  had 
already  given. 

The  Chairman  thought  not. 

Mr.  Helme  (Central  Manchester)  did  not  think  the 
pledge  had  b:en  mentioned. 

Dr.  Douglas  (Maidstone)  said  the  Insurance  Commis¬ 
sioners  were  to  be  advised  by  the  Advisory  Committee, 
and  this  motion  would  prevent  medical  men  being  on  that 
Committee. 

Dr.  Leigh  Day  (North-East  Essex)  said  the  feeling  in 
his  Division  was  that  ii'  they  consented  to  members  going 
on  the  Advisory  Committee  until  such  time  as  their 
demands  ivere  granted  they  were  giving  their  consent  to 
the  carrying  out  of  the  Act  with  which  they  did  not 
agree. 

Dr.  Lankester  (Guildford)  agreed  ;  if  members  went  on 
to  the  Committee,  their  action  would  be  misinterpreted  by 
the  public. 

Dr.  Helme  said  the  meeting  had  elected  its  own  Ad¬ 
visory  Committee,  in  which  it  had  confidence;  they  were 
the  men  capable  of  advising  the  Commissioners,  and  they 
maintained  that  the  profession  should  take  no  part  under 
this  Act  until  their  primary  principles  were  granted.  With 
regard  to  the  second  point — as  to  the  local  Committees— 
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what  was  the  good- of  going  on  them  Th.-y  l,a<l  nod, in¬ 
to  do  yet,  and,  still  more,  why  should  they  elect  two 

t0i  Slt  T°ng  Cighty  workinS  until 
t Pen  minimum  demands  were  granted?  The  feel  in-  in 

tiie  profession  on  this  matter  was  intense. 

..  Buist  (Council)  thought  it  would  be  very  dangerous 
1-  the  meeting  accepted  the  rider.  If  the  policy  which 

1.  Ile.inc  had  just  advocated  was  adopted,  they  would  be 
putting  the  loyalty  of  the  doctors  to  the  profession  against 

medicme°  *  *****  ^ 

Dr.  Helmb  protested  against  the  introduction  of  politics 
from  one  side  or  the  other. 

do^so  BU1ST  WaS  °Uly  telliug  Dr>  Helme  that  he  would 

Dr.  Helme  disclaimed  any  such  intention. 

The  Chairman  observed  that  it  had  been  decided— when 
Dr.  Ernst  was  not  present— that  it  would  be  very  much 
better  it  no  political  allusions  were  made,  and  he  was  sure 
Dr.  Ernst  would  permit  him  to  say  that  he  did  not  intend 
tins  political  allusion  in  any  sense  to  be  offensive. 

Dr.  Johnson  Smyth  (Bournemouth)  thought  it  would  be 
to  the  interest  of  the  British  Medical  Association  to  have 
its  members  on  the  Advisory  Committee 

Dr  Thomson  (Mid  Norfolk)  said  the  question  was 
whether  it  was  better  to  be  represented  by  their  own  men 

who  were  111  sympathy  with  their  policy,  or  by  blacklegs! 
w  ho  womd  assist  the  Government  in  framing  regulations 
to  their  detriment. 

The  Chairman  of  Council  asked  why,  if  they  wanted 
the  regulations  drafted  so  as  to  contain  their  six  cardinal 
points,  should  they  not  send  men  from  their  own  Repre¬ 
sentative  Body  to  serve  on  the  Advisory  Committee. 
(Applause.) 

DafvKin  (Council)  said  that  if  this  rider  was 
adopted  the  profession  would  lose  a  most  valuable  oppor¬ 
tunity  of  conducting  their  campaign  with  the  full  know¬ 
ledge  of  what  was  going  on.  It  was  only  by  going  on 
these  Advisory  Committees  that  they  could  know  all  that 
was  going  on.  He  asked  them  to  lock  at  it  as  a  matter  of 
practical  tactics,  and  appealed  to  them  to  vote  against  the 
rider.  *  ° 

Dr.  John  Gordon  (Aberdeen)  submitted  that,  until  it  had 
been  ascertained  from  the  Commissioners  whether  they 
were  to  have  their  six  cardinal  points,  they  should  have 
no  dealings  with  them.  If  they  got  the  six  cardinal  points 
they  could  go  on  the  Advisory  Committee,  or  any  other 
committee,  but  they  had  first  to  settle  whether  they  had  — ot 
them  or  not.  If  they  went  on  these  committees  without 
ascertaining  that,  they  were  playing  into  the  hands  of  the 
Government. 

The  Chairman  of  Representative  Meetings  pointed  out 
that  the  Advisory  Committee  was  the  body  which  had  to 
consider  point  by  point  the  regulations.  As  a  matter  of 
fact,  regulations  concerning  the  profession  were  already 
almost  framed.  They  really  had  no  time  to  wait.  If  they 
took  a  line  of  this  kind,  the  line  of  boycott,  they  gave  up 
everything  they  had  yet  gained  under  the  Act  and  said 
they  would  not  take  advantage  of  what  had  been  gained. 

Mr.  Albert  Lucas  (Council)  believed  the  whole  of  the 
Midlands  were  unanimous  in  the  opinion  which  Dr.  Gordon 
had  expressed  on  behalf  of  the  North  of  Scotland,  as  to  not 
haying  anything  whatever  to  do  with  the  Act  until  their 
points  were  conceded.  If  lie  went  down  to  his  district  and 
told  them  that  this  had  been  defeated,  they  would  say  it 
was  just  the  same  as  had  been  happening  in  the  past  nine 
months,  and  they  would  be  more  dissatisfied  than  ever. 

Sir  "V  ictor  Horsley  (Council)  said  this  was  no  occasion 
for  heat.  It  was  a  question  of  plain  tactics.  Were  they 
to  bow  to  passion,  or  were  they  to  take  the  opportunity  of 
getting  their  own  men  on  to  this  Advisory  Committee,  and 
keeping  off  that  Committee  people  who  were  not  friendly 
to  them  ?  J 

The  Chairman  announced  the  result  of  a  roll-call  on  the 
nder  as  follows  :  In  favour,  44 ;  against,  70. 
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Medical  Representatives  on  Advisory  Committees, 
Dr.  Starling  (Norwich)  moved  the  following  rider: 

That  the  Association  take  steps  to  secure  the  most  suitable 
representatives  of  the  medical  profession  upon  the  Advisory 
committee,  and  for  this  purpose  nominations  shall  be  made 
Dy  the  Divisions  and  the  final  selection  of  names  by  the 
Council ;  and  that  the  Council  be  instructed  to  make  the 
necessary  arrangements  to  carry  this  resolution  into  effect. 


This  was  agreed  to. 

Dr.  Bushnell  (Brighton)  moved  a  rider; 

gianted  by  amendment  of  the  Insurance  Act  by  Regulation 
Order  or  otherwise,  and  that  it  be  an  instruction^  to  the 
Council  t°  provide  that  all  practitioners  who  are  sunnortwl 
the  Association  for  membership  of  Advisory  Commitfpp« 
s  lall  have  pledged  themselves  previously  to  vacate  their 
seats,  if  elected,  should  the  British  Medial  Association 

tSSSif  In™ra““eA“g0t“i0113  Wi“'  re,ere“ca  «» 

This  was  agreed  to. 

rT1-10  ™eetl“g  decided  to  recommend  that  the  following 
motion  by  the  Greenwich  Division  be  referred  to  the 
Council  for  consideration : 

Tinffp  the  event  °,f  the  Suspension  Clause  coming  into 
a  n  eIt°nhp'Vfimener«be  accepted  by  club  doctors' \>elow 
mittee. *  b  fi  d  by  the  Sfcate  Sickness  Insurance  Com- 

Local  Safeguards  of  the  Interests  of  the 
Profession. 

The  Chairman  of  Representative  Meetings  moved 
Recommendation  I\  of  the  Report  of  Council : 

Tn^n£f  9°unoil.bf.  instructed  to  make  all  necessary  arrange¬ 
ments  for  assisting  the  Divisions  and  Branches  in  the 
appointment  of  provisional  Medical  Committees  in  every 
“r  area,  to  safeguard  the  interests  of  the  profession 
mitfc?MsOUS+e  t0  the,  question  of  whether  these  Com- 

Med^“lCommitteesrOCeP  recogmtion  aS  statutor>'  local 

He  mentioned  that  the  Organization  Committee  was  already 
m  communication  with  the  Branches  as  to  the  delimitation 
ot  the  areas,  and  was  receiving  suggestions  as  to  the  best 
vay  of  carrying  out  such  a  preliminary  organization  in  the 
area  ot  their  Branch. 

,«  J?1’-  MiIjNEK  yr(00UK  (Coventry)  suggested  that  the  words 
Emergency  Committees  ”  should  be  substituted  for 
Provisional  Committees.”  This  was  not  carried. 

, Dr-  Griffith  (St.  Pancras)  wished  to  omit  the  last 
clause,  beginning  “without  prejudice.” 

.  Dr-  Lauriston  Shaw  thought  those  words  might  be  left 
in  as  an  olive  branch. 

The  amendment  was  lost. 

Dr.  Neal  (Birmingham,  Central)  proposed  to  insert  the 
Words  Composed  of  members  of  the  British  Medical 
Association.” 

Dr.  Wallace  Henry  supported  the  motion. 
r'  T.aylor  said  that  if  this  proposition  were  carried 
recognition  would  be  quite  impossible,  because  any  Medical 
Committee  must  be  representative  of  the  whole  profession. 

Sir  Victor  Horsley  pointed  out  that  the  Association 
had  lecognized  by  conjoint  constitution  such  a  committee 
in  the  treatment  of  school  children.  He  quite  sympathized 
witn  the  view  that  they  ought  to  compel  all  members  of 
the  profession  to  join  the  Association,  but  he  did  not  think 
they  were  quite  ready  to  do  it  yet. 

Dr.  Shadwell  said  there  was  an  advantage  in  havin- 
outside  men  on  the  Committee. 

The  motion  was  finally  carried  in  the  following  form  : 

That  the  Council  be  instructed  to  make  all  necessary 

fnrfLnfrn-S ff°r  as®lstin8  the  Divisions  and  Branches 
m  the  appointment  of  provisional  Medical  Committees  in 
faaJin  insu.1Ainc®  area.  to  safeguard  the  interests  of  the  pro- 
Com^?iV^«ah0L  ^ b  prejudice  to  the  question  of  whether  these 

MeSl  cSSttoS! T  ”'C06Pt  reco8“tion  as 


I  ostponement  of  Negotiations  with  Committees. 
lhe  Chairman  of  Representative  Meetings  moved 
Recommendation  II  of  the  Report  of  Council  : 

That  the  Council  he  instructed  to  notify  the  Insurance  Com¬ 
missioners  that  no  negotiations  will  he  entered  into  with 
any  Insurance  Committee  until  the  Representative  Body  is 
satisfied  that  the  requirements  of  the  profession  are 
conceded. 

Dr.  Neal  (Birmingham)  desired  to  add  after  the  words 
“Representative  Body  ”  the  words  “ after  reference  to  the 
Divisions.” 

The  Chairman  of  Representative  Meetings  accepted 
the  suggestion,  and  the  motion  as  amended  was  then  put 
and  adopted  as  a  substantive  resolution. 
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Report  on  Draft  Regulations. 

The  Chairman  of  Representative  Meetings  moved  : 

That  the  Council  bs  instructed  as  soon  as  possible  after  the 
issue  of  the  draft  regulations,  or  the  regulations,  by  tie 
Insurance  Commissioners  to  submit  a  report  thereon  to  tne 
Divisions  and  the  Representative  I3ody. 


Dr.  Craig  moved  (for  Dr.  Lyster) 

That  it  be  the  declared  policy  of  the  Association  to  decline 
service  under  the  Insurance  Committees  as  at  present  con 
stituted,  on  account  of  the  fact  that  a  permanent  majority 
(three-fifths)  is  given  to  the  representauives  of  friendly  socie¬ 
ties  thereby  perpetuating  ^indefinitely  friendly  society 
control  •  and  that  in  an  amending  Act  the  constitu¬ 
tion  of  Insurance  Committees  should  be— -representatives  of 
friendly  societies,  two-fifths;  nominated  by  Commissioners, 
county  councils,  etc.,  two-fiftlis;  and  representatives  of 
medical  profession,  one-fifth. 

Mr.  Domville  (Council)  suggested  that  the  amendment 
should  be  referred  to  the  State  Sickness  Insurance 

Committee  for  report.  , 

The  Chairman  said  the  rider  added  something  new  to 
their  minimum  demands — namely,  that  they  would  no 
take  service  unless  these  particular  local  bodies  were 
freshly  constituted  with  regard  to  a  one-fifth  representa¬ 
tion  for  the  medical  profession. 

The  Chairman  of  Representative  Meetings  appealed 
to  the  meeting  not  to  add  this  burden  to  what  they 
already  had  to  carry. 

The  rider  was  lost.  n  ,  ,  , 

The  Committee  then  (11.15  p.m.)  adjourned  till  9  c  clock 

on  Thursday  morning. 

THURSDAY. 

The  proceedings  were  resumed  at  9  o’clock  on  Thursday, 
February  22nd,  Mr.  Verrall  in  the  chair. 

The  minutes  of  the  previous  day’s  proceedings  were  read, 

amended,  and  confirmed. 

The  Chairman  of  Representative  Meetings  moved: 

That  the  remainder  of  the  Report  of  the  Council  be 
aoproved. 

Unity  of  Action.  . 

Dr  Edwapds  (Swansea)  drew  attention  to  the  last  three 
lines  of  paragraph  21  of  the  Report  of  Council  as  follows : 

That  no  arrangements  for  attendance  upon  insured  persons  be 
completed  anywhere  until  the  Association  is  assured  by 
reports  from  the  local  Medical  Committees  that  terms  m 
conformity  with  the  policy  of  the  Association  in  detail  liaie 
been  agreed  upon  everywhere, 

and  suggested  that  the  attention  of  the  English,  Scottish, 
and  Welsh  Committees  he  called  to  that.  He  was  afraid 
that  unless  this  were  done  there  was  a  danger  of  sectional 

settlements.  . 

The  suggestion  was  accepted  by  the  meeting. 

The  Motion  of  Want  of  Confidence  in  the  Council. 
Dr.  David  Blair  (Lancaster)  moved  an  amendment : 

That  this  Special  Representative  Meeting  of  the  British 
Medical  Association  expresses  its  strong  disapproval  of  the 
action  of  the  Council,  first,  in  regard  to  its  methods  in  con¬ 
ducting  negotiations  with  the  Government ;  anc.,  secondly, 
in  recommending  the  acceptance  by  the  paid  Secretary  of 
the  Association  of  the  post  of  Commissioner  under  the 
"National  Insurance  Act,  before  the  conditions  oi  seiiico 
had  been  Sade  acceptable  to  the  majority  of  those  whom 
they  represented,  and  accordingly  records  its  want  of 
confidence  in  the  Council. 

His  constituency  felt  that  there  had  been  a  lack  of  em¬ 
phasis  and  strength  in  dealing  with  the  Government.  Hie 
members  of  the  profession  saw  an  Act  thrust  upon  them 
which  they  did  not  want,  and  they  felt  it  to  be  an  outrage. 
Thev  wanted  it  to  be  stopped  at  any  cost,  and  yet  they  saw 
nothing  decisive  being  done  to  check  it.  For  his  part  lie 
had  done  his  best  to  inform  Ins  constituents  that  the 
Council  was  doing  everything  in  its  power.  Idle  rumours 
had  been  rife  in  his  part  of  the  country  about  the  Council, 
and  it  was  alleged  that  the  late  oecretary  had  worked 
for”  the  appointment  he  now  held.  He  had  done  las 
best  to  show  the  contemptibleness  of  the  suggestions ;  and, 
yet,  almost  immediately  after  the  last  Representative 
Meeting,  there  was  the  announcement  of  the  appointment 
which  had  been  prophesied  in  liis  Division.  He  found, 
himself  discredited.  The  Council  had  entirely  stultified 
the  Representatives,  and  he  himself  found  he  should  be 
obliged  to  throw  up  his  representativeship  because  of  the 
feeling  that  existed  in  the  Division. 


Dr.  Starling  (Norwich)  said  he  had  to  deal  with  similar 
views  in  his  district.  He  had  pointed  out  to  his  con¬ 
stituents  that  if  they  only  read  their  Journal,  used  their 
discriminatory  powers  in  regard  to  the  action  of  the 
Council,  and  had  a  little  more  knowledge  of  the  extra- 
ordinary  amount  of  time  and  energy  wliicli  tlic  Council 
put  into  its  work,  they  would  be  a  little  more  considerate. 

As  a  matter  of  fact  his  Division  had  finally  come  to  tlio 
conclusion  that  the  action  of  the  Council  with  regard  to 
the  appointment  of  Mr.  Smith  AV hitaker  was  the  very  best 
possible  in  the  interests  of  the  profession,  having  regard  to 
the  fact  that  the  profession  must  depend  upon  the  Regula¬ 
tions  for  obtaining  what  it  wanted. 

Lieutenant-Colonel  Curme  (West  Dorset)  was  instructed 
on  behalf  of  his  Division,  in  the  event  of  a  vote  of  ceusuio 
being  passed  on  the  Council,  to  move  the  following  : 

Whilst  viewing  with  the  utmost  disfavour  the  action  cf  the 
Council  in  the  past,  yet  feeling  that  the  present  juncture  is 
not  favourable  for  a  vote  of  censure,  desires  to  impress  upon 
the  Council  the  necessity  of  carrying  out  the  instructions  01 
the  Representatives  absolutely  in  the  future. 

His  Division  was  not  at  all  satisfied  with  the  efforts  of  tlio 
Council,  but  they  thought  their  want  of  action  arose  more 
from  failure  to  appreciate  the  strength  and  the  unity 
of  the  profession  behind  it  than  anything  else.  They 
pressed  for  a  stronger  attitude  on  the  part  of  the  Council, 
but  at  the  same  time  thought  it  wise  to  concentrate  their 
efforts  on  the  future,  and  let  the  past  be  forgotten. 

Dr.  O’Sullivan  (Liverpool,  Bootle)  maintained  that  in 
sanctioning  the  appointment  of  Mr.  Smith  Whitaker  as 
Deputy  Chairman  of  the  Insurance  Commissioners  the 
Council  had  committed  a  great  blunder  had  been  in¬ 
fluenced  by  the  bribe  that  Mr.  Lloyd  George  had  offered— 

and  had  lost  the  confidence  of  the  profession.  .  . 

])[',  Leigh  Lay  (North-East  Essex)  said  that  his  Livision 
did  not  feel  that  the  action  of  the  Council  was  strong 
enough,  but  however  much  they  disagreed  they  could  not 
but  feel  grateful  to  the  Council  for  the  amount  of  time 
thev  had  given  to  the  affairs  of  the  profession,  lucre 
were  three  points  upon  which  his  Division  felt  that 
the  Council  had  not  acted  in  a  strong  manner:  (1)  ihe 
appointment  of  Mr.  Smith  Whitaker,  (2)  the  letter  ot 
December  9th  and  the  circular  of  December  11th,  and  (o) 
that  although  at  the  last  meeting,  amougst  various  subjects 
referred  to  the  Council  to  report  upon,  were  institutional 
treatment  and  disciplinary  control,  there  was  not  a  word 
in  the  report  of  the  Council  that  any  action  wouid  be  taken 
or  was  contemplated. 

Dr  Brown  (Rochdale)  wished  the  Council  would  resign 
as  a  whole.  In  that  case  the  Government  would  clearly 
understand  that  the  profession  meant  not  to  be  defeated. 

Dr.  T.  Campbell  (Leigh)  said  that  his  Division  strongly 
disapproved  the  action  of  the  Council  (1)  in  regard  to  its 
negotiation  with  the  Government,  and  (2)  in  recommending 
the  acceptance  by  Mr.  Smith  Whitaker  of  the  post  ot 
Commissioner  under  the  Insurance  Act  befoie  the  con¬ 
ditions  of  service  had  been  made  acceptable  to  the  inajoiitv 
of  the  profession.  Mr.  Smith  Whitaker  could  not  seivo 
two  masters.  He  could  not  accept  money  from  the  State 
and  at  the  same  time  help  the  profession.  _ 

Dr.  Steel  (West  Norfolk)  said  his  Division  felt  that  the 
Council  had  committed  a  great  error  of  judgement  with 
regard  to  the  appointment.  Mr.  Smith  Whitaker  had 
done  very  good  work  for  the  profession,  hut  during  the 
debate  on  the  bill  in  the  House  of  Commons,  on  tlio 
occasion  when  Sir  Philip  Magnus  moved  the  ^2  limit,  it 
was  chiefly  on  the  advice  of  Mr.  Smith  AV  hitaker  that  tlio 
amendment  was  withdrawn.  His  Division,  was  of  opinion 
that  on  the  whole  the  Council  had  done  its  best,  and  ho 
was  not  prepared  to  support  a  vote  of  censure.  He  hoped 
that  the  past  would  be  forgotten  and  that  things  would  be 
better  in  the  future. 

Dr.  AV.  Craig  (Fife)  thought  the  one  fatal  mistake  tlio 
Council  had  made  was  that  it  sacrificed  principle  to 
present  utility.  At  the  national  meeting  m  Scotland, 
Mr.  Smith  AVliitaker  told  them,  as  Horn  the  day  tho 
Insurance  Act  was  introduced  into  Parliament  their 
various  leaders  had  kept  their  minds  fixed  on  the  tune 
when  their  profession  as  a  body  would  be  asked  to  take 
office  under  the  Act.  Mr.  Smith  Whitaker  also  said  lie 
felt  that  the  general  body  of  the  profession  would 
be  staunch  to  the  policy  of  the  British  Medical 
Association,  should  the  Association  ask  the  members 
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not  to  take  office  under  the  Act.  Did  not  that 
clearly  show  that  Mr.  Whitaker  knew  then  that  a 
hold  was  impending?  What  was  the  verdict  of  history 
upon  men  who  changed  their  tactics  on  the  eve  of  battle? 
•V  h.at  "  °"Id  be  tho  verdict  of  posterity  with  regard  to 
their  conduct  ?  lie  imagined  it  would  bo  thought  they 
had  sacrificed  the  freedom  and  honour  of  their  profession 
to  considerations  of  what  was  best  for  them  at  tho 
moment.  With  regard  to  the  question  of  the  income  limit, 
they  wanted  to  know  what  the  letter  was,  but  it  was 
missing.  It  was  a  marvellous  thing  that  there  was  no 
copy  of  the  document. 

Dr.  V  .  Johnson  Smyth  (Bournemouth)  thought  it  would 
bc  unspeakable  act  of  foolishness  to  condemn  the 
Council  for  us  past  actions,  seeing  that  the  battle  was  not 
yet  finished.  1  hough  the  Council  might  have  done  better, 
it  had  done  pretty  well;  and  he  was  instructed  not  to 
approve  a  vote  of  waut  of  confidence  in  the  Council 

n  T1;enCHAIRMAN  said  Dr.  A.  If.  Williams  wished ‘to  put 
tlie  following  question  to  the  Solicitor  : 

Tn  the  event  of  the  resignation  of  the  Council,  what,  if  any, 

,f  !  VrlF.T’1SI°uSII\ihe  Articles  and  ^aws  for  the  election 
nitmoTi Councl,1  at  ,the  present  time  of  the  year,  and  are  there 
likely  to  be  any  legal  difficulties  in  carrying  on  the  work  of  the 
Association  between  now  and  August  ? 

t  he  Solicitor  said  if  the  Council  resigned  at  a  period 
which  was  not  less  than  four  months  before  the  next 
Annual  Representative  Meeting  there  would  be  created 
within  the  conception  and  provisions  of  their  regulations 
especially  By-law  52,  read  in  conjunction  with  the  pro¬ 
visions  of  By-law  51.  what  was  termed  “  Council  vacancies.” 

Council  vacancies  was  a  term  recognized  in  connexion 
with  companies.  It  was  used  in  contradistinction  to  vacan- 
cies  ™blch  occurred  in  the  ordinary  way  by  completion 
ot  office.  They  would  therefore  have  the  Council  de¬ 
pleted  to  the  extent  of  their  resignation.  He  was 
assuming  that  it  would  be  within  a  period  of 

not  less  than  four  months  before  the  Annual  Repre¬ 
sentative  Meeting.  The  first  thing  which  would 

have  to  be  done  would  be  for  their  Chairman  of 
Representative  Meetings  to  proceed  to  elect,  in  place  of 
those  who  resigned,  representatives  of  constituencies. 
1'hey  would  find  that  clearly  laid  down  in  the  first 
paragraph  of  By-law  52.  If  there  were  a  wholesale 
resignation  of  the  Council,  that  would,  iu  his  opinion, 
*oi  m  an  incomplete  Council  within  the  interpretation 
of  By-law  52 ;  and  that  incomplete  Council  would 
continue  to  act,  under  the  provisions  contained  in 
that  by-law,  with  the  ex  officio  members  of  the 
Council,  until  such  period  as  the  Council  could  be 

made  as  complete  as  it  was  possible  to  make  it, 

by  the  election  of  other  members  of  it  iu  accordance 
v  ith  the  provisions  laid  down  in  the  regulations. 
By-law  52  went  on :  “Any  other  vacancy  which  may  so 
occur  shall  be  filled  by  the  body  which  appointed  the 
member  of  Council  whose  place  shall  liavo  so  become 
vacant;  and  the  election  to  fill  such  last-mentioned 
vacancy  shall  bo  conducted  in  the  same  manner 
as  the  annual  election.”  The  last  provision  of  that 
by-law  was  also  important:  “Any  person  so  chosen 
shall  retain  his  office  so  long  only  as  the  member  in  whose 
office  such  casual  vacancy  shall  have  occurred  would  have 
letained  the  same  if  such  vacancy  had  not  occurred.” 
They  would  have  a  temporary  Council  to  the  extent  to 
which  it  could  as  a  matter  of  convenience  and  time  at 
their  disposal  be  filled  up  by  the  means  prescribed  by 
these  by-laws,  which  were  conceived  to  be  for  an  emer¬ 
gency  of  a  nature  such  as  this  ;  but  if  the  resignation 
of  the  Council  occurred  at  a  period  less  than  four  months 
before  the  Annual  Representative  Meeting,  then  the 
\  acancies  created  to  which  representatives  of  constituencies 
had  to  be  elected  could  not  be  filled  up,  because,  presuming 
he  was  right  in  characterizing  them  as  casual  vacancies — 
and  upon  that  everything  hinged — that  was  the  only 
method  by  which  they  could  fill  up  those  vacancies  on 
tho  Council  at  all.  They  would  be  able  to  appreciate 
the  disturbance  that  this  would  create  in  the  affairs  of 
tlm  Association,  and  the  difficulties  which  would  occur. 
Ibis  Resolution,  if  adopted,  which  would  cause  the 
resignation  of  the  Council,  would  have  to  be  pre¬ 
sented  to  tho  Council  from  that  meeting  as  one  of  the 
resolutions  which  they  had  to  take  into  their  considera¬ 
tion,  which  they  would  have  cither  to  adopt  or  decree  a 
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referendum  upon.  They  had  a  period  of  time  will, in 
which  to  do  that;  and  if  they  took  the  full  extent  of  time 
\  nch  was  permitted  them  to  consider  it,  of  if  they 
decreed  a  referendum  upon  it-ho  did  not  suggest  thcV 
would  but  ho  was  merely  putting  the  possibility®^ X 
referendum  was  such  as  to  decide  them  to  resign  and  tho 
passage  of  time  had  brought  them  within  the  period  of 
less  than  four  months  before  their  next  annual  Representa¬ 
tive  Meeting,  he  wanted  them  to  fully  appreciate  that 
those  vacancies  which  arose  in  regard  to  members  elected 
by  Representative  constituencies  could  not  be  filled  up  at 

Dr.  Williams  (WTatford  and  Harrow)  asked  a  further 
question.  A  certain  section  of  the  Council,  he  understood, 
would  have  to  be  selected  by  the  Chairman  of  Representa¬ 
tive  Meetings;  if  the  Chairman  of  Representative  Meeting 
was  compelled  to  resign  on  account  of  a  vote  of  want  of 
confidence,  would  it  be  possible  for  that  body  to  elect  a 
chairman  who  would  have  any  other  function  than  that 
of  simply  taking  the  chair  ? 

The  Solicitor  said  it  came  to  a  question  of  the  ex¬ 
haustion  of  possibilities.  The  Chairman  of  Representative 
Meetings  presiding  at  the  Council  would  not  necessarily 
resign  his  office  of  Chairman  of  Representatives.  Of  course, 

'  Resigned  his  position  as  Chairman  of  Representative 
Meetings,  he  would  be  non-existent  for  the  purpose  of 
filling  up  vacancies ;  but  if  they  would  refer  to  By-law  61 
it  would  be  found  that  in  the  case  of  the  Chairman  of 
Representatives  dying  during  his  term  of  office  or  resigning 
ins  powers,  so  far  as  discharging  his  duties  were  concerned^ 
fell  upon  his  deputy.  One  of  the  duties  discharged  by 
mm  would  be  to  put  in  force  the  provisions  contained  in 
By-law  52.  Therefore,  until  the  resignation  of  the  Deputy 
Chan  man  occurred,  in  addition  totliatof  theChairman,  there 
would  bo  an  official  iu  existence  to  fill  up  these  vacancies. 
He  thought  Dr..  Williams  was  presupposing  getting 
riel  or  all  the  officials,  and  the  question  was,  Could 
they  create  a  Chairman  of  Representative  Meetings  who 
could  discharge  these  duties  ?  His  answer  would  be  in  the 
negative.  If  they  had  any  Chairman  of  Representative 
Meetings  within  the  interpretation  of  the  By-laws  and  no 
Deputy  Chairman  by  reason  of  the  deatli  or  resignation  of 
both,  then  they  could  not  elect  an  official  bearing  the 
impress  of  that  character  until  the  next  Annual  Repre¬ 
sentative  Meeting,  because  it  was  at  that  meeting  tlmi.  he 
was  appointed. 

The  Chairman  said  he  thought  the  position  was  now 
perfectly  clear.  In  answer  to  a  question  by  Dr.  Fulton, 
who  wished  to  know  how  many  practitioners  had  signed 
the  pledge  in  July,  1911 ;  November,  1911;  and  February, 
1912,  he  said  the  numbers  were  as  follows :  July,  1911 
18,000;  November,  1911,  23,000;  February,  1912,  26,100. 

Dr.  Bushby  (Liverpool,  Central)  said  it  had  been  im¬ 
pressed  upon  him  and  his  fellow  members  from  Liverpool 
that  they  had  been  appointed  as  delegates  to  vote  as  they 
were  instructed.  That  being  so,  lio  wished  to  explain  for 
a  moment  bis  exact  position  as  regards  the  vote  of  want  of 
confidence  iu  the  Council.  His  Division  held  a  meeting  on 
February  16th,  when  they  came  to  a  resolution  thanking 
the  Council  for  their  services.  Later  on  a  vote  of  want  of 
confidence  in  the  Council  was  moved  and  lost.  Then  it 
was  moved  that  the  Representatives  should  not  vote  in 
favour  of  a  vote  of  confidence  in  tho  Council.  His  position 
was  that  he  had  to  reconcile  these  conflicting  instructions  : 
First,  that  his  Division  thanked  the  Council  for  their 
services,  and  then  that  they  should  not  vote  in  favour  of 
the  vote  of  confidence.  Up  to  that  time  he  had  abstained 
altogether  from  voting  on  the  question,  but  after  hearing 
the  Council  lie  and  his  colleagues  had  decided  to  somewhat 
strain  their  instructions  and  should  vote  against  the  motion 
of  want  of  confidence. 

Dr.  O’Sullivan  (Liverpool,  Bootle)  said  he  claimed  his 
privilege  to  vote  the  other  way. 

Dr.  Helme  said  ho  considered  the  meeting  could  no 
longer  be  regarded  as  a  meeting  of  representatives  of  the 
British  Medical  Association.  (Oh,  oh.)  He  alluded  to  tho 
empty  benches,  not  to  the  members  present.  Time  had 
been  wasted  through  only  having  the  agenda  five  minutes 
before  they  met,  without  any  opportunity  to  discuss  it. 
The  present  position  in  which  the  profession  found 
itself  was  due  largely  to  the  influence  of  the 
Council,  whose  heavy  guns  would  be  brought  to 
l^ear  on  tho  amendment  after  their  opponents  had 
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concluded.  They  were  face  to  face  .  with  the  risk 
of  ruin  to  the  profession  which,  he  maintained,  was  laige  y 
due  to  the  influence  of  the  Council.  Instead  °f  takmg  up 
a  strong  position  last  June,  when  it  might  have  saved 
the  situation,  it  entered  upon  these  negotiations,  which 
had  proved  disastrous.  If  in  the  end  they  won,  it  would  be 
through  the  strength  of  the  rank  and  file  and  not  through 
any  action  of  the  executive  body.  If  they  lost  he  did  n 
envy  the  state  of  mind  of  members  of  the  Council. 

Dr.  Helme  having  spoken  for  flve  minutes,  , 

Dr.  Price  (Carnarvon)  wished  to  move  that  he  be  allow  e 
to  continue  his  speech.  .  Q 

The  Chairman  said  the  only  thing  that  could  be 
was  that  after  some  other  member  had  spoken  he  could 

“d^Helmb  enquired  if  a  motion  for  the  adjournment  of 

the  meeting  was  out  of  order. 

The  Chairman,  after  referring  to  standing  orders,  ru  e 
that  a  motion  for  adjournment  duly  proposed  and  seconded 
was  perfectly  competent,  but  it  would  have  to  be  put  to 

the  meeting  without  debate.  .  ,, 

Dr  Helme  proposed  and  Dr.  O'Sullivan  (Liverpool) 
seconded  the  adjournment.  The  motion  was  lost. 

The  Chairman  of  Council  said  that,  as  far  as  he  had 
been  able  to  gather  from  the  discussion,  the  main  point 
upon  which  the  Council  was  said  to  have  failed  was  that 
it  did  not  take  strong  enough  action. 

to  hear  that  several  Representatives  had  had  difficulty  m 
answering  criticisms  made  by  members  who  attended 
Divisional  meetings.  The  anxiety  ot  the  profession  had 
brought  a  good  many  men  to  those  meetings  who  had 
never  taken  any  part  in  them  before,  and  who  knew 
nothing  of  the  action  that  had  been  taken,  or  of  the  consti¬ 
tution  of  the  British  Medical  Association.  Ten  years  ago 
the  British  Medical  Association  was  a  body  which  was  ot 
no  practical  use  as  a  political  machine;  but  during  the  past 
ten  vears  that  machine  had  developed,  and  it  had  now  got 
to  a  point  at  which  it  had  become  a  force  which 
had  to  be  reckoned  with  by  the  Government.  As  to  the 
important  crisis  that  arose  last  year,  the  Council  was 
sufficiently  far-seeing  to  recognize  what  was  coming 
practically  a  year  before  it  did  come,  and  made  full  pre¬ 
parations  to  meet  it,  resulting  in  the  Representatives  at  tne 
meeting  last  June  being  able  to  come  to  the  decisions  that 
thev  did.  Those  decisions  having  been  come  to,  certain 
instructions  were  given  to  the  Council,  as  the  executive 
body,  to  act;  and  he  could  say  without  any  feat  of  con¬ 
tradiction  that  the  Council  had  carried  out  these 
instructions  exactly.  (Hear,  hear.)  The  instructions  were 
that  the  Council  were  to  go  to  the  Government  and 
to  use  its  judgement  as  to  what  should  be  placed  m 
the  Act  of  Parliament,  and  what  was  to  be  tried 
to  be  obtained  in  the  Regulations.  He  submitted 
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that  the  Council  had  done  its  best  to  get  every  part  ot  the 
policy  of  the  Association  that  was  possible  placed  m  the 
Act.  Certain  parts  of  the  policy  of  the  Association  they  did 
not  succeed  in  getting  placed  in  the  Act,  but  those  paits 
were  still  capable  of  being  placed  m  the  Regulations,  and 
the  Regulations,  once  they  had  been  laid  before  the  House 
of  Commons,  were  as  powerful  as  an  Act  of  Parliament, 
although  they  might  be  more  easily  altered  than  an  Act. 
The  next  point  was  the  Medical  Secretary  s  appointment 
to  the  position  of  Commissioner.  An  accusation  had  been 
brought  against  the  Council  that  the  fact  of  1  li .  ■  mit  1 
Whitaker  getting  the  position  of  Deputy  Chairman  was  a 
bribe.  Hid  the  gentleman  who  made  that  accusation 
understand  what  it  meant  to  bribe  a  body  like  the  Council 
of  the  British  Medical  Association?  The  political  com¬ 
plexion  of  the  Council  of  the  British  Medical  Association 
was  about  five  opponents  to  the  Government  to  one 

Tffie  Chairman  said  that  the  time  limit  had  expired. 

Dr.  Helme  (resuming)  said  that  when  he  sat  down  he 
was  trying  to  point  out  that  the  methods  adopted  by  the 
Council  were  largely  responsible  for  the  position  m  which 
they  now  found  themselves.  The  Council  came  there,  and 
with  all  the  authority  of  Councillors,  influenced  the  Repre¬ 
sentative  Meeting  which,  as  Dr.  Macdonald  had  pointed 
out,  was  composed  of  new  men — men  who  were  not 
accustomed  to  the  methods  of  the  meetings,  and  what¬ 
ever  the  Council  did,  had,  he  would  almost  say,  un¬ 
due  weight.  .  They  had  one  illustration  of  that  when 
Mr.  Larkin,  one  of  the  Representatives  of  Lancashire 


and  Cheshire,  the  previous  night  misrepresented  the 
action  of  his  own  Branch,  upon  which  a  definite 
resolution  had  been  taken  and  carried  by  hundreds 
to  tens,  and  no  account  of  it  was  given  m  the 
Journal  for  at  least  three  weeks,  and  then  it  was 
worded  “  passed  by  a  majority.”  That  sort  of  thing  lan 
through  the  whole  course  of  the  business.  Tne  methods 
of  the  Council  were  at  fault  with  regard  to  the  appointment 
of  Mr.  Smith  Whitaker.  Could  anybody  have  imagined 
that  negotiations  could  have  been  carried  on  by  the  Council 
in  such  a  manner  as  to  allow  a  letter  to  be  written  by 
the  chief  representative  of  the  Council  in  I  arliament,  the 
contents  of  which  were  such  that,  m  the  definite 
written  statement  of  three  members  of  Parliament,  it 
influenced  the  action  in  the  House  ?  _  Sir  Henry  Craik 
had  said  that  it  was  the  only  thing  which  influenced  his 
decision,  Sir  Philip  Magnus  had  said  that  his  action  was 
decided  by  it,  and  Mr.  Boyton  had  given  his  impression  of 
what  the  contents  were  ;  yet  the  Council  had  never  even  . 
asked  for  the  contents  of  that  letter,  much  less  have  it 
placed  on  record.  That  was,  in  his  opinion,  a  serious 
failure  on  the  part  of  the  Council  in  its  business  capacity. 

It  was  a  want  of  judgement  on  the  part  ot  the  Council  111 
not  seeing  that  they  were  being  made  use  ci  for  political 
party  purposes.  He  did  not  charge  them  with  party 
politics,  but  he  felt  that  they  had  not  been  competent 
business  men.  In  his  Division  every  man,  he  was  sure, 
felt  the  sentiment  that  he  had  endeavoured  to  express. 

On  his  own  initiative  lie  had  asked  his  Division  to  cut  out 
the  censure  and  the  part  asking  the  Council  to  resign,  and, 
while  expressing  disapproval,  to  allow  him  to  vote  in 
favour  of  a  vote  of  confidence.  He  succeeded  in  part, 
but  could  not  get  his  Division  to  delete  the  want 
of  confidence,  because,  honestly,  they  had  no  confidence. 

Pic  had  given  a  great  deal  of  time  to  the  work  of  the 
Association,  and  wanted  to  put  on  record  Ins  full  apprecia¬ 
tion  of  the  very  great  services  that  the  Council  had  given 
on  behalf  of  the  profession.  Therefore,  it  must  not  be  taken 
that  there  was  any  attack  on  the  truth  or  honour  of  any 
man  on  the  Council.  It  was  an  attack  upon  men 
business  capacity  and  judgement,  an  attack  wine  1 
it  was  his  duty  to  make.  He  wished  to  support  the 

111  TIuTch airman  OF  Council  (continuing)  said  he  wanted 
to  finish  what  he  had  to  say  about  the  Medical  Secretary’s 
appointment,  because  there  was  a  possible  misunderstand¬ 
ing.  One  accusation  brought  against  Mr.  Smith  A\  hitaker 
was  that  he  had  been  working  up  for  the  appointment. 
The  first  intimation  that  occurred  with  regard  to  tne 
appointment  coming  to  him  at  all  was  on  November  20th, 
and  the  whole  thing  was  supposed  to  have  dropped  alto¬ 
gether  until  the  letter  from  the  Premier.  To  show  how 
little  it  could  be  thought  that  there  was  any  question  of 
Mr.  Smith  Whitaker  working  up  for  the  position,  a 
man  holding  a  Government  appointment  had  had  the 
offer  of  Mr.  Smith  Whitaker’s  appointment  made  to 
him,  and  it  was  he  who  made  the  suggestion  that 
Mr  Smith  Whitaker  should  get  it.  That  man  was 
in  a  Government  office,  whether  a  member  ot  the 
Association  or  not  he,  the  speaker,  could  not  say. 
Would  not  the  profession,  in  conducting  its  business  wit  11 
the  Commissioners,  be  better  in  the  hands  of  a  man  like 
Mr  Smith  Whitaker  than  in  the  hands  of  an  official .  In 
his'  own  mind  he  had  no  question  whatever  about  tbo 
advisability  of  the  appointment.  The  Council  had  very 
carefully  debated  the  point ;  they  knew  it  would  cause  an 
amount  of  disturbance  in  the  Association,  and  m  spite 
of  that  fact,  so  strongly  were  they  impressed  with 
the  advantage  it  would  be  to  the  Association  and  to 
the  profession  to  have  a  man  of  Mr.  Smith  Whitaker  s 
accomplishments  in  the  office,  that  the  Council  took 
its  courage  in  its  hands  and  decided  that  it  would 
enter  no  opposition  to  Mr.  Smith  Whitaker  accepting  the 
appointment.  As  had  been  stated  by  Dr.  Craig,  the 
Council  must  be  judged  by  posterity.  He  (the  speaker) 
was  perfectly  willing  to  leave  the  question  of  the  wisdom 
of  the  Council  with  reference  to  the  appointment  _  ot 
Mr.  Smith  Whitaker  to  the  judgement  of  posterity,  feeling 
sure  that  the  Council  would  be  absolved  from  any  failure 

of  duty.  . 

Sir  Victor  Horsley  (Council)  said  he  had  no  vote  on 
this  resolution,  but  he  would  not  hear  ordinary  recorded 
history  put  to  the  meeting  in  an  entirely  false  light.  The 
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jvl.olc  history  was  this.  When  it  was  discovered  that  the 
] iouse  of  Lerds  would  probably  accept  the  bill,  the  Oppo 
.  itioH  m  the  Houso  of  Commons  said  to  Mr.  Lloyd  George 
If  we  let  the  third  reading  through,  you  mS  give 
the  names  of  your  Commissioners  by  Tuesday”  °it  had 
noth|Uf?  ^  with  the  Council  or  theWinS.  Jt  had 
•  othing  to  do  with  Mr.  Lloyd  George.  It  was  an  ordinarv 

tabTlaCr  tllC  fl°+°r  tl,e  H°use  of  Commons.  The 
o  hei  point  was  as  to  this  letter  written  to  Sir  Philip 

X*gnus.  He  (Sir  Victor  Horsley)  was  represented  in 
lari  ament  by  Mr.  Boyton.  Mr.  Boyton  had  written  to 
the  Times  a  letter  saying  that  Mr.  Whitaker  was  «uilty  of 
dishonourable  conduct,  and  that  the  letter  in  question  was 
m  existence,  and  that  it  could  be  produced,  fi  had  neve? 
been  produced  ?  Who  hold  if?  Mr.  Whitaker  ?  Sir  Sp 
Magnus  ?  \V  hy  was  it  not  produced  ?  1 

w1;  A- J Hfum ;  (Manchester)  said  Sir  Philip  Magnus 
had  stated  that  lie  did  not  possess  it. 

MrSWMtCJi0R  H?xRSr,EY  s.f!d  it.was  uot  in  the  possession  of 
?! 4  "  lufoker.  ^  was  either  m  the  possession  of  Sir  Philip 
Magnus  ^'  somehody  t0  whom  he  had  responsibly  handed 

dil  S  11nf.ed  .the  production  of  that  letter.  That 
did  not  decide  the  issue  of  the  matter.  The  issue  was 
lecided  at  a  conference  held  after  the  reception  of  that 
letter  at  which  Mr.  Whitaker  was  not  present,  nor  even 
m  as  any  hint  received  from  him  or  any  instructions  such 
nf  pad,bccn  pufc  foi'ward.  It  was  decided  by  the  members 
ot  1  arhament,  and  Sir  Henry  Craik’s  statement  was  not 
ue  to  recorded  fact.  The  exact  history  of  this  matter 

hstbthn  Pr-  ,m  *2}®  JoU?NAL-  Lastly,  they  were  told 
J  Council  authorized  negotiations.  The  Council 

Mw  W  «  i  T  iai7  juch  thing.  Jt  was  the  Representative 
Mc,  tino  \vblch  had  directed  the  Council  to  negotiate. 

Mr.  N.  Bishop  Harman  (Marylebone)  made  a  statement 
a tii  reference  to  Ins  instructions  from  the  Division 

A 1  :  ^ALLER  B ARR°w  (Ealing)  considered  that 

Mr.  Smith  Whitaker  had  gone  off  with  their  state  secrets 

to  the  enemy. 

Dr.  R.  C.  Buist  (Council)  objected  to  Dr.  Holme’s 
inference  that  because  the  Council  waited  before  bringing 
forward  further  evidence  for  the  defence  until  it  heard  the 
evidence  for  the  prosecution,  it  was  waiting  to  demolish 
ins  (Dr.  Helme  s)  case. 

•  ?’  ^EADE  (Scarborough)  said  he  had  been 

instructed  to  vote  for  the  vote  of  censure,  but  was  he  not 
absolutely  free  after  hearing  expert  opinion?  If  they 
could  not  elect  a  new  Council,  what  was  the  a00d  of 
making  the  present  Council  resign  ? 

I'lie  Chairman  said  his  answer  was  that  the  by-laws 
■were  at  the  disposal  of  Dr.  Meade. 

Dr.  R.  C.  Buist  (Council)  said  that  suggestions  had  been 
made  that  they  were  bribed.  A  bribe  required  two  sides — 
olu,i  to  offer  and  one  to  receive.  The  mere  insinuation 
tliac  a  bribe  existed,  and  that  they  took  action  as  a  result 
of  that,  was  an  accusation  against  the  morals  of  the 
Council  and  the  profession.  They  were  accused  of  not 
taking  strong  enough  action.  Did  the  Association  wish 
them  to  adopt  a  policy  of  bluff  ?  Until  they  had  in  their 
hands  the  documents  showing  that  the  Association 
had  the  effectual  support  of  the  profession,  they  could 
!? y  a  more  forcible  hue  than  they  did.  (Cries  of 

The  motion, 

That  the  Committee  proceed  to  the  next  business, 
tvas  carried  by  a  large  majority  on  a  show  of  hands. 

The  Contract  of  Club  Doctors. 

Dr.  Dearden  (Manchester,  West)  asked  the  Solicitor 
whether  the  fact  of  a  friendly  society  becoming  an 
approved  society  altered  the  contract  of  the  presentdub 
doctors,  and,  secondly,  if  so,  did  it  affect  the  pledge? 

Lho  Solicitor  said,  in  reply  to  the  question  he  would 
split  it  up  into  two  parts.  “Approved  society”  was  a 
general  term  of  application  created  by  the  Act  to  connote 
those  societies,  clubs,  insurance  companies,  etc.,  which 
obtained  recognition  by  the  Commissioners  as  bodies  which 
could  under  arrangements  with  the  Commissioners  distri¬ 
bute  the  benefits  given  under  the  National  Insurance  Act. 
Ilierc  was  an  agreement  between  such  a  society  and  the 
Government  that  it  would  provide  medical  benefit  to  its 
members,  and  it  could  do  so  in  one  of  two  ways — (a)  by 
paying  an  arranged  amount  to  an  Insurance  Committee  for 
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the  benefit  of  such  of  its  members  as  resided  within 
sue  .  commit  ee’s  area,  (4)  by  making  direct  arraitcments 
.ill  medical  practitioners  ta  mvc  medical  nffm  T  / 
its  members  under  the  pernnlfvo  powem”  Section  15  ^ 
Of  the  Act  It  would  therefore  be  possible  for  such  a 
society  to  offer  to  continue  its  agreement  with  its  Cl  ca^ 
officer  or  to  make  a  new  one;  but  coming  to  The  second 
part  of  the  question  with  reference  to  the  pledge  under 
the  pledge  given  the  medical  man  would,  it*  appeared  to 
urn,  in  redemption  of  that  pledge,  be  obliged  to  submit 
the  proposed  agreement  for  the  approval  of  the  Deal 
Medical  Committee,  if  011c  existed,  and  could  enter 

commaittee8reemeUt  °“ly  °U  il,e  lines  approved  bY  that 

Dr.  Dick  (Manchester,  North)  said  he  had  been  instructed 
by  his  Division  to  put  an  additional  question  as  to  the 
"of  the  club  doctor  regarding  the  examination  of- 
candidates  for  admission  to  a  society  which  had  decided  to 
become  an  approved  society. 

m-Utei’ CHAIRMAN  Said  tllC  Solicitoi‘  would  look  into  the 

Dr.  Douglas  (Maidstone)  asked  whether  by  the  present 
legal  position  the  medical  man  was  free  from  his 
engagement. 

1  J  a 10  S.0EICIT0E  said  that  in  order  to  answer  that  question 
lie  should  have  to  have  every  agreement  before  him.  Ho 
couhl  not  give  a  comprehensive  answer  upon  agreements 
unless  he  had  the  documents  before  him. 

Di.  Douglas  said  the  point  in  his  mind  was  whether  in 
tlie  case  of  a  medical  man  who  had  agreed  to  serve  a 
society  for  a  year  lie  was  freed  from  his  obligation  by  tho 
new  position  of  affairs.  J 

The  Solicitor  said  it  appeared  to  him  that  a  new 
condition  of  things  would  be  created  not  contemplated  by 
the  old  contract,  and,  therefore,  the  parties  would  have  to 
renew  the  arrangements  upon  such  agreements  as 
applied  to  them  at  the  time,  and  the  old  fone  would  bo 
ctbrogci^ fed. 

Dr.  Fox  (Blyth)  asked  if  the  operation  of  the  statute 
would  not  simply  terminate,  ipso  facto,  all  contracts  with 
bodies  which  were  independent,  and  now  became  merged 
under  the  Statute.  G 

The  Solicitor  said  he  could  not  answer  that  without 
knowing  what  the  agreements  provided  for. 

Meetings  of  Divisions. 

Dr.  Griffith  (St.  Pancras)  moved  : 

That  the  Council  be  instructed  to  advise  each  Division  in  the 
nited  kingdom  to  adopt  a  rule  requiring  the  Division  to 
hold  a,  general  meeting  immediately  alter  each  Repre¬ 
sentative  Meeting  for  the  specific  purpose  of  considering 
a  tepoit  thereon  by  its  Representative  or  Representatives. 

This  was  agreed  to. 


Right  to  Medical  Benefit. 

Dr.  Dick  (Manchester,  North)  moved  the  following 

That  in  any  Regulations  approved  l.y  the  Representative 
included6  prmcipIes  C01ltailied  in  the  following  should  he 

That  as  in  the  Act  it  is  assumed  that  not  all  insured 
persons  are  entitled  to  medical  benefit,  the  onus  of 
proving  that  lie  is  entitled  to  medical  benefit  should  ho 
placed  upon  the  insured  person  claiming  it;  that  the 
local  Insurance  Committee  should  require  a  signed 
statement  showing  his  weekly  wage  countersigned  bv 
•eui.au^  bis  income  from  other  sources;  anil 
that  the  right  of  challenging  the  title  of  any  insured 
person  should  be  reserved  to  the  local  Medical  Com¬ 
mittee. 

After  a  somewhat  desultory  discussion, 

The  Chairman  suggested  that  the  words  be  added: 

That  the  onus  of  proof  shall  be  thrown  on  the  insured  person 
as  to  his  right. 

Dr.  O’Sullivan  suggested  (he  additional  words,  “  to  tho 
satisfaction  of  the  Insurance  Committee.” 

The  Chairman  said  that  must  be  so. 

Dr.  Bushby  (Liverpool,  Central)  suggested  that  tho 
motion  should  read,  “  a  right  of  challenge  ”  instead  of 
“  the  right.” 

Dr.  Dick  (Manchester,  North)  accepted  the  suggestion. 

The  motion  was  then  put  to  the  meeting  and  agreed. 
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A  Public  Manifesto.' 

Mr.  Russell  Coombe  (Exeter)  felt  that  they  should  keep 
themselves  in  touch  with  the  public  and  secure  its  sym¬ 
pathy.  ITe  moved : 

That  a  Manifesto  on  the  lines  of  that  drawn  up  by  a  Com¬ 
mittee  of  the  South-Western  Branch  stating  the  objections 
of  the  profession  to  the  Act,  but  carefully  elaborated  and 
verified,  be  prepared  for  presentation  to  the  Press,  Members 
of  Parliament,  Deans  of  Medical  Schools,  University  Tutors 
and  Headmasters  of  Public  Schools. 

This  was  agreed.  . 

The  Chairman  in  reply  to  a  Representative  said  this 
would  be  referred  to  the  Council. 

The  Action  of  the  Royal  Colleges. 

Dr.  Helme  (Manchester,  Central)  moved : 

That  this  meeting  desires  to  express  its  high  appreciation  of 
the  action  of  the  Royal  College  of  Physicians  of  London 
and  the  Royal  College  of  Surgeons  of  England  and  the 
Eoyal  Colleges  of  Scotland  in  the  defence  of  the  interests  of 
the  public  and  of  their  members. 

The  motion  was  agreed  to. 

Mr.  Bishop  Harman  (Marylebone)  thought  the  following 
instruction  should  also  be  referred  to  the  Council . 

That  the  Council  be  instructed  to  promote  united  action  with 
the  Medical  Corporations  and  other  representatives  of  pro¬ 
fessional  interests  in  order  to  secure  by  means  of  an 
amending  Act,  or  otherwise,  conditions  satisfactory  to  the 
medical  profession. 

This  was  agreed  to. 

Dr.  Campbell  (Leigh  and  Wigan)  moved : 

That  the  Representative  Meeting  place  on  record  its 
strong  condemnation  of  the  expressions  used  by  Mr. 
Lloyd  George  with  respect  to  the  Eoyal  College  of 
Physicians  and  the  Royal  College  of  Surgeons. 

This  was  agreed  to. 

The  following  rider  by  the  Gloucestershire  Branch  was 
referred  to  the  Council  in  conjunction  with  Mr.  Bishop 
Harman’s  proposal  above: 

That  it  is  desirable  that  the  British  Medical  Association  fall  1 
into  line  with  the  Councils  of  the  Royal  College  of  Phy¬ 
sicians,  Royal  College  of  Surgeons,  Society  of  Apothecaries, 
and  the  Universities  of  England,  and  to  unify  the  attitude 
of  the  entire  medical  profession  with  regard  to  the  Insurance 
Act.  In  order  to  effect  this  purpose  it  is  desirable  that  the 
various  bodies  named  should  form  a  Central  Committee  of 
Representatives  as  has  been  done  in  Scotland. 

The  Remainder  of  the  Report. 

On  the  question  that  the  rest  of  the  Report  be  approved, 
Dr.  Helme  (Manchester,  Central)  moved,  and  Dr.  Evans 
(East  Norfolk  and  North  Suffolk)  seconded,  that  a  roll-call 
he  taken.  This  was  supported  by  ten  Representatives  and 
agreed.  It  was  also  agreed  to  record  the  names  of  those 
who  did  not  vote. 

The  voting  resulted  as  follows 

Ayes  ...  •••  63 

Noes  ...  •••  •••  20 

Abstaining  ...  ...  ...  15 

Dr.  J.  S.  Dick  (Manchester)  pressed  for  an  answer  to 
the  following  questions : 

That  the  opinion  of  the  Special  Representative  Meeting  he 
given  as  to  the  following  : 

(«)  Does  the  fact  of  a  friendly  society  becoming  an 
approved  society  alter  the  contract  of  present  club  doctors, 
and,  if  so,  does  it  affect  the  pledge  ? 

(b)  The  position  under  the  pledge  of  club  doctors  asked  to' 
examine  candidates  for  admission  to  a  society  that  has 
decided  to  become  an  approved  society. 

The  Solicitor  said  that  in  his  view  the  bearing  of  the 
pledge  upon  the  position  was  this :  If  it  was  part  of  the 
duty  of  the  club  doctor  to  examine  candidates  for  admis¬ 
sion,  as  well  as  subsequently  to  give  medical  attendance 
and  medicine  to  the  members  of  the  society,  then  it  would 
appear  to  him  to  fall  within  the  terms  of  that  pledge. 

This  concluded  the  Committee  stage. 

Report  Stage. 

The  Chairman  of  Representative  Meetings,  on  re¬ 
suming  the  conduct  of  the  proceedings,  said  it  was  his 
Very  pleasant  duty  to  propose  a  vote  of  thanks  to  Mr. 
Verrall  for  his  presence  in  the  chair.  (Loud  applause.) 
His  personal  sense  of  indebtedness  to  Mr.  Verrall  was  very 


deep  indeed  ;  and  it  had  been  a  great  lesson  to  them  all  to 
see  how  the  meeting,  which  might  at  times  have  becoixo 
very  critical  in  feeling,  had  been  so  carefully,  tactfully, 
and  ably  handled. 

Dr.  T.  A.  Helme  (Manchester)  had  the  very  greatest 
pleasure  in  seconding  it,  because  he  thought  the  manner  in 
which  this  most  difficult  meeting  had  been  handled  by 
their  chairman,  Mr.  Verrall,  reflected  the  highest  credit  op. 
him.  He  was  sure  they  all  appreciated  the  absolutely  fair 
and  straightforward  manner  in  which  he  had  succeeded  in 
conducting  the  business  of  the  meeting. 

The  motion  was  carried  by  acclamation. 

Mr.  T.  Jenner  Verrall  (Council)  said  he  was  very  much 
obliged  to  them  for  accepting  the  vote.  They  would  bo 
I  hardly  surprised,  perhaps,  to  hear  that  circumstances  made 
him  still  more  gratified  that  the  resolution  should  have 
been  proposed  by  Dr.  Maclean  and  seconded  by  Dr.  Holme. 
(“Hear,  hear,”  and  applause.) 

The  meeting  proceeded  to  consider  the  resolutions 
agreed  upon  in  Committee. 

Remuneration. 

The  resolution  passed  the  previous  day  on  the  subject  of 
remuneration  was  finally  agreed  in  the  following  form  : 

That  the  policy  of  the  Association  be  to  claim  a  minimum 
capitation  fee”  of  8s.  6cL,  not  including  extras  and  medicine, 
for  members  of  approved  societies,  and  to  claim  the  recog¬ 
nition  of  payment  per  attendance,  in  which  case  the  fees 
must  he  on  such  a  basis  as  shall  he  deemed  an  equivalent  by 
the  State  Sickness  Insurance  Committee,  with  recognition 
of  a  £2  maximum  income  limit. 

* 

Administration  of  Medical  Benefit. 

Dr.  Neal  moved: 

That  in  view  of  the  fact  that  the  Association  has  decided  as 
a  cardinal  principle  that  the  administration  of  medical 
benefits  should  not  he  under  friendly  society  control,  this 
meeting  now  decides  tlicit,  in  accordance  with,  this  polio} » 
medical  benefits  shall  he  administered  for  insured  persons 
by  the  Commissioners,  and  not  by  the  Insurance  Committees 
or  other  bodies. 

He  thought  if  they  could  agree  to  this  rider  it  would  serve 
to  strengthen  a  number  of  members  who  had  not  the 
advantage  of  attending  the  meeting,  and  were  wavering  in 
their  allegiance  to  the  Association  because  they  considered 
that  the  cardinal  principles  were  being  watered  down. 

The  Chairman  of  Representative  Meetings  observed 
that  the  rider  was  one  of  great  substance,  and  it  would  be 
very  difficult  to  square  with  one  of  their  cardinal  prin¬ 
ciples — namely,  the  administration  of  medical  benefits  by 
the  local  Health  Committee.  .... 

Dr.  Helme  seconded  the  rider.  The  cardinal  point  m 
question  was  freedom  from  friendly  society  control.  (“  No, 
no,”  and  “  Yes,  yes.”) 

Dr.  Neal  said  the  cardinal  point  referred  to  was  the 
medical  and  maternity  benefit. 

Dr.  Helme  said  the  whole  intention  and  spirit  of  the 
cardinal  points  had  been  defeated  by  the  handing  over  of 
this  administration  of  medical  benefits  to  a  committee 
which  they  looked  upon  as  little  better  than  the  friendly 
societies.  It  was  competent  for  the  Commissioners  to 
make  arrangements  for  an  efficient,  service  placed  in  the 
hands  of  medical  men  only,  by  which  the  capitation  fee 
could  be  paid  into  a  pool  and  distributed  according  to  the 
local  requirements  of  the  men  of  the  district.  They  would, 
be  doing  a  great  service  to  the  profession  by  making  such 
a  representation  to  the  Commissioners  in  order  to  make 
the  Act  workable. 

Dr.  Macdonald  (Chairman  of  Council)  thought  they 
were  all  agreed  as  to  the  desirability  of  such  a  principle, 
but  it  should,  not  be  made  one  they  could  not  do  without. 
He  would  like  to  put  it  that  they  “urge  the  Council”  to 
get  it  if  it  could,  and  not  make  it  a  binding  principle. 

Dr.  Neal  agreed  to  amend  his  motion  as  follows : 

That  this  meeting  urges  the  Council  to  take  every  possible 
step  that  the  medical  benelit  shall  he  administered  by  the 
Commissioners. 

Dr.  Helme  agreed,  on  condition  that  any  contemplated 
resolution  would  he  submitted  to  the  Divisions  for 
approval,  and,  subject  to  this,  the  motion  was  approved. 

Dr.  Todd  moved : 

That  it  be  an  instruction  to  the  Council  to  take  all  possi !  1  > 
steps  to  ensure  that  no  member  shall  undertake  any  oil i  d 
under  the  National  Insurance  Act,  other  than  that  of  the 
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mitil  8Uch  timos  as  minimum 

or  amending  AcE  “  “*  COnceded  in  the  Relations 
Di.  T  rf.asure  (Cardiff)  seconded. 

™;°  °ne  5HuVST0Nt  ^ast  ^“ster)  enquired  if  the  motion 
010  how  Ireland  would  be  affected,  for  instance 

thcTct!  W*hCre  Ulcdlcal  inspectors  were  appointed  under 

J  )i.  Todd  replied  that  if  necessary  he  would  amend  the 
motion  so  that  it  should  not  apply  to  Ireland. 

In  tlie  course  of  further  discussion  the  point  was  made 
that  members  of  the  profession  would  not  be  precluded  by 

t  .0  ZTin'Z  °"‘  ‘"Z1  to  tl“  administration  5 

the  Ac,  in  other  capacities— for  example,  as  members  of 
pubhc  bodies  or  as  medical  officers  of  health. 

Iho  motion  was  carried  by  a  large  majority. 

Dr  Campbell  moved  as  a  rider  that  the  resolution 

Bional  c^pii^  7  t0  medlCal  men  actinS  in  thcir  profes- 
This  was  seconded. 

Dr.  Lauriston  Siiaw  (Council)  said  this  would  mean 
health  1S  P°StS  W°U  d  b°  SXmpIy  for  mecfical  officers  of 

J  he  Chairman,  in  reply  to  a  question,  thought  it  would 
not  be  possible  under  the  resolution  for  a  county  council  or 
.  .mdai  body  to  appoint  whole-time  medical  officers  under 
the  guise  ox  medical  officers  of  health. 

f0,^.;!C~  accepted  a  revised  form  of  his  motion  as 

J  Preclu<le  a  medical  officer  of  health  from  givin" 

ad\  ice  to  an  Insurance  Committee  in  liis  official  capacity.  ° 

Tne  motion  was  carried. 
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The  Agenda  Committee. 

fh?: r-  Turner  proposed  having  regard  to  the  assistance 
the  meeting  had  received  from  the  labours  of  the  Agenda 
Committee,  0 

T  hat  the  Agenda  Committee  be  continued  in  office  till  the 
next  meeting,  and  that  they  meet  the  night  before  to 
consider  the  Agenda  and  select  the  items  for  discussion 

The  Chairman  said  he  ought  to  have  given  priority  to  a 
motion  handed  m  by  Mr.  Bishop  Harman,  which  aimed  at 
constituting  the  Agenda  Committee  a  Standing  Committee. 

Dr  Macdokau,  said  it  was  not  possible  to  appoint  a 
Standing  Committee  under  the  regulations  without  an 
alteration  of  the  by-laws.  He  would  ask  Mr.  Bishop 
Harman  not  to  suggest  that  it  should  be  a  Standing 
Committee.  6 

xi  Chairman  thought  that  if  the  meeting  instructed 
the  Council  to  bring  into  being  an  Agenda  Committee, 
and  leave  it  at  that  experimental  stage,  it  would 
he  better.  The  Council  would  then  know  what  the 
desideratum  was,  and  would  do  all  it  could  to  instruct  the 
Committee  to  facilitate  the  dispatch  of  business. 

Ihe  meeting  decided  to  follow  that  course. 

Reports  of  Representative  Meetings. 

Dr.  Douglas  (Maidstone)  moved: 

That  full  and  adequate  reports  of  the  Representative  and 

Council  Meetings  he  published  in  the  British  Medical 

Journal,  unless  adequate  reasons  be  Riven  to  the 

contrary. 

By  those  reports  the  constituencies  could  have  an  account 
ol  their  stewardship. 

The  motion  was  seconded  by  Dr.  Helme,  and  adopted. 

Vote  of  Thanks  to  City  of  London. 

A  vote  of  thanks  to  the  Lord  Mayor  and  Corporation  of 
Lity  of  London  for  their  courtesy  in  placing  the 
Guildhall  at  the  disposal  of  the  Association  foi?  this 
meeting  was  carried  by  acclamation. 

Vote  of  Thanks  to  Chairman. 

Mr.  Bishop  Harman  (Marylcbone)  proposed  a  hearty 
vote  of  thanks  to  the  Chairman  for  his  duties  at  the 
Representative  Meeting. 

Dr.  Helme  (Manchester,  Central)  said  he  had  pleasure  iu 
seconding  this. 

The  Chairman  of  Representative  Meetings  thanked  the 
meeting  heartily  for  its  vote  of  thanks,  and  would  express 
the  Association’s  indebtedness  to  the  Corporation  of  the 
^ltyo.f  London  for  its  kindness  in  letting  them  have  the 
Guildhall  for  the  meeting.  Also  he  particularly  wanted  to 
have  recorded  the  special  recognition  of  the  meeting  of 
t lie  unparalleled  services  of  the  staff  in  the  proceedings! 

I  he  proceedings  then  terminated. 
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[B  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor, 
British  Medical  Journal,  429,  Strand,  London,  WC 


The  Reform  of  Contract  Practice, 
jjr.  \\  illiam  Russell  Cooper  (London.  N.)  writes*  Purnf.,1 
perusal  of  Mr.  Lloyd  George’s  speech  at  the  Opera  House 
gives  one  a  very  clear  impression  that  lie  intends  to  deny 

the  proj?ssion’  and  the  probability  of  21 
getting  the  six  cardinal  points  is  very  remote.  As  an 
alternative  he  evidently  intends  to  cut  out  medic 
benefits,  hoping  by  that  threat  either  to  frighten  us  into 
accepting  las  terms  or  to  break  up  the  present  rally  of 
members  around  the  British  Medical  Association. 

Very  well  then,  what  should  be  our  reply?  Simply  this 
Cut  out  the  benefits  and  see  what  we  can  do.  Putting  on 
one  side  the  obvious  fact  that  by  so  doing  Mr.  Lloyd 
Georgo  stultifies  his  previous  high  flown  promises  to  tlio 
peop.e  of  England  I  maintain  that  the  profession  will  then 
bo  aide  to  give  to  the  poor  a  medical  service  of  their  own, 
satisfactory  both  to  themselves  and  their  patients,  and  far 
exceeding  the  doubtful  benefit  under  the  Act. 

How  is  it  to  be  done  ?  Quite  simply  if  all  the  medical 
practitioners  will  stick  together  and  to  the  British  Medical 
Association,  otherwise  it  will  fail  and  never  again  will  an 
opportunity  arise  for  us  to  throw  off  the  degrading 
influence  of  contract  practice  as  run  by  past  methods? 
Realizing  the  fact  that  contract  practice,  under  certain 
?Snn?90n8T  1  me!lfcable-  wbat  ™  the  method  we  should 
outlme :  b®g  SUggest  the  followil3g  as  a  rough 

The  British  Medical  Association  (State  Sickness 
Insurance  Committee)  should  draw  up  a  series  of  general 
regulations  under  which  medical  men  would  undertake 
“  work’  tbese  to  include  three  of  our  cardinal 

1.  Income  limit  of  £2  per  week. 

2.  Free  choice  of  doctor. 

3.  Satisfactory  remuneration  :  this  to  include  a  minimum 
thetics^ ett 1  CXtraS  for  lb8bt  calls,  operations,  anaes- 

Thc  local  Divisions  of  the  British  Medical  •  Association 
should  further  decide  wliat  special  regulations  should  bo 
considered  as  affecting  their  particular  district.  A  panel 
should  be  formed  in  each  town  or  village  of  medical  men 
who  are  prepared  to  undertake  contract  work. 

Any  society  wishing  to  come  under  contract  terms  must 
submit  their  rules  to  the  local  Division  of  the  British 
Medical  Association,  which  will  decide  whether  they  will 
accept  them  subject  to  the  approval  of  the  State  Sickness 
Insurance  Committee  of  the  British  Medical  Association, 
ii  the  society  is  considered  satisfactory,  any  member  of 
same  may  elect  any  member  of  the  local  panel  of  doctors 
to  attend  him  for  the  next  twelve  months,  and  may  then 
change  to  another  doctor  if  he  wishes.  Under  no  other 
conditions  should  a  medical  man  undertake  contract  work. 

This  is  merely  a  bare  outline  of  a  workable  scheme  by 
which  I  think  both  doctors  and  patients  would  be  satisfisd 
Ihe  doctors,  through  the  British  Medical  Association, 
would  control  the  societies  in  so  far  as  medical  matters 
aie  concerned ;  they  would  have  fair  remuneration  as 
sweating  would  be  abolished,  and  the  societies  could  not 
hawk  their  terms  about  from  doctor  to  doctor  hoping  that 
one  would  undercut  the  other.  The  medical  profession 
could  not  possibly  be  accused  of  making  unnecessary 
visits  for  the  sake  of  extra  fees.  Both  doctor  and  patient 
would  have  free  choice.  Malingerers  would  he  spotted 
and  reported  to  head  quarters  without  fear  or  favour. 

I  also  venture  to  maintain  that  patients  would  get  far 
better  treatment  under  such  a  scheme  than  ever  they  have 
had  under  the  old  system. 

The  scheme  will  certainly  cost  more  thau  the  old 
system,  but  I  honestly  believe  that  the  thinking  class  of 
working  men  do  not  approve  of  “  cheap  and  nasty  ” 
doctoring,  and  will  realize  that  to  get  efficient  service  they 
must  pay  for  it.  It  may  also  be  said:  But,  supposing  the 
societies  refuse  to  submit  rules;  well,  then,  who  will  they 
get  to  do  the  work  for  them  ?  Only  a  few'  outsiders;  and 
will  those  he  satisfactory  ?  I  trow  not. 
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If  all  medical  men  work-  together  and  refuse  definitely 
and  decidedly  to  work  outside  the  British  Medical  Asso¬ 
ciation,  our  cause  is  won.  We  should  then  be  able  to  give 
to  the  poor  an  efficient  service  on  terms  fair  and  just  to 

ourselves  and  our  patients.  .  .  ,  ,  r 

It  is  now  a  critical  time,  and  should  some  faint  hearts 
be  frightened  by  threats  and  our  combination  broken,  tnen 
heaven  help  the  profession  and  the  patients. 

A  Practicable  Policy. 

Dr.  W.  Winslow  Hall  (London,  N.W.)  writes:  Most 
medical  men  have  now  agreed  that  we  must  have  the  six 
car  dinal  points.  We  differ  only  as  to  the  best  metlioc  o 

attaining  them.mit  ^  th<J  Act  secures  for  us  three  and 
a  half  of  our  six  points— namely,  free  choice  of  doctoi,  ad¬ 
ministration  by  local  Insurance  Committees,  adequate 
representation  on  the  administrative  bodies,  with  (by  the 
Addison  amendment)  recognition  of  the  wage-limit  prin¬ 
ciple.  Thus  there  are  two  and  a  half  points  still  to  be 
secured — that  is,  amount  of  the  wage  limit,  method  of 
remuneration,  and  amount  of  remuneration. . 

I  would  further  submit  that  these  remaining  points  may 

best  be  gained  as  follows  :  . 

I.  By  negotiations  between  our  new  Sick  Insurance 
Committee  and  the  Insurance  Commissioners,  so  as  to 
enact  in  the  Regulations :  TT  .  , 

(a)  A  maximum  wage  limit  for  the  United  Kingdom. 

This  the  medical  profession  has  already  fixed  at 
40s.  a  week. 

(b)  A  combination  of  payment  by  capitation  grant  and 

payment  by  attendance.  Thus  : 

1.  For  those  within  the  wage  limit  a  minimum 
capitation  fee  all  over  the  United  Kingdom. 

2.  Those  above  the  wage  limit,  and  Post  Office 

contributors,  to  receive  their  “  medical  benefit 
in  cash  and  pay  their  doctors  for  each  attend¬ 
ance.  ,  ,  , 

3.  Mileage,  night  visits,  operations,  etc.,  to  be 
counted  extras  and  paid  for  according  to  schedule. 

(c)  The  aforesaid  capitation  fee  to  8s.  6d,  a  head  per 

annum. 

II.  By  negotiations  between  the  local  Medical  Com¬ 
mittees  and  the  local  Insurance  Committees,  to  adjust 
details  in  accordance  with  local  needs  and  customs  for 
example: 

(a)  To  draw  up  a  schedule  of  charges  for  ordinary 
attendance  on  Post  Office  contributors  a^d  011 
contributors  earning  between  £104  and  £IbJ  a 

(b)  To  draw  up  a  schedule  of  extra  fees  payable  by 

all  contributors.  But  no  bargain  to  be  clinched 
until  our  Central  Council  is  satisfied  that  every 
cardinal  point  has  been  obtained  in  every  locality. 

III.  By  preparedness,  on  the  part  of  the  Central  Council, 
should  negotiations  fail,  to  start  a  National  Medical 
Service,  which  shall  put  the  six  cardinal  points  into  prac¬ 
tice  in  every  locality,  thus  offering  medical  treatment  to 
all  (contributors  and  non- contributors  alike)  who  are 
within  the  agreed  wage  limits. 

The  Medical  Federation. 

Dr.  R.  W.  Morgan  (Gillingham,  Dorset)  writes :  Every 
practitioner  should  read  the  speech  of  Dr.  Devis,  the 
Secretary  of  the  Medical  Federation,  Limited,  as  given  m 
the  Journal  of  February  17th.  He  clearly  recognizes 
the  fact  that  it  is  the  club  doctors  who  hold  the  key  of  the 
situation  as  far  as  the  Insurance  Act  is  concerned.  As  he 
remarks,  what  are  you  going  to  do  to  indemnify  these  men 
against  the  possible  loss  which  they  will  suffer  if  they 
gfve  up  their  club  appointments?  To  repeat  his  own 

words : 


What  had  the  Association  to  rely  upon  in  this  tremendous 
fight ?  The  Association  relied  upon  the  enthusiasm,  public 
spirit  and  loyalty  of  each  man;  but  useful  and  admirable  as 
these  were,  they  were  a  poor  iceapon  against  rum. 

I  place  the  concluding  part  of  the  last  sentence  m  italics. 
Speaking  as  a  country  practitioner,  I  can  safely  say  that 
without  appointments  most  country  practices  could  not  be 
carried  on.  In  a  country  town  it  is  usual  for  one  or  more 
doctors  to  hold  the  club  appointments  .  and  for  the 
others  to  hold  the  appointments  of  publio  vaccinator, 


district  medical  officer,  and  medical  officer  of  health.  For 
a  man  to  sacrifice  his  club  appointments  means  that  he  not 
only  loses  his  club  patients,  but,  in  addition,  much  private 
practice.  Moreover,  club  appointments  mean  a  considerable 
increase  in  the  capital  value  of  a  practice. 

When  I  brought  the  question  of  compensation  for  losses 
incurred  by  club  doctors  before  the  Executive  Committee 
of  this  Division  I  was  informed  that  this  would  be  an 
impossible  task.  If  this  be  so,  I  am  confident  that  the 
Chancellor  will  be  the  master  of  the  situation.  _  I  agree 
with  Dr.  Devis  that  27,000  undertakings,  which  have 
been  acknowledged  to  be  conditional  upon  guarantee  or 
indemnity,  are  hardly  worth  the  paper  they  are  written 
upon  without  this  guarantee.  Bristol  has  the  honour  ot 
beiim  the  first  medical  community  which  has  placed  the 
matter  of  a  possible  strike  or  its  equivalent  on  a  business 
basis.  It  appears  to  me  to  be  quite  clear  that  there  is  no 
real  prospect  of  definite  success  until  an  adequate  com¬ 
pensation  fund  is  formed.  Loyalty  plus  a  monetary 
guarantee  will  win  the  fight,  but  not  without  the  latter. 

I  am  a  supporter  of  the  policy  of  the  British  Medical  Associa¬ 
tion  and  not  the  “no  service  whatsoever”  policy,  because 
up  to  the  present  all  past  experience  has  conclusively  proved 
that  in  fighting  the  societies  there  are  always  medical 
men  who  will  undersell  their  brethren,  and  this  m  spite 
of  promises  to  the  contrary.  I  think  there  never  was 
such  union  among  medical  men  as  at  the  present 
moment ;  but  even  this  will  not  stand  the  test  of  a  ugh 
against  a  powerful  Government  unless  there  is  plenty  o 
ammunition  in  the  locker.  I  wish  the  Medical  Federation, 
Limited,  every  success.  It  is  a  question  whether  the  local 
guarantee  funds  already  formed  would  not  be  wise  to 
affiliate  with  the  above  company. 

A  Public  Medical  Service. 

Dr.  Henry  Hill  (New  Romney)  writes:  There  have 
been  one  or  two  letters  lately  in  the  J ournal  advocating  a 
line  of  action  which  I  think  should  have  been  taken  long 
ago.  That  is  the  establishment  of  a  medical  service  under 
the  Association  or  other  medical  body.  It  is  hopeless  to 
expect  to  get  a  reasonable  service  arranged  by  men  who 
think,  as  Mr.  Lloyd  George  appears  to  do,  that  medical 
attendance  consists  of  selling  a  bottle  of  physic.  Suppose 
we  get  our  six  points,  wliat  better  shall  we  be.  \ve  shah 
still  be  under  lay  control,  and  from  my  experience  or 
county  and  district  councils  I  do  not  see  that  we  shall  be 
better  off  than  under  the  friendly  societies.  A  medical 
service  to  be  of  any  real  use  to  the  patients  must  provide 
for  consultations,  bacteriological  work,  operations,  and 
various  other  things  which  Mr.  George  has  never  thought  o±- 
Tlie  most  dire  threat  that  he  uses  to  us  is  that  he  will 
drop  medical  benefit,  and  our  Council  seems  to  think  this 
serious.  I  cannot  say  I  do,  but  even  should  it  be  as  serious 
as  suggested,  it  would  be  best  met  by  having  our  own  service 
ready.  The  Medical  Federation  would  be  unnecessary,  ana 
no  man  need  fear  losing  his  contract  practice.  Mr.  Lloyd 
George  in  a  letter  to  me  pointed  out  that  there  is  nothing 
in  the  Act  preventing  the  friendly  societies  paying,  as 
some  do  now,  considerably  more  than  his  actuaries  cal¬ 
culated.  Further,  he  said  if  the  profession  could  show 
that  the  sum  suggested  was  too  small,  Government 
must  find  the  balance.  It  is  no  reply  to  this  to  say 
baldly,  “  We  want  more  money.”  The  Commissioners  are 
justified  in  asking  why.  If  a  service  is  formed  by  the 
Association,  as  was,  I  believe,  contemplated  some  time  ago, 
we  are  in  a  position  to  say,  this  is  what  we  consider  the 
minimum  that  can  be  offered  as  a  reasonable  service,  and 
the  cost  is  so  much.  The  Government  can  then  take  it  or 
leave  it.  We  have  clean  hands. 

The  Validity  of  Regulations. 

Dr.  Bernard  O’Connor  (London)  writes :  Dr.  G.  B. 
Morison  has  attempted  to  endow  his  quotation  from 
Dicey  with  greater  force  than  its  composer  ever  intended. 
It  is  quite  true  that  no  body  of  persons  can  pronounce 
void  an  enactment  passed  by  Parliament ;  and  the  same  is 
true  with  respect  to  regulations  formulated  by.  Com¬ 
missioners.  The  rendering  void  necessitates  a  legislative 
enactment,  but,  by  the  Insurance  Act,  Parliament  itself  (in 
anticipation  of  certain  events)  has  enacted  already  by 
Section  78  [practically  a  repealing  section]  that  if  any 
difficulty  arises  the  Commissioners  by  order  may  do  any¬ 
thing,  etc.,  and  such  order  may  modify  the  provisions  ot 
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.  Al  t-  Appuwtlj  Dr.  Morison  1ms  failed  to  grasp  the 
distinction  between  these  two  sets  of  circumstances.^ 


f 


r.  Arthur  M  Barraclough  (Ohapeltown,  Sheffield) 
(1  }.os:  ,ih?  l)cnalt3'  with  which  we  are  threatened  if  wo 
benefit.  t0  f°rm  paue  8  ls  thc  susPoasion  of  the  medical 

Now, .although  the  Insurance  Commissioners  have  un¬ 
doubtedly  large  powers  under  the  Act,  there  has  for  some 
u me  been  a  lurking  doubt  in  my  mind  as  to  whether  this 
wholesale  suspension  of  the  medical  benefit  would  be  Wal 
i  eis  doubt  has  been  somewhat  strengthened  by  the 
1  ending  of  Dr .  Monson  s  letter  in  to-day’s  JournaI  and 
CXt,aCt  £r°m  Pt0te8S0‘'  L«»  of 

Section  15  (2)  gives  the  Commissioners  power  to  suspend 
the  medical  benefit  m  certain  cases  after  the  panels  hale 
been  farmed,  but  it  does  not  appear  that  this  section  makes 
,anj  Provision  for  the  wholesale  suspension  of  the  medical 
panels  ^  erent  of  tbe  doctors  declining  to  form 

Section  78  gives  the  Commissioners  power  to  “  modify 
die  provisions  of  thc  Act  for  the  purpose  of  bringing  the 
Act  into  operation.  There  are  two  questions  which  occur 
to  me  with  regard  to  this : 

ii  LACf!.tll1C  suspension  ol  one  of  the  main  provisions  of 
the  Act  be  described  as  a  modification  ? 

CouM  the  Act  be  said  to  be  brought  into  operation  if 
pended  ?aUd  grCatesfc  0f  tho  Pro“ised  benefits  were  sus- 

1  he  suspension  of  the  medical  benefit  would  dircctlv 
pro  centra  part  of  the  Act  being  brought  into  operation,  and 
.ucli  action  on  the  part  of  the  Commissioners  would  appear 
to  mo  to  be  illegal.  1  ^ 

1  id  ess  the  two  questions  above  can  be  answered  in  the 
affirmative,  it  would  seem  that  the  total  suspension  of  the 
medical  benefit  could  be  legally  effected  only  by  an 
amending  Act  of  Parliament.  As  the  question  is  oiie  of 
gic.it  importance,  I  have  ventured  to  communicate  my 
doubts  to  you  and  I  shall  be  pleased  to  hear  your  opinion 
on  the  points  1  have  raised.  I  lay  no  claim  to  a  “  le^al 
understanding,  and  I  write-in  the  first  instance,  at  any 
idle  merely  for  tho  purpose  of  obtaining  information. 

A  I  ersonal  Attack  on  the  Chairman  of  Representative 

Meetings. 

Dr.  Bernard  O’Connor  (London)  writes:  From  the 
wording  of  Dr.  Lauriston  Shaw’s  letter  in  the  Supplement 
to  thc  British  Medical  Journal  of  February  17th  (p.  182) 

I  cannot  gather  precisely  whether  or  not  he  attended  the 
Special  Representative  Meeting  last  November.  I  did.  The 
questions  whether  the  Division  which  sent  me  there  as  its 
Deputy  Representative  was  justified  in  so  doing,  and 
v.  net  her  or  not  I  ought  to  be  a  member  of  the  Association 
at  all,  I  leave  others  to  decide.  The  main  fact  is  that  I 
was  there,  and,  being  there,  I  was  the  person  who  made 
the  “  smoking-room  ”  speech  under  circumstances  which 
1  trust  you  in  fairness  will  allow  me  to  explain. 
Before  I  do  so,  however,  let  me  say  plainly  that,  until 
1  read  Dr.  L.  Shaw’s  letter  to-day,  I  had  never  heard  of  or 
read  any  one  of  the  “rumours  ”  in  respect  of  a  “knight- 
liood  ’’  that  was  “  to  make  things  easy of  “  several  coun¬ 
cillors  ’  having  “applied  for  offices  under  the  Act,”  and  of 
the  bestowal  of  a  “peerage,”  and  that,  as  far  as  I  know,  I 
hao  neither  ever  seen  nor  ever  heard  of  Dr.  Maclean  before 
-\o\ ember  23rd  last.  Each  of  the  many  rumours  that  had 
reached  my  ears  was  arranged  around  one  central  idea, 
and  that  idea  was  present  to  my  mind  when  I  delivered 
m3  smoking-room  ”  speech ;  and  the  idea  conveyed  to 
mo  by  each  of  those  rumours  assumed  one  of  two  forms  : 

(ai  that  an  official  of  the  British  Medical  Association  had 
applied  for  a  position  under  the  bill ;  (b)  that  an  official 
ot  the  British  Medical  Association  had  been  offered  a 
position  under  the  bill  worth  £1,500  a  year.  The  idea 
contained  in  thc  above  formed  the  only  subject  matter  of 
vdiat  I  had  heard  qua  rumour,  and  I  infer  now  (after 
reading  Dr.  Shaw's  letter)  that  it  must  be  identical  with 
that  “other  rumour  of  a  totally  different  character”  that 
was  based  upon  fact/’  which,  Dr.  Shaw  now  tells  us,  Dr. 

1.911 aQ  WOS  aV  aie  °f  011  ^bc  corning  of  November  24th, 

1  he  circumstances  under  which  my  speech  was  delivered 
v.crc  as  follows:  LHtre,  for  one  moment,  let  me  refer  you 
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n„  '  ,i.r ,  'tm/0  a 

Macdonald's  speech  oi]  n  °527 ^ fi‘  7  «”«"»!<»  *  Dr. 
observe  that  So  is  a  1  Lk  ,7n  til?  oolll™'‘'  >°»  will 
has  been  left  out.  What  wi*  l  n  0  reP°rt.  Something 
fact.]  On  Noveml  0  24  1,  J  out  'Yas  tho  following 
Representative  “tin  t,  in  u," *  C?n1iir 

Body,  no  member  of  the  British  \r  r  l,llP!escn^flvo 
should  accept  office,  paid  or  otherwise  as^Comm?0^4*0" 
or  as  a  medical  officer,  under  the  Act  1  Qer 

mission  of  the  Association,”  was  seconded  S  S-  '0  pcr' 
of  the  Insurance  Committee-Dr  MadeS 
this  an  amendment  was  proposed  by  W  reT  l  v  f 

amount  ot  the  distrust  and  suspicion  that  bad  fourdexiS 
sion  outside,  and  bad  been  reflected  in  tl.e  »  P  ° 

which  any  of  them  could 

if  uise  of  Commons  or  of  any  London  club,  some  provision 
should  be  made  to  guard  against  any  membef  o?  the 
Association— of  the  Council,  if  you  will— applying  for  or 
lidding  any  position  under  the  Act.”  Before  there  was  ti.no 
foi  anyone  to  second  my  amendment,  there  came  from  tho 

S  Judean)  had  De0-S  aimounc1epent  that  the  seconder 
I,  i.  Maclean)  had  withdrawn  Ins  sunnnrt  f,.,-,,,,  +i 

proposition.  All  this  will  ho  in  tho  recoKL  of  those! 

o  weic  piesent  on  thc  morning  of  November  24th  and 

»»«  «««« 

neitiiei  my  amendment  nor  my  accompanying  sneech  is 

SI'S  dIT5',  report  «  “;>>•  is»uPe  of  tfe 
oddly  enough  Dr.  Maclean  s  speech  rn  ready  to  mine  not 

H  Zfrit’  £s  a!so  "„T“  “  &"*>.  t’he 

nrst  pei  son.  a  ho  report  m  the  Journal,  mentioned  above 
after  the  break,  states:  “Later  in  the  proceedSgs  Dr* 

acacCepetancea  o’  office^68  ^  ^  he  -if  that 
acceptance  ot  office  on  an  administrative  body  to 

be  formed  under  the  bill  was  a  very  different  thing 

from  wliat  was  suggested  in  thc  resolution.  Tho 

SSSTfhflr  WGre  t0  arnvcd  at  under  the  “  influence  ” 
(sm)  of  the  Insurance  Commissioners  by  the  sfrikino-  0f  a 

baigam  between  the  local  Medical  Committees  and  the 
Wauco  Committees,  so  that  if  tho  Represent!  vc 
Meeting  were  to  say  that  not  a  single  member  should 
accept  any  sort  of  office  under  the  Bill,  they  would  really 
prevent  what  may  be  very  essential  to  the  interests  of  tl  e 
profession  He  went  on  to  say  that  he  felt  “personally  ” 
w  lat  had  been  said  as  to  rumours.  Regardless  “of 
Enghsli  he  spoke  of  them  as  “  those  kind  of  rumonrs  ” 
winch,  he  suggested,  should  be  left  to  vegetate  in 
the  smoking  rooms.  Well  do  I  remember  wondering 
on  bearing  those  words  at  that  moment  what  could 
be  the  secret  thoughts  of  a  few  others  of  those  who 

SnL01ll}r  ?Yesent  but  also— and  more  than  two 
lays  eailiei  had  been  made  aware  of  what  actually  hid 
taken  place!  After  some  very  ill-chosen  remarks vvh  ch 
adaf  reference  to  anything  that  had  been  said  previously 
he  stated  that  lie  himself  would  refuse  any  office  under  the 
bill  that  might  be  offered  to  him,  but  lie  never  explained 
why  he  had  seconded  thc  resolution,  and,  having  oimc  done 
so,  why  he  had  got  it  withdrawn.  It  should  be  observed 
that,  although  no  one  had  suggested  that  any  individual 
had  applied  for,  or  had  been  offered,  any  appointment  no 
occupant  of  the  platform,  other  than  Dr.  Maclean,  uttered 
any  similar  renunciation.  Here  allow  me  to  put  a 
hi.  logical  query.  At  what  precise  stage  of  its  existenco 

opnctf  f  VGSotatl‘1S  ’’  smoking-room  rumour  acquire  bio- 
genetic  functions  ?  I  am  afraid  that  Dr.  Shaw  (influenced, 

1  am  sure,  by  the  best  of  intentions)  by  the  second  para- 
graph  of  his  letter  lias  rendered  a  disservice  to  Dr, 
Maclean. 

Mode  and  Rate  of  Remuneration. 

Mr.  John  J.  Bell,  F.R.C.S.IandEd.  (Bradford)  writes- 
I  have  been  carefully  studying  tho  recent  issues  of  tho 
Supplement,  and  must  express  my  surprise  at  the  multi¬ 
tude  of  suggestions  contained  therein  auont  the  Insurance. 

Act  and  how  to  work  the  medical  benefit  under  it  I 
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cannot  refrain  from  saying  that  the  absence  of  any  reason¬ 
able  attempt  on  the  part  of  the  profession  or  the  Associa¬ 
tion  to  evolve  a  workable  and  practicable  scheme  is  most 
astonishing.  We  see  the  leaders  writing  and  speaking 
with  determination,  and  even  vehemence,  of  no  surrender 
until  the  six  cardinal  points  are  conceded  without  having 
any  definite  notion  of  what  these  points  entail. 

First,  let  me  ask,  why  all  this  hubbub  about  £2  per 
week  wage  limit  ?  Any  one  who  considers  the  matter  must 
at  once  admit  that  if  the  Government  conceded  this  point 
they  would  require  a  staff  of  officers  almost  as  large  as 
that  now  required  for  the  income  tax  to  investigate  every 
case,  or  otherwise  put  the  burden  of  investigation  upon  tire 
profession,  thus  making  us  detectives  for  the  Government 
and  objectionable  to  our  patients.  Who  of  us  would 
desire  to  turn  informer  upon  our  patient,  whose  confidence 
we  had  the  honour  to  possess,  and  expose  him  to  the 
official  whip  ? 

Granted,  then,  that  a  largo  number  of  officers  would  be 
required,  is  it  not  evident  that  the  salary  list  must  come 
out  of  the  income  from  the  insured  ?  This  money  could 
be  much  better  spent  upon  the  profession,  in  at  once 
offering  a  reasonable  rate  of  remuneration.  How,  then, 
can  we  hope  to  meet  the  Chancellor  so  that  the  people  and 
the  profession  alike  may  benefit?  I  unhesitatingly  say 
that  the  only  feasible  plan  is  to  drop  the  wage  limit  and 
leave  it  as  fixed  in  the  Act — that  is  at  £160  per  year  and 
ask  only  for  payment  for  work  done  at  rates  which  already 
are  being  paid  willingly  by  the  people  about  to  become 
insured. 

Contract  work  or  payment  is  unfair  to  either  one  side  or 
the  other.  The  profession  may  ask  too  much,  but  the 
Government  certainly  offer  too  little.  Neither  are  satis¬ 
fied.  No  tender  can  ever  be  made  without  definite  speci¬ 
fication,  therefore  in  this  case  both  the  profession  and  the 
Government  are  unfair  to  each  other.  My  opinion  of  the 
way  the  organized  body  of  medical  men  should  act  in 
directing  the  policy  of  the  Association  is  to  accept  no 
contract^  terms  under  any  circumstances  in  the  interest 
alike  of  the  people  and  the  profession,  but  to  demand  pay¬ 
ment  for  work  done  at  a  scale  just  to  the  profession  and 
the  people. 

I  suggest,  as  I  have  already  done,  the  basis  should  be 
2s.  6d.  per  visit  or  consultation  and  medicine— 2s.  without 
medicine,  the  latter  to  be  supplied  by  the  doctor  or  the 
chemist  at  the  patient’s  option ;  but  the  prescription  not  to 
be  the  property  of  the  patient,  and  mixtures  not  to  be 
repeated  without  the  doctor’s  sanction.  One  shilling  a 
mile  oneway  for  distance  after  two  miles  from  the  doctor’s 
house ;  5s.  for  night  calls  and  mileage  from .  8  p.m.  to 
9  a.m. — special  fees  for  fractures,  minor  operations,  anaes¬ 
thetics,  and  special  fees  for  specific  cases  (gonorrhoea  and 
syphilis)— or  otherwise  let  the  sufferers  pay  themselves. 
I  would  limit  the  liability  of  the  Government  by  fixing  a 
maximum  average  for  all  cases  attended  at  25s.,  exclush  e 
of  the  special  cases  above  named.  I  will  show  you  how 
my  figures  have  been  obtained,  and,  as  I  believe,  prove  that 
it  it  is  financially  sound  and  possible,  and  would  be  the 
simplest  and  best  method  to  adopt  for  all  concerned. 

First,  the  average  rate  of  remuneration  in  the  Liver¬ 
pool  district  is  stated  to  be  15s.  per  patient  per  annum, 
and  from  inquiries  in  this  district  it  is  about  the  same. 
In  addition  to  this,  there  is  about  25  per  cent,  of 
accounts  on  the  books  still  to  collect,  which  may  be 
called  the  residuum  of  the  practice,  and  which  would 
come  in  after  death  or  retirement  from  work;  thus 
making  an  average  value  of  20s.  per  patient  per  annum 
under  °the  present  voluntary  system.  We  know  there 
will  be  an  increase  of  work  under  the  Act ;  thus  people 
who  do  not  send,  either  because  they  cannot  or  do  not 
wish  to  pay,  will  employ  us.  Again,  many  out-patients  of 
hospitals  will  go  to  the  private  doctor,  rather  than  attend 
and  wait  for  hours  in  an  extern.  For  this  extra  I  would 
allow  5s.  more,  as  certainly  people  will  have  more  and 
longer  attendances  than  at  present,  as  we  all  know  that 
many  people  in  straitened  circumstances  discliaige  us 
before  they  are  well. 

From  the  foregoing  you  will  see  tha/fc  there  is  cit  once  & 
limit  to  liability,  based  upon  the  number  of  sick  requiring 
medical  attention.  This  limit  bears  a  definite  relationship 
to  our  past  income  and  work,  which  I  think  no  honest 
man  can  possibly  gainsay  is  fair  to  people  and  profession. 
It  further  would  prevent  any  abuse  of  the  liberty  thus 


granted  to  the  profession  in  the  exercise  of  their  calling, 
and  they  must  see  to  it  that  the  people  did  not,  on  tho 
other  hand,  abuse  their  freedom. 

My  further  argument  will  be  presumptive— namely,  that 
if,  say,  fifteen  millions  become  insured,  I  believe  that  not 
more  than  one-third  would  require  medical  attention  afe 
any  one  time.  If  I  am  near  the  due  percentage  of  sick¬ 
ness,  then  my  calculation  of  expenditure  for  the  pro¬ 
fessional  services  required  would  mean  the  moderate  sum 
of  six  millions.  To  this  sum  would  be  added  fees  for 
medical  referees  as  outlined  in  my  previous  letter. 

The  present  actuarial  calculations  of  the  Government  are : 
6s.  per  caput,  and  4s.  per  caput  for  working  expenses. 
Under  the  scheme  outlined  in  these  letters,  I  am  confident 
that  not  more  than  2s.  per  head  would  be  required  for  the 
working  of  the  scheme,  thus  making  the  Chancellor's  6s. 
into  8s.,  and  if  this  be  multiplied  by  three,  we  get  24s.  per 
patient,  coming  quite  close  to  my  25s.  fixed  limit.  If  this 
basis  were  taken  by  the  Association  and  made  the  absolute 
minimum  and  bedrock  of  their  requirements,  I  am  sure  the 
Chancellor  would  come  to  terms  with  The  Commissioners, 
and  by  so  doing  establish  the  finest  national  service  ever 
devised — good  for  the  people,  and  satisfactory  to  the  pro¬ 
fession.  Both  would  be  free  from  irksome  and  interfering 
oversight  of  lay  officials,  and  both  would  check  each  other’s 
tendency  to  abuse  of  the  scheme,  and  what  we  all  most 
desire — it  would  produce  harmony  in  working,  and  eman¬ 
cipate  one  side  (the  insured)  from  any  sense  of  charity,  and 
the  other  (the  profession)  from  the  curse  of  contract. 

I  think  this  meets  the  question  of  wage  limit,  adequate 
remuneration,  and  free  choice  of  doctor.  All  the  remaining 
cardinal  points  go  to  the  wall — freedom  from  friendly 
societies’  control,  adequate  representation— and  also 
knocks  the  panel  curse  into  vapour.  As  also  the  Advisory 
Committee  and  Medical  Court  demanded,  which  in  this 
scheme  would  never  sit,  as  the  patients  Avould  be  the  final 
adjudicators  upon  whether  a  man  was  fit  to  attend  them  or 
not. 

The  details  of  mileage  could  be  worked  out  by  the 
authorities  and  a  definite  amount  paid  therefor,  or  a 
percentage  could  be  arranged  upon  the  gross  amount  of 
earnings  over  the  two  miles  limit— say,  20  per  cent. — to 
cover  travelling  expenses.  By  this  percentage  a  man 
could  not  charge  twice  the  distance  when  he  might  be 
visiting  two  or  three  patients  in  the  same  district  on  the 
same  journey.  To  cover  this  and  extra  fees  for  medical 
referees,  I  would  estimate  £500,000  ;  the  latter,  plus 
£6,000,000= £6,500,000 and  then  deduct  therefrom  the 
saving  in  the  official  establishment  of  £1,500,000,  leaving 
the  sum  of  £5,000,000  for  the  scheme.  There  would  also 
require  to  be  special  consideration  given  to  special  cases 
for  some  country  practitioners. 

This  is  only  a  rough  draft  of  the  scheme  ;  details  could 
be  worked  out  by  the  Branches  and  Divisions.  I  would 
suggest  a  two  years’  trial  of  the  scheme,  and  then  data 
would  be  available  for  any  further  modification. 

Dr.  Harvey  (Liverpool)  submits  the  following  proposi¬ 
tions  for  the  earnest  consideration  of  his  fellow  members: 

I.  A  total  income  limit  of  £2  weekly. 

II.  Remuneration  to  be  on  a  capitation  basis,  subject  to 
a  time  limit  of  two  years,  and  extra  payment  for  special 
services  on  a  suggested  scale. 

Dr.  Harvey  is  opposed  to  any  system  of  payment  for 
work  done,  because : 

1.  It  is  impracticable.  No  Chancellor  of  the  Exchequer  could 
possibly  “  budget  ”  beforehand  for  such  an  arrangement. 

2.  It  would  open  the  gate  to  much  abuse  in  the  direction  of 
over-attendance — an  abuse  which  it  would  be  most  difficult  to 
check,  calling  for  inspectors,  committees  of  inquiry,  much 
unpleasantness,  and  corresponding  loss  of  dignity  and  prestige 
on  the  part  of  the  medical  profession. 

3.  It  would  mean  complicated  accounts,  certificates,  and 
countersigned  documents. 

4.  It  would  lead  also  to  the  lowering  of  the  fee  charged  to  the 
non-insured  members  of  the  family. 

5.  A  fee  of  2s.  6d.  could  not  be  demanded  from  Government, 
because  it  would  be  necessary  to  take  into  consideration  : 

(a)  The  great  increase  of  clientele. 

(b)  The  security  of  payment  of  fee. 

(c)  The  non-inclusion  of  drugs  in  the  fee  mentioned. 

The  System  advocated  is  the  Payment  per  Caput. 

Advantages : 

1.  It  would  avoid  all  book-keeping. 

2.  It  would  produce  a  steady,  known  income. 
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3.  The  degradation  of  having  to  submit  the  number  of  one’s 

yn  .tsf  etc.,  to  inspectors  would  be  avoided. 

4.  Abundant  local  evidence  was  brought  forward  at  the 

meetings  of  the  Insurance  Committee  of  the  Liverpool 
Division  that  a  capitation  system  actually  did  in  the 
•  pr&ctme9  of  the  gentlemen  in  question  produce  at  least 
2s.  6u.  per  visit. 

1'  uvthermore,  the  essential  objection  to  a  capitation 
system  depends  entirely  on  the  hopelessly  inadequate 
amount  usually  paid  for  such  work,  not  on  the  system 

Dr.  Harvey  contends  that  it  is  possible  to  arrive  at  a 
an  ly  proximate  idea  of  a  reasonably  adequate  amount,  bv 
the  following  considerations : 

V 1-  of  ^eP,ies  sent  up  by  the  Divisions  in  the 

aFw?f  f191V  oufc.of  j09  Divisions  who  answered  the 
question  What  rate  per  head  per  annum  would  your  Division 
consider  remunerative  for  medical  attendance' (exclusive  of 
material  requirements,  institutional  treatment,  or  treatment 

nfqtnfaoginQe<Tva-  °r  SUI8lcal  skill)  ?— there  were  actually  76  out 
r1,^  Dlvl.sl°ns  who  fixed  sums  varying  from  8s.  to 

10s  6d  *  1  6  majorifcj,~namel>'>  51  Divisions— voted  for  10s.  or 

considfratjon  j3  tl,e  oft-quo*e<J  fact  that  the  Dost 
in'clude  medicines:’  d°Ct°r  8s'  6d'  1>er  annum  each’  to 

The  Post  Office  officials,  however,  are  : 

(a)  Ascertained  “good  lives.” 

<b}  Men  of  ^ood  f?oraI  character,  so  far  as  known. 

(< )  llieir  occupation  is  quite  a  healthy  one. 

If,  under  these  circumstances,  the  Government  considers 
?!  ,  \°  adequate  remuneration  for  the  medical 

attendant  it  cannot,  by  any  process  of  reasoning,  be  con¬ 
sidered  adequate  remuneration  for  attendance  on  people 
vv  ho  have  undergone  no  medical  examination,  a  consider¬ 
able  number  of  female  lives,  cases  of  heart  and  1mm 
trouble,  alcoholics,  syphilitics,  etc.  0 

Dr.  Harvey  proposes  to  add  2s.  6d.  more  in  consideration 
ol  these  matters ;  but  at  the  same  time  Is.  6d.  must  be 
deducted  on  account  of  the  obligation  to  supply  drugs 
being  included  in  the  8s.  6d.  terms.  That  leaves  a  balance 
01  9s.  6d.  Then  again  reverting  to  the  10s.  6d.  suggested 
by  the  seventy-six  Divisions  of  the  British  Medical  Asso¬ 
ciation,  you  must  for  the  same  reasons  add  2s.  or  2s  6d  • 
that  gives,  say,  12s.  6d. 

Next  take  the  interesting  returns  of  the  National 
Deposit  1-nend  y  Society.  Their  sickness  incidence 
works  out  at  3,  days’  sickness  per  annum.  In  corre¬ 
spondence  with  the  secretary  of  that  society  Dr.  Harvey 
finds  that  these  figures  -namely,  days’  sickness— tally 
fairly  well  with  the  actual  amounts  paid  to  the  doctors 
by  the  society  for  visits  or  advices.  A  visit  with  medicine 
for  two  days  is  paid  for  at  the  rate  of  2s.  6d. 

Next  take  the  returns  quite  recently  published  by  a 
Manchester  medical  man  under  the  title  of  The  Light  of 
l  lnrty  Years  Provident  Dispensary  Work  on  National 
Insurance.  Ihe  membership  of  the  dispensaries  referred 
to  varied  from  17,000  to  23,000  per  annum.  During  these 
thirty  years  each  member  on  the  books  has  seen  the 
doctor  on  an  average  4.7  times  per  annum. 

In  the  Contract  Practice  Report  of  the  British  Medical 
Association,  which  included  the  returns  of  a  large  number 
of  medical  clubs  all  over  the  country,  it  was  shown  that 
the  average  number  of  attendances  given  to  each  club 
member  was  4.1  per  annum.  Dr.  Llewellyn  Morgan  has 
submitted  returns  of  a  large  but  somewhat  select  club 
comprising  1,165  members.  He  states  that  for  1910  the 
attendance  worked  out  at  2.1  daily  visits.  Equally  favour- 
BoadreSU  ^  arementlonctlbyDr.  G1yn  Morris,  of  Breckficld 

Taw-®  ^e  average  as  4.3  visits  or  advices  per  member 
pei  annum,  and  allowing  2s.  6d.  per  visit  or  advice,  you 
Lave  a  sum  not  far  removed  from  10s.  6d 

9sDMH12le^?ak?nthfiifiglir|Sreferred  t0  ahovc,  namely, 
y^.  6d.,  12s.  6d.,  10s.  6d.,  and  concludes  that  the  latter 

figure,  or  something  slightly  above  it— that  is,  10s.  6d.  or 
lis.  per  annum— would  ho  a  safe  average,  and  might  bo 

amTsureical  ra™ration  for  ordinary  medical 

r  titendance’  cxclnsivc  of  treatment  requiring 
C  -S  °r  8Ur8ical  skill,  night  visits,  mileage,  out" 
smiests  tlSdanCe,.iC011Su  tations-  anaesthetics,  etc.  Ho 
hnnSfJS-  „?U  cases  “uight  visits”  and  “out-of- 

It  the  t  moU  an  fu  h.epaid,f°r  by  a  sPecialfee  by  the  patient 
trul  S)S^' that  be  an  essential  part  of  the  con- 

entered  into  withU?hfiSr  that-  wllatever  arrangements  are 
Cd  mto  Wlth  the  .Commissioners,  a  time  limit  of  two 


CORRESPONDENCE. 

-  _ rtrL  — 


„  st’TPL*«f*>(T  TO  THU  _  _  _ 

L British  Medical  Journal 

J - xx: - r-» - - - - - 


place.  b°  hXGd’  80  thafc revision  may,  if  necessary,  then  take 

The  scale  of  payment  suggested  for  special  services  is 

HCa,e  °f  the  National 

Di.  A.  I.  Millar  (London,  S.W.)  writes'  Dr  p 
Cooper  attacks  the  capitation  system,  and  then  proceeds 
(as,  for  example,  m  the  quotation  from  Ids  old  headmaster’s 
speech)  to  cite  arguments  in  favour  of  it ! 

Cooper  fys  “he  has  repeatedly  shown  that  per 
capita  payment  means  payment  in  inverse  ratio  to  work 
done.  If  so,  he  has  performed  a  feat  comparable  to 
demonstrating  that  two  and  two  make  live.  His  conten- 

n?eaU  th4t  “tlie  Payment  varies  inversely  as 
whereas  the  essence  of  the  capitation  system  is 
that  the  payment  does  not  vary  at  all.  J 

Dr.  Cooper  has  not  attempted  to  shake  any  of  my  arm,, 
ments  in  favour  of  the  capitation  system,  but  has  merely 
repeated  some  of  the  arguments  against  it  which  appeared 
in  the  recent  article  by  Dr.  Flemming— who,  by  the  way 
has  not  taken  up  my  challenge  to  explain  his  two  con- 
tiadictory  statements.  I  am  content  to  leavo  my  caso 
where  it  is.  J 

wr;.CrPer+Wa'rS  be  in  favour  of  payment  by  salary, 
yet  that  method  is  like  per  capita  payment  in  being 

exactly  the  reverse  of  payment  for  work  done.  I  confess 
1  fail  to  grasp  lus  attitude. 

An  Appeal  for  a  Strong  cut  Moderate  Policy. 

,  1>i’’  ,E\  W’  A?*MS  (Sheffield)  writes:  I  commend  most 
stiongly  to  my  fellow  practitioners  the  appeal  for  a  strong 
but  moderate  policy  just  issued.  Since  the  Practitioner 
piedge  ot  no  peace  at  any  price  falls  short,  up  to  date 
I  believe,  by  about  2,003  of  the  number  required  and 
since  the  necessary  number  of  signatures  is  now  not  likely 
to  be  obtained  the  signatories  will  most  probably  be  in 
the  position  of  being  automatically  released  from  their 
pledges,  and  so  free  to  take  up  what  many  of  us  believe  to 
be  a  more  reasonable  attitude.  It  is  all  very  well  in  a  tine 
frenzy  ot  courage  to  “  damn  the  consequences,”  but  we 
must  be  careful  that  the  consequences  don’t  damn  us  1 
.  e cannot  afford  to  lose  the  good  opinion  of  moderate  men 
inside  and  outside  the  profession.  In  my  opinion  we  put 
ourselves  in  the  wrong  by  refusing  to  negotiate  with  the 
Commissioners.  These  negotiations,  or  rather  the 


to  nothing. 


These  negotiations,  or 
placing  of  our  case  afresh,  bind  us 
They  do  not  even  imply  a  recognition  of  the  Act. 
But  if  we  loudly  proclaim  from  the  housetops  at 
this  stage  that  we  are  unable  to  obtain  our  fair  and  just 
demands,  the  obvious  retort  of  the  common-sense  man 
whether  lay  or  medical,  must  be:  “Why  vou  have  not 
tested  the  matter.”  The  powers  of  th7  JonnnSILers 
may  be  as  elastic  as  the  sixty-seven  signatories  of  the 
appeal  think,  or  they  may  not,  but  if  we  are  merely  able 
to  show  a  definite  non  possumus  from  the  Commissioners 
our  position  will  be  greatly  strengthened,  and  the  uncom¬ 
promising  resistance  we  may  then  have  to  offer  justified. 

in  the  event  of  war  we  have  only  one  effective  weapon— 
the  universal  resignation  of  all  contract  practice  affected 
directly  or  indirectly  by  the  Act.  Let  me  commend, 
therefore,  the  suggestion  of  Dr.  Macevoy  to  at  once  place 
our  resignations  of  this  in  the  hands  of  the  Council  to 
be  used  when  and  if  necessary. 

Dr.  Herbert  Carre-Smxth  (London)  writes:  I  do  most 
strongly  resent  the  inference  that  those  who  signed  tho 
appeal  for  a  strong  but  moderate  policy  ”  did  so  for 
political  motives.  Personally  it  is  the  very  thing  I  havo 
tiled  to  keep  away  from,  but  as  a  canvasser  for  the  British 
e<hcal  Association  I  must  admit  it  has  been  very  difficult. 
Are  Mr.  Dangerfield  (whose  letter  in  your  Supplement  of 
February  17th  I  am  specially  referring  to)  and  Dr.  Percy 
Raiment  (Honorary  Secretary  of  the  Reform  Committee) 
party  men  themselves  that  they  can  only  judge  the  matter 
through  the  tinted  glasses  of  political  prejudice  ?  Can  they 
not  give  some  the  credit  of  acting  purely  in  the  interests 
of  the  rank  and  file  of  the  profession  ?  Have  they  read 
Dr.  Helme’s  letter  in  the  Supplement  of  February  10th  ? 
Is  not  his  suggestion  much  the  same  as  the  policy  in  our 
appeal  ?  If  anybody  doubts  my  attitude  in  this  matter  let 
him  refer  to  my  letter  in  the  Tunes  of  June  14th,  1911 
dated  June  12th,  and  let  him  regard  the  fact  that  I  vot</ 
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against  the  present  Government  at  the  last  election.  Has 
the  Chancellor  treated  our  profession  in  such  a.  courteous 
and  fair  manner  that  any  of  us  should  suddenly  regard 
him  with  great  favour  ?  Quite  the  reverse.  What  is 
sincerely  to  be  deplored  is  the  intolerance  mani¬ 
fested  at  the  Queen’s  Hall  meeting,  and  also— m  a  far 
less  degree,  it  is  true — at  the  inaugural  meeting  of  t  le 
Reform  Committee  of  the  British  Medical  Association  at 
the  Hammersmith  Town  Hall.  Was  this  intolerance 
purely  in  the  interests  of  our  profession?  I  fancy  not.  1 
do  sincerely  trust,  however,  that  all  these  differences  are 
at  an  end,  and  that  henceforth  we  shall  work  in  harmony. 
It  has  always  been  my  wish.  This  leads  me  to  the  con¬ 
sideration  of  a  very  important  question  indeed,  and  one 
which  I  raised  at  the  last  meeting  of  the  Kensington 
Division  of  the  British  Medical  Association.  It  was  late  in 
the  afternoon,  much  important  work  had  been  done,  and 
many  had  left,  so  it  did  not  receive  the  consideration  1 

think  it  deserved.  It  is  this :  _  £ 

In  the  possible  event  of  the  medical  benefits  being  sus¬ 
pended,  does  the  present  “Undertaking”  hold  good?  I 
have  asked  the  opinions  of  many  who  have  studied  this 
Insurance  Act  question  carefully.  Some  say  “  Yes,  cer¬ 
tainly,”  others  equally  certain  say  “  Decidedly  not,”  and 
some  are  in  doubt.  I  shall  see  that  this  most  important 
question  is  raised  again,  for  if  there  is  any  doubt  about  it 
we  should  have  a  freshly-worded  undertaking  covering  the 
point  exactly. 


The  National  Insurance  Act  and  Medical  Missions. 

We  have  received  the  following  communication : 

We,  the  undersigned,  being  medical  officers  of  medical 
missions  in  Great  Britain  and  Ireland,  beg  to  declare  that 
we  believe  that  the  “National  Insurance  Bill,”  when  it 
becomes  an  Act  of  Parliament,  will  affect  medical  missions 
adversely  in  the  following  ways  : 

1.  Patients  will  not  be  allowed  to  choose  Mission  doctors 
unless  such  doctors  are  on  an  approved  panel,  and  there 
appears  to  be  but  little  chance  that  these  salaried  officers 
will  find  a  place  on  such  a  panel. 

12.  Subscriptions  must  necessarily  decrease, as  the  usual 
subscribers  to  medical  missions  will  find  it  difficult .  or 
impossible  to  pay  their  share  of  the  insurance  contribution 
and  subscribe  to  a  charity. 

3.  The  personal  relationship  between  doctor  and  patient, 
which  is  a  prominent  factor  in  medical  missions  and  a 
helpful  part  in  the  progress  of  the  case,  will  to  a  great 
extent  be  lost  when  the  patient  is  treated  under  contract 
practice. 

(Signed) 

Sidney  Boyd,  M.S.,  F.R.C.S.  R.  Foster  Owen.M.R.C.P 


H.  J.  Humstead,  M.B.,  B.C. 
William  Gauld,  M.D. 
Percy  Lush,  M.B.,  Ch.B. 
John  Long,  M.D. 

H.  A.  Moody,  M.R.C.S., 
L.R.C.P. 

W.  G.  Macdonald,  L.R.C.P. 
andS. 

S.  S.  McFarlane,  L.R.C.P. 
and  S. 


W.  Shrubshall,  L.R.C.P. 
and  S. 

John  Stansfeld,  M.R.C.S., 

L. R.C.P. 

G.  O.  Taylor,  M.B., 

M. R.C.S. 

P.  d’Erf  Wheeler,  M.D., 
F.R.C.S. 

C.  Vosper,  M.R.C.S., 
L.R.C.P. 


Clubs  and  the  Act. 

Dr.  Wm.  Ralph  Dix  (Great  Yarmouth)  writes :  I  have 
read  few  letters  that  will  compare  for  downright  common 
sense  with  those  of  Drs.  Brassey  Brierley  and  Fletcher 
(Chelsea)  which  appeared  in  the  last  issue  of  the  Journal. 

Mr.  Lloyd  George  has  now  threatened  to  suspend 
medical  benefits,  and  hand  over  the  equivalent  in  money  to 
the  societies,  and  allow  them  to  make  their  own  terms 
with  doctors  outside  the  Act. 

The  extension  of  club  practice  at  the  old  rates  that 
would  ensue  is  horrible  to  think  of,  inevitably  involving 
the’  ruin  of  hundreds  of  general  practitioners,  whether  they 
had  or  had  not  in  the  past  held  clubs ;  both  alike  would 
be  badly  hit.  The  only  effectual  way  to  meet  this  is  to 
call  on  all  club  doctors  tp  at  once  give  three  months’ 
notice  determining  their  appointments.  These  men  must 
be  compensated,  and  a  payment  of  one  or  two  years’  value 
of  each  appointment  would  meet  the  case,  and  could  easily 
be  gone  into  locally  by  the  Divisions,  and  a  report  for¬ 
warded  to  head  quarters.  The  money  can  without  any 
difficulty  be  found  by  raising  the  subscription  to  the 
Association  to  two  guineas  (a  mere  trifle  in  our  time  of 


trial),  and  this  should  have  been  done  long  ago.  The 
insured  would  then  find  they  could  not  get  the  best  of  the 
“refreshing  fruit ’’—namely,  cheap  doctoring — and  would 
soon  be  loudly  calling  on  the  Government  for  a  repeal 
of  the  Act  or  the  doctors  to  be  properly  paid.  I  hold 
clubs  myself,  and  am  convinced,  as  I  stated  at  the  meeting 
of  my  own  Division,  that  this  is  the  only  practical  way  to 
counter  the  latest  move  of  the  Chancellor.  It  is  high 
time  there  was  less  talk  and  negotiation  and  more  action. 


THE  MEDICAL  FEDERATION,  LIMITED. 

A  meeting  in  support  of  the  Medical  Federation,  Limited, 
which  has  been  formed  by  members  of  the  Bristol  Division 
of  the  British  Medical  Association,  was  held  on  February 
19th  at  Caxton  Hall,  Westminster.  It  was  explained  in 
the  course  of  the  proceedings  that  the  objects  of  the 
Federation  are  to  establish  an  indemnification  fund  in 
connexion  with  the  resistance  of  the  profession  to  the 
National  Insurance  Act,  the  Bristol  Division  having  come 
to  the  conclusion  that  the  guarantee  fund  promoted  by  the 
British  Medical  Association  could  not  be  used,  under  the 
constitution  of  the  Association,  for  the  benefit  of  individual 
members.  It  should  be  stated  that  this  view  of  the  fund 
in  question  was  not  unanimously  accepted  by  the  meeting. 

Dr.  George  Parker  (Bristol)  presided,  and  an  audience 
of  about  thirty  included  Sir  Victor  Horsley,  Dr.  Devis 
(Chairman  of  the  Bristol  Division),  Mr.  Larkin,  Dr.  Helme 
(Manchester),  Dr.  Brown  (Bacup),  Dr.  Scott  Williamson 
and  Dr.  Neal  (Bristol),  and  members  of  Divisions  in  Scot¬ 
land  and  elsewhere,  in  London  for  the  Ptepresentative 
Meeting. 

The  Chairman  said  that  whether  the  profession  worked 
the  Act  or  not  it  must  acquire  the  power  of  protecting  and 
compensating  its  members.  If  the  profession  were  under 
the  Act  the  only  way  in  which  the  local  Medical  Com¬ 
mittees  could  enforce  their  demands  was  by  striking. 
They  might  get  some  help  from  the  Commissioners,  but 
the  only  hope  in  the  long  run  was  the  unity  of  the  pro¬ 
fession.  If  they  were  not  working  under  the  Act  the  need 
was  all  the  greater,  for  unless  they  had  some  means  of 
supporting  and  compensating  their  members  they  would 
be  beaten.  The  idea  the  Bristol  Division  had  before  it,  he 
was  sure,  would  commend  itself  to  the  profession ;  whether 
the  Division  had  taken  the  right  course  to  attain  the 
idea  remained  to  be  tested  by  that  meeting  and  by  the 
profession. 

Dr.  Devis,  in  explaining  at  some  length  the  objects  and 
inception  of  the  Federation,  said  he  took  especially  the 
point  of  view  of  the  general  practitioner  in  the  coming 
fight.  As  a  result  of  exhaustive  discussions  of  the  Act  in 
Bristol,  the  general  practitioners  there  had  come  to  the 
almost  unanimous  conclusion  that  not  one  of  the  six  points 
was  secured  in  the  Act — he  did  not  say  was  impossible 
of  realization,  except  so  far  as  “  adequate  remuneration  ” 
was  concerned.  The  profession  was  absolutely  united. 
Why  should  it  not  win  in  the  coming  struggle  ?  There 
was  one  weak  spot — the  blackleg ;  he  would  split  their 
ranks  if  they  were  not  careful.  The  blackleg  was  not  the 
man  who  wanted  to  work  under  the  Act,  because  he  did 
not  think  there  were  six  such  men  in  the  kingdom; 
he  was  the  man  who  was  not  sure  whether  his  next-door 
neighbour  was  going  to  work  under  the  Act.  The  profes¬ 
sion  had  to  consider  carefully  the  weapons  it  had  avail¬ 
able.  Pledges,  undertakings,  unions,  and  committees — 
what  was  the  worth  of  a  piece  of  paper  a  man  had  signed 
if  he  came  to  hear  that  his  next-door  neighbour  was 
working  under  the  Act  ?  He  would  tear  it  up  as  of  no 
value  unless  there  was  some  definite  backing  behind  it. 
The  rank  and  file  did  not  know  much  about  the  guarantee 
fund  of  the  British  Medical  Association.  The  Association 
wanted  L150,000,  but  the  members  did  not  know  whether 
any  such  sum  had  been  obtained.  They  had  the  right  to 
know  whether  the  fund  was  large  enough,  and  also 
whether  it  could  be  used  for  the  purpose  for  which 
it  had  been  collected.  Dr.  Devis  went  on  to  state 
that  the  Bristol  Division  had  been  advised  by  eminent 
counsel  that  the  British  Medical  Association  had  no 
power  to  expend  any  funds  raised  by  it  for  the  benefit 
of  individual  members ;  that  directly  it  did  so  it  might 
be  stopped  by  the  Registrar  of  Joint  Stock  Companies. 
The  constitution  of  the  Association  precluded  it  from 
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east  wing  the  “King Edward' VII  Memorial  Wing?*  th  nCW 
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MEETINGS  OE  BRANCHES  AND ,  DIVISIONS. 


,  [FEp.  24,  ^912. 


fttictuujs  of  Irantljes  auA  ©ibisioits. 

rrpj. ,  vrareedinos  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  J ournal.] 

BATH  AND  BRISTOL  BRANCH: 

Bath  Division. 

A  mfeting  of  the  Bath  Division  was  held  on  February  16th. 
National  Insurance  Act.- The  following  resolution  was 

this  Division,  feeling  that  the  interests  of  the  profession 
are  not  sufficiently  safeguarded  by  leaving  the  six  cardinal 
untnta  to  be  conceded  by  the  Insurance  Commissioners, 
instructs  its  Representative  to  P^ess  for  the  six  canlina 
points  to  be  included  in  an  amending  Act. 

BIRMINGHAM  BRANCH: 

Central  Division. 

A  special  and  general  meeting  of  this  Division  was  held 

at  the  Medical  Institute, -Edmund  Street,  Birmingham,  on 

Wednesday,  February  14tli,  at  3.30  p  m.  Dr.  J.  1 .  Jordan 
was  in  the  chair,  and  172  other  members  were  present. 

Apologies  for  Non-attendance—  Apologies  for  absence 
were  received  from  Messrs.  Gilbert  Barling  and  George 

Heaton.  „  . 

Ordinary  Business. 

It  was  decided  to  take  the  ordinary  business  first. 
Confirmation  of  Minutes.— The  _  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

National  Insurance  Act :  Deport  of  Council. 

The  meeting  then  proceeded  to  consider  die  Report  ot 
Council  on  the  Insurance  Act,  and  to  instruct  the  Repre¬ 
sentative  on  the  business  of  the  Special  Representative 

The  Chairman  then  moved,  on  behalf  of  the  Executive 
Committee,  that  the  Representative  be  instructed  to  move 
the  following  resolution : 

1.  That  this  meeting  regrets  that  the  Chairman  of  the  Repre¬ 
sentative  Meeting  withheld  information  that  lie  should 
have  communicated  to  the  last  meeting,  and  that  he  also 
misdirected  the  Representatives. 

This  was  carried  by  a  large  majority. 

Dr.  Osborne  moved  and  Mr.  B.  J.  Ward  seconded . 
la)  Should  the  Chairman  of  the  Representative  Body  tender 
his  resignation  at  the  commencement  of  the  meeting,  the 
Representative  be  instructed  to  propose  or  alternatively  to 
support  that  it  should  be  accepted,  and  to  oppose  any 
proposition  that  it  should  not  be  accepted.  • 

(b)  Should  a  resolution  be  proposed  requesting  the  resigna- 
tion  of  the  Chairman  of  the  Representative  Body,  the 
Representative  be  instructed  to  support  such  resolution. 

These  resolutions  were  carried.  Thereupon  the  Chairman 
announced  that  he  resigned  the  chairmanship  of  the 
Division,  as  he  did  not  wish  to  be  associated  m  an  ofncial 
capacity  with  these  resolutions,  although  he  cordially 
approved  of  the  other  recommendations  of  the.  executive. 
The  two  Honorary  Secretaries  also  notified  their  intention 
of  resigning.  The  Chairman  then  called  upon  Mr.  A.  Lucas, 
the  Deputy  Chairman  of  the  Division,  to  take  the  chair. 

Mr.  Lucas  then  took  the  chair,  and  moved  the  following 
resolutions  on  behalf  of  the  Executive  Committee. 

In  the  event  of  an  assurance  being  sent  to  the  Representative 
Body  by  the  Government  or  Commissioners  that  the  whole 
of  the  requirements  of  the  Association  as  embodied  in  the 
six  cardinal  points  will  be  conceded  in  regulations  made  by 
the  Commissioners,  the  Representative  be  instructed  to 
move  that  in  view  of  the  apparent  impossibility  of  such 
concessions  under  the  Act,  the  regulations  be  submitted  to 
the  Divisions  that  they  may  satisfy  themselves  that  they 
do  concede  these  requirements  without  reserve  or  equivo¬ 
cation,  and  that  the  Representative  Meeting  be  adjourned 
until  the  decision  of  the  Divisions  has  been  ascertained. 
That  the  Representative  be  instructed  to  demand  a  card 
vote  ”  upon  the  main  questions  of  the  policy  of  the 
Association. 

These  were  carried. 

On  the  recommendations  of  Council  the  Representative 
was  instructed  to  move  as  an  amendment  to  I : 

That  the  Council  be  instructed  to  inform  the  Government  and 
the  Insurance  Commissioners  that,  until  the  minimum 
demands  of  the  profession  are  placed  beyond  doubt  in  an 
amending  Act  of  Parliament,  further  negotiations  will  be 
useless. 


To  move  as  a  separate  resolution: 

That  the  Council  be  instructed  to  take  all  possible  steps  to 

TensSe  that  no  members  of  the  profession  shah  hold  office 

or  take  part  in  any  advisory,  administrative,  or  medical 
work  under  the  Act. 

Mr.  Marsh  moved  as  a  rider  to  I : 

That  the  following  requirements  should  b®  r.®felT®lito  tl!® 
Council  for  consideration,  with  a  view  to  their  adoption  bj 
the  Association  in  place  of  the  six  cardinal  points. 

1.  Income  Limit.- That  a  maximum  wage  limit  of  two 
pounds  (£2)  a  week  should  be  fixed  by  substitution  of  ,-104 
for  £160  and  deleting  all  words  after  contributor  m 

GYl%l^om\fcieoiteCtof  Doctor.- That  the  Harmsworth 
amendment  should  be  deleted  (Clause  15  (4)  of  the  Act). 

3  Freedom  from  the  Control  of  Friendly  Societies. -That 
the  local  Instance  Committees  should 

that  under  no  circumstances  can  there  b®  1 1  if  the 

representatives  of  insured  persons  (Clause  59  (2)  (a)  of  the 
Act).  A  fair  basis  for  their  constitution  would  be  a  eon 
tributary  one  which  would  give  under  the  present  rat.  of 
contribution  in  each  unit  of  ten : 

Contributors  ...  • ••  .  .  y  "*  ? 

Employers  (must  be  non-beneficiaries)  •••  ^ 

Elected  by  the  Government  and  county  councils 
(must  be  non-beneficiaries)  ...  ...  —  “ 

Medical  profession  ...  •••  •••  •••  _ 

10 

4  and  5.  Method  and  Rate  of  Emimeration.-That  the 
method  and  rate  of  remuneration  should  be  hxedby  a 
referendum  of  members,  the  preference  of  the  majority  to 
be  the  requirements  of  the  Association.  ... 

6.  Adequate  Representation  on  Local  Insurance  Committees. 

That  there  should  be  a  representation  of  the  profession  of 
not  less  than  1  in  10  on  committees  properly  constituted  as 
recommended  under  above  (3).  „ 

7.  That  disciplinary  power  over  medical  men  on  tbef 
should  for  minor  complaints  be  vested  m  local  Medical 
Committees,  and  for  more  serious  ones  m  one  oi 
specially  constituted  central  Medical  Committees. 

1 8.  That  compensation  should  be  paid  for  loss  of  goodwill 
due  to  the  Act  in  cases  of  death  or  compulsory  sale  o 
practices  in  the  next  three  years  following  the  passing  of 

That  dispensing,  as  hitherto,  should  be  done  or  arranged 
for  by  the  medical  practitioner  should  he  so  desire,  and  paid 
for  at  the  scale  or  tariff  rate  agreed  upon  for  chemists  b> 
the  Pharmaceutical  Society. 

Mr.  Marsh  also  moved  as  a  rider  to  I: 


That  the  Council  be  instructed  to  take  steps  to  obtain  an 
amendment  of  the  Medical  Act  upon  the  lines  laid  down 
by  the  General  Medical  Council  for  the  suppression  of 
unqualified  practice. 

Both  these  were  carried. 

If  amendment  to  I  is  carried,  the  Representative  was 
instructed  to  move  the  deletion  of  Recommendation  II , 
if  not,  to  move  as  an  amendment  to  insert : 

“  After  reference  to  the  Divisions,”  after  “the  Representative 
Body.” 

Failing  to  carry  this,  to  support  II. 

The  Representative  was  instructed  to  support  Recoin* 

mendation  III. 

The  Representative  was  instructed  to  move  as  an 
amendment  to  Recommendation  IV  : 

That  the  word  “  emergency  ”  be  substituted  for  “ 

and  that  the  words  “  composed  of  members  of  the  British 
Medical  Association”  be  inserted  after  the  words  Emer 
gency  Medical  Committees;” 

if  the  amendment  is  defeated  to  vote  against  the  original 
recommendation. 

The  Representative  was  instructed  to  move  as  an 
amendment  to  Recommendation  V  : 

That  the  words  after  “  that  ”  on  the  second  line  to  the  word 
“no”  on  the  third  line  be  omitted,  and  that  the  words 
“after  reference  to  Divisions”  be  inserted  after  “Repre¬ 
sentative  Body  ”  on  the  last  line,  so  that  the  recommenda¬ 
tion  should  read:  “  That  the  Council  be  instructed  to  take 
steps  to  organize  the  profession  so  as  to  secure  that  no 
person  shall  be  able  to  secure  medical  attendance  under  a 
contract  practice  appointment  held  at  lower  rates  than  those 
which  may  be  agreed  upon  as  adequate  by  the  Represent!  - 
tive  Body  after  reference  to  Divisions  for  attendance  upon 
insured  persons. 

And  to  move  as  a  rider  to  V : 

That  in  order  to  ascertain  the  method  and  rate  of  remunera^ 
tion  that  should  be  required  by  the  Association,  the  Council 
be  instructed  to  take  in  the  quickest  way  possible  a  refereu- 
dum  of  the  members  as  to  their  preference  for  payment  per 
attendance  or  per  caput,  on  the  suggested  basis  of  2s.  bii. 
per  visit  and  Is.  6d.  per  consultation,  with  double  this  rate 
for  visits  and  consultations  needed  between  the  hours  oi 
8  p.m.  and  8  a.m. ;  or  on  the  suggested  basis  of  10s.  per 
caput  for  males  in  approved  societies,  and  15s.  per  caput  lor 
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Representative  was  instructed  to  move  as 
amendment  to  Recommendation  VI : 


an 


ffey ,  ,1°wo  to 

“(«)  24  members  elected  bv  thl  iGo’  V  tbat,tbe  words 
Branches  in  the  United  Kingdom  6//  Th*8  5n.d  Grouped 

ot  the  Association  "  “  <*cu 


*■  s=:;'sJttr- 

voT7™^ 

Fokdyce  brought  the  proceedings  t^cJose.^^8  t0  Dr‘ 


,  Special  Business. 

B  lection  of  Representatives. — The  meeting  woo  1  , 

*«*»  <* 

‘  J-liG  Chairman  cHinomicGfl  tlnf 
candidates  had  withdrawn:  Drs  ' Sreenwood  a 

BoSdirWd  ^nSS,rS'  Gam8ce’  Lucas,  and  Marsh,  ’di-s’ 
\  !i  k  ai?d  Gsboi'ue  were  appointed  scrutineers. 

As  the  result  of  the  voting,  Drs  Neal  Doncrlao  qV  i 
*nd  H.  H.  Whaite  were  duly’dected ’  g  “  StanIey' 
Ihis  concluded  the  business  of  the  meeting. 


DUNDEE  BRANCH 

i  *S  Cone*. 

“  «“  The^eSir^wo  p^r-  1',0Sid0,“' 


CAMBRIDGE  AND  HUNTINGDON  BRANCH 
A  »,EETrao  of  this  Branch  was  held  at  the  Unive'rsitv 

%£&££"*  15t“'  **  >  & 

«» *- 

°f  Divisi0n-  -  Mr'  ^o«pb 


After  some  discussion  and  remarks  by  Mr  Saldino  nf 
Royston  Herts,  it  was  resolved  that5  the  question  bo 
referred  to  the  Council  for  further  consideration. 


Fordyce 


National  Insurance  Act. 

Dr.  Cross  then  vacated  the  chair,  to  which  Dr 
was  unanimously  voted. 

read  parts^of  °Ih  7  open^  remarks,  Dr.  Fordyce 
parts  of  a  letter  from  Professor  Sims  Woodhead 

tho  °a  pfmg  K°h®S1°n  ,°f  the  Professiou  and  discussion  of 
~*e  Act  on  business  lines.  With  this  view  the  Chairman 
was  in  accord.  It  was  then  resolved  : 


mi  National  Insurance  Act ;  Report  of  Council 

Report  of  eCou?cil°wthThde  »  tho 

I-  Agreed. 

Commissioners  that  no  ne'mtiatiorfs  wiH  notifq  th®  Insurance 
Committee  will  be  completed  untiltJ  p  aUy  °(cal  lusurance 
satisfied  that  the  reqSFements  of  Jb« ?AWPr?Sentafcive  Body 
HI.  Agreed.  1  euts  of  the  Profession  are  conceded. 

IV.  Agreed. 

V.  Agreed. 

vf&  rss 

member.,  of  whom  two  effll  be  regisS  med?e»l  women**0”*1 

°=~St  tl  ttwS 

"  ""  fir 

2'  That  fbI°C,a3edic,al  Gommittee  be  formed. 

otrfc* by  voting  paper6?emberS  °*  “'6  ‘-'“"mittee  bo  carried 
4’  ,puiaJ  l£e  Committee  consist  of  fifteen. 

™  ij£Br™°h  ^resldent  and  one  secretary  be  members 

5'  "^Council?  VOting  ”'r“,1«on,c"la  left  to  the  Branch 
Division  of  Branch. — It  was  resolved: 

"^^^onsulted  as^o  th^division'of^he^ranch.^  Arbr°ath  Le 


^^S3S^5SS3gJ.“* votes  *“  — ,a„ce 


Recommendations  of  Council. 

mmZtZnt7tZcZX°CCedei  t0  Pt'°P0S0  the  ™°m- 

theT?otw?ng’ ‘nmSZSfati0n'  ^  Ce0™ 


EDINBURGH  BRANCH: 
Edinburgh  and  Leith  Division, 
A  meeting  of  this  Division  was  held 


on  Tuesday, 


T«aitLhfB  C^uncil  be  instructed  to  at  once  cease  negotiations 
Wlth  the  Government  and  the  Commissioners  ° 


Sixty-nine  members  attended  the  meeting.  The  Report 
of  Council  was  considered.  -tteporc 


National  Insurance  Act :  Report  of  Council. 

Recommendations  I  and  II.  The  following  motion  was 
unanimously  agreed  to :  mo  won  was 

That  it  be  an  instruction  to  the  Council  to  inform  n,0  • 

bodies  of  Commissioners  that  if  they  Zort  L?fi°U9 
ciiiBrinf,  liv  _ 1  „  , ,  report  tiiat  tliey 


cannot  by  pbtainingTmendment  of  tK  A^dlaf  whh 

llfy  btodilg^ll 1  concerned, W^at*kthis^Vas<^atton 
rSLteS  £urther  m 

pose?:  f°ll0Wlng  rider  to  Recommendation  I  was  pro- 
1  ^ef^a?°the 

ami l  physiquTof  tlm  nitfom  and  Ko%«i“npo?S»^th5 

neCeSS"'y  ~®<A  K  “r’STu&e^ 

Nineteen  voted  for  and  19  against  it. 

The  following  motion  was  carried  by  32  votes  to  6: 

Thimlpre  !?oal  Insura?ce  Coram'ttee  be  so  constituted  that 
indiirmilwi  circumstances  should  there  be  a  majority  of 
snooin  1  PfG +s0*ns  Upon  lfc;  antl  thafc  there  be  constituted  a 
iVf  “i  statutory  committee  for  dealing  with  matters  in 

mom\te  )t;t'Yeen  the  local  Insurance  Committee  and  any 
member  of  the  panel  of  doctors.  y 

The  following  motion  was  proposed  : 

s SKSasii rtces  “cee“i“g  «•  »*  >»s»!issa 


™fag“nfttfcL?rmanE!'D1Er’  ^  W“3  ‘0St  by  t,ie 

“« t,iat 


^ the  further  conditions*1!10*61*  to  ^  u|,°"  11,0  Qoverhmeht 
mruier  conditions  necessary  for  securintf  the  ronni.r, 

ments  of  the  profession  by  means  of  an  amending®  Act! 


Dr. 


This  was  carried. 

Recommendation  II.-Dr.  Ezard  proposed  and 

bcdorcB  tlm°n^,dltil«mClU3|011  °f  th8  words:  “Them  or 
was 'carried.  7  Illsurauce  Committee.”  This 

Recommendations  IH,  IV,  and  V  were  agreed  to. 
iecommenoation  VI. — It  was  proposed: 


TIteprelentet“e  Bodv°n?8iffc  °/,  24  ,membor3  elected  bv  the 


"his  was  cauiei 
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An  amendment  was  proposed . 

That  the  amount  he  30s.  instead  of  £2  a  week. 

On  being  put  to  tlie  vote,  34  voted  for  the  amendment 

and  14  for  the  motion.  .  .  ,n. 

The  following  motion  was  unanimously  agieed  to . 

That  the  Harmsworth  amendment  be  deleted. 

The  following  motion  was  unanimously  agreed  to : 

That  the  method  ot 

ance'^eith  athe 'preference  of  the  majority  of  the  medical 
profession  resident  in  that  aiea. 

The  following  resolution  was  unanimously  agreed  to : 

ha  the  com- 

missioners. 

Recommendation  III  was  unanimously  agreed  to. 
iSoSSdation  IV . — Disapproval  was  unanimously 

^Recommendation  V  -was  unanimously  approved  of. 

Recommendation  VI.-The  following  was  unanimously 

S  the  Insurance  Act;  that  the  Committee  consist  of 

by  the  Branches  and  grouped  Branches;  d)  two  ^nmers 

purposes  not  more  than  four  additional  members. 

The  following  motion  was  carried  by  a  large  majority : 

Representative  Body  be  asked  to  lesign. 

The  following  motion  was  unanimously  agreed  to  : 

That  in  the  event  of  an  assurance  being  sent  to  the  Repre- 
T  «pntative  Body  by  the  Government  or  Commissioners  that 
the  whole  of  the  requirements  of  the  Association  as  em- 
cj  i  y  cardinal  points  will  be  conceded  m  regula¬ 
tions  made  by  the  Commissioners,  the  Representatives  be 
tmns  maae  oy  i  u  f  th  apparent  unpossi- 

Sfdv  of  ^3»S“o.missioS  under  the  Act,  the  regulations  be 
MlveSs“tS,t‘fhey  to  SnSttesc ‘SlremSte  without 

Sr  hjSfe  s?  sails  h«s»fht 

been  ascertained. 

The  following  motion  received  no  support . 

That  the  Representative  be  instructed  to  demand  a  card 
vote  on  the  main  questions  of  policy. 

The  following  motion  was  proposed  ; 

T  ^th  eMl  ep  res  en  t  a  t  i  ve^  have  n  o  t  *r  e  c  ei  v e  cf  ^  nip  licit  ins  tr  u  c  t  i  o  ns* 

consider  right. 

An  amendment, 

That  the  last  sentence  be  deleted, 
was  moved.  On  a  vote  being  taken  34  voted  for  the 
motion  and  16  for  the  amendment. 

The  following  motion  was  proposed  : 

That  the  appointment  of  Medical  Secretary  he  not  made  for 
six  months. 

An  amendment, 

That  the  appointment  be  delayed  not  more  than  three  months 
was  also  moved. 

The  motion  was  carried  by  33  votes  to  15  for  the  amend¬ 
ment  The  motion  was  then  put  as  a  substantive  motion, 
and  carried  by  29  votes  to  21  for  the  P^ns^esfaon. 

The  following  motion  was  unanimously  agieed  to  . 

That  a  registered  medical  practitioner  attending  an  insured 
person  who,  in  consequence  of  Section  1  ’  f 

deprived  of  all  additional  financial  benefit  m  the  way  ot 
compensation  for  injury  or  disease  resulting  fiom 


a  ccident  Should  have  a  legal  qlaim  for.  remuneration  for 
services J  rendered  on  the  approved  society  op  insurance 
committee  which  obtains  the  compensation  payment. 

The  following  motion  was  carried  by  21  votes  to  13 : 

That  in  the  view  of  the  terms  of  Mr.  Lloyd  George’s  speech  of 
February  12th,  this  meeting  reaffirms  its  intention  of  refu  - 
ing  to  work  uuder  the  Insurance  Act. 

The  motion  to  communicate  this  to  the  press  was  carried 

^Bepresentaiives.- The  following  substitutes  ^ere  ap¬ 
pointed  to  the  Representative  Meeting:  F°r  the  South 
Edinburgh  Division,  Dr.  J.  M.  Bowie ;  for  tlie  North-West 
Division,  Dr.  McKenzie  Johnston;  for  the  North-East 
Edinburgh  Division,  Dr.  R.  Robertson. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Dumbartonshire  and  Argyllshire  Division. 

A  general  meeting  of  this  Division  was  held  in  Buchan  s 
Restaurant,  Clydebank,  at  3J0  p.m.,  on  Tuesday  Feb- 
ruarv  13tli.  Dr.  J.  Ewing  Hunter  occupied  the  chair 
and  ^nineteen  members  were  present,  which  is  the  largest 
attendance  on  record  for  this  Division.  „ 

Apologies  for  Non-attendance—  The  Honorary  Secr 
tary  intimated  apologies  for  absence  which  he  had 

received  from  four  members.  .  ,  i 

Confirmation  of  Minutes.— The  minutes  of  the  last 

mpptm£  "wer©  x’Gcid  3/n.d  contiiiiiGcl.  .«  i-i 

Sort of  Council.- The  Report  of  Council  on  the 
National  Insurance  Act  and  instructions  to  Representa¬ 
tive  regarding  the  Act  for  the  Special  Representative 
Meeting^  in  l5ondon  wore  considered  After  d,sc« 
the  following  motion,  proposed  by  Dr.  W.  R.  Jewell 
(Helensburgh)  and  seconded  by  Dr.  R.  Allan  (Dumbarto  ), 
was  carried  unanimously : 

mi  „i  wp  endorse  the  action  of  the  Council  of  tlie  British 
Medical  Association,  approve  of  the  six  recommendations 
of  countil  and  instruct  our  Representative  to  vote 
accordingly. 

Dr  Wm.  Semple  Young  drew  attention  to  the  difficulty 
which  had  arisen  at  the  last  Representative  Meeting  in 
connexion  with  the  ruling  of  the  Chairman  m  directing 
the  Representatives  as  to  how  they  should  vote,  and 
proposed : 

Tint  in  the  event  of  the  six  recommendations  of  the  Council 
heina  defeated  our  Representative  was  to  be  at  libeity  to 
use  his  own  discretion  in  voting,  and  was  to  support  in 
every  way  he  could  the  various  findings  of  the  Division. 

This  was  seconded  by  Dr.  R.  Allan  (Dumbarton)  and 

WT£,°'#Tl8&.-. A  discussion  then  took  place  as  to 
svlfeco  m/etings  o/the  Division  should  bo  held  m  fu  nee. 
with  a  view  to  securing  a  larger  attendance  of  membe  s, 
and  it  was  moved  by  Dr.  R.  Allan  (Dumbarton)  and 
seconded  by  Dr.  W.  Little  (Dumbarton) : 

That  for  the  next  year  the  meetings  should  be  held  m 
Clydebank. 

An  amendment  was  proposed  by  Dr  J.  Wilson  (Dum- 
barton)  and  seconded  by  Dr.  W.  R.  Sewell  (Helens¬ 
burgh)  : 

That  the  meetings  be  held  alternately  in  Clydebank  and 
Dumbarton. 

On  a  vote  being  taken,  10  voted  for  the  motion  and  9  for 
the  amendment,  the  motion  being  carried  by  1  vote. 

Scottish  Medical  Insurance  Council—  lhe  Honorary 
Secretary  reported  what  he  had  done  in  this  matter,  and 
intimated  that  he  had  secured  nominations  for  each  ot 
the  four  insurance  areas  included  in  the  Division. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 

A  general  meeting  of  the  Division  was  held  on  Tliuisday, 
February  15th,  at  the  Brooklands  Hotel,  at  4.1j  p.m., 
I)r.  Adolphe  Renshaw  in  the  chair.  The  following  vcio 
also  present :  Drs.  Haward,  Ransome,  MacLaren,  Garstang, 
Browne,  Gough,  Williamson,  Aspinall  Renshaw,  Boycott, 
Turner,  Anderson,  Riley,  T.  Llewellyn  Fennell,  H.  Renshaw, 
H  S.  Renshaw, W.  A. Renshaw,  Terry,  Duggan,  Owen- Jones, 
Savatard,  Duncan,  C.  J.  Renshaw,  Ashe,  and  H.  G.  Cooper. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
special  meeting  were  taken  as  read. 


Feb.  24,  1912.] 


■eJenty?oTXcomSt^riit^a  th°  minutcs  of  the 

Ashton  Nursing  Home.— Arising  out  of  tho  minutes  +lw> 

re3M^IeP°rted0ntheresulli  of  the  action  taken  with 
repaid  to  thcmanagcment  of  tho  Ashton  Nursing  Home. 

Hr.J.  A  K.  Honshu w,  of  Ashton,  and  Dr.  Ashe  of  Sale 
loo  of  M^,“eS  rel’rcse““™  on  tbc  Commit.' 

ilooo.  Hughes,  FenneU.tLt,  fc»,«:s3 
lOic,  Sui ridge,  Leak,  Okell,  Woodyatt,  G.  H  Smitli’ 
Luckman,  Barker,  W.  C.  llenshaw,  Clarke,  and  IWr 

^ti0nrgtW°  th°  1CttCrS  °f  ^gywcre^rthe 

Healing 

T\tat^alImUAa7!-e  Act ;  Commendations  of  Council  — 
The  Recommendations  of  Council  were  discussed  Bp 

professiorTf1011  1  ^  &Itered  to  include  the  w<>rds  after 

Including  the  six  cardinal  points  as  a  minimum. 

II.  Altered  to  read  : 

The  Representative  Body  and  the  Divisions  are  satisfied, 
ill.  Agreed. 

IV.  Alter  the  words  : 

A?£tte<r“‘  t0rthW“h  01  loc*‘  "W**  Defence  Com. 

V.  Agreed. 

VI.  Agreed. 

Election  of  Representative  for  1912-13.— Two  nomirn, 
tions  were  handed  in-Drs.  Garstang  and  Goueh-and 
after  a  contest  Dr.  Garstang  was  elected  by  14  votes  to  1 
Dr  Garstang  offered  to  allow  Dr.  Gough  to  take  his  place 
at  tlie  Special  Representative  Meeting  for  Februarv  20th 
but  Dr.  Gough  was  unable  to  accept.  y  *)th» 

Correspondence.- The  Honorary  Secretary  reported  on 
various  letters  and  other  correspondence.  The1  Division 
authorized  the  Honorary  Secretary  to  send  a  lotto,-  r.f 

aro^in  t0  tbo  “e“bers  of  thc  profession  in  the  North wich 
J  Wend^Lty.  °  COmbiUe<i  actiou  take“  “  Terence  to 

Club  Doctors  and  Friendly  Societies.— Dr.  Terry  raised 
t,ieK(iucst10n  of  taking  immediate  action  with  regard  to 
club  doctors  and  friendly  societies.  0 

I  he  meeting  then  adjourned. 

Dinner.— A  dinner  was  held  afterwards  at  the  hotel. 
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wa?ceararicd?d0d  r08OlUtiO"  WM  *henPnUo  U*  meeting  and 
Recommendations  Nos  2  3  4  „„/i  k  ,, 

the  meeting  and  successively  carried  ^Cr°  the“  put  10 

Recommendation  No.  6  was  P-n-rl™!  •  , 
amendment  proposed  bv  Dr  fi  <<  w  *  subject  to  an 

by  Ur.  A  lick  E  •  y  Stanspield  and  seconded 

sssassas!:  %o,o„rsmmxbrh 

Dr.  Sanderson  proposed  and  Dr.  Riddell  seconded- 
3’miss?onSSmth“tlthiy  1 a0,ift  ,tb“  l-irr00  Com- 

Manchester  (South)  Division 
A  general  meeting  of  this  Division  was  held  at  the  Holv 

cat  ToO  p  m  °Dr  ’  rallOW£rId’  °U  T«esday,  February  13tR 
at  3.00  p.m.  Dr.  Grant  Davie  presided.  There  were 

also  present  ers.  Barr,  Ballantyne,  Booth,  Boyd  Evers 

Biooke,  Cotterill,  Christie,  Cameron,  Dickie  ’  Edlin’ 

Gregory,  Godson,  Goodfellow,  Holt  Heatkcote’  M  ,  ':!’ 

MacD011ga.il,  Mitchell,  McLure,  Pearson,  Russell’,  RussS 

Tomky;,and  Whlworth’  Wera-S“tt-  Salter,  Thoseby, 

the  recent  death  of  Lord  List?,-,  alluding  to  tie  ma  “Slo 
of  his  work  on  behalf  of  suffering  humanity.  Dr  Gregory 

disfuss  tfio  f'th0  fliritish  Medi°al  Association  shoZ 
d  scuss  the  question  of  an  appropriate  memorial. 

Confirmation  of  Minutes.— The  minutes  of  tho  In  of 
meeting  (January  9th)  were  read  and  confirmed. 


Birkenhead  Division. 

A  largely  attended  meeting  of  this  Division  was  held  on 
bebruary  13th  at  4  p.m.  Dr.  H.  Laibd  Pearson  pres  ded 
and  fifty  members  were  present.  1  it5tslueu> 

Apologies  for  Non-attendance.— Letters  of  apology  from 
several  members  were  read.  1  1  om 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The*°C™  7TfT  An  ;  Commendations  of  Council. 

I  he  Report  of  the  Council  was  then  put  before  the 

theTcouncif  h  rG,SoIvf1  tbat  tlle  Becommendations  of 
tlie  Council  be  considered  seriatim. 

^^recommendation  to  read  thHs  :  al  1,01nts' 

-Lhat  the  Couucil  be  instructed  to  press  unnn  fh« 
™3frmen  an<1  the  Insurance  Commissioners  the1  further 

profession,  TncTudfug  £  s^rdL^points.'”11161118  °£  tte 

ac'ond!i"EowbEZgTmb0ntoZ:Dr'  A'  CiSSE“  B“w» 

^  negoVi'ation^w^th  or  hnlti£rU<f£ed  •n0*:  to  enter  into  further 
the  ComadMioneref  h°‘d  lnterviews  W1*h  the  Committee  of 

IBs.  Stansfield,  F.  Johnston,  Ratcliffe-Gaylvrd  and 
others  spoke  in  favour  of  the  Council’s  actiou.  Upon  a 
vote  being  taken,  this  amendment  was  lost.  1 


National  Insurance  Act. 

•A.  communication  was  i*cacl  from  flip  Trn-nf  « 

Manchester  and  Salford  to  Se  Sowing  effect-  °‘ 

official  oEp6S'!SttloVe;bSeedth',e0 

ft 

intimated  a  recommendation  given  orallv  bv  the  Tm'nf 
Committee  namely,  that  members  be  Sed  i  hold  at 
ien  ow n  houses  small  informal  meetings  to  discuss  tho 
Natmiia!  Wance  Act.  Dr.  Russen  Rhodes  suggested 
that  the  initiative  m  each  district  of  the  Division  be  taken 

approved's’ ^bythemSta^  **'  U“*  distri<!‘-  Th^  were 

Election  of  Members  of  Council  for  1913—11 _ Thp 

"“'l!  “ot  offer  any  suggestions  or  alterations  of  Hie 

S  passeThfHS  11  Eesolutious  were 

icaa  passed  by  the  following  Divisions  and  bodies-  Wod 

Hwer’  3?ne,s,df’  National  Medical  Union,  S,  Mat 

&oSSTee.r'  “a  ^  ^MediJiAssociS. 

Scoxt 

ade(htionntliat  thafcfithf  ReP.resentative  Meeting,  with  this 

rr.  Report  of  Council. 

discussed.eC°mmeritlatl0nS  °f  the  Council  ^re  then 

^ectZZ7lCZdati0nJ'C\V'  liH01,ES  Proposed,  Dr.  Sargant 
following  ^  a  substltutc  for  tbis  I'ccommendation  the 

That  the  Council  he  instructed  not  to  enter  into  further 
t l?e  Com irb ss ion e r s ^  h°ld  iuterviews  with  the  Committee  of 

spok<?USSELL’  Sc0TT’  Edlin>  Cotterill,  and  Grant  Davie 

Dr.  MacDougall  proposed  and  Dr.  Edlin  seconded  that 

then  D^Mn  aD°n  1  b°  ad1opted’  This  ^as  carried,  and 
then  Dr.  MacDougall  s  amendment  was  put  as  the  substau- 
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^^aiFJ'1iDAiT\no^  Dc- 

Sarg ant  seconded: 

That  the  following 

That  it  be  an  instruction -to  the »  Council ^ar 

those  who  have  signed  the  pledge  1  anel  or  under- 

Association  that  they  mus  1  *  proposes  to  assign  to 

S’1'  “yV  ZTth^S  »ot “  n  relKVce  until  such 
them,  and  that  tins  ni^UlN  unreservedly  conceded  in 
time  as  the  six  cardinal  po  .  a|tered  or  withdrawn  in 

such  a  manner -that  they ^cann  t  ^  V  ent  and  with  the 

SnsSKf  tS  momtors  ofthe  medical  proiessiou. 

Dr.  MacDougall  proposed  and  Dr.  Gregory  seconded,  as 

This SSried  by  'fit'T and^sTS^he  substantive 

motion,  with  two  dissentients. 

jSLmioMon  III.-Br.  Rhodes  proposed: 

That  Recommendation  No.  Ill  he  deleted. 

This  was  not  seconded.  Dr.  Ennis  proposed  and  Dr. 
MMD™*nn  seconded  that  No.  Ill  be  adopted.  This 
waC!  parried  nemine  contra dicente. 

™RcZZen<l*tion  IV-D,  MsoDonesnn  proposed  and 

Dr-  Saltee  seconded  .te  dTrhopes, 

that  Resolution  No.  4  of  the  Birmingham  Division  (Bmtish 
Medical  Journal,  February  10th)  be  substituted,  was  not 

^Bec Emendation  F.-Dr.  Cotterill  proposed  and  Dr. 
Davie  seconded : 

That  between  “rates”  and  “than”  the  words  or  othe 
terms  ”  be  interpolated. 

This  was  carried.  Dr.  Rhodes  proposed  and  Dr.  Holt 
seconded  : 


That  the  clause  “  failing  the  provision 
ance  Act  ”  be  deleted. 


National  Insur- 


^UGU. 

This  was  carried.  Another  ^amendment  by  Dr.  Rhodes, 

that  the  vtord  “Association  be  substituted  fo  1 

proposed  and  Dr. 

Martin  seconded : 

That  this  be  adopted. 

An  amendment  to  substitute  for  all  after  tlie  word 
“  Act,”  tlie  following  was  carried : 

And  that  our  ^eTompo^ 

should, “5  possible,  be  fully  representative  oi  all  medical 
interests. 

The  following  resolution  was  proposed  by  Dr.  Russell 
and  seconded  by  Dr.  Martin  : 

T«c?S|oiftSe^^^=S» 
to  surgeons  m  the  service  of  the  1  ost  umce. 

T’his  was  not  carried.  ,  ^ 

Dr.  Salter  proposed  and  Dr.  Cotterill  seconded : 

rrw  the  Council  be  instructed  to  inform  the  Government 

demands  S  the  profeSS” Ire  pHctd Teyond  douhTFuHhS 
negotiations  will  he  useless. 

^mlZZnst'  Representative.  The  Representative  was 
instructed  to  vote  against  any  resolution  which  asked  the 
Council  to  resign  ;>o  to  vote  for  the  nntaeqn^t  ais; 
mission  by  the  Divisions  on  the  mattei  of  method  oi 
remuneration,  and  not  to  vote  for  the  resolutions  of  the 
National  Medical  Union  except  in  support  of  an  amending 

Act.  _ 

Salford  Division. 

a  meeting  of  this  Division  was  held  on  February  15th. 
Drl  11  B.  Fletcher  occupied  tlie  chair,  and  there  weie 
thirty-nine  members  present. 

National  Insurance  Act :  Report  of  Council. 

The  object  of  the  meeting  was  to  discuss  the  Insura 

A0A  letter  was  read  from  Dr.  Under  stating  tot,  owing 
to  illness,  he  would  not  be  able  to  attend  the  Special 
Representative  Meeting  as  the  Representative  of  the 
Division.  A  resolution  was  passed  expressing  re  y 


pathy  of  the  meeting  with  Dr.  Pmder  and  regret  at  1  .s 
inability'  to  attend,  and  the  meeting  then  unanimously 
elected  Dr.  Hodgson  as  Deputy  Representative. 

A  letter  from  the  Mayor  of  Salford  was  read  mvitj“» 

II,  „  Division  to  send  a  Representative  as  a  member  of  the 
Salford  Health  Week  Committee,  and  the  Chairman  of  Lie 

Division  (Dr.  Fletcher)  was  elected.  ,  , . 

Dealing  with  the  business  of  the  Special  Represen t-ativ 
Meeting,  Dr.  Bell  proposed  and  Dr.  Bradley  seconded 
the  motion  sent  out  to  Divisions  by  the  National  Medical 
Union,  expressing  want  of  confidence  in ■  the  < Council,  and 
asking  it  to  resign,  but  this  was  lost  by  14  '■ot.stoS 

The  following  two  motions  suggested  by  the  National 

Medical  Union  were  carried  : 

/„|mhat  the  Report  of  the  Council  does  not  embody  the 
(fl)  insistence  upon^ihe  six  cardinal  points  being  guaranteed 
vw  csfn t.nte  sucli  report  t>e  not  approved.  ,  .f 

«  irtboS  SeVriUsi, 

+n  Ih -'in  and  that  this  instruction  remain  m  force  unti 
time  as  the  six  cardinal  points  are  unreservedly 
conceded  in  such  a  manner 

withdrawn  in  the  future  except  by  Act  of  Parliament 
with  the  consent  of  the  medical  profession. 

Deal  in"  with  the  Recommendations  of  the  Council’s 
Report,  the  following  amendment  to  Recommendation  1 

was  carried  :  .  . 

That  the  Council  he  instructed  to  notify  the  Commissioners 
"that  as  the  minimum  demands  of  the  medical  profession 
that,  as  the  m  it  would  be  futile  and  inconsistent 

folthem  to  be?e??StedVpo„  the  Advisor,  Committee. 

The  following  amendment  to  Recommendation  2  was 

carried :  .  . 

That  the  Council  he  instructed  to  notify. the  Commissioners 

regulations. 

Recommendations  3  and  4  of  the  Council  wore  agreed  to. 
On  Recommendation  5  of  the  Council  the  iollowing 
amendment  was  carried : 


neuumuuu  yy  ca-»d  —  • 

That  the  Council  be  instructed  to  take  steps  to  organize  the 

Scai l°AsToc^ 

loSmtSy  contact  nrS  appoint- 

issssgssss 

so  as  to  safeguard  the  free  choice  ol  doctors.  ; 

In  moving  this  Dr.  Hodgson  explained  that  the  word 
“  contributory  ”  was  inserted  so  as  to  exclude  1  001  Law 

^To^Itecomm^da^^^'^of  ^tlio  Council  the  following 
amendment  was  carried : 

That  the  Council  be  instructed  to  take  such  steps  as  it  may 
lhat  tne  woulua  ,  ,  ,  secure  the  establishment  of 

C°r Sldrfn i  T  wurance  Counci  1  for  England  for  dealing  with 
the^nsurance  Act  upon  similar  lines  to  that  already  estab- 
WHncl-  and  that,  with  tlie  view  of  obtaining 
hsl  ^v+inrfaTrem'esentation  of  the  whole  profession  through¬ 
out^  England  all  the  universities  and  Royal  corporations 
throughout  the  United  Kingdom  be  asked  to  co-operate. 

The  two  following  motions  were  also  carried  : 

f0)  That  the  system  of  payment  per  attendance  is  preferable 

m  Th(k  the  itetwesentathe  Meeting  urge  on  the  Council  the 
C  }  uocessitv  of  securing  the  unanimity  of  the  profession  by 
means  of  a  bond,  and  that  it  he  an  instruction  to  Divisions 
S  mge  the  acceptance  of  the  bond  upon  all  practitioners 
in  their  respective  areas. 

It  was  further  resolved  that  the  Representative  of  the 
Division  he  instructed  to  vote  m  accordance  with  the 
foregoing  resolutions  in  the  Special  Representative 
Meeting!  and  that,  unless  otherwise  directed,  a  report  of 
the  Division  meetings  be  regularly  sent  for  publication  in 

the  Journal.  _ _ . 

METROPOLITAN  COUNTIES  BRANCH: 

City  Division.  ». 

A  special  general  meeting  was  held  at  the  Town  Hall, 
Hackney,  on  Tuesday,  February  13tli,  at  4  p.m.  .  Dr. 
Gerald3  Johnston,  Chairman  of  the  Division,  presided, 
and  about  seventy  members  and  friends  attended. 


Fnn.  24,  191s.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Confirmation  ofMiuu/rs. -The  minutes  of  the  special 
genen-a1  meeting  of  December  14th,  1911,  were  taker's 
read  and  those  of  tJie  conjoint  meeting  with  tlie 
Aesculapian  Society  on  January  19th  were  read, confirmed 
and  signed  as  correct.  ,  iea, 

I  insbury  Tuberculosis  Dispensary.— Arising  out  of  tlio 
minutes,  Dr.  Garrbtt  inquired  the  present  position  of  the 
*  insbury  Tuberculosis  Dispensary  dispute,  and  informa- 

Finslvm-v  Francis  Roe,  Honorary  Secretary 

hinsbury  Medical  Society,  and  Dr.  Evan  Jones.  } 

Tyneside,  Westminster,  North- 
amptoip  East  Cheshire,  Birmingham  Central,  Leicester 
North-East  Essex,  and  Winchester  Divisions;  Dr.  Mav 
borne,  tho  National  Medical  Union,  the  British  Medical 

Htollw.  Associati?n  ’  an<1  .  ^legram  from  Dr.  Cameron 
(Folkestone  and  Dover  Division). 

Annual  Report  of  Division.— The  annual  report  of  the 

Secretary0  U  Bl‘anc1/  ,Wa*  r6ad  by  the  Honorary 
secretary  It  was  stated  that  the  membership  on 

December  31st  1910,  was  169.  In  1911  this  number  was 

mci eased  by  the  admission  of  new  members  (55)  and  bv 
removal  into  the  district  (24)  to  79,  making  the  total  248 
S  resigned,  32  had  removed,  and  3  had  been 


r  Supplement  to  tub 
l  British  Medical  Journal 


^spended  through  arrears.  Therefore  the  total  on 

in  the  yoai3of  40.91,  ^  2°9’  ^  increase  in  membership 

reportTMrer'S  Be-porL~ThQ  Allowing  was  the  Treasurer’s 

_  Expenditure 

Deficit,  January  1st,  1911 
Hire  of  rooms 
Printer 


Stationery 
Postage 
Clerical  aid 
Gratuities  to  patients  shown 
Cinematograph  demonstration 


Income. 

Animal  allowance  from  Branch 
Special  grant  for  1910  ... 

»  „  1911 ... 


£4  10 
12  12 
21  11 
0  7 
3  14 
0  10 
1  2 
3  9 


0 


•  »« 


£47  17  10 

£23  8  0 
6  0  0 
17  0  0 

£46  8  0 
£1  9  10 


Deficit  ... 

_  ■"  •••  •••  <*/X  J  XU 

Ihe  number  of  meetings  was  as  follows:  Division  15 
was  30  “etfieo-pohtical  9) ;  the  average  attendance 
Zl  15  Executive  meetings  10 ;  the  average  attendance 

2VorJc  °fjlie  Division.— Action  was  taken  during  the 
year  regarding  (1)  formation  of  School  Children’s  Medical 
Treatment  Centre  for  Hackney;  (2)  canvass  of  profession 
re  Insurance  Bill ;  (3)  Shoreditch  Poor  Law  medical 

d^pensaryi°mtraent  ’  (4)  pr°P°Sed  Einsbury  tuberculosis 

National  Insurance  Act :  Recommendations  of  Council 
This  was  postponed  until  after  discussion  upon  a  resolu¬ 
tion  of  which  notice  had  been  by  Dr.  Major  Greenwoop 
who  was  compelled  to  leave  the  meeting  early.  The 

resolution  was  as  follows :  8  y  c 

T  Am  m  of  this  Division  no  member  of  the  British 

Medical  Association  should  undertake  any  duties  whether 
medical  or  administrative,  under  the  National  Insurance 
hvV  ri11  ithe  Pr°vl81°ns  of  the  Act  be  so  amended  eith-r 

Commissioners Act  °r  by  re»ukitions  framed  ’by  the 
commissioners,  so  as  to  secure  without  enuivontion  ™ 

the  six  cardinal  points  demanded  by  the  profession 
resolu£onCOhe?^  °f  ' the  Association  be  instruSed  to  puU?ds 
S  °!',eo,e  tlie  Commissioners  as  an  ultimatum  a  ml 

t  fS  “twtactKm  is  given  with  regard  to  all  these  points 
that  further  negotiations  be  discontinued.  ^ 

I)r.  Strong  proposed  a  resolution  of  which  he  had  given 

SSSfifi? t0  the  above'  As  thero  wns  no 

Ill  iioritvSmaiti0S  waf  camel  after  full  discussion  by  a  large 
y  ?  voting  against  it,  and  was  confirmed  la 

mendatlon  lin  ^presentatiye  in  place  of  Kccom. 

Dr.  Dixon  then  moved : 

°o!i  w!thDWance  Com 
mci'ica‘  CM“ 

This  was  seconded  by  Dr.  Pkrcival  Allen. 
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I.  No  change. 

IU. No  etonjT3  Dr'  GreenW00d'S 

IV.  No  change. 

V.  Insert  before  tho  words  “adequate  remuneration” 
an  mcom° ,imit 

may  be  agreed  gooir'fo/ilve^SjruiV'''1 

altered  with  the  consent  of  the  local  Medical  Committee  CSS 

iJEJ bli  12°  rcad'6  memb“S  oIectod  b*  Council 

in  b0  eIe0t°a  ^  t,M  LiCenSi”g  Mica 

To  add  finally— That  more  than  half  of  the  Committee 
consist  of  practitioners  engaged  in  contract  practice. 


Hampstead  Division. 

A  meeting  Of  this  Division  was  held  on  Saturday,  February 
17th,  at  8.30  p.m  at  the  Hampstead  Conservatoire.  Dr 

Resent.™  ^  and  sixty-«even  members  were 

Confirmation  of  Minutes.- That  portion  of  the  minutes 
referring  to  the  election  of  Representatives  was  read. 

Letters.— Ol  the  many  letters  received  two  were  read 
one  being  from  the  Honorary  Secretary  of  the  Branch  re 
the  conference  between  the  School  Children  Committee  of 
the  Branch,  Division  Secretaries,  and  other  special  school 
representatives.  The  meeting  nominated  Dr  Oaklev  to 
represent  the  Division  at  the  conference,  Dr.  Roclie  who 
had  previously  acted,  having  removed  into  the  St.  Pancras 
lvisKm.  A  letter  from  Dr.  Glover  was  read,  stating  that 
to  |  pPpi  he  Ph vision  would  instruct  its  Representative 
to  the  Representative  Meeting  to  support  anv  resolntiona 
suggesting  that  an  amending  Act  was  necessary. 

JtiteeUon  of  Representatives.— The  meeting  on  Feb¬ 
ruary  9th  had  nominated  Drs.  Oppenheimer  and  Macevoy 
Since  then  Dr  Percy  Evans  had  been  nominated  by  seven' 

°f  ,the  ®lvision-  Aftei'  »ome  discussion, 7it  was 
decided  to  ask  each  candidate  to  make  a  short  statement 

S' f,  on  tbe  Present  situation  in  regard  to  tho 

miehTbe^XTb6- ACt’mfd  to  reply  to  any  questions  that 
be,  asked  him.  This  was  done,  and  tlie  election  of 

iepi esentati ves  took  place.  Dr.  Oppenheimer  was  elected 

unopposed  as  Representative.  Dr.  Percy  Evans  was 

elected  Deputy  Representative,  the  ballot  showing  43  votes 

for  Dr.  Evans  and  20  for  Dr.  Macevoy. 

Addition  to  Standing  Order.— An  addition  to  Standing 
bv  n1’  nf°r  Representative  Meetings  was  brought  forward 

Siou^SSwsf"11  agreed  t0  bythe  Tbo 

“°f?  motions  of  similar  import  appear  on  the  agenda 

the  ontokm  of^t.bA  fc-the  rejectkm  of  0Qe  of  them  would,  in 
Sc  ^ha  rman  shn  ’  impiy  a  rejection  of  the  others, 

discussed^and  voted  upony  °f  the  S6Veral  motions  is  to  be 
National  Insurance  Act:  Instructions  to  Representatives. 
Ch^rmanT  Resolution  I  was  moved  by  the 

T»aThJtetStPptSentatifVex  be  ”r'structed  to  move  a  resolution 

anmolch  th?f^feptatlVe  Me.etin«  instructs  the  Council  to 
approach  the  Commissioners  m  order  to  ascerta  in  wliMhor 

fufl  efflct  totho  possess  nnder  the  Act  enable  them  to  give 
remuneration  a c,  ;'d,nal  including  such  rate  of 

PaTltoe  th  tll  Representative  Meeting  shall  decide, 

nose  of  SLt7+b°U  d  organize  the  profession  for  the  pur- 
adminietroH^!?^  aoceptance  of  any  duties,  medical  or 

as  to  ei’vp  fiiiUffUU?f  unIess  aud  until  so  amended 

g  \  e  full  effect  to  the  demands  of  the  profession. 99 

The  following  amendment  ivas  moved  by  Dr.  Percy 
Evans,  seconded  by  Dr.  Traylen,  and  carried  by  a  largo 
majority.  As  a  substantivo  resolution  only  6  voted 
against  it. 

That  the  Representative  be  instructed  to  support  or  to  move  a 
resolution  “That  this  Representative  Meeting  instructs 
the  Council  to  inform  the  Insurance  Commissioners  that 
the  medical  profession  declines  to  undertake  any  duties 
medical  or  administrative,  under  the  National  Insurance 
Act  unless  and  until  its  demands,  as  embodied  in  the 
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six  cardinal  ^  points,  shall  have  been  fully  and  effectively 
Dr.  Miles  Miley  moved  a  rider  to  add  to  the  resolution 
*h!„7unl«a  and  an  til  its  status  as  an  honourable  and  learned 

medical  profession  itself. 

Bate  of  Bemuneration. — Resolution  II  on  t  ic  agent  a 
was  moved  from  tlie  Chair  i 

tributors  be  paid  per  attendance.  •,  i 

An  amendment  was  moved  by  Dr.  Skene,  seconded  by 
Dr.  Ziemann,  and  carried  by  2  votes— 23  voting  for  it  and 

21  against :  , 

That  the  attendance  upon  both  members  of  ^proved 
societies  and  Post  Office  contributors  be  paid  tor  per 

attendance.  ,  ,  ,  ,i  „ 

Dr.  Skene  quoted  Mr.  Lloyd  Georges  speech  at  the 
Opera  House.  The  Chancellor  had  said  that  underpaid 
work  was  shoddy.  It  was  not  to  the  advantage  of  the 
patient  or  the  doctor.  It  was  far  better  for  the.  doctor 
to  feel  that  he  was  fairly  treated  and  getting  a  fan  wage 
for  the  very  difficult,  delicate,  and  responsible  work  which 
he  had  to  accomplish.  He  went  on  to  say  that  the  in¬ 
surance  Act  was  not  responsible  for  contract  rates,  did 
not  perpetuate  it,  did  not  extend  it,  and  certainly  did  npt 
create  it.  Mr.  Lloyd  George  went  on  to  say  that  medical 
men  were  able  to  treat  the  poor  at  low  contract  rates  be¬ 
cause  they  charged  higher  fees  to  those  m  better  circum¬ 
stances— indicating,  perhaps,  that  that  was  how  lie  reconciled 
his  conscience  against  the  self-accusation  that  he  was  at¬ 
tempting  to  sweat  the  doctors  under  the  Insurance  Act. 
He  endeavoured  to  draw  them  into  the  net  by  saying  they 
could  charge  the  wife  and  family  a  good  deal  more, 
ignoring  the  fact  that  in  eighteen  years  at  least  lie  intended 
that  not  only  the  wage  earner  but  all  dependent  upon  him 
should  have  the  medical  benefits.  The  statement  was 
therefore  a  lie,  and  the  blackest  of  lies  because  it i  was  half 
a  lie.  Whatever  form  or  degree  of  remuneration  they 
adopted  now  would  ultimately  apply  to  men,  women  and 
children.  They  all  agreed  that  the  remuneration  ottered 
or  implied  in  the  Act  was  wholly  inadequate.  Why  not  go 
a  step  further  and  refuse  contract  work  altogether  by 
undertaking  contract  work  they  virtually  individually 
became  insurance  societies.  They  accepted  an  annua 
premium,  and  undertook  to  cure  all  diseases  to  which 
human  nature  was  prone.  Now,  no  insurance  society 
undertook  risks  unless  the  premiums  more  than  covered 
those  risks.  If  they  undertook  such  risks  as  business  men, 
putting  politics  aside  (lie  repudiated  the  suggestion  that 
politics  had  ever  weighed  with  them;  personally,  lie  was 
a  Radical),  he  said  as  business  men  they  must  see  that 
the  premiums— that  was  to  say,  the  capitation  gram 
more  than  covered  the  risks  to  which  they  were  open.  The 
risk  in  their  case  being  the  monetary  value  of  the  work 
they  undertook,  calculated  at  the  ordinary  rate  of  remunera¬ 
tion  they  obtained  in  their  private  practice,  was  it  fair  to 
ask  them  to  undertake  the  risk  at  a  figure  whereby  they 
were  bound  to  less  ?  The  risk  as  it  stood  was  uncovered— 
the  4s.  6d.  worked  out  at  less  than  one-fourtli  of  the  ordinary 
charges  of  medical  men.  What  premium  would  safety 
cover  the  risks  was  difficult  to  estimate,  khey  knew  it 
must  be  more  than  8s.  6d.,  and,  indeed,  anything  up  to 
21s  for  good  lives.  Dr.  Arch.  Dukes,  m  the  British 
Medical  Journal  of  February  10th,  said  they  were 
paid  21s.  10d.  per  head,  well  or  sick,  for  the  medical 
relief  of  the  extramural  paupers  of  Croydon.  He  found 
this  worked  out  at  6d.  a  consultation  and  9d.  a  visit. 
The  speaker  found  that  the  remuneration  required  from 
a  medical  club  in  Paddington  started  by  Dr.  Leach,  M.l ., 
open  to  all  the  poor  supposed  to  be  m  good  health  without 
medical  examination,  was  14s.  per  capita.  That  was  the 
method  by  which  they  must  arrive  at  a  proper  capitation 
grant  How  the  figure  of  10s.  was  arrived  _ao  he  did  not 
know.  But,  seeing  that  medical  examinations  were  to  be 
done  away  with,  to  accept  that  would  be  to  be  sweated. 
But  Mr.  Lloyd  George  thought  that  even  this  figure  was 
so  high  a  demand  that  it  “  docs  not  come  within 
proportions  that  are  debatable.” 

But  he  (the  speaker)  ventured  to  suggest  that  that 
figure  was  too  low,  taking  into  account  the  extra  medical 


relief  which  this  Act  demanded,  and  the  reJ.in,Whj,n®  °J' 
medical  examinations.  In  brief,  he  declared  that  it  was 
premature  to  discuss  a  contract  rate,  as  it  was  impossib  o 
to  suggest  a  rate  that  would  m  fairness  cover  the  doctors 
risks  and  commend  itself  to  the  Government  department 
concerned  as  reasonable.  There  was  no  insurance  society 
in  existence  that  would  take  a  l°s.  premium, 
risks  and  agree  to  pay  the  doctors  bills  foi  attendance 
upon’ illness  at  the  rate  of  Is.  6d.  a  consultation  and  2^6d. 
a  visit.  It  was  not  a  business  proposition.  Why  should. 

they  be  invited  to  go  blindfolded  1Ut0  0  any 

work  of  looking  after  the  nations  health?  lhat  any 
Government  department  of  a  nation  like  theirs  sliou  d 
suggest  it  was  astonishing;  that  men  were  apparenHy 
L’eady  to  do  so  passed  understanding.  Mr.  Lloyd  Gecnge 
asked  them  to  consider  the  thing  from  a  ffiisi 
point  of  view;  the  inference  was  that  their  chainy  was 
Lot  asked.  The  Commissioners  themselves  were  i 
putting  any  charity  into  their  work;  why  should  the 
profession  ?Y  Their  work,  when  it  was  work,  had  a  mini¬ 
mum  char-e  of  Is.  6d.  and  2s.  6d.,  and  from  a  sense  of 

true  patriotism  he  supposed  they  were  Nation 

clientele  of  a  Government  department  of  a  wealthy  nation 
for  the  same  rate  that  they  charged  a  man  who »  owned 
40s.  a  week  neither  backed  nor  financed  by  a -Gov nnment 
department.  Their  Council  had  promised  to  back  up  a 
pro  rata  remuneration.  Mr.  Lloyd  George  said  he  did  not 
desire  to  impose  a  contract  per  capita  remuneration  Let 
them,  therefore,  insist  upon  a  fair  measure  of  justice,  ana 

vote  for  the  pro  rata  system  all  round.  _  _ , 

When  taken  as  a  substantive  resolution,  an  amendme 
was  proposed  by  Dr.  Shakman  and  accepted  by  Di.  bxENE  . 

mi,,,  f  ii, p  Tlenresentati-ve  be  instructed  to  vote  for  payment 
1  7 aUenSS ?n  members  of  approved  Kjcietta, ^ho  h»,vo 
been  approved  by  a  registered  medical  practitioner  as  well  as 
Sn  Post  Office  contributors,  but  in  the  ever  oLthis  not 
being  carried  he  then  votes  that  any  capitation  grant  shall 
be  at  least  at  the  rate  of  10s. 

An  amendment  substituting  8s.  6d.  for  10s.  was  voted  on 
aUj) jL° &Sk><me’ ^amended  resolution  was  carried,  with  only 

Of  Council. — It  was  agreed  « | 

contradiccnte  that,  of  the  Council’s  recommendations,  HI 
should  be  considered  before  II ;  that  Recommendation  IV 
be  supported;  that  Recommendation  V  be  amended  by 
inserting  after  “  secure  that”  the  words : 

In  the  event  of  medical  benefit  being  withdrawn  or  sus¬ 
pended,  or.” 

That  the  Marylebone  amendment  to  VI  be  supported. 


Lambeth  Division. 

A  special  meeting  was  held  at  Bethlem  Royal  Hospital  on 
February  14th,  at  4  p.m.,  to  instruct  the  Representative 
how  to  vote  at  the  Representative  Meeting  to  be  held  on 
February  20th  and  21st.  Dr.  Denning  was  in  the  chair, 
and  eighty-one  members  and  one  visitor  were  present. 

National  Insurance  Act :  Beport  of  Council. 

The  recommendations  iu  the  Report  of  the  Council, 
published  in  the  Supllement  of  February  3rd,  1912,  were 

considered.  _  , 

Recommendation  I :  Dr.  Maciceith  moved  as  an  amend¬ 
ment  : 

That  the  Council  be  instructed  to  at  once  cease  negotiations 
with  the  Government  and  the  Commissioners. 

This  was  ruled  out  of  order  by  the  Chairman  at  this  stage 
of  the  proceedings,  and  the  mover  was  given  leave  to  bring 
it  forward  at  a  later  stage  if  the  recommendation  was  not 
passed.  After  being  proposed  and  ^seconded  the  recom¬ 
mendation  was  declared  carried  by  41  votes  to  29. 

Recommendation  II :  The  following  amendment  to  the 
recommendation  was  declared  carried  by  56  votes  to  3 : 
That  the  Council  be  instructed  to  notify  the  Insurance  Com¬ 
missioners  that  no  work  will  be  undertaken  under  the 
Act  until  the  Representative  Body  is  satisfied  that  me 
requirements  of  the  profession  are  conceded  by  them. 
Recommendations  III  and  IV  were  carried  nemino 
contradiccnte.  _  ,  , 

Recommendation  V  :  It  was  proposed  and  seconded  that 
the  words  “failing  the  provision  of”  to  “National 
Insurance  Act  ”  be  deleted.  . 

The  recommendation  thus  amended  was  carried  nemino 

contradicente . 
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Recommendation  VI:  It  was  proposed  and  seconded 
that  the  recommendation  shonld  read  : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act.  That  the  Committee 
consist  of  (a)  twelve  members  elected  by  the  Representative 
Body  ;  (b)  six  members  elected  bv  the  Council ;  (<•)  two  mem¬ 
bers  nominated  by  the  Association  of  Medical  Women  •  (d)the 
c.c  ojiicio  members;  and  that  eight  seats  on  the  Com¬ 
mittee  be  offered  to  the  licensing  bodies  of  the  United 
Kingdom— that  is,  one  for  Wales,  two  for  Scotland,  two  for 
the  Midlands,  and  three  for  London. 

This  proposition  was  carried  by  56  votes  to  3. 

Two  additional  recommendations  were  then  carried  : 

!•  'I  hat  until  the  Representative  Body  is  satisfied  that  its 
requirements  have  been  conceded,  the  State  Sickness 
Insurance  Committee  shall  be  the  only  medical  advisory 
body  to  the  Commissioners. 

2.  That  no  insured  person  shall  be  entitled  to  medical  benefits 
until  lie  has  satisfied  the  Insurance  Commissioners  that 
his  yearly  income  does  not  exceed  £104. 


On  Recommendation  VI  to  move : 

TtL"iS:  reC°mmeudation  be  amended,  so  as  to  read  as 

1  hat  a  State  Sickness  Insurance  Committee  he  an 
pointed  to  consider  and  report  to  the  !n  J 
matters  connected  with  the  National  Insurance  Act®  tl^t 
the  committee  consist  of  (a)  18  members  elected  bv  the 

tefU  a  T  B°ty’  (b)  6  ambers  efected  by  thl 
Council  (c)  2  members  nominated  by  the  Association 
of  Registered  Medical  Women,  (d)  the  ex  ofr/n  ZI  ,  ' 
and  (e)  8  members  elected  by  the  licensing  bodies  s™  as  t  o 

the  whoie  *&£ 

Also  to  move  the  following  additional  recommendations : 

That  the  Council  be  instructed  to  inform  the  Government 

reo uirem e n fs  °°™“1Bsl0“ers  that,  unless  the  minimum 
requirements  of  the  profession  are  placed  upon  a  ner- 

mauent  basis  by  an  amending  Act  or  by  a  Government 
guarantee  of  funds  sufficient  to  fully  secure  the  six  cardinal 
tions 1P  e3’  the  Association  musfc  decline  further  negotia- 


\  otc  of  Thanks  to  Chairman. — After  some  discussion 
about  the  method  and  amount  of  remuneration,  the  meet- 
ing  terminated  with  a  vote  of  thanks  to  the  Chairman  and 
the  authorities  at  Bethlem  Hospital. 

North  Middlesex  Division. 

The  fourth  ordinary  meeting  of  this  Division  was  held  on 
February  16th  at  the  Hornsey  Council  Schools,  Finsbury 
Park,  Dr.  H.  B.  Brackenbury  in  the  chair.  Over  one 
hundred  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  third 
meeting  (January  12tli),  taken  as  read,  were  signed  as 
correct. 

National  Insurance  Act  Committee  of  the  Metropolitan 
Cou nt ies  Branch.  It  was  announced  that  Drs.  Barnes  and 
Brackenbuiy  had  been  appointed  to  represent  the  Division 
on  this  Committee. 

Deputy  Representative.— Dr.  Mills  Hall  (Bush  Hill  Park) 
was  appointed  to  act  as  Deputy  Representative  at  the 
.'orthcomiug  Representative  Meeting  should  Dr.  Fuller  be 
anable  to  be  present. 

National  Insurance  Act:  Becommendations  of  Council. 
The  report  with  Recommendations  of  Council,  as  pub¬ 
lished  in  the  Supplement  of  February  3rd,  was  then 
considered.  The  Division’s  Representative  was  instructed 
as  follows : 

On  Recommendations  I,  II,  III,  and  IV  to  move : 

That  these  be  agreed  to. 

On  Recommendation  V,  to  move ; 

To  add  to  the  recipmmendation  the  words,  “  and  not  in  accord¬ 
ance  with  the  six  cardinal  principles.” 

As  Recommendation  V  (a)  to  move : 

That  the  Council  be  instructed  to  issue  the  following  pledge 
for  signature :  *  b 

I,  the  undersigned,  hereby  undertake  that  in  the  event 
of  the  National  Insurance  Bill  becoming  law,  I  will  not 
enter  into  any  individual  or  separate  arrangements  with 
any  approved  society,  local  Health  Committee,  or  other 
body  appointed  under  the  bill,  to  give  medical  attendance 
and  treatment  to  persons  insured  under  the  bill,  but  will 
enter  into  such  arrangements  only  through  a  local 
Medical  Committee  elected  by  the  registered  medical 
practitioners  in  the  district  in  which  I  practise  to  repre¬ 
sent  them  in  respect  of  such  arrangements,  and  that  I 
will  enter  into  such  arrangements  only  as  shall  be  satis¬ 
factory  to  the  medical  profession,  and  in  accordance  with 
the  declared  policy  of  the  British  Medical  Association. 

I  undertake  to  resign,  if  required  to  do  so  bv  the  British 
Medical  Association  or  this  Division  thereof  any  present 
appointment  which  I  hold  with  a  club,  which  becomes  an 
approved  society  under  the  hill,  or  whose  terms  as  to 
fees  and  conditions  of  membership  are  less  favourable 
than  those  approved  by  the  British  Medical  Association, 
and  I  will  not  accept  any  appointment  so  resigned  by 
another  medical  practitioner. 

I  guarantee  the  sum  of  money  mentioned  below  against 
my  name  for  the  purpose  of  indemnifying  those  medical 
practitioners  who  shall  have  suffered  pecuniary  loss 
through  having  resigned  tlieir  clubs  at  the  request  of  the 
Division  ;  and,  if  called  upon  by  the  Division,  will  pay  the 
same  to  the  Executive  thereof.'  ' 

As  Recommendation  V  (h)  to  move : 

That,  failing  the  provision  of  adequate  remuneration  of 
medical  practitioners  under  the  National  Insurance  Act, 
the  Council  he  instructed  to  take  steps  to  secure  that  all 
pm  sicians  and  surgeons  to  hospitals  throughout  the  country 
snail  Ih.-  required  to  refuse  gratuitous  attendance  on  any 
insured  x>erson. 


-Also : 


That  the  question  of  the  removal  of  a  name  from  a  panel 
of  practitioners  shall  he  determined  by  the  local  Medical 
C  ommittee,  subject  to  appeal  to  the  Commissioners. 

The  proceedings  then  terminated. 


Norwood  Division. 

°f  tbis  Division  was  held  on  Friday,  February 
16th  at  4  p.m.,  at  the  Queen's  Hotel,  Upper  Norwood.  Dr. 
<x.  B.  Batten  was  in  the  chair,  and  sixty  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Proposed  Splitting-up  of  Division.— The  Honorary  Secre¬ 
tary  read  a  letter  from  the  Organization  Committee  of  the 
Metropolitan  Counties  Branch,  in  which  it  was  suggested 
that  those  portions  of  the  Division  contained  within  the 
counties  of  Surrey  and  Kent  should  be  detached  to  work 
with  the  South-Eastern  Branch.  It  was  resolved: 

that  this  meeting  approves  of  the  proposed  splitting-up  of  the 
Norwood  Division,  if  and  when  it  is  required  to  do  so,  for 
the  working  of  the  Insurance  Act. 


The  Honorary  Secretary  was  instructed  to  forward  tin's 
with  a  covering  letter  explaining  the  feeling  of  the  Division 
upon  the  matter,  the  two  to  be  taken  together. 


National  Insurance  Act :  Becommendations  of  Council 
The  meeting  then  considered  the  Recommendatio  is  o 
the  Council. 

Recommendation  I. — Agreed. 

Recommendation  II.— Amendment :  After  the  words 
“  requirements  of  the  profession,”  insert  ’  ’ 

including  the  six  cardinal  points. 

This  was  carried. 

Recommendation  III. — Agreed. 

Recommendation  IV.— Amendment :  Substitute  the  word 
“  Unions  ”  for  “  Committees,”  in  line  2. 

This  was  carried. 

Recommendation  V.— Amendment :  That  the  words  : 

due  consideration,  however,  being  given  to  the  case  of  non. 
insured  persons  in  provident  dispensaries  with  a  wage 


This  was  carried. 

Recommendation  VI. — Agreed. 

The  following  additional  recommendation  was  suggested 
by  the  Division  :  ° 


That  the  requirements  of  the  profession  shall  he  for  members 
ol  approved  societies  a  minimum  per  capita  payment  of 
os.  6a.  per  annum,  or  2s.  6d.  per  visit  for  all  ordinary  work 
(exclusive  ot  drugs  and  appliances),  with  a  wage  limit  not 
exceeding  £2  per  week. 

T  otc  of  Thanks. — The  meeting  concluded  with  a  vote  of 
thanks  to  the  Chairman. 


St.  Pancras  and  Islington  Division. 

A  special  meeting  of  this  Division  was  held  on  Tuesday, 
February  13th,  at  9  p.m.,  at  the  Midland  Grand  Hotel. 
Dr.  Basil  G.  Morison,  Chairman  of  the  Division,  pre¬ 
sided,  and  there  were  present  121  members  of  the 
profession,  the  invitation  to  the  meeting  being  extended 
to  non-members. 
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National  Insurance  Act :  Recommendations t  of  Council. 

The  Chairman  opened  the  proceedings  by  pointing  out 
verv  clearly  that  there  were  practically  two  policies:  to 
accept  an  amended  Act  only,  and  to  urge  their  principles, 
at  any  rate  in  the  meantime,  for  inclusion  in  the  Regula¬ 
tions  He  then  stated  that  the  Executive  Committee 
had  considered  the  Special  Report  of  Council,  and  recom¬ 
mended  that  an  amended  form  of  Recommendation  1 
should  be  passed  as  a  resolution,  and  that  the  Deputy 
Representative  (Dr.  William  Griffith)  should  be  instructed 
to  move  it  at  the  forthcoming  Representative  Meeting. 

The  resolution,  which  was  passed  by  a  large  majority,  was . 

That  the  Council  be  instructed  to  inform  the  Government  and 
the  Insurance  Commissioners  that  an  amended  Act  en  - 
bodviim  the  six  cardinal  principles  is  the  only  method  of 
satisfactorily  securing  the  requirements  of  t^e  Protession 
mid  the  safeguarding  of  the  national  health,  and  to  decline 
to  negotiate  further  unless  these  six  points  are  guaranteed 
by  the  Government. 

The  remaining  recommendations  were  then  considered, 
and  to  Recommendation  V  was  added  a  motion  by  Dr. 
Norman  Glaister,  who  also  moved,  with  adoption,  that 
Council  should  instruct  Divisions  to  hold  general  meeting 
immediately  after  Representative  Meetings  to  consider  the 
report  of  their  Representatives. 

Stratford  Division. 

A  meeting  of  this  Division  was  held  on  Thursday, 
February  8th,  at  8.15  p.m.,  at  the  West  Ham  Hospital,  Dr. 
Sanders  in  the  chair.  Thirty  members  were  present.  _ 
Confirmation  of  Minutes—  The  minutes  ot  the  previous 

meeting  were  read  and  approved. 

Correspondence.— Some  correspondence  was  dealt  with. 
Recent  Views  on  the  Neuron—  Dr.  Harry  Campbell 
gave  an  address  on  Recent  views  on  the  Neuron.  A  tree 
discussion  ensued,  and,  after  replying  to  questions,  Dr. 
Campbell  was  awarded  a  hearty  vote  of  thanks  for  his 

Pait  was  decided  to  call  a  mass  meeting  for  February  15th 
to  discuss  the  Report  of  the  Council  and  instruct 
the  Representative. 

Mass  Meeting  of  Profession. 

A  mass  meeting  of  the  profession  in,  and  concurrently  a 
special  meeting  of,  the  Stratford  Division  was  held  on 
Thursday,  February  15th,  at  9  p.m.,  at  the  I  own  Hall, 
Stratford,  E.,  Dr.  Sanders  presiding.  Over  100  medical 

taen  were  present.  , 

The  Death  of  Lord  Lister.— Dr.  Sanders  proposed  and 
pr.  Nicoll  seconded  the  following  resolution : 

Tt-mf  fhia  mass  meeting,  representative  of  the  medical  pio- 
J  fession  of  the  East  End  of  London  and  South-West  Essex 
held  at  the  Town  Hall,  Stratford,  L.,  this  15th  day  of 
Februarv,  1912,  desires  to  record  its  deep  sense  of  the  loss 
sustained  by  the  profession  in  the  death  of  Lord  Lister,  and 
to  express  its  sincere  sympathy  with  his  family  in  their  sad 
bereavement. 

The  resolution  was  carried  unanimously,  all  standing. 
National  Insurance  Act. 

It  was  proposed  by  Dr.  Toland,  seconded  by  Dr. 
Coleman,  and  resolved : 

That  in  the  opinion  of  the  Stratford  Division  of  the  British 
Medical  Association  no  member  of  the  medical  profession 
should  undertake  any  duties,  whether  medical  or  admin- 
«tr*itive  under  the  National  Insurance  Act  until  the  pro¬ 
visions  of  the  Act  be  so  amended  as  to  include  definitely  the 
six  cardinal  requirements  demanded  by  the  Association  on 
behalf  of  the  profession. 

On  being  put  to  the  vote  of  the  mass  meeting,  92  members 
voted  for  the  resolution  and  7  against.  . 

Special  Meeting  of  Division.— Thereupon  a  special 
meeting  of  the  Stratford  Division  was  held  for  the  purpose 
of  instructing  its  Representative  in  respect  of  the  Special 
Representative  Meeting  to  be  liolden  on  February  20th. 
The  above-mentioned  resolution  was  put  to  the  meetin0, 
when  81  members  voted  for  the  resolution  and  7  against. 

Recommendations  of  the  Council. 

An  amendment — 

That  the  Council  be  instructed  to  cease  negotiations, 
was  lost. 

An  amendment  proposed  by  Dr.  Toland,  seconded  by 
Dr.  Steen  : 


That  the  Council  be  instructed  to  inform  the  Government 
that  an  amending  Act  is  required  to  secure  the  six  cardinal 
points  of  the  Association, 

An  amendment  proposed  by  Mr.  Gouzens,  seconded  by 
Dr.  Biernacki  : 

That,  whilst  the  Council  may  negotiate  with  the  Government 
or  Commissioners,  they  shall  not  accept  any  conditions 
without  referring  the  matter  to  a  Special  Representative 
Meeting, 

was  carried ;  and  it  was  further  resolved  that  this  and  the 
foregoing  resolution  be  substituted  for  Recommendations  , 

II,  and  III.  , 

Recommendation  No.  IV  was  amended  so  as  to  read: 

That  the  Council  be  instructed  to  assist  the  Divisions,  etc. 
Recommendation  No.  Y  was  amended  by  the  deletion  of 
the  words  in  the  first  line  “  to  take  steps. 

Recommendation  No.  VI  was  amended  by  the  addition 
after  “Council”  of  the  words  “of  whom  six  shall  be 
engaged  in  general  practice.” 

it  was  proposed  by  Dr.  Percy  Rose  : 

That  the  Council  of  the  British  Medical  Association  be 
empowered  to  confer  and  co-operate  with  the  Genera 
Medical  Council  and  with  the  medical  corporations  m  the 
United  Kingdom  in  securing  the  efficiency  of  any  medical 
service  under  a  National  State  Insurance  Scheme. 

This  was  carried.  . 

It  was  proposed  by  Dr.  Oxley  and  carried . 

That  in  the  interests  of  unity  the  Representative  be  instructed 
to  vote  against  any  motion  proposing  a  vote  of  censure  on 
the  Council. 

Appointment  of  Substitute  Representative.  — Du  the 
question  of  the  appointment  of  a  substitute  to  act  m  the 
event  of  the  Representative  being  unable  to  attend  the 
Special  Representative  Meeting  on  February  20tli,  Dr. 
Nicoll  was  proposed,  but  expressed  his  inability  to  attend, 
and  it  was  thereupon  resolved  that  the  Chairman  ot  the 
Division  (Dr.  Sanders)  be  appointed.  ,  '  ,, 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  to  the 

Chairman  concluded  the  meeting. 


MIDLAND  BRANCH : 

Boston  and  Spalding  Division. 

A  special  meeting  (to  which  non-members  were  invited) 
was  held  at  the  White  Hart  Hotel,  Boston,  on  Friday, 
February  9tli,  at  3  p.m.  Dr.  Mason  was  m  the  chair,  and 
there  were  present:  Drs.  Braithwaite,  Collins,  Barn tt, 
Crompton,  Husband,  Jacobson,  Miller,  Pilcher,  Rcndall, 
W.  H.  Smith,  Spilsbury,  Sweeten,  Taylor,  R.  luxtord, 
Wilson  Smith,  W right,  Winch,  and  the  Secretary.  Drs. 
Gilpin  and  Power  were  present  as  visitors. 

Apologies  for  Non-attendance. — Regrets  at  non-attend¬ 
ance  were  received  from  numerous  members  and  non- 
members,  who  signified  their  acceptance  of  the  decisions 
of  this  meeting  so  long  as  the  six  cardinal  points  iveie 
insisted  upon.  "  The  Chairman  (Dr.  South)  was  prevented 
from  being  present  by  an  inquest  held  at  the  hour  of  the 
meeting,  and  the  Vice-Chairman  by  illness.  ...  ,  , 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Election  of  Representative  to  Representative  Bodg.— 
The  Secretary  stated  that  the  Division  would  number 
fifty  members  on  February  13th,  hence  the  necessity 
for  this  election.  Dr.  Smith  proposed  and  Dr.  Sweeten 
seconded  : 

That  Dr.  Mason  be  elected. 

This  was  carried  unanimously.  Dr.  Mason  suitably 
acknowledged  his  election. 

Ethical  Rules  of  a  Division.— Dr.  Miller  proposed  and 
Dr.  Barritt  seconded  that  the  Committee’s  advice  be 
followed,  namely : 

That  the  rules  adopted  by  a  majority  of  Divisions  be 
accepted. 

This  was  carried  nemine  contradicente. 

National  Insurance  Act :  Report  of  Council. 

It  was  agreed  that  no  useful  purpose  would  be  served 
by  criticizing  the  Council’s  policy.  It  was  fully  realized 
what  a  difficult  task  had  confronted  them,  and,  whilst  not 
agreeing  with  all  that  had  been  done,  yet  it  was  recognized 
they  had  done  their  best. 
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Dr.  It.  Tuxford’s  resolution,  namely — 

Tliat  if  this  Division  decides  to  work  under  the  Act,  the 
conditions  it  shall  demand — 

was  passed  over  owing  to  Dr.  Tuxford’s  absence  at  this 
stage  of  the  meeting. 

The  recommendations  of  the  Council  concerning  the 
National  Insurance  Act  were  then  discussed. 

No.  1:  Dr.  Barritt  proposed  and  Dr.  Sweeten 
seconded : 

That  this  be  adopted. 

This  was  carried  ncmine  contradiccntc . 

No.  2  :  Dr.  Jacobson  proposed  and  Dr.  Miller  seconded  : 
That  this  be  adopted. 

'I  his  was  carried  ncmine  contradiccntc. 

It  was  decided  to  impress  on  the  mind  of  the  Repre¬ 
sentative  that  the  word  “  requirements  ”  meant  the  “  six 
cardinal  points.” 

Nos.  3,  4.  5,  6  were  also  unanimously  adopted. 

.  1  d minis tra tion  of  Boston  and  Spalding  Division  under 
the  National  Insurance  Act.  —  The  Secretary  was 
instructed  to  write  to  the  Medical  Secretary  on  this  head. 

Holland  Provisional  Medical  Committee. — As  the 
**  P^r.“s  Holland  Division  of  the  county  fall  entirely 
"  ithin  the  Boston  and  Spalding  Division,  Dr.  Collins 
proposed  and  Dr.  Barritt  seconded : 

That  a  Provisional  Medical  Committee  be  appointed  con¬ 
sisting  of  the  members  of  the  Executive  Committee  resi¬ 
dent  m  the  Holland  Division,  with  power  to  add  to  their 
number. 

I  his.  was  carried  ncmine  contra  cUcentc.  This  committee 
consists  of  Dr.  South  (Chairman),  Dr.  White  (Vice- 
Chairman),  Dr.  Wilson  (Secretary),  and  Drs.  Barritt, 
Mason,  Pilcher,  W.  H.  Smith,  11.  Tuxford,  Wrinch,  and 
M  itham. 

Central  Defence  Fund. — The  Secretary  called  attention 
to  this  fund  and  its  urgent  need  of  support. 

Some  members  had  tea  in  the  hotel  afterwards. 


Leicester  and  Rutland  Division. 

A  meeting  of  this  Division  was  held  at  the  Temperance 
Hall,  Leicester,  on  Wednesday,  February  14th,  at 
3.45  p.m.  Dr.  Tibbles  was  in  the  chair,  and  112 
members  were  present. 

Confirmation  of  Minutes. —  The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  Arising  therefrom  the 
Honorary.  Secretary  reported  on  the  correspondence  he 
had  had  with  other  Divisions  re  the  requisition  of  a  Special 
Representative  Meeting. 

Vote  of  Thanks  to  Representative. — A  hearty  vote  of 
thanks  and  vote  of  confidence  in  the  Representative  of  the 
Division,  Dr.  Wallace  Henry,  was  proposed  by  Dr.  Holmes, 
seconded  by  Dr.  M  aite,  and  carried  unanimously.  Dr. 
Henry  responded. 

Representatives  of  Division  on  Leicester  Infirmary  Board. 
—  Dr.  Henry  proposed  and  Dr.  Higgs  seconded  : 

rJ  hat  Drs.  Hicks  and  Holmes  be  nominated  Representatives 

of  the  Division  on  the  Board  of  the  Leicester  Infirmary. 

This  was  carried  unanimously. 

National  Insurance  Act :  Recommendations  of  Council. 

Dr.  Dixon  proposed  and  Dr.  Fagge  seconded  the  adop¬ 
tion  of  the  first  recommendation  of  the  Council.  Drs. 
Pore,  Gibbons,  Burkitt,  Coleman,  Foster,  Holmes,  Pratt, 
Cosens,  M  aite,  Pike,  Crosby,  M  artin,  Bennett,  Marriott, 
Logan,  Stracey,  Duke,  IIolyoak,  and  Paulson  having 
spoken,  the  proposition  was  lost,  39  voting  in  favour,  43 
against,  the  remainder  neutral. 

On  Recommendation  II  being  put  to  the  meeting,  Drs. 
Foster,  Robinson,  Dixon,  Pope,  Holmes,  and  Holyoak 
took  part  in  the  general  discussion,  after  which  Dr.  Crofts 
proposed  and  Dr.  Gibbons  seconded : 

I  hat  the  amendment  suggested  by  the  Winchester  Division 

be  adopted. 

1  his  was  carried  by  67  votes  to  28,  and  afterwards  as  a 
substantive  resolution. 

Recommendation  III  was  agreed  to  without  discussion. 

neconimeudation  IV :  Drs.  Pike,  Gibbons,  Waite,  and 
ii  <  hi. rr  spoko  against  its  adoption,  and  the  Representa- 
ti\::  and  Dr.  Pope  having  suggested  that  the  local  execu- 
tnes  in  many  areas  were  the  best  bodies  temporarily  to 
look  after  the  interests  of  the  profession,  the  matter  was 
lcit  in  the  hands  of  the  Representative* 


Dr.  Henry  proposed,  and  Dr.  Haynes  seconded,  the  adop¬ 
tion  of  Recommendation  V.  Drs.  Pope,  Donnell,  Crofts, 
Rl’rkut,  1  ike,  and  Foster  having  spoken,  the  recommen¬ 
dation  was  earned  unanimously. 

Dr.  Henry  then  proposed  and  Dr.  Pike  seconded  tho 


following  rider 


±,.iat  the  Counoil  be  instructed  to  at  once  direct  the  Divisions 

feL-ed  hvtLamirmt  fot7l  pnblic  medical  service,  adminis¬ 
tered  bj  the  medical  profession  in  each  insurance  area. 

Ibis  was  adopted,  with  one  dissentient. 

Recommendation  VI. — Dr.  Henry  proposed  and  Dr. 

I  ope  seconded  the  following  amendments : 

Jhe  addition  of  the  words  “and  public  medical  service” 
nfter  the  words  “  National  Insurance  Act,”  the  alteration  of 
.2  members  elected  by  the  Council  to  6,  and  the 
omission  of  co-opted  members. 


Ibis  was  carried,  with  three  dissentients. 

Instruction  to  Representative. — Dr.  Tibbles  proposed 
and  Dr.  Lillky  seconded  : 


That  the  Representative  be  instructed  to  vote  against  votes  of 
censure  upon  the  Council. 

Dr.  Henry  having  spoken,  this  was  agreed  to  unani¬ 
mously.  Dr.  Gibbons  proposed  and  Dr.  Brkmner  seconded 
the  following  resolution : 


lhat  this  meeting  instruct  the  Representative  of  the  Division 
to  support,  or  if  necessary  to  move,  such  resolutions  as  will 
instruct  the  Council  of  the  Association  to  advise  the  medical 
profession  to  decline  to  form  local  Medical  Committees, 
provisional  or  otherwise,  or  panels  of  doctors,  or  to  under- 
take  any  duties,  administrative  or  otherwise,  under  the 
National  Insurance  Act,  until  such  time  as  the  demands  of 
the  Association  have  been  definitely  secured  in  the  opinion 
of  the  Representative  Meeting  after  further  consideration 
by  the  Divisions. 

Whereupon  Dr.  Waite  moved  and  Dr.  Holyoak  seconded 
the  omission  of  all  words  after  “Act.”  The  amendment 
was  lost  by  21  votes  to  27.  The  resolution  was  then 
adopted. 


NORTH  OF  ENGLAND  BRANCH: 

Bishop  Auckland  Division. 

A  meeting  of  this  Division  was  held  at  the  Wear  Valley 
Hotel,  Bishop  Auckland,  on  Wednesday,  February  14th. 
In  addition  to  the  President,  Dr.  Kane,  and  the  Secretary, 
Dr.  Hernaman-.Tohnson,  the  following  members  were 
present:  Drs.  Bannerman  (Stanhope),  Beattie  (Butter- 
knowle),  Brown  (Shildon),  Brown  (Willington),  Caldwell 
(Crook),  Ellis  (Bishop  Auckland),  Farquharson  (Spenny- 
moor),  Menzies  (Wolsingliam),  Sheedy  (Ferryhill),  Smeddle 
(Shildon),  and  Wardle  (Bishop  Auckland). 
r  Rational  Insurance  Act :  Instruction  to  Representative. — 
The  chief  business  before  the  meeting  was  the  instruction 
of  the  Representative  to  the  forthcoming  Representative 
Meeting  (Dr.  A.  Farquharson).  Tho  policy  to  be  pursued 
re  the  National  Insurance  Act  was  discussed  at  length. 
Considerable  difference  of  opinion  was  manifest,  some 
members  urging  that  a  policy  of  “no  service  whatever” 
was  the  only  one  likely  to  bo  of  any  benefit  to  the  pro¬ 
fession.  Eventually,  however,  the  following  resolution 
was  carried  unanimously : 

That  it  be  an  instruction  to  the  Representative  to  vote  in 
favour  of  a  continuance  of  negotiations. 


Stockton  Division. 

A  meeting  of  this  Division  was  held  at  the  Royal  Hotel 
on  Saturday,  February  10th,  at  8  p.m.  Sir  Rudolph 
Smith  was  in  the  chair,  and  there  were  present :  Drs. 
Dens  ham,  L.  J.  Blandford,  Haig  (Secretary  of  Darlington 
Division),  Cameron,  Wilson,  Collinson,  Hunton,  Wilkin, 
A.  H.  Smith,  Beattie,  Fawcett,  Murray,  Tarleton,  Talbot, 
Hogg,  Dale,  Watson,  Fleming,  Dixon,  Lyle,  Mills,  Ross, 
J.  W.  Blandford,  Miller,  F.  G.  Smith,  and  Brydon. 


National  Insurance  Act. 

The  business  of  the  meeting  was  to  consider  the  Insur¬ 
ance  Act  and  the  Report  of  Council.  The  Chairman  said: 
Before  we  begin  the  discussion  to-night  I  should  like  to 
call  your  attention  to  certain  points.  The  present  position 
is  one  of  the  most  critical  that  has  had  to  be  faced  since 
the  Insurance  Bill  was  first  put  forward.  This  is  not  the 
time  to  rake  up  questions  of  whether  our  previous  actions 
have  been  good  or  bad  or  who  is  to  blame.  If  mistakes 
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have  been  made  in  the  past,  let  us  use  them  rather  to 
avoid  similar  mistakes  in  the  future.  _  At  Present  it  is  our 

business  to  decide  on  a  strong  c0^slsten^^^lvactrXe 
and  °ive  our  Representative  instructions  according  y. 
bill  lias  become  an  Act,  and,  without  going  into  the  dis¬ 
puted  question  of  how  much  or  how  little  itfflvea ns,  . 
generally  admitted  that  the  points  in  the  Act  which  we 
asked  for  have  not  been  so  safeguarded  and  thoroughly 
secured  as  we  think  we  have  a  right  to  expect,  "lireo 
courses  are  at  present  suggested  by  different  .sections  of 
the  profession.  First,  to  decline  to  have  anything  further 
to  do  with  the  Act.  I  do  not  agree  with  _  this ,  it  is  a 
policy  of  despair,  and  unworthy  of  our  previous  euoit. 
rather  advise  the  profession  to  fight  hard,  and 
throw  up  the  sponge.  Secondly,  to  form  .local  Medical 
Committees  and  attempt  to  negotiate  with  the  local 
Insurance  Committees  for  our  terms.  This,  to  my  thi 
ing,  is  a  most  unfortunate  policy;  it  splits  up  01 
forces  in  a  wav  that  invites  defeat.  Time  and  again 
have  stated  the  six  points  as  our  irreducible 


we 


minimum.  Negotiations  between  opposing  parties  neces¬ 
sarily  implies  the  possibility  of  concessions  on  both  sides. 
We  have  no  concessions  to  grant  on  these  points.  11ns 
brings  me  to  the  third  course,  which  I  personally  strongly 
advocate— namely,  that  our  Council  be  instructed  to  ask 
the  Commissioners  whether  they  are  prepared  to  guarantee 
us  the  six  points.  If  they  will  not  or  cannot,  it  is  per¬ 
fectly  futile  to  go  on  discussing  details.  If  they  will,  then 
is  the  time  to  form  local  committees  to  settle  details. 

If  they  are  willing,  but  have  not  the  power,  then  we  must 
ask  that  the  Act  be  suspended  until  steps  have  been  taken 
by  Act  of  Parliament  to  secure  the  six  points,  and,  above 
all,  adequate  remuneration.  Threats  that  medical  bench  s 
will  be  suspended  and  the  friendly  societies  will  have  us 
at  their  mercy  cannot  be  worse  than  anything  ottered  us 
under  the  Act.  We  are  already  at  their  mercy  111  the  Act 
for  practical  purposes ;  and  if  we  are  prepared  to  oppose 
the  Government  because  payment  is  inadequate,  surely  we 
are  strong  enough  to  oppose  the  friendly  societies  for  the 
same  reason.  It  will  be  a  great  chance  to  fight  the 
societies.  At  least  we  should  fail  fighting  as  freemen  ana 
not  shackled  by  the  rules  and  regulations  of  this  Act. 
We  had  to  instruct  our  Representative  on  how  to  support 
or  otherwise  vote  against,  as  we  think,  these  recommenda¬ 
tions.  I  consider  No.  2  the  most  important  and  the  kernel 
of  the  whole  situation;  it  means  a  definite  policy.  Un 
seriously  considering  it  I  come  to  the  conclusion  it  is 
not  definite  enough ;  I  therefore  beg  to  move  the  following 
as  an  amendment,  namely — 

That  the  Council  be  instructed  to  inform  the  Insurance  Com¬ 
missioners  that  no  further  negotiations  centrally  or  local  >  , 
shall  be  entered  into  for  the  working  of  the  Act  unless  and 
until  a  guarantee  is  given  that  the  six  points,  including 
adequate  remuneration,  are  first  definitely  assuredipthe 
Commissioners  in  their  regulations  or  by  an  amending  Act. 

This  was  seconded  by  Dr.  Cameron. 

Dr.  Densham  said  if  there  was  any  room  for  any  differ¬ 
ence  of  opinion  it  was  very  small  indeed.  If  they  adopted 
the  first  course  suggested  by  the  Chairman,  namely,  not 
to  have  anything  further  to  do  with  the  Act,  he  considered 
it  would  not  meet  with  the  approval  of  them  all.  L  ndei 
the  second  heading  the  local  Insurance  Committees  had 
four  alternative  plans  for  choice  if  the  profession  refuse 
to  act  under  the  bill,  namely :  _ . 

1.  To  endeavour  to  form  panels  outside  any  Medical 
Committee.  He  was  perfectly  satisfied  they  could  not  do 
this  outside  the  Association. 

2.  Whole-time  service.  Here,  again,  he  was  satisfied  they 

could  not  get  sufficient  men.  . 

3.  The  insured  persons  be  allowed  to  make  their  own 
arrangements  for  medical  attendance  (these  to  be  satisfac¬ 
tory  to  the  Insurance  Commissioners) ;  certain  yearly  sums 
to  be  accumulated  for  each  person  and  not  drawn  upon 
unless  some  medical  attendance  has  been  incurred. 

4.  They  could  suspend  medical  benefits  and  pay  over 
certain  sums  due  to  them  each  year  and  allow  them  to 
make  their  own  arrangements.  The  Council  warned  them 
and  said  this  was  the  greatest  danger.  He  considered  it 
was  a  great  danger,  as  the  provident  person  would  spend 
some  on  medical  attendance  and  pocket  the  remainder ; 
the  improvident  would  pocket  the  lot. 

He  thought  that  if  they  passed  this  resolution  drawn  up 
by  the  Chairman  they  would  be  tying  the  hands  of  the 
Council ;  so  he  strongly  advocated  their  support  for  the 


Recommendation  II  of  the  Council.  If  they  allowed  the 
Council  to  negotiate  further  it  would  bring  others  into  line. 
They  would  not  lose  the  public  sympathy,  and  not  run  the 
risk  of  cutting  off  a  large  body  of  the  profession  who  were 
advocating  further  negotiations.  He  therefore  moved : 

That  Recommendation  II  remains  as  it  stands, 
because  he  thought  “centrally  or  locally”  in  the 
Chairman’s  resolution  handicapped  the  Council. 

Dr  J  W.  Blandford  seconded,  and  said  his  feeling  was 
that  the  Act  would  be  made  to  act  somehow,  and  that  the 
six  points  would  not  be  acceded  to.  For  example,  1 10 
£2  limit— the  basis  was  the  income  tax.  The  creation  of 
a  new  basis  would  entail  an  enormous  amount  of  expense 
and  labour,  and  the  Commissioners  would  not  be  able  to 
deal  with  it.  His  strong  reason  for  seconding  Dr.  Densham 
was  that  they  should  not  tie  them  centrally  from  further 
negotiations.  He  thought  they  should  make  the  best 
terms  they  could ;  if  then  found  to  be  financially  imprac¬ 
ticable  the  House  of  Commons  would  amend  the  Act.  it 
they  said  they  would  not  work  unless  they  got  their  six 
points,  the  Act  would  go  on  and  the  profession  would  be 
left  in  the  lurch  and  never  get  a  chance  of  amending.  He 
thought  the  Council  should  demand  the  best  terms  they 
could,  and  they  would  get  good  ones,  as  the  Commissioners 
had  the  power  to  deal  liberally  with  them. 

Dr.  Beattie  said  it  was  no  use  any  further  negotiating. 
It  was  of  no  use  their  talking  there  because  they  knew 
exactly  how  much  they  were  to  get.  They  wanted  now 
a  straight  “  Yes  ”  or  “  No.”  They  had  victory  now  if  only 
they  remained  firm. 

Dr  Hunton  agreed  with  the  resolution  of  the  Chairman, 
but  expressed  the  hope  that  they  should  return  a  dignified 
reply,  similar  to  or  the  same  as  the  corporate  bodies  had 
done  to  the  Commissioners,  and  say  the  Act  did  not  safe¬ 
guard  the  public  or  profession. 

Dr.  L.  J.  Blandford  thought  Recommendation  II  gave 
the  Representative  Body  power  to.  alter  the  six  points, 
and,  personally,  lie  did  not  think  this  right. 

Dr.  Wilson  said  he  hoped  all  local  fights  would  be 
avoided,  because  of  their  usual  result— namely,  defeat ;  it 
would  be  better  to  strengthen  the  hands  of  the  Council. 

Dr.  Talbot  said  he  hoped  they  would  not  give  the 
Council  a  free  hand.  This  report  he  considered  rather 
a  confession  of  mismanagement  of  the  Council  m  the  past, 
but  they  would  not  say  so  in  as  many  words.  He  was  not 
satisfied,  and  he  hoped  they  would  give  the  Council 
definite  instructions,  especially  with  regard  to  the  six 

Dr.  Brydon  pointed  out  that  the  resolution  of  the 
Chairman,  which  he  supported,  gave  the  Council  power  to 
approach  the  Commissioners,  and  asked  them  to  get  a 
definite  “Yes”  or  “No”  from  them,  so  that  they  could 
form  a  definite  policy  for  the  future. 

Dr.  Murray  supported  the  resolution,  and  thought  that 
not  one  of  the  four  methods  explained  by  Dr.  Densham 
could  be  worked,  as  they  held  28,000  or  more  signatures 
not  to  work  unless  the  six  points  were  given  them.  It  these 
six  points  were  assured  by  the  Commissioners,  then  tiey 
would  go  on  negotiating.  He  considered  the  resolution 
would  rather  strengthen  the  hands  of  the  Council. 

Dr.  Densham,  in  reply,  said  he  also  held  that  the  six 
points  still  remained  their  minimum  demand,  and  the 
Council  could  not  budge  from  them. 

The  Recommendation  II  put  forward  as  an  amendment 
to  the  Chairman’s  resolution  was  put  to  the  vote.  Twenty- 
four  voted  against,  three  for. 

Dr.  Lyle  then  proposed : 

That  Recommendation  II  of  the  Council  stand  as  it  is, 


and 

“That  the  six  cardinal  points  be  conceded”  be  added  after 
the  word  “  profession,”  and  “  are  conceded’  deleted. 

Dr.  Dale  seconded.  The  motion  was  lost  by  a  large 

pjr.  J.  Blandford  then  proposed  as  an  amendment  a 
resolution  the  same  as  appeared  in  the  British  Medical 
Journal  of  January  20th,  p.  65.  Dr.  J.  W.  Blandford 
seconded.  This  was  lost  also  by  a  large  majority. 

Dr.  Hunton  proposed  and  Dr.  Beattie  seconded : 

That  we  return  the  same  answers  as  the  Colleges  of  Physicians 
and  Surgeons. 

After  Dr.  Talbot  had  explained  the  situation  to  Dr. 
Hunton  and  begged  him  to  pass  the  resolution  before  the 
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meeting,  lie  withdrew  his  motion.  Tlio  Chairman's 
resolution  was  then  put  and  carried  unanimously.  Recom¬ 
mendations  I,  III,  V,  and  VI  were  passed.  No.  IV  was 
deleted. 

NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH. 
A  meeting  of  this  Branch  was  held  at  the  Northern 
Infirmary,  Inverness,  on  Saturday,  February  10th,  Dr. 
Bender  Smith  (Dingwall)  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  approved. 

Apologies  for  Non-attendance. — Apologies  were  intimated 
from  the  President,  Dr.  Sellar,  Drs.  Miller,  Pirie  (Cullen) 
Duncan,  Ingles,  etc. 

National  Insurance  Report  :  Recommendations  of 

Council. 

The  report  on  the  National  Insurance  Act  was  fully 
discussed,  and  the  members  present  were  unanimous  in 
their  adherence  to  the  policy  of  the  Association  in  regard 
to  the  working  of  the  Act— namely,  that  unless  the  regula¬ 
tions  issued  by  the  Commissioners  were  in  keeping  with 
the  six  cardinal  principles  they  would  refuse  to  work 
under  the  Act. 

Recommendation  \  I  was  amended,  and  the  following 
alteration  was  adopted,  instructions  being  given  to  the 
Representative  of  the  Branch  to  move  it  in  Representative 
Meeting : 

I  liat  a  State  Insurance  Committee  be  appointed  to  consider 
and  report  to  the  Council  on  all  matters  in  connexion  with 
the  National  Insurance  Act ;  that  the  Committee  consist  of 

(a)  twelve  members  elected  by  the  Representative  Body, 
none  of  whom  shall  be  members  of  Council,  (b)  six  members 
elected  by  Council,  (c)  two  members  nominated  by  the 
Association  of  Registered  Women,  (d)  the  ex  officio  members ; 
and  that  the  Committee  be  empowered  to  add  to  its  numbers 
for  special  purposes  not  more  than  four  additional  members. 
Election  of  Representative  in  Representative  Meeting. — 
Dr.  Brodie  Cruickshank  was  appointed  Representative  in 
Representative  Meeting  for  1912-13. 

Rearrangement  of  Boundaries. — It  was  resolved  to  apply 
to  the  Council  for  a  rearrangement  of  boundaries  of  the 
Branch,  it  being  considered  that  the  eastern  portion  of 
Banffshire  should  be  included  in  the  Branch,  and  that 
Naim,  Moray,  and  Banff  shires  should  form  one  Division, 
Inverness-shire  another,  Ross  and  Cromarty  being  com¬ 
bined  to  form  one  Division,  and  Caithness  and  Sutherland 
another  Division,  lhe  reason  for  this  arrangement  was 
for  the  convenience  of  country  members,  especially  in  the 
counties  beyond  Inverness,  many  of  whom  found  it  impos¬ 
sible  to  attend  a  meeting  in  Inverness,  Nairn,  or  Elgin,  as 
it  entailed  an  absence  from  home  for  two,  and  in  some  cases 
three,  days. 

SHROPSHIRE  AND  MID-WALES  BRANCH. 

A  special  meeting  of  this  Branch  was  held  at  the  Salop 
Infirmary  on  February  13th. 

National  Insurance  Act :  Recommendations  of  Council. 
The  following  resolutions  were  passed  on  the  recom¬ 
mendation  of  Council : 

For  Recommendation  1  substitute : 

“That  the  Council  be  instructed  to  at  once  cease  negotia¬ 
tions  with  the  Government  and  the  Commissioners.” 

For  Recommendation  2  substitute: 

“That  the  Council  be  instructed  to  notifv  the  Insurance 
Commissioners  that  no  negotiations  will  be  entered  into 
with  any  Insurance  Committee  until  the  Representative 
Body  is  satisfied  that  the  requirements  of  the  profession 
are  conceded,  and  to  take  all  possible  steps  to  ensure  that 
no  member  of  the  profession  shall  hold  office  or  take  part 
m  any  administrative  or  medical  work  under  the  Act.” 
Recommendation  3  approved. 

For  Recommendation  4  substitute  : 

“  That  the  Council  be  instructed  to  make  all  necessarv 
arrangements  for  assisting  the  Divisions  and  Branches  iii 
the  appointment  of  Emergency  Medical  Committees  in 
every  insurance  area  to  safeguard  the  interests  of  the 
profession.” 

Recommendation  5  approved. 

For  Recommendation  6  substitute  : 

“  a  .^tate  Sickness  Insurance  Committee  be  appointed 
to  consider  and  report  to  the  Council  on  all  matters  con¬ 
nected  with  the  National  Insurance  Act;  that  the  com- 
irnttee  consist  of  twenty-four  members  elected  by  the 
Branches  and  Grouped  Branches  in  the  United  Kingdom 
and  their  es  ojjicio  members,  and  that  the  committee  be 
empowered  to  add  to  its  numbers  for  special  purposes  not 
more  than  four  additional  members.” 


A  meeting  of  tlio  Branch  was  held  at  the  Salop  In¬ 
firmary  on  I  ebruary  13th  :  1 

passed  °.na^  *n8urance  — -^1C  following  resolutions  were 

1.  That  this  Special  Representative  Meeting  of  the  British 

thto’nn!  Asf??iation  expresses  its  strong  disapproval  of 
the  action  of  the  Council— first,  in  regard  to  its  methods  in 
^ctmg  negotiations  with  the*  Government ;  and! 
secondly ,  in  recommending  the  acceptance  by  the  paid 
Secretary  of  the  Association  of  the  post  of  Commissioner 

nfn(i!r,  thn  Insannico  Act,  before  the  conditions 

of  service  had  been  made  acceptable  to  the  majoritv  of 
those  whom  they  represented,  and  accordingly  records  its 

reCoundHoSwIth!’  demand3  tbo  ^Bignation  of, 

2.  That,  as  the  Report  of  the  Council  does  not  embody  the  six 

cardinal  points  being  guaranteed  by  statute,  such  report 
be  not  approved.  ^ 

3.  That  it  be  an  instruction  to  the  Council  that  they  notify  all 

those  who  have  signed  the  pledge  of  the  British  Medical 
Association  that  they  must  not  go  on  any  panel  or 
undertake  any  of  the  duties  which  the  Act  proposes  to 
assign  to  them,  and  that  this  instruction  remain  in  force 
until  such  time  as  the  six  cardinal  points  are  unreservedly 
conceded  m  such  a  manner  that  they  cannot  be  altered  or 
withdrawn  in  the  future  except  by  Act  of  Parliament 
and  with  the  consent  of  the  members  of  tbe  medical 
profession. 

Instructions  to  Representative. — Tbo  following  instruc¬ 
tions  were  given  to  the  Representative : 

(a)  Should  the  Chairman  of  the  Representative  Body  tender 
ms  resignation  at  the  commencement  of  the  meeting,  the 
Repiesentative  be  instructed  to  propose,  or  alternatively  to 
support,  that  it  be  accepted,  and  to  speak,  if  possible,  and  vote 
against  any  proposition  that  it  be  not  accepted. 

(b)  Should  a  resolution  be  proposed,  requesting  the  resigna¬ 
tion  of  the  Chairman  of  the  Representative  Body,  the  Repre¬ 
sentative  be  instructed  to  support  such  resolution. 

(c)  Should  no  such  resolution  be  proposed,  the  Representative 

be  instructed  to  propose  a  resolution  expressing  the  regret  of 
the  meetmg  that  the  Chairman  of  the  Representative  Bodv  had 
withheld  information  that  he  should  have  communicated  at  the 
last  meeting,  and  that  he  had  also  misdirected  the  Repre¬ 
sentatives.  L 

SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Lecture 
Hall.  New  Road,  Brighton,  on  February  14th,  Dr.  Ryle 
in  the  chair.  Seventy- two  members  and  one  visitor 
were  present. 

Special  Representative  Meeting. 

The  object  of  the  meeting  was  to  instruct  the  Repre¬ 
sentative.  The  discussion  lasted  two  hours  and  a  half, 
and  was  of  an  animated  character.  The  following  are  the 
official  resolutions  of  the  Division  which  the  Representative 
was  instructed  to  move. 

It  was  proposed  by  Chairman  of  Executive  Committee  : 

Tluit  the  Representative  of  this  Division  to  Representative 
Meetings  be  instructed  to  move  the  following  amendments 
to  the  recommendations  of  the  Council  of  the  Association 
on  page  123  of  the  Supplement  to  the  British  Medical 
Journal  of  February  3rd : 

1.  Instead  of  Recommendation  I : 

That  it  he  an  instruction  to  the  Council  to  inform  the  various 
bodies  of  Commissioners  that  if  the  Commissioners  report 
that  they  cannot  by  amendment  of  the  Act,  by  regulations 
orders,  or  otherwise  deal  with  the  following  in  such  a  wav 
that  they  become  legally  binding  on  all  concerned,  then 
tins  Association  declines  to  proceed  further  in  any  negotia¬ 
tions  having  reference  to  the  Insurance  Act,  and  the  British 
Medical  Association  cannot  take  any  share  in  the  working 
of  the  Act  until  the  six  cardinal  points  be  obtained  : 

(a)  That  medical  benefits  shall  be  administered  by  the 
Commissioners  and  not  by  the  Insurance  Committees  or 
other  bodies,  and  after  negotiations  between  the  Commis¬ 
sioners  and  the  local  Medical  Committees. 

(b)  That  no  scheme  for  a  medical  service  under  the  Act 
will  be  approved  which  allows  of  an  insured  person  in 
receipt  of  an  income  from  all  sources  exceeding  £2  a  week 
being  entitled  to  participate  in  it. 

.  (c)  That  the  possibility  of  an  insured  person  exercising  his 
right  to  a  free  choice  of  doctor,  subject  to  conseut  of  doctor 
to  act,  shall  be  safeguarded  from  any  interference  or 
advocacy  011  the  part  of  any  approved  society,  institu¬ 
tion,  or  system  existing  at  the  time  of  the  passing  of 
the  Act. 

(d)  That  the  method  of  remuneration  of  medical  practi¬ 
tioners  adopted  in  an  Insurance  Committee  area  shall  be  in 
accordance  with  the  preference  of  the  majority  of  the 
medical  profession  resident  in  that  area. 

(e)  That  the  minimum  capitation  grant  to  the  Commis- 
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sioners  available  for  ordinary  domiciliary  attendance  on 
insured  persons  and  unemployed  married  women  ol  ai 
conditions  of  health,  regardless  of  what  form  < of 
medical  practitioners  is  adopted,  shall  he  12s  exclusive >0 

AS(/°)CThatnihe  fees  for  the  extras  excluded  by  (e)  (above)  be 
determined  after  negotiation  between  the  Association  and 
the  Commissioners.  . 

2.  Amendment  to  Recommendation  II.  At  end  add  the 

words :  , .  . 

that  while  willing  that  members  of  the  medical  pro¬ 
fession  shall  pro visionally  join  the  Advisory  Committees, 
nevertheless  it  will  use  its  best  endeavours  to  ensure  their 
resignation  unless  the  six  cardinal  principles  have  been 
((ranted  by  amendment  of  the  Insurance  Act,  by 
tion  order  or  otherwise,  and  that  it  be  an  instruction  to  the 

Council  to  provide  that  all  pactitioners  Who  are  supported 

by  the  Association  for  membership  of  Adysoiy  Committees 
shall  have  pledged  themselves  previously  to  vacate  then 
seats  if  elected  should  the  British  Medical  Association 
determine  to  cease  negotiations  with  reference  o  1 
National  Insurance  Act. 

3.  That  the  Representative  support  and  vote  for  Recom¬ 
mendations  III,  IV.  ,  ,.  „raa 

The  following  amendment  to  Recommendation  \  was 

resolved  : 

That  the  Council  be  instructed  to  take  steps  forthwith  to 
organize  the  profession  so  as  to  secure  that  no  person  shall 
be  able  to  obtain  medical  attendance  under  terms  and  eon - 
ditions  other  than  those  which  may  be  agreed  upon  by  tne 
Representative  Body  as  satisfactory  for  attendance  upon 
insured  persons. 

Instead  of  Recommendation  VI,  the  following  was 
resolved : 

That  a  State  Sickness  Insurance  Committee  be  appointed  by 
the  Representative  Body  to  consider  and  report  to  the 
Council  and  Representative  Body  on  all  matters  connected 
with  the  National  Insurance  Act ;  that  the  Committee  con¬ 
sist  of  (a)  twelve  members  elected  from  the  Representative 
Bodv  not  being  members  of  the  Council,  (b)  six  members 
elected  from  members  of  the  Council;  (c)  two  members 
nominated  by  the  Association  ot'  ^f^stered  Medica^ 
Women,  (d)  the  ex  officio  members;  and  that  the  Committee 
be  empowered  to  add  to  its  numbers  for  special  purposes 
not  more  than  four  additional  members,  not  being  members 
of  the  Council. 

The  following  resolution  was  proposed  by  Dr. 
Broapbent  and  passed  : 

That  it  be  an  instruction  to  the  Council  to  prepare  and  issue 
to  the  members  of  the  staffs  of  the  voluntary  hospitals 
a  form  of  undertaking,  by  signing  which  they  would 
individually  pledge  themselves  to  the  following  : 

1.  That  in  the  event  of  the  suspension  of  medical  benefits 
or  of  medical  service  under  the  Act  of  any  kind  being 
instituted  in  opposition  to  the  declared  wishes  ot  the  local 
Medical  Committee,  or  a  majority  of  the  local  medical 
profession,  they  will  send  in  a  notice  declining  to 
medical  treatment  and  attendance,  except  m  cases  of 

emergency,  to  insured  persons  as  such. 

2  That  in  the  event  of  a  voluntary  hospital  receiving 
under  the  Act  payment  from  the  State,  local  Insurance 
Committees,  approved  societies,  insured  persons,  or  other 
bodies,  they  will  decline,  after  reasonable  notice,  to  give 
medical  treatment  and  attendance,  if  they  do  not  receive 
payment  for  services  rendered. 


Bromley  Division. 

A  meeting  of  this  Division  was  held  at  the  Town  Hall, 
Bromley,  on  Thursday,  February  8tli. 

National  Insurance  Act  :  Recommendations  of  Council. 

The  following  amendments  to  the  Recommendations  of 
Council  (D  22)  were  unanimously  carried : 

1  Amendment  to  Recommendation  A  to  omit :  “  No  person 
shall  be  able  to  secure  medical  attendance  (line  3),  and  to 
insert  “  No  medical  practitioners  shall  give  medical  or 
surgical  attendance.” 

That  under  the  Insurance  Act  no  medical  practitioner 
shall  give  medical  or  surgical  attendance  under  a  contract 
upon  insured  persons. 

2.  Amendment  to  Recommendation  VJ. : 

That  the  Committee  consist  of:  (a)  Twenty-four  mem¬ 
bers  not  members  of  Council,  elected  by  the  Representa¬ 
tive  Body  ;  ( b )  six  members  elected  by  the  Council ;  (c)  the 
ex  officio  members ;  (d)  two  members  nominated  by  the 
Association  of  Registered  Medical  Women  ;  and  that  the 
Committee  be  empowered  to  add  to  its  number  for  special 
purposes  not  more  than  four  additional  members. 

The  following  resolutions  were  carried  unanimously  : 

1.  Representative  Meetings.  Alteration  of  Standing  Orders 
(Section  32) ; 


That  voting  on  all  matters  sent  down  by  the  Council 
for  the  consideration  of  Divisions  be  taken  by  means  of 
roll  call  if  the  “vote  by  card”  (Standing  Orders  32  (1)  be 

not  taken.  A  record  of  how  Representatives  vote  shall  be 
taken  on  the  minutes  and  published  m  the  JOURNAL. 

9  nnhnf  til  ft  Representative  Body  reaffirms  its  adherence  to 
2-  T  he  six  alrSlnal  principles  of  the  British  Medical  Amo- 
elation  as  embodying  the  minimum  demands  of  the 

3  That/ the  deletion  of  the  Harmsworth  amendment  (National 
Insurance  Act,  A.  15,  Subsection  4)  be  incorporated  in  the 
six  cardinal  principles  under  (i)  free  choice  of  doctor,  and 

(ii)  abolition  of  friendly  society  control. 

4.  That  the  British  Medical  Association  decline  to  take  any 
part  in  the  formation  of  panels  of  doctors  until  the  six 
cardinal  principles,  including  the  deletion  of  the  Harms¬ 
worth  amendment,  have  been  aocepted  in  full  by  tne 

Insurance  Commissioners.  , 

5  That  the  British  Medical  Association  decline  to  have  anj 
negotiations  with  Insurance  Committees  until  a  favour¬ 
able  reply  has  been  received  by  the  Association  from  the 

Insurance  Commissioners  regarding  the  six  cardinal  prin¬ 
ciples,  including  the  deletion  of  the  Harmsworth  amend¬ 
ment  (Clause  15,  Subsection  4,  National  Insurance  Act). 

The  Honorary  Secretary  of  the  Division  was  instructed 
to  forward  these  amendments  and  resolutions  to  the 
central  office,  so  that  they  might  be  included  in  the 
agenda  paper  of  the  Special  Representative  Meeting. 

Eastbourne  Division. 

A  meeting  was  held  in  the  Technical  Institute,  Eastbourne, 
on  Thursday,  February  15th,  at  4.30  p.m.,  Dr.  R.  Frazer, 
Chairman,  presiding.  Twenty-five  members  and  four 

non-members  were  present.  ,  ,  , 

Apology  for  Non-attendance.— Apology  for  absence  was 

received  from  Dr.  H.  S.  Gabbett.  .  .  ,,  ,  f 

Confirmation  of  Minutes.— The  minutes  of  the  last 

meeting  were  read  and  confirmed. 

•  National  Insurance  Act  :  Report  of  Council. 

The  Report  of  the  Council  on  the  National  Insurance  Act 
was  discussed.  In  accordance  with  the  decision  of  the 
meeting,  the  Honorary  Secretary  read  selected  portions  ot 
the  report  with  the  conclusions  of  the  Council,  after  which 
the  Representative  (Mr.  J.  H.  Ewart)  shortly  outlined  the 
present  position  of  affairs,  and  the  probable  alternatives, 
arising  out  of  the  Recommendations  of  the  Council,  which 
the  Special  Representative  Meeting  would  have  to  face. 
A  discussion  ensued  as  to  the  expediency  of  requesting  the 
Council  to  continue  negotiations.  After  several  membeis 
had  expressed  their  views  thereon,  in  order  to  test  the 
feeling  of  the  meeting,  it  was  proposed  by  Dr.  M.  Milner 
Moore,  and  seconded  by  the  Honorary  Secretary  . 

To  consider  the  recommendations  of  the  Council. 

On  being  put  to  the  meeting  the  resolution  was  lost  by 

20  votes  to  5.  ,  * 

A  question  having  been  raised  as  to  the  interpretation  ot 

this  decision,  in  order  to  remove  any  ambiguity  of  inten¬ 
tion,  Dr.  W.  G.  Willoughby  proposed  and  Dr.  VV.  J.  c. 
Merry  seconded : 

That  in  arriving  at  the  foregoing  decision  this  meeting  implies 
no  censure  on  the  Council,  but  m  this  way  indicates  the 
feeling  of  this  Division  that  negotiations  should  be  ended. 

Instruction  to  Representative. — The  Representative  was 
instructed  to  act  according  to  the  terms  of  this  resolution 
at  the  Special  Representative  Meeting. 


Reigate  Division. 

A  special  meeting  of  this  Division  was  beld  at  Lap81  3 
Hotel,  Redhill,  on  Thursday,  February  15th,  at  8.45  p.m. 
Dr  Hewetson  was  in  the  chair,  and  twenty-four  members 
were  present.  The  object  of  the  meeting  was  to  consider 
the  Report  of  Council  on  the  National  Insurance  Act  and 
to  °ive  instructions  to  the  Representative  of  the  Division 
for 'the  Special  Representative  Meeting  on  February  2Utli. 
Confirmation  of  Minutes. — The  minutes  of  the  last 

meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance.— Letters  of  apology  for 
non-attendance  from  Drs.  Bromet,  Pickett,  Fisher,  Moor¬ 
head,  and  Lawrence  were  read. 

National  Insurance  Act:  Recommendations  of  Council. 
The  Report  of  Council  with  the  six  recommendations 
was  considered  and  approved,  with  the  following  excep- 
'  tions : 
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Recommendation  IV  was  not  approved  ( nemine  contra- 
dicente). 

Recommendation  VI:  It  was  considered  that  tho 
ex  officio  members,  being  members  of  Council,  should  be 
included  in  the  twelve  members  elected  by  the  Council 
(two  dissentients). 

The  following  resolutions  were  put  to  the  meeting,  and 
were  carried  unanimously : 

(1)  That  in  considering  the  Question  of  adequate  remunera¬ 
tion  a  distinction  should  be  made  between  selected  lives 
and  ordinary  lives. 

(2)  That  on  a  capitation  basis  the  minimum  remuneration  for 
selected  lives  be  8s.  6d. ;  for  unselected  lives  12s.  6d.  • 
and,  if  no  distinction  be  made,  10s.  6d.  per  head,  with  in 
all  cases  extra  for  mileage,  night  work,  etc. 

G  I  hat  on  the  basis  of  payment  for  work  done  the  remunera¬ 
tion  he  2s.  6d.  per  visit,  with  Is.  per  mile  for  mileage 
beyond  two  mile3  from  the  practitioner's  house,  and 
extra  for  night  visits,  etc. 

(4)  That  no  member  accepting  work  under  the  Act  be 
removed  from  the  panel  without  the  sanction  of  the 
(leneral  Medical  Council. 

(5)  That  the  resolutions  agreed  to  at  this  meeting  be  final 
instructions  to  our  Representative  (in  accordance  with 
thesuggestion  of  theCouncil),  and  that  any  subjects  raised 
at  the  Special  Representative  Meeting  which  have  not 
been  considered  by  the  Division  be  voted  upon  by  our 
Representative  in  the  spirit  of  the  resolutions  passed  at 
this  meeting. 

Representative  at  Representative  Meeting.— Dr.  Palmer 
placed  his  resignation  as  Representative  of  the  Division 
in  the  hands  of  the  Chairman,  but  was  unanimously 
re-elected  and  tbanked  for  his  services  to  the  Division. 

Vote  of  Thanks  to  Chairman. — The  meeting  terminated 
with  a  cordial  vote  of  thanks  to  the  Chairman  for  the  able 
way  in  which  he  had  conducted  the  proceedings, 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

A  MEETING  of  this  Division  was  held  in  the  Grand  Jury 
Room,  Town  Hall,  Portsmouth,  on  February  14th,  Dr. 
I).  A.  Sheahan,  Chairman  of  the  Division,  in  the  chair. 
Sixty-one  members  of  the  Division  were  present,  and  Dr. 
Law,  of  British  Guiana,  was  welcomed  as  a  visitor. 

National  Insurance  Act:  Recommendations  of  Council. 
Mr.  C.  P.  Ciiilde  proposed  and  Dr.  C.  A.  Scott  Ridout 
seconded : 

That  this  meeting  declines  to  accept  the  Report  and  Recom¬ 
mendations  of  the  Council  of  the  British  Medical 
Association. 

Dr.  .T.  Ward  Cousins  proposed  and  Dr.  Gedge  seconded 
the  following  amendment : 

That  this  meeting,  whilst  declining  to  accept  the  Report  and 
Recommendations  of  the  Council,  is  also  of  opinion  that  all 
future  arrangements  between  the  Council  and  the  Govern¬ 
ment,  or  the  Insurance  Commissioners,  should  be  without 
delay  reported  to  the  Divisions  and  then  submitted  to  the 
Representative  Body  before  they  are  finally  agreed  to,  for 
the  purpose  of  making  sure  that  all  the  requirements  of  the 
profession  have  been  conceded. 

After  a  long  discussion  in  which  many  members  took 
part  the  amendment  was  lost,  only  two  voting  for  it. 

The  resolution  was  carried  nemine  contradicsnte,  onlv 
four  not  voting. 

Dr.  Lockhart  Stephens  proposed  and  Dr.  Victor 
Mvybury  seconded  the  following  resolution : 

That  the  Portsmouth  Division  pledges  itself  not  to  go  on  anv 
panel  or  medical  committee  under  the  Insurance  Act  until 
the  six  cardinal  points  are  unreservedly  conceded  in  such  a 
manner  that  they  cannot  be  altered  or  withdrawn  in  future 
except  by  Act  of  Parliament. 

,  The  Divisions  and  the  Corporations. — After  some  dis¬ 
cussion  this  resolution  was  carried,  only  three  voting  against 
it.  Dr.  Biswobth  Wright  proposed  and  Dr.  Blackman 
seconded : 

That  this  meeting  of  the  Portsmouth  Division  of  the  British 
Medical  Association  wishes  to  place  on  record  the  expres¬ 
sion  of  its  deep  gratitude  to  the  Royal  College  of  Physicians 
t  Lon4°n!md  Edinburgh  and  the  Royal  College  of  Surgeons 
of  England  and  Edinburgh  and  the  Society  of  Apothecaries 
of  London  for  their  action  in  refusing  to  meet  the  Insurance 
Commissioners  under  the  present  conditions,  and  to  pledge 
itself ‘to  support  them  in  their  efforts  to  maintain  the  honour 
and  dignity  of  the  medical  profession. 


ouLiii  MIDLAND  BRANCH: 
Northamptonshire  Division. 

A  meeting  of  this  Division  was  held  in  the  Board  Room 
of  the  Northampton  General  Hospital  on  February  13tli, 
at  2.30  p.m.  Dr.  Hichens  was  in  the  chair,  and  thirty- 
four  members  were  present.  J 

Confirmation  of  Minutes.— The  minutes  of  the  pre¬ 
ceding  meeting  were  read  and  confirmed. 


National  Insurance  Act:  Report  of  Council. 

The  Chairman  then  made  a  few  introductory  remarks 
m  bringing  the  Report  of  the  Council  before  the  meeting 
He  said  that  this  was  without  doubt  their  most  important 
meeting.  There  were  two  alternatives  open  to  them  •  the 
policy  of  no  service  whatever  and  no  further  negotiations 
or  the  policy  of  further  negotiations  with  the  Commis¬ 
sioners  through  the  Central  Council,  on  the  unclerstandina 
that,  should  the  six  cardinal  points  not  be  substantially 
granted,  there  should  be  no  local  bargaining.  He  thought 
it  was  essential  that  the  medical  profession  should  carry 
the  public  with  them  as  far  as  possible,  and  advocated 
a  moderate  policy  of  further  negotiations.  He  then  read 
letters  from  Drs.  Clement  Dukes,  Waller,  Pickering,  Nourse, 
Digbj,  V  bite,  Jacobs,  and  Lurt,  and  a  number  of  resolutions 
from  other  Divisions. 

Dr.  Terry  then  read  a  paper  condemning  tlie  Act  root 
and  branch,  and  proposed  the  following  resolution,  which 
was  seconded  by  Dr.  Wickham  : 

That  we  instruct  our  Representative  to  vote  at  the  forth' 
coming  Representative  Meeting  in  accordance  wHh  the 
following  resolution: 

That  the  Council  be  instructed  to  forward  to  the  Insurance 
Commissioners  the  following  definite  and  final  statement 
requesting  an  answer  within  a  reasonable  time :  ’ 

Can  the  Insurance  Commissioners  guarantee  that  the 
six  cardinal  points  demanded  by  the  British  Medical  Asso¬ 
ciation  are  so  safely  guarded  by  statute,  or,  failing  this  bv 
regulations  made  or  to  be  made  by  the  Insurance  Commis¬ 
sioners,  that  they  cannot  be  altered  in  anyway  or  withdrawn 
at  any  time  without  the  consent  of  the  members  of  the 
medical  profession? 

If  the  answer  is  an  unreserved  Yes,  the  Council  will 
then  do  its  utmost  to  aid  the  Commissioners  in  everv  wav 
it  can.  If  the  answer  is  No,  then  the  Council  refuses  to 
further  negotiate  with  the  Commissioners,  and  will  instruct 
its  membeis  to  refuse  to  undertake  any  service  whatsoever 
under  the  Act. 

The  motion  was  afterwards  by  leave  withdrawn  without 
going  to  a  division. 

Dr.  Linnell  disagreed  with  Dr.  Terry’s  motion. 

Dr.  Tolputt  spoke  in  favour  of  opening  negotiations 
centrally  with  the  Commissioners. 

Dr.  Audland  agreed  with  Dr.  Tolputt. 

Dr.  Baxter  strongly  advised  adopting  the  recommenda¬ 
tions  of  the  Council,  and  pointed  out  that  for  the  first  time 
in  an  Act  the  power  of  collective  bargaining  had  been 
granted.  He  thought  a  suitable  capitation  fee  ought  to  be 
settled  on. 


Dr.  Lascelles  thought  a  legal  opinion  ought  to  be  taken 
by  the  Council  on  how  far  tlie  Act  could  be  resisted. 

Dr.  Buszard  did  not  tliink  much  progress  bad  been 
made.  He  did  not  think  adequate  remuneration  could  bo 
given  by  the  Commissioners,  and  thought  the  medical  pro¬ 
fession  was  in  a  better  position  to  bargain  with  the  friendly 
societies  than  it  had  ever  been  before. 

Dr.  Darley  and  Dr.  Pretty  also  spoke  to  the  same  effect. 

Dr.  Roughton  advocated  further  negotiations,  and  so 
did  Dr.  Cooke  and  Mr.  Cropley. 

Dr.  Stone,  Dr.  Geindon,  and  a  number  of  other  members 
also  spoke. 

Tlie  six  recommendations  from  the  Council  were  then 
severally  put  to  the  vote  and  carried  as  they  stood,  with 
the  exception  of  Recommendation  6,  to  which  Dr.  Arthur 
proposed,  and  Dr.  Richardson  seconded,  tlie  following 
amendment: 


That  the  twenty-four  members  he  elected  by  the  Representa¬ 
tive  Body  and  none  by  the  Council. 

This  was  carried. 

Dr.  Beattie  proposed  and  Dr.  Stone  seconded  : 

That  the  Representative  be  instructed  to  support  proposals 
for  a  public  medical  service  in  the  event  of  the  profession 
determining  not  to  take  service  under  the  Insurance  Act. 

This  motion  was  lost. 

Dr.  Dryland  thought  that  it  was  now  necessary  to  form 
provisional  Medical  Committees-. 
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meetings  of  branches  and  divisions. 


T(  wag  dscided  that  the  Divisional  Council,  with  Dr. 
Dryland’s  name  added  to  it,  should  be  appointed  to  Oo 

into  the  matter. 

Tlife  meeting  then  terminated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

Cardiff  Division. 

A  meeting  of  this  Division  was  held 

about  eWitv-five  being  present.  Dr-  JliCLEAN  vacated 
tbe  chair,  which  was  tiled  by  Professor  Hepburn. 

National  Insurance  Act. 

Dr  C  T.  Vachell  moved: 

place  their  resignations  111  the  hands  of  the  memDe  . . 

This  was  lost  by  30  to  43. 

Recommendations  of  Council.  _ 

The  Council’s  recommendations  were  then  considered. 
Recommendation  I  was  carried,  after  a  motion  urging 
the  Council  at  once  to  cease  negotiations  had  been  lost  by 

Recommendations  II  and  III  were  also  carried. 
Recommendation  IV.— “  Emergency  was  ( inserted  m 
place  of  “provisional,”  and  all  after  the  word  piofessio 
was  omitted.  In  this  form  it  was  carried. 

Recommendation  V.— “Failing”  down  to  •  Act  was 
omitted.  The  words  after  “  adequate  ”  were  replaced  by 
“  after  reference  to  each  Division.  _ 

The  following  rider  was  carried  unanimously : 

That  the  Council  should  take  steps  to  get  the  signatures  of 
consulting  physicians  and  surgeons,  and  al  those  holding 
honorary  hospital  appointments, to  a  special  undertaking 

‘".fST^^eS'orSlBriMBh  Medical  Association 
reaihrinV  that  no  medical  practitioner  shall  undertake 
medical  service  under  the  National  Insurance  Act,  owing 
to  the  failure  on  the  part  of  the  Commissioners  to  embody 
in  their  Regulations  the  six  cardinal  principles  of  the  Asso- 
■  i’aii  t  undertake  to  notify  the  committee  of  management 
rtf^Ti^voluntarvhospitah  of  the  staff  of  which  I  may  be  a 
member  that  on  and  after  the  date  on  which  the  medical 
benefits  under  the  Act  come  into  operation  I  cannot  attend 
nnv  insured  person  sent  up  for  treatment  by  any  whole- 
1- '•  nlA,iipQi  officer  or  any  practitioner  serving  under  tlie 
A™  contrary  to  the  wishes  of  the  British  Medical  Associa¬ 
tion  Alsu  that  should  the  necessity  arise,  I  pledge  myself 
5o  resign  my  appointment  on  the  staff  of  any  hospital 
Supported  bv  voluntary  contributions,  and  will  not  apply 
for  or  accept  any  post  thus  rendered  vacant. 

Recommendation  VI  was  amended  to  read  as  follows  : 

,  „  ofcto  mokness  Insurance  Committee  be  appointed  to 
Tconsia«  Ina  ^porTto “ouneil  o.  all  matters  connected 
consiaeraiHi  p  Act;  that  the  Committee  consist  of 

twenty-four  members  elected  by  the  Branches  and  grouped 
Branches  in  the  United  Kingdom  (the  election  to  be  by 
nostal  voting  papers  sent  to  each  member  of  the  constituency) , 
that  the  Committee  be  empowered  to  add  to  its  num¬ 
bers  to  speda“  purposes  not  more  than  four  additional 
members. 

This  was  carried  by  29  to  26.  ....... 

It  was  agreed  that  tlie  Representative  be  allowed  no 
discretion  with  regard  to  modifying  tlie  above  resolutions. 

Drs  Stevens,  Martin,  and  Milward  were  appointed  dele¬ 
gates 'to  a  meeting  at  Shrewsbury  on  February  15th  to 
make  the  preliminary  arrangements  for  the  formation  of  a 
Medical  Committee  for  Wales. 


Monmouthshire  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Savoy 
Hotel,  Newport,  Mon.,  on  Wednesday,  February  14tli. 
The  Chairman  (Dr.  H.  C.  Bevan)  presided,  and  the 
following  members  were  also  present:  Drs.  O  Keette, 
Crinks,  Lawrence,  J.  L.  Thomas,  Basset,  Gratte,  Greer, 
Mitchell,  A.  H.  James,  T.  W.  Bevan,  Cowie,  Marsh  Verity, 
Kendall,  Mills,  Strong,  Glendmning,  Nelis,E.  B.  Hughes, 
Barnard,  Nolan,  Ryan,  Frost,  Acomb,  J.  ULoward  Jones, 
Williams,  R.  E.  Thomas,  J.  D.  O  Sullivan,  Townley,  Lloyd, 
Hurley,  Tonks,  Burpitt,  Owen  Morgan,  Price,  Tatham, 
W.  Hughes,  Tresawna,  J.  O’Sullivan,  P.  McGinn,  Connellan, 
Wade,  T.  Morrell  Thomas,  W.  D.  Steel,  E.  Y.  Steele, 
J.  McGinn,  Neville,  Vines,  Buckner,  and  R.  J.  Coulter  and 
S.  Hamilton,  Honorary  Secretaries. 

Apologies  for  Non-attendance. — Apologies  for  inability 


to  attend  were  received  from  Drs.  Elworthy  and  A.  E. 

Tones  ■ 

Confirmation  of  Minutes. — The  minutes  of  the  previous 

meeting  were  read  and  confirmed.  _.  ... 

Ethical — A  recommendation  of  the  Ethical  Committee 
with  regard  to  putting  Rule  Z,  Section  (6),  m  force  was 

TCli— Vl  ••  Report  of  Comcih- The  Eejjort 
of  Council  was  considered,  and,  after  prolonged  discussion, 
the  recommendations  of  the  Council  were  approved,  with 
the  addition  of  the  following  rider  : 

That  the  profession  dods  list  see  its  way  to  appoint  repre¬ 
sentatives  on  Insurance  Committees  or  in  any  way  attempt 
to  work  the  National  Insurance  Act  until  it  has  sufficient 
guarantees  that  the  six  cardinal  points  will  he  granted. 

Special  Representative  Meeting— It  was  resolved  that 
the  Recommendations  of  the  Council  and  the  above  rider 
should  be  the  basis  of  the  instructions  of  the  Division  to  its 

Representative  at  the  Special  Representative  Meetmg,  and 
the  Honorary  Secretaries  were  instructed  to  have  the  rider 
placed  on  the  agenda  of  the  meeting  as  a  resolution  on 

behalf  of  the  Division.  .  .  .  ,  .  ,,  • 

Proposed  Welsh  Committee. — An  invitation  to  the  Div 
sion  to  send  representatives  to  a  meeting  at  Shrewsbury 
to  take  steps  to  put  into  effect  a  recommendation  of  the 
South  Wales  and  Monmouthshire  Branch,  that  a  committee 
be  formed  to  formulate  the  requirements  of  the  profession 
in  Wales  under  the  National  Insurance  Act  and  to  make 
such  known  to  the  Welsh  Commissioners,  was  considered. 

A  proposal  that  no  representatives  be  sent  having  been 
defeated,  it  was  decided  to  ask  Drs.  Greer,  Harnilton,  and 
Coulter  to  attend  the  meeting  with  instructions  to.  take  no 
definite  action  without  first  reporting  to  the  Division. 

SOUTH-WESTERN  BRANCH: 

Plymouth  Division. 

A  meeting  of  this  Division  was  held  in  the  Medica,1 
Society’s  Rooms,  Plymouth,  on  Monday,  February  12t  . 
Mr.  R.  Jaques,  F.R.C.S.  (Chairman),  presided  over  a 

meeting  of  thirty-four  members. 

Confirmation  of  Minutes.- The  minutes  of  the  previous 

meeting  wore  r63/d  cinci  confirmed. 

The  \ Death  of  Lord  Lister. — The  Honorary  Secretary 
announced  that  he  had  received  a  number  of  communica¬ 
tions  from  other  Divisions  throughout  the  country.  These 
were  briefly  summarized  by  the  Chairman,  who  then 
srmaested  that  before  proceeding  to  the  consideration  of 
the  report  the  members  might  like  to  take  some  notice  o 
the  lamented  decease  of  the  late  Lord  Lister.  It  was 
accordingly  proposed  and  seconded  : 

That  this  meeting  of  the  Plymouth  Division  of  the  British 
Medical  Association  hears  with  deep  regret  of  the ;  death 
r,f  Tjord  Uister  and  washes  to  place  on  record  its  profound 
sense  of  the  debt  of  gratitude  due  alike  from  the  medical 
profession  and  the  public  for  Lord  Lister  s  eminent  labours 
as  a  scientific  surgeon  and  philanthropist. 

This  was  carried,  the  members  standing. 

National  Insurance  Act  :  Report  of  Council. 

The  Report  and  Recommendations  of  Council  were  then 

^Dr  R.  Simpson  proposed  and  Dr.  Van  Buren  seconded 
that  Recommendation  I  be  amended  thus : 

That  the  Council  be  instructed  to  request  the  Government  to 
1  Lvi i n  an  amending  bill  to  the  Insurance  Act  that  will 
contain  the  six  cardinal  points  demanded  by  Jbe  Profession| 
further  that  unless  an  amending  bill  be  introduced  tne 
Council  be  instructed  to  have  no  further  negotiations  with 
the  Insurance  Commissioners. 

This  was  carried  by  20  votes  to  5. 

An  amendment  to  this,  proposed  by  Dr.  y^tho 

Recommendation  II  was  carried  with  the  addition  at  the 

end  of  the  words : 

“  In  the  manner  indicated  in  the  foregoing  resolution. 
Recommendations  III,  IV,  V  were  carried ;  an  alteration 
that  the  word  “  provisional”  be  omitted  m  No.  I\  was 

1  °The  following  amendment  to  Recommendation  VI  was 
agreed  to  by  a  majority: 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
coMidS  and  “port  to  the  Council  on  all  matter. 
with  the  National  Insurance  Aot;  that  the  Cornmitt 
Consist  of  twenty-four  members  elected  by  the  Blanches 


Fkb.  2. | ,  1912.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


find  grouped  Branches  in  the  United  Kingdom  and  the 
e x  officio  members;  and  that  the  Committee  be  empowered 
to  add  to  its  numbers  for  special  purposes  not  more  than 
four  additional  members. 

Instructions  to  the  Representative. — The  foregoing  resolu¬ 
tions  were  ordered  to  be  given  iu  writing  as  Instructions 
to  the  Divisional  Representative.  A  further  list  of  resolu¬ 
tions  passed  at  a  meeting  of  the  South-Western  Branch 
"'ere  then  considered,  and  the  Representative  instructed  to 
act  in  respect  to  them  with  the  other  Representatives  of 
the  Branch. 

Communication  to  Local  Press—  It  was  resolved  that 
no  communication  be  made  to  the  press  as  to  the  proceed¬ 
ings  of  the  meeting.  It  is  to  be  regretted  that  some 
member  disregarded  this  and  made  a  communication  to 
one  of  the  local  papers. 


STIRLING  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Station  Hotel, 
Stirling,  on  February  15th.  Thirty-one  members  were 
present.  Dr.  Joss  was  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  signed  after  they  had  been  approved. 

National  Insurance  Act :  Recommendations  of  Council. — 
The  meeting  was  called  to  consider  the  report  of  the 
Council,  in  view  of  the  Representative  Meeting  on  February 
20tli.  The  Representative  was  instructed  (1)  to  support 
the  action  of  the  Council  and  to  vote  against  any  resolution 
censuring  the  Council  or  disagreeing  with  its  policy. 
(2)  To  inquire  as  to  what  was  meant  by  “the  require¬ 
ments  of  the  profession  ”  under  Recommendation  I,  and 
especially  to  press  for  the  inclusion  in  these  requirements 
of  an  alteration  of  Clause  15  (2  b)  of  the  National  Insurance 
Act,  whereby  the  Commissioners  have  power  to  remove  the 
name  of  a  practitioner  from  the  panel.  (3)  To  inquire  as  to 
what  was  meant  by  “conceded  ”  under  Recommendation  II. 
(4)  To  move  an  amendment  to  Recommendation  V  for  the 
omission  of  the  words  “  failing  the  provision  of  adequate 
remuneration  of  medical  practitioners  under  the  National 
Insurance  Act.” 

Scottish  Medical  Insurance  Council. — The  meeting 
unanimously  passed  a  resolution  approving  of  the  forma° 
tion  and  the  objects  of  the  Scottish  Medical  Insurance 
Council. 


WEST  SOMERSET  BRANCH. 

A  special  general  meeting  was  held  at  the  Taunton  and 
Somerset  Hospital  on  February  13tli,  at  3.15  p.m.  Mr. 
W.  B.  Winckworth,  President,  was  in  the  chair.  Thirty- 
seven  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

National  Insurance  Act  :  Recommendations  of  Council. 
The  Chairman  called  on  Dr.  J.  A.  Macdonald  to  address 
the  meeting  in  reference  to  the  recommendations  of  the 
Council.  After  Dr.  Macdonald  had  expressed  the  views 
of  the  Council  and  they  had  been  discussed,  the  following 
resolutions  were  passed : 

Recommendations  I,  II,  III,  IV,  V,  carried  neminc 
contradicente. 

Rider  to  Recommendation  V  : 

This  shall  necessitate  the  resignation  at  the  earliest  possible 
date  of  all  club  appointments  in  which  the  remuneration 
does  not  come  up  to  the  rate  agreed  upon. 

This  was  carried. 

Amendment  to  Recommendation  VI: 

That  instead  of  “four”  in  line  6  the  number  be  “up  to 
twelve.” 

This  was  carried  neminc  contradicente. 

Rider : 

That  among  the  co-opted  members  should  be  representatives 
of  the  other  medical  organizations. 

This  was  carried  neminc  contradicente. 

After  the  meeting  the  President  entertained  the  members 

to  tea. 


YORKSHIRE  BRANCH ; 

Sheffield  Division. 

A  general  meeting  of  the  Division  was  held  in  the 
Medical  Library  of  the  University  on  Friday,  Feb- 
lu.uy  16th,  at  9  p.m.  Dr.  Gordon  (the  Chairman)  was 
hi  the  chair,  an<4  eighty  members  were  present. 
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attendance  were  received  from  Drs.  Sinclair  White, 
Riscley,  Teasdale,  and  Tristan  (Retford). 

Confirmation  of  Minutes.— The  minutes  of  the  last 


Drs.  Sinclair 


meeting  were  read  and  confirmed 


National  Insurance  Act  :  Recommendations  of  Council. 

The  meeting  then  considered  the  recommendations  of 
the  Council  which  are  to  bo  brought  up  at  the  Repre¬ 
sentative  Meeting.  1 

Recommendation  1  was  approved,  and  tho  following 
rider  was  added :  6 


lhat  it  is  advisable  that  tho  Council  shall  co-oporate  with 
members  representative  of  the  chief  medical  corporations 
and  associations  of  the  kingdom  in  pressing  these  points  ou 
the  Commissioners  and  Government. 

Recommendations  2,  3,  and  4  were  agreed  to. 

Recommendation  5  was  agreed  to,  and  the  following 
rider  added :  b 


And  that  in  the  event  of  the  medical  profession  declining 
service  under  the  Act,  and  the  medical  benefits  being 
suspended  from  the  Act,  all  contract  work  involving 
attendance  upon  persons  insured  under  the  Act  shall  be 
resigned. 

Recommendation  6  was  amended  as  follows,  and  the 
amended  recommendation  read : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  con¬ 
nected  with  the  National  Insurance  Act,  and  that  the 
Committee  consist  of : 

(a)  Eighteen  members  elected  by  the  Representative 
Body; 

(b)  Six  members  elected  by  the  Council  ; 

(c)  Two  members  nominated  by  the  Association  of 
Registered  Medical  Women; 

(d)  Ex  officio  members ; 

and  that  the  Committee  be  empowered  to  add  to  its 
numbers  for  special  purposes  not  more  than  four  additional 
members. 


ABERDEEN  BRANCH: 

Aberdeen  Division. 

A  meeting  of  this  Division,  to  which  non-members  and 
medical  students  of  the  fifth  year  were  also  invited,  was 
held  in  Aberdeen  on  February  16th,  Dr.  John  Gordon 
presiding.  There  was  a  large  and  representative 
attendance. 

The  Death  of  Lord  Lister. 

The  Chairman  at  the  outset  made  reference  to  the  death 
of  Lord  Lister. 

National  Insurance  Act, 

The  meeting  considered  the  position  of  the  doctors  to 
the  National  Insurance  Act.  Dr.  Gordon  was  unanimously 
appointed  to  represent  the  Aberdeen  Division  at  the 
Representative  Meeting  to  be  held  in  London  on  February 
20tli  and  21st. 

llie  Chairman  outlined  the  position  of  the  National 
Insurance  Act  at  present,  and  indicated  two  lines  of  policy 
that  were  before  the  profession — the  one  being  to  under¬ 
take  no  service  whatsoever  under  the  new  Act,  and  the 
other  to  continue  negotiations  with  the  Insurance  Com¬ 
missioners.  The  following  two  alternative  motions  were 
then  put  before  the  meeting : 

1.  That  this  Branch  instruct  the  British  Medical  Association 

not  to  negotiate  with  the  Commissioners  until  the  National 
Insurance  Act  has  been  amended. 

2.  That  at  this  stage  any  conference  between  the  medical  pro¬ 

fession  and  the  Joint  Commissioners  under  the  National 
Insurance  Act  should  have  reference  solely  to  the  question 
of  the  six  cardinal  points ;  that  until  satisfactory  assur¬ 
ances  have  been  given  that  these  are  and  will  be  secured 
by  the  regulations  under  the  Act  or  by  an  amended  Act  the 
medical  profession  declines  all  professional  work  under 
the  Act,  and  refuses  to  act  on  the  Advisory  Committee  and 
other  committees  constituted  under  the  Act;  that  in  case  of 
any  difference  of  opinion  on  broad  points  of  policy  in  the 
Representative  Body  the  minority  ought  to  fall  in  with 
the  majority  so  as  to  secure  absolute  unanimity  ;  and  that 
this  Division  instructs  its  Representative  accordingly. 

After  a  free  discussion  bad  taken  place,  the  second 
motion  was  carried  by  a  large  majority.  Those  who 
took  part  in  the  discussion  included  Dr.  Mitchell,  Dr. 
Ellis  Milne,  Dr.  Fraser,  Dr.  Beveridge,  Dr.  Rorie, 
Dr.  Smith  (Peterhead),  Dr.  Ogilvie  Will,  etc. 

With  regard  to  the  motion  that  is  to  be  before  the  Repre¬ 
sentative  Meetiug  in  London,  demanding  the  resignation 
of  Dr,  Maclean  as  Chairman  of  the  Representative* 
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Bodv,  tlic  meeting  decided  that  its  Representative  should 
not  support  the  motion.  It  was  similarly  decided  that 
the  Representative  should  not  support  the  motion  de¬ 
manding  that  the  whole  Council  of  the  Association  should 

Provisional  Contract  Practice  Committee.  The  meeting 
then  proceeded  to  elect  a  provisional  committee  to  deal 
with  matters  affecting  contract  practice  m  the  area  of 
the  Branch  and  other  matters  of  a  suitable  nature,  and 
the  following  gentlemen  were  elected  :  Kincardineshire : 
Dr.  Cruickshank  and  Dr.  Grey  Brown  (Stonehaven). 
Deeside  :  Dr.  Rorie  (Cults),  Dr.  Cran  (Banchory  and 
Dr.  Hendry  (Ballater).  Ganoch :  Dr.  Nicol  (Alford),  Dr. 
Cockburn  (Old  Meldrum),  Dr.  Forbes  (Inverurie),  Dr. 
Wilson  (Huntly),  Dr.  Hendry  (Kemnay),  and  Dr.  Crerar 
(Turriff).  Peterhead  :  Dr.  Smith  and  Dr.  Middleton 
Peterhead)  and  Dr.  Trail  (Stridden).  Fraserburgh  :  Dr. 
Beddie  and  Dr.  Trail.  Banff:  Dr.  Ferguson.  The 
Representatives  for  the  town  were  not  elected. 


FIFE  BRANCH. 

A  meeting  of  members  of  this  Branch,  and  non-members 
within  the  area  of  the  Branch,  was  held  in  the  Station 
Hotel,  Kirkcaldy,  on  February  15th.  Dr.  Craig,  President, 
was  in  the  chair.  There  was  a  large  attendance  of  the 

P1Apolo°(^es  for  Non- attendance.— Several  apologies  for 

absence  were  intimated.  . 

Confirmation  of  Minute.— The  minute  of  the  meeting 
of  January  9th  was  read  and  approved. 

National  Insurance  Act. 

The  Honorary  Secretary  (Dr.  R,  Balfour  Graham) 
reported  that  he  had  received  a  letter  from  the  Acting 
Medical  Secretary  with  reference  to  an  error  in  the  notice 
in  the  Supplement  calling  the  Representative  Meeting,  but 
this  had  subsequently  been  rectified.  Pie  also  reported 
that  he  had  forwarded  the  resolutions  of  the  last  general 
meeting  to  the  Secretary  of  the  Scottish  Insurance  Com¬ 
missioners,  and  he  had  an  acknowledgement  to  the  effect 
that  the  whole  subject  of  medical  benefit  would  receive 
the  earnest  attention  of  the  Commissioners  with  the  least 
possible  delay,  and  that  a  special  committee  had  been 
appointed  to  consider  it  and  all  relative  matters.  Ihe 
Honorary  Secretary  also  reported  that  he  had  attended 
on  January  20tli,  as  a  member  of  the  Scottish  Committee,  a 
conference  with  the  universities  and  Royal  Colleges  in 
Edinburoh.  The  finding  of  the  meeting  was  to  the  effect 
that  a  body,  to  be  called  the  Scottish  Medical  Insurance 
Council,  was  to  be  set  up  very  shortly,  which  would 
include  representatives  from  all  the  insurance  areas 
and  of  the  universities  and  Royal  Colleges  in  Scotland. 
After  that  an  executive  would  be  appointed  to  look  after 
the  interests  of  the  profession  in  Scotland  under  the 
Insurance  Act.  In  accordance  with  the  remit  from  the 
last  general  meeting  the  Branch  Council  had  considered 
the  question  of  the  appointment  of  provisional  medical 
committees,  and  now  recommended  to  this  meeting  that 
nothing  be  done  meantime  regarding  these  committees 
until  the  Representative  Meeting  and  the  Scottish  Medical 
Insurance  Council  Meeting  had  taken  place.  The  meeting 
agreed  to  the  recommendation  of  the  Branch  Council. 

° Report  of  Council. — The  meeting  then  considered  the 
report  of  the  Central  Council  on  the  National  Insurance 
Act,  and  went  over  the  various  paragraphs  seriatim, 
explanations  being  given  and  asked  by  the  President  and 
others  on  various  points.  Dr.  Tuke  then  moved  the  first 
resolution  before  the  meeting,  and  this  was  seconded  by 
Dr.  Laing,  namely : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Act  does  not  and  cannot  meet  the  just  demands  of  the 
medical  profession  as  formulated  in  the  six  cardinal  prin¬ 
ciples  of  the  British  Medical  Association ;  that  it  is  detri¬ 
mental  to  the  public  interest ;  and  that  the  situation  thus 
created  can  only  be  adequately  met  by  a  refusal  on  the  part 
of  the  profession  to  undertake  any  duties  which  the  Act 
proposes  to  assign  to  it. 

Dr.  Heron  moved  as  an  amendment : 

That  in  the  opinion  of  this  meeting  the  profession  should 
absolutely  refuse  to  work  uuder  the  Insurance  Act  unless 
and  until  the  six  cardinal  principles  of  the  British  Medical 
Association  are  guaranteed  under  the  regulations  to  be 
framed  by  the  Commissioners. 


This  was  seconded  by  Dr.  McEwan.  Tlie  Honorary 
Secretary  pointed  out  that  there  was  really  not  much 
difference  between  the  two  motions,  but  that,  it  the  first 
were  carried,  the  action  of  the  Branch  in  regard  to  the 
election  of  the  Scottish  Medical  Insurance  Council  w'ould 
be  stultified,  and  that  some  recognition  must  be  made  of 
that  body,  while  at  the  same  time  reaffirming  their  former 
position,  and  he  therefore  moved  the  following  motion, 
which  was  seconded  by  Dr.  Anderson  : 

That  in  the  opinion  of  this  meeting  the  National  Insurance 
Act  does  not  meet  the  just  demands  of  the  medical  profes¬ 
sion  as  formulated  in  the  six  cardinal  principles  of  the 
British  Medical  Association  ;  that  it  is  detrimental  alike  to 
the  public  and  medical  interest,  and  that  unless  the  Com¬ 
missioners  are  prepared — as  the  profession  in  rite  lias 
already  affirmed— to  meet  these  demands,  or  until  1*1 
amending  Act  is  passed  embodying  tliese^  principles,  a 
situation  will  be  created  which  could  only  be  adequately 
met  by  a  refusal  on  the  part  of  the  profession  to  undertake 
any  duties  which  the  Act  proposes  to  assign  to  it ;  and  it  is 
agreed,  further,  that  the  finding  hereby  come  to  be  thus 
expressed  by  the  Representatives  for  life  on  the  Scottish 
Medical  Insurance  Council— an  organization  which  tins 
meeting  heartily  welcomes — as  likely  to  consolidate  medical 
opinion  in  Scotland. 

In  the  discussion  of  these  motions  the  President,  Drs. 
Douglas,  Crawford,  Love,  and  others  took  part,  and 
ultimately  Drs.  Tuke  and  Heron,  with  consent  of  their 
seconders,  withdrew  their  motions  in  favour  of  that  of  the 
Honorary  Secretary,  which  thus  became  the  unanimous 
finding  of  the  meeting.  Dr.  Anderson  then  moved  : 

That  the  Fife  Branch  of  the  British  Medical  Association 
resolves  that  in  future  no  friendly  society  or  contract 
practice  of  any  kind  be  undertaken  for  (1)  a  less 
yearly  fee  than  8s.  8d.  per  individual  member  (2)  a 
minimum  fee  of  2s.  6d.  for  attendcinco  (neither  of  these 
sums  to  include  medicine,  dressings,  surgical  appliances, 
teeth  extractions,  night  visits,  operations,  confinements, 
anaesthetics,  consultations  with  other  medical  men  or 
mileage,  and  that  for  these  exceptions  a  special  scale  of 
fees  shall  be  drawn  up) ;  and,  further,  that  friendly  society 
or  contract  practice  as  above  be  open  to  all  medical  prac¬ 
titioners  willing  to  accept  it. 

This  was  seconded  by  Dr.  Bryson,  and  unanimously 
agreed  to.  It  was  agreed,  on  the  motion  of  the  Honorary 
Secretary,  to  instruct  the  Representative  to  support  the 
Recommendations  of  the  Central  Coupcil,  Nos.  I  to  "V ,  as 
contained  in  the  Council’s  report.  With  reference  to 
No.  VI,  an  amendment  was  moved  by  the  President, 
seconded  by  Dr.  Murray,  and  unanimously  agreed  to : 

To  substitute  “  twenty-four  members  elected  by  the  Branches 
and  grouped  Branches  in  the  United  Kingdom  and  ’  foi  lines 
3  and  4,  so  that  the  recommendation  will  read  :  “  t  hat  a 
State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act;  that  the  Committee 
consist  of  twenty-four  members  elected  by  the  Branches 
and  grouped  Branches  in  the  United  Kingdom  and  the 
ex  officio  members;  and  that  the  Committee  be  empowered 
to  add  to  its  numbers  for  special  purposes  not  more  than 
four  additional  members.” 

Dr.  Murray  moved  that  the  Representative  support  reso¬ 
lution  No.  1  of  the  Birmingham  Branch,  with  reference,  to 
requesting  the  resignation  of  ur.  Maclean,  etc.,  upon  ccitain 
grounds,  and  this  was  seconded  by  Dr.  Eggling.  The 
Honorary  Secretary  moved  the  previous  question  on  the 
ground  that  the  motion  was  of  the  nature  of  recrimination, 
and,  further,  that  it  had  not  been  proved  that  Dr.  Maclean 
has  misdirected  the. Representatives,  as  would  be  found  in 
the  Supplement.  This  was  seconded  by  Dr.  Easdale 
Greig,  and  carried  by  10  votes  to  8.  The  meeting 
agreed  that  the  Recommendations  of  the  Central  Council 
above  referred  to  should  in  no  way  interfere  with  tne 
findings  of  this  Branch  as  contained  in  the  resolutions 
above  come  to,  or  with  the  relations  of  its  membeis  or  non* 
members  to  the  Scottish  Medical  Insurance  Council.  The 
Representative  was  left  to  use  his  own  discretion  on  other 
matters  arising  at  the  Representative  Meeting,  keeping  in 
view  the  interests  of  the  members  he  specially  represented 


NORTH  OF  ENGLAND  BRANCH: 

Gateshead  and  Consett  Divisions. 

A  combined  meeting  of  the  Gateshead  and  Consett  Div  i* 
sions  was  held  in  the  Dispensary,  Gateshead,  on  Wednes¬ 
day,  February  14th.  Dr.  S.  V.  Robinson  was  in  the, chan, 
and  thirty-five  members  were  present.  ■  ■ 
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Confirmation  of  Minutes. — Tho  minutes  of  tlio  last  two 
meetings  were  read  and  confirmed. 

Undertaking  and  Guarantee  Fund. — Arising  out  of  the 
minutes,  the  Secretary  asked  Dr.  Charles  what  was  being 
done  by  tho  Consett  men  as  regards  signing  the  under¬ 
taking  and  contributing  to  tho  guarantee  funds.  Dr. 
Charles  intimated  that  up  to  the  present  nothing  had 
been  done,  but  that  he  was  willing  to  institute  a  canvass 
on  receipt  of  the  necessary  papers,  which  have  since  been 
forwarded  by  the  Secretary.  The  Secretary  informed 
the  meeting  that  the  Gateshead  Division  was  now  well 
organized ;  every  doctor  in  the  Gateshead  area,  with  two 
exceptions,  had  signed  the  undertaking.  Sixty  per  cent, 
had  contributed  to  the  guarantee  fund  ;  but,  as  the  canvass 
was  not  yet  completed,  it  was  confidently  expected  that 
almost  every  man  in  the  Division  would  guarantee. 

National  Insurance  Act :  Recommendations  of  Council. — 
The  Recommendations  of  the  Council  were  discussed  at 
great  length.  The  Representative  was  instructed  to  sup¬ 
port  No.  I,  No.  II,  No.  Ill,  and  No.  IV  ;  No.  V  was  left  to 
the  judgement  of  tho  Representative.  As  to  No.  VI,  it 
was  thought  by  tho  meeting  that  the  State  Sickness 
Insurance  Committee  should  be  of  a  much  more  national 
character,  and  instructed  the  Representative  to  urge  on 
the  Representative  Meeting  the  necessity  of  this  Committee 
being  on  the  same  lines  as  the  Scottish  National  Com¬ 
mittee. 

Instructions  to  Representative. —  The  Representative 
desired  from  tho  Division  a  definite  expression  of  opinion 
on  several  points  which  might  arise  at  the  Representative 
Meeting.  These  points  were  all  fully  discussed,  and  the 
Representative  instructed  thereon.  The  meeting  instructed 
the  Representative  to  endorse  the  policy  of  the  Council 
s:nce  the  last  Representative  Meeting. 


North  Northumberland  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  the 
Infirmary,  Alnwick,  on  February  16th.  There  were  pre¬ 
sent:  Drs.  Macaskie,  Macdonald,  Robson,  Purves,  Welsh 
(Felton),  V  elsli  (Amble),  Watson,  Lougliridge,  Trevor- 
Roper,  Crowley,  and  Burman.  Dr.  Macaskie  took  the 
chair. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  received  from  Drs.  Dcy,  Badcock,  Forrest,  and 
Mackay. 

Confirmation  of  Minutes.  —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Special  Representative  Meeting.  —  The  consideration  of 
the  instructions  to  be  given  to  the  Representative  of  the 
Division  at  the  Special  Representative  Meeting  to  be  held 
on  February  20tli  and  21st  was  opened  by  the  Chairman, 
who  in  some  introductory  remarks  urged  the  members  to 
support  the  policy  of  the  Association,  as  being  the  only 
organization  representing  the  profession,  recommended 
that  the  claims  of  medical  men  should  be  urged  upon  the 
Insurance  Commissioners,  and  while  not  committing  them¬ 
selves  in  any  way,  they  should  not  ignore  the  Act  entirely. 
An  animated  discussion  followed,  the  “no-service”  policy 
receiving  support  from  some  members,  but  ultimately  the 
Chairman  moved,  Dr.  Watson  seconded,  and  it"  was 
unanimously  carried  : 

That  our  Representative  be  instructed  that  the  members  of 

.  this  Division  do  not  intend  to  accept  service  under  the 
National  Insurance  Act  until  the  claims  of  the  profession, 
as  laid  down  in  the  six  cardinal  points  of  the  British 
Medical  Association,  are  guaranteed  by  the  Insurance 
Commissioners. 

It  was  also  proposed  and  carried  : 

That  the  Representative  be  instructed  to  support  the  policy 
of  the  Association  in  meeting  the  Insurance  Commissioners 
to  discuss  terms,  provided  no  final  decision  was  arrived  at 
without  the  Divisions  being  consulted. 

1'roposed  Local  Medical  Committee. — The  question  of 
nominating  a  local  Medical  Committee  was  next  brought 
before  the  meeting,  and  the  meeting  was  in  favour  of  such 
a  committee  being  formed.  This  action  did  not  commit 
the  members  to  any  policy,  and  it  provided  a  statutory 
means  of  approach  to  the  local  Insurance  Committee  for 
tho  profession.  It  was  proposed,  seconded,  and  carried 
unanimously : 

That  the  gentlemen  nominated  at  the  meeting  of  medical  men 
practising  in  the  Division  held  on  May  22nd,  1911,  con¬ 


stitute  the  local  Medical  Committee,  their  names  being 
Drs.  Macaskie,  Mackay,  Moyes,  Jackson,  and  Burman — 

as  thoroughly  representing  the  different  classes  of  practice 
in  the  Division. 

Resignation  of  Honorary  Secretary.— Tho  Secretary 
announced  his  resignation,  to  take  place  at  tho  termination 
of  the  business  year. 

Tea. — Members  were  entertained  to  tea  by  Mrs.  Burman 
after  the  meeting. 


NORTH  WALES  BRANCH: 

Denbigh  and  Flint  Division. 

A  special  meeting  of  the  medical  practitioners  residing 
within  the  area  of  this  Division  was  held  at  Chester  on 
February  9th. 

National  Insurance  Act :  Recommendations  of  Council. 

The  main  object  of  the  meeting  was  to  consider  tho 
Report  and  Recommendations  of  the  Council  of  tho 
Association. 

Recommendations  I,  II,  III,  IV,  and  VI  were  agreed  to. 
With  regard  to  Recommendation  V,  it  was  proposed  by 
Dr.  W.  S.  Sprent,  seconded  by  Dr.  H.  Drinkwater,  and 
carried  unanimously : 

That  the  words  “  insured  or  otherwise  ”  be  inserted  after  the 
words  “no  person.” 

The  meeting  proceeded  to  consider  the  following  resolu¬ 
tions  submitted  by  the  Representatives  of  the  Branches  in 
Av  ales  on  the  Central  Council  of  tho  Association  for 
consideration : 

1.  That  this  meeting  of  medical  men  practising  in  Wales 

resolves  itself  into  a  Welsh  Medical  Committee,  and  that 
the  general  purpose  of  the  proposed  committee  be  an 
organized  union  of  the  medical  profession  of  Wales  for 
the  purpose  of  protecting  the  interests  of  the  profession 
and  of  strengthening  the  bonds  of  fellowship. 

2.  That  we  reaffirm  the  six  cardinal  principles  of  the  British 

Medical  Association. 

3.  That  the  Welsh  Insurance  Commissioners  be  informed  that 

the  profession  in  Wales  will  absolutely  refuse  to  work 
under  the  Act  unless  the  regulations  framed  by  the  Com¬ 
missioners  are  consistent  with  the  six  cardinal  principles 
above  referred  to. 

4.  That  in  the  opinion  of  the  “  Welsh  Medical  Committee  ” 

the  Divisions  be  asked  to  convene  meetings  to  adopt  these 
resolutions  and  discuss  terms  on  which  medical  men  will 
accept  service  under  the  Act. 

The  resolutions  were  adopted,  and  delegates  appointed 
to  attend  a  meeting  summoned  to  meet  at  Shrewsbury  on 
February  15  th. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  clinical  meeting  was  held  at  Southsea  on  January  31st. 
Dr.  Sheahan,  Chairman,  presided,  and  twelve  members 
were  present. 

Clinical  Cases. — Mr.  C'hilde  showed  a  man  aged  48,  in 
whom  two  gall  stones  had  been  removed  transduodenally 
from  the  ampulla  of  Yater.  Dr.  Leon  showed  a  female 
child  with  splenic  anaemia  (with  blood  slide),  a  case  of 
lupus  erythematosus,  and  a  case  of  acromegaly.  Dr.  Cole 
Baker  showed  a  case  of  extensive  naevus  of  the  left  cheek 
and  a  case  of  lymphatic  obstruction  of  unknown  cause 
involving  the  penis  and  scrotum  in  a  boy. 

Communications. — Mr.  Ridout  read  notes  of  a  case  of 
epiglottidectomy  for  malignant  disease  of  the  epiglottis  by 
a  transverse  incision  below  the  hyoid  bone.  The  patient 
died  some  weeks  after  of  septic  pneumonia,  but  during  lifo 
could  swallow  liquids  withou:  choking,  provided  he 
swallowed  quickly. 

Pathological  Specimens. — Dr.  Cole  Baker  showed  three 
large  stones  which  had  been  removed  from  a  cul-de-sac  of 
a  female  urethra.  Mr.  Childe  showed  specimens  of 
excised  ulcers  of  the  stomach  (simple  and  malignant). 
Dr.  L.  Maybury  showed  a  very  thin  gall  bladder  full  of 
stones  from  a  female  aged  89  ;  also  the  uterine  appendages 
of  a  woman  who  died  of  suppurative  peritonitis  following 
an  attempt  to  procure  abortion  by  the  insertion  of  a 
crochet  hook  into  the  uterus.  Post  mortem  no  wound  of 
the  uterus  could  be  detected. 


Supplement  to  the  1 
Bbitish  Medical  JournaiJ 


CENTRAL  MIDWIYES  BOARD. 


[Feb.  24,  1912. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday, 

Association  Jilotices. 

LIBRARY  OE  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  -the 
regulations  governing  the  loan  of  these  publications  are 

stated  in  the  introduction  to  the  list.  . 

The  Library  is  open  for  consultation  from  1U  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  fourth  ordinary  meeting 
of  the  session  will  be  held  at  the  Museum,  Bath,  on  Wednesday, 
February  28th,  at  8  o’clock,  Dr.  Geo.  Parker,  President,  in  the 
chair.  The  evening  will  be  devoted  to  a  discussion  on  Cerebral 
Decompression  in  Ordinary  Practice,  to  be  opened  by  Mr.  C.  A. 
Ballance,  M.V.O.  A  Council  Meeting  will  be  held  at  7.55. 
W.  M.  Beaumont,  Newman  Neild,  Honorary  Secretaries,  Lath, 


Staffordshire  Branch.— The  second  general  meeting  of 
the  session  will  be  held  at  the  Swan  Hotel,  Stafford,  on  Thurs¬ 
day,  Februarv  29th.  Mr.  W.  D.  Spanton,  1  .R.C.S.,  President, 
will  take  the  chair  at  5.15  p.m.  Business:  (1)  Minutes  of  the 
last  Ordinary  General  Meeting.  (2)  Correspondence.  (3)  Exhi- 
tion  of  Living  Cases.  (4)  Papers (l)  A.  E.  Dodder  :  The 
Diagnostic  Value  of  Pain.  (ii)  C.  M.  Mitchell  :  Bedside  i 
Manners  of  London’s  Chief  Consultants.  (5)  Exhibition  of 
Pathological  Specimens,  etc.  Dinner,  7.15  p.m.  ;  charge,  5s.— 
Harold  Hartley,  Honorary  General  Secretary,  Basford,  btoke- 
on-Trent. 


CENTRAL  MIDWIYES  BOARD. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  on  January  30th  at  Caxton  House,  Westminster,  with 
Sir  Francis  H.  Champneys  in  the  chair. 


Midwives  Struch  off  the  Roll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  given  below, 
and  ordered  them  to  be  struck  off  the  Roll : 

Hannah  Cooper,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  being  premature  and  dangerously  feeble, 
she  did  not  explain  that  the  case  was  one  m  which  the  attend¬ 
ance  of  a  registered  medical  practitioner  was  required,  nor  did 
she  hand  to  the  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled 
up  and  signed  by  her,  in  order  that  this  might  be  imme¬ 
diately  forwarded  to  the  medical  practitioner,  as  required  by 

Rule  E  20  (5).  ,  .  .  ,  , 

Elizabeth  Cox,  that  she  was  uncleanly  m  her  person  and 
house,  contrary  to  Rule  E  1;  that  she  did  not  possess  the 
appliances  and  antiseptics  required  by  Rule  E  2  ;  that  she  did 
not  adopt  the  antiseptic  precautions  required  by  Rules  E  3  and  7  ; 
that  she  did  not  comply  with  Rule  E  13,  being  unable  to  use 
a  clinical  thermometer :  and  that  she  did  not  keep  her  register 
of  cases  as  required  by  Rule  E  23.  . ,  . . 

Ann  Freestone,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  she  was  under  the  influence  of  drink  and 
unable  to  perform  her  duties  properly ;  that,  the  child  suf- 
fering  from  inflammation  of  the  eyes,  she  did  not  explain 
that  the  case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her, 
in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  19  (5)  of  the  rules 

Bridget  Mary  Marriott,  that  on  July  3rd,  1911,  she  was  con¬ 
victed  at  the  Thames  Police  Court  of  having  been  drunk  and 
disorderly  in  Lower  North  Street,  Poplar  ;  that  she  habitually 
failed  to  wear  a  dress  of  washable  material  when  attending  to 
her  patients,  as  required  by  Rule  E  1 ;  and  that  her  bag  was 
unsuitable  and  too  small  to  carry  the  complete  appliances  and 
antiseptics  required  by  Rule  E  2,  and  that  the  lining  of  the  ba0 

was  dirty.  ,  . ,  , 

Rebecca  Riding,  that  being  in  attendance  as  a  midwife  and 
having  been  warned  on  September  4th  that  she  was  not  to 
attend  any  further  cases  without  undergoing  adequate  disinfec¬ 
tion,  she  nevertheless  attended  at  confinements,  and  during  the 


lying-in  period,  without  having  undergone  disinfection  to  the 
satisfaction  of  the  local  supervising  authority  as  required  by 
Rule  E  5.  .. 

Ann  Wright,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  child  suffering  from  inllammation  of  and  discharge 
from  one  eye  the  day  after’  birth,  she  did  not  explain  that  the 
case  was  one  in  which  the  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  she  hand  to  the  husband  or 
the  nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her,  in  order  that 
this  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  by  Rule  E  20  (5). 

Mary  Ann  Wright,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  patient  having  been  delivered  of  twins,  Pre" 
mature  and  feeble,  she  advised  that  medical  help  should  be  sent 
for,  but  she  did  not  hand  to  the  husband  or  the  nearest  relative 
or  friend  present  the  form  of  sending  for  medical  help,  properly 
filled  up  and  signed  by  her,  in  order  that  this  might  be  imme¬ 
diately  forwarded  to  the  medical  practitioner,  as  required  by 
Rule  E  19  (5)  of  the  rules  then  in  force. 

Midwives  Ccns  ured. 

The  following  midwives  were  censured  after  charges 
against  them  had  been  considered :  Maria  Salt,  Emma 
Smith,  Susan  Barratt,  Mary  Elizabeth  Beard,  Jane 
Elizabeth  Hollinshead,  and  Sarah  Rogers . 

Midwife  Cautioned. 

Eliza  ELipMss  was  cautioned  after  charges  against  her 
had  been  considered. 


Postponement  of  Judgement. 

In  the  case  of  a  midwife  who  had  been  found  guilty  of 
neglecting  her  patients,  and  of  attempting  to  evade  inspec¬ 
tion,  judgement  was  postponed  for  six  months,  and  the 
local  supervising  authority  were  asked  to  furnish  a  leport 
on  her'  conduct  and  methods  of  practice  during  the 
interval. 


Bital  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “  British  Medical  Journal.  1 

The  accompanying  diagram  shows  the  prevalence  of  the  principal 
spidemic  diseases  during  the  fourth  quarter  of  last  year ,  the  fluctua¬ 
tions  of  each  disease  and  its  relative  fatality  compared  with  the  average 
in  the  corresponding  periods  of  recent  years  can  thus  be  readily  seen, 
except  that  in  the  case  of  diarrhoea  and  enteritis  among  children 
under  two  years  of  age  the  average  mortality  is  not  available. 

Small-pox—  No  deaths  from  small-pox  was  registered  last  quarter, 
and  no  case  of  this  disease  was  admitted  to  tlie  Metropolitan  Asylums 
Hospitals  during  that  period.  .  ,  .  KS1  fiQn  „  . 

Measles. — The  fatal  cases  of  measles,  winch  had  been  1,581,  690,  and 
159  in  the  three  preceding  quarters,  further  declined  to  140  during  the 
three  months  under  notice,  and  were  228  fewer  than  the  corrected 
average  number.  This  disease  was  proportionally  most  fatal  in 
Holborn,  Southwark,  Bermondsey,  Camberwell,  Deptford,  and 

^ ^carletAFe ver. — The  deaths  from  scarlet  fever,  which  had  been  43 
and  41  in  the  two  preceding  quarters,  rose  again  to  45  last  quarter,  but 
were  86  below  the  corrected  average.  Among  the  several  boroughs 
this  disease  showed  the  greatest  proportional  mortality ,  i  St  Mmyle- 
bone,  St.  Pancras,  Stoke  Newington,  Finsbury,  and  Greenwich  The 
Metropolitan  Asylums  Hospitals  contained  1,879  scarlet  fever  patients 
at  the  end  of  last  quarter,  against  1,206  and  1,656  at  the  end  of  the  twp 
preceding  quarters  ;  3,330  new  cases  were  admitted  during  the  quurtei. 
against  1,956  and  2,638  in  the  two  preceding  quarters 

Diphtheria. — The  fatal  cases  of  diphtheria,  which  had  been  170  123, 
and  129  in  the  three  preceding  quarters,  further  rose  last  Quartei  to  190, 
and  were  slightly  in  excess  of  the  corrected  average  numbei.  The 
greatest  proportional  mortality  from  this  disease  last  quarter  was 
recorded  in  Hammersmith,  Fulham,  Hampstead,  Islington,  fehoreditcl  , 
Poplar,  Greenwich,  and  Lewisham.  There  weie  1,294  diphtheria 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  at  the 
end  of  last  quarter,  against  771  and  892  at  the  end  of  the  two  preceding 
quarters ;  2,142  new  cases  were  admitted  during  the  quarter,  against 
1  298  and  1,456  in  the  two  preceding  quarters.  _  , 

’  Whooping-cough. — The  deaths  from  whoopmg-cough, which  had  been 
425  359,  and  165  in  the  three  preceding  quarters,  furthei  tell  to  89  last 
quarter,  and  were  80  below  the  corrected  average  number.  This 
disease  was  proportionally  most  fatal  _  last  quarter  m  Chelse. , 
Finsbury,  the  City  of  London,  Poplar,  Southwark,  Lambeth,  ancl 

Fever. -The  fatal  cases  of  enteric  fever,  which  had  been  16 
and  43  in  the  two  preceding  quarters,  further  rose  last  quarter  to ^57, 
but  were  21  below  the  corrected  average  number.  The  greatest  pro- 
nortional  mortality  from  this  disease  was  recoided  in  Kensington, 
Hammersmith,  Holborn,  Finsbury,  and  Poplar.  The  number  of  enteiic 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals, 
which  had  been  33  and  155  at  the  end  of  the.  two  preceding  quarters, 
had  declined  again  to  76  at  the  end  of  last  Quarter  ;  171  new  cases  w^e 
admitted  during  the  quarter,  against  71,  71,  and  *37  m  the  thiee  pie 

CeSSie-The  deaths  under  this  heading  are  those  attributed  to 
fHflrrhoea  and  enteritis  among  children  under  2  years  of  a^e,  and 
numbered  582  in  the  quarter  under  notice,  the  ^eateBt  proii^tl_onftl 
mortality  from  this  cause  being’  recorded  m  Shoreditpb.  Betbb 
Green,  Stepney,  Bermondsey,  Battersea,  Wandsworth,  Deptford,  and 

^ In° conclusion  it  may  be  stated  that  the  lowest  «eath-rates  from  these 
enidemic  diseases  in  the  aggregate  were  recorded  in  the  Utj  oi  esi 
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the^vTpSfnl  Jets ^0 ^  ^tted  sb™  •*" 

deaths  from  diarrhoea  and  enteritis  among  children  under  2  yel^o^  ^ e 

S,tok®  Newington,  the  City  of  Loudon  and  Wool- 

moudseyjDttfordJantGreenwich.016^1^0^’  r°Plar*  S°Uthwark’  Ber' 


T„  •  ,  „  HEALTH  OF  ENGLISH  TOWNS. 

IN  ninety-four  of  the  largest  English  towns  8,799  births  and  7,276  deaths 
*?fdster®d  during  the  week  ending  Saturday,  February  10th.  The 
18^6  r^°Ln^liy  ln  the5?  towns-  which  had  been  14.8,  16.5,  and 
1  COO  bT  tin?0,'.'  n  tHree  Preceding  weeks,  had  further  risen  to  21.6  per 
1.C00  ill  the  «eek  under  notice.  In  London  last  week  the  death-rate 
vas  equal  to  20.3  iier  i.OOO,  against  14.0,  15.9,  and  17.7  in  the  three  pre¬ 
ceding  weeks.  Among  the  ninety-three  other  large  towns  the  delta 
rates  ranged  from  10.0  in  Stockton  on-Tees,  10.1  in  Walthamstow  and 
m  Southend-on-Sea,  10.7  in  Ilford  11.9  in  Devonport ,12.1  Tlwhidon 
and  12.5  in  Lincoln  to  31.0  in  Southport,  31.5  in  Plymouth  32  1  in 

Wa0lsaHteMea2i.cln  Me^ Tyam,  34.2  in  Aberdare  and  40.4  in 
rvmwV  ^Ieasles  caused  a  death-rate  of  1.2  in  Manchester,  14  in 
couclwi’f  2  4  m  Newport  (Mon.),  and  7.1  in  Warrington  ;  whooping- 

3  9  i  D,  wsl,  r,14lg'V:ln  ?vrVeSf,’  2  7  in  Preston>  3.7  in  St.  Heleni, 
f', . ktewsbury,  _  4.5  in  AValsall,  and  5.7  in  Merthyr  Tydfil- 

and  diphtheria,  of  1.1  in  Walsall  and  in  Bolton,  1.3  in  Norwich  and  in 
m  Plymouth.  The  mortality  from  enteric  fever  and 
no  fJtllfcsse  showed  no  marked  excess  in  any  of  the  large  towns,  and 
of  85  m  I  2  ne,-  was  registered  during  the  week.  The  causes 

Lst  went- SU cent;of  tbe  deaths  iegiStered  in  the  ninety-four  towns 
last  week  weie  not  certified  either  by  a  registered  medical  p  acti 

17b,r  ?J  >y  a  ?°c°nec‘'  after  in(l nest,  and  included  18  in  Birmingham 

The  mmiberof  erlandN4  h}  Nottingham,  and  4  in  Manchester! 

,  .  .  n  iI11,Jer  oi  j^cai let  fever  patients  under  treatment  in  the  Metro- 

J‘nl  654^1  ?62S  the  f0??,011  Fever  Hospital,  which  had 

mi  si  o’  4’ u’  and  h5?0  at  tlle  end  of  the  three  in-eceding  weeks  rose 
agiiiit  :  }l8  Vf W  cases  weic  admitted  dm  jug  the  week, 

against  i62, 158,  and  169  m  the  three  preceding  weeks. 

deaths^et?efr^is°mr^0^IargeStitwEngli8i1  towns-  9-096  Dirtlis  and  6,270 
17U,  Thff  registered  during  the  week  ending  Saturday,  February 

16  5  '  18  6  and’ 216  ner°i  Ut*i 1U  these  towns,  which  had  been 

18  6  nor  l' fWi  i .mi?, I  n°°°  V1  tlle,  throe  preceding  weeks,  declined  to 
con M  to  ho  i  ™  k,  "H^rnotice  In  London  the  deatli-rate  was 
w°  eks  Vv?00’  gainst  15.9,  17.7,  and  20.3  in  the  three  preceding 

ranged  from  6  ?  ;^h<£  n‘netv:thref  other  large  towns  the  death-rates 
q  9  in  r n's  ,  Tn  !  /"’Oi'thend-on-bea,  8.5  in  Hornsey,  9.2  in  Wimbledon 
IjV “a 1?Sii0'  mV  1°','  '“‘".“M—l-’io  26.8  in  IWshtSS: 

mJ['ro8etotm2  4findI.W^TrlTOU'li'  ^f  i  8  iai'i'n^i'  s'iihngounnrt4  2.2 

1K1X  was  reuis^re.1  H^rin^f,ihe  t"'vns-  and  n°  fatal  case  of  small- 
of  tin*  riPAtiio  ♦  urin?  week.  The  causes  of  54,  or  0.9  per  cent., 

3  each  in  West  Bromwich.7 


i?,1V,b,er  °f  scarlet  fever  patients  under  treatment  in  the  Metropolitan 
tlV:  London  Fever  Hospital,  which  had  been 
1,56^,1,500  and  1,512  at  the  end  of  the  three  preceding  weeks  had 
fui  ther  declined  to  1,461  on  Saturday  last ;  154  new  cases  were  admitted 
weelfk  t  lC  weok’  against  158,  169,  and  178  in  the  three  preceding 


tv,  •  us  .  HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,080  births  and  953  deaths 
were  registered  during  the  week  ended  Saturday,  February  10th 

13  1°  i  >o  I-'  1  'onr?' ?n  e ,  ?fn}  0  r  1  a  1 1 1  y  i11  these  towns,  whicli  had  been  17.7  and 
19.1  per  1,000  in  the  two  preceding  weeks,  further  rose  to  22  8  in  the 
week  under  notice,  and  was  1.2  per  1,000  above  the  death-rate  recorded 
in  the  ninety-four  large  English  towns.  Among  the  several  Scottish 

il;  V'®  dwatn HS  r  from  104  in  Ho  van,  11.3  in  Motherwell 

a^15.3  in  Falkirk  to  26.6  in  Glasgow,  29.5  in  Greenock,  and  31.8  in 

2  4  wi-  /non  moi'tallty  fr°™  the  principal  infectious  diseases  averaged 
!  1.000,  and  was  highest  in  Coatbridge  and  Greenock.  The  400 

deaths  from  all  causes  registered  in  Glasgow-  included  49  from  measles 
7  from  whooping-cough,  5  from  diphtheria,  and  3  from  infantile 
9  tnriGvra'K  Seweu  dieanths  f.r°m  measles  were  recorded  in  Greenock, 
2  in  Aberdeen  :  2  deaths  from  scarlet  fever  in 
Abeiaeen  ,  and  3  deaths  from  whooping-cough  in  Coatbridge 
in  eighteen  of  the  largest  Scottish  towns  1,108  births  and  923  deaths 
were  registered  during  the  week  ending  Saturday,  February  17th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  i9.1  and  22  8 
in  the  two  preceding  weeks,  declined  to  22.1  per  1,000  in  the  week  under 
«r^aSi3'5  per  1;000  above  the  rate  recorded  in  the  ninety-four 
Javff  English  towns.  Among  the  several  Scottish  towns  the  death- 

n  pJbi  ng  c,  rom  1  «  in  Leith’  12'9  in  Clydebank,  and  13.7 

P.a^.ick  to  25 : 7  m  Glasgow,  26.8  in  Greenock,  and  33.2  in  Perth.  The 
moitality  from  the  principal  infectious  diseases  averaged  2.5  per  1  000 
and  was  highest  in  Kirkcaldy  and  Greenock.  The  387  deaths  from  all 
causes  registered  in  Glasgow  included  2  from  enteric  fever,  3  from 
■whooping-cough.  3  from  diphtheria,  4  from  infantile  diarrhoea,  and 
42  from  measles.  Nine  deaths  from  measles  wrere  recorded  in 
Gieenoek,  4  in  Edinburgh,  and  2  in  Paisley;  3  deaths  from  whooping- 
cough  in  Greenock,  2  in  Aberdeen,  and  2  in  Ayr;  and  4  deaths  from 
infantile  diarrhoea  in  Edinburgh. 

HEALTH  OF  IRISH  TOWNS. 

V * 16  week  ending  Saturday,  February  10th.  526  births  and  688 
heaths  were  registered  in  the  twenty-twro  principal  urban  districts  of 
Ireland,  as  against  653  birtlis  and  545  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts  which  had  been  21.8,  22.3,  and 
24.6  per  1,000  in  the  three  preceding  weeks,  rose  to  31.0  per  1,000  in  the 
week  under  notice,  this  figure  being  9.4  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-feur  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  26.6  and  41  7 
respectively,  those  in  other  districts  ranging  from  6.6  in  Queenstown 
and  13.1  in  Newry  to  39.7  in  Kilkenny  and  43.3  in  Galway,  while  Cork 
®te°d  at  23.8,  Londonderry  at  20.4,  Limerick  at  17.7,  and  Waterford  at 
Z°'  i  „Tlle  zymotic  death-rate  in  the  twenty-two  districts  averaged  2.2 
per  l.OpO  as  against  1-4  in  the  preceding  week- 
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JMml  anir  gftUtatg  Appointments. 

ptocca  oo  He 

retired  list  at  his  own  request,  dated  Febiuan  6th,  1912. 

Genfbap  rflpo  SSi»l  Officer  m  I* 

other  centres  before  returning  to  Simla  fo.  the  season. 

Royal  Army  Medical  Corps.  nffi„„v 

Lieutenant-Colonel  J.  W.  Bullen  has  been  appointed  Officer 

commanding  the  Station  Hospital,  Maymy  o.  Copeland, 

The  following  Majors  to  be  Lieutenant-Colonels  .  K.  J-  o iqm- 
MB  viceR.  G.  Hanley,  M.B.,  deceased,  dated  January  30th,  1912, 

J  O irvin,  vice  F.  F.  Nichols,  M.B.,  retired  February  9th. 

Major  L.  Humphry  has  been  granted  leave  for  six  months. 

Major  A.  A.  Seeds,  from  Hounslow,  has  been  ordered  to  India. 

Captain  \  H.  Bond  has  been  granted  six  months  general  leai  e. 

Captain  A.  H.  Heslop  has  been  granted  eight  months  general  leav  . 
Captain  W.  M.  Browne  is  seconded  for  service  under  the  Colonial 

°Capterf  Dawson  to  he  in  charge  of  the  Brigade  Laboratory  at 

A<Cantain  A.  AY.  S AMPLY  from  Warley  lias  been  ordered  to  India.  _ 

The  undermentioned  Lieutenants  are  confirmed  in  then  rani • 
Huch  G  Mon?™,  John  S.  Leyack,  M.B.,  Tom  C.  R.  Archer,  Basil 
h  t-t  Spun  or  AT  T.  Edward  S.  Calthorp,  M.B.,  Robert  Davidson, 

Si;  S “a*  j*mbS  5  •_ 

qvKEs  MB  Renr4  LG.  AYELLS.M.B.,  Ernest  C.  Deane,  Frank  8. 
Tamplin,  Ivor  R.  Hudleston,  William  Stewart,  M.B.,  Alexander 
G.  J.  MacIlwaine,  Arthur  S.  IIeale. 

Special  Reserve  of  Officers. 

The  undermentioned  Lieutenants  are  confirmed  in  their  rami 
Gilber?  K  Aubrey,  Charles  C.  Jones,  ALB.,  Henry  M.  Buchanan, 

' ^ Lieutenant  C.  AAA  C.  Myles  has  been  seconded  for  service  with  the 
Dublin  University  Officers  Training  Corps. 

No.  18  Field  Ambulance. — Lieutenant  T.  Carnwath  resigns  his  com¬ 
mission,  February  10th,  1912. _ 

INDIAN  MEDICAL  SERVICE.  . 

Colonel  C.  F.  Willis  lias  assumed  the  duties  of  Principal  Medical 
Medical  Officer,  9tli  (Secunderabad)  Division.  „ 

The  services  of  Lieutenant-Colonel  B.  B.  Grayfoot.  M.D  I.M.S., 
are  permanently  placed  at  the  disposal  of  the  Government  of  India. 

Mai  or  C  O.  Murison,  I.M.S.,  Superintendent  of  Matheran  in  the 
district  of'  Kolaba,  is  appointed  a  magistrate  of  the  first  class  in  that 

dlTV^C  services  of  Major  S.  A.  Harris,  ALB.,  are  replaced  at  the 
disposal  of  the  Government  of  the  United  Provinces,  with  effect  from 

C Captain1  R^F MIebbert  has  been  granted  leave  for  nineteen  months. 
Colonel  T.  Grainger,  C.R.,  to  be  Principal  Aledieal  Officer,  5th 

*  ^  Lieu  ten  aii  t-Coi  onel  A.  AY.  Dawson  to  hold  civil  medical  charge  of 
"Rooi-Vee  in  addition  to  liis  military  ciuties.  ,r  n 

The  servfces  of  Lieutenant-Colonel  B.  B.  Grayfoot,  M.D.,  are 
permanently  placed  at  the  disposal  of  the  Government  °LInif1|^ 

The  services  of  Lieutenant-Colonel  A.  O.  Evans,  Civil  burgeon. 
May  my  o,  are  placed  at  the  disposal  of  the  Government  oi  Inuia  in  the 

HThl  Si-vfcesnof' ‘captain  J.  E.  Clements  are  placed  ^  tBe  disjwsal  of 
the  Government  of  the  United  Provinces  for  employment  m  the  Jail 
Upmrtment,  witli  effect  from  January  17tli.  .  ~  _ 

Gantain  Y.  B.  Neafield,  Officiating  Deputy  Sanitary  Commission ei , 
first  circle,  on  being  relieved,  to  officiate  as  Civil  Surgeon  of  Lijnoi. 
Cantahi  H  S.  Hutchison,  M.B.,  to  act  as  Civil  Surgeon,  Karachi 
Captain  N.  AY.  Mackworth  is  appointed  to  do  general  dutj  at  the 
Aiedh-al  College  Hospital,  Calcutta,  with  effect  from  January  13th,  1912 
Captain  H.  R.  Dutton  is  appointed,  until  fm-ther  orders,  to  do 
general  duty  at  the  Aledieal  College  Hospital,  Calcutta,  with  effect 

1  *  The'1  Medical4  Officer  of  the  Native  Infantry  Regiment  stationed  at 
Alimedabad  to  be  in  medical  charge  of  the  prison,  m  addition  to  his 

°YheU?ieomotion  of  Captain  James  William  Barnett,  M-B.,  to  that 
ranlt,  notified  in  the  London  Gazette  of  August  22nd,  1911,  is  antedated 

1  °Lieu tenant-Colmiei  Ernest  Wickham  Hore  is  permitted  to  retire 
from  the  service  subject  to  His  Slajesty  s  approval,  with  effect  fiom 

1<Li<euteii1antLColonel  F.  C.  Clarkson  retires  from  March  1st,  1912. 

Lieutenant-Colonel  Henry.  Thomson,  M.D.,  is  permitted  to  retire 
from  the  service  subject  to  His  Majesty  s  appioval,  yith  effect  tiom 

F  The  servlces^OIajor  L.  E.  Gilbert  are  placed  at  the  disposal  of  the 
Government  of  Aladras.  . . ..  . 

The  promotion  of  Captain  -T.  W.  Barnett  to  that  rank  notified  in 
the  London  Gazette,  August  22nd,  1911,  is  antedated  to  February  1st, 

19(Vutain  H.  C.  Kkates,  Officiating  Civil  Surgeon,  lias  been  declared 
to  have  passed  the  prescribed  test  in  the  compulsory  colloquial 
examination  in  the  Punjabi  language  for  medical  officers  posted  m  the 
Punjab  for  civil  employ,  as  civil  surgeon,  held  at  Lahore  on  November 

-J  1  Li-.  "J  QI  1 

Cnntain  H  Ross  Chief  Plague  Officer.  United  Provinces,  to  be  on 
dffiv  ffi  connexion  with  the  Prince  of  Wales  Medical  College  Lucknow 
The  services  of  Captain  AIaconachie  are  placed  at  the  disposal  of 

the  Aladras  Government.  ''  T,  r'a 

Captain  A.  AVhitmore,  Police  Surgeon  and  Patholo„ist,  General 
Hospital,  Rangoon,  has  privilege  leave  combined  with  furlough  ioi  a 
total  period  of  one  year.  Captain  H.  A.  Dougan  officiates. 

Captain  P.  M.  Rennie  has  been  granted  furlough  tor  one  year. 
Lieutenant  A.  M.  Dick  has  been  granted  leave  for  six  months. 

Volunteer  Department.  ■ 

Major  H.  R.  Elliott,  M.D.,  F.R.C.S.,  to  be  Medical  Officer  of  the 
Madras  Artillery  Volunteers  (The  Duke’s  Own),  Vice  Major  T.  S.  Ross, 
I.M.S.,  resigned.  v 


Major  T.  S.  Ross,  I.M.S.,  resigns  his  commission  in  the  Madras 
Artillery  Volunteers  (The  Duke’s  Own),  dated  Decembei  4th,  1911. 

Indian  Subordinate  AIedical  Department.  , 

Senior  Assistant  Surgeons  with  the  Honorary  rMnTcofLieutenants 
be  Senior  Assistant  Surgeons  with  the  Honorary  Ban*  fi?vderick 
dated  November  22nd,  1011.— Robert  James  Owen,  Frederick 

YSmrf^fA^isiant  Suraeons  to  be  Senior  Assistant  Surgeons  with 
the  Honorary  Bank  of  Lieutenants,  dated  November  22nd,  1j  ■ 
William  James  Corridon,  Edward  James  Greson. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps.  .  _  „nrAO 

Second  East  Lancashire  Field  ^mbiUawee.— 

Carnwath,  M.B..  resigns  liis  commission,  ^ 2  V ' 

Second  West  Biding  Field  Ambulance.— Lieutenant  Charles 
Fames,  M.D.,  to  lie  Captain,  dated  January  1st,  1912.  v,0 

Third  Welsh  Field  Ambulance. -The  undermentioned^ officers  to  be 
Captains,  dated  December  25tli,  1911:  Bieutenopt  DAmF.L  E.  L  ^^ 
Lieutenant  Ernest  Brice,  Lieutenant  George  D.  E.  Jones,  date  t 

^Fourth  ^Northern  General  Hospital.- The  undermentioned  officers 
reSgYthehr  commissions .  dated  February  14th,  1912 a  Captam  John  T. 
Collier,  M.B.,  Captain  Harold  C.  Harrison,  Captain  Percy  U. 
Phillips.  _ 


Uacancks  an&  ^.ppointtmnts. 

VACANCIES. 

WABNING  NOTICE  —Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

BANBURY  :  HORTON  INFIRMARY.— House-Surgeon.  Salary,  £80 
per  annum.  .  ,  .  _  0 

BEDFORD  COUNTY  HOSPITAL— Male  Assistant  House-Suigeon. 

"  Salary,  £80  per  annum.  _  .,  . 

BIRMINGHAA1  AND  MIDLAND  EYE  HOSPITAL.  -  Resident 
Surgical  Officer.  Salary,  £100  per  annum. 

BRADFORD  ROYAL  INFIRMARY. — Two  Male  House-Surgeons. 
Salary,  £100  per  annum. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £80  per 

annum.  ~ 

BRISTOL  GENERAL  HOSPITAL.— Senior  House-Surgeon.  Salan, 
£120  per  annum.  .  _  .  T 

BURY  ST.  EDMUNDS  :  WEST  SUFFOLK  GENERAL  HOSPITAL. 

—House-Surgeon.  Salary,  £100  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  Pathologist. 

Salary,  £350  per  annum.  , 

F  ART.TSLE  •  CUMBERLAND  INFIRMARY.— Resident  Medical 
CA  Officer  (male)  to  act  as  House-Physician  and  House-Surgeon  for 
Sx  months  each.  Salary  at  the  rate  of  £80  and  £100  per  annum 
respectively.  -  ,  ,  _. 

CHARING  CROSS  HOSPITAL.— Physician  for  Mental  Diseases. 
CHORLEY:  RAWCLIFFE  HOSPITAL.-House-Surgeon.  Salary, 

DEWSBURY11  AND  DISTRICT  GENERAL  INFIRMARY.  HoufC- 

DONC ASTER  f^OYAL  WFIRmIrY  AND  DISPENSARY.-House- 
Surgeon.  Salary,  £150  per  annum. 

DORSET  COUNTY  HOSPITAL,  Dorchester.  —  House-Surgeon. 

ftolarv.  £100  per  annum.  „ 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two 
Medical  Women  as  Residents,  one  as  Senior  and  the  otnei  as 
Junior.  Honorarium,  £25  and  £12  per  annum  respectively 
FT  A  SCOW  M  ATERNITY  AND  WOMEN’S  HOSPITAL.  (1)  In 
Otetetrical  Department :  («)  Two  Indoor  House-Surgeons,  (5)  Two 
Outdoor  House-Surgeons,  (c)  Outdoor  House-Surgeon  at  the  W  e  t 
End  BrnS;  (2)In  Gynaecological  Department:  W)  Indoor 
House-Surgeon. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  W.— Resident  Medical 
Officer.  Salary  at  the  rate  of  £60  per  annum. 

INFANTS’  HOSPITAL,  Vincent  Square,  Westminster, 

Assistant  Physician.  ^  ,  * 

T  \NCASHIRE  EDUCATION  COMMITTEE,  Preston.  -  School 
Medical  Inspector  (male).  Salary,  £250  per  annum,  rising  to  £400; 
LEICESTER  POOR  LAW  INFIRMARY . — Second  Resident  Assistant 

Medical  Officer.  Salary,  £130  per  annum. 

T  TVERPOOL  INFIRMARY  FOR  CHILDREN.-tt)  Resident  Kouse- 
Tj  surgeon  ;  (2)  Resident  House-Physiciau.  Salary  at  the  rate  of  £60 
per  annum  each. 

T  TVERPOOL  ■  ROYAL  SOUTHERN  HOSPITAL.-U)  Two  House- 
L  Physicians  ;  (2)  Three  House-Surgeons.  Salary  at  the  rate  oi  £b0 

T  m?F HR O ROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.  —  Resident  House-Surgeon.  Salary,  £100  per 

MACCLESFIELD  GENERAL  INFIRMARY.- Junior  House-Surgeon. 

at  A  xf HT’ST F^R  elc7in 'dREN ’ S  HOSPITAL,  Pendlebury.— (1)  Male 
IA  Resident  Medical  Officer  ;  (2)  Assistant  Medical  Officei^for  tlm  Or, t- 
patient  Department,  balary  at  the  late  of  £40  and  1 

HOSSSSS"  «  DISPENSARY  (BEANCH).-  Assi.t.n. 

Resident  Surgeon  (male).  Salary,  £160  per  annum. 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWALL 

HOSPITAL.— House-Physician.  Salary,  £75  per  annum. 
PRESCOT  UNION.— Resident  Medical  Officer  for  Infirmary  an 
Workhouse.  Salary,  £120  per  annum. 

PRESTON  ROYAL  INFIRMARY. — Junior  House-Surgeon  (male;. 
Salary  at  the  rate  of  £60  per  annum. 
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nENFRBW  Aip  CLYDEBANK  JOINT  HOSPITAL.  -  Medical 
Officer (\  lsiting)  for  Blawarthill  Hospital,  Yokor.  Salary,  £125  per 
annum.  11 

nOBBEN  ISLAND  LEPER  SETTLEMENT.  -  Bacteriologist  for 
Research  Y  ork.  Salary,  £400  ixsr  annum. 

RYDE  :  ROYAL  ISLE  OP  WIGHT  COUNTY  HOSPITAL.-Resident 
House-Surgeon.  Salary,  £100  per  annum. 

SALOP  INFIRMARY’.— nouse-Physician.  Salary  at  the  rate  of  £70 
per  annum. 

SHEFFIELD,  UNION  HOSPITAL.-Resident  Assistant  Medical 
O llicer.  Salary,  £100  per  annum. 

SLEAFORD  :  KESTEVEN  COUNTY  ASYLUM.-Assistaut  Medical 
Ofhcer.  Salary,  £150,  with  board,  etc. 

STIRLING  COUNTY.— Medical  Officer  of  Health.  Salary,  £5C0  per 
annum.  • 

Sl  DiSTRICT  ASYLUM,  La rbert.— Second  Assistant  Medical 

Officer  (male).  Salary,  £140  per  annum. 

TOOTING  BEC  ASYLUM.— Third  Assistant  Medical  Officer  (male) 
Salary,  £150  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL.- (1)  House-Surgeon; 

House-Physician  and  Casualty  Officer.  Salary,  £120  and  *'90 
per  annum  respectively. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.-Juuior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

M  ESTERN  GENERAL  DISPENSARY',  Marylebone  Road,  N  W  — 
Honorary  Physician. 

M  EST  LONDON  HOSPITAL.  Hammersmith  Road,  W.-(l)  Two 
House-1  hysicians  ;  (2)  Three  House-Surgeons.  Appointments  for 
six  montns. 

%V°mVI,THAi>II>T10N',  AND  STAFFORDSHIRE  GENERAL  HOS- 
III AL.— Resident  Medical  Officer.  Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
rntw-ff  ,rannou'\ces  the  following  vacant  appointments : 
Vvim  a  t  (Lancashire),  Frome  (Somersetshire),  Millbrook  (Corn¬ 
wall),  Schull  (co.  Cork),  Staplehurst  (Kent). 

-i  his  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
u  here  full  particulars  will  be  found.  To  ensure  notice  in  this 
column,  advertisements  must  be  received  not  later  than  the  first  post 
tn  Wednesday  morning. 


APPOINTMENTS. 

®  ’  M.R.C.S.,  L.R.C.P.,  Assistant  House-Surgeon  to  the 
West  London  Hospital. 

Beadles.  J.  N..M.B,,  B.S.Lond.,  Certifying  Factory  Surgeon  for  the 
Cindertord  District,  co.  Gloucester. 

Bride,  T.  M  ,  M.D.,  Ophthalmic  Surgeon  to  the  Home  for  Feeble¬ 
minded  Children  at  Sandlc  Bridge,  Aldcrley  Edge,  Cheshire. 

Cameron,  D.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Officer  of  Health 
at  Leonora,  Y\  est  Australia. 

Chapman,  H.  O.,  M.B.,  Ch.M.Syd.,  District  Medical  Officer  and  Public 
\  accinator,  Wellington  Mills,  West  Australia. 

Donaldson,  J  B  ,  L.R.C.P.  and  S.Edin.,  Health  Officer  for  the  Shire 
of  Grenville,  Victoria. 

Giiainuep  J.  P  L.R.C.P.I.  L.M  L.R.C.S.I.,  Junior  House-Surgeon 
Cioydon  General  Hospital,  vice  C.  V.  Kcbble,  M.ll.C.S  Eng 
L.R.C.P.Lond.,  resigned.  , 

Hughes,  Percy  T.,  M.B.,  D.P.H.,  Lecturer  on  Mental  Diseases  at  the 
University,  Birmingham. 

°-Bim;:N,  M.  L.R.C.P  and  S.Edin..  L.F.P.S.Glasg.,  District  Medical 
Officer  and  Public  \  accinator,  Meckering,  West  Australia. 

O’Connob,  J.  P.,  M.B.,  B.Ch.,  N.U.L,  Certifying  Factory  Surgeon  for 
the  District  of  Kingstown,  co.  Dublin. 

Packman,  Alfred,  M.D.,  M.R.C.S.,  Medical  Officer  to  Post  Office 
Rochester.  ’ 

Tinto-Leite  Hubert,  B.A.Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond  . 
Second  Anaesthetist  to  the  Evelina  Hospital  for  Sick  Children, 

b.£j. 

Pve,  C.  R.  A  M.B.,  Ch.M.Syd.,  Junior  Resident  Medical  Officer 
Newcastle  Hospital,  New  South  Wales. 

Ramsay,  J  E.,  M.B.Lond.,  Officer  of  Health  at  Osborne  Park,  West 
Australia. 

K  ihins,  J.  N.,  M A  Cantab.,  M.R.C.S.,  L  R.C.P.,  Certifying  Factory 
Surgeon  for  the  Chatham  District,  co.  Kent. 

S.vlmond,  R.  W.  A.,  Ch.M.,  M.D.Aberd.,  D.P.H.,  Surgeon-in-Charge 
ot  the  X-Ray  Department,  St.  Mary’s  Hospital  for  Women  and 
Children,  l’laistow,  E. 

Si  noTT,  Gregory,  M.D.,  Honorary  Medical  Officer,  Hobart  General 
Hospital,  Tasmania. 

S; u  r  ivan,  P  D.,  F.R  C.S.,  L.R.C.P.Irel..  Second  Resident  Medical 
Otticer  of  the  Workhouse  of  the  North  Dublin  Union,  vice  Dr 
Hooper. 

T a ylor,  E,  L.F.P.S.Glasg.,  District  and  Workhouse  Medical  Officer 
of  the  Lingtown  Union. 

rup.NEB.  A.,  L.R.C.P.and  S.Edin.,  Certifying  Factory  Surgeon  for  the 
helvedon  District,  co.  Essex. 

M  ard,  A.,  M.B.,  Certifying  Factory  Surgeon  for  the  Crondall  District, 
co.  Hants. 

Winterbotham,  John,  B.A.Cantab.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
House-1  liysician  at  the  City  of  London  Hospital  for  Diseases  of 
the  Chest  A  ictoria  Park,  E. 

®T’  as'iiousifoinc^J^1'’- ^ The  following  gentlemen  have  been  selected 

a/w  rU«H  r  ^?dJ Resident  Anaesthetists. -C.  V.  Anderson, 

M.R.C.S.  L  H  C  p.;  H  C.  Bazett,  B.A.,  M  B.,  B.Ch.Oxon.,  F.R.C.S. 

It  h'  '  ;  ■  ci;  Ailrley-  K  A  Oxon.,  M.R.C.S.,  L.R.C.P. ;  A.  D.  Gardner, 

M  C^Cr  urn’  LR.C.P.;  N.  F.  Lock,  B.A.Cantab., 

M.R.C.S.,  L.R.C.P. ;  \\  .  B.  Laird,  M.R.C.S.,  L.R.C.P. 

Casualty  Assistants —C.  H.  L.  Rixon,  M.R.C.S.,  L.R.C.P. ;  V.  C. 

\  esselovsky,  M.R.C.S.,  L.R.C.P. 

MI»frdenT Hu^SoPh«?icAans  _A’  R’  Chavasse,  B.M.,  B.Ch.Oxon., 
M.R  C.S.’ L  R.C.P.  ;  \\  D.  Ross,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.; 

a  n't BC*  U'4”  £’5.c”  MB-.  B.Ch.Oxon.,  M.R.C.S.,  L.R.C.P.; 

A.  C.  Johnson,  B.A.,  B.C. Cantab.,  M.ll.C.S.,  L.R.C.P- 


L  r®c ' MFn  ' ¥■  °akden- B.A.Cantab., M.R.C.S.. 
Jj.K.C.l  .  ,  G.  N.  Brandon,  M.R.C.S.,  Ii.R  c  1*  •  W  G  Mnrarlnn  11  \ 
M.B.,  B.C. Cantab.,  M.R.C.S..  LACP  •  B'HBmS’ 
Cnntab.,  M.R.C.S.,  L.R.C.P.  ’  lt0u<iuette,  B.A. 

House-Surgeon  to  Block  8.— A.  K.  Hnmilton,  M.R.C.S.,  L  R  C  P 

Cantob^M  R  cTl 'ro  p11-8  n(Se"'f K’  M’  Bauderdalo,  B.A. 
M  RTS.,LC.P.'S"  L  B  0  P’:  (Junior^  J-  i’-  Taylor,  B.A.Cantab.. 

M^GS8;1L^R.c’pOUS6'SureeOn‘~(S0ni0r)  F’  R’  B’  Skrimshire. 

Clinical  Assistants.— Throat ;  P.  H  Mitchinor  at  n  r  a 

MRCS;Vi<C^ 

/-Ti-ila  »  n  ,  Kar .  C.  G.  Wliorlow,  M.R.C.S..  LHGP 
Children’s  Surgical  :  P.  I{.  Mitchiner.  M.R.C.S.,  LR  CP 
Children  s  Medical:  C.  W.  Trelierne,  M.R.C.S.,  L.R.C.P.'  J  il  A 

Wigmore.  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.  ’ 

BIRTHS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  Gd.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  thenotice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Hale— Broadbent.— On  February  14th.  at  St.  Peter’s  Church 
by  the  EeJ’  R’  Wakeford-  M.A.,  J.  Robertson 
vf'  Ch.B.Edm.,  Fence  Houses,  co.  Durham,  third  son  of 
the  late  Mr.  Thompson  Hali,  of  Troughend,  Northumberland,  to 

LdoCof  Mannd  daughter  of  the  late  Ueo-°e  T.  Broadbent,  Onchon, 

Hendle-y  ^ace.— February  15th,  at  St.  Paul’s  Church.  Whitley  Bay, 
by  the  Rev.  E.  fe.  Smith,  Philip  Arthur  Hendley,  L.S.A.,  of  Little- 
TMfcii  .CanJbs-  spn  of  Colonel  T.  Holbein  Hendley,  C.I.E  , 
LM.h.lrot.)  to  Elizabeth  Annie,  daughter  of  the  late  Hugh  Race, 
Ksq.,  and  Mrs.  Race,  of  Monkseaton,  Northumberland. 

Sbrott— Broster.— On  the  15th  February,  at  St.  Margaret’s,  West¬ 
minster,  by  Canon  Hensley  Henson,  D.D.,  Ernest  W.  Sprott,  son  of 
fi  j  6  Kb,  Esq.,  of  Mayfield,  Sussex,  to  Barbara 

Broster,  M.B.,  B.S.,  daughter  of  the  late  Thomas  Mawdsley 
Bioster,  Esq.,  of  Liverpool,  and  Mrs.  Broster,  of  Abergavenny. 

DEATHS. 

Hastings.— On  the  17th  February,  at  415.  Mile  End  Road,  John 
Mundella,  the  only  son  of  Edwin  and  Theresa  Hastings  aged 
1  year  and  9  months.  6 

Stevenson.— At  Sleetburn  Villa,  New  Brancepeth.  co.  Durham,  on 
February  9th,  John  Stevenson,  M.B.,  Ch.B.,  aged  32. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street.  W„  8  30  pm 

Pathological  Evening :  Specimens  will  bo  on  view  at 


8  p.m. 


Royal  College  of  Surgeons  of  Englanp,  Lincoln’s  Inn  Fields 
Yv’.C.,  5  p.m— Lecture  by  Professor  Arthur  Keith: 
Important  Phases  in  the  Evolution  of  Man. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W.C. 

6  p.m.— First  Harben  Lecture,  by  Professor  Simon 
Flexner :  The  Local  Specific  Treatment  of  Infections. 

Royal  Society  of  Medicine  : 

Odontological  Section,  15,  Cavendish  Square,  W. 

8  p.m.— Paper  : -Mr.  W.  W.  James:  The  Dates  of  fT:iJ 
Eruption  of  Teeth  in  about  2,000  Children  under  12 
Casual  Communications Mr.  J.  G.  Turner  •  Two 
Cases  of  Hypoplasia  of  Enamel.'  Mr.  E.  Stur'ridge  • 
An  Experiment  showing  Formation  and  Migration  of 
Ions.  Mr.  J.  F.  Colyer :  Some  Radiographs  of  a  Case  of 
Advanced  Periodontal  Disease. 

TUESDAY. 

Royal  Institute  of  Public  Health,  37,  Russell  Square,  W  C 
6  p.m.— Second  Harben  Lecture  by  Professor  Simon 
Flexner  :  The  Local  Specific  Treatment  of  Infections. 

Royal  Society  of  Medicine  : 

Medical  Section,  15,  Cavendish  Square,  W.,  5.30  p.m. — 
Joint  Meeting  with  Surgical  Section  and  Section  of 
Anaesthetics.  Debate  on  a  Paper  by  Mr.  T  P  Dunhill 
of  Melbourne:  Partial  Thyroidectomy  under  Local 
Anaesthesia,  with  Special  Reference  to  Exophthalmic 
Goitre.  The  debate  will  be  opened  by  Dr  Hector 
Mackenzie.  The  following  will  take  part  in  the 
debate:  Dr.  Albert  Koclier  (Berne),  Mr.  Wilfred 
Trotter,  Mr.  Charters  Symonds,  Dr.  Dudley  Buxton 
Mr.  Donald  Armour,  Mr.  Walter  Edmunds,  Dr  J 
Blumfeld,  Dr.  H.  J.  Scharlieb,  C.M.G.,  Dr.  G.  A.  H. 
Barton,  Mr.  Rupert  Farrant,  Mr.  H.  J.  Paterson,  Mr. 
James  Berry. 

WEDNESDAY. 

Hunterian  Society,  Guy’s  Hospital,  St.  Thomas’s  Street,  S.E., 

4  p.m. — Clinical  Afternoon  :  Cases  of  interest  will  be 
shown  by  Dr.  G.  Newton  Pitt,  Mr.  W.  Arbuthnot  Lane, 
and  other  members  of  the  staff  of  the  hospital. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. — Lecture  by  Professor  Arthur  Keith: 
Important  Phases  in  the  Evolution  of  Man. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street. 

1  Edgware  Road,  W„  8.30  p.m.— A  Discussion  on  Acute 
Poliomyelitis  and  Allied  Conditions,  to  be  opened  by 
Dr.  Farqubar  Buzzard.  The  following  have  promised 
to  take  part :  Dr.  F.  E.  Batten,  Dr.  W.  d’Este  Emerv 
Dr.  T.  B.  Hyslop,  Dr.  Leonard  Guthrie. 
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Royal*  Institute  of  Public  Health,  37,  Russell  Square,  W  .C., 
royal  iNbTiiui  _ThM  Harben  Lecture  by  Professor  Simon 

Flexner  :  The  Local  Specific  Treatment  of  Infections. 

Royal  Society,  Burlington  House,  W.,  4.30  p.m.—The  following  are 
among  the  probable  papers  H.  S.  Ryland  and  B.  T. 
Lang :  An  Instrument  for  Measuring  the  Distance 
between  the  Centres  of  Rotation  of  the  two  Eyes. 
Captain  A.  D.  Fraser,  R.A.M.C.,  and  Dr.  H.  L.  Duke: 
The  Relation  of  Wild  Animals  to  Trypanosomiasis. 
Dr.  H.  L.  Duke:  The  Transmission  of  Trypanosoma 
nanum  (Laveran).  E.  H.  Ross :  The  Development  of 
a  Leucocytozoon  of  Guinea-pigs. 

FRIDAY. 

Royal  College  op  Physicians  of  London,  PaH  MaH  East,  S.W.; 

5  p.m.— First  Milroy  Lecture,  by  Dr.  F.  A.  Bainbndge  . 
Paratyphoid  Fever  and  Meat  Poisoning. 

Royal  College  of  Surgeons  of  England,  Lincoln  s  Inn  Fields, 
W.C.,  5  p.m. — Lecture  by  Professor  Arthur  Keith. 
Important  Phases  in  the  Evolution  of  Man. 

Royal  Society  of  Medicine  : 

Section  of  Anaesthetics,  15,  Cavendish  Square,  W., 
8.30  p.m.— Paper :— Mr.  Felix  Rood:  Ether  Infusion 
Anaesthesia.  Short  Communication  :— Mr.  C.  M.  Page  : 
Hedona  Infusion  Anaesthesia. 

Laryngological  Section,  11,  Cliandos  Street,  W., 

4  30  p.m.— Cases,  etc.,  will  be  shown  by  Dr.  H.  J. 
Davis,  Dr.  Watson- Williams,  Dr.  W.  H.  Kelson,  Mr.  G. 
Wilkinson,  Dr.  Jobson  Horne,  and  others. 

University  College,  Gower  Street,  W.C.,  5  p.m.— Sixth  Tage  May 
Lecture  by  Dr.  Henry  Head,  F.R.S.:  The  Afferent 
Nervous  System. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich  — Daily  arrangements :  Out-patient  Demonstra¬ 
tion.  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures:  Tuesday,  4.30  p.m.,  Hemiplegia. 
Wednesday,  3.30  p.m.,  Retinitis.  Thursday,  4.30  p.m., 
Cardiac  Disease  in  Children. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  noon  and 
4  p.m.  Practical  Laboratory  Work  daily  (Saturday 
excepted)  10  a.m.  to  12  noon.  Practical  Entomolog> , 

2  p.m.  to  3.30  p.m.  daily;  Special  Entomology, 
10.30  a.m.  to  1  p.m.  daily.  Medical  Clinics,  Monday 
and  Thursday,  at  3  p.m.  Operations,  Friday,  at 

3  p.m. 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic,  lkursdaj, 
4.15  p.m. — Renal  Calculus. 


4.30  p,m.  :  Uterine 
Demonstration  of 


Manchester  Royal  Infirmary.  Tuesday, 

Fibroids.  Friday,  4.30  p.m.  : 

Surgical  Cases. 

Medical  Graduates’  College  and  P9LYCLINIC,  22,  Chenies  Street, 

\\  (j _ The  following  Clinical  Demonstrations  have 

been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday,  Medical.  Wednesday,  Sur¬ 
gical.  Thursday,  Medical.  Friday,  Eye.  Lectures  a<* 
5.15  p.m.  each  day  will  be  given  as  follows :  Monday, 
The  Diagnosis  and  Surgical  Treatment  of  Hepatic 
Ailments.  Tuesday,  Treatment  of  Acute  Appendicitis : 
When  and  How  to  Operate.  Wednesday,  Recent 
Advances  in  Heart  Disease  (illustrated  by  the  Poly¬ 
graph!.  Thursday,  Recent  Advances  m  Heart  Disease 
(illustrated  by  the  Polygraph). 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.— Tuesday,  3.30  p.m.:  Joint  Affection  in 
Nervous  Diseases.  Friday,  3.30  p  m. :  Decompressive 
Operation. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N  —  Monday,  Clinics. 
10am,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m.,  Demonstra- 
tion  on  Clinical  and  General  Pathology.  Tuesday, 

2  30  p.m.,  Operations  ;  Clinics  :  Surgical,  Gynaeco- 
logical ;  3.30  p.m..  Medical  In-patient ;  4.30  p.m.. 
Lecture  :  Arterio-Sclerosis  and  its  Treatment. 
Wednesday,  2  p.m..  Throat  Operations ;  2.30  p.m., 
Medical  Out-patient ;  Skin  and  Eye  Clinics,  A  Rays, 

3  pm..  Pathological  Demonstration;  5.30  p.m.,  Eye 
Operations.  Thursday,  2.30  p.m.,  Gynaecological 
Operations  :  Clinics :  Medical  and  Surgical  Out-patien „ , 

3  p.m..  Medical  In-patient.  Friday.  2.30  p.m,.  Opera¬ 
tions  ;  Clinics :  Medical  Out-patient,  Surgical,  Eye  . 

3  p.m.,  Medical  In-patient;  Pathological  Demonstra¬ 
tion  ;  4.30  p.m.,  Lecture ;  Derangement  of  Ocular 
Muscles  • 

Salford  Royal  Hospital— Thursday,  4.30  p.m.:  Serous  Pleural 
Effusion. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  lor  next  week  .— 
Daily  arrangements :  Medical  and  Surgical  Clinics, 

2  nm.-  X  Rays,  2  p.m. ;  Operations,  2  p.m.  Monday. 
Gynaecology,  10  a.m.;  Pathological  Demonstration, 
12  noon ;  Eye,  2  p.m.  Tuesday ;  Gynaecological 
Operations,  lo  a.m. ;  Demonstration  of  Minor  Opera¬ 
tions,  11  a.m. ;  Throat,  Nose,  and  Ear.  2  p.m.;  Sk.m, 
2  pm.  Wednesday;  Diseases  of  Children,  10  ami.. 
Throat,  Nose,  and  Ear  Operations,  10  a.m.;  Eye, 
2  p.m.  ;  Gynaecology,  2  p.m.  Thursday  ;  Gynaeco¬ 
logical  Demonstration,  10  a.m.;  Lecture,  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m.;  Orthopaedics,  2  p.m. 
Friday:  Gynaecological  Operations,  10a.m.,  Lecture, 
Practical  Medicine,  12.15  p.m. :  Throat,  Nose,  and  Ear, 
2p.m.;  Skin,  2p.m.  Saturday;  Diseases  of  Children, 
10  a.m.;  Throat,  Nose,  and  Ear  Operations.  10a.m.; 
Eye,  10  a.m.  Lectures  at  5  p.m. :  Monday  :  Administra¬ 
tion  of  Anaesthetics.  Tuesday :  Clinical  Pathology. 
Wednesday  :  Clinical  Lecture  II.  Thursday  :  Prac¬ 
tical  Surgery,  Lecture  -V.  Friday  :  Extra  utei  me 
Gestation. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date, 


Meetings  to  be  Held. 


FEBRUARY. 

25  Ssuntjag  •• 

26  MONDAY 

27  TUESDAY  .. 

(Bath  and  Bristol  Branch,  Museum, 

28  WEDNESDAY  Batli,  8  p.m.;  Council  Meeting,  7.55 

(  p.m. 

rT,TTTTT,r,T.A^,  (Staffordshire  Branch,  Swan  Hotel, 

29  THURSDAY  . .  ^  Stafford,  5.15  p.m. ;  Dinner,  7.15  p.m. 


MARCH  ( continued ). 


10  Stmiiap  . . 

11  MONDAY 

12  TUESDAY  .. 

13  WEDNESDAY 

14  THURSDAY  . . 


MARCH. 


Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 
Walthamstow  Division,  Metropolitan 
Counties  Branch,  Whipps  Gross 
Infirmary,  4  p.m. 

(Newcastle-on-Tyne  Division,  North 
1  of  England  Branch,  Scientific  Meet¬ 
ing,  Royal  Victoria  Infirmary,  3  p.m.- 
(  5.30  p.m. 


1  FRIDAY 

2  SATURDAY  . . 

3  SSunbap  .. 

4  MONDAY  .. 

5  TUESDAY  .. 

6  WEDNESDAY 

7  THURSDAY  . . 

8  FRIDAY 

9  SATURDAY  . , 


15  FRIDAY 

j  16  SATURDAY  .. 

*  17  Sunt  ap 
j  18  MONDAY 
]  19  TUESDAY  .. 

n^T^T^Tuv  (  Richmond  Division ,  Metropolitan  Coun- 

20  WEDNESDAY j  ties  Branch,  Richmond,  8.30  p.m. 

mTTTT-nn-n.v  (  London  :  Metropolitan  CountiesBrancb , 

21  THURSDAY  . .  ^  4  p<m< 

22  FRIDAY 

23  SATURDAY  . . 
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National  Insurance. 


SPECIAL  REPRESENTATIVE 
MEETING. 

FEBRUARY  20th  to  22nd ,  1912, 


ADDENDA  AND  CORRIGENDA. 

Remuneration. 

I.v  the  report  of  the  proceedings  of  the  Special  Repre¬ 
sentative  Meeting  on  Wednesday,  February  21st  (Sup¬ 
plement,  p.  225),  it  was  briefly  stated  that  the  meeting 
considered  in  Committee  tlie  question  of  minimum  re- 
muneration,  with  respect  to  which  a  number  of  notices  of 
motion  had  been  given  by  various  Divisions.  In  the 
report  of  the  proceedings  on  the  Report  stage  (p.  234), 
the  resolution  finally  agreed-upon  was  given  as  follows: 

1  hat  the  policy  of  the  Association  be  to  claim  a  minimum 
capitation  fee  of  8s.  6d.,  not  including  extras  and  medi¬ 
cine,  for  members  of  approved  societies,  and  to  claim 
the  recognition  of  payment  per  attendance,  in  which  case 
the  fees  must  be  on  such  a  basis  as  shall  be  deemed  an 
equivalent  by  the  State  Sickness  Insurance  Committee 
with  recognition  of  a  £2  maximum  income  limit. 

In  the  discussion  in  Committee  the  matter  was  raised  by 
a  motion,  moved  by  Dr.  F.  G.  Busiinell  (Brighton)  and 
seconded  by  Dr.  A.  Tennyson  Smith  (Bromley,  Sevenoaks), 
as  follows : 

That  the  minimum  capitation  grant  to  the  Commissioners 
available  for  ordinary  domiciliary  attendance  on  insured 
persons  and  unemployed  married  women  of  all  conditions 
of  health,  regardless  of  what  form  of  payment  to  medical 
practitioners  is  adopted,  shall  be  12s.  exclusive  of  medicines, 
institutional  treatment,  and  also  those  items  given  as  extras 
iu  public  medical  service  of  this  Association. 

During  the  discussion  of  this  motion  various  members 
oi  the  meeting  expressed  their  views  and  stated  their 
experiences,  and  Dr.  Pearse  (Trowbridge)  informed  the 
meeting  that  a  special  Subcommittee,  of  which  he  was 
Chairman,  appointed  by  the  State  Sickness  Insurance 
nmmutee,  had  considered  the  question  of  remuneration 
“■~d  had  prepared  a  draft  report,  but  that  time  had  not 
permitted  its  consideration  by  the  State  Sickness 


Insurance  Committee  and  the  Council.  By  leave  of  the 
meeting  Dr.  Pearse  made  quotations  from  the  draft 
report. 

The  motion  proposed  by  Dr.  Bushnell  having  been  put 
and  i ejected,  Dr.  F.  G.  Swayne  (Norwood)  moved : 

That  the  requirements  of  the  profession  shall  be  for  members 
of  approved  societies  a  minimum  per  capita  payment  of 
8s.  6d.  per  annum  or  2s.  6d.  per  visit,  for  all  ordinary  work 

eSStaJa pe^lek”*1  ‘PP“anC'ss>'  limit 

To  this  an  amendment  was  moved  bv  Dr  Pfarsf 
(Trowbridge),  seconded  by  Dr.  J.  H.  Keay  (Greenwich), 
and  carried  as  follows : 

That  the  policy  of  the  Association  he  to  claim  an  8s.  6d 
minimum  capitation  fee  with  extras  and  without  medicine®* 
for  members  of  approved  societies,  and  to  claim  the  recog¬ 
nition  of  payment  per  attendance,  in  which  case  the  fees 
must  be  decided  locally  with  recognition  of  a  £2  limit. 

On  being  put  as  a  substantive  motion,  the  words 
•  maximum  limit  ”  were  inserted  after  £2,  on  the  motion 

?riDr*  PeAR!?’  seconded  by  Dr-  C.  E.  Robertson 
(Glasgow  Southern). 

An  amendment  by  Dr.  J.  M.  Bowie  (South  Edinburgh), 

seconded  by  Dr.  R.  Robertson  (North-East  Edinburgh) 

substituting  10s.  for  8s.  6d.,  was  carried  by  64  votes  to  44 

Subsequently,  an  amendment  by  Dr.  Wallace  Henry 

(Leicester  and  Rutland)  was  carried  as  follows : 

That  the  words  “  on  such  a  basis  as  shall  be  deemed  an 

Rnham  TuV  state  Sickness  Insurance  Committee  ”  be 
substituted  for  the  words  *•  decided  locally.” 

The  motion  as  amended  was  carried  as  follows : 

That  it  he  recommended  that  the  policy  of  the  Association  be 
to  claim  10s.  capitation  fee,  not  including  extras  and 
medicine,  for  members  of  approved  societies,  and  to  claim 
the  recognition  of  payment  per  attendance,  in  which  case 
the  fees  must  be  on  such  a  basis  as  shall  he  deemed  an 
equivalent  by  the  State  Sickness  Insurance  Committee, 
with  recognition  of  a  £2  maximum  income  limit. 

Thereafter  the  meeting  resolved  : 

That  it  he  recommended  that  for  the  guidance  of  the  State 
Sickness  Insurance  Committee  the  following  list  of  extras 
be  suggested  by  the  Representative  Body  : 

Extras. — Miscarriages ;  vaccinations;  fractures;  disloca¬ 
tions  ;  consultations,  (a)  ordinary,  (b)  consultant :  anaes¬ 
thetics,  (o)  local,  {bj  general, 
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Night  calls  (between  8  p.m.  and  8  a.m.,  in  response  to 

calls  received  during  these  hours).  _  ,  i 

Special  visits  (that  is,  visits  made  in  response  to  and  on 
the1  same  day  as  calls  received  after  10  a.m.  or  made  on 
Sundays  hy  subscriber’s  desire). 

Certificates  and  reports.  ,  , 

Illness  the  consequence  of  personal  misconduct. 

Illness  arising  from  confinement  or  miscarriage  within 

Operations  requiring  local  or  general  anaesthetics. 

Special  Examinations— for  example,  a-  rays,  bacteriology, 
etc. 

Lunacv  certificates.  ,  ,  _ 

Examinations,  court  attendances,  etc.,  under  common 
law,  Workmen’s  Compensation  and  Employers  Liability 

Statutes. 

Mileage. 

Drugs',  cod-liver  oil,  linseed  meal,  leeches,  serum,  oxygen, 

^Bottles,  jars,  dressing  or  bandages  (except  for  first 
dressings). 

As  previously  stated,  wlien  the  minutes  were  brought  up 
on  the  Report  stage  on  Thursday,  the  resolutions  were 
adopted  with  the  substitution  of  8s.  6d.  for  10s. 

Declaration  to  the  Government  and  Insurance 
Commissioners. 

The  following  is  the  result  of  the  roll-call  on  the  amend¬ 
ment  proposed  on  behalf  of  the  V  inchester  Division 
(p.  223)  to  Recommendation  I  of  the  report  of  Council : 

That  this  Representative  Meeting  direct  the  Council  to 
inform,  in  plain  and  unmistakable  language,  the  Commis¬ 
sioners  appointed  under  the  Insurance  Act,  1911,  that  unless 
the  minimum  demands  of  the  British  Medical  Association  be 
embodied  in  the  Regulations  to  he  issued  by  the  Commis¬ 
sioners  in  such  a  manner  as  shall  he  effectual  and  permanent, 
with  a  view  to  having  the  same  embodied  in  an  amending 
Act,  it  is  the  intention  of  the  British  Medical  Association  to 
call  upon  all  its  members  and  upon  all  other  medical  practi¬ 
tioners  to  decline  to  form  panels  or  undertake  any  other 
medical  duties  which  may  be  assigned  to  them  under  the 
Act,  in  conformity  with  the  undertaking  which  has  already 
been  signed  by  over  26,000  medical  practitioners. 


For  the  Amendment 

Dr.  J.  Allan  ... 

Colonel  H.  J.  Waller 
Barrow 

Mr.  F.  P.  Bassett 
Mr.  S.  E.  Baxter 
Dr.  David  Blair 
Dr.  W.  Blair  ... 

Dr.  L.  J.  Blandford 

Mr.  Wm.  Bradbrook 
Dr.  John  Brown 
Dr.  W.  F.  Brown 
Dr.  Thomas  Bushby 
Dr.  F.  G.  Bushnell 
Dr.  A.  T.  Campbell 
Dr.  A.  G.  R.  Cameron  ... 

Dr.  J.  F.  Carruthers  ... 

Mr.  E.  A.  Clarke 
Dr.  W.  Clow  ... 

Mr.  Russell  Coombe 
Dr.  R.  H.  Coombs 
Dr.  T.  B.  Costello 

Dr.  E.  H.  Cramb 

Dr.  Brodie  Cruickshank 
Lt.-Col.  Decimus  Curme 
Mr.  F.  E.  Daniel 
Dr.  J.  S.  Darling 
Mr.  J.  E.  H.  Davies 
Dr.  W.  L.  M.  Day 
Dr.  J.  S.  Dick  ... 

Dr.  W.  Douglas 

Mr.  J.  W.  Draper 

Mr.  A.  J.  Drew 

Dr.  Arthur  Drury 

Dr.  W.  J.  Durant 

Dr.  A.  M.  Easterbrook 

Dr.  R.  Esler... 

Mr.  D.  R.  Powell  Evans 

Mr.  J.  H.  Ewart 

Dr.  A.  C.  Farquharson  ... 

Dr.  D.  E.  Finlay 

Dr.  J.  Fletcher 

Dr.  W.  T.  Brook  Fox  ... 

Dr.  J.  R.  Fuller 
Dr.  A.  Fulton...  , 

Dr.  J .  E.  Garner  A  .  ... 
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Leeds 


Ealing 

St.  Helens,  Warrington 

Northamptonshire 

Lancaster 

South  Eastern  Counties 
(Edinburgh) 

Darlington,  Hartlepools, 
Stockton 
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Rochdale,  Bury 
Ayrshire 

Liverpool  (Central) 

Brighton 

Glasgow  North  Western 
Chichester  and  Worthing, 
Horsham 

Guernsey  and  Alderney, 
Jersey 

Ashton-under-Lyne,  Glossop 

Renfrewshire 

Exeter 

Bedford  and  Herts 
Mid  Connaught,  North  Con¬ 
naught,  South  Connaught 
Dumbartonshire  and  Argyll¬ 
shire 

Northern  Counties  of  Scotland 
West  Dorset 
Furness,  Kendal 
Portadown  and  West  Down 
Denbigh  and  Flint 
North-East  Essex 
Manchester  (North) 
Maidstone,  Rochester,  and 
Chatham 
Huddersfield 
Oxford 

Halifax,  Yorks 

Consett  and  Gateshead 

Lothians 

Lambeth 

Wandsworth 

Eastbourne 

Bishop  Auckland,  Durham 

Gloucestershire 

Chelsea 

Blyth,  Morpeth,  North 
Northumberland 
North  Middlesex 
Nottingham 
Preston 


Mr.  T.  W.  H.  Garstang 
Dr.  J.  A.  Gibson 
Dr.  Bruce  Goff 
Dr.  E.  W.  Gooball 
Dr.  R.  Gordon... 

Dr.  W.  Gosse  ... 

Mr.  C.  W.  Graham 

Dr.  J.  C.  W.  Graham 
Mr.  W.  J.  Greer 
Dr.  H.  R.  Griffith 

Dr.  W.  Haig  ... 

Dr.  H.  Hanna  ... 

Mr.  N.  Bishop  Harman  ... 
Dr.  II.  Harvey 
Dr.  A.  C.  E.  Harris 
Dr.  R.  W.  W.  Henry 
Dr.  G.  B.  Hillman 

Dr.  J.  F.  Horne 
Dr.  R.  E.  Howell 
Dr.  John  B.  Hughes 

Dr.  Samuel  Hughes 
Mr.  G.  Jackson 
Mr.  E.  Kaye-Smith 
Dr.  T.  Laffan  ... 

Dr.  W.  F.  Law 
Dr.  E.  J.  Liddle 
Dr.  R.  A.  Lyster 
Dr.  J.  Macdonald 
Mr.  D.  A.  McCurdy 

Dr.  J.  A. Macdonald, LL.D. 
Dr.  B.  McFarland 

Dr.  J.  MacNidder 
Dr.  H.  C.  Mactier 
Dr.  James  Metcalfe 
Dr.  Milner  Moore 

Mr.  W.  L.  Muir 
Dr.  B.  H.  Mumby 
Mr.  J.  Neal  ... 

Dr.  H.  Oppenheimer 
Major  C.  H.  L.  Palk, 
I.M.S.  (ret.)  ... 

Dr.  Spencer  Palmer 
Dr.  G.  Parker... 

Dr.  J.  Pearse  ... 

Mr.  Ellis  Pearson 
Dr.  P.  Prebble 
Dr.  D.  R.  Price 
Dr.  Emyr  Owen  Price... 

Dr.  W.  T.  Prout 
Dr.  R.  J.  Richardson  ... 
Dr.  C.  E.  Robertson 
Dr.  T.  R.  Rodger 

Dr.  J.  Russell 
Mr.  T.  Sansome,  jun. 

Dr.  W.  B.  Secretan 
Dr.  A.  Tennyson  Smith  .. 
Dr.  J.  W.  Smith 


Dr.  W.  Johnson  Smyth  ... 
Dr.  E.  A.  Starling 
Dr.  H.  J.  Starling 
Mr.  W.  P.  Stocks 
Mr.  C.  R.  Straton 
Dr.  J.  Strachan... 

Dr.  F,  G.  Swayne 
Mr.  L.  A.  Taylor 
Dr.  M.  R.  Taylor 
Dr.  W.  E.  Thomas 

Dr.  D.  G.  Thomson 
Dr.  D.  F.  Todd... 

Dr.  H.  R.  Townsend 
Mr.  E.  Tredinnick 
Mr.  C.  W.  Vickers 
Dr.  J.  F.  Walker 
Dr.  C.  J.  Whitby 
Mr.  H.  Chisholm  Will  ... 
Dr.  A.  H.  Williams 
Dr.  J.  Arthur  Wood 
Dr.  T.  Barton 
Dr.  J.  M.  Bowie 
Dr.  T.  Campbell 
Dr.  W.  Craig  ... 

Dr.  F.  W.  Dearden 
Dr.  E.  Delahoyde 
Dr.  W.  Bickerton  Ed¬ 
wards 

Dr.  Muir  Evans 
Dr.  John  Gordon 


Altrincham 
Isle  of  Wight 
Lanarkshire 
City  (Metropolitan) 

Sheffield 

Isle  of  Thanet,  Canterbury 
and  Faversham 
English  Division,  Border 
Counties  Branch 
Cambridge  and  Huntingdon 
Monmouthshire 
South  Carnarvon  and 
Merioneth 
Perth 
Belfast 
Marylebone 
Liverpool (Southern) 
Birkenhead 
Leicester  and  Rutland 
Wakefield,  Pontefract,  and 
Castleford 
Barnsley 
Cleveland 

Stockport,  Macclesfield, 
and  East  Cheshire 
Southampton 
Plymouth 
Hastings 

Carlow,  Kilkenny,  and 
Waterford 
British  Guiana 
Chester  and  Crewe 
Winchester 

South  Shields,  Tyneside 
Ballymonev,  North  Antrim, 
and  South  Derry,  Derry 
West  Somerset 
Boston  and  Spalding, 

Lincoln 

East  York,  North  Lincoln 
South  Staffordshire 
Bradford 

Coventry,  Nuneaton,  and 
Tamwortli 
Glasgow  Eastern 
Portsmouth 
Central  Birmingham 
Hampstead 

Ashford,  Dover,  Folkestone 
Reigate 
Bristol 
Trowbridge 
Barnstaple 
Blackburn 
South-West  Wales 
North  Carnarvon  and 
Anglesey 

Liverpool  (Western) 

Liverpool  (Northern) 

Glasgow  Southern 
Scottish  Division,  Border 
Counties  Branch 
North  Staffordshire 
West  Bromwich 
Maidenhead,  Reading 
Bromley,  Sevenoaks 
Hexham,  Newcastle-on- 
Tyne 

Bournemouth 
Tunbridge  Wells 
Norwich 

Manchester  (South) 

Sal  isbury 
Stirling 
Norwood 

Bromsgrove,  Dudley 
West  Cornwall 
North  Glamorgan  and 
Brecknock 
Mid-Norfolk 
Sunderland 

North,  South,  West  Munster 
Shropshire  and  Mid- Wales 
Torquay 

Mid-Essex,  South  Essex 
Bath 
Hartford 

Watford  and  Harrow 
Hereford 

Blackpool  and  Isle  of  Man 
South  Edinburgh 
Leigh  and  Wigan 
Fife 

Manchester  (West) 

Dublin 


Swansea 

E.  Norfolk  and  N.  Suffolk 
Aberdeen,  Orkney,  and 
Shetland 
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Dr.  W.  Griffith  .  ... 

Dr.  G.  E.  Haslip 
Dr.  T.  A.  Helme 
Dr.  Hodgson  ... 

Dr.  R.  McKenzie  John¬ 
ston 

Colonel  W.  T.  Johnston 
Dr.  C.  P.  Lankester 
Mr.  R.  IL  Lucas 
Dr.  G.  Maguire 
Dr.  Martland  ... 

Dr.  C.  G.  Meade 
Dr.  J.  E.  O’Sullivan 
Dr.  Pringle  ... 

Dr.  Chas.  Reid 

Dr.  R.  Robertson 

Dr.  H.  J.  Robinson 

Dr.  St.Clair  B.  Shad  well 

Dr.  G.  K.  Smiley 

Dr.  Staddon  ... 

Dr.  H.  F.  Steel 
Dr.  J.  L.  Stretton 
Dr.  J.  L.  Thornley 
Er.  W.  B.  Crawford 
Treasure  ... . 

Dr.  E.  B.  Turner 
Dr.  J.  E.  Webb 
Mr.  E.  H.  Willock 
Dr.  C.  S.  Young 
Surgeon- General  P.  H.  ... 
Benson,  M.B.,  I.M.S. 


Insp. -General  Robert  ... 

Bentham,  R.N. 
Surg.-Gen.  J.  P.  Greany, 
I.M.S. 

Lieut.-Col.  F.  W.  H.  ... 
Davie  Harris 


St.  Tancras  and  Islington 
Westminster 
Manchester  (Central) 
Manchester  (Salford) 

North  West  Edinburgh 

East  Leinster 

Guildford 

West  Suffolk 

Richmond 

Oldham 

Scarborough  and  York 
Liverpool  (Bootle) 
Harrogate 
Mid-S  taff  ord  sh  i  r  e 
North-East  Edinburgh 
Burnley 

South- West  Essex 
Derby 

South  Suffolk 
West  Norfolk 
Worcester 
Bolton 

Cardiff 
Kensington 
East  Cornwall 
Croydon 
Dundee 

Bombay,  Burma,  South 
Indian  and  Madras, 
Colombo,  Ceylon, 
Assam,  Malaya,  and 
Hong  Kong  and  China 
Branches 

Royal  Naval  Medical 
Service 

Indian  Medical  Service 
Army  Medical  Service 


Against  the  Amendment 


Dr.  John  Adams 
Dr.  F.  J.  Baildon 
Mr.  Percy  Rose 


Glasgow  Central 

Southport 

Stratford 


On  being  put  as  a  substantive  motion,  the  proposal  was 
carried  unanimously. 

Befusal  of  all  Offices. 

The  following  is  the  result  of  the  roll-call  with  regard  to 
Er.  J.  Neal’s  (Central  Birmingham)  amended  motion 
(pp.  228-9) : 

That  the  Council  be  instructed  to  take  all  possible  steps  to 
ensure  that  no  members  of  the  profession  shall  hold  office 
or  take  any  part  in  any  advisory,  administrative,  or  medical 
work  under  the  Act  until  such  time  as  the  minimum 
demands  of  the  profession  are  unreservedly  conceded  in 
such  a  manner  that  they  cannot  be  altered  or  "withdrawn  in 
the  future  except  by  Act  of  Parliament. 


For  the  Motion... 

Colonel  H.  J.  Waller 
Barrow 

Dr.  David  Blair 
Dr.  John  Brown 
Lieut.  -  Colonel  Decimus 
CURME 

Mr.  F.  E.  Daniel 
Dr.  W.  L.  M.  Day 
Dr.  Arthur  Drury 
Dr.  J.  E.  Garner 
Dr.  E.  W.  Goodall 
Dr.  It.  Gordon 
Dr.  R.  W.  W.  Henry 
Dr.  G.  B.  Hillman 

Dr.  E.  J.  Liddle 
Dr.  J.  Macdonald 
Dr.  James  Metcalfe 
Mr.  J.  Neal 

Major  C.  H.  L.  Palk, 
I.M.S.  (ret.) 

Dr.  Spencer  Palmer 
Dr.  G.  Parker... 

Dr.  P.  Prebble 
Mr.  Percy  Rose 
Mr.  W.  P.  Stocks 
Mr.  E.  Tredinnick 
Dr.  J.  F.  Walker 
Dr.  J.  Arthur  Wood 
Dr.  T.  Barton... 

Dr.  J.  M.  Bowie 
Dr.  F.  Clayton 
Dr.  T.  Campbell 
Dr.  W.  Craig  ... 
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Ealing 

Lancaster 
Rochdale,  Bury 
West  Dorset 

Furness,  Kendal 
North-East  Essex 
Halifax,  Yorks 
Preston 

City  (Metropolitan) 
Sheffield 

Leicester  and  Rutland 
Wakefield,  Pontefract,  and 
Castleford 
Chester  and  Crewe 
South  Shields,  Tyneside 
Bradford 

Central  Birmingham 
Ashford,  Dover,  Folkestone 

Reigate 

Bristol 

Blackburn 

Stratford 

Manchester  (South) 
Shropshire  and  Mid  Wales 
Mid  Essex,  South  Essex 
Hereford 

Blackpool  and  Isle  of  Man 
South  Edinburgh 
Warwick  and  Leamington 
Leigh  and  Wigan 
Fife 


Dr.  F.  W.  Dearden 
Dr.  W.  Bickerton 
Edwards 
Dr.  Muir  Evans 
Dr.  John  Gordon 

Dr.  W.  Griffith 
Dr.  T.  A.  Helme 
Dr.  C.  P.  Lankester 
Dr.  C.  G.  Meade 
Dr.  J.  E.  O’Sullivan 
Dr.  Pringle  ... 

Dr.  R.  Robertson 
Dr.  H.  J.  Robinson 
Dr.  St.  Clair  B.  Shad  well 
Dr.  J.  E.  W’ebb 
Mr.  E.  H.  Willock 

Against  the  Motion 

Dr.  John  Adams 
Dr.  F.  J.  Baildon 
Mr.  F.  P.  Bassett 
Dr.  L.  J.  Blandford 


Mr.  Wtm.  Bradbrook 
Dr.  W.  F.  Brown 
Dr.  Thomas  Bushby 
Dr.  F.  G.  Bushnell 
Dr.  J.  F.  Carruthers  ... 

Dr.  W.  Clow  ... 

Mr.  Russell  Coombe 
Dr.  J.  S.  Dick  ... 

Dr.  W.  Douglas 

r  . .  0 

Mr.  J.  W.  Draper 

Dr.  W.  J.  Durant 

Dr.  A.  M.  Easterbrook  ... 

Mr.  D.  R.  Powell  Evans 

Mr.  J.  H.  Ewart 

Dr.  A.  C.  Farquharson  ... 

Dr.  D.  E.  Finlay 

Dr.  J.  Fletcher 

Dr.  W.  T.  Brook  Fox 

Dr.  J.  R.  Fuller 
Dr.  A.  Fulton... 

Mr.  T.  W.  H.  Garstang  ... 
Dr.  Bruce  Goff 
Dr.  W.  Gosse  ... 

Mr.  W.  J.  Greer 
Dr.  H.  R.  Griffith 

Dr.  W.  Haig  ... 

Mr.  N.  Bishop  Harman  . . . 
Dr.  H.  Harvey 
Dr,  A.  C.  E.  Harris 
Dr.  R.  E.  Howell 
Dr.  John  B.  Hughes 

Mr.  G.  Jackson 
Mr.  E.  Kaye-Smith 
Dr.  J.  H.  Keay... 

Dr.  J.A.Macdonald,LL.D. 
Dr.  B.  McFarland 
Dr.  J.  MacNidder 
Dr.  Milner  Moore 

Mr.  W.  L.  Muir 

Dr.  D.  R.  Price 

Dr.  Emyr  Owen  Price  ... 

Dr.  W.  T.  Prout 

Dr.  R.  J.  Richardson  ... 

Dr.  T.  R.  Rodger 


Dr.  J.  Russell 
Mr.  T.  Sansome,  jun. 

Dr.  J.  W.  Smith 

Dr.  W.  Johnson  Smyth  ... 

Dr.  H.  J.  Starling 

Mr.  C.  R.  Straton 

Dr.  J.  Strachan 

Mr.  L.  A.  Taylor 

Dr.  W.  E.  Thomas 

Dr.  D.  G.  Thomson 

Dr.  D.  F.  Todd 

Mr.  C.  W.  Vickers 

Mr.  H.  Chisholm  Will  .., 

Dr.  A.  H.  Williams 

Dr.  E.  Delahoyde 

Dr.  G.  Maguire 

Dr.  Chas.  Reid 

Dr.  G.  K.  Smlley 

Dr.  Staddon  ... 

Dr.  H.  F.  Steel 
Dr.  W.  B.  Crawford 
Treasure  ... 

Dr.  C.  S.  Young 


Manchester  (West) 
Swansea 

E.  Norfolk  and  N.  Suffolk 
Aberdeen,  Orkney,  and 
Shetland 

St.  Pancras  and  Islington 
Manchester  (Centrali 
Guildford 

Scarborough  and  York 
Liverpool  (Bootle) 
Harrogate 

North-East  Edinburgh 
Burnley 

South-West  Essex 
East  Cornwall 
Croydon 
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Glasgow  Central 
Southport 

St.  Helens,  Warrington 
Darlington,  Hartlepools, 
Stockton 


Buckinghamshire 

Ayrshire 

Liverpool  (Central) 

Brighton 

Guernsey  and  Alderney, 
Jersey 

Renfrewshire 

Exeter 

Manchester  (North) 
Maidstone,  Rochester,  and 
Chatham 
Huddersfield 
Consett  and  Gateshead 
Lothians 
Wandsworth 
Eastbourne 

Bishop  Auckland,  Durham 

Gloucestershire 

Chelsea 

Blyth,  Morpeth,  North 
Northumberland 
North  Middlesex 
Nottingham 
Altrincham 
Lanarkshire 

Isle  of  Thanet,  Canterbury. 

and  Faversham 
Monmouthshire 
South  Carnarvon  and 
Merioneth 
Perth 

Marylebone 
Liverpool (Southern) 
Birkenhead 
Cleveland 

Stockport,  Macclesfield, 
and  East  Cheshire 
Plymouth 
Hastings 
Greenwich 
West  Somerset 
Boston  and  Spalding,  Lincoln 
East  York,  North  Lincoln 
Coventry,  Nuneaton,  and 
Tamworth 
Glasgow  Eastern 
South-West  Wales 
N.  Carnarvon  and  Anglesey 
Liverpool  (Western) 
Liverpool  (Northern) 

Scottish  Division,  Border 
Counties  Branch 
North  Staffordshire 
West  Bromwich 
Hexham,  Newcastle-on-Tyne 
Bournemouth 
Norwich 
Salisbury 
Stirling 

Bromsgrove,  Dudley 
North  Glamorgan  "and 
Brecknock 
Mid-Norfolk 
Sunderland 
Torquay 
Dartford 

Watford  and  Harrow 

Dublin 

Richmond 

Mid-Staffordshire 

Derby 

South  Suffolk 
West  Norfolk 

Cardiff 
Duudee  1 
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The  Remainder  of  Council's  Report. 

In  the  report  of  the  Special  Representative  Meeting  last 
•week  (Supplement,  February  24tli,  p.  234)  it  was  stated 
that  a  roll-call  was  taken  on  the  motion  to  approve  the 
remainder  of  the  report  of  the  Council.  It  was  agreed  to 
record  the  names  of  those  who  abstained,  as  well  as  those 
who  voted  Aye  or  No,  and  it  was  reported  that  the  result 
was  Ayes  63,  Noes  20,  abstaining  15.  The  following  is 
the  division  list,  which  was  not  ready  at  the  time  the 
Supplement  went  to  press  last  week: 


For  the  Motion  ... 

Dr.  E.  J.  Baildon 
Mr.  F.  P.  Bassett 
Dr.  L.  J.  Blandford 

Mr.  Wm.  Bradbrook 
Dr.  T.  Bushby... 

Dr.  J.  F.  Carruthers  ... 

Dr.  W.  Clow  ... 

Mr.  Bussell  Coombe  ... 
Lieut. -Colonel  Decimus 
Curme 

Mr.  J.  E.  H.  Davies 
Dr.  J.  S.  Dick 
Dr.  W.  Douglas 

Dr.  W.  J.  Durant 

Dr.  A.  M.  Easterbrook  ... 

Mr.  D.  R.  Powell  Evans 

Mr.  J.  H.  Ewart 

Dr.  A.  C.  Farquharson  ... 

Dr.  D.  E.  Finlay 
Dr.  J.  Fletcher 
Dr.  W.  T.  Brook  Fox  ... 

Dr.  A.  Fulton... 

Mr.  T.  W.  H.  Garstang  ... 
Dr.  W.  Gosse  ... 

Dr.  W.  J.  Greer 
Dr.  W.  Haig  ... 

Dr.  H.  Harvey... 

Dr.  A.  C.  E.  Harris 
Dr.  G.  B.  Hillman 

Dr.  John  B.  Hughes 

Mr.  G.  Jackson 
Dr.  J.  H.  Keay... 
Di-.J.A.Macdonald.LL.D. 
Dr.  D.  McFarland 

Dr.  H.  C.  Mactier  ... 
Dr.  Milner  Moore 

Major  C.  H.  L.  Palk, 
I.M.S.  (ret.) 

Dr.  D.  R.  Price 

Dr.  Emyr  Owen  Price  ... 

Dr.  R.  J.  Richardson  ... 

Dr.  J.  Russell 

Dr.  J.  W.  Smith 

Dr.  W.  Johnson  Smyth  ... 

Dr.  E.  A.  Starling 

Dr.  H.  J.  Starling 

Mr.  W.  P.  Stocks 

Mr.  C.  R.  Straton 

Dr.  J.  Strachan 

Dr.  W.  E.  Thomas 

Dr.  D.  G.  Thomson 
Dr.  D.  F.  Todd  ... 

Mr.  E.  Tredinnick 
Mr.  C.  W.  Vickers 
Mr.  H.  Chisholm  Will  .., 
Dr.  A.  H.  Williams 
Dr.  J.  Arthur  Wood 
Dr.  John  Gordon 


Dr.  Chas.  Reid 
Dr.  H.  F.  Steel 
Dr.  W.  B.  Crawford 
Treasure  ... 

Mr.  E.  H.  Willock 
Dr.  C.  S.  Young 
Surgeon  -  General  P.  H. 
Benson,  M.B.,  I.M.S.  ... 


Surgeon  -  General  J.  P. 
Greany,  I.M.S.  ... 
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Southport 

St.  Helens  and  Warrington 
Darlington,  Hartlepools, 
Stockton 

Buckinghamshire 
Liverpool  (Central) 

Guernsey,  Alderney,  and 
Jersey 

Renfrewshire 

Exeter 

West  Dorset 
Denbigh  and  Flint 
Manchester  (North) 

Maidstone,  Rochester,  and 
Chatham 

Consett,  Gateshead 
Lothians 
Wandsworth 
Eastbourne 

Bishop  Auckland  and 
Durham 
Gloucestershire 
Chelsea 

Blyth,  Morpeth,  North 
Northumberland 
Nottingham 
Altrincham 

Isle  of  Thanet,  Canterbury, 
Faversham 
Monmouthshire 
Perth 

Liverpool  Southern 
Birkenhead 

Wakefield,  Pontefract,  and 
Castleford 

Stockport,  Macclesfield, 
and  East  Cheshire 
Plymouth 
Greenwich 
West  Somerset 
Boston  and  Spalding  and 
Lincoln 

South  Staffordshire 
Coventry,  Nuneaton  and 
Tamworth 

Ashford,  Dover,  Folkestone 

South-West  Wales 
N.  Carnarvon  and  Anglesey 
Liverpool,  Northern 
North  Staffordshire 
Hexham,  Newcastle-on-Tyne 
Bournemouth 
Tunbridge  Wells 
Norwich 

Manchester  South 

Salisbury 

Stirling 

North  Glamorgan  and 
Brecknock 
Mid-Norfolk 
Sunderland 

Shropshire  and  Mid-Wales 

Torquay 

Dartford 

Watford  and  Harrow 
Hereford 

Aberdeen,  Orkney,  and 
Shetland,  vice  Dr.  David 
Lawson 

Mid-Staffordshire 
West  Norfolk 

Cardiff 
Croydon 
Dundee 

Bombay,  Burma,  S. 
India  and  Madras, 
Colombo,  Ceylon, 
Assam,  Malaya,  and 
Hong  Kong  and  China 
Branches 

Indian  Medical  Service 


Against  the  Motion 

Dr.  John  Brown 
Dr.  W.  L.  M.  Day 
Mr.  J.  W.  Draper 
Dr.  J.  E.  Garner 
Dr.  Bruce  Goff 
Dr.  R.  Gordon 
Dr.  W.  F.  Law... 

Dr.  E.  J.  Liddle 
Dr.  B.  H.  Mumby 
Dr.  Spencer  Palmer 
Dr.  G.  Parker... 

Dr.  J.  E.  Walker 
Dr.  S.  Barton  ... 

Dr.  F.  Clayton 
Dr.  T.  Campbell 
Dr.  F.  W.  Dearden 
Dr.  T.  A.  Helme 
Dr.  J.  E.  O’Sullivan 
Dr.  H.  J.  Robinson 
Dr.  J.  E.  Webb 
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Rochdale,  Bury 

North-East  Essex 

Huddersfield 

Preston 

Lanarkshire 

Sheffield 

British  Guiana 

Chester  and  Crewe 

Portsmouth 

Reigate 

Bristol 

Mid  Essex  and  South  Essex 
Blackpool  and  Isle  of  Man 
Warwick  and  Leamington 
Leigh,  Wigan 
Manchester  (West) 
Manchester  (Central) 
Liverpool,  Bootle 
Burnley 
East  Cornwall 


A hs tained  from  Voting 

Colonel  H.  J.  W.  Barrow 
Dr.  A.  G.  R.  Cameron  ... 

Mr.  N.  Bishop  Harman  ... 
Dr.  R.  A.  Lyster 
Mr.  J.  Neal  ... 

Dr.  P.  Prebble 
Dr.  T.  R.  Rodger 

Dr.  W.  Craig  ... 

Dr.  W.  Bickerton 
Edwards 
Dr.  Muir  Evans 
Mr.  R.  H.  Lucas 
Dr.  G.  Maguire  ... 

Dr.  C.  G.  Meade 
Dr.  Pringle 

Inspector-General  Robert 
Bentham,  R.N. 


...  15 

Ealing 

Chichester  and  Worthing, 
Horsham 
Marylebone 
Winchester 
Central  Birmingham 
Blackburn 

Scottish  Division,  Border 
Counties  Branch 
Fife 

Swansea 

E.  Norfolk  and  N.  Suffolk 

W.  Suffolk 

Richmond 

Scarborough  and  York 
Harrogate 

Royal  Naval  Medical 
Service 


The  Chairmanship. 

In  the  report  of  Dr.  Maclean’s  speech  on  Tuesday 
(Supplement,  February  24th,  p.  205,  second  column)  the 
report  of  his  reference  to  his  conversation  with  the 
Chancellor  of  the  Exchequer,  in  which  Mr.  Lloyd  George 
mooted  the  appointment  of  the  Medical  Secretary  to  be  an 
Insurance  Commissioner,  a  slight  ambiguity  occurred, 
owing  to  the  use  of  the  pronoun  “  he  ”  with  reference,  m 
the  first  place,  to  Dr.  Maclean,  and,  in  the  second,  to 
Mr.  Lloyd  George.  The  sentence  as  delivered  is  as 

follows : 

a  with  regard  to  the  point  of  the’suppression  of  the  inter¬ 
view  with  the  Chancellor  of  the  Exchequer  who  inquired 
as  to  the  Medical  Secretary’s  abilities  and  capacities,  I 
rtave  my  opinion  upon  that,  and  also  referred  to  the 
fact  that  he  [Mr.  Lloyd  George]  had  mentioned  his 
[Mr.  Whitaker’s]  name  to  the  Prime  Minister.” 

The  Council. 

In  the  report  of  the  answers  made  by  the  Solicitor  to 
questions  submitted  by  Dr.  A.  H.  Williams  through  the 
Chairman  (Supplement,  p.  231)  several  errors  of  transcrip¬ 
tion  unfortunately  occur.  In  two  places  “  Council 
vacancies  ”  was  printed  instead  of  “  casual  vacancies. 
The  sentence  beginning  at  the  fifth  line  from  the  bottom 
of  the  first  column  and  "that  which  follows  should  read  as 
follows : 

Any  resolution  which  if  adopted  would  call  for  the 
resignation  of  the  Council,  would  have  to  be  presented  to 
the  Council  from  that  meeting  as  one  of  the  resolutions 
which  they  had  to  take  into  their  consideration  and  which 
they  would  have  either  to  adopt  or  decree  a  referendum 
upon  They  had  a  period  of  time  within  which  to  do  that ; 
and  if  they  took  the  full  extent  of  time  which  was  per¬ 
mitted  them  to  consider  it,  or  if  they  decreed  a  referendum 
upon  it— he  did  not  suggest  they  would,  but  he  was  merely 
putting  the  possibility — and  the  referendum  was  such  as 
to  decide  them  to  resign,  and  the  passage  of  time  had 
brought  them  within  the  period  of  less  than  four  months 
before  their  next  Annual  Representative  Meeting,  he 
wanted  them  to  fully  appreciate  that  those  vacancies 
which  arose  in  regard  to  members  elected  by  representa¬ 
tives  of  constituencies  could  not  be  filled  up  at  all. 

In  the  second  answer  the  sentence  beginning  on  the 
second  line  should  read  as  follows  : 

The  Chairman  of  Representative  Meetings  by  resigning 
from  the  Council  would  not  necessarily  resign  his  office  of 
Chairman  of  Representatives. 
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And  the  concluding  sentence  of  this  answer  should  read 
as  follows:  u 

bad  no  Chairman  of  Representative  Meetings 
xvitl  in  the  interpretation  of  the  By-laws,  and  no  Deputy 
Chairman  by  reason  of  tho  death  or  resignation  of  both 
t  ten  they  could  not  elect  an  official  bearing  the  impress  of 
that  character  until  the  next  Annual  ^Representative 

be  appoiiitedf USG  ^  at  SUCh  meetinS  that  lie  had  to 
p  Dispenshig. 

On  p.  225,  in  the  speech  of  the  Chairman  of  Representa- 

>“gS’  fl1rsttcolumn>  liue  three  from  bottom,  for 
tin  teen  lead  ‘one  hundred  and  thirteen.”  The 
sentence  should  have  read : 

In  reply  to  the  question,  “Should  the  arrangement  for  tho 
supply  of  such  material  requirements  be  kept  separate  from 
he  provision  of  professional  service  ?  ”  theP  replies  fof  the 

S? Sfthe  neg 0M  L'u"Ired  “““ 

n  ,,r  r-  t\  Wrong  Attributions. 
re,7  rV  f  ^  De*rdex  (Manchester,  North)  writes:  In  your 

(par 1  6t°f that  ftprEsent?^Ye  Meeting  you  state,  on  pf  235 
Jf'  -  *  Campbell  moved  a  certain  rider,  and 

subsequently  that  he  accepted  a  revised  form.  I  was  the 

referred0 to  2?'°  Vlder  to  the  Particular  resolution 
refeiitd  to,  and,  so  far  as  my  recollection  goes,  it  was 

to  the  effect  that  the  resolution  should  not  apply  to 

Medical  Officers  of  Health  acting  in  their  official  capacity. 

ffi  mr  A7  ?glT  t0,  this  t0  the  form  mentioned 
m  par.  II.  As  I  sat  next  to  Dr.  Campbell  at  the  meetin- 

the  confusion  of  personality  may  be  thus  accounted  for.  & 

nvSt (Leigh  and  Wigan)  was  the  mover  of  the 
motion  published  on  page  214,  suggesting  that  the  four 
co-opted  members  of  the  committee  should  not  necessarily 

n  m^nberf  thf  British  Medical  Association, 
a  id  not  Dr.  Campbell  (Glasgow,  North-Western).  A 
siimlar  en-or  occurred  on  page  225,  where  the  remarks  of 
Di.  Campbell  (Leigh  and  Wigan)  as  to  the  hardship  which 
might  be  brought  about  if  the  doctors  had  not  the  option 

l)r  medicines  were  attributed  to 

Di.  Campbell  (Glasgow,  North-Western). 


T ..  Krrn.HintNT  to  th« 
IBwtisu  Mboxcai.  Jocrnai, 
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this^commbttee  m|uMteBthe"lii  Association,  and 

smnrimp 

sion,  and  to  urge  the  clesirabili^ortuSn^offiTnTnl: 

y'  1f.JlPtni^iPI0vlslonal  executive  committee  be  formed  with 
executive  powers  and  to  report  direct  to  the  Divisions. 

m,  -p,  Appointment  of  Committee. 

I  he  Executive  Committee  was  appointed,  consisting  of 

to  WaZ  Dit'0n  a"d°ne 

in  wales  from  the  Shropshire  and  Mid- Wales  Branch 
together  with  the  chairman  and  secretary  ex  officio.  ' 

_  Fof<?  of  Thanks  to  Chairman. 

toThoESan.88  tei'miDated  'vith  a  hear‘y  thanks 

1  x  -a  £nef,  note  on  tllis  meeting  sent  by  our  corre- 
pP°455enth?  b°Ut  1  AVfaleS’  fn<1  Published  February  24tli, 
represented  Was  madvertentlymis- 

Commitw’^  V tU  -b6  Seen,that  th«  Welsh  National 
w  -1  1c'tinS  in  complete  unanimity  and  accord 
with  the  British  Medical  Association.  y 


British  medical  association. 

WELSH  NATIONAL  COMMITTEE. 

A  committee  consisting  of  delegates  from  all  the*  Branches 
and  Divisions  of  the  British  Medical  Association  in  Wales 
met  at  the  Raven  Hotel,  Shrewsbury,  on  Thursday, 
February  15th,  when  forty-one  members  were  present. 
rl  “P  D‘  f,laf,  F-B-C.S.  (Llanelly),  was  voted  to  the 
Secretary  i>ro' t.  ^  P"****) was  appomted 

Ihe  following  resolutions  were  passed : 

1.  That  this  meeting  of  medical  men  practising  in  Wales 
herewith  resolves  itself  into  a  Provisional  Welsh  Medical 
tha*  the  general  purpose  of  the  com' 
S-Jg?  t't  Vi,®  or8anization  of  the  medical  profession  in 
.  f°r  PurP0se  of  protecting  the  interests  of  the 
piofession  and  of  strengthening  the  bonds  of  fellowship. 

2‘  .ehouM^  be  made  to  the  Council  of  the 

Brihsh  Medical  Association  for  the  statutory  recognition 
KIT  Wel6h  Committee,  and  that  the  seeking 
Committee  tUt0ry  P°WerS  be  Ieft  fco  the  £xecuUvo 

3‘  Association  be  asked  to  grant  the 

sum  of  £200  towards  the  committee’s  expenses. 

4.  That  this  Provisional  Committee  undertakes  to  make  no 
terms  of  service  under  the  National  Insurance  Act,  or  any 

nnnrL-pU  nt1 +VteTi  ?.f  service,  other  than  those 

appro t  ed  bj  the  British  Medical  Association. 

5’  1oHhehHrpH«hrn\irtt1e  r,eaffjrms  tbe  six  cardinal  principles 
01  ttie  British  Medical  Association,  and  that  the  Welsh 

S  vSSrf011?  be  inf0xrmed  that  the  profession 
n.ilplfltL  1  ?e5lme  t0  accept  service  under  the  Act 
consistent  S  i  °DS  framed  by  the  Commissioners  are 
to  I  n  U  nt  i  i!  ;  f1X  ca!dina  Principles  above  referred 
1  x  tlu8  information  be  not  conveyed  until  the 
peimanent  committee  has  been  constituted. 

6  1  behig^eturned6  to  ?£«“  equi,va.1®nfc  of  medical  benefit 
ueing  returned  to  the  insured,  the  method  and  rate  of 

remuneration  and  wage  limit  shall  be  the  same  as  shall 


INSURANCE  COMMISSION. 

Instructions  to  Lecturers. 

The  following  is  a  copy  of  the  instructions  given  to  the 
leeturers  who  have  been  appointed  under  the  Commission 
to  explain  the  National  Health  Insurance  Act : 

NATIONAL  HEALTH  INSURANCE  ACT,  1911, 
Instructions  to  Lecturers. 

1.  Lecturers  who  are  employed  by  the  Nntimmi  ttoohu  t 

surance  Commission  (England)  must  rememt,  a  h  Tu‘ 
officially  engaged  to  explain  an  Act  of  Smen  S  rP'  T 
facilitate  its  administration,  and  are  not  tl  e  advociL  nf  n  t0 
particular  system  of  insurance  or  of  provision  aS  if  7 
Their  duty  is  to  explain  the  National  Inlurance^f  pt  ?Jck“e“* 
on  the  Statute-book.  They  are not hS  .iT ot  stands 
duce  any  arguments  ^ 

visions  of  the  Act,  but  must  contiSe themsel?es to  a X 
demonstration  of  the  exact  meam'no  n„,i  + t  3  ,  a  clear 

and  the  bearing  01  one  SS^poTotters!  °'  eaCb  8e<!ti™ 

2.  Th©  lecturer  must  be  vervcHrefnl  f.n  Qiofn  ^ 

that  what  he  says,  whether  in  his  lecture  nr^’n  i®Ver,V  occasion 
questions,  does  not  bind  the  Commission.  blS  answers  to 

A. 

With  regard  to  the  lectures  the  following  instrn/Hinr,* 
be  carefully  followed  :  g  lnstructions  must 

(y)  No  political  statement  or  allusion  is  nUnmo/i  ^ 

1>0litiCS  “““  -  evenly  Z 

"to™  of  society 

ft  ^ACfrevfb?uIdbe  taken  to  deal  fully  with  those  sections  of 
the  Act  which  are  of  particular  local  interest.  sections  of 

B. 

(I)  In  answering  questions  the  lecturer  must  not  bp  lod  infp 

ssss.wt  s  p,°,iic>'  ov  w.te” 

Aot  must  ^ 

tainpfl  m  a’n'Tfring  auy  questions,  the  answer  which  is  con¬ 
tained  in  Questions  and  Answers  for  Lecturers  ”  or  iu  tho 
other  publications  of  the  Commission  should  be  followed  If 
•  question  is  one  which  does  not  fall  into  one  of  the  tvnes  to 
which  answers  are  set,  the  lecturer  must  refer  to  and  explain 

^»Sph‘labive.A  il0h  bear  tee  point  remembering 

1  ^?fI.f,any  question  raises  a  point  on  which  the  lecturer  is 
(toubtful  because  lie  is  uncertain  of  the  meaning  of  the  Act  o>- 
because  the  question  is  not  exactly  covered  by  the  Act,  he  must 
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not  attempt  to  reply.  He  should  have  the  question  clearly  set 
out  fnwnting  and  should  forward  it  with  the  name  and  address 
of  the  person  who  has  asked  it  to  the  Commission  w 
report.  .  ... 

(V)  Lecturers  are  particularly  reminded  that  in  dealing  wi 
doubtful  Questions  their  instructions  are  to  say  ftankiy  that 
the  point  is  a  doubtful  one,  and  to  avoid  giving  any  answers 
likely  to  be  misleading. 

(VI)  The  lecturer  is  required  to  report  to  the  Commission 

within  two  days  of  the  meeting  the  date,  place, fa t[. 
meeting,  organization  under  whose  auspices  it  ^as  he  d  est 
mated  number  of  persons  present,  the  _?* a£on  con- 

(for  example,  executives  of  or  members  of  the  org“!zaytlonf  C  d 
vening  the  meeting  or  otherwise),  questions  which  he  fou 
difficulty  in  answering,  and  any  other  P01^  upon  wl 
thinks  it  advisable  that  the  Commission  should  be  informed. 
Reports  must  be  short  and  strictly  to  the  point. 

(VII)  During  the  time  the  lecturer’s  name  remains  on  the  list 
he  must  abstain  from  speaking  in  public  or  sem^-public  meetings 
without  having  first  applied  for  and  obtained  the  consent  of  the 
Commission. 

(Signed)  Robert  L.  Morant. 


HEARTS  OF  OAK  BENEFIT  SOCIETY. 

We  are  indebted  to  the  courtesy  of  the  Secretary  of  the 
Hearts  of  Oak  Benefit  Society  for  a  copy  of  the  following 
communication  made  by  the  Executive  Council  of  that 
Society  to  the  press : 

The  attention  of  the  Executive  Council  of  the  Hearts  of 
Oak  Benefit  Society  has  been  directed  to  the  report  and 
the  decisions  arrived  at  by  the  Representative  Meeting  of 
the  British  Medical  Association  of  yesterday,  in  the 
Guildhall,  London,  at  which  the  following  decisions  were 
arrived  at : 

1.  Calling  upon  the  National  Insurance  Commissioners  in 
plain  and  unmistakable  language  that  unless  the  minimum 
demands  are  embodied  in  the  regulations  to  be  issued  by  the 
Commissioners,  the  British  Medical  Association  intends  to  call 
upon  its  members  and  all  other  medical  practitioners  to  decline 
to  undertake  any  medical  duties  which  may  be  assigned  to  them 
under  the  Act. 

2.  That  the  power  of  considering  all  complaints  against 
medical  men  be  vested  in  the  local  Medical  Committee. 

3.  That  dispensing,  as  hitherto,  should  he  done  by  the 
medical  practitioner  for  his  own  patients,  and  .paid  lor  at  the 
scale  of  tariff  rate  for  pharmacists. 

4  That  the  8s.  6d.  be  claimed  as  a  minimum  capitation  fee, 
not  including  extras  and  medicines  for  members  of  approved 
societies,  and  to  claim  also  the  recognition  of  payment  per 
attendance  with  a  recognition  of  £2  as  a  maximum  of  the 
income  limit. 
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[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor , 
British  Medical  Journal,  499,  Strand ,  London ,  W.C.] 


Having  regard  to  the  importance  of  these  decisions  as 
affecting  members  of  approved  societies,  the  Executive 
Council  of  the  Hearts  of  Oak  Benefit  Society  protests  that 
the  above  demands  are  unreasonable  and  extravagant 
upon  the  grounds  that  members  of  approved  societies  to 
be  hereafter  admitted  under  the  Act,  will  still  consist  of 
selected  lives,  and  that  the  amount  allowed  by  the 
Government  Actuary  for  medical  attention  has  been 
founded  upon  a  reasonable  regard  for  the  service  which 
will  be  required  from  the  medical  profession,  at  least,  so 
far  as  concerns  members  of  approved  societies.  It  pro¬ 
vides  a  medical  practitioner  with  6s.  per  member  as 
against  the  hitherto  universal  stipend  of  4s.  per  member, 
including  drugs. 

An  emphatic  protest  is  also  entered  against  extending 
greater  powers  to  the  medical  profession  in  regard  to  the 
question  of  complaints,  the  Executive  Council  of  the 
Hearts  of  Oak  Benefit  Society  being  of  opinion  that 
adequate  safeguards  are  provided  in  the  Act  against  any 
improper  use  by  a  member  of  his  right  to  complain  in  the 
event  of  professional  neglect  on  the  part  of  his  medical 
attendant. 

The  attitude  of  the  medical  profession  regarding  the  £2 
income  limit  is  also  strongly  opposed,  and  the  whole 
demands  of  the  British  Medical  Association  appear  to  so 
seriously  affect  the  welfare  of  the  community  as  to  render 
it  necessary  that  the  Commissioners  should  be  strengthened 
by  the  views  of  an  important  society  in  resisting  these 
demands.  To  this  end  it  is  suggested  that  the  Com¬ 
missioners  should  consider  the  practicability  and  wisdom 
of  handing  to  the  approved  societies  the  6s.  allowed  under 
the  Act  and  placing  upon  the  societies  the  responsibility  of 
making  their  oyn  arrangements  for  the  medical  attendance 
of  their  members. 


The  Representative  Meeting  of  February. 
Advisory  Committees. 

Dr.  Leigh  Day  (N.E.  Essex  Division)  writes:  At  the 
Representative  Meeting  on  February  21st  I  was  elected  a 
member  of  the  State  Sickness  Insurance  Committee. 
Shortly  afterwards  the  question  of  nominating  medical 
men  to  serve  on  the  Advisory  Committees  came  before  the 
meeting.  Personally,  I  feel  that  it  is  a  grave  mistake  in 
policy  to  make  use  of  any  of  the  machinery  provided  by 
the  Insurance  Act  until  the  demands  of  the  profession  aro 
secured.  The  Division  which  I  represent  is  of  the  same 
opinion.  I  therefore  asked  leave  from  the  Chairman  to 
make  a  personal  statement  to  the  meeting;  and  I  stated 
that,  if  in  the  opinion  of  the  meeting  it  was  advisable  that 
medical  men  should  be  nominated  for  the  Advisory  Com¬ 
mittees,  I  must  decline  to  serve  on  the  State  Sickness 
Insurance  Committee.  I  feel  that  it  would  be  impossible 
to  serve  on  that  Committee  as  a  Representative  of  the 
Representative  Body,  when  my  own  opinion  and  the 
opinion  of  my  Division  is  opposed  to  the  policy  of  that 
Body.  I  have  therefore  resigned  my  seat  upon  that 
Committee.  I  do  not  know  whether  the  account  in  the 
Supplement  of  this  week  is  supposed  to  be  a  full  account 
of  the  meeting.  It  was  resolved  at  the  meeting  “  that  full 
and  adequate  reports  of  the  Representative  .  .  .  meetings 
be  published  in  the  British  Medical  Journal,  unless 
adequate  reasons  be  given  to  the  contrary.  My  ex¬ 
planation  to  the  meeting  is  not  reported,  and  possibly  was 
not  of  much  importance ;  but  as  there  is  no  reference  to 
the  important  fact  that  the  capitation  fee  was  fixed  at 
10s.  in  Committee,  and  was  reduced  to  8s.  6d.  on  the 
Report  stage,  where  barely  a  quorum  was  present,  1 
presume  a  more  full  account  is  to  follow.  However,  in 
order  that  my  explanation  may  be  put  forward  as  soon  as 
possible,  I  shall  be  glad  if  you  will  kindly  insert  this  letter 
in  your  next  issue. 

*  „*  The  report  of  the  meeting  was  very  full,  and  we 
regret  that  by  inadvertence  the  statement  made  by  Dr. 
Leigh  Day  was  omitted.  The  following  is  a  verbatim 
report  of  Dr.  Day’s  remarks : 

I  think  this  is  such  an  important  matter  that  I  wish  to 
make  a  personal  explanation  to  this  meeting  with  legard 
to  what  I  have  said.  I  have,  I  am  sorry  to  say,  been 
appointed  upon  the  State  Sickness  Insurance  Committee. 
My  feeling  on  this  subject  is  so  strong,  that  if  I  am  to  go 
upon  that  Committee,  holding  the  views  that  I  do, 
appointed  by  the  Representatives  of  this  meeting  to  carry 
out  their  wishes,  I  shall  be  rendered  utterly  incapable, 
knowing  them  as  I  do,  to  represent  properly  the  feelings 
of  my  constituents.  I  shall  ask  permission,  if  this  resolu¬ 
tion  is  lost,  to  resign  from  the  Committee,  in  order  that 
somebody  else  may  be  appointed  before  the  meeting 
dissolves. 


Proposed  Censure  on  Chairman  of  Representative 

Meetings. 

Dr.  James  Holmes  (Chairman,  Bury  Division) 
writes :  May  I  point  out  that  the  vote  given  by  Dr.  Brown 
was  as  a  result  of  his  own  opinion,  and  not  on  account  of 
any  instruction  from  the  Bury  and  Rochdale  Divisions  ?  it 
seems  to  me  no  motion  ought  to  be  considered  at  a  Repre¬ 
sentative  Meeting  unless  it  lias  been  previously  submitted 
to  the  Divisions,  or  is  an  amendment  to  one  that  has  been 

so  submitted.  ,,  ,  ^ 

I  may  add  I  am  very  surprised  that  Dr.  Brown  should 
support  a  vote  of  censure  on  any  one  connected  with  the 
Representative  Body,  seeing  that  he  thought  fit  to  issue  a 
circular  postcard  in  October  supporting  three  candidates 
for  the  General  Medical  Council  in  opposition  to  those 
selected  by  a  Representative  Meeting  without  first  re¬ 
signing  his  appointment  as  a  member  of  the  Representative 
Body. 
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,,  *  °*c  °f  No  Confidence  in  the  Council. 

v  nf  ,bui^IVAN  (Liverpool,  Bootle)  writes:  On  the 
last  day  of  the  Representative  Meeting  Dr.  Macdonald 
Chairman  of  Council,  remarked:  ’ 

t.htfactCofSMi-°SmiH  VroaSh‘.  against  the  Council  that 

Chafrnuu,  ™  2» 

JJJMJhojM.ndmtand  what  itmeant  to  bribe  the  Council  oi  the 

As  1  am  the  gentleman  referred  to,  I  beg  to  assure  Dr 
Macdonahl  and  those  whom  it  may  concern  that  I  perfectly 
understood  the  nature  of  the  statement  that  I  made,  but 

■  ?  .P1,airman  of  Council  himself  does  not 
quite  apptcciate  its  exact  character. 

Surely  he  does  not  mean  to  imply  that  I  charged  the 
Council,  either  individually  or  collectively,'  with  £v 
any  pecuniary  or  other  personal  advantage  from  he 
appointment  of  the  Medical  Secretary.  His  assumption 
of  mi tuous  indignation  at  my  use  of  the  word  “bribe” 
would  almost  suggest  that  he  did. 

1  do  unhesitatingly  allege  that  Mr.  Lloyd  George 

tWD8’ ln  *  fa-’St  lustancc’  been  informed  by  Dr.  Maclean 
tl  atthc  profession  would  be  likely  to  view  unfavourably 
the  appointment  of  Mr.  Smith  Whitaker  to  a  Com 
missionership,  and  that  the  offer  of  such  post  would  not 

bv  rMr1V^mRh0a?vib-f  \eit?Gr  by  himself’  Dr*  Maclean,  or 
\Llimi  cSmi?  ^  hi  taker),  m  again  approaching  the 
Medical  Secretary  with  the  offer  of  the  Deputy  Chairman 

co“Juuctl?n  Wlth  a  jump  in  salary  from  £1,000  to 

Se  Sp?ovalPofSthngr"POn-Ihim  lts  accePtauce,  subject  to 
®  ,  Council  lays  such  action  open  to  being 

dtSen^lhf,lP  ein4mg  the  features  of  substantial  in° 
PCLcement  which  a  plain  man  would  call  a  bribe.  Can  it 

,  contended  that  011  the  second  occasion,  the  bait  having 
hecn  gilded  with  the  offer  of  the  Deputy  ChahmaS 
and  a  greatly  increased  salary,  any  ordinary  individual 

The^Co^rTr6- anyKheSitanCy  in  so  characterizing  it  ? 
Je  Council  having  been,  obviously,  influenced  by  the 

enhanced  position  of  importance  and  prestige  offered  to 
their  paid  official  111  contrast  to  that  first  proposed  to  him 
evidently  believed  that  their  sanctioning  his  accentance  of 
arm0  re?OUI,<1  ‘°  their  and  be  emblematic  oiTtheir 

S™  asa?heS,enCe'  *he  P0Sitio‘'  OtatoS 

1  am  not,  in  this  letter,  concerned  with  the  act  of  the 

Council  m  giving  their  imprimatur  to  the  appointment  or 

a  ethe  meeT- °f  laboured  that  poS  suffiden’% 

reasonabTv  t  ^rh"4  ^  °nIy  obj<*tive  cause  that  can 

found  fn °  aCC°Unt  f°r  their  action  is  to  be 
found  in  the  fact  that  the  second  offer  of  a  Commissioner- 

h'P  was  gilded  with  the  bait  of  the  Deputy  Chairman  shin 

wi  h  is  increased  authority;  and  /the  oS  oi 

Council  does  not  choose  to  interpret  such  in  the  light  of  a 

I  donntdherdS  4+f 4 beat'S  t0°  siguificant  a  meaning, 

L  do  not  believe  that  there  are  many  of  average  intellf 

desSus°noTfei SattLnilth  D  ' WayS-,°f  cxPedient  politicians 
.  attaining  their  ends,  who  will  find  anv 

difficulty  in  applying  the  word  as  being  expressively 
characteristic  of  the  transaction  in  question.0 
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w  w  tszrsngz-, 
r?  co,’f,uctivo  h“ = 

ai  back  as  1886  I  made  a  close  study  of  tho  German  In 
surance  Acts,  and  arrived  at  the  conclusion  that  some 
similar  scheme  would  bo  adopted  by  our  countrv  ini:  ; 

establish  *  P’ ?Pared*  l  P*° Posed  that  we  doctors’  should 
establish  a  public  medical  service  to  be  owned  and  id 

ministered  only  and  exclusively  by  doctors.  The  skeleton 
of  the  service  will  bo  found  in  the  British  Medical 
.  ournal  of  June  22nd  and  September  28th,  1889.  Tho 
lateeffitorof  Dm  Journal,  Mr.  Ernest  Hart,  took  a  prac¬ 
tical  interest  in  my  proposal.  I  brought  it  before  tho 

tho  T‘  MnGl tmSf °f  r°  As?ociati°n,  and  it  was  referred  to 
the  Branches  for  discussion  and  report.  Two  Branches 
loted  111  favour  ;  others  were  neutral  or  against. 

My  contention  always  has  been  that  doctors  should 
manage  their  own  affairs,  and  sell  their  skill  to  the  sick 

fShr  vf  ?1Cy  C011.lec1tlveIy.  a&ree  to-  Several  towns  have 
established  a  medical  service,  and  with  fair  and  encourag- 

n0  lcsults.  If  we  agreed  upon  a  scale  of  fees— either  °a 

‘“IE  per  aimuif  or  per  visit,  and  if  the  Insurance 
Commissioners  agreed  to  grant  a  fixed  sum  to  the  service 
opposite  each  person  joining,  I  think  this  would  go  a  long 
Z  i  ^9  unravel  the  humiliating  conditions  we  doctors  have 
so  deliberately  created  and  fostered.  For  our  own  good 
name  let  us  put  a  stop  to  the  crusade  of  censuring,  and  go 
m  for  a  definite,  constructive,  and  living  policy.  At 
present  we  are  the  object  of  scoff  and  satire,  while  the 

orgamzmg  power  of  the  wage-earner  is  held  up  to  us  as 

one  worthy  of  adoption. 


T  act-*  The  Tactics  of  Dr.  Hebne. 

writes  •  I  no (Bish°P  Auckland  and  Durham') 

'  tiee  fiom  the  report  of  proceedings  of  thp 

recent  Representative  Meetmg  that  Dr.  Helme  indignantly 

of  theaSffit?sri8geSti°n  that-  his  attitude  in  the  matter 
or  tbe  btate  Sickness  Committee  aimed  at  obtaining  an 

theqCo£?n  ‘TfS  ”  f  .VfP^ted)  vote  of  censure  upon 
Holm  .  Cl1,  /;aiIed  at  the  moment  to  observe  Dr 

"ha?!  1  W0UW  taTe  841,1  the" 

ii,^!1Cn  Ih*  Helme  explained  his  motion  at  the  meeting  of 

St  c:sxi  a 

Oblique  vote  of  censure;  it  is  a  direct  ‘ vote1”  TW  th* 
oprnmn  gb^h  was affirmed  and  emphasized  in  Committee 

have*  that  we 

Council,  the  Representative  Body,  SdMr!  WhitakSf  wi  , 


^  Clubs  and  the  Act. 

Flnfni  :<V  iDANr"L  (Eps°m)  writes:  In  answer  to  Dr. 
Fletcher  s  letter  (British  Medical  Journal  Supplement, 
February  17th,  p.  184)  it  may  be  of  interest  to  your 
leacteis  to  know  what  has  been  done  in  this  district  and 
in  my  opinion,  if  the  doctors  in  each  locality  will  meet  as 
lave  done,  what  is  about  to  be  accomplished  here  can 
and  should  be  carried  out  throughout  the  country. 

1  f^uly  frd’  1911,  I  attended  the  court  meeting  of  the 
local  Foresters,  to  whom  members  of  my  firm  have  been 
medical  officers  for  twenty-five  years  or  more. 

mean  fh  ~  fW*®  Insurance  Bill,  if  passed,  would 

T  !t  ,  h  end  of  club  doctoring  so  far  as  I  was  concerned. 
1  explained  that  I  considered  that  medical  attendance  on 
club  members  at  5s.  a  head  was  to  a  great  extent  charity, 
and  that  although  I,  with  other  doctors,  had  been  willing 
to  do  this  sort  of  work  for  the  working  man  who  was 
,  ryi“§  to  help  himself,  I  always  looked  on  it  as  one  of  the 
Durdens  of  medical  practice  which  the  profession  ought 
not  t°  have  to  bear;  and,  further,  that  when  the  State 
ocogmzed  its  duty  to  its  poorer  members  it  should  not  ask 
the  doctors  to  continue  work  on  a  charitable  basis  ;  that  I 
for  one,  was  not  going  to  do  it.  I  said  that  medical 
attendance  in  the  future  would  cost  them  more  than  5s. 
per  head  per  annum,  but  that  I  was  not  in  a  position  to 
s_ay  how  much  it  would  cost,  though  probably  at  least 
double.  I  explained  to  them  that  when  the  time  came  I 
should  resign  my  post  as  their  medical  officer,  after  due 
v  Ithff  on  what  terms,  in  accordance 

in  .  *1  ,Bnfcl.8h  Medical  Association  pledge,  I  and  the 
ouher  dociors  in  the  district  would  be  willing  to  attend 
insured  persons  whose  incomes  were  under  £2  per  week. 

In  December  1911,  the  doctors  practising  in  this  district 
met  and  formed  a  local  medical  society,  and  at  a  series  of 
meetings  held  since  we  have  drawn  up  a  scale  of  fees  on 
which  we  are  willing  to  work  for  the  classes  under  con- 

Dono«ff°F  •  r5i°  cCa  e  /S  ?u  tbe  basis  of  ^e  National 
namely -Fnend  y  Society’  but  afc  a  slightly  higher  rate, 

2s.  6d.  tor  every  visit  (medicine  included). 

Is.  per  mile  over  two  miles. 

Is.  6d.  surgery. 

Double  fees  between  10  p.m.  and  8  a.m. 

Increased  fees  for  surgery  attendance  out  of  surgery 

Also  a  scale  of  fees  for  various  operations,  anaesthetics,  etc. 

On  February  5th,  1912,  I  again  attended  a  court  meeting 
of  the  Foresters.  I  explained  to  them  in  the  first  place 
that  1  had  come  as  their  medical  officer  and  not  as  repre¬ 
senting  any  other  medical  men  in  the  district.  I  told 
Oicm  that  I  was  now  in  a  position  to  tell  them  on  what 
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basis  medical  attendance  would  be  given  in  the  future, 
that  the  statement  I  was  about  to  naake  was  not  binding 
on  anv  other  doctor,  but  that  probably  the  terms  I  was 
abouUo  state  would  be  acceptable  to  the  other  doctors  m 
the  district.  I  then  stated  the  terms  noted  above,  and 
said  that  if  they  wished  I  could  give  them  an  estimate, 
from  the  figures  of  my  firm’s  club  work,  of  about  ho 
much  per  head  they  would  have  to  collect  from  their 
members  to  form  a  fund  from  winch  to  pay  these  fces 
I  pointed  out  that  under  per  capita  payment  the  doctors 
haPd  toTake  the  risk  of  nmch  or  little  illness, wvhich  m  my 
opinion  was  a  risk  which  should  be  borne  by  the  insi 
and  not  the  doctor;  and  therefore  my  suggestion  was  that 
thev  should  form  a  fund,  in  conjunction  with  the  other 
local  clubs,  to  pay  the  doctors’  accounts ;  that  the  monej 
thus  collected  should  be  paid  into  a  bank  in  the  names  of 
trustees,  two  of  whom  should  be  doctors.  That  under  this 
scheme  subscribers  to  the  fund  would  have  free  choice  of 
doctor  from  among  the  doctors  who  worked  at  the  fees 

agreed  upon  by  the  local  medical  society.  . 

The  scheme  met  with  approval,  and  I  was  asked  to  give 
the  figures  I  had  mentioned  ;  I  need  not  go  into  the  details 
here,  but  only  state  that  I  estimated  thkt  it  would  require 
about  12s.  per  head,  and  that  towards  that,  if  they  got  the 
approval  of  the  Insurance  Commissioners,  they  would  get 
a  grant  of  6s.  per  head  for  all  insured  persons.  One 
member  said  they  would  get  the  balance  from  the  coun  y 
council  and  the  Treasury  ;  I  pointed  out  that  the  clause  m 
the  Act  was  merely  permission,  and  that  Mr.  Lloyd  Oeorge 
had  stated  in  the  House  of  Commons  on  November  14th, 
1911,  that  a  fee  of  8s.  6d.  a  head  was  financially  quite 

impossib  6^6^  wliafc  woujq  happen  if  they  were 

unable  to  get  the  money.  I  said  that  possibly  Mr.  L  oy 
George  would  send  them  a  doctor  to  devote  all  Ins  time  to 
them,  but  pointed  out  that  they  would  then  have  no  choice 
of  doctor;  this  possibility  did  not  meet  with  approval. 

If  I  do  not  misinterpret  the  feeling  of  the  men  here,  the 
money  will  be  found,  even  out  of  their  own  pockets,  to 
form  the  suggested  fund,  should  the  doctors,  as  seems 
probable,  decline  to  form  a  panel  under  the  Act. 

So  much  for  this  district;  whatever  happens  with 
regard  to  “  medical  benefit  ”  under  the  Act,  we  are  ready 
to  provide  medical  attendance  for  those  who  need  it  under 
the  above  scheme.  It  seems  to  me  that  what  has  been 
done  here  should  be  done  throughout  the  country,  and 
then  the  doctors  can  keep  free  from  State  control,  provide 
a  satisfactory  service  for  those  whose  incomes  are  under 
£2  a  week  (and  others  if  thought  desirable),  and  secure 
adequate  remuneration  for  services  rendered. 

What  are  the  steps  to  be  taken  ?  . 

All  club  doctors  must  act  as  I  have  done  and  give  up 
their  appointments  for  the  general  good  (compensation  can 
be  considered,  but  in  many  cases  there  will  be  no  loss,  but 
probably  a  gain— that  is,  for  the  same  amount  of  work, 
better  remuneration,  or,  if  the  same  remuneration,  then 

less  work  will  earn  it).  •  , 

In  every  town  or  district  the  doctors  should  form  a  local 
medical  society  and  draw  up  its  scale  of  fees  as  we  have 
done :  this  way  is  promoted  friendship,  and  esprit  de  corps. 

Incidentally,  I  may  mention  that  I  have  asked  several 
working  men  and  others  whether  2s.  6d.  a  visit  is  an 
unreasonable  fee  for  a  doctor  to  charge  them,  and  they  all 

agree  that  it  is  not.  ,  , 

Further,  I  should  like  to  point  out.  that  the  system  of 
payment  for  work  done,  or  per  visit,  is  quite  a  practicable 
method  by  forming  a  fund  as  I  have  suggested  to  our 
societies.  That  it  will  simplify  the  questions  of  finance 
that  would  arise  (under  a  capitation  system)  if  a  working 
man  moved  from  one  part  of  the  country  to  another ;  and 
also  the  question  of  attendance  on  domestic  servants. 
The  wider  the  area  over  which  the  system  is  adopted, 
the  simpler  the  administration  of  medical  benefit.  And 
the  keeping  of  accounts,  apparently  the  bugbear  of  some 
medical  men,  is  reduced  to  the  simple  form  of  the 
National  Deposit  Friendly  Society  sheet,  or  some  similar 
form. 

Dr.  Ernest  C.  Hadley  (Birmingham)  .writes ;  "W  ith 
regard  to  a  resolution  of  the  most  far-reaching  importance 
which  was  passed  at  the  Representative  Meeting  on 
February  21st,  it  is  one  to  which  the  immediate  attention 
of  the  profession  should  be  directed.  It  reads ; 


That  the  Council  be  instructed  to  take  steps  to  organize  the 
T  profession  so  as  to  secure  that,  failing  the  =n  o 
adeauate  remuneration  of  medical  practitioneis  and  the 
flxiL  0f  a  definite  wage  limit  under  the  National  Insurance 
Act  no  medical  practitioner  shall  give  medical  or  surgica 
treatment  to  persons  insured  under  the  Act  under  a a^whick 
nractice  appointment  held  at  lower  rates  than  those  which 
Lv  pe  agreed  upon  as  adequate  by  the  Representative 
Body,  after  reference  to  the  Divisions,  for  attendance  upon 
insured  persons,  and  that  no  contract  practice  be  m  roduced 
into  any  district  against  the  wishes  of  the  majonty  of  the 
members  in  that  district.  (Supplement,  British  Medical 
Journal,  p.  227,  line  5,  etc.) 

I  am  quite  convinced  that  the  best  method  of  carrying 
out  this  resolution  would  be  for  every  medical  man  who 
does  club  and  contract  work  to  give  notice  ,  that  on  and 
after  a  certain  date,  which  must  be  the  expiration  of  his 
contract,  or  which  must  be  after  reasonable  notice,  his 
charge  for  attendance  upon  members  of  clubs  and  friendly 
societies— admitted  after  medical  examination  only— will 
be  the  same  as  that  deemed  adequate  for  attendance  upon 
members  of  approved  societies  under  the  National  Insur¬ 
ance  Act,  namely,  8s.  6d.  a  year,  exclusive  of  medicine  and 

^However,  during  the  last  twelve  months  I  have  had 
numerous  conversations  with  many  medical  men  whose 
income  is  largely  derived  from  club  and  contract  work  and 
they  have  pointed  out  how  great  would  be  the  risk  of  the 
loss  of  their  livelihood,  even  if  the  loss  were  only  tem¬ 
porary,  to  which  such  a  policy  would  expose  them.  Now, 

I  must  confess  that  argument  upon  these  lines  must  appeal 
to  the  profession,  and  that  the  British  Medical  Association 
must  not  take  the  risk  of  forcing  these  medical  men  into 
a  position  in  which  they  might  feel  themselves  unable  to 
fall  into  line  with  the  rest  of  the  profession. 

I  feel  that  some  way  out  of  the  difficulty  must  be 
devised,  and  therefore  appeal  to  club  doctors  them^lves 
to  offer  suggestions  for  their  own  deliverance.  I  venture 
to  suggest  the  following  method,  but  am  open  to  have  this 

PlTSiSr:s1Se  in  the  course  of  the  next  few  months 
all  club  doctors  shall  by  concerted  action  send  a  lettei  to 
the  secretaries  of  their  clubs  and  friendly  someties,  etc., 
saying  that  on  and  after  a  certain  date,  which  shall  be  the 
expiration  of  their  contract,  or  which  shall  be 
notice  to  terminate  their  existing  contract,  that  their 
charge  for  attendance  upon  all  members  of  clubs,  friendly 
societies,  and  approved  societies,  etc.,  who  are  a  so  insured 
members  under  the  National  Insurance  Act,  will  be  at  the 
minimum  rate  of  8s.  6d.  per  annum  per  capita exclusive 
of  medicines  and  extras  (the  price  fixed  hy  the  Biitisli 
Medical  Association  as  the  minimum  charge  for  attendance 
upon  insured  persons  who  are  members  of  approved 
societies),  but  that  they  are  willing  to  continue  to  attend 
ah  members  of  the  clubs,  friendly  societies  and  approved 
societies,  etc.,  who  were  members  at  the  date  of  the 
massing  of  the  Act,  or  for  convenience,  say,  January  1st, 
1912,  at  the  old  contract  rate,  whether  those  members  are 
insured  persons  under  the  Act  or  not,  as  long  as  they 
remain  members  of  that  club,  friendly  society,  etc. 

If  some  such  plan  of  campaign  as  the  above  were 
adopted,  I  feel  sure  that 'the  British  Medical  Association 
would  get  the  co-operation  of  all  club  and  contract-holdm0 
brethren,  and  not  have  to  contend  against  their  opposition. 
It  is  true  that  it  would  take  a  generation  to  effect  the 
consummation  of  the  resolution  referred  to,  but,  still,  the 
evil  would  visibly  decrease  annually,  and  even  ff  a  genera- 
tion  is  the  period  required,  it  is  always  better  legislation 
that  legislates  wisely  for  the  good  of  posterity  than  that 
which  legislates  precipitously  and  with  risk  of  failure  for 
the  immediate  present. 

Mr.  A.  C.  E.  Parr,  B.A.Oxon.,  M.R.C.S.,  L  S.A.  (Feltham, 
Middlesex),  writes:  May  I  point  out  that  there  is  a  shoi 
way  by  which  the  medical  profession  can  solve  all  the 
difficulties  raised  for  them  by  the  Insurance  Act?  The 
solution  suggested  is  so  simple  that  l  am  bold  enough  to 
believe  that  it  needs  only  to  be  explained,  to  gam  JJj® 
adherence  of  all  members  of  the  profession  in  Gieat 

^ALl,  then,  that  medical  men  have  to  do  in  order  to 
attain  all  that  the  most  ardent  can  desire  is  to  agree 
amongst  themselves  that  all  of  their  members  who  now 
hold  contract  appointments  shall  send  in  notice  to 
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terminate  their  contracts  on  July  1st  next.  By  this 
move  the  whole  medical  profession  throughout  Great 
Britain  will  come  into  the  Act  under  the  terms  set  forth 
i>y  Mr.  Lloyd  George  in  his  speech  at  the  London  Opera 
llouso  as  applying  to  those  districts  where  contract 
practice  is  unknown.  Under  these  circumstances,  as 
Mr.  Lloyd  George  then  demonstrated,  the  capitation  fee 
.  ,at  whatever  amount  it  may  be  fixed— is  to  he  paid 

the°  ?J  ,,STral  fl\nd.-  The  Patients  insured  under 
wm  will  choose  their  own  medical  attendant,  who 
,  lU  attend  them  precisely  as  if  they  were  ordinary 
pnvatc  patients,  charging  them  their  ordinary  fees  for 
attendance,  but  sending  in  the  account  not  to  the 
patient  but  to  the  local  general  fund.  Should  this  fund 
not  prove  sufficient  to  pay  the  medical  men  their  accounts 
full,  it  will  be  distributed  among  them  in  proportion  to 
the  amount  of  their  respective  accounts,  and1  for  the 

for  paCymentmedlCa  ^  haVG  to  Iook  to  their  Patients 

Let  us  see  how  this  scheme  will  meet  the  obiections 
raised  by  medical  men  to  the  Insurance  Act  as  at  present 

understood  and  interpreted.  P 

limit  lPlaCe’  ^  f°Iv^S  tLe  question  of  an  income 

t  en  an v  o  G,  •  “  "®  cha^e  their  otdinaiT  fees.  If, 

(savl’  £5§)  fm  !ninSUrC(  arG  ?  re,CeiPfc  of  an  ^eome  of 
(say)  ibOO  fiom  all  sources— as  has  been  stated  mav  be  the 

case  in  some  instances-there  is  nothing  to  prevent  the 

medical  man  from  raising  his  fees  accordingly,  as  he 

EH  d°  la  0rdinary  P^vate  practice;  and  should  the 
local  committee  demur  to  paying  on  this  higher  scale  the 

med,cal  man  can  recove, •  theVanee  from  fefpaSt  who 
can  surely  well  afford  to  pay  it.  patient,  wno 

amount16  of eXtlrIaCe’  -?y+- thi8,  means  the  Question  of  the 
amount  of  the  capitation  fee  becomes  of  secondarv 

importance  to  medical  men.  The  insured,  through  their 

representatives  m  consultation  with  the  other  members  of 

the  local  committee,  can  fix  the  amount  at  whatever  sum 

mS  otpPenTe  “ay  thGm  to  deem  adequate  to  the 
impose,  and  since  the  insured  as  patients  will  be 

lesponsible  for  any  balance  not  paid  out  of  the  local 

msifred  t™!?’  x,lere  wlU  b.e  a  sufficient  incentive  am  on  a  the 
J  w  f 'in  fixihe  a!llount  of  the  capitation  fee  at  a  sum 
thl^bH  be  adequate;  I  may  here  point  out  that,  taking 
t  ic  tab.es  of  the  National  Deposit  Friendly  Society  as  a 

tekSi*"0-  "m  considerably^  from 

Thirdly,  as  regards  the  question  of  dispensing,  if  medical 

afford' to  3?  tbfir  ordl.nary  fees  for  attendance  they  can 
afford  to  please  themselves  as  to  whether  they  include  the 

supply  of  medicine  or  prescribe  merely,  as  they  do  at 
present  in  private  practice.  Many  no  doubt  will  prefer  to 

thertermsdfn f  tedlum  of  this  Part  of  their  work,  and 
mntnTl  !  *°  dlsPf13mS  prescriptions  can  be  arranged  by 
mutua!  agreement  between  the  chemists  of  the  district 
and  the  local  committee. 

+r/nVUay  bG  raid’  ]10Tever’  that  to  ask  a11  holders  of  con¬ 
tract  appointments  to  surrender  their  offices  would  be 

making  too  large  a  demand  on  their  faith  and  strength  of 

■eal  and  *i„t  S  T  th°  is  apparenf than 

ml-uYi  *  fhe  danger  of  their  suffering  any  pecuniary 

tl.m’  V  T  1C  lnfinitesimal.  Ninety-nine  per  cent  of 

their  former  club  or  contract  patients  will  come  back  to 

they  will  Eate  paticnts  under  tlie  Act,  and  in  addition 

1 o cln hlr  niTny  neT  patlents  who  before  belonged  to 

feara  on  tb,W^kS0<aefj-,  In  or<Jer'  howeTOT.  to  alfay  all 
ieai  s  on  this  score  it  would  be  an  easy  matter  for  the  medical 

indemnify  ^Z^80  a™onSst  themselves  a  general  fund  to 

s1ffere?l  fL  y  members,who  conld  show  that  they  had 

taK,  aLPSr',ry  1088  bf  taI?.”S  this  st«I>  in  the 

profusion  ‘  th  gC  we,fare  of  the  "'•“'o 
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than  those  approved  by  the  Representative  Body  in  anv 
circumstances  which  may  arise  This  ns  1  y 

would  involve  the  callingVn  all  whoX^nt  imld  tbs 

of  Smffl  1Cm  f,P  at  ^*6  critical  moment,  and  Dr.  S.  Hughes 
of  Southampton  as,  I  think,  very  properly-moved  that 
the  organization  should  include  “  means  to  ensure  that  no 
pecuniary  loss  shall  accrue  to  such  medical  officers  in  the 
adoption  of  this  policy.”  The  Chairman  very  tri.lv  said 
this  was  rather  a  large  proposal,  and  Dr.  Hughes— I  think 
very  unfortunately— agreed  to  withdraw  it.  It  is,  indeed’ 
a  laige  proposal,  but,  as  many  have  seen  and  said,  it  is  in 
the  adequate  dealing  with  this  point— the  power  of  beiim 
able  to  call  out  the  present  holders  of  clubs  when  the 
crisis  comes— that  the  crux  of  the  whole  situation  lies. 
I  can,  indeed,  call  spirits  from  the  vasty  deep,  but  the 
yDlc  ™ay  be  more  tban  doubtful  as  to  the  response.  If  a 
man  derives  a  large  portion  of  his  income  from  club 
practice,  with  which  some  members  are  fairly  content  is 
it  fair  or  reasonable  to  ask  him  to  surrender  it  at  a  given 
moment,  simply  for  the  benefit  of  the  profession  ?  I  say 
it  is  not,  and  I  maintain  that  we  should,  if  we  really  mean 
business,  at  once  set  about  organizing  a  means  to  secure 
, ,any  one  8lvf  3  UP  an  assured  income  at  the  call  of 
!inlf  u-fi,We  Siia  1  i;euder  t0  him  an  adequate  compensa- 
wnl'lJ  Zlth  SUCh  a  schfme  lfc,  13  obvious  that  our  position 
would  be  enormously  strengthened  and  we  could  face  the 

co“11np  struggle  with  comparative  equanimity.  How  this 
coukl  be  accomplished  is  what  I  wish  to  suggest  in  this 
letter.  I  his  is  my  proposal : 

'  ASha11-  ^-e  immediately  started  a  large  British 

Hedical  Association  Compensation  Fund.  All  members  of 

Dally  b™°of  /f  t0  hlVited  to  contribute  substan 
paid  at  thl  retP  i  T'  °n  roneys  lenfc  interest  shall  be 
hereimmderpK>vide(feC  an“  the  prlllClpal  ^  - 

reime^oTTho  °A  a  club  .doctor  giving  up  his  work  at  the 
q  est  of  the  Association,  a  chartered  accountant  shall 
be  employed  to  compute  his  loss,  any  gain  under  the  new 
order  of  things  being  duly  considered. 

.  n  i,ie  event  of  a  panel  of  practitioners  being  formed 
Aiwr1'  wder  tbf.  Insurance  Act  or  under  such  a  “British 
Medical  Association  State  Sickness  Insurance  Committee  ’’ 
as  suggested  by  Dr.  W.  R.  Cooper  (Supplement  p.  235) 
a.11  such  practitioners  shall  pay  to  the  trustees  *of  the 

T0°1praid  Medical  Association  Compensation  Fund 

10  per  cent,  of  the  revenue  they  derive  from  work  done  as 

used1^ tbefflSr1f h  iPane-f  Th6Se  contributions  are  to  be 
th  Piace,  it  necessary,  to  augment  the  fund 

Se  ^&XeftS.P”,p0Se  01  I,0yin!!  interest  a“a 

Interest  shall  begin  to  be  calculated  from  the  period  at 
..  bl^b  comPensation  becomes  due,  and  contributions  from 

hrterest  arepaiffirS  6  contiuued  until  all  loans  and 

Siicli  is  tbgist  of  the  scheme  as  it  suggests  itself  to 
me.  If  the  principle  of  the  matter  should  meet  with 
acceptance,  no  doubt  abler  financiers  than  I  am  would 
mould  it  into  better  shape.  No  doubt,  it  would  call  for 
some  sacrifice,  but  it  would  and  should  be  a  sacrifice  by  us 
all  (and  I  believe)  for  the  benefit  of  all.  It  would  not  be 

16  i*la?ribce  of  a  gr,cat  deaI  by  one  small  section ;  that 
would  be  unreasonable  to  expect,  and  would  almost  cer¬ 
tainly  be  impracticable.  It  would  further  have  the 
advantage  of  greatly  increasing  unitv,  sympathy,  and 
strength  among  us.  F  y 


m£tind'o?'fbl0pAN  (LivfrP.°°I)  writes:  In  the  important 
meeting  of  the  Representative  Body  which  has  ins t  boon 

and  WywtSfr8  haVC  bGen  discufsed  £th  ^at  fall^g 
to  the^ofSrny0f,US  think  uught,  with  advaiffage 
most  urgent  and  -°Ver  ia  Sllence>  while  points  of 

scanty  consideration  "1  lmP0lfcance  bave  received  but 

Dr.  Busline^?  of  ^Irffibfon  ^  brought  forward  by 

which  IiS  a°t  oreanizffin'G1  Dr‘ ,Lyster  of  Winchester^ 
*hould  undertake  or  continue  merclTr^t^tsXr 


Dr.  Robert  French  (North  Finchley,  N.)  writes  on 
February  20th :  So  many  opinions  have  been  written  about 
the  course  of  action  to  pursue  that  I  should  like  to  sum- 
marize  them  from  my  point  of  view.  We  want  now  to 

arrive  at  hard  facts. 

1.  I  oremost  is  the  fact  that  we  can  do  nothing  unless 
we  are  united.  In  my  opinion  we  are  somewhat  lacking 
in  organization.  0 

•li  Tie  tip20  *s  uow  iaPe  1°  break  off  all  negotiations 
with  the  Chancellor  and  to  act  on  our  own  initiative. 

,  13  would  allow  him  to  carry  out  his  threats,  which 
should  not  in  the  least  alarm  us  if  we  are  united— namely 
to  cut  out  all  medical  benefits,  and  hand  them  over  to  the 
insured  persons  through  their  friendly  societies 

3  As  suggested  by  Dr.  ,T.  Fletcher  (Chelsea  Division) 
and  others,  let  the  Council  hold  all  resignations  of  friendlv 
society  appointments  and  others  in  their  hands,  and  let 
them  also  prepare  a  scheme  of  medical  service  through 
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the  medium  of  the  Branch  secretaries  to  offer  the  friendly 
societies  when  the  time  comes,  and  refuse  to  accept  any 

appointments  except  on  these  terms.  _  aVmnld  sueeest 

The  kind  of  medical  service  which  I  should  sugge 
should  be  10s.  per  capita,  and  a  scale  of  fees  to  be  here-  j 
•ifrer  formulated  for  night  visits,  mileage,  operations  j 
(including  fractures  and  dislocations),  anaesthetics,  vacci-  J 

nations,  etc  ion  ig  impossible  to  get  rid  of  contract 

practice  foi  the  poor,  but  on  no  account  should  it  apply  to 
successful  tradesmen  and  men  earning  more  than  £2  pe 
■week. 

Dr  Harford  Edwards  (Markyate, nr.  Dunstable)  writes: 
May  I  advise”: that,  to  the  words  of  the  late  Mr.  ■  Astley,  we 
should  now  “  cut  the  cackle  and  come  to  the  osses  .  in 
other  words,  drop  all  wordy  warfare,  wine  i  w 
«ood,  and  set  ourselves  to  raising  funds  which  wn 

good. 

Fees  for  Certificates  and  Returns. 

Dr  Herbert  P.  Tayler  (Bradford-on- Avon)  writes:  As 
it  seems  probable  that  negotiations  will  be  opened  between 
the  Association  and  the  Insurance  Commissioners  may  I 
p^rt  oot  the  necessity  for  the  paymen: f jof  ^H^or 
all  certificates  and  returns  rendered  to  the  Insurance 

L  0UndertlieAct  certificates  will  have  to  be  more  detailed 
than  those  formerly  .given  to  the  club  committees,  and  m 
all  probability  there  will  be  many  returns  to  be  made  for 

Government  statistical  purposes.  „  ,  , 

All  these  will  take  time  to  prepare,  and  quite  likely  have 
to  be  made  out  in  triplicate,  as  so  many  Government 
returns  have  to  be,  so  that  it  is  quite  possible  that  a  man 
with  a  large  practice  under  the  Act  may  be  obliged  t 
employ  a  clerk  either  whole  time  or  periodically. 

If  admail  fee  be  payable  for  each  return,  it  would  tend  to 

check  the  calling  for  unnecessary  returns. 


The  Validity  of  Regulations. 

Dr.  Bernard  O’Connor  (London)  writes :  Dr.  Barra- 
clough  (Supplement,  February  24th,  1912,  p.  237, 
column  1)  says:  “It  does  not  appear  that  ttas  Sec- 
tion  T15  (2)1  makes  any  provision  foi  the  wholesale 
susnension  of  the  medical  benefit  in  the  event  of  the 
doctors  declining  to  form  panels.”  It  does  not nor oes 
it  deal  with  wholesale  suspension  at  all  ,  what  it  says  is, 
i«  Suspend  the  right  to  medical  benefit  ”  m  a  given  area; 

and  what  it  provides  for  is  “  the  preparation  and. pubhea 
tion”  (presumably  by  the  Insurance  ^mmxttee)  I  .of  lists 
of  medical  practitioners  who  have  agreed  to  attend  .  .  . 
etc  The  Commissioners  are  not  bound  to  wait  upon  the 
formation,  by  any  one  whomsoever,  of  “panels  (to  use 
Dr  Barraclough’s  phrase),  since  it  is  open  to  them,  m 
their  discretion,  to  refuse  to  approve  of  the  arrangements 
which  the  Insurance  Committee  may  make,  and  it  would 
be  in  their  power— until  January  2nd,  1914  to  utilize 

Section  78  in  case  of  difficulty.  , 

Dr.  Barraclough  asks :  (1)  “  Can  the  suspension  of  one 
of  the  main  provisions  of  the  Act  be  described  as  a 
modification  ?  ”  (2)  “  Could  the  Act  be  said  to  be  brought 

into  operation  if  the  first  and  greatest  of  the  promisee 

benefits  were  suspended ?  ”  . 

1.  In  the  abstract,  the  suspension  of  any  provision  m 
anv  Act  can  be  described  correctly  as  a  modification 
of  the  Act  during  the  period  of  such  suspension;  hut  the 
“suspension”  contemplated  by  the  Proviso  to  bection  15 
(2)  is  one  of  three  alternatives  which  may  be  resorted  to 
in  any  area  in  case  a  certain  event,  specified  in  that 
Proviso,  presents  itself,  whereas  the  modification  (of  the 
provisions  of  the  Act)  referred  to  m  Section  78  has  relation 
to  only  a  difficulty  in  bringing  the  first  part  of  the  Act 
into  operation,  and  this  last  section  will  be  inoperative 

af  2erina  therIvlnt  of  the  Privy  Council  not  substituting  a 
date  between  July  15th,  1912,  and  January  2nd,  1913,  the 
first  part  of  the  Act  will  “  commence  ”  (“  or  come  into 
operation”)  on  the  first  of  these  two  dates;  and  although 
the  Act  provides  expressly  that  some  portions  of  the  c 
shall  have  effect  at  a  time  anterior  to  this  particular 
date — that  is,  “  on  the  passing  of  the  Act  ;  for  example, 
Sections  24,  30,  66,  72  [see,  also,  Section  15  (4)  and  bection 
15  (2)  (e),  and  note  the  variation  in  phraseology  “  passing, 
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« commencement  in  this  last  paragraph;  also  in  Section 
8  (8)  (a),  Section  24,  ct  alia] ,  it  cannot  be  said  ^tly  that, 
because  some  sections— for  example,  24  (with  an  ex¬ 
ception)  and  78,  will  cease  to  have  effect  subsequent  to 
dates  named  therein,  therefore,  the  Act  then  will  not 
be  “  in  operation.” 

Mode  and  Rate  of  Remuneration. 

Dr.  F.  C.  Hears  (North  Shields)  writes :  ,  , 

I  was  much  surprised  at  the  statement  of  Dr.  Macdonald 
at  the  Representative  Meeting  that  elub  doctors  woidd  g 

50  per  cent,  more  money  under  the  Act  than  they  are 
getting  at  present.  He  seem  s  to  have  swallowed  Mr.  Lloyd 
George’s  bait  whole,  without  ever  looking  at  it. 

If  &a  club  doctor  is  getting  4s.  at  present,  lie  has  to 
supply  treatment  and  medicine,  but  he  is  excused  by  the 
rules  from  attending,  except  as  private  patients,  any 
member  suffering  frem  the  effects  of  drink  or  immorality 
or  fighting  or  football,  or  who  is  successful  in  an  action 
for  damages  either  under  under  the  Employers  Liabili  y 

A<Under  theT Act  he  has  to  attend  all  these  cases,  which 

aiNot  onlyeso,ebutathe  6s.  has  to  be  divided  between  the 
doctor,  the  chemist,  and  the  instrument  maker,  and 
in  practice  I  should  think  the  bill  of  the  mstrume 
maker  for  trusses,  syringes,  pessaries,  spectacles,  and  , 
hundred  and  one  other  medical  and  surgical  appliances  will 
absorb  a  large  part  of  the  6s.  Then  the  chemist’s  bill  will 
have  to  be  paid,  and  the  balance,  if  any,  will  go  to  t  e 

d°I  am  sorry  the  Representative  Meeting  did  not  suggest 
that  the  provision  of  drugs  and  dispensing  be  included  m 
the  capitation  fee,  because  those  of 

as  regards  our  contract  work,  enjoyed  freedom  from  office 
work?  would  strongly  object  to  keeping  books  recording 
the  price  of  every  bottle  of  medicine,  and  having  them 
checked  by  a  Government  official.  Besides,  we  owe  it  as  a 
duty  to  ourselves  not  tacitly  to  accept  Mr.  Lloyd  Geoigc 
insinuation  that  we  give  coloured  water  at  present.  As 
this  matter  has  not  yet  been  referred  to  the  Divisions 
presume  we  shall  have  an  opportunity  of  altering  the  reso 
C  in  this  respect,  provided  the  majority  of  Divisions  so 

(,<n  the  medical  benefit  were  taken  out  of  the  Act  we  have 
nothing  to  fear  from  friendly  societies.  They  know  now 
that  we  are  organized,  and  that  our  fees  must  be  grea  y 
increased.  For  the  benefit  of  those  who  have  been  led  +  to 


increased,  it  or  tne  Deneuu  01  uww  . 

fear  friendly  society  control,  let  me  explain  that  if  the 

medical  officer,  does  his  work  there  is  no  such  thing.  I 

the.  case  of  three  lodges  I  have  held  for  twenty^seven 
years  I  have  never  been  m  the  lodge  room,  and  do  not 
know  where  it  is,  and  the  only  officer  I  am  acquainted 
with  is  the  treasurer,  who  pays  me  visits  at  stated 

intervals  to  hand  over  the  money  due.  .  .  , . 

There  will  probably  be  a  rush  to  join  friendly  societies 
before  the  Act  comes  into  operation  and  the  fear  has  been 
expressed  that  if  the  medical  benefits  are  deleted  from  the 
Act  club  doctors  will  flourish  at  the  expense  of  those  who 
do  not  hold  such  appointments.  This  is  perfectly  tru 
and  to  obviate  the  difficulty  it  has  been  suggested  that 
every  medical  man  in  every  town  who  is  willing  to  attend 
insured  persons  be  invited  to  become  a  member  of  a 
medical  committee  which  will  draw  up  conditions  in 
liarmony  with  the  policy  of  the  Association,  stating  ei  . , 
etc-  and  present  them  to  each  friendly  society  lodge  and 
otherwise  approved  society.  That  these  conditions  shall 
include  the  offer  of  free  choice  of  doctor  so  that  no  man 
need  lose  a  single  patient.  If  the  payment  were  by  capta¬ 
tion  fee  the  treasurer  would  pay  each  doctor  on  the 
Committee  according  to  the  number  of  names  on  his  list. 

In  towns  where  the  payment  for  work  done  was  adopted 
the  Medical  Committee  would  have  to  indicate  how  it  was 
to  be  carried  out,  but  for  the  benefit  of  those  who  have  no 
experience  of  contract  work  I  should  like  to  point  out  that 
with  a  sufficient  capitation  fee  the  contract  system  is  mo. 
satisfactory,  saving  any  amount  of  trouble  over  odious 

bookkeeping  and  entirely  relieving  the  practitioner  of  the 

suspicion  of  paying  unnecessary  visits. 

I  do  not  agree  with  Mr.  E.  B.  Turner  that  we  are  politi¬ 
cally  negligible  at  the  present  moment,  though  we  have 
been  so  in  the  past  and  probably  shall  be  again  when  t  . 
wretched  Act  is  ended  or  mended.  But  for  the  next  few 
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months,  at  any  rate,  tho  working  classes  will  bo 
looking  to  us  for  guidance.  Every  medical  man  should 
purchase  a  guide  to  tho  Act  and  give  up  all  liis 
spare  time  for  a  week  at  least  to  tho  study  of  it 
besides  making  notes.  It  is  stiff  reading,  but  much  more 
amusing  than  materia  medica  as  soon  as  you  beein  to 
realize  the  hopeless  tangle  Mr.  Lloyd  George  lias  pro- 
duccd.  Then  if  the  member  for  his  Division  has  voted  for 
the  Act  and  tries  to  justify  his  action  to  his  constituents 
tho  opportunity  will  arise  to  attack  the  Act  and  the 
member  in  the  local  press,  or,  even  apart  from  the 
member  s  presence,  a  carefully  worded  letter  to  the  news¬ 
paper  against  the  Act  will  be  sure  to  draw  some  rabid 
admirer  of  Mr.  Lloyd  George,  and  so  long  as  one  is  careful 
about  facts  no  supporter  of  the  measure  has  a  chance 
because  his  case  is  so  bad. 

Rut  apart  from  the  newspaper  one  can  tackle  individual 
working  men  and  explain  to  them  that  the  Chancellor  will 
take  4d.  off  their  wages  every  week  they  are  in  employ¬ 
ment,  that  when  they  are  out  of  work  they  will  fall  into 
arrears  at  the  rate  of  7d.  per  week,  and  that  when  tliev 
get  work  again  they  will  have  to  pay  lid.  per  week  for  as 
many  weeks  as  they  have  been  unemployed,  if  they  wish 
to  regain  full  benefits.  ^  y 

They  should  also  be  told  that  their  liberty  and  the  right 
to  do  what  they  like  with  the  money  they  earn  has  been 
taken  from  them  without  their  consent. 

Then  about  the  9d.  for  4d.  fiction. 

This  is  what  a  workman  will  pay,  directly  and  indirectly : 
Stopped  off  wages  ....  ...  . 

If  out  of  work  to  pay  employer’s  share’also,  say 

nine  weeks  at  3d.  per  week,  equals  about  ...  Jd 

Employer  s  3d.  will  be  put  on  article  he  deals 
in.  Working  classes  chief  consumers.  Allow 
for  this  2d.  out  of  the  3d.  .  2d 

classes  pay  half  the  taxes,  hence  pa>; 

^  naif  the  State  2d.  ...  ...  J  ^  j 

Extra  payment  for  enormous  increase  of  work  '  " 
to  approved  society  officials  (at  least)  m 

Extra  payment  insisted  on  by  medical  pro- 

tession  . . 
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...  10d. 


Total  ... 

(There  are  other  smaller  items.) 

Thus,  Mr.  Lloyd  George  is  giving  9d.  for  lOd.  Very  kind 
of  him,  especially  as  an  average  working  man  can  get  all 
the  benefit  he  requires  from  a  friendly  society  for  6M. 

The  proportion  of  medical  men  to  voters  in  most  con- 
stituenmes  will  be  about  1  to  500;  and  if  we  all  did  our 
best  before  the  next  election,  sticking  to  the  Act  only  as 
our  text,  I  do  not  think  we  should  have  much  difficulty 
in  consigning  Mr.  Lloyd  George  to  the  ranks  of  the  un- 
employed.  Even  apart  from  a  general  election,  if  Mr 
Lloyd  George  finds  we  are  turning  by-elections  against 
wn  )hlS  tODe  T  soon  change,  and  the  money  without 
which  we  cannot  and  will  not  work  will  be  forthcoming 
But  apart  from  the  medical  difficulty,  I  honestly  believe 
e  Act  to  be  unworkable,  and  further  amendments  will 
only  make  it  more  complicated.  The  only  place  for  it  is 
the  scrap  heap. 

Dr.  P.  R.  Cooper  (Altrincham)  writes  :  Dr.  A.  F.  Millar 
appears  to  be  so  obsessed  by  the  capitation  system  that  he 
thinks  every  argument  in  favour  of  “adequate  remunera- 
tion  for  professional  services”  must  be  an  argument  for 
capitation.  He  has  not  done  me  the  honour  to  read  some 
of  my  former  communications  on  this  subject,  so  perhaps 

whaf"/  a  °  k  “e  bnefly  to  exPlaia  to  him  and  others 
i-,nlmi?lean-by  sayin”.  that  “capitation  payment  means 
payment  m  inverse  ratio  to  work  done,”  how  this  state¬ 
ment  is  consistent  both  with  ordinary  arithmetic  and 
common  sense. 

It  is  clear  that  the  total  sum  received  by  a  medical  man 
for  a  given  number  of  beneficiaries  is  a  fixed  sum  per 
™Tj,  ?ut  the  work  entailed  in  attending  upon  those 

o  °ar  by  '1° m  a  fixed  is  bound 

year  [n  if  districts,  at  different  times  of  the 

J  ,  different  classes  of  practice,  and  in  the  practices 

pays  tweTtvme^al  men-  N°W  Whethc1'  a  medical  man 
h  fr  Z  Lr  y  V1S1-tS  a  day  t0  llis  sick  beneficiaries, 
l.is  net  !!  !  the  8ame’  but  what  about 

costs  him  m  g  ?r'  Mmar  confend  that  it 

expenses-t,?  110T7  lat  1S’  iu  actual  out-of-pocket 
twenty  ?  n  ,  tfcend,  fifty  People  than  it  does  to  attend 
}  •  t  may  not  cost  lnm  twdee  as  much,  but  it  is 


Ssf  of°  sranTJd;r08ThS^tTx,iryancc'-  -?  p 

(rlwhai&inly  rid  ^ 

tirno  a,l  £? 

he  would  have  so  much  less  time  to  devote  to  his 

furtheSSas  it  ‘murtbeTy  ,*°,  0,aborat«  the  argument 
’  *  r,  bc  evulent  to  any  one  who  gives  tho 

matter  a  moments  consideration  that  the  expenses  of 
nedical  practice  must  bear  a  certain  increasing  propor 
tmn  according  to  the  amount  of  work  done,  and  as  these 

reeffivetf tc^obtain ,from  the  total  captation' feel 
to  °btam  *he  true  mcome,  it  follows  tliat  the  true 
income  must  vary  inversely,  and  to  a  considerable  extent 
wuth  the  amount  of  work  done.  Dr.  Millar  says  in  con- 

ffito  5g’  uVe  Perfo™ed  the  feat  of  making  2  and  2 

into  5 ,  I  should  say  rather  that  under  the  capitation 
system  medical  men  will  find  that  2  and  2  are  nofeven  4 
but  6  or  even  less. 

Dr.  Millar  says  payment  by  salary  is  “  like  per  capita 

wS  done”  b0J“8,  eTUy  tb°  Payment 

work  done.  Surely  ho  can  conceive  of  a  salary  beiim 

apportioned  to  the  amount  and  quality  of  work  done’ 

whereas  capitation  cannot  possibly  be  so  apportioned’ 

Moreover,  under  a  salaried  (universal)  service  there  would 

lave  to  be  limitation  of  hours,  provision  for  holidays  sick 

pay,  sick  substitutes,  superannuation,  etc.,  whereat  under 

contract  work  per  capita  the  hours  are  unlimited  and 

there  are  no  such  reasonable  conditions  of  service  • 

indeed,  apart  altogether  from  tho  question  of  adequacy 

of  payment,  the  conditions  of  service  under  the  capitation 

system  are  such  as  no  workers  in  any  other  add  would 

agiee  to  they  are  exacting  and  oppressive  in  the  extreme 

wTf  Srla  ^  y,ery  f°°bsh  if  we  ever  agree  to  them. 

With  Dr.  J  J.  Bell’s  letter  advocating  payment  for 
work  done,  but  limiting  the  liability  upon  the  Insurance 
und  for  medical  attendance  in  any  one  case  I  am  in 
substantial  agreement  having  already  mooted  ’the  same 
Kiea.  1  would  add,  however,  that  the  excess  should  be 

should  bh  VndmduaI  Patient’  or  that  special  grants 

that  'th*  “S*®  T  excePtlonal  cases.  It  is  hardly  fair 
that  the  medical  men  should  forfeit  all  claim  for  such 
exceptional  attendance. 

Dr.Harvey’s  letter,  like  Dr.  Millar’s  previous  one  is  a 
rechauffe  of  arguments  for  the  capitation  system  which 
have  been  repeatedly  answered  by  myself  and  others  • 
indeed,  I  have  seen  no  new  argument  in  favour  of  capita¬ 
tion  adduced  during  the  last  twelve  months,  whereas  the 
reasons  for  adopting  payment  for  work  done  have  become 
more  and  more  assured.  The  returns  of  the  National 
Deposit  Friend  y  Society,  quoted  with  approval  by  Dr 
Harvey,  are  striking  testimony  to  the  satisfactory  practical 
working  of  the  system  of  payment  for  work  done,  especially 
when  it  is  also  to  the  patients’  interest  to  keep  down 
unnecessary  attendance.  It  is  one  of  the  worst  features  of 
t  e  capitation  system  contemplated  by  the  Insurance  Act 
that  it  offers  every  inducement  for  tired  workers  to  “  go 
S1*r  i  on  the  slightest  pretext.  & 

Ihe  Representative  Meeting  has  now  recommended  a 
minimum  capitation  fee  of  8s.  6d.,  with  equivalent  fees  per 
attendance  in  districts  where  contract  practice  is  generally 
objected  to.  What  about  districts  where  part  of  the  men 
will  accept  contract  work  and  part  will  not,  although  the 
latter  are  quite  willing  to  attend  the  insured  on  the  per 
attendance  plan  say,  as  at  present  in  vogue  in  tlie  National 
Deposit  Friendly  Society?  Will  the  insured  be  able  to 
choose  a  doctor  who  13  not  on  the  panel,  or  is  all  insurance 
practice  in  these  districts  to  fall  into  the  hands  of  the 
contract  men  unless  the  others  are  prepared  to  forego  their 
independence .  This  would  surely  be  a  grave  error  and 
lead  to  great  injustice  and  dissatisfaction.  The  only  way 
out  at  the  moment  seems  to  be  for  those  of  us  who  object 
to  capitation  to  urge  our  patients  to  join  the  National 
Deposit  I  riendly  Society,  which  I  understand  is  becoming 
an  “  approved  society,”  although  it  formerly  had  not  the 
approval  of  the  British  Medical  Association. 

Dr.  E.  Lloyd  Owen  (Criccietli)  writes:  Perhaps  you 
will  allow  me  to  add  the  following  rough  notes  on  the 
various  points  (with  apologies  to  tho  Practitioner) : 

Point  1 :  A  Two-pound  Limit.— Not  incorporated  in  the 
Act,  but  the  Insurance  Commissioners  and  Insurance  Com¬ 
mittees  have  the  power  to  fix  this  or  any  lower  limit. 
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t>  •  ,  P.  wree  Choice  of  a  Doctor. — The  Right  Hem. 

Sif  Edward  Clarke,  K.C.,  allows  this  point  is  elective  y 

potaUextpl  as  regards  maternity  benefits)  rs  incorporated 
“pelit1  Leo“«t  Option  or  Local  Choice  of  Method,  and  ^ 
Point.  5  :  ftfi™XfZnrS fS  Clarke,  K.C., 

the  medical  profession.  ,.  Tll.  nrineiule  and 

D  •  #  «  •  Adrauate  Representation. — lhe  principle  aim 

a  =--? 

j.  ii,„  Insurance  Commissioners  m  Section  65 
glVen.  .  are  so  large  that,  with  some  important  limita- 
timis*  the  Insurance  Commissioners  could  (if  willing),  grv 

;So^s6givtogT<^  Medical  1%)  CommitL,! 

th^  six  points  down  to  at  least  three  points  (Points  1, 

4’ Of 'these  a-ain,  it  would  appear  that  Points  1  and  5 
(which  are’  correlated)  are,  par  excellence,  the  points  on 

AV  Let  us* to  hcginC witR  hx  on  three  minimum  or  retaining 

es  ««  ft  St^dte 

commensurate  with’  £1  5s.,  a  £2,  and  a  £3  income  limit 

respectively-be  ^  ,,  for  afterwards  we  should  have  to 
decide^ upon  figures  for  drugs,  appliances,  and  extra  duties 

aniSiC?n  itself  (including  under  this  term  a  visit 
within  a  quarter  of  a  mile,  with  an  ordinary  examination 
•md  verbal  advice,  together  with,  where  necessary,  a  pre¬ 
scription  or  the  doing  of  an  ordinary  dressing)  would  seem 
to  be  of  about  equal  monetary  value  whether  rendered  m 
the  country  or  in  a  town,  and  the  profession  should  be  able 
and  without  delay  to  fix  upon  a  definite  and  umvcrsal 
sanitation  fee  for  that  particular  service. 

The  proposed  State  Sickness  Insurance  Committee 
misfit  invite  definite  figures  from  the  suggested  pro¬ 
visional  Medical  Committees  for  each  insurance  aiea,  and 
If  Pessary  engage  a  professional  actuary  o  an  them 
in  sif  tin the  figures  thus  obtained.  Ilie  appointment 
of  such  a  lay  actuary  would  perhaps  enlist  the  confidence 

of  the  public  as  well  as  the  profession. 

I  would  as  a  working  hypothesis  suggest  that  the 
minimum  capitation  fee  for  advice  alone  (as  above  defined) 

should  be: 

Four  shillings  for  an  income  limit  of  £1  5s. 

Six  shillings  ,,  »  *"• 

Nine  shillings  ,,  ,,  >» 

Materials  given  and  extra  services  would,  of  course, 
raise  the  figures  well  above  those  stated.  These,  how¬ 
ever,  should  perhaps  be  given  at  estimated  cost  value 
and  the  charge  be  identical  for  each  of  the  three  suggested 

income  hnuts^trong  llowever,  that  the  Insurance 

Commissioners  and  Insurance  Committees  will  find  that 
the  revenue  so  far  provided  for  m  the  Government  scheme 
will  in  very  few  areas  justify  them  m  fixing  a  hi0lie 
income  limit  than  one  of  £1  5s.  a  week.  At  the  same 
time  let  the  profession  be  wary,  else,  as  lias  been  well 
said-  “The  thrifty  man  will  enter  a  club  and  make 
a  profit  by  the  transaction;  the  thriftless  may  spend  the 
whole  sum  (6  shillings),  and  when  m  need  of  a  doctor 
obtain  an  order  from  the  relieving  officer  and  get  Ins 
doctoring  for  nothing— or  else  run  up  a  bad  debt. 

Dr.  Bertram  J.  Collybr  (Paignton)  writes:  After  Ins 
remarks  on  the  above  subject  at  the  last  Represen  a  ive 
Meeting,  I  should  like  to  ask  Dr.  Macdonald  if  he  thinks 
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that  the  practitioner  who  has  no  private  means  and  a  young 
family  to  educate  is  more  likely  to  appreciate  (1) 1  an 
increased  remuneration  of  50  per  cent,  with 
income  of  50  per  cent,  and  50  per  cent,  more  money  m  ills 
pocket,  or  (2)  an  increased  remuneration  of  50  pei  cent, 
with,  at  the  same  time,  a  compulsory  reduction  of  the 
amount  of  his  work  which  limits  the  increase  ^ J^s  mcome 
to  12i  per  cent,  and  the  extra  money  m  his  pocket  to  12, 
per  cent.  ?  _ _ 


fjospitals  an!)  ^Asjjlunts. 

NOTTINGHAM  CITY  ASYLUM,  MAPPERLY  HILL. 

day  of  the  year,  iWU.  .  ,  H  average  number  daily  resident 

the  yearnumbered  1,005,  and  the  average  nun  ^  ^ 

was  818.  During  the  year  177  ,gg  airect  admissions 

direct  and  8  indirect  admissions  Of  the  16S |  daecuam 

m  89  the  attacks  were  admSion  ^  in^O  not-first  attacks 
within  twelve  months  of  admission ,  or  notj  the 

ia=i#Sipilslg 

«  ^“caU  IX, 

bodily  trauma  m  3,  and  mental  During 

Jhelear  Tw"SS ^charged  as 

relieved,  ,an(|, 6 v^pn°Vuie  average  number  resident  of  9.54  per 

cent!§  The' deaths  were  due  in  28  to  ^^/^the8’ heaS  and 
19  from  general  paralysis^  m  6  to  dfs^eg  in  2  to  appendicitis, 

bloodvessels,  m  3  to  re] P  c  • remainder  to  general  diseases, 
i„  5  to  kidney  m  the  reader  toge  lrom 

including  19,  or  /o.o  l  Powell  in  commenting  upon 

Stl5l51aSE5S3; 

cases  of  infectious  disease. 


SUNDERLAND  BOROUGH  ASYLUM. 

,  <■  r™.  u,n  woor  loin  of  Dr.  Jas.  Middlemans, 

SfeE  Seal  and 

resident  400.  During  t  admissions.  In  31  the  attacks  were 
ot  acimiss  ,  -  ;nCf  3  congenital  cases,  the  attacks 

mmmmm 

were  classified  into :  Recent  mania  13,  c 

recent  melancholia  12,  chronic  and  recurie  ,  Usional 

01  just  ul?a®r  ™1JLl  ,  rjuring  the  vear  50  were  discharged  as 

diseases  fn  19  to  chest  diseases  (including  9  from  pulmonary 
consumption),  in  5  to  abnormal  diseases,  and  m  5  to  ge 
diseases. 
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meetings  of  branches  and  divisions. 


Jttrrtmgs  ofilranrljcs  ant)  Dibtstmts. 

ii  ttr  *“■  - 

GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  North-Western  Division. 

HaR E KTM , me? tiug  °f  the  Division  was  held  in  'the  Burgh 
Hall,  Hill  head,  on  February  14th,  at  8.30  p.m„  Dr  \  ft 

Hay  presidmg  The  other  members  present  were  -  Drs 
A.  T.  Campbell,  W.  Ritchie,  Morton?  Todd.  Kiohmond 

PrimTOerWarf  ca°IiR  1’  J‘  Carstairs,’ 

timiose,  Ward,  G.  B.  Buchanan,  M .  F.  Macdonald  Linden  v 

<wassreWl  GemmeSlinMVKK' ,A^eri°.n’ .  Whiteliouse,  Snod- 
a|S’  ,  Gemmell,  Mchendnck,  Girdwood,  N.  Macnair 

A^ex  Thomson  J.  Wylie,  Baird,  McLennan,  TemSn 

Cncht°n’  *•  ReM-  —  C«kie  (ttSS5 

Death  of  Dr.  T  B.  Henderson—  Before  proceeding  with 

Dr6  tU TT  thl°  Chairman  referred  to  the  sudden  death  of 
1.0  ,H(?nderson’  and  proposed  :  “That  the  Secretary 

be  instructed  to  convey  to  the  relatives  the  sympathy  of 
the  meeting.”  which  was  approved.  }  paWly  of 

ai,ology  was 

Confirmation  of  Minutes.— The  minutes  of  the  w 
lueeting  to  winch  an  addition  was  made,  were  confirmed’  4 
U  Z"(7frtahmg.— The  Secretary  intimated  that  the 
number  of  those  who  had  not  signed  the  undertaking  after 
eliminating  absentees,  was  reduced  to  eleven  8’  G 

Grouping  of  Branches  and  Divisions.— No  alteration  wa* 

SI  cH?neoP/coeunc1fOU1>ing  °£  BranCbeS  Di' Worn, 

the^electiou^of^repfcsentativ^^romThe  ne^^nsuraiice 

areas  to  serve  on  the  Scottish  Medical  Insurance  Coimdl 
the  Secretary  intimated  the  election  of  Dr.  J.  G.  Graham 
area.artlCk  msurance  area* tllG  only  one  nominated  for  that 

Insurance  Act :  Correspondence. 
ihe  Secretary  intimated  the  receipts  of  circulars  in 
connexion  with  the  Insurance  Act  from  the  following  • 

1.  A  number  of  practitioners  from  various  parts  of 

England  advocating  that  any  committee  appointed  t  y 
negotiate  with  the  Commissioners  should  have  no  authority 
to  settle  terms,  but  to  report  to  the  DivigLSs  and  to  a 
subsequent  Representative  Meeting.  1  to  a 

2.  National  Medical  Union. 

t  WvtioAn!80°iati0n  Ke£0r“  Committee' 

5.  V  inchester  Division. 


r  8crrr.FVF.NT  to  Tim 
L British  Mkdical  Jocrnal 


TJhfcH«Lf»  Si!  °t  CJuncil  •' 

rue  chairman  stated  that  the  next  item  on  the  agenda 

Td  SS  a  fUe  C0",,C,;,  °f  the  National  InsSS 

-vet,  and  after  a  few  remarks  he  proposed  that  Recom 
incndation  I  be  adopted.  This  was  seconded  by  Dr.  White- 

S  part  of  ?bore^Uef  0fpDr-  jAS-  Todd’  thG  Secretary 
fadpait  of„ tPe  mmutes  of  a  previous  meeting,  at  which 

1 Dr  UT0/  the  £0UUciI  in  the  Past  was  approved. 
^Di-McGregor  Robertson,  in  view  of  a  recent  speech  of 
Chancellor  of  the  Exchequer,  suggested  that  the 
division  should  pass  over  Nos.  I  and  II.  °  tho 

Dr.  Lindsay  proposed  an  amendment : 

and  ^tha^the  SRepresent£fuve>Pbel  instructed  to6  voie^^for13’ 

ssskkk&sj  ”eeotiatioM  at 

w BwS' by d£j f  gS  another  amendment,  which 

meut  inhoiuceI.MnVt]ieecoutnchtthni°tfUt)i>0irt  au  ameud- 
negotiations  with  the  Commissioner!1  6  uo  'urther 

i,t;iMrAriT,SB’ SeCOnde<J  ^  Dl'  *»<».  moved: 

C&SSKL&,  S‘Xlete"hem,l?,l?P ff  a'° 

necessary  for  securing  the 

Dr.  MvdrfntosU IdtZfd ‘rS’aOraham.mentlment  °£ 
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was  unanimously  adopted.  1  1  1  by  Dr-  Mackintosh 

{ v*wiS 1  Wf6  als°  Vnaniinons]y  adopted. 

1\.  >\  ltli  reference  to  this  Dr  Mfpnn 

considered  that  this  clause  contained&fh«°*i??BB4!RT80N 
attitude  of  the  profession,  appointing  and  assisting 
formation  of  local  Medical  Commit^  *stg  m  the 

by  and  negotiating  wififSL  Comm^onem! 
regard  hs  the  provisiomf  ^  ^  Committed  to  Paper  with 

remlrks  PinP«  ^ 

1  V.Ad0o“tedndati°“  ™  uItimatolJ’  agreid  toc;,llnrement3- 
Ma™ntos“S  “  addendum  was  proposed  by  Dr. 

^u0 

representatives0  be^Stxjtsmen  1"°  °'  th0 

‘he  addendum?  wasjtpproved,  "  reoom““<'ation,  with 

A  discussion  originated  by  a  question  nut  hv  n..  t» 
occurred  on  the  different  conditions  of  service 
parts  of  the  kingdom.  It  was  stated  £  different 

and°t<habt'tTi“imT  “d  by  a  vote  o«he' 'ZiZiU 

“V”«-rrifth?sx‘r would  nct  with >»-'■ 

I  otc  of  Thanhs  to  Chairman  _ _ -]1 1 , ,,  y' i  •  , 

a  vote  of  thanks.  -  lhe  Chairman  received 

Lanarkshire  Division. 

on  February  mh® at  fo’ JS'T' "if  held  Glasgow 

pax 

James  Boa"  W  Duff  l?  t>  V  ^  as’  ”•  G.  McPherson, 

3*£z7ziT  o’. 

r  xr  C>  ^e^enzie,  T.  Steele,  Hugh  Miller  Allan  Wpff 
a.  Mi  MacFeaL’  R  ^  *■'  f.«S 

Instruction  of  Representative.— The  business  of  ti,Q 

isssASgr  -  - 


National  Insurance  Act  :  Report  of  Council 

low  in  cj  t  -  ffei  considerable  discussion  the  fol¬ 

lowing  findings  were  come  to  in  regard  fn  +i,«  • 
Recommendations  of  the  Council :  8  4  the  SIX 

Recommendation  I: 

and  the^onimlssf on'ers f ur thereon ! I itio^6  GoVernment 
securing  the  requirements  of  the  profession  neC6ssaiT  for 

conceded.  equirements  of  the  profession  are 

TIils  recommendation,  on  the  motion  of  Dr,  Robebston  of 
agS'to  °d  by  Dr-  M-Ke.-s.e,  was  mranimously 
Recommendation  III  • 

ltepreSaaiveXdy.tbe,'e“I,0“  10  ‘"e  Divisi°"5  M*i 

D?  M,°r,?u0tr  o£  Dr-  ^ATI  (D°‘hwell),  seconded  by 
.ur.  miller,  this  was  unanimously  agreed  to  J 

Recommendation  IV : 

That  the  Conncil  be  instructed  to  raalte  all  necessarv  arrange 
meats  for  assisting  tho  Divisions  and  bSS.™ X 
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i  »  vM-Avi«ional  Medical  Committees  in  every 

Medical  Committees. 

The  Division  aid  not  agree  with  thisjecommenaabon 
“i^coffif  votes 

‘sssss3 

Recommendation  Y : 

That  the  Council  be  instructed  to  “« ,^Tthe  “Son  o? 

■  Bo/y  for  attendance 

upon  insured  persons.  n  n  , 

nrl  the  motion  of  Dr.  Hugh  Miller,  seconded  by 

Dr.  McKenzie,  it  was  unanimously  agreed  to  ^omi^  MJ 

thiteoY^nattion 

should  read :  :  . 

attendance  upon  insured  persons. 

Recommendation  VI : 

rrt  +  o  ctetp  Sickness  Insurance  Committee,  representative 

WsmmMm 

members  elected  by  tbe  CP  .  ^  tw0  members  nonn- 
SSTby  thfAsso'Satton'of  Regi AU  MedtoJJome »; 

not  more  than  four  additional  members. 

Considerable  discussion  took  place  regarding  this  recom¬ 
mendation.  Finally  the  meeting  agreed  unanimously  that 
the  following  was  their  recommendation  : 

rruaf  Medical  Insurance  Councils  be  formed  in  England, 
Scotland and wiles,  and  that  the  State  Sickness  Insurance 
mmitt’ee  be  formed,  composed  of  Representatives  elected 
tvTeae  Com,cU»  and  that  the  majority  from  each  country 
consist  of  general  practitioners. 

•ft  aereed  that  the  above-mentioned  recommenda¬ 

tions  as  passed  by  the  meeting,  should  be  held  to  embody 
Jbp  instructions  of  the  Division  to  their  Representative, 
and  he  was  instructed  to  vote  according  to  these  instruc¬ 
tions  when  he  attended  the  meeting  in  London  on  b  ebruary 
20th  and  21st. _ 

LANCASHIRE  AND  CHESHIRE  BRANCH: 
Liverpool  Division. 

A  special  meeting  of  this  Division  was  held  on  Friday, 
February  16th,  Dr.  N.  P.  Marsh  m  the  chair. 

Election  of  Representatives.-This  e  ection  was  carried 
out  by  means  of  voting  papers,  of  which  there  were  364 
gent  out  and  259  returned ;  there  were  eight  candidates. 
Dr  Francis  W.  Bailey  (the  Secretary)  reported  the 
result  of  the  election.  The  following  four  gentlemen, 
having  received  the  largest  number  of  votes,  were  declared 
hv  the  Chairman  duly  elected  Representatives  on  the 
Representative  Body,  and  to  take  office  at  f^ext  Annual 
Meeting  of  that  Body :  Dr.  T.  Bushby,  Dr.  J.  E.  O  Sullivan, 
TYv  TI  Harvev.  and  Dr.  R.  I.  Richardson. 

Insurance  'Act  Subcommittee's  Beport.—  This  was 
received.  It  was  agreed  that  it  should  be  submitted  to  a 
general  meeting  of  the  medical  profession  of  Liverpool 

and  district. 

National  Insurance  Act:  Beport  and  recommendations 

of  Council. 

Recommendation  No.  I  was  agreed  to  with  the  following 
riders : 

That  tbe  Council  inform  the  Insurance  Commissioners  that 
the  British  Medical  Association  require  as  an  essential  con¬ 
dition  preliminary  to  further  negotiations  that  the  require¬ 
ments  of  the  Association,  as  embodied  in  the  six  cardinal 
points,  will  he  made  obligatory  in  the  Regulations. 


sioners  on  the  other. 

Recommendation  II  was  agreed  to. 

Recommendation  III  was  agreed  to. 

Recommendation  IY  was  agreed  to.  It  was  pointed 
that  this  had  already  been  done  in  Liverpool.  • 
Recommendation  V  was  agreed  to. 

In  Recommendation  VI  the  following  substitution  was 

made :  ‘  .  ,  , 

That  the  Committee  consist  of  (a)  eighteen  members  elected 
T  by  the  Representative  Body  (6)  six  members  elected  by 
ivL  Pnnncil  (c)  two  members,  one  by  the  JNortneru 
Association  of  Medical  Women  and  one  by  the  Association 
of  Medical  Women. 

Besolutions.  _  . 

The  following  resolutions  were  passed  with  a  view  o 
their  being  placed  on  the  agenda  of  the  Representative 

Meeting :  , 

That  in  the  exercise  of  disciplinary  powers  for  the  removal 
T13‘a  mSic'anmactitioner  from  the  panel  an  appea^  sbouM 
be  allowed  to  a  medical  court  of  appeal  to  be 

a  7  J  direct  the  Council  carefully  to  watch  the 

r  am  mil,  tee  and  not  on  the  medical  practitioner, 
mi  i  this  Division  resolves  that  the  medical  practitioner 
Should  be entitled To  supply  medicine  and  medical  and 
surgical  appliances  at  the  same  rate  as  chemists. 


Manchester  (West)  Division. 

A  meeting  of  this  Division  was  hdd  at  the  Technica 
Institute,  Old  Trafford,  on  February  13th.  Dr.  Browse 
occupied  the  chair ;  there  was  an  attendance  of  thirty - 

^Beport  on  Club  Practice.- The  committees  which  had 
been  ^appointed  to  ascertain  the  views  of  the  club  doctois 
with  regard  to  relinquishing  clubs  under  certain  condiUone 
made  their  report.  In  Stretford  and  Old  Trafford  all  the 
men,  with  one  exception,  are  willing  to  give  up  chibs. 

Moss  Side,  14  men  out  of  36  responded  to  an  invitation  to 
a  meeting,  and  all  who  were  present  were  willing  to  give 
up  clubs  without  compensation  provided  that  all  the  men 
on  the  Moss  Side  district  and  the  adjoining  distucts  did 
the  same.  In  Flixton  and  Urmston  all  are  prepared 
to  relinquish  clubs,  with  the  exception  of  the  post  office 
and  the"  railway,  without  compensation,  on  a  guarantee 

bcinA  given  that  no  one  else  in  the  district  will  take  them. 
In  Chorlton-cum-Hardy  all  the  practitioners,  _  with  the 
possible  exception  of  two,  are  willing  to  relinquish  clubs. 

P  Election  of  Deputy  representative.— A  letter  was  read 
from  Dr.  Worswick  asking  that  a  Deputy  Representative 
should  he  elected  in  his  place  to  attend  ithe  appr  oacJ^ 
Representative  Meeting.  On  the  motion  of  Di-  Hart 
seconded  by  Dr.  Brierley,  it  was  decided  to  send  a 
cordial  vote7 of  thanks  to  Dr.  Worswick  for  his  letter.  On 
A.p  nrnnosal  of  Dr.  H.  B.  Woodcock,  seconded  by  Dr. 
Brierley,  Dr.  Dearden  was  unanimously  elected  Deputy 
Representative. 

National  Insurance  Act:  Instructions  to  Represen^e. 

4fter  studying  the  Report  and  Recommendations  of 
Council,  the  meeting  appointed  a  subcommittee  to  draft 
instructions  for  its  Representative,  and 
February  16tli.  At  the  adjourned  meeting  the  following 

instructions  were  adopted : 

To  attend  the  prelimininary  ^ting  of n^XbMorJ ‘"the 
which  will  take  place  in  London  on  the  night  before 

KXT»»  , “^'support  tbe  amendment  of  the  Oregon 
t\ •  •  orifi  failing  this  to  support  that  of  the  JNorxii 

MaSter  Division,  b  any  other  resolution  having  the  same 

of  Council  (Agenda  Items  11  to  16).- 1  (Item 

_ To  move  as  an  amendment  to  this . 

That  the  Council  be  instructed  to  inform 

s  tit ssss&sr™  n.t 

guaranteed  by  statute. 

II  (Item  12).— To  support. 

Ill  (Item  13).— To  support. 


Maroh  2,  1912.] 


meetings  of  branches  and  divisions. 


Iy  ^em  ^)- — To  support. 

V  (Item  15).— To  move  as  an  amendment  to  this  • 

lS  lh0 

modl“‘  *u“d““  “”d~  •»  °oo”rs 

^  *  l  Itcm  16).— To  move  as  an  amendment  to  this  • 

If  the  foregoing  amendment  fails,  he  will  move  the  following  : 

asasis-a^S  SES 

a-sajfsSS 

.uv“is;L?Up£^ 

addition  of  the  following  words  “Sav.„,!f  C°Uncd-  the 
portions  as  are  included  in  the  paragraph!  numUed'i),  S?36 

beTCuTl?”orSdreS°'Uti0n  ““”‘”8  C°"™1  which  may 

friTndhy  ^society1  £otL°An°"  apVovS'S^f 
contract  of  present  club  doctors,  Sd  ifso'S^it  afi  ffij 

rcSu«on  :  “lowing  reaol"llori’  °r  to  so, .port  any  similar 

Ijpssarss^^,--^.^ 

To  propose  or  support  Dr.  Major  Greenwood  for  anv  nn,i 
Keg0"  “1’l’0inM  b'v  the  Eep«s“rto“e 

Stockport,  Macclesfield,  and  East  Cheshire  Division. 

A  meeting  of  this  Division  was  held  on  Wednesday 
February  14tli,  at  4.15  p.m.,  at  the  Macclesfield  General 
Infirmary.  Di-.  Hyde  Marriott  was  in  the  chair,  and 
twenty-two  members  and  one  visitor  were  present 
Confirmation  of  Minutes. — The  minutes  of  the  ’previous 
meeting  were  read  and  confirmed.  1 

National  Insurance  Act  :  Becommendations  of  Council 
the  Co“nci!m8  considered  the  Recommendations  of 

tnHie«0E°,Win/+rSOlutionwas  moved  as  an  amendment 
to  the  v\  hole  of  the  recommendations : 


I"  SUPFLKVKKT  TO  TUB 

LBmthjh  Mrdicai.  Jouittut 
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That  this  Bpecml  Representative  Meeting  of  the  British 
.  ledical  Association  expresses  its  strong  disapproval  of  the 
action  of  the  Council :  First,  in  regard  to  its  method  in 
conducting  negotiations  with  the  Government  •  and 
secondly,  in  recommending  the  acceptance  by  the  paid 
Secretary  of  the  Association  of  the  post  of  Commissioner 
under  the  National  Insurance  Act  before  the  conditions  of 
service  had  been  made  acceptable  to  the  majority  of  those 
whom  they  represented,  and  accordingly  records  its  want 

Councif  forthwith’.  an<1  demands  the  resignation  of,  the 

The  resolution  was  lost  by  13  votes  to  5. 

The  Recommendations  of  the  Council  were  then 
fohowsred’  and  the  liebresentativG  was  instructed  as 

To  support  Recommendations  I,  II,  III,  IV,  V  and  to 
move  on  Recommendation  VI  the  following  amendment : 

1  hvfctv,«eT?^?mmitief^ consist  of  o,)  sixteen  members  elected 
t he^Co uncd^e  t  c  ta 1  Ve  Body>  (6)  eigbt  members  elected  by 

To  support  the  following  motion  of  the  British  Medical 
Association  Reform  Committee : 

This  Representative  Meeting  directs  the  Council  to  inform 
uLo  nlp/l  unruistakable  language,  the  Commissioners 
siPx  onrt,?!1n  der  fthe  Ins.u™nce  Act,  1911,  that  unless  the 

points  as  originally  formulated  by  the  British 
Medical  Association  be  embodied  in  a  bill  amendiu"  the 
Insurance  Act  1911,  which  shall  become  law  in  the  next 

sflnninf°filai  Iament’  and  uuless>  in  the  meantime,  these 
1e  Cnit!nCOri,°-rated  \n  the  regulations  to  be  issued  bv 
tiie  Commissioners  m  such  a  manner  as  shall  be  effectual 

Act  is  t"assed-  W“e 

intention  of  the  British  Medical  Association  to  call  upon  all 

decline  torforamd  Up°?  a11  other  medical  practitioners  to 
m  pa,uels  or  undertake  any  other  medical 

con  form  t  \-C\v  i  a  t'l  bG  aS1si^n?d  to  them  under  the  Act,  hi 

^cn  already 

uuSS  t  ttocfcSj mcotinR  concluM  witb  a  ',°te  o£ 


METROPOLITAN  COUNTIES  BRANCH: 

»  Chelsea  Division. 

FebiuSy 'l50r  D^  SmTair^l  IM’  °n 

ton,  Webb  Millar  L  n  ’  ^obinsou,  Arsons,  Daniil- 

>■* 

Apologies  for  Non-attendance.— Letters  of  aooWv  frt, 

McColman.anC°  Wre  reoeived  from  Dls-  Halley^and 

communications  rc  the  In. 
suiance  Act  were  received  from  the  Winchester  and  other 

B v1S°,  far°m  the  National  Medical  Unfon  and  the 
ltish  Mescal  Association  Reform  Committee. 

otesof  Condolence. — The  Chairman  moved  that  a  letter 
should  be  sent  to  Lady  Butlin  ffi^ieMing0^^^ 
this  Division  in  the  loss  she  had  sustained  by  the  death  of 

«  rbW‘  “'“d  olso  to  Mra-  Lubbock  by  the  deccaso 

.r‘  Lubbock,  a  member  of  this  Division.  This  was 
carried  in  silence,  the  members  standing 

Tht«e?;ed^nradoptr  ***  °f  “* 

Imir'Kt^  *  Bvre,e«t°,tive. 

That  we  instruct  our  Representative  to  propose  or  if  air**** 
proixised  to  support,  the  following  motioiiP; 

dnat  this  Representative  Meeting  directs  the  frmneii 

Act  is  passed  i  fi  the  Permanent  until  such  amending 
AOI,  is  passeci,  it  is  the  intention  of  the  British  ATeHieni 

tokthen,  zt  usss^jf rsrssK 

medical  piactitioners!^1^  be°n  signed  by  over  25’000 


hoar  ^  *  ,^n  Proposing  this  resolution  I  ask  you  to 

bear  in  mind  that  we  intend  that  our  Representative 
carries  out  our  directions  to  the  letter.  I  say  this  uot 
that  it  is  in  any  way  my  desire  to  cast  any  aspersion  on 
our  Representative  (Dr.  Fletcher),  but  to  impress  on  vou 
the  necessity  of  binding  him  to  carry  out  our^vishes  fear 

Sr  pnd  brm,ly>  and  nofc  to  aIlow  himself  or  any  of  the 
tlier  Representatives  to  be  swayed  from  their  allegiance 
to  us  by  other  influence.  In  other  words,  we  unit  not 
ave  a  recurrence  of  what  happened  at  the  last  meeting  of 
the  Representatives.  I  also  wish  to  impress  upon  C 
that  the  views  I  am  about  to  lay  before  you  are  not  in  anv 
way  under  the  influence  of  political  bias.  Gentlemen  n 

ba^1CthemHe  S  no  politicaI  bias-  and  I  c’asf 

ack  the  lie  in  Mr.  Lloyd  Georges  teeth  that  we  are 

engmeered  m  our  hostility  to  his  Insurance  Act  by 

t  10  Tory  or  any  other  political  body.  I  ask  vou 

confidently  to  pass  this  resolution  unanimously.  I  Sav 

confidently  because  I  feel  sure  that  now  there  cannot 

be  one  of  you  so  blind  as  uot  to  see  that  it  is  now 

or  never  that  we  must  strike  a  blow  for  justice  and 

freedom.  This,  gentlemen,  is  not  the  time  for  l  strong  but 

strong  bn  ,P°lcy.-  °n  *be  contrary,  it  is  the  time  for  a 
dmvn°f  b  t  resvutc  pollcy-  Tbe  gage  has  been  thrown 
\  }°U  ™ust  pick  H  UP •  Take  off  our  gloves 

and  fight  with  bare  fists.  You  know  with  whom  you  are 
dealing,  and  you  know,  despite  all  Mr.  Lloyd  George’s 
claptrap  about  his  great  interest  in  safeguarding  you,  that 
you  arc  fighting  for  your  bread-and-butter.  Put  ou  0110 
side  all  that  sentimental  bosh  about  philanthropy.  Wo 
have  had  too  much  philanthropy  and  too  little  business  up 
to  this.  Charity  and  sentimentality  are  all  very  well  in 
their  proper  places,  but,  remember,  charity  begins  at  homo 
and  our  chanty  must  mean  the  safeguarding  of  the 
interests  and  the  care  of  those  depending  on  us  °  We  are 
now,  as  we  have  always  been,  ready  to  give  our  services  un¬ 
grudgingly  and  at  all  times,  but  we  must  see  that  for  our 
honest  labour  we  get  honest  remuneration.  You  see  how 


f>8o 
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going  to  ask,  but  to  demand,  an  honest  an<J  f^u  P“^  ™ 
our  work,  and  we  are  as  much  entitled  to  that  Many 
of  those  who  are  to  be  insured  are  to  ask  tor  a  tan  wag 

se^e/aTa  ^ 

when  he  [faces  it  at  6s®a  year.  A  fraction  over  Id.  a  week 

&ss? '»%  rUTf 

threatens  that  unless  we  toe  the  line  and  humbly  submit 
to  his''  wishes  he  will  drop  the  medical  benefits,  and maik 
YOU  eeltlemen,  hand  us  over  to  the  tender  mercies  of  the 
friendly  societies.  Your  moderate  policy  m  the  past  has 
led  him  to  sneer  and  ridicule  your  power  and  intention 
and  to  threaten  to  use  the  suspensory  powers  of  hi^ 
iniauitous  Act  to  force  you  to  give  way  to  him.  At  a 
recent  meeting  at  the  London  Opera  House,  miep  y  o 
nuestion  as  to  what  the  suspensory  powers  mean,  the  cry 
was  Sed  “Hang  the  lot  of  them.”  Gentlemen,  are  tnese 
threats  to  be  met  by  a  strong  but  moderate  polrcy  ?  Has 
your  moderation  secured  for  you  any  one  of  your  six 
cardinal  points?  No,  gentlemen;  on  the  contrary, at  lias 
been  looked  upon  as  a  sign  of  weakness,  and  has  cause... 
you  to  be  treated  with  contempt.  Be  resolute 

uow  and  you  will  be  victorious.  Do  not  let  the  bo„ey 
of  dropping  the  medical  benefits  alarm  you.  o  m\ 
mind,  h  would  be  the  best  thing  that  could  happen 
for  us  If  we  had  but  one  strong  leader  m  die 
Council  of  the  Association,  we  could  authorize  lnm  to  te 
Mr  Lloyd  George  to  make  good  his  threat.  Diop  yoiu 
rnedicafbenefit  from  out  the  bill  1.  I  have  at  my  back  an 
army  of  27,000  medical  men,  and  instead  of  handing  the 
r/to  your  allies,  the  friendly  societies,  I  will  call  on 
them  to  fight,  to  stand  by  tlieir  undertakings,  and  to  throw 
up  their  club  appointments;  and  by  this  means  we  wil 
free  our  men  not  only  from  your  Governmental  tyranny , 
but  also  from  the  tyranny  and  slavery  of  all  club  woi  . 

I  again  ask  you,  gentlemen,  to  pass  this  resolution  unani¬ 
mously,  and  I  also  ask  you  not  to  sell  your  independence 
for  any  capitation  fee.  Insist  on  being  paid  for  your  work, 

as  those  for  whose  health  you  are  ^dtc, ^Fmllly 
services  insist  on  being  paid  justly  and  fauly.  *maiiy, 
do  not  trust  to  the  security  of  your  six  cardinal  points 
being  incorporated  in  the  regulations  of  the  Commissioneis 
alone  They  can  easily  alter  their  regulations  at  any  time. 
ci  united  behind  your  guns,  gentlemen,  and  let  youi 
auns  be  loaded,  not  with  the  cotton-wool  bullets  of  strong 
but  moderate  policy,  but  with  those  composed  of  the  good 
amalgam— united  action  and  fearlessness^  in  demanding 
fair  Jay  and  fair  play;  determination  to  uphold  yom 
independence  and  resolute  refusal  to  be  slaves. 

Dr  E  •  W.  Lewis  seconded  the  resolution.  , 

Dr’.  Dewar  was  of  opinion  that  the  action  suggested  by 
the  resolution  was  premature,  unnecessary,  and  wrecking. 
Why  not  negotiate  with  the  Commissioners?  He  moved 
the  following  amendment : 

That  we  instruct  our  Representative  to  propose  or  if  a! ready 
m-nuosed  to  support,  the  following  motion.  That  tins 
Rom-esentative  Meeting  directs  the  Council  to  inform,  m 

s=ll 

issued  by  the  Commissioners  in  such  a  mannei  as  shall  be 

to  them  under  the  Act,  m  conformity  with  the  under takm 
which  has  already  been  signed  by  o\ei  25,000  medical 
practitioners.” 

Dr.  Gallard,  in  seconding  the  amendment,  said  lie 
emphatically  agreed  with  much  of  the  matter  in  1  *-•  ®e 
speech,  and  would  like  to  congratulate  lnm  on  the  a  c 


manner  in  which  it  was  delivered,  but  when  he  a^ed 
them  to  demand  from  the  Government  an  Act  ot  lama 
the  ,  ,  1  nnssed  in  the  coming  session  amending  a 

urevious  Act  of  unprecedented  length  which  had  only  just 
been10  put  on°  the  Statute  Book,  after  many  months’  dis¬ 
cussion  he  must  confess  that  even  Dr  Lee  s  native 
eloauence  did  not  convince  him  that  the  demanc  wo 
Se  a  moment’s  consideration.  It  was  not  practical 
politics.  Could  Dr.  Lee  quote  a  precedent  “  ^h  a  pr  - 
cedure?  But  was  there  no  other  way  by  which  die  we 
known  six  cardinal  points  could  be  seeme  •  H Y 
evident  that  that  august  body,  the  British 
Association  Reform  Committee  or  ns  their 

visers,  thought  there  was.  Let  him  call  tie 
attention  to  the  second  paragraph  of  its 
fini.  «  a  n(l  unless  in  the  meantime  these  six  caiuimu 
points  be  incorporated  in  the  regulations  tobe^ssnedbjj 
the  Commissioners  in  such  a  manner  as  shah  be  eflectual 
ard  nermanent  until  such  amending  Act  is  passed. 

If  theP  C“  sinners  had  the  power  to  make  such 
regulations  for  six  months  wh^  not  for  ^twelve 

months  or  even  longer .  .  J  r-lanse  or 

quote  any  Act  containing  analogous  section  clause,  o 

uarapranh  to  one  that  would  be  required  to  define  caraina 
uoint  No  5  the  most  vital  of  all-namely,  that  of  adequate 
remuneration.  Under  the  Workmen’s  Compensation  Act, 
the  amount  of  compen^tion  for  mjurieswas  treated  of^ 

b,  the  guardians  subject 
to  the  regulations  of  the  Local  Government  Board.  They 
were  not  specified  in  an  Act  of  Parliament. 

Dr.  Gallard  went  on,  “let  me  direct  you r  ° ers 

moment  to  the  opinion  of  eminent  counsel  as  to  the  po  ^ 
of  the  Insurance  Commissioners.  Summing  up,  Sir  . 
Clarke  says 


IClLIAVy  ULViJ  u  ■ 

sioners  are  sufficiently  wide  to  am  of  opinion  that  this 

wishes  of  the  medical  profess  ,  anq  g  body  to 

is  not. the  «».  th  regard  to  powU  3  £^j%rei«ha- 
administer  medical  benefits  ana  acieq  a  respectively),  as  the 

tion  on  the  three  a  ,VexDress  provisions  of  Statute. 

Commissioners  are  controlled  by  express  prov 

Mr.  Danckwerts  says : 

many  of  the  matters  raised.  _ 

At  this  stage  I  should  like  to  say  that  although  P“nt  “ 
namely,  that  of  adequate  representation  on  the 
SfitL  not  secured,  I  do  not  consider  vital,  for 

instance,  unless  we  had  secured  a  preponder-Miee  of  vo 

Add  the  local  Insurance  Committees.  I  am  01  opium 
that  six  medical  men  out  of  eighty  members  would  be  as 
well  able  to  represent  the  views  of  the  profession  as  ten 
out  of  eighty.  1  Now,  gentlemen  let  us  carefuRy  considm 
the  most  important  point  of  all  namely,  •  ’  . 

adequate  remuneration.  I  quote  from  a  recent  publ.cation 
on  the  Act  by  Carr,  Garnett,  and  Tayloi  . 

doctors  and  druggists.  In  fia™"  liavin <»  regard  to  the 

men  and  6d.  for  women  for  the  cost  of  medical  bene 
Tk  win  pe  observed  that  this  assessment  of  l-51d.  involves 
[he  alsumpSn  that  on  the  average  forty. eight  weekly 
contributions  will  be  paid  in  the  year.  .  Having  estimated 
the  cost  of  the  other  benefits,  a  margin  of ).42d.  .n  the 
caS9  0f  men,  or  Is.  8d.  in  the  year,  and  0.53d.  m  the  case 
case  01  m  ’  a  -i  i  -i  iu  the  year,  remains  unallotted. 

l£Ea^ 

withholding  of  benefit  for  the  first  three  days  and  to  the 
f  kiiaf  the  tables  of  expectation  ot  sickness  are  denved 
from^recent  experience  P  of  the  Manchester  Unity  of 
Oddfellows,  without  allowance  for  the  fact  .  that  t 
Manchester  Unity  experience  includes ^ 
which  do  not  rank  for  benefit  under  tlie .Act .  1  he  wno^ 

oruht  thi^e^OTeTclbelivailaifieeMierior additional  benefits 
orfot  tiS  Q0st  of  medical  service,  and  it  appears  possible 


March  2,  19x2.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


that  7s.  for  men  and  7s.  6d.  for  women  might  be  assigned  for 
the  cost  of  medical  benefit  without  rendering  the  scheme  in¬ 
solvent.  Furthermore,  under  Clauses  7  and  8,  Section  15,  the 
Treasury  and  county  councils  have  the  power  to  grant  addi¬ 
tional  sums  in  order  to  provide  higher  fees  for  medical  men. 
In  order  to  calculate  roughly  the  amount  of  the  said  grant 
required  to  produce  anything  like  adequate  remuneration 
for  us,  I  have  estimated  12,000,000  as  the  number  of  con¬ 
tributors  concerned,  because  if  we  insist  on  a  £2  a  week 
income  limit,  I  think  we  might  deduct  3,000,000  from  the 
15,000.000  contributors  under  the  Act  as  representing  those 
earning  over  £2  a  week,  and  also  the  voluntary  con¬ 
tributors.  Therefore  the  Treasury  and  county  councils 
would  have  to  find  between  them  the  sum  of  £1,800,000  in 
order  to  raise  the  medical  man's  fee  to  10s.  for  men  and 
10s.  6d.  for  women.  I  ask  you,  Is  this  an  extravagant 
sum  for  the  State  to  contribute  in  order  to  procure  an 
ctlicient  medical  service?  It  is  not  the  cost  of  a  single 
Dreadnought.  After  all,  I  contend  that  if  we  can  get*  a 
reasonable  remuneration  of,  say,  10s.  per  head,  or  payment 
for  work  done  pro  rata,  the  remaining  cardinal  points  will 
not  be  worth  fighting  about,  for  then  the  most  likely  bone 
of  contention  between  us  and  the  local  Insurance  Com¬ 
mittees  will  have  been  eliminated.  And  now,  let  us  hear 
what  the  Chancellor  has  to  say  on  this  point.  In  his  last 
public  utterance  he  says  : 

The  Commissioners,  I  will  guarantee,  will  give  every  con¬ 
sideration  which  is  submitted  to  them  the  most  careful  and 
impartial  attention,  and  if  they  convince  the  Commissioners 
of  their  case,  and  if  the  Commissioners  represent  to  the 
Government  that  their  case  is  made  out,  it  would  unquestion¬ 
ably  be  the  duty  of  the  Government  to  recommend  Parliament 
to  hud  all  the  money  tha,t  is  necessary  to  provide  the  satisfactory 
medical  service  for  the  insured  people  in  the  country. 

Gentlemen,  is  it  not  possible  that  the  Chancellor  does 
not  see  why  he  should  say  to  the  profession :  “  Now, 
gentlemen,  tell  me  how  much  you  want  and  I  will  ask 
Parliament  to  give  it  to  you,  whatever  the  amount”? 

I  can  hear  some  of  my  friends  saying :  “  But  why  go 
to.  all  this  trouble  in  order  to  find  out  if  the  Com¬ 
missioners  have  sufficient  powers  to  grant  us  the 
essentials  of  our  six  cardinal  points  ?  Let  this  infernal 
Government  and  its  arch-fiend  make  them  eternally 
secure  in  the  statutes  of  the  realm.  We  have  been  doing 
very  well ;  we  did  not  ask  for  the  Act ;  let  us  go  on  as  we 
are,  for  we  are  quite  contented.”  Gentlemen,  I  ask  you 
quite  seriousljT,  are  we  contented  ?  I  will  guarantee  that 
when  two  or  three  medical  men  meet  they  have  all  some 
fresh  and  glaring  instance  to  relate  of  the  abuse  of  cheap 
contract  work,  or  of  hospital  abuse,  or  of  underselling  by 
a  medical  neighbour.  We  are  never  so  unanimous  at  our 
meetings  as  when  we  are  passing  some  resolution  of 
censure  on  these  practices.  Let  me  remind  you  that  more 
than  half  the  contributors  under  this  Act  are  already 
getting  their  medical  attendance  at  4s.,  and  some  at  less 
than  4s.  per  annum.  I  am  not  making  aspersions  on  any 
of  you.  I  admit  that  my  own  hands  are  soiled.  But  I 
appeal  to  you  earnestly:  Is  it  not  time  that  these 
evils  ceased  ?  And  it  is  because  I  honestly  hope 
and  believe  that  under  this  Act,  regulated  to 
meet  our  requirements,  they  may  become  mitigated, 
that  I  ask  you  not  to  support  the  resolution, 
which  practically  amoimts  to  a  no-service-whatsoever 
policy.  At  the  risk  of  hearing  someone  say  we  do 
not  want  anything  made  in  Germany,  I  would  remind 
you  that  in  that  country  the  profession  generally  is  satis¬ 
fied  with  the  conditions  of  service  under  their  Act,  their 
main  grievance  being  the  proposal  to  raise  the  income 
limit  for  the  insured  to  more  than  £2  a  week.  And  I 
should  like  to  ask  the  mover  of  the  resolution  we  are  dis¬ 
cussing  why  the  profession  in  his  own  country  have 
petitioned  for  the  medical  benefit  to  be  reintroduced  into 
that  part  of  the  Act  referring  to  Ireland.  To  sum  up : 

A  e  are  granted  under  the  Act  free  choice  of  doctor  by 
patient  (not  granted  under  the  present  system  of  con¬ 
tract  practice),  some  representation  on  the  bodies 
administering  medical  benefits  (as  opposed  to  the  present 
system  of  entire  lay  control,  excepting  the  public  medical 
service),  and  if  in  addition  we  can  obtain  from  the 
C  ommissioners  a  maximum  income  limit  for  contributors  of 
£-  a  week,  and  a  minimum  capitation  fee  of  10s.,  or  a  pro 
rata  fee  per  attendance  (instead  of  the  miserable  3s.  6d. 
under  tho  present  system  of  contract  practice),  then  I 
maintain  that  we  as  a  profession  shall  be  better  off,  and 
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that  our  patients  will  receive  better  attention  than  thev  do 
at  present.  If  tho  Commissioners  aro  not  convinced,  but 
tell  us  they  have  not  the  inclination  or  tho  power  to  net 
our  claims  conceded,  then,  and  not  till  then,  shall  wo  bo 
justified  in  telling  the  public  that  Mr.  Lloyd  George  is 
trying  to  provide  tho  contributors  under  his  Act  with  an 
underpaid  and  inefficient  medical  service.  Finally  I  can 
assure  you  that  I  have  no  axe  to  grind  in  this  matter,  nor 
am  1  out  tuft-hunting. .  I  am  not  the  tool  of  any  political 
party.  My  principles  have  generally  been  described  as 
Conservative,  and  I  still  take  the  Daily  Mail.  But  it  is 
because  I  think  it  will  be  easier  for  you  and  me  to  support 
ourselves  and  those  dependent  upon  ns  under  the  Act  if 
our  just  demands  are  conceded  that  I  ask  you  to  support 
the  amendment.  1 

•  Millar,  in  supporting  the  amendment,  said 
tlicit  lie  advocated  tlie  moderate  policy,  not  because  lie  was 
more  moderate  in  his  demands  than  the  extreme  party 
but  because  he  felt  that  the  only  hope  of  obtaining  those 
demands  lay  in  unity,  and  he  saw  no  hope  of  uniting  the 
profession  on  a  no-service-whatsoever  policy.  He^  was 
very  doubtful  if  they  could  be  united  on  any  policy  when 
he  saw  the  scanty  attendance  at  that  very  important 
meeting.  He  further  pointed  out  that  if  the  profession 
broke  off  all  negotiations  at  this  stage  they  would  alienate 
public  sympathy,  whereas  if  they  tried  and  failed  to  obtain 
reasonable  terms  from  the  Insurance  Commissioners,  they 
had  still  the  strike  to  fall  back  on,  and  the  public  would  be 
more  likely  to  back  them  up. 

Dr.  Fletcher  supported  the  amendment.  Although  he 
did  not  approve  of  insisting  on  the  particular  method  by 
which  their  demands  were  to  be  permanently  secured, 
he  maintained  that  their  cardinal  points  might  be  ren¬ 
dered  absolutely  unalterable  under  the  regulations  of  the 
Commissioners,  who  in  the  very  nature  of  things  would 
not  provoke  a  fresh  war  by  altering  them.  It  would  be  to 
their  interest  that  the  Act  should  work  smoothly.  If  they 
did  alter  the  regulations  when  they  were  actually  in  posses¬ 
sion  of  the  posts  under  the  Act,  the  consequences  then  of  a 
strike  would  be  so  dreadful  that  neither  they  nor  the 
Government  itself  would  dare  to  provoke  it. 

Drs.  Hamilton  and  Butler  also  supported  the  amend¬ 
ment.  A  division  being  taken,  resulted  as  follows:  For 
the  amendment,  16;  against,  11.  The  amendment  was 
then  put  as  a  substantive  motion  and  carried  by  15  to  11. 

Deport  and  Recommendations  of  Council. — The  report 
was  received  and  the  recommendations  considered  seriatim. 
The  first  five  were  approved  of.  In  Recommendation  6 
the  Representative  was  instructed  to  move  or  support  the 
deletion  of  paragraph  B. 

Dr.  W.  S.  Lee  moved : 

That  this  Division  calls  upon  each  of  its  members  who  hold 
club  or  contract  appointments  which  may  or  are  likelv  to 
become  approved  societies  under  the  Insurance  Act,  1911 
to  resign  such  appointments  without  delay. 

After  some  discussion  it  was  generally  considered  some¬ 
what  premature  to  pass  this  resolution  at  the  present  stage, 
and  Dr.  Lee  withdrew  it. 

The  Representative  was  instructed  to  support  tho 
demand  for  a  minimum  capitation  fee  of  10s. 


Hampstead  Division. 

Df..  Mina  L.  Dobbie  (Honorary  Secretary)  writes:  In 
reading  the  report  of  the  meeting  of  the  Hampstead 
Division  in  the  Supplement  of  February  24tli,  on  p.  248, 
I  noticed  an  omission  which  I  failed  to  notice  in  the  proof 
sent  me.  I  shall  be  glad  if  you  will  correct  it  in  this 
week  s  issue.  The  rider  moved  by  Dr.  Miles  Miley  was 
seconded  by  Dr.  Oppenlieimer  and  carried  unanimously. 
It  was  then  moved  by  Dr.  Oppenlieimer  and  carried 
unanimously : 

That  it  be  added  as  a  seventh  cardinal  point  in  the  minimum 
demands  of  the  Association  that  all  questions  of  professional 
discipline  shall  be  decided  exclusively  by  a  body  or  bodies 
of  medical  practitioners. 


Kensington  Division. 

A  general  meeting  was  held  on  February  9th  at  tho 
Kensington  Town  Hall,  Dr.  Chas.  Buttar  in  the  chair. 
One  hundred  and  forty  members  were  present. 
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The  Insurance  Act.  _ 

The  Chairman  announced  that  a  representative  of  the 
Times  was  present,  but  that,  as  this  meeting  was  one  oi 
the  Division,  a  public  report  would  not  be  made,  and  none 
outside  the  profession  was  admitted.  It  was  also  agreed 
that  no  report  should  be  furnished.  It  was  decided  that 
the  meeting  terminate  at  six,  and  any  business  then 
remaining  should  stand  over  to  an  adjourned  meeting. 

It  was  also  agreed  that  no  speaker,  except  by  special 
permission,  should  occupy  more  than  five  minutes. 

The  minutes  of  the  previous  meeting  were  read  and 

<-»  -1 

C°In  "response  to  a  question  the  Deputy  Representative 
explained  that  the  resolution  (sent  up  by  the  Division 
in  July)  was  ruled  out  of  order,  another  somewhat  similar 
one  being  held  to  include  it.  This  resolution  was  passed. 
On  a  further  question  being  put  as  to  its  fate,  the  Represen¬ 
tative  explained  that  owing  to  the  medical  clauses  being 
Guillotined  they  were  passed  without  discussion,  and  no 
opportunity  occurred  under  the  rules  of  the  House  until 
the  third  reading  discussion,  when  Dr.  Addison  m  Ins 
speech  informed  the  Chancellor  that  the  terms  were  con¬ 
sidered  by  the  profession  to  be  entirely  inadequate.  I  fie 
Chairman  announced  that  he  had  received  a  letter  from 
the  Kensington  Medical  Reading  Society  approving  of  the 
action  of  the  various  bodies  in  refusing  to  meet  the 
National  Insurance  Commission  in  the  present  condition 

of  the  Act.  .  rT,_  « 

Election  of  Deputy  Representative.— The  Chairman 
announced  that  a  Deputy  Representative  must  be  ap¬ 
pointed  in  case  the  Representative  was  unable  to  go.  In 
response  to  a  question,  the  Chairman  pomted  out  that  the 
Representative  could  not  resign,  for  he  was  not  appointed 
until  the  next  annual  meeting. 

Mr.  Herbert  Tanner  proposed  that  Mr.  Sturge  be 
elected.  This  was  seconded  by  Dr.  Beckett- Overy. 

It  was  proposed  that  Mr.  E.  B.  Turner  be  elected  Deputy 
Representative,  and  this  was  seconded.  On  putting  the 
two  names  to  the  vote,  Mr.  E.  B.  Turner  was  elected. 

The  Chairman  then  addressed  the  meeting. 

Recommendations  of  Council. 

The  Honorary  Secretary  then  read  the  first  Recom¬ 
mendation  : 

I.  That  the  Council  be  instructed  to  press  upon  the 
Government  and  the  Commissioners  the  further  con¬ 
ditions  necessary  for  securing  the  requirements  of  the 
profession. 

After  some  discussion  this  was  agreed  to. 

II.  The  Honorary  Secretary  then  read  the  second 
Recommendation  and  the  amendment  of  the  Executive 
Committee  to  insert  the  words,  “  No  work  under  the  Act 
will  be  undertaken  ”  in  place  of  “  No  negotiations,”  etc. 

The  amendment  was  accepted. 

Dr.  H.  H.  Mills  then  moved  his  amendment : 

To  delete  all  words  after  “  Insurance  Commissioners,”  and 
add  “  that  the  profession  will  not  work  the  Insurance  Act 
unless  the  six  points  laid  down  by  the  British  Medical 
Association  are  secured  by  the  Regulations,  nor  unless  the 
profession  are  satisfied  by  definite  assurance  by  the  Govern¬ 
ment  or  the  Commissioners  that  adequate  remuneration 
can  be  obtained.” 

The  Chairman  pointed  out  that  the  first  part  of  the  resolu¬ 
tion  had  practically  been  adopted  many  times.  Dr.  Mills 
confined  his  attention  mainly  to  the  second  part,  and 
pointed  out  that  the  Post  Office  and  other  Government 
departments  paid  8s.  6d.  and  10s.  It  was  obviously  unfair 
that  anything  less  should  be  paid  for  the  general  mass  of 
the  insured.  Mr.  Herbert  Tanner  seconded  the  amend¬ 
ment.  Dr.  Crawford  Thompson,  Dr.  Beckett-Overy, 
Dr.  Kingdon,  and  Dr.  Kisch  also  spoke.  On  the  amend¬ 
ment  .being  put  to  the  vote  it  was  lost.  Mr.  Turner 
moved  the  deletion  of  the  first  amendment  and  the 
substitution  of  the  following : 

This  Representative  Meeting  directs  the  Council  to  inform, 

'  in  plain  and  unmistakable  language,  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that  unless 
the  six  cardinal  points  as  originally  formulated  by  the 
British  Medical  Association  be  embodied  m  a  hill  amend¬ 
ing  the  Insurance  Act,  1911,  which  shall  become  law  in  the 
next  session  of  Parliament;  and  unless  in  the  meantime 
these  six  points  be  incorporated  in  the  Regulations  to  be 
issued  by  the  Commissioners  in  such  a  manner  as  shall  be 
effectual  and  permanent  until  such  amending  Act  is 
passed,  it  is  the  intention  of  the  British  Medical  Associa¬ 
tion  to  Call  upon  all  its  members  and  upon  all  other  medical 


practitioners  to  decline  to  form  panels  or  undertake  any 
other  medical  duties  which  may  be  assigned  to  them  under 
the  Act,  in  conformity  with  the  undertaking  which  has 
already  been  signed  by  over  25,000  medical  practitioners. 

Dr.  Culver  James  seconded  the  resolution,  and  Dr. 
Kingdon  and  others  supported  it. 

The  resolution  was  passed  enthusiastically  by  a  huge 
majority. 

Recommendation  III.  That  the  Council  be  instructed, 
as  soou  as  possible  after  the  issue  of  the  Regulations  by 
the  Insurance  Commissioners,  to  submit  a  report  thereon 
to  the  Divisions  and  the  Representative  Body. 

To  this  the  following  amendment  was  moved  by  Dr. 

H.  H.  Mills  : 

And  that  this  report  he  made  before  any  terms  are  accepted 
as  satisfactory  to  the  profession. 

The  resolution  was  agreed  to,  the  amendment  being 
withdrawn. 

Recommendation  IV.  That  the  Council  be  instructed 
to  make  all  necessary  arrangements  for  assisting  the 
Divisions  and  Branches  in  the  appointment  of  provisional 
Medical  Committees  in  every  insurance  area  to  safeguard 
the  interests  of  the  profession,  without  prejudice  to  the 
question  of  whether  these  committees  shall  later  accept 
recognition  as  statutory  local  Medical  Committees. 

This  was  passed  after  some  discussion. 

Recommendation  V.  That  the  Council  be  instructed  to 
take  steps  to  organize  the  profession  so  as  to  secure  that, 
failing  the  provision  of  adequate  remuneration  of  medical 
practitioners  under  the  National  Insurance  Act,  no  person 
shall  be  able  to  secure  medical  attendance  under  a  con¬ 
tract  practice  appointment  held  at  lower  rates  than  those 
which  may  be  agreed  upon  as  adequate  by  the  Representa¬ 
tive  Body  for  attendance  upon  insured  persons. 

It  was  moved  by  Mr.  Herbert  Tanner,  and  seconded 
by  Mr.  E.  B.  Turner  to  add  : 

And  that  it  be  an  instruction  to  the  Council  to  assist  the 
medical  profession  to  carry  the  above  resolution  into  effect 
by  taking  such  steps  as  may  be  found  necessary,  including 
the  following,  namely,  all  practitioners  at  the  time  holding 
appointments  under  which  they  give  medical  attendance 
and  treatment  to  members  of  any  society,  club  or  organiza¬ 
tion  or  other  system  in  the  district,  should  be  asked  to 
place  their  resignations  at  six  months’  notice  in  the  hanas 
of  the  Council  to  be  sent  in  by  it  to  the  various  organiza¬ 
tions  concerned  when  and  if  found  necessary,  and  that  the 
Council  of  the  British  Medical  Association  shall  in  any  case 
from  the  funds  at  their  command  compensate  and  see  that 
no  member  resigning  his  appointment  under  these  circum¬ 
stances  should  suffer  pecuniary  loss. 

Recommendation  VI.  That  a  State  Sickness  Insurance 
Committee  be  appointed  to  consider  and  report  to  the 
Council  on  all  matters  connected  with  the  National  In¬ 
surance  Act;  that  the  Committee  consist  of  (a)  twelve 
members  elected  by  the  Representative  Body  (grouped) ; 
(h)  twelve  members  elected  by  the  Council ;  (c)  two 
members  nominated  by  the  Association  of  Registered 
Medical  Women ;  (d)  the  ex-officio  members;  and  that  the 
Committee  be  empowered  to  add  to  its  numbers  for 
special  purposes  not  more  than  four  additional  members. 

The  following  amendment  by  the  Executive  Committee — 
That  the  Council  elect  only  six  members  instead  of  twelve, 
and  that  eight  seats  on  the  Committee  be  offered  to  the 
licensing  bodies  of  the  United  Kingdom,  and  to  delete  the 
last  sentence — 

was  agreed  to,  and  the  Recommendation  passed  as 
follows  : 

That  a  State  Insurance  Sickness  Committee  be  ap¬ 
pointed  to  consider  and  report  to  the  Council  on  all 
matters  connected  with  the  National  Insurance  Act ;  that 
the  Committee  consist  of  (a)  twelve  members  elected  by 
the  Representative  Body  (grouped)  ;  ( b )  six  elected  by  the 
Council ;  (c)  two  members  nominated  by  the  Association  of 
Registered  Medical  V  omen ;  and  that  eight  seats  on  the 
Committee  be  offered  to  the  licensing  bodies  of  the 
United  Kingdom. 

Additional  Recommendations  by  the  Executive 
Committee. 

Recommendation  VII.  That  until  the  Representative  Body  13 
satisfied  that  its  requirements  have  been  conceded  the 
-  State  Sickness  Insurance  Committee  shall  be  the  only 
Medical  Advisory  Body  to  the  Insurance,  Commissioners. 

This  was  agreed  tolu-i  \->r  j  ■'.••h:  ■  a  .  .  !■! 
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Adjourned  Meeting. 

Tlio  adjourned  meeting  was  held  on  Friday,  Feb¬ 
ruary  16tli. 

Recommendation  VIII  was  considered  : 

VIH.  That  no  insured  person  shall  be  entitled  to  medical 
benefit  until  he  has  satisfied  the  local  Insurance  Com¬ 
mittee  that  his  income  does  not  exceed  £104  per  annum. 

Dr.  W.  V.  Sinclair  moved  : 

That  in  tho  opinion  of  this  meeting  it  is  more  important  to 
safeguard  for  private  practice  the  patient  whose  income  lies 
between  £1C4  and  £160  per  annum  than  to  insist  on  a  high 
capitation  rate. 

Dr.  Kiscii  seconded.  After  discussion  it  was  withdrawn. 
Dr.  Milton  Townsend  moved  that  the  recommenda¬ 
tion  be : 

That  no  insured  person  shall  be  entitled  to  medical  treatment 
under  the  Act  until  lie  has  satisfied  the  local  Insurance 
Committee  by  annual  statutory  declaration  that  his  income 
does  not  exceed  £104  per  annum,  or  such  lower  limit  as  is 
found  to  be  applicable  to  any  particular  district. 

This  was  carried,  and  also  as  a  substantive  motion. 

Dr.  Beckett-Overy  intimated  that  lie  withdrew  the 
resolution  standing  in  his  name. 

Recommendation  IX.  Provided  that  the  £2  maximum  be  agreed 
to,  the  remuneration  to  be  8s.  6d.  per  head  for  members  of 
approved  societies,  and  10s.  for  Post  Office  depositors:  or 
2s.  6d.  per  visit  and  Is.  6d.  for  surgery. 

Extras.— (a)  Mileage ;  (b)  night  (Tj) ;  (c)  operations  ;  Id) 
anaesthetics ;  (c)  certificates ;  (/)  drugs. 

Mr.  Herbert  Tanner  moved  as  an  amendment: 

That  the  minimum  capitation  grant  available  for  ordinary 
domiciliary  attendance  on  insured  persons  shall  be  10s.  per 
capita  per  annum  exclusive  of  the  following  extras,  or  as  an 
alternative,  2s.  6d.  per  visit  and  Is.  6d.  per  consultation 
exclusive  of  extras. 

Extras. — Confinements  ;  miscarriages;  vaccination;  frac¬ 
tures;  dislocations;  consultations  (a)  ordinary,  (1>)  con¬ 
sultant  ;  anaesthetics  (a)  local,  (b)  general. 

Night  calls  (between  8  p.m.  and  8  a.m.  in  response  to  calls 
received  during  these  hours). 

Special  visits  (that  is,  visits  made  in  response  to  and  on 
the  same  day  as  calls  received  after  10  a.m.,  or  made  on 
Sundays  by  subscriber’s  desire). 

Certificates  and  reports. 

Illness  the  consequence  of  personal  misconduct. 

Illness  arising  from  confinement  or  miscarriage  within 
one  month. 

Operations  requiring  local  or  general  anaesthetics. 
Operative  dentistry. 

Special  examinations— for  example,  x  rays,  bacterio¬ 
logical,  etc. 

Lunacy  certificates. 

Examinations,  court  attendances,  etc.,  under  Common 
Law,  Workmen’s  Compensation,  and  Emplovers’  Liability 
statutes. 

Mileage. 

Drugs,  cod-liver  oil,  linseed  meal,  leeches,  serum,  oxygen 
etc. 

Bottles,  jars,  dressings  or  bandages  (except  for  firs 
dressings). 

This  was  seconded  by  Dr.  Carre  Smith,  and  carried. 

Recommendation  X.  No  practitioner  to  be  removed  from  the 
panels  except  by  the  General  Medical  Council  or  a  medical 
body. 

Dr.  Milton  Townsend  moved  the  substitution  of  the 
following : 

The  Insurance  Commissioners  shall  not  exercise  the  power 
conferred  upon  them  by  Subsection  2  (b)  of  Section  15  of  the 
principal  Act  of  removing  the  name  of  any  medical  prac¬ 
titioner  from  any  such  list  as  mentioned  in  such  subsection 
without  the  concurrence  of  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom. 

This  was  agreed  to. 

Dr.  Beckett-Overy  moved : 

That  it  be  an  instruction  to  the  Council  to  ascertain  immedi¬ 
ately  by  means  of  a  referendum  whether  those  practitioners 
holding  contract  appointments  will  place  their  resignations 
in  the  hands  of  the  Council  to  be  used  as  and  when  neces¬ 
sary.  The  result  to  be  considered  confidential  for  the 
present.  That  it  be  an  instruction  to  the  Council  to 
intimate  at  the  same  time  that  the  British  Medical  Associa¬ 
tion  is  prepared  to  support  any  practitioner  resigning 
appointments  under  these  circumstances  to  the  best  of  its 
ability,  both  pecuniarily  and  otherwise. 

This  was  seconded  by  Mr.  E.  B.  Turner  and  carried 
unanimously. 

Dr.  Kisch  moved  an  amendment,  which  he  withdrew  to 
bring  forward  on  a  subsequent  occasion. 

Mr.  Herbert  Tanner  moved  the  following  instructions 


to  Council,  which  were  passed  unanimously  and  ordered  to 
be  placed  on  the  agenda  of  tho  Representative  Meeting : 

thfvSo ilSii  instniction  to  the  Council  to  inform 

the  various  bodies  of  Commissioners  that  if  thev  report  1  h  it 

they  cannot  by  amendment  of  the  Act,  by  regulations1  orders 
01  otherwise  deal  with  the  following  in  such  a  way  that  they 
become  legaily  binding  on  all  concerned,  then  this' Association 
V^In^ane°eClft?Ul rthermany  foliations  having  reference  to 

(a)  That  medical  benefits  shall  be  administered  by  the 
commissioners  arid  not  by  the  Insurance  Committee  or 
other  bodies,  and  after  negotiations  between  the  Commis¬ 
sioners  and  the  local  Medical  Committee. 

(bi  That  no  scheme  for  a  medical  service  under  the  Act 
will  be  approved  which  allows  of  an  insured  person  in 
receipt  of  an  income  from  all  sources  exceeding  £2  a  week 
being  entitled  to  participate  in  it. 

•  u  !  hat  the  possibility  of  an  insured  person  exercising  his 
right  to  a  free  choice  of  doctor,  subject  to  consent  of  doctor 
to  act,  shall  be  safeguarded  as  far  as  possible  from  anv 
interference  or  advooacy  on  the  part  of  any  approved 
society,  institution,  or  system  at  the  time  of  the  passing  of 
the  Act.  b 


(d)  That  the  method  of  remuneration  of  medical  practi¬ 
tioners  adopted  in  an  Insurance  Committee  area  shall  be  in 
accordance  with  the  preference  of  the  majority  of  the 
medical  profession  resident  in  that  area. 

Motion  2.— That  it  be  an  instruction  to  the  Council  to  consider 
and  report  on  the  best  means  for  providing  efficient  district  paid 
organization  for  Scotland  and  Wales  and  certain  districts  of  the 
United  Kingdom,  with  a  view  to  assisting  the  Branches  and 
Divisions  in  those  respective  areas. 

Motion  3.— That  the  fee  to  be  asked  for  the  medical  examina¬ 
tion  on  an  insured  person  desirous  to  become  a  member  of  an 
approved  society  shall  be  not  less  than  2s.  6d.  That,  if  a 
detailed  examination  on  an  insured  person  is  required,  the  fee 
shall  be  not  less  than  10s.  6d. 

Motion  4. — Tha,t  should  an  approved  society  or  other  body 
require  the  services  of  a  medical  practitioner  as  whole-time 
medical  inspector  or  medical  examiner  under  the  Act  the 
Association  cannot  approve  of  a  less  salary  than  £750  being 


Motion  5.— That  it  be  an  instruction  to  the  Council  to  take 
steps  in  order  to  have  incorporated  in  the  regulations  to  be  issued 
by  the.  Commissioners  for  the  National  Insurance  Act  the 
following  : 


(a)  That  every  medical  practitioner,  who  desires  to  do  so, 
sball  iiave  a  right  to  dispense  his  own  drugs  to  insured 
persons,  and  shall  be  entitled  to  receive  payment  in 
accordance  with  the  scheme  determined  on  for  his  district. 

(0)  That  the  fees  payable  to  a  medical  practitioner  called 
in  on  the  advice  of  a  midwife,  as  provided  for  in 
Section  18  (1),  shall  be  those  approved  by  the  Representative 
Meeting  at  the  Caxton  Hall  in  1906. 

(c)  That  any  definition  of  (1)  “confinement,”  and 
(2)  ‘  medical  treatment  or  attendance  in  respect  of  confine¬ 
ment,”  shall  not  necessitate  medical  attendance  on  abortion- 
being  as  a  consequence  considered  as  included  in  the 
medical  attendance  to  be  given  under  “  medical  benefits.” 

(a)  That  every  insured  person  above  the  locally  deter¬ 
mined  wage  limit,  as  provided  for  in  Section  15  (3)  of  the 
Act,  shall  be  absolutely  free  from  inspection  in  any  form 
desired  to  be  made  on  behalf  of  an  approved  society 
Insurance  Committee,  or  the  Commissioners,  so  far  as 
medical  benefits  are  concerned. 


(e)  Ihat  medical  and  sanatorium  benefits  shall  in  all  cases 
be  administered  by  the  Insurance  Commissioners,  and  not 
by  and  through  the  Insurance  Committees. 

(f)  That  a  registered  medical  practitioner  attending  an 
insured  person  who,  in  consequence  of  Section  11  of  the 
Act,  is  deprived  of  all  additional  financial  benefit  in  the  way 
of  compensation  for  injury  or  disease  resulting  from  aii 
accident,  should  have  a  legal  claim  for  remuneration  for 
services  rendered  on  the  approved  society  or  Insurance 
Committee  which  obtains  the  compensation  payment. 


Dr.  E.  Chatterton  moved  : 


That  the  Council  be  instructed  to  at  once  cease  negotiations 
with  the  Government  and  the  Commissioners. 

In  view,  however,  of  the  fact  that  only  a  few  members 
remained,  he  withdrew  it  on  the  Chairman’s  suggestion. 
This  was  all  the  business. 

About  one  hundred  members  were  present  at  this 
adjourned  meeting. 


Lambeth  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  Lambeth 
Infirmary  on  Thursday,  February  22nd,  at  4  p.m.  Mr. 
J.  C.  Y.  Denning  was  in  the  chair,  and  twenty-one 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  two 
previous  meetings  were  read  and  confirmed. 

Dispensary  for  the  Treatment  of  Consumption  in  Camber¬ 
well. — The  Chairman  drew  attention  to  the  fact  that  a  dis¬ 
pensary  was  being  started  for  the  Borough  of  Camberwell. 
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and  that  the  Honorary  Secretary  of  the  Division  had 
been  asked  to  suggest  a  member  of  the  Lambeth  Division 
who  would  be  willing  to  serve  on  the  committee  ot  the 
dispensary.  On  the  motion  of  Dr.  Capes,  seconded  by 
Dr.  Michael,  it  was  resolved  to  refer,  the  consideration  ot 
this  matter  back  until  the  next  ordinary  meeting,  when 
the  Executive  Committee  would  have  had  the  opportunity 
of  considering  a  report  from  the  Branch  Council  on  the 
matter,  and  would  be  able  to  present  a  report  to  the 
Division  and  advise  them  as  to  the  best  course  to  pursue. 

Treatment  of  Eclampsia—  Mr.  G.  Bellingham  Smith, 
Obstetric  Surgeon  to  Guy’s  Hospital,  read  a  paper  on  the 
treatment  of  eclampsia.  After  giving  a  brief  survey  ot 

the  pathology  and  symptoms  of  the  condition,  he  gave  an 

outline  of  the  treatment  which  might  be  adopted  (a)  in  the 
hospital  or  nursing  home,  (&)  in  the  home  of  the  patient. 
The  chief  points  were  to  secure  free  action  of  the  bowels, 
kidneys,  and  skin.  The  chief  drugs  to  be  used  were 
bromides,  chloral,  and  chloroform,  and  he  especially  dwelt 
on  the  value  of  morphine  given  hypodermically.  When 
operative  interference  was  required  to  empty  the  uterus 
he  advised  Caesarean  section  in  preference  to  accouchement 
force.  A  discussion  took  place,  in  which  the  Chairman, 
Drs.  Taylor,  Michael,  Norton,  Capes,  and  Annie  McCall 

Voles  of  Thanhs. — A  hearty  vote  of  thanks  to  Mr. 
Bellingham  Smith  for  his  interesting  paper  was  moved 
by  Dr.  Sangster,  seconded  by  [Dr.  Taylor,  and  carried  by 
acclamation.  The  meeting  concluded  with  a  vote  ot 
thanks  to  Dr.  Baly  for  having  so  hospitably  entertained 
the  Division,  and  to  the  Guardians  for  having  granted  the 
use  of  the  Board-room  for  the  purposes  of  the  meeting. 


Wanbsworth  Division. 

A  meeting  of  this  Division  was  held  at  Battersea  Town 
Hall  on  Friday,  February  16tli,  at  3.45  p.m.,  to  instruct 
the  Representative  on  matters  coming  before  the  Special 
Representative  Meeting.  Dr.  Biggs  was  m  the  chair,  and 

seventy-two  members  were  present. 

Deputy  Representative. — Dr.  Biggs  proposed,  and  it  was 
agreed,  that  Dr.  E.  Smith  be  appointed  Deputy  Repre¬ 
sentative. 

Instructions  to  Representative. 

Dr.  Jones,  seconded  by  Dr.  Tiiyne,  proposed: 

That  the  Representative  be  instructed  to  move  at  the  next 
Representative  Meeting  a  resolution  as  follows  ,  lhis 
Representative  Meeting  dechnes  to  discuss  the  Recom- 
mendations  of  the  Council  as  published  in  the  British 
Medical  Journal  Supplement  of  Febiuary  3id  last. 

The  resolution  was  lost. 

Dr.  Jones,  seconded  by  Dr.  Thorpe,  proposed: 

That  the  Representative  be  instructed  to  support  at  the 
forthcoming  Representative  Meeting  a  motion  that  Dr. 
Maclean  resign  the  Chairmanship,  should  a  motion  to  that 
effect  be  proposed  at  that  meeting. 

The  resolution  was  carried. 

Dr.  Jones,  seconded  by  Dr.  Thorpe,  proposed*. 

That  the  Representative  be  instructed  to  support  at  the 
forthcoming  Representative  Meeting  a  vote  of  censure  on 
the  Council  in  respect  of  their  methods  of  conducting  nego¬ 
tiations  with  the  Government,  should  such  a  vote  be  moved 
at  that  meeting. 

The  resolution  was  carried. 

Dr.  Jones,  seconded  by  Dr.  Thorpe,  proposed  : 

That  the  Representative  be  instructed  to  support  at  the 
forthcoming  Representative  Meeting  a  motion  calling  on 
the  Council— except  the  three  members  who  voted  against 
Mr  Smith  Whitaker’s  appointment,  Drs.  Goodall,  Green¬ 
wood,  and  Todd— to  resign,  should  such  a  motion  be 
proposed  at  that  meeting. 

The  resolution  was  lost. 

Dr.  Scott,  seconded  by  Dr.  McMurtry,  proposed,  and  it 
was  agreed : 

(a)  Should  the  Chairman  of  the  Representative  Body  tender 
K  his  resignation  at  the  commencement  of  the  meeting,  the 

Representative  be  instructed  to  propose,  or  alternatively 
to  support,  that  it  be  accepted,  and  to  speak,  if  possille, 
and  vote  against  any  proposition  that  it  be  not  accepted* 

(b)  Should  a  resolution  be  proposed  requesting  the  resignation 

of  the  Chairman  of  the  Representative  Body,  the  Repre¬ 
sentative  be  instructed  to  support  such  resolution. 

(c)  Should  no  such  resolution  be  proposed,  the  Representative 

be  instructed  to  propose  a  resolution  exjiressing  the  regret 
of  the  meeting  that  the  Chairman  of  the  Representative 


Body  had  withheld  information  that  he  should  have  com¬ 
municated  to  the  last  meeting,  and  that  he  had  also  mis¬ 
directed  the  Representatives. 

National  Insurance  Act :  Recommendations  of  Council. 

The  Recommendations  of  the  Council  were  then  con¬ 
sidered. 

llecommendation  I,  amended  as  follows,  was  agreed  to . 

That  the  Council  be  instructed  to  press  upon  the  Government 
and  the  Commissioners  the  further  conditions  considered 
necessary  by  the  Representative  Body  for  securing  the 
requirements  of  the  profession. 

Recommendations  II,  III,  and  IV  were  agreed  to. 
Recommendation  V  was  amended  by  the  deletion  of  the 
words  between  “  failing  ”  and  “  Act  ”  inclusive. 

Recommendation  VI  was  amended  by  the  substitution 
of  “24”  for  “12”  in  (a),  and  the  deletion  of  para¬ 
graph  (b). 

Dr.  Kennish,  seconded  by  Dr.  Deas,  proposed : 

That  the  Representative  be  instructed  to  support  the  following 
resolution  at  the  Special  Representative  Meeting  : 

This  Representative  Meeting  directs  the  Council  to 
inform,  in  plain  and  unmistakable  language,  the  Commis¬ 
sioners  appointed  under  the  Insurance  Act,  1911,  that 
unless  the  six  cardinal  points  as  originally  formulated  by 
the  British  Medical  Association  be  embodied  in  a  bill 
amending  the  Insurance  Act,  1911,  which  shall  become  law 
in  the  next  session  of  Parliament,  and  unless  in  the  mean¬ 
time,  these  six  points  be  incorporated  m  the  regulations  to 
be  issued  by  the  Commissioners  in  such  a  manner  as  shall 
be  effectual  and  permanent  until  such  amending  Act  is 
passed,  it  is  the  intention  of  the  British  Medical  Associa¬ 
tion  to  call  upon  all  its  members,  and  all  other  medical 
practitioners,  to  decline  to  form  panels  or  undertake  any 
other  medical  duties  which  may  be  assigned  to  them  under 
the  Act,  in  conformity  with  the  undertaking  which  has 
already  been  signed  by  over  25,000  medical  practitioners. 

Dr.  Verdon-Roe  proposed  as  an  amendment  tlie 
insertion  in  line  5,  after  “  Association,”  of  tlie  words,  “  and 
such  other  points  as  may  be  considered  necessary  by  the 
Representative  Body  for  securing  the  requirements  of  the 

profession.”  ,  , 

The  amendment  being  accepted  by  the  proposer  and 
seconder,  Dr.  Harrison  moved  that  the  words  referring  to 
an  amending  Act  be  deleted.  ...  ,  , . 

The  amendment  being  carried,  the  original  resolution, 
amended  as  follows,  was  agreed  to : 

This  Representative  Meeting  directs  the  Council  to  inform, 
in  plain  and  unmistakable  language,  the  Commissioners 
appointed  under  the  Insurance  Act,  1911,  that  unless  the  six 
cardinal  points  as  originally  formulated  by  the  British 
Medical  Association,  and  such  other  points  as  may  be 
considered  necessary  by  the  Representative  Body  for 
securing  the  requirements  of  the  profession,  be  incorporated 
in  the  regulations  to  be  issued  by  the  Commissioners  in 
such  a  manner  as  shall  be  effectual  and  permanent  until 
such  amending  Act  is  passed,  it  is  the  intention  of  the 
British  Medical  Association  to  call  upon  all  its  members, 
and  all  other  medical  practitioners,  to  decline  to  form 
panels  or  undertake  any  other  medical  duties  which  may be 
assigned  to  them  under  the  Act,  in  conformity  with  the 
undertaking  which  has  already  been  signed  by  over  25,C0J 
medical  practitioners. 

Vote  of  Thanhs  to  Chairman. — The  meeting  terminated 
witli  a  vote  of  thanks  to  the  Chairman. 


NORTH  LANCASHIRE  AND  SOUTH  WEST¬ 
MORLAND  BRANCH: 

Furness  Division. 

A  meeting  of  this  Division  was  held  in  Barrow  on 
February  16th,  Dr.  Kendall  in  the  chair.  There  were 
twenty-nine  members  and  two  non-members  present. 

Vote  of  Confidence  in  Representative. — A  vote  of  confi¬ 
dence  in  the  Representative  (Dr.  Daniel)  was  unanimously 

CcirriG(li  • 

Deputy  Representative. — The  Secretary  was  appointed 
Deputy  Representative  in  case  Dr.  Daniel  could  not  attend 
the  meeting  in  London. 

National  Insurance  Act :  Recommend-ations  of  Council. 
The  Recommendations  of  the  Council  were  considered, 
and  the  Representative  instructed.  # 

Recommendations  I  and  II. — The  following  resolution 
was  adopted  instead ; 

That  the  Council  be  instructed  to  notify  the  Insurance  Com¬ 
missioners  that  they  (the  Council)  will  take  all  possible  steps 
to  ensure  that  no  member  of  the  profession  shall  hold  otnee 
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or  take  any  part  in  any  administrative  or  medical  work 
under  the  Act  until  tho  provisions  of  the  Act  are  so 
amended,  either  by  a  supplementary  Act  or  by  regulations 
funned  by  the  Commissioners,  as  to'  ensure,  without  reserve 
or  equivocation,  the  six  cardinal  points  demanded  by  the 
profession  ;  and  that  all  disciplinary  powers  over  medical 
practitioners,  Section  15,  Subsection  (b)  of  the  Act,  be 
placed  unreservedly  in  the  hands  of  the  medical  profession 
itself. 

Recommendations  III,  IY,  and  V  were  carried. 

As  to  Recommendation  VI  it  was  resolved  : 

That  the  Committee  appointed  should  be  so  constituted  that 
the  Representative  Body  has  a  considerable  majority  over 
the  rest  of  the  members. 

Guarantee  Fund. — The  Secretary  read  correspondence 
which  took  place  between  Dr.  Cox  and  himself  regarding 
tho  Guarantee  Fund.  From  this  it  was  apparent  that 
those  Divisions  which  had  adopted  the  Manchester  and 
Sheffield  resolutions  would  lose  the  benefit  of  the  Central 
Fund  unless  they  lined  in  with  the  policy  of  the  Association 
as  agreed  upon  by  the  Representatives. 


OXFORD  AND  READING  BRANCH: 

Maidenhead  Division. 

A  meeting  of  this  Division  was  held — on  the  invitation  of 
the  Windsor  and  District  Medical  Society — at  the  Guild¬ 
hall,  Windsor,  on  Thursday,  February  15th.  On  the  motion 
of  Dr.  Macleod  Munro,  seconded  by  Dr.  Edge,  Mr. 
R.  S.  Charsley  was  voted  to  the  chair.  There  was 
a  large  and  representative  attendance,  including  the 
following  :  Drs.  J.  D.  Dickson  and  F.  N.  Wills 
(Marlow),  C.  R.  Elgood  and  W.  F.  Lloyd  (Windsor),  Norris 
and  Ellison  (Eton),  Jagger  (Bourne  End),  Viney,  Milsome, 
and  Hodgson  (Chertsey),  Charsley,  Fraser,  Sadler,  and 
Meggs  (Slough),  E.  Burstal  (Staines),  W.  Handheld  Hascett 
(Sunbury),  Mr.  J.  H.  Tomlinson  and  Dr.  Timberly 
(London),  Drs.  Muspratt  (WTest  Drayton),  Edge,  Cronyn, 
Cottu  Paterson,  and  Macleod  Munro  (Honorary  Secretary), 
Maidenhead. 

Apologies  for  Non-attendance. — The  Honorary  Secre¬ 
tary  read  letters  of  apology  for  absence  from  Drs.  G.  E. 
Moore  (Chairman),  Tippett  (Staines),  and  Taylor  (WTey- 
bridge  Common). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Buies. — The  existing  rules  for  a  Division — organization 
and  ethical— were  approved  of. 

National  Insurance  Act. 

The  Chairman,  referring  to  the  resolutions  which  the 
meeting  would  be  asked  to  vote  for,  expressed  his  regret 
that  any  member  of  the  Association  should  resign  at  so 
critical  a  period  for  all  of  them,  as  in  spite  of  certain 
actions  of  the  Council  which  might  reasonably  be  criti¬ 
cized,  the  only  hope  of  a  successful  issue  of  the  crisis 
through  which  the  profession  was  passing  wTas  that  they 
should  hold  together,  and  this  could  best  be  done  by 
remaining  in  the  Association.  He  counselled  the  forma¬ 
tion  of  provisional  local  Medical  Committees  to  wTatch  over 
the  interests  of  the  profession  in  the  various  insurance 
areas. 

Dr.  Edge  (Maidenhead)  then  proposed  and  Dr.  Norris 
(Eton)  seconded  the  following  resolution  : 

That  unless  the  minimum  demands  of  the  profession,  as 
formulated  in  the  six  points  laid  down  by  the  British 
Medical  Association,  are  explicitly  and  unequivocally 
granted  by  the  Insurance  Commissioners  to  the  satisfaction 
of  the  Council  and  Representative  Body,  the  members  of 
this  Division  will  decline  to  form  panels  under  the  Act. 

This  was  carried  unanimously. 

Dr.  Dickson  (Marlow)  then  proposed  and  Dr.  Elgood 
(Windsor)  seconded  the  following  resolution : 

That  this  Division  declines  to  negotiate  on  the  per  capita  rate 
of  remuneration  for  medical  services  on  which  the  Insur¬ 
ance  Act  is  based,  and  urges  the  Council  and  Representa¬ 
tive  Body  to  fix  a  minimum  rate,  subject  to  necessary  local 
modifications,  suggesting  the  postal  service  rate  as  a 
minimum  basis  of  negotiation. 

Drs.  Hascett,  Fraser,  Mcspratt,  Hodgson,  Elgood, 
and  Munro  took  part  in  the  discussion  which  followed. 
The  resolution  was  passed  nemine  contradiccnte. 

Becommendations  of  Council. — The  Honorary  Secre¬ 
tary  read  those  Recommendations  of  Council  not  covered 
by  the  above  resolutions,  and  they  were  approved  by  the 


meeting.  Tho  Division  was  opposed  to  the  no-servico 
policy  and  perfectly  willing  to  assist  in  the  working  of  tho 
Act  if  the  reasonable  demands  of  tho  profession  as  a 
whole  were  granted.  It  was  not  the  fault  of  tho  medical 
profession— who  were  not  consulted— if  there  had  been  an 
under-estimation  of  the  cost  of  medical  benefit.  Mr. 
Lloyd  George’s  tactless  and  petulant  attitudo  towards  tho 
Royal  Colleges  camo  in  for  severe  condemnation. 

Instructions  to  Beprescntative. — Instructions  were  given 
to  the  Representative  for  the  Division  for  their  presentation 
at  the  special  meeting  on  February  20th. 


SOUTH-EASTERN  BRANCH  1 
Brighton  Division. 

The  second  ordinary  meeting  of  tho  Brighton  Division 
was  held  at  the  Lecture  Hall,  New  Road,  on  February  21st, 
Dr.  Ryle  in  the  chair.  There  were  fifty-one  members 
present. 

Brighton  Education  Committee. — An  animated  discus¬ 
sion  took  place  on  the  question  of  the  proposal  by  the 
Education  Committee  to  appoint  two  whole-time  medical 
officers  to  undertake  the  combined  duties  of  inspection  and 
treatment.  Dr.  Wood  proposed  the  following  resolutions, 
which  were  carried  in  their  amended  form,  thus  : 

1.  That  whereas  the  Brighton  Education  Committee  are  con¬ 

templating  the  appointment  of  two  whole-time  medical 
officers  to  undertake  the  combined  duties  of  inspection 
and  treatment  of  school  children,  this  meeting  considers 
that  such  appointments,  so  far  as  treatment  is  concerned, 
would  be  contrary  to  the  principles  laid  down  by  tho 
British  Medical  Association. 

This  was  carried  by  41  votes  to  none. 

2.  That  should  these  appointments  be  advertised  by  the 

Brighton  Education  Committee,  the  Secretary  is  hereby 
authorized  to  refer  the  matter  to  the  Chairman  of  the 
Central  Ethical  Committee  without  delay,  for  the  purpose 
of  excluding  such  advertisements  from  the  British 
Medical  Journal,  and  placing  the  appointment  on  the 
warning  notices  list. 

This  was  carried  by  29  votes  to  11. 

3.  That  notice  of  Resolutions  1  and  2  be  sent  to  the  Brighton 

Education  Committee. 

Women's  Hospital. — A  resolution  by  Dr.  Walker, 
seconded  by  Dr.  Rooth— 

That  the  Brighton  Division  disapproves  of  the  action  of  the 
Women’s  Hospital  in  charging  fees  for  attending  midwifery 
cases,  thereby  competing  with  the  local  medical  men,  and 
calls  upon  the  medical  staff  of  the  hospital  to  withdraw  their 
support  from  this  branch  of  the  hospital  work  unless  the 
practice  of  charging  fees  be  discontinued — 

was  postponed,  and  the  matter  referred  to  the  Medico- 
Political  Committee  for  further  investigation,  w7ith  in¬ 
structions  to  confer  with  the  staff  of  the  hospital  and 
with  the  proposer  and  seconder  of  the  motion,  and  to 
report  to  the  next  Division  meeting. 


SOUTHERN  BRANCH: 

Salisbury  Division. 

A  special  meeting  of  this  Division  was  held  at  the  Salisbury 
Infirmary  on  Wednesday,  February  14tli,  at  8  p.m.  Dr. 
Johnston  was  in  the  chair,  and  there  were  present :  Drs. 
C.  R.  Straton,  Saunders,  Luckham,  Ward,  Harris, 
A.  W.  K,  Straton,  Williams-Freeman,  March,  Monnington, 
Armitage,  Hopkins,  Ellis,  Thornton,  Kempe,  Gould, 
Henderson,  W.  Gordon,  Fison,  Spearman,  J.  E.  Gordon 
(Honorary  Secretary),  and  Ord. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Grouping  of  Branches. — A  letter  from  the  Acting  Medical 
Secretary  relating  to  the  grouping  of  branches  for  tho 
year  1912-13  was  read.  Mr.  Luckham  proposed,  and  Mr. 
March  seconded,  the  following  resolution : 

That  the  present  grouping  of  Branches  has  proved  to  be  very 
unsatisfactory,  and  that  this  Division  suggests  that  each 
Branch  should  have  individual  representation. 

This  was  carried  nemine  contradiccnte. 

National  Insurance  Act. 

Letters  were  read  from  Drs.  Rutter  (Mere),  Ensor 
(Tisbury),  and  Dr.  Penruddock  (Wylye)  expressing  their 
inability  to  be  present,  and  stating  their  views.  Resolu¬ 
tions  were  also  read  which  had  been  passed  by  the  National 
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Medical  Union,  Manchester ;  the  Tyneside,  Westminster, 
and  Winchester  Divisions,  and  the  British  Medical  Asso¬ 
ciation  Reform  Committee. 

Instructions  to  Representative.  —  Instructions  were 
given  to  the  Representative  for  the  Special  Representative 
Meeting  on  February  20th  and  21st. 

National  Insurance  Act :  Report  of  Council. 

After  discussion  the  following  resolutions  were  passed : 

Recommendation  I.  Shall  stand. 

Recommendation  II.  Shall  stand. 

Recommendation  III.  Shall  stand. 

Recommendation  IV.  Shall  stand. 

Recommendation  V : 

That  the  Council  be  instructed  to  take  steps  to  organize  the 
profession  so  as  to  secure  that,  failing  the  provision  of 
adequate  remuneration  of  medical  practitioners  under  the 
National  Insurance  Act,  no  person  shall  be  able  to  secure 
medical  attendance  under  a  contract  practice  appointment 
held  at  lower  rates  than  those  which  may  be  agreed  upon 
as  adequate  by  the  Representative  Body  for  attendance 
upon  insured  persons. 

Carried  with  addition  as  follows  : 

That,  unless  the  Commissioners  accept  the  six  cardinal 
points,  we  refuse  service  under  the  Act,  and  proceed  to 
adopt  the  public  medical  service  scheme  already  drawn  up 
by  the  British  Medical  Association. 

Recommendation  VI : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act ;  that  the  Committee 
consist  of  (a)  twelve  members  elected  by  the  Representative 
Body,  ( b )  twelve  members  elected  by  the  Council,  (c)  two 
members  nominated  by  the  Association  of  Registered 
Medical  Women,  ( d )  the  ex  officio  members ;  and  the  Com¬ 
mittee  be  empowered  to  add  to  its  numbers  for  special 
purposes  not  more  than  four  additional  members. 

It  was  also  resolved  by  the  meeting  that  the  rate  per 
capita  should  be  not  less  than  10s.,  with  special  services 
extra  as  passed  by  the  meeting  of  the  Division  held  in  May, 
1911.  Also  that  extra  fees  should  be  paid  to  the  profession 
by  the  Insurance  Committee  and  not  by  the  insured  persons. 


SOUTH-WESTERN  BRANCH: 

West  Cornwall  Division. 

Meetings  of  the  West  Cornwall  Division,  held  at  Truro 
and  Penzance,  attended  by  about  forty  members,  were  held 
on  February  13th  and  14th. 

National  Insurance  Act :  Report  of  Council. — The  Recom¬ 
mendations  sent  down  by  the  Council  were  considered.  In 
place  of  I  and  II  the  following  resolution  was  passed : 

That  the  Council  of  the  British  Medical  Association  approach 
the  Insurance  Commissioners  with  the  definite  decision  of 
this  Representative  Meeting  that  unless  the  Regulations  of 
the  Act  are  so  framed  as  to  secure  the  six  cardinal  points  to 
the  satisfaction  of  the  profession,  the  latter  is  not  prepared  to 
bargain  for  them  with  the  local  Insurance  Committees,  and 
will  take  no  further  part  in  the  working  of  the  Act. 

Ill,  IV,  and  V  were  agreed  to.  VI  was  agreed  to,  subject 
to  the  alteration  of  (a)  twenty-members  instead  of  twelve, 
and  ( b )  the  twelve  to  include  ex  officio  members.  The 
Representative  was  instructed  to  have  these  resolutions 
put  in  the  agenda  of  the  Representative  Meeting. 

Provisional  County  Defence  Committee.— The  present 
Executive  Committee  of  the  Division  was  appointed  to  act 
with  one  formed  in  the  East  Cornwall  Division  as  a 
Provisional  County  Defence  Committee. 

Delegate  Expenses. — The  Honorary  Secretary  reported 
that  between  thirty  and  forty  men  had  not  paid  the  2s. 
levy  for  delegate  expenses.  The  meetings  felt  that  the 
delegate  ought  not  to  be  out  of  pocket,  and  £‘3  4s.  6d.  was 
collected  to  meet  the  deficiency. 


BOMBAY  BRANCH. 

A  meeting  of  the  members  of  this  Branch  was  held  in  the 
University  Library,  Bombay,  on  Thursday,  October  26th, 
1911,  at  5.30  p.m.,  when  Dr.  Sorab  Nariman,  M.D.,  the 
Vice-President,  occupied  the  chair.  The  following  mem¬ 
bers  were  also  present :  Lieutenant-Colonel  C.  H.  L. 
Meyer,  I.M.S.,  Lieutenant- Colonel  W.  E.  Jennings,  I.M.S., 
Surgeon  Sutton,  of  H.M.S.  Highflyer,  Major  Majoribanks, 

I.M.S.,  Major  T.  S.  Novis,  I.M.S.,  Lieutenant-Colonel  Dalai, 
I.M.S.  (retired),  Major  G.  McPherson,  I.M.S.,  Dr.  E.  R. 
Mumford  of  Anand,  Drs.  J.  N.  Daggan,  A.  P.  Bacha,  D.  M. 


Gagrat,  Sorab  K.  Engineer,  Major  A.  K.  Tuke,  I.M.S., 
Drs.  H.  N.  Anklesaria,  R.  Khambata,  H.  D.  Gimi,  A.  J. 
Norohna,  L.  G.  Date,  N.  J.  Vazifdar,  B.  L.  Gonsalves,  B.  P. 
Karani,  J.  M.  Meher-Homji,  Bomanji  Framji,  (Miss) 
Engineer,  Miss  A.  Benson,  M.D.,  Drs.  R.  T.  Nariman, 

D ’Monti,  Nayak,  E.  Moses  (visitor),  Trivede  (visitor),  and 
■;he  Honorary  Secretary,  Dr.  D.  R.  Bardi. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chairman. 

New  Members. — The  election  of  the  following  members 
by  the  Branch  Council  was  announced:  l)rs.  F.  J. 
Damkewalla,  Ali  Mahomed  Nasserbhai,  and  J.  A.  Norohna. 

Government  Repiorts. — The  receipt  of  the  following 
Government  Reports  was  recorded:  Report  of  the  Bom¬ 
bay  Bactoriological  Laboratory  for  1910 ;  Annual  Report 
of  the  Grant  Medical  College,  1910-11;  Forty-seventh 
Annual  Report  of  the  Sanitary  Commissioner  for  the 
Government  of  Bombay,  with  the  Appendices;  and  Dr 
Bentley’s  Report  on  the  Causes  of  Malaria,  &c.,  in  Bombay 

Injuries  of  the  Eyeball. 

Major  G.  McPherson,  I.M.S. ,  read  a  paper  on  this  subject. 
He  proposed  to  give  only  a  short  history  of  some  cases  that 
had  recently  come  under  his  own  observation,  and  to  make 
a  few  remarks  thereon.  He  first  referred  to  those  cases  in 
which  there  was  no  external  wound,  and  which  to  the 
casual  observer  presented  no  very  obvious  signs  of  injury. 

1.  A  man  aged  23  was  admitted  on  October  17th,  1911,  com¬ 
plaining  that  since  the  end  of  August,  1910,  the  vision  of  the 
left  eye  had  become  somewhat  defective,  and  that  the  upper 
parts  of  objects  looked  rather  indistinct  and  distorted ;  extern¬ 
ally  the  eye  appeared  quite  normal.  The  vision  of  the  right 
eye  was  f ,  while  that  of  left  was  T83.  The  left  field  of  vision  was 
slightly  contracted  above.  Objects  in  the  upper  field  were  not 
seen  so  clearly.  Neither  eye  was  myopic,  ana  at  first  no  history 
of  injury  could  be  elicited.  Afterwards,  however,  the  patient 
remembered  that  he  had  received  a  blow  on  the  side  of  the 
head  while  playing  football,  and  that  a  month  later  he  had  first 
noticed  that  the  vision  of  the  left  eye  was  defective.  He  had 
not  connected  the  injury  with  the  defective  vision.  On  oph¬ 
thalmoscopic  examination  a  detachment  of  the  lower  and  outer 
part  of  the  retina  was  discovered. 

Although  the  patient  had  not  connected  the  defective 
vision  and  the  injury,  Major  McPherson  felt  convinced 
that  the  latter  had  been  the  cause  of  the  detachment. 

The  next  case  was  one  of  a  similar  nature. 

2.  A  schoolmaster,  aged  40,  was  admitted  on  September  9th, 
1911,  with  the  history  that  he  had  received  a  blow  upon  the 
right  eye  from  a  tennis  ball  in  February,  and  that  three  months 
later  he  noticed  that  the  vision  of  the  injured  eye  began  to 
fail.  It  steadily  got  worse,  and  at  the  time  of  admission  was 
reduced  to  moving  bodies.  On  ophthalmoscopic  examination  a 
detachment  of  retina  almost  complete  was  discovered.  In  this 
case  the  patient  attributed  the  loss  of  vision  to  the  blow  with 
the  tennis  ball. 

A  point  to  be  noted  regarding  these  two  cases  was  that 
the  injury  occurred  some  little  time  before  any  defect  in 
the  vision  was  noticed.  In  the  first  case  one  month  and  in 
the  second  three  months  elapsed.  Sometimes  a  much 
longer  period  intervened.  In  one  case  Major  McPherson 
had  recently  seen  in  England,  eighteen  months  had  elapsed 
between  the  time  of  the  injury  and  the  onset  of  defective 
vision.  It  was  probable  that  in  all  these  cases  a  low  form 
choroiditis  was  set  up  by  the  blow,  and  this  led  to  changes 
in  the  vitreous  and  later  to  detachment  of  the  retina.  In 
some  of  these  cases  keratitic  precipitales  might  be  found, 
showing  that  a  chronic  cyclitis  had  been  set  up.  In  such 
cases  it  was  wise  to  inspect  the  condition  of  the  teeth,  as 
pyorrhoea  alveolaris  was  an  important  factor  in  the  causa¬ 
tion  of  such  forms  of  cyclitis  and  choroiditis.  The  first 
case  was  treated  with  rest  and  subconjunctival  injections 
of  1  in  2,000  mercury  cyanide,  but  no  improvement 
resulted.  The  second  case  was  still  under  a  similar  treat¬ 
ment  and  showed  signs  of  improvement.  The  treatment  of 
detached  retina  was  always  very  unsatisfactory,  although 
some  wonderful  cures  had  been  reported.  In  many 
improvement  of  a  temporary  nature  took  place,  with  sub¬ 
sequent  relapse,  so  that  one  must  be  very  guarded  in 
drawing  conclusions  as  regards  any  particular  treatment. 

The  next  case  was  of  a  different  nature : 

3.' A  European  sailor  was  admitted  on  October  4th,  1911,  with 
the  history  of  having  received  a  blow  on  the  right  eye  by  apiece 
of  iron.  Beyond  some  slight  subconjunctival  ecchymosis  on 
the  inner  side,  nothing  abnormal  was  found  in  the  eye.  The 
vision,  however,  was  only  fingers  at  2  ft.  The  refraction 
of  both  eyes  was  normal,  and  there  was  no  history  of  squint. 
The  patient  left  hospital  after  a  few  da^rs  with  no  improvement 
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in  vision.  No  further  observations  were  therefore  possible 
regarding  the  course  of  the  case. 

It  was  well  known  that  after  a  severe  blow  on  the  eye 
with  no  obvious  changes  the  vision  might  be  greatly 
reduced  owing  to  a  temporary  paralysis  of  the  retina.  It 
was  possible,  however,  that  the  man  might  have  had  a 
squint  in  childhood,  and  this  was  an  amblyopic  eye.  Or, 
again,  he  might  have  been  malingering,  with  a  view  to 
obtaining  compensation  from  his  employers.  In  temporary 
paralysis  of  the  retina,  the  vision  after  some  weeks  as  a 
rule  returned  to  normal,  or  at  least  was  very  much  im¬ 
proved.  If  in  this  case  improvement  did  not  result,  and  the 
eye  remained  normal  in  appearance,  one  would  have  been 
inclined  to  the  view  that  the  eye  had  been  amblyopic,  or 
that  the  patient  was  malingering.  Major  McPherson 
admitted  that  such  cases  presented  great  difficulty,  especi¬ 
ally  in  England,  with  the  Compensation  Act  in  force. 

The  next  case  was  one  of  traumatic  cataract : 

4.  The  patient  was  a  man,  aged  21,  and  was  admitted  on 
May  4th,  1911,  with  the  history  that  at  the  age  of  6  lie  had 
received  a  blow  on  the  eye  with  a  piece  of  wood,  and  that 
shortly  afterwards  he  could  see  very  little  with  that  eye,  and  the 
pupil  of  his  eye  “  became  white.”  At  the  time  of  admission 
vision  was — linger  1  ft.  There  was  a  distinct  and  complete 
cataract  in  the  right  eye.  There  way  no  posterior  synechiae, 
and  the  tension  of  the  eye  was  normal.  He  said  that  nothing 
had  penetrated  his  eye,  and  no  corneal  tear  was  visible” 
Needling  was  performed  several  times,  and  now  vision  with  the 
correcting  lenses=/;. 

Traumatic  cataract,  while  it  more  commonly  followed 
penetrating  wounds  of  the  eyeball,  might  also  result  from 
a  simple  blow  upon  the  eye.  The  capsule  of  the  lens  must 
have  been  torn.  In  many  cases  of  traumatic  cataract, 
where  the  rent  in  the  capsule  was  large  or  placed 
anteriorly,  the  cataract  might  gradually  disappear  spon¬ 
taneously,  the  cortex  of  the  lens  being  dissolved  by  the 
aqueous.  In  some  cases,  especially  in  those  following 
blows,  the  cataract  remained.  In  such  the  rent  in  the 
capsule  was  no  doubt  small  or  situated  equatorially,  so 
that  it  closed  up  before  the  cortex  could  be  dissolved  by 
the  aqueous.  No  doubt  that  wras  what  had  occuri-ed  in 
this  case.  Major  McPherson  now  passed  on  to  pene¬ 
trating  wounds  of  the  eyeball  with  or  without  the 
entrance  of  a  foreign  body.  Of  course  the  risk  to  the  eye 
was  infinitely  greater  where  the  foreign  body  was  retained. 
The  great  danger  of  all  such  wounds  was  the  introduction 
at  the  time  of  injury  of  septic  material.  If  sepsis  took 
place,  then  either  panophthalmitis  or  plastic  irido-cyclitis 
’•esulted.  Of  the  two  the  latter  was  the  more  serious,  as 
sympathetic  ophthalmia  of  the  other  eye  might  supervene, 
whereas  when  panophthalmitis  occurred  there  was  no  such 
danger  to  the  other  eye. 

With  regard  to  sympathetic  ophthalmia,  the  chief  points 
to  be  borne  in  mind  are  : 

1.  It  is  plastic  irido-cyclitis  usually,  and  does  not  occur 
without  a  previous  irido-cyclitis  having  occurred  in  the  injured 
-ye.  Rarely  it  may  be  a  neuro-retinitis  or  choroiditis. 

It  usually  comes  on  four  to  twelve  weeks  after  the  injury, 
hni  it  may  be  delayed  for  many  years,  so  that  once  irido-cyclitis 
has  occurred  in  an  injured  eye  such  an  eye  is  a  constant  menace 
v>  its  fellow. 

A  It  is  usually  ushered  in  with  injection  or  the  presence  of 
precipitates  on  the  back  of  the  cornea.  In  some  cases  one  of 
the  earliest  signs  is  hyperaemia  of  the  optic  disc. 

h  Wounds  of  the  ciliary  region  were  at  one  time  regarded 
ns  more  prone  to  be  followed  by  sympathetic  ophthalmia,  but 
this  idea  has  now  been  abandoned.  As  regards  treatment  of 
r°rforating  wounds,  the  following  rules  may  be  found  useful : 

(a)  If  the  eye  is  very  badly  injured  and  there  is  no  vision  or 
perception  of  light  remaining,  it  should  be  enucleated 
at  once. 

(b)  If  there  is  any  vision  remaining  an  attempt  should  be 
made  to  save  the  eye.  Any  foreign  body  should  be 
removed,  the  wound  gently  cleansed  with  warm  boric 
lotion,  any  prolapsed  iris  should  be  excised,  and  the 
edges  of  the  wound  should  be  brought  together  by 
stitches  passed  through  the  conjunctiva  at  a  little 
distance  from  the  wound.  The  patient  should  be  kept 
in  bed,  the  eye  washed  out  two  or  three  times  daily  with 
boric  and  atropine  instilled.  Hot  fomentations  will 
often  be  of  great  service,  and  will  prove  grateful  to  the 
patient.  Signs  of  irido-cyclitis  must  be  carefully  looked 
for.  Often  the  first,  especially  in  mild  cases,  is  the  pre¬ 
sence  of  precipitates  on  the  back  of  the  cornea.  In 
more  severe  cases  the  iris  becomes  discoloured,  posterior 
synechiae  form,  and  there  is  exudation  in  the  pupillary 
area.  On  the  appearance  of  irido-cyclitis,  which  would 
usually  be  three  to  eight  days  after  the  injury,  the 
injured  eye  should  be  removed  at  once.  Delay  is 
dangerous.  In  such  cases,  therefore,  our  policy  is  to 
watch  and  wait. 


(c) 


Ihave°sitTnCbefnrAff?aSeS  .?y“P»tt>etio  ophthalmia  mav 
vaHon  ww  f  fchepatient  comes  under  one’s  obser- 
ation.  What  is  to  be  done  in  such  cases?  If  the 
injured  eye  has  no  vision  remaining  remove  it  at  once. 
This  seems  to  have  a  beneficial  influence  on  the  course 
of  the  disease  in  the  other  eye.  If  however  the 
injured  eye  lias  any  vision  left  it  must  not  lie  removed 
as  the  vision  in  it  may  ultimately  be  better  than  that 
vhicli  may  be  left  in  the  sympathizing  eve  after  the 
inflammation  has  subsided.  J 


Major  McPherson  then  read  notes  of  a  few  cases  illus¬ 
trating  most  of  the  points  referred  to.  He  had  purposely 
discussed  perforating  wounds  as  a  whole  before  reading 
these  notes,  so  that  his  hearers  might  appreciate  more 
iuily  the  various  points  in  the  cases  : 


1  vkcr:  ^e<1  50>  admitted  on  May  I9tli,  1910,  with  large 
.r,°und  in  light  cornea,  with  prolapse  of  iris  and  vitreous. 
I  here  was  no  percejition  of  light  remaining.  As  the  iniurv 
was  very  severe,  and  there  was  no  prospect  of  restoring  vision 
the  eje  was  enucleated  at  once.  I11  this  case,  therefore  there 
was  no  doubt  about  the  treatment  to  be  adopted. 

-irTi  Boilermaker,  aged  35,  was  admitted  on  September  20th 
1911  with  a  wound  about  *  to  *  in.  long  at  the  corneo-scleral 
junction  of  the  right  eye,  with  a  piece  of  iron  sticking  in  the 
wound.  The  anterior  chamber  was  full  of  blood,  there  was 
prolapse  of  iris,  and  vitreous  vision  was  nil ,  but  projection  was 
^ood.  llie  iron  was  removed,  prolapsed  iris  excised,  and  after 
thorough  cleansing  with  boric  lotion,  the  edges  of  the  wound 
were  drawn  together  by  conjunctival  sutures.  After  a  few 
days  irido-cyclitis  developed,  and  the  eye  was  removed  about  a 
week  after  the  injury. 

This  was  not  a  very  hopeful  case  from  the  beginning,  as 
the  injury  was  a  severe  one.  As,  however,  projection'was 
good,  an  attempt  was  made  to  save  the  eye. 

3.  A  boy  aged  14,  tailor,  was  admitted  on  August  13th,  1911 
with  a  wound  about  half  an  inch  long  at  the  corneo-scleral 
junction  on  the  outer  side  of  the  left  eye.  The  wound  was 
caused  by  a  large  needle  on  August  3rd,  and  he  was  treated 
up  country,  where  a  piece  of  prolapsed  iris  had  been  excised 
and  the  wound  was  sutured.  He  was  sent  to  Bombay,  as  it  was 
feared  cyclitis  was  setting  in,  and  that  the  eye  might  have  to 

o<e(lll,mLa  et  '  ^  ^ie  t’me  of  admission  vision  was — fingers  at 
4  v-.  -there  was  some  circumcorneal  injection,  but  no  signs 
of  irido-cyclitis ;  atropine  and  a  bandage  were  applied,  and 
after  one  month  the  boy  wTas  discharged  with  vision 

4.  A  farmer,  aged  32,  was  admitted  on  August  7th*  1911  with 
a  history  that  twenty  years  before  he  had  received  a  blow  on 
the  left  eye  which  had  rendered  him  blind  in  that  eye.  For  the 
last  year  and  a  half  the  eye  had  been  red  and  painful.  At  the  time 
of  admission  the  left  eye  was  found  to  be  quite  soft  (-2),  and 
bore  marked  signs  of  old  irido-cyclitis.  There  was  no  percep- 
tion  of  light.  The  patient  sought  admission  because  he  was 
suffering  from  some  photophobia  in  the  right  eye,  and  was 
afraid  he  might  become  blind.  There  were  no  signs  of  cyclitis 
m  the  right  eye.  The  left  eye  was  removed,  and  the  photo¬ 
phobia  in  the  right  eye  disappeared. 

It  was  just  possible  that  the  photophobia  was  due  to 
sympathetic  irritation.  As  there  was  no  vision  in  the 
injured  eye  we  had  no  hesitation  in  removing  it. 


5.  A  fitter  was  admitted  on  May  19th,  1911,  with  a  small  piece 
of  iron  lying  m  the  lower  angle  of  the  anterior  chamber  of  right 
eye.  The  site  of  entry  could  not  be  made  out.  A  keratome  was 
passed  into  the  anterior  chamber,  and  the  particle  removed  with 
ms  forceps.  The  patient  was  discharged  after  ten  days  with 
normal  vision  and  the  eye  quite  quiet. 

6-.£  boy,  aged  12,  was  admitted  with  sympathetic  irido¬ 
cyclitis  in  the  right  eye.  Vision  at  the  time  of  admission  was— 
fingers  at  9  ft.  There  were  marked  posterior  synechiae  and 
photophobia,  and  the  tension  was  +  2.  The  history  was  that 
the  left  eye  had  been  injured  by  a  hatpin  four  months  before, 
irido-cyclitis  had  resulted,  and  the  eye  had  been  enucleated  one 
month  after  injury  and  three  months  before  admission. 
A  tropine,  leeches,  and  hot  fomentations  were  applied,  and  tap¬ 
ping  was  done  on  several  occasions.  When  the  inflammation 
had  subsided,  vision  was — fingers  at  2  ft.  About  nine  months 
l&uer  an  iridectomy  was  performed,  and  vision  improved  to  j*. 

The  author  said  this  case  was  interesting  as  showing 
that  if  enucleation  were  delayed  the  onset  of  sympathetic 
ophthalmia  was  not  prevented  in  the  other  eye.  No 
doubt,  if  the  eye  had  been  removed  after  the  appearance 
of  irido-cyclitis  in  it,  the  other  eye  would  not  have 
suffered. 


Disseminated  Sclerosis. 

Dr.  A.  J.  Norohna,  Clinical  Registrar  under  Lieutenant- 
Colonel  L.  F.  Childe,  I.M.S.,  Senior  Physician  Jamsetji 
Jeejeebhoi  Hospital,  Bombay,  read  notes  of  cases  of  dis¬ 
seminated  sclerosis  and  showed  the  cases : 

1.  A  Hindu  man,  aged  24  years,  a  farmer  from  Cuteli-Maudvie, 
came  into  the  hospital  for  failing  strength  in  the  legs.  He  was 
a  strict  vegetarian  and  had  plague  seven  years  previously.  No 
other  special  history  of  any  past  illness.  He  had  a  strong 
attack  of  fever  four  months  before  admission,  which  lasted  two 
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days,  without  rigors.  He  recovered  without  any  treatment  in 
a  wreek,  except  that  he  could  not  walk  nor  stand  unsupported, 
and  that  his  movements  of  the  hands  and  of  the  feet  were 
clumsy.  These  had  now  grown  worse.  The  patient  was  a  well- 
developed  man,  rather  listless, and  the  skin  of  the  forehead  was 
wrinkled,  even  when  he  looked  down.  The  upper  incisors 
showed  a  slight  notching,  the  teeth  were  dirty  and  the  tongue 
furred.  Supratrochlears  showed  a  very  slight  enlargement. 
Grip  of  the  right  hand  less  powerful.  No  other  marked 
muscular  weakness.  The  nutrition  of  the  body  not  appreciably 
wasted,  though  the  patient  said  he  was  wasted.  Co-ordination 
was  markedly  affected  in  the  lower  extremities ;  he  was  ataxic, 
and  unsupported  fell  to  the  ground.  His  gait  was  slightl} 
spastic.  He  lifted  his  legs  high  and  threw  them  forward  in  a 
ierk,  his  feet  often  crossing  the  middle  line  of  his  body  as  he 
brought  them  down.  Sometimes  they  went  beyond  the  line  of 
the  outer  edge  of  the  opposite  foot.  He  could  not  place  the  heel 
of  one  leg  on  top  of  the  big  toe  of  the  other,  particularly  failing 
in  this  when  the  eyes  were  closed.  Co-ordination  in  the  upper 
extremities  was  very  slightly  affected.  There  were  no  typical 
intention  tremors  when  he  performed  actions  like  buttoning  his 
coat.  On  stretching  out  the  hands  he  showed  fine  tremors.  The 
lcnee-ierks  were  increased,  and  there  was  no  ankle  clonus,  nor 
was  there  anv  extensor  response  of  the  big  toe.  The  superficial 
reflexes  were  intact.  There  was  no  Argyll  Kobertson  pupil  nor 
any  nystagmus.  Speech  was  syllabic  or  scanning.  Organic 
reflexes  were  intact,  and  there  was  no  sphincter  trouble. 
Patient’s  vision  was  good,  and  he  had  no  squint. 

The  case  was  one  of  disseminated  sclerosis,  though 
there  were  certain  difficulties  in  arriving  at  that  dia¬ 
gnosis.  There  was  no  Babinski’s  sign  and  no  ankle 
clonus. 

1.  The  onset  with  a  smart  attack  of  fever  was  not 
common  in  disseminated  sclerosis. 

2.  All  the  classical  signs  were  not  present ;  thus,  there 
were  no  intention  tremors,  nystagmus,  and  no  lesion  of  the 
optic  discs.  Then,  again,  signs  indicating  an  organic 
lesion — for  example,  Babinski’s  sign  and  ankle  clonus 

• — were  absent.  _  .  . 

A  general  survey  of  the  case,  including  the  following 
points — namely,  the  onset,  the  age,  sex,  nutrition,  and 
previous  perfect  health,  the  patient  s  speech,  the  con¬ 
stancy  of  the  symptoms,  and  the  fact  that  in  disseminated 
sclerosis  symptoms  varied  both  in  their  combination  and 
their  time  of  onset — left  no  doubt  that  the  case  was  one 
of  disseminated  sclerosis. 

2  A  middle-aged  Hindu  clerk  was  admitted  with  weakness  in 
his'limbs,  more  especially  the  upper  extremities.  No  reliable 
history  could  be  obtained,  as  the  patient  is  rather  disconnected 
in  his  replies.  Patient  lives  on  a  mixed  diet,  smokes  and  drinks 
moderately.  Six  months  ago  his  vision  began  to  fail,  and  lie 
has  been  totally  blind  these  two  months.  For  the  last  month 
he  has  had  weakness  in  his  right  extremities.  History  of  head¬ 
ache  and  cerebral  vomiting  is  given,  with  irregular  movements 
of  the  extremities.  Since  admission  (now  two  days)  he  has  had 
no  vomiting,  no  headache,  no  fits,  no  giddiness.  He  lies  quiet 
in  bed  without  a  groan,  and  when  told  to  walk  does  so  willingly 
and  comfortably  in  the  erect  posture,  save  that  he  is  hampered 
a,  bit  on  account  of  his  blindness.  The  ophthalmic  surgeon 
detected  optic  atrophy  in  both  eyes.  There  is  diminished 
power  in  the  right  extremities,  more  so  m  the  upper.  Muscles 
are  not  wasted.  No  ataxia.  No  tremors  when  perfectly  at  rest 
except  in  the  tongue,  where  there  are  fine  tremors.  Marked 
tremors  are  manifested  when  the  patient  makes  an  effort  to 
grasp  anything  with  the  right  hand.  Organic  reflexes  are 
normal.  Knee-jerks  are  present,  though  slightly  impaired. 
Pupils  are  unequal,  and  both  react  to  accommodation,  oensa- 
tion  not  affected.  There  is  some  degree  of  mental  confusion. 
He  had  to  make  an  effort  to  remember  his  name  before  he  gave 
it  on  admission.  He  remarked  he  could  not  think  of  it. 

This,  too,  seemed  to  be  a  case  of  multiple  sclerosis  with 
cerebral  manifestations. 

Ruptured  Urethra.— Major  T.  S.  Novis,  I.M.S.,  read 
notes  of  four  cases  of  ruptured  urethra.  He  said  he  could 
remember  the  time  when  the  usual  treatment  of  ruptured 
urethra  was  to  open  the  perineum  and  pass  a  catheter 
through  the  penile  urethra  into  the  wound,  and,  after 
finding  the  central  end  of  the  divided  channel,  on  into  the 
bladder.  The  catheter  was  tied  in  and  the  wound  led  to 
granulate.  The  immediate  result  was  usually  satisfactory, 
but  after  a  short  time  an  intractable  stricture  developed, 
necessitating  further  operation,  or,  at  the  best,  constant 
passage  of  instruments  for  the  rest  of  the  patient’s  life,  to 
keep  open  the  fibrous  tract,  which  had  united  the  ends  of 
the  ruptured  urethra.  The  first  case  illustrated  how 
impossible  it  was  by  this  method  to  get  healing  of  a 
ruptured  urethra  without  considerable  formation  of  fibrous 
tissue,  as  there  was  a  separation  of .  1£  in.  between  the 
severed  ends.  The  second  was  of  interest,  as  in  this 
patient  the  neck  of  the  bladder  was  completely  severed 
from  the  prostate.  The  third  and  fourth  cases  were 


examples  of  a  rare  form  of  injury— namely,  rupture  of  the 
urethra  above  the  triangular  ligament  at  the  junction  of 
the  membranous  with  the  prostatic  portion  of  the  urethra. 


The  following  were  the  details  : 

Case  i. — B.  F.,  aged  35  years,  admitted  into  hospital  August 
15th,  1911.  History  :  The  evening  before  admission  he  had  fallen 
across  a  tub,  striking  his  perineum  against  the  edge.  Blood 
had  been  passsd  per  uretham,  but  though  he  had  desired  to 
pass  urine  he  had  been  unable  to  do  so.  State  on  Admission  : 
Some  blood  was  oozing  from  his  urethra,  and  there  was  a  soft 
tender  swelling  in  the  perineum.  His  bladder  was  distended 
up  to  midway  between  the  pubes  and  umbilicus.  I  tried  to  pass 
a  No.  8  silver  catheter,  but  without  success.  Operation :  The 
patient  was  put  in  the  lithotomy  position,  and  a  Wheelhouse 
staff  having  been  passed,  an  incision  was  made  in  the  middle 
line  of  the  perineum  and  the  ends  of  the  urethra,  which  were 
separated  by  a  gap  of  an  inch  and  a  half,  were  exposed  and 
brought  together  with  six  silk  sutures  over  a  soft  rubber  catheter, 
which  was  left  in  to  drain  the  bladder.  The  ends  of  the  wound 
were  sutured,  and  the  central  part  packed  with  gauze,  which 
was  removed  the  following  day.  The  catheter  was  taken  out 
on  the  fifth  day  after  operation,  when  most  of  the  urine  was 
passed  per  urethram.  The  wound  granulated  up,  and  the 
patient  was  discharged  from  the  hospital  on  September  11th, 
1911,  a  No.  16  English  sound  having  been  passed  without  diffi¬ 
culty.  He  was  instructed  to  come  up  once  a  fortnight  to  have 
a  sound  passed  to  prevent  contracture.  .  . 

Case  11. — M.  N.,  aged  40  years.  History:  Patient  had  fallen 
from  a  height  on  a  sharp-pointed  railing.  State  on  Admission : 
There  was  a  wound,  2  in.  long,  in  the  left  ischia-rectal  fossa  by 
the  side  and  in  front  of  the  rectum,  from  which  a  small 
quantity  of  urine  was  oozing,  and  a  swelling,  dull  on  percussion, 
above  the  pubes,  extending  into  the  right  iliac  fossa  and  nearly 
up  to  the  umbilicus.  An  attempt  to  pass  a  catheter  failed,  but 
a  little  blood  followed  its  withdrawal.  Operation :  The  perineal 
wound  was  enlarged  forward  and  a  suprapubic  incision  made  in 
the  middle  line.  The  bladder  was  found  completely  separated 
from  the  prostate,  and  the  anterior  wall  of  the  rectum  laid  open 
and  the  pelvis  completely  divided  to  the  right  of  the  symphysis 
puhis.  The  extra-peritoneal  space  in  front  of  the  bladder  and 
the  right  iliac  fossa  were  full  of  blood  and  urine.  The  neck  of 
the  bladder  was  stitched  to  the  prostatic  urethra  and  the  wound 
in  the  rectum  sutured  ;  drainage  tubes  were  inserted  into  both 
the  perineal  and  suprapubic  wounds.  The  patient’s  temperature 
was  103°  the  evening  after  operation,  and  the  following  morn¬ 
ing  the  wounds  were  irrigated  with  1  in  5,000  mercury  bimodide. 
His  temperature  remained  between  103°  and  104°  until  he  died 
on  March  1st,  1911. 

Case  iii.— M.  G.  G.,  aged  40,  a  fisherman,  admitted  into 
hospital  May  4tli,  1911.  History  :  The  day  before  admission  the 
patient  said  he  had  received  a  blow  in  the  small  of  the  back, 
from  the  prow  of  a  fishing  boat.  Since  then  he  had  passed 
blood  but  no  urine.  Present  Condition :  There  was  dullness 
above  the  pubes  extending  up  half  way  to  the  umbilicus  and  out 
on  either  side  to  the  middle  of  Poupart’s  ligament.  Fullness  in 
the  perineum  in  front  of  the  anus.  Operation :  A  suprapubic 
incision  was  made,  and  the  urethra  was  found  torn  off  from  the 
upper  surface  of  the  triangular  ligament.  It  was  found  to  be 
impossible  to  unite  the  urethra  through  the  suprapubic  wound, 
even  with  the  aid  of  cleft  palate  needles.  An  incision  was  then 
made  in  the  middle  of  the  perineum  as  far  back  as  the  sphincter 
ani  •  a  quantity  of  blood  and  urine  was  found  extravasated  in 
front  of  the  rectum.  The  triangular  ligament  was  divided  in 
the  middle  line  until  the  urethra  was  reached.  A  soft  catheter 
was  passed  down  the  urethra  and  into  the  wound,  and  then 
through  the  prostatic  urethra  into  the  bladder,  and  the  floor  of 
the  urethra  approximated  with  silk  sutures.  Both  wounds  were 
left  partly  open  for  drainage,  a  large  drainage  tube  being  inserted 
into  the  cave  of  Eetzius.  The  catheter  was  removed  after  ten 
days,  and  though  for  some  time  urine  was  passed  through  both 
wounds  as  well  as  the  urethra,  they  granulated  up,  and  had 
almost  healed  by  June  2nd,  1911,  when  the  patient  was  dis¬ 
charged.  A  large-sized  sound  could  easily  be  passed  into  his 
bladder.  He  was  instructed  to  return  once  a  fortnight  for 
passage  of  sounds. 

CASE  iv.— H.  K.,  aged  17,  admitted  July  26th,  1911.  History  : 
A  bale  of  cotton  had  fallen  on  his  back  the  day  before  admis¬ 
sion.  He  had  had  to  be  carried  home,  being  in  great  pain  and 
unable  to  walk.  He  had  not  passed  urine  since  the  accident. 
On  admission  he  was  suffering  severe  pain  in  the  hypogastric 
region  and  in  the  right  leg.  There  was  dullness  extending  up 
to  the  umbilicus  and  outwards  above  Poupart’s  ligament  on 
either  side,  but  to  a  greater  extent  on  the  left  than  the  right. 
Great  pain  was  felt  on  moving  the  right  leg.  An  attempt  to 
pass  a  catheter  failed ;  only  a  few  drops  of  blood-stained  fluid 
were  drawn  off.  Operation:  A  suprapubic  incision  was  made, 
and  some  blood  and  urine  escaped  from  the  wound.  A  com¬ 
minuted  fracture  of  the  rami  of  the  ischium  and  pubes  on  the 
left  side  was  felt  with  the  finger  and  loose  pieces  of  bone  were 
removed,  the  largest  being  about  the  size  of  a  hazel  nut.  The 
urethra  was  found  torn  across  above  the  triangular  ligament, 
and  the  tip  of  the  finger  could  be  introduced  into  the  mem¬ 
branous  urethra.  An  incision  was  made  in  the  middle  line  of 
the  perineum  in  front  of  the  rectum,  the  triangular  ligament 
slit  up  as  far  as  the  urethra,  and  the  floor  of  the  urethra 
sutured  over  a  catheter.  As  in  the  third  case,  it  was  not  found 
possible  to  suture  the  roof.  The  perineal  wound  was  partly 
closed  and  two  drainage  tubes  were  inserted  in  the  suprapubic 
wound.  As  the  wound  suppurated,  it  was  necessary  to  irrigate 
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with  a  1  in  5,000  mercury  biniodide  daily  for  three  weeks 
when  the  temperature,  which  had  ranged  between  99°  to  101°' 
came  down  to  normal.  The  catheter,  which  was  removed  on 
the  tenth  day,  had  to  be  replaced  again  after  twenty-four  hours 
owing  to  retention  of  urine,  and  was  finally  taken  out  on  the 
fifteenth  day.  Three  or  four  days  after  removal  of  the  catheter 
an  abscess  formed  at  the  junction  of  the  penis  and  scrotum  on 
the  left  side,  which  left  a  urethral  fistula,  which  gradually 
closed.  Sounds  were  passed  once  a  week  after  the  catheter  was 
removed.  On  September  10th,  1911.  as  the  wounds  had  healed 
and  the  patient  was  able  to  pass  water  freely,  he  was  allowed  to 
leave  the  hospital,  with  instructions  to  return  from  time  to  time 
for  passage  of  sounds. 

Other  Communications. — Dr.  L.  G.  Date  showed  a  piece 
of  drainage  tube  which  was  accidentally  introduced  by 
his  patient  into  liis  bladder,  which  was  located  there 
by  the  x  rays,  and  which  fortunately  came  out  on  an 
effort  at  micturition  before  a  suprapubic  opening,  which 
was  decided  upon,  was  made. 

1  otes  of  Thanks, — After  a  hearty  vote  of  thanks  to 
Majors  McPherson  and  Novis  and  to  Drs.  Date  and 
Norolma,  as  well  as  to  Lieutenant- Colonel  Childe,  the 
meeting  terminated. 


HONG  KONG  BRANCH. 

The  annual  general  meeting  of  this  Branch  was  held  on 
November  9th,  1911. 

Election  of  Office -hearers.— The  following  were  elected 
officers  for  the  year  1911-12:  President,  Dr.  Charles 
l1  orsj th  ,  1  ice -President,  Dr.  J.  H.  Sanders;  Honorary 
Secretary  and  Treasurer,  Dr.  O.  Marriott;  Council,  Dr. 
Behlios,  Dr.  Francis  Clark,  Major  Fleury,  R.A.M.C.,  Staff 
Surgeon  E.  G.  E.  O’Leary,  R.N.,  and  Dr.  F.  O.  Stedman; 
Representative  (in  England)  not  yet  appointed. 

Report  of  Council.— The  report  of  Council  stated  that  the 
membership  for  1910  was  134  as  against  123.  Three 
Council  meetings  had  been  held.  Drs.  Black  and  Hobson 
resigned  the  offices  of  Honorary  Secretary  and  Honorary 
Treasurer  respectively,  and  Dr.  Oswald  Marriott  was 
elected  to  hold  both  offices.  Resolutions  passed  at  the 
general  and  ordinary  meetings,  respecting  the  registration 
in  the  Colony  of  foreign  medical  diplomas,  which  were  not 
accepted  by  the  General  Medical  Council  in  Great  Britain, 
were  sent  to  the  head  office  of  the  Association,  with 
a  request  for  action  by  the  Colonial  Committee.  Those 
resolutions  had  been  acknowledged,  and  the  Branch 
Council  was  now  awaiting  information  of  any  action  taken. 
A  remonstrance  was  also  sent  against  the  proposed  method 
of  grouping  Divisions  for  representation  on  the  Central 
Council  of  the  Association,  which,  in  the  opinion  of  the 
Branch,  was  quite  impracticable  on  account  of  distance — 
the  Branch  was  to  be  grouped  with  India — and  want  of 
information  as  to  the  personnel  of  Indian  Branches.  The 
Hong  Kong  Branch  being  numerically  much  weaker  than 
the  Indian  Branches,  there  was  very  little  chance  of  the 
Branch  ever  being  properly  represented.  The  Branch 
refused  to  take  part  in  the  election  of  a  Representative 
under  the  new  conditions.  It  was  understood  that  the 
whole  question  was  again  under  consideration  at  the 
central  office.  Twelve  new  members  had  been  elected  to  the 
Association,  and  one  visiting  member  to  the  local  branch 
under  Rule  10.  Two  members — Dr.  L.  P.  Marques  and  Mr. 
G.  H.  D.  Morland — had  died,  and  several  members  had  been 
transferred  into  the  Branch  from  other  parts.  Owing 
to  the  large  area  of  the  Branch,  which  included  the  whole 
of  China,  it  was  difficult  to  be  quite  accurate  as  to  the 
number  of  members  of  the  Association  resident  in  China  at 
one  time.  Sir  Joseph  Fayrer,  who  represented  the  Royal 
Army  Medical  Corps  on  the  Council,  had  resigned  on 
leaving  the  Colony,  and  Major  Fleury,  R.A.M.C.,  was 
elected  to  the  Council  in  his  place.  Twenty-eight  new 
volumes  had  been  added  to  the  Branch  Library  during  the 
year,  and  a  revised  catalogue  of  books  was  circulated 
to  all  members  of  the  Branch  in  May.  Four  meetings  of 
the  Branch  were  held  during  the  year,  the  average 
attendance  of  members  being  thirteen.  At  the  first  or 
general  meeting  Dr.  Sanders,  in  his  inaugural  address, 
sketched  the  history  of  the  Association  in  Hong  Kong, 
with  its  origin  from  the  Hong  Kong  Medical  Asso¬ 
ciation,  which  first  met  in  1886.  At  the  second 

meeting  Dr.  Hurston  read  a  paper  on  gonorrhoeal 
ophthalmia,  and  Dr.  Hobson  showed  a  case  of  leprosy 
which  had  previously  been  shown  to  the  Branch 
meeting.  Dr,  Koch  read  a  paper  illustrating  his 


experiences  from  seeing  the  methods  of  preparation  of 
patients  before  operation  during  a  recent  visit  to  other 
parts  of  the  world.  At  the  third  meeting,  which  was  held 
at  the  Government  Civil  Hospital  by  invitation  of  Dr. 
Ivocli,  the  Superintendent,  a  number  of  interesting 
specimens  and  clinical  cases  was  shown.  The  fourth 
meeting  was  held  at  the  Military  Hospital  by  invitation 
of  Colonel  Bedford  and  officers  of  the  Royal  Army  Medical 
Corps  when  Captain  Perry  read  a  paper  on  the  method 
ot  treating  venereal  disease  in  tho  service. 


BRITISH  MEDICAL  ASSOCIATION. 
SOUTH  AFRICAN  COMMITTEE. 

The  second  meeting  of  the  South  African  Committee  of 
the  British  Medical  Association  was  held  in  Capetown 
on  December  29tli,  1911,  There  were  present :  Drs. 
Matthew  Ilewat,  J.  Petersen,  Spencer  Wicks,  and 
Moffat. 

Subscriptions.— The  resolution  passed  at  the  last 
meeting  fixing  the  annual  subscription  from  each  member 
of  the  Association  in  South  Africa  at  2s.  6d.  was  con¬ 
firmed,  and  it  was  resolved  that  each  Branch  shall  be 
responsible  for  the  subscriptions  of  all  its  members. 

The  Committee  and  Presidents  of  Branches.— Dr. 
Jasper  Anderson’s  amendment,  to  the  effect  that  if  an 
elected  member  of  this  Committee  become  the  President 
of  liis  Branch,  such  Branch  may  elect  another  member 
during  his  term  of  office,  was  passed,  and  will  come  up 
for  confirmation  at  the  next  meeting. 

T  onnation  of  Netv  Branches  and  Divisions. — In  reply 
to  this  Committee’s  request  that  it  be  vested  with  the 
power  of  forming  new  Branches  and  Divisions  in  South 
Africa  and  delimiting  their  areas,  the  Central  Council 
stated  that  it  would  frame  a  resolution  to  that  effect  for 
the  consideration  of  South  African  Branches. 

Uniform  Registration.— The  resolution  forwarded  by  the 
Natal  Branch  advocating  a  uniform  registration  fee 
tlnoughout  the  Union  and  the  abolition  of  annual  licences 
was  adopted,  and  the  Secretary  was  instructed  to  brin" 
the  subject  before  the  next  Congress. 

Next  Meeting.  It  was  resolved  to  hold  the  next  meeting 
of  the  Committee  during  the  Congress  at  Johannesburg, 
and  so  give  effect  to  the  resolution  forwarded  from  the 
Transvaal  Branch. 

Control  of  Future  Congresses. — With  regard  to  another 
resolution  from  that  Branch  the  Committee  suggested  that 
the  Branch  formulate  a  scheme  for  the  control  of  future 
congresses  by  this  Committee,  for  submission  to  the  next 
meeting  of  the  Committee. 

Two  Divisions  of  Transvaal  Branch. — The  Committee 
accepted  the  proposal  of  the  Transvaal  Branch  to  form 
two  Divisions — Pretoria  and  Witwatersrand. 

Medical  Journal. — A  medical  paper  as  the  official  organ 
of  the  Association  in  South  Africa  was  considered  desirable, 
and  the  matter  held  over  till  the  next  meeting. 

Regulations. — The  Secretary  reported  that  he  was 
awaiting  reply  from  the  Central  Council  to  the  Committee’s 
resolutions  on  the  notes  on  the  regulations. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

The  following  books  were  added  to  the  Library  between 

J uly  and  September,  1911 : 

Presented  by  the  Authors. 

Bland-Sutton,  John;  Gall  Stones  and  Diseases  of  the  Bile 
Ducts.  1910. 

Bland-Sutton,  John  ;  The  Position  of  Abdominal  Hysterectomy 
in  London.  1910. 

Bland-Sutton,  John;  Tumours,  Innocent  and  Malignant,  fifth 
edition.  1911. 

Burgess,  Mildred :  The  Care  of  the  Infant.  1910. 

Calwell,  W. ;  Textbook  of  Medical  Treatment.  1910. 

Crookshank,  F.  G. :  Essays  and  Clinical  Studies.  1911. 

Farquharson,  Rt.  Hon.  Robert,  P.C. :  In  and  Out  of  Parliament. 

1911. 

Gimlette,  J.  D.;  Reprints  of  Articles  contributed  to  Medical 
Journals.  1911. 

Grant,  Graham :  Practical  Forensic  Medicine.  1911. 

Hare,  Francis  :  The  Food  Factor  in  Disease,  2  volumes.  1905. 

Hurry,  J.  B. :  Vicious  Circles  in  Disease.  1911. 

Hutchison,  Robert;  Lectures  on  the  Diseases  of  Children! 
second  edition.  qgxo. 
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Hutchison,  Robert :  Applied  Physiology.  1909- 

Kilner,  W.  J. :  The  Human  Atmosphere.  .  ,  m 

Lambkin,  Colonel  F.  J. :  Syphilis,  its  Diagnosis  and  Treatment. 

Powell,  Sir  Douglas,  and  P.  Horton  Smith  Hartley:  Diseases 
of  the  Lungs  and  Pleurae,  fifth  edition.  • 

Scott,  Kenneth  :  Refraction  and  Visual  Acuity. 

Stevens,  William  :  Medical  Diagnosis.  [9i[- 

Williams,  P.  Watson- :  Rhinology. 

Whitla,  Sir  William:  Elements  of  Pharmacy ,  Materia  Medica, 
and  Therapeutics,  ninth  edition.  ,  j9,[v 

Worth  C. :  Squint,  its  Causes,  Pathology,  and  .treatment,  third 

edition. 

Presented  by  the  Medical  Officer  to  the  Local  Government 

Board. 

Reports  and  Papers  on  Suspected  cases  of  Human  Plague  in 

"East  Suffolk.  ■ ■  .  .  .  9  : 

Report  011  the  Sanitary  Circumstances  and  Administration  of 
Neath  Rural  District.  tytt. 


Presented  by  Dr.  Patrick,  Glasgow. 
Glasgow  Medical  Journal,  1867-1877  (to  complete). 
Holden :  Human  Osteology. 


1887. 


Presented  by  Dr.  Eustace  Smith,  London. 

Archives  of  Pediatrics,  vols.  1—8,  1884-1891,  1894-1901-02-06. 

(with  omissions).  „  ,  _ .  . 

Battle,  W.  H.,  and  E.  M.  Corner:  Surgery  of  Diseases  of  the 

Appendix.  _  ,,,  _  ,  iSL' 

Bill,  A.  F.,  and  others  :  Davos  as  a  Health  Resort.  lyob. 

Bottentuit  Dr. :  The  Waters  of  Plombieres.  1888- 

Bouchut,  E. :  Maladies  des  nouveau-nes.'  .. 

Chomel,  A.  F. :  Clinique  m4dicale,  vol.  1,  1834 ;  vol.  11,  185/, 
vol.  iii,  1840.  1CB1 

Day  W.  H. :  Diseases  of  Children.  -msi- 

Duchenne,  G.  B. :  L’Electrisation  localisee.  j8bi. 

Hermann,  D.  L. :  Human  Physiology.  .  _  f8/o. 

Keeling,  J.  H. :  Quaero  (Some  Questions  111  Matter,  Energy, 
Intelligence  and  Evolution).  .  1007 

Lawson,  H. :  Sciatica,  Lumbago,  and  Brachialgia. 

Meigo,  J.  F..  and  W.  Pepper :  Diseases  of  Children.  1882. 

Morton,  T.,  and  W.  Cadge :  Surgical  Anatomy.  1850. 

Parker,  R.  W. :  Congenital  Club-Foot.  188/. 

Peacock,  T.  B. :  Valvular  Disease  of  the  Heart.  18//. 

Sandwith,  F.  M. :  Egypt  as  a  Winter  Resort.  1889. 

Syer,  J. :  Management  of  Infants.  181^- 

Woillez,  E.  J. :  Dictionnaire  de  diagnostic  medical.  1862. 

and  other  volumes,  duplicates. 

Presented  by  the  Superintendent  of  Government  Printing, 

Calcutta. 

Scientific  Memoirs  by  Officers  of  the  Medical  and  Sanitary 
Departments  of  the  Government  of  India : 

No.  45.  Greig :  Epidemic  Dropsy  in  Calcutta.  1911. 

No.  46.  Christophers  :  Malaria  in  the  Punjab.  1911. 

No.  47.  Greig  and  Wills :  Dysentery  and  Liver  Abscess  in 
Bombay.  1911. 

Calendars,  Reports,  and  Transactions  have  been  received 
from  the  following  bodies: 

American  Association  of  Genito-Urinary  Surgeons.  Transac¬ 
tions,  vol.  v.  ... 

American  Dermatological  Association.  Transactions,  xxxm. 

1909  • 

American  Gynaecological  Society.  Transactions,  xxxv.  [910. 

American  Laryngological  Association.  Transactions.  [910. 

American  Pediatric  Society.  Transactions,  xxn.  “I1 0. 

Board  of  Education.  Annual  Report  of  the  Chief  Medical 
Officer.  1909. 

Bristol  University  Calendar. 

Calcutta  University  Calendar,  3  volumes.  [911-12. 

Chicago,  Report  of  the  Department  of  Health.  1907-10. 

Chief  Inspector  under  the  Inebriates  Acts.  Annual  Report. 

Commission  of  Conservation  of  Canada,  Annual  Report.  1911. 
Edinburgh  University  Calendar.  i 

France— Ministere  de  l’lnteneur.  Recueil  des  actes  officiels  et 
documents  inffiressant  1’ hygiene  publique,  tome  39.  1909. 

Glasgow  Obstetrical  and  Gynaecological  Society,  Transactions, 
vol.  vii.  1909-10. 

Glasgow  University  Calendar.  [oml? ' 

Imperial  Cancer  Research  Fund,  Ninth  Annual  Report.  1910-11. 
Ireland,  Report  of  the  Registrar-General  (forty-seventh).  1910. 
Japan,  Health  of  the  Navy.  1907,  1908. 

Leeds  University  Calendar.  [mi  [9 

London  Hospital  Medical  College,  prospectus.  I91  ^12- 

Metropolitan  Asylums  Board,  Annual  Report.  101[9 [«' 

Middlesex  Hospital  Medical  School,  prospectus.  191U12. 

National  Association  for  the  Prevention  of  Consumption, 
Transactions,  Annual  Conference.  1011  [9 

New  Zealand  University  Calendar.  .  i9i[“[^ 

Pepper,  William  :  Laboratory  Contributions,  vol.  vii.  1910. 

Rockefeller  Institute  for  Medical  Research,  Reprints,  xn.  1910. 
St.  Luke’s  Hospital  (New  York)  Medical  and  Surgicpl  Reports. 

St.  Thomas’s  Hospital  Reports,  vol.  xxxvii.  _  1908. 

Under  Secretary  of  State,  Return  of  Experiments  on  Animals. 

1  1  /  I  1910. 


Added  to  the  Library  through  the  “ British  Medical  Journal.” 

Aikens,  C.  A. :  Primary  Studies  for  Nurses.  1909. 

Allbutt,  T.  C. :  Science  and  Mediaeval  Thought.  1901. 

Allen,  R.  W.  :  Opsonic  Method  of  Treatment.  1907. 

Atthill,  L. :  Recollections  of  an  Irish  Doctor.  1911. 

Bachem,  C.:  Unserer  Schlafmittel.  1910. 

Bailey,  P. :  Diseases  of  the  Nervous  System  Resulting  from 
Accident  and  Injury.  .  1906. 

Bateson,  W. :  Methods  and  Scope  of  Genetics.  1908. 

Beck,  J.  C. :  Photographic  Atlas  of  Radiography.  i91L 

Bergmark,  G. :  Bidrag  till  de  Cerebrala  Forlamningarnas 
Symptomatologi.  [998. 

Bolduan,  C.  F. :  Immune  Sera.  [9[[- 

Boyce,  Sir  Hubert :  Yellow  Fever  and  its  Prevention.  1911. 

Brouardel,  P. :  Les  attentats  aux  moeurs.  1909. 

Brugelmann  :  Das  Asthma.  1910. 

Brunings,  W. :  Die  directe  Laryngoskopie,  Bronclioskopie,  etc. 

1910. 

Burnet,  James  :  Handbook  of  Medical  Treatment.  [9[[* 

Cables,  H.  A. :  Diagnosis  and  Treatment  of  Diseases.  1911. 

Cabot,  R.  C. :  Differential  Diagnosis.  19H- 

Caspari :  Treatise  on  Pharmacy,  third  edition.  1906. 

Ghundra  :  Treatise  on  Treatment.  -  19U. 

Clarke,  Bruce  :  Surgery  of  the  Kidneys.  [-11- 

Clarke,  J.  II. :  Vital  Economy.  if9™' 

Glutterbuck,  L.  A. :  Nerve  Diseases.  190/. 

Critchley,  H.  G. :  Hygiene  in  School.  190b- 

Davenport,  C.  B. :  Eugenics.  1910- 

Diver,  E.  W. :  The  Conquest  of  Consumption.  lull. 

Drummond,  W.  B. :  Introduction  to  Child  Study.  ^907. 

Elder  :  Ship  Surgeon’s  Handbook,  second  edition.  1ml. 

Elliott:  Public  Health  Acts  and  Other  Sanitary  Laws  ^  and 
Regulations,  second  edition.  i90[- 

Ellis,  Havelock  :  The  World  of  Dreams.  1911. 

Eppinger,  H. :  Allgemeine  und  spezielle  Patliologie  des  Zwerch- 
fells.  1911. 

Fein,  J. :  Rhino-laryngologische  Winke,  2  Aufl.  1911. 

Fischer,  B. :  Hypophysis,  Akromegalie,  und  Fettsucht.  1910. 
Forel,  A. :  La  question  sexuelle.  190o. 

Fowler,  G.  J. :  Introduction  to  Bacteriological  and  Enzyme 
Chemistry.  . 

Galton,  Sir  Francis :  Essays  in  Eugenics.  I9UU. 

Galton,  Sir  F.  and  others  :  Sociological  Papers.  .  191L. 

Geirke,  E. :  Taschenbuch  der  pathologisclien  Anatomie,  1,  11. 

Giertz,  K.  H. :  Wormfortsatsperitonitis.  1909. 

Gorgas,  F.  J.  S. :  Dental  Medicine.  .  19i0; 

Gouley,  J.  W.  H. :  Conferences  on  the  Moral  Philosophy  of 
Medicine. 

Gouraud,  F.  X. :  What  Shall  I  Eat?  1911. 

Gowers,  William:  Lectures  on  the  Diseases  of  the  Nervous 
System.  189o. 

Gray,  Robert  :  Specific  Medication.  1909. 

Grouliel,  A. :  Etude  medico-legale  des  maladies  post- 
traumatiques.  [^96- 

Grove,  Ladv  :  The  Human  Woman.  1998. 

Guttmann,  W. :  Medicinische  Terminologie.  _  lull. 

Haberlin:  Die  Kinder  See  Hospize  und  die  Tuberkmose 
Bekampfung.  [911- 

Haeckel  :  The  Last  Words  on  Evolution.  19U6- 

Von  Hansemann  :  Deszendenz  und  Pathologie.  19uy. 

Hare,  H.  A. :  Typhoid  Fever.  l909; 

Harford,  C.  F. :  Hints  on  Outfit  for  Travellers  in  Tropical 
Countries. 

Hayes,  A.  J. :  Source  of  the  Blue  Nile.  -905. 

Heath  cote,.  .G. :  Talks  with  Sanatoria  Patients.  1911- 

Heijl,  A.  :  Uber  Acardie.  ^  ,  tti  [qio 

Herschell,  G. :  Non-surgical  Treatment  of  Duodenal  U  leer.  1910. 
Herschell,  G. :  Soured  Milk  in  the  Treatment  of  Disease.  1909. 
Hertz,  A.  F. :  Goulstoniau  Lectures  on  the  Sensibility  of  the 
Alimentary  Canal.  [9U- 

Hill,  C. :  Manual  of  Normal  Histology.  [909- 

“  Home  Counties  ”:  The  Case  for  the  Goat.  1908. 

Horton-Smith,  P. :  Descriptive  Catalogue  of  the  Pathological 
Specimens  in  the  Museum  of  the  Hospital  for  Consumption. 

i-Jvl  . 

Houssay,  B.  A. :  Estudios  sobre  la  accion  de  los  extractos  hipo- 
fisiarios. 

Hoxie,  G.  H. :  Symptomatic  and  Regional  Therapeutics.  1910. 
Huchard,  H. :  Maladies  de  l’appareil  digestif.  lull. 

Hueppe  :  Hygiene  der  Korperiibungen.  1910. 

Huggard,  W.R. :  Davos  as  a  Health  Resort.  lyob. 

Inglis,  M.  K. :  The  Children’s  Charter. 

International  Clinics,  vol.  iv,  series  20. 

Jackson,  J. :  On  Lepers;  Thirty-six  Years’  Work  Amongst The™. 

James,  S.  P.,  and  W.  G.  Liston  :  A  Monograph  of  the  Anophelme 
Mosquitos  of  India. 

Jefferys  and  Maxwell :  Diseases  of  China.  1910- 

Kaye,  H.  W. :  The  Climate  of  Strathpeffer.  190y. 

Keeble,  F. :  Plant  Animals.  ,  [9[)!- 

Kelynack,  T.  N. :  Scandinavian  Health  Resorts.  -[910. 

Kerr,  J.  M.  Munro  :  Operative  Midwifery,  second  edition.  1911. 
Kieslinger  and  Wirth :  Die  Krankenkost.  1910. 

Kirmisson,  E. :  Precis  de  chirurgie  infantile.  lull. 

Kittel,  M.  J. :  Die  Heilung  de  gichtisch-rheumatischen 
Erkrankungen.  [?[[• 

Knox,  E.  B.:  Military  Sanitation  and  Hygiene.  lull. 

Korner :  Die  Otitischen  Erkrankungen  des  Hirns.  1896. 

Kraepelin,  E. :  Introduction  a  la  psychiatrie  clinique.  190/. 
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Krehl,  L.  :  Pathologische  Physiologic,  5  Aufl.  1907. 

Lapage,  C.  P. :  Feeble-Mind'edness  in  Children  of  School  Age! 

1911.' 

Lebon,  G. :  Evolution  of  Forces.  1908* 

Ijeclercq,  A. :  I.  L’ Arterio-sclcrose.  1911 

Leclercq,  A. :  II.  Clinique  du  Coeur.  1908" 

Leclercq,  A. :  III.  Le  DiabMe.  191o! 

Leftwich,  R.  W. :  Pocketboolc  of  Treatment.  191L 

Lemoine,  G. :  Les  interventions  mtfdicales  d’urgence.  191l' 
Lemoine  et  Gerard  :  Formulaire:  consultations  medicales.  1909! 
Liepmanu,  W. :  Die  Gynakologische  Operationskursus  an  der 
Leiche.  jgjj 

Liertz  :  Ueber  die  Page  des  Wurmfortsatzes.  1909! 

Losch,  H. :  German-English  Medical  Thesaurus.  I895 

Macfadyeu,  A. :  The  Cell  as  a  Unit  of  Life.  1908’ 

Mackay,  George  :  Management  and  Construction  of  Poorhouses 
and  Almshouses.  jgog 

Mackenzie,  W.  L. :  The  Health  of  the  School  Child.  1906! 


Mangold,  G.  B.  :  Child  Problems. 


— c — ,  --  — -  - - -  1910 

Maxwell  and  Brown:  Encyclopaedia  of  Municipal  and  Sanitary 
Engineering.  191(J 

May,  C.  H.  :  Diseases  of  the  Eye,  fifth  edition.  1907. 

Meigs,  A.  \  . :  Milk  Analysis  and  Infant  Feeding.  1885 

Metcalfe,  R. :  Rise  and  Progress  of  Hydropathy  in  England  ami 


Scotland. 

Von  Mikulicz-Radetsky :  Die  Krankheiten  des  Mundes, 

Millard,  C.  K. :  Building  and  Care  of  the  Body. 

Monod,  H. :  La  santd  publique. 

Moor,  C.  G.  :  Recognition  of  Minerals. 

Morrow,  A.  S. :  Diagnostic  and  Therapeutic  Technique. 
Moymhan,  B.  G.  A. :  The  Pathology  of  the  Livin'' 

Musser  and  Kelly  :  Handbook  of  Practical  Treatment,  vol 
.Newton,  G.  :  Our  National  Drink  Bill. 


1906. 
2  Aufl. 

1909. 

1910. 
1904. 

1909. 

1911. 

1910. 
i.  1911. 

1909. 


Ormerod,  J.  A. :  Heredity  in  Relation  to  Disease  (Harveian 
Oration,  1908). 

Poulton,  E.  B. :  Charles  Darwin  and  the  Origin  of  Species.  1909 
I  reus,  J. :  Biblische  Talmudische  Medizin.  1911 

Progressive  Medicine,  vols.  ii,  iii,  iv.  1910. 

Prout,  \V.  T.  :  Lessons  on  Elementary  Hygiene,  with  Speciai 
Reference  to  the  Tropics.  1905 

Rideal,  S. :  Sewage  and  Sewage  Purification,  third  edition.  1906 
Rivers,  W .  H.  R: :  The  Influence  of  Alcohol  and  Other  Dru«s  on 
Fatigue.  'jgQg 

Robin,  A.  :  Therapeutique  usuelle  du  praticien.  1911’ 

Ross,  E.  H. :  The  Reduction  of  Domestic  Mosquitos.  1911. 


Ross,  R. :  Fables, 
liowntree  and  Sherwell 


1907. 


Rowntree  and  Sherwell 
Reform. 

Rudberg,  H. 


Public  Control  of  the  Liquor  Traffic! 

™  1903. 

The  Temperance  Problem  and  Social 

1900 

Thymus  Involutionen  efter  Rontgenbestralning. 

1909. 

Russell,  J.  B. :  Public  Health  Administration  in  Glasgow.  1905! 
Russo-Japanese  War,  Medical  and  Sanitary  Reports.  1908. 

Saalfeld,  E. :  Lectures  on  Cosmetic  Treatment.  1910 

Salge,  B.  :  Einfiihrung  in  die  moderne  Kinderheilkunde.  1909! 
Sattenlee,  G.  R. :  Human  Embryology.  1906. 

Scheurer,  I. :  La  greffe  ovarienne.  *  191o! 

Schmidt  and  Liithje  :  Klinische  Diagnostik  und  Propiideutik 
innerer  Krankheiten.  1910. 

Schwalbe,  J. :  Lehrbuch  der  Greisenkrankheiten.  1909 

Seitz,  C. :  Lehrbuch  der  Kinderheilkunde,  3  Aufl.  1910 

Sibley,  S. :  The  Voice  and  its 'Control. 

Sinnhuber:  Die  Erkrankungeu  des  Herzbeutels.  1911. 

Souligoux,  C. :  Affections  chirurgicales  de  la  poitrine.  1911. 
Souttar,  R. :  Alcohol,  its  Place  and  Power  in  Legislation.  1904. 
Squier  and  Bugbee :  Manual  of  Cystoscopy.  1911. 

Starr,  L. :  Diseases  of  the  Digestive  Organs.  1891 

Stekel,  W- :  Nervose  Angstziistande  und  ihre  Behandlung.  1908. 
Sterian,  E. :  Education  sexuelle.  1910. 

Stoeltzner,  W. :  Oxypathie.  1911. 

Teissier,  M.  J. :  Livre  jubilaire.  191o! 

Tourette,  G.  de  la  :  Traite  de  l’hyst^rie,  2  volumes.  1895. 

Turner,  D. :  Radium,  its  Physics  and  Therapeutics.  1911. 

Urbantschitsch.V. :  Lehrbuch  der  Ohrenheilkunde,  5  Aufl.  1910 
Vaquez,  H. :  Les  Arythmies.  1911 

Villiger,  E. :  Die  periphere  Innervation.  1908. 

Vires,  J. :  Les  maladies  de  l’estomac.  1911. 

Wallace,  J.  S. :  The  Prevention  of  Dental  Caries.  191l! 

Weiss  :  Clinical  Pathology.  191o! 

W  bite,  E.  G. :  Science  and  Singing.  1909. 

Williamson,  R.  T. :  Diseases  of  the  Spinal  Cord.  1911. 

A  ilson,  J.  C. :  Fever  Nursing,  sixth  edition.  1910. 

Von  Winckel,  F. :  Allgemeine  Gynakologie.  1909! 

M  ittmann,  R:  Der  Sanitiitsdienst  im  Zukunftkriege.  1910. 
woodruff,  C.  E. :  Expansion  of  Races.  1909. 

Yearsley,  W.  A. :  Treatment  of  Stammering, 
lule,  G.  U. :  Introduction  to  the  Study  of  Statistics.  1911. 

Books  Needed  to  Complete  Series. 

1  he  Librarian  will  be  glad  to  receive  any  of  tlie  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  Association  of  Geuito-Urinary  Surgeons. 
Transactions.  1906. 

•  Climatological  Transactions.  Vols.  1,  4,  5,  6, 

■  Dermatological  Association  Transactions.  Vols. 


5,  7,  8, 11,  and  29. 


American  Journal  of 


Medical  Sciences.  New  series, 

1*J8.  ™i;  3ioiK15’  1847-8 !  vols.  18-30,  1850; 
85/,  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 


vols.  4, 
vol.  33, 
these  vols. 

—  Journal  of  Ophthalmology. 
.  Laryngological  Association 
1-6,  8-9. 

Medical  Association. 


Vols.  1-9. 
Transactions. 


Vols. 


12  14  15  16  19  9n  99' xiT'n  ^  raosactions,  2,  4,  6,  7,  11, 
up  to  1%3  mdusWe  ’  ’  ^  V°L  33’  and  tUe  Jour"“l‘ 

Medico-Psychological  Association. 


Vol.  13,  1906. 

■  Otological  Society 


Transactions. 


1883. 


Transactions.  Vol.  3,  part  2, 
Public  Health  Association.  Transactions.  Any 


Bd.  24  and  25 


vols. 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13,  14,  26. 

Archiv  fur  Dermatologie  und  Svphilis. 

(1892  and  1893). 

”^rC n o-fo /iA^nt^*es  de  m^decine.  Third  new  series  7-8 

897^lLRR1Ser.1f-’  ^Vo’i0;25’  1852‘55’  1858  64-  !872- 
1897  ,  1846-55  inclusive  ;  1857-64  inclusive  ;  1871 

“  °.f  Ophthalmology  Vols.  1-3,  6,  7,  14,  15,  16  and  20. 

- of  Otology.  Vols.  1-7,  and  20-22. 

■ - de  Parasitologie.  Vols.  145. 

• - de  Pediatrics.  Vols.  1-16. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 
Biochemical  Journal.  Vols.  1-4. 

British  Dental  Journal.  Vols.  1-29. 

Biometrica.  Vols.  2-6. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association. 
Transactions  1896-7-8-9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Canada  Medical  Journal.  Vols.  1-4-6,  and  after  vol  8 
Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fur  Augenheilkunde.  Hirschberg.  All  prior 
to  1891 ;  Indejc  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  to 
1899. 

fur  medicinische 


1-19. 


Wissenschaften.  Vols. 


1878,  1879,  1886,  1889. 
Transactions  1,  2,  3,  6, 
et  de  Gyn^cologie.  3. 


fiir  Nervenheilkunde 
1890,  1892,  and  since  1893. 

Congr^s  Fran<?ais  de  Chirurgie. 
and  10,  and  all  since  11th. 

- Internat.  d’Obst4trique 

Amsterdam,  1899. 

Congress  fiir  innere  Medicin  :  Verhandlungen.  1-12,  and  14 
since  18.  ' 

Dermatological  Congress.  Vienna,  1892. 

Dermatologischer  Jahresbericht,  1906-1908. 

Dermatologiscbe  Zeitschrift.  Vols.  1-16. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols 
1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  Vol.  5. 

Glasgow  Medical  Journal.  1833  and  1853-1868. 

- - Pathological  Society.  Transactions  1  and  2. 

Guy’s  Hospital  Gazette.  Nos.  1  and  5.  1872. 

Indian  Medical  Gazette.  1868-1884. 

Intercolonial  Medical  Journal,  Australasia.  Vols.  1-13. 
Intemational  Congress  on  Alcohol.  Proceedings  of  First  to 


(1) 


Eleventh. 

International  Congress  of  Genetics.  Transactions 
London  1899,  (2)  New  York  1902,  (3)  London  1906. 

International  Congress  of  School  Hygiene.  Transactions  0/ 
mef  Congress’  Nuremberg,'  and  Third,  Paris, 

International  Congress  of  Hygiene.  Transactions  of  Con¬ 
gresses  1-6  and  10-12. 

International  Medical  Congress.  Budapest,  1909.  Section  4 
Part  2 ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 

— — -  Ophthalmological  Congress.  Transactions  ol 

Fifth ;  New  York,  1876. 

Jahrbuch  fiir  Kinderheilkunde.  Bd.  1-9. 

Jahresbericht  Neurologie  und  Psychiatrie,  6  and  11-14. 

Janus.  All  vols.,  8-15. 

Journal  of  Association  of  Military  Surgeons.  Vol.  19,  1906. 

Journal  of  Laryngology.  Vols.  1-9. 

Journal  of  Medical  Research.  Vols.  1-20. 

Journal  of  the  Royal  Institute  of  Public  Health.  1910. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 

Laryngoscope.  Vols.  1-20. 

Liverpool  Medico-Chirurgical  Journal.  Nos.  15, 16,  28  29, 
35,  and  37-54. 

London  County  Council.  Report  of  Medical  Officer  of 
Education.  March,  1906. 

London  Hospital  Gazette.  Vols.  1-6. 

Medical  Officer.  Vols  1  and  2. 

Montreal  Medical  Journal.  Vols.  1-17,  19,  20,  26. 

New  York  Pathological  Society.  Proceedings  prior  to  1888, 
1890,  1892-1898,  1901-1904. 

New  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.  January,  1882. 

Ophthalmoscope.  Vols.  1-8. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841. 

Ramazzini,  Diseases  of  Tradesmen.  Translated  by  James. 

Recueil  d’ophtalmologie,  prior  to  1893. 
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To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday . 

^Association  Jlottccs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South-Eastern  Branch  :  Brighton  Division.  e  nex 
nrrlinnrv  meeting  of  the  Division  will  beheld  on  Wednesday, 
March  20th.— C.  H.  Benham,  M.D.,  Honorary  Secretary. 

Mthtand  Branch:  Leicester  and  Rutland  Division.— 
a  /:  f  Division  will  be  beld  at  tbe  Leicestei  Infii- 

Stes°of  the'previous  mSg 13 Report  of  theReprestntative 

Nomination  of  two  Representatives  of  the  division  fc 3r  *  e 
Annual  Representative  Meeting  at  Lwerpool. 

through  the  post.”  Clinical  cases  will  be  exhibited.— R.  Wallac 
Henry,  Honorary  Secretary,  Leicester. 

Metropolitan  Counties  Branch:  Hampstead  Division.— 
A  meeting  of  this  Division  will  be  held  on  Friday,  March  8th, 
A  aw?  tTSi  at  the  Conservatoire,  Swiss  Cottage.  Business  . 
Election  of’  Representatives  to  Representative  Meetings  an 
reorganization  ot  Middlesex  portion  of  the  Division.-M.  L. 
Dobbie,  Honorary  Secretary. 

South-Eastern  Branch  :  Isle  of  Thanet  Division.— The 
next  meeting  of  this  Division  will  he  held  at  the  Victoria  Hotel, 
Bfer  dresS  treet,  Ramsgate ,  on  Thursday,  March  7th,  at  3.30  p.m. 
Agenda'  (1)  To  consider  the  results  of  the  recent  Represents, 
tive  Meeting.  (2)  To  consider  certain  points  m  relation  to  con¬ 
tract  practice.  (3)  Any  other  business.  Tea  will  be  served 
Omine1  the  meeting.  AH  medical  practitioners  are  invited.— 
Hugh  M.  Raven,  Honorary  Divisional  Secretary,  Broadstairs. 


The  undermentioned  Lieutenants  to  be  Captains,  dated  February  1st, 

MThe  undermentioned  to  be  Lieutenants  on  probation,  dated  January 

Maurice  Burnett,  Cuthbert  James  Blaikie,  James  Hebble 
thwSte  Martin  Frobisher,  M.B.,  Christopher  Martin  Ingoldbv, 
Owen  Waller  James  wYNNE,  Lieutenant  DA^D  Turnbull  Bichar 
son  M  B  (from  the  Eoyal  Army  Medical  Coips  Special  neserieu 

msSMmmwmi 

offlce,.  has  been  «on; 

wmmmmm 


JJabal  attft  ffilitarg  appointments. 

Fleet  wwK”t!Ptha  Shannon  on 

has  been  appointed  to  the  Victoria . 

aftaffSmgeon  APE!aH.USn^TehaS  been  appointed  to  the  Roxburgh. 

MSuree5on  Arthur  Robertson  Davidson,  M.B.,  was  promoted  to  the 

rank  ofSta  caNt>frs  has  been  appointed  to  the  Vivid ,  additional 
to  disposal’ to'be  lent  to  Gossamer  and  for  duty  with  Crece ,  Seagull, 

AVeC“«S‘oSar£ile“on.!t.  e,c  contend  1 in  their  rani :  G.  K. 
Aubrey,  C.  C.  Jones,  M.B.,  H.  M.  Buchanan,  M.B. 

Royal  Naval  Volunteer  Reserve. 

Donald  John  Forbes,  M.B.,  has  been  appointed  Surgeon,  dated 

February  9th,  1912.  _ 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  F.  W.  Jones  has  been  appointed  Officer  Com- 

been  .-pointed  Offlee,  Com- 
is  placed  on  retired  pay, 
MELy.LLE,  M.B.,  to  lie  Brevet 
iron,  Hounslow  has  embarirtd  for 

lJMaiorJ  Cowan  from  Woolwich  has  embarked  for  India. 

Major  Anthony  J.  Luther  to  be  Lieutenant-Colonel,  vice  G.  I . 

B  Major’  RatewFeCLEM^NT8thha9s12been  appointed  to  the  substantive 
charge  of  the  enteric  fever  convalescent  depot,  Wellington,  on  relief 

°f Certain*  J VAU  Bennett  has  been  appointed  Specialist  in  Electrical 
Science, “oona  Division,  vice  Captain  Smales,  proceeding  on  leave  to 

Ecipu1n  W.  Benson,  from  Rawalpindi,  on  arrival  is  posted  to  the 

^CaptaS^Ertr.  Potts,  on  return  from  South  Africa  about  March  4th, 

“captaffi^  TDUCoiNYI^GHriM  b^en  appointed  Specialist  in 

DSaffi°f  L  O^EiiQSCatstab^nV^a°nted  eight  months’ leave  from 

lnciptain  W.  C.  Nimmo,  from  Meerut,  has  been  appointed  to  the 

Eastern  Command  for  duty.  ,  _  _  w 

Captain  G.  Balllie  has  left  the  Lonuon  District  foi  seivice  in 

BlCaptainT?‘j.  Potter  has  vacated  his  appointment  in  the  Eondon 
District  and  proceeded  to  Egypt. 


Colonel  A.  O.  Evans  is^wKSedofflrtiK Principal  Medical  Officer, 

Kl The  following  promotions  inttialndm  M edjcal 

His  Majesty’s i  approval,  aie >  announced  .  Aifljo  f.r.C.S.,  R.  Iv. 

M.B.  H.  A. 

W&&DBl^f'kl:.^rkSc.Eain..  F.R.C.S.,  to  be  Civil 

SMgajor’law1UANTHONY,  M.B..  C.M.Edin.,  F.R.C.S.,  to  be  Civil 

S  Mlior  JDKarB^iHLD  has  been  appointed  Specialist  in  Midwifery 
a  ml  Diseases  of  Women  in  the  Second  Rawal  Pindi  Division 
aThp  services  of  Major  C.  M.  Mathew  have  been  placed  at  the  dis- 
posal  of  the  Government  of  India,  and  he  has  been  appotn  e 

Tab  on  bcins  relieved,  i. 

t0C®ptofnT.rs.frs°oDmanpUSetLdicM  Officer,  Surgeon,  is  transferred 
t0CLapt^n  A.'  fT’babonair  Plague  Medical  Officer.  Gurgaon,  is  trams- 

*■  transferred  to 

H Captain11  H ^CABuchley ^Plague  Medical  Officer,  Rohtak,  is  tram, 
^Captain^WrtSV.’  jEm>wiNE?Officiating  Civil  Surgeon,  Simla  West,  is 
*$$££!  rSS^SS.BSS.Si.-to  act  as  Civil  Surgeon, 

B  Captain  H.  S.  Hutchison,  M.B.,  to  act  as  Personal  Assistant  to  the 

of  leave  on 

“cStoin^L  H6  fRussELL°has'  been  granted  extension  of  leave  on 
ff  tiipmfi7ed“fntheS‘  admission  of  the  undermentioned 

Benhhorn  Harland,  M.B. 

Volunteer  Department. 

Major  T.  S.  Ross,  I.Mi.S.,  Madras  Artillery  Volunteers  (The  Duke  s 
Own),  resigns  his  commission. 
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TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  South  Midland  Mounted  Brigade  Field  Ambulance. — Lieutenant 
Thomas  H.  Forrest,  M.R.,  to  be  Cnptain,  dated  January  31st.  1912 

Third  London  General  Hospital.  —  The  undermentioned  officers 
resign  their  commissions,  dated  February  21st,  1912:  Lieutenant- 
Colonel  Sir  Thomas  Harlow,  K.C.V.O.,  M.D. ;  Major  Augustus  ,t 
Pkiter,  31. H„  F.R.C.8. ;  Captain  Henry  A.  Caley.  M.D. ;  Captain 
Horace  S.  Collier,  M.D. ;  Captain  Rupert  T.  H.  Bucknall,  M.D., 

Second  London  Sanitary  Company— Percy  Norman  Cave  to  bo 
Lieutenant,  dated  January  9th,  1912. 

Attached  to  other  than  Medical  Units. — Lieutenant  John  C  S 
Hurkitt,  M.D.,  to  be  Captain,  dated  January  9th,  1912;  Lieutenant 
•  .  Ibonside  resigns  his  commission,  dated  February  21st, 

01  ?  'ioJUiain  J°H>< ’A.  Gibb  resigns  his  commission,  dated  February 
^ISC,  1912. 

For  Attachment  to  Units  other  than  Medical  Units.—  . Tames 
Hamilton  (late  Captain  5th  Battalion  the  Queen’s  Own  Loyal  West 
Kent  Regiment)  to  be  Captain,  dated  February  3rd,  1912;  Douglas 
^  M  B.,  to  be  Lieutenant,  dated  February  21st,  1912. 

lhird  West  Biding  Field  Ambulance— Captain  (Honorary  Captain 
in  Army) F.  A.  Hadley,  F .R.C.S. ,  to  be  Major,  dated  November  15th,  1911. 
,  r  ,,ir“  West  Lancashire  Field  Ambulance. — Mitchell  Innes  Dick 
M.B.,  to  bo  Lieutenant,  dated  December  15th.  1911, 


_  .  „  .  ,  CHANGES  OF  STATION. 

1  he  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  January:  *  1 


Captain  J.  F.  Grant,  M.Tt. 

„  A.  Shepherd,  M.B. 

W.  H.  S.  Burney 

Lieutenant  J.  Startin  . 

•  1  J.  A.  Manifold,  M.B. 

11  8.  S.  Dykes,  M.B. 

<1  C.  T.  V.  Benson 

.,  R.  C.  Priest,  M.B. 

,,  P.  S.  Tomlinson  . 

..  F.  W.  M.  Cunningham. 

M.D. 

•>  A.  W.  Bevis . 

..  O.  W.  McSheehy  ... 

,.  M.  J.  Williamson,  M.B. ... 

,,  C.  L.  Franklin,  M.B. 

M.  White,  M  B . 

,,  H.  F.  Joynt,  M.B . 

,,  J.  R.  Yourell,  M.B. 

..  T.  H.  Dickson,  M.B. 

..  R.  C.  G.  M.  Kinkead,  M.B. 

„  E.  C.  Stoney,  M.B . 

,,  T.  W.  Stallybrass,  M.B.... 

,,  E.  T.  Gaunt,  M.B . 

,,  R.  F.  Bridges,  M.B. 

,.  J.  K.  Gannt,  M.B . 

,,  C.  D.  K.  Seaver  . 

W.  T.  Graham,  M.B. 


FROM 

Allahabad 

Delhi  . 

Curragh 

Kirkee . 

Glasgow 

Piershill 

Deepcut 

Colchester 

Tidworth 

Curragh 

Chatham 

Taunton 

Tidworth 

Preston 

Lucknow 

Hounslow 

Dublin . 

Queenstown  ... 
Colchester  ... 

Netley . 

Shorncliffe  ... 
Shorncliffe  ... 
Fermoy 

* »  ••• 
Birmingham... 


TO 

Bhamo. 

Agra. 

Dublin. 

Poona. 

Bermuda. 

India. 

♦  * 

Lucknow. 

India. 


South  Africa. 
Pietermaritz¬ 
burg. 

S.  Africa. 

Allahabad. 

Bloemfontein. 

Rangoon. 

Curragh. 

Cork. 

India. 

Egypt. 

Dover. 

Canterbury. 

Limerick. 

Ballincollig. 

Oxford. 


Surgeon-General  T.  M.  Corker,  M.D. 
Colonel  H.  J.  Barratt  . 

..  W.  W.  Pike,  D.S.O., 
F.R.C.S.I. 

Lieut.-Colonel  M.  J.  Sexton,  M.D.  ... 

J.  V.  Salvage.  M.D.  ... 
J.  Donaldson  ...  .  ... 

A.  L.  F.  Bate  . 

E.  A.  Burnside . 

,,  .  ..  W.  L.  Gray,  M.B. 

Major  L.  Way  . 

„  G.  S.McLoughlin,  D.S.O.,  M.b! 

><  F.  W.  Begbie  . 

■1  J.  Hennessy,  M.B.  . 

„  L.  P.  More,  M.B . . 

F.  A.  Symons,  M  B . 

..  K.  B.  Barnett,  M.B.,  F.R.C.S.I. 

..  A.  C.  Fox  . 

,,  J.  P.  Silver,  M.B . 

S.  Wr.  Sweetnam  . . 

..  E.  B.  Steel,  M.B . 

,,  St.  J.  B.  Killery  . . 

,,  M.  Swabey . 

„  C.  F.  Wanhill  . 

,,  E.  W.  P.  V.  Marriott  . 

„  H.  G.  F.  Stallard . 

..  P.  H.  Collingwood  . 

,,  E.  P.  Hewitt . 

.,  R.  H.  Lloyd . 

..  J.  M.  Sloan,  D.S.O.,  M.B.  !" 

..  A.  Chopping  . 

,,  L.  Wood  . 

>.  H.  S.  Roch  . 

..  W.  A.  Woodside . . 

,.  E.  P.  Connolly  . 

,,  F.  G.  Richards  . 

P.  S.  O’Reilly  . 

..  C.  S.  Smith,  M.B . 

,.  P.  C.  Douglass  . 

Captain  L.  L.  G.  Thorpe  . 

1.  C.  E.  Fleming,  M.B . 

,,  F.  A.  Stephens . 

,,  R.  F.  M.  Fawcett  . 

,,  E.  W.  Powell  . 

..  H.  A.  Bransbury  . 

..  M.  W.  Falkner,  F.R.C.S.I.  ... 

.•  J.  H.  Barbour,  M.B . 

..  F.  E.  Rowan-Kobinson,  M.B. 

..  J.  S.  Bostock,  M.B . 

F.  W.  W.  Dawson,  M.B. 

J.  A.  W.  Webster  . 

.■  R.  C.  Wilmot  . 

H.  T.  Stack,  M.B . 

O.  levers,  M.B . 

..  J.  D.  Richmond.  M.B . .' 

••  H.  C.  Sidgwick.  M.B . 


FROM 

Cairo  ... 
Straits 

Settlements 


Lucknow. 

Allahabad. 


H.  O.  M.  Beadnell  . 

H.  G.  Slierreu  . 

C.  E.  W.  S.  Fawcett,  M.B.  ... 

V.  H.  Syxnons . 

M.  J.  Cromie 

E.  T.  Potts.  M.D . 

M.  Keane . 

C.  F.  White,  M.B . .’. 

F.  C.  Sampson,  M.B . 

P.  J.  Marett  . 

A.  S.  Littlejohns  . 

C.  T.  Edmunds . 

R.  E.  U.  Newman,  M.B. 

E.  M.  O’Neill,  M.B . 

G.  B.  Edwards . 

W.  J.  E.  Bell,  M.B. 

D.  T.  MacCarthy,  M.B. 

E.  C.  Phelan,  M.B. 

F.  T.  Turner  ... 

O.  R.  McEwen  ...  ." 

V.  T.  Carruthers,  M.lii! 
F.lt.C.S.Edin. 

H.  V.  B.Byatt . 

C.  A.  T.  Conyngham,  M.B. !!! 

W.  A.  Spong,  M.B. 

C.  P.  O'Brien  Butler  ... 


Cairo  ... 

Bombay. 

Dublin . 

Wynberg. 

Muttra . 

Secunderabad. 

Aldershot 

India. 

Rawal  Pindi  ... 

W.  Command. 

Golden  Hill  ... 

Bellary. 

Winchester  ... 

India. 

Cosham 

Golden  Hill  ... 

Winchester. 

Ipswich 

Colchester. 

Poonamallee... 

S.  Command. 

Portsmouth  ... 

Secunderabad. 

Ceylon . 

Cosham. 

Shorncliffe  ... 

Brighton. 

Tientsin 

Ireland. 

Edinburgh  ... 

Dublin  Dist, 

Colaba . 

Kirkee. 

Delhi  . 

Muttra. 

Jersey  . 

Leeds. 

Wellington  ... 

St.  Thomas’s 
Mount. 

R.A.M.  Coll.  ... 

India. 

Dublin . 

Mullingar. 

Peshawar 

Nowshera. 

Plymouth 

Devonport. 

Secunderabad 

Poonamallee. 

Exeter . 

Ferozepore. 

Aberdeen 

Quetta. 

Peshawar 

E.  Command 

Manchester  ... 

India. 

York  . 

S.  Africa. 

Ipswich 

Agra. 

Cardiff . 

Lahore. 

Jamaica 

Irish  Comd. 

Wellington  ... 

Secunderabad. 

Mullingar 

Weedon 

India. 

M 

Colchester 
Birmingham . 
Gosport 
Aden  ... 
Woolwich 
Curragh 
.Tubblepore 
Norwich 

Delhi . 

Dublin . 

Kilkenny 

Warley . 

Belfast... 

Wynberg 

Inverness 

Woolwich 


Colaba . 

Tliayetmyo  ... 
Bloemfontein.. 

Delhi  . 

Pretoria 

Meerut . 

Jhansi . 

Potchefstroom 

Malta  . 

Pretoria 
Debra  Dun  ... 

Murree . 

Nowgong 
Mauritius 
Hong  Kong  ... 
Lucknow 

Lebong . 

Purandhar  ... 

Multan . 

Ceylon . 

Poona  . 

Dehra  Dun  ... 

Quetta . 

Poona’  ... 


Golden  Hill. 
Potchefstroom 
.  Rawal  Pindi. 
India. 

Cork  District. 

India. 

Bermuda. 

Nowgong. 

Bermuda. 

Agra. 

Ambala. 

Cork. 

Colchester. 

India. 

Dublin. 

Glasgow. 

Kingston-on- 

Thames. 

W.  Command. 
Aldershot. 
Dublin  Dist. 
Belfast. 

Dublin  Dist. 
Ireland. 

E.  Command. 
S.  Command. 
Scottish  Com. 
E.  Command. 
Wynberg. 
Peshawar. 
Rawal  Pindi. 
Jhansi. 

S.  Command. 

•  t 

Shwebo. 

Calcutta. 

Colaba. 

Simla. 

Cork  District. 

Bombay. 

Quetta. 

Karaphi. 

Purandhar. 
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THE  REGISTRAR-GENERAL’S  QUARTERLY  RETURN. 

[Specially  Reported  for  the  “  British  Medicas  Journal."] 
The  Registrar-General  has  just  issued  his  return  relating  to  the 
birtlis  and  deaths  in  the  fourth  quarter  of  last  year,  and  to  the 
marriages  during  the  three  months  ending  September  last.  The 
marriage-rate  during  that  period  was  equal  to  17.1  per  1,000,  which 
was  slightly  less  than  the  average  rate  for  the  corresponding  period  of 
the  ten  preceding  years. 

1  he  209,269  births  registered  in  England  and  Wales  during  the 
quarter  under  notice  were  equal  to  an  annual  rate  of  23.0  per  1,000 
?  Ann?  estimated  population  ;  the  birth-rate  last  quarter  was  3.0  per 
1,000  below  the  average  for  the  fourth  quarters  of  the  ten  preceding 
years,  and  is  the  lowest  vale  recorded  in  the  corresponding  period  of 
any  year  since  the  establishment  of  civil  registration.  Among  the 
several  counties  the  birth-rates  last  quarter  ranged  from  17.3  in  Sussex. 
18.1  in  Carnarvonshire.  18.6  in  Dorsetshire,  and  18.9  in  Somersetshire 
and  in  Herefordshire;  the  highest  rates  were  25.4  in  Warwickshire, 
25.6  in  the  North  Riding  of  Yorkshire.  26.2  in  Staffordshire,  28.3  in 
Monmouthshire  and  in  Glamorganshire,  and  29.1  in  Durham.  In 
seventy-seven  of  the  largest  towns,  including  London,  the  birth-rate 
averaged  24.4  per  1,000;  in  London  the  rato  was  24.0  per  1,000,  while 
among  the  other  large  towns  the  rates  ranged  from  14.3  in  Bourne- 
*■? -0  in  Hornsey  and  Hastings,  17.6  in  Halifax,  18.4  in  Bradford, 
and  18.8  in  Huddersfield,  to  30.3  in  Middlesbrough,  30.7  in  Stockton-on- 
Tees,  31.0  in  West  Bromwich,  31.1  in  Bootle,  31.4  in  St.  Helens,  and  32.9 
in  Rhondda. 

The  excess  of  births  over  deaths  during  the  quarter  was  85,484, 
against  90,061,  92,147,  and  86,310  in  the  corresponding  quarters  of  the 
three  preceding  years.  From  a  return  issued  by  the  Board  of  Trade 
it  appears  that  the  passenger  movement  between  the  United  Kingdom 
and  places  outside  Europe  resulted  in  a  net  balance  outward  of  30  046 
Enghsil  passengers,  1,165  Welsh,  7,675  Scottish,  4,766  Irish,  and  15 
British  Colonial  passengers ;  the  number  of  alien  arrivals  exceeded  the 
departures  by  7,901. 

During  the  three  months  under  notice  the  deaths  of  123,785  persons 
wore  registered,  equal  to  an  annual  rate  of  13.6  per  1,000,  against  an 
average  rate  of  15.4  per  1,000  in  the  fourth  quarters  of  the  ten  preceding 
years.  The  lowest  county  death-rates  last  quarter  were  10.3  in  Mid- 
diesex,  10.7  in  Surrey,  10.9  in  Dorsetshire,  and  11.1  in  Hertfordshire 
and  in  Northamptonshire ;  the  highest  rates  were  14.6  in  the  West 
Riding  of  Yorkshire,  14.7  in  the  North  Riding,  15.0  in  Carnarvonshire 

15.2  in  Staffordshire  and  in  the  East  Riding  of  Yorkshire,  15.7  in 
Durham,  and  16.1  in  Lancashire.  The  death-rate  in  seventy-seven  of 
the  ,  ,£&e3t  ,towns  averaged  14.7  per  1,000;  in  London  the  rate  was  14.3 
per  1,000,  while  among  the  other  towns  the  rates  ranged  from  8.7  in 

s^or^n'  9.3  in  Willesden,  9.4  in  Hornsey,  9.7  in  Walthamstow, 

10.2  in  Devonport,  and  10.9  in  Burton-on-Trent,  to  18.0  in  Bootle,  18.1  in 
Stoke-on-Trent  and  in  Burnley,  18.3  in  Oldham,  and  18.9  in  Liverpool 

ln  °underland  ;  in  136  of  the  smaller  towns  the  death-rate  averaged 
‘“  P0'  1,000,  and  was  12.7  per  1,000  in  the  remainder  of  the  country. 

The  123,785  deaths  from  all  causes  last  quarter  included  9,070  which 
were  referred  to  the  princpal  epidemic  diseases  ;  of  these  3,743  were 
attributed  to  diarrhoea  and  enteritis  among  children  under  2  years 
of  age,  1,462  to  diphtheria,  1,264  to  measles,  1,115  to  whooping-cough, 
e  j .  10  fever,  and  553  to  scarlet  fever ;  the  mortality  from  each 
of  these  diseases  was  below  the  average,  except  in  the  case  of  diarrhoea 
ann  ententis,  for  which  the  comparative  figure  is  not  available. 

The  rate  of  infant  mortality,  measured  by  the  proportion  of  deaths 
among  children  under  1  year  of  age  to  registered  births  was  equal 
to  113  per  1,000,  or  21  per  1,000  less  than  the  average  rate  in  the  corre¬ 
sponding  quarters  of  the  ten  preceding  years.  Among  the  several 
counties  the  rates  of  infant  mortality  last  quarter  ranged  from  59  in 
Herefordshire,  62  in  Dorsetshire,  65  in  Somersetshire,  69  in  Berkshire, 
and  71  in  Hertfordshire  and  in  Wiltshire,  to  128  in  the  West  Riding  of 
Yorkshire,  130  in  the  North  Riding,  132  in  Staffordshire  and  in  North¬ 
umberland,  146  in  Lancashire,  and  149  in  Durham.  In  seventy-seven  of 
the  largest  towns  the  rate  averaged  125  per  1,000,  and  ranged  from  60  in 
Hornsey,  68  in  Ipswich,  69  in  Devonport  and  in  Burton-on-Trent,  73  in 
Walthamstow,  and  75  in  Hastings,  to  183  in  Sunderland,  186  in  Oldham, 
187  in  Wigan,  189  in  Preston,  and  195  in  Burnley. 

The  death-rate  among  persons  aged  1  to  65  years  was  7.4  per  1,000  of 
the  population  estimated  to  be  living  at  this  group  of  ages;  in  the 
seventy-seven  large  towns  the  death-rate  at  this  age-group  averaged  8.4 
per  1,000,  and  ranged  from  4.8  in  King’s  Norton,  4.9  in  Hastings,  5.3  in 
Reading,  and  5.5  in  Willesden,  to  10.6  in  Stoke-on-Trent  and  in  Sunder¬ 
land,  10.9  in  Burnley,  11.4  in  Oldham,  and  11.8  in  Liverpool. 

Among  persons  aged  65  years  and  upwards  the  annual  rato  of  mor¬ 
tality  was  87.9  per  1,000;  the  corresponding  rate  averagod  1017 
per  1,000  in  the  seventy-seven  large  towns,  and  ranged  from  57.8  in 
Devonport,  61,7  ]n  Coventry.  65.2  in  King's  Norton,  70.8  in  Merthyr 
Tydfil,  and  72.2  in  Northampton,  to  126.6  in  Barrow-in-Furuoss.  130.9  in 


Supplement  to  the  "l 
294  British  Medical  Journal  J 


CENTRAL  MIDWIVES  BOARD. 


[March  2 ,  1912. 


Salford,  134.6  in  Dewsbury,  141.0  in  South  Shields,  and  141.8  in  West 

the  average  in  London  and  in  the  central  and  western  msiricbs.vv u 
there  was  a  slight  deficiency  in  the  eastern  and  Channel  districts. 


In  ninety-four  of  ™1ar™t  Enghsh  ^X'ua^y5^^6  ThI 

tq  a  tv^v  i  non  in  the  three  preceding  weeks,  declined  to  io.o  per  a,uuu  hi 

ssa  f»s“i  ^SeSsirii1  s  su » 3 

in  Wimbledon,  8.8  in  Ealing,  and  9.2  in  Northampton,  to  24.8  in 
Rhondda,  24.9  in  Salford,  26.5  in  West  Bromwich,  27-Om  Walsalfi 
ov  d  in  Ttndlpv  and  31.4  in  Great  Yarmouth.  Measles  causeu 

r»hTiTCCmwiA.1'l4i°mEwlls°a'i?°  ft  in” 

Sd  n“iS*S.  ?f  .mil-pox  /««i;teSi„5SrtatnS,;fn?tVtom 

pnnqpq  of  40  or  0  7  per  cent.,  of  the  deaths  recorded  in  the  mnety-iour 
towns  last  week  Vere  not  certified  either .by  a  J^tered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  8  in  Birmii  g 
bom  and  in  Liverpool,  3  in  Southport  and  in  Rotherham,  and  2  in 
Darlington  and  in  Gateshead.  The  number  of  scarlet  fevei  patients 
under  treatment  in  the  Metropolitan  Asylums  .Hospitals >  and’  the 
London  Fever  Hospital,  which  had  been  1,500,  1,512,  and  L4bi  at  tne 
end  of  the  three  preceding  weeks,  had  further  declined  to  1,427  on 
Saturday  last;  181  new  cases  were  admitted  during  the  week,  against 
169, 178,  and  154  in  the  three  preceding  weeks. 


Suspension  of  Midwives. 

Letters  were  considered  from  Dr.  W.  J.  Howavth,  County 
Medical  Officer  for  Kent,  reporting  the  suspension  of  two 
midwives  for  a  period  in  excess  of  twenty-four  hours,  with 
the  special  circumstances  in  connexion  with  the  cases. 
The  Board  directed  that  Dr.  Howarth  be  thanked  for  his 
communications,  and  that  he  he  informed  that  the  action 
taken  is  approved  by  the  Board. 

Antiseptics. 

A  letter  was  considered  from  a  certified  midwife 
inquiring  as  to  the  antiseptics  to  be  used  for  cleansing 
the  infant’s  eyelids,  as  prescribed  m  Rule  E  2  (6).  I  he 
Board  decided  that  the  reply  be  that  the  Board  lias 
designedly  refrained  from  prescribing  the  use  of  specific 
antiseptics.  _  ■  .  ■  ■  u  ■ 


HEALTH  OF  SCOTTISH  TOWNS. 

IN  eighteen  of  the  largest  Scottish' towns  1,102  births  and  775  deaths 
were  registered  during  the  week  ended  Sa\lT^y.  February  24tln  The 

annual  rate  of  mortality  m  these  towns,  which  000  in  the  week 

in  the  two  preceding  weeks,  declined  again  to  13.5  per  1,000  in  tne  ween 
unde?  notice  b?t  was  1.7  per  1,000  above  the  rate  recorded  in  the  ninety- 
four  large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rate  last  week  ranged  from  6.1  in  Falkirk,  8.8  in  Motherwell  and  lfi6 
in  Partick,  to  22.7  in  Paisley,  23.3  in  Ayr,  and  B4  m  Giee  lock,  The 
mortality  from  the  principal  epidemic  diseases  averaged  2.9  per  1,000 
and  was  highest  in  Coatbridge  and  Ayr.  The  325  deaths  irom  an 
causes  registered  in  Glasgow  included  41  from  measles,  10  from  diph¬ 
theria  4  from  whooping-cough,  4  from  infantile  diarrhoea,  and  2  from 
enteric  fever.  Four  deaths  from  measles,  2  from  whooping-cough, 
and  2  from  diphtheria  were  recorded  in  Edinburgh ;  5  deaths  from 
measles  in  Greenock,  3  in  Kilmarnock,  and  3  m  Aberdeen ,  3  deaths 
from  diphtheria  in  Leith  and  2  in  Coatbridge;  and  5  deaths  from 
whooping-cough  in  Ayr.  _ 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  February  17th,  679  births  and 
590  deaths  were  registered  in  the  twenty-two  principal  urban  distucts 
of  Ireland,  as  against  526  births  and  688  deaths i  m  the  g 

The  annual  death-rate  in  these  districts,  which  had 
and  31  0  per  1  000  in  the  three  preceding  weeks,  fell  to  26.6  per  1,000  in 
the  weekunder  notice,  this  figure  being  8.0  per  1  0«  higher  than  the 
mean  average  death-rate  in  the  ninety-four  English  towns i  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  zb.y 
and  33.1  respectively,  those  in  other  districts  ranging  from  5  3  n 
Tralee  and  6.6  in  Queenstown  to  35.7  m  Dundalk  and  41.2  in  Aimag ,  ^ 
while  Cork  stood  at  26.5,  Londonderry  at  16.6,  Limerick  at  ii.i,  ana 
Waterford  at  30.4.  The  zymotic  death-rate  in  the  twenty-two  districts 

averaged  1  9  per  1,000,  as  against  2.2  in  the  preceding  period. 

During  the  week  ending  Saturday,  February  24th,  566  births  and 
545  deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  679  births  and  590  deaths  m  the  preceding  pericM^ 
The  annual  death-rate  in  these  districts,  which  had  been  24.6, ,31.0,  and 
96  6  nor  1  000  in  the  three  preceding  weeks,  fell  to  24.6  pei  1,000  in  tne 
week  under  notice  this  figt  re  being  7.8  per  1,000  higher  than  the  mean 
average* death-rate  in  the  ffinety-f our  English  towns  f^be  correspond 
ine  neriod  The  figures  in  Dublin  and  Belfast  were  Zi.s  ana  zb.a 
respectively,  those  in  other  districts  ranging  from  6.9  in  Armagh  and 

9.2  in  Ballymena  to  38.0  in  Waterford  and  43.3  TlTe^zvmotic 

•stood  at  24  5  Londonderry  at  12.7,  and  Limerick  at  23.1.  Tne  z^mot  c 
death-rate  in  the  twenty-two  districts  averaged  1.2  per  1,000,  as  against 
1.9  in  the  preceding  period.  _ 


CENTRAL  MIDWIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
February  22nd  at  Caxton  House,  Westminster,  Sir 
Francis  H.  Champneys  in  the  chair. 

Certificates  of  Attendance. 

Letters  were  considered  from  the  Superintendent  of  the 
Rescue  and  Maternity  Homes,  Moss  Side,  Manchester,  and 
from  Dr.  C.  W.  Brown,  of  Manchester,  asking  that  candi¬ 
dates  whose  certificates  of  attendance  on  cases  and  attend¬ 
ance  during  the  lying-in  period  are  not  signed  m  accord¬ 
ance  with  the  existing  rules  may  nevertheless  be  admitted 
to  the  next  examination.  The  Board  decided  to  inform 
both  inquirers  that  the  candidates  cannot  be  admitted  to 
the  examination,  their  schedules  not  having  been  signed  in 
accordance  with  the  rules. 


Racaitcks  anil  Appointments. 

VACANCIES. 

WA  TIN  TNG  NOTICE —Attention  is  called  to  a  Notice  t see  Index 
WAf^ldvertisements-Warnino  Notice)  advertise¬ 

ment  columns ,  diving  particulars  of  vacancies  as  to 
inquiries  should  be  made  before  application. 

BIRMINGHAM  AND  MIDLAND  EYE#  HOSPITAL.-Secona  axM 
Third  House-Surgeons.  Salary.  £80  and  £75  pei 

BIRMINGHAM:  ROYAL  ORTHOPAEDIC  AND  SPINAL  HOS¬ 
PITAL  — Clinioal  Assistant.  Honorarium,  £2b. 

BRADFORD  ROYAL  INFIRMARY. — Two  Male  House-Surgeons. 

BRIGamON10ANer)anHOYE  HOSPITAL  FOR  WOMEN.-House- 
Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

BRISTOL  EYE  HOSPITAL.  — House-Surgeon.  Salarj.  £80  pei 

BRISTOL  '  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN  -Junior  Resident  Officer.  Salary,  £90  per  annum. 
BURTON-ON-TRENT  INFIRMARY.— House-Surgeon.  Salary  com¬ 
mencing  at  £120  per  annum.  T-o+lwUneist 

r  ANrrER  HOSPITAL,  Fulham  Road,  S.W.-(l)  Assistant  Pathologist 
°  SaFa?y  £350  per  aAnum.  (2)  House-Surgeon.  Salary  at  the  rate  of 

r  \  m ST  IP 11 11  '  C  U MB E RL AN D  INFIRMARY.— Resident  Medical 

Carlisle' 6NON-PROVIDENT  DISPENSARY.  Resident  Medical 
Officer.  Salary,  £150  per  annum.  ow_ 

CHELSEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W. 

CHORLEY:  '^AWCLIFFE  HOSPIT  AL.-House-Surgeon.  Salary, 

CITY100OFaLONDON  HOSPITAL  FOR  .  DISEASES  OF  THE 
°  CHEST,  Victoria  Park,  E.-Clinical  Assistant  in  .he  Out-patient 

DAVOSartQUEEN  ■  ALEXANDRA  SANATORIUM.-Junior  Medical 
Officer.  Salary,  £100  per  annum.  . 

DERBY  •  COUNTY  ASYLUM,  Mickleover.  -  Junior  Assistant 
Medical  Officer  (male).  Salary,  £120  per  annum,  rising  to  £150. 
DORSET  COUNTY  HOSPITAL,  Dorchester.  —  House-Surgeon. 
Salary,  £100  per  annum. 

DOVER:  ROYAL  VICTORIA  HOSPITAL.  House-Surgeon.  Salai.., 
£100  per  annum.  „  _  , 

DUMBARTON  COUNTY  COUNCIL.-Medical  Officer.  Salary,  £4to 

EALINGTTiNG  EDWARD  MEMORIAL  HOSPITAL. -Resident 
Medical  Officer.  Salary  at  the  rate  of  £80  per  annum, 
w tyf NBTTT! C  H  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Two 
ED  MedYc®f  Women  as  Residents,  one  as  Senior  and  the  other  as 
Junior  Honorarium,  £25  and  £12  per 
GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND  EYE  INSTI 
TUTION.— Senior  House-Surgeon.  Salary,  £100  per  annum. 
HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.-Resident 
Medical  Officer.  Salary,  £100  per  annum. 

KENSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITAL.- 
Resident  Medical  Officer.  Salary,  £100  per  annum. 

LANCASHIRE  EDUCATION  COMMITTEE,  Preston. -School 
Medical  Inspector  (male).  Salary,  £250  per  annum  rising  to  £400. 

T  TVERPOOL  INFIRMARY  FOR  CHILDREN.— (1)  Resident  House- 
L  Surgeon ;  (2)  Resident  House-Physician.  Salary  at  the  rate  of  £60 

LOUGHBOROUGH  AND  DISTRICT  GENERAL 

DISPENSARY.  —  Resident  House-Surgeon.  Salan,  £100  pei 

MACCLESFIELD  GENERAL  INFIRMARY.— Junior  House-Surgeon. 

MANCHESTER6'  SCHOOLS  FOR  MOTHERS.-Medical  Officer. 

MANCHESTER P CHILDREN’S  HOSPITAL,  Pendlebury.-tU  Resi 
MA  dent  Medieal  Officer.  Salary,  £40  for  first  six  months,  and  £50  foi 
second  six  months,  and  not  £40  per  annum  as  printed  last  week, 
(2)  Assistant  Medical  Officer  for  the  Out-patient  Department. 

OXFORD:  RADCLIFFEINFIRMARY  AND  COUNTY  HOSPIT AL- 
Casualty  Officer.  Salary  at  the  rate  of  £100  per  annum. 

OXFORD-  UNITED  DISTRICTS  OF  BANBURY  (RURAL ), 
°  CHIPPING  NORTON,  WITNEY,  AND  WOODSTOCR.-Medical 
Officer,  of  Health.  Salary,  £400  per  annum.  ,  T  T 

PLYMOUTH:  SOUTH  DEVON  AND  EAST  CORNWAL 

HOSPITAL. — House-Physician.  Salary,  £75  per  annum. 
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PORTSMOUTH:  ROYAL  PORTSMOUTH  HOSPITAL.— House- 
Physician.  Salary  at  the  rate  of  £75  per  annum. 

PR K SCOT  UNION.— Resident  Modical  Officer  for  Infirmary  and 
Morkhouso.  Salary.  £120  per  annum.  ary  ana 

IRKSTON  ROYAL  INFIRMARY.— Junior  House-Surgeon  (male) 
Salary  at  the  rate  of  £60  per  annum.  8  unale). 

OUEEN’S  HOSPITAL  FOR  CHILDREN.  Hackney  Road  E- 
Surgeon-m-Chargo  of  the  Ear,  Nose,  and  Throat  Department 

ROBBEN  ISLAND  LEPER  SETTLEMENT  — Bacterioloeist  fnr 
Research  Work.  Salary,  £400  per  annum!  llactcrloIog‘st  for 

BOTsSo^a5°8|Sra^  f8? ^r  annum!* Assistant  House- 

ROHono^fumH£KrAaLnn^°m0,  W-House-Surgeon  (non-resident). 

R0ClinicIJStant0PHTHALMIC  H0SPITAL-  Moorfields.  E.C.- 

sTr  SZH°^!EW,S  HOSPITAL.  E.C.-Assistant  Physician. 

S  HO  SPIT AL. — (D  House-Surgeon;  (2)  Junior 

nf0  ?^0011’  Casualty  House-Surgeon.  Salary  at  the  rate 
of  (1)  £75  per  annum,  and  for  (2)  and  (3)  £65  per  annum. 

SALlSr  amiumRMARY'’_H°USe'PhySician-  Sulftry  at  the  rate  of  £70 

“SEP  SKS1;,  ASTLO*^— l.  Medical 
^^'\^CORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY _ House 

aMUm*  aDd  *  honaraS  a&Tx 

TI1Su4eonH<SalnIrvAC7q  Golden  Squ?rf’  W.  —  (1)  Resident  House- 
_  a  Salary ,  £75  per  annum.  (2)  Surgical  Registrar. 

WA%)S‘wLL  ,distriCT  HOSPITAL.  —  (1)  House-Surgeon* 

SrSSSSS?3fvel“d  CaSUaUy  °fflCer-  Salar5  '  £12°  and  X96 

WA« .®^QT0^  ,INFntMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WESYSTFNM  X&nSF.&P  fF£?  DISEASES  OF  THE  NERVOUS 
nt  H«.r»*o«fercnCk  Street,  W.— Resident  House-Physician.  Salary 
at  the  rate  of  £50  per  annum.  * 

"  HO,5™ AL,  Hammersmith  Road,  W.— (1)  Two 

six  months810^8 '  2)  Three  House-Surgeons.  Appointments  for 

\\  EST  SUSSEX  SOUTHERN  UNITED  (M  O  H  )  DISTRICTS _ 

Medical  Officer  of  Health.  Salary,  £350  per  annum.  IhTRICTS' 

'VEMITTFFS?Aa«!'f?Df  CHICHESTER  JOINT  EDUCATION  COM- 
annurn Asslstant  Scb°o1  Medical  Officer.  Salary,  £150  per 

'V0PITEATHAr«P^0Ni  STAFFORDSHIRE  GENERAL  HOS- 

PITAL.  Resident  Medical  Officer.  Salary,  £100  per  annum. 

CERTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
(Ken?irl°ri  anno,unc®!i  Hie  following  vacant  appointments  :  Cliffe 

sttnaass-1  worier  iTork,hit<'-  "■“*  Eid>"s|. 

rec“M  ml ,hrAr“ 
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ADItho  St  Marv-’s  pL-mV?- Y Certifying  Factory  Surgeon  for 
tne  bt.  Mary  s  (Scilly  Isles)  District  (co.  Cornwall). 

AGi<it  M.B., Ch.B. Aberd.,  D.P.H.,  Resident  Medical  Officer 

Park  E3  47  *  1,  (1011  HosPltal  for  Diseases  of  the  Chest,  Victoria 

-Ashkknny  A  M.B.,  Ch.B..  B.Sc  (Public  Health),  School  Medical 
Officer,  City  of  Birmingham,  Education  Department 

BTEYoEulgraAe  FaCt°ry  Surge0n  for  the 

Diseases  of  the  Chest,  Victoria  Park,  E.  ■Lj°naoa  hospital  for 

Denter,  Stanley  E  C.M.G.,  M.D.Camb.,  F.R.C.S.Eng.,  Honorary 
Aural  Surgeon  to  the  Hull,  East  Yorkshire,  and  Lincolnshire 

Institution  for  the  Deaf  and  Dumb.  oinsnire 

D°Bn.™^,WsG'  Margaret.  M.B.,  B.S.Lond.,  Resident  Medical  Officer 
Ransom  Sanatorium,  Sherwood  Forest,  near  Mansfield. 

D°PD5pensaryA"  FEC’SEng>  Ophthalmic  Surgeon  to  the  Eastern 

Ecclestone.  Henry,  M.B.,  B.S.Durh.,  Assistant  Medical  Officer 
Brislington  House,  near  Bristol.  umcer, 

HAUni^iiTyo<f  London1181^40"  “  Bacteriolog>'’  King’s  College, 

H  ^Bri  t'ish  Lying-In  Hospi taJR  °  P  ’  Resident  Officer  at  the 

^  *”**>“ 

,Stcwart*  M.B.Edin.,  D.P.H.Camb.,  Honorary  Physician 

Sto^n  !w  Tifm°U  h  and  Southwick  Hospital,  vice  Dr.  Robert 
Stobo,  elected  Honorary  Consulting  Physician. 

Ma^®*  'V  Ch^B.,  Medical  Attendant  to  the  Royal  Irish 

Constabulary,  Medical  Officer  to  the  Post  Oflice,  and  Registrar  of 
Births,  Deaths,  and  Marriages,  Pomeroy  (co.  Tyrone) 

SlBSeniorVSUff°nile^'  -  M.R.C.P.Lond.,  promoted  to  the 

SteXi,  W.C  8  Hospital  for  Diseases  of  the  Skin, 

SiIIWarnFefe^riCrB'*  *4C-S-  D.R.C.P.,  House-Physician  to  the 

iSBffifJ-SSSSSS:  “d  SOUtb 

Sl" Assiftaift  SJirc^nB'n'Ch'iBi^ivorp°o1,  MB-  B.S.Lond.,  Honorary 
Assistant  Surgeon,  Royal  Alexandra  Hospital,  Rhyl,  North  Wales. 

“MiSfe'^spita1?.®-  R6Sident  Medical  0fflcer  t0  the  Clapham 

"  Ap)?ysician°tottlie' i’eeY 4’  ^f-.B-C.P.,  M.R.G'.S.,  Full  Honorary 
ofTubercuk.sii.  L  d  A*S0clatl0n  for  l'rtvantion  and  Cure 

*  **r*  *  *•>*'.  »  )  |  '  *  • 


WF.nawooD,  W.  B.,  MRflfi  T?n  o  r  a  *  n  „ 

for  the  King’s  Lynn  (No!  2)  DistWct'tco.  Nor'/olk)8  FaCt0ry  Surgeon 

““3,:"“  I»n»KAi>T.-Tbe  foilowine  Appointment,  lave 

Ch^M^Ttc”  *'  lh°  C“tal  Mrancli. — A.  E.  Woodhall.  M.D.. 

House-Physicians.-Kennoth  Bean  M  n  oi,  w  a  .  t 
Walker,  M.B.,  Ch.B. Viet.  an,  M.B.,  Ch.B.Vict. ;  James 

Senior  House-Surgeons.— E.  Grev  MR  n,  r 
M.B..  Ch.B.Vict.  y’  •  Ch.B.Vict. ;  E.  Moritz, 

Junior  House-Surgeon.^ — G.  E.  Sawdon,  M  B  Ch  B  V.Vt 

ftiSSSiStt**  “•  C'lni“'  L.bor.te^A’.te.,  M.D. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

TDe£Zsies  jT of  Births .  Marriages,  ami 
Deaths  ts  3s  6d.,  which  sum  should  be  forwarded,  in  Post  Office 

in  orde7to  ^mVSWth  t/’en0<ice  not  latcr  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

marriage. 

Pagan— Longman -BrtOAnr.EY. —The  marriage  arranged  between  Dr 
J .  I  .  lagan,  Principal  Medical  Officer,  Northern  Nigeria  nnd  Mis-i 
\  era  Longman-Broadley  will  take  place  quietly  on  March  6th. 

DEATHS. 

°Gr4I,-R43AI,-°n  Thursday,  February  15th,  at  5.  Portland  Sauare 
F  B  C  SFdS  n  Ogilvy -Ramsay ,  M.A.St.  Andrews,  M  I).,' 
„  ^•B.C.S.Edm.,  Honorary  Surgeon  to  the  Cumberland  Infirmary. 

OLrvER.— On  February  22nd,  at  7,  Ellison  Place,  Newcastle-on-Tvnc 
Emma  Octavia,  aged  58,  wife  of  Sir  Thomas  Oliver,  M.D. 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  P  BLAiasTOH'3  Son  and  Co.  announce  the  publication 
14  following  works:  Pharmaceutical  Bacteriology ,  with 

Schne  dS^MD  Ph^'t Ctl?n  and  SfmlizaUm,  by  Albert 
tnlo0v  dnYd  rD;’  P  'D'’  Professor  of  Pharmacognosy,  His¬ 
tology,  and  Bacteriology,  California  College  of  Pharmacy  • 

SSTW08?  '  Unit4  States  Apartment  of  AgrfcuTture! 

^  iHustrations  ;  and  A  Manual  of  Practical  Physiology  by 
John  C.  Hemmeter,  M.D.,  Ph.D.,  Profe^or  of  Physiology  in 
the  University  of  Maryland,  Baltimore,  with  55  illustrations! 

Messrs  BaHliere  Tindall,  and  Cox  announce  the  following  for 
immediate  publication  -.Acromegaly  :  A  Personal  Experience  by 
Dr  Leonard  Mark  ;  A  Surgical  Treatment  of  Locomotor  Ataxia 

75/ hie  7 1  D-ens  4’  M-D-  The  Treatment,  Prevention,  and.  Cure  of 
Tuberculosis  and.  Lupus  with  AUyl  Sulphide,  by  Wm.  C.  Minchin 

The  same  firm  announces  the  approaching  publication  of 
a  small  book,  which  will  be  of  service  to  those  members  of  the 
medical  profession  who  keep  horses— namely,  The  Economics  of 
Horse  Feeding  by  Professor  W.  A.  Woodruff,  F.R.C.V.S.  A  new 
edition  of  Sir  William  Whitla’s  Dictionars/  of  Treatment  which 

bLen  °Unr  fvPrint  f°p  some  years-  is  also  nearly  ready,  and 
and  Cox publlshed  nexfc  month  by  Messrs.  Bailliere,  Tindall, 


RECENT  PUBLICATIONS. 

Paris  Partout  (14,  Ru©  Vignon,  Paris.  60  c.) 

wa.y.  guide,  doing  for  Paris  what  the  alphabetical 
guides  fanulmr  to  Londoners  and  the  citizens  of  many  other 
British  towns  do  for  those  towns.  y 

®ur  Baby :  For  Mothers  and  Nurses.  By  Mrs  J  Lanctnn  Hmmv 
Thirteenth  edition  ;  illustrated.  BristM  John  Wright  ancons' 
London  .  Simpkin  Marshall,  Hamilton,  Kent  and  Co.,  Ltd  1911 
(Crown  8vo,  pp.  176.  Pricels.6d.net.) 

A  good  example  of  books  of  this  order.  The  preface 
pomts  out  that  every  child  has  its  own  peculiarities,  and 
that  if  mothers  only  knew  something  of  the  general  prin¬ 
ciples  underlying  the  successful  rearing  of  healthy  children 
they  would  be  able  to  adapt  them  to  each  individual  case 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street.  Cavendish  Square, 
W.,  9  p.m.— Dr.  A.  E.  Garrod.  F.R.S.  :  Xho  Third 
Lettsomian  Lecture  on  Glycosuria. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m. — Lecture  by  Professor  Arthur  Keith: 
Important  Phases  in  the  Evolution  of  Man. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Second  Milroy  Lecture  by  Dr.  F.  A.  Bainbridge ! 
Paratyphoid  Fever  and  Meat  Poisoning. 

Royal  Society  of  Medicine  : 

Section  of  Anaesthetics,  15.  Cavendish  Square,  5.30  p  m  — 
Joint  Meeting  with  Surgical  Section  and  Medical 
Section.  Resumption  of  the  Debate  on  Partial 
Thyroidectomy  under  Local  Anaesthesia,  with  special 

reference  tp  Kxoph Ijl^alinic  Gojtre^  To  he  opened  by 
Mr.  A.  E.  Barker. 

I  i  •  , .  .  j  ,>  ■  ())<»-. 
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Royal  Soci^HoLgkaLCSection,  at  Pathological  LaboratciT  Royal 

Typhoid  Bacillus.  Major  W.  S.  Harrison  :  Joint 
Culture  in  Rheumatic  Fever.  Lieutenant-Colonel  Sir 
William  Leishman  :  Further  Observations  on  Tick 
Fever.  Major  S.  L.  Cummins:  Observations  on  a 
Typhoid  Carrier.  Captain  J.  C.  Kennedy  :  A  Case  of 
Actinomycosis. 

WEDNESDAY. 

’Royal  CoiiEGE  £ Keith’: 
Important  Phases  in  the  Evolution  of  Man. 

ROYAL  SocraTY  or  Medicine^  Climatological  Section,  15, 

BA  Cavcnd“h  Sauare  5.30  p.m.-Paper  -Dr.  Armstrong 
(Buxton)  :  The  Spa  Treatment  of  Neuritis. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  0f  Wales’s  Hospital, 
Tottenham,  4.15  p.m. — Clinical  Meeting. 
p„v.t  rrn TFfiF  of  Physicians  of  London,  P&ll  Mall  East,  S.  •* 

5  p.m. — Third  Milroy  Lecture  by  Dr.F.A.  Bambndge. 
Paratyphoid  Fever  and  Meat  Poisoning. 

ROYAL  SOCIETY :  of b^inegWaecologicalS,ctipn,1B,  cavendish 
Square,  8  p.m.-(l)  Exhibition  of  Specimens.  (2)  Short 
Communications : — Dr.  Briggs  :  Caesarean  Section  m 
Case  of  Dystocia  due  to  Loops  of  Cord  round  Fetus  at 
Term  Dr.  Fothergill  :  The  Classification  of  Disease. 
Dr  Glendining :  Fibro-adenoma  of  the  Ovarian 
Fimbria 11  and  the  Question  of  Accessory  Ovary 

Dr.  Lockyer  ;  Embryotomy  after  Version  for  Placenta 
Praevia. 

FRIDAY. 

King’s  College  Hospital  Medical  Society,  8.20  p.m.-Clinical 
Meeting. 

Royal  College  oe  Surgeons  of  England,  Lmcoins  Inn 
W.C.,  5  p.m. — Lecture  by  Pioiessor  Artnur 
Important  Phases  in  the  Evolution  of  Man. 

Royal  Society  of  Medicine,  15,  Cavendish  Square,  4.45  p.m.— 
General  Meeting  of  Fellows. 

Clinical  Section,  15,  Cavendish  Square,  8.30  p.m.  • 
Demonstration  of  Cases  and  Specimens. 

University  College,  Gower  Street,  W.C.,  5  p.m. -Seventh  Page  May 
University  Lecture  by  Dr.  Henry  Head,  F.R.S. :  The 

Afferent  Nervous  System. 

POST-GRADUATE  COURSES  AND  LECTURES. 

'  Hospital  for  Sick  Qhildren,  Great  Ormond  Street,  W.C.,  Thursday, 
4  p.m.— Cyclical  Vomiting. 

T  nwTinM  Qr-nnoT,  OF  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
London  ScHOOL  °£_£aily  arrangements  :  Out-patient  Demonstra¬ 
tion  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday ;  Skm,  at  noon  and 


Fields, 
Keith : 


4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 

10  a  m  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures :  Tuesday,  2.15  p.m  Operations  on 
the  Heart  and  Vessels.  Thursday,  4.30  p.m.,  Applied 
Anatomy.  _ 

Manchester  :  Ancoats  Hospital  ros^-GRADUATE  Cijnuc,  Thuis- 
dav,  4.15  p.m.— Treatment  of  Pneumonia. 

Manchester  Royal  Infirmary,  Friday,  4.30  ^ e f c r c ric cT  to 

Disease  of  the  Spine  and  Hip,  with  special  reieience  w 

Early  Diagnosis. 

National  Hospital  for  the  Paralysed  and 

10  a  m  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nos^,  Throat,  and  ; 

tion  on  Clinical  and  General  Pathology,  luesaay, 
2.30  Pm„  Operations;  Clinics:  Burg  cal  .Gynaeco¬ 
logical  ‘  3-30  p.m.,  Medical  In-patient ,  4.30  p.m-, 

Lecture' :  The  Bacteriology  of  Catarrh.  Wednesday, 

2  n  m  Throat  Operations  ;  2.30  p.m..  Medical  Out¬ 
patient;  Skin  and  Eye  Clinics 1;  X  Rays ;  3  Rum, 
■pathological  Demonstration;  5.30  p.m.,  Eye  upein 
tions  Thursday,  2.30  p.m.,  Gynaecological  Operations. 
Clinics:  Medical  and  Surgical  Out-patient,  3  p.m.. 
Medical  In-patient.  Friday,  2.30  p.m..  Operations , 

Medical  Gra^at^College^^d  ^^i^^op^rations'  have 

Surgical.  Thursday  :  Surgical.  Friday ;  Ear’  N0l?e, 
and  Throat.  Lectures,  at  5.15  p.m.  each  day,  will  be 
civen  as  follows :— Monday  ;  Showing  Cases  to  Illus¬ 
trate  Lectures.  Tuesday7  :  Some  Points  in  the  Hygiene 
of  Pregnancy.  Wednesday  :  Some  Medical  Aspects  of 
Eugenics  Thursday  :  The  Action  of  Tuberculin  and 
its  Application  to  the  Treatment  of  Different  Forms  of 
Tuberculosis.  Friday  :  Cerehro-Spmal  Fluid. 

!  SALFORD  royal  HospiTAL.-Thursday,  4.30  p.m.:  The  Operative 
Treatment  of  Fractures. 

G°SSKi~l  Ope”u”;8.  loTtm.  vDemoitatior,;! 
Minor  Operations,  11  a.m.  ;  Throat,  Nose>  ’ 

9  n  m  ■  Skin,  2  p.m.  Wednesday  :  Diseases  of  Children, 

loTml ;  Throat,  Nose,  and  Ear  Operations^  M  ami  ; 
Eve  2  P  m.  ;  Gynaecology,  2  p.m.  inursaay  . 
Gynaecological  Demonstration,  10  a.m.; ■  ’ 

l^ra etical  Medicine.  12.15  p.m.;  Eye,  2  p.m.,  Oitho 
paedics  2  p.m.  Friday  :  Gynaecological  Operations, 

10  a  m  ;  Lecture  :  Practical  Medicine,  12  15  p.m.  ; 
Throat,  Nose,  and  Ear, 2p.m.  ;  Skin,  2  p.m.  Saturday. 
Diseases  of  Children,  10  a.m.  ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m.  ;  Eye,  10  a.m.  Special  Lectures  at 
5  p.m.  daily. 


CALENDAR  OF  THE  ASSOCIATION^ 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


MARCH. 

3  Sttn&ag  »* 

4  MONDAY  .. 

5  TUESDAY  .. 

6  WEDNESDAY  17  Suntmg 

(Isle  of  Tha.net  Division,  South-  ;  is  MONDAY 

7  THURSDAY . .  \  Eastern  Branch,  Victoria  Hotel,  ig  TueSDA"! 


MARCH  ( continued ). 

j  N ewcastle-on-T yne  Division,  North 

I  of  Enqland  Branch,  Scientific  Meet- 

;  15  FRIDAY  .  •  j  ing,  Royal  Victoria  Infirmary,  3 p.m.- 
(  5.30  p.m. 

16  SATURDAY  .. 


8  FRIDAY 


J  Eastern  Branch,  vicrona  xioiei, 
[  Hardres  Street,  Ramsgate,  3.30  p.m. 

(Hampstead  Division,  Metropolitan 
.  J  Counties  Branch,  Conservatoire, 
’  (  Swiss  Cottage,  8.30  p.m. 


9  SATURDAY . . 

10  Suntiag  ». 

11  MONDAY  .. 

12  TUESDAY  .. 

(Leicester  and  Rutland  Division, 

13  WEDNESDAY-  Midland  Branch,  Leicester  Infirmary , 

(  4  p.m. 


19  TUESDAY  .. 

ties  Branch,  Richmond,  8.30  p.m. 

20  WEDNESDAY  - j  Brighton  Division,  South -Eastern 

{  Branch,  Ordinary  Meeting. 

(  London  :  Metropolitan  Counties  Branch , 

21  THURSDAY  . .  j  4  p>mi 

22  FRIDAY 

23  SATURDAY  .. 

24  SbuntJag  .. 

25  MONDAY 


14  THURSDAY  . . 


/Birmingham  Branch,  Medical  Insti¬ 
tute,  Edmund  Street,  3.30  p.m. 

Walthamstow  Division,  Metropolitan  THURSDAY., 
Counties  Branch ,  Wlnpps  Cross  ^  pT)TTlAY 

V  Infirmary,  4  p.m. 


'  Walthamstow  Division,  Metropolitan 
Counties  Branch ,  Conjoint  Meeting 
with  City  Division,  Livingstone  Col¬ 
lege,  Knott’s  Green,  Leyton,  4  p.m. 


stjpipije  mi]  ]sr  t 

TO  THU 

BRITISH  MEDICAL  JOURNAL. 

.  =  =  LQNDQN:  SATURDAY,  MARCH  9th,  1912^  "  ' 

CONTENTS. 


ASSOCIATION 


Meetings  of  Branches  and  Divisions  : 

Dorset  and  West  Hants  Branch :  Bournemouth  Division 
Edinburgh  Branch 

Glasgow  Eastern 


INTELLIGENCE, 

I1  AGE 


ETC. 


Glasgow  and  West  of  Scotland  Branch: 
Division 


South-Eastern  Branch  :  Isle  of  Tlianet  Division 
South-Eastern  of  Ireland  Branch  ... 

Bombay  Branch  ... 

ASSOCIATION  NOTICES  ... 

HOSPITALS  AND  ASYLUMS 


297 

297 

298 

298 

299 
299 

306 

306 


Seventeenth  International  Congress  of  Medicine, 

Provisional  Programme 

NAVAL  AND  MILITARY  APPOINTMENTS 
VITAL  STATISTICS 
VACANCIES  AND  APPOINTMENTS 
BIRTHS.  MARRIAGES,  AND  DEATHS 
DIARY  FOR  THE  WEEK... 

CALENDAR  OF  THE  ASSOCIATION 


COR R  ESPONDENCE  — 

Tho  Representative  Meeting  of  February 
Mode  and  Rate  of  Remuneration  ... 

The  Policy  of  the  Future... 

“  A  Strong  but  Moderate  Policy  ”  ... 


NATIONAL  INSURANCE. 


300 

301 

303 

304 


jHfttings  of  jBrattcIjis  aitit  Jfibtsnms. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries ,  are  'published 
in  the  body  of  the  Journal.] 


DORSET  AND  WEST  HANTS  BRANCH  l 
Bournemouth  Division. 

A  meeting  of  this  Division  was  lielcl  on  Friday,  February 
i-ofch,  at  3.30  p.m.,  at  Trinity  Hall,  Bournemouth.  Dr. 
IiE  Fleming  was  in  the  chair.  Seventy  members  and 
twenty  non-members  were  present. 

Apologies  for  Non-attendance.— Apologies  were  received 
from  six  members  who  were  unable  to  be  present. 

National  Insurance  Act:  Report  of  Council. 

The  Chairman  opened  the  meeting  by  pointing  out  that 
it  was  a i  most  certain  that  resolutions,  amounting  to  votes 
of  censure  on  the  Council  and  on  the  Chairman"  of  Rep  re- 
syntatives,  would  be  proposed  at  the  forthcoming  meeting 
<>t  Representatives.  He  proposed  therefore  to  ascertain 
the  feeling  of  the  members  on  these  two  questions,  so  that 
men-  Representative  might  vote  accordingly.  With  regard 
to  the  Council,  if  such  a  vote  were  carried,  the  result 
would  probably  be  the  resignation  of  the  Council.  In  such 
a  case  no  new  Council  could  be  elected  till  May  under  the 
by-laws  of  the  Association,  consequently  further  action 
Mould  be  delayed  for  some  time.  With  regard  to  the 
Chairman  of  Representatives,  it  must  he  borne  in  mind 
t  ul  las  explanation  was  yet  to  be  heard,  and  this  might 
their  view.  AN  ithout  it,  it  was  not  possible  to  form  a 
correct  opinion. 

The  discussion  was  carried  on  by  Drs.  Greves,  Parkin- 

ZsbSnT« MrH1?ME.D’  SprNKS>  Batley,  Simmons,  and  others, 
majority  •  ^  £oUu'vmg  rc-solutions  were  carried  by  a  large 


CORRESPONDENCE  (continued)- 
Public  Medical  Service  ... 

Proposed  Termination  of  Contract  Appointments 
The  Sick  Public  and  the  Insurance  Act 
RECOGNITION  OF  SOCIETIES 


TAGE 

,..  307 
...  310 
...  310 
...  3X0 
..  311 
..  311 
..  312 


304 

304 

304 

306 


1.  That  our  Representative  do  not  support  a  vote  of  censure 

on  the  Council  if  it  be  proposed.  censuie 

2.  That  our  Representative  be  given  a  free  hand  if  a  vote  of 

censure  be  proposed  on  the  Chairman  of  Representatives. 

The  Recommendations  of  the  Council  were  then  dis- 
cussed.  These  were  agreed  to  unanimously,  with  tho 
exception  of  No.  II,  against  which  one  member  voted 
The  Chairman  called  attention  to  the  large  number  of 
resolutions  that  had  been  received  from  various  Divisions 
I  liese  could  be  divided  into  two  classes :  (1)  Those  who 

th  J°AMed  S?  Fr°i  lcy  °f  iiaving  nothing  father  to  do  with 
the  Act.  (2)  I  hose  who  supported  the  more  moderate 

policy  of  continuing  negotiations  with  the  object  of  obtain¬ 
ing  the  six  cardinal  points.  He  gave  his  support  to  the 
second  class,  and  referred  to  the  impossibility  of  the 
Government  introducing  an  amending  Act  during  the 


Drs.  Mahomed, 
Heasman,  and 

and  Roberts 


coming  session 

This  policy  was  also  supported  by 
Hartford,  Greves,  Vernon,  Spinics, 

Martland. 

Drs.  Fisiie,  Bottomley,  Parkinson,  ana  Huberts 

Ihomson  were  in  favour  of  having  nothing  to  do  with 
the  Act. 

The  following  resolution  was  carried  unanimously : 

That  the  Bournemouth  Division  of  the  British  Medical 
Association  and  the  Bournemouth  and  District  General 

Ltni°n  h\  ioint  meeting  assembled  reaffirm 
their  determination  not  to  act  professional^  under  the 
National  Insurance  Act  until  the  six  cardinal  points 
demanded  bv  the  profession  be  obtained,  and  we  instruct 
our  Repiesentative  to  vote  in  accordance  with  this 
resolution. 


EDINBURGH  BRANCH. 

The  winter  clinical  meeting  of  this  Branch  was  held  in 
the  Royal  Infirmary,  Edinburgh,  on  Friday,  February  23rd 
and  was  attended  by  about  200  members.  " 

New  Clinical  Laboratory.— The  new  clinical  laboratorv 
under  the  supervision  of  Drs.  Gibson,  Hope  Fowler  and 
Ritchie,  was  opened  for  inspection  by  the  members  for  the 
first  time,  a  demonstration  on  the  orthodiagraph  being 
given  at  2.30  p.m,  1  n 
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Museum— The  museum  maintained  the  standard  ^ 
nrevious  years,  and  was  much  appreciated.  Lai  ge  num 
Lr,  0f  specimens  and  diagrams  were  exhibited  fiom  the 
University  surgical  and  gynaecological  departments  and 

from  the  skin  and  pathological  departments  of  the  ^ya 

Infirmary.  Specimens  were  also  exhibited  by  Mess;rs. 
CUlS  STRUTTERS,  W  ADR,  SCOTT  CARMICHAEL,  BllEWIS, 

wet^ntgideS JSne^t 

Turner  and  on  ®-ray  treatment  and  diagnosis  by  Dis. 
Hope  Fowler  and  McKendrick.  Dr.  Webster  showed 
modern  methods  of  hydro-therapeutics  and  electro -thera¬ 
peutics  in  the  medical  baths,  Minto  Street. 

1  Clinical  Meeting— This  was  held  m  fihe  large [ 
theatre  at  4  p.m.,  Dr.  Hamilton,  president,  ni  the  chair. 
Professors  Caird  and  Alexis  Ihomson,  Mr.  Stiles, 
Mr.  Wallace,  Mr.  Miles,  Mr.  Strothers,  Mr.  Beesly,  and 
Mr  Wilkie  showed  cases  of  surgical  interest.  Dis. 
Gullvnd,  Chalmers  Watson,  Edwin  Bramwell,  Cranston 
Low,  and  It.  A.  Fleming-  presented  some  interesting, 

m&mnner— A  most  successful  and  enjoyable  ^ 

sided  over  by  Dr.  T.  R.  Ronaldson,  Vice-President,  m  the 
unavoidable  Absence  of  Dr.  J.  R.  Hamilton,  Wsut, 
was  held  in  the  Royal  British  Hotel,  Princes  Street,  at 
half-past  six.  There  were  upwards  of  sixty  practitioners 
mesent  including  Dr.  Haig  (Crieff),  President  Perthshire 
Branch ;  Professors  Caird  and  Alexis  Thomson,  Drs.  Biewis, 
T  naan  Turner  John  Thomson,  Grace  Cadell,  Alex.  James, 
Mofenzta  Siton,  G.  M.  Bobertaon  A  A  Matheson 
Carlyle  Johnston  (Melrose),  Luke  Peebles),  O  Hamilton 
and  Dixon  (Hawick),  Ronaldson  (C^ob),  James  Car 
michael,  James  Ritchie,  W.  J.  Stuait,  E.  1  rice  e 5  . 
Apologies  for  absence  were  received  from  the  Presidents 
oi  flic  Northern  Counties  of  Scotland,  Aberdeen,  Dundee, 
Fife  Stirling,  Glasgow  and  West  of  Scotland,  and  Border 
Counties  Branches.  The  harmony  of  the  function  was 
contributed  to  by  Dr.  J.  M.  Darling,  Dr.  James,  Dr.  Brewis, 
and  Dr.  John  Orr. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH; 
Glasgow  Eastern  Division. 

A  meeting  of  this  Division  was  Leid  in  Bellgrove  Hali  on 
Friday,  February  16th,  at  4  p.m.  Dr.  W  J.  II.  Sinclair, 
Chairman  of  the  Division,  presided,  and  the  follmvmg 
thirty-three  members  composed  the  sederunt.  Drs.  V.  L. 
Vfnir  Tames  Craig,  R.  McC.  Service,  John  Patrick,  I.  C. 
Barras,  P.  S.  Buchanan,  Wm.  Campbell,  J.  Wishart  Kerr, 
T„„  flatter  shy  T.  M.  Fletcher,  Joseph  Green,  W.  A.  Parker, 
mier  sXie  H.  A.  McLean,  G.  M.  Macleod,  J.  W.  Turner, 
James  Dunlop,  J.  W.  Matliie,  A.  P.  Granger,  Malcolm 
BlS!  Neil  Keith,  J.  P.  Granger,  Wm.  McFarlane,  George 
Wilson  J  F.  Macgregor,  Thomas  Russell,  Gcoigc  Innes, 
Us?  Ledgerwool  James  Gilchrist  Andrew  Maguire, 
Andrew  Meek,  A.  C.  Campbell,  and  William  Bryce 

('H Confirmation  of  ^Minutes— The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed  by  the  Chairman. 

Lunacy  Bill  ( Scotland)— A  communication  was  read 
from  Dr.  Thomas  Russell,  giving  notice  of  motion  as 

follows : 

That  the  Division  consider  the  Lunacy  Bill  (Scotland)  and 
take  what  action  may  he  deemed  best. 

The  Secretary  reported  that  this  motion  had  been  con¬ 
sidered  by  the  Executive  Committee,  who  unanimously 
agreed  that,  as  this  subject  had  been  discussed  at  the 
last  meeting  of  the  Division,  it  was  inadvisable  that 
it  should  now  be  considered  further.  On  the  motion 
of  Dr.  Miller  Semple,  seconded  by  Dr.  Service,  it 
was  unanimously  agreed  to  homologate  the  action  of 
the  Executive. 

National  Insurance  Act. 

Resolutions  with  regard  to  the  National  Insurance  Act 
from  various  Branches  and  Divisions  throughout  the 
kingdom  were  submitted  by  the  Secretary.  Some  of 
these  were  read  and  the  remainder  held  as  read. 


The  report  of  the  Council  on  the  National  Insurance 
Act,  to  be  laid  before  the  Special  Representative  Meeting 
to  be  held  in  London  on  February  20th  and  21st,  was  next 
considered.  The  various  recommendations  were  read 
seriatim  by  the  Secretary. 

Recommendation  No.  1. — Dr.  James  Dunlop  moved, 
seconded  by  Dr.  J.  P.  Granger,  “  That  we  agree  to  Recom¬ 
mendation''  No.  1.”  This  became  the  finding  of  the 
ni66tiiicr. 

Recommendations  No.  2  and  3  were  agreed  to  unani- 

m  Recommendation  No.  4.— Dr.  J.  Wishart  Kerr  moved  a 
direct  negative  to  this,  which  was  seconded  by  D..  James 

Battersby.  „  _  TT  .  x 

Dr  J.  P.  Granger,  seconded  by  Dr.  H.  A.  McLean, 
moved,  “That  we  agree  ti  Recommendation  No.  4  as 
approved  by  the  Executive  Committee.” 

After  some  discussion,  .  Dr.  Battersby  withdrew  his 
support  to  Dr.  Kerr’s  motion,  and  as  he  failed  to  find 
another  seconder,  it  fell,  and  Dr.  Granger’s  motion  became 
the  finding  of  the  meeting. 

Recommendation  No.  5  was  unanimously  agreed  to. 

Recommendation  No.  6.— Dr.  J.  Wishart  Kerr  moved  the 
following  amendment.  At  the  end  of  line  2  add : 

Consist  of  six  members  of  Council,  twelve  from  the  Repre¬ 
sentative  Body,  twenty-four  elected  by  the  British  Medica 
Association  Branches  and  grouped  Branches,  two  from  tho 
Association  of  Registered  Medical  M  omen,  and  the  ex  ofiiuo 
members. 

On  the  suggestion  of  Dr.  W.  L.  Muir  he  deleted 
“twenty-four  members  elected  by  the  British  Medical 
Association  Branches  and  grouped  Branches,”  whereupon 
Dr.  Muir  seconded  the  amendment. 

Dr.  Miller  Semple,  seconded  by  the  Honorary 
Secretary,  moved  the  recommendation  as  stated  by  t  ie 
Council.  On  a  vote,  5  supported  the  amendment  and 

^^Recommendation  No.  6  was  then  put  from  tho  chair 

aUIuaaccOTdance  with  these  findings  the  Representative 
was  instructed  as  to  his  action  at  the  Representaavo 

11  The  “question  of  remuneration  was  next  considered  as 
a  result  of  various  recommendations  submitted  by 

Dr.  J.  Wishart  Kerr.  ,  .  ,  ,  , 

Considerable  discussion  ensued,  m  which  a  large  number 
of  members  present  took  part,  and  there  was  a  very  tree 
expression  of  opinion.  Ultimately  it  was  agreed  to  adjourn 
the  discussion  to  a  subsequent  meeting. 

The  meeting  separated  after  a  vote  oi  thanks  to  tlie 

Chairman. 


SOUTH-EASTERN  BRANCH : 

Isle  of  Thanet  Division. 

A  special  (the  fiftieth)  meeting  of  this  Division,  to  which  ah 
medical  practitioners  in  Thanet  had  been  invited,  was  heal 
at  the  Victoria  Hotel,  Ramsgate,  on  February  13th.  Di. 
Styan  was  in  the  chair,  and  there  were  also  present : 
Drs.  Richards,  Sworder,  Cliidell,  Newell,  Sutcliffe,  Storar, 
Brightman,  Bennett-Powell,  Hamming,  Sawers,  Sum- 
mershill,  Aytoun,  Street,  Brunton,  Tamplm,  Nichol,  Woods, 
Heaton  Biddle,  Webb,  Francis,  Worthington,  Archibald, 
Halstead,  Hunt,  Johnson,  Berry,  Mudie,  and  Raven-thirty 
members.  The  following  non-members  were  also  present . 
Drs.  Ducherin,  Pike,  Dundas,  Milton,  Smythe. 

Confirmation  of  Minutes— The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

Letters. —  A  letter  was  read  from  the  Acting  Medical 
Secretary  with  regard  to  the  calling  of  the  meeting.  A  letter 
was  read  from  Dr.  Gosse,  the  Divisional  Representative,  ou 
the  present  position. 

National  Insurance  Act:  Beport  of  Council. 

The  Honorary  Secretary  had  had  an  interview  with 
a  member  of  Parliament  with  regard  to  the  bill,  and  read 
to  the  meeting  his  replies  to  various  questions. 

The  Chairman  first  introduced  the  discussion  upon  t 
recent  report  of  the  Council  upon  the  National  Insurance 
Act,  and  made  an  impartial  explanation  of  various  points 

and  recommendations.  .  .  ,  »» 

Dr.  Street,  who  declared  himself  a  whole-hogge  , 
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proposed  the  following  resolution,  which  was  seconded 
by  Dr.  Sutcliffe  : 

That  it  is  the  opinion  of  this  meeting  that  the  National 
insurance  Act  does  not  satisfactorily  embody  the  demands 
ot  the  profession,  as  embodied  in  the  six  cardinal  points 
formulated  by  the  British  Medical  Association,  and  as  thev 
are  not  embodied  in  the  Act,  the  British  Medical  Associa¬ 
tion  should  decline  to  attempt  to  amend  or  work  the  Act. 

Dr.  Archibald  proposed  an  amendment,  which  was 
seconded  by  Dr.  Halstead  : 

That  this  meeting,  having  read  and  considered  the  recom¬ 
mendations  of  the  Council  of  the  British  Medical  Associa¬ 
tion  published  in  the  Supplement  of  the  Journal  of 
February  3rd,  1912,  approves  the  same,  and  desires  that  the 
general  policy  therein  outlined  shall  be  the  policy  to  be 
recommended  for  adoption  by  the  Representative'  of  the 
Isle  of  Tlianet  Division  at  the  meeting  of  Representatives 
to  be  held  on  I  ebruarv  20th  and  21st. 


tins  A,  t  if  its  provisions  did  not  infringe  on  private  prae- 
tice  ,  but  since  the  scope  of  the  measure  contemplates 
such  intrusion  it  becomes  necessary  to  ensure  that  every 
medical  practitioner  shall  be  entitled  to  take  part  in  the 
treatment  of  such  insured  persons,  while  the  members 
shall  have  the  opportunity  of  obtaining  the  doctor  of  their 
choice. 

Therefore,  the  members  of  each  club  having  been  sub- 
mitted  and  considered,  the  profession,  through  its  com¬ 
mittees  and  organization,  shall  decide  the  terms  and 
method  of  attendance;  and  thus  wo  shall  establish  a 
system  which  must  be  fair  and  reasonable  to  the  public 
whilst  it  safeguards  the  present  financial  position  of  the 
doctors  and  maintains  the  dignity  and  status  of  our  pro- 
ession.  In  this  way  underselling  will  be  prevented  and 
better  terms  procured. 


A  considerable  discussion  took  place,  in  which  Drs. 
Richards,  Bennett-Powell,  Heaton,  Woods,  Dundas 
C  n  [DELL,  Storar,  Smytiie,  Pxke,  and  others  joined. 

The  amendment  being  put  to  the  meeting,  it  was  carried 
by  13  votes  to  10,  non-members  not  voting,  and,  as  a 
substantive  resolution,  was  carried  by  13  votes  to  8. 

1  ole  of  Thanks  to  Chairman. — A  hearty  vote  of  thanks 
was  passed  to  the  Chairman. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

A  largely  attended  meeting  of  the  medical  profession  was 
held  in  Waterford  on  February  21st,  at  one  o’clock.  Dr. 
Jos.  Power,  President,  was  "in  the  cliah-,  and  twenty 
practitioners  were  present.  J 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 


Organization  of  Local  Profession,— It  was  decided  to 
organize  all  medical  practitioners  in  the  area  of  the  South- 
Eastern  of  Ireland  Branch  of  the  British  Medical  Asso¬ 
ciation,  comprising  the  counties  of  Tipperary,  Waterford 
Carlow,  and  Kilkenny.  After  a  lengthy  discussion  on  the. 
Insurance  Act,  a  temporary  Vigilance  Committee,  con¬ 
sisting  of  ten  medical  practitioners  resident  therein,  was 
appointed  for  each  of  these  counties,  to  use  every  possible 
means  to  ensure  that  no  doctor  in  the  county  should  make 
individual  arrangements  with  insured  persons  or  societies 
or  clubs  not  in  accordance  with  the  policy  of  the  profession 
111  their  respective  counties,  and  that  all  should  sign  the 
subjoined  pledge: 


I  lieieby  undertake  that  I  will  not  accept  any  club  or  other 
contract  mechcal  practice  or  position  except  upon  such  terms  as 
shall  be  approved  by  the  county  Medical  Committee  representing 
the  entire  profession  of  that  county.  3 


Name 


National  Insurance  Act. 

lhe  President  (Dr.  Power)  delivered  an  address  on  the 
medical  aspect  of  the  Insurance  Act.  He  said : 

From  what  I  have  heard  and  read  I  believe  some  of  us 
have  been  led  to  underestimate  the  danger  of  the  medical 
position,  and  believe  the  elimination  of  medical  benefit 
ended  the  perils  of  the  profession.  I  always  held  the  con¬ 
trary  opinion,  and  held  that  it  increased  them  and  acted 
accordingly.  This  view  has  been  now  sustained  by  the 
greatest  authorities  on  the  matter.  (See  Supplement, 
BRmsn  Medical  Journal,  February  3rd,  page  21,  and' 
J  >  22,  page  8,  Report  of  Council  of  ‘  the  British  Medical 
Association.) 

Medical  treatment  as  an  additional  benefit  ought  not  to 
come  into  existence  till  after  a  valuation  of  the  insurance 
branch,  which  should  take  place  in  about  three  years.  (Vide 
*  lauses  36  and  37  (3)  ).  This  I  expect  will  be  put  forward 
as-  a  reason  for  not  giving  statutory  recognition  to  local 
Medical  Committees  at  present,  whose  chief  duty  it  is  to 
protect  professional  interests  under  the  Act.  Yet  we  will 
form  them  at  once,  and  apply  for  recognition  as  soon  as 
the  profession  decides  to  work  under  the  measure,  on  the 
ground  that  there  are  other  duties  (according  to  Clause  62) 
and  powers  to  be  exercised  by  such  committees. 

Anyhow  it  matters  little  to  us  whether  such  committees 
are  recognized  or  not,  as  their  duties,  so  far  as  we  are 
concerned,  are  specified  by  the  six  cardinal  principles  of 
the  British  Medical  Association,  and  confirmed  by  the 
mass  meeting  of  medical  men  held  in  Dublin.  The  neces¬ 
sity  for  such  committees  becomes  apparent  when  you  ask, 
How  are  insured  persons  who  are  not  wdthin  the  destitute 
category  to  obtain  treatment  during  the  next  three  years? 
Clause  34  explains  that  it  will  be  possible  for  them  to  form 
“a  society  independently  of  the  Act.”  No  doubt  the 
promoters  will  endeavour  to  get  every  man  to  undersell 
lus  neighbour,  thus  immediately  injuring  our  financial 
status  and  fixing  a  reduced  standard  of  payment,  to  be 
afterwards  adopted  as  fair  remuneration  and  provided  for 
111  ^ ie  finance  of  the  measure  when  it  comes  to  be  applied 
generally.  However,  our  local  committees,  acting  subject 
to  local  requirements  and  direction,  shall  see  that  a  system 
ls  established  fair  to  all  concerned,  and  that  no  individual 
undertaking  is  permitted,  but  that  all  arrangements  must 
>e  made  through  them.  Such  a  system  has  been  in 
operation  in  South  Tipperary  since  1908  with  most 
satisfactory  results. 

^  o  would  be  somewhat  indifferent  to  the  working  of 


Address 


BOMBAY  BRANCH. 

An  ordinary  meeting  was  held  in  the  University  Library 
Bombay,  on  January  4tli,  at  5.30  p.m.,  when  Lieutenant- 
Colonel  L.  F.  Childe,  I.M.S.,  the  Senior  Vice-President 
occupied  the  chair.  The  following  were  also  present¬ 
s'™11^  Bomonji,  R.  Row,  D.  H.  Nayak,  L.  G.  Date’, 
N.  H.  Choksey,  Sorab  Nariman,  B.  P.  Karani,  N.  Vazifdar, 
Miss  J.  Engineer,  Wm.  Nunan,  N.  F.  Surveyor,  and  Drs. 
N.  G.  Sirdesai,  Soparkar,  and  Sonpar  (visitors),  and  the 
Honorary  Secretary,  Dr.  D.  R.  Bardi. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chair¬ 
man. 

Reports.  The  receipt  of  the  following  reports  was 
announced:  (a)  Triennial  report  on  vaccination  in  the 
Bombay  Presidency,  1911 ;  (b)  Triennial  report  of  the  Civil 
Hospital  and  dispensaries  in  the  Bombay  Presidency,  1910. 
It  was  also  announced  that  the  Director-General  of  the 
Indian  Medical  Service  had  been  pleased  to  add  the  name 
of  the  Branch  to  the  distribution  list  of  the  Scientific 
Memoirs  by  the  Officers  of  the  Medical  and  Sanitary  Depart¬ 
ments  of  the  Government  of  India  (new  series)  for  a  copy 
of  the  future  numbers  of  the  series  to  be  supplied  free  of 
cost  when  published.  It  was  resolved  to  thank  the 
Director-General  of  the  Indian  Medical  Service  and  the 
Surgeon-General,  the  Hon.  H.  W.  Stevenson,  I.M.S.,  for 
their  interest  in  the  Branch. 

Congratulations  to  Dr.  R.  Row.— Dr.  Sorab  Nariman 
proposed  and  Lieutenant-Colonel  L.  F.  Childe,  I.M  S 
seconded : 

That  the  Branch  received  with  satisfaction  the  news  that 
Dr.  R.  Row,  one  of  its  members,  was  decorated  on  the 
occasion  of  the  Durbar  with  the  Kaisar-i-Hind  Gold  Medal 
for  purely  scientific  and  medical  work. 

Both  Colonel  Childe  and  Dr.  Nariman  eulogized  the  work 
of  Dr.  Row,  and,  on  the  resolution  being  unanimously 
carried,  Dr.  Row  accepted  the  compliment  with  great 
diffidence,  and  offered  his  grateful  thanks  to  the  members 
for  their  kindness. 

Leishmania  Donovani  and  Leishmania  Tropica. _ Dr.  R. 

Plow  read  a  paper  on  this  subject,  which  will  be  published! 
The  paper  was  illustrated  by  microscopic  slides  and  plates. 

Xfote  of  Thanks— A.  hearty  vote  of  thanks  was  accorded 
to  Dr.  Row  for  liis  paper,  and  the  meeting  separated* 
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practitioners,  and  honestly  endeavoured  to  secure,  their 
requirements,  I  would  have  loyally  upheld  the  Association, 
however  wrong  I  might  have  thought  their  policy ,  hut 
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ut  is  particularly  requested  that  communications  under  existing  circumstances,  when  hundreds  ot  general 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor , 

British  Medical  Journal,  420,  Strand,  London,  h  .C.J 


The  Representative  Meeting  of  February. 

Dr.  E.  C.  Freeman  (Colchester)  writes:  Would  you 
kindly  state  for  the  information  of  the  members  of  tiie 
British  Medical  Association :  ■,  ,  ■ 

1.  Whether  the  capitation  grant  was  fixed  at  IUs.  m 

('  <2.  Whether  it  was  reduced  to  8s.  6d.  on  the  Report  i 

3]  How  many  members  were  present  at  the  Report  stage 

^^The  names  of  the  mover  and  seconder  of  the  vote 
at  the  Report  stage  meeting  by  which  the  capitation  grant 

WHjS  I*0cIuC6(1«  • 

5.  The  members  voting  for  and  against  on  that  occasion. 

*  *  1  and  2.  As  will  he  seen  by  reference  to  the 
Supplement  of  March  2nd,  p.  269,  the  answers  to  these 

questions  are  in  the  affirmative. 

3  We  are  informed  that  4I6  members  were  present  at 
the  Report  stage,  of  whom  15  were  members  of  the 
Council.  The  quorum  of  a  Representative  Meeting  is  half 
the  number  of  Representatives  appointed  to  attend  such 
meeting  (Bv-law  40).  The  number  appointed  to  attend 
Sis  meeting  was  161.  In  any  Representative  Meeting 
only  Representatives  of  constituencies  and  members  of 
Council  representing  the  Navy,  Army,  and  Indian  Medica 
Services  are  entitled  to  vote  (By-law  39). 

4.  The  motion  at  the  Report  stage  by  which  the  capita¬ 
tion  grant  was  reduced  was  moved  by  the  Chairman  o 
Council,  seconded  by  Dr.  Campbell  (Leigh  and  Wigan). 

5.  No  division  was  taken,  but  the  vote  appeared  to  he 

practically  unanimous. 


Dr  Henry  Edward  Gough  (Northwicli)  writes. 
Although  a  letter  containing  any  criticism  of  the  British 
Medical  Association  stands  little  chance  of  being  published 
in  the  Journal,  I  am  sending  this  so  that  if  you  suppress 
it  I  shall  feel  quite  at  liberty  to  get  it  printed  in  any  paper, 
medical  or  otherwise,  whose  owners  will  allow  a  member 

of  the  Association  a  hearing.  ,,  n 

My  complaint  is  as  follows.  At  the  recent  so-called 
Representative  Meeting  a  resolution  was  passed  which 
called  upon  a  certain  committee  to  go  to  the  Insurance 
Commissioners,  and  “  ask  ”  them  to  grant  a  capitation  fee 
of  8s  6d.  per  annum  (with  some  extras)  for  unlimited 
attendance  upon  all  and  sundry,  whether  sound  or  unsound, 

whether  healthy  or  chronically  invalid. 

Now,  sir,  I  have  been  a  member  of  the  British  Medical 
Association  for  twenty  years,  and  have  never  yet  had  a  chance 
of  voting  as  to  whether  I  wish  to  be  bound  for  ever  with 
the  shackles  of  contract  practice,  or,  if  I  am  fool  enough 
to  submit  to  that,  at  what  fee  per  capita  I  am  to  be  so 

k  The  question  of  remuneration  was  not  mentioned  in  the 
Report  of  Council  as  likely  to  come  before  the  meeting,  and 
the  Representative  (so-called)  of  the  Division  to  which  lam 
attached  had  no  instructions  (and  never  has  had)  upon  the 
matter  The  instructions  he  did  get  were  given  by  about 
17  or  18  votes  at  the  very  outside,  and  this  from  a  Division 
containing  some  100  or  more  members  ;  which  shows  that, 
had  he  received  definite  instructions  upon  the  matter  it 
could  not  by  any  stretch  of  the  imagination  be  called 
a  representative  vote ;  and  it  is  quite  evident  that  the 
practitioners  of  the  country  have  never  had  and  never 
will  have— till  we  get  post-card  voting— any  opportunity 
of  voting  either  for  or  against  any  action  taken  by  the 
so-called  Representative  Meeting.  . 

If  the  British  Medical  Association  had  endeavoured  in 
a  businesslike  and  straightforward  way — for  example,  the 
Practitioner  canvass — to  ascertain  the  wishes  of  the 


practitioners  have  never  had  a  chance  of  voting  upon  the 
most  vital  part  of  the  whole  Act,  it  can  only  be  assumed 
that  the  policy  of  the  Association  is  animated,  not  by  any 
desire  to  obtain  the  requirements  of  the  majority,  but  by 
the  wirepulling  of  those  who,  for  some  reason  best  known 
to  themselves,  want  to  rivet  the  shackles  of  “club”  work 
upon  the  necks  ot  tnose  whom  they  can  enslave. 

"is  it  wise  for  the  Association  to  flout  the  wishes  of  those 
who  certainly  form  a  majority  of  the  general  practitioners 
(who  will  be  affected  by  the  Act)  and  probably  of  the 
whole  profession,  in  order  to  push  the  Insurance  Act 
into  operation  ?  And  is  it  wise  for  a  general  practitioner  to 
remain  in  an  organization  whose  doings  are  distinctly 
detrimental  to  his  welfare  and  in  the  administration  ot 
which  he  has  absolutely  no  voice  ? 

Since  writing  the  above  I  have  perused  the  Journal  and 
Supplement  of  March  2nd  and  find  that  “  the  capitation 
fee  was  fixed  at  10s.  in  Committee  and  was  reduced  to 
8s.  6d.  in  the  Report  stage,  when  barely  a  quorum  was 
present ,”  and  the  leading  article  describes  it  as  part  o_ 

•  •  the  conditions  prescribed  by  the  unanimous  vote  of  the 
Representative  Body.”  Truly  the  “mis” -representation 
to  which  we  are  subjected  is  enough  to  make  any  cautious 
person  consider  very  carefully  what  is  the  “inner  meaning 
of  all  this  slim  journalism  and  what  is  its  object? 

* ,*  We  may  take  this  opportunity  of  informing  the 
members  of  the  Association  that  the  allegation  contained 
in  the  first  paragraph  of  Dr.  Gough’s  letter  is  incorrect,  as 
indeed  members  who  have  read  the  Supplement  dining 
the  last  few  months  must  have  concluded  for  themselves. 
The  vast  majority,  probably  80  or  90  per  cent,  of  the  letters 
received  criticizing  the  action  of  the  Council  and  ot  the 
Association,  have  "been  published.  The  question  ot  re¬ 
muneration  was  the  subject  of  three  paragraphs,  25,  2b, 
and  27  of  the  Report  of  the  Council  which  was  referred 
to  the  Divisions"  and  submitted  to  the  Representative 
Meeting  With  regard  to  the  concluding  paragraph  ot 
Dr.  Gough’s  letter,  we  will  only  point  out  that  the 
first  sentence  within  quotation  marks,  is  from  Dr.  LeigU 
Day’s  letter  (Supplement,  March  2nd,  p.  270),  and  wo 
may  refer  to  the  answers  given  above.  As  to  the  second 
quotation,  it  was,  as  may  be  seen  by  reference  to  the 
Supplement  of  February  24th,  p.  233,  and  the  Journal  of 
March  2nd,  p.  510,  a  statement  of  fact ;  the  letter  to  the 
Commissioners  was  expressed  in  plain  and  unmistakable 
terms  in  accordance  with  the  unanimous  decision  ot  the 
Representative  Meeting.  That  Dr.  Gough  would  not  agree 
with  the  decision  was  a  not  matter  which  we  could  be 
expected  to  foresee.  We  emphatically  repudiate  the 
extremely  offensive  insinuation  in  the  concluding  sentence 
of  his  letter. 


Dr.  H.  Elliot-Blake  (Bognor)  writes :  The  great  lever 
with  the  redressment  of  an  amending  Act  to  the  National 
Insurance  Act  passed  by  the  Representative  Meeting  can 
now  be  held  on  to  if  the  required  regulations  fail  to  be  ot 
statutory  power.  Further  and  better,  the  Council  or  Com¬ 
mittee  still  holds  the  lever  with  the  deadlock  brought  about 
by  the  impossibility  to  carry  out  the  Act  by  the  Insurance 
Commissioners,  and  who  cannot  form  the  Medical  Advisory 
Committee  nor  the  Health  Committee’s  regulations,  bo 
considerable  pressure  ought  to  be  able  to  broug  o 
bear,  and  an  understanding  arrived  at,  with  the  Commis¬ 
sioners  before  amicably  arranging  to  compose  tlieir  Medical 
Advisory  Committee  ;  otherwise  the  work  of,  and  expense 

of,  the  Representative  Meeting  will  be  lost. 

As  to  the  essential  finance  of  the  Act,  it  centres  in 
Sec.  (7),  Art.  15 ;  and  the  making  of  Mr.  Lloyd  George  s 
own  section  read  “  shall,”  not  “  may.”  Indeed,  it  would l  be 
useless  to  ask  for  8s.  firm  or  2s.  6d.  a  visit,  etc., .  l£  jjj® 
whole  insured’s  contribution  only  comes  to  a  very  little 
above  that  figure.  Again,  the  Medical  Committee  s  control 
of  the  medical  services  under  the  Commissioners  regula- 
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tions,  instead  of  through  the  Insurance  Committee,  must 
obviously  require  an  amending  Act.  And  if  there  be  anv 
demur  to  qmto  fairly  guaranteeing  tlio  above  medical 

n\'l'v\CS  m  tbls..huge  Acfc’  thcu  ifc  cau  b«  retorted  that: 
(1)  1  ho  superlative  attraction  of  the  Act  comprises  the 
underpaid  medical  benefit  (Dr.  Macdonald’s  4s.  club  prac¬ 
titioner  is  worse  than  the  Government  clerk’s  or  puny 
curates  level.).  (2)  Both  the  State  and  the  County 
Council  advantage  will  benefit  most  by  the  improved 
general  health  of  the  insured  persons. 

Ono  more  point.  In  au  amending  Act,  which  seems 
almost  certain,  and  would  occupy  but  a  parliamentary 
afteinoon  s  sitting,  Parliament  may  insist  on  rejecting  the 
already  evaded  (in  a  part  way)  £2  limit  to  be  asked 
_  ,5‘  i  honestly  think,  as  I  certainly  do,  that  to 

altci  the  £160  basis  would  trench  and  narrow  the  stability 

l!  >  ?  0  Act—tia5  n’  th?  bcst  Payers  would  actually 

be  eft  out.  It  would  tell  against  the  doctors.  So,  instead, 
a  sliding  scale  for  those  above  any  limit  agreed  upon  could 
more  easily  and  should  be  represented  °to  the  Commis 
sioners  as  covering  the  ground.  After  all,  it  is  not  so 
much  that  as  the  mocking  club  practice  and  the  4s.  a  vear 
eo  for  medical  sweating,  foisted  by  the  Government,  and 

11  ,  ?ear®  aad  brands  the  practice  point  of  view,  and  can 
be  so  bitterly  mveighed  against  as  intruding  and  wrecking 
the  very  sustenance  and  the  doctor’s  home.  0 

J’,Bedi)0W  (Thorverton,  Devon)  writes:  I  should 
like  to  enter  my  protest  against  this  sum  of  8s.  6d.  being 
nxed ;  it  is  not  a  fair  one,  either  to  us — unless  all  the  lives 
were  picked  ones,  as  in  the  case  of  the  Post  Office,  on 
winch  I  presume  the  sum  is  based-nor  is  it  fair  to  the 
}  nblic.  It  is  not  fan-  that  the  man  who  earns  15s.  a  week 
s-iould  Pay  ^e  same  as  the  man  who  earns  £2  or  over 
it  we  must  have  a  capitation  fee,  what  objection  is  there 
to  the  graduated .scale?  Is  it  not  perfectly  feasible,  and 
much  more  equitable  ?  If  this  were  adopted,  the  great  and 
evidently  the  most  contentious  question  could  then  be  put 

on  one  side— the  income  limit— for  it  would  then  settle 
it  sell. 

The  only  limit  that  need  be  fixed  is  the  minimum  capi¬ 
tation  fee  of  6s.  for  all  incomes  up  to  £60  per  annum,  with 

ThnT  °f  1S'  eveo7Jurthcr  ^10  of  wage  or  income. 

7’  a  man  getting  £100  a  year  would  pay  a  capitation 
fee  of  10s.,  or,  if  the  wage  were  £4  a  week,  he  would  pay 
£1  a  year.  This  can  be  earned  out  indefinitely,  as  I 
Presume  few  of  us  would  be  averse  to  receiving  £10  a  year 
rom  a  man  who  was  earning  £2,000-that  is,  of  course, 
loi  a  possible  attendance  on  the  man  alone. 

Does  not  this  strike  members  as  being  much  more 
reasonable  and  just,  and  more  likely  to  carry  the  public 
with  us,  than  to  fix  a  definite  sum  of  8s.  6d.  ? 


[Bcfpi.kmikt  to  Tin 
CniTiau  Mkdical  Journal 


301 


during  the  Representative  Meeting,  the  somewhat  ad 
mtsertcordtam  appeal  on  behalf  of  those  (I  believe  lie  sai  l 
like  himself)  engaged  in  cheap  contract  practice  duriim 
winch  appeal  lie  appeared  to  be  quite  prepared  to  nvito 
those  not  so  engaged  to  descend  to  his  level  of  payment 
but  did  not  seem  equally  desirous  that  lie  or  his  con/V  r  •  • 

au^lequate  mte.emSC^VCS  *°  wl“‘ is  uow  boi”8  coasideVcd 

* 

to  mciease  its  status  and  financial  position,  as  has  Dr’ 
Ilehne,  lie  might  in  a  manner  bo  justified  in  criticizing 
that  gentleman  with  some  degree  of  authority  in  the 
meantime  he  would  be  better  advised  and  engaged  in 

work'TrTaf  1  ^ tll0Sf,  iuyolvcd  in  cheap  contract 
y  k  t0  f  d  7°xiIin°  Wltb  tbose  anxious  to  dignify 
improve,  and  unify  their  profession.  0  3 . 

Election  of  New  Slate  Insurance  Committee. 

Dr.  J.  Houston  Porter  (Dalston)  writes:  Much  to  my 
surprise  and  regret  I  understand  that  tlio  representatives 

elected0  Dr6?  ^7  ofQ1the  Metropolitan  Divisions  have 
ected  Di.  Lauriston  Shaw  m  preference  to  Dr.  Major 
Greenwood  as  one  of  the  metropolitan  members  of  the 
new  State  Insurance  Committee. 

^mTSider-Dg.itlie  resPective  Parts  played  by  these  two 
gentiemfn  m  the  recent  controversy  as  to  certain  matters 
touching  the  National  Insurance  Act,  and  rememberiim 
in  particular  that  Dr.  Greenwood  was  one  of  the  three 
members  of  Council  who  alone  represented  correctly  the 

nuZf‘0t  thigreat  mal0nfcy  of  general  practitioners  on  the 
question  of  the  appointment  of  the  late  Medical  Secretary 

°f  the  I  u/ance  Commissioners,  it  would  appear 
that  the  representatives  of  the  above  Divisions  have 
deuberateiy  shown  their  preference  for  the  side  taken  by 
Di^Laimston  Shaw  and  have  condemned  Dr.  Greenwood  • 
-Lins  is  indeed  but  poor  recognition  of  the  splendid 

tfonerfd1'6-^  b7  ?r’  - Gree“wood  to  us  generalPp?acti- 
tioners  during  the  last  nine  months  in  representing  our 

opinions  and  interests  on  the  Council,  more  often  than  not 
ce  °*  an  overwhelming  adverse  majority. 

If  the  members  of  the  Representative  Body  properly 
represent  their  constituents  in  this  matter  I  have  nothin^ 
to  say ;  but  as  one  of  their  constituents  I  should  like  to 
express  my  own  individual  dissent  from  their  judgement 
in  the  strongest  possible  terms. 


Dr.  T.  Cuming  Askin  (Woodbridge)  asks  why  the  rate  of 
os.  6d.  and  not  10s.  was  asked  for,  and  also  why  the 
Divisions  have  not  been  asked  for  a  definite  pronounce¬ 
ment  on  this  vital  point.  “  Until  quite  recently,”  he  con- 
t limes,  “  I  thought  we  had  all  virtually  decided  to  demand 
a  Higher  fee  for  women  and  Post  Office  contributors.  Per- 
affair  ” 1  ^  TCry  dissatisfied  with  the  present  state  of 

The  Tactics  of  Dr.  Helme. 

Dr  J.  E.  O'Sullivan  (Liverpool)  writes :  Dr.  Farquhar- 
son  has  deemed  it  incumbent  upon  him  to  entertain  your 
readers  with  some  comments  upon  what  he  is  pleased  to 
s  y  e  the  tactics  of  Dr.  Helrne  ”  at  the  recent  Represen¬ 
tative  Meeting.  I  have  no  doubt  that  Dr.  Helme  is  quite 
able  and  prepared  to  defend  himself  against  any  attack, 
Horn  whatever  quarter  such  may  emanate.  It  so  happens, 
lOMever,  that  I  was  a  member  of  the  Agenda  Committee, 
and  I  unhesitatingly  say  that  I  never  heard  Dr.  Helme, 
during  the  meeting  of  that  Committee,  say  (as  Dr.  Far- 
quliai-son  alleges  he  did),  referring  to  his  attitude  re  the 
htate  Sickness  Committee,  “  It  is  not  an  oblique  vote  of 
censure;  it  is  a  direct  vote.”  I  distinctly  traverse  that 
statement.  The  Agenda  Committee  consisted  of  sixteen 
gentlemen.  It  is  obvious  that  neither  Dr.  llelme  or  any 
other  man  m  Ins  senses  would  say  one  thing  in  their  pre¬ 
sence  m  answer  to  an  expression  of  opinion,  and,  in  an 
lour  or  so  after,  again  in  their  presence,  at  the  Representa¬ 
tive  Meeting,  indignantly  repudiate  it  in  answer  to  a 
similar  expression  of  opinion.  It  is  preposterous. 

I  believe  Dr.  Farquharson  is  the  gentleman  who  made, 


Mode  and  Rate  of  Remuneration. 

A*  Millar  (Fulham,  S.W.)  writes  :  I  am  ready  to 

twtfhat  Dr*  R  K  hy  takiu8  “to  consideration 

the  extra  expenses  entailed  by  extra  work,  has  to  a  certain 
extent  justified  his  contention  that  capitation  payment 
means  payment  m  inverse  ratio  to  work  done.  Neverthe¬ 
less  Ins  argument  would  only  hold  good  if  it  turned  out 
that,  under  the  capitation  system,  we  really  had  more 
woiffito  do;  and  this  I  am  disposed  to  doubt  for  the  reason 
that  I  mentioned  before— namely,  that  a  bottle  of  medicine 
in  time  saves  nine.  But  I  agree  with  Dr.  Cooper  that  a 
universal  salaried  service  would  be  better  still,  though  I 
do  not  see  how  the  salary  could  be,  as  he  suggests,  appor¬ 
tioned  to  the  quantity  of  work  done.  Our  work  varies 
widely  m  amount  from  season  to  season  and  from  year 
to  year,  and  one  could  hardly  expect  a  salary  to  vary 
accordingly.  J  y 

The  question  at  issue  between  us  seems  largely  one  of 
personal  preference,  and  although  I  recognize”  certain 
advantages  in  the  system  of  payment  for  work  done  I 
oppose  it  broadly  on  the  ground  that  it  makes  the  doctor’s 
financial  interest  coincide  with  the  greatest  amount  of 
sickness  and  suffering  in  the  community. 

.  ^  that  the  health  of  the  nation  is  by  far  the  most 
important  consideration,  in  furtherance  of  which  I  am 
personally  willing  to  submit  to  certain  acknowledged  dis¬ 
advantages,  provided  that  I  am  assured  of  an  income 
sufficient  to  maintain  myself  and  family  at  a  reasonable 
standard  of  comfort.  And  the  feeling  of  security  which 
such  a  fixed  income  would  afford  is  also  not  to  be  despised 
as  a  compensation  for  other  drawbacks. 

Dr.  P.  R.  Cooper  (Altrincham)  writes :  As  many  corre¬ 
spondents  have  asked  me  to  deal  with  the  danger  of  over¬ 
visitation  by  medical  men  under  a  scheme  of  payment  for 
work  done,  perhaps  you  will  grant  me  space  to  do  so. 
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First,  I  consider  it  rests  with  those  who  allege  that 
such  a  danger  exists  to  make  out  their  case.  I  ask  them 
to  produce  proofs.  The  stock  argument  that  “  it  is  only 
human  nature  ”  is  no  proof,  but  a  gratuitous  assumption, 
based  upon  a  low  estimate  of  the  morale  of  the  profession 
such  as,  I  maintain,  there  are  not  sufficient  facts  to  warrant. 

It  assumes  that  medical  men  have  adopted  their  profession 
merely  or  mainly  as  a  means  of  making  money,  lo  any 
who  hold  such  a  view  I  would  ask,  Is  it  likely  that  a  man 
who  merely  wanted  to  make  money,  and  therefore  to  make 
as  much  as  possible  and  as  quickly  as  possible,  would 
spend  from  five  to  ten  of  the  best  years  of  his i  life _  m  hard 
study  and  training,  at  an  inclusive  cost  of  £1,000  to  £Z,UW) 
or  more,  when  at  the  end  of  it  all,  if  lucky,  he  mig  it 
perhaps  obtain  an  appointment  of  £150  to  £250  a  year,  or, 
if  going  into  general  practice  and  paying  another  ±,I,UUU 
or  more  for  a  partnership,  lie  might  earn  £300  a  year  (and 
doing  the  bulk  of  hard  work  night  and  day),  or,  it  starting 
practice  for  himself,  lie  would  probably  have  to  wait 
several  years  before  he  earned  anything  like  that  income  . 

If  anything,  I  have  placed  the  average  medical  practitioner  s 
income  rather  high,  implying  quite  a  large  amount  of 
success  in  practice.  A  few  will  no  doubt  do  better,  but 
the  majority  will,  I  am  sure,  not  do  so  well.  Is  this  the 
tempting  bait  which  is  swallowed  wholesale  by  greedy 
men  who  expect  to  batten  on  the  sufferings.of  humanity  ? 
Looked  at  from  a  strictly  business  standpoint,  the  return 
on  the  invested  capital  scarcely  shows  more  than  5  per  cent. ; 
surely  a  man  who  simply  wanted  to  make  money  could 
find  a  better  investment  than  that,  and  a  better  reward  for 
his  brains  and  industry  in  almost  any  other  occupation. 

In  other  words,  as  a  commercial  speculation  medical 
practice  is  a  failure.  But  do  any  men  really  take  up 
medicine  simply  as  a  money-making  business  ?  I  deny  it 
roundly;  at  any  rate  they  do  not  take  up  general  practice 
merely  for  that  end. 

Although  medical  men  do  certainly  not  make  money- 
getting  their  first  or  main  consideration,  I  do  not  pretend  that 
ft  is  not  a  consideration.  It  has  to  be.  Few  of  us  have  inde¬ 
pendent  means;  we  have  heavy  expenses  to  meet,  and, 
whether  we  like  it  or  not,  we  have  to  see  that  we  get  some 
fair  return  for  our  labour,  or  else  we  cannot  go  on  working. 
Does  this  act  as  a  direct  inducement  to  the  paying  of 
unnecessary  visits  ?  Again,  I  challenge  any  one  who 
replies  affirmatively  to  produce  proofs.  Hie  busy  practi¬ 
tioner  will  certainly  have  no  time  to  pay  needless  visits 
even  if  he  desired,  but,  it  is  said,  the  man  who  lias  not 
much  to  do  may  be  tempted  in  this  way.  A  ithout  dwelling 
on  the  probability  that  if  the  Insurance  Act  comes  into 
work  we  shall  all  have  plenty  to  do,  I  deny  that  there  is 
any  valid  reason  to  suppose  that  medical  men  will 
succumb  to  such  a  temptation.  The  proofs  are,  indeed,  all 
the  other  way.  Do  the  returns  of  the  National  Deposit 
Friendly  Society  indicate  such  a  tendency  ?  No,  and  the 
experience  of  ordinary  general  practice  in  this  country 
during  the  last  twenty  years  is  strongly  opposed  to 
such  a  view.  On  the  whole,  therefore,  I  maintain  that 
medical  men  do  not  abuse  their  trust,  and  there  are  no  just 
^rounds  for  the  imputation  that  they  would  behave 
dishonestly  towards  their  patients  or  towards  the  nation. 

Of  course  some  latitude  must  be  allowed  for  individuals. 
Some  medical  men  are  naturally  more  anxious  and  appre¬ 
hensive  than  others,  and  may  conscientiously  think  it 
their  duty  to  attend  certain  cases  more  frequently  than 
others  would,  but  such  men  are  even  more  likely  to  be 
scrupulous  about  not  attending  unnecessarily  in  slight  or 
imagined  illness.  It  is  quite  impossible  to  lay  down 
«eneral  rules  as  to  how  often  patients  should  be  visited  in 
particular  illnesses ;  more  will  depend,  probably,  on  the 
patient  (and  his  surroundings)  than  on  the  disease. 

The  upshot  of  all  this  is  that  medical  men  must  and  can 
be  trusted  to  act  conscientiously  in  this  matter  of  frequency 
of  attendance.  It  is  hardly  logical  to  suggest  that  men  of 
such  responsibility,  who  are  daily  trusted  with  the  lives, 
health,*  happiness,  and  inmost  personal  affairs  of  their 
fellow- countrymen,  are  not  to  be  trusted  in  tlie  matter  ot 
a  few  two-shilling  or  half-crown  visits.  The  suggestion  is 
indeed  preposterous,  and  I  would  submit  that  those  who 
cannot  trust  us  had  better  not  employ  us  at  all,  for  mutual 
trust  is  the  foundation  of  the  proper  relations  between 
doctor  and  patient.  It  is  often  said  that  medical  men  are 
not  good  business  men,  but  surely  this  means  that  they 
are  not  greedy  or  exacting.  It  cannot  be  denied  that  there 


may  be  some  black  sheep  in  the  medical  fold,  as  in  all 
others,  but  is  the  whole  profession  to  be  branded  because 
of  the  misconduct  of  a  few  of  its  members  ? 

Moreover,  it  is  by  no  means  impossible  to  devise 
effectual  safeguards  against  any  real  and  flagrant  abuse, 
besides  also  definitely  limiting  the  liability  of  the  Insurance 
Fund,  so  that  any  serious  incursions  into  the  State  Ex¬ 
chequer  would  be  impossible.  In  my  opinion,  one  of  the 
best  safeguards  to  keeping  down  unnecessary  visits  on 
the  part  of  the  doctor,  and  also  unnecessary  calls  on  the 
part  of  the  patient,  is  to  make  the  patient  pay  part  of  the 
fee,  as  is  now  done  by  the  National  Deposit  Friendly 
Society.  This  will  make  the  doctor  consider  his  patient's 
pocket— as  he  now  has  to  do  amongst  his  poorer  clientele 

_ and  also  make  it  to  the  patient’s  interest  to  see  that  his 

doctor  does  not  call  too  often. 

The  signing  and  countersigning  of  vouchers  for  attend¬ 
ance  constitute  to  a  certain  extent  an  automatic  check 
on  unnecessary  visits.  The  examination  and  passing  of 
all  vouchers  by  medical  experts  prior  to  payment  would 
only  be  businesslike,  but  all  complaints  as  to  over- 
attendance  would  have  to  be  submitted  to  the  Medical 
Committee  and  sanctioned  by  them  before  any  fees  were 
disallowed  or  any  doctor  were  suspended  from'  attending 
upon  the  insured.  .  _ 

The  “  limitation  of  fees  by  the  Insurance  Fund  should 
mean  that  the  patients  would  be  liable  for  the  excess ;  in 
other  words,  it  would  be  a  partial  insurance ;  but  it  migh  t 
rest  with  the  Insurance  Committees  (or  Commissioners)  to 
make  extra  grants  towards  the  cost  of  medical  attendance 
in  specially  deserving  cases. 


Dr.  A.  Murdoch  (Bexhill-on-Sea)  writes:  There  is 
nothing  new  in  the  idea  of  our  profession  asking  to  be 
paid  for  each  item  of  work  done,  but  I  have  never  seen  it 
stated  that  the  necessity  for  protesting  and  refusing  to 
work  the  Act  would  vanish  if  we  adopted  this  system  as 
against  payment  per  capita.  _ 

I11  the  Act  there  is  no  mention  of  remuneration  at  am 
and  if  the  signatures  received  by  the  British .  Medical 
Association  and  the  Practitioner  mean  anything,  it  means 
that  the  profession  as  a  body  have  protested  against  the 
formation  of  a  huge  State  club  where  every  one  is  to  be 
treated  at  so  much  a  head ;  and  every  one  has  assumed 
that  this  is  the  only  way  of  working  the  Act.  But,  surely, 
when  every  one  is  protesting  against  the  infliction  of  sucb 
a  bondage,  this  is  the  time  to  break  away  from  the  bad  old 
times  and  adopt  the  methods  of  every  other  profession  and 
trade,  and  secure  the  boon  of  payment  for  work  done  out 
of  the  millions  provided  under  the  Act. 

I  take  it  that  those  who  have  signed  the  protests  are 
willing  to  resign  all  their  club  appointments,  and  that  no 
one  would  think  of  supplanting  them. 

But  what  follows  if  we  refuse  to  work  under  the  Act  and 
have  no  alternative  scheme  to  offer  the  profession  and  the 
nation?  The  work  must  be  done,  but  we  would  not 
receive  any  remuneration  except  in  rare  cases,  and  we  w  ill 
have  cut  off  our  noses  to  spite  our  faces.  Surely,  then,  it 
is  absolutely  necessary  to  unite  the  profession  in  the  only 
reasonable  and  honourable  way  of  working  the  Act 
namely,  by  the  Council  of  the  British  Medical  Association 
drawing  up  a  scale  of  charges  that  will  stand  the  severest 
criticism  both  inside  and  outside  the  profession.  It  would 
be  one,  of  course,  that,  with  modification,  could  be  easily 
adapted  to  every  district.  The  advantages  that  would 
follow  on  the  profession  adopting  this  method  of  remunera¬ 
tion  are  obvious  :  No  bargaining  with  committees  about  any- 
thing  ;  simply  liaud  them  tlic  national  insurance  scale  of 
fees  7  the  six  cardinal  points  go  by  the  board ;  all  patients  are 
private  ones,  and  they  are  released  from  the  doctor  on  the 
panel;  the  income  limit  can  be  settled  between  the 
doctor  and  his  patient  at  a  friendly  interview.  There 
would  never  be  the  feeling  that,  no  matter  what  sum  per 
head  were  paid,  that  it  was  not  enough.  Everything 
done  would  be  paid  for,  even  if  at  a  moderate 
rate.  It  is  not  for  us  to  argue  about  whether  the 
amount  under  this  scheme  would  be  more  or  less 
than  has  been  provided  under  the  Act,,  because  if 
our  scale  of  fees  has  stood  the  searching  criticisms  it  will 
be  put  to,  as  being  fair  and  moderate,  then  according  to  the 
Chancellor  of  the  Exchequer  himself,  lie  will  be  bound  to 
meet  our  just  demands.  If  this  method  did  create  a  large 
deficit  this  wrould  only  mean  the  amount  that  the  medical 
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profession  has  been  giving  away  gratuitously  to  the  poor 
year  after  year.  I  am  certain  that  every  one  would  under¬ 
stand  this  attitude  to  the  bill  and  congratulate  us  on  the 
adoption  of  sound  business  principles  at  last.  If  adopted 
it  would  leave  the  profession  free  and  independent,  and  the 
club  system  would  be  as  dead  as  Queen  Anne. 

The  Policy  of  the  Future. 

Dr.  II.  H.  Mills  (Kensington,  W.)  writes:  The  recent 
Representative  Meeting  of  the  Association  has  helped  to 
clear  the  air.  It  has,  at  all  events,  removed  from  the  path 
ot  the  profession  the  dangers  with  which,  in  the  opinion  of 
a  section  which  has  not  perhaps  made  itself  sufficiently 
heard,  we  were  threatened  by  the  strenuous  advocacy  of 
the  extreme  opponents  of  the  insurance  Act.  The  policies 
of  at  once  refusing  to  work  the  Act  at  all,  or  of  refusing  to 
enter  into  any  discussion  except  on  the  basis  of  the  im¬ 
mediate  introduction  of  an  amending  Act,  have  alike  been 
defeated  by  the  good  sense  of  the  majority  of  the  Associa¬ 
tion  voiced  through  the  Representative  Meeting.  We 
ha  ve  thus  secured  at  all  events  an  interval  in  which  we  may 
deliberately  take  stock  of  the  position  and  consider  what 
policy  will  be  in  the  long  run  most  advantageous  to  the  pro¬ 
fession.  Ihe  columns  of  the  British  Medical  Journal  have 
ecn  thrown  so  widely  open  for  the  expression  of  every 
point  of  view,  that  1  trust  you  can  find  space  for  some 
observations  from  one  who  belongs  to  the  section  which 
firmly  believes  that  the  Insurance  Act,  with  all  its  imper¬ 
fections,  will  prove  in  the  long  run  to  be  beneficial  to  the 
profession,  if  the  profession  itself  makes  a  wise  use  of  the 
opportunities  open  to  it  under  the  Act  for  bringing  about 
tins  result.  Before  proceeding  to  state  the  points  which  I 
wish  to  submit  for  the  consideration  of  your  readers,  may  I 
say  that  I  have  good  reason  for  believing  that  the  moderate 
section  of  the  profession  is  much  more  numerous  than  lias 
}e^  been  recognized,  and  is  daily  increasing  as  the  Act  is 
more  closely  studied  and  the  effects  of  prejudice  and 
ignorance  pass  away.  It  would  be  very  unsafe  for  the 
profession  to  base  its  policy  on  the  supposition  that,  even 
within  the  limits  defined  by  the  resolutions  of  the  Repre¬ 
sentative  Meeting,  an  attitude  of  uncompromising  and 
obstinate  adherence  to  the  letter  of  certain  demands  could 
be  successfully  sustained.  In  the  long  run  the  success  of 
such  a  policy  must  depend  upon  the  number  of  members 
of  tile  profession  who  would  show  their  adhesion,  not 
merely  by  voting  for  resolutions  in  meetings,  but  bv  refus¬ 
ing  such  appointments  as  might  be  offered  either  by  the 
insurance  Committees  on  the  one  hand,  or  by  the  approved 
societies,  if  the  organization  of  medical  attendance  under 
the  Act  were  made  over  to  them,  on  the  other.  May  I  say 
a.so.  in  passing,  that  too  much  seems  to  me  to  have  been 
mane  of  “  suspension  of  medical  benefits  ”  ?  As  I  read  the 
Act  there  are  other  ways  in  which  the  Commissioners 
could  put  the  matter  into  the  hands  of  the  societies.  Has 
u  been  overlooked  that,  under  the  proviso  of  Subsection  2 
of  Section  15,  in  the  event  of  the  arrangements  by  the 
Committees  for  the  formation  of  panels  breaking  down 
the  Commissioners  can  make  arrangements  for  giving 
medical  benefit  in  any  way  that  they  think  fit? 

Bearing  these  facts  in  mind,  may  I  ask  your  readers  to 
consider  certain  practical  questions  as  regards  the  im¬ 
mediate  duty  of  the  profession  ?  We  are  asking  now  for 
security  for  the  enforcement  of  the  £2  limit,  and  we  are 
claiming  remuneration  at  a  rate  of  8s.  6d.  per  head  per 
annum  exclusive  of  drugs  and  extras.  It  is  not  my  pur- 
pose  at  the  moment  to  criticize  either  of  these  demands, 
w  hat  1  wish  to  emphasize  is  that  we  must  not  be  content 
,  ,  merely  making  demands.  We  must  be  prepared  to 
make  our  case  good  to  the  satisfaction  not  only  of  the 
profession,  but  also  of  public  opinion,  which,  whatever  we 
may  say,  will  be  the  ultimate  judge. 

As  regards  the  £2  limit,  I  have  never  yet  been  clear  that 

: ;  ®  1!1,ofcssion1  “  every  part  of  the  country  are  satisfied 
tnat  this  could  be  carried  out  properly  with  regard  to 
e\  cry  section  of  the  working  class  community.  From  such 
mowledge  as  I  have  of  colliery  and  similar  practice,  I 
c  eve  it  to  be  the  fact  that  no  attempts  have  ever  been 

I!!™?-  t0  e“for<;?  au  1!ucome  in  relation  to  such 

pi  notice.  Do  the  colliery  surgeons  desire  it?  Do  they 
think  that  it  is  practicable?  If  not,  have  we,  the  rest  of 
the  profession,  a  nght  to  attempt  to  compel  them  to  enforce 
it  in  their  respective  areas  merely  because  it  will  be  satis¬ 
factory  from  our  point  of  view  as  regards  the  kind  of  prac¬ 


tice  with  which  we  aro  most  familiar  ?  It  seems  to  mo 
that  questions  of  this  kind,  and  questions  as  to  liow  tho 
income  limit  is  going  to  be  enforced  in  practice,  will  need 
the  very  careful  consideration  of  the  Committee  that  has 
been  appointed  by  the  Representative  Meeting  to  place  tho 
case  of  the  profession  before  the  Commissioned When 
we  hear  the  result  of  their  representations  to  the  Comrnis 
sioners  I  am  quite  sure  that  there  will  bo  many,  like 
my  sell,  who  will  want  to  feel  that  a  proper  case  has  been 
made  out  before  we  are  called  upon  to  take  part  in  resist¬ 
ance  to  the  Act  merely  because  the  Commissioners  have 
not  been  able  to  grant  all  that  may  have  been  demanded 
on  our  behalf  in  this  respect. 

Again,  as  regards  the  rate  of  remuneration,  I  find  that 
laymen  of  my  acquaintance  are  by  no  means  satisfied  that 
the  doctors  have  a  caso  for  the  demand  they  arc  now 
putting  forward.  It  has  been  alleged  that  if  such  a  rate 
of  remuneration  were  applied  to  the  whole  population  it 
w  ould  be  equivalent  to  guaranteeing  the  profession  generally 
an  average  income  of  over  £700  a  year.  If  so'?  can  wo 
make  out  a  case  for  a  £700  income  for  such  duties  as 
would  be  included  in  the  ordinary  work  of  the  insurance 
service,  quite  apart  from  a  long  list  of  extras,  and  quite 
apart  from  the  provision  of  drugs?  I  am  sure  that  many 
members  of  the  profession  will  want  to  feel  that  they  have 
a  good  case  for  such  a  demand  before  they  finally  commit 
themselves  to  a  refusal  to  give  any  kind  of  attendance  to 
insured  persons  if  it  be  not  granted. 

May  I,  in  conclusion,  offer  very  respectfully  a  criticism 
on  one  passage  in  your  leading  article  of  Saturday  last  ? 

I  only  do  so  because  I  think  it  most  important  that  we 
should  get  a  firm  grip  of  the  facts  of  the  position  and  not 
five  in  a  fool  s  paradise.  You  seek  to  draw  the  conclusion, 
from  the  fact  of  the  Commissioners  having  given  the 
Association  the  opportunity  of  nominating  members  of  tho 
*  dvisory  Committee,  that  therefore  they  must  be  taken  to 
see  their  way  to  concede  the  declared  minimum  demands  of 
the  Association.  I  have  read  the  letter  from  the  Joint 
Committee  of  Commissioners,  as  published  in  tho  British 
Medical  Journal,  and  cannot  see  the  ground  for  such 
an  inference.  The  Commissioners  state  quite  plainly 
that  they  are  bound  to  appoint  medical  members  of 
the  Advisory  Committee,  and  that  they  give  the  British 
Medical  Association  the  opportunity  of  putting  forward 
names  for  consideration  if  it  thinks  fit.  They  state  that 
this  is  m  fulfilment  of  the  promise  given  by  the  Chancellor 
of  the  Exchequer  to  the  Association  in  June  last.  It 
appears  to  me  that,  whatever  the  view  of  the  Commis¬ 
sioners  may  be  in  regard  to  our  minimum  demands,  they 
were  bound,  in  view  of  that  promise,  to  give  the  Associa¬ 
tion  the  opportunity  of  putting  forward  names,  and  that 
according  to  the  terms  of  their  letter,  it  rests  entirely  with 
the  Association  to  accept  this  offer  or  not,  as  it  thinks  fit. 

It  seems  to  me,  therefore,  that  no  conclusion  can  be  drawn 
from  the  fact  of  the  offer  having  been  made. 

Dr.  Albert  Kisch  (London)  writes :  As  our  representatives 
have  concluded  their  labours,  and  instructed  the  Council 
liow  to  negotiate  for  terms  with  the  Insurance  Commis¬ 
sioners,  why  should  not  our  Association,  pending  such 
negotiations,  take  every  possible  step  to  prevent  the  Act 
irom  being  hurried  into  operation  on  July  1st,  as  is  now 
the  evident  intention?  An  army  of  lecturers  is  now  at 
work  all  over  the  country,  and  at  the  public  expense,  to 
explain  the  Act  to  the  masses.  What  they  will  not  explain 
is,  however,  more  important  by  far  than  what  they  will 
explain.  They  will  not  explain  why  the  medical  autho¬ 
rities  were  not  consulted  in  the  framing  of  a  measure  pro¬ 
fessing  to  be  for  the  sake  of  the  public  health,  nor  why  tho 
representations  of  the  profession  were  disregarded  during 
the  progress  of  the  bill,  nor  why  a  bill  so  novel  and  so 
complex  in  its  operations  was  hurried  through  the  Com¬ 
mons  without  adequate  discussion,  nor  why  it  tends  to 
perpetuate  and  extend  the  worst  evils  of  contract  practice, 
and  offers  the  doctors  insecure  and  very  insufficient  pay¬ 
ment  ;  nor  will  they  explain  why  people  with  incomes 
exceeding  £2  per  week,  and  in  some  cases  indefinitely 
exceeding  that  amount,  are  to  be  allowed  the  benefit  of  the 
Act  at  the  cost  of  the  State,  and  to  the  injury  of  ourselves. 

All  this  we  could  effectively  bring  home  to  the  country  if 
every  Division  of  the  Association  would  pass  unanimously 
a  resolution  showing  the  retrograde  and  mischievous 
qualities  of  the  measure,  and  demanding  that  it  be  not  put 
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in  operation  till  our  requirements  are  conceded.  _  But  to  be 
of  any  use  this  must  be  done  promptly  ;  tnere  is  no  time 

to  lose. 

“  A  Strong  but  Moderate  Policy.’ 

Dr  A.  E.  AVilson  (Honorary  Secretary,  Boston  and 
Spalding  Division)  writes :  May  I  encroach  on  your  valu¬ 
able  space  to  explain  how  my  name  came  to  be  on  the 
appeal  issued  by  the  promoters  of  the  “  Strong  but  Model  ate 

1  ^'received  on  February  7th  a  letter  from  Mr.  Herbert 
Tanner  asking  permission  for  my  name  to  appear  as  a 
supporter  of  the  above  policy,  enclosing  a  prepaid  telegram 
on  which  I  was  to  answer  “Yes”  or  “  No.”  f 

I  replied  “  British  Medical  Association  Policy,  and  on 
seeing  my  name  on  the  appeal  issued  a  few  days  later  was 

considerably  surprised.  _ 

I  have  received  a  number  of  letters  from  some  of  my 
medical  friends  begging  me  not  to  support  a  fresh  po  icy 
at  the  present  crisis,  and  my  reason  for  troubling  jou  with 
this  explanation  is  to  emphasize  my  adherence  to  the 
British  Medical  Association  policy,  which,  I  hold,  should  be 
supported  by  every  registered  medical  practitioner  in  the 

I  can  only  conclude  that  the  advocates  of  the  above 
policy  have,  by  the  issue  of  their  appeal,  endeavoured  to 
strengthen  the  hands  of  the  Association. 


Public  Medical  Service. 

Dr.  J.  Henry  Stormont  (Tanwortli-iu-Arden)  writes 
with* reference  to  a  Public  Medical  Service:  The  forma¬ 
tion  of  such  a  service  seems  to  offer  a  simple  and  obvious 
cure  for  all  our  troubles.  It  would  lift  the  matter  out  of 
the  sphere  of  politics,  solve  the  problem  of  clubs  and 
friendly  society  control,  bring  the  doubting  and  cntica 
public  at  once  into  sympathy  with  the  medical  profession 
secure  to  the  profession  its  proper  position  of  dignity  and 
independence,  bring  together  the  Association  and  all  t  le 
unions  and  committees  which  are  springing  up  m  various 
parts  of  the  country,  and,  not  least,  show  the  Chancellor 
of  the  Exchequer  how  the  medical  benefits  should  have 

been  arranged.  „  , ,  T 

In  planning  such  a  service  the  good  points,  of  the  Insur¬ 
ance  Act  could  be  utilized,  such  as  division  into  town  and 
county  boroughs,  and  medical  panels  of  all  practitioners  m 
a  district.  Medical  Committees,  would  deal  with  com¬ 
plaints  and  abuses  and  exercise  disciplinary  powers.  I  he 
six  cardinal  points  would  be  secured.  All  club  doctors 
would  resign  and  join  the  panel,  or  insist  that  then  club 
rates  of  subscription  and  other  rules  should  correspond 
with  those  of  the  public  service.  The  6s.  paid  under  tne 
Act  to  each  insured  person  could  be.  used  by  those  eligible 
for  public  attendance  as  part  of  their  subscription. 

Could  not  the  British  Medical  Association  take  for  its 
own  the  honour  of  inaugurating  such  a  service  and  of  so 
solving  the  difficulties  in  which  the  profession  is  placed  by 
the  Insurance  Act,  either  by  placing  as  soon  as  possible  an 
outlined  scheme  before  the  profession  or  by  referring  the 
matter  at  once  to  the  Divisions  for  tlieir  suggestions  and 
working  out  a  draft  scheme  from  them.  Time  is  passing ; 
the  situation  gets  more  critical,  and  we  get  no  nearer  to 
a  solution  so  far  as  the  plain  man  can  perceive.  A  solution 
must  be  found,  and  it  seems  impossible  to  find  a  method  of 
improving  the  Act  which  could  render  it  acceptable  to  all 
sections  of  the  profession,  even  if  the  Government  or 
Commissioners  could  be  induced  to  adopt  such  improve- 
merits.  If  we  decline  to  work  the  Act  at  all,  the  friendly 
society  difficulty  remains  to  be  dealt  with.  Let  us  adopt 
the  solution  which  is  for  the  benefit  both  of  ourselves  and 
our  poorer  patients. 

Proposed  Termination  of  Contract  Appointments.  ^ 
Dr.  G.  Baynton  Forge  (West Mailing)  writes :  Dr.  Lyster  s 
rider  as  to  the  termination  of  contract  appointments  (Sup¬ 
plement,  February  24th,  p.  227)  is  to  the  effect  that,  if  the 
Commissioners  hand  over  the  money  payments  to  the 
friendly  societies  in  lieu  of  medical  benefits,  the  society 
doctors  shall  be  called  upon  to  resign  their  appointments. 
This  is  positively  our  trump  card,  because  the  Com¬ 
missioners  dare  not  hand  the  money  over  if  it  means 
a  strike  of  club  doctors.  It  would  force  the  Government  s 
hand  and  compel  it  to  pay  adequate  remuneration  on  the 
pro  rata  system,  taking  the  police  fees  as  a  basis. 


The  Council,  headed  by  Dr.  Maclean  and  Sir  Victor 
Horsley,  is  doing  its  best  to  force  this  huge  club  system 
upon  us— the  only  system  the  Government  advocates, 
because  the  cheapest.  Remember,  there  is  no  escape  fioiu. 
this  club  for  any  but  the  consultant. 

As  an  alternative  to  the  8s.  6d.  capita  I  would  suggest 
the  following  :  The  societies  keep  to  their  present  system 
of  payment  per  head  to  their  sick  fund,  and  divide  then 
members  into  two  classes  :  . 

A.  Those  earning  £1  a  week  and  under,  including  the 

chronics,  pay  5s.  per  annum. 

B.  Those  earning  over  £1  to  the  £160  limit  at  6s. 

per  annum.  . 

Now  the  average  sickness  in  Class  B  the  well -housed, 
well-fed  man — is  much  lower  than  Class  A.  Taking  the 
National  Deposit  figures,  the  sick  pay  for  this  class  would 
be  3s.  2-1  d.,  or  put  it  at  the  higher  police  scale.  4s.  2^d. ; 
these  could  easily  pay  pro  rata  and  leave  a  big  surplus. 
Class  B  we  have  the  5s.  per  head,  plus  the  surplus  from 
Class  A;  taking  them  on  the  National  Deposit .  Friendly 
Society  scale,  or  2s.  at  surgery  and  2s.  6d.  a  visit,  there 
would  be  a  small  deficit ;  let  the  Government  make  this 
up  This  would  be  the  first  taste  of  the  “  refreshing  fruit 
that  has  been  talked  about  so  much,  but  never  exceeded 

the  talking  stage.  .  ,  . 

Over-attendance:  Neither  the  police,  the  Admiralty,  or 
the  National  Deposit  Friendly  Society  have  found  1 
necessary  to  appoint  inspectors,  such  is  the  general 
standard  of  honesty  in  the  profession,  even  the  lawyers 
have  their  taxing  master.  To  make  sure,  let  those  on 
the  sick  list  pay  Is.  or  2s.  in  the  £1  and  the  Commissioners 
forego  it  when  they  think  it  would  press  unduly  upon  the 
assured.  The  National  Deposit  Friendly  Society  members 
pay  5s.  in  the  £1  without  any  demur.  This  _  percentage 
would  go  a  long  way  to  wipe  out  the  deficit  in  Class  A; 
moreover,  it  would  prevent  the  doctor  being  called  upon  to 
attend  every  trifling  ailment.  Complicated  booking  could 
be  avoided  by  using  duplicated  cards,  like  tram  tickets, 
divided  into  2s.,  2s.  6d.  columns,  etc.,  and  the  doctor  punc 
in  the  appropriate  column. 


The  Sick  Public  and  the  Insurance  Act. 

Dr.  Robert  R.  Rkntoul  (Liverpool)  writes:  By  this 
time  the  sick  public  must  see  that  this  grave  national 
question  concerns  them  more  than  it  does  the  doctors. 
The  very  pivot  of  the  Act  is  and  must  be  efficient  medical, 
surgical,  and  obstetric  treatment,  medicines,  and  dentistry. 
An°Act  which  fails  here  is  a  political  fraud  and  sham. 
Good  medical  aid  will  reduce  the  sick-rate  by  o0  per  com, 
and  the  death-rate  by  2  to  3  per  1,000.  A  system  which 
will  lessen  sickness  must  increase  the  earning  power  of 
the  earner.  For  instance,  if  20  million  of  workers  aro 
each  off  work  for  one  week  yearly  on  an  average,  here  is 
a  loss  of  £20,000,000,  or  double  that  if  each  earns  two 
pounds  per  week.  But  there  are  other  losses.  lor  the 
one  year  the  friendly  societies  and  the  trade  unions  granted 
£5,000,000  in  sick  and  funeral  benefits.  From  1886  to  J-9U5 
the  Foresters  Society  paid  £10,786,321  m  sick  pay  and 
£2  403  744  in  funeral  allowance.  Any  system  wlncii 
would  save  £4,000,000  of  this  would  be  of  great  service  to 
the  people,  Then  as  regards  the  saving  from  unnecessary 
or  premature  deaths,  as  an  illustration,  suppose  that  an 
earner  of  40s.  per  week  dies  at  his  thirtieth  year  instead 
of  at  his  sixtieth.  Here  is  a  loss  of  thirty  years’  earning 
power,  or  of  £720.  Other  losses  are  those  falling  on  the 
taxpayer,  in  supporting  widows  and  orphans.  I  have 
calculated  that  in  the  United  Kingdom  during  a  year 
there  are  some  seven  and  a  half  million  persons  eitfie 
permanently  or  temporarily  sick  and  unable  to  worli. 
An  analysis  of  this  number  will  be  found  m  my  won,. 
Race  Culture  t  or  Race  Suicide.  The  loss  to  the  nation 
due  to  avoidable  illness  and  to  premature  deaths  must 
amount  to  £75,000,000  yearly.  During  1884  to  1886 
I  made  a  close  study  of  the  German  insurance  aw, 
and  contributed  articles  to  the  Foresters  Miscellany 
and  Liverpool  Daily  Post.  In  i889  I  laid  before  the 
doctors  a  proposal  that  each  area  should  establish  a  public 
medical  service,  to  be  owned,  and  worked,  and  controlled, 
by  them.  Married  persons  whose  income  from  all  sources 
did  not  exceed  45s.  per  week,  with  an  allowance  of  is- 
off  it  to  each  child  under  16  years,  and  single  persons 
earning  under  30s„  to  be  admitted  to  membership.  1  ay- 
ment  by  a  member  to  be  either  so  much  yearly,  or,  if  they 
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prefer,  a  fixed  fee  per  visit  ^see  British  Medical  Journal, 
June  22nd  and  September  28th,  1889).  This  proposal 
1  brought  before  the  Annual  Meeting  of  the  Association, 
by  which  it  was  referred  to  the  Branches.  Only  a  few- 
then  agreed  to  it.  Had  they  accepted  my  proposals  for 
such  a  public  service  it  would  have  done  away  with  hos¬ 
pital  abuse,  chemists  prescribing,  friction  regarding  club 
practice,  and  elevated  the  “  threepenny  ”  and  “  sixpenny  ” 
doctors  to  a  higher  level.  It  could  also  have  taken  on 
tho  administration  of  tlio  medical  department  of  the 
Insurance  Act. 

Now  what  is  the  proposed  rate  of  pay  to  doctors  for 
supplying  some  14,000.000  of  insured  persons  with  efficient 
medical,  surgical,  and  obstetric  treatment,  and  medicines? 
The  Chancellor  proposed  that  each  doctor  should  receive 
4s.  per  member  per  annum  and  the  chemist  2s.  Let 
us  take  the  chemist  first.  If  each  sick  member  requires 
only  two  prescriptions  a  year  this  would  give  him  Is. ; 
if  four,  6d. ;  if  six,  2d.  Any  sane  person  knows  that  an 
honest  bottlo  of  medicine  costs  from  Is.  4d.  to  2s.  6d. 

Club  medicines  and  those  sold  at  tho  out-patient 
departments  of  hospitals  are  so  well  known  that  nothin" 
more  may  be  said  of  them  !  0 

.  As  regards  the  payment  of  the  doctors,  the  4s.  proposal 
is  now  the  subject  of  scoff  and  satire,  and  has  reached  the 
barrel  organ  stage  of  its  existence.  It  is  grotesque, 
rjyen  the  lowly  but  useful  town  scavenger  would  reject  it 
with  scorn,  while  no  man  would  attempt  to  offer  it  as  a 
yearly  “retainer”  to  the  poorest  creature  on  the  street. 
If  these  refuse,  why  should  doctors  accept  it?  Such  a  sum 
would  reduce  the  present  low  income  of  doctors.  How  ? 

-  id  us  take  it  that  20.000  doctors  who  may  agree  to 
woik  under  this  Act,  have  now  a  gross  annual  income 
averaging  £350,  or  a  total  of  £7,000,000.  Under  the 
Act,  if  these  doctors  accept  4s.,  with  14,000,000  benefit 
members,  this  would  give  the  doctors  £2,800,000.  There¬ 
fore,  by  accepting  4s.,  they  would  reduce  their  present 
income  by  £4,200,000.  M  by  should  they  be  so  idiotic  to  do 
so  ?  Who  would  thank  them  for  doing  this  ?  Would  any¬ 
one  provide  for  their  old  age,  their  widows  and  orphans? 
-Not  likely.  I  have  drawn  up  the  following  table  to  show 
that  a  yearly  grant  of  25s.  is  the  only  equitable  one,  that  is, 
it  the  sick  public  expect  efficient  work  from  doctors.  The 
parasitic  portion  of  the  public  must  really  be  told  they 
cannot  act  the  parasite  any  longer  upon  doctors.  At 
present  doctors  give  the  equivalent  of  £8,000,000  yearly  in 
free  work  to  hospitals  and  to  patients. 

Table  I. 

Fourteen  million  insured  persons  at  4s.  give  £2,800,000  to 
doctors,  or  £140  to  each  doctor 
At  6s.  give  £4.200,000  ;  or  £210  to  each  doctor 
At  8s.  give  £5,600,000  ;  or  £280 
At  10s.  give  £7,000,000;  or  £350 
At  15s.  give  £10,500,000 ;  or  £525 
At  20s.  give  £14,000,000;  or  £700 
At  25s.  give  £17,000,000  ;  or  £875 

These  figures  show  that  if  doctors  accept  anythin" 
under  10s.  they  will  actually  i 'educe  their  present  income 
If  they  accept  4s.  the  loss  will  be  £4,200,000.  If  they 
accept  6s.  the  loss  will  be  £2,800,000.  If  they  accept  8s. 
the  loss  will  be  £1,400.000.  If  they  accept  10s.  the  loss 
will  appear  to  be  equalized  ;  but  in  actual  practice  it  will 
not.  Why  ? 

1  irst,  the  Act  provides  that  the  right  to  dispense  and 
soli  medicines  to  patients  shall  be  taken  away  from  doctors. 

It  may  be  estimated  that  the  average  doctor  makes  £100  a 
year  of  his  £350  income  by  the  sale  of  drugs.  Here  the 
Act  proposes  to  rob  the  doctor  again  to  the  extent  of 
another  £2,000,000  a  year.  This  must  be  a  joke  upon  the 
part  of  our  Members  of  Parliament,  especially  when  670  of 
them  have  recently  voted  themselves  £260,000  yearly.  By 
so  robbing  the  doctors  of  £100,  this  reduces  his  £350 
income  to  £250.  Consequently,  to  neutralize  this  pro¬ 
posed  theft,  lie  must  add  4s.  to  the  10s.  grant,  making  it 
14s..  It  should  be  noted  that  the  actuaries  estimated  that 
during  1913  and  1914  the  cost  for  doctors’  and  chemists’ 
services  would  be  £3,795,000. 

•  Secpnt%,  the  Act  practically  endows  mid  wives,  and  so 
intends  to  take  a  largo  part  of  obstetric  practice  from 
doctors.  If  the  maternity  grant  of  30s.  were  all  secured  to 
doctors  only,  this  would  give  them,  with  the  897,100  births 
o  ast  year,  £1,345,600 ;  or  about  45  confinements  to  each 
octoi,  at  £47  10s.  Even  if  the  Act  takes  away  from  tho 


f  total  confinements  (448,550),  hero  is  a  loss 

,,  n,16,77’80,^’.  •£33  per  doctor.  Therefore  t<» 

ncutiahze  this  loss  of  £100,  by  being  robbed  of  dis- 
pensing,  and  £33  15s.  by  loss  of  confinements,  doctors  must 
add  is.  to  the  14s.  grant,  thus  increasing  it  to  15s. ;  for  if 
his  salary  be  reduced  by  £133  15s.,  this  makes  it  £216  5s 
It  may  be  suggested  there  will  be  vaccination  fees.  But 
almost  all  persons  now  employ  the  free  Government 
vaccinator.  It  maybe  further  allowed  that  each  doctor 
•will  make  an  extra  £100  by  his  non-insured  patients.  Hero 
e  must  recollect  that  Mr.  Lloyd  George  has  stated  that 
all  persons  employed  and  paid  by  salary  are  eligible  for 
membership  under  the  Act.  We  must  hot  take  the  view 
of  the  club  doctor— that  if  he  accept  3s.  or  4s.  from  tho 
club  member  lie  will  run  a  chance  of  securing  the  club 
mans  wife  and  children.  The  Act  will  do  away  with 
piivatc  practice,  and  especially  as  more  persons  now  go  to 
voluntary  hospitals,  to  free  hospitals,  sanatoriums,  free 
vaccinators,  free  school  children  clinics,  etc. 

Thirdly,  the  Act  proposes  to  more  than  double  the  -work 
ot  the  doctors,  and  especially  so  as  it  includes  old  a"o 
pensioners  (907,461),  the  Post  Office  depositors  (882,000) 
the  unemployed  (2.500,000),  those  permanently  discharged 
as  unfit  from  the  Army,  Navy,  and  Mercantile  Marine — or 
a  total  of  about  4,000,000.  All  these  infirm,  and  chronically 
ill,  will  require  double  the  amount  of  treatment  given  to 
healthy  club  members.  Some  club  doctors  allege  that 
each  member,  on  an  average,  requires  only  about  three  to 
loiu  visits  per  annum.  But  few  people  become  members 
ot  a  club  to  secure  medical  treatment !  I  prefer  to  take 
the  statistics  of  the  Foresters’  Society.  In  one  year  there 
v  ere  695,854  members,  having  8,146,918  days’  sickness,  or,  on 
an  average,  of  12.52  days  per  member  per  annum.  Their  sick- 
late  is  increasing  by  about  two  days  more;  andhereitmust 
be  noted  the  friendly  societies  do  not  calculate  their  sick-rate. 
by  the  number  of  days  of  sickness,  but  by  the  number  of 
upon  which  sick  pay  is  granted.  The  fact  that 
13  943  were  on  full  sick  pay,  545  on  three-fourths  sick  pay, 
3755  on  half -pay,  and  6,525  on  reduced  pay,  shows  that 
the  duration  of  sick-pay  sickness  must  extend  into  months, 
ihe  average  number  of  days  upon  which  a  person  aged  65 
is  ill  amounts  to  31  days,  and  at  the  age  of  70  seventy- one 
days.  J 

.  Table  ii. 

Taking  that  the  young  and  old,  the  healthy  and  diseased,  tho 
acute  and  the  chronic,  are  included  in  the  Act,  we'  may  estimate 
^^^erate  0f  sickness  per  person  per  annum  at  30  days 
With  14,000,000  members  to  20,000  doctors— this  gives  on  an 
average,  700  to  each  doctor— each  doctor  would  therefore  have 
to  provide  for  21,000  days’  sickness.  Therefore  wuth,  say,  fifteen 
visits  to  each  member :  J 

F°r  7visffemberS  at  4S‘  PCr  member  he  would  receive  3d.  per 

At  6s.  per  member  he  would  receive  4*d.  per  visit 
At  8s-  -  -  6id. 


At  10s. 
At  15s. 
At  20s. 
At  25s. 


8d. 

Is. 

Is.  4d. 
Is.  8d. 


JeS^ccS  of  SftT  niSl“'  8lm,mel'  «  wintor-  S-***  <* 

M  e  must  next  inquire  into  how  much  a  doctor  would  be 
required  to  expend  in  order  to  obtain  an  income  of  £350 
gross.  His  compulsory  expenditure  would  be  :  Rent,  £45  • 
taxes,  £12  ;  coal,  £10 ;  gas,  £8 ;  telephone,  £10 ;  maid,  £45! 
and  insurance  of,  under  Workmen’s  Compensation  Act  and 
National  Insurance  Act,  18s.;  train,  cabs,  trams,  £25; 
stamps  and  stationery,  £5 ;  surgical  instruments,  £5; 
clothes,  £15 ;  food,  £65 ;  holiday  and  sick  locum,  £25 ; 
hie  assurance,  £15 ;  subscriptions,  £5 ;  income  tax,  £3 10s. ; 
beer  and  tobacco,  4d. ;  outward  religion,  6d. ;  theatre, 
music-hall,  and  other  entertainments,  Id. ;  total,  £274 
8s.  lid.  This  leaves  him  £76  11s.  Id.  to  support  a  wife 
and  children. 

Surely  no  sane  person  can  expect  a  man  to  support  such 
a  mad-cat  Act,  especially  as  a  doctor  has  to  expend  about 
£900  on  his  education,  and  does  not  become  an  income 
earner  until  he  is  about  24  years  of  age.  Tho  Liverpool 
street  cleaner  is  paid  24s.  a  week,  whilo  the  docker  earns 
5s.  per  day  and  9s.  per  night  work. 

These  figures  show  that  a  grant  of  25s.  per  month  is 
required,  even  to  pay  a  visit  on  a  winter  night  and  tramp 
two  miles  and  then  be  rewarded  by  an  alleged  Christian 
public  by  a  fee  of  Is.  8d.  1  Why,  even  the  girl  in  domestic 
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employment  is  paid  Is.  per  day,  with  food  and  lodgings 

“i  MrPXme°ol  Tarrt  must  be  from  three  soloes. 

or  a^maVfeTper8  “sit.  ‘^Secomhyf  the  insurance  Com¬ 
missioners  must  contribute  a  capitation  grant  of  fai 
11' mint  Thirdly  the  working  classes  must,  instead  o 

giving  io  the  Hospital  in 

£fv“Pa  h°ae4°2™n  fond  Am  ™  to 

1911— £8, 515  for  the  latter  year  alone.  .  . 

Unfortunately,  the  Act  makes  no  provision  for  those 
of  ve.  To  make  the  Act  complete,  either 
“yearly  head  grant  should  be  arranged,  or  a  fee  per  visi 

continue 

deaths  registered  in  England  and  Wales  durmg  1909. 
Supposing  each  cost  T30,  or  a  total  of  _  £15,540,000.  Why 
not  tax  funerals  for  the  benefit  of  the  living . 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  i  ie 
Association  not  later  than  the  fust  post  on  Tuesday, 

^.ssodatiou  ilotins. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and.  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  I  he 
regulations  governing  the  loan  of  these  publications  are 

stated  in  the  introduction  to  the  list.  ,n  fill 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


recognition  of  societies. 

The  Joint  Committee  of  Insurance  Commissioners  has 
issued  provisional  regulations  setting  out  .  the  informa¬ 
tion  required  from  a  society,  not  being  a  society  registered 
„i  JtaSed  under  any  Act  of  Pf^ament  or  by  Koyd 
Charter  which  applies  for  approval  desiring  to  become  an 
approved  society  under  Section  23  of  the  Insurance  Act. 
\moim  the  points  upon  which  information  is  required  are 
manneer  ‘of  determining  disputes  between  the  *xuet, 
or  in  the  branch  thereof  and  any  person  wlio  is  or  has 
ceased  to  be  a  member  of  the  society  or  branch,  and  the 
manner  of  admission  and  expulsion  of  mcmoeiR. 

The  National  Insurance  Commission  for  England  has 
issued  model  rules  for  societies  with  male  members  only 
for  societies  with  both  male  and  women  members,  and  for 

societies  with  women  members  only. .  .  .  ... 

The  Commission  has  notified  that  it  is  now  m  a  positio 
to  consider  applications  for  the  approval  or  societies,  and 
hasTsued  also  special  regulations  with  regard  to  small 
societies  and  employers’  provident  tunas. _ ___ 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

t  a-mcashtpe  and  Cheshire  Branch. — A  meeting  of  the 

Branch  Council  will  he  held  at  Onward  Buildings  Deansgate, 

Manchester,  on  Wednesday,  March  13th,  at  4. 30  p.  • 

F.  Charles  Larkin,  Liverpool,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division  - 
V  meeting  of  this  Division  will  be  held  on  Friday,  Mai  oh  8th, 
at  8  30  p.m.  at  the  Conservatoire,  Swiss  Cottage.  Business  . 
Election  ’  of  Representatives  to  Representative  Meetings  am 
reorganization  of  Middlesex  portion  ot  the  Division.-M.  L. 
Dobbie,  Honorary  Secretary. 

Metropolitan  Counties  Branch  :  Marylebone  Division.— 

\  ppneral  meeting  of  the  Division  will  be  held  at  the  rooms  of 

fhfSlcSsoK  of  Loudon  11,  Chjnta,  Street  W.  on 
Tuesday,  March  12th,  1912,  at  5  p.m.  Agenda.  (1)  Minutes 
(21  Questions.  (3)  Letters.  National  Insurance  Act.  (4) 
receive  the  report  of  the  Representative  on  the  Special  Repie- 
sentatfve  Meetings,  February  20th,  21st,  22nd;  and  to  discuss 
resolutions  (if  any)  relating  thereto.  (5)  Nomination  to  the 
Advisory  Committee  (British  Medical  Journal,  Maxell  2nd, 
p  5U)  7  (6)  To  consider  the  advisability  of  forming  a  local 
provisional  Medical  Committee.  (7)  To  consider  the  advisability 
of°forming  a  Special  Committee  to  advise  on  the  re Lbon  of 
modi  cal  officers  of  hospitals  to  the  Act.  (8)  r  o  consider  1  e 
mode  of  election  of  Representatives  of  the  Division  on  the 
Representative  Body  for  the  ensuing  year.  (Under  the  new 
bvdaw  the  Division  may  elect  six.)  To  proceed  to  the  election 
5  $££*£»  shall  be  determined .  (9)  Any  other 

N.  Bishop  Harman,  Honorary  Secretary,  108,  Hailey  fctieet, 


Hospitals  attii  opiums. 

ANCOATS  HOSPITAL. 

Tv  fhP  animal  report  of  the  Ancoats  Hospital,  Manchester,  the 
-ri  Management  expressed  some  concern  lest  the 

Committee  of  Manage  e  i  ajlverge  effect  on  the  subscription 

Insurance  BiU  may  have  an  a  .  that  the  State  is  pro- 

list,  “  owing  to  the  has  hitherto  been  done  by 

posing  to  miJertake  t  01  ff  t  f  the  hill  may  he  on  the  out- 

Snf taJM ^  committee  cannot  see  anything  in  it 
patient  department,  r  e  in-patient  department, 

"tj*  “ostly  p«t  of  life  hospital’s  work.  The  hope  that 

Which  la.  rne  cos  i  relief  to  the  pressure  on  its  acci- 

the  hospital  won  '  R  al  infirmary  was  established  in 

l“‘„ewPqSSs  had  notAeS  realized,  a's  the  new  casualty 
cases  come  in  at  the  rate  of  65  a  day,  as  compared  with  41  lr 
1  qho  „lici  the  total  accident  cases  last  year  numbered  23,890. 
uS’  balance  sheet  showed  an  income  of  £6,879  and  expenditure 
^f  VRb660  leaving  a  deficit  of  £1,780,  the  debt  owing  to  the  bank 
of  ~8,66U,  s  ,9-.  mhe  Committee  of  Management  has 

being  now  about  £9, 32b  Aheoor^  f  .,reCommends” 

now  decided  not  toi ^nsist  on  3  pr  < « rec0mmends  ’  ’ 

from  people  app lying : for  medi camOjJ  thel°)  as  it  is  felt  to  be  an 

advantage  to  have  an  outsider  who  is  willing  to  take  the  trouble 
of  Investigating  cases  and  reporting  to  the  hospital. 


Metropolitan  Counties  Branch  :  South-West  Essex 
Division. — A  meeting  of  the  Division  will  be  field  at  Whipps 
Cross  Infirmary,  Leytonstone,  on  Tliuisday,  March  i.4tn, 
4pm  Agenda :  (1)  Minutes.  (2)  Correspondence.  (3)  Clinical 

demonstration  hy‘  J.  C.  Muir  M.D., 

Whipps  Cross  Infirmary.  (4)  Any  other  business.  A. 
tinger  Eldred,  Honorary  Secretary. 


Midland  Branch:  Leicester  and  Rutland  Division. 

A  meeting  of  the  Division  will  be  held  at  the  Leicester  Inhi- 
marv  on  Wednesday,  March  13th,  at  4  o  clock.  Agenda  . 
Minutes  of  the  previous  meeting.  Report  of  the  Representative 
on  the  Special  Representative  Meeting.  Nomination  ofmen- 
ber  of  Advisory  Committee,  for  consideration  of  Council. 
Nomination  of  two  Representatives  of  the  Division  for  the 
Annual  Representative  Meeting  at  Liverpool.  ou  1  cl  nr o i e 

than  two  gentlemen  be  nominated,  the  Honorary  Secietaiy  wil 
move  :  “  That  the  election  shall  be  by  voting  papers  circulated 
through  the  post.”  Clinical  cases  will  be  exhibited.— R.  W  allace 
Henry,  Honorary  Secretary,  Leicester. 


cnTTTn.PKTruN  Branch:  Brighton  Division.— The  next 
ordinary  meeting  of  the  Division  will  be  held  on  Wednesday, 
March  20th.-C.  H.  Benham,  M.D.,  Honorary  Secretary. 


WOLVERHAMPTON  EYE  INFIRMARY. 

The  annual  report  shows  that  the  total  number  of  n e w  pa  ien  s 
in  1911  was  7,721,  and  the  number  of .  m-patienta i  572.  Accidents 
to  the  number  of  3,849  had  been  treated.  These  were  the 
busiest  twelve  months  the  institution  had  known,  fo  ■ 

been  an  increase  of  about  500  new  patients  oyer  any  p  e 
year. 


Yorkshire  Branch:  Bradford  Division.— A  meeting  of  the 

D i vision  \v i  1 1  he  held  at  the  Great  Northern  Victoria  Hotel 
on  Tuesday,  March  12th,  at  8.30  p.m.  Agenda :  (1) 
Minutes.'  (2)  Report  of  Representative  on  recent  Represen ta- 
-  xToeHrirt  (31  Report  of  provisional  local  Medical  Com¬ 
mittee  (4)  Discussion  on  position  of  hospital  staffs  under  the 
Act  (5)  Any  other  business.-J.  Beattie  Dunlop  and  J. 
Wherry  Willson,  Honorary  Secretaries, 
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SEVENTEENTH  INTERNATIONA L  CONGRESS 
OF  MEDICINE. 

(London,  August  6tli  to  12th,  1913.) 

Meeting  of  Organization  Committee. 

A  meeting  of  tlxc  Organization  Committee  was  held  on 
Monday,  February  19th.  at  5  p.m.,  in  the  Library  of  the 
Royal  College  of  Physicians,  the  President  in  the  chair, 
r  orty-two  other  members  were  present. 

i  _  Minutes. 

I  he  minutes  (published  in  the  Lancet  and  the  Bkitisii 
-Ik oral  Journal  of  July  22nd,  1911)  were  confirmed. 

Apologies  for  Non-attendance. 

Letters  of  regret  from  twenty  members  were  read. 

Report  of  Executive  Committee. 

In  a  report  by  the  Executive  Committee  it  was  stated  : 

1.  I  hat  His  Royal  Highness  Prince  Arthur  of  Connaught 
had  graciously  consented  to  open  the  Congress. 

2-  That  certain  additional  Vice-Presidents  of  Con  mess 
and  Officers  of  Sections  would  be  elected  as  in  the  list 
given  below. 

3  That  Dr.  Clive  Riviere,  Secretary  of  Reception  Com¬ 
mittee,  had  been  elected  to  Executive  Committee. 

4  That  the  following :  Professor  Chauffard  (Medicine), 

1  rofessor  Harvey  Cushing  (Surgery),  Geheimrat  Professor 
laul  Ehrlich  (Pathology)  had  been  invited  to  deliver 
general  addresses  and  had  accepted. 

5.  T  hat  a  C  ircular  Invitation  with  Lists  of  Sections  and 
principal  Officers  of  Congress,  Rides  of  Congress,  Rules  of 
bections,  and  Form  of  Application  (published  in  Lancet 
and  British  Medical  Journal  of  January  6th,  1912)  had 
icon  issued  by  post  to  6,600  medical  men  throughout  the 
■world,  and  that  abridged  notices  had  appeared  in  a  lar^e 
number  of  foreign  medical  journals. 

.  6-  That  at  a  meeting  of  Officers  of  Sections,  the  follow¬ 
ing  programme  of  discussions  had  been  drawn  up,  subject 
to  alterations,  if  necessary, 

PROVISIONAL  PROGRAMME  OF  SUBJECTS  FOR 
DISCUSSION. 

i  m,  t,  ,  Section  I.— Anatomy. 

_  lne  Excitatory  and  Connecting  Muscular  System  of  the 
Heart  (jointly  with  HI,  2).  2.  The  Morphology  of  the 

Sympathetic  System.  3.  The  Early  Stages  of  the  Human 
W*.  4.  Cerebral  Localization  and  the  Precise  Significance 
of  Sulci.  5.  The  Morphology  of  the  Shoulder  Girdle. 

Section  II.— Physiology. 

I.  Internal  Secretions  (jointly  with  VI,  1).  2.  Reciprocal 
Iimervation.  3.  Endogenous  Metabolism  of  Proteins  (jointly 
with  IH  (A),  5). 

Section  III. — General  Pathology  and  Pathological 
_  -r.  Anatomy. 

„  1- ,The  Tathojogy  of  Shock.  2.  The  Excitatory  and  Con¬ 
necting  Muscular  System  of  the  Heart  (jointly  with  I,  1). 

3.  Grafting  of  Normal  Tissues  as  Dependent  upon  Zoological  or 
Individual  Affinity;  Autoplastic,  Isoplastic,  Heteroplastic. 

4.  The  Pathology  of  Fats  and  Lipoids.  5.  The  Effect  of  Radio- 

1  -'e,  Substances  and  Radiations  upon  Normal  and  Patho¬ 

logical  Tissues. 

..  Subsection  (a). — Chemical  Pathology. 

I.  1  athological  Conditions  due  to  Defects  in  Diet.  2.  Clinical 
Applications  of  Pathological  Chemistry.  3.  The  Chemical 
Pathoiogy  of  the  Alimentary  Tract.  4.  Cancer  (jointly  with 
tt  U ,  Endogenous  Metabolism  of  Proteins  (jointly  with 

11,  O)' 

mi  Section  IV.— Bacteriology  and  Immunity. 

1.  Theories  of  Immunity  and  Anaphylaxis.  2.  Nature  of 
\  irulence.  3.  Cancer  (jointly  with  III  (a),  4).  4.  Filter 

Passers.  5.  Leprosy  and  Allied  Bacilli. 


.  ^  ._  _  Section  V.— Therapeutics. 

th.e  Comparative  Value  of  the  Cardiac  and  Vascular 
Sf“^ies  m  Common  Use.  2.  The  Mode  of  Action  and  Uses  of 
Anthem/  1  ainr°ri  Sicepiessness.  3.  Chemical  Toxins  and 
a  S  ,lhPr?  l^ln4H^  Eahoratory  Meeting.  5.  A  Discussion  upon 
a  subject  Relating  to  Balneology  or  Physio-Therapy, 

~  ...  Section  VI.— Medicine. 

Di-?tiirhfl^o!10r  .of.  Organs  °f  Internal  Secretions  and  their 
Snt  A  n  (jointly  with  II,  1).  2.  Differentiation  of  the 

Dhibetes  ARthThtSr'r3:  T,h!  Patbology  of  Heart  Failure.  4. 

niabetes.  5.  1  he  Clinical  Aspects  of  Haemolysis. 


-i  mi  ^  n  ..  aECTioN  VII.— Surgery. 

I- ^ 

,  m,  „  m  Subsection  (a).— Orthopaedics. 

1.  Hie  Treatment  of  Spastic  Paralyses  2  TroofmA*  i- 
ol  Scoli°sls  3.  ltadiogAphy  Ot  SSSTjf  VoLl ““  Hu 
N  alue  in  Orthopaedic  Surgery  (jointly  with  XXII  5i  4  piu. 
Treatment  of  Ankylosis.  5.  The  Treatment  of  TuL.,.',,  1  6 

Joints  in  Childhood  (to  be  011  a  different  day  from  X,  3).  C  '  ',a 

,  .  .  „  ,  ^section  (Bh— Anaesthesia. 

l.  uz)  liecent  Methods  for  Producing  Anali?pftin _ 

Vftef  liffecItsOCFsDeiiangi04ha1'  Contrast  fche  Immediate  and 
Aiter-Liiects,  Especially  Shock — tor  example,  Intrathecal  and 

Local  Analgesia  with  Inhalational  Anaesthesia,  with  Special 
Refeience  to  Psychic  Shock.  2.  Recent  Methods  of  General 
Anaesthesia:  (a)  Ether — (i)  Open  Method,  (ii)  intravascular 
(nij  Intratracheal,  (iv)  Nasal!  (v)  Rectal.  (  (?i)  InhalaUWi 
Anaesthesia  in  Association  with  Alkaloidal  Bodies— (i)  Nitrous 
Oxide  in  Major  Surgery,  (ii)  Ether,  (iii)  Chloroform  3 
Dosimetric  Method  of  Administering— (1)  Chloroform  (a) 
Regulators  ;  (2)  Ether,  (b)  Mixtures.  4.  Post-operative  Effects 
and  Toxaemias  Associated  with  Anaesthetics. 

Section  VIII.— Obstetrics  and  Gynaecology. 

1.  <  ancer  of  the  (  terns  (Body  and  Cervix);  Operative  Tech¬ 
nique  and  Results.  2.  Roentgen  and  Radium  Therapv  in 
Gynaecology  (jointly  with  XXII,  1).  3.  The  Treatment  of 

A cci?wrhia?f  fr°m  nhe  P!acental  Site  (Placenta  Praevia  and 
Accidental  Haemorrhage)  in  the  Later  Months  of  Pregnancy 

titIhx?t5,Sxv‘5i,ni)Ul6  Fi“‘ Fou1'  'Veeks  01  Llte  a""111!' 

.  rpi  ,,  section  IX.— Ophthalmology. 

PatVogenesis  of  Chronic  Uveitis,  Excluding  the 
fnmn™,’J“ber  l°£8> and  Sympathetic  Varieties.  2.  Glau- 

Resnltq1  Ylthr®5eCJal  Eeference  to  the  Comparative 

Results  Attained  by  Iridectomy  and  its  Recent  Substitutes. 

o.  Affections  of  the  Eye  Produced  by  Undue  Exposure  to  Light. 

4.  Anaphylaxis  in  its  Relation  to  Ophthalmology.  5.  “  Demon- 

determined!166*1118’  °r  a  discussiou  uVon  a  Object  not  yet 

,  T  ,  ..  Section  X.— Diseases  of  Children. 

,.P  Infection  of  the  Urinary  Tract  with  Colon  Bacilli  (on  a 
different  day  from  XIV,  3).  2.  Effects  of  the  Ductless  Glands 
on  Deveiopment  (on  a  different  day  from  H,  1,  and  VI,  1) 
?r.ea*r“®nfc  of  Tuberculosis  in  Childhood  from  the  Surgical 
Point  of  \  lew,  with  Special  Reference  to  the  Bones,  Joints,  and 

pS&  a  r15erent  fr?Z  VI1  H  4-  Polioencephalitis 
and  I  ohomyehhs.  5.  Infant  Mortality  in  the  First  Four  Weeks 
of  Life  (jointly  with  VIII,  4,  and  XVlll,  1).  ^ 

Section  XI.— Neuropathology.  • 

1.  Ihe  Symptoms  of  Cerebellar  Disease  and  their  Sig- 
mhcance.  2.  Motor  Aphasia,  Anarthria,  and  Apraxia.  3.  The 
Relation  of  Trauma  to  Degenerative  Diseases  of  the  Nervous 
System.  4.  The  Nature  of  the  Condition  termed  Parasypliilis 
(on  a  different  day  from  XII,  5).  5.  The  Treatment  of  Tumours 
VII  2) Bram’  aud  the  Indlcations  for  Operation  (jointly  with 

.  Section  XII.- Psychiatry. 

rriTL-o  he  ^  3Sycli1f,tri5>  C1Ani5>  its  Aims  (Educational  and 
rTf  I'A ap<3 u t i°)  and  the  Results  Obtained  in  Respect  to  Promotion 
tL!ieC°ierjr b  2>  The  Psychoses  of  Infection  and  Autointoxica- 
tion.  3.  Psycho-Analysis.  4.  The  Psychology  of  Crime 
(jointly  with  XIX  4).  5.  The  Syphilitic  and  the  Parasyphilitis 
Insanities  (on  a  different  day  from  XI,  4). 

,  Section  XIII.— Dermatology  and  Syphilography. 
l.  Epithelioma  of  the  Skin,  Benign  and  Malignant.  2. 
Syphilis:  its  Dangers  to  the  Community  and  the  Question  of 
r<0n!f^  (Jomj4y  whh  XIX,  3).  3.  Alopecia  Areata  and 
n\  iG  a  i r°^dQ 1  4<  T^e  Treatment  of  Syphilis  by  Salvarsan 

and  Allied  Substances  (jointly  with  XX,  7j.  5.  The  Vaccine 
Treatment  of  the  Diseases  of  the  Skin. 

,  ™  ,  Section  XIV.— Urology. 

of  Early  Renal  and  Vesical  Tuberculosis 
(jointly  with  VII,  4).  2.  The  Early  Diagnosis  and  Treatment  of 
Malignant  Disease  of  the  Prostate.  3.  The  Value  of  Vaccines 
in  the  Treatment  of  Haeniic  Infections  of  the  Urinary  Tract. 


Section  XV.— Rhinology  and  Laryngology. 

■du  d  10  Disorders  and  Pathological  Changes  Produced  in  the 
Pharynx  and  Larynx  by  the  Overuse  aud  Misuse  of  the  Voice. 
2.  The  Tx-eatment  of  Syphilitic  Diseases  of  the  Throat,  Nose, 
and  Ear,  by  Salvarsan  and  other  Arsenical  Compounds  (jointly 
with  XVI,  2).  3.  The  Question  of  Treatment  of  Diseases  of 
the  Throat  and  Nose  by  Therapeutic  Inoculation,  Exclusive  of 
Tuberculin  and  Diphtheritic  Antitoxin.  4.  The  Special  Treat¬ 
ment  of  the  Throat,  Nose,  and  Ear  during  the  Active  Stages  of 
Certain  Infectious  Fevers— namely,  Scarlet  Fever,  Measles 
German  Measles,  Mumps,  Influenza,  Typhoid,  Whooping- 
cough,  Small  pox,  Cerebro-spinal  Meningitis,  Erysipelas  (Diph¬ 
theria  Excluded).  5.  Malignant  Disease  of  the  Post-cricoid 
Region. 
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Section  XVI.— Otology. 

1  Pathology  of  Deaf-mutism.  2.  The  Treatment  of  Syphi¬ 
litic  Diseases  of  the  Throat,  Nose,  and  Ear,  by  Saivarsan  and 
other  Arsenical  Compounds  (jointly  with  XV,  2).  3- Treatme 
of  Non- suppurative  Diseases  of  the  Labyrinth.  4.  The  Special 
Treatment  of  the  Throat,  Nose,  and  Ear  during  the  Active 
Stages  of  Certain  Infectious  Fevers— namely.  Scarlet  Lev ei, 
Measles,  German  Measles,  Mumps,  Influenza,  Typhoid,  Whoop¬ 
ing-cough,  Small-pox,  Cerebro-spinal  Meningitis,  Erysipelas 
(Diphtheria  Excluded)  (jointly  with  XVI,  4).  .  5.  Climatic  and 
Occupational  Influences  in  Diseases  of  the  Ear. 

Section  XVII. — Stomatology. 

1  The  Pathology  and  Treatment  of  Periodontal  Disease 
(Pyorrhoea  Alveolar  is).  2.  The  Relation  of  Nasal  Obstruction 
to  Dental  Disease.  3.  A  Discussion  on  Reflex  and  Functional 
Disturbances  in  Connexion  with  Teeth.  4.  Dental  Diseases  m 
Relation  to  Public  Health.  5.  The  Supervision  of  the  Heahh 
of  Children  between  Infancy  and  School  Age  (jointly  with 
XVIII,  3). 

Section  XVIII.— Hygiene  and  Preventive  Medicine. 

1.  Infant  Mortality  in  the  First  Four  Weeks  of  Life  (jointly 
with  VIII  4,  and  X,  5).  2.  The  Causes,  Prevention,  and  .treat¬ 

ment  of  Visual  Defects  in  School  Children.  3.  Hie  Super¬ 
vision  of  the  Health  of  Children  between  Infancy  and  School 
4 go  (jointly  with  XVII,  5).  4.  (a)  The  Factors  that  Determine 
the  Rise,  Spread,  and  Degree  of  Severity  of  Epidemic  Diseases 
<b)  Protective  Inoculation  in  Acute  Infectious  Diseases.  0.  the 
Effects  of  Dust  in  Producing  Diseases  of  the  Lungs. 

Section  XIX.— Forensic  Medicine. 

1  The  Cause  and  Prevention  of  Suicide.  2.  The  Habitual 
Inebriate  in  relation  to  Civil  and  Criminal  Responsibility. 

3  Svphilis :  its  Dangers  to  the  Community  and  the  Question 
of  State  Control  (jointly  with  XIII,  2)  4  The  Psychology  of 

Crime  (jointly  with  XII,  4).  5.  The  Constitution  and  Equip¬ 
ment  of  a  Medico-legal  Institute. 

Section  XX.— Naval  and  Military  Medicine. 

1  Hospital  Ships  and  Transport  of  Wounded.  2.  Caisson 
Disease.  3.  The  Physiology  of  Physical  Training  aml  March- 
imh  4.  Wrater  Supplies  in  the  Field.  5.  Antityphoid  Inocula¬ 
tion.  6  Transport  of  Wounded  in  Hill  Warfare.  7.  The 
Treatment  of  Syphilis  by  Salvarsan  and  Allied  Substances 
(  jointly  with  XIII,  4).  8.  Sanitary  Organization  m  the  Iropics 

(jointly  with  XXI,  5). 

Section  XXI.— Tropical  Medicine  and  Hygiene. 

1  1  Relapsing  Fevers.  2.  Leishmaniasis.  3.  Plague.  4-.  Beri¬ 

beri.  5.  Sanitary  Organization  in  the  Tropics  (jointly  with 
Section  XX,  8). 

Section  XXII. — Radiology. 

1.  Roentgen  and  Radium  Therapy  in  Gynaecology  (jointly 
with  VIII  2).  2.  The  Radiotherapy  of  Malignant  Disease. 

J  The  X-Ray  Examination  of  the  Chest.  4.  The  X-Ray 
Examination  of  the  Abdomen.  5.  The  X-Ray  Examination  of 
Bones  and  Joints  and  its  Value  in  Orthopaedic  Surgery  (jointly 
with  VII  (a),  3). 

Estimate. 

The  Executive  Committee  further  reported  that  the 
following  Estimate  of  Expenses  had  been  drawn  up  by  the 
Treasurer,  reported  by  the  Finance  Committee,  and 
adopted : 

I. — General  Expenditure. 

(a)  General  Meetings  ...  ...  •••  £300 

(If  the  Albert  Hall  be  used  the  expense 
may  be  somewhat  less) 

(b)  Section  Meetings  ...  •••  •••  800 

(c)  Badge  ...  . . 

id.)  Secretarial  work  ...  ...  •••  uou 

Rent  of  offices  ...  ...  •••  .  •••  350 

(e)  Printing,  postage,  stationery,  and  various  5,250 
(J)  Pathological  Museum  ...  ...  ...  500 


II.  — Entertainments. 

1.  An  opening  evening  Reception. 

2.  A11  evening  Garden  Fete  or  Soiree 

III.  — Transactions. 

Transactions 


£5,880 


£1,500 


£5,000 


Letters. 

The  Executive  Committee  further  reported  that  letters 
had  been  received  from 

Professor  Sudlioff  (Berlin)  in  the  name  of  the  Deutsche 
Gesellscliaft  fur  Geschichte  der  Medizin.  . 

Dr.  Comrie,  Lecturer  on  the  History  of  Medicine  (Edm- 
burgh) . 

Dr.  T°von  Gyory,  Lecturer  on  History  of  Medicine  (Budapest). 
Dr.  E.  Wickersheimer,  in  the  name  of  the  Societe  Franeaise 
d’Histoire  de  la  Medecine. 

And  others,  urging  the  establishment  of  a  Section  of  the 
History  of  Medicine, 

and  that  it  had  been  resolved  to  recommend 

That  the  Establishment  of  a  Section  of  the  History  of 
Medicine  be  recommended  to  the  Permanent  Commission. 

The  report  of  the  Executive  Committee  was  adopted. 

Historic  Exhibits  Committee. 

It  was  further  resolved  that  the  Historic  Exhibits 
Committee  be  dissolved. 


Estimated  Total  Expenditure. 

I.  General ...  ...  •••  £5,880 

II.  Entertainments...  ...  •••  R500 

III.  Transactions  ...  •••  •••  5,000 

£12,380 

Reception  Committee. 

On  the  report  of  the  Reception  Committee  it  was 
resolved  to  recommend : 

That  there  be  a  formal  Reception  by  the  President  on  the 
evening  of  Wednesday,  August  6th,  1913,  being  the  first  day 
of  Congress. 

That  the  arrangements  for  Sectional  Dinners  be  left  m  the 
hands  of  the  Sections. 


Proposed  Additions  to  List  of  Vice-Presidents  and 
Officers  of  the  Congress. 

The  following  are  the  names  it  has  been  decided  to 
submit  to  the  Organization  Committee : 

Vice-Presidents  of  Congress. 

Sir  Wm.  S.  Church,  Bart.;  Professor  Rickman  J.  Godlee, 
P.R.C.S. ;  Professor  James  Little,  M.D.,  F.R.C.P.I. ;  Professor 
Sir  Wm.  Macewen,  F.R.S. ;  Sir  Henry  Morris,  Bart. ;  Sir  R. 
Douglas  Powell,  Bart. 

Section  II.— Physiology. 

Council—  Professor  F.  A.  Bainbridge,  M.D. 

Section  III.  Subsection  (a).— Chemical  Pathology. 
Vice-Presidents. — Professor  I.  Walker  Hall,  M.D.,  Professor 

B.  Moore,  D.Sc.  Q 

Council.— J.  O.  Wakelin  Barratt,  M.D.,  George  Barger  D.Sc., 
W.  Cramer,  D.Sc.,  E.  S.  Edie,  M.A.,  G.  C.  Garratt  M.D  A. 
Harden,  D.Sc.,  F.R.S. ,  Hugh  Maclean,  M.D.,  William  Mair, 
M.D.,  J.  A.  Menzies,  M.D.,  J.  A.  Milroy,  M.D.,  W.  Ramsden, 
M.D.,  S.  B.  Schryver,  D.Sc.,  Ch.  Weizmann,  D.Sc. 

Section  V.— Therapeutics. 

Vice-Presidents. — Professor  J.  B.  Bradbury,  M.D.,  Sir  James 
Sawyer,  M.D. 

Section  VI.— Medicine. 

Vice-Presidents. — Sir  James  O.  Affleck,  M.D. ;  Sir  Clifford 
Allbutt,  K.C.B.,  F.R.S. ;  Professor  Samson  Gemmell,  M.D. ; 
Professor  J.  A.  Lindsay,  M.D. ;  Sir  Christopher  J.  Nixon,  Bart., 
M.D. ;  Professor  Sir  George  Hare  Philipson,  M.D. ;  Frederick 

Taylor,  M.D.  _  „  ,r . 

Council. — T.  Dyke  Acland,  M.D. ;  Sir  James  Barr,  M.D. , 
Professor  Alfred  G.  Barrs,  M.D. ;  Sir  John  Rose  Bradford, 
K.C.M.G.,  M.D.,  F.R.S. ;  J.  Mitchell  Bruce,  M.D. ;  Professor 
D.  Burgess,  M.B.,  F.R.C.P. ;  W.  Calwell,  M.D. ;  Professor 
J.  Michell  Clarke,  M.D. ;  Wm.  Collier,  M.D. ;  P.  J.  Cremen, 
M.D. ;  Norman  Dalton,  M.D. ;  Sir  Bertrand  Dawson,  K.CA.O., 
M.D. ;  David  Drummond,  D.C.L.,  M.D. ;  Professor  F.  H.  Edge- 
worth,  M.D. ;  J.  Magee  Finny,  M.D. ;  Sir  J.  K.  Fowler,  K.CX  .0., 
M.D. ;  G.  A.  Gibson,  LL.D.,  M.D. ;  Professor  T.  R.  Glynn, 
M.D. ;  Professor  T.  Wardrop  Griffith,  M.D.;  F.  de  Havilland 
Hall,  M.D. ;  Herbert  P.  Hawkins,  M.D. ;  Professor  W alter  E. 
Hunter,  M.D. ;  Alex.  James,  M.D.  ;  Percy  Kidd,  M.D. ;  James 
Mackenzie,  M.D. ;  Professor  T.  K.  Monro,  M.D.  -Norman 
Moore,  M.D. ;  Professor  G.  R.  Murray,  M.D. ;  J.F.O  Carroll, 
M.D. ;  Sir  Thomas  Oliver,  M.D. ;  R.  W.  Philip,  M.D. ;  Sidney 
Phillips,  M.D.  ;  G.  Newton  Pitt,  M.D. ;  William  Russell,  M.D. ; 
Professor  R.  Saundby,  M.D. ;  Seymour  J.  Sharkey,  MX). ,  Sir 
Robert  M.  Simon,  M.D. ;  Professor  A.  M.  Stalker  BLD. ;  Pro¬ 
fessor  Graham  Steell,  M.D. ;  Seymour  Taylor,  M.D. ;  G.  P. 
Tennent,  M.D. ;  Samuel  West,  M.D. 

Section  VII.— Surgery. 

Vice-Presidents— Sir  William  H.  Bennett,  K.C.V.O. ;  Professor 
C.  Yelverton  Pearson,  M.D.  ^  ^  TT  ^  t.* 

Council. — Sir  Alfred  D.  Fripp,  K.C.V.O.,  C  B. ;  Professor 
R,  Lawford  Knaggs,  M.D. ;  Professor  Jordan  Lloyd,  .R.C.S. ; 
Professor  David  MacEwan,  M.D. ;  Professor  Charles  A.  Morton; 
Professor  Rush  ton  Parker;  Professor  R.  J.  Bye-Smith  ;  1  ro- 
essor  James  Swain,  M.D.,  F.R.C.S. ;  Professor  H.  Taylor,  M.D. 

f 

Section  VII. — (Subsection  (b)  Anaesthesia.) 
Vice-President.— D.  C.  A.  Me  All  urn,  M.B.,  C.M. 

Section  XIV.— Urology. 

Secretary. — Cyril  A.  R.  Nitcli,  M.S.,  F.R.C.S. 

Section  XVI.— Otology. 

Vice-Presidents.  —  Thomas  Barr,  M.D.;  T.  Mark  Hovell, 
F.R.C.S.Edin. ;  Edward  Law,  M.D. ;  James  Ken-  Love,  M.D. ; 
Wm.  Milligan,  M.D. 

Council. — Harold  S.  Barwell,  F.R.C.S.;  George  N.  Biggs, 
M.B. ;  J.  Mackenzie  Booth,  M.D. ;  H.  H.  B.  Cunningham,  M.D. ; 
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£fty  French.  F.R  C.S. ;  Cecil  Graham,  F.R.C.S. ;  Thomas 
.‘"r  p'o’Fi0'!',1  Somerville  Hastings,  F.R.C.S. ;  F.  Marsh, 
’  }'•,?!;,  M°’,lson'  F.R.C.B. ;  F.  II.  Westmacott, 
F.R.C.S.;  G.  Wilkinson,  F.R.C.S. 

Story^Mcl"  'j’ li  J  yljer’  B-R-C.S.Edin. ;  Professor  John  B. 

Section  XIV. — Stomatology. 

B&ker’  MD’  L.D.S. ;  F.  .T.  Bennett, 
M.l,.(  L.D.S.  ;  E.  A.  Bevers,  M.R.C.S.  ;  J.  H.  Gibbs 
]  .R.C.S.Edm.,  L.D.S. ; Frank  Harrison,  M.Ii.C.S., L  D  S  *W  a’ 
Hooton  M  R  C.S  LK.CT  L.D  S.;  Edward  Lloyd-Williams! 
M.h.(  .S.,  L.R.C.P.,  L.D.S. ;  \v.  A.  Maggs,  M.R.C.S.,  L.R.C  P 
vno'J  Stej|PO^,M.R.C.S„  L.D.S.  ;  Charles  S.  Tomes! 
I  D  g  ■’  !’  -R.S. ;  Professor  Arthur  Underwood,  M.R.C.S., 

ITT  ‘  £  a  Ackland  v  MR-C.S. ,  L.D.S.;  L.  Broughton- 
Head,  M.B.,  L.D.S. ;  Ernest  B.  Dowsett,  M.R.C.S.,  L.R.C.P 
L.D.S.;  Douglas  Gabell,  M.R.C.S.,  L.R.C.P.,  L.D.S.;  Kenneth 
Goadby,  M.R.C.S.,  L.R.C.P.,  L.D.S.;  W.  Hern,  M.R.C.S., 

;  A.  Hopewell-Smith,  M.R.C.S.,  L.R.C.P.,  L.D.S.- 
*V^-£v-.Ma^s/n’  M-It.C.S.,  L.D.S.;  Walter  S.  Nowell 
t  ik7n;,  t^  C'P.,  L.D.S.;  Herbert  J.  Relpli,  M.R.C  S  ’ 
L.K  C.r.,  L.D.S. ;  J.  G.  Turner,  F.R.C.S.,  L.D.S.,  J.  Sim 
Wallace,  D.Se.,  M.D.,  L.D.S.;  H.  Lloyd  Williams,  M.R.C.S., 

Section  XVni. — Hygiene  and  P i; e v e k t i y e  Medicine 
leSr'KrG  BC,M'DEdWard  G‘  Scaton’  M  D-  '•  Sir  Arthur  White- 
Council.  G.  S.  Buchanan,  M.D.,  W.  H.  Hamer,  M.D. 

Section  XX.— Naval  and  Military  Medicine. 

Council.  Lieutenant-Colonel  E.  Jennings,  I.M.S.,  M.R.C.S. 

Section  XXI  —Tropical  Medicine  and  Hygiene. 

I  icc-1  resident  —  Professor  Sir  Ronald  Ross,  K.C.B.  F  R  S 
Council.— Sir  Patrick  Manson,  M.D.,  F.R.S. 

Section  XXII— Radiology. 

Council.— A.  E.  Hayward  Pinch,  F.R.C.S. 


NOMINATIONS  FROM  CANADIAN  MEDICAL 
COMMITTEE. 

The  following  nominations  have  been  received  from  the 
Canadian  National  Committee  in  response  to  the  invitation 
sent  them  by  the  Organization  Committee : 

Executive  Committee. 

Dr.  Alexander  McPhedran,  Toronto.  Dr.  W.  H.  B.  Aikens 
Secretary  of  the  Canadian  Committee,  Toronto. 

^  Organizing  Committee. 

Dr.  George  Armstrong,  Montreal,  President  of  the  Canadian 
Medical  Association ;  Dr.  C.  K.  Clarke,  Dean  of  the  Medical 
J  acuity,  University'  of  Toronto  ;  Dr.  J.  C.  Connell,  Dean  of  the 
Medical  Faculty,  Queens  University,  Kingston;  Dr.  II  H 
Chown,  Dean  of  the  Medical  Faculty/ University  of  Manitoba' 
Winnipeg;  Dr.  E.  P.  Lachapelie,  Dean  of  the  Medical 
faculty,  Laval  University,  Montreal;  Dr.  F.  J.  Shepherd 
Dean  of  the  Medical  Faculty,  McGill  University,  Montreal.  ' 

Section  I. — Anatomy. 

/  ouncil.  James  Playfair  McMurrich,  M.A.,  Ph.D.,  Professor 
of  Anatomy,  University  of  Toronto. 

Section  II.— Physiology. 

I  ice- President.  Thomas  Gregor  Brodie,  M.D.,  F  R  S  Pro¬ 
fessor  of  Physiology,  University  of  Toronto.  '  ■’ 

(^micih-ArchibaM  Byron  Macallum,  M.A.,  M.B.,  Ph.D. 
Sc. I).,  LL.D.,  F.R.S.Can.,  F.R.S.,  Professor  of  Bio-Chemistry’ 

T  nn  ersity  of  Toronto ;  Swale  Vincent,  M.D. ,  D.Sc.,  F.R.S.Can.  ’ 

1  lofessor  of  Physiology,  Manitoba  University.  ’’ 

...  „  . .  Section  III.— General  Pathology. 

, esidait.—3.  G.  Adami,  M.A.,  M.D.,  F.R  S  Professor 
of  Pathology,  McGill  University.  -r.-tt.a.,  iroiessor 

Tokl*  JosePh  Mackenzie,  M.D.,  Professor  of 
Tfr.lv°  bacteriology,  University  of  Toronto  ;  Hem-i 

Montreal.’  ^  1>rofessor  of  Pathology,  Laval  University  of 

Section  III  (a)— Chemical  Pathology. 

(oi/nciZ.— John  Beresford  Leathes,  M.B.,  F.R.C.S.  Professor 
of  Chemical  Pathology,  University  of  Toronto. 

r  „  IV— Bacteriology  and  Immunity. 

To?oe£r  “iSi've^S 


t'-  n  . ,  .  Section  VI.— Medicine. 

of  Medicine, 
M-P-.  Afioclale  Pwfewor 


Vmvereily  Lonflor.,  Ontario ;  Jarai  Thl™  M.d“'MSS?3 
Medicine,  Queen’s  University,  Kingston,  Ontario.  1 

,  Section  VII.— Surgery. 

J-  S“ei>llCrd’  «  Anatomy, 

Council.— -Irving  Howard  Cameron,  F.R.C.S.,  Professor  of 

Hni/u ry 7n<  a r  Vi1Ca7  Surgfry.  University  of  Toronto;  J.  Alex. 
Hutchinson,  M.D.,  Associate  Professor  of  Sur"erv  and  Clinirnl 
Surgei-y,  McGiH  University;  O.  M.  Jones ,°M/D.,  Victoria. 
Bntisli  Columbia ;  Eugene  St.  Jacques,  M.D. ,  Director  of  the 
Comsc  of  Pathological  Anatomy,  Laval  University,  Adi.  Pro- 
feasoi  of  Clinical  Surgery;  John  Stewart,  M.B.,  C.M., 
Emeritus  Professor  of  Surgery,  Dalhousie  University,  Halifax 
News  Brunswick;  H.  T.  Williams,  M.D.,  F.R.C.S.  Assistant 
Oiit'udo°r  ^'**n*ca*  Surgery,  Western  University,  London, 

_  Subsection  (a).— Orthopaedics. 

Council.  Clarence  L.  Starr,  M.B.,  Associate  Professor  of 
Clinical  Surgery,  Umversty  of  Toronto. 

Subsection  (b) — Anaesthetics. 

Conned.— Robert  A.  Stevenson.  M.D.,  Toronto;  Samuel 
Johnston,  B.A.,  M.D.,  G.M.,  Demonstrator  in  Anaesthesia, 
University  of  Toronto.  ’ 

Section  VIII.— Obstetrics. 

nhVw^fSi7rCTl-i-~A-7am,menryyright*  b-A.,M.D.,  Professor  of 
Obstetrics,  University  of  Toronto. 

Council.— J.  C.  Cameron,  M.D.,  Professor  of  Obstetrics  and 
Diseases  of  Infants,  McGill  University. 

,  Section  IX.— Ophthalmology. 

1  ice-P resident. — Richard  Andrew  Reeve,  B.A.,  M.D.  LL  D 

Toroido r  °f  °Phthalmol°gy  and  Otology,  University'  of 

Moliiln'SrS'y?lirline-  **"  OfMhalmology, 

Section  X.— Diseases  of  Children. 
nf  Allen  MaoKenziie  Baines,  M.D.,  Associate  Professor 

of  Pediatrics,  University  of  Toronto. 

Section  XI.— Neuropathology. 

Mmii'in’V0,  A;  Sh/rres’  lecturer  in  Clinical  Neurologv 

McGdl  University;  Ernest  Jones,  M.D.,  Associate  Professor  of 
Psychiatry,  University  of  Toronto. 

Section  XII.— Psychiatry. 

Vice-President.  C.  K.  Clarke,  M.D. ,  Professor  of  Psychiatry, 
University  of  Toronto.  3 ’ 

CounciL—T.  J.  W.  Burgess,  M.D.,  Professor  of  Mental  Diseases, 
McGill  University  ;  W.  H.  Hattie,  M.D.,  Medical  Superiuten- 
Nova  Scotia  Hospital;  Edward  Ryan,  M.D.,  Professor 
of  Mental  Diseases,  Queen’s  University,  Kingston. 

Section  Xni.— Dermatology. 

Council.  Philip  Burnett,  M.D.,  Montreal  General  Hospital ; 
G.  G.  Campbell,  B.Sc.,  M.D.,  Lecturer  in  Medicine  and  Clinical 
Medicmeand  m  Dermatology,  McGill  University;  David  King 
Smith,  M.B.,  Toronto  General  Hospital.  J 

Section  XIV.— Urology. 

Council.— Edmund  E.  King,  M.D.,  Toronto. 

.  Section  XV. — Rhinology. 

Vice-President.— 3.  D.  Gibb  Wishart,  M.D.,  Associate  Pro* 
fessor  of  Laryngology  and  Rhinology,  University  of  Toronto. 

Section  XVI. — Otology. 

McGill^niversity/  S'  M'D'  °f  0M°&- 

,  Section  XVIII.— Hygiene. 

Vice-President.  Charles  A.  Hodgetts,  M.D.,  C.M.,  Medical 
Adviser,  Commission  of  Conservation,  Ottawa. 

Manitoba- E'  M'  Simi>son’  M-D->  M-O.H.  for  the  Province  of 

Section  XIX.— Forensic  Medicine. 

Council.  D.  B.  MacTaggart,  M.D.,  Professor  of  Medical 
J orisprudence,  McGill  University. 

Section  NX. — Naval  and  Military  Medicine. 

_ r *Occ-Eresi(l€nt .  Colonel  Guy  Carleton  Jones,  M.D.,  C.M., 
M.R.C.S.,  Director-General,  Medical  Services,  Militia  of  Canada, 
Ottawra. 

Council. — Lieutenant-Colonel  J.  T.  Fotheringham,  M.D.,  Army 
Medical  Corps,  Toronto. 

Section  XXI.— Tropical  Medicine. 

Council. — J.  L.  Todd,  B.A.,  M.D.,  B.Sc.,  Associate  Professor 
of  Parasitology,  McGill  University. 

Section  XXII. — Radiology. 

Council. — F.  C.  Harrison,  M.B.,  Assistant  in  Pharmacology 
University  of  Toronto;  Physician,  Toronto  Hospital  for  In! 
curables. 
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JHabal  attii  JEtlitanj  ^ppointmenta. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Deputy  Surgeon-General  Alexander  John  Johnston  lias  been 
promoted  to  the  rank  of  Surgeon-General,  dated  February  2nd,  1912. 

The  following  appointments  have  been  made : 

Deputy  Surgeon-General  D.  T.  Hoskyn  to  Hong  Kong  Hospital. 
Deputy  Surgeon-General  W.  H.  Norman  to  Malta  Hospital. 

Deputy  Surgeon-General  P.  B.  Handyside  to  Plymouth  Hospital. 
Deputy  Surgeon-General  W.  W.  Pbym  to  Chatham  Hospital. 

Fleet  Surgeon  Edgaii  Ralph  Dimsey,  D.S.O.,  has  been  promoted  to 
the  rank  of  Deputy  Surgeon-General,  dated  February  2nd,  1912. 

Fleet  Surgeon  M.  P.  Jones  to  President,  additional,  for  special 

hospital  course,  April  1st.  , 

Fleet  Surgeon  M.  L.  B.  Rodd  to  President,  additional  foi  three 
months’  special  course  in  Surgery  at  the  Dreadnought  Seamens 
Hospital,  March  7th.  ... 

Fleet  Surgeon  R.  A.  Ross  to  Hindustan,  on  recommissioning. 

Fleet  Surgeon  W.  E.  Marshall  to  Puke  of  Edinburgh,  on  recom- 

’^Staff^mgeon  H.  C.  Whiteside  to  St.  George,  temporary,  vice 

Grazebrook.  , ....  ,  ,  „  , 

Staff  Surgeon  C.  R.  Sheward  to  Pomone,  additional,  for  Royal 
Naval  Medical  College,  Dartmouth,  dated  February  5th.  ... 

Staff  Surgeon  F.  Bolster  to  Plymouth  Hospital,  temporary,  dated 

F  Staff^Surgeon  H.  P.  Turnbull  to  Vernon,  additional,  for  Vindictive, 
on  recommissioning,  undated.  ,  _ , ,  ,  , 

Staff  Surgeon  G.  H.  S.  Milln  to  Puke  of  Edinburgh,  on  recom¬ 
missioning,  February  19th. 

Surgeon  F.  G.  H.  P,  Black  to  Hecla,  March  19th. 


Dttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-four  of  the  largest  English  towns  8,793  births  and  5,194 deaths 
were  registered  during  the  week  ending  Saturday  last,  March  2nd. 
The  annual  rate  of  mortality  in  these  towns,  which  had  been  21.6,  18  b, 
and  16.8  per  1,000  in  the  three  preceding,  declined  again  to  15.4  per  1,000 
in  the  week  under  notice.  In  London  the  death-rate  did  not  exceed 
14.2  per  1,000,  against  20.3,  18.1,  and  15.4  in  the  three  previous  weeks. 
Among  the  ninety-three  other  large  towns  the  death-rates  last  week 
ranged  from  3.5  in  Acton,  6.4  in  Wallasey  and  in  Darlington,  7.5  m 
Ilford,  8.0  in  Lincoln,  and  8.5  in  Willesden  and  in  Southend-on- 
Sea,  to  23.0  in  Walsall,  23,7  in  Ipswich,  23.8  in  Huddersfield, 

24.6  in  Merthyr  Tydfil,  24.9  in  Gloucester,  and  26.8  in  Great 
Yarmouth.  Measles  caused  a  death-rate  of  1.4  in  Oldham,  1.7  in 
Rhondda,  2.2  in  Manchester,  2.5  in  York,  2.7  in  Salford,  and  2.8  m 
Warrington;  whooping-cough  of  2.2  in  Tottenham,  2.3  in  West 
Bromwich,  2.8  in  Walsall,  and  3.8  in  Merthyr  Tydfil;  and  diphtheria 
of  1.6  in  Walthamstow  and  in  Rotherham.  The  mortality  from  enteric 
fever  and  from  scarlet  fever  showed  no  marked  excess  in  any  of  the 
large  towns,  and  no  fatal  case  of  small-pox  was  registered  during  the 
week.  The  causes  of  34,  or  0.7  per  cent  ,  of  the  deaths  registered  in  the 
ninety-four  towns  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  6  in  Birming¬ 
ham,  4  in  London,  and  2  each  in  Stoke-on-Trent,  Dudley,  St.  Helens, 
Burnley,  Blackburn,  and  Sunderland.  The  number  of  scarlet  lever 
patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals  ami 
the  London  Fever  Hospital,  which  had  been  1,512,  1,461,  and  1,427  at 
the  end  of  the  three  preceding  weeks,  had  further  declined  to  1,392  on 
Saturday  last :  160  new  cases  were  admitted  during  the  week  against 
178, 154,  and  181  in  the  three  preceding  weeks. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant-Colonel  William  A.  Morris  is  placed  oil  retired  pay, 

March  1st.  ,  ,  ,  , 

Lieutenant-Colonel  E.  H.  Lynden  Bell  has  been  granted  general 
leave  to  November  13th.  .  ,  .  ,  ,  , 

Lieutenant-Colonel  F„  J,  Morgan  has  been  granted  eight  months 
general  leave.  , 

Major  E.  C.  Freeman,  retired,  has  been  granted  an  extension  ol  one 
year  in  his  appointment  as  Staff  Officer  to  the  Administrative  Officer, 
East  Anglian  Territorial  Division. 

Major  William  Hallaran,  M.B.,  to  be  Lieutenant-Colonel,  vice 
W.  A.  Morris,  dated  March  1st. 

Major  P.  H.  Falkner,  from  Bermuda,  has  joined  the  London  District 

for  temporary  duty  as  Recruiting  Medical  Officer.  .... 

Major  F.  G.  Richards,  from  Jamaica,  has  been  appointed  to  the 
Cork  District  for  duty  from  March  10th. 

Major  H.  E.  Winter,  from  Gravesend,  has  been  appointed  Deputy 
Surgeon  at  the  Royal  Hospital,  Chelsea,  vice  Major  F.  Kiddle. 

The  under  mentioned  Captains  to  be  Majors,  dated  February  29tn, 
1912 :  Francis  P.  Lauder  ;  John  Tobin. 

Captain  A.  C.  Amy  to  hold  Civil  Medical  Charge  of  Ramkhet  m 
addition  to  his  military  duties. 

Captain  E.  V.  Aylen  has  been  granted  eight  months'  general  leave. 

Special  Reserve  oe  Officers. 

Lieutenant  Thomas  Lindsay,  M.B.,  is  confirmed  in  his  rank. 


INDIAN  MEDICAL  SERVICE. 

Major  Leonard  Rogers,  C.I.E.,  has  been  reappointed  a  member  of 
the  Committee  of  Management,  Zoological  Gardens,  Calcutta. 

Major  M.  Dick,  on  return  from  leave,  was  posted  as  Civil  Surgeon  to 
Meiktila.  ...  ...  ,  ,  _ 

Major  R.  I.  Binning  has  received  medical  cnarge  of  Ahmedabad, 
Central  Provinces. 

Major  C.  S.  Lowson  has  received  medical  charge  of  Aeravda,  Central 
Provinces.  ,  .  .  ,  , 

The  following  promotions  arc  made,  subject  to  His  Majesty  s 

approval :  _ _ 

Captains  to  be  Majors. — J.  D.  C.  Graham,  M.B.,  C.  A.  Sprawson, 
MB,  M.  Mackelvie,  M.B.,  F.R.C.S.E.,  W.  H.  Cazaly,  M.B.,  W.  Y. 
Coppinger,  M.D.,  F.R.C.S.I.,  W.  M.  Houston,  M.B.,  W.  D.  Keys, 
M.D.,  A.  Chalmers,  M.B.,  F.R.C.S.I.,  S.  R.  Godkin,  F.R.C.S.I. 

Captain  E.  T.  Harris  is  temporarily  posted  to  Burma. 

Captain  H.  E.  Stanger-Leathes  to  act  as  Personal  Assistant  to  the 
Surgeon-General  with  the  Government  of  Bombay,  in  addition  to  his 
own  duties.  ,  _  , 

Captain  A.  W.  M.  Harvey  to  be  m  charge  of  the  Brigade  Laboratory, 


Dehra  Dun. 

Captain  C.  S.  Marr  has  been  granted  leave  for  one  year. 

The  services  of  Captain  T.  M.  Macrae,  M.B.,  are  placed  permanently 
at  the  disposal  of  the  Government  of  the  United  Provinces  of  Agra  and 
Oudh  with  effect  from  December  16th,  1911,  for  employment  in  the 
Gaol  Department. 

Captain  R.  D.  MacGregor  has  been  granted  an  extension  of  leave  on 
medical  certificate  for  six  months. 

Captain  W.  A.  Justice  to  be  Sanitary  Commissioner  with  effect 
from  February  1st,  1912,  in  succession  to  Lieutenant-Colonel  H. 
Thomson,  retired. 

Lieutenant  J.  Penny  oh  return  from  leave  was  posted  as  Civil 
Surgeon  to  Bassein. 


Volunteer  Department. 

Lieutenant-Colonel  Charles  Duer,  I.M.S.  Medical  Officer,  is  trans¬ 
ferred  from  the  active  list  of  the  Burma  Railways  Volunteer  Corps  to 
the  Supernumerary  list  of  the  Simla  Volunteer  Rifles  with  effect  from 
November  29th,  1911. _ 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

First  South-Western  Mounted  Brigade  Field  Ambulance,— Lieutenant 
Thomas  H.  Haydon,  M.B.,  and  Lieutenant  James  C.  Burton,  to  be 
Captains,  dated  November  16th,  1911. 

Second  Wessex  Field  Ambulance. — Lieutenant  Edward  R.  Clarke, 
M.B.,  and  Lieutenant  Charles  R.  Crowther,  ALB.,  to  he  Captains, 
dated  December  25th,  1911. 

Attached  to  other  than  Medical  Units. — Lieutenant  Andrew 
Robertson,  to  be  Captain,  dated  December  9th,  1911.  Captain 
William  B.  Armstrong,  M.B.,  to  be  Major,  dated  January  11th,  1912. 
Captain  Robert  J .  w.  Oswald  resigns  his  commission,  dated  February 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,175  births  and  784  deaths 
were  registered  during  the  week  ending  Saturday,  March  2nd.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  22.1  and 
18.5  per  1,000  in  the  two  preceding  weeks,  rose  to  18.7  in  the  week  under 
under  notice,  hut  was  3.3  per  1,000  above  the  mean  rate  recorded  in  the 
ninety-four  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  10.3  in  Kirkcaldy,  12.9  in  Clyde¬ 
bank.  and  13.3  in  Aberdeen,  to  22.5  in  Hamilton  and  in  Kilmarnock, 
and  24.0  in  Greenock.  The  mortality  from  the  principal  infectious 
diseases  averaged  2.2  per  1,000,  and  was  highest  in  Motherwell  and 
Kilmarnock.  The  318  deaths  from  all  causes  registered  in  Glasgow 
included  27  from  measles,  4  from  whooping-cough,  4  from  diphtheria, 
and  2  from  scarlet  fever.  Seven  deaths  from  measles  were  recorded  in 
Greenock,  5  in  Edinburgh,  and  5  in  Kilmarnock;  2  deaths  from 
scarlet  fever  in  Aberdeen ;  and  3  deaths  from  whooping-cough  in 
Edinburgh.  _ _ 


■  HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday',  March  2nd,  673  births  anil  490 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  566  births  and  545  deaths  in  the  preceding  period. 
The  annual  death-rate  in  these  districts,  which  had  been  31.0,  26.6,  and 

24.6  per  1,000  in  the  three  preceding  weeks,  fell  to  22.1  per  1,000  in  the 
week  under  notice,  this  figure  being  6.7  per  1,000 higher  than  the  mean 
average  death-rate  in  the  ninety-four  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  24.9  and  21.6 
respectively,  those  in  other  districts  ranging  from  4.4  in  Portadown 
and  4.7  in  Sligo  to  39.6  in  Queenstown  and  40.1  in  Newtownards,  while 
Cork  stood  at  21.1,  Londonderry  at  12.7,  Limerick  at  16.3,  and  Waterford 
at  19.0.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 

1.6  per  1,000,  as  against  1.2  in  the  preceding  period. 


Vacancies  anil  appointments. 


VACANCIES. 

WABNING  NOTICE  —Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise s- 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

BARNSLEY :  BECKETT  HOSPITAL— Second  House-Surgeon. 
Salary,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Second  and 
Third  House-Surgeons.  Salary,  £80  and  £75  per  annum 
respectively. 

BIRMINGHAM  CORPORATION— Assistant  Resident  Medical  Officer 
at  the  City  Hospital.  Salary,  £120  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.— Two  House-Surgeons  to 
special  departments.  Salary'  at  the  rate  of  £50  per  annum  each. 

BLACKPOOL  COUNTY  BOROUGH.— Assistant  School  Medical 
Officer.  Salary,  £250  per  annum. 

BRADFORD  ROYAL  INFIRMARY. — Two  J  Male  House-Surgeons. 
Salary,  £100  per  annum. 

BRENTFORD  UNION.— First  Assistant  to  the  Medical  Superintendent 
of  the  Infirmary  and  Medical  Officer  of  the  Workhouse  and 
Schools.  Salary,  £185  per  annum,  increasing  to  £200. 

BRIGHTON  AND  HOVE  HOSPITAL  FOR  WOMEN— House- 
Surgeon.  Salary,  £80  per  annum. 

BRISTOL  CITY  AND  COUNTY.— (1)  Lady  Medical  Inspector  of  Mid¬ 
wives  and  Health  Visitors.  (2)  Two  qualified  Nurses  as  Health 
Visitors.  Salary,  £100  and  £80  per  annum  respectively. 

BRISTOL  EYE  HOSPITAL.— House-Surgeon.  Salary,  £80  por 

annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Junior  Resident  Officer.  Salary,  £90  per  annum. 

CAMBRIDGE :  ADDENBROOKE’S  HOSPITAL.— House-rhysician. 
Salary,  £80  per  annum. 

CANCER  HOSPITAL.  Fulham  Road,  S.W.— (1)  Assistant  Pathologist. 
Salary,  £350  per  annum.  (2)  House-Surgeon.  Salary  at  the  rate  of 
£70  per  annum. 

CARLISLE  NON-PROVIDENT  DISPENSARY.— Resident  Medical 
Officer.  Salary,  £150  per  annum. 
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<  H  EL  SEA  HOSPITAL  FOR  WOMEN,  Fulham  Road,  S.W.— Clinical 
Assistant. 

C11  «nI'ENHAM  Q®NERAL  HOSPITAL.— House-Physician.  Salary, 
i.80  per  annum,  rising  to  £100  on  becoming  Senior  Medical  Officer. 

GE<?-wviEA  :  BAWCLIFFE  HOSPITAL. — House-Surgeon.  Salary 
£100  per  annum. 

DORCHESTER;  COUNTY  ASYLUM.  -  Second  Assistant  Medical 
Officer.  Salary.  £200  per  annum,  with  prospect  of  increase  to  £250. 
DUDLEY  :  GUEST  HOSPITAL.— Senior  Resident  Medical  Officer 
Salary,  £100  tier  annum,  increasing  to  £120. 

DUMBARTON  COUNTY  COUNCIL.-Medical  Officer.  Salary  £450 
per  annum.  ’ 

DUNDEE  ROYAL  INFIRMARY. — Medical  Assistants. 

FRIMLEY :  BROMPTON  HOSPITAL  SANATORIUM.— Medical 
Sujierintendent.  Salary,  £500  per  annum. 

QLnY£^STERSHIUE  ROYAL  INFIRMARY  AND  EYE  INSTI- 
1  U1ION.— Senior  House-Surgeon.  Salary.  £100  per  annum 
GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N- 

VV«House  Sl,rgeon-  (2)  House-Physician.  Salary  at  the  rate  of 
£40  per  annum  each. 

HALIFAX:  ROYAL  HALIFAX  INFIRMARY.  -  (1)  Senior  House- 
Surgeon.  (2  Third  House-Surgeon.  Salary,  £120  and  *'80  nor 
Hnnum  respectively. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL  .-Resident 
Medical  Oflicer.  Salary.  £100  per  annum, 

1IE  £120?erDannumE  GENERAL  HOSPITAL.-House-Surgeon.  Salary. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  TTTF 
CHEST,  Brompton.-Assistant  Physician.  HE 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  WC  — 
(1)  House-Surgeon.  (2)  Assistant  Casualty  Medical  Officer  (and 
1  louse-Physician).  Salary,  £50  for  six  months  and  £2  10s.  washing 
allowance  in  each  case. 

KENSINGTON  AND  FULHAM  GENERAL  HOSPITAL,  Earls 
Court,  S.W. — Assistant  Physician. 

KENSINGTON  DISPENSARY  AND  CHILDREN’S  HOSPITAL _ 

Resident  Medical  Officer.  Salary,  .£100  per  annum. 

KLThroaCtCDepar(tmentOSPITArj‘  Assistant  to  the 

LI^annum°L  DISPENSARIES.— Assistant  Surgeon.  Salary,  £100  per 

LIVERPOOL  HOSPITAL  FOR  CANCER  AND  SKIN  DISEASES  — 
Honorary  Surgeon. 

LIVERPOOL  ROYAL  INFIRMARY. — Dental  Surgeon. 

MACCLESFIELD  GENERAL  INFIRMARY. — J unior  House-Surgeon 
Salary.  £80  per  annum.  ou±0,.un. 

OXFORD:  RADCLIFFE  INFIRMARY  AND  COUNTY' HOSPIT 4 I, 
Casualty  Officer.  Salary  at  the  rate  of  £100  per  annum.  ‘  ' 
OXFORD:  UNITED  DISTRICTS  OF  BANBURY  (RTTRATI 
CHIPPING  NORTON,  WITNEY,  AND  WOODS^OCK  -Med^al 
Officer  of  Health.  Salary,  £400  per  annum. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road  E  - 
Surgeon-in-Cliarge  of  the  Ear,  Nose,  and  Throat  Department  ’ 
ROTHERHAM  HOSPITAL  AND  DISPENSARY —Assistant 

Surgeon  (MaleX  Salary,  £80  per  annum  Unt  Hous°- 

ROYAL  EAR  HOSPITAL,  Soho,  W.— (1)  House-Surgeon  (non-resi- 
WsthS.ral'1Um*  ^  annUm>  Honorary  Assistant 

ROYALFREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.-Senior  Resident 
Medical  Officer.  Salary,  £100  per  annum. 

ROYWL  LONDON  OPHTHALMIC  HOSPITAL.  Moorflelds.  E  C  - 
Clinical  Assistant. 

ROYAL  NAVY.— Dental  Surgeon  for  duty  with  the  Naval  Forces"in 
the  United  Kingdom.  Inclusive  salary,  £1  per  diem.  ~ 

Bbysiology^  HOSPITAL  MEDICAL  SCHOOL. — Demonstrator  of 

SALFORD  ROYAL  HOSPITAL. — (1)  House-Surgeon  (2)  Junior 
House-Surgeon.  (3)  Casualty  House-Surgeon.  Salary  at  the  rate 
of  £75  per  annum  for  (1)  and  £65  per  annum  for  (2)  and  (3). 

SALOP  INFIRMARY.— House-Physician.  Salary  at  the  rate  of  £70 
tier  annum. 

SHEFFffiLDUNKIN  HOSPmAL.— Senior  Resident  Assistant  Medical 
Officer.  Salary,  £130  per  annum. 

SHEFFIELD  UNIVERSITY.  -  Demonstrator  in  Experimental 
Physiology.  Salary,  £200  per  annum.  penmental 

B0Utw£S£2N  UTN^N-EeSid^nt  Assistant  Male  Medical  Officer  of 
the  A\  orkhouse  Infirmary.  Salary,  £130  per-  annum,  rising  to  £150 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY. — House- 
Salary,  £82  per  annum,  and  £5  honorarium  after  six 
months’  approved  service. 

AS^YiYM'  Larbert— Second  Assistant  Medical 
Officer  (Male).  Salary,  £140  per  annum. 

SUY??1Ef,AED :  ROYAL  INFIRMARY. — Junior  House-Surgeon 
(male).  Salar>  at  the  rate  of  £80  per  annum. 

UNIC  ERSITY'  COLLEGE  HOSPITAL,  Gower  Street,  W  C  —Assistant 

Surgoon  to  the  Ear  and  Throat  Department  Assistant 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.-Radio- 
grapher.  Salary,  £75  per  annum. 

^  f  ,  KND  HOSPITAL  FOR  DISEASES  OP  THE  NFRVDTTCi 

at  Streefc*  Resident  House-Physician"  Salary 

at  the  rate  of  £50  per  annum. 

""  E^cTr  E,— Juuior  House-Physioian.  Salary,  £75 

AV0Pt'tE*^HA^^°Ni  AND  STAFFORDSHIRE  GENERAL  HOS- 
.  *  ^TI^Jrr"7^ldent  Sur8ical  Officer.  Salary,  £125  per  annum. 

°PimiSL^  STAFFORDSHIRE  GENERAL  .1103- 
,  i  -  Resident  Medical  Officer.  Salary,  £100  per  annum. 
CERTIFYING  FACTORY  SURGEONS.  — The  Chief  Inspector  of 
worth^^N’nrfb^n110^  following  vacant  appointments:  Blis- 
Northamptonshire),  Gatehouse  (Kirkcudbrightshire) 
Medbourne  (Leicestershire),  Rye  (Sussex).  Salisbury  (Wiltshire) 

•see 

mmUaMcS'^SiHT"  te  r“’,vtd  M"  ,ha’‘  lhrl“i‘  *>*< 
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ARNHe^RhYor°Cr<^don^\ffi:e  Meredith  Ri'ffiiardB1  Medical  0fflcer  of 

ATKOmccr  mi8thEo  Homer^n*  ^  Vict  '  Re9ident  Assistant  Medical 
Homes  ol'theVacTimy  Uffion0^0^0  ttIld 

BAMUr°baDn  Mi?t°’S’‘  LRCP> Modical  0fficcr  Health,  Uttoxctcr 

Medical  ^ 

B^D^,trict,^^'wStmorland.P'aCt°ry  SUrge°n  f°r  the  MUnthorpe 

CATftnr  Lancaster.1  B  Ii0nd  ’  DP'H-Camb”  Medical  Officer  of  Health 

Con™’  W-  y;.  ME.CS.,  L.R.C.P.,  Second  Resident  Assistant 
Medical  Officer  of  the  Islington  Parish  Infirmary. 

GnovES,  Ernest  W.  Hey,  F.R.C.S.,  Lecturer  on  Surgery  to  Dental 
Students,  University  of  Bristol.  y  ldl 

ERCP  -  Second  Resident  Assistant 
Schools  0fllCel’  Urentlord  Union  \\  orkhouse,  Infirmary,  and 

t“^lti5S«EiuSbOT£?>-0-P-B- E“^»“  in  Midwifery  to  the 

f-ecs-  •» 

Martin  W„  M.R.C.S.,  L.R.C.P.Eng.,  B.S.Lond.,  House- 
Hosifital t0  th°  Ha,mpst,ead  General  and  North-West  London 

Vnl  ^eymour,  M.R.C.S.Eng.,L.R.C.P.Lond.,  Assistant  Fhysician 
to  tl.e  Margaret  Street  Hospital  for  Consumption. 

L-E-C  P-  Hou^Pbydclan  to 

Tanner,  Harold  H.,  M  B.,  B.S.Lond.,  House-Physician  to  the  Hamp¬ 
stead  General  and  North-West  London  Hospital 

Th<~,  G-  S  M.B.,  Ch.B  Glasg.,  D.P.H.Durh.,  Medical  Officer  of 
Health  for  the  Borough  of  Workington. 

^AA^he  EveUmi  HospRaf  fm  Chiidreni^outhwarkf8*8^11^ 

^  bridge  Urban  DiSfictL-E-C-P-,Medi^  0fflCer  °f  HcaUh’  Kings' 

T0UInfirmaryM‘B',MediCal  Superintendent  of  the  Southampton  Union 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Ordet  s  or  Stamps  with,  the  notice  not  later  than  W  ednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Y^-On  March  2nd,  at  9,  St.  Alban’s  Villas,  Highgate  Road,  N.W  , 
Mane,  the  wife  of  Bransby  Yule,  M.R.C.S.,  L.R.C.P.,  of  a 
daughter. 

DEATH. 

McGavin.— On  February  22nd,  on  board  H.M.S.  Conway,  Cadet  John 
Beauchamp  McGavm,  aged  13  years,  only  son  of  Mr.  and 
Mrs.  Lawne  McGavm,  of  32,  Weymouth  Street.  W. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  op  London,  11,  Chandos  Street,  Cavendish  Square 
W.,  8.30  p.m.- — (D  Mr.  Thomson  Walker:  The  Value  of 
the  X  Rays  in  the  Diagnosis  of  Hydronephrosis.  (2)  Dr 
W.  Ironside  Bruce:  The  X-Ray  Examination  of  the 
Urinary  Tract. 

TUESDAY. 

Chelsea  Clinical  Society,  Medical  School,  St.  George’s  Hospital 
8.30  p.m.— Annual  Clinical  Debate  to  be  opened  by 
Sir  T.  Clifford  Allbutt,  followed  by  Sir  Lauder  Brun ton 
and  Drs.  Samuel  West,  Hector  Mackenzie,  C  C.  Gibbes, 
F.  F.  Caiger,  and  others,  in  a  paper  entitled,  “The 
Physician  and  the  Pathologist  on  Heart  Failure.” 

Royal  Society  of  Medicine  : 

Surgical  Section,  15,  Cavendish  Square,  W.,  5.30  p.m.— 
Papers:  — (1)  Mr.  John  Murray:  Case  of  Pancreatic 
Calculus  Stone  Removed  by  Operation.  (2)  Mr  G  H 
Makins,  Mr.  Cuthbert  Wallace,  and  Mr.  Percy  Sargent’ 
Multiple  Growths  of  the  Great  Gut.  (3)  Mr.  W.  G. 
Silencer:  Hydrocephalus  Internus,  Rupture  into  the 
Subdural  Space  ;  Intracranial  Tension  and  its  Tempor¬ 
ary  Relief.  (4)*Mr.  G.  H.  Makins:  Multiple  Fibromata 
of  the  Tunica  Vaginalis. 

WEDNESDAY. 

Hunterian  Society,  London  Institution,  Finsbury  Circus,  E.C., 
9  p  m. — Papers  : — (1)  Mr.  F.  S.  Kidd  :  A  Fresh  Aid  to 
Prostatectomy,  (2)  Mr.  W.  Girling  Ball :  Non-operative 
Treatment  of  Irreducible  Herniae. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  p.m. — Paper: — Fleet  Surgeon 
A.  Gaskell:  Dust  Traps  and  their  Dangers  on  Board 
Ships. 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street 
W.,  8.30  p.m.— Papers :— (1)  Dr.  R.  H.  Cole  :  Hypocliron- 
driasis,  its  Significance  and  Treatment.  (2)  Mr.  V.  Z. 
Cope :  Latent  Surgical  Disease. 
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Ophthalmological  Society,  11,  Chandos  Street,  Cavendish  Square, 
London,  8  p.m. — Cases  and  Card  Specimens  at  8.30  p.m. 
Papers  Mr.  Herbert :  A  Distinctive  Conjunctival 
Papule.  Mr.  'Worth:  The  Operative  Treatment  of 
Conical  Cornea.  Mr.  H.  W.  Brailey:  A  New  Cell 
Proliferant.  Mr.  Zohrab :  The  Relief  of  Tension  in 
Chronic  Glaucoma. 

(Royal  Society,  Burlington  House,  4.30  p.m.— The  following  is  a .list 
of  probable  papers  : — Dr.  E.  K.  Martin:  The  Effects  of 
Ultra  Violet  Rays  Upon  the  Eye.  Dr.  W.  S.  Lazarus- 
Barlow :  On  the  Presence  of  Radium  in  Some  Carcino¬ 
matous  Tumours.  C.  Russ  :  An  Improved  Method  for 
Opsonic  Index  Estimations  Involving  the  Separation 
of  Red  and  White  Human  Blood  Corpuscles.  Pro¬ 
fessor  W  M.  Thornton :  The  Electrical  Conductivity 
of  Bacteria,  and  the  Rate  of  Inhibition  of  Bacteria  by 
Electric  Currents.  E.  C.  Hort  and  W.  J.  Penfold : 
A  Critical  Study  of  Experimental  Fever,  b.  G.Shat- 
tock  and  L.  S.  Dudgeon :  Certain  Results  of  Drying 
Non-sporing  Bacteria  in  .  a  Charcoal  Liquid  Air 
Vacuum. 

FRIDAY. 

■Royal  College  oe  Surgeons  of  England,  Lincoln's  Inn  Fields, 
W.C.,  5  p.m—  Professor  W.  Girling  Ball:  Acute  Infec¬ 
tive  Processes  Due  to  the  Streptococcus,  with  Special 
Reference  to  the  Value  of  Vaccines  and  Serums  in 
Treatment. 

.Royal  Society  of  Medicine  : 

Electro-Therapeutical  Section,  at  15,  Cavendish 
Square.  W„  8.30  p.m— Dr.  Bordier  (of  Lyons):  The 
Radiotherapeutic  Treatment  of  Uterine  Fibroma. 

Otological  Section,  at  11,  Chandos  Street,  W.,  5  p.m.— 
Discussion  on  The  Value  and  Significance  of  Hearing 
Tests,  to  be  introduced  by  Dr.  Thomas  Barr  (Glasgow) 
and  Mr.  Sydney  Scott  (London). 

(Society  of  Tropical  Medicine  and  Hygiene.  Royal  Army 
Medical  College,  Grosvenor  Road,  S.W.,  8  P.m.— 
Demonstrations  of  Various  Microscopic  and  Other 
Specimens  of  Interest. 

^University  College,  Gower  Street,  W.C.,  5  p.m.  -  Eighth  Page 
May  Memorial  Lecture  by  Dr.  Henry  Head,  1'  .R.S.  I 
The  Afferent  Nervous  System. 

POST-GRADUATE  COURSES  AND  LECTURES. 

’Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.,  Thurs¬ 
day,  4  p.m.— The  Radical  Cure  of  Inguinal  Hernia. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
wich. — Daily  arrangements :  Out-patient  Demonstra- 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.o0  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a  m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a  m.  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lectures  -.—Wednesday  :  Rheumatoid  Arthritis, 
2.15  p.m.  Thursday:  The  Application  of  Pathology  to 
Clinical  Medicine. 


London  School  of  Tropical  Medicine.— Lectures  daily  (Saturdays 
excepted)  at  12  and  4  p.m.  Practical  Laboratory  Work 
daily  (Saturday  excepted)  10  to  12  a.m.  Practical 
Helminthology,  2  to  3.30  p.m.  daily.  Advanced  Helmin¬ 
thology,  10  30  to  1  p.m.  daily.  Medical  Clinics,  Monday 
and  Thursday,  at  3  p.m. ;  Operations,  Friday,  at  3  p.m. 

Manchester:  Ancoats  Hospital  Post-Graduate  Clinic,  Thurs¬ 
day,  4.15  p.m.— i-Ray  Examination  of  the  Stomach 
with  Bismuth. 

Manchester  Royal  Infirmary,  Tuesday,  4.30  p.m. — Demonstration 
of  Cases  of  External  Diseases  of  the  Eye. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  —  The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day : 
Monday,  Skin,  Tuesday,  Medical.  Wednesday, 
Surgical,  Thursday,  Medical.  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
Clinical  Diagnosis  of  Cancer  of  the  Body  of  the  Uterus. 
Tuesday,  The  Treatment  of  Local  Tuberculous 
Infections.  Wednesday,  Ventral  Hernia.  Thursday, 
Chronic  Diarrhoea:  Its  Varieties  and  Treatment. 
National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. ,  Tuesday,  3.30  p.m.— Headache.  Friday, 

3.30  p.m. :  Ophthalmoplegia. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N— Monday,  Clinics: 
10  a.m.,  Surgical  Out-Patient:  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m.,  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday,  2.30 
p.m.,  Operations;  Clinics:  Surgical,  Gynaecological ; 

3.30  p.m.,  Medical  In-patient;  4.30  p.m.,  Lecture: 
Modern  Methods  of  Investigation  of  Surgical  Disorders 
of  Digestion.  Wednesday,  2  p.m.,  Throat  Operations; 

2.30  p.m..  Medical  Out-patient;  Skin  and  Eye  Clinics  : 
X  Rays :  3  p.m.,  Pathological  Demonstration ;  5.30  p.m., 
Eye  Operations.  Thursday,  2.30  p.m.,  Gynaecological 
Operations  ;  Clinics  :  Medical  and  Surgical  Out¬ 
patient  ;  3  p.m.,  Medical  In-patient ;  4.30  p.m..  Lecture  : 
The  Diagnosis  and  Treatment  of  Surgical  Disorders  of 
Digestion.  Friday,  2.30  p.m-  Operations:  Clinics: 
Medical  Out-patient,  Surgical,  Eye;.  3  p.m.,  Medical 
In-patient ;  Pathological  Demonstration. 

Salford  Royal  Hospital,  Thursday,  4.30  p.m.— Cholelithiasis. 
Whsi  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday  :  Gynaecology,  10  a.m. ;  Patho¬ 
logical  Demonstration,  12  nbon  ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11  a.m. :  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Wednesday:  Diseases  of  Chil¬ 
dren,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m.;  Eye,  2  p.m. :  Gynaecology,  2  p.m.  Thursday: 
Gynaecological  Demonstration,  10  a.m. ;  Lecture : 
Practical  Medicine,  12.15  p.m. :  Eye,  2  p.m.  ;  Ortho¬ 
paedics,  2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m. ;  Lecture :  Practical  Medicine,  12.15  p.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday : 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Operations,  10  a.m.;  Eye,  10  a.m:  Special  Lectures  at 
5  p.m.  daily. 
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CALENDAR  OE  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


10  Stmbag 

11  MONDAY 


12  TUESDAY 


13  WEDNESDAY- 


MARCH. 


-London:  Rules  Subcommittee,  2p.m. 
Marylebone  Division,  Metropolitan 
Counties  Branch,  General  Meeting, 
Rooms  of  the  Medical  Society  of 
London,  11,  Chandos  Street,  W., 
5  p.m. 

Bradford  Division,  Yorkshire  Branch, 
Great  Northern  Victoria  Hotel,  Brad- 
V  ford,  8.30  p.m. 

/Leicester  and  Rutland  Division, 
Midland  Branch,  Leicester  Infirmary-, 
4  p.m. 

and  Cheshire  Branch, 
Branch  Council,  Onward 
Deansgate,  Manchester, 


16  SATURDAY 

17  Sunbag 

18  MONDAY 

19  TUESDAY 


14  THURSDAY. 


15  E  RID  AY  ^ 


Lancashire 
Meeting  of 
Buildings, 

V  4.30  p.m. 

/Birmingham  Branch,  Medical  InstL 
tute,  Edmund  Street,  3.30  p.m. 

South-West  Essex  Division,  Metro¬ 
politan  Counties  Branch,  Whipps 
Cross  Infirmary,  Leytonstone,  4  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch ,  Whipps  Cross 
Infirmary,  4  p.m. 

'Newcastle-on-Tyne  Division,  North 
of  England  Branch,  Scientific  Meet¬ 
ing,  Royal  Victoria  Infirmary,  3  p.m.- 
5.30  p.m. 


20  WEDNESDAY 

21  THURSDAY.. 

22  FRIDAY 

23  SATURDAY 

24  Sunbag 

25  MONDAY  .. 

26  TUESDAY  .. 

27  WEDNESDAY 

28  THURSDAY.. 

29  FRIDAY 


SEARCH  (continued). 


( London:  Standing  Ethical  Subcom- 
|  mittee,  2  p.m. 

Richmond  Division,  Metropolitan  Coun¬ 
ties  Branch,  Richmond,  8.30  p.m. 
Brighton  Division,  South-Eastern 
Branch,  Ordinary  Meeting. 

f  London  :  Metropolitan  Counties  Branch, 
{  4  p.m. 

(Sunderland  Division,  North  of 


England  Branch,  4.30  p.m. ;  Annual 
[  Dinner,  Grand  Hotel,  7.15  p.m. 


(Walthamstow  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
with  City  Division,  Livingstone  Col¬ 
lege,  Knott’s  Green,  Leyton,  4  p.m. 

Bath  and  Bristol  Branch,  Bristol. 
(London:  Hospitals  Committee,  2.30 

1  P-m. 

''London  :  Journal  Committee,  2  p.m. 
Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti* 
tute,  Edmund  Street,  8  p.m. 
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THE  INSURANCE  SCHEME. 

JOINT  COMMITTEE  OF  INSURANCE 
COMMISSIONERS. 

Regulations. 

The  regulations,  dated  February  21st,  1912,  made  by  the 
Treasury  under  Section  83  of  the  National  Insurance  Act, 
1911,  were  issued  on  March  lltli  (No.  46). 

The  first  two  paragraphs  deal  with  the  title  and  with 
definition  of  terms. 

Constitution. 

Paragraph  3  is  as  follows : 

(1)  The  Joint  Committee  shall  consist  of : 

(a)  The  Chairmen  for  the  time  being  of  the  several 
bodies  of  Commissioners  (who  shall  be  ex  officio  members 
of  such  committee)  ; 

( b )  such  other  members  (if  any)  of  each  such  body  as 
the  Treasury  shall  from  time  to  time  by  warrant 
appoint ; 

(c)  so  many  and  such  other  persons  (not  exceeding  two 
and  Um^Cr^  aS  ■^'reasury  shall  in  like  manner  appoint, 

(d)  a  chairman  to  be  appointed  by  the  Treasury  iu  like 
manner. 

■(p  3 !ie  Treasury  may  from  time  to  time  by  warrant  appoint 
a  y  member  of  the  Joint  Committee  to  bo  vice-chairman 
theieof,  and  such  vice-chairman  shall  preside  at  any  meeting 


of  the  Joint  Committee  which  the  chairman  shall  be  unable  to 
attend,  it  both  the  chairman  and  vice-chairman  are  absent, 
the  members  present  at  the  meeting  shall  elect  from  among 
themselves  a  chairman  for  that  meeting. 

(3)  If  the  chairman  of  any  of  the  several  bodies  of  Commis¬ 
sioners  shall  be  unable  to  attend  at  any  meeting  of  the  Joint 
Committee,  the  deputy  chairman  of  that  body,  or,  if  he  is 
unable  to  attend,  such  other  member  of  that  body  as  the  bodv 
shall  appoint,  shall  for  the  purpose  of  such  meeting  be  a 
member  of  the  Joint  Committee  in  his  place. 

(4)  At  every  meeting  of  the  Joint  Committee  four  shall  form 
a  quorum  and  every  member  present  shall  have  one  vote,  but 
m  case  of  an  equality  of  votes  the  chairman  of  the  Joint  Com¬ 
mittee,  or,  in  his  absence,  the  vice-chairman  (if  present),  shall 
have  a  casting  vote. 

(5)  Subject  as  aforesaid,  the  Joint  Committee  may  regulate 
the  procedure  of  its  meetings  and  the  manner  in  which  and  tho 
times  at  which  meetings  are  to  be  called. 

Financial  Adjustments. 

Paragraph  4  relates  to  financial  adjustments  between 
the  several  funds  which  are  to  be  made  by  the  Joint 
Committee  acting  alone. 

Contributions  and  Suspension  from  Benefit. 

Paragraph  5  relates  to  tho  method  of  assessing  and 
collecting  contributions. 

Paragraph  6  empowers  the  Joint  Committeo  acting 
alone  to  make  regulations  as  to  financial  arrangements  in 
respect  of  insured  persons  suspended  from  benefit,  and 
as  to  arrears  and  their  calculation. 
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Medical  Benefit. 

Paragraph  7  is  as  follows  ;  we  have  added  the  text  of 
the  subsections  referred  to : 


For  the  purposes  of  section 
15  and  paragraph  (d)  of  section 
42  of  the  Aet  (which  relate  to 
medical  benefit)  the  Joint  Com¬ 
mittee  shall  exercise  jointly 
with  the  several  bodies  of 
Commissioners  the  following 
powers,  namely : 

(a)  under  subsection  (1)  of 
section  15,  the  power  to  make 
regulations  governing  ar¬ 
rangements  for  administer¬ 
ing  medical  benefit. 


Subsections  of  Act  Referred  to. 


l5._(l)  Every  Insurance 
Committee  shall,  for  the  pur¬ 
pose  of  administering  medical 
benefit,  make  arrangements 
with  duly  qualified  medical 
practitioners  in  accordance 
with  regulations  made  by  aie 
Insurance  Commissioners. 


( b )  under  paragraph  (b)  of 
subsection  (2)  of  section  15, 
the  power  of  removing 
names  from  the  list  of 
medical  practitioners  and 
of  prescribing  the  inquiry 
to  be  made  before  such  re¬ 
moval  is  effected. 


(c)  the  power  of  dispensing 
with  the  necessity  of  the 
adoption  of  such  system  as  is 
mentioned  in  subsection  (2) 
of  section  15  and  of  author¬ 
izing  Insurance  Committees 
to  make  other  arrangements 
and  of  approving  such 
arrangements  and  the  power 
of  making  arrangements  or 
of  suspending  the  right  to 
medical  benefit  in  manner 
mentioned  in  that  subsection. 


(d)  under  subsection  (5)  of 
section  15,  the  power  to  make 
regulations  governing  ar¬ 
rangements  for  the  supply  of 
drugs,  medicines,  and  ap¬ 
pliances. 


(e)  under  paragraph  (b)  of 
subsection  5  of  section  15,  the 
power  of  determining  whether 
the  inclusion  or  continuance 
of  a  person,  firm,  or  body 
corporate  in  such  list  as  is 
mentioned  in  that  subsection 
would  be  prejudicial  to  the 
efficiency  of  the  service. 


(b)  a  right  on  the  part  of 
any  duly  qualified  medical 
practitioner  who  is  desirous 
of  being  included  in  any  such 
list  as  aforesaid  of  being  so 
included,  but,  where  the 
Insurance  Commissioners, 
after  such  inquiry  as  may  be 
prescribed  are  satisfied  that 
his  continuance  in  the  list 
would  be  prejudicial  to  the 
efficiency  of  the  medical 
service  of  the  insured,  they 
may  remove  his  name  from 
the' list; 

Provided  that,  if  the  Insur¬ 
ance  Commissioners  are  satis¬ 
fied  after  inquiry  that  the 
practitioners  included  in  any 
list  are  not  such  as  to  secure 
an  adequate  medical  service 
in  any  area,  they  may  dispense 
with  the  necessity  of  the  adop¬ 
tion  of  such  system  as  afore¬ 
said  as  respects  that  area,  and 
authorize  the  Committee  to 
make  such  other  arrangements 
as  the  Commissioners  may 
approve ;  or  the  Commissioners 
may  themselves  make  such 
arrangements  as  they  think  fit, 
or  may  suspend  the  right  to 
medical  benefit  in  respect  of 
any  insured  persons  in  the 
area  for  such  period  as  they 
think  fit,  and  pay  to  each 
such  person  a  sum  equal  to  the 
estimated  cost  of  his  medical 
benefit  during  that  period, 
and,  where  the  Commissioners 
take  any  such  action  them¬ 
selves,  they  shall  retain  and 
apply  for  the  purpose  such 
part  of  the  sums  payable  to 
the  Insurance  Committee  in 
respect  of  medical  benefit  as 
may  be  required. 

(5)  Every  such  Committee 
shall  also  make  provision  for 
the  supply  of  proper  and  suffi¬ 
cient  drugs  and  medicines  and 
prescribed  appliances  to  in¬ 
sured  persons  in  accordance 
with  regulations  made  by  the 
Insurance  Commissioners, 
which  shall  provide  for  the 
arrangements  made  being  sub¬ 
ject  to  the  approval  of  the 
Insurance  Commissioners  and 
being  such  as  to  enable  insured 
persons  to  obtain  from  any  per¬ 
sons,  firms,  or  bodies  corporate 
with  whom  arrangements  have 
been  made  such  drugs,  medi¬ 
cines  and  appliances  if  ordered 
by  the  medical  practitioner  by 
whom  they  are  attended. 

(■ b )  A  right  on  the  part  of 
any  person,  firm,  or  body 
corporate  desirous  of  being 
included  in  any  such  list  as 
aforesaid  of  being  so  in¬ 
cluded,  for  the  purpose  of 
supplying  such  drugs,  medi¬ 
cines,  and  appliances  as  such 
person,  firm,  or  body  cor¬ 
porate  is  entitled  by  law  and 
authorized  by  the  Committee 
to  supply,  except  in  cases 


(/)  under  paragraph  (i)  of 
the  lastly  mentioned  subsec¬ 
tion,  the  power  of  dispensing 
with  the  necessity  of  the 
adoption  of  such  system  as  in 
that  subsection  is  mentioned 
and  of  authorizing  Insurance 
Committees  to  make  other 
arrangements  and  of  approv¬ 
ing  such  arrangements. 


(g)  under  paragraph  (ii)  of 
the  lastly-mentioned  subsec¬ 
tion,  the  power  to  make 
regulations  permitting  ar¬ 
rangements  to  be  made  by 
Insurance  Committees  with 
medical  practitioners  for  the 
supply  of  drugs  or  medicines 
to  insured  persons. 

( h )  under  subsection  (6)  of 
section  15,  the  power  of 
determining,  in  default  of 
agreement  between  an  ap¬ 
proved  society  and  an  Insur¬ 
ance  Committee,  the  sum  to 
be  paid  in  any  year  to  such 
committee  in  respect  of 
medical  benefit  and  the  cost 
of  administration  thereof. 


(i)  under  paragraph  (d)  of 
section  42,  the  power  of  con¬ 
senting  to  any  determination 
by  an  Insurance  Committee 
of  the  sum  payable  in  any 
year  in  respect  of  deposit 
contributors  for  the  pur¬ 
poses  of  the  cost  of  medical 
benefit. 


Subsections  of  Act  Referred  to* 

where  the  Insurance  Com-' 
missioners  after  inquiry  are 
satisfied  that  the  inclusion, 
or  continuance  of  the  person, 
firm,  or  body  coporate  in  such 
list  would  be  prejudicial  to 
the  efficiency  of  the  service  : 

(i)  If  the  Insurance  Com¬ 
missioners  are  satisfied  that 
the  scale  of  prices  fixed  by 
the  Committee  is  reasonable, 
but  that  the  persons,  firms, 
or  bodies  corporate  included 
in  any  list  are  not  such  as  to 
secure  an  adequate  and  con¬ 
venient  supply  of  drugs, 
medicines,  and  appliances  in 
any  area,  they  may  dispense 
with  the  necessity  of  the 
adoption  of  such  system  as 
aforesaid  as  respects  that 
area  and  authorize  the  Com¬ 
mittee  to  make  such  other 
arrangements  as  the  Com¬ 
missioners  may  approve ; 

(ii)  Except  as  may  be  pro¬ 
vided  by  regulations  made  by 
the  Insurance  Commis¬ 
sioners,  no  arrangement 
shall  be  made  by  the  In¬ 
surance  Committee  with  a 
medical  practitioner  under 
which  he  is  bound  agrees 
to  supply  drugs  or  medicine 
to  any  insured  person ; 

(6)  There  shall  in  each  year 
be  paid  to  the  Insurance  Com¬ 
mittee  for  each  county  or 
county  borough  out  of  moneys 
credited  to  a  society  which  has 
members  resident  in  the  county 
or  county  borough  such  sum  in 
respect  o i  the  medical  benefit 
of  such  members  and  the  cost 
of  administration  thereof  as 
may  be  agreed  between  the 
society  and  committee  or,  in 
default  of  agreement,  may  be 
determined  by  the  Insurance 
Commissioners. 

(d)  Such  sum  as  the  In¬ 
surance  Committee  may, 
with  the  consent  of  the  In¬ 
surance  Commissioners,  de¬ 
termine  shall  in  each  year 
be  payable  in  respect  of  each 
deposit  contributor  for  the 
purposes  of  the  cost  of 
medical  benefit. 


Approval  of  Societies. 

Paragraph  8  empowers  the  Joint  Committee  acting  alone 
to  make  regulations  with  regard  to  approval  of  societies 
and  branches. 

Valuation. 

Paragraph  9  relates  to  the  accounts  and  valuation  of 
surpluses  and  deficiencies. 


Married  Women. 

Paragraph  10  is  as  follows : 

For  the  purposes  of  section  44  of  the  Act  (which  relates  to 
married  women)  the  Joint  Committee  alone  shall  exercise  the 
following  powers,  namely ; 

(a)  under  subsection  (1)  of  that  section,  the  power  of 
making  regulations  subject  to  which  a  married  woman 
ceasing  to  be  suspended  from  receiving  the  ordinary 
benefits  under  that  subsection  is  for  the  purposes  of  those 
benefits  to  be  treated  as  if  she  had  not  previously  been  an 
insured  person. 

(&)  under  subsection  (10)  of  that  section,  the  power  of 
prescribing  the  manner  in  which  transfer  values  are  to  be 
calculated  for  the  purposes  of  that  section. 

(c)  under  subsection  (12)  of  that  section,  the  power  of 
prescribing  the  adjustments  to  be  made  under  that 
subsection. 

Mercantile  Marine  and  Army  and  Navy. 

Paragraphs  11  and  12  empower  the  Joint  Committee  to 
make  rules  with  regard  to  the  mercantile  marine  and  the 
army  and  navy,  and  also  with  respect  to  payments  to  be 
made  by  the  societies  to  the  Commissioners  and  the 
investment  of  funds. 
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Financial  Tables. 

.  1  ndcr  Paragraph  13  the  Joint  Committee  acting  alone 
is  empowered  to  make  tables  with  regard  to  voluntary 
matters’14,11  rcSard  to  sickness  benefit,  and  other  financial 

Excepted  Employments. 

Paragraph  14  empowers  tlio  Joint  Committee  acting 
alone  to  make  regulations  among  other  matters  for  the 
inclusion  amongst  the  persons  employed  within  the  mean¬ 
ing  of  1  art  I  of  the  Act  of  any  persons  engaged  in  any  of 
the  excepted  employments  specified  in  Part  II  of  the  First 
Schedule  of  the  Act,  and  jointly  with  the  several  bodies  of 
Comnnssuoners  to  make  regulations  with  reference  to 
Clause  47,  which  contains  the  special  provision  where  the 
employer  is  liable  to  pay  wages  during  sickness. 

Miscellaneous. 

Paragraphs  15  and  16  are  as  follows  : 

f uniior'po^ ers!  naZeTy:-6  ^  ^  CXCrcise  the  fo,1°wing 
(a)  under  subsection  (1)  of  section  32  of  the  Act,  the 
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required  with  regard  to  the  matters  in  respect  of  which 

by  th«'8eubXcSm,3S‘°“rS  “C  re'‘UiTed  t0  b0 
(&)  under  subsection  (2)  of  section  32  of  the  Act,  the 
power  of  making  arrangements  for  transfers  of  persons 

UriHei1  fr°m  s?cieties,  and  institutions  established  in  a 
British  possession  or  foreign  state  from  and  to  approved 
societies  or  the  Post  Office  Fund  and  for  the  determination 
of  the  amount  to  be  transferred,  and  of  the  rights  to 
which  persons  transferred  are  to  be  entitled 

r.jf,),ii1fUdCrSeC,tiOI\3i3  of,the  Act,  the  power  of  making 
regulations  subject  to  which  an  approved  society  may 
transfer  from  its  account  under  Part  I  of  the  Act  to  its 
credit  independently  of  the  Act  any  sum  which  by  that 
section  it  is  entitled  so  to  transfer. 

(d)  under  section  42  of  the  Act,  the  power  of  prescribin'* 
the  time  allowed  to  an  insured  person  to  join  an  approved 
society  or,  m  the  case  of  any  such  person  who  lias  been 
expelled  or  has  resigned  from  an  approved  society,  the 
time  allowed  to  him  to  join  another  approved  society 

(e)  under  paragraph  {b)  of  subsection  (1)  of  section  43  of 
the  Act,  the  power  of  prescribing  the  account  to  which 
transfer  values  are  to  be  carried  and  the  manner  in  which 
the  same  are  to  be  dealt  with  under  that  subsection 

(/)  under  subsection  (1)  of  section  46  of  the  Act  the 
power  of  prescribing  the  weekly  sums  to  be  contributed 
by  the  Admiralty  and  the  Army  Council  respectively  in 
respect  of  seamen,  marines  and  soldiers  who  have  not 
joined  approved  societies. 

..  to).™der  paragraph  (6)  of  subsection  (3)  of  section  46  of 
the  Act,  the  power  of  prescribing  the  manner  in  which 
sums  to  be  paid  into  the  Navy  or  Army  Insurance  Fund 
under  that  paragraph  are  to  be  calculated. 

(/t)  under  paragraph  (&)  of  subsection  (1)  of  section  51  of 
the  Act,  the  power  of  prescribing  the  manner  in  which 
sums  payable  under  that  paragraph  by  the  managers  of 
institutions  c&riiccl  on  for  cli&ritiiblG  or  reformatory 
purposes  are  to  be  calculated. 

(i)  under  section  52  of  the  Act,  the  power  of  prescribing 
the  manner  in  which  sums  payable  under  that  section  to 
the  Board  of  Education,  the  Scotch  Education  Depart¬ 
ment,  or  the  Superintendent  of  the  Teachers’  Pension 
Office  (as  the  case  may  be),  are  to  be  calculated. 

( j )  under  paragraph(e)  of  subsection  (1)  of  section  60 
the  power  of  prescribing  the  form  in  which  the  books  and 
accounts  of  Insurance  Committees  are  to  be  kept. 

(k)  under  paragraph  (10)  of  Part  II  of  the  Fourth 
Schedule  to  the  Act,  the  power  of  prescribing  the  condi¬ 
tions  subject  to  which  contributions  may  be  made  to 
superannuation  funds  by  way  of  additional  benefit. 

16.  The  Joint  Committee  shall  exercise  jointly  with  the 
several  bodies  of  Commissioners  the  following  further  powers 
namely: —  ’ 

(а)  Under  subsection  (2)  of  section  9  of  the  Act,  the 
power  of  consenting  to  reductions  of  the  rate  of  sickness 
benefit  or  disablement  benefit,  and  to  provisions  made 
for  the  grant  of  additional  benefits  under  that  subsection. 

(б)  under  section  13  of  the  Act,  the  power  of  confirming 
a  scheme  for  substituting  additional  benefits  under  that 
section. 

(c)  under  subsection  (2)  of  section  39  of  the  Act,  the 
power  of  consenting  to  the  formation  by  societies  of  an 
association  under  that  section  and  of  prescribing  the  con¬ 
ditions  on  which  a  society  shall  be  entitled  or  allowed  to 
join  or  to  secede  from  an  association. 

(d)  under  section  62  of  the  Act,  the  power  of  recognizing 
local  medical  committees,  of  making  regulations  subject 
to  which  such  committees  shall  be  consulted  by  Insur¬ 
ance  Committees  and  district  committees,  and  of 
determining  the  powers  to  be  exercised  by  local  medical 
committees. 


II  of  the  First 

several  bodies  of  CoroinisRiooIvUbv  0,1  t!'e 

respectively.  'oucis  by  those  paragraphs 

Provided,  that ‘in  exercising  the  powers  • 

l’art  IE  of  the  First  Scl.erfXS  the  Act w  t  RSM’1’ 
S°C,l"*r  the  Cro»"'  "o  concernt^8^v?tli° actuarial 

Pa^g^ph  17  ?s°a“XwsT  Ammn  Co,orare“- 
o“fnt°ywifhTh7‘se™rSbidSrfr  “d  "er’,,rm-  ““"o'  ■>|o"° 

Date. 

Paragraph  18  provides  that  the  regulations  shall  bo 
deemed  to  have  had  effect  as  from  December  28th,  1911. 


MEMORANDUM  ON  PRELIMINARY  STEPS. 

A  Memorandum  on  the  Steps  taken  Preliminary  to  the 
Operation  of  Part  I  of  the  Act  (Cd.  6095)  (price  Hd.)  has 
been  presented  to  Parliament.  It  contains  a  list  of  Com¬ 
missioners  and  particulars  with  regard  to  the  Advisory 
Committees  appointed  or  to  be  appointed. 

Outivorkers  Committee. 

A  committee  has  been  appointed  to  consider  the  applica¬ 
tion  of  the  National  Insurance  Act  to  outworkers,  and  has 
been  engaged  m  hearing  evidence  from  witnesses  drawn 

from  employers  and  employed  persons  in  the  trades 
ailected.  I  ins  Committee  consists  of  Sir  Ernest  F  C 
Hatch,  Bart.  (Chairman),  Mr.  G.  N.  Barnes,  M.P.,  Lord 

ToSm  in^MP  ’  M'P"  MiSS  M‘  M‘  Paterson> aud  Sir  George 

Actuarial  Advisory  Committee. 

This  Committee,  appointed  at  the  end  of  January  is 
constituted  as  follows :  Mr.  G.  F.  Hardy,  F.I.A.,  cx-Presi- 
dent  Institute  of  Actuaries  (Chairman'. ;  Mr  A  W 
Watson,  F.I.A.,  the  Chief  Actuary;  Mr.  G.  'Douglas’ 
PrG«ideilt  otthe  Faculty  of  Actuaries  in  Scotland;’ 
Mr.  D  C.  Fraser,  F.I.A. ;  Mr.  G.  J.  Lidstone,  F.I.A.,  Vice- 
President  of  Institute  of  Actuaries. 

Mr.  Watson,  Chief  Actuary  to  the  Joint  Committee  is 
engaged,  with  the  advice  and  assistance  of  the  Advisory 
Committee,  m  preparing  tables  of  reserve  values,  transfer 
values,  and  contributions  for  voluntary  contributors.  The 
Committee  is  considering  questions  connected  with  the 
periodical  valuations  of  approved  societies  and  investi¬ 
gating  various  methods  of  tabulating  and  analysing 
statistics.  J  ° 

Formation  of  an  Advisory  Committee. 

A  subcommittee  has  been  appointed  to  make  arrange¬ 
ments  for  the  appointment  at  the  earliest  possible  date  of 
an  Advisory  Committee  to  the  Joint  Committee,  upon 
which  every  class  of  the  community  specially  concerned  in 
or  affected  by  the  administration  of  the  health  provisions 
of  the  Act  shall  be  represented.  The  intention  is  not  to 
ojofy®  a  scheme  of  numerically  proportional  representation 
of  different  interests,  since  the  Committee  is  advisory  and 
not  executive,  but  to  secure  that  no  important  element 
shall  be  lacking.  The  Committee  is  considering  how  best, 
without  making  the  Advisory  Committee  unduly  large,  to 
so  group  the  main  sections  of  the  Advisory  Committee  that 
they  shall  be  representative,  both  of  geographical  and  of 
specialist  experience. 

Medical  Benefit. 

It  is  stated  that  the  Committee  has  held  several  meet¬ 
ings,  both  formal  and  informal,  for  tlio  consideration  of 
this  subject,  and  a  preliminary  report  on  the  matters  to 
be  dealt  with  by  the  regulations  to  be  made  for  medical 
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and  sanatorium  benefit  has  been  under  consideration. 
These  regulations,  which  cover  the  entire  arrangements 
bo  made  by  Insurance  Committees  for  the  medical  treat¬ 
ment  of  insured  persons,  are  necessarily  a  complex  matter, 
and  will,  it  is  stated,  require  careful  deliberation. 

The  Committee  has  also  under  consideration  the  ques¬ 
tions  of  the  information  to  be  issued  to  the  public  as  to 
the  provisions  of  the  Act  for  medical  benefit  and  its 
administration  and  the  desirability  of  issuing  leaflets. 


MODEL  RULES. 

The  following  are  extracts  from  the  Model  Buies  for  an 
Approved  Society  with  Male  Members  Only ,  issued  by  the 
National  Insurance  Commissioners  last  week. 

j4.  CL  7*S  • 

No  account  shall  be  taken  of  any  arrears  accruing  in  the 
case  of  maternity  benefit  payable  in  respect  of  the 
posthumous  child  of  an  insured  member,  during  the  period 
subsequent  to  the  father’s  death. 

Benefits  of  Insured  Members.  . 

Medical  and  sanatorium  benefits,  and  additional  benefits 
in  the  nature  of  medical  benefit,  are  administered  by  the 
Insurance  Committee  for  the  county  (or  county  borough) 
in  which  the  insured  member  entitled  to  them  is  for  the 
time  being  resident. 

Medical  Benefit.  . 

1.  Medical  benefit  means  medical  treatment  (including 
attendance,  medicines,  and  appliances),  or  a  payment  in 
lieu  thereof. 

2.  The  right  to  medical  benefit  will  not  commence  until 

January  15tli,  1913.  .  ,.  .  ,  ... 

3.  No  insured  member  will  be  entitled  to  medical  benefit 

while  resident  temporarily  or  permanently  elsewhere  than 
in  England,  Scotland,  or  AVales.  . 

4  Notwithstanding  anything  in  these  rules,  an  insured 
member  shall  be  entitled  to  medical  benefit  during  a 
disease  or  disablement  caused  by  his  own  misconduct. 

5.  The  right  to  medical  benefit  does  not  cease  at  tfie  age 

of  70. 

Sanatorium  Benefit. 

1.  Sanatorium  benefit  means  treatment  in  sanatorium 
or  other  institutions,  or  otherwise,  when  suffering  trom 
tuberculosis  or  such  other  diseases  as  the  Local  Govern¬ 
ment  Board,  with  the  approval  of  the  Treasury,  may 

*2.  In  order  to  be  entitled  to  this  benefit  a  member 
must  be: 

(«)  recommended  for  it  by  the  Insurance  Committee  , 

(b)  resident  in  the  United  Kingdom  (unless  tem¬ 
porarily  resident  in  the  Isle  of  Man  or  the  Channel 
Islands). 

3.  If  an  insured  member  is  receiving  sanatorium  benefit 
as  an  inmate  of  an  institution  and  lias  no  dependants,  his 
sickness  or  disablement  benefit,  as  tlie  case  may  be,  shall 
be  paid  to  the  Insurance  Committee  administering  the 

^G4.  The  right  to  sanatorium  benefit  does  not  cease  at  the 
age  of  70. 

Maternity  Benefit  (. Husband's  Insurance ). 

1.  Maternity  benefit  means  the  right  of  an  insured 
member  of  any  age  on  the  confinement  of  his  wife,  or  the 
right  of  the  widow  of  such  a  member  confined  of  a 
posthumous  child,  to  a  payment  of  30s.  in  cash  or  otlier- 

2.  A  member  will  not  be  entitled  to  this  benefit  until 
twenty-six,  or  in  the  case  of  a  voluntary  contributor  fifty- 
two,  weeks  after  his  entry  into  insurance,  and  until  the 
same  number  in  each  case  of  weekly  contributions  has  been 

paid  by  or  in  respect  of  him. 

3.  A  member  will  not  be  entitled  to  uhis  benefit  while 
he  is  resident  elsewhere  than  in  the  United  Kingdom, 
unless  he  is  temporarily  resident  in  the  Isle  of  Man  or  the 
Channel  Islands,  or  unless  his  wife  is,  at  the  time  of  her 
confinement,  resident  in  the  United  Kingdom. 

4.  A  member  shall  not  be  entitled  to  this  benefit  m 
respect  of  his  wife  if  she  is  an  inmate  of  any  of  the 
institutions  mentioned  in  the  rule  relating  to  hospitals. 

Provided  that  where  any  persons  are  dependent  upon 


her,  and  she  is  not  herself  entitled  to  maternity  benefit, 
the  committee  of  management-'-  may,  if  they  think  fit,  pay 
to  the  insured  member  or  otherwise  the  whole  or  any  part 
of  such  benefit  for  the  maintenance  of  those  dependants. 

5.  The  wife  (or  widow)  of  an  insured  member  m  respect 
of  whom  this  benefit  is  payable  must  be  attended  in  her 
confinement  either  by  a  duly  qualified  medical  practitioner 
or  by  a  duly  certified  midwife,  and  shall  herself  select  any 
person  with  either  qualification  for  the  purpose.  But  it 
she  selects  a  midwife,  and  in  pursuance  of  the  Midwives 
Act,  1902,  the  midwife  advises  that  a  duly  qualified  medical 
practitioner  be  summoned,  the  fee  to  the  latter  prescribe 
by  the  Commission  shall  be  paid  by  the  society  and 

deducted  from  the  benefit.  .  , 

6  The  benefit  shall  be  payable  in  cash  or  otherwise  at 
the  discretion  of  the  committee  of  management  *  and  any 
part  thereof  may,  in  the  discretion  of  the  committee  of 
management ,  be  paid  direct  to  the  doctor  or  mi  u if o 
attending  at  the  confinement.  A  member  shall  give  notice 
to  the  committee  of  the  confinement  of  his  wife  within 
days  after  it  has  taken  place.  He  shall  also, 
if  required,  produce  a  copy  of  the  marriage  certificate  of 
the  parties,  or  such  other  satisfactory  evidence  of  the  mar¬ 
riage  as  may  be  required,  and  a  certificate  signed  by  the 
doctor  or  midwife  by  whom  the  confinement  was  attended.]- 

7.  Breach  of  any  of  these  rules  shall  not  disqualify  a 
member  for  this  benefit  unless  the  wife  is  herself  a  party 

to  such  breach.  .  , 

8.  In  the  case  of  an  insured  member  who  is  not  a 
British  subject  the  payment  of  maternity  benefit  shall  be 
reduced  in  accordance  with  Table  G  m  the  hands  of  the 

bC9.eFor  the  purpose  of  these  rules  “  confinement  ”  means 
labour  resulting  in  the  issue  of  a  living  child,  or  labour 
after  twenty-eight  weeks  of  pregnancy  resulting  in  the 
issue  of  a  child  whether  alive  or  dead. 

jq.B. —  The  attention  of  members  is  called  to  Section  19 
of  the  Act,  which  requires  a  husband  receiving 
maternity  benefit  to  make  adequate  provision  for 
his  wife  to  the  best  of  his  power  subject  to  a 
penalty. 


EXPENSES. 

In  the  supplementary  estimate  presented  to  the  House  of 
Commons,  and  ordered  to  be  printed  on  February  19th.  it 
is  stated  that  the  amount  required  in  the  year  ending 
March  31st,  1912,  to  pay  the  salaries  and  expenses  of  the 
Insurance  Commissioners  in  England,  Scotland,  and  lie- 
laud,  and  of  the  Joint  Committee,  will  be  £31,590.  Of  this 
sum  £18,890  is  set  down  for  salaries,  wages,  and  allow¬ 
ances,  £8,050  for  special  inquiries  and  services,  £4,150  tor 
travelling,  and  £500  for  incidental  expenses. 


MEETINGS  OF  THE  PROFESSION. 

A  meeting  of  the  Brecknockshire  Medical  Society  was 
held  at  Brecon  on  March  5th.  Dr.  Francis,  President, 
took  the  chair,  and  there  was  a  capital  attendance  of 
members.  Several  apologies  for  inability  to  be  present 
were  read  by  the  FIonorary  Secretary.  It  was  pro¬ 
posed  by  Dr.  Black  Jones  and  seconded  by  the  Honorary 
Treasurer  (Dr.  W.  R.  Jones)  and  unanimously  carried: 

1  That  we,  medical  practitioners  practising  in  the  county  of 
Brecon,  hereby  form  a  provisional  Medical  Committee  to 
safeguard  the  interests  of  the  profession,  without  pre¬ 
judice  to  the  question  whether  we  shall  later  accept 

recognition  as  a  statutory  local  Medical  Committee. 

2.  That  a  subcommittee  be  formed  to  consider  under  what 
terms  we  shall  be  willing  to  accept  service  under  the 
Insurance  Act. 

A  strong  subcommittee  representing  the  different  areas  of 
the  county,  with  the  President,  Honorary  Treasurer,  and 
Honorary  Secretary  as  ex  officio  members,  was.  then 
appointed.  A  vote  of  thanks  to  the  Chairman  terminated 
the  meeting.  _  1 

*  Wherever  in  the  rules  anything  is  expressed  to  be  done  by  the 
committee  of  management  or  by  any  officer,  a  reference  to  sr.cn 
authority  as  may  be  desired  should  be  substituted. 

|  The  Commissioners  state  that  passages  in  this  italic  type,  not 
otherwise  distinguished,  are  mere  suggestions  for  the  assistance  01 
societies  in  framing  a  code  of  rules  to  meet  their  requirements. 


March  16,  1912.] 
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CORRESPONDENCE. 

[/£  is  particularly  requested  that  communications 
intended  for  ])ublica(io7i  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor , 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 

The  Representative  Meeting  of  February. 

Dr.  Leigh  Day  (Colchester)  writes:  In  your  remarks  at 
the  foot  of  Major  F  reeman’s  letter  you  say  that  the  vote 
on  the  capitation  grant  Avas  practically  unanimous.  May 
1  point  out  that  this  Avas  not  the  case?  When,  on  the 
motion  of  Dr.  Macdonald,  it  was  proposed  to  reduce  the 
.lOs.  grant  to  8s.  6d.,  I  protested  against  an  attempt  to  alter 
the  figure  fixed  in  committee,  on  the  ground  that  a  larCe 
number  of  Representatives  were  absent.  I  also  voted 
against  the  motion  and  several  other  Representatives  did 
the  same.  An  appeal  was  then  made  to  those  Representa¬ 
tives  to  allow  the  motion  to  be  carried  unanimously.  This 
they  declined  to  do.  J 

When  the  minutes  were  read,  the  words  “nem.  con." 
were  inserted  at  the  end  of  the  minute  in  question.  After 
a  further  protest  these  Avords  Avero  erased. 

In  the  committee  stage  only  44  had  voted  in  favour  of 
8s.  bet.,  and  I  am  at  a  loss  to  understand  how  Dr.  Mac¬ 
donald’s  motion  Avas  carried  at  the  report  stage.  One  can 
only  suppose  that  the  composition  of  the  meeting  wag 
different  on  the  two  occasions,  and  the  result,  m  my 
opinion,  fully  justifies  the  protest  that  I  made  against  an 
attempt  to  alter  the  minute  of  the  committee  stage.  As 
to  the  number  of  members  present  when  this  vote  was 
taken,  I  cannot  but  think  you  are  misinformed.  At  the 
conclusion  of  the  committee  stage  only  98  Representatives 
were  present  (see  voting  on  “Remainder  of  Report”). 
Somewhat  later  Dr.  Maclean  refused  to  allow  others  to 
leave,  on  the  ground  that  the  Avhole  of  the  business  done 
■would  be  useless  if  a  quorum  was  not  present  at  the 
iep°i t  stage.  I  urtlier,  the  minutes  of  the  Representative 
Meeting  shoAV  that  116  was  the  total  number  of  those  who 
Avere  present  at  any  stage  of  Thursday’s  sitting.  These 
were  certainly  not  all  present  when  the  vote  Avas  taken, 
j-ou  ay  ill  also  find  that,  of  these  116,  25  were  members  of 
Council— and  not  15,  as  stated  in  your  note. 

Vs  Dr-  Leigh  Day  is,  of  course,  correct  in  stating  that 
the  number  present  when  the  vote  to  adopt  the  remainder 
of  the  report  of  the  Council  Avas  taken  Avas  98,  because  on 
taat  occasion  Representatives  abstaining  were  separately 
enumerated.  Minutes  indicate  that  there  were  1  £  members 
of  the  Council  not  competent  to  vote  present  on  that 
day ,  this  would  make  a  total  of  113.  According  to  the 
minutes,  116  persons,  including  the  Chairman,  were 
present  at  the  meeting  on  Thursday.  Although  25  mem- 
bers  of  the  C  ouncil  were  present,  8  of  these  were  Itepre- 
sentatiyes  or  Deputy  Representatives,  and  sat  and  voted  as 
such  ;  in  addition,  Inspector-General  Bentham,  represent¬ 
ing  the  Royal  Naval  Medical  Service,  and  Surgeon-General 
G reaiiy,  representing  the  Indian  Medical  Service,  served 
m  a  dual  capacity,  under  By-laAV  39 — that  is  to  say,  they 
were  not  only  members  of  the  Council,  but  entitled  to 
vote  as  Representatives. 


Dr.  Henry  Edward  Gouon  (Northwicli)  writes:  I  am 
obliged  for  the  insertion  of  my  letter  in  the  Journal  of 
March  9th,  and  also  for  your  polite  comments  thereon. 
As  these  comments  are  mostly  red  herrings  across  the 
trail,  allow  me  to  disperse  them. 

Against  my  contention  that  the  so-called  Representative 
Meeting,  even  where  it  only  votes  after  definite  instructions 
from  Divisions,  does  not  necessarily  represent  the  true 
feeling  of  the  Association,  you  have  not  adduced  one 
argument. 

My  statement,  “  that  the  question  of  remuneration  was 
not  mentioned  in  the  report  of  Council  as  likely  to  como 
icfore  the  meeting,”  is,  I  maintain,  quite  correct.  Surely 
le  lecommendations  of  Council”  were  the  agenda  for 
"t  ic  meeting,  and  Avcre  the  matters  for  Divisions  to  discuss  ; 
certainly  in  this  Division  they  Avere  the  sole  consideration ; 
and  it  causes  the  greatest  consternation  and  astonishment 
to  find  that  paragraphs  25,  26,  and  27  of  the  report  can  bo 
claimed  as  any  indication  that  the  following  Representa- 
ve  Meeting  would  be  asked  to  consider,  much  less  vote 


t]^nsnrt0nf'tl  ThlS  ^  a,most  serious  mattor,  and  it  is  just 
whlu  *  f  tblI1g  iWhv  h  promPted  my  former  letter,  and 

mothoOsoTp^aro  8"8t  rc3enlm<!“t 

As  regards  the  other  comments,  they  do  not  seem  clear 
and  information  upon  the  following  points  would  materially 
clear  up  at  least  one  grave  mistake  somcAvlierc  •  y 

.  lf  as  raau.y  as  a  fifth  of  the  letters  sent  in  for 
insertion  were  suppressed,  on  what  grounds  were  tho 
rejections  made  ? 

(6)  Were  the  161  appointed  Representatives  present  when 
the  10s.  minimum  was  adopted,  and  what  was  the 
majority  ? 

(6')  the  meeting  which  reduced  the  10s.  to  8s.  6d.  Avero 
there  116  voters  present— a  quorum  being  forty— and  Avliat 
was  the  majority? 

{d)  If  Dr.  Leigh  Day’s  letter  described  a  meeting  of  116 
as  having  barely  a  quorum,  when  it  was  constituted  of  a 
number  nearly  three  times  as  great  as  that  for  a  quorum, 
Avould  it  not  have  been  wiser  for  an  editorial  footnote  to 
have  stated  the  actual  numbers  ? 

(e)  V\  hat  lines  of  page  233  in  the  Supplement  of 
I  ebruary  24th  show  that  the  8s.  6d.  minimum  was  adopted 
by  the  unanimous  vote  of  the  Representative  Meeting? 

U)  What  insinuation  do  “  you  ”  (that  is,  the  mysterious 
and  indefinite  “we”  of  j-our  comments)  imagine  was  con¬ 
tained  m  my  last  sentence  ? 

I  regret  extremely  if  I  have  unintentionally  given  cause 
of  oitence  and  can  assure  “  you  ”  that  it  was  never  meant 
to  convey  any  insinuation  Avhicli  even  implied  improper 
conduct.  My  sole  meaning  was  that  as  the  Journal  is  run 
by  some  persons  unknown,  probably  the  Council  or  a 
committee,  and  as  the  policy  of  the  Council  has  been 
notoriously  not  the  policy  of  the  Association,  it  folloAvs 
that  the  natural  result  is  a  use  of  the  Journal  to  give  a 
Counci1  s  policy  rather  than  a  member’s.  The  “  controllers 
of  this  Journal  ”  are  organized  and  have  influence  and 
arrange  to  put  their  case  very  ably,  whereas  the  general 
practitioners  are  scattered,  unorganized,  and  unrepre¬ 
sented.  (Please  don’t  get  angry— that  is  the  whole 
complaint,  that  the  general  practitioners  are  unrepresented 
and,  therefore,  “  mis  ’’-represented).  Therefore  it  behoves 
every  cautious  person  to  try  and  read  between  the  lines 
when  he  is  reading— as  much  as  he  can  of — his  Ave-a-ldy 
literature.  (No  offence,  Messrs.  “  We,”  I  only  mean  that  tho 
general  practitioner’s  case  is  not  so  strongly  represented 
as  the  Journal  policy.)  In  my  letter  I  stated  that  probably 
this  Division  had  100  members  or  more,  since  then  I  have 
been  to  a  committee  meeting  and  find  from  the  secretary 
that  the  number  is  86. 


(a)  There  have  been  several  occasions  during  the 
last  few  months  when  it  was  physically  impossible5  with 
the  means  at  disposal  to  deal  with  all  the  letters  on  the 
Insurance  Act  received.  Preference  on  such  occasions  Avas 
given  to  the  shorter  letters  and  those  which  raised  ucav 
points.  A  minority  of  letters  were  omitted  because  they 
a\  ere  deemeci  likely  to  injure  the  cause  of  the  profession, 
although  that,  doubtless,  was  not  the  intention  of  the 
writers.  Letters  not  signed  with  the  writers’  names  have 
been  omitted. 

(6)  We  have  no  means  of  ascertaining  how  many  Repre¬ 
sentatives  Avere  present  Avhen  the  minimum  of  lOs.  was 
adopted.^  The  vote,  as  stated  in  the  Supplement,  March 
2nd,  p.  265,  was  64  to  44,  but  no  record  of  the  number  avIio 
abstained,  if  any,  was  made. 

(c)  Leaving  the  Chairman  out  of  account,  the  number  of 
persons,  Representatives  and  members  of  Council  present 
on  Thursday  morning— the  morning  Avhen  the  report  sta<m 
was  taken  was  115.  Of  these,  25  were  members  of  tho 
Council,  but  of  these  members  of  the  Council,  8  were  also 
Representatives,  and  were  shown  as  Representatives  in 
the  list  in  the  Minutes.  Two  other  members  of  the 
Council  Avere  entitled  to  vote  as  representing  tho  Royal 
Naval  and  Indian  Medical  Services.  This  leaves  15 
members  of  the  Council  present  as  Councillors,  and  not 
entitled  to  vote  as  Representatives.  We  have,  there¬ 
fore,  115  persons,  not  counting  the  Chairman,  attend¬ 
ing  tho  meeting  on  Thursday  morning,  of  whom  15 
Avere  not  competent  to  vote.  This  Avould  indicate  that 
100  persons  competent  to  vote  attended  tho  meeting  on 
Thursday.  The  quorum  of  a  Representative  Meeting 
is  half  the  number  of  Representatives  appointed  to 
attend  such  meeting ;  the  number  appointed  to  attend 
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this  meeting  was  161,  as  was  stated  last  week  (Supple¬ 
ment  p.  300).  The  quorum  was,  we  presume,  81. 
The  ’number  actually  present  when  the  amendment  to 
reduce  from  10s.  to  8s.  6d.  was  carried— there  was  no 
roll-call  or  count— is  not  known,  but  the  officers  of  tie 
meeting  were  satisfied  that  there  was  a  quorum, 
have  endeavoured  to  give  Dr.  Gough  all  the  information 
at  our  disposal  in  the  Minutes  or  elsewhere. 

(d)  Perhaps  it  would  have  been  wiser. 

(e)  The  sentence  quoted  by  Dr.  Gough  (Supplement, 
March  9tli)  referred,  as  the  context  seems  sufficiently  to 
show,  to  the  unanimous  vote  by  which,  annd  a  scene  o 
remarkable  enthusiasm  (Supplement,  February  24th, 
p  223,  unfortunately  printed  233  last  week),  the  resolution 
instructing  the  Council  to  transmit  the  decisions  of  the 
meeting  to  the  Insurance  Commissioners  in  plain  and 

unmistakable  language  ”  was  adopted,  .  .  , 

( f)  Dr.  Gough  wrote  of  “  slim  journalism,  which  seemed 
to  be  a  reflection  on  the  conduct  of  the  Journal,  but  if  it 
was  not  so  intended  the  Editor— since  the  third  person  is 
preferred— gladly  accepts  the  assurance.  The  instruction 
of  the  Representative  Body  was  that  a  full  and  adequate 
report  should  be  published,  and  a  painstaking  attempt  was 
made  to  obey  the  instruction.  The  report  under  the  head 
of  remuneration  was  brief  in  accordance  with  a  specific 
instruction  of  the  meeting,  based  on  the  fact  that  tne 
inquiries  were  not  concluded. 

Dr.  Henry  Thos.  Barton  (Blackpool)  writes  :  In  answer 
to  Dr.  Freeman’s  letter,  I  should  like  to  state  that  the 
capitation  grant  was  reduced  from  10s.  to  8s.  6d.  on  the 
report  stage  of  the  Representative  Meeting  m  a  thinning 
house.  A  roll-call  at  an  earlier  stage  of  the  proceedings 
indicated  the  presence  of  ninety-seven  voters,.  and  many 
members  had  subsequently  left.  When  a  division  was 
taken  on  the  amendment,  I  was  one  of  five  to  vote  against 
the  reduction.  On  a  unanimous  vote  being  asked  for,  one 
gentleman  withdrew  his  opposition.  I  was  unable  to  do 
the  same,  as  the  instructions  of  my  Division  were  pretty 
definite  in  the  matter.  As  far  as  I  am  aware,  the  other 
three  dissentients  did  not  agree  to  the  change.  I  dare  say 
one  may  call  this  a  practically  unanimous  vote,  especially 
if  the  description  is  used  in  the  modern  parliamentary 
sense.  When  the  First  Lord  of  the  Admiralty  announces 
that  the  fleet  is  practically  ready  for  active  service  we 
know  what  that  means. 

Dr.  A.  W.  George  (Brondesbury,  N.W.)  writes:  May 
I  by  vour  courtesy  be  permitted  to  put  two  questions, 
the  one  personal,  the  other  of  more  general  interest? 

(1)  Will  the  Chairman  of  Council  kindly  say  why  he, 
011  report,  proposed  that  the  capitation  fee  to  be  asked 
of  the  Insurance  Commissioners  be  8s.  6d.  instead,  of  10s.  ? 

(2)  AVill  those  Representatives  who  changed  their  minds 
on  report  kindly  give  reasons  for  so  doing  ?  It  is  reason¬ 
able  to  suppose  that  the  subject  was  fully  discussed  the 
previous  day  and  voted  upon.  Why  did  a  few  hours 
produce  such  a  change? 


Dr.  H.  F.  Steele  (Representative  for  West  Norfolk) 
writes :  I  have  read  much  of  the  correspondence  on  the 
Insurance  Act,  and  fully  support  your  contention  that  you 
have  impartially  published  correspondence  supporting  all 
shades  of  opinion  on  the  working  of  the  Act. 

If,  as  Dr.  H.  E.  Gough  alleges,  the  general  practitioner  is 
not  properly  represented  by  the  Representative  Body,  it  is 
the  general  practitioner’s  own  fault  because  lie  will  not 
sacrifice  his  time  to  attend  the  meetings  of  his  Division 
and  instruct  his  Representative.  It  is  obvious  that  to 
represent  every  degree  of  opinion  on  matters  of  detail  is 
an  impossibility,  and,  if  the  unity  of  the  profession  _  is  to 
be  a  reality,  the  minority  must  loyally  support  the  decisions 
of  the  majority. 

The  resolutions  of  the  meeting  at  the  Guildhall  do  not  bind 
the  shackles  of  contract  practice  upon  any  one  (vide  Resolu¬ 
tions  51a  and  54).  The  capitation  fee  of  8s.  6d.  is  a  mini¬ 
mum  fee  \  a  higher  fee  can  be  fixed  by  practitioners 
residing  in  any  insurance  area,  and,  further,  it  is  open  to 
the  majority  of  practitioners  in  any  insurance  area  to 
insist  upon  pavment  for  work  done  (vide  Resolution  54). 

In  order  that  the  State  Sickness  Insurance  Committee 
and  the  Council  might  have  definite  instructions  to  act 
upon,  it  mas  necessary  for  the  Representatives  to  pass 


resolutions  dea'i.ig  with  methods  of  remuneration.  .  T  10 
question  of  remuneration  has  been  before  the  Divisions 
Ion"  enough  for  members  to  have  arrived  at  definite  con¬ 
clusions  with  regard  to  this  question.  The  amount  of 
work  to  be  gone  through  at  the  meeting  of  February  20tli 
to  22nd  was  so  great  as  to  occupy  two  long  days  and  halt 
a  third  day.  Members  of  the  Association  who  will  not 
sacrifice  their  own  time  for  the  work  ought,  to  be  grateful 
to  those  who  will  do  so  instead  of  indulging  m  carping 
criticisms  of  points  of  detail.  If  the  work  of  the  meeting 
had  not  been  completed  by  February  2<md  by  the  quorum 
who  stuck  to  their  work,  the  labour  of  the  two  previous 
days  would  have  been  entirely  wasted.  At  the  same  time, 

I  think  when  men  undertake  the  responsibility  ot  acting 
as  Representatives  they  ought,  if  possible,  to  make  arrange¬ 
ments  to  sit  until  the  end  of  any  meeting  they  are  elected 
to  attend.  But  I  submit  that  Representatives  who  attend 
the  meetings  and  hear  the  arguments  adduced  tor  01 
against  details  of  policy  are  in  a  better  position  to  jud^e 
of  the  advisability  of  adopting  a  certain,  line  ot  action 
than  those  who  never  attend  even  Division  meetings, 
and  ought  not  to  be  bound  down  too  strictly  by 

The  meeting  at  the  Guildhall  is  the  first  Representative 
Meeting  I  have  attended,  and  whatever,  may  have  hap¬ 
pened  at  previous  meetings,  at  this  meeting  certainly  the. 
Representatives  were  not  unduly  influenced  by  members  o 
the  Council.  I  trust  that  in  future  we  shall  have  less 
acrimonious  criticism  and  greater  endeavours  to  act 
together  for  the  common  good  of  the  profession. 

A  Personal  Explanation. 

Dr.  Bropie  Cruickshank  (Nairn)  writes:  On  the  first  day 
of  the  recent  Representative  Meeting  I  voted  in  favour  of 
negotiations  being  entered  into  with  the  Insurance  Com¬ 
missioners,  as  instructed  by  my  Branch.  On  the  following 
dav  when  the  question  of  recording  the  names  ot  those 
who  did  not  vote  in  the  division  of  the  previous  evening 
arose  I  stated  that  I  had  been  asked  to  remain  neutral, 
and  wished  my  attitude  recorded.  I  now  write  to  explain 
that  I  made  this  statement  under  the  impression  that  the 
discussion  related  to  the  “vote  of  censure,’’  on  which  r 
had  been  instructed  to  remain  “  neutral.  M  ith  this  ex¬ 
planation  and  an  apology  for  my  mistake  I  hope  I  have 
made  it  clear  that  the  opinion  of  the  Northern  Counties  0. 
Scotland  Branch,  which  I  represent,  was  entirely  m 
favour  of  entering  into  negotiations  with  the  Com¬ 
missioners. 

The  Tactics  of  Dr.  Helme. 

Dr.  A.  C.  Farquharson  (Bishop  Auckland  and  Durham) 
writes :  Dr.  Helme  remains  silent  and  Dr.  J.  E.  O’Sulliyau, 
Deputy  Representative  for  Bootle  at  the  recent  meeting, 
writes  in  his  defence.  After  quoting  the  remark  wlncli 
I  allege  Dr.  Helme  made  at  a  meeting  of  the.  Agenda  Com¬ 
mittee  he  writes:  “  I  distinctly  traverse  this  statement.” 
And  what  does  his  “traverse”  amount  to?  Merely  an 
affirmation  that  he  “  never  heard  Dr.  Helme  ’  make  the 
remark  in  question.  This  is  not  a  “  traverse  ;  it  is  barely 
relevant  evidence  in  the  matter,  and  simply  raises  the 
question  of  the  degree  of  sense-perception  which  Bootle's 
Deputy  Representative  brought  to  bear  upon  the  proceed¬ 
ings  of  the  meeting.  I  suggest  that  the  evidential  value 
of  this  “  traverse,”  as  a  defence  of  Dr.  Helme,  tends  more 
in  the  direction  of  that  defence  known  to.  lawyers  as 
“avoid  and  confess.”  However,  the  issue  is  not  what 
Dr.  O’Sullivan  did  or  did  not  hear,  but  what  Dr.  Helme  did 

or  did  not  say.  ,  ,. 

I  will  leave  Dr.  O’Sullivan  to  ponder  over  those  dis¬ 
tinctions.  At  a  time  when  the  great  question  of  “  under 
which  leader  shall  I  serve  ?  ”  is  present  in  the  minds  of 
many  members  of  our  profession  a  little  sidelight  may 
have  a  very  illuminating  and  convincing  value.  I  have 
chosen  to  impugn  the  methods  of  Dr.  Helme  as  a  would-be 
leader,  and  I  invite  that  gentleman  to  give,  if  lie  can,  an 
explicit  denial  to  the  statement  which  I  have  attributed 
to  him.  I  gladly  allow  Dr.  O’Sullivan  the  solace  which 
he  evidently  derives  from  liis  conception  of  the 
abysmal  disparity  which  exists  between  Dr.  Helme  and 
myself,  but  in  regard  to  his  sneers  at  “  cheap  contract 
practice”  and  a  speech  which  I  made  at  the  recent  Repre¬ 
sentative  Meeting  I  will  reply  in  few  words.  In  the 
counties  of  Durham  and  Northumberland  there  is  a  large 
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body  of  men  engaged  in  contract  practice,  every  one  of 
whom  is  as  full  of  genuine  disinterested  effort  to  “  dignify 
improve, ^  and  unify  their  profession  ”  as  citlier  Dr.  llelnio 
or  Dr.  O  Sullivan,  and  possessed,  moreover,  of  this  addi¬ 
tional  attribute— loyalty  to  the  British  Medical  Associa- 
tion  and  its  recognized  leaders.  I  represented  the  views 
*■  “en’  a,lt£  as  the  manner  of  my  representation 
Dr.  O  Sullivan  can  label  it  as  ho  pleases.  I  am  content  to 
know  that  before  that  speech  was  made  10s.  was  lixed  as 
the  capitation  fee  by  a  majority,  and,  after,  8s.  6d.  by  an 
almost  unanimous  vote.  J 

However  this  is  all  very  irrelevant,  and  I  can  only  con¬ 
clude  that  Dr.  O  Sullivan  raises  these  points  in  an  attempt 
to  obscure  the  issue.  Perhaps  we  have  here  another 
example  of  “  tactics  ”  1 


1  ROFESSIONAL  DISCIPLINE  IN  CONNEXION  WITH  THE  Act. 

Mr.  Russell  Coombe  (Exeter)  writes  :  Having  regard  to 
the  amount  of  work  which  came  before  the  recent  Repre¬ 
sentative  Meeting,  I  specially  desired  to  avoid  unnecessarily 
occupying  the  time  of  the  meeting  when  proposing  mv 
resolution  on  the  question  of  the  removal  of  a  medical  man 
from  any  panel  that  might  be  formed  under  the  Insurance 
"'Cj  ''vhicli  was  afterwards  extended  so  as  to  include  all 
complaints  against  medical  men  in  connexion  with  tho 
trime  Sa^  more  ££ian  was  absolutely  necessary  at  that 

I  had  however,  very  strongly  in  my  mind  the  whole 
aspect  of  the  position  assumed  by  boards  of  guardians 
towards  their  medical  officers.  It  is,  I  assume,  at  least 
possible  that  Insurance  Committees  may  decide  to  admit 
the  press  to  their  meetings  as  boards  of  guardians  at 
present  do.  The  damage  that  members  of  such  a  body 
rna)  do  to  a  medical  man  under  such  circumstances  is 
a  very  serious  question. 

I  am  aware  of  a  recent  case  in  which  a  guardian 
formulated  a  complaint-  against  a  medical  man  on  the 
ground  of  his  not  having  gone  to  see  a  woman  on  the 
receipt  of  a  telegram  from  that  guardian,  he  being  neither 
an  overseer  nor  a  relieving  officer,  and  these  two  bekm  the 
only  persons  competent  to  issue  an  order  for  medical  relief 
No  order  for  this  woman’s  medical  relief  had  been  issued 
by  the  authorized  authorities.  Moreover,  the  guardian  in 
question,  by  his  own  admission,  had  deliberately  inserted 
in  Ins  telegram  the  name  of  another  person  who  was  not 
known  by  him  to  be  ill,  and  who,  in  point  of  fact,  did  not 
require  medical  attendance,  for  that  of  the  person  whom 
he  really  wished  the  medical  man  to  visit.  The  whole 
matter  of  this  complaint  was  discussed  by  the  guardians, 
and  the  medical  officer  was  reprimanded  by  the  board  of 
guardians  for  not  obeying  the  incorrect,  misleading,  and 
unauthorized  telegram  from  the  guardian  in  question. 
A  full  report  of  this  reprimand  appeared  in  the  local  press, 
to  the  great  detriment  of  the  medical  man  in  question. 
Legal  advice  was  taken  on  the  point,  and  it  was  to  the 
effect  that  the  damage  done  to  the  medical  man  was  very 
considerable  and  would  be  a  proper  subject  for  a  legal 
action  with  a  claim  for  substantial  damages,  were  it  not 
that  the  guardians— including,  of  course,  the  one  who  sent 
the  telegram— would  be  protected  by  the  plea  of  privilege. 

I  relate  this  story  to  bring  home  forcibly  to  the  minds 
of  members  the  absolute  necessity  for  self -respecting 
medical  men  refusing  under  any  circumstances  to  allow 
then  professional  conduct  to  be  considered  by  any  body  of 
ay  men  who  would  be  entitled  to  plead  privilege  as  a  reply 
to  an  ordinary  action  for  damages.  To  accept  such  a 
position  is  simply  to  court  disaster  and  run  the  risk  of 
being  ruined. 

The  Policy  of  the  Future. 

Dr.  S.  W.  Swindells  (Grimsby)  writes:  Dr. 

Reynolds  is  always  interesting,  and  his  address 
Manchester  Medical  Society  is  no  exception. 

One  opens  one’s  Journal  lately  with  some 
increased  if  an  address  on  such  a 
Medicine  as  a  I ine  Art”  cannot  be  delivered 
sneer  at  the  Insurance  Act,  especially  when 
under  conditions  which,  a3  Dr.  Reynolds  says,  tacitly 
01  nd  medical  politics.  Apart  from  this,  the  reference 
made  is  so  misleading  and  so  full  of  false  suggestion  that 
one  reads  with  amazement  that  Dr.  Reynolds  takes  an 
obvious  pride  in  having  acquired,  under  tho  late  Sidney 
Smelt,  some  power  of  extracting  truth  in  difficult 
situations. 
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Dr.  Reynolds  says :  “  Under  a  certain  scheme  of  medical 
service  time  will  be  short  and  money  for  special  vv.'miiia- 
^um-emtent"  UnV  tim0  “  wJl1  ”  1)0  «»“"t  is  difficult 
to  sec.  If  Dr.  Reynolds  means  that  the  Insurance  Act 
AN  ill  actually  increase  the  amount  of  work  to  be  done  bv 
increasing  the  amount  of  illness  in  the  country,  he  joins 

tw1  ieside“t;olecii  :  and  l£  ho  hoes  not,  then  ho  must  mean 
that  more  of  the  sick  will  be  able  to  come  to  us— people 
unable  to  see  a  doctor  now— and  as  a  profession  wo 

eStence11  J  the  rcal  Ratification  of  our 

For  the  other  point,  that  money  “will"  be  non-existent 
lor  payment  of  special  examinations,  What  funds  are 
available  now?  Is  there  any  one  in  practice  who  has  not 
left  the  need  of  some  such  funds?  Had  the  speaker 
explained  that  such  has  been  tho  case  up  to  now,  but  that 
under  the  Act  funds  will  be  available,  it  would  have  been 
correct,  as  any  one  can  see  if  he  will  only  refer  to  tho 
clauses  under  Section  16,  for  £60,000  will  be  available, 
earmarked  for  medical  research.  Surely  even  gratitudo 
might  be  expected  by  those  avIio,  for  the  first  time,  have 
attempted  to  create  and  build  up  a  better  state  of  affairs 
is  it  not  time  for  a  fairer  spirit,  when  we  shall  cease  to 
nag  and  jibe  and  to  misrepresent  those  nvIio,  at  all  events 
have  attempted  something?  Should  wo  not  now  concen¬ 
trate  on  the  conditions  to  he  arranged — conditions  which 
the  excellent  work  of  our  Council  has  made  it  possible  for 
us  to  mould  for  the  general  and  our  own  good,  and  which 
can  neATer  be  built  up  by  mere  negations  ? 


.  ^  •  PkUDMORE  (Ryde,  I.TV.)  writes  :  At  the  present 

juncture  everything  depends  upon  our  being  practical. 
It  is  ot  no  use  to  quibble  about  Avho  is  to  collect  the  funds 
which  are  needed  to  indemnify  individual  practitioners  if 
they  suffer  loss  through  supporting  the  policy  of  tho 
Dritisii  .Medical  Association  by  resigning  their  club  ap¬ 
pointments.  We  must  raise  a  substantial  sum  in  order  to 
retain  our  unity;  if  we  neglect  to  do  this  we  shall  bo 
utterly  unable  to  hold  our  oavu.  What  does  it  matter 
whether  the  British  Medical  Association  or  the  Medical 
federation  is  the  proper  body  to  raise  the  “wherewithal,” 
so  long  as  it  is  raised?  Is  there  any  reason  why  both 
should  not  assist  in  raising  it  ?  There  need  be  no  com¬ 
petition  between  them;  I  myself  have  given  a  guaranteo 
to  both  bodies. 

What  does  matter  is  that  every  member  of  the  pro¬ 
fession  should  be  pressed  to  join,  and  dust  should  not  be 
thrown  in  their  eyes  by  arguments  as  to  whether  this  or 
that  body  is  the  proper  one  to  collect  the  funds. 


The  Methods  of  the  Friendly  Societies. 

Dr.  C.  H.  Benham  (Honorary  Secretary,  Brighton 
Division)  Avntes  :  In  vieAv  of  the  threats  contained  in  the 
recent  speech  of  the  Chancellor  of  the  Exchequer,  it  is  of 
the  utmost  importance  that  every  move  on  the  part  of  the 
friendly  societies  should  be  closely  scrutinized. 

The  enclosed  letter,  which  I  received  from  a  practitioner 
engaged  in  contract  practice,  shows  the  manner  in  which 
tho  friendly  societies  are  endeavouring  to  defeat  the 
objects  of  the  British  Medical  Association  by  approaching 
those  engaged  in  club  practice  with  offers  of  largely 
increased  work  at  present  rates. 

It  is  only  necessary  to  add  that  if  all  those  practitioners 
who  are  approached  in  this  way  show  tlio  same  loyalty  to 
their  profession,  any  such  attempt  to  undermine  our 
position  is  foredoomed  to  failure. 

The  thanks  of  the  whole  profession  are  due  to  my  corre¬ 
spondent  for  his  promptitude  in  bringing  the  matter  to  tho 
notice  of  the  Division.  It  Avill  be  dealt  Avitli  at  the  next 
Division  meeting,  when  a  resolution  on  the  lines  of 
Minute  54  of  the  Special  Representative  Meeting  will  be 
moved. 

Brighton,  March  8th,  1912. 

-I  lie  Secretary,  the  British  Medical  Association,  Brighton. 

Dear  Sir, 

A  prominent  official  of  a  large  friendly  society  was  induced 
through  the  inliuence  of  a  mutual  friend  to  call  on  me  and  sug¬ 
gest  an  appointment  to  me  which  he  stated  would  be  worth  at 
least  £400  per  annum  when  the  Insurance  Act  came  into  force. 
He  could  not  give  me  details,  but  hinted  that  remuneration 
would  be  at  rates  which  they  “have  found  doctors  in  the 
past  so  eager  to  accept.”  He  has  promised  to  call  back  later  on 
with  a  definite  proposition,  which  he  is  certain,  if  not  accepted 
by  me  “  will  be  snapped  up  by  my  neighbour  who  can  never  be 

trusted  to  resist  the  ojj'er."  Will  your  Association  kindly  advise 


32° 


SUPPLEMENT  to  tbs  "I 
British  Medical  Journal  J 


national  insurance:  CORRESPONDENCE. 


[March  t  6,  19*2. 


me  how  I  am  to  deal  with  this  mat  ter.  « ^ *> 

a6i“s‘  ™w“‘rSd^StaA  that  I  was  the  first  medical  man 
dsfinits  reply  .  ,  -j  t  „  individu&li  "but  £is  otlier 

Who  had  been  approacheJ  by  this  0ached  with 

unexpected  ^positions  of  J BJ^“SStS3ySSr°ffi5S 

was 

inents  andfe’ SnSdS  the  oler  would  meet  with  the  same 
identical  reception  in  all  quarters.^  (,ijUirr||lji] 

- - -  ■  '  '  “» 

The  Sick  Public  and  the  Insurance  Act. 

Dr  R  C  Buist  (Dundee)  writes :  It  is  so  important  to 
have  the  facts  of  the  case  which  we  must  present 
thoroughly  established  that  I  crave  your  permission  to 
ash  Dr?  Rentoul  for  further  information  on  two  points  of 

his  letter.  »  Any  sane  person  knows  that  an  honest 

bo  tie  o?  medicine  colts  from  Is.  4d.  to  2s.  6d.”  Assuming 
as  we  must  that  an  honest  bottle  of  medicine  can  be 
prescribed  within  the  limits  of  the  Pharmacopoeia,  will 
Dr  Rentoul  give  three  typical  prescriptions  and  state  wha 
he  Slows  fol  dispensed  skill  and  for  standing  charges? 

(2)  In  the  next  paragraph  he  advances  a  demonstration  as 
to  the  income  of  members  of  the  profession  theassump^ 
tion  that  20,000  doctors  agree  to  work  nuclei  ' the  Act 

thatis  about  700  insured  persons  to  each  doctor,  full  lie 

tell  us  whether  he  assumes  that  these  doctors  do  no  other 
wk  than  that  under  the  Act?  If.  he  does,  will  he  tel 
us  where  the  rest  of  the  population  is  to  get  its  mediea 
attendance?  If  he  does  not,  will  he  tell  us  wliat  difference 
to  attendance  outside  the  Act  will  make  to  the  income  of 
the  profession  ? 

Public  Medical  Service. 

Mr.  Hope  Grant,  F.R.C  S.E.  (Sheerness),  writes: It 
appears  to  me  that  the  best  part  of  Dr  S.  L.  Craigie 
Mondy’s  letter  (British  Medical  Journal,  February  24th, 
p.  463),  without  undue  depreciation  of  the  first,  is  the  las  . 
He  very  pertinently  asks,  “  Could  not  the  Association  diaw 
up  a  service  of  its  own  embodying  the  six  cardinal  pom  s, 
and  thus  dispense  with  the  Act  ?  The  propriety  of  our 
having  such  a  scheme  to  offer  to  the  public  m  the  very 
likelv°evcnt  of  the  Insurance  Commissioners  refusing, 
not  being  able  to  accept,  the  “substantive  motion  of 
February  21st,  must  surely  be  manifest  to  all  who  have 
accurately  gauged  the  present  situation  Further,  the 
knowledge  that  we  were  prepared  and  willing  to  bid 
against  the  Government  for  public  favour  would  enor¬ 
mously  strengthen  our  position  in  future  negotiations.  . 
What  I  am  immediately  concerned  with  is  the  propriety 

of  our  having  ready  for  promulgation  a  scheme  of  medical 

insurance  for  women  and  children  of  oui  own.  I  Ins 
should  be  such  an  one  as  all  members  of  the  Association 
who  have  “ signed  the  pledge”  could  agree  to,  and  place 
before  the  public  under  the  aegis  of  the  Association.  The 
attainment  would  be  difficult,  but  not  impossible. 

The  payments  should  be  per  capita,  for  ease  of  collection 
by  doctor  from  bis  own  group.  They  should  be  in  ffiopoi- 
tion  (1)  to  the  income  of  the  breadwinner,  and  (2)  the 
number  of  his  or  her  family.  No  other  system  to  my 
mind,  can  be  equitable.  Obviously  a  man  with  £2  a  week 
and  no  family  is  in  a  very  different  position  to  a  man  wit 
hi  a  week  and  a  large  family.  Monthly  or  quarter  y 
settlements  would  permit  of  patient  and  doctor  parting 
when  either  desired. 


doctors  in 
be  based 


any 

any 


The  Psychology  of  Payment  for  Attendance. 

Dr  B  Hall  (West  Mersea,  Colchester)  writes :  I  have 
always  understood  that  the  reason  why  payment  by 
capitation  was  adopted  by  the  framers  of  the  Act  l 
^reference  to  payment  by  fee  was  uliat  the  amount  of  the 
Funds  needed  uniler  the  latter  method  would  be  uncertain 

''  ’  Obvicnisly,  under  a  system  of  fees  it  would  be  impossible 
to  say  beforehand  how  much  money  would  be  required  to 
meet  the  medical  bill  in  any  coming  year,  or  even  to  make 
an  approximate  estimate.  One  might  make  a  foiecast  as 
to  the  number  of  deaths  or  the  number  of  births  that  are 
likely  to  occur  in  the  next  twelve  months,  or  as  to  the 
number  of  sick  days  that  will  fall  on  any  society,  but  i 
would  pass  the  wit  of  man  to  make  an  estimate  ot  the 


number  of  visits  that  will  he  paid  by 
period.  There  are  no  figures  on  which  can 
such  calculation.  The  actuaries  were  forced  to  work  out 
their  scheme  on  the  basis  of  premium  per  head  of  insured. 

With  an  inclusive  capitation  fee  the  actuaries  can  calculate 
to  a  penny  how  much  would  be  wanted.  Under  the 
« fee  per  visit  ”  system  the  funds  required  would  vary 
enormously  in  different  years,  so  much  so  that  no 
Chancellor  could  finance  a  scheme  worked  on  that 

basis.  •  £ 

It  is  not  only  that  the  amount  of  illness  vanes  from  year 

to  vear _ though  the  total  amount  of  it  is  always  decreasing 

vear  by  year— but  that  the  propensity  to  visit  varies  so 
enormously  in  different  medical  men.  It  is  not  necessary 
to  suggest  for  one  moment  that  even  a  small  proportion  of 
doctors  consciously  makes  tmneeded  visits.  That,  charge 
is  sometimes  made  against  individual  doctors,  but  judging 
from  my  own  experience,  it  earn  apply  but  very  rarely. 
Conscious  dishonesty  of  this  kind  I  certamly  believe  is 
almost  non-existent  in  the  profession,  though  it  must  be 
admitted  that  the  system  of  payment  by  fee  does  lay  us 
open  to  the  charge,  sometimes  heard,  that  some  doctors  aie 
ant  to  visit  more  frequently  than  the  relatives  of  the 
patient  think  necessary.  One  has  heard  o.  the  relatives 
and  the  neighbours  of  a  private  patient  casting  suspicion 
on  the  motives  of  the  diligent  and  conscientious  doctor  who 
is  assiduous  in  his  attention  to  Ins  case,  but  rumour  has 
never  within  my  knowledge  breathed  this  slander  upon  the 
doctor  attending  his  club  patient.  One  does,  indeed,  some¬ 
times  hear  that  the  club  doctor  does  not  attend  enough, 
and  hints  and  suggestions  in  the  same  direction  have  not 
been  wanting  in  this  correspondence.  A  doctor  in  a  mixed 
practice  might  conceivably  have  both  charges  flung  at  him 
—that  he  visits  his  private  patients  too  often  and  Ins  c  u 
patients  too  seldom!  Let  us  imagine  for  a  moment  that 
such  an  accusation  might  be  true  in  tlie  instance  of  a. 
certain  particular  doctor— what  does  it  connote .  how  can  it 

beLeavffigeout  of  the  question  any  suggestion  that  thoughts 
of  profit  have  any  influence  upon  visits,  one  is  apparent  y 
drawn  to  the  conclusion  that  this  particular  doctor  is 
pessimistic  in  his  outlook  when  the  case  is  private  and 
optimistic  when  it  is  club.  .  He  might  possibly,  however 
be  pessimistic  as  to  the  diagnosis  and  hopeful  as  to  Ins 
treatment  of  his  private  cases,  but  finds  liimself  genera  y 
cheerful  as  to  the  prospects  and  doubtful  of  Ins  treatment 
of  the  club  patients ;  bis  despondent  hopefulness  m  tlie 
private  group  tending  to  frequent  visits,  and  bis  blithesome 
distrust  of  himself  in  the  club  group  making  lnm  prone  to 
snarser  visits.  This  supposition  seems  to  explain  simply 
and  naturally  the  apparent  inconsistency  there  is  m  the 
practice  of  this  hypothetic  doctor  when  working  on  the 

two  methods  of  payment.  .  .  ...  •,  . 

Why  this  doctor  should  be  pessimistic  with  Ins  private 
cases  and  optimistic  with  his  club  patients  is  another, 
deeper  question  that  crops  up  at  tins  juncture,  and  al  b 
blush  would  seem  incapable  of  rational  explanation.  \\hy 
should  two  cases  of  influenza,  oue  private  and  the  other 
club,  affect  this  doctor’s  higher  sense  organs  m  such  d.a- 
metrically  opposed  directions?  As  I  have  deliberately 
excluded  tlie  consideration  of  remuneration  as  a  lactoi  in 
explanation  of  these  questions— one  must  howevei'  i^luc^ 
tantlv,  admit  that  the  consideration  would  to  a  lay  mind 
offer  a  very  easy  and  evident  solution  of  the  problem— one 
is  driven  again  on  the  rocks,  so  to  speak,  in  searea  of  a 
satisfactory  reply.  Why  should  he  in  the  private  case  be 
so  doubtfuHf  Nature’s  efficacy  to  heal,  and  so  confident  when 
the  case  is  club,  or  pauper,  or  a  “  never  payer  ”  ?  C  early 
it  is  because  he  is  obfuscated  ;  Ins  judgement  js  confused 
and  warped  by  the  thoughts,  that  occupy  his  mina  Going 
for  the  first  time  to  a  private  case,  he  thinks  Re  is 
working  on  the  only  system  that  consorts  with  the  dlgmiy 
of  a  noble  profession.”  This  idea  comforts  him  and  l  e 
aoes  often.  On  his  club  patient’s  doorstep  lie  feels  m  the 
position  of  one  who  is  giving  something  for  nothing, 

“  that  he  is  being  exploited,  imposed  upon,  sweated,  and 
cheated  ”  •  that  “ . he  need  not  give  more  than  value  for  the 
money  ”  ;  “  that  his  sense  of  honour  does  not  compel  him 
SdomoVe  than  earn  hie  money" ;  “that  the  buyer ,  to 
patient,  cannot  exact  more  from  him  than  *  shilli  gs 
worth  of  skill,  attention,  and  sympathy  ,  and,  lastly,  that 
he  need  not  even  present  to  this  nuaeraMe  club  pat 
a  cheerful  face.”  Theea  thoughts  not  unnaturally 
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give  Jiitu  a  distaste  for  the  mission  lie  has  started  upon 
and  knowing  full  well  that  they  will  crop  up  everv 
tunc  he  lauds  on  that  doorstep  he,  I  think  quite  pardon¬ 
ably.  puts  on  the  brake  to  his  propensity  for  visiting  One 
sees  in  the  light  of  these  thoughts— to  all  of  which  in 
inverted  commas  your  correspondents  have  at  oue  time 
or  another  given  expression— the  artless  explanation  of 
frequent  visits  when  the  patient  pays  by  fee  and  seldom 
\  'sits  when  he  pays  by  premium.  Can  one  wonder  there 
should  be  this  difference  of  frequency  in  visiting  the  two 
groups  ?  Is  it  not  the  truth  that  it  is  the  mentality  of  the 
doctor  and  not  the  case,  medically  considered,  that  controls 
the  number  ot  visits '? 

Having  compared  this  general  practitioner  with  himself 
the  portion  of  him  that  is  private  practitioner  with  the 
part  that  is  club  doctor,  and  having  to  my  own  satisfaction 
explained  the  apparently  hopeless  incompatibility  of  the 
temperaments  of  the  two  halves  in  respect  to  their  several 
propensities  for  visiting,  I  will  now  consider  this  subject  of 
frequency  of  visits  as  it  affects  doctors  generally.  I 
assume,  again,  that  all  doctors  are  conscientious  and 
honest,  that  they  make  no  more  visits  than  they  consider 
the  case  demands,  and  that  they  have  the  absolute  trust 
o  their  patient  and  his  relatives.  I  know  one  man  who 
sees  Ins  confinements  every  day  for  fourteen  days,  and 
another  doctor  of  my  acquaintance  calls  three  times  in 
the  conventional  ten  days.  In  this  instance,  which  every 
reader  will  be  able  to  match,  the  question  of  lucre  cannot 
obtrude  itself.  Confinements  are  strictly  contract  work— 
the  tee  is  not  dependent  on  the  number  of  visits.  The  man 
who  makes  three  “  subsequent  ’’visits  will  obtain  the  same 
recompense  tor  his  conscientious  and  scrupulous  service  as 
the  man  who  calls  fourteen  times,  though  the  latter  coves 
so  much  more  “service”  than  the  former.  From°tliis 
illustration  we  see  that  one  man  may  have  350  per  cent, 
more  "  propensity  to  visit  in  his  composition  than 
another.  Between  these  extremes  one  can  easily  find 
every  shade  and  grade  of  difference,  and  one  may  safely 
assert  that  no  two  doctors  possess  exactly  the  same  share 
ot  tins  wonderful  gift  which  Nature  has  bestowed  upon  us. 
Manifestly,  then,  it  is  not,  as  has  been  assumed,  “the 
nature  of  the  case,  the  patient  or  his  surroundings  ”  that 
determine  the  frequency  of  the  visit;  it  is  somethin^ 
outside  the  case  altogether.  Resist  the  conclusion  as  we 
wih.  we  are  compelled  to  recognize  that  the  chief  factor 
avhicli  determines  the  number  of  visits  to  any  one  and  so 
to  all  cases,  is  the  mentality  of  the  visitor,  the  doctor; 
and  this  mentality  is  a  thing  of  unknown,  immeasurable 
quantity  and  of  infinitely  variable  intent.  Actuaries 
cannot  safely  work  on  figures  that  vary  indefinitely,  and 
thus  they  could  not  draw  up  an  insurance  scheme  under 
which  doctors  would  be  paid  for  their  visits. 

Let  us  suppose  that  the  State  undertook  payment  for 
all  confinements  at  so  much  a  case.  There  is  no  reason  to 
imagine  that  the  doctor  who  now  attends  fourteen  times 
or  that  the  doctor  who  now  only  goes  thrice,  would  change 
Ins  accustomed  routine,  because  his  relation  to  the  case 
would  not  be  changed.  But  assume  that  the  State  paid 
per  visit.  I  can  scarcely  believe  that  the  first  man  would 
.  continue  to  make  his  usual  fourteen  visits,  nor  can  I  fancy 
that  the  second  would  be  content  with  liis  quondam  three 
calls.  But  if  they  did  retain  their  former  propensities  in 
the  same  intensity,  the  result  would  be  that  one  would 
draw  from  the  State  four  and  a  half  times  the  amount 
the  other  would  be  entitled  to  on  each  of  their  confine¬ 
ment  cases.  Commissioners  would  have  no  criticism  to 
hass .  uP°n  his  fourteen  visits  if  they  had  to  pay  per  case, 
but  it  is  possible  they  might  have  something  to  say  if  a 

bid  tor  fourteen  visits  per  confinement  was  put  before  them. 
And  yet  this  man,  conscientious  and  scrupulous  as  he  has 
proved  himself  to  be — if  perhaps  a  trifle  too  apprehensive, 
as  Dr.  Cooper  puts  it— would  no  doubt  be  called  upon 
to  explain  Ins  account,  and  it  is  a  query  whether  the  plea 
o  Ins  habitual  custom  would  be  considered  satis¬ 
factory  explanation  in  the  face  of  the  bills  of  the 
doctor  with  whom  I  have  compared  him.  The  position 
,  c  w?Ul,  1j0  l)lace<l  iu  of  having  to  defend  a  perfectly 
honest  demand  would  be,  to  such  a  nature  as  his, 
humiliating  in  the  extreme.  And  yet  the  Commissioners 
could  not  habitually  pay  for  confinements  four  times  more 
t,o  one  man  than  they  would  be  called  upon  to  pay  to 
another.  Doctors  themselves  would  enter  protest  if  the 
Lonmnssioners  did  not- 
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I  conclude,  then,  by  saying  that  in  accounting  for  fre- 

n«o!Tywd  Vai;,atl°n  ln  number  of  visits  made  one  has  no 
need  whatever  to  assume  that  greed  of  gain  has  necessarily 

airy  potency— though  one  must  not  “  protest  ”  too  much. 
The  ground  fact  is  that  doctors  do  differ  in  their  pro¬ 
pensities  for  visiting,  and  to  the  actuaries  it  is  a  matter  of 
absolutely  no  concern  what  the  explanation  maybe  it  is 
impossible  for  them  to  work  out  any  scheme  on  figures 
that  are  capricious,  unsteady,  and  altogether  incalculable 

Hospitals  anil  Asnlutns. 

CltlCIITON  ROYAL  INSTITUTION,  DUMFRIES 
IMe  annua1  report  for  the  year  1911  of  Dr.  C.  C.  Easterbrook 
the  Physician-Superintendent  of  this  important  Scottish  urivnto 
asy  um,  shows  that  on  January  1st,  1911,  there  were  Si 
* Jh.®  lnstitution,  and  874  on  the  last  day  of  the  year.  These 
umbers  included  voluntary  patients,  of  whom  there  were  42 
at  the  beginning  and  40  at  the  close  of  the  year.  Excluding 
voluntary  patients,  the  total  number  of  cases  under  care  during 
tlie  year  was  966  and  the  average  number  daily  resident  824  3 
in ing  the  year  162  certificated  cases  were  admitted,  of  whom 
125  were  receptions  and  34  transfers.  As  to  duration  of  disorder 
on  admission  in  the  125  receptions,  in  79  the  attacks  were 
withm  three,  and  in  28  more  within  twelve  months  of  admission 
and  m  the  small  remamder  of  more  than  twelve  months’ dura¬ 
tion.  The  receptions  were  classified  according  to  the  forms  of 
mental  disorders  into:  Mania,  29;  melancholia,  36 ;  secondary 
dementia,  4,  and  general  paralysis,  4;  delusional  insanity' 
33,  confusional  insanity,  6;  insanity  with  epilepsy,  2-  les4 
common  forms  5;  and  congenital  defect,  6.  As  to  causktion 
Dr.  Easterbrook  does  not  publish  any  table  of  etiological 
factors  or  associated  conditions  and  contents  himself  with  a 
tew  general  remarks  under  this  heading.  As  to  prognosis  the 
H™S,pecti  °l  rec?ver.v  were  considered  good  in  half  of  the  recep¬ 
tions  and  doubtful  or  bad  in  the  remainder.  During  the  year 
63  certificated  cases  were  discharged  as  recovered,  giving  a 
recovery-rate  on  the  admissions  of  38.8  percent,  on  the  total 
admissions,  or  excluding  transfers,  of  47.2  per  cent.  16  as 
improved  and  10  as  not  improved.  Also  43  certificated  patients 
1  8‘vrag  the  death-rate  on  the  average  numbers  resident 
of  5.2  per  cent.  The  deaths  were  due  in  13  to  nervous  diseases6 

4  from  general  paralysis;  in  12  to  diseases  of  the 
heart  and  blood  vessels;  in  1  to  ischio-rectal  abscess;  in  4  to 
urinary  diseases,  and  in  13  to  general  diseases,  with  only  2  from 
tuberculous  diseases.  The  general  health  was  satisfactory 
although  zymotic  diseases  were  more  common  than  usual  and’ 
serious  non-tatal  casualties  were  few.  Sanatorium  treatment 
that  is,  a  combination  of  rest  and  fresh  air — continued  to  bo 
a  characteristic  feature  of  the  treatment  at  this  institution 
and  seclusion  and  restraint  were  very  rarelv  employed  Numer’ 
ous  additions  and  improvements  were  carried  out  durin"  the 
yeai  and  are  still  in  operation,  which  when  completed^ will 
S(yjtTaru|US  as'  um’  ^  *s  sa‘tb  one  of  the  best  equipped  in 
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WOODILEE  MENTAL  HOSPITAL. 
th£ty-8ifth  annual  report  in  connexion  with  Woodilee 
Mental  Hospital  of  the  Glasgow  District  Lunacy  Board  states 
that  the  patients  admitted  during  the  year  numbered  310  and 
the  total  under  treatment  1,392-732  males  and  660  females •  29 
per  cent,  of  the  admissions  were  discharged  recovered,  namely 
ol  men  and  39  women ;  32  men  and  34  women  were  discharged 
not  recovered,  and  65  men  and  44  women  died.  Of  the  patients 
admitted,  58  were  over  60  years  of  age,  and  22  over  70.  The 
youngest  patient  admitted  was  5  and  the  oldest  86.  in  the 
cases  of  imbecility  no  cause  could  be  found  in  17  cases-  in  the 
lemammg  24,  heredity'  was  noted  in  9  cases,  tuberculosis  in  3 
epilepsy  in  8,  and  alcoholic  heredity,  congenital  syphilis,  lesion’ 
of  brain  and  sunstroke,  in  1  case  each.  Exclusive  of  congenital 
cases,  the  chief  factors  causing  insanity  were  alcoholism  50 
cases  or  18.5  per  cent;  senility  in  27,  epilepsy  in  21,  mental 
stress  in  18,  insane  or  epileptic  heredity  in  15,  tuberculosis  in  11 
lesions  of  tne  brain  m  10,  injuries  in  9,  and  operations  in  8  In 
24  cases  no  cause  could  be  assigned,  and  in  24  no  histories  were 
obtained.  In  the  associated  conditions  alcoholism  was  found  in 
11  case3,  senility  in  10,  mental  stress  iu  8,  heredity  in  7,  and 
injuries  in  7.  *  ’ 


MOSELEY  HALL  CONVALESCENT  HOSPITAL  FOR 
CHILDREN. 

During  the  past  year  899  children  were  admitted,  and  of  these 
444  were  admitted  on  the  recommendation  of  subscribers,  168 
were  transferred  from  the  Children’s  Hospital,  and  287  were 
received  from  the  General,  the  Queen’s,  Orthopaedic,  and  other 
hospitals,  the  district  nursing  societies,  and  the  Birmingham 
Medical  Mission.  The  daily  average  of  patients  was  58.2,  aud 
‘“.wwb  detention-rate  was  23.6  days.  The  income  was 
±2,219  and  the  expenditure  £2,429,  leaving  a  deficiency  on  the 
year  of  £210,  and  an  accumulated  deficiency  of  £2  318  The 
average  maintenance  cost  per  head  per  week  of  patients  and 
statf  was  3s.  7d.  L 
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jKietingsotlBifntrljcs  atti*  Btbisitms. 

[  The  proceeding,  of  the  2“"*°“  i’abSlMMM, 
tSSFr SSwtJX  Honorary  Secretaries ,  are  pMshed 
in  the  body  of  the  Journal.  _ 

BIRMINGHAM  BRANCH: 

Central  Division. 

a  general  meeting  of  this  Division  was  Beld^at  tne 
T?' L“sTn  a*,  othev  member, 

,?r?w  Committee.-^.  Lucas  moved,  on  behalf  of 
the  Executive  Committee,  the  following  resolution  : 

Tlie  Executive  Committee^  r^£°nj™^rneMX^^^an,^ndSthe 

to  request  tne  Uiai rman,  ^  D  Lvtfall  and  Aldren,  to 

Sba?aw°SS  SS52SS  &  to  »»“• 

This  was  carried  by  31  votes  to  1. 

».  J-  ?•  J7”ACea(f“to«:-S Oologies  for  aMnce 
wflSivi  from  Mr.  Gilbert  Barling  and  Dr.  Douglas 

^Confirmation  of  Mi, mf«.-Ttae  minutes  of  the  last 

meeting  were  read,  confirm^  and  <•  •  that 

Ssfess&s  » 

K  rvas  agreed  to  receive  the-  report.  The  Caiman  moved 
and  Dr.  Abbot  seconded : 

That  the  report  be  approved  and  adopted. 

Dr.  Osborne  and  Mr.  Lucas  having  spoken  Dr.  Neal 
u  i  tVip  motion  was  earned  unanimously. 

Thanhs  to  Jtcpresentatives . — A  vote  of  thanks  to 
l)r  Ne/and  Mr.  LcasJ  for  attending  the  Representative 

proposal  of  Mr.  Marsh, 

A  —  i'  the  Chairman,  it  was  unanimously  agreed  to 
SSS' L- J  NeS  as' a  candidate  for  the  Advisory 

GmUtf^d  Report  of  Division— The  annual  report  of  the 
Division1  was  presented  by  Dr.  Lydall,  and  it  was  received 

to  the  Acting  Medical 

Secretary  and  ascertain : 

1.  Wl|etlier  it  is  legal'y  po^ible^tor  tlie^Methcal  Prslerahom 

SS  ASSknm  older  to  “secure  for  the  Assoc, afon 
its  powers.  amalgamation  being  possible 

2.  ^^f^ritisli^Mpedlcal^Associatio™  intend  to  make  overtures 

z1  ?£  to  consider  the  question  of  making  overtures) 
SYhJ  MeatorSerationAinritecl,  with  the  object  of 
securing  the  amalgamation. ^  amaJgamation  taking 

3'  liSb^“ 

?rdTC?n  ited  3in  view  of  the  fact  that  their  purposes  are 
tl01\  -  i  m  i  ;i  en  tical-namel  v,  that  of  compensating 
members  for  loss  of  income  through  their  relinquishing 
mmtief  especially  club  and  contract  practice,  through 

Invnltv  to  the  wishes  of  the  Association. 

loyalty  to  tne  hel.  in  the  event  of  such  amalgamation 

L  ^ulce  the  British  Medical  Association  would  obtain 

tbe  power  of  making  a  levy  upon  the  whole  of  its  members 

for  their  common  good. 

Tim  Secretaries  were  instructed  to  report  the  result  of 
these  inquiries  to  the  Executive  Committee  at  an  early 

daThis  concluded  this  business  of  the  meeting. 


EAST  ANGLIAN  BRANCH: 

North-East  Essex  Division. 

A  meeting  of  this  Division  was  held  on  March  2nd. 

Confirmation  of  Minutes. — The  minutes  of  the  las 
meeting  were  read  and  confirmed. 


Special  Representative  Meeting— The  Representative 
gave  an  account  of  the  Representative  Meeting 

State  Sickness  Insurance  Committee— With  one  dis 
:  sentient  the  meeting  approved  of  Dr.  Day  s  action 
resigning  from  the  State  Sickness  Insurance  Committee 
i  for  reasons  given  in  the  Supplement  March  2nd,  p.  270 
1  Group  of  Branches  for  Representation  on  Conned.  A 
letter  from  the  Acting  Medical  Secretary  was  read,  relative 
to  the  grouping  of  Branches  for  representation  on  the 
Council.  The  meeting  did  not  wish  to  suggest  any  altera¬ 
tion  in  the  existing  scheme. 

Medical  Men  on  Advisory  Committees— The  question  of 
nominating  medical  men  to  serve  on  the  Advisory  Com¬ 
mittees  was  discussed,  and  the  meeting  decided  to  make 


Clinic  for  Colchester— A  letter  from 
Maior  Freeman  was  read  relative  to  the  establishment  o 
a  school  clinic  for  Colchester.  The  following  subcom¬ 
mittee  was  appointed  to  consider  the  matter:  Maj°r  free¬ 
man,  Drs.  Coriield,  Nicholson,  Maybury,  P.  Laver,  Row lai  , 
Clowes,  Bassano,  and  Day. 


EDINBURGH  BRANCH: 

Edinburgh  and  Leith  Division. 

A  meeting  of  this  Division  was  held  on  Saturday,  March 
9th,  at  8.30  p.m.,  in  the  Gartshore  Hall.  Dr.  James 
Ritchie,  Chairman  of  the  Division,  presided.  Thirty-six 

members  attended  the  meeting.  , 

The  late  Dr.  Proud  foot— The  Chairman,  all  the  members 
standing  made  sympathetic  reference  to  the  decease  of 
Dr  Thomas  Proudfoot,  one  of  the  Executive,  whose  oss 

—  of  the  meeting 

*  S^rt  of  the 

Representatives  to  the  last  Representative  Meeting  was 
„iven  bv  Drs.  J.  M.  Bowie  and  R.  Robertson,  Di.  McKenz  , 
Jolmston  being  unavoidably  absent.  Drs.  Dewar  and 
Gumming  made  remarks  on  it.  Dr.  Armour  mow  ant 
Dr.  Stuart  Ross  seconded  a  very  cordial  vote  o  tbanks  t 
the  Representatives  for  their  report  and  then  work  at  the 

meetmto.  National  Insurance  Act. 

Advisory  Committee. 

The  meeting  proceeded  to  the  nomination  of  a  member 
of  the  Advisory  Committee.  Three  names  were  proposed, 
seconded,  and  voted  on.  Dr.  M.  Dewar  received  15  votes  , 
Dr  T  M.  Bowie,  9;  and  Dr.  E.  F.  Armour ,  5.  On  a 
second  vote  Dr.  Dewar  received  15  votes  and  Dr.  Bowie  13. 

Contract  Practice—  The  Senior  Secretary  broug  h 
forward  the  subiect  of  contract  practice  with  reference  t 
the  resolutions  passed  at  the  last  Representative  Meeting^ 
Dr.  R.  Robertson  moved  and  Dr.  Jas.  Carmichae 

seconded: 

powers  to  obtain  information. 


T ]  Fo  Jes^ifT han Is . — A  cordial  vote  of  thanks  was  given  to 
the  Chairman  and  to  the  Senior  Secretary  for  their  extra 
work  connected  with  the  meeting. 


FIFE  BRANCH.  .  ' 

a  meeting  0f  this  Branch  was  held  in  the  Station  Hotel, 
lirkcaldy,  on  March  7th,  Dr.  Craig,  President,  m  the 

ChAvoloau  for  Non- attendance— An  apology  for  absence 
J2a£  from  Dr.  Orr  (Tayport),  President-elect. 

1 Confirmation  of  Minute— The  minute  of  the  meeting  of 
members  and  non-members  of  February  15th  was  read  and 

^^cotidh  Medical  Insurance  Council.  The  Honorary 
Secretary  (Dr.  R.  Balfour  Graham)  reported  that  as  a 
resuh  of  the  elections  in  Fife  of  representatives  on  the 
Scottish  Medical  Insurance  Council,  Drs.  Laing  ant 
Daleleish  had  been  returned  unopposed  for  the  insurance 
of  the  boroughs  of  Kirkcaldy  and  Dunfermline  ie- 
snectivelv  and  that  Dr.  Douglas  (Cupar)  had  been  returned 
after  a  poll  for  the  county  area  outwith  these  boroug  is, 
fhl  vnthm  being:  Dr.  Douglas,  60  votes;  Dr.  Ander¬ 
son  (Denbeath) ,  20.  The  Honorary  Secretary  also  reporter 
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that  owing  to  the  disorganization  of  railway  traffic,  duo 
to  the  miners’  strike,  the  meeting  of  the  Scottish  Council 
had  been  postponed. 

Advisory  Committee. — The  meeting  then  proceeded  to 
nominate  one  member  to  serve  on  the  Advisory  Committee 
under  the  Insurance  Act,  in  accordance  with  the  findings 
of  the  Representative  Meeting,  and  in  terms  of  letters  to 
Honorary  Secretaries  as  published  in  the  Journal  of 
March  2nd.  Dr.  Laing  nominated  Dr.  Douglas,  and  Dr 
Dow  seconded  the  nomination.  Dr.  Anderson  nominated 
1  r.  Craig,  and  Dr.  Eggkling  seconded.  After  a  poll 
I  r.  Douglas  was  chosen  as  the  nominee  of  the  Branch  bv 
13  votes  to  7.  J 

Special  Representative  Meeting.— Dr.  Craig,  the  Deputy 
Representative,  then  submitted  a  report  of  the  business 
transacted  at  the  Representative  Meetings  in  London 
lately. 

Medical  Benefits.— A  discussion  tcok  place  regarding  the 
motion  of  Dr.  Neal,  that  the  administration  of  medical 
benefits  should  be  carried  out  by  the  Insurance  Com¬ 
missioners,  and  the  Honorary  Secretary  said  that  he 
would  acquaint  Dr.  Cox  of  the  Branch’s  opinion  of  the 
urgency  of  the  matter,  and  their  hope  that  it  had  been 
already  duly  represented  to  the  Commissioners.  Dr. 
Anderson  moved,  and  it  was  unanimously  agreed,  that  the 
;uc  Representatives  on  the  Scottish  Medical  Insurance 
Council  be  instructed  to  see  that  that  Council  use  every 
endeavour  with  the  Scottish  Commissioners  in  a  like 
<  neetion  ;  and  Dr.  Douglas,  one  of  the  Representatives, 
said  he  woulu  have  pleasure  in  carrying  out  the  wishes  of 
toe  branch  whenever  opportunity  arose. 

Ciub  Appointments.— Dr.  Tuke  reported  regarding  the 
unanimous  finding  of  the  Dunfermline  medical  prac¬ 
titioners,  as  already  notified  in  the  Journal,  to  give  up 
their  friendly  society  and  club  appointments  at  the  end  of 
tms  month  on  the  present  terms,  and  that  they  intended 
in  fiit, lire  to  charge  8s.  6d.  as  a  per  capita  rate.  It  appeared 
that  there  was  a  proposal  of  a  section  of  the  members  of 
friendly  societies  in  Dunfermline  to  import  doctors  from 
otlmr  parts,  and  induce  them  to  accept  the  vacated  appoint¬ 
ments  on  the  old  terms— namely,  4s.  per  member.  The 
Honorary  Secretary  informed  the  meeting  that  a 
‘‘warning  notice"  would  appear  in  the  Journal,  and 
t.'iat  particulars  would  be  furnished  to  any  one  who  should 
write  him  on  the  subject.  The  meeting  thoroughly 
approved  of  the  attitude  of  the  Dunfermline  practitioners, 
and  agreed  that  they  should  have  every  assistance  and 
lacking  in  the  firm  stand  they  were  taking  to  raise  the 
general  rate  of  contract  practice" 
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of  the  Association  and  of  Minutes  60  and  61  quoted  in  same. 

I  r.  James  Wilson  (Dumbarton)  seconded,  and  this  was 
agreed  to  unanimously.  as 

Special  Representative  Meetings.- Dr.  E.  Hamilton 
C  limb  gave  a  very  full  report  of  what  had  taken  place  at 
these  meetings  and  answered  many  questions  which 
members  put  to  him.  A  discussion  followed,  and  unani¬ 
mous  agreement  was  expressed  at  the  work  done  by  tho 
Rcpiescntative  and  also  with  the  various  findings  coino  to 
Of  'l?Ma  Representative  Meetings.  On  the  motion 
of  Colonel  John  Ritchie  (Helensburgh),  seconded  by  Dr. 
R.  Allan  (Dumbarton),  Dr.  Cramb  was  heartily  thanked 
tor  bis  services.  J 

Scottish  Medical  Insurance  Council:  Representatives 
of  Insurance  Areas.- Dr.  William  Semple  Young 
lepoited  that  an  election  liad  been  necessary  in  only 
one  of  the  four  insurance  areas  in  the  Division,  namely, 
Argyllshire  The  following  medical  practitioners  had 
been  appointed  to  represent  the  insurance  areas  on  tho 
Council :  Dumbartonshire  (County),  Dr.  Wm.  Semple 
Young,  Helensburgh ;  Argyllshire  (County),  Dr.  Andrew 
Currie,  Oban ;  Dumbarton  (Burgh),  Dr.  Richard  Allan, 
Dumbarton;  Clydebank  (Burgh),  Dr.  John  Gilmour, 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Dumbartonshire  and  Argyllshire  Division. 

A  general  meeting  of  this  Division  was  held  in  Buchan’s 
Restaurant,  Clydebank,  at  3.30  p.m.  on  Thursday, 
March  7th.  Iu  the  unavoidable  absence  of  the  President. 
Dr.  Hunter,  the  Vice-President,  Dr.  James  Wilson  (Dum¬ 
bs  1  ton),  -was  called  to  the  chair.  The  following  twelve 
members  were  present :  Dr.  James  VTilson,  Dr.  R.  Allan, 
and  Dr.  A.  D.  McLachlan  (Dumbarton),  Dr.  Wm.  Steven¬ 
son,  Dr.  James  Stevenson,  Dr.  A.  Downie  Macfie,  Dr.  T.  M. 
Strang,  and  Dr.  E.  Hamilton  Cramb  (Clydebank),  Dr.  John 
Gilmour  (Dalmuir),  Dr.  A.  Mcliines  (Old  Kilpatrick), 
(  olouel  John  Ritchie  and  Dr.  Wm.  Semple  Young 
(Helensburgh).  0 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  the  following :  Dr.  Sewell  and  Dr 
(Helensburgh),  Dr.  Cullen  (Alexandria),  Dr. 
McRitchie  (Garelochhead),  and  Dr.  Sutherland  (Cardross) 
Several  members  were  unable  to  be  present  owing  to  the 
curtailment  of  tho  railway  service  rendered  necessary  on 
account  of  the  coal  strike. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chair¬ 
man. 

National  Insurance  Act  :  Nomination  of  Members  of 
Advisory  Committee. — A  discussion  took  place  as  to 
'v  lether  a  member  of  the  Division  or  an  outsider  should 
ie  nominated,  and  it  was  unanimously  decided  to  nominate 
a,  member  of  the  Division.  Dr.  Wm.  Stevenson  (Clyde- 
bank)  then  proposed  that  Dr.  Wm.  Semple  Young  (Helens¬ 
burgh)  bo  nominated  in  terms  of  the  circular  letter  of 
February  29th  received  from  the  Acting  Medical  Secretary 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackpool  Division. 

A  general  meeting  of  this  Division  was  held  at  Jenkinson’s 
Cate,  Blackpool,  on  February  28fcli,  at  8  p.m.  Dr.  Rhodes 
was  in  the  chair,  and  there  were  present:  Drs.  Dora 

Mn?iTlgpMiCiCanCSish,1  S*ewart’  Barton,  Carr,  Govnall, 
Nuttall,  Godley,  Laird,  Penman,  Dunderdale,  McIntosh, 
anil  Bees  Jones. 

Confirmation  of  Minutes.— The  minutes  of  tho  meeting 
01  b  ebruary  13th  were  read,  approved,  and  signed. 

Annual  Meeting.— It  was  resolved  that  the  Honorary 
Secretary  should  circularize  the  members  of  the  Division 
asking  their  opinions  as  to  the  holding  of  a  dinner  on  the 
occasion  of  the  annual  meeting  in  May. 

Special  Representative  Meeting. — Dr.  Barton  submitted 
a  detailed  report  upon  the  recent  Special  Representative 
Meeting.  Questions  were  asked  and  discussion  entered 
into  by  the  meeting  generally. 

Vote  of  Thanhs  to  Representative. — Dr.  Penman  pro¬ 
posed,  and  Dr.  Dunderdale  seconded,  a  cordial  vote  of 
thanks  to  Dr.  Barton  for  the  time  and  energies  he  had 
devoted  to  the  Division  in  his  capacity "  as  Deputy 
Representative.  This  was  passed  unanimously  and  with 
acclamation. 

Club  Appointments. — It  was  proposed  by  Dr.  Gornall 
seconded  by  Dr.  Barton,  and  passed  unanimously : 

That  all  medical  practitioners  within  the  area  of  the  Blackpool 
Division  of  the  British  Medical  Association  be  requested  to 
refrain  from  accepting  (<i)  any  new  club,  and  lb)  anv  club 
lesigned  by  another  medical  practitioner,  during  the 
present  unsatisfactory  and  undetermined  relationship  of 
the  medical  profession  to  the  medical  provisions  of  the 
National  Insurance  Act. 

It  was  further  resolved : 

That  a  copy  of  the  above  resolution  lie  sent  to  each  medical 
practitioner  within  the  area  of  the  Division. 


Warrington  Division. 

A  scientific  meeting  was  held  at  the  Infirmary,  War¬ 
rington,  on  Thursday,  February  24tli.  Dr.  Burrowes  was 
in  the  chair,  and  there  were  present:  Drs.  Naden,  J.P., 
Robinson,  Langdale,  H.  Thorp,  L.  Thorp,  Howard, 
Manson,  Hutt,  Jago,  Moss,  and  Murray  (Honorary 
Secretary). 

Apologies  for  Non-attendance. — Letters  of  apology  for 
non-attendance  were  read  from  Dr.  Bowden  (the  Chair¬ 
man)  and  Dr.  Joseph,  J.P.  (the  Mayor). 

Puerperal  Fever. — Dr.  Leith  Murray,  of  Liverpool,  read 
a  paper  on  puerperal  fever.  Special  attention  was  given  to 
the  pathological  and  immunilogical  aspects  of  the  sub¬ 
ject,  particularly  in  so  far  as  these  had  a  direct  bearing  on 
treatment.  The  infecting  organisms,  the  sites  of  origin, 
and  the  paths  traversed  were  discussed.  Stress  was  laid 
on  the  inadvisability  of  sharp  curettage,  on  the  reasons  for 
the  usual  inefficiency  of  antiserums  and  methods  likely  to 
overcome  this,  on  tho  scope  of  vaccine  treatment,  and  on 
the  indications  for  operative  treatment. 
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Vote  of  Thanks. — A  vote  of.  thanks  was  unanimously 
given  to  Dr.  Leith  Murray  for  his  paper. 

METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  Marc  1 
8tll  at  8  30  p.m.,  at  the  Conservatoire,  Swiss  Cottage. 
Dr/OAKEETwas  ik  the  chair,  and  twenty- seven  members 

^Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting,  having  appeared  in  the  Journal,  were  taken  as 

1CE Provisional  Committee.— A  letter  from  the  National 
Insurance  Committee  of  the  Branch  was  read,  asking .  1 
any  steps  had  been  taken  to  form  a  provisional  medical 
committee.  It  was  decided  to  take  no  steps  until  further 

information  had  been  received.  , .  MWiiVol 

Advisory  Committee.— A  letter  from  thcActm  Medica^ 
Secretary, enclosing  one  from  theNational  Health  Insurance 
Joint  Committee,  mas  read,  asking  for  a  nommation  bv  (lie 
Division  of  a  member  to  serve  on  the  Advisory  Committee. 
The  Division  nominated  Dr.  Major  Greenwood. 

Special  Representative  Meeting.— A  few  questions  were 

asked  in  regard  to  the  Representative  Meeting  m  February. 

The  Representative  (Dr.  Oppenlieimer)  replied. 

Election  of  Representative  to  Representative  Meetings.— 
The  Division  being  now  entitled  to  three  Representa  ires, 
six  nominations  had  been  made-Drs  Armit,  Doruell 
Evans,  Macevoy,  Oakley,  and  Ware.  Mr.  Ware  havmg 
withdrawn  his  name,  the  remaining  five  ^erc^ot  d  on  by 
ballot.  Dr.  Percy  Evans  was  elected  by  21  votes,  Hr. 

Dorrcll  by  18,  and  Dr.  Macevoy  by  17. 

Organization  of  Division.  — Mr.  Armit 
an  account  of  the  meetiug  of  the  Organization  Con 
mittee  of  the  Branch  held  that  afternoon,  m  so  far  as  it 
concerned  Hampstead.  The  Honorary  Secretary  replmd 
that  it  had  been  decided  to  hold  a  conference  on  March  15tli 
between  Representatives  of  the  various 

in  Middlesex  and  the  Organization  Committee.  Hampstead 

was  invited  to  nominate  three  Representatives  to  the 
conference.  Dr.  Macevoy  was  nominated  to  ^present 
Willesden,  Dr.  Hicks  to  represent  lincliley,  and  Di.  Andiew 

H' Prosed  New  Divisions.- Resolution  (1)  on  the  agenda 
was  moved  by  Dr.  Macevoy,  seconded  by  Di.  I  ergy 
Evans,  and  carried  unanimously  : 

That  a  new  Division  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  he  formed,  comprising  t 
area  of  the  Willesden  Urban  District. 

A  rider  was  moved  by  Mr.  Armit  to  add  the  words: 

And  such  part  of  the  urban  district  of  Wembley  as  is  at 
present  included  in  the  Hampstead  Division. 

This  was  carried  ncmine  contradicente.  A  resolution  by 
the  Honorary  Secretary  which  affected  one  member 
only  was  carried  unanimously : 

That  that  portion  of  the  rural  district  of  Hendon  at  present  in 
the  Hampstead  Division  be  detached  from  the  Divisioi  . 

A  resolution  was  then  proposed  by  Dr.  Hicks  (Chairman 
of  the  Finchley  Ward),  and  seconded  by  Dr.  Andrew 
(Hendon) : 

That  a  new  Division  of  the  Metropolitan  Counties  Branch  of 
the  British  Medical  Association  be  formed  comprising  the 
area  of  the  Finchley  and  Hendon  Urban  Districts. 

The  opinion  of  members  and  many  non-members  resident 
in  these  districts  had  been  taken.  There  was  no  opposition 
to  the  suggestion,  and  there  was  a  strong  feeling  m  favour 
of  such  a  Division  being  formed.  The  resolution  was 
carried  by  16  votes  to  3.  The  only  opposition  was  from 
members  not  living  in  the  affected  area,  and  their  objection 
was  that  owing  to  the  Finchley  and  Hendon  meetings 
having  been  held  since  the  agenda  were  printed,  it  had 
not  been  possible  to  give  notice  of  the  resolution.  It  was 
therefore  agreed  that  the  resolution  be  confirmed  at  the 
next  meeting,  notice  to  appear  on  the  agenda.  lhe 
following  rider  to  the  last  resolution  was  carried  ncmme 
contradicente : 

That  the  Chairman  and  Secretary  of  the  Finchley  Ward  be 
empowered  to  call  a  meeting  of  the  members  of  the  Hendon 
and  Finchley  Districts,  and  transact  such  business  as  may 
he  necessary  in  the  formation  of  the  new  Division, 


Lambeth  Division. 

A  special  meeting  was  held  at  the  Surrey  Masonic  Hall 
on  Friday,  March  3tli,  at  4  p.m.,  Dr.  Denning  m  the  chan. 

National  Insurance  Act:  Advisory  Committee.  Tin. 
Secretary  announced  that  the  Division  had  oecn  invited 
to  nominate  a  member  of  the  Association  to  serve  on  the 
Advisory  Committee,  National  Insurance  Act.  • 
Mackeith  proposed,  Dr.  Cooke  seconded,  and  it  was 
carried  unanimously : 

That  Dr.  T.  Jenner  Verrall,  of  Bath,  be  nominated  by  this 
Division. 

Dispensa  ry  for  the  Prevention  of  Consumption  in  Camber - 
well,. _ Dr.  Capes  proposed  and  Dr.  Mackeith  seconded. 

That  a  meeting  of  the  whole  profession  resident  in  the  area,  of 
the  Lambeth  Division  be  called  to  consider  the  mattei  as 
soon  as  possible. 

Special  Representative  Meeting— In  compliance  with 
Minute  66  of  the  recent  Representative  Meeting,  the 
Chairman  called  upon  the  Representative  (Dr.  Esler)  to 
read  his  report  of  his  actions  at  the  Representative 
Meeting.  The  Representative  then  informed  the  meeting 
that  he  supported  the  motion  for  the  appointment  of.  a 
State  Sickness  Insurance  Committee;  that  he  voted  for  a 
capitation  fee  of  8s.  6d. ;  that  he  voted  for  Motion  46  ;  that 
he  voted  against  the  motion  that  Dr.  Maclean  be  asked  to 
resio-n  his  Chairmanship  of  the  Representative  Meeting 
that  he  voted  against  pressing  for  an  amending  Act ;  that 
he  voted  against  an  amendment  to  Recommendation  1  ot 
the  Council — namely  : 

That  the  Council  be  instructed  to  cease  all  negotiations  with 
the  Government  and  the  Commissioners. 

Vote  of  Thanks  to  the  Representative,—  It  was  proposed 
by  Dr.  Capes,  seconded  by  Dr.  Atkinson  and  carried, 
that  the  report  be  received.  Whereupon  it  was  proposed 
bv  Dr  Capes,  and  seconded  by  Dr.  Mackeith,  that  tin. 
report  be  accepted,  and  at  the  same  time  passing  a  hearty 
vote  of  thanks  to  Dr.  Esler  for  the  way  lie  had  given  ex¬ 
pression  to  the  views  of  the  Division  and  for  the  great 
labours  lie  had  undertaken.  This  was  carried  unanimous  y. 
The  Chairman,  in  conveying  their  thanks  to  the  Represen¬ 
tative,  said  that  it  was  not  only  for  the  present  year  but 
for  his  continued  representation  for  the  past  eight  years 
that  the  Division  was  indebted  to  Dr.  Esler. 


Marylebone  Division. 

A  general  meeting  of  the  Division  was  held  at  the  rooms 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  W  , 
on  Tuesday,  March  12tli,  at  5  p.m.  Sir  Frederic  S.  Eve 
took  the  chair.  Sixty-three  members  and  visitors  were 

^Confirmation  of  Minutes. — The  published  minutes  of  the 

last  meeting  were  confirmed.  „  riina 

Nominations  for  Central  Council,— Dr.  Gordon  Holme 
asked  what  steps  the  Division  intended  to  take  regardm 
nominations  for  the  Central  Council.  The  Honorary 
Secretary  read  the  by-law  thereon,  and 
that  a  meeting  of  the  Division  should  be  called  111  time  to 

determine  the  nominations.  ... 

The  late  Sir  Henry  Butlin.—k  letter  from  Lady  Butlm 

was  read. 

National  Insurance  Act. 

Special  Representative  Meeting.- Mr.  N.  Bishop  Harman, 
the  Representative  of  the  Division  at  the  Special  Repre¬ 
sentative  Meeting  in  February,  gave  a  report  of  the  way  m 
which  he  had  carried  out  his  instructions.  He  said  that 
each  resolution  committed  to  Ins  care  had  been  carried  a 
the  meeting,  and  one  in  particular  had,  lie  believed,  saved 
the  whole  work  of  those  three  days  from  being  a  fiasco ,  lie 
referred  to  his  instructions  to  move  the  next  business  in 
case  of  a  vote  of  censure  being  moved.  Some  members 
challenged  the  accuracy  of  this  interpretation  of  the 

instructions.  .  „  , ,  , 

The  Honorary  Secretary  read  the  minutes  ot  the  meet- 

in0,  covering  these  instructions.  . 

Mr.  Harman  said  the  instruction  was  quite  clear.  He 
had  himself  asked  for  instructions,  and  pointed  out  that  a 
vote  of  censure  passed  in  December  held  good.  I  he  reply 
of  the  meeting  was  a  special  resolution  to  propose  the  next 
business,  and,  failing  that,  to  vote  for  the  motion  of  censure. 

Mr.  McAdam  Eccles  said  that  he  was  the  seconder  o 
the  motion  Mr.  Harman  referred  to.  It  was  quite  clear 
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that  Mr.  Harman  had  done  as  lie  had  been  directed.  He 
also  agreed  with  him  that  the  vote  of  their  Division  had 
saved  the  Representative  Meeting  from  being  a  total  waste 
of  tune.  The  vote  of  censure  had  to  come  on  at  the  end 
of  the  committee  stage  on  the  third  day,  and  if  there  had 
keen  any  further  delay  the  report  stage  would  in  all 
probability  not  have  been  reached.  The  Council  deserved 
a  vote  of  censure,  but  we  wanted  a  more  definite  pro¬ 
nouncement  of  our  position  for  both  public  aud  profession. 
Me  had  got  it;  and  the  Division  was  to  be  congratulated 
on  its  part  in  securing  it,  aud  Mr.  Harman  for  the  way  he 
had  carried  out  their  instructions. 

Dr.  C.  O.  Hawthorne  said  lie  was  tlio  proposer  of  the 
instruction.  He  confirmed  tho  statement  of  the  facts 
concerning  it. 

Dr.  D.  Steel  Roxburgh  proposed  that  a  special  vote  of 
thanks  be  given  to  Mr.  Bishop  Harman  for  his  work,  which 
he  thought  they  wore  all  agreed  wras  excellent. 

Dr.  Percy  Spurgin  seconded,  and  it  was  carried  unani¬ 
mously. 

Colonel  T.  H.  Hendley  asked  a  question,  and  moved  a 
resolution  concerning  the  proposition  made  at  the  Repre¬ 
sentative  Meeting  to  exclude  members  from  the  gallery. 
He  said  the  suggestion  that  they  had  given  information  to 
the  press  was  disgraceful. 

Mr.  Bishop  Harman  said  it  had  been  stated  by  Repre¬ 
sentatives  at  the  meeting  that  the  reporters  probably  «ot 
then;  ideas  by  eavesdropping  in  the  lobby.  They  had  been 
cautioned  to  avoid  converse  in  the  public  lobby.  The 
motion  to  clear  the  gallery  had  been  rejected  by  an 
overwhelming  majority. 

A  proposal  to  proceed  to  the  next  business  was  carried 
unanimously. 

Advisory  Committee. — The  Honorary  Secretary  read 
the  resolutions  of  the  Representative  Meeting  relating 
thereto,  and  reported  that  the  Executive  Committee  had 
nominated  Dr.  R.  M.  Beaton.  The  Chairman  put  it  to  the 
meeting  that  the  action  be  confirmed.  It  was  agreed  to 
unanimously. 

1  ro visional  Medical  Committee. — The  Honorary’  Secre¬ 
tary  explained  the  purport  of  the  committee. 

Dr.  F.  J.  Smith  proposed  aud  Mr.  Me  Adam  Eccles 
seconded  a  motion  that  a  special  meeting  of  all  the 
practitioners  of  the  borough  be  called  to  elect  such  a 
committee. 

Mr.  John  Pardoe  asked  if  the  committee  would  be 
dissolved  if  the  demands  of  the  Association  were  refused. 

Dr.  Hawthorne  said  the  committee  was  purely  a 
watching  committee  to  report  to  the  Association.  A  local 
committee  was  an  urgent  necessity  to  examine  and  report 
on  local  conditions. 

Mr.  "VV  arren  Loyv  said  that  if  non-members  were  asked 
to  join  in  the  election  or  served  on  the  committee,  then  the 
Association  would  not  be  in  complete  authority  and  could 
not  dissolve  the  committee. 

Mr.  McAdam  Eccles  pointed  out  this  was  to  be  a  pro¬ 
visional  committee  and  not  a  committee  under  the  Act. 

Mr.  Pardoe  asked  if  it  would  have  any  authority  to 
confer  with  local  bodies. 

Dr.  F.  J.  Smith  said  the  committee  would  have  no  power 
to  approach  any  body  but  the  Association.  It  was  essential 
that  some  non-members  should  be  elected,  but  that  the 
members  should  be  in  the  majority. 

Dr.  Poynton  supported  the  motion.  He  was  totally 
opposed  to  the  Act,  but  a  Yvatching  committee  Yvas  a 
necessity. 

Dr.  Roxburgh  said  that  in  tho  event  of  medical  benefit 
being  withdrawn  the  committee  Yvould  be  needed  to  deal 
with  the  situation  immediately. 

Ihe  motion  was  carried  nemine  contradicente. 

Hospitals ,  Consultants,  and  the  Act. — Mr.  Bishop  Har¬ 
man  read  certain  resolutions  that  appeared  on  the  agenda 
of  the  Represeutativ’o  Meeting  affecting  institutions  aud 
hospital  officers  in  their  possible  relation  to  the  Act.  The 
scope  of  these  resolutions  was  very  wide,  and  it  Yvas  im¬ 
portant  that  their  Division  should  be  thoroughly  prepared 
to  meet  them.  The  Executive  Committee  proposed  that  a 
committee  be  formed  to  consider  the  matter. 

J)r.  I .  ,T.  Smith  moved  that  the  matter  be  postponed. 

Mr.  McAdam  Eccles  said  the  matter  was  urgent ;  they 
must  be  prepared  to  give  explicit  instructions  to  their 
Representatives  on  the  matter.  The  motion  to  postpone 
was  lost. 

Ihe  Honorary  Secretary  read  a  pro  forma  list  for  tho 
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cojunuttco:  Sir  F.  S.  Eve,  Mr.  Atwood  Thorne,  lira.  F.  J. 
SJ  ’  Hawthorne,  G.  A.  Heron,  Simmonds, 

Gallon  ay,  Sidney  Phillips,  Poynton,  Messrs.  Harman 
Ballance,  McAdam  Eccles,  Pardoe,  Douglas  Drew  (with 
power  to  add  to  their  number),  Mr.  Drew  to  he  tl„, 
secretary  of  the  committee.  0  0 

moved  and  Mr.  Lockhart  Mummery 
seconded  that  the  committee  as  named  be  elected  This 
was  agreed  to. 

Election  of  Representatives  on  the  Representative  Bod,,. 
Ihe  election  of  six  Representatives  for  the  ensuing  year 
under  the  new  by-laws  was  discussed.  b  J 

,  D,r.'  l'  7T-/?M1T»  moved  that  the  meeting  proceed  to  tho 
election  forthwith.  Dr.  Gordon  Holmes  seconded. 

Dr.  Heron  said  the  matter  Avas  too  important  to  bo 
lushed  in  this  fashion;  they  should  insist  on  a  postal 

Mr.  Ernest  Clarke  objected  to  a  postal  vote ;  those  who 
were  interested  took  the  trouble  to  come. 

Mr.  Mummery  proposed  and  Mr.  Eccles  seconded  an 
amendment  that  nominations  be  taken  uoav  aud  tho 
election  in  May. 

,,  Hawthorne  said  it  would  be  far  better  to  elect  all 
the  Division  officers  at  one  time  in  May. 

j-lie  Chairman  said  there  were  many  members  who 
from  unavoidable  circumstances  could  not  attend,  aud 
yet  who  Avere  keenly  interested.  In  these  special 
circumstances  a  postal  vote  was  desirable. 

The  amendment  w’as  lost.  The  motion  to  proceed  to  tho 
election  forthwith  Avas  carried. 

Dr.  Eric  Pritchard  said  he  proposed  the  election  of  six 
gentlemen  en  bloc  Messrs.  Dyke  Acland,  Newton  Pitt, 
Warren  Low,  Maynard  Smith,  Wynn  Wirgman,  Steel 
Roxburgh.  A  Member  seconded. 

Dr.  Hawthorne  said  he  Avislied  to  propose  Mr.  Bishop 
Harman,  their  present  Representative.  For  them  to  cast 
off  a  tried  officer,  and  one  to  whom  they  had  that  very 
evening  passed  unanimously  a  special  vote  of  thanks,  was 
a  reflection  on  tlieir  own  selves.  These  six  who  had  been 
nominated  included  some  well-lcnoAvn  names,  but  others  of 
whom  they  kneAv  little  or  nothing,  and  of  most  it  could  bo 
said  their  attendance  at  Divisional  meetings  was  a  rare 
event. 

Dr.  Poynton  seconded  the  nomination  of  Mr.  Harman. 
He  by  no  means  agreed  with  him,  but  greatly  admired  his 
work  for  their  Division. 

Dr.  Spurgin  nominated  Drs.  Heron  and  F.  J.  Smith.  Dr 
Heron  nominated  Mr.  McAdam  Eccles. 

Mr.  Eccles  said  he  regretted  he  should  not  be  able  to 
attend  the  Liverpool  meeting. 

Mr.  Harman  nominated  Mr.  Pardoe  and  Dr.  Galloway. 
Messis.  Ernest  Clarke  and  McAdam  Eccles  were 
appointed  scrutineers. 

A  ballot  was  taken,  and  the  result  was  as  follows : 


Dr.  Roxburgh 
Dr.  Acland... 

Mr.  Pitt  ... 

Mr.  Maynard  Smith 
Dr.  Wirgman" 

Mr.  Warren  Low  ... 

Mr.  Bishop  Harman 
Mr.  John  Pardoe  ... 

Dr.  Hawthorne 
Dr.  F.  J.  Smith 
Dr.  G.  A.  Heron 
Dr.  Galloway 

The  first  six  were  declared  elected. 
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NORTH  OF  ENGLAND  BRANCH: 

Gateshead  and  Consett  Divisions. 

A  combined  meeting  of  these  Divisions  was  held  in  tho 
Dispensary  on  Wednesday,  March  6th.  Dr.  S.  V.  Robinson 
Avas  in  the  chair,  and  twenty-five  members  were  present. 

Contract  Committee  of  Branch. — On  the  motion  of 
Dr.  Robinson,  seconded  by  Dr.  Gilbert,  Dr.  Farquharson 
(Washington)  Avas  unanimously  elected  to  servo  on  tho 
Contract  Committee  of  tho  Branch. 

National  Insurance  Act. 

Medical  Men  and  Public  Meetings. — Dr.  Patton  proposed 
the  folloAving  resolution : 

That  in  the  opinion  of  this  Division  it  was  undesirable  that 
any  member  of  the  Division  should  take  part  in  any  meet- 
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ing  or  debate  in  connexion  with  the  National  Insurance  Bill 
unless  by  permission  of  the  Executive  Council  of  the 
Division. 

The  resolution  xvas  seconded  by  Dr.  Farquharson,  and 
carried  unanimously. 

Advisory  Committee— Dr.  Durant  proposed  that  Dr.  J. 
Macdonald  (Taunton)  be  nominated  by  the  Division  to  serve 
on  the  Advisory  Committee.  The  proposal  was  seconded 
by  Dr.  Stewart,  and  carried  unanimously. 

Special  Bepresentative  Meeting. — Dr.  Durant,  the  Repre¬ 
sentative  to  the  Bepresentative  Meeting,  gave  a  detailed 
2  eport  of  the  business  done  at  the  meeting,  dealing  very 
fully  with  the  Division's  rider  to  Recommendation  \ ,  as 
also  with  the  capitation  fee.  After  having  answered 
several  questions  on  different  points  which  arose,  the 
Chairman  proposed  a  vote  of  thanks  to  Dr.  Durant,  which 
was  carried  by  acclamation. 

Local  Medical  Committee. — Several  members  discussed 
the  advisability  of  proceeding  at  once  to  form  a  local 
Medical  Committee.  The  feeling  of  the  members  was  that 
a  local  committee  should  be  formed.  The  Secretary  was 
instructed  to  call  a  meeting  of  the  Division  for  the  purpose 
of  electing  a  local  Medical  Committee  at  an  early  date. 


Newcastle-on-Tyne  Division. 

A  special  emergency  meeting  of  this  Division  was  held  at 
the  Royal  Infirmary,  Newcastle-on-Tyne,  on  Wednesday, 
March  6tli,  at  8.30  p.m.  Dr.  Don  was  in  the  chair,  and 
there  were  present:  Drs.  Pirrie,  Pybus,  Fraser,  Spurgin, 
Hewitson,  Beatley,  Slade,  Bunting,  A.  Smith,  sen., 

E.  D.  Smith,  Allison,  Walker,  J.  Clay,  Emmerson, 

G.  E.  Watson,  T.  C.  Innes,  Irvine,  A.  Campbell,  Pratt, 
Duncan,  Foggin,  W.  E.  Alderson,  Hawthorn,  Geo. 
Hall,  Sowden,  C.  U.  Laws,  H.  Kerr,  Ruxton,  Brand, 

T.  C.  Hunter,  J.  W.  Smith,  sen.,  Grinling,  Hay,  Living¬ 
stone,  J.  W.  Smith,  jun.,  Dagger,  Slater,  G.  B.  Pieton, 
A.  Livingstone,  McCracken,  Dunlop,  Hudson,  Rutter, 
Parkin,  Fellowes,  A.  Smith,  J.  J.  Campbell,  Simpson,  and 
R.  J.  Willan  (Honorary  Secretary). 

National  Insurance  Act :  Central  Advisory  Committee. 
—Dr.  J.  W.  Smith,  sen.,  of  Ryton-on-Tyne,  was  nominated 
a  member  for  the  Central  Advisory  Committee,  re  National 
Insurance  Act. 

Special  Bepresentative  Meeting. — Dr.  J.  W.  Smith,  sen., 
the  Representative  of  the  Division,  gave  an  account  of  the 
proceedings  at  the  Representative  Meeting,  for  which  he 
was  thanked. 

National  Insurance  Act. 

Medical  Men  and  Public  Meetings. — A  resolution  was 
carried : 

That,  in  the  opinion  of  the  members  of  this  Division,  no 
medical  man  should,  at  present,  take  part  in  any  public 
meetings  held  in  connexion  with  the  National  Insurance 
Act,  unless  with  the  sanction  of  the  Executive  Committee. 

Tuberculosis  Dispensaries. — Dr.  James  Hudson  proposed 
and  Dr.  Dagger  seconded : 

That  the  general  practitioners  of  the  city,  represented  by  the 
British  Medical  Association,  should  be  invited  to  form  part 
of  the  Committee  of  Management  of  the  Tuberculosis 
Dispensaries. 

Dr.  Hudson,  in  bringing  forward  his  resolution,  pointed 
out  that  a  meeting  had  been  recently  held  to  discuss  this 
question,  and  that  the  general  practitioners  of  the  city, 
who,  he  claimed,  were  more  interested  than  anybody  else, 
had  not  received  an  invitation  to  take  part  in  this  con¬ 
ference.  Dr.  Foggin  proposed  an  amendment  to  this, 
T/hich  Dr.  Sowden  seconded : 

That  we  appoint  a  deputation  of  four  representatives  of  the 
British  Medical  Association  to  interview  the  medical  mem¬ 
bers  of  the  Committee  of  Management  of  the  Newcastle-on- ■< 
Tyne  Corporation  Tuberculosis  Dispensary  Scheme  to 
discuss  the  matter  with  them  and  report  the  result  to  the 
next  meeting. 

After  an  exhaustive  discussion  the  amendment  was  carried 
by  16  votes  to  8.  The  amendment  was  thereupon  put  as 
a  substantive  resolution  and  carried.  The  gentlemen 
nominated  were :  Dr.  James  Don,  Dr.  James  Hudson,  Dr. 
Foggin,  and  Dr.  Allison. 

Alteration  in  Time  of  Meeting. — That  the  recent  altera¬ 
tion  in  the  time  of  the  Division  meetings  to  8.30  p.m. 
was  a  step  wisely  taken  was  proved  by  the  good  attend¬ 
ance. 


PERTH  BRANCH. 

A  special  meeting  of  the  Council  and  Branch  was  held  in 
the  Royal  Infirmary,  Perth,  on  February  24th. 

Council  Meeting. — A  Council  meeting  was  held  at  3.15. 
Dr.  Haig,  President,  was  in  the  chair,  and  there  were 
present :  Drs.  Paton,  Stirling,  Lyell,  Trotter,  and  Taylor. 

Scottish  Medical  Insurance  Council. — The  voting  papers 
for  the  county  and  the  city  of  Perth  having  not  been  all 
sent  in  to  the  Secretary,  it  was  decided  to  leave  the 
counting  of  the  votes  in  the  hands  of  the  Secretaries  to 
deal  with  at  a  later  date,  the  Secretaries  to  report  the 
result  to  the  Secretary  of  the  Scottish  Medical  Insurance 
Council  in  Edinburgh,  and  also  have  the  result  inserted  in 
the  Journal. 

General  Meeting. — A  general  meeting  was  held  at  3.30. 
Dr.  Haig,  President,  was  in  the  chair,  and  there  were 
present  :  Drs.  Beattie,  Stirling,  Smith,  Menzies,  Gairdner 
(Crieff),  Lyell,  Goudie,  Walker,  Paton,  Taylor  (Dunkeld), 
Taylor,  Trotter,  Mackay,  sen.,  Bissett,  C.  P.  Stewart, 
M.  Hume,  Sturrock,  and  Edwardes. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  sent  from  Dr.  Revie  (Blairgowrie)  and  Dr. 
Urquhart. 

Special  Bepresentative  Meeting.- — Dr.  Haig,  as  Repre¬ 
sentative,  asked  Dr.  Taylor,  \  ice-President,  to  take  the 
chair.  Dr.  Haig  gave  a  very  full  report  in  regard  to  the 
Representative  Meeting  in  London,  and  answered  various 
questions. 

Doctors  of  Friendly  Societies. — Much  discussion  took 
place  in  regard  to  doctors  of  friendly  societies,  whether 
they  should  continue  or  give  up  their  appointments.  On 
the  motion  of  Dr.  Beatty  (Pitlochry),  it  was  agreed  to 
postpone  action  till  some  concertive  action  was  taken  in 
Scotland. 

This  was  all  the  business,  and  the  members  thereafter 
were  kindly  entertained  to  tea  by  the  Matron  and  House- 
Surgeon. 

Scottish  Insurance  Council. — The  result  of  voting  for 
members  of  the  two  areas,  Perth  and  Perthshire,  for  the 
Scottish  Medical  Insurance  Council  was  as  follows  :  Perth 
City,  Dr.  E.  L.  Paton  (Perth) ;  County,  Dr.  Haig  (Crieff, 
Perthshire). 


SOUTH-EASTERN  BRANCH : 

Chichester,  Worthing,  and  Horsham  Divisions. 

A  general  meeting  of  these  Divisions  was  held  on 
February  16th  at  the  Norfolk  Hotel,  Arundel.  Dr. 
Simpson  took  the  chair,  and  thirty-one  were  present. 

National  Insurance  Act. — The  object  of  the  meeting 
was  to  discuss  the  Recommendations  of  the  Council  of  the 
Association  as  to  the  National  Insurance  Act. 

Becommendations  of  Horsham  Division.— The  Recom¬ 
mendations  of  the  Horsham  Division  were  read  by  Dr. 
Vernon. 

Bepresentative. — The  resignation  of  Dr.  Cameron  as 
Representative  was  tendered,  but  withdrawn  at  the 
request  of  the  meeting. 

Becommendations  of  Council. 

The  Recommendations  of  the  Council  wrere  discussed. 

Recommendation  I. — It  was  proposed  by  Dr.  Ewart  and 
seconded  by  Dr.  Vernon  : 

That  Recommendation  I  should  be  adopted. 

The  following  amendment  was  proposed  by  Dr.  Morris 
and  seconded  by  Dr.  Wiggins  : 

That  the  British  Medical  Association  break  off  all  negotiations 
with  the  Insurance  Commissioners. 

The  amendment  was  lost  and  the  original  motion 
carried. 

Recommendation  II. — The  following  amendment  was 
proposed  by  Dr.  Eustace  : 

To  delete  from  “  the  ”  to  “conceded,”  lines  2  and  3,  and  to 
substitute  “  the  requirements  of  the  profession  set  out  in 
the  six  cardinal  principles  of  the  British  Medical  Associa¬ 
tion  and  embodied,  to  the  satisfaction  of  the  Representative 
Body,  in  the  Regulations  of  the  Insurance  Commissioners.” 

Recommendations  III  and  IV  were  adopted. 

Recommendation  V.— The  following  amendment  was 
proposed  by  Dr.  Eustace,  seconded  by  Dr.  Ewart,  and 
carried : 

To  insert  after  the  word  “  persons  ”  (line  5),  “and,  failing  the 
provision  of  adequate  remuneration  of  medical  practitioners 
under  the  National  Insurance  Act,  to  organize  a  publio 
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medical  service  under  the  control  of  the  medical  pro¬ 
fession.”  * 

Recommend:  tio  )  VI. — The  fo  lowing  amendment  was 
proposed  : 

To  substitute  “6”  for  “12,”  that  is  to  sav,  chosen  by  the 
Council,  immediately  after  (D)  line  3. 

This  was  dropped  in  favour  of  an  amendment  by  Dr. 
Ewart  : 

That  instead  of  12  from  the  Representatives,  18  be  elected. 

The  following  resolutions  were  proposed  and  carried  : 

1.  That  if  the  Chairman  of  the  Representative  Meeting  should 

tender  his  resignation  at  the  commencement  of  the 
^  meeting,  it  should  be  accepted. 

2.  That  the  basis  of  the  constitution  of  local  Insurance  Com¬ 

mittees  should  be  a  contributory  one,  which  should  have 
in  each  unit  of  ten,  four  representatives  of  the  insured 
persons,  three  of  employers  (non-contributors),  two  of 
Government  or  county  council  (non-contributorsi,  and  one 
r  for  the  medical  profession. 

3.  That  our  Representative  be  instructed  to  demand  a  card 
r  vote  on  the  main  questions  of  policy. 

4.  That  all  disciplinary  powers  over  “medical  practitioners 

under  Section  15,  Subsection  (b)  of  the  Act  be  placed 
unreservedly  ia  the  hands  of  the  medical  profession 
itself. 


Isle  of  Thanet  Division. 

The  fifty-first  meeting  of  this  Division  was  held  at  the 
Victoria  Hotel,  Ramsgate,  on  Thursday,  March  7th.  Dr. 
T-  Oh  Styan  was  iu  the  chair,  and  there  were  also  present: 
Drs.  Webb,  Berry,  Bennett  Powell,  .Sawers,  Halstead, 
Street,  Nichol,  Woods,  Storar,  Biddle,  Archibald,  Hunt,  and 
Raven— fourteen  members;  all  the  medical  practitioners 
in  Thanet  having  been  invited  to  the  meeting. 

Special  Representative  Meeting—  The  Chairman  gave  a 
summary  of  the  results  of  the  recent  meeting  of  Repre¬ 
sentatives,  reading  out  the  various  resolutions  passed  and 
their  bearing  on  the  future.  He  forecasted  the  formation 
ot  county  and  local  Medical  Committees,  and  the  possible 
resignation  of  all  contract  practice  appointments  until  the 
demands  of  the-  profession  had  been  met.  A  letter  -was 
read  from  Dr  Gosse  (Representative)  giving  an  account  of 
the  meeting  of  Representatives  and  emphasizing  certain 
points. 

National  Insurance  Act.-^-' The  Honorary  Secretary 
read  a  statement  of  the  probable  developments  of  the 
future,  especially  as  to  the  necessity  of  many  more  mem¬ 
bers  being  required  to  take  an  active  part  in  the  campaign. 
He  stated  that  a  member  would  probably  be  required 
who  was  willing  to  act  as  Representative.  Two  would 
be  required  to  act  on  the  County  Medical  Committee;  and 
about  twelve  would  be  required  to  form  a  local  medical  com¬ 
mittee,  with  a  special  honorary  secretary,  it  being  beyond 
the  powers  of  the  Honorary  Secretary  of  the  Division  to 
take  on  the  additional  work  and  responsibility. 

Proposed  County  Medical  Committee. — A  letter  was  read 
from  the  Honorary  Secretary  of  the  Maidstone  Division, 
inviting  this  Division— with  all  others  in  Kent— to  send 
two  delegates  and  the  chairman  to  attend  a  meeting  on 
March  14th,  and  form  a  county  provisional  medical 
committee  to  safeguard  the  interests  of  the  profession, 
and  to  keep  in  touch  with  the  movements  of  the  central 
ollice,  and  other  Branches.  The  meeting  decided  to  send 
two  delegates;  and  on  the  motion  of  Dr.  Biddle,  seconded 
by  Dr.  A\  oods,  Drs.  V  ebb  and  Archibald  were  appointed  as 
delegates,  having  intimated  their  willingness  to  act. 

Central  Advisory  Committee.— A  letter  was  read  asking 
for  one  nomination  from  the  Division  of  a  member  of  the 
Central  Advisory  Committee.  On  the  motion  of  Dr.  Raven, 
seconded  by  Dr.  Berry,  the  Division  unanimously  nominated 
Dr.  Alfred  Cox,  Acting  Medical  Secretary  of  the  British 
Medical  Association. 

/  roposed  Local  Committee. — The  question  of  forming  a 
provisional  local  committee  to  safeguard  the  medical  pro¬ 
fession  in  relation  to  the  National  Insurance  Act  was  next 
considered.  On  the  motion  of  Dr.  Nichol,  seconded  by 
Dr.  Sawers,  it  was  resolved  unanimously  to  appoint  such 
a  committee,  with  the  following  composition,  non-members 
to  be  included : 

From  Ramsgate . 3  practitioners. 

From  Margate  ...  ...  ...  3  practitioners. 

Jroni  Broadstairs . 2  practitioners. 

From  Birchington  and  Westgate  ...  2  practitioners. 

From  Minster  and  rural  district  ...  I  practitioner. 
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It  was  decided  to  nominate  members  at  the  present 
meeting  and  to  call  a  meeting  of  all  medical  practitioners, 
non-members  as  well  as  members  of  the  British  Medical 
Association,  on  the  agenda  of  which  meeting  should  be  the 
business  of  electing  members  of  such  a  committee.  It  was 
decided  to  hold  the  meeting  in  fourteen  days’  time,  or  later 
nt  necessary,  at  Margate,  Dr.  F.  E.  Nichol  being  elected 
chairman  for  the  meeting. 

I  ate  of  Thanhs  to  Chairman. — A  very  hearty  vote  of 
thanks  was  passed  to  the  Chairman. 


Maidstone  and  Rochester  and  Chatham  Divisions. 

A  conjoint  meeting  cf  the  Maidstone  Division  and  the 
Rochester  and  Chatham  Division  was  hold  on  February 
16th  at  Maidstone.  J 

.  Instruction  of  Representative.— The  object  of  the  meet- 
lng  was  to  instruct  Dr.  Douglas,  the  Representative  for  the 
Special  Representative  Meeting  to  he  held  at  Guildhall  011 
Tuesday  aud  Wednesday,  February  20th  and  21st. 

National  Insurance  Act :  Recommendations  of  Council. 
Tlie  Recommendations  were  adopted  as  follows  : 
Recommendation  I. — Adopted,  14  for,  3  against. 
Recommendation  II.— Insert  the  words  “  and  Divisions 
are  ”  on  line  3,  and  to  read  “  until  the  Representative  Body 
is  and  Divisions  are  satisfied  that  ”. 

Recommendation  III. — Adopted  unanimously. 
Recommendation  13  . — Adopted  unanimously. 
Recommendation  \. — (a)  First  line,  insert  “immediate” 

|  after  “  take,”  to  read  “  to  take  immediate  steps.”  (b)  Third 
line,  after  Act,  delete 


“  person  shall  be  able  to  secure,”  and  insert  therefor  “  medical 
practitioner  shall  give.” 

(c)  Last  lino,  insert  after  insured  “or  other,”  to  read 
“  attendance  upon  insured  or  other  persons.” 
Recommendation  \  I. — I  he  following  alterations:  In 
rea(l :  (a)  24  members  ;  (b)  6  members,  instead  of 
(a)  12  members ;  ( b )  12  members.  In  last  line  add  after 
members, 


such  persons  not  being  members  of  the  above  bodies. 

Resolutions.  —  The  following  resolutions  were  also 
carried : 

That  Dr.  Douglas  be  instructed  to  urge  that  verbatim  or  full 
reports  of  the  Council  and  Representative  Meetings  be 
published  in  the  British  Medical  Journal  unless 
adequate  reasons  are  given  to  the  contrary. 

That  the  Special  Representative  Meeting  strongly  press  for 
the  deletion  of  the  Karmsworth  amendment  from  the  4ct 

That  should  the  Chairman  of  the  Representative  Meeting  be 
asked  to  resign.  Dr.  Douglas  shall  vote  for  the  motion  ;  and 
should  a  vote  of  confidence  in  the  Chairman  of  the  Repre¬ 
sentative  Meeting  be  moved,  Dr.  Douglas  shall  vote  against 
tiiat  motion. 

That  the  discipline  of  the  profession  be  in  the  bands  of  the 
General  Medical  Council,  and  not  in  the  hands  of  the  local 
Insurance  Committee. 


SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

A  meeting  was  held  at  the  Royal  Bucks  Hospital  on 
Thursday,  March  7th,  at  3.30  p.m.,  Dr.  E.  O.  Turner  in  tho 
chair.  There  were  also  present:  Drs.  Baker,  Benson, 
Bradbrook,  F.  A.  Cooke,  Drake,  Durran,  England,  Kennish, 
Larking,  Long,  Onslow  Ford,  Magrath,  Ncwcombe,  Perrin, 
II.  Rose,  Reynolds.  Stolterforth,  Stedman,  W'est,  Vaisey. 
Dr.  Crow  and  Dr.  Iiance  were  present  as  visitors,  making 
a  total  number  of  twenty-three. 

Confirmation  of  Minutes.  —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Special  Representative  Meeting. 

Dr.  Braderook  gave  his  report  of  the  Representative 
Meeting  held  at  the  Guildhall.  At  first  it  looked  as  if  the 
meeting  was  going  to  be  a  disastrous  one  for  the  union  of 
the  profession,  but  after  prolonged  discussion  agreement 
was  secured,  and  the  position  of  the  profession  now  was 
that  it  was  united  more  than  ever.  He  gave  an  account  of 
the  way  the  Special  Sickness  Insurance  Committee  was 
elected,  and  said  it  was  very  unsatisfactory  and  hurried. 
One  of  the  nominees  had  resigned,  and  he  had  taken  steps 
to  nominate  Dr.  Durran  in  his  stead. 

During  the  discussion  that  ensued  several  questions  were 
asked,  such  as  the  position  of  club  medical  officers  when 
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tlie  Act  came  into  force,  which  it  was  agreed  to  be  impos¬ 
sible  to  answer  at  the  present  st  ige.  It  also  appeared  tnat 
the  County  Council  was  anxious  to  know  the  position  the 
profession  was  taking  up,  so  that  they  could  arrange 
accordingly.  It  was  agreed  that  nothing  could  be  done 
until  the  Commissioners’  Regulations  were  accepted  as 
satisfactory.  It  wras  agreed  that  it  was  unwise  in  present 
circumstances  for  medical  officers  to  attend  club  dinners, 
and  make  speeches  which  were  liable  to  create  misunder¬ 
standings.  It  would  be  far  better  to  stay  away,  or  refuse 
to  discuss  the  matter  until  the  profession  was  satisfied  that 
the  six  cardinal  points  were  embodied  in  the  regulations. 

The  Representative  stated  that  even  if  nothing  what¬ 
ever  came  of  the  Insurance  Act  the  profession  was  not 
going  on  as  at  present,  and  they  would  bring  forward  their 
own  scheme  at  the  proper  time.  The  British  Medical 
Association  was  not  going  to  spend  T'8,000  to  £10,000 
merely  in  opposing  the  Act.  It  meant  the  profession  to 
insist  on  better  terms  for  the  future. 

The  letter  concerning  the  appointment  of  the  Advisory 
Committee  was  read,  and  it  was  proposed  by  Dr.  Kennish, 
seconded  by  Dr.  Baker,  and  carried  unanimously  that  Dr. 
Larking  be“  nominated  by  the  Division  as  a  most  suitable 

person  to  act.  . 

A  discussion  took  place  on  the  terms  to  be  arranged  m 
future,  and  it  was  pointed  out  that  the  position  of  town 
and  country  practitioners  was  widely  different  on  account 
of  the  extra  expense  of  a  country  practice.  The  mileage 
question  was  most  important,  and  it  was  difficult  to  see 
how  it  could  be  arranged.  If  doctors  gave  up  dispensing 
the  chemists  must  give  up  all  kinds  of  prescribing,  and 
the  prescription  should  be  the  property  of  the  doctor  and 
be  returned  to  him  and  not  repeated  unless  ordered.  The 
question  of  the  radius  was  mentioned.  In  reference  to 
dispensing,  it  was  stated  that  if  doctors  dispensed  they 
would  have  to  keep  an  accurate  record  of  every  ingredient, 
and  that  this  would  be  very  troublesome  when  the  accounts 
had  to  be  made  up.  The  younger  medical  men  objected 
to  dispensing,  and  it  would  be  better  to  let  dispensing  by 
doctors  be  abolished  gradually  than  by  a  sudden  Act  of 
Parliament.  The  whole  question  of  administering  the  Act 
was  most  complicated  and  difficult.  They  must  keep  their 
eyes  open  and  support  the  Defence  Fund,  so  that  those 
medical  men  who  stood  to  lose  a  lot  by  adopting  their 
policy  could  be  compensated  and  supported. 

The  opinion  was  expressed  that  the  scheme  would 
eventually  be  worked  by  the  profession,  and  they  should 
not  allow  themselves  to  be  bluffed  and  frightened  by  any 
nonsense  about  “blacklegs.”  A  full  statement  of  their 
case  should  be  issued  in  pamphlet  form. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH  : 

Monmouthshire  Division. 

A  meeting  of  this  Division  was  held  at  tlie  Pontypool  and 
District  Hospital  on  Friday,  March  1st.  The  Chairman 
(Dr.  H.  C.  Bevan)  presided,  and  the  following  members 
were  also  present :  Drs.  W.  D.  Steel,  Haslett,  Greer,  Hayles, 
Ingram,  Crinks,  Elworthy,  A.  Iv.  Armstrong,  Watkins-, 
J.  W.  Mulligan,  U.  J.  G.  Mulligan,  Lornie,  A.  H.  James, 
Mitchell.  McAllen,  A.  E.  Jones,  Cowie,  J.  O’Sullivan  (Cwm), 
Ryan,  Jamison,  Essex,  and  R.  J.  Coulter  and  S.  Hamilton, 
Honorary  Secretaries. 

Vote  of  Condolence. — On  the  motion  of  the  Chairman 
a  vote  of  condolence  with  the  relatives  of  the  late  Dr.  C.  P. 
Skrimshire,  a  former  member  of  the  Division,  was  passed, 
all  standing. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Report  of  Rc])resentative  on  the  Special  Representative 
Meeting. — Mr.  Greer  presented  a  report  on  the  business 
transacted  at  the  Special  Representative  Meeting  on 
February  20tli,  21st,  and  22nd.  This  was  discussed  at 
length,  and  a  letter  from  the  Chancellor  of  the  Exchequer, 
dealing  with  the  position  of  colliery  surgeons  under  the 
National  Insurance  Act  was  read  by  Dr.  Hayles.  It  was 
finally  decided  that  (a.)  the  colliery  and  works  surgeons  in 
Monmouthshire,  and  (b)  the  members  of  the  profession  in 
Monmouthshire  engaged  in  country  practice,  should  hold 
meetiugs  to  discuss  the  terms  on  which  they  will  be  pre¬ 
pared  to  undertake  treatment  under  the  Act,  and  should 
report  to  the  Division  the  decisions  at  which  they  arrive. 


A  vote  of  thanks  to  Mr.  Greer  for  liis  services  was  passed 
unanimously. 

National  Insurance  Act  Advisory  Committee— It  was 
unanimously  decided  to  nominate  Dr.  J.  W.  Mulligan  for 
a  seat  on  this  Committee. 

Clinical  Case. — Mr.  R.  J.  Coulter  showed  a  case  in 
which  an  epithelioma  had  been  removed  from  tlie  lower 
eyelid,  and  explained  the  method  adopted  to  prevent  a  gap 
at  the  seat  of  the  tumour. 

Tea. — After  the  meeting  the  members  present  were 
entertained  to  tea  by  the  staff  of  the  hospital. 

North  Glamorgan  and  Brecknock  Division. 

A  meeting  of  this  Division  was  held  at  the  New  Inn, 
Pontypridd,  on  Thursday,  March  7tli,  at  3.30  p.m.  There 
were  twenty-six  members  present.  Dr.  R.  D.  Morgan 
took  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  previous 
meetings  were'read,  confirmed,  and  signed. 

Special  Representative  Meeting. — Dr.  W.  E.  Thomas, 
Direct  Representative,  gave  a  full  report  of  the  proceed¬ 
ings  of  the  Special  Representative  Meeting  held  in  London 
on  February  20th— 22nd.  A  vote  of  thanks  to  Dr.  Ihonias 
was  moved  by  the  Chairman  and  carried  unanimously. 

Advisory  Committee. — The  nomination  of  a  member  of 
the  Advisory  Committee  by  the  Division  was  then  con¬ 
sidered.  After  considerable  discussion  Dr.  Webster 
moved  and  it  was  resolved : 

That  Dr.  W.  E.  Thomas  (Ystrad)  be  nominated  by  the  North 
Glamorgan  and  Brecknock  Division. 

It  was  proposed  by  Mr.  C.  J.  Weiciiert  and  resolved : 

That  tlie  members  of  the  North  Glamorgan  and  Brecknock 
Division  respectfully  desire  to  point  out  to  the  Central 
Council  the  desirability  of  appointing  on  the  Advisory 
Committee  a  medical  man  engaged  in  colliery  practice,  in 
view  of  the  fact  that  so  large  a  proportion  of  the  medical 
men  of  Wales  is  engaged  in  such  practice. 


YORKSHIRE  BRANCH: 

Bradford  Division. 

A  meeting  of  the  Division  was  held  at  the  Great  Northern 
Victoria  Hotel,  Bradford,  on  Wednesday,  January  24th,  at 
8.30  p.m.  The  Chairman  (Dr.  Oliver)  presided,  and  sixty- 
four  medical  men  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Club  Doctors  under  the  Insurance  Act. — Mr.  W.  F. 
Rawson  briefly  opened  a  discussion  on  the  subject.  In  his 
opinion,  notice  to  terminate  their  agreements  with  clubs 
should  be  given  in  before  March  31st.  Dr.  Bonner  said 
the  clubs  must  be  tackled  without  delay.  He  likened 
them  unto  a  vicious  cur,  biting  the  hand  which  fed  it. 
With  the  Chairman’s  permission,  he  begged  leave  to  move 
the  following  resolution : 

That  this  meeting,  realizing  the  want  of  local  data,  instructs 
the  Executive  of  the  Bradford  Division  to  circularize  at 
once  the  whole  of  the  medical  men  of  the  district  with  the 
view  of  ascertaining— 

1.  If  thev  hold  anv  clubs. 

2.  If  so,  are  they  prepared  to  resign  their  clubs,  and 
to  hand  in  their  resignations  to  the  Secretaries  of  the 
Bradford  Division  ? 

3.  Are  they  prepared  to  sign  an  agreement  not  to 
accept  any  such  resigned  clubs  or  any  freshly-constituted 
club,  the  definition  of  a  club  being  left  in  the  hands  of 
the  executive  ? 

p.S  _it  must  be  remembered  that  the  guarantee 
fund  will  be  available  for  men  suffering  definite  loss. 
And  that  the  executive,  having  received  the  above  informa¬ 
tion,  calls  a  meeting  within  a  week  of  the  issue  of  such 
circular,  for  the  purpose  of  acting  on  the  information 
obtained.  Further,  in  the  event  of  a  good  majority  agreeing 
to  the  resignation  of  club  appointments,  that  the  executive 
be  instructed  to  form  an  energetic  subcommittee  for  the 
purpose  of  interviewing  the  minority,  or  those  who  have 
not  made  a  return  with  a  view  to  bringing  them  into  line 
with  the  majority. 

Dr.  Mitchell  seconded  the  resolution,  and  Dr.  Allan,  Dr. 
Rowe,  Dr.  Bell,  and  others  spoke  in  support.  Dr. 
Metcalfe  informed  the  meeting  that  there  was  a  strong 
feeling  in  both  the  Council  and  the  Representative  Meeting 
in  favour  of  all  club  appointments  being  thrown  up  at  an 
early  date.  Dr.  Manknell,  in  supporting  the  resolution, 
1  said  clubs  were  an  imposition  on  medical  philanthropy. 


March  r6,  1912.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


They  should  be  finished  with,  once  and  for  all.  The 
Chairman  then  put  the  resolution,  which  was  carried 
unanimously.  UUUU1 

Payment  for  Work  Done  v.  Capitation. — Dr.  Shackletov 
proposed  the  following  resolution : 

That  the  Executive  be  instructed  to  circularize  at  once  the 
medical  men  of  the  district  with  the  view  of  ascertaining  : 

1.  Are  they  in  favour  of  payment  for  work  done  at  the 
dfsHtr!ctr?  °f  feeS  Charged  fc0  worki"g  people5 in  the 

2.  Are  they  in  favour  of  contract  practice  under  the 

Insurance  Act  ?  If  so,  what  do  they  consider  to  be  a 
reasonable  capitation  fee  ?  10  oe  a 

lh„nExeCutiv?’  within  n  week  of  the  issuing  of  the 
h.fC.U..a5i  •  a  meeting  of  the  Division  to  act  on  the 
information  thus  obtained.  e 

I)r.  Bell,  in  an  eloquent  speech,  seconded  this  resolution. 
Dr.  Moseley  opposed  the  resolution,  and  said  the  Division 

one  D,C  SUl  ft1?8  ^^.resolutions  if  it  passed  this 
°“f:  ,r>1,  oliackleton  s  resolution  was  a  suggestion  to  deal 
with  the  so-called  Health  Committees.  Dr.  Hughes  (Cal- 

thk  wnn/l0  p0111ltcd  +°,llt  lhc  Passa"e  of  such  a  resolution  as 
this  would  weaken  the  firm  stand  the  Bradford  Division 

had  taken  against  the  Act.  Dr.  Empey,  in  opposing  the 

AcTwonld  P°in?edf  °ut  ai?y  amending  of  the  Chanceflor’s 
Act  would  wreck  it  financially.  They  must  say,  and  quite 

firndy  No  1  to  the  Chancellor.  Why  meet ‘him  ?  Had 
lit  met  them  m  the  slightest  degree?  Dr.  Mitchell  said 
the  resolution  would  be  a  tactical  error.  Dr.  Willson  unite 
ageccl  with  all  Dr.  Empey  had  said.  Dr.  S„.„  kSt„7S 
that  in  view  of  the  expressed  opinion  of  the  meeting  he 
woukl,  with  Dr.  Bell’s  permissioi  withdraw  his  resdltion! 

I  he  lesolution  was  accordingly  withdrawn 
Fortifying  the  Executive.- With  the  idea  of  so  doing, 
l  i.  Rowe  proposed  the  following  resolution  : 

That  this  meeting,  with  the  idea  of  strengthening  the  hands  of 
n  \Q  A°T?a  m“utl,ve  of  tke  British  M edical  Association  .  elects— 

2  fiv<.mdlr°"ia  number  of  members  of  the  local  Division  • 
inhl  io  d-Ct  men  representative  of  the  ICO  non-members 
•1  ,tk«,Associa-on  m  this  neighbourhood;  the  wiiole  to  form 
aI°,caI  committee  specially  deputed  to  fight  the  battle  of 
e  local  medical  men  with  the  Insurance  Act,  bv  sufficient 
efficient,  and  proficient  organization.  ‘  ’ 

Dr.  Scott  (Keighley)  seconded  the  resolution  pro  forma 
resolution  ^  moved  t  lc  followmg  amendment  to  Dr.  Rowe’s 

That  the  consideration  of  increasing  theExerntivp 
be  postponed  till  next  meeting,  ai?d  ^hat  noite  be TvTn  S 
be  brought  upat  the  questl0n  of  strengthening  the  Executive 

This  amendment  was  duly  seconded  and  carried.  The 
meeting  then  dispersed. 

A  meeting  of  the  Division,  to  which  all  practitioners 

atSthenrreJhK  D/]Vlsloaal  area  had  been  invited,  was  held 
at  the  Great  Northern  Victoria  Hotel,  Bradford,  on  Friday 

present*7  The  r  8'45  P'“'  Slxty-seven  medical  men  were 
present.  I  he  Chairman  of  the  Division  (Dr.  Oliver)  took 

the  chair,  explained  that  he  was  suffering  from  laryngitis 
and  craved  the  meeting’s  permission  to  call  upon  the 
ex -Chairman  (Dr.  Manknoin  ra  .  P  .. 
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n,  .  ^  luissiou  lo  call  upon  the 

Dl‘  Mank“e11)  to  preside>  as  Dr-  Carroll,  the 
\  lce-Chairman  was  not  present.  Permission  was  duly 
accorded,  and  Dr.  Manknell  thereupon  took  the  chair  3 
Confirmation  of  Minutes.- The  minutes  of  the  previous 

suSs”SdWby  ^  aft“  “  SligM  atemtha 

Election  of  Second  Representative. — Dr.  Dunlop  nro- 
Dr>  Manknell  be  appointed  to  this  honourable 

?)drwOUS  p0S1ltln1'  Dr>  M  «erry  Willson  seconded  and 
1  )t.  Goyder  cordially  supported  the  election  of  Dr.  Mank- 

+1  ‘  1  Ballantyne  proposed  and  Dr.  Bonner  seconded 

Em,w«  °n  °f  Dr-vJ‘-J<  BeU’  Dr-  McGee  proposed  Dr. 

namel aS-  Pein8  a  ngbt  valorous  champion  of  the 
profession  s  just  rights,  but  Dr.  Empey,  speaking  in  self- 
depracatory  terms  refused  to  be  nominated.  Thereupon 

the  mTehhf  ’  B/?U  retired  from  the  room  pending 

Dr’  Dunlop  then  took  the 

mou  l  2°fT  ynn  I1U  the  end  Dr-  Manknell  was  unani- 

Se  chair  wf*  •  Mankne1ll  wa«  recalled  and  resumed 

tlic  lt  nmCMnHd0nV°’  iie  thanked  the  Division  for 
the  Lonour  it  had  conferred  on  him.  Dr.  Bell  verv 

felicitously  congratulated  Dr.  Manknell  on  his  election.  Y 

t 0/i  Cluh..APP°inim^ts.— The  Secretary 
Seated  mat,  in  reply  to  the  Executive  Committee’s  circular 


3'  86  ot 

SSS 

Ttolfte  ss:  ,Si7™„c,ti7em1t 

muss? 

ttiougU  1  r* 

gr"  d  aTsaion  rtz 

Manknell  pointed  out  that  the  members  iho  did 

UC  secuea  nnaJIy.  1  he  question  of  “blacklegs”  cominir 
m  was  nonsense.  Where  were  they  to  comefrom ? 5?? 
Campbell  said  as  a  consultant  he  was  simply  a  spectator* 
but  it  was  obvious  that  the  various  societies  wCre  SS 
to  come  under  the  Act,  and  were  trying  to  gain  as  man? 
members  as  possible.  Then,  when  "the  Act  came  2 
foice,  their  medical  officers  would  have  to  work  the  Act 
y-nilly.  It  would  be  much  easier  to  give  up  clubs 
before  the  Act  came  into  force  than  six  months  af  er 
There  was  nothing  to  lose  and  everything  to  gain  by  giving 
up  clubs.  Giving  up  their  clubs  had  not  hurt  the  Shiplev 
practitioners.  After  further  discussion,  the  resolution  was 
put  and  carried  nernine  contra, dicente. 

•rSllirfilS  Bxecfive  Committee  in  all  matter, 
iZ^v:£^UmnCe  ACL~D'-  Pr°POsed  the 

„  embraoed  inTh^B^artford  Duhsfon.^^^6  °f  6Very  districfc 

to  do  so)  any  clubs  df  asked  by  the  Secretary 

Dr.  Bell  seconded  the  resolution.  He  thnnofit  +i,« 

S!10U!f  b?ra  large  °ne’  so  as  to  strengthen  the 
Executive’s  hand.  The  resolution  was  put  and  carried 

committee  y*DrTTe  mee^  thcn  Proceeded  to  elect  this 
committee.  Dr.  Jason  Wood  proposed,  and  Dr.  Hebble- 

thwaite  seconded,  the  following  resolution  • 

“he  7gPetheer 

men,  namely:  Dr.  Wilson  (Haworth!  Er  if  ^?.,lo'vmg  gentle- 

D.  ModAttlKeiglSf,^ Sf£KS^Ski55l;rtr,‘,ffl' 

Dr!  BCen' ’(g-adfoSl) «*»>: 
(Bradford),  Dr.  Aiken  (Bradford),  Dr.  Bowe  (Bradford? 


carried  unanim0usly.  Dr.  Willson  proposed 
and  Dr.  Empsey  seconded,  a  resolution ;  I  1  > 

That  Dr.  Allan  be  appointed  Secretary  of  this  Committee. 
This  was  carried  unanimously. 

Guarantee  Fund.— Dr.  Allan  moved  : 

Tbet  ?p°SinhtedEff  dS? "^L8  Committee  a  subcommittee 
fund.  1  W,th  the  finances  of  the  guarantee 

2?  Cha!rman  (Dr  ManlvneU)  seconded  the  resolution, 
and  informed  Dr  Empey  that  four-fifths  of  the  fund 

7nZu  w  m°Ca  fd  f°r1  l0CaI  nse'  The  local  aud  central 
unds  would  not  overlap.  The  resolution  was  carried 
unanimously. 

Instruction  of  Representatives.— Owing  to  the  lateness  of 
the  hour,  it  was  decided  to  adjourn  the  meeting  until 
8.30  p-m.  on  Thursday,  February  15tli,  when  the  instruc¬ 
tion  ot  Representatives  and  discussion  of  the  Council’s 
recommendations  would  be  proceeded  with.  The  meeting 
thereupon  stood  adjourned. 

The  adjourned  meeting  was  held  at  the  Great  Northern 
\1ctor1a  Hotel  Bradford,  on  Thursday,  February  15th,  at 
8.30  p.m.  Dr.  Manknell  presided,  stud  read  a  letter  from 
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the  Chairman  of  the  Division  (Dr.  Oliver)  apologizing  for 
his  non-attendance,  owing  to  the  continuance  of  his  cold 
the  previous  week.  Ninety-two  medical  practitioners  were 

^Instruction  of  Representatives.— Dr.  MANKNELL  intro- 
duced  the  subject  by  reading  the  resolutions  of  the  National 
Medical  Union  and  the  Medical  Reform  Commit! ee  on l  the 
matter.  The  Chancellor  had  had  opportunities  of  dealmg 
S  u9,  but  had  not  taken  them.  The  meeting  then 
proceeded  to  discuss  the  recommendations  of  the  Council 

Recommendation  I.— The  meeting  decided  unanimously 
that  this  recommendation  should  be  ignored  altogether. 
Recommendation  II. — This  was  agreed  o. 

Recommendation  III— The  elimination  of  the  last 
sentence  was  agreed  to,  with  one  dissentient.  , 

Recommendation  IV.— This  being  merely  a  pious  resolu- 

tl0Recommc:ndation  V— In  place  of  this  it  was  decided  to 
substitute  the  following : 

That  the  Council  be  instructed  to  take  steps  forthwith  to 
organize  the  [profession  so  as  to  secure  that  no  person  ska 
he"  able  to  secure  medical  attendance  under  a  contract 
practice  appointment  held  at  lower  rates  than  those  which 
Lv  be  agreed  on  as  adequate  by  the  Representative  Body 
for  ^attendance  upon  insured  persons,  and  that no .contact 
practice  be  introduced  into  any  district  where  it  is  not  at 
present  in  existence,  or  against  the  wishes  of  a  majority  o 
members  in  that  district. 

Recommendation  VI.— The  meeting  decided  against 
such  a  committee  being  formed.  But  should  it  be  decided 
by  the  Representative  Meeting  to  form  such  committee, 
the  following  should  be  proposed  by  the  Representative  . 

That  the  committee  consist  of  twelve  members  of  the  Repre¬ 
sentative  Body,  six  members  of  Council,  two  members 
nominated  by  the  Association  of  Registered  Medical  Women, 
the  ex  officio  members,  and  four  co-opted  members  (not  me  - 
hers !of  Council),  at  least  twelve  of  the  committee  to  be 
general  practitioners. 

Dr.  Maclean  as  Chairman. — Dr.  Bell  proposed  : 

That  our  Representative  be  instructed  to  propose  that  Dr. 
Maclean  feign  the  chair,  and  a  more  vigorous  advocate  of 
our  rights  be  elected. 

Dr.  Mitchell  seconded  the  resolution.  The  Chairman 
pointed  out  that  the  Birmingham  Representative  had  been 
already  instructed  to  move  a  similar  resolution.  The 
Representative  (Dr.  Metcalfe)  dissented,  and  thought  a 
thankless  task  was  being  imposed  on  him.  Dr.  Bell  saia 
Dr  Maclean  would  have  to  be  got  rid  of  before  any  pro¬ 
gress  was  made.  Dr.  Mitchell  said  the  Representative 
must  drop  sentiment.  He  drew  attention  to  Dr  Madean  s 
explanation  of  how  Representatives  might  vote.  Dr 
Metcalfe  again  demurred.  The  resolution  was  put  to  the 

meeting  and  carried  unanimously.  .  , 

Hospital  Staffs  and  the  Act.- A  long  discussion  ensued  on 
This  subject,  culminating  in  the  meeting  deciding  that  the 
question  should  be  referred  to  the  Bradford  Association  o 
Amalgamated  Hospital  Staffs,  on  the  suggestion  of  Dr. 

^The  meeting  then  dispersed  after  a  hearty  vote  of  thanks 
had  been  accorded  to  Dr.  Manknell  for  his  conduct  in  the 

chair.  _ _ 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

^oitth-E  astern  Branch:  Brighton  Division.— The  next 
ordinary  meeting  of  the  Division  will  be  held  on  Wednesday, 
March  20th. — C.  H.  Benham,  M.D.,  Honorary  Secretary. 

South-Eastern  Branch:  Isle  of  Thanet  Dr,’isiON--Th0 
next  meeting  of  this  Division  will  be  held  at  the  Royal  Sea- 
Bathiiu'  Hospital,  Margate,  on  Thursday,  March  21st,  at  4  p.m., 
Dr  F  E  Nichol  in  the  chair.  Agenda:  (1)  To  elect  members 
of  ’a  Provisional  Local  Medical  Committee  to  safeguard  the 
interests  of  the  profession  in  relation  to  the  National  Insurance 
Act.  (2)  To  receive  a  report  from  two  delegates  acting  on  a 
similar  Provisional  County  Medical  Committee.  (3)  Considera¬ 
tion  of  the  question  of  the  establishment  of  a  local  tuberculin 
Sensaryq(4)Anv  other  business.  Tea  will  be  served  during 
the  meeting.  All" medical  practitioners  are  invited  to  this 
meeting.— Hugh  M.  Raven,  Honorary  Divisional  Secretary 
Broadstairs.  _ _ 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  t  te 
Association  not  later  than  the  first  post  on  Tuesday. 

^asoitation  ilottcis. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  lias  been  punted,  and 
copies  can  be  obtained  free  on  application  to  the  Libiaiian 
at  the  house  of  the  Association,  429,  Strand,  W.G.  The 
regulations  governing  the  loan  of  these  publications  are 

stated  in  the  introduction  to  the  list.  . 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


GENERAL  MEDICAL  COUNCIL. 

Executive  Committee. 

A  meeting  of  the  Executive  Committee  of  the  General 
Medical  Council  was  held  on  Monday,  February  26th, 

Sir  Donald  MacAlister,  President,  in  the  chair. 

Financial  Statement. 

The  Senior  Treasurer  laid  before  the  Committee  the 
financial  statement  for  the  year  ending  December  31st, 
1911 

The  accounts  showed  that  the  Section  expenses  of  the 
English  Branch  Council  amounted  to  £410  18s.  4d.  at  the 
May  election  and  £362  19s.  lid.  at  the  November  election- 
total  £773  18s.  3d.  The  expenses  in  Scotland  and  Ire¬ 
land  ’  respectively,  where  there  were  no  contests,  were 
£41  11s.  10d.  and  £56  19s.  2d.  The  total  expenditure  of 
the  Council  for  the  year  was  £6,808  16s.  lid.,  and  the  total 
receipts  of  the  General  Council  from  sales  of  the  Medical 
Reaistcr  and  other  publications,  for  the  registration  of  forty- 
six  Colonial  and  foreign  medical  qualifications  at  £5  each, 
rent  and  interest  on  deposit,  was  £905  Is.  2d.  The  balance 
of  exuenditure  was  provided  by  contributions  uom  the 
English  Branch  Council,  £3,263  17s.  2d. ;  Scottish  Branch 
Council,  £1,815  9s.  10d. ;  and  the  Irish  Branch  Council. 
£824  8s.  9d.  The  last-named  Branch,  however,  received 
a  contribution  of  £150  from  the  General  Medical  Council  s 

The  number  of  registration  fees  at  £5  each  that  is, 
primary  registrations  received  by  the  English  Branch 
Council- — was  485,  yielding  £2,425  ;  by  the  Scottish  Branch 
Council,  339,  yielding  £1,695;  and  by  the  Irish  Branch 
Council,  173,  yielding  £865. 

The  total  expenditure  of  the  Dental  Registration  Fund 
was  £1,248  7s.  lid.,  and  the  total  receipts  £1,090  10s.  3d., 
leaving  a  deficit  of  £157  17s.  8d. 

Reciprocity  with  Holland. 

Further  communications  from  the  Privy  Council  weio 
received  the  substance  of  which  was  that  the  Govern¬ 
ment  of  Holland  did  not  see  its  way  to  arrange  for 
reciprocity  of  practice  between  that  country  and  the 
United  Kingdom. 

Diplomas  in  Public  Health. 

After  receiving  a  communication  from  the  War  Office,  it 
was  decided  to  !dd  the  Quetta  Division  to  the  list  under 
Rule  3  (f)  of  the  Council’s  resolutions  and  rules  regarding 
diplomas  in  public  health. 

Degree  in  Dentistry. 

A  communication  from  the  Academic  Registrar  of  the 
University  of  London  was  read  with  regard  to  the  degree 
of  Master  of  Surgery,  Branch  II  (Dental  Surgery)  and  the 
Registrar  was  instructed  to  enter  the  degree  as  Mast. 
Sufo.”  in  the  Medical  Register,  and  as  an  additional  or 
original  qualification  in  the  Dentist,  Register  as  “  Mast. 
Sarn.  (Dent.)  ”  when  the  university  certified  that  it 
fulfilled  the  requirements  of  the  Dentists  Act. 


Apothecaries'  Hall,  Ireland.  <  t 

A  communication  received  from  the  Apothecaries  Hall, 
Ireland,  stating  that  in  future  a  written  paper  will  form  a 
portion  of  the  examination  in  midwifery,  was  referred  to 
the  Examination  Committee  for  its  information. 


March  16,  1912.] 


PUBLISHERS’  ANNOUNCEMENTS. 


Insurance  Act. 

Jaluarv^Ih30^  ,reportcd  .  an  invitation  dated 
January  24th  had  been  received  to  send  representatives 

to  a  conference  of  the  National  Health  Insurance  Com 
missioners,  and  that,  after  consulting  the  members  of  the 
National  insurance  Bill  Committee  and  the  authorities 
at  the  rivy  Council  Office,  the  President  had  directed  the 
Registrar  to  address  a  letter  to  the  National  Insurance 

“r?-  StapDg  as  therc  woul<1  be  no  meeting  of 
the  Executive  Committee  until  February  26th  it  was 

impracticable  to  procure  the  formal  appointment  by  the 
Couueil  of  six  representatives  to  meet  the  National  Health 

Ti“ssss=rora  ,n  ““k™00  on  Feb™ar>- 2iia- 

Srs  Thfi'-r5' 

°  afford  the  Commissioners  such  information  as  thev 
maj  require  on  matters  lying  within  its  province.  y 

The  Committee  received  the  following  memorial  sent  in 
response  to  an  intimation  that  the  Council  would  be  pre¬ 
pared  to  receive  any  petition  which  might  be  presented  in 

accordance  with  the  standing  orders  : 

Statement  of  the  Effect  of  the  Insurance  Bill. 

W  ives,  Families,  and  Dependents  of  Doctors. 

•  „  Th<3i  }vives  of  medical  men  throughout  the  countrv 

Rreat‘lvr“rrV.‘JUr  oarnest  ““"‘deration  and  effort  to  avoid  l 

vi™)  «  «£  The 

ran?S  th°? pSeSfon.^"06  th°  aVorae°  income  01  "<*7 

^Al°Wering  °.f  income  would  necessitate  reduced  ex- 
imn'/u10’  part1lcalafrly  for  residence,  and  a  sudden  lower- 
m|  °£  tbe.  social  status  of  ourselves  and  our  children 
Education  expenses  of  children  would  have  to  be  cut 
down,  and  many  now  preparing  for  the  profession  must 
SUrp?en  y  change  their  prospective  careers. 

,  1  vf  doctor’s  life  is  very  precarious,  the  average  age  at 
death  is  low  (lower,  indeed,  than  that  of  coal  miners  and 

wovh  °Hgagud  in  the  buildine  trades),  and  increased 
woik  at  reduced  pay  would  add  to  that  disability  Life 
assurance,  one  of  the  chief  methods  of  the  doctor’s  pro¬ 
vision  for  dependants,  would  be  affected  by  increased 
premiums  through  the  greater  risks  of  life— reduced 
insurances  through  lack  of  means-and  sacrifices  bv 
cnforced  saies  at  low  prices,  or  lapsing  of  policies  in  forcey 
The  doctor  s  capital  is  mainly  vested  in  the  goodwill  of 
hi0  practice,  the  realization  of  which  at  his  death  is  often 
the  only  money  available  to  his  family. 

In  view  of  the  effect  of  the  provisions  of  the  bill  upon 
professional  practice,  the  goodwill  values  of  medical 
practices  in  general  have  already  been  reduced,  and  many 
arc  even  now  unsaleable.  ^ 

these  disastrous  consequences  come,  not  through  fault 
of  the  doctor  or  his  family,  but  as  the  result  of  legislation 
vhich,  to  be  successful,  must  depend  largely  upon  the 
needs  and  charity  of  the  profession.  1 

there  is  no  provision  in  the  bill  for  indisposition  of  the 
doctor,  no  compensation  for  capital  destroyed,  and  no 
piovision  for  pensions,  although  in  principle  and  in  effect 
he  becomes  a  servant  of  the  State. 

Every  member  of  the  House  of  Commons  has  been  sent 

nf  fnPyAif  thlS  sfcafce“ent:>  and  Colonel  R.  W.  G.  Challoner 
of  the  Abercromby  Division  of  Liverpool,  who  has  under¬ 
taken  the  presentation  of  our  protest  in  the  House  of 
Commons  holds  the  original  signatures  (together  with 
addresses)  of  the  names  hereto  attached  of  over  800  wives 
of  medical  men  in  Manchester,  Liverpool,  Oldham,  Black- 
burn,  and  other  towns  and  places  in  England  and  Wales, 
obtained  in  only  three  days— proving  the  general  recogni- 
thc  undeserved  damage  which  must  result  from 

ine  bill. 

Urgency  through  lack  of  time  in  the  stage  at  which  the 
lull  now  is  prevents  the  organization  of  a  general  petition 
to  I  arhament,  hence  this  method  of  appeal. 

We  trust  you  will  give  to  the  foregoing  that  weight  of 
consideration  which  the  word  of  a  wife  in  these  circum- 
stances  demands,  and  that  you  will  insist  upon  such 
alterations  and  additions  to  the  bill  as  in  your  wisdom  it 
seems  to  require. 
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Protest. 

mcn^J^nc  wives,of  duly  registered  medical 

other  town?  n mi  ff’  Llv?rpool,  Oldham,  Blackburn,  and 
presentTotlmP-?8  f  E“gland  and  Wales,  desire  to 
Council  of  Med,V»f  ueint  ?Kl  Mcinbe™  of  the  General 
Uffited  KinJd^m  ^hi^p0^10,11  an<1  Nitration  of  the 

—ISffiSX ntT^8a,mt  ,hc  Na“°nal 

yo  r;  elreful  3  I?,V°  8iv0  th0  fo‘‘owin«  statement!, 
Seetog  enr  lnESes^11'6  «  adversely 

The  bill  will  cause  decided  loss  of  income  while 
creatmg  greater  demands  upon  our  resources  E,  gWn| 

Reduced  Education  for  our  Children 
Reduced  Life  Insurance, 
n,.  ,  ...  L°ss  o£  Goodwill  or  Practice  Value, 

losses.  111  °fferS  U°  provision  or  compensation  against  such 

Our  grave  anxiety  is  for  the  welfare  of  our  children  as 
many  cases  absolute  destitution  for  the 
o?  death.  1  m  the  evcnfc  o£  a  husband’s  incapacity 

[Here  follow  836  signatures.] 

rpl  Cases  as  to  the  Council's  Jurisdiction. 

l?t0,rS  YC1'e  instructed  to  prepare  a  volume 
settm^  out  the  legal  cases  bearing  on  the  decisions  and 
jurisdiction  of  the  Council,  including  all  the  reported 

°fi  t  l6+COUriS  po.ints  cxPressly  arising  under 
the  Medical  Acts  or  the  Dentists  Act. 

Bicentenary  of  Trinity  College,  Dublin. 

An  invitation  was  received  from  Trinity  College,  Dublin, 
to  nominate  a  delegate  to  attend  the  forthcoming  celebra¬ 
tion  o.  the  two  hundredth  anniversary  of  the  foundation  of 
the  medical  school.  The  President  having  stated  that  he 
would  he  unable  to  attend,  it  was  agreed  to  ask  Dr.  Norman 
Moore  to  represent  the  President. 

Dental  Business. 

The  Committee  received  from  the  Colonial  Office  a 
copy  of  an  Act  to  amend  the  Dentists  Act,  1908,  of  New 
Zealand. 

The  President  reported  the  conclusion  of  the  inspection 
oi  the  final  dental  examinations,  and  it  was  resolved  that 
the  reports  should  be  collected  in  one  volume,  circulated 
among  the  dental  licensing  bodies,  and  placed  on  sale. 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  Henry  Frowde  and  IIodder  and  Stoughton  have 
now  the  following  works  in  the  press,  and  will  publish  them  in 
the  spring:  A  new  revised  fifth  edition  of  Cunningliam’s  well- 
known  Manual  of  Anatomy,  vol.  i,  edited  bv  Professor  Arthur 
Robinson.  A  large  Practitioner’s  Encyclopaedia,  by  many 
authors,  comprising  medicine  in  all  its  branches,  nearly  1  000 
pages,  m  one  volume;  edited  by  J.  Keogh  Murphy,  F.R.C.S 
A  new  edition  of  Thomson  and  Miles’s  well-known  work  on 
Surgery.  A  third  volume  of  Thomson  and  Miles’s  Operative 
Surgery.  Osteology  :  A  Manual  for  Students,  by  A.  F.  Dixon 
A  lextbook  oj  Nursing,  Both  Surgical  and  Medical,  by  Hey  Groves’ 
and  Fortescue  Brickdale,  comprising  anatomy  and  physiology 
as  well  as  the  methods  of  surgical  and  physical  nursing,  and 
designed  to  be  complete  in  itself  for  nurses  (companion  to 
Despard  s  l  extbook  oj  Massage).  Stomatology,  or  Diseases  of  thc 
leeth  and  Mouth,  for  practitioners  and  students.  Tuberculin 
Ireatment,  by  Riviers  and  Norland.  Surgery  of  the  Rectum,  for 
practitioners,  bv  Sir  F.  C.  Wallis  7  ... 


Doctors’  Wives’s  Defence  Movement : 
Mary  K.  Gregory,  Hon.  Sec., 

Holly  Mount,  Bury  Old  Road, 
Manchester. 


x  uy  irysiop  rnomson  (second edition).  X-Ray  Diagnosis 

^  reaSuent,  by  Bythell  and  Barclay.  Diseases  of  thc  Eye,  by 
b.  Mayou  (new  edition).  Pathology  of  thc  Eye,  by  Mr.  Adams. 
Kidney  Diseases,  by  W.  P.  Herringham.  Bacteria,  a  translation 
of  the  well-known  German  manual  by  Schottilius.  The  follow¬ 
ing  two  works  “for  the  practitioner’s  patients”  are  also 
announced  :  Thc  Care  of  the  Skin,  by  Dr.  W.  Allan  Jamieson  • 
and  The  Healthy  Baby,  by  Dr.  E.  M.  Brock  bank. 

Messrs.  P.  Blakiston’s  Son  and  Co.  announce  the  publication 
of  a  Handbook  to  Medical  Europe,  described  as  a  ready  reference 
book  to  the  universities,  hospitals,  clinics,  laboratories,  and 
general  medical  work  of  the  principal  cities  of  Europe  by 
James  Henry  Honan,  M.D.,  Rush  Medical  College  (University 
of  Chicago)  ;  Outlines  of  Applied  Optics,  by  P.  G.  Nutting 

Associate  Physicist,  Bureau  of  Standards,  Washington  DC 
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MEMBERS  ELECTED  TO  THE  BRITISH  MEDICAL  ASSOCIATION 


(January  19th  to  March  8th,  1912). 


BY  THE  COUNCIL. 

Bennett,  James  Alexander,  Captain  R.A.M.C., 

M.B . i  33.  fe.  t»  xt  ivr  "P 

Bradbury,  Samuel,  Surgeon  R.N.,  M.U., 

DavPdhSo  Wian  Emmanurf,  L.M.S.  A.H.Dub., 

Li  M.R.C.P.I.,  33asnatli,  H.  G.  V.  Railway, 
via  Hyderabad,  Deccan,  India 
Boulton,  Edward  Palmer,  M.B.,  B.Cli.Oxon., 

M  R  C.P.,  M.R.C.S.,  Munich,  Germany 

Roa'tta,  Giovanni  B.,  M.B, of  Geneva,  M.D.  ot 
Geneva  and  Bologna,  Villa  Palme,  Rapallo, 

Ligure,  Italy  ,  „  ,  ,  T  a  I 

Willis,  Charles  Fancourt,  Colonel  l.M.b., 
M.D.,  M.R.C.P.,  M.R.C.S.  „  _ 

■Wysard,  Alexander  Thomas,  M.R.C.S.Eng., 

L  R.C.P.Lond.,  L.S.A.Lond.,  Rua  S.  Bento, 

45  Sol,  Sao  Paulo,  Brazil,  S.  America 


BY  BRANCH  COUNCILS. 

Aberdeen  Branch. 

Banks,  G.  S.,  M.B.,  City  Hospital,  Aberdeen 
Crowe  W.  C.,  M.B.,  12,  Albyn  Place,  Aberdeen 
Falconer,  A.  W.,  M.D.,  18,  Bonaccord  Square, 

Forbes,  Charles,  M.B.,  54,  King  Street,  Aber- 

GerTard,  W.  Innes.  M.B..  The  Scboolhouse, 

Gibsom  TUB.,  M.B.,  2,  Golden  Square,  Aber- 

Gibespie,  Jas.,  M.B..  11.  Merchant  Street. 

HunterhRS.,  M.B.,  Scboolhouse,  Portletben 
Innes,  Elizabeth  J.,  M.B. ,  The  Hospital,  Old- 

.Kesson,AJ.eEdfM.D.,  37,  Stanley  Street,  Abor- 

McConnachie,  J.  S„  M.B ^ Fraserburgh 
McIntosh,  Jas.  F.,  M.B.,  Olrig,  Portletben 
Mitchell,  George,  M.B.,  Inch 

Mortimer,  Wm.,  M.D.,  Turriff 

Ritchie,  Jas.,  M.D.,  Old  Deer,  Mm tlaw  Station 

Skinner,  J.  E.,  M.B.,  Westhill  House,  Skene 

Sleigh,  G.  B.,  M.B.,  Strichen 

Stephenson,  Wm.,  M.D.,  3,  Rubislaw  Terrace. 

Webstei%0A.  U.,  M.B.,  17,  Saltoun  Place, 
Fraserburgh 

Bath  and  Bristol  Branch. 

Briscoe,  W.  T.,  jun..  Esq.,  Chippenham 
Gardner,  W.,  Esq  ,  Steeple  Ashton 
Gee,  C.  A.  H.,  M  B.,  Evercreech 
Jones,  J.  Evan,  Esq.,  Ludgershall 
Price,  D.  T.,  M.B. ,  Castle  Cary 
Pringle,  J.  A.,  M.B.,  Eye  Hospital,  Bristol 
Steele,  K.,  Major  R.A.M.C.  (ret.),  Devizes 

Birmingham  Branch. 

Crawford,  H.  M.  L  ,  M.B.,  Bidford-on-Avon 
Fragoso,  W.  C.,  M.B.,  General  Dispensary, 
Coventry  Road,  Birmingham 
Molino,  C.  E.,  Esq.,  Kingston  House,  Oldbury, 
nr.  Birmingham  „  . 

Ravenhill,  T.  R..  M.B.,  126,  Salisbury  Road, 

Moseley,  Birmingham 

Webb,  G.  L.,  M.B.,  168,  High  Street,  Stour¬ 
bridge 


Bombay  Branch. 

Fylinto,  G.  de  Sousa,  Esq.,  Sirsi,  N.  Kanara 
Moti walla,  P.  B.,  Esq.,  Bhavnagar,  Kathiawar 
Parekh,  R.  M.,  Esq.,  Vanick  Dispensary,  Man- 
grol,  Kathiawar 

gant,  S.  G.,  Esq.,  Budhawarpeth,  Poona  City 

Border  Counties  Branch. 

Reid,  Thomas,  M.D.,  Lochmaber 

Burma  Branch. 

Jungal walla,  K.  T.,  Esq.,  7,  Voyle  Road,  Ran- 

Norman,  H.  H.,  M.B. ,  Major  R.A.M.C.,  Shweho, 
Burma 

Cambridge  and  Huntingdon  Branch. 

Ellis,  J.  Watson,  M.D.Brux.,  Swavesey,  Cam¬ 
bridge 

Ellis,  Robert,  Esq.,  St.  IveS 


Ceylon  Branch. 

Day,  A.P.,  Esq.,  Bristol  Hotel,  Colombo 
Fernando,  Chas.,  Esq.,  Aranayake,  Ceylon 

Connaught  Branch. 

Cane,  R.  J.  N.,  Esq.,  Kilkelly,  co.  Mayo 
Donnellan,  P.,  Esq.,  Castlerea,  co.  Roscommon 
French,  Digby  P..  Esq.,  Wyncroft.  Bailygai, 

co.  Galway  ,  „  ,.  „ 

Hughes,  John,  M.B.,  Lahardane,  Crossmolina 

Dorset  and  West  Hants  Branch. 

Anderson,  A.  C.,  M.B.,  Royal  Victoria  and 
West  Hants  Hospital.  Bournemouth 
Broadway,  T.  B.,  M.B.,  5,  Cornwall  Road, 

Dorchester  . 

Ensor,  T.  F.,  Esq.,  Church  Hill  House,  Stal- 
brid’ge,  Blandford  ,  .  ^ 

Esselmont,  J.  E.,  M.B.,  Home  Sanatorium, 
West  Southbourne  , 

Kirwan,  F.  M.,  Esq.,  Coupar  House,  Bland- 

Loftus,  A.  S.,  Esq.,  219,  Christchurch  Road, 

Boscombe  _ 

Manning,  H.  C.,  Esq.,  Dyrham,  The  Avenue, 

Sherborne  _  ... 

Morton,  J.  R.,  M.B.,  The  Lodge,  Southbourne 
Road,  Bournemouth  ,  _>  . 

Small,  G.  S.,  M.D.,  Dursley,  Longfleet  Road, 
Poole 

Dundee  Branch. 

Cairns,  Jas.  W.,  M.B. ,  King’s  Cross  Hospital, 

Miller,  Janet  T.,  M.B.,  Eastern  Hospital, 

Strathearn,  John,  M.D.,  23,  Magdalen  Paid 
Road,  Dundee  .  . 

Tait,  John,  Esq.,  Tigh-na-Leigh,  Alytb. 

East  Yosh  and  North  Lincoln  Branch. 

Dakers,  B.  W.,  Esq.,  2,  Bigby  Street,  Brigg 
Evans,  H.  Loft,  Esq.,  103,  Prince  s  Avenue, 

Fulton,  Jane  McC.,  M.B.,  Hull  City  Asylum, 

Willerby  „  _  . 

Oliver,  C.  H.,  Esq.,  117,  Frodingham  Road 
Scunthorpe  „  TT  .. 

Porter,  A.  H.,  M.B.,  Royal  Infirmary,  Hull 

Edinburgh  Branch. 

Callander,  L.  D.,  M.B.,  31,  Hopetoun  Street, 

Gardiner,  William  T.,  M.B.,  105,  Craiglea 
Drive,  Edinburgh  „ 

Hesterlow,  A.  M.  V.,  M.B.,  16,  Marchmont 
Crescent,  Edinburgh  ..  . 

Hoggan,  Robert,  M.B.,  Liberton  Pk.,  Liberton 
Honeyford.  John,  M.B.,  12,  Warrender  Park 
Terrace,  Edinburgh  _  .  .- 

Jardine  F.  E.,  M.B. .Evelyn  Cottage, Penicuik 
Macrae,  K.  D.  C.,  M.B.,  Bangour  Village, 
Dechmont  „  „  ~  „ 

Robertson,  Charles,  M.B.,  Inveraray  Cottage, 

Rose? 'ijiz'zie,  M.B.,  11,  Dalhousie  Terrace, 

Thom,  R.  E.,  M.B.,  Bryerton  Ho.,  Linlithgow 

Gloucestershire  Branch. 

Cossham,  W.  R  ,  M.D.,  Wellesley  House, 
Cirencester  „  ,  „  „  „  t, 

Mitchell,  G.  A.,  M.B.,  Oak  Dene,  Belle  Vue 
Road,  Cinderford 

Payne,  J.  R.,  Esq.,  Rosewarne,  Coleford 

Halifax  and  Nova  Scotia  Branch. 

Ford,  F.  S.  L„  Esq.,  Milton 
Trites,  C.  Bruce,  Esq.,  Liverpool 

Hong  Kong  and  China  Branch. 

Cowan,  Miss  Agnes  M.,  M.B..  Women’s  Hos- 
pital,  Ashiho,  Manchuria 
Jeremy,  A.  II.,  M.B.,  Fleet  Surgeon,  R.N., 
H.M.S.  Monmouth 

Wilson,  A.  C., Surgeon,  R.N., H.M.S.  Monmouth 

Metropolitan  Counties  Branch. 

Baillie,  D.  M.,  M.B.,  Chelsea  Infirmary,  S.W. 
Barber,  H.  W.,  Esq.,  Guy’s  Hospital,  S.E. 


Barnes,  E.  C.  E.,  207,  Green  Street,  Forest 
Gate,  E.  , 

Bateman,  A.  B  ,  Esq.,  Addington  Hou  e  Sta¬ 
tion  Road,  New  Parnet  ,  _ 

Beattie,  J.  A.,  MB,  St.  Pancras  South  In¬ 
firmary,  Poncras  Road,  N.W. 

Campbell,  W.,  M.B.,  Seamen’s  Hospital.  Royal 
Albert  Dock,  E. 

Cheese,  J.  W.,  Esc.,  St.  James,  Northwood 
Clark,  A.  J.,  M.B.,  M.  Queen  Square,  W.C. 
Coldicott,  W.  R.,  M.D.Brux.,  91,  Shepherd  s 
Bush  Road,  W.  ,  ,  .  .. 

Cox,  F.  E  .  M.B.,  c.o.  Bank  of  Victoria,  10, 
King  W  lli  un  Street,  E.C.  „ 

Davidson,  W.  A.,  Esq.,  235,  Uxbridge  Road,  W. 
Davies.  F.  C.,  M.B.,  18,  Alexandra  Avenue, 
Battersea  Park,  S.W.  _  .... 

Dobrashia,n,  Gertrude  M.,  M.B.,  32,  Greenhill 
Road,  Harlesden,  N.W. 

Grandage,  W.  B.,  Esq.,  90,  Cromwell  Road. 

Kensington  „  _  _  „  „ 

Hall,  C.,  Esq.,  Cam!  e /well  Infirmary,  S.E. 
Harris,  H.  A.,  Esq.,  22,  Carlton  Road,  Putney, 

s  w 

Hodge,  R.  F.  V.,  M.B.,  Alton  Lodge,  Woodford 
Green  „  ,  _r  ,.  . 

King  A.,  M.B.,  30,  Station  Road,  Watford 
Kingscote,  E.,  M.B.,  31,  Lower  Seymour 

Street,  W.  „  ,  TT  ... 

Lander,  H.  D.,  Esq.,  West  London  Hospital. 

w. 

Lea-Wilson,  B.  H.  C.,  Esq.,  Leavesden 
Vicarage,  Watford 

Loosely,  A.  E.  A.,  F.R.C.S.,  63,  Wood  Lane. 
Shepherd’s  Bush,  W. 

Loosely,  C.  J.,  Esq.,  68,  Wood  Lane,  Shep¬ 
herd’s  Bush,  W.  ,,  ,, 

Mitchell,  A.  O.,  Esq.,  117,  Camberwell  Grove, 

S  E 

Murray,  W„  Esq.,  67,  Ferme  Park  Road. 

Pant ii?? C M abel ,  L.M.S.S.A  ,  19,  Luxemburg 
Gardens,  Hammersmith  _  . 

Pattison,  A.  J.,  Esq.,  9,  Kingswood  Road, 

Goodmayes,  Ili'ord  _ 

Ramsay,  R.  A.,  Esq.,  37,  Audley  House, 
Margaret  Street,  W.  _ 

Riches,  R.  G.,  Esq.,  Camberwell  Infirmaiy, 

S  E 

Ross,  W.  D.,  M.B.,  St.  Thomas’s  Hospital,  S.E. 
Sears,  A.  E.,  Esq.,  52,  Lee  Terrace,  Black- 
heath,  S.E. 

Sergeant,  J.  N.,  MB.,  Newlauds  House, 
Tooting  Bee  Common,  S.W. 

Spence.  Mary, M.B. ,  Frogmore  House  V  afford 
Stout,  T.  D  M„  M.B.,  Guy’s  Hospital,  S.E. 
Taylor,  B.,  M.B. ,  Surgeon,  R.N.,  H.M.S.  Dread¬ 
nought,  First  Division,  Home  Fleet,  c.o. 

Vivian?  C.  St.  A.,  Esq.,  Claybury,  Woodford 

Bridge  „  ,  .  _  itt 

Vlasto,  M.  E.,M.B.,29,P orchester  Terrace,  W. 
Walsh,  J.  P.,  Esq.,  423,  New  Cross  Road,  S.E. 
Williams,  R.  M.,  M.D.,  13,  Kensington  Park 
Gardens,  W. 

Wright,  E.,  Esq.,  77,  Shirland  Gardens.  W. 


Midland  Branch. 

Allen,  W.  H.,  M.B.,  53,  Harrington  Street. 

Derby  _  ...  , 

Bone  B.  M.,  M.B.,  Moulton,  near  Spalding 
Brierley,  J.,  Esq.,  Upernivik,  Doe  Lea, 
Chesterfield 

Bruce,  E.  J.,  M.B.,  North  Leverton,  Lincoln 
Bryan,  T.  L.,  M.B.,  Temple  Garth,  Rothley, 
near  Leicester 
Giles,  O.,  Esq.,  Sleaford 

Hamilton,  J.,  M.D.,  Beeehburst  House, 

Swadlincote,  Burtou-on-Trent 
Kellv  T.  T.,  Esq.,  Ropsley,  Grantham 
Lowe,  A.  H„  M.B.,  84,  Harrowby  Road, 

Grantham  „  _ .  . 

Lowe.  G.  J.  R.,  Esq.,  St.  Catherines,  Lincoln 
Martin,  A.  E.  S..  F.R.C.S.I.,  General  Dis¬ 
pensary,  Lincoln  ,  ... 

May,  S.  W.,  Esq.,  Norwood,  Woodville, 
Burton-on-Trent  „ 

Milligan,  E.  H.  M.,  M.D.,  Derby  Road,  Long 

Ord? IT?W.,  Esq.,  Castle  Gresley,  Burton-on- 

P aimer,  S„  Esq.,  Bank  House,  Swadlincote, 
Burton-on-Trent  ,  _  , 

Quinn,  P.,  M.B.,  77,  Harrowby  Road, 

Grantham  „  ,  .  ,  ,  , 

Rowan,  M.  L.,  M.D.,  County  Asylum,  Micklo- 
over,  near  Derby 

Stenhouse,  D.,  Esq.,  Arnold  House,  Arnold 
Swan,  J.  H.,  Esq.,  Whittington  Moor,  Chester¬ 
field  - 

Sweeten,  B.,  M.B.,  Inglewood,  Skegness 
Vise,  A.  B.,  Esq.,  High  Street;  Holbeach 
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WH,!lfini80tV  X--  ,/T"  ,  M  D-  117.  Snointon 
Boulcvardo,  Nottingham 

Hew  South  Wales  Branch. 

Cliipperfield,  O.  J.,  Esq.,  Canbolego 
Morris,  E.  S.,  M.B.,  Druminoyne 
Parker,  T.  Eric,  Esq.,  Newcastle  Hospital 
Richards,  F.  C.,  Esq.,  Waliroonga 
Schenk,  Theodor,  M.B.,  Enmoro 


New  Zealand  Branch 

Adams,  R.  G.  W.,  M.D.,  Blenheim 
Christie,  H.  H.,  Esq.,  Wanganui 
Coldicutt,  C.  E.  A.,  Esq.,  Auckland 
Earle,  M.,  Esq.,  Wanganui 
Endletsberger,  T.,  M.D.,  Palmerston  North 
English,  U.  J.,  Esq.,  Auckland  Hospital 
Forrest,  E.  A.,  Esq.,  East  Oxford 
Frazer-Hurst,  J.  L.,  M.D.,  Waihi 
Lewis,  L.  A.,  Esq..  Auckland 
Livesay,  E.  M.,  M.B.,  Feilding 
O’Brien,  J.  W.,  M.B.,  Palmerston  North 
Peach,  C  W.,  M.B.,  Palmerston  North 
Wood,  G.  H.,  Esq.,  St.  Andrews 

Northern  Counties  of  Scotland 
Branch. 

Boyd,  William,  M.D.,  District  Asylum  Inver¬ 
ness 

Duffus,  J.  W.,  M.B.,  Canishay,  Wick 
MacLennan,  John,  M.B.,  Bcaconsfteld,  Thurso 
MacRae,  Farquhar,  M.B.,  Northern  Infirmary, 
Inverness 

Millar,  W.  L.,  M.B.,  Boyne  House,  Thurso 
Mitchell,  L.  M.  V..M.B.,  36,  Huntley  Street, 
Inverness 

Simpson,  J.  C.,  M.B.,  District  Asylum,  Inver¬ 
ness 

Oxford  and  Reading  Branch. 

Fraser,  Herbert,  Esq.,  Trevenna,  Slough 

Perth  Branch. 

Taylor,  J.  A.,  M.D.,  Tay  Terrace,  Dunkeld 
Watt,  A.  Brown,  M.B.,  Dunning 

Queensland  Branch. 

Ahern,  E.  W.,  Esq.,  General  Hospital,  Bris¬ 
bane 

Rosenberg,  David,  Esq.,  Blackbutt 


South  Australian  Branch, 

Black,  Dr.,  Adelaide  Hospital 
Bunden,  Dr.,  Henley  Beach 
Corry,  Dr.,  Adelaide  Hospital 
Delprat,  L.,  Esq.,  Adelaide  Hospital 
Everard,  Dr..  Adelaide  Hospital 
Goode,  Dr.,  Port  Pirie 
Goode,  R.  A.,  Esq.,  Adelaide  Hospital 
Jones,  Britten,  Esq,,  Adelaido  Hospital 
McShane,  C..  Esq.,  Children’s  Hospital,  North 
Adelaide 

O’Day,  Dr.,  Children’s  Hospital,  North 
Adelaide 

Owens,  Dr.,  Mount  Lofty 
Poole,  St.  J„  Esq.,  Cowell 
Tobin,  J.  It.,  Esq.,  Gawler 
Yeatman,  C.,  Esq.,  Adelaide  Hospital 

South-Eastern  Branch. 

Biggs,  L.  N.  H.,  M.D.,  84,  London  Road, 
Southborougli 

De  Wesselow,  O.  L.  V.,  M.B.,  Ebbesham 
House,  Epsom 
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Evans,  G..M.B.,  Bexley  Asylum.  Bexley 
Zi±eJ’g-  J Great  Bookhnm 
r  rend,  E.  C..  Esq.,  Abberton,  Hurstpierpoint 
n^rifion.  W.  P„  Esq..  6,  Brunswick  Ifiace, 

Hunt,  E.  R.,  M.D.,3,  Goldsmid  Road, Brighton 
Inghs.  J  M.D..  14,  Eversfleld  Place,  St” 
Leonards-on-Sea 

Jackson,  Sophie  B„  M.D.,  6,  Gardiner  Street. 
Gilhngham,  Kent 

.Tones,  G.,  F.It.C.S.Edin.  Swanscombe. 

Brighton Es<J'*  15,  Hen  mark  Terraco, 

Lucey,  II.  Cubitt.  M.D.,  The  Heights,  Hasle- 
iii  ere 

1'ci"\ret1t,h’  ChH’  B  -  M.B.. 16,  Parkhurst  Road, 
Bexhill-on-Sca 

S„outh  Lawi>,  Godaiming 
shni  1  Ht‘  Wt”  E*?V  3’  Horsham  Road,  Dorking 
bBexloy‘  J‘  '  MB”  lialdwyn’B  Park, 

Wood,  W.  R.,  Esq.,  14,  Brunswick  Place,  Hove 

South-Eastern  of  Ireland  Branch. 

GarroB,  T ,P  M.B.,  Amber  Hill,  Kilmeaden 
Coghlan,  M.  P.,  Esq.,  New  ltath,  Wraterford 


Southern  Branch. 

Carter,  F.  J.,  Esq.,  The  Bungalow,  Sea  View, 
Isle  of  Wight 

Churchill,  Spencer,  M.B.,  Ophir  House,  Rvde 
Clark,  A.  B.,  M.B.,  Surg.  R.N.,  R.N.  Hospital 
Haslar  ’ 

Davis,  H.  H.,  Esq.,  Royal  Hospital,  Ports¬ 
mouth 

de  Vos,  G.  H.  W„  M.B.,  The  Infirmary, 
Salisbury 

Dickson,  F.  L„  M.B.,  Shanklin 
Farnfield,  W.  W.,  Esq.,  Mere 
Fryer ,  Charles ,  Esq.,  Walcot,  Shanklin 
Greening,  F.  ,T.,  Esq.,  Melville  House,  Melville 
Street,  ltyde 

Harman,  A.  B.,  Esq.,  1,  Cranbury  Terrace, 
Southampton 

Jeaffreson,  J.  L.,  M.D.,  Rondels,  Shanklin 
Knowlton,  A.  J.,  M.B.,  Altyre,  West  End  Road, 
Bitterne,  Southampton 
Lamplough,  Chas.,  M.D.,  Kirkstall,  Alver- 
stoke 

Lamplough,  W.  II.,  M.D.,Bredon,  Alverstoke 
Mead  1.  W.,  Esq.,  Sunnyside,  Fratton  Road, 
Portsmouth 

Melrose,  M.  M.,  Surg.R.N.,  Royal  Naval  Hos¬ 
pital,  Haslar 

Penruddocke,  C.,  Esq.,  Wylye,  Salisbury 
Pern,  A.  S.,  Esq.,  Botley 
Pithie,  A.  D.,  Esq.,  Lymington 
Tibbies,  S.  G.,  Esq.,  Royal  Isle  of  Wight 
County  Hospital,  Ryde 
Twigg,  G.  W.,  M.B.,  St.  Andrews,  Ventnor 
Welsh,  W.  K.B.,Esq.,93,  VietoriaRoadNorth, 
South  sea 


South  Wales  and  Monmouthshire 
Branch. 

Allott,  H.  C.  W.,  Esq.,  Cynon  Surgery, 
Penrniwceiber 

Anderson,  C.  W.  N.,  Esq..  15,  Clarence  Parade, 
Newport 

Bowen,  Evan  O.,  M.B.,  Heathfield,  Cardigan 
Dunbar,  J.  E.,  M.B.,  Ynyssdu 
English,  J.  E.,  M.B.,  Neyland 
Evans,  D.  B.  C.,  Esq.,  Landore,  Swansea 
Francis-Williams,  C.  H.,  Esq..  Hospital 
Cottage,  Dowlais 
Hegarty,  T.  F.,  M.B.,  Bedlinog 
Hoey,  J.  Colclough,  Esq.,  Corporation  Road, 
Newport 

Lewis,  D.  T.,  Esq.,  Cartref,  Pontypridd 
Lornie,  Peter,  M.B.,  The  Asylum,  Aber¬ 
gavenny 
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MAhcrdoro  J”  MB”  Tho  Buto  Hospital, 
MacManus,  J.  U.  H.,  Esq.,  Bod  was 
Cardiff  ’  T  "  Ks<1'’ St‘  Anilrew's  Crescent. 
Rees,  J.  A.,  M.B.,  Llanilar,  Aberystwyth 
bradach’  *'  °“  MB“  High  Street,  Llan- 

S  Vais'1”'  Ja8',  E8Q”  1'  William  Street.  Ehbw 
Walsh,  Thomas,  Esq.,  Cwn,  near  Nowiiort 

Staffordshire  Branch. 

Balsillie,  Jessie.  M.B.,  Tho  Whito  House, 
Victoria  Crescent,  Burton-on-Trent 
H°yd;  S.  van  S.,  Esq.,  Tho  Limes,  Fenton 
Bi  ad  ford ,  R .  G . ,  M.B.,  Glencairn,  Brownhills 
Hurd,  R.  S.,  M.B.,  Laneside,  Oaken 
Carroll,  P.  E.,  M.B.,  15,  Brunswick  Street. 
Newcastle 

Douglas,  A.  R.,  M.B.,  2,  Brook  Street,  Stoke- 
on-Trent 

Douglas,  Marguerite  A.  C.,  L.R.C.P.  and  S.E., 
Haywood  Hospital,  Burslem 

a«£&£-  M  B  -  “■  8*~‘. 
Glass,  R.  L„  Esq.,  High  Street,  Stone 
Harris,  J.  C.,  Esq.,  11,  Waterloo  Road,  Wolver¬ 
hampton 

Quinlan,  W.  T„  Esq.,  General  Hospital, 
Wolverhampton 

Smith,  H.  w„  M.B.,  Olga  House,  Darlaston 
Smith,  W.  M..M.D.,  Brooklauds,  Teau 

Tasmanian  Branch. 

Armstrong  ,  H.,  Esq.,  Macquarie  Street,  Hobart 
Gollon,  L.,  Esq.,  Ulverstone 
Harrison,  W.  A..  Esq.,  St.  Mary’s 
Hodgkinson,  C.  F„  Esq.,  Scottsdale 
Smellie,  W.,  Esq.,  St.  Helen’s 

Toronto  Branch. 

Page,  C.  A.,  M.D.,  Oakville,  Ontario 
Spence,  E.,  M.D.,435,  Hamilton  Road,  London, 
Ontario 


Ulster  Branch, 

Cooper,  F.  W.,  Esq.,  Trillick 
Gafflkin.H.  J.,  M.B.,  Royal  Victoria  Hospital, 
Belfast 

Haydock  W.  S„  M.B.,  Mt.  Easton,  Clifton- 
ville,  Belfast 

Logan,  H.  A.,  M.B.,  Ballyclare 
Malseed,  Alfred,  M.B.,  Waterside,  London¬ 
derry 

Murnaghan,  D.  F.,  M.B.,  Dungloe 
Peel,  T.  A.,  M.B.,  Ready 
Richards,  C.  M.,  Esq.,  Dungannon 
Shaw,  William,  Esq.,  Larne 
Taggart,  R.  S.,  M.B.,  Larne 


Victorian  Branch, 

Cordner,  Henry,  Esq.,  Children’s  Hospital, 
Carlton,  Victoria 

Downing,  H.  D„  Esq.,  34,  Geelong  Road, 
Footscray,  Victoria 
Helfernan,  E.  B.,  Esq.,  Heyfield 
Kellaway,  C.  H„  Esq.,  Melbourne  Hospital 
Lyons,  M.  M.,  Esq.,  Port  Fairy 
Smethwick,  G.  R„  Esq.,  Trafalgar,  Victoria 
-Tu thill,  John,  Esq.,  Melbourne 
Weld,  J.  C.,  Esq.,  Dromana 


West  Somerset  Branch. 

Graham,  A.  R.,  M.B.,  The  Cottage,  Kingston, 
near  Taunton 


Uital  Statistics. 


VITAL  STATISTICS  OF  METROPOLITAN  BOROUGHS 
DURING  1911. 

[SPECIALLY  REPORTED  FOR  THE  “BRITISH  MEDICAL  JOURNAL.”] 

In  the  accompanying  tablo  will  be  found  summarized  the  vital 
statistics  of  the  City  of  London  and  of  each  of  the  metropolitan 
boroughs  based  upon  the  Registrar-General's  returns  for  the  year  1911. 
The  mortality  figures  relate  to  the  deaths  of  persons  actually 
belonging  to  the  several  boroughs,  tho  deaths  occurring  in  public 
institutions  having  been  distributed  among  tho  boroughs  in  which 
ceftsc<*  Persons  had  previously  resided. 
e„1);?’766  births  registered  in  London  during  1911  were  equal  to  a 
rate  of  25-0  per  1,000  of- the  population,  estimated  at  4,522,628  persons  in 
tne  mmole  of  the  year.  The  lowest  birth-rates  last  year  in  the  several 
boroughs  were  13.2  in  the  City  of  Westminster,  14.0  in  Hampstead,  17.7 
in  Kensington,  18.0  in  Cholsea,  and  19.8  in  Paddington  and  in  Stoke 
Newington  ;  among  the  highest  rates  were  30.1  in  Poplar,  30.3 in  Bethnal 
Green,  30.j  in  Bermondsey,  30.7  in  Shoreditch,  32.6  in  Stepney,  and  37.3 
in  Finsbury. 

The  67,826  deaths  of  London  residents  registered  during  tho  year 
were  at  the  rate  of  15.0  jier  1,000  of  the  population,  the  rates  in  the 


three  preceding  years  having  been  13.8,  14.0,  and  12.7  per  1  000  The 
lowest  death-rates  last  year  were  9.6  in  Hampstead,  11.3  in  Lewisham 

anb  ^  o  !1| °irthN-12'5  ln,tho  C\ty  of.  Westminster,  12.8  in  Woolwich,’ 
i  Stoke  Newington  ;  the  highest  rates  were  18.2  in  Bethnal 

Finesebury;4and  20&  ShSitch.  “  Southwark’  18  9  111  »•«  in 

,i;PUr*nk  Ia„s^  year  9-858  deaths  were  referred  to  the  principal  infectious 
frnmT.Vw  ?e8e’  9  yes.ulted  pom  small-pox,  2,570  from  measles,  172 
w  fever,  612  from  diphtheria,  1,038  from  whooping-cough, 

.  ./Tom  enteric  fever,  and  5,313  from  diarrhoea  and  enteritis  among 
oo en  und$L2  y?a^s  °f  a8e.  These  9,858  deaths  were  equal  to  a  rate 
or  2.2  per  1,000  of  the  population ;  the  mortality  from  measles  was 
greatly  in  excess  of  the  average  for  the  five  preceding  years,  that  from 
scarlet  fever  and  from  whooping-cough  showed  a  marked  decline, 
wmie  diphtheria  and  enteric  fever  showed  a  smaller  decrease;  the 
average  mortality  from  diarrhoea  and  enteritis  among  children  under 
2  years  of  age  is  not  available  for  comparison.  Among  the  several 
boroughs  the  death-rates  from  the  principal  infectious  diseases  in  the 
aggregate  ranged  from  0.7  in  Hampstead  and  in  the  City  of  London 
0.8  in  the  Cityof  Westminster,  1.2  in  Holborn  and  in  Woolwich,  and  1  3 
Ln„  Lewisham  to  3.1  in  Stepney,  3.2  in  Finsbury,  3.6  in  Bethnal  Green 
3.7  in  Shoreditch,  and  4.0  in  Poplar. 

the  greatest  proportional  mortality  from  measles  was  recorded  last 
year  in  Finsbury,  Shoreditch,  Bethnal  Green,  Stepney,  and  Poplar 
Scarlet  fever  was  proportionately  most  fatal  in  St.  Marylebone, 
Islington,  Stoke  Newington,  Holborn,  Finsbury,  Poplar,  and  Deiitford; 
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COUNTY  OF 
LONDON  ... 


Paddington 
Kensington 
Hammersmith  ... 

Fulham  . 

Chelsea  . 

City  of  Westminster 
*St.  Marylebone 
Hampstead 
St.  Pancras 
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Stoke  Newington 
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*Holborn . 
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Camberwell 
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Scarlet  Fever. 
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Enteric  Fever. 

Uiarrnoea 

and  Enteritis 

(Under  2  Years). 

Phthisis. 

Deaths  of  Children 

Under  1  Year  of  Age  to 

1,000  Registered  Births. 
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or  births  in  lying-in  instiiuuons  ,  me  ueiuuf,u» 
t  Calculated  from  the  unrevised  returns  of  the  recent  census. 


the  number  of  scarlet  fever  patients  admitted  into  the  Metropohtan 

Ifc&srss  SSSSS  sssm 

and  746  m  the 'three ^ceamg  y  e  ,  and  88  at  the  end  of  the 

three  nreceding  years  D^hola  and  enteritis  among  children  under 
■>  veflvs  of  nee  showed  the  greatest  proportional  mortality  in  Finsburj , 
Shoreditch,  Bethnal  Green,  Stepney,  Poplar,  Southwark,  Bermondsey, 

DThi°6  084adfattisLom  Phthisis  registered  during  the  year  were  equal 
The  6  0 84  deatiis  ci< om  . pm  “  in  the  three  preceding  years  having 

group  of  boroughs  was  1.89  per  1,000,  in  the  eastern  1.65  m  the  northern 

and  in  Lambeth ,  to  151  in  Southwark,  153  m  Hammersmith,  158 
Bethnal  Green,  159  in  Bermondsey,  161  in  1  oplar,  ana 
Shoreditch.  _ _ _ _ . 

i  •  tv  four  of^Se^rffiWw^S'  births  and  4.846 
dL?Cwme  registered  during  the"  week  ending.  Saturday,  March  9th 
The  annual  rate  of  mortaiity  in  to 

PllisIsillSii 

1.7  in  Southampton  and  in  Walsall,  1.8  in  Gicat  1 

Barrow-in-Furuess,  and  2.5  in  Merthyr  Tydfil,  ■'■j1?  ^  j../.,™, 
enteric  fever,  scarlet  fever,  and  diphtheria  showed  no  ma 
in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox  was  ie0  . 
during  the  week.  The  causes  of  39,  or  0.8  per  cent,  of  the ^  e  ' 
registered  in  the  ninety-four! towns,  were  not  certified  eitner.  uy  , 
registered  medical  practitioner  or  by  a  coroner  after  inquest,  a  .a 


included  9  in  Liverpool,  8  in  Birmingham,  3  in  Preston,  2  in  Salford! 
and  2  in  South  Shields.  The  number  of  scarlet  fever  jiatients  under 
treatment  in  the  Metropolitan  Asylums  Hospitals  and  the  London 
Fever  Hospital,  which  had  been  1,461,  1,427,  and  1,392  at  the  end  of  the 
three  preceding  weeks,  had  further  declined  to  1,358  on  Saturday  ia»t, 
161  new  cases  were  admitted  during  the  week,  against  154, 181,  and  160 
in  the  three  preceding  weeks. _ 

HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1, 138  births  and1 731  de; atlis 
were  registered  during  the  week .ending  Saturday,  Mai  ch  90i.  I  he 
annual  rate  of  mortality  in  these  towns,  which  had  been  18.5  and  18.  7 
per  1  000  in  the  two  preceding  weeks,  declined  to  17.5  m  the  week  undei 
notice  but  was  3.1  per  1,000  above  the  rate  recorded  in  the  nmety-foui 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last’ week  ranged  from  4.6  in  Partick,  7.6  in  Falkirk,  and  9.0  in 
Clvdebank  to  22.0  in  Greenock,  22.5  in  IvilmarnocK,  and  23.1  in  ^eitli. 
Tlie  mortality  from  the  principal  infectious  diseases  averaged  1.8  per 
LTO0,“nd  was  highest  in  Kilmarnock  and  Greenock  The >316^ deaths 
fvmn  Til  causes  registered  in  Glasgow  included  21  liorn  measles. 
6  from  scarlet  fever,  5  from  diphtheria,  3  from  enteric  fever,  3  froul 
whooping-cough,  and  2  from  infantile  diarrhoea.  Six  deaths  from 
measles  were  recorded  in  Edinburgh,  4  in  Greenock,  and  3  in  Leith. 
3  deaths  from  scarlet  fever  in  Greenock  and  2  in  Aberdeen,  an 
2  deaths  from  whooping-cough  in  Edinburgh. 


HEALTH  OF  IRISH  TOWNS.  „„„  ,, 

During  the  week'ending  Saturday,  March  9th  622  births  and  51.2  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Iieiand, 
weie  iegis  ■  ,  .  d  493  deaths  in  the  preceding  period,  dho 

average  death-rate,  m  the^rnn ^lf mT ^26*9  and  20.3 
preceding  period.  _ _  -  . 

Jiabal  anil  ffltlitarg  ^ppomtiumts. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Flff.t  Surgeon  H.  W.  Gordon-Green  lias  been  appointed  to  the 

.0  th.  Common- 
1»‘ t«“S,Sioa  to  tho  Cormorant  eAU- 
‘‘sSUoohT’gmSS' to" ‘biKittod  to  the  CMl, Wood  on 

reSu“g“inMnH.  LANGFORD  has  been  appointed  to  the  Halcyon  addi¬ 
tional  for  Spanker,  dated  March  26th. 
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DIARY. 


army  medical  service. 

ogfthVcund^) wiTcffS*  *$£%£££# 

Command  for  duty*  froiA  M  AeA  18  tlA*  be<>n  appointe<i  to  tlle  Eastern 
to'ara°vr0^nKdDDLE’  fr°'U  R°yal  Hospita1'  Oielsoa,  has  boon  appointed 
da^UMarch9tEh°r9I2.D  ^  CALTn0RP'  M»..  resigns  his  commission, 

T  ■ _ ,  ,  _  Special  Reserve  op  OppicpnH 

1912.  ‘  Cnan  EOBGE  Hl  U8MEBl  40  be  Captain,  dated  February  24th, 
Lieutenant  Harry  D.  Rollinson,  M.B..  is  confirmed  in  his  rank. 
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Bar  a  ticks  attit  ^.ppomtmcnfs. 

w  vacancies. 

WAma  NOTICE. -Attention  is  called  to  a  Notice  (see  Index 

°;TerT  S~Wa™ilW  N°tiCe)  gearing  in  our  advertise- 
incut  columns  giving  particulars  of  vacancies  as  to  which 
nqutnes  should  he  made  before  application . 

AGsrHnnTUFQRI?INr  HOSPITALS  AND  FEMALE  MEDIO  AT 
BIKMm^ 

Tlnrd  House-Surgeons.  Salary  £80  mid  eii'  Second  and 
respectively.  ary’  abu  and  £75  per  annum 

B'R“S\MDmpDis^“^ND  hosmtad  foe  skin  and 

rate  oIHSuinS,,  ™; mSm  '  As""ton*-  Honorarium  at  the 

B“ocffi°l^uSVJS2GH--A'si'‘“‘  ““O'  Medio., 

mn£1 frDa,SLDIiENS  HOSPITAL,  House-Surgeon.  S.I.ry, 

and 

hoshtad. 

IK:  iBSSS  (non-resident). 

CASSPefann?mBB°OKE’S  HOSPITAL.-House-Physician. 

cis8  K?ss*.r“K-““ 

""‘“S'.™™15  HOSPITAL.  House-Surgeon.  Salary, 

DUDLEY^  SS«^SSi.SSS 

Salary  HOSPITAL.— Senior  Resident  Medical  Officer 

halai  y,  1100  per  annum,  increasing  to  £120  noei. 

DUNDEE  ROYAL  INFIRMARY. — Medical  Assistants. 

m  £°ND°£  HOSPITAL  FOR  CHILDREN,  Shadwell  F_ 

(1)  House-Physician,  (2)  House-Surgeon  (Males)  (3)  Clinical 
Assistant.  Salary  at  the  rate  of  £75  per  Tnnum  iach  for  (1) 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  S  E  — 
....  Clmical  Assistants  in  Out-patient  Department^' 

"55Si.S"S,  Tggs™„L„„,SA“TO“u»'-“‘«*' 

GR»t£oSS.ToI5SP2,ST“’  =»*"•  H.-Suraeon, 

HALIFAX!  ROY  AH  HALIFAX  INFIRMARY _ /il  Ccn;or  u 

£5!!S«S.SS?  Houee-Suraeon1”^?.^^/^ 

"XJBS,,  IRS  HOSPITAE.-HeaMeot, 

°ENEEAL  HOSPITAL.— House-Surgeon.  Salary. 

HO™  E0R  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Broinpton.— Assistant  Physician.  ^ 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street  WC _ 

(1)  House-Surgeon.  (2)  Assistant  Casualty  Medical  Officer  (and 

allowanceffiCeach  cas^  ^  *” ®iX m°nths  and  £2  10s'  washi»« 

^E^KS)l«?ammmVwitl^So ^JkmiMic^tor  rent? ^iCal  ^  SaIaly* 

IjK  sS^^^IM^  annumNSARY'_JUni0r  ReSident  Medical  0fficer* 

RIVHono?a°r5sISInTAL  F°R  CANCER  AND  SKIN  DISEASES.— 

!ni!r«PH0n0DLnueANLEY  HOSPITAL.-House-Surgeon  (male). 

AN,D  DISTRICT  GENERAL  HOSPITAL  AND 
iumumNbARY~Ma  °  Rcsldent  House-Surgeon.  Salary,  £120  per 

MASSIm  RDr  aGnnumRAIi  INFIRMARY-Junior  House-Surgeon. 

MAS«™^*  t0  the  M0dical  °fflCcr 

^R'hoiisYR Safa^*'^l50per(annuAi.S*S^an^  ^c<Bcad  O^cer  for  Work- 

MIIil.ER  GENERAL  HOSPITAL,  Greenwich  Road,  S.E. _ (1)  Senior 

tlOO 8and"ra?^‘v  2  Junior  House-Surgeon.  Salary  at  the  rate  of 
*•100  and  £85  per  annum  respectively. 


NORTH  RIDTNO  LUNATIC  AHVriiitr 

£S5T  Medical  Omco,  (male,. IK.  gSLfSSS 

SnraSns  £S!‘  silire  r.uiS l!~nior  n«“e- 
respective! y.  rates  ot  £80  and  £60  per  annum 

(2)  Surgica? Regj'strn n^H’aUmlo^st Tj AL.— (!)  Medical  Registrar. 

SurgeonA(mai%°S  Salary,  ^80  per  annumXSARY,~Assistant  House- 

E°^R>noraxiRm^  per^’annum-^  (2)  •  non-resident, 

thetist.  annum.  (2)  Honorary  Assistant  Anaes- 

R°  FAC  ^SriTpyr'  ?9R  DISEASES  OF  THE  CHEST  Citv  Rond 
ROYAL  NAVY -0ly8fCla"'  Sa'ary  nt  the  ratu  of  £6°  Per  annum  ’ 

ROY AL^W E STMIN S t'^  ta 

,SIr.™SMARY'-Hous'>-Ph>'»i«i«"-  «*tar,  at  the  rate  of  Si 

“Rsrirw'*  “■a  *“'«»> 

!“™Sl.  "  Hao.rimeut.1 

s2SSLr ~A  aswrc  as— 

sTKtST.;v,SS-""a“ 

SUNDERLAND:  ROYAL  INFIRMARY—  m  tr,™  t  • 

Soew“nuS,HO“"-Pty,“l“  <'”"»>•  Salary  inK  ST& 

"ss.rast*’'  -* 

““nSKS:""’  Ti*°  str“‘.  S-W.-Ead,o- 
WEfnn?mM  HOSPITAlj--Junior  House-Physician.  Salary,  £75  per 
W°PIVTALHAmPR°^  Ap\D  STAFFORDSHIRE  GENERAL  HOS- 
CERTIFYING  FACTORY  SURGEONS _ The  n  1  f  t 

SfSSSK'SSSr*'  *•  ’Lm  Ss 

APPOINTMENTS. 

BlS  V^ctm-i0bMemorrial  Je^risif  Hc^ifftab^a^hester38  «” 

Surgeon  for  the 

aE^aterloo-i^th-Sle«fOTtti  IMian^Dlstricfc6^^08'^  °fflCer  °f  HeaRb' 

B-C-Cantab-  Medicai  Officer  of  Health  for  the  City 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births  Marrinneo 
Deaths  is  3s.  (hi.,  which  sum  should  b7ffr^rdedinlf0lT'nmfa 
Orders  or  Stamps  with  the  notice  not  later  than  WedLsdav  mnr^Z 
in  order  to  ensure  insertion  in  the  current  issue.  “ 

MARRIAGES. 

p"K”KSi  *$■£  ’ZZs&bSSSSX  b’i  al° 

ssas-s&fisMSfSft&jr  *■*>•  Lonsm“’ 

Manby  Bruce.— OnMarch  12th,  1912,  at  St.  Andrew's  Westminster 
very  quietly,  by  the  Hon.  and  Rev.  J.  S  Northcote  rpwI’ 

DIARY  FOR  THE  WEEK. 

MONDAY. 

Royai,  College  op  Soegeons  op  England,  Lincoln’s  Inn  Fields. 

n^v5  i1-111.— Professor  J.  W.  H.  Eyre:  The  Pathology 
and  Diagnosis  of  Tuberculosis  of  the  Conjunctiva. 

TUESDAY. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C. 

4.30  p.m.— (1)  Exhibition  of  Cases  and  Specimens.  (2) 
Discussion  on  Lichen  and  Liclienification.  to  be 
opened  by  Dr.  Morgan  Dockrell. 

Medico-Legal  Society,  11,  Cliandos  Street,  W.,  8.30  p.m. _ Paper*— 

Stanley  Melville,  M.D.,  Barrister-at-Law :  State  Regula¬ 
tion  of  Vice. 

Royal  Society  op  Medicine: 

Pathological  Section,  15.  Cavendish  Square.  8.30  p.m.— 
(1)  Annual  General  Meeting.  (2)  Communications  :— 
Dr.  C.  Russ :  An  Improved  Method  for  Opsonic  Estima¬ 
tions  (with  Demonstration).  Dr.  H.  Warren  Crown- 
The  Incidence  of  Streptococci  in  Urine  Dr  H  <  '* 
Ross  :  The  Mitotic  Figures  Induced  ffi  Lymphocytes 
'rmAi,XCtl,Cf\/?'lth  Demonstration).  Dr.  W  Nicoll! 

wnr..B  f  ^AY<;  a!lle  °f  Dofis  Infected  with  the  Hook¬ 
worm  (Aachvlostoma  camnum).  Dr.  A.  E.  Boycott 
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CALENDAR. 


[March  16,  1912. 


and  -C^ice-^E^n^  trypanosome 
Thl  Action  of  bfuretics  in  Experimental  Nephritis. 
Therapeutical  anh 

Cavendish  Square.  W.,  4^0  p^  P  Pd  otber  Theories 

SfcoS-  fn  STS  o thebe'111  conditions),  with 
Suggestions  on  Treatment. 

WEDNESDAY.  , 

ROYAL  Colleger  :  ^hoMechanln;  and 

Treatment  of  Shock. 

“CSH isiSiSil 

“M  ■suss  %=s ySfSi 

cuss  the  clinical  use  of  this  method. 

THURSDAY. 

royal  ect_  n  Chandos  Street.  W..  5  p.m.- 

Demonstration  of  Cases  and  Specimens.  .  . 

Neurological  Section,  Clinical  Meeting  at  the  Nation 
Hospital,  Queen  Square,  Y  .0.,  8  p.m. 

FRIDAY 

E(reiI.  <*««««  5s”r-»  °a.“  ™u  MS; 

and  Treatment  of  Shock. 

Dr’  A.  EP  Hertz;  Constipation  in  Childhood,  wit 
Epidiascope  Demonstration. 

Epidemiological  Section, ’BC™  M^TheU&Wn 

to  "  Rctorn 

Cases  ”  of  Scarlet  Fever. 

POST-GRADUATE  COURSES  AND  LECTURES. 

h«»“  w;°;'  l 

‘-■“SKsSaSfl: 

and’3T5a].Uv»i:  rSectively ;  Operations,  2  pmi  Spemal 
fMinios  *  Ear  and  Throat,  at  noon  and  4.30  P-n 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  m  Tuesday,  and  noon,  Friday.  Fyo,  ,  ^  * 

Wednesday  and  Saturday.  Radiography,  Saturdaj, 
10  a. in.  Pathological  Demonstration,  Saturday,  H  a.i  . 


Causes  of  Disease,  4.30  p  m.  „  __ 

LONDON  SCHOOL  OF 

Lectures  daily  (Satuiaay  -  i _  (Saturday  excepted) 
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NATIONAL  INSURANCE  ACT 
IRELAND. 

III? PORT  OF  THE  CONJOINT  COMMITTEE  OF  THE  BRITISH 

Medical  Association  and  Irish  Medical  Asso¬ 
ciation  to  the  Medical  Practitioners 
of  Ireland. 

Ladies  and  Gentlemen, 

I  lie  National  Insurance  Bill  having  now  become 
law.  we  desire  to  report  on  the  matters  referred  to  us  for 
negotiation,  and  for  the  furtherance  of  your  interests. 

W?  regret  that  all  our  efforts  by  interviews  and  corre¬ 
spondence  with  the  Chancellor  and  the  Irish  members  of 
1  arhament  failed  to  secure  the  restoration  of  medical 
benefits  to  Ireland  within  the  Act.  Under  these  circum¬ 
stances  we  were  obliged  to  deal  with  the  bill  as  amended 
by  the  Irish  Parliamentary  Party,  but  being  uninstructed 
by  y°«  w®  were  only  able,  in  answer  to  queries,  to  give 
unofficial  information,  and  so  avoided  any  risk  of  the 
piofession,  as  a  whole,  being  held  responsible  for  views  put 
forward  in  this  way. 

No  practitioner  in  Ireland  is  now,  however,  liable  for 
compulsory  service,  mainly,  we  believe,  owing  to  our 
representations. 

It  is  necessary  to  explain  that  immediately  before  the 
Reputation  of  the  Combined  Committee  to  the  Chancellor 
cud  the  Irish  members  a  meeting  of  the  delegates  of  the 
uispeuxary  medical  officers  was  held  in  Dublin,  the  resolu¬ 
tion.-,  <>i  this  meeting  were  embodied  in  the  programme  of 
tnc  c  on  joint  Committee  and  the  four  delegates  appointed 
I>.V  the  dispensary  medical  officers  joined  the  deputation  in 
London  on  the  occasion  of  their  interview  with  the 
t  nancellor  and  the  members  of  Parliament. 

At  die  meeting  of  the  dispensary  delegates  referred  to 
u»>ve.  the  members  present,  in  full  knowledge  of  the  fact 
t  uit  medical  benefits  were  deleted  from  the  amended  bill, 


passed  a  resolution  to  the  effect  that  medical  benefits 
should  be  retained— this,  of  course,  was  the  brief  to  which 
the  deputation  spoke,  and,  as  already  stated,  any  discussion 
on  the  bill  without  medical  benefits  being  outside  the 
instructions  of  the  combined  committee  and  the  four  dis- 
pensary  delegates  who  joined  them,  was,  therefore,  un- 
o  cial  and  informal,  yet  full  and  explicit,  as  to  the 
remuneration  required  for  the  issue  of  certificates  to  insured 
persons. 


Additional  Medical  Benefits.— During  the  last  days  of 
the  session  further  changes  were  made  in  the  bill  to  tho 
effect  that  “  an  insured  person  in  Ireland  shall  not  bo 
entitled  to  medical  benefit  under  this  part  of  this  Act.  and 
the  provisions  with  respect  to  medical  benefit  shall  not 
apply.  Provided  that  medical  benefit  for  an  insured 
person  being  a  member  of  an  approved  society  shall  be 
deemed  to  be  included  amongst  the  “  additional  benefits  ” 
specified  in  Part  II,  Schedule  4,  to  this  Act. 

As  this  permitted  medical  benefit  to  be  given  by  the 
friendly  societies,  without  any  safeguards,  the  following 
was  added  on  our  representation  :  “And  that  such  medical 
benefit,  when  provided,  shall  be  administered  by  tho 
Insurance  Committee  in  accordance  with  the  provisions  of 
til*  Part  of  this  Act  unless  the  Irish  Insurance  Connnis- 
sionrrs  otherwise  direct .”  (81  (9).  The  words  in  italics  were 
added  subsequently,  without  an  opportunity  for  protest. 

Two  Methods  of  Providing  Medical  Attendance. — As 
the  Act  stands  at  present  there  arc  two  methods  by  which 
medical  attendance  may  be  provided  in  Ireland,  which  wo 
shall  discuss  separately : 

1.  As  an  additional  benefit  under  the  terms  of  tho 

Act  and  the  regulations  of  the  Commissioners. 

2.  By  societies  outside  and  independently  of  the  Act. 


1.  Medical  Attendance  under  the  Control  of  the 
Act  as  an  Additional  Benefit. 

This  method  can  only  be  made  use  of  when  societies 
can  show  a  surplus  available  for  additional  benefits,  and 
is,  therefore,  not  likely  to  be  taken  full  advantage  of 
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immediately  the  Act  comes  into  force  ;  but  as  the  Act  is 
certain  to  he  amended  in  the  near  future,  the  points  you 
wish  to  press  for  amendment  and  the  conditions  of  seivice 

you  desire  must  be  put  on  lecoid.  TTVerv 

y  How  Additional  Benefits  Become  Possible.— 36.  Every 
approved  society  must  have  a  valuation  of  its  assets  a 
liabilities  made  by  a  valuer  appointed  by  Treasury. 

This  valuation  must  take  place  every  third  year,  or  at 
such  other  times  as  the  Insurance 

and  the  interval  may  be  longer  or  shorter  than  three  yeais, 
jjrj/i  of  regular  or  irrGfijvil&r  intervals.  #  .. 

37.  If.  after  sucli  valuation,  a  surplus  is  cetfafied  the 
society  may  use  its  surplus  in  any  one  or  more  additional 

benefits.” 

Power  of  Societies  to  Undertake  Business  Under  Act.- 24.  (1)  It 

shall  lie  lawful  for  any  body  of  pers »ns,  ““P^fe^esirousof 
established  before  the  passing  of  tlms  Act, j?  \tinX  and 
transacting  insurance  business  .  .  .  to  do 

acts  as  may  be  necessary  for  the  purpose  .  .  .  as  soon  as  maj  ne 

a'lt%hirsSecUon°'.l‘»HAcome  into  operation  on  the  passing  o! 
thS  Act  and Slitt  continue  in  foe  beyond  the  enp, ration 
of  one  year  from  the  commencement  of  this  Act  except  .  .  . 

Application  of  Additional  Benefits  to  Ireland.— Thus, 
though  medical  benefits,  as  understood  m  England,  are 
deleted  from  the  Irish  Clause  of  the  Act— are  not 
“  within  ”  the  Act,  so  to  speak— they  may  be  available  in 
Ireland  as  an  “additional  benefit”  to  insured  persons, 
members  of  a  society  and  their  dependents,  as  soon  as 
they  can  show  a  surplus— and  as,  under  Clause  36,  the 
valuation  may  take  place  at  any  time  at  the  discretion  of 
the  Insurance  Commissioners,  it  is  quite  possible  in _tne 
cases  of  existing  solvent  societies  now  giving  medical 
attendance  and  other  benefits  similar  to  those  provided  111 
the  Act,  that  full  medical  benefits  may  be  dispensed  as  an 
“additional  benefit”  within  a  year  of  the  Act  coming  into 

Maternity  and  Sanatorium  Benefits— It  is  to  be  noted 
that  maternity  and  sanatorium  benefits  are  not  affected 
by  the  special  regulations  as  to  medical  benefit  101 

^Administration  of  Medical  Benefits.— The  intention  of 
Parliament  is  that  medical  benefits  shall  in  all  cases  be 
administered  by  and  through  the  Insurance  Committees, 
and  the  new  Irish  Clause  81  (9)  provides  that  the  addi¬ 
tional”  medical  benefits  are  to  be  administered  by  the 
Insurance  Committee  “  unless  the  Irish  Commissioners 

direct  otherwise  ”  1  ,, 

Your  Committee  view  the  extraordinary  power  thus 
conferred  on  the  Irish  Commissioners  with  alarm,  and  tear 
it  may  result  in  defeating  the  intention  of  Parliament  as 
expressed  by  387  votes  for  to  15  against,  that  in  all  cases 
medical  benefits  should  be  administered  by  the  Insurance 
Committees  and  not  by  the  approved  societies. 

Proposed  Notice  to  Commissioners  —It  will  be  tor  you 
to  consider  whether  it  would  not  be  well  at  once  to  inform 
the  Irish  Commissioners,  the  Insurance  Committees,  and 
all  others  whom  it  may  concern  that  if  this  authority 
referred  to  in  81  (9)  is  ever  made  use  of,  Irish  medical 
practitioners  will  absolutely  decline  to  take  any  service 

under  the  Act.  .  .  T  1  -1  u 

If  additional  medical  benefit  is  given  in  Ireland  it 
should  be  given  in  accordance  with  the  provisions  of  the 
Act,  which  we  shall  now  consider. 

Choice  of  Doctor  by  Patient—  Subsection  2.  c.  ot 
Clause  15  establishes  the  right  of  any  insured  person  to 
select  the  practitioner  by  whom  he  wishes  to  be  attended 
and  treated— this  right  of  choice  of  doctor,  subject  to  the 
consent  of  the  practitioner  so  selected,  is  one  of  the 
“cardinal  principles”  conceded  in  the  Act  and  has, 

amongst  others,  the  following  advantages: 

1.  No  interference  with  the  present  patients  of  established 

1  2.  The  patient  has  more  confidence  in  the  doctor  he 
chooses  for  himself  than  in  one  chosen  for  him. 

3.  It  does  not  break  the  profession  into  two  classes. 

The  choice  of  the  insured  persons  will  be  limited  to 
those  on  the  panel  and  would  be  for  a  fixed  period— say 
one  year — the  choice  could  not  be  changed  until  this  fixed 

period  had  expired.  .  , 

Qualification  of  Choice  of  Doctor. — The  choice  of 
doctor  is  qualified  by  15  (2.  d.)  providing  for  “  the  distri¬ 
bution  amongst,  and  so  far  as  practicable,  under  arrange¬ 
ments  made  by,  the  several  practitioners  whose  names 


are  on  the  lists,  of  the  insured  persons  who  .  .  .  failed  to 
make  a  selection  or  have  been  refused  by  the  practitioners 

splcctcd* 5  •  • 

The  interpretation  of  this  is — that  if  the  practitioner 
first  chosen  does  not  consent  to  take  the  insured  person  ho 
mav  select  another  practitioner  on  the  panel. 

If  all  the  practitioners  on  the  panel  refuse  the  person, 
the  Insurance  Committee  may  assign  the  person  to  one  ot 
the  practitioners  on  the  list,  who  would  not  be  entitled  to 
refuse  him  The  regulations  would  thus  determine  which 
practitioner  would  have  to  attend  the  rejected  person. 

This  extreme  course  might  be  anticipated  by  the  prac¬ 
titioners  themselves  under  “  arrangements  made  agreeing 
to  divide  the  rejected  or  undesirable  cases. 

Harmsworth  Amendment  and  Existing  Systems.— Doubts 
have  been  expressed  as  to  whether  this  choice  of  doctor 
has  not  been  modified  by  the  Harmsworth  amendment, 

15  (4),  providing  for  the  continuance  of  medical  attendance 
given  through  any  institution  existing  at  the  time  of  the 

passing  of  the  Act. 

The  amendment  is  as  follows  : 

it  m\  regulations  shall  provide  that,  111  the  case  o 

persons'  who  are  entitled  to  receive  medical  attendance  and 
treatment  under  any  system  or  through  any  institution  existing 
at  S  time  of  the  passing  of  this  Act  and  approved  by  the 
Insurance  Committee  and  the  Insurance  Commissioners  such 
medical  attendance  and  treatment  may  be  treated  as,  01  as  pa 
.  ,-norii^al  benefit  under  this  part  or  tnis  ACC,  ana  mav 

provide  for  the  Committee  contributing  towards  the  expenses 
thereof  the  whole  or  any  part  of  the  sums  which  would  be 
contributed  in  the  case  of  persons  who  have  made  their  own 
arrangements^ as  aforesaid,  so,  however,  that 
moii  secure  that  no  person  be  deprived  of  his  right,  11 -  he 
so  elects  of  selecting  the  duly  qualified  medical  practitioner  b> 
whom  he  wishes  to  be  attended  and  treated  111  accordance  with 
the  foregoing  provisions  of  this  section.  ...... 

The  systems  and  institutions  referred  to  will  include 
medical  associations  connected  with  industrial  concerns. 

You  will  notice  that  regulations  made  under  tins  sub¬ 
section  cannot  deprive  the  insured  person  of  Ins  statutoiy 
Sit  to  select  his  own  doctor.  The  insured  person  may 
choose  whether  he  will  continue  to  have  his  medical 
attendance  from  the  doctor  of  the  institution  m  works 
association  he  belongs  to,  or  whether  lie  will  make  Ins 
private  arrangements  with  some  other  doctor. 

1  Your  Committee  anticipates  that  the  choice  of  a  doctor  is 
a  matter  on  which  the  profession  will  be  completely 
unanimous  and  will  take  the  necessary  steps  to  preserve 
their  statutory  rights  without  any  infringement. 

Safeguards.— There  are,  however,  several  safeguaids 
against  abuse  of  this  clause.  ,  , 

ill  The  existing  systems  or  institutions  must  be  approved 

(a)  by  the  Insurance  Committee,  (b)  by  the  Insurance 

L  °{2)  Tl'ie'localMedical  Committee  must  be  consulted  on  all 
arrangements  made  with  duly  qualified  practitioners 

^Neither  the  insured  person  nor  groups  of  insured 
persons  can  profit  by  underpaying  the  doctors,  as  all 
money  drawn  for  medical  benefits  must  be  expended 

“XToTm  Deletion  of  IS  ftl-Thongh  there  are  not 
rnanv  existing  systems  or  institutions  in  Ireland,  you  may 
an  necessary  to  jour  the  profesaien  of  Greri 
Britain  in  pressing  for  the  deletion  of  Clause  15  (4)  horn 

^statutory  Income  Limit  of  Insured  Persons^ The  next 
point  your  Committee  directs  attention  to  is  the  question 
of  income  limit  of  the  insured.  The  medical  profession 
suggests  an  income  limit  only  for  those  entitled  to  medical 

heXLocai  Limit. — The  statutory  limit  of  £160  for  those 
employed  otherwise  than  by  way  of  manual  labour  is 
generally  admitted  to  be  too  high,  but  under  15  (3)  the 
Insurance  Committee  may  require  anyone  whose  income 
exceeds  a  limit  to  be  fixed  by  the  Committee,  and  allow 
anyone  else  to  make  their  own  arrangements  for  receiving 
medical  attendance— thus  a  local  income  limit  may  be 
imposed  by  the  Insurance  Committee,  and  we  believe  Lie 
profession  is  unanimous  in  demanding  that  this  must  be 

fixed  on  a  much  lower  limit.  .  ,  , , 

Effect  of  Statutory  Provisions—  The  effects  of  the 

statutory  provisions  are : 

(1,  No  income  limit  to  those  employed  in  manual  labour. 

0  Those  employed  in  other  than  manual  labour  at  a  late  of 
remuneration  ^ess  than  £160  are  entitled  to  insurance  and 
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medical  attendance  (m  Ireland  as  members  of  societies)  not¬ 
withstanding  any  otlier  income  thev  mav  have  from  private  or 
other  sources,  e.g.,  wife’s  income. 

(3)  One  who  has  been  an  employed  (compulsory)  contributor 
f  >r  live  years  has  the  right  to  remain  as  a  voluntary  contributor 
for  the  rest  of  his  life  no  matter  what  his  income. 

ib  The  words  “mainly  dependent”  permit  the  voluntary 
contributor  to  have  some  means  other  than  those  derived  from 
lus  occupation. 

It  will  be  seen  that  in  many  cases  these  provisions  would 
lie  most  unjust  to  the  profession. 

The  Act  contains  no  machinery  for  ascertaining  the 
income  of  these  below  £160.  So  that  any  income  limit 
imposed  will  have  to  be  fixed  in  relation  to  the  weekly 
Mages  or  yearly  salary  on  which  the  insurance  premium 
is  paid. 

If  the  Commissioners  use  their  powers  in  Clause  78  to 
remove  difficulties  and  modify  the  provisions  of  the  Act  it 
will  be  possible  for  the  regulations  to  provide  that  societies 
shall  not  administer  medical  and  maternity  benefits  to 
their  members  whose  total  income  (following  the  precedent 
"i  th°  Finance  Act),  wages,  salary,  or  wife’s  income 
exceeds,  say,  £104  per  annum. 

When  under  Clause  15  (3  and  4)  people  are  allowed  to 
make  their  own  arrangements  they  may  avail  themselves  of 
1  he  medical  service  of  existing  institutions,  or  select  a  doctor 
^  ie  Pauel,  or  make  their  own  arrangements  in  any 
otlier  way,  but  they  cannot  profit  by  underpaying  the 
doctor.  Under  15  (3)  the  patient  is  only  allowed  to  draw 
t  imp,  and  the  Committee  will  only  pay  him,  wholly  or  in 
part,  for  the  special  purpose  of  medical  attendance." 

I  he  Insurance  Committee  must  see  that  (1)  lie  has 
received  ‘‘adequate  medical  attendance  and  treatment” 
(lj  a.  2).  (2)  that  all  the  money  given  therefore  has  been 
paid  for  that  purpose. 

Supply  of  Drugs  not  Included.— In  fixing  the  amount  of 
remuneration,  the  supply  of  drugs  is  not  to  be  included;  by 
<  iause  15  (5),  drugs,  medicines,  and  prescribed  appliances 
are  to  be  provided  by  chemists  under  a  separate  contract. 

A  medical  man  will  only  be  allowed  to  supply  drills  and 
medicines  under  regulations  made  by  the  Insurance  Com- 
lmssioners.  (15  (5.  b.  2.)) 

If  a  medical  man  does  supply  drugs,  it  should  be  under  a 
separate  agreement,  and  not  included  in  his  contract  for 
medical  attendance. 

Cases  where  medical  men  will  be  allowed  to  sunplv 
drugs  will  be —  1  J 

1.  Emergencies. 

2.  In  districts  where  no  chemist  is  available. 

3.  T  nder  15  (3  and  4),  allowing  people  to  make  their 
arrangements  for  medical  attendance. 

Amount  and  Method  of  Remuneration. — Your  Committee 
uesires  to  point  out  that  neither  the  method  nor  the  amount 
of  remuneration  is  defined  in  the  Act;  both  questions  are 
left  to  be  arranged  between  the  Insurance  Committees 
and  the  local  Medical  Committees,  and  both  may  be 
settled  m  accordance  with  the  wish  of  the  majority  of  the 
practitioners  in  any  district  of  an  Insurance  Committee. 

Method  of  Remuneration.— Your  Committee  considers 
tnat  payment  by  the  visit  or  attendance  is  desirable,  both 
m  the  interest  of  tlie  public  and  the  profession. 

„  The  Appendix  A  ’  deals  fully  with  the  relative  advantages 
of  payment  by  capitation  and  per  visit. 

1  he  Amount  of  Remuneration. — The  amount  of  re¬ 
muneration  must  bear  some  relation  to  the  work  done,  but 
as  the  character  and  conditions  of  service  required  cannot 
he  known  until  the  regulations  of  the  Insurance  Commis¬ 
sioners  are  published,  it  is  impossible  now  to  give  any 
considered  opinion  as  to  what  the  amount  of  remuneration 
suould  be— but  if  the  public  Avant  to  have  an  honest 
and  efficient  medical  service  the  terms  granted  must  be 
s.tc  1  as  to  attract  good  men ;  further,  if  the  average 
income  of  a  doctor  falls  below  a  reasonable  limit  recruiting 
for  the  profession  will  fall  off. 

I  lie  amount,  like  the  method  of  remuneration,  has  to  be 
settled  between  the  Insurance  Committees  and  the  local 
Medical  Committees. 

If  the  payment  is  to  be  by  capitation,  the  Chancellor 
a<  imts  that  the  capitation  fee  for  deposit  insurers,  on 
account  of  their  being  bad  lives,  should  be  higher  than  for 
ether  people. 

1>)  united  action  in  the  district  of  each  Insurance  Com¬ 
mittee,  the  profession  should  be  able  to  secure  remuneration 
!  “quate  to  the  service  required. 


own 


Lorn!  Option  m  Firing  Rate  of  Remuneration —You 

W  lPl°brby  SCG  m0,  Wisd0m  of  taking  advantage  of  the 
local  option  provided  111  the  Act,  so  that  the  terms  of 

remuneration  may  vary  in  different  localities,  in  accord- 
with  +l  t  lG  habltS,  •an?  occul)ati°n  of  the  people,  as  woll 
focahty.  ge°graP  1Cal  aud  otllcr  considerations  of  the 

The  Appendix  A1  gives  further  information  on  this  point 
In  this  connexion  the  Chancellor  said  :  1 

lofi  f  I,e.sun,1  is  not  limited  by  any  provision  of  the  Bill  but  is 
left  for  local  arrangement.  When  such  arrangements  are  e  n  * 
made  the  profession  will  have  the  power  of  collective  bargain  H 
it  has  never  before  possessed.”  (Letter  to  British  Med  c  u 
Association,  November  22nd.  1911.)  medical 

“In  making  your  arrangements  you  will  he  entitled  to  take 
into  consideration  that  you  will  now  be  treatim'  a  class  of 
persons  who  up  to  now  paid  you  a  fee.”  (Chancellor  at  meet  ini 
ot  Representatives,  British  Medical  Association,  Mav  31st  1911^ 
Each  agreement  with  the  doctors  will  be  taken  oil  its  merits 
accoant  the  character  of  the  district,  the  distance 

f°r  hi8  tether  th.$5 

Healing  is  tlie  first  charge  on  it — clause  8  nrovides  tint  the 
first  benefit  shall  he  medical— the  doctor  has  the  first  Charge- 
House  )*  ^  he  fir3t  CUt'”  Second  Reading  speech  in 

.  A.fj  t!,e  ^'ethod  and  amount  of  remuneration  must  bo 
similarly  dealt  with  under  both  systems  of  providing 
medical  attendance,  the  question  is  fully  dealt  with  in 
Appendix  A.1 

.  Night  Visits.  Your  Committee  throws  out  the  sugges- 
tion  that  under  payment  by  the  visit  or  attendance  "the 
e.vtra  fee  for  night  visits  might  be  charged  to  the  patient 
himself.  No  other  arrangement  would  be  so  effectual  in 
keeping  down  unnecessary  night  visits. 

Certificates  in  Notice  and  Proof  of  Sichness.— The  con- 
tiact  under  15  (2)  would  be  for  medical  attendance  and 
treatment  only,  and  you  will  have  to  consider  what 
charge,  if  any,  you  will  make  for  certificates  of  proof  of 

Who  is  to  Issue  Certificates.- Your-  Committee  considers 
that  all  such  certificates  should  be  issued  by  the  medical 
attendant.  Clause  68— relating  to  “Protection  against 
distress,  providing  that — 

M  here  the  medical  practitioner  attending  on  an  insured 
person  ...  certificates,”  etc.— affords  a  good  precedent 
tor  your  insistence  on  this  demand. 

\  Administrative  Bodies. 

Insurance  Committee— Under  81  (8).  The  Committee 
W1  consist  of  twenty-four  members  appointed  as  follows- 

^weRe  l'el,rese'ltino  and  appointed  by  insured  persons ; 
members  of  societies  and  deposit  contributors 

(f  Wh°.m  °ne  “l1!4  belong  t0  a  l0cal  sanitarv  authority) 
and  of  whom  two  must  be  women— appointed  by 'the  county 
council  (all  may  be  insured  persons  and  members  of  societies)  ‘ 

Pour  of  whom  two  must  be  duly  qualified  medical  prac- 
(tbe  °thel^  *w°  be  insured  persons  and  members 
of  societies)  appointed  by  the  Irish  Insurance  Commissioners. 

I  here  is  no  direct  provision  for  the  representation  of 
employers. 

Thus  it  is  clear  that,  notwithstanding  the  interposition 
ot  the  Insurance  Committees,  the  administration  of  addi¬ 
tional  medical  benefits — indeed,  of  the  whole  Act — will  be, 

01  may  be,  in  the  hands  of  insured  persons,  members  of 
approved  societies  for  the  most  part. 

lhe  profession  in  Ireland  is  deprived  of  the  privilege 
allowed  in  England  and  Scotland  of  selecting  some  of  the 
medical  members  of  the  Committee.  (Yide  59  (2),  80  (6)  ). 

Aon  may  think  it  necessary  to  seek  a  remedy  for  this 
anomaly. 

I  unctions  of  Medical  Members  of  Insurance  Committee. 

—  \  hat  functions  or  privileges  have  the  medical  members 
of  an  Insurance  Committee  ? 

!  he  Chancellor  answers  the  question  as  follows : 

“  °nly  that  they  may  voice  the  interests  of  the  profession, 
but  also  that  they  may  be  able  to  give  the  Committee  skilled’ 
advice  in  matters  of  health.”  (Letter  to  British  Medical  Asso¬ 
ciation,  November  22iul,  1911.) 

Again  :  “  To  see  fair  play  to  your  profession,  but  in  the  main 
you  will  be  there  also  as  experts,  who  understand  the  funda¬ 
mental  principles  of  health,  and  to  guide  and  instruct  the 
(  ommittee,”  (Chancellor  at  Representative  Meeting,  May  31st, 


1  Not  reprinted  here. 


Tour  Committee  considers  that  two  doctors  amongst 
twenty-two  lay  members  would  hardly  be  sufficient \> 
keep  the  ring  and  see  fair  play. 

1  Not  reprinted  hero. 
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Medical  Officer  of  Health  Attending  Meetings  of 
Insurance  Committee.— 60  (2).  Under  Subsection  2,  Clause 
80,  it  is  enacted  that 

“  for  the  purpose  of  assisting  Insurance  Committees  in  the 
exercise  and  performance  of  their  powers  and  duties  ....  am 
medical  officer  of  health  may,  at  the  request  of  an  Insurance 
Committee  and  with  the  consent  of  the  Council  by  whom  he  is 
employed,  attend  meetings  of  the  Committee  and  give  such 
advice  and  assistance  as  is  in  his  power.” 

As  the  medical  officer  of  health  is  already  paid  by  the 
authority  in  whose  service  he  is,  the  Insurance  Authorities 
do  not  consider  it  necessary  to  offer  him  any  further 
remuneration  for  this  extra  work  he  is  invited  to  do  in  the 

public  interest.  . 

Your  Committee  considers  the  giving  of  expert  sanitary 
advice  and  guidance  to  the  Insurance  Committees  and  the 
promotion  of  “co-operation  between  such  committees 
and  the  councils  of  counties  ”  would  have  been  much 
more  efficiently  attained  by  appointing  and  paying  an 
independent  whole-time  medical  officer  of  health  to  advise 
and  serve  both  councils — the  salary  of  such  officer  to  be 
iixed  accordingly.  Your  Committee  trusts  when  the  Poor 
Law  Service  and  the  Public  Health  Acts  are  revised 
some  such  arrangement  will  meet  with  public  approval 
and  statutory  recognition. 

Membership  of  Insurance  Committee  no  Disability  to 
Practitioner.— It  is  satisfactory  to  learn  from  Mr.  Mac- 
kinnon  Wood,  in  reply  to  a  question  by  Mr.  Crooks,  that 
'■  membership  of  the  Insurance  Committee  is  purely 
honorary,  and  would  not  debar  a  doctor  either  from  private 
practice  or  attending  patients  under  the  bill  ”  ! 

Advisory  Committee—  Under  Clause  58,  by  direction  of 
general  duties,  the  Irish  Insurance  Commissioners  are 
bound  to  appoint  an  Advisory  Committee ;  this  Advisory 
Committee  will  be  temporary.  Medical  men  are  entitled 
to  representation  on  it,  but  the  number  is  not  specified,  but 
they  are  to  have  “  personal  experience  of  general  practice.” 
The  function  of  the  Advisory  Committee  is  to  advise  and 
assist  the  Commissioners  in  drafting  their  regulations. 

It  is  of  vital  importance  that  your  profession  should  be  repre¬ 
sented  on  that  body.  You  should  get  adequate  representation 
on  the  Advisory  Committee.  We  shall  consult  you  as  to  the 
men. 

So  spoke  the  Chancellor  at  the  Representative  Meeting, 
May  31st,  1911. 

Your  Committee  agrees  that  it  is  most  important  you 
should  be  represented  on  the  Advisory  Committee,  and 
u v ere  you  to  define  your  demands  and  requirements  as  soon 
as 'possible,  have  them  confirmed  at  the  mass  meeting  to 
be  held  soon,  at  this  meeting  name  your  members  of  the 
Advisory  Committee,  and  instruct  them  as  to  what  con¬ 
ditions  you  think  should  be  in  the  regulations  in  order  fully 
to  protect  your  interests. 

Where  the  protection  afforded  by  the  Act  is  weak  or 
defective  it  might  be  made  good  under  the  regulations  of 
the  Commissioners. 

Local  Medical  Committees. — 

Clause  62.  Where  a  local  Medical  Committee  has  been  formed 
for  any  county  or  county  borough  or  for  any  area  for  which  a 
District  Committee  has  been  formed  and  the  Insurance  Com¬ 
missioners  are  satisfied  that  such  committee  is  representative 
of  the  duly  qualified  medical  practitioners  resident  in  the 
county  or  county  borough  or  such  area  as  aforesaid,  they  shall 
recognize  such  committee,  and,  where  a  local  Medical  Com¬ 
mittee  has  been  so  recognized,  it  shall,  subject  to  regulations 
made  by  the  Insurance  Commissioners,  be  consulted  by  the 
Insurance  Committee  or  District  Committee,  as  the  case  may 
be,  on  all  general  questions  affecting  the  administration  of 
medical  benefit,  including  the  arrangements  made  with  medical 
practitioners  giving  attendance  and  treatment  to  insured  per¬ 
sons,  they  shall  perform  such  other  duties,  and  shall  exercise 
such’  powers,  as  may  be  determined  by  the  Insurance  Com¬ 
missioners. 

four  Committee  strongly  urges  tlie  medical  men  in  eacli 
county  to  form  at  once  provisional  local  Medical  Com¬ 
mittees,  and  in  due  course  apply  to  the  Insurance  Com¬ 
missioners  for  recognition  if  the  demands  of  the  profession 
are  met. 

Now  the  Chancellor,  in  his  published  letter  of  December 
7th,  1911,  remarks  : 

Ireland  stands  apart  from  the  other  countries  because  medical 
benefit  is  not  there  provided,  and  therefore  the  questions  dealt 
with  by  local  medical  committees  elsewhere  do  not  there  arise. 

In  the  same  letter  he  also  says : 

The  provisions  of  Clause  58  (now  62)  constituting  local 


medical  committees  extend  to  other  countries  as  well  as 
England. 

The  Chancellor  cannot  have  realized  to  what  a  vast 
extent  the  distribution  of  additional  medical  benefits  is 
likely  to  develop,  even  without  any  amendment  of  the  Act, 
and  your  Committee  considers  the  formation  and  recognition 
by  the  Commissioners  of  Medical  Committees  should  be 
made  a  condition  of  your  taking  any  service  under  the 
Act. 

Though  the  local  Medical  Committee  has  a  statutory 
recognition  it  has  no  statutory  powers  to  enforce  its  advice 
or  recommendations.  Its  powers  and  duties  are  subject  to 
the  regulations  of  the  Commissioners. 

Nevertheless,  local  Medical  Committees  should  be  formed 
in  order  to  retain  your  statutory  right  of  being  consulted 
by  the  Insurance  Committee,  to  negotiate  with  Insurance 
Committee,  and  decide  whether  a  panel  of  doctors  should 
be  formed. 

Disciplinary  Clauses. — The  disciplinary  clauses  are 
15  (2.  b.)  and  62,  quoted  above  : 

15  (2.  b.).  A  right  on  the  part  of  any  duly  qualified  medical 
practitioner  who  is  desirous  of  being  included  in  any  such  list 
as  aforesaid  of  being  so  included,  but  where  the  Insurance 
Commissioners,  after  such  inquiry  as  may  be  prescribed,  are 
satisfied  that  his  continuance  in  the  list  would  be  prejudicial  to 
the  efficiency  of  the  medical  service  of  the  insured,  they  may 
remove  his  name  from  the  list. 

Removal  of  Practitioner  s  Name.  —  There  are  two 
methods  of  removal  of  practitioner’s  name  from  the  panel 
of  doctors. 

(1)  By  Commissioners  under  15  (2.  b.). 

(2)  By  local  medical  committee  under  “duties  and  powers” 
conferred  by  Commissioners.  62. 

It  seems  the  Commissioners  would  not  use  their  powers 
under  15  (2.  b.)  without  first  referring  the  matter  in  dispute 
to  the  local  Medical  Committee. 

Necessity  of  an  Appeal. — Your  Committee  considers  it 
very  unsatisfactory  not  to  have  some  appeal,  with  statu¬ 
tory  recognition,  from  the  decision  of  the  Commissioners. 

The  suggestion  of  an  appeal  to  the  High  Court  or  to  the 
General  Medical  Council,  as  statutory  provisions,  have  both 
been  rejected  by  the  Government. 

You  might  like  to  suggest  to  the  Commissioners  that  an 
appeal  to  a  representative  medical  board  should  be 
recognized  under  their  regulations. 

81.  Insurance  Commissioners. — As  provided  by  81  (1) 
there  is  one  medical  man  described  as  a  “  duly  qualified 
medical  practitioner  ”  among  the  four  Commissioners 
appointed  for  Ireland. 

In  England  the  qualifications  for  the  Medical  Commis¬ 
sioner  are  further  defined  by  the  addition  of  the  words, 
“who  has  had  personal  experience  of  general  practice,” 
57  (1).  You  might  like  to  take  steps  in  any  amended  Act 
to  have  the  qualifications  of  the  Irish  Medical  Com¬ 
missioners  brought  into  line  with  those  of  the  English 
Commissioner. 

Non-State  Insurance.  —  34.  Non-State  insurance  work, 
and  benefits  outside  the  State  scheme,  may  go  on  as 
before.  A  man  may  insure  himself  in  as  many  societies 
and  for  as  much  as  he  pleases — but  as  the  State  and  the 
employers’  contributions  will  only  be  paid  once  the  insurer 
must  select  in  which  approved  society  he  will  insure  for 
State  purposes.  Medical  attendance  may  continue  to  be 
given  by  societies  which  are  outside  the  State  scheme.  If 
the  terms  are  not  satisfactory  the  blame  must  rest  solely 
with  the  practitioners  who  voluntarily  accepted  them. 

Impounding  of  Contributions  under  the  Act. — All  funds 
contributed  under  the  Act^tliat  is,  the  contributions  of 
both  employers  and  the  employed  persons,  as  well  as  the 
State  contributions  —  must  be  used  solely  for  the  pro¬ 
vision  of  the  statutory  benefits  in  accordance  with  the 
terms  of  the  Act  and  subject  to  the  regulations  of  the 
Commissioners. 

Minimal  Conditions  of  Service—  The  Committee  con¬ 
siders  your  terms  should  include  as  minimal  conditions : 

1.  A  total  income  limit  for  those  entitled  to  medical 
(additional)  benefit. 

2.  Free  choice  of  doctor  on  the  part  of  the  patient, 
subject  to  consent  of  doctor. 

3.  That  all  medical  certificates  be  issued  by  the  medical 
attendant. 

4.  Administration  of  medical  benefits  by  and  thiougli 
the  Insurance  Committee  to  the  exclusion  of  the  societies. 

5.  Provision  for  extra  remuneration  for  special  services 
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such  as  consultations,  operations,  anaesthetics,  fees  for 
midwifery,  night  work,  mileage. 

In  addition  to  the  above  you  have  to  consider  and  fix  the 
amount  and  method  of  remuneration. 

County  Committees. — All  the  foregoing,  including  what¬ 
ever  amount  and  method  of  remuneration  you  may  decide 
on.  can,  if  not  already  secured  under  the  Act,  be  secured 
under  the  regulations  by  loyal  and  united  action  in  each 
district  of  a  local  Medical  Committee,  but  obviously  this 
will  be  quite  impossible  if  members  of  the  profession  enter 
into  individual  agreements  to  give  attendance  under  the 
Act.  In  each  county  we  must  act  in  some  regulated  and 
co-ordinated  way  through  such  local  medical  organization 
as  County  Committees,  for  the  formation  of  which  we 
append  a  scheme. 

-lc/  in  Force,  July,  1912. — Me  are  still  absolute  masters 
of  the  situation  provided  we  remain  firm,  steady,  and 
united.  There  is  no  need  for  hasty  action,  as  the  bill  does 
not  come  into  force  until  July,  1912,  and  the  medical 
benefits  will  not  be  available  until  much  later. 

Proposed  Amendment  of  the  Act.—li  the  Commissioners 
do  not  see  their  way  to  make  their  regulations  under 
Clauses  15  and  78  sufficiently  wide  to  include  the  granting 
of  your  conditions  your  Committee  are  of  opinion  that  you 
should  refuse  to  accept  service  under  the  Act  until  it  is 
amended  accordingly. 

First  Step  in  Negotia  tions.— The  first  step  in  negotiations, 
therefore,  would  be  to  inquire  if  the  Commissioners  propose 
to  draft  their  regulations  to  meet  your  views. 

2.  Medical  Attendance  through  Societies  Outside, 
and  Independent  of,  the  Act. 

Owing  to  the  deletion  of  medical  benefits  from  the  Act, 
this  is  the  class  of  medical  attendance  that  will,  for  the 
most  part,  be  administered  in  Ireland,  and  therein  lies  a 
great  danger  both  to  the  profession  and  to  the  public,  as 
the  administration  of  this  medical  service  will  be  without 
the  safeguards  and  protection,  imperfect  as  they  are,  pro¬ 
vided  by  the  Act.  You  must  be,  therefore,  fully  determined 
that  this  form  of  contract  practice  shall  only  be  introduced 
to  Ireland,  where  it  has  been  practically  unknown  here¬ 
tofore,  on  fair  and  equitable  terms,  and  on  a  sound  basis 
for  its  efficiency. 

Societies  are  already  in  keen  competition  offering 
medical  attendance  at  one  penny,  and  even  as  low  as 
one  halfpenny,  per  member  per  week  in  order  to  attract 
numbers  and  so  strengthen  their  positions  for  the  other 
purposes  of  insurance  under  the  Act. 

There  is  reason  to  believe  that  this  contemptible  rate  of 
remuneration  is  intended  to  cover,  not  only  the  insured, 
but  also  his  family ! 

Inclusive  Family  Fates. 

An  inclusive  family  rate— no  matter  how  liberal  it  may 
appear — should  be  unconditionally  refused,  because,  owing 
to  the  possibility  of  a  heavy  sickness  rate  among  children, 
it  throws  all  the  risks  of  insurance  on  the  doctor. 

Medical  attendance  is  thus  being  made  use  of  as  a  bait 
in  the  interests  of  societies  in  a  wray  that  will  result  in 
the  profession  being  sweated  in  a  humiliating  manner. 
The  medical  service  offered  at  the  ridiculous  prices  quoted 
could  not  be  an  honest  and  efficient  one,  and  would,  there¬ 
fore,  be  detrimental  to  public  interests  and  defeat  the  object 
of  the  Insurance  Act  as  a  measure  “  for  the  prevention  and 
cure  of  sickness.” 

Objections  to  Societies. — The  profession  object  to  be 
under  the  control  of  the  societies  for  several  reasons : 

(1)  Cheap  medical  practice,  under  lay  control,  is  not  to 
the  advantage  of  the  community,  and  is  unsatisfactory  to 
the  profession. 

(2)  In  the  past  the  societies  have  shown  their  unfitness 
to  carry  on  such  work,  and  a  want  of  appreciation  of  high- 
class  medical  attendance. 

(3)  Societies  have  hitherto  cut  down  remuneration  to 
the  lowest  figure  they  could  get  acoepted.  The  insurance 
scheme,  under  them,  would  mean  a  repetition  and 
extension  of  a  system  disliked  by  the  profession. 

(4)  Where  the  doctors  are  appointed  by  the  societies 
there  is  frequently  among  the  members  a  distrust  of  their 
owrn  doctor  and  they  employ  some  other  doctor ;  they  have 
more  confidence  in  the  doctor  they  choose  themselves. 

(5)  W  ant  of  free  choice  of  doctor  and  society  control 
interferes  with  that  confidential  relationship  that  should 


exist  between  doctor  and  patient,  and  which  is  so  often  an 
element  in  successful  treatment. 

(6)  The  Insurance  Committee  has  been  entrusted  with 
the  management  of  any  institutional  treatment  provided 
in  the  Act;  therefore  it  would  save  a  division  of  responsi¬ 
bility  to  have  all  medical  administration  in  the  hands  of 
the  same  committee. 

For  these  reasons  your  Committee  considers  it  would  not 
be  to  the  advantage  of  the  public  or  tend  to  promote  an 
efficient  medical  service  for  the  public  if  the  societies  bo 
allowed  to  intervene  between  practitioners  and  their 
patients. 

Conditions  of  Service  for  Contract  Practice. — While 
admitting  the  advantages  of  contract  medical  practice  by 
small  periodical  payments  to  suit  the  requirements  of  the 
wage-earning  classes,  your  Committee  considers  that  con¬ 
sistently  with  the  interest  of  the  public,  the  only  condi¬ 
tions  on  which  the  profession  should  consent  to  attend 
members  of  societies  and  their  dependents  under  a  contract 
scale  are : 

1.  Absolutely  free  choice  of  doctor  on  the  part  of  the 
patient,  subject  to  the  consent  of  the  doctor  to  act. 

2.  A  total  income  limit  for  those  entitled  to  medical  and 
maternity  attendance. 

3.  Payment  per  visit  or  for  work  done,  at  a  rate  adequate 
to  the  services  rendered. 

4.  Extra  remuneration  for  special  services,  such  as  con¬ 
sultations,  operations,  anaesthetics,  midwifery,  mileage,  and 
night  work. 

.  Choice  of  Doctor.— { 1)  Has  already  been  fully  dealt  with 
111  the  first  part  of  this  report. 

Income  Limit. — -(2)  A  total  income  limit  from  all  sources 
must  be  imposed  on  those  members  of  societies  claiming 
medical  and  maternity  attendance. 

As  the  question  of  medical  attendance  through  the 
societies  is  not  hampered  by  any  legislative  restrictions,  a 
limit  in  relation  to  the  rate  of  remuneration  of  weekly 
w  ages,  yearly  salary,  or  otherwise,  caii  be  easily  fixed  on — 
and  in  the  case  of  occupiers  of  agricultural  holdings,  in 
relation  to  acreage  or  valuation  of  the  holding. 

Local  Option  in  Fixing  Income  Limit. — Each  local 
Medical  Committee  should  be  left  free  to  decide  what  the 
local  income  limit  within  its  district  should  be,  taking  into 
consideration  the  character  of  the  district,  and  the  habits 
and  occupation  of  the  people. 

Method  and  Amount  of  Remuneration. — Though  the 
capitation  system  may  be  preferred  in  some  localities,  wre 
consider  the  remuneration  for  this  class  of  contract  work 
should,  in  the  interests  of  the  patient  and  practitioner  alike, 
be  per  visit  or  attendance  at  a  rate  adequate  to  the  services 
rendered. 

Position  of  Present  Doctor  to  Existing  Societies. — A 
very  important  point  for  you  to  consider  is  the  position  of 
practitioners  holding  office  under  existing  societies. 

Where  the  conditions  of  service  and  rate  of  remunera¬ 
tion  are  satisfactory  those  in  office  should  have  no  difficulty 
in  retaining  the  confidence  and  attachment  of  the 
members. 

But,  on  the  other  hand,  the  present  rates  of  remunera¬ 
tion  are,  in  many  cases,  so  inadequate  aud  the  margin  of 
profit  so  small  that  relinquishing  such  posts  would  not  be 
any  loss  to  the  holders. 

it  will  be  for  your  County  Committees  to  consider 
whether  they  should  call  on  any  individual  practitioner  in 
the  common  interests  of  the  profession  to  resign  such 
badly  paid  posts,  and  also,  whether  on  l’esigning  he  should 
be  indemnified  against  loss  either  by  financial  aid  or  by  a 
pledge  to  support  him  loyally  in  his  efforts  to  obtain  tho 
terms  and  conditions  of  service  approved  by  his  colleagues. 

Hospital  and  Institutional  Treatment. — There  is  no  hos¬ 
pital  treatment  provided  for  in  the  Act — and  no  institu¬ 
tional  treatment,  except  for  those  suffering  from  tuber¬ 
culosis  and  such  other  diseases  as  may  be  appointed  by  tho 
Local  Government  Board  in  sanatoriums  or  other  institu¬ 
tions,  and  which  will  be  paid  for  separately  under  16  (i.b.) 

General. 

Insured  Persons  Inmates  of  Hospitals.' — 12  (1.  c,).  "When 
an  insured  person  is  an  inmate  of  a  hospital,  asylum,  con¬ 
valescent  home,  or  infirmary  “  supported  by  charity  or  by 
voluntary  contributions  ”  and  has  no  dependents,  part  of 
the  sickness  benefit  may,  under  certain  conditions,  be  paid 
to  the  hospital.  Heie  the  institutions  are  qualified  by  the 
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words — “  supported  by  charity  or  voluntary  contributions.” 
Query — Do  these  words  include  an  institution  partly  sup¬ 
ported  otherwise,  for  example,  by  rates  ?  If  this  is  not  the 
case  a  great  injustice  will  be  done  to  many  Irish  (espe  lallj 
Irish  provincial  hospitals,  which  include  all  the  county 
infirmaries)  hospitals,  many  of  which  are  partly  supported 
by  charity  and  partly  by  the  rates.  The  Local  Govern¬ 
ment  Board  Act  of  1898  recognizes  this  element  of  charity 
in  the  support  of  the  Irish  county  infirmaries,  and  makes 
provision  for  representation  of  the  subscribers  on  Conjoint 
Committee  of  Management. 

Your  Committee,  therefore,  considers  the  attention  of  the 
Commissioners  should  be  drawn  to  this  matter,  and,  it 
necessary,  that  you  should  seek  to  have  the  Act  amended 
in  this  particular. 

Nurses. — The  regulations  should,  as  regards  the  nurses 
mentioned  in  21,  and  the  “ duly  certified  midwife”  m  the 
Irish  Clause,  81  (20),  provide  that  both  should  attain  tiie 
standard  imposed  by  the  Local  Government  Board  Nursing- 
Orders  for  the  time  being.  .  ,  ,T  ,  ,, 

B.P.  Standard  of  Drags. — The  Pharmacy  Act  (Ii eland) 
1875,  and  the  Amending  Act  of  1900,  do  not  secure  the 
B.P.  standard  of  the  drugs  dispensed.  These  Acts  merely 
control  the  sale  of  poisons  and  the  qualifications  ot 

pharmacists.  ,,  ...  . 

Therefore  your  Committee  considers  the  regulation  ot 

the  Commissioners  should  provide  for  purity  of  the  drugs 
dispensed  by  insisting  that  they  should  be  of  the  B.l  . 

'  Medical  Inspector— As.  medical  inspection  will  be  re¬ 
quired  for  the  working  of  the  Act,  your  Committee  considers 
every  sucli  inspector  should  have  had  at  least  five  yeais 
experience  of  general  medical  practice,  and  be  a  whole-time 
pensionable  officer. 

Conclusion. 

Devolution  in  Method  of  Medical  Practices—  After  a 
careful  consideration  of  the  whole  question,  your  Com¬ 
mittee  has  come  to  the  conclusion  that  a  grave  revolution 
in  the  system  of  medical  practice  will  be  brought  about 
under  this  Insurance  Act.  Members  of  Parliament  are 
urfTin g  their  constituents  to  join  existing  societies  or  form 
new  ones  for  the  purpose,  inter  alia ,  of  obtaining  medical 
attendance  for  themselves  and  their  families. 

Deform  of  Poor  Law. — Politicians  see  that  by  attracting 
the  masses*  of  the  people  to  societies  and  providing  them 
with  medical  attendance  the  load  of  the  Poor  Law  service 
will  be  very  much  lightened  and  its  reform  rendered 

comparatively  simple  and  cheap. 

Immediately  will  follow  a  reduction  in  the  number  and 
salaries  of  Poor  Law  medical  officers— there  will  be  nobody 
requiring  their  services  qua  Poor  Law  doctors,  unless  those 
who  prove  destitution  and  are  too  poor  even  to  become 

insured  persons.  .  , 

I11  one  direction  practitioners  will  see  most  ot  those  who 
have  hitherto  paid  moderate  fees,  and.  on  the  other  hand, 
many  who  were  dispensary  patients  swept  into  the 

insurance  net.  .  ,  , 

State  Fostered  Contract  Practice— A  vast  system  ot 
State  contract  club  practice  will  be  spread  throughout  tue 
country.  In  order  that  the  new  system  may  not  bring 
ruin  and  disaster  on  the  profession  you  must  be  thoroughly 
organized,  locally  and  generally;  you  must  be  loyal  and 
united,  viewing  the  matter  from  a  professional  rather  than 
a  political  point  of  view.  While  admitting  that  the 
interests  of  the  public  must  be  considered,  and  that  the 
public  are  entitled  to  the  best  medical  service  they  can 
procure,  you  wTill  remember,  and  ask  the.  public  to 
remember,  there  are  two  parties  to  every  bargain,  and  that 
the  labourer  is  worthy  of  liis  hire. 

The  battle  must  be  fought  out  before  you  agree  to  take 
any  contract  service.  Once  you  have  accepted  service 
complaints  will  meet  with  little  sympathy. 

Those  who  doubt  the  advent  of  this  great  club  system  should 
studv  Mr.  Devlin’s  speech  at  the  opening  of  an  A.O.H.  Had.  at 
Glasnevin,  and  reported  in  the  Ireeman  of  December  20th,  1911. 
Mr  Devlin  said:  “If  medical  benefits  had  been  included  it 
would  have  applied  only  to  the  person  insured,  but  by  paying 
the  extra  penny  into  an  approved  society  full  medical  benefits 
may  be  obtained,  not  only  for  the  person  insured,  but  also  for 
his  wife  and  family.  The  Act  gives  every  advantage  to  li eland 
that  it  gives  to  Great  Britain.” 

“  The  nine  shillings  a  week  rate  will  cover  the  bulk  ol  the 
women  workers  in  Ireland  and  a  large  proportion  of  the  agri¬ 
cultural  labourers;  these  people  will  have  nothing  to  pay,  and 
they  will  be  entitled  to  full  benefits.” 


While  postulating  all  this  may  be  a  most  desirable  thing 
for  the  country,  there  is  no  reason  why  the  country  should 
profit  at  the  special  expense  of  the  medical  profession. 

The  Chancellor  says  :  “I  can  well  understand  it  affects 
your  livelihood,  but  it  affects  something  more  than  that— 
it  affects  your  professional  standing,  it  affects  your  pto- 
fessional  self-respect,  it  affects  your  professional  honour.” 

Organization. — Your  Committee  considers  the  organiza¬ 
tion  of  the  profession  should  be  by  counties,  and  send  here¬ 
with  a  scheme  of  organization,1  and  a  form  of  under¬ 
taking.1  _  ... 

I11  order  that  those  practitioners  who  are  not  familiar 
with  contract  practice  may  be  able  to  judge  of  the  relative 
merits  of  the  methods  of  remuneration  a  statement  thereon 1 

is  forwarded.  • 

Depresenta five  Character  of  Committee. —  lour  Com¬ 
mittee  met  on  December  19th,  1911,  to  draft  its  report 
and  transact  other  business,  including  the  co-option  of  the 
four  delegates  appointed  at  the  meeting  of  dispensary 
medical  officers.  All  the  universities  and  medical  corpora¬ 
tions  have  been  separately  invited  to  nominate  membeis. to 
act  on  the  Committee,  which  is  thoroughly  representative 
of  all  interests  in  the  profession  and  of  all  parts  of  tue 

country.  . 

Negotiations  by  Committee. — It  is  mosu  important  uiuui 
all  negotiations  with  members  of  Parliament,  Insurance 
Commissioners,  or  others  concerning  the  National  Insurance 
Act  should  be  done  only  by  and  through  your  Committee ; 
any  independent  action  by  individuals  will  surely  weaken 

your  position.  „ 

Mass  Meeting. — Your  Committee  has  decided  to  call  a 
meeting  of  the  profession  as  soon  as  possible,  but  considers 
it  desirable  first  to  circulate  full  information  on  the  matters 
to  be  discussed  and  allow  time  for  full  examination  ot 
them  by  the  local  organizations. 

It  is  also  considered  that  it  would  be  better  to  arrange 
that  the  meeting  should  be  composed  of  delegates  rather 
than  individuals.  Each  local  Medical  Committee  might 
send,  say,  five  or  seven  members  to  represent  the  views  ot 
the  majority  of  the  Committee. 

Financial. — The  two  Associations  have  already  spent 
considerable  sums  of  money  in  promoting  your  interests. 
Your  Committee  having  still  liabilities  to  meet,  trusts 
everv  practitioner  in  Ireland  will  at  once  respond  to  an 
appeal  for  funds  to  carry  on  its  work  on  behalf  of  the 
profession,  and  send  5s. 

Signed  on  behalf  of  the  Joint  Committee. 


J.  Cotter, 

President,  I.M.A. 

T.  Donnelly, 

Hon.  Sec.,  I.M.A, 

It.  J.  Johnstone, 

Chairman,  Irish  Committee,  B.M.A. 

Arthur  H.  White, 

Hon.  Sec.,  Irish  Committee,  B.M.  A. ,  and 


Conjoint  Committee. 

Kidd, 

Direct  Representative 


for  Ireland  on 


General  Medical  Council. 

[Any  practitioner  in  Ireland  who  has  not  received 
a  copy  of  this  report  and  the  appendices  (not  here  repro¬ 
duced)  is  asked  to  send  his  name  and  address  to  Professor 
White,  Royal  College  of  Surgeons,  Stephen’s  Green, 
Dublin.] 

P.S  —While  the  report  was  in  the  press  the  Irish  Com¬ 
missioners  wrote  to  the  Secretary  of  the  Conjoint  Com¬ 
mittee  asking  that  three  names  might  be  submitted  to 
them  as  members  of  the  Advisory  Committee  Ireland). 
At  a  special  meeting  of  the  Conjoint  Committee  sum¬ 
moned  to  consider  this  invitation  the 
names  were  submitted : 


following 


eight 


1  Dr.  Darling. 


i 


Ulster 

»•« 

*•*  t  Dr.  L.  Kidd. 

Leinster 

•••  ••• 

(  Dr.  T.  Donnelly. 

\  Dr.  O’Donoghue, 

Minister 

...  Mf 

j  Dr.  J.  Cotter. 

•••  |  Dr.  J.  Power. 

Connaught 

... 

(  Dr.  Costelloe. 

•••  j  Dr.  Mahon. 

1  Nob  reprinted  hero. 
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CORRESPONDENCE. 

rTt  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor , 
Rritish  Medical  Journal,  4‘?9,  Strand,  London,  W.C.] 

Insurance  Defence  Fund  of  the  British  Medical 
Association. 

Die  W.  G.  Dickinson  (Portishead)  writes:  Many  of  vour 
readers  are  unable  to  subscribe  both  to  this  fund,  promoted 
by  the  Association,  and  to  the  Medical  Federation,  as 
suggested  by  a  correspondent  (page  319).  The  Federation 
proposes  that  the  Association  should  amalgamate  with  it. 
What  I  and  others  want  to  know  is  whether  there  is  the 
slightest  prospect  of  this  happening?  If  the  reply  is  in  the 
affirmative  we  should  join  the  Federation ;  if  in  the  negative 
support  the  Association.  If,  however,  the  defence  fund  is 
to  be  relied  on  let  it  be  pushed  and  widely  advertised 
Every  number  of  the  Journal  ought  to  include  a  subscrip¬ 
tion  form  stating  the  reasons  for  support,  and  every  sub¬ 
scription  ought  to  be  publicly  acknowledged.  We  are  told 
that  the  amount  so  far  raised  is  trifling,  but  this  is  because 
the  thing  has  been  done  in  a  hole-and-corner  manner. 

'V hat  is  the  Journal  for? 

We  should  have  supposed  that  the  Defence  Fund 
of  the  Association  might  properly  be  described  as  haviim 
been  “  widely  advertised  ”  ;  whether  it  has  been  pushed  or 
not  in  any  particular  locality  probably  depends  upon  the 
activity  of  the  Division.  A  circular  was  sent  to  every 
member  of  the  profession  in  July  last ;  and  since  that 
time  every  Division  has  been  urged  to  institute  a 
local  canvass,  and  many  of  them  have  done  so. 
At  the  present  time,  a  circular  is  being  sent 
to  the  Divisions  relating  to  the  establishment  of  pro¬ 
visional  medical  committees,  and  one  of  the  main  duties 
which  it  is  suggested  that  these  committees  should  carry 
out  is  to  urge  every  member  of  the  profession  in  the 
locality  to  subscribe  as  handsomely  as  he  can  afford  to 
this  fund.  As  will  be  seen  from  the  reports  of  the  State 
Sickness  Insurance  Committee  published  in  the  Journal 
of  March  2nd  (p.  511),  March  9th  (p.  570),  and  in  this 
issue  (p.  696),  the  subject  of  the  relation  of  the  British 
Medical  Association  to  the  Medical  Federation,  Limited,  is 
under  very  serious  consideration,  and  members  of  the 
Association  are  advised  to  reserve  their  decision  until  this 
inquiry  is  concluded. 

Public  Medical  Service. 

Dr.  .T.  Henry  Stormont  (Tanworth-in-Arden)  writes : 
The  number  of  men  who  at  present  hold  contract  appoint¬ 
ments  which  constitute  a  large  part  of  their  income  might 
be  estimated  by  the  issue  through  the  Divisions  to^all 
their  members,  or  by  the  head  quarters  to  the  whole 
profession,  of  a  circular  of  inquiry  similar  to  that  recentlv 
issued  asking  for  particulars  of  appointments,  number  of 
contract  patients,  and  fees  per  head  per  annum.  From 
the  number  issued  and  the  number  of  replies  received 
it  should  be.  possible  to  ascertain  approximately  the 
number  of  men  in  the  country  lioldiug  appointments  to 
the  annual  value  of  £250  or  £300.  This  would  give  about 
the  number  of  men  to  be  considered. 

I  think  that  the  number  would  be  found  to  be  a  small 
percentage  of  the  whole  profession,  and  that  of  them 
30  per  cent,  to  50  per  cent,  would  be  willing  to  resign  their 
appointments  and  enter  a  public  medical  service  which 
only  dealt  with  the  classes  of  patients  earning,  say,  40s.  or 
50s.  per  week  and  less. 

I  believe  that  they  would  be  willing  to  do  so  for  the 
following  reasons.  The  great  majority  of  club  doctors 
gi\c  satisfaction  to  their  contract  patients  and  honourably 
do  their  duty  and  exert  their  best  efforts  for  them  ;  and  on 
t.ie  establishment  of  a  public  medical  service  these  con¬ 
tract  patients  would,  when  exercising  their  free  choice  of 
doctor,  elect  to  be  attended  by  their  old  doctor,  for  no 
one  changes  his  doctor  without  an  adequate  reason,  so 
that  the  doctor  would  be  better  off  by  coming  in  than  by 
staying  out  and  continuing  at  the  old  rate  of  4s.  per  annum 
or  less. 

There  remain  the  “  blackleg  "  practitioners,  who  would 
decline  in  the  hope  that  their  club  and  society  patients 
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\\  eek,  or  if  they  went  for  a  time  would  find  that  they  were 
not  gaining  but  losing  by  so  doing. 

I  think  that  now  the  whole  question  of  contract  practieo 
and  rates  ot  payment  has  been  brought  to  the  door  of 
each  of  us,  and  we  all  find  ourselves  confronted  by  tho 

4°ctdthcnnln°U8f ht  t0  n-  impo!?d  upou  us  thc  Insurance 
Act,  the  plan  of  a  public  medical  service  M  ould  meet  with 

a  welcome  and  a  degree  of  support  vastly  exceeding  that 

^  rr  tim? ln  th°  past ;  and  d  seems  tome  to 
meat  the  expenditure  of  our  funds  to  ascertain,  by  refer- 

endum  or  any  other  means  thought  best  by  the  Council 
01  State  Sickness  Insurance  Committee,  the  feeling  of  the 
general  practitioners  of  the  country  with  regard  to  such  a 
scheme,  which  could  easily  be  drawn  up  provisionally.  It 
might  be  convenient  to  send  out  a  referendum  and  a 
lequest  for  information  as  to  appointments  at  the  same 
time — and  the  time  is  now. 


di™^i  H-  J^tt  (Waterford)  writes:  Dr.  Stormont 
deseives  the  thanks  ot  our  profession  for  publicly 
advocating  as  the  best  solution  for  our  difficulties  what 

I  piavr  l°rn§-S1VCc?  Politely  advocated  myself,  namely, 
a  Public  Medical  Service.  * 

_yery  briefly  the  essentials  of  such  a  service  are: 
(1  It  should  be  managed  by  the  profession  alone,  no 
a}  man  having  any  share  in  its  management  except  as 
our  paid  servant;  (2)  it  should  include  ail  members  of  the 
profession  wil  ing  to  act;  (3)  those  who  do  not  join  tho 
ordinary  panel  should  agree  to  give  their  services  when 
required  tor  consultations,  etc.,  at  a  reduced  charge.  The 
advantages  are  (1)  to  the  profession :  ( a )  We  free  ourselves 
irom  lay  control ;  (b)  we  fix  our  own  rate  of  payment  and 
our  own  wage  limit;  (c)  we  cease  to  have  our  labour 
exploited  by  all  and  sundry.  (2)  To  the  public :  (a)  A  more 
efficient  service  because  a  voluntary  one. 

It  must,  of  course,  be  understood  that  such  a  service 
applies  only  to  those  under  a  certain  income,  as  may  bo 
determined  by  the  profession,  local  circumstances  being 
taken  into  account.  *"* 

.  ‘^s  P.1’*  Stormont  has  pointed  out,  time  is  pressing  and 
immediate  action  is  called  for.  If  we  allow  matters  to 
drift  and  do  not  provide  a  medical  service  for  that  portion 
of  the  community  outside  the  Poor  Law  who  cannot 
afloid  usual  fees,  we  shall  be  held  up  to  opprobrium  as 
grasping,  selfish,  ill  commonM-ealtlis-men  when  a  «eneral 
refusal  to  work  under  the  Insurance  Act  becomes 
necessary. 


The  Representative  Meeting  of  February. 

Dr.  War.  Gosse  (Representative  of  Isle  of  Tlianet,  Canter- 
Imry,  and  laversham)  writes:  Unanimity  is  difficult  to 
obtain  and  consistency  is  difficult  to  maintain ;  hence  the 
difficulty  which  many  of  your  correspondents  lind  in  under¬ 
standing  how  the  Representatives  arrived  at  their  con¬ 
clusions :  how  on  one  day  in  Committee  they  carried  tho 
10s.  capitation  fee  and  how  on  the  next  day  in  the  Report 
stage  they  carried  8s.  6d.  1 

To.  p°  ba<jk  to  Wednesday,  when  in  Committee  and 
possibly  all  the  Representatives  were  present,  namely,  161, 
of  whom  64  voted  for  10s.  and  44  against ;  that  makes  108, 
and  therefore  53  did  not  vote.  This  does  not  seem  satis¬ 
factory  or  conclusive.  Surely  it  is  essential  that  such  a 
momentous  decision  should  be  definite  and  conclusive. 

Again,  by  special  request  of  the  meeting,  Dr.  Pearso 
(Chairman  of  the  Remuneration  Subcommittee  of  tho 
Contract  Practice  Committee)  read  extracts  from  rep  n  1 3 
of  various  contract  practices  which  he  had  only  just 
received  and,  therefore,  had  not  been  presented  and  dis¬ 
cussed  by  his  Subcommittee.  On  these  reports  Dr.  Pearso 
proposed,  and  Dr.  Keay  seconded,  that  the  capitation  fee 
be  8s.  6d.  lloMever,  this  iii  the  Committee  stage  was 
negatived.  But  on  Thursday,  after  sleeping  on  it,  realizing 
the  gravity  of  the  decision,  and  giving  it  further  considera” 
tion,  and  being  influenced  by  the  fact  that  it  would  be  un- 
M-ise  to  alienate  the  present  sympathy  of  the  press  and  tho 
public  by  M-hat  might  be  thought  unreasonable  demands ; 
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ami  as  already  we  have  a  preceded  mtePjt  Office 
MpfliVal  Service,  where  a  capitation  fee  ot  8s.  bcl.  ispaia  uy 
“  e  Stlte  which  is,  as  tav  as  I  can  learn,  sat.sfactory  to  its 

1,1  Umfe'i-the  National  Insurance  Act  I  lmow  we  ™ 
to  take  all  lives,  but  we  are  not  supplying  drugs  and 
appliances.  Thus  it  was  that  one  or  two  ot  my  neighbour 
at  the  Representative  Meeting  were  influenced  to  transfei 
Report  stage, and  which  waa  ‘‘ 
unanimously”  supported  by  the  meetin  .  q 

•if  on  rate  I  believe  there  were  5  objectors  of  the  IU1  \oteis, 
Sh  makes  96  for  8s.  6d„  while  on  the  previous  day  in 
Committee  there  were  only  64  who  voted  foi  the  10s. 
capitation  fee. 

Dr.  Henry  Edward  Gough  (Northwich)  writes :  I  tlianK 
you  for  the  replies  given  to  my  queries  ;  these,  toget  ler 
with  the  letters  of  Drs.  Leigh  Day  and  Henry  1  Sonias 
Barton,  are  sufficiently  illuminating,  and  will,  I  tlimk, 
effectively  dispose  of  the  “  red  herrings. 

Dr.  H.  F.  Steele  has  endeavoured  to  refute  my  argument 
that  general  practitioners  are  not  truly  represented  m  t  ie 
Association,  and  he  indulges  in  some  manifest  fallacies. 
He  contends  that  if  a  general  practitioner  attends  Ins 
Division  meetings,  lie  will  be  represented,  except  upon 
“ every  minor  detail”;  and  that  if  he  does  not  attend 

these  meetings  it  is  his  own  fault.  .  .  ,  ,  , 

Even  if  every  member  of  every  Division  attended  and 
voted  t  quitm possible  that  the  majority  •  wall  not  rale. 
Suppose  three  Divisions  are  instructing  their  Represent- 
fives  how  to  vote  upon  a  definite  principle,  say,  capitation 
or  payment  for  work  done,  that  these  three  Divisions  are 
composed  of  thirty,  forty,  and  seventy  members  respectively 
,  udl  all  voting).  If  the  first  of  the  three  instinct  then 


Representative  to  vote  for  capitation  by  sixteen  votes,  the 
second  instruct  likewise  by  twenty-one  votes,  and  the  last 
of  them  vote  unanimously  for  payment  for  work  done,  the 
net  result  is  that  two-tliirds  of  the  Representative  Meeting 
ara  instructed  to  vote  tor  what  two-tliirds  (or  more)  of  the 
members  don’t  want.  A  system  which  is  capable  of  such 
n  result  is  self- condemned.  Before  a  man  can  be  properly 
^presented  it  is  needful  that  somebody  111  sympathy  with 
his  views  should  he  eligible,  and  to  represent  a  geneial 
practitioner  dependent  upon  his  practice  for  his  livelihood 
he  shonM  be  represented  by  a  man  similarly  circum¬ 
stanced  As  it  is  quite  impossible  for  a  responsible  general 
m-actitioner  upon  whom  the  public  is  relying  for  attend¬ 
ance  to  devote  the  time  for  “  representation,”  the  general 
practitioner  is  frequently  forced  to  place  his  interests  m 
o  Hands  of  retired  general  practitioners,  consultants, 
official?  and  tCe  wiro  look  upon  the  office  as  a  likely 
stepping-stone  to  some  remunerative  post,  and  natuially 
they  are  not  so  alive  to  the  interests  of  general  practice  as 
a  oeneral  practitioner  would  be.  It  is  not  reasonable  to 
expect  a  general  practitioner  to  attend  Division  meetings 
to  ffive  his  vote.  There  are  some  who  would  need  to  be 
n  wav  all  night  to  attend  a  Division  meeting,  and  many  of 
Shave  to  be  absent  six  to  ten  hours  to  put  m  one  and  a 
half  to  two  hours  at  such  meetings;  and  it  is  quite 
impossible  for  a  man  to  leave  an  urgent  message  urn 
answered,  or  a  critical  case  unattended,  while  he  goes  off 

for  half  a  day  or  more  to  vote.  .  . 

Dr  Steele  says  that  to  represent  any  opinion  on  matteis 
of  detail  is  impossible;  but,  surely  the  method  of  payment 
is  a  principle  of  the  most  vital  importance,  and  even  the 
amount  of  minimum  fee  is  not  a  matter  of  “  minor  impor¬ 
tance  ”  and  for  the  Representatives  to  vote  upon  such  a 
momentous  question  without  any  instruction  at  all  is,  1 
maintain  quite  indefensible  ;  nothing  but  a  referendum 
whh  the  Ve^y  clearest  explanation  of  what  is  the  ‘‘  equiva¬ 
lent  ”  payment  per  attendance  to  a  capitation  fee  of  8s.  6d. 

ought  to  settle  the  matter.  . _ .  , 

it  would  be  interesting  to  know  what  proportion  of  votes 
instructed  Dr.  Steele  to  vote  for  a  capitation  fee.  and  wliat 
number  fixed  8s.  6d.  as  a  minimum.  The  statement  that 
if  the  Association  accepts  a  minimum  fee  of  8s.  6d.  it  does 
not  bind  the  shackles  of  contract  practice  upon  anybody  is 
so  absurd  that  I  wonder  Dr.  Steele  ventures  to  make  such 
a  wild  statement.  For  wliat  does  the  Association  exist. 
"What  has  it  asked  and  received  pledges  for  it  its  action  is 
to  be  of  no  account?  No  wonder  it  becomes  necessaiy  to 
publish  disclaimers  that  the  membership  is  decreasing 
when  Representatives  without  instructions  can  vote  us 


into  “club”  work  whether  we  like  it  or  no.  If  a 
referendum  is  taken  and  acted  upon  there  will  not  be  need 
for  disclaimers. 

Dr  K.  M.  Gibbins  (Parkstone)  writes:  Even  if  the 
Commissioners  grant  us  the  six  cardinal  points,  it  seems  to 
me  that  we  arc  not  going  to  gam  much  by  the  National 
Insurance  Act ;  in  fact,  with  the  possible  exception  of  those 
at  present  holding  club  appointments,  we  snail  probably  be 

much  worse  off.  .  .  .  , 

Why,  until  recently,  have  we  all  been  inveighing  against 

contract  work,  surely  because  the  conditions  of  work  have 
been  derogatory  to  our  profession— the  club  doctor  s 
opinion,  and  often  his  treatment  as  well,  has  not  been  held  in 
the  same  esteem  as  that  of  the  private  doctor— and  yet  now 
there  is  a  certain  section  of  medical  men  not  only  111  favour 
of  contract  work,  but  going  out  of  their  way  to  increase  it 

enormously.  ,  , 

It  is  all  very  well  to  say  that  payment  for  work  done  can 
still  be  obtained  under  the  Act,  but  if  the  large  majority  ot 
us  are  in  favour  of  it— and  I  think  that  there  is  no  doubt  at 
all  on  this  point-why  should  not  the  general  scheme  of  the 
Act  be  based  on  these  lines,  letting  certain  districts,  it  tliej 
so  wish  it,  still  work  per  capita  ?  I  feel  sure  that  if  pay¬ 
ment  for  work  done  were  once  an  accomplished  tact 
contract  work  and  its  accompanying  dissatisfaction  would 

soon  die  a  natural  death.  0 

Is  it  too  late  now  to  hold  out  for  payment  for  work  done  . 

Is  it  not  a  fact  that  the  Divisions  of  the  British  Medical 
Association  have  already  furnished  a  majority  in  favour  ot 
payment  for  work  done  ?  .  . 

There  appear  to  be  several  points  which  those  in  favour 
of  contract  work  are  continually  bringing  up  . 

1.  That  under  contract  work  their  income  is  an  assured 
one',  but  if  there  is  free  choice  of  doctor  this  point  no 

longer  holds  good.  /  -i  ta.  t>  i? 

2  As  to  overvisiting  by  medical  men  (vide  Di.  i. 
Cooper’s  letter  in  the  Supplement  of  March  9th),  it  has 
never  been  proved  that  such  would  occur.  Neither  the 
police  nor  the  Admiralty,  or  the  National  Deposit  Friendly 
Society,  have  found  it  necessary  to  appoint  inspectors,  so 
why  should  we  assume  that  medical  men  are  now  going  to 
act  dishonestly?  There  is  also  the  other  side  of  the 
question,  namely,  the  avoidance  of  the  doctor  being  called 
upon  to  attend  every  trifling  ailment,  malingering,  etc., 
but  both  these  and  the  former  could  be  avoided  by  sonic 
scheme  whereby  the  patient  pays  a  small  amount,  for 
example,  Is.  or  2s.  in  the  £1,  out  of  his  own  pocket  while 

16  3°^  That  such  a  scheme  would  cost  too  much.  But  the 
National  Deposit  system,  at  nearly  2s.  6d.  a  visit,  works 

out  at  less  than  4s.  per  member  a  yea1'- 

4.  The  keeping  of  accounts.  But  this  need  not  be 
anything  like  as  laborious  as  many  seem  to  tlimk.  It 
would  probably  be  a  question  of  a  duplicate  sheet  for  each 
sick  member,  as  is  now  done  by  the  National  Deposit 
system.  As  for  certificates,  they  would  have  to  be  supplied 

in  either  case.  n 

On  the  other  hand,  payment  for  work  done  would, 

I  think,  do  away  with  many  of  our  present  difficulties 
It  is  the  usual  principle  on  which  other  work  is  done,  and 
the  recent  publicity  that  has  been  given  to  the  working  of 
the  contract  system  would,  I  think,  render  it  impolitic  fo 
us  to  give  way  on  this  point  now. 

Among  the  points  in  its  favour  are  „  . 

(a)  That  the  large  majority  of  us  are  111  favour  ot  it. 

(It)  That  the  patient  would  feel  that  Ins  doctor  was 
being  adequately  paid  for  the  work  done,  and  so  would 
have  more  confidence  in  the  treatment.  Many  patients 
now,  although  paying  for  a  society’s  doctor,  elect  to  pay  a 

private  doctor  to  attend  them.  _  .  f 

(r)  That  such  a  system  carries  with  it  free  choice  ot 

docto  v;cjeq  tbat  those  011  the  sick-list  pay  some¬ 

thin 0  as  suggested  above,  towards  the  cost  of  their  treat¬ 
ment'  we  should  not  have  the  many  trivial  and  unneces¬ 
sary  calls  we  now  have  under  the  ordinary  club  system. 

(e)  That  it  would  simplify  the  attendance  on  domestic 
servants  or  on  working  men  moving  from  one  part  of  the 
country  to  another. 

(  f)  That  it  is  for  the  State  to  underwrite  the  medical 

benefit,”  not  the  medical  man.  , 

{g)  That  the  question  of  the  control  of  doctors  by  local 


March  23,  1912. J 


NATIONAL  INSURANCE :  CORRESPONDENCE. 


Insurance  Committees  or  by  societies  and  clubs  would  not 
arise. 


r  Htfrn.KHKXT  TO  Til* 
l  Biu  rlsu  J>I  KDICAL  Jounx  ir. 


345 


arise. 

<h)  That  there  would  be  no  necessity  for  an  income  limit 
\  *  n(0t,f,how  we  can  exPect  a  £2  limit  to  be  tixed  by 
Act  of  Parliament,  seeing  that  there  is  no  recognized 
means  of  finding  out  each  income. 

it  a  definite  payment — for  example,  2s.  6d.  per  visit  etc 
-were  guaranteed  by  the  State,  it  would  remain  for  us  to 
charge  our  own  fees  to  the  patient  according  to  our  own 
estimate  of  his  income,  whether  by  the  rental  of  bis  house 
or  style  of  living,  as  at  present.  If  our  fee  happened  to  lie 

undw  beUV10C2S'f(i;  thc .  patient>  as  ]iG  often  does  now 
on, id  the  National  Deposit  system,  would  pay  the  differ- 

vneo  out  of  bis  own  pocket,  or,  as  lie  also  often  now  lias  to 
uo,  go  to  a  cheaper  doctor. 


approbation  of  thousands  of  general  practitioners  who  would 
on  ^  be  to°  thankful  if  ho  were  the  loader  in  this  crisis. 


t  r  Esti»ate  of  Medical  Payments 

Dr.  Herbert  H.  Mills  (Kensington)  writes-  Vn, 
own  convenience,  and  I  hope  for  thaUf  vZ.'  *  1  Z 
have  epitomized  those  benefits  of  the  Insurant  Aref<lo1n?'  ,r 
affect  the  medical  profession.  France  Act  which 


AY^‘DECIiMUS  C^UoM  r  £ChiId  °keford,  Blandford)  writes: 

iVC  Clai“?d  6d'  Per  head  for  our  services  to  the 
insured  under  the  National  Insurance  Act,  and,  if  granted 
the  mode  of  remuneration  is  settled  as  being  per  capita  as 

SstributfonTiH11 aentlsconcernfd:  though  in  the  ultimate 
hstubution  of  the  money  we  claim  the  right  to  be  paid 

pei  attendance,  it  locally  preferred.  I  was  at  first  an 

advocate  for  payment  per  attendance,  that  is,  work  done 

I  haveenot  s  advantaSe-,  in  tho  per  capita  payment  which 
on  the  subject  mentloned  111  any  of  tbc  numerous  letters 

l]l  iu]nVL  that  preventive  medicine  is  now  mi- 
1  01. ant  and  beneficial  to  the  general  health  and  well-being 
of  the  community,  and  will  he  far  more  so  in  the  future 
1  an  the  attempt  to  cure  by  the  giving  of  drugs,  etc.  (often 
uncertain  in  their  action)— the  old  saying  holds  «00d 
Prevention  is  better  than  cure.”  But  the  payment  per 
attendance  gives  no  facilities  at  all  for  the  practiced 
p  c^emve  medicine,  whereas  the  Act  is  declared  to  be  for 
the  promotion  of  the  health  and  well-being  of  the  nation 

L,C  ' T'  0U,y^  done.  hy  mYiciuo  and  tho 

,10  ami  prompt  use  of  sanitary  measures,  and  for  this 

moth  Jo  i10  fSe,°Pe  1whea  Payment  per  attendance  is  the 

for  bv  1  Se'  VTd  a  d0tit0o  Can  onI>r  attend  when  sent 
OL  by  Ins  patient  for  actual  illness,  whereas  if  paid  for  per 

capita  the  doctor  need  not  always  wait  for  an  outbreak^ of 
own0688’  *iUf  CaH  be  called  in  to  advise,  or  may  call  of  his 

t  n  accord  for  the  purpose  of  advising,  as  to  the  removal 

hea  di  ancftlmVl  0  G  kn°W?  may  Prove  deleterious  to 
I  i,,1’  1  th  f  he  ma/  Prevenfc  any  outbreak  of  illness— 

nl  7^,ay“eat  Per  attendance  lie  would  most  probably 
I  ?iUt  ?le  cause  aftev  the  mischief  is  done.  At  first 
piobaldy  the  doctor  will  have  some  extra  work  thrown  on 
hnn.  but  in  course  of  time  lie  will  be  well  repaid  for  this 

number" T %*•  !,*  °f  hLS  patients  and  the  diminished 
reina  n  tbl  n!  of  lH ness,  but  his  pay  per  capita  would 
\  whereas  111  payment  per  attendance— if 
the  doctoi  by  bis  advice  was  enabled  to  improve  the  health 

oil,!,16  pei;sOUS  (tkough  not  so  readily  as  by  the 

>t  ici  plan)  and  lessened  the  amount  of  sickness  his 
pecuniary  award  would  be  a  diminishing  quantity 

do  not  share  the  fear  which  seems  common,  that 
payment  per  capita  would  expose  the  doctor  to  harassing 
ami  unnecessary  calls,  for  I  have  had  forty  years^experb 

a  nfle0ffSn  te’  aud.club  practice,  and  have  not,  as 

a  iule,  found  my  club  patients  unreasonable  in  this  wav 

we11°il«StlS0Lme  ai;e  exacting,  and  many  persons,  private  as 
matter  whbb+lCa  wa  doctor  who  have  not  much  the 
feeklnT  tb  t  ,Cw;  i)ut  \ve  must  remember  that  if  a  person 
feels  ill  he  is  not  to  be  blamed  if  he  asks  for  the  services 

or  not  and  wff  ^  Hhcr  llis  symptoms  are  serious 
<  1  not,  and  awtli  free  choice  on  the  part  of  doctor  and 

patient  an  unduly  troublesome  patient  can  be  got  rid  of. 
staut^nd^reb  bfr  capita  certainly  easier,  more  con- 

bookkeo“ig?  “  rCg“'d3  mcomo'  and  'oss 


„  ,  ,  ,  ,  Medical  Benefit. 

Probably  about  20,000  doctors  will  ho  iioke  ♦. 

doctor  would  have  on  his  list  700  insured  persons.  *  1 

If  at  a  capitation  fee  of 


do  a,i  -  •  Per  annum. 

4s.  61.  Ins  gross  income  (from  this  part  of 

Jns practice)  would  be  ...  riS7  mo 

7?  7S'  ns  &OSS  income  would  be  £2lo  n«" 

J8-  h|s  ttross  income  would  be  £245 

At  8s.  his  gross  income  would  be  7  £280  m 

At  10s.  his  gross  income  would  be  ...  £350  Os' 


Assuming  that  the  700  insured  persons  constitute  one 
thud  of  his  practice,  the  doctor’s  clientele  would  bn 

approximately  2,100  persons.  11  bo 

aboM  2,000  persons, "Ina  wfcSS* 

mottf1118*  i10t^ be  forgotten  that  family  practice  is  as  a 
natter  ot  fact,  concerned  much  more  with  the  mailed 

anrffor  a?d  chlldren  who  are  not  insured  under  the  Vet 
and  for  whom  payment  will  be  made  at  the  usual  mte  as 


r,..  tt  ,  „  .  tactics  of  Dr.  Helme. 

wish  to  sa v'n'm-ti  •  A^r°N  (p*ac'kpool)  writes:  I  have  no 
l  have  li sYr'ii  1  ,ung  dJsrespectful  about  Dr.  Farquharson  ; 
iiimr^f1  teH  d  tl1°  sPeecbes  of  that  gentleman  with 

meat  deal  1  ettm-  tld°  S°1again’  but  1  kno"'  Hr.  Helme  a 
•  would  hr  -  aU  ile»  does’  aud  consider  the  term 

would-be  leader.”  as  used  by  him  in  last  week’s  Journal 

connexion^  The  'VOrk  done  by  Dr-  Helme  in’ 

nucxiou  'with  the  Insurance  Act  lias  won  the  warm 


Sanatorium  Benefit. 

insured  persons  suffering  from  tuberculosis  win  „„ 
rule,  receive  treatment  under  the  head  nf  l’  aS  a 

benefit  ’’and  not  of  “medical  benefit.’’  That  is  tcTsav* 
the  medical  attendance  which  thev  receive  will 

n  iespect  of  the  remuneration  stated  in  the  above  film. 

nafienf s°ferS- ^h°  attend  phthisical  and  other  tuberculous 

for  luch  worim!uf  oftiriUm  bCnf  J  wiU  receive  payment 
purpose.  SpeCial  funds  assigned  to  the 

rp.  ,  Maternity  Benefit. 

after  thebhth  Sr?liS  boo 

poorer  classes.  '  ei'  bleat  boon  to  the 

.  df  f be  woman  herself  also  is  an  insured  worker  under  tho 
Act  she  can  also  claim  an  additional  7s.  6d  per  week  fm- 
four  weeks  after  the  birth  of  her  child  1  6ek  for 

gSStfm0!^  employment, "this  S  S 

Each  woman  is  to  be  free  to  decide  whether  she  win 

amiST  -  >m  (under  the  requirements  of  the  Mid  wives 
Act  ,  special  provision  is  made  for  the  payment  of  his  fee 
There  is  no  doubt  that  a  considerable  proportion  of  the 

sr/cS? ,e  under  the  xeLrWpiw 


The  extra  payments  we  can  expect  under  sanatorium 
and  maternity  benefits  certainly  (if  put  upon  a  capitation 
calculation)  go  some  way  towards  dissolving  the  difference 

ask  for!1  d'  °Stimate  in  the  Act  and  the  8s  6d?  we 

„rea °t  "dtl* ^  impoJfcant  Poiat  ™  to  remove  a 

SloaL!  aLmMop  'easmras  °£  m0mbets  <*  tUe  BrilW 


T,  Mode  and  Rate  of  Remuneration. 

r.  Henry  H.  Haward  (Northwich)  writes:  In  tho 
Supplement  of  February  24th  Dr.  Harvey  writes  that  ho 
has  been  in  correspondence  with  the  Secretary  of  tho 
5.a.  ‘011n  Hepo-sit  Friendly  Society,  and  that  its  returns 
£;l  af  ,the  sickness  incidence  (3|-  days  per  annum) 
tallies  fairly  well  with  the  actual  amounts  paid  to  tho 

widtiTa  tw'n'  R*  Ci°0per  takcs  this  uPon  March  2nd, 
tbe®?  roturns  are  striking  testimony  of  tho 
satisfactory  practical  working  of  the  system  of  payment 
pei  attendance.  I  have  been  looking  at  the  annual  report 
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for  1910,  from  which  I  find  that  in  most  cases  the  exact 
opposite  is  shown,  as  the  following  tables  will  show  : 

Smallest  Medical  Pay  and  Largest  Sick  Pay. 


Number  and  Division. 
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8.  Cardiff  . 

9.  London  . 

14.  Matlock  . 

15.  Cumberland  and  V>  est- 

morland  . 

23.  North  Yorkshire  and 
South  Durham 

30.  Swansea  . 

31.  Newcastle . 


4,718 

16,110 

3,820 

1,989 

2,197 

I  2,151 
I  2,290 


842 

2,579 

737 

445 

485 

470 

418 


s.  d. 

s. 

800 

2  3i 

3.69 

9 

3,267 

2  114 

3.25 

9 

707 

1  10 

3.68 

7 

210 

1  3i 

4.57 

10 

209 

1  44 

5.56 

12 

229 

1  04 

4.65 

10 

259 

1  9t 

i  3.74 

8 

si 
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Largest  Medical  Pay  and  Small  Sick  Pay. 


4.  Derby 

6.  Devon 

7.  Bucks 
12.  Leeds 

16.  East  Kent  ... 
20.  Leicester  ... 
28.  Bournemouth 


12,178 

2.051 

3,596 

4 

02 

3.19 

|  11,172 

1,653 

3,262 

4 

04 

2.93 

1  4.885 

799 

1,341 

3 

71 

3.19 

6.400 

1,103 

1.536 

3 

62 

3.50 

7,192 

1,139 

1,988 

4 

2 

3.01 

6,476 

1,057 

1,954 

4 

01 

2.98 

i  3,259 

486 

869 

3 

82 

2.95 

6 

5 
7 
7 
7 

6 
7 


Average  Medical  Pay  and  Smallest  Sick  Pay. 


1.  Surrey  and  Sussex 

17.  East  Sussex 

18.  Hull . 

19.  Colchester . 

22.  Birmingham 

25.  Northampton 

33.  Southampton 

34.  Croydon  . 

35.  Liverpool . 


5.  West  Kent . 


Totals  and  average 


I  10,450 

1,220 

2,269 

3 

6,041 

709 

1,373 

3 

6,925 

1,094 

1,651 

3 

3,742 

574 

920 

3 

3,161 

494 

667 

2 

!  2,489 

415 

621 

2 

3,604 

450 

916 

2 

5,947 

831 

1,275 

3 

1  1,537 

243 

334 

2 

al  Pay  and  Large  Sick 

9,599 

j  1,654 

2,667 

4 

219,381 

35,304 

1 

52,230 

I 

3 

1 

1 

«! 

43 

21 
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94 

104 

04 

8i 


2.36 

2.42 

2.83 

2.91 
2.86 
3.00 
2.50 
2.27 

2.92 


7 

91 

51 
91 

8 

52 
12 


72 

104 

84 

42 

1 

3l 

2t 

8.1 

o2 


42  ;  3.62  I  9  42 
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The  West  Kent  is  the  only  division  where  large  sick  pay 
is  shown  to  be  accompanied  with  large  medical  pay.  The 
Swansea  division  is  the  most  marked  instance  of  un¬ 
satisfactory  practical  working,  having  actually  the  smallest 
medical  pay  with  the  largest  but  one  in  sick  pay. 

The  returns  seem  to  show  that  it  pays  the  society  to 
pay  the  doctors  well,  because  it  saves  more  than  the 
doctor’s  fee  in  the  diminution  of  the  sick  pay.  In  every 
case  where  the  doctor  is  paid  badly  there  is  a  very  large 
amount  of  sick  pay  to  be  provided.  The  smallness  of  the 
sick  pay  shows  better  than  anything  the  efficiency  of  the 
work  done,  but  the  latter,  to  my  mind,  cannot  be  measured 
by  the  number  of  attendances,  but  can  much  better  be 
measured  on  a  per  capita  basis  at  a  comparatively  low 
figure,  with  extra  payments  for  anything  beyond  the 
ordinary  by  the  patient  at  the  time,  as  Dr.  Harvey 
suggests. 


The  Sick  Public  and  the  Insurance  Act. 

Dr.  Robert  R.  Rentoul  (Liverpool)  writes:  In  the 
Supplement  of  March  16tli  Dr.  Buist  very  rightly 
emphasizes  the  fact  that  we  must  prove  all  things  related 
to  the  Act.  As  to  my  statment  that  an  honest  bottle  of 
medicine  costs  from  lOd.  to  30d.,  I  would  say  that  this 
includes  all  the  costs,  that  is,  drugs,  bottle,  rent,  taxes, 
payment  of  chemist’s  assistant,  errand  boy,  profit  to 
chemist,  etc.  Suppose  under  the  Act  a  doctor  prescribes 
diphtheritic  serum  this  will  cost  more  than  2s.  6d. 
Secondly,  I  assume  that  under  the  Act  there  will  not  be 
any  private  practice  left  for  the  20,000  doctors.  This  I 
gather  from  Mr.  L.  George’s  book,  The  People's  Insurance. 
In  the  first  bill  he  proposed  to  include  all  those  under  16. 
He  says  (p.  20) :  “Now  I  come  to  the  person  under  16,  and 
.  .  .  that  he  should  get  medical  attendance.”  The  Act 
seems  to  suggest  that  such  are  now  excluded ;  but  I  think 
that  as  the  friendly  societies  have  “  juvenile  societies,” 
these  will  be  included.  There  is  an  idea  that  the  Act  will 
soon  be  used  to  provide  medical  treatment  for  sick  school 
children.  The  Act  provides  for  the  treatment  of  children 
in  sanatoriums,  and  certainly  the  babies  of  insured  mothers 


will  obtain  treatment  under  the  Act.  On  page  131  ho 
says :  “  My  plan  of  insurance  against  sickness  is  open  to  the 
whole  nation.”  “  The  scheme  is  by  no  means  intended  to 
be  confined  to  the  classes  whose  earnings  do  not  amount  to 
j£160  a  year.”  “A  rich  man  may  join  the  sickness 
insurance  scheme.  .  .  .  The  Governor  of  the  Bank  of 
England  could  join  if  he  liked,  and  he  would  receive  the 
State  contribution  of  2d.  a  week.”  “Provided  that  the 
insurer  is  engaged  in  some  occupation,  and  is  wholly  or 
mainly  dependent  for  his  livelihood  on  the  earnings  de¬ 
rived  from  that  occupation,  a  professional  man  of,  say, 
T600  a  year  can,  by  contributing  7d.  a  week  receive  all 
the  sick  benefits,  including  the  weekly  allowance,  the 
free  doctoring,  the  free  drugs.”  “  A  man’s  wife  and 
his  children  may  join  if  they  are  workers.  I  intend 
my  children  to  join”  (p.  132).  “This  is  not  a 
doctor’s  endowment  bill,  and  doctors  must  not  be 
too  greedy,  otherwise  they  will  lose  all.”  “In  regard 
to  doctors  the  scheme  certainly  makes  medicine  a  better 
profession.”  .  .  .  “  Sweated  labour  (of  doctors)  is  the 
worst  labour  in  the  world.”  “  If  you  want  to  get  the  best 
out  of  a  man  you  must  pay  him  a  wage  which  satisfies  his 
reasonable  demands  ”  (p.  143).  It  will  be  well  if  doctors 
carefully  note  the  definition  of  the  word  “  employed,  as 
given  in  the  first  schedule  in  the  Act,  to  those  making  up 
to  £160  “  and  upwards."  Section  2  enacts  that  the  Insur¬ 
ance  Commissioners  may  make  a  special  order  admitting 
“  excepted  employments.”  I  can  find  nothing  in  the  Act 
relating  to  an  income  limit  to  “  compulsory  ”  insured 
persons.  It  is  the  same  practically  with  “voluntary”  in¬ 
sured  persons.  There  is  an  income  limit  of  £160  mentioned 
regarding  these,  providing  that  no  person  whose  income  is 
over £160  shall  become  a  “voluntary  ”  contributor,  “unless 
he  lias  been  insured  under  this  part  of  the  Act  for  a  period, 
of  five  years  or  upwards."  That  is,  if  at  entry  his  income 
is  ‘under  £160,  and  in  five  years  it  reaches,  say,  £2,000, 
and  remains  dependent  upon  liis  living  by  an  “occupation, 
he  is  still  entitled  to  remain  a  voluntary  contributor.  I 
think  the  fact  that  the  Act  fails  to  point  out  how  we  are 
to  get  to  know  the  real  income  of  a  person  is  a  reason  for 
my  stating  that  the  Act  is  meant  “  to  include  the  whole 
nation  ”  Also  that  the  total  insured  is  estimated  to  in¬ 
crease  from  12,207,000  to  16,990,000  in  1932— according  to 
the  actuarial  tables  brought  out. 

Lastly,  if  wc  recognize  the  large  numbers  who  now 
obtain  medical  treatment  from  the  voluntary  hospitals, 
fever  hospitals,  Poor  Law  institutions, ,  free  vaccination, 
free  sanatoriums,  prisons,  asylums,  midwives,  chemists, 
bonesetters,  medical  herbalists,  free  examination,  and 
treatment  of  school  children,  we  can  see  that,  with  this 
Act,  there  will  be  little  or  no  private  practice  left. 

May  I  just  add  that  I  have  discussed  all  and  many 
others  of  the  above  points  in  my  pamphlet,  The  Sick 
Public:  The  Doctors  and  the  Insurance  Act  (Cornish  and 
and  Sons,  Liverpool.  Is.)  ?  The  fact  that  medical  agents 
have  publicly  announced  that  the  sales  of  practices  has 
dropped  by  some  50  per  cent,  since  the  Act  was  passed . 
that  clauses  are  inserted  in  agreements  that  if  the  bill 
became  law  a  less  price  was  to  be  paid  for  the  practice ,  and 
that  the  old  prices  have  dropped  enormously,  show  to  any 
business  mind  that  doctors  take  a  strong  view  regarding 
the  pauperizing  effects  of  the  Act  to  themselves,  tlieii 
wives  and  children.  Perhaps  the  saddest  reading  of  any 
is  that  contained  in  the  petition  of  doctors’  wives  to  the 
General  Medical  Council.  When,  oh  when,  will  doctors 
cease  to  hand  over  their  income-earning  powers  to  a  grasp¬ 
ing  parasitic  public,  who,  like  the  horse  leech,  cry  for 
more  and  more  sponging  upon  us?  Their  action  to  their 
widows  and  orphans  is  nauseating,  disgusting,  degrading, 
unmanly,  and  cuts  the  ground  away  from  all  efforts  at 
medical  reform. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and.  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  m  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


Actings  0!  Wnmcljts  attir  Diliistons. 

[The procMdings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine 

sfczsv  attr* Secrclarin' arc  vMi^ 

EAST  ANGLIAN  BRANCH. 

hPM?rfE0/-the  CoU5C?  °,f  the  Easfc  AnSIian  Branch  was 
M-In  h  ll  l,  lr"Rand  An£bor  Hotc1'  Ipswich,  on  Monday, 
r , .  1  lltb’  Pl-  Burton-I  akxino,  President,  in  the  chair 

1  here  were  also  present :  Dr.  George  Elliston,  Dr.  Thomson 

and  A-  D''  <*«■.  »-  Pott.,; 

min"tra  °f  U“  >“* 

Pcw  Members.~ The  following  were  elected  members  : 
lie's  Al  Ii  'r  pr'B‘ThB  CI,i’  N<wwich;  H-  G-  Blackman, 

Vorrv' Jr  RCC°S  T'ti  c’p  ‘  Coi'Ver’  M-B-  Coggeshall ;  R.  F.’ 

1  rKp UYbdVL  ,?•’  Norwich  ;  G.  V.  Gostlmg,  M  R  (VS 

t  Bn‘uM  Aee,lb»m  Market;  S.  W.  Hanbury8  MR  rq’ 
L.R.O.P.,  Manmngtree ;  J.  P.  Hill  MR  Os  T  ii’ep  ’’ 
market:  A.  R.  KaV  M  R  O  s  T  t?  e  p  ’’  n  -C-V'  ?tow' 
J.  C.  Kerr  M  P  os’  r  rr'i."  B-R.C.P.,  Cley,  Norfolk; 
»7eaffreson  Vr  CST  T?  ( ■  t>  m  Wickham  Market;  G.  C. 

T  S  I  G.u.(  .P;,  Framlingham:  L  F  Lnnrlv 

jfli‘ ps ’■  K-McE!,  ie,  iI.D„Bloliei,I ;  J.H.OweS' 

••rick,  tut.,  bST  SS :  LdE  T1  sKrt'Vf  S  ■  s?asa- 

\l’oodC  M  SC  s'" i'°Si  Pdt.C.r.?  Kche2t.fr  frl 

<  ,  1’  .S.,  L.R.C.P.,  Ipswich;  H.  Whitby  T<  R  O  S  T 

Colchester;  O.  S.  Wink,  M.R.fc.S.,  L.R.C.P.,  Halstead  ’ 

Spring  Meeting.— It  was  resolved  to  hold  the  snrina 
meeting  at  East  Dereham  on  Thursday,  April  25th.  0 

heptortsof  Divisions.— The  reports  of  the  Divisions 
weie  considered,  and  capitation  grants  arranged 

dZT.‘TS, \.¥,eiZai  Committees— A  circular  from  tl.e 


r*  HDPPf  KlfRICT  TO  TUB  „  .  _ 
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Deputy  Medical  Secretary  was  considered  ^AfS"  d£ 
cussion,  Di.  I  homson  proposed  the  following  resolution  • 

This  is  tantamount  to  stating  that  the  machinery  of  the 

,or  t,,e  p-»»i»-y  Stt 

This  resolution  was  unanimously  agreed  to. 

Proposed  New  Division  in  Essex.— Letters  were  read 
k  gaining  the  formation  of  a  new  Division  in  Essex 
namely,  the  North-Western,  or  Saffron  Walden.  It  was 
agreed  that  the  Council  approve  of  the  scheme,  and  that 
the  Divisional  Secretaries  concerned  should  confer  with 
Dr.  Browne,  of  Newport,  Dr.  Home,  Saffron  Walden,  and 
Dr.  Nicholson,  and  act  as  a  subcommittee. 

EDINBURGH  BRANCH : 

South-Eastern  Counties  Division. 

A  largely  attended  meeting  of  this  Division  was  held  on 
March  7th  in  the  County  Rooms,  St.  Boswells,  Dr.  Oliver 
m  the  chair. 

Mdrison/  Committee.- Dr.  J.  R.  Hamilton  (Hawick),  on 
the  motion  of  Dr.  Carlyle  Johnstone,  seconded  by  Dr. 
louNG,  was  unanimously  nominated  as  a  member  of  the 
Advisory  Committee. 

Special  Representative  Meeting.— The  report  of  the 
Representative  (Dr.  Blair)  was  then  read,  in  the  course 
.  .  lcdl  lie.  dwelt  specially  on  the  question  of  the 
minimum  capitation  fee  and  on  the  constitution  of  the 
new  State  Sickness  Insurance  Committee.  The  report 
was  fully  discussed,  and  at  the  close  Dr.  Blair  received  a 
most  hearty  vote  of  thanks. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 
Glasgow  Eastern  Division. 

M  uch^b  ofT)thi«  DiTvi“onc,was  held  in  Bellgrove  Hall  on 
-  .tub  8th.  Dr.  W .  J.  H.  Sinclair,  Chairman  of  the  Divi¬ 
sion.  presided.  I  lie  following  members  were  also  present: 
™ .  1,.  Muir,  J.  Sanderson.  Robert  Morton,  J.  Wishart  Kul 


G  chGst  J I  S’  1  VC0tfc’  J-T.  Smith,  James 
Samuel  Canie  V s r’  f lexande/  Johnston,  Neil  Keith, 

Russell  J  w’M^hin5 A  ^  \rJ°fph  Scanlan,  Thomas 

Andrew  Meek,  and  William  Bryce, 

Apology  for  Non-attendance. — Dr.  A.  C  CamnhMl 
apologized  for  absence.  '  GamPbcI1 

Confirmation  of  Minnie.— The  minute  of  the  last  meetina 

W%wcid  7 FpWrcd;  aud  ®jgued  b3'  tbe  Chairman. 

Special  Representative  Meeting.— Dr.  W  L  Muir  sub 

jmt  ed  his  report  on  the  Special  RcpresentlUv^  Meeting 

K  on'tho  Vfl°u  °n  1<ebl'uai;y  20tll>  21st,  and  22nd,  dwell" 
mg  on  the  various  points  which  had  been  brought  under 

Advisory  Committee.- The  next  business  was  the 

J°Wwhar?  Kkrr  6mber  t0i  ?,1G  Ad™°ry  Committee.  Dr. 

,  Wishart  Iyerr  proposed  the  name  of  Dr.  J.  P.  Grander 

which  was  seconded  by  Dr.  J.  F.  MacGregor.  Dr.  Mill  re 

uni  on*  !UnP°S?d  aiKJ  Dr‘  W-  L*  Mui*  seconded  the  nomi 
nation  of  Dr.  John  Adams.  On  a  vote  Dr.  John  Adams 

received  he  support  of  16  members  and  Dr.  Granger  tS 

ot  12.  lhe  name  of  Dr.  J0I111  Adams  therefore  fell  to  he 

“  to  London  as  the  nomination  from  this 

National  Insurance  Act. 

-  A  proposal  from  the  Eastern  Medical  Society  to  hold  a 
jomt  meeting  for  the  discussion  of  the  National  Insurance 
Bill  was  negatived  without  a  division. 

I)r.  J.  P.  Granger  submitted  the  following  motion  : 
Regarding  Cardinal  Principle  No.  6,  re  adeouate  mcdir-ii 

Kfr,UteAtl0n’-tbe  Glas"ow  Eastern  Division'of  the  British 
.  Jical  Association  make  declaration  that  tliev  cannot 
legard  any  representation  as  adequate  which  is  not  dh-ect 
representation.  As  the  representatives  on  the  oca 
Insurance  Committees  appointed  by  the  medical  men 
themselves  are  limited  to  two  (Section  rq  9  (r\ \  fKrv 

rTS  medical.  representatives  consisting  ’of  two,  tliree 
oi  foui ,  according  to  the  numbers  of  the  comm  it  ten 
appointed  being  nominated  severally  bv  (a)  the  councU 
of  the  county  or  county  borough,  and  (b)  the  InsnrnncH 
Commissioners  (Section  59.  2  (d),  and  59,  2),  we  regard  this 
indirect  representation  with  disfavour  and  alarm  We 
believe  it  to  be  absolutely  useless  for  the  purpose  of  nro 
tectmg  our  interests  in  tlie  counties  or  county  boroimlis  and 
would  therefore  press  the  question  of  direct  represlntat^o  ! 
on  the  Insurance  Committees  as  being  the  only  form  of 
medical  representation  that  can  satisfy  our  needs.  f 

,T;  WlSHART  Kerr  seconded,  and  the  motion  was 
passed  by  the  meeting,  the  Honorary  Secretary  bein- 
instructed  to  forward  copies  to  Dr.  John  Adamsf  and  to 
whoever  might  be  elected  to  represent  the  Division  on  the 
Advisory  Committee. 

The  adjourned  discussion  on  remuneration  was  departed 
Meeting  °f  ^  faadmgs  o£  the  SPecial  Representative 

l.p?n  G  0fT1-tatnl<8  Chairman.  —  The  Chairman  having- 
been  thanked  for  presiding,  the  meeting  separated. 


Glasgow  North-Western  Division. 

Burldf  HnliieM-m  °fi  the  ^°ve,  Division  was  held  in  the 
.  rj1  ’  Hillhead,  on  March  7th,  at  8.30  p.m  Dr 

A.  G.  Hay  presiding.  The  other  members  present  were 

1  rSMo  lfDnmwan1’  Mackiutosh>  J-  Cr.  Graham, 

J.  Morton,  Ward,  3\ylie,  W.  Ritchie,  A.  T.  Campbell, 

A.  I  homson,  Snodgrass,  M.  Gilchrist,  McG.  Robertson, 
G.  B.  Buchanan,  W  .  F.  McDonald,  J.  G.  Gray,  Wliitehouse 
Primrose,  Horne,  J.  H.  Campbell,  and  Caskie,  Honorary 

•gCCIGu3i1’\  . 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Tire  late  Dr.  Henderson. — The  Secretary  read  a  letter 
he  had  received  from  Mrs.  T.  B.  Henderson,  thanking  tho 
members  of  the  Division  for  the  expression  of  their  sym¬ 
pathy  with  the  relatives  of  her  deceased  husband. 

Advisory  Committee.— The  Chairman  intimated  tho 
purpose  for  which  tho  meeting  had  been  called— namely 
to  nominate  a  member  of  the  Advisory  Committee  under 
the  National  Insurance  Act.  Thereupon  Dr.  Mackintosh 
nroposed  and  Dr.  Morton  seconded  the  nomination  of 


348 


Supplement  to  the  “1 
British  Medical  Journal  J 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


!  MARCH  23,  1912. 


Dr.  A.  G.  Hay.  No  other  person  being  proposed,  Dr.  Hay 
accepted  the  nomination,  agreed  to  the  terms,  and  returned 

^Special  Representative  Meeting. -Dr.  A.  T.  Campbell 
then  gave  a  detailed  report  of  the  proceedings  of  the  last 
Representative  Meeting,  and  his  attitude  respecting  the 
different  subjects  which  were  under  deliberation.  On  the 
motion  of  the  Chairman  a  vote  of  thanks  was  awarded  to 

Dr.  Campbell  for  his  report.  _  ,  ,,  ,.  7 

Definition  of  Area  for  Election  to  Scottish  MrcaZ 
Insurance  Council— In  connexion  with  the  late  election 
for  the  Scottish  Medical  Insurance  Council,  Hr  Campbell 
suggested  that  the  area  should  be  defined,  and  that  the 
Secretary  should  bring  the  matter  before  the  Bianch 

^°Vote  of  Thanhs  to  Chairman. — The  Chairman  was 
accorded  a  vote  of  thanks. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Bolton  Division. 

\  general  meeting  was  held  at  the  Bolton  Infirmary  on 
March  8tli,  Dr.  Flitcroft  in  the  chair.  Members  and 
non-members  were  invited  to  attend.  There  was  an 

attendance  of  twenty-six.  .  , 

Apologies  for  Non-attendance.— Letters  of  apology  or 
regret  for  inability  to  attend  were  received  from  Di.  Moffatt 

National  Insurance  Act :  Advisory  Committee.  It  was 
decided  to  nominate  a  member  of  the  Division.  Dr. 
Flitcroft  proposed  Dr.  Charles  Macfie;  Dr.  Mothersole 

seconded,  and  it  was  agreed  to. 

Special  Representative  Meeting.— Dr.  ,T .  M.  Thornley,  as 
Deputy  Representative,  submitted  a  detailed  report  upon 
the  recent  Special  Representative  Meeting.  Dr.  Flitcroft 
proposed  and  Dr.  Macfie  seconded  a  vote  of  thanks  to 
Dr.  Thornley  for  his  report  and  for  his  attendance  at  the 
Representative  Meeting.  This  was  passed  unanimously. 

School  Clinics  and  Tuberculosis  Dispensary.—' There  was 
discussion  on  the  proposed  formation  in  tins  district  ot 
school  clinics  and  a  tuberculosis  dispensary  Dr.  T  hornley 
proposed  and  Dr.  A.  H.  Taylor  seconded  the  following 
resolution,  which  was  carried  : 

That  in  view  of  the  National  Insurance  Act  becoming  opera¬ 
tive  this  Division  deems  it  inadvisable  to  proceed  with 
the  establishment  of  school  clinics  or  tuberculosis  clispen- 
sary  in  this  district. 

Dr.  Jefferies  moved  and  Dr.  Bernfeld  seconded . 

That  in  the  establishment  of  any  charitable  institutions  in 
the  area  covered  bv  the  Division  in  which  honorary  medical 
or  surgical  work  is  involved,  the  management  ot  such 
institutions  must  consult  with  this  Dhision. 

This  was  carried.  ,  ...  .  ,  . 

School  for  Mothers. — The  proposed  establishment  of  a 
school  for  mothers  was  also  discussed.  Dr.  Jefferies 
proposed : 

That  in  case  of  anv  further  extension  of  the  school  for  mothers 

in  this  area,  the  executive  committee  of  such  should  place 
itself  in  communication  with  this  Division. 

«  This  was  seconded  and  carried. 

The  Secretary  was  instructed  to  send  a  copy  of  these 
resolutions  to  the  Chairman  of  the  Sanitary  Committee, 
the  Medical  Officer  of  Health,  the  Chairman  of  the  Educa¬ 
tion  Committee,  and  the  promoters  of  the  school  for 

mothers.  _  , 

Midwives  anil  Maternity  Homes.— Dr.  Thornley  raised 
a  question  as  to  the  legality  of  midwives  turning  their 
houses  into  maternity  homes.  The  Secretary  was  in¬ 
structed  to  inquire  if  there  was  any  regulation  in  the 

Midwives  Act  concerning  this  point. 

Vote  of  Thanhs  to  Chairman. — A  vote  of  thanks  to  the 
Chairman  terminated  the  meeting. 


Salford  Division. 

At  a  meeting  of  this  Division  held  on  March  8tli,  and 
presided  over  by  the  Chairman  (Dr.  Fletcher),  there  was 
an  attendance  of  thirty  members. 

Special  Representative  Meeting.— Dr.  Hodgson,  who 
acted  as  Deputy  Representative  at  the  Special  Representa¬ 
tive  Meeting,  gave  a  report  of  the  proceedings  of  the 
Representative  Meeting,  and  a  vote  of  thanks  was  unani¬ 
mously  carried  to  him  for  his  services  to  the  Division. 


Advisory  Committee.— It  was  also  resolved  that  the 
Division  should  nominate  Dr.  Hodgson  to  serve  on  tlio 
Advisory  Committee  of  the  Insurance  Act. 

Proposed  Amalgamation  of  Divisions. — A  proposal  was 
considered,  sent  by  the  Joint  Committee  of  the  Manchester 
and  Salford  Divisions,  for  the  amalgamation  of  the  fivo 
Divisions,  but  as  only  few  of  the  members  of  the  Division 
had  had  any  opportunity  of  considering  the  d),ails  ot  the 
proposed  amalgamation,  it  was  resolved  to  circulate  the 
suggestions  and  consider  them  at  the  next  meeting  ot  the 

Division.  .  „  ,  ,  ,  .  ... 

Club  Practice. — The  consideration  of  how  to  deal  with 
club  practice  in  Salford  was  on  the  agenda  paper,  but  it 
was  resolved  to  postpone  it  pending  the  receipt  ot 
suggestions  from  the  State  Sickness  Insurance  Committee. 

METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Division. 

We  are  asked  by  Dr.  Mina  L.  Dobbie,  Honorary  Secretary 
of  the  Division,  to  add  the  following  paragraph  to  the 
report  of  the  meeting  held  on  March  8tli,  which  was 
published  in  the  Journal  of  March  16tli,  p.  324. 

Election  of  Representative.— A  hearty  vote  of  thanks 
was  unanimously  passed  to  Dr.  Oppenheimer  for  his  very 
able  services  as  Representative  of  the  Division  during  the 
past  arduous  year,  and  regret  was  expressed  that  he  would 
not  allow  himself  to  be  renominated. 


St.  Pancras  and  Islington  Division. 

An  ordinary  meeting  of  this  Division  was  held  on  Thursday, 
March  14tli,  at  the  London  Temperance  Hospital,  at  4.5U 
V  m  Dr.  Basil  G.  Morison,  Chairman  of  the  Division, 
presiding.  The  Secretary  of  the  hospital  very  kindly 
placed  the  board  room  and  tea  at  the  disposal  ot  the 

S penal  Representative  Meeting. — Dr.  William  Griffith, 
Deputy  Representative  of  the  Division,  formally  presented 
the  report  of  his  voting  in  the  Representative  Meeting 
of  February,  and  was  accorded  a  vote  of  thanns  by 

acclamation.  .  „  _  7  tn  -d 

National  Insurance  Committee  of  Branch.  Drs.  Basi 
Morison  and  Norman  Glaister  were  then  elected  to  serve 
on  the  National  Insurance  Committee  of  the  Metropolitan 

Counties  Branch.  x>  xr 

Representatives  at  Representative  Meeting.— Drs.  R.  M. 
Beaton  and  William  Griffith  were  unanimously  elected  as 
Representatives  of  the  Division  at  Representative  Meetings, 
to  take  office  in  July. 

Vote  of  Thanhs  to  Retiring  Representative.— The  retiring 
Representative,  Dr.  Walter  Smith,  was  accorded  a  hearty 
vote  of  thanks  for  his  long  services  to  the  Division,  and 
the  Chairman  intimated  that  it  was  the  intention  ot  the 
Division  to  mark  its  appreciation  of  Dr.  Smith’s  services 

in  some  special  manner.  .  , 

Vote  of  Condolence—  The  meeting  terminated  by  a 
motion  from  the  Chair  of  sincere  sympathy  with  Dr. 
J.  F.  J.  Sykes  on  the  recent  loss  of  his  wife,  which  was 
carried  by  the  meeting  upstanding  in  respectful  silence. 

Watford  and  Harrow  Division. 

A  meeting  of  this  Division  w?as  held  on  Thursday, 
March  14tli,  at  the  Gayton  Rooms,  Harrow,  Dr.  A.  H. 
Williams  (Vice-Chairman)  in  the  chair ;  seventeen  mem¬ 
bers  were  present.  .  ,  . ,  . 

Confirmation  of  Minutes. — The  minutes  of  the  previous 

meeting  were  confirmed. 

Insurance  Act. 

Remuneration. — A  letter  from  the  Acting  Medical  Secre¬ 
tary  re  remuneration  of  medical  practitioners  under  the 
National  Insurance  Act  was  read,  and  any  members  who 
had  kept  figures  as  to  the  amount  of  medical  attendance 
needed  by  club  patients  were  asked  to  communicate  with 
the  Honorary  Secretary. 

Nomination  of  Members  of  Advisory  Committee.  I  he 
Honorary  Secretary  stated  that  it  had  .  been  found 
impossible  to  summon  a  meeting  of  the  Division  to  nomi¬ 
nate  a  suitable  Representative,  and  that  the  Executive* 
Committee  had  therefore  taken  the  responsibility  ot 
nominating  Dr.  A.  H.  Williams.  He  asked  the  meeting  to 
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meetings  of  branches  and  divisions. 


Wove  this  action  He  explained  that  sixty  nominations 
had  been  received  by  the  State  Sickness  Insurance^  Co 
mittee,  and  that  this  Committee  had  submitted  twelve 

J?th?T°f  t  l0Se  nXty  noniinations  to  the  Joint  Committee 
of  the  Insurance  Commissioners.  He  was  glad  to  be  able 

to  inform  the  meeting  that  Dr.  Williams's  name  was  one 
appeal  VG  SUbmittetL  The  meetiQS  expressed  Tte 

Special  Representative  Meeting. —Dr.  V  H  Wn  rm,o 
Representative  of  the  Division,'  explained  short^  the 
findings  of  the  Special  Representative  Meeting  held  on 
'ebraarv  20th,  2ist,  and  22nd,  and  informed  the  meeting 
^l  uchof  the  resolutions,  amendments,  and  riders  passed 
K,  .bln«8pe5Iui  *\g  °f  the  Dlvlsion-  held  at  Watford  on 
SenSi«t^“  bee"  by  the  Repro- 

o* 
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Clinical  Case  of  Doubtful  Diagnosis.— Dr.  Pennefather 
showed  a  case  of  much  interest:  A  man  a^ed  54  wl.r.  a 
operated  on  in  St  Mary’s  Hospital  in  NovemlS^  im  Z 
a  laige  mass  111  the  right  iliac  region,  which  proved  to  bo 
“  grow  h  at  the  ileo-eaecal  valve,  canring  XS 
*  nueptron.  The  pathologist «  report  of  this  g,owtl  was 
Unit  it  was  a  lymphosarcoma.  The  interest  of  the  case 
a\  in  the  fact  that  the  patient  should  be  alive  nearly 
three  and  a  half  years  after  operation,  and  that  from 
time  to  tune  the  patient  developed  enormous  <danduhr 
enlargements,  sometimes  in  the  neck  and  t!  1 

thatStl!ensethl  fT  °V,  in  tLe  hitrapedtoneaf  cavity  • 

lithe  e  glandular  enlargements  at  times  almost  com’ 
pletelv  disappeared,  and  were  markedly  influenced  bv 

large  doses  of  arsenic.  At  the  present  time  the  patient 
was  suffering  from  a  la.vcro  mu — j _  •  . ,  ,  I 


as  Representatives  to  the  An  mm  1  r  .  , 

declared  unanimously  electS  0l1'01  no,muatl<™8,  wore 
Guarantee  Fund.— The  Honor  a  nv  .  . 

that  several  of  those  who  Imd  KT'KY  mtimate<1 

Guarantee  Fund  had  not  vof  g  en  promises  to  the 
the  Central  Office  and  two  to  t,le  ta]l  from 

lMC/!v  yfrlwei™'  ««y  appl icatkrofor  money^  ^ 

»  »>>»&  <>f  cases  of 

ease  of  fracture  of  the  skufl^wb'  i*  Sfmc’  and  a 

trephined  with  excellent  results!’  becn  twico 


0  AT  .  CMBCOIC.  one  present  time  the  nation* 
Mas  suffering  from  a  large  mass  of  glands  in  the  left  groin 
and  iliac  region  causing  much  venous  obstruction  in  the 
ieft  leg :  in  addition  a f  1 _  lie 


i  ni — .  uiuuu  venous  obstruction  in  the 

kit  leg  m  addition,  at  least  three  large  masses  could  l.o 
detected  in  the  peritoneal  cavity,  while  the  splenic  dullness 
Mas  also  much  increased  in  area.  A  short  discussion 

questioned!11  ^  the  dia«nosis  of  -alignanc/w" 

yaeeine  Treatment  of  Diseases  of  Upper  Air  Passages 
-The  Chairman  introduced  Mr.  W.  Douglas  Harmer  who 

lfada  nt°st  lnteJestlD£  papei'  011  the  uses  of  vaccine  in 
the  treatment  of  some  affections  of  the  upper  air  pas 

sages.  _  After  a  short  account  of  the  method  of  preparation 
of  vaccines  and  the  doses  commonly  employed,  Mr.  Harmer 

illustrated  by  notes  of  numerous  cases  treated  by  him  the 

great  benefit  which  lie  had  obtained  by  using  vaeeffies 
eases  of  micvobic  infection  of  the  upper  air  w 

emphasized  the  value  of  this  treatment  in  the  cure  of  the 
common  cold  m  particular  where  this  was  frequently 
lecuirent,  and  especially  where  the  germ  isolated  was 
found  to  be  the  influenza  bacillus.  After  giving  notes  of 
many  cases  of  bronchial  catarrh,  with  much  secretion 
Minch  had  been  greatly  benefited  by  the  employment  of 
vaccines,  lie  emphasized  their  uses  in  cases  of  recurrent 
laryngitis,  in  some  cases  of  asthma,  and  in  early  cases 
of  sinus  and  antral  disease.  y  s 

1  ote  of  '1  hanks.  Mr.  Harmer  having  answered  manv 
questions  asked  by  several  members  present,  a  vote  of 
thanks  to  him  for  Ins  paper  terminated  the  evening. 


NORTH  OF  ENGLAND  BRANCH 
A  meeting  of  the  Bran  cl  1  Council  was  held  at  the  p  i 
A  ictoria  Infirmary,  Newcastle  00  Tm  nuu  at  the  Royal 
8th,  Dr.  G.  B  MoRGirSil  ;  ^’  °n,  Fnday’  March 
three  members  were  present.  ’  'U  ^  ChaU'-  Twenty- 

meethfg  M'ere°  read  and* 'confirmed!0  miUUteS  of  the  lasfc 

«*=*=&! sSsSSSiS 
■ssa 

under  the 

was  referred  to  the  Contract  Practt  Committee? 


SOUTH-EASTERN  BRANCH: 
Maidstone  Division. 


MIDLAND  BRANCH: 

Leicester  and  Rutland  Division. 

A  meeting  of  this  Division  was  held  in  the  Board  Room  of 
:h  Leicester  Infirmary  on  Wednesday,  March  13tli  at 
om-  o  clock.  Dr.  Tibbles  was  iu  the  chair,  and  S 
members  were  present.  * 

Confirmation  of  Minutes.- The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  * 

Special  Representative  Meeting.— The  Represent*™-..-  nf 

ulhenlZc  SD‘-  save  a  dSJ'Z 

•  n,  ai  l  gS  °lthc  SpociaI  Representative  Meeting, 
and  answered  questions  with  reference  thereto.  The 
Representative  was  thanked  for  his  statement. 

Explanation  by  Executive  Committee.—' The  Honorary 

FxeenHvKYraVe  \*ncf  ?C,COunt  of  the  action  taken  by  the 
Vi  +  1  w6  C°m“lttee  the  ^vision  with  respect  to  Sir 
t  ic tor  Horsley  s  visit  to  Leicester.  .Air.  Bond  made  i 

whUh'T1  aS  U'  118  P°81^n  aS  chairman  at  that  meeting, 

1  ukw  rr  fS  reccive<  Wlt  !  aPPlausc,  and  IBs.  Tables  and 
jBuRKXTT  having  spoken,  the  subject  dropped. 

R  wTiwl  it  n,>l,re*e>lt«Ucc  to  the  Annual  Meeting.— Dr. 
al  .ice  Henry  and  Dr.  Aloffat  Holmes  M  ere  nominated 


Ashford  Division  :  Drs.  F.  Coke,  C.  AI.  Vernon  TT  tt.vl- 
C.  E?  AL ^Le wis! ‘°"  '  DrS’  G‘  Stilwell>  A-  Tennyson  Smith, 
Canterbury  and  Faversham  Division:  Dr  E  C  FennnlLof 

pfcSr  ••  vS:  cdFr&‘;  a. 

JTiZ^°7yT-‘-  UionC  Drs •  c-  Firth,  H.  Chisholm- Will 

A.  W.  Parr-Dud  ley  T‘  Falwasser,  F.  T.  Travers, 

Vhm„„:  Drs.  G.  T.  Watson,  L.  E.  Wood, 

Air.  G.  Potts,  Acting-Secretary  pro  tempore. 

T?''7'ii'0”d  Med ical ' Co m mittee  for  County  of  Kent 
I  he  following  resolutions  were  adopted  • 

T€onSt.vo7Sal  Me<ilCal  Commiltea  1*  formed  for  the 


County  of  Kent.  - — 


members,  namely  Two  to  ,Consis^  °Tf  thirt^ 

«ha!rU,'ee|Si'°etJi’o0r',re  °S  "r  °m  ‘.etire^nu.SlylTu” 

nmv  hP  S  o  Vthe  county,  and  four  members  who 
county  or  nf  «f,e'itatlve*  ?f  the  sPecial  hospitals  in  the 
BritiS'  M^A^Satter'”  “  *”  "«  m‘mbl!rs  «  th° 

"  elect  two  /mu?  i'i  the  county  be  requested  to  forthwith 
two  of  1  ts ^members  to  serve  on  the  Committee  and  tn 

TLif11t?3Ur1C!l'te  tPe  namcs  of  those  elected  bv  April  13th 
1  hat  the  first  meeting  of  the  Provincial  Medical  Committee 

H08pita1’  Maklstone-  - 

lliat  the  work  of  the  Committee  shall  be  carried  on  in 

Association.^^  ^  defined  polic>’  of  the  British  Medical 

T..Mr‘.  p°tts,  Honorary  Secretary  of  the  Alaidstono 
Division,  consented  to  act  as  Secretary  pro  tempore. 
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STAFFORDSHIRE  BRANCH. 

The  second  general  meeting  of  the  session  was  held  at  the 
Swan  Hotel,  Stafford,  on  Thursday,  February  29th.  the 
President  (Mr.  W.  D.  Spanton,  F.R.C.S.)  took  the  chair  at 
5  15  p  m.  Twenty-three  members  were  present. 

’  Apologies  for  Non- attendance.— Apologies  were  received 

from  four  members.  . 

Dinner. — After  the  scientific  proceedings,  a  report  ot 
which  appears  in  the  Journal  (p.  669),  twenty-one  members 

dined  together.  _  _  v 

Epsom  College. — A  collection  for  Epsom  College  realized 

6s.  6d. 

STIRLING  BRANCH. 

A  meeting  of  this  Branch  was  held  in  the  Station  Hotel, 
Larbert,  on  March  7tli,  Lieutenant-Colonel  Greig,  Pre¬ 
sident,  in  the  chair.  Owing  to  the  disorganized  railway 
service  only  nineteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  February  15tli  were  read,  approved,  and  signed. 

Examination  of  Candidates  under  the  Insurance  Act  — 
It  was  pointed  out  that  in  certain  districts  the  British 
Order  of  Ancient  F ree  Gardeners  1  riendly  Society  w  as 
canvassing  for  candidates  to  become  members  of  the  lodges 
for  the  purposes  of  the  Act — not  as  ordinary  members. 
One  practitioner  had  been  approached  by  a  lodge  and 
asked  to  examine  these  candidates  and  to  name  a  fee  foi 
the  examination,  and  lie  desired  to  know  what  should  be 
done  under  the  circumstances.  After  full  discussion  it  was 
resolved  that  the  Secretary  should  circularize  all  the 
practitioners  in  the  area  of  the  Branch  recommending  that 
these  examinations  should  be  delayed  pending  the  discus¬ 
sion  of  the  subject  by  the  State  Sickness  Insurance  Com¬ 
mittee  and  by  the  Scottish  Medical  Insurance  Council. 

Advisory  Committee.  —  The  meeting  unanimously 
decided  to  nominate  Dr.  J.  E.  Moorliouse  (Stirling)  to 
serve  on  the  Advisory  Committee. 

Scottish  Medical  Insurance  Council. — It  was  reported 
that  the  following  gentlemen  had  been  elected  to  represent 
the  four  insurance  areas  within  the  district  of  the  Branch 
on  the  Scottish  Medical  Insurance  Council:  Dr.  Joss 
(county  of  Stirling),  Dr.  Dyer  (counties  of  Kinross  and 
Clackmannan),  Dr.  McFarlan  (burgh  of  Stirling),  Dr.  Watt 

(burgh  of  Falkirk).  . 

Vote  of  Sympathy. — The  Secretary  was  instructed  to 
convey  the  sincere  sympathy  of  the  members  of  the 
Branch  to  Dr.  and  Mrs.  II.  S.  Cribbes  and  to  Mrs.  W.  L. 
Cribbes  on  the  recent  death  of  Dr.  W.  L.  Cribbes. 


•  Association  Jloticcs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch.— The  fifth  ordinary  meeting  of 
the  session  will  be  held  in  the  Small  Hall  of  the  University  of 
Bristol  on  Wednesdav,  March  27th,  at  8.15  p.m.,  Dr.  George 
Parker,  President,  in'  the  chair.  The  following  communica¬ 
tions  are  expected: — Dr.  J.  O.  Symes:  A  case  of  the  Heroin 
Habit.  Mr.  Charles  Corfield  (barrister-at-law) :  Some  Legal 
Cases  of  Medical  Interest.  Dr.  Leonard  Lees  and  Dr.  Edge- 
worth  :  An  unusual  case  of  Hodgkin’s  Disease.  Dr.  J.  A. 
Nixon:  Urticaria  Tuberosa  :  its  Relation  to  Rheumatic  Nodes 
and  Nodules. — Newman  Neild  and  W.  M.  Beaumont,  Honorary 
Secretaries.  _ _ 

East  Anglian  Branch.— The  spring  meeting  of  the  Branch 
will  be  held  at  East  Dereham  on  Thursday,  April  25th.  Mem¬ 
bers  wishing  to  read  papers  or  show  specimens  or  cases  should 
communicate  with  Mr.  Hamilton  A.  Ballance,  M.S.,  Honorary 
Secretary  for  Norfolk.  _  __ 

Metropolitan  Counties  Branch:  Lambeth  Division.— 
An  ordinary  meeting  of  the  above  Division  will  be  held  at 
St.  Thomas’s  Hospital,  Westminster  Bridge  Road,  on  Thursday, 
March  28th,  at  4  p.m.  Agenda  :  (1)  Dr.  Capes  will  propose : 
“  That  it  is  desirable  to  establish  a  voluntary  fund  to  be 
expended  in  defraving  the  cost  of  a  locumtenent  and  hotel 
expenses  of  the  member  or  members  attending  the  Repre¬ 
sentative  Meeting  officially.”  (2)  Mr.  Lionel  E.  C.  Norbury 
will  read  a  paper  on  the  Treatment  of  Pleuial  Empy  ema  and 
Pulmonary  Abscess. — J.  H.  Clatworthy,  Honorary  Secretary  , 
Denmark  Hill,  S.E. 

Metropolitan  Counties  Branch:  South-West  Essex 
Division. — A  conjoint  meeting  of  the  South- V  est  Essex  and 
City  Divisions  will  be  held  on  Tuesday,  March  26th,  by  the 
kind  invitation  of  Dr.  Harford,  at  Livingstone  College,  Knotts 
Green,  Leyton,  at  4  p  m.  (nearest  stations,  Hoe  Street,  G.E.R., 
and  Leyton,  M.R.).  Agenda:  (1)  Minutes.  (2)  Correspondence. 


(3)  An  address  entitled  “Some  Martyrs  of  Medicine ’’will  be 
given  bv  Sir  William  J.  Collins,  M.S.,  F.R.C.S.,  Senior  Surgeon 
Temperance  Hospital.  (4)  Any  other  business.  Dr-.  C.  • 
Morton  has  been  obliged  to  cancel  his  engagement  for  April 
25th,  and  his  place  has  been  filled  by  Dr.  A.  Hertz,  Assistant 
Phvsician,  Guy’s  Hospital,  who  will  give  a  lecture  entitled 
“Constipation.”  The  lecture  will  be  illustrated  with  lantern 
slides.— A.  Pottingep,  Eldred,  Honorary  Secretary. 

Oxford  and  Reading  Branch:  Maidenhead  Division.— 
The  next  meeting  of  this  Division  will  be  held  in  the  Council 
Chamber  of  the  Guildhall,  Maidenhead,  on  Thursday,  March 
28th,  at  4.30  p.m.  Agenda :  (1)  Minutes  of  the  previous  meeting. 
(2)  Anv  other  Divisional  business.  (3)  Paper:— Dr.  K.  L. 
Whitting:  Diphtheria  in  Schools.  (4)  Paper :— Mr.  J.  O. 
Skevington,  F.R.C.S. :  The  Technique  of  some  Common 
Operations.  Members  of  the  Windsor  and  District  Medical 
Society  not  already  members  of  the  Division  are  cordially 
invited  to  be  present.  —  D.  G.  Macleod  Munro,  Honorary 
Secretary,  Maidenhead.  _ _____ 

South-Eastern  Branch:  Dartford  Division.  A  meeting 
of  the  Division  will  be  held  at  the  Bull  Hotel,  Dartford,  on 
Thursday,  March  28tli,  at  3.15  p.m.  Dr.  Steen  will  preside. 
Agenda  :*  (1)  Minutes.  (2)  Report  of  Representative  on  recent 
Representative  Meeting.  (3)  Provisional  Medical  Committee 
for  Kent ;  election  of  two  representatives.  (4)  Future  policy  of 
the  Division  re  contract  work.  (5)  Other  business. — H.  Chisholm 
Will,  Honorary  Secretary,  Siclcup. 

West  Somerset  Branch.— The  spring  meeting  will  be  held 
at  the  Taunton  and  Somerset  Hospital  on  Friday,  March  29th, 
at  3  30pm  Mr.  W.  B.  Winckworth  in  the  chair.  Agenda: 
Confirmation  of  the  minutes  of  the  last  meeting  Exhibition 
of  Clinical  Cases.  The  following  cases  have  up  to  the  present 
been  promised  :-Dr.  L.  C.  Birkbeck  :  Two  cases.  Mr.  Farrant : 
(1)  Wiring  an  intracapsular  fracture  of  the  humerus  in  a  boy  , 
9,  Some  gall  stones  removed  from  the  common  bile  duct. 
Mr.  A.  J.  H.  lies :  Some  skiagrams  showing  the  erosion  of  hone 
in  tuberculous  disease  of  joints.  Dr.  Clouston  Russell :  A  case 
of  Acromegaly.  Mr.  Penrose  Williams :  (1)  Carcinoma  of  Pelvic 
Colon  •  (2)  Resection :  specimen  and  notes.  Mr.  W .  B.  V\  mck- 
worth ’:  A  case  of  Symblepliaron .-Charles  Farrant,  Honorary 
Secretary. 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
March  14tli,  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Champneys  in  the  chair. 

Giving  of  Certificates  by  Midwives. 

A  letter  was  considered  from  the  Medical  Officer  of 
Health  for  Devonport,  inquiring :  (1)  As  to  the  giving  of  a 
certificate  of  stillbirth  by  a  midwife  ;  (2)  as  to  the  attend¬ 
ance  at  a  confinement  "of  a  pupil  midwife  not  under  the 
immediate  supervision  of  a  certified  midwife;  (3)  as  to 
whether  in  the  opinion  of  the  Board  a  midwife’s  superficial 
examination  of  the  dead  body  of  a  child  entitles  her  to 

certify  that  the  child  has  not  breathed. 

The  Board  directed  that  the  Medical  Officer  of  Health 
for  Devonport  be  informed  that  the  replies  to  his  ques¬ 
tions  are  as  follows :  (1)  That  the  midwife  was  wrong  in 
ffiving  a  certificate  of  stillbirth  as  she  was  not  present  at 
the  birth  ;  (2)  that  the  trainer  is  responsible  for  each  case 
attended  by  a  pupil ;  (3)  that  this  question  is  covered  by 
answer  (1). 

Obligation  to  Attend’  to  Comfort  of  Mother  and’  Child. 
A  letter  was  considered  from  an  inspector  of  midwives 
as  to  the  extent  of  the  obligation  to  attend  to  the  comfort 
of  the  mother  and  child  entailed  on  a  midwife  by 

Rule  E  11.  .,  .„  . 

The  Board  decided  that  the  reply  be  that  the  midwife  is 

responsible  if  the  baby  is  not  properly  cared  for. 


Uttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-four  of  the  largest  English  towns  9,071  lurths  and  4  930  deaths 
were  registered  during  the  week  ending  Saturday,  March  16th.  Tji 
annual  rate  of  mortality  in  these  towns  which  had  been  16 ..8 M5 .4.  and 
14.4  per  1,000  in  the  three  preceding  weeks,  rose  to  14.6  pel  1,000  in  tne 
week  under  notice.  In  London  last  week  the  death-rate  did  not 
exceed  12.3,  against  15.4,  14.2,  and  13  3  per  1,000  m  B^™tes 

weeks.  Among  the  ninety-three  other  large  towns  the  death-iate, 
ranged  from  6.2  in  Grimsby,  7.5  in  Ilford,  8  5  in  Hornsey,  8.7  in  East¬ 
bourne,  and  8.8  in  Gillingham,  to  19.2  m  V  aiTington,  19.3  in.  Liver¬ 
pool,  20.3  in  Manchester,  22.7  in  Swansea,  23.4  in  St.  Helens,  and  27.6  in 
Salford.  Measles  caused  a  death-rate  of  1.8  in  Nottingham,  in  Man¬ 
chester,  and  in  Newport  (Mon.),  2.5  in  York,  5.0  in  W  arrington,  and  5 
Salford;  and  whooping-cough  of  1.7  in  Walsall  and  in  Rhondda,  1.8 
Darlington,  1.9  in  Coventry,  in  Sheffield,  and  in  Merthyr  Tydfil,  and 
2  3  in  Edmonton.  The  mortality  from  enteric-fever,  scarlet  fever,  and 
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!  marked  excess  jn  any  of  the  large  towns,  and  no 

of  sl|>ftll-pox  was  registered  during  the  week.  Tlie  causes  of 
41.  or  0.8  ner  cent.,  of  the  deaths  registered  in  the  ninety-four  towns 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest  and  included  12  in  Liverpool,  6  in  Bimingham 
4  i.i  salford,  and  2  each  in  Bootle,  in  St.  Helens,  and  in  Tvneinouth’ 
°f  S?*rle*  ffver  Patients  under  treatment  in  the  Metro- 
I  htan  Asjhmis  Hospitals  and  the  London  Fever  Hospital  which  hurl 
been  1  427,  1,392,  and  1,357  at  the  end  of  the  three  preceding' weeks  hn,i 
slightly  risen  to  1.384  on  Saturday  last;  152  new  cIsm  were  Admitted 
weeks?  Week>  flgainst  181’  16°-  ailt>  161  in  the  three  preceding 


Tv.  .  ,  .  ,  „  HEALTH  OF  SCOTTISH  TOWNS 

in  eighteen  of  the  largest  Scottish  towns  1,222  births  and  643deatlis  were 
la!'Srod  the  week  ending  Saturday,  March  16th.  The  annual 

rati*  of  mortality  in  these  towns,  which  had  been  18.7  and  17  5  per  1  CCO 

but1  wa  'o08rperCS  to  15.4  in  the  week  under  notic? 

jhu  was  u.o  per  1,000  above  the  rate  recorded  in  the  ninety-four  Inrt/o 

‘  tlle  sev.eral  Scottish  towns  tlie  death-rates  last 

'l  nli  ranged  from  8.3  in  Coatbridge,  8.6  in  Paisley,  and  9  1  in  Kirkcaldy 
£ Leuh’  •20-0  Motherwell,  and  27.5  in  Greenock  The  mortality 
Ire  in  the  puncipal  infectious  diseases  averaged  1  9  per  1  000  and  wa« 
highest  in  Motherwell  and  Kilmarnock.  The  2M*dea tC’ from  aU 
l  aiises  registered  in  Glasgow  included  24  from  measles  3  from  dinh- 
f.r(?ui  mfantile  diarrhoea,  2  from  scarlet  fever,  1  from  enteric 

1  Acntnt’i'1- 1  r  °Pl  whooping-cough.  Five  deaths  from  measles  were 
weTdfd“thLcerlth’  4  ln  Edinburgh,  4  in  Kilmarnock,  and  3  in  Mother- 
veil  ,  3  deaths  from  scarlet  fever  in  Greenock  and  2  in  Aberdeen  ■  and 

2  deaths  from  diphtheria  in  Edinburgh.  raoen  1  ana 
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K E  Salary^  £15°™ I  n.nu  Sleaford-AsSistant  Medical  Officer. 


LE1CESI  LR  INFIRMARY.— Honorary  Physician. 

^IedicalOfficer.Y  ^lSyinoSr SamUmi',~JuBior  Assistant 

Salary.  £100  and  £50  per  annum  res^ecSveU  House-Surgeon. 

TIOHRORnUrm  Avn  mcrrnTnm  ^ _ 


- ‘ - ' - -  UlVcI  \ 


HAsS“fl™  2S“  l^riRMARY.  Junior  Ho„sc.S„rS0on. 


KOYAL  INFIRMARY.-Junior  House-Surgeon 

‘  housed  IaYa^1MNSn_num8tant  M<3diCal  °ffiCer  for 
NEWRY  HOSPITAL.-Medical  Officer. 


_ "  wuuuiU.  A1DIIJK  b(>  4  /X  )l  I 

NORWICH:  NORFOLK  AND  NORWICH  HOSP1TU  '  r 

Officer.  Salary,  £60  per  annum.  HOSPITAL.  -  Casualty 


POPLAR  HOSPITAL  FOR  ACCIDENTS,  E.  — Assistant  Hone 
Surgeon.  Salary  at  the  rate  of  £80  per  annum  *  H°Use* 

PORTSMOUTH  :  ROYAL  PORTSMOUTH  HOSPTT A  r  tr 

Physician.  Salary  at  the  rate  of  £75  pei  annum  IrAD'  "  House' 

PRESTON:  ROYAL  INFIRMARY.  —  Senior  and  Junior  House 

?S““ery  eS  "  »'  «°  •»J  1“  Sfum 


391™rlly  °n  tbC  lldU'I>ay  list  oa  account  of  ill-health,  dated  March  10th[ 
his  name  was  accidentally  printed  as  “  White?’’  *  Week’ 


0O™W^ffi?i£'§Saaff,  HOSPITAt,,  Marylebone  R„a„. 


READING  :  ROYAL  BERKSHIRE  HOSPITAL  — (11  House  pv,—,;  • 

House-Surgeon.  Ladies'  iSS® 


ROAAL  EAR  HOSPITAL,  Dean  Street,  Soho,  W.— House-Surgeon 
non-resident.  Honorarium,  £40  per  annum.  «°use  Surgeon, 


ROA  AL  HOSPITAL  FOR  DISEASES  OF  THE  C’HFST  p  j 
povPi'?'^re-Pb~-  Salai'y  at  the1 r/te ofSan^’ 


T  ,  „  INDIAN  MEDICAL  SERVICE. 

leave  on  medical  certificate.  monies 

?o  T;  limP wood,  Civil  Surgeon,  is  transferred  from  Mussooree 
to  Agra  as  a  temporary  measure,  and  then  to  Lucknow. 

Major  A.  Hooton  to  act  asCivii  Surgeon  of  the  First  Class  Rnmhav 
vice  Lieutenant-Colonel  J.  B.  Smith  on  leave.  ’  Bombay* 

Major  Hunt,  an  Agency  Surgeon  of  the  Second  Class,  on  relinnuishinr. 

if*eSiin^epal’ls  Placed  on  special  duty  under  the  orders  of  the 
Ag-ent  to  the  Governor-General  in  Rajputana.  0t  th° 

M^s^rreeMlLNE' Chil  SUrge°n’ haS  been  transferred  from  Jhansi  to 

er“M  •» 
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VACANCIES. 

WARNING  NOTICE. -Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements  Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns ,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application 

‘•SaTS1™  - “*>*»>  omcc. 

I  ay,  inclusive  of  allowances,  Rs.400  (£26  13s.  4d.)  per  mensem*  fe 

BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL -House 
Surgeon.  Salary,  £100  per  annum.  '  -House- 

B1KMINGHAM  AND  MIDLAND  EYE  HOSPITAL  , 

™ £^r*s"8eo“-  »  *«"  «r  SrSJSK 

HOSPITAL.  House-Surgeon.  Satoy. 
Bl<aSimum  EYE  H0SPITAL-  ~  House-Surgeon.  Salary,  £80  per 


nnv  a  r  xt  a  ~\tv  ta  .  ,  r.  - *  ^  annum. 

n ° TiAPt tN AiV J tT7 Dei“ ta  1  &L,rgeon  for  duty  with  the  Naval  Forces  in 
the  United  Kingdom.  Inclusive  salary,  £1  per  diem  ln 

ST.  BARTHOLOMEAV’S  HOSPITAL,  E.C.-Surgeon 

SALlSr  SMARiVH°USC'Pbysician'  Salal<y  at  the  rate  of  £70 

SEAMEN’S  HOSPITAL  SOCIETY.— (1)  Medical  Registrar-  (2)  Twn 
House-Physicians;  (3)  Two  House-Surceons  at  ta  7  ’  ,° 

Hospital,  Greenwich;  (4)  Senior  House-Surgeon •  (5)  Umlw  s00"1’'11' 
at  the  Albert  Dock  Hospital.  Sa  ary  for  (2  '(3) 
annum,  and  for  (4)  £100  per  annum.  ’  k  and  <5)  Ai0  Per 

SHEFFIELD:  ROYAL  INFIRMARY.-Junior  RasHont  ,r  ..  , 
Officer.  Salary,  £60  per  annum.  '  ^ent  Medical 

SHEFFIELD  UNIVERSITY.  —  Demonstrator  in  w,  D  • 

Physiology.  Salary,  £2C0  per  S7  Experimental 

SINGAPORE  MUNICIPALITY.  —  Medical  T  ,  .. 

Diseases  Hospital.  Salary,  £400  for  first^ear  ’  rising  to£450°U3 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFORM  ARY  -House 

Salary,  £82  per  annum,  and  £5  honorarium 'after  sfv 
months’  approved  service.  UU1  S1X 

SUNDERLAND;  CHILDREN  S  HOSPITAL  _ Resign f  i\r  i 

Officer.  Salary  at  the  rate  of  £80  per  annum  Medical 

SUNDERLAND:  ROYAL  INFIRMARY.  —  (1)  Two  TnnW 

£80%TannmnH°USePhySiCian  (rnales)’  Salary  at  the  rate^f 


TYNEMOUTH  UNION. — YVorkhouse  Medical  Officer  Salary  £340 
annum,  rising  to  £400.  oaiarj ,  £340  per 


W’mS'SrRCSident  A88istant  Medical  Officer.  Salary, 


bur-yh  SS5BS2?8  LrsrERAi  hos«^- 
BDSS:SVSSIS1  H0SPITAL-pathologist  (non-resident). 

CA  Offi^L  annumPE^^AR Y' ‘  Bes*dent  Medical 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL- 
mmn0crHv5e'S,,ree0n'  SaIary’  A9°  J*r  ann«»b  rising  to  £100  ' 

AND  MSPENSARY— House-Surgeon. 

DEK™Y  ^DFmRSrTanGnZERAE'  INFI»MARY.-Housc- 

DUSiarv:  HOSKT-AL. ^-Senior  Resident  Medical  Officer 

n.iicii  j ,  i.100  jx?i  annum,  increasing  to  £120. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark  S  F  — 

HI  \nTe  Hi‘vfU^UT* ,  ta1'  a*  Ule  mte  °f  £75  1,er  an“uiii-  . 

H  LMEL  HEMPSTEAD:  WEST  HERTS  NOSPTTat  «  -i 

Medical  Officer.  Salary,  £IM  per  annuni  ~ Kesldeat 

J,A£2M [pfr°annum^^iA£50  0fficer-  Salary- 

KKSurtG^.-ffieomULHAM  °ENERAL‘  HOSPITAL.  Earl  s 


WA£K£iS LDu£ISTRICT  HOSPITAL.  House-Surgeon.  Salarj-, 

WA£!25: El™I°N,~Al8i8tftnt  ReSMcnt  MedicaI  0fficer-  Salary; 

WEST  HAM  .AND  EASTERN  GENERAL  HOSPITAL  Stratford  i* 

74  ,u  I,SC‘SUl'fie0n ;  1?)  Junior  House-Physician.  Salarj*  £100  kmf 
£76  per  annum  respectively.  J  d,Dtt 

WEST  LONDON  HOSPITAL' AND  POST-GRADUATE  COT  T  rr  v 

.  S!3S AssisSS™ 

^  FHonR-aryGpSciS.  DISPENSARY-  Marylebone  Road.  N.W.- 

WOEVEEHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS 
PITAL.  Resident  Surgical  Officer.  Salary,  £125  per  annum  ' 
CERTIFYING  FACTORY  SURGEONS  —  The  Ubiof  t„ 

Factories  announces  the  following  vacant  aiUintments^Conw  w 
(Carnarvonshire),  Wolston  (Warwickshire)  m  ’  Conway 


This  list  of  vacancies  is  compiled  from  our  adverti 
where  full  particulars  will  be  found  To  enm  re  ZnH  S  “ !'*' 
column,  advertisements  must  be  received  not  later  than  the  first 
on  Wednesday  morning.  '  l  tan  the ]n  st  post 


APPOINTMENTS. 

1  Tiverton.''  M-B’Camb-  Medical  Officer  of  Health.  Borough  of 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


The  charge  for  inserting  announcements  of  Births,  Marriaaes  nnrl 
Beaths  is  Js.  6d. ,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  mornHnc 
in  order  to  ensure  insertion  in  the  current  issue.  morning 


BIRTH. 

Thomas.— On  March  15th,  at  5,  Colston  Parade,  Redeliffe  Bristol  tha 
wile  of  J.  M.  M.  Thomas,  M.R.C.S..  L.R.C.P.,  of  a  son.’  1St01,  tL® 


DEATH. 

SO,SK,5Eai3‘i'?'“«  M-  Eva. 
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HUNTERIAN 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
\V.,  8  p.m. — Clinical  Evening. 

iinv*T  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 

Loyal  college  01 ou ^  Edward  Fawcett:  The  Development 

of  the  Human  Chondro-CTauium  and  \  arious  Cranial 
Bones. 

EOY“  S°Xo,“ 18.  Cavendish  tow. W 

8  p.m.— (1)  Paper  Mr.  Douglas  Cabell :  The  Position 
of  Swivels  on  Spring  Dentures.  (2)  Casual  Communi¬ 
cations ’—Mr.  E.  B.  Dowsett:  Case  of  General  Ex¬ 
ostosis  of  all  the  Maxillary  Teeth..  Mr.  T.  Campbell 
D'-kes:  Models  showing  Variation  m  Number,  Size, 
and  Position  of  Teeth,  Incisors  and  Canines. 

TUESDAY. 

E0«L  Cavendish  Square,  W  5.30 

Papers : — (1)  Sir  Lander  Brunton,  Pai  fc.,  1  .  Li.o.. 
Abdominal  Angina.  (2)  Dr.  Hertz:  1  unctional  Houi- 
glass  Stomach. 

WEDNESDAY. 

Society,  London  Institution,  Finsbury  Circus,  E.C., 

9  p.m.— Annual  Discussion  on  The  Therapeutic  \  alue 
of  Alcohol,  to  be  introduced  by  Sir  Victor  Horsley, 
FES,  followed  by  Dr.  F.  J.  Smith,  Professor  A.  R. 
Cusimy,  F.R.S.,  Mr.  M.  C.  Corner,  Dr.  J.  Langton 
Hewer,  and  others. 

THURSDAY. 

HARVEIAN  Society  of  London,  Stafford  Booms,  Titchborne  Street, 
Edgware  Boad,  W.,  8.30  p.m.  L)r.  Claye  Sliaw .  The 
Harveian  Lecture  on  The  Material  Obligations  of 
Spiritualism  and  Allied  Phenomena.  . 

Royal  Society,  Burlington  House.  4.30  p.m.  The  following  is  a  list 
of  probable  Papers Dr.  G.  J.  Burch,  F.R.S. :  A  Con¬ 
fusion  Test  for  Colour  Blindness.  C.  Dobell :  On  the 
Systematic  Position  of  the  Spirochaetes..  E.  C.  Snow  : 
The  Influence  of  Selection  and  Assortative  Mating  on 
the  Ancestral  and  Fraternal  Correlations  of  a  Men- 
delian  Population.  T.  Lewis  and  M.  D.  D.  Gilder: 
The  Human  Electrocardiogram  :  A  Preliminary  Inves¬ 
tigation  of  Young  Male  Adults,  to  form  a  Basis  for 
Pathological  Study.  C.  Revis:  The  Production  of 
Variation  in  the  Physiological  Activity  of  B.  coli  by 
the  use  of  Malachite-Green.  Muriel  Robertson  : 
(1)  Flagellate  Infections  in  Certain  Hemiptera  in 
Uganda;  (2)  The  Development  of  T.  gambiense  in 
Olossina  palpalis.  Dr.  H.  L.  Duke:  Antelope  and 
their  Relation  to  Trypanosomiasis. 

FRIDAY. 

'Royal  Society  of  Medicine: 

L  aryngological  Section,  11,  Chandos  Street,  W„ 
4.30  p.m— Exhibition  of  Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street,  W.C.— Tliurs- 
n  day  4  Pm.,  Some  Points  in  the  Relationship  of  the 

Nervous  System  to  the  Surgery  of  the  Peritoneum. 


London  School  of  Clinical  Medicine.  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Saturday,  11  a.m. 
Special  Lecture  :  Monday,  3.15  p.m.,  The  Y  arieties  and 
Significance  of  Cough. 

Manchester:  Ancoats  Hospital. — Post-Graduate  Clinic  :  Thursday, 
4.15  p.m.,  a  Demonstration  of  Medical  and  Surgical 
Cases  will  be  given  by  Members  of  the  Honorary 
Staff. 


Manchester 


Royal  Infirmary  Post-Graduate  Clinic. — Tuesday, 
4.30  p.m.,  The  Clinical  Significance  of  Haemorrhage  as 
an  Early  Sign  of  Disease. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C.— The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day . 
Monday,  Skin,  Tuesday,  Medical.  Wednesday, 
Surgical.  Thursday,  Medical.  Friday,  Eye.  Lectures 
at  5.15  p.m.  each  day  will  be  given  as  follows  :  Monday, 
Some  Clinical  Difficulties  in  Sanatorium  Insurance. 
Tuesday,  Myelitis  and  its  Treatment  (with  Lantern 
Demonstration).  Wednesday,  Pernicious  Effects  ot 
Uterine  Fibroids.  Thursday,  Some  Bacterial  Infec¬ 
tions  of  the  Urinary  Tract.  Friday,  Some  Points  in 
the  Pathology  of  Sputum. 

North-East  London  Post-Graduate  College,  Trince  of  YV  ales  s 
General  Hospital,  Tottenham,  N.  Monday,  Clinics . 
10a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose.  Throat,  and  Ear;  3  p.m.,  Demonstra¬ 
tion  oil  Clinical  and  General  Pathology.  Tuesday, 

2  30  pm.,  Operations;  Clinics;  Surgical,  Gynaeco¬ 
logical;  3.30  p.m.,  Medical  In-patient;  4.30  p.m., 
Lecture :  Varicose  Veins  and  Varicose  Ulcers. 
Wednesday,  2  p.m.,  Throat  Operations;  2.30  p.m., 
Medical  Out-patient;  Skin  and  Eye  Clinics;  X  Rays; 

3  p.m.,  Pathological  Demonstration;  5.30  p.m.,  Eye 

Operations.  Thursday,  2.30  p.m.,  Gynaecological 

Operations ;  Clinics:  Medical  and.  Surgical  Ouj- 
patient;  3  p.m..  Medical  In-patient.  Iridat,  2.30  p.m.. 
Operations;  Clinics:  Medical  Out-patient,  Surgical, 
Eye;  3  p.m.,  Medical  In-patient;  Pathological 

Demonstration. 

Salford  Royal  Hospital.— Thursday,  4.30  p.m.,  Some  Common 
Deformities  and  Their  Treatment. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Eve. 
2p.m.  Tuesday:  Gynaecological  Operations,  10a.m.; 
Throat,  Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Wed¬ 
nesday  :  Diseases  of  Children,  10  a.m. ;  Throat,  Nose, 
and  Ear  Operations,  10  a.m. ;  Eye,  2  p.m. ;  Gynaecology. 
2  p.m.  Thursday  :  Eye,  2  p.m. ;  Orthopaedics,  2  p.m. 
Friday :  Gynaecological  Operations,  10  a.m. ;  Throat. 
Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Saturday; 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m. _ _ 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


25  MONDAY 


Date. 


Meetings  to  be  Held. 


MARCH. 


26  TUESDAY 


^South-West  Essex  Division,  Metro¬ 
politan  Counties  Branch ,  Conjoint 
Meeting  with  City  Division,  Living¬ 
stone  College,  Knotts  Green,  Leyton, 
4  p.m. 

Walthamstow  Division,  Metropolitan 
Counties  Branch,  Conjoint  Meeting 
I  with  City  Division,  Livingstone  Col- 
V  lege,  Knotts  Green,  Leyton,  4  p.m. 

[Bath  and  Bristol  Branch,  Small 

27  YYEDNESDAY  |  Hall,  University  of  Bristol,  8.15  p.m. 


MARCH  (continued). 

30  SATURDAY.  'L0™0N;  F“ctul'cs  Committee’  9'30 

[  ctiilll 

31  Stmtiap  ». 


1  MONDAY 


APRIL. 


Sou  th  -  Eastern 
Dartford,  3.15 


28  THURSDAY. 


29  FRIDAY 


■Dartford  Division, 

Branch,  Bull  Hotel, 
p.m. 

Lambeth  Division,  Metropolitan  Coun¬ 
ties  Branch,  Ordinary  Meeting,  St. 
Thomas’s  Hospital,  Westminster 
Bridge  Road,  4  p.m. 

Maidenhead  Division,  Oxford  and 
Beading  Branch,  Council  Chamber, 
i  Guildhall,  Maidenhead,  4.30  p.m. 

/London  ;  Journal  Committee,  2  p.m. 
West  Somerset  Branch,  Spring  Meet¬ 
ing,  Taunton  and  Somerset  Hospital, 
3.30  p.m. 

Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute,  Edmund  Street,  8  p.m. 


mTTT^TAAv  (London:  Public  Health  Committee, 
1  UESDAx  ..j  3.30  p.m. 

WEDNESDAY 

THURSDAY  . . 

FRIDAY 

SATURDAY  . . 

SuniJan  . .  (Easter  Day ) 

MONDAY  . . 

TUESDAY  . . 

I 

10  WEDNESDAY 
|  11  THURSDAY.. 

(London:  Central  Ethical  Committee, 


12  FRIDAY 


*  *  \  2  p.m. 


(London:  Standing  Therapeutic  Sub- 
13  SATURDAY  ..  committee,  10  a.m. 

[London  :  Science  Committee,  noon. 
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National  Insurance. 


MEETING  OF  THE  SUNDERLAND 
DIVISION. 

Address  by  the  Chairman  of  Representative  Meetings. 

Dk.  E.  J.  Maclean,  Chairman  of  the  Representative 
Meetings  of  the  British  Medical  Association,  attended  the 
meeting  of  the  Sunderland  Division  on  March  22nd,  and 
delivered  an  address  on  tlie  Insurance  Act  and  its  pro¬ 
visions  affecting  the  profession.  Dr.  James  Adamson, 
Chairman  of  the  Division,  presided  over  a  large 
gathering. 

The  Insurance  Act. 

I)r.  Maclean,  in  the  course  of  a  very  able  exposition  of 
the  Act,  said  that  that  day  they  could  not  overlook  the  fact 
that  they  were  met  under  extraordinary  social  conditions. 
The  country  and  its  various  commercial  enterprises  were 
held  up  by  a  section  of  the  community,  which  would  mean 
ior  months  to  come  the  distress  and  privation  of  a  much 
larger  section  of  the  people,  with  an  increased  inci¬ 
dence  of  death  and  disease,  and  it  appeared  that  the 
policy  adopted  by  this  smaller  section  of  the  community 
was  going  to  he  crowned  from  their  point  of  view 
with  success.  He  mentioned  this  apart  from  the  merits 
oi  the  question  at  issue,  for  the  simple  reason  that  it  had 


for  them  a  very  important  lesson.  “  It  demonstrates  that 
by  organization,”  declared  Dr.  Maclean,  “  you  can  gain  the 
day,  and  I  am  going  to  suggest  that  the  all-important  con¬ 
sideration  for  us  at  the  present  time  is  organization  in  the 
true,  real,  and  deep  sense  of  the  word.  It  lias  already  been 
put  to  us  that  it  was  a  marvellous  thing  that  within  four 
weeks  from  the  introduction  of  the  Insurance  Bill  in  the 
House  of  Commons  we  had  crystallized  our  now  famous 
six  points.  ‘  How  could  you  do  that,’  the  question  has  been 
asked,  ‘  in  four  weeks  ?  ’  The  answer  is  that  we  have 
been  preparing  for  this  not  for  four  weeks,  not  for  four 
years,  but  for  something  like  ten  or  eleven  years.  It  was 
because  the  British  Medical  Association  was  ready  to  face 
the  crisis  that  we  have  made  the  stand  that  we  have  so 
far,  and  that  we  are  going  to  gain  the  victory  which  wo 
are  going  to  gain.  It  is  perfectly  Hue  the  demerits  of  the 
bill  as  introduced  into  the  House  of  Commons  had  a  great 
deal  to  do  in  stirring  tlio  medical  profession  into  a 
compactness  never  hitherto  witnessed;  but  the  under¬ 
lying  fact,  the  reason  for  our  strength  to -da}',  the  promise 
the  future  holds  for  us,  is  tho  ten  years’  preparing  and 
exercising  the  new  machinery  of  tho  Association  to  meet 
a  contingency  of  the  kind.  At  the  moment  of  the  crisis 
we  could  depend  upon  at  least  2.000  members  medico* 
politically  educated  and  experienced  as  representatives, 
councillors,  members  of  standing  committees,  presidents 
or  chairmen  and  secretaries  of  Branches  and  Divisions, 
as  well  as  the  regular  attendants  at  Division  meetings. 

[414] 
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It  is  to  bo  hoped  that  the  power  we  have  gathered  by  our 
organization  will  not  be  dissipated  in  showy  cascade,  but 
will  be  utilized  in  such  a  direction  as  will  turn  our  mill 
wheel  and  work  our  will.  We  have  to  get  in  the  non¬ 
members.  This  work  cannot  be  done  by  head  office  or  by 
officials ;  it  must  be  done  by  personal  canvass  of  present 
members.  A  man  nowadays  has  difficulty  in  giving  a  good 
reason  for  not  being  a  member  of  the  British  Medical  Asso¬ 
ciation.  One  man  said  to  me :  ‘I  will  tell  you  why  i  joined 
the  British  Medical  Association  as  quickly  as  I  could. 
I  was  attending  a  patient,  a  working  man,  who  said,  “  I  see 
meetings  are  being  held  by  the  doctors  about  the  Insurance 
Bill.  1  suppose  you  were  present  at  the  meeting  the  other 
day.  I  did  not  see  your  name  in  the  paper  taking  part  in 
the  discussion.”  “No,”  I  replied;  “I  was  not  there.” 
The  patient  said  to  me,  “  Are  not  you  a  member,  doctor  ?  ” 
I  said,  “  No  ;  as  a  matter  of  fact,  I’m  not.”  “  Oh,”  com¬ 
mented  the  patient,  “  I  did  not  know,  but  I— er — thought 
you  were  all  right,  doctor.”  ’  ”  (Laughter.) 

“  The  Representative  Body,”  Or.  Maclean  said,  “  will 
assuredly  maintain  and  pursue  a  sound  business-like  policy 
in  the  interests  of  the  public  and  of  the  profession  which 
will  enlist  and  maintain  general  confidence.  There  is  in 
preparation  by  the  Insurance  Committee  a  document 
setting  forth  the  rationale  of  our  policy  from  the  public 
point  of  view.  It  is  of  the  greatest  importance  that  we 
should  obtain  the  support  of  public  opinion.” 

Proceeding,  Dr.  Maclean  asserted  that  they  were  not 
going  to  fight  for  the  mere  sake  of  fighting.  “  We  cannot 
afford  to  lose,”  he  declared  ;  “  we  dare  not  lose,  not  only 
in  regard  to  the  duties  contemplated  by  this  great  scheme 
known  as  the  Insurance  Act,  but  in  regard  to  every  other 
matter  that  interests  and  concerns  the  profession  and  the 
public  through  the  profession.  Look  at  the  status  we  have 
now  in  the  country ;  look  at  the  sense  and  degree  in  which 
the  Association  is  referred  to  by  the  various  Govern¬ 
ment  departments  in  matters  concerning  the  profession. 
According  as  we  are  united  or  divided  as  regards  the 
Insurance  Act,  we  are  united  or  divided  in  all  else. 
This  Act  is  sweeping  us— naturally  an  autocratic  and 
individualistic  profession — into  compactness,  and  one  of 
the  risks  and  dangers  I  suggest  for  the  future  will  be 
the  tendency  of  reversion  to  type.  We  have  to  bO  con¬ 
stantly  on  guard  not  to  accentuate  differences  amongst 
ourselves  that  are  not  essential,  but  to  keep  on  common 
ground  to  the  fullest  possible  extent,  and  in  that  way 
ensure  the  continuance  of  our  union. 

“  Owing  to  certain  events,”  the  speaker  continued, 
“  there  can  be  no  sort  of  doubt  that  the  gathering  ground 
of  the  Defence  Fund  was  very  largely  dried  up  for  three 
or  four  critical  months,  and  the  sooner  we  make  up  that 
time  the  sooner  can  we  command  success.” 

Dr.  Maclean  referred  to  a  circular  that  had  been  issued 
to  every  member  ©f  the  profession  by  the  Medical  Federa¬ 
tion,  and  said  it  was  well  known  that  this  body  had 
been  created  and  registered  by  a  group  of  thoroughly  well- 
meaning  men  in  Bristol,  and  lie  had  nothing  whatever  to 
sav  against  them  personally.  They  were  all  well  known 
to"  him.  At  the  same  time,  he  could  not  but  think 
that  the  issue  of  the  circular  suggesting  that  the  Defence 
Fund  which  had  been  promoted  by  the  Council  of 
the  British  Medical  Association  was  not  capable  of  per¬ 
forming  the  functions  which  it  was  purported  to  perform, 
was  ill-timed  and  ill-advised.  He  wanted  members  to 
know  who  read  or  heard  his  words  that  the  implica¬ 
tion  of  that  circular  was  inaccurate ;  they  had  that 
on  absolutely  reliable  legal  authority,  so  that  they  all 
could  contribute  to  the  Defence  Fund  with  the  utmost 
confidence,  and  with  the  assurance  that  it  could  be 
administered  for  the  purposes  for  which  it  was  intended. 
Fjvery  Division  and  Branch  should  proceed  forth  with  to  act 
on  the  lines  of  the  circular  recently  issued  by  the  State  Sick¬ 
ness  Insurance  Committee  to  the  Honorary  Secretaries  in 
the  matter  of  setting  up  the  provisional  local  Medical  Com¬ 
mittees.  These  committees,  as  soon  as  may  be,  will  set 
to  work  to  investigate  fully  the  local  conditions  of  practice 
and  the  manner  in  which  "they  are  likely  to  be  affected  by 
the  provisions,  normal  and  contingent,  of  the  Act.  With 
the  aid  of  the  Divisional  machinery  a  thorough  local 
canvass  should  be  continued  or  initiated  to  secure  the 
cohesion  or,  better  still,  the  inclusion  of  non-members  and 
substantial  contributions  to  the  Defence  Fund. 

What  was  "die  reason  for  the  introduction  of  a  measure 


dealing  with  the  treatment  of  the  working  classes  and  the 
poor  ?  The  answer  in  general  terms  was  the  increasing 
prevalence  of  disease  and  its  sequelae  (social  and  physical) 
arising  from  the  inadequacy  and  overlapping  of  the 
arrangements  for  the  treatment  of  the  poor  and  the  wage- 
earning  classes  of  the  community,  and  in  particular  the 
ravages  of  tuberculosis  and  preventable  disease  in  con¬ 
nexion  with  childbirth,  etc.  Alluding  to  the  question  of 
hospital  abuse,  he  said  that  notwithstanding  all  the 
protests  of  the  profession  for  the  last  twenty  years  so  far 
from  hospital  abuse  being  abolished  it  was  on  the 
increase.  According  to  Burdett’s  figures  one  in  two  of 
the  population  of  London  obtain  free  medical  advice. 
Thirty  years  ago  the  figures  were  1  in  4.  Coming  nearer 
home,  the  figures  in  Newcastle  were  1  in  1.9.  These 
were  some  of  the  reasons  why  the  profession  was 
prepared  to  investigate  the  conditions  of  this  class  of 
practice,  and  accordingly  the  Annual  Representative 
Meeting  of  1909  passed  the  now  famous  Minute  118 : 
“  The  time  is  now  opportune  for  the  British  Medical 
Association  to  take  into  consideration  the  drafting  of  a 
scheme  for  public  medical  service  to  embrace  philanthropic 
dispensaries  and  medical  service  schools,  the  purely 
medical  service  provident  dispensaries,  and  the  medical 
service  of  friendly  societies  and  clubs.”  The  issue 
of  the  Reports  of  the  Royal  Commission  on  the 
Poor  Law  and  the  rumours  of  the  introduction  of  a 
Government  Insurance  scheme  showed  undoubtedly  that 
there  was  a  public  movement  for  reform,  and  the 
British  Medical  Association  itself  recognized  that  an 
insurance  system  was  desirable  in  this  connexion.  So 
much  for  the  disease.  Let  them  consider  the  pro¬ 
posed  remedies.  It  was  quite  possible  that  a  remedy 
might  be  worse  than  the  disease.  The  Majority 
Report  of  the  Royal  Commission  suggested  the  setting  up 
of  Public  Assistance  authorities,  ad  hoc  bodies  to  be 
elected  pretty  much  on  the  same  lines  as  boards  of 
guardians,  with  the  redeeming  feature  that  on  these  bodies 
the  representation  of  the  Divisions  of  the  British  Medical 
Association  Was  recommended.  It  proposed  to  set  up 
a  series  of  provident  medical  services.  That  would 
have  the  fair  and  proper  result  of  distributing  the  work 
amongst  the  general  practitioners.  The  Minority  Report, 
on  the  other  hand,  suggested,  so  far  as  administra¬ 
tion  was  considered,  the  utilization  of  existing  local 
health  authorities  without  any  representation  of  the 
Association  thereon — at  all  events,  none  was  stated ;  and 
the  setting  up  of  whole-time  or  part-time  officers  for  the 
treatment  of  disease  covered  by  the  scheme,  practically 
free  to  all,  with  power  to  recover  the  cost  in  certain  cases 
after  full  and  detailed  inquiry.  The  minds  at  the  back 
of  the  Minority  Report  were  by  no  means  defunct,  and 
they  had  to  be  on  their  guard  against  the  introduction  of 
the  whole-time  medical  officer  service  in  respect  to  the 
treatment  of  insured  persons  covered  by  the  Insurance 
Act.  Medical  officers  of  health  he  regarded  as  public- 
spirited  and  loyal  to  the  profession,  but  it  must  be  borne  in 
mind  that  this  type  of  service  was  that  of  natural  selection 
to  them.  These  proposals,  however,  were  swept  from  the 
stage  by  the  introduction  of  the  Insurance  Act.  Under 
the  Insurance  Bill  as  introduced  there  was  no  sort  of 
income  limit  for  medical  benefit.  The  duke's  son  was 
included  as  well  as  the  cook's  son,  and  there  was  as  wide 
a  margin  as  possible  above  and  below  even  these  limits. 
Medical  benefit  was  to  be  administered  by  approved 
societies,  or,  in  other  words,  what  they  knew  as  the 
ordinary  type  of  friendly  society  medical  service  was  to-  be 
projected  into  the  scheme.  There  was  no  direct  repre¬ 
sentation  of  the  doctors  on  the  local  Health  Committees, 
as  the  Insurance  Committees  were  in  the  first  instance 
termed.  There  was  no  mention  of  anything  in  the  nature 
of  a  statutory  Medical  Committee,  and  no  medical 
representation  mentioned  on  the  Advisory  Committee,  or 
among  the  Commissioners. 

The  instructions  from  the  Treasury,  so  far  as  medical 
benefit  was  concerned,  was  that  the  actuaries  were  to 
take  6s.  per  head  as  the  figure,  their  other  calculations  to 
be  made  consequential  upon  that.  In  the  bill  as 
introduced,  then,  there  was  no  provision  for  what 
to-day,  at  all  events,  we  must  regard  as  the  old- 
fashioned  collective  bargaining.  So  much  for.  the 
bill  as  introduced  into  the  House  of  Commons.  Then 
the  British  Medical  Association  intervened.  He  said  that 
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if  it  had  not  been  for  the  Association  substantially  the 
subsequent  history  after  the  introduction  of  tho  Insurance 
Bill  would  have  been  summed  up  in  two  words,  “  Chaos, 
capitulation. ’’  Fortunately  tho  British  Medical  Association 
was  in  existence,  and  in  such  a  form  as  the  framers  of  the 
bill  had  not  perhaps  reckoned  upon.  A  Special  Repre¬ 
sentative  Meeting  was  held  on  May  31st  and  June  1st, 
1911,  and  at  that  meeting  they  had  tho  famous  inter¬ 
view  with  tho  Chancellor  of  the  Exchequer.  It  was  to 
his  mind  the  barest  justice  to  say  that  tho  specific 
undertakings  given  to  them  by  the  Chancellor  of  the 
Exchequer  that  day  had  been  carried  out.  He  con¬ 
tended.  however,  that  the  Act  should  be  carried  out  in 
accordance  with  what  could  be  demonstrated  as  fair  and 
reasonable  conditions. 

After  alluding  to  the  six  points  that  were  arrived  at 
upon  the  conclusion  of  the  Special  Representative  Meeting, 
h-  said  that  at  tho  Annual  Representative  Meeting  in 
Birmingham  in  July,  1911,  a  report  was  given  as  to'~the 
amendments  promised  by  the  Government,  and  further 
instructions  were  issued  to  present  a  report  to  the  Repre¬ 
sentative  Meeting  after  the  completion  of  the  Committee 
stage  of  the  bill,  and  prior  to  the  Report  stage.  All 
legitimate  devices  and  methods  to  influence  the  members 
of  the  Government  and  the  members  of  the  House 
of  Commons  were  exhausted  in  order  to  secure  the 
appropriate  emendations  of  the  bill.  A  Special  Repre¬ 
sentative  Meeting  was  held  in  the  Connaught  Rooms 
in  November,  1911,  after  the  completion  of  the  Committee 
stage  of  the  bill ;  and  prior  to  the  Report  stage  various 
amendments  were  framed  again.  After  presiding  over  a 
total  of  sixty  Committee  and  Subcommittee  meetings  from 
March,  1910,  to  November,  1911,  at  which  they  expended 
considerably  over  three  hundred  hours,  not  allowing  for 
travelling  time,  it  would  be  a  serious  reflection  if  he 
were  to  admit,  on  behalf  of  tho  Association,  that  no 
change  had  taken  place  in  the  measure.  There  was  a  very 
substantial  difference  between  the  bill  as  introduced  and 
the  Act  as  it  stood.  The  tale  was  not  yet,  however,  told, 
i  lie  Act  plus  the  Regulations  were  the  important  sum 
total.  There  was  no  £2  income  limit  in  the  Act,  but  there 
was  the  definite  recognition  of  an  income  limit  in  the 
amendment  providing  that  in  each  locality  it  was  compe¬ 
tent  for  the  Insurance  Committee,  after  reference  to  and 
collaboration  with  the  local  Medical  Committees,  to  decide 
as  to  an  income  limit  for  that  area.  We  have  to  ascertain 
from  the  Commissioners  the  scope  and  application  of  this 
provision.  The  administration  was  not  to  he  by  approved 
societies,  but  by  Insurance  Committees.  They  had  some¬ 
thing  to  say  about  the  composition  of  these  committees 
and  the  medical  representation  on  these  committees.  They 
had  got  in  the  Act  a  statutory  local  Medical  Committee, 
an  1  no  arrangement  as  to  administration  could  be  arrived 
at  'without  full  and  proper  reference  to  and  consultation 
with  the  local  Medical  Committee.  In  regard  to  local 
Medical  Committees,  when  the  extent  to  which  they 
•  could  use  those  committees  was  recognized,  it  was  plain 
that  their  importance  was  outstanding. 

Proceeding,  Dr.  Maclean  said  tho  "position  of  the  club 
doctors  was  extremely  important,  for  to  a  large  extent  the 
attitude  of  the  club  doctors  would  determine  their 
measure  of  success  or  failure.  He  held  also  that  they  had 
no  right  to  ask  club  doctors  to  bear  unsupported  the  brunt 
of  the  battle.  A  great  deal  depended,  too,  upon  the  atti¬ 
tude  of  the  honorary  staffs  of  their  charitable  hospitals.  It 
Avas  not  a  stretch  of  analogy  to  say  that  there  was  a  great 
deal  in  common  with  regard  to  the  reason  for  holding  their 
appointments  between  the  hospital  doctor  on  the  one  hand 
and  the  club  doctor  on  the  other.  hv  did  lie  as  a  mem¬ 
ber  of  a  hospital  staff  hold  his  position?  lie  did  it  for  the 
experience;  he  did  it  for  legitimate  advertisement,  and  lie 
believed  there  was  a  great  similarity  between  that  and  the 
holding  of  a  club  appointment.  ”  A  club  appointment 
could  demonstrate  that  its  holder  was  a  man  of  capa¬ 
city.  nnd  he  would  gain  his  practice  by  the  efficiency 
and  by  the  way  generally  in  which  he  did  his  work. 
Xo  his  mind,  these  two  classes  of  practitioners  in 
the  country  would  very  largely  determine  what  was 
going  to  be  the  outcome,  and  the  sum  total  of  their  opposi¬ 
tion,  and  they  expected  just  as  loyal  a  return  from  one 
class  as  from  lire  other. 

The  State  Sickness  Insurance  Committee  would  at  the 
earliest  possible  moment  send  down  to  the  Divisions  a 
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scheme  for  setting  up  a  public  medical  service.  Tho 
general  objective  to  kc-cp  in  mind  was  the  seen  tiny  of 
conditions  a\  liiclr  would  make  it  worth  while  to  enter  upon 
medical  service  with  the  full  operation  of  what  they  knew 
as  the  Addison  amendment,  and  adequate  remuneration 
subject  to  the  stage  by  stage  consent  of  the  Representative 
Boclj .  Tlic  new  State  Sickness  Insurance  Committee  was 
to  be  congratulated  upon  tho  fact  that  Mr.  Yen-all  had 
accepted  the  chairmanship.  One  of  the  principal  func¬ 
tions  of  tire  new  State  Sickness  Insurance  Committee  was 
to  deal  with  tiro  Insurance  Commissioners  with  regard 
to  and  in  respect  of  tho  Regulations.  They  had  "im¬ 
posed  upon  the  Insurance  Committee  a  very  heavy  and 
responsible  task.  "Whilst  it  was  perfectly  true  that  for  the 
time  being  social  conditions  had  put  the  doctors’  question 
in  tire  shade,  there  was  a  very  large  and  widespread 
interest  as  to  the  doctors’  question  in  the  country,  and  they 
had  to  take  care  that  the  line  of  action  they  took,  and  the 
arguments  they  used  in  support  of  that  line  of  action,  should 
have  the  support  of  the  public. 

Alluding  to  the  six  cardinal  points,  Dr.  Maclean  said 
the  friendly  societies  had  done  a  magnificent  work  for¬ 
th  e  working  classes  at  a  time  when  nobody  else  thought  it 
worth  while  to  do  so.  Those  features  of  club  practice,  ex¬ 
ception  to  which  had  been  so  properly  taken  and  so  stronglv 
stated,  had  been  rendered  possible  only  by  the  unorganized 
condition  of  the  profession.  Tire  fact  to-day  was  that  club 
practice,  as  hitherto  understood,  was  no  longer  possible,  and 
it  was  well  that  the  officials  of  approved  societies  should 
realize  that  nothing  but  continuous  and  disabling  trouble 
could  result  from  an  endeavour  to  project  that  type  of 
administration  into  the  medical  benefit  under  the  Insurance 
Act. 

Wlrat  was  their  case,  lie  asked,  for  higher  remuneration 
than  6s.  ?  It  Avas  certainly  a  case  that  avrs  going  to  be 
presented  to  the  Chancellor  of  the  Exchequer  and  the 
Commissioners.  Ho  would  refer  them  once  more  to  the 
misconception  as  to  the  use  of  the  words  “actuarial 
estimate."’  One  of  the  reasons  why  they  asked  for  an 
advance  from  6s.  was  the  fact  that  the  present  club 
system  was  condemned  by  all  social  investigators.  Even 
in  its  present  form  it  Avorked  out  at  something  like  6s.  per 
head,  including  medicine.  Take,  for  instance,  the  illus¬ 
tration  of  a  doctor  avIio  had  charge  of  300  club  members. 
It  was  estimated  that  something  like  a  third  of  these 
would  take  medical  attention  elsewhere,  so  that  ho  got, 
on  the  basis  of  4s.  a  head,  including  medicine,  A60  for 
potential  attendance  upon  200  people— 6s.  a  head,  including 
medicine. 

Free  choice  of  doctor  meant  increased  rate  of  attendance 
per  head. 

Then  there  was  the  betterment  of  the  service  which  Avas 
demanded  and  had  been  made  so  Avidely.  public,  tho 
evolution  of  practice  and  increased  cost  of  apparatus,  and 
the  increased  cost  of  living  associated  witli'the  diminished 
purchasing  power  of  gold. 

This  was  the  opportunity  the  profession  had  of  pre¬ 
senting  its  claim  to  consideration  in  this  respect,  as  had 
other  sections  of  the  community.  The  figures  that  would  be 
presented  Avould  bear  out  the  equity  of  their  claim  for  8s.  6d. 
under  the  proposed  conditions  of  service.  It  was  recog¬ 
nized  that  the  payments  under  sanatorium  and  maternity 
benefits  would  be  apart  from  those  under  the  medical 
benefit,  and  would  be,  of  course,  in  respect  of  extra 
services. 

The  status  of -the  medical  practitioner  under  the  Act 
would  affect  the  supply  of  doctors,  and  it  Avas  significant 
that,  whilst  from  1899-95  inelusi\'e  the  average  annual 
increment  of  the  names  on  the  Medical  Register  Avas  800, 
the  corresponding  figure  for  1906-11  Avas  300 — a  drop  of 
no  less  than  500,  notwithstanding  tho  increase  of  popula¬ 
tion  and  the  opening  up  of  new  spheres  of  medical 
service. 

The  cost  and  duration  of  the  medical  curriculum  Avero 
increasing.  The  average  duration  of  the  curriculum  was 
seven  years,  and  the  cost  something  like  AT, 000  to  AT, 200. 
The  medical  student  had  to  face  a  mortality  of  between 
4  and  5  per  cent,  attributable  to  disease  arising  from  the 
nature  of  his  studies.  After  attaining  the  position  of  a 
registered  practitioner  lie  had  to  preserve  a  receptive  mind 
to  the  neAV  data  which  the  sister  sciences  arc  constantly 
pouring  into  the  field  of  medicine  and  surgery,  and  these 
contributions,  if  lie  would  do  his  work  conscientiously,  ho 


must  transmute  and  fashion  into  the  means  and  methods 
of  preventing  disease  and  alleviating  suffering. 

The  doctor’s  service  went  fathoms  deeper  than  that  of 
any  social  organization.  He  was  truly  at  the  face  work¬ 
ings  of  the  social  problems  with  which  the  Insurance  Act 
proposed  to  deal.  His  condition  of  service  should  be  such 
as  to  preserve  the  “spark  of  inspiration”  and  to  enable 
him  to  discharge  those  high  and  responsible  duties  as  a 
citizen  and  as  a  member  of  a  profession  which  deserved 
well  at  the  hands  of  the  State. 

Annual  Dinner. 

The  annual  dinner  of  the  Division  was  held  in  the 
evening  at  the  Grand  Hotel,  when  Dr.  E.  J.  Maclean  was 
the  chief  guest  Dr.  Adamson  was  in  the  chair,  and 
Dr.  D.  F.  Todd  in  the  vice-cliair.  The  attendance  was 
large,  numbering  eighty- three,  and  would  have  been  larger 
but  for  the  suspension  of  many  trains. 

After  the  usual  loyal  toasts  had  been  honoured,  Dr. 
Chalmers  proposed  the  toast  of  “  The  Mayor  and  Cor¬ 
poration,”  and  mentioned  some  recent  municipal  improve¬ 
ments,  pointing  to  the  low  death-rate  as  evidence  of 
the  effectiveness  of  the  sanitary  administration.  The 
toast  was  acknowledged  by  the  Mayor. 

Dr.  G.  B.  Morgan,  the  Chairman  of  the  Division,  then 
proposed  the  health  of  Dr.  Maclean,  who,  he  said,  had 
great  claims  upon  the  members  of  the  British  Medical 
Association.  The  good  nature  of  the  profession  was 
imposed  upon  and  its  monetary  interests  threatened,  so 
that  the  trade  union  side  of  the  Association’s  work  had 
come  into  action,  and  had,  he  thought,  amply  fulfilled 
what  was  required  of  it.  It  had  protected  the  profession 
from  a  great  injustice  which  would  have  been  inflicted  by 
the  Insurance  Bill  in  its  original  form.  While  the  profession, 
almost  to  a  man,  approved  of  the  objects  of  the  measure, 
it  with  equal  unanimity  disapproved  of  its  methods  and 
machinery.  In  numbers,  in  enthusiasm,  and  in  solidarity, 
the  Association  was  stronger  and  better  equipped  than 
ever  before,  and  this  was  largely  due  to  Dr.  Maclean  and 
to  those  who  had  worked  with  him,  notably  their  own 
Representative,  Dr.  Todd.  He  urged  the  importance  of 
creating  a  healthy  public  opinion. 

The  toast  was  heartily  honoured,  and  in  his  response 
Dr.  Maclean  said  that  the  Sunderland  Division  was  one 
of  the  most  successful  in  the  Association,  and  was  both 
enterprising  and  efficient  in  carrying  out  its  work.  He 
added  that,  owing  to  the  enormous  pressure  upon 
Divisional  secretaries  and  the  honorary  members  of  the 
Executive,  the  time  had  come  to  consider  the  question  of 
appointing  salaried  organizing  secretaries. 

The  toast  of  “  The  Sunderland  Division  of  the  British 
Medical  Association  ”  was  given  by  Dr.  E.  H.  Davis,  who 
said  that  it  was  one  of  the  most  progressive  Divisions  in 
the  North  of  England.  If  the  members  stood  together  he 
believed  the  profession  would  be  able  to  work  out  its  own 
salvation. 

The  toast  was  acknowledged  by  Dr.  Modlin,  who 
referred  to  the  excellent  services  Dr.  J.  Adamson  and 
Dr.  G.  B.  Morgan  had  rendered  to  the  Division,  as  well  as 
to  the  services  of  their  able  Honorary  Secretary,  Dr.  Todd, 
who  had  discharged  many  other  offices  in  connexion  with 
the  Association  to  the  satisfaction  of  its  members.  He 
concluded  by  some  references  to  local  affairs,  and  said  that 
the  desirability  of  appointing  a  bacteriologist  and  public 
analyst  for  Sunderland  was  under  consideration. 

The  proceedings  concluded  by  votes  of  thanks  to  the 
Chairman  and  Vice-Chairman,  which  were  duly  acknow¬ 
ledged. 


THE  NATIONAL  MEDICAL  UNION. 

We  have  received  the  following  from  Dr.  ,T.  W.  Stenhouse 
(Manchester),  with-  a  request  for  publication  : 

The  National  Medical  Union  held  a  general  meeting  in 
Manchester  on  March  26th.  The  officers  of  the  Union 
and  a  general  committee  were  elected.  The  general  com¬ 
mittee  subsequently  elected  an  executive,  which  has  to 
report  to  the  general  committee  once  a  month,  and  the 
general  committee  to  the  Union  at  least  once  in  three 
months. 

Ihe  Union  is  the  outcome  of  the  mass  meeting  held  in 
Manchester  last  November  and  December,  and  the  policy 


then  enunciated  was  unanimously  reaffirmed  at  tho 
meeting. 

A  resolution  was  passed  to  further  support  the  members 
of  the  British  Medical  Association  in  their  determination 
to  secure  the  minimum  demands  of  the  profession,  ami 
approving  of  the  action  of  the  Representative  Meeting  in 
so  far  as  it  carried  cut  the  policy  of  the  Union;  but  tlio 
meeting  expressed  its  regret  that  an  Advisory  Committee 
had  been  prematurely  appointed  and  allowed  to  confer 
with  the  Commissioners. 

An  instruction  was  given  to  the  Organizing  Committee 
to  influence  as  far  as  possible  the  elections  throughout  the 
country  for  the  Representatives  and  Council  of  the  British 
Medical  Association  by  securing  men  who  are  in  sympathy 
with  the  objects  of  the  Union. 

A  committee  of  the  Union  is  at  present  dealing  with  the 
subject  of  club  and  contract  practice,  and  preparing  a 
scheme  to  meet  this  danger  which  will  arise  in  the  near 
future. 

Dr.  T.  Arthur  Helme  lias  retired  from  active  participa¬ 
tion  in  the  work  of  the  Union  on  account  of  his  health. 
The  error  that  has  crept  into  the  medical  journals  that  he 
is  the  originator  of  the  Union  should  now  be  corrected,  to 
prevent  any  misunderstanding. 

Dr.  Lionel  J.  Picton  (Holmes  Chapel)  read  a  paper  on  a 
suggested  scheme  of  medical  benefit  under  an  Insurance 
Act.  The  lecturer  was  cordially  thanked  for  the  immense 
trouble  he  had  taken  in  propounding  the  scheme. 

At  the  close  of  the  meeting.  Mr.  Coates,  Vice-Chairman, 
asked  all  country  members  to  become  apostles  of  the 
Union. 


LAMBETH. 

Provisional  Medical  Committee. — A  meeting  of  the 
practitioners  resident  in  the  area  of  the  Lambeth  Division 
was  held  at  the  Surrey  Masonic  Hall  on  Friday,  March 
22nd,  at  4  p.m.  Dr.  Denning  was  in  the  chair,  and  seventy 
men  were  present  who  signed  the  book.  Nominations 
having  been  received  by  post  and  at  the  meeting,  the 
following  gentlemen  were  elected  by  ballot  as  members  of 
the  provisional  Medical  Committee  for  the  area  of  tho 
Lambeth  Division:  Messrs.  Capes,  Clatworthy,  Brenchlcy, 
Esler,  Partridge,  Robinson,  Tilbury,  Boon,  Clark,  Michael, 
and  Heald,  for  Camberwell.  Messrs.  Atkinson,  Taylor, 
Fraser,  Durno,  Sangster,  Scott,  Hickley,  Rusby,  Cobble- 
dick,  and  Duke,  for  Lambeth.  Messrs.  Matcham,  Williams, 
Mackeitli,  Smith,  Berkeley,  Larkin,  Elwin,  Peers,  Norton, 
and  McManus,  for  Southwark.  Messrs.  Jaynes,  Johnston, 
Ilollings,  Marshall,  Richmond,  Dugon,  O’Reilly,  Goldie, 
Dyson,  and  Stratton,  for  Bermondsey. 

Antituberculosis  Dispensary  for  Camberwell.  -  The 
subject  of  an  antituberculosis  dispensary  was  then  dis¬ 
cussed,  and  the  following  resolution  was  passed  by  15  votes 
to  10. 

That  this  meeting  of  the  medical  profession  resident  in  the 
area  of  the  Lambeth  Division,  British  Medical  Association, 
hereby  expresses  its  strongest  disapproval  of  an  antitubercu¬ 
losis  dispensary  being  established  in  Camberwell,  and 
decides  to  oppose  it  in  every  way. 


CONFERENCE  OF  LICENSING  BODIES  IN 
ENGLAND  AND  WALES. 

At  a  full-attended  meeting  of  representatives  of  tho 
medical  faculties  of  the  English  Universities,  of  the  Royal 
College  of  Physicians  of  London,  of  the  Royal  College  of 
Surgeons  of  England,  and  of  the  Society  of  Apothecaries 
of  London,  held  at  the  Royal  College  of  Physicians  on 
Thursday,  March  21st,  the  following  resolution  was  passed 
unanimously : 

That  this  conference,  in  which  are  represented  the  medical 
faculties  of  the  Universities  of  England  and  Wales,  tho 
Royal  College  of  Physicians  of  London,  the  Royal  College 
of  Surgeons  of  England,  and  the  Society  of  Apothecaries, 
recognizes  that  there  is  a  remarkable  unanimity  of  opinion 
within  the  medical  profession  as  to  the  attitude  which  its 
members  should  adopt  towards  the  working  of  the  National 
Insurance  Act  of  1911. 

This  conference  desires  to  place  on  record  its  general 
approval  of  the  principles  which  inspire  that  attitude,  and 
while  conscious  that  there  is  some  difference  of  opinion 
with  regard  to  details,  expresses  its  willingness  to  support 
the  demand  that  these  principles  should  be  recognized  by 
those  who  are  responsible  for  the  administration  of  the  Act 
before  medical  practitioners  consent  to  work  under  it. 
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[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor , 
British  Medical  Journal,  429,  Strand,  London,  ll'.C.j 


Existing  Clur  Contracts. 

X)r.  A.  OK  Bateman  (Medical  Defence  Union)  writes:  In 
connexion  with  the  National  Insurance  Act  many  medical 
practitioners  have  written  to  me  to  ask  if  existing  contracts 
w  ith  friendly  societies  and  others,  to  which  societies  they 
are  attached  as  medical  officers,  will  determine  auto¬ 
matically  on  July  15th,  the  date  at  which  it  is  presumed 
that  the  Act  will  be  in  operation.  I  considered  that  it 
would  be  as  well,  before  answering  these  questions,  to 
obtain  the  decision  of  the  Insurance  Commission.  It 
may  interest  your  readers  to  know  that  the  Commis¬ 
sioners  decide  that  “  the  provisions  of  the  National 
Insurance  Act  do  not  cancel  or  interfere  with  any  con¬ 
tracts  which  may  have  been  made  betwreen  members  of 
the  medical  profession  and  friendly  societies  in  regard  to 
tin  administration  of  benefits  independently  of  the  Act. 
All  such  contracts  remain  in  force  unless  voluntarily 
terminated.” 

This  settles  the  matter  as  to  automatic  cancellation 
of  existing  contracts,  wdiich  many  practitioners  assumed 
would  be  caused  by  the  operation  of  the  Act  when  in 
force  ;  of  course,  the  common  law  of  the  land  in  respect 
of  specific  contracts  cannot  be  overridden  even  by  Com¬ 
missioners  with  the  powers  conferred  upon  them  by  this 
extraordinary  Act.  It  would  be  well,  however,  for  each 
medical  officer  to  examine  into  his  appointment,  and  to 
note  on  what  terms  he  actually  holds  it.  If  any  attempt 
be  made  by  friendly  societies  to  impose  additional  duties 
upon  each  medical  officer  during  the  six  months  which 
must  elapse  before  medical  benefits  can  accrue  to  the 
members,  care  must  be  taken  to  see  that  such  extra  work 
is  properly  remunerated,  and  not  included  in  the  original 
contract  of  service.  Some  medical  officers  hold  office 
during  the  “pleasure  of  the  Court”;  others  are  subject  to 
specific  notice;  others,  again,  are  elected  annually;  and 
all  these  varying  terms  of  appointment  will  have  to  be 
carefully  considered  before  July  15th. 

This  is  one  of  the  matters  upon  which,  in  accordance 
with  its  instructions,  the  State  Sickness  Insurance  Com¬ 
mittee  is  taking  legal  advice.  The  matter  yras  before  the 
Committee  at  its  meeting  on  March  21st ;  it  will  be  further 
considered  at  its  next  meeting,  and  the  information  will  be 
published  at  an  early  date. 


Proposed  Termination  of  Contract  Appointments. 

Dr.  G.  Bayntox  Forge  (West  Mailing)  writes  :  I  am  afraid 
that  in  my  desire  for  brevity  I  expressed  myself  somewhat 
ambiguously  in  my  letter  published  on  p.  304  of  the  Sup¬ 
plement  of  March  9th,  regarding  a  scheme  of  pro  rata 
payment  under  the  Insurance  Act.  I  suggest  that  we 
either  retain  the  present  system  of  friendly  society  pay¬ 
ment  per  capita  to  their  own  sick  funds,  or  that  these 
payments  be  made  to  a  sick  fund  controlled  by  the  Asso¬ 
ciation.  They  might  be  divided  into  two  classes  : 

A.  Those  earning  £1  a  week  and  under  and  the 
Post  Office  contributors,  both  classes  paying  5s.  a 
head  per  annum. 

B.  Those  earning  over  £1  to  the  £160  limit, 
paying  6s.  a  head  per  annum. 

Class  B. — Taking  the  National  Deposit  Friendly  Society 
rate  of  remuneration  the  pro  rata  medical  attendance 
would  cost  3s.  2.jd.  a  head  per  annum.  Many  members 
think  the  rate  of  remuneration  of  the  National  Deposit 
Friendly  Society  too  low,  so  i  propose  the  county  police 
scale  for  this  class— namely,  2s.  6d.  at  surgery  and  3s.  6d. 
at  house,  with  Is.  mileage ;  operations  and  fractures  at 
Poor  Law  scale.  This  would  probably  cost  4s.  2',d.  a  head 
per  annum. 

(  lass  A,  paying  5s.  per  annum,  consists  of  lives  good  and 
bad.  I  propose  attending  these  either  at  the  National 


Deposit  1  riendly  Society  rates,  or  at  some  such  scale  ns 
?  2s.  6d.  visit,  etc.  This  would  probably  cost 

3s.  2.)d.  for  the  good  lives.  The  question  is  to  find  the 
money  for  the  bad  lives— that  is,  the  Post  Office  con- 
tributors.  I  suggest  the  following  way  out  of  the  difficulty: 
Class  B  costs  4s.  2jd.  a  head,  and  pays  6s.,  surplus  Is.  9,‘d. 
a  head.  Class  A  costs  3s.  2.J d.  a  head  for  its  good  lives,  and 
paj  s  5s.,  surplus  Is.  9.1  d.  a  head.  Now  out  of  some  millions 
of  people  the  bad  lives  would  be  greatly  in  the  minority. 
I  have  no  means  of  getting  the  exact  figures ;  but  taking 
twelve  good  lives  to  one  bad,  on  this  cstimato  wo 
should  have  Is.  9.Jd.  from  Class  B,  and  also  from 
Class  A,  good  lives,  £1  Is.  6d.  Adding  this  to  the 
5s.  paid  by  the  Post  Office  contributor  brings  the 
amount  up  to  £1  6s.  6d.  (for  the  bad  life).  To  augment 
this  amount  let  all  the  insured  pay  Is.,  2s.,  or  3s. 
in  the  £  on  their  bills  (the  National  Deposit  Friendly 
Society  pay  5s.).  Me  shall  now  have  considerably  more 
than  £26  per  head  for  the  Post  Office  contributor',  which 
may  meet  the  whole  cost  of  medical  attendance.  If  not, 
we  might  reasonably  ask  the  Government  to  make  up  any 
deficiency,  especially  as  a  proportion  of  parish  patients 
will  come  into  the  scheme  and  materially  reduce  the  cost 
of  Poor  Law  medical  attendance.  It  seems  to  me  most 
unfair  that  the  doctor  should  be  called  upon  to  take  all 
the  risks  of  a  Government  measure  which  positively 
revolutionizes  general  practice.  It  is  a  Government 
measure,  and  the  Government  should  take  full  re¬ 
sponsibility. 

Insurance  Defence  Fund. 

Dr.  T.  D.  Luke  (Peebles),  in  the  course  of  a  letter  on 
this  subject,  writes :  Having  now  had  time  to  thoroughly 
consider  the  proceedings  of  the  Representative  Meeting, 
one  is  able  “  to  take  sights  ”  as  to  the  position.  In  passing 
I  would  like  to  say  how  warmly  one  approves  of  the  conn 
pleteness  of  the  report — a  completeness  sadly  lacking  in 
previous  meetings  in  connexion  with  the  bill  and  Act. 
1  fancy  had  there  been  fuller  reports  previously  there 
would  have  been  fewer  misunderstandings.  There  seems 
now  no  doubt  about  the  unanimity  of  the  profession  on 
essentials,  however  varied  the  position  of  individual  mem¬ 
bers  and  their  individual  opinions  on  details  and  really 
non-essentials.  The  point  of  importance  now  seems  to  bo 
— what  will  happen  to  the  club  doctors,  and  what  will  they 
do  in  certain  eventualities  ? 

The  fight  has  begun  already  in  Dunfermline,  and  the 
medical  men  there  having  thrown  up  their  clubs,  perhaps 
a  little  prematurely,  are  now  standing  aside  while  two 
“  imported  blacklegs  ’  take  away  their  bread-and-butter, 
or  a  good  few  slices  of  it.  Fortunately  Fife  is  well  cared 
for  in  the  way  of  local  guarantees,  but  it  is  an  interesting 
test  case.  However  delightful  this  fortitude  on  the 
Dunfermline  doctors’  part  is  in  adhering  to  their  declared 
policy,  there  are  many  places  where  we  cannot  expect  it  to 
be  followed.  To  suggest  to  a  man  with  a  wife  and  family 
dependent  on  him,  whose  livelihood  comes  to  the  extent  of 
four- fifths,  say  (as  it  often  does  from  “appointments”), 
that  he  is  to  “chuck”  these  and  play  the  game  of  the 
Association — especially  with  the  Dunfermline  instance 
before  us — is,  I  submit,  a  counsel  of  perfection,  one 
which  wc  cannot  reasonably  expect  the  average  man  to 
follow.  Unless  wc  can  say  to  that  man,  “  We  are  going  to 
see  you  through ;  we  have  a  guarantee  fund  of  a  quarter  of 
a  million,  or  half  a  million,  or  even  more,  and  that  fund 
we  shall  place  at  your  disposal  for  all  reasonable  com¬ 
pensation,  but  come  in  with  the  Association  and  carry  out 
our  policy  ’ — if  wc  can  say  this,  then  we  can  have  somo 
reasonable  hope  of  getting  all  those  men  to  whom  club 
work  is  essentia],  badly  paid  though  it  is,  to  boldly  fact' 
the  contingency  of  blacldegs  stepping  in.  It  has  been  said 
to  me  that  even  half  a  million  pounds  would  be  little  or 
no  use  for  this  purpose  ;  that  the  cases  for  compensation 
would  be  so  numerous  that  the  money  would  rapidly  run 
out.  M  ith  this  I  disagree.  There  would  be  doubtless 
a  considerable  number  of  cases  where  heavy  compensation 
would  be  necessary,  but,  on  the  other  hand,  do  not  let  us 
imagine  that  every  club  is  going  to  follow  the  foolish 
example  of  the  Dunfermline  societies. 

In  many  instances  the  responsible  leaders  of  these 
societies  value  too  justly  the  services  of  their  medical 
men  to  accept  their  resignations,  and  would  infinitely 
rather  put  up  the  figure  of  the  capitation  fee  to  what  is 
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needed  than  go  past  their  present  medical  officers  and  get 
in  “  blacklegs,”  who,  they  are  shrewd  enough  to  know,  can 
only  be  wastrels  and  failures. 

This  loyalty  has  already  evinced  itself  in  several  towns, 
and  there  will  be  many  more  instances ;  and,  taking  into 
account  the  number  of  localities  in  which  the  profession 
is  absolutely  united  and  blacklegs  cannot  be  had,  where 
the  clubs  are  so  small  as  not  to  make  the  importation 
worth  while  (as  in  the  town  in  which  I  live),  the  cases 
where  compensation  is  really  called  for  would  be  com¬ 
paratively  few. 

Personalty,  I  do  not  think  enough  has  been  made  of 
the  “  strike  ”  fund  up  to  date  in  the  Journal.  Many  of 
the  consulting  physicians  and  surgeons  and  those  with 
private  means  have  given  generous  amounts,  and  I  do  not 
think  that  any  one  who  has  contributed  anything  at  all 
has  guaranteed  less  than  £5.  In  one  town  near  here  the 
medical  men  all  put  up  ,£'20  apiece.  I  would  estimate  that 
out  of  26,000  odd  signatories  of  pledges  something  like 
5,000  only  have  pint  their  hand  in  their  pocket  as  yet. 
Speaking  broadly,  the  members  of  our  profession  are  not 
men  of  wealth — indeed,  to  many  of  us  it  is  a  problem  of 
making  both  ends  meet,  and  no  one  knows  but  the  man 
himself  where  the  shoe  pinches.  If  every  man  of  us  even 
gave  .-£5,  a  fair  sum  would  be  raised — not  enough,  but 
something  to  go  on  with  ;  .£10  would  raise  over  a  quarter 
of  a  million  and  £20  half  a  million.  I  must  say  the 
individual  who  talks  about  the  ruin  of  his  practice  and  the 
ruin  of  medicine,  and  who  in  the  same  breath  says  he 
cannot  afford  a  “  tenner  ”  to  try  and  stop  it,  I  regard  with 
misgiving.  Let  him  look  the  situation  square  in  the  face. 
Unless  something  is  done  to  render  tin’s  Act  inoperative  on 
the  basis  on  which  it  was  launched,  unless,  in  short,  we  get 
our  own  terms  if  the  Government  withdraw  the  medical 
benefit,  there  is  a  certain  annual  loss  facing  him,  a  loss 
which  will  greatly  exceed  £10  or  £20,  or  he  is  a  very 
lucky  man. 

A  doctor  writing  me  to-day — a  country  doctor — says 
he  is  quite  as  willing  to  put  up  £100  as  £10,  if  every 
one  ivill  do  ilie  same.  That  is  an  important  point,  and  I 
believe  it  is  the  fear  that  he  will  be  assuming  some  one 
else’s  responsibilities  that  keeps  many  a  man  from  giving 
a  guarantee,  for  naturally  the  £10  man  pays  twice  as  much 
as  the  £5  one  when  a  call  is  made. 

I  hope  some  realty  strong  effort  will  be  made  on  the 
part  of  the  Association  as  a  part  of  “  the  organization 
of  the  profession,”  in  certain  eventualities,  to  get  this 
guarantee  fund  put  up  to  a  realty  big  figui’e.  Then  we  can 
deal  with  the  clubs  seriatim. 

Mode  and  Rate  of  Remuneration. 

Dr.  P.  R.  Cooper  (Eowclon)  writes :  In  the  Supplement 
for  March  23rd,  1912,  p.  345,  Dr.  Haward  quotes  from  the 
returns  of  the  National  Deposit  Friendly  Society  published 
in  their  annual  report  for  1910.  By  taking  extreme 
instances  in  which  medical  pay  varies  out  of  proportion  to 
sick  pay  he  concludes  that  the  method  of  payment  for 
attendance  in  vogue  has  not  worked  satisfactorily.  I 
submit  that  this  is  not  a  fair  conclusion  to  draw.  First, 
medical  fees  are  on  a  fixed  basis,  but  sick  pay  varies  with 
the  amount  of  the  insured’s  contributions,  which  differ  as 
largely  as  from  6d.  to  10s.  a  month  or  upwards.  Secondly, 
many  members  belong  to  other  societies,  or  have  provided 
doctors,  and  only  call  upon  medical  pay  in  special  cases, 
for  example,  when  not  satisfied  with  the  club  doctor,  etc. 
Again,  Dr.  Haward  appears  to  argue  that  where  (as  at 
Swansea)  the  average  days  of  sickness  per  member  (4.65) 
is  large,  and  the  medical  pay  small  (Is.  Old.),  as  compared 
with  a  place  (say  East  Kent)  where  these  conditions  are 
practically  reversed  (3.01  and  4s.  2d.),  this  means  that  in 
the  former  the  medical  men  are  being  paid  less  for  their 
work,  but  this  is  not  the  case,  for  the  rate  of  pay  is  the  same 
for  the  work  done  ;  evidently,  however,  in  the  former  the 
number  of  visits  to  or  by  the  doctor  is  less. 

The  inference  that  it  pays  the  society  to  pay  the  doctors 
well  is  fair  enough,  and  we  shall  all  agree  to  it,  but  how 
from  this  Dr.  Haward  deduces  that  such  can  be  better 
done  on  a  capitation  basis  is  by  no  means  clear.  Pre¬ 
sumably  he  means  that  on  a  4s.  or  6s.  capitation  fee  the 
doctor  would  get  more,  but  does  he  mean  to  say  that  the 
work — number  of  visits,  etc. — would  still  be  the  same  ? 
3Yo  have  only  to  compare  the  returns  of  the  National 
Deposit  Friendly  Society  with  those  of  other  friendly 


societies,  and  to  take  into  account  the  large  number  of 
people  who,  whilst  still  paying  to  these  societies  for  sick 
pay,  and  although  entitled  to  free  medical  attendance  by 
the  club  doctor,  prefer  to  go  to  the  man  of  their  choice,  to 
see  the  fallacy  of  this.  For  example,  the  Manchester 
Unity  of  Oddfellows  show  an  average  of  10  days'  sickness 
as  compared  with  3.15  in  the  National  Deposit  Friendly 
Society,  and  the  amount  received  by  the  'medical  man  per 
visit  has  been  estimated  at  from  6d.  to  lOd.  Surety 
Dr.  Haward,  or  any  of  us,  would  rather  see  a  less  number 
of  patients  at  2s.  6d.  a  visit,  to  whom  we  can  give  more 
individual  time  and  care,  than  three  or  five  times  that 
number  which  it  is  required  to  attend  to  earn  the  same 
amount. 

But,  as  I  have  repeatedly  insisted,  the  mere  question  of 
fees  is  a  comparatively  small  matter  compared  to  the 
signing  away  of  our  liberties.  Once  we  bind  ourselves  to 
attend  people  for  any  possible  sickness  or  accident  which 
may  occur  to  them  for  a  fixed  sum  per  annum,  we  give 
them  the  right  to  call  upon  our  services  to  a  practically 
unlimited  extent,  we  are  absolutely  at  their  mercy,  and  we 
can  no  longer  refuse  to  attend  them  unless  we  are  pre¬ 
pared  to  pay  the  penalty  of  a  broken  contract.  If  this  is 
not  destroying  our  independence  as  practitioners  and 
sacrificing  our  status  as  a  learned  and  respected  profession, 
I  know  not  the  meaning  of  words.  Let  those  who  care  to 
put  their  necks  into  the  noose ;  but  most  of  us  will,  I  hope, 
prefer  retiring  from  medical  practice  altogether  to 
accepting  such  intolerable  and  degrading  conditions  of 
service. 

Dr.  Curme,  in  the  same  number  of  the  Supplement, 
argues  that  a  great  point  in  favour  of  capitation  is  that  it 
favours  the  prevention  of  disease,  whereas  payment  per 
attendance  does  nothing  in  this  direction.  This  point  has 
been  raised  and  answered  frequently.  Those  of  us  who 
advocate  payment  for  work  done  have  insisted  upon  the 
importance  of  periodical  medical  examinations  of  the 
insured  as  a  means  of  detecting  and  so  arresting  early 
disease.  One  suggestion  made  was  that  a  small  retaining 
fee  should  be  paid  for  each  patient  to  the  doctor  of  his 
choice  which  would  meet  the  cost  of  a  medical  examina¬ 
tion,  say,  every  six  or  twelve  months,  the  actual  medical 
attendance  during  sickness  being  paid  for,  of  course,  pro 
rata  according  to  an  agreed  but  reasonable  scale  of  fees. 

I  would  like  to  ask  Dr.  Curme  to  consider  what  capita¬ 
tion  has  done  hitherto  in  the  direction  of  preventing 
disease.  1  am  pretty  certain  the  general  experience  will 
be  that  by  encouraging  hasty,  slipshod,  ill-paid  and  ill- 
appreciated  work,  it  has  rather  prevented  the  curing  of  dis¬ 
ease,  whilst  doing  little  or  nothing  in  the  way  of  preventing 
its  occurrence. 

Dispensing. 

Mr.  J.  F.  Tocher  (Aberdeen),  an  ex-President  of  the 
British  Pharmaceutical  Conference,  writes  :  The  British 
Medical  Association  at  its  Special  Representative  Meeting 
passed  the  following  resolution  on  dispensing  : 

That  dispensing,  as  hitherto,  should  be  done  or  arranged  for 
by  the  medical  practitioner  for  his  own  patients  should  he 
so  desire,  and  paid  for  at  the  scale  of  tariff  rate  agreed  upon 
for  pharmacists  by  the  Pharmaceutical  Society. 

It  is  interesting  to  note  that  this  is  a  claim  by  the  Associa¬ 
tion  on  behalf  of  the  general  medical  practitioner  to  do,  or 
to  arrange  for,  dispensing  for  his  own  patients  should  lie 
(the  medical  practitioner)  so  desire,  not  as  they  (the 
patients)  desire.  It  is  of  the  utmost  importance  to  the 
public  that  such  a  striking  resolution  should  not  be  lost 
sight  of,  but,  on  the  contrary,  that  it  should  be  made  as 
widely  known  as  possible. 

The  Act  provides  (Clause  15,  5b)  that  no  arrangement 
shall  he  made  with  a  medical  practitioner  under  which  he 
is  bound  or  under  which  he  agrees  to  supply  drugs  or 
medicines  to  any  insured  persons  except  under  certain 
circumstances.  The  same  clause  of  the  Act  further 
provides  that  dispensing  proper  shall  be  performed  by 
registered  pharmacists  and  dispensers  with  a  specified 
qualification.  The  claim  on  behalf  of  the  medical  practi¬ 
tioner  is,  therefore,  to  dispense  medicines  if  I19  so  desire 
and  with  no  other  limiting  condition  ;  that  is,  the  direc¬ 
tion  that  dispensing,  under  the  Act,  should  be  annulled 
the  moment  a  medical  practitioner  desires  to  do  the  dis¬ 
pensing  or  to  arrange  for  this  benefit  himself.  The 
Representative  Meeting  of  the  British  Medical  Association 
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lias  sot  tlio  general  practitiouer  a  difficult  problem, 
because  patients  are  not  to  be  consulted  in  the  matter. 
The  Act  provides  for  free  clioico  of  doctor  and  free  choice 
of  pharmacist  or  of  dispenser  of  medicines.  The  medical 
profession  is  unanimous  in  its  demand  for  free  choice 
of  doctor,  but  a  Representative  Meeting  of  practitioners 
has  now  enunciated  a  new  doctrine — namely,  the  right  of 
a  general  medical  practitioner  to  take  away  from  the 
patient  (who  has  selected  him  from  the  panel  of  medical 
men)  his  froe  choice  of  the  person  who  is  to  make  up 
liis  medicines.  This  is  the  more  extraordinary  because 
of  the  not  uncommon  reprehensible  practice  of  per¬ 
mitting  dispensing  to  be  performed  by  incompetent 
untrained  persons  which  prevails  among  many  medical 
practitioners  who  supply  medicines  to  the  public  at  the 
present  time. 

It  is  well  that  the  public  should  know  that  a  body  of 
over  15,000  trained  men,  specified  by  the  Act  to  perform 
certain  work  under  it — namely,  the  "dispensing  of  medi¬ 
cines — are  prepared  to  negotiate  with  the  Insurance 
Commissioners  and  to  arrange  for  pharmacy  service, 
irrespective  of  any  action  medical  practitioners  in  general 
may  take  in  reasserting  an  ancient  privilege  unsuited  to 
modern  civilization.  These  men  will  certainly  oppose 
any  attempt  on  the  part  of  medical  practitioners  to  inter¬ 
fere  with  pharmacy  service,  except  where  no  pharmacists 
are  available,  as  provided  for  under  the  Act. 

The  Representative  Meeting  had  the  benefit  of  wise 
speeches  by  Dr.  Maclean,  Dr.  Buist,  and  Dr.  Major  Green¬ 
wood,  but  this  did  not  prevent  an  unfortunately  worded 
resolution  being  passed  without  opposition.  The  final 
portion  of  the  resolution  especially  shows  liow  little  care 
had  been  bestowed  on  the  wording  of  it.  A  tariff  rate 
“agreed  upon  for  pharmacists  by  the  Pharmaceutical 
Society  ”  is  mentioned.  The  Council  of  the  Pharma¬ 
ceutical  Society,  being  a  body  with  statutory  duties  under 
the  Pharmacy  Acts,  has  no  more  power  to  impose  its  will 
upon  pharmacists  with  respect  to  tariff  rates  than  the 
General  Medical  Council  lias  to  impose  its  will  with 
respect  to  fees  (per  visit  per  head  or  otherwise)  on  medical 
practitioners.  If  the  framers  of  the  resolution  had  taken 
the  trouble  to  inquire  they  would  have  found  that  neither 
the  Pharmaceutical  Society  nor  its  Council  had  any  inten¬ 
tion  or  desire  to  frame  such  a  tariff.  The  tariff  is  a  matter 
for  arrangement  between  pharmacists  on  the  lists  and  the 
Commissioners. 

Proposed  Public  Medical  Service. 

Dr.  Robert  R.  Rentocl  (Liverpool)  writes  :  It  is 
sincerely  to  be  hoped,  no  matter  whether  the  Insurance 
Commissioners  do  not  appoint  doctors  to  act  under  the 
Insurance  Act,  that  doctors  will  now  finally  settle  the 
whole  question  of  club  and  cheap  surgery  practice  by 
establishing  a  public  medical  service.  As  regards  our 
action  with  those  doctors,  I  would  strongly  suggest  that 
those  who  at  present  hold  clubs  should  be  allowed  to  go  on 
holding  them  as  long  as  they  wish,  so  long  as  they  adopt 
the  scale  of  payment  to  be  agreed  upon.  It  is  too 
socialistic  to  propose  that  elderly  and  other  doctors  can 
afford  to  throw  almost  their  sole  means  of  livelihood  into 
the  socialistic  boat,  and  from  which  each  doctor  is  to  take 
what  he  can  take.  If  doctors  will  agree  to  this  method, 
then  we  shall  remove  a  great  difficulty. 

As  mention  has  been  made  from  time  to  time  of  the 
Rcale  of  fees  paid  to  doctors  treating  employees  in  the 
Ordnance  Survey  (Government)  Department,  including 
coastguards,  1  have,  after  much  hunting,  obtained  the 
official  scale.  It  is  as  follows : 

1.  For  advice  and  medicine  at  the  doctor’s  office,  2s.  6d.  per 

visit. 

2.  For  visit  and  medicine  at  patient’s  home,  3s.  6d.  per  visit, 

not  exceeding  one  mile. 

3.  When  distance  exceeds  one  mile  after  the  first  mile  3s.  6d., 

plus  Is.  6d.  for  each  complete  mile  after  the  first. 

4.  For  a  visit  at  night  (10  p.m.  to  7  a.m.),  2s.  6d.  for  under  two 

miles  and  Is.  6d.  a  mile  if  the  distance  is  over  two  miles, 

2>lus  the  day  visit  of  3s.  6d.— that  is,  6s. 

5.  Opening  abscess  or  minor  operation,  according  to  extent 

and  seat. 

6.  Special  operations,  fees  according  to  circumstances. 

7.  If  more  than  one  patient  is  visited  in  the  same  house,  only 

one  mileage  is  paid  for. 


8.  Medical  aid  to  wives  and  children  of  civilian  employees  is 
a  private  matter  in  which  the  Department  is  not  con¬ 
cerned. 

These  aremseful  rules,  except  in  regard  to  the  definition 
of  a  night  visit— that  is,  from  10  p.m.  to  7  a.m.  I  wish  to 
keep  the  medical  scale  of  horn's  upon  the  same  limit  as  wo 
have  for  scavengers  and  dockers  at  Liverpool,  and  I  find 
that  their  day  finishes  at  5.30  p.m.  To  call  it  not  a  night 
v  isit  \\  lien  a  doctor  goes  out  at  9.30  p.m.  to  see  a  patient  at 
perhaps  a  mile  distance  on  a  winter  night  is  what  Mr. 
Churchill  would  rightly  term  “  a  terminological  inexacti¬ 
tude.” 

For  our  own  sake  let  us  take  off  our  coats  and  settle 
this  big  question.  Last  week  I  was  told  that  doctors  had 
not  it  in  them  the  power  to  organize,  and  that  they  were 
meant  to  be  “  hewers  of  wood  and  drawers  of  water.”  No 
doubt  we  had  persistently  fed  the  public  up  with  this  idea, 
but  I  still  think  we  might  make  one  effort  to  prove  that 
we  do  not  intend  to  remain  a  disorganized  rabble.  But  let 
each  doctor  hold  what  contract  work  ho  lias  at  the 
arranged  price,  and  we  shall  remove  a  stumbling-block 
which  is  now  keeping  two-thirds  of  them  back  from  a  just 
agreement. 

May  I  further  advise  doctors  to  keep  clear  of  the  National 
Provident  Friendly  Society?  I  note  that  with  219,381 
members,  52,230  drew  “  medical  pay  ”  to  .£35,251  in  1910, 
each  having  only  3.15  days  sickness  per  annum.  Those 
wishing  to  obtain  a  copy  of  these  rules  can  do  so  by  writing 
to  the  head  office,  37,  Queen  Square,  London,  W.C., 
enclosing  stamps  for  2 Id. 


To  ensure  the  insertion  of  notices  in  this '  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  z>ost  on  Tuesday. 

|>sscnaiimt  Jlottrcs. 

COUNCIL  MEETING. 

The  Quarterly  Meeting  of  the  Council  will  be  held  at 
2  o’clock  in  the  afternoon  of  Wednesday,  May  1st, 
in  the  Council  Room  at  429,  Strand,  London,  Mf.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  anil  Business  Manager. 

March  28th,  1912. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Fast  Anglian  Branch. — The  spring  meeting  of  the  Branch 
will  be  held  at  East  Dereham  on  Thursday,  April  25th.  Mem¬ 
bers  wishing  to  read  papers  or  show  specimens  or  cases  should 
communicate  with  Mr.  Hamilton  A.  Ballance,  M.S.,  Honorary 
Secretary  for  Norfolk. 


South-Eastern  Branch  :  Brighton  Division.  —  A  special 
meeting  of  the  Division  will  be  held  on  Friday,  April  12th,  at 
the  Oddfellows’  Hall,  Queen’s  Itoad,  Brighton.  The  next 
ordinary  meeting  will  take  place  on  Tuesday,  April  16th,  at  tho 
Lecture  Hall,  New  Road,  Brighton,  at  4  p.m. — C.  H.  BeNHAm, 
Houorary  Secretary,  Brighton. 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal..] 


METROPOLITAN  COUNTIES  BRANCH, 

The  monthly  meeting  of  the  Branch  Council  was  held  on 
Thursday,  March  21st,  at  429,  Strand.  Mr.  H.  Betham 
Robinson  was  in  the  chair,  and  fifty  members  were 
present. 

Report  of  Finance  Committee. — The  Finance  Committee 
presented  the  annual  report  and  balance  sheet  for  the  year 
1911.  From  these  it  appeared  that  the  membership  of  the 
Branch  had  increased  by  595  since  December  31st,  1910, 
and  that  at  the  end  of  the  year  there  was  -a  balance  in 
hand  of  £240  16s.  7d. 

Branch  Council  Report. — The  Branch  Council  had  held 
eleven  meetings  with  an  average  attendance  of  forty-one, 
and  there  had  been  thirty-eight  meetings  of  committees. 
The  chief  matters  that  had  occupied  the  attention  of  the 
Council  had  been  the  rearrangement  of  the  area  of  the 
Divisions  of  the  Branch,  negotiations  with  the  London 
County  Council  for  the  formation  of  school  clinics, 
the  establishment  of  antituberculosis  dispensaries  in 
London,  and  the  National  Insurance  Act.  The  Council 
approved  the  report  and  balance  sheet,  and  gave  in¬ 
structions  that  they  should  be  forwarded  to  the  Central 
Council. 

Honorary  Treasurer' s  Statement.  —  The  Honorary 
Treasurer  (Dr.  Lauriston  Shaw)  made  his  quarterly 
financial  statement.  He  said  that  the  balance  in  hand  of 
£240  at  the  end  of  December  had  been  reduced  since  that 
time  to  £58,  and  he  appealed  to  the  officers  of  the  Branch 
and  the  chairmen  of  the  various  committees  to  exercise 
the  utmost  economy  in  view  of  the  heavy  expenses  that 
were  likely  to  be  incurred  in  the  future. 

Proposed  Readjustment  of  Boundaries. — On  the  report 
of  the  Organization  Committee,  it  was  resolved  to  recom¬ 
mend  to  the  Central  Council  that  the  boundary  between 
the  Metropolitan  Counties  and  South-Eastern  Branches  be 
readjusted  so  as  to  correspond  with  the  boundary  of  the 
administrative  County  of  London ;  that  the  present 
Stratford  Division  he  divided  into  two  new  Divisions ;  and 
that  the  County  of  Middlesex  be  divided  into  six  Divi¬ 
sions — North  Middlesex,  South  Middlesex,  Ealing,  Hendon 
and  Finchley,  Willesden,  and  Harrow. 

Report  of  National  Insurance  Act  Committee.- — The 
National  Insurance  Act  Committee  presented  a  lengthy 
report,  advocating  the  formation  of  Provisional  Medical 
Committees  in  the  area  of  the  Branch,  and  formulating 
a  number  of  suggestions  and  regulations  for  their  use.  It 
was  resolved  that  a  copy  of  the  report  should  be  circulated 
to  the  Divisions  of  the  Branch. 

New  Members.  —  Twenty-four  new  members  were 
proposed  and  elected. 


SOUTH-EASTERN  BRANCH : 

Brighton  Division. 

An  ordinary  meeting  of  this  Division  was  held  at  the 
Lecture  Hall,  New  Road,  on  Wednesday,  March  20th. 
Dr.  Ryle  was  in  the  chair,  and  forty- four  members  and 
two  visitors  were  present. 

Memorandum  from  State  Sickness  Insurance 
Committee. 

The  Secretary  read  the  Memorandum  from  the  State 
Sickness  Insurance  Committee. 

The  following  resolutions  were  passed  by  the  meeting  : 

1.  That  in  the  opinion  of  the  Brighton  Division  no  fresh 
contract  practice  should  be  undertaken  by  any  practitioner 
except  on  such  terms  as  may  be  approved  by  the  local  pro¬ 


visional  Medical  Committee,  or,  pending  the  election  of 
such  committee,  by  the  Executive  Committee  of  the 
Division. 

2.  That  the  Executive  Committee  be  instructed  to  draft 
a  circular  letter,  to  be  sent  to  every  registered  medical 
practitioner  in  the  area,  calling  his  attention  to  the  above 
resolution,  and  also  to  the  terms  of  the  undertaking  which 
has  been  signed  by  over  26,000  medical  practitioners;  and 
that  the  Secretary  be  instructed  to  take  steps  to  place  all 
new  friendly  society  appointments  in  the  area  of  the 
Division  on  the  warning  notices  list  in  the  British 
Medical  Journal. 

3.  That  with  a  view  to  safeguarding  the  interests  of  the 
profession  a  special  meeting  of  the  Division,  to  which  all 
registered  medical  practitioners  residing  within  the  area 
shall  be  invited,  with  power  to  vote,  be  called  within  one 
month  from  this  date,  for  the  purpose  of  electing  a  pro¬ 
visional  Medical  Committee  for  the  area  of  the  Brighton 
Division,  and  of  delining  the  duties  and  powers  of  such 
committee. 

Adjournment  of  Questions. — The  report  of  the  Repre¬ 
sentative  and  the  consideration  of  the  question  of  the 
treatment  of  maternity  cases  by  West  Street  Hospital 
were  adjourned  till  Wednesday,  March  27th. 

Time  of  Meeting. — The  time  of  Division  meetings  was 
fixed  at  4  p.m.,  and  the  day  of  meeting  changed  to  the 
third  Tuesday  in  the  month. 

Next  Meeting. — The  special  meeting  referred  to  in 
Resolution  3  will  take  place  on  Friday,  April  12th,  at  the 
Oddfellows’  Hall,  Queen’s  Road,  Brighton.  The  next 
ordinary  meeting  will  be  on  Tuesday,  April  16th,  at  the 
Lecture  Hall,  New  Road, 


SOUTH  WALES  AND  MONMOUTHSHIRE 
BRANCH: 

South-West  Wales  Division. 

A  meeting  of  this  Division  w-as  held  at  the  Infirmary, 
Carmarthen,  on  Tuesday,  March  19tli.  Dr.  Edgar  Davies, 
Chairman  of  the  Division,  presided,  and  there  were  fifteen 
members  present. 

Welsh  Advisory  Committee. — The  Secretary  read  a 
letter  received  from  the  Secretary  of  the  Welsh  National 
Medical  Committee  asking  the  Division  to  nominate  a 
member  to  act  on  the  Welsh  Advisory  Committee.  It  was 
unanimously  agreed  that  Dr.  Edgar  Davies  (Llanelly)  be 
nominated  by  the  Division.  Should  Dr.  Davies  be 
appointed  on  the  Advisory  Committee,  he  will  sign  an 
undertaking  agreeing  to  resign  if  requested  to  do  so  by  the 
Welsh  National  Medical  Committee. 

Special  Representative  Meeting. — The  Representative, 
Dr.  D.  R.  Price  (Ammanford),  presented  his  report  of  the 
proceedings  of  the  Special  Representative  Meeting  held  in 
London  on  February  20th,  21st,  and  22nd.  Dr.  Price 
explained  how  he  had  voted  on  the  different  resolutions 
which  were  under  consideration.  Several  questions  were 
asked  and  the  report  was  discussed,  after  which  the 
Chairman  proposed  and  Dr.  Ernest  Ward  (Llanelly) 
seconded  that  the  Representative’s  report  be  accepted  and 
approved.  This  was  carried  nemine  contradicente.  Dr. 
Evan  Evans  (Llanelly)  proposed  a  vote  of  thanks  to  the 
Representative,  and  Dr.  C.  A.  Brigstocke  (Haverfordwest) 
seconded.  This  was  carried. 

Provisional  Medical  Committees. — The  Chairman  pro¬ 
posed,  and  Dr.  Bowen  Jones  (Carmarthen)  seconded,  that 
provisional  Medical  Committees  be  established  in  the 
Divisiou.  This  was  agreed  to,  and  it  was  resolved  that 
the  following  act  as  secretaries  and  conveners  of  meetings 
in  the  different  areas :  Cardiganshire  (Dr.  John  Davies, 
Aberayron) ;  Pembrokeshire  (Dr.  C.  A-  Brigstocke,  Haver- 
fordwest)  ;  Carmarthenshire  (Dr.  Samuel  Williams, 
Llanelly).  It  was  agreed  that  the  number  of  the  com¬ 
mittee  be  ten  each  for  Cardiganshire  and  Pembrokeshire, 
and  fifteen  for  Carmarthenshire. 

Defence  Fund. — A  list  of  those  who  had  given  a 
guarantee  to  the  Insurance  Defence  Fund  was  placed 
before  the  meeting.  Regret  was  felt  that  the  majority  of 
practitioners  in  the  Division  had  not  subscribed  to  the 
Fund,  and  it  was  hoped  that  the  provisional  Medical 
Committees  would  go  thoroughly  into  the  matter,  and 
j  canvass  every  medical  man  in  the  three  counties. 


March  30,  1912.] 


ASSOCIATION  LIBRARY. 


r 


SCFPr.F!«VT  TO  TUB 
British  Mkdical  JurnxAL 


361 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 

volumes,  which  are  needed  to  complete  series  in  the 

Library : 

American  Association  of  Genito-Urinary  Surgeons. 

1  mnsactions.  1906. 

American  (  iimatological  Transactions.  Yols.  1,  4.  5  6 
American  Dermatological  Association  Transactions.  Yols 
5,  7,  8,  11,  and  29. 

American  Journal  of  the  Medical  Sciences.  New  series 

voJ8,4'  1842'3’  Vo1s-  14'  15’  1847-8 ;  vols.  18-30,  1850;’ 

vol.  .s3,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 
these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Yols. 

1  6,  8  9. 

American  Medics  1  Association.  Transactions,  2,  4  6  7  11 
12, 14,  15,  16,  19,  20,  22,  31,  after  vol.  33,  and  the  Journal 
up  to  1903  inclusive.  ’ 

American  1  Medico-Psychological  Association.  Transactions 
\  ol.  13,  1906. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2 
1883.  9 

American  Public  Health  Association.  Transactions.  Any 
vols.  J 

Analyst.  Vols.  1-24. 

Annu  ls  of  Surgery.  Vols.  13,  14,  26. 

ArCl(lS92fiil  i1^0108"  Und  S‘v®hilis*  Bd.  24  and  25 

Archives  generales  de  nmdecine.  Third  new  series  7-8 
(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 
1897;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 

Archives  of  Ophthalmology.  Yols.  1-3,  6,  7,  14,  15,  16  and  20 
Archives  of  Otology.  Vols)  1-7,  and  20-22. 

Archives  de  Parasitologie.  Vols.  1-8. 

Archives  de  Pediatrics.  Vols.  1  16. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Biochemical  Journal.  Vols.  1-4. 

British  Dental  Journal.  Yols.  1  29. 

Biometrika.  Yols.  2-6. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and'  Rhinological  Association. 

1  transactions  1896-7-8-9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Canada  Medical  Journal.  Vols.  1M-6,  and  after  vol.  8. 
Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fiir  Augenheilkunde.  Ilirschhcrg.  All  prior 
to  1891;  Index  to  1891.  P 

Cenirulhlatt  fiir  Bakteriologie.  Bound  volumes  prior  to 

1899. 

Centralblatt  fur  medicinische  Wissenscliaften.  A'ols. 

Centralblatt  fiir  Nervenheilkunde.  1878,  1879  1886  1889 
1890, 1892,  and  since  1893.  ’ 

Congres  I-  raneais  de  Chirurgie.  Transactions  1,  2  3  6 
and  10,  and  all  since  11th.  ’  ’  ’ 

Congri-s  Interuat.  d  Obstetrique  et  de  Gvnecologie  3 
Amsterdam,  1899. 

Congress  fiir  innere  Medicin  ;  Verhandlungen.  1-12  and  14 
since  18.  ’ 

Dermatological  Congress.  Vienna,  1892. 

Dennatologischer  Jahresbericht,  1906-1908. 

Dermatologische  Zeitsehrift.  Vols.  1-16. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols. 

1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  Vol.  5. 

Glasgow  Medical  Journal.  1833  and  1853-1868. 

I’.i! hological  Society.  Transactions  1  and  2. 

Guy's  Hospital  Gazette.  Nos.  1  and  5.  1872. 

Indian  Medical  Gazette.  1868-1884. 

Intercolonial  Medical  Journal,  Australasia.  Vols.  1-13. 
International  (  ongress  on  Alcohol.  Proceedings  of  First  to 
Eleventh. 

International  Congress  of  Genetics.  Transactions.  (1) 
London  1899,  (2)  New  York  1902,  (3)  London  1906. 
International  Congress  of  School  Hygiene.  Transactions  of 
Congress,  Nuremberg,  and  Third,  Paris, 

International  Congress  of  Hygiene.  Transactions  of  Con¬ 
gresses  1-6  and  10-12. 

International  Medical  Congress.  Budapest,  1909.  Section  4, 

Part  2 ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 


CwBv«.  Transaction,  ol 
Jalnbuch  fiir  Kinderlieilkunde.  Bd  1-9 

PB3’cl,We’ 6  »"<•  «-M. 

££  2  £™;Xy°‘  ™  19-  »* 

Journal  of  Medical  Research.  Vols.  1-20 
Journal  of  the  Royal  Institute  of  Public  Health  1910 
Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series- 
Laryngoscope.  Vols.  1-20.  ’  e8Z* 

Liverpool  Medico-Chirurgical  Journal.  Nos.  15,  16  28  29 
35,  and  37-54.  ’  »  ’ 

London  County  Council.  Report  of  Medical  Officer  of 
Education.  March,  1906. 

London  Hospital  Gazette.  Vols.  1-6. 

Medical  Officer.  Vols  1  and  2. 

Montreal  Medical  Journal.  Vols.  1-17,  19  20  26 

NeW10™r^P?thological  Society-  Proceedings  prior  to  1888 
1890,  1892-1898,  1901-1904.  ’ 

New  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.  January,  1882. 

Ophthalmoscope.  Vols.  1-8. 

Pediatrics,  prior  to  1902. 

Fr°tembe  ^84 1^  Surgical  Joarna!-  March  to  Sep- 

Ramazzmi,  Diseases  of  Tradesmen.  Translated  bv  James. 
Recue)  I  d  ophtalmologie,  prior  to  1893. 

Revue  de  Gynecologic,  1-16,  Pozzi. 

Revue  generate  d’ophtalmologie,  prior  to  1893 
Revue  neurologique,  prior  to  1893  and  since  tiiat  date, 
bt.  Bartholomew's  Hospital  Gazette.  Vols.  1-6. 

St.  George’s  Hospital  Gazette.  Vols.  1-7. 

St.  Mary’s  Hospital  Gazette.  Vol  4. 

Sanitary  Commissioner  with  trie  Goverhment  of  India. 

Reports,  1-24.  ' 

Sei-i-kwai  Medical  Journal.  Vols.  1-11. 

Semaine  Medicate,  prior  to  1884.  Titles  for  1884  and  1895. 

’  Medical  Journal.  February  and  April,  1895 

Titles,  Vols.  3  and  4. 

United  States  Department  of  Agriculture,  Bureau  of 
Animal  Industry.  Reports  1-7, 10-14. 

United  States  Hygienic  Laboratory  Bulletins.  Nos  13  8 
9M0, 11,  12,  13,  15,  17,  18, 19,  24,  29,  43.  ”8’ 

Virchow’s  Archiv.  Vols.  1-150. 

V  att.  Bibliographia  Britannica,  4  vols.  1824. 
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ENGLISH  URBAN  MORTALITY  IN  1911. 
[Specially  Reported  for  the  “British  Medical  Joernai..”) 


The  vital  statistics  of  seventy-seven  of  the  largest  Fnelish  tmrn. 
summarized  to r  1911  in  the  accompanying  table  The  412  723  I 
"fS  “i  Ihese  town,s  the  fifty-two  weeks  ending  Deeen 

u.vee  preceding  J,“l8K 

respectively.  In  London  the  birth-rate  last  year'  24  8  ner* /rnn° 

from  15.2'  vrf inXrnw  is  If 

Gateshead,  31  1  in  Middlesbrough  and  in  Merth  vr  Xvdftl  3l5  in 

SThe"94q  W*’ 3tl'2  H1  Hele?S’ antl  356  hl  l?  hona'la- 

St  Helens  0  79  VI P{.h,er|lal'«e.t»'™s,  ranging  upwards  to  0.71  'in 
o  on  •  d8’..  1  1  Middlesbrough,  0.79  in  West  Ham.  0  80  in  Plvmoml- 

2aS“i?otfeff*WS.  0  93  iu  Bliondd*.  1.28  in  Devonport  and  1  74  n 

of  0* of'p'cr  100o’02fnfaral  c,asca  °r  soa.rlet  fever  corresponded  to  a  rate 
1,000  ’  London  the  rate  was  0.04  per  LOCO,  while  the 

BinninahSm  m  A0/5  th,°r  seventy-six  other  large  towns  were  0.12  in 
Birmingham,  in  Aston  Manor,  in  Bolton  and  in  Rhondda  0  14  in  Sr 
1  n  Huddersfield ,  0.16  in  Preston.  0.17  in  Liverpool  and  in 
?e  ■’o^21  in  Norwich,  0.26  in  Stoke-on-Trent,  and  0 ’9  in  Coven  n-r 
1  COO Tlea,Hhs  ^“  diphtheria  were  eoual  to  a  rate  of  015  per 
London  the  diphtheria  death-rate  was  slightly  lower  Lot 
Hartlpnnnf  0t  !fl  towns  the  rates  ranged  upwards  to  6.25  in  West 
Hai  tit  pool  and  in  Gateshead,  0.26  in  Middlesbrough  0  97  in 
1  reston,  0.o0  in  Bturrow-in-Furness,  0.31  in  Portsmouth  0  34  in  I 
0.38  in  Stoke-on-Trent:  and  0.41  in  Swansea.  The  fatal  cases  of 
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Analysis  of  the  Vital  Statistics  of  Seventy-seven  of  the  Largest  English  Towns  during  1911 


Towns. 


a 

o 


5  c» 

P,rH 

O 

r3 

IS 

.ra 

03 

ft 


77  Towns  - 
76  Provincial  Towns 


London 
Croydon 
Willesden  - 
Hornsey 
Tottenham  - 
West  Ham  - 
East  Ham  - 
Leyton  - 

VvTalthamstow  - 

Hastings 

Brighton 

Portsmouth 

Bournemouth  - 

Southampton  - 

Beading 

Northampton  - 
Ipswich 

Great  Yarmouth 
Norwich 


Plymouth  - 
Devonport  - 
Bristol  -  -  - 

Stoke-on-Trent  - 
Burton-on-Trent 
Wolverhampton 
Walsall 
Hands  worth 
West  Bromwich 
Birmingham 
King’s  Norton  - 
Smethwick  - 
Aston  Manor 
Coventry 
Leicester 
Grimsby 
Nottingham 
Derby  - 


Stockport  - 
Birkenhead 
Wallasey  - 
Liverpool  - 
Bootle  - 
St.  Helens  - 
Wigan  - 
Warrington 
Bolton  -  -  - 

Bury  - 
Manchester 
Salford 
Oldham 
Bochdale  - 
Burnley 
Blackburn  - 
Preston 

Barrow-in-F  urness 


Huddersfield 
Halifax 
Bradford 
Leeds  - 
Dewsbury  - 
Sheffield 
Rotherham  - 
York  - 
Hull  - 

Middlesbrough  - 
Stockton-on-Tees 
West  Hartlepool 
Sunderland 
South  Shields  - 
Gateshead  - 
Newcastle-on-Tyne  - 
Tynemouth 
Newport  (Mon.)  - 
Cardiff  - 
Rhondda  - 
Merthyr  Tydfil  - 
Swansea  - 


3 

M 

s 


16,157,797 

11,635,169 


4,522.628 

170,451 

155,253 

84,916 

138,326 

289,616 

134,441 

125,382 

125,334 

61.036 

131,444 

232,221 

79,150 

119,394 

75,289 

90,152 

74,122 

55,920 

121,682 


112,152 

81,975 

357,509 

235,049 

48,222 

95,362 

92,273 

69,010 

68,424 

526,030 

81,764 

71,085 

74,985 

107,287 

227,634 

74,951 

260,447 

123,648 


109,090 

131,330 

79,137 

747,627 

70,122 

96,870 

89,340 

72,376 

181,202 

58,665 

716,166 

231,641 

147,751 

91,645 

106,569 

133,160 

117,216 

63,930 


103,144 

101,471 

288,723 

445,983 

53,411 

455,793 

62,711 

82,407 

278,968 

105,124 

52,175 

63,965 

151,289 

108,844 

117,104 

267,162 

59,008 

84,111 

182,729 

153,775 

81,293 

115,176 


d 

O 

ft 


412,723 

299,928 


112,795 

3,760 

3,864 

1,453 

3,781 

8,658 

3,448 

3,061 

3.1C6 

953 

2,583 

5,787 

1,202 

2,850 

1,601 

1,926 

1,769 

1,357 

2,716 


2,607 

2,101 

7,756 

7,383 

1,063 

2,399 

2,650 

1,442 

2,038 

14,749 

1,805 

1,950 

2,026 

2,886 

5,160 

2,142 

6,367 

2,945 


2,550 

3,748 

1,735 

22,506 

2,093 

3.204 
2,434 
2,041 
4,126 

1.204 
18,738 

6,281 

3,491 

1,896 

2,479 

2,857 

2,726 

1,698 


2,126 

1,874 

5,477 

10,597 

1,167 

12,656 

1,818 

1,953 

7,965 

3,260 

1,539 

1,849 

4,509 

3,280 

3,562 

7,089 

1,671 

2,315 

4,710 

5,463 

2,519 

3,318 


249,385 

181,559 


67,826 

2,012 

1,821 

805 

1.807 
4,554 
1.628 
1,512 
1,451 

827 

1,802 

3,255 

901 

1.808 
889 

1,185 

921 

799 

1,717 


1,919 

1,094 

5,389 

4,663 

636 

1,504 

1,494 

708 

1,075 

8,800 

741 

1,011 

1,159 

1,404 

3,018 

1,077 

4,171 

1,766 


1,712 

2,048 

974 

14,882 

1,233 

1,755 

1,592 

1,117 

2,865 

928 

12,132 

3,847 

2,596 

1,379 

1,910 

2,140 

1,971 

728 


1,618 

1,534 

4,288 

7,280 

919 

7.328 

1,016 

1,100 

4,639 

2,036 

861 

998 


Annual  rate 
per  1,000 
Living. 

Small-pox. 

to 

O 

CO 

a3 

<0 

a 

Births. 

Deaths. 

25.6 

15.5 

12 

7,563 

25.8 

15.6 

3 

4,993 

24.3 

15.0 

9 

2,570 

22.1 

11.8 

— 

30 

25.0 

11.8 

— 

50 

17.2 

9.5 

— 

20 

27.4 

13.1 

— 

74 

30.0 

15.8 

— 

229 

25.7 

12.1 

— 

71 

24.5 

12.1 

— 

76 

24.8 

11.6 

— 

32 

15.7 

13.6 

— 

12 

19.7 

13.8 

— 

7 

25.0 

14.1 

— 

28 

15.2 

11.4 

— 

19 

23.9 

15.2 

— 

10 

21.3 

11.8 

— 

9 

21.4 

13.2 

— 

- - 

23.9 

12.5 

— 

— 

24.3 

14.3 

— 

24 

22.4 

14.1 

43 

23.3 

17.2 

90 

25.7 

13.4 

— 

105 

21.8 

15.1 

— 

164 

31.5 

19.9 

— 

93 

22.1 

13.2 

— 

1 

25.2 

15.8 

— 

66 

28.8 

16.2 

— 

21' 

20.9 

10.3 

— 

17 

29.9 

15.8 

— 

31 

28.1 

16.8 

1 

301 

22.1 

9.1 

— 

18 

27.5 

14.3 

— 

22 

27.1 

15.5 

— 

34 

27.0 

13.1 

— 

65 

22.7 

13.3 

— 

70 

28.7 

14.4 

— 

34 

24.5 

16.1 

_ 

96 

23.9 

14.3 

— 

55 

23.4 

15.7 

35 

28.6 

15.6 

— 

23 

22.0 

12.3 

1 

6 

30.2 

20.0 

— 

311 

29.9 

17.6 

1 

22 

33.2 

13.2 

— 

69 

27.3 

17.9 

— 

60 

28.3 

15.5 

— 

13 

22.8 

15.9 

— 

62 

20.6 

15.9 

— 

25 

26.2 

17.0 

— 

337 

27.2 

16.7 

— 

S3 

23.7 

17.6 

— 

66 

20.7 

15.1 

— 

30 

23.3 

18.0 

— 

68 

21.5 

16.1 

— 

30 

23.3 

16.9 

— 

5 

26.6 

12.5 

3 

19.7 

15.0 

17 

18.5 

15.2 

— 

7 

19.0 

14.9 

— 

11 

23.8 

16.4 

— 

78 

21.9 

17.3 

— 

25 

27.8 

16.1 

— 

,  791 

29.1 

16.3 

— 

£6 

23.8 

13.4 

— 

9 

28.6 

16.7 

— 

101 

31.1 

19.4 

— 

79 

29.6 

16.5 

— 

26 

29.0 

15.6 

— 

5 

29.9 

17.9 

— 

49 

30.2 

17.1 

— 

40 

30.5 

16.1 

— 

78 

26.6 

16.1 

— 

125 

28.4 

15.4 

— 

11 

27.6 

13.4 

— 

16 

26.0 

14.0 

— 

7 

35.6 

15.0 

— 

143 

31.1 

15.5 

— 

7 

29.1 

16.2 

32 
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1.025 

853 


172 

7 

5 

1 

1 

7 

2 

7 

4 
3 
9 

21 

5 
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25 


2 

15 

62 

3 

5 

3 
5 
1 

63 

4 
3 
9 

31 

9 

1 

9 

2 


4 

4 

2 

128 

4 

14 

4 

4 
22 
10 
43 
20 

5 
10 

4 

11 

19 

4 


15 

8 

9 

45 

6 

26 

3 

4 
14 

7 

4 

7 

1 

4 

14 

7 

15 
19 

4 

2 


2,443 

1,831 


612 

36 

12 

5 

14 
49 
11 

15 
30 

1 

10 

72 

6 
22 
18 
13 
11 

2 

20 


16 

18 

40 

89 

5 
11 

9 

6 
64 
10 

6 

6 

17 

20 

9 

31 

24 


9 
25 
14 

123 

10 

7 

11 

10 
42 

4 

84 

54 

11 

3 

21 

28 

31 

19 


22 

22 

50 

151 

7 

44 

2 

7 
21 
27 

8 
16 
20 
10 
29 
37 

6 

7 

37 

20 

7 

47 


43 

M 

O 

o 

60 

S3 

'& 

O 

O 
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3,839 

2,801 


1,038 

39 
86 
14 
20 
67 
13 
20 
18 

4 

16 

40 
3 

18 

20 

7 

2 

16 

53 


5 

3 

143 

72 

8 

9 

40 

3 

2 

101 

8 

11 

16 

30 

42 

2 

40 

23 


10 

31 
7 

235 

25 

37 

35 

32 
15 
12 

142 

37 

13 

17 

31 

54 

21 

10 


11 

26 

S6 

147 

15 

62 

15 

25 
100 

78 

26 
26 
93 
23 
28 

127 

18 

11 

53 

20 

7 

18 
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983 

839 


144 

6 

4 

1 

3 

26 

8 

6 

3 

2 

26 

1 

3 

8 

11 

1 

2 

8 


7 
13 
15 

26 

1 

6 

1 

3 

30 

3 

3 

1 

10 

18 

28 

8 


10 

9 

2 

32 
3 

23 

33 
5 

23 

51 

18 

3 

3 
9 
9 

20 

4 


8 

11 

44 

22 

7 
31 
13 

6 

63 

8 
6 
1 

7 
3 
2 

10 

5 
10 

6 
18 

8 
1 


21,120 

15,807 


5,313 

126 

198 

36 

153 
513 
197 
108 
115 

38 
89 

276 

47 

154 

39 
101 

68 

61 

107 


114 

73 

344 

614 

43 

136 

167 

32 

112 

881 

63 

87 

157 

78 

202 

151 

410 

84 


179 

215 

80 

1,458 

128 

207 

208 
127 
338 

56 

1,090 

348 

229 

92 

259 

195 

163 

40 


89 

56 

195 

£68 

61 

534 

112 

67 

550 

146 

55 

86 

170 

146 

137 

225 

46 

91 

247 

350 

150 

140 


140 

145 


128 

106 

123 

80 

125 
144 
121 
109 

no 

105 

98 

126 
102 

134 

99 
128 
101 
123 

135 


145 

114 

141 

202 

107 

135 

160 

101 

138 

164 

101 

141 

167 

107 

132 

154 

162 

123 


170 

134 

108 

154 

148 
160 
193 
146 

163 

164 
154 

149 
160 
139 
210 
188 
172 
111 


132 
123 
138 
158 
155 
140 
157 
113 
155 
169 

133 
129 

151 
147 
136 
136 
122 
121 

135 

164 

152 

136 


cn 
1-1  d 
073 
-  d 


<B  U 
d  S 
X  a 
ft 


0.8 

1.0 


0.1 

0.2 

0.1 

0.1 

0.1 

0.1 

0.1 

0.4 

0.6 

0.3 

2.5 

0.8 


0.3 


0.1 

1.7 

2.4 
0.1 
0.3 
1.1 
1.7 

3.5 
2.2 
0.7 
0.3 
2.1 
0.9 

1.6 
0.4 


0.5 

0.7 

0.4 

2.1 

3.8 

3.6 

0.1 

3.8 
0.5 
2.2 
0.4 
0.3 
0.2 

2.4 

1.8 

1.4 
2.1 
3.8 


0.6 

0.6 

0.1 

0.1 

1.0 

1.5 

0.1 

0.7 

0.7 

0.7 

0.7 

2.0 

3.8 

4.9 
0.3 
1.8 
0.4 
0.0 
0.5 

0.8 


Note.— The  publication  of  the  aggregate  deaths  from  the  principal  infectious  diseases’  and  of  the  rates  of  mortality 
discontinued  in  the  Registrar-General’s  weekly  return ;  these  two  columns  are  therefore  on,' it  ted  from  the  above  tame. 


therefrom  has  been 
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'whooping-cough  were  equal  to  a  rate  of  0.24  per  1  COO'  in  London  n  „ 
rate  was  am,,.'  1.000.  whi-e  rates  ranging  np^rda  ™  0  43  in 

>"  and  m  Barrington,  0.48  in  Neweastle-on-Tvne  0  r0  iu’ 

MoeKto„.on-Te°«.  0.56  m  Willesden,  0.62  in  Sunderland,  and  0  74  in 
The  9«l  death  *  f,,rC  nK'.or']ed,ln  the  seventy-six  other  largo  town  -! 
l  MO^in  l  f  ‘  ,n  ont®ri°  lever  corresponded  to  a  rate  of  0.05  per 
-non'  Jl -iL°  1  tb,e  death-rate  from  this  disease  was  only  0  03  „  r 
o  ’  V'”'™  t!"'  °*her  towns  the  highest  rates  were  0.15  in  J  iAd- 

”2?’.  °7?  !1  1  evonperr.  0.17  m  Preston,  0.21  in  Rotherham.  0  23  in  Hull 
0,24  in  Grimsby  and  in  St.  Helene,  and  0.37  in  Wigan.  The  diawhoeai 
m  .oases  among  children  under  »  years  of  age  were  propovtioniliv  most 
f »i ti>l  m  Livoriwol,  Hull  and  Grimsby  Aston  Manor  h  u 
Rhondda.  M  igon.  Burnley,  and  Stoke-on-Trent.  Of  the  12  deatl^  fiom 
small-pox  in  the  seventy-seven  towns  last  year,  9  belonged  te  r  oiZ 
and  1  each  to  Binuinghaui,  A\  allasey.  and  Bootle  London 

Infant  mortality,  measured  by  the  proportion  of  deaths  amnno 
emhlivn  under  1  sear  of  age  to  registered  births,  was  equal  to  140  ne? 

(s  oli>),  and  iu  Kii.k  s  Norton,  102  in  Bournemouth  nmi  !!! 

f  nTl.;e  V^’ts,'s  1-905- or  0.8  per  cent.,  of  the  deaths  in  the  seventy-seyen 
V  ‘ ■  last  sen  were  not  certiiled  either  by  a  registered  medical  n-nc 


(*  Supplement  to  tr»  _  r 
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rtooclat 2245nnd  Londo^dViTi^Uw'o'  8tL43-7  *"  P»ndalk,  while  Cork 
twenty-two  districts  aveSSol  1 1 ,>cr 1  ?mU°t,C  defl.lh-n»te  in  the 
preceding  period.  b  11  l  er  Lco°  as  against  18  in  the 


3fTsri0H  i,,8r  re»n--  uncertified  deaths  were  3.5  in 'Birmingham* 

*  BnrrowOTS; 


llattal  an&  JttHifarjj  JlppanthttGtfs, 

ROYAL  NAVAL  VOLUNTEER  RESERVE 

of ®hhefli'ed^hi^Uio^JVfpu7o)f 

be  N'ovemV.cr  nb^m^aud  Deeem'ber'litf1'1'*  "/•  r'P  ^  li.'should 
therein  stated.  ’  Hecembei  11th  respectively,  an  a  not  as 

Suigeon  Arthur  Robertson  Bratley  AT  Tf  v  n  c  a  ,  c, . 
Surgeon,  dated  November  7th,  1911.  JU,J3”  r  R'C'S'*  to  bc  Staff 


HEALTH  OF  ENGLISH  TOWNS. 

En«iish  towns  8,593 births  and  4,756deaths 
V  k  it  ‘ i  ti  doling  tile  week  ending  Saturday  \huvh  93rd 

14 C ’,v  r  lH000<i‘r7hrtMry  *!*  l0'V!ls'  which  had ’been  15.4.  1L4,  a  id 

sissr- 

*%rq- 

age)  of  l.  j  in  Rhondda.  The  mortality  from  enteric  fever  cS 
^diphtheria  showed  no  marked  excess  in  any of  the Uruo 
y  *ns,  .*ncl  no  fatal  case  of  small-pox  was  registered  during  the  week 

■  ;017»  f  It-,  of  the  deathB  reXeredd?  the  hS: 

thion^.  .  .  V'OVO  uot  cerutied  cither  by  a  registered  medical  prac- 
"  i\  v  ?*  ‘  L'-y1  coroner  after  inquest,  and  included  8  in  Birmingham 

:  ’  .  ■i,r'K,t>1*  5  »'s  ttate  -head,  and  3  in  Sunderland.  The  immfier  of 

H.'I'im.,!  ,'”i  UrU'  treatment  in.  the  Metropolitan  Asylums 

J,  's  s.io  tile  London  lever  Hospital  which  had  been  1  597"  l  797 

i,,.;  SrSA laiTWS  £&  BSSX*3*  lhc  «*- 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  John  C.  Dorman,  Clr6  Ai  B 
retired  pay,  dated  March  20th,  1912  C  ’’  'U'  ' 

Colonel  Michael  W,  Kerin,  C.B..  to  be  Surgeon-General,  vice 


is  placed  on 


T ' Co  1  onel1  H*1  B*\ riV r ret/re(1’  d,ae,t  HarchU20tl°19?2C 

leave  H'  '  Baruatt  bas  beon  panted  seven  months’  combined 

thos  Royal  Army 

India  ftx  monthl!  T-  JXU‘Y  lmS  been  granted  leave  outside 


Royal  Army  Medical  Corps. 

gplissSii=g| 

t-M.S.,  is  appointed  to  officiate.  '  *  ^aryey, 

nTMSoSr"Sc0TSo?  d7's 

Thomas  B.  Beach,  vi»  b  j  ZL“  v’i?WrM?ch  9tb’  1912  : 
dated  March  10th,  1912  ;  Coryndon  w  R  Hpat  d  9,11  balf-pay, 

C.SI.G.,  dated  March  20th,  1912  Healey,  vice  S.  Westcott, 

CWain'  D  IiHCIIMN'Ar.baS  been,  gran,ted  six  months’  general  leave 
Electrical  feence.^Wta^SvtaiS  ^  api5oilltcd  ^ialist  in 

for tfxmonths;  Bfi0WNE  bas  been  granted  general  leave  outside  India 

JouvC  Mn/'Uli  aS  t0  1)0  Jdajors'  dated  March  21st,  1912: 

Bennett,  k.B  ’  MB'’  AllTH™  B'  Greenwood,  Willt.Im  t 


HEALTH  OF  SCOTTISH  TOWNS. 

In  <  -,'doen  of  the  largest  Scottish  .towns  1,232  births  and  726  deaths 
.'<-rc'  registered  during  the  week  ending  Saturday,  .March  23rd  Tim 

'laa'1  l'rOhi  th  Unvol'!lty  mrhcsfc  t0,WU3'  "hkh  J'ad  been  17.5  and  15.4 

. 0  m  the.  two  preceding  weelss,  rose  to  17.4  in  the  week  under 

M-'r,,1'  L'|,  »n<*.was3.3  per  1,0.0  above  the  rate  recorded  in  the  ninety-four 

the  several  Scottish  towns  the  death - 
ia  vJn  1  efr  ringed  from  5.3  in  Partick,  10.3  in  Kirkcaldy  and 11 3 
i  V"  ”  ]e>5Weli  111  24.Qjn  Greenock,  and  25.5  in  Kiliuar- 

•  -  iV  r  r«im«n‘?llty  f  iOU1,  thc.vriucipal  infectious  diseases  averaged 
J  1  LC00.  .uni  nas  highest  iu  Motherwell  and  Greenock  The  °8i 
t  v  '"  !,  p‘n  aU  cau8tfS  registered  in  Glasgow  included  22  from  measles 
C  fioin  v)iooj)ini,-tough,  4  from  diphtheria,  4  from  infantile  diarrlioen’ 
V/ 5  •'  ^^‘ic  fever.  Nine  deallis  from  measles  were  recorded  i  i 

ivO  i)  4  in  (ireenoek,  3  iuifeith,  and  3  in  Kilmarnock*  3  deaths 

•* J  o* ) i li'ig-' or. i^.S hf D uiidee?'1* 2  fr°m  dipbtberla  and  3  from 


Special  Ee serve  of  Officers 


HEALTH  OF  IRISH  TOWNS. 

(UMdV'  urre  ,.^e^  ending  Saturday,  March  16ib,  663  bir.hs  and  £49 
m.itii..  were  rctefsterod  in  the  twenty-two  principal  urban  dish-iete  r>f 
nvi  ti.d.  ha  against  622  birth,  and  512  deaths  in  the  preceding ^period 

’  1  pJrl  Von''  m  thst,°  dlsLl'K‘ts-  which  had  been  24.6.  22.1,  ami 

y.l  1  ti  1.000  in  the  three  precofllug  weeks,  rose  to  24  7  per  1  003  in  o,,, 

1T*T mrfV0tUe’  ««.ire  being  1.9  per  1.000  higherThan  the  mean 
doa tli -rate  m  the  ninefy-four  English  towns  for  ilie  eoi-re,. 

:tnod.  The  figures  in  Dublin  and  Belfast  were  31 8  and  19  6 

l2  6Prn  DroJhedBSf n*v;  7  in6«  n.isHicts  ra,lgi,,g  from  8.6  in  Lisburn  im? 
m  i  rokneda  to  36.7  in  Ballymena,  and  41.6  in  Kilkennv  w)in#«  rv,pif 

Mood  „t  27.9.  Londonderry  at  20.4.  Li mei  idi  at  lL9,  apd  V^tertbAl  at 

7,9'.  000,Co?Bh?o' t*n,  dos*th.‘raJe  m  thr  twenty-two  districts  averaged  1  8 
;  ™’  ®i  ll"  -ame  as  in  the  preceding  period. 

During  the  week  ending  Saturday,  March  23rd.  622  birth;  and  463 

STas5«s,sS 

MlSFlOmi?  ber»>!  ,hcM'  distvicb;.  which  had  been  2U  2i.l  m  i 
re  p.ctiuij,  tho.-e  in  o .her  districts  ranging  from  7.6  in  WaUrfoid 


INDIAN  MEDICAL  SERVICE 

total  period  of  nine  months  from  March  18th  '  lough  for  a 

Captain  i.  M.  Macrae.  Officiating  Superintendent  Central  Prisen 
Lucknow  whose  services  have  been  permanently  placed Tt  f  !h  ’ 
posal  of  the  United  Provinces  GovernnZt  bv -the  Government  of' 
Iud,la’  bo“°  Department,  to  be  confirmed  iu  that  appointment . 

1  he  „ei vices  of  Captain  H.  AVatts,  M.B.,  Plague  Aredirni 
1  l’!])ab’  ar?  Placed  at  the  disposal  of  the  Home  Department.  ‘  CCr* 

1  he  services  of  Captain  H.  M.  B.  Watts,  Plague  Medical  Officer 

DeparUnent  of  Educatio*!*  the  disl*°Sal  0f  lhe  Government  of  India 

,  mb TTi£S£^£$5Eza3  S3S*  KMven  7 

College,  Lahore,  i.;  granted  furlough  from  March  16th  to  June1 22nd 
combined  wit.i  the  College  vacation  from  June  23rd  to  September  15th| 

StaS^11  DEAS  *S  POSted  as  Agoncy  burgeon  in  Eastern  Rajputana 

Captain  H.  R.  Dutton  is  placed  on  special  duty  in  connexion 
pktguo  m  the  district  of  Shahabad.  with  effect  from  February  13tb! 

Captain  C.  A.  Gill  assumed  charge  of  the  office  of  Deputy  Sanitnrv 

SasSMffiS:  -  J““ri  2na' !912' 

egr  <*“•  «***» 

Captain  Thobburk  is  posted  as  Civil  Surgeon,  Dana. 

.  ^  soi v ices  of  Captain  H.  AVatts,  are  placed  tempornvilv  nf 
tb®  disposal  of  the  Chief  Commissioner  of  the  Central  Provinces. 

I  no  King  has  approved  of  the  retirement  of  the  undermentioned 
officers.  Indian  Medical  Service:  Lieutenant-Colonel  Ernest  AVick- 
Hoiwi.,  M  !•>.,  dated  December 7th ,  1911 ;  Dieutenant-Colonel Henry 
(1.ROMS'J,N’  M-D.,  dated  February  1st.  1912;  Lieutenant-Colonel  Fr  vnk 
c  l.cii.  <  larkson,  dated  March  1st,  1912:  Captain  Arthur  Falconer 
IVA  /  'K  ?  SC  dated  January  25rd,  1912.  Indian 

Med  teal  Dei>a  riment :  Senior  Assistant  Surgeon  and  Honorary  Captain 
James  Johnstone,  dated  November  22nd,  1911  1  1  taln 

Major  JI.  Ainsworth,  Professor  of  Ophthalmic  Surgery.  Medical 
(  o.lci.e,  Lahore,  is  granted  furlough  for  three  months  eoinbinp.1 
with  .he  Medical  College  vacation  from  April  1st,  1912.  ' 
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'laior  E  -V  C.  Mathews  to  act  as  Superintendent  to  the  X-Ray 
Institute,  Dehra  Dun,  vice  Major  A.  E.  Walter,  proceeding  on  leave 

10Majcr'  AU*f!V ’ Walter,  Superintendent  of  tlie  X-Ray  Institute, 
Deh'a  Dun.  is  granted  combined  leave  out  of  India,  with  effect 
from  March  10th,  1912— namely,  privilege  leave  for  three  months, 
with  study  leave  for  six  months  and  furlough  for  three  months  in 

C(The  name  of  Major  Max  mat  ha  Nath  Chatjdhubi,  M.B.,  is  as  now 
stated,  and  not  as  in  the  London  Gazette  of  September 15th,  1911,  m 
which  his  promotion  from  the  rank  of  Captain  was  notified. 

Lieutenants  to  be  Captains -L^ted  January  30 to.  1912.  Andrew 
Monro  Jukes,  M.D.,  Gwilym  Gregory  James,  M.B.,  Miuliam  David 
Keyworth,  M.33„  John  Howard  Horne,  M.B.,  Alfred  John 

Ij Captain"  A.  Chalmf.rs  to  be  Civil  Surgeon,  Ootacamund,  from  or 

a£f’antafnCJ  IP ' Horne,  M.B.,  to  he  Special  Officer  for  the  Investiga¬ 
tion  of  Malaria  in  the  Madras  Presidency  for  the  period  of  three  years, 

with  effect  from  February  15tli,  1912.  a'„„i 

Captain  Monro  is  placed  on  general  duty  in  the  Medical  College, 

^  The^ervices of  Captain  F.  P.  Mackie,  officiating  Chemical  Examiner, 
Government  Analyst  and  Bacteriologist  for  the  United  Provinces  and 
Central  Provinces,  are  replaced  at  the  disposal  ot  the  Government  of 
India  in  the  Home  Department. 

Captain  D.  D.  Kanat  has  been  granted  eight  months  combined 

leThe  promotion  of  Captain  Alexander  Patmck  Gobd'on  Lobimeb 
to  that  rank  notified  in  the  London  Gazette  ot  Maicli  31st,  1911,  is 
antedated  from  November  7th,  1910,  to  September  1st,  1909. 

Volunteer  Department. 

Surgeon-Major  A.  A.  H.  Deane  resigns  his  commission  in  the  1st  Bat¬ 
talion,  Bombay,  Baroda,  and  Central  India  Railway  \  olunteer  Rifles, 
dated  January  1st,  1912.  . 

T.  S.  Jackson.  M.B.,  Ch.B.,  to  be  Surgeon-Lieutenant,  1st  Battalion, 
Bombay,  Baroda,  and  Central  India  Railway  Volunteer  Rifles,  vice 
Surgeon-Major  A.  A.  II.  Deane,  resigned,  dated  January  1st,  1912. 

The  name  of  Major  C.  C.  S.  Barry,  Medical  Officer  of  the  Burma 
Railway  Volunteer  Corps,  is  placed  on  the  Supernumerary  List,  with 
effect  from  January  30tli,  1912.  ,  ,  .  „„ 

Captain  Ian  Mactherson  Macrae,  I.M.S.,  to  be  Lieutenant,  to  fill 
an  existing  vacancy  in  the  Lucknow  Volunteer  Rifles  (Resei  Com¬ 
pany),  dated  February  5th,  1912. 

Inktar  Volunteer  Iti.fles.— Surgeon-Captain  i  W  .  Stokes,  M.B  C.M., 
to  be  Surgeon-Major,  dated  January  27th,  1912 ;  Lieutenant  3\ .  K. 
AIacaulay  Langley  to  be  Captain,  vice  A.  V  .  G.  Stranack,  promoted, 
dated  January  27th,  1912. 

Xaini  Ted  Volunteer  Rifles. — Major  Eugene  John  O  Meara.1  .K.C.S., 
X.M.S.,  resigns  his  commission. 


TERRITORIAL  FORCE. 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  February  : 

from  TO 


Surgeon-General  J.  G.  MacNeeee,  C.B. 
Colonel  F.  H.  Treherne,  F.R.C.S.Edin. 

Lieut. -Colonel  C.  C.  Reilly  . 

„  C.  A.  Lane,  M.B. 

J.  B.  Wilson,  M.D.  ... 
,,  A.  P.  Blenkinsop 

Major  W.  T.  Mould  . 

,,  F.  J.  W.  Porter,  D.  S.  O. 

„  H.  J.  M.  Buist,  D.S.O.,  M.B.  ... 

H.  A.  Berryman  . 

,,  K.  B.  Barnett,  31. B.,  F.R.C.S.I. 

A.  C.  Fox  . 

,T.  P.  Silver,  M.B . 

F.  Kiddle,  M.B . 

A  J.  MacDougall,  M  B . . 

”  P.  MacKessac-k,  M.B . 

J.  Cowan.  M.B . 

„  II.  S.  Taylor . 

„  W.  R-  Blackwell . .  .. 

A.  Chopping  . 

J.  J.  W.  Prescott,  D.S.O.  .. 

A.  O.  B.  Wroughton  . 

p.  H.  Falkner,  F.R.C.S.I.  •• 

A.  A.  Seeds,  M.D . 

.,  E.P.  Connolly  . 

„  ,T.  H.  B.  Bond  . 

,,  C.  H.  Straton  . 

„  B.  B.  Burke . - 

Captain  E.  Bennett  ...  . 

j.  p.  J.  Murphy,  M.B. 

”  G.  Baillie,  M.B . 

J,  F.  Whelan,  M.B . 

’  H.  E.  J.  A.  Howley  ... 

’,  E.  W.  Powell  . 

’’  J.  L-  .Jones  . 

,,  A.  W.  Sampey . 

„  T.  J.  Potter  . 

,,  B.  A.  Craig  . 

„  F.  A.  H.  Clarke . 

J.  A.  W.  Webster 

’’  J.  H.Dugiud,  M.B . 

„  G.  3V.  G.  Hughes 

„  H.  Harding,  M.B . 

,,  H.  B.  Connell . 

R.  G.  Meredith,  M.B. 

H.  O.  M.  Beadnell  ... 

”  R.  E.  Humfrey,  M.B . 


Lucknow  ... 

Ootacamund ... 
R.  Mill.  Coll.... 
Hounslow 
Woolwich 
R.  A.  M.  Coll.... 

Dover . 

Cosham 
Pretoria 
Chester  ... 

Brighton 
Tientsin 

Roy.  Hospital, 
Chelsea 

Ceylon . 

Mauritius 
Woolwich 
Straits  Settle¬ 
ments 

Delhi  . 

Peshawar 

Newcastle 

Canterbury  ... 

Bermuda 

Hounslow 

Lahore . 

Nasirabad  .. 
Loudon 

Derby  ... 

Dover . 

London  Dist... 
,  No w gong 


roona. 

Bangalore. 

India. 

Jamaica. 

India. 

Barrackpore. 

India. 

Bloemfontein. 
Bury. ' 
Shorncliffc. 
Curragli. 
Dublin. 

Eastern  Com¬ 
mand. 
Belfast. 
London. 

India. 

Fort  George. 
Lucknow. 

Woolwich. 

Southern  Com 
mand. 
Dover. 
London. 

India. 

Rawal  Pindi. 
Nowgong. 
South  Africa. 
West  Africa. 
Delhi. 

South  Africa. 
West  Africa. 
Jhansi. 


Third  Last  Anglian  Field  Ambulance— Lieutenant  Frederick  J. 
!R i  E s  is  removed  from  tlie  Territorial  1?  orce  for  absence  vitliout  lea\e, 
dated  March  6th,  1912. 

First  North  Midland  Field  A mbulance.—  Lieutenant  Thomas  A. 
Barron  to  be  Captain,  dated  January  10th,  1912. 

Ittacheil  to  Units  other  than  Medical  Units. — Major  Thomas  E. 
Stuart  resigns  his  commission,  dated  March  6th,  1912.  Captain 
Thomas  Brushfield,  M.B.,  resigns  his  commission,  and  is  granted 
permission  to  retain  his  rank  and  to  wear  the  prescribed  uniform, 
dated  March  16tli,  1912.  Lieutenant  Henry  A.  C.  Harris,  to  be 
Captain,  dated  December  8tli,  1911.  Captain  J.  K.  Patrick,  M.B., 
resigns  his  commission,  dated  March  20tli,  1912. 

For  Attachment  to  Units  other  than  Medical  Units.— Gerald 
Lantsbery  Bunting,  31. D.,  to  be  Lieutenant,  dated  March  6th, 
]91?  William  Frothingham  Roach  to  be  Lieutenant,  dated 
December  1st,’ 1911.  Lieutenant  Haldinstein  David  Davis,  from 
the  2nd  London  (City  of  London)  Field  Ambulance,  to  he  Lieutenant, 
dated  February  12th,  1912.  Lieutenant  Richard  Christopher 
Clarke,  M.B. ,  from  the  Territorial  Force  Reserve,  to  be  Lieutenant, 
dated  January  28th,  1912.  ..  .. 

Second  London  (City  of  London)  General  Hospital. — Lieutenant- 
Colonel  and  Honorary  Surgeon-Colonel  Clement  Godson,  M.D., 
resigns  his  commission,  and  is  granted  permission  to  retain  the  rank 
and'to  wear  the  prescribed  uniform,  dated  March  13tli,  1912. 

First  West  Biding  Field  Ambulance.— Lieutenant  Francis  Darlow, 
M  B„  to  be  Captain,  dated  January  24th,  1912. 

Third  Lowland  Field  Ambulance.— Lieutenant  David  J.  Graham, 
M.B.,  F.R.C.P.,  to  lie  Captain,  dated  January  3rd,  1912. 

Fifth  Southern  General  Hospital. — Maurice  Dale  Wood,  M.D. ,  to 
be  Captain,  dated  January  4tli,  1912.  Lieutenant  James  A.  Raeburn, 
M  B  resigns  his  commission,  dated  March  16th,  1912.  Lieutenant 
William  T.  Storrs  resigns  his  commission,  dated  March  16tli, 
1912. 

Notts  and  Derby  Mounted  Field  Ambulance— Lieutenant  Arthur 
B.  Dunne,  M.B.,  to  he  Captain,  dated  February  17th,  1912. 

Second  Highland  Field  Ambulance. — Major  Alexander  Ogstox, 
MtB.,  to  he  Lieutenant-Colonel,  dated  February  12th,  1912. 

Second  Home  Counties  Field  Ambulance.— Lieutenant  William  H. 
Flint,  to  be  Captain,  dated  December  8th,  1911. 

First  Lowland  Field  Ambulance. — Lieutenant  Geoffrey  Balmanno 
Fleming,  M.B.,  from  the  list  of  officers  attached  to  units  other  than 
medical  units,  to  be  Lieutenant,  dated  February  21st,  1912. 

First  London  (City  of  London)  General  Hospital— The  under¬ 
mentioned  officers  resign  their  commissions,  dated  March  27th,  1912: 
Lieutenant-Colonel  Norman  Moore,  M.D.,  Lieutenant-Colonel  V  .  H. 
Cripps,  F.R.C.S. 

Schools  of  Instruction—  Captain  Barry  A.  Craig,  R.A.M.C.,  to  be 
Adjutant  of  a  School  of  Instruction,  dated  March  1st,  1912. 

Third  East  Lancashire  Field  Ambulance. — Kingsmill  Williams 
Jones,  M.D.,  to  he  Lieutenant,  dated  February  Utli,  1912. 

Second  Home  Counties  Field  Ambulance. — Lieutenant  Herbert  S. 
Hollis,  M.B.,  resigns  his  commission,  dated  March  20th,  1912. 

Fourth  London  General  Hospital. — -Tames  Purves  Stewart,  M.D., 
F.R.C.P.  (late  Surgeon-Lieutenant,  East  London  Tower  Hamlets, 
Royal  Engineers  Volunteers),  to  be  Captain,  dated  February  29th, 
1912. 


W.  Benson,  M.B.  . 

,,  C.  E.  W.  S.  Fawcett,  31. B.  ... 

•  ”  V.  H.  Symons . 

,,  M.  J.  Cromie  . 

",  G.  W.  W.  Wave,  M.B. 

,,  W.  C.  Nimmo . 

„  M.  Keane . 

,,  V.  C.  Honeybourne  ...  ... 

’  T.  33'.  O.  Sexton  . 

„  A.  G.  Amy,  M.B . 

,,  J.  A.  B.  Sim,  M.B.  ...  ... 

„  B.  Johnson 

J.  R.  Foster  ...  ...  ... 

,,  A.  M.  Benett  . 

„  D.  T.  MacCarthy.  31. B. 

,,  A.  D.  Eraser,  31. B . 

„  H.  M.  J.  Perry . 

,,  F.  T.  Turner  . 

„  V.  T.  Carruthers,  M.B., 

F.R.C.S.Edin. 

„  H.  33T.  Farebrother  ...  ... 

„  H.  3".  B.  Byatt . . 

,,  B.  A.  Odium  . 

,,  A.  L.  Stevenson,  M.B.  ... 

,,  W.  H.  S.  Burney  . 

„  G.  S.  Parkinson  . 

G.  H.  Stack,  M.B . 

Lieutenant  W.  H.  O’Riordon . 

R.  C.  Priest,  31.B . 

F.  W.  M.  Cunningham, 
M.D. 

„  G.  P.  Taylor,  31. B. 

H.R.  Edwards  . 

R.  31.  Davies,  M.B. 

R.  C.  G.  31.  Kinkead,  31. B. 

”  E.  C.  Stoney,  31. B . 

T.  33\  Stallybrass,  31. B.  ... 
C.  H.  H.  Harold,  31. D.  ... 
R.  F.  Bridges,  M.B. 

T.  J.  Hallinan,  M.B. 

,,  J.  K.  Gaunt,  31. B . . 

,,  33r.  A.  Frost,  3I.B . 

„  D.  Reynolds,  31. B . 

,,  C.  D.  K.  Seaver  . 

W.  T.  Graham,  31. B.  ... 

W.  L.  E.  Fretz,  31.B. 


Cawnpore 

Dinapore. 

Aden  . . 

Cork. 

Netley . . 

India. 

Warley 

,, 

Loudon  Dist. 

Egypt. 

Hong  Kong  ... 

Newcastle. 

Fort  George  ... 

Glasgow. 

Cork  . 

Tipperary. 

Tipperary 

India. 

A'ork  . 

Scarborough. 

Halifax. 

Dublin . 

West  Africa. 

Sheffield 

Pontefract. 

— 

Ashton. 

Jhansi . 

Irish  Com¬ 

Rawal  Pindi  ... 

mand. 

Tkayetmyo  ... 

Dublin. 

Belfast . 

Enniskillen. 

Delhi  . 

Curragli. 

Aden  . 

Gosport. 

3Ieerut . 

Eastern  C'oi 

mand. 

Colchester, 

31how . 

Agra. 

Pretoria 

Wynberg. 

Meerut . 

Ranikliet. 

Bermuda 

Scottish  Co 

St.  Thomas’s 

mand. 

Rangoon. 

Mou  ut 

Mhow . 

Ncemuck. 

Jublmlpore  .. 
Sliwebo 
Londonderry . 
Hong  Kong  .. 
Colaba... 
Ceylon . 

Bangalore 
Bombay 
3Vynberg 
Nowsliera 
Dublin ... 
Harrismith  . 
Caterham  . 
York  ...  . 

Lucknow  . 
Ourragh  . 

Glasgow 
Woolwich 
Chatham 
Cork 

Colchester 
Netlcy  ... 
London 
Canterbury 
Limerick 

Tregautle 

Cork 

Balliucollig 
Oxford ... 
Aldershot 


Mhow. 
Mandalay. 
Omagh. 
3Voolwicta. 

...  Poona. 

...  Queenstown. 

...  Rangoon. 

...  Poona. 

...  Bloemfontein. 
...  Peshawar. 

...  Curragli. 

...  Pretoria. 

...  3Vest  Africa. 
...  India. 

...  Allahabad. 

...  Rawal  Piudi. 

...  South  Africa, 


Bangalore, 

Cairo. 

Caterham. 

Shorncliffc. 

Dublin. 

Fermoy. 

Alderney. 

Limerick. 

Fethard. 

3Vorcester. 

Deepcut. 


Lieutenant  H.  G.  3fonteith,  appointed  on  probation,  July  29th,  1910, 
has  been  stationed  at  Aldershot,  and  Lieutenants  J.  S.  Levack,  3T.B., 
and  T.  C.  R.  Archer,  appointed  on  probation,  January  27th,  1911,  have 
been  stationed  at  Lichfield  and  33'oolwicli  respectively. 

The  following  Lieutenants,  appointed  on  probation,  July  28th,  1911, 
have  been  stationed  as  follows :  B.  II.  II.  Spence,  3I.B.,  R.  Davidson, 
31. B.,  and  S.  P.  Sykes,  31.B.,  at  Woolwich;  E.  S.  Calthrop,  3I.B.,  and 
H.  S.  Blackmore,  at  London  and  District;  J.  31.  Elliott,  31.B.,  and 
A.  S.  Heale,  at  Cosliam;  I).  33'.  Bruce,  31.11.,  L.  Buckley,  31. B.,  I.  R. 
Hudlcston,  aud  A.  G.  J.  Macllwaine,  at  Aldershot;  R.  T.  3'iviau, 
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Dublin  District;  E.  O.  H.  Cowon,  M.B.,  ami  W  Stewart  im  „i- 

hMtel':  W  lj‘  M.B..  and  H.  J.  (i.  Wells1  M  It  '  iM-oVk  • 

E.  (. .  Deane,  Preston  ;  and  F.  S.  Tumplin,  at  Netloy.  *  -  1  Colk ' 


r  SCPPL  Hue  NT  TO  Tn* 

LBritisu  AIkdical  Journal 


3^5 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  bay®  been  notified  by  the  Colonial  Office} 

West  Afbican  Medical  Staff. 

88MS  £g£i 

L.F.P.S.CEaS”  Odd  Coast} 

Othkr  Colonies  and  Protectorates. 

Striits’Settl^i'nenti1.1"  JX  C 'm\cka^kill11Mb’  Cli  BE  /Ioi,so 
be  Medical  Officer  (Grade  III)  Federated  Mafay  siktes  ’  Ch*B-Edin"  to 


Hospitals  anil  Asniums. 

ROYAL  FREE  HOSPITAL,  LONDON 

SfrssssiitarS 


a ! tera! ti  ous  arc' i  11  voHetl  biuffenn*  ^ice?*  Bome  ^mctural 
improved  facilities  w  h  CU  ,,111  f  ®<?miu?t1te10.18  confident  tlmt  tho 
tlic  increased  comfort  tor  Sc  rntiK'w? P',0 
tore,  which  is  estimated  at  al!oi  t  f]  lim  .j.  ”li^’ the  exl’.e"?'- 
hospital  during  the  past  VG«n-  i»L  iJw??'  income  of  the 

compared  with  £7,376  in  191*0  imV  lncieased,  being  £7,836,  as 
deficiency  of  £820  The  tobi'l  '  i  m,  s,ilte  of  this  there  was  a 
76,383,  as  compared  with  76  391  U  hfn™  out-Patients  was 
number  of  in-patients  whs  i’pxq  .11  1  •  pre,vi°us  year,  and  the 
private  wards^S^  *«  «.e 

<£eatod .during  the  year,  and  the  re,., TCZL ^patients  wero 


governors  uai™^Tt  is  giving  grave  concern  to  the 


CONVALESCENT  HOME,  STILLORGAN,  CO.  DUBLIN. 
Aj  the  fiftieth  annual  general  meeting  of  the  eovemnr«  i 

as 

.  Patients  had  been  admitted  during  the  year  some  9sn 
<  esirable  cases  had  had  to  he  refused  owing  to' lack  of  action  i 

patients?  *  of£600,  Wlth  accommodation  for  twelve  additional 


THE  "W  ARNE  FORD  HOSPITAL,  LEAMINGTON. 

b,Hi Qi  T,U,?rUalQ ?rrt  sl'ows  that  tiie  number  of  patients  treated 
ncome  w?Ssifi  Ulfr  ?g^1Ust  9’067  hl  191°-  The1  total  orcWv 

m,  ?nl  -6,131,  •  1  tlie  expenditure  £6,353,  making  a  defied 

n  ,le fbfr  3  W?rkmg  of  £222'  The  general  opiuSw that 

not  bates  'sssg 

was  ^eiihoon^eS: 


THE  GENERAL  HOSPITAL,  BIRMINGHAM. 

7'[E  T^V  oi  patients  treated  during  1911  was  78  561  and  of 

sgl “?>  •*«*  iu.  UBU»1  numlTr  dSg  t  m"  “  tT™  ear? 

1  ikb mS  ?<1'°me  "as  f23-371’  and  tile  extraordinary  £4  «7' 

item  Tn  th0°-a  income  from  all  sources  £27,928.  The  chief 
items  in  the  income  were:  Subscrmtimie  C7  wv>.  ,■  V'  , 

ground-rents,  and  rental,  £8  183;  Ealf  of^e^cies  ^l8’ 

ThenS'lFU'Kl,^’406i  aud  hospital  Saturday  Fund’ 
*,  .  ’  r.  .iG  total  expenditure  for  the  vear  was  £97  rxr  + 1  l 

tl.e  deficit,  which  at  the  end  of  1910  f  w  ,that 

reduced  tn  £19  7Qfi  "as  ±14,885,  has  been 

HP 


Birmingham  and  midland  eye  hospital. 

vi^nyTn^te?edas?ncetltLOUt'Pati?nti  d®Partment  has  been 
»-«  <K»Mca  to  c^Tuc  d°Srtmcataity 


Hacattms  au&  Appmnfments. 

VACANCIES. 

n  ABIDING  NOTICE. -Attention  is  called  to  a  Notice,  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise 
vient  columns ,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

“SK.SS.  ASYLDH.-A-W.,  Medical  Offlcyr. 
AG SCHOOrlTFsE™T  HOSPITALS  AND  FEMALE  MEDICAL 

AY?>eSY  HOSPITAL.— Resident  House-Surgeon.  Salary',  £70 

AYSalaSTfKe^In^~JUni0r  Assistallt  Ph>'aicia«  (male). 

BARROW-IN-FURNESS;  NORTH  LONSDALE  HOSPIT  4L  -Hnnw 
Surgeon,  Salary,  £100  per  annum.  AU  House- 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPnor  i 

ss,hHcre-s'"'eco“- 

IiH URIXMi Y1  DIKE  AST??  Drr ND  , H?SPJ TAD  F0R  SKIN  AND 
rate  of  52  giffi  S Asslstant.  Honorarium  at  the 

SSTSS’BSASS?  SalAry  1»  oSSSc 

"°sSfs?s.rwS“«5«;aAzr“  commo°'  s-"--ho"»- 

liES°,5?  SSS£RK^  MOSriTAIj.— House-Slu-geoa.  Salary, 

BRIGHTON,  HOVE,  AND  PRESTON  PTSPEN^'Vpv  •  i  «. 

Medical  Officer.  Salary,  £160  per  annum. [SPENSARY-  -  Resident 

BEIamium. EYE  H0SPITAL-  ~  House-Surgeon.  Salary,  £80  i>er 
BUHS:  SnSSSS.  «°SPITAI,.-P.tl1oloSi.1  (aou-residena 

CA*s?  m“““' 

CE^^SSLS52^'g,S5uHOS,“,I“'  ^ 

'“"Sm0™-11  HOSPITAIi.— House-Phydoian.  Salary, 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL. — House-Phvsicinn 
Salary,  £90  per  annum,  rising  to  £100.  nouse-FUysician. 

DARLINGTON  HOSPITAL  AND  DISPPMKinv  tp 

Salary,  £120  Per  annum.  LNSARY  .-House-Surgeon. 
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DUDLEY  :  GUEST  HOSPITAL— Senior  Resident  Medical  Officer. 
Salary,  £100  per  annum,  increasing  to  £120. 

■p  Acfp  r.ONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E.— • 
Medical  Officer  (male)  to  tlie  Casualty  Deiiartment.  Salary  at 
the  rate  of  £100  per  annum. 

GROCERS’  COMPANY. — Two  Scholarships  of  £300  per  annum  each 
for  original  research  in  Sanitary  Science. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.-Resident 
Medical  Officer.  Salary,  £100  per  annum. 

INYERAYON  PARISH,  Ballindalloch.  —  Medical  Officer.  Salary, 

£30  per  annum. 

INVERNESS  :  NORTHERN  INFIRMARY.— House-Surgeon.  Salary, 
£100  per  annum.  _ _  _  .. 

KENSINGTON  AND  FULHAM  GENERAL  HOSPITAL,  Earl  s 
Court,  S.W. — Physician. 

KESTEVEN  COUNTY  ASYLUM,  Sleaford. — Assistant  Medical  Officer. 

1  Salary,  £150  per  annum. 

LEEDS  INFECTIOUS  DISEASES  HOSPITALS  AND  SANA¬ 
TORIUM.  —  Two  Resident  Medical  Assistants.  Salarj  at  the 
rate  of  £110  per  annum. 

LEEDS  PUP.LIC  DISPENSARY. — Junior  Resident  Medical  Officer.  . 
Salary,  £100  per  annum. 

LEICESTER  INFIRMARY.— Male  Assistant  House-Physician.  Salary 
at  the  rate  of  £80  per  annum. 

LIVERPOOL  DISPENSARIES— Assistant  Surgeon.  Salary,  £1C0  per 
annum. 

LIVERPOOL:  STANLEY  HOSPITAL.— (1)  Honorary  Physician; 

,  (2)  Honorary  Laryngologist. 

LIVERPOOL  UNIVERSITY.  —  Professor  of  Pathology.  Stipend, 
£500  per  annum. 

LONDON  HOSPITAL,  'Whitechapel,  E. — Clinical  Assistant.  Salary, 
£100  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.— Male  Resident  House-Surgeon.  Salary,  £120  per 
annum.  _ 

MACCLESFIELD  GENERAL  INFIRMARY,— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.  Pendlebury .-Honorary 
Dental  Surgeon. 

MIDDLESEX  HOSPITAL,  W.— Medical  Registrar. 

MILDMAY  MISSION  HOSFITAL,  Bethnal  Green.  E.  —  House- 
Surgeon  (male).  Salary  for  first  six  months  at  the  rate  ot  £70 
per  annum,  rising  to  £80. 

MULLINGAR  DISTRICT  LUNATIC  ASYLUM.— Resident  Medical 
Superintendent.  Salary,  £400  for  year  of  probation,  rising  to 
£450  per  annum. 

NEWRY  HOSPITAL.— Medical  Officer. 

PRINCE  OF  WALES'S  GENERAL  HOSPITAL,  Tottenham  N.— 
(1)  Senior  House-Physician  ;  (2)  Junior  House-Surgeon  ;  (a)  .Tumor 
House-Physician.  Salary  for  (1)  £75  per  annum,  and  for  (2)  and 
(3)  £50  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylcbone  Road, 
]Sr  W  —Physician  to  Out-patients. 

ROYAL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  AY.C. 
Assistant  Dental  Surgeon. 

ROYAL  FREE  HOSPITAL.  Gray’s  Inn  Road,  W.C.— (1)  Assistant 
Anaesthetist.  Salary,  £50  per  annum.  (2)  Male  House-Physician  ; 
(3)  Male  House-Surgeon  ;  (4)  Female  House-Physician  ;  (5)  Female 
House-Surgeon ;  (6)  Female  Senior  Obstetric  Assistant,  salary 
£50  per  annum  ;  (7)  Female  Junior  Obstetric  Assistant. 

KT  TOHN’S  WOOD  AND  PORTLAND  TOAVN  DISPENSARY,  N.W. 
J_Third  Medical  Officer.  Emoluments:  Midwifery  and  vaccina¬ 
tion  fees  and  share  in  honorarium  of  £150. 

S ALFORD  ROYAL  HOSPITAL,  —  Junior  House-Surgeon  (Male). 
Salary  at  the  rate  of  £65  per  annum. 

c  , lop  INFIRM VRY.—G)  House-Physician;  salary  at  the  rate  of 
£70  per  annum.  (2)  House-Surgeon;  salary,  £100  per  annum. 

RPUIFVS  HOSPITAL  SOCIETY.-(l)  Assistant  Physician  for 
Diseases  of  the  Skin;  (2)  Medical  Registrar ;  (3)  Tiro  House- 
Physicians  ’  O)  Two  House-Surgeons  at  the  Dreadnought  Ilos- 
:,;t;,l  Greenwich;  (5)  Senior  House-Surgeon ;  (6)  House-Surgeon 
at  tlie  AlbeVI  Dock  Hospital.  Salary  for  (3),  (4),  and  (6)  £50  per 
annum,  and  for  (5)  £100  per  annum. 

SHEFFIELD:  ROYAL  INFIRMARY.  —  Junior  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

KTN^  VPORE  MUNICIPALITY.  —  Medical  Officer,  new  Infectious 
*  Diseases  Efospital.  Salary,  £400  for  first  year,  rising  to  £450. 

SOUTHPORT  INFIRMARY— Resident  (Male)  Junior  House  and 
Visiting  Surgeon.  Salary  commencing  at  the  rate  of  £70  per 
annum. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY  .-House- 
Physician.  Salary,  £82  per  annum,  and  £5  honorarium  after  six 
months’  approved  service. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per 
annum. 

SUNDERLAND :  CHILDREN’S  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  at  tli©  rat©  of  £80  p©i  annum. 

SUNDERLAND  :  ROYAL  INFIRMARY.  -  (1)  Two  Junior  House- 
Surgeons  ; -(2)  House-Physician  (Males).  Salary  at  the  rate  of 
£80  "per  annum.  .  „ 

TAUNTON  AND  SOMERSET  HOSPITAL.— Honorary  Meuical  Officer 
in  charge  of  the  Electrical  Department. 

WALSALL  AND  DISTRICT  HOSPITAL.-House-Surgeon.  Salary, 
"  £120  per  annum. 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments: 
Braemar  (Aberdeenshire),  Donoghmore  (co.  Down),  Kilbeggan 
(co.  Westmeath). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  he  found.  To  ensure  notice  in  this 
column,  advertisements  must  he  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Barton,  S.  D.,  M.B.Syd.,  Public  Vaccinator  at  Coonabarabau,  New 
South  Wales.  _ 

Bemidge,  W.  E.M.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 
lor  the  Narborough  District,  co.  Leicester. - 

TiT.fgr.inn,  F.  T.,  M.B.Syd.,  Junior  Assistant  Medical  Officer,  Depart¬ 
ment  oi'  Lunacy,  New  South  Wales. 

Brenan,  A.  J.,  M.B.Mclb.,  Pathologist  and  Clinical  Pathologist  to 
St.  Vincent's  Hospital,  Melbourne. 

Campbell,  D.  B,  M.B.,  C.M.Glas.,  Certifying  Factoiy  feuigeon  for 
the  Saltcoats  District,  co.  Ayr. 

Campbell,  G.  F.,  M.B.,  B.Ch.R.U.I.,  Certifying  Factory  Surgeon  for 
the  Bangor  District,  co.  Down. 

Curtis,  G.  H.,  M.B.Syd.,  Junior  Assistant  Medical  Officer,  Department 
of  Lunacy,  New  South  Wales. 

Dott,  A.,  M.B.,  C.M.Edin.,  Certifying  Factory  Surgeon  for  the  Gate¬ 
house  District,  co.  Kirkcudbright. 

Ferran,  F.  P.,  M.B.,  B.Ch.Belf.,  Certifying  Factory  Surgeon  for  the 
Foxford  District,  co.  Mayo. 

Greaves,  II.  G.,  B.C. Cantab.,  Certifying  Factory  Surgeon  for  the 
Oxted  District,  co.  Surrey. 

Grey,  W.  C.,  M.B.,  Cli.M.Syd.,  Honorary  Assistant  Surgeon  to  the 
Asylum  for  the  Infirm  at  Rookwood,  New  South  Wales. 

Griffin,  W.  R„  M.B.,  B.Ch.Dub.,  Certifying  Factory  Surgeon  for  the 
Tavistock  District,  co.  Devon. 

Joll,  C.  A.,  F.R.C.S.,  Senior  Resident  Medical  Officer  to  the  Royal 
Free  Hospital,  Gray’s  Inn  Road,  W.C. 

Kersh  aw, Edward, L.R.C.P.  and  S.Edin.,  Medical  Officer, No.  7  District 
Oldham  Union,  vice  Mr.  Abraham  Leach,  resigned. 

Kino.  D.  Barty,  M.A..  M.D.,  M.R.C.P.,  Honorary  Physician  for 
Diseases  of  the  Chest  to  the  St.  Pancras  Dispensary. 

MacDermot,  E.  C.,  L.R.C.P.  and  S.I.,  Medical  Officer  for  the  Leenane 
(Killory  Bay)  Dispensary  District. 

Macfarlane,  Alexander  A.,  M.B.,  Cli.B.,  Port  Health  Officer  for  the 
Port  of  Hokianga,  New  Zealand. 

McGregor,  J.  G.,  M.D.,  Certifying  Factory  Surgeon  for  the  Castle¬ 
town  District,  co.  Caithness. 

Moore,  W.  H„  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Borough 
of  Kidderminster. 

Moss,  B.  W.,  M.B.Lond.,  Certifying  Factory  Surgeon  for  the  Lutter¬ 
worth  District,  co.  Leicester. 

Musgrove,  C.  D.,  M  D.Edin.,  Certifying  Factory  Surgeon  for  the 
Penarth  District,  co.  Glamorgan. 

Musson,  A.  W.,  M.B.,  B.C.Camb.,  Certifying  Factory  Surgeon  for  the 
Clitheroe  District,  co.  Lancs. 

No wi.  and,  H.,  M.B.Syd.,  Junior  Assistant  Medical  Officer,  Department 
of  Lunacy,  New  South  Wales.  . 

O'Farrei/l,  T.  T.,  F.R.C.S.I.,  Bacteriologist  to  the  Dublin  County 
Council. 

O’Hara,  M.  C.,  L.R .C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for  the 
Clara  District,  King’s  County. 

Pereira,  Joseph  Anthony  Weneeslaus,  M.D.Brux.,  L.R.C.P.Lond., 
M.R.C.S.Eng.,  Surgeon  to  tlie  Exeter  Lying-m  Chanty. 

Purser  Cecil,  M.B.Syd.,  Honorary  Physician  to  the  Hospital  for 
Consumptives  at  Waterfall,  NeAV  South  3\  ales. 

Rooney,  P.  J.,  L.R.C.P.  and  S.Irel.,  Certifying  Factory  Surgeon  for 
the  Virginia  District,  co.  Cavan. 

q  „„  Robert,  M.D.Camb.,  Honorary  Physician  to  the  Leicester 
Infirmary,  vice  Dr.  F.  M.  Pratt,  appointed  Consulting  Physician. 

Shipsey,  .T.  J.,  M.B.,  B.Oh.,  R.U.I.,  Certifying  Factory  Surgeon  for  the 
Schull  District,  co.  Cork. 

SrROULL,  J.,  M.B.,  C.M.Glesg.,  Certifying  Factory  Surgeon  for  the 
Luddenden  District,  co.  Yorks.,  West  Riding. 

Staunton,  M.  D.,  L.A.H.Dub.,  Certifying  Factory  Surgeon  for  the 
Swineford  District,  co.  Mayo. 

Uttley.  W.  W.,  M.B.,  Ch.B.Vict.,  M.R.C.S.Eng.,  L.R.C.P.Lond., 
I).  P.  II.  Man  eh.,  Assistant  Medical  Superintendent  to  Ladywell 
Sanatorium,  Salford. 

Vil  van  Dili:,  G.  E„  M.R.C.S.,  L.R.C.P.,  Certifying  Factory  Surgeon 
for  Staplehurst  District,  co.  Kent. 

Vinter,  S.  G„  M.R.C.S.,  L.R.C.P..  Certifying  Factory  Surgeon  for  the 
Torpoint  District,  co.  Cornwall. 

White,  J.  A.  Henton,  M.D.,  F.R.C.S.E.,  Corps  Surgeon.  Birmingham 
Corps,  St.  John  Ambulance  Brigade. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  cha roe  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  Cd.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Bui.lmore. — On  March  23rd,  at  10,  South  Brink,  Wisbech,  the  wife  of 
E.  A.  Bullmore,  F.R.C.S.Ed.,  of  a  son. 

Kitchen.— On  the  20th  March,  at  112,  Clieetham  Hill  Road,  Man¬ 
chester,  the  wife  of  Harold  E.  Kitchen,  M.R.C.S.,  L.R.C.P.,  of 
a  son.  ,,  _ 

Nesham—  On  March  17th,  at  12,  Ellison  Place,  Ncwcastle-on-Tyne. 
the  wife  of  Robert  Anderson  Nesham,  M.R.C.S..  L.R.C.P.,  of  a  son. 

So  wry. — On  March  23rd,  at  Newcastle,  Staffordshire,  to  Dr.  and  Mrs. 
Geo.  II.  So  wry— a  daughter. 

MARRIAGE. 

Kn  annon-Oversby.— At  Saint  Philemon’s  Parish  Church,  Liverpool, 
on  March  21st,  by  the  Rev.  T.  H.  W.  Copner,  David  Shannon,  M.B., 
Glasgow,  to  Edith  Oversby,  M.B.,  Liverpool. 

DEATH. 

Satchell  —On  the  20th  inst.,  at  5,  Ascott  Avenue,  Ealing,  Walter  A. 
Satchell,  J.P.,  F.R.C.P.Edin.,  in  his  73rd  year. 
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Mu.  Heinemann  draws  attention  to  the  fact  that  Microbes  and 
lo.nns  by  l)r.  Etieune  Burnet,  of  the  Pasteur  Institute.  Paris 
originally  announced  at  the  price  of  6s.  net,  is  now  published 
at  5s.net.  The  book  is  a  summary  of  present  knowledge  on 
the  subject  of  microbiology,  and  is  written  in  accordance  with 
the  theories  of  1  rofessor  Metchnikoff  and  his  school  Pro¬ 
fessor  MetchnikofT  contributes  an  introduction  to  the  hook- 
winch  was  published  on  March  14th.  Mr.  Heinemann  also 
announces  the  following  books:  A  new  edition  of  Joseph 
Nash  s  Manuons  of  l.nyland  in  the  Olden  Time;  it  contains,  in 
addition  to  the  plates,  a  preface  by  Reginald  Blomfleld,  A.R  A 
har  and  Its  Alleged  Benefit *,  by  J.  Kovikow,  Vice-President  of 
the  International  Institute  of  Sociology  in  St.  Petersburg,  with 
a  preface  by  Roman  Angel  I ;  and  a  third  edition  of  India 
Indtr  Curzon  and  After,  by  Mr.  Lovat  Fraser;  there  is  also 
a  new  introduction.  ’ 

Among  the  spring  announcements  of  the  Oxford  University 
Iress  are  the  following:  him  of  Gaildesden  and  the  llasa 
b*,p'  ?*  Cliohneley,  M.D.,  and  the  Anatomy  of  the 
Human  Lye,  illustrated  by  enlarged  stereoscopic  photography 
by  Professor  Arthur  Thompson.  b  1  '  ’ 

Messrs.  J.  and  A.  Churchill  announce  the  following  new 
editions  :  A  second  edition  of  Mr.  J.  H.  Parsons’s  Disease*  of  the 
Lye;  a  new  feature  will  be  the  inclusion  of  a  colour  test  card 

™  fioOS;  there  wiU  be  17  coloured  plates  and 

A/9  figures  in  the  text.  A  seventh  edition  of  Dr.  J.  (J.  Thresh ’s 

“J?  -Vi*?!/**,  especially  designed  for  the  use 
of  medical  officers  of  health.  A  second  edition  of  the  Xational 
Standard  Dispensatory,  containing  the  natural  history,  cliemis- 
ti  j  pharmacy  aetmns,  and  uses  of  medicines,  including  those 
Pharmacopoeias  of  the  United  States  (1905), 

H  A  Hare  r?"  TV78  edited  by 

liaie,  B.bc.,  31. D.,  Charles  Caspar],  and  H.  R.  Rushy, 

Messrs.  P.  Blakiston’s  Son  and  Co.  announce  the  publication 
of  a  second  coition  of  Medical  Service  in  Campaign  :  A  Handbook 
/i>;  Midi  cal  Officers  in  the  field,  by  Major  Paul  Frederick  Straub 
Medical  Corps  (General  Staff),  United  States  Army.  Prepared 
under  the  direction  of  the  Surgeon-General,  United  States 
Arm\ ,  and  published  by  authority  of  the  War  Department, 

Tl~ hrm  announces  the  publication  of  a  work  entitled 
f ol"twJl  °f  thll  I  celebrates  and  Their  Kin,  by  Dr.  William 
Patten,  Professor  of  Zoology  and  Head  0/  the  Department  of 
Biology  111  Dartmouth  College,  Hanover,  U.S.A.  1  1 


his  American  confreres  do  not  realize  the  amount  varietv 
and  excellence  of  the  opportunities  open  to  them.’  There 
are  possibly  slips  m  the  book— such  as  the  statement  that 

there  are  as  many  as  40,000  physicians  in  EmdaiuKut  this 
will  not  deprive  the  book  of  its  utility.  8  Uul  tllla 

ZTm  "°°k  ““  Sl.tioneryc^ra.  cSSffi 

The  editors  of  this  publication  are  all  three  engaged  in 
ophthalmology,  two  of  them  holding  chairs 
i!v-  ft(iv  ,1°  Hie  subJ.ect-  rBbe  year  reviewed  is  1910  and 
lief  biographic  notices  of  ophthalmic  surgeons  who  died 
during  that  year  are  included.  The  volume  should  prov, 

su bieedQ1^-.  m  i ' tV  to  tll0sf  specially  interested  in  the 
subjects  U sated,  smee,  apart  from  reviews  cf  the  prnore«H 

of  ophthalmology  and  short  abstracts  of  papers,  it  contains 
uhat  appears  to  be  a  complete  bibliography  of  all  book-- 

oh  it  lnf'ttrS  Wh  m 1 1apPcar<fl  00  ophthalmic  subjects  in  anv 
pait  of  the  world  during  the  year  1910.  J 

Travearl0iiS  Tjnerican  Climatological  Association  for  the 

tMed/um  8vo,°i;^' 410.)  1  h,ladelpbia  :  Pril^d  **  the  Association.  . 

i  „2?,KtaiuS  a.  recocd  of  the  reading  and  discussion  of  some 
lUe^  papers.  J  he  subjects  under  consideration  in  nearly 

severnfofThl6  th<3  treatmei?t  ,of  tuberculosis,  and  from 
,  d  f  -the  Pa’pors,  especially  that  by  Dr.  Brahnan  on 
fresh  air  m  schools  and  hospitals,  and  Dr.  J.  if.  Pratt’s 

cnlnTie011  S'6  C,  a?s  ^cjtllod  in  the  home  treatment  of  tuber- 
Anwln!  whafc  Jt  hils  accomplished,  useful  hints  from 
Amencan  experience  might  be  derived. 


li EC  ENT  P L  BLICATIONS . 


Mill,-  Test i no.  By  C.  W.  Waiker-Tisdale,  F.C.S.,  'N.D.D.  1911.  The 
Dairy  Jl  orld :  Fetter  Lane.  (Crown  8vo,  pp.  84.  Price  Is.  net.) 

A  revised  edition  of  an  excellent  booklet  written  on 
pi actical  lines  for  the  information  of  dairy  farmers,  estate 
agents,  creamery  managers,  milk  distributors,  and  the  like 
IlA  rev.iewmg  the  first  edition  we  had  .occasion  to  draw 

thSh^MneUm’natea  e'e0t'  t"“I  “  the  1,rese,“ 

#  * 

Transactions  of  the  Ophthalmoloyical  Society  of  the  United  Kinadom 
Price™  6d  neU°n  '  J'  “**  A'  ChurchiU-  Medium  8vo,  pp.  293.' 

Covers  the  work  of  this  society  during  the  session  1910-11 

;luaS  SefSi0n’  as  many  as  forty-nine  papers  being 

lead;  Bnef  notes  as  to  cases  shown  are  also  supplied. 

.  i,eie  's  a:u  adequate  account  of  the  discussions  which 
followed  the  reading  of  the  papers,  and  many  of  the 
latter  are  admirably  illustrated  by  plates  and  diagrams 
-  some  m  colour.  Reports  of  the  meetings  were  published 
from  trme  to  time  in  the  Journal.  1 

Garilini"<)  Book.  By  the  Editor  of  “  Garden  Life.”  For 
?rj1,°dy  .''dh  a  garden  and  all  lovers  of  flowers.  London- 
lsGnet.)U  LlfG  PlGSS‘  1912‘  (DemJ'8vo,  pp.  278;  illustrations  20o! 

A  simple,  practical,  cheap  book,  giving. the  inexperienced 
gardener  just  the  sort  of  information  he  wants,  including 
instructions  on  many  rudimentary  matters  a  knowledge  of 
which  is  too  often  assumed  in  larger  treatises. 

Honan  s  Handbook  to  Medical  Europe.  Philadelphia-  Blakiston 
bon  and  Company.  1912.  (Cr.  8vo.  pp.  261.  Price  63.  net.)  ’  ’ 

.  Tho  author  of  this  book,  Dr.  J.  H.  Honan,  who  has  lived 
“fCar1 111  GcAniau-v’ lias  brought  together  a  valuable 
p,lw  /  °f  mfoi'matlon  as  to  tbe  universities,  hospitals, 
laboratories,  and  general  medical  work  of  the  principal 

Gur,°pe-  ,'liaps  of-  the  latter  are  included,  showing 
the  distiibution  of  the  principal  institutions  of  a  medical 

•  nn«t  nCt°i'  ,  "  lth,  reference  to  England,  and  speaking  of 
post-graduate  work  in  particular,  the  author  suggests  that 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Roentgen  Society,  Institution  of  Electrical  Engineers  Victoria, 
Embankment,  W.C.,  8.15  p.m.  -Paper-Dr  Vnim  * 
mana :  The  Physiological  Principles  of  internal 
Radium  Ihorapy.  Demonstration — Mr.  C  V  Clarke- 
A  device  for  viewing  wet  negatives.*  -  ‘  ' 

Royal  Society  of  Medicine  : 

Pathological  Section ,  Cancer  Laboratory,  Middlesex 
Hospital,  W  8.30  p. m. — ^Laboratory meeting. 


THURSDAY. 


North-East  London 


SotI1;.TY’  Evince  of-Walesks  Hospital 
lottenham,  4.15  p.m. — Dr.  G.  Norman  Meachen:  The 
Relationship  between  some  of  the  Commoner  Skiu 
Diseases  and  Systemic  Disorders.  u 

POST-GRADUATE  COURSES  AND  LECTURES. 

Medical  Gbaduates’ College  and  Polyclinic,  22,  Chenies  Street, 
^  .C.  Ihe  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  dai  •  - 
Monday  :  Skin.  Tuesday  :  Medical.  Wednesday-  • 
Surgical.  Ihursday  :  Surgical.  Lectures  at  5.15  p  m 
each  day  will  be  given  as  follows  Monday :  Other 
Disorders  of  Impeded  Respiration.  Tuesday:  Adherent 
Pericardium  Wednesday :  Some  Common  Nervom 
Diseases  (with  lantern  demonstration).  Thursday  ; 
The  Treatment  of  Displacement  of  the  Uterus  and 

Nokth-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.-Monday.  Clinics^ 
lOft.m  Surgical  Out-patient;  2  30p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Far;  3  p.m.,  Demonstr-i 
tion  on  Clinical  and  General  Ikthology.  'Tuesdav 
2.30  p.m..  Operations;  Clinics;  Surgical,  Gynaeco- 
logical;  3.30  p.m.,  Medical  Iu-patient.  Wednesday 
2;30  P.m.,  Medical  Out-patient;  Skin  and  Eye 

V/Y  EaJS!  3  p.m..  Pathological  Demonstra¬ 
tion,  5.30  p.m.,  Eye  Operations.  Thursday,  2.30  p  m 
Demonstration  on  Fever  at  the  North-Eastern  Fever 
Hospital :  Gynaecological  Operations  ;  Clinics  :  Medic-il 
0ut'hatient ;  3  p.m.,  Medical  In-patient 
Fridaj,  2.30p.m.,  Operations;  Clinics:  Medical  Out- 

Po ^ Uf gT?ftl ’  Bye ;  3  p.m.,  Medical  In-patient; 
Pathological  Demonstration. 

Salford  Royal  Hospital  — Thursday,  4.30  p.m.:  Modern  Methods 
ot  Diagnosis  in  Urinary  Surgery. 

West  London  Post-Graduate  College,  Hammersmith  Road  W 
—Medical  and  Surgical  Clinics,  X  Rays,  and  Operations 
2p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Kw 
2l>.m  Tuesday:  Gynaecological  Operations,  io  a  in  ' 
Throat,  Isqse,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Wedi 
nesday:  Diseases  of  Children,  10 a.m.  ;  Throat,  Nose 


Noso,and  Ear  2 p-nliVskiii.' 2  p”m7  Saturday:’ Diseases 

x«-“« 
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CALENDAR. 


[March  30,  1912. 


CALENDAR  OE  THE  ASSOCIATION, 


Date, 


Meetings  to  be  Held. 


'$0  SATURDAY  . . 
^21  Stinting 


MARCH, 

/'LONDON :  Fractures  Committee,  9.30 

a.m.  t  .  , 

London  :  Hospitals  Insurance  Act 
Subcommittee,  10  a.m. 

^London  :  Hospitals  Committee,  11a.m. 


APRIL. 


X  MONDAY 
2  TUESDAY 


▼  w 

(London:  Public  Health  Committee, 
•*  \  3.30  p.m. 


{  London  :  Lunacy  Subcommittee,  12 

3  WEDNESDAY  London  :  Medico-Political  Committee, 

(  2  p.m. 

(London  :  State  Sickness  Insurance 

4  THURSDAY.  ..  |  Committee  (probably) , 

5  FRIDAY  ... 

6  SATURDAY  ** 

7  SunDag  «  (Easier  Bay) 

8  MONDAY  ** 

9  TUESDAY 


10  WEDNESDAY 


^London:  Grants  Subcommittee,  9.30 
a.m.  . 

London  :  Conference  of  Secretaries 
”  Subcommittee,  3  p.m. 

London  :  Regulations  and  Standing' 
;  Orders  Subcommittee,  4.30  p.m. 


Date. 


Meetings  to  be  Held, 


11  THURSDAY.. 

/•Brighton  Division,  South-Eastern 
Branch,  Special  Meeting,  Oddfellows’ 

12  FRIDAY  ..  -  Hall,  Queen’s  Road,  Brighton. 

j London;  Central  Ethical  Committee, 

\  2  p.m. 

(London:  Standing  Therapeutic  Sub- 

13  SATURDAY  . .  \  committee,  10  a.m. 

[London  :  Science  Committee,  noon. 

14  Suniian  •• 

15  MONDAY  . . 

(London  :  Organization  Committee, 
2.30  p.m. 

Brighton  Division,  South-Eastern 
Branch,  Ordinary  Meeting,  Lecture 
Hall,  New  Road,  Brighton,  4  p.m. 

17  WEDNESDAY 

(  London  :  Metropolitan  Counties  Branch , 

18  THURSDAY  . .  ^  Council,  4  p.m, 


16  TUESDAY 


APRIL  ( continued ). 

(Bath  and  Bristol  Branch,  Bath. 
n.  ,  v  London  :  Finance  Committee,  2.30p.m. 

24  \V  EDNEbDAx  iiICHMOnd  DIVISION,  MefropoZifun  Cotm- 

(  ties  Branch,  Richmond,  8.30  p.m. 

/East  Anglian  Branch,  Spring  Meet- 
!  ing,  East  Dereliam. 

25  THURSDAY. .  !  Walthamstow  Division,  Metropolitan 

Counties  Branch,  Walthamstow  Hos- 
[  pital,  4  p.m. 

(Birmingham  Branch,  Pathological 

26  FRIDAY  and  Clinical  Section,  Medical  Insti¬ 

ll  tute,  Edmund  Street,  8  p.m, 

27  SATURDAY  .. 
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EIGHTIETH  ANNUAL  MEETING 

OF  THE 

UrifisI;  Jtteinral  Jbsoriafiojt. 

LIVERPOOL ,  JULY,  1912. 


PROGRAMME  OF  BUSINESS. 

vnrnSnen£:  rVl'otessor  Robert  Saundby,  M.D.,  LL.D., 

L. U.C.P.,  Professor  of  Medicine,  University  of  Binning- 
Ram,  and  Physician,  Birmingham  General  Hospital. 

uuroT?enndeC\ I/  James  Barr>  M.D.,  LL.D., 

ILK.C.P.,  Consulting  Physician,  Royal  Infirmary,  Liver- 

Chairman  of  Representative  Meetings  :  Ewer  John 
Maclean,  M.D.,  Gynaecologist,  Cardiff  Infirmary. 

0/ lairman  of  Council:  James  Alexander  Macdonald. 

M. D  LL.D.  JLCh.  R.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer  :  Edwin  Rayner,  M.D.Lond.,  F.R.C  S  Con- 
snltmg  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  will  bo  held  in  Liverpool  in  July,  1912.  The 
President  s  Address  will  bo  delivered  on  Tuesday 
July  23rd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  19tli,  1912. 

The  Address  in  Medicine  will  be  delivered  bv  George 
Alexander  Gibson,  M.D.,  D.Sc.,  LL.D.,  F.R.C.P.Ediu. 
Physician,  Edinburgh  Royal  Infirmary. 


The  Address  in  Surgery  will  be  delivered  by  Fkam 

Mrmary  ’  ’  S“*e“-  LirerB°°‘  «°Jal 

THE  SECTI0N3. 

.  TBe  scientific  business  of  the  Meeting  will  be  conducted 
1R ,  ^enty  Sections,  which  will  meet  on  Wednesdav 
July  24th,  Thursday,  July  25th,  and  Friday,  July  26tli.  3  ’ 

The  President,  Vice-President,  and  Honorary  Secretary 
ot  each  Section  constitute  a  Committee  of  Reference  for 
tliat  Section,  and  exercise  the  power  of  inviting,  accepting 
or  declining  any  paper,  and  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  Communications  with 
respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  .must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 

ssociation ,  and  cannot  be  published  elsewhere  than  in  the 
>ritish  Medical  Journal  without  special  permission. 

The  following  twenty  Sections  have  been  authorized  bv 
T-he  Council ;  J 

ANAESTHETICS. 

President  :  Dudley  Wilmot  Buxton,  M.D.,  London. 

Vice-Presidents  :  Francis  William  Bailey,  M.R.C  S 
Liverpool;  William  Fingland,  L.R.C.P.,  Liverpool; 

\\  illiam  Josei'H  McCardie,  M.B.,  Birmingham. 

Honorary  Secretaries  :  Vivian  Ciiastel  de  Boinville, 
M.U.,  South  Grange,  Aigburtli  Road,  Liverpool ;  Charles 
Carter  Braine,  F.R.C. S.,  26,  Wimpolo  Street,  W. 

[4I5J 
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The  following  subjects  have  been  selected  for  discussion: 
Wednesday,  July  24th,  10  a.m.— (1)  Intravenous  Infusion 
Anaesthesia.  11  a.m. — (2)  The  importance  of  affording 
the  Anaesthetist  an  opportunity  of  making  a  thorough 
examination  of  the  Patient  some  days  previous  to  a  con- 
templated  operation,  and  after  the  nature  of  the  operation 
has  been  disclosed. 

Thursday,  July  25tli,  10  a.m. — Comparison  of  Methods 
Employed  for  Inducing  Anaesthesia  and  Analgesia 
respectively,  with  Special  Reference  to  After-Effects. 

Friday,  July  26tli,  10  a.m. — Employment  of  Alkaloidal 
Rodies  prior  to  Inhalation  Infusion  or  Subdural  Injection 
with  a  view  to  abrogating  Deleterious  After-Effects. 
11  a.m. — Paper :  The  Effect  of  Ether  and  Chloroform  on 
the  Liver  and  Kidneys  in  Health  and  in  Certain  Infective 
Conditions,  by  Dr.  W.  R.  E.  Apperley  (London). 

ANATOMY. 

President  :  William  Wright,  M.B.,  D.Sc.,  F.R.C.S.) 
London  Hospital  Medical  School. 

Vice-Presidents  :  Douglas  Douglas-Crawford,  M.B., 
F.R.C.S.,  Liverpool  ;  Professor  Auckland  Campbell 
Geddes,  M.D.,  Dublin  ;  Professor  Grafton  Elliot 
Smith,  M.A.,  M.D.,  F.R.S.,  Manchester ;  Alexander 

Macphail,  M.B.,  C.M.,  London. 

Honorary  Secretaries  :  Wm.  Percy  Gowland,  M.D.’ 
379,  Edge  Lane,  Liverpool  ;  Samuel  Ernest  Whitnall’ 
M.A.,  M.B.,  The  Old  Rectory  Farm,  Kidlington,  Oxford. 

Among  the  arrangements  for  this  Section  is  a  discussion 
on  Friday,  July  26th,  jointly  with  the  Section  of  Electro- 
Therapeutics  and  Radiology,  on  The  Normal  Stomach.  lo 
be  opened  by  Dr.  A.  F.  Hertz  (London). 

BACTERIOLOGY. 

President  :  Professor  James  Ritchie,  M.A.,  B.Sc.,  M.D., 
Royal  College  of  Physicians  Laboratory,  Edinburgh. 

Vice-Presidents  :  Professor  James  Martin  Beattie, 
M.A.,  M.D.,  University,  Sheffield;  John  Charles  Grant 
Ledingham,  M.A.,  D.Sc.,  M.B.,  Lister  Institute,  Chelsea 
Gardens,  S.W.  ;  Professor  Richard  Tanner  Hewlett, 
M.D.,  F.R.C.P.,  King’s  College,  London. 

Honorary  Secretaries  :  Professor  Edward  Emrys- 
Roberts,  M.D.,  University  College  of  South  Wales  and 
Monmouthshire,  Cardiff ;  Robert  Stenhouse  Williams, 
M.B.,  Hygienic  Laboratories,  Ashton  Hall,  University, 
Liverpool ;  Thos.  Arnold  Johnston,  M.D.,  19,  De  Montfort 
Street,  Leicester. 

DERMATOLOGY. 

President  :  Professor  Walter  Geo.  Smith,  M.D., 
F.R.C.P.,  Dublin. 

Vice-Presidents :  Professor  Robert  Alfred  Bolam,  M.D., 
M.R.C.P.,  Neweastle-on-Tyne  ;  Hugh  Leslie  Roberts, 
M.D.,  Liverpool ;  G.  G.  S.  Stopford-Taylor,  M.D.,  Liver¬ 
pool. 

Honorary  Secretaries:  Robert  Wm.  McKenna,  M.A., 
M.D.,  26,  Rodney  Street,  Liverpool ;  James  Eustace 
Radclyffe  McDonagh,  F.R.C.S.,  19,  Harley  Street, 

London,  W. ;  Elias  Bell  Purdon,  M.B.,  60,  Packenliam 
Place,  Belfast. 

The  following  preliminary  arrangements  have  been 
made : 

Wednesday,  July  24tli. — Discussion  on  The  Nature, 
Causation  and  Treatment  of  Seborrlioea  and  Acne.  To  be 
opened  by  Dr.  Arthur  Whitfield,  F.R.C.P.,  Professor  of 
Dermatology,  King’s  College,  London. 

It  has,  further,  been  decided  to  make  the  exhibition  and 
demonstration  of  cases  an  important  feature  of  the  Section, 
and  arrangements  will  be  made  for  the  demonstration  of 
these  cases  on  the  second  and  third  days  of  the  meeting. 

The  Committee  of  the  Pathological  Museum  lias  decided 
to  devote  a  section  to  Dermatological  exhibits,  and  is 
anxious  to  gather  together  a  thoroughly  representative 
collection.  Any  plates,  photographs,  casts,  microscopical 
specimens  or  cultures  illustrating  rare  or  interesting  cases, 
or  recent  research,  will  be  welcomed,  but  the  Committee 
would  like  to  have  as  complete  an  exhibition  as  possible  of 
the  results  of  treatment  with  carbon  dioxide  snow,  and 
^ftlso  of  syphilitic  and  tuberculous  affections  of  the  skin. 
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Intending  contributors  are  invited  to  send  the  list  of  the 
exhibits  they  desire  to  make  to  Dr.  Ernest .  Glynn, 
Secretary  of  the  Museum  Committee,  The  L  Diversity, 
Liverpool. 

DISEASES  OF  CHILDREN,  INCLUDING  ORTHOPAEDICS. 

President  :  Robert  Jones,  Cli.M.,  F.R.C.S.E.,  Liver¬ 
pool. 

Vice-Presidents:  Edred  Moss  Corner,  M.A.,  F.R.C.S, 
London;  Peter  Davidson,  M.A.,  M.B.,  Liverpool:  Charles 
John  Macalister,  M.D.,  F.R.C.P.,  Liverpool ;  Thos. 

Horrocks  Openshaw,  C.M.G.,  M.S.,  F.R.C.S.,  London. 

Honorary  Secretaries :  Robt.  Craig  Dun,  M.B.,  B.Sc., 
F.R.C.S.,  73,  Rodney  Street,  Liverpool;  Nicholas  Percy 
Marsh,  M.B.,  7,  Abercromby  Square,  Liverpool;  Clive 
Riviere,  M.D.,  F.R.C.P.,  19,  Queen  Anne  Street, 

London,  W. 

The  following  subjects  have  been  selected  for  dis¬ 
cussion  : 

Wednesday,  July  24th. — Discussion  on  the  After-results 
of  the  Major  Operations  for  Tuberculous  Disease  of  Joints, 
to  be  opened  by  Harold  J.  Stiles,  Esq.,  F.R.C.S.Edin. 

Thursday,  July  25th.— Discussion  on  the  Dyspepsias  of 
Childhood  “after  the  Age  of  Infancy,  to  be  opened  by 
Dr.  Robert  Hutchison. 

Friday,  July  26tli. — Papers. 

ELECTROTHERAPEUTICS. 

President :  Chas.  Thurstan  Holland,  M.R.C.S.,  Liver¬ 
pool. 

Vice-Presidents  :  Alfred  Ernest  Barclay,  M.A., 
M.R.C.S.,  Manchester;  David  Morgan,  M.B.,  Liverpool; 
Samuel  Sloan,  M.D.,  F.F.P.S.,  Glasgow. 

Honorary  Secretaries:  Robert  Knox,  M.D.,  7,  Harley 
Street,  London ;  Walter  Chas.  Oram,  B.A.,  M.D.,  Prospect, 
Allerton  Road,  Mossley  Hill,  Liverpool. 

The  following  are  the  provisional  arrangements  made : 

Wednesday,  July  24th.— A  short  discussion  will  probably 
open  the  proceedings,  to  be  followed  by  papers  on  Radium 
and  Radiumtherapy,  including,  it  is  hoped,  papers  on  the 
Physics  of  Radium. 

Thursday,  July  25tli. — Discussion  of  Ionic  Medication, 
to  be  opened  by  Dr.  Lewis  Jones  (London),  Papers  on 
Electro-therapeutic  subjects. 

Friday,  July  26th.— Joint  discussion,  in  conjunction 
with  the  Section  of  Anatomy,  on  the  Normal  Stomach,  to 
be  opened  by  Dr.  A.  F.  Hertz  (London).  Paper  cu 
Radiographic  and  Therapeutic  subjects. 

In  connexion  with  the  Pathological  Museum  there  will 
be  an  Exhibition  of  Radiographs  (negatives  and  prints)  of 
subjects  of  special  interest;  also  photographs  of  cases 
treated  by  Electro-therapeutic  Methods,  X  Rays  and 
Radium,  and  members  desirous  of  exhibiting  are  requested 
to  communicate  with  Dr.  Oram. 

GYNAECOLOGY  AND  OBSTETRICS. 

President:  Professor  Henry  Briggs,  M.B.,  F.R.C.S., 
Liverpool. 

Vice-Presidents  :  W.  W.  Chipman,  M.D.,  Montreal ; 
John  Edward  Gemmell,  M.B.,  Liverpool ;  Thos.  Babington 
Grimsdale,  B.A.,  M.B.,  Liverpool ;  Professor  John  Benja¬ 
min  Hellier,  M.D.,  Leeds ;  Mary  Hannah  Frances  Ivens, 
M.B.,  M.S.,  Liverpool;  John  Furneaux  Jordan,  M.B., 
F.R.C.S.,  Birmingham. 

Honorary  Secretaries:  Arthur  John  Wallace,  M.D., 
1,  Gambier  Terrace,  Liverpool ;  Assistant  Professor  David 
Shannon,  M.B.,  270,  Bath  Street,  Glasgow ;  Bethel  Albert 
Herbert  Solomons,  M.B.,  Rotunda  Hospital,  Dublin. 

LARYNGOLOGY  AND  RHINOLOGY. 

President :  John  Middlemass  Hunt,  M.B.,  Liverpool. 

Vice-Presidents:  John  Bark,  F.R.C.S.E.,  Liverpool; 
Ciias.  Edward  Bean,  F.R.C.S.E.,  Plymouth;  James  Ed- 
lington  McDougall,  M.B.,  Liverpool ;  Wm.  Permewan, 
M.D.,  F.R.C.S.,  Liverpool;  Robt.  Hy.  Woods,  B.A., 

M.B.,  F.R.C.S.I.,  Dublin. 

Honorary  Secretaries :  Thomas  Guthrie,  M.A.,  M.B., 
F.R.C.S.,  55,  Rodney  Street,  Liverpool;  Geoffrey  Sf.c- 
combe  Hett,  M.B.,  F.R.C.S.,  8,  Wimpole  Street,  London,  M . 
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I  he  following  subjects  have  been  selected  for  special 
discussion :  L 

Wednesday,  July  24th,  10  a.m. — Discussion:  The 
inferential  Diagnosis  of  Oesophageal  Stenoses 

Thursday,  July  25tli,  10  a.m.  (together  with  the  Section 
of  Otology)  —Discussion  :  The  Education  of  the  Specialist 
in  Laryngology  and  Otology. 

Friday,  July  26th,  10  a.m. — Discussion:  The  Treatment 
ot  Chronic  Suppurativo  Disease  of  the  Ethmoidal 
Sinuses. 

1<  oieign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  to  take  part  in 
the  discussions. 

Members  are  invited  to  contribute  any  preparations, 
specimens,  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  liavo  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects.  The  Committee  ask  particularly 
for  pathological  specimens,  drawings,  and  radiograms 
illustrating  diseases  of  the  oesophagus,  including  foreign 
bodies,  also  for  instruments  for  the  diagnosis  and  treat¬ 
ment  of  such  diseases. 
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President 
G  lasgow. 


MEDICAL  SOCIOLOGY. 
John  Christie  McVail, 


M.D.,  LL.D., 


Vice-Presidents :  Thomas  Bushby,  M.B.,  Liverpool; 
Michael  Dewar,  M.D.,  Edinburgh;  Henry  Harvey,  MB 
Liverpool  ;  Robert  Wallace  Henry,  B.A.,  M  D 
Leicester.  ’’ 

Honorary  Secretaries:  Archibald  Gordon  Gullan 
M.D.,  M.R.C.P.,  37,  Rodney  Street,  Liverpool;  James 
Henry  Taylor,  M.B.,  299,  Eccles  New  Road,  Salford. 

The  following  discussions  have  been  arranged  : 
Wednesday,  July  24th.— (1)  A  Public  Medical  Service 
under  Professional  Control.  (2)  Short  discussion,  limited 
to  one  hour:  Reform  of  Hospital  Out-patient  Depart¬ 
ments. 

Ihursday,  July  25th.  —  (1)  Administrative  Measures 
Consequent  upon  the  Compulsory  Notification  of  Phthisis. 
(It  is  suggested  that  this  meeting  be  a  combined  one  with 
that  of  the  Section  of  State  Medicine.)  (2)  Short  discus - 
siony  limited  to  one  houv :  The  Control  of  Venereal 
Disease. 

Friday,  July  26th.— (1)  Payment  of  Medical  Services  by 
Capitation  versus  Payment  per  Attendance  under  the 
National  Insurance  Act.  (2)  Short  discussion ,  limited  to 
one  hour :  Administrative  Provisions  for  the  Prevention  of 
Malingering. 

MEDICINE. 

President  :  Professor  Thomas  Robinson  Glynn,  M.D., 
F.R.C.P.,  Liverpool. 

Vice-Presidents :  Thomas  Robert  Bradshaw,  M.D., 
F.R.C.P.,  Liverpool;  Professor  John  Michell  Clarke’ 
M.A.,  M.D.,  F.R.C.P .,  Clifton,  Bristol ;  Samuel  Herbert 
Habershon,  M.A.,  M.D.,  F.R.C.P.,  London,  W. ;  John 
Lloyd  Roberts,  B.A.,  B.Sc.,  M.D.,  Liverpool. 

Honorary  Secretaries:  John  Owen,  M.D.,  13,  Rodney 
Street,  Liverpool  ;  Theodore  Thompson,  M.D.,  F.R.C.P., 
94,  Portland  Place,  London,  W. ;  Walter  Henry  Maxwell 
Telling,  M.D.,  29,  Park  Square,  Leeds. 

The  following  programme  has  been  arranged : 

Wednesday,  July  24th.— Discussion  on  The  Diagnosis 
and  Treatment  of  Early  Cardiac  Complications  of 
Rheumatism.  To  be  opened  by  Dr.  David  B.  Lees 
(London). 

Ihursday,  July  25tli. — Discussion  on  The  Pathogenesis, 
Diagnosis,  and  Medical  Treatment  of  Gastric  Ulcer.  To 
be  opened  by  Sir  Bertrand  Dawson  (London). 

Friday,  July  26th.— Papers. 

NAVY,  ARMY,  AND  AMBULANCE. 

President:  Colonel  Damer  Harrisson,  K.H.S.,  M.Ch.. 
F.R.C.S.E.,  Liverpool. 

Vice-Presidents  :  Colonel  Guy  Carleton  Jones,  M.D., 
Director-General  of  Medical  Services  Militia  of  Canada, 
Ottawa ;  Surgeon-General  William  Babtie,  Y.C.,  C.M.G., 
M.B.,  L.R.C.P.,  Deputy  Director-General,  Army  Medical 


Sr,  vice,  Mar  Office,  S.W. ;  Lieutenant-Colonel  Nathaniel 
Edward  Roberts  M.B.,  D.P.H.,  Liverpool  Fleet 
Surgeon  George  Trevor  Collingwood,  M.V.O.  R.N. 
Royal  Naval  College,  Osborne,  Isle  of  Wight. 

Honorary  Secretaries  :  Captain  John  Henry  Porteous 
Grahvm,  MR.CS.,  L.R.C.P.,  Warrenside  \ZZey, 

F  rs* p®  ’fifi  ^leutena“t‘co] lonei  Nathan  Raw,  M.IX, 
I  .U.S.L.,  66,  Rodney  Street,  Liverpool. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  Landel  Rose  Oswald,  M.B.,  Glasgow  Royal 
Asylum,  Gartnavel,  Glasgow.  J 

Vice-Presidents :  William  Alexander,  31. D.,  F.R.C.S. 
Liverpool;  Irederick  Eustace  Batten,  MD  FRCP* 
London  W.;  David  Blair,  M.D.,  County  Asylum; 
Lancaster;  Ernest  Septimus  Reynolds,  M.D.,  F.R  C  P 
Manchester.  ’ 

Secretaries  .-  William  Barnett  Warrington, 

F™icP-’  r63/  PodnGy  Street,  Liverpool;  Henry 
Devine,  M.D.  West  Riding  Asylum,  Wakefield ;  Purves 

Eo'JoT'w,  ’  MD  -  F-R'L'  P"  94'  Street, 

discussion1-0^1118  Subjccts  liave  beeu  selected  for  special 

Wednesday,  July  24th.— Discussion :  The  Neuroses  and 
1  sychoses  of  the  Climacteric:  Their  Prognosis  and  Treat¬ 
ment.  To  be  opened  by  Dr.  R.  Percy  Smith,  Dr.  C.  J 
Macalister,  and  Dr.  T.  B.  Grimsdale  from  the  stand¬ 
point  respectively  of  Psychiatrist,  General  Physician,  and 
Gynaecologist. 

Thursday,  July  25th.— Discussion  :  Diagnosis  and  Treat¬ 
ment  of  Compression  Paraplegia.  To  be  opened  by  Dr. 
Ernest  Reynolds  and  Sir  Victor  Horsley. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they  desire 
to  read  papers  they  are  requested  to  send  in  their  names 
as  soon  as  possible  to  one  of  the  Honorary  Secretaries, 
giving  the  titles  of  their  papers  for  approval  by  the 
Committee  of  Reference. 

Members  are  invited  to  contribute  any  preparations 
specimens  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  liave  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

OPHTHALMOLOGY. 

President :  Edgar  Athelstane  Browne,  31. Ch.,  F.R  C  S 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S. 
Liverpool;  Alexander  Ogilvy,  F.R.C.S.Ire.,  Clifton,’ 
Bristol ;  Andrew  Maitland  Ramsay,  M.D.,  F.F.P.S., 

Glasgow;  Charles  Hartley  Bedwell  Shears,  M.R.C.S  ’ 
Liverpool.  '  '* 

Honorary  Secretaries :  Arthur  Nimmo  Walker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool;  Robert  Jessop 

Hamilton,  F.R.C.S. Eng.,  82,  Rodney  Street,  Liverpool; 
Claude  Alley  Worth,  F.R.C.S,,  138,  Harley  Street 

London,  W. 


OTOLOGY. 

President:  Hugh  Edward  Jones,  M.R.C.S.,  Liverpool. 

Vice-Presidents:  Arthur  Henry  Ciieatle,  F.R.C.S., 
London,  W.  ;  James  Kerr  Love,  M.D.,  Glasgow  ;’ 
Perctval  Macleod  Yearsley,  F.R.C.S.,  London,  W.  ; 
Henry  Hanna,  M.A.,  M.B.,  Belfast. 

Honorary  Secretaries:  Ernest  Malcolm  Stockdale, 
M.R.C.S.,  67,  Rodney  Street,  Liverpool;  Wm.  Mayhew 
Mollison,  M.A.,  M.C.,  F.R.C.S.,  Warden’s  House,  Guy’s 
Hospital,  London,  S.E.;  David  Lindley  Sewell,  M.B., 
B.S.,  2,  Peter’s  Square,  Manchester. 

The  following  subjects  have  been  selected  for  special 
discussion : 

ednesday ,  July  24th,  10a.m.  —  Discussion:  Acuto 
Middle-ear  Suppuration,  its  neglect  and  proper  treatment. 

Thursday,  July  25th,  10  a.m.— Discussion  :  The  Educa¬ 
tion  of  the  Specialist  in  Laryngology  and  Otology  (joint 
discussion  with  Section  of  Laryngology). 


PROGRAMME  OF  ANNUAL  MEETING. 
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Foreign  and  Colonial  -visitors  are  cordially  invited  to 
attend  tlie  meetings  of  the  Section,  and  should  they 
desire  to  read  papers  they  are  requested  to  send  in  then- 
names  as  soon  as  possible  to  the  Liverpool  Honorary 
Secretary,  giving  the  titles  of  their  papers  for  approval 
by  the  Committee  of  Reference. 

Members  are  invited  to  contribute  any  preparations, 
specimens  of  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

PATHOLOGY. 

Preside?it :  Professor  Walker  Hall,  M.D.,  The  Univer¬ 
sity,  Bristol. 

Vice-Presidents  :  Arthur  Edwin  Boycott,  M.A.,  B.Sc., 
M.D.,  London ;  Professor  George  Dean,  M.B.,  The  Uni¬ 
versity,  Aberdeen;  Associate  Professor  Ernest  Edward 
Glynn,  M.A.,  M.D.,  Liverpool;  Thos.  Strangeways  Pigg 
Strangeways,  M.A.,  L.R.C.P.,  Cambridge. 

Honorary  Secretaries  :  David  Moore  Alexander,  M.D., 
School  of  Hygiene,  The  University,  Liverpool ;  Pantland 
Hick,  M.D.,  21,  Rodney  Street,  Liverpool;  Jas.  Sholto 
Cameron  Douglas,  M.B.,  Department  of  Pathology, 
University,  Birmingham. 

The  following  provisional  programme  lias  been  arranged : 
Wednesday,  July  24tli. — Discussion  on  Bright’s  Disease. 
Professor  J.  Lorrain  Smith,  F.R.S.,  will  open  the  dis¬ 
cussion  with  a  paper  on  the  morbid  anatomy  and 
etiology.  Sir  Clifford  Allbutt  will  deal  with  the  cardio¬ 
vascular  changes ;  followed  by  Professor  J .  Sims  W  ood- 
head,  Dr.  W.  Russell,  and  Dr.  J.  F.  Gaskell.  Dr.  F. 
Craven  Moore  will  read  a  paper  on  the  Liver  and 
Metabolic  Changes. 

Thursday,  July  25tli. — Joint  discussion  with  the  Gynaeco¬ 
logical  and  Obstetrical  Section  on  Eclampsia.  To  be  opened 
by  Dr.  John  W.  Ballantyne  in  a  paper  on  the  etiology  of  the 
disease  ;  followed  by  Dr.  John  H.  Teacher,  on  the  morbid 
anatomy ;  and  by  Sir  William  Smyly,  on  the  clinical 
application  of  recent  research  to  treatment. 

Friday,  July  26th. — The  following  papers  on  pathological 
subjects  will  be  read  : 

Horder,  Dr.  T.  J.  The  Investigation  of  Puncture  Fluids  as  an 
Aid  to  Diagnosis  and  Treatment. 

Bolton,  Dr.  C.  The  Causation  of  Gastric  Ulcer. 

MacClean,  Dr.  H.  Some  Fallacies  in  the  Routine  Testing  of 
Urines. 

Barnes,  Dr.  A.  G.  Chemical  Examination  of  Faeces  in  Actual 
Practice. 

Williams,  Dr.  O.  T.  Excretory  Functions  of  the  Intestines 
and  their  Relations  to  Disease. 

Glynn,  Associate  Professor  E.  Blood  Cultures  in  Disease. 


M.D.,  Liverpool ;  Sydney  Marsden,  M.B.,  D.P.H.,  D.Sc., 
M.R.I.A., F.R.S.E.,  Birkenhead;  Arthur  Augustus  Mussen, 
B.A.,  M.D.,  D.P.H.,  Liverpool;  Matthew  James  Oliver, 
M.B.,  D.P.H.,  Roxburghshire. 

Honorary  Secreta/ries :  Thos.  Mm.  Naylor  Bari.ov , 
M.R.C.S.,  D.P.H.,  Public  Health  Office,  Wallasey,  Cheshire; 
John  James  Buchan,  M.D.,  D.P.H.,  Holly  Mount,  Laurel 
Road,  St.  Helens;  Harry  Llewellyn  Heath,  L.M.S.S.A., 
D.P.H.,  65,  Fonnereau  Road,  Ipswich. 

SURGERY. 

President :  Professor  Rushton  Parker,  M.B.,  B.S., 
F.R.C.S.,  Liverpool. 

Vice-Presidents  .’  Hamilton  Ashley  Ballance,  M.S., 
F.R.C.S.,  Norwich;  Alex.  Bickersteth,  M.A.,  M.B., 

F.R.C.S.,  Liverpool ;  Frederic  Charles  Larkin,  F.R.C.S., 
Liverpool;  Albert  Lucas,  F.R.C.S.,  Birmingham;  Harold 
Jalland  Stiles,  M.B.,  F.R.C.S.E.,  Edinburgh. 

Honorary  Secretaries:  Robert  Wm.  Murray,  F.R.C.S., 
15,  Rodney  Street,  Liverpool ;  Geo.  Palmerston  Newbolt, 
M.B.,  B.S., F.R.C.S.,  5,  Gambier  Terrace,  Liverpool;  Alex. 
Wathen  Nuthall,  Cli.M.,  F.R.C.S.,  3,  Calthorpe  Road, 
Edgbaston,  Birmingham. 

TROPICAL  MEDICINE. 

President:  Professor  John  L.  Todd,  M.D.,  McGill 
University,  Montreal. 

Vice-Presidents  :  Fleet-Surgeon  P.  W.  Bassett- Smith, 
C.B.,  R.N.,  Royal  Naval  Hospital,  Haslar ;  Wm.  Carnegie 
Brown,  M.D.,  M.R.C.P.,  London ;  William  Thomas  Prout, 
M.B.,  C.M.G.,  Liverpool;  Jno.  Wm.  Watson  Stephens, 
B.A.,  M.D.,  School  of  Tropical  Medicine,  Liverpool  ; 
Albert  John  Chalmers,  M.D.,  F.R.C.S.,  London. 

Honorary  Secretaries  :  Breadalbane  Blacklock,  M.B., 
Runcorn  Research  Laboratories,  Crofton  Lodge,  Runcorn  , 
Hugh  Basil  Greaves  Newham,  M.R.C.S.,  Director,  London 
School  of  Tropical  Medicine,  Albert  Dock,  London,  E. 


Honorary  Local  Treasurer — 

Thomas  H.  Bickerton,  M.R.C.S., 

88,  Rodney  Street,  Liverpool, 

Honorary  Local  Secretaries — • 

Frank  H.  Barendt,  M.D., 

Karl  L.  Grcssmann,  M.D., 

W.  Thelwall  Thomas,  Ch.M.,  F.R.C.S., 

Liverpool  Medical  Institution,  114,  Mount 
Pleasant,  Liverpool. 


PROVISIONAL  PROGRAMME. 


PHARMACOLOGY  AND  THERAPEUTICS. 

President  :  Professor  W.  E.  Dixon,  M.A.,  M.D.,  Cam¬ 
bridge. 

Vice-Presidents :  Professor  John  Hill  Abram,  M.D., 
Liverpool :  Professor  Robert  James  McLean  Buchanan, 
M.D.,  Liverpool;  Professor  Hy.  Johnstone  Campbell, 

M. D.,  Bradford  ;  Hugh  Jones  Roberts,  M.D.,  Pen-y-groes, 

N.  Wales. 

Honorary  Secretaries  :  Owen  Thomas  Williams,  M.D., 
51a,  Rodney  Street,  Liverpool ;  Assistant  Professor  F rancis 
Jas.  Charteris,  M.B.,  400,  Great  Western  Road,  Glasgow ; 
Professor  John  Dundon,  M.D.,  F.R.C.S.,  3,  Camden  Place, 
Cork. 

PHYSIOLOGY. 

President  :  Professor  Jno.  Smytii  Macdonald,  B.A., 

L. R.C.P.,  Sheffield. 

Vice-Presidents  :  Professor  Archibald  B.  Macallum, 
F.R.S.,  Toronto ;  Professor  Benjamin  Moore,  D.Sc., 

M. R.C.S.,  Birkenhead  ;  Horace  Middleton  Vernon,  M.D., 
Oxford. 


The  following  is  the  provisional  time  table  for  thr 
Liverpool  Meeting : 

Friday,  July  19th,  1912. 

10  a.m. — Annual  Representative  Meeting. 

Saturday,  July  20th. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  22nd. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Representative  Meeting. 

7  p.m. — Secretaries’  Conference  and  Dinner. 

Tuesday,  July  23rd. 

9.30  a.m. — Representative  Meeting. 

2  p.m. — Annual  General  Meeting. 

8.30  p.m. — Adjourned  General  Meeting,  President’i 

Address. 

Wednesday,  July  24th. 

9  a.m.— Council  Meeting. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine. 

3  p.m. — Religious  Services. 


Honorary  Secretaries  :  John  Alex.  Milroy,  M.A.,  M.D., 
Queen’s  College,  Belfast  ;  Thomas  Graham  Brown,  B.Sc., 
M.B.,  The  University,  Liverpool ;  Fredk.  Perera  AVilson, 
M.Sc.,  M.D.,  1a,  Rodney  Street,  Liverpool. 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President :  Archibald  Kerr  Chalmers,  M.D.,  Glasgow. 
Vice-Presidents  :  Allan  Gordon  Russell  Cameron, 
M.B.,  B.S.,  D.P.H.,  Worthing ;  Edward  AVm.  Hope,  D.Sc., 


Thursday,  July  25th. 
10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 


Friday,  July  26th. 
9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m.— Sectional  Meetings. 


Saturday,  July  27th. 
Excursions. 


April  6,  1912.] 
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PATHOLOGICAL  MUSEUM. 

Chairman  of  Committee  :  F.  T.  Paul,  Ch.M. 
Honorary  Secretary  :  Ernest  Glynn,  M.D. 

Ex-Officio  Members : 

The  President-Elect  (Sir  James  Barr,  M.D.,  LL.D.). 
Ibe  Local  Honorary  Treasurer  (T.  H.  Bickertou,  Esq.). 

Tlie  LJcal  Honorary  Secretaries  (F.  H.  Barendt,  M.D. 

K.  A.  Grossmann,  M.D.,  W.  Thelwall  Thomas,  Ch.M.). 

The  Committee  appointed  to  organize  the  Museum  invites 
material  for  it  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research. 

HI.  Instruments  relating  to  clinical  diagnosis  and 
pathological  investigation.* 

I  \  .  Specimens  on  particular  subjects  chosen  for  special 
illustration  in  certain  of  the  sections  as  indicated 
below. 

The  Committee  has  decided  to  form  fourteen  sections  of 
the  Museum  and  has  chosen  certain  subjects  for  special 
illustration : 


1  hat  each  member  of  the  local  profession  be  asked  to 
subscribe  5s.  towards  the  expenses  of  the  Committee, 
that  the  Committee  consist  of  thirty-five  members. 

That  the  duties  of  the  Provisional  Committee  be  : 

1.  If  the  profession  decide  to  undertake  work  under  the 

National  Insurance  Act,  to  define  the  terms  and  conditions 
required  by  the  local  profession. 

2.  If  the  profession  decide  not  to  undertake  work  under  the 

Act,  to  organize  the  profession  so  that  no  insured  person 
snail  obtain  medical  attendance  except  on  the  terms  and 
_  conditions  agreed  upon  by  the  local  profession. 

J  °  organize  the  profession  so  that  no  uninsured  person 
sball  be  able  to  obtain  medical  attendance  under  a 
contract  at  a  less  rate  than  agreed  upon  by  the  local 
profession. 

4.  That  the  committee  shall  keep  the  State  Sickness  Insur- 

anje.i^ommi^ee  fu"y  informed  as  to  its  course  of  action 
and  the  results  obtained. 

5.  That  the  co-ordinating  body  for  this  Provisional  Committee 

and  the  other  Provisional  Committees  in  the  London  a--ea 
shall  consist  of  two  members  elected  by  each  Provisional 
Local  Committee  which  shall  be  formed  in  that  area. 

Four  members  of  tlie  committee  are  to  be  elected  from 
each  of  the  seven  districts,  and  seven  members  from  tho 
Division  generally.  _  Each  medical  man  has  thirty-five 
votes,  but  cannot  give  more  than  one  vote  to  any  one 
candidate. 


Subjects  for  Special  Illustration. 

1.  Alimentary  System. — Congenital  deformities ;  ali- 
mentary,  biliary,  and  pancreatic  concretions;  specimens 
of  oesophagus,  including  foreign  bodies,  also  instruments  * 
for  the  diagnosis  and  treatment  of  such  diseases. 

2.  Anaesthetics. — Modern  anaesthetic  apparatus.* 

3.  Cardio-vascular  System. — Neoplasms  and  granulomata 
of  the  heart. 

4.  Dermatology.— Syphilitic  and  tuberculous  affections 
ol  the  skin  j  the  results  of  treatment  with  carbon  dioxide 


Each  candidate  must  be  nominated  by  at  least  four 
medical  men  resident  in  tlie  Division. 

Nominations  will  be  received  up  to  April  15tli  by  Mr 
J.  Kennish,  73,  Clapham  Park  Road,  S.W. 
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snow. 

5.  Genito-urinary  System. — Specimens  illustrating  the 
etiology  of  hydronephrosis ;  tumours  in  the  adrenal  gland. 

6.  Gynaecology  and  Obstetrics.— Inflammatory  diseases 
of  the  uterine  appendages  ;  sarcoma  of  the  uterus. 

7.  Haemopoietic  System.— Diseases  of  the  thymus 

gland.  J 

8.  Laryngology,  Rhinology,  and  Otology. 

9.  Locomotor  System  and  Orthopaedics. 

10.  Neurology. — Tumours  of  the  pituitary  gland  ;  speci¬ 
mens  illustrating  the  pathology  of  hydrocephalus. 

11.  Ophthalmology. — Irido-cyclitis  and  its  pathology. 

12.  Radiography.— Specimens  illustrating  diseases  of  the 
stomach. 

13.  Respiratory  System.— Pulmonary  embolism  and 
thrombosis  ;  syphilis  of  the  lung. 

14.  Tropical  Medicine. — Leprosy  and  Leishmaniasis. 

The  Committee  desires  to  enlist  the  hearty  co-operation 
of  members,  and  wishes  it  to  be  understood  that  the  above 
are  only  suggestions.  Specimens  illustrative  of  other 
conditions  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  a  fire¬ 
proof  building  surrounded  by  the  lecture  rooms,  in  which 
the  Sectional  work  is  carried  on,  and  will  be  easy  of 
access. 

Every  care  will  be  taken  of  the  specimens,  and  the 
contents  of  the  Museum  will  be  insured. 

The  Committee  is  prepared  to  make  arrangements  for  a 
limited  number  of  short  special  demonstrations  in  the 
Museum  at  stated  hours. 

All  communications  should  be  addressed  to  Dr.  Ernest 
Glynn,  Honorary  Secretary,  at  the  Thompson  Yates 
Laboratory,  University  of  Liverpool. 

Exhibits  in  the  Pathological  Museum  of  instruments  and 
apparatus  can  only  be  accepted  from  medical  men. 


NATIONAL  INSURANCE :  MEETINGS  OF 
TIIE  PROFESSION. 

Wandsworth. 

A  meeting  of  all  medical  men  in  the  Wandsworth  Division 
to  consider  the  formation  of  a  Provisional  Medical  Com¬ 
mittee  was  held  at  Battersea  Town  Hall  on  March  28tli. 
I)r.  M.  S.  Biggs  was  elected  Chairman,  and  Mr.  Kennish 
Honorary  Secretary. 

The  follow  ing  were  the  principal  resolutions  carried  : 

That  this  meeting  approves  of  tlie  formation  of  a  Provisional 
Medical  Committee  for  the  purpose  of  organization  and 
defence 


OXFORD  AND  READING  BRANCH: 

Oxford  Division. 

A  special  general  meeting  of  the  Division  was  held  on 
March  28th  at  the  Radcliflc  Infirmary,  Oxford,  at  3.15  p.m. 
J)r.  Turrell,  Vice-Chairman,  presided,  in  the  absence  of 
Mr.  Style,  and  forty  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  approved. 

National  Health  Week. — The  Secretary  read  a  notice 
of  a  National  Health  Week  to  be  held  at  Oxford  at  the  end 
of  April,  and  Dr.  Ormerod,  M.O.H.,  appealed  to  members 
for  their  support  in  the  way  of  giving  addresses  and  short 
lectures  on  matters  of  health. 

National  Insurance  Act— The  Chairman  then  laid 
before  the  meeting  the  proposal  to  form  a  Provisional 
Medical  Committee,  which  should  be  representative  of  the 
whole  area  of  the  Division,  and  explained  its  objects  and 
duties.  He  read  out  a  list  of  nominations  which  had  been 
made  by  tlie  Executive  Committee.  Certain  additions 
were  proposed  and  accepted,  and  finally  the  following 
gentlemen  were  elected  to  serve  on  the  Committee :  Dr. 
Ormerod,  M.O.H.,  Dr.  Collin,  Mr.  Dodds-Parker,  Dr.  Turrell, 
Dr.  Duigan,  Mr.  Drew,  Dr.  Hitchens,  Dr.  Thompson,  Dr. 
Wood  (to  represent  the  city  of  Oxford) ;  Dr.  Caudwell 
(Woodstock  District),  Dr.  Boissier  (Banbury  District),  Dr. 
Hebb  (Islip  and  Bicester  District),  Dr.“  Summerhayes 
(Thame  District),  Dr.  H.  Freeborn  (Dorchester  and  Wat- 
lington  District),  Dr.  Hendriks  (non-member)  (Bicester 
District),  Dr.  Cruikshank  (Eynsham  and  Bampton  District), 
Dr.  Cheatle  (Burford,  Leclilade  District),  Dr.  O’Kelly 
(Chipping  Norton  District),  Mr.  Style  (Moreton-in-Marsh 
District),  Dr.  Kennard  (Faringdon  District),  Dr.  Scott 
(Abingdon  District),  Dr.  Rice  (Herwell  and  Wantage  Dis¬ 
trict).  Dr.  Croly  (Charlbury  District),  Dr.  Nelson  (Walling¬ 
ford  District),  Dr.  Patterson  (Lambourne  District),  Dr. 
Harvey  (Witney  District).  A  meeting  of  the  Committee 
took  place  at  tlie  conclusion  of  the  general  meeting.  Dr. 
Long,  of  Bicester,  was  co-opted,  in  the  absence  of  Dr. 
Hendriks.  A  list  of  members  and  non-members  of  tho 
Association  wras  gone  through,  and  groups  were  appor¬ 
tioned  off  to  the  various  members  of  the  Medical  Commit¬ 
tee,  who  undertook  to  ascertain  what  contract  practice 
appointments  were  held,  and  w  hen  necessary  to  personally 
canvass  practitioners  within  their  area.  It  wTas  suggested 
that  the  Secretary  should  draft  a  letter  to  be  sent  to  every 
practitioner  within  the  district,  asking  certain  specific 
questions  as  to  contract  practice  appointments,  their  readi¬ 
ness  to  resign  them  if  called  upon  to  do  so,  and  calling  for 
further  support  to  the  Local  Guarantee  Fund. 


ASSOCIATION  NOTICES. 
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SOUTH-EASTERN  BRANCH  : 

Dartford  Division. 

A  meeting  of  this  Division  was  held  at  the  Bull  Hotel, 
Dartford,  on  Thursday,  March  28th,  at  3.15  ;  Dr.  Steen 
presided. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Letters  regretting  in¬ 
ability  to  attend  were  read  from  Drs.  Shaw  Williamsom, 
Hartley,  Griffiths,  and  Goodridge. 

Special  Representative  Meeting. — Dr.  Chisholm  Will 
gave  a  report  of  the  proceedings  of  the  Special  Repre¬ 
sentative  Meeting  held  in  February.  He  laid  special 
stress  on  the  results  of  the  meeting  in  the  formation  of 
the  future  policy  of  the  Association,  and  on  the  united 
determination  of  the  Representatives  to  stand  by  the 
minimum  demands  of  the  profession.  It  was  resolved, 
on  the  motion  of  Dr.  Clarke,  seconded  by  Dr.  Lindow  : 

That  this  Division  agrees  with  the  results  and  report  of  the 
Special  Representative  Meeting. 

The  Secretary  was  directed  to  forward  the  resolution  to 
the  Acting  Medical  Secretary. 

On  the  motion  of  the  Chairman,  seconded  by  Dr.  Clarke, 
it  was  resolved : 

That  the  best  thanks  of  this  Division  be  accorded  to  Dr. 
Chisholm  Will  for  the  manner  in  which  he  has  carried 
out  his  duties  as  Representative  for  this  Division,  and  that 
the  same  he  entered  on  the  minutes. 

Future  Policy  of  Division  re  Contract  Work. — After 
discussion  of  the  Document  46  it  was  resolved  to  form 
a  Provisional  Medical  Committee  for  the  Dartford  Division, 
to  consist  of  twenty-three  members  elected  by  the  mem¬ 
bers  of  the  profession  residing  in  the  various  areas  for 
which  provisional  District  Medical  Committees  have  been 
already  formed. 

Provisional  Medical  Committee  for  Kent. —  It  was 
resolved  to  support  the  formation  of  a  Provisional  Medical 
Committee  for  Kent.  The  Chairman  and  Secretary  were 
elected  delegates  from  this  Division. 

Date  of  Annual  Meeting.- — It  was  resolved  to  hold  the 
annual  meeting  at  Dartford  on  May  16th. 

The  meeting  then  adjourned. 


YORKSHIRE  BRANCH: 

Halifax  Division. 

A  meeting  of  the  Division  was  held  at  the  Mikado  Cafe, 
on  Wednesday,  March  27th,  at  8.30  p.m.  An  invitation 
had  been  sent  to  all  the  medical  practitioners  within  the 
area  of  the  Division.  Dr.  Macaulay  was  in  the  chair,  and 
thirty-six  other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Representative  Meeting. — A  short  account  of  the  Special 
Representative  Meeting  held  in  February  was  given  by 
Dr.  Drury. 

Formation  of  Provisional  Local  Medical  Committee. — 
The  letter  from  the  Acting  Medical  Secretary  and  the 
document  D  46  were  considered  and  a  local  Provisional 
Medical  Committee  was  duly  elected. 

Local  Contract  Practice. — At  the  urgent  request  of  many 
local  medical  practitioners  holding  friendly  society 
appointments  the  question  of  contract  practice,  as  it 
obtains  locally,  had  on  several  occasions  been  fully  con¬ 
sidered  by  the  local  Executive  Committee.  As  a  result,  a 
circular  letter  was  sent  on  March  6th  to  all  the  medical 
practitioners  in  the  Division  area  asking  certain  specific 
questions.  From  the  information  thus  received  it  was 
found  that  there  were  only  eighteen  men  in  the  whole 
Division  who  held  club  appointments.  All  these  men 
were  prepared  to  resign  their  clubs  and  to  place  their 
resignations  in  the  hands  of  the  Division  Secretary. 
All  the  men  in  the  Division  also  gave  an  undertaking 
that  they  were  prepared  to  sign  an  agreement  not  to 
accept  any  such  resigned  clubs,  or  any  freshly  constituted 
club.  Full  information  was  given  to  the  meeting  and  the 
subject  discussed.  Twelve  of  the  eighteen  clubmen  were 
present  at  the  meeting,  and  held  a  conference  amongst 
themselves.  Finally,  they  unanimously  decided  to  ask 
the  Division  to  call  upon  all  medical  men  in  the  Division 
to  resign  their  club  appointments  at  once  in  order  that 
their  agreements  might  terminate  on  or  before  July  1st 
next.  A  resolution  to  that  effect,  on  being  submitted  to 


the  meeting,  was  carried  unanimously.  It  was  also 
decided,  on  the  suggestion  of  the  men  holding  club  appoint¬ 
ments,  that  on  and  after  July  1st  next  the  minimum  fee 
for  examining  candidates  for  entry  to  any  clubs  or 
approved  societies  should  be  2s. 

Central  and  Local  Defence  Funds.— The  Secretary 
made  an  appeal  for  further  guarantors,  and  gave  some- 
details  of  the  support  which  the  funds  had  obtained 
locally. 

Circular  from  State  Sickness  Insurance  Committee. — 
The  resignations  of  the  doctors  holding  club  appointments 
were  duly  handed  in  to  the  Divisional  Secretary,  but  on 
the  receipt  of  tlio  circular  letter,  D  48,  dated  March  28th, 
from  the  State  Sickness  Insurance  Committee,  an  emer¬ 
gency  meeting  of  the  Executive  Committee  was  called, 
and  the  Secretary  ordered  to  withhold  the  resignations 
pending  further  instructions  from  the  Central  Office. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

Asscnatioa  Jtofirts. 


COUNCIL  MEETING. 

The  Quarterly  Meeting  of  the  Council  will  be  held  at 
2  o’clock  in  the  afternoon  of  Wednesday,  May  1st, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

March  28th,  1912. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  Anglian  Branch.— The  spring  meeting  of  the  Branch 
will  be  held  at  East  Dereham  on  Thursday,  April  25th.  Mem¬ 
bers  wishing  to  read  papers  or  show  specimens  or  cases  should 
communicate  with  Mr.  Hamilton  A.  Ballance,  M.S.,  Honorary 
Secretary  for  Norfolk. 


Metropolitan  Counties  Branch  :  City  Division.— National 
insurance  Act :  A  meeting  of  the  profession  within  the  area  of 
the  Division  will  be  held  in  the  Council  Chamber  of  the  Shore¬ 
ditch  Town  Hall,  Old  Street,  E.C.,  on  Wednesday,  April  17th, 
at  4  p.m.,  to  appoint  a  Provisional  Medical  Committee.  Dr- 
Gerald  Johnston,  Chairman  of  the  Division,  will  preside.  All 
practitioners,  resident  or  practising  within  the  area  of  the 
Division,  are  cordially  invited.  General  Meeting :  The  next 
general  meeting  of  the  Division  will  be  held  at  Brooke  House, 
Upper  Clapton  (by  invitation  of  the  Chairman,  Dr.  Gerald 
Johnston),  on  Thursday,  April  25th,  at  9  p.m.,  when  Dr.  Chas. 
Bolton,  F.R.C.P.,  will  give  a  lantern  demonstration  and  address 
upon  Gastric  Ulcer.  Members  are  invited  to  bring  professional 
friends.  After  the  address  a  meeting  will  be  held,  to  which  all 
practitioners  in  the  Borough  of  Hackney  are  invited,  to  con¬ 
sider  the  organization  of  the  profession  within  the  area  of  the 
Borough  in  relation  to  the  National  Insurance  Act. — A.  G. 
Southcombe,  Honorary  Secretary,  Homerton,  N.E. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  Divisional  Meeting  will  be  held  on  Friday,  April  12th,  at  the 
Central  Library,  Finchley  Road,  at  8.30  p.m. ;  also  on  Friday* 
April  19th,  at  The  Hall  of  the  Blind  School,  Swiss  Cottage, 
N.W.,  at  8.30  p.m.,  a  meeting  of  the  profession  in  the  Borough 
of  Hampstead,  for  the  purpose  of  electing  a  Provisional  Local 
Medical  Committee.— E.  Arthur  Dorrell,  Honorary  Assistant 
Secretary,  7,  Cannon  Hill,  West  Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  St.  Pancras  and  Isling¬ 
ton  Division. — A  meeting  will  be  held,  to  which  all  members; 
of  the  profession  in  the  two  boroughs  will  be  invited,  at  the 
Midland  Grand  Hotel,  King’s  Cross,  N.W.,  on  Friday,  April 
12th,  at  9  p.m.,  for  the  special  purpose  of  forming  a  Provisional 
Medical  Committee.  Dr.  Morison,  Chairman  of  the  Division* 
will  preside,  and  will  invite  Dr.  R.  M.  Beaton  (Member  of  the 
National  Insurance  Committee  and  of  the  Central  Advisory 
Committee)  to  lay  the  forthcoming  programme  of  the  Division 
before  the  meeting.— A.  Brown,  Honorary  Secretary. 


South-Eastern  Branch  :  Brighton  Division.  —  A  special 
meeting  of  the  Division  will  be  held  on  Friday,  April  12th,  at 
the  Oddfellows’  Hall,  Queen’s  Road,  Brighton.  The  next 
ordinary  meeting  will  take  place  on  Tuesday,  April  16th,  at  the 
Lecture  Hall,  New  Road,  Brighton,  at  4  p.m. — C.  H.  Benham, 
onorary  Secretary,  Brighton. 
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SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTI FIC  RESEA  RCH. 
SCHOLARSHIPS. 

I  iih  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships 
as  follows : 

1.  An  Ernkst  Hart  Memorial  Scholarship,  of  the 
value  of  T200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

1  he  conditions  of  the  award  of  Scholarships  are  stated 
m  the  Regulations,  a  copy  of  which  will  bo  supplied  on 
application  to  the  Acting  Medical  Secretary  of  the 
Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Acting  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Acting  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  bv  testimonials, 
including  a  recommendation  from  the  head  of  the  labora-  • 
tory,  if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  prevent  applications  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Acting  Medical  Secretary. 

429,  Strand,  London,  W.C.,  March  30th,  1012. 


Raranms  attir  Apjmintmrnfs. 


VACANCIES. 

WARNING  NOTICE  .—Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  afr  to  which 
inquiries  should  be  made  before  application. 

AtiI^G^UITE1?IN  hospitals  and  female  medical 

SCHOOL.— Senior  Lady  Doctor  for  the  Dufferin  Hospitals,  Agra. 
Pay,  inclusive  of  allowances,  Rs.  400  (£26  13s.  4d.)  per  mensem. 

AYR  COUNTY  HOSPITAL.— Resident  House-Surgeon.  Salary,  £70 
per  annum. 

BEDFORD  COUNTY  HOSPITAL.— Male  Assistant  House-Surgeon. 
Salary,  £80  per  annum. 

BE  TKLEM  HOSPITAL. — Two  Resident  House-Physicians.  Honor¬ 
arium  at  the  rate  of  £25  each  per  quarter. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-Second  and 
Third  House-Surgeons.  Salary,  £80  and  £75  per  annum 
respectively. 

BIRMINGHAM  GENERAL  HOSPITAL. — Honorary  Surgeon.  In  the 
event  of  the  Assistant  Surgeon  being  elected  there  will  he  a 
vacancy  for  an  Assistant  Surgeon. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— House- 
Surgeon  (male).  Salary,  £75  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY. —Resident 
Medical  Officer.  Salary,  £160  per  annum. 

BRISTOL  EYE  HOSPITAL.  —  House-Surgeon.  Salary,  £80  per 
annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Physician.  Appointment 
for  six  months.  Salary,  £80. 

BUXTON  :  DEVONSHIRE  HOSPITAL. — Pathologist  (non-resident). 
Salary,  £250  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — (1)  Assistant  Anaesthetist; 
honorarium,  25  guineas  per  annum.  (2)  Housc-Surecon.  Salary  at 
the  rate  of  £70  per  annum.  I 


GA  IV  I  j  I  olj  |*j 

Officer. 


‘  1  1  DISPENSARY. — Resident 

Salary,  £150  per  annum. 


Medical 


CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL  Grav’s  Tnn 
Road,  \\  .C. — Honorary  Assistant  Surgeon  ’ 

CHELTENHAM  GENERAL  HOSPITAL.-House-Physician.  Salary 
Officer.1  annUm’  llslng  to  £10°  on  becoming  Senior  Medical 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— House-Physician 
Salary,  £90  per  annum,  rising  to  £100  '  tlaa* 

KOSKTAL— . totatat  Hou-osu^c.  SaUr,. 

EA^J  *E°iN£«N  HOSPITAL  FOR  CHILDREN,  Shadwell  E  - 

the  rate  of  flOOm'!1*1*  t0  the  C'asualty  Department.  Salary  at 
me  rato  ot  £100  per  annum. 

EA&MedfeaFOffl^vC0^TY  ASCYLUM’  Hellingly.-Third  Assistant 
Medical  Offlcei.  Salary,  £175  per  annum,  rising  to  £200. 

GK?ov^ri0’inC,?MPAN^~TiVO  Scholarships  of  £300  per  annum  each 
loi  original  research  in  Sanitary  Science. 

Medical  Officer!'  'salary,  £ lOO^er  annum!  5I°SI'f  '  ^--Resident 
'N™SJNSn«u?,ETHERN  ™™MARY._Ho».e.S„r8TO„. 

II>S£250  perTnnumGH  _ASSiStant  Medical  Officer  of  Health.  Salary, 

L A ^ ? w. 1 H E  C O UN T Y  ASYLUM,  Winwick.— Locumtenent  Medical 
umeer.  Salary,  4  guineas  per  week. 

LEEDS  UNION.— Male  Assistant  Medical  Officer.  Salary,  £130  per 
annum . 

LEIMnEloTFH^uJNFfI«MAR^r(1^  .Honorary  Assistant  Physician.  (2) 
Male  Assistant  House-Physician.  Salary  at  the  rate  of  £80  per 
an  nuoit 

EINei?EN  +9?UNTY  *  HOSPITAL.— Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

k^annum"^  DISPENSARIES.— Assistant  Surgeon.  Salary,  £100  per 

LIVERPOOL:  HOSPITAL  FOR  WOMEN.-House-Surgeon.  Honor- 
anum,  £50  for  six  months. 

LIVS?0pOOD  UNIVERSITY.— (1)  Professor  of  Pathology.  Stipend, 
£500  per  annum.  (2)  Chair  of  Bacteriology  and  City  Bacteriologist. 
Salary,  £800  per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL.— Male 
Resident  House-Surgeon.  Salary,  £120  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL,  Pendlebury.-Honorary 
Dental  Surgeon. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E -(1)  House- 
I  hysician  ;  (2)  House-Surgeon  ;  (3)  Assistant  House-Physician  • 
(4)  Assistant  House-Surgeon.  Salary  for  (1)  and  (2)  at  the'  rate  of 
£60  per  annum,  and  for  (3)  and  (4)  at  the  rate  of  £40  per  annum. 
MIDDLESEX  HOSPITAL,  W. — Medical  Registrar. 

N°H'WICH:  NORFOLK  AND  NORWICH  HOSPITAL.— Casualty 
Officer.  Salary  at  the  rate  of  £60  per  annum. 

OLDHAM  ROYAL  INFIRMARY. — (1)  Second  House-Surgeon.  (2) 
Third  House-Surgeon.  Salary  at  the  rate  of  £100  and  £80  per 
annum  respectively. 

PADDINGTON  GREEN  CHILDREN’S  HOSPITAL,  W.— (1)  House- 
Physician ;  (2)  House-Surgeou.  Salary  at  the  rate  of  £52  10s  each 
per  annum. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham  N  — 

(1)  Senior  House-Physician;  (2)  Junior  House-Surgeon ;  (3)  Junior 
House-Physician.  Salary  for  (1)  £75  per  annum,  and  for  (2)  and 

(3)  £50  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E. _ (1) 

House-Surgeon;  (2)  House-Physician.  Salary  at  the  rate  of  £80 
per  annum  each. 

READING  :  ROYAL  BERKSHIRE  HOSPITAL.— (1)  House-Physician* 

(2)  Second  House-Surgeon.  Salary  at  the  rate  of  £80  per  annum 
each. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Male  House- 
Physician ;  (2)  Male  House-Surgeon  ;  (3)  Female  House-Physician. 

(4)  Female  House-Surgeon ;  (5)  Female  Senior  Obstetric  Assistant 
salary,  £50 per  annum;  (6)  Female  Junior  Obstetric  Assistant. 

ST.  JOHN’S  WOOD  AND  PORTLAND  TOWN  DISPENSARY,  N.W 
—Third  Medical  Officer.  Emoluments :  Midwifery  and  vaccina¬ 
tion  fees  and  share  in  honorarium  of  £150. 

SALFORD  ROYAL  HOSPITAL. — Junior  House-Surgeon  (Male). 
Salary  at  the  rate  of  £65  per  annum. 


SALOP  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum. 

SEAMEN’S  HOSPITAL  SOCIETY. — Assistant  Physician  for  Diseases 
of  the  Skin  at  the  Dreadnought  Hospital,  Greenwich. 

SHEFFIELD:  ROYAL  INFIRMAEY. — Junior  Resident  Medical 
Officer.  Salary,  £60  per  annum. 

SOUTHAMPTON  UNION.— Resident  Assistant  Male  Medical  Officer 
of  the  Workhouse  Infirmary.  Salary,  £130  per  annum,  increasing 
to  £150. 

SOUTHPORT  INFIRMARY. — Resident  (Male)  Junior  House  and 
Visiting  Surgeon.  Salary  commencing  at  the  rate  of  £70  i>er 
annum. 


STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.— House- 
Physician.  Salary,  £82  per  annum,  and  £5  honorarium  after  six 
months’  approved  service. 

STOCKPORT  INFIRMARY. — Junior  House-Surgeon.  Salary,  £80  per 
annum. 

SUNDERLAND:  CHILDREN’S  HOSPITAL.  —  Resident  Medical 
Officer.  Salary  at  the  rate  of  £80  pev  annum. 

SUNDERLAND:  ROYAL  INFIRMARY.— (1)  Two  Junior  House- 
Surgeons  ;  (2)  House-Physician  (Males).  Salary  at  the  rate  of  £80 
per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— Pathologist. 
Salary,  £150  per  annum. 

WEST  RIDING  COUNTY  COUNCIL  :  SCALEBOR  PARK  ASYLUM. 
—Assistant  Medical  Officer.  Salary,  £180  per  annum. 

YORK  COUNTY  HOSPITAL. — House-Physician.  Salary  at  the  rato 
of  £100  per  annum. 


CERTIFYING  FACTORY  SURGEONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments  :  Has  low 
(Derbyshire),  Penygroes(Carnarvonshire).Yeolmuton  (Devonshire). 
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CALENDAR. 


[April  6,  191a. 


APPOINTMENTS. 

Adam.  Thomas.  M.D.Glas,,  D.P.H.Camb.,  Medical  Officer  of  Health 
for  Stirlingshire,  vice  J.  C.  McVail,  M.D. 

Beales,  Miss  E.,  M.B.,  B.S.Lond.,  Resident  Assistant  Medical  Officer, 
Bradford  Union  "Workhouse. 

Buchanan,  James,  M.B..  Outdoor  House-Surgeon,  Glasgow  Maternity 
.  and  Women’s  Hospital. 

C rarer,  E.,  M.B.,  C.M.Edin.,  Medical  Officer  of  Health,  Matlock 
Urban  District. 

Glancy,  Miss  May  Edith,  L.M.  and  S.,  House-Physician,  Pestanji 
Hormasji  Cama  Hospital  for  Women  and  Children,  Bombay. 

Hamilton,  William,  M.B.,  Indoor  House-Surgeon,  Glasgow  Maternity 
and  Women’s  Hospital. 

Harlan,  George  P.,  M.D.,  Medical  Superintendent  of  the  Workhouse 
Hospital  of  the  Newcastle  Union. 

Herbert,  G.  H.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Sud¬ 
bury  Rural  District. 

Haclaren.  Norman,  M.B.,  B.C.Camb.,  F.R.C.S.,  Surgeon  to  the 
Cumberland  Infirmary,  Carlisle,  vice  Ogilvie-Ramsay.  M.D., 
F.R.C.S.Edin. 

Moore,  T.,  Junr.,  E.R.C.P.andS.Edin.,  L.F.P.S.Glas.,  Medical  Officer 
of  Health,  Hazell  Grove,  and  Brawhall  Urban  District. 

Moxon,  H.  W.,  B. A. Can  tab.,  M.R.C.S.,  D.R.C.P.,  Medical  Officer  of 
Health,  North  Darley  Urban  District. 

Nichole,  E.E..M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  Health,  Borough 
of  South  Molton. 

Oliver,  A.,  M.B.,  Medical  Officer  of  Health,  Borough  of  Thetford. 

Phillips,  Hugh  R.,  M.D.Edin.,  Anaesthetist  to  the  West  End  Hos¬ 
pital  for  Diseases  of  the  Nervous  System. 

Scott,  W.  S.,  M.B.,  Ch.B.Edin.,  Medical  Officer  of  Health  to  Urban 
Rural  Districts  of  Ellesmere ;  Public  Vaccinator  to  Ellesmere,  Wels- 
hampton  and  Cockshutt  Districts  of  Ellesmere  Union;  Medical 
Officer  to  Ellesmere  Union  Workhouse  and  Ellesmere  District. 

AVooster,  F.  C.,  M.B.Syd.,  Junior  Assistant  Medical  Officer,  Depart¬ 
ment  of  Lunacy,  New  South  Wales. 

Wood,  Frederic  C.,  L.M  S.,  D.P.H.Lond.,  Honorary  Medical  Officer  to 
Passmore  Edwards  Hospital,  Wood  Green. 

Wright,  E.  A.,  M.B.,  Certifying  Factory  Surgeon  for  the  Yarmouth 
(Isle  of  Wight)  District,  co.  Hants. 

Seddon,  A.,  L.R  C.P. and S.Edin.,  D.P.H,,  Medical  Officer  of  Health, 
Frome  Urban  District. 

Strachan,  Gilbert  I.,  M.B.,  B  S.Glas,,  Indoor  House-Surgeon,  Glasgow 
Maternity  and  Women’s  Hospital. 

Watt,  J.  Leslie,  M.B..  C.M.Aberd.,  Medical  Officer  of  Tavistock  Work- 
house  and  District  Medical  Office  and  Public  Vaccinator  of  Tavis¬ 
tock  District,  including  Tavistock,  Tavistock  Hamlets,  Lamerton 
and  Sydenham  Damarell,  co.  Devon,  vice  Dr.  J.  Snowden  Smith, 
deceased. 

University  College  Hospital,  Wr.C. — The  following  appointments 
have  been  made : 

Assistant  Surgeon  in  Ear,  Nose,  and  Throat  Department. — G. 
Seccombe  Hett,  M.B.,  F.R.C.S. 

House-Physician. — G.  G.  Johnstone,  M.B.,  B.C.Cam. 

House-Surgeon. — AV.  J.  Pearson,  M.B.,  B.Cli. 

Obstetric  Assistant. — D.  O.  Twining,  M.R.C.S.,  L.R. C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d„  which  sum  should  be  forwarded  in  Tost  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  mornmff 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Anderson. — At  Newholme,  Pitlochrie,  on  March  27th,  the  wife  of 
John  Anderson,  M.B.,  C.M.Edin.,  of  a  daughter. 

DEATHS. 

Kingsford. — On  March  31st,  Edward  Claude  Kingsford,  M.R.C.S., 
L.R.C.P.,  of  Carntyne,  Cricklewood,  N.W.,  aged  50,  eldest  son  of 
the  late  Charles  Dudley  Kingsford,  M.D.,  of  Upper  Clapton,  N.E., 
and  of  Mrs.  Kingsford,  of  The  Mount,  Brightling,  Sussex.  Funeral 
at  Christ  Church,  Brondesbury,  N.W.,  on  Thursday,  April  4th,  at 
1.15  p.m. 

Minns— On  March  31st,  Pembroke  Robert  Joseph  Bunch  Minns,  M.D., 
Thetford,  aged  71.  _ 

DIARY  FOR  THE  WEEK. 

WEDNESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College, 
Grosvenor  Road,  S.W.,  5  p.m.  —  Major  H.  E.  M. 
Douglas,  V.C.,  D.S.O.,  R.A.M.C. :  The  Special  Weak¬ 
nesses,  from  a  medical  aspect,  of  Volunteer  Troops. 
Lieutenant-Colonel  J.  F.  Donegan  :  Demonstration  of 
a  field  operating  table. 

THURSDAY. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  11,  Gbandos 
Street,  Wr.,  8  p.m.— (1)  Exhibition  of  Specimens.  (2) 
Short  Communications:  — -  Dr.  Glendining:  Fibro¬ 
adenoma  of  the  Ovarian  Fimbria,  and  the  ques¬ 
tion  of  an  Accessory  Ovary.  Dr.  Lockyer  :  Embryo¬ 
tomy  after  Version  for  Placenta  Praevia.  Mr.  Barns  : 
Retroflexion  of  Gravid  Uterus  complicated  by  Haema- 
turia.  Dr.  Williamson  :  Death  of  the  Child  caused  by 
Rupture  of  Placental  Veins  during  Parturition. 

FRIDAY. 

Wimbledon  and  District  Medical  Society,  6,  Broadway,  Wimble¬ 
don,  9  p.m.— Paper  by  Dr.  Leonard  G.  Guthrie  :  Epi¬ 
demic  Diarrhoea  in  Children. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Salford  Royal  Hospital,  Thursday,  4.30  p.m.  —  Vomiting  in 
Infancy. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  Operations. 
2  p.m.  daily.  Monday  :  Gynaecology,  10  a.m.  ;  Eye, 
2  p  m.  Tuesday  :  Gynaecological  Operations,  10  a.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. :  Skin,  2  p.m.  Wednes¬ 
day  :  Diseases  of  Children,  10  a.m.  :  Throat.  Nose,  and 
Ear  Operations,  10  a.m.;  Eye,  2  p.m.;  Gynaecology, 
2  p.m.  Thursday  :  Eye,  2  p.m  ;  Orthopaedics,  2  p.m. 
Friday  :  Gynaecological  Operations,  10  a.m.  ;  Throat, 
Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m.  Saturday:  Dis¬ 
eases  of  Children,  10  a.m.  ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m.  ;  Eye,  10  a.m. 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Helcl. 


7  Suntan 

8  MONDAY 

9  TUESDAY 


APRIL. 

(Easter  Day) 


/London  :  Grants  Subcommittee,  9.30 
a.m. 

in  TFFDMvamv  London:  Conference  of  Secretaries 

10  WEDNESDAY  Hnhmmmittefl  .3  m 


11  THURSDAY 


'  Subcommittee,  3  p.m. 

London  :  Regulations  and  Standing 
Orders  Subcommittee,  4.30  p.m. 

Brighton  Division,  South-Eastern 
Branch,  Special  Meeting,  Oddfellows’ 
Hall,  Queeirs  Road,  Brighton. 
London:  Central  Ethical  Committee, 
2  p.m. 

Hampstead  Division,  Metropolitan 
Counties  Branch,  Divisional  Meeting, 
Central  Library,  Finchley  Road, 
8.30  p.m. 

St,  Pancras  and  Islington  Division, 
Metropolitan  Counties  Branch,  Meet¬ 
ing  of  the  Profession,  Midland  Grand 
Hotel,  King’s  Cross,  W.C.,  9  p.m, 

(London:  Standing  Therapeutic  Sub- 
,  13  SATURDAY  . .  )  committee,  10  a.m. 

(London  :  Science  Committee,  noon. 


12  FRIDAY 


Date. 


Meetings  to  be  Held. 


14  Jsuntiap 

15  MONDAY 

16  TUESDAY 


APRIL  ( continued ), 


(London:  Organization  Committee, 
I  2.30  p.m. 

J  Brighton  Division,  South-Eastern 
Branch,  Ordinary  Meeting,  Lecture 
{  Hall,  New  Road,  Brighton,  4  p.m. 

/London  :  Finance  Committee,  2,30p.m. 
City  Division,  Metropolitan  Counties 
Branch,  Meeting  of  Profession, 
Council  Chamber,  Shoreditch  Town 
Hall,  Old  Street,  E.C.,  4  p.m. 


17  WEDNESDAY 

18  THURSDAY.. 

19  FRIDAY 

20  SATURDAY.. 

21  Ssunfiap  .. 

22  MONDAY 

23  TUESDAY  . . 

(Bath  and  Bristol  Branch,  Bath. 

24  WEDNESDAY  -  Richmond  Division,  Metropolitan  Coun- 

{  ties  Branch ,  Richmond,  8.30  p.m. 


(  London  :  Metropolitan  Counties  Branch, 
j  Council,  4  p.m. 

(Hampstead  Division,  Metropolitan 
J  Counties  Branch,  Meeting  of  Pro- 
'  fession,  Hall  of  Blind  School,  Swiss 
(  Cottage,  N.W.,  8.30  p.m. 
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National  Insurance. 


NATIONAL  HEALTH  INSURANCE  JOINT 
COMMITTEE. 

i  The  following  is  the  Advisory  Committee  appointed  (under 
Section  58  of  the  National  Insurance  Act,  1911)  by  the 
Joint  Committee  of  the  several  bodies  of  Commissioners 
for  the  purpose  of  giving  such  Joint  Committee  advice  and 
assistance  m  connexion  with  the  making  and  altering  of 
Regulations  under  Part  I  of  the  Act. 

I.— Representatives  of  Employers  and  Associa¬ 
tions  of  Employers . 


"William  Bagley  ,, 

Thomas  Biggart  , . 

F.  L.  Blundell 
W.  H.  Boase  .. 

Rev.  E.  F.  Campbell 
R.  Garrett  Campbell. . 
J.  Walker  Clark 
Henry  Clement 

J .  H.  C.  Crockett  . . 


William  Cxowther. 

J.P. 
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Association  of  Glass  Bottle 
Manufacturers  of  Great 
Britain  and  Ireland. 
Shipbuilding  Employers’ Fede¬ 
ration. 

Agriculture  (England). 

Master  Stevedores’  and  Master 
Porters’  Association. 

Agriculture  (Ireland). 

Flax  Spinners’  Association. 

National  Chamber  of  Trade. 

Welsh  Plate  and  Sheet  Manu¬ 
facturers’  Association. 

Incorporated  Federated  As¬ 
sociation  of  Boot  and  Shoe 
Manufacturers  of  Great 
Britain  and  Ireland. 

Huddersfield  and  District 
Woollen  Manufacturers’ 
and  Spinners’  Association ; 
Huddersfield  and  District 
Yarn  Spinners’  Association ; 
Master  Dyers’  and  Finishers’ 
Association. 


James  Cunningham  . . 

James  Farqukarson  .. 
John  Gordon  ..  ,, 

F.  A.  Hargreaves  .. 

A.  W.  Last  .« 

Cuthbert  Laws  . . 
Joseph  Shaw,  K.C.  .. 

A.  Siemens  ,,  .. 

C.  L.  A.  Skinner  ,, 


F.  Whitley  Thomson, 
J.P. 

Christopher  Turnor, 
J.P. 

Thomas  Tweddell  . . 
Sir  Matthew  G. 
Wallace 

W.  A.  Waterlow  .. 


John  W,  White 


*« 


Dundee  and  District  Spinners’ 
and  Manufacturers’  Associa¬ 
tion. 

Scottish  Building  Trades’ 
Federation. 

National  Federation  of  Mer¬ 
chant  Tailors. 

North  and  North-East  Lanca- 
shire  Cotton  Spinners* 
and  Manufacturers’  Asso¬ 
ciation.  • 

-N  ational  Association  of 
Master  Bakers  and  Con¬ 
fectioners; 

The  Shipping  Federation,  Ltd. 
lhe  Mining  Association  of 
Great  Britain. 

Engineering  Employers’ 
Federation. 

Festiniog  District  Slate 
Quarry  Proprietors’  Asso¬ 
ciation. 

Association  of  Chambers  of 
Commerce  of  the  United 
Kingdom. 

Central  Chamber  of  Agricul¬ 
ture, 

The  Co-operative  Union,  Ltd- 
Agriculture  (Scotland). 

Federation  of  Master  Printers 
and  Allied  Trades  of 
Great  Britain  and  Ire¬ 
land. 

National  Federation  of  Build¬ 
ing  Trades’  Employers  of 
Great  Britain  and  Ire¬ 
land, 
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1,  Friendly  Societies . .  ..  ••  •• 

(a)  National  Conference  of  Friendly  Societies  (10). 

Walter  Davies  (President). 

A.  H.  Warren,  J.P.  (Vice-President). 

R.  Campbell. 

G.  Cromar. 

,T.  Dnncan. 

J.  N.  Lee. 

M.  Marlow. 

R.  W.  Moffrey,  J.P. 

Walter  Stead. 

J.  H.  Steele,  J.P. 

(b)  Small  Societies  (4). 

Chas.  Bathurst,  M.P.  (England). 

Henry  Haydn  Jones,  M.P.  (Wales). 

John  Mann,  Junior  (Scotland). 

M.  J.  O’Lehane  (Ireland). 

(c)  Holloway  and  Deposit  Societies  (2> 

F.  W.  Daniels. 

F.  W.  Tuckfield. 

Id)  Dividing  and  Unregistered  Societies  (2). 

H.  Kingsley  Wood. 

P.  Rockliff. 

(e)  Provident  Funds  at  Particular  Works  (2). 

F.  H.  Brown  (Great  Western  Railway  Provi¬ 
dent  Society). 

H.  T.  Manley  (South  Metropolitan  Gas  Com¬ 
pany)  . 

2.  Industrial  Assurance  Companies  and  Collecting 

Friendly  Societies  . .  . .  . .  . .  . .  8 

Nominated  by  the  Association  of  Industrial 
Assurance  Companies  and  Collecting  Friendly 
Societies  and  the  Prudential  Assurance  Com¬ 


pany 


F.  D.  Bowles,  J.P. 
R.  Wm.  Green. 

A.  Henri. 

F.  T.  Jefferson. 

J.  E.  Owens. 

F.  Schooling. 

Ed.  Smith,  J.P. 

A.  C.  Thompson. 


3.  Trade  Unions 

W.  Adamson,  M.P.  . . 
Mrs.  O.  M.  Aldridge  . . 
W.  A.  Appleton 

J.  N.  Bell,  J.P. 

C.  W.  Bowerman, 
M.P. 

Thomas  Chambers  . . 
F.  Chandler,  J.P. 

W.  B.  Cheesman 
J.  Collins  . . 

R.  Davies  . .  . . 

W.  J.  Davis,  J.P. 

George  Edwards 

A.  H.  Gill,  M.P. 

A.  Gossip 

Miss  M.  A.  Henry  . . 

Jenkin  Jones  . . 

R.  T.  Jones  . . 

Miss  M.  R.  Macarthur 
Wm.  Mosses  .. 

Miss  Grace  Neal 
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National  Federation  of  Engine- 
men,  Stokers,  and  Kindred 
Trade  Societies. 

National  Union  of  Boot  and 
Shoe  Operatives. 

National  Union  of  Dock 
Labourers. 

National  Union  of  Life-Assur¬ 

ance  Agents. 

General  Union  of  Weavers  and 
Textile  Workers. 
Amalgamated  Society  of  Rail¬ 
way  Servants. 

4.  Other  Representatives  of  Insured  Persons,  not  in¬ 
cluded  in  the  above  Categories  . 13 


George  Parker 

E.  L.  Poulton,  J.P. 
James  Sexton,  J.P. 
D.  Sheard 
Ben  Turner,  J.P. 

J.  E.  Williams  .. 


Miners’  Federation. 

Women  Confectioners’  Society. 

General  Federation  of  Trade 
Unions. 

National  Amalgamated  Union 
of  Labour. 

London  Society  of  Composi¬ 
tors. 

National  Sailors’  and  Firemen’s 
Union. 

Amalgamated  Society  of  Car¬ 
penters  and  Joiners. 

United  Government  Workers’ 
Federation. 

Grimsby  Steam  Fishing 
Vessels  Engineers’  and  Fire¬ 
men’s  Union. 

Municipal  Employees’  Associa¬ 
tion. 

National  Society  of  Amalga¬ 
mated  Brass  Workers  and 
Metal  Mechanics. 

Eastern  Counties  Agricultural 
Labourers’  and  Small 
Holders’  Union. 

Amalgamated  Association  of 
Operative  Cotton  Spinners. 

National  Amalgamated  Fur¬ 
nishing  Trades  Association. 

National  Amalgamated  Union 
of  Shop  Assistants,  Ware¬ 
housemen,  and  Clerks. 

Amalgamated  Society  of  Engi¬ 
neers. 

North  Wales  Quarrymen’s 
Union. 

National  Federation  of  Women 
Workers. 

Engineering  and  Shipbuilding 
Federation. 

Domestic  Workers’  Union  of 
Great  Britain. 


Her  Excellency  the 
Countess'  of  Aber¬ 
deen 

William  Binnie 
Miss  Bondfleld 
F.  Bradley 

Mrs.  Allen  H.  Bright 


Women’s  National  Health  Asso¬ 
ciation  of  Ireland. 


Mrs.  Edwin  Gray 

Miss  E.  H.  Haldane. . 
Miss  L.  Harris 
Miss  S.  C.  Harrison  . . 
J.  J.  Mallon  . . 

Miss  G.  Morgan 
Miss  Constance  Smith 

Miss  Gertrude 

Tuckwell 


Agriculture  in  Scotland. 
Women’s  Trade  Union  League. 
Agriculture  in  Ireland. 
National  Union  of  Women 
Workers. 

National  Union  of  Women 
Workers. 

Social  Worker  in  Scotland. 
Women’s  Co-operative  Guild. 
Social  Worker  in  Ireland. 
National  Anti  -  Sweating 
‘  League. 

.  Poor  Law  Guardian. 

National  Union  of  Women 
Workers. 

Women’s  Trade  Union  League. 


Dr.  R.  M.  BEATON 
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III. — Medical  Membees. 

1.  Qualified  Medical  Practitioners  With  Personal  Ex¬ 
perience  of  General  Practice  . .  . .  . .  16 

(a)  Nominated  by  the  British  Medical  Association  (13). 

England. 

Group  of  Divisions. 
/Metropolitan  Counties  —  Nortl 
and  East  Metropolitan  Group// 
j  City,  Stratford,  South-West 
j  Essex,  North  Middlesex,  St. 
Pancras  and  Islington,  and 
Hampstead  Divisions, 
j  Central  Metropolitan  Group : 

|  Marylebone  and  Westminster 
Divisions. 

,Batli  and  Bristol  Branch. 

I  Gloucestershire  Branch. 

!  West  Somerset  Branch. 
Worcestershire  and  Hereford¬ 
shire  Branch. 

Dorset  and  West  Hants  Branch. 
South-Western  Branch. 

Lancashire  and  Cheshire  Branch. 

('Bath  and  Bristol  Branch. 
Gloucestershire  Branch. 

West  Somerset  Branch. 

^  Worcestershire  and  Hereford¬ 
shire  Branch. 

Dorset  and  West  Hants  Branch. 
South-Western  Branch. 
/Birmingham  Branch. 
Staffordshire  Branch, 
j  North  Wales  Branch. 

Shropshire  and  Mid  -  Wales 
Branch. 

j  South  Wales  and  Monmouthshire 
l  Branch. 

(North  of  England  Branch. 

’  North  Lancashire  and  South 
Westmorland  Branch. 
(Yorkshire  Branch. 

West  Metropolitan  Group  :  Rich¬ 
mond,  Ealing,  Chelsea,  Ken¬ 
sington,  and  Watford  and 
Harrow  Divisions. 

South  Metropolitan  Group  :  Lam¬ 
beth,  Norwood,  and  Wandg- 
(  worth  Divisions, 


Dr.  T.  M.  CAETEE 


Dr.  S.  Hodgson 


Dr.  J.  A.  Macdonald 


Dr.  J.  Neal 


Dr.  D.  F.  Todd  .. 


Mr.  E.  B.  Tueneb 
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Mr.  T.  Jennjer  Yerrall 


Dr.  A.  n.  Williams 


Dr.  John  Adams 
Dr.  J.  Munro  Moir 


Dr.  E.  o.  Price. 


Dr.  J.  S.  Darling 


Group  of  Divisions. 

/Bath  and  Bristol  Branch. 
Gloucestershire  Branch. 

A  Vest  Somerset  Branch. 
Worcestershire  and  Hereford¬ 
shire  Branch. 

Dorset  and  West  Hants  Branch. 
South-Western  Branch. 

West  Metropolitan  Group  :  Rich¬ 
mond,  Ealing,  Chelsea,  Ken¬ 
sington  and  Watford,  and 
Harrow  Divisions. 

South  Metropolitan  Group  :  Lam¬ 
beth,  Norwood,  and  Wands¬ 
worth  Divisions. 

Scotland. 

Glasgow  Southern  Division. 
Glasgow  Central  Division. 
Glasgow  Eastern  Division. 

Northern  Counties  of  Scotland 
Branch. 

Aberdeen  Division. 

Wales. 

Denbigh  and  Flint  Division. 

North  Carnarvonshire  and  Angle¬ 
sey  Division. 

South  Carnarvonshire  and  Merio¬ 
neth  Division. 


Ireland. 

f  Port  ado  wn 
‘  ‘  (  Division. 


and  West  Down 


(b)  Nominated  by  the  Association  of  Registered  Medical 
Women  (3). 

Miss  M.  H.  F.  Ivens,  M.S. 

Miss  C.  E.  Long,  M.D.Brux. 

Miss  A.  M.  Watson. 

2.  Medical  Men  selected  by  the  Commissioners  . .  ..  17 

Christopher  Addison,  Secretary  of  Board  of  Inter- 
M.D.,  M.P.  mediate  Medical  Studies, 

University  of  London. 

Sir  T.  Clifford  Allbutt,  Regius  Professor  of  Phvsio 
r.  __  University  of  Cambridge5. 

C.  J.  Bond,  F.R.C.S.  Senior  Honorary  Surgeon, 
_  .  Leicester  Infirmary. 

Sir  R.  J.  Collie,  M.D.,  Medical  Examiner,  London 
,,’UP.  County  Council. 

Sir^  Frederic  S.  Eve,  Surgeon,  London  Hospital. 
F.R.C.S. 

Adam  Fulton,  M.B.,  Surgeon,  South  Yorks,  Notts 

•uW-,,1*  .  T  ,  ,  and  Derbyshire  Coalfield. 

R.  McKenzie  Johnston,  Consulting  Aural  Surgeon, 
M.D.,  C.M.  Royal  Infirmary,  Edinburgh! 

Herbert  Jones . .  ..  Medical  Officer  of  Health,  Here- 

.  -p  T  .  __  _  „  fordshire  Sanitary  Districts. 

L.  J.  Maclean,  M.D. . .  Senior  Gynaecologist,  Cardiff 

Infirmary. 

H-  -^‘D.  . .  Physician  in  General  Practice. 

G.  Reid,  M.D.  Medical  Officer  of  Health 

Staffordshire. 

J.  Robertson,  M.D.  ..  Medical  Officer  of  Health, 

Birmingham. 

Lauriston  E.  Shaw,  Physician,  Guy’s  Hospital. 

Professor  R.  Stock-  Professor  of  Materia  Medica 
man,  M.D.  and  Therapeutics,  Univer¬ 

sity  of  Glasgow. 

\V.  E.  Thomas,  M.D.,  Surgeon,  Pentre  and  Tyny- 
c<:vU  bedw  Collieries  and  Pentre 

Engineering  Works. 

Walkeri  Physician,  Diseases  of  Skin, 
M.D.,  C.M.  Royal  Infirmary  Edinburgh. 

Professor  G.  Sims  Professor  of  Pathology,  Cam- 
A  oodhead,  M.D.  bridge  University. 

•IV.— Other  Persons  Selected  by  the  Commissioners. 

1.  Pharmacists .  2 

U.  Gilinour  . .  ,,  Pharmaceutical  Standing  Com¬ 

mittee  on  National  Health 
Insurance. 

VY*  J.  U.  Y\  oolcock  ••  Pharmaceutical  Standing  Com- 

mittee  on  National  Health 
Insurance 


Incorporated  Midwives’  In¬ 
stitute. 

Incorporated  Midwives’  In¬ 
stitute. 


Superintendent,  Leicester  Dis- 
trict  Nursing  Association. 
Superintendent,  Worcester 
City  and  County  Nursing 
Association. 


2.  Midwives 
Mrs.  Bcdingfcld 

Miss  Alico  Gregory 

3.  Nurses 
Miss  M.  Hardman 

Miss  A.  Michie 

4.  Hospital  Authorities  ..  „ 

^M  b'  MYOint°"h’  Britisl1  Uospitals  Association. 

A.  William  West  ..  Central  Hospital  Council  for 

London. 

5.  Chartered  Accountants  ....  ^ 

Sir  William  Plcndcr. .  President  of  the  Institute  of 

Chartered  Accountants. 

6.  Local  Authorities. .  ..  .. 

W.  F.  Anderson,  D.L.  Convention  of  Royal  Burghs. 
Horatio  Brevitt  . .  Association  of  Municipal 

Corporations. 

Irish  County  Councils’  General 
Council. 

Irish  County  Councils’  General 
Council. 


D.  J.  Cogan  . . 
Michael  A.  Ennis 


Right  Hon.  Henry 
Hobhouse  . . 

F.  L.  Jones,  LL.B.  . . 
Thomas  Munro 


County  Councils  Association. 
Urban  Districts  in  Wales. 
Association  of  County  Councils 
.  in  Scotland. 

R.  Beattio  Nicholson  Association  of  Municipal 
. ,  Corporations. 

Alderman  Thomas  Boroughs  in  Wales. 

Parry 

Sir  Edward  White,  London  County  Council. 

J  .P. 

There  will  also  be  included  in  the  Advisory  Committee 
to  the  Jomt  Committee  five  persons  (of  whom  one  will  bo 
a  woman)  from  the  Advisory  Committees  to  tho  Scottish 
Irish,  and  Welsh  Commissions  respectively. 

The  Chancellor  of  the  Exchequer  will  be  Chairman  of 
the  above  Committee,  and  Mr.  C.  F.  G.  Masterman,  M.P. 
(Chairman  of  the  Joint  Committee),  will  bo  tho  Vice- 
Chairman. 

ANALYSIS. 

I.  Representatives  op  Employers  and  Associations 
op  Employers  . 

H.  Representatives  of  Insured  Persons 

1.  Friendly  Societies : 

(a)  National  Conference  of  Friendly 
Societies... 

(b)  Small  Societies 

(c)  Holloway  and  Deposit  Societies 
(«)  Dividing  and  Unregistered  Societies 
(e)  Provident  Funds  at  Particular  Works 

2.  Industrial  Assurance  Companies  and  Collecting 
Friendly  Societies  ... 

3.  Trade  Unions 

4.  Other  Representatives  of  Insured  Persons,  not 
included  in  the  above  Categories 

III.  Medical  Members  ... 

!•  Qualified  Medical  Practitioners  with  personal 
experience  of  general  practice — 

(а)  Nominated  by  the  British  Medical 

Association  ...  ...  13 

(б)  Nominated  by  the  Association  of 

Registered  Medical  Women  ...  3 

2.  Medical  Men  selected  by  tho  Commissioners  17 

IV.  Other  Persons  selected  by  the  Commissioners... 

1.  Pharmacists  "7..  ...  ...  2 


25 

67 


10 

4 

2 

2 

2 

—  23 


8 

26 

13 


53 


16 


13 


2.  Midwives 

3.  Nurses 

4.  Hospital  Authorities 

5.  Chartered  Accountants 

6.  Local  Authorities  ... 


2 
2 
2 
1 

10 

V.  Five  additional  Members  from  the  Advisory 
Committees  to  the  Scottish,  Irish,  and  Welsh 
Commissions 


total 


15 

159 


•  •• 


•  •• 
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HEREFORD  DIVISION. 

The  Insurance  Scheme. 

We  have  received  the  following  correspondence! 

Bodenham  Road,  Hereford, 

April  1st,  1912. 

Sir 

I  have  been  instructed  by  this  Division  to  forward  to 
you  the  enclosed  correspondence,  and  to  request  that  you 
will  kindly  publish  it  in  the  Journal. 

Yours  truly, 

Arthur  Wood, 
Honorary  Secretary. 

The  Editor,  _ 

The  British  Medical  J ournal. 


The  Hereford  Journal  does  not  report  any  such  sentence  in 
my  speech  as  your  friends  have  gathered  from  the  Hereford 
Times,  which  I  think  is  not  improbably  incorrect  or  incomplete, 
because  I  was  speaking  amidst  a  great  deal  of  disorder  and 
interruption. 

As  the  meeting  took  place  over  a  month  ago,  I  find  it  hard  to 
recall  precisely  what  words  I  used ;  at  all  events,  I  had  no 
intention  of  conveying  to  the  audience  the  sense  which  the 
report  in  the  Hereford  Times  implies.  _ 

That  would  have  been  misleading,  having  regard  to  the 
nature  of  our  original  conversation  on  the  evening  of  Feb¬ 
ruary  22nd,  when  you  made  it  clear  that  in  your  view  the 
doctors  would  come  into  line  only  if  and  when  their  require¬ 
ments  were  conceded. 

Believe  me, 

Yours  very  truly, 


Bodenham  Road,  Hereford, 

March  6th,  1912. 


Dear  Dr.  Maclean,  ,  ... 

I  have  bad  my  attention  called  as  Secretary  of  this 
Division  to  the  enclosed  account  of  a  meeting  to  explain 
the  Insurance  Act,  in  which  the  chairman  is  reported  to 
have  said,  “  He  happened  to  know  from  Dr.  Maclean  that 
the  doctors  were  going  to  come  into  line.”  It  has  been 
suggested  that  this  statement  means  that  the  doctors  are 
going  to  give  up  the  six  cardinal  principles,  and  I  quite 

agree  with  the  suggestion.  ,  ...... 

We  should  be  very  glad  if  you  would  give  a  denial  to  this 
statement  either  in  a  letter  to  the  Division  which  we  could 
publish  in  the  Hereford  Times,  or  if  you  prefer,  in  a  letter 
direct  to  the  Hereford  Times.  It  is  obvious  to  me  that  a 
statement  of  this  kind  is  a  misrepresentation  of  your 
views,  and.  is  one  that  unless  contradicted  will  lead  to  a 

thoroughly  false  idea  of  our  position. 

Yours  truly, 

Arthur  Wood. 


12.  Park  Place,  Cardiff, 

March  8th,  1912. 


Dear  Dr.  Wood, 

I  am  obliged  to  you  for  calling  my  attention  to  the 
report  in  the  Hereford  Times  of  the  2nd  inst.  of  a  meeting 
held  at  Maiden  to  explain  the  provisions  of  the  Insurance 
j\.ct  • 

You  very  properly  refer  to  a  statement  in  that  report 
attributed  to  the  chairman  of  the  meeting,  and  which  has 
reference  to  myself,  as  being  misleading. 

I  need  hardly  say  that,  in  my  view,  the  only  way  to 
secure  that  the  doctors  “will  come  into  line”  is  by  the 
recognition  of  their  just  and  reasonable  demands. 

Please  make  what  use  you  think  proper  of  this  letter. 

I  am, 

Yours  truly, 

Even  J.  Maclean. 


Dr.  Wood, 

Honorary  Secretary,  Hereford  Division, 
British  Medical  Association. 


Bodenham  Road,  Hereford, 

March  20th,  1912. 

Dear  Dr.  Maclean,  .  ..  . 

I  placed  your  letter  of  March  8th  before  this  Division 
on  Saturday  afternoon  and,  after  much  discussion,  I  was 
instructed  to  write  to  you  and  express  the  Division’s  regret 
that  your  letter  was  not  sufficiently  explicit  to  publish, 
and  at  the  same  time  its  desire  that  you  would  kindly 
write  to  Mr.  Parish  remonstrating  with  him  for  coupling 
the  name  of  one  of  the  prominent  officers  of  the  Associa¬ 
tion  with  a  statement  which  would  lead  the  public  to  think 
that  the  profession  were  giving  way  on  their  demands 
regarding  the  National  Insurance  Act,  and  also  suggesting 
to  him  that  in  the  future  he  might  be  more  careful  in 
regard  to  his  statements  as  to  the  doctors’  actions. 

As  the  Division  is  anxious  that  the  correspondence  on 
this  subject  should  be  published  in  the  Journal,  I  should 
be  glad  if  you  will  kindly  give  me  permission  to  publish 
your  reply. 

Yours  truly, 

Arthur  Wood, 

Hon,  Sec.  of  the  Hereford  Division. 


12,  Park  Place,  Cardiff, 

March  25th,  1912. 

Dear  Dr.  Wood, 

In  further  reference  to  your 
instant,  I  have  communicated  with 
following  is  a  copy  of  his  reply : 

March  23rd,  1912 


letter  of  the  20th 
Mr.  Parish  and  the 


Dear  Dr.  Maclean, 

I  have  yours  of  March  21st.  I  am  sorry  you  should  have 
been  troubled  by  my  inadvertently  mentioning  your  name  at 
Harden  on  February  24th  ultimo. 


I  note  that  your  Division  expressed  regret  that  my 
previous  reply  was  not  sufficiently  explicit  for  publication. 
Presumably  the  content  of  the  present  letter  will  supply 
that  deficiency.  You  have  my  permission  to  publish  the 
correspondence. 

I  am, 

Yours  truly, 

Ewen  J.  Maclean, 

Dr.  Arthur  Wood,  . 

Hon.  Sec.,  Hereford  Division,  B.M.A. 


MEETINGS  OP  THE  PROFESSION. 


THE  SHOREDITCH  MEDICO-ETHICAL  SOCIETY. 
The  inaugural  meeting  of  this  society  took  place  at 
26,  Queen’s  Road,  Dalston,  on  Tuesday,  March  26th,  by 
kind  permission  of  Dr.  J.  H.  Porter.  Dr.  Major 
Greenwood  was  in  the  chair,  and  there  were  present : 
Drs.  A.  G.  Southcombe  (Honorary  Secretary  City  Divi¬ 
sion),  A.  H.  Sandiland,  T.  Chetwood,  J.  Fettes,  H.  Bird, 
H.  E.  Garrett,  H.  A.  Speed,  H.  G.  Dixon,  M.  P.  Ladell, 
J.  Hobbs  Crampton,  L.  Unwin  Young,  W.  F.  Roe,  A. 
Ambrose,  G.  B.  Morison  (Chairman  of  the  St.  Pancras 
Division),  J.  O’Dwyer,  A.  B.  Hammond,  and  J.  H.  Porter. 

In  opening  the  proceedings,  the  Chairman  said  that 
although  the  present  meeting  was  being  held  under  the 
auspices  of  the  British  Medical  Association,  it  was  in  no 
sense  a  meeting  of  that  body,  and  members  and  non¬ 
members  of  that  Association  were  precisely  on  the  same 
terms. 

Dr.  Porter  said  that  at  the  last  meeting  of  the 
Executive  Committee  of  the  City  Division  it  had  been 
resolved  that  the  most  urgent  matter  in  the  immediate 
future  was  to  improve  the  local  organization  of  the  pro¬ 
fession.  With  that  object  the  area  of  the  City  Division 
had  been  mapped  out  and  divided  among  individual 
members  resident  in  particular  districts  to  canvass  all 
members  of  the  profession  in  those  districts,  and,  where 
possible,  to  form  local  associations.  The  borough  of 
Shoreditch  had  been  allotted  to  him  ;  he  had  communi¬ 
cated,  either  personally  or  by  letter,  with  every  practi¬ 
tioner  in  that  borough,  and  he  was  glad  to  say  he  had  had 
only  two  refusals  to  accept  the  invitation  he  had  sent  to 
attend  the  meeting,  and  in  each  of  these  the  writer  was 
thoroughly  in  sympathy  with  the  course  that  had  been 
taken. 

The  Chairman  then  briefly  pointed  out  the  present 
position  of  the  profession  in  reference  to  the  National 
Insurance  Act.  He  enumerated  the  terms  of  the  ulti¬ 
matum  that  had  been  recently  sent  to  the  Insurance 
Commissioners  by  the  State  Sickness  Insurance  Com¬ 
mittee  on  behalf  of  the  British  Medical  Association  and 
the  profession.  In  his  opinion  it  was  unlikely  that  they 
would  be  accepted,  and,  failing  that,  suspension  of 
medical  benefits  to  insured  persons  was  most  likely  to 
follow.  Then  the  profession  would  be  face  to  face  with 
the  friendly  societies  largely  augmented  in  numbers,  and 
victory  in  the  contest  that  was  bound  to  come  could  only 
be  secured  by  good  local  organization.  He  read  Minute  62 
of  the  Representative  Meeting  in  February  last : 

That  in  event  of  the  suspension  clause  coming  into  effect,  no 
new  members  be  accepted  by  club  doctors  below  a  rate  to 
be  fixed  by  the  State  Insurance  Committee. 

As  most  of  the  practitioners  in  Shoreditch  were  club 
doctors,  this  resolution,  he  said,  largely  affected  them,  and 
would  require  most  careful  consideration.  It  would  be 
impossible  to  take  any  steps  in  this  direction  unless  men 
knew  what  their  professional  neighbours  were  prepared  to 
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«lo,  ami  only  by  meetiug  together  and  discussing  the  matter 
could  this  bo  known.  Organization  of  this  kind,  in  which 
every  one  could  and  must  help,  was  the  only  hope.  Reso¬ 
lutions  passed  at  Representative  Meetings  were  not  enough, 
and  would  bo  practically  valueless  unless  seconded  by  local' 
efforts.  It  was  for  this  reason  that  it  was  proposed  to 
inaugurate  that  evening  an  association  of  all  medical  men 
practising  in  Shoreditch,  and  the  first  resolution  he  should 
put  to  the  meeting  was : 

Tliafc  an  association  of  all  practitioners  in  the  area  of  the 
borough  of  Shoreditch  be  immediately  organized. 

This  was  seconded  and  carried  unanimously. 

The  Chairman  said  it  would  be  necessary  to  name  this 
association.  In  the  borough  of  Islington,  adjoining,  two 
local  associations  had  been  organized  under  the  name  of 
Medico-Etlncal  Societies.  As  lie  thought  there  -was  some 
value  in  uniformity,  he  would  move  that  the  name  be  the 
“  Shoreditch  Medico-Ethical  Society.”  This  was  seconded 
and  carried  with  somo  dissent.  It  was  stated  that  the 
term  '•  ethical  ”  had  been  objected  to  in  Finsbury.  But 
Dr  Rok  explained  that  the  objection  had  proceeded  from 

only  one  person. 

The  meeting  then  proceeded  to  appoint  officers.  Dr. 
Major  Greenwood  was  elected  President,  and  Dr.  Henry 
Bird  A  ice-President.  Dr.  J.  H.  Porter  was  elected 
Honorary  Secretary.  It  was  decided  that  there  should 
be  an  Executive  Committee  consisting  of  the  President 
ice-1  resident,  Treasurer,  and  Secretary,  and  four 
elected  members,  Drs.  Garrett,  Ambrose,  Chetwood,  and 
Dixon.  It  was  decided  that  the  office  of  Treasurer  should 
be  i  mid  provisionally  by  the  Honorary  Secretary.  The 
subscription  of  members  was  to  be  5s.  annually,  and  Drs 
I  ettes  and  O’Dwyer  were  appointed  auditors. 

Ihe  Executive  Committee  was  instructed  to  meet  as 
soon  as  possible,  and  formulate  a  set  of  rules  to  be 
submitted  to  another  general  meeting. 

Dr.  Roe  gave  an  interesting  account  of  the  origin  and 
progress  of  the  Finsbury  Medical  Society,  and  Dr 
Morison  described  wliat  had  been  done  in  Islington.  Dr! 
Southcombe  briefly  pointed  out  how  these  local  societies 
might  assist  the  work  of  the  British  Medical  Association. 

The  meeting  separated  with  a  vote  of  thanks  to  Dr. 

1  orter  and  the  Chairman. 
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inSmCWkl!w  %’VOl^f^ed  ?  organize  the  profession 

mStinfr  Ap^0rh,  whenda  ^rson^^canvass'wat 

undertaken  of  those  who  are  not  members  of  the  British 
Medical  Association  who  have  not  signed  the  undertaking 
nor  contributed  to  the  Insurance  Defence  Fund  ° 

The  following  form  of  local  guarantee  was  drawn  up 
and  extensively  signed  :  UP 

n^«the#Urnde™,igned  mcdical  practitioners,  resident  in  the 

SXWTcti  2JH££“  lha"  th0s8 

The  following  resolution  -was  carried  : 

T^ifn«1S  meetingof  Lewisham  medical  practitioners  views 
w  ith  grave  apprehension  the  names  of  those  members  of  the 
profession  selected  by  the  Insurance  Commissioners  to  act 

stoolf6 that 1  th'o'  ^Tmittef  ’  c,onsider1ing  that  it  Sunder4 
stood  that  the  Act  was  to  be  worked  solely  by  general 

practitioners,  and  that  as  a  consequence  there  was  an 

th^Advin^rvr1011  th  the.ma.i°rifcy  of  the  appointments  on 
the  Adv  isorv  Committee  should  be  given  to  members  of  the 

profession  in  general  practice.  That  of  the  number 
appointed  not  more  than  three  can  be  even  supposed  to 
Lm?J™°Wledge1  °f  general  practice,  and  that  as  a  con 
sequence  any  advice  from  such  source  will  be  received  by 
the  profession  with  grave  apprehension  ;  that,  consequent!  y 

the  SmTigCpape?s!°  agamSt  the  “ameS  announced  in 


CORRESPONDENCE. 

inlrtlrri  /articulurly  requested  that  communications 
tit  !?  4  *  Publication  should  be  written  on  one  side  of 
Jte  PaPcr  only,  and  should  be  addressed  to  the  Editor 
British  Medical  Journal,  429,  Strand,  London ,  W.C.\  ’ 


LEWISHAM. 

A  meeting  of  the  Lewisham  (Provisional)  Medical  Committee 
was  held  at  the  Lewisham  Infirmary  on  Thursday,  April 
4th,  at  4  p.m.  Dr.  T.  Comber  was  elected  Chairman  and 
Dr.  Edgar  Du  Cane  appointed  Honorary  Secretary. 

The  following  rules  and  regulations  were  adopted: 

1.  That  the  Provisional  Medical  Committee  shall  not  have 
the' Act°  dCa  "lth  aUy  °thei’  matters  than  those  pertaining  to 

2.  That  the  Metropolitan  Counties  Branch  Council,  or  a  Com¬ 
mittee  appointed  by  it  for  the  purpsoe,  be  recognized  as  the 

centre,  and  that  the  Local  Committee  shall  not 
enter  into  any  dealings  with  the  authorities  under  the  Act,  nor 
seek  recognition  from  any  such  authority  until  it  has  receiv  ed 
the  sanction  of  the  Branch  Council  for  so  doing. 

3.  That  the  Local  Provisional  Medical  Committee  shall  not 
apply  for  the  sanction  of  the  Branch  Council  for  the  purpose 
mentioned  in  Rule  2  until  it  shall  have  called  a  meeting  of  all 
the  medical  practitioners  in  the  borough  and  obtained  the 
sanction  of  the  meeting  for  so  doing. 

4.  That  the  Provisional  Medical  Committee  shall  keep  the 

Fh^uSSinS!5;  in,0'mea  “8  *°  “s  o' 

5.  That  the  Committee  shall  call  a  meeting  of  the  whole  of 

P^Lt1  oners  of  the  borough  within  fourteen  days 

r °f  a  Ae-qUi1Slfcl0n  to  thafc  effecfc  signed  by  at  least 
twenty  of  the  medical  men  in  the  borough,  who  must  rtive 
saLsEctory  security  for  the  expenses  of  the  meeting. 

™ii  „t‘a  **.e  Provisional  Medical  Committee  be  empowered  to 
the  borough11116  a  meeting  of  a11  the  medical  practitioners  of 

J.That  the  Provisional  Medical  Committee  be  empowered  to 
hll  the  vacancies  that  may  occur  upon  the  committee. 

It  was  resolved  that  each  medical  practitioner  resident 
within  the  borough  should  be  asked  to  subscribe  5s. 
towards  the  expenses  of  the  Committee. 

The  Secretary  was  instructed  to  ask  for  information  as 
o  le  progress  of  the  negotiations  between  the  Insurance 
MTa!floner,s  ? “d  ,th®  state  Insurance  Committee,  and 

®  iSSUe  °‘  the  “BeSaIatio“s 


A  Plea  for  Unity. 

Dr.  Samuel  Agnew  (Lurgan),  in  the  course  of  a  letter  on 
tais  subject,  writes:  The  exclusion  of  medical  benefits 
from  the  Act  in  its  application  to  Ireland  does  not  diminish 
our  interest,  but  rather  intensifies  the  difficulties  of  the 
position  as  it  affects  the  medical  practitioner  of  this 

arv  -?UCh  ^xcIusJiou  is  onIy  likely  to  be  very  tempor- 
ary,  and  if  we  do  not  prepare  for  eventualities,  the  near 
future  will  find  us  in  a  condition  of  absolute  helplessness. 

+>irf?VTi  J*®  V0verrun  with  approved  societies  under 
the  Act,  of  which  this  country  has  had  no  previous  experi- 
B’  ancJ  winch  wdi  be.  straining  every  point  to  get  con- 
tiol  of  the  profession  in  manner  which  has  hitherto  only 
been  manifested  m  the  club  practices  so  common  in  Great 

“ly  °XiSt  in  ‘he  lal'Ser 

Club  practice,  as  hitherto  carried  on,  has  had  a  most 
debasing  influence  on  the  profession  of  medicine,  and  any 
extension  of  it  to  Ireland  is  not  only  to  be  deprecated,  but 
must  be  obstinately  resisted.  Under  the  Insurance  Act  all 
insured  persons  must  be  made  to  look  upon  his  medical 
adviser  not  as  a  club  doctor  but  as  his  regular  medical 
attendant  who  will  stand  to  him  or  her  iu  exactly  the 
same  relationship  that  the  trusted  family  physician  stands 
to  the  household  in  which  his  position  is  both  secure  and 
recognized.  Such  a  relationship  begets  confidence  and 
inspires  trust,  and  is  duly  respected  on  both  sides 
A  very  good  beginning  has  already  been  made  in  the 
direction  ot  securing  unity  and  homogeneity.  A  mass 
meeting,  representing  all  sections  of  the  profession  and 
embracing  delegates  from  all  parts  of  Ireland,  was  held  in 
Dublm  on  June  30th  last.  Prior  to  this  meeting  a 
referendum  had  been  taken  to  ascertain  the  opinions  of  tho 
doctors  resident  in  Ireland  on  the  most  vital  points  that 
affected  their  interests  in  consequence  of  the  introduction 
01  the  bill,  Ihese  opinions  were  calmly  and  intelligently 
discussed,  a  line  of  policy  decided  upon,  and  an  influential 
committee  appointed  to  take  charge  of  the  affairs  of  the 
profession  as  affected  by  the  bill,  to  safeguard  its  interests, 
a?~. to  carry  out  Ws  policy.  This  committee  was  to  consist 
of  the  Irish  Committee  of  the  British  Medical  Association 
and  a  committee  appointed  by  the  Council  of  the  Irish 
Medical  Association.  It  was  to  be  called  a  Conjoint  Com¬ 
mittee,  and  was  to  have  power  to  add  to  its  numbers,  so  as 
to  strengthen  its  influence  and  to  mako  it  thoroughly 
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representative  of  the  profession  in  Ireland.  The  Council 
of  the  Irish  Medical  Association  appointed  unanimously 
tlicir  Committee  of  Council  to  act,  containing  as  it  did  the 
most  trusted  members  of  the  Council,  and  at  the 
first  meeting  of  the  Conjoint  Committee  four  other  members 
were  co-opted  mainly  to  represent  and  safeguard 
the  interests  of  the  dispensary  doctors,  who  com¬ 
prised  almost  a  third  of  the  profession.  Subsequently, 
on  its  becoming  known  that  medical  benefits  were  to  be 
deleted  so  far  as  Ireland  was  concerned,  a  meeting  of 
delegates  of  the  dispensary  doctors  was  held  m  Dublin 
which  was  largely  attended,  and  at  a  second  meeting  oi 
the  same  delegates  it  was  resolved  to  ask  the  Conjoint 
Committee  to  co-opt  four  additional  members,  who  were 
duly  named,  to  still  further  safeguard  the  interests  of  the 
Poor  Law  members. of  the  profession.  This  request  was 
at  once  acceded  to,  four  nominated  members  being  co- 
opted,  and  to  make  the  Conjoint  Committee  absolutely 
representative  of  the  entire  profession  and  so  increase,  its 
power  and  influence  both  outside  and  inside  the  piofession, 
it  was  further  resolved  to  invite  the  five  universities  m 
addition  to  the  Royal  Colleges  to  nominate  each  a  member 
for  co-option  on  the  Committee.  The  composition  of  the 
Conjoint  Committee  was  thus  made  thoroughly  repre¬ 
sentative,  and  as  such  should  command  the  confidence  and 
support  of  every  member  of  the  profession  in  Ireland 
rmAomnw  nt  the  meetins  of  the  Council  of  the  Irish 


Furthermore,  at  the  meeting  of  the  Council  of  the  Irish 
Medical  Association  on  the  following  resolution  was 
unanimously  passed :  “  That  this  Council,  through  the 
Conjoint  Committee,  beg  to  offer  their  assistance  to  the 
Insurance  Commissioners  in  the  selection  of  any  members 
of  the  profession  that  will  represent  it  on  the  several  Com¬ 
mittees  and  in  matters  in  which  the  interests  of  the 
profession  will  be  involved.”  . 

A  similar  resolution  was  passed  by  the  Irish  Committee 
of  the  British  Medical  Association,  and  copies  of  both  sent 
to  the  Irish  National  Insurance  Commissioners.  _  The  Con¬ 
joint  Committee  accordingly  offered  their  services  to  the 
Insurance  Commissioners  claiming  the  right  to  nominate 
duly  qualified  members  to  act  on  the  Advisory  Committee. 
Notwithstanding,  the  Insurance  Commissioners  for  Ireland 
sent  out  an  invitation  to  some  eight  or  ten  medical  asso¬ 
ciations  and  other  bodies  inviting  each  to  submit  a  list  of 
three  names,  as  they  proposed  to  make  a  selection  of  a 
number  of  persons  qualified  in  accordance  with  the  Act 
to  act  on  the  Advisory  Committee.  They  thus  endeavour 
to  ignore  the  united  voice  of  the  profession,  and  to  destroy 
the°cohesive  qualities  which  had  up  to  the  present  been  so 
conspicuous  in  the  organization  ot  the  proiossion.  How¬ 
ever,  I  am  pleased  to  be  able  to  state  that  all  the  bodies 
thus  invited  have  responded  by  drawing  attention  to  the 
fact  that  the  Conjoint  Committee,  being  so  thoroughly 
representative  of  the  profession,  is  the  proper  body  to 
make  the  nominations,  The  number  of  medical  represen¬ 
tatives  on  the  Advisory  Committee  being  understood  to  be 
very  limited,  about  four,  the  Conjoint  Committee  agreed  to 
send  forward  eight  names— namely,  two  for  each  Pro¬ 
vince,  such  a  division  being  considered  the  one  best  calcu¬ 
lated  to  give  the  greatest  satisfaction.  It  is  to  be  hoped 
that  this  thinly- veiled  attempt  to  sow  dissension  among  the 
Irish  doctors  will  be  nipped  in  the  bud,  and  that  no  excit¬ 
able  or  selfish  members  of  the  profession  will  be  found  to 
play  into  their  hands.  Our  whole  strength  depends  upon 
unity  and  cohesion.  The  situation  is  critical.  N  o  note  of 
discord  must  be  sounded,  and  if  we  only  work  and  keep 
together,  victory  will  be  our  reward. 

Knowing  that  it  is  the  intention  to  have  a  mass  meeting 
in  Dublin  at  an  early  date,  consisting  of  delegates  and 
representatives  from  every  county  area  and  district  in 
Ireland,  to  consolidate  the  profession  and  organize  its 
members,  and  decide  upon  a  definite  line  of  action,  I  desire 
to  make  the  following  suggestion  as  to  formulating  a 
scheme  of  organization  which  should  command  the  con¬ 
fidence  and  support  of  every  individual  member,  and  by 
seeming  a  thoroughly  representative  executive  body  make 
it  impossible  for  any  small,  self-opinionated  sections  to  run 
counter  to  the  matured  policy  of  the  general  body  of 
practitioners.  Under  the  National  Insurance  Act  iu  is 
well  known  that  the  local  area  is  that  of  councy  or  county 
borough.  I  have,  therefore,  taken  it  as  the  uniu,  as  it  will 
be  necessary  for  all  the  medical  men.  in  each  coumy  or 
county  borough  to  form  themselves  into  a  committee  to 
carry  on  negotiations  with  the  local  Insurance  Committee. 


Such  a  committee  should  appoint  an  executive  com¬ 
mittee  consisting  of  their  chairman  and  secretary  with 
seven  other  members. 

The  executive  committee  of  each  area  in  a  province 
should  form  a  provincial  committee,  one  of  whose  special 
duties  should  be  the  selection  of  two  (or  three)  members 
of  the  central  council,  and  this  central  council,  following 
the  lines  already  adopted  by  the  profession,  should  be 
made  up  as  follows — namely  : 

1.  The  Irish  Committee  of  the  British  Medical  Association. 

2.  A  similar  number  appointed  by  the  Council  of  the  Irish 

Medical  Association.  . 

3.  Eight  (or  twelve)  appointed  by  the  Provincial  Committees, 
each  committee  appointing  two  (or  three). 

4  One  representative  from  the  medical  faculties  of  each  o’ 
the  five  universities,  the  Royal  College  of  Physicians,  the  Rcyai 
College  of  Surgeons,  and  the  Apothecaries’  Hall. 

5.  Four  co-opted  members  for  special  purposes. 

I  feel  satisfied  that  the  foregoing  arrangement  would 
satisfy  every  reasonable  member  of  the  profession,  and 
that  the  fault  would  lie  entirely  on  the  shoulders  of  the 
members  themselves  if  it  did  not  secure  an  executive  body 
which  could  be  universally  trusted  to  carry  out  the  pro¬ 
nounced  opinion  of  the  profession,  to  give  proper  guidance 
in  the  selection  of  lines  of  action,  and  generally  to  safe¬ 
guard  the  interests  ot  all  affected.  Unity  and  united 
action  would  thus  be  secured  and  success  guaranteed. 


A  Tariff. 

Dr.  William  Thornely  (Epsom)  writes :  In  less  than 
three  months  the  National  Insurance  Act  becomes  law. 
As  yet  there  are  no  guarantees  that  the  minimum  demands 
of  the  medical  profession  will  be  acceded.  It  is,  therefore, 
of  the  utmost  importance  that  we  should  be  prepared  with 
a  definite  and  detailed  scheme  for  providing  adequate 
attendance  upon  persons  insured  under  the  Act  on  terms 
acceptable  to  the  profession. 

On  behalf  of  the  Epsom  and  District  Medical  Society.  I 
therefore  venture  to  submit  the  following  details  of  the 
scheme  outlined  by  Dr.  E.  0.  Daniel  in  the  British 
Medical  Journal  Supplement,  March  2nd,  .  1912,  and 
agreed  upon  by  all  the  medical  men  practising  in  this 
district,  and  also  approved,  as  I  understand,  by  the 
neighbouring  Leatherhead  and  District  Society. 

1.  All  ordinary  day  visits,  2s.  6d. 

2.  Mileage  over  2  miles  Is.  extra  per  mile,  day  or  night. 

3.  Attendance  at  surgery  and  medicine  for  two  days,  Is.  6u.  ; 
renewal  of  medicine  for  two  days,  Is. 

4.  Visits  from  6  p.m.  to  10  p.m.,  Is.  extra;  night  visius, 
10  p.m.  to  10  a.m.,  double  the  day  fees.  Attendance  at  surgery 
after  surgery  hours,  until  10  p.m.,  Is.  extra ;  10  p.m.  to  9  a.m,, 
double  the  day  fees. 

5.  Certificates  to  enable  to  draw  sick  pay,  free ;  other  certifi¬ 
cates,  Is.  , 

6.  Midwifery:  Obstetric  emergencies  according  to  present 
Poor  Law  scale ;  ordinary  confinements  according  to  private 
agreement. 

7.  Surgical.  Fees  for  operation  not  to  cover  after-attendance. 

£  s.  d. 

General  anaesthetic 

Local  ,, 

Major  operations,  minimum  fee  ... 

(In  cases  of  emergency  the  fee  to  be 


1 

0 

5 


decided  at  a  special  meeting  of  the 
Society.) 

Minor  operations — 

Reducing  dislocation  of  lower  jaw 
,,  shoulder 

,,  elbow 

,,  wrist 

,,  thumb 

„  hip 

,,  knee 

,,  ankle 

Reducing  old  dislocations,  a  double  or 
treble  fee,  according  to  circumstances. 
Reducing  fracture  of  lower  jaw 

„  '  ,»  ribs  . 

,,  clavicle  ... 

”  ,,  humerus 

’’  ,,  forearm  ... 

,,  „  femur  . 

„  „  leg  . 

Amputation  of  finger  or  toe 
Tenotomy 

Excision  of  small  localized  growths 
Abscission  of  tonsils  and  adenoids 
Operations  on  lacrymal  sac 
Operation  for  removal  of  naevus  ... 
Operation  for  removal  of  cicatrices 
Skin-grafting  ...  ;  ... 

Removal  of  nasal  polypi  ... 


1 

1 

1 

1 

1 

3 

1 
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Removal  of  foreign  bodies  from  ear,  nose, 
pharynx,  oesophagus  or  eye  (when  im¬ 
bedded) 

Tracheotomy 

Introduction  of  stomach  pump  ... 

Trocar  suction  ...  ...  ’ 

Paracentesis  thoracis 
Paracentesis  abdominis  ... 

Reduction  of  hernia  by  taxis' 

Examination  of  rectum  or  vagina  with 
speculum 

Introduction  of  pessary  ... 

Operation  for  fistula  in  ano 

Reduction  of  prolapsus  ani 

Operation  for  phimosis  or  paraphimosis  ... 

Introduction  of  catheter  ... 

Suprapubic  puncture  of  bladder  ... 
Injecting  bladder... 

Laying  open  an  abscess  or  sinus  . 

Dry  cupping 
Venesection  ... 

Syringing  the  ears 
Administering  an  enema  ... 

Curetting  the  uterus  ... 

Saline  infusion 

Operation  for  ingrowing  toe-nail  ... 

•>  carbuncle  (a  minimum  of)  ... 
Stitching  wounds,  in  addition  to  attend¬ 
ance  fee,  per  stitch 
Removing  needle  from  under  skin 
embedded  in  flesh 


£  s.  d. 


0  10 
3  3 
0  10 
0  10 
1  1 
1  1 
1  1 


0 

0 

2 

0 

1 

0 

2 


0  10 
0  5 
0  7 
0  10 
0  5 
0  5 
1  1 
0  10 
1  1 
0  10 


6 

0 

6 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

6 

6 

0 

0 

0 

6 

0 

6 


0  1  0 
0  10  6 
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The  above  are  the  terms  upon  which  in  this  district  all 
are  agreed  to  give  willing  service. 

To  begin  with,  it  is  proposed  that  the  scheme  should 
apply  only  to  members  of  approved  societies  insured  under 
the  Act,  and  whose  incomes  do  not  exceed  .£104  per 
annum.  For  the  present  we  do  not  propose  to  hold  the 
f  ind  liable  for  fees  for  operations,  bacteriology,  or  for 
eiectncal  methods  of  diagnosis  and  treatment. 

Later  when  the  scheme  has  been  in  operation  for  a 
sufficient  length  of  time  to  show  whether,  as  we  have 
reason  to  hope,  the  fund  shows  a  material  balance,  the 
question  may  arise  whether  other  persons  may  be 
o.lmitted-for  example,  women  and  children,  the  ‘  Post 
Office  class  of  contributors,  etc.— or  whether  it  may  stand 

ter;;!  e”  o,e  or  part  of  th° for 

1  may  add  that  in  Epsom  provision  exists  at  present  for 
tne  treatment  of  women  and  children  and  others  through 
a.  provident  dispensary,  while  those  who  are  unable  to  pay 
the  contributions  to  this  can,  of  course,  insure  attendance 
by  applying  for  parish  relief. 

Mode  and  Rate  of  Remuneration. 

Dr.  Henry  H.  Haward  (Northwich)  writes :  In  reply  to 
my  letter,  Dr.  P.  R.  Cooper  contends  that  my  conclusion 
from  the  returns  of  the  National  Deposit  Friendly  Society 
“  no,a  faif.  °ne-  I  thought  that  I  showed  impartially 
from  the  statistics  of  the  twenty-four  Divisions  out  of  the 
first  thirty-five  Divisions  formed  (excluding  five  later 
formed  as  being  too  recent  to  give  a  satisfactory  con¬ 
clusion)  that  the  sickness  incidence  does  not  tally  with 
tue  amounts  paid  to  the  doctors.  Indeed,  out  of  the 
remaining  eleven  Divisions  whose  statistics  I  did  not  give 
only  in  seven  can  it  be  said  that  there  is  an  agreement,’ 
five  being  average  both  in  sick  pay  and  medicaf  pay,  and 
two  having  both  sick  and  medical  pay  small.  Thus 
including  the  West  Kent,  which  I  gave  as  the  only  one 
where  both  are  large,  there  are  only  eight  divisions  out  of 
thirty-five  that  can  be  said  to  be  in  any  way  satisfactorily 
in  agreement.  Consequently  I  think  the  conclusion  is 
both  evident  and  fair. 

Dr.  Cooper  is  also  in  error  in  saying  that  the  medical 
fees  are  on  a  fixed  basis,  while  the  sick  pay  varies  with 
the  contributions.  The  fee  of  2s.  6d.  a  visit  is  only  for 
those  members  whose  contributions  are  less  than  5s  a 
month  and  who  receive  less  than  5s.  a  day  when  sick. 
a  or  every  Is.  a  month  extra  contribution  the  visiting  fee 
u.  "Y  ex^ra\  Thus,  with  contributions  of  10s.  a  month  the 
visiting  fee  is  5s.,  with  sick  pay  of  10s.  a  day. 

Dr.  Cooper  seems  to  think  that  the  number  of  visits 
nnder  capitation  would  bo  greater  than  under  payment 
per  attendance;  but  surely  they  should  be  the  “same, 
otherwise  there  must  be  neglect  of  duty  in  the  one  case 
or  over -visitation  in  the  other.  This  is  proved  by  a  com- 
panson  with  the  returns  of  the  Manchester  Unity,  because 
the  club  doctor  only  attends  about  one-third  of  the  sick- 
ness,  the  members  preferring  to  go  to  the  man  of  their 


doctors  whom  they  are 


choice,  or  having  provided 
compelled  to  attend. 

The  question  seems  to  resolve  itsolf  into  this:  Under 
the  free  choice  of  doctor,  tlio  patients  being  the  same  and 
tho  visits  the  same,  which  is  preferable— attendance  at 

fee  of  ^ITd  ?  “  ““  f°r  3'15  days>  or  a  capitation 

But  I  also  insist  that  the  question  of  fees  is  a  com¬ 
paratively  small  matter  compared  to  signing  away  our 
liberties.  A  fixed  foe  per  visit  gives  a  right  to  exp  Jet  us 
to  come  when  the  fee  is  contracted  for .  Not  so1  under 
capitation ;  wo  much  more  easily  refuse  to  pay  a  visit 

Jvr+  “  b°ttlc  of  meclicine  instead,  because  the  re¬ 
sponsibility  is  on  our  own  shoulders  when  we  refuse  to 

accept  slavery,  and  they  can  go  to  another  doctor  if  they 
are  not  satisfied.  Thus  our  independence  is  preserved 
and  we  retain  and  enlarge  the  status  of  our  professional 
Sr  till  ?/  Jcertainly  Prefer  the  freedom  of  capitation 
C0?tracUe°™namg  °°m,,t,0nS  °f  primto  l,rflc*'’cc  under 

th?di2;nJvF0Lw  R  (Paig?ton>  S-  Devon )  sends  a  letter'on 
the  distinction  between  ordinary  visits  and  visits  for  which 

be  ™  Parent  Shc ’uld  be  madG-  He  says  that  Visits 
between  8  a.m.  and  8  p.m.,  or  even  10  p.m.,  or  even 

visits661!!  &T'  ^  ^°T'rn-’ are  often  described  as  ordinary 
He  does  not  consider  visits  paid  at  the  time  of 
breakfast,  luncheon,  or  dinner,  or  perhaps  at  9  p.m.,  ordi- 

m2«o1Sltt  rea<3y  t0  help  a  Patient  if  really 

necessary,  lie  considers  such  a  visit  ought  to  be  recognized 

mo^uin  2T  T’  In  blS  °pbaion  only  visits  made  In  tho 
morning  or  afternoon  round  should  be  recognized  as 

ordinary,  and  one  which  through  no  fault  of  the  doctor 
must  be  paid  at  any  other  time  a  special  visit.  Dr.  Collyer 
Swn  th°  -Stat,e  Sickness  Insurance  Committee  to  con¬ 
sider  the  principle  involved,  and  also  to  include  a  rule  that 
messages  must  be  sent,  except  in  the  case  of  sudden 
illness  or  accident,  before  the  morning  round  has  started. 

-n  Psychology  of  Payment  for  Attendance. 

Dr  P.  R.  Cooper  (Bowdon)  writes:  Dr.  B.  Hall’s  con¬ 
tribution  under  this  head  calls  for  reply.  He  appeals  to 

t2bIe  °SF  ^  PI?ve,that  Payment  per  visit  is  imprac¬ 
ticable.  Evidently,  to  a  psychologist  like  Dr.  Hall,  tlia 
mere  fact  that  payment  per  attendance  is  not  only  prac¬ 
ticable,  but  actually  and  successfully  working  a^  the 
present  time-vide  the  National  Deposit  Friendly  Society 
the  Scottish  Widows’  Provident  Association— can  safely 
be  ignored.  I  am  however,  willing  to  meet  Dr.  Hall  on 
the  plane  he  lias  chosen.  His  somewhat  prolix  argument 
can,  I  think,  be  fairly  summarized  in  his  own  words : 

n222thfiC0niIuf°,n  as  we  will,  we  are  compelled  to  reco*- 
Chlef  facfcor  which  determines  the  number  of 
visits  to  any  one  and  so  to  all  casos  is  thp  mpntoiifxr  r\f  fi 
visitor,  the  doctor,  and  this  mentality  is  a  thing  of  unknown*3 
immeasurable  quantity  and  of  infinitely  variable  IS’ 

J2furieSfiCann0t  aafe’y  work  on  figures  that  vary  indefinitelv 
and  thus  they  could  not  draw  up  an  insurance  scheme  nmW 
which  doctors  would  be  paid  for  their  visits  under 

T  3ullSf  cha.1Ieng™g  the  whole  of  the  foregoing  statement, 

I  will,  for  simplicity  of  discussion,  resolve  it  into  three 
parts,  and  deal  with  these  in  order : 

.  }:  The  factor  in  determining  the  number  of  visits 
is  the  mentality  of  the  doctor — unless  is  here  meant  “  other 
thmgs  equal  tins  cun  certainly  not  be  granted,  but  tho 
con  text  implies  Dr.  Hall  s  belief  that  the  mentality  of  the 
doctor  is  a  far  more  important  factor  than  the  nature  or 
seriousness  of  tho  case,  the  peculiarities  of  the  patient 
and  friends,  the  surroundings,  etc.  Presumably,  then,  tho 
doctor  who  is  afflicted  with  the  propensity  to  visit  ”  will 
pay  as  many  or  more  visits  per  week  to  a  phlegmatic  and 
otherwise  healthy  patient  with  a  chronic  ulcer  of  the  leg 
as  to,  say,  a  highly-strung  patient  with  acute  pneumonia 
and  threatened  heart  failure  upon  whoso  life,  perhaps,  a 
good  deal  depends.  I  should  bo  sorry  to  think  such 
mentality  is  as  common  as  Dr.  Hall  seems  to  believe.  He 
instances  attendance  after  confinements  as  showing  to  his 
satisfaction  that  “  one  doctor  may  have  350  per  cent,  more 
propensity  to. visit  in  his  composition  than  another.”  Pre¬ 
sumably,  again,  all  confinements  are  exactly  alike,  the  need 
for  medical  attendance  never  varies,  or  only  to  an  infini¬ 
tesimal  degree;  and  such  details  as  a  nervous,  exacting 
patient  or  husband,  injuries  during  labour,  haemorrhage 
pyrexia,  eclampsia,  phlebitis,  mastitis,  etc.,  exist  only°in 
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the  inner  consciousness  of  the  doctor  in  attendance,  whose 
visits  are  solely  controlled  thereby — these  assumptions  are, 

I  venture  to  think,  contrary  to  the  experience  of  most 
medical  men,  and  obviously  stray  far  from  the  facts.  But 
facts  do  not  seem  to  trouble  Dr.  Hall’s  mentality. 

2.  “  This  mentality  is  athing  of  unknown,  immeasurable, 
quantity  and  of  infinitely  variable  intent.”  Dr.  Hall  is 
evidently  unaware  that  this  statement  is  the  negation 
of  any  science  of  psychology,  for  how  could  any  science 
be  based  on  data  which  are  “  unknown,”  “  immeasur¬ 
able,”  and  “  infinitely  variable.”  To  psychologists  mental 
data  are  as  definite,  ascertainable,  and  subject  to  the 
same  laws  of  scientific  reasoning  as  physical  data.  No 
doubt,  in  any  particular  instance,  it  may  be  difficult  or 
impossible  to  deduce  the  exact  motive  (or  percentage  of 
motive — whether  350  or  1  per  cent.)  which  leads  to  any 
given  act.  Dr.  Hall's  reasoning  is  that,  as  in  any  one 
instance  we  cannot  exactly  state  this  percentage, .  there¬ 
fore  in  a  vast  multitude  of  instances  the  variability 
becomes  infinitely  increased  and  utterly  incalculable. 
Again,  his  reasoning  is  in  dissonance  with  facts.  The  law 
of  averages  applies  with  equal  force  to  both  mental  and 
physical  data,  and  nothing  is  more  certain  than  that  even 
the  most  apparently  incalculable  psychical  phenomena  are 
easily  capable,  in  the  mass,  of  being  averaged  and  assessed 
with  a  remarkable  degree  of  accuracy.  Take,  for  instance, 
the  psychology  of  suicide.  Nothing  could  apparently  be 
more  incalculable  or  variable  than  the  psychical  factors 
which  lead  a  man  to  suicide,  and  yet  the  percentage  of 
suicides  per  annum  in  this  country  can  be  calculated  in 
advance  with  a  very  small  margin  of  error.  As  one  of  our 
best-informed  (for  his  day)  and  clearest  writers  *  said 
over  half  a  century  ago : 

The  most  comprehensive  inferences  respecting  the  actions  of 
men  which  are  admitted  by  all  parties  as  incontestable  truths 
are  derived  from  .  .  .  statistical  evidence,  and  are  capable  of 
being  expressed  in  mathematical  language.  And  whoever  is 
aware  of  how  much  has  been  discovered  by  this  single  method 
must  not  only  recognize  the  uniformity  with  which  mental 
phenomena  succeed  each  other,  but  must,  I  think,  feel  sanguine 
that  still  more  important  discoveries  will  be  made.  .  .  .  And 
we  shall  be  forced  to  the  further  conclusion  that  such  (psychical) 
variations  are  the  result  of  lai’ge  and  general  causes,  but  which, 
working  on  the  aggregate,  must  produce  certain  consequences 
without  regard  to  the  volition  of  these  particular  men  of  whom 
such  society  is  composed. 

The  truth  of  these  words  has  been  amply  confirmed  by 
subsequent  knowledge  and  stands  unassailable.  I  maintain, 
therefore,  that  the  “  mentality  of  the  doctor  ”  in  regard  to 
“  propensity  for  visitation  ”  will  be  a  far  simpler  matter  to 
ascertain  in  the  mass  than  the  incidence  of  disease,  or 
rather  of  calls  upon  the  doctor  (by  no  means  the  same 
thing)  under  the  Insurance  Act. 

3.  Actuaries  cannot  draw  up  an  insurance  scheme  under 
which  doctors  would  be  paid  for  their  visits. — To  this  I 
would  reply  that  actuaries  have  drawn  and  can  draw  up 
such  a  scheme,  if  they  are  given  the  requisite  data.  But 
even  if  the  Government  feared  to  undertake  an  unlimited 
liability  (which,  however,  they  assail  us  for  refusing),  it  is 
quite  within  their  power  to  set  a  limit  to  their  liability  by 
fixing  it  at  a  maximum  amount  per  individual  per  annum. 
An  arrangement  can  then  be  made  whereby  if  this  maximum 
be  exceeded  the  patient  is  liable  for  the  remainder. 

In  spite  of  the  general  interest  which  attaches  to 
this  psychological  problem  it  will  not  be  possible  to  find 
space  for  other  long  letters  on  it. 

Dispensing. 

Dr.  R.  R.  Rentoul  (Liverpool)  has  written  a  rather  long 
letter  in  reply  to  that  from  Mr.  J.  F.  Tocher,  published  in 
the  Supplement  of  Mai’ch  30th,  page  358.  Dr.  Rentoul 
maintains  that  in  no  part  does  the  Act  make  it  an  offence 
if  a  doctor  under  the  Act  supplies  to  and  charges  on  an  “  in¬ 
sured  person.”  Next,  S.  15  (3)  expressly  enacts  that  the 
Insurance  Commissioners  “shall”  (not  “may”)  make 
arrangements  whereby  insured  persons  “  whose  income 
exceeds  a  fixed  limit  ‘  shall  ’  be  supplied  with  ”  medicines 
and  appliances  by  and  from  doctors.  Dr.  Rentoul  then 
points  out  that  the  Apothecaries’  Societies  in  London  (1815) 
and  Dublin  (1879)  grant  registrable  medical  diplomas,  and 
confer  the  right  on  their  holders  to  supply  and  charge  for 
medicines.  The  five  Royal  Colleges  of  Physicians  and 
Surgeons  by  their  ancient  charters  grant  similar  rights. 

!  Hy.  Thos.  Buckle,  History  of  Civilization,  chap,  i,  which  I  would 
Commend  to  Dr.  Hall’s  perusal. 


All  these  statutory  and  other  rights  are  re-enacted  by 
S.  31  of  the  Medical  Act,  1858,  where  it  is  expressly 
enacted  that  every  doctor  registered  shall  be  entitled  to 
practise  “  and  to  recover  cost  of  any  medicines  or  other 
medical  or  surgical  appliance  rendered  or  supplied  by  him 
to  his  patients.”  To  make  the  right  to  supply  and  charge 
for  medicines  Parliament  has  re-enacted  by  S.  6  of  the 
Medical  Act,  1886,  that  the  registered  doctor  is  empowered 
by  law  to  recover  fees  for  advice  and  “  charges  in  respect 
of  medicaments  or  other  appliances.” 

I  think  the  rights  of  doctors  to  dispense  for  even 
“  insured  persons  ”  under  the  Act  is  not  forbidden.  There 
is  no  1  mention  in  the  Act  of  any  repeal  of  any  charter, 
Medical  or  Pharmacy  Act. 

The  National  Medical  Union. 

Dr.  R.  B.  Fletcher  (Manchester)  writes  to  protest 
against  the  statement  contained  in  the  report  by  Dr.  .T.  W. 
Stenliouse  of  the  meeting  of  the  National  Medical  Union 
at  Manchester  on  March  26th,  to  the  effect  that  Dr.  T. 
Arthur  Helme  was  not  the  originator  of  the  union. 
Dr.  Fletcher  writes  that  if  Dr.  Arthur  Helme  “  be  not  the 
originator  of  that  union  no  one  else  has  an  equal  right  to 
claim  it.  As  a  matter  of  fact,  had  it  not  been  for  his 
speeches  and  enthusiasm  that  union  would  not  have  been 
formed  at  all,  or,  if  formed,  would  have  been  a  puny 
weakling  incapable  of  growing  to  maturity. 

“  I  was  present  at  the  mass  meetings,  and  know  the 
feeling  of  many  of  the  audience.  Both  I  and  my  col¬ 
leagues  without  exception  pinned  our  faith  to  Dr.  Helme, 
and  became  members  of  the  union  solely  on  his  account. 

“  No  one  expresses  our  views  better,  and  no  one  is  more 
suited  as  our  leader.  In  fact,  we  should  miss  his  influence 
more  than  that  of  the  whole  committee  put  together.” 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  cf 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Acting  Medical  Secretary  of  the 
Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Acting  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  June  lltli, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Acting  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  tlio  labora¬ 
tory,  if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  prevent  applications  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Acting  Medical  Secretary; 

429,  Strand,  London,  W.C.,  March  30th,  1013% 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
tvhen  reported  by  the  Honorary  Secretaries ,  are  •published 
in  the  body  of  the  Journal.] 


DUNDEE  BRANCH. 

A  meeting  of  this  Branch  was  held  on  March  26th  in 
University  College,  Dr.  C.  S.  Young,  President,  in  the 
chair ;  there  were  present  twenty-six  practitioners. 

Special  Representative  Meeting. —  Dr.  C.  S.  Young 
reported  as  Branch  Representative  at  the  Special  Repre¬ 
sentative  Meeting  in  London,  and  was  heartily  thanked 
for  Ins  services. 

Local  Medical  Committee.  —  The  Secretary  reported 
on  the  result  of  the  voting  for  the  formation  of  a  local 
Medical  Committee  for  Dundee  Burgh.  The  following 
fifteen  practitioners  had  been  elected  to  form  the  Com" 
mittee :  Drs.  R.  C.  Buist,  A.  Don,  C.  Kerr,  W.  Kinnear, 
A-  f •  Low,  A.  MacGillivray,  T.  F.  MacFarlane,  G.  W. 
Miller,  C.  Mac  Vicar,  C.  Moon,  J.  S.  Y.  Rogers,  Martin 
Smith,  G.  F.  Whyte,  Mackie  Whyte,  C.  S.  Young.  Dr. 
h  °§ f?ie  thanked  for  his  services  as  returning  officer. 

Proposed  Division  of  Branch  into  Two  Areas. — Dr. 
Buist  reported  that  in  answer  to  the  circular  sent  to  the 
practitioners  in  the  county  area  twenty-one  were  in  favour 
of  the  division  of  the  Branch  area,  and  three  were  against. 
-Dr.  Buist,  seconded  by  Dr.  G.  Miller,  moved : 

That  the  Branch  Council  be  empowered  to  take  the  necessary 
steps  for  the  organization  of  the  Branch  into  two  Divisions. 

Dr.  H.  Colman  moved  the  previous  question.  Dr.  Buist’s 
motion  was  carried  by  11  to  6. 


GIBRALTAR  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  Colonial 
Hospital  on  March  23rd,  at  which  Dr.  Lyons  presided. 
There  were  present:  Colonel  H.  H.  Johnston,  C.B.* 
Deputy-Inspector  General  G.  Welch,  Fleet  Surgeons 
Broach  (H.M.S.  Prince  of  Wales),  Clift  (H.M.S.  Venerable), 
N)rh‘^,egge  (H.M.S.  London),  Staff  Surgeon  Richardson 
(H.M.S.  London),  and  Surgeon  G.  A.  McComen  (H.M.S. 
Dwarf),  Dr.  Oman,  and  Dr.  L.  D.  Parsons,  Honorary 
Secretary  (10  in  all).  J 

Report  of  Branch  Council.— The  report  of  the  Branch 
Council  was  read  and  adopted. 

J'.  lection  of  Officers. — The  following  office-bearers  were 
unanimously  elected  for  the  ensuing  year :  President, 
Colonel  H.  H.  Johnston,  C.B.;  Vice-President,  Deputy 
Inspector- General  G.  Welch;  Honorary  Secretary  and 
Treasurer,  Dr.  L.  D.  Parsons;  Branch  Council,  Dr.  Lyons, 
Dt.  Oman, .  Dr.  Gill,  Staff  Surgeon  Rowan-Robinson ; 
Representative  at  Representative  Meetings,  Dr.  L.  d! 
Parsons  was  unanimously  elected  Representative  at 
Representative  Meetings ;  Delegate  from  Branch,  Dr.  A. 
W.  W.  Dowding. 

Papei  s.  A  paper  on  a  case  of  cerebro- spinal  meningitis 
was  read  by  Fleet  Surgeon  Whitelegge,  and  a  culture  of 
the  coccus  isolated  from  the  case  was  shown  under  the 
microscope.  Surgeon  McComen  read  a  paper  on  trypano¬ 
somiasis  in  Principe  Island  and  Loango  on  the  West 
Coast  of  Africa. 

Cases. — Dr.  Lyons  showed  a  case  of  bad  tertiary  syphilis 
in  a  female  treated  by  two  injections  of  salvarsan.  Dr. 
Parsons  showed  a  case  of  lupus  of  the  nose  diagnosed  and 
treated  by  tuberculin. 

Votes  of  Thanhs.— The  usual  votes  of  thanks  brought 
the  meeting  to  a  close.  D 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Rochdale  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Wellington  Hotel,  Rochdale,  on  Thursday,  April  4th.  Dr. 
Kerr  (Chairman)  presided.  There  were  present  besides : 
Drs.  Brown  of  Bacup,  Chadwick  of  Milnrow,  Geddes  and 
Hitchon  of  Heywood;  Brentnall,  Kilroe,  Lomas,  Lord, 
Melvin,  Richmond,  Walker,  and  Wilson  of  Rochdale, 


Confirmation  of  Minutes. — The  minutes  of  last  annual 
meeting  were  read  and  confirmed. 

Report  of  Executive  Committee. — The  Secretary  read 
the  annual  report  of  the  Executive  Committee  as  follows: 
Membership  on  December  31st,  1910,  49;  increase-new 
members  9,  through  change  of  address  2  =  11 ;  losses— 
through  arrears  1,  through  change  of  address  6  =  7;  net 
membership  on  December  31st,  1911,  53. 

_  .  ,  Financial  Statement. 

Receipts : 

Balance  in  hand  ... 

Grants— April  12  th,  1911  ... 

June  27th,  1911  ... 

Bank  interest 


Expenditure : 

Hire  of  rooms 

Printing . 

Postage  ... 

Balance  in  hand  ... 


Election  of  Officers. — The  following  officers  were  unani¬ 
mously  elected  for  the  ensuing  year :  Chairman,  Dr.  Lord 
(Castleton);  Vice-Chairman,  Dr.  Kerr  (Rochdale);  Secretary, 
James  Melvin  (Rochdale) ;  Representative  for  Representative 
Meeting,  Dr.  Brown ;  Deputy  Representative,  Dr.  Kerr.  It 
was  decided  that  the  following,  with  the  officers,  form  the 
Executive  Committee  :  Drs.  Brentnall,  Geddes,  Richmond, 
and  Walker. 

Dr.  Lord  now  took  the  chair. 

Representative  Meeting. — Dr.  Brown,  the  Representative, 
then  gave  his  report  of  the  Annual  and  Special  Repre¬ 
sentative  meetings.  He  drew  special  attention  to  the 
formation  of  the  State  Medical  Insurance  Committee  of 
the  British  Medical  Association  and  the  powers  they  had 
received ;  also  of  the  Advisory  Committee  under  the  Act 
and  its  twelve  medical  members.  He  also  spoke  of  the 
Defence  bund,  the  organization  of  the  medical  profession, 
and  its  plan  of  campaign. 

Vote  of  Thanhs. — After  answering  questions  from  several 
members,  a  vote  of  thanks  was  unanimously'  passed  to  Dr. 
Brown,  which  he  acknowledged. 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  of  this  Branch  was  held  at  the  General 
Hospital,  Cheltenham,  on  March  21st,  at  7  p.m. ;  the 
President  was  in  the  chair,  and  there  were  twenty-four 
members  present.  J 

Confirmation  of  Minutes.— The  minutes  of  the  last  three 
meetings  were  read  and  confirmed. 

Special  Representative  Meeting. — Dr.  Finlay,  the  Repre¬ 
sentative  at  the  Representative  Meeting  in  London  in 
February,  1912,  reported  on  the  decision  of  the  meeting 
regarding  the  two  resolutions  sent  up  by  the  Branch.  The 
first  was  covered  by  other  resolutions,  and  the  second 
referred  to  the  Council  for  their  consideration. 

Papier  .—Mr.  J.  Howell  (Cheltenham)  read  a  paper  on 
“  Some  Uses  of  the  Peritoneum.”  A  discussion  followed, 
m  which  the  President,  Mr.  Fisher,  Dr.  Kirkland,  Mr’ 
Holmes,  Mr.  Bushell,  Dr.  Pruen,  and  Dr.  Longridge  took 
part.  Mr.  Howell  replied. 

Dinner. — The  members  after  the  meeting  dined  together 
at  the  Cosy  Corner,  Promenade. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  meeting  was  held  at  the  Chelsea  Town  Hall  on  April  2nd, 
Dr.  James  Aoung  in  the  chair.  There  were  present: 
Drs.  Fletcher,  D.  O’Sullivan,  W.  Keen,  Dewar,  Ross, 
Butler,  Bonney,  J.  Hamilton,  W.  S.  Lee,  A.  Benham, 
Satchell,  McCalman,  Spaull,  Jackson,  Hudson,  and 
Gallard. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Correspondence. — Letters  were  read  from  Lady  Butliu 
and  Mrs.  Lubbock  acknowledging  the  votes  of  condolence 
which  had  been  passed  by  this  Division  ;  from  Dr.  Griffiths, 
thanking  the  Division  for  its  congratulatory  telegram  on 
the  occasion  of  his  marriage;  and  from  the  Honorary 
Secretary  of  the  Provisional  Medica  Committee  of  tho 
Wandsworth  Division, 
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Re-election  of  Representative. — A  very  liearty  vote  of 
thanks  was  passed  to  Dr.  Fletcher  for  his  valuable  services 
as  Representative  during  the  past  year.  Dr.  Hamilton 
moved,  it  was  seconded,  and  carried  unanimously  that 
Dr.  Fletcher  be  re-elected.  Dr.  Fletcher  said  that  he 
would  be  pleased  again  to  place  his  services  at  the  disposal 
of  the  Division. 

Expenses  of  Representative. — It  was  decided  that  the 
expenses  of  the  Representative  at  future  meetings  of  the 
Representative  Body  ought  to  be  paid  out  of  the  funds  of 
the  Association,  but  if  that  plan  were  not  adopted  the 
Division  itself  should  do  so. 

National  Insurance  :  Provisional  Local  Committee. 

The  election  of  a  Provisional  Local  Medical  Committee 
for  Chelsea  and  Fulham  to  safeguard  the  interests  of  the 
profession  as  affected  by  the  National  Insurance  Act  was 
brought  before  the  meeting.  Dr.  Satchell  moved,  Dr. 
Bonney  seconded,  and  it  was  carried  nemine  contradicente, 
that  the  committee  should  consist  of  twenty-one  (in¬ 
cluding  two  ex  officio  members,  namely,  the  Chairman 
and  Secretary  of  the  Division).  The  following  gentlemen 
were  elected  : 

To  represent  Chelsea:  Drs.  William  Keen,  John  Dewar, 
W.  S.  Lee,  Jas.  Hamilton,  T.  M.  Ross,  W.  Bonney,  E. 
Hudson,  A.  Benham,  Campbell  Boyd,  J .  Orr. 

To  represent  Fulham  :  Drs.  J.  Fletcher,  H.  Butler, 
E.  P.  Satchell,  P.  Spaull,  E.  W.  Lewis,  J.  C.  Jackson, 
G.  H.  Coltart,  A.  F.  Millar,  M.  J.  Williams. 

Ex  officio  Members  :  James  Young  and  J.  R.  Gallard. 

The  Secretary  was  instructed  to  call  a  meeting  of  the 
committee  in  about  fourteen  days,  and  also  to  send  a  copy 
of  the  memorandum  of  the  Metropolitan  Counties  Branch 
Council  on  the  duties  of  this  committee  to  each  member 
thereof.  He  was  also  directed  to  inform  the  State  Sickness 
Insurance  Committee  that  in  the  opinion  of  this  Division 
a  copy  of  the  proposed  bond  (with  reference  to  contract 
practice  appointments)  should  be  sent  to  every  medical 
practitioner  in  the  United  Kingdom. 

A  discussion  on  “  Dispensing  under  the  Insurance  Act,” 
initiated  by  Dr.  Fletcher,  was  adjourned. 


Lambeth  Division. 

An  ordinary  meeting  was  held  at  St.  Thomas’s  Hospital  on 
Thursday,  “March  28th,  at  4  p.m.  Dr.  Esler  was  in  the 
chair  and  eighteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Expenses  of  Representatives.— Dr.  Capes  proposed  and 
Dr.  Clatworthy  seconded : 

That  it  be  referred  to  the  Executive  Committee  of  this 
Division  to  elaborate  a  scheme  whereby  the  expenses 
incurred  by  the  Representatives  of  this  Division,  namely, 
the  provision  of  a  locumtenent  and  hotel  charges,  be  met  by 
a  voluntary  fund  collected  among  members  of  this  Division. 

After  Dr.  Esler  had  spoken  against  the  motion,  it  was 
carried,  no  one  voting  against  it. 

Treatment  of  Pleural  Empyema  and  Pulmonary  Abscess. 
_ Dr.  Lionel  E.  C.  Norbury  then  showed  4  cases  illus¬ 
trating  his  paper  to  follow ;  they  were  cases  of  empyema 
and  pulmonary  abscess,  in  which  the  wound  had  refused  to 
heal  until  various  forms  of  the  operation  of  thoracoplasty 
had  been  performed.  Mr.  Norbury  then  read  his  paper  on 
the  treatment  of  pleural  empyema  and  pulmonary  abscess. 
He  divided  up  the  cases  into  acute  and  chronic  forms. 
In  acute  cases  he  emphasized  the  need  of:  (1)  Early 
operation  to  secure  free  drainage;  (2)  dry  sponging  the 
cavity ;  (3)  breathing  exercises ;  (4)  gentle  irrigation 

with  sterile  saline  solution  after  a  few  weeks ;  (5)  perform¬ 
ing  the  operation  under  local  analgesia  where  possible.  In 
chronic  cases  he  described  the  various  forms  of  thoraco¬ 
plasty.  An  interesting  discussion  took  place,  in  which 
Messrs.  Mackeith,  Porter  Phillips,  Clatworthy,  and 
Cooke  took  part. 

Votes  of  Thanks. — The  Chairman  then  moved  a  cordial 
vote  of  thanks  to  Mr.  Norbury  for  his  able  paper,  and 
congratulated  him  on  the  results  which  modern  surgery 
had  enabled  him  to  obtain.  This  was  carried  unani¬ 
mously.  The  meeting  then  concluded  with  a  vote  of 
thanks  to  the  hospital  authorities  for  their  hospitable 
entertainment. 


South-West  Essex  Division. 

A  meeting  of  the  Division,  to  which  all  medical  practitioners 
residing  within  its  area  were  invited,  was  held  at  the 
Wesleyan  Schoolroom,  Leyton,  on  Friday,  February  16th, 
at  4  p.m.  Thirty-eight  practitioners  were  present.  Dr. 
C.  H.  Horner  presided. 

Votes  of  Condolence. — Before  proceeding  with  the  busi¬ 
ness  on  the  agenda,  the  Chairman  proposed  that  a  vote  of 
condolence  and  sympathy  be  sent  to  the  relatives  of  the 
late  Lord  Lister,  to  Lady  Butlin,  and  Mrs.  Alexander. 
Carried  unanimously. 

Minutes. — Proposed  by  Dr.  Rowland  Jones  and  seconded 
by  Dr.  Harding  Tomkins,  that  the  minutes,  having  been 
printed  and  circulated,  be  taken  as  read.  This  was 
agreed  to. 

Correspondence. — On  the  suggestion  of  Dr.  Rowland 
Jones,  the  reading  of  the  correspondence  was  deferred 
until  the  Report  of  the  Council  on  the  Insurance  Act  had 
been  dealt  with. 

Insurance  Act:  Report  of  Council. 
Recommendation  1  was  proposed  from  the  chair, 
seconded,  and  discussed. 

An  amendment  to  add  the  following  words  : 

And  that  the  Council  be  instructed  to  inform  the  Govern¬ 
ment  and  Commissioners  that  the  profession  will  refuse 
absolutelv  to  render  any  medical  service  under  the  Act 
unless  and  until  all  the  six  cardinal  points  are  embodied 
unequivocally  in  the  regulations  in  such  manner  as  to 
absolutely  secure  their  observance  by  the  local  Insurance 
Committees, 

was  proposed  by  Dr.  Harding  Tomkins,  seconded  by  Dr. 
Aldrich,  and  carried  by  34  to  1. 

Recommendation  2  was  proposed  by  Dr.  Noble,  seconded 
by  Dr.  Rowland  Jones,  and  carried. 

Recommendation  3.— An  amendment  was  moved  by  Dr. 
Harford  and  seconded  by  Dr.  F.  Collins: 

To  insert  the  following  words  after  the  word  “possible”  in 
line  1 :  “  After  the  negotiations  with  the  Insurance  Com¬ 
missioners  and  before  the  issue  of  the  regulations,”  and  to 
omit  the  words  “by  the  Insurance  Commissioners  ”  at  the 
beginning  of  line  2. 

Carried  by  30  to  3. 

Recommendation  4.— Proposed  by  Dr.  Harford,  seconded 
by  Dr.  Tomkins,  and  carried  unanimously. 

Recommendation  5.— Proposed  by  Dr.  Panting  and 
seconded  by  Dr.  B.  Price. 

An  amendment, 

To  delete  the  words  commencing  with  “  failing  the  pro¬ 
vision  ”  and  ending  with  “  National  Insurance  Act  ”  on  tha 
third  line  and  to  insert  the  words  “  specifically  instructed 
by  the  Divisions  ”  after  the  words  “Representative  Body" 
in  the  last  line, 

was  proposed  by  Dr.  Harding  Tomkins  and  seconded  by 
Dr.  W.  G.  Noble,  and  carried  by  33  to  0. 

Dr.  Charles  Scott  proposed  an  amendment  to  delete 
certain  words,  but  found  no  seconder. 

Recommendation  6.— The  Representative  was  instructed 
to  support  the  resolution  proposed  by  the  Marylebone 
Division  instead  of  Recommendation  6.  Carried  unani¬ 
mously. 

Proposed  by  Dr.  Panting,  seconded  by  Dr.  C.  F. 
Harford  : 

That  on  presentation  of  the  Report  of  the  Council  the  Repre¬ 
sentative  shall  move  or  support  the  resolution  to  the  effect 
that  the  Representative  Meeting  proceed  at  once  to  the 
consideration  of  the  Recommendations  of  the  Council 
(paragraph  45)  without  passing  judgement  on  the  forty 
paragraphs  of  the  report. 

Carried  by  36  to  0. 

Proposed  by  Dr.  Harford,  seconded  by  Dr.  C.  Scott  : 

That  no  service  be  given  under  the  Insurance  Act  unless  the 
six  points  of  the  British  Medical  Association  and  adequate 
remuneration  are  first  definitely  assured  by  the  Commie- 
sioners  in.  tlicir  regulations,  or  by  an  amending  Act  if  tries® 
points  cannot  be  secured  in  any  other  way. 

Carried  by  37  to  0. 

Proposed  by  Dr.  Harford  and  seconded  by  Dr.  Scott  : 

That  the  British  Medical  Association  only  enter  into  a  con¬ 
ference  with  the  Insurance  Commissioners  in  combination 
with  representatives  of  the  Royal  College  of  Physicians  and 
the  Royal  College  of  Surgeons,  and  such  other  medical 
corporations  as  would  be  willing,  and  that  the  State  Sick¬ 
ness  Insurance  Committee,  as  constituted  under  Resolu¬ 
tion  3,  be  the  representation  from  the  British  Medical  Asso¬ 
ciation.  That  these  Representatives  be  not  empowered  to 
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decide  any  matter  with  the  Insurance  Commissioners,  but 
to  report  to  the  Council,  and  that  the  Council  refer  the 
report  to  the  Divisions  and  to  a  Representative  Meeting  if 
necessary  specially  convened  for  the  purpose. 

Carried  by  32  to  0. 

Proposed  by  Dr.  Harford,  seconded  by  Dr.  Harding 
Tomkins  : 

That  the  following  amongst  other  points  be  demanded  from 
the  Insurance  Commissioners : 

income  limit  of  £104  per  annum,  with 
liberty  to  local  Insurance  Committees  to  adopt  a  lower  in- 
co'!!c'1,m!t  ,a,fLer  conference  with  local  Medical  Committees. 

(&)  I  hat  the  amount  of  remuneration,  if  payment  is  by 
capitation  fee,  be  10s.  exclusive  of  medicines  or  of  extras.  “ 
J  )  1,ha$  a11  matters  relating  to  medical  attendance  on 
patients  bo  arranged  through  the  statutory  local  Medical 
Committees  and  that  the  Insurance  Committees  should  not 

y  W^ndl^dTml  mcdical  practitioners  but  only 
tlnough  these  Medical  Committees.  ^ 

Carried  by  28  to  0. 

Proposed  by  Dr.  C.  H.  Wise  and  seconded  by  Dr.  F. 
Collins  :  J 

T1'ltL»wir't>1SiJn1We11  be*  aJPpoi5fed,  ,DePufcy  Representative  to 
attend  the  Representative  Meeting  on  February  20th  and 

attend1  ^  plaCQ  °f  Dr‘  1101)61:4  Jones  who  is  unable  to 
Carried  by  27  to  0. 

Proposed  by  Dr.  R.  J  ones  and  seconded  by  Dr.  Brown  : 
That  failing  Dr.  Shadwell  through  any  cause  Dr.  C  H 
on  l&arrKTd  §fc““awell’»  d«PW  **  meeting 

Carried  by  37  to  0. 

Aflt^.-Letters  from  Dr.  C.  J.  Morton,  English  Division 
of  the  Border  Counties  Branch,  National  Medical  Union, 
Acting  Medical  Secretary,  Medico-Political  Committee, 
Organization  Committee,  Tyneside  Division,  and  Win¬ 
now01™1011  were  read.  It  was  proposed  by  Dr. 
C.  H.  Wise,  seconded  by  Dr.  W.  G.  Noble,  and  carried 
unanimously: 

"^Political  Committee^66  ‘°  tb°  SUSS<>Sti‘ms  »»  Medico 
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Apology  for  Non-attendance.— A  letter  of  apology  for 
non-attendance  was  received  from  Dr.  W.  W.  Rorke. 


By  the  kind  invitation  of  Dr.  J.  C.  Muir,  a  clinical  demon¬ 
stration  was  given  to  the  members  of  the  Division  on 
Ihuisday,  March  14th,  at  the  Whipps  Cross  Infirmary, 
Leytonstone,  at  4  p.m.  Twenty-two  practitioners  were 
present.  Dr.  C.  J.  Horner  presided. 

Minutes.  It  was  decided  that  the  minutes  of  the  last 
meeting  should  not  be  read  but  printed  and  circulated 
prior  to  the  next  Divisional  meeting  on  March  26th 

Letters.— A  letter  of  apology  for  non-attendance  was 
received  aom  Dr.  Robert  Jones;  and  a  letter  from  Dr 
A.  Hertz,  accepting  the  invitation  to  take  the  place  of 
Dr.  C.  J  Morton,  was  read  and  discussed.  The  meetina 
expressed  a  unanimous  wish  to  accept  the  suggestion  of 
D-7He^7  be  should  read  a  paper  on  constipation. 

Clinical  Demonstration.— Dr.  J.  C.  Muir  then  gave  a 
clinical  demonstration.  Amongst  the  cases  shown  were 
the  following:  (1)  Severe  ascites ;  (2)  pyaemia  following 
abortion ;  (3)  ulcerating  lipoma  of  shoulder;  (4)  anterior 
poliomyelitis  m  adult;  (5)  paraplegia  in  young  adult; 
^6)  mediastinal  tumour;  (7)  hydrocephalus  with  facial 
paralysis  in  infant ;  (8)  gall  stone  ulcerating  through 
abdomma1  wall;  (9)  doubtful  rash  in  infant  a  few  days 
old— (?)  measles  or  syphilis  ;  (10)  tertiary  syphilis  in  which 
salvarsan  had  been  used. 

Vote  of  Thanks.— A  vote  of  thanks  to  Dr.  J.  C.  Muir 
for  so  kindly  entertaining  the  Division  was  proposed  by 

the  Chairman,  seconded  by  the  Secretary,  and  carried 
unanimously. 

The  meeting  then  ended. 


NORTH  OF  ENGLAND  BRANCH : 

Durham  Division. 

A  meeting  of  all  practitioners  in  the  Division  was  held  at 
the  County  Hotel  on  Thursday,  April  4th,  at  3.30  p.m.,  Dr. 
Smith  in  the  chair.  Seventeen  men  were  present. 

Provisional  Medical  Committee. 

Tho  business  before  the  meeting  was  the  formation  of  a 
Fro  visional  Medical  Committee  for  the  Division. 


Denholm  :  by  Dr'  Garson>  seconded  by  Dr.  J. 

That  a  committee  he  appointed. 

Tliis  was  carried  unanimously. 

W1L0IT  m0VCd  ty  Dr'  1>LUMMER-  seconded  by  Dr.  T. 

I  bat  the  committee  consist  of  seven  members. 

After  discussion  this  was  carried  unanimously. 

Wilson^  m°VCd  by  Dr‘  Plummer>  seconded  by  Dr.  T. 

That  the  composition  of  the  committee  be  :  3  contract  nrarti. 
tiouers,  2  private  practitioners,  2  non-members.  ^ 

After  discussion  this  was  carried  unanimously. 

1  rivate  Practitioners.— Drs.  Smith  and  Plummer  (both 
mouslyPltal  Staff’  aUd  consuItants)  were  elected  unani- 
tontract  Practitioners. — The  following  names  were  put 

fSlrnv,  G  r  n  ai1K]  a  P1cPe/\VOxt°  taken’  whicb  resulted  as 
T  wu  '  °o  Dfnboi“-  15  (elected) ;  A.  Pain,  9  (elected)  ; 
T.  Wilson,  8  (elected).  J.  Garson,  7;  W.  Oliver  7. 

Non-members.  The  following  names  were  put  up  for 
election  and  a  paper  vote  was  taken,  which  resulted  as 

W  Watson'  7tenbouse>  12  (elected) ;  C.  Murray,  8  ( elected j. 

It  was  moved  by  Dr.  Plummer  and  seconded  by  Dr. 
Garson :  J 

tbe,  com™ittee  have  power  to  fill  up  vacancies  from  tbo 
same  class  of  practitioners. 

This  was  carried  unanimously. 

Smith™9  m°Ved  by  Dr*  Plumme11  and  seconded  by  Dr. 

^meeting.  G‘  Deuholm  be  convener  of  first  committee 

This  was  carried  unanimously. 

This  concluded  the  business  of  the  meeting 

.  -«  b 


Newcastle- upon- Tyne  Division. 

A  meeting  of  the  whole  medical  profession  in  the 
Newcastle-on- 1 yne  area  was  held  at  the  Royal  Victoria 
Infirmary,  Newcastle-on-Tyne,  on  Wednesday;  April  3rd 
at  9  P-m.,  Dr.  James  Don  in  the  chair.  There  were 
present  :  Drs.  James  Smith  (Newcastle),  Thomas  Lyle, 
J.  G  Hewitson,  F.  Hawthorn,  Sowden.  A.  Dryden,  Leech, 
Nesham,  V  aJker,  A.  Smith,  sen.,  J.  W.  Smith,  jun.,  E. 
Smith,  l  arquh arson,  W.  D.  Arnison,  R.  A.  Bolam,  W.  S. 

la5„  LnM'  Allison,  W  C.  Beatley,  G.  B.  Picton, 
h.  Raffle,  Dagger,  Nevin,  R.  W.  Simpson,  J.  A.  Brand, 
C.  U.  Laws,  Ilarkness,  T.  C.  Hunter,  G.  E.  Watson, 
Mathews,  George  Duncan,  II.  L:  Rutter,  Davison, 
MacRae  H.  Morrison,  J.  A.  Eyton- Jones,  J.  S. 

W  i?iaCkeU-r  b  atcr,T  J;  J-  Campbell,  Foggin,  Dunlop, 
Williams,  Turner,  Livingstone,  Pybus,  Grinling,  W.  E. 
Alderson,  V .  G.  Richardson,  Wilkins,  Ruddock,  Russell, 
W.  E.  Hume,  A  Campbell,  J.  W.  Smith,  sen.,  W.  L. 
Ruxton,  Burn  ell,  A.  Smith,  sen.,  and  R.  J.  Willan. 

Provisional  Local  Committee.— It  was  decided  without 
a  dissentient  that  a  Provisional  Local  Medical  Committee 
bo  formed  re  tbo  National  Insurance  Act  to  watch  the 
interests  of  the  profession.  The  following  were  nomi¬ 
nated  members  of  this  committee  :  Drs.  Adam  Wilson 
George  Foggin,  Ethel  Williams,  Frank  Russell,  James’ 
Don,  Dagger,  Dunlop,  T.  M.  Allison,  R.  A.  Bolam,  A.  C. 
Burnell,  A.  Campbell,  J.  J.  Campbell,  A.  Dryden,  W.  S. 

I  laser,  James  Hudson,  J.  S.  McCracken,  II.  L.  Rutter 
Messrs.  J.  Rutherford  Morison,  W.  G.  Richardson,  Drs! 
T\V-  Puxton-  J-  W-  Smith,  sen.,  A.  Smith  (Whickham), 
?'  '  Tb.ir?Psoa>  : Mr.  R.  J.  Willan,  Drs.  Howard  Morrison, 

m  n  ti  lck  ey’A  J*  MacRae,  S.  Basham,  Thomas  Beattie, 
T.  C.  Hunter,  A.  II.  Hobbs. 


SOUTHERN  BRANCH: 

Guernsey  and  Alderney  Division. 

A  meeting  of  the  above  Division  was  held  on  March  29th 
at  the  Division’s  rooms  in  tlio  Lukis  House. 

P ermanent  Executive  Committee. — After  formal  business 
it  was  moved  and  carried  unanimously  that  a  permanent 
Executive  Committee  bo  formed  for  tbo  Division,  and 
Drs.  Aikman,  Bulteel,  and  C.  Carey  were  elected  ’to  it. 


ANNUAL  MEETING. 
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with  the  President  (Dr.  C.  d’A.  Collings)  and  the  Honorary 
Secretary  (Dr.  J.  F.  0 ar rather s)  as  ex  officio  members. 

Compulsory  Notification  of  Consumption.  The  Board 
of  Health  of  Guernsey  having  recently  secured  the  sanction 
of  the  Royal  Court  to  making  notification  of  all  cases  of 
pulmonary  tuberculosis  compulsory,  the  Executive  Com¬ 
mittee  was  instructed  by  the  meeting  to  meet  the  board 
and  endeavour  to  arrange  satisfactory  working  details 

with  them.  . 

Provisional  Medical  Committee,  The  formation  of  a 
Provisional  Medical  Committee  was  also  left  to  the 
Executive  Committee  to  consider. 

National  Insurance  Act. — The  Honorary  Secretary  was 
directed  to  apply  to  the  Acting  Medical  Secretary  for 
guarantee  forms  in  connexion  with  the  English  National 
Insurance  Act,  but  it  has  to  be  remembered  that  the  Act 
does  not  apply  to  the  Channel  Islands. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

North  Glamorgan  and  Brecknock  Division. 

A  special  meeting  of  the  North  Glamorgan  and  Breck¬ 
nock  Division  was  held  at  the  New  Inn,  Pontypridd,  on 
Tuesday,  April  2nd,  at  3  p.m.  Dr.  R.  D.  Morgan  occupied 
the  chair.  There  were  thirty-three  members  present.  All 
non-members  known  to  reside  within  the  area  of  the 
Division  were  invited. 

Confirmation  of  Minutes—  The  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed.  . 

Formation  of  a  Provisional  Medical  Committee.  The 
Secretary  read  the  Memorandum  to  Divisions,  and,  after 
full  discussion,  on  the  motion  of  Dr.  J.  Shaw  Lyttle,  it  was 
resolved : 

That  the  Provisional  Medical  Committee  be  formed  at  this 
meeting,  and  that  it  be  given  power  to  add  to  its  number  a 
representative  of  any  interest  found  to  have  been  over¬ 
looked.  That  it  be  an  instruction  to  the  said  committee  to 
add  to  its  number  non-members  of  the  Association  to  the 
extent  of  at  least  10  per  cent,  of  the  number  of  the 
committee. 

On  the  motion  of  Dr.  T.  J.  Webster  it  was  resolved  : 

That  three  members  of  the  Association,  from  each  of  the 
following  districts  of  the  Division,  be  elected  to  form  the 
Provisional  Medical  Committee. 

The  following  were  the  several  districts :  Brecon,  Aber- 
dare,  Merthyr,  Rhondda  Valley,  Pontypridd.  On  the 
motion  of  Dr.  T.  R.  Llewellyn  it  was  resolved : 

That  the  Chairman,  Vice-Chairman,  Direct  Representative, 
and  Secretary  of  the  Division  be  ex  officio  members  of  the 
committee. 

The  meeting  then  proceeded  to  elect  the  representative  of 
the  several  districts.  On  the  motion  of  Dr.  T.  Finney  it 
was  resolved : 

That  the  first  meeting  of  the  Committee  be  held  at  Ponty¬ 
pridd  on  April  11th,  at  3  p.m. 


WEST  SOMERSET  BRANCH. 

The  spring  meeting  was  held  on  Friday,  March  29tli, 
at  the  Taunton  and  Somerset  Hospital,  the  President, 
Mr.  W.  B.  Winckworth,  being  in  the  chair. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Question  of  Local  Medical  Committees. — The  question 
of  forming  local  Medical  Committees  was  referred  to  the 
Council  of  the  Branch  to  draw  up  a  scheme  thereon. 

Advisory  Committee.  —  The  announcement  by  the 
Honorary  Secretary  that  Dr.  J.  A.  Macdonald  had 
been  elected  a  member  of  the  Advisory  Committee  was 
received  with  applause. 

Cases  and  Specimens. — The  following  clinical  cases  were 
then  exhibited:  Dr.  Birkbeck:  (1)  Congenital  absence  of 
the  external  auditory  meati  in  a  child  of  2  years  old. 

(2)  A  deaf-mute.  Mr.  Farrant  :  (1)  Photograph  showing 

the  result  of  wiring  an  intracapsular  fracture  of  the 
humerus  in  a  boy  aged  13.  (2)  Some  gall  stones  removed 

from  the  common  duct  by  mobilizing  the  duodenum. 

(3)  A  specimen  of  the  liydronephrotic  half  of  a  horseshoe 
kidney  removed  for  traumatic  haemorrhage  into  it.  Mr. 
A.  J.  H.  Iles:  Some  skiagrams  showing  the  erosion  of 
bones  in  tuberculous  joints.  Dr.  Clouston  Russell:  A 
case  of  acromegaly  improving  under  treatment  by  pituitary  | 
extract.  Mr.  Spettigue;  A  case  of  cretinism.  Mr.  W.  B.  ! 


Winckworth:  A  case  of  symblepharon.  Mr.  Penrose 
Williams  :  A  specimen  of  an  early  carcinoma  of  the  pelvic 
colon  removed  by  resection,  the  only  symptom  of  which 
was  haemorrhage. 

Tea,— At  the  close  of  the  meeting  the  members  were 
entertained  to  tea  by  the  President, 


YORKSHIRE  BRANCH. 

A  meeting  of  the  Branch  was  held  at  the  Great  Northern 
Hotel,  Bradford,  on  Wednesday,  March  27th,  Dr.  Gibson, 
the  President-elect,  in  the  chair.  Forty-nine  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Members.— Thirty-nine  new  members  were 
elected. 

The  late  Dr.  Martin  of  Sheffield.— A  vote  of  condolence 
with  the  family  of  the  late  Dr.  Martin  of  Sheffield  was 
passed. 

Designation  from  Council. — Dr.  Eddison  gave  a  short 
statement  of  his  reasons  for  resigning  from  the  Council. 
The  meeting  sympathized  with  Dr.  Eddison,  but  requested 
him  to  withdraw  his  resignation,  as  they  were  sure  that 
he  would  always  have  the  interests  of  the  profession  at 
heart,  and  not  be  biassed  by  personal  or  political  feelings. 

National  Insurance  Act. 

The  following  resolutions  were  passed : 

1.  Proposed  by  Dr.  Campbell  : 

That  the  Divisions  of  the  Branch  be  requested  to  arrange 
meetings  of  the  medical  staffs  of  the  local,  hospitals,  and 
the  members  of  the  Branch  and  Divisions,  to  secure 
common  action  in  dealing  with  hospital  patients  under  the 
Insurance  Act,  and  to  report  to  the  Branch. 

2.  Proposed  by  Dr.  Metcalfe  : 

That  the  executives  of  the  Branches  and  Divisions  should 
arrange  public  discussions  in  order  to  draw  the  attention 
of  the  public  to  the  disastrous  effects  which  the  medical 
clauses  of  the  Insurance  Act  will  have  on  the  public,  the 
hospitals,  and  the  medical  profession. 

Dinner. — Nine  members  dined  together  after  the  meeting. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday, 

Jlssonaiiott  Jiotiita. 


ANNUAL  REPRESENTATIVE  MEETING,  1912. 

DATE  OF  MEETING, 

The  Annual  Representative  Meeting  of  the  Association, 
1912,  will  be  held  at  Liverpool  on  Friday,  July  19th,  1912, 
and  the  following  days,  as  may  be  required. 


NOTICES  OF  MOTION:  LAST  DAY  OF  RECEPTION. 

Attention  is  drawn  to  the  fact  that  .Notices^of^JVIotion 
from  Divisions  and  Branches,  for  the  consideration  of  the 
Annual  Representative  Meeting  at  Liverpool  iu  July, 
relating  to  questions  affecting  the  honour  and  interests 
of  the  medical  profession  or  of  the  Association  (By-law  37) 
must  be  published  in  the  British  Medical  Journal  not 
later  than  the  issue  of  April  20tli,  and  for  this  purpose 
should  be  received  by  me  not  later  than  April  16tli,  1912. 
Notices  of  Motion  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of  any  Regulation  or 
By-law,  or  to  make  any  new  Regulation  or  By-law  (Article. 
31)  must  be  published  in  the  Journal  not  later  than  the 
issue  of  May  18tli,  and  received  by  me  not  later  than 
May  14th.  1912. 

By  Order, 

Alfred  Cox, 

Acting  Medical  Secretary. 


AriUL  13,  1912.] 
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COUNCIL  MEETING. 

Tiik  Quarterly  Meeting  of  tlio  Council  will  bo  held  at 
2  o’clock  in  the  afternoon  of  Wednesday,  May  1st, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

March  28th  1912  lXinancial  Secretary  and  Business  Manager. 


NOTICE  OF  CHANGES  OF  BOUNDARIES  OF 
BRANCHES:  FORMATION  OF  NEW 
DIVISIONS. 

Thk  following  changes  have  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  take  effect  from 
the  date  of  publication  of  this  notice : 

Aberdeen  and  Northern  Counties  ojt  Scotland 
Branches. 

Change  of  Boundaries. 

1.  That  the  common  boundary  of  the  Aberdeen  and 

Northern  Counties  of  Scotland  Branches  be  modified 
to  correspond  with  the  eastern  boundary  of  the  countv 
of  Banff.  J 

New  Divisions. 

2.  That  the  following  Divisions,  with  tho  areas 
stated  (counties),  be  recognized  within  the  area  of  the 
Northern  Counties  of  Scotland  Branch,  reconstituted 
as  above: 

(a)  Caithness  and  Sutherland. 

(b)  Ross  and  Cromarty, 

( c )  Inverness. 

(d)  Banff,  Elgin,  and  Nairn. 

Dundee  Branch. 

New  Divisions. 

3.  That  two  Divisions  of  the  Dundee  Branch  be 
formed,  with  the  following  designations  and  areas : 

(a)  Dundee:  The  City  of  Dundee. 

{b)  Forfarshire:  The  remainder  of  the  area  of  the 
Branch. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the.  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Medical  Institute 
<>n  Wednesday,  May  15th,  at  4  p.m.,  to  elect  officers  for  the 
»’ii>iung  >ear,  and  to  transact  other  business.  Nominations  for 
tne  offices  of  Chairman,  Vice-Chairman,  and  two  Honorary 
Secretaries,  in  writing,  signed  by  three  members  of  the  Divi- 
Mon,  must  be  forwarded  to  the  Honorary  Secretaries  not  later 
than  April  24th.— W.  Tracy  Lydall  and  B.  C.  R.  Aldiien 
Honorary  Secretaries,  Medical  Institute,  Birmingham.  ’ 


u- m  kI  1  ‘om* Lf* BA\SC1IrThe  s^riug  mechng  of  the  Branch 
Will  be  held  at  East  Dereham  on  Thursday,  April  25th.  Mem¬ 
bers  wishing  to  read  papers  or  show  specimens  or  cases  should 
communicate  with  Mr.  Hamilton  A.  Ballance,  M.S.,  Honorary 
Secretary  for  Norfolk. 


,  GLOL-cESTERsiniiE  Branch.— A  meeting  of  this  Branch  will 

MicheU  rh,rtPr  18tfh|  at.,7  P.  m-'  iu  Stroud  Hospital.  Dr.  J. 
Jiiicheli  Claike,  Bristol,  will  give  an  address  on  Haemorrhage 


from  the  Stomach  There  will  he  dinner  after  the  meeting  at 


Metropolitan  Counties  Branch  :  City  Division  —National 
inmranceAct :  A  meeting  of  tlie  profession  within  the  area  of 
Division  will  be  held  m  the  Council  Chamber  of  the  Sliore- 
(  itch  down  Hall,  Old  Street,  E.C.,  on  Wednesday,  April  17th 

P^nnVAit0iapp0rut  a  I  rovi?io»al  Medical  Committee.  Dr! 
Gerald  Johnston,  Chairman  of  the  Division,  will  preside  All 
practitioners,  resident  or  practising  within  tho  area  of  the 
Division,  are  cordially  invited.  General  Meeting:  The  next 
general  mee  ing  of  the  Division  will  be  held  at  Brooke  House 
Lpper  Clapton  (by  invitation  of  the  Chairman,  Dr.  Gerald 
Mtm^F  R  P  Apni  25th,  at  9  p.m.,  when  Dr.  Chas. 

^  *;SlCTnM  WillJpve,a  lantern  demonstration  and  address 
U1°er*  Members  are  invited  to  bring  professional 
friends.  After  the  address  a  meeting  will  be  held,  to  which  all 

SMT6?  H1-6  of  Hackney  are  invited,  to  con¬ 

sider  the  organization  of  the  profession  within  tho  area  of  the 
Borough  in  relation  to  the  National  Insurance  Act. — A.  G 
Southcombe,  Honorary  Secretary,  Homer  ton,  N.E. 


Metropolitan  Counties  Branch  :  Hampstead  Division  — 
A  Divisional  Meeting  will  be  held  on  Friday,  April  12th,  at  the 
Central  Library,  Finchley  Road,  at.  8.30  p.m.;  also  on  Fridav, 

fs'rn  *  S*  tlie  ®1md  School,  Swiss  Cottage, 

t  rr  a“  8.30p.m., a  meeting  of  the  profession  in  the  Borough 
of  Hampstead,  for  the  purpose  of  electing  a  Provisional  Local 
Medical  Committee.— -E .  Arthur  Dorrell,  Honorary  Assistant 
Secretary,  7,  Cannon  Hill,  West  Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  St.  Pancras  and  Isling¬ 
ton  Division.— A  meeting  will  be  held,  to  which  all  members 
Profession  in  the  two  boroughs  will  be  invited,  at  the 
Midland  Grand  Hotel,  King’s  Cross,  N.W.,  on  Friday,  April 

f?5  the  ^Pec'al  purpose  of  forming  a  Provisional 
Medical  Committee.  Dr.  Morison,  Chairman  of  the  Division, 
will  preside,  and  will  invite  Dr.  R.  M.  Beaton  (Member  of  the 
National  Insurance  Committee  and  of  the  Central  Advisorv 
committee)  to  lay  the  forthcoming  programme  of  the  Division 
before  the  meeting.— A.  Brown,  Honorary  Secretary. 


Midland  Branch  :.  Leicester  and  Rutland  Division. _ A 

meeting  of  the  medical  practitioners  of  Leicestershire  and 
Rutland  will  be  held  m  the  Association  Hall,  East  Street 
Leicester,  on  this  day,  Friday,  April  12th,  at  4  o’clock,  for  the 
purpose  of  considering  the  scheme  for  a  public  medical 
ser\  ice  foi  Leicestershire  and  Rutland  which  has  been  drawn 
up  by  the  Executive  Committee  of  the  Division.  The  Honorarv 
Secretary  calls  attention  to  the  following  points  in  the  scheme'¬ 
ll)  Its  extreme  elasticity,  which  permits  of  its  application  to  ali 
the  varying  conditions  to  be  found  in  large  areas  such  as  that 
contained  in  this  Division;  (2)  the  service  is  controlled  through¬ 
out  by  the  medical  profession  ;  (3)  the  Subdivision  Committees 
may  make  such  arrangements  for  income  limit,  methods  and 
rates  of  remuneration,  and  free  choice  of  doctor,  as  are  approved 
by  the  profession  m  the  local  areas,  controlled  by  the  respective 
Subdivision  Committees ;  (4)  an  opportunity  is  afforded  of 
establishing  a  service,  which  will  meet  the  legitimate  needs 
of  the  poorer  classes  of  society,  and  at  the  same  time  do  so  on 
terms  which  will  enable  the  work  to  be  satisfactorily’  per¬ 
formed.  Agenda  .‘—Discussion  of  the  public  medical  service 
scheme.  Notice  has  been  given  that  the  following  reso- 
•ukjous  will  be  moved  in  case  the  scheme  be  approved: 
lhat  this  meetiug  do  now  proceed  to  the  election  of  Chair- 
i.'  ^  ’}} a  i I'uia n ,  Honorary,  and  Honorary  Treasurer.” 

Ihat  the  Central  Committee  of  the  service  (see  Section  5) 
be  the  Provisional  Medical  Committee  appointed  to  watch  the 
™er? „  of  the  profession  in  all  matters  of  contract  practice.” 

■  IK  Wallace  Henry,  Honorary  Secretary, 


South-Eastern  Branch  :  Brighton  Division.  —  A  special 
meeting  of  the  Division  will  be  held  on  Friday,  April  12th,  at 
the  Oddfellows’  Hall,  Queen’s  Road,  Brighton.  The  next 
ordinary  meeting  will  take  place  on  Tuesday,  April  16th,  at  the 
Lecture  Hall,  New  Road,  Brighton,  at  4  p.m. — 0*  H.  Benham. 
Honorary  Secretary,  Brighton. 


Worcestershire  and  Herefordshire  Branch. — The  spring 
meeting  of  this  Branch  will  be  held  at  Worcester  on  April  25th^ 
Members  wishing  to  read  papers,  exhibit  specimens,  or  show 
cases  are  requested  to  kindly  communicate  with  the  Honorarv 
Secretary  without  delay.  It  has  been  suggested  that  members 
Should  dine  together  after  the  meeting.— C.  S.  Morrison 
Honorary  Secretary. 
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CENTRAL  MID  WIVES  BOARD. 

A  special  meeting  of  tlie  Central  Midwives  Board  was 
held  on  March  27th  at  Oaxton  House,  Westminster,  with 
gir  Francis  H.  Champneys  in  the  chair. 

Midwives  Struck  Off  the  Roll. 

The  Board  considered  the  following  charges,  amongst 
others,  against  the  midwives  whose  names  are  given 
below,  and  ordered  them  to  be  struck  off  the  Roll : 

Ada  Clews,  that  on  January  6th,  1912,  she  was  convicted  at  the 
Crewe  Police  Court  of  having  been  found  drunk  and  incapable 
on  a  public  highway ;  that  she  was  not  scrupulously  clean,  as 
required  by  Rule  E.  1;  and  that  she  did  not  possess  the 
appliances  or  antiseptics  required  by  itule  E.  2. 

^Frances  Elizabeth  Cooper,  that  at  the  Bristol  Police  Court,  on 
December  21st,  1911,  she  was  convicted  of  feloniously  stealing 
seven  brooches  and  a  necklace.  .....  -a 

Mary  Elizabeth  Cornwall,  that  being  in  attendance  as  a  mid¬ 
wife  at  a  confinement,  the  child  suffering  from  inflammation 
of  and  discharge  from  the  eyes,  she  did  not  explain  that  the 
case  was  one  in  which  the  attendance  of  a  registered  medical 
practitioner  was  required,  nor  did  she  hand  to  the  husband  or 
the  nearest  relative  or  friend  present  the  form  of  sending  foi 
medical  help,  properly  filled  up  and  signed  by  her,  m  order  that 
this  might  be  immediately  forwarded  to  the  medical  practitioner, 
as  required  by  Rule  E.  20  (5).  '  . .  .,  , 

Sarah  Coulson,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  death  of  the  child  having  occurred  before 
the  attendance  of  a  registered  medical  practitioner,  she  failed 
to  notify  the  Local  Supervising  Authority  thereof,  as  required 
by  Rule  E.  21  (1)  ( b ),  and  that  she  did  not  take  the  patient  s 
pulse  and  temperature.  . ,  , 

Helen  Dickinson,  that  being  in  attendance  as  a  midwife  a« 
a  confinement  she  did  not  take  with  her  to  the  confinement 
the  appliances  and  antiseptics  required  by  Rule  E.  2  ;  she  left 
the  patient  after  the  commencement  of  the  second  stage  of 
labour,  and  before  the  birth  of  the  child,  contrary  to  Riile  E.  6, 
and  she  did  not  at  any  time  take  the  patient’s  temperature,  as 
required  by  Rule  E.  13.  ,  ,  ,  ,  .  . 

Rachel  Hancock,  that  she  habitually  neglected  to  advise 
medical  help  in  cases  of  abortion,  as  required  by  Rule  E.  19 ; 
that  she  did  not  take  and  record  the  pulse  and  temperature  of 
her  patients  at  each  visit,  and  that  she  did  not  Keep  her 
Register  of  Cases  as  required  by  RuleE.  23. 

Eliza  Harrison,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  and  having  been  informed  by  the  doctor  in  attend¬ 
ance  on  the  patient  that  the  case  was  one  of  puerperal  fever, 
and  having  been  warned  of  the  danger  of  attending  any  other 
maternity  patient,  she  nevertheless  subsequently  on  the  same 
day  attended  as  a  midwife  at  a  confinement,  and  delivered  the 
patient  of  a  child,  without  having  disinfected  herself,  her 
clothing,  and  appliances  to  the  satisfaction  of  the  Local 
Supervising  Authority,  as  required  by  Rule  E.  5. 

Emily  Langley,  that  being  in  attendance  as  a  midwife  at  a 
conlinement,  a  registered  medical  practitioner  having  been 
sent  for  she  failed  to  notify  the  fact  to  the  Local  Supei  vising 
Authority,  as  required  by  Rule  E.  21  (1)  (a) ;  the  death  of  the 
child  having  occurred  before  the  attendance  of  a  registered 
medical  practitioner,  she  failed  to  notify  the  fact  to  the  Local 
Supervising  Authority,  as  required  by  Rule  E.  21  (1)  (b),  and 

that  she  did  not  adopt  antiseptic  precautions.  .  ..  , 

Mary  Rolles,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  child  being  stillborn,  she  did  not  notify  the  Local 
Supervising  Authority  thereof,  as  required  by  Rule  E.  21  (1)  (c) , 
that  she  did  not  understand  antiseptic  treatment,  and  that  she 
could  not  make  use  of  a  clinical  thermometer,  and  was 

consequently  unable  to  comply  with  Rule  E.  13.  ....  , 

Mary  Ann  Shields,  that  being  in  attendance  as  a  midwife  at  a 
confinement  she  did  not  disinfect  her  hands  and  forearms  on 
each  occasion  before  touching  the  patient’s  generative  organs, 
as  required  by  Rule  E.  3;  she  did  not  wash  the  baby  at  any 
time,  and  she  did  not  at  any  time  take  the  patient’s  pulse  or 
temperature,  as  required  by  Rule  E.  13.  ... 

Alice  Turner,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  being  dangerously  feeble  at  birth,  she 
did  not  explain  that  the  case  was  one  in  which  the  attendance 
of  a  registered  medical  practitioner  was  required,  nor  did  she 
hand  to  the  husband  or  the  nearest  relative  or  friend  present 
the  form  of  sending  for  medical  help,  properly  filled  up  and 
signed  by  her  in  order  that- this  might  be  immediately  forwarded 
to  the  medical  practitioner,  as  required  by  Rule  E.  21  (5). 

Alice  Vaughan,  that  when  called  to  a  confinement  see  did  not 
take  with  her  the  appliances  and  antiseptics  required  by 
Rule  E.  2,  and  that  she  was  unable  to  make  use  of  a  clinical 
thermometer,  and  consequently  did  not  take  the  temperature 
of  her  patients,  as  required  by  Rule  E.  13. 

Midwife  Censured. 

The  following  midwife  was  censured  after  charges 
against  her  had  been  considered  :  Elizabeth  Calcroft. 

A  special  meeting  of  the  Central  Midwives  Board  was 
held  on  March  28th  at  Caxton  House,  W  estminster,  with 
Sir  Francis.  H.  Champneys  in  the  chair. 

The  Board  considered  the  following  charges,  amongst 


others,  against  the  midwives  whose  names  are  given 
below,  and  ordered  them  to  be  struck  off  the  Roll : 

Mary  Ann  Hmvell,  that  being  in  attendance  as  a  midwife  at 
a  confinement,  the  case  being  one  of  delayed  labour,  she  did 
not  explain  that  the  attendance  of  a  registered  medical  practi¬ 
tioner  was  required,  nor  did  she  hand  to  tlie  husband  or  the 
nearest  relative  or  friend  present  the  form  of  sending  for 
medical  help,  properly  filled  up  and  signed  by  her,  in  order 
that  this  might  be  immediately  forwarded  to  the  medical 
practitioner,  as  required  by  Rule  E.  19  (4)  of  the  rules  then 

in  force.  ...  , 

Sarah  Jackson,  that  she  was  not  scrupulously  clean  m  her 
person,  clothing,  appliances,  and  house,  as  required  by 
Rule  E.  1,  and  that  she  was  unable  to  use  a  clinical  thermo- 
meter  and  consequently  could  not  take  tlie  temperature  of  liei 
patients,  as  required  by  Rule  E.  13.  ,  .... 

Sarah  Kilbourne,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  placenta  and  membranes  not  having  been 
completely  expelled,  slie  did  not  wait  for  two  hours  from  the 
birth  of  the  child  and  then  advise  medical  aid,  as  required  bv 
Rule  E.  20  (3),  but  inserted  her  hand  into  the  uterus  and 
removed  some  of  the  membranes,  and  the  patient  having  twice 
asked  that  a  doctor  might  be  sent  for,  she  stated  on  each 
occasion  that  this  was  unnecessary.  ....  . 

Hannah  Perry,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  suffering  from  inflammation  of  and 
discharge  from  the  eyes,  she  did  not  explain  that  the  case  was 
one  in  which  the  attendance  of  a  registered  medical  practitioner 
was  required,  nor  did  she  hand  to  the  husband  or  the  nearest; 
relative  or  friend  present  the  form  of  sending  for  medical  help, 
properly  filled  up  and  signed  by  her,  in  order  that  this  might  be 
immediatly  forwarded  to  the  medical  practitioner,  as  requited 

by  Rule  E.  20  (5).  ...  .. 

Jane  Rigby,  that  having  been  duly  suspended  from  practice  on 
the  ground  that  she  was  herself  liable  to  be  a.  source  of  infection, 
she  nevertheless,  while  still  under  suspension,  engaged  herself 
to  attend  and  did  attend  as  a  midwife  at  confinements,  and  that 
she  did  not  possess  the  appliances  and  antiseptics  required  by 

RuleE.  2.  .3  ..  , 

Eliza  Smith,  that  being  in  attendance  as  a  midwife  at  a  con¬ 
finement,  the  patient’s  perineum  being  seriously  ruptured,  she 
did  not  explain  that  the  case  w'as  one  in  which  the  attendance 
of  a  registered  medical  practitioner  was  required,  nor  did  she 
hand  to  the  husband  or  the  nearest  relative  or  friend  presen  a 
tlie  form  of  sending  for  medical  help,  properly  filled  up  and 
signed  by  her,  in  order  that  this  might  be  immediately  for¬ 
warded  to  the  medical  practitioner,  as  required  by  Rule  E.  20  (3), 
and  medical  advice  having  been  sought  she  failed  to  notify 
the  Local  Supervising  Authority  thereof,  as  required  by 
RuleE.  21(1). 

Midwives  Censured. 

The  following  midwives  were  censured  after  charges 
against  them  had  been  considered :  Catherine  llodgki&s 
and  Hannah  Tilstonc. 

Midwife  Cautioned. 

Anne  Fogoste  was  cautioned  after  charges  against  her 
had  been  oonsidered. 


Jtabal  anil  ^Itlitary  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

The  undermentioned  Surgeons  have  been  promoted  to  tlie  rank  of 
Staff  Surgeon  in  His  Majesty’s  Fleet:  William  Rhodes  Harrison. 
James  Arthur  Thompson,  M.B.,  B.A.,  dated  June  9th,  1910;  George 
Deane  Bateman.  Donald  Pontz  Chapman.  William  Nichols 
Blatchpord,  dated  November  21st,  1910;  Frederick  Cock,  dated 
November  23rd,  1911.  _ _ 

ROYAL  ARMY  MEDICAL.  CORPS.  . 

Captain  William  R.  O’Farrell  is  seconded  for  service  with  the 

Egyptian  Army,  dated  February  21st,  1912.  ......  ,  . 

Major  Frederick  Kiddle,  M.B.,  from  the  seconded  list,  is  resided 
to  the  Establishment,  dated  March  1st,  1912. 

TERRITORIAL  FORCE. 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance.— Lieutenant 
Oswald  K.  Wright,  M.B..  to  be  Captain,  dated  February  17tli,  1912. 

Second  London  (City  of  London)  General  Hospital.— Major _  Eustace 
Maude  Callender,  M.D.,  from  tlie  1st  London  (City  of  Lonclonj 
Field  Ambulance,  to  be  Xiieutenant-Colonel,  dated  Maicb  13tli,  1912. 

Third  London  General  Hospital. — Sidney  Maynard  Smith,  M.B., 
F.R.C.S.,  to  be  Captain,  dated  March  18th,  1912.  Williabi  Henry 
Willcox,  M.D.,  F.R.C.P.,  to  be  Captain,  dated  March  18th,  1912. 

Fourth  Northern  General  Hospital. — Godfrey  John  Ralph  Lowe 
(late  Captain  4tli  Battalion  the  Lincolnshire  Regiment)  to  be  Captain, 
dated  February  27th,  1912.  Sergeant  Arthur  Lowndes  Yates,  M.D., 
from  the  Iuns  of  Court  Officers’  Training  Corps,  to  be  Captain,  dated 

^Foj*  Attachment  to  other  than  Medical  Units.  Alfred  Irving 
Shepheard-Walwyn,  M.D.,  to  be  Lieutenant,  dated  rebruary  1st, 
1912  Archibald  Campbell,  M.B.,  to  be  Lieutenant,  dated  I1  ebruaiy 
7th  ’  1912  Edward  Andrew  Gregg  (late  Lieutenant  Royal  Army 
Medical  Corps— Special  Reserve)  to  be  Captain,  dated  February  12th 
1912.  William  Rogers,  M.D.  (late  Second  Lieutenant  7th  Cyclist 
Battalion  the  Welsh  Regiment),  to  be  Lieutenant,  dated  February  18th. 
1912  Norman  Guy  Hawtrey  Salmon  to  be  Lieutenant,  datea 
February  19th,  1912.  Lieutenant  Charles  Leonard  Isaac,  from  the 
3rd  Welsh  Field  Ambulance.  R.A.M.C..  to  bo  Lieutenant,  dated 
April  3rd,  1912.  . 
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ttttal  Statistics. 


HEALTH  OP  ENGLISH  TOWNS. 

V  ninety-four  of  the  largest  English  towns  9,056  births  and  4,920 
deaths  wore  registered  during  the  week  ending  Saturday,  March  30th, 
the  annual  rate  of  mortality  in  these  town3,  which  had  been  14.4, 
t  ££. .  P61*  **000  in  the  three  preceding  weeks,  rose  to  14  6 

i«r  1,000  m  the  week  under  notice.  In  London  the  death-rate  did  not 
exceed  115  tier  1,000,  against  13.3,  12.7,  and  13.5  per  1,000  in  the  three 
preceding  weeks.  Among  the  ninety-three  other  largo  towns  the  death- 
iates  ranged  from  5.5  in  Wimbledon.  6.4  in  Ealing,  7.8  in  Eastbourne 
a<Fd  8',1  in  Croydon,  and  8.5  in  Edmonton,  to 

■no  ?  °o/or?,’  ?°'4  in  Manchester  and  in  Gateshead,  20.7  in  Oldham, 
*.1.~  in  St.  Helens,-  21.3  m  Bootle,  and  21.7  in  Burnley.  Measles 
^eath-rat|.  1-?  in  Manchester,  2.0  in  Salford.  2.1  in 
C,ardlft''  29  in  Oxford,  and  3.0  in  Wakefield;  whooping- 

We  th vr f T1  Jief  1BiTin|ha5.*  St.  Helens,  and  in  Sheffield,  1.3  in 
Moi  thy  r  Tydfil,  1.4  in  Smethwick  and  in  Manchester,  1.5  in  West 

Swansea ;  and  diphtheria  of  1.1  in  Portsmouth 
.Vn  "t8t  HfrUeP°°l-  The  mortality  from  enteric  fever  and 
scartet  fever  showed  no  marked  excess  in  any  of  the  largo  towns,  and 
™*atal.  £ase  of  small-pox  was  registered  during  the  week.  The  causes 
^  deaths  registered  in  the  ninety-four  towns 
were  not  certified  either  by  a  registered  medical  practitioner  or  by  a 
coroner  after  inquest,  and  included  6  in  Birmingham,  4  in  Liverpool 

hefd2  eaTChV“^^le?8’  Man°h,ester.  Burnley,  Darlington,  and  Gates- 
number  of  scarlet  foyer  patients  under  treatment  in  the 
Metaopohtan  Asylums  Hospital  and  the  London  Fever  Hospital,  which 
had  been  1,357,  1,084,  and  1,368  at  the  end  of  the  three  preceding  weeks 
de“hn?d  to  1,321  on  Saturday,  March  30th  ;  133  new  cases 

preceding  w^ks^1™2  th°  Week’  against  161>  152-  and  137  in  the  three 

T  .  .  ,  .  ,  HEALTH  OF  SCOTTISH  TOWNS. 

in  eighteen  of  the  largest  Scottish  towns  1,122  births  and  709  deaths 
weie  registered  during  the  week  ending  Saturday,  March  30th.  The 
annuali'ate  of  mortality  in  these  towns,  which  had  been  15.4  and  17  4 
per  1,000  in  the  two  preceding  weeks,  declined  to  17.0  in  the  week  under 
?°*jce,  but  was  2.4  per  1,000  above  the  rate  recorded  in  the  ninety-four 
lar„e  English  towns.  Among  the  several  Scottish  towns  the  death-rates 

2  F.6i wwleorind°-tlCD  ^eed  tropx  8.7  in  Perth.  10.6  in  Partick,  and 

12.2  m  Falkirk  to  21.4  in  Paisley,  23.3  in  Kirkcaldy,  and  25.4  in  Greenock 
Tfce  mortalitv  7r.°m  Principal  infectious  diseases  averaged  2.1  per 
nnd  ^'as  hifibest  m  Paisley  and  Leith.  The  217  deaths  from  all 
causes  registered  in  Glasgow  included  27  from  measles,  7  from  infantile 
diarrhoea,  4  from  whooping-cough,  3  from  scarlet  fever  and  2  from 
diphtheria.  Six  deaths  from  measles  were  recorded  in  Leith,  5  in 
Pa's'eJ-  at?d  l  m  Edinburgh ;  2  deaths  from  scarlet  fever  in  Aberdeen  ; 
and  2  deaths  from  whooping-cough  in  Aberdeen  and  2  in  Edinburgh. 

HEALTH  OF  IRISH  TOWNS. 

Dubing  the  week  ending  Saturday,  March  30th,  636  births  and  521 
deaths  were  registered  in  the  twenty-two  principal  urban  districts 
of  Ireland,  as  against  622  births  and  460  deaths  in  the  preceding 
P?"0*;;  The  annual  death-rate  in  these  districts,  which  had  been 

r,217i  £Sd  20;Z  per  V000  the  three  preceding  weeks,  rose  to 
«3.5  per  1,000  in  the  week  under  notice,  this  figure  being  8.9  Tier  1  000 
aigner  than  the  mean  average  death-rate  in  the  ninety-four  English 
!£,WnSoo°I th®,' corresponding  Period.  The  figures  in  Dublin  and  Belfast 
were  28.6  and  19.3  respectively,  those  in  other  districts  ranging  from 
5.7  in  Newtownards  and  7.9  in  Dundalk  to  29.4  in  Drogheda  and  32.7 
in  Cork,  while  Londonderry  stood  at  24.2,  Limerick  at  21.7,  and  Water¬ 
ford  at  20.9.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  1.7  per.  1,000,  as  against  1.1  in  the  preceding  period. 


Uaomctss  anil  Appointments. 

VACANCIES. 

TV AR NIN C  NOTICE.— Attention  is  called  to  a  Notice  ( see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application.- 

AG cAtr/a/?rUFuEBINT-  HOSPfTAES  AND  FEMALE  MEDICAL 
SCHOOL— Senior  Lady  Doctor  for  the  Dufferin  Hospitals.  Agra 
1  ay,  inclusive  of  allowances,  Rs.  400  (£26  13s.  4d.)  per  mensem. 

.AYR  DISTRICT  ASYLUM.— Junior  Assistant  Physician  (male). 
Salary,  £140  per  annum.  '■ 

BEDFORD  COUNTY  HOSPITAL.-Male  Assistant  House-Surgeon 
Salary,  £80  per  annum. 

BIRMINGHAM  AND  MIDLAND  EAR  AND  THROAT  HOSPIT  1L  — 
House-Surgeon.  Salary  at  the  rate  of  £70  per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— House- 
Surgeon  (male).  Salary,  £75  per  annum. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  HOSPITAL.-(l)  House- 
Surgeon  (male);  (2)  House-Physician  (male) ;  (3)  Honorary  Medical 
Chmcal  Assistant;  (4)  Honorary  Surgical  Clinical  Assistant. 
Salary  for  (1)  and  (2),  £120  and  £100  per  annum  respectively 

BRISTOL  GENERAL  HOSPIT AL.— House-Physician .  Appointment 
for  six  months.  Salary,  £80. 

BRISTOL,  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN.— Senior  Resident  Officer.  Salary.  £90  per  annum. 

BURNLEY  COUNTY  BOROUGH. — Assistant  to  the  Medical  Officer 
of  Health.  Salary,  £250  per  annum,  rising  to  £300. 

BUXTON  :  DEVONSHIRE  HOSPITAL.— Pathologist  (non-resident) 
Salary,  £250  per  annum.  '• 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— Assistant  Anaesthetist. 
Honorarium,  25  guineas  per  annum. 

CH  ^  CROSS  HOSPITAL  MEDICAL  SCHOOL.-Demonstrator 
in  Pathology.  Salary,  £150  per  annum. 

CHF;^HAM  GENERAL  HOSPITAL.-House-Physician.  Salary. 

^rr^^,Per  annum.  nslng  to  *K>0  on  becoming  Senior  Modical  Officer. 

CH  per^Mum NERAI<  INFIRMARY'— House-Physician.  Salary,  £90 


0HSBJr!.SS°Ln'PB  noSPIPAL.-nonac-,,,™,,,.  Wit. 

DU?aiSy:  lf00Tgntep^?SnITATj  ~a)  Senior  Resid°nt  Mcdioal  Officer; 
iala,r J •  yiTguin9a8  per  annum,  increasing  to  120  guinoas  (2) 
Assistant  House-Surgeon  ;  salary,  £80  per  annum  Kmneas-  ^ 

_  MtC0E  As8i3tant 

Salary 

LEAMINGTON :  WARNEFORD,  LEAMINGTON  AND  cnnTTT 
WARWICKSHIRE  GENERAL  HOSPITAD^l)  Itenm-ar^sTte 
geon.  (2)  House-Surgeon  ;  salary,  £100  per  annum.  n0lan  Hur’ 

LEEDS  TUBERCULOSIS  ASSOCIATION. — Resident  Medical  Officer 
annum*  f,anatorium  at  Gateforth.  Salary  at  the  rate  of  £100  per 

LEICESTER  INFIRMARY.—  (1)  House-Surgeon  ;  (2)  Assistant  House- 
tiyely011,  t,ft  ary  at  tho  rat0  of  *120  and  £80  per  annum  respeo- 

LTNCOLN  COUNTY  HOSPITAL.- Junior  Malo  House-Surgeon. 
Salaij  at  the  rate  of  £100  per  annum. 

LIVERPOOL  UNIVERSITY. — Chair  of  Bacteriology  and  City  Bac¬ 
teriologist.  Salary.  £800  per  annum.  7 

LOm™°ARYH  GENERAL  HOSPITAL  AND 

annum  SARA’  3Iale  Kes>dent  House-Surgeon.  Salary.  £120  per 

“SSSwS11,  IWmMAET.-So.ior  Itartw. 

“ATOBEEfclfr°m4S  HOSPITAL  FOE  SLEOICAL 

1LI  LKCL  LOSIS.  Resident  Surgeon,  Salary  at  the  rate  of  £io»l 
per  annum,  increasing  to  £120.  1 

METROPOLITAN  EAR,  NOSE,  AND  THR04.T  ITOSPTTAT  p vn f f 
Street,  W.-G)  Assistant  Surged ;  (2)  Cl^cal  As^tente.'  ^ 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E.— (1)  Assistant 
Physician;  (2)  Medical  Registrar  and  Pathologist ;  (3)  House- 
Phs  sician ,  (4)  House-Surgeon  ;  (5)  Assistant  House-Physiciau  • 
(6)  Assistant  House-Surgeon.  Salary  for  (2),  £120  per  annum  and 
£10  on  completion  of  annual  report ;  for  (3)  and  (4),  at  the  rate  of 
£50  per  annum  ;  and  for  (5)  and  (6),  at  the  rate  of  £40  per  annum 
NORWICH:  NORFOLK  AND  NORWICH  HOSPITAL -(1)  House 

tbW»lfS^ry'  £8°  Per  anuura-  (2)  Casualty  Officer;  salary  at 
toe  rate  of  £60  per  annum.  *  " 

0rjGGA3r  ROY\C  INFIRMARY. — (1)  Second  House-Surgeon  (ft 
Thu-d  House-Surgeon.  Salary  at  the  rate  of  £100  and  £8o'  ner 
annum  respectively.  u  per 

PADDENGTON  GREEN  CHILDREN'S  HOSPITAL,  W.-(l)  House- 
peranmim.2  House-Surgeon.  Salary  at  the  rate  of  £52  10s.  each 

PADDINGTON  INFIRMARY. — Second  Assistant  to  the  Medical 
Superintendent  and  Medical  Officer  of  the  Workhouse  Salarr 
at  the  rate  of  £100  per  annum.  oaiary 

PRINCE  OF  WALES'S  GENERAL  HOSPITAL  Tottenham  tv 
(1)  Senior  House-Physician;  (2)  Junior  House^’u^eon"  (tfj’nni^ 

"ss:r».  s,i*ry  ,or  »«■  ■>»  *»»<>■» ;  t»  io?  tes 

READING :  ROYAL  BERKSHIRE  HOSPITAL.— (1)  House-Phrotef.r.  . 
eacheC°nd  House‘Surgeon-  Salary  at  the  rate  of  £80  per  annum 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND.— (1)  Lecturer 
in  Anatomy  and  Physiology- for  the  Fellowship ;  (2)  two  Examiners 

in  Elementary  Biology  for  first  examination ;  (3)  three  Examined 
in  Anatomy  and  two  in  Physiology  for  second  examination 

(4)  four  Examiners  in  Midwifery  for  the  third  mlw- 

(5)  Examiner  for  Part  I  and  Examiner  for  Part  II  for  nE!?11 ' 

for  Diploma  In  Public  Health  ;  (6)  bEiSHSKm 

uJlcTZcSnSfnTS^3  lh9 

SALOP  INFIRMARY.— House-Surgeon.  Salary,  £100  per  annum. 
jAofrtlie  ikteP^the^r^dnongW  Hospitat^Greenwich11  f°r  Diseasa* 

Hoose-PLysicion. 

SOUTHPORT  INFIRMARY.— Resident  (Male)  Junior  House  and 
annum?  blU'ge0n'  SaIary  commencing  at  the  rate  of  £70  per 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY. _ Hons«- 

wmnf£?o#  Sala^y*  per  annum,  and  £5  honorarium  after  s is. 
months’ approved  service. 

ST°annumRT  INFIRMART--Junior  Honse-Surgeon.  Salary.  £80  per 

STORNOWAY  PARISH  COUNCIL.-Medical  Officer.  Salary  £67  nef 
annum,  together  with  £2  10s.  as  Public  Vaccinator,  and  £2  10s  ter 
services  under  the  Lunacy  Act.  1U3,  lor 

S552SS?11,  ‘"'r,u""smUh  Iio‘d-  w.-p«tto.o*i,i 

S"'h'“y'  “-W.-0)  Physician: 

WEST  RIDING  COUNTY  COUNCIL:  SCALEBOR  PARK  Aqvrteiw 
-Assistant  Medical  Officer.  Salary.  £W0  per  annum. 
WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPrT  ir 
annum  each.5  SlClan  ’  ^  Honsc'SnrgeoQ  (males).  Salary,  £80  per 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GFNFRAT  rrnQ 
P!TAL.  Resident  Medical  Officer  Saiary  £100^ ^i^annura.  °S' 

£T00C?eYanJuS°SPITAL'~HOnSe'SurgeOn-  Salary  at  the  rate  oC 

CER I  IF  Y ING  FACTORY  SURGEONS.— The  Chief  Inspector  of  Fac- 
co  Monaghan°eS  the  followlng  vacant  appointment:  Rockcorry, 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  H  ednesday  morning. 
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APPOINTMENTS. 

Atlee,  C.  N.,  M.R.C.S.,  L.R.C.P.,  Third  Resident  Assistant  Medical 
Officer,  Southwark  Union  Infirmary. 

Bushnei/l,  F.  G.,  M.D.Lond.,  D.P.H.Camb.,  Acting  Medical  Officer  of 
Health  and  Assistant  School  Medical  Officer  of  the  West  Sussex 
(Northern)  Combined  Sanitary  Districts,  in  the  absence  of  Dr.  S. 
Child,  M.O.H.  and  A.S.M.O.,  on  leave. 

Hope,  Charles  W.  M.,  M.D.,  P.R.C.S.,  Clinical  Assistant  to  the  Throat 
and  Nose  Department,  King’s  College  Hospital,  W.O. 

Taylor.  Gordon,  B.S.,  F.R.C.S.,  Surgeon  with  the  Charge  of  Out¬ 
patients  to  Great  Northern  Central  Hospital. 

Thomson,  T.  Lauder,  M.D.,  D.P.H.,  County  Medical  Officer  for 
Dumbartonshire,  vice  J.  C.  MeVail,  appointed  Scottish  Insurance 
Commissioner. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Ofiice 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Binns.— On  April  Tth,  at  Carlisle  Villa,  Bow  Road,  E.,  the  wife  of 
John  Braybrooke  Binns,  M.R.C.S.,  L.R.C.P.Lond.,  of  a  daughter. 

Cowpeb.— On  April  3rd,  at  Peatling  House,  near  Leicester,  to  C.  M.  L. 
Cowper,  M.B.C.S.Eng.,  L.R.C.P.Lond.,  and  Mrs.  Cowper,  a 
daughter. 

Tate. — At  Hill  House,  Stamfordham,  Newcastle-on-Tyne,  on  March 
30th,  the  wife  of  Edward  Tate,  M.D.,  B.S.,  of  a  daughter. 

Willan.— On  Easter  Sunday,  1912,  at  23,  Claremont  Place,  Newcastle- 
on-Tyne,  the  wife  of  R.  J.  Willan,  F.R.C.S.Eng.,  of  a  daughter. 

MARRIAGES. 

Anderton — Webster.— On  April  2nd,  at  Bidston  Church,  by  the  Rev. 
T.  Mather  Standring,  Vicar,  John  Westall  Anderton,  M.B.,  Ch.B., 
eldest  son  of  James  Anderton,  of  St.  Annes-on-the-Sea.,  to  Alice, 
second  daughter  of  Charles  Webster,  of  Bidston,  Cheshire. 

Chare:—  Atkinson.— On  April  8th,  at  the  Parish  Church,  Wanstead, 
by  Canon  J.  R.  Corbett,  Rector,  Percy  John  Clark,  M.R.C.S., 
L.S.A.,  of  2,  Spital  Square,  Bishopsgate,  E.,  to  Eveline  Sarah 
Atkinson,  third  daughter  of  the  late  William  Atkinson,  of 
Helm  sley,  Yorks. 


Bhepard— Evans.— A  marriage  has  been  arranged  and  will  take 
place  during  the  summer  between  Arthur  Harold  Shepard,  B. A., 
M.D.,  of  Chelford,  Cheshire,  fifth  son  of  the  late  Henry  Shepard, 
Esq.,  of  “  Oatlands,”  Wicklow,  Ireland,  and  Muriel  Sandford,  only 
daughter  of  William  Paterson  Evans,  “Brentwood,”  Bidston, 
Cheshire,  Director  of  Evans  Sons  Lescher  and  Webb,  Ltd., 
Liverpool  and  London. 

DEATH. 

Moore.— April  8th,  at  Pailton  Hall,  Rugby,  B.  Ayres  Moore, L.R.C.P.I. 
and  L.R.C.S.I..  aged  64  years. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C., 

4.30  p.m. — (1)  Paper : — Dr.  W.  Knowsley  Sibley  :  Ioniza¬ 
tion  in  the  Treatment  of  Diseases  of  the  Skin.  (2) 
Exhibition  of  cases  and  specimens. 

Medico-Legal  Society,  11,  Cliandos  Street,  W.,  8.30  p.m. — Paper: — 
Dr.  F.  J.  Smith :  The  Law  and  Practice  of  Post-mortem 
Examinations. 

Royal  Society  oe  Medicine: 

Therapeutical  and  Pharmacological  Section,  15,  Caven¬ 
dish  Square,  W.,  4.30  p.m.— Paper. 

WEDNESDAY. 

Royal  Society  oe  Medicine: 

Balneological  and  Climatological  Section,  15,  Cavendish 
Square,  W.,  5.30  p.m. — Discussion  on  The  Radium 
Emanations  of  Mineral  Waters,  to  be  opened  by  Dr.  T. 
Pagan  Lowe  (Bath). 

THURSDAY. 

Harveian  Society  of  London,  Stafford  Rooms,  Titchborne  Street, 
Edgware  Road,  W.,  8.30  p.m.— Papers :— Dr.  Edmund 
Cautley:  Fever  in  the  New-born.  Mr.  Arthur 
Edmunds  :  Acute  Intestinal  Obstruction  in  Infants. 
Rotal  Society  op  Medicine: 

Dermatological  Section,  11,  Chandos  Street.  W.,  5  p.m.— 
Cases  and  specimens. 

FRIDAY. 

Royal  Society  oe  Medicine: 

Electro-Therapeutical  Section,  15,  Cavendish  Square,  W., 

8.30  p.m.— Papers :— Dr.  Reginald  Morton  :  The  Treat¬ 
ment  of  Rodent  Ulcer.  Dr.  S.  Russ:  The  Clinical  Use 
of  the  Active  Deposit  of  Radium. 


POST-GRADUATES  COURSES  AND  LECTURES. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m.,  After-treatment  of  Abdominal  Sections. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Opera¬ 
tions,  2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.; 
Eye,  2  p.m.  Tuesday:  Gynaecological  Operations, 
10  a.m.;  Throat,  Nose,  and  Ear,  2  p.m.;  Skin,  2  p.m. 
Wednesday:  Diseases  of  Children,  10  a.m.;  Throat, 
Nose,  and  Ear  Operations,  10  a.m.;  Eye,  2  p.m. 
Thursday  :  Gynaecology,  10  a.m. ;  Eye,  2  p.m. ;  Ortho¬ 
paedics,  2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m.;  Throat,  Nose,  and  Ear,  2  p.m.;  Skin,  2p.m. 
Saturday:  Diseases  of  Children,  10  a.m.  Throat,  Nose, 
and  Ear  Operations,  10  a.m. ;  Eye,  10  a.m. 


CALENDAR  OF  THE  ASSOCIATION. 


Date, 


Meetings  to  be  Held. 


APRIL. 

Leicester  and  Rutland  Division, 

12  FRIDAY  Midland  Branch,  Association  Hall, 

East  Street,  Leicester,  4  p.m. 

(London:  Standing  Therapeutic  Sub- 

13  SATURDAY  ..  j  committee,  10  a.m. 

(London  :  Science  Committee,  noon. 

14  Suntan  ,  • 


15  MONDAY 


lfi  TUESDAY  .. 


17  WEDNESDAY 


18  THURSDAY . . 


19  FRIDAY 


London  :  Organization  Committee, 
2.30  p.m. 

Brighton  Division,  South-Eastern 
Branch,  Ordinary  Meeting,  Lecture 
Hall,  New  Road,  Brighton,  4  p.m. 

London  :  Finance  Committee,  3  p.m. 

City  Division,  Metropolitan  Counties 
Branch,  Meeting  of  Profession, 
Council  Chamber,  Shoreditch  Town 
Hall,  Old  Street,  E.O.,  4  p.m. 

/London  :  Metropolitan  Counties  Branch, 
Council,  4  p.m. 

Gloucestershire  Branch,  Stroud 
Hospital,  7  p.m. ;  Dinner,  Imperial 
Hotel,  Stroud,  after  Meeting. 

/Hampstead  Division,  Metropolitan 
Counties  Branch,  Meeting  of  Pro¬ 
fession,  Hall  of  Blind  School,  Swiss 
Cottage,  N.W.,  8.30  p.m. 


Date.. 


Meetings  to  be  Held. 


APRIL  (continued) , 


20  SATURDAY 

21  Suntag 

22  MONDAY 

23  TUESDAY 


(Bath  and  Bristod  Branch,  Batn. 


24  WEDNESDAY  •  Richmond  Division,  Metropolitan  Co  un^ 

(  ties  Branch ,  Richmond,  8.30  p.m. 

'East  Anglian  Branch,  Spring  Meet¬ 
ing,  East  Dereham. 

South-West  Essex  Division,  Metro¬ 
politan  Counties  Branch,  Waltham¬ 
stow  Hospital,  4  p.m. 

25  THURSDAY..  -  City  Division,  Metropolitan  Counties 

Branch ,  General  Meeting,  Brooke 
House,  Upper  Clapton,  9  p.m. 

Worcestershire  and  Hereford¬ 
shire  Branch,  Spring  Meeting, 
Worcester. 


26  FRIDAY 

27  SATURDAY 

28  Sunfcajj 

29  MONDAY 

30  TUESDAY 


Pathological 


(Birmingham  Branch, 

and  Clinical  Section,  Medical  Insti 
(  tute,  Edmund  Street,  8  p.m. 


PxinfiEdand.Euhliahfia  tu  the  British  Medical  Association  at  tlieir  Offices,  No.  Ii9,  Strand,  in  the  l’arisb  of  St.  Martm-in-tke-l'ields,  in  the  County  of  Middlesex, 


STEP  PIYEM  i:n  t 

TO  THE 

BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  APRIL  20th,  1912. 


CONTENTS. 


ASSOCIATION  INTELLIGENCE,  etc. 


PAGE 

Notices  of  Motion  for  Annual  Representative 
Meeting,  1912  ...  ...  ...  ...  ...  393 

Meetings  of  Branches  and  Divisions: 

Border  Counties  Branch  :  Scottish  Division... 

East  Anglian  Branch  :  Mid-Norfolk  Division 
.,  ..  North  Suffolk  Division 

Jamaica  Branch 

Lancashire  and  Cheshire  Branch  : 


PACH 

SCIENTIFIC 


Manchester  (South)  Division 
..  Preston  Division  ... 

i.  ..  ,,  Southport  Division 

•  .  ,,  Warrington  Division 

Mctrcpolitan  Counties  Branch  :  Hampstead  Division... 

..  .i  St.  Paneras  and  Islington  Division 

..  ..  ..  Stratford  Division 

North  of  England  Branch  :  Gateshead  Division 

..  „  .,  Newcastle-upon-Tyne  Division 

South-Eastern  Branch  :  Brighton  Division  ... 

..  ..  Eastbourne  Division 

..  ..  Rochester  and  Chatham  Division 


394 

395 
395 
395 

395 

396 
396 

395 

396 

397 
397 
397 

397 

398 
398 
398 


SCOTTISH  MEDICAL  INSURANCE  COUNCIL 
CORRESPON  DENCE  - 
A  National  Medical  Service 
Mode  and  Rate  of  Remuneration  ... 

The  Representative  Meeting  in  February 


NATIONAL 

...  401 

..  402 

...  403 
...  404 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
RESEARCH 

ASSOCIATION  NOTICES. — Quarterly  Council  Meeting.-Change 
of  Boundaries  of  Divisions 

ANNUAL  MEETING,  1912. — Pathological  Muse  cm 

BRITISH  MEDICAL  ASSOCIATION  LIBRARY. — Books  Needed 
to  Complete  Series 

NAVAL  AND  MILITARY  APPOINTMENTS 
VITAL  STATISTICS 
HOSPITALS  AND  ASYLUMS 
VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES.  AND  DEATHS 
PUBLISHERS’  ANNOUNCEMENTS 
RECENT  PUBLICATIONS 
DIARY  FOR  THE  WEEK- 
CALENDAR  OF  THE  ASSOCIATION 

INSURANCE. 


393 

399 

400 

400 

404 

405 

405 

406 

407 
407 
470 

407 

408 


MEETINGS  OF  THE  PROFESSION— 
The  Shoreditch  Medico-Ethical  Society 
Greenwich  Division :  Formation  of 
Committees  ... 

South-East  Essex  ...  ... 

Buteshire 


Provisional  Medicai 


401 

402 
402 
402 


SPECIAL  NOTICE  TO  MEMBERS. 

Every  member  is  requested  to  preserve  this  “  Supplement,”  which 
contains  matters  speciaiiy  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS, 

ANNUAL  REPRESENTATIVE  MEETING  AT 
LIVERPOOL. 

FRIDAY,  JLLY  19th,  1912,  and  Following  Days. 

NOTICES  OF  rVlOTION. 

The  following  Notices  of  Motion  have  been  received 
for  discussion  by  the  Annual  .Representative  Meeting 
of  the  Association,  to  be  held  at  Liverpool,  on  Friday, 
July  19th,  1912,  and  following  days: 

A.  NOTICES  AFFECTING  THE  REGULA¬ 
TIONS  OF  THE  ASSOCIATION. 

lies  i  gnat  ion  of  Membership. 

By  Council  : 

That  By-law  13  (2)  be  amended  by  the  substitution  of 
the  words  “three  months'”  for  the  words  “one 
month’s,’’  in  the  fifth  line. 

[Existing  By-law  13  (2) : 

Cessation  of  Membership. 

(2i  No  Member  sliall  (except  in  case  of  his  expulsion, 
or  of  his  ceasing  to  be  a  Member  under  the  provisions 


of  Clause  (c)  of  the  10th  Article  of  Association  or  under 
the  previous  provision  of  this  By-law)  cease  to  be  a 
Member  without  having  given  one  month’s  previous 
notice  in  writing  of  his  intention  in  that  behalf  to  the 
Association  at  the  Head  Office,  and  having  paid  ali 
arrears  of  subscriptions  (if  any)  due  from  him.] 

Election  Ig  Branches. 

By  Victorian  Branch  : 

That  the  following  Subsection  (3)  be  added  to  present 
By-law  5  of  the  Association : 

Where  a  candidate  for  election  has  been  recently 
domiciled  within  the  territory  of  an  oversea  Branch, 
election  of  such  candidate  by  a  Branch  in  the 
l  nited  Kingdom  or  another  oversea  Branch  shall 
be  provisional  until  the  Council  of  the  Branch  in 
the  previous  place  of  domicile  has  been  communi¬ 
cated  with. 

[Existing  By-law  5 : 

Election  Inj  Branches. 

5. — (1)  In  the  case  of  a  Branch  in  the  United  Kingdom 
the  mode  of  election  of  new  members  shall  be  as 
follows :  Every  candidate  who  resides  within  the  area 
of  a  Branch  shall  forward  his  application  to  the 
Secretary  of  such  Branch.  Notice  of  the  proposed 
election  shall  be  sent  by  the  Branch  Secretary  to  the 
Association  at  the  Head  Office,  and  to  every  member 
of  the  Branch  Council,  and  the  candidate,  if  not  dis¬ 
qualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  member  of  the  Association  by  the  Branch 
Council  at  any  meeting  thereof  held  not  less  than  seven 
days  (or  such  longer  period  as  the  Branch  may  by  its 
Rules  prescribe)  after  the  date  of  the  said  notice. 
A  Branch  may  require  that  each  candidate  for  election 
shall  furnish  a  certificate  signed  by  two  Members 
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(either  of  the  Association,  or  of  the  Branch,  or  of  the 
Division  in  which  he  resides,  as  the  Rules  of  the  Branch 
may  prescribe)  stating  that  from  personal  knowledge 
they  consider  him  a  suitable  person  for  election. 

(2)  In  the  case  of  a  Branch  not  in  the  United  Kingdom 
the  mode  of  election  shall  he  such  as  may,  with  the 
consent  of  the  Council,  he  prescribed  by  the  Rules  of 
the  Branch.] 

Schedule  to  By-laws ,  so  far  as  Relating  to  Central 
Ethical  Committee. 

By  Victorian  Branch: 

That  the  following  words  be  added  at  the  end  of  the 
statement  of  duties,  powers,  etc.,  of  the  Central 
Ethical  Committee  in  the  Schedule  to  the  present 
By-laws : 

Where  an  ethical  complaint  has  been  dealt  with 
by  the  Council  of  a  Branch  outside  of  the  United 
Kingdom,  an  appeal  to  the  Council  of  the  Associa¬ 
tion  shall  not  be  allowed  except  by  permission  of  the 
Council  of  the  Branch. 

[Extract  from  Schedule  to  present  By-laws : 

Duties,  Powers,  etc.,  of  Central  Ethical  Committee. 

To  advise  the  Council  on  questions  connected  with 
Rules  of  Divisions  and  Branches  relating  to  professional 
conduct,  to  investigate  and  report  to  the  Council  upon 
the  cases  of  Members  whose  conduct  is  to  be  considered 
by  the  Council  on  the  representation  of  Divisions  or 
Branches  pursuant  to  the  Regulations,  and  generally  to 
advise  and,  where  so  directed,  act  for  the  Council  oh  all 
questions  of  professional  conduct;  also  to  adjudicate  in 
matters  of  dispute  as  to  professional  conduct  arising 
between  Members  of  the  Association  or  Members  of  the 
Profession,  or  at  the  discretion  of  the  Committee  to 
refer  any  question  arising  in  connection  with  such  a 
dispute  to  any  Division  or  Branch,  or  to  any  Divisions 
or  Branches  jointly,  for  investigation  or  for  adjudication 
subject  to  an  appeal  to  the  Committee;  and  so  that  any 
person  directly  concerned  in  such  a  dispute  shall  have  a 
right  of  appeal  to  the  Council  from  the  decision  of  the 
Committee,  and  that  the  decision  of  the  Committee 
subject  to  such  appeal,  and  the  decision  of  the  Council 
upon  any  such  appeal  shall  be  binding  upon  the  parties 
and  upon  all  Members  of  the  Association.] 

Expenses  of  Representatives. 

By  East  Norfolk  Division  : 

That  in  the  opinion  of  this  Meeting  the  time  has  now 
come  when  the  Council  should  take  into  considei’ation 
the  payment  of  the  necessary  out-of-pocket  expenses 
of  Representatives  at  Representative  Meetings. 
[Existing  By-law  71 : 

Expenses. 

71.  The  expenses  of  any  person  which,  in  pursuance 
of  the  39th  Article  of  Association,  are  to  be  defrayed 
out  of  the  general  funds  of  the  Association,  are  the 
first-class  travelling  expenses  within  the  United  Kingdom 
of  that  person.] 

Local  Autonomy  for  Australian  (or  Australasian)  Branches. 

By  South  Australian  Branch  : 

That  the  constitution  of  the  British  Medical  Association 
be  amended  : 

A.  So  as  to  provide : 

1.  For  the  creation  of  an  Australian  (or 
Australasian)  Council  consisting  of  Members 
elected  by  the  Branches  in  Australia  (Austra¬ 
lasia)  and  having  such  powers  and  duties  as 
will  enable  it  to  administer  the  affairs  of  the 
Association  in  Australia  (Australasia)  in  so  far 
as  such  affairs  are  of  local  concern  and  do 
not  affect  the  Association  outside  Australia 
(Australasia)  ; 

A.  For  the  holding  of  General  Meetings  of  the 
Members  of  the  Association  residing  in  Aus¬ 
tralia  (Australasia)  ; 

3.  For  the  creation  of  a  Representative  Body 
in  Australia  (Australasia),  analogous  to  the 
Representative  Body  of  the  Association ; 

or 

B.  So  as  to  provide  in  some  other  manner  than 
that  hereinbefore  proposed  for  the  federation  of  the 
Australian  (Australasian)  Branches  with  autonomy 
in  regard  to  matters  of  Australian  (Australasian) 
concern  not  affecting  the  Association  outside 
Australia  (Australasia). 


B.- NOTICES  AFFECTING  THE  ADMINI¬ 
STRATION  OF  THE  ASSOCIATION. 

Grouping  of  Branches  not  in  United  Kingdom  for 
Election  of  Council. 

By  Hong  Kong  and  China  Branch  : 

That  the  new  arrangement  of  grouping  of  Branches  not 
in  the  United  Kingdom,  whereby  the  Hong  Kong 
and  China  Branch  is  grouped  with  the  various 
Branches  in  India,  Burma,  Ceylon  and  Malaya  for 
the  purpose  of  electing  one  member  of  the  Council 
of  the  Association,  does  not  give  that  Branch 
adequate  representation,  and  seriously  curtails  the 
rights  and  privileges  of  the  Members  of  the  Branch ; 
that  therefore  one  Member  of  Council  should  be 
allotted  to  the  Hong  Kong  Branch,  together  with 
the  Malaya  Branch,  and  another  Member  of  Council 
allotted  to  the  Branches  in  India,  Burma,  and 
Ceylon,  which  Branches  have  interests  more  or 
less  in  common ;  and  that  in  the  event  of  this  pro¬ 
posal  being  approved  by  the  Representative  Body 
the  Member  of  Council  representing  the  Hong  Kong 
and  China  and  Malaya  Branches  should  be  elected 
from  Members  of  each  of  the  two  Branches 
alternately. 

By  direction  of  the  Chairman  of  Representative 
Meetings, 

Alfred  Cox, 

April  17lh,  1912.  Acting  Medical  Secretary. 


JRicttitju  oflh'iutrljrs  aitir  Dtlristtms. 


[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  'published 
in  the  body  of  the  Journal.] 

BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

A  meeting  of  this  Division  was  held  in  the  Dumfries  and 
Galloway  Royal  Infirmary,  Dumfries,  on  February  16th, 
and  continued  the  meeting  adjourned  from  February  8th 
(see  Supplement,  February  17th,  p.  189).  There  were 
thirty-four  members  present.  Dr.  Easterbrook  was 
Chairman. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  eight  members. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  passed. 

Appointment  of  Deputy  Representative—  Dr.  Robson  was 
appointed  Deputy  Representative  to  the  Representative 
Meeting  on  February  20tli  and  21st. 

National  Insurance  Act. 

Recommendations  of  Council. — The  meeting  then  pro¬ 
ceeded  to  the  business  on  the  agenda — namely,  the  further 
consideration  of  Report  of  Council  D  22,  and  decided  to 
take  up  the  recommendations  in  order. 

For  Recommendation  I,  Dr.  Bell  moved  : 

That  the  Council  he  instructed  to  at  once  cease  negotiations 
with  the  Government  and  the  Commissioners. 

Dr.  Matthew  seconded.  Dr.  Robson  moved  as  an  amend¬ 
ment  : 

That  the  Council  be  instructed,  if  and  when  approached  by 
the  Commissioners,  to  again  place  before  them  the  further 
conditions  absolutely  necessary  for  securing  the  require¬ 
ments  of  the  profession,  as  embodied  in  the  six  cardinal 
points,  adequately  secured  by  legislation  or  otherwise. 

Dr.  Murdoch  seconded.  Drs.  Kerr,  Ross,  Cook, 
Rodger,  Bryson,  and  Livingstone  took  part  in  the 
debate.  On  a  division,  19  voted  for  the  amendment 
and  7  for  the  motion.  The  amendment  was  therefore 
carried. 

Recommendation  II :  Approved. 

Recommendation  III :  Approved. 
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Recommendation  IV  was  approved  after  some  dis¬ 
cussion. 

Recommendation  V:  Dr.  Robson  moved  that  the  follow¬ 
ing  rider  be  added  to  Y  : 

That  our  Representative  be  instructed  to  move  or  support : 

Tliat  members  of  the  medical  profession  holding  friendly 
society  or  club  appointments  resign  such  appointments  011 
Jane  30th,  notice  of  resignation  being  given  not  later  than 
June  1st,  and  that  those  members  of  the  medical  profession 
who  do  not  hold  such  appointments  honourably  pledge 
themselves  not  to  take  up  such  appointments. 

Dr.  Livingstone  seconded.  Dr.  Cook  moved  as  an 
amendment  that  the  following  be  added  to  the  rider: 

And  that  such  undertaking  be  in  the  form  of  a  legal  docu¬ 
ment,  duly  signed  and  witnessed,  that  shall  carry  with  it 
a  penalty  of  £100  for  each  year  of  further  holding  such 
appointment. 

Dr.  Johnstone  seconded.  On  a  division  15  voted  for  and 
13  against  the  amendment.  The  amendment  was  there¬ 
fore  carried. 

The  amended  rider  was  then  carried  by  21,  none  voting 
against  it. 

For  Recommendation  VI,  Dr.  Bell  moved : 

That  a  State  Sickness  Insurance  Committee  be  appointed  to 
consider  and  report  to  the  Council  on  all  matters  connected 
with  the  National  Insurance  Act ;  that  the  committee  con¬ 
sist  of  twenty-four  members  elected  by  the  Branches  and 
grouped  Branches  in  the  United  Kingdom,  and  the  ex  officio 
members,  and  that  this  committee  be  empowered  to  add  to 
its  numbers  for  several  purposes  not  more  than  four 
additional  members. 

Dr.  Kerr  seconded.  Dr.  Huskie  moved  as  an  amend¬ 
ment  : 

That  in  Recommendation  VI  sixteen  members  be  elected  by 
the  Representative  Body  and  eight  by  the  Council. 

Dr.  Murdoch  seconded.  On  a  division  16  voted  for  the 
amendment  and  8  for  the  motion.  The  amendment  was 
therefore  carried. 

Instructions  to  Representative. — Dr.  Huskie  proposed  : 

That  the  Representative  be  instructed  to  vote  against  a  fixed 
charge  for  medical  attendance  ;  and  that  this  should  be 
arranged  for  each  district  separately. 

This  was  carried  by  acclamation. 


EAST  ANGLIAN  BRANCH: 

Mid-Noreolk  Division. 

A  meeting  of  this  Division  was  held  in  the  Medical 
Library,  Norwich,  on  April  10th.  Twenty  members  were 
present ;  Dr.  McKklvie,  Vice-Chairman,  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  'were  signed. 

Norfolk  Education  Authority :  Scale  of  Fees. — The 
meeting  considered  a  scale  of  fees  offered  to  the  local 
profession  by  the  Norfolk  Education  Authority,  and  sanc¬ 
tioned  by  the  Board  of  Education.  After  discussion  it  was 
agreed  to  accept  the  offer  of  a  fee  of  £1  11s.  6d.  for  opera¬ 
tion  on  tonsils  and  adenoids  in  school  children,  including 
local  or  general  anaesthesia,  but  not  to  accept  the  fee 
offered  for  the  treatment  of  certain  skin  diseases — ring¬ 
worm,  scabies,  impetigo — namely,  5s.  ;  the  Honorary 
Secretary  being  instructed  to  inform  the  medical 
officer  of  health  and  the  members  of  the  Division  of 
this  decision. 

Provisional  Medical  Committee. — The  only  other  im¬ 
portant  item  on  the  agenda  was  the  immediate  formation 
of  a  Provisioual  Medical  Committee  to  organize  the  local 
profession  in  the  event  of  the  Insurance  Commissioners’ 
regulations  not  fulfilling  the  demands  of  the  Association 
under  the  Insurance  Act.  The  following  gentlemen  were 
appointed,  as  representing  the  various  centres  or  districts 
of  the  Division:  Drs.  Colyiu-Sinith  (Cromer),  Kay  (Cley), 
Vaughan  (Diss),  Douglas  McKelvie  (Blofield),  Davidson 
(Thorpe),  B.  D.  Z.  Wright  (Coltisliall),  Harrison  (North 
Walsham),  Howlett  (East  Dereham).,  Sapwell  (Aylsham), 
Lowe  (Wymondliam),  Owens  (Long  Stratton),  Howard  (New 
Buckenham).  Three  non-members  of  the  Association  resi¬ 
dent  in  the  Division  were  also  appointed,  namely:  Dr. 
Keeling  (Attleborough),  Dr.  Cooper  (East  Harling),  Dr. 
Rackham  (Elmliain).  Dr.  Thomson,  Honorary  Secretary 


of  the  Division,  was  also  appointed  to  start  and  organize 
tho  work  of  the  Committee. 

The  proceedings  then  terminated. 


North  Suffolk  Division. 

A  meeting  of  members  of  the  profession  residing  in  tho 
area  of  this  Division  was  held  at  the  Lowestoft  Hospital 
on  Thursday,  April  4tli,  at  4  p.m.,  Dr.  Ransome  presiding. 
There  were  also  present  Drs.  Bell,  Berry,  Evans,  Helsham, 
Col  borne,  Schilling,  Clievers,  Fai  rer,  Wood-Hill,  Baylie, 
Mitchell,  Fox,  Tieehurst,  Hosegood,  Taylor,  Mead, 
Barraclougli,  Worthington,  Hutchinson,  Aylen,  Morris, 
Daniells,  Boswell,  and  Tyson  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Representative  at  Representative  Meeting. — A  vote  of 
thanks  was  accorded  to  Dr.  H.  Muir  Evans  for  acting  as 
Representative  at  the  Special  Representative  Meeting  in 
London,  and  Dr.  Evans  was  unanimously  elected  to 
represent  the  Division  at  Representative  Meetings  during 
the  ensuing  year. 

Provisional  Local  Medical  Committee. — The  question  of 
the  composition  of  the  Provisional  Local  Medical  Com¬ 
mittee  in  connexion  with  the  State  Insurance  Act  Mas 
next  considered,  and  it  Mras  finally  agreed  that  the  com¬ 
mittee  should  consist  of  twelve  members,  Mritli  power  to 
co-opt  two  additional  members.  Some  discussion  as  to 
the  method  of  election  of  the  committee  took  place,  and 
it  Mras  agreed  that  the  members  should  be  elected  forth¬ 
with  by  those  present  at  the  meeting,  and  the  amendment 
by  Dr.  Helsham  that  the  members  of  the  committee  for 
each  district  be  chosen  by  that  district  by  postal  vote  was 
defeated.  The  following  were  then  elected  members  of 
the  Provisional  Committee  :  Drs.  Bell,  Evans,  Hutchinson, 
Tyson,  Helsham,  Ransome,  Wade,  Aylen,  Schilling,  Acton, 
Baylie,  and  Taylor.  It  was  agreed  that  the  meetings  of 
this  committee  should  be  held  at  Beccles,  and  Dr.  Helsham 
was  unanimously  elected  secretary  of  the  committee.  On 
the  proposition  of  Dr.  Worthington  it  was  agreed  that,  if 
any  member  elected  to  serve  on  the  above  committee 
should  not  wish  to  stand,  the  committee  be  empowered  to 
elect  another  member  in  his  stead. 

Guarantee  Fund. — The  Chairman  called  attention  to  tho 
urgent  necessity  of  hearty  support  being  given  to  the 
Guarantee  Fund,  and  substantial  guarantees  were  given  by 
several  members  present, 

Fees  for  Ambulance  Lectures. — The  question  of  pay¬ 
ment  for  ambulance  lectures  was  brought  up,  and  after 
some  discussion  it  was  agreed  tliat  at  the  next  meeting 
a  resolution  should  be  brought  forward  that  in  future  no 
ambulance  lectures  should  be  given  by  a  practitioner  in 
the  Division  unless  he  receive  a  suitable  fee  for  the  same. 
This  concluded  the  business  of  the  meeting. 


JAMAICA  BRANCH. 

A  meeting  was  held  at  the  Public  Hospital,  Kingston,  on 
Thursday,  February  22nd,  at  8  p.m.,  when  Dr.  Lloyd 
Tuckey  read  a  paper  and  opened  a  discussion  on  hyp¬ 
notism,  suggestion,  and  psychotherapy.  Dr.  Ayton 
described  a  case  of  colitis  caused  by  Bacillus  pyo- 
cyanrus,  treated  by  vaccines — apparent  cure.  Dr.  C.  H. 
Thomson  showed  (1)  a  case  of  abdominal  tumour  in  a 
child  2 years  old;  (2)  a  case  of  syphilis  treated  successfully 
by  salvarsan. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

A  general  meeting  of  the  Division  was  held  at  the  Holy 
Innocents’  Schools,  Fallowfiold,  on  Wednesday,  April  3rd, 
at  3.30  p.m. ;  Dr.  Grant  Davie  presided.  There  were  also 
present  :  Drs.  Cotterill,  Clievers,  Edlin,  Gregory,  Godson, 
Cricliton-Hood,  Heathcote,  Hopkinson,  Jones,  Martin, 
Mitchell,  McDougall,  Scott,  Salter,  Stocks,  Tlioscby, 
Tomkys,  Webb,  and  Williams.  Dr.  P.  Drummond  was 
present  by  invitation — issued  to  all  non-members. 

Apologies  for  Non-attendance.  —  Dr.  Whitworth  and 
Dr.  Russen  Rhodes  sent  apologies  for  non-attendance. 

Medical  Who's  Who. — A  resolution  passed  by  the  Com¬ 
mittee  of  the  Division  on  March  26th  in  relation  to  a 
suggested  Medical  Who's  Who  was  read.  The  resolution 
and  the  action  taken  by  the  Committee  in  sending  it  up  to 
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the  Central  Office  were  formally  approved  by  the  meeting. 
It  was  decided  to  let  further  action  rest  with  the  Central 
Office. 

Scheme  for  Amalgamation  of  Manchester  and  Salford 
Divisions. — The  rules  and  principles  wrere  discussed.  The 
meeting  made  several  alterations  and  suggestions. 

Provisional  Local  Medical  Committees. — Dr.  Grant 
Davie  gave  an  account  of  the  last  two  committee  meet¬ 
ings  at  which  this  subject  was  discussed,  and  at  which 
the  Committee  recommended  that  an  organization  sub.- 
committee  be  appointed  to  draw  up  a  scheme  for  the 
election  and  plan  of  campaign  of  the  Provisional  Local 
Medical  Committees.  This  recommendation  the  meeting 
decided  to  adopt.  It  also  decided  that  the  following 
districts  should  be  represented  by  the  following  members, 
with  Dr.  Stocks  ex  officio  member  of  the  Committee  : 
Heaton  Chapel,  Dr.  Simcoclc;  Didsbury  and  West  Dids- 
bury,  Dr.  Godson ;  Gorton,  Dr.  Martin ;  Levenslmlme, 
Dr.  Edlin  ;  Longsiglit,  Dr.  Gregory ;  Wilmslow,  Dr.  Byers  ; 
Dr.  Cotterill  wTas  elected  Honorary  Secretary  of  the  Com¬ 
mittee.  It  w  as  decided  that  the  expenses  incurred  by 
this  subcommittee  be  defrayed  out  of  the  funds  of  the 
Division. 


Preston  Division. 

The  annual  general  meeting  of  this  Division  wras  held  in 
the  Preston  Scientific  Society’s  Rooms,  on  Thursday, 
April  11th,  Dr.  R.  C.  Brown,  President,  in  the  chair. 
There  were  present :  Drs.  Garner,  Petyt,  Bywrater,  Leighton, 
Healey,  Dunn,  Hew'etson,  Sellers,  Huntley,  Rigg,  W. 
Fimblett,  Eccles,  Howe,  Turnbull  Smith,  and  Sykes. 

Confirmation  of  Minutes. — The  minutes  of  the  last  ; 
annual  meeting  were  read  and  adopted. 

Deport  of  Executive. — The  Honorary  Secretary  read  j 
the  report  of  the  executive,  which  stated  that  the  member-  j 
ship  on  December  31st,  1910.  was  53,  and  December  31st,  76.  j 
The  statement  of  accounts  was  as  follows; 


Balance  Sheet,  1011. 

£  s.  d.  1  £  s.  cl. 

In  hand,  December  j  Rooms .  2  1  5 

31st,  1910 .  0  10  64  Printing  .  2  7  2* 

April  grant  .  1  7  0  Stationery  .  0  7  5 

July  grant  .  2  10  0  Postage  '  2  19  2 

Collected  by  levy  of  Clerical  aid  .  0  4  0 

ls.,November22nd,  - — — 

1911  .  3  16  0  7  19  2k 


Balance .  0  4  4 


£8  3  6* 


£8  3  6* 


Provisional  Medical  Committee. — Dr.  Sellers  proposed 
that  a  temporary  Provisional  Medical  Committee  be 
formed,  consisting  of  the  executive  of  the  Association  and 
the  Committee  of  the  Preston  Medico-Ethical  Society,  | 
w’ith  power  to  add  to  their  number.  This  wTas  seconded  ! 
by  Dr.  Dunn,  and  carried  unanimously. 

Election  of  Officers. — The  following  were  elected  officers : 
President,  Dr.  R.  C.  Brown ;  Vice-Presidents ,  Dr.  Garner, 
Dr.  A.  C.  Rayner;  Representative ,  Dr.  Garner;  Honorary 
Secretary  and  Treasurer ,  Dr.  W.  Sykes ;  Committee ,  Dr. 
Sellers,  Dr.  Turnbull  Smith,  Dr.  Mooney,  Dr.  Leighton, 
Dr.  Dunn,  Dr.  Petyt,  Dr.  Lea. 

Vote  of  Thanhs. — Dr.  Dunn,  seconded  by  Dr.  Rigg, 
proposed  a  very  hearty  vote  of  thanks  to  the  President 
and  Executive  for  the  work  they  had  done  in  the  past 
war.  Dr.  Brown  suitably  responded,  and  the  meeting 
terminated. 


Southport  Division. 

A  special  meeting  of  the  Division,  to  which  all  registered 
practitioners  resident  in  the  Division  had  been  invited, 
was  held  at  the  Temperance  Institute  on  April  12tli  to 
consider  the  advice  of  the  State  Sickness  Insurance  Com¬ 
mittee  that  a  local  Provisional  Medical  Committee  should 
be  appointed.  There  Avere  present:  Dr.  Littler  (in  the 
chair) ;  Drs.  G.  R.  Anderson,  Baildon,  Bardsley,  Mewburn 
Brown,  Colin  Campbell,  Lawson  Cairns,  Russell  Cairns, 
de  Courcy,  Edmiston,  Harker,  Harris,  Henderson,  Hunton, 
Lewis,  W.  N.  Maccall,  Mackay,  Marshall,  Penrose,  Pridie, 
Schofield,  Scott,  Sykes,  Swete-Evans,  and  Weaver. 
Apologies  were  received  from  Drs.  Woolmer  Davies  and 
Walker, 


Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Memorandum  from  State  Sichness  Insurance  Com- 
mittee. — The  letter  from  the  Acting  Medical  Secretary 
and  the  memorandum  from  the  State  Sickness  Insurance 
Committee,  together  with  a  later  explanatory  letter  of 
March  28tli,  Avere  read. 

Provisional  Medical  Committee. — It  was  decided  to  form 
a  local  Provisional  Medical  Committee  wutli  a  membership 
of  twenty.  With  due  consideration  to  representation  of 
the  localities  of  the  Division,  the  following  eighteen  were 
elected,  with  power  to  co-opt  two  others  and  fill  any 
vacancies  that  may  occur — namely:  Drs.  Barwise,  S.  M. 
Brown,  Baildon,  Harris,  Littler,  Russel,  Speirs,  and  Sykes 
(members  of  the  Executive  Committee) ;  Russell  Cairns, 
Croft,  Edmiston,  Henderson,  LcAvis,  Mulliolland,  Penrose, 
Pridie,  Scott,  and  Wilson. 

Local  and  Central  Defence  Funds. — The  position  of  the 
Local  Defence  Fund  and  the  Central  Defence  Fund  was 
considered,  and  on  the  motion  of  Dr.  Lewis,  seconded  by 
Dr.  Savete-Evans,  it  Avas  decided  unanimously  that  the 
balance  of  the  guaranteed  subscriptions  to  the  local  fund 
should  be  called  in  and  the  amount  sent  up  to  be  placed  to 
the  credit  of  the  Central  Fund. 

Branch  Council  as  Local  Co-ordinating  Authority. 
Another  resolution  w  as  carried  unanimously  that  the  Pro¬ 
visional  Medical  Committee  should  recognize  the  Branch 
Council  as  the  local  co-ordinating  authority. 


Warrington  Division. 

A  special  meetiug  of  this  Division  was  held  at  the 
Infirmary,  Warrington,  on  April  12tli.  Dr.  Bowden  was 
in  the  chair,  and  there  were  present :  Drs.  Burrowes, 
Edwards,  Bennett,  Langdale,  Fox,  G.  H.  Joseph,  Breakell, 
Brebner,  McKenzie,  J.  P.  Naden,  Lindsay,  Robinson, 
L.  Thorp.  Hutt,  McKee,  Liston,  Burt,  and  Murray. 

Provisional  Medical  Committee. — It  Avas  decided  to  form 
a  Provisional  Medical  Committee  for  the  area  of  the 
Division  wutli  the  Executive  Committee  as  a  nucleus.  It 
Avas  decided  that  the  committee  should  consist  of  six 
practitioners  from  Warrington,  three  from  Widnes,  and 
three  from  the  Cheshire  rural  area,  the  Secretary  of  the 
Division  to  be  an  ex  officio  member.  It  Avas  decided  to 
elect  the  remainder  of  the  committee  at  the  meeting, 
and  the  voting  resulted  as  follows  : — Warrington :  Drs. 
J.  P.  Joseph  (the  Mayor),  J.  P.  Naden,  and  Fox;  Widnes: 
Drs.  Brebner  and  Breakell ;  Cheshire  Rural :  Drs.  Jago  and 
L.  Thorpe.  It  Avas  decided  that  the  first  meeting  of  the 
Provisional  Medical  Committee  should  be  held  on  Tuesday, 
April  23rd,  at  8.15  p.m. 


METROPOLITAN  COUNTIES  BRANCH: 

Hampstead  Diausion. 

A  meeting  of  this  Division  was  held  on  Friday,  April  12th, 
at  8.30  p.m.,  at  the  Central  Library,  Finchley  Road,  N.W. 
Dr.  Oakley  Avas  in  the  chair,  and  sixteen  members  Avere 
present. 

Confirmation  of  Minutes. — That  portion  of  the  minutes 
relating  to  the  resolution  of  March  8tli  to  be  confirmed  at 
the  present  meeting  (see  Agenda  4)  were  read,  the  rest 
being  taken  as  read ;  the  minutes  Avere  confirmed. 

Illness  of  a  Member. — A  letter  from  Dr.  E.  B.  Jones, 
of  Chatswortli,  North  End  Road,  N.W.,  with  reference 
to  the  illness  of  Dr.  Christmas,  a  member  of  the  Associa¬ 
tion,  recently  moved  into  this  Division,  Avas  read.  A  sub¬ 
scription  list  to  aid  his  family,  Avho  are  in  urgent  need  of 
assistance,  Avas  started.  (Subscriptions  may  be  sent  to 
the  Assistant  Honorary  Secretary,  7,  Cannon  Hill,  West 
Hampstead,  N.W.). 

Supplementary  Deport  of  Branch  Organization  Com¬ 
mittee. — A  letter  from  the  Secretary  of  the  Central 
Organization  Committee,  enclosing  the  supplementary 
report  of  the  Branch  Organization  Committee,  and 
requesting  the  opinion  of  the  Division  thereon,  Avas  read, 
together  with  that  portion  of  the  report  affecting  the 
Hampstead  Division,  namely: 

Paragraph  2,  Subparagraph  (d) : 

A  new  Dmsion  to  consist  of  Hendon  and.  Finchley  Urban 
Districts. 
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Paragraph  2,  Subparagraph  (V) : 

A  new  Division  to  consist  of  Willesden  Urban  District  and 
AVembley  Urban  District,  subject  to  the  approval  of  its 
members. 

Paragraph  2,  Subparagraph  (/): 

Harrow  to  consist  of  the  urban  and  rural  districts  of  Uxbridge, 
urban  districts  of  Harrow,  Ruislip,  and  Northwood,  Weald- 
stone,  and  the  rural  district  of  Hendon,  together  with  the 
urban  dist  rict  of  Wembley,  if  not,  by  its  request  attached  to  the 
Willesden  Division. 

It  was  proposed  by  Dr.  Macbvoy  and  seconded  by  Mr. 
Ware  : 

That  Paragraph  2,  Subparagraphs  (d)  and  (e)  of  the  Supple¬ 
mentary  Report  of  the  Branch  Organization  Committee  be 
approved,  and  that  the  Hampstead  Division  is  in  favour  of 
Wembley  Urban  District  being  attached  to  Willesden. 

This  was  carried  ncmine  contradicente. 

Confirmation  of  Resolution. — It  was  proposed  by  the 
Ch  airman  and  carried  ncmine  contradicente ; 

That  the  resolution  passed  bv  the  Division  on  March  8th. 
1912:  ' 

That  a  new  Division  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  be  formed, 
comprising  the  area  of  the  Finchley  and  Hendon  Urban 
Districts, 
be  confirmed. 

Treatment  of  Fractures  by  Mobilisation. — An  interest¬ 
ing  paper  was  read  by  Dr.  James  B.  Mennell  on  the 
treatment  of  fractures  by  mobilization  and  massage,  and 
at  the  end  Dr.  Mennell  gave  illustrations  of  bis  methods. 
During  the  discussion  which  followed  Mr.  E.  E.  Ware 
showed  skiagraphs  of  a  fractured  pelvis,  witli  good  union 
following,  and  l)r.  Eric  Pritchard  gave  instances  of  the 
success  lie  had  in  certain  cases  in  which  he  had  used  these  j 
methods. 

Vote  of  Thanhs. — A  vote  of  thanks  was  moved  by  the 
Chairman  and  carried  unanimously. 


St.  Pancras  and  Islington  Division. 

A  meeting  of  the  profession  was  convened  by  the  Division 
and  held  on  Friday,  April  12th.  at  9  p.m.,  at  the  Midland 
Grand  Hotel.  Dr.  Morison,  .Chairman  of  the  Division, 
presided,  and  there  were  present  seventy-five  members  of 
the  profession. 

TFor/i-  of  the  Insurance  Committee. — The  Chairman 
invited  Dr.  Beaton  to  state  the  work  of  the  Insurance 
Committee,  and  to  explain  the  organization  in  the  area  of 
the  Division  to  be  sustained  and  further  effected. 

Provisional  Medical  Commit  tec. — A  Provisional  Medical 
Committee  was  then  elected  consisting  of  four  members 
from  each  parliamentary  area  of  the  two  boroughs  added 
to  the  Executive  Committee,  with  Dr.  Joseph  Wilson  as 
honorary  secretary.  It  was  resolved  that  a  member  of 
the  Medical  Committee  of  each  of  the  five  hospitals  in  the 
area  of  the  Division  should  also  be  asked  to  join  the  com¬ 
mittee.  and  it  was  agreed  that  its  first  meeting  should  be 
held  ou  April  19th  at  the  Athenaeum,  Camden  Road,  at 
9  p.m. 


Stratford  Division. 

A  meeting  of  this  Division  was  held  on  Thursday,  April 
11th,  at  9.15  p.m.,  at  West  Ham  Hospital,  Dr.  Sanders 
presiding.  Forty  members  were  present. 

Paper. — The  correspondence  having  been  dealt  with, 
Dr.  Russell  Andrews  read  a  very  interesting  paper  on 
Pyelonephritis  in  Pregnancy.  Dr.  Andrews  having  replied 
to  the  subsequent  discussion  and  having  answered  several  j 
questions,  was  awarded  a  hearty  vote  of  thanks. 

Visiting  Staff  of  Cottage  Hospitals  and  Fees. — Dr. 
Boyd  Robson  then  raised  the  question  of  non-payment 
of  fees  to  members  of  the  visiting  staff  of  cottage 
hospitals  in  cases  where  death  ensues  in  the  hospital 
and  where  a  post-mortem  examination  is  ordered.  The 
matter  was  referred  to  the  Executive  Committee  for 
c  onsideration  and  report. 

Stepney  Tuberculosis  Dispensaries. — The  meeting  then 
considered  a  motion  by  Dr.  Thomas,  M.O.H.  for  Stepney, 
to  the  following  effect,  namely: 

That  the  resolution  passed  by  the  Executive  Committee 
relating  to  the  Stepney  Tuberculosis  Dispensaries  be 
rescinded. 


He  stated  that  the  Stepney  Medical  Union  had  by  an 
overwhelming  majority  approved  of  the  establishment  of 
the  Stepney  tuberculosis  Dispensaries,  and  desired  at  the 
same  time  to  remain  loyal  to  the  British  Medical  Associa¬ 
tion.  They  had  agreed  to  all  the  conditions  laid  down  by 
the  Metropolitan  Branch  Council  1  February  15th,  1912) 
except  the  last,  in  regard  to  which  it  was  the  express 
wish  of  the  majority  of  the  members  in  the  Stepney  area 
tlidt  au  all-time  Tnedical  officer  should  he  appointed. 
Dr.  Poland  moved  a  direct  negative.  A  free  discussion 
ensued,  and,  on  a  vote  being  taken,  Dr.  Thomas’s  motion 
was  carried.  Dr.  J.  Harley  Brookes  then  moved  : 

That  the  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion  be  informed  that  the  Stepney  Division  have  withdrawn 
their  objection  to  the  insertion  of  the  Stepney  Dispensaries 
advertisement. 

This  was  carried. 


NORTH  OF  ENGLAND  BRANCH; 

Gateshead  Division. 

A  large  meeting,  representative  of  all  medical  practitioners 
in  the  Gateshead  Division,  comprising  Gateshead,  Chester - 
le-Street,  Low  Fell,  Birtley,  Washington,  and  Dunston, 
was  held  on  Saturday,  March  30tli,  in  the  Bewick  Hall. 
Gateshead,  for  the  purpose  of  electing  a  Provisional  Local 
Medical  Committee.  Dr.  S.  Y.  Robinson  was  elected 
chairman  of  the  meeting. 

O 

Provisional  Local  Medical  Committee. 

The  Secretary  of  the  Division  gave  a  short  account  of 
the  reasons  for  forming  such  a  committee,  and  the  func¬ 
tions  of  such  a  committee  when  formed.  The  organization 
of  the  profession,  the  general  need  in  the  present  crisis  of 
all  non-members  becoming  members  of  the  British  Medical 
Association,  and  the  urgent  necessity  of  adequately  sup¬ 
porting  the  Defence  Fund,  were  points  specially  put  before 
•  those  present. 

Dr.  Gilbert  moved  that  a  Provisional  Local  Medical 
Committee  be  now  formed.  This  was  carried  unanimously, 
it  being  clearly  understood  that  this  step  did  not  signify 
the  intention  of  the  profession  to  work  under  the  Act,  so 
far  as  its  conditions  were  at  present  known  ;  but  was  for 
the  purpose  of  completing  the  organization  of  the  pro¬ 
fession  in  this  area,  to  deal  with  the  conditions  which 
might  arise  in  the  event  of  the  profession  being  unable  to 
work  under  the  regulations  which  are  to  be  issued  by  the 
Insurance  Commissioners. 

The  following  gentlemen  were  elected  by  ballot,  with 
power  to  add  to  their  numbers:  „Drs.  Crerar.  Dougall, 
Durant,  Davis,  Dewar,  Farquharson,  Gilbert,  Green, 
Johnson,  Miller,  Patton.  Robinson.  Stewart,  and  Taylor. 

A  meeting  of  the  committee  was  held  at  the  termination 
of  the  ordinary  meeting.  Dr.  Durant  was  elected  Chair¬ 
man,  Dr.  Patton  Honorary  Secretary. 

Dr.  Gilbert  moved,  and  Dr.  Farquharson  seconded, 
that  Dr.  Smith  be  co-opted  on  the  committee.  This  was 
carried  unanimously. 

Dr.  Stewart  moved,  and  Dr.  Green  seconded,  that  Dr. 
Todd  be  co-opted.  This  was  carried  unanimously. 

It  was  decided  to  hold  the  meetings  at  the  dispensary  at 
8  p.m.,  the  first  meeting  to  be  held  on  April  10th,  members 
to  have  due  notice. 


N k wc  vstle- uron-T ynk  Division. 

Provisional  Local  Medical  Committee. — The  inaugural 
meeting  of  the  Provisional  Local  Medical  Committee  was 
held  at  the  Royal  Victoria  Infirmary,  Newcastle-on-Tyne, 
on  Thursday,  April  11th,  at  8.30  p.m.  There  were 
present:  Drs.  J.  Don,  A.  Dryden,  J.  MacRae.  Ethel 
Williams,  li.  Dagger,  J.  W.  Smith,  sen.,  Bolam,  Lickley, 
Hobbs,  Geo.  Foggin,  Burnell,  Russell,  Simpson,  A.  Smith 
(Whickliam),  H.  Morrisou,  Huuter,  Basham,  Hudson. 
Fraser,  Ruxton,  Butter,  Wilson,  McCracken,  and  R.  J. 
Willan.  Dr.  James  Don  was  elected  Chairman  of  tho 
Committee ;  Dr.  H.  L.  Rutter,  Vice-Chairman ;  and  Mr. 
R.  J.  Willan,  Honorary  Secretary.  A  subcommittee, 
representing  each  of  the  districts,  was  formed  in  order  to 
canvass  the  whole  of  the  medical  profession  in  the  area. 
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Dr.  Aclam  Wilson  resigned  liis  membership,  and  Drs.  E.  B. 
Kitching,  E.  F.  Pratt,  T.  L.  Banting,  and  Mr.  H.  Brunton 
Angns  were  co-opted  members. 


SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

An  ordinary  meeting  of  the  Division,  to  which  every 
practitioner  residing  in  the  area  was  invited,  was  held  at 
the  Lecture  Hall,  New  Road,  Brighton,  on  Tuesday,  April 
16tli.  Dr.  Ryding  Marsh,  Vice-Chairman,  took  the  chair, 
Thirty-three  men  were  present  at  the  meeting. 

Brighton  Education  Committee.— The  question  of  the 
appointment  of  two  whole-time  medical  officers  to  combine 
the  duties  of  inspection  and  treatment  of  school  children 
was  discussed,  and  the  following  resolution  was  carried 
nemine  contradicente : 

That  the  members  of  the  profession  in  this  town  are  of 
opinion  that  the  proposed  additional  appointment  of  full¬ 
time  medical  officers  for  the  treatment  of  school  children  is 
both  undesirable  and  unnecessary,  and  that  they  would 
resent  the  introduction  of  such  men  into  the  town. 

Appointment  of  Schools  Committee. — The  report  of  the 
special  committee  appointed  in  November,  1910,  to  organize 
a  scheme  for  the  treatment  of  school  children  on  the  lines 
laid  down  in  Memorandum  25  was  received.  It  was  felt 
very  strongly  by  the  meeting  that  the  time  had  come  for 
the  appointment  of  a  special  committee  of  the  Division  to 
deal  with  the  matter,  so  that  the  members  might  be  kept 
in  touch  with  the  progress  of  negotiations  by  frequent 
reports  to  the  Division.  The  Organization  Committee 
was  therefore  dissolved,  and  a  special  committee  ap¬ 
pointed,  to  be  called  the  Schools  Committee,  with  instruc¬ 
tions  to  deal  with  all  matters  concerning  the  treatment  of 
school  children  and  to  report  to  the  Division  meeting. 

West  Street  Hospital. — The  question  of  West  Street 
Hospital  was  postponed  pending  the  report  of  the  Joint 
'Subcommittee  of  the  Hospitals  and  Medico-Political  Com¬ 
mittees  of  the  Association  on  the  subject. 

Next  Meeting. — The  next  ordinary  meeting  of  the 
Division  is  on  May  21st,  and  members  are  asked  to  send 
in  on  or  before  that  date  nominations  for  Representatives 
and  Deputy  Representatives,  for  two  Representatives,  to 
the  Branch  Council,  and  for  the  officers  of  the  Division 
and  the  members  of  Executive  Committee.  Also  any 
proposals  for  alterations  in  the  rules  and  standing  orders 
of  the  Division. 


Eastbourne  Division. 

A  meeting  of  this  Division,  to  which  all  medical  non- 
mc tubers  residing  within  the  area  had  been  invited,  was 
held  in  the  Technical  Institute,  Eastbourne,  on  Thursday, 
April  4th,  at  4.50  p.m.  Twenty-one  members  and  two 
non-members  were  present.  In  the  absence  of  Dr.  R. 
Frazer  through  indisposition,  Dr.  IT.  Habgood  was 
unanimously  voted  to  the  chair. 

Confirmation  of  Minutes.- — The  minutes  of  the  last 
meeting  were  read  and  cou firmed. 

Local  Provisional  Medical  Committees. — After  briefly 
considering  the  suggestions  contained  in  the  Memorandum 
(D.  46)  of  &tlie  State  Sickness  Insurance  Committee,  the 
following  resolutions  were  unanimously  adopted  : 

1.  That  a  Provisional  Medical  Committee  be  formed  for  the 

whole  area,  consisting  of  twenty-four  members  of  the 
profession. 

2.  That  the  Executive  (ten  members)  be  incorporated  as  the 

nucleus,  and  the  required  complement  (fourteen  others) 
be  elected  by  this  meeting. 

Thereafter  the  committee  was  regularly  constituted  by 
the  election  of  fourteen  general  practitioners,  unani¬ 
mously  chosen  from  representatives  of  every  district  in 
the  area. 


Rochester  and  Chatham  Division. 

A  meeting  was  held  on  Friday,  April  12tli,  at  St.  Bartholo¬ 
mew’s  Hospital,  Rochester.  Dr.  Holroyde  was  in  the 
chair,  and  twenty-three  members  were  present. 

Provisional  Local  Medical  Committee.-  Dr.  5\ .  A. 
Dartnell  and  the  Honorary  Secretary  were  elected  to  serve 
on  the  Provisional  Local  Medical  Committee  for  the  County 
of  Kent. 


Nomination  of  Representative .■ — Separate  representation 
having  been  granted  to  the  Division,  the  meeting  was 
called"  for  the  purpose  of  making  nominations  for  a 
Representative.  Dr.  Holroyde  proposed  and  Dr.  Smith 
seconded  that  Dr.  C.  Courtenay  Lord  be  elected.  There 
being  no  other  nomination  Dr.  Lord  was  declared  elected 
Representative  for  the  Division,  to  take  office  from  the 
next  annual  general  meeting  of  the  Association.  Dr.  Lord 
thanked  members  present  very  sincerely  for  the  great 
honour  they  had  done  him  in  electing  him  to  such  an 
important  post. 

Public  Medical  Service. — Dr.  Coumbe  then  read  a  paper 
on  a  public  medical  service,  and  several  members  took 
part  in  the  discussion  which  followed. 

Central  Defence  Fund. — An  urgent  appeal  was  made  for 
better  support  of  the  Central  Defence  Fund,  which  resulted 
in  seventeen  members  raising  their  guarantee  to  £10. 

Conference  with  Local  Friendly  Societies. — The  follow¬ 
ing  resolution  was  then  proposed  by  Dr.  Lord  and  seconded 
by  Dr.  Barnes  : 

That  this  meeting  be  urged  to  appoint  a  small  committee  to 
confer  with  officials  of  the  local  friendly  societies  on  the 
present  position  of  contract  practice  without  delay. 

The  resolution  was  carried  nemine  contradicente,  and  a 
subcommittee  was  appointed. 

Vote  of  Thanhs  to  Chairman. — The  proceedings  termi¬ 
nated  with  a  vote  of  thanks  to  the  Chairman. 


jihtttsl)  flh'ifiral  Association. 

SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  Aii  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912..  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Act’ug  Medical  Secretary  of  the 
Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
!  prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Acting  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Acting  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  labora¬ 
tory,  if  any.  in  which  the  applicant  proposes  to  work, 
setting  out  ’ tin  fitness  of  the  candidate  to  conduct  such 
work,  and  ilie  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  prevent  applications  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Acting  Medical  Secretary. 

429,  Strand,  London,  W.C., 

March  30th ,  1912. 
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To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  x>ost  on  Tuesday. 


Association  Jstoticcs. 


COUNCIL  MEETING. 

Thf.  Quarterly  Meeting  of  the  Council  will  bo  held  at 
2  o’clock  in  the  afternoon  of  Wednesday,  May  1st, 
in  the  Council  lloom  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elusion, 

Financial  Secretary  and  Business  Manager. 

March  28th,  1912. 


NOTICE  OF  CHANGE  OF  BOUNDARIES  OF 
DIVISIONS. 

Oxford  and  Reading  Branch. 

Oxford  and  Reading  Divisions. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  Notice: 

That  Newbury,  Hungerford,  Ivintbury,  Enborne, 
Speen,  and  Donnington  be  transferred  from  the  Oxford 
to  the  Reading  Division  of  the  Oxford  and  Reading 
Branch. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch. — The  sixth  ordinary  meeting  of 
the  session  will  be  held  at  the  Museum,  Bath,  on  Wednesday, 
April  24th,  1912,  at  8  p.m.,  Dr.  George  Parker,  President,  in  the 
chair.  The  following  communications  are  expected  :  (1 1 G.  H.  H. 
Almond,  M.B. :  Multiple  Tenosynovitis.  (2)  W.  P.  Kennedy, 
M.D. :  Some  Controlling  Factors  in  the  Circulatory  Mechanism. 
(3)  Hugh  P.  Costobadie  :  The  Ear,  Nose,  and  Throat  in  General 
Practice.  (4)  J.  Michell  Clarke,  M.D. :  Case  of  General  Infection 
by  Influenza  Bacillus. — W.  M.  Beaumont,  Newman  Neild, 
Honorary  Secretaries. 


Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Division  will  he  held  at  the  Medical  Institute 
on  Wednesday,  May  15tli,  at  4  p.m.,  to  elect  officers  for  the 
ensuing  year,  and  to  transact  other  business.  Nominations  for 
the  offices  of  Chairman,  Vice-Chairman,  and  two  Honorary 
Secretaries,  in  writing,  signed  by  three  members  of  the  Divi¬ 
sion.  must  be  forwarded  to  the  Honorary  Secretaries  not  later 
than  April  24th. — W.  Tracy  Lydall  and  B.  C.  R.  Aldren, 
Honorary  Secretaries,  Medical  Institute,  Birmingham. 


East  Anglian  Branch.— The  spring  meeting  of  the  Branch 
will  be  held  at  East  Dereham  on  Thursday,  April  25th.  Mem¬ 
bers  wishing  to  read  papers  or  show  specimens  or  cases  should 
communicate  with  Mr.  Hamilton  A.  Ballance,  M.S.,  Honorary 
Secretary  for  Norfolk. 


Glasgow  and  West  of  Scotland  Branch.— The  annual 
general  business  meeting  of  the  Branch  will  be  held  in  the 
Pathological  Institute  of  the  Royal  Infirmary,  Glasgow,  on 
Wednesday,  May  8th,  at  4  p.m.  Professor  Teacher  will  give  a 
Pathological  Demonstration  after  the  general  business  has  been 
transacted. — Wm.  D.  Macfarlane,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Marylebone  Division.— 
Rational  Insurance  Act.— A  meeting  of  the  medical  practitioners 
of  the  Borough  of  Marylebone  will  be  held  at  No.  11,  Chandos 
Street,  W.  (Medical  Society  of  London),  on  Thursday,  April  25th, 
1912,  at  4.30  p.m.,  to  elect  a  special  committee  to  watch  the 
interests  of  the  medical  profession  of  the  borough,  and  to  adopt 
rules  for  its  guidance.  It  is  proposed  that  this  “Provisional 
Local  Medical  Committee”  should  consist  of  twenty  practi¬ 
tioners,  ten  in  general  and  ten  in  consulting  practice.  Members 
of  the  Division  are  invited  to  send  in  nominations  for  members 
of  this  committee.  A  candidate  must  be  a  registered  medical 
practitioner  practising  in  the  borough.  The  nomination  must 
he  signed  by  two  other  such  practitioners,  and  accompanied  by 
the  signed  consent  of  the  nominee  to  serve.  Nominations  must 
reach  the  Honorary  Secretary  by  Wednesday,  April  24th. 

General  Meeting. — A  general  meeting  of  the  Division  will  he 
held  at  the  rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  W.,  on  Thursday,  April  25th,  at  5  o’clock  p.m.,  or  as 
soon  after  that  hour  as  possible.  Agenda  :  (1)  Minutes  (British 
Medical  Journal,  Supplement,  March  16th,  p.  325).  (2)  Ques¬ 
tions.  (3)  Letters.  (4)  Report  of  Special  Committee  appointed 


to  consider  the  relation  of  medical  officers  of  hospitals  to  tho 
Insurauoe  Aot.  The  committee  recommends  the  adoption  of  tho 
following  resolutions:  “The  Marylebone  Division  considers  that 
since  medical  practitioners,  including  consultants,  have  signed 
the  declaration  of  the  British  Medical  Association,  and  have 
given  their  adhesion  to  the  policy  of  the  Association,  it  is  at 
the  present  juncture  inadvisable  to  prepare  or  require  any 
further  declaration  from  any  section  of  medical  practitioners.” 
“That  it  be  a  recommendation  to  the  staff  of  voluntary  hos¬ 
pitals  to  approach  their  governing  hoards  so  as  to  secure  that 
no  medical  treatment  shall  be  given  to  insured  persons  under 
the  Act  at  the  hospitals,  either  gratuitously  or  for  pay,  except 
on  terms  satisfactory  to  the  medical  profession.”  Mr.  Douglas 
Drew  will  move  accordingly.  (5)  Notice  concerning  the  election 
of  officers  for  the  ensuing  year.  Divisional  Officers :  Nomina¬ 
tions  for  the  offices  of  Chairman,  Vice-Chairman,  Treasurer, 
Honorary  Secretary,  and  the  Representatives  on  the  Branch 
Council  (number  not  yet  known)  must  reach  the  Honorary 
Secretary  by  May  1st.  Branch  Council:  Proposals  to  nominate 
officers  by  the  Division  (President,  four  Vice-Presidents,  Trea¬ 
surer,  two  Honorary  Secretaries)  should  reach  the  Honorary 
Secretary  by  May  1st.  Central  Council :  Proposals  to  nominate 
by  the  Division  should  reach  the  Honorary  Secretary  by 
May  1st.  Isominations  must  be  signed  by  two  members  and 
accompanied  by  the  signed  consent  of  the  candidate  to  act. 

Special  Meeting.— A  special  meeting  of  the  Division  will  he 
held  on  Thursday,  April  25th,  immediately  after  the  conclusion 
of  the  general  meeting  to  amend  the  Divisional  rules.  The 
Executive  Committee  recommends  the  following  alterations: 
Rule  4.  Representatives  in  the  plural;  add  the  phrase  “not 
less  than  six  other  members.”  Rule  5.  Add  the  phrase  “  The 
Secretary  shall  be  one  of  the  Representatives  at  the  Representa¬ 
tive  Meetings.”  Rule  6.  The  officers  and  Representatives  shall 
be  elected  annually  in  the  annual  general  meeting  of  tho 
Division.  .  .  .  Candidates  for  office  shall  be  nominated  by  the 
Executive  Committee  or  by  any  two  members  of  the  Division. 
Nominations  must  he  in  writing  and  accompanied  by  the  con¬ 
sent  of  the  candidate  to  serve,  and  must  reach  the  Honorary 
Secretary  not  later  than  May  1st  in  each  year.  .  .  .  Voting  shall 
be  by  ballot,  unless  a  demand  for  a  posta'l  vote  signed  by  twenty 
members  be  received  by  the  Honorary  Seci’etary  not  less  than 
ten  days  before  the  date  of  the  meeting,  when  the  vote  shall  ho 
taken  bj  post  card,  returnable  on  the  day  prior  to  the  meeting. 
Rule  7.  The  Representatives  of  the  Division  in  the  Repre¬ 
sentative  Meeting  of  the  Association  shall  be  elected  at  the 
annual  general  meeting  of  the  Division,  as  provided  in  Rule  6. 
(a)  Representatives  shall  attend  at  any  meeting  of  the  Division 
called  for  their  instruction  (Rule  12). '  Any  Representative  fail¬ 
ing  to  attend  such  meeting,  or  who  shall  be  unable  or  unwilling 
to  attend  the  Representative  Meeting  shall  be  replaced  by  a 
deputy  nominated  and  elected  by  ballot  at  the  meeting  in  ques¬ 
tion.  ( b )  Any  Representative  who  has  failed  to  attend  a  Repre¬ 
sentative  Meeting,  either  personally  or  by  authorized  deputy, 
shall  be  ineligible  for  re-election  for  one  year.  Any  member 
who  shall  have  served  as  such  Representative  for  "five  years 
consecutively  shall  be  ineligible  for  re-election  for  one  year 
(c)  The  Honorary  Secretary  shall  send  a  special  notice  of  any 
meeting  called  under  Rule  12  to  each  Representative,  together 
with  a  copy  of  By-law  39  (3)  of  the  Association.  Rule  8  (d). 
Quorum,  five.  To  number  the  rule  appertaining  to  the  annual 
meeting,  No.  11,  and  to  correct  the  number  of  Rules  11,  12,  13 
to  12,  13,  14  respectively.  To  new'  No.  12  omit  “  Annual  ”  and 
read  “  Meetings  ”  in  plural.  Add:  (ft)  A  meeting  of  the 
Division  shall  be  convened  as  soon  as  possible  after  the  Repre¬ 
sentative  Meeting  to  receive  the  report  of  the  Representatives. 
The  Honorary  Secretary  will  move  accordingly.  The  Honorary 
Secretary  will  send  a  copy  of  the  current  rules  to  any  member 
on  receipt  of  a  stamped  addressed  envelope.— N.  Bishop 
Harman,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  South-West  Essex 
Division.— The  next  meeting  of  the  South-West  Essex  Division 
will  be  held  on  Thursday,  April  25th,  at  the  Walthamstow  Hos¬ 
pital,  at  4  p.m.— Agenda:  (1)  Minutes.  (2)  Correspondence. 
(3)  Lantern  Demonstration  on  Constipation,  by  Dr.  A.  Hertz, 
Assistant  Physician,  Guy’s  Hospital.  (4)  Any  other  business  — 
A.  Pottinger  Eldred,  Honorarv  Secretary. 


Staffordshire  Branch.— The  third  general  meeting  of  tho 
session  will  be  held  at  the  Victoria  Hotel,  Wolverhampton  on 
Thursday,  April  25th,  1912.  The  President,  W.  D.  Spanton, 
F.R.C.S.,  will  take  the  chair  at  5.35  p.m.  Business:  (1)  Minutes 
of  the  last  general  meeting.  0  Correspondence.  (3)  Exhibition 
of  Living  Cases.  (4)  Papers  :  H.  C.  Mactier  :  The  Indiscriminate 
Use  of  Atropine  in  Eye  Diseases  ;  C.  A.Stidston  :  The  Medical 
Directory.  (5)  Exhibition  of  Pathological  Specimens,  etc. 
Dinner  at  7  p.m.;  charge  5s. — Harold  Hartley,  Honorary 
General  Secretary,  Stoke-on-Trent. 


Worcestershire  and  Herefordshire  Branch.— The  spring 
meeting  of  this  Branch  will  be  held  at  Worcester  on  April  25tlo 
Members  wishing  to  read  papers,  exhibit  specimens,  or  show 
cases  are  requested  to  kindly  communicate  with  the  Honorary 
Secretary  without  delay.  It  nas  been  suggested  that  members 
should  dine  together  after  the  meeting.— C.  S.  Morrison. 
Honorary  Secretary. 
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ANNUAL  MEETING,  LIVERPOOL,  1912. 

PATHOLOGICAL  MUSEUM. 

■Chairman  of  Committee  :  F.  T.  Paul,  Ch.M, 
Honorary  Secretary :  Ernest  Glynn,  M.D. 

Ex-Officio  Members : 

The  President-Elect  (Sir  James  Barr,  M.D.,  LL.D.). 
The  Local  Honorary  Treasurer  (T.  II.  Bickerton,  Esq.). 

The  Local  Honorary  Secretaries  (F.  H.  Barendt,  M.D., 

K.  A.  Grossmann,  M.D.,  W.  Thelwall  Thomas,  Ch.M.). 

The  Committee  appointed  to  organize  the  Museum  invites 
material  for  it  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in'tlie 
various  sections. 

IT.  Specimens  and  illustrations  relating  to  any  recent 
research. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation.* 

IV.  Specimens  on  particular  subjects  chosen  for  special 

illustration  in  certain  of  the  sections  as  indicated 
below. 

The  Committee  has  decided  to  form  fourteen  sections  of 
the  Museum  and  has  chosen  certain  subjects  for  special 
illustration : 

Subjects  for  Special  Illustration. 

1.  Alimentary  System. — Congenital  deformities  ;  ali¬ 
mentary,  biliary,  and  pancreatic  concretions ;  specimens 
of  oesophagus,  including  foreign  bodies,  also  instruments  * 
lor  the  diagnosis  and  treatment  of  such  diseases. 

2.  Anaesthetics. — Modern  anaesthetic  apparatus.* 

3.  Cardio- vascular  System. — Neoplasms  and  granulomata 
of  the  heart. 

4.  Dermatology. — Syphilitic  and  tuberculous  affections 
of  the  skin  ;  the  results  of  treatment  with  carbon  dioxide 
snow. 

5.  Genito-urinary  System. — Specimens  illustrating  the 
etiology  of  hydronephrosis;  tumours  in  the  adrenal  gland. 

6.  Gynaecology  and  Obstetrics. — Inflammatory  diseases 
of  the  uterine  appendages  ;  sarcoma  of  the  uterus. 

7.  Haemopoietic  System. — Diseases  of  the  thymus 
gland. 

S.  Laryngology,  Rliinology,  and  Otology. 

9.  Locomotor  System  and  Orthopaedics. 

10.  Neurology. — Tumours  of  the  pituitary  gland  ;  speci¬ 
mens  illustrating  the  pathology  of  hydrocephalus. 

11.  Ophthalmology. — Irido-cyclitis  and  its  pathology. 

12.  Radiography.— Specimens  illustrating  diseases  of  the 
stomach. 

13.  Respiratory  System. — Pulmonary  embolism  and 
thrombosis  ;  syphilis  of  the  lung. 

14.  Tropical  Medicine. — Leprosy  and  Leishmaniasis. 

The  Committee  desires  to  enlist  the  hearty  co-operation 
of  members,  and  wishes  it  to  be  understood  that  the  above 
are  only  suggestions.  Specimens  illustrative  of  other 
conditions  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  a  fire¬ 
proof  building  surrounded  by  the  lecture  rooms,  in  which 
the  Sectional  work  is  carried  on,  and  will  be  easy  of 
access. 

Every  care  will  be  taken  of  the  specimens,  and  the 
contents  of  the  Museum  will  be  insured. 

The  Committee  is  prepared  to  make  arrangements  for  a 
limited  number  of  short  special  demonstrations  in  the 
Museum  at  stated  hours. 

_  All  communications  should  be  addressed  to  Dr.  Ernest 
Glynn,  Honorary  Secretary,  at  the  Thompson  Yates 
Laboratory,  University  of  Liverpool. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  Association  of  Genito-Urinary  Surgeons. 
Transactions.  1906. 

-  American  Climatological  Transactions.  Vols.  1,  4,  5,  6, 

American  Dermatological  Association  Transactions.  Vols. 
5,  7,  8, 11,  and  29. 

'  Exhibits  in  the  Pathological  Museum  of  instruments  and 
apparatus  can  only  be  accepted  from  medical  men. 


American  Journal  of  the  Medical  Sciences.  New  series, 
vols.  4,  5,  1842-3 ;  vols.  14,  15,  1847-8 ;  vols.  18-30.  1850 ; 
vol.  33,  1857  ;  vol.  46,  1864-5;  vol.  59;  or  any  parts  ol 
these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols. 
1-6,  8-9. 

American  Medical  Association.  Transactions,  2,  4,  6.  7,  11, 
12, 14,  15,  16,  19,  20,  22,  31,  after  vol.  33,  and  the  Journal, 
up  to  1903  inclusive. 

American  Medico-Psychological  Association.  Transactions. 
Vol.  13,  1906. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2, 
1883. 

American  Public  Health  Association.  Transactions.  Any 
vols. 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13,  14,  26. 

Archiv  fiir  Dermatologie  und  Syphilis.  Bd.  24  and  25 
(1892  and  1893). 

Archives  generates  de  medeeine.  Third  new  series  7-8 
(1839-40) ;  4th  series,  10-17,  20-25,  1852-55,  1858-64,  1872- 
1897;  1846-55  inclusive  ;  1857-64  inclusive  ;  1871. 

Archives  of  Ophthalmology.  Vols.  1-3,  6,  7,  14, 15,  16  and  20. 

Archives  of  Otology.  Vols.  1-7,  and  20-22. 

Archives  de  Parasitologie.  Vols.  1-8. 

Archives  of  Pediatrics.  Vols.  1-16. 

Asylum  Journal  of  Mental  Science.  Vol.  1,  1854. 

Biochemical  Journal.  Vols.  1-4. 

British  Dental  Journal.  Vols.  1-29. 

Biometrika.  Vols.  2-6. 

British  Journal  of  Dermatology.  Vol.  2,  part  3. 

British  Laryngological  and  Rhinological  Association. 
Transactions  1896-7-8-9. 

Caledonian  Medical  Journal.  Vol.  1  prior  to  1894. 

Canada  Medical  Journal.  Vols.  1-4,  6,  and  after  8. 

Carmichael  Essays.  Rivington,  1879. 

Centralblatt  fiir  Augenheilknnde.  Hirschberg.  All  prior 
to  1891 ;  Index  to  1891. 

Centralblatt  fiir  Bakteriologie.  Bound  volumes  prior  to 
1899. 

Centralblatt  fiir  medicinische  Wissenfechaften.  Vols. 
1-19. 

Centralblatt  fiir  Nervenheil  kunde.  1878,  1879,  1886,  1853, 
1890,  1892,  and  since  1893. 

Congres  Fran^ais  de  Chirurgie.  Transactions  1,  2,  3,  6, 
and  10,  and  all  since  lltli. 

Congres  Internat.  d’Obstetrique  et  de  Gynecologic.  3. 
Amsterdam,  1899. 

Congress  fiir  innere  Medicin  :  Verhandl ungen.  1-12,  and  J 4, 
and  since  18. 

Dermatological  Congress.  Vienna,  1892. 

Dermatologischer  Jahresbericht,  1906-1903. 

Dermatologische  Zeitschrift.  Vols.  1-16. 

Dublin  Quarterly  Journal  of  the  Medical  Sciences.  Vols. 
1,  10,  17,  20,  28,  and  35-40. 

Edinburgh  Obstetrical  Transactions.  Vol.  5. 

Glasgow  Medical  Journal.  1833  and  1853-1868. 

Glasgow  Pathological  Society.  Transactions  1  and  2. 

Guy’s  Hospital  Gazette.  Nos.  I  and  5.  1872. 

Indian  Medical  Gazette.  1868-1884. 

Intercolonial  Medical  Journal,  Australasia.  Vols.  1-13. 

International  Congress  on  Alcohol.  Proceedings  of  First  to 
Eleventh. 

International  Congress  of  Genetics.  Transactions.  (1) 
London  1899,  ( 2)  New  York  1902,  (3)  London  1906. 

International  Congress  of  School  Hygiene.  Transactions  of 
First  Congress,  Nuremberg. 

International  Congress  of  Hygiene.  Transactions  of  Con¬ 
gresses  1-6  and  10-12. 

International  Medical  Congress.  Budapest,  1909.  Section  4, 
Part  2 ;  Section  7b,  Part  1 ;  Section  15,  Part  2. 

International  Ophthalmological  Congress.  Transactions  of 
Fifth  ;  New  York,  1876. 

Jalirbuch  fiir  Kinderheilkunde.  Bd.  1-9. 

Jahresbericht  Neurologie  und  Psychiatrie,  6  and  11-14. 

Janus.  All  vols.,  8-15. 

Journal  of  Association  of  Military  Surgeons.  Vol.  19,  1903. 

Journal  of  Laryngology.  Vols.  1-9. 

Journal  of  Medical  Research.  Vols.  1-20. 

Lakeside  Hospital  Clinical  and  Pathological  Papers,  Series  2. 

Laryngoscope.  Vols.  1-20. 

Liverpool  Medico-Chirurgical  Journal.  Nos.  15,  16,  28.  29, 
35,  and  37-54. 

London  Hospital  Gazette.  Vols.  1-6. 

Medical  Officer.  Vols  1  and  2. 

Montreal  Medical  Journal.  Vols.  1-16. 

New  York  Pathological  Society.  Proceedings  prior  to  1888, 
1890,  1892-1898,  1901-1904. 

New  York  State  Journal  of  Medicine,  1906. 

Ophthalmic  Review.  January,  1882. 

Ophthalmoscope.  Vols.  1-8. 

Pediatrics,  prior  to  1902. 

Provincial  Medical  and  Surgical  Journal.  March  to  Sep¬ 
tember,  1841. 

Ramazzini,  Diseases  of  Tradesmen.  Translated  by  James. 

Recueil  d’ophtalmologie,  prior  to  1893. 

Revue  de  gynecologie,  1-16,  Pozzi. 

Revue  generate  d’ophtalmologie,  prior  to  1893. 

Revue  neurologique,  prior  to  1893  and  since  that  date. 

St.  Bartholomew’s  Hospital  Gazette.  Vols.  1-6. 
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National  Insurance. 


SCOTTISH  MEDICAL  INSURANCE  COUNCIL. 

Thk  first  meeting  of  the  Scottish  Medical  Insurance 
i  ouncil  was  held  m  the  Hall  of  the  Royal  College  of 

ano lS’  EdUlburgh’  011  FHtlay  aud  Saturday,  April  f2th 
This  meeting  was  the  outcome  of  a  conference  which 

of  the  M  °y  iaviaryu2°th  last’  composed  of  representatives 
f  the  Med  cal  Faculties  of  the  Scottish  Universities  -  of 
l,o  Co„„on»  °f  the  Kojal  College  of  PhysiciLTS  the 
I103.U  College  of  Surgeons  of  Edinburgh;  and  of  the 
members  ot  the  Scottish  Committee  of  the  British  Medical 
Association,  at  which  it  was  decided  to  form  a  Scottish 
Medical  Insurance  Council.  The  object  in  forming  the 
(  ouned  Avas  to  consolidate  medical  opinion  and  to  act  for 
profession  m  the  promotion  and  maintenance  of  its 
mtoiests  as  these  wiH  be  affected  by  the  National  Insurance 

Tothis,  the  first  meeting  of  the  Scottish  Medical  Insur¬ 
ance  Council,  there  were  present  58  direct  representatives 
appointed  by  the  medical  practitioners  in  Scotland  in  the 
insurance  areas  2  representatives  from  the  medical 
a<  iky  ot  each  of  the  four  Scottish  Universities,  5  repre 
sentatives  from  each  of  the  Scottish  Medical  Corporations 
\v  11  *hc  Scottish  Committee  of  the  British  Medical 
Association  was  represented  by  all  its  members,  number 

i  lie  election  of  the  representatives  from  the  insurance 

thl‘°"8h  «.c  organization  of  the  BriS 
(>t  the  58  (lirect  representatives  54 
MkgtownSh-e.  1UdlDS  rein'esentatives  from  Caithness  to 

Chairman  and  Deputy  Chairman, 

J  he  meeting  elected  Dr.  William  Russell,  Edinburgh, 
one  ot  the  representatives  of  the  Royal  College  of 
13  sicians  ot  Edinburgh,  Chairman,  and  Dr.  Robert  C 

raittee  ^^r^he011^0-^!10  °f  the  Scottish  Com- 

Cl  „/the  Co^ct  Ca‘  Associati»”.  D^»ty 

.  Increase  of  Members. 

Ike  meeting  decided  that  there  should  be  increased 
representation  from  the  larger  towns  and  insurance Lreas  I 

Council  tW°  llle<llCal  WOmen  shoultl  be  invited  to  join  the  I 

Executive  Committee. 

An  Executive  Committee  consisting  of  representatives 
proportionally  appointed  from  all  the  bodies  interested 
as  elec.ed,  and  it  was  given  powers  to  appoint  sub- 

co kierv  aTl  UCh  WlU  deal  with  extract  practice  in  the 

coiliei}  and  other  insurance  areas,  etc. 


the  President  of  the  Royal  Faonlfv  r  •  • 
Surgeons,  Glasgow,  was  unaniinous^passed  7  °ian8 

desires  to  place  on?lcS  on  the  <2£,ton  °  'tit  f  K'ession, 
adequate! v  consu  te  l  n  n,?v  af„  ^°n-f,hould  not  ]>ave  been 

oinbfiS  te 

The  ^ 

w  Sff  Sff •  rt-R 

DlmidiSriboc?y0.WerS  t0  be  vested  in  some  properly  constituted 

The^Cmmnk^^r  V?  ■COUish  Commissioners. 
sioners  at 

represents  the  profession  in  Scotland,  it  was  held  that  it 
should  have  the  privilege  of  nominating  six  members  on  the 
Advisory  Committee.  It  was  further  resolve  that  ti  n 
Commissioners  be  informed  that  an/SZj 

which  they  mav  n\  f  fard  to  medical  practice 

qttll'e  ought  to  be  addressed  to  the 

0oimd''  ~  "*  *  ™ 

rp,  Public  Medical  Service. 

iiie  meeting  further  approved  of  the  proposal  tint  in 
the  event  o£  the  possibility  of  the 

Jk11*""'1  anJ  adopted,  not  being  incorporated  in 
tlie  Regulations  issued  by  the  Commissioners  tliit  fi 
Exeentive  of  the  Conncif  should  at  oni  Sk  steps  t 
piepare  a  scheme  for  a  Public  Medical  Service,  adapted 
to  the  encumstances  of  tlie  various  areas  iu  Scotland  to 
be  organized  and  carried  on  by  the  profession.  ’ 

I  lie  sederunt  lasted  till  2.30  p.m. 

Communications  in  connexion  with  the  Scottish  MedimT 
Insurance  Council  should  be  addressed  to  the*  Wtkm 
Secretary,  54,  George  Square,  Edinburgh.  "  0 


....  ..  Organization  of  the  Profession. 

.  ter  tlie  technicalities  involved  in  the  constitution  of 

^1CTr  ,had  b,een  dlsP°secl  of-  the  Council  proceeded  to 
deal  with  the  policy  that  the  profession  should  adopt  in 
connexion  with  the  National  Insurance  Act.  1 

1  'Taa  determined  that  the  insurance  areas  should  be 
garded  as  units  for  the  purpose  of  organization,  and  that 
m  each  area  Provisional  Medical  Committees  should  be 
elected  by  the  medical  practitioners  in  the  areas.  Upon 
those  committees  is  to  fall  the  responsibility  of  organizing 
be  professmn  in  the  respective' areas,  and  they  wc' e 
nslructed  to  report  from  time  to  time  to  the  Executive 
onumttee  of  the  Scottish  Medical  Insurance  Council 

theZhtv  "it0  “y  dealinos  ov  relations  with  any  of 
the  authorities  under  the  Insurance  Act  without  rcceiviim 
the  sanction  of  the  Executive  Committee. 

th,C  V?"110!1  sat  from  3  30  P-m.  to  11.30  p.m., 
AMtb  an  interval  of  two  hours  for  dinner. 

t  Resolution  of  Protest. 

ihe  Council  resumed  its  sittings  at  9.30a.m.  on  Saturday 

STSS  ;vpe“  tllc  Rowing  motion  by  the  President  of 
tbc  Royal  College  of  Surgeons,  Edinburgh,  seconded  by 


MEETINGS  OF  THE  PROFESSION. 


SHOREDITCH  MEDICO-ETHICAL  SOCIETY. 

hk  hist  general  meeting  of  this  society  was  held  at  the 
Holborn  Restaurant  on  April  12th,  at  To  p.m.  Twenty 
three  members  and  friends  had  supper  together,  Dr  Major 
Greenwood  being  iu  tlie  chair.  Among  those  inetent 
veie.  Drs.  F.  J.  Smith,  Soutlicombe,  Porter,  Chubb 

^  lthers  Green,  Dourno,  Chetwood,  Garrett’ 
Fettes,  Hammond,  Speed,  and  Dixon.  ’ 

1  he  Chairman  reported  that  a  meeting  of  the  Executive 
Committee  had  been  held  since  the  formation  of  the 
society ;  a  set  of  rules  then  drafted  had  been  printed  on 
the  notice  convening  the  present  meeting.  The  rules  were 

unanimously  adopted.  0  s  ueie 

Dr.  Porter  (honorary  secretary)  said  that  every  prac¬ 
titioner  residing  in  tlie  area  of  the  borough  of  Shoreditch 
had  signified  his  or  her  intention  of  joining  the  society. 
ir‘;r-  b  •  Proposed  the  toast  of  *•  The  Shoreditch 

‘  odico-Ethical  Society.  He  congratulated  them  on  their 

,SUCCeSi  1U  Cn,l'1ollinU  aI1  the  local  practitioners, 
k f t S  fflb  uU^,S  would  only  do  likewise  there  would  be 
htt  e  difficulty  in  dealing  with  the  Insurance  Act  in  the 
metropolitan  area.  With  regard  to  tlie  proposed  Pro¬ 
visional  Medical  Committees,  lie  thought  there  was  some 

represent.  rCgar<i  to  thc  exact  ^  they  would 
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The  Chairman,  in  returning  thanks  for  the  society,  said 
that  a  great  deal  of  the  success  was  due  to  the  admirable 
manner  in  which  the  honorary  secretary  (Dr.  Porter)  had 
canvassed  the  district.  The  profession  was  m^h  indebted 
to  him,  and  it  was  certain  that  very  little  could  be  done, 
unless  individual  practitioners  could  be  found  to  g 
their  time  and  labour  for  the  general  interest.  I  he 
areas  represented  by  the  Provisional  Medical  Committees 
would  only  represent  the  areas  of  the  present  met  o 
politan  Divisions  of  the  British  Medical  Association,  but 
if  the  Act  was  accepted  by  the  profession,  it  would  not 
:be  difficult  to  form  out  of  them  the  various  medical 
committees  required  by  the  Act.  He  did  not  think  the 
profession  would  accept  the  Act,  and  the  organization 
would  be  chiefly  required  to  enforce  reasonable  tei  ms  o 

the  friendly  societies.  .  . _ N 

Dr.  Southcombe  (Honorary  Secretary  Giuy  Division) 
explained  that  a  committee  of  the  Division  had  selected 
Dr.  Porter  and  Dr.  Chetwood  as  candidates  to  be  put 
before  the  meeting  next  week  at  the  Shoreditch  lown 
Hall  to  represent  that  borough.  This  choice  would  have 
been  left  to  the  society,  but  it  was  not  m  existence  at 
the  time  the  selection  was  made. 

The  members  present  unanimously  endorsed  the  selec¬ 
tion  of -candidates  made  by  the  Division.  . 

Dr.  Porter  proposed  the  “  Guests,  and  specially 
!  emphasized  the  services  to  the  profession  that  had  been 
rendered  by  Dr.  F.  J.  Smith  and  Dr.  Southcombe.  Dr. 

Dourno  replied.  .  .  ..  i*' 

Dr  Speed  spoke  of  the  advisability  of  demanding 
“payment  for  work  done”  rather  than  “capitation  pay¬ 
ment,”  and  asked  the  Chairman  if  that  point  might  be 
discussed  at  the  present  meeting. 

The  Chairman  said  that  the  lateness  of  the  hour  pre¬ 
cluded  it,  but  that  it  would  be  an  important  point  tor 

discussion  at  future  meetings.  . 

Dr.  Ross  moved  a  vote  of  thanks  to  the  Clian  man, 

which  was  carried  with  musical  honours. 


National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W. 

April  16th,  1912. 


Sir, 


GREENWICH  DIVISION. 

Formation  of  Provisional  Medical  Committees.  _ 

A  meeting  of  the  practitioners  of  Deptford,  Greenwich, 
and  Lewisham  was  held  on  March  27th,  Dr.  C.  J.  Parke, 
President  of  the  Greenwich  Division,  being  m  the  chair. 

At  this  meeting  the  Provisional  Committees  were 
elected  for  the  boroughs  of  Deptford,  Greenwich,  and 
Lewisham. 

Deptford. 

•The  first  meeting  of  the  Provisional  Committee  for 
Deptford  was  held  at  91,  Breakspears  Road,  by  kind 
invitation  of  Dr.  C.  J.  Parke,  and  the  officers  elected  and 
the  number  of  the  committee  completed  as  follows: 
Chairman,  C.  J.  Parke;  Secretary,  M.  H.  layne; 
Members,  A.  M.  Dodd,  J.  P.  Walsh,  C.  G.  Gooding  C.  G. 
Wallis,  J.  Round,  W.  Scott,  W.  S.  Carpenter,  A  E.  Crabbe, 
Rosa  Ford,  E.  O.  Cox,  J.  B.  C.  Blatcliley,  and  A.  Kirby. 

Memorandum  D  46  was  considered,  and  it  was  arranged 
that  active  canvassing  be  started  at  once. 

Lcivisham. 

A  meeting  of  the  Lee  and  Blacklieath  Subcommittee  of 
the  Lewisham  (Provisional)  Medical  Committee  was  held 
on  April  12th,  when  a  personal  canvass  was  instituted  to 
induce  all  medical  practitioners  in  the  district  who  are 
not  members  of  the  Association  to  join  the  Association, 
sign  the  undertaking,  and  contribute  to  the  Insurance 

Defence  Fund.  . 

A  canvass  was  also  undertaken  to  obtain  signatures  to 
the  local  guarantee  adopted  by  the  Lewisham  Medical 
Committee  “  not  to  accept  any  work  under  the  National 
Insurance  Act  or  any  other  medical  contract  work  at 
lower  terms  than  those  sanctioned  by  the  British  Medical 
Association.” 

Dr.  Edgar  Du  Cane  (177,  Brownliill  Road,  Catford,  S.E.), 
Honorary  Secretary,  Lewisham  Provisional  Medical  Com- 
mittee,  sends  us  the  following  copy  of  a  reply  lie  lias 
received  to  an  application  to  the  National  Insurance  Com¬ 
missioners  for  England  for  information  as  to  the  date  of 
issue  of  the  regulations  for  medical  benefits,  and  as  to  the 
probable  date  of  the  formation  of  a  District  Insurance 
Committee  for  the  Borough  of  Lewisham; 


With  reference  to  your  letter  received  on  the  12th  inst., 

I  am  directed  by  the  National  Health  Insurance  Comm.ssion 
(England)  to  state  that  the  Regulations  for  the  admin 
tration  of  Medical  Benefit  are  under  i  consideration,  and  the 
date  of  their  issue  cannot  at  present  he  stated.  W1H1  regar 
to  the  formation  of  the  Insurance  Committee  for  the  Metro¬ 
politan  Borough  of  Lewisham  I  am  to  point  out  that  under  ■ 
proviso  Section  59  (4)  the  formation  of  District  Committees  will 
depend  in  the  first  instance  on  the  scheme  to  be  prepared  by 
the  Insurance  Committee  of  the  County,  subject  to  the  approv 
of  the  Commissioners,  and  subject  to  the  Reguiations  to  be 
made  under  that  Section.  These  Regulations  have  not  vets 
beln  issued,  but  intimation  of  them  will  be  given  in  due  course 

when  issued.  j  am>  Sirj  your  obedient  servant, 

Hon.  Secretary,  _  L.  S.  Brock. 

Lewisham  Medical  Committee,  . 

177,  Brownhill  Rd.,  Catford,  S.E. 

SOUTH-EAST  ESSEX. 

At  a  meeting  of  general  practitioners  of  South-East  Essex, 
held  on  April  16tli,  the  following  resolution  was  unani¬ 
mously  carried :  . 

That  inasmuch  as  the  British  Medical  Association  can  only 
administer  a  fund  for  defence  purposes,  which  being 
voluntary  has  no  fixed  capital  value,  this  meeting  of  the 
medical  men  of  South-East  Essex  strongly  urges  the 
Association  to  advise  its  members  to  join  the  Medical 
Federation,  Limited,  or  else  to  give  adequate  reasons  why 
members  should  not  join  that  body. 

BUTESHIRE. 

A  MEETING  of  the  medical  practitioners  in  Buteshire  was 
held  in  the  Victoria  Hospital,  Rothesay,  on  Thursday, 
February  15tli.  There  were  present  Drs.  Marshall, 

Berwick,  A.  J.  Hall,  Lawson,  Penney,  J.  S.  Hall,  and, 
MacRury  (Millport).  Intimations  of  inability  to  be  ( 
present  were  read  from  Drs.  Rutherford  and  Jamieson, 

both  of  Arran.  .  ,  T1  ■, 

Provisional  Local  Medical  Committee.— It  was  agreed 
to  form  a  Provisional  Local  Medical  Committee.  Dr. 
Lawson  proposed,  and  Dr.  Penney  seconded  . 

That  Dr.  Marshall  be  made  Chairman. 

This  was  unanimously  agreed  to.  Dr.  Lawson  proposed, 
and  Dr.  Berwick  seconded : 

That  Dr.  -J.  S.  Hall  be  appointed  Secretary. 

This  was  also  agreed  to.  . 

Payment  for  Medical  Attendance  under  the  Act.— A 
discussion  took  place  concerning  medical  payment  under  i 
the  Insurance  Act — capitation  as  against  payment  tor: 
work  done.  It  was  resolved  : 

That  the  medical  men  of  the  county  of  Bute  consider  that  tha 
method  of  payment  per  attendance  is  the  one  most  suitable , 
for  their  district;  but  that,  in  their  opinion,  the  provision, 
for  medical  benefit  suggested  by  Government  is  quite, 
inadequate. 

It  was  agreed  that  this  committee  would  not  negotiate 
with  any  Insurance  Committees  before  communicating 

with  the  local  co-ordinating  authority. 

The  meeting  was  arranged  by  Dr.  Marshall,  who  sent 
postal  notices  to  all  the  members  of  the  profession  in  the 
county  about  a  week  before  the  date  of  the  meeting.  It 
was  deemed  advisable  that  in  this  area  the  local  Medical 
Committee  should  consist  of  all  the  medical  men  in  the 
area,  which  is  a  scattered  one.  The  number  then  is 
fourteen.  _ 

CORRESPONDENCE. 

lit  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  JZditor, 
British  Medical  Journal,  429,  Strand,  London,  1F.G.J 

A  National  Medical  Service. 

Dr.  Milson  Russen  Rhodes  (Didsbury,  Manchester), 
writes;  Now  that  it  appears  evident  that  the  Commis¬ 
sioners  will  not  grant  the  reasonable  demands  of  the 
medical  profession,  and  that  medical  _  men  are  casting 
about  for  some  organized  scheme  of  national  medical  aid, 
it  is  well  to  call  a  halt  and  to  look  round  whether  or  not 
either  the  Government  or  the  medical  profession  are  taking 
the  right  direction. 


April  2o,  1912. J 
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It  hardly  ueed3  argument  to  prove  that  the  medical 
profession  exists  for  the  sake  of  tho  national  health.  Whv 
then,  is  the  national  health  left  in  the  hands  of  the  lav 
public  under  all  existing  systems,  with  the  incalculable  loss 
of  life  to  young  and  old  such  means  at  the  present  time— 
as  any  general  practitioner  and  hospital  physician  or 
surgeon  could  abundantly  testify  if  he  wished?  For 
under  all  existing  systems-and  this  late  National  Insur- 
ance  Act  is  no  exception-it  is  left  to  the  public  to  call  in 

of  theruV  If'1'1  S°  iftC?  to°  latc-  Lct  me  vc  one  instance 
of  the  call  of  a  medical  man  to  a  fine  intelligent  boy  of  6— 

Sn°?'faihl0ned  1laul  Dombey  type-delicate  of  tissue 
refined  and  over-active  of  mind,  and,  alas!  too  intelligent 
ith  a  mind  and  heart  too  big  for  the  frail  little  hodj^-uid 
the  beautiful  and  fane  spirit  shining  through  the  eves 
liavmg  but  a  slight  hold  on  this  world  through  the  delicate 
little  body ;  indeed,  a  child  presenting  in  a  word  the 
dreaded  tuberculous  diathesis  so  well  known  to  the  phy¬ 
sician.  Rut  the  boy  has  never  in  all  its  6  years,  even  from 

svSnWhen  att0iKiCd  by  a  midwife  under  the  pernicious 
a  medical  man  ^  ag°’  C°me  Under  obse™tion  of 
How  the  people  love  such  a  little  lad  and  his  old- 

rhn10Df’  tho1U-ghtfuIA  sa>’“gs«  far  iu  advance  of  liis  years  I 
y  draw  him  out  and  take  from  his  nerve-eneroy 
a  ‘‘e'ady  constitutionally  deficient.  The  child  contracts 

themsp1v^«d  *lie  r.ar®nts’  b®m§  P00r>  see  him  through  it 
themselves  without  the  aid  of  a  doctor,  confine  him  to 

a  loom  for  the  accompanying  cold  or  catarrh,  shut  up 
Wp°-V‘\aUM  door— and  tlle  tubercle  at  all  times  with  us 
have  just  the  constitution,  debilitated  system,  frail  soil 
and  environment  they  want  for  their  growth,  and  as  the 

hnhfifV8  rTrred.frT  ,thc  tubercl®  bacilh  have  firm 
liollof  the  vital  parts  of  the  body.  Thus  the  doctor  is 

caHed  in  too  late  to  soothe  as  well  as  he  can  the  last  days 
a  child  suffering  from  tuberculous  meningitis  and 
peritonitis,  and  to  sign  the  death  certificate,  “  Acute 
^cval  tuberculosis,”  which  closes  the  scene. 

.  V  by  ls*be  CIT  of  the  little  ones  thus  dying  daily  in  our 
niK.st  not  heard?  Why  is  this  great  loss  to  the  nation 
of  life  in  instances  such  as  these  and  in  hundreds  of  other 
ways  ?  Because  of  the  perpetuation  of  a  system  intrinsically 

Prom  the  moment  of  birth,  and  even  before,  until  adult 
life,  tho  growing  child  should  be  under  medical  observation 

W  o^ail  f  ^eu  it  goes  to  sch°o1’  but>  most  important 
tune  ot  all,  before  that,  111  the  first  few  years  of  life,  when 
only  a  midwife  with  a  three  months’  training  has  seen  it 
under  present  systems.  D 

l  lie  nation  has  now  a  splendidly  equipped  medical 
profession,  and  it  may  be  news  to  some  of  the  public  that 
theie  is  now  a  standard  below  which  no  college  or  uni- 

CaU+f°’  80  ,t,batlin  every  medical  man  turned  out 
nowadays  tho  public  has  a  complete  assurance  of  such 
efficiency  as  never  existed  in  the  old  days. 

It  is  indeed  time  that  there  should  be  one  State 
-examination  carrying  with  it  the  title  of  “Doctor  of 

i.^!hpme’liaUd  httmg  -thc  medlcal  mau  for  any  position 
the  bablie  service,  m  practice,  or  hospital,  and  doing 
away  with  the  multitude  of  different  degrees,  leaving- 
some  men,  who  are  handicapped  in  their  youth,  handu 
capped  all  their  lives.  Why  is  not  this  efficient  medical 
sei \ ice  placed  at  the  service  of  the  public?  The  wav 
is  easy  and  simple : 

1.  Let  the  medical  profession  be  made  a  branch  of  the  Civil 
feei  \  ice  with  salaries  ranging  from  £400  to  £1,000  per  annum 
2-  every  medical  man  be  placed  on  that  service  and ‘let 

the  one  State  examination  fit  him  for  that  service  d  11 

Let  every  householder  or  lodger  alreadv  in  or  coming  into 

choicfeehbOUrh°0d  PUt  hlS  Uame  d°Wn  to  tbe  medical  man  of  his 

4.  Let  such  medical  man’s  duty  be  to  call  on  and  see  such 
household  and  note  where  constitutional  tendencies  such  as 

is  neeeffid  -aandethuf  hi^  tWhei;n?e<ILCal  or  sm-ical  assistance 
«  ’  a  i  .  .us  bls  duty  will  be  the  prevention  of  disease 
and  the  maintaining  the  health  of  his  patients 

allowed  on]j a  certain  number 

ui  patients,  sa>  500  to  500,  and  as  soon  as  the  number  is  made* 

Uie ’others.  tUe  “‘Stbourhood  mustThoose  ooTit 

6.  Let  any  medical  man  newly  starting  be  drafted  to  a  nlace 
where  ho  is  required,  in  the  same  way  as  in  Germany-the 
corresponding  to  enr  dispensing  chemist,  is  appointed 

SiK? 'vacS.rp!«?ia0C ;  "  110  ““>■  ■» 

etc7:,  uid  ehKB  b0oks' scrums' 


r  SUFPLKlfKXT  TO  Tim 
LBnrrani  Medical  Journal 


403 


ance  is  not  left  to  the  ?av  mind  h,^U  • 9tl0n  Pj  mcdical  a8slst* 

expert-tlie  medical  man.  Hence  crea11  ^ •  han,ds  °f  tho 
suffering.  ce  fireat  saving  of  life  and 

identical  under  this  iy  stem'  'for  i’t'wilV'he'to11^1  pFofesaion  are 
medical  man  to  keen  his  nnHontu  be.t.°  tlie  interest  of  the 

'“"There.?  «• 

will,  U  e  Sp tag  5 TSliutalto 'Vil'  1,0 

S5S  t 

is  the  usual  lot  of  the  general  practftioner  S  t0  the  publlc> 

<5fthta*me§ical\inu!ch*oi’ch*il’sei,’^a^  °^ti  t°’ 
KSL5A"r "’e  »ith  SeffhTVesent 

t0  *■’’“•  - 

(d)  The  public :  A  father  of  a  family  haq  tn  lipoi*  Qn  41 
EE  the  “e"-  Senewtloi,  end  to  support  'largely 

(VeLJeirpfn: 

disease  among  the  slums  of  our  great  town®  arc 
ten  the  worst  paid,  and  yet  there  can  be  no  doubt  that 
the  wealthy  and  middle-class  owe  their  freedom  from 
i  im6f S<f as  typhoid,  scarlatina,  diphtheria  etc  to 
the  notifications  of  diseases  by  these  poor  medical  nien 

ftc  n 1>,l?teet  clothes,  the’  food  mu“„aTer' 

}  ,tbe  public,  and  are  the  real  medical  officers  of 

seniches!h  Ugh  overworked  and  underpaid  for  their  great 

Dm’ th  rW1althy  and  ndddle  class  do  not  realize  they 
Sen^l  £  anything  unless  they  are  actually 
one  another^  18  th®  gVeaf  fallacy-interclependent  on 
T  m  +iWe  aVe  nowadays— of  our  present  system. 

1  he  fact  is,  the  neighbourhood  owes  something  to  every 
medical  man  engaged  m  finding  out,  notifying,  and  conn 
bating  disease  in  its  borders.  There  is  a  subtle^ealizaSon 
of  this  point,  with  the  result— under  the  present  system— 
such  classes  do  all  they  can  to  avoid  the  doctor,  going  to 
chemists,  quacks,  hospitals,  and  even  calling  in  midwifes 
rather  than  availing  themselves  of  the  services  of  the 
medical  men  in  the  district.  When  really  ill  they  feel 
caught,  knowing  that  now  they  have  to  pay  for  the  health 

old^ontnf bbourhood.  Thus,  the  doctor’s  life  under  this 
old  out-of-date  system  is  a  very  unhappy  one;  he  is 
wanted,  but  on  sufferance  only— “  sufferance  is  the  bad<m 

1 '  °Ur  tribei  .  T b®  householder  wishes  the  doctor  to 
he  always  ready  for  him,  but  does  not  wish  to  pay  for  it. 

By  suitable  taxation  the  above  inequalities  to  public  and 
profession  could  be  adjusted  rightly,  and  then,  instead  of 
having,  perhaps,  to  pay  £50  or  £60  one  year  (for  example, 

the  years  ^10n  '  C0S^  wou^d  bc  spread  evenly  over  all 

In  every  way  this  Civil  Service  system  of  national 
medical  aid  I  have  but  been  able  to  barely  outline  would 

tte  natCalh^S.  «» 


tv  t>  t>  ^0DE  AND  Rate  of  Remuneration. 

Dr.  1.  R.  Cooper  writes  with  reference  to  Dr.  Haward’s 

AbriflSl  th67Q^RITISH  Medical  Journal  Supplement, 
pnl  13th,  p.  383  :  I  ana  content  to  let  my  former  reply  to 

Di.  Ha  ward  stand,  with  one  slight  correction.  In  regard 
to  the  variation  in  medical  fees  as  compared  with°the 
insured  s  contributions,  I  had  evidently  been  misinformed 
by  the  local  secretary  of  the  National  Deposit  Friendly 
Society  on  this  point,  which  I  hasten  to  concede  to  Dr. 
ilaward.  Still,  as  a  matter  of  personal  experience,  I  have 
always  been  paid  on  the  same  scale  of  fees  whatever  the 
contributions  of  the  insured,  and  I  imagine  few  of  us  ever 
receive  more  than  the  minimum.  It  is  only  right  to  add 
that  I  do  not  advocate  the  system  of  the  National  Deposit 
’'liendly  Society  as  an  ideal  one,  but  merely  instance  it  as 
a  proof  that  payment  for  work  done  is  practicable,  and 
despite  Dr.  Haward’s  criticisms  my  contention  remains 
unshaken.  Dr.  Cooper  also  expresses  the  opinion  that  the 
relationship  between  doctor  and  patient  should  bo  volun- 
tary  on  both  sides,  as  in  present  general  practice.  Under 
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the  National  Insurance  Scheme  this,  he  says,  could  easily 
he  secured  by  remunerating  all  doctors  who  attend  upo 
the  insured  in  accordance  with  the  work  actually  done  b} 
them  upon  an  agreed  tariff,  the  Insurance  Fund  under- 
Sng&e  whole  or  part  of  the  cost  of  such  attendance. 
This  he  considers  the  only  equitable  mode  of  remuneia 
tiorq  as  it  £  also  the  only  method  of  preserving  the  proper- 
relations  between  doctor  and  patient. 

The  Representative  Meeting  in  February. 

Dr.  C.  Stennett  Redmond  (London)  writes  to  express 
his  hearty  concurrence  with  the  letters  or  Dr.  .  toss^ 
and  Dr  K.  M.  Gibbins  (Supplement,  March  23rd).  He 
holds  that  the  Special  Representative  Meeting  was  not 
iustified  in  deciding  or  even  discussing  the  amount  and 
'mode  of  remuneration,  inasmuch  as  it  had  no  mandate 
from  the  Divisions,  which  had  already  voted  against 
capitation  by  a  significant  majority.  As  a  foime 
Chairman  o/tlie  Manchester  (West)  Division  he  desires 
to  express  the  pleasure  lie  lias  derived  fiom  reading 
Dr.  Barton’s  manly  defence  of  Dr.  T.  A.  Helrne,  and  as 
an  old  colleague  on  the  combined  committee  of  the 
Lancashire  and  Cheshire  Divisions  cordially  endorses  his 

words.  _ 


Jlabal  anb  ^ttlitarg  appointments. 

Staff  SubgEonEOW.AHNADaw  Yafbeen  tinted  to  the  Doris 

(l  Surglon  G.  B.  Scott  to  he  Inspector  of  Sick  Berth  Staff  at  the  Royal 
Naval  Hospital,  Chatham  (May  1st). 


f-FNEiui  W  Cobke i^s^pointed  Principal  Medical 
cSr?5th  fpoont^  Division  from  February  23rd ,  vice  Surgeon-General 

J- M  w  Kerin  is  appointed  Principal  Medical 
Offlcel?  8th  (Lucknow)  District,  from  February  19th,  vice  Surgeon- 

Wj'fflSTaStod  Principal  Medical  Officer,  Presi- 
AenJy  and  Assam Brigades,  Vice  Colonel  E.  Butt,  transferred. 

Boy  ad  Army  Medical  Corps. 

v  •  Pnlonpl  W  C  Feevor.  C.M.G.,  now  serving  at  i  crinoj , 

Lieu tena.it-Colonel  f  u  Kovai  infirmary,  Dublin,  from 

E  pril  ltthlln^licc^sMo^ULleulenant-Colonel  C.  Dirt,  who  has  been 
"SSw"  JTriHER,  from  Cahir,  has  been  appointed  to 

F Major  .LIE  E.TosTm;  from  the  London  District,  has  been  appointed 
to  the  ScottishCommancL  promotion  from  Peshawar 

to,8ffiS&<:23rKS  f«;;“°cUaed «  >«»«»  w  m  «.  a. 

]!  Captain  T.  C.  C.  Leslie,  from  Maritzburg,  has  been  posted  to  the 

°  CaptahfcL  G° “iABLTF, a c. '  from  Jliansi,  has  been  posted  to  the 

'DCapUhi SL iCA.f  A.' Amire  wh  ' '  from  Mauritius,  has  been  posted  to  the 

FC  nuihi  F^fM  CH^Af'has  lioen  granted  leave  till  November  30th 
Captain D.  F.  Mackenzie  has  been  granted  eight  months  general 

*eaA6'  Special  Beserve  of  Officers. 

t  r>.T  to  TT a ymax  latG  Cadet,  University  of  London  Contingent, 
Officers’ Training  Corps,  to  be  Lieutenant  (011  probation),  dated  March 

13th,  1912.  Alfred  Wilson,  from  the  University  of  London 

Contingent  Offi°erA  Training  Corps,  to  be  Lieutenant  (on  probation), 

dr^ditR0BERTGBKiiK.  from  the  Royal  College  of  Surgeons  in  Ireland 
0  out  in  gen  t  Officers  ’  Training  Corps,  to  be  Lieutenant  (on  probation), 
dated  March  22nd,  1912.  '  _ _  . 


INDIAN  MEDICAL  SERVICE. 

ttht-tenant-Colonel  H.  Fooks  has  assumed  charge  of  the  appoint¬ 
ment  of  Officiating  Principal  Medical  Officer  of  the  Aden  Brigade,  v  ice 

U  i„,  m  vr  F  Cleveland,  who  has  proceeded  on  leave. 

^Tlie6 services  of  Major  T.  E.  Watson,  M.B  are  replaced  at  the 
*  1  nf  flis  Uxcellencv  tiie  Oomiiiiind6i-in-C.hi.6f  in.  Ind in . 

disposal  "Mcsi“  js  appointed  Civil  Surgeon  of  the  First 

Clasas,°with  effect  from  January  12th,  in  place  of  Lieutenant-Colonel 

AO-  ®va^Sa^HA^iTH,Civil  Surgeon  at  Agra,  are  placed 
atthe  disposal  of  the.  Government  of  India  with  effect  from  the  date  ot 

the  expiration  of  his  leave  combination  with  furlough  for 

Privilege  leave  for  tmeeinoiu^  months,  is  granted  to  Major  P.  F. 
ChSn  mIb.?  C  M.  Civil  Surgeon.  Jubbulpur,  with  effect  from 

A Th Vse  r vices  of  Captain  S.  W.  -Tones  are  placed  temporarily  at  the 
disposal  of  the  Government  of  Bombay  for  employment  m  the  Gaoi 

J,<The  serMces  of  Captain  E.  W.  C.  Bradfield,  M •  B . ,  F -  R ■  CIS . E . ,  are 
placed  temporarily  at  tlie  disposal  of  the  Government  of  Madias. 

The  services  of  Captain  F.  P.  Mackie,  F.R.G.S.,  are  placed  at  the 
disposal  of  the  Sanitary  Commissioner  with  the  Government  oi 

Captain  E.  T.  Harris,  whose  services  have  been  placed  temporarily 


at  the  disposal  of  the  local  government,  is  posted  to  general  duty  in 

'The^KmeXned  officers,  having  completed  their  courses  at  the 
Boval  Aimy  Medical  College  and  at  Aldershot,  have  been  final  y 
admitted  to  the  service.  Their  comnussmns  wilUiear  date  JuJyJKM L 

gJoA“FfBRANJDESNBO^«: 

J ' Th^Kffig5* ha? ’^proi^d^o^im  ' re tSemen.t^of^i'Sute^wS-Colonel 

^^^pron^ions^ofthelmdermoiition^Majorsol 

Service  to  that  rank-notified  in  the  London  Gazette  on  the  dates 

shown — are  antedated  as  follows  •  r.  . .  «  ^ t. .. 

From  Julv  29tli.  1905  (as  notified  111  the  London  Gazette  of  Maj  15th, 
1906),  to  January  30th,  1905 :  Ernest  Alan  Robert  Newman.  M.D 
Reginald  George  Turner,  F.R.C.S.,  James  Davidson,  M.D.,  But  la 

N  From  Julv  28tli,  1906  (as  notified  in  the  London  Gazette  of ^Novem- 
ber  13th,  1906',  to  January  29th,  1906  ;  Charles  Boss  1  large,  M. I  - 
From  January  29th,  1907  (as  notified  in  the  London  Ga.ette  of 
May  7th,  1907),  to  July 29th,  1906 :  Samuel  Evans, M.B. ,  James  Haldane 

^From^luiv^Mtb  1907  (as  notified  in  the  London  Gazette  ot  Octo- 
ber  4th  1907).  to  January  29tli,  1907:  Arthur  Frederick  Wiliam 
King,  F.R.C.S.E.,  Andrew  Armstrong  Gibbs,  Thomas  Edgar 

^FroirT’Tanu'arv  29th,  1908  (as  notified  in  the  London  Gazette  of 
April  10th,  1908), ‘to  July  29th,  1907:  Clarence  Barrymore  Harbison. 

TYT  Vi  NICHOLAS  PPRCELL  O’GORMAN  LALOR,  M.13.  , 

From  Julv  29th.  1908  (as  notified  in  the  London  Gazette  of  ®ct<  " 
her  20to,  1908),  to  January  29tli,  1908  :  Herbert  James  Walton,  M.D.. 

*  From  "TulvX28tii'I,1909*’(as  notified  in  the  London  Gazette  of  Octo¬ 
ber 5th.  1909),  to  January  28tli,  1909:  John  George  Patrick  Murray. 

MFrom  Jan’uarv  28tli,  1910  (as  notified  in  the  London  Gazette  of 
Mnv  3rd  1910'  to  July  28th,  1910:  Alfred  George  Sargent. 

j  ,  1  ,  V,r,-ir,npi  f  1*  Maynard,  Professor  ot  Ophthalmic 

Surtfevv  Medical  College,  and  Ophthalmic  Surgeon,  College  Hospital, 
r-aientta  is  granted  privilege  leave  for  three  months,  with  turlough 
for  six  months  in  continuation  with  effect  from  March  1st,  191-  Major 
W.  V.  Coppingeb  is  appointed  to  officiate.  „ 

Lieutenant-Colonel  Deabe  is  confirmed  as  Civil  Smgeon  1st  class. 

vice  Lieutenant-Colonel  Clarkson,  retired. 

lien ten ant-Colonel  G.  H.  Baker,  Civil  Surgeon  of  Fyzabad,  lias 
been  granted  privilege  leave,  combined  with  furlough,  for  a  period  of 
two  years,  with  effect  from  April  2nd.  .  ..  -i  • 

Lieutenant-Colonel  W.  Vobt,  Civil  Surgeon,  on  being  relieved,  is 
transferred  from  Lucknow  to  I  yzabad.  . 

' Lieutenant-Colonel  B.  J.  Marks,  Civil  Surgeon,  of  Gorakhpiu.  m 
granted  privilege  leave,  combined  with  special  leave  on  urgen*  private 

of  Mtewu,-.  i. 

privilege  leave,  combined  with  throe  months’  study  leave  and  turlou0b. 

leave  on  urgent  private  affairs  for  a  total  period  of  six  months. 

Mai  or  L  P  Stephen  on  return  from  leave  to  do  duty  as  Civil 
S m- "eon  Thana  ""  and  Superintendent  Narotamdas  Madhavdas 
Lunatic’  Asylum,  Naupada,  vice  Assistant  Surgeon  Khan  Bahadur 
F.  V.  Moos,  pending  the  return  from  leave  of  Major  K.  Y  .  Kukday,  or 

1  "  Major  WCMacM.  Pearson,  Civil  Surgeon,  is  transferred  from  Budaua 

^°Major  u'n.  Walker,  Civil  Surgeon,  is  transferred  from  Bae  Bareli 

^  TTie" services  of  Major  G.  Bidie  are  replaced  at  the  disposal  of  tlie 
Government6  of  India  in  the  Home  Department  with  effect  from 

Mf4ptaiimW  D.  Haydon  is  permitted  to  retire  on  half-pay.  . 

Captain  R.  Knowles,  Senior  Medical  Officer,  Jliansi.  to  hold  civil 
medical  charge  of  the  district  in  addition  to  Ins  military  duties 
Captain  H.  Simpson,  Medical  Officer,  of  the  Lawrence  Military 
Asylum,  Sanawar,  is  appointed  to  officiate  as  Principal,  vice  Rev. 

\  TT  Hildeslev,  in  addition  to  bis  own  duties. 

Captain  G.  C.  L.  Kerans  lias  been  granted  furlough  leave  for  one 

yeThc  services  of  Captain  Wernicke  are  placed  under  the  Central 

^The1  ser\Tce&elof  ‘^Captain  Habkxess  are  placed  under  tlie  Home 

DThetlservi’ces  of  Captain  Barber  are  placed  under  the  United 

11  The  ser v ices  of’ Cap ta i i i  J.  K.  S.  Fleming  are  replaced  at  tlie  di.-i>osal 
of  His  Excellency  tlie  Commander-in-Clnef  in  India. 

Captain  T.  C.  Buthebfobd,  Civil  Surgeon,  Bilaspur,  is  deputed  .o 
undergo  a  course  of  instruction  in  malariology  at  AmrttsaL 
Captain  W.  Tabb,  Civil  Surgeon,  Nimar,  is  deputed  on  special  duty 
j-  Pq  oil m arli i  during  the  summer  season  of  1912. 

Captahi  Cx!  Fowler,  Civil  Surgeon,  Akola,  is  granted  privilege  leave 
for  three  months,  in  combination  with  leave  on  medical  ceitificatc  toi 
nine  months,  with  effect  from  March  1st,  1912.  . 

Captain  C.  A.  Gill,  Deputy  Sanitary  Commissioner,  sub  l»o  few., 
is  granted  eighteen  months’  leave,  with  effect  from  March  15th,  1912- 
On  relief  bv  Captain  Hugh  Watts,  Captain  M.  F.  Heaney.  Civil 

Sm-aeon.  Wardha,  is  transferred  to  Akola.  .  ,  f _ _ 

Captain  H.  W.  Illius,  Officiating  Civil  Surgeon,  is  trausfened  fiom 

Honoraiw  Captain  G.  Hynes,  Civil  Surgeon,  is  transferred  from 

"  Honorary'  Captain  J.  T.  Parkinson,  Civil  Surgeon  of  Hardoi,  U 
granted  privilege  leave,  combined  with  special  leave  on  urgent  private 
affairs,  for  total  period  of  six  months. 


COLONIAL  MEDICAL  SERVICES. 

The  following  changes  have  been  notified  by  the  Colonial  Office . 

West  African  Medical  Staff.  _ 

New  Appointments.— Messrs.  M.  Groves,  L.M.S.S.A.Lond.,  and  I .  G. 
Thompson,  M.B.Lond.,  to  be  Medical  Officers,  Gold  Coast.  Mr.  W  . 
Browne,  L.B.C.P.,  L.R.C.S.Edin.,  L.F.P.S.Glas.,  to  be  Medical  Officer, 
Southern  Nigeria.  Mr.  W.  0.  K.  Bower,  L.M.  and  &. Madras,  M.B. C.S. 
Eng.,  L.R.C.P.Lond.,  to  be  Medical  Officer,  Sierra  Leone  (reappomt- 
ment). 


Al’lilL  20,  IQI2.] 


hospitals  and  asylums. 


Oold 

Department  of  Ceylon.  8  inspecting  Officer  in  the  Medical 

tifflMT.  Southern  v/mda.  .eU rerwUhr;iIKlCat uUyL ■ B  -C-  S-T  rel  -  Medical 
N.?eS  C,‘0SS*  “•»-  Ch.B.Olasg.,  Medical  Officer,  Southern 

h.  o^»^^Bns,Trt^*s-  n  w « 

iiK»»o.  M  R.  Ch.RLiverpl  .  W.  A  Tavi  oit  M  i  n  i;  *(:  •  &tkin- 

••‘'ffi  T.  A.  McIliioy,  M.li.C.S.Eng  L  R  P  1>  >  A.,  •  I{,  A  °  Dl,l'l  . 

Officers,  Straits  Settlements.  -Lond.,  to  be  Medical 

Officer,  Gilbert  and*  Id i i ce  Is  1 and s* S'  L  R  C'  P  r,ond  -  to  be  Medical 
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Hital  Statistics, 


0w[v_  .  .  HEALTH  OP  ENGLISH  TOWNS 

PridJ?.  «*«W  of  r— 

ninety-five  towns,  each  of  whieiftenr.*^*111,?8  W1  n!  future  relato  to 
50,000  persons  at  the  last  census  a  Population  exceeding 

l>irths  and  4,744  deaths  tRese  ninety-five  towns  8,190 

‘lav.  April  6th.  The  deaths  wereenunl  ?‘,nng  thc  week  ending  Katur- 
of  14  0  ]>er  1,000,  com  pared  wifc?i  14  fi  id  1  an,"V^Lrate  of  mortality 
ninety-four  towns  in  the  three  a  '1,',  14.6 -per  1,000  in  the 

death-rate  did  not  exceed  13  1  porT ooo^la  .we®ks-  In  London  the 
the  three  previous  weeks  AmoSt  h,’2°?  ■afeainft  12  7,  13.5.  and  13.5  in 
tiie  death-rates  ranged  from  5  7  i^Smethwiclf  0u*e*ilarge  towns 
6.3  in  DevonportTM  in  Wimbledon “Vo  m’  Southend-on-Sea, 
i.nfield  to  20.1  in  TV’akefipH  i«  &i  0  Edmonton,  and  7.2  in 
Burnley,  21.3  in  Salford  21  7  in  Eainsley,  and  in  Aberdare,  20.3  in 
Measles  caused  a  death-rate  of  1  7  in  ivfi?’ iftn?  23:5.  t11  Warrington. 

diseases  showed  no  marked  excess  in  »n\  of  Vh*  \emai4ln«  epidemic 

s&’srAms 

3  in  Portsmouth,  and  3  in  Livernoo  ^mmgham,  4  m  Gateshead, 
patients  under  treatment  in  the  Me h-oi  ,  n  h  of,-, n Fm.bov  of  scarlet  fever 
the  London  Fever  Hospitn.1  winvu  v  Asylums  Hospitals  and 

end  of  the  three  <Se 

Saturday,  April  6th  -  Pi  Jlad  farther  declined  to  1,263  on 

a  h!  ’  e37’ and  i33  ln  the  th“e  p?eeceding“  e^s  during  the  woek' 

diths  wereMg^tered  durfng  S,*0?'  8S5®  bil'tb8  and  4.744 
The  annual  rate  of  mortality  In  the  nlnetv'fm8,  Saturday,  April  13th. 

rit  ss^^ws&sn?  sii  *t 1,? 

to  19  S  in  Oldham,  19  9  in  Gateshead  x  *  an,d  8  3  ln  Wimbledon 
22.0  in  Stockton-on-Tees  and  22  3  i'„  w  211  in  Salford, 

death-rate  of  1.8  in  Newport  (Mon  )  9  0  in  J Measles  caused  a 

wUnHama!id’  ^MaichSte^l  s  "m  iiWco“gW 

°b  utC  la*^>wnS.eiAfflcdase' 

ninety-five  towns.  The  causes  ofifo/-  n  q’L  .°“e  iln  an'  ofcher  of  the 
were  not  certified  either  by  n  re-'isfc’pi-e«?'?i£m cclnt' ’  of  the  totaldeaths 
‘•on >ner  after  inquest “and  incl  ,ded  9  h  R  -m  pract,tioner  or  by  a 
J  in  Liverpool,  and  3  to  SSJ  Th„  "1^'  5  lu  Sf"  Helcn«. 
patients  under  treatment  in  the  Meti-m>ohtfli.niA^llier  ofr?car.iet  fever 
the  London  Fever  Hospital,  which  had  been 1M  'i  wS  H?s5PoI,1s  and 
end  of  the  three  preceding  weete  L  Z  w ’i’  r 1  a»d  1.263  at  the 
Saturday  last;  119  new  casls  wt?fi  ^er- decAmed  to  f-242  on 

P7,  1J3.  and  121  in  the  three  preceding  weeto.dUUUg  th®  Week‘  asaiu3t 


«,  a«,h. 

per  1.000  in  the  three  preceding  week^fw,  ,h  ™  beea  24-7.  20.7,  and  23,5 
Dnd<  r  notice,  this  figure  being  6  ^por  1  OM ,V'  r  ^R00  in  tl,c  week 
average  death-rate  in  the  ninety-five VnSiif”  tl'ftn  thc  mean 
spending  period.  Tlie  figures  in  Ihihi  ,  ,  for  the  corre- 

respectivelv,  those  in  other  distrteta  n  SJS-  Belfast  were  25.0  and  19.3 
and  9.2  in  Ballymena  to  34.4  in  Lurgan  aiiAt*  ll\v'6fln  Queenstown 
stood  at  24.5.  Londonderry  at  14.0,  LinKu  i ek  at  U  5  ™hi'e  Cork 

24 -7.  Tlie  zymotic  death-rate  in  the  ( w.ntv  liJ,  v  ?ad,  Waterford  at 
per  1,000,  as  against  1.7  in  the  preceding  period  ‘CtS  ftverafied  2.1 

do^ths^were^egi^tered^in^the^tvi^n^^^i^)  «?  aad  4» 

of  Ireland,  ns  against  499  births  and  464^1^1  hV”01!^1  urba,‘  dlstriets 
l  he  annual  death-rate  in  these  districl  xth;  V‘  Preceding  week, 
and  20.9  per  1,000  in  the  three  ’  ,C1  had  l,ecn  20  7,  23.5, 

the  week  under  notice,  this  figure  being"? f'Tnne0!  21i°  1>er  1,000  iu 
mean  average  death-rate  in  ?he  nfnef,  ?«°  ^ EOOO  higher  than  the 
corresponding  period.  The  figures  ?n^ Th?hfi„EngI185  ,‘fwns  for  th<' 
and  19.6  respectively  those  in  o?heV-  1  •  V  and  Belfast  were  25.4 
Ballymena  and  9.5  in  Waterford  t.oSOl  d,i®t“ets  ranging  from  9.2  in 
while  Cork  stood  at  2a47Londondertv  af  12,71'gan1arn^  30,5  in  Newry, 
The  zymotic  death-rate  in  the  twentv  tLHn  fa'Kl  Llmcrick  at  20.4. 
l.OOO^as  against  2.1  in  the  preceding  pei'iod  1  tllcts  averft6'ed  1.8  per 


liospttals  a  nil  Asylums. 

moo  CHILDI{EN’S  HOSPITAL,  BIRMINGHAM 

casualties.  The  toSl  nmnber  in ’lgiO  wL  and  1|247 

« ejention-ratc  pi 

SilPISsSSaSS 

£15,000  is  still  necessary!ltlC1I>ated  that  a  further  sum  of  least 


BIRMINGHAM  AND  DISTRICT  HOSPITAL  FOR 
WOMEN. 

?aS? de^rtmtt T$£ i  c'ut' 

an  increase  of  283  on  the  previous  veS^ ^Thi  !JS,4»037»1beill« 
ne  w  and  old  patients  treated  during  the  vear  wa^ 20  dw™?6^01 1 

10?w?rne  tSgTatS  7™  ^^^’and 

ordinary  income  hv^  lro’ mhThSr  expenditure  exceeded  the 
now  amalgamated  Wilic!*,is 

a  separate  committee.  In  the  MaternRv  &f«hh  ,ge1  b,Y 

l£  when11  therr^werlS pltients’  The^c?™1?6/110^^®  ““ 
showed  a  deficient v  r»f  -PADd^  t  \  ^  accounts  for  the  Year 

i*eu  iztilflii  «g»i,  &X‘sries  have  al“w,y 


T  .  .  ,  ,  ,  HEALTH  of  SCOTTISH  TOWNS 

-n  eigiii,een  of  the  largest  Scottish  towns  1  176  births*  and  R74  i  n 

'  -tc  registered  during  the  week  ending  i  t  DUCns  ana  674  deaths 

annual  rate  of  mortality  in  theso  towns ^whhdf ^  41!111  6tb-  The 
17.0  per  1.000  in  the  two  previous  weels  »)  hlCh,  h?d  beeu  17  4  and 
1.000  in  the  week  under  notice  hm  ?nSllned  to  161  l>er 

recorded  iu  the  ninety-five  large  Fnelisiwi  1>C1  1,?°°  aljove  the  rate 
Scottish  towns  the  dTattei-ate8  rangfd  f  -o.nWg?  .A“°ng  the  several 
Kirkcaldy,  and  9.2  in  Govan  to  19  2  In  6'5,  Clydebank,  9.1  in 

19.5  iu  Kilmarnock.  The  mortality  *n  ?u.n<3ee’ ancl 

diseases  ayeraged  1.7  per  1  COO  and  yvn  •  jf -e  hnncipal  infectious 

nock.  The  255  deaths  from  111611081  m  Partick  and  Kilmar- 

15  from  measles,  3  from  whooping^mfgl^T H-oni1?nS1iHnQ^-inciuded 
diseases,  2  from  scarlet  fever  and  i  f  ,',,,  Boni  infantile  diarrhoea! 

from  measles  were  registered  in  Leith  5m  6j>  te5lc,  fe.ve.r-  deaths 
4  in  Paisley,  and  3  in  iGlmarnock  2  de„\nal^Ck’  4  ln  Edinburgh. 
Aberdeen;  2  deaths  from  diphtheria  i»^T?nn5  ^lom  scarlet  fever  in 
whooping-cough  in  Aberdeen  and  2  in  Paisdev  ^6*  and  2  deaths  ^orn 

we?eCrefi«istered  abirtllsA  aild  603  deaths 

unuiial  rate  of  mortality  in  these  towns  Apnl  13tlj-  The 

per  1,000  in  the  two  previous  weeks  rose  T ^  ghad  'i00!1  17  0  and  16.1 
under  notice,  and  yvas  2.6  per  1  000  above  the  Yt  1,000  lr?  t,bt'  week 
nmoty-five  large  English  towns  Am™n  rato,^ recorded  in  the 

the  death-rates  last  week  ranged  from  6*1  m  r  S’it'm'alo  oC.ottlsh  towns. 
10  0  in  Motherwell  to  U.6  h?  cS^enI24  Qkl?k,9i8in  Go^an' “d 
Kilmarnock.  Tlie  mortality  fromii,„  ~e-’  24,9,11.1  Ayr,  and  27.0  in 
averaged  1.9  per  1,000.  and  was  highest  fn  ?£11ncipal  infectious  disea.-es 
The  254  deaths  fronY all Causes  reffisf^-en  ^?,arlloc!i .  aAd  Coatbridge. 

measles,  3  from  whooping-cough  3  from^Hfnktf8^"  memded  15  from 

diarrhoea,  1  from  enteidc  fever^ '  i  f10m  !  !tla'  i  /r?m  infantile 
fever.  Ten  deaths  from  measles  ’ii'1®,'  aud  1  fro>n  scarlet 

Paislej-,  4  in  Coatbridge  3  te  Leith  m  ln  Edinburgh,  6  in 
scarlet  fever  in  Greenock  ;  2  d£rth»  ^  3i  h  ™  ' :  \  doatl18  from 
«  torn  wL^iu^u  ii  ‘  “a 


SOI  lit  WIMBLEDON,  MERTON  AND  DISTRICT 
Trp  .  lw,  COTTAGE  HOSPITAL. 

a  second  grant  of  £1,000  towards  the  build  n  '  Km  made 
2Sr'“,he  NelSOU  Ho9pital  1*  Wimbtedo™  Herd 


WESTMORLAND  CONSUMPTION  SANATORIUM  AND 

HOME. 

landlKnsLS?ttenh4nU0f1Ual  rei>orfc  for  1911  that  tIie  Westmor- 
milder  tvi  e  PTh2  n  toruim1  accommodates  68  cases  of  the 
Cr  4lie  home  was  built  in  1909  to  receive  cases  nf 

ern?ndfdn1),1^USla' ,  .Pofe'ether  they  form  one  institution  the  two 
?  ?  ‘1‘ J  Being  contiguous,  so  that  patients  are  readily  traus 
thev  mnrkem  ^ie  branch  5°  the  other  accord ing  to  the  pr ogress 
V9  2u  l  akc'i  C  as1et1  are  admitted  from  outside  Westmorland  at 
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£1,500  ».s  placed  to  the  credit  of  the 

the  medical  superintendent’s  report,  309  pa-t'enc.  wa  were 

during  1911,  127  females  and  182  patients  1 10,  or  35.6 

children  of  14  years  and  under.  Of  the  309  Parents,  ^  ^  ?  per 

per  cent.,  were  in  the  first  stag  41  7  jn  the  third 

cent.,  were  in  the  second  stage 1  and .120  01  aU  cases 

Tubercle  bacilli  were  found  m  ou  per  ^  Tnherculin 
admitted,  a  larger  proportion  than  rn  ormer  5  curative  agent, 
was  used  extensively  both  ^  a  diagnostic  ana ^  ^  k^gg  in 

Von  Pirquet’s  test  was  p  's  ,-ei jab  1  e  Although  the  number 

order  to  determine  whether  t  is  leliame.  a  fe  ])r. 

of  tests  is  not  large  enough  toroid  oonemsive^^^^^  Jn 

Wallace  considers  that Lhacinfwere  present  in  sputum,  the  test 

^s?  Ksa^1,fiSfUr?s?:ssis: 

attempt  has  bee »  “^tmorCd  Outlie  advanced  cases,  only 
well  as  they  could  wish. 


-Assistant 
Home  for 


Medical  Officer  for 
Poor.  Salary,  £150 


Hospital  stated  that  232  patients  h^  “f“  if  atteS 

patients  treated  at  the  ™frf  wele  4,798  and  3,519 

i"S  they  »-ere  at  present. 

facanctrs  attb  appointments. 

VACANCIES. 

XUA  7?  \T  I  \  (1  NOTICE— Attention  is  called  to  a  Notice  (sea  Index 
inquiries  should  be  made  before  apphcatioi 


AGRA  :  DUFFERIN  HOSPITALS  AN :r^  n'^pitafs?' Agra. 

«*  »*•  “■»  ■“ 

BEDFORD  COUNTY  HOSPITAD.-Mal.  Assistant  House-Borgeon. 

,Salt1r-’u£ nmmp'-IN  CHARITY.— Honorary  District  Surgeon. 
BOOTLE  BOROUGH  HOSPITAL. -Junior  House-Surgeon.  Salary, 

BRADFORD  ’ CHILDREN’S  HOSPITAL.  -  House-Surgeon  (male). 

■RHRNLEY  COUNTY  BOROUGH.- Assistant  to  the  Medical  Officer 
BLRNLEi  ,  .  £250  per  annum,  rising  to  £300. 

BU R^INEHRMARY. — Junior  House-Surgeon.  Salary,  £30  per  annum, 

GENERAL  HOSPITAL.- 

B  Rodent  Medical  Officer.  Salary,  £1C0  per  annum 

BUXTON  :  DEVONSHIRE  HOSPITAL.-Pathologist  (non-resident). 

CaI?eR  kSwP"AL“  am  Road,  S.W.-Assistant  Anaesthetist. 

CH WUNG  CROSS  HOSPITAL  MEDICAL  SCHOOL.-Demonstrator 
c  in  Pathology.  Salary,  £150  per  annum. 

CHORLEY:  RAWCLIFFE  HOSPITAL.-House-Surgeon.  Salary. 

DENBIGH1:  DENBIGHSHIRE  INFIRMARY.  House-Surgeon.  Salary. 

DoS0HEeSTER:inDORSET  COUNTY  HOSPITAL.-House-Surgeon. 

ThiTnrFY-  GUEST aHOSPITAL.-Senior  Resident  Medical  Officer. 
DUDLEY.  GUEST  H On  increasiug  to  120  guineas. 

1  Td-n>’ tytcjtutcT  ASYIjUM — (1)  Senior  Resident  Medical  Officer. 

£15°  aUd  "  ^ 

HVFT  TNA  Hospital  FOdt  SICK  CHILDREN.  Southwark,  ke.— 
EV(D  Hous?Smgeom  salary  at  the  rate  of  £75  per  annum.  12)  Aural 

EWELlTePILEPTIC  COLONY. — Junior  Assistant  Medical  Officer. 
Salary  at  tlie  rate  of  £170  per  annum.  __  _  _  n  t>  _0/q 

ESZaiyBEJ  W6e  Of  £80  pei 

HUDDERSFIELD  royal  INFIRMARY. -Junior  House-Surgeon. 
Salary.  £60  per  annum. 


ISLE  OF  MAN  ASYLUMS  BOARD.- 
Isle  of  Man  Lunatic  Asylum  and 

LF  4MINGTON  •  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.  -  House-Surgeon. 
Salary,  £100  per  annum.  . 

rv\FRAL  INFIRMARY.— (1)  Resident  Medical  Officer  at 
LEEhe  Id^  and  lobert  Arthrington  Hospitals;  salary,  £30  or  six 
months.  (2)  Resident  Obstetric  Officer.  (3)  House-Suigeon. 

(4)  House-Physician. 

LEEDS  TUBERCULOSIS  ASSOCIATION  -Resident  Medical  Officer 
for  the  Sanatorium  at  Gateforth.  Salary  at  the  late  of  £100  pei 

tftceSTER  INFIRMARY.— (D  House-Surgeon;  (2)  Assistant  House- 
siu-geon  Salary  at  the  rate  of  £120  and  £80  per  annum  respec- 

LINCOLN  COUNTY  HOSPITAL.  —  Junior  Male  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum.  ..... 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL,  —  Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum 
t  AHnnv  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.M  •— 
L°REsidenlMedffial  Officer.  Honorarium  at  the  rate  of  50  guineas 

r  nfnmOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
L°  DISPENSARY  —Male  Resident  House-Surgeon.  Salary,  £120  pel 
annum  increasing  by  £10  if  re-elected  for  second  year. 
MACCLESFIELD  GENERAL  INFIRMARY. -Senior  House-Surgeon. 

METROPOLITAN  EAR,  NOSE,  AND  THROAT  HOSPITAL,  Grafton 
Street  W.-(l)  Assistant  Surgeon  ;  (2)  Cluneal  Assistants 
NORTHUMBERLAND  HOUSE,  Finsbury  Park,  N  -Medical  Supeiin- 
tendent.  Salary,  £300  per  annum,  rising  to  £400. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.  House- 
Surgeon.  Salary,  £89  per  annum. 

PASSMORE  EDWARDS  HOSPITAL,  Willesden.-Four  members  of 

"SiSsSSS  S£S 

of  £150  and  £110  per  annum  respectively.  _T.„.  _ 

■onvir  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  3V llliani 

Officer  of  Health  for  the  Rural  District.  Combined  salau,£390 
per  annum  and  fees  estimated  at  £1  . 

SALFORD  ROYAL  HOSPITAL  .-Junior  House-Surgeon  (Male). 

Salary  at  the  rate  of  £65  per  annum.  .  . 

SOl^£» 

months’  approved  service.  _  -  .pro  dpi* 

STOCKPORT  INFIRMARY.- Junior  House-Surgeon.  Salan,  £80  per 

ST°aiinum,  together  with  £2  10s.  as  Public  Vaccmatoi,  and  £2  lOs.for 

services  under  the  Lunacy  Act.  _ _ 

SUNDERLAND  ROYAL  INFIRMARY.  -  Junior  House-Suigeon 
fMnle)  Salary  at  the  rate  of  £80  per  annum. 

TORQUAY:  TORBAY  HOSPITAL.— Resident  Medical  Officer,  Salary, 
£100  per  annum,  and  £5  for  lectures  to  nurses.  , 

UNIVERSITY  COLLEGE  HOSPITAL,  Gower  Street,  W.C.  Resident 

m  rvv'TPmf  (^FNER AL  HOSPITAL.  — (1)  Senior  House-Surgeon. 
WA&E  JuS  HousEin5eon?S  Salary,  £120  and  £100  per  annum 

WESTMINSTER  HOSPITAL,  Broad  Sanctuary,  S.W.-Assistant 

at  the  rate  of  £100  and  £80  per  annum  respectively. 


pfpTTFYING  FACTORY  SURGEONS. —  The  Chief  Inspector  of 
°  Factories  announces  the  following  vacant  appointments .  Bath 
(Somersetshire),  and  Groom  (eo.  Limerick). 

This  list  of  vacancies  is  compiled  f  rom  our  advertisement  columns 
uhe^ full  particulars  will  be  found.  To  ensure  notice  in  tins 
column,  advertisements  must  be  received  not  later  than  thefn  st  post 
on  Wednesday  morning. 


appointments. 

Aiken,  D.,  M.B.,  Resident  Assistant  Medical  Officer,  Toxteth  Park 

Workhouse.  L.F.P.S.Glas..  District  Surgeon  and 

A^SaKSt  of  Portsbepstone,  Natal  ^ 

Bray,  P.  Dean,  M.R.C.S.,  Honorary  Medical  Officer  of  the  Blayney 

BdcSnan!  JamIsSS.?F!RVO.S.,  Honorary  Surgeon  to  the  Alfred  Hos- 

Crarre’  Cy ril°Lo wther ,  M.B  Melb  ,  Medical  Officer  to  the  Board  of 
Health,  Petersburg,  South  Australia.  „  owUnl. 

Coroner,  E.  B..  M.B.Melb.,  Registrar  of  the  Melbourne  Hospital. 

Victoria. 


APRITj  20,  1912. J 


DIARY. 


r.  tc*l<len*  House-SuisMn  to  Wcst  London  HospitalC'P'Lon‘J*‘  Noa* 
“Sir  "  Urfl“1  081c,r  He‘lu>,  Eoroual,  of  Newcastle- 

“^iS  nSVar^^rS!?'1”4  *M,“'  0fn“*  “‘  *«b 

C"  lSoIi,uL“;KiSj&a,*n'1’ at  Nanicr 

~  South  Australia.  ’  Ch‘B-Melb"  Med^  Officer  of  Health  for  Truro. 
^ ''lilaj^t^’l/oa^hah  Ne^ South*  w’ales.n01'arJ  MediCal  °fficcr  of  UlQ 
D u bl  iu° *vi  c’e  Henry V 1 t  zgi b  bo  n° M  DUD t0  tb°  L°Ck  Hospita,> 

M°Si^  M  D  EdIn-  Uedical  Officer,  North  Oxfordshire  United 
rCBorou gh  of** SoiUh^MoHon B ' R '  ^  • P  •  ’  Medical  Officer  of  Health. 
>Infirmwy,ISundeHkn<clh'B‘Edin''  H°USe  Phy“cian  to  tbe  Royal 
EOBNewSS°oNuth  W^B  Syd”  Medical  0fficer  at  Collarenebi  Hospital. 

District,  co.’ Ken t.A’’  Certlfying  Factory  Surgeon  for  the  C'liffe 
Sl  I‘wolksV ”  •M  U  Syd"  Medical  Officer.  Warren  Hospital,  New  South 
6pA&tttS^  Resid-t  Medical  Officer  to  the 
THOHoAsl;EalBNewlouth  ^sJunior  Eeside^  Surgeon,  Broken  Hill 

Workington  Diftr'ick  ^Ml'umlSdand!”2  Factory  Surgeon  for  the 
T'  >vjctoriaf  ’  M-’  M  B  Melb-  Registrar  of  the  Melbourne  Hospital. 

'i tffim!ai-y .SunderiBnd.d ^ ' ’  Juui°r  House-Siu-geon  to  the  Royal 
^Hthe<Alfr^aHos<p?di’lf M^i^oybQ^Un*or  Resident  Medical  Officer  to 
'  ^o^DiTtrict’,  w>BMonmouthf  EaCtory  Surgeon  for  the  Monmouth 

births,  marriages,  and  deaths. 

^BeathsTs  f3s  £“  anHOUnc*,nents  of  Births,  Marriages,  and 


Bim»L*in!rr  to  twb  .  .. 

Bnrri8n  Mkdioal  Journal 


new  edition8Sof11Hutehis'onnandnRn.fnr^>a^;ic®tion  earIy in  May 
Mitchell  Bruce’s  Se%  Medicf  anil 

Mcdica  Dr.  Mitchell  Brace  h£s'h^  re£sl°?  of  Materia. 
co  laboration  of  Dr.  Walter  J  Dillf™  *1  advailtago  of  the 
cologyiu  the  University  of  Aberdeen  g’  Lecturer  ou  Pharma- 


recent  publications. 

DCS^Xl  *Set'Vvtr  traitement,  nouveau *. 

PP.  310.  Price  Fr“. 50  )  ’  Maloine-  1912.  (Crown  8 vo. 

supplement^ to^  the  iiutlwr’^ Fade ncwcr  remedies  by  way  of 
ThV  remedies  mentioned  indude  both1  ^J>ratieien. 
position  is  fullv  known  t  ^c‘.l  de  both  drugs  whose  com- 

of  proprietary  ii!edick!es  l,,  «l  hlC  '  are  111  the  naU,ro 
Second  edition.  Philadelphia0^1' T  Js’  1I>3TESerson'  M.D. 

£S“S.> lsu-  «'»t 

th?hw0SbLa^Si,?ti^‘0.Kglve  .s,ta'le“ls'  nurses,  and 

aalsSr &s  a* 

patients  on  their  own  responsfbiHty  J'  fc°  begm  treatillS 


birth. 

marriages. 

Port,  byth?Rev.AS.  Hiowfiir^n1!1  A,  Saints’  Church,  South- 


Howell,  M.D.,  of  Cardiff  to  Florlnk/V  H‘  •  Jack,8°n-  ®.A„  Alfred 
Frederick  Litheriand  Esa  of Mon  A' omse-  °Mest  daughter  of 
Manchester.  ’  sq”  ot  Montrose.  Higher  Crumpsall, 

HArtMt'w  Vounc.’Vr'i)31^  sc  Ar  rScps’v  Langham  Place. 
Phoebe,  second  daughter  of  the  la  to  raF-?'’  1  F anny  Caroline 
service,  and  Mrs.  KelS^  “vil 

deaths. 

Addison,  aged  2  y  earrand7  mont^berAddiS°n’  M'P-’  and  Isobei 

°“  April  14th’  1912>  at  his 

Ho“Mofi!,  ^k&SSSUS 


PUBLISHERS’  ANNOUNCEMENTS, 

o(E«S^;  Co- annobuee  the  pnblieatiou 

Brubaker,  A.M  ,  i"  r SS’H  e,,llon)  by  Albert  P. 
Jurisprudence  at  JeffeiuofSSl  Colle^SaS^if ' J‘«* 

‘Ire  "3  wtogTtX“lr™i  wlJl  publish 

Berry,  P.R.C.S.,  and  T  I>  LeZ  vp  °n  a  1  a{tie^y.  James 
tions  ;  Pntholof))/,  General  and  WiW  w.ltb  250  illustra- 

<third  edition),  by  R  Tan  e  -  &^tlde^  °J Medicine 

trated;  Volumetric  M.D.,  F.R  (J.P.,  illus- 

H.  Hampshire,  illustrated.  1  ^rmaceutical  Students,  by  C. 


’  n alter  H.  leans,  formerly  Demonstrator 


diary  for  the  week. 

m-t,  r-  MONDAY. 

1  CAL  °CIw!  8°^  pT-fl)1o’rC^nHfOS|tlAet-  Cavendish  Square. 

ISolto-OeAurWnh BB’^a£yy-  Resdratory?  an^Meto-' 

Con  r&B°Aa: 

Poisoning!1'1'61106  °f  so'calIed  Delajed  Chiotoform 
Royal  Society  0p  Medicine  • 

Odontoeocucae  Section  15.  Cavendish  Square,  W..  8  p.m  - 

Snbth  ’•  'tJi  ‘  iVIcAla,1‘  Fccles  and  Mr.  G.  Hopewell- 

Eruption  into  P,.oo  i,  a  DeSiaUrld  ToSb  C°""‘,“a 

q  T  ,  TT  TUESDAY. 

St.  John  s  Hospital  for  Diseases  op  the  Skin  6  n  m  Mr  w 
Rovat  «  HttU11)sou  :  Electricity-Cataphoresfs  ’  P  m-1Ir-  w- 
Hoyal  Society  of  Medicine  : 

Medical  Section,  is',  Cavendish  Square  W  s  m  „ 

Patter Dr,  Gordon  W«rd:  NoSSr.^kJ^.I’  ”- 

WEDNESDAY. 

unterian  Society,  London  Institution,  Finsbury  Circus  F  C 

Dr.  Currie.  Sir® Victor SS3S,1ffi-t£gfdoa  Browu‘ 

„  „  FRIDAY. 

liOYAL  Society  of  Medicine  • 

^sr^^^ssaKiSsfflaassBK 

Di.  L.Cautiej  ;  Mucous  Gastritis  in  Infants 
Epidemiological  Section,  15,  Cavendish  Square  W 

Sttaaai, Tbe  Bed 

r«v^0  eT‘GRADUATB  c°URSE8  and  LECTURES 

^LieS(^a^»  and  noon,  Fridaj\  Eye  11  i  ?n 

10  a  meS(R  ma?d  • Satarday-  Radiograph/!  Saturday ' 

10  a.m.  I  athological  Demonstration,  Saturday  llan'i’ 
Manchester  :  Ancoats  Hospital  Post-GbaduateClinic.— Thursday" 
W.,T  r„  4d5p.m.— : Management  of  Dyspeptic  Infants.  y* 

est  London  I  ost-Graduate  College,  Hammersmith  Road  W  — 
Medical  and  Surgical  Clinics,  X Rays,  and  Operation  • 

2  p.m.  daily  Monday:  Gynaecology,  10  a.m!?  Eve 
nuPU1V  Tuesday:  Gynaecological  Operations  10  am  •' 
Throat,  Nose,  and  Ear,  2  p.m  •  Skin  2n  m  ’S  ’ 
day:  Diseases  of  Children.  10  a.m.;  Throat!  Nos^and 
Ear  Operations,  10  a.m. ;  Eve  2  n  m  •  c  ,  an  l 

2  p.m.  Thursday :  F,y“‘2  ,mm;  Orthopaedi‘s  2  ,?m‘ 
l/lda>  •  ^inaecological  Operations,  10  a.m  •  Throat* 
Nose,  and  Ear,  2  p.m  •  Skin  9  „„  i,’  inroat, 

Diseases  of  Children,  10  k.m  •  Tlu-oat‘ No^  : 

Operations.  10  a.m.;  Eye,  10  a.m.  *’  Se’  aud  Lar 
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CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Dcl/t  6.. 


Meetings  to  be  Held. 


APR!L. 


IViAY  ( continued ). 


21  Suiting 

22  MONDAY 

23  TUESDAY  .. 

Bath  and  Bristol  Branch,  Ordinal y 
Meeting,  Museum,  Bath,  8  p.m. 

24  WEDNESDAY  Richm0nd Division, Metropolitan L oun- 

'(  ties  Branch ,  Biclimond,  8.30  p.m. 

'State  Sickness  Insurance  Com- 
~  mittee  (probably).  . 

EAST  ANGLIAN  Branch,  Spring  Meet¬ 
ing,  East  Dcreliam. 

South-West  Essex  Division,  Metro¬ 
politan  Counties  Branch,  Waltham¬ 
stow  Hospital,  4  p.m. 

M  ARTLEBONE  DIVISION ,  M t’t)  opcnl ta II 
Counties  Brandi,  Booms  of  the 
Medical  Society  of  London,  11, 
Chandos  Street.  W.,  Meeting  of 
Medical  Practitioners  (National 
I  Insurance  Act),  4.30  p.m.  ;  Genera 
'  \  Meeting,  5  p.m.  ;  Special  Meeting  at 
conclusion  of  General  Meeting. 
STAFFORDSHIRE  Branch,  General 
Meeting,  Victoria  Hotel,  Molver- 
hampton,  5.35  p.m. ;  Dinner,  7  pmi. 
City  Division,  Metropolitan  counties 
Brandi,  General  Meeting,  Brooke 
House,  Upper  Clapton,  9  p.m. 

WORCESTERSHIRE  AND  HEREFORD¬ 
SHIRE  BRANCH,  Spring  Meeting, 
^  Worcester. 

(Birmingham  Branch,  Pathological 
and  Clinical  Section,  Medical  Insti¬ 
tute.  Edmund  Street,  8  p.m, 


10  FBIDAY  .. 

11  SATE  BD AY  .. 

12  Stating  •• 

13  MONDAY  .. 


25  THURSDAY. 


26  FRIDAY 


27  SATURDAY  .. 

28  Suiting  •• 

29  MONDAY  .  • 
so  TUESDAY  .. 

MAY. 

1  WEDNESDAY  Central  Council,  London,  2  p.m. 

2  THURSDAY  . , 

3  FRIDAY  *, 

4  SATURDAY  . 

5  Suiting  •• 

6  MONDAY  .. 

7  TUESDAY 

1  GLaouOw  and  West  OF  Scotland 
Branch,  Annual  Meeting,  Patho- 

8  WEDNESDAY  j  £gical  institute,  Royal  Infirmary, 

(  Glasgow,  4  p.m. 

9  THURSDAY  . . 


1  Nominations  for  election  to  Central 
Council  to  be  forwarded  to  the 
Financial  Secretary  and  Business 
Manager, 


14  TUESDAY  .. 

f  Central  Division,  Birmingham 

15  WEDNESDAY  1  Brandi,  Annual  Meeting,  Medical 

(  Institute,  4  p.m. 

f  LONDON :  Metropolitan  Counties  Branch , 

16  THURSDAY  . .  j  Qouncii,  4  p.m. 

17  FRIDAY 

(Last  day  for  receipt  of  nominations  fear 

18  SATURDAY  . .  |  Central  Council. 

19  Suiting  .. 

20  MONDAY 

(Brighton  Division,  South-Eastern ( 

21  TUESDAY  ^  Branch,  Ordinary  Meeting. 

_  ( RICHMOND  DIVISION,  Metropolita  n  Conn-  \ 

22  WEDNESDAY  j  Ucs  Bmnc]l)  Richmond,  8.30  p.m. 

(  Walthamstow  Division,  Metropolitan 

TUURSDAY..  \  Counties  Branch,  Wesleyan  Church 

23  IHUBbDAX  ..  ^  gcii00])  Leyton,  4  p.m. 

24  FRIDAY 

("List  of  nominations  for  election  on 
95  SATURDAY..-!  Central  Conncil  will  be  published 
J  (  in  the  Journal. 

26  Suniag  •» 

27  MONDAY  .. 

28  TUESDAY  .. 

(Bath  and  Bristol  Branch,  Annual' 

29  WEDNESDAY  :  y[eeting,  Bristol. 

30  THURSDAY . . 

31  FRIDAY  .. 


JUNE. 


1  SATURDAY  .. 

2  juntas  •• 

3  MONDAY  .• 

4  TUESDAY  .. 

5  WEDNESDAY 
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National  Insurance. 


FORMATION  OF  PROVISIONAL  MEDICAL 
COMMITTEES. 

Deptford. 

A  m  he  ting  Of  the  Provisional  Medical  Committee  for  the 
Borough  of  Deptford  was  held  on  Thursday,  April  18tli, 
Dr.  C.  J.  Parke  in  the  chair.  The  rules  as  suggested  by 
the  National  Insurance  Committee  of  the  Metropolitan 
Counties  Branch  were  adopted,  with  necessary  alteration 
in  Rule  5  making  the  practitioners  calling  the  meeting 
they  required  responsible  for  the  expenses. 

The  result  of  the  canvassing  was  found  to  he  very 
satisfactory,  but  it  was  not  quite  complete. 

It  was  decided  to  wait  the  issue  of  the  bond  rc  “  contract 
practice,  and  not  to  obtain  any  other  local  pledge  or 
guarantee. 

I  Hither  active  work  in  canvassing  and  organizing  the 
union  of  the  profession  in  the  borough  was  instituted. 

Honorary  Secretary,  W.  H.  Payne,  8,  Vesta  Road, 
Brockley,  S.E. 

Greenwich. 

At  a  general  meeting  of  medical  men  in  the  Greenwich 
distuct  held  on  March  27th  the  following  were  appointed 
a  Provisional  Medical  Committee  for  the  borough  of  Green¬ 
wich,  with  power  to  add  to  their  number :—h  Greenwich  : 
Hi .  Aimis,  Dr.  Black,  Dr.  Hartt,  Dr.  Hogarth.  Dr.  Keav, 
Ur.  J.  P.  Purvis  ;  Blackheath:  Dr.  Bowden,  Dr.  F.  Beatrice 
Lovibond,  Dr.  Matheson  ;  Charlton  :  Dr.  Reed.  Dr.  Cowie- 

Aon- Members  of  the  British  Medical  Association:  Dr! 

Ca  ile,  Dr.  Corfe,  Dr.  M  illes.  The  Committee  has  twice 
met.  and  it  w  as  agreed  that  a  letter  be  sent  to  every  prac¬ 
titioner  explaining  the  objects  of  those  Provisional  Com¬ 
mittees  that  have  now  been  formed  in  almost  every 
insurance  area,  and  to  ascertain  the  position  in  which  the 
profession  stands  towards  the  Insurance  Act. 


'J;11?  Honorary  Secretary  (Dr.  J.  Keay),in  a  letter  issued 
ou  behalt  of  the  Chairman  of  Committee,  says : 

To  the  Act  as  it  at  present  stands  objection  lias  been  tikon 
b>  practically  the  whole  medical  profession.  Notwithstanding 
this  fact,  at  the  last  meeting  of  the  British  Medical  Association 
its  Representatives,  acting  on  instructions  from  their  Div  isions 

S2  witk  1  uOUS^  re8°  — 1  tliat  negotiations  should  be  con¬ 
tinued  with  the  Commissioners  in  order  to  have  the  six 
cardinal  principles  set  down  in  the  Regulations  or  in  an 
amending  Act.  We  need  scarcely  remind  von  that  the  six 
caidinal  principles  are  an  income  limit,  freedom  of  choice 
adequate  remuneration  (the  demand  is  8s.  6d.),  freedom  from’ 
nendly  society  control,  adequate  representation  011  governin'* 

eooh  arca  10  a"0,,t  c,,l’fLtiou  « 

t£o Jdie  e^n.^  of  t|ie  British  Medical  Association  arriving  at  an 
™  fh  wWltht  ‘e1  Commissioners,  there  are  many  things  that 
must  be  determined  locally,  for  example,  formation  of  a  panel, 
dispensing  by  chemists  or  doctors,  maternity  benefits,  etc.  In 
the  event  of  these  negotiations  breaking  down,  our  position 
\,  fS+Tbe  SerlOUS,y  consi<lered.  If  we  refuse  to  work  under  the 
Act  three  courses  are  open  to  the  Government :  (1)  To  delete 
medical  benefits  from  the  Act,  (2)  to  hand  over  to  the  insuied 
monej  .contributed  for  medical > attendance  (3j  to  appoint 
whole-time  medical  officers  for  each  district.  The  lirsfc 
course  is  very  improbable  as  it  would  lie  likely  to  meet 
with  strong  opposition  from  all  parts  of  the  House.  As 
to  the  second,  were  the  money  handed  over  to  the  insured 
and  not  earmarked  with  definite  restrictions  for  providing 
medical  attendance,  the  position  in  some  districts  would 
probably  not  be  altered,  but  in  most  it  would  undoubtedly 
lead  to  an  increase  of  contract  practice  in  its  most  objectionable 
forms.  The  third  course,  we  may  take  it,  would  be  strenuously 
opposed  by  practically  every  medical  man. 

You  are  aware  that  not  a  few  medical  men  are  at  present 
advocating  the  formation  of  a  medical  service  apart  from  the 
Act.  The  objections  to  this  seem  to  he  that  though  this  pro¬ 
posal  has  been  for  a  number  of  years  before  the  profession,  it 
has  not  succeeded  except  to  a  limited  extent  in  a  few  provincial 
towns.  Further,  there  would  be  no  compulsion  on  an v  one  to 
avail  himself  of  this  medical  service,  and  as  there  wouid  he  no 
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contribution  from  the  employer  and  the  State,  we  would  be 
deprived  of  the  strongest  argument  for  increased  remuneration. 

The  inquiry  which  the  Council  in  London  has  sent  down 
and  to  which  they  await  our  reply  is  :  Are  we  so  united  in  this 
area  that  our  Representatives  can  absolutely  rely  on  us  in 
'backing  them  up  so  that  they  can  continue  to  fight  for  the  six 
cardinal  principles?  Further,  in  the  event  of  negotiations 
breaking  down,  can  they  rely  on  us  making  a  united  and 
determined  effort  to  secure  these  principles  apart  from  the 
Act?  The  question  which  your  Committee  lias  at  present 
under  special  consideration  is :  Are  those  holding  contract 
appointments  prepared,  if  called  upon,  to  give  m  their  resig¬ 
nations  in  order  to  secure  higher  remuneration,  and  are  those 
not  holding  appointments  prepared  to  refuse  acceptance  ot  any 
that  have  been  vacated?  For  the  purpose  of  this  inquiry  con¬ 
tract  practice  is  to  be  understood  as  agreement  to  attend  at  a 
fixed  rate  insured  persons  who  are  members  of  friendly 
-societies,  slate  clubs,  dispensaries,  etc.  Your  Committee 
desires  it  to  be  understood  that  the  questions  enclosed  do 
not  apply  to  appointments  where  the  amount  paid  is  at  or 
above  8s.  6d.  per  annum. 

Whatever  decision  may  be  arrived  at,  it  may  not  affect  you 
personally.  None  the  less  do  we  regard  it  as  the  duty  ol 
every  medical  man  at  this  crisis  to  stand  by,  it  may  be,  his 
-less  fortunate  neighbours,  and  to  take  an  active  part  in 
raising  the  status  and  emoluments  of  the  profession,  thereby 
improving  the  health  and  well-being  of  the  nation  at  large. 

Your  reply  to  the  enclosed  questions  within  the  next  four 
davs  to  be  sent,  marked  “  Private,”  to  Dr.  Annis  (Chairman  of 
the  Committee),  Borough  Hall,  Royal  Hill,  Greenwich,  is 
urgently  requested. 

Tlie  following  are  the  questions  enclosed : 

1.  Are  you  engaged  in  contract  practice  work  ? 

2.  If  so,  what  is  approximately  the  total  number  of  members 

whom  you  are  liable  to  be  called  upon  to  attend  ?  (Replies  will 
be  tabulated  under  a  letter  or  number  and  not  under  the  name 
of  anv  medical  man.)  ...  ,,  , 

3.  Should  the  necessity  arise,  are  you  prepared,  if  called 
upon,  to  hand  in  your  resignation  and  cease  doing  contract 
work  in  order  that  the  demands  of  the  profession  may  be 
secured  ? 

4.  Are  you  prepared  to  refuse  acceptance  of  any  appointments 
or  contract  practice  thus  vacated? 

5.  If  you  are  not  already  a  member  of  the  British  Medical 
Association,  are  you  agreeable  that  your  name  should  now  be 
proposed  for  membership  ? 

6.  If  you  have  not  already  done  so,  are  you  willing  to  guarantee 
a  certain  sum  (if  so,  how  much)  to  meet  expenses  and  indemnify 
any  who  may  incur  loss  through  tlie  operations  of  the  Insurance 
Act? 


REGULATIONS  OF  THE  JOINT  COMMITTEE. 


may  well  protest  against  the  medical  services  and  the 
name  of  the  lodge  surgeon  being  used  as  baits  to  attract 
new  members  by  a  close  house-to-house  canvass. 

The  correspondent  who  sent  us  particulars  of  the  case 
in  the  South  of  London  writes  to  suggest  “  that 
every  medical  officer  to  a  club  should  write  to  the  club 
secretary  pointing  out  that  it  is  against  professional 
usage  for  the  doctor’s  name  to  appear  on  any  circular 
issued  to  any  non-member  of  such  club  and  stating  that  it 
must  not  be  done.” 

The  profession  will  also  take  note  of  the  indiscriminate 
admission  of  new  members  without  any  medical  examina¬ 
tion — a  relaxation  of  their  former  rules  which  certain 
friendly  societies  have  sanctioned  in  view,  apparently,  of 
the  financial  advantages  and  reliefs  they  expect  to  derive 
from  the  insurance  scheme.  The  effect  must  be  to  favour 
the  admission  of  persons  of  unsound  constitution  and  more 
prone  to  disease  and  sickness  than  the  average  of  former 
members.  This  policy  must  inevitably  tend  to  increase 
the  number  of  calls  made  upon  the  medical  profession 
should  they  consent  to  serve  under  the  insurance  scheme— 
an  increase  which  must  be  met  by  an  increase  in  the  funds 
out  of  which  medical  services  would  be  remunerated. 


COMBINATION  OF  INDUSTRIAL  INSURANCE 

COMPANIES. 

The  proposal  to  form  a  combination  among  insurance 
companies  and  societies  doing  industrial  business,  for 
the  purpose  of  working  the  National  Insurance  Act,  has 
been  revived,  and  it  is  stated  that  the  following  offices 
have  definitely  promised  to  support  the  scheme,  and  that 
others  wall  probably  join :  The  Pearl  Life  Assurance, 
Hearts  of  Oak  Life  and  General  Assurance,  Refuge 
Assurance,  City  Life  Assurance,  British  Legal  and 
United  Provident,  Pioneer  Life,  Britannic,  London  and 
Manchester  Industrial  Assurance,  and  the  Albion  Friendly 
Society.  The  offices  do  not  expect  to  make  any  profit  by 
working  the  Insurance  Act,  whether  in  combination  or 
separately,  but  it  is  thought  that  combination  will  favour 
economy.  It  is  also  thought  that  it  would  be  easier  for 
the  amalgamated  society  to  institute  a  strict  system  of 
inspection  to  prevent  malingering. 


Further  regulations  of  the  Joint  Committee  of  Insurance 
Commissioners  dealing  with  a  separate  section  established 
by  a  society  for  the  purposes  of  Part  I  of  the  Act  and  with 
the  constitution  of  an  unregistered  society,  have  been 
issued.  The  rules  set  out  the  points  upon  which  a  section  or 
unregistered  society  must  make  regulations  ;  among  these 
is  the  manner  of  admission  and  expulsion  of  members. 


A  SCHEME  OF  MEDICAL  BENEFIT. 

SUGGESTED  ET 

Dr.  L.  J.  PIC  TON. 

We  have  received  from  Dr.  Picton  of  Holmes  1  Impel  a 
long  article  embodying  a  scheme  for  medical  benefit  which 
he  "lias  devised.  The  following  is  a  summary  which 
Dr.  Picton  has  provided : 


CANVASSING  BY  FRIENDLY  SOCIETIES. 

Many  correspondents  in  different  parts  of  the  country  have 
informed  us,  and  the  fact  seems  to  be  commonly  admitted, 
that  some  at  least  of  the  friendly  societies  are  making 
an  active  canvass  to  increase  their  membership  at  the 
present  time.  A  recent  instance  is  afforded  by  a  lodge  of 
the  Manchester  Unity  of  Oddfellows,  which  has  its  head 
quarters  at  a  tavern  in  the  south  of  London.  The  officials 
are  issuing  circulars  broadcast,  addressed  “  to  the 
occupier  ”  and  marked  “  State  Insurance.”  One  of  the 
circulars  states  that  “  no  initiation  fees  are  now  charged  ”  ; 
the  other  circular  shows  that  the  entrance  fee  in  normal 
times  was  2s.  6d.,  and  “the  committee  strongly  urge 
eligible  persons  to  at  once  become  members.  Although 
the  National  Insurance  Act  becomes  operative  in  July 
next,  it  must  be  noted  that  no  person  will  be  entitled  to 
benefits  from  the  State  scheme  until  the  Act  has  been  in 
operation  for  six  months.”  A  further  inducement  is 
disclosed  in  the  words  “medical  examination  free,”  and 
the  name  of  the  lodge  surgeon  appears  in  more  than  one 
place.  Such  publicity  is,  we  have  reason  to  believe,  very 
distasteful  to  this  gentleman,  but  we  cannot  suppose  him 
to  be  the  only  sufferer,  and  the  extensive  canvassing  by 
friendly  society  lodges  which  it  appears  is  now  going  on 
in  many  districts  raises  a  question  which,  from  several 
points  of  view,  seems  to  call  for  the  attention  of  the 
profession.  It]  cannot,  of  course,  object  to  friendly  society 
lodges  endeavouring  to  increase  their  membership,  but  it 


Doctors  have  unanimously  stated  the  lowest  terms  on 
which  they  will  accept  service. 

They  do  not  thereby  endorse  the  medical  provisions 
contemplated  by  the  framers  of  the  Act. 

They  still  think  the  Act,  as  interpreted  by  its  framers, 
unwdse,  inefficient,  and  unscientific,  because  : 

1.  It  substitutes  and  establishes  Contract  Practice  in 

the  place  of  Private  Practice. 

(This  will  reduce  efficiency  and  encourage 
malingering.)  _  ; 

2.  The  families  of  the  insured  are  not  included. 

Private  Practice  has  hitherto  afforded  the  most  accept¬ 
able,  workable,  and  efficient  relation  between  Doctor  and 
Patient. 

The  Essential  Features  of  Private  Practice. 

Are  they : 

1.  Desirable  ? 

2.  If,  and  in  so  far  as,  desirable,  attainable  under  any 

system  of  Insurance  ? 

I.  Free  Choice  of  Doctor  from  the  whole  Medical 
Begister,  subject  to  the  consent  of  the  Doctor  in 
each  case. 

Is  this  desirable?  Clearly. 

Attainable  ?  Yes — for  example,  free  choice  in  this 
full  sense  is  at  present  attained  under  the  rules  of 
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tlio  National  Deposit  Friendly  Society,  and  other 
Societies. 

X.D.— The  “  free  choice  ”  clause  in  “  the  six  cardinal  points” 
does  not  attain  this,  being  : 

(a)  Limited  to  the  Panels.  -‘Belter  class”  practices  have 
‘  me  humble  patients.  Doctors  holding  such  practices  would 
mostly  decline  to  go  on  the  Panels. 

b)  Limited  ns  to  changing  doctors.  If  doctors  are  to  he  paid 
,3  capitation  fees,  clearly  patients  can  only  change  their 

doctors  at  stated  intervals.  b 

II.  Payment  for  Work  Done. 

Is  this  desirable  ?  This  lias  been  fully  argued  in  the 
columns  of  the  medical  journals.  The  only  arguments 
against  it  appear  to  be : 

1.  That  it  involves  book-keeping.  A  simple  system 
should  meet  this  objection, 
that  it  renders  estimation  of  cost  difficult,  as  the 
amount  of  attendance  required,  must  be  uncertain. 

.  I“e  1<vpl>  to  this  is  that  the  samo  argument 
applies  with  greater  force  to  the  doctor  who 
gi\es  the  attendance.  A  conscientious  doctor 
supplying  attendance  and  medicine  on  contract 
might  clearly  bo  ruined  by  an  epidemic.  Contract 
terms  imply  the  underwriting  of  the  health  of 
the  nation  by  individuals.  Medical  attendance 
on  those  torms  must  often  be  either  ruinous  or 
rotten. 

Attainable?  Yes,  on  a  standard  tariff.  For  example, 
coastguards.  lost  Office  “  wiremen,”  Ordnance  Survey 
officials,  National  Deposit  Friendly  Society,  etc.,  are  thus 
attended. 

t  V.P.— This  wa*  accepted  by  the  British  Medical  Association 
I.epiescntatne  Meeting  and  referred  to  their  State  Sickness 
Insurance  Committee?  hut  only  as  an  alternative  to  capitation 
payment.  In  any  event  it  ought  to  be  demanded  that  it  shall 
be  a  real  alternative  that  is,  open  to  individual  practitioners 
fctneialh  ,  and  not  limited,  as  foreshadowed  bv  Mr.  Llovd 
George,  to  selected  areas.  *  - 


IH.  i  atient  Himself  Responsible  for  Payment 
is  this  desirable? 

1.  In  so  far  as  it  creates  a  sense  of  responsibility, 

makes  services  valued,  and  stops  malirmerinc  — 
^es.  °  ° 

2.  In  so  far  as  it  acts  as  a  deterrent  to  patients 

getting  early  and  thorough  treatment.— No 
A  patient  null  often  say:  “1  did  not  want  to  beffin 
doctoring  because  I  was  afraid  of  a  big  bill.”  That  is  °he 
does  not  grudge  paying  a  sum  moderate  in  proportion  to 
habiht ^UUS’  drcads  au  uncertain  and  heavy 

If  a  system  were  devised  which  fixed  his  maximum 
liability  at  a  sum  proportionate  to  his  wages,  and  well 
within  his  power  to  pay,  the  valuable  portion  of  this 
feaaire  ot  Private  Practice  would  be  retained,  and  the 
hardship  and  deterrent  effect  avoided. 

There  would  not,  however,  be  the  remotest  chance  that 
c  ub  members  would  surrender  their  existing  right  to  free 
medical  attendance  for  such  a  system. 

But  if  their  wives  and  families  were  included  in  medical 

bCE£  “to  samc  footing,  the  proposal  would,  in  all 

probability  be  acceptable. 

llie  inclusion  of  the  married  women  and  children  in 
medical  benefit  is  obviously  the  first  and  most  essential 
step  towards  realizing  the  primary  objects  of  the  Act,  the 
Prevention  and  Cure  of  Sickness.  Early' and  antenatal 
influences  are  in  matters  of  health  much  more  potent 
than  those  at  work  later  in  life, 

OUTLINE  OF  SCHEME  EMBODYING  THESE 
PKINCIPLES. 

I.  Inclusion  of  wives  and  families  and  other  dependants 
of  the  Insured  in  Medical  Benefit. 

•  A'-jB--The  expression  “dependents”  in  relation  to  any  person 
includes  such  persons  as  the  Approved  Society  or  Insurance 
Committee  shall  ascertain  to  be  wholly,  or  in  part,  dependent 
upon  his  earnings.  * 

1 L  Free  choice  of  any  Doctor  from  the  Medical  Register. 
subject  to  the  consent  of  the  Doctor  in  each  case. 

Ilf.  Doctors  to  be  paid  according  to  a  Standard  Tariff. 

.N.B.— Say  2s.  6d.  a  visit,  medicines  extra,  mileage  extra,  and 
other  extras  -for  example,  as  per  list  proposed  by  the  Kensing- 
ton  Division  of  the  British  Medical  Association  and  accepted  by 
liepresentative  Meeting.  *  J 
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to  be  paid  quarterly  by  the  Insurance 


I\.  Doctors  to  render  accouuts  on  “  Fortnightly 
Officers!'  811111  ar  to  those  no'v  used  by  Poor  Law  Medical 

££i a,lj  80  AV  MU,,,  Zl 

V.  Doctors 
Committees. 

VI.  Insurance  Committees  to  charge  each  Insured 

the  St 'of'thtftl^Tf  ±aTly  haS  recoived  Medical  Benefit, 
the  cost  of  that  benefit  up  to  a  maximum  equivalent  to  two 

a\  eek  s  wages,  m  one  year. 

_  A./,.  Pi oposed  Methods  of  Bccoverv  of  co**!  ,«i 

I  enel.t  (below  the  annual  two-weeks  wage  limit)  by  the  insuV 
anco  Committee  from  the  Insured  person :  3  1  8Ur' 

IvL  16  Insu,re^  person  is  a  ratepayer — either  (1)  bv  a 
m  f  .  r,  Notf  Presented  on  January  1st,  amount  to  be  payable 

nnSft? Tft1’  3'  1Ustalrnents  ;  or  (2)  »t  option  of  Insured,  as 

(j>V  "When  the  Insured  person  is  not  a  ratepayer.— By  reouirinu 
the  Insured  person  on  effecting  Insurance  to  create  a  reserve  or 
equal  in  amount  to  nine-tenths  of  his  maxi- 
X  'veeks  wa^6s)-  The  Insurance  Committee 

to  hu  ,c  the  light  to  draw  on  tins  reserve  in  case  of  the  Insured 
or  his  family  receiving  Medical  Benefit.  •  - 

C.rf^HVYJ  thc  Reserve.— (1)  By  paving  the  sum  down  • 
(2)  byqiaymg  it  m  four  quarterly  payments ;  (3)  by  the  employer 
deducting  one-lifty-second  part  of  the  sum  fremi  each  week** 
WT?e.Vintl1  the  reyui^d  amount  is  reached.  8 

.  reserve  have  been  drawn  upon,  the  Insured  to  bo 

0/ the  above  methods.'0  Um°U,lt’  if  at  work-  b-v  0!l° 

Thus  (i)  The  cost  of  the  shorter  and  slighter  illness 
would  be  borne  by  the  Insured,  whilst  the 
buffi  of  the  cost  of  the  longer  and  severer 
illnesses  would  fall  on  the  Insurance 
r  unds. 

(ii)  Before  the  two-weeks  wage  limit  was  reached, 
i.ffiie  would  be  no  incentive  to  malinger, 
and  patients  would  not  encourage  or  accept 
excessive  attendance  on  the  part  of  tho 
Doctor. 

(iii)  Difficulties  : 

u>)  Malingering  after  the  two- 

(o)  Excessive  attendance 
(e)  Excessive  demands  for 
attendance  by  patients]  ^ 

(d)  Provision  for  consultations. 

(e)  Provision  for  special  forms  of  treatment. 
(/)  Inspection,  necessary  under  any  In¬ 
surance  Scheme. 

To  deal  with  ail  these  difficulties,  thc  formation  of  a 
special  body  is  proposed,  namely : 

VII.  District  Medical  Staff — 

1.  io  be  formed  in  each  Insurance  Area. 

2.  To  consist  of  a  body  of  consultants  similar  to  the 

staff  of  a  large  General  Hospital. 

appointed  by  the  Insurance  Commissioners. 

4.  To  be  paid  by  the  Commissioners  a  retaining  fee 

and  a  fee  per  case. 

5.  The  services  of  a  member  of  the  District  Medical 

Staff  to  bo  available  only  on  the  request  of  a 
general  practitioner — 
either  {a)  of  the  latter's  own  motion — 

(i)  because  the  case  was  difficult  and  he 
1  _  _  desired  the  opinion  of  a  consultant ;  or 

(ii)  because  he  thought  the  patient  was 
malingering;  or 

(iii)  making  excessive  and  unreasonable  claims 
for  attendance. 

ox  (b)  on  the  initiative  of  the  patient,  because  ho 
desired  a  second  opinion. 

R-R-— This  privilege  would  obviate  manv  of  the 
occasions  on  which  one  doctor  is  asked  to  supersede 
another  on  unreasonable  and  trivial  grounds. 

or  (c)  at  the  request  of  tho  Insurance  Committeo 
if  excessive  attendance  were  suspected,  etc. 

R-B— This  should  bo  in  practice  a  rarely-used 
function  of  the  Staff.  The  following  Detail  off 
Procedure  would  make  it  seldom  necessary  to. 
use  it  : 

Every  fortnight  an  official  of  the  Insurance  Com¬ 
mittee  (having  received  the  fortnightly  returns) 
would  send  a  form  to  each  practitioner  containing  a 
list  of  the  names  of  those  of  his  patients  whoso  two- 
weeks-wage  limit  had  been  exceeded. 


wage 


weeks 
limit  had  been 
exceeded. 
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The  doctor  would  then  enter  opposite  the  names 
the  nature  of  the  complaints,  and  post  the  form  to 
the  Medical  Secretary  of  the  District  Medical  Staff. 

Thus  professional  information  would  be  retained 
in  a  professional  channel. 

The  mere  statement  of  the  nature  of  the  illnesses 
to  a  medical  man  would  at  once,  in  many  cases, 
show  whether  the  length  or  frequency  of  attendance 
were  likely  to  be  excessive. 

Where  there  was  a  grave  doubt,  the  Medical  Secre¬ 
tary  would  convey  to  the  doctor  a  request  for  a 
consultation.  The  doctor  would  then  select  a  con¬ 
sultant  from  the  Staff,  Physician,  Surgeon,  Gynae¬ 
cologist,  Aural  Surgeon,  etc.,  as  the  case  might 
require,  and,  moreover,  a  man  acceptable  to  him 
personally.  As  all  the  consultants  would  be  State 
servants,  directly  paid  by  the  Commissioners,  this 
would  not  vitiate  their  impartiality.  After  the  con¬ 
sultation,  the  consultant  would  report  to  the  proper 
authority.  In  a  grave  disciplinary  matter  the  proper 
authority  should  probably  be  the  medical  members 
of  the  General  Medical  Council.  . 

As  a  rule,  the  knowledge  of  the  local  profession 
possessed  by  the  Medical  Secretary  of  the  District 
Medical  Staff,  and  by  the  Staff  themselves  to  whom 
lie  could  refer,  would  obviate  the  necessity  of  purely 
disciplinary  consultations. 

6.  Thus  the  members  of  the  Staff,  whilst  acting  in  the 

valuable  capacity  of  consultants,  would,  without 
friction  or  irritation,  or  further  expense,  fulfil 
the  necessary  function  of  inspection. 

7.  If  and  where  the  services  of  hospitals,  etc.,  are,  or 

in  future  become,  inadequate  for  patients  need¬ 
ing  operations  and  special  forms  of  treatment, 
the  District  Medical  Staff  could  undertake  to 
supplement  the  deficient  provision.  The  assist¬ 
ance  of  a  department  of  the  Staff  concerned 
•with  laboratory  investigations  should  also  be 
available  to  general  practitioners. 

This  scheme  could  be  carried  out  by  Regulations  of  the 
Commissioners,  at  any  rate  as  an  alternative  form  ^  of 
medical  benefit,  under  the  terms  of  the  present  Act.  The 
following  clauses  would  especially  apply — 

Clause  78—“  Power  to  Remove  Difficulties.” 

Fourth  Schedule,  Part  II— “  Additional  Benefits.” 
(Medical  treatment  and  attendance  for  dependents.) 

Clause  17 — (Power  to  extend  Sanatorium  Benefits  to 
dependents.) 

Clause  13 — “  Administration  of  Medical  Benefit,” 

especially  Sections  (2)  and  (3). 


JHrrtiunsof  iBrandjts  attir  Bitnsions. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
ivhen  reported  by  the  Honorary  Secretaries,  are  'published 
in  the  body  of  the  Journal.] 


BIRMINGHAM  BRANCH: 

Central  Division. 

A  well-attended  meeting  of  all  practitioners  within  the 
area  of  the  Central  Division  was  held  at  the  Midland 
Institute,  Birmingham,  on  Wednesday,  April  17th. 

Provisional  Medical  Committee. — The  following  were 
duly  elected  to  form  a  Provisional  Medical  Committee : 
Drs.  Alldridge,  Stanley  Barnes,  Best,  Boeddicker,  Crabbe, 
Donovan  (South  Yardley),  Feast,  Featlierstone,  Green¬ 
wood,  Knott,  Hadley  (General  Dispensary),  Hill  (Acock’s 
Green),  C.  J.  B.  Johnson,  G.  St.  Johnston,  Lilley,  L.  G. 
Mackey,  Middleton,  Osborne,  Pollard,  Revely,  Salt, 
Sawyer,  Sprout,  Trumper,  Harold  White,  Wilkes,  Lydall, 
Frew,  Daiu,  Burges,  C.  B.  Dale,  Lee  Strathy,  Wliicliello, 
Ratcliff,  Nash,  Sangster,  Kirby,  Line,  Mary  Sturge, 
Thomas  Wilson,  and  Garbutt ;  Messrs.  Gilbert  Barling, 
Frank  Barnes,  Gamgee,  Lucas,  Marsh,  B.  J.  Ward,  J. 
Fumeaux  Jordan,  Heaton,  and  Nutliall,  with,  as  ex  officio 
members,  the  three  Representatives  for  the  Central 
Division — Dr.  Neal,  Douglas  Stanley,  and  Wliaite.  The 
Committee  was  given  the  power  to  fill  up  vacancies,  and 
tp  co-opt  not  more  than  three  additional  members.  It  was 
also  resolved  that  the  Branch  Council  should  be  recognized 
as  the  co  ordinating  body 


DORSET  AND  WEST  HANTS  BRANCH: 

West  Dorset  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
County  Hospital,  Dorchester,  on  April  17th,  Mr.  G.  C.  J. 
Flower  in  the  chair.  There  was  a  good  attendance  of 
members  and  non-members. 

Election  of  Officers.— The  following  officers  were  elected 
for  the  ensuing  year :  Chairman,  Dr.  W.  C.  Spooner;  Vice- 
Chairman,  Dr.  W.  E.  Good ;  Honorary  Secretary,  Dr.  T. 
MacCarthy;  Representative,  Dr.  D.  Curme  ;  Representatives 
on  Branch  Council,  Drs.  H.  R.  Unwin,  G.  G.  Morrice, 
W.  C.  Spooner,  W.  E.  Gow,  C.  Edwards;  Executive  Com¬ 
mittee,  Drs.  Curme,  Cosens,  Edwards,  Good,  Kitson, 
Marsh,  Manning,  Morgan,  MacCarthy,  Spooner,  Unwin, 
Wliittingdale. 

Provisional  Medical  Committee. — A  Provisional  Medical 
Committee  was  arranged  for,  to  consist  of  twenty-one 
members  at  least,  seven  of  whom  are  to  be  members  of 
the  Association.  With  regard  to  Memoranda  D  46  and 
D  48,  relating  to  the  election  and  duties  of  the  Provisional 
Medical  Committee,  the  meeting  considered  that  it  was 
absolutely  necessary  that  copies  of  these  should  be  in  the 
hands  of  the  members  of  the  profession  in  order  to  study 
them,  as  it  was  impossible  to  gather  their  full  import  from 
merely  hearing  them  read  at  a  meeting. 

The  Association  and  the  Insurance  Commissioners. — It 
was  unanimously  resolved  that  the  Council  be  asked  to 
insist  on  an  answer,  without  delay,  to  the  ultimatum  sent 
to  the  National  Insurance  Commissioners  last  February, 
that  it  must  be  given  not  later  than  May  1st,  and  that  in 
the  event  of  its  being  unfavourable  the  profession  must  be 
in  a  position  to  initiate  its  own  public  medical  service  at 
once.  It  was  felt  that  time  was  going  on,  and  they 
would  be  in  a  tangle,  especially  in  the  matter  of  club 
appointments. 

Friendly  Societies  and  the  Profession. — The  Honorary 
Secretary  was  asked  to  ascertain,  without  delay,  from 
head  quarters  what  was  the  position  of  friendly  society 
doctors  in  July,  when  the  Act  came  into  force,  with 
reference  to  new  members  joining  the  clubs  after  that  date. 

Public  Medical  Service. — It  was  resolved  that  the  Pro¬ 
visional  Medical  Committee  should  consider  at  its  first 
meeting  the  memorandum  for  a  public  medical  service 
drawn  up  by  the  Leicester  and  Rutland  Division,  and  that 
a  meeting  of  the  Division  be  called  at  as  early  a  date  as 
possible  at  which  this  scheme  was  to  be  discussed  with  a 
view  to  adopting  it  in  the  Division.  The  feeling  was  that 
they  must  move  more  quickly  than  they  had  been  doing. 


GLOUCESTERSHIRE  BRANCH. 

A  general  meeting  was  held  at  the  Stroud  Hospital  on 
April  18tli  at  7  p.m.,  the  President  in  the  chair  and 
thirty-two  members  present. 

Paper. — Mr.  G.  A.  Peake  introduced  Professor  J. 
Miciiell  Clarke,  Pro-Yice-Chancellor  of  Bristol  Univer¬ 
sity  and  Chairman  of  the  Faculty  of  Medicine,  who  gave  a 
paper  on  Haemorrhage  from  the  Stomach.  A  discussion 
followed,  in  which  the  President,  Dr.  Wayland  Ancrum, 
Dr.  Carter,  Dr.  Finlay,  Dr.  T.  Holmes,  Dr.  Collins, 
Mr.  Firmin  Cutiibert,  and  Dr.  Aeeleck  took  part. 

Vote  of  Thanhs. — Professor  Michell  Clarke  was  heartily 
thanked  for  his  address,  and  lie  replied. 

Dinner. — Members  dined  after  the  meeting  at  the 
Imperial  Hotel,  Stroud. 

LANCASHIRE  AND  CHESHIRE  BRANCH; 

Liverpool  Division. 

A  mass  meeting  of  the  members  of  the  medical  profession 
resident  in  the  Liverpool  Divisional  area  was  held  at  the 
Medical  Institution,  Liverpool,  on  Tuesday,  April  16th, 
1912.  Dr.  N.  P.  Marsh,  Chairman  of  the  Division,  was  in 
the  chair ;  there  was  upwards  of  135  present. 

National  Insurance  Act. 

Formation  of  Provisional  Local  Medical  Committee. 

The  Chairman,  in  his  opening  remarks,  pointed  out  that 
the  meeting  had  been  summoned  to  form  a  representative 
Provisional  Local  Medical  Committee  in  the  Liverpool 
area ;  he  appealed  for  unity,  and  said  that  such  a  com¬ 
mittee  was  necessary  whether  the  Act  was  worked  by  the 
profession  or  not.  / 


April 


1912.] 
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Sir  James  Barb,  in  proposing  the  first  resolution  on  the 
agenda,  pointed  out  that  tho  British  Medical  Association 
v  as  the  only  organized  body  of  the  medical  profession 
and  urged  all  to  join. 

Dr. J.  C.  M.  Given,  in  seconding,  detailed  the  machinery 
of  the  Association  and  drew  attention  to  the  fact  that  the 
Visional  Local  Medical  Committee  would  bo  representa¬ 
tive  of  tho  whole  profession,  and  he  concluded  by  asking 
the  question, ‘‘  W  here  would  the  profession  have  been  had 
not  the  Association  been  in  existence?” 

Dr.  Barnes  supported. 

It  was  therefore  resolved: 
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31iat  this  meeting  of  the  medical  profession,  in  pursuance  of 
a  lesolntion  passed  at  tlie  Special  Representative  Meeting 
l  e hruary,  1912  consKiers  it  advisable  to  form  a  Provisional’ 
Local  Medical  Committee  in  the  Liverpool  Division  area 
to  safeguard  tlie  interests  of  the  profession. 

The  second  resolution  on  the  agenda  was  moved  by  Dr 
Bishby.  who  pointed  out  that  this  committee  might 
become  the  Local  Defence  Committee ;  he  urged  that  this 
committee  should  be  reprcsentath'c. 

Dr.  O’Sullivan,  in  supporting,  regretted  there  were  so 
many  non-members  of  the  Association  resident  in  the 
Liverpool  area ;  lie  said  the  work  of  this  committee 
would  be  very  wide  and  should  have  the  confideucc  of  the 
whole  profession. 

Dr.  Bento ul  expressed  pleasure  that  it  was  proposed  to 
appoint  this  committee,  and  moved  an  amendment  that 
the  number  of  the  executive  should  bo  twenty.  But  it  was 

f!!:t,  rrovis,,onal  Local  Medical  Committee  shall  consist 
f  foi  t>  members  ;  twenty-five  being  members  of  the 
Executne  Committee  of  the  Liverpool  Division,  five  mem- 
Liverpool  Division  not  being  members  of  the 
I.xecutn e  Committee,  and  ten  non-members  of  the  British 
Medical  Association  resident,  in  tlie  area  of  the  Liverpool 


The  following  rider  relating  to  the  composition  of  the 
I  rovisional  Local  Medical  Committee  was  also  carried : 


That  the  Provisional  Local  Medical  Committee,  elected  this 
T^^,Laigive™  meeting  of  the  medical  profession  of  the 
Lneipool  Di\  lsional  area,  shall  remain  in  oliice  for  a  period 
ol  one  year  At  the  expiration  of  this  period  a  fresh  com¬ 
mittee  shall  be  appointed  at  a  general  meeting  of  tlie  local 
profession,  and  the  constitution  of  the  committee  shall  be 
subject  to  revision,  former  members  being  open  to  re- 
follows"*  N  acancles  occurring  meantime  shall  be  filled  as 

1.  In  the  case  of  a  vacancy  occurring  amongst  those 
members  elected  in  virtue  of  their  being  members  of  the 

V0nimA ttee- °/-  the  Liverpool  Division  of  tlie 
Bntish  Medical  Association,  the  vacancy  shal  1  be  filled  by 

Comm?t?eeCr  ®  eCt®d  t0  take  his  place  ou  the  Executive 

l,  Yc  tlie  #ase  °f,  a  vacan°y  occurring  among  those  mem- 
beis  chosen  from  the  general  body  of  medical  practitioners, 
the  vacancy  shall  be  filled  by  election  by  the  existing  Local 

1  .™onal  Committee  m  accordance  with  the  constitution 
uecicted  011  at  this  meeting. 

That  ill  the  event  of  a  member  elected  at  this  meeting  in 
v  irtue  of  being  a  non-member  of  the  British  Medical  Asso¬ 
ciation  becoming  subsequently  a  member  such  membership 
shall  not  invalidate  his  election.  1 

That  tlie  members  elected  in  virtue  of  being  members  of 

ofGthee  PrP,?iXevlrl^e  VTmittee.of  the  Liverpool  Division 
ot  t.ie  Bntish  Medical  Association  shall  continue  to  be 

members  for  the  period  of  two  years  and  shall  not  he  dis¬ 
qualified  b\  the  fact  of  their  subsequently  ceasing  to  be 
members  of  the  Executive  Committee. 


Following  upon  this,  tlie  names  of  the  twenty-five 
members  of  the  Executive  Committee  elected  to  serve  on 
the  Provisional  Local  Medical  Committee  were  as  follows- 
*V  P-  Marah  (Chairman  of  the  Division),  Dr.  H.  Harvev 
ice-Chamnan)  Dr.  J.  J.  Tisdall  (ex- Chairman),  Dr. 
rrancis  VV.  Bailey  (Secretary  of  the  Division),  Dr.  T. 
J™!;  (Representative  on  Representative  Body),  Dr 
,/  Pi'0»t  (Representative  Body),  Dr.  R.  I.  Richardson 
Representative  Body)  Dr,  IL  Waters  (Representative 
'S’  1ir’  J‘  ,E‘  0  bulllvan  (Representative-elect),  Dr. 

V  Eai-endt  (Representative  on  Branch  Council), 

V  V-  L  T  keiiuett  (Representative  on  Branch  Council), 
Jr.  c.  G.  Lee  (Representative  on  Branch  Council),  Dr  J 

SrffSrt  Pr;  J-  W»lk«  (Bootle  Ward), 
t- P-  Ri-adshaw  (Central  Mard),  Dr.  J.  F.  S.  Heaney 
Centtal  Maid),  Dr.  O.  Bowen  (Northern  Ward),  Dr.  E  f 

^rd)’  Dr-  J’  C’  M-  Givcn  (Southern 
ann  ’  /  w*  f’  S*  (Southern  Ward),  Dr.  Gross- 

iaun  (Western  Ward),  Dr.  Stookes  (Western  Ward) 


. *  Iiary  (co  opted  member),  Mr.  F,  Oharlofl  Larkin 

(co-opted  member),  Professor  B.  Moore  (co-opted  member). 

I  he  names  of  the  five  ordinary  members  of  the  Associa¬ 
tion  were:  Miss  Ivens,  Dr.  Movies  Dr  M„YnVY<„; 

Dr.  Llewellyn  Morgan,  Dr.  R.  R.  Ren’toul.  *  3  UUS 

were  ^  D?r  w*™  “°V“e?lber8  of  the  Association 
\\ciQ.  JJi.  c.  Hayward,  Dr.  Sudden  Dr  T  at  wjir» 

Gordon  Little,  Dr.  Kndor,  D°  ThomL  ,  .  r 

"  jll'inns,  Dr.  Belcher,  Dr.  Dudgeon.  Dr.  O.  E.  Limerick  " 
I  he  Secretary  of  the  Division  (Dr.  Francis  W.  Baile'v) 
m  accordance  with  Memorandum  D  46,  pointed  out  tliafc 
the  work  of  the  committee  would  be—  1  1 


(<1)  T°r  YYhwi^v0rganize-  the  medical  profession  in  tl.a 
f  fhe  lnsumnce  Act "  t0  COntracfc  work  under 

(t)  lo  make  strong  efforts  to  obtain  additional  members  of 

Sti^X40  he,p  iu  bcarillk' tbo 

(c)  To  complete  a  local  list  of  contract  practice  doctors 

(d)  lo arrange  for  an  individual  canvass  of  the  local  nro- 

fession  m  regard  to  local  campaign. 

W  otgmdina»uTbo^.‘l,eCOUnCl1  0f  Ule 

meeting  of  the  Liverpool  Provisional  Local 
Apdl  ?6thCOmmittee  ^aS  beeU  9Umm°ned  for  Friday, 


METROPOLITAN  COUNTIES  BRANCH  1 
Hampstead  Division. 


A  meeting  of  the  members  of  the  medical  profession 

Hah6 of  h  thpibTl?1,1  °f,  HamPstead  was  held  at  the 
Ha.ll  of  the  Blind  School,  Swiss  Cottage,  N  W  on 

Friday,  April  19tli,  at  8.30  p.m.  g  ’  ’  °U 

Provisional  Medical  Committee.— The  purpose  of  the 
meeting  w  as  to  appoint  a  Provisional  Medical  Committee 
to  watch  the  interests  of  the  profession  under  the 
National  Insurance  Act  in  the  district.  Dr.  Oakley  was 
m  the  chair.  The  following  had  been  nominated  to  serve 
on  the  Committee;  Drs  C.  W.  Allen,  J.  Ford  Anderson, 
f;  ,V-  A-her  Peyton  Baly,  E.  Alice  Brown,  Mina  L. 
Dobbie  F.  A.  I  orrell  George  Elam,  C.  J.  R.  MacFadden, 

LuJir  n’  '  1F-  McCiea,7,  Evelyu  Milestone,  Adam 
Oakley,  H.  Oppenheimer,  A.  W.  K.  Picard,  H.  A.  Sansom, 

y  ’  E-  Oteude  Taylor,  A.  Hugh  Thompson,  and 

L.  L.  Ware.  No  further  nominations  had  been  received 
but  Drs.  M.  L  Dobbie,  G.  Elam,  F.  E.  Scrase,  and  E.  E. 
Ware  had  intimated  their  intention  not  to  serve  on  tho 
Committee.  It  was  proposed  by  Dr.  Oppenheimer  and 
seconded  by  Dr.  Pickard  : 

TpoU^toCc°omopLfcee  Sha11  consistof  twenty  members,  with 

This  was  carried  nemine  contradicente.  The  following 
were  then  nominated ;  Dr.  E.  L.  Pritchard  by  Drs 
Pickard  and  Oppenheimer,  Dr.  E.  Jessop  by  Drs.  Oppkn- 
heimer  and  Ford  Anderson,  Dr.  L.  Barnett  by  Drs  Ford 
Anderson  and  Pickard,  and  Dr.  W.  Hills  by  Mr.  Armit 
and  Dr  Archer  It  was  proposed  by  Mr.  Armit  and 
seconded  by  Dr.  Oakley  : 

That,  in  the  event  of  those  nominated  failing  to  serve  the 
Committee  have  power  to  elect  up  to  the  number  twenty 
independently  of  co-option. 

This  was  carried  nemine  contradicente.  The  following 
were  then  proposed  by  the  Chairman  to  serve  on  the  Com” 
mittee,  and  were  elected  unanimously :  Drs.  C  W  Allen 
J.  Ford  Anderson,  S.  L.  Archer,  Peyton  Baly,  L.  Barnett’ 

E  Alice  Brown,  E.  A.  Dorrell,  W.  Hills,  E.  Jessop,  C.  J.  IL 
MacFadden,  G.  F.  McCleary,  A.  E.  Mason,  Evelyn  Mile¬ 
stone,  Adam  Oakley,  H.  Oppenheimer,  A.  W.  K.  Picard, 

E  L.  Pritchard,  H.  A.  Sansom.  E.  Claude  Taylor,  A.  Hugh 
iliompson.  It  was  proposed  by  Dr.  Oppenheimer  and 
seconded  by  Dr.  Oakley  : 

TCk)mmittecrreI1  bethe  convener  of  the  first  meeting  of  the 


1  otc  of  1  hanlis.  A  vote  of  thanks  to  the  Chairman, 
terminated  the  meeting. 


Harrow  Division. 

A  s  rectal  meeting,  to  which  every  practitioner  residin" 
within  tho  area  of  the  Division  was  invited,  was  held  in 
the  Gaytori  Rooms,  Harrow,  on  Thursday,  April  18th. 
Dr.  A.  H.  Williams  was  in  the  chair,  and  the  following 
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practitioners  were  present :  Drs.  Barton,  Bluett,  Burr, 
Darby,  Davies,  Dyson,  Goddard,  Harley,  Hatch,  Hikuge, 
Hinds  Howell,  Humphry,  Huston,  McIntosh,  Martin, 
Matheson,  Moxon,  and  Pennefatlier. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  held  on  March  14th,  having  been  printed  in  the 
British  Medical  Journal  Supplement  of  March  25rd, 

were  taken  as  read  and  confirmed. 

Report  of  Branch  Organization  Committee.  - 
Honorary  Secretary  (Dr.  C.  M.  Pennefatlier)  read  a  letter 
from  the  Secretary  of  the  Central  Organization  Com¬ 
mittee  containing  proposals  for  the  reorganization  of  the 
area  of  tho  Division  and  requesting  the  opinion  of  the 
Division  thereon ;  he  also  stated  that  the  Organization 
Committee  reported  that  the  canvass  of  the  medical 
practitioners  resident  in  Wembley  showed  a  majority  m 
favour  of  tlio  attachment  of  the  district  to  the  liaiiow 
Division.  Dr.  Bluett  proposed  and  Dr.  Barton  seconded, 
and  it  was  carried  nomine  contradicente : 

That  the  Harrow  Division  .approves  the  proposals  of  the 
Organization  Committee  as  affecting  the  area  of  this 
Division,  and  also  notes  with  approval  that  the  canvass  of 
the  medical  practitioners  resident  in  Wembley  has  shown  a 
majority  in  favour  of  the  attachment  of  the  district  to  the 
Harrow  Division. 

Memorandum  from  State  Sichness  Insurance  Committee. 

. _ A  condensed  summary  of  the  memorandum  was  read 

and  the  duties  of  a  Provincial  Medical  Committee 

explained.  ^  _ 

Provisional  Medical  Committee.  Dr.  Pbjtnefather 
stated  that  the  Executive  Committee  of  the  Division, 
acting  on  advice  from  the  State  Sickness  Insurance  Com¬ 
mittee  of  the  British  Medical  Association,  make  the  fol¬ 
lowing  suggestions  with  regard  to  the  formation  of  this 
Committee,: 

1.  That  the  committee  be  composed  of  medical  practitioners 
representing  each  district  within  the  Division,  in  num  jers 
proportionate  to  the  practitioners  residing  in  such  district. 

2.  That  the  Chairman,  Honorary  Secretary,  and  Representa¬ 
tive  of  the  Division  be  ex  officio  members.  . 

3.  That  the  representation  of  the  various  districts  on  this 
committee  should  be : 

Harrow  and  Wealdstone,  with  41  practitioners,  8  members 
Pinner,  u  h>  »>  ^  »» 

North  wood,  _  >>  12  ,,  4  ,, 

Hendon  Rural  District  »  3  »  "  *  >> 

Uxbridge  Urban  and 

Rural  Districts,  ,,  10  ,,  4  ,, 

Wembley  Urban  District,  ,,  12  »  4  ,, 

The  Executive  Committee  have  nominated  the  follow¬ 
ing  candidates :  Harrow  and  Wealdstone  :  B.  H.  Barton, 
H  P.  N.  Bluett,  G.  H.  Butler,  Mrs.  Brady,  G.  M.  Edwards, 
H  R  Harley,  H.  S.  W.  Jones,  S.  H.  A.  Lambert.  Pinner: 
II.  L.  Hatch,  H.  J.  Hiidige,  T.  S.  McIntosh.  Northwood  : 
O.  Hildesheim,  R.  E.  Humphry.  Hendon  Bural  Dis¬ 
trict  :  R.  L.  Romer.  Wembley  Urban  District  :  W .  E. 
Dyson,  R.  II.  Martin.  Uxbridge  Urban  and  Bural  Dis¬ 
trict  :  '  Members  to  be  elected  by  practitioners  in  this 
district  if  and  when  it  is  attached  to  the  Harrow  Division. 
The  meeting  unanimously  decided  to  adopt  the  recom¬ 
mendation  of  the  Executive  Committee,  and,  as  no  further 
nominations  had  been  received,  it  was  proposed  from  the 
chair  that  the  above  sixteen  be  elected  to  form  a  Pro¬ 
visional  Medical  Committee,  together  with  two  other 
members  to  be  elected  by  the  practitioners  residing  within 
the  Exbridge  Urban  and  Rural  Districts.  Carried  ncminc 

contradicente.  • 

Formation  of  a  School  Clinic. — A  letter  from  the 
Honorary  Secretary  of  the  Harrow  Elementary  Schools 
Clinic  Committee  was  read,  asking  the  local  branch  of  the 
Division  to  meet  this  committee  to  discuss  the  possibility 
of  forming  a  school  clinic.  Dr.  Pennefather  proposed, 
and  Dr.  Hatch  seconded,  and  it  was  carried  : 

That  the  Representatives  of  Harrow,  Wealdstone,  and 
Wembley  on  the  Provisional  Medical  Committee  should 
accept  the  invitation  to  meet  the  members  of  the  Harrow 
Elementary  Schools  Clinic  Committee. 

Paper. — After  an  interval  for  coffee,  the  Chairman 
introduced  Dr.  C.  M.  Hinds  Howell,  who  read  a  most 
interesting  paper  on  the  “  Significance  of  Motor  and 
Sensory  Disturbances  in  the  Diagnosis  of  Nervous  Disease.” 
The  paper  was  illustrated  by  numerous  excellent  lantern 
slides. 

Vote  of  Thanhs. — A  most  hearty  vote  of  thanks  to 
Dr.  Hinds  Howell  for  his  paper,  and  also  to  Mr,  S. 


Gardner,  who  kindly  lent  the  magic  lantern,  terminated  tho 
evening. _ 

MIDLAND  BRANCH: 

Leicester  and  Rutland  Division. 

A  meeting  of  the  medical  practitioners  of  Leicestershire 
and  Rutland  was  held  at  the  Association  Hall,  Leicester, 
on  Friday,  April  12th,  at  4  o’clock.  Dr.  Tibbles  was  in  the 
chair,  and  120  members  and  non-members  of  the  British 
Medical  Association  were  present. 

Public  Medical  Service.— The  business  of  the  meeting 
was  the  discussion  of  a  scheme  for  a  Public  Medical 
Service  for  Leicestershire  aud  Rutland  which  had  been 
prepared  and  circulated  by  the  Executive  Committee 
of  the  Division.  The  subject  was  introduced  by  the 
Chairman,  after  which  the  Honorary  Secretary  (Dr. 
Wallace  Henry)  explained  the  scheme  in  detail,  answering 
various  criticisms  which  had  been  sent  in  beforehand  and 
explaining  various  difficulties.  In  the  discussion  which 
followed  the  following  took  part:  Drs.  Coleman,  Peake, 
Duke,  Ridley,  Burkitt,  Bedford,  Cosens,  Martin, 
Gibbons.  Dr.  Tibbles  proposed,  and  Dr.  Astley  Clarke 
seconded,  the  adoption  of  the  scheme.  This  was  carried 
unanimously.  Dr.  Wallace  Henry  proposed,  and  Dr. 
Ballard  seconded : 

That  the  Central  Committee  to  be  elected  to  carry  out  the 
Public  Medical  Service  be  the  Provisional  Medical  Commutes 
for  the  district. 

This  was  carried  unanimously. 


SOUTH-EASTERN  BRANCH : 

Guildford  Division. 

A  mass  meeting  of  medical  practitioners  residing  iu  the 
area  of  the  Guildford  Division  was  held  at  the  Royal 
Surrey  County  Hospital  on  Friday,  April  19th.  Tim  chair 
was  taken  by  Dr.  Kingsford,  and  there  were  thirty-two 

present.  •  ,  . 

The  late  Dr.  Morshead.—Boiove  commencing  the  busi¬ 
ness  of  the  meeting  the  Chairman  referred  to  the  recent 
death  of  the  late  Dr.  Morshead,  and  a  resoluting  expres¬ 
sing  the  heartfelt  sorrow  at  the  loss  the  profession  had 
sustained  was  unanimously  agreed  to.  _ 

Formation  of  a  Provisional  Medical  Committee. —  I  he 
agenda  contained  various  recommendations  _  of  the 
Executive  Committee  of  the  Guildford  Division  in  regard 
to  the  formation  of  a  Provisional  Medical  Committee. 
These  were  all  placed  before  the  meeting,  and  carried 
unanimously  as  follows : 

Resolution  I. — That  a  Provisional  Medical  Committee  for  the 
area  of  the  Division  be  appointed  in  accordance  witn 
Minute  63  of  the  Special  Representative  Meeting  of 

February,  1912.  .  ,  ,  ,  , 

Resolution  II.— That  this  Committee  consist  of  fourteen 
members  (including  the  Secretary  of  the  Guildford  Division 
cx  officio),  and  be  empowered  to  co-opt  two  additional 
members;  That  Guildford  be  represented  by  three  members, 
Woking  aud  District  by  three,  Godaiming  and  District  by 
two,  Leatherhead  by  two,  Farnham  by  one,  Haslemere  bv 
one  and  Cranleigh  by  one  ;  and  that  it  shall  not  be  essential 
for  members  of  this  Committee  to  belong  to  the  Association. 
Resolution  III.— That  the  work  of  the  Provisional  Medical 
Committee  shall  be  the  organization  of  the  local  profession 
in  order  to  safeguard  its  interests  in  whatever  contingency 
may  happen,  whether  in  connexion  with  or  independent  of 
the  Natural  Insurance  Act. 

The  members  of  the  committee  were  then  elected  as 
follows:  Drs.  Mitchell,  Levick,  and  Wilcockson  for  Guild¬ 
ford  •  Drs.  B.  Thorne-Tkorne,  Pearse,  and  Kingsford  for 
Woking  and  district;  Drs.  Kendall  and  Bond  for  Godal- 
miUcr ;  Dr.  Willis  for  Cranleigh;  Drs.  Pain  and  Gaskell 
for  Leatherhead ;  Dr.  Sloman  for  Farnliam ;  Dr.  Lyndon 
for  Haslemere ;  The  Secretary  of  the  Guildford  Division  of 
the  British  Medical  Association,  cx  ojficio. 

Epsom  Scheme  of  Medical  Service.— The  Epsom  Scheme 
for  Medical  Service  was  then  discussed,  and  Dr.  Lyndon 
proposed  and  Dr.  Mitchell  seconded: 

That  the  Secretary  write  to  the  British  Medical  Association 
asking  for  the  Association’s  scheme  and  inquiring  wmetner 
it  compares  favourably  with  the  Epsom  one. 

Vote  of  Thanhs. — The  meeting  concluded  with  a  voto 
of  thanks  to  the  hospital  authorities  for  their  kiftd  hos¬ 
pitality.  ‘G  phwff  If  f . 
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Reigate  Division. 

A  special  meeting  of  this  Division  was  hold  at  tho  Whito 
Hart  Hotel,  Reigate,  on  April  16th,  at  4.30  p.m.  Dr. 
Hew  ei son,  Chairman,  and  eighteen  other  members  wero 
present. 

Confirmation  of  Minutes. — The  minutes  of  tho  last 
meeting  wore  rend  and  confirmed. 

1  ro visional  Medical  Committee. — The  following  recom¬ 
mendations  of  the  Executive  Committee  were  submitted 
to  the  meeting,  and  were  carried  unanimously  : 

That  a  Provisional  Medical  Committee  be  formed. 

That  the  committee  consist  of  fifteen  members. 

That  for  the  purposes  of  this  election  the  Division  be  divided 
into  four  districts,  namely  : 

1.  Reigate  and  Redhill.' 

2.  Dorking  and  District. 

3.  Horley  and  District. 

4.  Bletcliingly  and  District. 

That  Reigate  and  Redhill  elect  six  members,  and  the  other 
districts  three  members  each. 

T  ote  °f  ThanTcs. — The  meeting  terminated  with  a  vote 
of  thanks  to  the  Chairman. 


YORKSHIRE  BRANCH: 

Barnsley  and  District  Division. 

A  MEETING  of  this  Division  was  held  at  the  Queen’s  Hotel, 
Barnsley,  April  19th.  There  were  present :  Drs.  Townsley,’ 
Castle,  Harvey,  Knowles,  Gardner.  Rowley,  Hatherley, 
Beverley,  Barr,  Allott,  Holroyde,  Abbott,  White,  Howell, 
Houlton,  Wiltshire,  Wallis,  Sweetnam.  H.  F.  Horne. 

Confirmation  of  Minutes. —The  minutes  of  the  last 
meeting  were  read  and  signed. 

Provisional  Medical  Committees. — A  letter  from  Dr.  Cox 
was  read  regarding  the  formation  of  Provisional  Medical 
Committees,  and  also  the  circular  D  46  on  that  subject. 
Arrangements  were  made  for  personally  canvassing  the 
non-members  resident  in  the  Division,  which  is  a  very 
scattered  one.  The  Provisional  Medical  Committee  was 
elected  as  follows Executive  Committee  :  Drs.  Townsley, 
•T-  F.  Horne,  Burman,  Sadler,  Allott,  Harvey,  White’ 
Wallis,  H.  F.  Horne.  The  following  were  also"  elected  : 
Drs.  Wiltshire  ( 1 1  ems  worth),  Gardner  (Mexborougli), 
Abbott  (Elsecar),  Castle  (representing  colliery  medical 
men),  and  Eskrigge  (non -members).  A  notice"  from  the 
Great  Central  Railway  and  Joint  Lines  Friendly  Society 
to  Dr.  Abbott  was  read,  and  also  a  communication  from 
the  Medical  Secretary  on  the  matter.  Also  a  communica¬ 
tion  from  the  medical  officers  of  that  society. 

Colliery  and  Works  Medical  Men.— Dr.  Castle  read  the 
following  letter  re  colliery  and  works  medical  men  from 
the  Chancellor  of  the  Exchequer  : 

Treasury  Chambers, 

Whitehall,  8.W., 

-p.  February  24th,  1912. 

Dear  Sir, 

i  Il1,reP1y  to  Jour  letter  of  the  13th  instant,  lam  desired 
by  the  Chancellor  of  the  Exchequer  to  refer  you  to  subsections 
,  ,aod  (4)  of  Section  15  of  the  National  Insurance  Act,  under 
which  special  arrangements  to  avoid  any  unnecessary  inter- 
ference  with  existing  conditions  may  be  made  with  the  consent 
of  the  interested  parties.  These  provisions  were  inserted  in 
the  Act  to  meet  amongst  other  difficulties  the  case  of  colliery 
practices  and  works’  practices  generally. 

I  am  to  add  that  if  the  colliery  doctors  will  place  a  careful 
statement  of  their  position  before  the  Insurance  Commissioners 
the  Chancellor  of  the  Exchequer  does  not  doubt  that  arram'e- 
ments  can  be  made  which  will  meet  every  reasonable  demand. 

■  Yours  faithfully, 

t,  t>  T  i ,  ,rT,  (Signed)  H.  P.  Hamilton. 

Dr.  R.  I.  Castle,  M.B. 

,  Dr.  Townsley  proposed,  Dr.  Knowles  seconded,  and  the 
|  resolution  was  carried  unanimously : 

That  the  letter  be  sent  up  to  the  Acting  Medical  Secretary  for 
his  guidance  and  comment. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
u  p.m.  (on  Saturdays  till  2  p.m,). 


IBriftsIj  HhMc.il  Association. 

EIGHTIETH  ANNUAL  MEETING, 
LIVERPOOL,  JULY,  1912. 

_  President :  ^  Professor  Robert  Saundby,  M.D.,  LL.D., 
h.R.G.P.,  Professor  of  Medicine,  University  of  Birming¬ 
ham,  and  Physician,  Birmingham  General  Hospital. 

P/^ent-elect:  Sir  James  Barr,  M.D.,  LL.D., 
h  K.C.I .,  Consulting  Physician,  Royal  Infirmary,  Liver¬ 
pool. 

Chairman  of  Representative  Meetings:  Ewen  John 
Maclean,  M.D.,  Gynaecologist,  Cardiff  Infirmary. 

Chairman  of  Council:  James  Alexander  Macdonald, 
M.D..  LL.D.,  MCh.,  R.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer  :  Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Con¬ 
sulting  Surgeon,  Stockport  Infirmary,  Stockport. 

THE  SECTIONS. 

The  following  additional  information  has  been  received: 

ANATOMY. 

President  :  William  Wright,  M.B.,  D.Sc ,  F.R.C.S. 
London  Hospital  Medical  School. 

Vice-Presidents  :  Douglas  Douglas-Crawford,  M.B., 
F.R.C.S.,  Liverpool  ;  Professor  Auckland  Campbell 
Geddes,  M.D.,  Dublin  ;  Professor  Grafton  Elliot 
Smith,  M.A.,  M.D.,  F.R.S.,  Manchester;  Alexander 
Macphail,  M.B.,  C.M.,  London. 

Honorary  Secretaries  :  Wm.  Percy  Gowland,  M.I)., 
3/9,  Ldgc  Lane,  Liverpool  ;  Samuel  Ernest  Whitnall 
M.A.,  M.B.,  The  Old  Rectory  Farm,  Kidlington,  Oxford.  ’ 

t  V.  ednesday,  July  24th.— Discussion  on  Development  and 
Growth  of  Bone,  Normal  and  Abnormal. 

Thursday,  July  25th.— Papers. 

Friday,  July  26tli. — Discussion  (in  conjunction  with 
Eleci.ro- therapeutic  Section)  on  the  Normal  Stomach  to 
be  opened  by  Dr.  Hertz. 

Paiiers. 

GYNAECOLOGY  AND  OBSTETRICS. 

President:  Professor  Henry  Briggs,  M.B.,  F.R.C.S. 
Liverpool. 

Vice-Presidents  :  W.  W.  Chipman,  M.D.,  Montreal; 
John  Edward  Gemmf.ll,  M.B  .  Liverpool ;  Thos.  Babington 
Grimsdale,  B.A.,  M.B.,  Liverpool ;  Professor  John  Benja- 
min  Hellihr,  M.D.,  Leeds;  Mary  Hannah  Frances  Ivens, 
M.B..  M.S.,  Liverpool ;  John  Furneaux  Jordan,  M  B  ’ 
F.R.C.S.,  Birmingham. 

Honorary  Secretaries :  Arthur  John  Wallace,  M.D., 

1.  Gambior  Terrace,  Liverpool ;  Assistant  Professor  David 
Shannon,  M.B.,  270,  Bath  Street,  Glasgow;  Bethel  Albert 
Herbert  Solomons,  M.B.,  Rotunda  Hospital,  Dublin. 

Hie  Committee  have  arranged  to  bold  two  discussions  : 

(a)  Joint  discussion  with  the  Section  of  Pathology  on 
Eclampsia,  to  be  opened  by  (1)  Dr.  J.  W.  Ballantynk 
(The  Etiology  of  Eclampsia) ;  (2)  Dr.  J.  H.  Teacher  (The 
Morbid  Anatomy  of  Eclampsia)  ;  (3)  Sir  William  Smyly 
( Ilie  Applications  of  Recent  Research  in  the  Treatment  of 
Eclampsia). 

(b)  The  Results  of  Treatment  of  the  Inflammatory  Dis¬ 
eases  of  the  Uterine  Appendages,  to  be  opened  by  (1)  Dr. 
W.  S.  A.  Griffith  (on  the  Medical  Aspects) ;  (2)  Mr. 
Christopher  Martin  (on  the  Surgical  Aspects). 

lu  the  Pathological  Museum  a  space  has  been  allotted 
for  the  exhibition  of  specimens,  microscopic  slides,  photo¬ 
graphs,  etc.,  relating  to  the  Inflammatory  Diseases  of  tho 
Uterine  Appendages,  and  also  to  Sarcoma  of  the  Uterus. 
The  Committee  also  iuvite  other  specimens  of  interest, 
notably  those  relating  to  Hydrocephalus,  etc. 

OPHTHALMOLOGY. 

President :  Edgar  Athelstane  Browne,  M.Ch.,  F.R.C.S. 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S., 
Liverpool;  Alexander  Ogilvy,  F.R.C.S.Ire.,  Clifton, 
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Bristol;  Andrew  Maitland  Ramsay,  M.D.,  F.F.P.S.’ 

Glasgow;  Charles  Hartley  Bedwell  Shears,  31.R.O.S. 
Liverpool. 

Honorary  Secretaries  :  Arthur  Nimmo  Walker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool;  Robert  Jessop 

Hamilton,  F.R.C.S.Eng.,  82,  Rodney  Street,  Liverpool; 
Claude  Alley  Worth,  F.R.C.S,,  138,  Harley  Street, 

London,  AV. 

The  following  subjects  have  been  selected  for  discussion: 
Wednesday  July  24th.— Irido-oyclitis  (special  reference 
to  pathology).  Mr.  G.  Coats  ;  Mr.  A.  W.  Ormond. 

Thursday,  July  25tli.— Tuberculin  and  Serum  Therapy. 
Mr.  George  Mackay;  Dr.  Hill  Griffith;  Air.  Peel 
Ritchie 

Friday,  July  26th.— Salvarsan.  Air.  S.  Stephenson; 
Dr.  Maitland  Ramsay,  and  Air.  S.  H.  Browning. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section. 

Alembers  are  invited  to  contribute  any.  cases,  prepara¬ 
tions,  specimens  of  drawings,  or  any  instruments  .  or 
apparatus  pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  m  order  that  the 
Committee  of  the  Section  may  make  arrangements  to 
form  a  special  exhibit  of  such  objects. 


PHARMACOLOGY  AND  THERAPEUTICS. 

President  :  Professor  W.  E.  Dixon,  M.A.,  M.D.,  Cam¬ 
bridge. 

Vice-Presidents :  Professor  John  Hill  Abram,  M.D., 
Liverpool :  Professor  Robert  James  AIcLean  Buchanan, 
Af.D.,  Liverpool ;  Professor  Hy.  Johnstone  Campbell, 

M. D.,  Bradford  ;  Hugh  Jones  Roberts,  M.D.,  Pen-y-gioes, 

N.  Wales. 

Honorary  Secretaries  :  Owen  Thomas  Williams,  M.D., 
51a,  Rodney  Street,  Liverpool ;  Assistant  Professor  I  rancis 
jas  Charteris,  M.B.,  400,  Great  Western  Road,  Glasgow; 
Professor  John  Dundon,  M.D.,  F.R.C.S.,  3,  Camden  Place, 
Cork. 

The  following  subjects  have  beeu  selected  for  discussion : 

1.  The  Treatment  of  Heart  Muscle  Affections  (apart 
from  Valvular  Disease). 

2.  The  Role  of  Calcium  Salts  as  Therapeutic  Agents. 

3.  Joint  Discussion  with  the  Section  of  Bacteriology  on 
Vaccine  Therapy. 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President :  Archibald  Kerr  Chalmers,  Al.D.,  Glasgow. 
Vice-Presidents  :  Allan  Gordon  Russell  Cameron, 
M.B  ,  B.S.,  D.P.H.,  Worthing ;  Edward  Wm.  Hope,  D.Sc., 
M.D.',  Liverpool;  Sydney  Marsden,  M.B.,  D.P.H.,  D.Sc., 
M.R.I.A.,  F.R.S.E.,  Birkenhead;  Arthur  Augustus  Mussen, 
B.A.,  M.D.,  D.P.H.,  Liverpool;  Matthew  James  Oliver, 
M.B.’,  D.P.H.,  Roxburghshire. 

Honorary  Secretaries:  Thos.  Wm.  Naylor  Barlow, 
M.R.C.S., D.P.H.,  Public  Health  Office,  Wallasey,  Cheshire; 
John  James  Buchan,  M.D.,  D.P.H.,  Holly  Mount,  Laurel 
Road,  St.  Helens;  Harry  Llewellyn  Heath,  L.M.S.S.A., 
D.P.H.,  65,  Fonnereau  Road,  Ipswich. 

The  following  subjects  have  been  suggested  for  dis- 

1.  Compulsory  Notification  of  Phthisis :  Administrative 

Measures  Consequent  Upon .  _ 

2.  The  Need  for  Popular  Education  m  Public  Hygiene. 

3.  The  Effect  of  Preventive  Measures  upon  Infant 

Mortality.  T1,  1 

4.  Recent  Legislation  Affecting  Town  Planning  and 
Housing :  (a)  New  Areas  ;  ( b )  Reconstruction  of  Old  Areas ; 
(c)  Standards  of  Insanitation. 

5  Food  Inspection  (including  the  Use  of  Preservatives). 
Directions  in  which  the  Efficiency  of  Food  Inspection  may 

k^^clmol  Construction  and  Medical  Inspection  of  School 

Children.  ,. 

7.  Industrial  Diseases  and  their  Prevention. 


Parker,  M.B.,  B.S., 


SURGERY. 

President  i  Professor  Rushton 
F.R.C.S.,  Liverpool. 

Vice-Presidents :  Hamilton  Ashley  Ballance,  ^J.S., 
F.R.C.S.,  Norwich;  Robert  A.  Bickersteth,  M.A.,  M.U., 


F.R.C.S.,  Liverpool ;  Frederic  Charles  Larkin,  F.R.C.S., 
Liverpool;  Albert  Lucas,  F.R.C.S.,  Birmingham;  Harold 
Jalland  Stiles,  M.B.,  F.R.C.S.E.,  Edinburgh. 

Honorary  Secretaries :  Robert  3\m.  Murray,  F.R.C.S., 
15,  Rodney  Street,  Liverpool ;  Geo.  Palmerston  Newbolt, 
M.B.,  B.S.,  F.R.C.S.,  5,  Gambier  Terrace,  Liverpool;  Alex. 
Wathen  Nuthall,  Ch.M.,  F.R.C.S.,  3,  Caltliorpe  Road, 
Edgbaston,  Birmingham. 

The  following  subjects  have  been  selected  for  discussion  • 

1.  The  Treatment  of  Carcinoma  of  the  Rectum,  to  be 
opened  by  Mr.  Harrison  Cripps,  London. 

2.  The  Diagnosis  and  Treatment  of  Tuberculous  Disease 
of  the  Urinary  Tract,  to  be  opened  by  Mr.  Hurry  Fenwick, 
London. 

TROPICAL  MEDICINE. 

President :  Professor’  John  L.  Todd,  M.D.,  McGill 
University,  Montreal. 

Vice-Presidents  :  Fleet-Surgeon  P.  W.  Bassett- Smith, 
C.B.,  R.N.,  Royal  Naval  Hospital,  Haslar ;  Wm.  Carnegie 
Brown,  M.D.,  M.R.C.P.,  London;  William  Thomas  Prout, 
M.B.,  C.M.G.,  Liverpool;  Jno.  Wm.  Watson  Stephens, 
B.A.,  M.D.,  School  of  Tropical  Medicine,  Liverpool  ; 
Albert  John  Chalmers,  M.D.,  F.R.C.S.,  London. 

Honorary  Secretaries  :  Breadalbane  Blacklock,  M.B., 
Runcorn  Research  Laboratories,  Crofton  Lodge,  Runcoin, 
Hugh  Basil  Greaves  Newham,  M.R.C.S..  Director,  London 
School  of  Tropical  Medicine,  Albert  Dock,  London,  E. 

The  following  subjects  have  been  selected  for  discussion 
Wednesday,  July  24th,  10  a.m.— 1.  Human  Trypano¬ 
somiasis  ;  (a)  The  Question  of  the  Specificity  of  the 
Trypanosomes  affecting  Human  Beings  ;  (6)  The  Methods 
of,  and  Agents  Concerned  in,  the  Transmission  of  the 
Trypanosomes  affecting  Man.  2.  3  erminous  Toxins  in 

Man  and  Animals.  . 

Thursday,  July  25tli,  10  a.m— 1.  Leprosy.  2.  Leish¬ 
maniasis.  ,  .  .  . 

Friday,  July  26tli,  10  a.m. — Sanitation  of  Agricultural 
Estates  where  Large  Labour  Forces  are  Employed  in  the 

Tropics.  ...  I* 

A  special  subsection  of  the  Museum  is  being  reserved  tor 
exhibits  in  Tropical  Medicine,  and  the  Curator  of  the 
Museum,  or  the  Subcurator  of  the  Tropical  Section,  will  be 
ffiad  to  receive  photographs,  pathological  specimens,  etc. 
Preparations,  with  full  descriptive  labels,  illustrative  of 
the  conditions  of  “Leprosy”  and  “ Leishmaniasis,”  would 
be  of  especial  service  for  demonstration. 

Honorary  Local  Treasurer — 

Thomas  H.  Bickerton,  M.R.C.S., 

88,  Rodney  Street,  Liverpool, 

Honorary  Local  Secretaries — - 

Frank  H.  Barendt,  M.D. ,  F.R.C.S.Eng., 

Karl  L.  Grcssmann,  M.D.,  F.R.C.S.Edin., 

W.  Thelwall  Thomas,  Ch.M.,  F.R.C.S., 

Liverpool  Medical  Institution,  114,  Mount 
Pleasant,  Liverpool. 


PATHOLOGICAL  MUSEUM. 

Chairman  of  Committee  :  F.  T.  Paul,  Ch.M. 
Honorary  Secretary :  Ernest  Glynn,  M.D. 
Ex-Officio  Members : 

The  President-Elect  (Sir  James  Barr,  M.D.,  LL.D.). 

The  Local  Honorary  Treasurer  (T.  II.  Bickerton,  Esq.). 

The  Local  Honorary  Secretaries  (F.  H.  Barendt,  M.D., 
K.  A.  Grossmann,  M.D.,  W.  Thelwall  Thomas,  Ch.M.). 

The  Committee  appointed  to  organize  the  Museum  invites 
material  for  it  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 

research.  .  .  , 

III.  Instruments  relating  to  clinical  diagnosis  and 
pathological  investigation.^ 

*  Exhibits  in  the  Pathological  Museum  of  instruments  and 
apparatus  can  only  be  accepted  from  medical.men. 


April  27,  1912.] 


ASSOCIATION  NOTICES. 


JV.  Specimens  on  particular  subjects  chosen  for  special 
illustration  in  certain  of  the  sections  as  indicated 
below. 

The  Committee  has  decided  to  form  fourteen  sections  of 
the  Museum  and  has  chosen  certain  subjects  for  special 
illustration:  1 

Subjects  for  Special  Illustration. 

1.  Alimentary  System.  Congenital  deformities:  ali¬ 
mentary,  biliary,  and  pancreatic  concretions ;  specimens 
of  oesophagus,  including  foreign  bodies,  also  instruments* 
for  the  diagnosis  and  treatment  of  such  diseases. 

“•  Anaesthetics.— Modern  anaesthetic  apparatus.* 

ot  the' herrtVaSCUlar System*‘~NeoPlasms and  granulomata 

^  4.  Dermatology.— Sypliilitic  and  tuberculous  affections 
ot  the  skin  ;  the  results  of  treatment  with  carbon  dioxide 

SHOW. 

5.  Gen ito- urinary  System.— Specimens  illustrating  the 
etiology  of  hydronephrosis;  tumours  in  the  adrenal  gland! 

b  Gynaecology  and  Obstetrics.-Inflammatory  diseases 
of  the  uterine  appendages  ;  sarcoma  of  the  uterus. 

^  Hemopoietic  System.— Diseases  of  the  thymus 

8.  Laryngology,  Rhinology,  and  Otology. 

Lxocomot01'  System  and  Orthopaedics. 

10.  Neurology.— Tumours  of  the  pituitary  gland  ;  speci- 
meus  illustrating  the  pathology  of  hydrocephalus.  1 
Ophthalmology.— Iridocyclitis  and  its  pathology, 
stomach 'ography.— Specimens  illustrating  diseases  of  the 

tm3;,?e*?irat0ry  System.— Polmonary  embolism  and 
tlnombosis;  syphilis  of  the  lung. 

14.  Tropical  Medicine.— Leprosy  and  Leishmaniasis. 
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Metropolitan  Counties  Branch:  Kensington  Division  — 
Hal L  tv'nlin, o'®  K®n wi?.0"  PAvisJ,on  'YiU  be  held  at  the  Town 


~  .  iumutus  01  previous  meeting  t(?\  nnai 

ness  arising  out  of  minutes.  (3)  Nominations  for 'Branch  am  l 
Central  Council.  'I  he  Executive  Committee  sm'gest  the  fol 
nominations :  (1)  Member  of  General  "Council  Dh 
Charles  Buttar.  (2)  1  resident-elect  of  the  Branch,  Dr  Lanfidoii 
2™”-  !3j  V  lc® -President  of  the  Branch,  Mr.  H.  \Y.  Chambers 
L  leasurer,  Dr.  Lauriston  Shaw.  This  meeting  will  be  fo$ 
owed  by  a  special  meeting  of  the  whole  profession  in  the  area 
tor  the  purpose  of  electing  a  Provisional  Medical  Committee 
1  lm  isional  medical  committees  are  required  for  the  purpose  of 

oasis  of  d  fficulG  ^3Bion  to  advise  members  in 

oases  ot  difficulty.  I  he  committees  may  possibly  be  reouired 

also  m  the  event  of  its  becoming  necessary  lor  the  profession  to 
organize  a  medical  service  of  itsown.  NomiLtionsforsiriie 
on  the  comnnttee  should  be  sent  to  the  Honorary  Secretary  imt 

Ir?  PiSn  1th*  hrst  p0St  °?  Mon(Ia>'>  APril  29th.  ‘  Non-members 
aie  eligible  for  nomination  and  to  vote  at  the  meeting  — 

fJfS„°g'S.^0r“y  Secrct*''-V'  *•  ""  Stmt 


Metropolitan  Counties  Branch  :  Wandsworth  Division 
—Members  are  reminded  that  nominations  for  Division  officers 
and  members  of  the  Executive  Committee  should  be  sent  in 

hoi'1  47’  IvThii3  1St’  t0  ttie  Honorary  Secretary,  S.  Yerdon- 


The  Committee  desires  to  enlist  the  hearty  co-operatioi 
0  men?bers,  and  wishes  it  to  be  understood  that  the  above 
are  only  suggestions.  Specimens  illustrative  of  othe: 
conditions  will  be  welcomed. 

T1i®  yfu«eum  will  occupy  a  central  position  in  a  fire 
proof  building  surrounded  by  the  lecture  rooms,  in  wind: 
tlie  Sectional  work  is  carried  on,  and  will  be  easy  01 
access.  J 

Every  care  will  be  taken  of  the  specimens,  and  tlie 
contents  of  tlie  Museum  will  be  insured. 

r  j.!ie S °mniittee  is  prepared  to  make  arrangements  for  a 
united  number  of  short  special  demonstrations  in  the 
-Museum  at  stated  hours. 

All  communications  should  be  addressed  to  Dr.  Ernest 
Glynn  Honorary  Secretary,  at  tlie  Thompson  Tates 
Laboratory,  University  of  Liverpool. 


Jlsscdafiott  Holicts. 

COUNCIL  MEETING. 

The  Quarterly  Meeting  of  the  Council  will  be  held  at 
2  o’clock  in  the  afternoon  of  Wednesday,  May  1st, 
in  the  Council  Room  at  429,  Strand,  London,  W.C. 

By  Order, 

Guy  Elliston, 

March  28th  1912  -1  inaaciaf  Secretary  and  Business  Manager. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 
Birmingham  Branch:  Central  Division.— The  annua 
meeting  of  the  Division  will  be  held  at  the  Medical  Institute 

ensiling  vM»a'  ’  at  ?  P-m->  to  elect  officers  for  tin 

1.  h'  l.’  a.lld  to  tnu'sAct  other  business.— W.  Tracy  Lydali 

Birmingham.  A  ’  Honorary  Secretaries,  Medical  Institute 


Dorset  and  West  Hants  Branch.— The  annual  meetim'of 

HVtel  Mont  Dore-  Bournemouth. 
>1  Wednesdaj,  May  22ud.  Members  willing  to  read  pauers  or 

\,”\W  requested  to  communicate,  not  later  than 

t,  ^  otii,  with  tlie  Honorary  Secretary. — Fjrink  Fowi  ki- 
Honorary  Secretary,  Bournemouth.  *  lOWLEi., 


Glasgow  and  West  of  Scotland 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 
SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships, 
as  follows :  1 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  T200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
1  elating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  arc  stated 
m  the  Regulations,  a  copy  of  which  will  be  supplied  011 
application  to  the  Acting  Medical  Secretary  of  the 
Association,  429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

(  Lhe  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Acting  Medical  Secretary  of  the  Association. 
429,  Strand,  London,  W.C. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday.  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  bo 
supplied  by  the  Acting  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  labora¬ 
tory,  if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  prevent  applications  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Acting  Medical  Secretary, 

429,  Strand,  London,  W.C., 

March  30th,  1013, 
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GRANTS  FOR  MEDICAL  TREATMENT  OF 
CHILDREN  ATTENDING  PUBLIC 
ELEMENTARY  SCHOOLS. 

L.  The  Board  of  Education  has  issued  a  circular  letter 
calling  the  attention  of  the  Local  Education  Authorities  to 
the  Regulations  under  which  grants  will  be  made  by  the 
Board  during  the  financial  year  ending  March  31st,  1913, 
in  aid  of  the  provision  of  medical  treatment  for  children 
attending  public  elementary  schools." 

2.  The  work  in  respect  of  which  grants  will  be  made 
may  be  described  generally  as  medical  treatment  and  work 
preparatory  to,  or  associated  with,  such  treatment,  in¬ 
cluding  the  “  following  up  ”  of  defects,  discovered  at  the 
scliool^medical  inspection,  with  a  view  to  securing  appro¬ 
priate  amelioration  by  voluntary  agencies  or  otherwise. 
While  grant  will  not  be  payable  in  respect  of  the  routine 
medical  inspection  of  the  groups  of  children  prescribed  by 
the  Code,  the  Board  will,  in  assessing  the  grant  for  treat¬ 
ment,  take  into  account  the  character  and  completeness  of 
the  provision  made  for  medical  inspection  and  the  degree 
of  efficiency  with  which  it  is  carried  out. 

The  Board  are  indeed  precluded  under  the  Regulations 
from  making  any  grant  whatever  unless  they  are  satisfied 
with  the  Authority's  provision  for  medical  inspection.  It 
will  be  understood  that  the  Board’s  formal  expression  of 
satisfaction  with  the  provision  made  for  medical  inspection 
in  any  area  under  Articles  25  (c)  and  58  ( b )  of  the  Code, 
the  requirements  of  which,  it  may  be  observed,  are  not 
affected  by  the  new  Regulations,  will  not  necessarily  in¬ 
dicate  that  the  Board  are  satisfied  that  the  actual  practice 
of  the  Local  Education  Authority  in  this  respect  is  of  such 
a  character  or  degree  of  thoroughness  as  would  justify  the 
Board  in  deeming  the  provision  suitable  and  efficient  when 
considered  as  preparatory  to  treatment. 

3.  In  this  connexion  it  may  be  convenient  to  state  briefly 
the  points  which  in  the  Board's  view  are  of  fundamental 
importance  in  any  adequate  scheme  of  medical  inspection, 
and  to  which,  therefore,  they  will  pay  special  regard,  when 
reviewing  the  provision  made  by  the  Authority,  for  the 
purpose  of  deciding  whether  grants  can  properly  be  paid 
for  medical  treatment  and  for  preparatory  and  associated 
services  undertaken  in  the  area.  In  the  first  place  it  is 
necessary  that  the  scheme  of  the  Authority  should  make 
provision  for  the  inspection  of  all  children  coming  within 
the  categories  prescribed  by  the  Code.  I11  rural  areas, 
where  the  schools  are  difficult  of  access,  it  is  sometimes 
inevitable  that  a  few  children  who  are  absent  from  school 
on  the  days  of  the  Medical  Officer’s  visits  should  escape 
inspection,  but,  as  a  rule,  the  fact  that  any  considerable 
proportion  of  the  total  number  of  children  in  the  area  fall¬ 
ing  within  the  prescribed  groups  were  not  actually  in¬ 
spected,  would  be  sufficient  in  itself  to  disqualify  a 
scheme  for  purposes  of  grant.  From  this  point 
of  view,  and  also  from  that  of  providing  oppor¬ 
tunity  for  the  re-examination  of  children  in  whom 
defects  requiring  treatment  are  revealed  by  inspec¬ 
tion,  it  is  important  that  arrangements  should  be  made 
for  the  Medical  Officer  to  visit  the  schools  as  frequently 
as  practicable.  The  Board  are  not  prepared  to  take  the 
view  that  one  visit  a  year  is  sufficient.  In  the  second 
place,  the  Board  desire  to  emphasize  the  importance  of 
the  routine  medical  inspection  taking  place  on  the  school 
premises  and  in  school  hours.  In  special  circumstances 
the  sanction  of  the  Board  may  be  sought  for  some  other 
arrangement,  but  such  cases  should  be  exceptional. 
Thirdly,  the  inspection  itself  should  include  all  the  points 
mentioned  in  the  Board’s  schedule  which  accompanied 
Circular  582,  and  a  full  and  accurate  record  should  be 
made  in  respect  of  each  child.  A  separate  record  should 
also  be  kept  of  all  children  found  to  be  defective,  including 
particulars  of  “  special  ”  cases  referred  by  the  teachers. 
Experience  has  shown  that,  as  a  general  rule,  a  reason¬ 
ably  careful  and  complete  medical  inspection  cannot  be 
made  if  more  than  eight  to  ten  children  are  examined 
in  the  hour.  The  parents  of  the  children  who  will 
be  examined  should  invariably  be  notified  of  the  day  and 
hour  appointed  for  the  Medical  Officer’s  visit,  and  should 
be  invited  to  attend  the  inspection  ;  and  a  school  nurse  or 
woman  teacher  should  in  all  cases  be  present  during  the 

*  Copies  of  the  Regulations  can  be  obtained  through  any  bookseller, 
price  Sd. 


inspection  of  girls.  Fourthly,  the  work  of  medical  inspec* 
tion  should  be  carried  on  in  intimate  conjunction  with  the 
Public  Health  Authority  and  under  the  direct  supervision 
of  the  Medical  Officer  of  Health.  In  those  areas  in  which 
the  Medical  Officer  of  Health  is  not  himself  School  Medical 
Officer  it  will  be  necessary  for  the  Local  Education 
Authority  to  satisfy  the  Board  that  effective  co-ordination 
between  the  two  officers  is,  in  fact,  secured  in  practice. 
The  Board  are  glad  to  believe  that  these  various  conditions 
already  obtain  in  the  schemes  adopted  by  most  Local 
Education  Authorities.  In  this  connexion,  the  Board 
desire  to  call  the  attention  of  the  Authority  to  the  necessity 
of  furnishing  the  School  Medical  Officer  with  suitable 
office  accommodation,  and  of  making  adequate  provision 
for  the  clerical  work  involved  in  the  proper  fulfilment  of 
his  duties. 

4.  For  the  purpose  of  assessing  grants  in  respect  of  the 
work  of  the  school  medical  service  which  is  ancillary  to, 
or  associated  with,  medical  treatment,  the  Board  will  be 
prepared  to  take  into  account  ameliorative  undertakings 
falling  under  any  of  the  following  heads,  if  carried  out  by 
the  School  Medical  Officer  or  his  staff,  or  under  his 
direction  or  supervision : 

(a)  The  re-examination,  after  a  suitable  interval,  of  children 
found  to  be  defective  at  the  routine  inspection,  with  a 
view  to  ascertaining  whether  appropriate  treatment 
has  been  obtained,  and  the  results  of  any  treatment; 

(b)  The  further  examination  (including  the  examination  of 
defective  eyesight  for  errors  of  refraction)  at  Inspection 
Clinics  or  'elsewhere,  of  children  who  have  been  found 
to  be  defective  at  the  routine  inspection  ; 

(c)  The  examination  at  Inspection  Clinics  or  elsewhere  of 

“  special  ”  cases  referred  by  school  attendance  officers, 
care  committees,  teachers, ‘parents,  and  others  ; 

(cl)  The  “  following-up  ”  of  cases  of  defect  by  school  nurses 
or  health  visitors  bv  means  of  visits  to  the  schools  or 
the  homes  of  the  children  in  order  to  ascertain  whether 
the  parents  have  obtained  and  are  following  medical 
advice,  or  with  a  view  to  advising,  instructing,  or  aiding 
parents  in  regard  to  obtaining  treatment  of  minor  ail¬ 
ments,  or  with  a  view  to  arranging  for  or  supervising 
the  cleansing  of  children  who  have  been  found  to  be  in 
an  uncleanly  or  verminous  condition. 

(e)  The  following-up  and  after-care  of  cases  of  defect  by 
children’s  care  committees  and  other  agencies  working 
in  co-operation  with  the  School  Medical  Officer. 

5.  Similarly,  for  tlie  purpose  of  assessing  grants  in 
respect  of  medical  treatment  proper,  the  Board  will  take 
into  account  treatment  falling  under  any  of  the  following 
heads,  if  carried  out  by  the  School  Medical  Officer  or  his  staff, 
or  under  his  direction  or  supervision  : 

(i)  The  treatment  of  minor  ailments  carried  out  by  school 

nurses. 

(ii)  The  provision  of  spectacles,  surgical  or  other  appliances. 

(iii)  Arrangements  for  medical  or  surgical  treatment  at  hos¬ 

pitals,  infirmaries,  dispensaries,  etc.,  or  by  private 
practitioners. 

(iv)  Treatment  at  School  Clinics,  whether  at  general  clinics 

for  the  treatment  of  various  kinds  of  defects,  or  at 
special  clinics  providing  for  one  type  of  ailment  only— 
for  example,  dental  caries. 

6.  In  assessing  grants  under  the  Regulations  the  Board 
will  examine  closely  the  Authority’s  arrangements  for 
co-ordinating  the  work  of  the  school  medical  service  with 
voluntary  or  other  agencies,  in  order  that  the  fullest 
possible  use  may  be  made  of  all  available  facilities  or 
agencies  for  treatment  already  existing  in  the  area.  They 
will  also  consider  carefully  the  arrangements  made  and 
enforced  for  the  control  of  infectious,  contagious,  and  other 
diseases  (including  the  provision  for  the  exclusion  and 
readmission  of  individual  children),  and  for  securing  co¬ 
ordination  between  the  school  medical  service  and  the 
school  attendance  department.  Such  inter-relation  will 
ensure  that  the  School  Medical  Officer  has  full  knowledge 
of  all  children  absent  from  school  on  medical  grounds,  and 
will  enable  him  to  satisfy  himself  that  on  the  one  hand  the 
children  are  receiving  the  necessary  treatment  to  allow  of 
their  return  to  school  at  the  earliest  opportunity,  and,  on 
the  other  hand,  are  not  readmitted  too  soon  or  in  a  con¬ 
dition  likely  to  prove  detrimental  to  themselves  or  to  other 
scholars. 

7.  In  all  cases  in  which  defects  are  discovered  it  is 
essential  that  clear  and  full  records  should  be  kept  of 
the  steps  taken  to  secure  effective  medical  treatment,  the 
nature  of  the  treatment  provided,  and  its  results.  This- 
is  necessary,  not  only  that  the  Local  Education  Authority 
may  be  in  a  position  to  judge  of  the  effectiveness  of  the 


_A.ra»1j7L,0.2.]  chants  fok  treatment  of  school  children. 


f,"‘  al“°jor  t,lc  Purpose  of  preparing  an  adequate 
statement  of  tlio  results  accomplished,  which  will  be 
available  for  the  consideration  of  the  Hoard  when  they 
proceed  to  assess  the  grant  under  the  Regulations. 

s:  *•  de,?lro  1/0  direct  special  attention  to 

Section  163  of  the  Report  for  1910  of  the  Chief  Medical 
Officer.  As  indicated  in  that  section,  it  appears  that  the 
disorders  and  maladies  which  are  most  suitable  for  treat¬ 
ment  directly  provided  by  Local  Education  Authorities 
under  Section  13  of  the  Education  (Administrative  Provi¬ 
sions)  Act,  190/  ,  are  limited  in  practice  to  minor  ailments 
une  eanhness,  ringworm,  and  other  common  skin  diseases 
ol  clu  dren.  defective  eyesight  or  hearing,  some  external 
.ifitctions  of  the  eyes  and  ears,  and  various  temporary  con¬ 
ditions  of  the  month  (including  teeth),  nose,  and  throat  It 
is  impossible  entirely  to  exclude  other  conditions  of  a  more 
general  nature,  which  can  bo  dealt  with  while  the  child  is 
m  attendance  at  school,  but  there  arc  affections  and  ail¬ 
ments  v.Lich  the  Board  would  regard  as  being  outside  the 
orumary  province  of  the  School  Medical  Officer,  and  which 
would  not  deem  suitable  for  inclusion  in  the  Autho- 
ntys  scheme  of  treatment,  unless  it  were  shown  that 
«u  equate  treatment  at  a  reasonable  cost  could  not  be 
otherwise  obtained. 

w?:  i16.,18  desirable  that  all  new  schemes  of  treatment 
v  bieli  it  is  intended  to  put  into  operation  during  the  year 
commencing  on  August  1st.  1912,  should  be  submitted  for 
the  appima!  of  the  Board  at  the  earliest  possible  date, 
oi  dei  that  the  Board  may  be  in  a  position  to  give  due 
consideration  to  the  schemes  and  to  arrange,  if  necessary, 

Offitv  T)  m<1Ty  OU  TPe,C^?n  by  one  of  Medical 
lihccis.  ilic  scheme  should  be  accompanied  by  a  de- 

th(*Cy--ir tlmAtC  °£  til0  exP30cliture  to  be  incurred  during 

Applications  for  the  renewal  of  the  Board’s  sanction  to 
schemes  of  treatment  which  have  already  been  sanctioned 
tor  the  current  Code  year  should  be  made  by  Local  Educa¬ 
tion  Authorities  as  soon  as  possible  after  July  31st  next 
and  should  be  submitted  concurrently  with  the  statement 
of  the  expenditure  incurred  during  the  year  ending  on 
tha„  date,  which  is  required  by  Article  5  of  the  Regulations 
A  rorm  will  be  provided  for  the  purpose  of  this  statement' 
and  copies  will  be  sent  to  Local  Education  Authorities  in 
due  course.  The  Board  will  then  consider  the  questions  of 
making  a  grant  m  aid  of  the  expenditure  of  the  Authority 
/luring  the  financial  year  ending  on  March  31st  1913 
and  oi  renewing  their  sanction  to  the  scheme  of  treatment 
subject  to  any  modifications  or  additions  which  mav 

fq0i7PTSed’  £or..  thc.  y°ar  ending  on  July  31st, 
1913.  Tne  applications  for  renewal  of  sanction  should 
in  all  cases,  be  accompanied  by  a  detailed  estimate  of  the 
proposed  expenditure.  A  statement  of  the  provision  for 
medical  inspection  should  be  mado  on  Form  9  MI  ns 
heretofore. 

10.  ih©  Board  desire  to  take  this  opportunity  of  re¬ 
minding  Local  Education  Authorities  that  the  annual 
reports  of  their  School  Medical  Officers  should  follow  the 
hues  laid  down  in  Circular  596  (paragraph  6),  although 
there  is,  of  course,  no  necessity  to  repeat  formal  matter 
each  year  Many  of  the  reports  which  have  been  received 
iiave  contained  very  valuable  information,  but  in  some 
cases  the  reports  have  been  inadequate  and  of  little 
practical  value.  Full  information  should  be  given  as  to 
the  working  of  any  schemes  of  treatment  sanctioned  by  the 
Board,  and  the  reports  should  also  contain  a  detailed 
statement  of  the  work  done  in  following  up  cases  in  which 
defects  have  been  discovered,  including  particulars  as  to 
the  number  of  re-examinations  carried  out  by  thc  medical 
officers,  the  work  of  the  school  nurses,  whether  at  the 
schools,  at  the  homes  of  the  children  or  elsewhere,  and 
the  work  done  at  any  Inspection  Clinic  or  Centre  which 
the  Authority  may  have  established.  The  Board  are 
ic  uefcant  to  add  in  any  way  to  the  burden  already  imposed 
on  Local  Education  Authorities  in  regard  to  the  prepara¬ 
tion  of  returns,  but  the  Authority  will  realize  that  tlio 
information  now  asked  for  cannot  be  dispensed  with  if  the 
Board  are  to  he  in  a  position  to  decide  whether  the  work 
done  is  of  sufficient  value  to  justify  them  in  making  a 
grant  under  the  Regulations,  and  to  furnish  the  requisite 
information  to  Parliament  as  to  the  administration  of  these 
grants. 

11.  While  the  Board  will  for  the  present  be  prepared  to 
take  into  account  for  purposes  of  grant  any  scheme  for 
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of  nam^anh  comes  within  the  scope 

t  1  /  t,lls  circulari  even  though  the  scheme 

trust dth  it0rT^ '  Jo,!1’ r1 fcrcniof  °no  tyPe  of  defect  only,  they 
trust  that  Local  Education  Authorities  will  eventually 

f£\COpPT-h^8,r  ™  0f  1,10  Powers  conferred  'm 
them  by  J  arharnent,  and  will  frame  adequate  schemes 
for  the  treatment  of  those  children  for  whom  apm^? 
piiate  treatment  cannot  be  otherwise  secured.  The  Board 
fuli}  appreciate  the  action  which  has  been  already  taken 

e  giants  which  tliey  are  now  in  a  position  to  make  will 
prove  an  incentive  to  further  effort.  In  devising  schemes 
however,  due  weight  should  he  given  to  considerations  of 
economy  and  the  possibility  of  joint  action  between  neigh¬ 
bouring  Authorities  should  not  he  overlooked.  It  is  imi.oi- 
tant  also  that  the  fullest  opportunities  should  be  given  for 

si  Tol'",toiy  aseMei,'s- 

S  h  ’  in’  ^hatever  P?OVJSlon  bo  made  by  Local 
Ldueatiou  Authorities,  must  still  remain  an  essential  and 
complementary  factor  in  the  treatment  of  many  of  the 
common  diseases  of  child  life,  the  effectively^ 

An  1  f-+  11CT  l  ??nnot  ProPei-Iy  be  undertaken  by  the 
+  fUrthe1r-  1S  very  desirab]e  that  no  steps 
should  be  taken  which  would  lesson  the  responsibility 
of  the  parents  or  deter  them  from  seeking  to  secure 
the  physical  well-being  of  their  children  by  improving 
tieir  home  conditions  or  by  obtaining  the  advice  of  then- 
own  medical  attendants  with  regard  to  such  specific  treat¬ 
ment  as  may  be  necessary.  Experience  has  shown,  how¬ 
ever,  that  voluntary  agencies  alone  do  not  and  cannot 
cover  the  Whole  field,  and  that  among  the  children  attend¬ 
ing  public  elementary  schools  there  is  a  large  amount  of 
disease  and  defect  which  will  remain  unremedied  unless 
the  Local  Education  Authorities  take  full  advantage  of  tlio 
powers  conferred  on  them.  By  using  these  powers  they 
will  accomplish  work  which  cannot  fail  to  be  of  great  and 
lasting  value,  not  only  in  alleviating  the  sufferings  of  the 
™rf.u  and  mcreasing  their  capacity  to  profit  by  the 
education  provided  for  them,  but  also  in  la  ving  a  fouuda- 
°vf  beaJth  °n  which  must  largely  depend  the  success 
of  any  national  scheme  for  promoting  the  physical  welfare 
of  the  adult  population. 

12.  In  conclusion,  attention  is  directed  to  Part  (II)  of  the 
Regulations,  under  which  additional  grant  may  be  made 
by  the  Board  in  aid  of  treatment  provided  in  open-air 
schools,  day  or  residential,  for  children  suffering  from 
various  forms  of  tuberculosis  and  other  ailments.  The 
lioard  hope  to  issue  a  further  memorandum  on  the  subject 
oi  institutional  and  other  treatment  for  children  affected 
with  tuberculosis,  but  before  doing  so  they  will  await  the  • 
publication  of  the  report  of  the  Committee  recently 
appointed  by  the  Chancellor  of  the  Exchequer  to  consider 
the  whole  problem  of  the  treatment  of  tuberculosis  in  the 
United.  Kingdom. 

The  regulations  as  to  open-air  schools  referred  to  in 
paragraph  12  are  as  follows : 

Grants  will  be  made  under  these  Regulations  only  in  respect 
of  the  medical  treatment  and  care  of  children  :  3  pe  “ 

(l)  In  residential  (open-air)  schools  for  children  suffering 
10m  tuberculosis,  certified  by  the  Board  under  the 

!«Ict.^tl0n  (Def6CUve  aUd  Epileptic 

(n)  In  day  (open-air)  schools,  similarly  certified,  for  children 
.....  suffering  from  pulmonary  tuberculosis. 

(in)  In  (lay  (open  air)  schools,  similarly  certified,  for  children 
suffering  from  other  forms  of  tuberculosis  or  from  other 
suitable  *°r  W  UCd  PPen'a*r  treatment  is  specially 


CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
Apul  loth  at  Caxton  House,  Westminster,  with  Sir 
■FRANCIS  H.  Champxeys  in  the  chair. 


Rules  Adopted-  Inj  Local  Supervising  Authority. 

A  letter  was  considered  from  the  Clerk  of  the  Derbyshire 
County  Council,  submitting,  for  the  approval  of  the  Board, 
tu o  lules  drawn  up  and,  adopted  by  thc  Local  Supervising 
plenty  with  regard  to  (a)  the  laying-out  of  the  dead, 
(0)  the  quarantine  to  be  observed  by  midwives  after  nursing 
cases  of  infectious  disease.  The  Board  directed  that  tho 
Derbyshire  County  Council  be  thanked  for  its  communi¬ 
cation.  It  was  pointed  out  that  thc  matter  was  within  its 
discretion,  according  to  the  rules. 
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[April  27,  1912, 


Alleged  Advertising  and  Prescribing  by  a  Midwife. 
Letters  were  considered  from  a  registered  medical 
practitioner  complaining  of  tlie  conduct  of  a  certified 
midwife  in  advertising  and  prescribing.  Tlie  report  ot  the 
County  Medical  Officer  tliereon  was  also  considered. 

Board  decided  to  ask  tlie  Local  Supervising  Authority 
whether  it  found  a  prima  facie  case  against  the  midwife. 

Period  of  Instruction. 

Letters  were  considered  from  a  certified  midwife, 
approved  by  the  Board  for  the  purpose  of  supervising  the 
practical  work  of  pupils,  as  to  the  period  of  time  dining 
which  her  pupils  are  resident  with  her. 

The  Board  directed :  (a)  That  the  midwife  be  informed 
that  the  Board’s  intention  is  that  the  cases  should  be  taken, 
so  far  as  possible,  and  the  training  proceeded  with,  through¬ 
out  the  period  of  not  less  than  the  three  months  ^specified 
for  instruction  in  the  present  rules,  and  that  neither  the 
cases  nor  the  instruction  should  be  crowded  into  a  small 
portion  of  that  period,  (b)  That  all  persons  approved  for 
signing  Forms  III  and  IV  be  asked  how  far  they  comply 
with  the  above. 

System  of  Lecturing. 

(a)  Letters  were  considered  from  a  certified  midwife 
approved  by  the  Board  for  the  purpose  of  supervising  the 
practical  work  of  pupils,  asking  the  Board's  opinion  as  to 
certain  suggested  irregularities  in  the  system  of  lecturing 
adopted  by  a  recognized  teacher. 

(b)  Letters  were  also  considered  from  two  candidates  for 
the  examination  of  April  29th  as  to  the  signing  of  their 
schedules  by  the  recognized  teacher  whose  lectures  they 
had  been  attending,  although  the  course  of  lectures  had 
not  been  completed  at  the  time  of  signing. 

(c)  The  Board  considered  a  complaint  by  a  pupil  of  an 
approved  midwife  as  to  the  failure  of  the  latter  to  provide 
for  her  pupils  a  course  of  lectures  in  accordance  with  the 
rules. 

The  Board  decided  (a)  that  a  copy  of  the  letter  of  the 
approved  midwife  be  forwarded  to  the  recognized  teacher, 
and  that  he  be  asked  for  an  explanation.  (6)  That  the  nurses 
concerned  be  allowed  to  enter  for  the  examination  of  the 
Central  Midwives  Board  of  April  29th,  on  proof  being 
furnished  that  they  had  attended  a  complete  course  of 
lectures,  (c)  That  a  copy  of  the  statement  of  the  pupil 
be  furnished  to  the  midwife,  and  that  she  be  asked  for  an 
explanation. 

Training  as  Midwife. 

Letters  were  considered  from  the  lady  superintendent  of 
a  convalescent  home  inquiring  as  to  the  possibility  of 
takirw  her  training  for  the’  examination  of  the  Central 
Midwives  Board  in  two  periods  of  two  months  each  in  two 
successive  years.  The  Board  directed  that  the  reply  be 
that  the  Board  regrets  that  it  is  unable  to  encourage 
especially  as  it  appeared  that  the  appli- 
unsuitable  for  attending  confinements 


this  application, 
cant  might  be 
(Rule  E  5). 


INDIAN  MEDICAL  SERVICE. 

Colonel  R.  N.  Campbell,  C.I.E.,  M.B.,  Inspector-General  of  Civil 
Hospitals,  Eastern  Bengal  and  Assam,  is  appointed  to  be  Inspector- 
General  of  Civil  Hospitals  and  Prisons,  and  Sanitary  Commissioner, 
Assam,  with  effect  from  April  1st,  1912. 

Lieutenant-Colonel  A.  W.  T.  Buist,  Civil  Surgeon,  Umballa,  is 
granted  nineteen  months’  leave  from  April  1st,  1912. 

Lieutenant-Colonel  J.  R.  Adie,  Chief  Malaria  Medical  Officer, 
Punjab,  is  granted  eight  months’  leave  from  March  15th,  1912. 

Lieutenant-Colonel  D.  T.  Lane,  Civil  Surgeon,  Sialkot,  is  granted 
six  months’  leave  from  May  1st,  1912. 

Lieutenant-Colonel  W.  R.  Clark,  Civil  Surgeon,  Professor  of 
Forensic  Medicine  and  Toxicology,  Medical  College,  and  Medical 
Officer  of  the  Government  College,  Lahore,  is  granted  six  months' 
leave  from  April  15th,  1912. 

Lieutenant-Colonel  F.  J.  Drury,  M.B.,  Principal,  Medical  College, 
Calcutta,  is  appointed  to  be  Inspector-General  of  Civil  Hospitals, 
Bihar  and  Orissa,  with  effect  from  April  1st,  1912. 

Lieutenant-Colonel  J.  T.  Calvert,  M.B.,  Professor  of  Materia 
Medica,  Medical  College,  Calcutta,  and  Second  Physician  to  the  College 
Hospital,  is  appointed  Principal  and  Professor  of  Medical  College, 
Calcutta,  and  First  Physician  to  the  College  Hospital,  with  effect  from 
April  1st,  1912. 

Lieutenant-Colonel  B.  H.  Deare,  Civil  Surgeon,  Darjeeling,  is 
appointed  Professor  of  Materia  Medica,  Medical  College,  Calcutta,  and 
Second  Physician  to  the  College  Hospital. 

The  services  of  Lieutenant-Colonel  B.  J.  Singh,  Lieutenant-Colonel 

E.  C.  Hare,  Major  J.  C.  H.  Leicester,  Major  J.  W.  D.  Megaw,  and 
Captain  L.  Cook  (temporary,  I.M.S.)  are  placed  at  the  disposal  of  the 
Government  of  Bihar  and  Orissa,  with  effect  from  April  1st,  1912. 

Captain  J.  W.  McCoy,  Additional  Civil  Surgeon,  Dacca,  is  appointed 
Civil  Surgeon  of  Cachar. 

Major  Grant  is  posted  as  Residency  Surgeon  in  Western  States  of 
Rajputana. 

Major  F.  A.  Smith,  I.M.S. ,  Civil  Surgeon,  Peshawar,  has  been 
selected  to  succeed  Lieutenant-Colonel  J.  R.  Roberts,  C.I.E.,  I.M.S.,  as 
Residency  Surgeon,  Indore,  and  Administrative  Medical  Officer  in 
Central  India. 

The  services  of  Captain  E.  .T.  C.  McDonald  are  replaced  at  the  dis¬ 
posal  of  the  Government  of  India  in  the  Home  Department,  with  effect 
from  the  date  of  his  relief  by  Captain  C.  A.  Godsen. 

Captain  F.  W.  Sumner,  Civil  Surgeon  of  Farrukhabad,  has  been 
granted  privilege  leave,  combined  with  furlough,  for  a  total  period  of 
seven  months,  with  effect  from  April  17tli,  1912. 

Captain  T.  C.  McCombie  Young  is  appointed  Deputy  Sanitary  Com¬ 
missioner,  Assam. 

Captain  S.  C.  Pal,  Senior  Medical  Officer,  Farrukhabad,  is  appointed 
to  hold  civil  medical  charge  jof  Farrukhabad,  in  addition  to  his  military 
duties.  ■  _ 

TERRITORIAL  FORCE. 

Army  Medical  Service. 

The  undermentioned  officers,  on  completion  of  four  years’  service  as 
Assistant  Directors  of  Medical  Services  of  Territorial  Divisions,  retire, 
and  are  granted  permission  to  retain  their  rank  and  to  wear  the  pre¬ 
scribed  uniform,  dated  April  1st,  1912  :  Colonel  Andrew  Clark,  K.II.S., 

F. R.C.S.,  Colonel  William  P.  Whitcombe. 

Royal  Army  Medical  Corps. 

Attached  to  Units  other  than  Medical  Units.— Lieutenant  Charles 
H.  Bullen,  M.D.,  to  be  Captain,  dated  .January  24th.  Captain  Edward 
T.  Collins  to  be  Major,  dated  March  25th,  1912.  Lieutenant  Archibald 
R.  Paterson,  M.D.,  to  be  Captain,  dated  December  7th,  1911. 


JUbal  anil  J&tlttarg  Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

In  accordance  with  provisions  of  Order  in  Council,  April  1st,  1881, 
Fleet  Surgeon  Charles  Samuel  Facey,  M.B.,  has  been  placed  on  the 
retired  list  at  his  own  request,  dated  April  15th,  1912. 

Fleet  Surgeon  J.  C.  Ferguson  is  appointed  to  the  Bussell  and  as 
Acting  Interpreter  in  French,  April  15th. 

Fleet  Surgeon  P.  H.  M.  Star  is  appointed  to  the  Jupiter  and  for 
groups  of  ships  of  4th  Division  Home  Fleet,  April  15tli. 

Staff  Surgeon  W.  Bastian  is  appointed  to  the  President,  additional, 
forR.  N.  Hospital,  Yarmouth,  May 7th. 

Staff  Surgeon  C.  T.  Baxter  is  appointed  to  the  Vulcan. 

Staff  Surgeon  A.  K.  Smith-Shand  is  appointed  to  Haslar  Hospital  as 
^Anaesthetist  and  Radiographer.  .  . 

Surgeon  J.  Bourdas  is  appointed  to  the  Adamant  on  commission. 


ROYAL  ARMY  MEDICAL  CORPS. 

Major  A.  E.  Smithson,  on  arrival  in  Ireland  from  South  Africa  on 
May  1st,  will  be  posted  to  the  Dublin  District. 

Captain  W.  J.  Weston,  on  arrival  in  Ireland  from  Gibraltar  on 
iMay  1st,  will  be  posted  to  the  Cork  District. 

Special  Reserve  of  Officers. 

David  Murray  Lyon ,  M.B.,  late  Cadet  Colour-Sergeant  of  Edinburgh 
Contingent  Training  Corp3.  to  be  Lieutenant  (on  probation),  dated 
March  4th.  1912.  . •* 


CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taken  place 
during  March : 

from  to 

Surgeon-General  II.  R.  Whitehead,  S.  Command...  E.  Command. 
C.B.,  E.R.C.S. 

„  J.G.MacNeece,  C.B.  Poona .  S.  Command. 

tl  T.  M.  Corker,  M.D.  Lucknow  ...  Poona. 

M.  W.  Kerin,  C.B.  Meerut .  Lucknow. 

Colonel  E.  Butt,  F.R.C.S.T . Calcutta  ...  Meerut. 

C.  E.  Nichol,  D.S.O.,  M.B....  Maymyo  ...  Calcutta. 

Lieut. -Colonel  B.  M.  Skinuer,  M.V.O.  Rawalpindi...  R.A.M.  Coll. 

A.  E.  Tate  .  Ambala  ...  Rawal  Pindi. 

”  H.  Carr,  M.D . Jullundur  ...  Ambala. 

If  M.  T.  Yarr,  F.R.C.S.I.  Edinburgh  ...  London. 

It  T.  G.  Lavie  .  Queenstown  ...  Malta. 

M  J.  Donaldson  .  Aldershot  ...  Campbellpore. 

tl  A.  L.  F.  Bate  .  Rawal  Pindi  ...  Preston. 

,,  W.  L.  Gray,  M.B.  ...  Winchester  ...  Jullundur. 

J.  W.  Bullen,  M.D.  ...  Wellington  ...  Maymyo. 

Major  C.  W.  Reilly . Hum  Duni  ...  Cork  District. 

,,  ,T.  H.  E.  Austin  . Loudon  ...  Edinburgh. 

II  E.  Winter  . Gravesend  ...  Royal  Hosp., 

Chelsea. 

,,  L.  Way  . Cosham  ...  Bareilly. 

J.  C.  Connor,  M.B.  .  Bangalore  ...  Wellington. 

„  I.  A.  O.  MacCarthy  .  Hounslow  ...  London. 

„  H.  N.  Dunn,  M.B .  Dagshai  ...  Netley. 

„  S.  H.  Withers,  M.B . Ambala  ...  Dagshai. 

„  E.  M.  Morphew  .  Preston  ...  Bury. 

„  J.  Hennessy,  M.B .  Poonamallee...  Cosham. 

„  N.  Marder  . Portland  ...  Netley. 

,,  H.  A.  Berryman  .  Bury  .  Chester. 

„  F.  Kiddle,  M.B . Royal  Hosp.,  Colchester. 

Chelsea 

„  H.  W.  Grattan  . Benares  ...  Lucknow. 

,.  C.  F.  Wank  ill  . R.A.M.  Coll.  ...  Mhow. 

„  R.  H.  Lloyd . Ferozepore  ...  Multan. 

,,  L.  Wood  . Manchester  ...  Hyderabad. 

„  F.  Harvey  . Bodmin  ...  Devonport. 

„  F.  G.  Richards  . Jamaica  ...  Cork  District. 

„  C.  S.  Smith,  M.B . Mullingar  ...  Dam  Dam, 

„  A.  D.  Jameson  . Meerut .  Cliakrata. 

,,  W.  B.  Fry  .  —  ...  Woolwich. 

„  P.  C.  Douglass  . Weedon  ...  Jubbulpore. 

,,  B.  S.  Bartlett  . Multan .  Lahore. 

,,  J.  Tobin  . Devonport  ...  Gibraltar. 

Captain  L.  L.  Thorpe  . Golden  Hill  ...  Coaham. 

u  E.  F.  Q.  L’Estrange  Ml  III  Bellary...  Wellington. 
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Captain  R.  F.  M.  Fawcett 

.1  K.  W.  Powell  . 

O.  F.  Hheelmn  . 

H.  A.  Rriuisbnry 
R.  C.  Wilson,  M.B. 

T.  J.  Potter  . . 

H.  Rogers,  M.B . 

•T.  McKenzie,  M.B, 

H.  V.  Bagshawe . 

H.  T.  Stack,  M.B. 

•T.  D.  Richmond,  M.B. 
AV.  MacD.  MacDowall 

C.  Ryley . 

<r.  G.  Tabuteau . 

.T.  H.  Graham,  M.B,  ... 
W.  Benson,  M.B. 

T.  Scatchard  ... 

R.  A.  Bryden  . 

A.  E.  S.  Hastings 
M.  .T.  Cromie  . 

E.  T.  Potts,  M.D. 

C.  F.  White,  M.B. 

F.  C.  Sampson.  M.B.  ... 
T.  S.  Blackwell  ... 

A.  D.  O'C’arroll,  M.B. ... 
W.  R.  Galwey,  M.B.  ... 

V.  C.  Honeybourne  ... 

F.  D.  G.  Howell . 

G.  B.  Edwards  ... 

T.  C.  C.  Leslie  ...  .” 

M.  ,T.  Lochrin 

K.  D.  Caddell,  M.B. 

B.  .lohnsou 

W.  .T.  E.  Bell,  M.B. 

C.  W,  Bowie  . 

A.  H. Jacob  . 

A.  1).  Fraser,  M.B.  ’’’ 
M.  O.  Wilson.  M.B. 
d.  du  P.  Langrishe,  M.B. 

L.  A.  A.  Andrews 
W.  B.  Purdon,  M.B.  ... 
•T.  B.  Hanafin.  F.R.C.S  I 

D.  B.  MeGrigor,  M.B 
A.  E.  B.  .Tones,  M.D. 

A.  E.  G.  Fraser  ... 

T.  S.  Eves,  M.B.  .. 

iUenant  S.  S.  Dykes,  M.B. 

C.  T.  V.  Benson 
P.  S.  Tomlinson 

R.  C. 'Paris  . 

A.  G.  Jones,  M.B.  ... 

H.  G.  Robertson,  M.B. 
H.  V.  Stanley,  M.B. 

P.  C.  Field  . 

C.  H.  H.  Harold,  M.D, 

E.  L.  Fyffe,  M.B.  ... 
W.  Bisset,  M.B.  ... 

T.  C.  R.  Archer 
K.  G.  H.  Coweu,  M.B. 

E.  C.  Deane . 

W.  Stewart,  M.B.  ... 


fro  it 
Gosport 
( !orit 

Barrackpore 
Woolwich 
Netley  ... 
Loudon  Dis 
Queenstown 
London 
Lichfield 
Belfast... 
Glasgow 
Ewshott 
Shoeburynes 
Jhansi  ... 
Fermoy 
Rawal  Pindi 
Ranikhet 
Bloemfontei 
Darjeeling 
Curragh 
Pretoria 

.Thansi . 

Potcliefstrooni 
Bhamo 
Aden  ... 
Ambala 
Agra 
Multan 
Mauritius 
Mari  tit  burg 
Bangalore 
Ambala, 
Rangoon 
Hong  Kong 
Multan... 

Rawal  Pindi 
Omagh... 
Ambala 
Poona  ... 
Mauritius 
Wellington 
Rawal  Pindi 
Karachi 
Mandalay 
Cairo  ... 

Agra  ... 
Piershill 
Deepcut 
Tid  worth 
Netley  ... 
Tidworth 
Lichfield 
Dublin... 

Bordon 
Caterham 
Cork 

Woolwich 

Colchester 
Preston 
Colchester 


TO 

Jhansi. 

Kil  worth. 

Cawnpore. 

Alimednagar. 

Gibraltar. 

Cairo. 

Malta. 

Windsor. 

Sheffield. 

Bareilly. 

Edinburgh. 

London. 

Chatham. 

Irish  Corn'd, 

Ballincollig. 

Dublin  Dist. 

N.  Command. 

E.  Command. 

Calcutta. 

Kilbride. 

Dublin  Dist. 

Portland. 

Glasgow. 

Irish  Commd. 
S.  Command. 
■Wellington. 
Aden. 

Lahore. 

Bui  ford. 

Trish  Commd. 

Bellary. 

Karachi. 

Thayetmyo. 

Golden  Hill. 

Jubbulpore. 

Attock. 

Londonderry. 

Jullundur. 

Kirkee. 

Irish  Comm'd. 

Cannanore. 

Peshawar. 

Meerut. 

Wellington. 

Khartoum. 

Lucknow. 

Bangalore. 

Lucknow. 

Quetta. 

Oxford. 

Malta. 

Gibraltar. 

Egypt, 

London. 

Fermoy. 

Guildford. 

Hounslow. 

Warley. 

Chester. 

Bedford. 
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Ml'AL  STATISTICS  OF  LONDON  DURING  THE  FIRST 
T  _  ,  .  QUARTER  of  1912. 

statistics  Ei e tropo) ita n  Wbor  omtluf'and  of'tliTcitv  oflr°  Vi‘taT 

based  upon  the  Registrar-General's  returns for  f,  H0";10,''- 

Hampstead  it  3  Wfe«-blytl’-ra,tes  Iast  <l»»rter  were  14.1  i, 

SdWTft’ 121  \n  Hami’stead  ^Lewisham,  mTnHaTkrmv” 
and  13.4  m  Battersea  to  18.0  in  Poplar,  18.1  in  Chelsea  18?  in  Solfh’ 

"  The  th1Uf  19  0  in1IBermolldsey.  and  19.8  in  Finsbury. 

,  1*.215  deaths  from  all  causes  included  31  from  enteric  fever 

1  from  small-pox,  202  from  measles,  23  from  scarlet  fever  28?  frm  ’ 
whooping-cough.  133  from  diphtheria,  and  2  7  (among  child'ren  under 

2  J  ears  of  age),  from  diarrhoea  and  enteritis.  The  mortality  from 
each  of  these  diseases  (except  diarrhoea)  was  below  the  average  for  tin* 

ch il^en 1  imder’i" the °n  the  flve  Preceding  years  ;  7or  diar.hoea  'among 
ciii  undei  2  the  average  mortality  is  not  available  'The  fatal 

searle/fewr11^*!  belo“«fd  Woolwich;  and  of  the  23  deaths  from 
biirfLl?  ft5w.e  °ingedi°  Sm,  Mal'vlebone,  3  to  Lambeth,  2  to  Fins- 
entevi  fm2^,  v'  andsworth.  The  greatest  proportional  mortality  from 
ntenc  fever  was  recorded  in  Lulham,  Bermondsey  and  LainboHi  • 
10111  measles  in  the  Cities  of  London  and  Westminster  and  in  South' 
varli  Bermondsey,  Deptford,  and  Greenwich;  frornwhoopingcougli 
t heria  in*’ h Islm®to“  ’  Stepney,  Poplar,  and  Southwark;  from  diph- 

5-.  2dmS2&5; 

I  he  deaths  from  phthisis  among  London  residents  numbered  1711 
ast  quarter,  and  were  equal  t°  an  annual  rate  of  152  per  l  0M  the 
Vo  T?1/5^^uar^ers  ^le  ^kree  preceding  years  being  1  77  1 
and  1.52  per  1,000  respectively.  The  death-rates  from  this  disease  last 

|<ArtW 

LondoTind3.«iftt^^:2-12  “  Bermo“dsey.  2.36  in  the  City  of 

clPMv^  moi'ta]lt>'<  measured  by  the  proportion  of  deaths  among 
l  ann  i  f  unde?  1  1  ear  of  age  to  registered  births,  was  equal  to  95  ikt 
oMhi  D  vc^  .f’  ^ftlnSt  112' 10B  Rlld  108  iu  the  corresponding  quarters 

QusVter TAm?ng  ^  lowest  rates  recorded  last 
Q  w?} e  ^  111  City  of  London,  84  in  Lambeth  and  in  Woolwich 

xmd  86  in  Hampstead.  Bethnal  Green,  Greenwich,  and  LewishamT  the 


AmI'JSiS  °f  thS  VitUl  SlatLltics  °f  th*  Metropolitan  Boroughs  and  of  the  City  of  London  after  Distribution  of  Deaths 
_  occurring  m  Public  Institutions  during  the  First  Quarter  of  1912 


Boroughs. 
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COUNTY 

LONDON 


OF 


Paddington 
Kensington 
Hammersmith  ... 

Fulham  . 

Chelsea  . 

City  of  Westminster 
St.  Marylebone 
Hampstead 
St.  Pancras 

Islington . 

Stoke  Newington 

’Hackney  . 

‘Hoi  born . 

’Finsbury 
City  of  London  ... 
Shoreditch 
Bethnal  Green  ... 

’Stepney . 

Poplar  ... 

Southwark 

Bermondsey 

’Lambeth 

Battersea 

Wandsworth 

Camberwell 

Deptford  ... 

Greenwich 

Lewisham 

Woolwieh 


4,519.754 

142.362 

171,746 

122,750 

155.402 

65,397 

157,248 

116,155 

85,966 

216,145 

326,398 

50,581 

222.986 

48,026 

86,130 

18,695 

110,430 

127,985 

277,315 

161,597 

190,017 

125,260 

297,550 

167.589 

321,881 

261,591 

109.377 
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highest  rates  were  106  in  Poplar.  107  in  Stoke  Newington,  108  in  South¬ 
wark  and  in  Deptford,  116  in  Paddington.  121  in  Fulham  and  m 
Bermondsey,  and  129  in  Shoreditch. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  9,363  births  and  4,893  deaths 
were  registered  during  the  week  ending  Saturday,  April  20th.  The 
annual  rate  of  mortality  in  the  large  towns,  which  had  been  14.0  per 
1,000  in  each  of  the  two  preceding  weeks,  rose  to  14.5  per  1,000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  was  equal  to 
14.3  per  1,000,  against  13.1  and  13.5  per  1,000  in  the  two  preceding  weeks. 
Among  the  ninety-four  other  large  towns  the  death-rates  ranged  from 

5.5  in  Wimbledon,  6.4  in  Ealing,  6.8  in  East  Ham.  7.1  in  Bournemouth, 

7.5  in  Croydon,  and  8.1  in  Swindon  to  19.1  in  Blackburn  and  in  Halifax, 

19.2  in  Rochdale,  20.0  in  Reading,  21.1  in  Wakefield,  and  24.9  in  Oldham. 
Measles  caused  a  death-rate  of  1.5  in  Manchester,  1.8  in  Newport  (Mon.), 
1  9  in  Oxford,  2.1  in  Warrington,  2.2  inNottingham,  2.5  in  Rotherham, 
3  4  in  Salford,  and  5.1  in  Cardiff;  and  whooping-cough  of  1.4  in  Bolton 
and  in  South  Shields,  1.9  in  Ilford,  2.0  in  Salford  and  in  Barnsley,  and 
2.1  in  Ipswich.  The  mortality  from  the  remaining  epidemic  diseases 
showed  no  marked  excess  in  any  of  the  large  towns.  A  fatal  case  of 
small-pox  was  recorded  in  Manchester.  The  causes  of  43,  or  0.9  per 
cent.,  of  the  total  deaths  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest,  and  included  11  in 
Birmingham,  4  in  Liverpool,  3  in  West  Bromwich,  3  in  Southport,  and 
3  in  Gateshead.  The  number  of  scarlet  fever  patients  under  treatment 
in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever  Hospital, 
which  had  been  1,322,  1,263,  and  1,242  at  the  end  of  the  three  preceding 
weeks,  had  further  declined  to  1,235  on  Saturday  last ;  142  new  cases 
wore  admitted  during  the  week,  against  133,  121,  and  119  in  the  three 
preceding  weeks.  • _ _ 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,259  births  and  675  deaths 
were  registered  during  the  week  ending  Saturday,  April  2,0th.  The 
annual  rate  of  mortality  in  those  towns,  which  had  been  16.1  and  16.6 
in  the  two  preceding  weeks,  declined  to  16.1  per  1,000  in  the  week  under 
notice,  but  was  1.6  per  1,000  abovo  the  rate  recorded  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  9.3  in  Hamilton,  9.8  in  Govan,  and  10.3  in 
Clydebank  to  19.5  in  Kilmarnock,  21.7  in  Perth,  and  23.2  in  Leith.  The 
mortality  from  the  principal  epidemic  diseases  averaged  1.8  per  1,000, 
and  was  highest  in  Leith  and  Coatbridge.  The  263  deaths  from  all 
causes  recorded  in  Glasgow  included  11  from  measles,  5  from  whooping- 
cough,  3  from  diphtheria,  and  2  from  scarlet  fever.  Ten  deaths  from 
measles  were  recorded  in  Edinburgh,  5  in  Dundee,  5  in  Leith,  and  3  in 
Paisley  ;  from  diphtheria  3  in  Dundee,  and  from  whooping-cough  3  in 
Coatbridge.  _ 


HEALTH  OF  IRISH  TOWNS. 

Dubing  the  week  ending  Saturday,  April  20th,  716  births  and  518 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
Ireland,  as  against  675  births  and  466  deaths  in  the  preceding  week. 
The  annual  death-rate  in  these  districts,  which  had  been  23.5,  20.9, 
and  21.0  per  1,000  in  the  three  preceding  weeks,  rose  to  23.3  per  1,000  in 
the  week  under  notice,  this  figure  being  8.8  per  1,000  higher  than  the 
mean  average  death-rate  in  the  ninety-five  English  towns  for  the 
corresponding  period.  The  figures  in  Dublin  and  Belfast  were  26.7 
and  22.9  respectively,  those  in  other  districts  ranging  from  5.3  in 
Tralee  and  6.6  in  Queenstown  to  29.4  in  Drogheda  and  55.6  in  Dundalk, 
while  Cork  stood  at  23.8,  Londonderry  at  26.8,  Limerick  at  14.9,  and 
Waterford  at  17.1.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  1.9  per  1,000,  as  against  1.8  in  the  preceding  period. 


Uarancks  anil  ^ppomttmnts. 

VACANCIES. 

WARNING  NOTICE— Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns ,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

ALNWICK  INFIRMARY.— House-Surgeon  (Male).  Salary,  £140  per 
annum. 

BARROW-IN-FURNESS:  NORTH  LONSDALE  HOSPITAL— House- 
Surgeon  (Male).  Salary,  £100  per  annum. 

BEDFORD  COUNTY  HOSPITAL. — Male  Assistant  House-Surgeon. 
Salary,  £80  per  annum. 

BELGRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
Resident  Medical  Officer  (Male).  Salary  at  the  rate  of  £60  per 
annum. 

BRADFORD  CHILDREN’S  HOSPITAL.— House  Surgeon  (male). 
Salary,  £100  per  annum. 

BRENTFORD  UNION. — Medical  Officer  for  the  No.  8  (Hounslow) 
District.  Salary,  £175  per  annum. 

BRISTOL  ROYAL  HOSPITAL  FOR  SICK  CHILDREN  AND 
WOMEN. — Junior  Resident  Officer.  Salary,  £80  per  annum. 

BRITISH  RED  CRESCENT  SOCIETY. — Two  Surgeons  required  for 
Supplemental  Mission  for  Tripoli. - 

BURTON-ON-TRENT  INFIRMARY. — House-Surgeon.  Salary,  £120 
per  annum. 

BURY  INFIRMARY.— (1)  Senior  House-Surgeon;  salary,  £110  per 
annum ;  (2)  Junior  House-Surgeon ;  salary,  £80  per  annum, 
increasing  to  £90. 

CANTERBURY :  KENT  AND  CANTERBURY  HOSPITAL.— Resi¬ 
dent  Medical  Officer.  Salary,  £90  per  annum. 

CAPE  COLONY :  FRERE  HOSPITAL,  East  London. — Resident 
Medical  Officer.  Salary,  £300  per  annum. 

CARDIFF ;  KING  EDWARD  VIPs  HOSPITAL— House-Surgeon. 
Honorarium,  £30  for  six  months. 

CHELTENHAM  GENERAL  HOSPITAL— House-Physician.  Salary, 
£80  per  annum,  rising  to  £100  on  becoming  Senior  Medical  Officer. 

DENBIGH:  DENBIGHSHIRE  INFIRMARY.— House-Surgeon.  Salary, 
£100  per  annum. 

DUBLIN  :  ROYAL  VICTORIA  EYE  AND  EAR  HOSPITAL.— House- 
Surgeon.  Salary,  £40  per  annum. 


EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Slmdwell,  E.— 
House-Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

ESSEX  COUNTY  ASYLUM,  Brentwood.— Assistant  Medical  Officer. 
Salary,  £150  per  annum. 

EVELINA  HOSPITAL  FOR  SICK  CHILDREN,  Southwark,  S.E,— 
Aural  Surgeon. 

GUY’S  HOSPITAL,  S.E.— Fifth  Assistant  Surgeon. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W. — House-Physician. 

HUDDERSFIELD  ROYAL  INFIRMARY. — Senior  Assistant  and 
Junior  Assistant  House-Surgeons  (Males).  Salary,  £80  and  £60  per 
annum  respectively. 

ISLE  OF  MAN  ASYLUMS  BOARD— Assistant  Medical  Officer  for 
Isle  of  Man  Lunatic  Asylum  and  Home  for  Poor.  Salary,  £150 
per  annum. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C. — Officer  in  Charge  of 
X-Ray  Department. 

KESTEVEN  COUNTY  ASYLUM,  near  Sleaford.— Assistant  Medical 
Officer.  Salary  commencing  £175  per  annum. 

LEEDS  GENERAL  INFIRMARY. — (1)  Resident  Medical  Officer  at 
the  Ida  and  Robert  Arthrington  Hospitals;  salary,  £30  for  six 
months.  (2)  Resident  Obstetric  Officer.  (3)  House-Surgeon. 
(4)  House-Physician. 

LEEDS  PUBLIC  DISPENSARY.— Junior  Resident  Medical  Officer. 
Salary,  £1C0  per  annum. 

LEEDS  TUBERCULOSIS  ASSOCIATION— Resident  Medical  Officer 
for  the  Sanatorium  at  Gateforth.  Salary  at  the  rate  of  £100  per 
annum. 

LIVERPOOL  INFECTIOUS  DISEASES  HOSPITAL.  —  Assistant 
Resident  Medical  Officer.  Salary,  £120  per  annum. 

LONDON  HOSPITAL,  Whitechapel,  E— Obstetric  Registrar  and 
Tutor. 

LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road,  N.W.— 
Resident  Medical  Officer.  Honorarium  at  the  rate  of  50  guineas 
per  annum. 

LOUGHBOROUGH  AND  DISTRICT  GENERAL  HOSPITAL  AND 
DISPENSARY.— Male  Resident  House-Surgeon.  Salary,  £120  per 
annum. 

MACCLESFIELD  GENERAL  INFIRMARY— Senior  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  ROYAL  EYE  HOSPITAL— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead,  N.W.— House-Phy¬ 
sician.  Salary,  £75  per  annum. 

NEWCASTLE-ON-TYNB  :  HOSPITAL  FOR  SICK  CHILDREN  — 
Honorary  Physician  to  the  X-Ray  Department. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— House-Surgeon. 
Salary,  £60  per  annum. 

NORTHUMBERLAND  HOUSE,  Finsbury  Park,  N.— Medical  Super¬ 
intendent.  Salary,  £300  per  annum,  increasing  to  £400. 

NORWICH  :  NORFOLK  AND  NORWICH  HOSPITAL.— (1)  Resident 
Surgical  Officer.  (2)  Casualty  Officer.  Salary  at  the  rate  of  £100 
and  £60  per  annum  respectively. 

PADDINGTON  INFIRMARY.— Second  Assistant  to  the  Medical 
Superintendent  and  Medical  Officer  of  the  Workhouse.  Salary  at 
the  rate  of  £100  per  annum. 

PARK  HOSPITAL  FOR  CHILDREN,  Hither  Green,  S,E.— Assistant 
Medical  Officer.  Salary,  £150  per  annum,  rising  to  £180. 

PERTH  ROYAL  INFIRMARY.— House-Surgeon.  Salary,  £60  per 
annum. 

PLAISTOW  ;  ST.  MARY’S  HOSPITAL  FOR  WOMEN  AND 
CHILDREN.— Assistant  Resident  Medical  Officer.  Salary  at  the 
rate  of  £80  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— (1)  Female 
Junior  Obstetric  Assistant.  (2)  Male  House-Physician. 

ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL,  King  William 
Street,  W.C.— (1)  House-Surgeon.  (2)  Assistant  House-Surgeon. 
Salary  at  the  rate  of  £25  and  £20  for  six  months  respectively. 

ST.  BARTHOLOMEW’S  HOSPITAL,  E.C.— Assistant  Surgeon. 

ST.  MARY’S  HOSPITAL,  Paddington,  W.— Obstetric  Surgeon  in 
Charge  of  Out-patients. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W.— Medical  Registrar. 

SHEFFIELD  ROYAL  INFIRMARY.— Ear  and  Throat  Surgeon. 
Salary,  £70  per  annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.  —  (1) 
House-Surgeon;  salary,  £100  per  annum,  increasing  to  £110.  (2) 
House-Physician ;  salary,  £82  per  annum,  and  £5  honorarium 
after  six  months’  approved  service. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per 
annum. 

SUNDERLAND  ROYAL  INFIRMARY. —Junior  House-Surgeon 
(Male).  Salary  at  the  rate  of  £80  per  annum. 

W3KEFIELD  GENERAL  HOSPITAL— 'D  Senior  House-Surgeon. 
(2)  Junior  House-Surgeon.  Salary,  £120  and  £100  per  annum 

respectively. 

WALSALL  AND  DISTRICT  HOSPITAL— House-Physician  and 
Casualty  Officer.  Salary,  £90  per  annum. 

WINCHESTER;  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.- 
(1)  House-Physician ;  (2)  House-Surgeon  (Males).  Salary,  £80  per 
annum  each. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

YORK  COUNTY  HOSPITAL.— House-Physician.  Salary  at  the  rate 
of  £100  per  annum. 

YORK  DISPENSARY.— Resident  Medical  Officer  (Lady).  Salary,  £140 
per  annum. 

CERTIFYING  FACTORY  SURGEONS— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment:  Miln- 
thorpe  (Westmorland). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
ivherefull  particulars  will  he  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  pbst 
on  Wednesday  morning. 
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APPOINTMENTS. 


0oTm,^'  M  "•  ^1?”  ,p®c-p-»  Consulting  Physician  to  the  Qucon 
Chm  lotto  s  Lying-in  Hospital,  Marylebone  Road,  N.W. 

HlLUnite'd  District  Modical  °fficcr  of  Health,  South  Oxfordshire 

HlNBural'l)isteictM,1E  Kd‘n  '  Medical  Officer  of  Health,  Tainscastla 

IIurlet,  D.  J  L.B.OP.  and  S.Iiel.,  Certifying  Factory  Surgeon  for 
tho  Newcastle  tistnct,  co.  Ijiinerick. 

Johnston-.  T  Arne  Id,  M.D.Edin.,  Honorary  Assistant  Physician  to 
the  Leicester  Infirmary  and  Children’s  Hospital. 

Lothian-,  Norman  V.  C.,  B.Sc.,  M.B.,  Ch.B.Glasg..  Second  Assistant 
Medical  Officer  to  the  Stirlingshire  District  Asylum,  Larbert. 

Luc  vs,  Albert,  F.B.C.S.,  Honorary  Surgeon  to  tho  General  Hospital 
Birmingham,  vice  Sir  Thomas  Chavasse  (resigned).  ' 

McMriiTKY,  William  Dickson,  L.R.C.S.  and  P.Edin..  L.R.F.P.  and 

Putney  District^ t the ' Wands wor t 'h'u nion^0  VaCCinator  for 

BA  F^nYVe  DiatocK:  S^edr;eLertifVrn8  FaCt°ry  Surgeon  for  tho 

Steele,  S.  T„  L.R.C.P.Edln.,  M.R.C.S.Eng.,  D.P.H.Camb.,  Certifying 
I  actory  Surgeon  for  the  Morley  District,  co.  York 

SlKS “-P”  M.B  O.P.Lond.,  Physician  to  In-patients. 
Queen  Chailotto  s  Lying-in  Hospital,  Marylebone  Road,  N  W 

ST0“bli?lnfi;maB^'SJ'‘  Sureeou  t0  the  Meath  Ho3PHal  and  County 

TEDn^‘  t?'  P'A’  *  Lecturer  on  Bacteriology  to  the 

Leicester  Soda^OSIHtU  °f  London  Sch°o1  oi  Dental  Surgery, 

THXtric?co.',Abe®d£mtifying  FaCt°ry  Surge0n  for  tho  Hmemar 

TYL^S,^nk-  PdwardV  M  D  '  p  P  H.Vict.,  M.R.C.P.Lond.,  Second 
\VithiugtonJS1C  aa  tllc  Ma-ueDesber-  Workhouse  Infirmary. 

AA  ArjiEn  C.  F.,  B.A.,  M.D.,  B.S.Lond.,  M.R.C.S.Eng.,  L.R.C.P.Lond 
of  Leicester  h'’  Assistaut  Medical  Officer  of  Health  to  the  Borough 

«M;DF  M'R.C  P.Lond.,  Physician  to  Out-patients, 
Queen  Charlotte  s  Lying-111  Hospital,  Marylebone  Road  N  W 

\\  hitkhouse.  A.  L„  L.R.C.P.,  M.R.C.S.,  L.D  g  Assistant  Donfa) 
Surgeon  of  the  Royal  Dental  Hospital,  Leicester  Square 

'' °LY-ba^i?tiict  M'B‘’ C'M’Edin  '  Medical  °®cer  of  Health,  Sale 

Botal  Free  Hospital,  Gray’s  Inn  Road,  W.C.— The  following 
appointments  have  been  made  :  -  K 

Male  House-Surgeon.—M.  D.  Mackenzie,  M.B.,  B.S. 

Female  House-Surgeon— Miss  Rawlins,  M.B.,  B.S. 

Female  House-Physician.— Miss  Peake,  M.B.,  B.S. 

Assistant  Anaesthetist.— Miss  Hood-Barrs,  MJL,  B.S. 

Senior  Obstetric  Assistant.— Miss  M.  I.  Waller,  M  B.,  B.S. 

Mecredy  Sa  1}° B  '^ssistaut  to  GJ'uaecological  Department.— Miss 

C<olton01j\M ’,U1Rls  ^ss^s^an^  Gynaecological  Department. — Miss 

Clinical  Assistaut  to  Mr.  Evans— Miss  Watts,  M.D. 

P1"'  ^al'garef>  Dobson  has  been  appointed  Oculist  to 
(he  Ealing  School,  and  not  Dentist,  as  printed  last  week. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  Cd.,  which  sum  should  he  forwarded  in  Dost  OQice 
Orders  or  Stamps  with  tlienotice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

BJCHirorro.— On  April  21st,  at  39,  Elvaston  Place,  S.W.,  tho  wile  of 
AV  .  Stephenson  Kichmond,  M.R.C.S.,  of  a  sou. 

MARRIAGE. 

Roberts— Mathews.— On  April  18th,  at  Christ  Church,  Higher 
Bebmgton,  by  the  Rev.  Horace  Stephens,  M.A.,  Rector  of  St 
Paul  sl  Manchester,  assisted  by  the  Rev.  Leslie  W 

Trough  ton,  M.A.,  Vicar,  Edmund  Oleaton  Roberts,  M  B  of  Bed- 

of'Rock  FenTaUCC  Ann6’ °Dly  Chikl  °f  Alfred  H’  Mathcws,  Esq., 

DEATH. 

Williams.— On  April  18th,  at  S.  Ealdhelm’s,  Acacia  Road,  Acton,  W., 
Louisa  Blanche,  wife  of  William  Henry.  Williams,  M.R.C.S., 

Wm.IHghmore  M  D  °f  8herborne’  Dorset,  and  daughter  of 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs  Baill^be,  Tindall  and  Cox  announce  tlie  immediate 
publication  of  the  following  works :  Foods  :  Their  Origin  Com¬ 
position,  and  Manufacture,  by  William  Tibbies,  LL.D.,  M.D. 

-  lethcal  Officer  of  Health,  Melton  Mowbray  ;  Prescribed s  Formu- 
IPdex  °f  Pharmacy,  by  Thomas  P.  Beddoes,  M.B., 
T.K.O.o.,  burgeon,  London  Skin  Hospital,  and  Westminster 
VfenrR  dispensary ;  S,Jste’natic,  Case-Tahno,  by  H.  L.  McKisack, 
M.D.,  K.N.L.,  1  hjsician,  Royal  Victoria  Hospital,  Belfast.  The 
same  firm  announces  the  publication  of  a  third  edition  of 
Anaesthetics,  bv  Dr.  J.  Blumfeld  ;  and  a  second  edition  of 
&  './philology  and  Venereal  Disease,  by  Mr.  C.  P.  Marshall. 

Messrs.  Jack  announce  that  among  the  second  dozen  of  “  Tbe 
People  s  Books ’’  which  are  to  be  issued  on  May  15th  are  the 
following :  The  Foundations  oj  Science,  by  W.  G,  D.  Whetham, 


r 'p.0rS8S’  ^'JSSlw0’0’^ 

and  a  ^T„'SAGraV8|TP’  m1  ’ 


RECENT  PUBLICATIONS. 

Sport  on  the  Bivieras.  Edited  by  Eustace  Reynolds-Ball  f  r  n  <3 

sa  H  Sy* «  ™ 

a„|,4‘ahned 

ar0  be  found  m  Die  part  of  the  world  indicated. 
r,  ley  aie  much  more  numerous  than  might  be  imagined  bv 
those  who  merely  spend  a  week  or  two  in  the  South  of 
Fiance.  Several  of  the  articles  are  amusingly  as  well  as 
informingly  written,  notably  that  on  motoring,  by  Mr. 
ji’  ?  Among  other  virtues  of  the  book  is 

?f  beinS  sufficiently  compact  to  be  slipped  into  the 
pocket  of  every  visitor  to  the  Riviera. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East  S  W 

Boss^ifrR4  Lecture  by  Sir  Ronald 

Nosology  B"  M'D‘  ‘  Eeceut  Researches  on  Malaria— 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W 

Ross1'  KS(eTd¥iiVelr-SllaTl  Lecture  by  Sir  Boland 
Epidemiology  M'D'  ’  Recent  Researches  on  Malaria— 

THURSDAY. 

North-East  London  Clinical  Society,  Prince-of  Wales’s  Hospital, 
Tottenham,  N.,  4.15 p.m. —Clinical  Cases. 

Royal  Society,  Burlington  House,  W.-The  following  are  among  tho 
probable  papers  :-Dr.  B.  B.  G.  Russell:  The  Man® 
festation  of  Active  Resistance  to  the  Growth  of 
Implanted  Cancer.  Dr.  W.  H.  Woglam :  Tho  Nature 
+Lth|  Rum«n°  Reaction  to  Transplanted  Cancer  in 
tne  Rat.  T.  G.  Brown  and  Professor  C.  S  Sher- 
rl?ST01wF'wSa+  v. tlle  ^stability  of  a  Cortical  Point. 
D£  J-  W.  W  Stephens  and  Dr.  H.  B.  Fantham:  The 
Measurclnent  of  Trypanosoma  rhgdesienset 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section  II  Chainin' 
Street,  W..  8  p.m.-d)  Annual  Mooting ™nd  Elect?on®of 
Officeis  and  Members  of  Council.  (2)  Demonstration  of 
Specimens.  (3)  Short  Communications :  Dr.  Macnauiih- 
ton-Jones:  Neuroma  of  the  Mesentery;  Dr.  Lockv«« 
Embryotomy  after  Version  for  Placenta  Praevia;  Dr. 
Willett  and  Di\  Williamson:  Cases  of  Dystocia  duo 
to  Premature  Retraction  Ring ;  Dr.  Russell :  Note  on 
Extraperitoneal  Caesarean  Section.  (4)  Paper:  Dr 

in^Pre^nancy116 *  ^Dnical  Significance  of  Acidosis 

FRIDAY. 

Royal  Society  of  Medicine  : 

Laryngological  Section,  11,  Cliandos  Street,  W.,  4.30  p'm 
Demonstration  of  Cases  and  Specimens. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green- 
wich.— Dady  arrangements:  Out-patient  Demonstra- 
tl0?V^ir  a’m-:  Medical  and  Surgical  Clinics,  2.15  pm 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m. 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
JP-m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m. 
Wednesday  and  Saturday.  Radiography,  Saturday’, 
1°  aJn;  Pathological  Demonstration,  Friday,  11  am 
Special  Lectures :  Monday,  2.15,  Some  Difficulties  in 
Abdominal  Cases  ^Tuesday,  4.30,  The  Etiology  of  Tuber¬ 
culosis;  Wednesday,  2.15,  Severe  Anaemias;  Thurs¬ 
day,  4.30,  Gastric  Secretions  in  Health  and  Disease. 

Manchester  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs- 
?ay\t'15  !,  m”  Chronic  Intestinal  Obstruction,  Differen¬ 
tial  Diagnosis. 

Medical  Graduates’ College  and  Polyclinic,  22,  Chenies  Street, 
W.C.  The  following  Clinical  Demonstrations  havo 
been  arranged  for  next  week  at  4  p.m.  each  day:— 
Tuesday,  Medical.  Wednesday,  Surgical.  Thursday, 
Friday,  Eye.  Lectures  at  5.15  p.m.  each  day 
will  be  given  as  follows:— Tuesday,  Carcinoma  of  the 
Colon.  Wednesday,  Abdominal  Section.  Thursday 
The  British  Pharmacopoeia,  Its  Relation  to  the  Public 
and  to  the  Profession.  Friday,  Aural  Discharges. 

West  London  Post-Graduate  College.  Hammersmith  Road, 
W.— Medical  and  Surgical  Clinics,  JCRays,  and  Opera¬ 
tions,  2  p  m.  daily.  Monday,  Gynaecology,  10  a.m.  • 
Eye,  2  p.m.  Tuesday,  Gynaecological  Operations! 

10  a.m.;  Throat,  Nose  and  Ear,  2  p.m.;  Skin.  2  p.m 
Wednesday,  Diseases  of  Children,  10  a.m.;  Throat 
Nose  and  Ear  Operations,  10  a.m.  ;  Eye,  2pm’ 
Gynaecology,  2  p.m.  Thursday,  Eye,  2  p.m. ;  Ortho¬ 
paedics,  2  p.m.  Friday,  Gynaecological  Operations 
10  a.m. ;  Throat,  Nose,  and  Ear,  2  p.m, ;  Skin  2  p  m 
Saturday,  Diseases  of  Children,  10  a.m. ;  Throat  Nose 
and  Ear  Operations.  10  a.m. :  Eve.  10  a  m. 
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CALENDAR. 


[Aprii-  27,  1912. 


CALENDAR  OE  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Helcl. 


Date. 


Meetings  to  be  Held. 


28  & unbag 

29  MONDAY  .. 

30  TUESDAY  .. 


APRIL. 


22  WEDNESDAY 


MAY. 

Central  Council,  London,  2  p.m. 

Kensington  Division,  Metropolitan 

1  WEDNESDAY  i  Counties  Branch,  Town  Hall,  Ken- 
sington,  4  p.m.  5  followed  by  Special 

,  Meeting  of  whole  profession, 

2  THURSDAY •« 

3  ERIDAY 

(Nominations  for  election  to  Central 
» -v  I  Council  to  be  forwarded  to  the 
4-  SATURDAY  . .  j  financial  Secretary  and  Business 
(  Manager. 

5  S>unbag 

6  MONDAY  .. 

^  ,  _  (London:  Standing  Ethical  Subcom- 

7  TUESDAY  ..  |  mittee,  2  p.m. 

(Glasgow  and  West  of  Scotland 
,  -rj  I  Branch,  Annual  Meeting,  Patho- 

8  WEDNESDAYS  logical  institute,  Royal  Infirmary, 
(  Glasgow,  4  p.m. 


MAY  ( continued ). 

Dorset  and  West  Hants  Branch, 
Annual  Meeting,  Hotel  Mont  Dore, 
Bournemouth. 

Richmond  Division,  Metropolita  nCoun- 
k  ties  Branch ,  Richmond,  8.30  p.m. 

(Walthamstow  Division,  Metropolitan 

23  THURSDAY..]  Counties  Branch ,  Wesleyan  Church 

(  School,  Leyton,  4  p.m. 

24  FRIDAY 

(List  of  nominations  for  election  on 

25  SATURDAY..  Central  Council  will  be  published 

{  in  the  Journal, 

26  Sunbag  .« 

27  MONDAY  ... 

28  TUESDAY 

on  mrmTrcuAvlBATH  AND  BRISTOL  BRANCH,  Annual 

29  WEDNESDAY  j  Meeting>  Bristol. 

30  THURSDAY  ... 

31  FRIDAY  .« 


9  THURSDAY 

10  FRIDAY  ♦? 

LI  SATURDAY 

12  Sunbng  •* 

13  MONDAY  .. 

14  TUESDAY  .. 

Central  Division,  Birmingham 

15  WEDNESDAY  ■  Branch,  Annual  Meeting,  Medical 

Institute,  4  p.m. 

(  London:  Metropolitan  Counties  Branch, 
Council,  4  p.m. 

ic  THURSDAY  .  •  Gloucestershire  Branch,  Annual 
lb  j  Meeting,  Cheltenham  Hospital, 

{  6  p.m. 

17  ERIDAY 

„  (Last  day  for  receipt  of  nominations  for 

18  SATURDAY  , .  ^  Central  Council. 

19  Sunbag  •  • 

20  MONDAY  .. 

oi  TuTT?«r>Av  '  (Brighton  Division,  South-Eastern 

21  luESDAx  . .  i  Branch,  Ordinary  Meeting. 


JUNE. 


1  SATURDAY  .. 

2  Sunbag  .* 

3  MONDAY  .. 

4  TUESDAY 

5  WEDNESDAY 

6  THURSDAY., 

7  ERIDAY 


(London:  Central  Ethical  Committee, 
**  [  2  p.m. 


0  QA11TT15mv  Hssue  of  VotinS  Papers  for  Central 

8  SA1 URDAY  . .  |  Council  Election  from  Head  Office. 

9  S unbag  *♦ 

10  MONDAY  w. 

,  (London:  Public  Health  Committee, 

11  TUESDAY  ,.|  3.30  p.m. 

ia  WEDNESDAY  Medico-Political  Committee, 

13  THURSDAY.. 

14  ERIDAY 

(London:  Science  Committee,  11.30a.m. 
c, .  rnTTun  a  "v  I  Last  day  for  receipt  of  Voting  Papers 

15  SATURDAY  . .  ,  at  Head  Office  re  Central  Council 

(  Election. 
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National  Insurance. 


tff  Cmmitons* 

national  insurance  act. 


I  DISCUSSION  ON  MEDICAL  BENEFIT. 

STATEMENT  BY  MR.  LLOYD  GEORGE. 

On  Wednesday  evening,  May  1st,  Mr.  J.  A.  Grant 
Cumberiand,  Egremont),  who  had  precedence,  moved  a 
solution  dealing  with  the  administration  of  medical 
S“r  t  iG  Insuraucc  Act-  Thc  resolution  was  as 

T  °f  °pinioA that  immediate  steps  should  be 

Go.' er,lment  to  ensure  the  co-operation  of  the 
nodical  profession  in  the  administration  of  the  National 

i|UfUral1Ce  n  ft’  ian£t^at’  Untu  suc}l  co-operation  is  ensured 
the  Act  will  fail  efficiently  to  provide  medical  benefit.  ’ 

Mr.  Grant  said  that  neither  the  House  nor  the  medical 
.  rofession  had  adequate  information  as  to  the  medical 
eucht  to  bo  received  by  the  insured  under  the  Act,  yet 
ne  of  the  main  foundations  of  the  Act  must  be  the 

neiua  n°'°PTat/rn  °;  the  doctors.  While  tlie  Govern- 
ent  blamed  the  doctors  the  doctors  blamed  the 

•  iaUd  fherhad  Tmc  to  tlle  conc^usion  tliat 
t  fault  did  not  he  with  the  medical  profession 

octorsU1Cbufc  bCCU  Promisiug  People  free 

ctois,  but  this  gift  it  was  not  in  their  power 

o  make  :  if  the  Act  came  into  operation  to  morrow  the 


fnnI?UlmGnt  no  Diedical  benefits  to  offer.  4fter 
touching  upon  the  question  of  extras,  he  said  the  root  of 

+Waf  the  (luestion  of  adequate  remuneration 
Could  adequate  treatment  be  given  for  4s.  6d.  a  year  ?  For 
postmen,  who  might  be  described  as  picked ‘  lives  tlio 
payment  was  now  8s.  6d.,  including  medicine.  He’ esti¬ 
mated  that  there  would  be  15  million  patients  and  15  000 
doctors,  and  that  would  allow  1,000  problematic  patients 
to  each  doctor;  so  that  each  doctor,  if  lie  w^ere  paid  4s  6d 

to1®??1  pc,rson;  would  receive T225  a  Vear ;  with  e\even  visits 
to  each  patient  a  year  that  meant  4d.  a  visit.  There  were 
two  courses  open— either  to  drop  the  Act,  or  to  amend  it 
ihe  medical  profession  said  that  it  would  require  10s  a 

Hoial1UT3000e000mediCine’  T-  ith&t  Would  meau  an  addi‘- 
1-100  000  000  ’  ?i  u  7eaA  Which  caPitaliZed  meant  about 
1,100.000,000  added  to  the  country's  responsibilities.  In 

iepl\  to  a  question  by  the  Chancellor  of  the  Exchequer  as 
to  what  should  be  done  for  the  medical  profession  Mr 
xiant  said  that  it  was  not  for  him  to  supply  answers’,  but 

to  Ir  r  WOuld  be  better  *>“ *he  Government 
suec&js  T"*  a,Kl  “ake  SlUe  ot  lta 

Mr.  Peel  (Taunton),  in  seconding  the  resolution,  expressed 
the  opinion  that  the  Government  had  not  gi^mS 
consideration  to  the  medical  profession.  In  an  official 
eaflet  medical  benefit  was  described  as  doctor  and  medicine 
FhfiUr«  sPeciaJ  circumstances  a  money  payment,  yet 
tie  Government  had  not  yet  provided  that  benefit;  he 
thought  the  leaflet  ought  to  be  withdrawn, 
liic  Chancellor  of  the  Exchequer  interjected  that  the 

inSSTSJ*  IS  carry  OU!t  its  Promise.  if  there  were  no 
instead  benefat  there  would  be  a  special  money  payment 

Mr.  Peel  objected  that  this  was  not  a  satisfactory  wav 
of  carrying  out  the  medical  benefit  promised  uponso  manv 

[419] 
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platforms.  Instead  of  consulting  the  medical  profes^on 
the  Chancellor  of  the  Exchequer  had  insulted  it.  The 
work  to  be  thrown  upon  the  profession  was  heavy , 
medical0  benefit  was  J  be  given  m  all  --a  hough 
other  benefits  might  be  suspended  the  area  01 
•nrivate  practice  would  be  restricted,  and 

capital  value  of  private  practices  would  disappear. 
A<*ain,  everything  should  be  done  to  secure  the  co¬ 
operation  of  the  medical  men  who  were  working  m 
voluntary  hospitals.  The  voluntary  system  was  at  stake 
under  the  Act.  It  would  be  a  dangerous  and  deadly 
thincf  if  the  doctors  in  this  country  were  divided,  as  they 
were  in  Germany,  into  those  who  did  contract  work  and 
those  who  had  time  to  study  the  latest  resuitsof  science. 
Medical  benefit  had  been  promised  under  the.  Act,  and 
ought  to  be  given.  Medical  benefit  must  come  into  foice 
in  nine  months’  time,  and  before  people  began  to  pay  their 
money  they  ought  to  be  certain  what  they  were  going  to 
get  for  it.  If  proper  medical  benefit  were  m  doubt,  theie 
would  be  a  great  deal  of  dissatisfaction  in  the  country 
when  deductions  were  made.  The  Government  had  put 
the  mattfer  off  far  too  long  in  the  hope  that  somethmgmight 
turn  up.  The  matter  ought  to  have  been  dealt  with  at 
least  a  year  ago  when  the  scheme  was  launched,  but  the 
Government  had  delayed  meeting  the  doctors  fairly.  Not 
onlvfor  the  benefit  of  the  medical  profession  but  of  the 
millions  of  people  to  be  insured  he  hoped  the  Government 
would  be  able  to  say  that  they  had  solved  or  were  in  the 

“^Sought  that  the  motion  intre 
duced  a  week  before  the  first  meeting  of  the  Advisory 
Committee,  might  prejudice  its  deliberations.  Questions 
to  which  the  mover  and  seconder  of  the  resolution  had 
asked  specific  answers  were  expressly  reserved  for  that 

Committee.  The  medical  profession  had  required  that 

service  under  the  Insurance  Act  should  be  in  accordance 
with  certain  conditions,  and  would  only  work  tbe  Ac 
under  those  conditions,  but  the  resolution  did  not  touch 
any  one  of  those  conditions.  It  was  quite  true  that  m 
this  matter  the  benefit  of  the  whole  community  was 
wrapped  up  in  the  interests  of  the  medical  profes¬ 
sion.  The  British  Medical  Association  had  appointed 
twelve  representatives  to  serve  on  the  Advisory  Com¬ 
mittee,  and  the  interests  of  the  Association  would 
not  be  served  if  they  went  there  with  their  hands  tied. 
The  Government  had  not  met  the  medical  profession  in 
regard  to  the  £2  limit,  but  it  was  to  be  remembered  that 
when  the  suggestion  was  originally  brought  forward  any 
man  who  became  insured,  even  if  lie  were  the  Chancellor 
of  the  Exchequer,  or  the  Governor  of  the  Bank  of  England, 
would  have  been  entitled  to  take  advantage  of  the  low 
terms ;  later  the  bill  was  limited,  except  m  the  case  of 
manual  workers,  to  people  with  an  income  of  £160  a  yeai^ 
The  fact  that  there  was  no  limit  in  the  original  bill  was 
the  main  reason  why  the  £2  limit  was  proposed.  .After 
the  amendment  by  Mr.  Joynson  Hicks  had  been  incor¬ 
porated  the  demand  was  pressed,  and  was  still  pressed,  in 
relation  to  those  insured  persons  who  would  have  an 
income  between  £2  a  week  and  £160  a  year.  He  had 
always  opposed  the  imposition  of  a  statutory  limit  of  £2, 
and  thought  it  would  be  most  deleterious  to  the  medical 
profession.  He  had  heard  no  suggestion  as  to  the  way  in 
which  an  Act  containing  such  a  limit  could  be  worked. 
It  could  not  be  applied  in  mining  or  in  industrial 
centres  where  the  rate  of  wages  varied  from  week  to 
week.  Medical  men  deserved  to  have  proper  payment  for 
services  rendered  under  fair  and  honourable  conditions, 
but  did  not  want  to  act  as  private  detectives  and  ferret 
out  what  the  incomes  of  their  patients  were.  I  he  Act 
gave  free  choice  of  doctor,  which  was  a  great  advance  on 
the  old  contract  system.  Though  all  the  demands  of  the 
profession  had  not  been  met,  club  practice  was  abolished. 
The  Government  had  gone  a  long  way  to  meet  the  out¬ 
standing  question  of  remuneration.  Mr.  Grant  spoke  of 
1,000  names  on  a  medical  man’s  list  and  eleven  visits 
during  a  year,  but  it  was  not  to  be  supposed  that  all  the 
1,000  would  be  ill ;  the  average  of  visits  seemed  to  work 
out  at  4.3.  The  conditions  in  different  parts  of  the  country 
were  so  diverse  that  it  was  difficult  to  generalize  on  the 
question  of  remuneration.  A  more  careful  examination  o 
facts  was  required,  and  the  Advisory  Committee  would 
make  it  its  business  to  ascertain  the  facts.  He  had  no 
doubt  that  the  Chancellor  of  the  Exchequer  would  abide 


by  what  he  said  at  the  meeting  at  the  Opera  House 
namely,  that  if  the  medical  profession  would  bring  a 
reasonable  case  before  the  Commissioners,  and  the  Com¬ 
missioners  reported  that  further  provision  appeared  to  be 
required,  the  Government  would  give  such  report  favourable 

consideration.  „  _  TT  • 

Sir  Robert  Finlay  (Edinburgh  and  St.  Andrews  Uni¬ 
versities)  said  that  there  was  a  vast  number  of  medical 
practices  in  which  a  large  part  of  the  receipts  were 
obtained  from  patients  earning  £2  a  week  or  over  ;  these 
persons  were  satisfied  to  continue  the  principle  of  emp  oy- 
ing  the  doctor  they  preferred  and  of  paying  him  tor  bis 
visits  in  the  ordinary  way.  The  Act  threw  all  that  class 
of  patients  into  the  vicious  contract  system,  a  system  bad 
both  for  the  doctor  and  for  the  patient.  It  might  be 
necessary  in  the  case  of  the  poorest  patients,  but  no  case 
had  been  made  out  for  disturbing  the  satisfactory  rela¬ 
tions  which  existed  between  the  class  of  working 
man  who  was  better  off  and  his  doctor.  The  insurance 
scheme  had  got  into  a  very  serious  tangle  owing  to 
the  way  in  which  it  was  carried  through  the  House, 
but  he  hoped  the  Chancellor  of  the  Exchequer  would 
state  definitely  what  he  had  in  contemplation.  Where 
patients  had  not  made  arrangements  with  them  doctors 
medical  relief  had  been  well  cared  for  by  the  friendly 
societies,  though  there  were  relations  between  the  societies 
and  the  doctors  that  required  to  be  put  right.  I  hanks  to 
the  Chancellor  of  the  Exchequer,  the  doctors^  were  now 
thoroughly  united.  A  new  system  of  medical  benefit  had 
been  set  up,  while  the  true  objects  ought  to  have  been  to 
provide  invalidity  pensions  to  supplement  old  age  pensions. 
It  was  stated  that  the  Government  was  waiting  for  infor¬ 
mation,  but  it  ought  to  have  been  obtained  before  the  bill 
was  introduced.  The  House  wanted  the  Act  administered 
in  such  a  way  that  would  give  an  adequate  return  to  those 
compelled  to  make  the  payment,  but  that  could  not  be 
done  until  the  Chancellor  of  the  Exchequer  came  to  teims 
with  the  medical  profession. 


Mr.  Lloyd  George’s  Reply. 

The  Chancellor  of  the  Exchequer  said  that  when  he 
read  the  motion  he  felt  that  on  the  whole  its  terms  were 
unobjectionable,  and  he  had  hoped  that  the  debate  would 
have  assisted  the  Government  in  coming  to  a  conclusion 
on  a  very  complex  problem.  He  regretted  that  instead  the 
House  had  been  presented  with  party  chaff  without  a  grain 
of  practical  suggestion.  Mr.  Grant  had  stated  that  the 
medical  profession  demanded  10s.  to  cover  the  cost  of 
drugs  and  medical  attendance,  and  that  this  cost  would 
involve  an  additional  £3,000,000  to  the  charges.  How  did 
Mr.  Grant  suggest  that  this  sum  should  be  found  ?  V\  as  it 
to  be  another  penny  on  the  workman,  the  employer,  or  the 
income  tax  ?  The  problem  faced  by  the  insurance  scheme 
was  not  created  by  a  Liberal  or  any  other  Government. 
Was  it  suggested  that  so  large  a  sum  as  had  been  men¬ 
tioned  should  be  paid  ?  Turning  then  to  Sir  Robert 
Finlay’s  accusation  that  the  bill  had  been  introduced 
without  adequate  consultation  with  the  medical  profession, 
the  Chancellor  of  the  Exchequer  said:  “We  saw  the 
British  Medical  Association,  not  once,  or  twice,  before  tn®. 

bill  was  introduced.”  ... 

Sir  Robert  Finlay  interjected  that  his  point  was  that 
the  Chancellor  of  the  Exchequer’s  information  was  in- 
adequate  as  to  the  feeling  of  the  medical  profession. 

Mr.  Lloyd  George  :  *  That  is  a  reflection  not  upon  me,  but 
upon  the  deputations  that  have  been  sent  to  me.  Iam 
not  casting  any  reflection  upon  them.  They  came  to  see 
me  :  I  gave  them  as  much  time  as  they  asked.  A\  hen  they 
asked  to  see  me  a  second  time  I  saw  them,  and  when  they 
asked  to  see  me  privately,  afterwards,  I  saw  them.  I  ha 
right  lion,  and  learned  gentleman  says  they  did  not  give 
me  adequate  information.  I  do  not  agree  with  lnm. 
I  think  they  gave  me  all  the  information  in  their  power. 
The  difficulty  arises  for  this  reason :  there  are  conflicting 
interests  to  take  into  account,  and  very  powerful  conflicting 
interests.  The  right  lion,  and  learned  gentleman  might 
have  been  warned  by  the  interruptions  of  speakers  to-day 
that  even  now  there  are  two  views  with  regard  to  contract 
practice.  The  friendly  societies  have  totally  different 
views  from  the  medical  profession,  and  my  difficulty  was. 
not  that  I  had  not  adequate  information  from  both,  but 

*  The  remainder  of  the  report  of  Mr.  Lloyd  George’s  speech  it 
reprinted  from  the  official  report  of  Parliamentary  Debates. 
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I  had  great  difficulty  in  adjusting  both.  And  if  the  right 
lion,  and  learned  gentleman  was  in  my  position  ho  would 
reahzo  what  an  enormous  difficulty  it  was  to  do  so. 
Another  tiling  is  this.  The  medical  profession  never 
formulated  their  six  points  of  demand  until  after  the  bill 
was  introduced.  They  never  formulated  them  iu  a  specific 
demand  until  after  the  bill. 

SirHenryCraik:  Does  the  right  lion,  gentleman  mean 
alter  the  bill  was  passed? 

Mr.  Lloyd  George  :  No,  it  was  not  a  bill  then;  it  was  an 
Act  when  it  was  passed.  I  have  followed  this  very  closely. 
I’10  facf  of  the  matter  is  this.  The  medical  profession 
were  undoubtedly  discontented  with  the  friendly  society 
contract  practice.  They  had  been  feeling  their  wav  for 
years  upon  the  subject.  They  had  had  great  discussions 
amongst  themselves.  They  had  a  most  elaborate  inquiry 
into  the  whole  matter— I  think  it  was  in  1904;  I  do  not 
bind  myself  by  the  actual  date,  but  it  was  not  many  years 
ago.  1  hey  sent  out  inquiries  to  all  members  in  the  medical 
profession,  and  they  got  hundreds  and  thousands  of  replies 
winch  they  formulated  in  the  shape  of  a  report  which  they 
were  considering,  and  even  then  these  gentlemen  could  not 
come  to  a  clear,  definite,  and  final  conclusion  as  to  what 
they  proposed  as  an  alternative  to  contract  practice.  The 
right  hon  and  learned  gentleman  was  good  enough  to  say 
that  I  had  done  great  service  to  the  medical  profession  by 
making  them  a  formidable  trade  union. 

Sir  R.  Finlay:  I  did  not  say  that.  I  said  by  making 
them  thoroughly  united.  J  ° 

Mr.  Lloyd  George :  It  is  the  same  thing.  I  agree  it  is  a 

fJJatv SCr71Ci  a°  Hie  “ed?fal  Profession.  As  any  one  knows 
who  has  had  to  deal  with  a  profession  or  any  other  com¬ 
bination  when  there  is  a  dispute  as  to  terms  or  conditions 
of  labour,  it  is  infinitely  better  you  should  deal  with  the 
united  body  than  a  number  of  sporadic  interests  and  con¬ 
flicting  interests.  Of  course  in  the  medical  profession 
there  are  conflicting  interests.  The  right  hon.  and  learned 
gentleman  does  not  remember  that.  He  seems  to  think 
and  that  is  his  view,  that  the  whole  of  the  medical  pro¬ 
fession  have  denounced  contract  practice.  Let  him  go  to 
Durham  or  to  South  Wales,  where  it  is  now  rigorously 
practised,  and  let  him  ask  them  to  give  it  up,  and  see  what 
reception  he  will  get  there.  It  would  probably  be  as  warm 
as  the  reception  I  would  get  from  the  Manchester  doctors 
if  I  vent  there.  The  doctors  are  by  no  means  united  upon 
the  subject,  and  they  were  not  in  a  condition  to  formulate 
any  demands.  When  the  bill  was  introduced  they  came 
together  for  the  first  time  and  formulated  somethin^  in 
tlie  nature  of  a  united  specific  demand. 

When  the  bill  was  introduced  and  we  had  discussions 
the  medical  profession  were  undoubtedy  very  alarmed 
I  hey  were  alarmed  because  they  were  under  the  same 
delusion  as  the  right  hon.  and  learned  gentleman,  that 
when  this  bill  became  an  Act  it  was  going  to  enforce  con- 
tract  practice  upon  the  whole  country.  If  vou  get  a  dis¬ 
tinguished  lawyer  like  the  right  hon.” and  learned  gentle¬ 
man  opposite  who,  clearly  without  ever  having  read  the 
Ac  comes  to  the  conclusion  that  it  is  going  to  enforce 
contract  practice,  how  can  you  blame  the  medical  profes¬ 
sion  for  coming  to  that  conclusion  ?  There  is  not  a  word 
from  beginning  to  end  about  contract  practice  in  the  bill, 
lhere  is  not  a  word  in  the  bill  that  will  enforce  contract 
practice.  I  now  come  to  the  consultations  after  the  bill 
was  introduced.  I  met  the  medical  profession  not  once  or 
twice,  or  even  twenty  times,  but  I  had  endless  consulta- 
tions  with  them.  I  met  them  as  a  body  through  the 

is  1  Medical  Association.  I  met  their  representatives 
constancy  and  incessantly,  and  I  had  to  negotiate  some 
soi  t  of  arrangement  between  them  and  the  societies.  That 
was  the  difficulty  throughout.  On  the  one  hand  I  had  an 
organization  representing  20,000  or  30,000  doctors,  and  on 
h.a'1:'  .*  bad  the  representatives  of  4,000,000  or 
o,UUl),UU0  of  their  patients.  I  considered  both,  and  I  had 

to  try  and  do  my  best  to  adjust  the  different  views  of  the 
various  parties. 

E ven  to-day  I  received  a  letter  from  the  British  Medical 
Association  asking  the  Insurance  Commissioners  whether, 
?u°UnAC1  .passed  a  resolution  inviting  a  conference 
tbe  Ad™°ry  Committee  met,  would  they  be  pre¬ 
pared  to  meet  them.  The  Insurance  Commissioners 
aimvered  instantly  that  they  would  be  delighted  to 
meet  them;  of  course  they  would  be  delighted  to 
meeu  them,  and  they  have  always  been  ready  to  meet  J 
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them.  The  only  quarrel  wo  have  had  with  any  body 

the^n  ^  -m-en  1S  thut  thoy  declined  absolutely  to  meet 
the  Commissioners  when  invited  to  do  m  T w  i 

not  apply  to  the  British  MolLf  As°so tatio^ my 

hon  fnend  reminds  me.  What  did  the  medical  profess  on 

do  after  the  bill  was  introduced?  They  formulated  a  seS 

of  demands.  I  think  I  am  right  in  saying  that  75  per  cent 
of  those  demands  were  embodied  in  the  bill  in  so  far  as  it 

at  a??SlbIe  t0  emb0(ly  dcmauds  of  that  character  in  a  bill 

You  cannot  embody  in  an  Act  of  Parliament— we  have 
;V°fn  up,  t]*at  position  as  a  Government  not  merely  in 
relation  to  the  medical  profession  but  with  other  bodies 

Ti  o+Pw  thC  S?m°  de“and  befovP  us~a  schedule  of  prices. 
I  hat  was  not  a  position  we  took  up  merely  with  the 

medical  profess, on.  We  took  up  the1  same  position,  for 

I  do  L7,l”  ,WOr8!i  W.lth  the.  mmers  some  nttl°  timo  ago. 

I  do  not  think  on  that  occasion  we  got  much  help  from  the 

lion.gentlemenopjiosite,  or  at  least  the  miners  did  not  get 

ucli  help,  but  there  was  an  attempt  made  to  embody 

*n  an  of  Parliament.  The  Opposition 
and  then  friends  took  the  Government  view  that  when 
you  have  got  demands  which  must  vary  according  to  the 
conditions  of  various  districts  and  neighbourhoods  it  is 
impossible  without  careful  examination  to  embody  them 
in  an  Act  of  Parliament,  and  that  the  best  you  can  do  is  to 
set  up  machinery  for  the  purpose  of  settling  them.  We 
have  set  up  that  machinery.  Let  me  invite  the  attention 
ot  the  right  hon.  and  learned  gentleman  to  this  point 
because  I  am  answering  criticisms  made  by  him.  We  set 
up  machinery  111  exactly  the  same  .way  when  there  was  a 
similar  demand  for  the  miners.  We  set  up  machinery  to 
fix  the  minimum  _  demand,  and  we  could  not  fix  the 
maximum.  This  is  a  point  I  want  the  right  hon.  and 
W  pntI®ma^and  the  medical  profession  to  remember. 

^  e  put  into  the  bill  the  very  machinery  that  the  British 
Medical  Association  themselves  asked  for.  That  has  never- 
been  acknowledged. 

What  did  we  do  ?  They  asked  for  an  appeal  from  the 
^Prayc?  Commissioners  upon  every  contract  that  was 
entered  into.  They  asked  for  representation  upon  the 
local  Insurance  Committees,  and  they  have  got  it.  Thev 
asked  that  we  should  recognize  a  local  organization  o”f 
doctors, m  e^h  district,  and  that  the  local  Insurance 
Committee  should  be  compelled  to  consult  that  body  before 
the  contract  was  entered  into.  We  agreed  to  that.  There 
was  not,  so  far  I  can  recollect,  a  single  demand  made  by 
the  doctors  with  regard  to  the  character  of  the  machinery 

Which  WfLfi  to  flY  ‘tarma  f.l-iaf.  _  1  ^ 


which  was  to  fix  terms  that  we  did  not  agree  toT  3 

tjhclu  OUaht  DO  HP  vnnrtrrn  i  ttiIa  _ _  1  . ,  .  .  * 


theitrf11!  %  r®co§nized  whci1  you  come  to  criticize 
the  attitude  of  the  Government  towards  the  doctors.  As  mv 

b0,H;  f,nend  reminds  me  they  asked  that  the  remuneration 
rate  should  not  be  fixed  in  the  bill,  and  perfectly  right 
It  would  not  have  worked  well  from  their  point  of 
view.  _  If  you  fixed  the  schedule  of  prices  in  the  bill,  and 
the  prices  went  down,  you  would  require  an  amending  Act 
of  Parliament  for  the  purpose.  It  varies  according  to  the 
character  of  the  district,  and  it  is  a  business  proposition 
and  far  better  that  it  should  be  fixed  from  time  to  time  bv 
negotiation  between  the  parties.  The  doctors  recognized 
that,  and  we  acceded  to  their  demands.  We  put  a  clause 
in  the  Act  of  Parliament  enabling  these  committees  to  fix 
an  income  limit.  An  income  limit  was  proposed,  but  it 
went  no  further.  At  that  time  there  was  no  guillotine 
and  it  could  easily  have  been  carried  to  a  division.  I  had' 
not  even  moved  the  closure  on  a  single  amendment  at  that 
date.  It  is  all  very  well  for  the  right  hon.  and  learned 
gentleman  to  talk  about  rushing  the  bill  through,  hut  up  to 
the  point  of  the  doctors’  demands  being  discussed  I  had 
not  moved  the  closure  on  either  an  amendment  or  a  clauso 
from  the  beginning  to  the  end  of  the  bill.  We  discussed 
it  with  the  most  ample  opportunity  for  everybody  to  put 
an  amendment  and  his  case  before  the  Committee. 

Sir  P.  Magnus :  An  amendment  was  moved. 

Mr.  Lloyd  George :  I  agree,  but  it  was  never  carried  to  a 
division,  and  a  very  good  reason  why.  Everybody  recog¬ 
nizes  that  an  income  limit  could  not  be  enforced  through¬ 
out  the  kingdom.  Supposing  you  tried  to  enforce  your 
mcomo  limit  in  the  mining  districts,  where  most  of  tho 
practice  is  contract  practice,  not  because  the  miners  want 
it  merely,  bnt  because  the  doctors  prefer  it,  what  would 
happen?  One  of  the  doctors,  in  the  reply  which  he  made 
to  the  British  Medical  Association,-  said  that  unless  it  wero 
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contract  practice  lie  would  not  get  in  liis  bills.  That  is 
the  way  he  put  it.  His  time  would  be  taken  up  m  collect¬ 
ing  his  bills,  a  great  many  of  which  lie  would  never  get; 
whereas  now  he  is  assured  of  his  bill  by  contract  methods. 
Does  any  one  suggest  you  could  enforce  an  income  limit 
of  £2  in  those  districts  ?  It  is  utterly  impossible.  Iheie 
are  steel  and  iron  works  where  men  who  are  earning  as 
much  as  £6  a  week,  and  some  of  them  even  more,  have  a 
contract  with  their  works’  doctor,  and  are  given  the  same 
terms  exactly  as  the  men  earning  35s.  per  week.  Is  there 
any  one  here  who  would  suggest  you  should  put  a  clause 
in  an  Act  of  Parliament  which  would  make  an  income 
limit  of  £2  and  deprive  those  people  of  the  terms  they  get 
now?  The  very  doctors  themselves  in  those  districts 
would  have  objected  to  it.  The  income  limit  is  a  matter  to 
be  discussed  in  the  localities  themselves.  And  you  must 
have  regard  to  the  wages  of  the  district  and  the  conditions 
under  which  medical  practice  has  been  carried  on  in  the 
past  I  agree  with  the  right  lion,  and  learned  gentleman 
that  there  has  been  a  good  deal  of  discontent  with  contract 
practice — a  great  deal.  I  am  not  going  to  say  it  is  not 
justified  in  many  cases.  I  do  say  it  is  justified  in  many 
cases.  I  have  no  hesitation  in  saying  that  the  payment  m 
some  districts  is  a  perfect  scandal.  It  is  not  merely  a 
pecuniary  objection;  it  is  a  professional  one,  when  a 
doctor  feels  that  he  cannot  under  these  conditions  do 
justice  to  his  profession.  It  is  quite  impossible  he  should 
do  so  and  he  is  enabled  to  do  it  because  he  has  got  other 
practice  which  he  depends  upon  for  an  income.  Therefore 
I  would  not  for  a  moment  attempt  to  defend  certain  forms 
of  contract  practice,  and  I  would  not  pretend  that  the  price 
oiven  to  doctors  in  a  great  many  districts  is  any  return 
for  the  most  valuable  services  which  one  man  can  rendei  to 
another.  I  cannot  defend  the  system  of  contract  practice 
as  a  general  rule.  All  I  say  is  this,  and  I  feel  I  can  reall\ 
challenge  contradiction,  there  is  no  man  in  this  House 
who  will  say  you  <  an  put  an  end  to  contract  practice  by 
an  Act  of  Parliament.  You  cannot.  The  lion,  member 
agrees.  There  are  large  districts  in  this  country  where  it 
is" rooted  in  the  very  habits  of  the  people,  and  where  the 
doctors  prefer  it.  Another  thing  I  say  is  that  there  are 
other  districts  where  contract  practice  would  be  absolutely 
unsuitable.  The  people  are  not  accustomed  to  it,  the 
doctors  are  not  accustomed  to  it,  and  they  would  take  to  it 
very  reluctantly,  and  I  do  not  think  it  would  be  a  good 
plan.  What  I  want  to  invite  the  attention  of  the  House 
and  the  doctors  to  is  this— and  I  do  it,  I  repeat  it,  because 
I  think  it  is  so  important,  and  because  there  has  been  so 
much  misapprehension  about  it  :  There  is  nothing  in  this 
Act  that  enforces  contract  practice  anywhere.  This  Act 
does  not  prescribe  contract  practice  anywhere.  It  simply 
says  there  shall  be  provision  for  medical  attendance.  I 
will  come  in  a  moment  to  the  provision  that  can  be  made 
in  those  districts  where  you  have  not  got  contract 


practice  now  and  where  it  might  be  useful  in  futuie 
I  have  no  desire  to  extend  contract  practice,  and  I  never 
introduced  this  Act  of  Parliament  with  the  intention  of 
extending  contract  practice..  Hon.  gentlemen  may  ask  me 
what  are  the  courses  which  are  open  for  the  medical 
profession.  First  of  all,  where  you  have  got  contract 
practice  at  the  present  moment  in  conditions  under  which 
the  medical  profession  are  prepared  to  go  on  with  it,  it 
should  be  nut  011  a  fair  and  equitable  basis.  If  the  pay 
is  inadequate,  see  that  the  pay  is  sufficient  in  those  cases. 
That  is  the  first  case.  In  some  cases  it  is  obviously  insuffi- 
cient,  and  in  the  negotiations  which  take  place  between 
the  Insurance  Commissioners  and  the  Insurance  Com¬ 
mittees  and  the  profession  they  ought  to  ensure  that  the 
medical  profession  got  a  fair  return  foi  their  gi.eat 
services  in  these  districts.  That  is  the  first  condition. 
I  come  to  the  other  case  where  the  medical  profession  will 
not  agree  to  contract  practice,  and  wlieie,  foi  leasons 
I  need  not  enter  into  now,  contract  practice  is  unsuit¬ 
able.  I  know  there  are  parts  of  Lancashire  where 
under  110  condition  would  the  medical  piofession 
agree  to  contract  work,  and  where,  so  far  as.  I 
can  see,  there  is  110  desire  on  the  part  of  the  working 
classes  to  compel  contract  work ;  where  they  prefer  to  go 
on  as  they  do  now,  employing  the  medical  men  of  their 
choice  and  paying  them  for  the  services  rendered.  There 
are  two  methods  by  which  the  Act  meets  a  case  of  that 
kind,  and  they  are  both— one  at  least — at  work  and  in 
operation  now  very  successfully  in  various  parts  of 


Germany.  It  is  that  that  all  the  money  which  is  avail¬ 
able  under  the  Insurance  Act  in  that  particular  distiict 
for  medical  work  should  be  put  into  a  pool,  verj  laigely 
under  the  control  of  the  medical  profession,  and  that,  at 
the  end  of  the  year,  or  at  the  end  of  six  months,  according 
to  the  convenience  of  the  profession,  all  the  bills  for 
medical  attendance  upon  insured  persoos  should  be  sent 
in  to  that  fund,  and  the  money  should  be  divided  between 
the  profession  in  proportion  to  the  bills  which  are  sent  111. 

If  the  medical  profession  form  their  own  committee  they 
will  constitute  a  check  upon  each  other,  which  is  very 
important  in  order  to  work  a  system  of  that  sort  fairly, 
otherwise  one  medical  man  might  send  in  a  much  laiger 
bill  than  he  would  have  sent  in  if  he  was  sending  it  to 
the  patient  himself,  merely  in  order  to  get  his  proportion 
from  the  pool,  and  get  by  that  means  the  whole  of  his  pay¬ 
ment  from  the  common  fund.  If  there  is  a  deficiency,  that 
deficiency  is  made  up  by  the  patient  himself.  The  third 
method  is  that  the  sum  of  money  which  is  set  aside  for 
medical  attendance  should  be  returned  to  the  individual. 
Some  lion,  gentlemen  have  suggested  that  unless  you 
make  terms  by  which  you  provide  medical  attendance 
for  each  insured  person  and  pay  the  whole  of  the  bill, 
then  these  insured  persons  get  nothing.  Surely  that  is 
not  the  case.  Let  us  take  6s.  as  the  basis  foi  the 
moment.  How  is  that  6s.  paid  ?  .  So  far  as  male 
members  are  concerned,  2s.  8d.  is  paid  by  the  insured 
person  and  3s.  4d.  will  be  paid  by  the  State  and  the 
employer  between  them,  so  that  out  of  every  6s.  that  is 
given  to  the  individual  to  provide  medical  attendance  for 
himself  3s.  4d.  is  contributed  by  somebody  else.  Surely 
that  is  an  enormous  improvement  upon  the  present  situa¬ 
tion,  where  the  whole  cost  of  medical  attendance  falls  upon 
the  person  himself.  With  regard  to  females  the  proportion 
is  higher,  because  the  contributions  of  female  members  are 
lower ;  2s.  3d.  will  be  paid  by  the  contributor  and  3s.  9d.  by 
the  State  and  the  employer.  So  that  in  both  cases  the 
ma  jor  part  of  the  contribution  towards  paying  medical 
attendance,  failing  agreement  or  arrangement,  will  come 
from  other  sources  than  from  the  contributor  himsell  or 

Mr.  Austen  Chamberlain:  Do  I  rightly  understand  that 
the  course  which  has  just  been  described  is  that  each 
insured  person  should  have  allocated  to  him  6s.  to  provide 
himself  with  medical  attendance  during  the  year? 

Mr.  Lloyd  George  :  That  is  only  failing  agreement  with 
the  medical  profession.  Supposing  that  we  fail  to  come 
to  an  arrangement  with  regard  to  contract  terms,  or  with 
regard  to  the  pool,  the  third  course  will  be  the  course  I  am 
indicating,  of  giving  this  to  the  individual  himself  as  a 
contribution  towards  paying  his  medical  expenses  for  the 

yGMr.  George  Roberts :  Will  it  be  paid  to  the  individual  or 

the  society  ?  .  ,  , .  ,  . 

Mr.  Lloyd  George:  I  am  coming  to  that.  lhe  next 
course  is  that  we  should  pay  that  contribution  to  the 
society  itself.  [An  Hon.  Member :  “  It  is  not  in  the  Act.’’] 
Certainly  it  is.  At  any  rate,  that  is  the  advice  that  is 
at  the  disposal  of  the  Government,  and  I  can  assure 
the  House  it  is  advice  worth  paying  some  little  heed  to. 
We  then  pay  the  6s.  to  the  society.  rIlie  society 
pools  the  amount  and  makes  its  own  arrangements. 
Some  friendly  societies  make  the  arrangement  with  their 
medical  attendants  ;  other  societies  make  arrangements 
with  local  dispensaries  in  the  district  and  pay  over  the 
whole  of  the  sum  w  hich  is  at  their  disposal  for  medical 
attendance  to  these  local  dispensaries  which  employ  wdiole- 
time  doctors.  That  is  a  system  which  is  working  at  pre¬ 
sent.  It  is  a  system  under  which  hundreds  of  thousands 
of  working  men  are  at  present  being  attended  to.  I  agree, 
from  figures  which  have  been  put  before  me  by  the  British 
Medical  Association,  that  in  some  of  these  cases  the  doctors 
are  very  inadequately  paid.  I  have  come  to  that  conclusion 
after  hearing  both  sides.  There  are  others  of  the  doctois 
fairly  well  paid.  But  the  Act  does  this.  The  average  paid 
by  the  friendly  societies  and  by  these  dispensaries  at  pre¬ 
sent  is  4s.  per  member,  including  drugs.  This  Act  enables 
us  to  raise  that  sum  by  50  per  cent.,  to  improve  the  quality 
of  the  drugs,  and  even  provide  more  medical  aid  than  is 
provided  at  nresent.  There  are  four  courses  wdiich  are 


provided  at  present.  There  are  four  courses  wdiich  are 
open  to  the  Commissioners  and  the  medical  profession. 

The  lion,  member  (Mr.  Peel)  said  there  was  a  certain 
kind  of  disease  which  under  the  Act  would  have  to  be 
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attended  to  by  the  medical  profession,  although  tlio 
5 l®“dl >y  wxswfaesdonoti  at  present  throw  the  responsibility 
of  attendnia  to  that  disease  upon  their  medical  attendants, 
hut  he  forgets  there  is  another  kind  of  disease  which  eon- 
nii^Uho  ^  mnch  heavier. burden  upon  both  friendly  societies 
and  the  medical  profession  which  is  outside  the  limit  of  the 
f?;  1  do  “ot  kn?":  whether  he  has  read  the  very  remark- 

TnWn.p' 1  ha„  becu  Prepared  by  the  Committee  on 

Tuberculosis.  I  he  House  and  the  community  owe  a  deep 
debt  ot  obligation  to  the  lion,  member  (Mr.  Astor)  for  the 
enormous  labour  which  ho  has  spent  upon  the  preparation 

wl.k-h  heZs  r  ,  i  g;;Gat  abi,ity'  8kill>  and  patience 

vorv  able  onl  1  P  ayed  1“  t,e  PreParati°n  of  it,  and  to  the 
very  able  colleagues  who  were  associated  with  him  on 

that  occasion,  lhe  average  friendly  society  now  in 

i  espect  of  its  tuberculous  patients,  pays  an  average  of 

MS  lt  AVe^S  S1?k  Pfty-  Ifc  is  a  five-year  life,  as  a  rule 
The  House  will  see  for  itself  what  a  burden  that  imposes 

Forntifth°  .“edlcal  attendants  of  that  particular  society. 

that  mtmnt  heTU'Sra  fr^nd1/  society  doctor  has  to  visit 
thosePn«?S,«+h  1  t0  glVG  druga  aud  medicines,  and,  as 
t  iFi?  o£tS  are  Tei'y  numerous,  unfortunately— some- 
thing  like  25  per  cent,  of  the  whole  of  the  sick  pa/of  these 
‘  u!,re  i®s  18  m  1 respect  of  tuberculous  patients— 

Mr.  Peel :  Tuberculosis  of  the  lungs  ? 

lunas  Ite\le01re:  1  am  dealin§  principally  with  the 
Jungs,  lhe  leport  means  that  the  whole  burden  and 
expense  of  curing  tuberculosis  is  put  outside  the  ordinary 
ontiact  practice  °f  the  ordinary  normal  arrangements 
between  the  society  and  its  doctors.  gemencs 

JMr.  Peel:  All  the  cases? 

JIr‘  L1«yd  George:  Yes,  all  the  cases.  That  is  the 
recommendation  of  the  Committee.  That  makes  an 

inthSkUSthofferTeit0  a  d0Ct0r-  That  is  an  extra,  and 
W1  !  T  *  °,  n)e(hcal  profession  will  bear  that  in  mind 
What  I  want  to  put  to  the  House  is  this.  I  do  not  wish  to 
dogmatize  as  to  the  best  method  of  settling  this  question 

Pole  St  obsH18  that1Ih°pe  thG  House  will  not  inter-' 
whfch  wd?S  l  Sf  lnr  thei  Wa^  °f  a  practical  settlement 
desire  of  th fat*sfactory  to  all  parties.  It  is  the  sincere 
ciesire  of  the  Government  to  meet  the  legitimate 

wishes  of  the  medical  profession.  We  are  in  negotia¬ 
tion  with  them.  We  have  set  up,  as  wTe  promised 

lnnAdvihC  tp1C  *5?  bil1  was  under  consideration’ 
an  Advisory  Committee,  consisting  of  employers  and 

employees,  representative  friendly  societies,  and  repre- 

numhe^f  t  ?f  th®.  medical  profession.  A  considerable 
umber  of  the  medical  profession  have  been  added  on  to 
these.  1  here  are  thirty-three  members  of  the  medical 
0n  that  Advism-y  Committee  out  of  sixty-one. 
to  m,  nn  lZy  con8ld?rable  proportion,  because  we  have 
P,  ^Representatives  of  employers’  associations  and 
cnqdoyees  associations,  and  we  have  also  had  to  add 
k  ndl’S  Tthinf  a  general  knowledge  of  questions  of  this 
a  veWhtl  ^he  whole  everybody  will  consider  that 
a  verj  iibeial  allowance  has  been  given  to  the  medical 
profession  on  that  body.  But  that  is  not  all.  This  body 
can  appoint  subcommittees  to  deal  with  these  matters7 
and  on  these  the  medical  representation  would  naturally 
be,  very  considerable.  Then  these  problems  are  to  be  com 

impaHialby  Wob)°dy  of,e*perts  who  will  be  perfectly 
,  J  Wehave  11  ot  chosen  the  representatives.  We 
-  added  on  s°me  it  is  true,  but  the  bulk  have  been 

emXbithe  a9S°Tat,0n1S  themselves,  and  I  think  all  the 
emptoyws  associations  have  chosen  their  own  repre- 

m  .dt  *yeS’  fd°"  have,got  a  body  finitc  impartial  tothc 
nitdica!  profession,  and  we  must  wait  their  report  before 

fh1r?P°?°UnCe  any  0pnH0U  on  the  best  methods.  I  do  not 
link  it  is  an  unreasonable  demand  to  make,  and  I  appeal 

not  only  to  the  House  of  Commons,  but  to  the  individual 

wcokT  °f  th?  ^ouse  cluring  the  course  of  the  next  few 
veeks  to  assist  in  bringing  those  negotiations  to  a  suc- 

ami f  I  °°“cIl,sl°n  r,ather  than  to  Put  obstacles  in  the  way, 
and  1  am  perfectly  certain  there  will  be  a  patriots 

response  to  that  appeal.  After  all,  it  is  a  matter-1  of  very 

the  15C000^ offle-nCe’  °Uly  t0  this  «l'cat  Profession,  but  to 
tbe  15,000,000  insured  persons  and  their  families,  that  the 

best  medical  attendance  should  be  given.  I  would  like  to 

exists?  f  ih  rga,d  to  demands  o?X 
Of  X-3  000  non  I  ?1  k  CVe-y-  one  'vdl  a«rcc  that  an  addition 
Tl  OOOOOtW,^  :he  provision  of  £4.500,000  in  addition  to 
Ai.uun.CXX)  ioi  tuberculosis,  and  £5,500.000  for  medical 
attendance,  and  30s.  for  each  case  of  maternity  benefit 
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^a.d  6a™,“rnd?  f  U“  -dfcal.pStssi^U 

should  put  forward  their  highcsLemiiKbl°Itg'  Ulat  itl"'y 
for  negotiations.  We  shall  enter  Into  1S  a  8ulVect 

without  any  prejudice  at  all.  We  shall  e? tc^  fnto  th e m 

remunerated^ for  the^  “  ^  profe8sion  *  adequately 
wktWi?;  th  J  g!'eat)  oneroU8>  and  responsible 
^  oik  that  is  cast  upon  it.  But  I  want  the  House  and  ah 

t  lose  engaged  in  this  controversy  to  rememher  tint 
must  take  into  account  not  merely  the  interests  of  the 
profession  which  are  great,  but  also  the  interests  of  tbn«n 
mi  hens  of  people  who  are  insured  persons.  Ancl  I  cannot 
help  feeling  that  if  you  have  got  on  both  sides  a  neonS?  ‘ 
tempe,  this  can  be  done.  !  have  had the pSttf 
privilege  of  meeting  representatives  of  the  medical  prof^ 

aiid  whatever  dlscussing  the  question  of  machinery 
and  whatevei  controversy  might  have  been  outside  as  f  ir 

as  those  negotiations  were  concerned  they  were  always 
conducted  in  the  most  friendly  and  practical  and  business" 
ke  spirit,  and  I  am  sure  that  the  same  thing  will  happen 
again.  I  do  not  say  that  it  will  be  possible  to  get  through  an 
arrangement  with  the  medical  profession  without Tnyfing 
the  House  of  Commons  to  make  some  additional  provision 
attendance.  I  do  not  express  any  opinion  on 
that  subject.  That  is  a  matter  which  will  be  made  clearer 
\  len  we  have  embarked  on  these  negotiations.  There  is 
only  one  observation  to  make  in  reference  to  those  who 
claim  that  insurance  as  a  whole  is  necessarily  dependent 

societies  dinathiseeflaT‘  °fuhe  gl’catest  insurance 
societies  in  this  country  is  the  Hearts  of  Oak.  They 

conducted  their  business,  for  I  forget  how  manvvmJ 

without  any  medical  attendance  at  all,  and  they  have  not 

hundreds  of  thousands  of  members  Tbe  +, -g 

tlm  eHeaeffitS’  ti16y  hiaV°  110  medical  attendance.  ”  Both 
the  Hearts  of  Oak  and  the  trade  unions  allow  medical 
attendance  to  be  arranged  for  outside.  In  Ireland,  where 
f,am.ve,ry  Pleased  to  say  the  proceedings  in  reference  to 
e  Act  are  progressing  satisfactorily  according  to  all 
the  reports  which  I  hear-there  by  the  request  of 
the  Irish  members  as  a  body  there  was  no  pro 
vision  for  medical  attendance  at  all,  and  still  ^he 
aiiangements  for  insurance  are  proceeding.  After  all 
the  very  considerable  provisions  in  this  Act  have 

d°  wlth  medical  attendance.  There 


concluding  Observations  ^ 

was  to  provide  medical  attendance  at  all.  He  said  that 
the  people  were  satisfied  with  the  friendly  society  arrange 

merits  in  that  respect.  All  I  can  say  is  that  the  medical 
profession  were  not  satisfied.  medical 

b;-biniay  :  1  said  that  the  arrangements  required 
modification,  but  medical  relief  was  much  better  nri 

ministered  by  voluntary  aid.  t<31  ad' 

Mr.  Lloyd  George :  Of  course,  but  what  the  right  lion 
gentleman  forgets  is  that  in  this  Act  we  have  made  pro’ 

,  °n  for  improving  the  pay  given  by  friendly  societiesPfor 
medical  attendance.  There  is  provision  for  an  increased 

socie°tie5s0  PThent'  “  tbe  arrangements  made  by  friendly 
societies.  They  must  bear  in  mind  that  there  is  a 

I2hCOrd?e  pressure  brought  to  bear  upon  them 
by  fneadly  societies  representing  millions  of  members 

over  Yn  ffhe  mone/  J0*  medical  attendance  landed 
ovei  to  them,  and  to  leave  it  to  them  to  deal  with 
the  doctors  in  tlieir  own  discretion.  I  confess  that 
leie  lam  not  quite  in  agreement  with  my  lion,  friends 
made  ^noS  faij  better  that  these  arrangements  should  bo 
the1  Act  Pi?  b  e’  by  thc  machinery  which  is  provided  by 

Precalit  onseCfao"Se+nfc  18  macbiuc7  that  provides  elaborate 
piecautmns  foi  the  purpose  of  protecting  the  doctors 

against  any  unfair  bargains  being  imposed  by  competition 

STjf  “Tes-  J f  ti,c  S SaTyTcS 

aie  low,  if  there  are  any  terms  paid  by  the  friendly 
societies  that  sweat  the  doctors  at  the  present  moment 
n  any  district,  the  doctors  themselves  are  very  largely  to 

ET  ,  doctor,  have 

uo  the  woik  for  lialf  a  crown  a  n&tipnf  Tf  io 

merely  the  friendly  societies;  it  is  the  competition  among 
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the  doctors  themselves.  I  think  hon.  members  will  admit 

1,1  Sir  Henry  Craik :  No ;  it  was  done  in  charity,  and  there 
were  no  other  means  of  helping  these  people. 

Mr.  Lloyd  George :  I  would  be  the  last  man  in  the  world 
to  depreciate  the  charity  of  the  doctors.  I  know  the  enor¬ 
mous  sacrifices  they  make.  They  attend  patients  who  they 
know  perfectly  well  can  never  pay  them.  I  know  of  doctors 
who  have  gone  to  patients  with  large  bills  on  their  books, 
and  who  have  attended  them  although  they  knew  that 
they  would  not  get  either  the  old  or  the  new.  As  I  have 
said  before,  I  would  be  the  very  last  man  m  the  world  to 
depreciate  the  charity  of  the  doctors.  What  I  do  say  is 
that  in  many  of  these  cases  it  has  been  due  entirely 
to  competition.  One  word  in  conclusion  _  in  regard 
to  this  motion,  I  have  no  objection  to  it.  All  it 
says  is,  “  That  this  House  is  of  opinion  that  immediate 
steps  should  be  taken  by  the  Government  to  ensure  the 
co-operation  of  the  medical  profession  in  the  admimstra- 
tion  of  the  National  Insurance  Act’’ — We  are  taking  those 
steps.  We  are  meeting  the  Advisory  Committee  next 
week.  We  have  this  very  day  offered  to  meet  the  British 
Medical  Association,  and  we  have  received  a  letter  from 
them  on  that  subject.  Therefore,  so  far  as  that  part  is  con¬ 
cerned,  there  is  no  objection— “  that  until  such  co-opera¬ 
tion  is  ensured,  the  Act  will  fail  efficiently  to  provide 
medical  benefit.”  Personally,  therefore,  I  have  abso¬ 
lutely  no  objection,  as  far  as  that  portion  is  con¬ 
cerned,  with  the  terms  of  the  motion.  (Hon.  Members : 
“  Hear,  hear.”)  I  do  not  know  whether  that  was 
a  cheer  of  gratification  or  a  cheer  of  disappointment.  If 
I  may  express  my  opinion  I  will  tell  I1011.  members  what 
it  is.  They  thought  to  have  a  first  class  party  rag— (Hon. 
Members  :  “  No  ”) — without  the  slightest  regard  to  the 
great  issues  that  were  involved.  I  decline  to  take  any 
part  in  that.  I  know  the  gravity  and  responsibility  that 
rests  upon  those  who  have  got  to  administer  medical 
benefit,  and  it  is  in  that  spirit  I  made  the  observations 

which  I  made.  _ 

Mr.  Grant  rose  in  his  place  and  claimed  to  move  “  That 

1  the  question  be  now  put.” 

Question  put  accordingly,  and  agreed  to. 


By  direction  of  the  Chairman  of  the  State  Sickness 
Insurance  Committee  of  the  British  Medical  Association, 
the  Medical  Secretary  has  addressed  a  letter  to  the 
Times  with  regard  to  two  of  the  statements  made  by  the 
Chancellor  of  the  Exchequer  in  the  above  speech. 

One  has  reference  to  the  statement  (p.  427,  first  column, 
last  paragraph)  to  the  effect  that  the  British  Medical 
Association  had  passed  a  resolution  inviting  a  conference 
before  the  Advisory  Committee  met.  The  Medical  Secre¬ 
tary  is  authorized  to  say  that  no  such  letter  has  been 
sent,  nor  has  there  been  any  suggestion  of  inviting  a  con¬ 
ference  between  the  Council  of  the  British  Medical  Asso¬ 
ciation  and  the  Insurance  Commissioners.  The  only 
letter  recently  forwarded  to  the  National  Insurance 
Joint  Committee  is  that  published  on  p.  1039  of  the 
Journal  of  this  week,  which,  together  with  the  reply, 
is  quoted. 

The  second  point  is  as  to  Mr.  Lloyd  George  s  state¬ 
ments  as  to  conferences  with  the  British  Medical  Associa¬ 
tion  before  the  bill  was  introduced  (p.  426,  last  paragraph). 
The  Medical  Secretary  is  authorized  to  state  that  the 
facts  are  as  follows: 

The  bill  was  introduced  on  May  4th,  1911.  On  April  4th, 
1911,  in  response  to  urgent  representations  from  the 
Association,  the  Chancellor  of  the  Exchequer  received  a 
deputation.  This  was  the  only  deputation  from  the 
Association  received  by  the  Chancellor  prior  to  the  intro¬ 
duction  of  the  bill,  and  no  special  opportunity  was 
afforded  the  Association  of  ascertaining  the  provisions  of 
the  bill.  The  Association,  therefore,  can  obviously  accept 
no  responsibility  for  what  in  respect  of  medical  benefit  the 
bill  as  introduced  into  the  House  of  Commons  did  or  did 
not  contain. 

The  Medical  Secretary’s  letter  concluded  as  follows : 

These  corrections  of  errors  into  which  the  Chancellor 
bas,  doubtless  by  inadvertence,  fallen  are  necessary  to 
remove  in  advance  any  misapprehension  which  might 
arise  in  the  minds  either  of  the  public  or  of  the  members 
of  the  medical  protest 


PROVISIONAL  MEDICAL  COMMITTEES. 

Lewisham. 

The  Lewisham  Provisional  Medical  Committee  has  issued 
a  circular  letter  to  all  medical  practitioners  resident  in  the 
borough  of  Lewisham  for  information  with  regard  to  con¬ 
tract  practice  and  the  action  which  should  be  taken  in 
respect  to  the  insurance  scheme.  When  the  district 
insurance  committee  lias  been  appointed,  and  regulations 
have  been  issued  by  the  National  Insurance  Commissioners, 
it  is  proposed  to  call  a  general  meeting  of  all  the  medical 
men  in  the  borough.  The  honorary  secretary  of  the 
committee  is  Dr.  Edgar  Du  Cane,  177,  Brownhill  Load, 
Catford,  S.E. 

Northumberland. 

[The  following  reprint  from  a  report  published  in  the 
Alnwick  Guardian  of  April  27th  has  been  sent  to  us  by 
the  Honorary  Secretary  of  the  North  Northumberland 
Division.] 

A  largely  attended  meeting  of  the  medical  men  prac¬ 
tising  in  the  northern  part  of  Northumberland  was  held  at 
Alnwick  on  April  23rd,  for  the  purpose  of  considering  their 
position  under  the  National  Insurance  Act,  to  appoint  a 
provisional  committee  to  safeguard  the  interests  of  the 
profession  in  this  district,  to  discuss  the  question  of  a 
defence  fund,  and  to  arrive  at  some  decision  as  to  liow  the 
medical  men  who  hold  appointments  under  friendly- 
societies  shall  act  when  the  provisions  of  the  National 
Insurance  Scheme  come  into  operation. 

The  following  gentlemen  were  present :  Dr.  Mackay 
(Berwick),  Dr.  Macaskie  (Bamburgli),  Drs.  Macdonald 
and  Philipson  (Belford),  Drs.  Paxton  and  Rutherfurd 
(Norham),  Dr.  Dey  (Wooler),  Dr.  Watson  (Whittingham), 
Dr.  Trevor-Roper  (Glanton),  Dr.  Moyes  (Broomhill),  Dr. 
Welsh  (Amble),  Drs.  Jackson,  Crowley,  Purves,  Robson, 
and  Burman  (Alnwick). 

Dr.  Macaskie  was  chosen  as  chairman,  and  apologies  tor 
inability  to  attend  were  received  from  Dr.  Main  (Alnwick), 
Dr.  Badcock  (Flodden  Lodge),  and  Dr.  T.  Cleasby  Taylor 

(Berwick).  .  ... 

The  Chairman  introduced  the  subjects  for  discussion 
and  explained  the  necessity  for  unanimity  of  action  if  the 
profession  was  to  receive  due  recognition  at  the  hands  ot 
the  Insurance  Commissioners,  and  how  it  would  strengthen 
the  profession  if  a  concerted  system  of  compensation 
existed  for  any  losses  proved  to  have  been  incurred  by  any 
practitioner  loyally  adhering  to  the  points  insisted  upon 
by  the  profession,  and  in  order  to  do  so  the  necessity  for 
a  strong  defence  fund  was  emphasized.  He  also  called 
attention  to  the  point  that  the  formation  of  a  provisional 
committee  did  not  carry  with  it  any  obligation  to 
accept  service  under  the  Insurance  Act,  or  to 
form  panels  of  practitioners  for  the  purposes  of  the 
Act,  but  their  duties  would  be  to  act  as  the  mouth¬ 
piece  of  the  local  professional  men  and  to  lay  before 
the  Insurance  Committee  the  special  requirements  of 
individual  districts  having  features  peculiar  to  itself  in 
reference  to  the  working  of  the  provisions  of  the  Act,  and 
for  this  purpose  such  a  committee  must  be  representative 
of  the  various  classes  of  practice  in  the  district,  and  bo 
large  enough  to  insure  a  satisfactory  carrying  out  of  the 
duties  which  will  devolve  upon  it.  , 

After  discussion  it  was  resolved,  on  the  motion  of  Dr. 
Macaskie,  seconded  by  Dr.  Macdonald,  that  the  number 
of  the  committee  be  twelve  and  that  they  have  power  to 
fill  up  any  vacancies  caused  by  the  nominations  of  this 
meeting  not  being  accepted,  and,  if  occasion  arise,  to  add 
to  its  original  number  of  twelve. 

The  following  were  then  appointed  as  a  Committee: 
Drs.  Forster  and  Moyes  (Broomhill),  Dr.  Welsh  (Amble), 
Dr.  Purves  (Alnwick),  Dr.  Mackay  (Berwick),  Dr.  Dey 
(Wooler),  Dr.  Welsh  (Felton),  Dr.  Macdonald  (Belford), 
Dr.  Macaskie  (Bamburgli),  Dr.  Fraser  (Berwick),  Dr. 
Rutherfurd  (Norham),  and  Dr.  Watson  (Whittingham). 

On  the  motion  of  Dr.  Jackson,  seconded  by  Dr.  Robson, 
it  was  resolved : 

That  the  question  of  a  defence  fund  be  referred  to  the  Pro¬ 
visional  Committee  for  consideration,  and  a  report  thereon 
be  submitted  to  a  meeting  of  general  practitioners  in  the 
district  to  he  called  subsequently. 

On  the  motion  of  Dr.  Mackay,  seconded  by  Dr. 
Rutherfurd,  it  was  resolved :  1 

That  it  be  obligatory  on  all  practitioners  in  the  North ; 
Northumberland  Division  to  obtain  the  sanction  of  vno 
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State  Sickness  Insurance  Committee  before  accepting  anv 
c  ub  appointment  or  contract  work  of  any  Mnd  involving 
attendance  upon  insured  persons.  ° 

It  was  also  resolved: 
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That  a  copy  of  the  proceedings  at  this  meeting  be  forwarded 
to  every  practitioner  in  the  district.  warned 


granted,  is  thus  once  more  clearlv  inofiflas  t*. 

US  10  ^  ^ 

pla£lynprov£ed.an  0rganization  likc  ours  is  thus  once  more 


SCOTTISH  MEDICAL  INSURANCE  COUNCIL. 


A  meeting  of  the  Executive  Committco  appointed  at  the 

5nriMe9f  1Dg  Scott^,  Medical  Insurance  Council  on 

April  12th  and  13th  was  held  on  April  26th,  when  it  was 
resolved  to  address  communications  to  the  honorary  secrc- 
taries  of  all  the  Divisions  of  the  British  Medical  Associa- 
“  Scotland  and  to  make  inquiries  on  various  subjects 
\\ith  regard  to  which  further  information  is  required.  The 
Executive  Committee  also  appointed  a  series  of  subcom¬ 
mittees  to  deal  with  various  subjects.  In  the  following 
S?  of  the  subcommittees,  the  title  of  the  subcommittee  is 
followed  by  the  name  of  the  chairman  aud  convener: 
Finance,  Dr.  William  Russell,  3,  Walker  Street,  Edin- 
burgh ;  Organization,  Dr.  R.  C.  Buist,  166,  Nethergate, 
Dundee;  Colliery  Districts,  Dr.  John  Joss,  Denny,  Stiriing- 
\vur’  Highlands  and  Islands,  Dr.  A.  C.  Miller,  Fort 
Hawick'  InVerDeSS;  liural  Di^ricts,  Dr.  J.  R.  Hamilton, 

Request  for  Recent  Information. 

i  ?•  Hami.^ok  (Elm  House,  Hawick)  Convener  of  the 
Subcommittee,  writes  as  follows  i 

t;  hhAr  ™?mbers  of  the  Rural  Subcommittee  of  the  Scot- 

Executive  Committee  would  be 
glad  if  Scottish  practitioners  experienced  in  the  working 

piKCtl,CC^  would  communicate  with  them  at 
once  eithei  by  letter  or  personally  stating  how  the 
Insurance  Act  is  likely  to  affect  their  practices.  They  are 
anxious  for  information  which  will  assist  them  in  arranging 
a  reasonable  mileage  scheme ;  in  fixing  charges  and 
remuneration  for  night  visits ;  in  fixing  times  for  receipt 

m  dcahn»  Wlth  thc  supply  of  medicines  in 
lural  districts,  and  in  general  questions  affecting  specially 
the  provincial  and  country  practitioner.  Any  information 

uSnnm  A'in.b0  considered  as  private,  and  it  is  essential 
t  should  be  immediate  m  view  of  au  early  meeting  of  the 
bubcommittee.  The  members  of  the  Subcommittee  are : 

3  SrUpar)’,Pr-  Pat0n  (Pertb)’  Dr.  Rorie  (Cults), 
Di  Robson  (Maxwelltowu),  Dr.  Joss  (Denny),  Dr.  Oliver 

informaUo  ^’  &Uy  °f  whom  wil1  bo  Phased  to  receive 


NATIONAL  MEDICAL  UNION. 


M  e  have  received  the  following  communication  from  the 
Secretary  of  the  National  Medical  Union  (Mr.  J.  Webster 
Matts,  I.C.A.),  5,  John  Dalton  Street,  Manchester: 


The  time  fixed  by  the  Government  for  the  National 
Insurance  Act  to  come  into  force  is  drawing  nigh,  and  yet 
the  medicai  profession  is  apparently  as  far  off  as  ever  from 
getting  its  just  terms.  It  argues  great  faith  on  the  part  of 
medical  men  in  hoping  that  at  the  eleventh  hour,  in  spite 
of  the  Chancellor’s  utterances,  the  modest  terms  of  the 
profession  may  be  granted. 

The  members  of  the  National  Medical  Union  have 
watched  with  interest  the  proceedings  of  the  State  Sick¬ 
ness  Insurance  Committee,  which  put  forth  the  minimum 
demands  111  a  communication  to  the  National  Health 
Insurapce  Joint  Committee.  The  letter  in  question  was 
sent  on  February  29th.  Nothing  but  a  formal  acknowledge¬ 
ment  of  the  letter  was  received  up  to  April  12th  After  a 
period  of  nearly  two  months,  a  further  letter  had  to  bo 
written  on  the  latter  date  asking  for  a  detailed  reply. 

On  April  15th  a  reply  comes  that  all  such  representations 
as  those  of  thc  British  Medical  Association  will  be  care¬ 
fully  considered  in  connexion  with  the  preparation  of  the 
Regulations  for  the  Administration  of  Medical  Benefit 
niRmsH  Medical  Journal,  April  20th,  1912,  p.  917). 
lhat  statement  is  rounded  off  with  an  assertion  that  the 
advme  and  assistance  of  thc  Advisory  Committee,  on 
which  the  British  Medical  Association  has  representatives, 
will  be  available.  ’ 

This  looks  like  the  snub  direct  to  the  State  Sickness 
Insurance  Committee.  It  seems  ungracious  to  say, 

y°™  so>”  still  we  arc  not  surprised  at  this  game 
or  bluff  and  evasion. 

The  attitude  of  the  National  Medical  Union,  who  were 
°t  m  favour  of  any  medical  organization  sending  repre¬ 
sentatives  to  the  Advisory  Committee  till  the  minimum 
uunands  of  tho  profession  were  fully  and  unequivocally 


T*.  io  „  73  the  National  Medical  Union  * 

&  lighting  machine  which  sprang  into 
when  the  medical  horizon  was  darkest  when  i  ,  ‘  ? 

protesslon  was  threatened  by  the  Sanco^  ML  Zw 
Act.  I  his  Act  was  made  in  England  out  of  scrans  from 
German  Act,  which  is  hated  §y  the meXcal Tofe?s?on 

mSSal1,!  18  n,either  g00d  f0r  the  ^sured  nor  for  the 
medicai  men  who  are  expected  to  bo  club  doctors  under 

State  control,  to  fit  and  unfit  alike,  at  starvation  pav  and 
under  conditions  most  degrading  to  the  profession!  '  ’ 

It  is  a  matter  of  history  by  now  how  the  mass  meetings 
of  November  and  December  were  held  in  consequence  of 
^appointment  caused  by  the  weakness  of  those  who 
ought  to  have  been  their  leaders. 

The  Union  has  done  its  utmost 

(a)  To  organize  the  profession  in  its  resistance  to  the 
Act  as  it  stands  at  present. 

(b)  To  insist  that  the  British  Medical  Association 
Representatives  shall  voice  the  opinions  of  their 
constituents. 

(c)  To  biing  about  affiliation  of  kindred  organizations, 
so  as  united  action. 

(a)  lo  elab?rate  a  scheme  of  medical  service,  to  be 
submitted  to  the  British  Medical  Association  in 
t  \  tbeevent  of  medical  benefit  being  suspended. 

(e)  To  endeavour  to  solve  the  difficulties  of  getting  rid 
.  °*  .  e  present  club  system. 

Our  immediate  endeavour  is  to  influence  the  elections 
to  ^ rPmX011  fcbc Medical  Association,  in  order 

i°of!trenf,fchen  !,bafc  Tbe  names  of  suitable  candi¬ 

dates  will  shortly  be  suggested. 


RAILWAY  MEDICAL  OFFICERS  AND 
FRIENDLY  SOCIETIES. 


In  a  paragraph  published  in  the  Journal  of  April  13th, 
1912,  p.  857,  it  was  suggested  that  members  of  the 
medical  profession  should  not  be  hurried  into  giving  an 
answer  to  any  circulars  received  from  friendly  societies 
as  mg  medical  men  to  state  the  terms  upon  which 
they  would  be  prepared  to  undertake  to  give  attend¬ 
ance  upon  tho  wives  and  children  of  members,  and  upon 
members  of  friendly  societies  outside  the  provisions  of 
tho  National  Insurance  Act.  A  meeting  of  medical  officers 
of  the  Great  Central  Railway  and  Joint  Lines  Friendly 
Society  Manchester,  was  held  at  the  Grosvenor  Hotel  on 
Apni  Ibth,  when  forty  members  were  present.  This 
triendly  society  has  circularized  the  medical  officers,  asking 
for  terms  on  which  they  would  undertake  fresh  contracts 
outside  the  iSational  Insurance  Act. 

With  a  view  to  unanimous  and  concerted  action,  it  was 
decided  uo  circularize  the  medical  officers  of  the  whole 
system  to  the  effect  that,  at  the  present  time,  there  could 

b®  i^°  1°7er  “a<?e  Pen(ling  the  decision  of  the  British 
Medical  Association  on  the  matter  of  contract  practice. 


A  NATIONAL  MEDICAL  SERVICE. 


Dr.  Milson  Russen  Rhodes  (Didsbury),  from  whom  a 
letter  on  this  subject  was  published  in  the  Supplement  of 
Apul  20th,  p.  402,  sends  the  following  detailed  outline  of 
his  scheme  : 

rpiie  medical  profession  to  be  made  a  branch  of  the 
Civil  Service,  with  salaries  ranging  from  £400  to  £1  000 
per  annum. 

(a)  The  Medical  Register  to  be  .the  qualification  for  service. 
(0)  ±he  piesent  location  of  medical  men  to  be  accepted  for 
such  service. 

(c)  Their  present  patients  to  be  their  special  charge  up  to  a 
number  to  be  considered  as  enabling  them  adequately 
. ,  m?  Pre'’en^  illness  and  to  attend  to  such  when  it  occurs. 
(a)  lhe  calculation  of  the  salaries  at  first  to  be  on  the  basis 
of  the  actual  income— that  is,  income  exclusive  of 
expenses  to  be  publicly  borne  as  under — of  the  average 
of  the  last  three  years  of  each  medical  man. 

(e)  Future  salaries  to  be  calculated  on  an  average  of  all  the 
incomes  in  each  neighbourhood,  and  the  salaries  gradu¬ 
ally  approximated  throughout  the  country;  a  fresh 
graduate  would  not  expect  as  much  as  a  more  experi¬ 
enced  man.  and  is  to  accept  a  position  as  under  (/). 

(/)  Every  fresh  graduate  to  be  placed  at  first  as  assistant  or 
junior  partner  with  an  older  man  in  the  neighbourhood 
and  finally  drafted  to  a  vacancy  occurring  through 
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death  or  retirement,  etc.,  he  having  the  choice  of 
vacancies  which  occur. 

(«)  The  cost  of  this  National  Medical  Service  to  he  met  by 
a  graduated  income  tax  extending  to  the  poorest  worker 
—either  deducted  from  wages  or  salaries  or  by  the  same 
machinery  as  at  present — collected  by  a  demand  note. 

(7i)  Consultants  and  specialists  are  to  he  paid  on  a  recog¬ 
nized  scale  for  their  hospital  services  and  by  a  special 
modified  tariff  of  fees  for  consultations,  operations,  etc., 
outside  the  hospitals  and  local  cottage  hospitals. 
(See  7  below.) 

2.  Every  medical  man  to  be  placed  on  that  Service  and 
the  one  State  examination  to  fit  him  for  that  Service.  This 
applies  to : 

(а)  General  practitioners,  and 

(б)  Consultants  and  specialists  \  but  these  must  have 

special  experience  of  general  or  hospital  practice 
respectively. 

3.  Every  householder  or  lodger  already  in  or  coming 
into  a  neighbourhood  is  to  put  his  name  down  to  a  medical 
man  of  his  choice. 

(a)  This  is  subject,  for  the  sake  of  efficiency,  to  the  limita¬ 
tion  under  (5),  but  as  patients  die  or  leave  the  neighbour¬ 
hood  or  change  their  medical  man,  the  next  on  the  list 
who  desired  a  particular  doctor  is  to  be  eligible— subject 
to  that  particular  doctor’s  consent. 

(1)  It  is  to  be  perfectly  in  order  for  a  patient  who  desires 
the  opinion  of  a  particular  doctor  to  ask  his  own  medical 
attendant  to  meet  such  in  consultation. 

(c)  Similarly  a  consultant  or  specialist  may  be  required,  and 
such  would  be  arranged  for  at  a  particular  and  modified 
tariff — less  than  now— as  under  this  National  Medical 
Service  Scheme  such  are  to  receive  a  fixed  amount  from 
Government  for  their  hospital  services.  At  the  same 
time  the  modified  fee  to  be  paid  by  the  patient  would 
prevent  undue  or  unnecessary  calling  in  of  a  consultant 
or  specialist. 

Id)  If  the  patient  is  unable  to  afford  even  such  moderate 
tariff  he  is  to  be  sent  to  the  hospital  as  now,  or  provided 
for  at  the  local  cottage  hospital  by  Government  at  an 
extra  tax,  as  described  under  7  below. 

4.  The  medical  man’s  duty  is  to  call  on  and  see  such 
household — to  note  where  constitutional  tendencies  exist, 
and  prevent  disease  ;  and  where  actually  such  exists  he  is 
to  give  or  advise  medical  or  surgical  assistance. 

(a)  The  doctor  is  to  call  at  regular  intervals  on  liis  patients 
— or  where  necessary — and  to  watch  their  health, 
especially  in  the  case  of  infants,  children,  and  child¬ 
bearing  women,  and  in  special  trades;  for  example, 
workers  in  lead,  glass,  weaving  sheds,  etc. 

(u)  When  he  finds  constitutional  weakness  he  is  to  advise 
and  to  prescribe  suitable  remedies  or  removal  to  a 
different  locality,  to  a  sanatorium,  to  a  seaside  home,  to 
the  hill  country  or  abroad,  freedom  from  sedentary  or 
school  life,  or  whatever  the  requirements  of  the  par¬ 
ticular  constitutional  ailment  demands,  and  thus 
prevent  disease. 

(<■)  Where  medical  or  surgical  aid  is  required  he  will  note  : 

(i)  Whether  be  can  efficiently  give  it. 

(ii)  Whether  the  case  is  one  for  special  treatment, 

medical  or  surgical. 

(iii)  Whether  a  sanatorium  or  elsewhere  as  above  is 

required. 

(iv)  Whether  special  advice  must  be  sought  either  if 

patient  is  poor  at  the  hospital  or  if  able  to  afford  by 
consultation  with  consultant  or  specialist  according 
to  a  modified  tariff  above  referred  to. 

(v)  Whether  operation  or  special  treatment  is  required  to 
be  provided  and  paid  for  as  indicated  above  at 
hospital,  local  cottage  hospital  or  home  at  no  extra 
cost  to  the  patient,  at  extra  Government  tax,  or 
at  a  modified  tariff  respectively. 

(d)  The  doctor’s  duty  will  be  to  give  prescriptions  only,  all 
medicine  being  supplied  by  the  chemists  under  Govern¬ 
ment  contract. 

(e)  As  in  Germany,  the  medical  man  will  provide  only  a 

cabinet  of  emergency  drugs  and  applications,  etc. 

5.  Tlie  medical  man  to  be  allowed  only  a  certain  number 
of  patients,  say  300  to  500,  and  as  soon  as  tlie  number  is 
made  up  for  one  doctor,  then  the  neighbourhood  must 
choose  one  of  the  others. 

(a)  By  this  National  Service,  while  the  medical  man  is 
saved  the  great  loss  of  time  in  book-keeping  and 
collecting  accounts,  he  is  also  protected  from  undue 
number  of  calls  by  not  having  too  many  patients  on  his 
list  who  may  call  on  him.  . 

(i b )  Further,  his  own  prevention  of  disease  by  looking  after 
his  patients  will  prevent  undue  amount  of  illness,  and 
the  more  efficiently  he  prevents  disease  the  less  will  b8 
his  duties  in  curing  it.  .  ,,  ... 

(c)  Having  a  junior,  a  new  graduate,  with  him,  the  public 
and  he  are  also  protected  if  he  should  be  ill,  require 
change,  or  be  at  another  patient’s  in  an  emergency,  etc. 

6.  Every  medical  man  newly  starting  to  be  drafted  to  a 
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vacancy,  or  lie  may  elect  in  which  vacancy  he  will  take 
service. 

(a)  Thus,  when  a  graduate  has  passed  his  time  at  practical 

experience  in  general  practice  with  an  established 
general  practitioner,  he  will  have  the  choice  of 
vacancies  open  at  the  time  in  various  parts  of  the 
country.  .... 

( b )  If  he  elects  to  become  a  consultant  or  specialist  instead 
of  a  general  practitioner,  he  will  spend  his  time  as 
now  under  consultants  or  specialists  at  one  of  the 
hospitals. 

7.  A  central  depot  is  to  be  instituted  in  every  locality 
and  thus  save  individual  expense  to  medical  men. 

(a)  Here  instruments  are  to  be  provided  by  Government, 
a  proper  attendant  being  provided  to  see  such  are  kept 
in  order,  sterilized,  and  ready  for  use  by  any  medical 
man  in  the  National  Medical  Service  in  the  neighbour¬ 
hood.  Thus  is  a  great  saving  in  the  cost  of  instruments 
effected. 

(b)  Here  also  are  kept  serums,  testing  apparatus,  and  a 
laboratory,  instead  of  in  each  individual  house. 

(c)  Apparatus  for  light  and  electrical  treatment,  etc. 

( cl )  A  library  of  books  and  periodicals.  ^ 

(e)  A  board  room  for  medical  meetings. 

(/)  Several  wards  and  an  operating  room  where  people  of 
the  poor  middle  class— never  yet  provided  for— can  be 
attended  at  a  moderate  tariff  or  by  extra  income-tax, 
surgeons  and  specialists,  as  stated  above,  not  requiring 
the  great  fees  of  the  present  day,  as  they  will  receive 
under  this  National  Medical  Service  proper  remuneration 
for  their  hospital  work. 

This  central  depot  will  thus  be  in  the  nature  of 

(i)  A  cottage  hospital, 

(ii)  A  centre  of  scientific  work  in  the  locality, 

(iii)  A  nursing  home, 

(iv)  A  board  room  for  doctors, 

(v)  A  medical  library, 

the  doctors  in  the  neighbourhood  constituting  the  committee 
of  such.  _ 


CORRESPONDEN  CE. 

Medical  Attendance  upon  the  Industrial  Classes. 

Dr.  Jas.  Brassey  Brierley  (Old  Trafford)  writes:  The 
profession  is  overwhelmingly  in  favour  of  the  complete 
abandonment  of  club  practice.  The  advent  of  the  National 
Insurance  Act  has  brought  the  matter  to  an  issue..  Lay 
people  do  not  hesitate  to  condemn  it,  and  yet  this  Act 
proposes  to  make  every  practitioner  a  perpetual  slave  to 
this  distasteful  method  of  carrying  on  his  daily  work.  Is 
it  not  time  we  should  evolve  some  scheme  whereby  the 
industrial  classes  can  obtain  efficient  medical  help  at  a 
reasonable  charge,  secure  their  independence  by  selecting 
their  own  doctor,  and  the  doctor  his  independence  by 
attending  all  weekly  wage-earners  not  receiving  more 
than  40s.  a  week  as  private  patients?  Further,  large 
numbers  of  men  with  clubs  are  anxious  to  give  them  up  - 
some  unconditionally,  and  wellnigli  all  if  adequate 
safeguards  against  money  loss  were  assured. 

The  difficulty  of  “  calling  out  ”  the  clubs  has  been  greatly 
exaggerated ;  is  it  conceivable  that  a  man  would  lose  all 
his  patients  ?— would  he  lose  a  large  proportion,  and  if  he 
lost  a  few,  he  would  certainly  get  as  much  by  very  modest 
fees,  indeed,  more  than  he  does  now  by  attending  them  as 
private  patients.  Now  the  problem  can  readily  be  solved, 
but  mutual  confidence  is  the  first  requirement : 

1.  (a)  Ask  all  club  doctors  to  give  clue  legal  notice  to 

his  club  of  his  intention  to  give  it  up. 

(b)  To  make  out  a  list  of  all  club  patients  he  has  had 

under  his  care  during  any  part  of  the  past  year ; 
also  of  his  wife  or  any  member  of  his  family 
or  any  of  his  dependents  he  has  attended  as 
private  patients  during  that  time. 

(c)  Furnish  an  estimate  of  his  net  income  from  his 

clubs  for  the  past  year. 

(d)  Pledge  not  to  take  on  any  club. 

The  lists  of  patients  of  all  the  club  doctors  in  an  area 
to  be  fixed  shall  be  placed  in  the  hands  of  the  local 
Medical  Committee  of  that  area  for  reference,  to  show  all 
the  private  doctors  the  families  he  may  not  attend. 

2.  The  safeguards.  Every  practitioner  in  a  given  area 
shall  pledge  himself  not  to  take  on  any  patient  who  has 
been  attended  by  a  club  doctor,  such  pledge  to  hold  good 

for  one  year.  .  ,,  . 

The  last,  and  probably  the  most  important,  matter  is  tiie 
fee.  There  must  be  a  strict  wage  limit — 40s.  a  week  the 
maximum  and  where  determined  by  a  local  Medical  Lom- 
mittee  25s.  the  minimum.  And  all  persons — father,  wife, 
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or  children  of  such  patients  will  be  entitled  to  the  service 
of  any  man  on  a  local  'panel,  on  which  panel  every  practi¬ 
tioner  who  cares  to  accept  the  terms  shall  be  entitled  to 
have  his  name.  I  suggest  2s.  6d.  for  a  visit  and  medicine 
within  a  mile,  2s.  consultation  and  medicine  at  surgery, 
Is.  6d.  a  visit  under  one  mile,  night  visits  3s.  6d.  between 
8  p.m.  and  8  a.m.,  surgical  fees  as  per  Local  Government 
Board,  plus  fees  for  operations  not  provided  for  in  the  Local 
Government  Board  regulations. 

The  members  of  the  British  Medical  Association  ought 
to  know  at  once  what  amount  of  the  guarantee  fund  has 
been  actually  paid.  I  am  particularly  anxious  for  this 
information  because  I  was  quite  sure  the  guarantee  was 
originally  asked  for  in  order  to  compensate  the  club  doctors 
loyal  to  the  profession,  and  because  my  suggestion  that  if 
steps  were  taken  to  raise  the  annual  subscription  to 
2  guineas  the  club  question  would  be  settled  forthwith. 
Very  generous  guarantees  have  been  made  to  other  asso¬ 
ciations  engaged  in  this  compensation  question  and  would 
be  enormously  increased  if  a  definite  policy  were  advanced. 
Who  is  going  to  lead  and  when  ? 
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BATH  AND  BRISTOL  BRANCH: 

Trowbridge  Division. 

A  meeting  of  the  Division  was  held  in  the  Town  Hall, 
Trowbridge,  on  April  24th,  at  3.15  p.m.,  Dr.  Waylen 
(Devizes)  in  the  chair.  Sixteen  members  were  present. 

Confirmation  of  Minutes—  The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed. 

The  late  Dr.  Campbell ,  of  Caine. — The  Chairman  pro¬ 
posed,  Dr.  Tubb-Thomas  seconded,  and  it  was  resolved: 

That  a  letter  of  condolence  be  sent  to  the  widow  of  the  late 
Dr.  Campbell,  of  Caine. 

Provisional  Local  Medical  Committees. — The  Secretary 
read  the  memorandum  on  this  subject  issued  by  the  State 
Sickness  Insurance  Committee.  After  discussion  it  was 
moved  by  Mr.  Flemming,  seconded  by  Dr.  Dupont,  and 
carried  unanimously : 

That  a  resolution  be  sent  to  the  Central  Committee : 

That  in  the  opinion  of  this  Division  it  is  advisable  that  at 
the  earliest  possible  moment  Provisional  Medical  Com¬ 
mittees  be  formed  for  each  insurance  area. 

Further,  it  was  proposed  by  Dr.  Tubb-Thomas,  seconded 
by  Dr.  Tayler,  and  carried  unanimously : 

That,  a  County  Committee  having  already  been  elected,  it  is 
inadvisable  to  form  any  committee  other  than  the  existing 
executive  for  the  Division,  which  shall  be  the  Provisional 
Committee  for  the  Division. 

Contract  Practice. — The  Secretary  reported  as  to  the 
action  which  it  would  be  necessary  to  take  regarding 
contract  practice.  It  was  decided  that  the  lines  of  action 
should  be  considered  by  the  County  Committee. 

Guarantee  Fund. — The  Secretary  brought  to  the  notice 
of  members  the  necessity  for  increase  in  the  amount  of  the 
Guarantee  Fund. 


EAST  ANGLIAN  BRANCH. 

Council  Meeting. 

A  meeting  of  the  Council  was  held  at  East  Dereham  on 
Thursday,  April  25th.  There  were  present:  Dr.  Thomson, 
Mr.  H.  A.  Ballance,  Dr.  Caie,  Dr.  Potts,  and  Dr.  Nicholson. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

New  Members. — The  following  were  elected  members : 
H.  G.  Kilner,  M.R.C.S.,  Bury  St.  Edmunds;  D.  C.  Evans, 
M.R.C.S.,  Colchester  ;  J.  S.  Hamilton,  M.B.,  B.S.,  Ingate- 
fctone. 

Flection  of  Officers. — The  following  were  nominated  as 
officers :  Secretary  for  Essex,  Dr.  B.  H.  Nicholson;  Sec- 
return  for  Norfolk,  Mr.  H.  A.  Ballance;  Secretary  for 
Suffolk,  Dr.  Gutch ;  General  Secretary  and  Treasurer, 
Dr.  Nicholson. 

Provisional  Medical  Committees. — The  circular  re  the 
formation  of  Provisional  Medical  Committees  W’as  con- 
siderMl.  •  i 


Transference  of  Members  in  Ongar  District. — Letters 
regal'd iug  tho  transference  of  men  practising  in  the  Ongar 
district  were  considered,  and  it  was  agreed  that  they 
should  b(i  taken  over  by  the  Mid-Essex  Division. 

Annual  Sheeting  of  Branch. — It  was  agreed  to  fix  Juno 
19th  as  the  date  of  the  annual  meeting  at  Brentwood. 

Luncheon. — Luncheon  was  partaken  of  at  tho  Kind’s 
Arms.  There  were  forty  present. 


General  Meeting. 

Tho  general  meeting  was  held  after  luncheon,  Dr. 
Burton-Fanning,  President,  in  the  chair. 

Confirmation  of  Minutes.— The  minutes  of  tho  last 
meeting  were  read  and  confirmed. 

The  late  Dr.  Pembroke  Minns. — It  was  proposed  by  Dr. 
D.  S.  I  iiomson  that  a  vote  of  condolence  should  be  passed 
on  the  death  of  Dr.  Pembroke  Minns,  Past  President  of  tho 
Branch.  This  was  seconded  by  Sir  Alan  Reeve  Manly 
and  agreed  to,  all  standing. 

Fees  for  Treatment  of  School  Children.— Sir  Alan 
Reeve  Manby  opened  a  discussion  on  the  fees  to  bo 
accepted  by  medical  practitioners  from  the  local  authorities 
for  the  treatment  of  the  minor  ailments  of  school  children. 
The  paper  was  discussed  by  the  President,  Dr.  Nash,  Dr. 
Silva  Jones,  Mr.  Ballance,  Dr.  Arthur  Greene,  Dr. 
Belding,  Dr.  Muriel,  and  Dr.  Rowell. 

Paper— Mr.  A.  J.  Blaxland  read  a  paper  on  acute 
pancreatitis.  The  paper  was  discussed  by  the  President, 
Mr.  Ballance,  and  Dr.  Cleveland, 

Exhibition  of  Surgical  Instruments. — Messrs.  Down 
showed  surgical  instruments. 

Tea. — Afternoon  tea  was  kindly  provided  by  Dr.  and 
Mrs.  Belding,  Dr.  and  Mrs.  Howlett,  Dr.  and  Mrs.  Duigau. 
The  following  were  present :  Dr.  Burton-Fanning,  Sir  Alan 
Reeve  Manby,  Dr.  Wyllys,  Mr.  Nance,  Dr.  Silva  Jones, 
Dr.  A.  C.  Mayo,  Dr.  J.  C.  Nash,  Mr.  H.  A.  Ballance,  Drs. 
Thomson,  Lack,  Alexander  McKelvie,  Colvin -Smith,  Long, 
Potts,  Archer,  Steele,  Howlett,  Lowe,  Duigan,  Perry,  Wood, 
Gaie,  Sevier,  Parry,  Belding,  Kingdon,  Thomas,  Griffitli- 
Williams,  Whitby,  Bassano,  Rowell,  Wright,  Gibson, 
James,  Cleveland,  Blaxland,  and  Nicholson. 


EDINBURGH  BRANCH: 

Lothians  Division. 

A  general  meeting  of  the  Lothians  Division  was  held  on 
April  24th,  Dr.  W.  R.  Martine  (Vice-Chairman),  of  Had¬ 
dington,  presiding  (Dr.  John  Keay,  the  Chairman,  joined 
the  meeting  later). 

Provisional  Local  Medical  Committee. — It  was  resolved 
to  form  and  elect  (as  the  billet  of  meeting  was  sent  to  every 
resident  medical  man,  whether  member  or  non-member  of 
the  British  Medical  Association,  in  the  Lothians)  one  (pro¬ 
visional) -local  Medical  Committee  for  the  three  insurance 
areas  (East,  West,  and  Mid  Lothians)  of  twenty  members, 
ten  from  Mid-Lothian,  five  from  East  Lothian,  and  five  from 
V  est  Lothian,  and  to  act  together  meantime  until  it  was 
seen  whether  the  profession  was  to  accept  service  under 
the  Act,  according  as  to  whether  the  Commissioners 
granted  its  minimum  demands  in  the  Regulations  or  not. 
This  one  committee  can  in  the  case  of  the  local  profession 
accepting  the  Act  branch  off  at  short  notice  to  form  the 
nuclei  of  three  separate  local  Medical  Committees  (East, 
West,  and  Mid  Lothian)— that  is  to  say,  the  ten  from  Mid- 
Lothian,  and  the  five  from  East  and  five  from  West 
Lothian.  It  was  considered  by  the  meeting  that  it 
was  best  meantime  to  act  all  together  in  one  strong  com¬ 
mittee,  and  in  electing  it  consideration  was  given  to  non- 
members  of  the  British  Medical  Association. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackburn  Division. 

A  meeting  of  this  Division  was  held  at  the  Old  Bull  Hotel, 
Blackburn,  on  Tuesday,  April  23rd.  Dr.  Rigby  was  in  tho 
chair,  and  there  were  present:  Drs.  Prebble,  Macklin,  Parr, 
Butterfield,  J.  T.  T.  Ramsay,  Cunliffe,  Bowes,  Scott 
Heyliger,  Gumming,  Bowen,  D.  S.  C.  Reid,  Armistead, 
Taylor,  Foley,  Kirkness,  J.  Patchett,  Harbinson,  Ross, 
Shaw,  Beaton,  Keighley,  Tough,  Henry,  J.  Craig,  Greeves, 
Buchanan,  A.  E.  Townley,  Moffatt,  A.  W.  Mnsson,  J.  J. 
Tough,  Watson,  L.  Patchett,  and  Dr.  Greenwood  (Honorary 
Secretary). 
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Provisional  Medical  Committee. 

The  question  of  the  formation  of  Provisional  Medical 
Committees  in  connexion  with  the  National  Insurance 
Act  was  then  considered.  It  was  moved,  seconded,  and 
resolved  that  such  a  Provisional  Medical  Committee  be 
formed. 

It  was  further  moved,  seconded,  and  resolved  that  the 
said  committee  should  consist  of  20  members,  constituted 
as  follows  :  8  for  Blackburn,  6  for  Accrington,  Great 
Harwood,  Rishton,  Oswaldwistle,  and  Church,  4  for 
Darwen,  and  2  for  Clitheroe  and  Wlialley. 

These  20  members  were  then  elected  accordingly. 

Blackburn.— Dr.  Rigby,  Dr.  Taylor,  Dr.  Prebble,  Dr.  Henry, 
Dr.  Scott  Heyliger,  Dr.  J.  T.  T.  Ramsay,  Dr.  Keighley,  Dr. 
Greeves.  „  ,  _ 

Darwen. — Dr.  Moir,  Dr.  J.  T.  Ballantyne,  Dr.  Heywood,  Dr. 
Lees. 

Accrington. — Dr.  Barr,  Dr.  Tough,  Dr.  J.  V.  Fox,  Dr.  J.  Craig, 
Dr.  Beaton,  Dr.  Cumming. 

Clitheroe. — Dr.  Macklin,  Dr.  A.  W.  Musson. 

Dr.  Keighley,  of  Lambeth  Street,  Blackburn,  was 
elected  the  Honorary  Secretary  of  this  Provisional 
Committee. 

It  was  moved,  seconded,  and  resolved  that  this  Provi¬ 
sional  Medical  Committee  shall  agree  to  recognize  the 
Council  of  the  Lancashire  and  Cheshire  Branch  of  the 
British  Medical  Association  as  the  co-ordinating  body  for 
the  Blackburn  Division,  and  that  the  said  committee  shall 
from  time  to  time  make  reports  of  progress  to  such  Branch 
Council,  and  that  the  said  Provisional  Medical  Committee 
shall  enter  into  no  dealings  with  any  authorities  under  the 
Insurance  Act  until  they  have  received  the  sanction  of  the 
Council  of  the  Lancashire  and  Cheshire  Branch  for  so 
doing. 


Salford  Division. 

A  meeting  of  the  whole  profession  of  the  area  of  the 
Salford  Division  was  held  on  March  17th,  called  at  the 
instance  of  the  Salford  Division  to  consider  the  formation 
of  a  Provisional  Medical  Committee.  The  meeting  elected 
as  its  Chairman  Dr.  Fletcher,  who  is  Chairman  of  the 
Salford  Division. 

Provisional  Medical  Committee. — Dr.  Taylor,  Honorary 
Secretary  of  the  Salford  Division,  then  explained  the  sug¬ 
gestions  of  the  State  Sickness  Insurance  Committee,  and 
proposed  the  following  resolution,  which  was  seconded  by 
Dr.  Hodgson,  and  carried  unanimously  : 

That  a  Provisional  Medical  Committee  be  formed  for  the  area 
of  the  Salford  Division  to  organize  the  profession  in  view  of 
the  National  Insurance  Act,  but  not  to  enter  into  any 
negotiations  with  any  insurance  authority  or  approved 
society  unless  and  until  the  British  Medical  Association  as 
a  body  decides  to  do  so,  and  a  further  meeting  of  the  whole 
profession  of  Salford  called  for  the  purpose  also  agrees. 
Also  that  the  Branch  Council  be  recognized  as  the  local 
co-ordinating  authority. 

Dr.  Bell  proposed  and  Dr.  Waltenberg  seconded  to  add 
as  a  rider  after  the  word  “  agrees  ”  the  words  “  by  a  two- 
thirds  majority  of  those  present,”  but  this  was  lost,  and 
the  motion  agreed  to  as  above.  Dr.  Taylor  also  proposed 
and  it  was  resolved  as  follows : 

That  the  committee  consist  of  nineteen  members,  together 
with  the  Chairman  and  Secretary  of  the  Salford  Division  a3 
ex  officio  members,  and  that  the  several  districts  and  non¬ 
members  be  represented  proportionately,  eight  represent¬ 
ing  Salford  proper,  four  Broughton,  two  Eccles,  Patricroft, 
Irlam,  and  Worsley  ;  one  Swinton  and  Pendlebury,  and  four 
the  non-members ;  that  nominations  of  representatives  of 
each  of  these  sections  be  made  in  the  first  place  by  members 
of  the  respective  sections,  or,  failing  that,  by  the  present 
meeting,  election  to  be  by  ballot  of  the  whole  meeting  ;  also 
that  the  committee  he  elected  for  one  year  from  the  present 
date,  casual  vacancies  being  filled  up  by  the  section 
affected. 

As  no  non-members  of  the  British  Medical  Association 
were  present  when  the  meeting  proceeded  to  nominations, 
the  meeting  itself  nominated  representatives  of  the  non¬ 
members,  and  the  result  of  the  election  was  as  follows : 
Representing  Salford  proper :  Drs.  Bradley,  Garrard, 
Hodgson,  Massey,  Shand,  Taylor,  A.  Williams,  and 
Wolstenliolme.  Representing  Broughton :  Drs.  Bell, 
Cantley,  Fletcher,  and  Waltenberg.  Representing  Eccles 
District :  Drs.  Mort  and  Sturrock.  Swinton  District :  Dr. 
J.  P.  Williams.  Non-members:  Drs.  Elias,  Calverley, 
(Riley,  and  Turner. 


METROPOLITAN  COUNTIES  BRANCH. 

The  monthly  meeting  of  the  Council  of  the  Branch  was 
held  at  429,  Strand,  W.C.,  on  April  18th.  Mr.  Betham 
Robinson  was  in  the  chair,  and  forty-one  other  members 
were  present. 

New  Women's  Hospital  for  Children. — A  letter  from 
Dr.  Flora  Murray,  transmitted  through  the  Kensington 
Division,  on  the  subject  of  the  rules  relating  to  the  admis¬ 
sion  of  patients  to  this  hospital,  was  referred  to  the  Medical 
Charities  Committee  for  report. 

New  Members. — Nine  new  members  of  the  Association 
were  elected. 

Proposed  New  Division. — The  recommendation  of  the 
Organization  Committee,  that  so  much  of  the  Wandsworth 
Division  as  is  contained  in  the  county  of  Surrey  be 
detached  to  form  a  new  Division  to  be  called  the  Wimbledon 
Division,  was  adopted. 

National  Insurance  Act—  The  following  motion  was 
adopted : 

That  the  recently  constituted  National  Insurance  Act  Com¬ 
mittee  of  the  Branch  be  the  committee  of  the  Branch  for 
keeping  the  Provisional  Medical  Committees  of  the  Divi¬ 
sions  in  touch  and  in  line  with  one  another,  as  recom¬ 
mended  in  the  report  of  the  National  Insurance  Act 
Committee  adopted  by  the  Branch  Council  at  its  last 
meeting. 

Tuberculosis  Dispensaries. — It  was  resolved  to  submit 
to  the  Central  Council  a  copy  of  the  rules  which  had  been 
adopted  by  the  Branch  Council  fer  the  guidance  of  the 
Divisions  of  the  Branch  in  respect  of  the  establishment  of 
tuberculosis  dispensaries. 


Chelsea  Division. 

A  meeting  was  held  at  the  Fulham  Town  Hall  on  Tuesday, 
April  23rd.  There  were  present :  Jas.  Young,  J.  Fletcher, 
J.  Dewar,  H.  Butler,  Alice  Benliam,  E.  P.  Satchell, 
E.  Hudson,  J.  Hamilton,  J.  C.  Jackson,  T.  M.  Ross, 
J.  Orr,  Win.  Keen,  P.  W.  Spaull,  W.  S.  Lee,  A.  F.  Millar, 
Campbell  Boyd,  W.  Bonney,  and  J.  R.  Gallard. 

Election  of  Officers. — Dr.  Butler  moved  and  Dr. 
Satchell  seconded  that  Dr.  Young  be  elected  Chairman. 
This  was  carried  unanimously.  Dr.  Spaull  moved  and  it 
was  seconded  that  Dr.  Gallard  be  elected  Honorary  Secre¬ 
tary.  Dr.  Gallard  moved  and  it  was  seconded  that  Dr. 
Spaull  be  elected  Honorary  Secretary.  Dr.  Spaull 
explained  that  he  would  not  be  able  to  find  time  for  the 
duties  of  this  office,  and  eventually  Dr.  Gallard  consented 
to  act.  Dr.  Jackson  moved  and  it  was  seconded  that 
Dr.  Butler  be  elected  Honorary  Treasurer.  This  was 
carried  unanimously. 

National  Insu  rance :  Regulations. — The  following  regula¬ 
tions,  as  suggested  by  the  Metropolitan  Branch  Council, 
were  adopted  unanimously : 

1.  That  this  committee  shall  not  have  power  to  deal  with 
any  other  matters  than  those  pertaining  to  the  Act  in  the  area 
for  which  it  is  appointed. 

2.  That  the  Metropolitan  Counties  Branch  Council,  or  a  com¬ 
mittee  appointed  by  it  for  the  purpose,  be  recognized  as  the 
co-ordinating  centre  for  the  Provisional  Committees  in  the  area 
of  this  Branch,  and  that  this  Provisional  Committee  shall  not 
enter  into  any  dealings  with  the  authorities  under  the  Act,  or 
seek  recognition  from  any  such  authority,  until  it  has  received 
the  sanction  of  the  aforesaid  Branch  Council  for  so  doiDg. 

3.  That  this  committee  shall  not  apply  for  the  sanction  of  the 
Branch  Council  for  the  purpose  mentioned  in  the  preceding 
regulation  until  it  shall  have  called  a  meeting  of  all  the  medical 
men  in  the  area  and  obtained  the  sanction  of  the  meeting  for 
so  doing. 

4.  That  this  committee  shall  keep  the  Branch  Council,  or  a 
committee  of  the  Branch  appointed  for  the  purpose,  fully 
informed  as  to  its  course  of  action  and  the  results  obtained,  in 
order  that  the  various  Divisions  may  be  brought  as  much  as 
possible  into  line. 

5.  That  this  committee  shall  call  a  meeting  of  the  whole  of 
the  medical  practitioners  of  the  area  within  seven  days  of  the 
receipt  of  a  requisition  to  that  effect  signed  by  at  least  fifteen 
of  the  medical  men  of  that  area. 

6.  That  this  committee  be  empowered  to  call  at  any  time  a 
meeting  of  all  the  medical  practitioners  of  the  area. 

7.  That  this  committee  be  empowered  to  fill  the  vacancies 
that  may  occur  upon  the  committtee. 

Dr.  Jackson  gave  notice  that  at  the  next  meeting  of  all 
the  practitioners  in  this  area  he  would  move : 

That  this  committee  be  empowered  to  co-opt  some  members 
of  the  staffs  of  hospitals  in  the  area. 
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Rules  of  Procedure,  etc.  —  The  following  rules  of 
procedure  were  adopted : 

1.  That  at  the  meetings  of  this  committee  seven  shall  form 
a  quorum. 

4  That  any  member  of  this  committee  who  shall  be  absent 
from  three  consecutive  meetings  thereof,  and  is  unable  to  give 
a  satisfactory  explanation  of  such  absence,  either  verbally  or  in 
writing,  to  the  chairman  or  secretary,  shall  cease  to”  be  a 
member  of  the  committee. 

3.  That  the  expenses  of  this  committee  shall  be  partially 
defrayed  by  a  subscription  of  2s.  6d.  from  members  of  the 
Division  and  5s.  from  non-members. 

Notice  of  Motion. — Dr.  Spaull  gave  notice  that  at  the 
next  meeting  of  the  Division  lie  would  move: 

That  the  Division  contribute  the  sum  of  £5  towards  the 
expenses  of  this  committee. 

Canvass  of  Practitioners. — It  was  moved  by  Dr.  Spaull, 
seconded  by  Dr.  Fletcher,  and  carried  unanimously: 

That  each  member  of  this  committee  do  undertake  to  canvass 
ten  practitioners  allotted  to  him. 

State  Sichness  Insurance  Committee. — It  was  moved  by 
Dr.  Satchell,  seconded,  and  carried  unanimously  : 

That  the  State  Sickness  Insurance  Committee  be  requested  to 
send  copies  of  the  proposed  bond  to  the  secretary  of  this 
committee  for  distribution. 

Subcommittee.— The  Chairman,  Secretary,  and  Drs.  Lee, 
Orr,  and  Spaull  were  elected  to  draft  a  card  of  questions 
to  be  presented  to  all  practitioners,  and  also  to  prepare  the 
lists  for  canvassing  purposes. 

Next  Meeting. — It  was  decided  to  hold  the  next  meeting 
at  Fulham  Town  Hall  on  Tuesday,  May  7th. 


Marylebone  Division. 

A  meeting  of  the  medical  practitioners  of  the  borough  of 
Marylebone  was  held  at  No.  11,  Cliandos  Street,  W. 
(Medical  Society  of  London),  on  Thursday,  April  25th,  at 
4.30  p.m.,  to  elect  a  special  committee  to  watch  the 
interests  of  the  medical  profession  of  the  borough,  and  to 
adopt  rules  for  its  guidance.  Thirty  practitioners  were 
present.  Sir  Frederic  S.  Eve  took  the  chair. 

Provisional  Medical  Committee. 

The  names  of  twenty  practitioners  nominated  to  serve 
on  the  committee,  duly  proposed  and  seconded,  were  read 
In  general  practice  (ten):  Drs.  Percy  Spurgin,  Fleming 
Browne,  J.  P.  D.  McLatchie,  W.  Davis,  P.  A.  Storey 
Montgomery  Smith,  Alexander  Ross,  Pollock  Simpsorq 
TVard  Ramsay,  David  Roxburgh.  In  consulting  practice 
(ten):  Drs.  F.  J.  Poynton,  F.  J.  Smith,  Maynard  Smith, 
Warren  Low,  Atwood  Thorne,  Cecil  Wall,  George  Rowell, 
Mrs.  Willey,  Bishop  Harman,  Henry  B.  Shepherd.  Dr.  Rox¬ 
burgh  proposed,  and  Dr.  Hawtthorne  seconded,  a  motion 
that  these  be  elected  en  bloc.  The  motion  was  carried. 

The  following  rules  and  regulations  were  adopted : 

1.  That  the  Provisional  Medical  Committee  shall  not  have 

power  to  deal  with  any  other  matters  than  those  per¬ 
taining  to  the  Act  and  to  the  organization  of  a  Public 
Medical  Service. 

2.  That  the  Metropolitan  Counties  Branch  Council  or  a 

committee  appointed  by  it  for  the  purpose,  be  recog¬ 
nized  as  the  co-ordinating  centre,  and  that  the  local 
committee  shall  not  enter  into  any  dealings  with  the 
authorities  under  the  Act,  nor  seek  recognition  from 
any  such  authority  until  it  has  received  the  sanction  of 
the  Branch  Council  for  so  doing. 

3.  That  the  local  Provisional  Medical  Committee  shall  not 

apply  for  the  sanction  of  the  Branch  Council  for  the 
purpose  mentioned  in  Rule  2  until  it  shall  have  called  a 
meeting  of  all  the  registered  medical  practitioners  in 
the  borough  and  obtained  the  sanction  of  the  meetim? 
for  so  doing.  & 

4.  That  the  Provisional  Medical  Committee  shall  keep  the 

Branch  Council  fully  informed  as  to  its  course  of  action 
and  the  results  obtained. 

5.  That  the  committee  shall  call  a  meeting  of  the  whole  of 

the  registered  medical  practitioners  of  the  borough 
within  fourteen  days  of  the  receipt  of  a  requisition  to 
that  effect  signed  by  at  least  twenty  of  the  registered 
medical  practitioners  in  the  borough,  who  must  give 
satisfactory  security  f°r  the  expenses  of  the  meeting. 

6.  That  the  Provisional  Medical  Committee  be  empowered 

to  call  at  any  time  a  meeting  of  all  the  registered 
medical  practitioners  of  the  borough. 

7.  That  the  Provisional  Medical  Committee  be  empowered 
_to  ml  the  vacancies  that  may  occur  upon  the  committee. 

iir  e ,  hairman  of  the  Marylebone  Division  (British 
Medical  Association)  shall  be  ex  officio  chairman  of  the 
committee. 


9.  That  tbe  members  of  the  committee  shall  be  elected  for 
one  year  only. 

Considerable  discussion  took  place  as  to  tlio  methods  of 
meeting  the  costs  incurred  by  the  committee. 

It  in  as  proposed  by  Sir  ^  ictou  Horsley  and  seconded  by 
Mr.  Creasy  :  J 


(ftST  fr  instructed  to  apply  in  the  first  instance 
to  the  British  Medical  Association  for  money  to  defray  their 
expenses ;  failing  that,  it  should  be  empowered  to  call  upon 
the  registered  practitioners  of  the  borough  to  subscribe  such 
sum  or  sums  as  might  be  needed. 


Sir  Victor  Horsley  pointed  out  that  the  expenses  of 
tins  campaign  fell  very  heavily  upon  the  resources  of  the 
Association.  The  money  specially  subscribed  for  this 
purpose  was  insufficient,  and  it  was  regrettable  to  find 
that  the  wealthiest  sections  of  the  profession  had  failed 
most  conspicuously  to  respond  to  the  urgent  call  made  for 
the  support  of  the  campaign. 

The  meeting  then  terminated. 


General  Meeting. 

A  general  meeting  of  the  Division  was  held  at  the  room); 
of  the  Medical  Society  of  London,  11,  Chandos  Street,  W., 
on  Thursday,  April  25th,  at  5  o  clock  p.m.,  Sir  Frederic  S. 
Eve  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  (British  Medical  Journal  Supplement,  March 
16th,  p.  325)  were  confirmed. 

Attendance  of  Representatives  at  Division  Meetings.— 
Colonel  IIendley  asked  for  a  return  of  the  attendances  at 
Division  meetings  during  the  past  three  years  of  the 
members  .elected  as  Representatives  at  Representative 
Meetings  in.  regard  to  the  six  members  who  were  elected 
Repiesentatives  at  the  last  meeting  of  the  Division.  It 
was  luled  that  this  information  could  only  be  forthcoming 
on  a  motion  carried  by  the  Division. 


Report  of  Special  Committee  Appointed  to  Consider  the 
Relation  of  Medical  Officers  of  Hospitals  to 
the  Insurance  Act. 

The  terms  of  the  reference  were  as  follows  : 


To  advise  on  the  relation  of  medical  officers  of  hospitals  and 
consultants  to  the  National  Insurance  Act,  with  particular 
reference  to  the  resolutions  appearing  in  the  agenda  of  the  last 
Representative  Meeting,  and  to  prepare  instructions  for  the 
Representatives  of  the  Division. 

Mr.  Douglas  Drew,  in  moving  that  the  report  of  the 
Special  Committee  be  approved,  said  that  two  resolutions 
were  proposed  as  follows : 

The  Marylebone  Division  considers  that  since  medical  prac- 
titioners,  including  consultants,  have  signed  the  declaration 
of  the  British  Medical  Association,  and  have  given  their 
adhesion  to  the  policy  of  the  Association,  it  is  at  the  present 
juncture  inadvisable  to  prepare  or  require  any  further 
declaration  from  any  section  of  medical  practitioners. 

That  it  be  a  recommendation  to  the  staff  of  voluntary  hos¬ 
pitals  to  approach  their  governing  boards  so  as  to  secure 
that  no  medical  treatment  shall  be  given  to  insured  persons 
under  the  Act  at  the  hospitals,  either  gratuitously  or  for 
pay,  except  on  terms  satisfactory  to  the  medical  profession 

Mr.  Creasy  seconded  the  motion. 

Mr.  Bishop  Harman  said  that  the  resolutions  might  be 
considered  inconclusive,  but  they  were  the  result  of  an 
attempt  to  secure  something  like  unity  of  attitude  and 
action  of  this  Division,  members  of  which  were  widely 
separated  in  the  views  of  what  could  and  should  be  done 
in  relation  to  hospital  work. 

Dr.  C.  O.  Hawthorne  moved  the  following  amendment: 

That  the  report  be  referred  back  to  the  committee,  and  that 
the  Committee  be  instructed  (1)  to  consider  and  to  report  on 
the  notices  of  motion  given  by  various  Divisions  and  bear¬ 
ing  on  the  relation  of  the  medical  and  surgical  staffs  of 
hospitals  to  the  provisions  of  the  National  Insurance  Act ; 
(2)  to  consider  to  what  extent,  if  any,  the  signed  pledge 
issued  by  the  British  Medical  Association  affects  the  rela¬ 
tions  of  (a)  the  visiting  staffs,  and  ( b )  the  resident  staffs  of 
hospitals  to  hospital  patients  who  are  insured  under  the 
Insurance  Act ;  (3)  to  ascertain,  if  possible,  what  action  has 
been  taken  in  this  matter  by  (a)  the  Council  of  the  Associa¬ 
tion  and  (b)  the  staffs  of  the  metropolitan  hospitals ;  and  (4) 
to  draft  a  report  on  the  whole  subject  suitable  for  presenta¬ 
tion  by  the  Division  to  the  Council  of  the  Association. 


Dr.  Hawthorne  said  the  resolutions  provided  no  clear 
policy.  He  asked  what  was  the  “  present  juncture  ” 
referred  to  in  the  first  resolution,  and  what  were  tho 
“  satisfactory  terms  ”  which  the  second  resolution  sug- 
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gested  should  be  laid  before  the  governing  bodies  of 
hospitals. 

Sir  Victor  Horsley  seconded  the  amendment.  He  said 
the  committee  was  evidently  ignorant  of  the  work  of  the 
Central  Insurance  Committee  in  this  matter.  The  resolu¬ 
tions  proposed  to  establish  the  same  injurious  inaction 
on  the  part  of  hospital  staffs  that  had  crippled  their 
work  in  dealing  with  the  question  of  treatment  of  school 
children.  He  knew  the  difficulties  of  the  situation  were 
great,  and  expressed  his  sympathy  with  the  committee, 
yet  he  could  not  but  raise  the  strongest  possible  protest  to 
this  indefinite  attitude. 

Sir  Frederic  S.Eve  asked  Sir  Victor  Horsley  if  he  could 
give  a  lead  in  a  general  manner  as  to  what  attitude  they 
should  take  up.  His  remarks  had  been  critical,  but  they 
were  not  constructive.  The  question  was  most  compli¬ 
cated  and  difficult.  There  was  great  diversity  of  opinion — 
almost  hopeless  diversity.  He  himself  thought  that  the 
first  proposition  fairly  met  one  difficulty.  But  he  was  not 
satisfied  wholly  with  the  second  proposition. 

The  Honorary  Secretary  read  a  letter  from  Dr.  Dyke 
Acland  in  which  he  expressed  his  strong  opposition  to  the 
second  resolution.  It  was  to  the  effect  that : 

Under  no  circumstances  would  he  pledge  himself  to  refuse  to 
attend  an  insured  person  under  the  Act  who  might  be  sent  up  to 
hospital  suffering  from  acute  disease,  for  example,  pneumonia, 
enteric  fever,  empyema,  perforating  gastric  or  duodenal  ulcer, 
acute  appendicitis,  etc.,  etc.  He  thought  if  any  such  resolution 
were  passed  it  would  be  greatly  to  the  discredit  of  the  profession. 

He  added  that  he  should  be  in  favour  of  guarding  the 
hospitals  against  having  insured  cases  dumped  on  them 
merely  because  they  were  troublesome,  chronic,  or  incurable. 

Dr.  Roxburgh  said  Marylebone  must  give  a  lead  to  the 
profession  in  this  matter.  So  far  as  the  resolutions  went 
they  were  good,  but  they  were  not  definite  enough. 

Dr.  Poynton  said  he  thought  the  resolutions  good,  and 
the  first  was  a  truly  statesmanlike  reply  to  certain 
unstatesmanlike  resolutions  that  appeared  on  the  agenda 
of  the  last  Special  Representative  Meeting. 

The  amendment  referring  the  report  back  was  carried. 


Special  Meeting. 

A  special  meeting  of  the  Division  was  held  on  Thursday, 
April  25th,  immediately  after  the  conclusion  of  the  general 
meeting,  to  amend  the  Divisional  rules,  Sir  Frederic  S. 
Eve  in  the  chair. 

Amendments  to  Buies. 

The  following  amendments  to  the  existing  rules  were 
Carried  : 

Rule  4.  Representatives  in  the  plural ;  and,  failing  the  passing 
of  the  new  Branch  rule  No.  11,  add  the  phrase  “  not  less  than 
six  other  members.” 

Rule  6.  The  officers  and  Representatives  shall  be  elected 
annually  in  the  annual  general  meeting  of  the  Division.  Candi¬ 
dates  for  office  shall  be  nominated  by  the  Executive  Committee 
or  by  any  two  members  of  the  Division.  Nominations  must  be 
in  writing  and  accompanied  by  the  consent  of  the  candidate  to 
serve,  and  must  reach  the  Honorary  Secretary  not  later  than 
May  1st  in  each  year.  Voting  shall  be  by  ballot,  unless  a  demand 
for  a  postal  vote,  signed  by  fiftj7  members,  be  received  by  the 
Honorary  Secretary  not  less  than  ten  (lays  before  the  date  of 
the  annual  meeting,  when  the  vote  shall  be  taken  by  postcard, 
returnable  on  the  day  prior  to  such  meeting. 

Rule  7.  The  Representatives  of  the  Division  in  the  Repre¬ 
sentative  Meeting  of  the  Association  shall  be  elected  at  the 
anuual  general  meeting  of  Division,  as  provided  in  Rule  6: 

(a)  Representatives  shall  attend  at  any  meeting  of  the 
Division  called  for  their  instruction  (Rule”  12).  Any  Repre¬ 
sentative  who  shall  be  unable  or  unwilling  to  attend  the 
Representative  Meeting  shall  be  replaced  by  a  deputy 
nominated  and  elected  by  ballot  at  the  meeting  called  under 
Rule  12. 

(b)  Any  Representative  who  has  failed  to  attend  a  Repre¬ 
sentative  Meeting,  either  personally  or  by  authorized 
deputy,  shall  be  ineligible  for  re-election  for  one  year.  Any 
member  who  shall  have  served  as  such  Representative  for 
five  years  consecutively  shall  be  ineligible  for  re-election  for 
©ne  year. 

(c)  The  Honorary  Secretary  shall  send  a  special  notice  of 
any  meeting  called  under  Rule  12  to  each  Representative, 
together  with  a  copy  of  By-law  39  (3)  of  the  Association. 

Rule  9  (d).  Quorum — five. 

To  number  the  rule  appertaining  to  the  annual  meeting 
No.  11,  and  to  correct  the  number  of  Rules  11,  12,  13,  to  12,  13,  14 
respectively.  To  new  No.  12  omit  “annual”  and  read 
“  meetings  ”  in  plural ;  also  add 

“  A  meeting  of  the  Division  shall  be  convened  as  soon  as 
possible  after  the  Representative  Meeting  to  receive  the  report 
of  the  Representatives.” 

The  proceedings  then  terminated. 
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ELECTION  OF  CENTRAL  COUNCIL.  1912-1913. 


Notice  is  hereby  given  that  nominations  of 
candidates  for  election  as  Members  of  Council 
by  Branches  or  Groups  of  Branches  in  the  United 
Kingdom  for  the  year  1912-13  must  be  forwarded 
to  reach  tbe  Financial  Secretary  and  Business 
Manager,  at  the  Office  of  the  Association,  not 
later  than  Saturday,  May  18th,  1912.  Each 
nomination  must  be  on  the  prescribed  form, 
copies  of  which  will  be  furnished  by  the 
Financial  Secretary  and  Business  Manager 
upon  application. 

Separate  forms  have  been  prepared  l 

(A)  For  a  nomination  by  a  Division,  and 

(B)  For  a  nomination  by  any  three  Members 

of  a  Branch  respectively. 

Those  applying  are  requested  to  state  for 
which  purpose  the  form  is  desired. 

An  announcement  of  the  Nominations  received 
will  be  made  in  the  Journal  of  May  25th,  1912. 

Election  will  be  by  voting  papers.  These 
papers  will  contain  the  names  of  all  duly  nomin¬ 
ated  candidates,  and  will  be  issued  from  the 
Central  Office  on  Saturday,  June  8th,  and  will  be 
returnable  not  later  than  Saturday,  June  15th. 

The  result  of  the  election  of  Members  to  the 
Central  Council  will  be  published  in  the  Journal 
of  June  29th,  1912, 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

Financial  Secretary  and  Business  Manager. 

May  4tli,  1912. 


NOTICE  OF  ALTERATION  OF  BOUNDARIES  OF 
BRANCHES  AND  DIVISIONS:  FORMATION 
OF  A  NEW  DIVISION. 

The  following  changes  have  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  take  effect  from 
the  date  of  publication  of  this  notice : 

South-Eastern  and  Metropolitan  Counties  Branches. 

That  the  common  boundary  of  the  South-Eastern 
and  Metropolitan  Counties  Branches,  from  Tooting 
station  north-eastwards  to  the  Thames,  be  adjusted  so 
as  to  coincide  with  the  boundary  of  the  Administrative 
County  of  London. 

New  Woolwich  Division, 

That  a  new  Division  of  the  Association  be  formed, 
to  be  known  as  the  Woolwich  Division,  of  an  area 
coterminous  with  the  Metropolitan  Borough  of  Wool¬ 
wich,  and  to  form  part  of  the  area  of  the  Metropolitan 
Counties  Branch. 

Bromley  and  Dartford  Divisions. 

That  the  boundaries  of  the  Bromley  and  Dartford 
Divisions  be  adjusted  in  accordance  with  the  above. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  the  Division  will  be  held  at  the  Medical  Institute 
on  Wednesday,  May  15th,  at  4  p.m.,  to  elect  officers  for  the 
ensuing  year,  and  to' transact  other  business.— W.  Tracy  Lydall 
and  B.  C.  R.  Aldren,  Honorary  Secretaries,  Medical  Institute, 
Birmingham, 


NAVAL  AND  MILITARY  APPOINTMENTS. 


May  4,  1912.] 


Dorset  and  West  Hants  Branch.— The  annual  meeting  of 
the  Branch  will  he  held  at  the  Hotel  Mont  Dore,  Bournemouth, 
on  Wednesday,  May  22nd.  Members  willing  to  read  papers  or 
show  cases  are  requested  to  communicate,  not  later  than 
May  8th,  with  the  Honorary  Secretary. — Frank  Fowler, 
Ifonorai-y  Secretary,  Bournemouth. 


Glasgow  and  West  of  Scotland  Branch.— The  annual 
general  business  meeting  of  the  Branch  will  be  held  in  the 
Pathological  Institute  of  the  Royal  Infirmary,  Glasgow,  on 
Wednesday,  May  8th,  at  4  p.m.  Professor  Teacher  will  give  a 
Pathological  Demonstration  after  the  general  business  has  been 
transacted. — Wm.  D.  Macfarlane,  Honorary  Secretary. 


Gloucestershire  Branch.— The  annual  meeting  of  this 
Branch  will  be  held  at  the  Cheltenham  Hospital  on  May  16th, 
at  6  p.m. — J.  E.  Finlay,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
— The  annual  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Warrington,  on  Tuesday,  May  14th,  at  4  p.m. 
Agenda:  Election  of  officers,  committee,  etc. — J.  A.  Murray, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
A  meeting  of  this  Division  will  be  held  on  Friday,  May  10th,  at 
the  Central  Library,  Finchley  Road,  when  Dr.  Price  will  read 
a  paper  on  “  Recent  Advances  in  Heart  Disease.” — E.  Arthur 
Dorrell,  Assistant  Honorary  Secretary,  7,  Cannon  Hill,  West 
Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
—The  annual  general  meeting  of  this  Division  will  be  held  at 
No.  11,  Chandos  Street,  on  May  15th,  at  5  p.m.,  to  receive  the 
annual  report  of  the  Executive  Committee  and  for  the  election 
of  officers.  A  detailed  agenda  will  be  published  in  the  Supple¬ 
ment  for  the  week  ending  May  11th.— N.  Bishop  Harman, 
Honorary  Secretary. 


Midland  Branch:  Leicester  and  Rutland  Division.— 
The  annual  meeting  of  this  Division  will  be  held  on  Wednes¬ 
day,  May  15th,  at  4  p.m.,  at  the  Leicester  Infirmary.  Agenda  : 
Minutes  of  the  previous  meeting.  Nomination  of  President  of 
the  Branch.  Election  of  Representatives  of  the  Division  on 
the  Branch  Council,  and  of  Chairman,  officers,  and  members  of 
the  Executive  Committee  of  the  Division.  Annual  report  of 
the  Executive  Committee.  Discussion  of  matters  referred  to 
the  Divisions.  Nomination  of  Representative  on  the  Council 
of  the  Association.  Proposed  alteration  in  By-law  29  (3) — For 
“  according  to  the  Annual  List  then  in  force  ”  read  “  according 
to  the  list  of  members  on  the  first  day  of  the  month  preceding 
that  on  which  the  vote  is  taken.”  Any  other  business.— 
R.  Wallace  Henry,  Honorary  Secretary. 


North  of  England  Branch  :  North  Northumberland 
Division. — A  special  meeting  of  this  Division  will  be  held  at 
tli9  Infirmary,  Alnwick,  on  Tuesday,  May  7tli,  at  3.45  p.m.,  for 
the  purpose  of  :  (1)  Receiving  report  from  the  Executive  Com¬ 
mittee  on  an  ethical  case  submitted  to  them.  (2)  Considering 
the  advisability  of  supporting  a  requisition  for  the  separation 
of  the  present  North  of  England  Branch  into  two  portions: 
'  1)  Northumberland  and  Tyneside  Branch,  (2)  Durham  and 
Teeside  Branch.— C.  Clark  Burman,  Honorary  Secretary. 


Hospitals  anti  ^Asylums. 

DUMFRIES  AND  GALLOWAY  ROYAL  INFIRMARY. 
The  one-hundred  and  thirty-fifth  annual  report  of  this  infirmary 
states  that  the  outstanding  features  of  the  year’s  work  were': 
(I)  The  closing  of  the  infectious  wards  by  the  withdrawal  of  all 
epidemic  cases,  provision  having  been  made  by  the  local 
authorities  for  the  treatment  of  such  cases  elsewhere  ;  (2)  the 
fact  that,  notwithstanding  the  withdrawal  of  these  cases,  the 
number  of  indoor  cases  continues  to  increase;  and  (3)  the 
institution  of  a  scheme  of  reconstruction,  extension,  and 
reorganization.  During  the  year  926  indoor  cases  were  treated, 
as  against  899  last  year.  In  the  out-patient  department  there 
were  1,561  new  cases,  and  9,220  out-patients’  visits  were  made. 
The  daily  average  number  of  beds  occupied  had  fallen  from 
73.06  to  70.2,  and  the  average  period  in  hospital  of  each  patient 
from  29.66  to  27.54  days.  There  were  61  deaths  during  the  year, 
being  1  in  15.1  cases,  as  compared  with  1  in  13.2  cases  last  year. 
Each  patient  cost  the  institution,  on  an  average,  £4  10s.  ljd., 
and  each  bed  £59 12s.  The  average  cost  of  each  patient  per 
day  has  risen  from  3s.  2d.  last  year  to  3s.  4d.  this  year.  In 
common  with  similar  institutions  the  ordinary  expenditure  is 
considerably  in  excess  of  income,  and  the  directors  apprehend 
a  further  falling  off  of  subscriptions  when  the  National 
Insurance  Act  comes  into  force. 
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Uilal  Statistics. 


.  HEALTH  OP  ENGLISH  TOWNS. 

In  ninety-five  of  the  largost  English  towns  8,711  births  and  4,764  deaths 
were  registered  during  the  week  ending  Saturday,  April  27lh.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  14.0,  14.0, 
and  14.5  per  1,000  in  the  three  preceding  weeks,  fell  to  14.1  per  1,000 
in  the  week  under  notice.  In  London  last  week  the  annual  rato  of 
mortality  did  not  exceed  13.3  per  1,000,  against  13.1, 13.5,  and  14.3  in  the 
three  previous  weeks.  Among  the  ninety-four  other  largo  towns  the 
death-rates  ranged  from  5.6  in  Ilford,  5.9  in  Reading,  6.1  in  Acton,  7  7  in 
Bournemouth,  7.8  in  Oxford,  and  8.1  in  Enfield  to  19.6  in  Lincoln,  19.7 
in  Salford,  19.9  in  Warrington,  20.0  in  Newport  (Mon.),  and  20.5  in 
Bootle.  Measles  caused  a  death-rate  of  1.6  in  Nottingham,  1.8  in 
Portsmouth,  2.0  in  Blackburn,  2.2  in  Salford,  2.5  in  Rotherham  and 
in  Cai’diff,  3.2  in  Merthyr  Tydfil,  and  4.3  in  Newport  (Mon.):  and 
whooping-cough  of  1.3  in  Salford  and  in  Rhondda,  il.4  in  Smeth¬ 
wick  and  in  South  Shields,  1.5  in  East  Ham,  1.6  in  Barrow-in-Furness, 
1.8  in  Darlington,  and  2.1  in  Gloucester.  The  mortality  from  the 
remaining  epidemic  diseases  showed  no  marked  excess  in  any  of  the 
large  towns.  A  fatal  case  of  small-pox  was  recorded  in  Bristol  but 
none  in  any  otlior  of  the  ninety-five  towns.  The  causes  of  29,  or  0.6  por 
cent.,  of  the  total  deaths  were  not  certified  either  by  a  registered 
medical  practitioner  or  by  a  coroner  after  inquest,  and  included  10  in 
Birmingham,  5  in  Liverpool,  3  in  Southend-on-Sea,  and  3  in  Gateshead. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,263, 1,242,  and  1,236  at  the  end  of  the  three  preceding  weeks,  had 
further  declined  to  1,223  on  Saturday  last ;  144  new  cases  were 
admitted  during  the  week,  against  121,  119,  and  142  in  the  three 
preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,325  births  and  679  deaths 
were  registered  during  the  week  ending  Saturday,  April  27th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.6  and  16.1 
per  1,000  in  the  two  previous  weeks,  was  16.2  in  the  week  under  review 
and  was  2.1  per  1,000  above  that  recorded  in  the  ninety-five  largo 
English  towns.  Among  the  several  Scottish  towns  the  death-rates  last 
week  ranged  from  8.1  in  Govan,  8.8  in  Motherwell,  and  9.0 in  Clydebank 
to  20.2  in  Perth,  21.8  in  Ayr,  and  22.5  in  Kilmarnock.  The  mortality 
from  the  principal  epidemic  diseases  averaged  1.6  per  1,000  and  was 
highest  in  Leith  and  Coatbridte.  The  267  deaths  from  all  causes 
registered  in  Glasgow  included  6  from  measles,  6  from  infantile  diar¬ 
rhoea,  5  from  whooping-cough,  2  from  scarlet  fever,  and  1  from  diph¬ 
theria.  Ten  deaths  from  measles  were  recorded  in  Edinburgh,  4  in 
Dundee,  3  in  Leith,  and  3  in  Coatbridge;  2  deaths  from  scarlet  fever  in 
Greenock  ;  and  3  deaths  from  whooping-cough  in  Edinburgh,  and  2  in 
Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  April  27th,  692  births  and  450  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  716  births  and  518  deaths  in  the  preceding  week.  Tho 
annual  death-rate  in  these  districts,  which  had  been  20.9,  21.0,  and  23.3 
per  1.000  in  the  three  preceding  weeks,  fell  to  20.3  per  1,000  in  the  week 
under  notice,  this  figure  being  6.2  per  1,000  higher  than  the  mean 
average  deatli-rate  in  the  ninety-five  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  23.6  and  18.0 
respectively,  those  in  other  districts  ranging  from  6.9  in  Armagh  and 
9.9  in  Kilkenny  to  27.8  in  Dundalk  and  30.1  in  Lurgan,  while  Cork  stood 
at  17.7,  Londonderry  at  25.5,  Limerick  at  17.7,  and  Waterford  at  13.3. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  2.0  per 
1,000,  as  against  1.9  in  the  preceding  period. 


Jiabal  anil  JUtUtarg  appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

In  accordance  with  the  provisions  of  Order  in  Council  of  April  1st. 
1881,  Staff  Surgeon  Edward  Bryan  Kenny,  M.B.,  has  been  placed  on 
the  retired  list,  dated  April  15th,  1912. 

Surgeon-General  Howard  Todd,  O.B.,  has  been  appointed  Honorary 
Surgeon  to  His  Majesty,  in  place  of  Inspector-General  of  Hospitals  and 
Fleets  Sir  James  Jenkins,  K.C.B.,  deceased. 

The  undermentioned  Acting  Surgeons  have  been  confirmed  in  tho 
rank  of  Surgeon  in  His  Majesty’s  Fleet:  Henry  Edwin  Scargill, 
Thomas  Cock,  dated  May  19th,  1911;  Malcolm  Milton  Melrose, 
Cecil  Hearle  Symons,  Alfred  Bernard  Clark,  M.B.,  Guy  Barton 
Cockrem,  Herbert  Richard  Barnes  Hull,  Charles  Malcolm 
Russel  Fletcher,  M.B.,  Ernest  St.  George  Sagar  Goodwin,  M.B., 
M.A.,  George  Douglas  Gordon  Fergusson,  Ronald  John  Bahlee, 
George  Donald  Macintosh,  M.B.,  dated  November  24th,  1911, 


ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Captains  to  be  Majors,  dated  April  25th,  1912: 
Robert  L.  Argles,  John  G.  Foster,  M.B.,  Francis  S.  Walker, 
Lydman  M.  Purser,  M.B.,  Farquhar  McLennan,  M.B.,  James  H. 
Robinson. 

Captain  Hugh  E.  Gotelee  resigns  his  commission,  dated  April 
24  th,  1912. 


INDIAN  MEDICAL  SERVICE. 

The  King  has  approved  of  the  retirement  of  Colonel  Francis  Case¬ 
ment  Reeves,  dated  November  21st,  1911. 

Colonel  Douglas  Ffrench  Mullen,  M.D.,  is  permitted  to  retire  with 
effect  from  March  25th,  1912. 

Lieutenant-Colonel  Pilgrim,  Surgeon-Superintendent,  Presidency 
General  Hospital,  Calcutta,  is  granted  privilege  leave  with  furlough, 
for  eighteen  months. 

Lieutenant-Colonel  H.  Greany  retires  from  April  27th. 

The  services  of  Lieutenant-Colonel  F.  O’Kinealy  are  placed  at  the 
disposal  of  the  Government  of  Bengal. 

Major  W.  O’S.  Murphy.  M.B.  is  granted  from  April  26th,  or  tho 
subsequent  date  ou  which  he  may  avail  himself  of  it,  such  privilege 
leave  as  may  be  due  to  him  on  that  date,  in  combination  special  leave 
for  such  period  as  may  bring  the  combined  period  of  absence  up  to  six 
months. 
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Captain  W.  E.  Beieelt  has  been  granted  leave  for  seven  months 
and  two  days  on  medical  certificate. 

Captain  W.  C.  Boss  is  appointed  Deputy  Sanitary  Commissioner, 
Bihar  and  Orissa. 

Captain  H.  B.  Scott,  Special  Plague  Medical  Officer,  Sagaing  and 
Meiktila  Division,  has  been  granted  privilege  leave  with  effect  from 
April  1st,  1912. 


TEBRITOBIAL  FORCE. 

Army  Medical  Service. 

The  undermentioned  officers  to  be  Colonels,  on  appointment  as 
Assistant  Directors  of  Medical  Services  of  Territorial  Divisions,  dated 
April  1st,  1912 :  Surgeon  Lieutenant-Colonel  Edwin  Lee,  from  the  4th 
Battalion  the  King’s  Own  (Yorkshire  Light  Infantry)  vice  Colonel  de 
Burgh  Birch,  C.B.,  M.D.,  vacated ;  Lieutenant-Colonel  and  Honorary 
Colonel  William  H.  Bull,  F.It.C.S.Edin.,  from  the  2nd  Midland 
Mounted  Brigade  Field  Ambulance,  R.A.M.C.,  vice  Colonel 
William  P.  Whitcombe,  vacated ;  Lieutenant-Colonel  Thomas 
M.  Dawson,  from  the  2nd  West  Lancashire  Field  Ambulance, 
R.A.M.C.,  vice  Colonel  Darner  Harrisson,  K.H.S.,  F.R.C.S.,  vacated; 
Lieutenant-Colonel  James  Harper,  M.D.,  from  the  3rd  London 
(City  of  London)  Field  Ambulance,  R.A.M.C.,  vice  Colonel 
Peter  B.  Giles,  C.B.,  F.R.C.S.,  vacated  ;  Lieutenant-Colonel  J.  B.  Mann, 
from  No.  18  Field  Ambulance,  R.A.M.C.,  Special  Reserve,  and  tho 
1st  East  Lancashire  Field  Ambulance,  R.A.M.C.,  vice  Colonel  William 
Coates,  C.B.,  vacated;  Lieutenant-Colonel  Henry  J.  Mackay,  M.D., 
from  the  1st  South-Western  Mounted  Brigade  Field  Ambulance, 
R.A.M.C.,  vice  Colonel  John  R.  Thomas,  K.H.P.,  M.D.,  vacated; 
Lieutenant-Colonel  Stanley  S.  Hoyland,  from  the  1st  East  Anglian 
Field  Ambulance,  R.A.M.C.,  vice  Colonel  George  S.  Elliston,  C.B., 
vacated;  Lieutenant-Colonel  William  Kinnear,  M.D.,  from  the 
3rd  Highland  Field  Ambulance,  R.A.M.C.,  vice  Colonel  John  S. 
Riddell,  M.V.O.,  M.B.,  vacated;  Lieutenant-Colonel  Donald  J. 

Mackintosh,  M.V.O.,  M.B.,  from  the  3rd  Scottish  General  Hospital, 
R.A.M.C.,  vice  Colonel  Sir  George  T.  Beatson,  K.C.B.,  M.D.,  vacated; 
Lieutenant-Colonel  Charles  P.  Oliver,  M.D.,  from  the  1st  Home 
Counties  Field  Ambulance,  R.A.M.C.,  vice  Colonel  James  Turton, 
F.R.C.S.,  vacated;  Lieutenant-Colonel  John  Y.  W.  Rutherford,  from 
the  1st  Northern  General  Hospital,  R.A.M.C.,  vice  Colonel  Joseph  AY. 
Blandford,  K.H.P.,  vacated;  Lieutenant-Colonel  (Brevet  Colonel, 
Brigade  Surgeon,  Lieutenant-Colonel,  retired  pay,  late  Grenadier 
Guards)  Charles  E.  Harrison,  O.Y.O.,  M.B.,  F.R.C.S, Eng.,  from  the 
1st  London  (City  of  London)  General  Hospital,  R.A.M.O.,  vice  Colonel 
Andrew  Clark,  K.H.S.,  F.R.C.S.,  vacated. 

Royal  Army  Medical  Corps. 

Lowland  Mounted  Brigade  Field  Ambulance. — Lieutenant-Colonel 
Robert  T.  Halliday,  M.B.,  on  completion  of  his  period  of  service  in 
command,  retires,  and  is  granted  permission  to  retain  his  rank,  and  to 
wear  the  prescribed  uniform,  dated  April  27th,  1912.  Major  Hugh  W. 
Thomson,  M.D.,  to  be  Lieutenant-Colonel,  dated  April  27th,  1912. 
Frank  Hauxwell,  M.B.,  to  be  Lieutenant,  dated  April,  1912. 

First  North  Midland  Field  Ambulance. — Lieutenant  Charles  D. 
Lochrane,  M.D.,  F.R.C.S.,  resigns  his  commission,  dated  April  27th, 
1912. 

Third  Northern  General  Hospital. — George  Henry  Pooley, 
F.R.C.S.,  Alfred  Edward  Barnes,  M.B.,  Harry  John  Egerton 
Hutchins  Williams.  AVilliam  James  Nathaniel  Vincent,  M.B.,  to 
be  Captains,  dated  February  1st,  1912. 

Notts  and  Derby  Mounted  Brigade.— Captain  Oswald  K.  Wright, 
M.B.,  resigns  his  commission,  dated  April  27th,  1912. 

First  South-Western  Mounted  Brigade  Field  Ambulance — Lieutenant 
Arthur  S.  Gedge  resigns  his  commission,  dated  April  27th,  1912. 

Attached  to  Units  other  than  Medical  Units. — Captain  AVilliam  T. 
Blackledge,  M.B..  to  be  Major,  dated  September  28th,  1911;  Lieu¬ 
tenant  R.  C.  Dun,  M.B.,  F.R.C.S.,  to  be  Captain,  dated  January  7th, 
1912 ;  Edward  Baines  Kitching,  to  be  Lieutenant,  dated  February 
23rd.  1912.  Captain  Ernest  T.  Cox,  M.D.,  resigns  bis  commission, 
dated  April  27 tb,  1912. 

For  Attachment  to  other  than  Medical  Units. — John  Morris,  M.B., 
F.R.C.S.,  to  be  Lieutenant,  dated  March  8th,  1912:  Percy  AVilliam 
George  Sargent,  M.B..  F.R.C.S.,  to  be  Lieutenant,  dated  March  30th, 
\912. 


Hatattrics  anil  appointments. 

VACANCIES. 

WARNING  NOTICE  —Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

BEDFORD  COUNTY  HOSPITAL.— Male  Assistant  House-Surgeon. 
Salary,  £80  per  annum. 

BEI, GRAVE  HOSPITAL  FOR  CHILDREN,  Clapham  Road,  S.W.— 
Resident  Medical  Officer  (Male).  Salary  at  the  rate  of  £60  per 
annum. 

BIRKENHEAD  AND  AVIRRAL  CHILDREN’S  HOSPITAL.— Male 
House-Surgeon.  Honorariain,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE!  HOSPITAL— Third  House- 
Surgeon.  Salary,  £75  per  annum. 

BRIGHTON:  SUSSEX  COUNTY  HOSPITAL,  —  House- Physician 
(Male).  Salary,  £100  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Physician.  Salary,  £80 
per  annum. 

BURTON-ON-TRENT  INFIRMARY— House-Surgeon.  Salary,  £120 
per  annum. 

CANTERBURY:  KENT  AND  CANTERBURY  HOSPITAL— Resi¬ 
dent  Medical  Officer,  Salary,  £90  per  annum. 

CARDIFF:  KING  EDWARD  VII’S  HOSPITAL.  —  Two  House- 
Surgeons.  Honorarium,  £30  for  six  months. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £180. 

CHELTENHAM  GENERAL  HOSPITAL— House-Physician.  Salary, 
£100  per  annum. 

CHELSEA  PARISH, — Second  Assistant  Medical  Officer  (Male)  for  the 
Chelsea  Infirmary.  Salary,  £100  per  annum,  rising  to  £120. 

CHESTER  GENERAL  INFIRMARY.— House-Physician.  Salary,  £90 
per  annum. 


COLONIAL  OFFICE. — Dental  Surgeon  in  West  Africa  and  also  in 
Falkland  Islands.  Salary,  £500  and  £300  per  annum  respectively. 

DUNDEE  DISTRICT  ASYLUM.— (1)  Senior  Resident  Medical  Officer. 
(2)  Junior  Resident  Medical  Officer.  Salary,  £150  and  £120  per 
annum  respectively,  rising  to  £200  and  £150. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shad  well,  E.— 
House-Surgeon.  Salary  at  the  rate  of  £75  per  annum. 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN— Medi¬ 
cal  Woman  to  act  as  Junior  Resident.  Honorarium,  £12. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE 
CHEST,  Brompton,  S.W.— Two  House-Physicians. 

HOSPITAL  FOR  WOMEN,  Soho  Square,  IV. — Clinical  Assistants  in 
the  Out-patient  Department. 

HUDDERSFIELD  ROYAL  INFIRMARY.— (1)  Senior  Assistant 
House-Surgeon.  (2)  Junior  Assistant  House-Surgeon.  Salary,  £80 
and  £60  per  annum  respectively. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— Officer  in  Charge  of 
X-ray  Department. 

KESTEVEN  COUNTY  ASYLUM,  near  Sleaford.— Assistant  Medical 
Officer.  Salary  commencing  at  £175  per  annum. 

LEAMINGTON:  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL. —Junior  Resident 
Medical  Officer.  Salary,  £85  per  annum. 

LEEDS  GENERAL  INFIRMARY— (1)  Resident  Medical  Officer  at  the 
Ida  and  Robert  Arthrington  Hospitals.  (2)  Resident  Obstetric 
Officer.  (3)  House-Physician.  Appointments  for  six  months. 
Salary  of  £30  attached  to  (1). 

LEEDS  UNION. — Male  Assistant  Medical  Officer.  Salary,  £130  per 

annum. 

LEEDS  UNIVERSITY. — Surgical  Tutor.  Salary,  £125  per  annum. 
Surgical  Registrarship  at  the  Leeds  General  Infirmary  is  vacant, 
and  may  be  held  with  the  Tutorship.  Honorarium,  £25  per  annum. 

LEICESTER  INFIRMARY. — Male  Assistant  House-Physician.  Salary 
at  the  rate  of  £80  per  annum. 

MAIDSTONE :  KENT  COUNTY  OPHTHALMIC  HOSPITAL.  — 
House-Surgeon.  Salary  at  the  rate  of  £100  per  annum  and  £2  10s. 
laundry  allowance. 

MARGATE:  ROYAL  SEA-BATHING  HOSPITAL— Resident  Surgeon. 
Salary  at  the  rate  of  £100  per  annum  for  first  six  months,  £12) 
per  annum  for  second  six  months. 

METROPOLITAN  HOSPITAL,  Kingsland  Road,  N.E ,— (1)  Assistant 
House-Physician.  (2)  Assistant  House-Surgeon.  Salary  at.  the 
rate  of  £40  per  annum  each. 

MONTREAL  :  McGILL  UNIVERSITY.— Lectureship  in  Physiology. 
Salary,  2,000  dols. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead,  N.W.— House-Phy¬ 
sician.  Salary,  £75  per  annum. 

NATIONAL  HOSPITAL  FOR  DISEASES  OF  THE  HEART,  Soho 
Square,  W. — Honorary  Assistant  Physician. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.— House-Surgeon. 
Salary,  £60  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— Locumtenent.  Salary, 
£3  3s.  per  week. 

PECKHAM  HOUSE,  Peckham,  S.E. — Junior  Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

PLYMOUTH  INCORPORATION  OF  GUARDIANS.— Resident  Medi¬ 
cal  Officer  for  Workhouse  and  Medical  Officer  for  Scattered 
Homes.  Inclusive  salary,  £150  per  annum. 

PRESCOT  UNION.— Resident  Assistant  Medical  Officer  at  the  Work- 
house  and  Infirmary.  Salary,  £120  per  annum. 

READING:  ROYAL  BERKSHIRE  HOSPITAL— House-Physician. 
Salary,  £80  per  annum. 

ST.  MARY’S  HOSPITAL,  Paddington,  W— Obstetric  Surgeon  in 
Charge  of  Out-patients. 

ST.  PETER’S  HOSPITAL  FOR  STONE,  ETC.,  Henrietta  Street, 
W.C. — Junior  House-Surgeon.  Salary  at  the  rate  of  £50  per 
annum. 

SALFORD  ROYAL  HOSPITAL.-(l)  Honorary  Physician.  (2) 
Honorary  Assistant  Physician. 

SEAMEN’S  HOSPITAL  SOCIETY.— Medical  Registrar  at  the  Dread¬ 
nought  Hospital,  Greenwich.  Honorarium,  £50  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL.— Sixth  Resident.  Salary,  £60  par 
annum. 

SHEFFIELD  ROYAL  INFIRMARY.— Ear  and  Throat  Surgeon. 
Salary,  £70  per  annum. 

SOUTH  YORKSHIRE  ASYLUM,  Wadsley.— Assistant  Medical  Officer 
for  five  months.  Salary,  £3  3s.  per  week. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.  —  (1) 
House-Surgeon  ;  salary,  £100  per  annum,  increasing  to  £110.  (2) 
House-Physici;\n  ;  salary,  £82  per  annum,  and  £5  honorarium 
after  six  months’  approved  service. 

STOCKPORT  INFIRMARY.— Junior  House-Surgeon.  Salary,  £80  per 
annum. 

SUNDERLAND  ROYAL  INFIRMARY.  —  Junior  House-Surgeon 
(Male).  Salary  at  the  rate  of  £80  per  annum. 

W ARRINGTON  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £120  per  annum. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME  — 
Medical  Superintendent.  Salary,  £350  per  annum. 

WALSALL  AND  DISTRICT  HOSPITAL— House-Physician  and 
Casualty  Officer.  Salary,  £90  per  annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL. - 
(1)  House-Physician ;  (2)  House-Surgeon  (Males).  Salary,  £80  per 
annum  each. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS- 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

YORK  COUNTY  HOSPITAL. — House-Physician.  Salary  at  the  rate 
of  £100  per  annum. 

MEDICAL  REFEREE. — The  Home  Secretary  announces  a  vacancy  as 
Medical  Referee  under  the  Workmen’s  Compensation  Act,  1906,  for 
Tavistock  and  Okehampton  County  Courts. 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
e n  Wednesday  morning. 
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APPOINTMENTS. 

Ashton,  George.  M.D.Vict.,  Medical  Officer  for  Homo  Patients  to  tlio 
Manchester  Royal  Infirmary  (reappointment). 

Hutton,  M.  H.  S.,  F.R.C. S.Edin.,  Certifying  Factory  Surgeon  for  tlio 
Jtyo  District,  co.  Sussex. 

Canning,  William,  M.B.,  B.Cli.,  R.U.I.,  Certifying  Factory  Surgeon 
for  the  Rockcorry  District,  co.  Monaghan. 

Crawford,  John  If..  M.BMelb.,  Resident  Medical  Officer  to  the 
Hospital  for  Sick  Children,  Brisbane. 

Ecct.es,  \Y.  Mc.Vdam,  M.S.Lond.,  F.R.C.B.Eng.,  Surgeon  to  St.  Bar¬ 
tholomew's  Hospital,  vice  C.  B.  Lockwood,  F.lt.C.S.,  resigned. 

Kni.KSTON.lt.  S.  C.f  M.R.C.S.,  L.U.C.P.,  Certifying  Factory  Surgeon 
for  the  Baslow  District,  co.  Derby. 

Fork.  K.  G.,  M.B.,  B.S.F.din.,  Certifying  Factory  Surgeon  for  tho 
Wolston  District,  co.  Warwick. 

Fraser,  Angus,  M.B.Melb.,  Resident  Medical  Officer  to  the  Hospital 
for  Sick  Children,  Brisbane. 

French,  Herbert,  M.A.,  M.D.Oxon.,  F.R.C.P.Lond.,  Honorary  Con¬ 
sulting  Physician  to  the  Surrey  Dispensary,  Great  Dover  Street, 
S.E.,  vice  Sir  Samuol  Wilks,  Bart.,  M.D.,  F.R.S.,  deceased. 

Gandhi,  N.  H.  S.,  B.A.Camb.,  M.R.C.S.,  L.R.C.P.Lond.,  District 
Medical  Officer  of  the  Stoke-upon-Treut  Union. 

Garland,  Albert  J.,  M.R.C.S.,  L.lt.C.P.,  Clinical  Assistant  to  the 
Chelsea  Hospital  for  Women. 

Gatkr.  H.  J.,  L.M.S.S.Lond.,L.M.R.C.P.Irel.,  Clinical  Assistant  to  All 
Saints’  Hospital  for  Genito-Urinary  Diseases. 

Gordon,  W.,  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  Certifying  Factory 
Surgeon  for  the  Salisbury  District,  co.  Wilts. 

Hird,  R.  Beatson,  M.D.,  Ch.B.Birm.,  F.R.C. S.Edin.,  M.R.C.S.Eng., 

L. R.C.P.Lond.,  Ophthalmic  Surgeon  to  the  City  of  Binningham 
Education  Committee. 

Hoare,  Edward  F.,  M.D.,  Ch.B. Liver. ,  L.S. A.,  Medical  Officer  to  the 
Post  Office  (Old  Swan  and  West  Derby  District),  Liverpool. 

Jefferson,  J.  C.,  M.R.C.S.,  L.R.C.P.,  Junior  House-Surgeon  to  the 
Manchester  Royal  Infirmary. 

Johnston,  T.  Arnold,  M.D.Edin.,  Honorary  Assistant  Physician  to  the 
Leicester  Infirmary,  vice  Dr.  Sevestre,  promoted  to  the  Senior 
Staff. 

McGivern,  J.  P.  J.,  M.B.,  B.Ch.Belf.,  Certifying  Factory  Surgeon  for 
the  Donoughmore  District,  co.  Down. 

Martyn.  V.  C.,  L.R.C.S.,  L.R.C.P.,  Clinical  Assistant  to  the  Chelsea 
Hospital  for  Women.  S.W. 

Mill,  W.,  L.R.C.P.Edin.,  M.R.C.S.Eng.,  Medical  Officer  of  the  W'igan 
Union  Infirmary. 

Moore,  W.  W.,  M.B.,  B.Ch.,  R.U.I ,  Certifying  Factory  Surgeon  for 
the  Drum  District,  co.  Monaghan. 

Perdrau,  Jean  Ren4,  M.B.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P.Lond., 
Senior  Assistant  Medical  Officer  and  Pathologist  to  the  County 
Asylum,  Herrison,  Dorchester. 

Russell,  D.  H.,  M.B.,  Ch.B. Edin.,  Second  Assistant  Medical  Officer  to 
the  County  Asylum,  Herrison,  Dorchester. 

Saunders,  L.  D.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Salisbury  Union. 

Vivian,  H.  S.,  M.B.,  B.S.Lond.,  District  Medical  Officer  of  the 
Edmonton  Union. 

Dreadnought  Hospital,  Greenwich. — The  following  appointments 
have  been  made: 

Assistant  Physician  for  Diseases  of  the  Skin.— Henry  McCormac, 

M. B.,  M.lt.C.P. 

House-Physicians. — R.  S.  Lawson,  M.B.,  Ch.B. ;  B.  Phillips, 
M  B..  Ch.B. 

House-Surgeons. — C.  Ede,  M.B„  B.C. ;  A.  Gibson,  M.B.,  Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
peaths  is  3s.  6d.,  which  sum  should  he  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Ackroyd. — On  April  29th,  at  Great  Shelford,  to  Dr.  and  Mrs.  Harold 
Ackroyd— a  son. 

MARRIAGES. 

Collingridge — Shadbolt. — On  April  25th,  at  St.  Marylebone  Parish 
Church,  William  Rex  Collingridge,  M.R.C.S.,  L.R.C.P.,  of  Goud- 
iiurst,  Kent,  to  Elsie  Marian  Shadbolt,  late  of  Ipswich. 

Munro — Williams. — On  April  30th,  at  St.  Paul’s  Church,  Newport, 
Mon.,  by  the  Rev.  H.  Rees,  Vicar  of  Abertillery,  assisted  by  the 
Rev.  A.  A.  Matthews,  Vicar,  Macdonald  S.  Munro,  M  B.,  Ch.B.,  of 
Manor  Park.  Essex,  to  Janet  Mary  Williams,  eldest  daughter  of 
J.  T.  Williams,  Esq.,  of  Cwmtillery,  Mon. 

Page — Lighting. — On  April  24th,  at  St.  James’s  Church,  Nottingham, 
by  the  Rev.  Reginald  Charles  Page,  M.A.,  Rector  of  Trimingham, 
Norfolk,  brother  of  the  bridegroom,  assisted  by  the  Rev.  Bingley 
Cass,  M.A.,  Rector  of  the  Parish,  Algernon  Fountain  Page, 
M.R.C.S.,  L.R.C.P.,  second  son  of  Charles  Fountain  Page,  of 
Heigham  Cottage,  Norwich,  to  May,  youngest  daughter  of  the  late 
Charles  Lighting  and  Mrs.  Lighting,  of  Hope  Drive,  The  Park, 
Nottingham.  _ 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  J.  and  A.  Churchill  announce  that  within  the  next 
few  days  they  will  publish  a  treatise,  in  four  volumes,  entitled 
A  System  of  Treatment.  The  editors — Arthur  Latham,  M.D., 
Physician  to  St.  George’s  Hospital,  and  T.  Crisp  English, 
F.R.C.S.,  Senior  Assistant  Surgeon  to  St.  George’s  Hospital — 
have  received  the  assistance  of  200  leading  physicians  and 
surgeons,  who  have  written  articles  on  subjects  with  which 
they  are  closely  identified.  The  500  illustrations  are  largely 
original,  and  there  are  over  5,000  pages. 


DIARY  FOR  THE  WEEK. 


TUESDAY. 

Roentgen  Society,  Institution  of  Electrical  Engineers,  Victoria 
Embankment,  W.C.,  8.15  p.m.— Paper Mr.  W.  Deane 
Hutcher :  The  Education  of  the  Brain,  considered  ua 
an  Electrical  Machine. 


WEDNESDAY. 

United  Services  Medical  Society,  Royal  Army  Medical  College. 

Grosvenor  Road,  S.W.,  5  p.m.— Business (1)  Lieu¬ 
tenant-Colonel  J.  F.  Donegan,  R.A.M.C.;  Demonstra¬ 
tion  of  a  field  operating  table.  (2)  Major  F.  13. 
Freemantlo,  R.A.M.C.  (T.),  and  Major  Caldwell  Smith, 
R.A.M.C.  (T.) :  The  Sanitary  Service  of  the  Territorial 
Force. 

THURSDAY. 

Harvf.ian  Society  of  London,  Stafford  Rooms,  Titchborne  Street. 

Edgware  Road,  W.,  8.15  p.m— Exhibition  of  Cases  and 
Specimens. 

Royal  Society  of  Medicine  : 

Neurological  Section,  15.  Cavendish  Square,  8.30  p.m.— 
(1)  Annual  Meeting  and  Election  of  Officers.  (2) 
Papers : — Dr.  R.  C.  Jewesbury  and  Dr.  W.  W.  C. 
Topley :  Pathological  Changes  Found  in  Voluntary 
Muscle  in  General  Diseases.  Mr.  Walter  Edmunds: 
The  Changes  in  the  Central  Nervous  System  resulting 
from  Thyro-parathyroidectomy. 

SATURDAY. 

Ophthalmological  Society,  in  the  theatre  of  the  Royal  Dublin 
Society,  10  a.m. — Papers  will  be  read  : — Dr.  Lediard: 
Melanotic  Sarcoma  of  the  Choroid,  with  General 
Metastasis.  Mr.  Bishop  Harman :  A  New  Operation 
for  Squint — Subconjunctival  Reefing  and  Advance¬ 
ment.  Dr.  Werner:  Cases  of  Disease  of  the  Pituitary 
Body  without  Acromegaly.  Mr.  H.  H.  B.  Cunningham ; 
Fusion  Pictures. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m.. 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 

4  p  m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lecture :— Friday,  2.15  p.m. :  Sir  John  Bradford: 
Sciatica. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic. — Thurs¬ 
day,  4.15  p.m.,  Gastro-intestinal  Haemorrhage. 

MANCHESTEr.  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Demonstration 
of  a  Case  of  Tumour,  of  the  Lung,  and  of  a  Case  of 
Paraplegia. 

Manchester  Royal  Infirmary. — Friday,  4.30  p.m.,  The  Surgery  of 
the  Gall  Bladder. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  clinical  demonstrations  have 
been  arranged  for  next  week,  at  4  p.m.  each  day:  Mon¬ 
day,  Skin.  Tuesday,  Medical.  Wednesday,  Surgical. 
Thursday,  Medical.  Friday,  Ear,  Nose,  and  Throat. 
Lectures,  at  5.15  p.m.  each  day,  will  be  given  as  fol¬ 
lows  :  Monday,  Tuberculin  in  Out-patient  Practice, 
Tuesday,  Measles.  Wednesday,  The  Avoidance  of 
After-effects  from  Anaesthetics  Thursday,  Pruritus 
Ani. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m. :  Combined  Degenera¬ 
tion  of  the  Spinal  Cord.  Friday,  3.30  p.m. :  Principles 
of  Topographical  Diagnosis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics : 
10  a.m.,  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m.,  Demonstra¬ 
tion  on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m.,  Operations ;  Clinics :  Surgical,  Gynaeco¬ 
logical;  3.39  p.m..  Medical  In-patient;  4.30  p.m.. 
Special  Demonstration  of  Selected  Skin  Cases.  Wed¬ 
nesday,  2p.m.,  Throat  Operations;  2.30  p.m.,  Medical 
Out-patient ;  Skin  and  Eye  Clinics  ;  X  Rays ;  3  p.m.. 
Pathological  Demonstration;  5.30  p.m..  Eye  Opera¬ 
tions.  Thursday,  2.30  p.m..  Gynaecological  Operations; 
Clinics:  Medical  and  Surgical  Out-patient;  3  p.m.. 
Medical  In-patient;  4.30  p.m.  Special  Demonstration 
of  Illustrative  Medical  Cases.  Friday,  2.30  p.m.. 
Operations;  Clinics:  Medical  Out-patient,  Surgical. 
Eye;  3  p.m.,  Medical  In-patient;  Pathological  Demon¬ 
stration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m.;  Eye, 
2p.m.  Tuesday:  Gynaecological  Operations,  10  a.m.; 
Demonstration  of  Minor  Operations,  11  a.m. ;  Throat, 
Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Wednesday : 
Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  2  p.m. ;  Gynaecology,  2  p  m. 
Thursday:  Gynaecological  Demonstration,  10  a.m.; 
Lecture,  Practical  Medicine,  12.15  p.m.:  Eye,  2  p.m.; 
Orthopaedics,  2  p.m.  Friday:  Gynaecological  Opera¬ 
tions,  10  a.m. ;  Lecture,  Clinical  Pathology,  12.15  p.m.; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday, 
Diseases  of  Children,  10  a.m. ;  Throat,  Nose,  and  Ear 
Operations.  10  a.m. :  Eye,  10  a.m.  Special  Lectures  at 

5  p.m.  daily. 
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CALENDAR. 


CALENDAR 


OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


MAY. 


Date. 


Meetings  to  be  Held. 


MAY  (continued). 


4  SATURDAY  .. 

5  Sunbag  .. 

6  MONDAY  .. 

1 

f TUESDAY  . . 


/Nominations  for  election  to  Central 
Council  to  be  forwarded  to  the 
Financial  Secretary  and  Business 
Manager  from  this  date  until  May 
18th.  " 


Meeting,  Infirmary, 
p.m. 


8  WEDNESDAY- 


9  THURSDAY , 


i  o  c<  a  rnTTT.-r,  a  -o-  f  Last  day  for  receipt  of  nominations  for 

18  SATURDAY  ..  j  Central  Council. 

19  Srunbap  .. 


20  MONDAY 


21  TUESDAY 


London  :  Standing  Ethical  Subcom¬ 
mittee,  2  p.m. 

North  Northumberland  Division, 
North  of  England  Branch,  Special 


Alnwick,  3.45 


(Brighton  Division,  South-Eastern 
*  *  |  Branch,  Ordinary  Meeting. 


/London  :  Conference  of  Medico  - 
Political  and  Pnblic  Health  Com¬ 
mittees,  Medical  Inspection  and 
Treatment  of  School  Children  Sub¬ 
committee,  Metropolitan  Branch 
School  Children  Committee,  and 
Representatives  of  Society  of  Medical 
Officers  of  Health,  2  p.m, 

Glasgow  and  West  or  Scotland 
Branch,  Annual  Meeting,  Patho¬ 
logical  Institute,  Royal  Infirmary, 
Glasgow,  4  p.m. 

/London  :  State  Sickness  Insurance 
Committee,  10.30  a.m. 

I  London  :  Conference  of  Medical  Mem- 
'  bers  of  Advisory  Committee  of 
National  Insurance  Joint  Committee, 
8.30  p.m. 


/Dorset  and  West  Hants  Branch, 
I  Annual  Meeting,  Hotel  Mont  Bore, 

22  WEDNESDAY-:  Bournemouth. 

1  Richmond  Division,  Metropolitan  Conn - 
V  ties  Branch,  Richmond,  8.30  p.m. 

[Walthamstow  Division,  Metropolitan 

23  THURSDAY  . .  -j  Counties  Branch,  Wesleyan  Church 

(  School,  Leyton,  4  p.m. 

24  FRIDAY 

[List  of  nominations  for  election  on 

25  SATURDAY  . .  -j  Central  Council  will  be  published 

(  in  the  Journal. 

26  Sunbag  .  • 

27  MONDAY  . . 

28  TUESDAY 


[Hampstead  Division,  Metropolitan 
Counties  Branch,  Central  Library, 
[  Finchley  Road,  8.30  p.m. 


10  FRIDAY 

11  SATURDAY  .. 

12  £unbag  »» 

13  MONDAY  .. 

[Warrington Division,  Lancashire  and 

14  TUESDAY  ..  !  Cheshire  Branch,  Annual  Meeting, 

(  Infirmary,  Warrington,  4  p.m. 

Central  Division,  Birmingham 

Medical 


29  WEDNESDAY  -’ 


(Bath  and  Bristol  Branch,  Annual 


\  Meeting,  Bristol, 


30  THURSDAY . . 

31  FRIDAY 


JUNE. 


15  WEDNESDAY 


Branch,  Annual  Meeting, 

Institute,  4  p.m. 

!  Leicester  and  Rutland  Division, 
s  Midland  Branch,  Annual  Meeting, 
Leicester  Infirmary,  4  p.m. 
Marylebone  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 
V  11,  Cliandos  Street,  W.,  5  p.m. 

/London:  Metropolitan  Counties  Bran  ch , 
Council,  4  p.m. 

16  THURSDAY  . .  J  Gloucestershire  Branch,  Annual 

Meeting,  Cheltenham  Hospital, 
6  p.m. 

17  FRIDAY  .7 


•  « 

1  SATURDAY 

2  SS  unbag  .» 

3  MONDAY 

4  TUESDAY  .. 

5  WEDNESDAY 

6  THURSDAY.. 

_  T,t>TT, .  „  (London:  Central  Ethical  Committee, 

7  FRIDAY  2p  m< 

S3  QATHTD-nAV  J  Issue  of  Voting  Papers  for  Central 
5  bAi  uk.ua  i  . .  |  Council  Election  from  Head  Office. 

9  Sttnbag  •« 

'  10  MONDAY 

11  TUESDAY  .. 


( LONDON :  Public  Health  Committee, 
\  3.30  p.m. 

I 

!  in  (London:  Medico-Political  Committee, 

;  12  Wednesday  |  2  p.m. 
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Supplement  to  the  1 
British  Medical  Journal  J 


(A)  Preliminary. 


The  Liverpool  Meeting. 

1.  The  Council  in  submitting  its  Report  for  191 1-12  is  gratified 
that  the  Eightieth  Annual  Meeting  is  to  be  held  at  Liverpool, 
and  that  thus  for  the  fourth  time  the  Association  will  enjoy 
the  hospitality  of  this  great  city.  On  the  last  occasion,  in 
18S3,  Dr.  A.  T.  H.  Waters  was  President,  and  the  Council  is 
pleased  to  record  that  he  is  still  a  Member  of  the  Association. 
At  that  time  the  membership  of  the  Association  was  10,050  ;  in 
the  interval  of  twenty-nine  years  this  has  increased  by  over 
one  hundred  and  fifty  per  cent.  Under  the  Presidency  of 
Sir  James  Barr  the  coming  Meeting  is  assured  of  maintaining 
the  best  traditions  of  the  Association. 


The  Scientific  Work  of  the  Annual  Meeting. 

2.  The  Address  in  Medicine  will  be  given  by  Dr.  George 
Alexander  Cibson,  of  the  Edinburgh  Royal  Infirmary,  and  the 
Address  in  Surgery  by  Mr.  Frank  Thomas  Paul,  of  the  Liver¬ 
pool  Royal  Infirmary.  The  remainder  of  the  Scientific  work 
has  been  arranged  in  twenty  Sections. 


The  Annual  Meeting,  1911. 


3.  The  Council  has  pleasure  in  referring  again  to  the  success 
of  the  Birmingham  Meeting  under  the  Presidency  of  Professor 
Saundbv,  and  desires  to  congratulate  Mr.  Albert  Lucas,  the 
principal  Secretary,  and  those  associated  with  him,  on  the 
admirable  arrangements  made  for  the  comfort  and  enjoyment 
of  those  who  visited  Birmingham. 


Lord  Lister. 

4.  By  the  death  of  Lord  Lister  the  medical  profession  and 
the  civilised  world  has  suffered  a  great  loss.  The  work  Lister 
accomplished  for  the  alleviation  of  suffering  and  as  the  genius 
and  inspiration  of  modern  Surgery,  will  remain  for  all  time. 


Sir  Henry  Butlin. 

5.  In  Sir  Henry  Butlin  the  Association  has  lost  one  whose 
critical  judgment  and  business  acumen  in  every  office  lie  held 
were  of  incalculable  value,  while  his  intellectual  gifts  and 
the  nobility  of  his  personal  character  justly  won  for  him  the 
affection  and  esteem  of  the  entire  profession. 


National  Insurance  Act. 

6.  The  introduction  and  passing  into  law  of  the  National 
Insurance  Act  has  overshadowed  the  whole  work  of  the 
Association.  The  provisions  of  the  Act  as  a  whole  are  experi¬ 
mental,  and  those  dealing  with  Medical  Benefit  ar  e  such  as  to 
constitute  -a  grave  menace  to  the  efficiency  of  the  medical 
i  profession  and  to  its  usefulness  to  the  community. 

The  Council  is  of  opinion  that  by  united  action  the  profession 
can  secure  that  the  Regulations  shall  be  so  framed  (and  if 
necessary  embodied  in  an  amending  Act)  that  the  remuneration 
and  conditions  of  service  shall  be  such  that  medical  men  can 
cordially  co-operate  in  administering  the  Act.  Without  such 
co-operation  the  Act  must  prove  a  failure. 


Growth  of  the  Association. 

7.  Tire  redeeming  feature  of  the  passing  into  law  of  the 
National  Insurance  Act  has  been  the  welding  together 
of  the  medical  profession.  During  the  year  the  membership 
of  the  Association  has  increased  considerably,  and  at  the 
present  time  exceeds  25,000  members.  Such  an  increase 
encourages  the  Council  in  the  hope  that  at  no  distant  date 
membership  of  the  medical  profession  and  membership  of  the 
British  Medical  Association  will  be  synonymous  terms. 


Attendances  of  Council  and  Committees. 

8.  As  a  result  of  the  National  Insurance  Bill,  and  Act,  the 
work  of  the  Council  and  Committees  has  been  exceptionally 
heavy.  It  is  difficult  for  the  ordinary  Members  of  the 
Association  to  realise  the  sacrifice  which  is  required  of  those 
who  devote  their  time  to  the  central  Committees  in  endeavour - 
ing  to  promote  and  safeguard  the  interests  of  the  profession. 

The  attendances  of  Members  of  Council,  Committees,  and 
Sub-Committees,  will  be  published  subsequently. 


Medical  Benevolence. 

9.  During  the  past  year  a  sum  of  £1,115  has  been  collected 
through  the  central  office  for  medical  charities.  Of  this  sum 
£048  was  for  the  British  Medical  Benevolent  Fund,  £435  for  the 
Epsom  College  Medical  Benevolent  Fund,  and  £31  for  the 
Royal  Medical  Benevolent  Fund  Society  of  Ireland.  The 
Council  takes  this  opportunity  of  thanking  those  who  have 
subscribed  to  these  Funds  and  of  reminding  those  who  are  not 
subscribers,  of  the  excellent  work  they  continue  to  do  on  behalf 
of  the  less  fortunate  members  of  the  profession. 


Instructions  of  Annual  Representative  Meeting,  1911. 

10.  A  list  of  the  resolutions  of  the  Annual  Representative 
Meeting,  1911,  containing  instructions  to  the  Council,  will  be 
be  found  in  Appendix  1  to  this  Report.  In  the  list  are  given 
also  references  to  the  paragraphs  of  the  present  Report  in  which 
the  various  subjects  are  dealt  with. 

{Note. — For  Appendix  I,  see  page  465.) 


(B)  Finance. 

Financial  Statement  for  the  Year  1911. 

11.  When  submitting  the  Balance  Sheet  and  Financial 
Statement  of  the  Association  for  1910  the  Council  reported 
that  that  year  had  proved  a  record  both  as  regards  Expenditure 
and  Revenue.  That  record  is  left  far  behind  with  the  figures 
now  presented. 

Including  the  extraordinary  expenditure  of  some  £8,000  due 
to  the  introduction  and  passing  into  law  of  the  National 
Insurance  Act,  the  total  expenditure  of  the  Association 
amounted  to  £67,422. 

Towards  the  extraordinary  demands  on  the  Association  the 
National  Insurance  Defence  Fund  contributed  £6,445  ;  but  for 
this  assistance  the  small  surplus  must  have  been  converted 
into  a  deficit  of  £6,237. 

It  is  fair  to  say  that  the  whole  of  this  abnormal  Expenditsre, 
except  for  consequential  increased  cost  of  producing  the 
Journal  due  to  the  increased  membership,  may  be  solely 
attributed  to  the  work  of  the  Association  in  connection  with 
the  National  Insurance  Act. 

After  meeting  this  serious  financial  strain,  and  after  pro¬ 
viding  for  depreciation  and  outstanding  liabilities  of  the 
Association,  the  surplus  on  the  year  was  £207  as  compared  with 
£2,094  the  previous  year. 

Balance  Sheet. 

12.  The  figures  in  the  Balance  Sheet  are  much  as  usual, 
the  outstanding  Assets  and  Liabilities  showing  little  variation. 
Tlie  matter  that  does  call  for  comment  is  the  increase  of  £2,000 
in  the  over-draft  from  the  Bank,  which  stood  at  £46,150  on  the 
31st  December  last.  So  long  as  the  over-draft  remains  at  such 
a  figure  the  Association  would  be  faced  with  difficulty  if  it  had 
any  sudden  and  serious  call  on  its  cash  resources. 

The  endeavour  to  reduce  this  over-draft  must  occupy  serious 
attention  at  the  earliest  possible  moment. 
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Revenue  or  Profit  and  Loss. 

13.  The  Profit  and  Loss  Account,  as  already  mentioned, 
shows  that  the  Expenses  of  the  Association  have  increased  by 
some  £10,000.  To  trace  how  this  Expenditure  has  been 
incurred  reference  must  he  made  to  the  various  Schedules 
throughout  the  Financial  Statement. 

General  Association  Expenses. 

14.  The  General  Association  Expenses  (Abstract  A)  are  down 
by  £1,250,  but  in  the  previous  year  the  Association  had  to  meet 
considerable  outlay  as  the  result  of  a  libel  action. 


Central  Meeting  Expenses. 

15  The  Central  Meeting  expenses  (Abstract  B),  alone,  show 
an  increase  of  £6,200  over  1910,  itself  a  heavy  year  During 
the  year  it  was  necessary  to  hold  three  Representative  Meetings, 
as  against  i/wo,  while  there  have  been  seven  Council  Meetings 
as  against  five  ;  further  it  will  be  noticed  that  apart,  from  sums 
charged  elsewhere,  £3,614  has  been  debited  to  the  State  Sickness 
Insurance  Committee. 


Central  Premises  Expenses. 

16.  In  the  aggregate  the  Central  Premises  Expenses  (Abstract 
C)  show  a  slight  decrease. 

Central  Printings,  Postage  and  Stationery. 

17.  Under  this  heading  (Abstract  D)  there  is  an  increase  of 
List  over  £400.  The  heavy  postages  in  the  Medical  Secretary’s 
Department  and  the  large  amount  of  additional  Stationery 
required  is  due  to  the  Insurance  Act. 

Central  Staff  Expenses. 

18.  The  Central  Staff  Expenses  (Abstract  E)  have  expanded 
over  £900.  The  severe  •  strain  put  upon  the  Central  Stall  by 
the  National  Insurance  Act  campaign  necessitated  calling  111 
additional  assistance. 


Library  Account. 

19.  It  is  satisfactory  that  the  introduction  of  the  lending  of 
certain  publications  has  not  thrown  additional  burden  on  the 
Association,  the  Library  Account  remaining  normal. 


British  Medical  Journal. 

20.  In  Abstract  G  particulars  are  given  of  the  Income  and 
Expenditure  in  connection  with  the  publication  of  the  J ournal. 

Under  the  head  of  Editorial  expenses  there  is  an  increase 
of  £500  •  the  major  part  of  this  increase  is  due  to  the  cost  of 
reporting  the  two  Special  Representative  Meetings  held  during 

the  year.  ,  ,  „  ,  _  .  , 

The  increase  under  the  head  of  Managerial  expenses  is 
mainly  due  to  the  increased  number  of  copies  of  the  Journal 
printed  weekly  to  supply  the  new  members  who  have  recently 
joined  the  Association,  and  is  therefore  to  be  regarded  as  a 
satisfactory  feature.  The  effect  on  the  expenditure  side  of  the 
account  of  this  increment  in  membership  is  necessarily  to 
increase  the  amounts  paid  for  machining,  paper,  addressing 
and  postage,  and  to  some  extent  also  the  general  establishment 
expenses  not  only  in  the  office  of  the  Manager  but  also  in  the 
offices  of  the  Medical  Secretary  and  Editor.  The  expenditure 
has  also  been  increased  by  the  rise  in  the  number  of  pages  of 
advertisements  which  is  of  course,  when  both  sides  of  the 
account  are  considered,  a  satisfactory  financial  feature. 

Durino-  the  year  the  Insurance  Scheme  has  been  the  para¬ 
mount  interest  with  members  of  the  Association  in  whatever 
class  of  practice  they  are  engaged,  and  probably  most  membeis 
have  on  opening  the"  1 0 urnal  turned  first  to  the  Supplement  in 
which  the  action  of  the  Association  with  regard  to  the  Scheme 
taken  through  its  Central  Committees,  through  its  Divisions  and 
Branches,  and  through  the  meetings  of  the  Representative  Body , 
as  well  as  the  proceedings  in  Parliament  have  been  reported. 
But  the  result  has  been  greatly  to  increase  the  number  of  pages 
published  in  the  Supplement  which  rose  from  992  in  1910 
to  1,300  in  1911.  This  increase  has  been  a  response  to  the 


great  activity  displayed  by  the  central  and  local  departments 
of  the  Association  and  to  the  evident  wishes  and  demands 
of  members,  and  is  in  part  due  to  the  direct  instiuctions  o  0 

Representative  Body.  .  , ,.  ,  , 

In  1910  the  total  number  of  copies  of  the  Journal  published 
was  1,307,600.  In  1911  the  total  reached  1,416,139,  an  increase 
of  108,739  copies  or  11  per  cent,  on  the  total  number  issued  m 
flic  previous  year.  Putting  the  fact  in  another  way  it  may  be 
stated  that  taking  the  average  weekly  issue  in  1910  to  have 
been  25,000  copies,  the  increased  out-turn  in  1911  represents 
the  equivalent  of  four  additional  weekly  issues.  As  a  rough 
estimate  the  cost  of  the  production  of  a  normal  .Journal 
represents  £670.  Thus  although  the  increased  cost  m  pro¬ 
duction  in  1911  seems  large,  the  actual  cost  per  copy  has 
diminished. 


“Secret  Remedies.” 

21.  It  will  be  noticed  that  the  Expenditure  on  the  book 
“  Secret  Remedies  ”  is  less  by  £500.  The  sale  of  the  book  has 
not  been  so  large  as  in  the  previous  year.  This  is  reflected  in 
the  Revenue. 


Journal  and  Publishing  Revenue. 

22.  For  comparison,  with  the  exception  of  Revenue  from 
Advertisements,  the  figures  throughout  the  Accounts  represent 
52  weeks  for  52  weeks.  From  Advertisements  the  Revenue  in 
1911,  which  shows  an  increase  of  some  £200,  represents  money 
earned  in  52  issues  as  against  53  in  1910.  The  explanation  is 
that  the  1st  January,  1910,  fell  on  a  Saturday,  and  expenses  tor 
the  production  of  that  issue  were  borne  in  1909,  while  the 
payments  for  Advertisements  had  to  be  brought  into  the  lJlJ 
account.  Having  regard  to  these  facts,  the  revenue,  from 
Advertisements  is  a  matter  for  congratulation,  when  it  is  a  so 
remembered  that  a  considerable  number  of  advertisements 
were  rejected.  The  revenue  from  sundry  sales  of  the  Journal 
and  of  reprints  both  show  small  increases  which  are  satisfactory 
when  the  fact  that  the  comparison  of  52  with  53  weeks  is 
taken  into  account.  The  revenue  from  the  sale  of  the  boo  , 
“Secret  Remedies,”  shows  a  decrease,  but  there  is  still  a 
steady  sale  going  on.  With  the  publication  of  the  Second 
Series,  it  is  believed  that  the  demand  for  the  first  senes  will  lie 
stimulated.  The  increase  of  some  £250  tor  discounts  on  paper 
and  machining  is  due  to  the  larger  amount  of  paper  used,  and 
the  iirin ting  of  more  Journals. 

On  the  year,  £9,450  as  against  £6,630  in  the  previous  year, 
have  been  taken  from  the  subscriptions  towards  the  cost  or 
producing  the  Journal. 


Capitation  Grants  to  Branches. 

23  In  1911,  approximately  a  sum  of  £800  more  than  in  1910 
was  distributed'.  Any  surplus  in  the  hands  of  Branches  is  now 
practically  exhausted,  and  the  Association  will  have  to  find 
fully  £4,500  for  distribution  during  the  current  year. 


Arrears. 


24.  The  amount  written  off  for  arrears  of  subscriptions  is 
more  by  some  £350.  This  is  a  large  increase,  but  experience 
goes  to  prove  that  a  large  proportion  of  this  sum  is  ultimately 
recovered.  Up  to  the  time  of  preparing  this  Report  it  is 
interesting  to  note  that  £463  have  already  been  received  in 
payment  of  arrears  as  compared  with  £170  in  the  corresponding 
period  of  1911. 


Depreciation. 

25.  As  regards  Depreciation,  the  same  amount  has  been 
written  off  as  usual,  except  in  the  case  of  Investments.  Here, 
rather  more  had  to  be  provided  to  bring  them  to  their  actual 
realisable  value  on  the  31st  December,  1911. 

Revenue. 

26.  The  Revenue  from  Subscriptions  has  increased  by  £2,400, 
a  natural  corollary  to  the  large  influx  of  members. 

Rents  and  other  Receipts  show  a  decrease  of  £250.  This  was 
forecasted  in  the  last  Report  of  the  Council,  but  has  proved 
£550  less  than  anticipated, 

The  Association  received  through  the  Insurance  Defence 
Fund  a  sum  of  £6,445.  But  for  this  assistance  the  Association 
would  have  had  to  seriously  interfere  with  its  reserve. 
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St'MMAKY. 

2<.  !]„'  severe  fiiuuvcial  strain  during  the  past  year  has 
demonstrated  the  stability  of  the  resources  of  the  Association. 
-At  t  lie  same  time  the  whole  position  calls  for  earnest  attention  if 
me  demands  are  to  increase  in  anything  like  the  same  rat  io 
At  the  present  time  there  Is  no  evidence  that  these  demands 
•lie  likely  to  dimmish,  but  rather  for  the  first  three  months 
have  exceeded  even  last  year.  Except  for  any  assistance 
that  may  be  forthcoming  from  the  Insurance  Defence 
i  und,  no  considerable  additional  revenue  reasonably  can  lie 
anticipated.  Rather  it  would  bo  prudent  to  budget  for  a 
reduced  income  from  advertisements  and  possibly  rents.  The 
Council  feels  the  time  has  arrived  when  the  strictest  supervision 
ot  every  item  of  expenditure  is  essential.  The  Association 
.m.Nt  cui  tail  its  activities  and  restrict  expenditure  to  actual 
necessdies.  U  nless  this  is  recognised,  financial  embarrassment 
must  follow  and  the  influence  of  the  Association  be  impaired. 


Apportionment  of  Menders’  Subscription. 


National  Insurance  Act. 


28.  The  following  table  shows  how 
tion  of  £1  5s.  lias  been  apportioned  to 
the  Association  during  the  year  ending 

General  Association  Expenses 
Central  Meeting  Expenses 
Central  Promises  Expenses 
Printing,  Stationery,  and  Postage 
Expenses  ... 

Central  Staff  Expenses 
Library  Account 

Journal  and  Supplement,  Advertise¬ 
ments,  &c. 

Subscriptions  Written  off 
Written  off  for  depreciation  of  Invest¬ 
ments,  Plant,  and  Type... 

Carried  to  surplus  ... 

Grants  to  Branches  and  Divisions 


Deduct  amount  over-spent  per  member 


a  Member’s  subscrip- 
defray  the  expenses  of 
December  31st,  1911: — 


£ 

£ 

8. 

d. 

3,870 

0 

3 

3 

11,185 

0 

9 

4 

1,599 

0 

1 

3 

1,713 

0 

1 

5 

5,998 

0 

r> 

0 

330 

0 

0 

3 

9,452 

0 

7 

10 

1,264 

0 

1 

1 

1,172 

0 

1 

0 

207 

0 

0 

2 

2,60* 

0 

2 

2 

1 

12 

9 

member 

0 

7 

9 

£1 

5 

0 

10 


3().  The  approximate  expenditure  incurred  up  to  3Isb 
December,  1911,  attributed  directly  or  indirectly  to  the  action 
of  the  Associat.on  reference  to  the  passing  into  law  of  tl 
National  Insurance  Act  was  £8,065,  made  up  as  follows  : 

Additional  cost  of  producing  Journal  (30 i  extra 
pages  of  Supplement)  ..  '  ' 

E  Meeiings  RePre8eUtatlTe'  CounciI'  an  ’>  Committed 
Council  Hallway  Fares 
State  Sickness  Committee  Railway  Fares 
Irish  Committee  expenses  .. 

Extra  Representative  Meeting 
Legal  Charges  .. 

'I  ravelling.  Medical  Secretary 

Salaries  and  Wages,  including  Drs.  Bread  and  Father- 
8^1  • .  . .  . . 

Oopyinj  Addressing,  and  Hire  of  Typewriters  ’ 

General  Printings  . ; 

I’ostages .  ''  "  . 

Stationery,  Envelope.?,  &c.  ..  ” 

Parliamentary  Papers 
Sundries  .. 


£ 

1,15) 

200 
300 
4  <0 
35 
500 
50 
200 


000 

eoo 

2.500 

93) 

125 

50 

35 


Estimated  Toial 


£8.065 


The  details  of  expenditure  under  each  head  are  recited  m 
the  \anous  Abstracts  of  the  Financial  Statement.  It  will  be 
observed  that  to  have  met  the  expenditure  from  subscriptions 
alone,  the  subscriptmn  ought  to  have  been  £1  12s.  9d.  instead 
},v- 7  Ol  TlUS  the,  subscnPtton  during  1911  was  insufficient 
by  /s.  9d.  per  member  to  meet  the  expenditure  for  the  year 
It  is  estimated  that  the  total  amount  spent  on  the  National 

per'Meinber0'4  ul°ne  duilng  thc  year  1911  represents  over  7s. 

i 

Estimate  of  Expenditure  and  Receipts  for  1912. 

29.  Having  regard  to  the  uncertainties  of  the  situation,  it  is 
difficult  to  calculate  the  probable  expenditure  durino-  the 
cui  lent  year,  but  the  following  estimate  is  submitted 


To  the  foregoing  figures,  must  be  added  the  expenditure  of 
Branches  and  Divisions,  which  in  addition  must  ao-trreo-ate  a 
large  sum.  °°  0 

I  he  demands  on  the  Association  continue  to  be  consider¬ 
able  During  the  first  quarter  of  1912,  it  was  necessary  to 
hold  a  .Special  Representative  Meeting,  and  the  expenses  of 
the  state  Sickness  Insurance  Committee  have  been  heavy.  It 
.s  not  unreasonable  to  estimate  that  for  the  first  quarter  quite 
l-,.)00  may  he  lairlj  debited  to  the  expenses  of  the  Act,  which 
means  that  up  to  the  end  of  March,  1912,  the  Association  has 
n:ul  to  face  out  of  the  Central  Funds  a  total  extraordinary 
expenditure  of  £10,565,  due  to  the  National  Insurance  Act. 


(C)  Organisation. 

Membership  of  Association. 

31.  The  total  membership  of  the  Association  on  December 
31st,  1911,  was  25,301  as  compared  with  -22,448  011  the  corres¬ 
ponding  date  of  1910.  The  increase  is  thus  2,853,  as  compared 
with  increases  of  1,0*3  in  1910,  and  2*2  in-  1909. 

The  following  table  shows  the  variations  in  membership 

iki'.wi.  loin  mil  .  J/ 


during  1910  and  1911 
1910. 

New  Members  . 1,909 

Resignations  . 411 

Deaths . 250 

Arrears . 200 

Expulsions 


Increase 


-  866 
1,043 


1911. 

New  Members  . 

Resignations  . 484 

Deaths  . 232 

Arrears . . 211 

Expulsions  .  4 


3,784 


931 


Increase  ...  2,853 


Obituary. 


EXPENDITURE. 


General  Association  Expenses 
Central  Meeting  Expenses  .. 
Central  Premises  Expenses  . . 
Printing,  Stationery,  ami  Postm 
Central  Staff  Expenses 

Library  .  ” 

Journal  Account 
Capitation  Grants 
Arrears  of  Subscription 
Depreciation 


RECEIPTS 


Subscriptions . 

Advertisements 

Sundry  Sales  of  Jodiinai.,  etc. 

Investments 

Rents 

Discounts  on  I’uichase  of  Paper 


Estimated  Deficit 


£ 

5.000 
9,000 
1,900 
1.700 
6,000 
600 
40,000 
4  500 
SCO 
1.000 

70,500 


£ 

31,200 

23.500 

3.300 
400 

2.300 
1,3:0 

G2.000 
8  500 

70.500 


Name. 

Dr.  George  Fielding  Blandford 
Dr.  Francis  T.  Bond,  F.R.S.E. 


Sir  Ruberfc  W.  Boyce,  M.B. 
F.R.S. 


Sir  Henry  Trentham  Butlin, 
Bart.,  D.C.L.,  LL.D., 
F.R.C.S. 


Offices  held  in  thc 
Association. 

President,  Psychological  Sec¬ 
tion,  1894. 

A  former  President  of  tha 
Gloucestershire  Branch  ; 
Secretary,  Public  Medicine. 
Section,  1,874;  Vice- 
President,  Public  Medicine 
Section,  1878. 

Secretary,  Section  of  Pathol¬ 
ogy  and  Bacteriology,  1897; 
Vice-President,  Section  of 
Pa  thology  and  Bacteriology, 
1901  ;  Vice-President,  Sec¬ 
tion  of  Tropical  Diseases, 
1902;  President,  Section  of 
Tropical  Diseases,  1905. 

President  of  Association,  1910 ; 
Treasurer  of  Association, 
1890-96;  Vice-President, 
Section  of  Pathology  and 
Bacteriology,  1882;  Presi¬ 
dent,  Section  of  L  iryngology, 
1889  ;  President,  Section  of 
Surgery,  1899;  Address  in 
Surgery,  1907. 
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Name, 

Ur.  Claude  Clarke  Claremont 

Ur.  Charles  Uavidson  ... 
Ur.  J.  Gordon  Asher  Forsyth 

Ur.  John  Hughlings  Jackson, 
F.R.S. 

Mr.  George  Edwards  Jeafireson 
Mr.  Furneaux  Jordan 

Mr.  Samuel  Knaggs  ...  ... 

Major  George,  Lamb,  M.U., 

I.M.S . 

The  Right  Hon.  Lord  Lister, 

p.c.,  o.m.,  f:r.s. 

Ur.  John  Wise  Martin  ... 

Mr!  Thomas  George  Ouston... 

Ur.  Frederick  William  Pavy, 
F.R.S. 

Ur.  Richard  Arthur  Prichard 

Ur.  Thomas  Proudfoot 

Ur.  James  Rorie  ...  ... 

Mr.  James  Taylor 

Ur.  John  Tatham  Thompson 
Ur.  Charles  Warden . 

Sir  Samuel  Wilks,  Bart., 
M.B.,  F.R.S. 

Ur.  Thomas  Munns  Wills  ... 
Ur.  Eugene  Stephen  Yonge... 


Offices  held  in  the  Association. 

A  former  Honorary  Secretary 
of  the  South-East  Hants 
Uivision  ;  and  Honorary 
Local  Secretary  to  the 
Annual  Meeting  held  in 
Portsmouth  in  1899. 

A  former  Chairman  of  the 
Coventry  Division. 
President-Elect  of  the  North¬ 
ern  Counties  of  Scotland 
Bianch. 

President,  Section  of  Patho¬ 
logy  and  Bacteriology,  1882  ; 
Address  in  Medicine,  1889. 

A  former  President  of  the 
East  Anglian  Branch  ;  Mem¬ 
ber  of  Parliamentary  Bills 
Committee,  1883-9. 

Awarded  Hastings  Gold  Medal 
of  Association,  1866  ;  a 
former  President  of  the 
Birmingham  Branch. 

A  former  President  of  the 
Yorkshire  Branch. 

Awarded  Stewart  Prize  of  the 
Association,  1910. 

President  of  Section,  Surgery, 

1870  ;  Address  in  Surgery, 

1871  ;  President  of  Section, 

,  Surgery,  1S75. 

A  former  President  of  the 
Yorkshire  Branch. 

A  former  Honorary  Secretary 
of  the'  Newcastle-oii-Tyne 
Uivision. 

President,  Section  of  Medicine,' 
1895. 

President,  North  Wales 
Branch,  18S4. 

Vice-President,  Edinburgh 
Division. 

A  former  President  of  the 
Dundee  Branch. 

President,  Lancashire  and 
Cheshire  Branch,  1903. 
President,  Cardiff  Division. 
President,  Sub-Section  of 
Otology,  1890  ;  Vice-Presi¬ 
dent,  Sub- Section  of  Oto- 
logy,  1895. 

Address  in  Medicine,  1872  : 
Vice-President,  Section  of 
Pathology  and  Bacteriology, 
1880  ;  President,  Section  of 
Medicine,  1885  ;  President, 
Section  of  Pathology  and 
Bacteriology,  1895. 

A  former  President  of  the 
Lancashire  and  Cheshire 
Branch. 

Secretary,  Section  of  Laryngo¬ 
logy,  1902. 


Dr.  James  Keith  Anderson,  Mr.  Joseph  S.  Baly,  Dr.  John 
Reddoe  FRS.,  Mr.  Joseph  Bell.  Mr.  John  Biggam,  Sir  Henri 
RdesBianc,  K.C.V.O.,  Sir  Richard  Brayn  M.R.C.S  L.R.C.P., 
Dr.  Alexander  Bruce,  Dr.  Herbert  Tnnbrell  Bulstrode,  Dr. 
Leonard  Cane,  Mr.  George  Henry  Case,  Mr  David  Kirk¬ 
patrick  Coutts,  Dr.  John  Alfred  Coutts,  Ur.  G.  t.  Dickson,  Ur. 
John  Dixon,  Dr.  Edward  H.  Douty,  Dr.  Aroon  Chunder  Butt, 
I)r  William  Lloyd  Edwards,  Ur.  John  Henry  Farbstein,  Ur. 
Aiums  Fraser,  Ur.  Charles  Pinell  Gallie,  Mr.  Charles  Dudley 
Garrett,  Mr.  Alfred  Harold  Godwin,  Ur.  John  James  Goodlatte, 
Ur  Alexander  Gray,  Ur.  John  Duncan  Gregorson,  Lt.-Col.  K.  P. 
Gupta,  M.B.,  I.M.S.  (retd.),  Dr.  Harry  Hamer  Dr.  Stanley 
Lewis  Haynes,  Ur.  John  Highet,  Dr.  Alfred  Peter  Hillier, 
M.P.  Dr.  William  Richard  Huggard,  Mr.  Thomas  H.  J.  E. 
Hughes,  Dr.  Sophia  Jex-Blake,  Col.  F.  J.  Lambkin,  A.M.S., 
Dr."  Charles  Alfred  Lee,  Surg.-Maj.  W.  H  P.  Lewis, 
Ur.  James  Murray  Lindsay,  Ur.  Frederick  William  Hobson 
McGachen,  Brig.-Surg.  David  Mackie,  M.D.,  A.M.D.,  Lt.-Goi. 
G.  W.  McNalty,  C.B.,  Ur.  George  Hubert  Mapleton,  Dr. 
Lourenco  Pereira  Marques,  Dr.  J ohn  Marshall,  Hi .  \ V  illiam 
Young  Martin,  Surg. -Gen.  Robert  Wyatt  Meadows,  M.U. , 
Miss  Theresa  de  G.  Miller,  M.B.,  B.S.,  Ur.  William  Millington, 
Mr.  B.  Ayres  Moore,  Dr.  Louis  Wayne  Morgan,  Ur.  David 


Murray,  Mr.  E.  W.  Parry,  Mr.  George  Aston  Pedley,  Dr. 
Theodore  Leighton  Pennell,  Ur.  H.  S.  Pullin,  Dr.  Thomas 
Rutherford,  Dr.  William  Rutherford,  Mr.  Walter  A.  Satcliell, 
Ur.  Lillie  Saville,  Dr.  Horace  Savory,  Ur.  John  Shives,  Mr. 
Charles  Parnham  Skrimshire,  Mr.  Henry  Soltau,  Ur.  William 
Soper,  Dr.  E.  Stanley-Smith,  Dr.  John  Stevenson,  Dr.  John 
Francis  Sutherland,  F.R.  S.E.,  Ur.  Moses  Thomas,  Dr.  Alice 
Maud  Thompson,  Ur.  Henry  Eugence  Tracey,  Dr.  E.  F. 
Trevelyan,  Mr.  J.  F.  W.  Ward,  Mr.  Herbert  Lorraine  Earle 
Wilks,  Dr.  Walter  Williams,  Ur.  J.  C.  Woodside,  Mr.  Alfred 
Wolff",  Mr.  William  Bernard  Young. 


Resignation  oe  Mr.  J.  Smith  Whitaker  as  Medical 

Secretary. 

32.  The  Council  has  already  reported  fully  to  the  Divisions 
and  Representative  Body  ( see  Report  of  Council  in  connection 
with  the  National  Insurance  Act,  Supplement  to  the  British 
Medical  Journal  of  February  3rd,  1912),  as  to  the  circum¬ 
stances  under  which  it  recommended  Mr.  Whitaker,  who  had 
placed  himself  in  the  Council’s  hands  in  the  matter,  to  accept 
the  Prime  Minister’s  offer  of  the  Deputy  Chairmanship  of  the 
Insurance  Commission  for  England.  Mr.  Whitaker  having  been 
appointed  Deputy  Chairman  to  the  Commission  as  from  January 
1st,  1912,  and  having  resigned  his  appointment  as  Medical 
Secretary  accordingly,  the  Council  appointed  Ur.  Alfred  Cox, 
Deputy  '  Medical  Secretary,  as  Acting  Medical  Secretary, 
pending  the  filling  of  the  vacancy  thus  created. 

The  Council  desires  to  place  on  record  its  great  appreciation 
of  the  valuable  work  done  by  Mr.  Whitaker  on  behalf  of  the 
medical  profession  during  the  period  1902-11,  as  Medical 
Secretary  of  the  Association,  and  its  recognition  of  his;  arduous 
services  and  devotion  to  the  Association  during  that  time. 


Appointment  op  Medical  Secretary. 

33.  The  Council  duly  advertised  the  post,  and  at  its  Meeting' 
of  May  1st,  appointed  Alfred  Cox,  M.B.,  B.S.,  Deputy  Medical 
Secretary  since  1908,  as  Medical  Secretary  of  the  Association. 


New  Company. 


34.  At  the  time  of  the  last  Annual  Representative  Meeting 
it  was  hoped  that  this  matter  would  lie  speedily  carried 
through. 

The  position  then  was  that  the  new  Memorandum,  Articles 
and  By-laws  had  been  sent  to  the  Board  of  Trade  and  various 
communications  had  passed  between  the  Association  and  the 
Board  by  letter  and  by  deputation,  and  the  Special  Represen¬ 
tative  Meeting  on  June  1st  had  passed  the  following  Minute1 

Resolved  (one  dissentient)  :  That  the  Council  he  in¬ 
structed  to  close  the  negotiations  with  the  Board  of  Trade 
by  the  surrender  of  such  clauses  as  in  their  opinion  are 
unnecessary. 


On  June  28th,  1911,  the  Board  of  Trade  forwarded  to  the 
Association  a  report  on  the  Memorandum,  etc.,  by  the  Counsel 
to  the  Board,  and  various  deletions  and  additions  he  had  made. 
Some  of  these  seemed  to  the  Council  to  be  so  serious  that  great 
efforts  were  made  to  induce  the  Board  not  to  insist  on  them. 
Matters  were  progressing  to  all  appearance  very  favourably 
when  the  Comptroller  of  the  Companies  Department  of  the 
Board  (Mr.  G.  Stapylton  Barnes)  was  promoted  to  the  office  of 
Comptroller  of  the  Labour  Department  of  the  Board,  and  after 
some  time  a  new  Comptroller  of  the  Companies  Department 
was  appointed.  This  resulted  in  negotiations  ceasing  for  the 
time  being. 

In  April  of  this  year  the  Council  was  informed  through  the 
Solicitor  to  the  Association  that  the  New  Comptroller  of  the 
Companies  Department  (Mr.  Heron  Maxwell)  would  be  able  to 
meet  a  deputation  and  a  deputation  was  arranged  accordingly 
for  May  1st,  1912.  The  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  the  Chairman  of  the  Organisation 
Committee,  the  Solicitor  and  the  Medical  Secretary  accordingly- 
met  Mr.  Heron  Maxwell  and  Mr.  Payne  on  that  date,  and  put 
their  views  before  him,  and  his  reply  is  now  awaited. 


Question  of  Payment  of  Personal  Expenses  of  Bepre- 

SENTATIVES  AT  MEETINGS  OF  REPRESENTATIVE  BODY. 

35.  The  Council  has  considered  the  following  notice  of  motion 
for  the  Annual  Representative  Meeting,  1912,  by  the  East 
Norfolk  Division 
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“  That  in  the  opinion  of  this  Meeting  the  time  has  now 
come  when  the  Central  Council  should  take  into  considera¬ 
tion  tl.e  payment  of  the  necessary  out  of  pocket  expenses 
of  Representatives  at  Representative  Meetings ;  ” 

SlJJSSulff*  “  51’“iaI  *>*»•*». 

(Note.  For  Appendix  II.,  see  page  d65). 

Resignation  ok  Membership  when  Dispute  or  Inquiry 

PENDING, 

36.  I  he  Council  is  now  in  a  position  to  report  on  the  instruc¬ 
tion  contained  m  Minute  98  (quoted  below)  of  the  Annual 
Representative  Meeting,  1910,  and  submits  to  the  Divisions 

subiS>re8entatlVe  B0Cly  the  toUowino  Special  Report  011  the 


SPECIAL  REPORT. 

designation  of  Membership  when  Depute  or  Enquiry  pending. 

f.,l°  C^VClI',ft'S  h,ad  under  consideration  the  following 
vcsolution  of  the  Annual  Representative  Meeting,  1910: _  ° 

advisibdiiv  thf°  C0U!r'1  b®,  lPsfcrucfced  to  consider  the 
?  '“75  °f  Providing  that  a  Member  shall  not  be 

able  effectively  to  resign  his  Membership  until  such 
resignation  be  accepted  by  bis  Branch,  when  any  question 

MemW  Vlth,re-ardi°  the  ethi<'-al  conduct ^of  the 

Members,  or  when  any  discussion  is  in  progress  between 
t  he  Association  and  any  organised  body,  public  or  other 
affecting  the  area  of  his  Branch  or  Division  and  if 

the  -endment  off 

In  the  opinion  of  the  Council  such  a  provision  as  is  suggested 
in  the  reference  from  the  Representative  Body  could  only  be 
atUuned  directly  in  one  of  two  ways,  namely,  either  by\he 
Association  taking  a  general  power  under  the  Articles  of 
Association  to  refuse  to  accept  the  resignation  of  a  Member 

Ind  .  iikh0.Ughrn?-COmplaint  should  at  the  time  have  been 
>  gee  against  him,  or,  alternatively,  by  providing  that 

s  H,u!dTlaUOn’  bef0re  accePtino  a  resigynftL  tenVred 
siKH.ld  have  power  to  require  a  Member  to  give  7,1 

undertaking  that  he  would  not  accept  any  appointment 
coneermng  whicii  a  dispute  at  the  time  was  pending  except 
1 .7  ''u‘h  teinis  as  the  Association  might  approve,  it  appears 
o  the  Council  doubtful  whether  the  former  of  the  above 
alternatives  would  receive  sufficient  support  in  the  Association 
to  enable  the  reqmsffie  alterations  of  the  Articles  of  Associa¬ 
tion  to  be  earned.  As  to  the  second,  difficulty  would  bo 

cxpeuenced  m  framing  the  requisite  alterations  of  Articles  of 
Association  with  sufficient  precision  to  meet  the  object  and  in 
a  form  otherwise  satisfactory.  J 

in  the  opinion  of  the  Council,  the  object  in  view  would 
piobabh  better  be  attained,  indirectly,  by  a  simpler  method 
namely,  by  requiring  a  Member  a  lio  desires  to  resign,  to  give 

™SeT,t  prS?  SUch  “tc‘lfi0"  <“*««  «  «“>  —V. 

According  to  the  information  before  the  Council,  the  case 
against  \,nioh  provision  needs  chiefly  to  be  made  is  that  of  1 
Member  who,  contemplating  accepting  an  ftppointmeht  under 

ii  a  UU1  Bllg  lt  7atai1  llls  expulsion  from  membership 

it  a  Mcmbti,  resigns  Ins  membership  before  taking  stc-ps 

Pules  m>r  aff0ld  S,Tntf  for  coinl'^dnt  under  the  Ethical 
^A.s.  ( Haung  regard  to  the  usual  history  of  such  disputes 
a  Mcmoei  111  such  a  position  would  be  compelled  within  a 
lH.-nu<.  ot  three  months  delnutely  to  take  the  course  either  of 
openly  applying  tor  the  appointment  in  defiance  of  professional 
opinion,  or  of  abandoning  the  idea  of  becoming  a  candidate 
under  such  conditions.  If  lie  took  the  former  couri  he 

L  dlaf0withrTnnC  her  a  ^0mplai,lfc  to  'he  ttade  which  could 
"tandpoLt  tLe  °ldmary  W  ^he  disciplinary 

1  ho  question  has  been  raised  whether  a  complaint  after  a 
Membci  had  given  notice  of  Ins  intention  to  resign,  but  before 
such  resignation  actually  took  effect,  would  opem’te  to  make 
such  resigna  ion  ineffective.  The  Solicitor  was  asked  to 

JltUnUlS3  “7lr,,Ut’  and  also  as  t0  the  alteration  of  Reo-U- 
lntio.y,  that  would  be  necessary  to  place  it  beyond  doubt  that 

complaint  received  within  a  period  of  notice  of  resffinatio. 
presenbed  by  the  Regulations  would  operate  ns  a  liar  in 
its, gnat  1011  pending  enquiry.  His  opinion  was  that  in  the 

until  diUUCeS-Sdltef  ’  ith0  re8i£nation  would  not  take  effect 
uutil  the  enquiry  into  the  complaint  was  complete. 


Recommendation. 


The  Council  recommends-: 

of  the a wSlsa7  th,  (2)  1,0  717dod  ],y  the  substitution 
0t  A  ,  .p  ,  t,ireo  months  ’  for  the  words 
mont  h  s  in  tlie  fifth  hue. 


13. 


'  one 


[Present  By-law  13  (2). 

4  *  /  :  '  * . *  ^  «  4  4  ,  , 

(2)  Ro  Member  shall  (except  in  case  of  his 
expulsion,  or  of  his  ceasing  to  be  a  Member  under 
the  provisions  ot  Clause  (c)  of  the  10th  Article  of 

Bv  Witl011  7  'T(  er  tho  P1  evious  provision  of  this 
By-law )  cease  to  be  a  Member  without  liaving  given 
one  month’s  previous  notice  in  writing  of  hi  E 

OffiWd^  b<?ial  7,the  Association  at  the  Head 
Office,  and  having  paid  all  arrears  of  subscription 
(d  any)  due  from  him.]  1 


Regulations  as  to  Change  or  Address  of  Members. 

38,  Arising  out  of  an  ethical  case  in  which  a  member  of  tho 
Association  accepted  an  appointment  within  tlm  area  of 
another  D'vismn  in  disregard  of  the  Warning  Notice  but  did  nob 
notify  the  change  of  address,  and  thus  remained  a’ member  of 
t  e  engnnal  Division,  the  Council  considers  that  it  is  Sable 
at  the  Regulations  of  the  Association  be  changed  to  provide 
Data  member  removing  from  one  Division  to  another  shaU 
automatically  become  a  member  of  the  Division  to  which  he  or 
She  removes,  in  spite  of  the  omission  to  give  notice  of  such 

SrucLd°th^f?entrjXl?ffiCeri  The  Cou,,''il  accordingly 
instructed  the  Organisation  Committee,  in  consultation  with 

to  ,K„°dV'SerS  of.«S  to  dr«ft  „  SbX 

to  the  following  or  similar  effect,  on  the  understanding  that 

S(ivisr>%thollAe  '"“'ie  <•» »»  » 

lihtaij  Officers,  Ship  Surgeons,  and  other  exceptional  cases :  - 

‘‘A  register  of  the  names  and  addresses  for  the  time 

tenl-gh0f  ft  °/dln7ry  members  of  the  Association  shall  be 
kept  by  the  Association  at  the  Head  Office  ” 

mei?t6-r  7  tb6  Association  shall  notify  the 
Head  Office  of  Ins  bona-fide  place,  of  residence,  and  of 
the  place  or  places  (if  any)  at  or  from  which  he  conducts 
Ins  practice.  He  shall  select  which  of  these  add ,72 
shall  be  entered  in  the  register.  He  shall  promptly  notify 
the  Head  Office  of  any  change  of  address.  ”  y 


Question  or  Amenability  of  Members  to  Rules  of  Divisions 
NOlOM?MBERiAS  THKY  PBACTKE  BUT  °F  WUIC“  ARE 

3D.  Arising  out  of  the  case  referred  to  in  the  forego  in  «• 
paragraph  it  appears  to  the  Council  to  be  desirable  that  a 
memoei  of  the  Association  should  be  amenable  to  the  Rules  of 
of  tS?  -n  WhTh  l,e.°r  Bhe  Pra°tises,  though  not  a  member 

to  Sri  n  ?1,SC01nae7i0n  the  Council  would  refer 
to  the  fact  that  the  Annual  Representative  Meeting  in  1904 

approved  the  principle  that  a  member  of  a  Division  Accepting 
an  appointment  in  another  Division  must  be  bound  by  the 
Rules  ot  the  latter  Division  in  respect  thereto.  The  Council 

;7r770ld7gri  iastni0fced  thc  CrganiSation  Committee  to 
prep.ue,  with  the  assistance  of  the  legal  advisers  of  the  Asso¬ 
ciation,  an  amendment  of  the  Regulations  to  provide  that  a 
member  practising  within  the  area  of  a  Division  other  than 

J 7hKt  v  °-r-sHe  1SA  member  shall  be  amenable  to  the 
.ides  o.  such  Division  when  made  aware  of  them. 


Medical  Students  and  the  Annual  Meeting. 

40.  Ihe  Council  cousiders  it  of  importance  from  the  point  of 
view  Of  the  organisation  of  the  profession  that,  as  in  previous 
veais,  facilities  should  if  possible  be  accorded  to  medical 
students  in  connection  with  the  forthcoming  Annual  Meetim- 
at  Liverpool  and  has  accordingly  requested  the  Executive 
Committee  ot  the  Liverpool  Meeting  to  make  such  arramre- 
ments  as  may  be  possible,  to  enable  students  studying  in 
Liverpool  to  attend  tho  meetings  of  Sections  and  social 
functions,  and  lias  also  asked  tho  Committee  whether  it  would 
be  possible  to  call  during  the  Annual  Meeting  a  special  mcetim- 

;isr4ihe  du“>  *  ™ — a 
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Division  and  Branch  Boundaries. 

41  During  the  year  the  Council  has  approved  the  amalga¬ 
mation  of  the  three  Divisions,  North-East  Edinburgh,  North- 
West  Edinburgh,  and  South  Edinburgh,  into  one  Division,  t 
fedinburgl  and  Leith  Division  ”  ;  and  the  amalgamat^of 
the  five  Divisions,  Liverpool  (Bootle)  Liverpool  gential), 
Liverpool  (Northern),  Liverpool  (Southern),  and  Liverpool 

'TZw'CS.Zhe  WS  has  bean  formed 

Ssa 

Dundee  and  Forfarshire,  and  there  have  been  formed  within 
the  area  of  the  Northern  Counties  of  Scotland  Brandi  4  new 

Divisions,  as  follows  :-(l)  Banff,  Elgin  (^ithness  and 

ness-shire  ;  (3)  Boss  and  Cromarty,  and  (4)  Caithness 

SUOther 1 less  important  changes  have  been  carried  out,  inclu¬ 
ding  some  changes  of  name. 


Mars  of  Division  and  Branch  Areas. 


of  the 


42.  In  connection  with  the  following  instruction 
Annual  Representative  Meeting,  1909  (Minute  198)  . 

“  That  the  Council  be  requested  to  consider  the  desira- 
bilitv  of  preparing  a  complete  set  of  official  maps  of  the 
boundaries  of  Divisions  and  Branches  showing  clear  y,  in 
the  case  of  town  Divisions,  the  street  boundanes  , 

there  has  been  carried  out  by  direction  of  the  Council  a  com¬ 
parison  of  the  definitions  of  the  areas  of  the  Divisions  and 
Branches  throughout  the  United  Kingdom,  with  a)  the  exist 
hm  official  maps,  if  any,  and  (6)  the  membership  lists  for  these 
areas  A  certain  number  of  discrepancies  between  these  ha\e 
been  found,  and  have  as  far  as  possible  been  adjusted 

Certain  conclusions  have  been  arrived  at  as  o  e  maps 
which  are  most  suitable  for  official  adoption  in  order  that  the 
full  details  of  the  Division  and  Branch  areas,  which  differ  so 
much  in  character,  shall  be  shown.  In  a  large  number  of  cases 
maps  have  already  been  supplied  to  Division  and  Bianco 
Secretaries,  and  duplicates  are  preserved  in  the  central  office, 
but  there  are  still  some  cases  in  which  no  really  satisfactory 
official  maps  yet  exist.  These  deficiencies  are  being  remedied 

The  °maLter  would  have  been  further  advanced  had  it  not 
been  for  difficulties  which  have  arisen  owing  to  the  introduc¬ 
tion  of  the  Insurance  Act.  It  is  evident  that,  with  the  object 
0f  bringing  the  Division  areas  moro  into  line  with  those  of  the 

Insurance  Act,  numerous  changes  will  shortly  be  made  in  tie 
former,  and  it  has  therefore  not  been  thought  desirable  to  press 
on  with  the  compilation  of  a  complete  set  of  official  maps  until 
matters  are  in  a  more  settled  state,  for  it  is  obvious  that  a 
complete  set  of  maps  prepared  at  present  wou.d  not  be  o 
sufficient  permanent1  value  to  justify  the  labour  and  expense 

involved. 


Recommendation. 

The  Council  therefore  recommends  : 

That  the  present  time  is  inopportune  for  the  prepara¬ 
tion  of  a  complete  set  of  official  maps,  but  that  this 
should  be  done  as  soon  as  it  can  with  advantage  be  under¬ 
taken,  and  that  meantime,  maps  be  continued  to  be  sup¬ 
plied,  so  far  as  possible,  to  Division  and  Branch  Secretaries 

requiring  them. 

Lists  of  Non-Members  in  the  Divisional  Areas. 

40  TLe  necessity  of  having  correct  lists  of  non-members,  as 
JlL 5  m”  mbZfin  each  Division  area  in  the  United  Kmgdom 
has  been  impressed  on  the  Council  in  connection  with  the 
Insurance  Act  campaign,  and  such  lists  haveaccordmgy 
been  prepared  in  the  Central  Office,  sent  to  the  Honomry 
Secretaries  for  correction  and  set  up  in  type.  In  future 
lists  of  both  members  and  non-members  for  bheir  res^cti  e 
areas  will  be  circulated  periodically  to  every  ■  ' 

Branch  Secretary.  The  Council  is  convinced  that  the  extra 
trouble  entailed  on  the  honorary  officials  of  the  Association  in 
correcting  these  lists  will  be  amply  compensated  by  the 
possession  of  approximately  correct  data  for  the  orgamsa  ion 
of  the  profession. 


Referendum  and  Postal  Vote. 

44.  The  Annual  Representative  Meeting,  1911,  approved 
the  Report  on  the  Referendum  and  Postal  Vote  submitted  y 
the  Council  in  pursuance  of  the  instruction  conveyed  1 
Minute  330  of  the  Annual  Representative  Meeting,  1910,  as 

foUows  .  Resolved  .  That  while  recognising  the  necessity  of 
proceeding  without  delay  with  the  formation  of  a  new 
company,  the  Representative  Meeting  considers  it  desirable 
that  a  full  consideration  should  be  given  by  the  Association 
to  the  question  of  the  Referendum  by  postal  vote ,  and  the 
arrangements  generally  for  securing  that  the  decision  of 
the  Representative  Meeting  shall,  as  far  as  possible,  repie- 
sent  accurately  the  opinion  of  the  Association,  and  that  it 
bean  instruction  to  the  Council  to  prepare  a  Report  on 
these  subjects  for  the  consideration  of  the  Divisions,  and, 
after  receiving  and  considering  the  replies  of  the  Division  , 
to  submit  a  Report  with  recommendations  to  the  next 
possible  Representative  Meeting,  whether  chat  takes  place 
under  the  present  Company  or  under  the  new  Company 
which  it  is  proposed  to  form.  ^ 

The  Report  (for  which  see  A.R.M.  Minutes,  1911,  page  lo-  ; 
or  B.M.J.  Supplement  of  April  29th,  1911,  page  201  formulated 
certain  principles  for  the  approval  ot  the  Representative  Body 
and  stated  that  in  the  event  of  the  approval  of  these  principles 
a  further  report  would  be  made  as  to  the  detailed  arrangemei  s 
necessary  for  carrying  them  into  effect  such  arrangements 
include  alterations  in  the  Regulations  of  the  Assecumioi . 

Follow  irm-  the  approval  of  the  Report  first  mentioned,  Counsel 
was  instructed  to  frame  the  necessary  alterations  in  the  Aiucles 
and  By-laws,  but,  before  doing  so  he  has  indicated  certaaii 
difficulties,  which  render  it  desirable  in  the  opinion  of  too 
Council  that  the  whole  subject  should  be  referred  back  for 
hXr  coldemtiom  The  Statement  °f ,  £*  &  f 

Counsel,  and  his  Opinion,  are  appended.  (See  Appendix  III. ) 

[Note. — For  Appendix  III.  see  page  4b/.) 


Recommendation. 

The  Council  recommends  : — 

That  in  view  of  Counsel’s  Opinion  on  the  question  of 
e-ivino-  effect  in  the  Regulations  of  the  Association,  to  the 
E£ort  on  the  Referendum  and  Postal  Vote  app™vrf  by 
the  Annual  Representative  Meeting,  1911,  Minute  o30  ot 
the  Annual  Representative  Meeting,  1910,  be  referred  to 
the  Council  for  further  consideration  and  repoit. 

Election  of  Representatives. 

(a)  Grouping  of  Divisions  for  IDI..-I0. 

45  The  Divisions  have  been  grouped  for  1912-13  in  the  same 
manner  as  for  1911-12,  except  that  independenu  representation 
has  been  given  to  Banff,  Elgin  and  Nairn,  Boston  and  Spalding, 
C  Canterbury  and  Faversham,  Darlington  Dundee, 
East  York  Forfarshire,  Isle  of  Thanet,  Lincoln,  Maidenhead, 
Maidstone  North  Lincoln,  and  Rochester  and  Chatham 
respectively  ;  and  that  Caithness  and  Sutherland,  Ross  and 
Cromarty,  and  Inverness-shire  have  been  grouped  to  form  one 
Constituency. 

(b)  Operation  of  new  By-law  as  to  Election  of  Representatives. 

46  Owing  to  the  operation  of  the  new  By-law  (31  (2))  as  to 

Election  of  Representatives,  adopted  at  Birmingham,  which 

takes  effect  for  the  first  time  in  respect  of  the  election  of  Rep¬ 
resentatives  for  1912-13,  it  is  anticipated  that  the  membership 
c  Bodv  will  be  increased  by  about  oZ. 

Taking  into  account  in  addition  the  new  Constituencies  refermj 
to  in  the  foregoing  paragraph,  the  total  possible  number  o 
Representatives  in  the  United  Kingdom  for  the  year  1912-13 
will  be,  approximately,  201,  or,  inclusive  of  the  Colonial  Repre¬ 
sentatives,  247. 

Election  of  Members  of  Council  by  Branches. 

(a)  Notice  in  Journal. 

47  The  Council  has  considered  the  question  of  the  Present 
arrmo-ements  in  connection  with  the  election  of  Members  of 
Council  by  grouped  Branches  under  By-law  43,  and  has  decided 
that  notice  of  receipt  of  nominations  shall  be  published  in  the 
Journal  prior  to  the  issue  of  voting  papers.  In  this  way 
grouped  Branches  will  have  an  opportunity  of  considering 
nominations  made  and  taking  such  action  as  they  may  thin k  .  • 
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(b)  Groupin',  of  Branches  in  United  Kingdom  for  Year  19 13- If 

DiWsion!?in?hA,IIil  i1Tvniadf  °“quiries  fro,n  Branches  and 
,,  -ioii-s  m  the  L  mted  Kingdom  as  to  any  desire  for  change 

Council  pSifcKS611!,  °-f  g"°fl!pmg  for  eleotio«  of  Members  of 
l  oaned  1  rotests  against  the  present  grouping  have  been 

received  from  three  Branches,  but  no  definite  proposals  for 

alteration  have  been  submitted  by  any  of  them.  1  1 

Recommendation. 

The  Council  recommends : 

Unded  k'i!°  f 0Upitlo  of  Branches  and  Divisions  in  the 
fo  thc  ve  gm  A'  fv  eleCL,°"  °f  Membe«  of  Council 
and  1912  1JU'14  bothesame  **  for  the  years  1911-12 

•  V)  0'rr~F°r  ]JIC  existing  Scheme  of  Grouping  of  the  Branches 
m  the  L  mted  Kingdom  see  Appendix  IV.,  page  468.) 

(c)  Grouping  of  Branches  not  in  United  Kingdom  for  10 13 -If 

49.  The  Council  is  in  communication  with  the  Branches 
outside  the  United  Kingdom  with  regard  to  their  grouping. 

Annual  Conference  of  Secretaries. 

ini’?'  ,Feehno  that  such  Conferences  afford  valuable  means  for 
interchange  of  information  bearing  on  questions  of  professional 
organisation,  the  Council  has  decided  that  a  Conference  of 
Secretaries  shall  be  held  in  1912,  in  connection  with  the 
Liverpool  Meeting.  Considerable  attention  has  been  given  to 
various  suggestions  which  have  been  made  in  regard  to  the 
arrangements  and  certain  new  departures  will  be  made  the 
result  of  which  it  is  hoped  will  be  to  enhance  the  usefulness  of 
the  Conference  and  attract  a  large  attendance  of  Secretaries. 

Rules. 

a!‘. 1  he  Copied  hnds  that,  notwithstandingrepeatedreminders 

on  this  subject,  there  arestill  70  Divisions  in  the  United  Kingdom 
which  have  not  adopted  ordinary  Rules  of  Organisation.  With 
the  growing  importance  of  the  Association  as  the  representative 
oiganisation  of  the  medical  profession,  and  the  increasing  duties 
throw  n  upon  the  honorary  officials,  the  necessity  of  formal  Rules 
oi  legulatmg  the  work  of  the  units  of  the  Association  becomes 
moit  apparent,  and  the  Council  would  urge  upon  every  Division 
to  lose  no  time  in  equipping  itself  properly  for  its  work.  The 
importance  of  this  subject  is  emphasised  in  the  Report  on  the 
Alachuiery  ot  the  Association  in  connection  with  Disputes  to 

v  Inch  the  attention  of  the  Divisions  is  specially  directed. 

(A  ole.  1  or  the  Report  in  question,  see  Appendix  V.,  page  469.) 


South  African  Committee. 

52.  The  South  African  Committee  having  forwarded  to  the 
Council  a  request  that  the  powers  contained  in  the  Regu- 
krtions  of  the  Association  concerning  the  formation  °of 
Branches  and  Divisions  in  South  Africa,  and  the  delimitation 
ot  their  areas,  should  be  delegated  to  that  Committee,  the 
Comical  expressed  its  desire  to  delegate  to  the  South 
African  Branches,  either  mdmduaUy,  or  collectively  through 
‘  «-th  A.hlca“  Committee,  all  powers  in  matters  affecting 
those  Blanches  which  the  Regulations  of  the  Association  will 
permit  to  be  so  delegated.  The  Committee  was  informed  that  in 
matters  which  the  Council  cannot  so  delegate,  the  utmost 
iegard  will  always  be  paid  to  the  wishes  of  the  Branches 
whether  expressed  individually  or  through  the  South  African 
Committee  ;  and  that,  so  far  as  the  power  of  altering  the  area 
of  these  Divisions  was  concerned,  if  the  Branches  chose  to  place 
ns  matter  in  the  hands  of  the  Committee  there  was  nothing 
to  hinder  them  from  adopting  Rules  which  would  have  this 
enect.  As  decision  as  to  alterations  of  boundaries  of  Branches 

mi  ith^C°Unn1,  and  under  thc  Regulations  could  only 
delegated,  it  at  all,  to  the  individual  Branches,  and  not  to 
the  Committee,  the  Committee  was  informed  that  a  resolution 
delegating  this  authority  might  be  so  framed  as  to  make  any 
exercise  of  it  subject  to  the  sanction  of  the  Committee.  At  a 
later  stage  regulations  were  submitted  by  the  Committee  and 
approved  by  the  Council  which  it  is  believed  give  to  the  South 
African  Branches,  through  the  South  African  Committee,  such  a 
uegrec  of  self-management  as  will  meet  their  full  requirements 


CWiAL  to.  OF  Members  mom  onk  IHvoiom  to 

ANOTHER. 

outside  MX 

change  in  the  Regulations  governing  transfers  6fIre  f°r  * 
t,ny  on  £  *  "*«* 

bt£i yt 

another  unless  such  t  ransfer  is  applied  for  in  writing  bv 
the  Secretary  of  the  Division  he  is  leaving  °  ^ 

Machinery  of  Association  in  connection  with  Disputes 

Report,  with  Recommendations,  on  the  subject/  "  1  d  d 
(A  ot  e.~  For  the  Report  in  question,  see  Appendix  V.,  page  469.) 

Recommendations. 

The  Council  recommends  : _ 

n/ver^^ 

inserted  on  the  instruction  of  the  C’hairma  f,i  9,n  ^ 
Ethical  Committee  after  the  Medical  qf.  Uf°  ie  Central 
bis  staff  has  visited  the  pile td ^ 
means  of  an  interview  with  the  Division  Executive  th*% 
the  dispute  will  be  conducted  vigorously  and  tW 

2V1SThat  Dr°U?hly  ULnd1^ndS  itS  ^Ponsiffihties  " 
t,ikoacUve  discii)lmary  measures  against  oflondei.  6m  ^ 

Y /hat  it  should  be  a  rule  that  a  Division  whffiL  i 
not  been  proved  by  experience  to  be  able  to  conduct  a 

st'Xr  b^aSd'to'U't  i"  of 

uae  of  a  War, dug  Notice  ta  JSSS25& 

between  a  representative  of  the  Central  no;  j  it 

Executive  of  the  Division  concerned  °lhce  aud  tha 
Documents  to  be  Supplied  to  every  Member.  [ 


55.  The  Council  has  considered  the  following  Poo  i  * 

the  Annual  Representative  Meeting,  idlO  —  °  Rl ^solution  of 

ofThe  Association)*  “*  ***•  »  -  M .JX 

and  has  given  instructions  that  in  future  each  new  Member  of 
the  Association  be  supplied  with  (a)  the  Articles  >nri  r  f 
to  be  sent  by  the  Financial  Secretary and  BuSnti  mLT’ 
immediately  he  is  notified  of  the  election  (b)  the  Rules  /f  f 
Branch,  to  be  sent  by  the  Brand,  Secretify  to  eve  y  Xeik- 
elected  Member  of  the  Branch  and  id  thoP  i  1 ,  J 
Division,  to  be  sent  by  the  DivS^u  SecieLrv  1,,,^  ,° 

has  been  notified  of  the  election  of  a  Member  in  his  areL  7 
In  Older  that  material  changes  in  the  Regulations  nf  tL 
Association  shall  be  brought  to  the  notice  of  ^Members  of  the 
Association  instructions  have  been  given  that,  following  such 
changes,  the  Articles  and  By-laws  shall  be  printed  fu  the 
supplement  to  the  Journal.  1  cna 

Grants  to  Branches. 

.<o  Grants  for  the  year  1912,  varying  from  1/-  to  4/-  ner 
Member,  have  been  made  by  the  Council  to  those  Branches 

Zrlt9irrZd  ranftSiandv  had  fur,nished  satisfactory  Reports  ! 
I/,  19IL  ,No  S‘-ant  has  been  made  to  Branches  which  had.' 
balances  of  over  5/-  per  head  as  at  31st  December,  191 1.  : 
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Grants  of  4/-  per  Member  have  been  made  to  the  Branches 
outside  the  United  Kingdom. 

The  Council  desires  specially  to  draw  the  attention  of 
Executive  Committees  of  Divisions  and  Councils  of  Branches 
to  the  importance  of  correct  and  satisfactory  Annual  Reports 
being  made  by  Divisions  and  Branches  under  By-law  24  of  the 
Association.  Neglect  to  furnish  these  Reports  at  the  times 
laid  down  in  the  By-law  necessarily  causes  delay  and  difficulty 
in  making  grants  to  the  Branches  concerned. 

A  general  analysis  of  the  Reports  of  Branches  for  1911  is 
appended.  (See  Appendix  VI.) 

(Note. — For  Appendix  VI.  see  page  470.) 


Special  Expenditure  of  Divisions  and  Branches  During 
tiie  Year  1911  in  Connection  with  tiie  National 
Insurance  Bill. 

•57.  In  connection  with  the  expenditure  reported  by  Divisions 
and  Branches  for  the  year  1911,  the  Council,  in  dealing  with 
the  Grants  to  Branches  lias,  so  far  as  is  practicable,  separated 
the  special  expenses  reported  in  connection  with  the  National 
Insurance  campaign  from  the  ordinary  Division  and  Branch 
expenditure,  and  has  arranged  for  the  former  being  defrayed 
from  the  Insurance  Defence  Fund  (Central  or  Local). 


Circularising  other  Divisions  and  Branches. 

58.  The  Reports  of  Divisions  show  that  needless  expense  has 
lately  been  incurred  by  some  Divisions  in  circularising  other 
Divisions.  Attention  is  drawn  to  the  fact  that  the  Supplement 
to  the  Journal  should  be  Used  for  this  purpose. 


The  Medical  Federation,  Ltd. 

59.  The  Council  at  its  Meeting  on  November  1st,  1911, 
received  a  communication  from  the  Bristol  Division  pointing 
out  what  that  Division  considered  to  be  inherent  defects  in  the 
organisation  of  the  Association,  and  bringing  to  the  notice  of 
the  Council  a  scheme  which  the  Division  had  devised  for  the 
purpose  of  meeting  these  defects.  This  scheme,  which  has 
undergone  considerable  alteration  since  that  time,  has  since 
been  registered  as  a  limited  liability  Company  under  the  title 
of  The  Medical  Federation,  Limited.  The  Council  has  given, 
through  the  Organisation  Committee  and  its  legal 
advisers,  the  most  careful  and  detailed  attention  to  the  scheme 
thus  brought  to  its  notice,  and  presents  in  an  Appendix  (1)  the 
scheme  presented  by  the  Medical  Federation,  Limited,  as  a  basis 
of  co-operation  between  that  Federation  and  the  Association, 
(2)  case  presented  by  the  Solicitor  of  the  Association  to  Counsel 
to  advise,  and  (3)  the  Opinion  of  Counsel  (Mr.  T.  R.  Colquhoun 
Dill).  As  the  result  of  the  Council’s  serious  consideration  of 
this  scheme,  but  still  more  of  the  opinion's  of  its  legal  advisers, 
which  clearly  show  that  the  proposals  of  the  Medical  Federation, 
Limited,  even  if  capable  of  being  given  legal  effect  to,  would 
be  of  no  practical  value,  and  that  no  scheme  of  co-operation  by 
the  Association  with  that  body  on  the  lines  suggested  is  legally 
permissible,  the  Council  is  of  opinion  that  no  advantage  will 
accrue  to  the  Association  by  pursuing  the  matter  further, 

(Note. — For  the  documents  referred  to,  see  Appendix  VII., 

page  479. ) 


Division  Meetings  to  be  held  alter  Representative 
Meetings. 

61.  The  Council  draws  the  attention  of  the  Divisions  to  the 
following  resolution  of  the  Special  Representative  Meeting-, 
February,  1912  : — 

66.  Resolved  :  That  the  Council  be  instructed  to 
advise  each  Division  in  the  United  Kingdom  to  adopt  a 
rule  requiring  the  Division  to  hold  a  general  meeting 
immediately  after  each  Representative  Meeting,  for  the 
specific  purpose  of  considering  a  report  thereon  by  its 
Representative  or  Representatives. 


Under  Consideration. 

62.  Official  transfer  of  members  from  one  Division  to  another. 
Prospectus  setting  forth  the  objects  and  work  of  the  Associa¬ 
tion.  ,  . 

Compilation  of  Pronouncements  of  the  Association  on 
questions  of  Professional  Policy. 

Preparation  of  Secretaries’  Handbook. 

Organisation  of  the  Association  in  India. 


(D)  British  Medical  Journal. 

63.  During  the  past  year  great  difficulties  in  the  production 
of  the  Journal  have  been  met  and  overcome.  ■  In  the ; early 
part  qi  .1910,  owing  to  the  Printers'  Strike  the  firm  who  had 
printed  the  Journal  for  a  great  number  of  years  became  unabie 
to  guarantee  continuance,  and  at  very  short  notice  other 
printers  had  to  be  found.  This  was  done,  and  it  is  believed 
that  the  Journal  is  now  being  produced  in  a  way  that  gives 

general  satisfaction.  ,  •  ' 

.The  Council  takes  this  opportunity  of  placing  on  record  its 
appreciation  of  the  work  done  for  tiie-  Association  by  Messrs, 
Bradbury  &  Co. ,  Ltd. ,  for  so  many  years  and  regrets  that  tnc 
exigencies  of  the  Printers’  Strike  should  have  been  the  means 
of  breaking  business  relations  which  had  extended  over  so  long 
a  period  to  the  complete  satisfaction  of  tne  .Association.  .  . 

In  August  the  Carters’  Strike  developed,' and  at  one  time  it 
seemed  probable  that  the  supply  of  paper  available  would  bo 
insufficient  to  enable  the  Journal  to  be  printed.  This  difficulty 
was  overcome  by  bringing  the  paper  to  London  by  passenger 
train  and  then  transferring  it  to  the  printers  in  private  motor 
cars’;  as  it  was  not'  possible  to  get  any  other  conveyance. 

The  greatest  difficulty,  however,  has  been  the  sustained  effort 
necessary  to  get  out  each  week  the  large  Journals  and  Supple¬ 
ments  necessitated  by  the  passing  of  the  National  Heal  Ji 
Insurance  Act.  Not  only  have  the  Journals  been  exceptionally 
large,  but  owing  to  the  increased  circulation  some  thousands 
more’ copies  of  the  Journal  have  had  to  be  printed.  The 
prompt  issue  of  the  Report  of  the  last  Special  Represen tati\  e 
Meeting,  equivalent  to  more  than  25  columns  of  a  leading  daily 
paper,  merits  special  note.  All  this  has  involved  working  at 
the  highest  pressure,  and  the  Council  desires  to  place  on  record 
its  appreciation  of  the  way  the  whole  of  the  Staff  have  responded 
to  the  heavy  demands  made  upon  them. 

Lieel  Actions. 

64.  During  the  past  year  the  Association  has  been  unfortunate 
in  the  frequency  with  which  it  has  been  involved  in  questions 
of  libel,  and  at  the  time  of  drafting  this  Report  there  are  three 
actionspending.  The  greatest  care  is  being  exercised  m  the 
preparation  of”  the  defences  and  no  effort  will  be  spared  to 
maintain  the  interests  of  the  Association. 


Agenda  Committee  of  Representative  Body. 

60  The  following  instruction  of  the  Special  Representative 
Meeting  of  February,  1912,  has  been  considered  by  the 
Council : — 

Minute  SI.— Resolved  :  That  the  Council  be  instructed 
to  appoint  an  Agenda  Committee  to  consider  and  report  to 
the  next  Meeting  of  the  Representative  Body,  on  the 
method  of  dealing  with  the  Agenda  of  that  Meeting, 

and  the  Council  has  appointed  as  such  Agenda  Committee  the 
Chairman  of  Representative  Meetings,  the  Chairman  of'  Council, 
and  the  four  Members  of  Council  elected  by  the  Representative 
Body  under  By-law  43  (d). 


Special  Chloroform  Committee  Report. 

65  During  the  year  the  Report  of  the  Special  Chloroform  Com- 
littee  has  been  republished  in  book  form  and  is  now  on  sale, 
vne  Council  has  expressed  its  thanks  to  Dr.  Duiiley  Buxton 
Lie  valuable  assistance  in  editing  the  Report. 


Advertisements. 

66.  The  advertisements  appearing  in  the  Journal,  and 
tendered  for  insertion  in  the  Journal,  have  received  the 
careful  attention  of  the  Journal  Committee.  In  support  of 
the  policy  of  the  Association  the  publication  of  many 
advertisements  has  been  declined  or  discontinued,  the  cash 
value  of  same  representing  a  sum  of  over  £400. 
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The  Book  “Secret  Remedies.” 

07.  The  publication  of  the  book  “Secret  Remedies”  has 
continued  to  show  a  steady  sale,  the  issue  now  having  exceeded 
100,000.  This  success  has  influenced  the  Council  to  decide  on 
the  issue  of  a  second  series,  containing  analyses  published  in 
the  British  Medical  Journal  since  the  first  issue.  This  is  in 
course  of  preparation  and  will  be  published  at  the  earliest 
possible  date. 

Supplement. 

08.  The  Council  has  under  consideration  projiosals  for 
increasing  the  usefulness  of  the  Supplement. 


(E)  Science. 

Scientific  Work  of  Annual  Meeting,  1912. 

09.  The  Scientific  work  of  the  forthcoming  Annual  Meeting 
of  the  Association  at  Liverpool  is  being  organised  in  twenty 
Sections,  as  follows  : —  J 

Anaesthetics,  Anatomy,  Bacteriology,  Diseases  of 
Children,  including  Orthopaedics,  Dermatology,  Electro- 
Therapeutics,  Gynaecology  and  Obstetrics,  Laryngology 
and  Rhinology,  Medical  Sociology,  Medicine,  Navy  Army 
and  Ambulance,  Neurology  and  Psychological  Medicine, 
Ophthalmology,  Otology,  Pathology,  Pharmacology  and 
Therapeutics,  Physiology,  State  Medicine  and  Industrial 
Diseases,  Surgery,  Tropical  Medicine. 


The  Library. 

(a)  Reference  Department. 

70.  During  the  year  about  100  new  books  have  l>een  added 
by  purchase  to  the  Reference  Department  of  the  Library.  In 
addition,  about  700  volumes  have  been  received  as  gifts  from 
authors^  publishers,  and  others,  to  whom  the  Council&desires  to 
express  its  thanks. 

(b)  Lending  Department. 

71.  The  Council  is  glad  to  report  that  the  Lending  Depart¬ 
ment,  which  now  contains  several  thousand  volumes,  is  much 
appreciated  by  Members  of  the  Association. 

(c)  Grants  of  Duplicate  Books. 

72.  During  the  year  several  hundred  duplicate  volumes  have 
been  given  to  Division  and  Branch  Libraries.  Divisions  or 
Branches  which  possess  libraries,  or  are  proposing  to  establish 
them,  are  recommended  to  apply  for  the  list  of  duplicate  books. 

Question  of  Extension  of  Reference  of  Therapeutic 
Sub-Committee. 

73.  The  Council  has  carefully  considered  the  proposal,  raised 
in  Minute  59of  the  Annual  Representative  Meeting  at  Birming¬ 
ham,  namely,  that  the  reference  to  the  Standing  Therapeutic 
Sub  Committee  of  the  Science  Committee  should  be  extended. 

The  present  reference  to  the  Sub-Committee,  as  approved  by 
the  Representative  Body,  is  as  follows  : — 

To  promote,  supervise,  or  direct  research  in  Pharmacology 
and  Therapeutics,  and  to  carry  out  such  other  duties 'as 
the  Science  Committee  shall  decide  ; 

and  the  motion  referred  for  the  consideration  of  the  Council 
was  the  following  : — 

That  the  reference  to  the  Sub-Committee 
should  specifically  indicate  the  desirability  of  enquirv  into, 
and  of  periodic  reports  upon,  experimental  and  clinical 
methods  of  inducing  active  or  passive  immunity,  more 
especially  by  means  of  Bacterial  Vaccines,  Immune  Serums, 
and  regulated  Auto-inoculations. 

The  Council  now  reports  to  the  Representative  Body  that, 
m  its  opinion,  the  scope  of  the  work  of  the  Therapeutic 
Sub-Committee,  under  the  terms  of  its  present  reference 
from  the  Science  Committee,  includes  the  subject  of  treatment 
by  biolog-ical  methods,  but  the  Sub-Committee  has  not  the 
funds  which  would  be  required  to  conduct  a  systematic  enquiry 
into  the  experimental  and  clinical  methods  of  inducing  active 
and  passive  immunity. 

Supp.  7 


Special  Committee  on  Treatment  of  Simple  Fractures. 

74.  The  Special  Committee  on  the  Treatment  of  Simple 
Fractures,  with  and  without  Operation,  appointed  by  the 
Council  at  the  suggestion  of  tho  Section  of  Surgery  at  the 
London  Meeting,  has  undertaken  the  investigation  of  the  results 
obtained  in  a  lout  3,000  cases  of  fracture,  treated  at  various 
large  hospitals  in  England,  Scotland  and  Ireland.  The  investi¬ 
gation  is  nearing  completion  and  the  Council  expects  to  submit 
the  final  Report  of  the  Committee  to  the  Representative  Body 
and  to  the  Section  of  Surgery  at  Liverpool. 

The  Council  desires  to  express,  on  behalf  of  the  Asso¬ 
ciation,  its  indebtedness  to  the  Medical  Boards,  individual 
Members  of  Stafis  of  Hospitals,  and  other  practitioners,  who 
have-  kindly  assisted  by  offering  cases  for  the  purposes  of  the 

inquiry. 

(F)  Medical  Ethics. 

Position  of  Practitioners  examining  Patients  under  care 
of  other  Practitioners. 

75.  The  Council  has  considered  the  following  Resolutions 
of  the  Annual  Representative  Meeting,  1911  : — 

Minute  73. — Resolved  :  That  the  Memorandum  in  the 
Report  of  Council  on  the  Position  of  Medical  Practitioners 
called  upon  to  examine  (otherwise  than  by  the  request  of 
the  patient  or  persons  acting  upon  his  behalf)  patients 
who  are  under  the  care  of  other  practitioners,  be  approved. 

(Note. — For  the  Report,  see  Appendix  VIII.,  page  481.) 

Minute  S4.—  Resolved  :  That  the  Rules  as  a  whole  be 
approved,  as  follows 

Rules. 

(1)  Except  as  hereinafter  mentioned,  the  medical 
inspector  should  give  the  medical  attendant  such  notice 
of  the  date,  time,  and  purpose  of  his  visit  as  will  afford 
reasonable  opportunity  for  the  medical  attendant  to  be 
present  should  he  or  the  patient  so  desire. 

The  exceptions  are — ■ 

(a)  When  circumstances  justify  a  surprise  visit. 

(b)  When  circumstances  necessitate  a  visit  within 
a  period  which  does  not  afford  time  for  notification. 

(c)  When  the  medical  inspector,  after  due 
enquiry  made,  has  no  information  as  to  whether  the 
patient  is  under  medical  care. 

Where  the  medical  inspector  has  availed  himself  of  any 
of  the  above  exceptions,  it  shall  be  his  duty  to  inform  the 
medical  attendant,  if  any,  of  the  fact  of  his  visit,  and 
the  reason  for  his  action. 

(2)  Tho  medical  attendant  must  not  put  any  un¬ 
necessary  difficulties  in  the  way  of  fixing  a'  time 
convenient  to  both  practitioners. 

(3)  If  the  medical  attendant  fails  to  appear  at  the 
time  agreed  upon,  the  medical  inspector  may  proceed 
with  his  examination  forthwith. 

(4)  The  medical  inspector  must  not,  without  the 
consent  of  the  medical  attendant,  do  anjdhing  in  tho 
course  of  his  examination  which  involves  active  inter¬ 
ference  with  the  treatment  of  the  case. 

(5)  Where  the  medical  attendant  fails  to  communicate 
with  the  medical  inspector,  the  medical  inspector  shall, 
at  his  discretion,  and  subject  to  the  consent  of  the 
patient,  make  any  examination  he  may  consider  necessary. 

(6)  The  medical  inspector  must  not  make  any  com¬ 
ments  to  the  patient  which  are  of  the  nature  of  criticisms 
of,  or  reflections  upon,  the  treatment,  nor  must  he 
express,  without  the  concurrence  of  the  medical 
attendant,  any  opinion  to  the  patient  as  to  the  etiology, 
diagnosis,  or  prognosis  of  the  case.  His  duty  is  strictly 
confined  to  examining  into  such  matters  as  are  necessary 
for  tho  purposes  of  his  report,  and  reporting  to  his 
employer,  and  to  his  employer  only,  his  conclusions 
from  such  examination. 

The  Council  has  also  considered  certain  objections  to  the 
Report  and  Rules  in  question  which  have  come  to  its  notice. 

Recommendations. 

The  Council  recommends  : — 

(A)  That  the  Report  on  the  Position  of  Practitioners  examin¬ 
ing  on  behalf  of  Interested  Persons  should  not  be  held  to 
affect  the  work  of  Certifying  Factory  Surgeons,  inasmuch 
as  : — 
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(i. )  They  are  acting  on  behalf  of  the  State,  which  has 
no  monetary  interest  in  the  cases. 

(ii. )  Their  duties  are  to  report  on  the  circumstances 
relating  to  accidents,  and  the  prevention  of  similar 
accidents. 

(iii. ,  Such  duties  do  not  involve  any  detailed  examina¬ 
tion  of  the  injuries  or  any  reference  to  their  treatment. 

(B)  That  in  Rule  (3),  as  follows 

(3)  If  the  medical  attendant  fails  to  appear  at  the 
time  agreed  upon,  the  medical  inspector  may  proceed 
with  his  examination  forthwith, 

the  word  “stated”  be  substituted  for  the  words  “  agreed 
upon.  ” 

Co -OPERATION  OF  DIVISIONS  IN  ETHICAL  CASES. 

76.  The  Council  has  carefully  considered,  both  in  its  ethical 
and  medico-political  aspects,  the  proposal  referred  to  the 
Council  by  the  following  Minute  126  of  the  Annual  Repre¬ 
sentative  Meeting,  1911  : — 

126.  Resolved  :  That  the  following  suggestion  be  referred 
to  the  Council  for  consideration,  namely,  that  when  a 
Resolution  under  Rule  Z  has  been  passed  by  a  Division  or 
Branch,  and  finally  ratified  by  the  Central  Council,  it 
shall  become  automatically  operative  over  the  whole 
Association. 

Recommendation. 

The  Council  recommends  : 

That  the  Representative  Body  express  the  following 
opinion  upon  the  matter  : — 

That  the  time  is  not  opportune  for  providing  that 
resolutions  passed  by  Divisions  or  Branches  under 
Rule  Z  shall  be  automatically  operative  throughout  the 
Association,  but  that  the  adoption  of  Rule  Z  by  all 
Branches  would  to  a  great  extent  have  the  desired 
effect. 

Model  Ethical  Rules  for  Divisions  and  Branches. 

77.  The  Annual  Representative  Meeting,  London,  1910, 
resolved  as  follows  : — 

Minute  190. — Resolved :  That  it  is  desirable  that  the 
Home  Divisions  of  the  Association  should  have  a  uniform 
code  of  Ethical  Rules,  instead  of  having  varying  codes  for 
different  Divisions  ;  and  that  the  steps  necessary  for  carry¬ 
ing  this  principle  into  effect  be  taken  as  soon  as  possible, 
Minute  192. — Resolved  :  That  it  is  desirable  that  all 
the  Home  Branches  should  have  uniform  Ethical  Rules, 
including  Rule  Z. 

With  reference  to  these  instructions  of  the  Representative 
Body,  the  Council  has  pleasure  in  reporting  that  the  revision 
of  the  Model  Rules  of  Procedure  of  Divisions  and  Branches, 
respectively,  in  Ethical  Matters,  which  has  been  a  matter  of 
considerable  difficulty,  is  now  complete,  and  has  included 
consideration  of  all  suggestions  received  from  Divisions  and 
Branches,  to  which,  with  the  exception  of  those  Divisions  which 
are  themselves  Branches,  the  Model  Rules  were  duly  sub¬ 
mitted.  Together  with  the  Model  Rules  themselves — • 

(a)  Of  a  Division  not  itself  a  Branch  ; 

(b)  Of  a  Branch  composed  of  several  Divisions  ; 

(c)  Of  a  Branch  composed  of  one  Division  ; 

which  are  submitted  herewith  for  the  final  consideration  of  the 
Divisions  and  Branches,  and  approval  of  the  Representative 
Body,  the  Council  submits  the  following  special  Memorandum 
on  the  subject. 

[Note. — For  the  (Draft)  Model  Ethical  Rules,  see  Appendix  IX, 
page  482.) 

MEMORANDUM. 

Model  Ethical  Rules  for  Divisions  and  Branches. 

As  instructed  by  the  Representative  Body  the  Council  has 
prepared  sets  of  Model  Rules  suitable  for  adoption  by  Branches 
and  Divisions  respectively,  in  order  to  guide  procedure  when 
dealing  with  ethical  matters.  The  Drafts  now  finally  approved 
have  been  decided  upon  after  careful  consideration  of  numerous 
criticisms  of  a  previous  Draft,  itself  based  on  existing  Rules, 
which  was  circulated  for  the  purpose  of  inviting  such  criticisms 
to  all  Branches  and  Divisions  with  the  exception  of  the  small 
number  of  Divisions  which  are  themselves  Branches.  The 
criticisms  have  proved  of  great  service  to  the  Ethical  Committee 
in  revising  the  Drafts,  and  it  is  hoped  that  the  Rules,  as 
finally  revised,  will  be  found  to  be  in  a  form  generally 


acceptable.  Care  has  been  taken  to  endeavour  to  provide 
Rules  of  such  general  applicability  that  a  near  .approach  may 
now  be  made  to  the  ideal,  long  desired,  of  a  uniform  code  of 
Rules  in  force  throughout  the  Association.  At  present  this 
ideal  does  not  seem  possible  of  attainment,  though  a  careful 
consideration  of  the  criticisms  recently  submitted  shews  that 
the  points  of  difference  between  Divisions  in  various  parts  of 
the  country  are  much  less  striking  than  when  the  matter  was 
first  considered  some  few  years  ago.  If  it  should  prove,  as  is 
confidently  expected,  that  only  a  very  small  minority  of 
Branches  and  Divisions  find  themselves  unable  to  adopt  the 
Rules  as  now  modified,  a  great  advance  will  have  been  made 
on  existing  conditions.  It  is  felt  that  some  Divisions,  which 
have  expressed  the  view  that  no  such  restraints  upon  individual 
action  as  is  made  possible  in  the  Rules  are  needed  for  the  pro¬ 
fession  in  their  districts,  may  yet  be  willing  to  adopt  them, 
inasmuch  as  the  possession  of  such  Rules  does  not  necessitate 
their  being  put  into  use,  but,  on  the  contrary,  is  a  powerful 
means  of  preventing  their  use  becoming  necessary.  Other 
Divisions  who  feel  that  the  Draft  Rules  are  needlessly  elaborate 
and  complicated  will  perhaps  nevertheless  be  willing  to  adopt 
them,  on  the  assurance  that  many  Divisions  have  found  in 
practice  the  necessity  of  meeting  in  advance  difficulties  which 
have  frequently  arisen  when  dealing  with  ethical  matters. 
The  Council  confidently  submits  these  Rules  to  the  Represen¬ 
tative  Body  as  well  adapted  to  assist  the  Association  in  main¬ 
taining  the  honour  and  interests  of  the  profession. 

Recommendations, 

The  Council  recommends  : — 

a.  That  the  Model  Ethical  Rules  of  a  Division  not  itself 
a  Branch  be  approved. 

b.  That  the  Model  Ethical  Rules  of  a  Branch  composed 
of  several  Divisions  be  approved. 

c.  That  the  Model  Ethical  Rules  of  a  Branch  composed 
of  one  Division  be  approved. 

d.  That  all  Divisions  and  Branches  in  the  United  King¬ 
dom  be  urged  to  adopt  the  Model  Ethical  Rules,  as 
approved  by  the  Representative  Body,  without  modifica¬ 
tion  and  in  substitution  for  all  such  rules  now  in  use  by 
the  Divisions  and  Branches  respectively. 


Suggested  Reference  of  certain  Ethical  Cases  direct  to 
Branch  Councils. 

78.  The  Council  has  considered  the  following  motion,  referred 
to  it  by  the  Annual  Representative  Meeting  at  Birmingham 
(Minute  66)  : — 

That  it  is  desirable  that  any  pro  forma  Ethical  Rules 
formulated  for  adoption  by  the  Divisions  generally  should 
give  power  to  the  Ethical  Committee  of  a  Division  to  refer 
direct  to  the  Branch  Council  any  ethical  matter  concern¬ 
ing  any  individual  member  of  the  Division  which,  in  their 
opinion,  it  would  be  detrimental  to  the  interests  of  the 
Association  to  allow  to  be  dealt  with  locally  by  the 
Division  in  question. 

The  Council  is  of  opinion  that  it  is  desirable  that  the  Ethical 
Committee  of  a  Division  should  have  power  to  refer  an  .ethical 
matter  direct  to  the  Branch  Council  in  such  cases.  The 
Council  has  therefore  made  provision  accordingly  in  the  draft 
Model  Rules  of  a  Division  not  itself  a  Branch,  referred  to  in 
the  foregoing  paragraph  ( see  Model  Rule  12). 

(Note. — For  Model  Rule  12  referred  to,  see  Appendix  IX.  (A), 

page  183.) 


Cases  before  General  Medical  Council. 

79.  The  question  of  the  conduct  of  two  medical  practi¬ 
tioners  in  associating  themselves  with  the  “  Sandow  Institute  ” 
was  brought  by  the  Association  before  the  General  Medical 
Council  at  the  November,  1911,  Sessions  of  the  Council.  One 
of  the  practitioners  in  question  having,  previous  to  the  Sessions, 
severed  his  connection  with  the  institution  in  question,  the 
General  Medical  Council  decided  not  to  erase  his  name  from 
the  Medical  Register.  The  General  Medical  Council  postponed 
judgment  on  the  case  of  the  other  practitioner  for  a  period  of 
6  months,  to  give  him  a  further  opportunity  of  submitting 
satisfactory  evidence  regarding  his  professional  conduct. 

The  Council  has  given  instructions  for  the  presentation  of 
a  case,  in  which  a  practitioner  is  alleged  to  have  employed  an 
unqualified  assistant,  at  the  forthcoming  Sessions  of  the  General 
Medical  Council. 
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Casks  of  Extulsion. 


SO.  The  Council  regrets  to  have  to  report  that  it  has  been 
found  necessary  to  remove  from  membership  of  the  Associa¬ 
tion  a  member  of  the  East  Anglian  Branch,  and  also  a  member 
of  the  North  of  England  Branch,  who  accepted  and  continued 
to  hold  appointments  the  holding  of  which  was  in  opposition 
to  the  declared  views  of  the  Divisions  and  Branches  respec¬ 
tively  concerned. 


Associat  ion  in  urging  upon  the  Lord  Chancellor  the  advisability 
of  the  two  Commissioners  to  be  appointed  under  the  Lunacy 
Act,  Rill,  being  medical  practitioners.  The  appointments 
were  made,  however,  belore  the  Council  had  an  opportunity  of 
considering  the  question,  one  medical  practitioner  only  being 
appointed .  Authority  has  now  been  delegated  to  the  Chairman 
Ot  the  Medico-Political  Committee*  whereby  in  the  event  of 
future  vacancies  on  the  Commission  he  may  take  action  with 
a  view  to  securing  the  appointment  of  medical  practitioners. 


Under  Consideration. 

SI.  Index  of  Ethical  Cases. 

Conlerence  between  Consultants  and  General  Practitioners. 
Question  of  Medical  Practitioners  prescribing  in  Lay  Papers. 


(G.)— Medico-Political. 


Question  ok  Association  undertaking  Arbitration  in 
Matters  of  Professional  Charges. 

S2.  On  several  occasions  applications  have  been  received  from 
Members  of  the  Association  for  advice  as  to  the  suitability  of 
tees  charged  in  certain  cases.  The  time  has  now  arrived  when, 
m  the  opinion  of  the  Council,  the  Association  should  be  prepared 
formally  to  deal  with  applications  of  this  kind,  and  arrange¬ 
ments  have  been  made  whereby  the  Medico- Political  Com¬ 
mittee  will  advise  or  arbitrate  on  all  such  matters  referred  to 
the  Association. 


Amendment  of  Lunacy  Acts  and  Care  and  Control  of 
the  Feeble-Minded. 

S3.  In  accordance  w  ith  the  instructions  contained  in  Minutes 
123  and  202  of  the  Annual  Representative  Meeting,  1911 
namely : — - 

Minute  123.— Resolved  :  That  it  be  an  instruction  to  the 
Council  to  prepare  for  presentation  to  the  Home  Secretary 
a  statement  of  the  whole  policy  of  the  Association  with 
regard  to  the  amendment  of  the  Lunacy  Laws  and  the 
care  and  control  of  the  Feeble-minded  ; 

Minute  202.— Resolved :  That  in  regard  to  the  Report 
on  the  subject  of  the  Care  and  Control  of  the  Feeble- 
minded  (Minute  123)  the  Council  be  empowered  to  take 
action  in  respect  of  the  proposals  of  the  Manchester  and 
Salford  Sanitary  Association ; 

the  Council  has  prepared  a  Memorandum  showing  the  prolonged 
and  continued  interest  of  the  Association  in  this  matter, 
together  with  its  suggestions  to  the  Government  in  connection 
with  the  legislation  which  it  is  understood  to  be  the  intention 
of  the  Government  to  introduce  this  session.  This  Memo¬ 
randum  has  been  forwarded  to  the  Secretary  of  State  for 
Home  Affairs. 


Question  of  Diploma  in  Psychiatry. 

8G.  The  Council  lias  given  careful  consideration  to  the 
following  Minute  of  the  Annual  Representative  Meeting, 

Minute  1G3. — Resolved:  That  paragraph  111  of  the 
Annual  Report  of  the  Council  be  referred  back  for  further 
consideration  and  report  : — 

111.  The  Council  has  considered  the  following  reso¬ 
lution  of  the  Section  of  Psychological  Medicine  and 
Neurology  : — 

That  this  meeting  of  the  Section  of  Psychological 
Medicine  and  Neurology  assembled  at  the  Annual 
Meeting  of  the  British  .Medical  Association  in 
London,  1910,  believing  that  it  would  tend  to 
advance  our  knowledge  of  the  pathology  and  treat¬ 
ment  of  mental  diseases,  strongly  approves  of  and 
recommends  the  institution  of  a  post-graduate 
course  or  curriculum  and  a  diploma  in  Psychology, 
and  further  that  this  Resolution  be  brought  before 
the  Council  of  the  British  Medical  Association. 

The  Council  concurs  in  the  opinion  of  the  Section  of 
Psychological  Medicine  concerning  the  desirability  of 
the  institution  of  post-graduate  courses  in  Psychology 
and  Neurology,  but  regards  the  institution  of  any 
special  diploma  in  these  subjects  as  unnecessary  and 
inadvisable.  ” 

The  whole  subject  has  been  carefully  reconsidered  in  the 
light  of  the  more  detailed  information  appended  hereto. 

[Xot&. — See  Appendix  XI,  page  494.) 

Recommendation. 

The  Council  recommends  : — 

That  the  Representative  Body  approve  the  recommen¬ 
dation  of  the  Section  of  Psychological  Medicine  and 
Neurolog}',  Annual  Meeting,  1910,  concerning  the 
desirability  of  the  institution  of  a  post-graduate  course 
and  diploma  in  Psychiatry. 


Medical  Inspection  and  Treatment  of  School  Children. 
(a)  Policy  of  Association. 


(Xote.  — For  above-mentioned  Memorandum,  see  Appendix  X 

page  492. ) 


87.  Considerable  difficulty  has  been  experienced  during  the 
year  in  securing  the  recognition  of  the  policy  of  the  Associa¬ 
tion  laid  down  in  the  following  Minute  of  Uie  Annual  Repre¬ 
sentative  Meeting,  1911  : — 


Government  Inebriates  Bill. 

84.  The  Council  has  pleasure  in  reporting  that  Mr.  Ellis 
Griffith,  Parliamentary  Secretary  to  the  Home  Office,  has 
recently  introduced  into  the  House  of  Commons,  on  behalf 
of  the  Government,  a  Bill  to  consolidate  and  amend  the  law' 
relating  to  Inebriates,  the  provisions  of  which  give  effect  to 
almost  all  of  the  decisions  of  the  Association  upon  this 
subject.  The  Association  has  forwarded  an  expression  of  its 
satisfaction  to  Mr.  Griffith,  and  has  expressed  the  hope  that 
the  Bill  will  be  passed  into  law  at  an  early  date. 

The  Bill  deals  with  inebriety  apart  from  mental  defects,  and 
in  this  respect  is  not  in  accordance  with  the  expressed  opinion 
of  the  Association  that  there  should  be  one  supervising  authority 
for  all  such  cases.  It  is  deemed  inadvisable,  however,  in  view 
of  the  otherwise  admirable  nature  of  the  Bill,  to  raise  this 
question  at  the  present  time. 


Commissioners  under  Lunacy  Act,  1911. 

85.  The  Association  was  approached  by  the  Medico- 
Psychological  Association  asking  for  the  co-operation  of  the 


Minute  97. — Resolved:  “That  the  duties  of  School 
Medical  Officers  and  their  Assistants  should  be  confined 
to  necessary  inspection  and  report,  and  that  the  treatment 
of  those  children  found  defective  should  not  be  undertaken 
by  them.” 

It  has  been  thought  advisable  to  summon  a  Conference 
between  representatives  of  the  Society  of  Medical  Officers  of 
Health  and  representatives  of  the  Association,  to  discuss  these 
difficulties.  A  full  report  on  the  matter  will  be  laid  before  the 
Divisions  and  Representative  Body  in  the  Supplementary 
Report  of  Council. 


(6)  Medical  Inspection  and  Treatment  in  London. 

88.  The  Council  has  received  a  report  that  owing  to  the  atti¬ 
tude  taken  up  by  the  Board  of  Education  since  the  Deputation 
from  the  Association  upon  the  subject  in  July,  1911,  the  question 
of  the  treatment  of  defective  school  children  in  London  is  in  a 
critical  state.  As  London  has  been  the  pioneer  in  the  formation 
of  school  children  treatment  centres,  staffed  by  local  practi 
tioners,  it  has  been  decided  that  a  special  effort  shall  be  made 
to  bring  pressure  to  bear  on  the  Board  of  Education  in  favour 
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of  the  Association’s  policy.  The  appended  Memorandum  has 
accordingly  been  forwarded  (April,  1912)  to  the  President  of 
the  Board,  and  he  has  been  asked  to  receive  a  Deputation  upon 
the  subject. 

{Note. — For  the  Memorandum  referred  to  see  Appendix  XII, 

page  494. ) 

Payment  of  Coroners’  Fees  to  Naval  Surgeons. 

89.  The  question  of  the  payment  of  Coroner’s  fees  to  Naval 
Surgeons  was  first  brought  to  the  notice  of  the  Association  in 
April,  1908,  when  attention  was  drawn  to  a  recent  Order  of 
the  Admiralty  prohibiting  Naval  Surgeons  from  accepting  fees 
from  Coroners  for  evidence  given  at  inquests,  while  leaving 
such  officers  under  the  statutory  obligation  to  give  such 
evidence  and  make  post  mortem  examinations  when  so  ordered 
by  a  Coroner. 

In  April,  1909,  a  Memorandum  upon  the  question  was 
forwarded  to  the  Admiralty,  and  their  Lordships  were  asked 
to  consider  the  desirability  of  withdrawing  the  above- 
mentioned  Order.  A  reply  was  received  in  July,  1909,  to  the 
effect  that  their  Lordships,  having  given  this  matter  very 
careful  consideration,  regretted  that  they  were  unable  to 
depart  from  their  previous  decision. 

The  question  has  remained  in  abeyance  since  that  time, 
owing  to  the  fact  that  the  Council  did  not  think  the  time 
opportune  for  again  raising  it.  In  consequence  of  further 
representations  as  to  the  injustice  of  the  Order,  the  appended 
Memorandum  and  covering  letter  were  forwarded  to  the 
Admiralty  on  March  30th. 

(Note. — For  Memorandum  and  covering  letter,  see  Appendix 

XIII,  page  496. ) 


Direct  Representation  on  General  Medical  Council. 

90.  The  Council  has  pleasure  in  reporting  that  the  candi¬ 
dates  selected  by  the  Annual  Representative  Meeting,  1911,  to 
receive  the  support  of  the  Association  at  the  recent  general 
election  of  Direct  Representatives  for  England  and  Wales, 
namely,  Dr.  H.  W.  Langley  Brown,  Mr.  T.  Jenner  Yerrall 
and  Dr.  H.  A.  Latimer,  were  successful  at  that  election. 


Amendment  of  Indecent  Advertisements  Act;  Sale^  of 
Preventives  of  Conception,  Etc. 

91.  In  consequence  of  an  application  from  the  White  Cross 
League,  asking  for  the  co-operation  of  the  Association  in 
making  representations  to  the  Government  on  the  increasing 
sale  of  preventives  of  conception  and  drugs  to  procure 
abortion,  the  Council  has  forwarded  a  Memorial  to  the 
Secretary  of  State  for  Home  Affairs  drawing  his  attention  to 
previous*  action  by  the  Association  in  relation  to  the  subject, 
and  urging  legislation  to  give  effect  to  the  following  Recom¬ 
mendations  of  the  Select  Committee  of  both  Houses  of 
Parliament  (1908)  on  Lotteries  and  Indecent  Advertisements : — 

“  That  the  advertisement  and  sale  of  drugs  or  articles 
which  might  reasonably  be  considered  as  designed  for 
promoting  miscarriage  or  procuring  abortion  be  made 
illegal.  (Paragraph  44  of  Report  of  Select  Committee). 

‘  ‘  That  it  be  made  illegal  to  advertise  drugs  or  articles 
designed  for  the  prevention  of  conception.  (Paragraph  44 
of  Report). 

“  That,  in  framing  any  such  new  legislation,  provision 
be  made  for  the  protection  of  medical  practitioners  and  of 
registered  chemists  acting  bona  fide  in  the  ordinary  course 
of  their  profession  or  business.”  (Paragraph  45  of  Report). 

(Note. — For  the  Memorial,  see  Appendix  XIV.,  page  496.) 


Parliamentary  Inquiry  into  the  subject  of  Patent 
Medicines  and  Unqualified  Practice. 

92.  The  Government  has  appointed  a  Select  Committee  to 
consider  and  inquire  into  the  question  of  the  sale  of  patent  and 
pr oprietary  medicines  and  medical  preparations  and  appliances 
and  advertisements  relating  thereto  ;  and  to  report  what 
amendments,  if  any,  in  the  law  are  necesary  or  desirable.  Steps 
are  being  taken  to  place  evidence  on  behalf  of  the  Association 
before  the  Committee.  An  analysis  has  been  made  of  the 
material  already  in  the  possession  of  the  Central  Office  and 
other  evidence  is  being  collected. 


Death  Certification. 

93.  The  following  Memorandum  is  now  submitted  to  th® 
Divisions  on  the  subject  of  the  filling  up  of  Death  Certificates, 
based  on  Minutes,  107-10  of  the  Annual  Representative  Meeting, 
Birmingham  : — 

Minute  107. — Proposed  :  That  in  the  opinion  of  this 
Meeting  it  is  expedient  that  uniform-  action  be  taken 
with  regard  to  inserting  the  duration  of  disease  on  death 
certificates  for  insurance  purposes,  and  that  it  be  referred 
to  the  Council  to  consider  what  such  action  should  be. 

Minute  108. — With  the  consent  of  the  Meeting,  the 
motion  was  amended  to  read  as  follows  : — 

That  in  the  opinion  of  this  Meeting  it  is  expedient 
that  uniform  action  be  taken  with  regard  to  inserting 
the  duration  of  disease  on  statutory  death  certificates, 
or  death  certificates  for  insurance  purposes,  and  that  it 
be  referred  to  the  Council  to  consider  what  such  action 
should  be.  • 

The  motion  was  carried  (70 — 35). 

Motion  109. — On  being  put  as  a  substantive  motion,  an 
amendment  was  proposed  : — 

That  in  the  opinion  of  this  Meeting  it  is  inexpedient 
to  state  the  duration  of  illness  on  death  certificates. 

The  amendment  was  carried. 

Minute  110. — Resolved  :  That  the  amendment  be 
referred  to  the  Council  to  consider  what  action  should  be 
taken. 

MEMORANDUM 

to  Divisions,  on  the  subject  of  the  Filling  Up  of 
Death  Certificates. 

1.  The  Annual  Representative  Meeting,  1911,  passed  the 
following  Resolution  : — 

Minute  107. — Proposed  :  That  in  the  opinion  of  this 
Meeting,  it  is  expedient  that  uniform  action  be  taken 
with  regard  to  inserting  the  duration  of  disease  on  death 
certificates  for  insurance  purposes,  and  that  it  be  referred 
to  the  Council  to  consider  what  such  action  should  be. 

Minute  108.— With  the  consent  of  the  Meeting,  the 
motion  was  amended  to  read  as  follows  : — 

That  in  the  opinion  of  this  Meeting,  it  is  expedient 
that  uniform  action  be  taken  with  regard  to  inserting 
the  duration  of  disease  on  statutory  death  certificates, 
or  death  certificates  for  insurance  purposes,  and  that  it 
be  referred  to  the  Council  to  consider  what  such  action 
should  be. 

The  motion  was  carried  (70-35). 

Minute  109. — On  being  put  as  a  substantive  motion,  an 
amendment  was  proposed  : — 

That  in  the  opinion  of  this  Meeting,  it  is  inexpedient 
to  state  the  duration  of  illness  on  death  certificates. 

The  amendment  was  carried. 

Minute  110. — Resolved  :  That  the  amendment  be 
referred  to  the  Council  to  consider  what  action  should 
be  taken. 

2.  Upon  consideration  of  the  above  Minutes,  the  Council  was 
of  opinion  that  Minute  109  should  be  treated  as  the  dominant 
resolution  of  the  Representative  Body  and  the  following  para¬ 
graphs  have  been  framed  on  that  assumption. 

3.  The  Council  now  brings  the  matter  to  the  notice  of  the 
Divisions  in  order  that  an  attempt  may  be  made  to  secure 
uniform  action  throughout  the  Kingdom  on  the  lines  indicated 
in  the  above  Minute.  It  was  the  opinion  of  the  Representative 
Body,  as  shown  in  the  discussion  which  took  place  at  the 
Annual  Representative  Meeting,  1911  (Birmingham),  that  the 
attempts  which  are  continually  being  made  by  insurance  agents 
and  others  to  exploit  the  profession  by  seeking  to  obtain,  in 
certificates  given  for  another  purpose,  information  which  is 
valuable  to  them,  should  be  frustrated.  If  this  information  is 
required  for  the  purposes  of  insurance  and  other  companies,  it 
should,  in  the  opinion  of  the  Council,  be  paid  for,  and  not 
obtained  through  the  certificates  furnished  for  the  information 
of  the  Registrar  of  Deaths. 

4.  The  law  requires  that  practitioners  should  give  certain 
particulars  in  the  statutory  certificates  relating  to  the  death  of 
patients  attended  by  them,  but  information  as  to  the  duration 
of  the  illness  cannot  be  demanded  of  the  practitioner  and,  if 
stated,  is  given  as  an  act  of  grace.  Divisions  are  therefore 
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urged  to  pass  a  resolution  calling  on  their  Members,  and  the 
members  of  the  profession  in  the  locality,  to  refrain  in  future 
from  filling  in  the  duration  of  disease  in  all  statutory  death 
certificates  signed  by  them.  The  following  is  suggested  as  a 

That  the . Division  of  the  British  Medical 

Association,  acting  on  the  decision  of  tho  Annual 
Representative  Meeting,  1911  (Birmingham),  calls  upon 
all  members  of  the  profession  practising  in  its  area,  to 
refrain  in  future  from  filling  in  particulars  of  the  duration 
ot  disease  in  any  statutory  death  certificates  signed  bv 
them.  0  J 

This  decision  should  be  circulated  to  all  members  of  the 
profession  practising  in  the  area  of  the  Division,  and  informa¬ 
tion  forw  arded  to  the  Central  Office  as  to  the  action  taken. 

Employment  of  Medical  Students  by  Medical 
Practitioners. 

9-P  Arising  out  of  an  application  for  advice  from  a  member, 
the  Council  lias  considered  the  whole  question  of  the  employ¬ 
ment  of  medical  students  by  medical  practitioners  as  assistants, 
and,  in  connection  therewith,  has  had  before  it  the  appended 
Memorandum  upon  the  subject. 

(Ao/e. — For  Memorandum,  see  .Appendix  XV.,  page  497.) 


Recommendation. 

The  Council  recommends  : — 

That  as  there  is  no  advantage  to  the  medical  student,  so 
far  as  his  curriculum  is  concerned,  in  being*  employed  by  a 
medical  practitioner,  and  as  there  is  undoubted  risk  to  the 
practitioner  of  a  charge  of  “Covering,”  the  advice  of  the 
Association,  when  asked  for  in  this  connection,  should  be  to 
discourage  the  practice  of  the  employment  of  medical 
students  by  medical  practitioners. 


Snip  Surgeons. 

(a)  General  Scope  of  Work  undertaken  by  Association. 

95.  The  Council  reported  to  the  Divisions  and  Annual 
Representative  Meeting  in  1911,  as  to  the  work  proposed  to 
be  undertaken  by  the  Association  on  behalf  of  Ship  Surgeons. 
^  arious  preliminary  steps  have  since  been  taken,  including  the 
appointment  of  suitable  practitioners  at  several  of  the  principal 
passenger  ports  to  act  as  Correspondents  of  the  Standing  Ship 
Surgeons  Sub-Committee  of  the  Medico-Political  Committee. 
It  is  hoped  soon  to  have  Correspondents  at  all  such  ports,  for  the 
purpose  of  getting  into  touch  with  the  Ship  Surgeons,  and 
offers  from  members  in  the  principal  passenger  ports  who 
have  been  Ship  Surgeons,  or  who  are  specially  interested 
in  this  subject,  will  be  welcomed.  The  Council  has 
received  gratifying  evidence  of  the  widespread  interest 
which  is  being  taken  by  Ship  Surgeons  themselves,  as 
well  as  by  members  of  the  profession  generally,  in  this  new 
development  of  the  Association’s  work.  It  is  already  obvious 
that  there  are  many  matters  in  connection  with  the  conditions 
of  service  of  Ship  Surgeons  which  require  investigation  and 
action  with  a  view  to  their  improvement,  and  that  much  can 
be  effected  by  adequate  professional  organisation,  which.  up 
to  the  present  has  not  existed.  The  Council  appeals  to  Ship 
Surgeons  who  are  not  already  Members  of  the  Association  to 
join  it,  in  order  that  the  Association  may  be  able  to  speak  with 
authority  for  the  body  of  sea-going  practitioners. 

In  view  of  the  interest  being  taken  in  the  work,  and  seeing 
that  the  only  w  ay  in  which  Ship  Surgeons  can  be  kept  in  touch 
w  ith  the  work  of  tho  Association  is  through  the  British 
Medical  Journal,  arrangements  have  been  made  for  publi¬ 
cation,  in  the  Journal,  after  each  meeting  of  the  Ship  Surgeons 
Sub-Committee,  of  a  report  of  its  proceedings. 


(b)  Right  of  Ship  Surgeon s  to  Fees  in  Certain  Cases. 

96.  Repeated  complaints  have  been  made  by  Ship  Surgeons 
employed  in  certain  companies  that  they  are  not  allowed  to 
charge  fees  to  first  and  second  class  passengers  in  certain  cases 
of  illness  not  arising  in  connection  with  the  ship. 

The  charging  of  such  fees  is  duly  recognised  by  other 
steamship  companies,  and  the  arrangement  appears  to  work 
satisfactorily  to  all  concerned.  Being  of  opinion  that  the 
charging  of  such  fees  is  a  right  and  proper  procedure,  the 
Council  fiRS  made  arrangements  for  a  communication  to  bo 
addressed  to  those  passenger  steamship  companies  which  havo 
not  yet  adopted  this  system,  requesting  them  to  consider  the 
desirability  of  falling  into  line  with  the  other  companies. 


(e)  Warning  Notices  and  Appointments  of  Ship  Surgeons. 

97.  The  Council  has  had  under  consideration  tho  possibility 
of  Warning  Notices  being  asked  for  in  the  case  of  appointments 
of  Ship  Surgeons,  and  finds  that  difficulties  might  arise  as 
tho  present  regulations  governing  the  Warning  Notices, 
provide  for  the  publication  of  such  a  Notice  in  the  Journal 
only  upon  a  requost  by  the  Honorary  Secretary  of  a  Division 
or  Branch.  The  regulations  governing  the  Warning  Notices 
are  therefore  being  amended  in  order  that  such  Notices  mav 
also  he  published  at  the  request  of  the  Standing  Ship 
Surgeons  Sub-Committee  of  the  Medico-Political  Committee. 

Conveyance  of  Insane  Persons  by  Sea. 

9S.  The  Burma  Branch  having  raised  the  question  of  the 
desirability  of  some  modification  of  the  Merchant  Shipping  Act, 
to  provide  for  the  conveyance  of  insane  persons,  a  communica- 
tion  has  been  addressed  to  the  Colonial  Office  drawing*  attention 
to  the  difficulty  experienced  in  connection  with  the  conveyance 
of  insane  persons  by  sea. 

Certificates  and  Reports  on  Cases  under  Workmen’s 
Compensation  Act,  and  Members  of  Hospital  Staffs. 

99.  The  Council  has  considered  the  following  Minutes  219 
of  the  Annual  Representative  Meeting,  1910,  °and  102-5  of 
the  Annual  Representative  Meeting,  1911,  concerning  tho 
question  of  certificates  and  reports  on  cases  under  the 
Workmen’s  Compensation  Act,  having  first  referred  the 
matter  to  the  Medico- Political  and  Hospitals  Committees 
jointly  for  consideration  and  report : — 

(a).  Animal  Representative  Meeting ,  1010. 

Minute  219. — Resolved  ;  That  the  following  Recommen¬ 
dation  be  referred  back  to  the  Council  for  further 
consideration  and  report : — 

That  in  reference  to  Minute  14S  of  the  Annual 
Representative  Meeting,  1909,  namely  :  — 

Resolved  : — That,  in  the  opinion  of  the  Repre¬ 
sentative  Meeting,  any  member  of  an  honorary  or 
paid  medical  or  surgical  staff  of  a  hospital  who 
signs  any  certificate,  or  gives  any  report  on  any 
case  under  the  Workmen’s  Compensation  Act, 
ought  to  receive  personally  the  usual  fee  in  full. 

the  fee  for  a  certificate  of  the  kind  mentioned  should 
not  be  less  than  one  guinea. 


(b).  Annual  Representative  Meeting,  1011. 

Minute  102. — Proposed  :  That  in  cases  arising  under  the 
Workmen’s  Compensation  Act,  the  minimum  fee  for  the 
initial  examination  and  report  shall  be  £1  Is. 

Minute  103. — Whereupon  an  amendment : 

That  there  should  be  a  minimum  fee  fixed  each 
Division  for^  examination  and  report,  in  cases  arising 
under  the  Workmen’s  Compensation  Act. 

The  amendment  was  lost  (47-49). 

Minute  104. — Whereupon  an  amendment  : 

That  the  words  “not  less  than  10s.  6d.”  be  sub¬ 
stituted  for  “  £1  Is.” 

Minute  105. — Whereupon  an  amendment  : 

That  the  matter  be  referred  to  the  Council  for 
consideration  and  report. 

The  amendment  was  carried. 


Recommendations. 

The  Council  recommends  : 

That  the  Representative  Body  adopt  the  following 
principles  : 

(i.)  That  the  furnishing  of  certificates  in  cases  of 
injury  to  workmen  is  no  part  of  the  duty  of  members  of 
the  honorary  or  paid  medical  staffs  of  voluntary  hospitals. 

( For  opinion  of  the  Solicitor  of  the  Association  as  to 
liability  of  employer  for  cost  of  certificates  as  to  workmen's 
fitness  or  unfitness  to  work,  see  Appendix  XVI.,  p.  497.) 
(ii.)  That  a  certificate  of  attendance  oF  a  workman  at 
hospital,  containing  no  information  as  to  the  nature  ef 
the  case,  should  not  be  regarded  as  a  medical  certificate. 

(iii.)  That  any  medical  certificate,  expressing  an 
opinion  as  to  the  fitness  or  unfitness  of  a  patient 
to  follow  his  employment,  or  any  report  on  such 
cases,  under  the  Workmen’s  Compensation  Act,  given 
by  any  member  of  the  staff  of  a  voluntary  hospital, 
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whether  honorary  or  paid,  should  he  paid  for,  and  the 
fee  should  be  received  by  the  medical  practitioner  who 
signs  the  certificate. 

(iv.)  That  in  the  case  of  all  medical  certificates  and 
reports  under  the  Workmen’s  Compensation  Act  given 
by  the  members  of  the  staffs  of  voluntary  hospitals, 
whether  honorary  or  paid,  the  fee  should  not  be  less 
than  £1  Is.  Od. 

(v.)  That  in  the  case  of  all  initial  examinations  with 
certificate  or  report  under  the  Workmen’s  Compensation 
Act,  given  by  a  practitioner  not  as  a  member  of  the 
staff  of  any  voluntary  hospital,  the  fee  should  not  be  less 
than  10s.  6d. 

Certificates  under  Employers’  Liability  Act,  1880,  or 
Common  Law,  in  respect  of  any  Injury  or  Disease. 

100.  The  Council  is  of  opinion  that  the  various  principles, 
stated  above,  concerning  medical  certificates  under  the  Work¬ 
men’s  Compensation  Act,  should  apply  equally  to  the  case 
of  medical  certificates  given  under  the  Employers’  Liability 
Act,  1S80,  or  at  Common  Law. 


Recommendation. 

The  Council  therefore  recommends  : 

That  in  the  case  of  certificates  and  reports  by  medical 
practitioners,  given  under  the  Employers’  Liability  Act, 
1880,  or  at  Common  Law,  in  respect  of  any  injury  or 
disease,  the  same  principles  shall  apply  as  in  the  case  of 
certificates  and  reports  under  the  Workmen’s  Compen¬ 
sation  Act. 

Central  Emergency  Fund. 

101.  Grants,  amounting  to  a  total  of  £115,  have  been  made  to 
two  Divisions  from  the  Central  Emergency  Fund,  to  give 
financial  assistance  in  cases  which  could  not  be  assisted  from 
the  funds  of  the  Association,  but  which  in  the  opinion  of  the 
Medico-Political  Committee  seemed  to  demand  the  support 
of  the  profession.  Attention  is  drawn  to  the  claims  of  this 
Fund,  which  runs  a  risk  of  being  forgotten  in  face  of  the  greater 
claims  of  the  Insurance  Defence  F und. 


Salaries  of  Male  and  Female  Post  Office  Whole-time 
Medical  Officers. 

102.  Action  has  been  taken  in  connection  with  certain  whole¬ 
time  post  office  appointments  in  vindication  of  the  principle 
laid  down  by  the  Association  that  no  distinction  must  be  made 
on  the  ground  of  sex  as  regards  the  amount  of  the  emoluments 
to  be  paid  to  women  as  compared  with  men  practitioners. 
Joint  representations  will  shortly  be  made  to  the  Postmaster- 
General  on  the  subject  by  the  Association  and  the  Association 
of  Registered  Medical  Women. 

Contract  Practice  Cases  in  which  Action  has  been  taken. 

103.  Action  has  been  taken  with  regard  to  the  following 
contract  practice  appointments  : — 

Birmingham  and  District  General  Dispensary  (Resident 
Medical  Officer)  ;  Goulbourn,  New  South  Wales  (Friendly 
Society  appointments)  ;  Esh  Winning  and  Waterhouses 
(Colliery  appointment)  ;  Kingston-on-Thames  (Hearts  of 
Oak  Friendly  Society  appointments)  ;  Winkleigh  (Friendly 
Societies  appointment)  ;  Bungay,  Suffolk  (Friendly  Society 
appointments)  ;  Lewis-Merthyr  Oollieries  (Colliery  appoint¬ 
ment)  ;  Suffolk  (County  Medical  Club  and  Provident 
Society) ;  Rugby  Medical  Institute  (Medical  Officer)  ; 
London  Stock  Exchange  Clerks’  Provident  Fund  (Medical 
Officer)  ;  Douglas,  Lanarkshire  (private  practitioner)  ; 
Llanbradach  (Collieries  appointment)  ;  Aberystwyth 
(Foresters’  Club  appointment)  ;  Purvey,  Bedfordshire 
(Oddfellows  Club  appointment)  ;  Kent  (Colliery  appoint¬ 
ments)  ;  Abertysswg  (Colliery  appointment)  ;  Blaina 
(Medical  Aid  Association)  ;  Sudbrook  (Great  Western 
Railway  Club)  ;  Liverpool,  North  Suburbs  (Postal  Medical 
Officers) ;  Risliton,  Great  Harwood  and  Clayton-le-Moors 
(Club  appointments)  ;  Glasgow  School  Board  (Women 
Lecturers  pn  Hygiene  and  Home  Nursing) ;  Abersychan 
and  District  Workmen’s  Medical  Fund  (Principal  Medical 
Officer)  ;  Treeton  and  Orgreave  (Colliery  Workmen’s 


Club)  ;  Astley  and  Tyldesley  (Colliery  appointment) ; 
Manchester  School  for  Mothers  (Medical  Officer)  ;  Salisbury 
(Provident  Dispensary)  ;  Shoreditch  and  Finsbury  (Tuber¬ 
culosis  Dispensary)  ;  Penkridge  (Contract  practice 
appointment) ;  Plymouth  (Medical  Aid  Institute)  ; 
Bradford  (Tuberculosis  Dispensary) ;  Dunfermline  (Friendly 
Society  appointments)  ;  Brighton  (Contract  practice 
appointments)  ;  Littleport  (Friendly  Society  appoint¬ 
ments)  ;  Northwich  (Club  appointments) ;  Bristol  (Lady 
Medical  Inspector  of  Midwives)  ;  Wrexham  (Friendly 
Societies  Medical  Institute)  ;  Battersea  (Tuberculosis 
Dispensary) ;  Stepney  (Tuberculosis  Dispensary) ;  Stan- 
ningly  and  Pudsey  (Medical  Aid  appointments) ;  Grays, 
Essex  (Sons  of  Temperance). 

Under  Consideration. 

104.  Advertisements  of  medical  agencies  in  Journal. 

Question  of  salaries  of  Medical  Inspectors  of  school  children 
rising  automatically. 

Minute  101  of  the  Annual  Representative  Meeting,  1911, 
concerning  the  treatment  of  school  children  in  hospitals. 

Minute  121  of  Annual  Representative  Meeting,  1911,  as  to 
“  Spiritual  Healing.” 

Preparation  of  Questions  suitable  for  submission  to  Candi¬ 
dates  at  County,  Borough  and  District  Council  Elections. 

Salary  of  Ship  Surgeons. 

Question  of  insertion  of  certain  advertisements  for  Ship 
Surgeons  in  Journal. 

Government  of  Madras  Order  re  Gratuitous  Treatment 
of  Hospital  patients. 


(H)  State  Sickness  Insurance. 

National  Insurance  Act. 

105.  In  February,  19l2,  a  full  statement  of  the  action  taken 
up  to  that  time  by  the  Council,  as  regards  the  National  Insur¬ 
ance  Act,  was  furnished  to  the  Association  in  a  Report 
published  in  the  Supplement  to  the  British  Medical 
Journal  of  February  3rd. 

At  the  Special  Representative  Meeting,  February,  1912, 
convened,  pursuant  to  a  previous  resolution  of  the  Representa¬ 
tive  Body,  to  consider  a  Special  Report  of  the  Council  with 
reference  to  the  National  Insurance  Act,  the  following- 
resolution  was  adopted : 

36.  Resolved  :  That  a  State  Sickness  Insurance  Com¬ 
mittee  be  appointed  to  consider  and  report  to  the  Council 
on  all  matters  connected  with  the  National  Insurance 
Act  or  a  Public  Medical  Service  ; 
and  a  special  State  Sickness  Insurance  Committee  was 
appointed  by  the  Representative  Body  in  February  accordingly. 

Pursuant  to  the  instructions  of  the  Representative  Body,  the 
Committee  has  submitted  to  the  Council  a  report  of  its  pro¬ 
ceedings  at  meetings  of  the  Committee  held  from  .February 
28th  to  April  25th,  1912,  inclusive,  and  has  received  the 
instructions  of  the  Council  on  the  matters  in  question.  Reports 
of  the  proceedings  of  the  Committee  have  appeared  from  time 
to  time  in  the  Journal. 

As  a  complete  Report  by  the  Council  regarding  the  action 
taken  in  connection  with  the  Insurance  Act  since  the  Special 
Representative  Meeting  of  February  must  necessarily  be  sub¬ 
mitted  to  the  Divisions  and  Representative  Body  in  the  begin¬ 
ning  of  July,  preparatory  to  the  Annual  Representative 
Meeting  at  Liverpool,  the  Council  does  not  propose  at  the 
present  juncture  to  make  a  detailed  report  on  the  subject. 


(I.)— Public  Health  and  Poor  Law. 

Question  of  Definition  of  “Official  Duties” 
of  Medical  Officers  of  Health. 

106.  With  reference  to  the  following  resolution  of  the 
Annual  Representative  Meeting  at  Birmingham  : — 

Minute  141-3. — Resolved  :  That  the  following  amended 
form  of  Minute  234  of  the  Annual  Representative  Meeting, 
1909,  be  adopted  : — 

That,  in  the  general  interests  of  Public  Health 
and  the  Medical  Profession,  it  is  desirable  (i. )  that 
Medical  Officers  of  Health  should,  as  a  rule  (and  with- 
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out  prejudice  to  those  at  present  holding  part-time 
appointments),  be  required  to  devote  their  whole  time 
to  official  duties  (ii. )  that  all  Medical  Officers  of  1  Iealth 
should  be  adequately  paid,  districts  being  grouped 
where  necessary  to  make  this  practicable ;  (iii. )  that 
all  Medical  Officers  of  Health  should  be  admitted 
to  participation  in  a  Government  Superannuation 
Scheme;  and  (iv.)  that  all  Medical  Officers  of  Health 
should  be  protected,  in  the  proper  discharge  of  their 
duties,  against  capricious  dismissal  or  reduction  of 
salaries ; 

and  the  instruction  (Minute  142)  that  in  view  of  the  last 
memorandum  of  the  Local  Government  Beard,  the  Council 
should  frame  a  definition  of  the  term  “  official  duties”  as  used 
in  paragraph  (i.)  of  Minute  141  (see  above),  the  question  of 
such  definition  has  been  considered.  The  Council  has  con¬ 
sulted  the  Association  of  Medical  Officers  of  Health  and  the 
Society  of  Medical  Officers  of  Health  in  connection  with  the 
matter,  and  has  received  and  considered  a  reply  from  the 
former. 


Recommendation. 

The  Council  recommends  : — 

That  the  term  “official  duties”  occurring  in  Minutes  141-3 
of  the  Representative  Meeting,  1911,  be  understood  to 
include  such  duties  as  are  comprehended  under  the  terms  of 
any  definite  official  appointment  which  does  not  offer  any 
opportunity  for  competition  with  any  private  medical 
practitioner. 


Membership  of  Public  Health  Committee. 

107.  Under  the  existing  By-law  the  membership  of  the 
Public  Health  Committee,  in  addition  to  the  members  ex  officio, 
is  only  6,  namely,  3  appointed  by  the  Representative  Body 
ur.u  3  by  the  Council.  The  Council  is  of  opinion  that  this 
number  is  too  small,  in  view  of  the  increasing  importance  of 
the  subjects  referred  to  the  Committee,  and  the  desirability 
that  it  should  be  thoroughly  representative  not  only  of  Medical 
Officers,  of  Health  but  of  general  practitioners.  The  Council 
is  of  op'nion,  therefore,  that  provision  should  be  made  for  an 
increase  in  the  elected  membership  of  the  Committee. 


Reeommendation. 

The  Council  recommends  : — 

That  the  Representative  Body  instruct  the  Council  to 
take  the  necessary  steps  to  amend  the  Schedule  to  the  By¬ 
laws  so  as  to  provide  that  the  number  of  elected  members 
of  the  Public  Health  Committee  be  8  instead  of  6,  namely,  4 
appointed  by  the  Representative  Body  and  4  by  the  Council. 


Government’s  Milk  Bill. 

108.  It  is  understood  that  the  Government  will  shortly  intro¬ 
duce  a  Milk  Bill  into  Parliament.  The  Council  applied  to  the 
Local  Government  Board  for  an  early  copy  of  the  proposed 
Bill  with  a  view  to  considering  its  provisions  and,  if  necessary, 
making  representations  to  the  Government  thereon,  but  was 
informed  that  the  Board  could  not  undertake  to  supply  the 
Association  with  a  copy  of  the  Bill  prior  to  its  introduction 
into  Parliament.  The  matter  will,  however,  be  closely 
watched. 


Co-OPERATION  OF  ASSOCIATION  WITH  CERTAIN  MEDICAL 

Periodicals  as  Regards  Refusal  of  Certain 
Ad  vertisements. 

109.  Communications  have  taken  place  with  the  Editors  of 
the  “Journal  of  the  Royal  Sanitary  Institute,”  “Public 
Health,”  and  the  “  Journal  of  the  Royal  Institute  of  Public 
Health,”  respectively,  with  a  view  to  obtaining  their  co-opera¬ 
tion  in  refusing  advertisements  of  medical  appointments  the 
conditions  of  which  are  not  in  accordance  w  ith  the  declared 
policy  of  the  Association,  and  are  considered  prejudicial  to 
ihe  best  interests  of  the  profession  and  public.  The  Editor  of 
“  Public  Health  ”  has  promised  to  bring  the  matter  officially 
to  the  notice  of  the  Society  of  Medical  Officers  of  Health.  It 
has  been  found  that  the  other  Journals  named  rarely,  if  ever 
have  advertisements  of  the  kind  in  question  offered  to  them 
for  publication. 


Defence  of  Vaccination. 

110.  It  has  been  suggested  that  the  valuable  work  of  the  late 
l)r.  I.  T.  Bond,  Honorary  Secretary  of  the  Jenuer  Society,  in 
defence  of  \  accination,  should  in  the  interests  of  the  public 
health  be  taken  over  and  continued  by  the  Association,  and 
the  Council  approves  the  proposal.  Enquiries  are  accord¬ 
ingly  being  made  of  the  relatives  of  the  late  Dr.  Bond  as  to 
their  willingness  to  hand  over  to  the  Association  the  docu¬ 
mentary  evidence  in  defence  of  Vaccination  collected  by  him. 
It  Dr,  Bond’s  relatives  concur  in  the  proposal,  the  Council 
will  appoint  a  Standing  Sub-Committee  of  the  Public  Health 
Committee  to  deal  with  the  matter. 

Royal  Sanitary  Institute  Congress. 

111.  The  Council  has  appointed  the  Chairman  of  the  Public 
Health  Committee,  Mr.  E.  J.  Domville,  and  Mr.  Herbert 
Jones,  member  of  that  Committee,  as  delegates  to  represent 
the  Association  at  the  Congress  of  the  Royal  Sanitary  Institute, 
to  be  held  at  York,  July  29th  to  August  3rd,  1912. 

Advertisement  of  Appointments  which  are  the  subject 

of  Warning  Notices,  through  the  Labour  Exchanges. 

112.  In  connection  w'ith  an  appointment  which  was  the  subject 
of  a  Warning  Notice  in  the  Journal,  it  was  found  that  notice 
had  been  given  of  the  vacancy  to  the  Labour  Exchanges 
throughout  the  country.  As  it  is  understood  to  be  contrary  to 
custom  to  circulate  the  names  of  vacancies  which  are  objected 
to  by  any  organisation,  without  warning  enquirers,  the 
attention  of  the  Director  of  Labour  Exchanges  has  beer,  drawn 
to  the  matter,  and  he  has  been  asked  for  further  information. 

Medical  Officers  of  Health  Superannuation  Bill 
of  Association. 

113.  The  Medical  Officers  of  Health  Superannuation  Bill  of 
the  Association  was  introduced  into  Parliament  in  1911  by  the 
late.  Dr.  A.  Hillier,  M.P.,  supported  by  Sir  C.  Hill,  M.P., 
Colonel  T.  Hickman,  M.P.,  and  Messrs.  G.  Barnes,  M.P., 
H.  W.  Forster,  M.P.,  and  J.  M.  Robertson,  M.P.  It  did  not, 
however,  obtain  a  second  reading. 

Representations  as  to  the  Bill  have  lately  been  made  by  the 
Council  to  the  President  of  the  Local  Government  Board 
through  Dr.  Addison,  M.P. ,  with  whom  Air.  Burns  has  pro¬ 
mised  to  confer,  if  possible,  on  the  subject  this  Session.  It 
has  not,  however,  up  to  the  present  been  possible  to  secure 
Mr.  Burns’  support  for  the  Bill.  The  Council  has,  therefore, 
asked  Dr.  Addison,  M.P.,  to  have  the  Bill  introduced  into 
Parliament  as  soon  as  possible,  and  Dr.  Addison  has  promised 
to  do  so.  The  co-operation  of  the  County  Councils  Association 
has  been  invited  in  securing  the  passage  of  the  Bill. 


Action  Taken  as  to  Public  Health  and  Poor  Law 
Appointments. 

114.  Action  has  been  taken  by  the  Council  with  regard  to 
the  following  Public  Health  and  Poor  Law  appointments  - 

Penzance  (Poor  Law  Medical  Officer),  Croydon  (Poor 
Law  Medical  Officer),  Shoreditch  (Parish  of  St.  Leonard 
Poor  Law  Medical  Officer),  Worcester  (County  School 
Medical  Officer),  Flintshire  (County  Medical  Officer  of 
Health  and  School  Medical  Officer),  Isle  of  Ely  (County 
Medical  Officer  of  Health  and  School  Medical  Officer), 
South  Shields  (Medical  Officer  of  Health),  Parish  of  St. 
Mary,  Islington  (District  Medical  Officer),  Wokingham 
(Poor  Law  Medical  Officer),  Isle  of  Wight  (County 
Medical  Officer  of  Health  and  School  Medical  Officer), 
Radnor  (County  Medical  Officer  of  Health  and  School 
Medical  Officer),  Claypole  (Medical  Officer  of  Health), 
Brighton  (Workhouse  Infirmary  Consulting  and  Operating 
Surgeon),  Annfield  Plain  (Medical  Officer  of  Health), 
Edmonton  (Medical  Officer  of  Health). 

The  Council  is  glad  to  state  that  an  increasing  amount 
of  success  is  attending  the  efforts  of  the  Association  in  dealing 
with  disputes  in  regard  to  appointments.  This  is  no  doubt 
largely  due  to  the  greater  activity  of  the  Divisions,  brought 
about  by  the  introduction  of  the  Insurance  Bill,  but  it  is  also 
due  to  the  growing  recognition  by  the  Divisions  of  the  necessity 
for  organisation  and  vigilance.  Failures,  which  may  generally 
be  ascribed  to  inefficient  organisation,  are  so  detrimental  to 
the  influence  of  the  Association,  both  local  and  general,  that 
the  Council  would  direct  special  attention  to  the  Report 
on  the  Machinery  of  the  Association  in  connection  with 
Disputes. 

(Xote.—  For  the  Report  in  question,  see  Appendix  V,  page  469. ) 


464 


Supplement  to  the 
British  Medical  Journal 


report  of  council. 


[May  11,  1912. 


(J)  Hospitals. 

Payment  of  Hospital  Staffs. 

115.  The  instruction  of  the  Annual  Representative  Meeting, 
1910,  to  consider  and  report  to  the  Divisions  and  Representa¬ 
tive  Body  as  to  the  advisability  of  all  members  of  the  staffs  of 
Voluntary  Hospitals  being  paid  for  their  services  is  receiving 
ftttention,  but  the  subject,  which  is  one  of  great  importance 
requiring  serious  attention,  is  not  yet  ready  for  report. 

Voluntary  Hospitals  and  the  Members  of  their  Staffs 
and  the  National  Insurance  Act. 

116.  The  time  of  the  Hospitals  Committee  previous  to  the 
passing  of  the  Insurance  Bill  into  law  was  occupied  in  framing 
provisions  which  should  bring  before  the  Government  the 
opinion  of  the  profession  that  the  Insurance  Authorities 
should  have  power  to  acquire,  build,  equip  or  maintain  institu¬ 
tions  for  the  treatment  of  insured  persons.  As  to  this,  reports 
were  made  to  the  November,  1911,  and  February,  1912,  Special 
Representative  Meetings.  As  the  Act  does  not  give  the 
powers  above  specified  to  the  Insurance  Authorities,  the 
Council  is  of  opinion  that  the  question  must  be  kept  in  mind 
in  view  of  the  introduction  of  any  amending  Bill. 

Action  taken  concerning  Hospitals  and  Hospital 
Appointments. 

117.  Action  has  been  taken  and  advice  given  in  cases  con¬ 
cerning  Hospitals  and  Hospital  appointments  as  follows  : — St. 
John’s  Hospital  for  Skin  Diseases,  London  ;  the  Jewish  Hospital, 
Cheetham,  Manchester ;  and  Hospital  appointments  in 
Western  Australia. 

Other  Work  in  Connection  with  Hospitals. 

118.  Reports  of  other  work  in  connection  with  hospital 
questions  will  be  found  under  the  head  of  State  Sickness 
Insurance,”  and  under  “  Medico- Political,”  where  the  subject 
of  Certificates  in  connection  with  the  Workmen’s  Compensa¬ 
tion  Act,  etc.,  is  dealt  with. 


Under  Consideration. 

119.  Minute  101  of  Annual  Representative  Meeting,  1911, 
as  to  Treatment  of  School  Children  at  Hospitals. 

Voluntary  Hospitals  charging  fees  for  midwifery  cases. 


(K)  Naval  and  Military. 

Question  of  Fees  Payable  by  Natives  to  Officers  of 
Indian  Medical  Service. 

120.  The  Council  reported  to  the  Annual  Representative 
Meeting,  1911,  on  the  subject  of  Rules  issued  by  the  Govern¬ 
ment  of  India  in  February,  1911,  in  substitution  for  the  Order 
dated  July,  1907,  with  reference  to  the  fees  payable  by  Natives 
to  Officers  of  the  Indian  Medical  Service.  The  substance  of 
the  Rules  in  question  has  already  been  reported  to  the  Repre¬ 
sentative  Body.  While  constituting  a  great  improvement  on 
the  Order  of"  1907,  they  contained  certain  ambiguities  in 
respect  of  the  fees  payable  to  medical  officers  for  attending,  at 
a  distance  from  their  stations,  Native  Chiefs  and  others,  in  the 
case  of  operations  and  confinements.  Representations  were 
accordingly  made  by  the  Council  to  the  Secretary  of 
State  for  India  on  the  subject.  The  Council  has  now 
pleasure  in  reporting  that,  as  a  result  of  these  representations, 
the  Rules  as  issued  in  February,  1911,  have  been  cancelled  by 
the  Indian  Government,,  and  revised  Rules  have  been  issued 
(December,  1911)  in  which  the  fees  payable  for  operations  and 
confinements  are  explicitly  provided  for. 

Under  Consideration. 

121.  Question  concerning  non-application  to  Officers  of  the 
Indian  Medical  Service  and  of  the  Royal  Army  Medical  Corps 
of  the  concessions  granted  by  India  Army  Order  No.  162,  1911, 
to  regimental  captains  and  subalterns,  in  the  matter  of  reduced 
railway  travelling  rates. 

Questions  concerning  the  office  of  Sanitary  Commissioner 
to  the  Government  of  India, 


(L)  Scotland. 

National  Insurance  Act. 

122.  The  work  of  the  Scottish  Committee  this  session  has 
been  almost  entirely  confined  to  the  all-important  subject  of 
the  National  Insurance  Act  and  its  bearings  upon  the  medical 
profession  in  Scotland. 

As  a  result  of  a  conference  between  the  Scottish  Committee 
and  representatives  of  the  Scottish  Medical  Corporations  and 
Universities,  held  on  January  20th,  1912,  the  Scottish 
Committee,  with  the  approval  of  the  Council,  has  taken  an 
active  part  in  forming  a  Scottish  Medical  Insurance  Council. 
The  Council  in  question  consists  of  58  direct  representatives 
appointed  by  the  medical  practitioners  in  the  insurance  areas 
throughout  Scotland,  eight  representatives  from  the  Medical 
Faculties  of  the  Universities,  and  fifteen  representatives  from 
the  Medical  Corporations,  together  with  the  (sixteen)  members 
of  the  Scottish  Committee  of  the  Association.  The  election  of 
the  direct  representatives  of  the  Scottish  medical  profession 
was  carried  out  through  the  Divisional  machinery  of  the 
Association.  The  object  aimed  at  in  forming  the  Scottish 
Medical  Insurance  Council  was  the  consolidation  of  medical 
opinion  in  Scotland,  and  the  taking  of  action  on  behalf  of  the 
profession  for  the  promotion  and  maintenance  of  its  interests 
in  connection  with  the  National  Insurance  Act. 

A  grant  of  £250  has  been  made  from  the  Central  Insurance 
Defence  Fund  towards  the  expenses  of  the  Scottish  Committee 
in  thus  co-operating  with  other  Medical  Bodies  in  Scotland  in 
regard  to  the  Insurance  Act. 

The  first  meeting  of  the  Scottish  Insurance  Council  was  held 
on  April  12th,  1912.  It  was  decided  to  set  up  Provisional 
Medical  Committees  in  each  insurance  area,  which  should  take 
the  responsibility  of  the  local  organisation  of  the  profession  for 
Insurance  Act  purposes.  A  resolution  was  passed  informing 
the  Scottish  Insurance  Commissioners  of  the  constitution  of  the 
of  the  Council  and  of  its  strong  disapproval  of  the  action  of  the 
Commissioners  in  appointing  Medical  Members  of  the  Scottish 
Advisory  Committee  without  reference  to  the  wishes  of  the 
profession.  The  Commissioners  were  requested  to  deal  with 
the  Council  and  not  with  individual  members  of  the  profession. 

The  position  taken  up  by  the  Scottish  Medical  Insurance 
Council  was,  as  might  be  expected  from  its  constitution  and 
method  of  election,  one  of  general  adhesion  to  the  policy  already 
formulated  by  the  British  Medical  Association  and  adopted  by 
the  profession  throughout  the  Kingdom. 


(M)  Ireland. 

National  Insurance  Act. 

123.  The  Council  has  already  reported  to  the  Divisions  and 
Representative  Body  regarding  the  endeavours  made,  before 
the  National  Insurance  Bill  became  law,  to  secure  amendment 
of  the  Bill  to  provide  that  medical  benefit  should  apply  to 
Ireland  in  the  same  way  as  in  Great  Britain.  Although  un¬ 
successful  in  this  attempt,  the  Council  succeeded  in  having 
a  provision  inserted  to  the  effect  that  where  medical  benefit  is 
given  in  Ireland  as  an  additional  benefit  it  shall  be  given  upon 
the  same  liues  as  in  Great  Britain,  unless  the  Irish  Insurance 
Commissioners  otherwise  direct. 

The  Irish  Committee,  acting  in  co-operation  with  the  Irish 
Medical  Association,  has  drawn  the  attention  of  the  medical 
profession  throughout  Ireland  to  the  danger  of  the  introduction 
of  contract  practice,  outside  the  Act,  under  the  control  of 
Friendly  Societies  with  greatly  augmented  membership,  and  to 
the  imperative  need  for  union  and  effective  organisation  of  the 
profession  in  regard  to  the  Act.  Arrangements  have  been  made 
for  the  formation,  if  possible,  of  a  local  Medical  Committee  in 
each  insurance  area. 

The  Committee  has  requested  the  Irish  Insurance  Commis¬ 
sioners  to  give  an  opportunity  for  the  nomination  of  the  medical 
members  of  the  Insurance  Committees  by  the  medical  pro¬ 
fession  in  each  area. 

J.  A.  MACDONALD, 

Chairman  of  Council. 

May  7  th,  1912. 
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List  of  Matters  referred  to  Council  by  Annual 
Representative  Meeting,  Birmingham,  1911. 


Minute 

Para,  of 

of  A.  R.M., 

Subject. 

present 

l'Jll. 

Report. 

50 

Ollicial  transfer  of  Members  from  one 

Division  to  another... 

5 

56 

Secret  “Remedies”  ... 

67 

59 

Suggested  extension  of  Reference  to  Thera¬ 

peutic  Sub-Committee 
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Medical  Prescribing  in  Lay  Press  ... 

81 
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Question  of  Treatment  of  School  Children 

at  Hospitals  .. . 

119 

102-5 

Certificates  under  Workmen’s  Compen¬ 

sation  Act  ... 

100 

107-10 

Death  Certification . 

93 

121 

“  Spiritual  Healing  ” ... 

104 

123,  202 

Care  and  Control  of  the  Feeble-Minded  ... 

83 

12S 

Co-operation  oi  Divisions  in  Ethical  cases... 

76 

Definition  of  “Official  Duties”  of  Medical 

Officers  of  Health  ...  ...  ...  ...  ipg 

Machinery  of  Association  in  connection 

with  Disputes  * .  ...  54 

Institution  of  Post-Graduate  Courses  and 
Diploma  in  Psychology  .  86 

Also  the  following  Instructions  with 
reference  to  the  National  Insurance  Bill, 
as  to  which  the  Council  has  already  re¬ 
ported  to  the  Divisions  and  Representative 
Body  : — 

Powers  of  Local  Insurance  Committees  ...  — 

Supplementary  Grants  for  Medical  Benefit  — 

\\  omen  s  Benefits,  Post  Office  Contributors, 

Aged  Persons  Benefits,  Exclusion  of  Un¬ 
employed  Married  Women  from  Medical 
Benefits  ...  ...  ...  ...  _ 

Interpretation  of  “Contribution” .  — 

Action  to  secure  Recognition  of  Income 
Limit...  ...  ...  ...  ...  ...  _ 

Compensation  for  Loss  of  Practice .  — 

Clause  57  of  Bill  (“  Power  to  remove 

Difficulties”)  ...  ...  ...  ...  _ 

Representations  to  Government  ...  ...  — 

Consideration  of  Bill  as  amended  in  Com¬ 
mittee  ...  ...  ...  ...  ...  — 

Motions  referred  to  Council  ...  ...  — 


APPENDIX  II. 


MEMORANDUM  ON  THE  QUESTION  OF  PAYMENT 
OF  PERSONAL  EXPENSES  OF  REPRESENTATIVES 
AT  MEETINGS  OF  REPRESENTATIVE  BODY. 

The  following  notice  of  motion,  of  which  the  East  Norfolk 
Division  has  given  notice  for  the  Annual  Representative 
Meeting,  1912,  has  been  carefully  considered  by  the  Council :  — 

That  in  the  opinion  of  this  Meeting  the  time  has  now 
come  when  the  Central  Council  should  take  into  con¬ 
sideration  the  payment  of  the  necessary  out  of  pocket 
expenses  of  Representatives  at  Representative  Meetings. 

This  motion  raises  specifically  the  question  of  payment  to 
Representatives  of  other  expenses  in  addition  to  railway  fares. 

The  question  may  be  considered  under  the  following 
heads  : — 

(1)  The  nature  of  the  other  expenses  necessarily  in¬ 
curred  by  Representatives  in  attending  Representative 
Meetings  ; 

(2)  The  estimated  cost  of  these  expenses  for  a  year. 

(3)  The  case  of  other  elected  honorary  workers  of  the 
Association. 

(1.)  Nature  of  Expenses  of  Representatives  other  than 
Railway  Fares. 

The  necessary  expenses  incurred,  other  than  railway  fares 
may  be  stated  as  follows  : — (a)  cabs,  (6)  meals,  (c)  bed  and 
attendance,  ( d )  gratuities,  and  (e)  payment  of  locum  tenens. 

(2.)  Estimated  Cost  per  annum  of  Defraying  these 

Expenses. 

The  numbers  of  Representative  Meetings  held  in  recent 
years  have  been  as  follows  : — 

Year.  No. 

1907  ...  ...  2 

1908  ...  1 

1909  ...  ...  ] 

1910  ...  .  .  2 

1911  ...  ...  3 

^  Two  meetings  may  therefore  fairly  be  taken  as  the  average. 
The  Annual  Representative  Meeting  lasts  for  5  days  (includ¬ 
ing  Sunday),  and  at  least  one  day,  on  an  average,  must  be 
allowed  for  going  and  returning.  The  duration  of  the  Special 
Represe»tative  Meetings  may  be  averaged  at  2  days  each,  with 
one  day  for  going  and  returning.  Thus  in  the  course  of  a  year 
it  may  be  taken  that  9  days  are  occupied  by  Representatives 
in  attending  Representative  Meetings.  The  average  attend¬ 
ance  of  members  of  the  Representative  Body  (in  which  are 
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included  Members  of  Council),  taken  over  a  period  of  3  years, 
is  164.  A  fair  allowance  for  each  day’s  expenses  (exclusive  of 
payment  of  locum  tenens)  would  probably  be  £1.  This  amount, 
multiplied  by  the  number  of  Members  and  Jay  the  number  of 
days  occupied  in  the  year  would  equal  £1,476,  or  if  15s.^a  day 
were  allowed  for  expenses,  the  sum  would  be  £1,10/.  It, 
in  addition,  payment  for  locum  tenens  were  allowed,  at  the_rate 
of  12s.  per  day,  the  amount  under  this  head  would  be  £5  8s. 
per  Member,  equivalent  to  an  additional  outlay  of  £SS5  1-s. 
per  annum. 

(3.)  The  Case  of  other  Elected  Honorary  Workers  of 
the  Association. 

It  must  not  be  overlooked  that  the  expenditure  of  time  and 
energv,  and  the  pecuniary  loss  entailed  through  absence  from 
their  practices,  bear  quite  as  heavily  on  other  workers,  who  are 
frequently  also  Members  of  the  Representative  Eody,  as  upon 
Representatives.  The  present  offers  a  favourable  opportunity 
for  reviewing  the  whole  situation  and  giving  Members  of  the 
Association  some  idea  of  the  pecuniary  sacrifices  voluntarily 
undergone  by  those  who  are  engaged  in  the  central  work  of 
the  Association. 

In  an  appended  table  will  be  found  a  statement  co^  ering 
the  last  3  years,  showing  : — 

(a)  The  number  of  days  actually  spent  in  Representa¬ 
tive  Meetings  by  a  Member  who  has  attended  each  session 
of  that  body  held  during  his  year  of  office  ;  . 

(h)  The  number  of  days  required  to  be  spent  in  attend¬ 
ing  Council  Meetings  by  a  Member  who  has  attended 
every  meeting  held  during  his  year  of  office  ; 

(c)  The  number  of  days  spent  in  attendance  by  a 
member  of  : — 

(1)  The  Medico-Political  Committee  and  two  of  its 
Sub-Committees  ; 

(2)  The  Organisation  Committee  ; 

(3)  The  Central  Ethical  Committee  and  the  Stand¬ 
ing  Ethical  Sub-Committee ; 

in  each  case  exclusive  of  any  allowance  for  time  spent  in 
travelling  other  than  on  the  day  of  Meeting. 

Note. — Many  Members  of  Council  are  Members  of 
two  Committees.  Most  Members  of  the  Medico- 
Political  Committee  are  Members  of  at  least  two 
Sub-committees.  > 

(d)  The  number  of  recorded  attendances  at  Committee 
Meetings,  of  the  Chairman  of  Representative  Meetings, 
the  Chairman  of  Council,  and  the  Treasurer.  Each  of 
these  Officers  is  ex  officio  a  member  of  all  Committees,  but 
in  addition  to  their  recorded  attendances  at  Committees 
there  are  many  occasions  on  which  it  is  found  necessary 
for  them  to  travel  to  London  in  order  that  they  may  be 
consulted  on  the  business  of  the  Association. 


venience  of  those  members  who  are  also  on  the  main 
Committees,  but  also  to  save  railway '  fares.  It  may  be 
taken  that  an  ordinary  afternoon  meeting  entails  on  alii 
members  who  do  not  live  in  London  the  necessity  of  taking 
lunch  away  from  home,  and  those  who  have  to  come  up  the 
previous  night  would  be  obliged  to  breakfast  in  town.  Most 
of  those  who  do  not  live  in  London  would  be  obliged  to  dine  in 
town  or  on  the  train.  If  the  Committee  completes  its  work  by 
6  o’clock  all  members  can  get  home  the  same  night,  except 
those  who  live  (a)  in  Scotland  and  Ireland,  ( b )  .in  England 
north  of  Yorkshire  and  Lancashire,  .(c)  in  the  more  extreme 
parts  of  East  Anglia,  (cl)  West  of  England,  and  (e)  those  \\  no 
live  nearer  London,  but  have  a  bad  train  service.  A  Sub- 
Committee  held  at  12  will  entail  coming  up  overnight  on 
those  who  live  beyond  a  line  passing  through  Ipswich, 
Cambridge,  Peterborough,  Derby,  Rugby,  Birmingham, 
Gloucester,  Bristol,  Salisbury,  Bournemouth.  _ 

It  cannot  therefore  be  considered  an  over-estimate  if  the 
expenses  in  connection  with  each  attendance  at  a  Committee 
or  Sub-Committee  be  estimated  at  10s.  The  average  yearly 
number  of  Committee  and  Sub-Committee  meetings  over  a 
period  of  three  years  is  123.  The  average  total  yearly  atten¬ 
dance  is  998.  Even  allowing  for  attendances  at  two  or  more 
meetings  by  the  same  person  in  the  same  day,  the  annual  cost 
could  not  be  estimated  at  less  than  10s.  per  attendance,  a  total 
of  £499  per  annum. 

Total  Additional  Expenses  :  (a)  For  Representative  j 

Meetings. 

It  thus  appears  that  the  total  estimated  annnal  cost  to  the 
Association  of  the  payment  of  expenses  other  than  railway 
fares  to  members  of  the  Representative  Body  only,  would  be 
as  follows  : 

£1,476  (£2,361  if  locum  tenens  fees  are  allowed)  if  calcu¬ 
lated  on  the  £1  per  day  basis. 

£1,107  (£1,992  if  locum  tenens  fees  are  allowed)  if  calcu¬ 
lated  on  the  15s.  per  day  basis. 

(b)  For  Council,  Committees,  and  Sub-Commitees. 

It  would  appear,  however,  that  no  difference  in  principle 
could  be  made  between  those  honorary  workers  who  perform 
the  duties  involved  in  attending  Representative  Meetings,  and 
those  who  carry  on  the  even  more  onerous  central  work  of 
Council,  Committees  and  Sub-Committees.  To  meet  these 
expenses  would  entail  the  following  charges  : — 

Council  (at  £1  per  day)  ...  £244  or  (at  15s.  \  £183 

per  day  / 

Committees  and  Sub- Committees 

(at  10s.  per  attendance)  ...  £499  ...  £499  , 


£743  £683 


Conclusion. 


Estimated  Cost  of  Payment  of  Expenses  (other  than 
Railway  Fares)  for  Attendance  at  Council  and  Committee 

Meetings. 

(a)  Council. — The  average  annual  number  of  Council  Meet¬ 
ings  taken  over  a  period  of  five  years  is  7-5.  For  the  purpose 
of °  estimating  cost  the  meetings  held  during  the  Annual 
Meeting  will  be  ignored,  and  only  the  Quarterly  Meetings 
dealt  with.  Meetings  of  Council  are  usually  held  at  2  p.m. 
Those  members  who  live  in  Scotland  and  Ireland  must  leave 
home  the  day  before.  If  they  wish  to  spend  as  little  time  as 
possible  away  from  home  they  must  travel  the  whole  of  two 
nights.  The  average  number  of  Irish  Members  of  Council 
attending  each  meeting  of  Council,  based  on  the  last  three 
years,  is  2J.  If  we  allow  only  two  days’  expenses  for  each 
Irish  Member  of  Council  present,  the  amount  per  annum  at  £1 
per  day  would  be  £20 ;  at  15s.  a  day  it  would  be  £15. 

The  average  number  of  Scottish  Members  of  Council  present 
at  a  meeting  of  Council  is  5J.  Allowing  two  days’  expenses 
for  each,  the  annual  expenditure  at  £1  per  day  would  be  £44  ; 
at  15s.  per  day,  £33.  The  average  attendance  of  the  English 
and  Welsh  Members  of  Council  is  45.  Not  less  than  one  day’s 
expenses  could  be  allowed,  and  in  some  cases  more  would  be 
required.  However  if  we  allow  for  only  one  day  the  annual 
expense  at  £1  per  day  would  be  £180  ;  at  15s.  a  day  £135. 

The  total  estimated  annual  additional  expenses  for  the  meetings 
of  Council  would,  at  £1  per  day,  be  £244;  at  15s.  per  day, 
£183. 

(b)  Committees. — Committees  usually  meet  at  2  or  2.30  p.m. 
and  sit  till  between  5  and  7  p.m.  At  the  time  of  the 
quarterly  meetings,  it  is  not  uncommon  to  hold  one  or 
two  Sub-Committees  in  the  morning,  partly  for  the  con¬ 


It  remains  for  the  Representative  Body  to  decide  (1)  whether 
it  is  desirable  to  extend  the  principle  (already  adopted  as 
regards  railway  fares)  of  refunding  the  honorary  workers  of  the 
Association  their  out-of-pocket  expenses,  so  as  to  include  the 
items  mentioned  in  this  Report,  and  (2)  if  so,  whether  the 
Association  can  afford  an  annual  expenditure  of  at  least  £2,000. 


SUB- APPENDIX. 

Number  of  Days  spent  in  Attending  every  Session  of  the 


Body  mentioned  by  each  of  the  following  Classes  of 
Honorary  Workers  for  the  Association,  during  the  last 
Three  Years,  in  each  case  Exclusive  of  any  Allowance  for 
Time  spent  in  Travelling  beyond  the  actual  Day  of  Meeting. 


1909. 

Members  of  Representative  Body  ...  5 

Members  of  Council  ...  ...  ...  6 

Members  of  Medico-Political  Committee 

and  two  of  its  Sub-Committees  ...  16 

Members  of  Organisation  Committee  ...  7 

Members  of  Central  Ethical  Committee 
and  of  the  Standing  Ethical  Sub- 
Committee  ...  ...  ...  ...  15 


1910.  1911. 

7  9 

7  7, 

15  9 

7  4 


13  9 


Number  of  recorded  attendances  at  Committee  Meetings  of — 


Meetings 

•  •• 

35 

48 

71 

(ii.) 

Chairman  of  Council... 

•  •• 

39 

37 

63 

(iii.) 

Treasurer 

•  M 

50 

34 

49 
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REFERENDUM  AND  POSTAL  VOTE. 

PROPOSED  ALTERATIONS  OF  ARTICLES  AND 
BY-LAWS. 


Counsel  will  doubtless  desire  to  have  a  conference  upon  the 
matter  when  he  has  had  an  opportunity  of  considering  the 
papers  sent.  This  is  shadowed  in  the  letter  set  out  above,  and 
the  Acting  Medical  Secretary  will  hold  himself  in  readiness  to 
attend  with  me  as  and  when  such  conference  is  arranged  and 
may  be  desired.  b 


(B)  Opinion  of  Mr.  T.  R.  Colquhoun  Dux. 


(A)  Instructions  in  the  form  of  Statement  of  Casf 

SUBMITTED  BY  Mr.  HeMPSON  TO  Mr.  T.  R.  COLQUHOUN  DlIX. 


The  question  of  the  provisions  contained  in  the  Regulations 
concerning  the  Referendum  and  Postal  Vote,  has  from  time  to 
time  recened  the  consideration  of  the  Representative  Body 
and  the  Council,  and  a  Report  thereupon  by  the  Council  to  the 
Annual  Representative  Meeting  at  Birmingham  in  1911  was 
made  in  winch  va nous  phases  of  the  matter  which  had  arisen 
and  been  discussed  were  embodied,  and  the  Council’s  con- 
clusions  m  regard  thereto, were  put  forward  for  the  consideration 
01  the  Meeting. 


I  am  now  instructed  that  the  Representative  Body  on  thb 
occasion  approved  the  Report,  and  that  it  is  desired  that  the 
necessary  alterations  in  the  Articles  and  By-laws  should  be 
drafted  to  give  eflect  thereto 


A  print  of  the  Report  of  the  Council  upon  the  subject 
accompanies,  and  to  which  Counsel  is  referred ;  I  also  send  a 
print  of  the  Memorandum  of  Association,  Articles  and  By-laws. 


The  present  provisions  in  regard  to  Referendum' are  con¬ 
tained  in  paragraph  VI.  of  the  Articles.  (Nee  pp.  20-22.) 


On  receipt  of  my  instructions  from  the  Acting  Medical 
Secretary  of  the  Association,  I  wrote  him  in  reply  in  terms  of 
the  following  letter  which,  omitting  formal  parts,  reads  as 
follows  : — 


<  < 
i  t 
t  i 

n 


“  *  V*  ackn°wledge  the  receipt  of  your  letter  of 
yesterdays  date  with  the  Report  upon  the  proposed 
alterations  in  the  Articles  and  By-laws  of  the  Associa¬ 
tion  in  regard  to  the  initiation  and  taking  of  a  Refer¬ 
endum  and  the  method  of  voting  thereupon. 


“I  have  been  carefully  through  this  Report,  but  it 
,t  evolves  matters  of  very  great  complexity  needing  the 
closest  consideration  and  will  necessitate  a  complete 
„  remodellmg  certainly  of  the  entirety  of  paragraph  VI. 
ot  the  Articles  which  embraces  the  present  provisions 
concerning  a  Referendum  upon  Resolutions  of  ‘  General 
Meetings  and  Resolutions  of  the  ‘  Representative  Body. 

,  “  It  will  also  necessitate,  it  appears  to  me,  subsidiary 
•  provisions  being  introduced  either  unto  the  Articles  or 
unto  the  By-laws. 


“I  think  y°u  had  better  let  me  have,  if  vou  kindly  will 
“  three  further  prints  of  the  Report  as  submitted  to  me 
with  your  letter. 

“.I.fc  'V,11  tben  be  necessary  for  me  to  have  a  conference 
with  Mr.  Dill  upon  the  matter,  by  whom  the  present 
i(  Articles  anc*  By-laws  were,  in  the  first  instance,  settled 
(i  anc*  approved,  and  who  has  on  each  occasion  passed  and 
“  approved  such  alterations  as  have  from  time  to  time  been 
“  made  therein. 


1.  The  proposals  contained  in  the  Report  of  the  Council  on 
these  matters  involve  alterations  of  and  additions  to  the  exist¬ 
ing  regulations  of  such  magnitude  that  I  suggest  that  the 
following  observations  be  considered  before  I  settle  any  drafts 
of  the  provisions  required  to  carry  the  proposals  into  effect 

The  existing  Article  32  deals  with  the  referendum  on 
1  ©solutions  noth  of  a  General  Meeting  of  the  Association  and 
of  the  Representative  Body.  The  Report  appears  to  deal  onlv 
with  resolutions  of  the  Representative  Body.  Is  it  proposed 
to  leave  Article  32  to  apply  to  resolutions  of  a  General 
Meeting  and  to  have  new  and  separate  regulations  as  to  those 
ot  the  Representative  Body  ?  This  would,  of  course,  involve  a 
considerable  lengthening  of  the  Articles,  but  I  presume  that 
this  is  intended. 

3.  As  to  the  initiation  of  a  referendum  by  one-fifth  of  the 
constituencies,  after  the  passing  of  a  resolution  several  months 
must  elapse  before  official  intimation  of  the  terms  of  that 
resolution  reaches  all  the  constituencies.  Sufficient  time  must 
then  he  allowed  for  calling  and  holding  meetings  of  con¬ 
stituencies,  and  several  more  months  must  elapse  before  it  is 
known  at  the  head  office  whether  a  referendum  is  demanded 
by  the  required  number  or  not.  I  assume  that  Colonial 
constituencies  are  included. 

I  he  result  would  be  that  no  resolution  will  be  effective  for 
at  least  six  months,  and  probably  for  a  longer  time,  after  it 
has  been  passed.  And  if  a  referendum  is  required  bv  the 
requisite  number  of  constituencies  this  delay  would  he  doubled, 
and  the  resolution  would  not  have  become  operative  before  the 
next  Annual  Meeting  of  the  Representative  Body. 

4.  Similar  considerations  apply  to  the  power  proposed  to  be 
given  to  a  tenth  of  the  constituencies  to  refer  resolutions  of 
the  Representative  Body  to  the  consideration  of  the  Divisions 
(Head  II.  of  the  Council’s  report). 

5.  To  suspend  the  operation  of  all  resolutions  of  the 
Representative  Body  for  so  long  a  period  seems  to  me  to  be 
impractical  and  inconsistent  with  the  weight  which  ought  to 
attach  to  the  decision  of  a  Body  elected  by  and  representative 
of  all  members  of  the  Association.  It  suggests  a  complete 
want  of  confidence  in  that  Body  and  to  a  great  extent  abrogates 
its  utility. 

The  check  imposed  by  Article  32  and  exerciseable  by  the 
Council  ought,  I  think,  to  he  amply  sufficient,  and  it  would 
cover  the  cases  dealt  with  by  Head  II.  of  the  Council’s  report  : 
for  the  only  real  ground  of  a  reference  under  that  head  would 
be  that  the  resolution  ‘‘does  not  properly  represent  the  wishes 
of  the  Association.”  (Nee  Article  32  ( b ) ). 

6.  Of  course,  the  above  observations  are  merely  for  the 
consideration  of  the  Council.  If  it  is  still  desired  to  see  in 
print  regulations  for  carrying  out  the  proposals  of  the  Report 
they  can  of  course  be  drafted. 


“It  is  upon  him  that  the  Association  rely — and  the 
“  responsibility  rests— for  the  legal  validity  of  the  Re<m- 
“  Nations  as  a  wdiole,  and  consequently  it  is  essential 
’ that  the  suggested  further  alterations  should  be  sub- 
i  mitted  to  him  in  order  that  he  may  advise  as  to  the 
manner  in  which  they  should  be  prepared  and  give 
“  effect  to  that  which  is  intended,  and  also  to  decide  as  to 
“  whether  such  alterations  should  be  provided  for  by 
“  means  of  Articles  or  By-laws.  J 

t(  “  1  therefore  propose  to  at  once  submit  to  him  a  print  of 
it  ,.ie  ^pP0^  to  afford  him  an  opportunity  of  mentally 
“  digesting  it  and  forming  his  views  in  regard  to  those 
“points  on  which  I  have  touched.  It  will  then,  I  think, 
f(  ,e  desirable  for  you  and  me  to  meet  him  in  conference 
^so  that  we  may  discuss,  the  whole  matter  with  him  and 
clear  up  such  points  as  arise  in  his  mind  concerning  the 
“  working  details  of  the  scheme  which  is  now  proposed.” 


In  this  case  it  should  be  considered  : — 

(i. )  whether  any  specified  majority  in  favour  of  a 
referendum  or  reference  is  to  be  required  in  each  con¬ 
stituency  (as  in  the  case  of  the  Council  under  Article  32  {b) )? 

(ii.)  how  and  by  whom  the  question  on  which  each  con¬ 
stituency  is  to  vote  is  to  be  framed,  and 

(iii- )  who  is  to  have  the  right  or  duty  of  calling  a  meeting 
of  each  constituency  to  determine  whether  a  referendum  is 
desirable?  (hearing  in  mind  that  official  intimation  of  the 
terms  of  the  resolutions  would  only  reach  one  or  two 
officers  in  each  constituency  and  not  all  the  members 
thereof). 

7.  The  proposals  as  to  the  postal  vote  could  of  course  bo 
embodied  in  the  existing  Article  32.  Some  details  as  to  the 
mode  of  taking  it  will  require  careful  consideration,  but  I  do 
not  think  it  necessary  to  advert  to  these  details  now. 


Counsel  is  requested  to  consider  the  matter  of  the  proposed 
alterations  and  to  draft  the  necessary  revisions  in  order  to  give 
effect  to  that  which  is  now  in  contemplation. 


T.  R.  Colquhoun  Dill, 

Lincoln’s  Inn, 

21st  March,  1912. 
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APPENDIX  IV. 


EXISTING  GROUPING  OF  BRANCHES  IN  UNITED  KINGDOM  FOR  REPRESENTATION 

ON  COUNCIL  (1911-12  and  1912-13). 

Column  1.  Groups  shown  by  Brackets. 

- -  Column  2.  Column  3. 


Branches  in  the  Grouts,  with  Membership,  24  Members  of  12  Members  of  Members 

Council  elected  by  Council  elected  by  m 

1911.  Grouped  Branches  grouped  Representatives.  the  Group. 

by  voting  paper. 


England  and  Wales. 

North  of  England  Branch,  712 

North  Lancashire  and  South  Westmorland  Branch,  116  ' 
Yorkshire  Branch 

•  828  ...  1 

917  ...  1  J 

1  ...  ...  1,745 

Lancashire  and  Cheshire  Branch 

1,697  ...  2 

1  .  1,697 

East  York  and  North  Lincoln  Branch,  179  ...  ' 

Midland  Branch,  546  ... 

Cambridge  and  Huntingdon  Branch,  152  ...  ...  ...) 

East  Anglian  Branch,  454  ...  ...  ...  ...  ... 

South  Midland  Branch,  266  ...  ...  ...  ...  ...j 

■  725  ...  1  ' 

872  ...  3  * 

...  1  .  1,597 

Birmingham  Branch,  562  ...  ...  ...  ...  ...  )  Hrr  . 

Staffordshire  Branch,  204  ...  ...  ...  ...  ...  )  1  "*  1  | 

North  Wales  Branch,  201  ...  ...  ...  ...  ...1  '  1 

Shropshire  and  Mid-Wales  Branch,  138  ...  ...  ...  915  ...  1  > 

South  Wales  and  Monmouthshire  Branch,  576  ...  ...) 

1  .  1,681 

Metropolitan  Counties  Branch,  3,272  : 

North  and  East  Metropolitan  Group  : 

City,  Stratford,  South  West  Essex,  North  Middlesex, 
St.  Pancras  and  Hampstead  Divisions 

Central  Metropolitan  Group  : 

Mary lebono  and  Westminster  Divisions 

951  ' 

903 

) 

j 

1  .  1,854 

West  Metropolitan  Group  : 

Richmond,  Ealing,  Chelsea,  Kensington  and  Watford 
Divisions 

South  Metropolitan  Group : 

Lambeth,  Norwood  and  Wandsworth  Divisions... 

804 

514  j 

-  ...  4 

|  ...  1  .  1,318 

Bath  and  Bristol  Branch,  419  ...  ...  ... 

Gloucestershire  Branch,  132...  ...  ...  ...  ...  i 

West  Somerset  Branch,  74  ... 

Worcestershire  and  Herefordshire  Branch,  140  ...  .... 

Dorset  and  West  Hants  Branch,  214  ...  ... 

South-Western  Branch,  471  ...  ' . J 

-  765  ...  1 

6S5  —  1 

1  ...  ...  1,450 

Oxford  and  Reading  Branch,  295  . 

Southern  Branch,  440 ...  ...  ...  ...  ...  ... 

South-Eastern  Branch . . . . 

f  735  ...  1 

1,112  ...  1  j 

1  .  1,847 

Scotland. 

Aberdeen,  Northern  Counties,  Dundee,  and  Perth 
Branches 

Edinburgh  and  Fife  Branches 

440  ...  1  1 

526  ...  1 

1  ...  ...  966 

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions) 
Glasgow  and  West  of  Scotland  Branch  (4  County  Divisions) 
Border  Counties  and  Stirling  Branches 

416  ...  1 

•  495  ...  1 

i  ...  1  .  911 

Ireland. 

Connaught  and  South-Eastern  of  Ireland  Branches 
Leinster  Branch 

104  ...  1  1 

281  ...  1  J 

1  .  385 

Munster  Branch  . 

Ulster  Branch  ...  ...  ...  ...  _  ^I 

102  ...  1  I 

398  ...  1  J 

1  .,.  ...  500 
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APPENDIX  V. 


MACHINERY  OF  ASSOCIATION  IN  CONNECTION 
WITH  DISPUTES. 

Report, 

At  the  Annual  Representative  Meeting,  Birmingham,  1911, 
at  the  close  of  a  discussion  in  which  attention  had  been  drawn 
te  the  disappointing  results  obtained  in  certain  local  disputes 
in  connection  with  appointments  in  which  the  Association  had 
been  involved,  the  following  resolution  was  carried  : — 

Minute  153. — Resolved :  That  the  attention  of  the 
Council  be  drawn  to  the  manner  in  which  the  machinery 
of  the  Association  in  connection  with  disputes  often  fails. 

This  subject  may  perhaps  best  be  approached  by  an  exami¬ 
nation  of  the  machinery  at  the  disposal  of  the  Association  in 
dispute  cases.  This  may  be  divided  into  (a)  Local  (b)  Central. 

(a.)  Local. 

The  local  means  for  carrying  a  dispute  to  a  successful  issue 
are  : — (1)  Vigilance  on  the  part  of  officials  of  the  Division,  so 
that  difficulties  may  be  grappled  with  at  their  inception. 
(2)  Promptness  in  use  of  Division  organisation  in  ascertaining 
local  medical  opinion.  (3)  Possession  of  proper  ethical  Rules, 
and  the  passing  of  a  formal  resolution  under  these  Rules  bear¬ 
ing  on  the  case  in  question.  (4)  Tactful  use  of  local  persuasion 
on  the  offending  person,  lay  or  medical,  or  body,  public  or 
private.  (5)  Use  of  disciplinary  measures  as  regards  offending 
Members  of  the  Association.  (6)  Authorised  procedure  as 
regards  non -members  of  the  Association. 


(b.  )  Central. 

The  Central  Machinery  may  be  divided  into  : — (1)  Refusal  to 
accept  advertisements  objected  to.  (2)  Attempts  to  secure 
co-ojjeration  of  other  medical  journals  in  refusing  advertise¬ 
ments.  (3)  Co-operation  with  Division  in  making  representa¬ 
tions  to  persons  offering  the  appointments.  (4)  Insertion  of 
Warning  Notice  in  British  Medical,  Journal.  (5)  Comments 
on  case  in  British  Medical  Journal  and  possibly  in  other 
medical  journals.  (6)  Personal  assistance  given  to  Division 
by  the  Medical  Secretary  or  his  Deputy. 


Weak  Spots  in  Local  Machinery. 

Experience  has  shown  that  the  Divisions  which  meet 
regularly  and  know  and  discuss  local  and  general  Association 
business,  and  have  an  active  Honorary  Secretary  and  Executive, 
rarely  experience  difficulty  in  making  a  good  and  generally 
a  successful  fight.  A  Division  which  only  meets  spasmodically 
cannot  be  expected  to  have  developed  that  esprit  de  corps  and 
keenness  about  the  maintenance  of  the  honour  and  interests  of 
the  profession  and  of  the  Association,  which  form  the  only 
sure  basis  of  steady  effective  work.  Many  prolonged  disputes 
might  be  saved  by  vigilance  on  the  part  of  a  Division.  For 
example,  an  attempt  to  secure  an  Assistant  School  Medical 
Officer  or  Assistant  Medical  Officer  of  Health  at  a  salary  less 
than  the  Association  minimum  can  rarely  reach  the  advertising 
stage  without  some  discussion  in  the  Local  Council  or  Educa¬ 
tion  Committee  which  is  either  reported  in  the  press  or  which 
should  promptly  be  known  through  some  friend  on  the  public 
body  concerned.  Yet  there  are  many  cases  in  which  the  first 
intimation  the  Central  Office  has  of  the  difficulty  is  the  proffer 
to  the  Journal  of  an  advertisement,  the  terms  of  which  at 
once  necessitate  a  rejection  of  the  advertisement  and  an  appeal 
to  the  Division.  An  active  Division  should  make  its  protest  to 
the  local  authority  as  soon  as  it  hears  of  the  proposal,  pointing 
out  that  perseverance  in  the  contemplated  course  is  sure  to 
lead  to  friction.  Many  cases  are  known  to  have  been  settled 
satisfactorily  in  this  watf:  The  use  of  the  local  press  has  also 
proved  a  very  powerful  weapon  in  the  hands  of  active  Divisions. 
It  is  of  the  utmost  importance  that  prompt  intimation  should 
he  sent  to  the  Central  Office  as  to  the  facts  of  every  such  case. 
Special  care  should  also  be  taken  that  the  Central  Office  is 
kept  supplied  with  information  as  to  the  further  developments 
of  each  case  as  these  occur,  including  the  final  result. 


Ascertainment  of  Local  Medical  Opinion. 

No  time  should  be  lost  in  submitting  any  doubtful  case  to 
the  judgment  of  the  Division  Meeting.  If  the  case  is  one 
which  offends  against  the  declared  policy  of  the  Association, 
difficulty  should  only  arise  in  the  case  of  a  Division  which  had 
not  followed  and  discussed  that  item  of  policy  in  its  earlier 
stages,  that  is  to  say,  when  submitted  to  the  Divisions  before 
bjing  laid  before  the  Representative  Body  for  final  adoption. 
Once  a  principle  is  laid  down  by  that  Body  there  should  of 
course  be  no  hesitation  on  the  part  of  any  Division  of  the 
Association  in  carrying  it  out  in  that  area.  If  the  point  is  at 
all  a  doubtful  one,  it  should  be  discussed  at  a  specially 
summoned  meeting  of  the  Executive  (followed  as  soon  as 
seems  necessary  by  a  meeting  of  the  Division)  and  a  decision 
arrived  at.  The  Division  should  never  enter  on  a  fight  unless 
its  officers  feel  sure  they  have  the  majority  of  the  local 
profession  at  their  back.  Some  of  the  worst  defeats  the 
Association  has  had,  have  been  the  result  of  a  hasty  decision 
to  ask  for  a  Warning  Notice,  followed  by  a  period  of  inaction, 
and  by  final  acquiescence  on  the  part  of  the  Division  in  soma 
practitioner  accepting  the  appointment. 


The  necessity  of  adoption  of  proper  Rules. 

In  spite  of  persistent  representations  to  Divisions  and 
Branches,  only  56  Divisions  out  of  190,  and  five  Branches  out 
of  39  in  the  United  Kingdom,  can  even  now  be  said  to  be  fully 
equipped  for  cases  of  dispute.  It  cannot  be  too  strongly 
emphasised  that  in  dealing  with  an  offending  member  of  the 
Association,  much  delay  and  disappointment  may  be  caused 
by  the  absence  of  proper  Ethical  Rules,  and  the  fact  that 
Rule  Z  has  not  been  adopted  will  preclude  a  Division  or 
Branch  from  using  the  only  weapon  available  against  an 
offending  non-member — namely,  professional  ostracism.  Rule 
Z  was  carefully  drawn  up  under  legal  advice  to  render  such 
ostracism  of  a  non-member  as  effective  as  possible  with  the 
minimum  legal  risk,  and  yet  many  Divisions  and  Branches 
have  refrained  from  adopting  it  or  have  even  refused  to 
adopt  it. 

A  Division  intending  to  enter  into  a  dispute  should  at  once 
pass  a  Resolution  declaring  that  no  member  of  the  Profession 
should  in  its  opinion  accept  the  appointment  in  question 
either  in  any  circumstances  or  except  on  specified  conditions. 


Representations  to  the  “Lancet.” 

The  Editor  of  the  Lancet  has  always  shown  himself  anxious 
to  assist  the  Association  in  opposing  any  appointment  which  is 
known  to  be  objectionable  to  the  profession.  It  is  only  fair, 
however,  to  the  proprietors  of  an  independent  Journal  that  the}’’ 
should  receive  prompt  representations  direct  from  the  persons 
most  concerned.  Representations  are  always  made  from  the 
Central  Office,  but  their  success  is  always  more  certain  if  the 
Editor  of  the  Lancet  has  had  sent  to  him  direct  unmistakable 
evidence  that  the  local  profession  is  in  earnest. 


Representations  to  the  offending  Advertiser. 

Experience  shows  that  tactful  representations  made  by  the 
ocal  doctors  to  the  party  offering  the  appointment  often  have 
very  good  results.  There  is  a  natural  diffidence  on  the  part 
of  the  honorary  local  officials  of  the  Association  to  put  them¬ 
selves  forward  in  a  dispute  which  may  bring  them  into 
unpleasant  contact  with  local  authorities  or  employers,  and 
the  Central  Office  is  always  glad  to  relieve  them  of  as  much 
of  this  as  possible.  It  is,  however,  undeniable  that  advertisers, 
and  local  authorities  especially,  often  resent  outside  interfer¬ 
ence  while  they  are  generally  prepared  to  listen  to  representations 
from  the  local  profession.  An  interview  with  the  Chairman 
and  Clerk  of  the  Education  Committee  for  instance,  especially 
if  brought  about  by  some  friend  on  the  Committee,  will  often 
be  found  efficacious  in  cases  affecting  that  body,  and  it  must  be 
remembered  that  this  is  much  more  useful  in  the  earlier  stages, 
because  thereafter  the  prestige  of  the  Body  concerned  may  be 
involved  in  the  continuance  of  the  dispute. 


Use  oj  Disciplinary  Powers. 

If  the  Division  has  proper  Rules  there  should  be  no  hesita¬ 
tion  in  dealing  firmly  with  practitioners  who,  in  despite 
of  local  opinion  and  after  direct  warning,  persist  in  taking 
objectionable  appointments.  Great  harm  has  been  done  by 
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Divisions  and  Branches  failing  to  use  their  disciplinary  powers 
in  cases  where  appointments  have  been  barred  and  Warning 
Notices  issued.  Such  an  attitude  is  not  only  a  sign  of  local 
weakness  but  greatly  discourages  loyal  members  who  have 
withdrawn  their  applications,  or  have  refrained  from  applying 
for  the  appointments  in  question.  It  must  be  remembered 
also  that,  unpleasant  as  the  exercise  of  these  disciplinary  powers 
may  be,  the  work  to  a  certain  extent  must  be  done  locally.  It 
is  not  possible  under  the  Regulations  of  the  Association,  nor 
would  it  be  in  the  best  interests  of  the  Association,  that  a 
Division  should  be  able  simply  to  start  proceedings,  and  leave 
the  rest  of  the  difficulties  and  unpleasantness  to  others. 

The  Central  Machinery. 

The  foregoing  account  has  already  indicated  that  the  Central 
machinery  must  in  most  cases  be  set  in  motion  by  the  Division, 
and  that  any  help  from  it  depends  largely  upon  the  extent  to 
which  the  Division  is  prepared  to  help  itself.  The  Central 
Office  may  be  depended  upon  (a)  to  place  experience  gained  in 
similar  cases  at  the  disposal  of  the  Division,  (h)  to  refuse  to 
insert  the  objectionable  advertisement  in  the  Journal,  (c)  to 
urge  the  Lancet  and  other  medical  Journals  to  do  the  same, 
(dj  to  insert  a  Warning  Notice  under  certain  conditions,  (e)  to 
ask  the  Editor  of  the  British  Medical  Journal  to  insert  a 
paragraph  in  the  columns  of  the  Journal  in  suitable  cases, 
(/)  to  assist  in  drafting  letters  from  the  Division  to  advertisers 
and  to  those  practitioners  who  apply  for  information  as  to  the 
appointment,  (g)  to  obtain  any  necessary  legal  advice,  and  (h)  to 
send  the  Medical  Secretary  or  one  of  his  staff  to  assist  the 
Division  in  its  deliberations  as  to  the  best  course  of  action,  and, 
if  thought  advisable,  to  attend  with  a  deputation  from  the 
Division  to  the  advertisers. 

The  above  account,  it  is  believed,  gives  a  fair  idea  of  the 
weapons  at  the  disposal  of  the  Divisions  in  dispute  cases,  as 
well  as  of  the  ways  in  which  the  machinery  of  the  Association 
at  present  often  fails. 

Recommendations. 

1.  That  (with  rare  exceptions)  Warning  Notices  should 
never  be  inserted  for  those  Divisions  which  have  not 
adopted  Rule  Z.  Where  the  case  seems  to  demand  action 
in  spite  of  this  deficiency,  as,  for  example,  where  some 
appointment  is  offered  in  flagrant  opposition  to  the 
declared  policy  of  the  Association,  a  Warning  Notice 
should  only  be  inserted  on  the  instruction  of  the  Chairman 
of  the  Central  Ethical  Committee  after  the  Medical 
Secretary  or  one  of  his  staff  has  visited  the  place  and 
assured  himself  by  means  of  an  interview  with  the  Division 
Executive,  that  the  dispute  will  be  conducted  vigorously 
and  that  the  Division  thoroughly  understands  its  responsi¬ 
bilities. 

2.  That  Divisions  should  be  given  clearly  to  understand 
that  the  insertion  of  a  Warning  Notice  pledges  them  to 
take  active  disciplinary  measures  against  offenders. 

3.  That  it  should  be  a  rule  that  a  Division  which  has  not 
been  proved  by  experience  to  be  able  to  conduct  a  dispute 
satisfactorily,  even  if  in  possession  of  proper  Rules,  should  not 
be  allowed  to  enter  on  a  case  necessitating  the  use  of  a 
Warning  Notice  until  there  has  been  an  interview  between 
a  representative  of  the  Central  Office  and  the  Executive  of 
the  Division  concerned. 


APPENDIX  VI. 


ANALYSIS  OF  BRANCH  REPORTS  FOR  1911. 

( For  Tabular  Analysis  see  Page  474.) 

NOTES,  CONTAINED  IN  THE  REPORTS  OF  THE 
BRANCHES,  AS  TO  (I.)  MATTERS  OF  BRANCH 
ORGANISATION,  (II.)  OTHER  QUESTIONS  CHIEFLY 
OF  LOCAL  INTEREST  DEALT  WITH.* 

(A)— Branches  in  the  United  Kingdom. 

(i)  A  berdeen. 

Defence  Fund. 

Insurance  Act. 

Canvass  for  New  Members. 

Condition  of  Contract  Practice  in  Aberdeen. 

As  Orkney  and  Shetland  Divisions  owing  to  distance  never 
join  in  our  Meeting,  Branch  and  Division  Reports  are  practically 
identical. 

(2)  Bath  and  Bristol. 


(3)  Birmingham. 


(4)  Border  Counties. 


(5)  Cambridge  and  Huntingdon. 

The  first  meeting  of  the  year  was  scientific.  Dr.  F.  Gowland 
Hopkins,  F.R.S.,  reading  a  paper  on  “  Bruce- Jones’  Protein- 
ung,”  and  Dr.  W.  E.  Dixon  a  paper  on  “  Tolerance  to  Nicotine.” 

The  Annual  Meeting  was  held  at  St.  Neots,  when  a  record 
number  of  members  for  a  meeting  out  of  Cambridge  enjoyed 
the  kind  hospitality  of  the  President  of  the  Branch  and  Mrs. 
E.  J.  Cross  at  luncheon  and  a  garden  party.  The  subject  of 
Dr.  Cross’s  presidential  address  was  “  Some  notes  on  the 
Territorial  Medical  Service.  ” 

All  the  other  meetings  of  the  year  (six  special  moetings) 
were  devoted  to  discussion  on  the  National  Insurance  Bill. 

A  special  Committee  was  formed  to  consider  and  formulate 
the  views  of  the  members  of  the  Branch  as  regards  the  working 
of  a  medical  service  under  the  National  Insurance  Bill. 


(6)  Connaught. 


(7)  Dorset  and  West  Hants. 


(8)  Dundee. 


(9)  East  Anglian. 


(1.0)  East  Yorh  and  North  Lincoln. 


*  In  the  case  of  those  Branches  under  which  a  “ — ”  ia 
inserted,  the  Branch  has  not  thought  it  necessary  to  make  any 
statement  under  these  heads. 
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(11)  Edinburgh. 


During  the  past  year  the  interest  of  the  meetings  has  been 
centred  in  the  National  Insurance  Bill  to  the  exclusion  of  local 
matters.  Steps  were  taken  in  April  to  amalgamate  tho  three 
Divisions  of  Edinburgh  and  Leith  into  one  Division,  and 
negotiations  were  completed  in.  November.  The  necessary 
funds  for  the  institution  of  the  paying  Nursing  Home  have 
now  been  subscribed,  and  good  progress  has  been  made  in 
making  the  initial  arrangements  for  starting  the  home.  The 
Annual  Meeting  was  held  at  Peebles,  where  there  was  a  large 
attendance  of  country  members.  The  usual  clinical  meeting 
was  held  in  the  Royal  Infirmary;  followed  by  a  dinner.  Two 
mass  meetings  of  the  Branch,  together  with  representatives 
from  all  {guts  of  Scotland  addressed  by  Dr.  Cox  and  Mr. 
Smith  Whitaker  respectively,  were  held  in  Edinburgh.  A 
guarantee  fund  for  local  purposes  was  opened  in  July  and  met 
with  fair  support. 


(12)  Fife. 

The  National  Insurance  Bill  engaged  the  attention  of  the 
Branch  and  its  Council  at  numerous  meetings  during  the  past 
year,  to  the  exclusion  of  all  other  topics,  and  reports  of  these 
proceedings  have  appeared  in  the  Supplement  from  time  to 
time. 


(13)  Glasgow  and  West  of  Scotland. 


(14)  Gloucester. 

Committee  formed  to  discuss  a  scheme  for  Treatment  of 
School  Children  met  twice.  Committee  formed  to  discuss  the 
payment  for  medical  certificates  of  children  unable  to  attend 
elementary  schools,  met  twice. 


(15)  Lancashire  and  Cheshire. 


(16)  Leinster. 


(17)  Metropolitan  Counties. 

The  Organisation  Committee  has  under  consideration  the  re 
arrangement  of  the  boundaries  of  certain  Divisions  in  order 
that  they  should  correspond  with  the  areas  of  the  Metropolitan 
Boroughs  of  the  Administrative  County  of  London. 

The  School  Children  Committee  conferred  with  the  Special 
School  Representatives  of  the  Divisions  in  order  to  arrange 
uniformity  of  action  in  regard  to  their  negotiations  with  the 
London  County  Council. 

The  Committee  agreed  upon  a  suitable  draft  model  agree¬ 
ment  between  Committees  of  local  medical  practitioners  and 
the  London  County  Council. 

The  Medical  Charities  Committee  has  reported  upon  the 
establishment  of  anti-tuberculosis  dispensaries  in  London.  The 
Committee  is  conferring  with  the  Central  Hospitals  Com¬ 
mittee  on  the  question  of  the  giving  of  certificates  under  the 
Workmen’s  Compensation  Act  by  members  of  hospital  staffs. 

The  National  Insurance  Committee  are  investigating  the 
provisions  of  the  Act  so  far  as  they  concern  the  members  of  the 
Branch,  so  as  to  advise  as  to  the  best  plan  of  maintaining 
the  six  cardinal  points  which  embody  the  policy  of  the  Asso¬ 
ciation. 


(18)  Midland. 


(19)  Munster. 

Cases  of  medico-ethical  local  interest  dealt  with. 

The  Branch  co-operated  with  f.M.A.  in  matters  relating  to 
the  Insurance  Act. 

.The  Bianch  at  Annual  Meeting  passed  resolutions  regarding 
Insurance  Act. 

Council  Meeting  21. 12. 11,  discussed  action  of  Council  B.M.  A. 
and  appointment  of  Mr.  Smith  Whitaker. 

Ordered  a  general  meeting  of  the  Branch  to  be  summoned 
for  Saturday,  17th  February,  inviting  the  general  profession  of 
Munster  and  the  South  of  Ireland  Branch  I.M.A.  to  attend. 


(20)  North  oj  England. 


(21)  Northern  Counties  of  Scotland. 

The  chief  subject  of  discussion  at  the  meetings  of  this 
Branch  during  the  year  was  the  State  Sickness  Insurance 
Bill.  With  the  help  of  the  organisation  of  the  Association  in 
the  North  of  Scotland,  local  medical  committees  have  been 
formed  to  deal  specially  with  the  different  aspects  of  the 
State  Insurance  Act  as  it  applies  to  the*  conditions  of  practice 
in  the  Northern  Counties  of  Scotland.  These  Committees 
include  non-members  as  well  as  members  of  the  Association. 
These  Committees,  it  is  hoped,  will  look  after  the  interests  of 
the  profession  in  the  North. 

Fifteen  new'  members  have  been  added  to  the  Branch  during 
the  year,  and  there  is  a  prospect  of  many  more  joining,  as  the 
profession  in  the  area  of  the  Branch  are  now  seeing  the 
advantage  of  belonging  to  an  Association  which  has  proved, 
in  the  struggle  over  the  Insurance  Bill,  that  it  has  had  the 
interests  of  the  whole  profession  at  heart,  non-members  as  well 
as  members. 


(22)  North  Lancashire  and  South  Westmorland. 


(23)  North  Wales. 

The  meetings  of  the  Branch  and  the  Divisions  have 
throughout  the  year  been  devoted  chiefly  to  the  consideration 
of  the  Insurance  Bill. 

(24)  Oxford  and  Reading. 

The  chief  points  of  interest  are  : — 

(1)  The  increased  number  of  new  members. 

(2)  The  organisation  of  the  Maidenhead  Division. 

Owing  to  distance  between  the  Divisions,  only  one  (annual) 
meeting  of  the  whole  Branch  is  usually  held. 

(25)  Perth. 


(26)  Shropshire  and  Mid-  Wales. 

At  three  Council  Meetings  Ethical  questions  concerning 
practitioners  in  the  district  were  discussed. 

The  other  meetings  were  devoted  to  general  business  of  the 
Branch  and  the  National  Insurance  Bill. 


(27)  South-Eastern. 

There  is  an  increase  of  241  members,  distributed  amongst 
most  of  the  Divisions.  The  West  Sussex  Organisation  Com¬ 
mittee  for  Treatment  of  School  Children  reports  an  agreement 
with  the  Education  Sub-Committee  of  the  County  Council  for 
treatment  by  private  practitioners  according  to  a  tariff. 

The  Eastbourne  arranged  a  similar  scheme  with  the  Local 
Education  Committee,  but  the  Board  of  Education  disallowed 
it. 

Reigatehasa  private  scheme  in  operation,  and  Godaiming  ia 
the  Guildford  Division  is  also  working  a  scheme. 
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Brighton  and  Hastings  are  still  contending  with  difficulties 
from  their  Education  Committees. 

The  Kent  Organisation  Committee  interviewed  the  'Educa¬ 
tion  Sub-Committee  of  the  County  Council  without  success 
so  far.  The  Brighton  Division  is  also  successfully  opposing 
the  appointment  by  the  Guardians  of  an  operating  surgeon  at 
an  inadequate  salary. 


(28)  South-Eastern  oj  Ireland. 


(29)  Southern. 


(B) — Branches  not  in  United  Kingdom. 

(39)  Assam. 


(40)  Baluchistan. 


(41)  Barbados. 


(42)  Bermuda. 


(30)  South  Midland. 


(31)  South  Wales  and  Monmouthshire. 


(32)  South-  Western. 

An  Exeter  Section  of  the  Exeter  Division  has  been  formed 
for  dealing  with  purely  local  business  and  is  found  very  useful, 
as  it  saves  unnecessarily  summoning  county  men  from  long 
distances. 

New  Branch  Rules  for  the  election  of  President  have  been 
adopted. 

A  new  Branch  rule  providing  for  the  signature  of  an  applica¬ 
tion  for  membership  paper  being  signed  by  two  members  of 
the  Association  who  personally  know  the  Candidate. 

Ethical  matters  haire  been  dealt  with  at  Torquay  and 
Winkleigh.  The  latter  is  still  the  subject  of  a  Warning 
Notice. 


(33)  Staffordshire. 


(34)  Stirling. 


(35)  Ulster. 

A  meeting  to  which  all  practitioners  in  the  Ulster  area  were 
invited  was  held  under  the  joint  auspices  of  the  Branch  and 
the  Ulster  Medical  Society  on  May  25th,  1911,  to  consider 
the  National  Insurance  Bill,  when  a  number  of  resolutions 
were  carried  criticising  the  medical  provisions  of  the  Bill, 
while  approving  its  principle. 


(36)  West  Somerset. 


(37)  Worcestershire  and  Herefordshire. 


(38)  Yorkshire. 

Three  meetings  were  held  at  Huddersfield,  Leeds,  York. 
One  special  meeting  was  held  at  Leeds  on  June  28th,  to  whieh 
;ill  medical  practitioners  residing  within  the  area  of  the 
Branch  were  invited. 

Numerous  resolutions  with  reference  to  the  Insurance  Bill 
,  were  passed.  Over  three  hundred  medical  men  were  present. 


(43)  Bombay. 

The  Council  note  with  great  satisfaction  that  the  efforts  of 
the  Branch  in  the  direction  of  a  Registration  Act  for  the 
Bombay  Presidency  are  likely  to  be  crowned  with  success,  as 
the  Registration  Bill  introduced  into  the  Bombay  Legislative 
Council  by  the  Government  is  on  almost  the  same  lines  as  are 
laid  out  in  the  Draft  Act  passed  by  the  Branch.  The  Bill  has 
passed  the  first  reading,  and  the  Select  Committee  to  whom 
it  is  referred  has  passed  it  with  a  few  verbal  alterations  after 
considering  in  detail  the  objections,  etc.,  raised  in  several 
memorials.  The  Branch  did  not  take  part  in  any  of  these 
later  controversies  as  there  was  no  need  for  it  ih  face  of  the 
strong  Government  support  and  the  definite  opinion  expressed 
by  the  first  meeting  of  the  Profession  held  under  the  auspices 
of  the  Branch  in  August,  1909. 


(44)  Border  Branch,  South  Africa. 


(45)  Brisbane  and  Queensland. 


(46)  British  Guiana. 


Discussion  on  local  practitioners  advertising. 


(47)  Burma. 

The  meetings  have  not  been  particularly  well  attended,  and 
the  amount  of  interest  shown  in  the  work  of  the  Branch  has 
not  been  encouraging. 


(48)  Cape  of  Good  Hope,  Eastern  Province. 


(49)  Cape  of  Good  Hope,  Western  Province. 


(50)  Colombo,  Ceylon. 


(51)  Egyptian, 


(52)  Gibraltar. 


(53)  Griqualand  West. 
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(54)  Halifax,  Nova  Scotia. 


(55)  Hong  Kong  and  China. 

(D  Limiting  Registration  of  Diplomas  in  Colony  and 

thTTr6fStfrab!f  by  Geneml  Medical  ^uncil 
CoUe^ofSS°ci*“  “nd  Licent“t0  Ho„s  Kong 

tiom  RepieSentati0n  of  Branch  on  Central  Council  of  Associa- 


(56)  Jamaica. 


(57)  Leeward  Isles. 


(58)  Malaya. 


(59)  Malta  and  Mediterranean. 


(60)  Montreal. 


(61)  Natal. 


(62)  A  ew  South  Wales. 

ThTtum^I1  TWnfal  ?IeeGng  Wil1  be  held  March  29th,  1912. 
will  rPtVr  ft  fc’  DO,fc  yefc  Prepared-  to  be  presented  thereat, 

taforwaSS  qUeS“0,‘S  0f  l0Cal  interest  dealt  'vith 


-  (63)  New  Zealand. 

inZp»LC°UnCil!!aVtPleoSiire  in  reporting  a  continued  steady 
increase  in  membership,  36  new  members  having  been  added  to 

durrng  the  past  year.  The  membership  of  the  Branch 

15  DOW  4yt)« 

?Id  “embers  of  the  Branch,  viz.,  Dr.  Thos.  Bennet 
(Marten)  and  Dr.  W  M.  Stenhouse  (Dunedin),  who  are  retiring 
from  practice,  have  been  added  to  the  Honorary  List. 

The  death  of  one  of  our  younger  members,  Dr.  D.  Agatha 
Adams-Monfries  is  recorded  with  deep  regret.  ° 

thTvqUarterIy  meetings  held  during  the  year  the  majority 
D™?8  were  well  represented,  and  a  considerable 
amount  of  business  was  dealt  with.  It  is  hoped  that  the  one 
*  °  Dlvlsions  that  have  generally  failed  to  nominate 
delegates,  will  during  the  coming  year,  exhibit  a  more 
vigorous  interest  in  the  work  of  the  Branch. 


New  Divisions. 

Applications  received  from  members  resident  on  the  West 
Coast  of  the  South  Island,  and  from  Southland  Members,  to 
be  constituted  separate  Divisions  of  the  Branch  have  been  duly 
approved  by  the  Council.  The  new  Divisions  will  be  known 
as  the  Westland  and  Southland  Divisions  respectively. 

Medical  Practitioners  Bill. 

Your  Council  regret  again  to  report  that  this  important 
measure  promoted  by  the  Branch  iu  the  interests  alike  of  the 
profession  and  of  the  public  as  a  whole,  has  not  yet  become 
aw.  unfortunately  the  1911  Session  of  Parliament  was  of  so 
limited  duration  that  this  and  other  important  measures  have 


to  be  held  over  for  another  year.  Every  effort,  however  will 
gCt  t'W  Bi“  ‘,lncod  °"  ^  Statute  Book  „«t 

Affiliation  of  Undesirable  Members. 

las^M1,6  Jfpresentafc/V®  Meeting  held  in  Birmingham  in  July 
last,  Mr.  Savage,  on  behalf  ot  the  Branch,  moved,  “That  tho 
regulations  be  so  amended  as  to  provide  that  no  member  of  t  h  i 
Association  be  allowed  to  transfer  from  one  Division  to  anothet 
-  rnSUCh  tra.nsfer  is  applied  for  in  writing  by  the  Secretary 
?*  if  DlfT1S1°n  t  is  leaving‘  ”  After  discussion  it  wrs  resolved 
ie  ei  the  matter  to  the  Central  Council  for  report.  There  is 
e  ery  reason  to  hope  the  Central  Council  will  favourably  con¬ 
sider  the  representations  made  by  the  Branch.  y 


Post  Mortem  Examinations. 

rP^,Smmittee  ha-  been  sefc  up  t0  review  and  report  on  tin 
mdeltl  fll  gfVernl"f  I,°‘Sfc  Morfcem  Examinations,  also  the 
Courts  Wh  for.med.lcal  nien  travelling  to  attend  Coroners’ 
subject. Wlth  a  V16W  to  aPProaching  the  Government  on  the 

New  Zealand  Medical  Journal. 

The  Editor  has  pleasure  in  stating  that  the  Journal  has  had 
a  successful  year,  and  contributes  largely  to  the  financial 

and’hones  tha*5  Branch;  He  wishes  to  thank  contributors, 
be IS J2 jat  the^  number  may  j„crease,  so  that  there  mav 

extracts  frotl  ?10nr°f  mafcenal-  Judging  from  the  number  of 
fW  ^  «  Journal  in  exchanges,  it  is  pleasing  to  find 

that  its  influence  extends  beyond  our  own  borders.  ° 

Finance. 

The  statement  of  accounts  shows  that  the  satisfactorv 
financial  positron  reported  last  year  is  being  well  maintained. 

New  Zealand  D.f/  me£bers  is  directed  to  the  report  of  the 
wh.Vl™  ,  Defeace.Unl?n  and. Medical  Benevolent  Funds 
which  are  presented  with  this  report. 

(64)  Punjab. 

When  the  resolution  of  the  Council,  January  25th,  1911  was 

werTdim  men  ?,WaS  held  on  18th  March  and  draft  ’rules 
discussed ;  these  were  elaborated  and  circulated  to 

members  d°F  °wing  to  many  reasons,  the  dispersal  of 

it  is  reSetteTfhi6  SU?m?’  Preparations  for  the  Durbar,  etc., 
regretted  that  no  further  meeting  could  be  held  durino 

he6  S„r.! AJ°t  def  ’  h°rver •  '“s  ^  f»  SSf 

Punkb  and  .  ber  0f  ,members  resident  in  the  large  area  of  the 
1912  to  general  meeting  is  to  be  held  on  February  16tb, 

rules  for  th  Pa  Co,mci  ar'd  officers  and  to  discuss  and  piss  the 

iwentv  p  I  f  nanC  U  A  bst  °f  known  “embers,  amounting  * 
twenty-eight,  has  been  sent  to  the  head  office,  London. 

(65)  St.  John,  New  Brunswick. 

(66)  Saskatchewan. 

(67)  South  Australian. 

(68)  South  Indian  and  Madras. 

(69)  Tasmania. 

(70)  Toronto. 

(71)  Transvaal. 

(72)  Trinidad  ami  Tobago. 

(73)  Victorian. 

(74)  Western  A  ustralia. 
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For  Notes,  contained  in  the  Reports  of  the  Branches,  of 

(i. )  Matters  of  Branch  Organisation. 

(ii.)  Other  Questions  chiefly  of  local  interest  dealt  with— see  page  4/0. 
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APPENDIX  VII. 


MEDICAL  FEDERATION,  LIMITED. 

(I)  SciIKilE  OF  CO-OPERATION,  SUBMITTED  TO  THE  ASSOCIATION 

by  the  Federation. 

The  Scheme  of  co-operation  suggested  by  the  Medical 
I  ederation  Limited  is  simple  and  short. 

\s  That  the  Members  of  the  British  Medical  Association 
shall  join  the  federation  in  numbers  sufficient  to  capture  the 
Federation. 

.To  gain  this  end  the  British  Medical  Association  must 
recommend  its  Members  to  join  the  Federation. 

The  following  will  be  the  result : — 

1.  The  Members  of  the  British  Medical  Association  who 

have  joined  the  Federat  ion  will  be  able  to  elect  their  Repre¬ 
sentatives,  Council,  and  Permanent  Staff  to  similar  posts  in 
the  Federation.  (The  present  officials  are  temporary.) 

“ *  The  British  Medical  Association  will  gain  complete 
conti  ol  of  the  Federation  ;  will  be  able  to  direct  its  policy  ; 
and  by  running,  it  as  a  subsidiary  Company  will  acquire 
those  powers  which  it  has  long  been  seeking,  and  which 
are  necessary  for  the  adequate  protection  of  its  members. 

3.  The  powers  to  be  exercised,  and  the  duties  to  be 
fulfilled  by  each  Company  can  be  defined  by  those  Members 
of  the  British  Medical  ^“«ociation  who  have  joined  the 
Federation. 

"W  e  make  the  following  suggestions  : — • 

1.  That  the  details  of  such  a  scheme  of  co-operation  be 
settled  at  a  joint  meeting  of  representatives  of  the  two 
Companies. 

2.  That  only  one  subscription  be  paid  in  respect  of 
membership  of  both  Companies,  and  that  the  amount  of 
such  subscription  be  apportioned  between  the  two  Com¬ 
panies,  in  such  proportions  as  may  be  requisite  in  order 
to  enable  each  Company  to  fulfil  the  duties  assigned  to  it. 

3.  That  any  member  of  the  British  Medical  Association 
who  does  not  desire  to  join  the  Federation  shall  pay  as  his 
annual  subscription  only  such  portion  of  the  joint  sub¬ 
scription  as  shall  be  agreed  to  be  allocated  to  the  British 
Medical  Association  in  respect  of  the  duties  to  be 
undertaken  by  it,  and  shall  be  represented  upon  the 
representative  body  for  the  purpose  of  those  duties  by  a 
representative  elected  by  such  members. 

We  wish  to  emphasise  one  point : 

It  has  been  on  many  occasions  suggested  that  the  Medical 
federation,  Limited,  wishes  to  strike  a  bargain  with  the 
British  Medical  Association. 

The  promoters  and  the  members  do  not  for  one  moment 
desire  to  adopt  this  attitude. 

I  he  promoters  of  the  Federation  are  themselves  members  of 
t  he  Association— responsible  members— and  their  sole  desire  is 
to  give  to  the  Association  certain  powers  and  safeguards  w  hich 
it  appears  cannot  otherwise  be  obtained,  and  at  the  same  time 
to  ensure  the  continuance  of  the  Association  in  its  present 
form. 


(2)  Cask  to  Counsel  to  Advise. 

Counsel  will  herewith  receive  copies  of  the  following  docu¬ 
ments  : —  0 

1.  Print  Memorandum,  Articles  and  By-laws  of  the 

■British  Medical  Association. 

2.  Print  new  Memorandum,  Articles  and  Bv-laws  as 

revised  by  the  Board  of  Trade  Counsel.  ' 


3.  Memorandum  of  Conference  by  Mr.  Hempson  with 

Mr.  Barnes,  the  late  Controller  of  the  Board  of 
Trade. 

4.  Heads  of  Scheme  with  Memorandum  annexed  put 

forward  by  the  Bristol  Division. 

5-  W-  *  a, 

6.  Notes  by  Dr.  Cox  of  interview  with  Dr.  Scott 

H  llliamson  and  Dr.  Devis  on  16th  February,  1912. 

7.  Print  Memorandum  and  Articles  of  Association  of  the 

Medical  I  ederation  Limited. 

8.  Application  Form  issued  by  the  Medical  Federation 

-Limited. 

9.  Circular  issued  by  the  British  Medical  Association  in 

reference  to  the  “  Insurance  Defence  Fund.” 

10.  Circular  issued  by  the  Medical  Federation  Limited 

referring  to  the  Association’s  Insurance  Defence 
I  und. 

11.  Opinions  of  Sir  F.  Beaufort  Palmer,  dated  13th 

February,  1912,  and  12th  March,  1912. 

12  CU5^SS°  r  fch,®  B«msH  Medical  Journal  relative 
to  the  Medical  Federation  Scheme. 

13.  Circular  letter  issued  to  Members  of  the  State  Sick¬ 

ness  Insurance  Committee  of  the  Association  by 
Dis.  Scott  Williamson  and  Devis.  J 

14.  Proposed  scheme  of  co-operation  with  the  Association 

piepared  by  the  Medical  Federation  Limited,  with 
columns1  ^S°n  3  °^Sei  vat‘ons  thereupon  in  parallel 

15.  Transcript  of  Shorthand  Writer’s  note  of  Meeting  of 

March  i9i-ieSS  Insurance  Committee  on  the  14th 

16.  Correspondence. 


Counsel  is  familiar  with  the  present  Memorandum,  Articles 
of  Association  and  By-laws  of  the  British  Medical  Association 
ana  a  print  thereof  accompanies  for  his  reference. 

.  Counsel  is  also  aware  that  a  proposed  new  Memorandum 
'  vjtlC  f-S  0t  4sfciatlon  a,M  By-laws  have  been  under  the  con¬ 
sideration  ot  the  Board  of  Trade  for  a  considerable  length  of 
time  and  a  print  thereof  accompanies  showing  therein  revisions 
made  by  the  Counsel  to  the  Board  of  Trade. 

~  M.r*  ^hsequently  had  a  conference  with  the  late 

Controller  of  the  Board  of  Trade  (Mr.  Barnes)  on  certain  of  the 
alterations  made  in  this  last  mentioned  document,  and  the 
substance  of  what  passed  is  contained  in  a  Memorandum  which 
accompanies  and  to  which  Counsel  is  referred  as  having  a 
bearing  upon  the  matters  now  submitted  to  him  for  his  opinion 
Counsel  will  therefore  be  fully  informed  as  to  the  disabilities 
which  the  Association  have  for  a  long  time  past  felt  to  be  under 
in  obtaining  those  powers  which  they  need  to  effectually  carry 
on  their  work  as  pioneers  of  the  profession  and  the  efforts 
which  have  been  made  to  secure  that  end. 

The  matter  has  naturally  and  necessarily  received  deep 
thought  and  the  most  anxious  consideration  and  various 
schemes  for  reconstituting  the  Association  have  at  different 
times  been  promulgated. 

The  Bristol  Division  of  the  Association  is  an  active  body 
and  they  recently  put  forward  Heads  of  a  Scheme  which  they 
had  formulated,  a  copy  of  which  accompanies  and  to  which 
Counsel  is  referred.  A  memorandum  is  attached  to  this 
document  which  indicates  the  circumstances  under  which  the 
preparation  of  it  arose. 

This  scheme  t™8  submitted  in  the  form  of  these  Heads  to 
the  Organisation  Committee  of  the  Association,  who  in  turn 
referred  it  toMr.  Hempson  as  their  legal  adviser,  for  his  opinion 
5“?feuP°“-  A  c°py  ot  Mr-  Hempson’s  opinion  dated  January 
15th,  1912,  accompanies,  and  to  which  Counsel  is  referred 
Tho  Scheme  was,  by  certain  active  Members  of  the  Bristol 
Division,  notably  Dr.  Scott  Williamson  and  Dr.  Devis  put 
into  practical  form  by  a  Company  being  registered  under  the 
Companies  Acts  under  the  title  of  “The  Medical  Federation 
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T  imited  ”  A  print  of  the  Memorandum  and  Articles  of  Asso- 
Duhe  to  the  National  Insurance  Bill— whigh  has  since  become 

an  Act-being  before  Parliament  the  Association  organised  an 

Insurance  Defence  Fund  under  the  Circular  of  July  17th,  1911, 

•1  copy  of  which  accompanies  and  which  has  before  been  unde 

wit-h  the  Association  or  some  system  of  co-operation  wi,h  it 
tetos  alrTged  a«d  organic/  so  that  they  work  as  two 

separate  Companies  side  by  side.  Q.  -p  Kp.mforh 

The  Federation  obtained  Opinions  from  Sir  F.  Beautort 

o^he 

'ss 

jSLttt  itZn'S  %  ™»p%£z- 

Hempion  waa  asked  to  write  the  opm.on  of  January  12th. 
Kilo  n  rmiv  of  which  accompanies.  .  .  ,, 

'  The  Federation  then  issued  the  Circular  containing 

Defence  Fund  and  other  matters  relating  to  the  National 
Insurance  Act  of  1911)  had  the  subject  of  this  Circular  under 

^Cuttin^from  the  British  Medical  Journal  accompany, 
Jd ^ ^  which  Counsel  is  referred,  and  from  which  he  will  see 
the  attitude  of  the  Federation  towards  the  Association  and 
various  suggestions  which  have  been  put  forward. 

""A  Sepufation  from  the  Federation, 

Williamson  Dr.  Devis  and  their  Solicitor  (Mi.  Wansbrougb), 
received  by  the  State  Sickness  Insurance  Committee  at, 

| SfeHSsSSS 

thiSsewdlbl see?!’at  this  Meeting,  the  Federation  desired  that 
,,  A’  oLrmlrl  he  taken  over  by  the  Association  or  should  work  in 
^  ie^  .  if  Tjiif  tlie  general  trend  of  the  suggestions 

wiS  the  Federation  should  be  absorbed  by  the  Association 
nr  be  carried  on  by  it  as  a  subsidiary  company. 

The  Members  of  the  Deputation  of  the  Federation  were  asked 
to  formulate  a  scheme  by  which  this  could  be  d°ne-  ^opy  o 
the  Scheme  as  thus  received  accompanies,  bearing  date  the  doth 
m!cc1,  1912  and  it  is  this  document,  read  in  conjunction  with 
tht  Memoi  andum  and  Articles  of  Association  of  the  Federation, 
which  it  is  desired  should  receive  Counsel  s  particular  considera¬ 
ble  Federation  claim  to  have  evolved  a  Scheme  which  will 
if  adopted  by  the  Association  for  the  future,  remove  all  those 
difficulties  and  disabilities  which  it  is  felt  to  be  under  in  carrying 

°UThe  question  is  whether  this  will  prove  capable  of  being 

n-cmm  dished  by  the  means  which  are  suggested.  . 

pn  the  first  instance,  it  was  proposed  that  the  Association 
should  practically  wind  up  and  that  all  its  Members  should 

become  Members  of  the  Federation. 

A  conference  to  discuss  the  matter  was  held  by  Dr.  Cox 
(the  Actino-  Medical  Secretary  of  the  Association)  and  Mr. 
Hermwon  with  Representatives  of  the  Federation  on  the  16th 
February  1912,  and  notes  regarding  this  interview  accompany 

a,,Cor;“wafr  aaUh?ceottitut,ou  of  the  Federation  is 
entirely  different  to  that  of  the  Association,  and  it  would 
appear  that  difficulties  must  be  created  if  the  Scheme  ot 
co  operation  now  put  forward  is  attempted  to  be  adopted. 
“Z  CeLtiol  is  governed  at  the  Resent  tjmeb^  the 

whether  in  his  opinion  the  Scheme  would  pro  ire  to  l^  workable 
as  proposed,  whether  it  would  give  to  the  A^o. emtio  i  t 
powers  which  it  requires  in  order  to  meet  all  the  needs  ot  Me 
Profession,  and  whether  it  is  a  scheme  which  the  Assocmt  o 
could  be  advised  to  recommend  to  its  Members  for  adoption. 


It  has  been  felt  that  in  presenting  this  Case  to  Couns®1’ ^ 
desirable  that  he  should  have  access  to  all  the  documents  which 
accompany  and  which  show  how  the  matter  originated  the 
manner  in  which  it  has  developed,  and  the  present  position 
which  is  thus  brought  about. 

Counsel  is  requested  to  advise  accordingly. 


(3)  Opinion  of  Mr.  T.  Colquhoun  Dill. 

I  have  considered  the  Scheme  of  Co-operation  submitted  on 
U.c  27th  March  1912,  by  The  Medical  Federation,  Limited,  to 
the  British  Medical  Association,  and  also  the  general  relations 
of  these  two  Bodies  towards  each  other. 

As  to  the  Scheme, 

The  whole  foundation  of  the  Scheme  is  that  members  of  the 
Association  shall  join  the  Federation  m  numbers  sufficient  to 
capture  the  Federation,  the  Association  actively  assisting  this 
operation  bv  recommending  its  members  to  join  the  Federation. 

1  In  the  case  of  two  companies  each  having  a  share  capita 
such  an  operation  is  comparatively  simple :  one  o  tL 
companies  can  acquire  such  an  amount  of  the  capital  of 
the  other  as  to  ensure  an  absolute  control  over  the  counsels 
and  policy  of  the  latter  body.  In  the  present  case  the  position 
is  entirely  different :  it  must  rest  with  the  individual  members 
of  the  Association  to  decide  whether  they  will  join  the 
Federation  or  not.  No  recommendation  by  the  Association 
would  ensure  that  any  large  number  of  its  members  would 
join.  And  there  are  various  considerations  which  would  b- 

calculated  to  deter  them  from  doing  so.  .  .  , 

Every  member  joining  the  Federation  would  bind  himself  to 
pay  mi  entrance3  fee  and  annual  subscription  of  uncertain 
h.mts  also  to  guarantee  £5  upon  a  winding-up. 

'“it  appears  to  me  unlikely  that  members  of  the  Association 
would  be  willing  to  increase  their  liabilities  in  this  way.  They 
wo  Id  clearly  bf  ill-advised  to  do  so  unless  the  advantages  o 
IdopLg Tuch  a  course  were  assured.  The  advantages  offered 

in  and  around  Bristol :  it  can  hardly  as  yet  have  an  efficient, 
organisation  for  the  United  Kingdom:  it  may  be  doubted 
whether  its  governing  bodies  have  a  wide  experience  of  mattei i  =• 
of  this  magnitude.  It  is  therefore  at  a  disadvantage  in  it, 

efforts  to  form  a  Defence  Fund.  .  ,  ,  , 

On  the  other  hand,  the  Council  of  the  Association  is  able  to 
appeal  through  an  old-established  organisation  to  the  vo..y 
We  proportion  of  the  profession  which  the  Association 
represents! and  the  legal  capacity  of  the  Council  to  administer 
■^Defence  Fund  is  no  longer  in  doubt  since  the  opinion  of  Sir 
F.  b!  Palmer  of  12th  March,  1912,  for  whose  views  on  matter,, 
r>f  liw  I  need  hardly  say  I  have  a  profound  respect. 

It  may  be  that  payment  of  subscriptions  to  the  Federation 
(so  loibas  it  is  not  a  Trade  Union)  is  enforceable  by  law,  while 
the  < guarantees  given  to  the  Council  are  not.  But  I  suggest 
that'the  man  who  would  not  make  good  his  voluntary  guarantc-., 
i  i  :  ,.ii  probability  fail  to  pay  an  enforceable  subscription  ; 
Td  th-ffi  thePadvanS  claimed  for  Federation  on  the  ground 
of  the  enforceability  of  these  payments  is  nommal  rather  than 
real.  The  obtaining  of  money  for  such  a  purpose  as  the  Defei  c  . 
ti  ‘i  ,.sj  depend  on  the  goodwill  and  ability  of  the  sub- 
i  the  fact  that  their  subscript, out  arc 

C"T°he?nbtr,»ce  feSaS “nfuai  subscriptions  appear  to  be  the 
onlv  source  from  which  the  Defence  Fund  ot  the  Federation 
can  be  derived  ;  there  is  no  power  to  make  a  compulsory  le\y 

The  suggestion  that  tlie  Federation  could,  in  the  near  future 
lhe  sug^esi;  purposes  of  medical  defence  on  the 

security  of  future  subscriptions  only  would  need  strong 
security  oi  experts  before  it  could  be  accepted. 

iThoffid '  also  point  out  that  under  the  wide  language  of  claused 
ffff  and  (6)  of  the  Federation’s  Memorandum  of  Association 
persons  outside  the  medical  profession  might  be  recipients  of 

be^“o"uns^ U-t  the  advantages  offered 
bv  the  Federation  are  not  such  as  to  induce  the  profession  to 

divert  their  subscriptions  or  guarantees  teom  Ke  na^r. 

channel  in  which  they  are  now  flowing,  and  to  entrust  them 
untried  administrators. 
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with  or  without  the  Tr  r!'kcl>  to  be  realized,  either 
Association  to  its  members^*  The' ^ecommendation  of  the 
advised  to  make  one).  ,  ,  ’  he  Association  cannot  be 

opinio,,.  n,„o,i„tto  a  cJ„f^„ST|^*,0^rit  wouId.  my 
do  not  exist,  and  would  be  dis.  t,  ^capacity  which 

.1.0  Defence  Fund  .n^'^  Tt^eY*?  "  ‘V*^-  °f 
generally.  xuture  of  the  Association 

follow  from  its  adoption  are  t  ri  1  19  suf?gested  would 

more  probable  effect  o f  t°  °ccur.  The  far 

Association  to  S  attempt  to  mduce  members  of  the 

position  of  the  As^hSo^e«  tl0n  wa°Ut'»  to  weaken  the 
the  profession  without  at  the  S' e  re“£nised  representative  of 
body  in  it, :  place  and  ^jme  putting  any  powerful 

duplicate  administration  expenses 'and  1^  J)efence  to 

of  the  objects  which 

AS  t0  the  tJ,ree  sm/estions  at  the  end  of  the  Scheme 

2  andZ  "*  any  birther  discussion  of  details. 

companies  to  pool  thdr'subscrin^n  le?ali}’  Possible  for  the  two 
The1  LbscripUons  to  Te  As^  r  the  ',nanner  *«ggested. 
required  for  carrying  out  the^existingobjectsof  ^e^Asson"t”ntJi 

235  %  -r-  & 3SSSJ 

company  having  different^  obiedts  ltsrrnUbsci'1Pt'Ions  to  another 
to  involve  the  division  oft^e "members 

those  who  are.  and  those  Jl  e  °f  the  Association  into 
Federation,  the  litter to  VSl"!',n0t  members  of  the 
Representative  Body  ■  This  wmilrl^ y  represented  on  the 
reconstruction  of  the  exist  in  e- or  n-o  (1  necessitate  an  entire 

which  has  been  so  Iaboriouslv  budt 'un^' T  °f  H*6  Asso.ciation 
Association  would  p-ain  ,  .  P’  f  cannot  see  that  the 

to  me  to  be  wholly' hiadmi.YsaWe  "  ^  ^  &nd  ifc  aPPears 

t0  the  "“3  s 

As  to  the  Legal  Position  of  the  Federation.  ' 

The  Memorandum  and  Articles  of  tho  Tjvj,,  *-•  , 

appear  to  me  to  make  it  a  Trade  Union  fede^lon  do  not 
provision  actually  imposing  restrictive  l „*?•}  ln  them  no 
conduct  of  the  profession  of  COndltlons  011  the 

Trades  Union  Act,  1876  s  16  )  practitioner.  (See 

i"Cl"de, the  P»^e„t 

respect  of  anything  done  or  omitted*!!!  7  0t I,ers?"s 
direction  of  the  company  (ob?eet°  k  ,<  fie  7“  °7 •°t  “y 

^p„:X(aA^„7»a“t  pro’bably  be  —• 

Trade  Union— (Chamberlain’s  Wharf  v.  Smith  (1900)  2  ch  6051 
I  am  not  aware  that  any  such  rules  have  been  k  S  ib 

regulations  to  which  I  have  referred  n„riTi  i  f’  butthe 

inil^ 

its  D5™c?S“"vf  Id dWCS„asT^  Uni°"  «*'«*“* 

scnptions  would  be  recoverable  by  legal  proffstwould  UlP^o 
the  ground  (Trade  Union  Act  1871  s  4  [Ii  „!  ,  f  !  ,to 

1  K  B  5061 •  Yi  ) ;  Russell  V.  Amalgamated  Society  1910 

Je  vL^Acttf  srrr 
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the'cnlfection  nT.£°' V!"?™1 Umh 

be  in  the  same  hands  •  and  for  h°  tbe  defence  Fund  should 
hands  should  be  those’ of  the  Con  'e.feas°ris  £lven  above,  these 
Probably  the  best  eonrse^S *  ,°f  t,ie  delation. 

Federation  first  to  hand  over  the'n  "S  fU<!  "°!dd  be  for  tho 
it  to  the  Council  (to  he  held  IO/Jf '  s,a  ,ead3r  collected  1  >v 
affecting  the  Council’s  Defence  Fund)  ®J““e.*irU8to  as  those 
voluntary  liquidation.  It^XfthafeYj^611  *  g°  *"*> 
have  power  so  to  deal  with  these  ,  fc  *  federation  would 
of  its  Memorandum  S°  m°ney9  under  Clause  3  (13) 

.i,cYs:fr.,i,^„rvt,s:r7d  itsf(  ,o  *• 

m  the  collection  of'  the  ‘Defence  J’n“d  '"Tf  u,i’"ue  a  '"I1,"1 
following  occurs  to  me  as  a  metlmri  1  1  ■  1  f  ,  be  so>  tbo 

might  give  practical  ptoof  t,,e  rtomotem 

their  loyalty  to  the  Assori  oto..  V  ,rcPeated  assurances  of 

realise  their  desire 

hi,VY  SS&  XtSi”  *"« .« 

unr  111  clriro-e  nf  «  1  ■  ■  aiion,  that  Council  remain- 

rSerationTn 

asa^ossihle^d^wl  ff 'the  Fedemtton  mu.stlonUnueTo 


Lincoln’s  Inn, 

10th  April,  1910. 


T.  R.  Colquhoun  Dill. 
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ssa s“"™  ® 

(Approved  by  Annual  Representative  Meeting,  1911.) 


V. 


be  void  (Act  of  l^iTT  i  companies  Act  woi 

Jenkinson  40  Sc.  L.R.  825.)  "  1,1  urg  ,  &c.,  Association 

Trade 'nn  that  tl\e.  P°fibiUfcy  of  the  Federation  becoming  a 
to  ffs  funds!1  °Ug  bC  C°nSidered  by  proposing  subscribers 

Alternative  Suggestions. 

andSSKSSjr  °f  ^  Association  (^th  its  present  objects) 

given t  ft  ?rPTa'iSn  n'e  impossible  for  the  relsons 
given  in  Sir  i .  L.  1  aimer’s  Opinion  of  13th  February,  1912 


The  Annual  Representative  Meeting,  1909  ™«erl  ti 
following  Resolution,  which  has  been  referred  hv  fhfct  '? 
to  the  Central  Ethical  Committee,  and  by  the  Centr  d  Sr 

.SXeport:-  the  ®tandin&  Sub-Committee,  f^consideration 

Memorandum. 

I  Question  of  locus  standi.— Any  right  of  ddp  a 

employ  a  medical  practitioner  to  makean  eLrZl  Z 

«ET  i»y^Yt““YYxrt°'uAot- « <? 

co,,fi„e  the  consideration  of  the  subject  to  tl,(Se'grSps  o f 

on'r  Y!;U/V,r:iC‘V::^1  d,ijb^"“.  hetween  the  relations  to 
nf  ai  i  i  i  medical  practitioners  concerned  in  a  case 
of  the  kind  under  consideration  and  that  of  the  practitioner 

Re,X7  'X  “DSult7r '  . »  tv,,.,  dealt1 7S  in  iE 

ri  .  .  0,1  l®  Ethics  of  Consultation,  arises  from  the  fact 

that  m  an  ordinary  consultation  the  practitioners  taking  part 
are  all  engaged  In  the  interest  of  the  patient,  whereas  m  the 
.  e.s  to  be  dealt  with  in  the  present  Memorandum  they  act  for 
persons  whose  interests  are  divergent.  Each  medSl  prac 

hSneTh  C°nCe[fed  in. tbe  “torests  of  the  person  who  employs 
him.  There  rights  and  duties  in  respect  of  one  another  La’rt 

iWsasrs  -fz  “Xs  to't"  t“k 
aa"ot:^fear^sf^rd  t!,e  ob,iB°'tio,,s  td = 
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III  It  is  necessary,  therefore,  to  consider  briefly  what  are 
the  rights  and  duties  of  the  persons  in  whose  interests  the 
medical  practitioners  are  respectively  acting. 

IV  Of  the  cases  in  which  the  examination  in  question  is 
made  in  connection  with  a  contract  of  employment  a  large 
number  arise  under  the  Workmens  Compensation  Act.  In 
these  cases  the  rignts  of  the  employer  and  of  the  'vorkinan  as 
regards  the  medical  examination  of  the  latter  by  doctc >  s 
employed  by  the  former,  are  to  a  great. extent  defined  bv 
statute.  The  workman  will  forfeit  his  claim  to  compensation 
if  he  throws  any  unreasonable  difficulty  in  the  woy  o 
examination  by  the  employer’s  doctor  in  the  manner  prescribe  . 

On  the  other  hand,  the  employer  cannot  demand  as  P^rt  of  his 
statutory  rights  that  any  examination  should  be  carried out m 
a  manner  which  may  injure  the  workman  s  health,  of  which  the 
workman’s  doctor  is  the  recognised  guardian. 

V.  Other  cases  in  which  an  employer  may  claim  to  satisfy 
himself  by  an  examination  made  by  a  doctor  acting  in  his 
interest,  as  to  the  state  of  health  of  a  workman  are  those  in 
which  the  question  is  to  be  determined  of  the  workman  s  fitness 
for  employment,  apart  from  any  question  of  compensation 
In  these  cases,  again,  a  workman  bas  to  consider  whether  it 
more  to  his  interest  to  submit  himself  to  examination  by  the 
employer’s  doctor  or  to  risk  losing  his  employment.  It  he 
decide  that  it  is  to  his  interest,  on  the  whole,  to  be  examined, 
it  is  clear  that  his  doctor  can  claim  no  right  to  interpose  any 
difficulties  in  the  way  of  examination  other  than  those  which 
are  necessary  for  the  protection  of  the  workman  s  health. 

VI.  In  insurance  cases  the  person  or  company  who  havo 
incurred  a  liability  to  pay  compensation  in  respect  of  disease 
or  injury  are  entitled  to  satisfy  themselves  by  medical 
examination,  by  a  doctor  employed  by  them,  as  to  the  extent 
of  such  disease  or  injury,  and  the  .patient  by  refusing 
unreasonably  to  submit  himself  to  examination,  risks  forfeiting 
his  rffiht  to  compensation.  It  is  reasonable  that  he  should 
be  protected  against  injury  in  connexion  with  the  examina¬ 
tion,  and  he  may  demand,  if  he  think  proper,  that  his  ° 
doctor  should  be  present  at  the  examination  to  watch  his 
interest  in  this  and  any  other  respect. 

VII.  In  view  of  the  considerations  above  stated  it  may  be 
assumed  for  the  purpose  of  the  present  Report  that  in  every 
case  which  requires  consideration  in  the  Report  the  patient 
is  satisfied,  before  any  question  of  relations  of  the  two  doctors 
arises,  that  it  is  to  his  interest  to  submit  himself  to  examina¬ 
tion,  and  the  medical  practitioner  who  acts  on  his  behalf  can 
claim  no  rights  upon  grounds  of  medical  ethics  or  medical 
etiquette,  the  exercise  of  which  would  conflict  with  the  interest 
of  the  patient. 

VIII.  On  the  other  hand,  any  rules  of  which  the  Association 
may  express  approval  should  be  so  framed  as  to  tend  by  their 
operation  to  secure  that  the  interests  of  the  patient  s  1a 
be  properly  safeguarded  through  the  agency  of  the  doctor 
employed  by  him. 

IX  For  convenience,  the  two  practitioners  concerned 
are  spoken  of  in  the  following  paragraphs  and  Rules  as 
the  ‘‘Medical  Inspector”  and  the  “Medical  Attendant 
respectively. 

X.  It  may  be  the  duty  of  the  Medical  Inspector  to  make 
such  examination  and  enquiries  as  will  enable  him  to  report 
upon  any  of  the  following  matters  : 

(a)  Present  state. 

( b )  The  etiology  of  any  existing  disorder. 

(c)  Prognosis, 

(d)  Treatment. 

XI.  It  will  be  the  duty  of  the  Medical  Attendant : 

(i.)  To  give  any  information  which  his  patient  may 
authorise  him  to  give,  . 

(ii.)  To  facilitate  the  examination  in  every  way  consistent 
with  the  patient’s  welfare. 


APPENDIX  IX. 


(A)  (DRAFT)  RULES  GOVERNING  ^OCEDURE  IN 
^  ’  ETHICAL  MATTERS  OF  A  DIVISION  NOT 
ITSELF  A  BRANCH. 

[/Is  approved  by  the  Council  and  submitted  to  the 
Representative  Bodyi] 

Rule  1. 

For  the  better  attainment,  within  the  area  of  the 
Division,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  deemed  to  be  part  of  the  business  of 
the  Division  to  consider  questions  of  professional  soul u  , 
and  to  pass  in  accordance  with  its  Rules,  ResohiLons  upon 
such  questions,  which  shall  be  binding  upon  the  Membeis. 


RESOLUTIONS  AS  TO  GENERAL  PROFESSIONAL 

CONDUCT. 

Rule  2. 

The  following  shall  be  the  procedure  for  the  adoption  of  a 
Resolution  of  the  Division  regulating  the  general  professional 
conduct  of  its  Members 

(a)  In  the  case  of  a  Resolution  to  apply  throughout  the  area 
of  the  Division. 

(i)  Fourteen  days’  notice  of  the  terms  of  the  pro* 
posed  Resolution  shall  be  given  to  every  Member  of  the 
Division  prior  to  the  Meeting  of  the  Division  at  which 
such  Resolution  is  to  be  considered.  _ 

(ii)  At  the  Meeting  the  Resolution  shall  be  deemed 
to  be  carried  if  approved  without  amendment  by  a 
three- fourths  majority  of  those  present  and  voting,  and 

not  otherwise.  ,  ,  ,, 

(iii)  If  fewer  than  one-third  of  the  Members  of  the 

Division  are  present  when  the  Resolution  is  put  to  the 
vote  and  if  within  seven  days  from  the  circulation  of 
a  notice  of  the  adoption  of  such  a  resolution  by  a 
Meeting  of  the  Division  as  hereinafter  provided,  not 
less  than  five  per  cent,  of  the  Members  of  the 
Division  shall  request  by  notice  111  writing  to  the 
Honorary  Secretary  that  a  poll  of  the  Members  of  the 
Division  be  taken  by  post,  a  poll  shall  be  so  taken 
forthwith,  and  in  such  cases  the  Resolution  shall  be 
deemed  to  be  carried  if  approved  by  two-thirds  of  those 
voting  at  such  poll,  and  not  otherwise.  < 

(Tv)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Division  shall  forthwith  be  sent  to  all  Members 
with  a  statement  of  the  number  of  the  Members  present 
and  voting  for  and  against  the  Resolution. 

(b)  In  the  case  of  a  Resolution  to  apply  within  part  only 
of  the  area  of  the  Division. 

(i)  Upon  receipt  of  a  requisition  signed  by  not  less 
than  five-sixths  of  the  Members  of  the  Division  residing 
and  practising  within  any  part,  .  defined  in  such 
requisition,  of  the  area  of  the  Division,  expressing,  the 
desire  of  the  signatories  for  the  adoption  by  the  Division 
of  a  Resolution  to  be  binding  upon  all  Members  practising 
within  the  said  area,  the  Honorary  Secretary  shall,  give 
seven  days’  notice  to  the  Members  of  the  Division, 
prior  to  a  Meeting  of  the  Division,  of  the  considera¬ 
tion  of  such  proposed  Resolution  at  such  Meeting. 

(ii)  It  shall  be  competent  for  the  Division  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  amendment,  shall 
thereupon  become  binding  upon  all  Members  of  the 
Division  practising  within  the  area  specified. 

Rule  3. 

(a)  It  shall  be  the  duty  of  the  Executive  Committee  to  notify 
every  Member  of  the  Division  of  all  resolutions  affecting 
professional  conduct  duly  adopted  by  the  Division  in  accord- 
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"L  ]'!•' '  received"  f r" n  sucb  instructions  as 

»H>  rest  in‘the  feStSE  ** 

of  ultm'If'1'0''  °‘'  rCTl,'tions  t0  the  no«ce  of  .n„y 
inemoer  or  the  profession  practising  within  the  area  of  tl,., 

(r»' J  n  !S  ‘V?  Vmmbr  <*  'iie  Association  ** 

(6Ut  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
the  area  of  ASo^  ,M“h"  witht 

professional  conduct  ot  VLbws^f^el^is'on'which  ha” 
.eon  d„ W  adopted,  and  farther  it  shall  to  the  ditretffi, 

to  !  1  ‘V8100  t0  b™>g  any  sucii  resolution  or  resolutions 
o  he  notice  of  any  Member  of  the  profession  who  Smeg  to 

°f  11,6  Di"si°"  “  -  a  Member 

Rule  4. 

Subject  to  instructions  of  a  Meeting  of  the  Division  the 
fiil  1  •  t  'fi  °Pera*lon  of  such  resolution  more  effective  • 

«w  Wrifi ES^T^rSEl! 

the  Divmioii  shall  have  received  official  notice,  this  Rule 

affecting  tbe  1’rofe3Si™“1 

Rule  5. 

eonduet^liall'^have^r^rento1  tcMthe^ternis^  Professional 

Mcnberi  may  hold  appoiXents  o  f'anyWnd ‘TeltTi  1  be 

SlrfM  tl  ^°nOIV  Sf  refc“--'-'  nothing  Mem! 

ters  ot  the  adoption  of  such  Resolution,  to  request  tluKP 

Members,  who  already  hold  appointments  of  Te  kind  in 

I  estion,  upon  terms  inconsistent  with  the  resolution  to  take 

the  necessary  steps  to  terminate  such  appomtmeni  „r  to 

ZhallT11  mod,B“tr8  of  the  terms  of  sSch  appSntmente 
as  shall  be  necessary  for  compliance  with  the  resolution  nil 

f,™  UP°n  *•  resolution° under 
i  ie  Kales  ot  the  Div  sion  with  respect  to  such  Members  for 

■  1  euod  of  one  month,  or  such  longer  period,  not  exceeding 
such  ,“S,S  D,rai0"  "'V  think  fit,  from  the  date  of 

If  any  Member  shall  within  such  period  satisfy  the 

«  hfe,!'aS  *™>  «*  At 

quirecl  undei  the  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  uuless  the  terms 

wiXlearesXtrndiffla^°  ^  ** 

he  taken  undir  t  l  °p  D™slon>  no  further  action  shall 
“  under  the  Rules  with  respect  to  such  Member 

until  the  expiration  ot  such  notice.  ’ 


r  SPPPIiKMKNT  TO  TfTB  .  {*_ 
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Rule  8. 

or  the  practitioner 

Association,  the  matter  8hlil^  fo** "*<**"»*»"  of  the 
Central  Ethical  Committee  for  b«referred  to  the 

it  shall  be  the  duty  of  'the  Ethlnli^  mstruction»  and 
Division  to  conduct 1  t  Ethlcal  Committee  of  the 

respects  In  accordance U h  “T  “  1,1 

as  may  thus  be  ohtnin^  Q  •  c*vlce  an<*  instruction 

Rules ^n^^ithstemdi?#?  ^  Pr°V18i°n  COntained  in  these 

Rule  9. 

In  a  case  submitted  by  a  Member  of  the  , 

Ethical  Committee  to  ascertain  forthwith  whether  the  'inoli 
cant  has  either  personally,  or  by  letter  or  tW  1  ‘  ^  *’ 

suital.le  intermediary,  afforded  the  Member  against  whom  he 
makes  complaint  a  reasonable  opportunity  of  explanation 
and  if  this  has  not  been  done  to  call  upon  him  to  do  so’ 
If  the  applicant  fails  to  take  this  step  within  a  week  the 

iT p?fr,iety  °f  711S  actl°n  in  having  made  the  complaint ’may 
itself  be  made  a  matter  for  consideration  by  the  Committee7 

Rule  10. 

A  meeting  of  the  Ethical  Committee  may  he  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  th 
Committee  and  a  meeting  shall  be  convened  by  the  Honorary 

condu^t  of  a  nrLt ?"SlderatioP. of  a*y  question  affecting  the 
conduct  ot  a  practitioner  residing  within  the  area  o*  the 

Division  submitted  by  any  member  of  the  Association  or 

the;6  Central  Ethi™]’!’0"  orBranch  of  the  Association,  or  by 

week8 ^from  the  r  eCv.’  Up?n  the  ^piration  of  three 

Secretary  of  thp  DiP  -°f  SUCh  reference  b7  the  Honorary 
secretary  of  the  Division,  or  upon  the  completion  of  the 

lhali  SZmq“IrleS  r°q”red  ty  th“e  Rules’  »Mebevcr 

Rule  11. 


PROCEDURE  OF  ENQUIRY  INTO  PROF^SSTfnvr  a  t 
CONDUCT  AFFECTING  INDIvSulfs  A 

Rule  6. 

SXTo1"  K® 

w s  Sr 

fm“tl,'rt’  C0"Tt'ng  °f  the  Ct“irm»"  and  Honorary  Secrete™ 
MemZ  eTfbe“A“:  °#a\^  "Ot  less  than  fve  Xr 
cLmittee  shall bo  "ot appointed,  the  Executive 

Ethical  ComStee  of  the  Division  “*  “  ‘V 

Committee  shall  appoint  its  own  Chairman  ^Honorary 
of  ti,e  DtoiSl.'nay  '*  th*  Chairman  and  Honorary  Secretary 

Rule  7. 

“hal'lTX  “ret  rjo^War/'o/  the  ‘  DKisZI'a,!’,! 
Committee  of  the  DMMon  Wheret  by  tbe  Etl,i<:al 
eomplaint  is  made  is  not  a  member  of  tlmWvXn' where  fte' 
eomplaint  ,s  lodged  it  si, all  be  the  duty  of  tire  HonoX 

Sire,  nry,  t0  r  -X  non, plaint  for  investigation  w  S 
^  °n  to  wh,ch  the  Person  complained  of  belongs.  Cases 


.  i  J1  •  ^asei,in  wbicb  the  applicant  is  not  affected  as  an 
individual  by  the  conduct  of  which  complaint  is  made  or  in 
which  the  matter  is  brought  to  the  notice  of  the  Division  by 
a  Divismn  or  Branch  of  the  Association,  or  by  tlie  Sral 

shill?  ?>m"llttee>  the  Chairman  of  the  Ethical  Committee 
s  all  forthwith  instruct  the  Honorary  Secretary  to  forward  to 
the  person  of  whose  conduct  complaint  is  made,  provided  that 
he  be  a  Member  of  the  Association,  a  statement  of  the  subieet 

timitv’  fo  n  f  fC°mplaint’  abd  afford  him  a  reasonable  oppor 

prEforeX  CorZmeTh  explanati0n  as  be  may  - 

Rule  12. 

In  any  case  in  which  the  Ethical  CommittPP  • 

that  it  would  be  undesirable,  in  the  interests  of  the  profSoT 
that  the  complaint  should  be  investigated  locally,  the  Com’ 
mittee  shall  be  empowered  to  refpr  flip  ' 

Branch  Council  and  all  documents  bearing  on  fhe*  atse°shall 
be  sent  to  the  Honorary  Secretary  of  the  Branch  * 

Rule  13. 

.  If  auy  Member  of  the  Ethical  Committee  be  personally 
involved  in  a  case  as  complainant  or  otherwise  or  hp  narf  ^ 
or  assistant  or  principal  of  any  person  so  invulved  or  have 

^d^b Te  thatl6 

this  Bn  Ip'  1  If,the  JSIernber  of  the  Committee  affected  by 

shall  annoinet  ?e(,fhail'niau  orc  Secretary,  the  Committed 
all  appoint  a  Chairman  or  Secretary  to  act  in  his  stead 
for  the  purpose  of  the  case.  ead 

Rule  14. 

slrdl?fL°nimititee  Sh,aJ1  investi£ate  the  facts  of  the  case  and 
shall  take  such  evidence,  whether  written  or  oral 

be  deemed  necessary  for  this  purpose  (  Y>»ip«  f  i  ha  l 
furnished  by  any  party  to  a  caspPfor  1  f  docume»ts 
Committee  Jtalf  b'e  fu^ilhed  ty  Z  tcXr'v  to Xe  V" 
|«u‘t,es  concerned  Vron,M  tkfu  J/e,»X  o/T/XX'S 
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It  shall  be  the  duty  of  the  Committee,  whenever  practicable, 
to  bring  the  parties  into  personal  conference  m  its  presence. 

It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  informa¬ 
tion  as  to  precedents  which  may  bear  upon  the  case. 

Rule  15. 

If  the  case  appears  to  be  one  affecting  the  parties  as  indi¬ 
viduals  only,  the  Ethical  Committee  of  the  Division  shall 
have  power,  with  the  written  consent  of  all  parties  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investiga¬ 
tion,  present  to  a  special  Meeting  of  the  Division,  01  to 
the  next  ordinary  Meeting,  at  its  discretion 

(1)  A  Report  of  the  facts  as  established  in  the  opinion 
of  the  Committee  by  the  evidence  placed  before  it. 

(2)  A  Recommendation  to  the  Division  in  one  of  the 
following  forms  : — 

(i)  That  the  Division  express  the  opinion  that  no 

offence  has  been  committed  against  the  rules  (or 
Resolutions)  of  the  Division  or  the  generally 
accepted  principles  of  professional  conduct,  and  that 
no  action  be  taken. 

(ii)  That  the  Division  express  the  opinion  that  the 
complaint  is  frivolous,  and  that  the  case  be  dis¬ 
missed. 

(iii)  That  the  Division  express  no  opinion  upon  the 
case,  and  refer  the  whole  of  the  facts  for  the  con¬ 
sideration  of  the  Branch  Council. 

(iv)  That  the  Division  express  the  opinion  that . 

. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division, 

and 

(b)  the  ordinarily  accepted  principles  of  profes¬ 

sional  conduct, 

but  that  in  consideration  of  faults  on  the  pait  of 
others  concerned,  the  case  be  dismissed. 

(7)  That  the  Division  express  the  opinion  that  . 

. . . has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Division 

and 

(b)  the  ordinarily  accepted  Rules  of  professional 

conduct 

and  resolves  that  he  be,  and  hereby  is,  censured. 

(vi)  That  the  Division  express  the  opinion  that  the 

conduct  of . has  been 

(a)  in  contravention  of  the  Rules  of  the  Division,  and 

( b )  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member) 

(d)  resolve  that  he  be  informed  of  this  finding  of 

the  Division  and  allowed  until . . . 

to  reconsider  his  position  ;  that  the  Committee 
be  instructed  to  report  in  due  course  to  the 
Division  upon  his  reply,  and  that  if  upon  such 
further  report  the  Division  shall  consider  his 
reply  unsatisfactory  the  matter  shall  forthwith 
be  reported  to  (a)  the  Branch  Council,  or  (b) 
the  Council  of  the  Association,  in  order  that 
the  propriety  of  his  remaining  a  member  may 
be  considered. 

(vii)  That  the  Division  express  the  opinion  that  the 

conduct  of . lias  been 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 

the  Division  and 

(b)  detrimental  to  the  honour  and  interests  of  the 

Association  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member) 

(d)  resolve  that  the  Report  of  the  Committee  and 
the  findings  of  the  Division  be  reported  forth¬ 
with  to  (a)  the  Branch  Council,  or  (b)  the 
Council  of  the  Association,  in  order  that  the 
propriety  of  his  remaining  a  member  may  be 
considered. 

Rule  16 

The  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Division  shall  be  circulated  to  all  Members 


of  the  Division,  and  to  each  party  concerned,  not  less  than 
seven  days  before  a  general  meeting  at  which  it  is  to  be 
considered,  and  shall  be  issued  in  sealed  envelopes  marked 
“  Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Division  exclusively.” 

Rule  17. 

Members  who  have  taken  part  as  members  of  the  Ethical 
Committee  of  the  Division  in  the  investigation  of  a  case 
shall  be  entitled  to  take  part  in  the  consideration  by  the 
General  Meeting  of  the  Division  of  the  Report  of  the  Com¬ 
mittee  on  such  case,  and  to  speak  and  vote  thereon  as 
individual  members  of  the  Division. 

Rule  18.  ■ 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Committee  by  the  Meeting  of  the  Division  there  shall  be 
no  discussion  on  the  Report  of  the  facts  as  established  in 
the  opinion  of  the  Committee  by  the  evidence  placed  befoie 
it,  and  no  other  than  the  following  motions  shall  be  in  order 
on  the  Report  or  the  Recommendation  : — 

(a)  That  the  Report  of  the  Committee  be  approved  and 

the  Recommendation  adopted. 

(b)  That  the  Report  of  the  Committee  be  approved,  but 

that  the  Recommendation  be  amended  as  follows 

That  the  Division  express  the  opinion  that 

(One  of  the  alternative  forms  of  recommenda¬ 
tion  which  it  would  have  been  permissible  for 
the  Committee  to  make  may  be  inserted  and  no 
other.) 

(c)  That  the  Report  and  the  Recommendation  be 
referred  back  to  the  Committee  of  the  Division  for 
further  consideration. 

Rule  19. 

A  copy  of  the  resolution  of  the  Division  shall  be  sent  by 
the  Honorary  Secretary  of  the  Division  to  each  of  the 
parties  concerned,  provided  they  be  Members  of  the  Association. 

Rule  20. 

If  a  practitioner  shall  make  amends  or  express  regret  to 
the  satisfaction  of  the  Division,  it  shall  be  competent  for  the 
Division,  after  due  notice,  to  rescind  the  resolution  of  censure 
passed  under  Rule  15  (v). 

Rule  21. 

The  finding  of  the  Meeting  of  the  Division  upon  a  case 
shall  be  final  so  far  as  the  Division  is  concerned,  unless 
new  facts  shall  subsequently  be  brought  Jorward  which,  in 
the  opinion  of  the  Ethical  Committee  of  the  Division,  justify 
re-opening  the  case. 

Rule  22. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Division  shall  Rave  a  right  of  appeal  to  the 
Branch  Council,  and  from  the  Branch  Council  to  the  Central 
Ethical  Committee,  and  from  the  Central  Ethical  Committee 
to  the  Council  of  the  Association,  which  shall  be  exercised 
within  fourteen  days  of  receipt  of  intimation  of  the  finding 
of  the  Division,  the  Branch  Council,  or  the  Central  Ethical 
Committee,  as  the  case  may  be.  Notice  of  such  appeal  shall 
be  sent  to  the  Honorary  Secretary  of  the  Body  against  whose 
decision  the  appeal  is  lodged  in  the  case  of  the  Division  or 
Branch,  and,  in  the  case  of  an  appeal  to  the  Central  Ethical 
Committee  or  to  the  Council  of  the  Association,  also  to  the 
Medical  Secretary.  In  the  event  of  an  appeal  being  lodged, 
no  action  shall  be  taken  to  give  effect  to  the  finding  appealed 
against,  pending  the  decision  of  such  appeal. 

Rule  23. 

After  a  case  has  been  referred  to  the  Ethical  Committee  of 
the  Division  for  investigation,  no  person  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Division,  or  in  a  case  of  appeal 
in  accordance  with  the  Rules  of  the  Division  or  Branch,  or 
By-laws  of  the  Association,  until  it  has  been  disposed  of 
by  the  Branch  Council  Central  Ethical  Committee,  or  tha 
Council  of  the  Association,  as  the  case  may  be. 

Rule  24. 

It  shall  be  the  duty  of  every  member  of  the  Division 
to  afford  all  reasonable  assistance  to  the  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch, 
to  the  Central  Ethical  Committee,  and  to  the  Council  of  tha 
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as  Z2££rt&£'  ^ 

reasonably  be  required  of  anv  documents  submitted  Tv  h  ^ 
for  the  consideration  of  any  such  C^mnJttee  t  CoUl^ 

Rule  25. 

•menIber  °f  the  division  who  is  a  member  also  of 
the  Ethical  C  ommittee  or  of  the  Council  of  the  Branch  or  of 

SniTrt^  fi3?lllg0f  tJ,e  Division’  sha11  be  deban -LT from 

f  li  f  P  Ib  1  the  consideration  of  such  case  upon  anneal 

xIZuiT  s-irlv  -  iwiir 

£$*  SUOh  tfr-  gi-rUcenoletecSn 

the  Division  that,  m  order  to  retain  his  freedom  ^1 

9*  co^r  Stef 

and  the  Committee,  upon  receipt  of  such  notice  shall  have 
power  to  appoint  another  member  to  act  in  his  stead. 

G  .  Rule  26. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Division  shall  meet  in  consultation  or  kccord  anvnro 
fessional  recognition  to  a  Medical  Practitioner  who*  El 
have  been  declared  by  Resolution  of  the  Division  to  have 
acted  in  contravention  of  any  Rule  or  Resolution  nf 

1  rmy1  affec^i*)«  general  professional  conduct  of  which  such 
pract  tioimr  shah  be  proved  to  have  had  notice  in  accordance 
with  the  Rules,  or  who  shall  have  been  declared  by  Resolution 

<kt“  » *»•  >— ■ 

Provided  that, 

a  PuUe1  M^dlLf'nffl1101  ap?ly  t0  an7  communication  of 
a  Public  Medical  Officer  with  a  medical  practitioner  in 
drscharge  of  the  official  duty  of  such  officer  • 

{(>)  in  circumstances  of  great  urgency,  affecting  the 
life  of  a  patient,  a  Member  may  accord  "such 
professional  recognition  to  a  practitioner,  whom 

the  ricf'V1Se  COUld  V0fc  nieet’  as  the  necessities  of 
the  case  may  require,  but  it  shall  be  his  duty  forthwith 

Tv  ?epoit  the  facts  to  the  Honorary  Secretary  of  the 

'  ®";Z0n’  Tl  ‘°f  S  laln  transrait  them  ^  the  Ethical  Com¬ 
mittee,  and  it  shall  rest  with  the  Ethical  Committee 

to  consider  and  report  to  the  Division  if  in  its 
opinion  the  circumstances  were  not  such  as  to  justify 
such  action  ;  J  otu-> 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
(H™b  ^°flJnei  >  aud  from  the  Branch  Council  to  the 
If  ™  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council,  which  shall  be  exer- 
x!SeCl  W1.thin  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Division,  Branch  Council  or  Central 
Ethical  Committee,  as  the  case  may  be,  and  pending 
the  decision  of  such  appeal  (if  any),  the  operation  of 
this  Rule  in  the  case  shall  be  suspended  ; 

tbe  Divjsion  sha11  at  any  time  after  the 
adoption  of  a  resolution  of  the  kind  defined  in  the  first 
pai  t  of  this  Rule  declare,  by  a  resolution  adopted  by  the 
majority  required  by  the  Rules  for  the  passing  of  the 
onginal  resolution,  that  in  the  opinion  of  the  Division 
the  conduct  of  the  practitioner  referred  to  in  such 
resolution  is  no  longer  deserving  of  censure,  or  that 
professional  recognition  should  no  longer  be  withheld 
from  him,  this  Rule  shall  cease  to  apply  to  such  prac- 
trtmner,  and  the  decision  of  the  Division  shall  be 
iepor„ed  forthwith  to  any  other  authority  of  the 
Association  which  has  already  considered  the  case,  and 
shal  be  circulated  in  the  same  manner  as  the  original 
resolution  of  censure. 
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E»="tive 

facts  of  each  part  c  ?b?i,t  *  Vel,ort  ,)f  the  whole 

niittee,  and,  subject  to  the  approval  of  the^A  n  Com’ 
cause  such  resolution  to  bo  l  ,  w  ?•  1  ,  8au  Committee,  to 

of  every  Member  of  the  I  1  7  4°  the  k»^'^ge 

the  form  appended  hereto  whi  '/"v  7-me.ans,  a  Notice  in 
of  the  Ho  ,J  a, y  Secret^- ^  O,.  ?  -C-  shaI1  be  the  ‘W 

by  his  signature  7  of  the  Division  to  authenticate 

(6)  I11  any  case  in  which  the  Division  shill  if  m 

mmmrnm 

statement  of  this  fact  ami  of  tl  '  ,tlllcaj  Committee  a 
notification  is  desired  and  ht,  VT”  for  "llid'  s»<* 
““'Central  Ethical  Conm^fo 1 

ssswsj?  m(tw 

Branch  so  seemed  ri'ry  SeC,et“'*  ot  tlle  or 

(Form  of  Notice  referred  to  in  paragraph  («));_ 
BRITISH  MEDICAL  ASSOCIATION. 

- - - - - Division. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule .  of  the  tv  •  • 

by  th1  Exeoutiv“  Committee  'ofTlm 
ivlsion  that  at  a  general  meeting  of  the  Division,  held 
V,  ,  , .  on  the  dav  of 

a  Resolution  m  the  following  terms  was  duly  passed 

“  That  ia  the  option  of  this  Division  the  conduct  of 

j  .  f  is  detrimental  to  the  honour 

and  interests  of  the  Medical  Profession 

Signed  by  order  of.  the  Executive  Committee  of  the 
Division  of  the  British  Medical  Association. 


Honorary  Secretary. 


Rule  27  (Rule  “  Z.”) 

(«)  In  every  case  in  which  the  Division  shall,  after  due 
inquiry  in  accordance  with  the  Rules  thereof,  have  passed 
declary?S  that  in  the  opinion  of  the  Division  the 
conduct  of  any  medical  practitioner  or  practitioners,  whether 
by  contravention  of  the  Rules  or  Resolutions  of  the  Division 
or  otherwise,  is  detrimental  to  the  honour  and  interests  of 


N°TEh-iIio^  draw  the  attention  of 

in  sealed  envelopes  and  marked  “Private  !!,  e*  above  beiii^  circulated 
of  Members  of  tfhe  “  Divls^eLhlsIvdy!1^'1^1  W  Ule  “Se 

Interpretation. 

word  BWl'ere  n0t  reP”fnanfc  t0  context)  the 

Meeting  means  any  Meeting  of  the  Division 
whether  Special,  General,  or  Annual,  to  which  every 
Member  of  the  Division  is  summoned  in  accordance  with 
be  E?ies’  N°tlce  sba/l  be  deemed  to  have  been  sent  to 
every  Member  of  a  Division  if  reasonable  care  has  been  used 
in  posting  such  Notices  to  all  the  names  and  addresses 
appearing  in  the  list  of  Members  in  ordinary  use  at  the 


(B)  (DRAFT)  RULES  GOVERNING  PROCFDTTRF  tnt 
ETHICAL  MATTERS  OF  A  BRANCH  COM 
POSED  OF  SEVERAL  DIVISIONS 

[ds  approved  by  the  Council  and  submitted  to  the 
Representative  Body.] 

Rule  1 . 

For  the  better  attainment,  within  the  area  of  the 
> ranch,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  the  duty  of  the  Branch  to  consider 

C01KluCt)  a"d  I)a*s  »>  accordance 
Avith  its  Rules,  Resolutions  upon  such  questions,  which  shall 
be  binding  upon  the  Members. 

2 

The  torm  “Branch”  in  these  Rules  shall  be  deemed  to 
mean  Branch  Council  ’  unless  the  context  shall  indicate 
o.herwise.  Every  question  of  professional  conduct  referred 
to  the  Branch  shall  be  deemed  to  be  referred  to  the  Branch 
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Council,  and  shall,  in  the  first  instance,  he  addressed  to  the 

Honorary  Secretary  of  the  Branch. 

No  question  of  general  professional  conduct  shall  he  con 
sidered  in  a  general  meeting  of  the  Branch  except ^upo 
reference  from  the  Branch  Council,  and  no  question  of  t 
conduct  of  an  individual  member  of  the  Profession  shall  in 
any  circumstances  be  considered  by  such  meeting  ot  the 
Branch. 

RESOLUTIONS  AS  TO  GENERAL  PROFESSIONAL 

CONDUCT. 

Rule  3. 

The  following  shall  be  the  procedure  for  the  adoption  of  a 
Resolution  of  the  Branch  regulating  the  general  professional 
conduct  of  its  Members  : 

(a)  On  the  recommendation  of  any  Division  of  the 
Branch  the  Branch  Council  shall  consider  the  advisability 
of  the  adoption  of  a  Resolution  regulating  the  conduct 
of  Members  of  the  Branch  in  respect  of  the  matters 
referred  to  in  such  Recommendation,  and  shall,  it  it 
think  advisable,  draft  a  Resolution  or  Resolutions  in 
suitable  form. 

(b)  Such  Resolution  shall  be  submitted  for  the 
consideration  of  all  the  Divisions  of  the  Branch  m 
general  meetings,  and  shall  not  further  be  proceede 
with  unless  approved  by  a  majority  of  the  Divisions  and 
also  by  a  majority  of  the  total  number  of  Members 
voting  at  such  Division  meetings. 

(c)  If  the  replies  of  the  Divisions  be  favourable  the 
Branch  Council  shall  take  the  opinion  of  the  Members 
of  the  Branch  by  voting  papers  circulated  to  every 
Member  and,  subject  to  appeal  to  the  Council  of  the 
Association,  the  Resolution  shall  be  confirmed  as  a 
Resolution  of  the  Branch  if  approved  by  two-tlurds  ot 
the  Members  voting  thereon. 

(cl)  It  shall  be  competent  for  any  Division  of  the 
Branch  to  appeal  to  the  Council  of  the  Association  within 
one  month  in  respect  of  the  adoption  by  the  Branch  ot  a 
Resolution,  notice  of  such  appeal  being  given  simul¬ 
taneously  to  the  Medical  Secretary  and  to  the  Honorary 
Secretary  of  the  Branch.  In  the  event  of  such  appeal, 
the  Resolution  shall  not  be  confirmed  as  binding  on  the 
Members  of  the  Division  appealing  unless  it  be  approved 
by  the  Council  of  the  Association. 

Rule  4. 

(a)  It  shall  be  the  duty  of  the  Branch  Council  to  notify 
every  Member  of  the  Branch,  and  the  Honorary  Secretary  ot 
every  Division  of  the  Branch,  of  every  Resolution  regulating 
the  general  professional  conduct  of  Members  of  the  Branch 
which  has  been  duly  adopted  in  accordance  with  the  Rules, 
and  it  shall  rest  in  the  discretion  of  the  Branch  Council  to 
brine  any  such  Resolution  or  Resolutions  to  the  notice  ot  any 
member  of  the  profession  practising  within  the  area  of  the 
Branch  who  is  not  a  Member  of  the  Association. 

(b)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  coming  to  reside  within  the 
area  of  the  Branch  of  every  Resolution  regulating  the 
professional  conduct  of  Members  of  the  Branch  which  has 
been  duly  adopted,  and  further,  it  shall  rest  in  the  dis¬ 
cretion  of  the  Branch  Council  to  bring  any  such  Resolution 
or  Resolutions  to  the  notice  of  any  Member  of  the  profession 
who  comes  to  reside  within  the  area  of  the  Branch  who  is 
not  a  Member  of  the  Association. 

Rule  5. 

The  Branch  Council  may — 

(i)  bring  to  the  notice  of  any  Division  or  Branch  of 
the  Association  any  Resolution  of  the  Branch  legulating 
the  general  professional  conduct  of .  its  members,  and 
may  request  support  from  such  Division  or  Branch, 
with  a  view  to  making  the  operation  of  such  Resolution 
more  effective  ; 

(ii)  bring  to  the  notice  of  every  Member  of  the 
Branch  and  every  member  of  the  profession  within  the 
area  of  the  Branch  any  Resolution  affecting  general 
professional  conduct  adopted  by  any  other  Branch,  or 
any  Division,  of  which  the  Branch  shall  have  received 
official  notice.  This  Rule  shall  not  apply  to  Resolutions 
affecting  the  professional  conduct  of  individuals,  as  such. 


Rule  6. 


If  a  resolution  of  the  Branch  affecting  general  professional 
conduct  shall  have  reference  to  the  terms  upon  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary  of  the  Branch,  when 
notifying  Members  of  the  adoption  of  such  Resolution,  to 
request  “those  Members  who  already  hold  appointments  of 
the  kind  in  question,  upon  terms  inconsistent  with  the 
resolution,  to  take  the  necessary  steps  to  terminate  suen 
appointments,  or  to  secure,  such  modifications  of  the  terms  ot 
such  appointments  as  shall  be  necessary  for  compliance  with 
the  resolution,  and  no  further  action  shall  be  taken  upon  the 
resolution  under  the  Rules  of  the  Branch  with  respect  to 
such  Members  for  a  period  of  one  month,  or  such  longer 
period,  not  exceeding  three  months,  as  the  Branch  Council 
may  think  fit,  from  the  date  of  such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the"  terms  of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  or  unless  the  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Branch,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member 
until  the  expiration  of  such  notice. 

PROCEDURE  OF  ENQUIRY  INTO  INDIVIDUAL 
PROFESSIONAL  CONDUCT. 

Rule  7. 

For  the  assistance  of  the  Branch  in  investigating  questions 
of  the  professional  conduct  of  individual  members  of  the  Pro¬ 
fession  a  Committee  called  the  Ethical  Committee  shall  be 
appointed  by  the  Branch  Council  at  its  first  meeting  after 
the  Annual  General  Meeting  of  the  Branch,  consisting  of  the 
President  and  Honorary  Secretary  for  the  time  being,  ex 
Officio,  with  not  less  than  five  other  Members.  The  Ethical 
Committee  of  the  Branch  of  each  year  shall  remain  m  office 
until  the  new  Committee  is  appointed.  The  Ethical  Com¬ 
mittee  shall  appoint  a  Chairman  and  Honorary  Secretary  of 
the  Committee,  who  may  be  the  President  and  Honorary 
Secretary  of  the  Branch. 

Rule  8. 

Questions  referred  to  the  Branch  affecting  the  professional 
conduct  of  individual  members  of  the  profession  within  the 
area  of  the  Branch  shall,  in  the  first  instance,  be  investigated 
by  the  Ethical  Committee  of  the  Branch.  Such  questions 
shall  be  considered  by  the  Ethical  Committee  or  the  Branch 
Council  in  the  following  circumstances  only,  namely 

(a)  Upon  a  reference  from  a  Division  of  the  Branch 
or  the  Ethical  Committee  of  any  such  Division  ; 

(b)  Upon  an  appeal  by  a  member  of  the  profession 

from  a  decision  of  such  a  Division  ;  . 

(c)  Upon  a  complaint  by  a  member  of  the  Associa¬ 
tion  that  a  matter  brought  by  him  to  the  notice  of  the 
Division  has,  through  the  inactivity  of  the  Division  or 
other  cause,  received  no  consideration  ; 

(d)  Upon  a  reference  from  the  Central  Ethical  Com¬ 
mittee  or  Council  of  the  Association. 

Rule  9. 

A  Meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Branch  referred  by  the  Ethical  Committee  of  any  Division 
of  the  ’  Branch,  or  by  the  Central  Ethical  Committee  or 
Council  of  the  Association,  upon  the  expiration  of  three 
weeks  from  the  receipt  of  such  reference  by  the  Honorary 
Secretary  of  the  Branch,  or  Honorary  Secretary  of  the 
Committee,  or  upon  the  completion  of  the  preliminary 
enquiries  required  by  these  Rules,  whichever  shall  first 

occur. 

Rule  10. 

In  any  case  in  which  the  complainant  or  the  practitioner 
against  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instruction,  and 
it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Branch  to  conduct  any  subsequent  investigation  in  all 
respects  in  accordance  with  such  advice  and  instruction 
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any  PrOVi3ion  conta-inel  in  these 
Rule  11. 

If  any  Member  of  the  Ethical  Committee  of  the 
be  personally  involved  in  a  ca.se  a,  comphin^tor  ou!e 
Tvise,  or  be  partner  or  assistant  or  principal  of  any  person 
jo  involved,  or  have  otherwise  such  personal  interest  in 
the  case  as,  in  the  opinion  of  the  Committee  renders  it 

Son'of Vf"4  heTshoVl(l,  take  part  in  any  investi- 
?  “O'1  of  that  case,  he  shall  retire  from  the  Committee 
for  the  purpose  of  file  investigation  of  the  case,  and  the 
Committee  may  appoint  some  other  Member  of  the  Branch 
Conned,  who  is  not  so  interested,  to  act  in  his  stead.  If  the 

°f  the  C0nIniit^e  be  the  Chairman  or 
£  y\  the.  Committee  shall  appoint  a  Chairman  or 
Secretary  to  act  m  his  stead  for  the  purpose  of  the  case. 

Runs  12. 

1  Ai'?  Committee  shaH  investigate  the  facts  of  the  case  and 
shall  take  such  evidence,  whether  written  or  oral,  as  shall  be 
deemed  necessary  for  this  purpose.  Copies  of  such  documents 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
narH?11^66’  ^  36  fu.I?1Jh?d  h?  the  Secretary  to  the  other 

t  bAZT  PrTl^en  iey  >e  Members  of  the  Association. 
brinVilT  h!-duty?f  the  Comrmttee>  whenever  practicable,  to 
rin  the  parties  into  personal  conference  in  their  presence 
It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  in¬ 
formation  as  to  precedents  which  may  bear  upon  the  case 


r  St'PH.RMEVT  TO  THK 
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Rule  13. 

.  Jf  the  case  appears  to  be  one  affecting  the  parties  as 
individuals  only,  the  Ethical  Committee  of  the  Branch  shall 
have  power,  with  the  written  consent  of  all  parties,  to  accent 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investi- 

fffntipresetrit0ia  Special  Meeting  of  the  Branch  Council 
01  to  the  next  Ordinary  Meeting,  at  its  discretion 

,  A  Report  of  the  facts  as  established  in  the  opinion  of 
tneXommittee  by  the  evidence  placed  before  it 

th °“  *  the  BrancU  <*“"  «•  of 

(1)  That  the  Branch  Council  express  the  opinion  that 
no  offence  has  been  committed  against  the  Rules  for 
Resolutions)  of  the.  Branch  or  Division  or  the 

feiie!u  /  accePtecI  principles  of  professional  conduct 
and  that  no  action  be  taken. 

(11)  That  the  Branch  Council  express  the  opinion  that 

dbmSPlaint  18  fnvolous>  aiul  thafc  the  case  be 

111)  That  the  Branch  Council  express  no  opinion  upon 
the  case  and  refer  the  whole  of  the  facts  for  the 
consideration  of  the  Central  Ethical  Committee. 

(iv)  That  the  Branch  Council  express  the  opinion  that 

. ;■•••“ . has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch  or 
Division,  and 

(b)  the  ordinarily  accepted  principles  of  profes¬ 

sional  conduct,  1 

but  that  in  consideration  of  faults  on  the  part  of 
others  concerned  the  case  be  dismissed. 

(v)  That  the  Branch  Council  express  the  opinion  that 

.  \  . has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch  or 

Division,  and 

^  ^onduct1-^7  aCCepted  Ru,e3  of  Professional 
and  resolves  that  he  be,  and  hereby  is,  censured. 

,vi)  S^dJtT1* Council  ex|,rcss  the  °rji,,r  ,‘hat 

. has  been 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 
the  Branch  or  Division,  and 

(b)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession,  and  (if  a  Member ), 
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(d)  "-solve  that  die  be  informed  of  this  finding  of 
the  Branch  Council  and  allowed  until . . 

tii  ii  iiia*  n’fi'- r.ec°nsider  his  position, 

?nstrncht!/1Ca  ??miPlttee  °f  the  Branch  be 
■  ucted  to  report  in  due  course  to  the  Branch 

Council  upon  his  reply,  and  that  if  upon  such 

hif,heCn1  rep°rtftl’e  Brauch  Council  shall  consider 
his  icply  unsatisfactory  the  matter  shall  forth¬ 
with  be  reported  to  the  Council  of  the  Associa- 

^“S°dSy  of  hisremainin« 
(vii>  ScoXtXt.?.1;!01'1  eip'^ 

(a)  111  contravention  of  the  Ruies  (or ^Resolutitn^of 
...  the  Branch  or  Division,  and 

( >)  detrimental  to  the  honour  and  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
profession,  and  (if  a  Member), 

(O  resolve  that  the  Report  of  the  Ethical  Com¬ 
mittee  and  the  findings  of  the  Branch  Council 
be  reported  forthwith  to  the  Council  of  the 
Association  in  order  that  the  propriety  of  his 
remaining  a  Member  may  be  considered. 

Rule  14. 

nIhe-Sep0rA,and  the  Recoi1imendation  of  the  Ethical 
,Cf  AimiR  ee  °f  nle  Branch  sha11  be  circulated  to  all  Members 

th  “  Jend  lv  TT"’  i,nd  t0  Th  r*rty  deemed,  ZZ 

considered  f  ?e,le'?1.meetif«  "Well  it  i,  to  b,- 

4r  lt!d’  n  be  issued  in  sealed  envelopes  marked 
Private  and  Confidential,  for  the  use  of  the  Members  of  the 
Branch  Council  exclusively.” 

Rule  15. 

Comndnf 8  7h°  h'?7e  ta,ken  Parfc  as  members  of  the  Ethical 
Committee  of  the  Branch  111  the  investigation  of  a  case  shall 

of  the' t!  Ake  ^  ?  fc,he  consideration  by  the  Meeting 

si  c  c^e  nd  A"00'1  f  "’A  Rep0rt  °f  the  Committee  on 
snen  case,  and  to  speak  and  vote  thereon  as  individual 
members  of  the  Branch  Council.  individual 

Rule  16. 

Ti  f*ie  reception  of  the  Report  and  Recommendation  of 
tne  Committee  by  the  Branch  Council  there  shall  be  no 
discussmn  °n  tlie  Report  of  the  facts  as  established  in  the 
opinion  of  the  Committee  by  the  evidence  placed  before  it 

the  TVn°l  A  AaUiie  foIIo'vi,ig  motions  shall  be  in  order  on 
tlie  Report  or  tlie  Recommendation  : _ 

(a)  That  the  Report  of  the  Committee  be  approved  and 
the  Recommendation  adopted.  1  * 

^  Aw  A6  S6?01'!  of  IJie  Committee  be  approved,  but 
that  the  Recommendation  be  amended  as  follows 
iat  the  Branch  Council  express  the  opinion  that 
„  ot  ,  (°lie,  .°I  fc.he  alternative  forms  of  recom- 
memlatmn  which  it  would  have  been  permissible 

other  )'  C  mmittee  to  make  may  be  inserted  and  no 

(c)  That  the  Report  and  the  Recommendation  be 
referred  Jac  c  to  tbe  Ethical  Committee  for  further 
consideration. 

Rule  17. 

A  copy  of  the  Resolution  of  the  Branch  Council  shall  be 
uA  n'V-13  Hon°rar-X  Secretary  of  the  Branch  to  each  of 
aIocZZ.  C01,Cern<jd-  raided  they  be  Member ,  of  « » 

Rule  18. 

If  a  practitioner  shall  make  amends  or  express  rem-et  to 
the  satisfaction  of  the  Branch  Council  it  shall  be  compete  in 
for  the  Branch  Council,  after  due  notice,  to  rescind  the 
Resolution  of  censure  passed  under  Rule  13  (v). 


Rule  19. 

The  finding  of  the  Branch  Council  upon  a  case  shall  bo 
mal  so  far  as  the  Branch  is  concerned,  unless  new  facts 
of  u  •phe'TIv 7  h*. brought  forward  which,  in  the  opinion 
?he  Si  Comnuttoo  of  the  Brand,,  justify  re-o,!em„g 
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Rule  20. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal 
to  the  Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council  of  the  Association,  winch 
shall  be  exereised  within  fourteen  days  of  receipt  of  intimation 
of  the  finding  of  the  Branch  Council  or  of  the  Central 
Ethical  Committee,  as  the  case  may  be.  Notice  of  such  appeal 
shall  be  sent  to  the  Honorary  Secretary  of  the  Branch  and 
to  the  Medical  Secretary.  In  the  event  of  an  appeal  being 
lodged  no  action  shall  be  taken  to  give  effect  to  the  finding 
appealed  against,  pending  the  decision  of  such  appeal. 

Rule  21. 

After  a  case  has  been  referred  to  the  Ethical  Committee 
of  the  Branch  for  investigation,  no  party  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Branch  Council,  or  in  a  case  of 
appeal  in  accordance  with  the  Buies  of  the  Branch,  or  B}  - 
laws  of  the  Association,  until  it  has  been  disposed  of  by  the 
Central  Ethical  Committee,  or  by  the  Council  of  the  Associa¬ 
tion,  as  the  case  may  be. 

Rule  22. 

It  shall  be  the  duty  of  every  Member  of  the  Branch  to 
afford  all  reasonable  assistance  in  his  power  to  the  Committee 
of  any  Division  of  the  Association,  to  the  Council  of  any 
Branch,  to  the  Central  Ethical  Committee,  and  to  the  Council 
of  the  Association,  in  the  investigation  of  questions  affecting 
the  professional  conduct  of  individual  members  of  the  pro¬ 
fession,  and  any  party  to  a  case  shall  be  required  tc  furnish 
for  such  purposes  such  number  of  copies  (not  exceeding  ten) 
as  may  reasonably  be  required  of  any  documents  submitted 
by  him  for  the  consideration  of  any  such  Committee  or 
Council. 

Rule  23. 

Any  Member  of  the  Ethical  Committee  or  Council  of  the 
Branch  who  shall  have  taken  part  as  a  Member  of  a  Division 
in  the  previous  consideration  of  any  case  referred  to  the 
Branch,  shall  be  debarred  from  taking  part  in  the  considera¬ 
tion  of  such  case  in  the  Ethical  Committee  of  the  Branch 
or  in  the  Branch  Council,  and  if  any  Member  of  the  Ethical 
Committee  or  Council  of  the  Branch  be  a  Membei  of  any 
higher  authority  of  the  Association  whose  duty  it  may  be  to 
consider  the  case  upon  appeal,  he  shall  be.  debarred  fiom 
taking  part  in  the  hearing  of  such  appeal  if  he  shall  have 
considered  the  case  as  a  Member  of  the  Ethical  Committee  or 
Branch  Council,  but  he  shall  not  be  debarred  from  giving 
evidence  as  to  facts,  if  called  upon.  A  Member  of  the 
Ethical  Committee  of  the  Branch  may  give  notice  to  the 
Honorary  Secretary  of  the  Committee  that  in  order  to  retain 
his  freedom  to  consider  the  case,  if  necessary,  upon  appeal, 
he  does  not  intend  to  take  part  in  the  consideration  of  the 
case  by  the  Committee  of  the  Branch,  and  the  Committee, 
upon  receipt  of  such  notice,  shall  have  power  to  appoint  some 
other  Member  to  act  in  his  stead. 

Rule  24. 

Subject  to  the  provisions  herein  contained,  no  Member  of 
the  Branch  shall  meet  in  consultation,  or  accord  any  pro¬ 
fessional  recognition  to,  a  medical  practitioner  who  shall  have 
been  declared  by  Resolution  of  the  Branch  Council  to  have 
acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Branch,  or  of  the  Division  in  the  area  of  which  he  resides, 
affecting  general  professional  conduct,  of  which  Rule  or 
Resolution  such  practitioner  shall  be  proved  to  have  had 
notice  in  accordance  with  the  Rules  of  that  Branch  or 
Division,  or  who  shall  have  been  declared  by  Resolution  of 
the  Branch  Council  to  be  deemed  guilty  of  conduct  detri¬ 
mental  to  the  honour  or  interests  of  the  profession. 

Provided  that, 

(a)  this  rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  medical  practitioner  in 
discharge  of  the  official  duty  of  such  officer  ; 

(b)  in  circumstances  of  great  urgency,  affecting  the  life 
of  a  patient,  a  Member  may  accord  such  professional 
recognition  to  a  practitioner,  whom  he  otherwise  could 
not  meet,  as  the  necessities  of  the  case  may  require, 
but  it  shall  be  his  duty  forthwith  to  report  the  facts 
to  the  Honorary  Secretary  of  the  Division  of  which  he 


is  a  Member,  and  it  shall  rest  with  the  Division  to 
consider  and  report  to  the  Branch  Council  if  in  its  opinion 
the  circumstances  were  not  such  as  to  justify  such 
action  ; 

(c)  any  Member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Central  Ethical  Committee,  and  from  the  Central  Ethical 
Committee  to  th.e  Council,  which  shall  be  exercised 
within  fourteen  days  of  receipt  of  intimation  of  the 
finding  of  the  Branch  Council  or  the  Central  Ethical 
Committee,  as  the  case  may  be,  and  pending  the  decision 
of  such  appeal  (if  any),  the  operation  of  this  Rule  in  the 
case  shall  be  suspended  ; 

(d)  If  the  Branch  Council  shall  at  any  time  after  the 
adoption  of  a  Resolution  of  the  kind  defined  in  the  first 
part  of  this  Rule  declare,  that  in  the  opinion  of  the 
Branch  Council  the  conduct  of  the  practitioner  referred 
to  in  such  Resolution  is  no  longer  deserving  of  censure, 
or  that  professional  recognition  should  no  longer  be 
withheld  from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Council 
shall  be  reported  forthwith  to  any  other  authority  of  the 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  manner  as  the  original 
resolution  of  censure. 

Rule  25  (Rule  “  Z  ”). 

(a)  In  every  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  with  the  rules  thereof,  have  passed 
a  Resolution  declaring  that  in  the  opinion  of  the  Branch  Council 
the  conduct  of  any  medical  practitioner,  or  practitioners, 
whether  by  contravention  of  the  Rules  or  Resolutions  of 
the  Branch  or  otherwise,  is  detrimental  to  the  honour 
and  interests  of  the  medical  profession,  it  shall  be  the  duty  of 
the  Ethical  Committee  of  the  Branch  to  submit  a  report  of 
the  whole  facts  of  each  particular  case  to  the  Central  Ethical 
Committee,  and,  subject  to  the  approval  of  the  said  Com¬ 
mittee,  to  cause  such  Resolution  to  be  brought  directly  to 
the  knowledge  of  every  IMember  of  the  Branch  by  means  of 
a  Notice  in  the  form  appended  hereto,  which  Notice  it  shall 
be  the  duty  of  the  Honorary  Secretary  of  the  Branch  to 
authenticate  by  his  signature. 

(b)  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution  of 
the  nature  contemplated  by  Paragraph  (a)  of  this  Rule,  have 
also  resolved  that,  in  the  opinion  of  the  Branch  Council  it  is 
desirable  that  such  Resolution  shall  be  brought  officially  to 
the  notice  of  any  specified  Division  or  Branch  of  the  Associa¬ 
tion  it  shall  be  the  duty  of  the  Ethical  Committee  of  the 
Branch  to  submit  to  the  Central  Ethical  Committee  a  state¬ 
ment  of  this  fact  and  of  the  reasons  for  which  such  notifica¬ 
tion  is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  copy  of  the  said 
Resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 

(Form  of  Notice  Referred  to  in  Paragraph  (a)  ) : — 

BRITISH  MEDICAL  ASSOCIATION. 

_ _  Branch. 

(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  of  the  .  , 

Branch,  Notice  is  hereby  given  by  the  Ethical  Committee  of 
the  said  Branch,  that  at  a  meeting  of  the  Branch  Council 
held  at  on  the  5  day  of 

,  a  resolution  in  the  following  terms  was  duly 

passed  : — 

“  That  in  the  opinion  of  this  Branch  Council  the  conduct  of 
•  of  is  detrimental  to  the  honour  and 

interests  of  the  Medical  Profession 

Signed  by  order  of  the  Ethical  Committee  of  the 
Branch  of  the  British  Medical  Association, 

Honorary  Secretary. 

(Note.— The  Central  Ethical  Committee  desires  to  draw  the  attention 
of  Branches  to  the  necessity  of  Notices  such  as  the  above  being  circu  la  ed 
in  scaled  envelopes,  and  marked  “  Private  and  Confidential,’  for  the  useol 
Members  of  the  Branch  Council  exclusively.) 
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(C)  (DRAFT)  RULES  GOVERNING  PROCEDURE  IN 
ETHICAL  MATTERS  OF  A  ERANCH  COMPOSED 
OF  ONE  DIVISION. 

[.1 3  approved  by  the  Council  and  subnitlcd  to  the 
Representative  Body.] 

Rule  1. 

For  the  better  attainment,  within  t he  area  of  the 
branch,  of  the  objects  of  the  Association  in  regard  to  the 
maintenance  of  the  honour  and  interests  of  the  medical 
profession,  it  shall  be  deemed  to  be  part  of  the  business  of 
the  Branch  to  consider  questions  of  professional  conduct  and 
to  pass  in  accordance  with  its  Rules,  Resolutions  upon  such 
questions,  which  shall  be  binding  upon  the  Members. 

RESOLUTIONS  AS  TO  GENERAL  PROFESSIONAL 

CONDUCT. 


Rule  2. 

The  following  shall  be  the  procedure  for  the  adoption  of  a 
Resolution  of  the  Branch  regulating  the  general  professional 
conduct  of  its  Members  : — 

(a  dh  tlce  case  of  a  Resolution  to  apply  throughout  the  area 

of  the  Branch. 

(i)  Fourteen  days’  notice  of  the  terms  of  the  pro¬ 
posed  Resolution  shall  be  given  to  every.  Member  of  the 
Branch  prior  to, .the  Meeting  of  the  Branch  at  which  such 
Resolution  is  to  be  considered. 

(ii)  At  the  Meeting  the  Resolution  shall  he  deemed 
to  be  carried  if  approved  without  amendment  by  a 
three-fourths  majority  of  those  present  and  voting,  and 
not  otherwise. 

(iii)  If  fewer  than  one-third  of  the  Members  of  the 
Branch  are  present  when  the  Resolution  is  put  to  the 
vote,  and  if  within  seven  days  from  the  circulation  of 
a  notice  of  the  adoption  of  such  a  resolution  by  a 
Meeting  of  the  Branch  as  hereinafter  provided,  not  less 
than  live  per  cent,  of  the  members  of  the  Branch  shall 
request,  by  notice  in  writing  to  the  Honorary  Secretary 
that  a  poll  of  the  Members  of  the  Branch  be  taken  by 
post,  a  poll  iffiall  be  so  taken  forthwith,  and  in  such  cases 
the  Resolution  shall  be  deemed  to  be  carried  if  approved 

j  by  two-thirds  of  those  voting  at  such  poll,  and  not  other¬ 
wise! 

(iv)  Notice  of  the  adoption  of  such  a  Resolution  by 
the  Branch  shall  forthwith  be  sent  to  all  Members 
with  a  statement  of  the  number  of  the  Members  present 
and  voting  for  and  against  the  Resolution. 

(b)  In  the  case  of  a  Resolution  to  apply  within  part  only 
of  the  area  of  the  Branch. 

(i)  Upon  receipt  of  a  requisition  signed  by  not  less 
than  tive-sixths  of  the  Members  of  the  Branch  residing 
and  practising  within  airy  part,  defined  in  such 
requisition,  of  the  area  of  the  Branch,  expressing  the 
desire  of  the  signatories  for  the  adoption  by  the  Branch 
of  a  Resolution  to  be  binding  upon  all  Members  practising 
within  the  said  area,  the  Honorary  Secretary  shall  give 
seven  days’  notice  to  the  Members"  of  the  Branch  prior 
to  a  Meeting  of  the  Branch,  of  the  consideration  of  such 
proposed  Resolution  at  such  Meeting. 

(ii)  It  shall  be  competent  for  the  Branch  in  such 
Meeting  to  adopt  the  proposed  Resolution  by  a  simple 
majority  of  those  present  and  voting  thereon,  and  the 
Resolution,  if  so  adopted  without  .amendment,  shall 
thereupon  become  binding  upon  all  Members  of  the 
Branch  practising  within  the  area  specified. 

Rule  3. 

■  (u)  It  shall  be  the  duty  of  the  Branch  Council  to  notify 
every  Member  of  the  Branch  of  all  resolutions  affecting  pro¬ 
fessional  conduct  duly  adopted  by  the  Branch  in  accordance 
with  its  Rules  ;  and,  subject  to  such  instructions  as  may  be 
received  from  the  Branch  in  general  meeting,  it  shall  rest  in 
the  discretion  of  the  Branch  Council,  to  bring  any  such 


resolution  or  resolutions  to  the  notice  of  any  member  of  the 
profession  practising  within  the  area  of  the  Branch  who  is 
liot  a  member  of  the  Association. 

(b)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Branch  to  notify  every  Member  coming  to  l’eside  within  the 
area,  of  the  Branch  of  every  resolution  regulating  the  pro¬ 
fessional  conduct  of  Members  of  the  Branch  which  has  been 
duly  adopted,  axid  further  it  shall  rest  in  the  discretion  of 
the  Branch  to  bring  any  such  resolution  or  resolutions  to  the 
notice  of  any  Member  of  the  profession  who  comes  to  reside 
within  the  area  of  the  Branch  who  is  not  a  Member  of  the 
Association. 

Rule  4. 

The  Branch  Council  may  :  (i)  bring  to  the  notice  of  any 
other  I  fivision  or  of  any  Brand),  of  the  Association  a  resolution 
of  the  Branch  affecting  general  professional  conduct,  and  may 
request  support  from  such  Division  or  Branch  with  a  view  to 
making  the  operation  of  such  resolution  more  Directive  ; 
(ii)  bring  to  the  notice  of  every  Member  of  the  Branch,  or  of 
every  Member  of  the  profession  within  the  area  of  the 
Branch,  any  resolution  affecting  general  professional  conduct, 
adopted  by  any  other  Division  or  Bran  cl  1,  of  which  the 
Branch  shall  have  received  official  notice.  This  Rule  shall 
not  apply  to  resolutions  affecting  the  professional  conduct  of 
individuals  as  such. 

Rule  5. 

If  a  resolution  of  the  Branch  affecting  general  professional 
conduct  shall  have  reference  to  the  terms  upon  which 
Members  may  hold  appointments  of  any  kind,  it  shall  be 
the  duty  of  the  Honorary  Secretary,  when  notifying  Mem¬ 
bers  of  the  adoption  of  such  Resolution,  to  request  those 
Members  who  already  hold  appointments  of  the  kind  in 
question,  upon  terms  inconsistent  with  the  resolution,  to  take 
the  necessary  steps  to  terminate  such  appointment,  or  to 
secure  such  modifications  of  the  terms  of  such  appointments 
as  shall  be  necessary  for  compliance  with  the  resolution,  and 
no  further  action  shall  be  taken  upon  the  resolution  under 
the  Rules  of  the  Branch  with  respect  to  such  Members  for 
a  period  of  one  month,  or  Such  longer  period,  not  exceeding 
three  months,  as  the  Branch  may  think  fit,  from  the  date  of 
such  notification. 

If  any  Member  shall  within  such  period  satisfy  the 
Honorary  Secretary  that  he  has  given  such  notice  as  is 
required  under  the  terms. of  his  appointment  to  terminate 
the  appointment,  either  absolutely,  Or  unless  the  terms 
thereof  are  so  modified  as  to  bring  them  into  accordance 
with  the  resolution  of  the  Branch,  no  further  action  shall 
be  taken  under  the  Rules  with  respect  to  such  Member 
until  the  expiration  of  such  notice. 


PROCEDURE  OF  ENQUIRY"  INTO  PROFESSIONAL 
CONDUCT  AFFECTING  INDIVIDUALS. 

Rule  (5. 

For  the  assistance  of  the  Branch  in  investigating  questions 
of  the  professional  conduct  of  individual  members  of  the  pro¬ 
fession,  a  Committee  called  the  Ethical  Committee  shall  be 
appointed  by  the  Branch  Council  at  the  first  meeting  after 
the  Annual  General  Meeting  of  the  Branch,  consisting  of  the 
President  and  Honorary  Secretary  for  the  time  being,  ex- 
officio,  with  not  less  than  five  other  Members.  The  Ethical 
Committee  of  the  Branch  of  each  year  shall  remain  in  office 
until  the  new  Committee  is  appointed.  The  Ethical  Com¬ 
mittee  shall  appoint  a  Chairman  and  Honorary  Secretary  of 
the  Committee. 

Rule  7. 

Questions  referred  to  the  Branch  affecting  the  professional 
conduct  of  individual  Members  of  the  profession  within  the 
area  of  the  Branch  shall,  bo  addressed  to  the  Honorary 
Secretary  of  the  Branch,  and  shall,  in  the  first  instance,  be 
investigated  by  the  Ethical  Committee  of  the  Branch.  Where 
a  person  against  whom  complaint  is  made  is  not  a  Member 
of  the  Branch  where  the  complaint  is  lodged  it  shall  be  the 
duty  of  the  Honorary  Secretary  of  the  Branch  to  refer  the 
complaint  for  investigation  by  the  Division  to  which  the 
person  complained  of  belongs.  Cases  affecting  non-members 
shall  be  dealt  with  by  the  Branch  in  the  urea  of  which  the 
non-member  complained  of  resides. 
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Rule  8. 

In  any  ease  in  which  the  complainant  or  the  practitioner 
against  whom  complaint  is  made  is  not  a  member  of  the 
Association,  the  matter  shall  forthwith  be  referred  to  the 
Central  Ethical  Committee  for  advice  and  instruction,  and 
it  shall  be  the  duty  of  the  Ethical  Committee  of  the  Branch 
to  conduct  any  subsequent  investigation  in  all  respects  in 
accordance  with  such  advice  and  instruction  as  may  thus 
be  obtained,  any  provision  contained  in  these  Rules  not¬ 
withstanding. 

Rule  9. 

In  a  case  submitted  by  a  Member  of  the  Association,  who 
considers  that  he  has  been  affected  as  an  individual  by  what 
he  alleges  to  be  the  unprofessional  conduct  of  another  Member, 
it  shall  be  the  duty  of  the  Chairman  and  Secretary  of  the 
Ethical  Committee  to  ascertain  forthwith  whether  the  appli¬ 
cant  has  either  personally,  or  by  letter,  or  through  some 
suitable  intermediary,  afforded  the  Member  against  whom  he 
makes  complaint  a  reasonable  opportunity  of  explanation, 
and  if  this  has  not  been  done  to  call  upon  him  to  do  so. 
If  the  applicant  fails  to  take  this  step  within  a  week,  the 
propriety  of  his  action  in  having  made  the  complaint  may 
itself  be  made  a  matter  for  consideration  by  the  Committee. 

Rule  10. 

A  meeting  of  the  Ethical  Committee  may  be  convened  at 
any  time  by  the  Chairman  or  Honorary  Secretary  of  the 
Committee,  and  a  meeting  shall  be  convened  by  the  Honorary 
Secretary  for  the  consideration  of  any  question  affecting  the 
conduct  of  a  practitioner  residing  within  the  area  of  the 
Branch,  submitted  by  any  Member  of  the  Association,  or 
referred  by  any  Division  or  Branch  of  the  Association,  or  by 
the  Central  Ethical  Committee,  upon  the  expiration  of  three 
weeks  from  the  receipt  of  such  reference  by  the  Honorary 
Secretary  of  the  Branch,  or  upon  the  completion  of  the 
preliminary  enquiries  required  by  these  Rules,  whichever 
shall  first  occur. 

Rule  11. 

In  any  case  in  which  the  applicant  is  not  affected  as  an 
individual  by  the  conduct  of  which  complaint  is  made,  or  in 
which  the  matter  is  brought  to  the  notice  of  the  Branch  by 
a  Division  or  Branch  of  the  Association,  or  by  the  Central 
Ethical  Committee,  the  Chairman  of  the  Ethical  Committee 
shall  forthwith  instruct  the  Honorary  Secretary  to  forward  to 
tire  pei'son  of  whose  conduct  complaint  is  made,  provided  that 
he  be  a  Member  of  the  Association,  a  statement  of  the  subject 
matter  of  the  complaint,  and  afford  him  a  reasonable  oppor¬ 
tunity  to  put  forward  such  explanation  as  he  may  desire  to 
put  before  the  Committee. 

Rule  12. 

In  any  case  in  which  the  Ethical  Committee  is  of  opinion 
that  it  would  be  undesirable,  in  the  interests  of  the  profession, 
that  the  complaint  should  be  investigated  locally,  the  Com¬ 
mittee  shall  be  empowered  to  refer  the  investigation  to  the 
Central  Ethical  Committee,  and  all  documents  bearing  on  the 
case  shall  be  sent  to  the  Medical  Secretary. 

Rule  13. 

If  any  Member  of  the  Ethical  Committee  be  personally 
involved  in  a  case  as  complainant  or  otherwise,  or  be  partner 
or  assistant  or  principal  of  any  person  so  involved,  or  have 
otherwise  such  personal  interest  in  the  case  as,  in  the 
opinion  of  the  Committee,  renders  it  undesirable  that  he 
should  take  part  in  any  investigation  of  that  case,  he  shall 
retire  from  the  Committee  for  the  purpose  of  the  investiga¬ 
tion  of  the  case,  and  the  Committee  may  appoint  some  other 
Member  of  the  Branch  Council,  who  is  not  so  interested,  to  act 
in  his  stead.  If  the  Member  of  the  Committee  affected  by 
this  Rule  be  the  Chairman  or  Secretary,  the  Committee 
shall  appoint  a  Chairman  or  Secretary  to  act  in  his  stead 
for  the  purpose  of  the  case. 

Rule  14. 

The  Committee  shall  investigate  the  facts  of  the  case,  and 
shall  take  such  evidence,  whether  written  or  oral,  as  shall 
be  deemed  necessary  for  this  purpose.  Copies  of  documents 
furnished  by  any  party  to  a  case  for  the  consideration  of  the 
Committee  sliali  be  furnished  by  the  Secretary  to  the  other 


parties  concerned  provided  they  be  Members  of  the  Association. 
It  shall  be  the  duty  of  the  Committee,  whenever  practicable, 
to  bring  the  parties  into  personal  conference  in  its  presence. 
It  shall  be  competent  for  the  Committee  to  apply  to  the 
Medical  Secretary  for  advice  as  to  procedure  and  for  informa¬ 
tion  as  to  precedents  which  may  bear  upon  the  case. 

Rule  15. 

If  the  case  appears  to  be  one  affecting  the  parties  as  in¬ 
dividuals  only,  the  Ethical  Committee  of  the  Branch  shall 
have  power,  with  the  written  consent  of  all  parties  to  accept 
such  decision  as  final,  to  decide  such  case. 

In  all  other  cases  the  Committee  shall,  after  due  investiga¬ 
tion,  present  to  a  special  Meeting  of  the  Branch  Council,  or 
to  the  next  ordinary  Meeting,  at  its  discretion 

(1)  A  Report  of  the  facts  as  established  in  the  opinion 
of  the  Committee  by  the  evidence  placed  before  it. 

(2)  A  Recommendation  to  the  Branch  Council  in  one  of 
the  following  forms  : — 

(i)  That  the  Branch  Council  express  the  opinion  that  no 
offence  has  been  committed  against  the  rules  (or 
Resolutions)  of  the  Branch,  or  the  generally  accepted 
principles  of  professional  conduct,  and  that  no  action 
be  taken. 

(ii)  That  the  Brauch  Council  express  the  opinion  that 
the  complaint  is  frivolous,  and  that  the  case  be 
dismissed. 

(iii)  That  the  Branch  Council  express  no  opinion  upon 
the  case,  and  refer  the  whole  of  the  facts  for  the 
consideration  of  the  Central  Ethical  Committee. 

(iv)  That  the  Branch  Council  express  the  opinion  that 
. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch,  and 

(b)  the  ordinarily  accepted  principles  of  professional 

conduct. 

but  that  in  consideration  of  faults  on  the  part  of 
others  concerned,  the  case  be  dismissed. 

(v)  That  the  Branch  Council  express  the  opinion  that 
. has  violated 

(a)  the  Rules  (or  Resolutions)  of  the  Branch, 

and 

(b)  the  ordinarily  accepted  Rules  of  professional 

conduct, 

and  resolves  that  he  be,  and  hereby  is,  censured. 

(vi)  That  the  Branch  Council  express  the  opinion  that 

the  conduct  of . ....has  been 

(a)  in  contravention  of  the  Rules  of  the  Branch, 

and 

(b)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

( c )  detrimental  to  the  honour  and  interests  of  the 

profession  ;  and  (if  a  Member) 

(d)  resolved  that  he  be  informed  of  this  finding  of  the 

Branch  Council  and  allowed  until . . . 

. to  reconsider  his  position  ;  that 

the  Committee  be  instructed  to  report  in  due 
course  to  the  Branch  Council  upou  his  reply, 
and  that  if  upon  such  further  report  the  Branch 
Council  shall  consider  his  reply  unsatisfactory 
the  matter  shall  forthwith  be  reported  to 
the  Council  of  the  Association,  in  order  that 
the  propriety  of  his  remaining  a  member  may 
be  considered. 

(vii)  That  the  Branch  Council  express  the  opinion  that 
the  conduct  of . has  been 

(a)  in  contravention  of  the  Rules  (or  Resolutions)  of 

the  Branch,  and 

(b)  detrimental  to  the  honour  and  interests  of  the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 

profession  ;  and  {of  a  Member) 
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(d)  resolve  that  the  Report  of  the  Committee  an<l 
the  finding:?  of  the  Branch  be  reported  forth¬ 
with  to  the  Council  of  the  Association,  in  order 
that  the  propriety  of  his  remaining  a  member 
may  be  considered. 


Rule  23. 


Rule  16. 

The  Report  and  the  Recommendation  of  the  Ethical 
Committee  of  the  Branch  shall  be  circulated  to  all  Members 
of  the  Branch  Council,  and  to  each  party  concerned,  not  less 
than  seven  days  before  a  general  meeting  at  which  it  is  to 
be  considered,  and  shall  be  issued  in  sealed  envelopes  marked 
“  Private  and  Confidential,  for  the.  use  of  the  Members  of  the 
Branch  Council  exclusively.” 

Rule  17. 

Members  who  have  taken  part  as  members  of  the  Ethical 
Committee  of  the  Branch  in  the  investigation  of  a  case  shall 
be  entitled  to  take  part  in  the  consideration  bv  the  meeting 
of  the  Branch.  Council  of  the  Report  of  the  Committee  on 
such  case,  and  to  speak  and  vote  thereon  as  individual 
members  of  the  Branch  Council, 

Rule  18. 

On  the  reception  of  the  Report  and  Recommendation  of 
the  Committee  by  the  Meeting  of  the  Branch  Council  thero 
shall  be  no  discussion  on  the  Report  of  the  facts  as  estab¬ 
lished  in  the  opinion  of  the  Committee  by  the  evidence 
placed  before  it,  and  no  other  than  the  following  motions 
shall  be  in  order  on  the  Report  or  the  Recommendation  : — 

(a)  That  the  Report  of  the  Committee  be  approved  and 

the  Recommendation  adopted. 

(b)  That  the  Report  of  the  Committee  be  approved,  but 

that  the  Recommendation  be  amended  as  follows  :  — 

That  the  Branch  Council  express  the  opinion  that 

(One  of  the  alternative  forms  of  recommenda¬ 
tion  which  it  would  have  been  permissible  for 
the  Committee  to  make  may  be  inserted  and  no 
other.) 

('•)  That  the  Report  and  the  Recommendation  be 
referred  back  to  the  Ethical  Committee  of  the 
Branch  for  further  consideration. 

Rule  19. 

A  copy  of  the  resolution  of  the  Branch  Council  shall  be 
sent  by  the  Honorary  Secretary  of  the  Branch  to  each  of 
the  parties  concerned,  provided  they  be  Members  of  the 
Association. 

Rule  20. 

If  a  practitioner  shall  make  amends  or  express  regret  to 
the  satisfaction  of  the  Branch  Council,  it  shall  be  competent 
for  the  Branch  Council,  after  due  notice,  to  rescind  the 
resolution  of  censure  passed  under  Rule  15  (v). 

Rule  21. 

The  finding  of  the  Meeting  of  the  Branch  Council  upon  a 
case  shall  be  final  so  far  as  the  Branch  is  concerned,  unless 
new  facts  shall  subsequently  be  brought  forward  which,  in 
the  opinion  of  the  Ethical  Committee  of  the  Branch,  justify 
re-opening  the  case. 

Rule  22. 

Any  medical  practitioner  feeling  himself  aggrieved  by  a 
decision  of  the  Branch  Council  shall  have  a  right  of  appeal 
to  the  Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council  of  the  Association,  which 
shall  be  exercised  within  fourteen  days  of  receipt  of  intima¬ 
tion  of  the  finding  of  the  Branch  Council  or  of  the  Central 
Ethical  Committee,  as  the  case  may  be.  Notice  of  such 
appeal  shall  be  sent  to  the  Honorary  Secretary  of  the  Branch 
and  to  the  Medical  Secretary.  In  the  event  of  an  appeal 
being  lodged  no  action  shall  be  taken  to  give  effect  to  the 
finding  appealed  against,  pending  the  decision  of  such  appeal. 


After  a  case  has  been  referred  to  the  Ethical  Committee 
of  the  Branch  for  investigation,  no  person  concerned  shall 
appeal  to  any  other  professional  authority  until  such  case 
has  been  disposed  of  by  the  Branch  Council,  or  in  case  of 
appeal  in  accordance  with  the  Rules  of  the  Branch,  or 
By-laws  of  the  Association,  until  it  has  been  disposed  of 
by  the  Central  Ethical  Committee,  or  the  Council  of  the 
Association,  as  the  case  rmiy  be. 

Rule  24. 

It  shall  be  the  duty  of  every  member  of  the  Branch 
to  afford  all  reasonable  assistance  to  the  Committee  of  any 
Division  of  the  Association,  to  the  Council  of  any  Branch, 
to  the  Central  Ethical  Committee,  and  to  the  Council  of  the 
Association,  in  the  investigation  of  questions  affecting  the 
professional  conduct  of  individual  membersof  the  profession, 
and  any  party  to  a  case  shall  be  required  to  furnish  for  such 
purposes  such  number  of  copies  (not  exceeding  ten)  as  may 
reasonably  be  required  of  any  documents  submitted  by  him 
for  the  consideration  of  any  Such  Committee  or  Council. 

Rule  25. 

Any  member  of  the  Branch  Council  who  is  a  member  also 
of  the  Ethical  Committee  of  the  Branch,  or  of  any  other 
body  whose  duty  it  might  be  to  consider  on  behalf  of  the 
i  Association  a  case  in  respect  of  which  an  appeal  is  made 
from  the  finding  of  the  Branch  Council,  shall  be  debarred 
from  taking  part  in  the  consideration  of  such  case  upon 
appeal  if  he  has  already  taken  part  in  the  consideration 
thereof  by  the  Ethical  Committee  of  the  Branch  or  Meeting 
of  the  Branch  Council,  but  he  shall  not  be  debarred  from 
giving  evidence  as  to  facts,  if  called  upon. 

A  member  of  the  Ethical  Committee  of  the  Branch 
holding  such  other  office  may  give  notice  to  the  Secretary  of 
the  Branch  that,  in  order  to  retain  his  freedom  to  consider  a 
case  in  the  event  of  an  appeal,  he  will  not  take  part  in  the 
consideration  of  the  case  by  the  Ethical  Committee  of  the 
Branch,  and  the  Committee,  upon  receipt  of  such  notice, 
shall  have  power  to  appoint  another  member  to  act  in  his 
stead. 

Rule  2G. 

Subject  to  tlie  provisions  herein  contained,  no  member  of 
the  Branch  shall  meet  in  consultation  or  accord  any  pro¬ 
fessional  recognition  to  a  Medical  Practitioner,"  who  shall 
have  been  declared  by  Resolution  of  the  Branch  Council  to 
have  acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Branch  affecting  general  professional  conduct  of  which  such 
practitioner  shall  be  proved  to  have  bad  notice  in  accordance 
with  the  Rules,  or  who  shall  have  been  declared,  by  Resolu¬ 
tion  to  be  deemed  guilty  of  conduct  detrimental  to  the 
honour  and  interests  of  the  profession, 

Provided  that, 

(a)  this  Rule  shall  not  apply  to  any  communication  of 
a  Public  Medical  Officer  with  a  Medical  Practitioner  in 
discharge  of  the  official  duty  of  such  officer  ; 

( b )  in  circumstances  of  great  urgency,  affecting  the 
life  of  a  patient,  a  Member  may  accord  such  professional 
recognition  to  a  practitioner,  whom  he  otherwise  could 
not  meet,  as  the  necessities  of  the  case  may  require,  but 
it  shall  be  bis  duty  forthwith  to  report  the  facts  to  the 
Honorary  Secretary  of  the  Branch,  who’  shall  transmit 
them  to  the  Ethical  Committee  of  the  Branch,  and  it 
shall  rest  with  the  Ethical  Committee  to  consider  and 
report  to  the  Branch  if  in  its  opinion  the  circumstances 
were  not  such  as  to  justify  such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal  to  the 
Central  Ethical  Committee,  and  from  the  Central 
Ethical  Committee  to  the  Council,  which  shall  be  exer¬ 
cised  within  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Branch  Council  or  the  Central  Ethical 
Committee,  as  the  case  may  be,  and  pending  the 
decision  of  such  appeal  (if  any),  the  operation  of  this 
Rule  in  the  case  shall  be  suspended  ; 

(d)  if  the  Branch  Council  shall  at  any  time  after  the 
adoption  of  a  resolution  of  the  kind  defined  in  the  first 
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part  of  this  Rule  declare,  by  a  resolution  adopted  by  the 
majority  required  by  the  Rules  for  the  passing  of  the 
original  resolution,  that  in  the  opinion  of  the  Branch 
Council  the  conduct  of  the  practitioner  referred  to  in 
such  resolution  is  no  longer  deserving  of  censure,  or  that 
professional  recognition  should  no  longer  be  withheld 
from  him,  this  Rule  shall  cease  to  apply  to  such 
practitioner,  and  the  decision  of  the  Branch  Council 
shall  be  reported  forthwith  to  any  other  authority  of  the 
Association  which  has  already  considered  the  case,  and 
shall  be  circulated  in  the  same  maimer  as  the  original 
resolution  of  censure. 


Rule  27  (Rule  “  Z  ”), 

(a)  In  every  case  in  which  the  Branch  Council  shall,  after 
due  inquiry  in  accordance  wdth  the  Rules  thereof,  have  passed 
a  resolution  declaring  that  in  the  opinion  of  the  Branch 
Council  the  conduct  of  any  medical  practitioner,  or 
practitioners,  whether  by  contravention  of  the  Rules  or 
Resolutions  of  the  Branch  or  otherwise,  is  detrimental  to  the 
honour  and  interests  of  the  medical  profession,  it  shall  be  the 
duty  of  the  Ethical  Committee  of  the  Branch  to  submit  a 
report  of  the  whole  facts  of  each  particular  case  to  the  Central 
Ethical  Committee,  and,  subject  to  the  approval  of  the  said 
Committee,  to  cause  such  Resolution  to  be  brought  directly 
to  the  knowledge  of  every  Member  of  the  Branch  by  means 
of  a  Notice  in  the  form  appended  hereto,  which  Notice  it 
shall  be  the  duty  of  the  Honorary  Secretary  of  the  Branch 
to  authenticate  by  his  signature. 

( b )  In  any  case  in  which  the  Branch  Council  shall,  at  the 
time  of,  or  subsequently  to,  the  adoption  of  a  Resolution 
of  the  nature  contemplated  by  Paragraph  (a)  of  this  Rule, 
have  also  resolved  that,  in  the  opinion  of  the  Branch  Council 
it  is  desirable  that  such  Resolution  shall  be  brought  officially 
to  the  notice  of  any  specified  Division  or  Branch  of  the 
Association,  it  shall  be  the  duty  of  the  Ethical  Committee  of 
the  Branch  to  submit  to  the  Central  Ethical  Committee  a 
statement  of  this  fact  and  of  the  reasons  for  which  such 
notification  is  desired,  and,  subject  to  the  approval  of  the  said 
Central  Ethical  Committee,  to  cause  a  cojiy  of  the  said 
resolution  to  be  transmitted  by  the  Honorary  Secretary  of 
the  Branch  to  the  Honorary  Secretary  of  the  Division  or 
Branch  so  specified. 


(Form  ok  Notice  referred  to  in  Paragraph  (a)):— 
BRITISH  MEDICAL  ASSOCIATION. 


Branch. 


(Private  and  Confidential.) 

NOTICE. 

In  pursuance  of  Rule  of  the 
Branch,  Notice  is  hereby  given  by  the  Ethical  Committee  of 
the  said  Branch  that  at  a  meeting  of  the  Branch  Council 
held  at  on  the  day  of 

,  a  resolution  in  the  following  terms  was  duly 

passed  : — 

“  That  in  the  opinion  of  this  Branch  Council  the  conduct 
of  _  of  is  detrimental  to  the 

honour  and  interests  of  the  Medical  Profession.'” 

Signed  by  order  of  the  Ethical  Committee  of  the 
Branch  of  the  British  Medical  Association, 

Honorary  Secretary. 


(Note. — The  Central  Ethical  Committee  desires  to  draw  the  attention 
of  llranches  to  the  necessity  of  Notices  such  as  the  above  being  circulated 
m  sealed  envelopes,  and  marked  “  Private  and  Confidential,”  for  the  use  of 
members  of  U‘"  JJranch  Council  exclusively.) 


MEMORANDUM  ON  THE  POLICY  OF  THE  BRITISH 
MEDICAL  ASSOCIATION  WITH  REGARD  TO  , 
AMENDMENT  OF  THE  LUNACY  LAWS  AND  THE 
CARE  AND  CONTROL  OF  THE  FEEBLE-MINDED. 

( Forwarded  to  Home  Secretary,  April  1912.) 


Introductory. 

In  view  of  the  statements  which  have  been  made  in  Parliament 
as  to  the  early  introduction  into  Parliament  of  legislation  dealing  j 
with  the  Care  and  Control  of  the  Feeble-Minded,  the  British 
Medical  Association  desires  to  bring  before  the  notice  of  the  i 
Secretai-y  of  State  for  Home  Affairs,  a  summary  of  its  views  on 
this  most  important  and,  in  its  opinion,  most  pressing  subject. 


Previous  Action  of  Association. 

2.  For  many  years  Committees  of  the  Association,  composed  of 
medical  practitioners  of  great  experience  in  these  matters,  have 
made  special  studies  of  various  branches  of  the  subject,  and 
have,  as  occasion  offered,  either  urged  the  need  of  legislation 
or  have  made  representations  to  the  Government  in  respect  of 
Bills  which  have  been  introduced.  As  a  result,  the  Association 
lias  had  the  satisfaction  of  seeing  many  of  its  proposals  embodied 
in  the  law  of  the  country.  For  example,  several  amendments  i 
were  introduced  into  the  Lunacy  Amendment  Act  of  1890,  as 
the  direct  outcome  of  representations  made  by  the  Association 
in  response  to  the  request  of  the  Government. 

3.  The  Association  gave  special  attention  to  the  question  of 
Feeble-minded  and  Defective  and  Epileptic  Children  in  1S88, 
when  a  Committee  was  appointed  to  conduct  observations  in 
schools  as  to  the  average  condition,  development  and  brain 
power  of  children.  A  statistical  report  on  over  5,000  children 
was  prepared,  and  evidence  was  presented  to  the  Royal 
Commission  on  the  Blind,  Deaf  and  Dumb.  As  a  result  of  the 
evidence,  a  Recommendation  was  made  by  the  Commission 
that  special  instruction  should  be  provided  for  feeble-minded 
and  exceptional  children,  and  this  provision  was  later  embodied 
in  the  Defective  and  Epileptic  Children  Act  of  1899. 

4.  Evidence  was  presented  on  behalf  of  the  Association  to 
the  late  Royal  Commission  on  the  Care  and  Control  of  the 
Feeble-minded,  and  in  August,  1909,  the  Association  took  part 
in  a  deputation  to  the  Home  Secretary  to  urge  the  necessity 
of  early  legislation  to  give  effect  to  the  Report  of  the  Royal 
Commission. 

5.  In  1897,  the  Association  conjointly  with  the  Medico-  i 
.Psychological  Association  laid  before  the  Lord  Chancellor  (Lord 
Halsbuiy)  certain  proposals  for  dealing  with  cases  of 
unconfirmed  Mental  Disease.  In  1905  the  Association 
reconsidered  the  subject  and  confirmed  its  previous  decision. 

0.  It  will  be  seen  therefore  that  the  interest  of  the 
Association  in  this  matter  has  been  long  and  continued. 

7.  The  substance  of  the  following  Recommendations  was 
placed  before  the  Royal  Commission  on  the  Care  and  Control 
of  the  Feeble-minded,  and  with  slight  exceptions,  namely, 
those  concerned  with  (a)  Habitual  Vagrancy,  and  (b) 
Habitual  Inebriety  and  Drug  Habits,  these  Recommendations 
were  embodied  in  the  Commission’s  Report.  With  regard  to 
( a ),  the  Commission  did  not  deal  with  the  subject  except  by 
implication.  With  regard  to  (b),  the  Association  is  glad 
to  observe  that  the  Government  have  introduced  a  Bill 
(Inebriates  Bill)  which  gives  effect  to  the  views  long  held  by  the 
Association. 

Recommendations  of  tiie  Association. 

8.  The  views  of  the  Association  may  be  grouped  under  the 
following  headings  : — 

(a)  New  Classes  to  be  brought  under  the  supervision  of  the 
Lunacy  Commissioners. 

( b )  Composition  of  the  Lunacy  Commission. 

(c)  Statutory  Provision  for  increase  in  the  Commission. 

(d)  Need  for  one  Central  Authority. 

(e)  Treatment  of  Unconfirmed  Mental  Disease. 

(f)  Other  amendments  of  the  Lunacy  Laws. 
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(a)  Neio  Classes  to  be  brought  under  the  Supervision  0/  the  Lunacy 

Com  m  issi oners. 

9.  Tlio  Association  is  of  opinion  that  the  reference  to  the 
Bowl  of  Commissioners  in  Lunacy  should  be  so  extended  as  to 
bring  within  the  official  duties  of  that  Board  the  central 
supervision  of  every  variety  of  unsoundness  of  mind,  whether 
designated  “feeble-mindedness,”  “insanity,”  or  by  any  other 
description;  and  that,  pursuant  to  this  principle,  the  following 
conditions  of  infirmity  should  be  specifically  placed  under  the 
supervision  of  the  Commissioners: — ■ 

(i.)  Habitual  vagrancy. 

(ii.)  Habitual  inebriety  and  drug  habits. 

(iii.)  Unconfirmed  mental  disease. 

(iv.)  Feeble-mindedness  and  imbecility,  including  the 
special  educational  provisions  for  feeble-minded 
children. 

10.  The  following  classes  of  lunatics  at  present  excluded 
should  also  be  brought  under  the  supervision  of  the  Com¬ 
missioners  in  Lunacy,  namely  (i.)  outdoor  pauper  lunatics, 
(ii.  ?  criminal  lunatics,  and  (iii.)  Chancery  lunatics. 


(b)  Composition  of  the  Lunacy  Commission. 

11.  Corresponding  to  the  above  change  In  the  range  of  duties 
of  the  Lunacy  Commission,  it  would  "follow  that  the  post  of 
Chancery  Visitor  would  be  abolished. 

12.  Assistant  or  Deputy  Commissioners  should  also  be 
appointed  who  could,  under  the  orders  of  the  Board,  discharge 
some,  but  not  all,  of  the  functions  of  Commissioners. 


(c)  Statutory  Provision  for  Increase  in  Commission. 


control  of  the  Lunacy  Commission  persons  who  were  not  defi¬ 
nitely  certified  ms  being  of  unsound  mind,  and  in  whose 
interests  it  would  not  be  desirable  that  the  ordinary  inspection 
requisite  for  certified  lunatics  should  be  carried  out, 

19.  Under  this  head,  the  Association,  while  in  the  main 
approving  the  principles  underlying  the  clauses  on  this  subject 
which  were  contained  in  the  Attorney-General’s  (Si.lUobert 
.  ,nlaY8>  pu"a?y  Acts  Amendment  Bill  of  190/?,  considers  that 
m  order  to  bring  them  into  harmony  with  the  views  of  the 
medical  profession  and  with  the  needs  of  the  public,  modifica- 
t ions  in  certain  particulars  are  urgently  needed. 

20.  In  order  to  indicate  exactly  what  duties  it  is  proposed 

to  assign  to  the  Commissioners  in  respect  of  such  patients,  tho 
Association  begs  to  submit  a  clause  which  it  is  suggested 
should  he  inserted  in  any  Bill  for  the  amendment  of  the  Lunacv 
Act.  ( See  Sub-Appendix. )  J 

(f)  Other  A  mendments  of  the  Lunacy  Laics. 

21.  Under  this  head  the  Association  recommends  that  in  any 
Bill  amending  the  Lunacy  Acts,  clauses  dealing  with  the 
following  matters  should  be  included  : — 

(i.)  Removing  the  disqualification  imposed  by  Sections 
1 58. and  16.3  of  the  Lunacy  Act  (1890)  on  certain  medical 
practitioners  from  time  to  time. 

(ii.)  Permitting  the  reception  of  voluntary  boarders  in 
public  asylums. 

(iii.)  Deleting  from  the  forms  of  medical  certificate 
leq aired  by  the  Lunacy  Acts  the  words  “  separately  from 
any  other  medical  practitioner.” 

(iv.)  Removing  the  restrictions  whereby  the  validity  of 
a  licence  is  limited  to  the  locality  for  which  it  was 
originally  granted. 

Lunacy  (Scotland)  Acts. 


13.  The  statutory  provision  for  increase,  of  the  Commission 
should  not  specify  the  number  of  Commissioners,  but  should 
confer  power  upon  the  Lord  Chancellor  to  increase  the  number 
of  Commissioners  as  and  when,  011  the  recommendation  of  the 
Commissioners,  he  may  deem  this  desirable. 

14.  In  pursuance  of  the  foregoing  Recommendations  the 
British  Medical  Association  would  submit  the  following 
considerations : — 

I 

(d)  Need  for  one  Central  Authority. 

15.  I11  the  opinion  of  the  Association  the  Commission  should 
constitute  one  central  department  charged  with  the  supervision 
of  matters  which,  from  the  medical  standpoint,  whatever 
differences  there  may  be  in  degree,  are  in  nature  homogeneous. 
The  Association  would  submit  that  no  considerations  of  tradi¬ 
tional  arrangements  should  be  allowed  to  stand  in  the  way  of 
the  operation  of  the  general  reform  which  is  advisable,  namely, 
that  the  public  provision  for  the  care  of  persons  suffering  from 
unsoundness  of  mind,  whatever  its  degrees  or  varieties,  should 
be  controlled  by  one  central  authority. 

16.  Considering  the  application  of  this  principle  in  detail  to 
th*:  classes  enumerated  in  the  general  recommendations  (see 
paragraphs  9  and  10),  the  Association  considers  that  unneces¬ 
sary  complexity  is  introduced  into  the  care  of  persons  found  to 
he  insane  by  the  present  distinction,  as  regards  supervision, 
between  two  classes  of  persons  whose  care  and  treatment  is 
carried  on  in  establishments  of  the  same  kind,  namely,  lunatics  • 
so  found  by  inquisition  on  the  one  hand,  and  lunatics  certified 
under  the  Lunacy  Acts  on  the  other  hand. 


22.  In  the  opinion  of  the  Association  the  Scottish  Lunacy 
Acts  also  require  re  adjustment  in  various  particulars 

(11)  The  protection  which  the  English  law  at  present 
affords  to  medical  practitioners  who  certify  in  eases  of 
lunacy  should  be  extended  to  Scotland,  and  steps  should 
be  taken  to  secure  the  inclusion  in  the  Scottish  law  of 
Section  330  of  the  Lunacy  Acts  (1890). 

(6)  The  provisions  of  the  Lunacy  Act  (1890),  Sections 
xm.  to  xv.,  charging  the  constable  with  the  duty  of 
arresting  an  alleged  lunatic  not  under  proper  care  should 
be  introduced  into  the;  Scottish  law,  and  the  duties  of  the 
Procurator  Fiscal  (Lunacy  Act  (Scotland)  1862,  Clause  15) 
should  be  defined  to  show  that  he  only  takes  action  when 
the  Inspector  of  Poor  neglects  to  do  so. 

Conclusion. 

23.  The  Association  would  most  respectfully  urge  that  the 

time  is  ripe  for  the  hastening  of  the  amendment  and  consoli- 
tion  of  the  law  dealing  with  the  matters  contained  in  this 
Memorandum.  The  opinion  of  those  who  have  studied  this 
question  for  many  years  has  been  fully  confirmed  by  the  Report 
of  the  Royal  Commission  on  the  Care  and  Control  of  the  Feeble- 
Minded,  and  though  the  numerous  and  important  claims  upon 
the  time  of  the  Government  are  fully  realised,  the  Association 
urges  that  this  matter  of  vital  importance  to  the  communitv 
should  no  longer  be  delayed.  y 


SUB-APPENDIX. 


(c)  Treatment  of  Unconfirmed  Mental  Disease. 

17.  As  the  whole  subject  of  the  Care  and  Treatment  of 
Mental  Affections  is  now  under  consideration,  the  Association 
desires  again  to  press  on  the  attention  of  the  Government  the 
urgent  need  of  making  provision  for  cases  of  Unconfirmed 
Mental  Disease. 

18.  The  general  principle  underlying  the  recommendations  of 
the  Association  on  this  subject  is  that  it  is  desirable  that 
persons  suspected  to  be  suffering  from  mental  disease  should 
not.  so  long  as  the  disease  is  unconfirmed,  be  placed  under  the 
same  conditions  of  close  supervision  as  those  who  can  be 
definitely  certified  as  of  unsound  mind,  but,  nevertheless,  that 
it  is  necessary  that  provision  should  now  be  made  for  a  modified 
form  of  surveillance.  Leaving  aside  the  details  of  cafe  and 
treatment,  this  would  bring  within  the  cognisance  and  general 


Suggested  Clause  dealing  with  Temporary  Care  of  Cases  0/ 
Unconfirmed  Mental  Disease. 

(1)  If  a  medical  practitioner  certifies  that  a  person  is  suffering 
from  mental  disease,  but  that  the  disease  is  not  confirmed,  and 
that  it  is  expedient,  with  a  view  to  his  recovery,  that  he  be 
placed  under  the  care  of  a  person  whose  name  and  address 
are  stated  in  the  certificate  for  a  period  therein  stated,  not 
exceeding  six  months ,  then  during  that  period  the  provisions  of 
Section  315  of  the  Lunacy  Act,  1890,  shall  not  apply. 

(2)  The  ceitificate  must  not  be  signed  by  tho  person  under 
whose  care  the  patient  is  to  be  placed. 

(3)  Where  a  medical  practitioner  signs  any  such  certificate 
he  shall,  within  one  clear  day  after  signing  it,  send  a  copy  of  it 
to  the  Commissioners. 
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(4)  The  person  who  receives  a  patient  under  any  such  certifi¬ 
cate  shall,  within  one  clear  day  after  receiving  the  patient,  give 
notice  to  the  Commissioners  of  his  reception,  and  of  the  name 
and  address  of  a  medical  practitioner  who  undertakes  the  treat¬ 
ment  of  the  patient,  who  may  be  the  person  under  whose  care 
the  patient  is  placed.  If  the  patient  dies,  or  the  residence  of 
the  persen  receiving  him  is  changed,  within  the  period  mentioned 
in  the  certificate,  the  person  receiving  the  patient  shall  within 
t  vo  clear  days  give  no  i  0  of  the  death  or  change  of  residence 
to  tl  e  Commissioners. 

(5)  He  shall  also,  within  two  clear  days  after  the  expiration 
of  the  period  mentioned  in  the  certificate,  or  if  he  ceases  to 
have  the  care  of  the  patient  at  an  earlier  date,  then  within  two 
clear  days  after  that  earlier  date,  send  a  report  to  the  Com¬ 
missioners  stating  whether  the  patient  recovered,  and,  if  not, 
in  what  manner  he  was  dealt  with  when  the  person  making  the 
report  ceased  to  have  the  care  of  him  under  the  certificate. 

(6)  If  default  is  made  in  sending  any  notice  or  report 
required  by  this  section,  the  person  in  default  shall  be  guilty 
of  a  misdemeanour  and  be  liable  to  a  penalty  not  exceeding 
twenty  pounds. 

(7)  If  before  the  expiration  of  the  period  mentioned  in  the 
said  certificate  it  shall  appear  to  the  person  in  whose  charge 
the  patient  is,  if  a  medical  practitioner  or  the  ordinary  medical 
attendant  of  the  patient,  that  an  extension  of  the  said  period 
as  hereinafter  provided  is  desirable  in  the  interests  of  the 
patient,  then  such  medical  practitioner  shall,  not  less  than  one 
week  before  the  end  of  the  period,  send  to  the  Commissioners 
in  Lunacy  a  report  on  the  mental  and  physical  condition  of  the 
patient. 

(8)  Subject  to  the  transmission  to  the  Commissioners  of  such 
report  as  aforesaid,  another  certificate  may  before  the  expira¬ 
tion  of  the  period  mentioned  in  the  original  certificate,  be  given 
for  a  further  period  not  exceeding  three  months,  provided  that 
no  patient  shall  in  respect  of  the  same  attack  of  illness  be 
detained  under  this  form  of  certificate  for  more  than  nine 
months  in  all,  and  provided  that  after  the  expiry  of  these  cer¬ 
tificates  no  further  certificates  under  this  section  shall  be  given 
in  respect  of  the  same  patient  within  six  months  from  the  date 
of  the  expiration. 
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REPORT  ON  POST-GRADUATE  TEACHING  AND 
TRAINING  IN  PSYCHIATRY,  TOGETHER  WITH  THE 
INSTITUTION  OF  A  DIPLOMA  IN  PSYCHIATRY. 

The  question  of  the  desirability  of  the  institution  of  post¬ 
graduate  teaching  and  training  in  Psychiatry  and  the  institu¬ 
tion  of  a  Diploma  in  that  subject  was  first  brought  before  the 
Medico-Psychological  Association  in  a  paper  read  before  that 
Body  on  19th  May,  1908,  when  the  discussion  thereon  was 
adjourned  to  the  Annual  Meeting  in  July,  1908. 

At  the  Annual  Meeting  resolutions  approving  the  scheme 
were  adopted  and  the  matter  was  referred  to  the  Education 
Committee  of  the  Association.  As  a  result  of  discussions  at 
many  meetings  of  that  Committee  a  scheme  of  post-graduate 
teaching  in,  and  the  institution  of  a  Diploma  in  Psychiatry, 
was  drawn  up  and  approved  at  the  Annual  Meeting  of  the 
Medico-Psychological  Association  held  at  Leeds  in  July,  1909, 
under  the  Presidency  of  Dr.  Charles  Mercier. 

At  that  Annual  Meeting  it  was  decided  to  approach  the 
Universities  and  other  centres  of  medical  schools  on  the  subject 
and  the  following  letter,  signed  by  the  President,  was  issued 
to  those  Bodies 

11,  Chandos  Street, 

London,  W., 

Sir,  August,  1909. 

I  am  instructed  by  the  Council  of  the  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland,  to 
approach  the  Universities  and  other  Examining  Bodies  on 
the  subject  of  post-graduate  instruction  in  Psychiatry. 

It  has  long  been  felt  by  those  most  intimate  with  the 
subject  that  there  is  in  this  country  no  adequate  syste¬ 
matic  instruction  in  Psychiatry.  The  evils  of  this  neglect 


become  year  by  year  more  and  more  manifest.  This  Asso 
ciation  is  impressed  with  the  urgent  necessity  for  post¬ 
graduate  teaching  in  Psychiatry  in  Medical  Schools  and 
for  the  granting  of  a  special  diploma  to  candidates  after 
examination,  as  has  already  been  done  with  such  con¬ 
spicuous  success  in  Public  Health  and  Tropical  Medicine. 
The  position  of  Psychiatry  as  a  branch  of  Medicine  is 
unsatisfactory ;  it  is  not  properly  affiliated  to  other 
departments  of  medicine,  to  their  mutual  detriment ;  and 
under  present  conditions  cannot  make  full  use  of  those 
modern  methods  of  research  which  have  resulted  in  such 
advances  in  general  medicine. 

Young  medical  men  on  their  appointment  as  medical 
officers  to  Asylums,  find  themselves  face  to  face  with  work 
and  problems  of  which  they  have  had  no  previous  know¬ 
ledge,  and  in  preparation  for  which  they  can  obtain  no 
systematic  and  scientific  training  or  teaching.  As  is  well 
known,  lectures  on  Psychological  Medicine,  and  patho¬ 
logical  laboratories  have  been  established  here  and  there, 
and.  in  one  or  two  Universities,  Chairs  of  Experimental 
Psychology  have  been  founded  ;  but  there  is  no  systematic 
course  of  instruction  and  no  recognised  diploma  at  the  end 
of  such  course.  It  is  submitted  that  the  time  has  now 
arrived  when  such  a  course  and  diploma  should  be  estab¬ 
lished  in  the  principal  medical  schools  of  this  country,  and 
a  diploma  in  the  subject  should  he  instituted  by  the 
examining  bodies.  My  Association  is  of  opinion  that  the 
institution  of  a  diploma  would  impose  a  high  standard  of 
acquirement  in  the  officers  of  asylums,  would  stimulate 
the  scientific  study  of  insanity,  and  would  have  an  effect 
in  widening  and  deepening  our  knowledge  of  the  subject, 
comparable  with  the  effect  produced  in  Public  Health 
and  Tropical  Diseases  by  the  institution  of  diplomas  in 
these  subjects. 

In  this  letter  it  is  unnecessary  to  enter  into  details  as  to 
the  time  required  for  this  post-graduate  work,  and  the 
subjects  to  be  studied  ;  probably  each  University  and 
examining  body  will  form  its  own  views  on  these  points. 

The  Council  of  my  Association  respectfully  asks  that  its 
proposals  may  receive  earnest  consideration,  so  that  in  the 
near  future  it  may  be  possible  to  place  the  teaching  of 
Psychiatry  on  a  sound  scientific  basis,  and  so  bring  it  into 
line  with  other  special  departments  of  Medicine  in  this 
country.  I  am.  Sir, 

Your  obedient  servant, 

Ciias.  Mercier, 

President  Medico-Psychological  Association 
(1908-9), 

So  far  as  can  be  ascertained  at  the  present  time  the  response 
to  this  letter  has  been  that  at  least  three  Universities  have, 
after  the  usual  investigations  as  to  the  desirability  and  need  of 
post-graduate  teaching  and  of  the  granting  of  a  Diploma  in 
Psychiatry,  decided  to  establish  such,  viz.,  the  Universities  of 
Durham,  Manchester  and  Edinburgh,  and  the  Royal  College 
of  Physicians  of  London  has  arranged  that  the  examinations 
and  Diploma  of  M.R.C.P.  may  be  taken  in  Psychiatry.  It  is 
understood  that  the  University  of  Cambridge  is  favourably 
disposed  to  the  scheme  and  has  it  under  consideration  at 
present. 

With  the  view  of  obtaining  the  approval  of  the  British 
Medical  Association  to  the  scheme,  the  matter  was  brought 
before  the  Section  of  Psychological  Medicine  and  Neurology  at 
the  Annual  Meeting  of  that  Association,  1910,  when  an  approving 
resolution  was  passed  unanimously.  This  was  in  due  course 
considered  by  theCouncil,  who,  while  approving  of  post-graduate 
teaching  in  Psychiatry,  disapproved  of  the  institution  of  a 
Diploma  in  the  subject. 

This  resolution  of  the  Council,  on  being  submitted  to  the 
Annual  Representative  Meeting  at  Birmingham,  1911,  was 
referred  back  for  further  consideration. 
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MEMORANDUM  FORWARDED  APRIL  18tu,  1912,  TO 
THE  PRESIDENT  OF  THE  BOARD  OF  EDUCATION 

OS 

MEDICAL  INSPECTION  AND  TREATMENT  OF 
SCHOOL  CHILDREN  IN  LONDON. 

Introduction. 

1.  The  British  Medical  Association  desires  to  again  lay  before 
the  President  of  the  Board  of  Education  the  views  held  for 
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several  years  by  the  Association  concerning  the  Medical 
Inspection  and  Medical  Treatment  of  School  Children  within 
the  County  of  London.  Considering  the  urgent  and  national 
character  of  the  questions  at  issue,  the  Association  most 
respectfully  requests  the  President  to  afford  it  an  early 
opportunity  of  placing  its  views  before  him  by  means  of  a 
Deputation,  and  in  tho  meantime  submits  the  following 
Memorandum  on  the  subject. 

2.  The  Association  desires,  as  in  1909,  1910,  and  1911,  to 
bring  prominently  under  the  notice  of  the  President  of  the 
board  of  Education,  the  grave  public  evils  which  have  been 
occasioned  by  the  methods  employed  by  the  London  County 
<  <  amen,  both  as  regards  the  Medical  Inspection  and  also  the 
Medical  Treatment  of  School  Children,  and  a.sks  that  the 
sanction  of  the  P.oard  to  the  arrangements  made  by  the  Countv 
Council  for  medical  treatment  should  be  withdrawn  in  favour 
of  the  Scheme  of  Medical  Treatment  by  School  Treatment 
Centres  advocated  by  the  British  Medical  Association. 

3.  The  members  of  the  Association  are  concerned  in  this 
national  question  as  citizens  and  as  ratepayers,  but  particularly 
as  members  of  a  profession  which  has  always  taken  a  deep 
interest  in  the  furtherance  of  the  public  health  and  the  pre¬ 
vention  of  national  deterioration,  and  as  persons  who,  in  virtue 
of  their  professional  knowledge,  are  specially  qualified  to  judge 
<>f  the  defects  of  the  system  at  present  adopted  by  the  County 
Council  of  London,  and  of  the  evils  which  are  resulting  from 
persistence  in  such  defective  methods. 


Medical  Inspection 

4.  As  regards  Medical  Inspection,  the  Association  by 
Memorandum,  and  particularly  hv  Deputation  to  Mr.  Runciman 
on  June  27th,  1911,  has  exposed  the  evasion  of  the  Education 
(Administrative  Provisions)  Act,  1907,  by  the  London  County 
Council,  and  the  fictitious  “march-past”  method  of  medical 
inspection  employed  by  the  Council  and  described  in  the 
recently  published  Report  of  the  Education  Officer  of  the 
County  Council  for  1910,  page  41. 

5.  The  Association  notes  with  satisfaction  that  in  consequence 
of  the  strong  representations  made  by  it  to  the  Board  of  Educa¬ 
tion  on  this  matter,  this  “march-£ast”  system  has  been  recently 
given  up,  and  further,  that  every  entrant  is  now  medically 
inspected  according  to  the  Schedule  approved  by  the  Board  of 
Education  in  its  Circular  582.  Though  a  scandal  has  been 
removed  by  this  tardy  reform,  the  records  of  medical  inspection 
of  tiie  past  four  years  have  been  invalidated  by  the  action  of 
the  County  Council,  and  as  the  Association  showed  last  year  a 
large  mass  of  disease  and  defective  conditions  has  been  passed 
over  undetected.  Inasmuch  as  efficient  Medical  Inspection  of 
every  child  entering  elementary  schools  is  compulsory  under 
the  Act  of  1907,  the  Association  earnestly  hopes  that  the  Board  of 
Education  will  take  steps  to  secure  the  continuance  of  medical 
inspection  now  begun  by  the  County  Council  under  the  terms 
of  the  Act  of  1907  and  in  accordance  with  the  Board's  Circular 
582. 


Medical  and  Dental  Treatment  of  School  Children 
found  Defective  on  Medical  Inspection. 

Medical  Treatment. 

0.  The  Medical  and  Dental  Treatment  of  School  Children 
not  being  compulsory  by  law  is  in  a  different  position  in  respect 
of  control  by  the  Board  of  Education  of  action  by  an  Education 
Authority  such  as  the  London  County  Council.  At  the  same 
time  no  scheme  of  treatment  put  forward  by  the  Council  is 
valid  unless  it  receives  the  sanction  of  the  Board.  The  British 
Medical  Association  recognised  this  constitutional  position  from 
the  first,  and,  therefore,  when  the  County  Council  rejected  the 
conclusions  of  the  Education  Special  Sub-Committee  which 
reported  in  favour  of  the  adoption  of  a  Scheme  of  School 
Clinics,  and  began  to  negotiate  with  Voluntary  Hospitals, 
the  Association  at  once  (August  4th,  1909)  sought  the 
intervention  of  the  Board  of  Education.  The  Association 
showed  that  the  Hospital  arrangements  of  the  London  County 
Council,  being  wholly  inadequate  for  school  purposes,  must 
involve  hardships  to  the  children  and  their  parents,  and  it 
requested  the  President  to  withhold  his  sanction. 

7.  Unfortunately  the  President  of  the  Board  of  Education 
sanctioned  the  County  Council  contracts  with  certain  hospitals 
as  an  experiment  for  the  year  ending  December  31st,  1910,  but 
only  under  the  condition  that  a  Report  on  the  working  of  these 
contracts  was  then  to  be  furnished  to  the  Board  by  the  County 
Council.  j 


8.  No  such  Report,  however,  has  been  furnished  by  tho 
County  Council. 

9.  Nevertheless  the  Board  of  Education,  both  in  1911  and 
in  1912.  again  renewed  its  sanction  of  this  ineffective  scheme, 
although  the  British  Medical  Association  explained  the  whole 
position  in  deputations  to  Sir  George  Newman  and  the  Prin¬ 
cipal  Assistant  Secretary,  Mr.  Selby  Bigge  (acting  for  the 
Board)  on  March  23rd,  1910,  and  to  Mr.  Runciman,  1 1  o 
President  of  the  Board,  on  June  27th,  1911,  and  showed  how 
for  medical  reasons  a  School  Clinic  Scheme  could  alone  meet 
the  metropolitan  requirements. 

10.  Further,  the  Association  stated  last  year  to  Mr.  Runciman 
(then  President  of  the  Board  of  Education)  that  it  has,  through 
its  organisation  in  Divisions,  made  all  provision  for  a  complete 
Scheme  for  tho  whole  Metropolis,  and  already  several  Clinics, 
or,  as  they  are  now  termed.  School  Medical  Treatment  Centres, 
have  been  established  and  are  in  successful  operation.  The 
President  (in  reply)  expressed  the  hope  that  this  acceptance  of 
the  principle  “would  lead  to  the  establishment  of  Clinics  in 
other  parts  of  London.” 

11.  Immediately  after  this  interview  the  County  Council 
negotiated  with  the  Association  to  establish  eleven  new  treat¬ 
ment  centres. 

12.  These  negotiations  were  approaching  completion  when 
they  were  suspended  in  consequence  of  action  taken  by  the 
Board  of  Education  in  a  letter  to  the  County  Council,  dated 
23rd  October,  1911,  in  which  the  Board  stated  (1)  that  thev 
were  not  satisfied  that  the  establishment  of  these  Clinics  was 
desirable,  and  (2)  that  the  constitution  of  such  Clinics  must  be 
modified,  though  in  what  manner  was  not  specifically  stated. 
While  thus  condemning  and  refusing  to  sanction  the  Associa¬ 
tion’s  system  of  Treatment  Centres,  the  Board  have  nevertheless 
continued  to  give  their  sanction  to  the  arrangements  made  by 
the  Council  in  its  hospitals  plan,  although  no  real  reform  of 
that  plan  is  possible,  and  although,  as  stated  above,  no  report 
upon  it  by  the  Council  (ordered  by  the  Board)  has  yet  appeared, 
nor  was  the  Report  of  the  School  Medical  Officer  (Dr.  Kerr) 
for  1910  published  until  March  28th,  1912. 

13.  The  Association  is  unable  to  understand  the  position  thus 
taken  by  the  Board  in  this  vitally  important  matter,  for  the 
Association  stated  tw  o  years  ago  to  the  Board  of  Education  the 
reasoned  objections  which  are  fatal  to  any  scheme  by  which 
attempts  are  made  to  provide  through  voluntary  hospitals  for 
the  special  requirements  of  the  medical  treatment  of  school 
children,  and  it  is  glad  to  observe  that  these  objections  have 
been  adopted  by  the  Chief  Medical  Officer  in  his  Annual  Report 
for  1910,  page  137.  The  Association  therefore  now'-  expresses 
the  earnest  hope  that  the  Board  will  withdraw  their  sanction 
to  the  hospitals  scheme  of  the  County  Council,  and  on  the 
other  hand  will  accept  and  promote  the  School  Medical 
Treatment  Centres  (Clinics)  Scheme  of  the  British  Medical 
Association. 


Dental  Treatment. 

14.  The  Association  desires  respectfully  also  to  urge  upon 
the  Board  of  Education  the  necessity  of  adopting  the  School 
Treatment  Centre  Scheme  of  the  Association  not  only  to  provide 
successful  and  economical  medical  treatment,  but  also  to  make 
convenient  and  economical  provision  for  the  dental  treatment 
of  school  children. 

15.  The  need  for  dental  inspection  and  treatment  of  the 
metropolitan  school  children  is  very  urgent  as  probably  700,000 
children  require  expert  inspection  and  at  least  400,000  require 
carefully  considered  treatment. 

16.  The  provision  of  such  dental  treatment  by  qualified 
dentists  the  Association  has  from  the  first  regarded  as  of 
primary  importance  to  the  National  Health,  and  included  it  in 
its  Clinic  System,  of  which  it  forms  an  essential  part. 

17.  Dental  treatment  of  school  children  is  spoken  of  by  the 
Board  of  Education  and  the  County  Council  as  though  it  were 
in  an  experimental  stage.  This  is  not  the  case,  for  it  has  been 
demonstrated  both  at  home  and  abroad  that  the  only  require¬ 
ments  are  (a)  accommodation  furnished  by  Clinics  convenient 
to  the  Schools  and  (b)  defrayal  of  the  expenses  of  working.  In 
a  very  few  districts  of  the  Metropolis  a  commencement  has 
been  made  to  provide  dental  treatment,  but  the  Association 
submits  that  it  is  t  ime  that  the  present  haphazard  arrangements 
were  given  up  and  econ&my,  convenience,  and  efficiency  secured 
by  adopting  the  complete  scheme  of  the  British  Medical  Asso¬ 
ciation  thereby  establishing  Treatment  Centres  in  each  district 
of  the  Metropolis  at  which  both  medical  and  dental  treat¬ 
ment  w'ould  be  provided.  It  may  be  mentioned  that  at  the 
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Treatment  Centres  in  operation  at  Wandsworth  and  Norwood, 
dental  treatment  is  carried  on  in  a  manner  which  has  been 
found  entirely  satisfactory. 

Summary. 

18.  The  British  Medical  Association  respectfully  presses 
upon  the  Board  of  Education  the  necessity  of  immediate 
action  being  taken  by  the  Board  to  secure  the  following 
fundamental  reforms  in  the  provision  of  medical  and  dental 
inspection  and  treatment  of  school  children  within  the  area  of 
the  County  Council  of  London 

A.  Withdrawal  of  the  sanction  given  by  the  Board  to 
the  hospitals  arrangements  of  the  County  Council. 

B.  Approval  of  the  complete  scheme  of  School  Medical 
Treatment  Centres  for  the  Metropolis  on  the  lines  laid 
down  by  the  British  Medical  Association  and  already  in 
successful  operation  in  a  few  distr'ets. 

C.  Provision  by  School  Treatment  Centres  of  both 
Medical  and  Dental  Treatment. 


APPENDIX  XIII. 


CORONERS’  FEES  TO  NAVAL  SURGEONS. 

Pursuant  to  the  instruction  of  the  Council  of  January  31st, 
1912  (Minute  54),  the  following  letter  and  Memorandum  has 
been  addressed  to  the  Admiralty  :  - 

March  30th,  1912. 

Sir, 

I  am  instructed  to  lay  before  the  Lords  of  the  Admiralty 
the  appended  Memorandum  on  the  subject  of  the  payment 
of  Coroners’  fees  to  Naval  Surgeons,  and,  further,  to  ask 
that  the  British  Medical  Association  may  be  afforded  an 
opportunity  of  placing  the  matter  before  you  by  means  of 
a  deputation  of  not  more  than  three  persons. 

I  am  also  to  point  out  that  the  existence  of  the  Order 
referred  to  in  the  Memorandum  has  for  the  past  five  years 
been  the  subject  of  constant  unfavourable  comment  in  the 
ranks  of  the  medical  profession  both  inside  and  outside 
the  Navy  Medical  Service,  and  that  the  opportunity  of  an 
interview  would  probably  secure  a  settlement  of  the  matter. 

I.  am,  Sir,  Your  obedient  Servant, 

(Signed)  Alfred  Cox, 

Acting  Medical  Secretary. 

The  Permanent  Secretary, 

The  Admiralty, 

Whitehall,  S.  W. 


Memorandum  to  Secretary  of  the  Admiralty  concerning 
Admiralty  Order  re  Payment  of  Coroners’  Fees 
to  Naval  Surgeons. 

1.  In  April,  1909,  the  British  Medical  Association  brought 
before  the  Lords  of  the  Admiralty  a  request  that  their  Lord- 
ships  would  take  into  their  consideration  the  desirability  in  the 
interests  of  His  Majesty’s  Navy  of  withdrawing  the  Order 
dated  June  4th.  1907,  whereby  Surgeons  in  his  Majesty’s  Navy 
are  prohibited  from  accepting  fees  from  Coroners  in  respect  of 
post-mortem  examinations  made  by  them  under  the  orders  of 
such  Coroners  or  in  respect  of  evidence  given  by  them  at 
inquests. 

2.  The  reply  at  that  time  was  unfavourable,  but  in  view  of 
the  fact  that  the  Association  has  evidence  that  the  existence  of 
this  Order  creates  a  feeling  of  irritation  among  Medical  Officers 
of  the  Navy  and  a  sense  of  unfairness  which  cannot  fail  to  be 
prejudicial  to  the  best  interests  of  that  Service,  the  Associa¬ 
tion  feels  compelled  again  to  approach  their  Lordships  on  the 
subject. 

3.  The  Association  would  submit  that  such  an  Order  creates 
a  contradiction  between  the  Regulations  of  His  Majesty’s 
Service  and  the  Statute  Law  of  the  country. 

4.  By  the  Coroners  Act,  1887  (Section  21)  it  is  definitely 
provided  that  a  Coroner  may  direct  any  me  lical  practitioner  in 
actual  practice  in  or  near  the  place  where  the  death  happened 
to  make  a  post-mortem  examination  a°’d  give  evidence  at  an 
inquest.  It  is  further  provided  (Section  22)  that  a  Coroner 
shall  pay  to  such  medical  practitioner  fees  in  respect  of  such 
post-mortem  examination  and  evidence  at  inquests,  subject  to 
certain  exceptions  which  do  not  apply  to  the  case  now  under 
con-siil  oration. 


5.  Thus  the  effect  of  the  Admiralty  Order,  taken  in  con¬ 
junction  with  the  Coroners  Act,  is  to  place  Medical  Officers  of 
His  Majesty’s  Navy  in  the  anomalous  position  that  the  Coroner 
is  required  by  law  to  pay  to  such  officers,  if  ordered  by  him  to 
make  a  post-mortem  examination  and  give  evidence  by  inquests, 
the  fees  statutorily  prescribed  for  that  purpose,  but  the  officers 
are  prohibited  by  the  Orders  of  the  Admiralty  from  accepting 
such  fees.  The  officer  is  entitled  by  law  to  sue  a  Coroner  for 
the  fee,  but  is  liable  to  dismissal  from  His  Majesty’s  Service  for 
the  exercise  of  such  legal  right. 

0.  The  British  Medical  Association  is  unaware  of  any 
analogous  position  affecting  Medical  Officers  in  other  branches 
of  His  Majesty’s  Service,  and  wrould  especially  point  out  that 
Officers  of  the  Royal  Army  Medical  Service  are  definitely 
permitted  to  accept  fees  from  Coroners. 

7.  As  between  Medical  Officers  of  the  Navy  and  other 
medical  practitioners,  the  question  created  is  that,  while  it 
rests  in  the  absolute  discretion  of  any  Coroner  to  direct  either 
a  Naval  Officer,  or  any  other  medical  practitioner  in  actual 
practice  in  or  near  the  place  where  the  death  happened,  to 
make  a  post  mortem  examination  of  the  body  of  any  deceased 
person,  and  to  give  evidence  at  an  inquest,  the  Coroner  is, 
in  the  case  of  the  Naval  Officer,  practically  relieved  by  the 
Order  of  the  Admiralty  from  his  statutory  obligation  to  pay 
any  fee  for  such  assistance,  but  in  the  case  of  any  other  medical 
practitioner  would  be  obliged  to  pay  his  fee. 

8.  The  Association  would,  with  all  respect,  represent  the 
difficulty  which  is  experienced  in  understanding  upon  what 
grounds  of  public  policy  it  can  be  considered  necessary  thus 
to  place  the  services  of  Officers  of  His  Majesty's  Navy 
gratuitously  at  the  disposal  of  Coroners,  and  to  interfere 
with  the  statutory  rights  of  the  medical  profession  generally. 

9.  The  Association  desires  to  press  for  the  favourable  con¬ 
sideration  of  this  subject  by  their  Lordships.  Such  considera¬ 
tion  would  be  received  with  gratitude  by  Medical  Officers  of 
the  Navy,  aud  would  remove  what  is  undoubtedly  looked  upon 
by  these  Officers  and  by  intending  candidates  for  the  Service 
as  a  distinct  grievance. 


APPENDIX  XIV. 


MEMORIAL  TO  THE  SECRETARY  OF  STATE  FOR 
HOME  AFFAIRS  ON  THE  AMENDMENT  OF  THE 
INDECENT  ADVERTISEMENTS  ACT. 

(  Forwarded  191.2 ). 

1.  The  British  Medical  Association  desires  to  place  before 
the  Secretarjr  of  State  for  Home  Affairs  its  views  on  a  matter 
affecting  the  decencies  of  life  and  also  public  morality,  namely, 
the  increasing  sale  of  checks  to  conception  and  drugs  to 
procure  abortion,  due  to  their  advertisement  in  newspapers 
and  periodicals. 

2.  In  November,  1905,  the  Association  forwarded  a  Memorial 
to  the  then  Home  Secretary,  stating  its  views  on  this  subject, 
and  urging  certain  amendments  of  the  Indecent  Advertise¬ 
ments  Act  of  18S9,  which  should  bring  within  its  scope 
advertisements  of  an  indecent  nature  that  appear  in  the 
public  press.  The  London  Council  for  the  Promotion  of  Public 
Morality  made  similar  representations  about  the  same  time, 
but  the  Home  Secretary  did  not  see  his  way  to  take  action. 

3.  In  1908  the  Select  Committee  of  both  Houses  of  Parlia¬ 
ment  on  Lotteries  and  Indecent  Advertisements  made  cettaiu 
recommendations,  of  which  the  British  Medical  Association 
would  specially  endorse  the  following  : — • 

That  the  advertisement  and  sale  of  drugs  or  articles 
which  might  reasonably  be  considered  as  designed  for 
promoting  miscarriage  or  for  procuring  abortion  be  made 
illegal.  ( Paragraph  44  of  Report  of  Select  Committee.) 

That  it  be  made  illegal  to  advertise  drugs  or  articles 
designed  for  prevention  of  conception.  (Paragraph  44  of 
Report. ) 

4.  The  Association  notes  with  regret  that  no  action  has 
been  taken  by  the  Government  to  give  effect  to  the  recom¬ 
mendations  of  the  Select  Committee,  and  is  of  opinion  that 
the  evils  indicated  in  the  above-mentioned  recommendations 
show  no  signs  of  abatement. 

5.  It  is  submitted  with  great  respect  that  the  claims  of 
public  health,  as  well  as  those  of  public  decency,  demand  that 
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early  stops  should  ho  taken,  either  by  amendment  of  the 
Indecent  Advertisement  Act  or  in  some  other  wav,  to  give 
effect  to  these  recommendations,  care  being  taken  to  protect 
the  undoubted  legal  rights  of  medical  practitioners  and  phar¬ 
macists  acting  bona  fide  in  the  ordinary  course  of  their  pro¬ 
fession  or  business,  as  recommended  in  paragraph  4.r>  of  the 
Keport  of  the  Select  Committee  on  Lotteries  and  Indecent 
A( I  vert  lsemeuts  ( 1 908). 


appendix  xv. 


MEMORANDUM  ON  THE  QUESTION  OF  THE 
EMPLOYMENT  OF  MEDICAL  STUDENTS 
BY  MEDICAL  PRACTITIONERS. 

1*.?n  Octo^er>  1911,  the  Medico-Political  Committee 
considered  a  communication  from  a  Member  statino-  that  ho 
had  made  enquiries  of  the  General  Medical  Council  as  to  the 
conditions  under  which  he  could  employ  a  bona-fide  medical 
student  He  stated  that  he  was  informed  that  such  students 
could  only  be  employed  under  the  immediate  personal  super •- 
MS1011  of  a  registered  medical  practitioner,  and  also  that  he 
had  been  advised  to  apply  to  the  British  Medical  Association 
for  further  details.  The  Member  gave  particulars  of  the 
student  who  desired  to  become  his  pupil,  and  enquired 
generally  for  advice  upon  the  matter.  The  Medico-PoliS 
Committee  deeded  to  refer  the  whole  question  of  the  employ¬ 
ment  of  medical  students  by  medical  practitioners  to  the 
Parliamentary  Sub-Committee  for  consideration  and  report 

2.  The  pronouncements  of  the  General  Medical  Council  on 

here  set  folth^-Ub  lShed  “  th®  Mlnufces  of  that  body,  are  as 

(;•)  November  29th,  1S90  :  It  was  moved  by  Dr  Atthill 
and  seconded  by  Sir  Dyce  Duckworth,  and  agreed  . 

that  the  fifth  year  should  be  devoted  to  clinical 
work  at  one  or  more  public  hospitals  or  dispensaries 
British  or  foreign  recognised  by  the  medical  authorities 
inetioncd  in  Schedule  A  of  the  Medical  Act  of  1S58.  pro¬ 
vided  that  of  this  year  six  months  may  be  passed  as  a 
pupil  to  a  registered  practitioner  possessing  such  oppor¬ 
tunities  of  imparting  practical  knowledge  as  shall  be 
satisfactory  to  the  medical  authorities  (1890  P.  195)  ” 

(ii.)  November  23rd  1897 -Resolved  :  That  the  notice 
to  be  inserted  as  an  advertisement  in  the  Medical  Journals 
be  that  set  forth  m  the  Appendix  to  the  Executive 
Committees  Report: —  ve 


NOTICE. 

Emiloyment  or  Unqualified  Persons  as  Assistants  or 

otherwise. 


to 


M  heieas  it  has  from  time  to  time  been  made  to  appear 
the  General  Medical  Council,  that  some  registered 
medical  practitioners  have  been  in  the  habit  of  employing 
as  Assistants  in  connection  with  the  professional  practice 

!hf°Mth  ?U/V10t  J1',"  qual,ified  or  registered  under 

the  Medical  Acts,  and  have  knowingly  allowed  such 

unqualified  persons  to  attend  or  treat  patients  in  respect 
of  matters  requiring  professional  discretion  or  skill  •  and 
whereas,  in  the  opinion  of  the  Council,  such  a  substitu¬ 
tion  of  the  services  of  an  unqualified  person  for  those  of 
a  registered  medical  practitioner  is  in  its  nature  fraudu¬ 
lent  and  dangerous  to  the  public  health,  the  Council 
hereby  gives  notice  that  any  registered  medical  practi- 

V'°  1f.P1'ovedt1°  have  so  employed  an  unqualified 
assistant,  is  liable  to  be  judged  as  guilty  of  “  infamous 
conduct  in  a  professional  respect, ’’  and  to  have  his  name 

So?  mSm °a“m858  giSter’  “4er  th0  29th  secti°" 

^  lurther,  in  regard  to  the  practice  commonly  known 
‘s  co\ering,  the  Council  gives  notice  that  any  regis- 

JZirte1.  wfco.  by  U.  presence*  olZ 

teuance,  adwee,  assistance,  or  co-operation,  knowimdy 

descnbedn,UnqLU  h(;  °/  “^^red  person  (whether 

airenS  T  assistant  or  otherwise)  to  attend  or  treat 

or  certificate  rJ  f°T6  or  ^fue  any  medical  certificate 
o  certificate  of  deatfi^  or  otherwise  to  engage  in  medical 


roSr.r'r!1?  8ai(?  I,erson  'voro  duly  qualified  and 
condtmrfn  ®  -°  i,idSed  as  guilty  of  “infamous 

ens'df'nm  PfRf  v?"?-  rfPecfc’”  aud  to  have  his  name 
enactment  °  edlCal  R-isfcer  under  the  said 

Rut.tbo  foregoing  notices  do  not  apply  so  as  to 
restrict  the  proper  training  and  instruction  of  bona  fide 
d.cMstedents  as  pupils,  or  the  legitimate  employ, 
ment  of  dressers,  midwrees,  dispensers,  and  surgery 
attendants  under  the  immediate  personal  supervision  of 
Registered  Medical  Practitioners. 

(id.)  In  1904,  the  following  question  was  put  to  the 
President  of  the  General  Medical  Council : _ 

“  To  ask  the  President  whether  the  Council  has  indi¬ 
cated  what  meaning  is  to  be  attached  to  the  phrase 
the  proper  training  and  instruction  of  bona  fide  medical 
students  as  pupils,  occurring  in  the  Notice  regarding 

the  employment  of  u”q™lified  persons  as  assistants  or 

otlieiwise,  issued  on  November  24th,  1897.” 

The  answer  was  as  follows  : — 

“Should  the  question  of  the  interpretation  of  the 
phrase  boruxfide  medical  students  as  pupils  ’  arise  in  a 
case  of  alleged  covering,  it  would  rest  with  the  person 
accused  to  prove  that  the  Assistant  employed  was  in 
fact  a  bona-fide  medical  student  undergoing  training 
and  instruction.”  6  h  y 

(iv.)  On  November  28th,  1906:  It  was  moved  by  Dr 
Maekay,  seconded  by  Dr.  Norman  Moore,  and  agreed 

“That  the  reference  to  a  period  of  pupilage  should  bo 
erased  from  Section  V.”  6 

,  ,  resolution  was  passed  upon  the  Recommendation  of 
the  Education  Committee  of  the  General  Medical  Council 
because  enquiry  showed  that  little  or  no  advantage  had 
been  taken  of  the  permission  accorded  to  students  to  serve 
six  months  in  the  fifth  year  of  their  curriculum  with  a 
Registered  Practitioner  Only  two  of  the  Licensing 
Authorities,  the  Royal  Colleges  of  Edinburgh  and  Glasgouq 
embodied  that  permission  in  their  regulations,  and  en- 
quiries  addressed  to  those  bodies  elicited  the  information 
that  few  or  none  of  their  students  had  availed  themselves 
of  such  opportunity  (1906,  p.  144). 

3L  Bnquuy  nas  been  made  from  the  Registrar  of  the  General 
Medical  Council,  who  said  he  believed  that  the  practice  of  a 
student  serving  six  months  with  a  registered  practitioner  was 
now  practically  unknown.  He  stated  that  any  Licensing  Body 
which  accepted  the  certificate  of  a  registered  practitioner  as 
part  of  the  general  curriculum  would  do  so  at  its  own  risk. 

4.  The  following  points  seem  to  require  consideration  •— 

(a)  U  ith  regard  to  the  student,  it  seems  quite  clear  that 

so  far  as  the  curriculum  is  concerned,  any  time  spent  as  a 
pupil  is  lost.  He  may  however  think  that  the  time  spent 
might  he  profitable  from  the  view  of  experience,  and  there 
would  be  no  objection  on  the  part  of  the  General  Medical 
Council  to  Ins  acting  as  a  pupil  if  he  were  under  prober 
supervision.  11 

(b)  Wdh  regard  to  the  practitioner,  some  practitioners 
might  think  it  worth  while  either  to  undertake  the  training 
and  instruction  of  a  medical  student  for  a  consideration  or 
to  employ  him  as  a  dresser,  midwife,  dispenser,  or  surgery 
attendant-.  In  either  case  the  responsibility  for  personal 
supervision  would  rest  on  the  practitioner,  and  little 
assistance  apparently  need  be  expected  from  the  General 
Medical  Council  in  the  way  of  defining  the  nature  and 
scope  of  this  personal  supervision. 

5.  It  is  submitted  that  so  far  as  his  curriculum  is  con¬ 
cerned  there  is  no  value  to  the  student  in  such  employment 
and  that  as  there  is  undoubted  risk  to  the  practitioner  of  a 
charge  of  “covering,”  the  advice  of  the  Association  when 
asked  for  in  this  connection  should  be  to  discourage  the 
practice.  * 


APPENDIX  XVI. 


FROM  LETTER.  FORWARDED  TO  A 
DIVISION  SECRETARY,  CON VEY1NG  THE  OPINION 
OI  THE  SOLICITOR  OF  THE  ASSOCIATION  (MR 

OE  PT1  RTF  A t!qTOa o IAr?r>LlT Y  F0R  C0ST  0F  MEDICAL 
CEh.ni  ICA1LS  AS  TO  WORKMEN’S  FITNESS  OR 

UNFITNESS  TO  WORK. 

*  •  •  •  •  •  . 

It  is  noted  that  the  question  raised  by  your  Division  relates 
to  cases  in  which  local  members  of  the  profession  are  asked  by 
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patients  who  have  sustained  injury  for  certificates  under  the 
Workmen’s  Compensation  Act. 

The  procedure  in  these  connections  under  that  Act  is  laid 
down  in  Paragraphs  4  and  14  of  the  First  Schedule  to  the  Act. 

Paragraph  4  provides  that  any  workman  who  has  given 
notice  of  an  accident  as  founding  a  claim  for  compensation 
must,  if  so  required  by  the  Employer,  submit  himself  for 
examination  by  a  duly-qualified  medical  practitioner  pro\ided 
and  paid  by  the  Employer. 

Paragraph  14  makes  a  similar  provision  as  regards  evidence 
required  by  the  employer,  of  a  workman  s  continued  unfitness 
to  work  when  such  workman  is  in  receipt  of  weekly  payments 
by  way  of  compensation  under  the  Act. 

It  is,  of  course,  possible  that  an  employer  instead  of  making 
arrangements  direct  with  the  doctor  whom  he  (the  empioyei ) 
desires,  in  the  words  of  the  section  of  the  Act,  to  “provide 
and  “pay,”  may,  for  reasons  of  convenience,  utilise  the  work¬ 
man  as  his  agent  for  the  purpose,  and  may  even  go  so  far 
as  to  leave  it  to  the  workman  to  go  to  any  doctor  of  his,  the 
workman's,  selection.  If  the  workman,  in  these  circumstances, 
■obtains  a  medical  certificate,  and  if  it  can  be  clearly  established 
that  the  workman  is  acting  on  behalf  of  the  employer,  under 
Section  4  or  14  of  the  First  Schedule  of  the  Workmen’s  Com¬ 
pensation  Act,  the  employer  would  be  liable  to  pay  the  fee  of 
the  doctor  by  whom  such  certificate  was  given.  F or  the  doctor, 
however,  to  be  in  a  position  to  establish  his  ciaim  upon  the 
employer,  he  must  be  able  to  prove  that  the  workman  was  in 
fact  the  authorised  agent  of  the  employer  in  applying  for  and 
obtaining  the  Certificate  in  question.  In  case  of  dispute  this 
might  possibly  be  established  by  tlieverbal  statementof  thewoi  k- 
mau,  but  it  is  much  more  satisfactory  from  the  doctor’s  point  of 
view  that  he  should  have  documentary  evidence.  It  is  con¬ 
ceivable  that  a  workman  might  go  to  the  doctor  and  either 
through  an  honest  mistake  or  with  sinister  intentions,  repre¬ 
sent  that  he  had  been  authorised  by  his  employer  to  consult 
him,  when  in  fact  such  was  not  the  case.  lo  avoid  such  an 
issue  arising,  the  best  procedure  would  obviously  be  for  some 
simple  form  of  request  from  an  employer  to  a  doctor  to  be 
drawn  up  which  the  employer  would  sign  and  which  the  work¬ 
man  would  bring  to  the  doctor.  Where  a  workman  applied  to 
a  doctor  for  examination  without  such  a  form  the  doctor  might 
point  out  to  him  that  in  the  absence  of  written  evidence  of  the 
employer’s  authority  he  must  hold  the  workman  liable  to  him 
for  the  payment  of  his  lee. 


Association  lloticcs. 

NOTICE  OF  FORMATION  OF  A  NEW 
DIVISION. 

Neiv  Wimbledon  Division. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice: 

That  a  new  Division  of  the  Association  be  formed, 
consisting  of  so  much  of  the  area  of  the  existing 
Wandsworth  Division  as  lies  in  the  County  of  Surrey, 
the  new  Division  to  form  part  of  the  area  of  the 
Metropolitan  Counties  Branch,  and  that  the  area 
of  the  existing  Wandsworth  Division  be  modified 
accordingly.  _ _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 


Birmingham  Branch  :  Central  Division.— The  annual 
meeting  of  tlic  Division  will  be  held  at  the  IMedical  Institute 
on  Wednesday,  May  15tli,  at  4  p.m.,  to  elect  officers  for  the 
ensuing  year,  and  to  transact  other  business. — W.  Tracy  Lydall 
and  B.  C.  R.  Aldren,  Honorary  Secretaries,  Medical  Institute, 
Birmingham.  _ 


Dorset  and  West  Hants  Branch.— The  annual  meeting  of 
the  Branch  will  be  held  at  the  Hotel  Mont  Dore,  Bournemouth, 
on  Wednesday,  May  22nd.— Frank  Fowler,  Honorary  Secre¬ 
tary,  Bournemouth.  _ 


Dorset  and  West  Hants  Branch  :  Bournemouth  Divi¬ 
sion — The  annual  meeting  will  be  held  on  Wednesday, 
May  15th,  at  4  p.m.,  at  the  Bournemouth  Medical  Society’s 
Library,  Old  Christchurch  Road.  Business  :  (1)  To  approve  the 
annual  report  and  financial  statement  for  1911.  (2)  Election 
of  officers  for  the  coming  year.  (3)  Any  other  business.— 
Eleanor  C.  Bond,  Honorary  Secretary,  106, Christchurch  Road, 
Bournemouth. 


Gloucestershire  Branch. — The  annual  meeting  of  this 
Branch  will  be  held  at  the  Cheltenham  Hospital  on  May  16th, 
at  6  p.m. — J.  E.  Finlay,  Honorary  Secretary,, 


Lancashire  and  Cheshire  Branch.— A  meeting  of  the 
Branch  Council  will  be  held  at  4.30  p.m.  on  Wednesday , 
May  15th,  at  the  Liverpool  Medical  Institution.— F.  C.  Larkin,  , 
Branch  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
—On  Wednesdav,  May  22nd,  a  special  meeting  of  the  Altrincham 
Division  will  be  held  at  the  Lion  and  Railway  Hotel,  Nortliwicli, 
at  4.45  p.m.  Business:  Alteration  of  rule.  The  general  meet¬ 
ing  will  be  held  afterwards,  at  5  p.m.  A  dinner  will  be  held 
afterwards  (if  sufficient  members  give  notice)  at  7  p.m. 
Further  particulars  in  future  notice. — H.  G.  Cooper,  Honorary 
Secretary,  Foye,  Altrincham. 


Lancashire  and  Cheshire  Branch  :  Warrington  Division. 
—The  annual  meeting  of  this  Division  will  be  held  at  the 
Infirmary,  Warrington,  on. -Tuesday,  May  14tli,  at  4  p.m. 
Agenda  :‘ Election  of  officers,  committee,  etc.— J.  A.  Murray, 
Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. — 
A  meeting  of  this  Division  will  be  held  on  Friday,  May  10th,  at 
the  Central  Library,  Finchley  Road,  when  Dr.  Price  will  read 
a  paper  on  “  Recent  Advances  in  Heart  Disease.”— E.  Arthur 
Dorrell,  Assistant  Honorary  Secretary,  7,  Cannon  Hill,  West 
Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 

_ _ rphe  annual  meeting  of  this  Division  will  be  held  at  the  rooms 

of  the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  on 
Wednesday,  Mav  15th,  1912,  at  5  o’clock  p.m.  Agenda: 
(1)  Minutes  (British  Medical  Journal  Supplement,  May  4th  1. 

(2  Questions.  (3)  Letters.  (4)  To  receive  the  annua!  report 
of  the  Executive  Committee,  which  is  to  the  following  effect : 

The  year  1911-12  has  witnessed  exceptional  activity  in 
the  Division ;  the  number  of  meetings  of  the  Executive 
Committee,  Divisional  meetings,  and  the  attendance  at 
these  meetings  has  far  exceeded  those  of  any  previous 
year.  The  Executive  Committee  has  met  twelve  times. 
Of  Divisional  meetings  there  have  been  seven  general, 
one  special,  and  one  annual.  One  meeting  of  the 
practitioners  of  the  borough  has  been  held.  A  great  part  of 
this  activity  has  been  due  to  work  in  connexion  with  the  cam¬ 
paign  in  support  of  the  policy  of  the  Association  111  regard  to 
the*National  Insurance  Act.  Previous  to  the  introduction  of 
the  bill  opportunity  was  afforded  for  the  discussion  of  the 
general  principles  of  sick  insurance  by  two  debates  opened  by 
members  of  Parliament.  Each  of  these  was  well  attended.  In 
furtherance  of  the  campaign  of  the  Association  a  postal  canvass 
was  made  in  the  Division  of  those  practitioners  who  had  not 
signed  the  declaration  or  not  subscribed  to  the  defence  fund. 
This  task  was  undertaken  by  the  treasurer,  Dr.  Comyns 
Berkeley  Much  labour  fell  to  the  Executive  Committee  in 
the  revision  of  the  Draft  Ethical  Rules.  Majority  and  minority 
renorts  were  presented  to  the  Division,  hut  they  weie  not 
accepted,  and  no  further  action  has  been  taken.  A  special 
committee  has  been  appointed  to  advise  on  the  relation  of 
hospital  medical  officers  to  the  Insurance  Act ;  the  committee 
presented  a  report  and  recommendations,  but  these  were 
referred  back  for  further  consideration.  In  consonance  with 
the  policy  of  the  Association  a  meeting  of  the  registered 
medical  practitioners  of  the  borough  has  been  called  for  the 
formation  of  a  local  Provisional  Medical  Committee,  a  com¬ 
mittee  has  been  elected,  and  rules  for  their  guidance  passed. 
Amendments  of  the  Divisional  Rules  have  been  made  in  conse¬ 
quence  of  the  alterations  of  the  by-laws  of  the  Association. 
Under  the  new  by-law  the  Division  will  have  a  largely  increased 
representation,  both  on  the  Representative  Body  and  the  Branch 
Council ;  and  it  is  hoped  that  this  addition  to  the.  working 
officers  of  the  Division  will  be  fully  realized,  so  that  the  weight 
of  the  Division  may  be  felt  in  the  counsels  of  the  Association. 
The  membership  of  the  Division  is  now  666,  as  against  637  this 
time  last  year.  There  are  384  non-members  in  the  Division. 
The  exceptional  work  of  the  Division  has  entailed  a  corre¬ 
spondingly  heavy  expenditure.  For  the  financial  \ear  ending 
December,  1911,  the  expenditure  amounted  to  £45  19s.  5d.,  as 
against  £25  10s.  Id.  in  1910.  This  sum  does  not  include  the  cost 
of  the  postal  canvass,  which  was  met  by  the  Central  Olhce.— 
(Signed)  F.  Eve,  Chairman,  April  29tli.  1912. 

5)  To  elect  officers  of  the  Division  for  the  ensuing  year. 
(Nominated  by  officers  or  members  bracketed  after  the  name.) 
Chairman:  Mr.  Atwood  Thorne  (Executi\e  Committee). 
Vice-Chairman :  Mr.  Bishop  Harman  (Executive  Committee). 
Treasurer :  Dr.  Comyns  Berkeley  (Executive  Committee). 
Honorary  Secretary:  Dr.  F.  W.  Goodbody  (Leslie  Paton,  F.  J. 
Smith).  Representatives  on  Branch  Council:  Chairman  and 
Vice-Chairman  (Executive  Committee.)  Dr.  Percy  Spurgin 
(Executive  Committee).  Sir  Frederic  S.  Eve  (F.  W.  Goocl- 
bodv  Gordon  Holmes).  Dr.  F.  J.  Smith  (G.  C.  Cathcart, 
Eric  Pritchard).  Dr.  Gordon  Holmes  (F.  J.  McCann,  Purves 
Stewart).  Dr.  Eric  Pritchard  (G.  C.  Cathcart,  C.  W 
Wirgman).  Dr.  F.  W.  Goodbody  (T.  B.  Hyslop,  R.  \V 
Doyne).  Mr.  Douglas  Drew  (Gordon  Holmes,  I.  VV .  Good 
body)  (6)  Proposed  nominations  for  Branch  Council.  Vice 
Presidents:  Dr.  G.  A.  Heron  (Executive  Committee).  Dr 
C.  O.  Hawthonie  (Executive  Committee).  Treasurer:  Dr 
Lauriston  Shaw  (Executive Committee).  (7)  Proposed  nomina¬ 
tions  for  the  Central  Council :  Dr.  F.  J.  Smith  (John  Tweedy, 
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1°  r'  1/ve)'rr1?r-  \L  CL  of  Wandsworth  (John 

\v*\v  ’  (  °V  °n  “omesJ;  I)r-  Greenwood  of  Hacknev 
i\A.  AVairen  Low,  John  Matthews).  Dr.  P.  J.  s  Nicholl  o'f 
Stratford  (Jas.  Galloway,  J.  Mitchell  Bruce'.  I)r  F  W 
I.o«ry  of  Kew  (C.  W.  Wirgman,  Maynard  Smith).  ,8)  it  is 
anticipated  tiiat  a  new  pledge  for  the  profession  may  ho  sent 
down  from  the  Central  Office  in  time  for  discussion  at  this 
Street  N*  Bishoi>  Harman,  Honorary  Secretary,  108,  Harley 

Midland  Hranch:  Leicester  and  Rutland  Division - 
’VU'TK‘,me?t'n«  o£  ‘his  Division  will  be  held  on  Wednes- 
<l.y> ,  Maj  15th,  at  4  p.m.,  at  the  Leicester  Infirmary.  Agenda  • 
Minutes  of  the  previous  meeting.  Nomination  of  President  of 
the  Branch  Flection  of  Representatives  of  the  Division  on 

J  '®  ^\an.Clf (  °lV!C1  '  an<]  of  Chairman,  officers,  and  members  of 
the  executive  Committee  of  the  Division.  Annual  report  of 
tto  ^^1Ve  Committee.  Discussion  of  matters  referred  to 

If  AeL^i*fNomoatlon  Representative  on  the  Council 
of  the  Association.  1  roposod  alteration  in  By-law  29  (3)_For 
‘^dtng  to  the  Annual  List  tl.en  in  force”  read  “according 
to  the  list  of  members  on  the  first  day  of  the  month  preceding 

l  W^LACEHpxiv6  TT°te  iS  tacke,!-’;  All>'  °‘her  business.- 
it.  \\  allacl  Ulnuy,  Honorary  Secretary. 


o[IkLuNoi  ’  Lincoln  Division.— The  annual  meeting 

wnl  be  held  in  the  Guildhall,  Lincoln,  on  Thursday,  May  23rd° 
UiRanAR  Agenda:  (a)  Election  of  a  Vice-President  of  the 
Midland  Blanch  and  Divisional  officers.  (&)  Presentation  of  the 
annual  report  of  the  Executive  Committee,  (c)  Any  other 
business. — J .  S.  Chater,  Honorary  Secretary.  1  } 


F,Sf™  nminvIRT)AND  South  Westmorland  Branch  : 
?  i  f  1  °  CTTh7e,  annual  meeting  of  the  Division  will 
onRFriday«  M*y  3i8t  at  3.i5  p.m.,  in  the  Masonic  Hall, 
Barrow .  Business  :  Annual  Report.  Election  of  office-bearers. 
Insurance  Act  to  date.  Any  other  business. — John  Living¬ 
ston,  Honorary  Secretary. 


North  Wales  Branch.— A  meeting  of  the  Branch  will  be 
t  9  i^  G‘e  Imperial  Hotel,  M  rexliam,  on  Wednesday,  May  15th 
Secretary11'  Buucbeou  P-m. — H.  J  ones  Roberts,  Honorary 

South-Eastern  Branch  :  Dartford  Division.— The  annual 
neeting  of  this  Division  will  be  held  on  Wednesday,  May  15th 
at  3  p.m.  at  the  Bull  Hotel,  Dartford.  All  medical  men 
aie  cordially  invited  to  attend.  Agenda:  (1)  Minutes  of  last 
meeting.  (2;  Matters  arising  therefrom.  (3)  Correspondence 
(4 1  Annual  report  of  Executive.  (5)  Election  of  officers  and 
Executive.  (6)  Alteration  of  rules.  (7)  Discussion  on  present 
position  of  affairs  and  future  policy,  to  be  opened  by  Dr 
Launstou  Shaw,  Chairman  of  the  Central  Ethical  Committee' 
|8)  Any  other  business.  —  H.  Chisholm  Will  Honom-v 
Secretary,  Cak  Tree  Lodge,  Sidcup.  ’  ouorar> 


Staffordshire  Branch  :  South  Staffordshire  Division 

wTg  °if  the  Plvision  \V'H  be  heW  at  the  Star  and 
Garter  Hotel,  Wolverhampton,  on  Mav  20th.  Suimer  2s 

each,  at  7.45.  Meeting  at  8.30.  Business:  To  Consider  the 
following  alterations  in  the  rules  of  the  Division  *  Q)  That 
Rule  4  be  amended  to  read  as  follows:  “The  management  nf 
the  affairs  of  the  Division  shall  be  vested  in  an  Executive  Com- 
mittee,  which  shall  consist  of  the  officers  named  in  Rule  5 
together  with  the  members  of  the  Branch  Council  elected  bv 
the  Division,  the  Representative  of  the  Division  in  Representa¬ 
tive  Meetings  of  the  Association  and  six  other  members  elected 
m  the  maimer  prescribed  in  Rule  9,  with  the  President-elect 
1  resident,  or  immediate  Past-President  of  the  Branch,  which! 
e\er  is  a  member  of  the  Division,  ex  officio.  (2)  That  in  Rule  9 
the  word  six  be  inserted  for  “  three.”  (3)  Rule  10.  That  the 
quorum  of  the  Executive  shall  be  four.  (4)  Rule  11.  That  seven 
tlavs  be  substituted  for  ten  days  in  line  2.  That  after  the  words 

A  meeting  called  the  annual  meeting  of  the  Division  shall  be 

held  in  the  month  of  May  in  each  year,  not  less  than  ”  “  seven 
da\  s  be  substituted  for  “  four  weeks.”  e' en 

T  h  e  an  n  u  a  1  mee  ti  n  g  of  theDivisionwillbeheldonthe  samedate 
immediately  after  the  specia!  meeting.  Business:  il)  Election 
f  officers,  except  Representative  in  Representative  Meetings 
Members  are  requested  to  bring  the  list  of  nominations  gto 
the  meeting  with  them.)  (2)  Provisional  Local  Medical  Com- 
Jnittee  for  Staffordshire  and  for  Wolverhampton.  Those  who 

cnm?aitCfbe  l)resent  at  the  supper  are  requested  to  be  good 
enough  to  send  an  information  to  that  effect  on  or  before 
ihursday.  May  16th,  to  Mr.  H.  C.  Mactier,  Honorary  Secretary 
>53,  lettenhull  Road,  Wolverhampton.  ^  ’ 


[Owing  to  the  great  pressure  on  the  space  of  the  Supple¬ 
ment  caused  by  the  publication  of  the  Annual  Report  of 
Council,  reports  of  Branch  and  Division  meetings  and 
tome  correspondence  have  unavoidablu  been  held  over.] 


NATIONAL  insurance. 

PROVISIONAL  MEDICAL  COMMITTEES. 

.....  .  Hampstead. 

he  initial  meeting  of  the  Hampstead  Provisional  Medical 
Committee  was  held  ou  Friday,  May  3rd,  at  8.30  p  at 

p reseat mPDradnm0nSerVat01re’  fourtecu  “ember!  bein 
seconded :  0pi>ENHEIME“  proposed,  and  Dr.  Picau 

lhat  Dr.  Oakley  take  the  chair  pro  tem. 

This  was  carried. 

,iCZfirfl°n  ofMrntff~ The  minutes  of  the  meeting 
of  the  profession  on  April  19th,  appointing  the  Committee8 
were  read  and  confirmed.  °  tee’ 

k  lection  of  Officers.— Dr.  Ofpenhf.imer  proposed,  and 
Dr.  Archer  seconded  :  1 

That  Dr.  Ford  Anderson  he  elected  Chairman  of  the  Com¬ 
mittee,  subject  to  his  consent  to  act. 

Hi Q+G+i°r ni r°-m  Dr' Z?rd  Anderson  was  read,  suggesting 
that  the  Chairman  of  the  Division  be  the  Chairman  After 

S53SL2T  ''esomtio,,  w“ put  0,111  carded  «■*» 

Dr.  Oppenheimer  then  proposed,  and  it  was  seconded  by 
ur.  archer  :  J 

That  Dr.  Oakley  be  elected  Vice-Chairman. 

This  was  carried  unanimously. 

Dr.  Oakley  proposed,  and  Dr.  Pritchard  seconded : 

That  Mr.  Dorrell  be  Honorary  Secretary  to  the  Committee. 

After  discussion  this  was  carried  nemine  contradicente. 
It  was  suggested  by  Dr.  Oppenheimer  and  agreed  to  that 
v.hen  correspondence  passed  between  the  Hampstead 
Division  and  the  Provisional  Medical  Committee,  all 
communications  be  addressed  to  the  Chairman  in  each 

C3jSC» 

Letter  from  Wandsworth  Division. — A  letter  from  the 
Wandsworth  Division,  forwarding  a  copy  of  two  resolu¬ 
tions  relating  to  the  co-ordination  of  the  Provisional 
Committees  in  the  London  area.  It  was  reserved  for 
discussion  later  when  dealing  with  Memorandum  D46 

Central  Office.-The  references  from 

T)47LSa  id?00  °f  tie1Bnt’sh  Medlcal  Association,  D45, 
D4  /,  D48,  D49,  were  read  and  discussed. 

Arising  out  of  D49  it  was  suggested  that  a  circular 
letter  be  printed,  worded  carefully  to  explain  clearly  the 
objects  ot  the  pledge  therein  contained,  and  its  manner  of 
use,  and  that  the  letter  be  signed  with  the  names  of  all 
the  members  of  the  Committee. 

Arising  out  of  Para  11  (3)  D46,  the  indiscriminate  use  of 
the  Central  Defence  Fund  for  campaign  purposes  was  dis¬ 
cussed,  and  the  usefulness  of  a  local  fund.  Certain  mem¬ 
bers  pointed  out  their  willingness  to  subscribe  to  a  local 
defence  fund  and  their  hesitation  to  support  a  central  defence 
und.  There  being  a  doubt  as  to  the  existence  of  a  local 
tund  certain  members  having  intimated  their  desire  in 
the  first  instance  that  their  subscription  should  be  used 
locally,  the  Honorary  Secretary  was  instructed  to  write  to 
the  Honorary  Secretary  of  the  Hampstead  Division  and 
inquire  whether  such  a  fund  exists. 

Dr.  Oppenheimer  proposed  and  was  seconded  bv  Dr 
Jessop:  j 

That  this  Committee  intimate  to  (he  Central  Council  of  the 
Association  the  advisability  of  dividing  the  Central  Defence 
1  und  into  an  indemnity  fund  and  a  campaign  fund. 

This  was  agreed  to  nemine  contradicente. 

Arising  out  of  Para.  10,  D46,  the  Committee  decided  to 
accept  the  canvass  that  has  been  carried  out  by  the 
Division.  J 

Arising  out  of  D46,  Para.  13,  Dr.  Hills  moved  : 

That  the  Committee  accept  offers  from  its  members  to  hold 
its  meetings  at  their  houses,  as  far  as  convenient,  in  order 
as  tar  as  possible  to  minimize  expenses. 

This  was  seconded  by  Dr.  Oppenheimer  and  cairied 
ne m m c  con  tradicen  te. 

The  Chairman  moved: 

That  the  Honorary  Secretary  be  empowered  to  obtain  naid 
secretarial  assistance.  “  1  aiu 

This  was  carried  nemine  contradicente. 
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Arising  out  of  D46,  Para.  14,  Dr.  Oppenheimer  proposed: 

That  the  resolutions  of  the  Wandsworth  Division  re  co¬ 
ordination  be  approved,  namely : 

1.  That  the  co-ordinating  body  for  this  Provisional  Com¬ 

mittee  and  the  other  Provisional  Committees  m  the 
London  area  shall  consist  of  two  members  elected  by 
each  provisional  local  committee  which  shall  be 
formed  in  that  area. 

2.  That  the  Committee  shall  keep  the  State  Sickness 

Insurance  Committee  fully  informed  as  to  its  course 
of  action  and  the  results  obtained. 

This  was  seconded  by  Dr.  Claude  Taylor  and  carried 
nemine  contradicente.  And  also  : 

That  the  Chairman  and  Honorary  Secretary  be  the  two 
representatives  on  this  co-ordinating  committee  for 
Hampstead. 

Carried  nemine  contradicente . 

It  was  proposed  by  Dr.  Oppenheimer  and  seconded  by 
Dr.  Jessop: 

That  a  subcommittee  be  appointed  to  formulate  technical 
rules  for  the  guidance  of  the  Committee,  and  report  thereon 
at  the  next  meeting,  the  subcommittee  to  be  composeu  oi  tne 
Chairman,  Vice-Chairman,  and  Honorary  Secretary. 

This  was  carried  nemine  contradicente ;  and  it  was 
proposed  by  Mr.  Dorrell  and  seconded  by  Dr.  Oakley  : 

That  the  subcommittee  draft  the  circular  letter  the  Com¬ 
mittee  propose  to  issue  with  the  form  of  pledge,  and  present 
it  for  confirmation  of  the  Committee  at  the  next  meeting. 

Carried  nemine  contradicente. 

It  was  resolved  that  the  minutes  of  the  meetings  shall 
be  sent  for  publication  in  the  British  Medical  Journal, 
Next  Meeting—  It -was  resolved  that  the  next  meeting 
shall.be  held  on  Wednesday,  May  22nd,  at  8.30  p.m.  at 
19.  Hollycroft  Avenue. 

Dr.  F.  W.  Rix  was  co-opted  to  serve  on  the  Committee. 

Lewisham. 

A  meeting  was  held  on  Thursday,  May  2nd,  at  the  Co¬ 
operative  Hall,  Catford,  when  it  was  decided  to  adopt  the 
Form  of  Pledge  and  Form  of  Resignation  issued  by  the 
British  Medical  Association,  and  a  personal  canvass  for 
signatures  of  those  actually  practising  in  the  borough  was 
undertaken. 

W andsiuorth. 

The  following  were  elected  (postal  vote)  as  members  of 
the  Provisional  Medical  Committee  for  the  Wandsworth 
area': — Balbam :  W.  E.  S.  Cobb,  Reginald  Thorpe,  Edwin 
Smith,  Richard  Twigg.  Battersea :  L.  C.  Bean,  M.  G. 
Biggs,  A.  P.  Hills,  C.  J.  Martin.  Clapham :  J.  J. 
McWhirter  Dunbar,  J.  Kennish,  H.  McD.  Parrott,  G.  D. 
Wilson.  Putney:  T.  A.  I.  Howell,  H.  D.  Lauchlan, 
A.  Nobbs,  Alex.  Wilson.  Wandsworth  :  R.  Carswell, 
R.  F.  Chance,  W.  D.  McMurtry,  George  Scott.  Tooting: 
J.  A.  Featherstone,  H.  C.  Ferguson,  W.  P.  H.  Hardwiclte, 
J.  Knox.  Wimbledon :  Frank  Deas,  D.  R.  Powell  Evans, 
E.  A.  Purcell,  J.  Cro'ssle  Scott.  From  the  area  generally  : 
R.  A.  Barkwell,  R.  J.  Duthie,  II.  B.  B.  Greene,  H.  H. 
Ruffman,  C.  Thomas,  S.  Verdon-Roe,  Herbert  Wilkins. 

Coventry  Area. 

The  first  meeting  of  the  Provisional  Medical  Committee 
was  held  at  the  hospital  on  May  2nd.  There  were  present : 
Drs.  J.  Orton,  Hawley,  Lowman,  Hadley,  Snell,  Annand, 
Pickup,  Worsley,  Phillips,  and  Ballautyne. 

A  letter  from  Dr.  Growse,  of  Kenilworth,  was  read, 
accepting  nomination  as  a  member  of  the  Committee. 

It  was  proposed  by  Dr.  Snell  and  seconded  by  Mr. 
Ballantyne  that  Dr.  j.  Orton  be  Chairman  of  the  Com¬ 
mittee.  This  was  carried. 

It  was  proposed  by  Dr.  Phillips  and  seconded  by  Dr. 
Orton  that  Mr.  Ballantyne  be  Secretary.  This  was  carried. 

A  resolution  was  proposed  by  the  Chairman,  seconded 
by  Dr.  Lowman,  and  carried  that  the  Secretary  be 
instructed  to  circularize  all  the  medical  men  in  the 
area  (with  the  exception  of  the  staff  of  the  Provident 
Dispensary),  and  to  ask  for  a  reply  to  the  following  queries 
within  seven  days,  namely  : 

1.  Names  of  all  clubs  or  friendly  society  appointments  held 

by  you  ? 

2.  Will  you  state  the  terms  as  to  notice  upon  which  such 

appointments  are  held  ? 

3.  Are  you  willing  to  sign  the  enclosed  pledge  and  to  hand  m 

forms  of  resignation  of  such  clubs  or  societies  to  the 
Provisional  Medical  Comnaitte  to  be  used  by  them  as  the 
State  Sickness  Insurance  Committee  may  direct,  and  on 
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the  condition  that  all  the  other  members  of  the  local 
Division  of  the  British  Medical  Association  give  a  similar 
undertaking  ? 

It  was  proposed  by  Dr.  Hawley  and  seconded  by  tbe 
Chairman: 

That  this  committee  recognize  the  Birmingham  Branch  as 
the  co-ordinating  body  for  this  district,  and  that  the  Branch 
Secretary  he  notified  to  that  effect. 

It  was  arranged  to  hold  the  next  meeting  at  Dr. 
Lowman’s  house  on  Tuesday,  May  14th,  at  4.15. 


MEETINGS  TO  BE  HELD. 

Borough  of  Hampstead— The  next  meeting  of  the  Pro¬ 
visional  Medical  Committee  will  be  held  on  Wednesday,  May 
22nd,  at  8.30  p.m.,  at  19,  Hollycroft  Avenue,  Hampstead.— E. 
Arthur  Dorrell,  Honorary  Secretary,  7,  Cannon  Hill,  West 
Hampstead,  N.W.  _ _ 


NATIONAL  HEALTH  INSURANCE. 

Regulations  as  to  Behaviour  during  Disease 
op.  Disablement. 

The  Insurance  Commissioners  (England)  have  issued  the 
following  draft  Regulations,  dated  May  3rd,  as  to  behaviour 
during  disease  or  disablement: 

The  Insurance  Commissioners  (Englaud)  constituted 
under  Part  I  of  the  National  insurance  Act,  1911  (herein¬ 
after  called  the  Act),  hereby,  in  pursuance  of  the  powers 
conferred  on  them  by  the  Act,  and  of  all  other  powers 
enabling  them  in  that  behalf,  make  the  following 
Regulations : 

1.  These  Regulations  may  be  cited  as  the  National 
Health  Insurance  (Behaviour  during  Disease)  Regulations 
(England),  1912. 

2.  The  Interpretation  Act,  1389,  applies  to  the  inter¬ 
pretation  of  these  Regulations  in  like  manner  as  it  applies 
to  the  interpretation  of  an  Act  of  Parliament. 

3.  Every  rule  of  an  approved  society  with  regard  to  the 
behaviour  during  disease  or  disablement  of  a  member 
entitled  to  beuefit  under  the  Act  sliall  be  in  the  form  set 
out  in  the  Schedule  to  these  Regulations. 

THE  SCHEDULE. 

A  member  in  receipt  of  sickness  or  disablement  benefit : 

(a)  Shall  obey  the  instructions  of  the  doctor  attending  him; 

(b)  Shall  not  he  absent  from  home  between  the  hours  of1 

and  shall  not  be  absent  at  any  time 
without  leaving  word  where  lie  may  he  found,  pro¬ 
vided  that  the2  may,  if  they  think  fit, 

exempt  the  member  from  the  operation  of  this  rule 
upon  such  conditions  as  they  may  impose ; 

(c)  Shall  not  leave  the  3  where  he  resides 

without  the  consent  of 4  ; 

(d)  Shall  not  be  guilty  of  conduct  which  is  likely  to  retard 

his  recovery ; 

(*) _ _ 

1  Insert  such  hours  of  the  evening  and  morning  as  may  be  desired. 
Different  hours  may  lie  inserted  for  summer  and  winter. 

2  Insert  the  desired  authority— for  example.  Committee  of  Manage¬ 
ment.  ... 

3  Insert  the  place,  town,  or  other  desired  area. 

4  Insert  the  desired  authority. 

3  Add  any  further  instructions  desired  by  the  Society. 


SCOTTISH  COMMISSIONERS. 

Circular  Letter  to  County  Councils. 

The  Scottish  Insurance  Commissioners  have  addressed 
a  circular  letter  to  county  councils  in  Scotland  directing 
attention  to  the  provisions  of  the  National  Insurance  Act, 
pointing  out  that,  except  in  so  far  as  otherwise  expressly 
provided,  the  Act  comes  into  operation  on  July  15th 
next. 

An  outline  of  the  main  provisions  of  Part  I  of  the  Act  in 
its  relation  to  county  councils  in  Scotland  is  given. 

Insurance  Committees. — It  is  pointed  out  that  there  will 
shortly  be  constituted  an  Insurance  Committee  for  (a) 
each  county  iu  Scotland  and  ( b )  each  burgh  coutainiug 
a  population  of  20,000  or  upwards,  and  that  the  county 
council  will  appoint  a  quota  of  the  members  of  the 
Insurance  Committee  for  the  county.  It  is  further 
pointed  out  that  in  preparing  a  scheme  for  district  Insur¬ 
ance  Committees  the  Insurance  Committee  of  the  county 
must  consult  with  the  county  council  and  consider  any 
representation  made.  Attention  is  called  to  the  pro¬ 
visions  which  require  an  appointment  of  a  district  Insur¬ 
ance  Committee  for  each  burgh  with  less  than  20,000 
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inhabitants  and  give  power  to  group  any  adjoining  areas 
fo  •  this  purpose  with  any  such  burgh. 

County  Societies.  —  The  county  council  lias  power 
within  a  year  from  the  commencement  of  the  Act — that 
is,  before  July  15th,  1913 — to  submit  a  scheme  to  the 
Scottish  Commissioners  for  tho  establishment  under  the 
council  of  an  approved  society  for  the  county,  and 
reference  is  made  to  the  conditions  (Section  80  (10)  ( b ) ) 
which  any  such  society  must  fulfil. 

Sanatorium*. — With  regard  to  Section  64  of  the  Act, 
which  confers  upon  county  councils  powers,  in  addition 
to  those  they  already  possess,  as  regards  the  provision 
of  sanatoriums  for  tho  treatment  of  tuberculosis,  it  is 
pointed  out  that  the  expenses,  so  far  as  not  defrayed 
by  tho  grant  in  aid,  are  to  be  met  out  of  the  general 
purposes  rate  or  out  of  a  rate  for  special  county 
purposes  charged  on  such  part  of  the  county  as  may 
be  prescribed.  " 

Excess  Expenditure  cf  Insurance  Committees.  —  The 
manner  in  which  excess  expenditure  of  insurance  com¬ 
mittees  on  medical  or  on  sanatorium  benefit  is  to  be  met 
is  set  out  by  references  to  various  sections  of  the  Act, 
and  it  is  further  pointed  out  that  under  Section  61  (3)  any 
local  authority,  including  a  county  council,  may  lawfully 
subscribe  such  sums  as  it  may  think  fit  towards  the  general 
purposes  of  the  Insurance  Committee. 

Excessive  Sickness.— The  procedure  to  be  followed  when 
it  is  alleged  by  the  Insurance  Commissioners  or  any 
approved  society  or  Insurance  Committee  that  there 
is  excessive  sickness  in  the  locality  arc  enumerated 
(Section  63). 

Reports.  The  Insurance  Commissioners  undertake  to 
furnish  the  county  council  with  copies  of  such  reports  on 
the  health  of  insured  persons  in  its  area  statistically  or 
other  returns  and  suggestions  as  may  be  submitted  to  the 
Commissioners  by  the  Insurance  Committee,  including 
sncli  reports  and  returns  as  will  enable  an  analysis  and 
classification  to  be  made  of  the  persons  who  are  deposit 
contributors  (Sec. 60  (1)  (a)).  1 


LEICESTERSHIRE  AND  RUTLAND  PUBLIC 
MEDICAL  SERVICE. 

As  a  result  of  the  nominations  received  the  committee 
has  appointed  the  following  office-bearers,  subject  to  the 
approval  of  the  next  general  meeting:  President,  Dr  R 
V  allace  Henry;  Vice-President,  Dr.  J.  B.  Pike ;  Treasurer! 
Dr.  I- rank  AT.  Pope;  Secretary,  Dr.  T.  Arnold  Johnston. 


CORRESPONDENCE. 

.  particularly  requested  that  communications 

intended  for  publication  should  be  ivrittcn  on  one  side  of 
the  paper  only,  and'  should  be  addressed  to  the  Editor 
Liiitish  Medical  Journal,  429,  Strand,  London,  IV. C.] 

-  A  Plea  for  Unity. 

Da.  Javes  Ratcliff- Gaylard  (Birkenhead)  writes:  It  is 
of  paramount  importance  that  at  this  critical  period  in 
our  fight  for  professional  liberty  and  independence  we 
should  all— whether  members  of  the  British  Medical 
Association  or  not — clearly  and  unmistakably  recognize 
two  plain  facts:  & 

(1)  I  hat  tho  policy  of,  and  machinery  already  set  in 
motion  by,  the  British  Medical  Association  must 
inevitably  result  in  victory  for  the  profession,  if  the 
vr  of  ess  ion  is  solidly  and  wholly  united. 

(2)  That  even  if  negotiations  fail  to  secure  from  tho 
Insurance  Commissioners  and  Committees  the  formu¬ 
lated  demands  of  the  profession,  victory  is  still 
assured  by  means  of  the  simultaneous  resignation  of 
all  club  work  held  at  a  less  fee  than  that  declared  by 
the  Representative  Body  to  be  the  minimum  for 
attendance  upon  insured  persons —if  the  profession  is 
solidly  and  wholly  united . 

Our  future  welfare  rests  entirely  upon  our  unity.  Disaster 
can  only  result  from  internal  dissension  and'  imperfect 
union.  It  we  have  courage  and  sense  enougli  to  sink  our 
own  individual  predilections  and  idoas  of  how  tilings  ought 
to  be  done,  in  order  to  fall  in  with  the  carefully  tlioimht- 
out  policy  of  the  Association— which  after  all  is  our  own 
policy  as  directed  by  the  majority  votes  of  our  own  repre¬ 


sentatives— we  shall  prevent  defeat  ill  detail,  and  present 
an  unbroken  and  impenetrable  front. 

If,  however,  because  some  of  us  do  not  quite  agree  with 
the  tactics  of  our  leaders— tactics  which  must,  if  we  are 
united,  ensure  victory  for  us;  or  because,  from  not  haviim 
taken  the  trouble  thoroughly  to  master  the  points  of  the 
matters  at  issue,  wo  are  not  in  a  position  properly  to  under¬ 
stand  them  111  all  their  bearings;  if  from  either  of  these  or 
hke  causes  we  refuse  whole-hearted  allegiance  to  tho 
British  Medical  Association,  and  break  up  into  dctach- 
ments,  we  are  most  certainly  doomed  to  defeat ;  and  wo 
sliail  deserve  it. 

There  are  thousands  of  us  who  regard  the  provisions  of 
the  National  Insurance  Act  which  affect  tho  medical  i.ro- 

i  .ssiou,  with  bitter  dislike.  We  cannot,  however,  annul  tho 
Act.  It  will  come  into  operation  whether  we  like  or  dislike 
it.  It  will  either  provide  medical  benefits  directly  and 
under  the  regulations  of  the  Commissioners,  or  indirectly 
and  not  under  the  regulations  of  the  Commissioners,  by 
giving  to  the  insured  persons,  or  tho  approved  societies,  a 
sum  of  money  equal  to  the  medical  benefits  ;  and  leavin" 
them  to  make  their  own  arrangements  for  medical  attend^ 
ance.  I  lie  Act  will  therefore,  in  any  case,  provide  medical 
benefits  directly  or  indirectly.  In  the  latter  case  the  pro¬ 
fession  will  be  infinitely  worse  off  than  in  the  former, 
inasmuch  as  it  will  he  without  the  benefit  of  the  safe¬ 
guards  of  the  Act,  and  without  any  help  from  the  Commis¬ 
sioners  in  its  fight  with  the  united  friendly  societies  with 
their  vastly  increased  number  of  members. 

Recognizing  the  Act,  or  refusing  to  do  so,  we  have  got 
to  fight. _  There  is  no  getting  away  from  this  fact,  and 
victory  in  either  case  can  only  result  from  the  abso- 
lut°  unity  of  the  profession.  Recognition  or  non-recogni¬ 
tion,  if  we  are  united  we  shall  win ;  but  with  this  difference : 
Recognizing  the  Act,  and  negotiating  with  dignity,  firm¬ 
ness,  and  moderation  as  a  united  profession,  we  are  assured 
of  the  existing  sympathy  of  the  press  and  country  at  large, 
and  success  however  achieved,  whether  by  negotiation  or 
simultaneous  resignation,  will  bring  with  it  no°  bitterness 
Non  -  recognition  and  refusal  to  negotiate,  the  throwing 
down  of  the  gauntlet  and  the  taking  up  of  a  more  or  less 
impossible  position,  will  alienate  public  sympathy,  and 
leave  us  either  the  legacy  of  a  bitter  anil  interminable 
struggle  with  our  enemies,  or  a  victory  tinged  with  hatred, 
malice,  and  all  uncharitableness. 

As  a  matter  of  policy,  there  ought  to  be  at  this  juncture 
no  question  of  difference  of  opinion  amongst  us,  and  there 
must  hi:  no  question  of  disunion  now  or  henceforward.  We 
must  go  on  closing  up  our  ranks  and  keeping  them  steady 
and  impenetrable  ;  and,  above  all,  there  must  be  no  forma¬ 
tion  of  detachments,  or  even  of  another  army.  This  latter 
danger  is  one  with  which  we  have,  unfortunately,  still  to 
reckon.  The  National  Medical  Union  has  done  useful  work 
in  stimulating  the  profession  to  a  recognition  of  itsdanoers, 
and  in  stiffening  the  backbone  of  the  profession.  Its  'real 
v  01k  and  usefulness  as  an  organization  is  accomplished, 
and  its  members  should  now  and  at  once  fall  into  their 
places  in  the  ranks  of  the  much  greater  and  more  powerful 
army  of  the  British  Medical  Association.  We  cannot  afford 
from  the  point  of  view  of  policy  and  unity  to  have  two 
each  with  different  tactics  and  acknowledging 
different  councils  of  war.  The  future  fight  can  only  be 
won  by  cohesion  and  united  action,  and  the  National 
Medical  Umon  can  do  no  greater  service  to  the  profession 
as  a  whole  than  by  doing  that  which  the  Samurai  of  Japan 

once  did  in  order  to  secure  national  unity  and  victory _ 

namely,  effacing  themselves  as  a  separate  body,  and  taking 
their  places  beneath  the  British  Medical  Association 
banner  for  the  general  good  of  the  profession  and  for  tho 
security  of  victory. 

A  Medical  Benefit  Scheme. 

Dr.  Edward  A.  Clarke,  Representative,  Ashton-under- 
and  dossop  Divisions,  British  Medical  Association 
(I  ukmfield),  writes:  The  Chancellor’s  latest  statement  in 
the  House  of  Commons  gives  to  the  medical  profession  in 
Lancashire  a  somewhat  brighter  outlook  ”  than  before. 
Contract  practice  with  us  is  the  exception  and  not  the  rule, 
and  we  who  have  been  working  amongst  the  working 
classes  for  twenty  years  and  upwards,  and  have  done  so 
without  the  aid  of  any  “  club,”  begin  to  feel  more  comfort- 
able.  But  the  third  and  fourth  suggestions  made  by  tho 
Chancellor  in  his  speech  strike  horror  in  our  hearts.  To 
he  ground  under  the  heel  of  an  “approved  society”  making 
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its  own  arrangements  doc  s  not  appeal  to  the  independent 
spirit  of  a  Lancashire  mar.  What  we  want  and  what  we 
ask  for  is  to  be  left  alone,  but  I  suppose  that  the  gre.t 
ideals”  which  fc rm  pait  of  the  scheme  of  the  progress  ot 
civilization”  must  of  necessity  clash  with  individualism,  and, 
like  Canute,  we  are  unable  to  tell  “the  tide  ot  piogie^ 

to  stand  back  at  our  bidding. 

Under  these  c'  rcumstances  I  would  suggest  to  the  notice 
of  the  British  Medical  Association,  the  Chancellor,  and 
others  that  the  present  system  of  payments  amongst  the 
working  classes  of  Lancashire  should  be  utilized  as  a  basis 
for  the  formation  of  a  National  Medical  Service.  . 

To-day  every  working  man  ar.d  woman  m  Lancashire 
and  Cheshire  lias  a  choice  of  any  doctor  living  m  then 
neighbourhood,  and  can  obtain  his  services  o  1  the  payment 
of  weekly  instalments  varying  from  6d  upwards.  Every 
doctor  employs  one  or  more  collectors  (part-time  men)  to 
go  round  on  Fridays  and  Saturdays  to  collect  the  mstal- 
lento,  ami  pays  the  collector  from  10  to  12*  per  cent  on 
his  takings.  The  workpeople  are  used  to  the  system,  and 
the  doctor  finds  it  profitable  to  himself.  This  system,  now 
worked  bv  every  general  practitioner  m  Lancasmre  and 
Cheshire,  could  easily  be  worked  by  the  State  and  the 
money  collected  pvt  into  a  gentral  fund  earmarked 
“Medical  Attendance,”  and  the  doctors  paid  from  this 

fund  for  work  done.  , 

Take  as  example  a  working-class  town  of  20  000  mhabitants, 
living  on  an  average  of  4.5  to  the  house,  giving  about  4,500 

hTfSa  tax  of  6d.  a  week,  or  26s.  a  year  were  levied  upon  every 
house,  the  gross  amount  collected  would  be 

4,500  x  £1  6s. ,  or  £5.9C0  per  year. 

Say  five  doctors  lived  in  that  town,  this  would  enable  each 
doctor  to  draw  £1,000  per  year  fiom  the  scheme  for  work  done. 

How  could  the  Scheme  he  Worked  The  simplicity  of  the 
wnrltint?  is  to  my  mind  its  l)Gciuty«  .  .  .  . 

In  every  area  of  the  British  Medical  Association  Division  a 
central  office  would  be  started,  under  the  control  of  the  Medical 
Insurance  Committee  a  id  the  district  Insurance  Committee  ; 

.  i  L  Cour«e  under  thi  county,  the  county  being  again  under 
the  Central  Insurance  Commissioners,  as  under  the  Insurance 

A  This  area  bffice  would  be  under  the  management  of  a  head 
clerk  at  a  fixed  salary,  whose  duty  it  would  be  to  appoint  and 
supervise  collectors  '(part-time  men),  to  go  oat' weekly^  and 
collect  from  every  house  the  sum  fixed  upon  that  house  as 
uremium-  these  collectors  would  receive  10  per  cent,  comma- 
si  on"  on  their  drawings.  The  money  thus  collected  after  pay¬ 
ment  of  officers’  expenses  would  be  utilized  for  the  payment  of 

or  child  residing  in  a  Louse  on  which  the 
premium  was  paid  would  be  entitled  to  free  cliotee  of  doctor 
n nd  medical  attendance  with  medicine.  .  .  •  .  .. 

Every  doctor  in  the  area  who  chooses  to  avail  himself  of  the 

crliptne  would  Too  cillowGd  to  do  so.  »■» 

A ™  riff™ fees  would  be  fixed  by  the  Medical  Committee  of  the 

arThe  control  of  the  financial  part  of  the  scheme  could  be  under 
the  Insurance  Commissioners,  the  control  of  the  medical  part 
of  the  scheme  under  a  special  board  appointed  by  the  Lritis  i 

^veryiSr  ^filing  to  work  under  the  scheme  would  be 
eupnlied  with  a  weekly  sheet  similar  to  that  used  by  the  Pool 
Law  doctors,  on  which  he  would  enter  the  name,  address, 

the  Central1  office  every  Monday  morning,  leaving  it 
there  for^weektio  be  check e  1,  and  on  the  following  Monday 

,reS,S maJf i?thedBritfsh  Medical  Association  Division 
would  be  expected  to  work  on  rota  for  one  month  as  a  committee 
check  the  weekly  sheets,  to  see  that  malingerers  were  not 

wandering  from  doctor  to  doctor,  to  note  diagnosis,  etc.,  to 
wanuerin^  iiu  of  sicpness  prevalent  m  areas, 

towns  streets,  houses,  etc.,  and  generally  to  use  the  knowledge 
available  for  public  health  benefit.  A  fixed  fee  might  be  settled 

f°ThreV\nen  to  form  committee.  Each  man  to  serve  one 
month  one  to  retire  each  week,  so  that  the  same  three  men 
wrvnlrt  onlv  work  together  for  one  week.  .  , 

Consultations  with  specialists,  operations,  etc.,  would  ha\e, 
as  they  are  at  the  present  time,  to  be  paid  for  in  cash  by  the 

PeAny1mecHcalCmaKde^rmiseof "having  higher  fees  than  those 
fixed  bv  the  Medical  Committee  would  be  ^  quite  at .liberty  to 
demand  them,  not  however  from  the  seneme  but  from 
patients  themselves,  either  in  cash  or  on  any  terms  he  cared  to 

make  between  himself  and  his  patient. 

The  scheme  need  not  in  any  way  interfere  with  the 
Insurance  Act,  1911.  The  insured  person  could  be 
refunded  his  6s.  a  year,  and  if  he  was  living  m  a  house  on 
which  a  premium  was  paid  he  would  be  entitled  o 

choice  of  doctor  and  medical  attendance,  and  would  avail 
himself  of  this  or  otherwise  as  he  pleased. 


The  trouble  of  the  income  limit  would  be  done  away 
with.'  Dr.  Addison  in  his  speech  tells  us  this  is  an  impos¬ 
sibility.  Under  my  scheme  the  rental  of  the  house  would 
fix  the  amount  of  premium,  and  as  a  man’s  rental  is  a 
practical  judge  of  his  income,  the  higher  the  rental  the 
higher  the  premium,  and  if  thought  advisable  the  medical 
attendant’s  fee. 

No  bad  debts  would  any  longer  trouble  the  medical  man. 
He  would  be  paid  weekly  for  work  done,  and  the  Medical 
Committee  in  his  area  would  be  enabled  to  judge  when 
that  work  was  done  scientifically  and  skilfully.  Every 
man  would  be  asked  for  a  diagnosis.  _ 

The  malingerer  would  not  be  able  to  change  his  doctor 
so  as  to  get  liis  certificate  signed  when  the  conscientious 
medico  infused,  as  his  name  would  appear  every  time 
before  the  Medical  Committee  and  every  week  until  lie 
was  cured  and  back  again  at  work.  _ 

I  trust  that  I  have  made  the  principles  upon  which  my 
scheme  is  based  clear. 


A  Public  Medical  Service. 

Mr.  Hubert  Phillips,  M.A.,  M.B.,  B.Ch.Oxon.,  writes- 
As  partner  in  a  large  mixed  works  and  private  practice  in 
a  district  where  contract  practice  is  de  rigueur,  and  in  its 
most  appalling  phases,  I  would  humbly  offer  a  few  sugges¬ 
tions  in  the  hope  of  being  of  service  to  my  profession  at 
the  present  crisis : 

1.  That  there  should  be  frequent  meetings  of  the  doctors 

in  every  part  of  a  district.  .  ... 

2.  An  objection  which  many  doctors  raise  to  the  Fublm 
Medical  Service  is  that  the  money  would  not  be  olkai  j  d 
easily  from  those  who  now  pay  in  the  works  by  f  e  u  t  cn 
from  wages.  The  money  could  still  be  kept  hacx  am 
handed  over  monthly  to  tire  collectors  of  the  seivic  *. 

3  In  order  to  bring  recalcitrant  doctors  into  line  it 
would  be  possible  to  bring  in  a  rule  -into  cottage  hospitals 
that  no  one  who  was  not  either  an  honorary  or  an  act  i  g 
member  of  the  service  could  become  a  member  of  the  stab 

\Ve  want  leaders— strong  leaders,  all  great  move¬ 
ments  do— and  I  feel  confident  that  with  a  leader  in  each 
district  the  scheme  would  he  universally  adopted.  A 
doctor  who  has  tlie  arguments  pro  and  cum  the  service 
at  his  finger-tips  should  not  hesitate  to  influence  his 
harassed  brethren  who  have  not  the  time  to  be  con¬ 
versant  with  them.  But  there  seems  to  be  a  curious 
hesitancy  to  take  a  lead  in  medicine.  , 

5.  Another  difficulty  is  that  of  making  known  in  a  shore 
time  our  proposals. 

I  suggest  that  when  we  have  decided  to  adopt  the  Public 
Medical  Service  we  should  avail  ourselves  of  two  methods . 
(a)  A  full  explanation  in  the  lay  local  press. 
lb)  Permission  should  be  given  to  chosen  practitioners  in 
each  district  to  address  a  public  meeting  of  workmen  s 
leaders  and  prominent  officials  and  employers  tactfully, 
kindly,  and  sympathetically  expounding  its  principles  and 
inviting  co-operation.  I  feel  certain  that  m  this  district 
we  should  be  enthusiastically  met  and  the  venture  would 
move  entirely  successful.  I,  for  one,  would  willingly  offer 
my  services  and  would  gladly  address  such  a  meeting  or 

meetings.  -  . 

This  is  a  time  above  all  others  which  calls  for  imme¬ 
diate,  decided,  and  united  action;  we  stand  to  lose  all  we 
hold  sacred  in  the  traditions  of  the  past,  or  we  stand,  like 
Latimer,  to  light  such  a  candle  as  shall  never  be  blown  out. 

The  vista  opened  out  by  the  Public  Medical  bervice  has 
united  the  medical  men  of  this  district,  whereas  a  lew 
months  ago  every  doctor  looked  upon  every  other  one  as 
a  heathen  man  and  a  publican. 


Club  Practice  and  the  Younger  Generation. 

Dr.  R.  J.  F arman  (Kennington,  S.E.)  writes:  The  fear 
having  been  expressed  by  some  medical  officers  to  clubs 
that  in  the  event  of  their  resignations  being  sent  m  to 
their  societies  other  men,  not  so  scrupulous,  would  be 
able  bv  engaging  a  number  of  assistants,  to  run  the 
Act,’ I  desire  to  suggest  a  means  by  which  all  of  ng  can 
assist  in  defeating  such  a  move.  Most  of  us  will  be 
taking  our  holidays  in  the  next  few  months,  and  I  propose 
that  before  engaging  any  locumtenents  each  practitioner 
should  obtain  an  assurance  that  the  loeumtenent  ha* 
signed  the  British  Medical  Association’s  pledge,  by  this 
means  we  should  capture  the  younger  men  and  the 

“  loose  ends.”  .  ,  ,, 

Agents  should  be  asked  to  obtain  signatures  to  the 

pledge,  wherever  possible,  in  the  same  way  that  th< 
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reputable  ones  now  seo  that  assistants,  etc.,  are  members 
of  a  defence  union. 

Hospital  Abuse  and  the  Insurance  Scheme. 

Dr.  Dudley  W.  Boswell  (Lowestoft)  writes:  Is  this 
not  the  time  to  once  and  for  all  abolish  hospital  abuse  and 
the  sweating  of  the  honorary  staffs?  Medical  men  have 
always  gladly  spent  a  large  portion  of  their  lives  in  hos¬ 
pital  work,  alleviating  human  suffering,  and  at  the  same 
time  making  a  hard-earned  living  by  private  practice. 

Mr.  Lloyd  George  now  threatens  to  destroy  entirely,  in 
many  cases,  the  private  work  of  practitioners.  Endless 
meetings  and  discussions  re  the  Insurance  Bill  have  been 
held.  Innumerable  resolutions  have  been  passed.  The 
outcome  of  it  all  is  that  the  Government  merely  acknow¬ 
ledges  the  Council’s  letter  and  remains  silent  wlrilst  the 
day  of  the  Act's  coming  into  force  rapidly  approaches. 
Probably  there  will  be  plenty  of  unskilled  men  willing  to 
accept  the  terms  offered,  and  they  will  safely  bluff  through 
the  private  practice,  but  never  could  the  hospital  honorary 
staffs  be  replaced  by  other  sound  men,  which  are  absolutely 
necessary  for  the  successful  working  of  any  hospital. 
Therefore  if  the  men  on  the  staffs  refuse  to  take  inpatients 
who  come  under  the  Insurance  Act,  unless  they  are 
adequately  paid,  the  Act  must  fail. 

It  is  time  medical  men  became  business-like.  Why 
should  medicine  be  the  only  philanthropic  profession  ? 
M  ho  ever  heard  of  a  lawyer  taking  up  a  cruelty  case 
without  a  fee  or  a  parson  taking  a  curacy  without  a  salary? 
Nor  does  a  baker  give  bread  to  the  starving  poor  without 
being  paid.  The  result  is  these  people  prosper  whilst  the 
medical  profession  is  sweated  and  then  kicked  for  its 
philanthropic  and  unbusiness-like  methods. 

The  greater  portion  of  the  British  public  will  certainly 
never  pay  for  anything  it  can  get  for  nothing ;  hence  they 
go  to  the  hospital  for  their  physic  and  save  their  money  to 
go  in  swaims  to  Cinemas  and  other  places  of  amusement  at 
night. 

Let  us  hope  we  shall  soon  see  the  full  surgeon  to  any  bm 
hospital  receiving  .£1,000  a  year  for  his  work,  which  lie 
must  certainly  get  if  the  honorary  staffs  unite  and  demand 
it. 


Bacancits  anil  Appntnftmttfs. 

VACANCIES. 

R  NOTICE. —Attrition  is  called  lo  a  Notice  ( see  Index 

Ue5  tisements— -Warning  Notice)  appearing  in  our  advertise- 
v.ent  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application 

F,T1\wr^HAM  GENERAL  DISPENSARY.-Resident  Surgeon  for 

two  or  three  months.  Salary,  £4  4s.  per  week. 

BIRo!I2GHAcI  GENERAL  HOSPITAL. -(1)  House-Physician- 
i^.^\UnwUrge??  to  Special  Departments;  (3)  Resident  Patho- 
(,.-V'vo  House-Surgeons  Salary  for  (1),  (2),  and  (3)  at  the 
late  of  £d0  per  annum,  and  for  (4)  £40  per  annum  for  first  three 
months,  rising  to  £50  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.-Third  House- 
Surgeon.  Salary,  £75  per  annum. 

Bm^NGHAM  UNION  INFIRMARY. — Resident  Medical  Officer, 
ralary,  £104  per  annum. 

BRIGHTON  HOVE,  AND  PRESTON  DISPENSARY.— Resident 
Medical  Officer.  Salary,  £160  per  annum. 

BR  wTwf vROt  AG  hospital  FOR  SICK  CHILDREN  AND 
SSranrnu,rdeat  0fllcer  t0  act  as  House-Surgeon. 

lSUIIISH  LYING-IN  HOSPITAL,  Endell  Street,  W  C  —Resident 
Medical  OHicer.  Salary  at  the  rate  of  £50  per  annum  ' 

"SKK1  SSKSSSS!  “• 

M6mL?°MW£y8ft™n“SLUM'  Medical 

BUR\r  INFIRMARY.— <1)  Senior  House-Surgeon;  salary,  £100  per 

CA  denfMedfcal'Officm-T  &Aery?£90  per  an  mm!.  H0SPITAI'--Besi- 

O flicer? T Salary ^£160* pe! ama um ,U^'~ *^Un^°r  As8istant  Medical 

DL  (2? !ifnioiSRH-?T  Senior  Resident  Medical  Officer. 

(21  Junior  Resident  Medical  Officer.  Sa'ary,  £150  and  £1?0  nor 

annum  respectively,  rising  to  £200  and  £150.  1 

EDl!iB\vRGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— Medi- 
-al  \\  oman  to  act  as  Junior  Residont.  Horiorarium,  £12 

GRI|i!pi‘S0RTH^Rnf  CENTRAL  HOSPITAL.  Holloway  Road  N  - 
the! ate *of a£40°i!rU aimum  tS'  (2>  H°use-Surgeon,  with  salary  at 

"““SI  •»  “*■«> 

K?koFi>“.“uTL  aoesc-Surgeoa. 


50  3 

“SSS5?2gL”SH!,*"^”te  a-M“*  *■«- 

L'NS?™r™mii,rU“'IiCal °®cor for  11,. Ual.ham  Dblrict.  Salary. 
LU?Di?umUOROt,°H  _U‘,<l,“l  0mccr  HcaHlu  Salary,  M0  per 
M.AIDSTONE:  KENT  COUNTY  OPHTHALMIC  HOSPITAL  — 
Sundn  aHowancf.  ^  at  th°  rate  °f  i,10°  ,,0r  auuuul  ttnd  £2  m- 

MAcmrEMKv :  hT’  marys  hospital  for  women  and 

aiunim.R1'N'  House-SurSeon.  Honorarium  at  the  rate  of  £50  per 
GENERAL  HOSPITAL,  Groeuwich  Road,  S.E.-Gynaoco- 
DIVERSITY.- Lectureship  in  Physiology. 

Square! W~^onorar j^^s^is^anUPhysk-ian!  THE  HEART’  Sobo 

NORTHAMPTON  GENERAL  HOSPITAL.-House-Surgeon.  Salary 
£90perannum,  rising  to  £100.  b  oaiaij, 

NORWiCH:  NGRFOLK  AND  NORWICH  HOSPITAL. -Casualty 
Officer.  Salary  at  the  rate  of  £60  per  annum 

N0  «ISA^ekGENERAL  H0SPITAL-  ~  Hocumtenent.  Salary. 

PL!ai°Offic!r1Nf!r°  wP?kTI°N  °f  GUARDIANS. — Resident  Modi- 
ciil  Officer  for  Workhouse  and  Medical  Officer  for  Scattered 
Homes.  Inclusive  salary,  £150  per  annum.  scattered 

POrOffi^!fo!olfl!^RmU-  —  Second  Assistant  Resident  Medical 
Officer  for  the  Workhouse  Infirmary,  Workhouse  and  Children’s 

Home.  Salary,  £120  per  annum,  rising  to  £130  uuaren  s 

PP!iou^and{Infirm«'yA^Sahwy,8£120>per^nmun^^Cer  *  Work' 

HOSPITAL.  King  William 

SC\!SGU' 15 SSA!  aAn!uDmDISPENSARY-Senior  House- 

SEAM KN  S  HOSPITAL  SOCIETY. — Medical  Registrar  nf-  Hia  T>tv»o/i 
,  ‘1(! p?nfcT^axfita1,  Grefenwicb*  Honorarium,  i‘50  per  annum. 

bH  E0YAL  HOSPITAL.— Sixth  Iiesidout.  Salary.  £60  per 

“a  t“™‘  s„e.op. 

STAIFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY  — Houso- 
1  hysician.  Salary,  £82  per  annum  and  £5  honorarium  after  six 
months’ approved  service.  alter  six 

'“SS  HOSPITAL.  Assistant  House-Surgeon. 

WA!aSsAu!!ty  Officer F>WaJBnG,£9o!Gr*annum:  House-Physician  and 

WA^r/i”CAL  INSTITUTE. -Medical  Officer. 

WARRINGTON  INFIRMARY  AND  DISPENSARY. — Senior  House 
Surgeon.  Salary,  £120  per  annum.  50 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME.- 
Medical  Superintendent.  Salary,  £350  per  annum. 

WINCHESTER  :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL  — 
ann!m  each381018,11  ’  (2)  House‘Surycou  (Males).  Salary,  £30  per 

WORCESTER:  COUNTY  AND  CITY  ASYLUM  Po wick -Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum,  rising  to 


APPOINTMENTS. 

Davis,  Haldin,  M.B.Oxon.,  F.R.C.S.,  M.R.C.P.,  Assistant  Phvsirinn  fo 
the  Blackfriars  Hospital  for  Diseases  of  the  Skiii.  1  1  to 

Greene,  Nolan  James  Noel,  M.B.,  B.Ch.,  B.A.O.,  A.B  Dub  Univ 
Asylum!  Hellin^yatant  MediCal  °ffiCer  l°  thB®ftst  SussexCounty 

Mac  kwood,  J.  C.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Work 
house  of  the  Leeds  Union  u  o  VV0lk 

Mitchell,  H  M.,  M.B.,  C.M.,  Honorary  Surgeon  to  the  Liverpool 
Hospital  for  Cancer  and  Skin  Diseases.  Liverpool 

SC0Fnion?nfir!mi?:P'andS'Edin''  Assistaut  Medical  Officer  Leeds 

Treston,  So!!hampto!  unioii’  L’R-CSIro1"  District  Medical  Office 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and 

ntdirl  98  St-  0d-  sum  should  he  forwarded  in  Po°st  'office 

Otdei  s  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
m  ordes  to  ensure  insertion  in  the  current  issue . 

BIRTHS. 

Adamson.— At  The  Pinos.  Kearsney,  Dover,  on  April  27th,  the  wife  of 
C.  H.  Adamson,  F.R.C.S.Edin.,  a  son. 

Martin— On  May  5th,  at  Millfield  House,  Watorhoad,  Oldham,  to 
Di.  and  Mrs.  Ernest  Martin,  a  daughter. 

DEATHS. 

Mackern.— On  the  2nd  inst.,  at  9,  South  Cliff,  Eastbourne,  George 
Mackern  M. D  Lond .,  M.R.C.S..  formerly  of  Guy’s  Hospital,  and 

Argent  hi !  R  ejm  blfc  ? U  *h  Hosi,ital-  Aires. 

Westbrook.— On  April  1st,  at  Clapliam,  Ernest  Westbrook.  M  R  C  S 
L.R.O.P.,  passed  away  after  a  very  short  illness.  '  ' 
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DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London,  il,  CbaJidos  St^et,  W.— (i)  8  p.m., 
General  Meeting.  Election  of  Officers.  12)  e.-u  p.m., 
Ordinary  Meeting.  Discussion  on  the  Sphygmomano¬ 
meter  in  General  Practice,  to  be  introduced  by  Dr. 
F.  de  Havilland  Hall,  followed  by  Sir  Lauder  Brunton, 

F. R.S.,  and  Drs.  Leonard  Hill,  F.R.S.,  A.M.  Gossage, 

G.  Oliver,  Bezly  Thorne,  Leslie  Thorne  Thorne,  F.W. 
Price,  Halls  Dally,  O.  K.  Williamson,  Herbert  French, 
and  others. 

TUESDAY, 

Royal  Society  of  Medicine  :  .  w  _ 

RtjrgicaLi  Section,  11,  Chandos  Street,  W.,  5.30  p.io. 

(1)  Annual  Meeting  and  Election  of  Officers.  (2)  Debate 
on  the  Surgical  Treatment  of  Aneurysm,  to  be  (opened 
bv  Mr.  H.  G.  Barling  (Birmingham).  (A  large  exhibition 
of  Aneurysms  will  be  on  view  on  Monday  afternoon 
and  on  Tuesday.) 

THURSDAY, 

Royal  Socii^y^OF^Me^t^^  gECTI0N)  n,  Chandos  Street,  W.,  5  p.m. 
—Demonstration  of  Cases  and  Specimens. 

Ioyal  Society,  Burlington  House,  W.,  4.30  p.m.  The  following  are 
amongst  the  list  of  probable  papers  :-Alexander 
Forbes  M.D. :  Reflex  Rhythm  Induced  by  Concurrent 
Excitation  and  Inhibition.  T.  Graham  Brown:  The 
Factors  in  Rhythmic  Activity  of  the  Nervous  System, 

FRIDAY. 

Royal  Society  of  Medicine  :  •’ 

Otological  Section,  11,  Chandos  Street,  W.,  4.30  p.m.- 
(1)  Annual  Meeting  and  Election  of  Officers.  (2)  Dis¬ 
cussion  on  the  Value  and  Significance  of  Hearing 
Tests,  introduced  at  last  meeting  by  Dr.  Thomas  Bair 

and  Mr.  Sydney  Scott  (see  Proceedings ,  No.  6).  (3) 

Paper- — Dr.  Dan  McKenzie:  The  Semicircular  Canals 
and  the  Sense  of  Position  and  Orientation.  (4)  Mr. 
Alexander  Sharp  t  .Notes  of  a  Case  of  Deafness  caused 
by  Excessive  Tea-drinking. 

Electro-Therapeutical  Section,  86,  Jermyn  Street, 
S.W.— 7.15  p.Jii.,  Annual  Meeting  and  Election  of 
Officers.  7.30  p.m..  Annual  Dinner. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m.:  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively :  Operations,  2  p.m.  Special 
Clinics  :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and.  noon,  Thursday ;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures';  Tuesday,  4.30  p.m,,  Treatment  m 
Certain  Nervous  Diseases;  Thursday,  4.30  p.m.,  Some 
Cases  of  Urinary  Surgery. 


London  School  of  Tropical  Medicine. -Lectures  daily  (Saturday 
excepted)  at  12  and  4  p.m.  Practical  Laboratory  Woik 
daily  (Saturday  excepted),  10  to  12  a.m.  Practical  Pro¬ 
tozoology,  2  to  3.30  daily;  Advanced  Protozoology,  10.30 
to  1  p.m.  daily.  Medical  Clinics,  Monday  and  Thurs¬ 
day  at  3  p.m.  Operations,  Friday  at  3  p.m. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic,  Thurs¬ 
day,  4.15  p.m. — Examination  of  the  Intestines  by 
means  of  Bismuth  and  the  X  Rays. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Vaccine  Treat¬ 
ment  of  Pneumonia.  Friday,  4.30  p.m.,  Enteroptosis. 

Medical  Graduates’  College  and  Polyclinic,  22, 

W.C.— The  following  clinical  demonstrations  have  been 
arranged  for  next  week  at  4  p.m.  each  day:  Monday, 
Skin.  Tuesday,  Medical.  Wednesday,  SwEGical. 
Thursday,  Surgical.  Friday,  Ear,  Nose,  and  Throat. 
Lectures  at  5.15  p.m.  each  day  will  be  given  as  follow . 
Monday,  Psycho-Therapy.  Tuesday,  Stone  in  the 
Kidney.  Wednesday,  Nasal  Obstruction  and  other 
Conditions  when  Submucous  Resection  of  the  Septum 
is  Indicated.  Thursday,  Some  Points  in  the  Neurology 
of  the  Visual  System. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Sauare,  W.C.— Tuesday,  3.30  p.m.,  Paralysis  of  Cranial 
Nerves.  Friday,  3.30  p.m.,  Principles  of  Topographical 
Diagnosis.  _  .  , 

North-East  London  Post-Graduate  College,  Prince  of  Wales  s 
General  Hospital,  Tottenham,  N.— Monday,  Clinics. 
10  a.m..  Surgical  Out-patient;  2.30  p.m..  Medical 
Out-patient,  Nose,  Throat,  and  Ear ;  3  pn\.,  Demon¬ 
stration  on  Clinical  and  General  Pathology. 
Tuesday,  2.30  p.m.,  Operations;  Clinics:  Surgical, 
Gynaecological;  3.30  p.m..  Medical  In-patient, 

1  4.30  p.m.,  Special  Demonstration:  Cases  Illustrating 

the  Differential  Diagnosis  of  Swellings  of  the  Neck. 
Wednesday,  2  p.m..  Throat  Operations;  2.30  p.m. , 
Medicai  Out-patient :  Skin  and  Eye  Clinics :  A  Kays ; 
3  pm.,  Pathological  Demonstration;  5.30  p.m..  Eye 
Operations.  Thursday,  2.30  p.m..  Gynaecological 

Operations.  Clinics:  Medical  and  Surgical  Out¬ 
patient;  3  p.m.,  Medical  In-patient.  Friday,  2.o0  p.m., 
Operations  ;  Clinics  :  Medical  Out-patient,  Suigical, 
Eye;  3  p.m.,  Medical  In-patient;  Pathological  Demon¬ 
stration  ;  4.30  p.m.,  Special  Demonstration:  Types  ol 
Keratitis. 

West  London  Post-Graduate  College,  Hammersmith  Road  W.— 
Medical  and  Surgical  Cliuics,  A  Rays,  and  Operations, 
2  p.m.  daily.  Monday :  Gynaecology,  10  a.m. ;  latho- 
logical  Demonstration,  12  noon ;  Eye,  2  p.m.  Tues¬ 
day  Gynaecological  Operations,  10  a. m. ;  Demons  „ra.- 
tion  of  Minor  Operations,  10  a.m. ;  Throat,  Nose,  and 
Ear,  2  p.m.;  Skin,  2  p.m.  Wednesday:  Diseases  Oi. 
Children,  10  a.m. ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eve,  2  p  m. ;  Gynaecology,  2  p.m.  Thursday : 
Gynaecological  Demonstration,  10  a.m. ;  Lecture  on 
Practical  Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Ortho¬ 
paedics,  2  p.m.  Friday:  Gynaecological  Operations, 
10  a.m.;  Lecture  on  Clinical  Pathology,  12.15  p.m.  : 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday  . 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Operations,  10  a*m.  \  Eye,  10  a.m.  Special  Lectures  at 
5  p.m.  daily.  ■ 


CALENDAR  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


IVIAY. 

/Nominations  for  election  to  Central 

•,-1  cArrnPDAv  J  Council  to  be  forwarded  to  the 

11  bAlUMAi  ..-j  Financial  Secretary  and  Business 

(  Manager  from  this  date  until  May  18. 

12  Juntas 

13  MONDAY  .. 

(Warrington Division,  Lancashire  and 

14  TUESDAY  ..  -  Cheshire  Branch,  Annual  Meeting, 

\  Infirmary,  Warrington,  4  p.m. 

(North  Wales  Branch,  Imperial 

Hotel,  Wrexham,  2.15  p.m. 

Dartford  Division,  South-Eastern 
Branch,  Annual  Meeting,  Bull  Hotel, 
Dartford,  3  p.m. 

Bournemouth  Division,  Dorset  and 
West  Hants  Branch,  Annual  Meet¬ 
ing,  Bournemouth  Medical  Society’s 
Library,  Old  Christchurch  Ed.,  4  p.m. 
Central  Division,  Birmingham 
Branch,  Annual  Meeting,  Medical 
Institute,  4  p.m. 

LEICESTER  AND  EUTLAND  DIVISION, 
Midland  Branch,  Annual  Meeting, 
Leicester  Infirmary,  4  p.m. 
LANCASHIRE  AND  CHESHIRE  BRANCH, 
Meeting  of  Branch  Council,  Liver¬ 
pool  Medical  Institution,  4.30  p.m. 
[MARYLEBONE  Division,  Metropolitan 
Counties  Branch,  Annual  Meeting, 


15  WEDNESDAY- 


16  THURSDAY  , 


( continued ), 

(London:  Metropolitan  Counties  Branch, 
Council,  4  p.m. 

Gloucestershire  Branch,  Annual 
Meeting,  Cheltenham  Hospital, 

.  6  p.m. 

17  FRIDAY 

c  a  mTT-R-n  ,  v  j  Last  day  for  receipt  of  nominations  for 

18  SATURDAY  . .  j  Central  Council. 

19  SmfiJag  » . 

South  Staffordshire  Division,  Sta  f¬ 
fordshire  Branch,  Special  Meeting, 
Star  and  Garter  Hotel,  Wolver- 
i  hampton,  8.30  p.m.  Annual  Meeting 
^  immediately  after  Special  Meeting  ; 


20  MONDAY 


21  TUESDAY 


22  WEDNESDAY 


11,  Chandos  Street,  W.,  5  p.m. 


Supper,  7.45  p.m. 

(Brighton  Division,  South-Eastern 
\  Branch,  Ordinary  Meeting. 

'Dorset  a.nd  West  Hants  Branch, 
(  Annual  Meeting,  Hotel  Mont  Dore, 
j  Bournemouth. 

Altrincham  Division,  Lancashire  and 
Cheshire  Branch,  Special  Meeting, 
Lion  and  Railway  Hotel,  Northwicb, 
4.45  p.m. 

Richmond  Division,  Met  ropolitan  Coun- 
V  ties  Branch,  Richmond,  8.30  p.m. 
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MATTERS  REFERRED  TO  DIVISIONS, 


JSritisIj  iltfiuntl  ^Association. 

Annual  Representative  Meeting, 
Liverpool,  1012. 

The  Annual  Representative  Meeting  of  the  British 
Medical  Association  will  be  held  in  Liverpool  on 
Friday,  July  19th,  1912,  and  following  days  as 
may  be  necessary. 

•s  w 

PROVISIONAL  AGENDA. 

_ _ _  *  l 

I.— RECEPTION  OF  RETURN  OF  REPRE¬ 
SENTATIVES. 

1.  Motion  :  That  the  Return  of  election  of  Representatives 
of  Divisions  for  the  year  1912-13  be  received  and  entered 
on  the  Minutes. 

2.  Motion :  That  the  Notices  (if  anyt  of  appointment 
of  substitutes  for  Representatives  under  By-law  34  be 
received  and  entered  on  the  Minutes. 


II.  STANDING  ORDERS. 

3.  Motion  :  That  the  Standing  Orders  submitted  by  the 
Chairman  be  adopted  as  Standing  Orders  of  the  Meeting. 

The  Chairman  will  submit  the  Standing  Orders  adopted 
at  London ,  February.  1912  (see  page  509  of  this  Supple¬ 
ment),  subject  to  such,  additions  and  alterations  as  mag 
hereafter  be  notified  to  the  Representatives. 

III.— ANNUAL  REPORT  OF  COUNCIL. 

(For  Annual  Report  of  Council,  1911-12,  see  B.M.J. 
Supplement  of  May  lltli,  1912,  page  441.) 

4.  Motion  1  That  the  Annual  Report  of  the  Council  for  the 
year  1911-12,  and  Estimate  of  Income  and  Expenditure 
for  the  year  1912,  be  received. 

5.  Motion  (by  the  Chairman)  :  That  all  Motions  by 

Divisions  and  Branches  which  relate  to  matters  dealt  with 
in  the  Annual  Report  of  Council  be  considered  as  amend¬ 
ments  or  riders  to  the  Recommendations,  if  any,  to  which 
they  are  relevant,  or  to  the  motion :  “  That  the  remainder 
of  tho  Report  under  the  heading  .  ,  .  ,  be  approved.” 

i  ;  ; 

(A)  Preliminary. 

6.  Motion :  That  paragraphs  1  to  10  of  the  Annual  Report 
of  Council  (“Preliminary”)  be  approved  (see  page  442  of 
B.M.J.  Supplement  of  May  11th,  1912). : 

(B)  Finance. 

7.  Motion :  That  the  Financial  Statement  and  Balance 
Sheet  for  the  year  1911  (paragraphs  11-27)  be  approved 
(see  pages  443-51). 
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8.  Motion :  That  paragraph  28  (Apportionment  of  Mem¬ 
ber’s  Subscription)  be  approved  (page  451). 

9.  Motion  :  That  paragraph  29  (Estimate  of  Expenditure 
and  Receipts  for  1912)  be  approved  (page  451). 

10.  Motion  :  That  paragraph  30  (National  Insurance  Act) 
be  approved  (page  451). 

(C)  Organization. 

Resignation  of  Membership  when  Dispute  or  Inquiry 

Pending. 

11.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  37,  sec  page  453) : 

That  By-law  13  (2)  be  amended  by  the  substitution  of 
the  words  “  three  months’  ”  for  the  words  “  one 
month’s  ”  in  the  fifth  line. 

[Present  By-law  13  (2). 

13  . ' . . . . . 

(2)  No  member  shall  (except  in  case  of  his  expulsion, 
or  of  his  ceasing  to  be  a  member  under  the  provisions 
of  Clause  (c)  of  the  10th  Article  of  Association  or  under 
the  previous  provision  of  this  By-law)  cease  to  be  a 
Member  without  having  given  one  month’s  previous 
notice  in  writing  of  his  intention  in  that  behalf  to  the 
Association  at  the  Head  Office,  and  having  paid  all 
arrears  of  subscription  (if  any)  due  from  him.] 

Maps  of  Division  and  Branch  Areas. 

12.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  42,  see  page  454) : 

That  the  present  time  is  inopportune  for  the  prepara¬ 
tion  of  a  complete  set  of  official  maps,  but  that 
this  should  be  done  as  soon  as  it  can  with  advan¬ 
tage  be  undertaken,  and  that  meantime  maps  bo 
continued  to  be  supplied,  so  far  as  possible,  to 
Division  and  Branch  Secretaries  requiring  them. 

Referendum  and  Postal  Vote. 

13.  Motion.  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  44,  see  page  454) : 

That  in  view  of  counsel’s  opinion  on  the  question  of 
giving  effect,  in  the  Regulations  of  the  Associa¬ 
tion,  to  the  report  on  the  Referendum  and  Postal 
Vote,  approved  by  the  Annual  Representative 
Meeting,  1911,  Minute  330  of  the  Annual  Repre¬ 
sentative  Meeting,  1910,  be  referred  to  the 
Council  for  further  consideration  and  report. 

[Minute  330  of  Annual  Representative  Meeting,  1910. 
330.  Resolved:  That  while  recognizing  the  necessity 
of  proceeding  without  delay  with  the  formation  of  a 
new  company,  the  Representative  Meeting  considers  it 
desirable  that  a  full  consideration  should  be  given  by 
the  Association  to  the  question  of  the  Referendum. by 
postal  vote,  and  the  arrangements  generally  for  securing 
that  the  decision  of  the  Representative  Meeting  shaii, 
as  far  as  possible,  represent  accurately  the  opinion  of 
the  Association,  and  that  it  be  an  instruction  to  the 
Council  to  prepare  a  report  on  these  subjects  for  the 
consideration  of  the  Divisions,  and,  after  receiving  and 
considering  the  replies  of  the  Divisions,  to  submit  a 
report  with  recommendations  to  the  next  possible 
Representative  Meeting,  whether  that  takes  place  under 
the  present  company  or  under  the  new  company  which 
it  is  proposed  to  form.] 

Grouping  of  Branches  in  United  Kingdom  for 
Year  1913-14. 

14.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  48,  sec  page  455) : 

That  the  grouping  of  Branches  and  Divisions  in  the 
United  Kingdom  for  the  election  of  members  of 
Council  for  the  year  1913-14  be  the  same  as  for 
the  years  1911-12  and  1912-13. 

Machinery  of  Association  in  connexion  with  Disputes. 

15.  Motion  :  That  the  .  following  Recommendation  of 
Council  be  adopted  (paragraph  54,  sec  page  455)  : 

1.  That  (with  rare  exceptions)  Warning  Notices 
should  never  he  inserted  for  those  Divisions 
which  have  not  adopted  Rule  Z.  Where  the 
case  seems  to  demand  action  in  spite  of  this 
deficiency — as,  for  example,  where  some  appoint¬ 
ment  is  offered  in  flagrant  opposition  to  the 
declared  policy  of  the  Association— a  Warning 
Notice  should  only  be  issued  on  the  instruction 
of  the  Chairman  of  the  Central  Ethical  Com¬ 


mittee  after  the  Medical  Secretary  or  one  of  his 
staff  has  visited  the  place  and  assured  himself, 
after  an  interview  with  the  Division  Executive, 
that  the  dispute  will  be  conducted  vigorously, 
and  that  the  Division  thoroughly  understands  its 
responsibilities. 

16.  Motion :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  54,  see  page  455) : 

2.  That  Divisions  should  be  given  clearly  to  under¬ 

stand  that  the  insertion  of  a  Warning  Notice 
pledges  them  to  take  active  disciplinary  measures 
against  offenders. 

17.  Matiori  :  That  the  following  Recommendation  of 
Council  he  adopted  (paragraph  54,  sec  page  455) : 

3,  That  it  should  bo  a  rule  that  a  Division  which  has 

not  been  proved  by  experience  to  be  able  to 
conduct  a  dispute  satisfactorily,  even  if  in  posses¬ 
sion  of  proper  Rules,  should  not  be  allowed  to 
enter  on  a  case  necessitating  the  use  of  a  Warning 
Notice  until  there  has  been  an  interview  between 
a  representative  of  the  Central  Office  and  the 
Executive  of  the  Division  concerned. 

Remainder  of  Report. 

18.  Motion  :  That  the  remainder  of  the  Annual  Report 
of  Council  under  heading  “Organization”  (paragraphs 
31-62,  sec  pages  451-6)  be  approved. 

19.  Rider  (arising  out  of  paragraph  34,  “  New  Com¬ 
pany”)  by  North  Middlesex: 

That  it  be  an  instruction  to  the  Council  of  the 
Association  to  seek  to  obtain  the  opinion  of 
the  Divisions  as  to  the  desirability  of  the 
Association  becoming  a  registered  trade 
union. 

(D)  “British  Medical  Journal.” 

20.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “  British  Medical  Journal  ”  (paragraphs  63-8, 
see  pages  456-7)  be  approved. 

(E)  Science. 

21.  Motion:  That  the  Annual  Report  of  Council  under 
heading  “Science”  (paragraphs  69-74,  sec  page  457)  be 
approved. 

(F)  Medical  Ethics. 

Position  of  Practitioners  Examining  Patients  under 
Care  of  other  Practitioners. 

22.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  75,  see  page  457) : 

(A)  That  the  Report  on  the  Position  of  Practitioners 

Examining  on  behalf  of  Interested  Persons 
should  not  be  held  to  affect  the  work  of  Certi¬ 
fying  Factory  Surgeons,  inasmuch  as : 

(i)  They  are  acting  on  behalf  of  the  State, 
which  has  no  monetary  interest  in  the  cases. 

(ii)  Their  duties  are  to  report  on  the  circum¬ 
stances  relating  to  accidents,  and  the  prevention 
of  similar  accidents. 

(iii)  Such  duties  do  not  involve  any  detailed 
examination  of  the  injuries  or  any  reference  to 
their  treatment. 

23.  Msition :  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  75,  sec  page  458) : 

(B)  That  in  Rule  (3),  as  follows : 

(3)  If  the  medical  attendant  fails  to  appear  at 
the  time  agreed  upon,  the  medical  inspector 
may  proceed  with  his  examination  forthwith; 
the  word  “  stated  ”  be  substituted  for  the  words 
“  agreed  upon.” 

Co-operation  of  Divisions  in  Ethical  Cases. 

24.  Motion ;  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  76,  see  page  458) : 

That  the  Representative  Body  is  of  opinion  that  the 
time  is  not  opportune  for  providing  that  Resolu¬ 
tions  passed  by  Divisions  and  Branches  under 
Rule  Z  shall  be  automatically  operative  throughout 
the  Association,  but  that  the  adoption  of  Rule  Z 
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by  all  Branches  would  to  a  great  extent  have  the 
desired  effect. 


Model  Ethical  lliilca  for  Divisions  and  Branches. 

25.  Motion:  that  the  following  Recommendation  of 
Council  be  adopted  (paragraph  77,  see  page  458i : 

00  1  bat  the  Model  Ethical  Rules  of  a  Division  not 
itself  a  Branch  be  approved. 

26.  Motion:  That  the  following  Recommendation  of 
Council  lx-  approved  (paragraph  77,  see  page  458i : 

(6)  1  hat  the  Model  Ethical  Rules  of  a  Branch 

composed  of  several  Divisions  be  approved. 

27.  Motion:  lhat  tlio  following  Recommendation  of 
Council  be  approved  (paragraph  77,  see  page  458)  : 

(r)  That  the  Model  Ethical  Rules  of  a  Branch 
composed  of  one  Division  be  adopted. 

28.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  77,  see  page  458  > : 

(d)  That  all  Divisions  and  Branches  in  the  United 
Kingdom  be  urged  to  adopt  the  Model  Ethical 
Rules,  as  approved  by  the  Representative  Body, 
without  modification  and  in  substitution  for  ail 
such  Rules  now  in  use  by  the  Divisions  and 
Branches  respectively. 

Remainder  of  Report. 

29.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “Medical  Ethics”  (paragraphs 
75-81,  see  pages  457-9)  be  approved. 


(iv)  lhat  in  the  case  of  all  medical  certificates 
and  reports  under  the  \\ orkmen’a  Compensation 
Act.  gi\en  by  the  members  of  tho  staffs  of  volun¬ 
tary  hospitals,  whether  honorary  or  paid,  the  feo 
should  be  not  less  that  XT  Is. 

/' )  That  m  the  case  of  all  initial  examinations 
wit.li  certificate  or  report  under  the  Workmen's 
Compensation  Act  given  by  a  practitioner  not  as 
a  member  of  the  staff  of  any  voluntary  hospital, 
the  fee  should  be  not  less  than  10s.  6d. 

Certificates  under  Employers'  Liability  Act,  18S0,  or 
Common  Late,  in  respect  of  any  Injury  or  Disease. 

33.  Motion :  1  hat  the  following  Recommendation  of 

Council  be  adopted  (paragraph  100,  see  page  462) : 

That  in  the  case  of  certificates  and  reports  by  medical 
practitioners,  given  under  the  Employers’  Liability 
Act,  1880,  or  at  common  law,  in  respect  of  any 
injury  or  disease,  the  same  principles  shall  apply 
as  in  the  case  of  certificates  and  reports  under 
the  Workmen’s  Compensation  Act. 

Remainder  of  Report. 

34.  Motion:  1  bat  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  Medico-Political  ”  (paragraphs 
82-104,  sec  pages  459-62)  be  approved. 

(H)  State  Sickness  Insurance. 

35.  Motion:  That  the  Annual  Report  of  Council  under 
heading  “  State  Sickness  Insurance  ”  (paragraph  105,  see 
page  462)  be  approved. 


(G)  Medico-Political. 

Question  of  Diploma  in  Psychiatry. 

30.  Motion :  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  86,  see  page  459) : 

That  the  Representative  Body  approve  the  Recom¬ 
mendation  of  the  Section  of  Psychological 
Medicine  and  Neurology,  Annual  Meeting,  1910, 
concerning  the  desirability  of  the  institution  of  a 
post-graduate  course  and  diploma  in  Psychiatry. 

Employment  of  Medical  Students  by  Medical 
Practitioners. 

31.  Motion :  Thai  the  following  Recommendation  of 

Council  be  adopted  (paragraph  94,  see  page  461)  : 

That,  as  there  is  no  advantage  to  the  medical  student, 
so  far  as  his  curriculum  is  concerned,  in  being 
employed  by  a  Medical  Practitioner,  and  as  there 
is  undoubted  risk  to  the  practitioner  of  a  charge 
of  “  covering,”  the  advice  of  the  Association,  when 
asked  for  in  this  connexion,  should  be  to  dis¬ 
courage  the  practice  of  the  employment  of 
medical  students  by  medical  practitioners. 

Certificates  and  Reports  on  Cases  under  Workmen's 

Compensation  Act ,  and  Members  of  Hospital  Sta  ffs. 

32.  Motion  :  That  the  following  Recommendation  of 

Council  be  adopted  (paragraph  99.  see  pages  461-2)  : 

That  the  Representative  Body  adopt  the  following 
principles : 

(i)  That  the  furnishing  of  certificates  in  cases 
of  in  jury  to  workmen  is  no  part  of  the  duty  of 
members  of  the  honorary  or  paid  medical  staffs 
of  voluntary  hospitals. 

(For  opinion  of  the  Solicitor  of  the  Association 
as  to  liability  of  employer  for  cost  of  certificates 
as  to  workmen's  fitness  or  unfitness  to  work  see 
Appendix  XVI  to  Report  of  Council,  p.  497  of 
Supplement  of  May  lltli.) 

(ii)  That  a  certificate  of  attendance  of  a  work¬ 
man  at  hospital,  containing  no  information  as  to 
the  nature  of  the  case,  should  not  be  regarded  as 
a  medical  certificate. 

(iii)  That  any  medical  certificate  expressing  an 
opinion  as  to  the  fitness  or  unfitness  of  a  patient 
to  follow  his  employment,  or  any  report  on  such 
cases,  under  the  Workmen’s  Compensation  Act, 
given  by  any  member  of  the  staff  of  a  voluntary 
hospital,  whether  honorary  or  paid,  should  be 
paid  for,  and  C  3  fee  should  be  received  by  the 
medical  practitioner  w  ho  feigns  the  certificate. 


36.  Rider  by  Chelsea  : 

That  the  State  Sickness  Insurance  Committee 
be  instructed  to  approach  the  General 
Medical  Council,  to  ascertain  if  that  body 
will  be  prepared  to  accept  a  charge  of 
infamous  conduct  (such  charge  to  be  formu¬ 
lated  by  the  British  Medical  Association) 
against  any  medical  practitioner  who  may  be 
guilty  of  accepting  any  appointment  which 
another  practitioner  has  resigned  when 
called  upon  by* the  British  Medical  Associa¬ 
tion  to  do  so,  or  any  further  contract  work 
which  includes  insured  persons  on  terms 
which  are  not  acceptable  to  the  Local 
Provisional  Medical  Committee  for  his 
area. 


(I)  Public  Health.and  Poor  Law. 

Question  of  Definition  of  “  Official  Duties  ”  of  Medical 
Officers  of' Health. 

Zi.  Motion:  That  the  following  Recommendation  of 
Council  be  adopted  (paragraph  106,  see  page  462)  : 

That  the  term  “  official  duties  ”  occurring  in  Minutes 
141-3  of  the  Annual  Representative  Meeting,  1911, 
he  understood  to  include  such  duties  as  are  com¬ 
prehended  under  the  terms  of  any  definite  official 
appointment  which  does  not  offer  any  opportunity 
for  competition  with  any  private  medical  practi¬ 
tioner. 


IM mutes  141-3  of  A.  It.  31.,  1911,  referred  to : 

Minutes  141-3.— Resolved:  That  the  following  amended 
form  of  Minute  234  of  the  Annual  Representative 
Meeting,  1909,  he  adopted: 

That,  in  the  general  interests  of  Public  Health 
and  the  Medical  Profession,  it  is  desirable  (i)  that 
Medical  Officers  of  Health  should,  as  a  rule  (and 
without  prejudice  to  those  at  present  holding  part- 
time  appointments),  be  required  to  devote  their 
whole  time  to  official  duties;  (ii)  that  all  Medical 
Officers  of  Health  should  bo  adequately  paid, 
districts  being  grouped  where  necessary  to  make 
this  practicable;  (iii)  that  all  Medical  Officers  of 
Health  should  be  admitted  to  participation  in  a 
Government  Superannuation  Scheme;  and  (iv)  that 
all  Medical  Officers  of  Health  should  he  protected, 
in  the  proper  discharge  of  their  duties,  against 
capricious  dismissal  or  reduction  of  salaries.] 


Membership  of  Public  Health  Committee. 

38.  Motion:  That  tiie  following  Recommendation  of 
Council  be  adopted  (paragraph  107,  see  page  463) : 

That  the  Representative  Body  instruct  the  Council  to 
take  the  necessary  steps  to  amend  the  Schedulo 
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to  the  By-laws  so  as  to  provide  that  the  number 
of  elected  members  of  the  Public  Health  Com¬ 
mittee  be  8  instead  of  6,  namely,  4  appointed  by 
the  Representative  Body,  and  4  by  the  Council. 

Remainder  of  Report. 

39.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
Council  under  heading  “  Public  Health  and  Poor  Law  ” 
(paragraphs  106-14,  see  pages  462-3)  be  approved. 

(J)  Hospitals. 

40.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “Hospitals”  (paragraphs  115-9,  see  page  464)  be 
approved. 

(K)  Naval  and  Military. 

41.  Motion :  That  the  Annual  Report  of  Council  under 
heading  “Naval  and  Military”  (paragraphs  120-1,  see 
page  464)  be  approved. 

(L)  Scotland. 

42.  Motion  :  That  the  Annual  Report  of  Council,  under 
heading  “Scotland”  (paragraph  122,  see  page  464)  be 
approved. 

(M)  Ireland. 

43.  Motion  :  That  the  Annual  Report  of  Council,  under 
heading  “  Ireland  ”  (paragraph  123,  see  page  464)  be 
approved. 

GENERAL  APPROVAL  OF  ANNUAL  REPORT  OF 

COUNCIL. 

44.  Motion  :  That,  subject  to  the  amendments  and  other 
resolutions  adopted  by  the  Meeting  with  reference 
thereto,  the  Annual  Report  of  Council  be  approved  as  a 
whole. 

IV.— SPECIAL  REPORTS  OF  COUNCIL  (IF  ANY). 

V. -REPORTS  OF  COMMITTEES  (IF  ANY). 

VI.— ALTERATIONS  OF  BY-LAWS  OF 
ASSOCIATION. 

(See  also  Item  11  Above.) 

Election  of  Members  by  Branches. 

45.  Motion  by  Victorian  "Branch: 

That  the  following  Subsection  (3)  be  added  to  present 
By-law  5  of  the  Association : 

(3)  Where  a  candidate  for  election  has  been  recently 
domiciled  within  the  territory  of  an  oversea  Branch, 
election  of  such  candidate  by  a  Branch  in  the 
United  Kingdom  or  another  oversea  Branch  shall 
be  provisional  until  the  Council  of  the  Branch  in 
the  previous  place  of  domicile  has  been  communi¬ 
cated  with. 

[Existing  By-law  5 : 

Election  by  Branches. 

5.— (1)  In  the  case  of  a  Branch  in  the  United  Kingdom 
the  mode  of  election  of  new  members  shall  be  as 
follows :  Every  candidate  who  resides  within  the  area 
of  a  Branch  shall  forward  his  application  to  the 
Secretary  of  such  Branch.  Notice  of  the  proposed 
election  shall  he  sent  by  the  Branch  Secretary  to  the 
Association  at  the  Head  Office,  and  to  every  member 
of  the  Branch  Council,  and  the  candidate,  if  not  dis¬ 
qualified  by  any  Regulation  of  the  Association,  may  be 
elected  a  member  of  the  Association  by  the  Branch 
Council  at  any  meeting  thereof  held  not  less  than  seven 
days  (or  such  longer  period  as  the  Branch  may  by  its 
Rules  prescribe)  after  the  date  of  the  said  notice. 
A  Branch  may  require  that  each  candidate  for  election 
shall  furnish  a  certificate  signed  by  two  Members 
(either  of  the  Association,  or  of  the  Branch,  or  of  the 
Division  in  which  he  resides,  as  the  Rules  of  the  Branch 
may  prescribe)  stating  that  from  personal  knowledge 
they  consider  him  a  suitable  person  for  election. 

(2)  In  the  case  of  a  Branch  not  in  the  United  Kingdom 
the  mode  of  election  shall  be  such  as  may,  with  the 
consent  of  the  Council,  be  prescribed  by  tlie  Rules  of 
the  Branch.] 

(B.M.J.  Supplement,  April  20th,  1912.) 


Voting  in  Representative  Meetings. 

46.  Motion  by  Leicester  and  Rutland  : 

That  By-iaw  39  (3)  be  amended  by  the  substitution  of 
the  words  “  according  to  the  List  of  Members  last 
issued  to  the  Secretaries  of  Divisions  ”  for  the 
words  “  according  to  the  Annual  List  then  in 
force.” 

[Existing  By-law  39  (3) : 


3.  Where  a  vote  is  taken  by  card  the  Representative 
of  each  Constituency  shall  be  entitled  (or,  in  the  case  of 
a  Constituency  electing  two  or  more  Representatives, 
such  of  those  Representatives  as  are  present  shall 
together  be  entitled)  to  record  a  total  number  of  votes 
equal  to  the  number  of  Members  in  that  Constituency 
according  to  the  Annual  List  then  in  force;  and  where 
two  or  more  Representatives  of  a  Constituency  are 
present  the  total  number  of  votes  of  that  Constituency 
shall  he  divided  equally  between  those  Representatives, 
fractions  of  votes  being  ignored.  Members  of  Council 
representing  the  Navy,  Army,  and  Indian  Medical 
Services  shall  not  take  part  in  a  vote  taken  by  card.] 

Schedule  to  By-laws,  so  far  as  Relating  to  Central 
Ethical  Committee. 

47.  Motion  by  Victorian  Branch  : 

That  the  following  words  be  added  at  the  end  of  the 
statement  of  duties,  powers,  etc.,  of  the  Central 
Ethical  Committee  in  the  Schedule  to  the  present 
By-laws : 

“Where  an  ethical  complaint  has  been  dealt  with 
by  the  Council  of  a  Branch  outside  of  the  United 
Kingdom,  an  appeal  to  the  Council  of  the  Associa¬ 
tion  shall  not  be  allowed  except  by  permission  of  the 
Council  of  the  Branch.” 

[Extract  from  present  Schedule  to  By-laws: 

Duties,  Powers,  etc.,  of  Central  Ethical  Committee. 

To  advise  the  Council  on  questions  connected  with 
Rules  of  Divisions  and  Branches  relating  to  professional 
conduct,  to  investigate  and  report  to  the  Council  upon 
the  cases  of  Members  whose  conduct  is  to  be  considered 
by  the  Council  on  the  representation  of  Divisions  or 
Branches  pursuant  to  the  Regulations,  and  generally  to 
advise  and,  where  so  directed,  act  for  the  Council  on  all 
questions  of  professional  conduct;  also  to  adjudicate  in 
matters  of  dispute  as  to  professional  conduct  arising 
between  Members  of  the  Association  or  Members  of  the 
Profession,  or  at  the  discretion  of  the  Committee  to 
refer  any  question  arising  in  connection  with  such  a 
dispute  to  any  Division  or  Branch,  or  to  any  Divisions 
or  Branches  jointly,  for  investigation  or  for  adjudication 
subject  to  an  appeal  to  the  Committee;  and  so  that  any 
person  directly  concerned  in  such  a  dispute  shall  have  a 
light  of  appeal  to  the  Council  from  the  decision  of  the 
Committee,  and  that  the  decision  of  the  Committee 
subject  to  such  appeal,  and  the  decision  of  the  Council 
upon  any  such  appeal  shall  be  binding  upon  the  parties 
and  upon  all  Members  of  the  Association.] 

(B.M.J.  Supplement,  April  20fch,  1912.) 

VII. — OTHER  MOTIONS  BY  DIVISIONS  AND 
BRANCHES. 

Expenses  of  Representatives. 

(In  connexion  witli  the  following  Motion,  see  paragraph  35 
of  Annual  Report  of  Council,  page  452  of  British  Medical 
Journal  Supplement  of  May  lltli ;  and  Appendix  II 
thereto,  page  465  of  that  Supplement.) 

48.  Motion  by  East  Norfolk  : 

That  in  the  opinion  of  this  Meeting  the  time  has  now 
come  wdien  the  Council  should  take  into  consideration 
the  payment  of  the  necessary  out-of-pocket  expenses 
of  Representatives  at  Representative  Meetings. 

[Existing  By-law  71 : 

Expenses. 

71.  The  expenses  of  any  person  which,  in  pursuance 
of  the  39th  Article  of  Association,  are  to  be  defrayed 
out  of  the  general  funds  of  the  Association,  are  the 
first-class  travelling  expenses  within  the  United  Kingdom 
of  that  person.] 

(B.M.J.  Supplement,  April  20th,  1912.) 

Time  of  Holding  of  Representative  Meetings. 

49.  Motion  by  Chelsea: 

That  the  Annual  Representative  Meeting  shall  com¬ 
mence  on  the  third  Tuesday  in  July. 
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R/cpreaenta fives  and  Deputy-Representatives, 


50.  Motion  by  Westminster  : 

i  bat  the  Council  bo  instructed  to  frame  alterations  in 
the  Regulations  of  the  Association  carrying  out  the 
principles  contained  in  the  following  Motion,  and 
submit  them  to  tlio  next  Representative  Meeting, 
Special  or  Annual : 

That  it  should  be  possible  for  a  Representative  to 
resign  his  position  and  for  the  post  to  bo 
filled  up  at  any  time ;  that  it  should  be 
possible  for  a  Division  to  dismiss  a  Repre¬ 
sentative  by  a  majority  of  those  present  at 
a  Special  Meeting  of  the  Division  called  for 
the  purpose:  that  in  the  event  of  a  Repre¬ 
sentative  being  able  only  to  attend  part  of  a 
Representative  Meeting  it  should  be  possible 
for  a  Division  to  appoint  a  Deputy  to  act 
during  such  time  as  the  Representative  is 
unable  to  attend. 

Local  Autonomy  for  Australian  (or  Australasian)  Branches. 

51.  Motion  by  South  Australian  Branch  : 

That  the  constitution  of  the  British  Medical  xVssociation 
be  amended  : 

A.  So  as  to  provide: 

1.  For  the  creation  of  an  Australian  (or 
Australasian)  Council  consisting  of  Members 
elected  by  the  Branches  in  Australia  (Austra¬ 
lasia)  and  having  such  powers  and  duties  as 
will  enable  it  to  administer  the  affairs  of  the 
Association  in  Australia  (Australasia)  in  so  far 
as  such  affairs  are  of  local  concern  and  do 
not  affect  the  Association  outside  Australia 
(Australasia)  ; 

2.  For  the  holding  of  General  Meetings  of  the 
Members  of  the  Association  residing  in  Aus¬ 
tralia  (Australasia)  ; 

3.  For  the  creation  of  a  Representative  Body 
m  Australia  (Australasia),  analogous  to  the 
Representative  Body  of  the  Association ; 

or 

B.  bo  as  to  provide  in  some  other  manner  than 
that  hereinbefore  proposed  for  the  federation  of  the 
Australian  (Australasian)  Branches  with  autonomy 
in  regard  to  matters  of  Australian  (Australasian) 
concern  not  affecting  the  Association  outside 
Australia  (Australasia). 

(B.M.J.  Supplement,  April  20tli,  1912.) 

Grouping  of  Branches  not  in  United  Kingdom  for  1913-14. 

52.  Motion  by  Hong  Kong  and  China  Branch  : 

That  the  new  arrangement  of  grouping  of  Branches  not 
in  the  United  Kingdom,  whereby  the  Hong  Kong 
and  China  Branch  is  grouped  with  the  various 
Branches  in  India,  Burma,  Ceylon  and  Malaya  for 
the  purpose  of  electing  one  member  of  the  Council 
of  the  Association,  does  not  give  that  Branch 
adequate  representation,  and  seriously  curtails  the 
rights  and  privileges  of  the  Members  of  the  Branch ; 
that  therefore  one  Member  of  Council  should  be 
al  lotted  to  the  Hong  Kong  and  China  Branch,  together 
with  the  Malaya  Branch,  and  another  Member  of 
Council  allotted  to  the  Branches  in  India,  Burma, 
and  Ceylon,  which  Branches  have  interests  more  or 
less  in  common ;  and  that  in  the  event  of  this  pro¬ 
posal  being  approved  by  the  Representative  Body 
the  Member  of  Council  representing  the  Hong  Kong 
and  China  and  Malaya  Branches  should  be  elected 
from  Members  of  each  of  the  two  Branches 
alternately. 

(B.M.J.  Supplement,  April  20th,  1912.) 


VIII.— ELECTION  OF  OFFICERS. 

(a)  Elect  a  President  of  tho  Association  under  By¬ 
laws  37  and  57. 

(b)  Elect  a  Chairman  of  Representative  Meetings  under 
By-laws  37  and  58. 

(r)  Elect  a  Deputy-Chairman  of  Representative  Meetings 
under  By-law  37. 


IX.  —  ELECTION  OF  VICE-PRESIDENTS  AND 
HONORARY  MEMBERS  (IF  ANY)  UNDER 
BY-LAWS  62,  AND  8  AND  37  RESPECTIVELY. 

X.— ELECTION  OF  MEMBERS  OF  COUNCIL. 

(u)  Election  of  12  members  of  Council  by  grouped 
Representatives  under  By-law  43  (c). 

(b)  Elect  4  members  of  Council  under  By-law  43  ( d ). 

XI.— ELECTION  OF  MEMBERS  OF  COMMITTEES. 

Elect  Members  of  Finance,  Organization,  Journal, 
Central^  Ethieal,  Medico- Political,  Public  Health,  Hos¬ 
pitals,  Naval  and  Military,  and  Colonial  Committees;  and 
other  Committees,  if  any  (see  Standing  Orders  37-47, 
page  512  of  tliis  Supplement). 

XII.— STANDING  ORDERS. 

Consider  proposed  Amendments  of  Standing  Orders 
other  than  thoso  relating  to  the  order  of  business. 

XIII.— ANY  OTHER  BUSINESS. 

XIV.— CONFIRM  MINUTES. 

By  Order, 

ALFRED  COX, 

Medical  Secretary . 

May  16th,  1912. 


STANDING  ORDERS 

relative  to 

BUSINESS  AT  REPRESENTATIVE  MEETINGS, 

As  adopted  at  London,  February,  1912. 


I.— ORDER  OF  BUSINESS. 

(A) — Annual  Representative  Meeting. 

1.  Except  as  may  be  otherwise  determined  in  the  manner 
prescribed  by  the  Standing  Orders,  the  order  of  business  shall 
be  as  follows  : 

i.  Election  Returns.— Receive  the  return  of  the 
Election  of  Representatives  of  Divisions  for  the  year, 
and  receive  notices,  if  any,  of  the  appointment  of 
substitutes  for  Representatives  under  By-law  32. 

ii.  Standing  Orders.— Adopt  Standing  Orders. 

iii.  Annual  Report  Of  Council.— Receive  the  Annual 
Report  of  the  Council  with  the  Balance  Sheet  and 
Financial  Statement  for  the  past  year,  and  the 
Estimate  of  income  and  expenditure  for  the  current 
year  presented  under  Article  40,  and  consider  motions 
relating  to  the  adoption  thereof  in  whole  or  in  part. 

iv.  Special  Reports  of  Council.— Receive  Special 
Reports  of  the  Council,  if  any,  jn  the  order  in  which 
the  Council  shall  submit  them  for  consideration,  and 
consider  motions  for  the  adoption  thereof  in  whole  or 
in  part. 

▼.  Reports  of  Committees  (if  any).  — Receive  Reports 
of  Committees,  if  any,  and  consider  motions  for  tho 
adoption  of  the  same  in  whole  or  in  part. 

vi.  Consider  By-laws.— Consider,  ill  such  order  as  tho 
Meeting  shall  determine,  any  motions  placed  upon 
the  Agenda  of  the  Meeting,  by  which  it  is  proposed 
to  make  By-laws  or  to  alter  or  repeal  existing  By-laws. 

vii.  Consider  other  Motions  by  Divisions  or 
Branches.— Consider,  in  such  order  as  the  Meeting 
shall  determine,  any  other  motions  placed  upon  tho 
Agenda  of  the  Meeting  by  Divisions  or  Branches. 

viii.  Election  of  Officers.— Elect  at  such  time  as  tho 
Meeting  shall  determine  : — • 

(a)  President  of  the  Association  under  By-law  57. 
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(1)  Chairman  of  .Representative  Meetings,  under 
By-law  58. 

(c)  Deputy  Chairman  of  Representative  Meetings, 

under  By-law  37. 

(d)  Treasuier  (if  the  office  be  vacant),  under  By-law  61. 

ix.  Election  of  Vice  Presidents  and  Honorary 
Members.— Consider,  at  such  time  as  the  Meeting 
shall  determine,  nominations,  if  any,  by  the 
Council  of 

(a)  Vice-Presidents,  under  By-law  62. 

(b)  Honorary  Members,  under  By-law  8. 

x.  Election  of  Members  of  Council.— Elect  at  such 
tune  as  the  Meeting  shall  determine  : — 

(a)  Twelve  Members  of  Council,  under  By-law  43  (c) ; 

(b)  Four  Members  of  Council,  under  By-law  43  (d) ; 

(c)  Three  Members  of  Council,  under  By-law  43  (e). 

xi.  Election  of  Members  of  Committees.— Elect 
Members  of  Standing  Committees  in  accordance  with 
the  By-laws,  and  such  Members  of  other  Committees 
and  Conferences,  if  any,  as  it  falls  to  the  Representa¬ 
tive  Meeting  to  elect. 

xii.  Amendment  of  Standing  Orders.— Consider  pro¬ 
posed  amendments  of  Standing  Orders,  other  than 
those  relating  to  the  order  of  business 
2.  General  Order  of  Daily  Sessions ;  Confirmation 
of  Minutes.— The  matters  described  in  Clause  1  shall  he  con¬ 
sidered  in  the  order  therein  prescribed,  or  as  otherwise  duly 
determined,  from  day  to  day  until  the  completion  thereof  or 
until  the  expiration  of  four  days  from  the  first  day  of  the 
Meeting,  whichever  shall  first  occur  ;  provided  that  at  each 
daily  session  after  thoTirst,  the  Meeting  shall,  before  proceeding 
to  the  consideration  of  the  matters  aforesaid,  (a)  confirm  the 
Minutes  of  the  Proceedings  of  the  previous  daily  session  ;  (b) 
consider  motions,  if  any,  relating  to  the  order  of  business  of 
the  day.  At  the  conclusion  of  the  business  of  the  last  daily 
session  the  Meeting  -shall  confirm  the  Minutes  thereof  for 
presentation  to  the  Council. 

4.  Hours  of  Daily  Sessions.  — All  Representative  Meet¬ 
ings  not  concluded  by  6.30  p.m.  shall  stand  adjourned  either 
to  8  p.m.  of  the  same  day,  or  to  the  next  day,  as  may  be 
decided  by  a  show  of  hands.  All  such  Meetings  shall  stand 
adjourned  at  10  p.m. 

4.  Varying  Order  of  Business. — The  order  of  business 
may  be  varied  at  any  time  by  the  vote  of  two-thirds  of  those 
present  and  voting. 

5.  Precedence  of  Motions  of  whieh  Notice  Given.— 

Motions  and  amendments  of  which  notice  shall  have  been 
given  to  the  Secretary  of  the  Meeting  in  time  for  them  to  be 
circulated  with  the  Minutes  of  the  previo  s  day’s  proceedings, 
shall  have  precedence,  in  the  order  in  which  such  notice  shall 
have  been  given,  over  those .  relating  to  the  same  subject,  or 
otherwise  having  a  like  claim  to  precedence  in  the  order  of 
business,  of  which  such  notice  has  not  been  given. 

6.  Motions  on  the  Same  Subject.— If  two  or  more  of 
the  motions  placed  on  the  Agenda  of  the  Meeting  by  the 
Council  and  by  Divisions  and  Branches  shall  appear  to  the 
Chairman  to  relate  to  the  same  subject,  he  shall  ascertain  the 
will  of  the  Meeting  in  respect  of  the  consideration  of  one  of 
such  motions  as  an  original  motion,  and  of  the  others  as 
amendments  thereto,  in  such  order  as  the  Meeting  may  deter¬ 
mine. 

7.  Motions  on  Subjects  dealt  with  in  Reports.— If  any 

Motion  placed  upon  the  Agenda  shall  in  the  opinion  of  the 
Chairman  relate  to  the  same  subject  as  a  Recommendation  or 
other  portion  of  a  Report  submitted  by  the  Council  or  by  a 
Committee,  the  Chairman  shall  ascertain  the  w  ill  of  the  Meet¬ 
ing  as  to  whether  the  said  Motion  shall  be  considered  as  an 
Amendment  or  Rider  to  the  adoption  or  approval  of  the  said 
Recommendation  or  other  portion  of  a  Report. 

8  Resolutions  Involving  Special  Expenditure.— The 
Meeting  shall  not  proceed  on  any  motion  involving  special 
expenditure  w  hich  has  not  previously  been  considered  by  the 
Finance  Committee. 

(B). — Special  Representative  Meetings. 

9.  Read  Authority  for  Convening  Meeting.  Read 
the  Resolution  of  Council,  or  the  requisition  from  Divisions,  in 
pursuance  of  which  the  Meeting  is  convened. 

10.  Notice  Of  Substitutes.— Receive  notices',  if  any,  of 
th  appo'ntment  of  substitutes  for  Representatives. 

11.  Order  of  Business.  It  the  Meeting  is  convened  to 
consider  more  than  one  matter,  determine  the  order  in  which 
such  matters  shall  be  considered. 

12.  Special  Business. — Consider  the  matters  which  the 
Meeting  is  specifically  convened  to  consider,  in  order  deter¬ 
mined  by  the  Meeting. 

13.  Minutes. — Confirm  Hie  minutes  of  the  Meeting  for 
presentation  to  the  Council. 


II.— COMPOSITION  AND  ARRANGEMENT  OF  THE 

MEETING. 

14.  Composition. — -The  Persons  constituting  the  Meeting, 
hereinafter  called  members  of  the  Meeting,  shall  be  those 
duly  elected  Representatives  of  Divisions,  or  substitutes  duly 
appointed  under  By-law  32,  of  whose  election  or  appointment 
the  Secretary  of  the  Meeting  shall  have  received  due  notice, 
together  with  Members  of  Council  for  the  time  being  in  office, 
or  elected  to  take  office  at  the  conclusion  of  the  Meeting. 

15.  Arrangement. — Distinctive  seats  shall  be  provided  for 
the  following  groups  of  persons  respectively,  namely  : 

(a)  Representatives  of  Divisions. 

(b)  Members  of  Council  who  are  not  Representatives  of 
Divisions  or  Officers  of  the  Association. 

(c)  Officers  of  the  Association,  present  in  virtue  of  their 
office,  or  at  the  request  of  the  Meeting,  for  the  assist¬ 
ance  thereof. 

(d)  Members  of  the  Association  who  are  not  Representa¬ 
tives  of  Divisions  or  Members  of  Council. 

(e)  Reporters  representing  such  journals  as  may  be 
authorised  by  the  Chairman,  subject  to  the  approval 
of  the  Meeting. 

16.  Withdrawal  of  Strangers.— It  shall  be  competent 

at  any  time  for  a  member  of  the  Meeting  to  move  that  persons 
w  ho  are  not  members  of  the  Meeting  be  requested  to  withdraw, 
or  that  persons  who  are  not  Members  of  the  Association  be 
requested  to  withdraw,  but  it  shall. rest  in  the  discretion  of  the 
Chairman  to  submit  or  not  to  submit  such  motion  to  the 
Meeting. 

III.— PROCEDURE. 

17.  Temporary  Chairman.— Ill  the  absence  of  the  Chair¬ 
man  of  Representative  Meetings,  the  Deputy-Chairman  shall 
preside  ;  or,  if  he  be  also  absent,  the  Chairman  of  Council  or 
the  Treasurer,  if  present,  shall  take  the  chair,  and  call  upon 
the  Meeting  to  appoint  a  temporary  Chairman. 

18.  Minutes.  Minutes  shall  be  taken  of  the  proceedings  of 
the  Meeting,  and  the  same  shall  be  duly  entered  in  a  book 
provided  for  the  purpose.  The  Minutes  of  each  daily  session 
of  the  Annual  Representative  Meeting  shall  be  printed  and 
circulated  to  the  Members  of  the  Meeting.  Minutes  (if) 
(when)  printed  in  the  Daily  Journal  of  the  Annual  Meeting 
shall  he  deemed  thereby  to  have  been  circulated  as  required  by 
this  order. 

19.  Attendance.  No  Representative  shall  leave  the 
Meeting  without  permission  obtained  personally  from  the 
Chairman  at  the  time  of  leaving.  If  during  any  daily  session 
of  a  Representative  Meeting  it  shall  at  any  time  appear  to  the 
Chairman  that  a  quorum  is  not  present,  the  roil  shall  be  eilled 
of  Representatives  appointed  to  attend  tlyo  Meeting,  and  those 
Representatives  who  are  found  to  be  then  absent,  not  having 
previously  obtained  leave  from  the  Chairman,  shall  be  deemed 
to  have  been  absent  from  the  said  session.  A  list  of  Members 
reported  as  absent  from  any  daily  session  or  sessions  of  a 
Representative  Meeting  shall  be  supplied  at  the  close  of  such 
Meeting  to  the  Chairman  and  shall  by  him  be  transmitted  to 
the  Council,  together  with  such  explanations  of  the  cause  of 
absence  as  any  Members  so  reported  may  have  furnished  to  him 
in  writing. 

20.  Reports  :  Notice. — Subject  as  herein  provided,  no 
Report  by  the  Council,  or  by  a  Committee,  to  the  Representa¬ 
tive  Meeting  shall  he  considered  bv  the  Meeting  unless  it 
shall  have  been  sent  to  the  Divisions  and  published  in  the 
JouiiM  vl  at  least  one  month  before  such  Meeting.  The  excep¬ 
tions  to  this  rule  shall  be — 

(a)  That  the  Council  shall  submit,  in  addition  to  their 
Annual  Report,  a  Supplementary.  Report  dealing  with 
those  matters  of  importance,  arising  subsequent  to  the 
issue  of  the  Annual  Report  in  which  action  has  been 
taken,  or  action  by  the  Representative  Meetings  is 
recommended. 

(bj  That  any  Special  Committee  appointed  by  the  Repre¬ 
sentative  Meeting  shall  report  in  accordance  with  the 
terms  of  the  instructions  given  to  such  Committee  by 
the  Electing. 

21.  Form  Of  Reports. — Reports  of  Council  and  Reports, 
if  any,  of  Standing  Committees,  to  the  Representive  Meeting, 
shall  comprise  the  following  : — ■ 

(i.)  A  list  of  matters  referred  by  the  Representative  Meet¬ 
ing  to  the  Council  or  Committee. 

(ii. )  Reports  with  specific  recommendations  upon  all 
matters  in  which  the  Council  or  Committee  considers 
that  action  should  be  taken  involving  a  new  declara¬ 
tion' of  policy  or  expenditure  not  already  authorised. 

(iii.)  A  short  report  of  all  action  taken  by  the  Council  or 
Committee  in  accordance  with  instructions  of  tho 
Meeting. 

(iv. )  A  list  of  matters  under  consideration  but  not  com¬ 
pleted. 
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nr  of  a  Committee  shall  bo  presented  by  tlie  Chairman,  or,  in 
1  is  absence,  by  a  Member,  of  the  body  submittin'r  such  Report, 
v  ho  shall  move — 

(i. )  That  the  Iteport.be  received. 

(ii.  That  (he  Recommendations,  if  any,  be  adopted. 

(iii.)  .1  hat  the  rest  of  the  Report  be  approved. 

The  adoption  of  eac  h  recommendation  shall  be  tho  subject  of 
a  separate  motion.  The  approval  of  llio  rest  of  the  Report 
shall  lie  moved  ns  a  whole,  unless  the  Chairman  rule  or  tho 
Meeting  resolve  that  Ihe  approval  of  each  paragraph,  or  of  any 
sp  eilied  {anagraph,  be  the  subject  of  u  separate  motion. 

23.  Amendments  and  Riders  — 

(i.)  lo  a  motion  that  tho  Report  bo  received,  no  amend¬ 
ment  shall  bo  moved. 

(ii.)  To  a  Motion  that  a  Recommendation  ho  adopted 
amendments  may  be  moved. 

(iii.)  lo  a  motion  that  a  Report .  or  a  specified  paragraph 
of  n  Report,  be  approved,  an  amendment  may  bo 
moved  to  the  efteet  that  the  .Meeting  do  disagree  with, 
or  do  refer  back  to  the  Council  or  Committee,  any 
specified  portion  thereof,  or  that  with  reference 
thereto  the  meeting  do  express  an  opinion  in 
terms  stated. 

24.  Procedure  as  to  Other  Motions.— Mut  ions  placed 
on  the  Agenda  of  the  Meeting  bv  a  Branch  shall  be  introduced 
by  a  Member  of  Council  elected  by  ihe  Branch,  and  Motions  so 
placed  by  a  Division  shall  be  introduced  by  the  Representative 
(hereof. 

25.  Absence  of  Authorised  Mover  of  Adoption  of 
Report  or  other  Motion.— Ill  the  absence  of  any  Member 
authorised  to  make  any  motion  referred  to  in  Standing  Order 
Jit.,  22  and  24,  any  other  Member  deputed  by  such  Member 
may  make  such  motion  on  1 1 is  behalf,  and  if  no  Member 
shall  have  been  so  deputed,  such  motion  shall  be  made  formally 
l>y  the  Chairman. 

26.  Seconding’  Motions.— Xo  seconder  shall  be  required 
for  any  of  the  motions  referred  to  in  Standing  Order  Ilk,  22 
ami  24.  All  other  motions  and  all  amendments  shall  be 
required  to  be  moved  and  seconded. 

27.  References  to  Central  Executive.  -Each  motion  or 
amendment  which  is  of  the  nature  of  an  instruction  or  refer¬ 
ence  to  any  central  executive  body,  other  than  a  Committee, 
specially  appointed  by  the  Representative  Meeting,  shall  be 
moved  in  the  form  of  an  instruction  or  a  reference  to  the 
Council. 

23.  Rescission  of  Resolutions  — Xo  motion  to  rescind 
any  Resolution  of  a  Representative  Meeting,  arrived  at  after 
due  consideration  of  the  Divisions,  shall  be  in  order  at  any 
subsequent  Representative  Meeting,  unless-  at  least  two 
months’  notice  of  such  proposed  motion  shall  have  been  given 
to  the  Divisions  through  tho  Supplement  to  the  Jofrnai.. 

29.  Time  Limits' of  Speeches.— (a)  a  member  of  the 
Meet  ing  shall  be  allowed  to  speak  for  fifteen  minutes  in  moving 
a  resolution  which  does' not  require  seconding,  and  for  ten 
minutes  in  moving  any  other  resolution,  or  any  amendment. 
Except  as  aforesaid,  no  speech  shall  exceed  five  minutes. 

30.  Reducing  lime  Limit.— (r>)  The  Meeting  may  at  any 
period  of  an}’  session  reduce  the  time  to  be  allowed  to  speakers, 
whether  in  moving  resolutions  or  otherwise,  during  the 
remainder  of  such  session. 

31.  Voting. — Only  Representatives  of  Divisions  shall  vote 
on  any  question  before  the  Meeting. 

32.  Mode  of  Voting. -*-V  oting  shall  be  by  show  of  hands, 
except  in  the  cases  following,  namely  : — 

(i.)  Vote  by  Card. — (a)  If,  upon  the  Chairman  proceed¬ 
ing  to  take  the  vote  of  the  Meeting  upon  any  motion  or 
amendment,  any  Representative  of  a  Constituency  shall 
move  that  the  said  vote  be  taken  by  card,  and  twenty 
Representatives  rise  in  their  places  in  support  of  such 
motion,  the  vote  shall  be  taken  by  card,  and  the 
names  of  those  voting  for  and  against  such  motion  or 
amendment,  of  those  not  voting,  and  of  the  Con¬ 
stituencies  which  they  severally  represent,  shall  be 
entered  on  the  minutes. 

(ii.)  Division. — (n)  If  tho  Chairman,  after  taking  a  vote 
by  show  of  hands  upon  any  motion  or  amendment, 
shall  be  of  opinion  that  the  numbers  of  members  voting 
for  and  against  such  motion  or  amendment  are  not 
thereby  ascertained  with  sufficient  accuracy,  lie  shall 
have  power  to  direct  that  the  Meeting  shall  divide 
upon  the  said  motion  or  amendment. 

(iii.)  Vote  b}'  Roll  Call. — (c)  If,  upon  the  Chairman  pi*o- 
ceeding  to  take  the  vote  of  the  Meeting  upon  any 
motion  or  amendment,  it  shall  be  moved  and 
seconded  that  the  said  vote  be  taken  by  roll  call, 
and  ten  Representatives  rise  in  their  places  in 
support  of  such  motion,  the  vote  shall  be  taken  by 


roll  call,  anil  tho  names  of  those  voting  for  and 
against  such  motion  or  amondment,  of  those  not 
a  oting,  and  of  tho  Constituencies  which  tlicv 
severally  represent,  shall  bo  entered  on  the 
minutes  and  published  in  tho  Supplement. 

33.  Election  of  Officers  of  the  Association  : 

NOMINATION. 

(i.)  Nominations  for  the  offices  of  President  of  tho  Asso. 
elation,  Chairman  of  Representative  Meetings,  Deputy 
Chairman  of  Representative  Meetings,  and  Treasurer, 
shall  be  handed  in  writing  to  the  Secretary  of  tho 
Meeting  not  later  than  one  hour  after  the  commence¬ 
ment  of  (he  second  day’s  proceedings.  Each  nomina¬ 
tion  shall  ho  signed  by  the  nominator,  and  shall  contain 
a  declaration  that  the  candidate  nominated  has  agreed 
to  serve. 

(ii.)  If  only  one  candidate  ho  nominated  for  any  office, 
such  candidate  shall  at  once  be  declared  by  tho 
Chairman  to  be  elected. 

VOTING. 

(iii.)  If  more  than  one  candidate  be  duly  nominated,  tho 
names  of  all  such  candidates  shall  be  duly  placed  in  a 
voting  paper,  which  shall  be  issued  and  collected  at 
such  times  as  the  Meeting  shall  direct.  Each  voter 
shall  number  the  names  of  the  candidates  for  each 
oifiee  in  the  order  of  his  preference. 

The  Scrutineers  shall  proceed  as  follows  : 

(a)  On  the  first  count  each  candidate  shall  be  credited 
with  the  number  of  votes  given  by  those  voters 
who  have  numbered  him  (1),  and  if  any  candidate 
be  found  to  have  received  an  absolute  majority  of 
votes  oast  he  shall  be  declared  to  be  elected. 

(b)  If  no  candidate  be  thus  elected,  that  candidate  who 
has  received  fewest  votes  shall  be  excluded,  and  hi3 
votes  shall  be  transferred  to  the  candidates  respec¬ 
tively  numbered  as  next  preference  on  his  voting 
papers,  and  any  candidate  now  found  to  have  an 
absolute  majority  shall  be  declared  to  be  elected. 

(c)  If  after  the  first  transfer,  no  candidate  be  declared 

to  be  elected,  the  procedure  of  exclusion  and 
transfer  shall  be  repeated,  and  so  on  until  one 
candidate  is  declared  to  be  elected. 

(d)  If  on  a  count  between  three  candidates  no  candidate 
be  found  to  be  elected,  and  the  candidates  who  have 
fewer  have  an  equal  number  of  votes;  the  preferences 
on  the  voting  papers  of  the  highest  candidate  shall, 
for  the  time  being,  be  credited  to  the  other  two 
candidates,  aud  that  candidate  who  has  fewer 
votes  shall  be  excluded. 

(e)  If  on  a  count  between  two  candidates,  after  the 
others  have  been  excluded,  the  votes  are  equal,  that) 
candidate  who  has  the  larger  number  of  first) 
preference  votes  slial  1  bo  declared  to  be  elected. 

(f)  In  any  case  of  equality  subsisting  after  this  pro¬ 

cedure,  one  of  the  candidates  shall  be  excluded 
by  lot. 

(g)  Any  voting  paper  shall  become  invalid  if  its  prefer¬ 
ences  be  exhausted  before  a  candidate  is  declared 
elected. 

ENTRANCE  INTO  OFFICE. 

(iv.)  Except  with  regard  to  ex-officio  membership  of 
Council  and  Committees,  the  Chairman  and  Deputy 
Chairman  so  elected  shall  not  assume  their  functions 
until  the  close  of  the  Annual  Meeting. 

34.  Election  of  Vice-Presidents  and  Honorary- 
Members. — The  name  of  any  person  nominated  by  the  Council 
for  election  as  a  Vice-President  or  an  Honorary  Member  shall 
be  submitted  to  the  Meeting  from  the  Chair. 

35.  Election  of  Twelve  Members  of  Council  by 
Grouped  Representatives  under  By-law  43(e)— 

(i.)  The  election  shall  take  place  at  the  time  of  the 
Annual  Representative  Meeting. 

(ii.)  Nominations  for  a  Member  of  Council  to  be  elected 
by  any  group  of  Representatives  shall  be  required  to 
lie  made  by  a  Division  (through  its  Representative) 
or  by  a  Representative  of  a  Division  included  in  the 
group. 

(iii.)  Nominations  shall  be  required  to  be  on  the  prescribed 
form. 

(iv.)  Nominations  shall  be  received  up  to  the  end  of  the 
first  hour  of  the  third  days’  session  of  the  Annual 
Representative  Meeting. 

(v.)  There  shall  he  issued  to  each  Representative  or 
Deputy  Representative  of  a  Constituency  in  the 
United  Kingdom  in  attendance  at  the  Meeting  a 
voting  paper  containing  the  names  of  all  candidates 
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duly  nominated  for  election  as  Members  of  Council 
by  the  group  to  which  such  Representative  belongs. 

(vi.)  The  voting  paper  shall  be  in  the  prescribed  form. 

(vii.)  Each  Representative  shall  number  the  candidates  on 
the  list  in  the  order  of  his  preference.  The  voting- 
papers  shall  be  collected  at  such  time  as  the  Meeting 
shall  direct. 

(viii.)  The  votes  shall  be  counted  in  accordance  with  the 
method  of  the  Single  Transferable  Vote.  In  the  event 
of  two  candidates  being  found  at  any  stage  in  the 
counting  to  have  the  same  number  of  votes  in  then- 
favour,  each  voter  shall  be  credited  with  the  number 
of  votesj  which  he  would  be  entitled  to  give  on  a  vote 
by  card,  and  the  candidate  who  shall  then  be  found  to 
have  received  the  greatest  number  of  votes  shall  have 
the  preference. 

(ix.)  The  details  of  the  voting  shall  be  placed  before,  and 
verified  by,  the  Chairman  before  being  declared. 

36.  Election  of  4  Members  of  Council  under  By-law 
43  (d)- 

(i.)  Nominations  of  candidates  forelection  os  Member  of 
Council  by  the  Representative  Meeting  under  By-law- 
43,  Sub  -  paragraph  (d),  shall  be  handed  to  the  Secretary 
of  the  Meeting  not  later  than  the  end  of  the  first  hour 
of  the  morning  session,  on  the  fourth  day  of  the 
Annual  Representative  Meeting. 

(ii.)  Any  Member  of  the  Association  may  be  nominated  for 
election. 

(iii.)  A  nomination  may  be  made  by  any  person  entitled  to 
take  part  in  the  meeting.  Each  nomination  shall  be 
on  the  prescribed  form,  which  shall  contain  a  state¬ 
ment  of  the  candidate’s  experience  in  the  Central 
Executive  work  of  the  Association,  and  shall  contain, 
or  be  accompanied  by,  a  statement  by  the  candidate 
that  he  is  willing  to  serve  if  elected. 

(iv. )  Voting  papers  containing  the  names  of  all  candidates 
duly  nominated,  with  such  particulars  as  to  their 
previous  official  experience  as  are  stated  in  the  nomi¬ 
nation  papers,  shall  be  distributed  to  all  Representa¬ 
tives  or  Deputy-Representatives  in  attendance  at  the 
Meeting,  at  the  commencement  of  the  afternoon 
session  on  the  fourth  day  of  the  Annual  Representa¬ 
tive  Meeting. 

(v. )  Each  voter  shall  number  the  names  of  candidates  in 
the  order  of  his  preference — one,  two,  three,  etc.,  and 
sign  the  Voting  Paper. 

(vi.)  The  votes  shall  be  counted  and  the  result  of  the 
Election  ascertained  by  the  method  of  the  single 
transferable  vote. 

(vii.)  The  details  of  the  voting  shall  be  submitted  to,  and 
verified  by,  the  Chairman  before  the  result  is  declared. 

Election  of  Members  of  Standing  Committees. 

37.  There  shall  be  an  Election  Returns  Committee,  of  the 
Representative  Meeting,  which  shall  consist  of  the  Chairman 
of  Representative  Meetings,  the  Chairman  of  Council,  the 
Deputy-Chairman  of  Representative  Meetings,  the  Chairmen 
of  those  Standing  Committees  of  which  under  the  By-laws 
Members  are  appointed  by  the  Representative  Meeting  and 
the  Chairman  of  the  Scottish  and  Irish  Committees. 

38.  The  Committee  shall  prepare  a  Return  showing  for 
each  Committee,  Members  of  which  are  elected  by  the  Meeting : 
(I)  the  Members  of  such  Committee  for  the  past  year  (those-  not 
appointed  by  the  Representative  Meeting  being  specially  indi¬ 
cated)  ;  (2)  the  years  of  service  on  the  Committee ;  (3)  their 
possible  and  actual  attendances  at  (i.)  Meetings  of  the  full 
Committee,  and  (ii.)  Meetings  of  its  Sub-Committees,  held  up 
to  three  weeks  before  the  commencement  of  the  Annual  Meet¬ 
ing.  The  Return  shall  be  issued  to  each  Representative  with 
the  Agenda  of  the  Meeting. 

39.  With  regard  to  the  Finance,  Journal,  and  Organisation 
Committees,  only  Representatives  of  Divisions  shall  be  eligible 
for  appointment. 

40.  After  the  commencement  of  the  Annual  Representative 
Meeting,  the  Committee  shall  prepare  a  list  of  nominations  lor 
the  various  Committees.  In  this  list  it  shall  indicate  which  of 
those  nominated  are  Representatives,  and  which,  if  any,  are 
Members  of  Council  for  the  ensuing  year. 

41.  In  preparing  the  list  the  Committee  shall  have  regard  to 

(a)  geographical  representation  on  Committees  where  this  is 
important ;  (b)  the  previous  attendance  of  Members  on 

Committees ;  (0)  the  declarations  of  Members  as  to  the 
Committees  on  which  they  are  prepared  to  serve. 

42.  With  the  Agenda  of  the  Representative  Meeting 
nomination  papers  for  Committees  shall  be  issued  to  all 
Members  of  the  Mee'ing. 

43.  Each  Member  of  the  Meering  shall  be  entitled  to 
nominate  not  more  than  one  Member  for  each  Committee. 


44.  Nomination  papers  by  Members  of  the  Meeting  shall  be 
handed  to  the  Secretary  of  the  Meeting. 

45.  No  Representative  shall  be  eligible  for  election  by  the 
Representative  Meeting  as  a  Member  of  more  than  two 
Committees,  and  no  person  not  a  Representative  slia  1  be 
eligible  for  election  by  the  Representative  Meeting  as  a 
Member  of  more  than  one  Committee.  If  any  Representative 
be  nominated  as  a  Member  of  move  than  two  Committees,  the 
Committee  shall  ascertain  from  him  on  which  lie  prefers  to 
serve,  or,  if  this  be  impracticable,  shall  decide  which  nomin¬ 
ation  shall  stand  ;  and  if  any  person,  not  a  representative,  be 
nominated  for  more  than  one  Committee,  the  Committee  shall 
decide  which  of  such  nominations  shall  stand. 

46.  Voting  papers,  containing  the  names  of  all  candidates 
duly  nominated,  shall  be  circulated  to  all  Represent  at  ves  ;.t 
the  commencement  of  the  fourth  day’s  proceedings,  and  sh  11 
be  collected  before  1  p.m.  that  day. 

47.  The  word  “  Representative  ”  in  these  Standing  Orders 
shall  be  taken  as  meaning  the  duly  appointed  Representative 
of  a  Constituency,  or,  in  his  absence,  the  Deputy  duly 
appointed  in  his  stead,  in  attendance  at  the  Meeting. 

48. — Election  of  Service  Members  of  Council.  The 
election  of  Members  to  represent  the  Royal  Naval  Medical 
Service,  the  Army  Medical  Service,  and  the  Indian  Medical 
Service  on  the  Council  shall  be  conducted  as  follows  : — 

(i.)  In  addition  to  Members  nominated  by  the  Council,  it 
shall  be  open  to  any  Member  of  the  Representative 
Body  to  nominate  a  candidate  for  election  as  a  Service 
Member  of  Council. 

(ii. )  Voting  papers  containing  the  names  of  all  candidates 
duly  nominated  shall  be  circulated  to  the  Repre¬ 
sentatives  and  be  collected  at  the  same  time  as  the 
voting  papers  for  the  election  of  the  Chairman  and 
Deputy-Chairman  of  Representative  Meetings. 

(iii.)  The  votes  shall  be  counted  and  the  result  of  the 
election  ascertained  by  the  method  of  the  single 
transferable  vote. 

(iv.)  The  details  of  the  voting  shall  be  submitted  to  the 
Chaitman  of  Representative  Meetings  and  verified  by 
him  before  the  result  is  declared. 

Committee  of  the  whole  Representative  Body. 

49.  Upon  it  being  resolved  that  any  item  or  items  of  the 
Agenda  of  a  Representative  Meeting  be  considered  in 
Committee  of  the  whole  Representative  Body,  the  following 
shall  be  the  procedure  : — 

(i.)  The  consideration  of  the  business  in  Committee  shall 
take  place  at  such  time  as  the  Representative  Meeting 
shall  determine. 

(ii.)  In  Committee  of  the  Representative  Body,  Repre¬ 
sentatives  of  Divisions  and  Members  of  Council 
respectively  shall  have  the  same  rights  of  voting  and 
speaking  as  in  a  Representative  Meeting,  and  the 
rules  of  debate  shall  be  the  same  as  for  a  Repre¬ 
sentative  Meeting,  except  that  a  Member  may, 
subject  to  the  consent  of  the  Chairman,  speak  more 
than  once  on  the  same  motion  or  amendment. 

(iii.)  On  the  conclusion  of  the  consideration  of  the  business 
referred  to  the  Committee,  the  Committee  shall  con¬ 
firm  its  Minutes  as  the  Report  of  the  Committee  to 
the  Representative  Body,  and  the  Representative 
Meeting  shall  thereupon  resume. 

(iv.)  The  proceedings  of  the  Committee  may  be -temporarily 
suspended  at  any  time  by  a  resolution  that  the 
Committee  be  adjourned,  whereupon  the  Representa¬ 
tive  Meeting  shall  resume.  The  business  of  the 
Committee  shall  be  resumed  at  such  time  as  shall  bo 
fixed  by  the  Committee,  unless  otherwise  determined 
by  a  vote  of  the  Representative  Meeting. 

IV. — RULES  OF  DEBATE. 

50.  Every  Member  shall  be  seated  except  the  one  who  m  ty 
be  addressing  the  Meeting,  and  when  the  Chairman  rises,  no 
one  shall  continue  to  stand,  nor  shall  any  one  rise  until  tiie 
Chair  is  resumed. 

5!.  A  member  of  the  Meeting  shall  stand  when  speaking 
and  shall  address  the  Chair. 

52.  A  member  who  speaks  shall  direct  his  speech  strictly 
to  the  motion  under  discussion,  or  to  a  motion  or  amend  men 
to  be  proposed  by  himself,  or  to  a  question  of  order. 

53.  A  Member  shall  not  address  the  Meeting-  more  than 
once  on  any  motion  or  amendment,  but  the  mover  :>f  a 
resolution  or  amendment  may  reply,  and  in  his  reply  shall 
strictly  confine  himself  to  answering  previous  speakers,  and 
shall  not  introduce  any  new  matter  into  the  debate  ;  provide  i 
always  that  a  member  may  speak  to  a  point  of  order,  or,  by 
consent  of  the  Meeting,  in  explanation  of  some  material  part 
of  a  speech  made  by  him,  which  he  believes  to  have  Ik  -n 
misunderstood. 
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54  A  motion  or  amendment  ouce  made  and  seconded  diall 
altered  or  withdrawn  without  tlie  consent  of  tho 

Meeting. 

55.  An  amendment  shall  be  either  — 

To  leave  out  words  ; 

*  ;>  h'uve  out  word?-  and  insert  or  add  others  j 
rJ  0  insert  or  add  words  ; 

or  in  such  form  ns  shall  be  approved  of  by  the  Chairman, 
pro\  i< led  always  that  the  amendment  be  relevant  to  the  motion 

""  "0Kh  JS'  rao™*>  a«d  l»e  not  equivalent  to  the  direct 
negative  thei'eof. 

56.  No  notice  of  motion,  or  amendment  to  anv  motion 
before  the  Meeting,  not  already  published,  shall  be  considered 
by  the  Meeting  until  a  oopv  of  the  same  with  the  name  of  the 
proposer  has  been  handed  in  i  a  writing  to  the  Chairman. 

57.  W  henever  nu  amendin  nt  upon  an  original  motion  has 
b  a  n  moved  and  seconded  no  second  or  subsequent  amendment 
shall  be  moved  until  the  first  amendment  shall  have  been 

-  «•  imposed  of,  but  notice  of  any  number  of  amendments  mav 
be  given.  J 

58.  If  any  amendment  lie  rejected,  other  amendments  may 
be  moved  on  the  original  motion.  If  an  amendment  ’  be 
earned,  the  amendment  or  motion  as  amended  shall  take  t  he 
place  of  the  original  motion,  and  slia.ll  become  the  question 
upon  which  any  further  amendment  mav  be  moved. 

59.  If  it  be  proposed  and  seconded  that  the  Meeting  do  now 
adjourn,  or  that  the  debate’  be  adjourned,  or  that  the 
Meeting  do  proceed  to  the  next  business,  or  that  the  question 
be  now  pur.  such  motion  shall  immediately  be  put  to  the  tho 
without  discussion,  except  as  to  the  time  of  adjournment, 
provided  always  that  the  Chairman  shall  have  power  to  decline 
to  put  to  the  Meeting  the  motions  that  the  Meeting  do  proceed 
to  the  next  business,  or  that  the  question  be  now  put. 

60.  A  motion  that  the  Meeting  do  now  adjourn,  or  that  the 
Meeting  do  now  proceed  to  the  next  business,  or  that  the 
debate  be  now  adjourned,  or  that  the  question  be  now  put, 

n°t  be  made  within  a  period  of  one  hour  after  a  previous 
motion  to  the  like  effect,  unless,  in  tlie  opinion  of  the  Chairman, 
tic  Circumstances  are  materially  altered. 

61.  Smoking  shall  not  be  allowed  during  such  time  as  the 
<  'hairman  is  in  the  Chair. 

V.—  SUSPENSION  OF  STANDING  ORDERS. 

62.  Any  one  or  more  of  the  Standing  Orders,  in  any  ease  of 
urgency,  or  upon  motion  made  on  notice  given  through  the 
Daily  Journal,  may  be  suspended  at  any  Meeting,  so  far  as 
regards  any  business  of  such  Meeting,  provided  that  throe- 
fourths  of  those  present  and  voting  shall  so  decide. 


PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  tlie  Council  was  held  at  429,  Strand,  London, 
'V  C.,  on  Wednesday,  May  1st,  1912,  at  2  o’clock  in  the 
afternoon. 

Present. 

Dr.  .J.  A.  Macdonald,  LL.D.,  Taunton,  Chairman  of  Council, 

in  the  Chair. 

Sir  James  Barr,  M.D.,  LL.D.,  Liverpool,  President-elect. 
Dr.  L  wen  J.  Maclean,  Cardiff,  Chairman  of  Representative 

Meetings. 

Dr.  Edwin  Rayxek,  Stockport,  Treasurer. 

Dr.  T.  Grant  Andrew,  Glasgow  Sir  Victor  Horsley,  F.R.S., 
Dr.  \\ .  A.  Carline,  Lincoln  London 
Mr.  Andrew  Clark.  Uxbridge  Mr.  R.  J.  Johnstone,  Belfast 
Dr.  J.  S.  Darling,  Lurgan  Mr.  Herbert  Jones,  Here- 
Dr.  Michael  Dewar,  Edin-  ford 
burgh  Dr.  J.  H.  Keay,  London 

Mr.  E.  J.  Domville,  Exeter  Dr.  F.  W.  Kidd.  Dublin 

Dr.  J.  E.  Eddisox,  Leeds  Mr.  F.  C.  Larkin,  Liverpool 

Dr.  David  Ewart,  Chichester  Dr.  G.R.  Livingston, Dumfries 
1  New  Zealand  Branch;  Mr.  Albert  Lucas,  Birming- 

Mr.  J.  Henry  Ewart,  East-  ham 
bonrne  Dr.  John  Macdonald,  South 

Mr.  C.  E.  S.  Flemming,  Brad-  Shields 
ford-on-Avon  Dr.  D.  J .  Mackintosh,  M.V.O., 

Dr.  E.  .  Goodall,  London  Glasgow 

Dr.  John  Gordon,  Aberdeen  Dr.  .Tames  Metcalfe,  Brad- 
Dr.  W.  Gossk,  Sittingbourne  ford 

Surgeon-General  J.  P.  Grkany,  Dr.  Frank  M.  Pope,  Leicester 
I.M.S.,  Ealing  (Indian  Med i-  Dr.  A.  J.  Rice-Oxley. London 
cal  Service)  l)r.  H;  Jones  Roberts,  Peny- 

IV.  T.  I>.  Greenlees,  Lon-  groes 
don  (Cape  of  Good  Hope,  Dr.  LAURISTON  E.  Shaw,  Lou- 
Eastern,  Western, and  Border  don 

Branches)  Mr.  C.  R.  Straton,  Salis- 

Dr.  Major  Greenwood,  Lon-  bury 
don  Dr-  J.  H.  Taylor,  Salford 

Dr.  J.  R.  Hamilton.  Hawick  Dr.  D.  F.  Todd.  Sunderland 
LieutenapUGolonel  F.  W.  H.  Mr.  T.  Jenneu  Yerrall,  Bath 
Davie  Harris,  R.A.M.C.,  Professor  A.  II.  White, 
Teignmouth  (Army  Medieal  Dublin 
Service)  Mr.  D.  J.  Williams,  Llanelly 


Apologies. 

Letters  of  apology  for  non -a  l  tendance  were  read  from 

S®  iW,1SllI*eon'(leM“1  Benson,  Dr.  R.  C.  Buist, 
Mr.  T.  A\ .  II.  Garstang,  Dr.  II.  13.  Mahon,  and  Dr.  0.  G.  D. 
Moner. 

The  late  Lord  Lister,  P.C.,  O.M..  M.D.,  F.R.C.S. 

On  the  motion  of  tlie  Ch  airman,  the  Conneil  expressed 
its  sympathy  with  tlie  members  of  Lord  Lister’s  family  in 
theu*  bereavement  in  tlie  following  resolution  : 

That  the  Council  of  the  British  Medical  Association  lias 
learnt  with  profound  regret  of  the  death  of  Lord  Lister 
and  desires  to  sympathize  with  the  members  of  his  familv 
m,;he!1’  bereavement.  By  his  work  for  tlie  alleviation  of 
suffering,  and  ns  the  genius  and  inspiration  of  modern 
fim '  -  Ike ,  memory  of  Lister  will  be  revered  bv  the 
civilized  world  as  immortal. 

It  was  reported  that  expressions  of  sympathy  had  boon 
received  by  tho  Association  signed  by  the  President  and 
Secretary  of  the  Medical  Association  of  Lemberg,  and 
the  Bessarabian  Medical  Society. 

The  Royal  Institute  of  Pubmc  Health. 

Hie  Council  decided  not  to  appoint  representatives  to 
the  forthcoming  Congress  of  tlie  Royal  Institute  of  Public 
Health  in  Berlin,  as  the  meeting  clashes  with  the  Annual 
Meeting  of  the  Association  at  Liverpool. 

National  Temperance  League. 

Permission  was  given  to  the  National  Temperance 
League  to  hold  on  Thursday,  July  25th,  the  Breakfast 
usually  given  during  the  Annual  Meeting  of  the  British 
Medical  Association. 

Bicentenary  Festival,  Medical  School,  Dublin 
University. 

i  lie  Chairman  of  C  ouncil  was  appointed  the  Representa¬ 
tive  of  the  Association  at  the  forthcoming  Bicentenary 
Festival  of  tlie  Medical.  School  .of  Dublin  University. 

Child  Study  Society. 

Sir  V  ictor  Horsley  and  Dr.  Greenlees  were  appointed 
representatives  of  the  Association  at  tlie  Conference  on 
the  subject  of  “  The  Health  of  the  Child  iu  Relation  to 
its  Physical  and  Mental  Development.’’ 

Appointment  of  Solicitor  to  the  Association. 

Mr.  W.  E.  Hempson  was  reappointed  Solicitor  to  tho 
Association  for  the  ensuing  twelve  months. 

Annual  Meeting,  1913 — Invitation  from  Brighton 

Division. 

The  Chairman  of  Council  reported  that  the  Brighton 
Division  had  invited  the  Association  to  hold  its  Annual 
Meeting  at  Brighton  in  1913,  and  had  nominated  William 
Ainslie  Hollis,  M.A.,  M.D.,  F.R.C.P.,  as- President-elect. 

The  remainder,  of  the  very  prolonged  sitting  of  the 
Council  urns  almost,  entirely  devoted  to  the  consideration 
of  the  quarterly  reports  of  committees  and  of  the  annual 
report  of  the  Council.  Most  of  the  matters  -upon  which  the 
committees  mere  able  to  male  definite  resolutions  were 
embodied  in  their  proper  places  in  the  annual  report  of  the 
Council  qniblishcd  last  ivech,  and  need  not  therefore  be 
reproduced  here.  The  following  notes  refer  to  other 
matters  not  so  dealt  with.  - 

FINANCE  COMMITTEE. 

llie  Treasurer  presented  the  Financial  Statement  for 
the  year  ending  December  31st,  1911,  as  certified  by  tlio 
Auditors;  it  was  received  and  approved,  and,  in  accord¬ 
ance  with  By-law  37,  ordered  to  be  presented  to  the 
Annual  General  Meeting  and  tlie  Annual  Representative 
Meeting  (see  Supplement,  May  11th,  p.  442  et  seq.). 

Medical  Secretary  and  Deputy  Medical  Secretary. 

Dr.  Alfred  Cox  was  appointed  Medical  Secretary  of  tlie 
British  Medical  Association,  and  it  was  resolved  to  appoint 
a  Deputy  Medical  Secretary  upon  conditions  and  terms  of 
service  stated  in  the  advertisement.  The  Finance  Com¬ 
mittee  was  instructed  to  submit  to  the  Council  the  names 
of  three  candidates  for  the  post. 
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Supplement  to  the 
British  Medical  Journal 
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The  Supplement, 

On  the  recommendation  of  the  Finance  Committee,  the 
Journal  Committee  was  instructed  to  consider  the  desira¬ 
bility  of  restricting  the  size  of  the  Supplement  to  sixteen 
pages  weekly. 

Accounts. 

The  accounts  for  the  quarter  ending  March  31st,  1912, 
amounting  to  .£16,171  16s.  10d.,  were  approved,  and  the 
Treasurer  empowered  to  pay  those  remaining  unpaid. 

The  Treasurer  reported  that  the  Finance  Committee 
had  considered  the  recommendations  of  the  various 
committees  involving  expenditure,  and  raised  no  objection 
in  any  case. 


cussion  that  the  amount  of  this  preliminary  grant  should 
be  Is.  per  member,  and  that  the  Treasurer  should  be 
satisfied  that  the  Branch  was  in  urgent  need  of  money. 

Payment  of  grants  to  Branches  for  1912  will  be  made  as 
follows: 

50  per  cent,  as  soon  as  possible ; 

25  per  cent,  on  or  about  September  16th,  1912; 

25  per  cent,  on  or  about  November  15tli,  1912. 

The  grants  for  1912  to  Branches  outside  the  United 
Kingdom,  as  in  previous  years,  were  fixed  at  the  rate  of 
4s.  per  member  who  had  paid  the  full  subscription  for  the 
year,  and  2s.  per  member,  elected  after  July  1st,  who  had 
paid  half  the  ordinary  subscription. 


ORGANIZATION  COMMITTEE. 

The  Chairman  (Mr.  Larkin)  presented  the  Quarterly 
Report  of  the  Organization  Committee. 

Proposed  Formation  of  a  Welsh  Committee. 

The  Council  considered  an  application  from  the  Welsh 
members  of  the  Council  proposing  the  formation  of  a 
Welsh  Committee  and  the  allocation  to  it  of  a  sum  of  £200 
for  expenses.  -The  Council,  while  recognizing  the  necessity 
for  the  formation  of  a  Welsh  Committee,  postponed  its 
final  decision  pending  the  receipt  of  further  information  as 
to  the  proposed  constitution  of  the  Committee  in  relation 
to  the  Council  of  the  Association,  the  scope  of  its  work, 
and  as  to  its  co-operation  with  other  bodies  for  the  purpose 
of  dealing  with  the  Welsh  Insurance  Commissioners. 

Grants  to  Branches  in  United  Kingdom. 

Grants  were  approved  to  Branches  in  the  United 
Kingdom  for  the  year  1912,  as  follows,  subject  to  the 
receipt  in  each  case  of  a  Report  for  the  year  1911 
.satisfactory  to  the  Grants  Subcommittee  : 

w  Branches  of  more  than  one  Division  : 


Branch. 

Grant  recommended  at 
the  rate  of  per  Member 

Aberdeen  ...  ...  ... 

011  the  Annual  List. 

2s. 

Birmingham  ...  ... 

4s. 

Dorset  and_West  Hants  -  ... 

4s. 

East  Anglian 

•  •• 

.  4s.  .  . 

EaSt  York  and  North  Lincoln 

•  •  9 

"4s. 

Edinburgh  ... 

•  •  • 

4s. 

Lancashire  and  Cheshire 

«  •* 

4s. 

Metropolitan  Counties- 

>•< 

4s. 

Midland  ...  ...  ... 

•  •  • 

4s. 

North  Wales 

4s. 

Oxford  and  Reading ... 

•  •  • 

4s. 

South-Eastern  of  Ireland 

til 

3s. 

South-Midland 

•  •• 

Is. 

South-Western 

•  •  • 

4s. 

Ulster 

2s. 

Worcestershire  and  Herefordshire  ... 

3s. 

Yorkshire  ... 

m 

Is. 

Branches  of  one  Division: 

Cambridge  and  Huntingdon ... 

in 

4s. 

Dundee 

•  •• 

4s. 

Fife ... 

4s. 

Gloucestershire 

4s. 

Northern  Counties  of  Scotland 

4s. 

Perth 

4s. 

Shropshire  and  Mid-Wales  ... 

4s. 

Stirling 

... 

3s. 

No  grant  has  been  made  for  the  year  1912  to  any  of  the 
following  Branches  which  had  in  their  possession  on 
December  31st,  1911,  a  balance  equal  to  over  5s.  per  head 
of  their  membership : 

(a)  Branches  of  more  than  one  Division: 

South-Eastern. 

Staffordshire. 


Deputations  in  connexion  with  National  Insurance  Bill, 

It  was  decided  to  inform  Branches  and  Divisions  that 
expenses  of  deputations  to  London,  and  similar  expendi¬ 
ture,  cannot  be  defrayed  out  of  the  funds  of  the  Associa¬ 
tion,  unless  such  expenditure  has  been  previously  authorized 
by  the  Chairman  of  Council. 

Regulations  as  to  Change  of  Address  of  Members. 

The  Council  instructed  the  Organization  Committee, 
with  the  assistance  of  the  legal  advisers  of  the  Association, 
to  draft  a  new  By-law,  to  be  incorporated  in  the  By-laws 
of  the  Association,  to  regulate  the  record  at  the  Central 
Office  of  the  changes  of  addresses  of  Members.  The 
question  of  the  recurring  changes  of  address  of  Service 
Members  was  referred  to  the  Chairman  of  the  Committee 
for  consideration. 

Question  of  Amenability  of  Members  to  Rules  of 
Divisions  in  which  they  Practise,  but  of 
which  they  are  not  Members. 

The  Council  instructed  the  Organization  Committee, 
with  the  assistance  of  the  legal  advisers  of  the  Association, 
to  prepare  an  amendment  of  the  Regulations  of  the  Asso¬ 
ciation,  to  provide  that  a  Member  of  the  Association 
practising  within  the  area  of  a  Division  other  than  that 
of  which  he  is  a  Member  shall  be  amenable  to  the  Rules 
of  such  Division,  when  brought  to  his  knowledge-. 

Conference  of  Secretaries. 

The  Committee  reported  that  it  had  arranged  that  the 
conference  of  Honorary  Secretaries  of  Divisions  aud 
Branches  to  be  held  this  year  in  connexion  with  the 
Annual  Meeting  in  Liverpool  should  take  place  on  Monday, 
July  22nd. 

Divisional  Meetings  to  be  held  after  Representative 

Meetings. 

The  Council  resolved  to  communicate  to  Divisions  the 
minute  of  the  Special  Representative  Meeting  held  in 
February  last  advising  each  Division  in  the  United 
Kingdom  to  adopt  a  rule  providing  for  the  holding  of  a 
General  Meeting  immediately  after  each  Representative 
Meeting,  for  the  specific  purpose  of  considering  a  report 
thereon  by  its  Representative  or  Representatives. 

JOURNAL  COMMITTEE. 

Dr.  Latjriston  Shaw,  in  the  absence  of  the  Chairman 
(Dr.  Buist),  presented  the  Report  of  the  Journal  Committee. 
The  Committee  reported  that  it  had  investigated  the 
complaint  lodged  by  Sir  Victor  Horsley  against  the 
Editor,  and  that  having  regard  to  the  difficulty  of 
the  situation  it  saw  no  ground  for  adverse  comment. 
After  discussion  a  motion  to  proceed  to  the  next  business 
was  adopted  and  the  report  of  the  Committee  approved. 


(ifi  B>  •and  1  of  one  Division: 

West  Somerset. 

It  was  resolved  that,  pending  the  final  settlement  of  the 
amount  of  the  grant  for  the  year  by  the  Council,  the 
Treasurer  be  empowered  to  make  a  preliminary  grant  to 
certain  Branches  provided  that  a  report  satisfactory  to  the 
Chairman  of  the  Grants  Subcommittee  were  furnished. 
The  Branches  concerned  were  the  Bath  and  Bristol, 
Border  Counties,  Connaught,  Glasgow  and  West  of  Scot¬ 
land,  Leinster,  Munster,  North  of  England,  North  Lanca- 
8'iire  and  South  Westmorland,  Southern,  and  South  Wales 
uud  Monmouthshire.  It  was  further  resolved  after  dis-  j 


SCIENCE  COMMITTEE. 

The  Chairman  (Dr.  Pope)  presented  the  Quarterly  Report 
of  the  Science  Committee,  and  on  the  recommendation  of 
tlio  Committee  sanctioned  certain  expenditure  for  the 
purchase  of  books  for  the  Library.  It  was  reported  that 
a  catalogue  of  books  suitable  for  lending  was  in  pre¬ 
paration  . 

The  Council  further  resolved  to  ask  Dr.  Robert  Hutchison 
to  serve  on  behalf  of  the  Association  011  a  special  committee 
of  the  National  Food  Reform  Association  ou  diet  iu  public 
aud  private  schools. 

The  Committee  reported  that  it  had  considered  reports 
submitted  by  the  Therapeutic  Subcommittee,  which  would 
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diortly  bo  published  in  the  British  Medical  Journal 
hat  other  investigations  by  members  of  tho  Therapeutic 
subcommittee  were  proceeding  and  that  the  Subcommittee 
lad  advised  that  the  subject  of  intestinal  antiseptics  re¬ 
puted  investigation.  The  Science  Committee  had  decided 
.0  keep  this  suggestion  in  mind  in  awarding  scholarships 
ind  grants  for  1912-13.  4 


CENTRAL  ETHICAL  COMMITTEE. 

The  Chairman-  (Dr.  Lanriston  Shaw)  presented  the 
Quarterly  Report  of  the  Central  Ethical  Committee  and 
he  Council  considered  and  dealt  with  a  case  of  expulsion. 

I  MEDICO-POLITICAL  COMMITTEE. 

llto  Chairman  (Mr.  T.  Jenuer  Yerrall)  presented  the 
Quarterly  Report  of  the  Medico-Political  Committee. 
U1  its  recommendations  were  embodied,  in  some  cases 
ifter  tho  discussion,  in  the  Annual  Report  of  the  Council 
villi  the  exception  of  the  suggestion  referred  to  the 
'ouneil  by  the  Animal  Representative  Meeting  of  1911  to 
be  effect  that  when  a  resolution  under  Rule  Z  has  been 
.assed  by  a  Division  or  Branch,  and  eventually  ratified  by 
he  Central  Council,  it  shall  become  automatically  opera- 
ive  over  the  .whole  Association.  The  Council  resolved,  on 
he  recommendation  of  the  Committee,  to  advise  the 
iepreseutative  Body  that  the  time  was  not  opportune  for 
avryiug  out  this  suggestion,  and  that  the  adoption  of 
hiio  Z  by  all  Branches  would  to  a  great  extent  have  the 
esired  effect. 


Fothergill,  who  was  in  charge  of  the  subdepartment,  for  a 
further  period  of  tluee  months  from  March  28th,  1912, 


btatjs  SICKNESS  INSURANCE  COMMITTEE. 

Tho  Chairman  (Mr.  .Tenner  Verrall)  presented  tha 
Quarterly  Report  of  the  State  Sickness  Insurance  Com¬ 
mittee,  which  was  received.  On  the  motion  that  it  bo 
approved,  some  members  of  the  Council  criticized  tho 
action  of  the  Committed  in  issuing  a  supplementary  pledge 
without  submitting  it  to  the  Council,  and  the  manner  in 
which  members  had  been  selected  to  act  upon  the  Advisory 
Committee.  The  Chairman  explained  that  the  Committee 
deemed  it  essential  m  existing  circumstances  that  it  should 
take  any  necessary  action  itself  without  delay  and  report 
thereon  to  the  Council.  The  Quarterly  Report  of  tho 
Committee  was  thereupon  approved. 

the  matter  of  the  report  itself  lias  been  anticipated  bv 
the  regular  publication  of  reports  of  the  meetings  of  the 
Committee  published  in  the  British  Medical  Journal 
shortly  after  each  meeting.  It  included  the  text  of  tho 
memorandum  and  circulars  issued  by  the  Committee  as 
to  the  supplementary  pledge  and  explanatory  documents 
thereto  attached.  The  Council  referred  to  the  Committee 
a  motion  made  by  Mr.  Flemming,  seconded  by  Dr.  Keay, 
and  adopted,  recommending  the  Committee  ‘to  consider 
the  advisability  of  at  once  forming  Provisional  Medical 
Committees  coincident  with  each  insurance  area. 


PUBLIC  HEALTH  COMMITTEE. 

The  Chairman  (Mr.  Domville)  presented  the  Quarterly 
:epoi  t  of  the  Public  Health  Committee,  the  matters  dealt 
ith  being  all  embodied  in  the  report  of  the  Council,  but 
)  what  is  there  contained  it  may  be  added  that  the 
ouneil  1  esolved  that  in  the  event  of  the  relatives  of  the 
‘te  t>r.  Bond  of  Gloucester  being  willing  to  allow  the 
titish  Medical  Association  to  take  over  the  documentary 
ridence  in  defence  of  vaccination  collected  by  Dr.  Bond, 
te  following  should  serve  as  a  standing  subcommittee  to 
tke  any  necessary  action :  Dr.  A.  G.  R.  Cameron  (Worthing), 
'r.  E.  J.  Domville  (Exeter),  Mr.  Herbert  Jones  (Herc- 
>rd>.  Dr.  J.  H.  Keay  (London),  Dr.  R.  A.  Lyster  (Win- 
tester).  Dr.  A.  M.  N.  Pringle  (Ipswich),  and  Dr.  A.  Drury 
lalifax).  J 

The  Representative  Body  will  be  asked  to  take  steps  to 
'scure  that  the  members  of  tlic  Public  Health  Committee 
tpointed  by  the  Representative  Body  and  by  the  Council 
•speetively  be  increased  from  three  to  four  in  each  case. 


FRACTURES  COMMITTEE. 

Mr.  Grant  Andrew  presented  the  Report  of  tho 
Inactures  Committee,  and  the  Committee  was  instructed 
m  the  event  of  the  Final  Report  of  the  Committee  not 
being  ready  for  presentation  to  the  Council  on  July  3rd, 
to  transmit  the  Report  for  the  consideration  of  the  Section 
of  Surgery  at  the  Annual  Meeting,  Liverpool,  and  to  request 
the  President  of  the  Section  to  allot  a  time  for  the  recep¬ 
tion  and  discussion  of  the  Report  by  that  Section.  The 
Committee  reported  that  it  estimated  that  this  Final 
™P?rk  would  be  based  upon  investigations  of  over 
o,000  cases  of  simple  fractures. 


IRISH  COMMITTEE. 

The  Chairman  of  Council  presented  the  Report  of  the 
1  risli  Committee.  1  lie  resolution  of  the  Committee  ask¬ 
ing  the  Couucil  to  take  into  consideration  the  appointment 
of  a  resident  paid  secretary  for  Ii’eland  wras  referred  to 
the  Organisation  Committee  for  report. 


HOSPITALS  COMMITTEE. 

The  Chairman  (Mr.  R.  ,T.  Johnstone)  presented  the 
uarterly  Report  of  the  Hospitals  Committee. 

The  recommendations  of  the  Committee  with  regard  to 
rtifieates  under  the  Workmen's  Compensation  Act  had 
ready  been  considered  in  connexion  with  the  quarterly 
port  of  the  Medico-Political  Committee,  and  in  that  way 
u bodied  in  the  annual  report  of  the  Council. 
Recommendations  affecting  the  Insurance  Act  having 
gard  to  the  reception  of  insured  persons  as  hospital 
tients,  and  as  to  the  relation  of  hospitals  and  their 
affs  to  the  insurance  scheme,  were  referred  to  the  State 
ckuess  Insurance  Committee. 

SCOTTISH  COMMITTEE. 

The  Chairman  (Dr.  Michael  Dewar)  presented  the 
Jarterly  Report  of  the  Scottish  Committee,  which  was 

'proved. 

PECIAL  EXECUTIVE  ORGANIZATION  COMMITTEE. 
The  Chairman  (Mr.  Larkin)  presented  the  quarterly 
■port  of  tho  Special  Executive  Organisation  Committee. 
The  Chairman  (Mr.  Larkin)  presented  a  report,  which 
is  approved,  on  the  working  of  the  special  subdepart- 
?nt  of  the  Medical  Secretary’s  department  dealing  with 
e  National  Insurance  Act.  The  report  had  reference  to 
e  organization  of  a  special  canvass  of  the  Association  as 
.fcU'ds  new  members,  to  obtaining  signatures  to  the 
dertaking,  and  thc  Central  Insurance  Fund.  The  Com- 
ttee  also  reported  that  it  had  reappointed  Dr.  E.  R. 


Candidates  for  Election  to  the  Association. 

The  ten  candidates  whose  names  appeared  on  the  notice 
convening  the  meeting  were  duly  elected  Members  of  the 
British  Medical  Association. 


The  Liverpool  Meeting, 

The  Chairman  of  the  Science  Committee  reported 
that  lie  had  authorized  invitations,  to  take  part  in  the 
work  of  the  Sections,  to  be  issued  to  certain  distinguished 
foreigners,  and  to  Professor  Rutherford,  F.R.S.,  of  Man¬ 
chester,  not  a  member  of  the  medical  profession,  who 
would  give  an  address  on  radium.  The  action  of  the 
Chairman  was  approved. 


Annual  Report  of  Council,  1911-12. 

The  Council  then  passed  in  review  the  draft  Annual 
Report,  and  authorized  the  Chairman  of  Council  to  make 
alterations  and  additions  to  bring  it  into  accord  with  the 
decisions  of  the  meeting, of  that  day.  The  report  was 
then  approved.  It  was  published  in  the  Supplement  of 
May  11th. 

“  Titanic  ”  Disaster. 

A  vote  of  condolence  with  the  families  of  Drs.  O’Loughlin 
Gild  Simpson,  who  were  drowned  in  the  sinking  of  tlxo 
Titanic ,  was  passed  unanimously,  all  the  members  present 
standing  in  tlieir  places. 

The  Council  having  concluded  its  business  rose  at 
I  eight  o’clock. 
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Macdonald,  Dr.  J.  A.,  LL.D.,  .  Taunton 
(Chairman)  . .  . .  . .  • 

Saundby,  Professor  Robert,  I.L.D.,  Birmingham 
(President) 

Barr,  Sir  James,  LL.D.,  Liverpool  (President-1 

Elect)..  ...  _..  . . 

Botlin,  Sir  Henry  T.,  Bart.,  D.O.L.  (Past- 

President)  . 

Mar-lean,  Dr.  Ewen  J.,  Cardiff  (Chairman  of 
Representative  Meetings) 

Rayner,  Dr.  Edwin,  Stockport  (Treasurer) 
Andrew,  Dr.  J.  Grant,  Glasgow  .. 

Benson,  Surgeon-General  P.  H.,  I.M.8. ,  Wahner 
Ben  (ham,  Inspector-General  R.,  1!.N.,  London 

Buist,  Dr.  R.  C.,  Dundee . 

Carline,  Dr.  W.  A.,  Lincoln 

Clark,  Mr.  Andrew,  London  . 

Corby,  Prolessor  Henry,  Cork . 

Darling,  Dr.  J.  S. ,  Lurgan . 

Dewar.  Dr.  Michael,  Edinburgh . 

Domvillc,  Mr.  E.  J.,  Exeter 
Kddison,  Dr.  J.  E.,  Leeds  .. 

Ewart,  Dr.  David,  Chichester  . 

Ewart,  Mr.  J.  Henry,  Eastbourne  .. 
Flemming,  Mr.  C.  E.  S.,  Bradford-on-  Avon 
Garstang,  Mr.  T.  W.  H.,  Altrincham 

Goodali)  Dr.  E.  W.,  i.oi.don  . 

Gordon,  Dr.  John,  Aberdeen  . 

Gos.se,  Dr.  W.,  Sitfinglxmrne  . 

Greatiy,  Surgeon -General  J.  P.,  I.M.S.,  London 
Greenlees,  Dr.  T.  D. ,  London 

Greenwood,  Dr.  Major,  London . 

Hamilton,  Dr.  J.  R.,  Hawick 
Harris,  Lieutenant-Colonel  F.  W.  H.  Davie, 
R.A.M.C.,  Tcignmouth  ..  ..  ..  f. 

Horsley,  Sir  Victor,  F.R.S. ,  London 
Johnstone,  Mr.  R.  .T. ,  Belfast  ..  .. 

Jones,  Mi.  Herbert,  Hereford  ..  .. 

Keav,  Dr.  J.  H  ,  London . 

Kidd,  Dr.  F.  W..  Dublin . 

Larkin,  Mr.  F.  0.,  Liverpool  . 

Livingston,  Dr.  G.  It.,  Dumfries  ..  . . 

Lucas,  Mr.  Albert,  Birmingham . 

Macdonald,  Dr.  John,  South  Shields 
Mackintosh,  Dr.  D.  J.,  M.V.O.,  Glasgow 
Mahon,  Dr.  R.  B.,  Bull  inrobe 

Metcalfe,  Dr.  James,  Bradford . 

Morier,  Dr.  0.  G.  D. ,  London  . 

Nicholson,  Dr.  B.  II.,  Colchester  .. 

Pope,  Dr.  F.  M.,  Leicester . 

lliee-Oxley,  Dr.  A.  J.,  London 
Roberts,  Dr.  II.  Jones,  Penygroes 

Sliaw,  Dr.  Lauriston  E.,  London . 

Straton,  Mr.  C.  R.,  Wilton . 

Taylor,  Dr.  J.  H.,  Salfoul . 

Todd,  Dr.  1).  F. ,  Sunderland 
Verrall,  Mr.  T.  Jeiiner,  Bath 
White,  Professor  A.  If.,  Dublin  ..  ..  . 

Williams,  Mr.  D.  J.,  Llanelly  . 


4  2  3  3  Ill!  11  ] 


1: 


— lV-J  j. 


S  3  1—1 


i  I 


.4  2  3; 


2  2  3,  1  — 


-  dead  1 


U  ■ 


2  1*  1  —  — 


L 


11 1 


1  1  1  1  17 


1|- 


- 


2  3 


<1 


1  1 


14 


3  1 


ARRANGEMENTS  COMMITTEE. 


Members  of  Committee. 


c*. ; 

T—  !— 1 

Ui  “i 


;  o  c  •  o 

C  O  H 


Chairman  ok  Cocxctt  (Chairman)  (ex  officio) 


President  (ex  offixio)  . .  ..  ..  . . 

Cliairiuan  of  Representative  Meetings  (ex  officio) 
Treasurer  (ox  officio) 
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Local  Representatives : 

Barr,  Kir  James,  LL.D.,  Liverpool 
Rickerton,  Mr.  J.  H.,  Liverpool 
Jones,  Mr.  Robert,  Liverpool  . . 
Monsarrat,  Mr.  Keith  W. ,  Liverpool 
*  Paterson,  Prof.  A.  if.,  Liverpool 
Thomas,  Prof.  W.  Thelwall,  Liverpool 
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CENTRAL  ETHICAL  COMMITTEE. 


Members  of  Committee. 
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Shaw,  Dr.  Laciustox  E.,  London  (Chairman) 


President  (ex  officio) 

Chairman  of  Representative  Meetings  (? 
Chairman  of  Council  (ex  officio) 
Treasurer  (ex  officio) 

"Bateman,  Dr.  A.  G.,  London 
Ewart,  Mr.  J.  Henry,  Eastbourne  . . 
IGarstang,  Mr.  T.  IV.  IT.,  Altrincham 
Goff',  Dr.  Bruce,  Both  well  .. 

Go.sse,  Dr.  W.,  Sittingbourne 
Keav,  Dr.  J.  H.,  London  ..  .. 

"Langdon-Down,  Dr.  R.,  Hampton  Wick 
Lee,  Dr.  P.  G.,  Cork 
Neal.  Mr.  James,  Birmingham 
Straton,  Mr.  C.  R.,  Wilton  .. 

Williams,  Mr.  D.  J.,  Llanelly 
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4 Moore,  Dr.  Milner,  Eastbourne  .. 

Chairman  of  Organisation  Committee 
Chairman  of  Journal  Committee 
( ‘nairmsn  of  Science  Committee 
Chairman  of  Medico-Political  Committee 
Chairman  of  Central  Ethical  Committee 

Jlepreae  ntati  ves  of  Journal  Committee 
Lucas.  Mr.  Albert,  Birmingham 
Verrall,  Mr.  T.  Jenner,  Bath  (Chairman  Mei 


Pol.  Committee) 


. 

"M 

r-s 

rj 

f—4 

r— • 

a 

3 

r- 

. 

r.’ 

C 

"M 

rf 

» 

7J 

J 

0 

- 

•E 

0 

0 

0 

s. 

< 

* 

1 

i 

1 

1 

1 

5 

— 

1 

_ 

1 

1 

i 

1 

1 

1 

5 

l 

1 

1 

1 

1 

5 

1 

1 

1 

1 

1 

5 

i 

1 

1 

— 

1 

4 

l 

1 

1 

— 

1 

4 

— 

1 

1 

1 

1 

4 

1 

1 

1 

1 

_ 

4 

1 

- 

1 

1 

1 

4 

— 

1 

1 

— 

1 

3 

1 

i 

1 

1 

1 

5 

1 

i 

1 

1 

1 

5 

i 

i 

1 

— 

— 

3 

! 

— 

1 

1 

1 

4 

1 

1 

1 

1 

r> 

1 

1 

1 

5 

1 

1 

_ 

1 

1 

4 

- 

~ 

— 

— 

— 

S  A LAP  I ES  SUB-COMMIT  TEE. 


Members  of  Committee. 


!  rj  ■ 


pi  • 

|  a  j-2 

‘  C3  1  o 

H 

!  : 


Treasurer  (Chairman)  .. 

Chairman  of  Council 

Chairman  of  Representative  Meetings 


1  1 

l!  1 
1:  1 

I 


FRACTURES  (TREATMENT  OF)  COMMITTEE. 


Members  of  Committee. 
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Chairman  of  Representative  Meetings  (ex 
( ,'haimian  of  Council  (ex  officio) 
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Andrew,  Mr.  .1.  Uruut,  Glasgow 
‘Oath  cart,  Mr.  C.  W. ,  Edinburgh 
‘Ologg,  Mr.  H.  S... London 
‘Deansley,  Mr.  Edward,  Wolverhampton 
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Johnstone,  Mr.  R.  J.,  Belfast  (Chairman)  .. 

President  (ex  officio)  : .  ; ; 

Chairman  of  Representative  Meetings  (ex  officio)  . 
Chairman  of  Council  (ex  officio) . .  . . 

Treasurer  (ex  officio)  [  .  .  . .  .  ■ 

‘Blair,  Dr.  David,  Lancaster  . : 

‘Bushby,  Dr.  T. ,  Liverpool  . 

Ewart,  Dr.  David,  Chichester 
‘Joubert-  de  la  Ferte,  Col.  C.  H.,  I.M.S.,  Wevbridge 

Keay,  Dr.  J.  H.,  London . 

Mackintosh,  Dr.  A.  J.,  M.Y.O.,  Glasgow 
Maetier,  Dr.  II.  O.,  Wolverhampton 

‘Parker,  Dr.  George,  Bristol  .  -.  . 

Rice -Oxley,  Dr.  A.  J..  London 
Shaw,  Dr.  Lauriston  E.,  London 
‘Swayne,  Dr.  F.  G.,  London  . . 
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On  November  15, 1911,  Committee  ponfi  ijed  with  the  State  Sickness 
Insurance  Committee. 
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Johnstone,  Mr.  R.  J.,  Belfast  (Chairman) 


President  (ex  officio) 

Chairman  of  Representative  Meetings  (e 
Chairman  of  Council  (ex  officio) 
Treasurer  (ex  officio) 

‘Carey,  Dr.  R.  B.,  Borris 
‘Cooke,  Dr.  J.  G.,  Londonderry. .  .. 
Corby,  Professor  H.,  Cork 
‘Craig,  Dr.  James,  Dublin 
Darling,  Dr.  J.  8.,  Lurgan  ..  -  .  . 

‘Giusani,  Dr.  J.  J.,  Cork . 

‘Kenny,  Dr.  J.  M.,  Granard  .. 

Kidd,'  Dr.  F.  W.,  Dublin . 

‘Lee,  Dr.  Philip  (}.,  Cork 
Mahon,  Dr.  It.  B.,  Balliiirobe 

‘M’lls,  Dr..  John.  Ballinasloc . 

*r  Power,  Dr.  .J.,  Cahir 
*9u'rhe,  Dr.  Janus,  Piltown. 

*  Robb,  Dr.  A.  Gardner.  Belfast 
*t  Walsbe,  Dr. .Denis. -Kilkenny  ... 
Wh'te,  V'rofessor  A.  tL,  Duliiin  ... 

*t  Warnock.Dr.  H.  T..  Dmegal 
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IRISH  CONJOINT  COMMITTEE. 


Members  of  Committee. 


’Cotter,  Dr.  J.,  Cork  (Chairman)., 

President  (ex  officio) . . 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio)  . .  . .  . . 

Treasurer  (ex  officio)  .. 

’Agncw,  Dr.  S.,  Lurgan  . 

’Carey,  Dr.  B.  B. ,  Born's . 

’Cooke,  Dr.  J.  G. ,  Londonderry  . . 

Corby,  Professor  Henry,  M.D.,  Cork 

’Costello,  Dr.  T.  B.,  Tuam . 

’Craig,  Dr.  Jas. ,  Dublin 

Darling,  Dr.  J.  S.,  Lurgan . 

’Day,  Dr.  J.  M.,  Dublin  . 

’Delahoyde,  Dr.  O'C.  J.,  Dublin . 

’Denham,  Dr.  J.  Knox,  Dublin . 

’Donnelly,  Dr.  T.,  Dublin . 

’Guisani,  Dr.  J.  J,,  Cork . 

’Hennessy,  Dr.  T. ,  Clogheen  . 

’Horne,  Dr.  Andrew,  Dublin  . 

Johnstone,  Mr.  II.  J.,  Belfast  . 

’Keating,  Dr.  J.,  Ballinhassig  . 

’Kenny,  Dr.  J.  M.  S.,  Granaid  . 

Kidd,  Dr.  P.  W.,  Dublin . 

’Kidd,  Dr.  L.,  Enniskillen  .. 

’King,  Dr.  J.  C.,  Castlepollard . 

’Lee,  Dr.  P.  G.,  Cork . 

’Deeper,  Dr.  R.  R. ,  Dublin . 

’McDonnell,  Dr.  R.  P.,  Dublin  . 

’Macnamara,  Dr.  P.  J.,  Kilmallock 
Mahon,  Dr.  R.  B.  .Ballinrobe  ..  .. 

’Mills,  Dr.  J.,  Ballina.sloe 

’O’Donoghue,  Dr.  J.,  Dublin  . 

’Power,  Dr.  J.,  Cahir . 

’Quirke,  Dr.  Jas.,  Piltown . 

’Robb,  Dr.  A.  Gardner,  Belfast  . . 

’Ryan,  Dr.  J.  I).,  Rathdrum  .. 

’Shaw,  Dr.  Cecil  E.,  Belfast . 

’Walshe,  Dr.  Denis,  Graigue 
White,  Professor  A.  II.,  Dublin . 


r-J  r-1  1—1  91  ^>1 

rH  1 — 1  I  1— 1  1—1 

aid  05  a 1  oi  : o> 
x:  rH  1-1  1—.  T-l  ’  rH 

gU  rJ  oT  olgr 

"ucurr. 

e'  ^  \  ZJ  ~  r<  — 
-  C  C  CJ  £  I  £  I  O 

i!  i1  a1  i!  i'J  5 


■|  1 


ib= 


1- 


1  1  - 1 


1 

1— 

1!- 


•i_j _ 

.  —  1  1 
1  1 

'  V-~i\ 

■AM 

:  i(  J}  i\ 

.  1 1  it 

.  11 1  1 


iu 

i  -i 


i'_U 

ii  ip 

— - 11 

1  1 


— | 

1! 

I- 

¥ 

1  — 

— i  1 

iii 

ib_,  j 

II- 1-!  1 
1  1  1  i 

—  1 


1  1 


1 1 1 


— ' — '  1 


■4 


v-1 


1  1  I.  8 
1  8 


i;~i- 

1-  1 
1!  1  1 


—  1 


1  i'¬ 


ll  l!  l  o 


JOURNAL  COMMITTEE. 


Members  of  Committee. 


Buist,  Dr.  R.  C. ,  Dundee  (Chairman)  ..  ... 

President  (ex  officio) . 

Chairman  of  Representative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio) . 

Butiin,  Sir  Henry  T.,  Bart.,  London  (dead)  .. 

Lucas,  Mr.  Albert,  Birmingham . 

Verrall,  Mr.  T.  Jenner,  Bath  ..  ..  ... 

’Whitby,  Dr.  C.  J.,  Bath  . .  ,, 

♦Wynne,  Dr.  F.  E. ,  Leigh  . .  . .  . .  „ 

Chairman  of  Central  Ethical  Committee. . 


l©3 

10 

Oi 

rH 

* 

■o  y; 

O 

C- 

i  Cf 

O 


|  i 

1 

1 

3 

fl 

A 

1 

0 

1  l 

1 

— 

c> 

l— 

1 

— 

1 

1 

1 

1 

3 

1 

1 

1 

3 

l 

1 

1 

0 

»> 

i 

— 

— 

1 

l 

1 

1 

O 

JOURNAL  SUB-COMMITTEE  EE  LIBEL 

ACTIONS. 


Members  of  Committee. 


Chairman  of  Journal  Committee  (Chairman) . .  ..  .. 

Chairman  of  Representative  Meetings  ..  .. 

Chairman  of  Council . 

Treasurer  . 

Chairman  of  Central  Ethical  Committee '  ...  .!  ." 


1  5 

=|1 

—  2 

1 5 

—  1 

11 5 

-  :i 

1  u 


-!  4 
—  1 
-1  8 
1  0 
1;  5 


MEDICO-POLITICAL  COMMITTEE. 


Members  of  Committee. 


« >5 
|gj© 


'O  *  <  H 

I  i  I  I 


Yerrall,  Mr.  T.  Jenner,  Bath  (Chairman)  ..  .. 

President  (ex  officio) . ' — E 

Chairman  of  Representative  Meetings  (ex  officio)  . — 

<  Chairman  of  Council  (ex  officio)  . .  . .  . .  . — ■ 

Treasurer  (ex  officio)  . .  ' . 1 

Dewar,  Dr.  Michael,  Edinburgh  ..  ..  ..  ..  ..  . .  ■ — i 

Flemming,  Mr.  0.  E.  S.,  Bradford-on-Avon  ..  ..  ..  . .  [  V 

Garstang,  Mr.  T.  W.  II.,  Altrincham  . 1 

Greenwood,  Dr.  Major,  London  .  . .  . .  . .  1 

’Greer,  Mr.  \V.  J.,  Newport,  Mou.  ..  ..  .,  ..  ..  .-.’ll 

■'Henry.  Dr.  R._ Wallace,  Ixleester  ..  ..  .,  . T 

Johnstone,  Mr.  II.  J.,  Belfast  ..  ..  ..  ..  ..  .. — 

Straton,  Mr.  C.  It.,  Wilton  ..  ..  ..  ..  ..  ..  . .  T 

Taylor,  Dr.  J.  II.,  Salford  ..  ...  ..  ..  ..  ..  ..:  1 

t Thomson,  Dr.  D.  G.,  Norwich  ..  ..  ..  ..  ..  ..  — 

Todd,  Dr.  D.  F.,  Sunderland  ..  ..  ..  ..  ..  ‘11 

Chairman  of  Public  Health  Committee  ..  ..  ..  ..  ..  — 


I  I  1  1 

.  1113 


J _ I 

J  I 


1. 


II  1  2 
l!  1  8 
-—1  1 

113 

— j  1 

1:  1  3 

_ I _ ; 

1  1  3 

11 1 

11— 1 2 

1  1  2 


f  Appointed  in  the  pla.ee  of  Dr.  Fothergill,  resigned. 


GENERAL  MEDICAL  COUNCIL  ELECTION 
SUB-COMMITTEE. 


Members  of  Committee. 


Flemming,  Mr.jC.  E.  S.,  Bradford-on-Avon  (Chairman) 

’Greer,  Mr.  W.  J.,  Newport,  Mon.  .. 

’Thomson,  Dr.  D.  G.,  Norwich  . .  . .  ..  . 

With 

Larkin,  Mr.  F.  Charles,  Liverpool  . , 

Shaw,  Dr.  Lauriston  E.,  London  . 

’Starling,  Dr.  E.  A.,  Tunbridge  Wells  . 

’Fulton,  Dr.  A.,  Nottingham . 


;  !H 

I 


11  2 

l!  1;  2 

1—  1 


1:  2 

1|  2 


1!  1  2 


LUNACY  SUB- COMMITTEE. 


Members  of  Committee.  • 


•  -I 

;g  ■ 


’Thomson,  Dr.  D.  G.  Norwich  (Chairman)  , 

Chairman  of  Medico-Political  Committee  . 
Flemming,  Mr.  C.  E.  S.,  Bradford-on-Avon 
Taylor,  l)r.  J.  H.,  Salford  ..  ..  , 

With 

fLangdon-Down,  Dr.  R. ,  Hampton  Wick 

Buist,  Dr.  R.  C.,  Dundee  . 

Horsley,  Sir  Victor,  F.R.S.,  London  .. 

’Middlemans,  Dr.  J.,  Ryhopo . 

Shaw,  Dr.  Lauriston  E.,  London  ..  . 


1 

1 

2 

1 

1 

— 

1 

1 

1 

1 

2 

1 

1 

2 

1 

1 

2 

1 

1 

2 

1 

1 

Y 

NOT  a  Member  of  Council. 


*  NOT  a  Member  of  Council, 


MW  T#, 


ATTENDANCES  AT  COMMITTEES. 


SUFTI.KMairTTO  ma  r'  r  r\ 

c  RHiriNIl  MmtlCAL  JonBMAL  J  1  y 


HEDKAL  INSPECTION  AND  TREATMENT 


>»  ?i ! 

:  r- •  1 

r:  ct 

Members  of  Committee. 

Ji  ?; 

-=*  £ 
v  & 
^  f 

Horsley,  Shr  Victor,  F.R.S.,  London  (Chairman) 

J_[ 

i  i 

Chairman  of  Mediro-Polrtieal  Committee  . 
Flemming.  Mr.  C.  E.  S.,  Bradford-on-  \wm 

Rayner,  Dr.  Edwin,  Stockport 

Greenwood,  I>r.  Major,  TiOndon  . 

Henry,  Dr.  R.  Wallace,  Leicester 

•  • 

•  • 

1  1 

Pr: 

—i—1! 

With 

La  nation -Down,  Dr.  R.,  Hampton  WWc  .. 

LG .kc,tt»t>>  cry.  Dr.  H.,  London 

Williams,  Dr.  A.  H.,  Harrow.. 

•• 

•• 

. . 

1  ii  D 

1  1 

Represen tat  ires  of  the  Metropolitan  Count! es  Branch  : 

Robinson,  Mr.  M.  Beth  am,  M.S.,  London  (President,  M.C  B  ) 

Anderson,  Dr.  .1.  Ford,  London  . 

Goodall,  Dr.  E.  W.,  London  )  , 

'Griffith,  Dr.  \V.,  Loudon  )  Hon-  Secretaries,  M.C.B. 

PARLIAMENTARY  SUB-COMM FITKE 

Members  of  Committee. 


Horsley,  Sir  Victor,  F.R. a,  London  (Chairman) 

Chairman  of  Medico-Political  Committee 

Domville,  Mr.  E.  J.,  Exeter  . 

Flemming,  Mr.  < E.  ,S.,  Bradford-on-Avon  .. 
Gai-stang,  Mr.  T.  W.  II.,  Altrincham 
Todd,  Dr.  D.  F.,  Sunderland 
4  Henry,  Dr.  It.  Wallace,  Leicester 
Maclean.  Dr.  E.  J.,  Cardiff 
Straton,  Mr.  C.  R.,  Wilton  . 

With 

Buist,  Dr.  R.  O.,  Dundee . 

Larkin,  Mr.  F.  Cfc,  Liverpool  ..  ..  ... 


I— l  I  1 

— j  1  1 
1  1 
-  1  1 


| 

P  «' 
3  ■§ 

!  1  1 

II 1 

•  1.1  X 

1  1 
X  1 


1  1 
1  1 


SH 1 1*  SUliG EONS  SU ICCOMM ITTEE. 


Members  of  Committee.  j  o  I 

i  cj 

1  2 

Tat  lor,  Dr.  J.  H.,  Salford  (Chairman) . . 

Chairman  of  Medico-Political  Committee . 

Todd,  Dr.  D.  F. ,  Sunderland  . .  .  "  3  1 

With 

•Sharpe,  Dr.  G.  M .  ! 

■  Mucarthx .  Dr.  F. .  ,  . 

♦Elliott,  Dr.  J.  F . ’  . __ 

_ _ L _ _  ...  "  Dl 

JOINT  (WITH  HOSPITALS  COMMITTEE) 
SUB-COMMITTEE  ME  OERTIP [CATES  UNDER 
W(  )RK  MEN’S  C(  )M  PE  NS  AT  TON  ACT 


Members  of  Committee. 


Representatives  of  Hospitals  Committee: 
Chairman  ok  Hospitals  Committee  (Chairman) 


.a  . 

|| 

~V  ' 

I 

i  x 


Ewart,  Dr.  David,  Chichester  . .  . j  1 

| Mactier,  Dr.  H.  C.,  Wolverhampton  .  2  1 

‘Sw.iyne,  Dr.  F.  G.,  London  ..  ..  . ’  21 


ltepresentt.atir.et  of  Medico-Political  Committee. : 

Chairman  of  Medical-Political  Committee 
♦Greer,  Mr.  W.  J.,  Newport,  Mon. 

Todd,  Dr.  D.  T.,  Sunderland 

Ilrprev  ntativts  of  Medical  Charities  Committee  of  the  Metropolitan 
Counties  Branch  : 

♦Robinson,  Mr.  11.  Betham,  M.S.,  London  (President,  M.C.B.) 

‘Grant,  Dr.  I...  London  | 

♦Hannon,  Mr.  N.  Bishop,  London 

*  Ha  very,  Mr.  F.,  London . 


1  1 


1  1 

I  X 
V  l 

II 


*  LOT  a  Member  of  Council. 


NAVAL  AND  MILITARY 
COMMITTED. 


Members  of  Committee. 


ii 

Z  H 


.Joi  iiert  HE  laFk'ste,  Coloitel  C.  H.,  I.M.S.,Weybridgc(Acling  Chairman)  1  1 

President  (ex  officio) .  1 _ 1 

Chairman  of  Representative  Meeting*.  (rr  officio)  \  [ 

Chairman  of  Council  (r.v  officio) 

Treasurer  (er  officUt) . 

Benson,  Surgeon-General  P.  H.,  I.M.S.,  Walmer  . 1  ~7 

Coombs,  Lieutenant-Colonel  R.  Ii.,  Bedford  .  ”  . ir* 

Mayo,  Mr.  A.  C.,  Great  Yarmouth  ..  ..  ..  "  ”  _ , 

Representatives  of  the  Services : 

Benthani,  Inspector-General  R.,  R.K.,  London  ..  11 

Greany,  Surgeon-General  .(.  P.,  I.M.S.,  Loudon  "  i  1 

Harris,  Lieittenant-Colonel  F.  W.  II.  Davie,  R.A.M.C'.,  Teigmnou'tli  !.  T  1 

- ..  i  1 


ORGANISATION  COMMITTEE. 


Lar kin,  Mr.  F.  Charles,  Liverpool  (Chairman) 

President  (ex  officio)  ..  ... 

Chairman  of  Representative  Meetings  (*sr  officio) 
Chairman  of  Council  (ex-officio) . . 

Treasurer  ((ex  officio)  \ .  \\ 

Clark,  Mr.  Andrew,  London 
sCoombe,  Mr.  Russell,  Exeter  . .  . .  E 

Garstang,  Mr.  T.  W.  H.,  Altrincham  . !  E 
Goodall,  Dr.  E.  W.,  London 
Metcalfe,  Dr.  Janies,  Bradford 

Cn-opted  Members: 

Chairman  of  the  Colonial  Committee 
Hon.  See.  of  the  Scottish  Committee 
Hon.  See.  of  the  Irish  Committee 
Horsley,  Sir  Victor,  F.R.S.,  London  .. 


1  4 


_ 

_ 

1 

I 

— ; 

1 

:i 

1 

1 

— 

1 

;t 

1 

— 

1 

1 

;f 

1 

1 

l 

1 

4 

1 

1 

1 

1 

4 

1 

— 

l 

l 

3 

;  1— 1 

1  1  l  I.  [ .. 


CONFERENCE  OF  SECRETARIES 
SUB-COMMITTEE. 


Members  of  Committee. 


Chairman  of  Organisation  Committee  (Chairman).. 

1 

J 

•Barnes,  Dr.  J.  A.  Peroival,  London 

♦Coomhe,  Air.  Russell,  Exeter 

x Dunlop,  Dr.  J.  B. ,  Bradford 

Goodall,  Dr.  E.  W . ,  London 

. 

<  iH 


1  1 


l!  I 


GRANTS  SUB-COMMITTEE. 


Members  of  Committee. 


-  = 
<  H 


Chairman  of  Organisation  Committee  (Chairman). 
Treasurer  ". .  '  * , 

Clark,  Mr.  Andrew,  London  . 

♦Coomlie,  Mr.  Russell,  Exeter 
Goodall,  Dr.  E.  W.,  London 


..111 


..11 
..  1  1 


XOT  a  Member  of  Council. 


520 


Supplement  to  the  1 
British  Medical  Journal  J 


ATTENDANCES  AT  COMMITTEES. 


[May  18,  1972. 


REGULATIONS  AND  STANDING  ORDERS 
SUB-COMMITTEE. 


Members  of  Committee. 


Chairman  of  Organisation  Committee  (Chairman) 

Chairman  of  Representative  Meetings  .. 
Chairman  of  Council  . .  . .  . .  . .  . . 

Treasurer  . 

Clark,  Mr.  Andrew,  London . 

*Coombe,  Mr.  Russell,  Exeter  . 


1  1 

i 

_i_ 

—i  1 


PUBLIC  HEALTH  COMMITTEE. 


Members  of  Committee. 


a  'C 


■.-z 


aj ;  o 


Domville,  Mr.  E.  J.,  Exeter  (Chairman)  .. 

President  (ex  officio) . 

Chairman  of  Representative  Meetings  {ex  officio) 

Chairman  of  Council  {ex  officio) . 

Treasurer  {ex  officio) . 

•Cameron,  Dr.  A.  G.  R.,  Worthing . 

Jones,  Mr.  Herbert,  Hereford  . 

Keay,  Dr.  J.  H.,  London  . 

*Lyster,  Dr.  R.  A.,  Winchester  . 

•Pringle,  Dr.  A.  M.  N.,  Ipswich  . 


J_U_ 


SCIENCE  COMMITTEE. 


Members  of  Committee. 


O  < 


PorE,  Dr.  F.  M.,  Leicester  (Chairman)  „ 

President  {ex  officio)  . . 

Chairman  of  Representative  Meetings  {ex  officio) 
Chairman  of  Council  {ex  officio) 

Treasurer  {ex  officio)  . 

•Dixon,  Professor  W.  E.,  F.R.S.,  Cambridge.. 

Goodall,  Dr.  E.  W.,  London  . 

•Haldane,  Dr.  J.  S.,  F.R.S.,  Oxford  .. 

Larkin,  Mr.  F.  Charles,  Liverpool 
•Martin,  Dr.  C.  J.,  F.R.S.,  London 
•Stockman,  Professor  Ralph,  Glasgow.. 

White,  Professor  A.  H.,  Dublin . 


1  1 


STANDING  LIBRARY  SUB-COMMITTEE. 


Members  of  Committee. 


Chairman  of  Science  Committee  (Chairman)  . . 


=."5 
1  H 


..  1 


Treasurer  . 

•Dixon,  Professor  W.  E.,  F.R.S.,  Cambridge 
•Martin,  Dr.  C.  J.,  F.R.S.,  London 
•Editor,  British  Medical  Journal 


lC 


'NOT  a  Member  of  Council. 


STANDING  THERAPEUTIC  SUB-COMMITTEE. 


Members  of  Committee. 


■<  H 


Chairman  of  Science  Committed  (Chairman) 

•Cushny,  Professor.  A.  R.,  F.R.S.,  London 
Goodall,  Dr.  E.  W.,  London 
•Dixon,  Professor  W.E.,  F.R.S.,  Cambridge 
•Greenish,  Professor  H.  G.,  London' ' 

•Martin,  Dr.  C.  J.,  F.U.S.,  London 
•Marshall,  Professor  C.  R.,  Dundee 
•Stockman,  Professor  Ralph,  Glasgow 
•Wild,  Professor  R.  B.,  Manchester 


1  1 

i 

1!  1 
i1 1 
1 1 
1 1 
1 1 

1 1 

i’ 


SCOTTISH  COMMITTEE. 


Members  of  Committee. 


T*  ri  g  a  s  3 
S  S  Sig;S  ^ 

^‘oo  50  !  ~  ' 

IT-  :  Cl  H  5D  -M  21 

P.u,-  1  '  ■ 


z  i  »!§'a.O 

O  .O  ft  T  r-3 


Dewar,  Dr.  Michael,  Edinburgh  (Chairman)  .. 

President  (ex  officio)  . 

Chairman  of  Representative  Meetings  (ex  officio) 

Chairman  of  Council  (ex  officio)  . 

Treasurer  (ex  officio) . 

Andrew,  Dr.  J.  Grant,  Glasgow  . 

Buist,  Hr.  R.  C.,  Dundee  . 

•Carmichael,  Dr.  E.  W.,  Edinburgh 

•Fraser,  Dr.  T.,  Aberdeen  . 

Gordon,  Dr.  John,  Aberdeen . 

•Graham,  Dr.  R.  Balfour,  Leven  . 

Hamilton,  Dr.  J.  R.,  Hawick  . 

Livingston,  Dr.  G.  R.,  Dumfries  . 

•Low,  Dr.  A.  P.,  Dundee  ..  . 

•Macfarlane,  Dr.  W.  D.  (junior),  Glasgow  . .  . .  . .  — 

Mackintosh,  Dr.  D.  J.,  M.V.O.,  Glasgow  ..  ..  1 

*Moir,  Dr.  J.  Munro,  Inverness  . j  1 

•Moorhouse,  Dr.  J.  E.,  Stirling  ..  ..  ..  . .  i 

•Smith,  Dr.  F.  K.,  Aberdeen  ..  ..  ..  ..  1 _ 

Smith,  Dr.  Martin,  Dundee .  I  i 

•Stewart,  Dr.  G.  Clark,  Falkirk  . 

•Taylor,  Dr.  W.  A.,  Perth  . i  i 

•Trotter,  Dr.  A.,  Perth . 


I1  H  l1  1 


1  1 


□  U  L1 

i  i  i  i 

i| 
l 


i\ 


It 

—I  i 

1|  3 

1  1 


Jj  1 
1  1 
i— !  i 
i  i  l- 
i|  i— 
-  l:  l- 


:  i 

i 

•i 

1 

rl 

i- 

l 

i 

i 

(OLD)  STATE  SICKNESS  INSURANCE 
COMMITTEE. 


Members  of  Committee. 


Chairman  of  Representative  Meetings  (ex  officio)  (Chairman) 


President  (ex  officio) 

Chairman  of  Council  (ex  officio) 

Treasurer  (ex  officio) 

•Anderson,  Dr.  J.  Ford,  London 
•Anderson,  Miss  L.  Garrett,  M.D. ,  London 
•Bateman,  Dr.  A.  G.,  London 
Buist,  Dr.  R.  C.,  Dundee  .. 

•Craig,  Dr.  Win.,  Cowdenbeath 
Darling.  Dr.  J.  S.,  Lurgan  .. 

Domville,  Mr.  E.  J.,  Exeter 
Flemming,  Mr.  C.  E.  S.,  Bradford-on-A 
•Fothergill,  Dr.  E.  R.,  Brighton 
•Greer,  Mr.  W.  J.,  Newport,  Mon. 
Greenwood,  Dr.  Major,  London 
•Howell,  Dr.  R.  E.,  Middlesboro’ 

Jones,  Mr.  Herbert,  Hereford 
Keay, -Dr.  J.  H.,  London  .. 

•Ker,  Mr.  Hugh  R.,  London 
•Lyster,  Dr.  R.  A.,  Winchester 
Mahon,  Dr.  R.  B.,  Ballinrobe 
•Moir,  Dr.  J.  Munro,  Inverness 
•Pearse,  Dr.  James,  Trowbridge 
•Rose,  Mr.  Percy,  London  . . 

Shaw,  Dr.  Lauriston  E. ,  London 
Straton,  Mr.  C.  R.,  Wilton  . . 

Taylor,  Dr.  J.  II.,  Salford  .. 

•Thorne,  Miss  May,  M.D.,  London 
Todd,  Dr.  D.  F.,  Sunderland 
Yerrall,  Mr.  T.  Jenner,  Bath 
•Williams,  Dr.  A.  H.',  Harrow 
•<  • : .  ^ 


N.B.  After  the  Representative  Meeting,  February,  1912,  a  new  Committee 

was  constituted. 

•NOT  a  Member  of  Council. 


Mat  i$,  1912.^ 


ATTENDANCES  AT  COMMITTEES. 


f  SrpPT,r.irrvr  to  ntw  c  -i  r 
l  Ilimum  Mkuicai,  Joosnal  0  “  1 


(OLD)  EXECUTIVE  Stir.-l  (  HIM  I  ITKK. 

I.l.yj  LLljT 

-  -  3  -J  -  =  2’jj 

2  2*5  S:2;»  222 


Members  of  Committee. 


.  I4 

<.-<  : 

1  I  i 


**  .  i  r* 

O  C  !  C 
*  fc  * 

ll  I  > 


*<3*3 

i  i'§'s 

"5 


2J| 

a 


■c  2 
O  o 

H 


n) 

1 

1 

1 

1 

1 

1 

1 

.. 

T 

1 

1  1 
1  1  1 

,  I  I 

1  1  1 

lid. 

1  1  1 
1—  1 
1  1  1 


II 1  1 
1  1  1 
1'  1  1 
i;  i  i 

i|  i'  i 

I  AT 

i  i 

i.  i  i 

i  i  i 


Cfl  AIRMAN  ok  Hkprebkxtative  Meetings 

(Chairmo 

<  ban-man  of  Council  . 

Buiat,  Dr.  14.  C.,  Dundee  .. 

Flemming,  Mr.  C.  K.  a,  Bradfortl-on-Avon 

•Fothergill,  T>r.  K.  H. .  Brighton  (resigned) 

Kea.v.  Dr.  J.  H. .  London  .. 

•lijster.  l)r.  B.  A.,  Winchester  ..  ” 

Bliaw,  Dr.  Lauriston  E.,  London.. 

Taylor.  Dr.  J.  H..  Salford . 

Toad.  Dr.  D.  F.,  Sunderland 

Verrall,  Mr.  T.  Jenner,  Bath  . **4.411111 

I  1  I  I  I  I 

<  <  >  I .  I » ;  1 : EMUNERATION  SUB-COMMITT E E. 


Members  of  Committee. 


1  110 
1  111 
1—  5 
l  —  lo 

_ 1  o 

i  i  r* 
1  110 
- 1 
1  1  10 
1-|  7 
1  111 


a< :  3 

S-  jH 


1113 

I  I  I 

1'  1—  2 
1  l—1  2 

1113 
1  1—  2 
1113 


•Pears*,  Dr.  Jambs,  Trowbridge  (Chairman; 

(  hainnan  of  the  State  Sickness  Insurance  Committee 
Treasurer 

•Anderson,  Dr.  J.  Ford,  London 
Flemming.  Mr.  C.  E.  a.  Bradford-on -Ax-on  !! 

Hose,  Dr.  Percy,  London  . 

H.7A 

Buist,  Dr.  14.  C.,  Dundee  ..  ..  ..  iiiq 

Todd,  Dr.  D.  F.,  Sunderland  ..  ..  ”  ”  “  ’  'i  j  j i> 

4— — : — - 7 . . i  ii  r 

STATE  SICKNESS  INSURANCE 
COMMITTEE. 

(APPOINTED  BY  THE  SPECIAL  REPRESENTATIVE 
_ MEETINGS,  FEUR  VARY,  191?. ) 


Members  of  Committee. 


2  »j  S  2  2 

T  ^  ^  2:  ct  n 

^  ~  ^  ^1;  “*  H  r- 

•£\  „  r-T  *  »  'r- 
>5  l  -  r—  -M  ^  ’“O  ^ 


"Si a'S-j-g 
I  -K  I  3  ^  ,<  <  ,«BH 


Verrall,  Mr.  T.  Jenner,  Bath  (Chairman) 


President  («p  officio)  ..  . 

t  hairman  of  ltepresentative  Meetings  (ex  officio) 
Chairman  of  Council  (ex  officio)  . . 

Treasurer  (ex  officio)  ..  ..  ” 

•Adams,  Dr.  J.,  Glasgow ..  ..  .[  ” 

•Beaton,  Dr.  14.  M..  London  . 

'Brown.  Dr.  John,  Baeup  . 

Cahill.  Dr.  M.  F.,  Belfast 

•Carter,  Dr.  T.  M.,  Bristol  . 

Parting,  Dr.  J.  S.,  Lurgan  . 

•Goff,  Dr.  Bruce,  Bothwell  . 

•Hodgson.  Dr.  S..  .Salford  . 

Howell,  I>r.  U.  E. ,  Middlesboro’ 

•Dens,  Miss  Mary  IT.  F.,  M.S.,  Liverpool  .. 

M  hnston,  l>r.  14.  McKenzie,  Edinburgh 
Johnstone,  Mr.  it.  .1.,  Belfast  (Ke-igiied)  .. 
Kid.l,  Dr.  F.  \V.,  Dublin..  ..  ..  .. 

•Long,  Dr.  Constance,  London 
Lester,  Dr.  14.  A.,  Winchester  .. 

Mahon,  Dr.  B.  B.,  Balbnrobe . 

Moir,  Dr.  J.  Monro,  Inverness  .. 

'Neal,  Mr.  James,  Birmingham. . 

’Oldham.  Dr.  H.  F.,  Morecambe 
•Pearse.  l»r.  Jiuih-s,  Trowbridge 
Pope,  Dr.  F.  M.,  Leicester 

Price.  Dr.  F,.  O..  Bangor . 

3haw.  Dr.  Lauriston  E.,  London 

Smyth.  Dr.  W.  Johnston,  Bournemouth  West 

Thomson,  Dr.  D.  G.,  Norwich . 

Todd,  l>r.  D.  F.,  Sunderland  .. 

'Turner,  Mr.  E.  B. ,  London  . 

Williams,  Dr.  A.  H.,  Harrow  .. 

Williams,  Mr.  1).  J.,  Llanelly . 

Willock,  Mr.  E.  If.,  Croydon 
Chairman  of  Public  Health  Committee 


i  '  I  1  i  l 

..—  1111110 


-  1 - l 

llll—lio 

11111—10 

1—  1 - 1—  3 

1!  1111117 
11111117 
11111117 

1  1  1 
1—1 
1;  1  1 
1111 
-  1-  1 
-  1  1 


1  1  1  — 
- 1_ 

1111 

1111 


0 
3 
7 
7 

1—  3 
1  1  1  1  G 
1  1—  1  1-  4 

,  — 1 —  1 - 1 

.  —  1  __  l  __  2 

11111117 

1111—1—6 

ll-  - 1 


.  1—  1  1  1—  1  5 

•  — ;—  - —  iiis 

111110 
1111—4 
1  11-1110 


!_ 


•  i  i 

ill 

.iii 

.!ii 

,i  1 1 
j  1 1 
.  1 1 


1 1 
1 1 
1 1 


1—  1  0 
11—0 
11—5 
1117 
1117 
1117 

1 - 5 

1117 
1 - 1 


Cahill,  Dr.  M.  F.,  elected  in  place  of  Mr.  K.  J.  Johnstone  (resigned)  on  April 
25th,  1912.  1 

J't  ii-.  Mis-  Mary,  co-opted  by  the  Committee,  March  7th,  1912. 

•  Long,  Dr.  Constance,  co-opted  a  Mcmk  r  by  the  Committee,  Feb.  28th,  1912. 
Acal,  Mr.  James,  co-opted  by  the  Committee.  March  21st,  1912. 

Oldham,  Dr.  H.  F.,  co-opteil  by  the  Committee,  April  18th,  1912. 

Pearse ,  Dr.  James,  co-opted  by  the  Committee,  February  28th,  1912. 

I>r-  F.  M..  elected  in  place  of  Dr.  Leigh  Day  (resigned) on  Mar.  14th,  1912. 
_  r.-all,  Mr.  T.  Jenner,  co-opted  by  the  Committee,  February  2Sth.  1912. 


NuT  a  Member  of  Council. 


MAN  I FESTO  SU  I! -COM  MITTE  E, 


Members  of  Committeo. 


Siiaw,  Dr.  Lauriston  E. ,  London  (Chairman)  „ 

•Beaton,  Dr.  14.  M.,  London  _  _ 

•Turner,  Mr.  E.  B.,  London 


oi 

r— ■  i— • 

a  35 


c  3 


i  r  2 

112 
r  l,  2 

I  I 


ORGANISATION  SUB-COMMITTEE. 


Members  of  Committee. 


Id 


o 

i  i 


Poke,  Dr.  F.  M.,  Leicester  (Chairman)  .. 

•Brown.  Dr.  John,  Bacup  .. 

Howell,  Dr.  K.  E.,  Middlesbro’ 

•Long,  Dr.  Constance,  London  ..  .  ! 

’Lyster,  Dr.  K.  A.,  Winchester 

•Price,  Dr.  E.  O.,  Bangor . 


~  .-1  1  1 


1 

1  1 
1 
1 
1 


.  1 

.  1 

.  1 


REGULATIONS  SUB-COMMITTEE. 


Members  of  Committee. 


Chairman-  op  the  State  Sickness  Insurance  Committee  (Chairman) 


•Beaton,  Dr.  K.  M.,  London  .. 
Macdonald,  l)r.  J.  A.,  Taunton 
•Turner,  Mr.  E.  B.,  London  .. 
Shaw,  !>r.  Lauriston  E.,  London 
t'Neal,  Mr.  James,  Birmingham 
t  Willock,  Mr.  E.  H.,  Croydon 


1  3 
1  3 

-I  1 

I  3 

lj  3 

II  2 

ll  1 


fNot  a  Member  until  April  2nd,  1912,  Meeting. 


REMUNERATION  SUB-COMMITTEE. 


Members  of  Committee. 


5  oi 

r— 1  r-4 
-  C5 
»  ^ 
IM  . 

3  " 
1-  J- 

S  < 


•Pearse,  Dr.  J  as.  ,  Trowbridge  (Chairman)  .. 

Chairman  of  Hie  .State  Sickness  Insurance  Committee 
•Adams,  Dr.  John,  Glasgow 
•Beaton,  Dr.  B.  M.,  London 

•Hodgson,  Dr.  S.,  .Salford . 

Todd,  Dr.  D.  F.,  Sunderland  ..  .. 


NOT  a  Member  of  Council. 


THE  PROFESSION,  THE  PUBLIC,  AND  THE  ACT 


522 


Supplement  to  the  "| 
British  Medical  Journal J 


[May  18,  19x2. 


JOINT  MEETING-  OF  ORGANISATION 
AN  D  -  REMUNERATION  SUB-COMMITTEES. 


Members  of  Committee. 


•r  H 
_§•  o 
<  H 


On  airman*  of  Spate  Siokxess  Ixsa-ranl 


Committee  (Cha 


..  1  1 


“  Adams,  Dr.  John,  Glasgow ,  .  .. 

“Beaton.  Dr.  R.  M.,  London  .. 

“Brown,  Dr.  John,  Bacnp 
'"Hodgson,  Dr.  S. ,  Salford 
'  Howell,  Dr.  R.  E.,  Middlesbro’ 

*Long,  Dr.  Constance,  London 
" Ly-ster,  Dr.  R.  A.,  Winchester 
“  Pear.se,  Dr.  Janies,  Trowbridge 
‘•Rope,  Dr.  E.  M.,  Leicester  .. 

*  Price,  Dr.  E.  O.,  Bangor 
Todd,  Dv.-D.  Suiiderliunf 
Chairman  of  Public  Health  Committee 


1  1 
1  1 
1  1 
1  1 

1  1 

1  1 

1  1 
1  1 


JOINT  SUB-COMMITTEE  OF  BRITISH 
MEDICAL  ASSOCIATION  AND  BRITISH 
HOSPITALS  ASSOCIATION. 


Members  of  Committee. 


Maclean,  Dr.  E.  J.,  Cardiff  (Chairman)..  ...  ..  ,, 

Shaw,  Dr.  Lauriston  E. ,  London  ..  ..  ..  ..  .. 

Verrall,  Mr.  T.  Jenner,  Bath  . .  . .  ..  . .  .. 

*  Whitaker,  Mr.  J.  Smith,  London  ..  . .  ..  ...  „ 

Representatives  of  British  Hospitals  Association : 
Cobbett,  Sir  Win.  (Manchester  Royal  infirmary)  . .  .. 

Lupton,  Mr.  Ohas.  (Leeds  Infirmary) 

Collins,  Mr.  Howard  (Birmingham  General  Hospital) 
Mackintosh,  Dr.  D.  J.,  M.V.O.  (Glasgow  Western  Infirmary) 


*  NOT  a  Member  of  Council. 


BRITISH  MEDICAL  ASSOCIATION  LIBRARY. 

Books  Needed  to  Complete  Series. 

The  Librarian  will  be  glad  to  receive  any  of  the  following 
volumes,  which  are  needed  to  complete  series  in  the 
Library : 

American  -Association  of  Genito-Urinary  Surgeons. 
Transactions:  1906. 

American  Climatological  Transactions.  Vols.  1,  4,  5,  6, 
American  Dermatological  Association  Transactions.  Vols. 
5,  7,  8,  11,  and  29. 

American  Journal  of  the  Medical  Sciences.  New  series, 
vols.  4,  5,  1842-3;  vols.  14,  15,  1847-8 ;  vols.  18-30,  1850; 
vol.  33,  1857;  vol.  46,  1864-5;  vol.  59;  or  any  parts  of 
these  vols. 

American  Journal  of  Ophthalmology.  Vols.  1-9. 

American  Laryngological  Association.  Transactions.  Vols. 
1-6,  8-9. 

American  Medical  Association.  Transactions,  2,  4,  6,  7,  11, 
12, 14,  15,  16,  19,  20,  22,  31,  after  voi.  33,  and  the  Journal, 
up  to  1903  inclusive. 

American  Medico-Psychological  Association.  Transactions. 
Vol.  13,  1906. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2, 
1883. 

American  Public  Health  Association.  Transactions.  Any 
vols. 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13.  14,  26. 

Archiv  fur  Dermatologie  und  Syphilis.  Bd.  24  and  25 
(1892  and  1893). 

Semaine  Medicale,  prior  to  1884.  Titles  for  1884  and  1895. 
South  African  "Medical  Journal.  February  and  April,  1895. 
Titles,  Vols.  3  and  4. 

United  States.  Department  of  Agriculture,  Bureau  of 
Animal  Industry-.  Reports  1-7,  10-14. 

United  States  Hygienic  Laboratory  Bulletins.  Nos.  3,  8, 
9,  10,  II,  12,  13,  IS)  17,18, 19,"  24,  29,  43. 

Virchow’s  Archiv.  Vois.  1-150. 

Watt.  Bibliographia  Britanniea,  4  vols.  1824. 


.  j  <3 
U*  -f-i 
1  W  ,  o 

~  H 

.!  i'  1 

1  1 

.  1 1 
.  1 1 

.iii 


1 1 
i!  1 
1 1 
1 1 


An  AiiOn'sa 


ON 


THE  PROFESSION,  THE  PUBLIC,  AND 

THE  ACT. 

Delivered  before  the  Dartford  Division  of  th 
British  Medical  Association,  May  15th,  1912, 

BY 

LAURISTON  E.  SHAW,  M.D.,  F.R.C.P., 

PHYSICIAN  TO  GUY’S  HOSPITAL. 


Mr.  Chairman  and  Gentlemen,— I  am  grateful  to  the 
Dartford  Division  of  the  British  Medical  Association  for 
giving  me  this  opportunity  of  attending  a  meeting  of  the 
practitioners  of  the  district  to  open  a  disenssiou  on  the 
present  position  of  the  medical  profession  in  respect  of  the 
Insurance  Act. 

No  one  can  deny  that  the  present  position  is  a  very 
critical  one,  fraught  with  considerable  danger,  both  to  the 
public  and  the  profession.  A  hasty  false  step  may  easily 
precipitate  a  disaster,  from  which  calm  judgement  and 
considered  action  may  save  us.  In  these  circumstances 
it  is  clearly  the  duty  of  every  member  of  the  profession 
carefully  to  consider  what  should  be  his  personal  attitude 
in  this  crisis  and  in  what  direction  lie  should  throw  the 
weight  of  his  influence  and  power,  which,  however  small  it 
may  be  individually,  will,  if  properly  combined  with  that 
of  liis  colleagues,  finally  decide  this  important  issue. 
I  propose  to  consider  the  dirty  of  the  individual  practi¬ 
tioner  in  our  present  struggle — first,  in  his  relationship  to 
his  professional  colleagues,  and,  secondly,  as  regards  his 
attitude  to  the  public. 

The  two  features  of  any  community  upon  which  its 
effective  power  primarily  depends  are  the  unity  of  it  5 
aim  and  the  completeness  of  its  organization.  A  great 
deal  has  been  said  and  written  in  the  last  few  months 
about  the  unity  of  the  profession  either  by  way  of  urging 
its  necessity  or  by  way  of  congratulation  at  the  prospects 
of  success  which  its  attainment  had  made  certain.  Its 
importance  in  either  regard  cannot  be  over-estimated.  It 
is  clearly  a  first  duty  of  each  of  us  to  attain  and  maintain 
professional  unity  to  the  utmost  of  his  power.  It  is  well, 
however,  that  we  should  recognize  the  meaning  and 
limitations  of  unity  of  aim  in  a  body  of  educated  and 
intelligent  individuals.  It  is  something  different  from  the 
unity  of  aim  of  a  flock  of  soared  sheep  which,  without  one 
discordant  note,  endeavours  to  escape  from  the  field  which 
contains  its  common  enemy  by  a  single  gap  in  the  hedge. 
Here  is  no  sacrifice  of  individual  opinions  and  beliefs :  here 
the  unity  of  aim  is  unconscious,  automatic,  short-lived,  and 
often  futile.  Unity  of  aim  amongst  intelligent  men,  espe¬ 
cially  if  it  be  in  respect  to  some  matter  more  complex  than 
a  mere  scramble  from  danger,  is  far  more  difficult  of 
attainment,  but  when  attained  it  should  be  permanent  and 
effective.  The  higher  the  standard  of  intelligence,  the 
greater  the  divergence  of  individual  views  and  the  more 
need  of  personal  sacrifice  if  anything  approaching  what 
liaS  been  called  the  general  will,  or  the  will  of  all,  is  to  be 
defined  and  acted  upon.  To  discover  the  general  will  of 
a  community  or  of  a  group  of  human  beings  of  any  sort  is 
always  a  difficult  task,  and  becomes  more  difficult  the  less 
developed  are  the  common  life  and  social  intercourse  of 
the  group.  To  enable  any  sort  of  general  will  to  bo 
formulated  it  is  indeed  first  essential  that  there  should 
exist  amongst  the  individuals  comprising  the  group  such 
a  recognition  of  a  common  interest  as  shall  cause  the 
minority  to  will  that  the  voice  of  the  majority  shall 
prevail. 

Any  one  who  lias  taken  a  part  during  the  last  few 
months  in  the  endeavour  to  discover  the  common  will  of 
the  profession  with  regard  to  the  present  crisis  must  have 
been  impressed  with  the  difficulty  of  co-ordinating  and 
compromising  the  extraordinary  variety  of  ideals  and 
interests  actuating  different  classes  of  the  profession. 
Such  differences  could  probably  never  have  been  com¬ 
promised  unless  the  profession  had  possessed  a  strong 
corporate  feeling  based  on  liigb  traditions  handed  down 
through  long  years  of  self-sacrificing  work  on  behalf  of 
others.  Thanks  to  the  corporate  feeling  thus  developed 
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ami  the  willingness  of  the  minorities  to  subordinate  their 
will  to  the  will  of  the  majority,  a  clear  and  united  pro- 
fessional  aim  has  been  formulated  and  adopted.  The 
central  body  of  men  with  moderate  views  owe  a 
great  debt  of  gratitude  to  the  men  of  strong  ideals 
111  either  wing  who  have  been  willing,  at  consider¬ 
able  sacrifice  of  cherished  hopes  and  aims,  to  throw 
the  weight  of  their  influence  and  enthusiasm  into  a 
pol lc \  winch  must  necessarily  appear  to  some  of  them 
to  show  I signs 1  of  weakness  and  to  others  to  be  unnecessarily 
aggressive.  1  lie  maintenance  and  success  of  our  unity  of 
aim  will  be  the  more  certain  and  the  longer  sustained  the 
more  clearly  this  sacrifice  is  recognized,  and  the  more  care¬ 
fully  each  member  of  the  profession  treats  with  respect  the 
ideals  and  opinions  of  his  colleagues.  While  it  is  impos¬ 
sible  for  ns  all  to  think  alike,  it  is  both  possible,  and  in 
present  circumstances  imperative,  that  We  should  all  sup¬ 
port  the  policy  which  has  been  evolved  by  a  compromise 
between  the  extremists  on  either  side,  and  represents  the 
common-sense  practical  view  of  the  main  stream  of 
moderate  opinion.  Tl.e  discordant  cries  of  “We  won’t 
have  this  Act  at  any  price,”  and  “We  must  have  this  Act 
at  all  costs  have  been  combined  into  a  calm,  confident 
statement,  “  We  can  only  co-operate  in  carrying  out  the 
provisions  of  this  Act  upon  fair  and  reasonable  terms.” 
to  secure  that  the  profession’s  extraordinary  unity  of  aim 
m  this  crisis  shall  have  its  due  effect,  it  is  the  duty  of  each 
practitioner  to  see  to  it  that  his  loyalty  to  his  profession 
overrides  any  personal  views  that  might  have  led  him  to 
prefer  the  adoption  of  some  alternative  policy. 

As  T  have  already  said,  however,  our  success  depends 
nca  only  on  the  unity  of  our  aim,  but  also  on  the  complete¬ 
ness  of  our  organization.  It  is  not  enough  for  each  indi¬ 
vidual  to  assert  his  agreement  with  the  common  will ;  lie 
must  also  work,  and  work  hard,  towards  the  perfection  of 
the  organization  by  which  we  intend  to  secure  the  fulfil¬ 
ment  of  our  aim.  Here,  speaking  to  a  meeting  of  the  pro¬ 
fession  which  contains  a  certain  number  of  practitioners 
w  ho  for  one  reason  or  another  are  not  members  of  the 
British  Medical  Association,  I  feel  sure,  nevertheless,  that 
there  will  be  general  agreement  with  the  statement  that 
at  the  present  moment  there  is  no  possibility  of  maiutain- 
mg  any  adequate  professional  organization  except  through 
the  initiative  of  the  British  Medical  Association.  An 
<  normous  accession  to  the  strength  of  the  profession's 
organization  would  be  secured  if  every  medical  prac¬ 
titioner  could  see  his  way  to  throw  “in  his  lot  with 
the  Association  and  join  its  membership.  Meanwhile, 
as  this  and  similar  meetings  all  over  the  kingdom 
testify,  the  Association  recognizes  the  responsibility  which 
its  unique  representative  position  gives  it  and  desires  to 
admit  to  its  counsels  in  the  present  crisis  every  member  of 
the  profession  whether  actually  enrolled  iri  the  member¬ 
ship  of  the  Association  or  not.  In  a  similar  spirit  the 
various  Divisions  of  the  Association  are  undertaking  the 
duty  of  initiating  the  formation  of  Provisional  Medical 
Committees  representative  of  the  whole  profession  in  the 
area  of  their  work.  It  is  greatly  to  be  hoped  that  non- 
members  will  vie  with  members  of  the  Association  in  their  I 
efforts  to  form  strong  local  committees  to  whom  they 
can  entrust  with  confidence  the  duty  of  watching 
and  safeguarding  the  special  interests '  of  the  profes¬ 
sion  of  the  district  in  connexion  with  the  Act. 
Upon  such  local  committees  the  profession  must  rely 
to  provide  the  co-ordination  between  the  various  local 
areas  aud  with  the  central  authorities  which  is  essential 
to  a  successful  campaign.  The  chief  duty  of  these  com¬ 
mittees,  however,  will  be  to  arouse  and  maintain  the 
enthusiasm  of  the  local  practitioner  by  keeping  him 
informed  of  the  progress  of  affairs  and  of  the  particular 
services  that  may  be  from  time  to  time  required  of  him. 

At  the  moment  there  are  two  primary  services  which  the 
Provisional  Medical  Committee  must  strain  every  effort 
to  obtain  from  every  practitioner  within  its  sphere  of 
influence — lirst,  his  signature  of  the  supplementary  pledge, 
and.  secondly,  his  contribution  towards  the  Defence 
fund.  The  supplementary  pledge  has  become  necessary 
because  it  has  been  suggested  that  if  the  Commissioners 
or  the  Government  find  themselves  unable  to  make  terms 
w  ith  the  profession  they  may  endeavour  to  escape  from 
ihoir  difficulties  by  handing  any  sum  they  may  agree  to 
provide  for  medical  benefit  to  the  insured  persons  or  the 
approved  societies  and  putting  upon  one  or  other  of  them 


the  lesponsibihty  of  making  arrangements  with  individual 
members  of  the  profession.  The  actual  wording  of  tho 
undertaking  origmally  signed  by  nearly  the  whole  pro- 
fession  did  not  specifically  provide  for  either  of  these 
contingencies,  and  it  is  therefore  necessary  to  make  clear 
to  the  authorities  that  they  will  not  evade  their  difficulties 
b\  either  of  these  manoeuvres.  If  this  pledge  is  as  widely 
signed  as  the  last,  and  especially,  if  it  be  accompanied  by 
a  large  proportion  of  provisional  resignations  of  existing 
contributory  contract  appointments,  the  profession  can 
aflord  to  watch  with  equanimity  this  attempt  to  over- 
come  tl leu-  opposition  by  removing  the  safeguard  of 
statutory  collective  bargaining  provided  in  the  Act.  1  am 
glad  to  tell  you  that  there  is  already  indication  that  the 
response  to  our  appeal  for  signatures  to  the  new  pledge 
and  to  the  provisional  resignations  is  likely  to  he  even 
more  successful  than  was  the  case  with  the  original  under¬ 
taking.  1  was  told  yesterday  bv  the  chairman  of  a  local 
committee  in  one  of  the  poor  districts  of  London  that  out 
ot  a  total  of  61  doctors  practising  in  the  area  61  pledges 
were  signed  111  a  week,  and  that  every  one  of  the  33  doctors 
who  had  club  appointments  had  already  placed  their 
resignation  of  these  appointments  in  the  “hands  of  the 
committee.  As  the  Medical  Secretary  has  clearly  stated 
in  the  public  press,  the  signing  of  this  pledge  and  these 
resignations  are  in  no  way  a  first  step  towards  a  general 
strike  m  the  syndicalist  sense.  It  is  simply  an  act  of 
ordinary  precaution,  lest  if  medical  benefits  be  suspended 
practitioners  should  find  themselves  still  bound  to  attend 
insured  persons  at  the  old  rates,  despite  the  fact  that  their 
altered  financial  position  no  longer  entitled  them  to  such 
special  consideration  at  the  hands  of  the  profession  as  was 
justified  by  their  previous  circumstances. 

Of  almost  equal  importance  to  the  signature  of  the  supple¬ 
mentary  pledge  is  the  contribution  to  the  Defence  Guarantee 
*"nd-  '  ery  little  in  this  world  can  be  done  without  money. 
Ihe  profession  perhaps  hardly  realises  how  much  i,t  lias 
already  cost  to  defend  its  interests  in  the  present  issue. 
It  there  are  any  who  have  not  yet  contributed  towards 
tins  fund,  they  should  ask  themselves  whether  it  is  fair 
that  they  should  allow  the  burden  of  defending  their 
interests  to  be  borne  entirely  by  those  of  their  colleagues 
who  have  contributed.  I11  this  connexion  it  is  worth 
remembering  that  we  are  not  merely  struggling  against 
sentimental  grievances.  We  have  to  defend  the  vital 
pecuniary  interests  of  the  profession.  Our  failure  or 
success  in  this  connexion  will  mean  a  difference  of 
millions  a  year  to  the  medical  profession.  This  may 
not  mean  much  to  each  of  us,  neither  would  a  guarantee 
mean  much  to  each  guarantor  if  it  were  based  on  tho 
payment  of  1  per  cent,  of  his  income  each  year  for  tho 
next  five  years.  Yet  such  a  contribution,  if  promised  by  alii 
would  enable  the  profession  to  feel  sure  that  at  least 


there  was  no  danger  of  its 


struggle 


in  this 


- o—  --  - - "“I*  great  crisis 

failing  from  a  mere  want,  of  appreciation  by  its  members 
of  the  financial  needs  of  organization.  I  am  sure  it  is  not 
necessary  for  me  to  say  more  here  than  that  this  danger 
lias  not  been  entirely  removed,  and  to  appeal  to  every 
individual  practitioner  to  consider  the  immediate  promise 
of  a  minimum  guarantee  based  on  the  percentage  of  bis 
income  indicated  above.  This  Guarantee  Fund?  as  you 
know-,  is  administered  as  a  trust  by  the  Council  of  the 
Association  on  behalf  of  the  profession,  and  there  is  not 
the  least  foundation  for  the  fears  at  one  time  expressed 
in  certain  quarters  that  there  might  bo  legal  difficulties 
in  employing  it  for  the  purposes  for  which  it  lias  been 
raised. 


.  And  now  I  will  turn  from  the  question  of  the  duty  of  tho 
individual  practitioner  to  his  professional  colleagues,  to 
consider  the  attitude  that  lie  should  assume  in  the  present 
crisis  to  the  community  at  large.  No  unity  of  aim  and  no  com¬ 
pleteness  of  organization  will  enable  tlie  common  will  of  a 
group  of  individuals  ultimately  and  permanently  to  prevail 
unless  that  common  wfill  is  based  not  only  on  the  common 
interest  of  tlie  members  of  the  group,  hut  also  on  tho 
common  interest  of  tlie  general  community.  While,  there¬ 
fore,  it  is  necessary  for  us  to  make  known  to  the  public  that 
we  have  a  common  aim,  and  that  we  are  so  organized  as 
to  he  able  to  protect  our  interests,  A\e  are  hound  also  to 
make  abundantly  clear  that  the  policy  we  have  adopted  is 
entirely  leasonablo,  and  that  it  lias  bee n  framed  quite  as 
much  for  the  advantage  of  the  public  as  of  the  profession. 
During  the  political  turmoil  that  arose  at  the  time  of 
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and  jurat  after  the  passing  of  the  Act,  the  attitude  of  the 
profession  was  perhaps  inevitably  often  misrepresented  in 
0110  direction  or  another  by  the  organs  of  the  party  press,  and 
in  the  heat  of  controversy  medical  men  themselves  made 
claims  and  statements  which  may  have  misled  the  public 
as  to  the  profession’s  real  attitude  towards  the  Insurance 
Act.  It  lias  therefore  become  necessary  that  we  should 
each  of  us  take  every  available  opportunity  to  explain  fully 
to  all  interested  members  of  the  public  the  exact  nature  of 
our  demands,  to  make  clear  their  moderation,  and  to 
demonstrate  that  they  are  based  on  no  mere  selfish  desire 
to  benefit  the  profession,  but  with  the  object  of  providing 
for  the  beneficiaries  under  the  Act  an  efficient  medical 
service. 

We  mast  be  prepared  to  explain  and  defend  from  this 
point  of  view  each  of  the  cardinal  points  without  the 
inclusion  of  which  in  any  scheme  01  national  insurance  we 
have  warned  the  authorities  that  they  cannot  secure  the 
co-opieration  of  the  profession. 

I  will  not  weary  you  by  going  over  each  of  the  poiuts 
seriatim,  but  will  deal  with  those  which  arouse  most 
public  interest,  and  with  regard  to  which  our  position  has 
been  misunderstood  or  m i s represented .  The  time  has 
come  when  every  practitioner,  and  not  only  the  officials 
and  chosen  representatives  of  the  profession,  must  be  pre¬ 
pared  to  justify  our  position  if  the  ultimate  attainment  of 
our  aims  is  to  be  crowned  by  the  approval  and  sympathy 
of  the  public. 

I  will  take  first  the  most  controversial  subject,  and  the 
one  in  regard  to  which  it  might  at  first  sight  be  thought 
that  the  interests  of  the  public  and  the  profession  would 
be  at  variance.  I  mean,  of  course,  our  claim  for  adequate 
remuneration.  What  is  our  claim  ?  It  is  that  where  it  is 
agreed  that  the  remuneration  for  medical  services  shall  be 
arranged  on  a  capitation  basis,  the  minimum  capitation 
payment  shall  be  8s.  6d.  for  each  insured  person  per 
annum,  exclusive  of  drugs,  and  that  where  the  payment  is 
arranged  on  the  basis  of  a  fee  for  each  attendance, 
the  fees  shall  be  fixed  on  a  proportionate  scale.  Is  this 
an  extravagant  demand  ?  Is  it  not,  on  the  contrary,  an 
exceedingly  moderate  one,  so  moderate,  indeed,  that  it  is 
clearly  necessary  to  safeguard  it  by  excluding  from  its 
operation  a  certain  number  of  services  which  in 
ordinary  contract  practice  are  regarded  as  extras  ? 
The  sum,  indeed,  has  been  arrived  at  by  a  consideration 
of  the  remuneration  at  ]  r  sent  paid  by  certain  public 
bodies  for  medical  services  to  firemen  and  postmen 
throughout  the  country.  Eight  shillings  and  sixpence 
a  year  is  the  actual  sum  paid  on  behalf  of  these  public 
servants,  and  no  one  has  ever  attempted  to  show  why  it 
should  be  thought  reasonable  to  expect  to  be  able  to  obtain 
efficient  medical  service  for  the  great  body  of  workmen 
who  will  be  insured  under  this  Act  at  a  cheaper  rate.  It 
is  true  that  for  this  sum  in  the  case  of  these  two  services 
the  doctor  undertakes  to  provide  drugs  without  extra 
charge.  As  a  set-off  against  this,  it  must  be  pointed  out 
that  these  men  are  the  pick  of  the  industrial  population  of 
this  country,  and  that  on  their  becoming  permanently  i 
invalided  the  contract  ceases,  while  in  the  insurance  ser¬ 
vice  the  lives  will  not  be  nearly  so  carefully  selected,  and 
the  contract  will  remain  in  force  even  when  the  insured 
person  becomes  incapacitated  by  chronic  illness. 

The  fact  that  any  other  analogy  than  that  afforded  by 
these  public  services  should  have  been  used  in  calcu¬ 
lating  the  probable  cost  of  medical  attendance  under  the 
Insurance  Act  is  due  to  an  extraordinary  misconception 
of  the  relations  of  the  profession  to  its  poorer  patients 
and  of  the  completeness  with  which  these  relations  are 
altered  by  the  Act.  The  whole  of  medical  practice  is 
dominated  by  a  peculiar  consideration  which  does  not 
obtain  in  the  work  of  any  other  profession  or  occupation. 

A  prominent  feature  of  its  work  is  the  relief  of  pain  and 
the  saving  of  life.  Services  with  these  two  objects  in 
view  cannot  be  refused,  and  they  are  therefore  given  with¬ 
out  payment — must  indeed  be  so  given  to  those  who  cannot 
pay  or  get  anybody  else  to  pay  for  them,  just  as  in 
many  other  cases  they  are  given  on  unrenmnerative  terms  to 
those  who  cannot  pay  or  get  anybody  else  to  pay  re¬ 
munerative  fees  on  their  behalf.  The  necessary  calcula¬ 
tions  in  respect  to  this  Act  might  have  been  made  on 
the  analogy  of  the  out-patient  departments  of  the  hos¬ 
pitals,  where  millions  of  poor  people  are  annually  seen 
without  any  payment  to  their  medical  attendants  at  all. 


Such  calculations  would  have  been  supremely  simple,  but 
they  would  have  been  found  to  be  useless  for  the  purpose. 
Equally  useless,  as  it  turns  out,  were  the  calculations  based 
on  the  analogy  of  contributory  contract  arrangements  in 
doctors’  private  clubs  and  friendly  societies’  organizations. 
In  these  institutions  oilier  millions  of  working-class  patients 
are  attended  on  semi-philanthropic  terms  in  recognition 
.of  the  fact  that  unaided  many  such  patients  cannot 
afford  to  pay  more,  and  that  if  they  were  not  encouraged 
to  accept  such  partial  charity  at  the  hands  of  the  pro¬ 
fession,  vast  numbers  of  them  would  have  to  be  treated 
without  any  remuneration  at  all.  The  profession  s 
claim  now  is  that  when  the  public  recognizes  its 
responsibility  to  help  such  patients  to  meet  the  cost 
of  medical  attendance,  medical  practitioners  are  justified 
in  expecting  to  receive  remunerative  payment,  or  at 
least  payment  which  is  more  nearly  remunerative  than 
that  they  have  been  willing  to  accept  under  existing 
conditions.  Let  us  look  at  these  payments  in  detail. 
Roughly,  but  with  sufficient  accuracy  for  practical  pur¬ 
poses,  the  profession  has  hitherto  been  v'illing,  in  order  to 
help  the  working  man  to  make  thrifty  provision  for 
himself,  to  accept  a  contribution  of  one  penny  a  week 
to  secure  professional  services  for  all  ordinary  medical 
emergencies.  Is  it  too  much  to  expect  that  when. the 
workman  has  no  longer  to  be  persuaded,  but  is  to  be 
compelled,  to  make  this  provision,  and -when  the  employer 
and  the  taxpayer  of  the  country  are  to  be  compelled  to 
assist  him,  the  united  efforts  of  these  three  parties  to  the 
transaction  should  be  able  to  produce  the  very  modest 
sum  of  twopence  a  week?  I  am  indeed  amazed  at  the 
profession’s  moderation.  It  is  one  of  the  difficulties  of 
our  position  that  we  have  tliougliout  our  negotiations 
in  these  matters  put  forward  our  claims  with  such  strict 
moderation,  that  those  who  have  been  in  the  habit  of  deal¬ 
ing  with  ordinary  commercial  bargainers  have  failed  to 
recognize  that  there  is  no  margin  of  excessive  demand 
which  can  be  abated  during  the  process  of  negotiation. 
Certainly  there  is  no  such  margin  in  this  twopence  a  week, 
and  the  suggestion  that  the  profession  may  be  prepared  to 
compromise  on  the  question  of  payment  will  be  found  to 
be  entirely  unjustified.  Any  hint  on  the  part  of  our 
negotiators  that  a  less  sum  than  this  minimum  demand 
might  be  accepted  by  the  profession  would  instantly  be 
repudiated  throughout  the  country.  Rather  than  give  way. 
the  profession  would  confidently  face  the  difficult  position 
created  by  the  suspension  of  medical  benefits.  Personally, 
I  believe  that  in  the  interests  of  public  health  and  of  the 
industrial  classes  who  are  to  be  insured  under  this  Act, 
the  suspension  of  medical  benefits  or  the  placing  of  its 
administration  in  the  hands  of  the  friendly  societies  would 
be  little  short  of  a  disaster.  But  I  am  confident  tlnrt  the 
actual  cost  per  insured  person  of  medical  attendance  would 
be  thereby  unaffected.  The  profession  is  determined  that, 
so  far  as  the  subsidized  insured  person  is  concerned,  the 
curse  of  underpaid  contract  practice — for  which  there  will 
no  longer  be  any  excuse — shall  cease. 

The  question,  therefore,  for  the  Government  to  face  is 
whether  the  necessary  funds  to  effect  this  change  shall  be 
found  by  them  in  some  way  within  the  four  corners  of  this 
Act  or  shall  be  an  additional  charge  to  be  raised  by  his  own 
effort  by  the  insured  person  or  by  the  approved  society  on 
Lis  behalf.  If  the  Government  should  be  so  unwise  as  to 
hand  any  sum  short  of  8s.  6d.  a  year  to  the  insured  person 
or  to  the  approved  society  in  order  to  secure  medical 
attendance,  they  will  find  that  they  have  only  transferred  the 
burden  of  providing  the  balance  from  their  own  shoulders 
to  others  less  broad,  and  have  at  one  stroke  succeeded  in 
alienating  the  sympathy  of  great  numbers  of  their  working- 
class  supporters,  and  in  defeating,  to  a  very  large  extent, 
the  beneficent  objects  of  the  Act.  Stated  thus  in  detail, 
our  modest  claim  for  2d.  per  week  seems  reasonable, 
and  our  chances  of  obtaining  it  in  one  way  or  another 
undeniable.  We  are  told  that  in  the  gross  it  means 
£3,000,000  per  annum,  and  it  has  been  suggested  that  no 
section  of  the  public  is  prepared  to  face  so  large  an 
addition  to  the  central  cost  of  national  insurance.  But 
when  once  it  is  grasped  what  advantages  are  to  be  gained 
by  its  provision  and  what  dangers  must  be  met  if  it  is 
to  be  withheld,  it  is  difficult  to  see  in  what  quarters  the 
Government  would  be  censured  if,  by  expending  it,  they 
tried  to  avoid  the  mistake  of  spoiling  the  ship  in  the 
proverbial  way.  By  this  expenditure  it  may  hope  to 
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Rooure  a  Contented  medical  profession,  endeavouring  to  pro- 
a  ide  for  the  millions  of  the  working  class 3s  the  best  resources 
of  preventive  and  remedial  medical  treatment,  a  contented 
working  population  gratified  at  finding  that  in  respect  of  ill 
health  it  is  no  longer  placed  at  a  disadvantage  by  inability  to 
secure  trustwort  hy  professional  services,  and  "a  contented 
nation,  feeling  that,  as  the  wealthiest  community  in  the 
world,  it  may  no  longer  he  accused  of  neglecting  the  health  of 
its  workers,  on  w  hose  efficiency  it  is  primarily  dependent  for 
its  wealth.  Need  Mr.  Lloyd  George  fear  the  adverse  votes 
o  the  Labour  Party  if  he  makes  this  additional  oontrilra- 
H011  to  the  cause  of  social  welfare,  or  of  the  Unionist  Party 
who  have  so  generously  voiced  the  claims  of  the  doctors 
throughout  this  controversy,  or  of  his  own  loyal  sup¬ 
porters,  who  have  recognized  from  the  first  that  the 
introduction  of  national  insurance  must  be  a  costly  under- 
hiking,  only  to  he  ultimately  repaid  by  the  increasing 
health  and  happiness  of  the  nation  ?  By' such  arguments 
as  these  I  feel  sure  that  every  medical  man  may  convince 
his  lay  friends  that  the  profession's  claim  for  adequate 
remuneration  is  one  which  they  may  confidently  support 
in  the  public  interest. 

I  he  next  of  our  points  on  which  there  has  been  consider¬ 
able  misapprehension  amongst  laymen  is  the  insistence  on 
an  income  limit  in  connexion  with  medical  benefit.  At 
the  outset  it  is,  of  course,  necessary  to  explain  that  the 
profession  has  frankly  accepted  the  amendment  introduced 
mto  the  hill,  whereby  it  is  arranged  that  medical  benefit 
may  be  of  two  kinds:  (1)  Free  medical  attendance  pro¬ 
vided  under  an  arrangement  between  the  doctor  and  the 
local  Insurance  Committee;  <2)  a  cash  contribution  from 
t  he  Insurance  Committee  to  the  doctor  towards  the  cost  of 
the  insured  person's  medical  attendance.  Our  contention 
is  that  provision  must  be  made  to  compel  all  persons 
whose  income  exceeds  an  average  of  £2  per  week  to  take 
his  benefit  in  the  form  of  a  cash  contribution.  We  must 
explain  the  intolerable  condition  that  has  arisen  in  the 
l>ast  in  certain  friendly  societj’ s  clubs  whereby  a  man  who 
has  raised  himself  by  his  own  efforts  to  a  position  of 
considerable  wealth  has  been  able  still  to  call  upon  his 
doctor  for  unlimited  medical  attendance  for  a  mere 
nominal  annual  payment  fixed  to  meet  the  straitened 
circumstances  of  his  youth.  We  must  point  out  how 
such^  conditions  have  made  contract  arrangements  ex¬ 
ceedingly  unpopular  with  medical  men,  and  if  not  pre¬ 
sented  in  this  national  service  will  cause  a  large  number 
of  practitioners  to  remain  aloof  who  would  otherwise  have 
participated  in  it.  It  is  easy  to  point  to  existing  provident 
institutions  in  which  an  income  limit  has  been  successfully 
worked  with  satisfaction  to  the  doctors,  and  without 
injustice  to  the  public.  With  the  proviso  arranged  in  the 
Act  there  should  he  no  objection  raised  to  bins  safeguard, 
either  by  the  insured  person  or  by  otliers  on  his  behalf.  In 
fact,  the  greater  freedom  with  regard  to  medical  arrange¬ 
ments  under  the  cash  contribution  system  might  make  this 
the  more  popular  plan  with  many  insured  persons  whose 
incomes  allow  them  to  make  independent  provision  for 
possible  contingencies. 

A  recent  discussion  in  the  House  of  Commons  makes  it 
necessary  that  v'c  should  point  out  that  the  statutory 
income  limit  now  provided  in  the  Act  in  no  way  meets  our 
e  ise.  J  n  the  first  place  it  is  too  high,  and,  secondly,  it  deals 
only  with  the  income  of  the  insured  person  at  the  moment 
of  entry,  and  makes  no  restriction  of  benefits  to  those 
already  admitted,  however  large  their  incomes  may  subse¬ 
quently  become.  It  is  absolutely  essential  that  some  means 
be  found  of  preventing  those  whose  incomes  exceed  a  cer¬ 
tain  agreed  amount  from  continuing  to  receive  free  medical 
attendance  on  the  terms  arranged  for  the  ordinary  insured 
person. 

Free  choice  of  doctor  lias  always  found  favour  with  the 
majority  of  those  who  have  taken  any  interest  in  the 
matter.  Our  strongest  opponents  on  this  question  have 
been  the  aristocratic  socialists  and  the  supporters  of  the 
Minority  Report  of  the  Poor  Law  Commission,  whose 
whirlwind  tactics  are  for  the  moment  abated.  These 
people  believe  in  a  whole-time  medical  service  giving 
universal  free  and  compulsory  medical  attendance  to  the 
industrial  classes,  if  at  the  present  moment  Ave  feel  it  is 
hardly  possible  or  necessary  to  attempt  to  convert  them 
to  our  principle  of  free  choice  of  doctor,  avc  must  never  lose 
sight  of  their  enthusiasm  and  the  rapid  growth  of  their 
ideas  that  lias  recently  taken  place  in  the  country 


generally  and  amongst  important  persons  in  fill  political 
parties.  J  he  suspension  of  medical  benefit  or  its  admini¬ 
stration  for  a  few  years  by  the  approved  societies  would 
give  r  great  impetus  to  these  views,  which  if  carried  out 
would  be  as  disastrous  to  the  public  as  to  the  future  of 
private  practice  in  medicine.  Our  main  safeguard  against 
tins  calamity  is  mans  natural  tendency,  whether  rich  or 
poor,  to  trust  his  own  judgement  before  other  people's,  not 
least  in  the  choice  of  his  doctor.  Free  choice  of  doctor  is 
the  palladium  of  liberty  for  the  medical  practitioner  1,0 
Jess  than  for  his  patient.  It  frees  us  from  the  slavery  of 
those  who  would  take  advantage  of  the  poverty  of  some 
of  us  to  stimulate  a  down-grade  competition  in  profes¬ 
sional  remuneration.  It  leaves  ns  free  to  compete, 
't  is  true,  not,  however,  by  the  disastrous  method 
of  underselling  each  other,  hut  by  striving  to  render 
more  sympathetic  and  efficient  service  to  our  individual 
patients. 

Nothing  is  more  helpful  to  a  man  in  impressing  liis  point 
of  view  upon  another  than  an  ability  to  appreciate  the 
other  person’s  point  of  viewx  The  profession’s  task  would 
he  greatly  helped  at  the  present  moment  if  Ave  wTcrc  able 
to  -see  ourselves  as  others  see  us.  We  must  try  to  avoid 
recognizing  ourselves  in  the  caricatures  that  are  drawn  of 
us  by  party  politicians.  We  are  neither  angels  endeavour¬ 
ing  to  rescue  the  public  from  the  appalling  disaster  of  Mr. 
Lloyd  George’s  socialism,  nor  a  body  of  reckless  syn¬ 
dicalists  ready  to  destroy  society  by  a  specially  cruel  form 
of  national  strike.  We  are  simply  medical  men  who  in  an 
ordinary  spirit  of  self-preservation  are  taking  the  necessary 
steps  to  maintain  our  independence  and  to  safeguard  our 
opportunities  of  rendering  efficient  service  to  our  patients. 
Vriiile  strenuously  avoiding  the  allurements  of  the  poli¬ 
tician,  wc  should  not  neglect  lessons  that  may  be  learnt 
from  the  study  of  the  contemporary  history' of  labour 
unrest.  We  may  not  be  able  to  see  any  resemblance  to 
our  own  pale  faces  and  black  coats  in  the  begrimed  faces 
of  the  miners  or  the  corduroy  suits  of  the  railway  workers, 
hut  assuredly  the  public  do  and  Avill  draw  comparisons 
between  the  methods  severally  employed  for  protecting  the 
interests  of  brains  and  muscles.  We  must  learn  from  the 
two  recent  strikes  the  value  of  loyalty  amongst  colleagues 
and  the  need  of  subordinating  sectional  to  national  interests. 
No  one  who  is  really  prepared  to  study  carefully  the  exact 
nature  of  the  profession’s  demands  should  be  allowed  to 
have  the  least  excuse  for  the  belief  that  we  are  making 
use  of  our  great  “  trade-union  ”  power  to  put  the  interests 
ol  our  profession  before  either  our  patriotism  or  our 
humanity. 

Standing  thus  together,  confident  of  the  justice  of  our 
cause,  and  supported  by  the  goodwill  and  sympathy  of  the 
public,  we  may  boldly  put  forward  our  demands  and 
calmly  aAvait  their  fulfilment. 


Jttt’riinqsDf  llnuuljrs  ;utit  Illusions. 


[The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH. 

The  sixth  ordinary  meeting  of  the  session  was  held  at 
Bath  on  April  24th,  Dr.  G.  Parker,  President,  in  the  chair. 
There  were  eighteen  members  present. 

Communications.— Dr.  G.  H.  H.  Almond  read  a  paper  on 
multiple  tenosynovitis,  and  in  the  discussion  which  ensued 
the  President,  Dr.  Alexander,  and  Dr.  Newman  Neild 
joined.  Dr.  W.  P.  Kennedy  described  some  controlling 
factors  in  the  circulatory  mechanism.  Dr.  Marsh  and 
Dr.  Neild  commented  upon  the  communication.  Mr. 
Huoh  P.  Costobadie  read  a  paper  on  the  ear,  nose,  and 
throat  in  general  practice,  and  the  President,  Dr.  Alex¬ 
ander.  Dr.  Neild,  and  Mr.  Flemming  contributed  to  the 
discussion. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[May  18,  1912. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

A  meeting  of  tlie  medical  practitioners  of  Dumfries  and 
Maxwell  town  and  of  Dumfries  County  was  held  in 
Dumfries  and  Galloway  Royal  Infirmary  on  Tuesday, 
May  7tli. 

Provisional  Medical  Committee. — The  meeting  was 
held  for  the  purpose  of  electing  their  respective  sub¬ 
committees  to  the  Provisional  Medical  Committee  for  the 
Division.  There  was  a  large  attendance.  For  Dumfries 
and  Maxwelltown  Drs.  Ferguson,  Kerr,  and  Robson  were 
elected.  Chairman  and  Secretary,  Dr.  Ferguson.  For 
Dumfries  County,  Drs.  Bell,  Huskie,  Murdoch,  and  Reid 
were  elected  from  Annandale.  Drs.  Rodger  and  Scott 
from  Nithsdall.  The  name  of  the  practitioner  from  Eskdall 
has  not  yet  been  forwarded  to  us.  Chairman,  Dr.  Huskie; 
Secretary,  Dr.  Rodger. 

Dr.  Sanders  moved  and  Dr.  Bell  seconded : 

That  with  the  object  of  co-ordinating'  the  work  of  the  various 
subcommittees  with  each  other  the  Chairman  and  Secre¬ 
tary  of  the  Scottish  Division,  Border  Counties  Branch,  of 
the  British  Medical  Association  be,  ex  officio ,  members  of 
the  Provisional  Medical  Committee  for  the  Division,  and 
that  they  act  as  Chairman  and  Secretary  respectively 
that  Committee. 

This  was  carried. 

Dr.  Reid  moved  and  Dr.  Robson  seconded : 

That  each  member  of  the  profession  in  the  Division  who  has 
not  already  done  so  be  asked  to  guarantee  not  less  than  £5 
towards  the  defence  fund,  and  that  £1  of  that  guarantee  be 
paid  now. 

This  was  carried. 

Cases  and  Specimens. — Dr.  Livingston  then  showed  a 
patient  whose  hip-joint  he  excised  in  August  last,  and 
explained  the  principles  upon  which  the  operation  is 
based,  and  emphasized  the  importance  of  tenotomy  of  the 
adductor  muscles  and  abduction  of  the  limb  during  the 
after-treatment.  Also  a  number  of  interesting  pathological 
specimens  and  ar  ray  photographs  connected  with  his  recent 
cases. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Eastern  Division. 

A  meeting  of  members  of  the  profession  practising  within 
the  area  of  this  Division  was  held  in  Bellgrove  Hall  on 
April  19tli  at  4  p.m.,  when  twenty-eight  gentlemen  were 
present.  Dr.  W.  J.  H.  Sinclair!  Chairman  of  the  Division, 
presided. 

Provisional  Medical  Committee. 

The  Chairman  explained  that  the  meeting  had  been 
called  to  consider  the  question  of  the  formation  of  a 
Provisional  Medical  Committee  to  safeguard  the  interests 
of  the  profession  in  the  Division  as  affected  by  the 
National  Insurance  Act. 

The  Honorary  Secretary  read  the  memorandum  from 
the  State  Sickness  Insurance  Committee,  after  which 
Dr.  J.  P.  Granger  moved  and  Dr.  .Joseph  Scanlan 
seconded : 

That  a  committee  be  appointed. 

This  was  unanimously  agreed  to. 

The  number  of  the  committee  having  been  decided  upon, 
the  question  of  the  method  of  election  was  next  raised. 
Dr.  Matthew  Martin  moved : 

That  we  proceed  to  the  election  at  this  meeting, 
which  was  seconded  by  Dr.  Alexander  Johnston. 

Dr.  Thomas  Russell  moved  and  Dr.  J.  P.  Granger 
seconded : 

That  nominations  only  be  made  at  this  meeting,  and  that 
thereafter  the  election  he  decided  by  postal  vote. 

On  a  division  twenty  voted  that  the  election  should  be 
proceeded  with  now,  while  the  proposition  for  a  postal 
vote  was  supported  by  six. 

The  election  ivas  accordingly  proceeded  with,  and  the 
following  form  the  committee :  Drs.  Alexander  Johnston. 
Belvidere  Fever  Hospital;  J.  Maxtone  Thom,  Royal 
Infirmary;  Wm.  A.  Parker,  Gartloch  Mental  Hospital; 
J.  McC.  Johnston,  Eastern  District  Hospital;  Robert 
Davidson,  Shettleston ;  Dugald  McKinlay,  Tollcross ; 
J.  B.  Miller,  Bishopbriggs ;  J.  B.  Stewart  and  S.  C.  Cowan, 
Kirkintilloch;  P.  S.  Buchanan  and  Miller  Semple,  Town- 
head;  Robert  Scott  and  R.  D.  Hodge,  Springburn; 
John  P.  Granger  and  J.  Wisliart  Kerr,  Bridgeton; 
Matthew  Martin  and  David  Young,  Parkhead ;  W.  L. 


Muir,  T.  C.  Barras,  Joseph  Scanlan,  and  William  Bryce, 
Dennistoun. 

On  the  motion  of  Dr.  W.  L.  Muir,  seconded  by  Dr. 
David  Young,  it  was  resolved : 

That  in  the  event  of  any  of  those  gentlemen  elected  declining 
to  act  the  committee  he  given  powers  to  co-opt  members  in 
their  stead. 

The  Provisional  Medical  Committee  met  on  Friday, 
May  3rd,  when  nineteen  members  were  present.  Dr. 
Alexander  Johnston  was  elected  chairman,  and  Dr. 
William  Bryce  secretary  of  tlie  committee. 

Medical  Defence  Fund. — A  subcommittee  of  seven 
members,  together  with  the  chairman  and  secretary,  was 
appointed  to  take  action  regarding  the  Medical  Defence 
Fund. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Ashton -under-Lyne  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  April  19th, 
at  which  Dr.  Rodocanachi,  Chairman  of  the  Division,  took 
the  chair.  The  following  members  were  also  present :  Drs. 
Linton,  Robertson,  White,  Hughes,  Howe,  Corns,  Fox, 
Price,  Morris,  Ross,  McLellan,  Williams,  Harvey,  Clarke, 
Kerr,  Mamourian,  and  Bishop. 

Provisional  Medical  Committee. — The  Secretary  i*ead 
the  memorandum  re  formation  of  Provisional  Medical 
Committees,  and  on  the  motion  of  Dr.  Clarke,  seconded 
by  Dr.  Hughes,  it  was  unanimously  decided  to  appoint  a 
Provisional  Executive  as  suggested.  The  motion  from  the 
Chair,  seconded  by  Dr.  Bishop, 

That  the  present  executive  be  appointed  with  power  to  co-opt 
four  non-members, 

was  lost  in  favour  of  an  amendment : 

That  the  suggested  Committee  be  appointed  in  proportion  to 
tlie  medical  population  of  the  various  districts  of  the 
Division,  with  power  to  co-opt  four  non-members. 

Tlie  following  gentlemen  were  nominated  and  duly  elected  : 
Ashton-under-Lyne :  Drs.  Ross,  Mamourian,  Cheetham, 
Lawson,  and  G.  Hamilton.  Stalybridye  :  Drs.  Rodocanachi, 
Fox,  and  Williams.  Hyde :  Drs.  Kerr,  Morris,  and  T. 
Watts.  Dukinficld  :  Dr.  Clarke.  Mossley  :  Drs.  White 
and  Cameron.  Moth  am  and  Ho  I  linyworth  :  Dr.  Awburn. 
Denton  and  Dooley  Hill :  Drs.  McGill  and  Howe.  Fair- 
field  and  Droylcsdcn  :  Dr.  Harvey.  Dr.  Mamourian  being 
appointed  Secretary. 


Bolton  Division. 

A  general  meeting  of  this  Division  was  held  at  the 
Boltou  Infirmary  at  8.30  p.m.  on  Thursday,  April  25th. 
Non-members  were  invited  to  attend.  Dr.  Flitcroft  Avas 
in  the  chair,  and  thirty-six  members  were  present. 

School  for  Mo  'hers. — The  Secretary  was  instructed  to 
send  to  all  practitioners  in  the  Division  the  following 
resolution  passed  at  the  last  general  meeting : 

That  in  the  establishment  of  any  charitable  institutions  in 
the  area  covered  by  this  Division  in  which  honorary 
medical  or  surgical  work  is  involved  the  management  of 
such  institutions  should  consult  with  this  Division. 

It  was  further  recommended  that  any  practitioner  who 
might  be  asked  to  give  such  honorary  service  should  also 
consult  with  this  Division. 

Treatment  of  Patients  by  Local  Health  Authorities. — 
A  discussion  arose  out  of  the  minutes  of  the  last  general 
meeting  on  the  question  of  treatment  of  patients  by  the 
local  health  authorities.  A  letter  bearing  on  this  subject 
from  Dr.  Gould,  tlie  medical  officer  of  health,  Avas  read. 
It  was  decided  to  reopen  the  question  at  the  next  general 
meeting. 

Provisional  Local  Medical  Committee.— Dr.  Thornley 
moved : 

That  tlie  Local  Medical  Committee  consist  of  twenty 
members. 

Dr.  K.  Robinson  seconded.  Dr.  Jefferies  proposed : 

That  the  Committee  be  elected  by  a  postal  vote. 

This  was  lost  when  put  to  the  meeting.  The  Committee 
was  elected  by  ballot,  and  Avas  composed  of  fifteen  mem¬ 
bers  of  the  British  Medical  Association  and  live  non- 
members,  as  follows :  Drs.  J.  Affleck,  T.  E.  Flitcroft, 
J.  L.  Falconer,  H.  Jefferies,  R.  B.  Kilpatrick,  T.  G.  Lasletfe, 
R.  I).  Mothersole,  F.  R.  Mailett,  J.  Robinson,  K.  Robinson, 
W.  Rolland,  J.  S.  Sewell,  J.  Thornley,  sen.,  A.  G.  Park, 
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1.0  Neill.  S.  F.  SfawRoi,  E.  C.  Hacker,  If.  S.  Martin. 

(r.  K  W  aterson,  and  S.  Roes.  (Those  gentlemen  marked  : 
me  Appointed  to  represent  the  non-members  of  the  British 
Medical  Association.)  i  lie  following  resolution,  proposed 
by  Dr.  Falconer  and  seconded  by  l)r.  Thornley  was 
passed : 

Thai  in  the  event  of  those  elected  failing  to  serve  the 
t\veutvttee  iaVC  P°Wer  to  eleofc  UP  10  the  number  of 

Annual  Meeting  of  Branch.— Dr.  Jefferies  gave  an 
outline  of  the  programme  of  the  annual  meeting  of  the 
Branch  to  be  held  in  Bolton  on  June  19th,  and  a  committee 
"as  elected  to  carry  out  details. 
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Liverpool  Division. 

A  meeting  of  this  Division  was  held  on  Tuesday,  May  7th. 
at  the  Medical  Institution,  Liverpool.  Dr.  H.  Harvey 
Vice-Chairman  of  the  Division,  took  the  chair. 

Nominations  for  Central  Council.— The  meeting  had 
been  called  to  receive  nominations  for  the  Central  Council, 
and  on  a  vote  being  taken  it  was  resolved  : 

That  Mr.  F.  Charles  Larkin  and  Dr.  F.  J.  S.  Heaney  be 
nominated  as  candidates  for  election  as  members  oi  the 
Central  Council  of  the  Association. 


waste!™ m',l^oral  Committee.— A  vote  by  ballot 

distrh t  f  t  lo“aruos  of  tiro »  nominated  in  the several 

Comm  L!  rrtWU  ?•"  thc  ^W^al  Local  Medical 
Committee  J  lie  scrutineers  selected  by  the  meeting  were 

Di.  1.  Me  Donga]  1  and  Dr.  Hulme.  The  Chairman 
announced  that  the  following  members,  representing  the 
\anous  districts,  were  duly  elected.  Dr.  Cotterill  was 
elected  Honorary  Secretary  to  the  Committee,  with  the 
hairman,  Honorary  Secretary,  and  Representative  of  the 
Division  as  ex  officio  members.  Wilmslow  (1)  •  Dr  Bvers 
Vithmgton  (2)  :  Dr.  Sarjant,  Dr.  Scott.  Gorton  (2)  •  Dr.’ 
Mat  tin,  Dr.  Webb  Longsight  (2):  Dr.  Gregory,  I)r. 
Salter  Heaton  Chapel  (1) :  Dr.  Holt.  Levenshulme  ,1) : 
Di.  Ldlm.  Rusholmo  (2)  :  Dr.  Cotterill,  Dr.  Davie.  J)ids- 
bury  (2):  Dr.  Godson,  Dr.  Goodfellow.  Dr.  Holt  asked 
whether,  in  a  case  where  a  member  of  the  Committee 
could  not  be  present,  it  would  be  permissible  to  appoint  a 
deputy.  1.  Dame  stated  that,  although  constitutionally 
a  deputy  could  not  be  appointed,  yet  it  was  so  very  impor¬ 
tant  that  each  district  should  always  be  represented  that 
lie  ruled  that  a  deputy  might  under  the  cirumstances  be 
appointed  who  would  be  acceptable  to  the  members  in  that 
district.  Whereupon  Dr.  Holt  proposed,  and  Dr.  Rhodes 
seconded : 


Manchester  (South)  Division. 

A  general  meeting  of  this  division  was  held  at  thc  Holy 
Innocents  Schools,  Fallowfield,  on  Thursday,  April  25th. 
at  3.30  p.m.  Dr.  Grant  Davie  presided.  There  were  also 
present :  Drs.  Ashcroft,  Brown,  Cotterill,  Edlin,  Gregory, 
Goodfellow,  Godson,  Crichton  Hood,  Heatlicote,  Holt’ 
Hopkinson,  Hulme,  Jones,  McDougall,  Mitchell,  Martin,’ 
Russeu  Rhodes,  Riddall,  Stocks,  Salter,  Stowell,  and 
Sarjant. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (April  3rd)  were  read  and  confirmed. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  were  received  from  Drs.  Christie,  Sawers  Scott 
and  Webb. 

Defence  Fund. — -A  letter  from  Dr.  Cox  in  reference  to 
the  Defence  Fund,  dated  April  1st,  was  read.  This  con¬ 
tained  an  urgent  appeal  to  every  member  of  the  Association 
to  support  this  fund  by  guaranteeing  to  the  best  of  his 
ability. 

Iteport  of  Organization  Subcommittee. — Dr.  Cotterill, 
Honorary  Secretary  of  the  Organization  Subcommittee, 
reported  as  follows : 

Deport. 

The  Organization  Subcommittee  having  considered  the 
dividing  up  of  the  Division  area  into  convenient  subdistricts 
for  the  purpose  of  efficient  organization,  defined  eight  sub- 
districts,  uamely,  Didsfaury,  Gorton,  Heaton  Chapel, 
Levenshulme,  '  Longsight,  Rusliolme,  Witliington,  and 
Wilmslow.  Each  member  of  the  subcommittee  took 
charge  of  a  subdistrict,  and  reported  to  a  subsequent 
meeting  the  steps  that  had  been  taken  in  each  district  to 
place  before  practitioners  resident  in  that  district  the 
policy  and  programme  of  the  Association  with  reference  to 
the  Insurance  Act;  and  this  subcommittee  having  con¬ 
sidered  reports  on  the  meetings  held  and  other  steps  taken 
in  the  several  districts,  feels  confident  that  it  will  be  pos¬ 
sible  for  the  Provisional  Local  Medical  Committees  to 
secure  the  adherence  of  all  practitioners  in  the  Division  to 
a  pledge  (1)  to  refuse  to  accept  any  contract  appointments 
rendered  vacant  through  the  action  of  the  Association ;  and 
(2)  of  all  present  holders  of  contract  appointments  to  place 
their  resignations  of  such  appointments  in  the  hands  of  the 
Provisional  Local  Medical  Committee  with  a  view  to 
uniform  national  action  being  taken  if  necessary. 

The  Subcommittee  recommends  to  this  meeting  : 

1.  The  election  of  a  Provisional  Local  Medical  Committee, 
representation  being  given  to  each  subdistrict  as  follows  : 
One  each  to  Heaton  Chapel.  Levenshulme,  and  Wilmslow,  1 
and  two  to  each  of  the  remaining  five  districts. 

2.  That  the  Chairman,  Representative,  and  Honorary 
Secretary  of  the  Division  for  thc  time  being  be  ex  officio 
members  of  the  committee. 

3.  That  the  Provisional  Local  Medical  Committee  be 
granted  power  to  co-opt  additional  members  as  it  thinks  fit 
so  that  representation  of  non-members  of  the  Association 
and  Of  any  other  medical  interests  not  represented  by  the 
Committee  as  first  appointed  may  if  necessary  be  secured. 


That  any  member  of  the  Provisional  Local  Medical  Com¬ 
mittee,  find  mg  lmnself  unable  to  attend  a  meeting  of  that 
Committee,  shall  beentited  to  appoint  a  deputy  to  represent 
him  at  that  meeting. 

This  was  carried  netnine  coniradicentc . 


A  general  meeting  of  this  Division  was  held  at  Dr. 
Hopkinson  s.  Parsonage  Nook,  Witliington,  on  Friday, 
May  3rd,  at  3.30  p.m.  Dr.  Grant  Davie  presided.  There 
were  also  present :  Drs.  Brown,  Cotterill,  Gregory,  Godson, 
Heathcote,  Holt,  Hopkinson,  MacGregor,  Mitchell,  Martin, 
Russen  Rhodes,  Stowell,  Simcock,  Sawers  Scott,  Stocks, 
Saltei,  Webb,  and  Whitworth.  D11.  McGrath  was  present 
by  invitation. 

The  Canvassing  List.— Dr.  Holt  asked  whether  a 
member  of  the  profession  who  was  reported  to  be  a  six¬ 
penny  man  should  b  j  asked  to  join  the  Association.  The 
feeling  of  the  meeting  Mas  that  every  member  of  the  pro¬ 
fession  should  be  canvassed  and  brought  into  line  profes¬ 
sionally  with  his  colleagues.  He  was  therefore  asked  to 
place  him  on  his  canvass  list. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  (April  25th)  were  read  and  confirmed. 

Apologies  for  Non-attendance.— Apologies  for  non- 
attendance  were  received  from  Dr.  Sargant  and  Dr. 
Clieveis. 

Medical  Federation,  Limited. — A  letter  from  the  general 
practitioners  of  South-East  Essex  Division  was  read. 
This  requested  the  British  Medical  Association  to  advise 
its  members  to  join  the  Medical  Federation,  Limited,  or 
show  reason  why  they  should  not.  The  meeting  decided 
to  let  the  letter  lie  on  the  table. 

Proprietary  Medicines.— A  letter  from  the  Medico- 
Political  Committee  of  the  British  Medical  Association 
was  read,  announcing  the  inquiry  by  the  Government  into 
patent  and  proprietary  medicines,  and  asking  members  to 
send  any  facts  to  head  office  bearing  on  the  advertisement, 
sale,  and  effects  of  patent  medicines.  The  Chairman 
requested  members  to  keep  this  appeal  iu  mind. 

Club  Appointnven ts.—T he  forms  of  pledge  and  resigna¬ 
tion  in  relation  to  club  appointments  were  read  and 
generally  approved  of  by  the  meeting. 

Nominations  for  Election  on  Central  Council.  —  As 
representatives  of  the  Lancashire  and  Cheshire  Branch  on 
the  Central  Council,  Dr.  Rhodes  proposed  and  Dr.  Stocks 
seconded  Dr.  T.  A.  Helme,  8,  St.  Peter’s  Square,  Man¬ 
chester.  Dr.  Gregory  proposed  and  Dr.  Brown  seconded 
Dr.  S.  Hodgson,  The  Crescent,  Salford.  One  other  name 
M  as  proposed,  but  a  vote  of  the  meeting  decided  in  favour 
of  Dr.  Helme  and  Dr.  Hodgson. 

A  National  Medical  Service. — Dr.  Russen  Rhodes,  in  a 
paper,  explained  more  fully  bis  letter  which  appeared  in 
the  Supplement  of  the  British  Medical  Journal  of  April 
20th,  on  the  subject  of  a  National  Medical  Service,  a  detailed 
account  of  which  will  be  found  in  the  Supplement  of  the 
British  Medical  Journal  of  May  4th.  An  interesting 
discussion  followed,  after  which  “it  appeared  that  the 
meeting  on  the  whole  was  favourable  to  some  such  service  ■ 
several  members  refrained  from  voting. 
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Postponement  of  Paper. — On  account  of  the  late  hour  it 
was  decided  to  postpone  the  reading  of  Dr.  Hopkinson’s 
paper,  as  it  was  the  general  desire  that  there  should  be  a 
full  discussion  on  the  subject,  namely,  the  dosage  of  some 
of  our  commoner  drugs. 

School  Clinics. — Dr.  McGrath,  from  the  Manchester 
(North)  Division,  advocated  the  establishment  of  a  school 
clinic  in  Gorton,  in  view  of  the  fact  that  the  National 
Health  Board  intended  to  give  grants  to  further  the  treat¬ 
ment  of  school  children  after  medical  inspection.  The 
Chairman  informed  the  meeting  that  the  principle  of 
school  clinics  had  been  rejected  three  years  ago  by  the 
joint  committee  of  Manchester  and  Salford,  on  account  of 
the  probable  abuse  by  paying  patients. 


METROPOLITAN  COUNTIES  BRANCH: 

Chelsea  Division. 

A  meeting  of  the  Local  Provisional  Medical  Committee  of 
Chelsea  and  Fulham  was  held  at  the  Fulham  Town  Hall 
on  Tuesday,  May  7tli,  Dr.  Young  in  the  chair.  There 
were  present:  iirs.  P.  Spaull,  G.  Coltart,  J.  Orr,  T.  M. 
Ross,  A.  F.  Millar,  A.  Renham,  .J.  C.  Jackson,  E.  Hudson, 
H.  Butler,  W.  S.  Lee,  E.  W.  Lewis,  J.  Hamilton,  Campbell 
Boyd,  J.  Dewar,  M.  J.  Williams,  W.  Bonney,  E.  P.  Satchell, 
and  J.  R.  Gallard. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Borouyh  Council  and  Attendance  on  the  Side. — The 
Honorary  Secretary  informed  the  meeting  that  the  Town 
Clerk  of  Fulham  had  mentioned  to  him  (unofficially)  that 
the  Borough  Council  contemplated  availing  themselves  of 
that  clause  of  the  National  Insurance  Act  which  gives 
public  authorities  the  power  to  make  their  own  arrange¬ 
ments  for  providing  sickness  and  other  benefits  for  their 
employees ;  and  he  would  be  glad  to  know  if  the  local 
profession  considered  that  a  contribution  of  2d.  per  week 
for  each  employee  would  cover  the  cost  of  medical  benefit 
(including  drugs).  After  considerable  discussion,  during 
which  there  was  a  consensus  of  opinion  that  2)d.  and  not 
2d.  would  cover  the  cost  of  medical  benefit,  the  Secretary 
was  instructed  to  ask  for  an  official  application  as  to  the 
terms  on  which  medical  men  would  be  recommended  to 
accept  appointments  for  the  purpose  mentioned.  The 
Honorary  Secretary  also  informed  the  meeting  that  he 
had  been  asked  to  enter  into  a  contract  to  attend  persons 
who  were  almspeople,  and  therefore  could  not  be  insured 
under  the  Act.  He  had  considered  the  offer  only  on  con¬ 
dition  that  he  should  be  paid  at  the  rate  of  10s.  per  annum 
for  each  almsperson.  The  general  feeling  of  the  meeting 
was  that  under  those  circumstances  he  would  be  justified 
in  completing  the  contract. 

Subcommittee' s  Report. — Two  meetings  were  held,  and 
a  list  of  medical  men  for  each  member  of  the  General 
Committee  to  canvass  had  been  prepared  and  sent  to  them. 
A  draft  of  the  proposed  Information  Form  had  also  been 
submitted  for  their  approval.  The  Committee  instructed 
the  Subcommittee  to  draft  an  explanatory  letter,  enclosing 
(a)  the  Information  Form  with  one  or  two  slight  modifica¬ 
tions  ;  ( h )  a  copy  of  the  supplementary  pledge  re  contract 
practice;  (c)  a  copy  of  the  resignation  form  re  contract 
practice ;  (d)  an  appeal  for  subscriptions  to  the  expenses 
of  this  Committee,  with  preliminary  list  of  subscribers  for 
circulation  amongst  all  the  medical  men  in  the  area  of  the 
Division. 


A  meeting  of  the  Chelsea  Division  was  held  at  the  Fulham 
Town  Hall  on  Tuesday,  May  7tli,  Dr.  Young  in  the  chair. 
There  were  present,  in  addition  to  the  members  of  the 
Local  Provisional  Committee,  Drs.  J.  R.  Wells,  D.  Whiteley, 
A.  G.  Wells,  J.  Edwards,  T.  J.  Tonkin,  W.  E.  Robinson, 
W.  Bonney,  F.  W.  Griffen,  F.  E.  Cox,  J.  H.  Reynolds,  R. 
Merrick,  F.  Preston,  Wm.  Keen,  and  J.  Fletcher. 

Confirmation  of  Minutes ■ — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Correspondence. — (1)  Letters  were  read  from  the  South 
Essex  Division  advocating  support  of  the  National  Federa¬ 
tion,  Limited.  (2)  From  the  Central  Office,  with  reference 
to  proprietary  medicines.  (3)  From  the  Kensington  Divi¬ 
sion,  requesting  support  of  its  nominees  for  the  Central 
Council  and  the  Branch  Council. 

Vote  of  Condolence. — -Dr.  T.  M.  Ross  moved  and  it  was 
seconded  that  a  letter  of  sympathy  should  be  sent  to  the 


w  idow  of  Dr.  Morton,  of  44,  Whiteheads  Grove,  Chelsea. 
This  was  carried  in  silence,  the  members  standing. 

Nomination  of  Members  to  Central  Council. — Dr.  E.  W. 
Lew'is  moved  and  Dr.  Gallard  seconded  : 

That  this  Division  do  nominate  Dr.  Chas.  Bnttar,  Chairman 
of  the  Kensington  Division,  as  a  member  of  the  Central 
Council. 

This  was  carried  unanimously. 

Nomination  of  Officers  of  Branch.- — The  Division  de¬ 
cided  to  nominate  as  follows :  President-elect  of  the 
Branch ,  Dr.  Langdon-Down  ;  Vice-Presidents  of  the 
Branch ,  Mr.  H.  W.  Chambers,  Dr.  Jas.  Young. 

Local  Provisional  Medical  Committee. — The  report  of 
the  Local  Provisional  Medical  Committee  was  received  and 
adopted.  Dr.  J.  C.  Jackson  moved  : 

That  the  Local  Provisional  Medical  Committee  be  empowered 
to  co-opt  members. 

He  remarked  that  the  Committee  as  at  present  constituted 
did  not  include  a  single  member  of  a  hospital  staff.  The 
resolution  was  seconded  by  Dr.  Spaull  and  carried 
unanimously. 

Expenses  of  the,  Committee. — It  was  moved  by  Dr. 
Spaull  and  seconded  by  Dr.  Butler  : 

That  the  Division  do  contribute  the  sum  of  £5  towards  the 
expenses  of  the  Committee. 

This  was  carried  unanimously. 

Instructions  to  Representative. — The  following  instruc¬ 
tions  to  Dr.  Fletcher  for  the  Annual  Representative 
Meeting  at  Liverpool  were  moved  by  Dr.  W.  S.  Lee  : 

That  the  Council  and  general  body  of  the  British  Medical 
Association  extend  and  give  official  recognition  and 
assistance  to  the  National  Federation,  Limited,  or  take 
steps  towards  early  affiliation  with  that  body. 

Dr.  Lee  said :  I  propose  this  l’esolution,  gentlemen, 
because,  in  my  opinion,  I  am  sure  it  is  time  that  the 
governing  body  of  the  British  Medical  Association  should 
take  advantage  of  every  possible  means  they  can  to 
strengthen  their  own  power  and  position  and  to  protect 
the  interests  of  the  profession.  You  are  all  aware  that  the 
Association  cannot  use  its  own  actual  funds  to 
compensate  any  medical  practitioner  for  any  loss  he  may 
sustain  in  fighting  against  the  evils  of  the  Insurance  Act. 
The  only  money  it  can  spend  in  this  manner  is  that- 
specially  collected  for  that  purpose.  We  know  that  so  far 
the  amount  so  collected  has  not  been  equal  to  the  demand 
likely  to  be  called  for.  Most  medical  men,  myself  included, 
have  refrained  from  contributing  owing  to  the  Smith 
Whitaker  episode.  That  is  past  history,  but  it,  in  con¬ 
junction  with  the  exposure  of  the  weak-kneed  policy  and 
actions  of  the  officials  of  the  Association,  has  shaken  the  con¬ 
fidence  of  many  in  the  power  and  ability  of  the  Associa  tion. 
Now,  however,  the  rank  and  file  of  the  Association  have 
asserted  themselves  in  a  clear  and  definite  manner,  and 
their  action  is  bearing  fruit,  and  so  we  may  look  forward 
to  brighter  things.  Still,  we  must  uot  rest  on  our  oars. 
We  must  see  that  the  Association  does  not  throw  away 
any  chance  of  improving  our  position.  There  is  one 
chance  of  so  doing,  and  it  is  by  no  means  a  small  one. 
The  Association,  through  its  Council,  can  strongly  advise 
its  members  to  join  the  National  Federation,  Limited,  and 
it  can  also  take  steps  to  become  affiliated  to  that  body. 
I  believe  it  can  come  to  such  an  arrangement  with  the 
National  Federation,  Limited,  that  a  single  annual  sub¬ 
scription  will  pay  for  the  two,  that  is  to  say,  the  British 
Medical  Association  and  the  National  Federation.  The 
only  further  contribution  likely  to  be  asked  from  you  is  a 
guarantee  of  £5.  This  £5  guarantee  will  establish  a  strike 
fund,  and  would  only  be  called  on  and  used  when  necessary. 
What  we  want  is  a  trade  union.  Well,  here  is  one 
already  formed,  one  which,  if  you  only  join  it, 
will  enable  you  to  fight  not  only  the  National  Insurance 
Act,  but  the  extending  and  encroaching  power  of  that 
terrible  octopus,  the  London  and  other  County  Councils. 
It  will  also  enable  you  to  fight  against  hospital  and  con¬ 
tract  abuse  by  seeing  that  its  members  support  each  other 
all  over  the  kingdom,  and  that  you  need  have  no  fear 
of  another  man  accepting  a  post  you  have  resigned  because 
of  injustice.  I  ask  you,  Why  is  it  that  the  Council  of  the 
Association  offers  a  cold  shoulder  to  the  National  Federa¬ 
tion,  Limited?  Is  it  jealousy  because  those  men  in  Bristol 
have  accomplished  quietly  and  without  any  blowing  of 
trumpets  what  the  Association  has  so  often  talked  about 
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but  never  accomplished  ?  Or  is  it  that  the  Council,  in  its 
superior  wisdom,  cannot  realize  the  great  power  it  has  in 

**n. .  ’  ,  ''il!  ouI>’  ruake  l|se  of  it  by  affiliating  with 

the  National  F ederation  ?  No  better  means  of  strengthen- 
mg  our  position  can  be  found  than  by  adopting  the  plan 
1  lave  outlined,  and  I  urge  you  to  pass  this  resolution  and 
to  point  out  to  the  governing  body  of  the  Association  that 
it  is  its  duty  to  take  advantage  of  every  possible  means  to 
protect  and  advance  our  interests,  and  that  a  most  ira- 
portaut  step  in  that  direction  would  bo  affiliation  with  the 
National  Federation,  Limited.  Dr.  Butler  seconded. 
J)r.  Fletcher,  although  in  favour  of  the  resolution, 
thought  it  ought  to  be  emphasized  that  the  Central  and 
other  Defence  Funds  of  the  British  Medical  Association 
could  be  used  for  compensation  purposes.  Dr.  Hamilton 
moved  tiie  following  amendment : 

That  whilst  we  welcome  the  formation  of  the  new  Insurance 
Company— the  National  Federation,  Limited-and  ho,>e 
that  many  of  our  members  will  join  it  for  their  own  pro 
tec t ion,  we  desire  to  impress  most  emphatically  on  all  mem- 

!ZR°LU,e  ?,1,vls,°n  V'd  of  the  Profession  in  general  that 
the  only  really  effective  way  of  securing  our  ends  is  to 
generously  support  the  Guarantee  Fund  of  the  British 
Medical  Association. 

Tins  was  seconded  by  Dr.  William  Keen.  On  a  show  of 
hands  this  was  defeated  by  a  small  majority.  Dr.  ,T.  C. 
Jackson  thought  such  an  important  matter  required 
further  consideration,  and  moved  that  it  be  adjourned  till 
the  next  meeting.  This  was  seconded  by  Dr.  Spaull,  and 
carried  by  23  votes  to  4.  Dr.  Gallard  moved: 

TithlvL ?Misi,°ngly-e  -its  suPP°rt  t0  the  following  motion  of 
the  r.ast  Norfolk  Division: 

That  the  time  has  now  come  when  the  Council  should 
taKe  mtoconsideration  the  payment  of  the  necessarv  out- 
Meetin  GXpenses  of  Representatives  at  Representative 

This  was  seconded  by  Dr.  Dewar  and  carried  unanimously. 

1  1.  F  lei c  her  moved  that  the  Division  recommend  : 
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Vv.c  ^hhhal  Representative  Meeting  shall  commence  on 
the  third  Tuesday  in  July. 

This  was  seconded  by  Dr.  Butler  and  carried  unani¬ 
mously.  Dr.  Spaull  spoke  as  follows:  ‘-On  reading. 
Circular  D  49  and  the  copy  of  the  complementary  pledge, 
it  appears  to  me  that  if  any  medical  man  refuses  to  sign 
t  ie  latter  and  persists  in  taking  further  contract  work, 
that  there  is  no  penalty  attached  to  such  a  course.  The 
only  punishment  that  threatens  him  is  ‘  to  be  sent  to 
Coventry  by  liis  professional  brethren.’  What  will  such 
a  man  care  for  that?  ”  He  therefore  moved  : 

That  the  Representative  Body  instruct  the  Council  or  the 
te  Sickness  Insurance  Committee  to  approach  the 
Genera1  Medical  Council  in  order  to  ascertain  if  that  body 
will  be  prepared  to  accept  a  charge  of  infamous  conduct 
(such  chaige  to  be  formulated  by  the  British  Medical  Asso- 
ciation)  against  any  medical  man  who  is  guilty  of  accepting 
(a)  any  appointment  which  another  practitioner  has  resigned 
when  called  upon  by  the  British  Medical  Association  to  do 
so ;  (0)  any  further  contract  work  which  includes  insured 
persons  on  terms  which  are  not  acceptable  to  the  Local 
1  rovisional  Medical  Committee  of  liis  area. 

Dr.  V  hiteley,  in  seconding,  said  that  there  yvas  at  present 
no  effective  method  of  preventing  blacklegs  from  stepping 
into  the  posts  which  many  of  them  filled  at  present.  The 
resolution  was  carried  unanimously,  and  the  Secretary  was 
instructed  to  send  a  copy  thereof  to  the  State  Sickness 
Insurance  Committee  and  to  the  Secretaries  of  all  Divisions 
111  the  United  Kingdom. 

Expenses  of  Bcj)rescntatives  at  Annual  Bepresentative 
Meeting. — Dr.  Gallard  moved  and  Dr.  Butler  seconded  : 

I  hat  every  member  of  the  Division  be  requested  to  subscribe 
the  sum  cf  Is.  in  order  to  defray  the  expenses  of  our 
.kepresentative  at  the  forthcoming  meeting  at  Liverpool. 

This  was  carried  unanimously. 

Fulham  Board  of  Guardians  and  Midwifery  Fees. _ Dr. 

^  oung  called  the  attention  of  the  meeting  to  a  recent 
instance  in  which  lie  had  been  unable  to  obtain  a  fee  from 
the  Fulham  guardians  far  attending  a  maternity  case  when 
so  requested  by  a  registered  midwife.  One  or  two  other 
medical  men  present  stated  that  they  had  also  met  with  a 
refusal.  Dr.  Spaull  moved  and  Dr.  Millar  seconded: 

That  as  two  or  three  cases  have  been  reported  to  the  Division 
in  which  members  have  been  unable  to  obtain  their  fees 
for  attending  maternity  cases  when  requested  to  do  so  by  a 
registered  midwife,  the  F'ulham  Board  of  Guardians  "be 
informed : 


That  unless  the  fees  of  medical  men  attending  nmternitv 
f  t 16  request  of  a  registered  midwife  be  paid  in  allcase's 

i,  '^within0,  s;*11;"  »o««  !.i  £S. “IKS 

ance  within  fourteen  days  thereof)  the  Division  will  be 

under6  iun^eircnnfi  U“  me,n.hcr8  not  <*>  attend  such  cases 
fata lif vnn f  l  ital ' 068  whatever,  anil  that  should  a 

fatality  unfortunately  occur  through  such  want  of  skilled 

the  officers  of  the  Division  will  l>o  instructed  to 
see  that  the  coroner  is  informed  of  the  reason  thereof. 

This  yvas  carried. 

City  Division. 

A  meeting,  to  which  all  members  of  the  profession  prac- 
tising  m  the  area  of  the  Division  were  invited,  was  held 
at  the  Shoreditch  Toyvn  Hall  on  April  17th.  About 
one  hundred  doctors  were  present. 

Provisional  Medical  Committee.— The  meeting  was 
called  for  the  purpose  of  electing  a  Provisional  Committee 
t°  safeguard  the  interests  of  the  profession  in  connexion 
with  the  National  Insurance  Act.  The  following  are  the 
names  of  the  gentlemen  elected  to  represent  the  various 
boroughs  in  the  area  of  the  Division  -.—City :  Drs.  A 
Withers  Green,  J  Adams,  Sequeira,  and  Galt.  Bethnal 
Green  :  Drs.  Nicholson  and  Ilora.  Finsbury:  Drs.  Evan 
Jones,  J.  Dorran,  and  W.  F.  Rpe.  Shoreditch:  Drs.  J.  H. 

1  orter  and  T.  Chetwood.  Stoke  Newington  :  Drs.  V.  Price 
Durno,  Williams,  and  Jaffe.  Hackney:  Drs.  Elizabeth* 
VVdks,  Ross,  Whitelaw,  C.  Dixon,  Swan,  Reilly,  and 
FJmslie.  It  was  decided  that  the  following  officers  of  the 
Division  should  be  ex  officio  members  of  the  Committee  : 
Vs-  Cerald  Jolmston  (Chairman  of  Division),  E.  W 
Goodall  (Representative),  J.  W.  Hunt  (Member  of  Branch 
Conned),  C.  F.  Pladfield  (Member  of  Branch  Council), 
Major  Greemvood  (Member  of  Central  Council),  A.  G. 
bouthcombe  (Honorary  Secretary  of  Division). 


Ealing  Division. 

A  meeting  convened  by  the  Ealing  Division  in  conjunction 
with  the  West  Middlesex  Insurance  Defence  Committee 
to  which  all  doctors  had  been  invited,  took  place  on 
Wednesday.  May  1st.  Dr.  Lowry,  Chairman  of  the 
Insurance  Committee,  took  the  chair,  thirty-four  medical 
men  being  present. 

1  rovisional  Medical  Committee. — The  Honorary  Secre- 
tary  (Dr.  Vining)  stated  that  the  meeting  had  been 
called  to  obtain  the  leave  of  tlie  Division  to  call  the  West 
Middlesex  Insurance  Defence  Committee  the  “  Piovisional 
Medical  Committee  of  the  Ealing  Division.”  He  pointed 
out  that  tlie  West  Middlesex  Committee  bad  been  in 
existence  since  November  of  last  year,  and  be  believed 
it  was  the  first  Committee  of  the  kind  to  be  formed.  Its 
constitution  was  practically  identical  with  the  definition 
of  a  Provisional  Medical  Committee  that  the  British 
Medical  Association  now  asked  them  to  form.  He  there¬ 
fore  proposed  that  simply  the  change  in  name  should 
take  place,  with  the  addition  of  two  or  three  more 
representatives.  Leave  was  given,  and  the  Committee 
noyv  stands  as  folloyvs  :  Acton :  Drs.  Dixson,  Neil,  Thornton, 
and  Timmins.  Bedford  Park  :  Dr.  Jamieson.  Brentford  : 
Drs.  Bott  and  Lowry.  Chiswick  :  Drs.  Diplock,  Fountain, 
and  French.  Ealing  :  Drs.  George  Arthur,  Cockle,  James, 
Savery,  and  Vining.  Hanwell:  Drs.  Hewison,  Hope,  and 
Wolfe.  Hayes:  Dr.  Parrott.  Hounslow:  Dr.  Christian. 
Southall :  Drs.  Shanks  and  Sinigar.  It  was  pointed  out 
that  Uxbridge  would  now  become  part  of  tlie  Harroyv 
Division,  and  therefore  its  representative  on  the  West 
Middlesex  Committee  (Dr.  Davidson)  was  not  now  a 
representative  at  Ealing. 

The ^  Pledge.  -  The  necessity  and  importance  of  every 
doctor  s  signature  to  this  bond  was  explained  and  the 
steps  the  Provisional  Medical  Committee  yvas  about  to 
take  stated.  At  the  close  of  the  meeting  the  doctors 
present  handed  in  their  pledges  signed. 

I  ote  of  Thanks. — The  meeting  concluded  with  the 
usual  vote  of  thanks. 

Hampstead  Division. 

A  meeting  of  this  Division  was  held  on  Friday,  May  10th, 
at  8.30  p.m.,  at  the  Central  Library,  Finchley  Road.  Dr! 
Adam  Oakley  yvas  in  the  chair  and  twenty-eight  members 
were  present. 

Confirmation  of  Minutes—  The  minutes  as  printed  in 
the  Journal  yvere  taken  as  read  and  confirmed. 
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Local  Defence  Fund— A  letter  replying  to  the  Hamp¬ 
stead  Provisional  Committee  on  the  question  of  the 
existence  of  a  local  defence  fund  was  read,  intimating  that 
at  a  meeting  of  the  profession  on  July  19th  it  was  decided 
not  to  form  one. 

Nominations  for  Council.— A  letter  from  the  Secretary 
of  the  Branch  with  reference  to  nominations  for  office  on 
the  Branch  Council  was  read ;  also  a  letter  from  the 
Secretary  of  the  Kensington  Division  enclosing  the  names 
of  nominees  for  the  above  offices  by  that  Division,  and 
asking  for  support.  It  was  moved  by  Dr.  Oppenheimer, 
seconded  by  Dr.  Oakley,  and  carried: 

That  no  recommendation  on  the  subject  be  made. 

Closure  of  Meeting. — Arising  out  of  a  question  it  was 
decided  that  meetings  held  at  the  Central  Library  should 
terminate  as  soon  as  possible  after  10.15  p.m. 

The  Undertaking. — Arising  out  of  a  question,  the 
Honorary  Secretary  gave  the  following  information.  For 
the  Hampstead  Division — - 

Numberof  practitioners  members  of  the  Association  276 
Number  of  practitioners  non-members  ...  ...  220 

Number  of  members  who  have  signed  undertaking  395 
Number  ol'  members  who  have  not  signed  under¬ 
taking  ...  ...  ...  ..  ...  ...  101 

Number  of  guarantors  ...  ...  ...  ...  101 

Amount  guaranteed  ...  ...  ...  £551  8s.  6d. 

Niimber  of  practitioners  holding  friendly  society 
appointments  ...  ...  ...  ...  ...  42 

Grouping  of  Representatives  for  New  Divisions. — - 
Arising  out  of  the  question  upon  the  agenda  paper  with 
reference  to  the  grouping  of  Representatives  for  the  new 
Divisions,  Dr.  Oppenheimer  moved  and  Dr.  Oakley 
seconded  : 

That  the  representation  of  the  Hampstead  Division  at  tho 
Annual  Representative  Meeting  remain  unchanged. 

The  resolution  was  carried  nemine  contra  die  entc. 

Matter  of  Urgency. — On  the  matter  of  urgency  on  the 
agenda  paper,  Dr.  Macevoy  moved  and  Dr.  Oppenheimer 
seconded : 

That  the  action  of  the  Committee  of  the  Division  be  confirmed. 

This  was  carried  nemine  contradicente. 

Report  from  Representatives. — A  report  from  the  Repre¬ 
sentatives  to  the  Branch  Council  was  received  and 
discussed. 

Nominations  for  Central  Council. — Dr.  Oppenheimer 
proposed  and  Dr.  Pritchard  seconded  : 

That  Dr.  Major  Greenwood  be  nominated  by  the  Division. 

An  amendment  was  proposed  by  Dr.  Ford  Anderson  and 
accepted  and  seconded  by  Dr.  Oppenheimer  : 

That  in  addition  to  Dr.  Greenwood,  Dr.  Basil  Morison,  Dr. 
I1'.  J.  Smith,  and  Dr.  M.  G.  Biggs  be  nominated  by  the 
Division. 

This  was  carried  with  two  dissentients,  and  the  sub¬ 
stantive  motion — 

That  Drs.  Major  Greenwood.  Basil  Morison,  F.  J.  Smith,  and 
M.  G.  Biggs  be  nominated  for  office  on  the  Central  Council, 

was  carried.  It  was  then  proposed  by  Dr.  Oppenheimer 
and  seconded  by  Dr.  Oakley'  : 

That  the  names  of  the  Division  nominees  he  sent  to  the 
members  of  the  Division  with  the  next  agenda  paper. 

Paper. — Dr.  F.  W.  Price  read  a  paper  on  recent 
advances  on  the  diagnosis  and  treatment  of  heart  disease, 
illustrated  by  the  polygraph.  His  lecture  was  of  great 
interest,  and  was  further  illustrated  hv  diagrams  and 
black-board  drawings.  Drs.  Ford  Anderson,  Oppenheimer, 
Sharman,  and  Soden  joined  in  the  discussion. 

1  ole  of  Thanks. — A  vote  of  thanks  to  Dr.  Price  termi¬ 
nated  the  meeting. 


Harrow  Division. 

Provisional  Medical  Gommitlee. 

This  Committee  held  its  first  meeting  on  May  7tli. 
Present :  Drs.  Brady,  Barton,  Bluett,  Charpentier,  David¬ 
son,  Dyson,  Edwards,  Hatch,  Harley,  Humphry,  Jones, 
McIntosh,  Martin,  Pennefather,  Romer,  and  Williams. 
Dr.  A.  H.  Williams,  Chairman  of  the  Division,  occupied 
the  chair  pro  tern .,  and  welcomed  the  two  representatives 
from  Uxbridge,  who  for  the  first  time  were  now  associated 
with  this  Division. 

Flection  of  Officers  on  the  Committee.- — Dr.  Edwards 
proposed,  and  Dr.  Hatch  seconded,  and  it  was  carried 
unanimously : 


That  Dr.  A.  H.  Williams  be  elected  as  Chairman. 

Dr.  Williams  proposed  and  Dr.  Jones  seconded  : 

That  Dr.  C.  M.  Pennefather  be  elected  as  Honorary  Secretary. 

This  was  carried  unanimously. 

Date  of  Meetings. — It  Yvas  decided: 

That  meetings  should  he  held  when  necessary  on  Tuesdays  at 
8.30  p.m.  in  the  Gayton  Rooms,  Harrow. 

That  at'  meetings  of  this  Committee  seven  shall  form  1 
quoru m . 

That  the  expenses  of  the  Committee  shall  be  defrayed  out  O! 
the  Central  Defence  Fund,  as  authorized  by  Reference  froix 
the  Central  Office,  D  46,  paragraph  13. 

Central  Defence  Fund. — Out  of  this  a  discussion  arose 
as  to  obtaining  further  support  to  the  Central  Defence 
Fund,  and  it  was  suggested  that  canvassers  should  attempt 
to  secure  additional  guarantors. 

Reference  D  49  from  the  State  Sickness  Insurance  Com¬ 
mittee. — This  was  read  by  the  Honorary  Secretary,  and 
discussed  seriatim.  The  Chairman  proposed,  Dr. 
McIntosh  seconded,  and  it  was  carried  unanimously  : 

That  the  Harrow  Provisional  Medical  Committee  asserts  its 
intention  to  institute  the  procedure  outlined  in  paragraph  9, 
and  instructs  the  Honorary  Secretary  to  notify  the  Head 
Office  to  that  effect. 

The  Pledge. 

Arising  out  of  D49.  a  question  was  asked  as  to  whether 
the  latter  part  of  the  pledge  would  necessitate  voluntary 
medical  officers  of  such  institutions  as,  for  instance,  cottage 
hospitals,  resigning  their  appointments  to  these  institutions 
if  it  became  necessary,  and  decided  in  the  affirmative. 

A  similar  question  as  to  the  treatment  of  insured  persons 
in  fever  hospitals  was  decided  in  the  negative. 

Dr,  Williams  proposed  from  the  chair  that,  as  an 
example  to  their  brother  practitioners,  all  the  members 
of  the  Committee  now  present  should  sign  the  pledge. 
The  pledge  was  then  signed  by  all  the  sixteen  members 
present. 

All  members  of  the  Committee  who  were  willing  to 
canvass  the  profession  in  the  Division  were  invited  to  do 
so,  and  the  Honorary  Secretary  allotted  to  each  member 
who  so  signified  his  willingness,  a  list  of  medical  practi¬ 
tioners  in  his  immediate  neighbourhood.  In  this  way  a 
complete  canvass  was  arranged,  and  canvassers  were 
asked  to  forward  returns  to  the  Honorary  Secretary,  if 
possible,  in  time  to  be  communicated  to  the  Divisional 
meeting  fixed  to  be  held  on  May  16th. 

The  canvassers  were  asked  to  use  the  following 
suggested  rules  in  making  their  canvass: 

1.  To  explain  fully  the  nature  of  the  pledge. 

2.  To  obtain  signatures  to  the  pledge. 

3.  To  ascertain  the  number  and  names  of  all  contract  prac¬ 
tice  appointments,  including  private  clubs,  which  may  contain 
persons  to  be  insured  under  the  Act. 

4.  To  ascertain  the  amount  of  notice  required  for  each 
appointment  if  known. 

5.  To  procure  the  names  and  addresses  of  the  secretaries  of 
these  clubs  and  societies. 

6.  To  forward  a  list  with  the  results  of  the  canvass  to  the 
Honorary  Secretary. 

7.  To  press  for  guarantees  to  the  Central  Fund. 

8.  To  urge  any  non-members  of  the  Association  to  join. 

It  was  suggested  that  if  any  diffidence  was  shown  by  a 
medical  practitioner  in  giving  information  as  to  his 
contract  practice  appointments  to  the  canvasser,  he  should 
he  asked  to  forward  this  information  direct  to  the 
Honorary  Secretary. 


Kensington  Division. 

A  general  meeting  of  the  members  of  tlie  Kensington 
Division  (to  which  resident  non-members  were  also 
invited)  was  held  on  Wednesday,  May  1st,  at  the 
Kensington  Town  Hall,  at  4  p.m.,  and  was  attended  by 
about  one  hundred  practitioners. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Nomination  for  Offices. 

The  Chairman  (Dr.  Charles  Buttar)  announced  that  the 
Executive  Committee  had  made  the  following  nominations 
for  offices  in  the  Division  :  Chairman,  Mr.  E.  B.  Turner  ; 
Vice-Chairman,  Mr.  T.  G.  Alderton  ;  Honorary  Sec retarif, 
Mr.  Herbert  Tanner;  and  as  Assistant  Honorary  Secre¬ 
tary,  Drs.  Raiment  and  Fry  were  nominated  by  tho 
meeting. 
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The  Executive  Committee  also  nominated  tlie  following 
four  for  eiectum  as  JitipretcdatLes^-Ur.  E.  B.  Turner 

Mr  p  V  <^ett  °/CrV;i  l!'  -  H-  H  StQfrge^  Dl*  H.  H.  Mills.’ 
Mt.  i  .  C  .  Raiment  and  Dr.  Crawford  Tl.omson  were  also 

nominated,  it  was  then  decided  tliat  tho  four  represcnba- 
.  es  should  be  elected  by  ballot,  and  also  at  the  same 
tune  I  lie  of  hoc  of  Assistant  Honorary  Secretary.  Sir  .John 
°  ®  1U!C  ,r)p':  (  oittendcn  Bridges  were  appointed 

scrutineers  The  following  four  members  were  elected  as 
J,rf,re*cn hi  / /  ve$  M r.  E.  B.  Turner,  Dr.  H.  Beckett- O very, 
31  r.  1 .  C.  Bannent.  Mr.  li.  H.  Sturge. 

The  Executive  Committee  liad  nominated  tlie  following 
for  election  to  oftccs  on  the  Branch  Council— Pre.ri.drnt 
Dr.  Laugdon  Down  ;  I  ice- President,  Air.  H.  W. 
t  hambors ;  Treasurer ,  Dr.  Lauriston  Shaw.  These 
nominations  were  then  confirmed  by  the  meeting 
AVownnaitmis  fo  Central  Council.— Tho  nomination  of 
J  t.  Charles  h I  Uttar  tor  a  seat  on  the  Central  Council  was 
a  so  confirmed  by  the  meeting  with  acclamation. 

Provisional  Medical  Committee. 

It  was  then  agreed  to  elect  by  ballot  members  for  tlie 
I  ro visional  Medical  Committee  under  the  State  Insurance 
Act,  and  ba  lot  papers  with  tho  names  of  nominees  were 
distributed  to  the  whole  of  the  practitioners  present  at  the 
meeting.  I  lie  results  were  as  follows  : 

Kemimjton  Representation  (17). —  Members  of  the  British 

C  ‘I'urlTn'h’i.0"-  lu  £eckett-Overy,  H.  If.  Mills, 
V  -toriinull,  I).  I- .  Miuiuscll.  Cathcarfc  Bruce  W  Cnlvoi 
James,  H  L.  Carre-Smitli,  H.  T.  N>.  Kk  ?H  M .  Kt™t“ 

,  B&ltnond,  A.  J.  Riee-OxleV,  S.  JFT.  Greene  TCon  Mpn/ 

“• d-  j- k 

p'c\lahnembcs’r  r  Carter  W.  E.  Fry,  Wilfrid  Kingdon, 
Non  AfeVnhpr«’  J-  ^awford  Thomson,  M.  Milton  Townsend. 
Barnes  ()=  Drs’  R*  Bevau>  Alexander  Reid,  George 

Paddington  Representation  (14).— Members  of  the  British 

VV^HGimbletf'R  r°}  \,Dr** K’  Chatterton,  W.  M.  Whittaker, 
Bnftarfl  A  h’bR'  .G'  'n'uy',  A;  Alison,  E.  B.  Turner,  C. 
St  H.  Sturge,  Herbert  Tanner.  Non- 

wm££,  a! 'a s^ceV  ’  <-'■ 

1  he  Chairman  then  moved  the  following  resolutions: 

1.  That  the  Committee  consist  of  43  members  together  with 
2  TlSthe™”  ^1,d  ,lon<»'ary  secretaries  of  the  Division. 

'  i.w.  pect.1Vf-numbers  from  eacli  borough  be  accord- 

inhabitantls°1)U  afcl0n’  1Jamel-v> olie  member  for  each  10,000 

3’  J  UrHia^vr^r  n,UV  twelve  sha11  he  non-members  of  the 
British  Medical  Association. 

4.  That  tho  Provisional  Medical  Committee  shall  be  em¬ 

powered  to  co-opt  additional  members,  not  exceeding  four 
in  number  and  they  shall  lill  vacancies  caused  bv  resn'iia- 
tion  m  the  same  way.  *  °  a 

5.  1  hat  t!:e  Branch  Council  lie  the  co-ordinating  body  of  the 

Metropolitan  Counties  area.  -  ° 

6.  That  the  Chairman  and  Honorary  Secretai-ies  of  the  Kens- 

MfelDC™,r„eoal1  *  U'0  ^ovi£S 

All  these  resolutions  w  ere  agreed  to  by  the  meeting. 

Action  of  State  Sickness  Insurance  Committee.—  Air.  E. 
B.  1  urner  addressed  the  meeting  at  some  length,  lucidly 
explaining  the  steps  taken  by  the  State  Insurance  Com¬ 
mittee  in  the  matter  of  the  profession’s  interests  under  the 
Mate.  Insurance  Act.  He  appealed  to  all  to  join  the 
Association  and  to  show  a  united  front,  and,  in  concluding, 

10  alluded  to  the  very  unsatisfactory  state  of  tlie  guarantee 
fund  of  the  Division,  and  strongly  appealed  to  all  to  help 
in  this  matter,  and  in  the  organisation  of  tlie  profession  in 
the  Division  s  area. 

North  ATjddlesex  Division. 

A  special  meeting,  to  which  every  practitioner  residing  in 
tins  district  was  invited,  was  held  in  the  Hornsey  Council 
Schools,  Finsbury  Park,  ou  Thursday,  May  9tli.  Over 
seventy  medical  practitioners  were  present.  Dr.  Br  vcki  x- 
Rt'RY  was  unanimously  elected  to  the  chair. 

Provisional  Medical  Committee. — It  was  resolved  : 

That  the  committee  should  consist  of  21  members,  the  repre- 
r“10“of  tb?  various  district  being  as  follows:  Totten¬ 
ham  4,  Edmonton  2,  Wood  Green  2,  Southgate  3,  Enfield  2 
Hornsey  6,  Fneru  Barnet  1,  and  South  Minims  1. 

'1  he  following  medical  men  were  then  elected  to  the  com¬ 
mittee  :  For  Tottenham,  Drs.  Barnes,  Hutt,  Marjori- 
>anks,  and  O  Meara  j  for  Edmonton,  Drs.  Burton  and 
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hlmw  ;  for  Wood  Green,  Drs.  Winuton  and  F.  c.  Wood; 
ftn  Southgate  Drs.  Grant,  Stewart  Smith,  and  B.  T. 

DIRK'D  T  hVheW’  Hrs.  D‘stin  and  Foote;  for  Hornsey, 
).s  Bracken bury,  J>  rench.  Fuller,  Howie,  I  ,ce,  and 

I)v  i  t  ‘"n  *7?  ?-r  Spr0ftt;  ,or  South  Mmims, 
in d  D  ^B  1iV  K‘  i-  'lviau  was  elected  Chairman 

R  les  w  P  r  ,j,,onoAiy(  beciiefcai-y  of  tlie  committee, 
itu  es  were  adopted,  and  it  was  resolved  to  recognize  the 

Council  of  tlie  Alctropohtan  Counties  Branch  of  tlie  British 
Medical  Association  as  the  co-ordinating  centre  for  tho 
districts  ot  the  metropolitan  area. 

The  fifth  ordinary  meeting  of  this  Division  was  held  at 
the  Jioinsey  Council  Schools,  Finsbury  Park,  on  May  9th, 

"p4^‘4CK“BCRY  “  thc 

Confirmation  of  Minutes.—  The  minutes  of  the  fourth 
ordinary  meeting  (Februry  16tli)  were  taken  as  read  and 
signed  as  correct. 

Government  Inquiry  into  Patent  and  Proprietor /, 
Medicines —ibis  inquiry  was  announced  and  medical  men 
were  liu  i ted  to  bring  evidence  for  its  consideration. 

A  ami  nation  to  Central  Council— It  was  unanimously 
agreed  to  nominate  Dr.  J.  It.  Fuller  for  election  to  the 
Council. 

Alteration  of  Eastern  Boundary  of  Division.— Tho 
loliowmg  resolution  was  passed  : 

That  the  eastern  boundary  of  the  Division  be  changed  so  as  to 
coincide  with  the  county  boundary. 

The  Association  as  a  Trade  Union.— Moved  by  Dr 
k  TjLlee,  seconded  by  Dr.  Redmond,  and  carried  • 

That  it  be  an  instruction  to  the  Central  Council  to  seek  to 

Tm°U  °f  Divisimis  to  the  desirability  ot  tho 
Association  becoming  a  registered  “  trade  union.  ’ 

The  proceedings  then  terminated. 


Richmond  Division, 

Special  Meeting. 

A  special  meeting  of  the  Division,  to  which  all  members 
ot  the  profession  resident  in  the  area  of  the  Division  were 
invited,  was  held  at  the  Twickenham  Free  Library  on 
W  ednesday,  April  3rd.  J 

Provisional  Local  Medical  Committee. — It  was  resolved: 

L  T!:±‘LJ;r,ovir‘oual  Local  Medical  Committee  for  the  area 
coveied  by  the  Division  be  formed. 

2.  That  tlie  number  of  the  committee  be  twenty-two,  with 
r  power  to  add  to  their  number. 

3.  That  of  the  twenty- two  members  of  the  committee  seven- 

SStaSSSSSSf1  ”ot  mcmbcrs  of  the  Briti“h 

s'  ®lecti°u  the  committee  be  by  postal  vote. 

5’  body  16  Branch  Louncil  be  recognized  as  the  co-ordinating 

General  Meeting. 

A  general  meeting  of  the  Division  was  held  at  tlie  Royal 
Hospital,  Richmond,  on  Wednesday,  April  24t.h. 

Provisional  Local  Medical  Committee.— Tlie  result  of  the 
postal  vote  having  been  made  known,  Dr.  G.  Cardno  Still, 
the  Chairman,  declared  the  following  to  be  duly  elected 
members  of  the  Provisional  Local  Medical  Committee: 
Drs.  G.  Maguire,  ;T.  R.  Johnson,  J.  H.  Crocker,  IT.  W. 
Hemsiiaw,  L.  Clark  Newton,  II.  B.  Boulter,  S.  S.  Burn, 
A.  E.  Evans,  M.  O.  Coleman,  H.  N.  Holljerfon.  R.  N.  Good- 

w  ' vf  o'  V^1)er.  (S,urbi^°")’  A-  Senior,  H.  R,  Sedgwick, 

.  M.  1 aul,  Cr.  Cardno  Still,  R.  L.  Langdon-Down,  C.  C. 
Scott  H  Cooper  (Hampton),  F.  E.  Alarshall,  G.  S.  Ewen, 
J.  H.  R.  Robinson. 

Special  Representative  Meeting.— Dr.  G.  AI.vouire  "ave  a 
report  of  the  proceedings  of  the  Special  Representative 
Meeting. 

Paper— Dr.  L.  N.  Denslow  read  a  most  interesting 
paper  on  the  surgical  treatment  of  locomotor  ataxia. 


South- AVeSt  Essex  Division. 

A  meeting  of  this  Division  was  held,  conjointly  with  the 
City  Division  on  Tuesday,  March  26th,  at  Livingstone 
College,  Knotts  Green,  Leyton,  at  4  p.m.,  by  the  kind 
mvitation  of  Dr.  C.  F.  Harford.  Five  City'  and  eighteen 
South-West  Essex  members  and  friends  were  present. 
Dr.  C.  J.  Horner  presided. 

Martyrs  of  Medicine. — An  address  entitled  “Some  Mar¬ 
tyrs  of  Alcdieme  ’  was  given  by  Sir  William  Collins, 
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Senior  Surgeon,  London  Temperance  Hospital.  In  his 
address  the  lecturer  dealt  chiefly  with  the  lives  of 
Sejnmelweis  and  Servetus.  No  discussion  followed,  but 
the  wish  was  expressed  that  those  present  should  have  an 
opportunity  of  seeing  the  lecture  in  print. 

Vote  of  Thanks. — A  vote  of  thanks  to  the  lecturer  was 
proposed  by  Dr.  Robert  Jones  and  seconded  by  Dr.  E.  W. 
Goodall  and  carried  with  acclamation.  Sir  M  illiam 
Collins  thanked  the  meeting  and  then  left. 

Confirmation  of  Minutes. — The  minutes  of  the  meeting 
of  February  14tli,  1912,  having  been  printed  and  circulated, 
were  taken  as  read  and  confirmed.  The  minutes  of  the 
meeting  on  Thursday,  March  14th,  1912,  were  read  and 
confirmed. 

A’poloffy  for  Non-attendance. — A  letter  of  apology  for 
non-attendance  was  received  from  Dr.  F.  J.  Oxley. 

Transfer  of  Member. — A  letter  from  the  North  Middlesex 
Division  was  read  referring  to  the  suggested  transfer  of  a 
member  of  that  Division  residing  at  Waltham  Abbey  to 
this  Division,  and  it  was  decided  that  the  Secretary  should 
inform  the  North  Middlesex  Division  that  the  South-West 
Essex  Divis  on  was  agreeable  to  the  change; 

Provisional  Medical  Committees. — A  letter  from  the 
State  Sickness  Insurance  Committee  was  read  referring  to 
the  suggested  formation  of  Provisional  Medical  Committees 
for  Branches  and  Divisions.  The  matter  was  referred  to 
the  Executive  Committee. 

Walthamstow  Education  Committee. — Dr.  W.  G.  Noble 
asked  what  the  present  position  was  with  regard  to  the 
Walthamstow  Education  Committee,  and  whether  any 
action  was  to  be  taken  in  the  coming  Council  elections. 
The  Secretary  replied  that  it  had  been  decided  not  to 
take  any  active  part  in  the  elections,  but  that  a  letter 
would  be  sent  to  each  candidate  reminding  them  that  the 
misunderstanding  still  existed,  and  inviting  their  sympathy 
and  support  for  the  local  doctors.  The  meeting  then 
ended.  _ 


A  meeting  of  the  Division  was  held  on  Thursday,  April 
25th,  at  the  Walthamstow  Hospital  at  4  p.m.  Twenty- 
three  members  and  visitors  were  present.  Dr.  C.  J. 
Horner  presided. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Lantern  Demonstration. — A  lantern  demonstration  en¬ 
titled  “Constipation"  was  given  by  Dr.  A.  Hertz,  Assistant 
Physician,  Guy’s  Hospital,  in  the  unavoidable  absence 
through  illness  of  Dr.  C.  J.  Morton,  who  had  arranged  to 
give  a  demonstration  of  x-ray  apparatus.  A  discussion 
followed,  in  which  Drs.  Horner,  V\  igram.  Frank  Collins, 
A.  Berrill,  Harding  Tomkins,  Wise,  Margaret  Rorke, 
and  W.  W.  Rorke  took  part.  Dr.  Hertz  answered  the 
numerous  questions. 

Vote  of  Thanhs. — A  vote  of  thanks  was  proposed  by 
Dr.  Hickman,  .seconded  by  Dr.  F.  Coutts,  and  carried 
witli  acclamation.  Dr.  Hertz  thanked  the  meeting,  which 
then  ended. 


MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

A  special  meeting  was  held  at  the  Vv  liite  Hart  Hotel  011 
Friday,  May  3rd,  at  3.30  p.m.  Dr.  South  was  in  the  chair, 
and  there  were  present :  Drs.  Allan,  Barritt,  Benson, 
Biggs,  Bone,  Collins,  Crompton,  Gallatly,  Gillespie- Smith, 
Jacobson,  Mason,  Moxliam,  Munro,  McNabb,  Pilcher, 
Honda!  1,  Spilsbury,  Tate,  Taylor,  R.  Tuxford,  White,  Fred 
Walker,  Walls,  Wilson-  Smith”,  Wrinch,  and  the  Secretary. 

Apologies  for  Non-attendance.—  Expressions  of  regret  for 
inability  to  attend  were  received  from  Drs.  Black,  Blair, 
Bernard,  Burgess,  Morris,  Steil.  A.  J.  Stiles,  and  Sweeten. 

Confirma  tion  of  Minutes.— The  minutes  were  first  read, 
confirmed,  and  signed. 

Provisional  Medical  Committee. — The  Secretary  having 
read  the  instructions  of  the  State  Sickness  Insurance  Com¬ 
mittee  relative  to  the  formation  of  a  Provisional  Medical 
Committee  for  the  whole  Division,  Dr.  Spilsbury  pro¬ 
posed,  and  Dr.  Allan  seconded,  that  the  names  suggested 
by  the  Executive  Committee  be  accepted  with  the  addition 
of  Dr.  Collins.  This  gives  a  committee  of  sixteen  members 
and  five  non-members  as  follows :  Members — Dr.  South 
(Chairman),  Dr.  White  (Vice-Chairman),  Dr.  Wilson 
(Secretary),  Drs.  Miller,  Barritt,  Collins,  Husband,  Mann, 
Mason,  Pilcher,  R.  Tuxford,  Witham.  Benson.  Fred  Walker. 


Jacobsen,  and  Sweeten.  Non-members— Drs.  Frank 
Walker,  Gilpin,  Evans,  S.  II.  Perry,  and  Sandall.  This 
course  of  action  has  been  necessary  in  order  to  carry  out 
the  instructions  of  the  State  Sickness  Insurance  Com¬ 
mittee,  so  that  the  Divisional  area  might  be  properly 
represented  on  the  Provisional  Medical  Committee,  and 
thus  supplants  the  Holland  P.  M.  C.  elected  at  the  last 
general  meeting. 

Representative  at  Representative  Meetings. — The  Secre¬ 
tary  reported  that  he  had  received  from  Dr.  Cox,  llie 
Medical  Secretary,  the  following  letter,  namely : 

I  beg  to  inform  you  that  the  Council,  at  its- meeting  yesterday, 
on  the  recommendation  of  t  he  Organization  Committee,  accorded 
independent  representation  in  Representative  Meeting  for  the 
year  1912-1913  (commencing  with  the  annual  meeting  at  Liver¬ 
pool)  to  the  Boston  and  Spalding  Division. 

Dr.  Mason,  who  was  elected  Representative  in  February  at 
a  general  meeting  subject  to  the  Central  Council’s  consent, 
therefore  fills  this  important  office. 

Central  Defence  Fund.— The  Secretary  stated  that  48 
medical  men  in  the  Division  had  subscribed  to  this  fund, 
and  that  one  of  the  duties  of  the  Provisional  Medical  Com¬ 
mittee  was  to  persuade  the  remainder  to  follow  their  ex¬ 
ample.  The  Secretary  reported  that  the  scheme  for  a 
public  medical  service  had  not  yet  been  sent  out,  it  was 
therefore  resolved  to  postpone  the  discussion  of  it  until  the 
next  meeting. 

National  Insurance  Act. — The  pamphlet  entitled  Supple¬ 
mentary  Pledge  for  Signature  by  Members  of  the  Pro¬ 
fession,  which  is  published  by  the  State  Sickness  Insur¬ 
ance,  was  read  by  the  Secretary.  In  addition  to  the 
pledge  there  is  a  form  for  resignation  of  contract  appoint¬ 
ments  to  be  filled  in  by  June  30th,  1912. 

Tea. — Thirteen  members  had  tea  in  the  hotel  after¬ 
wards. 


NORTH  OF  ENGLAND  BRANCH  : 

North  Northumberland  Division. 

A  special  meeting  of  this  Division  was  held  at  the 
Infirmary,  Alnwick,  on  Tuesday,  May  7th,  for  the  purpose 
of  (1)  receiving  report  from  the  Executive  Committee  on 
an  ethical  case  submitted  to  them ;  (2)  considering  the 
advisability  of  supporting  a  requisition  for  the  separation 
of  the  present  North  of  England  Branch  into  two  portions  : 
(«.)  Northumberland  and  Tyneside  Branch;  (b)  Durham 
and  Deeside  Branch.  There  were  present :  Drs.  Macaskie, 
Moves,  Paxton,  Watson,  Welsh  (Amble),  Forrest,  Phil  ipsou, 
Robson,  and  Barman.  Dr.  Macaskie  occupied  the  chair. 

Apologies  for  Non-attendance.— Apologies  for  absence 
were  received  from  Drs.  Mackay,  Dey,  and  Badcock. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Provisional  Medical  Committee. — The  Secretary  an¬ 
nounced  that,  in  accordance  with  the  expressions  of  opinion 
at  the  last  meeting,  a  public  meeting  of  the  practitioners 
in  the  Division  had  been  held,  at  which  a  Provisional  Com¬ 
mittee  had  been  appointed  to  safeguard  the  interests  of 
the  profession  in  the  Division,  and  that  a  copy  of  the  pro¬ 
ceedings  had  been  forwarded  to  every  medical  man  in  the 
Division. 

Report  of  Executive  Committee. — The  Chairman  pre¬ 
sented  the  report  of  the  Executive  Committee  upon  an 
ethical  case  submitted  to  them  for  decision,  and,  on  the 
motion  of  Dr.  Watson,  seconded  by  Dr.  Welsh  (Amble), 
it  was  agreed  that  the  report  he  approved,  and  that  the 
case  calls  for  no  further  expression  of  opinion  from  the 
meeting. 

Proposed  Division  of  Branch. — It  was  the  opinion  of  the 
members  present  that  the  Division  of  the  Branch  into  a 
North  and  South  Division  would  bo  an  advantage  in 
Carrying  on  the  work  of  the  Association,  and  that  such  a 
requisition,  if  sufficiently  supported,  was  to  be  recom¬ 
mended. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Banff,  Elgin,  and  Nairn  Division. 

The  first  meeting  of  this  newly-formed  Division  was 
held  in  Gray's  Hospital,  Elgin,  01  Saturday,  May  4th. 
There  ware  present  Drs.  Sellar,  Alexander,  Beaton, 
Duguid,  Brander,  Biss  t,  Adam  (Forres),  Mackie,  Campbell, 
Lee,  Cruickshank,  Johns,  Hendry,  Stephe  n  Inglis,  Iron- 
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Watson,  0"g,  Taylor  (Elgin),  Taylor  (Keith),  Sinclair, 
an-1  Dr.  Munro  Moir,  Honorary  Secretary  of  the  Branch. 

i pohffies  for -X on-attendance. — Apologies  were  inti¬ 
mated  from  Drs.  AN  hitton  (Aberohirder),  Bennie  1  Forres  1, 
(.'am cron  (Nairn),  and  Turner  (Keith). 

I  'lection  of  ( Via irman  and  t  Officers. — Dr.  Taylor  ( Keith), 
in  moving  that  Dr.  Duguid  (Buclcie)  be  elected  the  first 
(’h airman  of  the  new  Division,  mentioned  that  Dr.  Duguid 
had  I  teen  practising  for  over  fifty  years  and  was  an  original 
m#  n  1 1  x 1  r  of  the  Branch,  Iliis  nomination  was  unanimously 
agreed  to.  Dr.  Sellar  (President  of  the  Branch),  who  had 
occupied  the  chair  up  to  this  point,  welcomed  Dr.  Duguid 
a-s  first  Chairman  of  the  Banff,  Elgin,  and  Nairn  Division, 
and  vacated  the  chair  in  his  favour.  Dr.  Maekie  (Elgin) 
was  unanimously  elected  \  ice-Chairman  and  Dr.  J.  A. 
Stephen  (Elgin)  Secretary  and  Treasurer.  Drs.  llntehison 
and  1  rouside  were  elected  the  two  members  of  the  Division 
on  the  Branch  Council,  and  Drs.  Adam  (Forres),  Alexander 
(Elgin),  Campbell  (Elgin),  Ferguson  (Banff), Taylor  (Keith), 
and  Wilson  (Nairn)  were  elected  the  other  members  of  the 
Executive  Committee. 

Ethical  S it bco m m i ( tee. — Drs.  Alexander, ; -Campbell,  and 
Stephen  were  appointed  an  Ethical  Subcommittee  with 
powers  to  co-opt  two  outside  members. 

Rules,— Rules  for  the  management  of  the  affairs  of  the 
Division  were  then  adopted. 

Candidate  for  Membership.— Dr.  Stephen'  intimated  that 
Dr.  Mnnro-Hopeman,  who  was  present  as  anon-member, 
had  consented  to  he  proposed  as  a  member  of  the 
Association,  and  his  election  was  remitted  to  the  Branch 
Council. 


National  Insurance. 

A  meeting  of  the  medical  men  in  the  insurance  area  of 
Nairn  and  Elgin  was  subsequently  held,  when  Dr.  Taylor 
(Elgin)  presided.  The  letters  of  April  27th  and  30th  from 
the  Chairman  of  the  Scottish  Medical  Insurance  Council 
to  the  direct  representatives  were  considered,  and  the 
Honorary  Secretary  intimated  that  satisfactory  replies 
to  the  queries  of  the  executive  had  been  received  from 
almost  all  the  men  iu  the  area,  and  had  already  been  sent 
to  the  Acting  Seci*etary  to  the  Council. 

The  question  of  remuneration  was  then  considered,  when 
it  was  agreed,  on  the  motion  of  Dr.  Alexander,  to  suggest 
as  a  capitation  fee  for  this  area  8s.  6d.  for  town  and  rural 
practice  up  to  a  distance  of  two  miles,  and  for  every  mile 
or  part  of  a  m  ile  a  further  capitation  fee  of  2s.  6d.  per  annum, 
with  an  income  limit  of  £2.  As  an  alternative  to  capita¬ 
tion  fee,  the  meeting  resolved  to  suggest  a  fee  of  2s.  6d. 
l>er  visit  or  consultation,  with  Is.  a  mile  allowance  for 
mileage.;  that,  also,  with  an  income  limit  of  £2. 


SOUTHERN  BRANCH : 

Portsmouth  Division. 

A  clinical  meeting  was  held  on  April  17th,  Dr.  Sheahan, 
Chairman*  presiding.  Fifteen  members  were  present. 

Nomination  for  Central  Council—  On  the  proposition 
of  the  Chairman,  seconded  by  Dr.  Hackman,  Dr.  Murnby 
was  unanimously  nominated  for  the  Council-  of  the  British 
Medical  Association,  iu  place  of  Mr.  C.  E.  Stratton, 
resigned. 

Clinical  Cases.  —  Dr.  Cole-Baker  showed  a  patient 
with  a  very  perfect"  abdominal  scar  after  laparotomy. 
Dr.  Crowley  showed  a  case  of  microcephaly  with  multiple 
digital  deformity ;  also  a  case  of  tumour  iu  the  neck  in 
which  the  diagnosis  lay  between  chronic  abscess,  lipoma, 
and  cystic  hygroma.  Mr.  Chllde  showed  a  patient  with¬ 
out  recurrence  twro  years  after  very  extensive  removal  of 
breast  and  contents  of  the  supraclavicular  triangle  com¬ 
bined  with  Bealson  s  operation.  Dr.  Wood  showed  a  case 
of  bilateral  muscular  atrophy  of  the  scapulo-lmmeral  typo. 

Communication.— Dr.  Eak.vcomise  read  notes  of  a  case  of 
tuberculosis  of  the  lungs  with  secondary  streptococcic 
infection  which  yielded  to  a  stock  antistreptococcic 
vaccine. 

Pathological  Specimens.  —  Dr.  Cole-Baker  showed 
specimens  of  acute  haemorrhagic  pancreatitis  and  a 
tumour  of  the  bladder  wall.  Mr.  Ghilde  showed  two 
uteri  which  had  been  removed  after  Caesarean  section, 
one  for  malignant  disease  and  one  for  prolapse;  also 
a  retroperitoneal  tumour  of  connective  tissue  type  which 
had  been  removed,  weighing  34 ]  lb. 
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SOUTH-EASTERN  BRANCH: 

1  .  ,  Brighton  Division. 

^Provisional  Medical  Committee.  The  canvass  of  the 
Division  is  actively  proceeding,  and  is  being  inaugurated 
by  a  series  of  sectional  meetings  to  bo  held  in  various 
centres  throughout  tho  Division.  Meetings  are  beiim  held 
m  Brighton,  Hove,  South  wick,  Burgas  Hill,  and  Lewes. 
The  first  meeting  was  held  in  Brighton,  and  thirty -four 
Brighton  practitioners  were  present.  Dr.  Teuton,  Chair¬ 
man  of  the  Provisional  Committee,  in  his  opening  spec#  li 
called  attention  to  the  fact  that  the  Government  pays  a 
capitation  fee  of  at  least  8s.  6d.  in  the  Post  Office  "and 
Army  Medical  Services  where  the  patients  are  picked  lives. 
If  they  pay  this  capitation  fee  in  all  other  departments,  what 
justification  have  they  for  offering  less  under  the  Insurance 
Act?  Mr.  E.  B.  Turner,  member  of  the  State  Sickness 
Insurance  Committee,  then  gave  a  very  carefully  reasoned 
statement  of  the  policy  of  the  Association.  He  pointed  out 
that  the  profession  is  not  straggling  for.  the  improvement 
of  this  or  that  club  appointment,  but  for  its  very  existence. 
He  pointed  out  that  the  British  Medical  Association  re¬ 
presents  the  whole  profession,  and  that  the  State  Sickness 
Insurance  Committee  wa§  elected  by  the  Representative 
Meeting,  and  consists  almost  entirely  of  general  prac¬ 
titioners,  only  two  members  of  the  Council  being  in¬ 
cluded.  It  is  this  Committee  which  has  dont?  all 
the  work  with  regard  to  the  Insurance  Act.  The 
present  position  of  the  Association  is  that  tAvelve  mem¬ 
bers,  representing  the  Association,  have  been  appointed 
to  the  Advisory  Committee,  Avith  instructions  to  retire  if 
the  six  points  of  the  Association  are  not  obtained.  Should 
the  Commissioners  be  unable  to  grant  the  six  points  tho 
profession  wiil  refuse  to  work  the  Act,  in  which  event 
one  of  three  things  must  happen:  (1)  The  Government 
may  try  to  wrork  the  Act  as  it  stands.  This  is  obviously 
impossible ;  a  sufficient  number  of  men  could  not  be  found, 
nor  would  the  working  classes  submit  to  be  treated  by 
“  blackleg  doctors.”  (2)  Whole-time  medical  officers  at 
salaries.  Here  again  the  Association  is  strong  enough 
to  successfully  oppose  any  attempt  of  this  nature. 
(3)  The  return  to  the  insured  persons  of  the  medical 
benefit  iu  the  form  of  a  cash  payment,  allowing  them  to 
make  their  own  medical  arrangements.  If  this  is  done  wo 
are  face  to  face  Avith  the  danger  of  ten  millions  of  our 
private  patients  becoming  club  patients  at  4s.  a  year.  It 
is  to  Combat  this  danger  that  the  State  Sickness  Insurance 
Committee  lias  issued  the  new  pledge,  which  is  in  the 
hands  of  the  Provisional  Medical  Committees.  This 
pledge  asks  every  contract  man  to  send  iu  his  resig¬ 
nation,  to  be  held  by  the  Provisional  Medical  Committee 
until  such  time  as  the  Association  decides  to  take  action. 
A  simultaneous  resignation  of  all  club  appointments  Avould 
come  with  dramatic  force,  and  would  place  the  medical 
profession  in  the  position  of  master  of  the  situation.  No 
one  need  fear  that  the  patients  Avill  be  unable  to  obtain 
medical  advice,  for  they  can  simply  he  treated  as  private 
patients  until  terms  satisfactory  to  tlie  profession  are 
arranged.  The  pledge  also  ensures  that  no  practitioner 
who  thus  resigns  shall  be  superseded  in  the  appointment 
which  he  has  resigned,  and  also  binds  all  men  holding 
hospital  appointments  to  refuse  treatment,  except  in 
cases  of  emergency,  to  any  persons  -  insured  under  the  Act. 
In  reply  to  questions,  Mr.  Turner  stated  that  Post  Office 
appointments  not  being  contributor!/  would  not  be  covered 
by  the  pledge.  With  regard  to  the  question  of  the  right 
of  hospitals  to  refuse  treatment  to  persons  insured  under 
the  Act,  he  pointed  out  that  such  persons  being  in  receipt 
of  medical  benefit  under  the  Act  would  no  longer  be  suit¬ 
able  persons  to  receive  the  benefits  of  a  charity.  The 
Secretary  of  the  Division  also  pointed  out  that  a  Statute 
excluding  insured  persons  from  treatment"  has  already 
been  passed  by  the  Dispensary  and  the  Eye  Hospital,  and 
is  under  consideration  by  the  committees  of  other  hospitals. 
Dr.  Teuton  proposed  and  Dr.  Ryle  seconded  a  \ote  of 
thanks  to  Mr.  Turner  for  his  kindness  in  coming  from 
London  and  for  bis  very  clear  and  eloquent  explanation  of 
the  subject.  This  Avas  carried  by  acclamation. 


SOUTH  WESTERN  BRANCH : 

*  Exeter  Division. 

A  general  meeting  of  all  medical  men  resident  within 
the  area  of  the  Exeter  Division  was  held  at  the  Royal 
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Devon  and  Exeter  Hospital  on  April  23rd.  Mr.  E.  J. 
Domyill-e  was  in  the  chair,  and  the  following  gentlemen 
were  present :  Drs.  Russell  Coombe,  J.  W.  Sandoe,  L.  P. 
Black,  V.'.  W.  Evans,  M.  Cutcliffe.  G.  T.  Clapp,  O.  Clayton 
Jones,  J.  S.  Steele-Perkins,  J.  Beddow,  G.  P.  Hawker, 
C.  Fenwick.  J.  Raglan  Thomas,  H.  F.  Semple.  J.  C.  S. 
Raslileigli,  G.  R.  McDonald,  G.  V.  Burd,  IT.  H.  Serpell, 
C.  E.  Stokes,  L.  Powne,  W.  Gordon,  G.  F.  Welsfovd,  A.  M. 
Braund,  R.  Hedden,  F.  J.  H.  Cann,  E.  A.  Brash,  H.  Child, 
H.  Davy,  J.  A.  W.  Pereira,  T.  W.  W.  Bovey,  R.  Burgess, 
G.  G.  Gidley,  J.  Kiugdon  Frost,  J.  Mortimer,  Charles  E. 
Bell,  William  Langran,  D.  F.  Shearer.  Henry  Ashford, 
A.  C.  Roper,  R.  Worthington,  J.  Cock,  and  A.  W.  Fortescue 
Sayres  (Honorary  Secretary). 

Address  by  Chairman. — Mr.  Domville  first  addressed 
the  meeting.  He  pointed  out  that  a,  general  meeting  of 
medical  men  within  the  area  of  the  Exeter  Division  had 
been  called  for  the  purpose  of  forming  a  Provisional  Local 
Medical  Committee.  The  State  Sickness  Insurance  Com¬ 
mittee  proposed  that  in  each  Division  throughout  the 
country  a  committee  of  this  character  should  be  set  up, 
so  that  the  profession  might  be  prepared  to  deal  with  the 
administration  of  the  medical  benefits  of  the  Insurance 
Act  when  issued  by  the  Commissioners,  or,  if  these  proved 
unsatisfactory,  to  be  prepared  for  other  eventualities. 

Provisional  Local  Medical  Committee. — Mr.  Domville 
moved  : 

That  a  Provisional  Local  Medical  Committee  be  formed  for 
the  area  of  the  Exeter  Division  of  the  British  Medical 
Association. 

Dr.  Gordon  seconded,  and  the  resolution  was  carried 
unanimously.  The  Chairman  then  called  upon  Mr. 
Russell  Coombe  to  explain  to  the  meeting  a  suggested 
form  of  constitution  for  such  a  committee.  Mr.  Russell 
Coombe  said  that  he  had  worked  out  the  population  of  the 
Exeter  Division,  and  if  a  representative  were  allowed  to 
5,000  or  6,000  of  the  population,  it  would  give  a  committee 
of  about  twenty-four  members.  He  suggested  that  the 
Division  should  be  broken  up  into  sections  of  this  size, 
with  a  representative  elected  by  the  medical  men  resident 
within  the  area  of  each  section,  and  that  consultants  and 
non-iuembers  of  the  British  Medical  Association  should  be 
included.  A  discussion  then  arose  as  to  whether  the  com¬ 
mittee  should  be  elected  forthwith  in  the  room,  or  whether 
each  section  should  elect  its  representative.  Dr.  Clayton 
Jones  proposed,  and  Dr.  J.  Raglan  Thomas  seconded  : 

That  the  representatives  upon  the  Provisional  Local  Medical 
Committee  be  elected  locally  by  the  medical  men  within 
the  area  of  each  section,  and  by  postal  vote  if  so  desired. 

This  was  carried  unanimously.  The  following  sections 
were  proposed  and  approved,  and  the  gentlemen  whose 
names  appear  opposite  were  asked  to  act  as  first 
conveners 


Section. 

Number  of 
Representatives. 

First  Convener. 

Axminster  and 
Seaton 

1 

W.  H.  Evans,  Colyfcon. 

Bude  . 

1 

A.  M.  Braund,  Bude. 

Cullompton 

1 

G.  G.  Gidley,  Cullompton. 

Dawlish  . 

1 

M.  Cutcliffe,  Dawlisli. 

Exeter  . 

10 

A.  W.  F.  Sayres,  Exeter, 

Exmouth . 

2 

H.  Semple,  Budleigh. 

Honiton  and  Sid¬ 
ra  outh 

2 

R.  Hedden,  Honiton. 

Launceston 

1 

H.  H.  Serpell,  Launceston. 

Okehampton  and 
Crediton 

1 

L.  Powne,  Crediton. 

Teignmouth 

1 

F.  W.  Morton  Palmer,  Teign- 
mou  tli. 

Tiverton  . 

2 

G.  F.  Welsford,  Tiverton. 

Plymouth  Division. 

A  meeting  of  this  Division,  to  which  all  non-members 
residing  in  the  area  were  invited  to  attend,  was  held  in 
the  Athenaeum,  George  Street,  Plymouth,  on  Tuesday, 
April  30th.  Over  fifty  members  and  non-members  were 
present. 

Provisional  Medical  Committee. — After  the  Chairman 
(Mr.  R.  Jaques)  had  made  a  few  remarks  as  to  the 
object  of  the  meeting — namely,  the  formation  of  a  Local 


Provisional  Committee — Dr.  B.  JjfoLTAU  proposed,  Dr.  Nos 
Scott  seconded,  and  it  was  unanimously  resolved: 

That  this  meeting  of  the  medical  profession  in  the  Plymouth 
Divisional  area,  in  pursuance  of  a  resolution  passed  at  the 
Special  Representative  Meeting,  February,  1912,  considers  it 
advisable  to  form  a  Local  Provisional  Medical  Committee 
to  safeguard  the  interests  of  the  profession. 

Owing  to  the  area  included  in  the  Division  being  partly 
urban  and  partly  rural,  Dr.  McCulloch  proposed : 

That  it  would  facilitate  the  work  of  a  Provisional  Committee 
to  split  the  Division  into  five  sections-— Plymouth,  Devon- 
port,  Tavistock,  Kingsbridge,  and  Plympton. 

This  was  seconded  by  Dr.  Moir  and  carried.  Dr.  Wooll- 
combe  then  proposed : 

That  the  Provisional  Committee  should  report  from  time  to 
time  to  the  Council  of  the  South-Western  Branch. 

This  was  seconded  by  Dr.  Fox  and  carried.  There  was 
some  little  discussion  as  to  the  personnel  of  the  Provisional 
Committee.  Ultimately,  on  the  proposition  of  Dr.  C. 
Musgrave,  seconded  by  Dr.  Whitmore,  it  was  decided 
that  the  Committee  should  cousist  of  twenty  members 
and  non-members  of  tlie  British  Medical  Association, 
without  fixed  proportion,  and  with  power  to  add  to  the 
number  if  necessary.  A  proposal  to  make  the  repre¬ 
sentatives  on  the  Branch  Council  ex  officio  members  of 
the  Local  Provisional  Committee  was  not  approved.  On 
a  ballot  being  taken,  the  following  gentlemen  were  elected 
to  form  the  Committee :  Messrs.  R.  Jaques,  R.  Simpson, 
Geo.  Wilson,  C.  J.  Cooke,  and  H.  Corbett,  Dr.  Wilkinson, 
Dr.  Parsloe,  Dr.  Wagner,  Dr.  Saunders,  Dr.  Lauder,  Dr. 
McCulloch,  Dr.  Fleming,  Dr.  Noy  Leali,  Dr.  Musgrave, 
Dr.  Cree,  Dr.  .Stamp,  juu.,  Dr.  Donbavand.  Dr.  Style,  and 
Dr.  Harston  ;  Drs.  Geo.  Wilson,  Corbett,  Saunders,  Leah, 
ami  Stamp,  jun.,  being  non-members  of  the  Association. 

Local  Provisional  Committee. 

The  first  meeting  of  the  Local  Provisional  Committee 
appointed  for  this  Division  was  held  in  the  Medical 
Society’s  Rooms,  Plymouth,  on  Thursday,  May  9th.  There 
was  a  full  attendance  of  members.  R.  Jaques,  F.R.C.S., 
Chairman  of  the  Division,  was  elected  to  the  Chairmanship 
of  the  Committee,  and  the  Honorary  Secretary  of  the 
Division,  as  Secretary,  with  the  proviso  that  if  he  found 
the  work  of  the  dual  secretaryships  too  much  he  should  be 
relieved  after  June  30th  prox. 

I  n' cs. — The  following  rules — to  be  altered  if  necessary 
— were  adopted : 

1.  That  the  Provisional  Committee  shall  not  have  power  to 
deal  with  any  other  matters  than  those  pertaining  to  the  Act 
and  to  the  organization  of  a  Public  Medical  Service. 

2.  That  the  South-Western  Branch  Council,  or  a  committee 
appointed  by  it  for  the  purpose,  be  recognized  as  the  co¬ 
ordinating  centre,  and  that  the  Local  Committee  shall  not 
enter  into  any  dealings  with  the  authorities  under  the  Act, 
nor  seek  recognition  from  any  such  authority  until  it  has 
received  the  sanction  of  the  Branch  Council  for  so  doing. 

3.  That  the  Local  Provisional  Committee  shall  not  apply  for 
the  sanction  of  the  Branch  Council  for  the  purpose  mentioned 
in  Rule  2  until  it  shall  have  called  a  meeting  of  all  registered 
medical  practitioners  in  the  Divisional  area  and  obtained  the 
sanction  of  the  meeting  for  so  doing. 

4.  That  the  Provisional  Committee  shall  keep  the  Branch 
Council  fully  informed  as  to  its  course  of  action  and  the  results 
obtained. 

5.  That  the  Committee  shall  call  a  meeting  of  the  whole  of 
the  registered  medical  practitioners  in  the  Divisional  area 
within  fourteen  days  of  the  receipt  of  a  requisition  to  that 
effect  signed  by  at  least  twenty  of  the  registered  practitioners 
in  the  area,  who  must  also  give  satisfactory  security  for  the 
expenses  of  the  meeting. 

6.  That  the  Provisional  Committee  be  empowered  to  call  at 
any  time  a  meeting  of  all  registered  practitioners  in  the  district, 
and  to  fill  vacancies  that  may  occur  in  the  committee. 

7.  That  members  are  to  hold  office  for  one  year  only. 

The  Honorary  Secretary  was  instructed  to  inquire  at 
the  central  offices  as  to  how  the  expenses  of  this  committee 
are  to  be  defrayed. 

The  representatives  of  the  five  sections  were  then 
supplied  with  copies  of  D  49,  pledges,  and  lists  of  medical 
men  resident  in  their  respective  sections.  Some  signed 
pledges  were  handed  in  at  the  meeting. 

Defence  Fund.— Dr.  McCulloch,  on  behalf  of  the  Devon- 
porfc  section,  mentioned  that  there  was  a  little  difficulty  as 
to  assuring  the  holders  of  club  appointments  in  that  section 
as  to  financial  support  in  case  of  loss  sustained  by  loyal 
action,  some  of  these  gentlemen  wanting  to  have  written 
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guarantees.  It  was  pointed  out  that  there  would  be  a 
general  claim  against  the  Defence  Fund,  but  those  who 
iniletl  to  become  guarantors  could  hardly  expect  much 
support.  The  Honorary  Secretary  was  requested  to  seek 
further  information  on  this  point. 

A  long  meeting  then  terminated. 

West  Cornwall  Division. 

A  special  meeting  of  the  Division  was  held  in  two  parts— 
one  at  the  West  Cornwall  Infirmary,  Penzance,  on  April 
22ud.  and  one  at  the  Royal  Cornwall  Infirmary,  Truro,  on 
April  23rd.  At  Penzance  Dr.  Haughton  was  in  the  chair 
and  there  were  present  fifteen  members  and  one  11011-member 
and  the  Honorary  Secretary.  At  Truro  Dr.  A.  E.  Pkrmkm  an 
was  in  the  chair,  and  there  were  present  sixteen  members 
one  visitor,  and  the  Honorary  Secretary — total  36. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Provisional  Medical  Commit  lee. — The  report  of  the 
Provisional  Medical  Committee  was  read  and  confirmed 
flic  committee  reported  that  Dr.  A.  E.  Permewan  had 
been  elected  Chairman  and  Mr.  Taylor  Honorary  Secretary. 

J  lie  following  resolutions  were  agreed  to  unanimously  :  “ 

L  That  this  meeting  is  prepared  to  consider  the  formation  of 
.  1,c  Medica1  Service,  and  instructs  the  Provisional 
-Medical  Committee  to  consider  the  same  and  report  as 
soon  as  possible. 

2.  That  the  Division  accepts  the  Branch  Council  as  the  co¬ 

ordinating  body  within  the  Brandi  area,  and  tliat  reports 
bo  made  to  it  as  occasion  arises,  and  that  no  action  be 
taken  without  its  sanction. 

3.  That  the  Provisional  Medical  Committee  Inis  power  to  add 

to  its  numbers  if  thought  necessary  for  the  better  repre¬ 
sentation  of  all  districts.  * 

4.  .1  bat  non-members  be  asked  to  nominate  one  of  their 

r  mV0?1  1  r  on  ^1C  Provisional  Modiual  Committee. 

o.  That  the  utmost  endeavours  be  made  to  get  the  non¬ 
members  m  the  Divisional  area  to  join,  they  being  eight 
in  number.  J  0  e 

Special  Representative  Meeting. — The  Representative 
gave  an  account  of  the  Representative  Meeting*  at  the 
<  >  midhall,  and  stated  how  and  why  he  had  voted, ° and  his 
action  was  confirmed. 

The  Representative  and  his  Practice.— The  Representa¬ 
tive  aso  complained  that  he  had  lost  patients  in  conse¬ 
quence  of  his  absence  from  home  while  attending  the 
Representative  Meeting,  and  expressed  his  opinion^  that 
while  acting  lor  his  professional  brethren  those  brethren 
should  protect  and  not  damage  his  practice.  The  meetiim 
ci^ieeu  on  this,  and  the  Chairman  at  each  place  spoke 
strongly  on  the  subject. 

Fees  for  Police.— The  Honorary  Secretary  mentioned 
the  question  of  fees  for  the  police  proposed  by  the  Chief 
Constable,  and  was  instructed  to  write  that  gentleman  on 
the  subject. 


CAPE  OF  GOOD  HOPE-EASTERN  PROVINCE 
.  BRANCH. 

An  ordinary  meeting  of  this  Brand,  was  held  at  Grahams- 
town.  at  0  p.m.,  on  April  3rd,  in  the  Branch  Library.  Dr. 
A.  Cow  per  was  in  the  chair,  and  there  were  present  Drs. 
E.  G.  Dm  Drury,  G.  E.  FitzGerald,  E.  H.  Stale,  W.  G. 
Reid,  and  R,  T.  Harrison  (Honorary  Secretary). 

Confirmation  of  Minutes.— The  minutes  of  the  meeting 
hd<l  on  October  27th,  1911,  and  of  the  annual  meeting 
were  read  and  confirmed. 

Delegates  to  South  African  Medical  Congress. _ Drs 

E.  G.  Dm  Drury,  and  G.  E.  FitzGerald  were  elected 
delegates  to  the  Medical  Congress  to  be  held  at  Johannes¬ 
burg.  I  hey  were  further  empowered  to  move  that  the 
congress  should  hold  its  next  meeting  at  Grahamstown. 
A  letter  was  read  from  the  Transvaal  Medical  Society 
embodying  resolutions  governing  the  organization  of  the 
congress;  these  were  unanimously  accepted.  The  Secre¬ 
tary  was  instructed  to  write  to  the  Secretary  of  the  Trans- 
Viial  Society  informing  him  of  this  Branch’s  acceptance. 

Rule.  Rule  No.  22  of  the  South  African  Committee  was 
discussed  at  some  length,  and  the  meeting  finally  decide  1 
<b  it  they  could  not  undertake  the  responsibility  of  accept¬ 
ing  this  rule  without  first  taking  the  feeling  of  the  remain¬ 
ing  members  by  means  of  a  referendum.  Dr.  Drury  and 
tli  Secretary  were  instructed  to  draw  up  a  statement 
embodying  the  rule  and  to  circularize  the  members  asking 
th  ir  acceptance  or  refusal  thereof.  The  members  present 
were  willing  to  accept. 


°‘f  Secrrti,r>l  and  Treasurer.— The  Secretary’s 

32  zl  ££?•*£  Z 

B2dte.*m:r bc  Jovolc" t0  °°vc,iDe  lho 

lhaft  llotpital  Ordinances. — The  draft  ],oB,,ital  ordi- 
r^n„,?Mumonaly  —  lifted  with  of 

^sscnation  potters. 

NOTICE  OF  ALTERATION  OF  BOUNDARIES  OL 
BRANCHES  AND  DIVISIONS:  FORMATION 
OF  NEW  DIVISIONS. 

Rowing  changes  have  been  made  in  accordance 
with  the  Regulations  of  the  Association  and  take  effect 
trom  the  date  of  publication  of  this  notice: 

I.  Cambridge  and  Huntingdon,  Metropolitan  Counties 
and  South  Midland  Branches;  and  Bedford  and 

Herts  Division. 

.  T’iat  llie  potions  of  Hertfordshire  at  present  contained 

II, 1.  1,  ai^as  °t  the  Cambridge  and  Huntingdon  and  South 
Midland  Branches,  respectively,  be  transferred  to  the  area 
nf  the  Metropolitan  Counties  Branch,  and  that  the  areas  of 
tiiesc  Branches  and  of  the  Bedford  and  Herts  mow  to  be 
Bedford)  Division  be  modified  accordingly. 

2-  N':w  East  and  Hertfordshire  Divisions. 

that  there  be  formed  within  the  area  of  the  county 
ot  Hertford,  m  substitution  l’or  the  existing  Divisions 
two  new  Divisions— the  East  and  West  Hertfordshire 
Divisions— to  consist  of  the  portions  of  the  county 
respectively  east  and  west  of  a  line  drawn  direct  from 
South  -VI minis  to  Luton,  the  new  Divisions  to  form  part  of 
the  area  of  the  Metropolitan  Counties  Branch. 

3.  Metropolitan  Counties,  and  Oxford  and  Reading 
Branches ;  and  Maidenhead  Division. 

That  the  portion  of  the  county  of  Middlesex  at  present 
contained  within  the  area  of  the  Oxford  and  Reading 
Branch  be  transferred  to  the  area  of  the  Metropolitan 
Counties  Branch,  and  that  the  areas  of  these  Branches 
and  of  the  Maidenhead  Division  be  modified  accordingly. 

4.  Mud  1  filiation  of  Areas  of  Existing  Divisions  in 
Middlesex  :  Formation  of  New  Divisions. 

That  the  comity  of  Middlesex  be  divided  "into  six 
Divisions,  as  follows : 

(i)  Ealing:  To  consist  of  the  Borough  of  Ealing,  and 
the  urban  districts  ct  Hayes,  Greenford,  Southall 
Norwood,  Han  well,  Acton,  Chiswick,  and  Brentford. 
iii)  Harrow :  To  consist  of  the  urban  districts  of 
Harrow,  R  nisi  ip  -  N  crtli  wood ,  Uxbridge,  Yiewslev, 
Wealdstone,  Wembley  and  Kingsbury,  and  the 
rural  districts  of  Hendon  and  Uxbridge; 

(iii)  Hendon  and  Finchley:  To  consist  of  the  Hendon 
and  Finchley  urban  districts. 

(iv)  North  Middlesex :  To  consist  of  the  present  North 
Middlesex  Division,  comprising  the  borough  of 
Hornsey,  the  urban  districts  of  Tottenham, 
Edmonton,  V  ood  Green,  Southgate,  Friern  Barnet 
and  Enfield,  and  the  rural  district  of  South 
Mimins. 

(v)  South  Middlesex:  To  consist  of  the  urban  districts 
of  leltliam,  Hampton,  Hampton  Wick,  Heston 
and  Isleworth,  Staines,  Sunbury  on  Thames, 

Teddmgton.  and  Twickenham,  and  the  rural 
district  of  Staines. 

(vi)  T Villcsdrn:  To  consist  of  the  Willesden  urban 
district  ; 

these  Divisions  to  form  part  of  the  area  of  the  Metropolitan 
Counties  Branch,  and  that  the  existing  Divisional  areas  ba 
modified  accordingly. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD- 

Border  Counties  Beam  h  :  English  Division.  —  The 
ann util  meeting  of  this  Division  will  be  hclil  in  the  County 
Hotel,  Carlisle,  011  Thursday,  Mav  30th,  at  4.30  p.m.  Further 
particulars  in  circular.  —  Jas.  E.  S.  Anderson,  Honorary 
Secretary,  Garlands,  Carlisle.  3 

Dorset  and  West  Hants  Branch. — The  annual  meeting  of 
the  Branch  will  lie  held  at  the  Hotel  .Mont  Dore,  Bournemouth 
ou  Wednesday.  May  22nd.-ERA.NK  Fowi.er,  Honorary  Secre¬ 
tary,  Bournemouth.  J 
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Dundee  Branch  :  Dundee  Division.— The  annual  meeting 
of  tli is  Division  will  be  bold  011  Friday,  June  7th. — Martin 
Smith,  Honorary  Secretary. 


Dundee  Branch:  Forfarshire  Division. —  The  annual 
meeting  of  this  Division  will  be  held  on  Tuesday,  June  11th. 
— Martin  Smith,  Honorary  Secretary. 


Fast  Anglian  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Brentwood  on  Wednesday,  June  19th.  Members 
wishing  to  read  papers  or  to  show  cases  or  specimens  should 
communicate  -at  ouce  with  the  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson,  East  Lodge,  Colchester. 


East  Yorkshire  and  North  Lincolnshire  Branch.— The 
annual  meeting  of  this  Branch  will  bo  held  at  Grimsby  on 
Thursday.  June  13th.  Business:  Annual  Report  and  balance 
sheet.  Election  of  ofticers.  Presidential  address. — Edward 
Turton,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch:  Altrincham  Divi¬ 
sion. — A  special  meeting  of  this  Division  will  be  held  at  the 
Lion  and  Railway  Hotel.  Northwich,  on  Wednesday,  May  22nd, 
at  4.45  p.m.  Business.;  The  addition  to  the  rules  of  the 
Altrincham  Division — namely,  a  postal  vote  of  the  members 
may  be  taken  on  any  important  question.  The  ordinary  meet¬ 
ing’ of  the  Division  will  be  held  at  5  p.m.  Agenda  :  (1)  Minutes 
of  last  meeting.  (2)  Apologies  for  absence.  (3)  Minutes  of  last 
t  wo  committee  meetings.  (4)  Questions  arising  out  of  minutes. 
<5:  Question  of  formation  of  Provisional  Medical  Committees. 
(6i  Nomination  of  Dr.  Garstang  by  the  Division  for  election  to 
the  Council.  (7)  Motion  by  Dr.  P.  R.  Cooper  on  the  fixing  of 
a  Minimum  Capitation  Fee  for  all  contract  work.  (8)  D  49, 
Supplementary  Pledge  for  signature  by  members  of  the  pro¬ 
fession.  (9)  Government  Inquiry  into  Patent  and  Proprietary 
Medicines.  (10)  Provisional  Agenda  for  the  Annual  Representa¬ 
tive  Meeting.  Member's  are  requested  to  bring  Supplements 
of  May  Pith  and  18tli  to  the  meeting.  Dinner  will  be  held  at 
7  p.m.  if  sufficient  members  will  attend;  members  intending 
to  dine  are  asked  to  communicate  with  the  Honorary  Secre¬ 
tary  at  once. — H.  G.  Cooper,  Honorary  Secretary,  Fove, 
Altrincham. 


Metropolitan  Counties  Branch:  City  Division.— The 
annual  general  meeting  of  this  Division  will  be  held  at  the 
Town  Hall,  Mare  Street,  Hackney,  on  Thursday,  May  30th,  at 
4  p.m. — A.  G.  Sguthcombe,  Honorary  Secretary; 


•  Midland  Branch:  Lincoln  Division. — The  annual  meeting 
will  lie  held  in  the  Guildhall,  Lincoln,  on  Thursday,  May  23rd, 
at  3  p.m.  Agenda:  (a)  Election  of  a  Vice-President  of  the 
Mid  land -Branch  and  Divisional  officers,  (h)  Presentation  of  the 
annual  report  of  the  Executive  Committee,  (r)  Any  other 
business.— J.  S.  Ciiater,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch  : 
Furness  Division.— The  annual  meeting  of  the  Division  will 
be  held  on  Friday,  May  31st,  at  3.15  p.m.,  in  the  Masonic  Hall, 
Barrow.  Business:  Annual  Report.  Election  of  office-bearers. 
Insurance  Act  to  date.  Any  other  business.— John  Living¬ 
ston,  Honorary  Secretary. 


South-Eastern  Branch. — The  sixty-eighth  annual  meeting 
of  this  Branch  will  be  held  on  Wednesday,  June  19th,  at 
2.15  p.m.,  at  the  Town  Hall,  Market  Square,  Bromley.  The 
Council  will  meet  before  luncheon  at  tire  Town  Hall ;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Council  in  due  course.  Dr.  John  Scott  (President-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  1  to  2  p.m.  Agenda  (in  addition  to  the  business  of  an 
ordinary  meeting) :  (1)  To  receive  the  report  of  the  Election  of 
Officers"  for  1912-13,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  receive 
the  Revised  Ilnles  presented  by  the  Council  for  adoption  by  the 
Branch.  -(A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch  pit  should  be  brought  to  the  meeting  and  preserved 
for  future  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rules  and  of  Rule  Z  recommended  by  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  (5)  Any othet business 
decided  on  by  the  Council  or  any  other  competent  business. 
Rule  10  (b)  referring  to  the  annual  meeting  is  as  follows:  “To 
consider  any  matter  relative  to  the  honour  and  intei'ests  of  the 
medical  profession  which  maybe  brought  before  the  meeting 
by  the  Branch  Council  or  by  a  Division.  No  business  shall  be 
discussed  under  this  head  without  notice  thereof  having  been 
given  -to  -the  -Secretary,  at  least  fourteen  days  before  the  meet¬ 
ing,  with  the  terms  of  any  resolution  which  is  intended  to  he 
proposed.”  Tea  will  he  provided  during  the  meeting.  No 
excursion  is  arranged  ;  the  Council  considered  that  urgent 
business  was  likely  to  arise,  and  that  this  meeting  should  he 
purely  for  business.  The  Bromley  and  County  Club  courteously 
offers  to  make  all  members  of  the  Branch  attending  the  'meet¬ 
ing  honorary  members  for  June  19th.  There  will  be  an  exhibi- 
1  ion  of  instruments,  drugs,  and  electrical  appliances  at  the 
Rnval  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.39  p.m. ;  charge  6s. 
each.  Wine  will  be  provided  by  the  local  members.  Members 


intending  to  bo  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith,  Shankliu, 
Orpington,  Kent,  not  later  than  Saturday,  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  communicate  with 
Dr.  A.  Tennyson  Smith.— E.  A.  Starling,  Honorary  Secretary. 

Southern  Branch  :  Salisbury  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Infirmary,  Salis¬ 
bury,  on  Wednesday,  May  29th,  at  8.15  p.m.  Members  who 
wish  to  read  papers'  or  to  introduce  any  business  before  the 
Division  are  requested  to  communicate  with  the  Acting 
Secretary  as  soon  as  possible. — J.  E.  Gordon,  Honorary 
Secretary,  Salisbury. 

South  Midland  Branch. — This  Branch  will  hold  its  annual 
meeting  at  Aylesbury  on  June  6th,  under  the  presidency  of 
Dr.  j.  C.  Baker,  at  the  Board  Room,  Royal  Bucks  Hospital, 
at  2.30.  Agenda  :  (1)  Minutes.  (2)  Letters,  etc.  (3)  New 
members  elected  by  Branch  Council.  (4)  President’s  address. 
(5)  Mr.  James  Berry,  F.R.C.S. :  Address  on  Tumours  of  Bone, 
with  Special  Reference  to  Diagnosis  (illustrated  by  museum 
specimens  and  skiagrams).  Before  the  meeting  a  short  meet¬ 
ing  of  Branch  Council  will  be  held.  Agenda  :  (1)  Minutes. - 
(2)  Letters.  (3)  Election  of  new  member.  (4)  Place  and  time 
of  autumnal  meeting.  The  President  invites  all  members  to 
luncheon  at  the  George  Hotel  at  1.15  p.m. ;  any  member  intend¬ 
ing  to  accept  tliis  invitation  is  requested  to  let  the  President 
know  not  later  than  Monday,  June  3rd. — E.  Harries-Jones, 
Honorary  Secretary. 


South  Midi, and  Branch:  Buckinghamshire  Division.— 
The  annual  meeting  of  this  Division  will  be  held  at  the  Royal 
Bucks  Hospital  on  Wednesday,  May  22ud,  at  3  p.m.  The 
Committee  has  decided  to  invite  every  medical  man  resident  in 
the  area  of  the  Division  to  this  meeting  in  order  that,  after  the 
ordinary  business  is  concluded,  a  Provisional  Local  Medical 
Committee  may  be  elected  to  safeguard  the  interests  of  the 
profession  in  connexion  with  the  Insurance  Act.  It  is  sug¬ 
gested  that  the  Executive  Committee  of  the  Division  should 
form  the  nucleus  of  tliis  Committee ;  that  the  Division  be 
mapped  out  into  six  districts;  and  that  the  medical  men 
resident  in  each  district  be  invited  to  select  20  per  cent,  of  then- 
number  to  serve.  (A  list  of  the  districts  and  the  medical  men 
resident  in  each  lias  been  forwarded  to  members  of  the  Divi¬ 
sion-)  It-  would  be  a  good  plan  for  a  meeting  to  be  called  locally 
to  carry  this  out,  but  if  this  is  not  done  those  present  at  the 
meeting  on  the  22nd  must  be  prepared  to  nominate  suitable 
men.  As  this  Provisional  Local  Medical  Committee  will  have 
most  important  functions,  and  will,  if  the  medical  benefits  are 
administered  as  the  Act  intends,  be  the  medium  of  negotiations 
with  the  Local  Health  Committee,  it  is  hoped  that  those  elected 
will  have  the  full  confidence  of  their  brother  practitioners. 
No  distinction  will  be  made  as  to  whether  the  medical  man  is  a 
member  of  the  Association  or  not.  This  is  a  matter  in  which 
the  whole  profession  is  concerned.  But  it  is  hoped  that  every 
one  will  contribute  towards  the  Defence  Fund. — Arthur  E. 
Larking,  Honorary  Secretary. 


South  Midland  Branch  :  Northamptonshire  Division.— 
The  annual  meeting  of  this  Division  will  be  held  in  the  Board- 
room  of  the  Northampton  General  Hospital  at  2.30  p.m.  on 
Thursday.  May  30th.  The  meeting  will  be  preceded  by  a 
luncheon  at  Franklin’s  Restaurant,  Guildhall  Road,  North¬ 
ampton.  at  1.30 ;  all  members  wishing  to  attend  the  luncheon 
should  kindly  iuform  the  Honorary  Secretary  at  least  two  days 
beforehand.  Business:  Minutes  of  preceding  meeting.  Annual 
report  of  Division.  Election  of  officers.  Consideration  of 
Provisional  Agenda  for  the  Annual  Representative  Meeting 
(members  should  bring  the  Supplements  of  May  11th  and  18th 
with  them).  Report  from  the  Provisional  Medical  Advisory 
Committee.  If  time  permits  some  clinical  cases  will  be  shown. 
— Peverell  S.  Hiciiens,  Honorary  Secretary. 


Staffordshire  Branch  :  South  Staffordshire  Division. 
—A  special  meeting  of  the  Division  will  be  held  at  the  Star  and 
Garter  Hotel,  Wolverhampton,  on  May  20th.  Supper,  2s.  6d. 
each,  at  7.45.  Meeting  at  8.30.  Business:  To  consider  the 
following  alterations  in  the  rules  of  the  Division:  (1)  That 
Rule  4  he  amended  to  read  as  follows  :  “  The  management  of 
the  affairs  of  the  Division  shall  he  vested  in  an  Executive  Com¬ 
mittee,  which  shall  consist  of  the  officers  named  in  Rule  5, 
together  with  the  members  of  the  Branch  Council  elected  liv 
the  Division,  the  Representative'©!  the  Division  in  Representa¬ 
tive  Meetings  of  the  Association  and  six  other  members  elected 
in  the  manner  prescribed  in  Rule  9,  with  the  President-elect, 
President,  or  immediate  Past-President  of  the  Branch,  which¬ 
ever  is  a  member  of  the  Division  ex  officio.  (2)  That  in  Rule  9 
the  word  “  six”  be  inserted  for  “  three.”  (3)  Rule  10.  That  the 
quorum  of  the  Executive  shall  be  four.  (4)  Rule  11.  That  seven 
days  he  substituted  for  ten  clays  in  line  2.  That  after  the  words 
“  A  meeting  called  the  annual  meeting  of  the  Division  shall  he 
held  in  the  month  of  May  in  each  year,  not  less  than  ”  “  seven 
days  ”  be  substituted  for  “  four  weeks.” 

The. annual  meeting  of  the  Division  will  be  held  on  the  same  date 
immediately  after  the  special  meeting.  Business:  (1)  Election 
of  officers,  except  Representative  in  Representative  Meetings. 
(Members  are  requested  to  bring  the  list  of  nominations  to  the 
meeting  with  them.)’  (2)  Provisional  Local  Medical  Committee 
for  Staffordshire  and  for  Wolverhampton. — II.  C.  Mactier, 
Honorary  Secretary,  33,  Tettenhall  Road,  Wolverhampton. 
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MEETING  OF  THE  JOINT  ADVISORY 
COMMITTEE. 

Thk  first  meeting  of  tlie  Advisory  Committee  to  the  Joint 
Committee  of  Insurance  Commissioners  was  Iicld  at  the 
Eoreign  Office  on  Friday,  May  10th,  at  1.1  a.m.  There 
"as  a  *ai‘ge  attendance  of  members;  during  the  session  of 
the  whole  Committee  reporters  were  present. 

I  he  (  hancellor  of  the  Exchequer,  who  presided,  was 
accompanied  by  Mr.  Mastering,  M.P.,  Chairman  of  the 
Oomt  Committee  ot  Insurance  Commissioners,  Sir  Robert 
Morant,  Chairman  of  the  Board  of  Insurance  Commis- 
stoners  for  England,  and  by  other  Insurance  Commis¬ 
sioners. 

Function  of  thk  Advisory  Committees. 

1  ho  Advisory  Committees  are  appointed  to  advise  and 
ass.ls.t  thc  several  bodies  of  Insurance  Commissioners  in 
making  and  altering  Regulations  under  the  Act,  Part  I 
“  P.atloual  Health  insurance.”  The  number  of  subjects 
"  ,  lcjoaic'  te  which  the  Insurance  Commissioners  must 
make  Regulations  is  very  large,  and,  though  many  draft 
sets  have  been  issued,  they  deal  chiefly  with  the  workiim  of 
the  Insurance  Boards  themselves,  and  with  the  conditions 
to  lie  ltd  filled  by  societies  desiring  to  become  approved. 
I.ie  majority  of  these  have  been  issued  by  thc  Joint  Com¬ 
mittee  oi  Insurance  Commissioners,  and  a  good  many  other 
subjects  remain  to  be  dealt  with  in  this  manner. 

On  certain  other  matters  Regulations  arc  to  be  made  by 
tl.1°v7mt  Committee  acting  jointly  with  the  several  bodies  ! 
oi  National  Commissioners,  included  in  this  category  are  ! 
tbe^  Regulations  to  be  made  under  the  first  five  subsections  : 
of  Section  15,  which  deals  with  Medical  Benefit,  including  1 
medical  attendance  and  treatment,  the  supply  of  drugs,  and  j 
certain  other  related  matters,  and  the  Regulations  to  be  ! 
made  under  Section  62.  which  provides  for  the  recognition 
of  local  Medical  Committees. 

Regulations  as  to  certain  other  matters  will  be  made  liy  ! 
le  sevcial  National  Boards  of  Insurance  Commissioner's  ! 
acting  alone.  Among  matters  to  be  so  dealt  with  arc  > 
.  tllose  regulating  the  supply  of  medical  and  surgical 
instruments,  expenditure  for  purposes  of  research,  in  rda- 
lion  at  present  only  to  tuberculosis  (Section  16  (2)  ),  and 
the  recovery,  as  part  of  maternity  benefit  under  Section 
18  il)  of  thc  Insurance  Act,  of  the  fee. of  a  medical  prac- 
1 1 Lionel  summoned  in  pursuance  of  the  rules  made  under 
ti.i  31  id  wives  Act,  1902.  Ihe  section  gives  the-  woman 
the  right  to  decide  .whether  she  shall  be  attended  by  a 
duly  qualified  medical  practitioner  or  a  duly  certified 
midwife,  and  provides  that,  should  she  choose  the  second 
alternative, 

it  .  .  .  a  duly  qualified  medical  practitioner  is  subsequently 

summonet.  in  pursuance  of  the  rules  made  under  the  Midwives 
i  r  ’  tle  prescribed  fee  shall,  subject  to  regulations  made 
•  t fie  Jnsurauce  (.onrimssioners,  be  recoverable  as  part  of  the 
maternity  benefit. 

Ihe  National  Boards  of  Insurance  Commissioners  will 
make  regulations  also  with  regard  to  subscriptions  or  dona¬ 
tions  granted  by  an  approved  society  or  Insurance  Com¬ 
mittee  to  hospitals,  dispensaries,  and  other  charitable 
institutions,  or  for  the  support  of  district  nurses,  and  as  to 
their  power  to  appoint  nurses  to  visit  and  nurse  insured 
persons.  The  same  National  Boards  will  make  regula¬ 
tions  under  Section  47  to  apply  to  eases  in  whiclT  the 
employer  pays  full  wages  during  periods  of  disease  or 
disablement, under  Section  59  as  to  the  manner  of  appoint¬ 
ment  of  Insurance  Committees  and  District  Insurance 
Committees  and  as  to  combinations  of  Insurance  Com¬ 
mittees,  under  Section  60  as  to  the  reports  on  the  health 
of  insured  persons  to  he  made  by  the  Insurance  Com¬ 
mittees  to  the  Insurance  Commissioners,  and  under 
S  vtion  63  as  to  inquiries  into  causes  of  the  alleged  preva¬ 
lence  of  excessive  sickness  and  as  to  the  recoupment  of 
expenditure  by  an  Insurance  Committee  in  consequence  of 
such  excessive  sickness. 


Speech  ny  run  Chaxcktxor  of  the  Exchequer 
!  .  Mi\TjL»yd  (ieoimk  opened  the  proceedings  with  a  speech 
in  winch,  after  reading  thc  sections  of  the  Insurance  Vet  pro 
i  y,1(hfn£  f°r  thc  appointment  of  the  Committee,  he  said  that 
,  its  functions  were  not  administrative  or  executive,  but  had 
W  i  advisory  character.  The  provisions  of  the 

Act,  he  said,  were  now  the  law  of  the  land  and  tint 
mean  that  until  the  Act  was  altered  or  repealed  it 
was  the  duty  of  every  loyal  citizen  to  obey  it  and  to 
assist  m  its  administration  as  he  would  in  that  of  any 
othci  statute,  that  was  thc  only  basis  on  which  'a 
civilized  community  could  be  held  together,  and  the  only 
conceivable  exception  was  some  great  question  vitally 
affecting  human  liberty  and  conscience. 

The  Act  was  a  new  experiment,  and,  like  other  new  ex¬ 
periments,  had  been  subjected  to  a  good  deal  of  criticism- 
expeneuce  could  prov<5  how  much  of  that  criticism 
was  well  founded.  Like  all  human  machinery,  the  Act 
must  have  its  defects,  but  so  far  they  had  not  been 
revea  ed  during  tho  large  amount  of  preliminary  ad¬ 
ministrative  work  winch  had  been  done;  when  discovered 
he  doubted  not  that  they  would  be  of  a  very  different 
character  from  anything  anticipated,  and  the  remedy  dif¬ 
ferent  lrom  anything  that  had  been  proposed.  Amendment 

I  °!  ij,  ]>e  made  in  the  future,  but  two  features 

j  would, ^  he  tclt  confident,  remain  unaltered — one  was  the 
I  cr^.lsoi;y  contribution  by  employers  and  employed 
subsidized  by  the  State,  a  principle  accepted  by  all 
the  great  parties  in  the  land ;  the  other  was  the  general 
character  ot  the  benefits  proposed.  Both  these  matters 
vi  tally  affected  the  functions  of  the  Committee.  The a<*«h*e- 
gatc  membership  of  beuefit  societies  engaged  in  the  wxwk 
ot  sickness  for  the  working  population  of  this  country  was 
something  over  7,000,000.  The  membership  of  societies 
engaged  in  providing  benefits  for  unemployment  numbered 
over  i,0J0,000,  and  coming  to  those  which  were  providing 
death  benefits,  he  thought  the  total  number  of  policies 
0f  c;haracter  that  had  been  issued  reached 

over  36,000,000.  These  figures  gave  an  idea  of  how  all- 
pervading  these  great  organizations  were,  and  that  was 
why,  in  framing  thc  Act,  it  was  decided  that,  it  would  be 
best  to  utilize  these  organizations  for  carrying  out  the 
work.  I  p  to  the  present  societies  engaged  in  sickness  in¬ 
surance  whose  members  aggregated  a  little  over  6,000,000, 
Ss*?  wliosc  aggregate  death  policies  numbered 
56,000,000,  had  intimated  their  intention  to  utilize  their 
machinery  for  the  purpose  of  working  the  Act.  They  had 
already  applied  for  approval  as  societies  under  the  Act, 
they  were  engaged  in  canvassing  and  organizing  amongst 
thoso  who  would  bo  the  subjects  of  the  °Act,  and 
they  were  busy  adapting  their  rules  and  formulating 
schemes  for  reserves  and  for  alternative  benefits.  In 
ah  par.s  of  the  country  a  course  of  lectures  had 
been  arranged  by  tho  Commissioners,  primarily  for 
thc  purpose  of  instructing  and  assisting  ill  -  officials 
of  those  organizations  in  putting  the  Act  in  operation,  and 
13.000  of  these  officials  had  attended  these  lectures.  It 
was  the  general  desire  that  most  of  those  compulsory 
insured  should  become  members  of  approved  societies 
rather  than  Post  Office  contributors.  It  was  a  mistake 
to  assume,  as  had  been  done,  that  every  insured  person 
must  be  a  member  of  an  approved  society  on  July  15th 
next,  when  the  Act  came  into  operation,  or  otherwise 
become  a  Post  Office  contributor.  There  would  be  at  least 
three  months  after  July  15th,  during  which  any  insured 
person  could  join  an  approved  society,  but  it  was  in  the 
interests  of  the  employers,  of  the  workmen,  and  generally 
of  the  smooth  working  of  the  Act,  that  as  many  as 
possible  should  join  approved  societies  before  July  15th. 

1  he  society  that  was  first  in  the  field  would  naturally 
have  an  advantage  over  other  societies;  and  with  regard 
to  the  employers,  it  was  an  undoubted  advantage  that 
they  should  have  as  many  of  their  workmen  as  possible 
members  of  some  society  or  other,  because  those  Societies 
would  look  after  their  members  and  supply  them  with 
cards,  and  thc  members  would  come  on  the  first  pay-day 
to  the  employer  with  the  cards  in  their  possession  anil 
present  them  at  the  pay  oliiec.  ”be  employer  would  also 
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lie  enabled  to  sift  bis  workmen,  and  to  leave  ont  those  wbo 
were  exempt  under  the  provisions  of  the  Act,  because  an 
approved  society  would  assist,  him  in  that  process  before 
the  first  day  of  deduction  came. 

He  divided  the  business  before  the  Committee  into  those 
matters  which  required  attention  before  July  15th  and 
those  not  so  pressing  because  they  do  not  come  into 
operation  before  January  1st,  1913.  The  questions 
requiring  attention  before  July  15th  were  those  affect¬ 
ing,  directly  or  indirectly,  the  payment  of  contribu¬ 
tions  and  involving  the  drafting  of  regulations,  in  refer¬ 
ence  to  the  payment  and  collection  of  contributions, 
the  account  boohs  of  societies,  and  administration  ex¬ 
penses  ;  also  draft  regulations  with  regard  to  employers 
and  workpeople,  more  especially  in  regard  to  trades 
where  it  was  the  custom  for  work  to  be  carried  on 
through  intermediate  employers  as  subcontractors,  and 
cases  where  there  was  more  than  one  employer.  He 
therefore  proposed  that  the  Committee  should  divide  into 
two  sections,  one  consisting  of  those  directly  interested  in 
the  question  of  contributions  and  the  other  of  those  chiefly 
concerned  with  medical  benefits. 

Division  of  the  Committee  into  Two  Sections. 

In  reply  to  one  of  the  representatives  of  the  midwives, 
Mr.  Lloyd  George  said  that  he  did  not  see  how  the 
question  of  medical  benefit  could  be  discussed  without 
some  reference  to  maternity. 

Mr.  A.  H.  Warren,  Vice-President  of  the  National 
Conference  of  Friendly  Societies,  asked  whether  the 
deliberations  of  each  section  of  the  Committee  would  be 
submitted  to  the  whole. 

Mr.  Lloyd  George  said  that  Mr.  Warren  wras  evidently 
thinking  of  medical  benefit,  and  desired  to  know  whether 
what  was  done  as  to  that  would  be  submitted  to  the  whole 
body.  He  agreed  that  when  that  section  did  arrive  at 
some  sort  of  recommendation  it  would  he  desirable  to 
submit  the  consideration  of  the  subject  to  the  whole 
Committee. 

Mr.  Walter  Davies,  President  of  the  National  Conference 
of  Friendly  Societies,  said  that  they  were  in  the  diffi¬ 
culty  that  some  were  anxious  to  take  part  in  both 
discussions. 

In  reply  Mr.  Lloyd  George  indicated  that  the  section 
chiefly  concerned  with  medical  benefit  could  not  that  day 
go  beyond  the  discussion  of  the  method  of  procedure. 

The  Committee  then  separated  into  two  sections,  some  of 
the  representatives  of  friendly  societies  remaining  with  the 
other  section,  which  may  for  convenience  be  called  the 
medical  section.  At  this  stage  reporters  were  requested  to 
withdraw. 

Medical  Benefit. 

As  has  been  reported  in  the  public  press,  Mr.  Lloyd 
George  remained  with  the  medical  members  and  those 
representatives  of  the  friendly  societies  who  preferred  to 
remain  to  discuss  the  important  question  of  medical 
benefits. 

In  some  opening  remarks  the  Chancellor  of  the 
Exchequer  spoke  of  the  great  importance  of  this 
subject.  He  pointed  out  that  the  Committee  was  not 
a  negotiating  but  an  advisory  committee,  and  any 
negotiations  with  the  medical  profession  would  have 
to  be  undertaken  after  the  Advisory  Committee  had 
como  to  conclusions.  The  two  questions  that  would 
have  to  be  discussed  were  the  definition  of  the  duties 
of  the  doctors  and  the  remuneration  to  be  given  for  the 
performance  of  these  duties.  All  that  he  hoped  the 
Committee  could  accomplish  that  day  was  to  decide  upon 
the  question  of  procedure.  He  said,  further,  that  for  the 
present  no  draft  regulations  were  to  be  submitted,  though 
lie  would  be  glad  to  know  wliat  views  the  Committee  had 
on  the  subject.  He  was  convinced  that  the  insured  person 
ought  to  get  the  best  possible  medical  attendance,  and 
that  the  medical  profession  should  be  honourably  treated. 

Sir  Robert  Morant  intimated  that  a  subcommittee  of 
Commissioners  had  been  appointed  to  collect  facts  on  the 
subject  of  the  remuneration  of  doctors. 

Dr.  Smith  Whitaker  went  over  Section  15  of  the  Act 
in  some  detail,  and  it  was  announced  that  the  paper 
from  which  he  spoke  would  be  circulated  among  the  mem¬ 
bers.  Dr.  Whitaker  also  stated  that  points  for  discussion 
at  the  next  meeting  would  be  in  the  hands  of  the 
Committee  prior  to  that  meeting. 


There  was  some  general  discussion  on  questions  of  pro¬ 
cedure,  during  the  course  of  which  it  appeared  that  the 
Insurance  Commissioners  were  themselves  making  in¬ 
quiries  with  regard  to  remuneration  received  in  the  past 
by  the  profession  for  medical  services  rendered  to  patients 
of  the  class  likely  to  be  insured.  Soon  after  one  o’clock 
this  portion  of  the  Advisory  Committee  adjourned  until 
Friday,  May  17th. 

A  meeting  of  the  English  Advisory  Committee  was. 
summoned  for  the  following  day,  Saturday,  May  11th,  but 
the  contributory  section  of  the  Joint  Advisory  Committee 
found  it  impossible  to  finish  its  work  on  Friday.  The 
business  left  over  was  of  a  nature  which  the  English 
Advisory  Committee  would  have  to  consider,  and  it  was 
therefore  agreed  that  the  two  bodies  should  sit  together  on 
Saturday  morning.  The  medical  members  of  the  English 
Advisory  Committee  were  advised  that  the  business  to  be 
taken  on  this  day  would  not  include  matters  of  medical 
interest,  and  the  majority,  therefore,  did  not  attend  the 
meeting  on  Saturday. 

Notice  by  the  Commissioners. 

“  At  the  opening  meeting  on  Friday,  the  10th  iustant.  of 
the  Advisory  Committee  appointed  under  the  National 
Insurance  Act,  1911,  the  Chancellor  of  the  Exchequer 
announced  that  a  Subcommittee  had  been  appointed  by 
the  Commissioners  whose  duty  it  would  he  to  investigate 
and  collect  information  as  to  the  conditions  of  remuneration 
prevailing  in  general  medical  practice  throughout  the 
United  Kingdom. 

“  The  Commissioners  desire  it  to  he  known  generally 
that  they  will  welcome  information  or  representations 
from  medical  or  other  associations  or  persons  who  are 
prepared  to  submit  statements  of  fact  or  to  tender  evidence 
on  this  question  which  may  assist  the  Subcommittee  in 
their,  investigations. 

“  Concurrently  with  the  consideration  of  the  special 
question  of  remuneration  by  the  above-mentioned  Sub¬ 
committee  the  Commissioners  will  consider,  in  conjunction 
with  the  Advisory  Committee,  the  Regulations  required  to 
he  framed  for  the  general  administration  of  medical 
benefit  under  the  Act ;  and  they  will  be  glad  to  receive 
information  from  any  persons  who  may  be  in  a  position  tc 
supply  it  as  to  local  conditions  of  practice  which  may  be 
of  service  to  the  Commissioners  in  framing  the  Regula¬ 
tions. 

“  All  communications  should  be  addressed  to  the  Secre¬ 
tary,  Subcommittee  on  Medical  Benefits,  Wellington 
House,  Buckingham  Gate,  S.W.” 


PROVISIONAL  MEDICAL  COMMITTEES. 

Deptford. 

The  Provisional  Committee  met  on  Thursday,  May  9th, 
at  91,  Breakspears  Road,  Dr.  C.  J.  Parke  being  in  the  chair. 
Since  the  last  meeting  a  personal  canvass  had  been  carried 
out  by  the  members  of  the  Committee  in  a  very  thorough 
and  enthusiastic  manner,  and  the  report  arrived  at  was  as 
follows : 


Practitioners  in  the  borough  ...  ...  61 

Members  of  the  Association  ...  ...  53 

Signed  the  first  undertaking  ...  ...  60 

Contributed  to  the  Guarantee  Fund  ...  45 
Signed  the  pledge  re  “  contract  practice  ”  ...  59 

Number  in  contract  practice  ...  ...  33 

Signed  the  resignation  forms  ...  ...  33 

In  hospital  practice  ...  ...  ...  6 


Several  of  those  who  have  not  yet  contributed  to  the 
Guarantee  Fund  have  promised  and  will  probably  do  so. 

Of  the  6  in  hospital  practice,  5  have  signed  the  pledge, 
the  sixth  wishes  to  consult  his  colleagues  on  the  staff  of 
the  hospital  to  which  he  is  attached,  but  this  hospital  is  not 
in  the  borough.  The  remaining  practitioner  who  has  not 
yet  signed  the  pledge  is  away  from  home  and  the  form 
will  be  sent  to  him,  which  he  has  promised  to  sign.  Of 
the  33  in  contract  practice  it  is  satisfactory  to  note  all 
have  signed  the  resignation  forms,  some  resigning  as  many 
as  13  appointments.  It  was  decided  to  print  a  report  of 
the  work  of  the  Committee  and  to  send  a  copy  to  all  prac¬ 
titioners  in  Deptford,  and  to  all  Secretaries  of  Divisions  in 
London.  The  Honorary  Secretary  of  the  Committee  is 
W.  II.  Payne,  M.D.,  8,  Testa  Road,  Brockley,  S.E. 


Mat  i?,  1912.] 


PROVISIONAL  MEDICAL  COMMITTEES.  " 


Lewisham. 

geueral  meeting  of  tlio  medical  profession  resident  in 
the  metropolitan  borough  of  Lewisham  was  held  on  Thurs¬ 
day.  May  9th.  at  the  Co-Operative  Hall,  Cat  ford,  Dr 
\N  11. son  ( h orest  Hill)  in  the  chair. 

The  policy  of  the  British  Medical  Association  with 
reference  to  the  National  Pledge  was  unanimously  endorsed. 
Eighty  signatures  to  the  pledge  were  obtained,  and  arrange¬ 
ments  made  to  secure  the  remaining  twenty-four  of  those 
actually  practising  in  the  borough. 

I  he  meeting  decided  to  issue  a  list  of  medical  practi¬ 
tioners  resident  and  practising  in  the  borough,  indicating 
those  who  are  members  of  the  British  Medical  Association 
who  have  signed  the  undertaking  and  pledge,  with  further 
particular^  as  to  the  Central  Insurance  Defence  Fund,  etc. 

Consideration  of  the  scheme  for  a  Public  Medical  Service 
was  deferred  until  the  draft  scheme  is  issued  from  the 
Jiritish  Medical  Association. 

Shoreditch. 

A  meeting  of  the  Shoreditch  Medico-Ethical  Society 
}jao  hTf  d  °U  Thursday>  May  9th,  at  9.30  p.m.,  at  Balfour 
Hall.  kingsland  Road.  The  President,  Dr.  Major  Green¬ 
wood,  was  in  the  chair,  and,  with  the  exception  of  two  or 
three,  every  practitioner  in  the  Borough  of  Shoreditch 
was  present. 

Drs.  (.  h kt wood  and  Porter,  the  borough  representatives 
on  the  Provisional  Committee,  briefly  reported  what  had 
taken  place  at  the  first  meeting  of  that  committee,  and 
pointed  out  that  the  chief  matter  under  consideration  was 
the  placing  resignations  of  all  friendly  society  appoint¬ 
ments  in  the  hands  of  the  State  Sickness  Insurance  Com¬ 
mittee  and  the  formation  of  a  suitable  Guarantee  Fund,  and 
that  they  had  been  appointed  to  canvass  all  practitioners 
111  their  area  with  that  object. 

lhe  Chairman  said  that  the  former  proposal  presented 
gieat  difficulties  in  districts  like  their  own,  and  would 
require  grave  consideration.  If  the  proposal  were  adopted 
by  the  great  majority  of  the  practitioners,  it  would  be 
practically  safe,  and  no  use  would  be  made  of  the  resigna¬ 
tions  unless  an  overwhelming  number  were  obtained.  °He 
hoped  all  would  be  prepared  to  make  sacrifices  for  the 
common  good.  Y\  ith  regard  to  the  Guarantee  Fund,  all 
could  do  something,  and  it  -was  desirable  that  a  great 
effort  should  be  made.  It  must  be  understood  that  the 
object  of  the  I  uud  was  not  to  compensate  all  losses  caused 
by  this  mischievous  Act— that  would  be  impossible— but 
only  such  as  were  brought  about  entirely  by  loyalty  to 
the  wishes  of  the  profession  as  decided  by  the  Central 
Committee. 

Among  those  who  took  part  in  the  discussion  were 
Drs.  Garrett,  Roe,  Burroughs,  Speed,  Chetwood, 
Porter,  and  Southcombe. 

Woolwich. 

At  a  meeting  of  medical  men  practising  in  the  Borough 
of  V  oolwich,  held  at  the  old  Town  Hall,  Woolwich,  on 
Tuesday,  April  30th,  the  following  Provisional  Medical 
Committee  was  formed  : 


f  Si  rri.r.uiiNT  to  rn«  -  -  _ 

l  Driu.hu  MkOICAL  JoUHNAL  DuA 


of  the  Last  Yorkshire  Division  of  the  British  Medical 
Association 1;  ten  members  to  be  elected  by  the 

tlnghani'an  ieSml/o ty  ,’olo.u-1'  of  Hull  and  Hessle.  t.ot- 
inigimm  and  Sutton,  of  whom  one  shall  he  a  oualilied 

Me  !CH  .wo,mu'  a,,<1  one  non-member  of  the  British 
Medical  Association  :  eight  members  to  he  elected  bv  the 
practitioners  m  the  rest  of  East  Yorkshire  in  the  Division 
aiea  In  addition  the  Committee  shall  have  power  to 
,  nuot  more  than  four  additional  members  1 

amis:nbCOmm'tteeS  be  /ormed  for  th«  following  sub- 

(«)  Hull,  including  Hessle,  Cottingliam,  and  Sutton, 
neveriey. 

(cj  Driffield  and  Bridlington. 

Patringt'on!”689’  inchuUn»  Hornsea,  Withernsea,  and 

(<’)_  Howden,  including  Market  Weighton,  Brough 
and  and  South  Caves. 

The  Subcommittees  will  consist  of  every  medical  prac¬ 
titioner  m  the  sub-area.  1 

4.  That  the  members  of  each  subcommittee  shall  elect  repre¬ 
sentatives  from  amongst  their  own  members  to  represent 
them  on  the  Local  Provisional  Medical  Committee;  that 
the  representation  shall  he  as  follows  : 

l’01'  the  sub-area  (a)  Hull,  etc.,  ten  members,  of  whom 
one  shall  be  a  qualified  medical  woman  and  one  a  non- 
member  ol  the  British  Medical  Association, 
r  01  the  sub-area  (b)  Beverley,  one  member. 

Lor  the  sub-area  (c)  Driffield  and  Bridlington,  two 
members  for  Bridlington  and  one  for  Driffield. 

L  or  the  sub-area  (d)  rlohlerness,  two  members, 
r  Lop  the  sub  area  (r)  Howden,  etc.,  two  members. 

*"  the  Local  }  rovisional  Medical  Committee  shall  elect 

its  own  officers,  to  consist  of  a  chairman,  deputy  chair¬ 
man,  secretary,  and  treasurer,  etc. 

G.  I  hat  the  Branch  Council  of  the  East  Yorkshire  and  North 
Lincolnshire  Branch  of  the  British  Medical  Association, 
as  being  the  body  directly  responsible  to  and  in  close 
touch  with  the  Central  Council  of  the  British  Medical 
Association,  he  recognized  as  the  co-ordinating  bod  vfor 
that  area,  to  which  reports  of  progress  shall  from  time 
to  time  be  made. 

7.  That  the  Local  Provisional  Medical  Committee  shall  not 

enter  into  dealings  with  any  authorities  under  the 
Insurance  Act  until  it  shall  have  received  the  sanction 
ot  the  above  Branch  Council  for  so  doing. 

8.  I  hat  the  duties  of  the  Local  Provisional  Committee  shall 

be  those  outlined  in  the  Memoranda  U46,  D48,  and  D49  of 
the  State  Sickness  insurance  Committee. 

9.  It  was  resolved  that  the  members  of  the  Committee  be 

elected  by  specially  summoned  meetings  of  the  members 
of  each  sub-area. 

At  a  meeting  of  the  Hull  sub-area  held  subsequently  the 
following  eight  members  were  chosen  to  represent" that 
sub-area  on  the  Local  Provisional  Insurance  Committee  : 
Messrs.  E.  H.  HowJett,  F.  Nicholson,  D.  II.  Davy,  G.  W. 
LiHey,  O.  L.  Appleton,  C.  H.  Milburn,  J.  Divine,  t! 
Cameron,  F.  F.  Walton,  and  Miss  Townend. 

The  Holderness  sub-area  elected  Messrs.  H.  D  Johns 
and  R.  C.  Field. 

The  Howden  sub-area  elected  Messrs.  J.  E.  Gains  and 
IL  YY .  Crawford,  and  the  Beverley  sub-area  Dr.  George 
Savege.  b 

The  first  meeting  of  the  Local  Provisional  Medical  Com¬ 
mittee  is  to  be  held  in  the  Board  Room  of  the  Hull  Royal 
Infirmary  on  Tuesday,  May  21st,  at  4  p.m. 


Members  of  British  Medical  Association.— Wool- 
wich  :  Drs.  Brews,  Cowie,  Ilirscli,  and  Williamson. 
Plumstead:  Drs.  J.  L.  Clarke,  Gray  Duncanson, 
Holmes,  Lurgow,  Mair.  Wise.  Eltliam :  Drs.  Sandford 
Smith,  Sfc.  John,  and  Thompson. 

Non- member  of  British  Medical  Association. — Dr. 
Lynn. 

East  Yorkshire. 

A  meeting  of  the  medical  profession  in  the  area  of  the 
East  Yorkshire  Division  was  held  in  the  1 2  Ether  ington 
YV  aid  at  the  Royal  Hull  Infirmary,  on  Friday,  May  10th, 
at  3.30  p.m.  The  attendance  was  ninety.  Dr.  J. 
MacXidder,  the  Chairman  of  the  East  Yorkshire  Division, 
was  voted  to  the  chair,  and  Dr.  Turton  undertook  the 
duties  of  honorary  secretary.  The  following  .recommenda¬ 
tions  of  the  Executive  Committee  were  discussed  and 
carried : 

1.  That  a  Local  Provisional  Meilical  Committee  he  formed 

for  the  area  of  the  East  Yorkshire  Division  of  the  British 
Medical  Association  on  the  lines  of  the  Memorandum  D46 
of  the  State  Sickness  Insurance  Committes.  •  * 

2.  That  the  Committee  consist  of  four  ex  officio  members,  the 

Chairman,  Vice-Chairman,  Representative  of  the  Division 
at  Representative  Meetings,  and  the  Honorary  Secretary 


Edinburgh. 

A  meeting  of  the  medical  profession  in  Edinburgh  was 
held  011  Thursday,  May  9th,  in  G'artshore  Hall.  Billets 
liad  been  issued  to  all  members  in  the  Edinburgh  in¬ 
surance  area.  Ninety-nine  members  attended.  Dr.  James 
Ritchie  was  called  to  the  chair. 

Apologies  for  11011-attendance  were  intimated  from  Sir 
1  homas  R.  Fraser,  Drs.  Byrom  Bramwell,  McKenzie 
Johnston,  Norman  Walker,  A.  Walker,  Watson  Wemyss, 
P.  B.  Cousland,  and  Knight. 

1  he  Chairman  stated  that  the  meeting  had  been  called  | 
by  the  instructions  of  the  British  Medical  Association  and 
the  Scottish  Medical  Insurance  Council,  that  it  was  j 
intended  to  form  a.  provisional,  not  a  statutory,  local  1 
committee,  and  indicated  the  necessity  for  its  formation.  I 

Before  proceeding  to  the  election  of  a  committee  the  i 
question  was  raised  whether  medical  members  of  the 
Advisory  Committee  would  be  eligible  for  nomination  as  \ 
members:  This  was  voted  upon  by  the  meeting,  when  26 
voted  for  and  46  against  the  motion. 

A  list  of  suggested  names  had  been  prepared  by  the 
executives  of  the  Edinburgh  and  Leitli  Medical  Prac¬ 
titioners’  Association  and  the  Edinburgh  and  Leitli 
Division  of  the  British  Medical  Association.  These  had 
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been  printed  and  distributed  to  tliose  attending  tlie 
meeting,  and,  with  two  alterations,  received  a  very  large 
majority  of  the  votes  in  the  meeting. 

Five  Consulting  Physicians.— Drs.  J.  W.  Ballantyne,  G.  A. 
Gibson,  G.  L.  Gull  and,  R.  W.  Philip,  D.  Chalmers  Watson. 

Five  Consulting  Surgeons.- — Messrs.  L.  Beeseley,  E.  Scott 
Carmichael,- C.  W.  Cathcart,  J.  W.  Dowden,  A.  Logan  Turner. 

Seventeen  Practitioners. — Drs.  E.  F.  Armour,  J.  M.  Bowie, 
Jas.  Carmichael,  John  Gumming,  Michael  Dewar,  R.  A.  Lundie, 
A.  M.  M’Intosh,  John  M'Laren.  John  Orr,  G.  Keppie  Paterson, 
Jas.  Ritchie,  E.  Robertson,  A.  T.  Sloan,  Jas.  Smith,  J.  Stevens, 
R.  Thin,  H.  Torrance  Thomson. 

Two  Practitioners  from  Portobello. — Drs.  J.  H.  Balfour,  L.  F. 
Bianchi. 

Tiro  Women  Practitioners. — Drs.  Elsie  M.  Inglis,  Isabel 
Venters. 

Six  Non-members  of  the  British  Medical  Association .— Consult¬ 
ing  Physician,  Dr.  J.  S.  Fowler;  Surgeon,  Sir  Joseph  Fayrer ; 
Practitioners,  Drs.  W.  B.  Alexander,  W.  S.  M.  Brown,  R.  R. 
Richardson,  J.  W.  L.  Spence. 

Total  .  37. 

The  Committee  was  given  power  to  co-opt  three  members 
for  any  special  purpose.  Powers  were  also  given  to  the 
Committee  to  substitute  other  members  for  any  not 
accepting  office. 

The  Chairman  made  an  appeal  for  all  to  join  the  British 
Medical  Association  who  were  not  already  members  of  it, 
and  also  for  the  guarantee  and  defence  funds. 

The  quorum  of  the  Committee  was  fixed  at  18. 

A  cordial  vote  of  thanks  was  given  to  the  Chairman. 

South  Glasgow. 

At  a  meeting  of  practitioners  resident  in  South  Glasgow, 
held  on  April  19th,  it  was  decided  to  form  a  Provisional 
Medical  Committee  for  that  area.  As  a  result  of  the  poll 
arranged  for  at  the  meeting  and  conducted  by  post,  the 
following  have  been  elected :  Drs.  Drever,  Eben.  Duncan, 
Gardner,  Lawson,  Leitcli,  Leask,  A.  M'Crorie,  Reden,  A. 
Rankin,  Robertson,  Stewart,  and  Wauchope. 

At  a  meeting  of  the  committee  on  May  8tli  Dr.  Duncan 
was  appointed  Chairman,  Dr.  Robertson  Vice-Chairman, 
and  Dr.  Drever  Secretary. 

It  was  decided  to  proceed  at  once  in  the  matter  of 
obtaining  signatures  to  the  Pledge. 

Eoxhurghshire. 

The  first  meeting  of  the  Provisional  Medical  Insurance 
Committee  for  Roxburghshire  was  held  at  Newton  St. 
Boswells  on  May  8tli.  The  meeting  was  summoned  by 
circular  issued  to  all  medical  practitioners  within  the 
county  by  Dr.  M.  J.  Oliver,  representative  for  the  county 
on  the  Scottish  Medical  Insurance  Council.  Fourteen,  or 
50  per  cent,  of  the  practitioners  in  the  county,  were 
present.  It  was  unanimously  resolved  that  all  practi¬ 
tioners  resident  within  the  county  be  members  of  the 
Committee. 

Executive  Committee.— Dr.  W.  L.  Cullen,  St.  Boswells, 
was  elected  Chairmau,  and  Dr.  M.  J.  Oliver,  St.  Boswells, 
Secretary.  In  addition  to  the  Chairman  and  Secretary 
the  following  were  elected  to  form  an  executive  committee  : 
Dr.  Blair  (Jedburgh),  Dr.  Fleming  (Kelso),  Dr.  Bannerman 
(Hawick),  Dr.  Evans  (Newcastleton). 

Club  Appointments. — The  Secretary  stated  that  every 
medical  man  within  the  county  had  signed  the  undertaking 
of  the  British  Medical  Association.  Every  man  in  prac¬ 
tice,  with  one  exception,  had  contributed  to  the  defence 
funds.  Every  medical  man  holding  club  appointments  had 
undertaken  to  resign  them  on  the  termination  of  his  con¬ 
tract  when  such  collective  action  is  decided  on  by  the 
Medical  Insurance  Committee.  Every  medical  practitioner 
had  undertaken  not  to  accept  club  appointments  except 
with  the  consent  of  the  same  committee. 

Defence  Funds. —  Twenty-seven  medical  men  had 
guaranteed  sums  to  the  defence  funds,  the  total  sum 
guaranteed  to  date  being  £'334  10s.  On  the  motion  of  Dr. 
Davidson,  of  Hawick,  seconded  by  Dr.  Bannerman,  it  was 
unanimously  resolved  that  another  appeal  be  made  by 
circular,  with  the  object  of  increasing  the  amount 
guaranteed  to  the  Branch  fund. 

County  Medical  Service. — It  was  decided  that  the 
Chairmau  and  Secretary  should  prepare  such  a  scheme  for 
a  county  medical  service  as  they  considered  suitable  to  the 
conditions  of  iiractice  within  the  county,  and  that  it  should 
be  submitted  to  others  for  criticism,  with  a  view  to 
discussion  of  details  at  a  future  meeting. 


Letter  from  Scottish  Medical  Insurance  Council. — A 
letter  from  the  Scottish  Medical  Insurance  Council  was 
read  regarding  the  medical  examination  of  applicants  for 
admission  to  societies  for  benefits  under  the  Insurance  Act, 
and  it  was  resolved  that  in  cases  /where  a  practitioner  is  not 
bound  to  make  the  examination  under  terms  of  his  contract 
with  existing  societies,  every  member  of  the  professionin- 
Roxburghsliire  should  decline  to  make  any  such  examina¬ 
tion  for  a  fee  less  than  2s.  6d. 


SCOTTISH  MEDICAL  INSURANCE  COUNCIL. 

The  Scottish  Medical  Insurance  Council  has  issued  to 
every  member  of  the  medical  profession  in  Scotland  a 
narrative  of  the  first  meeting  of  the  Scottish  Medical 
Insurance  Council,  a  report  of  which  was  published  in 
the  Supplement  to  the  British  Medical  Journal  of 
April  20th,  p.  401. 

In  doing  this  the  Council  makes  an  appeal  to  every 
medical  man  in  Scotland  to  be  loyal  to  the  Provisional 
Medical  Committee  of  his  insurance  area,  and  to  enter  into 
no  negotiations  or  arrangements  with  regal’d  to  contract 
practice  of  any  kind  without  the  approval  of  his  local 
medical  committee. 

The  Council  has  also  issued  a  leaflet  dealing  with  free 
choice  of  doctor,  freedom  from  friendly  society  control,  and 
suitable  remuneration,  pointing  out  the  logical  sequences 
of  these  cardinal  principles,  and  in  particular  stating  that 
every  doctor  must  steadfastly  decline  to  listen  to  personal 
and  individual  proposals. 


HOSPITALS  AND  THE  INSURANCE  ACT. 

On  May  8th  Mr.  Neville  Chamberlain  presided  over  a 
conference  of  representatives  of  Midland  voluntary 
hospitals  at  the  General  Hospital,  Birmingham.  Fifty- 
nine  representatives  of  the  following  hospitals  were 
present  : 

Birmingham  General  Hospital,  Queen's  Hospital,  Childi’en’s 
Hospital,  Eye  Hospital,  Ear  and  Throat  Hospital,  Orthopaedic 
Hospital,  Skin  and  Urinary  Hospital,  Homoeopathic  Hospital, 
Women’s  Hospital,  Dental  Hospital  and  General  Dispensary  ; 
Wolverhampton  General  Hospital,  Women’s  Hospital  and 
Eye  Hospital;  Coventry  and  Warwickshire  Hospital,  Warne- 
ford  and  Leamington  Hospital,  Rugby  Hospital  of  St.  Cross, 
Guest  Hospital  (Dudley),  West  Bromwich  District  Hospital, 
Walsall  and  District  Hospital,  Corbett  Hospital  (Stourbridge), 
Stratford-6n-Avon  Hospital,  Salop  Infirmary  (Shrewsbury), 
North  Staffordshire  Infirmary,  Kidderminster  Infirmary, 
Nottingham  Children’s  Hospital  and  Samaritan  Hospital  for 
Women,  Smallwood  Hospital  (Redditch),  Derbyshire  Royal 
Infirmary,  Cheltenham  General  Hospital,  Worcester  General 
Infirmary  and  Ophthalmic  Hospital. 

The  following  resolutions  wTere  unanimously  adopted  : 

That  in  the  opinion  of  this  conference  it  is  desirable  that  as 
soon  as  the,  benefits  of  the  Insurance  Act  come  into  opera¬ 
tion,  and  provided  that  arrangements  are  made  with  the 
medical  profession  for  adequate  medical  attendance  outside 
the  hospitals — 

(a)  Insured  persons  applying  for  treatment  in  the  out¬ 

patient  departments  of  voluntary  hospitals — 

1.  Should  receive  “  first  aid  ”  only  when  they  meet 

with  accidents  or  are  in  such  acute  medical  or 
surgical  conditions  as  require  immediate  help 
and  are  unable  to  obtain  access  to  their  own 
doctors,  or,  in  the  case  of  a  ticket  hospital,  when 
they  come  to  the  hospital  with  an  out-patient 
note. 

2.  Should  receive  treatment  only  when  the  treat¬ 

ment  be  of  such  a  special  nature  that  it  cannot 
be  carried  out  elsewhere  than  at  the  hospital. 

3.  Should  obtain  a  second  opinion  only  on  the 

recommendation  of  a  medical  officer  on  tlie 
panel. 

(b)  In  tlie  case  of  insured  persons  admitted  as  in-patients 
a  claim  for  subscriptions  or  donations  should  be  made 
on  behalf  of  the  hospital  to  the  approved  society  of  the 
local  Insurance  Committee,  except  where,  in  the  case 
of  a  ticket  hospital  (should  the  management  so 
decide),  an  in-patient  ticket,  such  as  maybe  required 
by  the  regulations  of  the  hospital,  has  been  produced. 

A  vote  of  thanks  to  tho  Chairman  concluded  the 
business. 
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NATIONAL  INSURANCE  :  CORRESPONDENCE. 


COR  RESPOX  I)E  NCE. 


The  Central  Council  Election. 

Dr.  J.  Stavelky  Dick  (Manchester)  writes:  I  liave  just 
received  the  election  addresses  of  two  candidates  for  the 

vr°j-  „They  sa>’  tlu‘>’  arc  the  nominees  of  the  National 
Medical  l  uion.  1  had  almost  forgotten  the  existence  of 
tins  organization.  I  admitted  in  a  previous  communica¬ 
tion  some  months  ago  that  Dr.  Helme’s  strong  lead  and 
personal  influence  did  good  last  year.  I  seriously  question 
t he  wisdom,  however,  of  maintaining  an  organization  of 
tins  sort.  My  feeling  is  that  it  can  only  succeed  in  per¬ 
petuating  a  certain  undercurrent  of  bickering  and  dissen¬ 
sion  111  our  ranks  at  a  crisis  when  it  is  of  vital  importance 
that  we  should  not  merely  present  a  uuited  front  but  also 
be.  111  fact,  loyally  and  whole-heartedly  united  amon°st 
ourselves.  0 

However,  these  two  gentlemen  are  also  members  of  the 
Association,  and  as  such  are  entitled  to  have  their  claims 
to  represent  Lancashire  in  the  Council  fairly  considered. 

One  candidate  “justifies  his  candidature”  by  say  in" 
that  “  this  Act  would  never  have  become  law  had  it  not 
been  for  the  feeble  and  almost  suicidal  action  of  the  present 
Council.  ’  The  other  candidate  justifies  his  candidature 
on  the  ground  that  he  will,  if  elected,  “place  the  profession 
on  a  sound  financial  basis,  consonant  alike  with  what  is  its 
due  and  with  its  honour,  integrity,  and  power  for  good.”  I 
think  if  we  were  at  all  assured  in  our  own  minds  that  this 
gentleman’s  power  for  good  were  on  all-fours  with  his  good 
intentions,  there  would  be  no  question  as  to  the  propriety 
of  returning  him  at  the  head  of  the  poll. 

1  do  not  for  a  moment  question  Dr.  Reynolds’s  good  in¬ 
tentions,  and  I  certainly  do  not  question  Dr.  O’Sullivan’s. 
Indeed,  1  thought  the  latter  put  up  a  very  spirited  and 
sportsmanlike  fight  at  the  last  Representative  Meeting. 

Lut,  while  this  is  true,  I  cannot  help  asking  myself  what 
these  gentlemen  have  done  in  the  past  which  establishes  a 
piesumption  that  their  deeds  would  correspond  with  their 
present  somewhat  extravagant  wrords. 

I  confess,  from  personal  observations,  I  do  not  think  it 
likely  that  these  two  gentlemen  would  succeed  wdiere 
Mi.  Verrall,  Dr.  Macdonald,  and  Sir  \ictor  Horsley  have 
failed,  and  I  do  not  feel  reassured  by  their  protestations. 

In  conclusion,  I  should,  in  this  connexion,  like  to  direct 
attention  to  Appendix  II  of  the  Annual  Report  of  Council 
(Supplement,  May  11th,  p.  468).  I  think  the  time  has 
come  when  private  members  of  the  Association  should 
understand  what  an  enormous  amount-  of  work  has  been 
done  by  the  Council  and  other  honorary  officials  during 
the  last  three  years.  They  should  understand  that  the 
work  has  not  only  been  done  without  payment,  but 
that  it  has  involved  out-of-pocket  expenses  on  the  part  of 
these  officials  to  the  tune  of  at  least  £2,000  per  annum. 

And  now  we  are  told  by  the  National  Medical  Union 
that  these  officials  approved  of  the  medical  provisions  of 
the  Act !  A  really  tragic  instance  of  the  length  to  which 
prejudice  and  wilful  blindness  may  lead  otherwise  sane 
and  competent  men.  A  comic  element  is,  however,  intro¬ 
duced  in  the  suggestion  that  the  “  strong  action  ”  of  the 
British  Medical  Association  is  really  due  to  this  Union. 

I  11  less  we  have  in  future  a  better  appreciation  of  the 
difficulties  and  sacrifices  of  men  who  have  been  doing 
their  best  in  the  interests  of  their  profession  at  every 
stage  of  this  very  responsible  and  serious  business,  I  fear 
the  work  of  the  Association,  and  consequently  the  interests 
of  the  profession,  must  suffer. 


The  Chemists  and  the  Doctors. 

Dr.  Henry  Waite  (Aim ley,  Leeds)  writes:  I  see  that 
the  chemists  arc  objecting  to  the  doctors  dispensing.  I 
sincerely  hope  this  will  be  left  to  the  discretion  of  the 
general  practitioner,  for  though  we  all  would  be  glad  to 
do  away  with  all  surgery  drudgery,  it  has  its  advantages, 
and  we  have  to  do  it  for  our  private  patients  so  long  as 
any  are  left  to  us.  If  the  chemists  are  going  to  do  t li  3 
dispensing  and  we  are  not,  it  means  the  patients  will  have 
prescriptions  given  to  them.  Now  to  give  a  prescription 
is  to  part  with  a  valuable  asset  in  many  cases.  A  par¬ 
ticular  prescription  may  represent  years  of  experience, 
much  thorough  therapeutic  and  chemical  knowledge,  and 
much  adaptation.  I  know  there  are  many  such  which 
have  built  up  the  reputation  of  certain  men  for  certain 
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complaints.  Once  the  proscription  has  been  given  to  the 
patient  without  any  safeguard  he  may  copy  it^  or  have  it 

on'vmu  lis°tr  wr'r'  TIT 

onyorn 1  list.  W  e  should  have  some  protection  such  as  tliev 

«vo  ab^ad,  where  it  »  ill^l  to  repeat  a  3 
unless  it  is  endorsed  by  the  giver.  Again  wil|  tl,„ 
chemist  engage  to  keen  in  *i,„  1  &M1U>  wm  uie 

sneeialitipQ  YyT  i  v  n  htock  the  liundred-and-one 

mani  us  h-  v  drugg,8t8-8pecialities  which 

many  of  us  have  got  used  to,  and  which  we  have  found 

hJJea?  °f  e^eilf6e  to  bc  the  best  an(1  i]'c  most  accept 
aide  preparation,  from  a  pharmaceutical  point  of  view  •> 

These  are  some  of  the  many  points  which1  occur  to  one 
.  i<  w  m  i  must  ho  watched  before  general  practice  is 
butchered  to  make  a  politician’s  holiday. 

A  Plea  for  Unity. 

Mr.  Francis  Heath krley,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 
(Rock  Jerry),  writes:  Dr.  James  Ratcliff-Gaylard  is  ri«ht 

mJFTtt  m  yTU'  1S?ue  0f  May  11  th  that  the  National 
Medical  L  moil  has  done  good  work  in  stimulating  the 

profession  to  a  recognition  of  its  dangers.  But  lie  misses 
the  point  when,  in  continuation,  he  says  that  its  work  has 
been  to  stiffen  the  backbone  of  the  profession.  The  back- 
bone  of  the  profession  requires  no  stiffening.  As  a  member 
of  the  National  Medical  Union  I  consider  that  the  good  we 
have  done  lies  in  having  opened  the  eyes  of  the  executive 
ol  the  British  Medical  Association  to  the  errors  of  their 
policy  m  the  past.  This  has  been  done  by  fearless 
criticism,  regardless  of  unity,  regardless  of  personal 
friendship,.  ,1.n  regardless  of  everything  except  the 
interest  or  the  profession  as  a  whole. 

Far  from  agreeing  with  Dr.  Ratcliff-Gaylard  that  the 
National  Medical  Union  has  outlived  its  usefulness  I 
believe  that  it  is  doing  its  duty  now  by  urging  members 
to  replace  in  the  coming  election  to  the  Council  tlioso 
members  of  that  august  body  who  have  shown  weakness 
or  too  great  suppleness  of  backbone.  Although  the  work 
of  elimination  is  an  unpleasant  task,  it  should  be  done 
regardless  of  personal  friendships;  and,  as  regards  the 
powerful  Lancashire  and  Cheshire  Branch,  I  appeal  to 
my  fellow  general  practitioners  to  see  to  it  that  neither 
Mr.  Larkin  nor  Dr.  J.  H.  Taylor  are  returned.  Had  we 
possessed  more  representatives  of  the  type  of  Dr.  Major 
Greenwood  on  the  Council  we  should  liave  been  saved 
much  humiliation  and  anxiety.  The  present  crisis  is  full 
of  interest. 

I  am  wondering  what  process  of  reasoning  could  have 
li.duced  a  large  number  of  Liverpool  consultants,  headed 
by  Dr.  Bradshaw,  to  applaud  Mr.  Larkin  when  at  a  recent 
Divisional  meeting  he  not  only  admitted  voting  for- the 
Smith  M  hitaker  resolution,  but  said  he  would  act  similarly 
in  the  future  should  occasion  arise. 

I  am  wondering  how  Dr.  Ratcliff-Gaylard  reconciles  his 
lofty  patriotism  with  the  fact  that  at  the  mass  meeting  of 
doctors  in  Liverpool  on  May  2nd  he  voted  against  a  resolu¬ 
tion  affirming  our  adhesion  to  the  seven  cardinal  points 
and  pledging  ourselves  to  support  the  British  Medical 
Association  and  the  National  Medical  Union. 

I  am  wondering  how  it  comes  about  that  no  mention  of 
this  meeting,  which  was  attended  by  200  medical  men,  is 
to  be  found  in  our  Journal,  although  it  was  fully  reported 
by  all  tlie  leading  papers  in  the  country,  and  yet  that  a 
meeting  held  at  Hampstead  on  May  3rd,  and  attended  by 
fourteen  members,  gets  a  coluuiu  devoted  to  its  proceedings. 

I. wonder  bow  it  is  that  as  a  Radical  I  can  get  no  letter 
criticizing  the  Insurance  Act  published  in  any  Liberal 
newspaper;  and,  lastly,  I  am  wondering  whether  this  letter 
iv ill  be  crowded  out  of  your  columns  until  such  time  as 
wili  make  it  of  no  use  in  influencing  any  votes  in  the 
coming  election  to  the  Council  of  the  British  Medical 
Association. 


Itabal  ait&  Jftilitarg  ^.ppotntmnffs. 


ROYAL  NAVY  MEDICAL  SERVICE. 
Inspector-General  of  Hospitals  ami  Fleets  .1.  Fisher  has  been 
awarded  the  good  service  pension  of  £100  a  year  in  the  vacancy  created 
by  the  doatli  of  Sir  James  Jenkins. 


Royal  Naval  Volunteer  Reserve. 

The  undermentioned  gentleman  has  been  appointed 
Thomas  Turner,  il  l).,  dated  Anril  24th.  1912. 


Surgeon : 


VACANCIES  AND  APPOINTMENTS. 
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ROYAL  ARMY  MEDICAL  CORPS. 
Likutenant-Colonel,  C.  B.  Boot,  from  Dublin,  lias  joined  tlie  London 
District  for  duty  on  the  Army  Medical  Advisory  Board.  ' 

Major  C.  B.  Martin,  from  the  Southern  Command,  has  been  trans¬ 
ferred  to  Cahir  for  duty.  ■  . 

The  date  of  promotion  of  Major  Harold  H.  Norman,  M.B.,  is  July 
21st ,  1911,  and  not  as  stated  in  the  Gazette  of  August  4th,  1911. 

Captain  G.  F.  Rugg  has  been  appointed  as  a  Specialist  in  Advanced 
Operative  Surgery,  First  (Peshawur)  Division.  , 

Captain  E.  G.  Anthonisz,  from  Cannanore,  bas  been  appointed  to 
Belfast  for  duty  from  May  16tb. 

Captain  J.  B.  Hanaein  (Peshawur)  has  been  granted  six  months, 
general  leave.  ■  .  .  ' 

Captain  T.  F.  Ritchie,  from  West  Africa,  has  joined  the  London 
District  for  duty. 

Captain  C.  R.  Millar,  from  West  Africa,  has  joined  the  London 
District  for  duty. 

Lieutenant  Thomas  E.  Osmond,  from  the  seconded  list,  is  restored 
to  the  Establishment,  dated  April  1st,  1912. 

Special  Reserve  of  Officers. 

Treffrt  Owen  Thompson,  late  Cadet,  Oxford  University  Con¬ 
tingent,  to  be  Lieutenant  on  probation,  dated  March  13th,  1912. 

Arthur  James  Brown  to  be  Lieutenant  on  probation,  dated 
March  29tb,  1912. 


INDIAN  MEDICAL  SERVICE. 

Major  H.  F.  K.  Bamfield  has  been  granted  furlough  for  one  year. 

Major  J.  H.  Hugo,  D.S.O.,  an  Agency  Surgeon  of  the  2nd  class,  is 
granted  privilege  leave  for  two  months  and  eighteen  days,  combined 
with  furlough  for  one  year. 

Major  R.  H.  Maddox,  M.B.,  has  been  appointed  Civil  Surgeon  of 
Goya,  with  effect  from  the  date  of  his  taking  over  charge. 

Major  II.  Bennett,  M.B.,  C.M.,  F.R.C.S.E.,  to  act  as  Deputy  Sanitary 
Commissioner  for  the  Sind  Registration  District,  in  addition  to  his 
own  duties,  during  the  absence  on  leave  of  Major  W.  O'S.  Murphy, 
M.B.,  B.Cli.,  D.P.H. 

Major  Hunt  becomes  Agency  Surgeon,  Bundelkliand,  vice  Major 
Hugo,  on  leave. 

The  services  of  Captain  A.  Knowles  have  been  placed  at  the  disposal 
of  the  Government  of  India,  Education  Department,  lor  employment  in 
the  Bacteriological  Department. 

Captain  J.  Masson,  M.B.,  lias  been  appointed  Civil  Surgeon  of 
Darbhanga. 

Captaiu  G.  F.  I.  Bareness  lias  been  appointed  to  act  as  Civil  Surgeon, 
Sukkur,  with  effect  from  March  1st,  1912,  vice  Major  C.  R.  Bakhle,  who 
has  been  deputed  to  attend  the  class  in  clinical  bacteriology  at 
K  issauli. 

Captain  S.  W.  Jones  to  do  duty  at  Yeravda  Central  Prison  tem¬ 
porarily  under  tlie  order  of  the  Superintendent  of  the  Prison. 

The  services  of  Captain  F.  C.  Fraser  are  replaced  at  the  disposal  of 
the  Government  of  India  in  the  Home  Department,  with  effect  from 
March  25th,  1912. 

Cap’ain  C.  H.  Fleming  joins  the  Gaol  Department  in  Burma. 

Lieutenant  John  Glendinning  Brides  Shand,  M.B.,  to  be  Captain, 
dated  January  30th,  1912. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Colonel  de  Burgh  Birch,  C.B.,  M.D.,  On  vacating  the  appointment 
of  Assistant  Director  of  Medical  Services  of  the  West  Riding  Territorial 
Division,  resigns  his  commission,  and  is  granted  permission  to  retain 
his  rank  and  wear  the  prescribed  uniform,  dated  April  1st,  1912. 

Royal  Army  Medical  Corps. 

First  West  Lancashire  Field  Ambulance.  —  Lieutenant-Colonel 
Frederic  J.  Knowles,  on  completion  of  his  period  in  command,  is 
retired,  and  is  granted  permission  to  retain  his  rank  and  to  wear  the 
prescribed  uniform,  dated  May  1st,  1912. 

Second  West  Lancashire  Field  Ambulance.— Major  Thomas  Steven¬ 
son),  M.B.,  to  bo  Lieutenant-Colonel,  dated  April  1st,  1912. 

Attached  to  Units  Other  than  Medical  Units. — Lieutenant-Colonel 
Walter  S.  Cheyne,  M.D.,  resigns  his  commission,  and  is  granted 
permission  to  retain  his  rank  and  to  wear  the  prescribed  uniform, 
dated  May  1st,  1912. 

For  Attachment  to  Units  Other  than  Medical  Units.— Charles 
Conway  Fitzgerald  to  be  Lieutenant,  dated  March  28th,  1912  ; 
Alexander  Pirie  Watson,  M.B.,  F.R.C.S.,  late  Lieutenant,  6tli 
Battalion,  the  Royal  Scots  (Lothian  Regiment),  to  be  Lieutenant, 
dated  May  4th,  1912;  John  Herbert  Owens  to  be  Lieutenant,  dated 
May  4th,  1912. 

Territorial  Force  Reserve. 

Surgeon-Captain  Sidney  Hillier,  M.D.,  resigns  his  commission, 
dated  April  27th.  1912. 


Dttal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,546  births  and  4,715  deaths 
were  registered  during  the  week  ending  Saturday,  May  4th.  The 
annual  I'ate  of  mortality  in  these  towns,  which  had  been  14.0, 14.5,  and 
14.1  per  1,000  in  the  three  preceding  weeks,  further  fell  to  13.9  per  1.000 
in  the  week  under  notice.  In  London  the  death-rate  was  equal  to  13.7 
per  1.C00  against  13.5,  14.3,  and  13.3  per  1,000  in  the  three  previous 
weeks.  Among  the  ninety-four  other  large  towns  the  death-rates 
ranged  from  6.2  in  Edmonton  and  in  Southend-on-Sea,  6.4  in  Wimble¬ 
don.  6.8  in  Gillingham  and  in  Eastbourne,  and  7.2  Enfield  to  20.4  in 
Salford,  21.0  in  Sunderland,  21.3  in  Dudley,  22.0  in  West  Bromwich, 
22.6  in  Wigan,  and  25.2  in  Oldham.  Measles  caused  a  death-rate  of  1.6 
in  Salford,  1.9  in  Merthyr  Tydfil,  2.0  in  Wakefield,  2.1  in  Warrington, 
2.3  in  Blackburn,  3.4  in  Cardiff,  and  4.9  in  Rotherham  ;  whooping- 
cough  of  1.8  in  Oldham,  2.1  in  Smethwick,  2.3  in  West  Bromwich,  and 
2.8  in  Stockport :  diphtheria  of  2.4  in  West  Hartlepool  ;  and  diarrhoea 
and  enteritis  of  children  under  2  years  of  age  of  2.2  in  Bootle.  The 
mortality  from  scarlet  fever  and  from  enteric  fever  showed  no  marked 
excess  in  any  of  the  largo  towns,  and  110  fatal  case  of  sinall-pox  was 
registered  during  the  week.  The  causes  of  33,  or  0.7  per  cent.,  of  the 
total  deaths  were  not  certified  either  by  a  registered  medical  practi¬ 
tioner  or  by  a  coroner  after  inquest,  anti  included  7  in  Birmingham,  4 
in  Grimsby,  and  3  in  Liverpool.  The  number  of  scarlet  fever  patients 
under  treatment,  in  the  Metropolitan  Asylums  Hospitals  and  the 
London  Fever  Hospital,  which  had  been  1,242,  1,236,  and  1,223  at  the  end 


of  the  three  preceding  weeks,  had  further  declined  to  1,214 on  Saturday, 
May  4th  ;  158  new  cases  were  admitted  during  the  week,  against  119, 
142,  and  144  in  the  three  preceding  weeks. '  ‘  " 

In  ninety-five  of  the  largest  English  towns,  8,522  births  and  4,795 
deaths  were  registered  during  the  week  ending  Saturday,  "May  lltli. 
Tlie  annual  rate  of  mortality  in  these  towns,  which  had  been  14  5,  14.1. 
and  13.9  per  1,000  in  tlie  three  preceding  weeks,-  rose  to  14.2  per  1,000 
in  the  week  under  notice.  In  London  last  week  the  death-rate  was 
equal  to  14.1  per  1,000,  against  14.3,  13.3,  and  13.7  in  the  three  previous 
weeks.  Among  the  ninety-four  other  large  towns  the  death-rates 
ranged  from  3.9  in  in  Edmonton  and  in  Southend-oiirSea.  5.4  in  Enfield, 
6.9  in  Ilford,  7.1  in  Swindon,  and  7.9  in  East  Haul  to  21.3  in  Bootle, 

22.2  in  Salford,  22.3  in  Ipswich,  22  5  in  Middlesbrough,  24.1  in 
Barnsley,  and  25.3  in  1  ewsbury.  Measles  caused  a  death-rate  of 

1.2  in  Bristol,  1.4  in  Warrington,  1.9  in  Merthyr  Tydfil,  2.4  in 
Newport  (Mon.),  2.7  in  Salford  and  in  Darlington,  3.7  in 
Cardiff,  and  5.6  in  Ipswich  ;  whooping-cough  of  1.6  in  Walthamstow 
and  in  Rotherham,  1.9  inStocki  ort.  and  2.0  in  Wakefield  and  in  Aber- 
dare;  and  diarrhoea  and  enteritis  (under  2  years)  of  1.7  in  Rochdale. 
The  mortality  from  enteric  fever,  scarlet  fever,  and  diphtheria  showed 
no  marked  excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small¬ 
pox  was  registered  during  the  week.  The  causes  of  34,  or  0.7  per  cent, 
of  the  total  deaths,  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  includod  6  in  Birming¬ 
ham,  4  in  Liverpool,  4  in  South  Shields,  and  3  in  Bootle.  The  number 
of  scarlet-fever  patients  under  treatment  in  the  Metropolitan  Asylums 
Hospitals  and  the  London  Fever  Hospital,  which  had  been  1,236,  1,223, 
and  1,214  at  the  end  of  the  three  preceding  weeks,  had  risen  to  1,242  on 
Saturday  last;  168  new  cases  were  admitted  during  the  week,  against 
142, 144,  and  158  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,266  births  and  652  deaths 
were  registered  during  the  week  ending  Saturday,  May  4th.  Tlie 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.1  and  16.2 
per  1,000  iu  the  two  preceding  weeks,  foil  to  15.6  in  the  week  under 
notice,  hut  was  1.7  per  1,000  above  the  ra.te  recorded  iu  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  ranged  from  9.2  in  Falkirk,  9.9  in  Partick,  and  10.3  in  Clydebank 
to  17.4  in  Dundee,  18.1  in  Kirkcaldy,  and  19.9  in  Greenock.  The  mor¬ 
tality  from  the  principal  epidemic  diseases  averaged  18  per  1,000  and 
was  highest  in  Paisley  and  Coatbridge.  The  257  deaths  from  all  causes 
registered  in  Glasgow  included  14  from  measles,  3  from  whooping- 
cough,  3  from  infantile  diarrhoea,  and  1  from  scarlet  fever.  Nine 
deaths  from  measles  were  recorded  in  Edinburgh,  8  in  Dundee,  6  in 
Paisley,  and  5  in  Coatbridge;  2 deaths  from  scarlet  fever  in  Greenock; 
and  3  from  whooping-cough  in  Edinburgh.  . 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  4th,  663  births  and  449  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  692  births  and  450  deaths  in  the  preceding  week.  '1,’he  annual 
death-rate  in  these  districts,  which  had  been  21.0,  23.3,  and  20.3  per 
1,000  in  the  three  preceding  weeks,  fell  to  20.2  per  1,001  in  the  weelc 
under  notice,  this  figure  being  6.3  per  l,C0O  higher  than  tlie  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  25.9  and  17.9 
respectively,  those  iu  other  districts  ranging  from  3.9  in  Galway  and 
4.4  in  Newry  to  27.3  in  Wexford  and  34.3  in  Newtownards,  while  Cork 
stood  at  21.1,  Londonderry  at  12.7,  Limerick  at  20.4,  and  Waterford  at 
15.2.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged  2.2 
per  1,000  as  against  2.0  in  the  preceding  period. 


lacanxks  anil  Appointments. 


VACANCIES. 

WAIiNING  NOTICE.— Attention  is  called  to  a  Notice  ( see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

ALNWICK  INFIRMARY— House-Surgeon.  Salary,  £140  per  annum. 

BANGOR:  CARNARVON  AND  ANGLESEY  IN  FIRMARY. — House- 
Surgeon.  Salary,  £100  per  annum. 

BELFAST  :  ROYAL  VICTORIA  HOSPITAL. — Four  Resident  Medical 
Officers  (Males). 

BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— Male 
House-Surgeon.  Honorarium,  £100  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Third  House- 
Surgeon.  Salary,  £75  per  annum. 

BIRMINGHAM  UNION. — Resident  Assistant  Medical  Officer  at  the 
Infirmary.  Salary,  £104  per  annum. 

BRADFORD  :  ROYAL  EYE  AND  EAR  HOSPITAL.— House- 
Surgeon. 

BRENTWOOD:  ESSEX  AND  COLCHESTER  COUNTY  ASYLUM.— 
Two  Assistant  Medical  Officers.  Salary,  £160  per  annum,  rising 
to  £200,  and  £150  per  annum  respectively. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY.— Resident 
Medical  Officer.  Salary,  £160  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Physician.  Salary,  £80. 
Appointment  for  six  months. 

BRITISH  LYING-IN  HOSPITAL,  Endell  Street,  W.C.  —  Resident 
Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

BRITISH  MEDICAL  ASSOCIATION.— Deputy  Medical  Secretary. 
Salary  at  the  rate  of  £600  per  annum. 

BEIXTON  DISPENSARY,  Water  Lane,  S.W. — Resident  Medical 
Officer.  Salary,  £150  per  annum. 

BROMPTON  HOSPITAL  SANATORIUM,  Frimley.— Assistant  Resi¬ 
dent  Medical  Officer.  Salary,  £150  per  annum,  rising  to  £200. 

BUETON-ON-TRENT  COUNTY  BOROUGH.  —  Assistant  Medical 
Officer  of  Health  and  Assistant  School  Medical  Officer.  Salary, 
£250  per  annum. 

BURY  INFIRMARY.— (1)  Senior  House-Surgeon;  salary,  £100  per 
annum.  (2)  Junior  House-Surgeon;  salary,  £80  per  annum,  rising 
to  £90  after  the  first  six  months. 
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<HmL'iC,,'A  INIrlRMARY.  Second  Assistant  Medical  Officer 

■  i*'hi  \ ,  ilOO  per  annum,  rising  to  £120. 

IK)nii^STcn, :  C  9,lI?TV  AS Y LI 'M.— Junior  Assistant  Medical 
O  111  cor.  Salary.  £160  ix-r  annum. 

D*-  NPKK  •G,SII  R(*p'f  L1M.  <1)  Senior  Resident  Medical  Officer 
U)  .ninior  Resident  Medical  Officer.  Snlarv,  t!50  and  £120  m  r 
luimini  respectively.  rising  to  £200  and  £150. 

l;V.s|  LONDON  HOSPITAL  FOR  CHILDREN.  Shad  well  F  — 
Mol  leal  Officer  i  Mule)  and  Second  Medical  Officer  to  the  Casunii  v 
respectivefy."  • Satary  “l  lhe  lat"  *  i™  and  £40  ,4  annum 

F,U 'Resides”  ir  ,T,Hi.';,  HOSl'^  K-  Qualified  Medical  Woman  ns 
msiaent.  Honorarium,  £25  inn*  annum. 

KVIFm»ov;H^I>ITAoL,K0R  SICK  CHILDREN.  Southwark,  SK- 
•i.  ‘  ,r8e01?-  Salary  at  the  mto  of  £75  per  annum. 

KS,  »™;SMARY-A8si:’tel,t  House-Surgeon 

,s“  s.  '•“«“*  <**”■ 

11  *if4S  SZ^^&g""0- wc-  - . ■>• 

Wl2,PA1,I8H  COUNCIL.  Medical  Officer.  Salary.  £75  per 
LEEDS  OKN’FRAL  INFIRMARY,  (1)  Resident  Medical  Officer  at 

Ll^rrXSfARV'J,,niW  R,,sidont  Medi^  Officer. 

ASSist*i,U  ^Pb^ician.  Salary 

MANCHESTER  :  TOWNSHIP  OF  SOUTH  M  VNCHFSTPr  tv,;,  i 

<MBc- 

MAMedicffie.EH:  VICT0RIA  UNIVERSITY.-Professor  of  Forensic 
1 1 ^ MediCal  ASSi8Ullt- 

I  SsStfveiy.^  H°”S  "S'  •  *mT\A]&r£r  annum 

NORWICH:  NORFOLK  AND  NORWICH  HOSPTTSt  r>  « 
Officer.  Salary  at  the  rate  of  £60  wr  annum  AL.-Casualty 

°  S is^wlek  ENBRA L  HOSPITAL‘  ~  Hocumtonent.  Salary. 

xi:- 

.  .  SBl  h\  INFIRMARY.— honorary  Radiographer. 

DISPENSARY.— Senior  Heuse- 

SH™D  ROYAL  HOSPITAL.  Sixth  Resident.  Salary.  £60  per 

•  ^SaE^O  rau«.N'FIRMARYt-E,r  and  Throat  Surgeon. 

¥* ?SEr?nnumVERSrTY;_I^m0nstrat01,  iu  *“*>“»'•  '  Salary. 

S  T  VFFORD :  ST  AFFORDSHIRE  GENERAL  INFIRMARY  -II) House 

monVlic U  ’  sa  ary;  £82  |)er  a»uum  and  £5  honorarium  after  six 
months  approved  service.  (2)  House-Snr«eon  ■  Jiinw  nnrl 
annum,  increasing  to  £110.  °  ’  lnl  5  ’  fl0°  1>er 

SrAraVPRD,HOSPIT4T’D,HANDs  GKNERAL  INFIRMARY  AND 
annum  *  '  ^AL.-House-Surgeon  (Male).  Salary,  £i:o  per 

"•«  aMB&flKBS-  -  «aa 

'pSiiSSKS  hoshtac.- 

PnA  rHAuPJOc  AND  STAFFORDSHIRE  GENERAL  HOS 
«-.s„!^A?'~House'SurSeon-  Salary,  £80  per  annum.  U 

'VOHCJ'i^TER ;  COUNTY  WO  riTV  \s:vr  ttu  •  i  - 

L  .•tai.ttn.Mrfk.lomc.-:  MSoSij^fS^To’Sr 

Tins  h?tofr„ca„cies  is  compiled  from  our  advertisement  columns 
whe.e full  particulars  will  be  found.  To  ensure  notice  in  tins 
cofmrnt  advertisements  must  be  received  not  laltr  titan  the first  jost 
en  Wednesday  morning. 


APPOINTMENTS. 

CA) ”\alosV’  M  B  Syd"  Assistaut  1>o!iee  Surgeon,  Sydney,  New  South 

CC Tospitll.  rfueBeSndResident  MediCal  °fflcer  to  the  Warwick 

F“*“*  ^  the 

i^’auen't  "iM^tri^,  coEHaddingtoii?dn^  PaCtory  *“■«  '«  *he 
“'boS  Hospital M  B  Me]b  -  r<esident  Medical  Officer  at  the  Mel- 

M°S»^o.^mS^yiEg  *“*“*  Sur*eon  the 
0  Medical  °fficer  to  the  Railway 

E°Bfor  the^eny^Ms^f^riot^co.  Caifarvon61'*'*^'*11^  Eact01'J’  Surgeon 
TRAtor  the  Llamiui/n  ^DistrVcL^o.  Cm-na^von^^1^  ***«»  Surgeon 
WlCo,M^  Factory  Surgeon  for  the 

Assistant  Surgeon 


MA  Hors  iSStaS  'Upsi’&zsr . . . . 

F.R°C°pary  C'°nsulting  Physician. -Judson  S.  Bury,  M.D.. 
Honorary  Physician.-  E.  M.  Brockbanlt,  M.D  FRCP 

<»!SrSRii:%SS!.VSrte  A"”‘ 

births,  marriages,  and  deaths. 

2  he  charge  tor  inserting  announcements  of  Births,  Marriages,  and 
JOcuf  /is  is  6.7.,  which  sum  should  be  forwarded  in  Post  Office. 

Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  mommy 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Doxs^aKsrsate'  °n  May  i2ui-  tb° 

GUEDr.  and^Irs1' Arthur  OiSSS’S?’*  BUSh  R°ad*  Lona°"'  W-  to 

“TrMmMviiw;,^  ^  Neville  Court,  NAY.,  the  wife  of 
i)i .  R(  »inald  Miller  (53,  Queen  Anne  Street),  of  a  sou. 

''Dl-Tn^Mrs.'McIUeia^om4’  Newtb“  Ste'Vart*  0,1  May  10t”-  to 

1>£AS^°“  .May  9^>  at  Durban,  S.  Africa,  the  wife  of  C.  H 

?ahle  )  TndG  Heatl',ce  Knowles.  M.D.,  D.S.,  of  a  daughter.  (By 
cauiej  India  papers,  please  copy. 

DEATH. 

Best.— -On  May  7tli,  1912.  suddenly,  Palemon  Best,  M.B.Lond.,  J.P  ,  of 
Louth,  Lincolnshire,  aged  72  years.  ‘ 


DIARY  FOR  THE  WEEK. 


MONDAY. 

Medical  Society  of  London.  11,  Chandos  Street,  W.,  9  p.m._ 

in'pm1  Patton  by  Mr.  J.  Bland -Sut ton  :  Fertilization 
m  Relation  to  Pathology. 

TUESDAY. 

London  Dermatological  Society.  St.  John’s  Hospital,  49,  Leicester 
Squa-ie,  W.C.-4.30  p.m. :  Demonstration  of  Cases  and 
ft,eiC,™e“s- -  5-15.l>.m.;  Discussion  on  Recent  Ad\  ances 
Griffith  ^tudy  oi  Sj’pl3llls*  to  i>e  opened  by  Dr.  W. 

THURSDAY. 

Royal  Society,  Burlington  House,  4.30  p.m.— Tho  following 
arc  among  the  probable  papers:  Professor  R.  \. 
Sampson,  F.R.S.  :  A  New  Treatment  of  Opticai 
Aberrations.  Sir  W.  do  W.  Abney,  K.C.B.,  F.R.S. : 
On  tlie  Extinction  of  Li^ht  by  an  Illuminated  Retina. 

POST-GRADUATE  COURSES  AND  LECTURES 

Hospital  for  Consumption  and  Diseases  of  the  Chest 
«««.  AVednesaay,  1  p.m.:  Demonstration 

London  School  of  Clinical  Medicine.  Seamen’s  Hospital.  Green- 
TeDady  arrangements:  Out-patient-  Demonstra- 
Uon.  10  a.m.,  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Op<  rations,  2  p.m.  Special 
CU.ucs  .  Ear  and  l’liroat  at  noon  and  4.30  p  m 
Monday  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Juesday,  and  noon,  Friday.  Eye,  11  am 
Wednesday  and  Saturday.  Radiography.  Saturday, 
10  a.m  1  atbological  Demonstration,  Friday,  11  a.m 
Special  Lectures  -  Tuesday,  3.15  p.m..  Electro-card io- 
giams.  Wednesday,  3.30  p.m.,  Corneal  Ulcers  and 

,‘cu!,r,.  i  rea,J|‘ent  1  5  p.m.,  Surgical  Demonstration. 
Thursday,  2.15  p  m..  Colic. 

London  School  of  Tropical  Mkdtcin-e.  -Lectures,  daily  (Saturday 
exeepted)  at  12  noon  and  4  p.m.  Practical  Laboratory 
W  oik  daily  (Saturday  excepted),  10  to  12  a.m.  Practical 
PJi°to°°°gy>  lim.  to  3.30  p.m.  daily;  Advanced 
Protozoology  10.30  a.m.  to  1  p.m.  daily.  Medical 
Clinics,  Monday  and  Thursday  at  3  p.m.  Operations, 
Friday,  at  3  p.m. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic,  Thurs- 
day,  4.15  p.m. — Insomnia. 

Manchester  Royal  Infirmary,  Tuesday,  4.30  p.m.— Demonstration 
o.  a  Case  of  j  uniom-  of  tho  Lung  and  of  a  Case  of 
-•  aiu'.ilegia.  I-riday,  4.30  p.m.,  Prostatic  Hypertrophy. 

Medical -.Graduates’  College  and  Polyclinic,  22,  Chenies  street, 

\ .(  .  !  .ie  following  clinical  demonstrations  have 

jeon ,  uiranged  lor  next  week  at  4  p.m.  each  day. 
Monday,  Skin.  Tuesday,  Medical.  Wednesday. 
Smgical.  J  hursday.  Medical.  Friday,  Eve.  Lectures 
?y%15.  J5-111-  eac:h.  flay  will  be  given  as  follow  : 
Mondaj ,  Apjiendicilis  in  Children.  Tuesday,  Ventral 
Hernia  (second  part).  Wednesday,  Some  Points  on 
the  Diagnosis  and  Treatment  of  infective  Thrombosis 
*•  Sinus,  based  on  the  Personal  Experience 

ot  75  Cases.  Thursday,  The  Operative  Treatment  of 
T ractures. 

National  Hospital  for  the  Pvralyskd  and  Epileptic,  Queen 
Squaie,  ^  .0.  luesdayand  Friday,  3.30  p.m.:  Spinal 
I  u  m  ours. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
IIosi,11-al-  Tottenham,  N.— Monday.  Clinics- 
10.30  a.m..  Surgical  Out-patient;  2.30 p.m..  Medical Ont^ 
patient.  Nose,  Throat,  and  Ear;  3  p.m..  Pathological 
Demonstration.  Tuesday,  Clinic:  2.30  p.m  Onera- 
Clinics:  Medical  Out-patient,  Surgicai',  Gynae¬ 
cological,  3.30  p.m.,  Medical  In-patient;  4.30  pm 
Spocial  Demonstration:  Heart  Cases  with  Polygraphic 
JJemonsti-atioiL  Wednesday,  Clinics:  2p.m.,'  Throat 
Operations ;  2.30  p.m,.  Children's  Out-patient;  Skin, 
•L^e,  5  p.m.,  A  Rays  ;  Pathological  Demonstration; 
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5.30  p.m.,  Eye  Operations.  Thursday,  2.30  p.m., 

Gynaecological  Operations.  Clinics  :  Medical  Out¬ 
patient  ;  Surgical ;  3  p.m.,  Medical  In-patient ; 

4.30  p.m..  Special  Demonstration  :  Selected  Surgical 

Cases.  Friday,  2.30  p.m.,  Operations.  Clinics: 

Medical  Out-patient;  Surgical;  Eye;  3  p.m.,  Medical 
In-patient;  Pathological  Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a. in.  ;  Patho¬ 
logical  Demonstration,  12  noon ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a. in. ;  Demonstration  of 
Minor  Operations,  11  a  m.  :  Throat,  Nose ,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday  :  Diseases  of 
Children,  10  a.m.  ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  2  p.m. ;  Gynaecology,  2  p.m.  Thursday : 
Gynaecological  Demonstration,  10  a.m. ;  Lecture  : 
Practical  Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Ortho¬ 
paedics,  2  p.m.  Friday  :  Gynaecological  Operations, 
10  a.m.  ;  Lecture :  Clinical  Pathology,  12.15  p.m.  ; 
Throat,  Nose,  and  Ear,  2  p.m.  ;  Skin,  2  p.m.  Satur¬ 
day.:  Diseases  of  Children ,  10  a.m.;  Throat,  Nose,  and 
Ear  Operations,  10  a.m. ;  Eye,  10  a.m.  Special  Lectures 
at  5  p.m. 


PUBLISHERS’  ANNOUNCEMENTS. 


Messrs.  J.  and  A.  Churchill  have  just  ready  for  publication 
volume  vi  of  the  new  edition  of  Allen’s  Commercial  Organic 
Analysis.  This  volume  has  been  rewritten  under  the  editorship 
of  Mr.  W.  A.  Davis,  B.Sc.,  and  Mr.  S.  S.  Sadtler,  S.B.  The 
subjects  and  authors  are  as  follows :  Amines  and  Ammonium 


Bases ,  by  W.  A.  Davis;  Aniline  and  its  Allies,  by  S.  S.  Sadtler; 
Naplithylamines,  Pyridine,  Quinoline,  and  Acridine  Bases,  by 
W.  H.  Glover ;  Vegetable  Alkaloids,  by  T.  A.  Henry ;  Volatile 
Bases  of  Vegetable  Origin,  Opium  Alkaloids,  by  F.  O.  Taylor; 
Nicotine  and  Tobacco,  by  E.  AY.  Tonkin;  Aconite  Alkaloids, 
Atropine ,  and  its  Allies,  by  F.  H.  Carr ;  Cocaine,  by  S.  P. 
Sadtler;  Stryelinos  Alkaloids,  by  C.  E.  Yanderkleed  ;  Cinchona 
Alkaloids,  by  O.  Chick;  Berberine  and  its  Associates,  by  E. 
Horton ;  Caffeine,  Tea,  and  Coffee,  by  J.  J.  Fox  and  P.  J. 
Sagcman  ;  Cocoa  and  Chocolate,  bv  E.  Whymper. 


RECENT  PUBLICATIONS. 


Consumption  :  Treatment  at  Home  and  Buies  for  Living.  By  H. 
Warren  Crowe,  M.D.Oxon.  Third  edition.  Bristol:  John  Wright 
and  Sons,  Ltd.  London :  Simpkin,  Marshall,  Hamilton,  Kent,  and 
Co  ,  Ltd.  1912.  (Fcap.  8vo,  pp.  36.  Is.  net.) 

Contains  some  twenty-five  rules  relating  largely  to  res' 
and  exercise  as  controlled  by  temperature  observation,  ar 
explanation  of  the  why  and  wherefore  being  in  most  cases 
appended.  A  very  useful  book  to  place  in  the  hands  of  a 
phthisical  patient,  some  blank  pages  berng  included  for  the 
addition  by  the  patient’s  medical  attendant  of  any  further 
information  or  advice  he  may  wish  the  patient  to  bear  con¬ 
stantly  in  mind.  One  or  two  minor  weaknesses  which  we 
pointed  out  in  an  earlier  edition  appear  to  have  been 
remedied. 
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Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


MAY. 

Sat.  Latest  date  for  receipt  of  Nominations  to 
Central  Council. 

Mon.  South  Staffordshire  Division,  Wolverhampton, 
Special  Meeting,  8.30  p.m.,  followed  by 
Annual  Meeting. 

Tues.  Brighton  Division,  Ordinary  Meeting. 

Wed.  Buckinghamshire  Division,  Aylesbury,  Annual 
Meeting,  3  p.m. 

Altrincham  Division,  Nortliwich,  Special 
Meeting,  4.45  p.m. 

Richmond  Division,  Richmond,  8.30  p.m. 

Dorset  and  West  Hants  Branch,  Bournemouth,  ! 
Annual  Meeting. 

TTiur.  Lincoln  Division,  Guildhall.  Lincoln,  3  p.m. 

Walthamstow  Division,  Wesleyan  Church 
School,  Leyton,  4  p.m. 

Sat.  Nominations  for  Central  Council  published  in 
the  Journal. 

Wed.  Bath  and  Bristol  Branch,  Bristol,  Annual 
Meeting. 

Salisbury  Division,  Salisbury,  Annual  Meeting, 
8.15  p.m. 

Thur.  Northampton  Division.  Northampton,  Annual 
Meeting,  2.30  p.m.  ;  Luncheon,  1.30  p.m. 

City  Division,  Town  Hall,  Hackney,  Annual 
Meeting,  4  p.m. 

English  Division,  County  Hall,  Carlisle.  Annual 
Meeting,  4.30  p.m. 

Fri.  Furness  Division.  Masonic  Hall,  Barrow, 
Annual  Meeting,  3.45  p.m. 

JUNE. 

Thur.  South  Midland  Branch,  Aylesbury,  Annual 
Meeting,  2.30  p.m.  ;  Luncheon,  1.15  p.m. 

Fri.  Central  Ethical  Committee.  London,  2  p.m, 

Dundee  Division,  Annual  Meeting. 

Journal  Committee,  London,  11  a.m. 

Sat.  Issue  of  YToting  Papers  for  Central  Council 
Election  from  Head  Office. 

Tues.  Public  Health  Committee,  London,  3.30  p.m. 

Forfarshire  Division,  Annual  Meeting. 


12  Wed. 

13  Thur. 

15  Sat. 

17  Mon. 

18  Tues. 

19  Wed. 

20  Thur. 
26  Wed. 

3  Wed. 

19  Fri. 

20  Sat. 

22  Mon. 

23  Tues. 

24  Wed. 

25  Thur. 

26  Fri. 

27  Sat. 


JUNE  ( continued ). 

Medico-Political  Committee,  London,  2  p.m. 

East  York  and  NoDp  Lincolnshire  Branch, 
Grimsby,  Annual  Meeting. 

Fractures  Committee,  London,  9.30  a.m. 
Science  Committee,  London,  11.30  a.m. 

Last  day  for  receipt  of  Voting  Papers  at  Head 
Office  re  Central  Council  Election. 

Naval  and  Military  Committee,  London  (if 
necessary). 

Organization  Committee,  London,  2.30  p.m. 

East  Anglian  Branch,  Brentwood,  Annual 
Meeting. 

South-Eastern  Branch,  Town  Hall,  Bromley, 
Annual  Meeting,  2.15  p.m. ;  Lunch,  1  p.m.  ; 
Dinner,  6.30  p.m. 

Metropolitan  Counties  Branch  Council,  4  p.m. 
Finance  Committee,  London,  2.30  p.m. 

JULY. 

Central  Council,  London,  2  p.m. 

Annual  Meeting,  Liverpool. 

Annual  Representative  Meeting. 

Annual  Representative  Meeting. 

Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President’s 
Address,  8.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Medicine,  12.30  p.m. 

Religious  Services,  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 

Annual  Dinner,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Excursions. 
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MEDICAL  INSPECTION  ANI)  TREATMENT  OF 
SCHOOL  CHILDREN  UNDER  THE  LONDON 
J  •  COUNTY  COUNCIL. 

DEPUTATION  FROM  THE  BRITISH  MEDICAL 

ASSOCIATION  TO  THE  PRESIDENT  OF 

THE  BOARD  OF  EDUCATION. 

On  Thursday,  May  16th,  the  President  of  the  Board  of 
Education,  the  Right  Hon.  J.  A.  Pease,  M.P.,  received  a 
deputation  from  the  British  Medical  Association  on  the 
subject  of  the  medical  inspection  of  school  children  in 
London. 

Mr.  J.  A.  Pease,  M.P.,  was  accompanied  by  Sir  George 
Newman,  M.D.  (Chief  Medical  Officer),  Mr.  Charles 
Trevelyan,  M.P.  (Parliamentary  Secretary,  and  Mr.  L.  A. 
Selby  Bigge,  C.B.  (Permanent  Secretary,  Board  of 
Education). 

The  British  Medical  Association  was  represented  by  Sir 
Victor  Horsley,  Dr.  \V.  Griffith,  Dr.  Ford  Anderson,  Mr. 
Straion,  Mr.  E.  J.  Domville,  Dr.  M.  Dewar,  Dr.  M.  I. 
Einucane,  Dr.  Robinson,  Mr.  T.  Jenner  Veri-all,  Dr.  D.  F. 
Todd,  Dr.  Beckett- 0 very,  and  Dr.  Alfred  Cox  (the  Medical 
Secretary). 

Sir  Victor  Horsley,  introducing  the  deputation,  said 
that  the  British  Medical  Association  came  before  Mr. 
Runciinan  (the  then  President  of  the  Board  of  Education) 
a  year  ago  with  an  appeal  for  the  alteration  of  the  system 
of  medical  inspection  and  medical  treatment  of  school 
children  by  the  County  Council  of  London.  Since  that 
deputation  the  system  of  medical  inspection  had  been 
altered.  Without  going  into  details  on  that  point,  he 
tmufc  refer  to  the  fact  that  the  British  Medical  Asso¬ 
ciation  had  pointed  out  to  the  Board  of  Educatiou 
that  the  medical  inspection  adopted  by  the  County 
Council  was  so  extremely  faulty  as  to  amount  to  a 
public  scandal,  and  that  it  consisted  of  a  “  march  past  ” 
of  the  entrants  of  the  school  rather  than  a  medical 


inspection  in  the  sense  that  the  Association  understood  it. 
Whilst,  the  last  report  of  the  County  Council  still  referred 
to  the  “  march  past  ’’  system  as  though  it  were  the  system 
still  in  being,  he  (Sir  Victor)  was  glad  to  say  that  it  no 
:  longer  obtained,  and  that  the  scheme  originally  approved 
|  by  the  British  Medical  Association  and  sanctioned  by  the 
j  Board  of  Education  was  now  in  use  in  the  schools  of  tho 
London  County  Council.  The  British  Medical  Association 
felt  that  that  was  the  outcome  of  the  deputation  to  Mr. 
Runeim.au,  and  hoped  that  a  similarly  favourable  result 
would  follow  from  the  present  deputation.  The  object  of 
the  present  deputation  was  to  deal  with  medical  treatment. 
The  Association  had  foreseen  the  difficulties  rampant  in 
the  treatment  of  school  children  in  the  elementary  schools 
of  London.  In  1909  it  had  entered  protests  against  the 
County  Council  hospital  system.  The  British  Medical 
Association  had  considered  the  matter  on  grounds  of  prin¬ 
ciple,  and  in  Representative  Meeting  had  formulated  the  only 
principle  on  which  in  its  opinion  the  medical  treatment 
of  elementary  school  children  could  be  satisfactorily 
carried  out.  That  principle  was  the  establishment  of 
school  clinics,  or,  as  they  were  now  called  by  the  London 
County  Council,  treatment  centres.  The  British  Medical 
Association’s  scheme  was  that  all  schools  in  the  metro¬ 
polis  should  be  grouped,  and  that  for  each  group  of  schools 
there  should  be  a  school  clinic  staffed  by  practitioners  of 
the  neighbourhood.  The  hospital  scheme  of  the  County 
Council  had  been  persisted  in,  in  spite  of  the  fact  that  the 
Board  of  Education  recognized  that  it  involved,  to  use  its 
own  .  words,  “  leakage,  waste,  confusion,  and  admini¬ 
strative  chaos.”  To  those  vto>rds  the  British  Medical 
Association  added  the  words  “medical  inefficiency.” 
When  the  hospital  scheme  of  the  County  Council 
was  established,  the  Board  of  Education  assented 
to  the  continuance  of  the  scheme  on  condition  that 
a  report  was  furnished  to  the  Board  of  Education  on 
the  efficiency  and  working  of  the  scheme.  The  report,  to 
the  Association’s  knowledge,  luul  never  been  furnished, 
for  the  very  good  reason  that  the  hospital  scheme  was 
notoriously  a  failure.  Hospitals  were  not  institutions 
fitted  to  carry  out  the  special  treatment  required  by 
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elementary  school  children.  The  hospitals  themselves  wet  e 
aware  of  that.  A  subcommittee  of  the  London  County 
Council  employed  to  investigate  the  question  of  the  preva¬ 
lence  of  disease  and  defects  amongst  school  children  of  the 
metropolis  had  circularized  the  hospitals  and  found  that 
they  were  not  prepared  to  undertake  the  work.  That  fact 
had  not  been  properly  called  attention  to  in  the  reports 
of  the  Board.  When  the  County  Council’s  scheme  was 
started,  it  was  said  that  the  services  of  fifteen  hospitals 
had  been  secured,  but  those  hospitals  had  been  gradually 
given  up  until  at  the  present  moment  there  were 
only  eight  hospitals  at  work  in  London,  all  contained 
within  a  small  area,  and  of  those  hospitals  one  was  simply 


furnishing  treatment  for 


Therefore  the  hos¬ 


pitals  themselves  had  seen  that  the  scheme  of  the  County 
Council  was  inefficient  medically.  Further,  the  system 
inflicted  hardship  in  treatment,  and  was,  of  course,  a  waste 
of  money  to  the  ratepayers.  The  British  Medical  Associa¬ 
tion  had  shown  the  Board  of  Education  two  years  previously 
that  there  were  difficulties  inseparable  from  the  hospital 
system,  and  those  difficulties  were  contained  in  the  report 
of  the  Board’s  medical  officer.  They  were  :  The  geographi¬ 
cal  difficulty,  the  inapp ropriateness  of  hospital  treatment 
for  many  of  the  common  ailments  of  school  life,  and  the 
difficulty  of  adaptation  of  hospital  methods  to  the  needs  of 
school  children.  The  deputation  would  submit  that  those 
difficulties  constituted  in  themselves  a  complete  con¬ 
demnation  of  the  County  Council’s  hospital  scheme.  On 
the  other  hand,  the  British  Medical  Association’s  clinic 
scheme  would  provide  continuous  treatment  associated 
with  a  system  of  inspection,  because  the  clinics,  being 
situated  close  to  the  schools  and  among  a  group  of  schools, 
would  be  naturally  visited  by  the  school  inspecting  officer, 
who  would  see  the  staff  of  the  clinic,  and  inspection  and 
treatment  would  go  together.  It  was  unnecessary  to 
dwell  upon  the  point  of  convenience  to  the  children  and 
the  avoidance  of  hardship  which  they  notoriously  suffered 
from  at  the  present  moment.  In  addition,  the  clinic  system 
of  the  Association  aided  education,  because  a  child  would 
not  be  taken  away  from  its  education  more  than  was  abso¬ 
lutely  essential.  In  the  clinics  two  important  sides  of  treat¬ 
ment  of  defects  would  be  carried  out,  not  only  the  medical, 
but  the  dental  part,  the  latter  being  of  enormous  importance. 
The  deputation  suggested  that  the  school  clinic  system 
was  the  only  one  to  provide  for  absolute  essentials.  Dealing 
further  with  the  relative  merits  of  clinics  and  hospitals, 
Sir  Victor  Horsley  pointed  out  that  Mr.  Runciman,  in  his 
answer  to  the  previous  deputation,  said  it  was  to  be  hoped 
that  the  success  of  the  Norwood  and  Wandsworth  clinics 
would  lead  to  the  establishment  of  clinics  in  other  parts 
of  London.  The  County  Council  immediately  approached 
the  Association  with  a  proposition  to  start  further 
clinics,  but  the  negotiations  were  broken  off  and 
the  whole  matter  was  suspended.  The  Board  of  Educa¬ 
tion  had  written  to  the  County  Council,  saying,  “  The 
Board  are  not  satisfied  that  the  establishment  of  a  large 
number  of  treatment  centres  conducted  under  conditions 
similar  to  those  existing  at  the  Norwood  and  Wandsworth 
centres  is  in  all  respects  desirable.”  Whilst  the 
Association  recognized  the  qualification  “is  in  all 
respects  desirable,”  yet  the  statement  in  general  was 
contradictory  of  what  Mr.  Runciman  had  said.  All 
the  criticism  the  Board  had  to  make  of  school  clinics  the 
British  Medical  Association  had  assented  to,  and  they 
could  not  see  what  reason  the  Board  had  to  oppose  the 
scheme  of  the  British  Medical  Association.  The  Board  of 
Education  had  asked  the  County  Council  for  a  comprehen¬ 
sive  scheme,  but  the  County  Council  scheme  was  merely  a 
hotch-potch  of  hospital  treatment  and  medical  centres 
treatment  already  established  at  Wandsworth  and  Nor¬ 
wood.  That  could  not  be  recognized  as  a  comprehensive 
scheme.  The  Association  suggested  that  the  only  com¬ 
prehensive  scheme  worthy  of  the  name  was  the  British 
Medical  Association  scheme  of  school  clinics  dotted  all 
over  the  metropolis  and  co-ordinated  by  the  medical  officer 
of  health  of  the  County  Council.  In  conclusion,  he  asked 
the  Board’s  approval  of  the  Association’s  scheme  of  clinics, 
for  the  withdrawal  of  the  Board’s  sanction  of  the  hospital 
arrangement  of  the  County  Council,  and  finally  that  the 
Board  of  Education  should  insist  on  educational  provision 
being  made  both  for  medical  and  dental  treatment. 

Mr.  T.  Jenner  Yerrall  (Chairman  of  the  Medico- 
Political  Committee  of  the  British  Medical  Association) 


said  that  it  had  been  an  acute  disappointment  to  t!i| 
Association,  and  to  his  Committee  in  particular,  tlia  j 
although  the  immediate  results  of  previous  interview 
with  the  late  President  of  the  Board  of  Education  ha  > 
been  apparently  likely  to  be  favourable,  yet  they  ha 
dropped  back  into  the  position  of  not  having  gained  whs 


they  hoped  to  gain.  Whilst  a  considerable  alteration 


medical  inspection  had  been  obtained,  yet  it  was  felt  tiio 
the  present  arrangements  for  the  treatment  and  inspectio 
of  school  children  were  not  sound.  There'liad  never  bee 
any  valid  criticism  of  the  school  clinic  system,  and  it  wa 
unsatisfactory  that  the  proposal  to  create  further  centre 
should  be  hung  up.  The  Association  was  convince 
that  if  a  thorough  and  proper  trial  was  given  to  effectiv 
school  treatment  centres  throughout  tlio  metropoli? 
all  such  difficulties  as  geographical  difficulties  an 
difficulties  of  treatment  of  ailments  and  so  on  woul 
disappear. 

Dr.  Finucane,  speaking  from  the  standpoint  of  tli 
general  medical  practitioner  engaged  in  a  busy  working 
class  district,  and  also  as  a  medical  officer  dealin 
intimately  and  constantly  with  a  large  class  of  children 
attending  public  elementary  schools,  said  that  from  th 
parents’  point  of  view  the  hospital  system  of  treatmen 
was  producing  great  dissatisfaction,  in  addition  to  th 
further  objection  of  inefficiency  and  lack  of  continuit; 
of  treatment  required  by  the  children.  Large  numbers  o 
children  were  taken  out  of  the  hands  of  the  genera 
practitioner  and  sent  to  a  hospital  for  special  treatmen 
when  they  might  very  well  be  treated  in  the  area  am 
district  of  their  public  elementary  school.  There  wa 
want  of  co-ordination  and  co-operation  in  medical  in 
spection  and  treatment  with  reference  to  childrejl 
attending  public  elementary  schools.  During  the  last  tw< 
or  three  years  he  had  had  several  very  glaring  cases  o 
perfunctory  medical  inspection  of  cases,  and  absolute 
opposition  on  the  part  of  officials  of  the  education  authority 
to  any  effective  co-operation  for  treatment  between  tin 
education  authority  and  the  Poor  Law  medical  officer 
The  Board  of  Education  had  laid  down,  as  a  very  impor¬ 
tant  principle  on  the  subject  of  medical  inspection,  tin 
necessity  of  co-operation  with  the  public  health  author! 
ties ;  but  in  London  there  was  no  co-operation  except  in  : 
very  perfunctory  way.  Still  less  was  there  that  intimah 
co-operation  which,  he  submitted,  ought  to  exist  betweei 
every  general  medical  practitioner  and  the  educatioi 
authorities.  An  ideal  place  for  the  experimental  estab 
lishment  of  a  school  clinic  would  bo  in  the  City  o 
Westminster,  where  the  whole  of  the  school  area  woulc 
be  comprised  within  a  mile  radius.  The  school  clink 
in  the  middle  of  that  area  would  serve  all  the 
provided  and  non-provided  schools  of  Westminster,  am 
there  would  be  a  co-ordinating  and  co-operating  body  a 
which  all  the  children  could  be  dealt  with  by  tin 
inspecting  officer  and  the  doctors  engaged  in  the  treat 
ment  at  the  school  clinic.  He  submitted  that  the  report 
of  the  medical  officer  condemned  the  inefficient  hospita 
system,  and  he  urged  that  some  scheme  should  be  adoptee 
allowing  local  treatment  centres  to  be  established. 

Dr.  Dewar  deprecated  the  hospital  treatment  aspect 
and  feared  that  if  the  London  County  Council  wert 
allowed  to  adopt  it  Scotland  would  follow  suit.  H; 
hoped  the  Board  of  Education  would  sanction  schoo 
clinics. 

The  President  of  the  Board  of  Education,  in  reply im 
to  the  deputation,  thanked  them  for  their  attendance 
and  said  that  the  Board  had  been  doing  what  it  could  t< 
encourage  local  authorities  to  take  up  the  subject  of  tin 
treatment,  because  it  had  realized  that,  whilst  inspectioi 
was  one  thing,  if  any  real  good  were  to  be  secured  to  tlu 
community,  to  the  children  themselves,  and  to  the  State 
as  a  result  of  inspection,  it  must  be  supplemented  bj 
adequate  treatment.  It  must  be  borne  in  mind,  how 
ever,  that  the  treatment  of  children  was  entirely  a  matter 
for  the  local  education  authorities.  There  was  no  powo 
on  the  part  of  the  Board  of  Education  to  compel  local  author! 
ties  to  undertake  the  duty,  and  almost  everything  thal 
had  been  said  to  him  that  day,  as  it  seemed  to  him,  oughl 
to  have  been  addressed  to  the  local  education  authority  it 
London  rather  than  the  Board  of  Education.  The  Board’ 
position  was  that  if  it  rejected  a  scheme  a  local  educatior 
authority  might  submit  another  scheme ;  but,  on  the  othet 
hand,  that  might  discourage  an  effort  in  a  more  progressive 
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direction.  Tho  views  of  the  Board,  he  thought,  had  been 
fairly  clearly  stated  in  the  circulars  which  had  been  issued. 
The  Board  believed  that  the  ideal  was  the  establishment 
of  clinics  very  much  on  the  lines  which  some  of  the 
speakers  had  indicated,  but  it  could  not  be  disregarded  that 
it  was  the  local  education  authority  who  were  responsible. 
The  local  education  authority  in  London  had  not  been 
backward  as  compared  with  mauy  other  local  education 
authorities  in  the  country.  The  Board  wished  to  encourage 
them,  and,  as  far  as  it  could,  not  to  check  them  going 
forward.  Any  arrangements  which  had  been  made  with 
the  hospitals  so  far  had  not  been  approved  by  the  Board 
as  a  permanent  arrangement,  but  as  a  merely  tenta¬ 
tive  and  provisional  arrangement.  It  was  hoped  that 
gradually  the  education  authority  would  proceed  upon 
the  lines  which  the  Board  approved,  and  which  he 
believed  the  Association  approved  ;  but  at  the  same  time 


the  British  Medical  Association  looked  forward  to  see 
established. 

In  thanking  Mr.  Pease  for  having  received  the  deputa- 
(iou,  bin  Victor  Hokhlky  said  they  took  it  that  tho 
ie8i(ion t  had  answered  in  the  affirmative  their  point, 
namely,  that  the  Board  of  Education  approved  of  tho 
J.ritish  Medical  Association's  Scheme  of  School  Clinics 
or  Treatment  Centres. 


EDUCATION  OF  SCHOOL  TEACHERS  IN 
HYGIENE. 

Deputation  of  the  Physiological  Society  of  Great 
Britain  and  Ireland  to  the  President  of 
the  Board  of  Education. 


lie  was  not  prepared  to  say  at  the  present  moment  that 
the  Board  were  going  to  discountenance  some  of  the 
arrangements  which  had  been  provisionally  made  with  the 
hospitals.  A  good  work  was  being  done,  and  a  large 
number  of  children  were  being  treated.  He  himself  had 
visited  some  of  the  establishments  where  children  were 
examined,  and  had  seen  the  children  with  their  parents 
waiting  to  be  examined.  He  had  watched  the  examination 
of  the  children,  and  had  seen  them  taken  to  the  hospitals, 
and  had  been  in  the  operating  room  watching  the  whole 
process,  and  seen  the  representative  of  the  London  County 
Council  watching  in  the  interests  of  that  body,  and  the 
London  County  Council  medical  officer  looking  after 
the  interests  of  the  children.  Whilst  he  believed  that 
sepai ate  clinics  established  for  London  children  would 
be  better  than  hospitals,  at  the  same  time  he  felt  that  a 
great  work  was  being  already  done  for  the  children  of 
London,  and  lie  was  anxious  that  the  London  County 
Council  should  go  forward  with  that  great  work  and  make 
n  more,  perfect  than  it  was.  TJie  Board  fully  admitted 
that  the  system  was  not  perfect  and  that  there  were  many 
possible  defects ;  but,  as  lie  had  previously  remarked,  it 
was  a  voluntary  system  undertaken  by  the  local  education 
authority,  and  the  Board  could  not  compel  them  to  do 
that  which  they  were  disinclined  to  do  in  connexion  wtli 
the  work.  Therefore  most  of  the  views  expressed, i  it 
seemed  to  him,  ought  to  have  been  addressed  directly  to 
the  London  County  Council  rather  than  to  the  Board  of 
Education.  The  Board  had  always  been  ready  to  con¬ 
sider  favourably  any  proposal  in  connexion  with  clinics 
made  by  the  local  education  authorities.  At  the 
11  present  moment  the  Board  was  discussing  with 
the  London  County  Council  the  position  and  the 
numbers  of  the  clinics  which  they  were  about  to 
establish,  but  it  was  probably  advisable  that  the  th i u « 
should  not  be  rushed  too  much.  The  whole  question  of 
the  treatment  of  children  and  the  best  method  of  treat¬ 
ment  was  really  in  its  infancy.  Local  authorities  during 
the  last  two  or  three  years  had  been  feeling  tlieir  own  way 
without  any  support  in  finance  from  tho  State,  but  he  was 
glad  to  say  that  he  had  been  recently  able  to  secure  what 
was  at  any  rate,  a  start,  by  a  grant  of  £60,000,  which 
’Would  liolp  tlic  local  authorities  to  go  forward  with  this 
good  work.  He  sympathized  with  what  Dr.  Finucane 
said,  and  agreed  that  it  must  be  a  matter  of  some  moment 
to  practitioners  when  they  felt  that  their  own  patients  were 
jxnig  taken  away  to  a  hospital  to  be  treated  instead  of 
being  treated  in  the  ordinary  way.  Personally  he 
felt  some  of  the  words  used  were  a  little  strong,  such 
as  that  the  present  system  was  “notoriously  a  failure-’ 
and  that  the  present  system  was  “an  inefficient  system.” 
1°  sum  the  matter  up,  whilst  the  present  system  was 
probabably  not  an  ideal  system  and  there  were  defects  in 
it,  yet  lie  believed  it  was  progressive  and  doing  a  great 
deal  of  good.  The  London  County  Council  had  now,  he 
believed,  104  medical  practitioners  engaged  in  con¬ 
nexion  with  the  medical  inspection  and  "treatment  of 
school  children  in  London.  ’A  hilst  they  were  not  going 
forward  perhaps  so  rapidly  as  every  one  would  like,  at  tho 
same  time  he  felt  that  progress  was  being  made,  and  he 
could  only  say  that  I10  was  anxious  that  the  hospital 
system  should  not  be  a  permanent  system,  but  that  it 
suould  be  gradually  directed  on  to  lines  which  would  meet 
with  more  general  approval,  and  the  Board  was  doing  its 
'ery  utmost  to_ establish  by  its  influence,  and  he  hoped  by 
tact,  those  clinics  in  the  various  areas  in  London  which 


On  May  16th  the  President  of  the  Board  of  Education 
the  Right  Hon.  J.  A.  Pease,  M.P.,  received  a  deputation 
from  the  Physiological  Society  of  Great  Britain  and 
Ireland  on  the  subject  of  Circular  No.  776  issued  by  tho 
Board  of  Education  relative  to  examinations  in  science, 
and  in  particular  those  of  physiology  and  hygiene. 

l  lie  President  of  tho  Board  of  Education  was  accom¬ 
panied  by  Sir  George  Newman,  M.D.  (Chief  Medical 
Officer),  Mr.  Charles  Trevelyan,  M.P.  (Parliamentary 
Secretary),  Mr,  L.  A.  Selby  Bigge,  C.B.  (Permanent 
Secretary),  Dr.  Heath,  and  Mr.  Chambers. 

The  Physiological  Society  of  Great  Britain  and  Iroland 
was  represented  by  Sir  Victor  Horsley,  Professor  Sherring¬ 
ton,  Professor  Edkins,  Professor  Starling,  Professor  Waller, 
Dr.  Myers,  and  Professor  Bayliss. 

The  Society  had  presented  the  following  Memorandum: 

Memorandum. 

1.  Introduction. 

In  the  following  Memorandum  the  Physiological  Society 
desires  to  lay  before  the  Board  of  Education  its  views  on 
the  present  state  of  national  education  in  physiology  and 
hygiene,  and  particularly  on  the  effects  which  the  issue  of 
Circular  776  is  producing  upon  the  teaching  of  those 
subjects. 

The  questions  involved  are  important  from  a  national 
point  of  view,  including  as  they  do  the  correct  training  of 
teachers  and  the  instruction  of  evei;y  child  in  the  know¬ 
ledge  how  to  lead  a  healthy  and  normal  life. 

2.  The  Position  of  Scientific  Subjects  in  National 
Education  Resulting  from  the  Issue  of  Circular  776. 

The  Society  regards  the  abolition-  by  the  Board  of 
the  State  examinations  in  the  biological  sciences  as  a  step 
gravely  affecting  the  national  education  in  these  subjects. 
Two  reasons  only  are  assigned  in  Circular  776  for  this 
change  of  policy,  namely  (1)  the  lack  of  candidates  entering 
for  the  examinations,  and  (2)  the  possibility  that  some 
other  and  equivalent  provision  may  be  made  by  local 
education  authorities  or  institutions. 

In  respect  of  these  two  considerations  tbe  Society  desires 
to  point  out  that  in  the  first  place  there  is  no  lack  of  can¬ 
didates  presenting  themselves  for  the  examinations  in 
physiology  and  hygiene,  the  numbers  for  the  year  1910 
being  for  physiology  1,890,  and  for  hygiene  2,373  (in  each 
case  over  1,000  candidates  presenting  themselves  for 
Stage  1  Examination),  while  in  the  second  place  no 
alternative  scheme  is  contained  either  in  Circular  776  or  in 
any  other  document  issued  subsequently  by  the  Board  of 
Education.  In  fact,  for  no  reasons  which  appear  valid  to 
the  Society,  the  Board  appear  to  have  swept  away  the 
whole  machinery  on  which  the  teachers  of  the  country 
have  hitherto  relied  for  (1)  a  State  standard  of  educa¬ 
tion  in  physiology  and  hygiene,  and  (2)  a  State  re¬ 
cognition  of  attainment  of  knowledge  and  status  of 
qualification. 

While  fully  recognizing  that  tbe  method  of  examina¬ 
tional  test  in  these  subjects  needs  reform,  tho  Society 
believes  that  the  step  taken  by  the  Board  will  react 

*  It  must  here  be  pointed  out  that  the  Board  of  Education  nowhere 
definitely  state  in  any  document  that  they  have  abolished  the  State 
examinations  in  the  following  scientific  subjects,  which,  though 
obviously  alluded  to  in  Circular  776,  are  not  mentioned  by  name  • 
Sound,  light,  mineralogy,  human  physiology,  hygiene,  general  biology] 
zoology,  botany,  navigation,  spherical  and  nautical  astronomy,  physio^ 
graphy,  agriculture,  science  of  common  life,  but  from  the  context  and 
general  expression  of  tbe  departmental  documents  it  must  be  inferred 
that  such  abolition  has  been  decided  upon. 
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unfavourably  upon  national  education  in  the  sciences 
concerned. 

The  situation  is  rendered  additionally  serious  by  the 
fact  that  since  the  Board  have  apparently  destroyed  the 
existing  system  and  have  made  no  provision  for  an  alterna¬ 
tive  scheme,  it  is  within  the  knowledge  of  the  Society  that, 
as  might  have  been  expected,  confusion  has  been  caused 
in  the  minds  of  teachers  and  authorities  as  to  the  steps  to 
be  taken  by  them  and  by  their  pupils. 

The  Society  suggests  that,  before  altering  the  position 
of  physiological  hygiene  as  an  essential  part  of  national 
education,  the  Board  should  take  the  opinion  of  physio¬ 
logists  experienced  in  the  teaching  and  examination  of 
the  subject. 

3.  The  Effect  of  the  Policy  of  Circular  776  upon  Physiology 
and  Hygiene  as  Parts  of  the  National  Education. 

In  the  opinion  of  the  Society,  Circular  776  not  only  re¬ 
moves  from  teachers  and  pupils  that  incentive  to  study 
which  a  State  recognition  by  certificate  of  attainment 
affords,  but  also  by  withdrawing  central  guidance  and 
inspiration  renders  it  probable  that  unprofitable,  inaccurate, 
and  trivial  courses  of  lessons  will  be  given. 

Further,  if  the  Board  intend  to  leave  to  the  individual 
discretion  of  local  authorities  the  establishment  of  their 
own  standards  of  knowledge  in  the  teaching  of  physiology 
and  hygiene,  no  uniform  scale  of  attainment  will  exist 
whereby  appointments  can  be  made  with  justice  and 
efficiency. 

Not  only  is  this  the  case  in  respect  of  teachers  in 
general,  but  also  of  teachers  and  others  wishing  to  qualify 
in  domestic  science,  physical  culture,  as  health  visitors, 
etc.,  who  are  now  deprived  by  the  action  of  the  Board  of 
an  official  status  to  which  their  work  and  study  entitle 
them. 

The  Society  has  reason  to  believe  that  the  withdrawal 
by  the  Board  of  State  encouragement  of  these  subjects  will 
lead  to  their  abandonment  in  small  centres  of  education 
and  in  rural  schools. 

It  is  also  apprehensive  that  since  these  subjects  will  no 
longer  be  accorded  direct  grants  they  may  not  receive 
adequate  support  in  the  local  subdivision  of  block  grants. 
In  view  of  the  fact  that  they  are  branches  of  experimental 
science  and  require  apparatus  for  their  demonstration,  it  is 
probable  that  their  preservation  as  an  important  means  of 
popular  education  will  be  endangered. 

4.  The  Necessity  of  Reorganization  of  National 
Education  in  Elementary  Science. 

In  considering  how  the  defects  of  the  present  system  of 
national  biological  and  physiological  education  and  ex¬ 
amination  may  be  removed,  the  Society  desires  to  press 
upon  the  Board  of  Education  the  fact  that  reform  and 
development  of  the  national  teaching  of  science  subjects, 
whether  biological  or  otherwise,  must  coincide  with  a 
fundamental  reorganization  of  national  education  in 
elementary  science — that  is,  physics  and  chemistry. 
Such  reorganization  and  the  recognition  of  the  proper 
position  of  science  in  the  national  curriculum  of  England 
and  Wales  are  overdue.  This  pressing  need  has  been 
fully  appreciated  by  the  Scottish  Education  Department 
(Cd.  4024,  p.  22),  who,  through  their  provision  for  the 
teaching  in  the  higher  classes  of  the  elementary  schools 
of  the  rudiments  of  physics  and  chemistry,  have  founded 
on  a  secure  basis  the  later  training  of  teachers  in 
physiology  and  hygiene. 

it  is  the  opinion  of  the  Society  that  in  dealing  with  the 
training  of  teachers  in  England  and  Wales  the  scheme  of 
science  subjects,  as  laid  down  in  the  Regulations  of  the 
Board  (Cd.  5781),  urgently  requires  revision  and  reform, 
not  only  as  the  source  of  special  and  technical  knowledge, 
but  as  an  essential  part  of  education.  Especially  is  this 
the  case  as  regards  hygiene  (the  only  scientific  subject  in 
which  the  student  of  the  training  college  is  directly 
tested),  for  the  large  majority  of  teachers  have  no  certain 
or  defined  training  in  elementary  physics  and  chemistry, 
and  yet  without  such  training  it  is  impossible  for  a  teacher 
to  gain  an  adequate  or  intelligent  knowledge  of  physio¬ 
logical  hygiene.  Every  teacher,  without  exception,  ought 
to  receive  a  grounding  in  both  physics  and  chemistry, 
from  which  the  transition  to  physiology  and  hygiene  is 
natural  and  systematic.  In  the  present  existing  scheme 
and  syllabuses  of  the  Board  of  Education  no  adequate 


provision  is  made  for  such  fundamental  and  logical  mental 
trainiug.  The  Society  expresses  the  earnest  hope  that  the 
Board  of  Education  will  institute  an  inquiry  into  this 
matter  as  one  of  national  importance,  and  place  science  in 
its  proper  position  in  the  code  of  education. 

5.  Reform  of  the  Present  Teaching  of  Hygiene  and 

Psychology. 

A  notable  advance  has  unquestionably  been  made  in 
recent  years  in  the  general  appreciation  by  the  public  of 
the  relation  of  public  health  to  national  efficiency,  and  of 
the  need  of  a  wider  conception  of  the  principles  of  healthy 
living  in  order  to  oppose  successfully  the  well-recognized 
and  ever-present  causes  of  racial  physical  deterioration. 

It  is  generally  understood  that  in  consequence  of  the 
introduction  by  Dr.  Addison  into  the  House  of  Commons 
of  a  bill  dealing  with  this  question,  the  teaching  of  the 
principles  of  hygiene  will  shortly  take  its  proper  place  in 
the  compulsory  code  of  elementary  education.  To  meet 
this  requirement  a  reorganization  and  development  of  the 
intellectual  equipment  of  teachers  must  be  provided  by  the 
Board  of  Education  ;  for  without  special  training,  not  only 
in  essential  facts,  but  also  in  observation  and  reasoning 
which  physics  and  chemistry  afford,  instruction  in  any 
practical  subject  will  lack  full  value  and  interest ;  especially 
will  this  be  the  case  in  the  teaching  of  nature  study  and 
physiological  hygiene. 

(a)  The  Educa  tion  of  Teachers  in  Hygiene 
and  Psychology. 

(Z)  Hygiene. 

Regarding  the  subject  which  is  styled  Hygiene  in  the 
Regulations  (Cd.  5781,  p.  69),  and  in  which  every  teacher 
must  satisfy  the  Board  to  obtain  a  training  college  cer¬ 
tificate,  the  syllabus  of  direct  instruction  on  which  the 
Board’s  examination  is  based,  is  a  confused  medley  of 
;  anatomical,  physiological,  sanitary,  psychological,  patho- 
I  logical,  and  medical  facts.  Teaching  of  this  kind  only 
imparts  a  smattering  of  knowledge,  and  does  not  confer 
upon  teachers  a  sufficient  idea  of  physiology  to  enable 
them  (a)  to  interest  and  educate  children  in  what  has 
been  termed  Physiological  Hygiene,  by  which  is  under¬ 
stood  the  common-sense  application  of  the  laws  of  health 
to  the  living  body,  based  upon  a  knowledge  of  its 
mechanism  and  not  upon  empirical  precepts,  or  ( b )  to 
gain  an  adequate  comprehension  of  the  principles  of 
hygiene  and  psychology  to  guide  them  in  maintaining 
proper  physical  and  mental  conditions  in  the  school  life  of 
the  children. 

In  the  opinion  of  the  Society,  every  teacher  entering  a 
training  college  should  have  acquired  beforehand  the 
rudiments  of  physics  and  chemistry.  The  college  training 
should  include  ?,  course  of  practical  physics  and  chemistry 
and  elementary  biological  nature  study,  concluding  with  a 
course  of  elementary  physiology,  and  finally  the  principles 
of  domestic  hygiene  and  psychology. 

Only  a  teacher  thus  trained  is  able  to  impart  to  children 
a  completely  rational  and  reasoned  knowledge  of  healthy 
living. 

No  teacher  requires  to  be  an  administrative  expert  in 
hygiene,  although  he  should  be  able  to  recognize  what  is 
abnormal. 

(2)  Psychology. 

A  prominent  instance  of  the  need  of  reform  in  the 
present  science  training  of  teachers  is  the  present  un¬ 
satisfactory  treatment  of  the  important  subject  of 
psychology,  both  in  regard  to  the  principles  of  teaching 
and  the  mental  efficiency  of  the  children  taught.  No 
teacher  can  possess  a  correct  appreciation  of  psychology, 
or  its  application  to  national  health  and  education,  unless 
the  study  of  psychology  has  been  founded  on  a  basis  of 
physiology.  _  /- 

This  elementary  consideration  does  not  appear  to  be 
generally  appreciated,  nor  the  great  additions  to  our 
knowledge  in  recent  years  from  cerebral  physiology  and 
experimental  psychology.  It  is  evident  that  the  training 
of  teachers  in  this  special  but  essential  subject  needs 
revision  and  reorganization. 

(b)  The  Education  of  Children  in  Hygiene. 

Just  as  the  training  and  examination  of  the  teacher  in 
hygiene  is  in  the  opinion  of  the  Society  faulty,  so  also  is 
the  education  of  the  children  in  many  elementary  schools 
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under  the  present  system.  For  instance,  it  is  useless  for 
children  to  he  taught  the  hones  of  the  skeleton  when  what 
h  really  requisite  is  that  they  should  learn  the  elementary 
principles  of  personal  health  from  a  teacher  whose  quali¬ 
fication  is  a  sound  education  iu  the  essentials  of  human 
physiology,  based  on  a  groundwork  of  practical  physics  and 
chemistry. 

In  order  that  every  child  may  bo  able  to  form  an 
intelligent  conception  of  the  fundamental  principles  which 
underlie  the  living  of  a  healthy  life,  the  first  step  must  be 
the  provision  of  an  adequate  education  and  training  of  the 
teacher. 

6.  Conclusions. 

The  Physiological  Society  respectfully  suggests  to  the 
Board  of  Education  the  desirability  of  suspending  the 
operation  of  Circular  776,  in  order  that  reconsideration  of 
its  effects  may  be  made  by  the  Board, 
i  The  Society  also  desires  to  press  upon  the  attention 
of  the  Board  tho  following  national  requirements  in 
education  : 

1.  Reform  of  the  scientific  education  of  teachers. 

2.  The  continuation  of  a  (reformed)  State  examination 

in  biological  subjects  (especially  physiology  and 
hygiene)  until  a  better  system  of  ensuring  adequate 
training  is  established.  “ 

Deputation. 

•  Dr.  Adi usoN.  M.P.,  who  introduced  the  deputation,  said 
the  point  the  Physiological  Society  desired  to  put  before 
the  Board  of  Education  was  with  reference  to  the  teaching 
of  hygiene  in  public  elementary  schools  and  the  necessary 
training  of  teachers  in  that  subject.  It  would  bo  remem¬ 
bered  that  a  bill  which  he  (tho  speaker)  had  introduced 
into  the  House  of  Commons,  making  it  statutory  that 
children  in  elementary  schools  should  have  simple' teach¬ 
ing  in  hygiene  and  kindred  matters,  was  agreed  to  iu  the 
House  but  finally  blocked  by  the  Government  Whips  on 
the  instructions  of  the  Board  of  Education.  As  a  sequel 
to  that  he  had  been  assured  that  teachers  in  training 
'  ■  colleges  were  instructed  in  hygiene,  that  the  instruction 
was  being  pressed  forward,  and  that  the  teachers,  as  soon 
as  they  had  been  taught  and  went  into  the  schools,  would 
give  instruction  in  hygiene.  It  was  unnecessary  to  antici¬ 
pate  what  would  be  said  by  the  members  of  the  deputa¬ 
tion  a>-  to  the  reasons  for  the  great  public  necessity  that 
existed  for  the  training  of  children  in  the  subject/  The 
deputation  was  present  to  urge  certain  additions  to  the 
curriculum  of  the  training  of  teachers  in  the  training 
colleges  in  a  proper  knowledge  of  a  practical  and  useful 
character  in  matters  relating  to  hygiene. 

;  Sir  Victor  Horsley  said  the  memorandum  of  the 
deputation  was  framed  in  consequence  of  the  issue  of  the 
Circular  776.  wliicli  practically  abolished  from  the 
Government  tests  examinations  in  biological  subjects, 
including  physiology  and  hygiene.  Iu  the  opinion  of  the 
Physiological  Society  the  training  of  teachers  at  the  pre¬ 
sent  moment  in  science  was  extremely  defective,  and  a 
very  considerable  percentage  of  teachers  had  no  training 
in  science,  properly  so-called.  It  was  evident  that  there 
was  not  a  conception  in  the  educational  schemes  of  England 
and  Wales  that  physics  and  chemistry  were  fundamental  to 
other  sciences,  and  should  be  taught  as  a  preliminary  to 
physiology,  and  that  physiology  should  be  taught  as  a 
preliminary  to  hygiene;  that  was  to  say,  a  kind  of 
apostolie  succession  carried  on  from  elementary  school  to 
college.  It  was  clear,  if  there  were  a  large  number  of 
teachers  who  had  not  received  the  necessary  training,  that 
a  revision  of  the  training  of  teachers  was  urgently  called 
for.  It  was  found  that  the  training  colleges  were  not 
teaching  science  in  the  way  that  the  Physiological  Society 
considered  necessary  ;  the  training  did  not  begin  with  a 
fundamental  training  in  physics  and  chemistry,  but 
plunged  at  once  into  advanced  forms  of  biological  nature 
study.  In  other  words,  persous  who  had  been  trained  as 
teachers  were.  as  it  were,  being  taught  to  run  before  they 
could  walk.  Such  being  the  position,  the  first  thing  the 
deputation  suggested  was  that  there  should  be  an  inquiry 
hi  to  the  science  training  of  teachers  as  carried  on  at  the 
present  time  iu  England  and  Wales.  In  answer  to 'the 
objection  which  would  be  taken  that  the  curriculum  would 
be  overloaded,  the  deputation  would  urge  that  a  certain 
amount  of  time  should  be  taken  from  the  study  of  literary 
subjects  and  devoted  to  science.  Summarizing  the 


memorandum  presented  to  tho  Board  it  was :  That  tho 
teaching  of  elementary  scicnco  should  be  more  thoroughly 
established  in  the  elementary  schools ;  that  there  should 
bo  a  training  of  every  teacher  in  science;  and  lastly,  there 
should  be  a  development  in  training  colleges  of  proper  and 
scientific  teaching  of  hygiene. 

Professor  Sherrington,  speakiug  with  regard  to  tho 
training  course  of  tcacheis,  including  tho  learning  of 
hygieue,  said  that  tho  pivot  round  which  tho  wliolo  of 
school  hygiene  turned  was  the  bodily  life  of  the  child 
tho  dealing  with  which  was  a  dealing  with  a  piece  of 
mechanism  which,  unless  it  were  properly  understood, 
rendered  tho  application  or  practico  of  hygicno  really 
impossible.  Teachers  in  their  professional  duties  had  one 
half  of  tho  waiving  life  of  tho  children  to  oversee.  One 
half  of  tho  waking  day  was  entrusted  to  teachers  at  a 
period  of  tho  young  citizen’s  life  when  lifo  as  regarded 
physique  meant  most,  because  it  was  the  period  of  greatest 
growth.  How  was  tho  problem  to  be  placed  before  tho 
teachers  ?  Ihe  first  point  that  aroso  was  tlrat  at  every 
turn  of  their  professional  duties  in  this  respect  they  would 
be  met  by  problems  which  it  must  be  agreed  were  simply 
problems  of  the .  chemistry  and  physics  of  living.  In  his 
own  experience  ho  had  found  that  students  were  most 
enthusiastic  in  their  desire  to  learn  how  to  deal  with  the 
I  problem,  but  there  was  only  one  language  in  which  to  com¬ 
municate  the  knowledge  to  them,  and  that  was  the  language 
of  chemistry  and  physics.  A  simple  instance  was  tho 
importance  of  the  proper  observation  of  tho,  heal  thy 
temperature  of  a  child,  which’  was  the  kernel,  as  it  were, 
round  which  were,  wrapped  all  the  regulations  of  tho 
temperature  of  the  school-room  and  tho  clothing  of 
tho  child.  In  order  to  place  that  problem  before  tho 
teacher  it  was  impossible  to  deal  with  physiology  except 
on  the  basis  of  chemistry  and  physics,  Another 
instance  was  fatigue,  which  again  involved  chemistry, 
fatigue  being  very  largely  a  chemical  poisoning  of  tlio 
body  by  its  own  activity.  A  further  instance  was  eye 
strain,  which  could  only,  be  intelligently  dealt  with  by 
those  who  knew  what  its  causes  were,  and  that  they  lay 
in  the  physics  of  the  eyeball  and  the  physiology  of  the 
j  nervous  system.  In  ail  such  points,  therefore,  the  in- 
|  stractor  and  the  learner  were  at  a  disadvantage  unless 
j  there  were  that  preliminary,  foregoing,  and  essential  basis 
of  chemistry  and  physics  to  proceed  upon.  That  founda¬ 
tion  at  the  present  moment  was  lacking,  and  was  one  of 
the  real  difficulties  of  the  present  situation.  The  syllabus 
in  question,  if  it  were  to  mean  anything,  must  presuppose 
a  great  deal  of  knowledge  which  was  not  justified  by  the 
present  state  of  knowledge  of  the  students.  If  that  were 
true  of  teachers  learning  hygiene  in  order  to  apply  it  in 
their  schoolrooms,  a  fortiori  the  disadvantage  applied  still 
more  if  they  had  to  impart  instruction  in  the  subject  to 
their  classes,  because  they  could  not  do  it  unless  they  had 
some  real  acquaintance  with  the  subject.  It  was  impos¬ 
sible  to  learn  hygiene  and  apply  it  intelligently  so  as  to 
co-operate  with  tlie  medical  man  appointed  to  protect  the 
health  of  a  class  of  children  unless  the  subject  were 
properly  taught.  For  that  necessary,  intelligent  co-opera¬ 
tion  the  teacher  must  know  hygiene  in  a  real  manner,  and 
to  know  school  hygiene  in  a  real  manner  wTas  to  know 
that  it  was  a  hygiene  absolutely  and  strictly  based  on 
physiology.  It  was  an  application  of  tlie  principles  of 
physiology  demanding  common-sense  application,  and  that 
involved  a  preliminary  training  of  some  real  character  in 
chemistry  and  physics. 

Professor  Edkins  said  that  whilst  hygiene  in  its  widest 
sense  included  many  administrative  details,  its  backbone, 
so  far  as  a  teacher  in  a  school  was  concerned,  was  tho 
study  of  the  laws,  which  govern  the  health  of  the  body. 
The  teacher  required  a  training  in  tlie  subject  for  two 
reasons — first,  that  he  might  exercise  an  intelligent  control 
over  the  health  of  liis  pupils ;  and,  secondly,  that  he  might 
train  his  pupils  in  the  principles  of  healthy  living.  He 
condemned  the  present  practice  of  teaching  school  hygiene 
apart  from  the  common-sense  application  of  the  principles 
of  physiology,  which  were  the  functions  of  the  body  iu 
health.  It  was  altogether  barren  for  a  teacher  or  pupil  to 
be  equipped  merely  with  a  number  of  health  maxims. 
The  teacher  should  be  so  trained  as  to  be  able  to  impart 
to  the  child  an  intelligent  conception  of  the  fundamental 
principles  which  underlay  the  living  of  a  healthy  life  ;  ho 
should  be  able  to  teach  the  child  why  a  certain  course  of 
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life  is  beneficial,  and  why  some  departure  from  the  normal 
was  perilous.  By  such  rational  instruction  and  the  incul¬ 
cation  of  healthy  habits  in  early  years  a  tremendous 
amount  of  disease  in  later  life  would  be  avoided.  Supple¬ 
menting  what  Professor  Sherrington  had  said  as  to  the 
training  of  the  teacher,  he  said  that  it  was  essential  for 
the  intelligent  application  of  educational  methods  that  the 
teacher  should  understand  something  of  the  material  upon 
which  he  was  working ;  otherwise  he  was  only  comparable 
to  an  engine-driver  working  by  rule  of  thumb.  That  under¬ 
standing  applied  both  to  body  and  mind.  In  the  exercise  of 
his  profession  a  teacher  must  be  able  to  recognize  a  depar¬ 
ture  from  the  normal  phenomena  of  health  in  mind  or  body. 
As  an  instance  of  that,  at  a  well-known  college,  the  ques¬ 
tion  was  put,  “  If  a  child  comes  to  school  with  a  sore 
throat,  headache,  and  high  temperature,  what  would  you 
do?”  He  had  ventured  to  add,  “  What  would  you  do,  not 
only  with  the  child,  but  with  the  children  you  had  still 
under  your  control  ?  ”  Not  a  single  teacher  was  able  to 
reply.  He  had  said,  “  You  would  gather  that  scarlet  fever 
was  going  on.  What  would  you  do  with  regard  to  the 
infection  ?  ”  Not  a  single  teacher  had  been  able  to  answer 
that  part  of  the  question  at  all.  In  Section  9  of  the 
syllabus  matters  were  included  which  it  would  be  in¬ 
advisable  for  a  teacher  to  study,  as  he  would  be  seldom, 
if  ever,  able  to  apply  his  knowledge.  In  conclusion,  he 
submitted  to  the  Board  the  following  requirements :  One, 
that  owing  to  the  greater  prominence  that  will  be  accorded 
to  the  subject  of  hygiene  in  the  teaching  of  children 
much  greater  importance  must  be  accorded  to  it  in  the 
training  of  teachers ;  and,  secondly,  that  both  in  the 
training  of  teachers  and  the  teaching  of  children  hygiene 
should  be  limited  to  what  might  be  called  physiological 
hygiene,  and  with  children  this  should  be  taken  as  part  of 
a  rational  system  with  a  logical  sequence  of  appropriate 
studies  from  the  earliest  years. 

Dr.  Myers  laid  emphasis  on  two  points  concerning  the 
teaching  of  psychology  in  training  colleges,  the  first  of 
which  concerned  the  relation  between  the  teaching  of 
the  structure  and  functions  of  the  central  nervous  system 
and  sense  organs  on  the  one  hand  and  of  the  data  of  con¬ 
sciousness  on  the  other.  At  present  the  physiology  of  the 
nervous  system  and  sense  organs  was  generally  taught  by 
a  person  who  knew  no  psychology,  while  the  teacher  of 
psychology  had  no  adequate  knowledge  of  physiology.  He 
was  sure  that  physiologists  and  psychologists  were  agreed 
on  the  need  of  some  correlation  between  the  two  subjects, 
which  had  hitherto  been  completely  lacking.  The  second 
point  was  the  position  of  psychology  in  the  training  college 
curriculum.  He  would  urge  that  greater  time  be  devoted 
to  the  scientific  education  of  school  children.  Now  that 
psychology  had  made  such  enormous  strides  of  late,  only 
those  who  had  kept  pace  with  this  progress  could  ade¬ 
quately  realize  how  independent  was  the  present  position 
of  the  subject.  It  was  no  longer  possible  to  hold  the  view 
that  the  data  of  psychology  were  vague  and  speculative 
because,  as  used  to  be  said,  they  were  of  a  metaphysical 
nature,  or,  as  some  people  said,  some  of  the  data  lacked 
a  precise  physiological  basis.  There  were  facts  of  the 
mind  as  certain  as  any  facts  of  the  body  and  as  fully 
independent  of  metaphysical  considerations.  Medical 
scientific  psychology  must  bear  the  same  relation  to  the 
principles  of  teaching  as  physiology  bore  to  the.  principles 
of  medicine.  For  the  ordinary  student  the  principles  of 
medicine  were  based  on  previous  training  in  physiology, 
and  the  methods  of  physiology  constituted  the  foundation  of 
methods  of  medical  research.  The  student  of  education 
should  bo  taught  more  fully  about  the  mental  development 
of  the  child  at  different  ages,  the  difference  between  the 
child’s  and  the  adult’s  mind,  the  wide  individual  mental 
differences  among  children,  the  abnormal  mental  condi¬ 
tions  of  memory,  imagination,  speech,  spelling,  etc.,  likely 
to  be  met  with,  and  the  mental  processes  of  the  child 
which  must  be  employed  in  the  principal  school  subjects, 
such  as  reading,  writing,  and  arithmetic.  Above  all,  the 
teacher  should  be  taught  and  shown  something  of  the 
methods  and  efforts  now  being  made  to  investigate  such 
problems  as  the  value  of  the  notion  of  formal  training,  as 
to  how  far  education  in  one  special  line  (say  of  reasoning) 
and  the  practice  gained  therein  is  transferred  to  other 
forms  of  reasoning,  the  correlation  between  different 
abilities  in  children,  the  hours  of  highest  mental  efficiency, 
and  the  relative  advantages  of  rival  methods  of  teaching 


a  given  subject.  He  gave  those  instances  as  illustrative 
of  the  close  connexion  at  the  present  day  between 
psychology  and  education.  Psychology  no  longer  merely 
supplied  general  principles,  but  was  able  to  demonstrate  ! 
scientific  methods  of  pedagogical  research  to  educationists. 
At  the  present  moment  psychology  only  occurred  in  one 
of  the  alternative  syllabuses  as  an  optional  subject.  He 
suggested  that  education  required  that  less  time  should  be 
given  to  literary  subjects  and  more  time  and  opportunity 
given  for  the  study  of  psychology,  so  that  educa¬ 
tional  psychology  might  become  an  essential  and  an 
important  subject  in  the  curriculum  of  every  train¬ 
ing  college.  Ho  asked  whether  it  was  not  possible 
for  the  Board  to  encourage  the  provision  of  special  after¬ 
courses  in  training  for  the  benefit  of  teachers,  and  that 
they  might  be  given  leave  to  return  to  the  training  colleges 
for  special  courses  in  the  history  of  education,  or  in  the 
organization  of  schools,  or  in  pedagogical  research.  In 
conclusion,  the  main  suggestions  he  ventured  to  lay  before 
the  Board  were :  first,  the  closer  co-ordination  of  the  teach¬ 
ing  of  psychology  and  of  the  physiology  of  the  nervous 
system  and  sense  organs ;  and,  secondly,  the  inclusion  of 
psychology  in  every  scheme  of  training  college,  study 
approved  by  the  Board,  special  prominence  being  given  to 
current  psychology  and  pedagogical  investigation. 

The  President  of  the  Board  of  Education,  thanking 
the  deputation  for  presenting  its  case  in  such  an  able  and 
lucid  way,  said  its  members  had  ideals  which  they  urged 
should  be  put  forward  as  far  as  possible  for  the  practical 
advantage  of  the  country.  The  Board  was  absolutely  at 
one  with  them  in  that  great  object.  Even  in  his  brief 
tenure  of  office  he  had  had  many  deputations  urging  that 
various  subjects  should  be  taught  in  the  training  colleges 
of  the  country.  His  answer  to  such  deputations  had 
been  that,  whilst  the  subjects  were  allowed  to  be 
taught,  the  managers  of  schools  or  the  local  education 
authority,  as  the  case  might  be,  were  obliged  to  teach 
a  certain  number  of  subjects,  and  it  was  for  them 
to  decide  what  other  subjects  should  be  supplemental 
to  those.  With  regard  to  the  question  of  hygiene,  it 
was  obviously  desirable  that  every  one  should  know 
what  had  been  described  by  one  of  the  speakers  as  the 
study  of  laws  which  concerned  the  health  of  the  body. 
It  was  not  to  be  thought  that  the  subject  was  untaught. 
In  his  own  small  experience  he  had  visited  schools  in  two 
of  which  he  unexpectedly  visited  a  class  and  found  that 
hygiene  was  being  taught.  Taking  boys  at  random  from 
the  class  and  asking  them  to  draw  pictures  of  the  skin 
magnified,  or  of  hairs,  and  asking  such  ordinary  questions 
as  the  effect  of  soap  upon  the  body,  he  found  that  the  boys 
knew  the  subject  fairly  thoroughly,  and,  to  his  amaze¬ 
ment,  understood  the  subject  much  more  than  he  would 
have  thought  possible  for  any  teacher  to  have  taught  boys 
of  that  particular  age.  With  regard  to  the  appreciation 
of  the  presence  of  infectious  disease,  his  experience  of 
local  bodies  had  been  that  the  local  authorities  had 
established  isolation  hospitals  all  over,  the  country,  and 
that  whenever  infection  broke  out  in  a  school  the 
teachers  realized  the  importance  of  isolation,  and  for 
himself  he  believed  isolation  was  the  rule  and  not 
the  execution  when  any  symptoms  of  infectious  disease 
occurred  in  the  schools  of  the  country.  Dealing  with  the 
number  of  subjects  included  in  the  curriculum  of  any 
training  college,  the  President  of  the  Board  pointed  out 
that  the  ordinary  subjects  taught  were  :  English  language, 
literature  and  composition,  history  and  geography,  elemen¬ 
tary  mathematics,  elementary  science,  hygiene,  the  theory 
of  music,  the  principles  of  teaching,  reading  and  repetition, 
drawing,  needlework  for  women,  singing  and  physical 
training.  To  acquire,  not  only  a  knowledge  of  those 
subjects,  but  a  knowledge  of  how  to  teach  them,  ob¬ 
viously  occupied  the  greater  part  of  the  students  life 
in  training  colleges,  and  it  would  be  very  difficult  to 
force  other  subjects  upon  the  training  colleges  without 
sacrificing  some  of  those  subjects  which  the  Board  be¬ 
lieved  were  more  essential  than  even  the  higher  scientific 
subjects  which  the  deputation  desired  to  have  taught. 
Whilst  the  Board  were  anxious  that  every  child  should 
be  taught  health  maxims  and  the  principles  of  and  the 
study  of  laws  concerning  the  health  of  the  body,  yet  it 
was  felt  that  a  thorough  and  scientific  study  of  hygiene  as 
a  compulsory  subject  could  not  be  forced  at  the  present 
time  on  all  training  colleges.  It  was  quite  another  thing 
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IjQwever,  to  ank  that  all  clomontary  teachers  should  have 
some  knowledge  of  the  subject.  lie  did  not  know  whether 
the  deputation  was  aware  that  the  Board  imposed  the 
necessity  of  the  subjects  under  discussion  being  taught  in 
secondary  schools,  and  ho  might  say  that  before  students 
entered  the  training  colleges  they  did  in  nearly  overy  case 
acquire  a  certain  knowledge  in  chemistry  and  in  physics. 
Hygiene  was  taught  as  a  science  subject  in  perhaps 
a  very  small  number  of  schools,  but  girls  were 
taught  in  nearly  all  schools  what  might  be  called 
practical  hygiene  for  purely  practical  things  connected 
with  domestic  economy  and  subjects  of  that  kind.  The 
main  point  lie  desired  to  press  upon  the  deputation  was 
that  a  great  deal  of  work  was  now  being  done  in  connexion 
with  the  teaching  of  science  subjects  and  hygiene.  Whilst 
all  that  might  bo  desirable  had  perhaps  not  been  attained, 
yet  ho  thought  it  must  be  admitted  that  the  secondary 
schools  in  the  country  were  doing  a  great  deal.  The 
students  in  the  technical  colleges  nearly  all  came  from 
secondary  schools  where  chemistry  and  physics  were 
taught.  Taking  42  out  of  95  training  colleges  under  tho 
Board,  the  numbers  of  students  who  took  up  courses  of 
physics  were  315 ;  those  who  took  up  chemistry  only,  429  ; 
those  who  took  up  chemistry  and  physics,  1,528;  and  those 
who  took  up  botany,  1,095.  There"  were  2,906  students, 
and  out  of  that  number  2,271  had  been  through  some  course 
in  physics,  chemistry,  or  both,  before  they  entered  their 
trainiug  college.  In  conclusion,  the  President  of  the  Board 
informed  the  deputation  that  it  was  not  prepared  to  take 
any  step  in  withdrawing  the  circular  such  as  had  been 
nrged.  The  Board  thought  it  ought  to  allow  the  effect  of 
the  circular  to  be  further  realized  before  any  further  step 
was  taken  in  connexion  with  it. 

Professor  Edkins,  answering  the  President’s  inquiry  as 
to  whether  the  deputation  had  any  further  remarks  to 
make,  said  that  if  the  Board  wero  going  to  bring  the 
subject  of  hygiene  into  greater  prominence  in  elementary 
schools  the  teacher  must  be  very  differently  equipped  from 
what  lie  was  when  he  was  simply  concerned  with  exercising 
general  control  over  his  students. 

The  President  of  the  Board  of  Education  said  the 
deputation  might  be  quite  sure  that  he  would  use  any 
influence  he  had  to  further  the  interests  of  the  study  of 
hygiene,  but  the  difficulty  was  that  there  were  so  many 
subjects  already  taught  that  it  was  difficult  to  find  room 
for  another,  especially  having  regard  to  the  fact  that  there 
was  a  certain  amount  of  complaint  already  raised  in  regard 
to  students  in  training  colleges  being  overworked, 

Dr.  Addison,  having  thanked  the  President  of  the  Board 
of  Education  for  receiving  the  deputation,  the  latter 
expressed  his  obligation  to  its  members  for  presenting  their 
views,  and  the  proceedings  terminated. 
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in  relation  to  officers  of  the  R.A.M.CJT.)  and  officers  of 
the  St.  John  Ambulance  Brigade. 

This  was  carried. 

Election  of  Officers.— Dra.  Harold  Whito  and  Wilkes 
wero  appointed  scrutineers.  Tho  Chairman  declared  tho 
following  officers  elected,  as  there  were  no  other  candi¬ 
dates  for  the  posts :  Chairman,  Mr.  Albert  Lucas ;  Vice- 
Chairman,  Dr.  Purslow  ;  Honorary  Secretaries,  Dr.  Ernest 
C.  Hadley  and  Dr.  Hoyle  Whaite. 

Representatives  on  Branch  Council. — There  were  nine 
nominations,  and  Drs.  Alldridgo  and  Neal  and  Messrs. 
Gamgee  and  Marsh  were  declared  elected. 

Executive  Committee. — There  were  eleven  nominations, 
and  the  following  were  declared  elected :  Drs.  Boeddicker, 
Lilley,  Lydall,  Knott,  Osborn,  Salt,  and  Trumpor. 

Representative  on  Central  Council. — It  was  agreed  to 
nominate  Mr.  A.  Lucas  as  Representative  of  the  Birming¬ 
ham  and  Staffordshire  Branch  on  the  Central  Council. 

Patent  a?id  Proprietary  Medicines. — A  letter  from  the 
Medical  Secretary  re  the  Government  inquiry  into  patent 
and  proprietary  medicines  was  read. 

Report  of  Executive  Committee. — The  report  of  Executive 
Committee  was  adopted  on  tho  proposal  of  Mr.  A.  Lucas, 
seconded  by  Mr.  F.  Marsh. 

Votes  of  Thanhs. — A  vote  of  thanks  to  the  retiring 
Chairman  was  proposed  by  Dr.  Whittome,  seconded  by  Dr. 
Trumper,  and  carried.  A  vote  of  thanks  to  the  retiring 
officers  and  Executive  Committee  was  proposed  by  Dr. 
Henton  White,  seconded  by  Dr.  Wilkes,  and  carried. 

Central  Guarantee  Fund. — Mr.  Marsh  read  a  letter  from 
the  Medical  Secretary,  explaining  certain  points  in  con¬ 
nexion  with  the  Central  Guarantee  Fund. 

This  concluded  the  business  of  the  meeting. 

O 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH : 

Glasgow  North-Western  Division. 
Provisional  Local  Medical  Committee. — The  following 
gentlemen  have  been  elected  as  a  Provisional  Local 
Medical  Committee  in  connexion  with  the  Insurance  Act 
by  the  practitioners  in  the  Glasgow  North-Western  Divi¬ 
sion  of  the  British  Medical  Association — namely :  Drs. 
R.  O.  Adamson,  J.  Baird,  E.  Baly,  A.  T.  Campbell,  J.  H. 
Campbell,  W.  A.  Caskie,  A.  K.  Chalmers,  J.  G.  Graham, 
J.  G.  Gray,  A.  G.  Hay,  R.  G.  Inglis,  D.  C.  Laird  (Milngavie), 
J.  Lindsay,  D.  J.  Mackintosh,  M.V.O.,  A.  L.  Macmillan, 
A.  Macpliee,  J.  Morton,  E.  J.  Primrose,  J.  Ritchie,  W. 
Ritchie,  J.  McG.egor  Robertson,  A.  B.  Sloan,  Jas.  Todd, 
D.  Westwood,  J.  Wylie  (Scotstounliill). 

Executive  Committee. — The  Executive  Committee  con¬ 
sists  of  the  Chairman  (Dr.  A.  T.  Campbell),  Vice-Chairman 
(Dr.  Jas.  Todd),  Secretary  (Dr.  W.  A.  Caskie),  and  Drs. 
Mackintosh,  Morton,  Hay,  and  Inglis. 


[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

BIRMINGHAM  BRANCH ; 

Central  Division. 

The  tenth  annual  meeting  of  this  Division  was  held  at  the 
Medical  Institute  on  May  15th,  at  4  p.m.  In  the  unavoid¬ 
able  absence  of  Mr.  J.  F.  Jordan,  Mr.  A.  Lucas  took  the 
chair.  Fifty  other  members  were  present. 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  W.  R.  Jordan,  Purslow,  and  Vokes,  and  Messrs. 
J.  F.  Jordan  and  Gilbert  Barling. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read,  confirmed,  and  signed. 

Report  on  Ambulance  Instruction. — The  report  that  had 
been  circulated  to  members  was  objected  to  by  Dr. 
Nelson  and  was  discussed  by  Drs.  Henton  White 
Branson,  Sawyer,  and  Donovan.  Mr.  J.  F.  T.  Morrison 
then  moved  and  Dr.  Douglas  Stanley  seconded : 

•  That  it  be  an  instruction  to  the  Executive  Committee  to  con¬ 
sider  the  question  of  remuneration  for  ambulance  instruction 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Blackpool  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Carlton  Hotel,  Blackpool,  on  May  15th,  at  8  p.m.  Dr. 
Rhodes  was  in  the  chair,  and  there  were  present :  Drs. 
Gornall,  Sprawson,  Hodgson,  Couper,  Nuttall,  Baird, 
Godley,  Penman,  Booth,  T.  Taylor,  McIntosh,  Carr, 
Preston,  Buckley,  Stewart,  McGregor,  McCandlish,  Forbes, 
Barton,  Dunderdale,  Falconer,  Porter,  Eason,  and  Rees 
Jones.  The  following  were  present  as  guests :  Drs. 
Thomson,  Jeffrey,  Reid,  and  Holt. 

Dinner. — The  members  dined  together  before  proceeding 
to  business. 

Confirmation  of  Minutes. — The  minutes  of  the  general 
meeting  held  on  March  6th  were  read,  approved,  and 
signed. 

Apologies  for  Non-attendance. — Apologies  for  non-attend¬ 
ance  were  received  from  fifteen  members. 

Election  of  Officers. — It  was  resolved  that  the  following 
be  appointed  officers  for  tho  ensuing  year :  Chairman, 
Dr.  Stewart;  Vice-Chairman,  Dr.  Penman;  Honorary 
Secretary,  Dr.  Rees  Jones;  Representative  on  Branch 
Council,  Dr.  Rees  Jones;  Executive  Committee,  Drs. 
Dunderdale,  Rhodes,  Carr,  Forbes,  McIntosh,  Gornall,  and 
Falconer. 

Dr.  Stewart  then  took  the  chair. 
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Vote  of  Thanhs  to  Retiring  Chairman— It  was  resolved 
that  the' hearty  thanks  of  the  meeting  be  accorded  to  Dr. 
Rhodes  for  his  services  as  Chairman  during  the  past  year. 

Report  of  Executive  Committee. 

It  was  resolved  'that  the  following  report  of  the 
Executive  Committee  should  he  received : 

Membership. — The  membership  during  the  past  year  has 
increased  from  51  to  67 ;  7  members  removed  into  the 
Division,  6  members  moved  out;  there  were  16  new 
members,  and  1  member  died.  There  still  remain  not  far 
from  50  medical  practitioners  in  the  area  who  are  not,  but 
ought  to  be,  members  of  the  Association. 

Meetings. — Since  and  including  the  last  annual  meeting 
there  have  been  held  seven  general  and  six  Executive  Com¬ 
mittee  meetings.  At  three  of  the  general  meetings  non¬ 
members  were  invited  to  attend. 

Business. — General  matters  referred  by  the  Association 
to  Divisions  were  duly  considered.  The  business  of  the 
meetings  was  almost  entirely  confined  to  discussions  on  the 
National  Insurance  Bill.  An  active  canvass  of  the  pro¬ 
fession  in  the  area  was  undertaken  by  a  special  subcom¬ 
mittee,  but  the  results  of  such  canvass  were  not  markedly 
satisfactory.  Three  Special  Representative  Meetings  were 
attended  during  the  year,  one  by  the  Honorary  Secretary, 
and  two  by  Dr.  Barton.  Reports  on  these  meetings  were 
submitted  to  the  Division  and  duly  considered.  Drs. 
Dunderdale,  McIntosh,  and  the  Honorary  Secretary  inter¬ 
viewed  the  Member  of  Parliament  for  the  Division  (Mr. 
Ashley)  at  the  House  of  Commons  on  the  matter  of  the 
National  Insurance  Bill. 

Finance. — At  the  last  annual  meeting  there  was  in  hand 
15s.  lOd.  Since  then  grants  amounting  to  £9  4s.  have 
been  received,  and  there  is  at  present  in  hand  12s.  4d. 
The  number  of  meetings  and  the  expenses  incidental 
thereto  has  necessitated  heavy  expenditure  during  the 
year,  but  the  Executive  Committee  trust  that  any  invita¬ 
tion  to  members  to  make  a  small  special  subscription 
towards  expenses  will  meet  with  a  hearty  response. 

Patent  and  Proprietary  Medicines. — A  letter  from  the 
Acting  Medical  Secretary  of  the  Association,  dated  April 
29th,  °1912,  re  “  Government  Inquiry  into  Patent  and 
Proprietary  Medicines,”  w’as  read. 

Provisional  Agenda  for  Annual  Representative  Meeting . 
— A  letter  from  the  Medical  Secretary,  dated  May  lOtli, 
1912,  re  provisional  agenda  for  Annual  Representative 
Meeting,  Liverpool,  was  read,  and  it  was  resolved  that  a 
special  meeting  of  the  Division  be  called  during  June  to 
consider  such  agenda  and  instruct  the  Representative 
thereon. 

Dr.  Lowry's  Booh. — A  letter  from  Dr.  Lowry  re  book 
entitled  Can  the  Doctors  Worh  the  Insurance  Act:  was 
read. 

Nominations  for  Central  Council. — It  was  resolved  that 
Drs.  Helme  and  Reynolds  be  nominated  for  membership  of 
the  Central  Council. 

National  Federation ,  Limited. — A  letter,  undated,  from 
Drs.  Maxwell  and  Walker,  re  National  Federation,  Limited, 
was  read. 

Provisional  Medical  Committee. — Circulars  D  46,  47,  and 
48  were  read,  and  it  was  resolved  that  Dr.  H.  T.  Barton  be 
requested  to  call  a  meeting  of  all  practitioners  within  the 
area  of  the  Division,  with  a  view  to  forming  a  Provisional 
Medical  Committee. 

Guarantee  Fund  —  Letters  from  the  Medical  Secretary, 
dated  April  4th  and  May  14tli,  re  the  Guarantee  Fund,  were 
read,  and  it  was  resolved  that  the  same  be  referred  to  the 
Provisional  Medical  Committee. 

Supplementary  Pledge. — Circular  D  49,  on  the  “  supple¬ 
mentary  pledge,”  was  read,  and  it  was  resolved  that  it 
should  be  referred  to  the  Provisional  Medical  Committee. 

Reception  of  Members  Visiting  Blachpool  during  Annual 
Meeting. — It  was  resolved  that  the  question  of  the  reception 
of  any  members  visiting  Blackpool  during  the  forthcoming 
Annual  Meeting  in  Liverpool  be  referred  to  the  Executive 
Committee  with  power  to  act. 


Blackpool  and  Isle  of  Man  Divisions. 

A  joint  meeting  of  these  Divisions  was  held  at  the  Carlton 
Hotel,  Blackpool,  on  May  15th,  at  8  p.m.  The  list  of 
those  present  is  the  same  as  that  of  those  who  attended 


the  annual  general  meeting  of  the  Blackpool  Division  given 
above. 

Confirmation  of  Minutes. — The  minutes  of  the  last  joint 
meeting,  held  on  May  29th,  1911,  were  read  and  approved. 

Representative  at  Annual  Representative  Meeting. — It 
was  resolved  that  Dr.  H.  T.  Barton  be  appointed  the  Repre¬ 
sentative  for  meetings  of  the  Representative  Body. 


Manchester  (North)  Division. 

Tiie  annual  meeting  of  this  Division  was  held  on  Thursday, 
May  16th,  at  tlieGrosvenor  Hotel.  Dr.  Fraser  was  in  the 
chair,  and  the  following  members  were  present :  Drs. 
Ashworth,  Barrow,  Becker,  Bennett,  Broadbent,  Buck, 
Carruthers,  Clayton,  Coutts,  Craig,  Dick,  Donald,  Graff, 
Gregory,  Hargreaves,  Jackson,  Jamieson,  Johnstone,  Kerr, 
Kitchen,  Larkam,  Lee,  Macbain,  McGlade,  McGrath, 
Macmillan,  MacPlierson,  Marshall,  Morrow,  Muir, 
O’Doherty,  Pell-Ilderton,  Rust.  Skinner,  Wardman, 
Whitfield,  Wignall,  Williams,  McGowan,  and  three  others. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Transference  of  Members. — A  letter  from  the  South 
Manchester  Division  relating  to  transference  of  members 
■was  read,  and  the  Secretaries  instructed  to  obtain  further 
information. 

Patent  and  Proprietary  Medicines. — A  letter  from  the 
Central  Office  relating  to  the  Government  inquiry  into 
patent  medicines  was  read,  and  information  requested. 

Annual  Report.- — The  annual  report  was  received  and 
adopted.  The  membership  of  the  Division  increased 
during  the  year  from  67  to  86.  Fifty-eight  members  had 
attended  meetings. 

Division  Fund  for  Representative's  Expenses. — It  was 
decided  to  establish  a  fund  out  of  which  such  expenses 
could  be  met. 

Nominations  for  Central  Council.- — Four  names  were 
proposed  and  a  vote  by  ballot  was  taken,  with  the  result 
that  Drs.  Helme  and  O’Sullivan  were  nominated. 

Flection  of  Division  Officers. —  The  following  were 
elected :  Chairman ,  Dr.  Fraser ;  Vice-Chairman ,  Dr. 
Marshall ;  Representative  to  Annual  Representative 
Meeting ,  Dr.  Dick  ;  Secretaries ,  Drs.  Kitchen  and 
McGowan ;  Representatives  to  Branch  Council,  Drs. 
Dick  and  McGowan;  Executive  Committee,  Drs.  Broad- 
bent,  Johnstone,  Larkam,  Lee,  Morrow ;  Representatives 
on  Joint  Committee,  Drs.  Fraser,  Dick,  Skinner,  Kitchen, 
McGowan. 

Pledge,  Resignation,  and  Guarantees. —  Dr.  Kitchen, 
Secretary  of  the  Local  Medical  Committee,  presented 
a  report  showing  that  over  £500  had  beeu  guaranteed  in 
two  days,  and  that  a  guarantee  of  £20  from  each  member 
was  desired. 

Amalgamation  of  Local  Divisions. — A  scheme  for  the 
amalgamation  of  local  Divisions  was  adjourned  for 
consideration  at  the  next  meeting. 


Rochdale  Division. 

A  meeting  of  all  the  medical  men  in  the  area  of  the 
Rochdale  Division  was  held  at  the  Wellington  Hotel, 
Rochdale,  on  Monday,  May  13th,  at  8.30  p.m.  Dr.  Lord, 
of  Castleton,  was  in  the  chair.  There  were  twenty-two 
practitioners  present. 

Provisional  Medical  Committee. — The  Secretary  read 
Minute  63,  and  moved  that  a  Provisional  Medical  Com¬ 
mittee  be  formed,  which  was  seconded  by  Dr.  Kerr  and 
supported  by  Drs.  Bateman,  Chadwick,  and  others.  Dr. 
Malim  moved  a  direct  negative,  which  was  seconded  by 
Dr.  Ashcroft  and  supported  by  Dr.  Mills.  On  being  put 
to  the  meeting  eight  supported  the  amendment  and  eleven 
the  motion.  The  motion  was  then  carried.  It  was  then 
carried : 

That  all  the  men  in  the  district  willing  to  serve  be  formed 
into  a  Provisional  Medical  Committee. 

Dr.  Chadwick  moved,  Dr.  Bateman  seconded,  and  it  was 
carried : 

That  an  Executive  Committee  of  [eighteen  members  (9  for 
Rochdale,  2  for  Heywood,  2  for  Bacup  aud  Whitworth,  2  for 
Todmorden  and  Cornliolme,  2  for  Littleborough  and  Small- 
bridge,  and  1  for  Milnrow  and  New  Hey)  be  appointed. 

This  was  moved,  seconded,  and  carried  : 

That  Dr.  Lord  be  the  Chairman  and  J.  Melvin  the  Secretary 
of  the  Provisional  Medical  Committee. 
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Washington  Division. 

Thk  annual  meeting  of  this  Division  was  held  at  tho 
Infirmary,  Warrington,  on  Tuesday,  May  14th.  Dr. 
Bowdbn  was  in  tho  chair,  and  there  were  present :  Drs. 
Burrowes,  Bennett,  Binns,  Hutchinson  (J.),  Hibberc, 
Robinson,  Law,  Mackenzie,  Bracked,  Edwards,  Liston, 
llutt,  Mauson,  Thorpe,  and  Murray. 

Confirmation  of  Minutes. — Tho  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

The  late  Mr.  Charles  White. — A  resolution  of  condolence 
was  passed  to  tho  family  of  tho  late  Mr.  Charles  White. 

J'. lection  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman ,  Dr.  Burrowes;  Vice- 
Cha  irman,  Dr.  Laugdale  ;  Honorary  Secretary  and  Trea¬ 
surer.  T.  A.  Murray ;  Representative  on  Branch  Council, 
Dr.  Burrowes;  Executive  Committee,  Drs.  Burrowes, 
Langdale,  Bowden,  Edwards,  Bennett,  Binns,  and  Murray. 

Recomm endations  of  Central  Council. — The  recom¬ 
mendations  of  the  Central  Council  (Supplement,  May  11th) 
were  discussed  and  agreed  to. 

Death  Certificates. — The  resolution  re  death  certificates 
was  adopted,  and  it  was  decided  to  send  a  copy  to  all 
practitioners  in  the  area. 

Nominations  to  Central  Council. — The  Secretary  was 
instructed  to  nominate  for  the  Central  Council  election 
Drs.  Larkin,  Taylor,  and  Garstang. 

Question  referred  from  Brighton  Division. — A  question 
re  school  medical  officer,  referred  from  the  Brighton 
Division,  was  discussed,  and  a  resolution  thereon  passed. 


METROPOLITAN  COUNTIES  BRANCH; 

Harrow  Division. 

A  meeting  to  which  every  practitioner  residing  within  the 
area  of  the  Division  was  invited,  was  held  in  the  Clayton 
Rooms,  Harrow,  on  Thursday,  May  16th.  Dr.  A.  H. 
Williams  was  in  the  chair,  and  there  w'ere  also  present : 
Drs.  Apthorp,  Barton,  Bluett,  Brady,  Charpentier,  Harley, 
Hatch,  Hildeslieim,  Hildige,  Jones,  Martin,  Moxou, 
Muspratt,  Pennefather,  and  Tate. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting,  held  on  April  18th,  having  been  printed  in  the 
British  Medical  Journal  Supplement  of  April  26th  were 
taken  as  read  and  confirmed. 

Apologies  for  Non-attendance. — The  Honorary  Secre¬ 
tary  stated  that  he  had  received  apologies  for  non- 
attendance  from  Drs.  Bindloss,  Darby,  Davidson,  Edwards, 
Goddard,  and  Lambert. 

Alteration  of  Time  of  Meeting. — Dr.  Hildesheim  pro¬ 
posed,  Dr.  Hatch  seconded,  and  it  was  carried,  that  the 
hour  of  meeting  should  be  altered  from  8.30  to  8.15  p.m. 

Reorganization  of  Area  of  Division. — The  Honorary 
Secretary  (Dr.  C.  M.  Pemiefatlier)  read  a  letter  from 
the  Secretary  of  the  Organization  Committee,  re  the 
reorganization  of  the  area  of  the  Division,  and  stated  that 
the  changes  in  question  would  probably  come  into  force  as 
from  May  18th. 

Patent  and  Proprietary  Medicines. — A  letter  was  also 
read  from  the  Medico-Political  Committee  re  the  Govern¬ 
ment  inquiry  into  patent  and  proprietary  medicines. 
Arising  out  of  this,  any  member  having  notes  of  cases 
which  might  be  of  service,  and  who  would  be  prepared, 
if  necessary,  to  give  evidence  before  a  Select  Committee, 
was  asked  to  put  himself  into  communication  with  the 
Medical  Secretary. 

Nominations  of  Kensington  Division  for  Central 
Council. — A  letter  was  read  from  the  Kensington  Divi¬ 
sion  asking  the  support  of  the  Harrow  Division  to  the 
nominations  of  the  former  Division  for  members  of  Central 
Council,  President-elect,  Vice-President,  and  Treasurer  of 
the  Branch.  Arising  out  of  this,  Dr.  Pennefather 
proposed : 

That  this  meeting  of  the  Harrow  Division  nominates  its 

chairman,  Dr.  A.  H.  Williams,  as  member  of  the  Central 

Council. 

This  was  seconded  by  Dr.  Bluett  and  carried  unani¬ 
mously. 

Report  of  Provisional  Medical  Committee. — Dr.  Penne¬ 
father  stated  that  the  members  of  the  Provisional 
Medical  Committee  had  now  been  completed  by  the  addi¬ 
tion  of  Drs.  Charpentier  and  Davidson,  as  representing 
tho  Uxbridge  nrbau  and  rural  districts  ;  that  the  com¬ 
mittee  had  held  its  first  meeting  on  May  7th,  and  had 


decided  to  instituto  tho  procedure  outlined  in  the 
memorandum  from  tho  Stato  Sickness  Insuranco  Com¬ 
mittee,  D49,  and  that  a  canvass  of  all  practitionors  within 
the  area  of  the  Division  was  now  in  progress.  Tho 
objects  of  this  canvass  were :  (1)  To  obtain  signatures  to 
the  pledge;  (2)  to  obtain  tho  resignations  of  doctors 
holding  contract  practice  appointments  which  may 
contain  persons  to  be  insured  under  the  Act ;  (3)  to  obtain 
additional  guarantees  to  the  Central  Fund;  (4)  to  urge 
non  members  to  join  the  Association. 

Supplementary  Pledge.— Tho  following  is  the  analysis  of 
results  of  the  canvass  to  date  : 

Members  of  the  British  Medical  Association,  74;  non-members, 
30;  total,  104.  In  general  practice,  53  ;  retired,  special  work,  con- 
suiting  practice,  Board  of  Education,  etc.,  51 ;  signed  pledge,  73; 
guarantees,  given  or  promised,  51,  amounting  to  £434  18s. 

Dr.  Pennefather  expressed  the  opinion  that  as  the 
canvass  had  only  been  in  progress  for  nine  davs  this  result 
was  highly  satisfactory,  and  also  stated  that  lie  anticipated 
getting  additional  signatures  to  the  pledge  and  further 
promises  of  guarantee  as  the  result  of  a  continuance  of 
the  canvass. 

1  reatment of  School  Children. — The  Honorary  Secretary 
reported  that  the  Representatives  of  Harrow,  Wealdstoue, 
and  Wembley  on  the  Provisional  Medical  Committee  had 
met  the  members  of  the  Harrow  Elementary  Schools 
Clinic  Committee  since  the  Division  last  met  in  April ;  that 
after  hearing  the  details  of  the  scheme  for  the  formation 
of  a  central  clinic,  as  proposed  by  the  committee,  the 
Representatives  of  the  Division  felt  that  the  scheme 
proposed  would  prove  impracticable  in  a  district  such  as 
is  contained  within  the  area  of  the  Harrow  grouped  schools. 
In  view  of  the  circular  letter  from  the  Board  of  Education 
to  the  local  education  authority,  appearing  in  the  Supple¬ 
ment  of  the  British  Medical  Journal  on  May  4th,  it 
seemed  expedient  that  the  Division  should  be  prepared 
with  a  scheme  for  providing  efficient  treatment  which 
would  be  approved  by  the  medical  practitioners  of  tho 
district.  After  discussion  Dr.  Pennefather  therefore 
proposed,  Dr.  Bluett  seconded,  and  it  was  carried  nernine 
contra die en  te  : 

That  the  members  of  the  Provisional  Medical  Committee  be 
elected  a  subcommittee,  to  elaborate  a  scheme  for  the  treat¬ 
ment  of  school  children  found  on  examination  to  be  defec¬ 
tive,  and  to  get  into  communication  with  tlielocal  education 
authority.  That  this  subcommittee  be  given  power  to 
negotiate  on  the  lines  of  the  scheme  already  approved  in 
1910  by  the  Division. 

New  Rules. — Dr.  Williams  explained  that  it  would  be 
necessary,  now  that  the  Division  had  been  reorganized 
and  separated  from  the  Watford  part  of  the  old  Watford 
and  Harrow  Division,  to  amend  the  rules.  It  was  there¬ 
fore  proposed,  seconded,  and  carried: 

That  the  members  of  the  Provisional  Medical  Committee  be 
appointed  a  subcommittee  to  frame  new  rules  for  discussiou 
at  the  annual  meeting  of  the  Division  to  be  held  in  Juue. 


Marylebone  Division. 

The  annual  general  meeting  of  the  Division  was  held  at 
the  Rooms  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  W.,  on  Wednesday,  May  15tli,  at  5  p.m.,  Sir 
Frederic  S.  Eve  in  the  chair.  Twenty-nine  members 
were  present. 

Confirmation  of  Minutes. — The  published  minutes  of  the 
last  meeting  were  confirmed. 

Patent  and  Proprietary  Medicines. — A  letter  was  received 
from  the  Medico-Political  Committee  re  Government  inquiry 
into  patent  and  proprietary  medicines.  Dr.  Goodbody 
proposed  and  Dr.  Wirgman  seconded : 

That  the  letter  of  the  Medico-Political  Committee  be  not  sent 
round  to  members,  but  that  the  announcement  iu  it  he 
placed  iu  a  prominent  positiou  iu  the  Journal. 

This  was  carried. 

Apologies  for  Non- attendance. - 
Newton  Pitt  wrote  expressing 
inability  to  be  present. 

Report  of  Executive  Committee. — The  annual  report  of 
the  Executive  Committee  (Supplement,  May  11th)  was 
read  and  adopted. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  Cluvirynan,  Mr.  Atwood  Thorne; 
Vice-Chairman,  Mr.  Bishop  Harman  ;  Honorary  Treasurer , 
Dr.  Comyns  Berkeley;  Honorary  Secretary,  Dr.  F.  W. 
Goodbody;  Representatives  on  Branch  Council,  Sir 


Dr.  J.  S.  Smith  and  Mr. 
their  regret  for  their 
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Frederic  S.  Eve,  Mr.  Douglas  Drew,  Drs.  Gordon  Holmes, 
Eric  Pritchard,  F.  J.  Smith,  Percy  Spurgin. 

Nominations  for  Branch  Council.— The  following  were 
nominated :  Vice-Presidents,  Drs.  G.  H.  Heron  and  C.  O. 
Hawthorne;  Honorary  Treasurer,  Dr.  Lauriston  Shaw. 

Nominations  for  Central  Council. — Dr.  Hawthorne 
proposed  and  Mr.  Berry  seconded  : 

That  the  Division  make  no  nominations  for  the  Central 
Council. 

Sir  Frederic  Eve  opposed,  and  the  motion  was  lost. 
The  following  were  then  nominated :  Drs.  M.  G.  Biggs  of 
Wandsworth,  M.  Greenwood  of  Hackney,  E.  W.  Lowry  of 
Kew,  and  F.  J.  Smith  of  Marylebone. 

Besignation  of  a  Bepresentative. — Mr.  Warren  Low 
wrote  resigning  his  position  as  Representative  in  order 
that  the  Honorary  Secretary  might  be  one  of  the  Repre¬ 
sentative  Body.  Dr.  Acland  proposed  and  Dr.  Turner 
seconded : 

That  the  resignation  be  accepted  with  regret,  and  that  Mr. 
Low  be  thanked  for  his  action. 

On  the  motion  of  Mr.  Bishop  Harman,  seconded  by  Mr. 
Thorne,  Dr.  Goodbody  was  elected  a  Representative. 

Sir  Frederic  Eve  vacated  the  chair  in  favour  of  Mr. 
Atwood  Thorne. 

Vote  of  Thanks  to  Betiring  Officers.— Dr.  Spurgin  moved 
a  very  hearty  vote  of  thanks  to  the  retiring  officers  for  the 
very  efficient  way  in  which  they  had  carried  on  the  busi¬ 
ness  of  the  Division.  This  was  seconded  by  Mr.  Drew 
and  carried  unanimously.  Sir  Frederic  Eve  and  Mr. 
Bishop  Harman  replied. 

The  New  Pledge.— The  Secretary  read  the  new  pledge 
forwarded  by  the  State  Sickness  Insurance  Committee. 
The  Chairman  said  that  the  question  was  whether  to 
advise  the  Division  as  to  what  should  be  done.  Mr. 
Bishop  Harman  pointed  out  that  over  700  in  the  Division 
had  signed  the  previous  pledge  and  that  only  11  of  these 
were  concerned  in  contract  work.  He  said  that  the 
important  part  of  the  pledge  for  the  Division  was  the  last 
paragraph,  dealing  with  the  treatment  of  insured  persons 
through  medical  charities  and  concerning  co-operation 
with  professional  members  who  are  under  contract  to  treat 
insured  persons  on  terms  not  acceptable  to  the  profession. 
He  pointed  out  that  it  was  very  important  that  any  action 
should  be  general,  and  recommended  the  signature  of  the 
pledge.  Owing  to  the  impossibility  of  a  personal  canvass 
being  carried  out  amongst  the  1,100  members  of  the  pro¬ 
fession  in  the  Division,  he  proposed  that  a  committee  com¬ 
posed  of  the  members  of  the  Executive,  Hospitals,  and 
Provisional  Medical  Committees  of  the  Division  be  ap¬ 
pointed  to  consider  the  pledge  so  far  as  it  concerns  hospital 
work  and  to  draw  up  a  letter  commending  this  pledge  to 
the  acceptance  of  every  practitioner  in  the  borough. 

Dr.  Wirgman  seconded,  and  suggested  that  it  might  be 
possible  to  draw  up  a  form  of  pledge  which  the  lay  corn- 
committees  of  hospitals  would  agree  to  sign. 

Sir  Frederic  Eve  regretted  that  it  had  been  thought 
necessary  to  ask  another  pledge  from  members  of  hospital 
staffs,  as  it  placed  them  in  a  very  difficult  position  with 
their  lay  committee.  In  accepting  an  appointment  on  the 
staff  of  a  voluntary  hospital  they  had  undertaken  to  treat 
any  case  they  were  asked  to  see,  and  he  thought  that  they 
were  bound  to  do  so  until  they  had  given  proper  notice  of 
their  intention  to  resign.  It  appeared  to  him  that  the 
difficulties  of  coming  to  an  arrangement  between  the  lay 
committees  and  the  staffs  of  the  various  hospitals  would 
be  much  facilitated  if  the  following  considerations  were 
placed  before  the  committees.  In  the  first  place  the 
insured  persons  who  might  come  to  the  hospitals  for  treat¬ 
ment  as  out-patients  after  the  coming  into  force  of  the  Act 
should,  under  that  Act,  obtain  treatment  from  their  own 
doctors ;  therefore,  the  onus  of  obtaining  that  treatment 
rested  with  the  Government,  not  with  the  hospitals. 
Further,  their  cases  were  usually  not  serious  or  pressing, 
and  therefore  no  hardship  would  be  done.  The  position 
as  regards  in-patients  was  the  reverse.  There  was 
practically  no  provision  for  them  under  the  Act.  In  the 
vast  majority  of  cases  they  could  not  be  treated  at  their 
own  homes  owing  to  the  nature  of  the  disease ;  therefore, 
their  cases  could  be  very  largely  considered  as  urgent. 
Even  a  radical  cure  of  hernia  or  of  varicocele  should  be 
considered  as  urgent  if  the  affections  prevented  the  man 
from  following  his  employment  or  getting  into  the  public 
services,  and  these  operations  could  not  be  performed 


safely  in  the  patient’s  own  home.  For  these  reasons  he 
did  not  personally  see  any  difficulty  in  signing  the  pledge, 
but  in  so  doing  he  would  make  a  proviso  that  the  word 
“  urgent  ”  he  interpreted  in  a  very  liberal  sense,  He  saw 
a  difficulty  in  making  the  British  Medical  Association  the 
arbiter  as  to  when  the  pledge  should  become  operative,  as 
many  members  of  hospital  staffs  were  not  members  of  the 
Association,  and  he  considered  that  the  difficulty  might 
be  surmounted  by  arranging  that  staffs  of  hospitals,  etc., 
should  not  be  called  upon  to  redeem  their  pledges  imtil 
after  consultation  between  representatives  of  the  British 
Medical  Association  and  the  conference  of  the  various 
examining  boards  of  medicine  which  he  understood  the 
Royal  College  of  Surgeons  proposed  to  summon. 

Mr.  Warren  Low  said  that  the  proposed  committee 
should  draw  up  a  special  letter  explaining  the  position  as 
regards  out-patients,  and  that  there  would  then  be  no 
difficulty.  He  considered  that  the  question  of  co-operation 
with  practitioners  who  accepted  posts  under  the  Act 
against  the  wishes  of  the  profession  would  present  more 
difficulty  from  the  point  of  view  of  the  public,  and  he 
thought  that  the  words  “  urgent  cases  ”  should  be  inserted 
in  the  last  part  of  the  final  paragraph  of  the  proposed 
pledge,  and  that  the  committee  should  consider  this  part 
of  the  pledge  carefully,  with  a  view  to  making  interpella¬ 
tions. 

Dr.  Acland  strongly  objected  to  being  asked  to  sign  the 
pledge,  as  he  considered  that  a  member  of  a  hospital  staff 
had  no  call  or  right  to  ask  whether  a  patient  was  an  insured 
person  or  not.  He  thought  that  it  would  make  an  ex¬ 
tremely  bad  impression  on  the  public  if  the  idea  got  about 
that  any  question  except  the  condition  of  the  patient  was 
considered  by  a  hospital  staff,  and  that,  therefore,  very 
careful  consideration  was  required. 

Mr.  Drew  considered  that  there  was  no  necessity  for 
another  committee. 

Mr.  Maynard  Smith  said  he  saw  no  objection  to  the 
first  part  of  the  pledge,  and  also  that  there  was  no  diffi¬ 
culty  in  any  member  of  a  hospital  staff  signing  it,  as  there 
was  no  provision  under  the  Act  for  acute  illnesses,  such  as 
perforations,  etc.,  and  that,  therefore,  they  would  come 
under  the  heading  of  “  urgent  cases.” 

Dr.  Roxburgh  supported  Mr.  Bishop  Harman’s  motion. 

Dr.  Hawthorne  opposed  the  appointment  of  a  committee 
to  consider  the  question,  and  considered  that  the  Hospitals 
Committee  should  deal  with  it.  He  inquired  whether  the 
Committee  was  to  report  to  the  Division  or  to  send  out  the 
covering  letter  on  its  own  responsibility.  He  did  not 
agree  with  Sir  Frederic  Eve,  as  he  thought  that  no  dis¬ 
tinction  should  be  made  between  in-patients  and  out¬ 
patients,  and  he  would  sign  the  pledge,  taking  care  that  no 
sick  person  was  harmed  by  his  doing  so.  The  motion  was 
lost. 

Mr.  Gordon  Holmes  proposed  and  Dr.  Creasy 
seconded  : 

That  the  matter  be  left  to  the  Executive  Committee. 

Mr.  Warren  Low  proposed  that  steps  be  taken  to  see 
whether  it  would  be  possible  (a)  to  place  the  figure  (1),  in 
the  last  paragraph,  after  the  words  “urgent  necessity”; 
(b)  delete  the  second  “  I  will  not  ” ;  (cj  insert  the  words 
“  except  under  urgent  necessity  ”  after  the  word  “  co¬ 
operate.” 

Dr.  Roxburgh  seconded. 

The  motion  was  carried. 


South-West  Essex  Division. 

A  general  meeting  of  the  profession  was  held  on  Tuesday, 
May  7th,  at  4  p.m.,  in  the  Wesleyan  Church  Schoolroom, 
High  Road,  Leyton,  for  the  purpose  of  considering  the 
Recommendations  of  the  State  Insurance  Committee  and 
Metropolitan  Counties  Branch  Council  with  regard  to  the 
formation  of  a  Provisional  Medical  Committee.  Dr.  C.  J. 
Horner  presided,  and  forty  practitioners  were  present. 

Correspondence. — Letters  from  State  Sickness  Insurance 
Committee,  Metropolitan  Counties  Branch,  Kensington 
Division,  Hampstead  Division,  Wandsworth  Division,  the 
practitioners  of  South-East  Essex,  Medico-Political  (  om- 
mittee,  the  Medical  Secretary,  Drs.  Robert  Jones,  Id  J. 
Coutts,  F.  J.  Oxley,  and  C.  Scott  were  read. 

Communications. — Communications  were  received  Rom 
Drs.  Ilardenberg,  Harford,  Brook,  Dykes,  Butler  Harris. 
J.  L.  Simpson,  and  S.  M.  Dowling. 
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Club  Appointments. — The  Secretary  reported  that  ho 
had  been  approached  and  asked  to  take  the  post  of  surgeon 
to  a  new  lodge  of  Oddfellows  on  the  old  terms  and  condi¬ 
tions  until  such  time  as  tho  National  Insurance  Act  cumo 
into  force.  Another  doctor  in  tho  district  also  had  been 
approached  with  a  similar  offer.  As  the  question  had  not 
been  previously  considered  tho  Secretary,  after  giving  tho 
view  of  the  Executive  Committee  and  the  advice  ot  the 
Stato  Sickness  Insurance  Committee,  tho  matter  having 
been  referred  to  them,  requested  the  meeting  to  express  its 
views  upon  the  subject.  After  discussion  it  wras  proposed 
by  Dr.  G.  Collins  and  seconded  by  Dr.  C.  Scott  : 

That  no  practitioner  accept  the  post  of  n  e.lical  ofilcer  to  a 
newly-formed  society,  or  a  new  lodge  of  existing  society 
within  the  area  of  this  Division. 

An  amendment  was  proposed  by  Dr.  Rowland  Jones  and 
seconded  by  Dr.  J.  Brown  : 

1  hat  the  post  of  medical  officer  to  a  lodge  of  existing  society 
may  be  accepted  at  a  capitation  rate  of  not  less  than  8s.  6d 

per  annum. 

The  amendment  was  lost  by  28  to  7  and  the  resolution 
carried. 

■Provisional  Medical  Committee. — The  recommendations 
of  the  Executive  Committee  with  regard  to  the  formation 
of  a  Provisional  Medical  Committee  having  been  circulated 
with  the  agenda  papers,  Dr.  C.S.  Harford  at  once  moved: 

That  a  provisional  committee  be  formed  which  shall  be  com¬ 
posed  of  eight  members  from  each  ward,  of  whom  at  least 
two  be  non-members  of  the  Association. 

This  was  seconded  by  Dr.  C.  Panting.  After  discussion, 
Dr.  C.  Panting  proposed  and  Dr.  C.  H.  Wise  seconded 
that  the  following  rider  be  added  : 

And  the  Chairman,  Vice-Chairman,  and  Secretary  for  the 
time  being  of  the  Division  be  ex  ojjicio  members,  vacancies 
being  filled  up  by  the  Committee  on  the  nomination  of  the 
members  of  the  ward  in  which  the  vacancy  occurs. 

The  rider  was  accepted  by  Dr.  Harford,  and  the  resolution, 
with  tho  rider  added,  carried  nemine  contradicente.  It 
was  proposed  by  Dr.  Panting,  seconded  by  Dr.  Borland, 
and  carried  nemine  contradicente  : 

That  each  ward  elect  its  own  members  to  the  Committee. 

It  was  proposed  by  Dr.  C.  II.  Wise  and  seconded  by  Dr. 
Rowland  Jones  : 

That  the  Committee  be  elected  annually,  and  that  the  method 
of  election  be  by  postal  vote. 

This  was  carried  unanimously. 

Nominations. — The  following  nominations  were  then 
received  by  the  Secretary By  the  Leyton  Ward :  Drs. 
Aldrich,  Harford,  Noble,  Panting,  Scott,  Tomkins,  and 
Simpson.  By  members  in  Leyton  Ward:  Drs.  Linden, 
Bonnefin,  and  J.  O.  Goldie.  By  the  County  Ward :  Drs! 
Ward,  Denning,  Hardenberg,  Butler-Harris,  Dykes,  Craw¬ 
ford,  Argles,  Wilson,  Berrill,  McCosh,  and  Erskine.  By  the 
Walthamstow  Ward :  Drs.  Borland,  Shadwell,  Wise,  Brown, 
Rogers,  James  Clarke,  Steele,  Owen  Bintcliffe,  Cliallis! 
Brunton,  Barber,  Rowland  Jones,  Murphy,  Moore,  and 
Horner. 

The  meeting  then  ended. 


MIDLAND  BRANCH: 

Leicester  and  Rutland  Division. 

The  annual  business  meeting  of  the  Division  was  held  at 
the  Leicester  Infirmary  on  Wednesday,  May  15th,  at 
4  o’clock.  Dr.  Tibbles  was  in  the  chair,  and  thirty-four 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Of  leers. — It  was  unanimously  agreed,  on  the 
proposition  of  Dr.  Wallace  Henry,  seconded  by  Dr.  Hicks, 
to  nominate  Dr.  Astley  ^  .  Clarke  as  President-elect  of  the 
Midland  Branch.  Dr.  Astley  Clarke  thanked  the  meet¬ 
ing.  The  following  were  elected  members  of  the  Branch 
Council  on  the  proposition  of  Dr.  Holyoak,  seconded  by 
Dr.  V  aite  :  Drs.  Burkitt,  Cosens,  Fagge,  Gibbons,  Holmes, 
and  Stamford.  Dr.  Tibbles  proposed,  and  Dr.  Waite 
seconded,  the  election  of  Dr.  W.  E.  Gibbous  as  Chairman 
of  the  Division  for  the  year  1912-13.  This  was  carried 
unanimously.  Dr.  Gibbons  took  the  chair,  and  having 
thanked  the  meeting,  proposed  a  hearty  vote  of  thanks  to 
the  retiring  Chairman  for  the  able  way  in  which  he  had 
conducted  the  business  of  the  Division  during  the  year. 


Tins  was  carried  by  acclamation.  Dr.  Sessions  Barrett,  of 
Hinckley,  was  elected  \  ice-Chairman,  on  the  proposition  of 
Di.  Gibbons,  seconded  by  Dr.  Martin.  Dr.  Wallace  Henry 
was  re-elected  Secretary  on  the  nomination  of  tho  Chair- 
man.  In  returning  thauks  he  expressed  his  great  apprecia¬ 
tion  of  the  valuable  help  which  ho  had  deceived  at  all 
times  during  the  year  from  Dr.  Moffat  Holmes.  Tho 
following  were  elected  members  of  tho  Executive  Committee, 
on  the  proposition  of  Dr.  Holmes,  seconded  by  Dr.  Buricitt: 
Dn3.  C.  11.  Clarke,  MacAlhster-Hewlings,  Ballard,  Holyoak, 
Johnston,  Pike,  and  Waite.  ^ 

Report  of  Executive  Committee.— The  Executive  Com¬ 
mittee  presented  its  annual  report,  of  which  the  following 
is  the  text :  0 

“  The  number  of  members  is  now  218,  an  increase  of  52 
during  the  year.  Nine  meetings  of  tho  Division  have  been 
“eld,  the  annual  one  dealing  with  the  business  of  the  Divi¬ 
sion  and  the  National  Insurance  Act,  a  meeting  addressed 
by  Ii.  Langley  Browne,  Esq.,  one  of  the  candidates  for 
election  to  the  General  Medical  Council,  two  scientific 
meetings,  and  five  for  the  purpose  of  discussing  various 
aspects  of  the  National  Insurance  Act.  The  average 
attendance  was  83.  The  executive  committee  has  met  on 
seventeen  occasions,  and  subcommittees  dealing  with 
school  clinic  and  public  medical  service  matters  have  met 
on  six  occasions.  During  the  year  the  following  matters 
have  been  dealt  with :  The  National  Insurance  Act,  pre- 
paration  of  a  scheme  for  school  clinics  in  the  borough  of 
Leicester,  a  scheme  for  a  public  medical  service  for 
Leicestershire  and  Rutland,  the  administration  of  anaes¬ 
thetics  to  unqualified  and  unregistered  dentists,  and  the 
action  of  the  police  force  with  regard  to  inquests  and 
accidents.  The  accounts  of  the  Division  for  the  year  end- 
ing  December  31st,  1911,  have  been  duly  audited,  and  show 
a  balance  in  hand  of  £9  Is.  2d.” 

The  report  was  adopted  on  the  proposition  of  Dr. 
Blake  sley,  seconded  by  Dr.  Stracey. 


Payment  of  Personal  Expenses  of  Representatives. — • 
Dr.  Waite  proposed,  Dr.  A.  V.  Clarke  seconded,  and  it  was 
unanimously  agreed : 

That  the  Representatives  be  instructed  to  oppose  the  motion 
of  the  East  Norfolk  Division. 

Model  Ethical  Rules  for  Divisions  and  Branches. — It 
was  unanimously  agreed,  on  the  proposition  of  Dr.  Holmes, 
seconded  by  Dr.  Holyoak  : 

That  the  Representatives  support  the  recommendations  of 
the  Council. 

Memorandum  re  Filling  in  of  Death  Certificates.— Dr. 
Holmes  proposed,  and  Dr.  Waite  seconded,  the  adoption 
of  the  suggested  resolution  of  the  Council.  This  was 
carried  unanimously. 

Alteration  of  By-law. — Dr.  Henry  proposed,  and  Dr. 
Gibbons  seconded,  the  following  alteration  in  By-law  39  (3) 
for  “according  to  the  annual  list  then  in  force”  read 
“  according  to  the  list  last  circulated  to  Secretaries  of 
Divisions.”  This  was  carried  unanimously. 

Representative  of  Grouped  Branches  on  Council  of 
Association.— Dr.  Gibbons  proposed,  and  Dr.  Blakesley 
seconded,  the  nomination  of  Dr.  Pope.  This  was  carried 
unanimously. 

School  Clinic. — The  Secretary  reported  on  the  action 
of  the  Executive  Committee  re  a  school  clinic  for  necessitous 
children  in  Leicester,  and  explained  the  negotiations  which 
had  been  held  with  the  Education  Committee  of  the  borough 
of  Leicester.  The  action  of  the  committee  was  endorsed, 
and  it  was  authorized  to  proceed  further  in  the  matter. 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 

Ross  and  Cromarty  Division. 

A  meeting  of  members  of  this  Division  was  held  in 
Dingwall  on  May  14tli.  Dr.  Duncan  presided,  and  thero 
were  present :  Drs.  Bruce,  J.  Adam  (Dingwall),  McLean, 
Ross,  Brodie,  Middleton,  Macrae,  Kaye,  Knox,  Connell,  and 
Duncan. 

New  Division. — The  new  Division  (Ross  and  Cromarty) 
was  then  constituted. 

Election  of  Officers. — The  following  office-bearers  were 
appointed:  Chairman ,  Dr.  McLean  (Seaforth  Sana¬ 
torium);  Vice-Chairman,  Dr.  Kaye  (Strathpeffer) ;  Secre¬ 
tary  and  Treasurer ,  Dr.  Duncan  (Strathpeffer);  Repre- 


55^ 


Supplement  to  the 
British  Medical  Journal 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[May  25,  1912. 


sentatives  on  Branch  Council,  Dr.  Ross  (Tain)  and  Dr. 
Knox  (Gairloch)  ;  six  other  members,  Drs.  Macrae,  Smith, 
Mackay,  Middleton,  Brodie,  and  Somerville. 

Provisional  Medical  Committee. — The  following  were 
elected  to  the  Provisional  Local  Medical  Committee  :  Drs. 
Bruce,  Adam,  Smith,  Galbraith,  McLean,  McRae,  and 
Duncan  (Secretary). 


SOUTH-EASTERN  BRANCH: 

Hartford  Division. 

The  annual  meeting  of  this  Division  tooli  place  at  the 
Bull  Hotel,  Dartford,  on  Wednesday,  May  15th,  at  3  p.m. 
Dr.  Steen  presided,  and  there  was  a  fair  attendance  of 
members  and  non-members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Apologies  for  Non- attendance. — Letters  regretting  in¬ 
ability  to  attend  were  read  from  Dr.  Hamilton  of  Dartford 
and  Dr.  Griffiths  of  Meopham. 

Annual  Report— The  Chairman  moved  the  adoption  of 
the  report,  the  text  of  which  is  as  follows  :  Your  Executive 
have  to  report  there  have  been  six  general  meetings  of  the 
Division,  with  an  average  attendance  of  thirty-six,  com¬ 
pared  with  two  meetings  and  an  average  attendance  of 
twelve  during  the  previous  year.  The  members  residing 
in  the  area  of  the  borough  of' Woolwich  have  been  formed 
into  a  Division  of  the  Metropolitan  Counties  Branch. 
While  regretting  the  loss  of  our  Woolwich  friends,  your 
executive  believe  that  the  formation  of  the  new  Division 
will  make  for  the  strengthening  of  the  Association.  Under 
these  circumstances  the  membership  of  the  Division  is  now 
sixty-four,  and  we  are  pleased  to  report  that  many  who 
have  stood  outside  the  ranks  of  the  Association  are  joining 
us.  The  principal  subject  which  has  filled  our  minds  and 
been  the  subject  of  our  discussions  has  been  that  of  the 
National  Insurance  Act.  Provisional  District  Committees 
have  been  formed  for  the  urban  districts  of  Eritli,  North- 
fleet,  and  Gravesend;  for  the  combined  districts  of  Bexley 
Heath  and  Sidcup,  and  the  rural  arid  urban  districts  of 
Dartford.  A  Provisional  Medical  Committee  for  Kent  has 
been  formed,  and  your  Chairman  and  Secretary  appointed 
as  delegates.  A  Provisional  Medical  Committee  for  the 
Division  has  been  formed,  and,  as  most  important  work 
lies  in  the  immediate  future,  your  executive  earnestly 
hope  that  all  members  will  endeavour  to  facilitate  the 
work  of  that  Committee  by  prompt  attention  to  its  requests. 
The  financial  report  shows  a  balance  in  hand  of  £6  11s.  2d. 
with  whieh  to  carry  out  the  work  of  the  Division  during 
the  remainder  of  the  year.  Your  executive  desire  especially 
to  thank  the  honorary  secretary  for  his  unwearied  attention 
to  the  interests  of  the  Association  and  for  his  arduous 
labours  in  organizing  the  Division  during  the  past  year. 
They  also  record  their  gratitude  to  all  those  who  have 
helped  in  the  work  of  the  Division,  and  to  emphasize  the 
fact  that  most  important  work  will  take  place  in  the  next 
few  weeks  vitally  affecting  the  interests  of  the  profession. 
They  would,  therefore,  earnestly  appeal  to  all  medical  men 
to  enrol  themselves  as  members  ;  and  impress  on  all  the 
absolute  need  of  unity  in  the  fight  before  us. 

General  Buies. — Several  alterations  in  the  rules  were 
adopted  on  account  of  the  new  formation  of  the  Division. 

Election  of  Officers. — The  following  officers  and  execu¬ 
tive  were  elected :  Chairman ,  Charles  Firth,  M.D. ;  Vice- 
Chairman,  R.  H.  Steen,  M.D. ;  Honorary  Secretary  and 
Treasurer,  H.  Chisholm  Will;  Representative  on  the 
Branch  Council,  the  Honorary  Secretary ;  Representative 
to  the  Representative  Meeting,  the  Honorary  Secretary. 

Executive  Council. — Drs.  Hartley,  E.  Knight,  and  Skip- 
worth,  representing  Gravesend;  Drs.  Crombie,  Pounds, 
and  Walker,  representing  Bexley  Heath  and  Sidcup  ;  Drs. 
Glover,  Renton, and  H.  Smith,  representing  Dartford;  Drs. 
Greenway  and  Murison,  representing  Eritli;  Dr.  G.  S. 
Shute,  representing  Northfieet. 

Central  Council. — On  the  motion  of  the  Honorary 
&ECRKTARV  it  was  agreed  to  nominate  H.  J.  Ewart,  of 
Eastbourne,  for  election  by  the  group. 

Provisional  Medical  Committee— It  was  agreed  to 
appoint  the  Executive  Officers  and  Council  as  a  Pro¬ 
visional  Medical  Committee  for  Dartford,  together  with  the 
following  to  represent  the  non-members:  Dr.  Drennan, 
Gravesend;  Dr.  Duffett,  Sidcup;  Dr.  Farthing,  Dartford; 
Dr.  Hardie,  Erith  ;  Dr.  Sells,  Northfieet. 


Agenda,  of  Representative  Meeting—  It  was  decided  to 
hold  another  meeting  to  consider  the  agenda  and  to 
instruct  the  Representative. 

Present  Position  of  Affairs. — Dr.  Lauriston  Shaw  gave 
an  address  on  the  present  position  of  affairs,  which  was 
published  in  the  Supplement  of  the  Journal  of  May  18tli 
(page  522)'.  The  discussion  was  continued  by  several 
members. 

Votes  of  Thanhs. — On  the  motion  of  Dr.  Firth,  seconded 
by  Dr.  Walker,  a  hearty  vote  of  thanks  was  accorded  to 
Dr.  Lauriston  Shaw  for  his  splendid  address.  On  the 
motion  of  the  Honorary  Secretary,  seconded  by  Dr. 
Greenway,  the  best  thanks  of  the  Division  were  accorded 
to  Dr.  R.  H.  Steen  for  his  splendid  services  as  Chairman 
during  the  year.  Dr.  Steen  having  replied,  the  meeting 
adjourned. 


Eastbourne  Division. 

The  ninth  annual  meeting  of  this  Division  was  held  at  the 
Grand  Hotel,  Eastbourne,  on  Monday,  May  13th,  at  7  p.m. 
Dr.  K.  Frazer,  Chairman,  presided,  and  fifteen  members 
were  present. 

Apologies  for  Non-attendance. — Apologies  were  received 
for  absence  from  four  members. 

Confirma  tion  of  Minutes.— The  minutes  of  the  previous 
annual  meeting  Avere  read  and  confirmed. 


Report  of  Executive  Committee. 

The  annual  report  of  the  Executive  Committee  for  the 
past  year  ending  December  31st,  1911,  was  received, 
adopted,  and  ordered  to  be  entered  in  'ex tens 0  on  the 
minutes.  The  following  is  a  short  summary  of  the  salient 
features : 

1.  A  year  of  record  activity  in  the  Work. 

2.  (a)  Adoption,  with  the  approval  of  the  Avliole  of  the 
profession  in  the  area,  of  a  scheme  for  the  medical  treat¬ 
ment  of  school  children  found  defective  on  medical  in¬ 
spection  ;  with  appointment  of  separate  committees,  for 
the  borough  of  Eastbourne  and  the  country  districts. 
(b)  Acceptance  by  the  Borough  Council  of  a  modified 
scheme  jointly  agreed  upon  between  the  Eastbourne  Com¬ 
mittee  and  the  Borough  Education  Committee,  (c)  Re¬ 
fusal  by  the  Chief  Medical  Officer  to  the  Board  of  Educa¬ 
tion  to  give  it  his  department’s  approval. 

3.  Results  from  giving  practical  effect  to  the  militant 
policy  formulated  by  the  Association  on  the  advent  of  the 
National  Insurance  Bill :  (a)  With  two  exceptions  every 
practitioner  in  active  practice  subscribed  his  and  her 
honourable  bond  to  the  undertaking  ;  (6)  a  fair  proportion 
of  members  guaranteed  subscriptions  to  the  Central 
Defence  Fund  ;  and  (c)  an  accession  of  ten  new  .members. 

4.  Copies  of  two  resolutions  suggesting  minimum  rates 
of  remuneration  for  (a)  examination  for  life  assurance  and 
(b)  instruction  in  first  aid,  hygiene,  etc.,  of  10s.  6d.  and 
£5  5s.  respectively  were  sent  out  to  every  practitioner. 

5.  Membership.— On  January  1st  there  Avere  fifty-three 
names  on  the  list.  On  December  31st  there  were  sixty- 
seven,  showing  a  net  gain  of  fourteen  on  the  year’s 
working. 

6.  Meetings. — Eleven  general  meetings  (average  attend¬ 
ance  tAventy-one)  and  three  executive  meetings  (average 
attendance  six)  were  held.  Eight  of  these  general 
meetings  were  jointly  with  medical  non-members,  average 
attendance  of  the  latter  four. 

7.  Finance. — Total  expenditure  £19  16s.  8d.,  made  up: 

£  s.  d. 

To  Hire  of  rooms  ...  ...  ...  4  7  0 

„  Printing  and  stationery  ... 

„  Railway  fares  . 

„  Postage  . 

Defrayed — 

By  Balance  December  31st.  1910 

„  Branch  grant  . 

„  Honorary  Treasurer 
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Election  of  Officers.— The  following  were  elected  officers 
>r  the  ensuing  year:  Chairman,  A.  C.  Roberts,  M.R.C.S.; 
rice- Chairman,  A.  Harper,  M.D. ;  Honorary  Secretary  and 
Pcasurer,  Wm.  Muir  Smith,  M.B. ;  Representative  on 
Ranch  Council,  W.  J.  C.  Merry,  M.D. ;  Representative  at 
levresentativc  Meeting,  J.  II.  Ewart,  M.R.C.S. ;  Executive 
Committee,  H.  D.  Farnell,  F.R.C.S.,  F.  C.  Goodwin,  M.D., 
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II.  S.  Gabbett,  M.I).,  C.  O’Brien  Harding,  M.R.C.S. 
M.  Milner-Moore,  M.I). 

Installation  of  New  Chairman. — On  vacating  the  chair, 
Dr.  K.  Frazer  wished  his  successor,  Mr.  A.  C.  Roberts  a 
pleasant  term  of  office. 

Votes  of  Thanks. — Cordial  votes  of  thanks  were  passed 
to  Mr.  J.  H.  Ewart  and  Dr.  Muir  Smith  for  their  onerous 
services  during  the  past  year. 

Nominations  for  Central  Council— Election  of  members 
of  Council  by  grouped  Branches.  Nominations  by  Divisions. 
It  was  unanimously  resolved  : 

That  Mr.  J.  H.  Ewart  be  again  nominated  by  this  Division  as 
a  candidate  for  election  by  the  South-Eastern  Branch. 

Dinner.  The  business  of  the  meeting  being  concluded, 
too  company  adjourned  for  dinner,  when  sixteen  members 
and  one  guest  sat  down,  under  the  chairmanship  of  Mr. 
Astley  C.  Roberts.  At  the  conclusion  of  the  repast  the 
1  u airman  submitted  the  toast  of  “  The  King,”  and  Dr 
a.  P.  Sherwood  gave  the  “  Health  of  the  Chairman,”  to 
winch  Mr.  A.  C.  Roberts  suitably  replied. 


Horsham  Division. 

Tite  annual  meeting  of  this  Division  wa.s  held  at  Pul- 
borougli  on  May  15th.  There  were  present:  Drs.  Stevens 
Eustace,  W  ilson,  Messrs,  Boxall,  Fairlie-Clarke,  Foot 
Kerr,  Kenyon,  Vernon. 

Election  of  Officers. — The  following  were  elected  officers 
for  the  ensuing  year :  Chairman ,  Mr.  Vernon;  Vice- 
Chairman,  Mr.  Kinneir;  Secretary,  Mr.  Jamison;  Repre¬ 
sentative  on  Branch  Council,  Mr.  Fairlie-Clarke. 

Proposed  Joint  Meeting  with  Worthing  and  Chichester 
Division.-—  The  Secretary  was  instructed  to  make  arrange- 
ments  with  the  Secretary  of  the  Worthing  and  Chichester 
division  for  summoning  a  joint  meeting  to  appoint  a 
I  representative  at  meetings  of  Representatives. 

Provisional  Medical  Committee.— The  Executive  Com¬ 
mittee  of  the  Division  was  empowered  to  act  as  a  Pro¬ 
visional  Committee  to  deal  with  all  questions  in  connexion 
with  the  Insurance  Act,  and  to  add  to  their  number  any 
members  of  the  profession  practising  in  the  district  who 
aie^not  members  of  the  British  Medical  Association. 

Supplementary  Pledge.— The  forms  of  pledge  and 
u  signation  were  distributed  and  explained,  and  were 
signed  by  all  present. 

JPper.-A  paper  on  Optical  Pitfalls  was  read  by  Mr. 

.  H.  JesSOP,  F.R.C.S.,  and  was  followed  by  a  discussion. 


SOUTHERN  BRANCH: 

Channel  Islands  Divisions. 

A  conjoint  meeting  of  the  Jersey  and  Guernsey  with 
Alderney  Divisions  was  held  at  the  Royal  Hotel,  Jersey, 
011  May  1st.  There  were  present:  Drs.  Symons,  Voisin,' 
Major,  Leask,  Hind,  and  Walker,  representing  Jersey  • 
and  Drs.  Carruthers,  Corbin,  Ross-Taylor,  and  Wilson! 
representing  Guernsey. 

Vote  of  Thanks  to'Dr.  Carruthers.— Dr.  Corbin  having 
been  elected  Chairman,  Dr.  Major  proposed  and  Dr.  Voisin 
seconded^  that  a  vote  of  thanks  be  accorded  to  Dr.  Car¬ 
ruthers  for  the  manner  in  which  he  had  performed  the 
responsible  and  difficult  duties  of  Representative  of  the 
Channel  Islands  at  the  Representative  Meetings.  This 
was  carried  unanimously. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Cardiff  Division. 

The  annual  meeting  of  this  Division  was  held  on  May 
15th.  Over  eighty  members  were  present. 

The  late  Dr.  11  illiam  Taylor. — A  vote  of  condolence 
with  the  relatives  of  the  late  Dr.  William  Taylor  was 
passed  in  silence. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  Chairman,  Dr.  Mitchell  Stevens  ■ 
Vice-Chairman,  Dr.  R.  J.  Smith;  Secretaries,  Dr  W 
Courtenay  Milward  and  Mr.  A.  L.  Thornley;  Branch 
Council,  Drs.  R.  T.  E.  Davies,  D.  A.  Fitzgerald,  W.  W 
Leigh,  Cyril  Lewis.  P.  J.  O’Donnell,  W.  M.  Stevens,  R.  J. 
Smith,  and  Bell  Thomas;  Executive  Committee,  Drs. 
lenison  Golhns,  K.  C.  Mackenzie,  D.  E.  Richards,  and 
Kussell  I  horn  as;  Contract  Practice  Committee,  Drs. 
Mackenzie,  Leigh,  and  Milward. 


Representatives  at  Representative  Meetings— The  Voting 
foi  Representafavba  was  as  follows:  Mr.  William  Martin. 

Collin;  JnMTlean>  3b:oPr-  £itzfierald’  32  ;  Dr.  Tenisou 
Dr  t™-27’  ?.r-„Treasare>  2L  The  first  two  were  elected. 
Dr.  Pcni-son  Collins  was  elected  deputy  for  Dr.  Maclean. 

r.  Eric  Evans  was  reappointed  Assessor  on  the  Maternity 
Department  of  the  Queen’s  Nurses’  Institute. 

Annual  Report  of  Executive  Committee.— The  annual 
report  of  the  Executive  Committee  was  receivod  and 
approved. 

As  the  original  Local  Medical  Committee  was  an- 
pointed  until  the  Annual  Meeting  only,  tho  election  of  a 
new  committee  had  to  be  considered.  It  was  resolved  not 
to  proceed  with  tho  election  until  July,  when  the  work  of 
getting  in  pledges  will  have  been  completed. 


STAFFORDSHIRE  BRANCH. 

The  third  general  meeting  of  the  session  was  held  at  tho 
\  ictoria  Hotel,  W  olvcrhampton,  on  Thursday,  April  25th. 
in  the  unavoidable  absence  of  Mr.  Spanton  (President)  tho 
chair  was  taken  by  Dr.  J.  A.  Codd  (Vice-President). 
1  vventy-one  members  were  present. 

Apology  for  Non-attendance.— An  apology  was  received 
from  Dr.  Bi tuner. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
general  meeting  were  read,  approved,  and  signed. 

.1  ,5  “J16?™*1  Directory."— Dr.  STiDSTONread  a  paper  on 

the  Medical  Directory.  In  a  well-written  and  interesting 
paper  showing  “an  infinite  capacity  for  taking  pains” 
with  the  somewhat  dry  and  formidable  details  given  in 
this  ponderous  tome.  Dr.  Stidston  had  compiled  statistics 
dealing  with  the  entire  medical  profession  in  every  aspect 
referred  to  degrees,  medals,  honours,  societies,  places  of 
study,  contributions  to  literature,  art,  and  science,  and  so 
on.  I  he  labour  expended  must  have  been  enormous,  and 
went  far  to  support  one  of  Dr.  Stidston’s  conclusions — that 
the  medical  profession  was  very  distinguished  in  every¬ 
thing  except  medicine.  Dr.  Stidston’s  paper  was  discussed 
by  Drs.  Priestley,  Codd,  and  Galbraith. 

Dinner.  The  meeting  was  followed  by  a  dinner  at 
which  eleven  members  were  present. 

Epsom  College.— A  collection  in  aid  of  Epsom  College 
realized  11s.  ° 


South  Staffordshire  Division. 

Special  Meeting. 

A  special  meeting  of  the  Division  wa.s  held  in  the  Star  and 
Garter  Hotel,  Wolverhampton,  on  Monday,  May  20tli  at 
8.30  p.m.  Dr.  Somerset  was  in  the  chair,  and  twenty-two 
other  members  were  present. 

Amendment  of  Rules.— It  was  proposed  by  Dr.  Mactier 
seconded  by  Dr.  Somerset,  and  unanimously  resolved  : 

That  Rule  4  be  amended  to  read  as  follows  :  “  The  manage¬ 
ment  of  the  affairs  of  the  Division  shall  be  vested  in  an 
Executive  Committee,  which  shall  consist  of  the  officers 
named  in  Rule  5,  together  with  the  members  of  the  Branch 
Council  elected  by  the  Division,  the  Representative  of  the 
Division  in  Representative  Meetings  of  the  Association,  and 
six  other  members  elected  in  the  manner  prescribed  in 
Rule  9,  with  the  President-elect,  President,  or  immediate 
Past  President  of  the  Branch,  whichever  is  a  member  of  the 
Division,  ex  officio." 

That  in  Rule  9  the  word  “  six  ”  be  inserted  for  “  three.” 

Ru  e  10.  That  the  quorum  of  the  Executive  shall  be  four. 

Rule  11.  That  seven  days”  be  substituted  for  “ten 
days  in  line  2.  That  after  the  words  “  a  meeting,  called  the 
annua1  meeting  of  the  Division,  shall  be  held  in  the  month 
of  May  m  each  year,  not  less  than,”  “seven  davs  ”  be 
substituted  for  “  four  weeks.” 

Dr.  Mactier  informed  the  meeting  that  the  alterations  in 
the  rules  had  been  sanctioned  by  the  Organization  Com¬ 
mittee,  and  that  they  could  therefore  be  acted  upon, 

Annual  Meeting. 

The  special  meeting  having  ended,  the  annual  meeting 
of  the  Division  was  then  held,  Dr.  Somerset  being  in  tlio 
chair,  and  twenty-two  other  members  being  present. 

Election  of  Officers. — The  following  were  elected  officers 
for  1912-13 :  Chairman,  Drs.  Deanesly  and  Clendinncu 
having  withdrawn  their  nominations  for  the  Chairman¬ 
ship,  Dr.  T.  Connell  Craig  was  unanimously  elected ;  Vicc- 
Ch-adrman,  Dr.  W.  R.  Somerset;  Secretary,  Dr.  II.  C. 
Mactier;  Three  Representatives  on  Branch  Council,  Drs. 
Ridley  Bailey,  Hartill,  and  Malet  ;  Six  Members  of\ 
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Executive  of  Division,  Dr  Bankier,  Dr.  Clenclmnen,  Dr. 
Code!,  Dr.  F.  A.  Cooke,  Dr.  Deanesly,  and  Dr.  Galbraith. 
Mr.  W.  F.  Cliolmeley,  as  President-elect  of  the  Branch, 
becomes  a  member  of  the  Executive  of  the  Division  ex 

officio.  _ 

Provisional  Medical  Committee. — Dr.  Ridley  Bailey 
made  a  statement  as  to  the  regulations  adopted  by  the 
Branch  Council  re  the  Provisional  Medical  Committee 
for  Staffordshire  and  proposed  and  Dr.  Mactier  seconded  : 

That  the  South  Staffordshire  Division  form  a  Provisional 
Medical  Committee  of  21,  14  being  the  members  of  the 
executive  oi  tlie  Division,  and  7  to  be  elected  at  the  meeciwg 
of  the  whole  profession  to  be  held  on  May  22nd,  I  at  least 
of  the  7  to  be  a  non-member  of  the  Association. 

Tliis  was  carried  unanimously.  Dr.  Bailey  then  proposed, 
Dr.  Mactier  seconded,  and  it  was  carried  unanimously  : 

That  the  6  representatives  of  the  South  Staffordshire  Divi¬ 
sion  on  the  Branch  Provisional  Committee  be  elected  on 
May  22nd,  the  6  to  include  the  chairman  of  the  Division 
and  1  non-member  of  the  Association. 

It  was  proposed  by  Dr.  Bailey,  seconded  by  Dr.  Mactier, 
and  carried  unanimously : 

That  the  Branch  Council  be  recognized  as  the  co-ordinating 
body  for  the  South  Staffordshire  Division  ;  that  reports  of 
progress  be  made  from  time  to  time  to  the  Branch  Council ; 
and  it  be  agreed  that  the  Provisional  Medical  Committee 
shall  enter  into  no  dealings  with  any  authorities  under  the 
Insurance  Act  until  they  have  received  the  sanction  of  the 
Branch  Council  for  so  doing. 

Patent  and  Proprietary  Remedies. — Dr.  Mactier  tlien 
read  a  letter  from  tlie  Medical  Secretary  re  Government 
inquiry  into  patent  and  proprietary  medicines,  and  asked 
the  members  to  give  any  information  they  could  on  the 
subject. 

Vote  of  Thanhs  to  Retiring  Chairman. — Dr.  Malet, 
seconded  by  Dr.  Hartill,  proposed  a  vote  of  thanks  to  the 
retiring  Chairman  (Dr.  Somerset)  for  his  conduct  of 
meetings  during  his  year  of  office.  This  was  carried  with 
acclamation.  Dr.  Somerset  briefly  replied. 


WORCESTERSHIRE  AND  HEREFORDSHIRE 
BRANCH: 

Hereford  Division. 

The  annual  meeting  of  this  Division  was  held  in  Hereford 
on  Saturday,  May  18tli,  at  3  p.m.  In  the  absence  of  the 
Chairman  the  Vice-Chairman  took  the  chair. 

.  Confirmation  of  Minutes. — The  Chairman  called  on  the 
Secretary  to  read  the  minutes  of  the  meetings  held  on 
February  17th,  March  16th,  and  April  16th,  1912.  These 
were  confirmed  by  the  meeting. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman ,  Dr.  Herbert  Jones 
(Hereford) ;  Vice-Chairman,  Dr.  Gerard  Steel  (Leominster) ; 
Honorary  Secretary  and  Treasurer,  Dr.  Arthur  Wood 
(Hereford) ;  Representatives  on  Branch  Council,  Drs. 
Herbert  Jones,  Gerard  Steel,  Arthur  Wood,  A.  R.  Green, 
Scott  Shepherd,  and  J.  Steed;  Members  of  Executive 
Committee  (elected  under  Rule  9),  Drs.  Gold,  Gornall, 
Morrison,  Miller,  McMichael,  Darling,  and  Hamilton 
Williams;  Representative  at  Representative  Meetings, 
Dr.  Arthur  Wood  (Hereford),  for  1912-13. 

Accounts. — The  Secretary  then  read  his  report  and 
presented  the  accounts  for  1911.  These  were  approved  by 
the  meeting. 

Application  to  Council  for  Additional  Grant. — On  the 
proposition  of  Dr.  C.  S.  Morrison,  seconded  by  Dr.  A.  R. 
Green,  it  was  resolved  : 

That  this  Division  make  a  representation  to  the  Central 
Council  that  the  Hereford  Division  be  granted  an  additional 
2s.  6d.  per  member  on  account  of  the  greater  activity  of  the 
Division  in  consequence  of  the  organization  of  the  Division 
in  reference  to  the  National  Insurance  Act. 

Patent  and  Proprietary  Medicines. — The  meeting 
appointed  a  committee  to  collect  evidence  for  the 
Government  inquiry  on  patent  medicines. 

Name  of  Division. — The  Division  decided,  after  hearing 
the  letter  from  the  Medical  Secretary,  that  it  would  not 
make  application  to  the  Central  Council  to  have  the  name 
of  the  Division  changed  to  the  Herefordshire  Division. 

Vote  of  Thanhs  to  Dr.  Darling. — On  the  proposition 
of  the  Chairman  it  was  unanimously  resolved  that  a  hearty 
vote  of  thanks  be  accorded  to  Dr.  Darling  for  his  services 
during  the  past  year  as  Chairman  of  the  Division. 


The  annual  meeting  of  the  Division  was  held  at  the 
Mikado  Cafe  on  Wednesday,  May  15th,  at  8.30  p.m.  Dr. 
Macaulay  was  in  the  chair  and  twTenty-eight  other 
members  were  present. 

Apologies  for  N on-attendance. — Apologies  for  non-attend¬ 
ance  were  received  from  Dr.  West-Symes,  J.P.,  and  Dr. 
John  Oakley,  J.P. 

Confirmation  of  Minutes.— Tlie  minutes  of  the  previous 
meeting  were  read,  confirmed,  and  signed. 

Club  Appointments— The  question  of  the  resignations  of 
the  doctors  holding  club  appointments  arose  out  of  the 
minutes.  At  tlie  last  meeting  it  was  decided  to  ask  these 
men  to  resign  their  appointments,  and  tlieir  resignations 
were  actually  in  the  hands  of  the  Honorary  Secretary  of 
the  Division  when  the  circular  letter,  D  48,  dated  March 
28th,  was  received  from  the  State  Sickness  Insurance 
Committee.  That  letter  was  considered  at  an  emergency 
meeting  of  the  Executive  Committee,  with  the  result  that 
the  Honorary  Secretary  was  ordered  to  withhold  the 
resignations.  A  letter  was  read  from  Dr.  Alfred  Cox  on 
the  matter.  On  the  proposition  of  Dr.  Hunt,  seconded  by 
Dr.  Gardiner  Oakley,  it  was  unanimously  resolved  to 
confirm  the  action  of  the  Executive  Committee.  . 

Annual  Report. — The  annual  report  of  the  Division  for 
the  year  19li  was  then  read.  Much  important  work  was 
recorded,  and  the  most  gratifying  feature  was  the  increase 
in  membership  from  fifty-four  to  eighty-eight  at  the  end 
of  the  year.  On  the  proposition  of  Dr.  Macaulay,  seconded 
by  Dr.  Marshall,  the  report  was  adopted. 

Election  of  Officers— On  the  proposition  of  Dr. 
Macaulay,  seconded  by  Dr.  McWilliams  Henry,  Dr.  J. 
Crossley  Wright  was  unanimously  elected  Chairman  for 
the  next  year.  The  new  Chairman  briefly  returned  thanks 
for  the  honour  conferred  on  him.  On  the  proposition  of 
Dr.  Priestley  Leech,  seconded  by  Dr.  Hughes,  and  sup¬ 
ported  by  Dr.  Macaulay  and  others,  Dr.  Arthur  Drury 
was  unanimously  elected  Vice-Chairman.  It  was  generally 
felt  that  it  was  a  long  deferred  honour,  much  overdue, 
through  the  knowledge  that  Dr.  Drury  was  fully  occupied 
with  tlie  affairs  of  the  Association.  On  the  proposition  of 
Dr.  Macaulay,  seconded  by  Dr.  Edward  Ellis,  Dr.  Drury 
was  reappointed  Representative  for  the  Representative 
Meeting  and  Representative  on  the  Branch  Council.  Dr. 

J.  F.  Gill  was  elected  Honorary  Secretary  and  Treasurer, 
on  the  proposition  of  Dr.  Macaulay,  seconded  by  Dr. 
Priestley  Leech. 

Executive  Committee. —  The  following  were  elected 
members  of  the  Executive  Committee :  Drs.  Arnison, 
Branson,  Brown,  R.  N.  Denning,  J.P.,  Hodgson,  Priestley 
Leech,  Macaulay,  Mann,  Marsden,  and  Sproull. 

Supplementary  Pledge. — The  purport  and  importance  of 
this  was  explained  by  Dr.  Hodgson,  and  the  pledge  was 
signed  by  all  the  members  present.  On  behalf  of  the 
Honorary  Medical  Staff  of  the  Royal  Halifax  Infirmary, 
it  was  stated  that  they  were  quite  willing  to.  sign  if  the 
staffs  of  hospitals  in  the  neighbouring  Divisions  did  the 
same.  It  was  pointed  out  that  there  was  hardly  any 
doubt  but  that  such  hospital  staffs  would  sign  the  under¬ 
taking,  and  as  a  matter  of  fact  most  of  the  local  staff  had 
already  signed. 

Matters  Referred  to  Divisions—  Dr.  Drury  explained 
these,  and  was  given  instructions  by  the  meeting.  On 
considering  the  East  Norfolk  Division’s  motion  regarding 
the  expenses  of  Representatives,  the  opinion  was  unani¬ 
mously  in  favour  of  a  fixed  sum  per  diem  instead  of  out-of- 
pocket  expenses. 

Patent  and  Proprietary  Medicines.- — The  letter  from  the 
Medical  Secretary  as  to  the  Government  inquiry  into 
patent  and  proprietary  medicines  was  read,  and  the 
members  were  asked  to  help  the  Association  in  collecting 
eiilence. 

Proposed  Amalgamation  of  the  Division  and  the  Halifax 
and  District  Medical  Society. — The  object  of  this  was 
explained  by  Dr.  Aspinall  Marsden,  the  President  of  the 
Society  ;  but  as  the  matter  had  been  vetoed  at  the  annual 
meeting  of  the  society  held  on  May  14tli,  mainly  because 
the  time  was  thought  to  be  inopportune,  the  subject  was 
not  further  discussed. 

Letters  from  other  Divisions. — A  letter  containing  a, 
resolution  passed  at  a  meeting  of  general  practitioners  of  i 


May  25,  1912. j 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


T  BUFPr.KDfENl  TO  TUB 
LBbitisu  Medical  Jourmal 


South-East  Essex  was  read,  and  on  the  proposition  of 
J)r.  Drury,  seconded  by  Dr.  Marshall,  it  was  ordered  to 
lie  on  the  table. 

Payment  for  Examination  of  Candidates  for  Admission 
to  Clubs  or  Approved  Societies.— A  resolution  on  tho  sub¬ 
ject  passed  at  the  last  meeting  on  March  27th  was 
rescinded.  It  was  pointed  out  that  in  ono  district  of  the 
Division  all  the  medical  men  had  agreed  to  accept  no  less 
fee  than  2s.  6d.  for  such  an  examination,  and  that  an 
agreement  to  that  effect  had  beon  com'e  to  with  the  clubs 
and  friendly  societies  in  that  district.  On  the  proposition 
of  Dr.  Priestley  Leech,  seconded  by  Dr.  Skeels,  it  was 
unanimously  resolved : 

That,  from  this  date,  no  member  of  the  Halifax  Division  of 
the  British  Medical  Association  shall  examine  anv candidate 
for  admission  to  a  club  or  approved  society  for  a  less  fee 
tiian  zs.  od. 

lliose  members  who  were  precluded,  by  their  contracts, 
from  putting  the  resolution  into  force  at  once  were  advised 
to  give  due  notice  to  their  club  authorities  of  their  in¬ 
tention  to  do  so  at  the  earliest  possible  date.  The  Honorary 
Secietary  was  ordered  to  send  a  copy  of  the  resolution  to 
every  medical  practitioner  in  the  Division  and  to  the 
secretaries  of  the  clubs  held  by  the  local  practitioners 

Halifax  Health  Week.— The  action  taken  by  the  Execu¬ 
tive  Committee  in  a  matter  affecting  the  medical  pro¬ 
fession  m  connexion  with  the  Halifax  Health  Week  was 
endorsed. 

Local  Provisional  Medical  Committee.— The  meeting 
lecommended  that  in  the  case  of  any  vacancy  occurring  on 
the  Committee,  from  resignation,  removal  from  the 
Division,  or  death,  the  Committee  shall  be  required  to 
elect  a  successor  from  the  same  district. 

^  °tes  of  Thanks,  Yotes  of  thanks  were  passed  to  Dr 
Macaulay  (retiring  Chairman)  and  Dr.  Hodgson  (Honorary 
Secretary).  '  J 
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BOMBAY  BRANCH. 

An  ordinary  meeting  of  this  Branch  was  held  in  the 
l  mversity  Library  on  Thursday,  February  29th,  Dr. 
Sorab  Iv.  Nariman  in  the  chair.  The  following  members 
all°  Preseut:  Lieutenant- Colonel  Ashton  Street, 
I.M.S. ;  Drs.  D.  P.  Setlina,  Nunan,  Y.  Nadgir,  B.  Gon¬ 
salves,  G,  Andeen,  R.  Khambatta,  Sorab  Engineer,  Fyzee, 
M.  D.  Gilder,  F.  Damkewalla,  Habib  Jan-Mahomed,  J. 
Appoo,  S.  P.  Mistri,  Rajabali  Patel,  Major  Novis,  IMS 
(Miss)  Engineer,  Ali  Mahomed,  M.  B.  Patel,  L.  G.  Date’ 
(Miss)  A.  M.  Benson,  Mirajkar  (visitor),  Shroff  (visitor)! 
and  Lieutenant-Colonel  Dalai,  I.M.S.  (ret.),  and  the 
Honorary  Secretary,  Dr.  D.  R.  Bardi. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the 
Chairman.  J 

Neiv  Members. — It  was  announced  that  the  following 
were  elected  by  the  Branch  Council — namely,  Dr.  G. 
De  Sousa  Filinto  of  Sirsi,  Dr.  Shridhar  G.  Sant  of  Poona! 
Dr.  R.  M.  Parekh  of  Mangrol,  Dr.  P.  B.  Motiwalla  of 
Bhavnagar,  and  Dr.  B.  D.  Khote  of  Bombay. 

.  Branch  Council, — The  following  vacancies  were  filled 
111  the  Branch  Council :  Lieutenant-Colonel  C.  H.  L. 
Meyer,  I.M.S.,  vice  Major  S.  C.  Evans.  I.M.S.,  and 
Assistant  Surgeon  Euruch  S.  Baruclia,  vice  Dr.  II.  J. 
Dadysett  (deceased). 

Scientific  Memoirs.— Nos.  48  and  49  of  the  Scientific 
Memoirs  by  the  Officers  of  the  Medical  and  Sanitary 
Department  of  the  Government  of  India  were  received. 

Specimens  and  Cases. — Lieutenant-Colonel  Ashton 
Street,  I.M.S.,  showed  specimens  of  two  cases  of 
omental  cjfsts,  and  a  patient  operated  on  for  hernia  of 
the  omentum.  Major  T.  S.  Novis,  I.M.S.,  showed  a 
patient  whose  left  femoral  aneurysm  was  successfully 
operated  on  by  Matas's  obliteration  method ;  he  also 
read  notes  of  four  cases  of  severe  abdominal  accidents. 
The  Honorary  Secretary  read  notes  of  an  unusual  case  of 
gonorrhoeal  ophthalmia,  with  photographs,  etc.,  from  Dr. 
Kershaw  Khambatta  of  Poona. 

Vote  of  Thanks. — After  some  discussion  on  all  these 
cases,  a  hearty  vote  of  thanks  was  passed  to  Colonel  Street, 
I.M.S.,  and  Major  Novis,  I.M.S.,  as  well  as  to  Dr. 
Khambatta  for  their  cases  and  communication,  and  the 
meeting  was  dissolved. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Blackburn  Division. 

?lackburn  Division  was  held 
at  the  Old  Bull  Hotel,  Blackburn,  on  Thursday,  May  16th 

Dr.  Rigby  was  in  the  chair,  and  there  were  present 
Drs  Hey  wood,  Stahlneelit,  Jas.  Craig,  Fenton 1  ,J  T 
Ballantyne,  Alcock,  Brooks,  Shearer,  Aitken,  Barr  Beaton' 
jrmrm’  ;J*hnson>J-  \V;  Towntey,  A.  E.  Townley.  Buchanan! 
f  T'  TV  ll“y’  Soott-Heyhger,  Stephenson,  Leigh,  Lees, 
Core,  Owen,  Shaw,  Greeves,  Ross,  Orme,  Prebble,  Jeffrey 

andmS-yr  WCn’  Jamie0son’  Keighley,  Butterfield, 

ami  Di.  Greenwood  (Honorary  Secretary). 

( onfirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  (held  on  May  17tli,  1911)  were  read  and 
confinned  and  signed  by  the  Chairman. 

Election  of  Officers.— The  officers  for  the  ensuing  year 
weie  then  elected  as  follows:  Chairman,  Dr.  Alec  Cran  • 
Vice-Chairman,  Dr.  Prebble;  Honorary  Secretary  and 
Measurer,  Dr.  Shearer;  Assistant  Honorary  Secretary, 
Dr.  Greenwood;  Representatives  on  Branch  Council,  Dr 
Irebble,  Dr.  Greeves;  Representative  at  Representative 
Meetings,  Dr.  James  Craig;  Executive  Committee,  Dr. 
Rigby,  Dr.  Beaton,  Dr.  Barr,  Dr.  J.  T.  Ballantyne. 

Medical  Provisional  Committee,— It  was  moved,  seconded 
and  resolved :  ’ 

That  Drs.  Shearer  and  Greenwood  be  added  to  the  Medical 
Provisional  Committee. 

Central  Council. — It  was  moved,  seconded,  and  resolved  : 

That  this  Division  support  Drs.  Reyolds  and  O’Sullivan  as 
members  of  the  Central  Council. 

Vote  of  Thanks  to  Officers—  It  was  moved,  seconded, 
and  resolved : 

That  the  best  thanks  of  the  Division  be  accorded  to  the 
omcers  for  their  services  during  the  past  year. 

Manchester  (Central)  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Onward  Buildings,  Deansgate,  on  May  16tli,  at  4.15  p  m 
Dr.  Murray  was  in  the  chair,  and  there  were  present  Drs. 
Bentley  Mann,  Chisholm,  Cryer,  Dyson,  Fothergill,  Helme 
Hensliaw,  Loveday,  Shaw,  Tylecote,  and  Messrs.  Douglas’ 
Hey,  Ollerenshaw,  Rayner,  and  Wrigley. 

Annual  Statement. — The  annual  statement  was  received 
and  adopted. 

Election  of  Officers. — The  officers  were  elected  as 
follows:  Chairman,  I)r.  Judson  S.  Bury  ;  Vice-Chairman 
if-  f-  f-  Murray;  Honorary  Secretary  and  Treasurer, 
Dr.  r .  L.  iylecote;  Representatives  on  Branch  Council 
Drs.  Helme  and  Walls  ;  Other  Members  of  Executive,  Dr! 

F.  Shaw.  Dr.  J.  Ferguson,  Dr.  Ann  acker,  Mr.  Douglas,' 
Mr.  Ollerenshaw.  Representative  to  Representative  Meet¬ 
ing,  Dr.  Booth  ;  Deputy  Representative,  Dr.  Helme.  Repre¬ 
sentatives  on  Branch  Council,  Drs.  Booth,  Helme,  Melland 
Rayner,  and  Tylecote. 

Provisional  Local  Medical  Committee.— At  the  termina¬ 
tion  of  the  annual  meeting,  a  meeting  was  held  to  which 
all  local  members  of  the  profession  had  been  invited  for 
the  election  of  the  Provisional  Local  Medical  Committee 
in  accordance  with  the  suggestions  of  the  State  Sickness 
Insurance  Committee.  Those  present  were  the  same  as 
attended  the  annual  meeting,  Dr.  Murray  was  in  tho 
chair.  It  was  resolved  unanimously : 

That  the  Provisional  Local  Medical  Committee  include  the 
whoie  of  the  officers  and  executive  of  the  Division,  with 
the  addition  of  Miss  Chisholm,  Dr.  Cryer,  Mr.  Hey  and 
live  other  members  to  he  elected  by  the  committee ’from 
among  the  non-members  of  the  Association  resident  in  the 
Division.  Dr.  Judson  S.  Bury  to  be  chairman,  Dr.  Murray 
vice-chairman,  and  Mr.  Rayner  to  be  honorary  secretary. 

SOUTH-EASTERN  BRANCH: 

Brighton  Division. 

The  sixth  ordinary  meeting  was  held  at  the  New  Road 
Lecture  Hall  on  May  21st,  Dr.  Ryle  in  the  chair.  Forty- 
four  members  and  one  visitor  were  present. 

School  Medical  Officer  to  Brighton  Education  Committee. 

— The  Schools  Committee  reported  on  the  question  of  the 
appointment  of  a  school  medical  ofliccr  to  the  Brighton 
Education  Committee,  whose  duties  include  both  inspec¬ 
tion  and  treatment  of  school  children.  This  appoint¬ 
ment  has  been  placed  upon  the  “  Warning  Notices  ”  list 
in  tho  British  Medical  Journal,  but  in  spite  of 
this  Di,  C.  Y\ .  Hutfc,  assistant  school  medical  officer 
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to  Wai’rington,  lias  been  appointed  to  the  post.  Cor¬ 
respondence  on  tlie  matter  was  read,  and  a  lively 
discussion  took  place.  Dr.  Cox,  Medical  Secretary  to 
the  Association,  gave  an  outline  of  the  policy  of  the 
Association  on  this  matter,  and  urged  the  meeting  to  pass 
the  resolution  on  the  agenda.  Dr.  Cox  explained  to  the 
meeting  the  full  consequences  which  might  arise  if  the 
motion  were  carried  by  a  three-fourths  majority.  The 
following  resolution  was  carried  by  a  majority  of  32  votes 
to  8  as  follows,  fourteen  days’  notice  of  the  motion  having 
been  given : 

In  accordance  with  Rule  A  (page  8  of  Division  Rules!,  the 
Brighton  Division  having  considered  the  terms  of  the 
appointment  of  senior  school  doctor  offered  by  the  Brighton 
Education  Committee,  is  of  opinion  that  such  terms  are 
contrary  to  the  principles  of  the  British  Medical  Associa¬ 
tion  as  laid  down  in  Minute  97  of  the  Annual  Representative 
Meeting,  July  1, 1911,  and  for  this  reason  the  appointment 
should  not  be  accepted  by  any  medical  practitioner  on  the 
terms  at  present  offered. 

Resolutions  approving  the  appointment  of  a  deputation  to 
wait  upon  the  President  of  the  Board  of  Education,  and 
referring  the  correspondence  with  the  successful  candidate 
and  with  Dr.  Forbes  to  the  Division  Ethical  Committee, 
were  carried. 

Provisional  Medical  Committee . — The  report  of  the 
Provisional  Medical  Committee  showed  that  a  successful 
series  of  propaganda  meetings  have  been  held  in  all  parts 
of  the  Division,  that  the  circular  asking  for  information  as 
to  contract  appointments  has.  been  signed  by  all  but 
twenty-four  of  the  practitioners  residing  in  the  Division 
(340  in  number).  The  pledges  and  provisional  resignations 
are  also  being  signed  with  alacrity,  but  the  returns  are  not 
yet  complete. 

Annual  Meeting ,  1913—  The  meeting  passed  a  resolution 
confirming  its  resolutions  of  July  14tn,  1911,  in  which  a 
cordial  invitation  was  extended  to  the  British  Medical 
Association  to  hold  its  annual  meeting  in  Brighton  in  1913, 
and  nominating  Dr.  W.  Ainslie  Hollis  as  President-elect. 

Vote  of  Thanks  to  Dr.  Cox— The  meeting  concluded 
w VJh  ,a  hearty  vote  of  thanks  to  Dr.  Cox. 

SOUTH-WESTERN  BRANCH: 

Torquay  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Newton  Abbot  Hospital  on  May  16th.  There  were  present 
Drs.  Palmer,  Eales,  Collyer,  Tivy,  Goodwyn,  AViggin, 
Morris,  Culross,  AVightwick,  Gough,  Fenton,  Paul,  Sealy, 
Hatfield,  Haydon,  Fitzpatrick,  King,  and  Vickers. 

Confirmation  of  Minutes. — The  minutes  of  the  annual 
meeting  of  1911  were  then  read  and  signed  by  the 
Chairman. 

Honorary  Secretary  s  Report. — The  Honorary  Secre¬ 
tary  then  read  his  report  of  the  Division  for  the  year 
ending  May,  1912.  He  informed  the  meeting  that  there 
had  been  an  increase  of  14  in  the  membership  of  the 
Division,  making  a  total  of  92  members  out  of  107  men 
in  active  practice.  The  non-members  had  been  asked  to 
join  the  Association. 

Election  of  Officers.— The  following  gentlemen  were 
then  elected  :  Chairman ,  Dr.  H.  Goodwyn ;  Vice-Chairman , 
Dr.  Eales;  Honorary  Secretary,  Dr.  King;  Representative , 
Dr.  Vickers  ;  Representative  on  Branch  Council ,  Drs.  King, 
Paul,  Haydon  ;  Executive  Committee,  Drs.  Culross,  Gibson, 
Harris,  Philpotts,  Paul,  Sankey,  and  Tivy;  Provisional 
Local  Medical  Committee:  To  remain  as  elected  and  to 
consist  of  tv/enty  members. 

The  Supplementary  Pledge, — The  members  of  the  Local 
Medical  Committee  which  had  been  deputed  to  canvass  the 
profession  in  their  immediate  area  and  to  obtain  signa¬ 
tures  to  pledges  and  resignations  gave  their  reports. 
Dr.  Eales  (for  Torquay)  reported  that  only  five  out  of  the 
profession  in  Torquay  had  refused  to  sign  the  pledges ;  of 
these  all  may  be  considered  as  perfectly  sound  on  the  question . 
All  the  men  holding  club  appointments  had  signed  their 
resignation  forms.  Dr.  Goodwyn  reported  that  all  pledges 
and  resignation  forms  sent  out  had  been  returned  signed. 
Dr.  Culross,  of  Newton  Abbot,  reported  a  unanimous 
result  to  his  canvass.  Dr.  King,  for  Paignton,  Dartmouth, 
and  Totnes,  reported  an  equally  satisfactory  result. 
Questions  arising  out  of  the  resignation  forms  and 
pledges  were  discussed,  and  eventually  it  was  decided  to 
refer  them  to  the  second  meeting  of  the  Provisional 
Local  Medical  Committee. 
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NOMINATIONS  FOR  CENTRAL  COUNCIL, 

1912-13. 

ENGLAND  AND  WALES. 

North  of  England,  and  North  Lancashire  and  South  West¬ 
morland  Branches : 

David  Fee  Todd,  M.D.,  Beech  House,  Sunderland. 

Yorkshire  Branch : 

James  Metcalfe,  M.D.,  Lyntliorne  Hey,  Frizinghall, 
Bradford. 

Lancashire  and  Cheshire  Branch: 

John  Brown,  M.D.,  Burwood  House,  Bacup. 

Francis  James  Strong  Heaney,  M.D.,  23,  Russell 
Street,  Liverpool. 

Thomas  Arthur  Hclme,  M.D.,  8,  St.  Peter's  Square, 
Manchester. 

Stanley  Hodgson,  M.R.C.S.,  The  Crescent,  Salford. 

Frederic  Charles  Larkin,  P.R.C.S.,  54,  Rodney  Street, 
Liverpool. 

Jerome  Eugene  O’Sullivan,  L.R.C.P.Ed.,  37,  Shaw 
Street,  Liverpool. 

Ernest  Septimus  Reynolds,  M.D.,  Platt  Cottage, 
Rusholme;  Manchester. 

James  Hy.  Taylor,  M.B.,  299,  Eccles  New  Road, 
Salford. 

East  York,  Nortlc  Lincoln,  and  Midland  Branches  : 

Frank  Montague  Pope,  M.D.,  4,  Prebend  Street, 
Leicester. 

Cambridge  and  Huntingdon,  East  Anglian,  and  South 
Midland  Branches  :  ■  • 

John  George  Durran,  M.B.,  Leighton  Buzzard. 

Benjamin  Hugh  Nicholson,  M.B.,  East  Lodge, 
Colchester. 

Birmingham  and  Staffordshire  Branches  : 

Albert  Lucas,  F.R.C.S.,  9,  Easy  Row,  Birmingham. 

North  Wales,  Shropshire  and  Mid-Wales,  and  South 
Wales  and  Monmou  thshire  Branches  : 

Hugh  Jones  Roberts,  M.D.,  Llywenarth,  Penygroes. 

David  James  Williams,  F.R.C.S.,  Greenfield  House, 
Llanelly. 

Metropolitan  Counties  Branch  : 

Thomas  Launcelot  Archer,  M.R.C.S.,  83,  Auneent 
Square,  S.W. 

Moses  George  Biggs,  M.D.,  101,  Nortlicote  Road, 
Battersea,  S.W. 

Charles  Buttar,  M.D.,  10,  Kensington  Gardens 

Square,  W. 

John  Reginald  Fuller,  M.D.,  “  Heimath,”  Crouch 
End,  N. 

Major  Greenwood,  M.D.,  243,  Hackney  Road,  N.E. 

Ernest  Ward  Lowry,  M.R.C;S.,  53,  Kew  Bridge  Road, 
Brentford. 

Basil  Gordon  Morison,  M.D.,  115,  Green  Lanes,  N. 

Frederick  John  Smith,  M.D.,  138,  Harley  Street,  W. 

Alfred  Henry  Williams,  M.D.,  The  Moat,  Harrow. 

Bath  and  Bristol,  Gloucestershire,  West  Somerset,  and 
Worcestershire  and  Herefordshire  Branches  : 

Herbert  Jones,  L.R.C.S.I.,  Soutlibank  Road,  Hereford. 

George  Parker,  M.D.,  14,  Pembroke  Road,  Bristol. 

Dorset  and  West  Hants  and  South-Western  Branches: 

Edward  James  Domville,  M.R.C.S.,  Northernhay 
House,  Exeter. 

Charles  Henry  Watts  Parkinson,  M.R.C.S.,  AVimborhe 
Minster,  Dorset. 

Oxford  and  Reading  and  Southern  Branches  : 

Bonner  Harris  Mumby,  M.D.,  Boro’  Asylum,  Ports¬ 
mouth. 

Walter  John  Turrell,  M.D.,  Cherwell  Lodge,  Oxford. 

South-Eastern  Branch  : 

John  Henry  Ewart,  M.R.C.S.,  Eastney,  Devonshire 
Place,  Eastbourne. 

Ernest  Rowland  Fothergill,  M.B.,  38,  Dyke  Road, 
Brighton. 

William  Joseph  Tyson,  M.D.,  10,  Langhorne  Gardens, 
Folkestone, 
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SCOTLAND. 


Aberdeen,  Northern  Counties  of  Scotland,  Dundee,  and 
Perth  Branches  : 

Jolm  Gordon,  M.D.,  1,  Rubislaw  Terrace,  Aberdeen. 

Edinburgh  and  Fife  Branches : 

John  llogersou  Hamilton,  M.D.,  Elm  House,  Hawick, 
N.B. 

Glasgow  and  West  of  Scotland  Branch  (Four  Citij 
Divisions ) : 

John  Adams,  M.B.,  1,  Queen’s  Cresceut,  Glasgow. 

Ebenozer  Duncan,  M.D.,  Queen’s  Park  House,  Lang- 
side. 

Wm.  Limont  Muir,  L.K.C.P.Edin.,  1,  Seton  Terrace, 
Dcnnistoun,  Glasgow. 

Glasgow  apd  West  of  Scotland  (Four  County  Divisions), 
Border  Co-unties,  and  Stirling  Branches : 

Kobort  Durward  Clarkson,  M.D.,  The  Park,  Larbert. 

James  Livingstone  Loudon,  M.D.,  Linnwood, 
Hamilton,  N.B. 


IRELAND. 

Connaught  and  South-Eastern  of  Ireland  Branches  : 

No  nominations. 

Leinster  Branch: 

No  nomination. 

Munster  Branch : 

Professor  Henry  Corby,  M.D.,  19,  St.  Patrick’s  Place, 
Cork. 

Ulster  Branch: 

No  nomination. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Bath  and  Bristol  Branch  :  Bristol  Division.— The 
annual  meeting  of  this  Division  will  be  held  at  4.30  p.m.  on 
Wednesday,  May  29th,  in  the  Small  Hall  of  the  University  of 
Bristol,  Dr.  H.  J.  Devis  in  the  chair.  Business:  Annual 
Business.  Instruction  of  Representative.  —  Newman  Neild, 
Honorary  Secretary,  9,  Richmond  Hill, ’Clifton. 


Border  Counties  Branch  :  English  Division.  —  The 
annual  meeting  of  this  Division  will  be  held  in  the  County 
Hotel,  Carlisle,  on  Thursday,  May  30th,  at  4.30  p.m.  Further 
particulars  in  circular.  —  Jas.  R.  S.  Anderson,  Honorary 
Secretary,  Garlands,  Carlisle. 


Dundee  Branch:  Dundee  Division.— The  annual  meeting 
of  this  Division  will  be  held  on  Friday,  June  7th.— Martin 
Smith,  Honorary  Secretary. 


Dundee  Branch  :  Forfarshire  Division.— The  annual 
meeting  of  this  Division  will  he  held  on  Tuesday,  June  11th. 
—Martin  Smith,  Honorary  Secretary. 


East  Anglian  BRANCH.— The  annual  meeting  of  this  Branch 
will  be  held  at  Brentwood  on  Wednesday,  June  19th.  Members 
wishing  to  read  papers  or  to  show  cases  or  specimens  should 
communicate  at  once  with  the  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson,  East  Lodge,  Colchester. 


East  Yorkshire  and  North  Lincolnshire  Branch.— The 
annual  meeting  of  this  Branch  will  be  held  at  Grimsby  on 
Thursday.  June  13th.  Business:  Annual  Report  and  balance 
sheet.  Election  of  officers.  Presidential  address.— Edward 
Turton,  Honorary  Secretary. 


Edinburgh  Branch.— The  annual  meeting  of  this  Branch 
will  he  held  in  the  Hall  of  the  Royal  College  of  Physicians  9 
Queen  Street,  Edinburgh,  on  Thursday,  "June  27th,  at  4  p’m! 
Business:  jl)  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  3)  Annual  Report  and  Financial  Statement.  (4) 
Treasurer’s  Report  re  Guarantee  Fund.  (5)  Election  of  Office- 
Bearers  for  1912-13.  (6)  Discussion  on  the  Aftermath  of  the 
Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business.— Michael  Dewar  and  E.  Scott 
Carmichael,  Honorary  Secretaries. 


Fife  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  within  the  Station  Hotel,  Kirkcaldy,  on  June  12th,  at 
3  p.nj.  — K.  Balfour  Graham,  Honorary  Secretary. 


Metropolitan  Counties  Branch. — The  annual  meeting  of 
the  Branch  will  he  held  on  Friday,  JuAe  28th,  at  4.30  p.m.,  in 
the  Council  Chamber  of  the  Head  Office  of  the  Association,  429, 
Strand,  W.C.— E.  W.  Goodai.l  and  W.  Griffith,  Honorary 
Secretaries. 


Metropolitan  Counties  Branch:  City  Division.-  Tho 
annual  general  meeting  of  this  Division  will  bo  held  at  tho 
Town  Hall,  Mare  Street,  Hackney,  on  Thursday,  May  30th,  at 
4  p.m. — A.  G.  Southcombe,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  Lambeth  Division.— 
The  annual  meeting  will  be  held  at  Bethlem  Hospital  on 
Thursday,  June  6th,  at  4  p.m.  Agenda:  (1)  Minutes  of  the  last 
meeting.  (2)  Election  of  Executive  Officers  for  the  ensuing 
year.  The  following  names  have  been  nominated  by  tlie 
Executive  Committee:  Chairman,  Dr.  R.  Esler;  Representa¬ 
tives  upon  the  Branch  Council,  J.  Mackeith,  Esq.,  M.B., 
H.  Taylor,  Esq.,  M.B. ;  Representatives  at  Representative 
Meetings,  Dr.  J„  G.  Porter  Phillips.  T.  II.  Parkes  Peers,  Esq. ; 
Executive  Committee,  Dr.  W.  A.  Atkinson,  R.  Capes,  Esq.,  Dr. 
Couper  Cripps,  W.  Cooper  Keates,  Esq.,  A.  J.  MoNickle,  Esq., 
H.  Shapter  Robinson,  Esq. ;  Ex  officio  Members,  W.  Partridge, 
Esq.  (Camberwell!,  F.  Michael,  Esq.,  M.B.  (Camberwell),  A. 
Matcharn,  Esq.  (Southwark),  J.  Mackeith,  Esq.,  M.B.  (South¬ 
wark),  A.  M.  Hickley,  Esq.  (Lambeth),  Dr.  llamaud  Fraser 
(Lambeth),  V.  A.  Jayhes,  Esq.  (Bermondsey),  Dr.  B.  A.  Rich¬ 
mond  (Bermondsey);  Honorary  Secretary  and  Treasurer,  Dr. 
J.  H.  Clatworthy.  Further  nominations  will  be  reoeived  by  the 
Honorary  Secretary  before  or  at  the  meeting,  and  the  election 
will  be  conducted  by  show  of  hands  or  by  ballot  as  the  meeting 
decides.  (3)  To  receive  the  Annual  Report  of  the  Honorary 
Secretary.  J)  To  read  a  letter  from  the  Medical  Secretary  re 
Government  Inquiry  into  Patent  and  Proprietary  Medicines, 
with  a  view  to  obtaining  evidence  as  to  harm  done  by  these 
medicines.  (5)  To  instruct  the  Representatives  how  to  vote  at 
the  Annual  Meeting  at  Liverpool.  Tho  Annual  Report  of 
Council  will  be  found  printed  in  the  British  Medical  Journal 
Supplement  of  May  ilth.  There  are  included  in  this  report 
many  important  memoranda  now  presented  for  the  first  time ; 
a  list  of  those  special  items  is  given  at  the  foot  of  the  front 
page  of  the  Supplement.  In  the  Supplement  of  May  18th  will 
be  found  printed  the  “Provincial  Agenda  for  the  Annual  Repre¬ 
sentative  Meeting.”  (6)  Dr.  J.  G.  Porter  Phillips  will  give  a 
demonstration  of  cases  in  the  wards  of  the  hospital. — J.  LL 
Clatworthy,  Honorary  Secretary,  145,  Denmark  Hill,  S.E. 


Metropolitan  Coitnties  Branch  :  Norwood  Division.— 
The  annual  meeting  and  dinner  of  this  Division  will  be  held  at 
the  Queen’s  Hotel,  Upper  Norwood,  on  Thursday,  May  30th,  at 
5  p.m. — J.  A.  Howard,  Honorary  Secretary,  Upper  Norwood. 


Metropolitan  Counties  Branch  i  St.  Pancras  and 
Islington  Division. — The  annual  meeting  of  this  Division 
will  be  held  at  9  p.m.  on  Friday,  May  24th,  at  the  Midland 
Grand  Hotel,  N.W  . — A.  Brown,  M.B.,  Honorary  Secretary,  1, 
Bartholomew  Road,  N.W. 


Midland.  Branch:  Boston  and  Spalding  Division.— Tho 
annual  meeting  of  this  Division  will  be  held  at  the  White  Hart 
Hotel,  Boston,  on  Friday,  May  3IstJ  at  5.30  p.m.  Agenda: 
(1)  Minutes.  (2)  (a)  Election  of  Officers;  (b)  Annual  Report. 
(3)  Report  from  the  Provisional  Medical  Committee.  (4) 
instructions  to  Representative  on  matters  referred  to  Divisions 
(Supplements,  May  11th  and  18tli,  1912).  (5)  Any  other 

business.  Dinner  will  be  served  at  seven  o’clock,  tickets  5s. 
each  (exclusive  of  wine).  Morning  dress.  Those  intending  to 
be  present  at  the  dinner  are  requested  to  send  an  intimation  to 
that  effect  by  May  28th. — A.  E.  Wilson,  Honorary  Secretary. 


North  Lancashire  and  South  Westmorland  Branch  : 
Furness  Division.— The  annual  meeting  of  the  Division  will 
he  held  on  Friday.  May  31st,  at  3.15  p.m.,  in  the  Masonic  Hall, 
Barrow.  Business  :  Annual  Report.  Election  of  office-bearers. 
Insurance  Act  to  date.  Any  other  business. — John  Living¬ 
ston,  Honorary  Secretary. 


North  Wales  Branch  :  South  Carnarvon  and  Merioneth 
Division. — The  annual  meeting  of  this  Division  will  be  held  at 
Dolgelley  on  Thursday,  May  30th,  at  1.30p.m. — Hy.  Gladstone 
Jones,  Bias  Gwilym,  Criccietli. 


Oxford  and  Reading  Branch  :  Maidenhead  Division.— 
The  annual  meeting  of  this  Division  will  be  held  at  Skindle’s 
Hotel,  Maidenhead,  on  Thursday,  May 30th,  at5p.m.  Business: 
(1)  Election  of  a  Representative  for  the  Division.  (2)  Any  other 
Divisional  business.  (3)  Chairman’s  Address  :  Various  Aspects 
of  Coli-uria.  A  meeting  of  the  newly-formed  Provisional 
Medical  Committee  will  be  held  after  the  meeting.  The  Chair¬ 
man,  Dr.  G.  E.  Moore,  invites  the  members  to  dine  with  him 
after  the  meeting. — D.  G.  Macleod  Muneo,  M.D.,  Honorary 
Secretary,  Maidenhead. 
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South-Eastern  Branch. — The  sixty-eighth  annual  meeting 
of  this  Branch  will  he  held  on  Wednesday,  June  19th,  at 
2.15  p.m.,  at  the  Town  Hall,  Market  Square,  Bromley.  The 
Council  will  meet  before  luncheon  at  the  Town  Hall;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Council  in  due  course.  Dr.  John  Scott  (President-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  1  to  2  p.m.  Agenda  (in  addition  to  the  business  of  an 
ordinary  meeting) :  (1)  To  receive  the  report  of  the  Election  of 
Officers  for  1912-13,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  receive 
the  Revised  Rules  presented  by  the  Council  for  adoption  by  the 
Branch.  (A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch ;  it  should  be  brought  to  the  meeting  and  preserved 
for  future  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rules  and  of  Rule  Z  recommended  by  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  (5)  Any  other  business 
decided  on  by  the  Council  or  any  other  competent  business. 
Rule 10  (b)  referring  to  the  annual  meeting  is  as  follows:  “To 
consider  any  matter  relative  to  the  honour  and  interests  of  the 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  Branch  Council  or  by  a  Division.  No  business  shall  be 
discussed  under  this  head  without  notice  thereof  having  been 
given  to  the  Secretary,  at  least  fourteen  days  before  the  meet¬ 
ing,  with  the  terms  of  any  resolution  which  is  intended  to  be 
proposed.”  Tea  will  be  provided  during  the  meeting.  No 
excursion  is  arranged  ;  the  Council  considered  that  urgent 
business  was  likely  to  arise,  and  that  this  meeting  should  be 
purely  for  business.  The  Bromley  and  County  Club  courteously 
offers  to  make  all  members  of  the  Branch  attending  the  meet¬ 
ing  honorary  members  for  June  19th.  There  will  be  an  exhibi¬ 
tion  of  instruments,  drugs,  and  electrical  appliances  at  the 
Royal  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.30  p.m.;  charge  6s. 
each.  Wine  will  be  provided  by  the  local  members.  Members 
intending  to  be  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith,  Shanklin, 
Orpington,  Kent,  not  later  than  Saturday,  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  communicate  with 
Dr.  A.  Tennyson  Smith. — E.  A.  Starling,  Honorary  Secretary. 

South-Eastern  Branch:  Croydon  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Croydon  General 
Hospital  on  Tuesday,  May  28th,  at  4  p.m.  Tea  by  kind  invita¬ 
tion  of  Dr.  Addey.  Chairman,  Dr.  W.  Gripper.  Agenda: 

(1)  Minutes.  (2)  Report  of  Representative  at  the  last  Repre¬ 

sentative  Meeting.  To  receive  and  adopt  the  Report  of  the 
Committee  for  the  year  1911-12.  (4)  Election  of  Officers. 

(5)  Communication  from  Medical  Secretary  re  Pledge.  (6)  To 
consider  Report  of  Council  (British  “Medical  Journal 
Supplement,  May  11th).  (7)  To  consider  Provisional  Agenda 
for  the  Annual  Representative  Meeting  (British  Medical 
Journal  Supplement,  May  18th).  Members  are  requested  to 
bring  these  Supplements  with  them.  (8)  To  consider  the  pro¬ 
posals  for  a  Public  Medical  Service.  (9)  Other  business. — E.  H. 
VVillock  and  C.  G.  0.  Scudamore,  Honorary  Secretaries, 
Croydon. 

Southern  Branch  :  Salisbury  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  the  Infirmarv,  Salis¬ 
bury,  on  Wednesday,  May  29th,  at  8.15  p.m.  Members  who 
wish  to  read  papers  or  to  introduce  anv  business  before  the 
Division  are  requested  to  communicate  with  the  Acting 
Secretary  as  soon  as  possible.— J.  E.  Gordon,  Honorary 
Secretary,  Salisbury. 

South  Midland  Branch.— This  Branch  will  hold  its  annual 
meeting  at  Aylesbury  on  June  6th,  under  the  presidency  of 
Dr.  J.  C.  Baker,  at  the  Board  Room,  Royal  Bucks  Hospital, 
at  2.30.  Agenda  :  (1)  Minutes.  (2)  Letters,  etc.  (3)  New 
members  elected  by  Branch  Council.  (4)  President’s  address 
(5)  Mr.  James  Berry,  F.R.C.S. :  Address  on  Tumours  of  Bone 
with  Special  Reference  to  Diagnosis  (illustrated  by  museum 
specimens  and  skiagrams).  Before  the  meeting  a  short  meet- 
^  gr°LBranc^  Council  will  be  held.  Agenda  :  (1)  Minutes. 

(2)  Letters.  (3)  Election  of  new  member.  (4)  Place  and  time 

of  autumnal  meeting.  The  President  invites  all  members  to 
luncheon  at  the  George  Hotel  at  1.15  p.m. ;  any  member  intend¬ 
ing  to  accept  this  invitation  is  requested  to  let  the  President 
know  not  later  than  Monday,  June  3rd. — E.  Harries-Jones 
Honorary  Secretary.  ’ 

South  Midland  Branch  :  Northamptonshire  Division.— 
The  annual  meeting  of  this  Division  will  be  held  in  the  Board- 
room  of  the  Northampton  General  Hospital  at  2.30  p.m.  on 
Thursday,  May  30th.  The  meeting  will  be  preceded  by  a 
luncheon  at  Franklin’s  Restaurant,  Guildhall  Road,  North¬ 
ampton,  at  1.30 ;  all  members  wishing  to  attend  the  luncheon 
should  kindly  inform  the  Honorary  Secretary  at  least  two  days 
beforehand.  Business:  Minutes  of  preceding  meeting.  Annual 
report  of  Division.  Election  of  officers.  Consideration  of 
Provisional  Agenda  for  the  Annual  Kepresentative  Meeting 
(members  should  bring  the  Supplements  of  May  11th  and  18th 
with  them).  Report  from  the  Provisional  Medical  Advisory 
Committee.  If  time  permits  some  clinical  cases  will  be  shown. 

"  Peverell  S.  Hichens,  Honorary  Secretary. 

JovTn  Wales  and  Monmouthshire  Branch  :  Monmouth- 
SHIRe  Division.— 1 The  annual  meeting  of  this  Division  will  be 

3  30n  ™  thr>  Hotel>  Newport,  on  Friday,  May  31st,  at  1 

3.30  p.m.— R.  J.  Coulter,  Honorary  Secretary. 


iBvhblj  jHi'inral  ^sanitation. 

STANDING  SHIP  SURGEONS  SUBCOMMITTEE. 

As  the  ordinary  way  of  dealing  with  the  work  of  the  Asso¬ 
ciation — namely,  through  Division  meetings — is  not  open  to 
the  sea  going  members  of  the  Association,  the  Council  has 
decided  to  publish  reports  of  the  proceedings  of  the  Stand¬ 
off  Snip  Surgeons  Subcommittee  after  each  meeting  of 
that  subcommittee.  As  reported  in  the  Annual  Report  of 
Council  last  year,  the  work  of  the  subcommittee  will 
consist  of  the  consideration  of  all  questions  specially 
affecting  ship  surgeons  brought  to  its  notice,  the 
organization  of  ship  surgeons,  with  a  view  to  secur¬ 
ing  satisfactory  conditions  of  service  where  these 
are  unsatisfactory,  and,  generally,  the  defence  of  their 
interests  where  these  are  threatened.  The  subcommittee 
will  be  appointed  annually,  and  he  composed  partly  of 
members  of  the  Medico-Political  Committee  and  partly  of 
membeis  of  the  Association  having  special  experience 
of  the  problems  to  be  considered.  Ship  surgeons  or  other 
members  of  the  profession  desiring  to  bring  matters 
affecting  its  work  before  the  subcommittee  are  requested 
to  communicate  with  the  Medical  Secretary  of  the 
Association. 

The  following  is  a  report  of  the  proceedings  of  a  meeting 
of  the  Ship  Surgeons  Subcommittee,  held  at  429,  Strand 
London,  W.C.,  on  March  26th,  1912  : 

Indication  in  Medical  Directory  of  Office  of  Correspondent 
to  the  Ship  Surgeons  Subcommittee. 

In  connexion  with  the  arrangement,  already  reported, 
for  the  appointment  of  suitable  practitioners  at  the  prin¬ 
cipal  passenger  ports  of  the  United  Kingdom,  to  act  as 
correspondents  of  the  subcommittee,  it  was  decided  that 
the  practitioners  so  appointed  be  asked  to  indicate  in  the 
Medical  Directory  their  connexion  with  the  work  of  the 
subcommittee.  It  is  hoped  to  have  a  correspondent  at 
each  of  the  principal  passenger  ports,  who  shall  act  as  a 
medium  of  communication  between  the  subcommittee  and 
ship  surgeons  visiting  the  port. 

Minimum  Salary  for  Ship  Surgeons. 

The  subcommittee  considered  a  communication  from  a 
ship  surgeon  on  the  question  of  a  minimum  salary  being 
fixed  for  appointments  of  ship  surgeons,  below  which 
regular  appointments  should  not  be  accepted.  Information 
was  also  before  the  subcommittee  as  to  the  smallness  of 
the  amounts  exceptionally  offered  for  such  appointments 
by  certain  companies,  and  the  subcommittee  had  also 
before  it  a  communication  received  by  the  Editor  of  the 
British  Medical  Journal  from  the  medical  superintendent 
of  one  of  the  leading  steamship  companies  concerning  the 
status  and  prospects  of  ship  surgeons.  A  minimum  salary 
for  ship  surgeons,  engaged  regularly  as  such,  was  recom¬ 
mended  to  the  Council,  but  that  body  has  referred  the 
matter  back  lor  further  consideration. 

Title  of  Ship  Surgeons. 

The  subcommittee  considei’ed  the  question  raised  by 
a  ship  surgeon  of  the  desirability  of  the  general  adoption 
of  the  title  “  Medical  Officer  of  the  Ship,”  used  in  the 
Merchant  Shipping  Act,  instead  of  the  title  “  ship  surgeon,” 
and  decided  to  take  no  action  in  the  matter. 

r  Ship' s  B  ill  of  Health. 

The  port  medical  officer  is  supposed  to  receive  the  ship’s 
bill  of  health  and  other  papers  from  the  ship  surgeon,  but 
in  the  case  of  at  least  one  shipping  company  to  which  the 
attention  of  the  subcommittee  has  been  drawn  this  duty 
is  performed  by  the  ship’s  purser.  It  was  decided  to  draw 
the  attention  of  the  shipping  company  in  question  to  the 
fact  that  difficulties  might  arise  if  professional  papers  of 
such  a  kind  were  handled  by  laymen. 

Illness  of  Passengers. 

The  question  of  the  right  of  ships’  captains  to  inquire 
as  to  the  nature  of  the  illness  of  passengers  attended  on 
board  ship  by  the  surgeon,  and  its  bearing  upon  the  duty 
of  professional  secrecy,  were  discussed,  and  afterwards 
postponed  pending  further  information. 


MAY  25,  1912.] 


SOUTH  AFRICAN  COMMITTEE. 


Appointments  of  Ship  Surgeons  and  Warning  Notices  in 
the  “  British  Medical  Jonrnid." , 

The  subcommittee  came  to  the  conclusion  that  it  might 
be  necessary  in  the  early  future  to  use  Warning  Notices  in 
the  Journal  in  respect  of  appointments  of  ship  surgeons 
proposed  to  he  made  on  unsatisfactory  terms.  A  recom¬ 
mendation  was  accordingly  made  that  the  Council  should 
amend  the  regulations  with  regard  to  Warning  Notices  so 
as  to  provide  that  notices  as  to  appointments  of  ship  sur¬ 
geons  cpuld  be  published  011  the  initiative  of  the  sub¬ 
committee.  This  recommendation  was  adopted  by  tho 
Council  on  May  1st. 

Inferior  Conditions  of  Fmploymcnt  by  Certain 
Companies. 

A  communication  from  a  ship  surgeon  drawing  attention 
to  tho  very  inferior  pay  and  accommodation  of  ship  sur¬ 
geons  under  certain  companies,  and  to  the  lack  of  hospital 
accommodation  on  the  ships  of  these  companies,  was 
referred  for  primary  investigation  to  a  member  of  the 
subcommittee  resident  in  a  large  seaport  town. 

Bight  of  Ship  Surgeons  to  Fees  in  Certain  Cases. 

The  subcommittee  had  before  it  a  scale  of  fees 
authorized  to  be  made  by  a  certain  shipping  company 
in  the  case  of  first-class  and  second-class  passengers,  free 
treatment  being  given  in  infectious  diseases  and  in  illness 
or  accidents  due  to  the  ship— that  is,  where  the  surgeon 
might  be  said  to  be  acting  in  the  interests  of  the  owners 
rather  than  of  the  patient.  It  was  decided  that  a  com¬ 
munication  should  be  addressed  to  all  shipping  companies 
who  have  not  adopted  the  scale  of  fees  in  question,  draw¬ 
ing  their  attention  to  the  obvious  advantages  of  such  a 
scale  as  tending  to  make  the  service  more  attractive  to 
practitioners  of  standing  and  experience. 

Question  of  Shore  Pay  for  Ship  Surgeons. 

It  was  decided  to  make  inquiries  as  to  the  custom  of 
different  companies  as  regards  the  payment  of  shore  pay 
to  their  surgeons. 

Conveyance  of  Insane  Persons  by  Sea. 

The  following  resolution  of  the  Council,  passed  on  the 
initiative  of  the  Burma  Branch  of  the  Association,  was 
considered : 

That  such  modification  of  the  Merchant  Shipping  Act,  1894, 
is  eminently  desirable  as  will  enable  insane  persons  to  be 
sent  under  proper  care  to  their  homes  by  passenger  or 
other  ships,  in  which  suitable  accommodation  can  be  pro¬ 
vided,  at  such  times  as  may  be  considered  necessary  by 
a  properly  constituted  medical  authority ;  and  that  the 
Medico-Political  Committee  be  instructed  to  make  suitable 
representations  to  the  Board  of  Trade  with  a  view  to  effect 
being  given  to  this  resolution  ; 

and  the  Medico  Political  Committee  was  recommended  to 
address  a  communication  to  the  Colonial  Office  drawing 
attention  to  the  difficulty  experienced  in  connexion  with 
the  conveyance  of  insane  persons  by  sea,  asking  whether 
the  matter  had  been  considered  by  the  Colonial  Office,  and 
whether  it  was  intended  to  take  any  action. 

Hospital  Accommodation  on  Board  Ship. 

The  subcommittee  received  a  communication  from  the 
Merchant  Service  Guild  expressing  the  hope  that  the 
influence  of  the  Association  would  be  exerted  in  respect  of 
the  necessity  of  all  merchant  ships  being  provided  with 
suitablo  hospital  accommodation  for  sick  members  of  the 
crew.  Consideration  of  the  matter  was  postponed  pending 
further  inquiry. 


SOUTH  AFRICAN  COMMITTEE. 

A  meeting  of  this  Committee  of  the  British  Medical  Asso¬ 
ciation  was  held  at  Johannesburg  on  April  12th.  There 
were  present  Sir  Kendal  Franks  (Transvaal  Branch),  Drs. 
M.  Hewat,  Turner,  Moffat,  and  Simpson  Wells  (Western 
Province  Branch,  C.G.H.),Dr.  Dru  Drury  (Eastern  Province 
Branch,  C.G.H.),  Drs.  J.  Hyslop,  D.S.O.,  and  Watt  (Natal 
Branch). 

Flection  of  Substitute  for  Member  elected  President. — • 
The  motion  passed  at  last  meeting  regarding  the  election 
of  a  substitute  for  a  member  of  committee  if  he  should  be 
elected  President  of  his  Branch,  was  confirmed. 

Organiza  tion  Committee  a  nd  Sou  th  Af  rican  Committee. — 
The  comments  of  the  Organization  Committee  of  the  Asso¬ 
ciation  on  the  l'esolution  of  the  South  African  Committee 
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re  the  regulations  were,  with  a  trifling  suggested  altera¬ 
tion,  favourable  to  the  same.  The  suggested  alteration 
was  adopted  and  the  regulations  as  amended  were  passed 
as  the  regulations  of  the  committee. 

Canvassing  Circular. — Tho  Secretary  was  instructed  to 
draw  up  a  circular  to  be  sent  to  all  practitioners  in  South 
Africa  who  were  not  members  of  the  Association,  pointing 
out  the  desirability  of  their  joining  ;  and  a  second  circular 
to  the  members,  urging  them  to  induce  non-members  to 
join. 

Communication  from  Delegates  of  Branches. — A  com¬ 
munication  was  received  from  the  meeting  of  delegates 
from  all  the  British  Medical  Association  Branches  and  tho 
societies  in  South  Afiica  held  at  the  congress  called  to 
consider  the  question  of  the  desirability  of  the  British 
Medical  Association  taking  some  control  of  future  con¬ 
gresses.  It  was  agreed  at  that  meeting  that  congresses 
should  be  under  the  auspices  of  the  Association  in  South 
Africa,  and  that  this  committee  draft  a  scheme  thei'eof. 
Pending  the  approval  of  the  second  business  meeting  of 
congress  then  in  session,  it  was  resolved  that  the  Natal 
members  of  the  South  African  Committee  be  asked  to 
draft  the  scheme  of  control  and  circulate  same  among  tho 
members  of  committee,  in  anticipation  of  the  draft  being 
discussed  at  the  next  xneeting. 

Proposed  Official  Organ  of  Association  in  Africa. — 
Further  consideration  of  the  question  of  having  an  official 
organ  of  the  Association  in  South  Africa  was  deferred  to  a 
future  meeting. 

Benevolent  and  Defence  F tends.— In  anticipation  of  tho 
establishment  of  Benevolent  and  Defence  Funds  in  South 
Africa,  the  Secretary  was  instructed  to  obtain  copies  of  tho 
regulations  of  such  funds  in  England. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 
SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912—13  must  be  made  not  later  than  Tuesday,  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  bo 
supplied  by  the  Acting  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  fi’om  the  head  of  the  labora¬ 
tory,  if  any,  in  which  tho  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  pi’event  applications  for 
Grants  in  aid  of  work  which  need  not  be  performed  iu  a 
l'ecognized  laboratory. 

Alfred  Cox,  Medical  Secretary. 

429.  Strand.  London,  W.C. 


5^4 


b n itiTu m iTu  10 I lj o uax ir. ]  NATIONAL  INSURANCE  :  JOINT  ADVISORY  COMMITTEE. 


[May  25,  1912. 


National  Insurance. 


MEETING  OF  THE  JOINT  ADVISORY 
COMMITTEE. 


A  meeting  of  the  Joint  Advisory  Committee  attended 
by  representatives  on  the  Committee  of  the  medical 
profession,  friendly  societies,  employers,  and  others, 
was  held  in  the  theatre  of  the  Civil  Service  Com¬ 
mission,  Burlington  Gardens,  on  Friday,  May  17th,  at 
11  a.m.  Reporters  were  not  admitted,  and  the  unofficial 
report  issued  by  the  Press  Association  does  not,  we  have 
reason  to  believe,  give  a  correct  impression  of  the  trend  of 
the  discussions  which  took  place.  The  chair  was  taken 
by  Sir  Robert  Morant,  'who  was  accompanied  to  the 
platform  by  other  Commissioners.  The  Chairman,  in 
indicating  the  procedure  for  the  future,  suggested  that 
it  would  be  best  to  divide  the  Committee  into  sections; 
when  one  section  had  considered  a  question  it  would  be 
sent  to  another  section  for  consideration,  after  which  the 
result  of  the  deliberations  of  the  various  sections  would 
be  considered  by  the  whole  Committee. 

A  brief  agenda  paper  had  been  issued  on  the  previous 
day,  but  had  not  been  received  by  some  members  before 
leaving  home.  The  subjects  set  down  for  consideration 
were :  (1)  The  arrangements  which  should  be  made  for 
the  future  discussion  of  the  subject  of  medical  benefit  ; 
(2)  methods  of  remuneration  ;  (3)  formation  of  lists  of 
doctors  (panels).  Draft  regulations  with  regard  to  medical 
benefit  were  not  submitted.  Certain  documents  were 
circulated  with  the  agenda  paper,  including  a  synopsis  of 
methods  to  be  considered  in  connexion  with  the  framin" 
of  regulations  as  to  medical  benefit  and  other  medical 
questions,  a  memorandum  on  the  method  of  remuneration 
employed  under  the  German  sickness  insurance  system,  a 
memorandum  on  points  arising  in  connexion  with  the 
formation  of  lists  of  doctors,  and  a  copy  of  the  scheme  of 
medical  attendance  agreed  upon  at  Dunfermline  for  1912 
(see  British  Medical  Journal,  April  27th,  p.  980). 

All  the  morning  sitting  and  part  of  the  afternoon  session 
was  taken  up  with  the  discussion  by  the  whole  Committee 
of  various  methods  of  medical  remuneration.  The  Chair¬ 
man  stated  that  consideration  of  the  amount  of  remunera¬ 
tion  would  be  deemed  premature.  The  discussion,  in 
which  representatives  of  the  insured  took  the  major  part, 
turned  on  the  relative  advantages  of  various  systems. 
Arguments  were  advanced  in  favour  of  payment  by 
attendance,  payment  by  capitation,  a  mixture  of  both 
these  methods,  payment  by  poundage  as  is  now 
practised  in  some  of  the  colliery  districts,  and  the 
employment  of  whole-time  officers.  Each  of  these 
systems  had  its  adherents,  but  the  bulk  of  those  who 
spoke  were  in  favour  either  of  payment  by  attendance 
or  by  capitation.  The  majority  of  the  speakers  were 
representatives  of  the  friendly  societies,  who  based  their 
preference  for  the  capitation  system  mainly  on  the  grounds 
that  a  uniform  system  was  desirable  and  that  the  capita¬ 
tion  system  would  be  a  relief  from  the  large  amount  of 
bookkeeping  the  system  of  payment  by  attendance  would 
involve.  Employers  of  labour  who  already  had  experience 
of  whole-time  medical  officers  seemed  to  be  generally  in 
favour  of  the  continuance  of  this  system,  partly,  at  least, 
on  the  ground  that  payment  by  attendance  would  involve 
a  great  deal  of  bookkeeping.  The  principle  that  under 
any  general  system  certain  medical  services  must  be 
reckoned  extras,  to  which  an  additional  fee  would  attach, 
appeared  to  be  recognized  by  the  representatives  both  of 
the  friendly  societies  and  the  trade  unions.  So  far  as  the  j 
representatives  of  the  medical  profession  were  concerned, 
they  confined  themselves,  we  understand,  for  the  most 
part  to  insisting  that  the  question  of  the  method  of 
payment  should  be  left  to  the  decision  of  the  profession  in 
the  local  areas.  Towards  the  end  of  the  meeting  the 
question  of  the  method  of  formation  of  lists  of  doctors 
(panels)  engaged  the  attention  of  the  Committee.  The 
memorandum  prepared  by  the  Commissioners  was  con-  . 
sidered  paragraph  by  paragraph  and  some  suggestions 
made  as  to  matters  of  detail. 


It  will  thus  be  seen  that,  though  the  Committee  sat 
until  5  p.m.,  very  little  real  business  was  done,  the 
discussion  being  of  a  general  academic  character,  and 
it  seemed  to  be  generally  recognized  that  not  much 
progress  could  be  made  in  the  discussion  of  details  at  full 
sittings  of  the  whole  Committee.  It  was  arranged  that 
the  Commissioners  should  meet  the  medical  section  of  the 
Committee  on  May  31st  for  the  discussion  of  the  two  im¬ 
portant  questions  of  the  method  of  remuneration  and  of  the 
mode  of  formation  of  panels  of  medical  men  ;  the  result  of 
these  deliberations  will  be  sent  on  to  other  sections  of  the 
Committee  for  their  consideration.  After  that  the  views 
of  all  the  various  sections  of  the  Committee  on  these 
subjects  are  to  be  submitted  to  a  meeting  of  the  full  Joint 
Advisory  Committee.  Such  a  meeting,  it  would  seem, 
cannot  be  held  before  the  middle  of  next  month. 


MATERNITY  BENEFIT. 

Joint  Discussion  by  the  Edinburgh  and  Glasgow 
Obstetrical  Societies. 

A  conjoint  meeting  of  the  Edinburgh  Obstetrical  Society 
and  the  Glasgow  Obstetrical  and  Gynaecological  Society 
was  held  on  Wednesday,  May  15th,  to  consider  the 
probable  effects  of  the  maternity  benefit  provisions  of  the 
National  Insurance  Act  upon  obstetrical  teaching  and 
practice  in  Scotland.  Dr.  Haig  Ferguson,  President, 
Edinburgh  Obstetrical  Society,  occupied  the  chair.  Repre¬ 
sentatives  from  Aberdeen  and  Dundee  and  from  the 
General  Medical  Council  were  present. 

The  Chairman,  in  his  opening  statement,  quoted  from 
the  Act  the  pertinent  paragraphs  regarding  the  payment 
of  30s.  to  cover  medical  benefits  during  confinement 
(8,  1(e));  the  expectant  mother’s  right  to  decide  whether 
she  should  be  attended  by,  a  duly  qualified  medical  prac¬ 
titioner  or  a  duly  certified  midwife,  and  her  free  choice  in 
the  selection  of  such  practitioner  or  midwife  (18,  1) ;  the 
loss  of  maternity  benefit  in  the  event  of  her  becoming  an 
inmate  of  a  hospital,  to  which,  however,  the  maternity 
benefit  might  be  paid  (12,  2  (c)  ii). 

With  regard  to  the  number  of  women  who  wrould  be 
entitled  to  maternity  benefit,  the  lower  income  limit  WA3 
not  clearly  defined.  There  was  an  impression  that  from 
many  women  of  the  lower  class  plenty  of  teaching  oppor¬ 
tunities  would  still  be  available.  A  letter  received  from 
the  Scottish  Commissioners,  in  reply  to  a  request  for 
information,  seemed  to  show  that  this  was  not  the  case, 
but  that  the  hospitals  would  be  dependent  for  patients  on 
the  vagrant  class  and  a  certain  proportion  of  unmarried 
women.  The  terms  of  the  letter  were  as  follows : 

National  Health  Insurance  Commission  (Scotland), 

42,  Frederick  Street,  Edinburgh, 
30th  April,  1912. 

Sir, 

I  am  directed  by  the  Scottish  Insurance  Commissioners 
to  inform  you  with  reference  to  your  letter  of  the  25th  instant, 
that,  generally  speaking,  all  persons  engaged  in  manual  labour 
whatever  their  earnings,  and  all  engaged  in  non-manual  labour 
whose  remuneration  does  not  exceed  £160  a  year,  will  be  com¬ 
pulsorily  insured,  while  it  is  anticipated  that  a  large  number  of 
persons  will  insure  voluntarily  under  the  Act.  Maternity 
benefit  consists  of  a  payment  of  30s.  (in  cash  or  otherwise  at 
the  discretion  of  the  authority  administering  it)  and  all  insured 
persons  will,  subject  to  the  provisions  of  the  Act,  be  entitled  to 
it,  as  follows : 

(1)  Every  insured  man  will  be  entitled  to  maternity  benefits 
in  respect  of  each  confinement  of  his  wife  ; 

(2)  Where  the  widow  of  an  insured  man  has  a  posthumous 
child,  she  will  be  entitled  to  receive  the  benefit  in  respect  of 
her  la  te  husband’s  insurance  ; 

(3)  Maternity  benefit  will  be  payable  to  every  insured 
woman  unless  she  is  the  wife,  or  in  the  case  of  a  posthumous 
child,  the  widow  of  an  insured  man,  in  which  circumstances 
the  benefit  will  be  given  in  respect  of  the  husband’s  insurance 
only. 

For  the  chief  general  provisions  of  the  Act  relating  to 
Maternity  Benefit,  reference  may  be  made  to  Sections  8  (1)  (d), 

8  (1)  («),  14  and  18. 

I  am,  Sir, 

Your  obedient  Servant, 

H.  L.  D.  Fraser, 

Asst.  Secretary. 
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It  seemed  to  the  Chairman,  therefore,  that  the  probable 
result  of  the  Act  would  bo  in  the  future  to  introcluco  certi¬ 
fied  midwives  into  Scotland,  whore  none  at  present  existed. 
Meantime,  as  a  qualified  medical  practitioner  was  called  in 
for  every  confinement,  dispensary  practice  would  cease.  If 
a  woman  entered  a  maternity  hospital  she  stood  to  lose 
more  money  than  if  she  engaged  a  doctor,  say,  at  a  guinea, 
or  a  midwife  at  less.  Hence  the  hospitals  would  suffer. 
The  eifcctive  practical  teaching  of  students  and  nurses 
would  bo  impossible,  and  that  would  react  on  the  other 
branches  of  a  medical  school,  as  its  qualification  rested  on 
three  foundations — medicine,  surgery,  and  midwifery.  The 
meeting  had  been  convened  for  the  purpose  of  discussing 
the- way  in  which  the  difficulties  could  best  be  met. 

Professor  Sir  Halliday  Croom  said  the  subject  under 
discussion  could  bo  looked  at  from  the  point  of  view  of  the 
patient,  of  the  practitioner,  and  of  the  student.  The  three 
aspects  were  inseparable,  but  lie  would  specially  draw 
attention  to  the  teaching  of  obstetrics.  In  Edinburgh  the 
clinical  teaching  was  dependent  on  the  dispensaries  and  on 
the  intern  and  extern  practice  of  the  maternity  hospital. 
Last  year  590  women  were  confined  in  the  hospital,  and 
1.400  outside  cases  were  attended.  The  dispensaries  and 
other  hospitals  in  the  city  furnished  1.100  patients  each 
year,  of  whom  800  were  available  for  clinical  teaching.  In 
all  the  number  was  2,700,  which  provided  only  11  cases  for 
each  of  the  155  students  and  72  nurses  in  training,  instead 
of  20  as  prescribed  by  the  General  Medical  Council.  Hence 
at  present  many  Edinburgh  students  went  elsewhere  for 
clinical  teaching  in  midwifery.  Under  the  Act  this  diffi¬ 
culty  would  be  increased,  as  the  dispensary  work  would 
be  stopped  and  all  the  midwifery  practice  would  go  to  the 
doctors.  Fewer  patients  would  go  into  maternity  hos¬ 
pitals,  against  which  a  prejudice  still  oxisted,  unless  a 
bribe  were  offered,  and  such  was  out  of  the  question.  From 
the  eugenics  point  of  view,  the  maternity  benefit  under  the 
Act  put  a  premium  on  childbirth,  and  encouraged  the  pro¬ 
pagation  of  the  species.  There  was  the  danger  that  in  1 
the  next  generation  the'  Women  would  be  attended  by 
incompetent  medical  practitioners. 

Dr.  Munro  Iverr  said  he  was  unable  to  make  up  liis 
mind  how  the  Act  was  to  affect  obstetrical  teaching.  It 
might  help  practitioners,  but,  on  the  other  hand,  patients 
might  go  into  hospital  and  get  their  attendance  by  J 
payment  of  a  small  sum  agreed  on  by  the  hospital 
authorities. 

Dr.  Bui sr  said  they  had  to  settle  what  suggestions  they 
could  make  to  the  Commissioners.  They  had  to  deal 
separately  with  the  intern  and  the  extern  practice  of  the 
hospitals.  For  the  latter  they  might  arrange  that  the  | 
attendance  be  by  a  qualified  medical  practitioner.  As  in 
Dundee,  a  system  might  be  developed  by  which  students 
and  qualified  doctors  should  work  together.  In  the  case  of 
intern  patients  the  maternity  and  sickness  benefits  were 
suspended.  The  money  thus  set  aside  would  go  to  the  j 
funds  of  the  approved  society,  and  a  scheme  might  be 
developed  by  which  such  money  would  be  allocated  to  the 
hospitals.  Hitherto  the  service  given  from  hospitals  had 
been  rendered  because  tlie  women  could  not  ■  pay  for 
skilled  attendance.  It  was  a  question  how  far  the  hos¬ 
pitals  were  justified  in  competing  with  practitioners  for 
that  service. 

Professor  Kynocii  said  that  in  Dundee  there  were  few 
students,  and  the  system  prevalent  there  might  not  be 
possible  in  the  larger  schools.  Either  they  must  come  to 
an  arrangement  with  the  practitioners  who  would  be  called 
to  most  of  the  cases  attended  under  the  present  conditions 
by  students,  or  students  might  be  recognized  as  qualified  to 
give  attendance  under  the  Act. 

Dr.  F.  W.  N.  Haultain  asked  if  a  practitioner  on  the  j 
panel  was  allowed  to  ask  more  than  30s.  from  a  patient, 
and  was  answered  in  the  affirmative.  Fie  was  of  opinion,  ; 
he  continued,  that  the  class  of  patients  in  maternity 
hospitals  could  uot  give  more  than  15s.  or  20s.  Under  the  ! 
Act  they  would  receive  30s.,  and  then  could  afford  to  give  I 
20s.  or  30s.  Ke  believed  there  were  not  half  a  dozen  1 
doctors  in  Edinburgh  who  would  attend  at  20s.  If  so,  a 
large  number  of  women  would  be  dependent  ou  the 
hospitals.  Hence  an  arrangement  must  be  come  to  with 
the  doctors.  There  was  no  reason  why  hospitals  should 
enter  into  direct  competition  with  the  practitioners.  If  j 
the  hospitals  were  going  to  undertake  the  care  of  extern 
patients,  a  suffi;ient  number  of  doctors  should  be 
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appointed  to  allow  of  one  attending  each  caso  in  company 
I  with  students  and  nurses.  With  regard  to  the  intern 
patients,  I10  thought  their  exclusion  from  the  maternity 
I  benefit  should  not  be  maintained.  Let  them  have  the 
I  maternity  benefit,  and  let  the  hospital  charge  the  same  fee 
as  the  doctors.  Then  full  advantage  would  be  taken  of 
■  the  hospitals,  and  the  intern  students  would  havo  the 
j  advantage  of  seeing  many  cases. 

Dr.  Norman  W  alker  said  it  was  exceedingly  easy  to  tako 
I  any  Act  of  Parliament  and  pick  holes  in  it  from  beginning 
j  to  end.  Tlie  points  brought  forward  by  Dr.  Haultain  were 
!  the  important  ones.  Ho  bad  long  been  a  convert  to  Dr. 

!  Haul  tain’s  views  on  the  teaching  of  midwifery.  If  the 
i  hospitals  continued  out-patient  work,  how  could  women 
j  who  were  entitled  to  30s.  be  expected  to  sacrifice  that 
!  money  for  the  privilege  ef  being  “  clinical  material”?  If 
j  any  organization  wanted  to  teacli,  it  must  appoint  extra 
I  extern  doctors.  He  pointed  out  that,  as  applied  to  Scotland, 

:  “certified  midwife”  meant  any  midwife  possessing  such 
|  qualifications  as  might  be  prescribed  (80  (20) ).  In  England 
i  tlie  obstetrical  bodies  had  wisely  met  the  Commissioners. 
He  thought  representatives  should  be  appointed  from  tho 
meeting  to  lay  the  points  of  difficulty  before  the  Scottish 
Commissioners. 

Dr.  J.  AY.  Ballantyne  said  the  ordinance  of  Edinburgh 
University  regarding  practical  midwifery  was:  “Each 
student  must  conduct  20  cases  of  labour  under  such  condi¬ 
tions  as  the  Senatus  with  the  approval  of  the  University 
Court  may  prescribe.”  That  would  be  a  great  difficulty 
under  the  Act.  AArhy  should  they  not  ask  the  Commis¬ 
sioners  to  recognize  the  medical  student  as  a  qualified  prac¬ 
titioner  in  the  special  subject,  and  the  nurse  in  training  as 
the  certified  midwife  ?  If  this  was  not  granted,  then  they 
might  find  out  whether  it  would  be  feasible  for  practitioners 
attending  confinements  to  have  students  along  with  them. 
He  recognized  that  the  women  had  the  right  to  refuse 
such  an  arrangement. 

I>r.  AAT.  Foedyce  said  he  should  like  to  hear  from  some  of 
the  practitioners  present  whether  there  were  only  six 
doctors  in  Edinburgh  prepared  to  attend  midwifery  cases 
at  a  guinea.  Fie  thought  there  would  be  more  in  the 
future. 

Dr.  R.  Robertson  said  he  thought  that  under  the  Act 
there  was  a  great  danger  of  general  practitioners  losing  a 
large  and  lucrative  part  of  their  practice,  because  midwives 
would  be  introduced  into  Edinburgh.  Fie  believed  a  fair 
number  of  doctors  would  attend  cases  for  a  guinea.  He 
did  not  think  the  pupilage  system  possible.  There  would 
be  no  difficulty  with  the  maternity  hospitals,  as  the .  Com¬ 
missioners  must  see  them  kept  up  for  the  treatment  of 
severe  cases.  They  would  probably  be  able  to  make 
arrangement  for  this  with  the  moneys  administered  by 
them. 

F>r.  J.  M.  Bowie  said  he  thought  the  patients  of  the  class 
which  supplied  the  maternity  hospitals  would  soon  fall 
into  arrears  with  their  payments  and  be  again  dependent 
on  the  hospitals.  Fie  could  not  speak  definitely  of  the 
effect  of  the  maternity  benefit  clauses  on  general  practice. 

Dr.  Iveppie  Paterson  said  tlie  maternity  benefit  would 
tend  to  increase  the  midwifery  practice  of  the  younger 
practitioners.  The  dispensaries  would  probably  suffer  at 
first,  but  soon  many  casual  vagrants  and  wives  of 
Post  Office  contributors  would  be  in  arrears. 

Dr.  Michael  Dewar  admitted  that  a  great  number  of 
insured  persons  would  fall  into  arrears,  but  showed  that 
they  must  be  very  considerably  in  arrears  before  the 
maternity  benefit  was  suspended — twenty-six  weeks 
a  year  on  the  average  since  insurance  began.  In 
Edinburgh  the  system  of  pupilage  would  be  resented  by 
a  woman  who  was  going  to  pay  the  doctor.  He  believed 
that,  mox-e  than  six  doctors  in  Edinburgh  attended  mid¬ 
wifery  cases  for  less  than  a  guinea.  With  regard  to 
Dr.  Norman  Walker’s  suggestion  that  the  Commissioners 
should  be  approached,  he  reminded  the  meeting  that  the 
British  Medical  Association  recommended  that  they 
should  not  be  approached  by  any  save  through  the  State 
Sickness  Insurance  Committee. 

Dr.  John  McLaren  said  that  a  large  proportion  of 
working  men’s  wives  were  attended  at  25s.  to  30s.,  and 
one-third  at  21s.  to  25s.  He  did  not  know  of  any  one 
who  attended  for  less  than  a  guinea. 

Dr.  Russell  (Glasgow)  said  he  was  satisfied  that 
although  great  changes  might  take  place,  the  maternity 
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hospitals  a,nd  the  teaching  would  not  suffer.  He  sug¬ 
gested  that  -a  committee  be  appointed  to  lay  the 
representations  before  the  proper  authorities. 

After  further  discussion,  it  was  decided  by  24  votes 
to  16  that  the  committee  should  confer  with  the  Hospital 
Subcommittee  of  the  Scottish  Medical  Insurance  Couucil 
and  not  with  the  Insurance  Commissioners.  The  motion, 
proposed  by  Dr.  R.  Robertson  and  seconded  by  Dr.  J.  W. 
Ballantyne,  read: 

That  a  committee  be  appointed  from  this  meeting  to  meet 
and  consult  with  the  Hospital  Subcommittee  of  the  Scottish 
Medical  Insurance  Council  regarding  the  maternity  benefit 
of  the  Insurance  Act. 

The  motion  to  appoint  a  committee  to  confer  with  the 
Scottish  Commissioners  was  proposed  by  Sir  Halliday 
Croom  and  seconded  by  Dr.  Russell  (Glasgow). 

It  was  left  to  the  Council  of  the  Edinburgh  Obstetrical 
Society  to  appoint  a  committee  of  six. 


PROVISIONAL  MEDICAL  COMMITTEES. 

Bermondsey  and  RotJierhithe. 

A  meeting-  of  medical  practitioners  of  Bermondsey  and 
Rotlierhithe  was  held  at  Bermondsey  Town  Hall  on 
Wednesday,  May  15th,  at  3.30  p.m.,  Dr.  V.  A.  Jaqces  in  the 
chair.  Thirty-two  were  present.  Letters  of  apology  from 
Drs.  Clat worthy,  Bell,  Davies,  and  Goldie  were  read.  After 
some  opening  remarks  by  the  Chairman  it  was  announced 
that  forty  men  had  signed  the  undertaking.  An  address 
was  delivered  by  Dr.  E.  Rowland  Fothergill,  and  a  dis¬ 
cussion  followed.  The  following  resolution  was  proposed 
by  Dr.  Beech  Johnston  and  seconded  by  Dr.  O’Reilly: 

That  this  meeting  of  the  Bermondsey  and  Rotherhithe 
medical  practitioners  pledges  itself  to  support  the  policy  of 
the  British  Medical  Association— namely,  that  of  securing 
“  Honourable  Service  with  Adequate  Remuneration  ”  ;  they 
hereby  declare  that  they  are  prepared  to  stand  by  the 
decision  of  the  State  Sickness  Insurance  Committee, 
believing  that  by  so  doing  they  will  be  able  to  obtain  terms 
which  will  satisfy  the  whole  of  the  profession  and  which 
will  raise  not  only  the  status  of  the  profession,  but  im¬ 
measurably  improve  the  nature  and  conditions  of  contract 
practice  under  the  Insurance  Act. 

Thirty-one  voted  for  the  motion  and  one  against.  After 
the  passing  of  a  vote  of  thanks  the  meeting  terminated. 

Lewisham. 

The  following  is  the  result  of  the  canvass  in  the  borough 
of  Lewisham : 

Number  of  practitioners  resident  in  the 


borough  ...  ...  ...  ...  ...  147 

Number  of  practitioners  in  actual  practice  ...  104 
Number  of  practitioners  not  practising,  retired, 
or  holding  resident  hospital  or  public  appoint¬ 
ments  ...  ..  ...  ...  ...  43 

Number  of  practitioners  engaged  in  contract 
practice  ...  ...  ...  ...  ...  49 

Number  of  practitioners  who  have  signed 
resignations  ...  ...  ...  ...  47 

Number  of  practitioners  who  have  signed 

pledge  . 117 

Made  up  by  (1)  those  in  actual  practice  ...  100 
(2)  those  in  hospital  practice...  7 
(3j  those  not  practising  ...  10 


The  two  gentlemen  who  have  not  handed  in  their 
resignations  to  the  Committee  have  signed  the  British 
Medical  Association  undertaking  and  one  the  local  pledge 
in  addition.  0 

Of  the  four  gentlemen  in  actual  practice  who  have  not 
signed  the  British  Medical  Association  pledge,  two  have 
signed  the  British  Medical  Association  undertaking, 
leaving  only  two  who  have  refused  to  sign  anything! 
One  of  these  latter,  though  resident  in  the  borough, 
practises  chiefly  outside. 

The  Medical  Secretary  of  the  British  Medical  Association, 
in  a  letter  to  the  honorary  secretary,  Dr.  Edgar  Du  Cane' 
dated  May  14th,  says: 

Judging  from  the  work  you  are  doing  in  your  neighbourhood 
I  imagine  the  final  result  of  your  canvass  will  be  as  good  as  anv 
part  of  the  metropolis,  if  not  better.  J 

lieigate. 

first  meeting  of  the  Provisional  Medical  Committee 
for  the  Reigate  Division  was  held  at  Tower  House  at 
8.45  p.m.  on  Tuesday,  May  14th.  All  the  members  were 


present— namely,  Drs.  Palmer,  Ogle,  Walters,  Thornton, 
Hewetson.  and  Gayner,  for  Reigate  and  Redhill;  Drs. 
Mackenzie,  Rodgers,  and  G.  A.  Robertson,  for  Dorking; 
Drs.  Clarke,  Matthews,  and  Williamson,  for  Horley ;  Drs! 
Pratt,  F.  W.  Robertson,  and  Weir,  for  Bletchingley. 

Dr.  Hewetson  was  unanimously  elected  to  the  chair,  but 
pleaded  liis  inability  to  devote  sufficient  time  to  the  duties 
and  reluctantly  declined  the  office.  Dr.  Palmer  wa3  then 
elected  Chairman;  Dr.  Walters,  Vice-Chairman;  and  Dr, 
Ogle,  Honorary  Secretary. 

The  frequency  and  place  of  meetings  were  discussed,  and 
it  was  decided  to  hold  the  meetings  at  members’  houses  in 
Reigate  and  Redhill,  and  at  intervals  of  about  three  weeks ; 
but  if  anything  important  occurred  in  the  interval,  the 
Chairman  and  Secretary  should  call  a  special  meeting.  It 
was  agreed  that  the  next  meeting  be  held  at  8.45  p.m.  011 
May  30th  at  Holmfield  (by  kind  invitation  of  Dr. 
Hewetson).  It  was  further  agreed  that  seven  should 
form  a  quorum. 

The  work  of  the  committee  was  discussed  in  detail,  and 
the  members  from  each  district  undertook  to  ascertain  the 
club  appointments  held  by  practitioners  in  their  districts ; 
to  get  the  men  to  sign  the  new  pledge  and  the  form  of 
resignation  ;  to  enrol  new  members  ;  to  induce  all  members 
to  guarantee  to  the  Defence  Fund,  and  those  who  have 
guaranteed  to  increase  the  amount  of  their  guarantee. 

Amongst  other  matters  discussed  were  the  attitude  of 
medical  officers  to  their  clubs  between  July  15th  and 
January,  1913  ;  the  question  of  the  adoption  of  the  Epsom 
scheme — the  opinion  of  the  committee  was  opposed  to  the 
adoption  of  any  particular  scheme  of  Public  Medical 
Service  at  present ;  the  question  of  the  fate  of  those  areas 
of  the  Reigate  Division  (for  example,  Crawley)  which 
under  the  Act  will  belong  to  insurance  districts  outside 
the  boundaries  of  the  Division. 


HOSPITAL  STAFFS  AND  THE  INSURANCE 

ACT. 

I  he  medical  staff  of  the  Perth  Infirmary  have,  in  response 
to  a  request  by  the  directors,  presented  a  report  on  the 
effect  that  the  Insurance  Act  is  likely  to  produce  upon  that 
infirmary. 

The  report  opens  with  a  statement  that  some  are  of 
the  opinion  that,  as  the  regulations  have  not  yet  been 
issued  by  the  Insurance  Commissioners,  the  hospital 
question  is  not  ripe  for  discussion,  but  the  staff  express 
the  opinion  that  it  will  be  advantageous  to  the  directors 
to  bnve  before  tliem  current  views  of  the  present  situa- 
tion,  so  that  they  may  be  prepared  for  all  eventualities. 
The  subject  is  discussed  under  three  heads  as  follows  : 

1.  In  what  way  will  subscriptions  be  affected  from  work¬ 
ing  men  and  from  employers  of  labour  ? 

.  With  regard  to  the  influence  which  the  Insurance  Act 
is  liivelj  to  have  upon  hospital  finance,  two  opinions  have 
been  widely  expressed.  There  arc  many,  in  the  first  place, 
who  believe  that,  after  people  have  become  accustomed  to 
the  Act,  they  will  not  withdraw  their  subscriotions, 
because  they  will  find  themselves  to  be  better  off  in  respect 
ot  having  no  doctor’s  bills  to  pay,  and  will  realize  that 
they  must  still  be  very  largely  dependent  upon  hospitals 
tor  surgical  operations  and  for  treatment  of  serious 
diseases.  It  must  be  said,  however,  that  the  great 
majority  of  hospital  managers  do  not  share  this  optimistic 
viev, .  The  working  man,  having  to  suffer  a  compulsory 
deduction  of  3d.  to  4d.  per  week  from  his  wages,  can 
liaidly  be  expected  to  make  a  voluntary  payment  towards 
the  upkeep  of  hospitals  with  the  same  readiness  as 
formerly.  The  employer  of  labour  also,  having  to  pay  out 
large  sums  for  the  insurance  of  his  workers,  may  well 
consider  that  he  has  done  his  part,  and  that  no  more  can 
reasonably  be  expected  from  him.  It  has  been  estimated 
by  Sir  Henry  Burdett  that  the  redaction  in  income  of 
hospitals  in  Scotland  would  amount  to  44  per  cent  On 
these  accounts  a  general  feeling  of  alarm  lias  spread  in 
hospital  circles,  and  at  many  meetings  of  directors  and 
managers  expression  has  been  given  to  the  fear  that 
annual  receipts  will  quickly  show  a  marked  decrease 
unless  an  amending  Act  is  brought  in,  which  will  secure 
payments  to  hospitals  on  some  pro  rata  basis.  It  must  De 
remembered,  however,  that  any  such  scheme  strikes  at  the 
root  of  the  voluntary  principle  of  British  hospital  manage- 
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ment,  and  would  inevitably  involve  the  very  undesirable 
element  of  Government  inspection.  It  may  be  added  that 
another  deduction  which  may  have  to  be  made  from  the 
income  of  hospitals  is  the  contributions  to  be  paid  for 
insurance  of  hospital  employees  for  which  no  corresponding 
return  can  be  reckoned  on. 

2.  In  what  way  will  hospitals  have  to  deal  with  patients 
who  are  henefloiaries  under  the  Act  ? 

The  relation  of  the  hospital  to  the  beneficiaries  of  the 
Act  has  been  very  bluntly  stated  by  Mr.  Lloyd  George. 

“  The  hospital,”  he  says,  “  should  ask  the  patient,  ‘  Are  you 
insured  ?  ’ — if  they  were,  then  they  had  no  right  to  come 
to  the  voluntary  hospital.”  This,  of  course,  represents  a 
very  short-sighted  view  of  the  situation.  There  is.  in  fact, 
no  prospect  that  there  will  be  any  less  demand  for  hospital 
treatment  by  the  public  than  before  the  Act  was  passed. 
The  amount  set  aside  by  the  actuaries  is  absurdly  small  to 
meet  the  so-called  adequate  medical  attendance  promised 
in  the  Act.  The  medical  profession  would,  in  fact,  have 
more  inducement  than  ever  to  send  all  serious  cases 
requiring  special  nursing  or  surgical  interference  into 
hospital.  This  applies  specially  to  in-patients.  It  is  true 
that  there  will  pi'obably  be  a  smaller  attendance  at  the 
out-patient  departments  of  many  infirmaries  in  our  large 
cities,  but  in  Perth  this  is  not  likely  to  be  the  case.  Here 
the  dispensary  is  chiefly  attended  by  the  wives  and 
children  of  the  very  poor,  who  will  not  be  insured  at  all, 
or  at  best  will  be  Post  Office  depositors  whose  medical 
benefit  is  somewhat  meagrely  provided  for  under  the  Act. 
There  will  also  be  the  same  tendency  to  send  in  all  acci¬ 
dents  for  first  treatment,  owing  to  the  certainty  of  securing 
immediate  attention  and  indoor  treatment  if  afterwards 
found  necessary. 

There  are  two  provisions  in  the  Act  which  at  first  sight 
appear  to  offer  some  prospect  of  hospitals  receiving 
remuneration  for  the  treatment  of  insured  persons,  but  the 
briefest  examination  proves  any  such  hope  to  be  illusory. 
The  Act  provides  that  the  insurance  benefit  of  any  person 
who  is  an  inmate  for  the  time  being  of  an  “  approved  ” 
hospital  or  infirmary  may  be  handed  over  to  that  institu¬ 
tion  as  a  contribution  to  the  expense  of  his  treatment. 
This  is  all  very  well,  but  two  very  important  conditions 
arc  attached  :  First,  if  the  man  has  dependents  the  money 
must  first  go  to  them;  secondly,  the  man  must  be  a 
member  of  an  approved  society  with  which  an  agreement 
has  been  made  under  which  that  society  subscribes  to  the 
hospital.  Now  it  is  almost  an  unknown  thing  for  a  work¬ 
man  to  be  without  dependents,  and,  as  Sir  Henry  Burdett 
says,  “  If  the  approved  societies  have  money  to  spare,  that 
money  must  in  justice  be  devoted,  not  to  the  voluntary 
hospitals,  but  to  the  wives  and  children  of  the  insured 
members.”  Besides  all  this,  any  income  which  hospitals 
might  expect  to  derive  from  these  sources  would  be  so 
small  as  to  be  quite  negligible  in  comparison  with  the 
annual  expenditure  in  the  treatment  of  such  patients. 

3.  In  what  way  will  the  position  of  the  medical  staff 
he  affected  l 

The  relation  of  the  medical  staff  of  a  hospital  to  these 
beneficiaries  of  the  Act  who  come  in  for  treatment  is 
a  difficult  question  to  deal  with  at  present.  ’Although 
practitioners  had  signed  a  pledge  not  to  treat  insured 
persons,  yet,  as  members  of  the  staff  of  a  voluntary  insti¬ 
tution,  they  could  not  technically  be  considered  as  work¬ 
ing  under  the  Act,  unless  contributions  were  made  to  the 
hospitals  by  approved  societies  or  Health  Committees.  On 
the  other  hand,  if  the  capitation  system  of  medical 
remuneration  came  into  force,  tho  hospital  doctor  would 
be  in  the  position  of  treating  the  patient  of  another  doctor 
free,  while  that  doctor  was  receiving  remuneration  for  that 
patient  from  the  State,  and  doing  nothing  for  his  money. 
Owing  to  the  uncertainty  of  the  medical  provisions  in  the 
Act,  this  whole  matter  might  meanwhile  be  left  over. 

Conclusion. 

The  report  concludes  as  follows: 

There  are  various  solutions  of  these  difficulties  which 
might  be  suggested.  The  directors,  for  example,  might 
make  a  charge  for  the  treatment  of  all  insured  persons, 
tho  charge  being  made  directly  to  the  insured  person,  and 
not  to  his  society  or  to  the  State.  The  great  majority, 
being  well-to-do  working  men  aDd  in  the  receipt  of  10s. 
per  week  while  ill,  could  not  complain  of  having  to  pay 
for  hospital  treatment  if  the  charge  were  reasonable.  Or 


the  directors  might  come  to  an  arrangement  with  tho 
Insurance  Committee  for  payment  of  treatment  of  insured 
persons  in  the  same  way  as  at  present  they  arrange  with 
the  county  council  or  town  council  for  treatment  of 
persons  suffering  from  infectious  disease.  Neither  of 
these  methods  would  likely  react  unfavourably  upon  sub¬ 
scriptions  from  disinterested  donors,  as  the  principle  of 
paying  beds  is  well  recognized  in  many  voluntary  hospitals 
at  the  present  time. 

These  suggestions,  of  course,  are  subject  to  the  question 
of  adequate  remuneration  being  granted  to  tho  medical 
and  surgical  staff  of  the  hospital  for  treating  State-insured 
poisons. 


SCOTTISH  MEDICAL  INSURANCE  COUNCIL. 

Colliery  and  Public  Works  Practices. 

Dr.  A.  M.  Easterbrook,  Gorebridge,  Midlothian,  convener 
of  the  subcommittee  appointed  to  consider  the  interests  of 
colliery  and  public  wrorks  practices  in  Scotland,  asks  that 
information  regarding  the  varied  conditions  of  practice  and 
remuneration,  and  suggestions  for  future  policy  and  other 
matters  affecting  the  subject,  may  be  forwarded  to  him  at 
an  early  date.  He  has  also  issued  the  following  circular 
letter  to  every  medical  practitioner  in  the  insurance  area 
of  the  county  of  Midlothian  : 

Arnprior,  Gorebridge,  Midlothian, 

18th  May,  1912. 

Scottish  Medical  Insurance  Council. 

Dear  Doctor, 

The  Executive  of  above  are  now  anxious  to  have  the 
information  as  to  the  wishes  of  the  various  Insurance  Areas 
regarding  the  method  (and  amount)  of  remuneration  desired  by 
each  Insurance  Area.  I  therefore  attach  printed  form  of 
queries,  which  I  shall  be  much  obliged  if  you  will  return  within 
two  days  filled  up  according  to  your  opinion. 

It  must  be  borne  in  mind  that  all  persons  of  income  up  to 
£160  will  be  swept  into  the  Insurance  scheme  (this  means 
practically  the  entire  adult  population  in  country  districts)  and 
in  considering  the  question  of  a  Capitation  Fee  compensation 
for  the  loss  of  previous  private  patients  must  be  borne  in  mind. 

Please  add  any  suggestions  you  may  have  to  make  to  your 
replies,  as  we  want  the  fullest  information  and  expression  of 
desires  and  difficulties  from  each  Practitioner,  so  that  we  may 
have  every  help  from  you  in  formulating  a  completely  satis 
factory  policy  in  our  area. 

This  letter  is  sent  to  every  Practitioner  in  Midlothian. 

Yours  faithfully, 

Alex.  M.  Easterbrook, 
Representative  for  Midlothian  to  the  Scottish 
Medical  Insurance  Council. 

Remuneration  under  Insurance  Act. 

1.  Are  you  in  favour  of  payment  by  Capitation  Fee?  or 

2.  Are  you  in  favour  of  payment  for  work  done  according  to 
scale  of  fees  ? 

3.  If  by  Capitation  Fee,  what  sum  ? 

Note. — B.M.A.’s  minimum  demand  for  profession  is  8s.  6d.  per  head, 
exclusive  of  Medicines  and  Extras,  as  Mileage,  Night  Calls,  Operations. 
Confinements,  Consultations,  etc.,  with  a  maximum  income  limit  of 
12  per  week  or  £104  per  annum. 

4.  If  by  payment  for  -work  done,  would  you  suggest  a  Scale  of 
Fees  ? 

(c.f.  2s.  6d.  per  visit  within  radius  of  two  miles,  and  Is.  or  Is.  6d.  per 
mile  mileage  thereafter,  etc.) 

5.  What  income  limit  (below  £160)  would  you  consider  suit¬ 
able  for  insured  persons  as  a  whole  in  the  area  of  Midlothian? 

(1)  For  Rural  practice  ? 

(2)  For  Colliery  and  Public  Works  practice  ? 

Note. — Colliery  and  Public  Works  practice  is  being  specially  con¬ 
sidered  by  a  Special  Committee  with  a  view  to  taking  corporate  action 
later  thoughout  the  country,  and  it  is  realized  there  may  be  difficulty 
in  fixing  an  income  limit. 

Please  do  not  delay  in  sending  replies  as  Executive  is  meeting 
again  shortly. 


CORRESPONDENCE. 


The  Organization  of  a  Division  with  reference 
to  the  Insurance  Act. 

Dr.  J.  R.  Fuller  (Chairman,  Hornsey  Ward,  North 
Middlesex  Division,  British  Medical  Association)  writes : 
Organization  is  tho  key  to  success.  That  is  a  platitude ; 
at  the  same  time  it  is  so  true  that  it  bears  repetition. 

How  this  organization  is  to  be  carried  out  is  a  matter 
of  opinion.  It  seems  to  me  that  it  would  be  very  useful 
if  the  Council  could  see  its  wav  to  issuing  a  form  such 
as  I  enclose,  for  a  canvass  of  the  country  should  be  a3 
uniform  as  possible. 
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This  Division  (North  Middlesex)  is  divided  into  wards 
corresponding  to  the  insurance  areas,  of  which  the 
Hornsey  Borough  is  one.  I  will  take  this  as  an  example, 
not  because  it  is  necessarily  the  best,  but  because  I 
happen  to  reside  in  it  and  happen  to  be  Chairman  of  it. 

This  ward  is  subdivided  into  six  sections.  Each  section 
is  in  charge  of  two  canvassers,  who  are  supplied  with  this 
form  and  with  a  pledge  paper  : 

NATIONAL  INSURANCE  ACT. 

,  I  hereby  iiromise  that  I  will  undertake  no  work  under  the  Act 
unless  it  is  approved  of  by  the  British  Medical  Association. 

That  I  will  resign  my  present  Club  appointments  should  I  be 
called  upon  to  do  so  by  the  North  Middlesex  Division  of  the 
Association. 

I  guarantee  the  sum  of  money  mentioned  below  against  my 
name,  for  the  purpose  of  indemnifying  those  medical  practi¬ 
tioners  who  shall  have  suffered  pecuniary  loss  through  having 
resigned  their  Clubs  at  the  request  of  the  Division;  and,  if 
called  upon  by  the  Division,  will  pay  the  same  to  the  Executive 
thereof. 

I  will  refuse  to  accept  any  appointment  resigned  by  others  at 
the  request  of  the  Division. 

[NOTE. — The  sum  of  money  guaranteed  should  not  be  less  than 

Ten  Pounds .] 

This  guarantee  cancels  all  others. 

V - - - — - •• - - — - 


Canvasser's  Card.] 


North  Middlesex  Division,  B.M.A. :  Hornsey  Ward. 
I. 


r  (  .' 

Name. 

Address. 

No.  of  Section. 

Whether  Mem¬ 
ber  B.M.A. 

Guarantee  and 
Amount. 

Subscription. 

What  Pledge. 

t  Number  of 
Friendly 
Societies  held. 

*  W'hether  pre¬ 
pared  to  resign 
them  if  the 
Division  calls 
for  Resignation, 
and  to  refuse  to 
accept  those 
Resigned  by 
others. 

t  By  Friendly  Society  is  meant  any  Society  which  offers  the  following 
Benefits,  in  return  for  periodical  payments  by  the  member :  (1)  Pay 
during  sickness  of  any  kind;  (2)  Provision  of  Medical  Attendance  by 
the  Society. 

*  To  be  used  only  if  the  Act  fails  to  provide  Medical  Benefits,  and 
money  is  handed  to  individuals  to  make  their  own  arrangements. 

Note,— The  Guarantee,  which  is  separate  from  the  Subscription,  is 
to  be  used  if  necessary  for  compensating  those  who  have  given  up 
Clubs  at  the  bidding  of  the  Division,  and  have  failed  to  be  reappointed 
in  the  event  of  the  ‘  Medical  Benefits  ”  part  of  the  Act  falling  through. 
It  is,  therefore,  merely  an  insurance  against  loss,  to  the  extent  of 
available  funds,  and  will  probably  not  be  called  upon  at  all;  if  all 
agree  to  give  up  their  Clubs,  and  refuse  to  accept  those  given  up  by 
others,  it  is  easy  to  see  that  the  profession  must  win. 


II. 


Number  of 
Doctors  in 
Section. 

Number  of 
Members 
B.M.A. 

Number  of  times 
Non-members 
Canvassed,  and 
dates  thereof. 

Remarks  and 
Reasons  for 
Refusal. 

> - 

Signed . 

The  questions,  therefore,  are  uniform  throughout  the 
ward.  Each  canvasser  has  only  about  six  men  to  look 
after,  and  can  therefore  pay  the  more  attention  to  the 
doubtful  ones. 

Each  form  is  handed  in  at  each  ward  meeting,  and  the 
results  forwarded  to  the  Division  Secretary,  who  has  thus 
full  information  about  each  individual.  The  chief  ad¬ 
vantage  I  claim  for  it  is  that  it  ensures  uniformity,  that 
only  questions  of  importance  are  answered,  and  that  each 
man  knows  what  his  neighbour  is  signing. 

This,  together  with  the  form  of  resignation  of  clubs 
issued  by  the  British  Medical  Association  and  a  guarantee 
of  £10,  is  as  complete  as  I  can  imagine.  Finally,  I  would 
like,  to  say  that  there  is  no  man  in  the  North  Middlesex 
Division  in  active  practice  who  has  not  signed  a  pledge. 

You  will  note  that  the  canvasser’s  card  is  of  thin  card¬ 
board  canvas-backed,  in  order  to  fit  in  the  breast  pocket 
and  to  ensure  strength. 
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A  Plea  for  Unity. 

Dr.  James  Ratcliff-Gaylard  (Chairman,  Birkenhead 
and  District  Provisional  Medical  Committee)  writes :  I  am 
loth  again  to  occupy  space  in  your  columns  after  so 
recently  doing  so.  There  are,  however,  two  points  in  the 
communication  of  Dr.  Francis  Heatlierley  which  require 
comment.  The  first  is  a  simple  matter  and  is  quickly 
disposed  of.  It  is  that,  according  to  the  public  press,  the 
number  of  medical  men  present  at  the  mass  meeting  held  I 
in  Liverpool  on  May  2nd  was  100 — not  200.  The  second 
is  of  somewhat  more  importance,  at  any  rate,  to  myself, 
because  it  indirectly  impugns  my  good  faith  and  suggests 
that  my  words  in  the  columns  of  the  Supplement  are  not 
in  accord  with  my  action  at  the  mass  meeting  in  question. 
Dr.  Heatlierley  says : 

I  am  wondering  how  Dr.  Ratcliff-Gaylard  reconciles  his  lofty 
patriotism  with  the  fact  that  at  the  mass  meeting  of  doctors  in 
Liverpool  on  May  2nd  he  voted  against  a  resolution  affirming 
our  adhesion  to  the  seven  cardinal  points  and  pledging  our¬ 
selves  to  support  the  British  Medical  Association  and  the 
National  Medical  Union. 

The  resolution  voted  against  was  as  follows : 

That  this  meeting  of  the  medical  profession  affirms  its  abso¬ 
lute  adhesion  to  the  six  cardinal  principles,  and  in  addition 
to  a  seventh,  namely,  “  That  disciplinary  powers  be  vested 
in  some  properly  constituted  and  representative  medical 
body.”  These  principles  form  the  basis  of  the  policy  of 
the  British  Medical  Association  and  of  the  National  Medical 
Union,  and  this  meeting  pledges  itself  actively  to  support 
the  Union. 

It  will  be  seen  that  this  resolution  was  very  astutely 
arranged.  Whilst  stating  that  certain  principles  form  tne 
basis  of  the  policy  of  the  Association  and  of  the  Union,  it 
does,  not  pledge  those  who  voted  for  it  to  support  the 
British  Medical  Association,  but  does  pledge  them  to 
support,  and  to  support  actively,  the  National  Medical 
Union,  the  policy  of  which  is  certainly  not  in  absolute 
accord  with  that  of  the  British  Medical  Association. 

As  the  meeting  was  a  mass  meeting  all  amendments 
directed  to  securing  a  declaration  of  loyalty  to  the  policy 
of  the  British  Medical  Association  were  refused  by  the 
Chair.  Those,  therefore,  who,  like  myself,  voted  against 
the  resolution  as  it  stood,  did  so  because,  whilst  loyal  to 
the  policy  of  the  Association,  they  could  not  consistently 
vote  for  a  resolution  which  pledged  them  to  actively 
support  the  Union. 

The  main  object  of  this  mass  meeting  held  under  the 
auspices  of  the  National  Medical  Union  was  undoubtedly 
to  strengthen  the  position  and  to  further  the  policy  of  the 
Union.  Apart  from  this  object  there  was  no  immediate 
necessity  for  such  a  meeting ;  and  the  interests  of  the 
profession  as  a  whole  did  not  demand  it. 

Division  of  the  power  of  the  profession  as  a  striking 
force,  however  brought  about,  is  bad  policy,  is  fatal  to 
success,  and  should  no  longer  exist.  It  is  because  of  the 
possibility  of  the  increase  of  such  division  of  force  by  the 
continued  existence  and  action  of  the  National  Medical 
Union  that  the  appeal  is  made  to  its  members  to 
generously  and  patriotically  give  up  any  prestige  they  may 
possess  a^  a  separate  body  and  whole-heartedly  to  unite 
with  their  brethren  in  the  strengthening  of  the  British 
Medical  Association  army — the  army  of  the  profession — 
one  and  indivisible. 

Examination  of  Applicants  for  Friendly  Societies. 

Dr.  J.  Ellis  Milne  and  James  M.  McQueen,  M.A.,  B.Sc., 
M.B.,  D.P.H.(Oxoil),  of  Aberdeen,  desire  to  draw  attention  : 
to  the  following  paragraph  of  the  letter  the  Scottish 
Medical  Insurance  Council  has  sent  to  every  member  of  : 
the  medical  profession  in  Scotland,  along  with  a  narrative 
minute  of  its  first  meeting : 

Examination  of  Applicants. — Doctors  are  being  asked  to 
examine  persons  with  a  view  to  their  admission  to  societies  for  , 
benefits  under  the  Insurance  Act.  Where  these  persons  are 
not  to  be  ordinary  members  of  a  society  already  held  by  the 
doctor,  such  examinations  are  not  covered  by  any  appointment  ’ 
which  may  at  present  exist,  and  the  committee  think  it  advis¬ 
able  that  “  the  profession  in  each,  area  should  decline  to  make  any 
such  examinations  for  a  fee.  less  than  2s.  6cL,  and  should  take 
corporate  action  to  this  end.” 

With  reference  to  this  our  correspondents  make  the 
following  observations :  A  little  consideration  of  the 
present  position  of  matters  in  regard  to  the  Insurance  ’ 
Act  and  of  the  immediate  future  will  show  that  this ! 
question  of  the  examination  of  the  prospective  insured 
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conununity  is  not  a  mere  detail,  but  an  urgent,  vital,  and 
determining  factor  of  tactics  in  the  skirmish  for  position 
in  the  coining  fight. 

What  is  the  position  at  present?  In  Great  Britain 
there  are  some  6,000,000  friendly  society  members.  On 
July  15tli,  1912,  some  8,000,000  other  persons  will  becomo 
compulsorily  insured  under  the  Act,  and  those  8,000,000 
persons  must  be,  with  as  little  delay  as  possible,  separated 
into  two  classes,  either  as  members  of  approved  societies 
or  as  Post  Office  contributors.  If  we  examine  those 
8,000,000  during  the  next  three  months  we  shall  make  a 
present  of  some  6,000,000  or  more  selected  lives  to  the 
friendly  societies ;  we  shall  have  helped  to  start  the  Insur¬ 
ance  Act  on  a  sound  financial  basis,  with  an  additional 
security  in  its  millions  of  new  healthy,  selected  lives,  and 
shall  have  given  the  approved  societies  several  months  in 
which  to  strengthen  their  position,  to  organize  their 
greatly  augmented  forces,  and  to  set  their  machinery 
going  smoothly.  In  January,  1913,  if  our  demands  are 
not  conceded,  and  the  Government  hand  over  the  6s.  to 
the  friendly  societies,  we  shall  have  to  fight  the  latter 
with  double  their  present  numbers  after  months  of 
organization  of  their  increased  strength.  If,  on  the  other 
hand,  we  decline  to  examine  prospective  insured  members, 
the  Act  may  technically  come  into  operation  on  July  15th, 
hut  the  problem  confronting  the  approved  societies  will  be 
of  a  totally  different  nature.  Either  the  approved  societies 
will  be  compelled  to  accept  all  candidates  and  risk  an  ex¬ 
cessive  sickness  rato  from  unhealthy  lives,  rendering  the 
Act  from  its  inception  a  huge,  risky  national  speculation, 
or.  if  the  societies  will  not  take  that  risk,  the  whole  of  the 
prospective  compulsory  insured  community  must  become 
host  Office  contributors  entitled  to  benefits  hardly  worth 
the  taking. 

The  profession  in  Aberdeen,  seeing  this,  have  unani¬ 
mously  resolved  to  decline  such  examinations,  and  are 
now  calling  upon  every  practitioner  in  the  city  area  to 
pledge  himself  to  that  effect.  In  this  city  at  present  there 
are  some  14,000  friendly  society  members,  while  it  is 
estimated  that  50,000  to  60,000  of  the  population  will 
become  compulsorily  insured  persons.  The  local  societies 
have  been  advertising  and  catering  for  the  46,000  of  pro¬ 
spective  State  insurance  members,  and  have  approached 
the  local  friendly  society  doctors  with  a  request  that  they 
should  state  their  fee  for  an  examination.  The  societies 
have  lists  of  those  applicants  for  examination  ready,  and 
the  double  sets  of  books  prepared  for  the  inception  of  the 
Act.  By  our  resolution  we  believe  that  wre  shall  be  locally 
in  an  infinitely  stronger  position  to  fight  for  terms  next 
January  if,  as  seems  likely,  our  terms  are  not  granted. 
What  applies  to  Aberdeen  applies  equally  to  other  centres 
throughout  the  country,  and  we  would  strongly  urge  the 
profession  to  decline  to  examine,  and  by  doing  so  to  decline 
to  set  the  machinery  of  the  Act  satisfactorily  running — 
to  decline  to  strengthen  the  forces  that  will  in  all 
probability  be  opposed  to  us  in  strenuous  conflict  next 
January. 

This  resolution  has  been  carried  unanimously  in  Aber¬ 
deen.  Those  of  us  who  hold  friendly  society  appointments 
recognize  that  though  by  this  resolution  we  shall,  during 
tho  next  few  months,  lose  a  considerable  sum  c5f  money  in 
the  form  of  examination  fees,  we  shall  probably  more  than 
make  up  our  loss  next  January  by  securing  better  terms 
for  the  ensuing  years  of  work  under  the  Insurance  Act ; 
while  those  practitioners  who  do  not  hold  such  appoint¬ 
ments  no  doubt  feel  that  by  this  resolution  they  conserve 
their  patients,  who  would,  if  examined  during  the  next 
few  months,  be  introduced  to  present  society  doctors,  and 
later  possibly  drift  on  to  their  lists  under  the  panel. 
Behind  both  those  classes  of  practitioners  we  hold  the 
local  hospital  staffs  pledged  not  to  recognize  or  work  with 
whole-time  State  service  doctors,  contract  practitioners,  or 
blacklegs  who  may  be  substituted  by  Government  or  the 
societies  for  the  present  holders  of  friendly  society 
appointments. 

Medical  Remuneration. 

Dr.  Eben  Shaw  (Wigtown)  writes:  I  notice  that  the 
Insurance  Commissioners  are  asking  for  evidence  as  to 
the  fees  which  doctors  get  at  present  from  the  class  of 
people  who  will  come  under  the  Insurance  Act,  with  the 
intention,  presumably,  of  deciding  that  the  remuneration 
under  tire  Act  shall  not,  at  any  rate,  exceed  the  present 


amount  paid  by  those  of  the  employed  class  who  aro 
not  members  of  clubs.  I  therefore  put  the  following 
questions : 

1.  Is  it  not  the  case  that  although  medicine  is  tho  pro¬ 
fession  which  requires  of  its  students  tho  most  difficult 
and  expensive  education,  and  its  practice  is  at  least  as 
important  to  the  country  as  that  of  any  other  profession, 
yet  medical  fees  are  the  lowest? 

2.  Is  it  not  the  case  that  a  fair  living  cannot  be  made 
l>y  most  doctors  if  they  work  only  for  the  eight  hours  per 
day  that  is  usual  in  other  professions  ? 

3.  If  this  is  anything  like  the  truth,  are  not  medical 
men  entitled  to  a  substantial  increase  of  remuneration  ? 

4.  And,  since  tho  State  and  the  employers  will  con¬ 
tribute  a  large  part  of  tho  money  spent  on  medical  benefits 
for  the  employed,  are  doctors  not  entitled  to  get  a  portion 
of  their  increased  remuneration  from  this  contribution  ? 

5.  Finally,  since  the  Insurance  Act  throws  a  risk  upon 
the  doctors  wdiich  cannot  he  calculated  at  present,  is  it 
not  absolutely  just  and  necessary  that  whatever  sum  the 
doctors  may  agree  upon  just  now  to  cover  that  risk,  that 
sum  shall  be  held  as  temporary  only,  and  subject  to 
rcvisal  when  experience  proves  what  the  risk  actually  is  ? 

Explanations  to  Club  Members. 

Dr.  Reoinald  Larkin  (Southwark,  S.E.)  writes  : 
Now  that  the  resignation  forms  are  being  handed  in  to  tho 
local  Secretary  of  each  Provisional  Local  Medical  Com¬ 
mittee  I  would  strongly  urge  every  practitioner  attached 
to  a  club  to  write  to  the  secretary  of  such  club  asking  for 
an  hour  to  be  appointed  which  is  most  convenient  to  the 
majority  of  its  members  in  order  that  the  medical  officer 
(frequently  one  of  many  years’  standing,  and  therefore 
with  many  members  an  old  friend)  may  explain  questions 
asked  and  thoroughly  acquaint  the  members  with  the 
reasons  of  such  drastic  action  as  our  Association  may 
have  necessarily  to  resort  to.  If  this  is  done  throughout 
the  British  Isles  we  shall  have  the  truth  of  the  situation 
grasped  by  the  working  man,  and  not  the  misrepre¬ 
sentation  of  the  Radical  press  allowed  to  be  swallowed  by 
them  wholesale.  We  should  gain  the  sympathy  of  tho 
working  man,  and,  what  is  more,  prevent  him  from 
believing  that  we  doctors  (a  large  percentage  of  whom 
are  progressive  in  politics  and  thought)  are  only  actuated 
by  greed  and  an  insane  desire  to  back  up  the  Tory  press. 

P.S. — If  thought  necessary,  two  or  three  medical  friends 
might  combine  to  lecture  to  clubs  at  each  and  every 
opportunity. 

The  Case  of  the  Profession. 

Dr.  Alex.  Fraser,  Chairman  of  the  North  Man¬ 
chester  Division,  writes :  One  of  the  earliest  recollections 
of  my  medical  student  days  was  an  obiter  dictum 
enunciated  by  the  late  Professor  Sir  John  Struthers,  of 
Aberdeen,  in  one  of  his  usually  discursive  lectures :  “  If 
you  have  a  good  case,  gentlemen,  bring  it  before  the 
public.”  As  a  profession,  we  are  in  thorough  agreement 
that  we  have  a  good  case  against  the  medical  provisions 
of  the  Insurance  Act  as  at  present  outlined.  Our  case,  as 
elaborated  in  our  fighting  programme,  the  six  cardinal 
points,  has  been  discussed  at  myriads  of  medical  meetings, 
in  our  medical  press  ad  libitum,  and  to  a  limited 
extent  in  our  public  prints,  but  I  am  not  aware  that 
any  systematic  efforts  have  been  made  to  inform 
the  public  of  the  exact  meaning  of  the  position  we 
as  a  profession  have  taken  up.  I  am  not  far  wrong  when 
I  say  that  only  a  very  small  fringe  of  the  public  have 
informed  themselves  of  the  nature  of  our  demands,  and 
fewer  still,  with  the  information  available,  can  see  the 
justice  of  our  demands.  It  must  be  remembered  that  the 
local  Insurance  Committees  will  be  composed  of  a  very 
influential  portion  of  the  public,  and  are  empowered  by  the 
Act  “  to  make  arrangements  with  duly  qualified  prac¬ 
titioners  for  the  purpose  of  administering  medical  benefit.” 
If  the  members  of  these  Committees  should  be  men  who 
are  thoroughly  cognizant  of  our  demands,  and  have  been 
convinced  of  the  reasonableness  of  them,  I  do  not  doubt 
that  the  Medical  Committees  of  the  areas  would  be  able 
to  secure  all  that  they  w  ant. 

That  the  public  sadly  needs  educating  in  this  matter 
was  forcibly  borne  in  upon  me  the  other  evening  when 
I  found  myself  addressing,  in  response  to  the  invitation  of 
a  secretary  of  a  local  friendly  society,  the  representatives 
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of  fifty  or  sixty  lodges  of  a  certain  Order.  I  addressed 
them  on  the  views  held  by  the  profession  regarding  the 
medical  provisions  of  the  Act,  and  discussed  the  six 
cardinal  points.  I  felt  some  qualms  that  in  appearing 
before  them  I  was  placing  my  head  in  the  lion’s  mouth, 
f  soon  gathered  the  impression  that  many  of  them  be¬ 
lieved  that  the  profession  was  “  out  for  all  it  could  get,”, 
and  that  all  our  agitation  w~as  centred  on  extorting  as 
big  a  fee  as  we  could  for  our  services.  Before  the  evening 
terminated  I  was  pleased  to  note  that  the  whole  meet¬ 
ing  became  convinced  of  the  fact  that  the  anta¬ 
gonism  of  the  profession  was  mainly  directed  against 
the  Act  because  its  provisions  'would  lower  the  usefulness 
of  the  profession  and  impair  its  efficiency.  It  became  a 
simple  matter  to  explode  that  insidious  fallacy  of  the 
Chancellor  before  these  representatives  of  the  friendly 
societies  tl  at  6s.  offered  as  the  doctor’s  remuneration  was 
50  per  cent,  better  than  the  average  club  payment.  As  one 
spokesman  l’emarked,  amidst  general  approval,  there  was 
no  analogy  between  the  pay,  the  conditions,  and  work  of 
the  j  resent  club  doctor  and  what  it  w7ill  be  under  the 
Insniauce  Act.  It  was  gratifying  to  observe  that 
all  wc.'e  in  agreement  on  the  sweet  reasonableness  of 
five  cut  of  the  six  of  our  cardinal  points,  but  on 
tl  e  question  of  the  £2  income  limit  I  was  not  able 
to  convince  many  of  the  justice  of  our  demand.  It  may 
have  been  lack  of  ability  and  of  persuasive  powers  on  my 
p:  rt,  but  still  there  was  much  point  in  the  remark  made 
by  one  of  the  audience.  He  stated  he  was  in  receipt  of 
£2  a  week,  had  a  family  of  eight  or  nine,  and  bore  the 
expenditure  on  rent,  housekeeping,  and  other  matters 
which  such  a  family  entailed.  Was  it  reasonable  or  just 
that  he  should  be  excluded  from  medical  treatment  under 
the  Act,  whilst  the  single  man  in  receipt  of  39s.  was 
proposed  to  be  included  ? 

This  question  of  the  income  limit  is  one  to  be  fixed  by 
the  Insurance  Committee  in  each  area  under  the  autho¬ 
rity  of  the  Insurance  Commissioners,  and  it  would  be  well 
if  we  could  convince  the  public  of  the  reasonableness  of 
this  demand  for  an  income  limit.  In  a  subsequent  con¬ 
versation  with  a  few  medical  friends  the  general  feeling 
appeared  to  be  that  the  first  cardinal  point  should  be  more 
fully  defined,  and  that  in  the  fixation  of  an  income  limit 
in  any  area  regard  should  be  had  to  the  number  of  the 
dependents  of  the  insured.  Judging  from  my  experience 
of  that  meeting,  I  contend  that  it  would  prove  of  in¬ 
calculable  benefit  to  the  profession  in  our  present  stand 
to  liave_  the  public  behind  us;  that  this  can  only  be 
accomplished  by  the  understanding  of  our  demands  by  the 
public,  and  with  understanding  would  come  sympathv 
with  these  demands.  I  would  suggest  that  the  Council 
of  the  British  Medical  Association  should  urge  upon  all 
Provisional  Medical  Committees  the  desirability  of  organ¬ 
izing  in  their  areas  public  meetings  at  which  the  claims 
and  demands  of  the  profession  would  be  advocated. 


THE  ATTENTION  AT  PRESENT  DEMANDED 
BY  CONTRACT  PATIENTS. 

By  JAMES  F.  SOWERBY,  A.C.A. 

The  details  here  given  relate  to  the  same  practice  as 
that  upon  which  an  article  was  published  in  the  Sup¬ 
plement  to  the  British  Medical  Journal  of  May  27th, 
1911,  under  the  title  “  Some  Facts  and  Figures  relating  to 
Contract  Practice.”  In  that  article  a  comparison  v7as 
made  between  the  coutract  and  private  sections  of  the 
practice  during  the  year  1910.  On  this  occasion  attention 
has  been  confined  to  the  contract  section  of  the  practice 
during  the  year  1911. 

It  is  not  suggested  that  the  figures  are  large  enough  to 
justify  the  drawing  of  any  conclusion  as  to  the  attention 
required  by  contract  patients  in  general,  but  it  is  claimed : 

1.  That  the  figures  given  are  accurate  and  can  be 

so  proved. 

2.  That  there  are  very  large  differences  in  the  amount 

of  attention  per  member  required  by  the  various 
clubs. 

3.  ’That  where  the  attention  required  by  a  club  is 

below  the  average  it  can  be  shown  that  its 
members  do  not  fairly  represent  insured  persons 
under  the  National  Insurance  Act  in  the  matter 
of  medical  attendance. 


The  details  are  as  under: 


1.  A  Lodge  of  a  great  Friendly  Society — Men  only. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

<50 

62 

1.55 

Of  the  members  of  this  lodge,  11  live  outside  the  visiting 
radius  ;  very  many  live  on  its  borders  three  miles  away, 
and  resignation  was  offered  by  the  medical  officer  some 
time  ago  on  account  of  the  many  long-distance  visits,  but 
wTas  withdrawn  on  a  promise  of  greater  consideration 
before  demanding  a  visit  in  the  future.  The  lesson  appears 
to  have  been  taken  to  heart.  The  lodge  is  a  small  one,  and 
not  in  a  position  to  dictate  terms. 

It  is  worth  noting,  in  passing,  that,  generally  speaking, 
the  smaller  the  club  the  greater  its  respect  for  the  doctor’s 
time. 

2.  A  Provident  Society  of  Men  Only. 


No.  of  Members. 

No.  of  Attendances. 

245 

471 

Attendances  per  Head. 


1.92 


A  large  majority  of  the  members  is  composed  of  young 
warehousemen  employed  by  city  firms ;  of  the  245  mem¬ 
bers  the  addresses  of  240  are  known. 

In  158  cases  the  address  given  is  that  of  a  firm,  and  it  is 
safe  to  say  that  these,  with  hardly  an  exception,  either 
“  live  in  ”  with  the  firm  or  reside  in  the  suburbs  beyond 
the  visiting  radius.  On  visiting  a  member  at  a  warehouse 
a  representative  of  the  firm  usually  points  out  that  it  is 
impossible  to  give  the  patient  proper  attention  there,  and 
suggests  his  immediate  removal  either  home  or  to  a  hos¬ 
pital  if  there  is  any  prospect  of  an  illness  of  more  than  two 
or  three  days’  duration,  and  an  attendance  of  more  than 
five  days  at  a  warehouse  is  very  unusual.  Where  a 
member  living  in  the  suburbs  is  sent  home  to  bed  he 
necessarily  employs  a  local  practitioner,  so  that  among 
these  158  members  some  other  practitioner  is  employed  for 
all  the  more  serious  and  prolonged  illnesses. 

The  same  remarks  apply  to  12  members  whose  addresses 
are  well  outside  the  visiting  radius. 

The  remaining  70  reside  within  reach  of  permanent 
attendance.  Even  these  are  better  than  the  average  con¬ 
tract  patient;  very  many  of  them  are  young  men  living  in 
lodgings  while  learning  a  warehouseman’s  business,  and  as 
these  rarely  remain  on  the  list  more  than  a  year  or  two 
and  are  necessarily  healthy  on  admission  to  it  there  is  not 
much  illness  among  them  ;  and  of  the  older  men  some  are 
travellers  who  may  be  away  from  home  when  taken  ill. 
Three  of  the  members  of  this  club  are  also  included  among 
the  members  of  club  No.  4. 

In  a  word,  at  least  two-tliirds  of  the  members  of  this 
club  employ  medical  men  other  than  the  medical  officers 
of  the  club — a  system  of  double  payment  which  will  not 
exist  under  an  efficient  State  Medical  Service. 


3.  A  Lodge  of  a  Large  Friendly  Society — Total 
<  Abstainers. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

j 

For  6  Months,  j 

For  Year. 

32 

40 

1.25 

2.5 

Not  much  can  be  said  about  this  club,  as  it  has  only  been 
in  the  practice  for  six  months;  but  it  may  be  noted  that 
its  members  are  all  men  and  total  abstainers,  that  the  lodge 
is  small,  and  that  six  members  live  beyond  the  visiting 
radius. 


4.  The  Employees  of  a  Firm  which  Pays  for  their 
Attendance. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

42 

141 

3.36 

Of  these  20  are  young  warehousemen  and  apprentices 
living  in ;  as  in  the  case  of  Club  No.  2,  a  member  likely  to 
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Lo  laid  up  for  some  time  is  alwaj’s,  if  possible,  seut  home 
With  ouo  exception  they  go  home  for  all  week  ends,  and  if 
feeling  unwell  may  remain  at  home  and  not  be  seen  by  a 
doctor  in  town  throughout  the  illness.  Three  of  them  are 
also  on  the  list  of  Club  No.  2.  Eleven  are  porters,  all  or 
nearly  all  living  out.  For  some  reason — either  through 
living  at  a  distance  or  through  being  unaware  that  they 
are  entitled  to  attendance — they  give  so  little  trouble  that, 
the  two  practitioners  concerned  cannot  remember  attending 
one  of  them. 

The  remaining  eleven  are  servants,  all,  or  nearly  all 
liviug  in.  They  require  a  moderate  amount  of  attention. 


5.  A  Benefit  Society. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

44 

3.38 

A  small  club  containing  a  large  proportion  of  police 
constables,  who  are  entitled  to  attendance  by  the  police 
surgeou. 


6.  .‘I  Section  of  a  very  scattered  Friendly  Society. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

4 

14 

3.5 

A  very  small  club,  one  of  whose  four  members  is 
lcuown  to  have  attended  hospital  almost  continuously 
during  the  year. 


7.  A  Club  consisting  of  the  Employees  of  a  Large 


Carrier. 

No.  of  Members., 

No.  of  Attendances. 

Attendances  per  Head. 

202 

847 

4.19 

The  members  are  all  men,  very  strictly  examined  before 
entry. 

8.  A  Very  Scattered  Club. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

14 

59 

4.21 

The  members  of  this  club  are  nearly  all  male  clerks. 


9.  A  Friendly  Society. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

151 

756 

5.00 

This  club  consists  of  men  and  single  women  in  employ¬ 
ment  ;  few  of  its  members  live  beyond  visiting  radius,  and 
it  enjoys  to  a  limited  extent  free  choice  of  doctor ;  it  there¬ 
fore  approximates  more  closely  than  the  other  clubs  dealt 
with  to  the  conditions  of  medical  attendance  under  the 
National  Insurance  Act.  The  point  in  which  it  differs  from 
such  attendance  is  that  the  great  majority  of  its  members 
arc  young. 

10.  A  Friendly  Society. 


No.  of  Members. 

No.  of  Attendances. 

K,(  ;  r.  'V, 

Attendances  per  Head. 

For  9  Months. 

For  Year. 

45 

195 

4.33 

5.42 

Includes  men  and  women.  It  has  only  been  in  the 
practice  nine  months,  and  not  much  can  be  said  about  it. 


11.  Four  Lodges  of  Oddfellows  Grouped  Together. 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

251 

1,409 

5.61 

These  four  lodges  are  not  distinguished  in  the  books 
of  the  practice,  and  so  have  necessarily  been  grouped 
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together.  A  certain  number  of  their  members  live  beyond 
the  visiting  radius,  bnt  how  many  is  not  known. 


12.  ,1  Friendly  Society. 

No.  of  Members,  j 

1  '  ‘  I 

No.  of  Attendances. 

Attendances  per  Head. 

135 

1,713 

9.42 

This  is  a  dividing  friendly  society,  including  men  and 
single  women  or  widows  in  employment;  the  age  limit 
is  40,  and  all  members  arc  examined  before  admission. 
The  attention  required  is  above  the  average,  owing  to  tho 
facts  that  some  of  the  members  are  getting  on  in  years, 
and  that  new  members  are  not  coming  in,  but  the  fact 
remains  that  tho  attendance  is  required,  and  that  the 
members  will  be  eligible  for  transfer  to  medical  attendance 
under  the  Act. 

Summary. 

If  all  these  clubs  are  taken  together  as  representing  the 
mass  of  people  for  whose  medical  attendance  the  National 
Insurance  Act  promises  to  provide,  wc  get  the  total ; 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

1,199 

5,783 

4.82 

This  gives  4.82  as  the  average  annual  attendance  upon  an 
insured  person ;  but  if  we  deduct  from  the  total  the  figures 
for  the  clubs  numbered  1,  2,  4,  and  6,  which  have  been 
shown  not  to  represent  the  conditions  under  which  insured 
persons  will  be  attended,  we  get : 


No.  of  Members. 

No.  of  Attendances. 

Attendances  per  Head. 

863 

5,095 

5.87 

This  gives  5.8  as  the  average  annual  attendance.  These 
figures  as  they  stand  are  of  no  great  value ;  but  there  is 
no  reason  to  suppose  that  the  medical  attendance  here 
investigated  is  different  from  that  in  other  practices,  and 
it  is  reasonable  to  suppose  that  if  the  existing  records  of 
other  contract  practices  were  analysed  they  would  give 
similar  results. 

In  conclusion,  I  wish  to  acknowledge  my  indebtedness 
to  the  two  medical  men  who  have  placed  their  books  at 
my  disposal,  and  who  have  given  very  necessary  assistance 
in  writing  the  notes  descriptive  of  the  clubs. 


Corresponding  Figures  for  1910. 

A  table  giving  the  corresponding  figures  for  the  year 
1910  is  appended  for  comparison. 


Club 

Number. 

Number  of 
Members. 

Number  of 
Attendances. 

Attendances 
per  Head. 

1 

41 

44 

1.07 

2 

260 

472 

1.81 

3 

Not  in  practice 

— 

— 

4 

42 

117 

2.78 

5 

15 

55 

3.63 

6 

Not  given 

— 

— 

7 

195 

716 

3.82 

8 

15 

48 

3.20 

9 

Not  in  practice 

— 

— 

10 

Not  in  practice 

— 

— 

11 

267 

1,216 

4.55 

12 

214 

1.290 

6.02 

Dei.nct — 

1.049 

3,988 

3.80 

Nos.  1,  2,  4,  6 

343 

633 

* 

706 

3,355 

4.75 

572 
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CENTRAL  MID  WIVES  BOARD. 

A  meeting  of  the  Central  Midwives  Board  was  held  on 
May  16th  at  Caxton  House,  Westminster,  with  Sir 
Francis  H.  Ciiampneys  in  the  chair. 

Training  of  Midwives. 

A  letter  was  considered  from  the  medical  superintendent 
of  the  Croydon  Union  Infirmary  as  to  the  system  hitherto 
adopted  with  regard  to  the  practical  training  of  sister 
midwives  in  the  infirmary.  A  letter  was  also  considered 
from  a  certified  midwife  approved  by  the  Board  for  the 
purpose  of  supervising  the  practical  work  of  pupils 
asking  whether,  in  the  case  of  trained  nurses  who  are 
unable  to  leave  their  existing  employment  for  longer  than 
four  weeks,  their  training  may  be  compressed  into  that 
period. 

The  Board  decided  that  the  request  to  reduce  the  period 
of  practical  training  below  three  months  be  refused  in 
each  case. 

Payment  of  Medical  Fees. 

A  letter  was  considered  from  the  Honorary  Secretary  of 
the  Basingstoke  and  District  Medical  Society,  asking  the 
Board  to  guarantee  the  payment  of  a  fee  of  two  guineas  in 
cases  where  a  medical  practitioner,  being  a  member  of  the 
society,  is  summoned  in  an  emergency  on  the  advice  of 
a  midwife.  The  Board  directed  that  the  reply  be  that  the 
Board  has  no  power  to  guarantee  fees. 

A  letter  was  considered  from  a  certified  midwife  asking 
the  Board's  advice  as  to  the  payment  of  a  fee  claimed  by 
a  medical  practitioner  who  was  summoned  in  an  emer¬ 
gency  on  her  advice.  The  Board  decided  that  the  reply  be 
that  a  midwife  having  advised  that  medical  aid  be  sum¬ 
moned  has  discharged  her  duty  under  the  Rules,  and  that 
it  is  no  part  of  the  Board’s  duty  to  give  legal  advice  as  to 
the  recovery  of  fees  by  a  medical  practitioner. 

Uncertified  Practice. 

A  letter  was  considered  from  the  Clerk  of  the  County 
Council  of  Durham  calling  the  Board’s  attention  to  the 
difficulty  of  securing  the  conviction  of  an  uncertified 
woman  for  practising  as  a  midwife  owing  to  the  presence 
of  the  word  “  habitually,”  and  the  proviso  as  to  emer¬ 
gency  in  Section  1  (2)  of  the  Midwives  Act.  The  Board 
directed  that  the  correspondence  be  sent  to  the  Privy 
Council. 


Jctabal  aitir  jUttlttarji  ^Appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

In  accordance  with  the  provisions  of  Order  in  Council  of  April  1st, 
1881,  Fleet  Surgeon  Edgar  Faikbank  Mortimer  has  been  placed  on 
the  retired  list  at  his  own  request,  dated  May  7tli. 

Fleet  Surgeon  O.  W.  Andrews  to  President  additional  for  Deptford 
Victualling  Yard,  temporary,  May  4th. 

Staff  Surgeons  A.  T.  Gailleton  to  Victory,  vice  Willan ;  O.  Mills  to 
Halcyon,  vice  Gailleton,  June  21st;  R.  F.  Clark  to  Furyalus,  M&v  10th; 
R.  W.  Stanistreet  to  Vivid  additional  for  Magnificent,  May  13th ;  R. 
M.  Richards  to  Assistance,  vice  Shewell,  May  24th ;  W.  P.  Dyer  to 
B ellerophon,  vice  Kellond-Knight;  R.  H.  St.  B.  E.  Hughes  to  St 
Vincent,  vice  Martin,  April  30th. 

Surgeons  H.  A.  Kellond-Knight  to  Portsmouth  Dockyard,  vice 
Dyer  ;  J.  B.  H.  Martin  to  Exmouth,  vice  Featherstone,  April  30th  ;  R 
Willan  to  Vivid,  for  the  Plymouth  Hospital,  May  21st,  and  as  In¬ 
structor  to  Sick-berth  Staff,  vice  Mills,  June  21st. 

EJeet  Surgeon  Ernest  Albert  Shaw,  M.B.,  B.A.,  has  been  placed  on 
the  Retired  List  at  his  own  request,  dated  May  9th,  1912. 

Fleet  Surgeon  William  George  Ktnaston  Barnes,  M.D.,  has  been 
placed  on  the  Retired  List,  at  his  own  request,  with  permission  to 
I912ime  ^  iank  °f  1*etire<i  DePuty  Surgeon-General,  dated  May  9th, 

The  undermentioned  Staff  Surgeons  have  been  advanced  to  the  rank 
of  Fleet  Surgeon  in  His  Majesty’s  Fleet,  dated  May  13th,  1912:  William 
Rudolf  Center,  M.B.,  Walter  Scott  Harcourt  Sequeira,  M.B  , 
John  Charles  Groscort  Reed,  Elystan  Glodrydd  Evelyn 
OLeary,  E.R.C.S.Ediu.,  William  Elmes  Mathew,  Matthew 
Livingston  Mitchell  Vaudin,  M.B.,  John  William  Craig,  M.B.. 
William  Ludgate  Martin,  F.R.C.S.I.,  Sydney  Croneen, 


ARMY  MEDICAL  SERVICE. 

Colonel  Sir  David  Bruce,  Kt.,  C.B.,  F.R.S.,  M.B.,  F.R.C.P.,  to  be 
burgeon-General,  dated  April  1st,  1912. 

Royal  Army  Medical  Corps. 

Major  Howard  Ensor,  D.S.O.,  M.B.,  from  the'seconded  list,  is  restored 
to  the  Establishment,  dated  May  2nd,  1912. 

Lieutenant-Colonel  John  V.  Salvage,  M.B.,  retires  on  retired  pay, 
dated  May  15th,  1912. 

•« . ^[^undermentioned  Captains  to  lie  Majors:  Charles  E.  Fleming, 
MJ4.,  Percy  O.  S.  Lelean,  John  T.  Johnson,  M.D. 

A  Hk,eTt,0N  is  seconded  for  service  under  tho 
■*- oieign  Office,  dated  April  25th,  1912. 

Lieutenant  Benjamin  Biggar  is  confirmed  in  his  rank. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Colonel  John  S.  Riddell,  M.V.O.,  M.B.,  on  vacating  the  appoint¬ 
ment  of  Assistant  Director  of  Medical  Services  of  the  Highland  Terri¬ 
torial  Division,  resigns  his  commission,  and  is  granted  permission  to 
retain  his  rank,  and  to  wear  the  prescribed  uniform,  dated  April  1st. 
1912* 

RoYAii  Army  Medical  Corps. 

Third  Welsh  Field  Ambulance.— Major  George  A.  Stephens,  M  D  , 
resigns  his  commission,  dated  May  15th,  1912.  Hamilton  Ernest 
Quick,  M.D.,  F.R.C.S.,  to  be  Lieutenant,  dated  May  15th,  1912. 

Fifth  London  Field  Ambulance. — Lieutenant-Colonel  and  Honorary 
Colonel  Charles  H.  Hartt  resigns  his  commission,  and  is  granted 
permission  to  retain  his  rank  and  to  wear  the  prescribed  uniform, 
dated  May  18th,  1912.  Major  Ernest  B.  Dowsett  to  be  Lieutenant- 
Colonel,  dated  May  18th. 

Third  London  General  Hospital.—  Major  William  Pasteur,  M.D., 
to  he  Lieutenant-Colonel,  dated  February  21st,  1912. 

The  Undermentioned  Officers  to  be  Majors.— Captain  Bilton  Pol¬ 
lard,  M.B. ,  F.R.C.S.,  dated  February  21st,  1912;  Captain  Walter  E. 
Wynter,  M.D.,  F.R.C.S.,  dated  February  21st,  1912. 

1  Herbert  Thomson,  M.D.,  F.R.C.P.,  to  be  Captain,  dated  March  25th, 

For  Attachment  to  Units  other  than  Medical  Units.— Thomas 
William  Hardwicke  Downes  to  be  Lieutenant,  dated  April  13th, 
1912,  Henry  Meggitt  (late  Captain  Royal  Army  Medical  Corps,  Terri¬ 
torial  Force),  to  he  Captain,  dated  March  25th,  1912.  Thomas 
Carnwath  (late  Lieutenant  Royal  Army  Medical  Corps,  Special 
Reserve),  to  be  Lieutenant,  dated  April  10th,  1912. 

Highland  Mounted  Brigade  Field  Ambulance. — Alexander  Fraser 
Lee,  M.D.,  to  be  Lieutenant,  dated  March  8th,  1912. 

Notts  and  Derby  Mounted  Brigade  Field  Ambulance— The  follow- 
ing  officers  to  be  Captains,  dated  April  1st,  1912  :  Lieutenant  William 
H.  Rowell,  M.D. ;  Lieutenant  Walter  H.  Fisher,  M.D. 

First  North  Midland  Field  Ambulance. — Lieutenant  Frederick 
R.  Bremner,  M.B.,  to  be  Captain,  dated  April  2nd,  1912.  Lieutenant 
James  D.  Allen,  M.B.,  to  be  Captain,  dated  April  4th,  1912. 

Attached  to  Units  other  than  Medical  Units.— Major  (Honorary 
Captain  in  the  Army)  George  G.  Oakley  resigns  his  commission  and 
is  granted  permission  to  retain  his  rank  and  to  wear  the  prescribed 
uniform,  dated  May  11th,  1912.  Captain  Wilfred  E.  Alderson,  M.D., 
resigns  his  commission,  dated  May  11th,  1912. 
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ENGLISH  URBAN  MORTALITY  IN  THE  FIRST  QUARTER 

OF  1912. 

[Specially  Reported  eor  the  “  British  Medical  Journal,”] 
In  the  accompanying  table  will  be  found  summarized  the  vital 
statistics  of  ninety-four  of  the  largest  English  towns,  based  upon  the 
Registrar-General’s  weekly  returns  for  the  first  quarter  of  the  year. 
The  112,565  births  registered  in  these  towns  during  the  quarter  were 
equal  to  an  annual  rate  of  25.7  per  1,000  of  the  population,  estimated  at 
17,559,219  in  the  middle  of  the  year.  In  London  the  birth-rate  last 
quarter  was  25.8  per  1,000,  while  among  the  ninety-three  other  towns  it 
ranged  from  15.4  in  Hastings,  15.7  in  Bournemouth,  15.9  in  Southport. 

16.2  in  Blackpool,  16.6  in  Hornsey,  16.7  in  Ilford,  17.1  in  Bath,  and  17.3 
in  Eastbourne  to  52.4  in  Aberdare,  32.5  in  Sunderland,  32.7  in  Barnsley, 

33.2  in  Middlesbrough,  34.2  in  Stockton-on-Tees,  34.4  in  St.  Helens,  and 
35.0  in  Rhondda. 

The  70,975  deaths  registered  in  these  towns  during  the  quarter  under 
notice  corresponded  to  an  annual  rate  of  16.2  per  1,000.  In  London  the 
rate  was  15.3  per  1,000,  while  among  the  other  towns  it  ranged  from 
9.3  in  Southend,  9.4  in  Ilford,  10.8  in  Hornsey,  in  Walthamstow,  and  in 
Eastbourne,  and  11.2  in  Wimbledon  and  in  Enfield,  to  20.3  in  Great 
Yarmouth,  20.5  in  Manchester,  20.6  in  Preston,  20.7  in  Merthyr  Tydfil, 
20.8  in  Salford,  21.9  in  Dudley,  and  24.2  in  Walsall. 

The  70,975  deaths  from  all  causes  included  1  from  small-pox, 217  from 
enteric  fever,  1,213  from  measles,  267  from  scarlet  fever,  1,731  from 
whooping-cough,  698  from  diphtheria,  and  723  (among  children  under 
2  years  of  age)  from  diarrhoea  and  enteritis.  The  fatal  case  of  small¬ 
pox  belonged  to  London.  The  217  deaths  from  enteric  fever  were 
equal  to  an  annual  rate  of  0.05  per  1,000 ;  in  London  the  rate  from  this 
disease  was  only  0.03  per  1,000,  while  in  the  other  towns  it  ranged 
upwards  .to  0.16  in  Sheffield  and  in  Hull,  0.20  in  St.  Helens,  0.24  in 
Gloucester,  0.27  in  Warrington,  0.29  in  Devonport,  and  0.32  in  Rother¬ 
ham.  The  1,213  deaths  from  measles  were  equal  to  an  annual  rate  of 
0.28  per  1,000  ;  in  London  this  disease  caused  a  death-rate  of  0.18  per 
1,000,  but  in  the  other  towns  were  as  high  as  0.78  in  Portsmouth,  1.04 
in  Nottingham,  1.11  in  Yrork,  1.18  in  Manchester,  1.24  in  Oldham,  2.05  in 
Salford,  and  3.12  in  Warrington.  The  deaths  from  scarlet  fever 
numbered  267  last  quarter,  and  were  equal  to  an  annual  rate  of  0.06  per 
1,000;  the  rate  in  London  from  this  disease  was  only  0X2  per  1,000, 
while  it  ranged  upwards  in  the  other  towns  to  0.20  in  Acton  and  in 
St.  Helens,  0.23  in  Norwich,  0.24  in  Preston,  0.30  in  Eastbourne  and  in 
Dewsbury,  0.31  in  Barnsley  and  in  Aberdare,  and  0.32  in  Coventry. 
The  1,731  deaths  from  whooping-cough  corresponded  to  an  annual  rate 
of  0.40  per  1,000  ;  in  London  this  disease  caused  a  death-rate  of  0.25  per 
1,000,  while  in  the  other  towns  the  rates  ranged  upwards  to  1.00  in 
Sheffield,  1.04  in  Rhondda,  1.05  in  West  Bromwich,  1.21  in  Great 
Yarmouth,  1.24  in  Barrow-in-Furness,  1.43  in  St.  Helens,  2.77  in  Merthyr 
Tydfil,  and  3.07  in  Walsall.  The  698  deaths  from  diphtheria  were 
equal  to  an  annual  rate  of  0.16  per  1,000 ;  in  London  the 
rate  was  0.12  per  1,009,  while  it  ranged  upwards  in  the 
ninety-three  other  towns  to  0.37  in  Portsmouth  and  in  Barrow- 
in-Furness,  0.38  in  Southport,  0.43  in  Plymouth,  0.44  in  Preston 
and  in  Swansea,  0.47  in  Grimsby,  and  0.75  in  Gillingham.  The  723 
deaths  irom  diarrhoea  and  enteritis  among  children  under  2  years  of 
age  were  equal  to  an  annual  rate  0.16  per  1,000  of  the  population  at  all 
ages;  in  London  the  death-rate  from  this  cause  was  0.19  per  1,000, 
while  among  the  other  towns  the  highest  rates  were  0.30  in  Liverpool 
and  in  Burnley,  0.33  in  Warrington,  0.34  in  Tynemouth,  0.36  in 
Rhondda,  and  0.57  in  Stoke-on-Trent. 

Infant  mortality,  measured  by  the  proportion  of  deaths  among 
children  under  1  year  of  age  to  registered  births  was  equal  to  113  per 
1,000  last  quarter.  In  London  the  rate  of  infant  mortality  was  95  per 
1,000,  while  among  the  other  towns  the  rates  ranged  from  54  in  Black¬ 
pool,  56  in  Southend-on-Sea,  67  in  Oxford,  69  in  Enfield,  73  in  Hastings, 
76  in  Northampton,  78  in  Barnsley,  and  79  in  Walthamstow,  to  154  in 
Preston  and  in  York,  158  in  Burnley,  160  in  Cardiff,  165  in  Newport 
(Mon.),  167  in  West  Bromwich,  172  in  Great  Yarmouth  and  in  Dudley, 
183  in  Rhondda,  202  in  Merthyr  Tydfil,  and  215  in  Walsall. 

The  causes  of  630,  or  0.9  per  cent.,  of  the  deaths  registered  in  the 
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Analysis  of  the  Vital  Statistics  of  Ninety-four  of  the  Largest  English  Towns  during  the  First  Quarter  of  1012. 


Towns. 

Estimated  Popula¬ 

tion  middle  of 

1912. 

Births. 

Deaths. 

Annual  rate 
per  1 ,000 
Living. 

Enteric  Fever. 

Small-pox. 

Measles. 

r 

Scarlet  Fever. 

Whooping-cough. 

Diphtheria. 

[ 

Diarrhoea  and 

Enteritis  (under  two 

years  of  age). 

Deaths  of  Children 

under  one  year  of 

age  to  1,000  Births. 

Rate  per  cent,  of 

Uncertified  Deaths. 

Births. 

Deaths. 

94  Towns  - 

- 

- 

- 

17,559,219 

112,565 

70,975 

25.7 

16.2 

217 

1 

1,213 

267 

1 

1,731 

698 

723 

i  113 

!  0.9 

London 

_ 

4,519,754 

29,020 

17,215 

25.8 

15.3 

31 

1 

202 

23 

282 

133 

217 

1  95 

0.1 

Croydon 

. 

. 

- 

174,257 

1,008 

564 

23.2 

13.0 

3 

— 

4 

_ 

1 

11 

6 

93 

Wimbledon- 

• 

. 

. 

56.729 

296 

158 

20.9 

11.2 

— 

— 

— 

__ 

5 

1 

1 

81 

_ 

Ealing 

. 

- 

64,956 

295 

189 

18.2 

11.7 

— 

- , 

1 

1 

3 

2 

85 

'  1.1 

Acton  - 

. 

- 

60,113 

410 

181 

27.4 

12.1 

— 

— 

3 

2 

4 

2 

93 

WiUesden  - 

- 

- 

- 

159,432 

1,020 

465 

25.7 

11.7 

— 

— 

— 

1 

5 

4 

4 

104 

0.4 

Hornsey 

- 

- 

.  * 

86,252 

357 

233 

16.6 

10.8 

_ _ 

-  • 

— 

2 

1 

— 

2 

81 

Tottenham  - 

. 

. 

- 

142,016 

880 

492 

24.9 

13.9 

3 

— 

1 

_ 

26 

6 

2 

!  131 

Edmonton  - 

. 

. 

- 

67,167 

461 

206 

27.5 

12.3 

1 

— 

— 

_ 

13 

5 

1 

93 

_ 

Enfield 

- 

- 

- 

58.139 

361 

163 

24.9 

11.2 

— 

— 

— 

1 

3 

1 

69 

, 

West  Ham  - 

- 

- 

- 

291.900 

2,222 

1,117 

30.5 

15.4 

4 

— 

3 

2 

39 

14 

13 

I  104 

0.1 

East  Ham  - 

. 

- 

- 

138,507 

876 

425 

25.4 

12.3 

1 

— 

— 

2 

9 

5 

4 

92 

— 

Leyton. 

. 

• 

- 

128,155 

768 

378 

24.0 

11.8 

_ 

!  — 

— 

2 

7 

10 

5 

86 

Walthamstow 

- 

. 

- 

128,480 

877 

345 

27.4 

10.8 

-1—  . 

— 

— 

1 

2 

8 

3 

79 

_ 

Ilford  - 

- 

- 

- 

83.081 

345 

194 

16.7 

9.4 

_ 

— 

—1 

1 

6 

2 

2 

96 

0.5 

Gillingham  - 

. 

- 

53,511 

320 

179 

24.0 

13.4 

_ 

— 

— 

_ 

10 

10 

— 

122 

2.8 

Hastings 

- 

- 

- 

60.565 

233 

184 

15.4 

12.2 

_ 

— 

— 

_ 

_ 

1 

73 

Eastbourne 

- 

- 

- 

53.697 

231 

144 

17.3 

10.8 

_ 

— 

— 

4 

_ 

_ 

1 

87 

1.4 

Brighton 

- 

. 

. 

132,265 

643 

512 

19.5 

15.5 

2 

— 

4 

_ 

1 

_ _ 

2 

86 

Portsmouth 

- 

- 

- 

236,732 

1,443 

943 

24.4 

16  0 

1 

— 

46 

3 

26 

22 

10 

93 

0.4 

Bournemouth 

- 

- 

- 

81,179 

317 

264 

15.7 

13.0 

1 

— 

3 

1 

2 

2 

114 

Southampton 

* 

- 

120,891 

710 

435 

23.6 

14.4 

2 

— 

1 

19 

6 

7 

1 

97 

0.2 

Reading 

_ 

• 

•  » 

88,603 

458 

308 

20.7 

13.9 

1 

- 

12 

1 

1 

2 

2 

114 

2.6 

Oxford  - 

- 

- 

- 

53,540 

270 

189 

20.2 

14.2 

_ 

9 

_ 

_ 

_ 

2 

67 

Northampton 

- 

- 

- 

90,467 

485 

293 

21.5 

13.0 

— 

— 

_ 

5 

4 

1 

76 

0.3 

Southcnd-ou-Sea 

- 

.  - 

67,197 

301 

155 

18.0 

9.3 

_ 

— 

_ 

2 

56 

5.8 

Ipswich 

- 

- 

- 

74,899 

477 

328 

25.5 

17.6 

_ 

— 

2 

_ 

4 

1 

_ 

138 

Great  Yarmouth 

- 

- 

56,513 

308 

286 

21.9 

20.3 

2 

— 

1 

17 

_ 

2 

172 

0.3 

Norwich 

- 

- 

- 

122.479 

681 

538 

22.3 

17.6 

1 

— 

15 

7 

8 

3 

139 

0.2 

Swindon 

- 

- 

- 

51.512 

311 

161 

24.2 

12.5 

— 

— 

— 

1 

100 

Plymouth  - 

- 

- 

- 

112,610 

638 

530 

22.7 

18.9 

3 

— 

— 

_ 

10 

12 

4 

138 

Dovonport  - 

- 

- 

- 

83.172 

467 

298 

22.5 

14.4 

6 

— 

- . 

- 

9 

3 

2 

109 

Bath  - 

- 

- 

- 

69,598 

297 

267 

17.1 

15.4 

1 

— 

1 

_ 

2 

2 

111 

_ _ 

Bristol  - 

- 

* 

- 

359,400 

2,004 

1,558 

22.4 

17.4 

2 

— 

51 

3 

13 

15 

13 

143 

_ , 

Gloucester 

- 

- 

- 

50,301 

281 

208 

22.4 

16.6 

3 

— 

— 

2 

3 

1 

— 

135 

1.0 

Stoke-on-Ti-ent 

- 

- 

- 

237.153 

1,897 

1,122 

32.1 

19.0 

9 

_ 

23 

10 

13 

15 

34 

147 

2.0 

Wolverhampton 

- 

- 

95,478 

623 

391 

26.2 

16.4 

_ 

4 

1 

3 

3 

117 

Walsall 

- 

. 

- 

92,868 

693 

560 

29.9 

24.2 

_ 

12 

71 

3 

3 

215 

_ . 

West  Bromwich 

- 

- 

68,749 

526 

339 

30.7 

19.8 

2 

_ 

5 

_ 

18 

1 

3 

167 

1.8 

Dudley 

- 

- 

- 

51,390 

378 

281 

29.5 

21.9 

1 

5 

_ 

1 

_ 

172 

6.4 

Birmingham 

- 

- 

- 

850,948 

5,628 

3,474 

26.5 

16.4 

5 

_ 

8 

22 

183 

23 

32 

126 

3.4 

Smethwick  - 

. 

. 

. 

72,805 

444 

267 

24.5 

14.7 

t— : 

_ 

1 

_ 

11 

2 

3 

135 

0.4 

Coventry 

- 

- 

- 

111,166 

755 

410 

27.2 

14.8 

_ 

— 

— 

9 

23 

8 

3 

114 

1.7 

Leicester 

- 

- 

- 

229,291 

1,232 

945 

21.6 

16.5 

— 

7 

7 

36 

11 

6 

136 

0.4 

Lincoln 

• 

- 

58,409 

369 

183 

25.3 

12.6 

— 

— 

2 

_ 

2 

2 

103 

Grimsby 

- 

“ 

76,183 

488 

222 

25.7 

11.7 

1 

— 

— 

— 

— 

9 

2 

98 

0.9 

Nottingham 

. 

_ 

262,563 

1,520 

1,104 

23.2 

16.9 

2 

_ 

68 

6 

12 

8 

10 

119 

0.6 

Derby  -  r 

- 

- 

- 

124,545 

732 

528 

23.6 

17.0 

2 

_ 

_ 

13 

4 

6 

117 

Stockport  - 

. 

. 

- 

110,781 

692 

486 

25.1 

17.6 

2 

_ 

15 

2 

5 

5 

1 

94 

_ . 

Birkenhead 

- 

. 

- 

133,435 

936 

543 

28.1 

16.3 

_ 

1 

2 

20 

7 

7 

104 

0.4 

Wallasey  - 

. 

- 

- 

81.805 

435 

255 

21.3 

12.5 

1 

— 

8 

7 

4 

1 

101 

0.3 

Liverpool  - 

- 

- 

- 

752.055 

5,534 

3,603 

29.5 

19.2 

4 

— 

47 

24 

51 

37 

57 

120 

2.9 

Bootle  - 

- 

- 

71,151 

529 

279 

29.8 

15.7 

— 

, — 

— 

7 

2 

2 

106 

4.7 

St.  Helens  - 

- 

- 

98,163 

842 

484 

34.4 

19.8 

5 

— 

— 

5 

35 

4 

3 

148 

3.3 

Southport  - 

- 

- 

52.114 

206 

227 

15.9 

17.5 

1 

— 

4 

5 

1 

131 

4.0 

Wigan  - 

- 

- 

90,048 

721 

385 

32.1 

17.1 

— 

3 

— 

2 

4 

4 

110 

- . 

Warrington 

- 

- 

. 

73,205 

539 

329 

29.5 

18.0 

5 

— 

57 

3 

1 

5 

6 

117 

3.3 

Bolton  - 

- 

y 

. 

182,534 

1,071 

815 

23.5 

17.9 

2 

— 

17 

— 

16 

13 

7 

109 

0.2 

Bury  - 

- 

- 

- 

59,106 

323 

243 

21.9 

16.5 

— 

2 

2 

12 

— 

1 

136 

2.5 

Manchester 

- 

- 

723,550 

4,776 

3,706 

26.5 

20.5 

16 

— 

214 

12 

123 

23 

43 

135 

0.6 

Salford 

• 

- 

- 

232,726 

1,602 

1,206 

27.6 

20.8 

8 

— 

119 

5 

28 

12 

13 

134 

0.8 

Oldham 

• 

. 

_ 

148,840 

879 

735 

23.7 

19.8 

_ 

_ 

46 

2 

27 

7 

8 

144 

0.1 

Rochdale  - 

. 

- 

. 

92,530 

504 

421 

21.8 

18.2 

1 

_ 

— 

12 

1 

3 

131 

1.9 

Burnley 

- 

- 

- 

108,015 

644 

467 

23.9 

17.3 

1 

_ 

16 

2 

4 

— 

8 

158 

2.1 

Blackburn  - 

- 

. 

- 

133,560 

726 

515 

21.8 

15.5 

1 

_ 

11 

1 

3 

4 

1 

95 

2.3 

Preston 

- 

- 

► 

117,630 

732 

604 

25.0 

20.6 

3 

— 

3 

7 

24 

13 

3 

154 

2.5 

Blackpool  - 

- 

- 

- 

59,834 

242 

206 

16.2 

13.8 

1 

_ 

— 

— 

1 

1 

54 

2.4 

}*arrow-in-F  urness 

- 

- 

64,588 

428 

275 

26.6 

17.1 

1 

_ 

— 

— 

20 

6 

1 

119 

3.3 

Huddersfield 

- 

.  . 

109,512 

499 

434 

18.3 

15.9 

1 

_ 

— 

4 

9 

3 

2 

108 

0.7 

Halifax 

-  i 

101,104 

471 

455 

18.7 

18.1 

1 

— 

2 

2 

2 

2 

4 

106 

0.2 

Bradford 

_ 

_ 

289,618 

1,371 

1,228 

19.0 

17.0 

5 

. 

27 

3 

3 

21 

3 

101 

-  . 

Leeds  - 

- 

- 

. 

447,725 

2,706 

1,794 

24.2 

16.1 

4 

— 

6 

15 

28 

39 

8 

101 

— 

Dewsbury  - 

- 

_  1 

53,630 

297 

259 

22.2 

19.4 

1 

— 

— 

4 

10 

— 

— 

121 

• - 

\\  akefield  - 

- 

- 

. 

51,944 

314 

217 

24.2 

16.8 

_ 

_ 

10 

— 

1 

2 

— 

83 

— 

Barnsley 

- 

. 

-  I 

51,876 

423 

205 

32.7 

15.8 

2 

_ 

_ 

4 

12 

2 

_ 

78 

Sheffield 

. 

. 

. 

460,649 

3,357 

1,969 

29.2 

17.1 

18 

— 

7 

8 

115 

14 

25 

113 

0.4 

Rotherham- 

- 

- 

-  : 

63,557 

497 

239 

31.4 

15.1 

5 

_ 

2 

3 

2 

3 

3 

105 

3.8 

York  - 

- 

- 

. 

82,863 

475 

378 

23.0 

18.3 

2 

— 

23 

2 

— 

3 

1 

154 

0.5 

Hull  - 

- 

- 

-  j 

282.987 

2,042 

1,093 

28.9 

15.5 

11 

_ 

1 

_ 

4 

6 

7 

110 

0.7 

Middlesbrough 

- 

- 

106,554 

881 

439 

33.2 

16.5 

3  ! 

_ 

_ 

5 

3 

1 

8 

101 

1.1 

Darlington 

- 

- 

57,104 

364 

187 

25.6 

13.1 

1 

_ 

_ 

2 

3 

1 

1 

96 

9.1 

Stockton -011 -Tees 

- 

.  i 

52,244 

445 

204 

34.2 

15.7 

1 

_ 

_ 

1 

2 

2 

117 

2.0 

West  Hartlepool 

. 

64.096 

474 

274 

29.7 

17.1 

1 

_ 

_ . 

10 

3 

1 

133 

0.4 

Sunderland 

- 

- 

.  { 

151,824 

1,232 

633 

32.5 

16.7 

1 

_ 

4 

_ 

17 

7 

2 

103 

3.0 

South  Shields 

- 

- 

109,676 

823 

448 

30.1 

16.4 

2 

_ 

1 

2 

5 

2 

6 

85 

3.1 

Gateshead  - 

- 

- 

. 

117,837 

798 

499 

27.2 

17.0 

1 

1 

1 

24 

9 

1 

118 

4.6 

Newcastle-on-Tyne 

- 

- 1 

269,193 

1,870 

1,037 

27.8 

15.5 

4 

__ 

2 

12 

9 

10 

9 

101 

0.4 

Tynemouth 

- 

- 

59.809 

433 

246 

29.0 

16.5 

2 

_ 

_ 

_ 

_  | 

2 

5 

90 

1.6 

Newport  (Mon.) 

- 

- 

. » 

85,863 

612 

377 

28.6 

17.6 

_ 

12 

3 

9 

1 

2 

165 

1.3 

Cardiff  - 

- 

- 

. 

184,636 

1,176 

784 

25.5 

17.0 

7 

_ 

21 

4 

37 

7 

11 

160 

—  ' 

Rhondda 

- 

- 

- 1 

157,951 

1,378 

738 

35.0 

18.7 

_  - 

26 

4 

41 

6 

14 

183 

0.1 

Merthyr  Tydfil 

- 

- 

• 

82,555 

634 

426 

30.8 

20.7 

2 

. 

3 

_ 

57 

3 

5 

202 

0.2 

Aberdare  - 

- 

- 

51,811 

419 

213 

32.4 

16.5 

_ 

. _ . 

4 

4 

— 

2 

138 

0.9 

Swansea 

* 

* 

* 

117,314 

857 

484 

29.3 

16.5 

— 

— 

15 

25 

13 

3 

1 

123 

0.2 
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VACANCIES  AND  APPOINTMENTS 


ninety-four  towns  last  quarter  were  not  certified,  either  by  a  registered 
medical  practitioner  or  by  a  coror^er.  In  thirty-two  of  the  towns  the 
causes  of  all  the  deaths  were  duly  certified ;  among  the  other  towns 
the  highest  proportions  per  cent,  of  uncertified  deaths  were  3.4  in 
Birmingham,  3.8  in  Rotherham,  4.0  in  Southport,  4.6  in  Gateshead, 
4.7  in  Bootle,  5.8  in  Southend-on-Sea,  6.4  in  Dudley,  and  9.1  in 
Darlington. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,440  births  and  4,292  deaths 
were  registered  during  the  week  ending  Saturday,  May  18th.  The 
annual  rate  of  mortality  in  those  towns,  which  had  been  14.1,  13.9,  and 

14.2  per  1,000  in  the  three  preceding  weeks,  fell  to  12.7  per  1,000  in  the 
week  under  notice.  In  London  last  week  the  death-rate  did  not  exceed 

11.8  per  1,000  against  13.3, 13  7,  and  14.1  in  the  three  previous  weeks. 
Among  the  ninety-four  other  large  towns  the  death-rates  ranged  from 

3.2  in  Ealing,  3.7  in  Wimbledon,  4.0  in  Barnsley,  4.7  in  Reading,  and  6.3 
in  Enfield  to  17.7  in  Preston,  17.9  in  Sunderland,  18.2  in  Oldham,  18  3 
in  Blackburn,  18.4  in  Cardiff,  and  23.0  in  Rotherham.  Measles  caused 
a  death-rate  of  1.9  in  Dewsbury,  2.5  in  Salford,  2.8  in  Ipswich,  3.8  in 
Merthyr  Tydfil,  5.6  in  Cardiff,  and  5.7  in  Rotherham  ;  and  whooping- 
cough  1.9  in  Merthyr  Tydfil,  2.0  in  Dudley  and  in  Aberdare.  2.1 
in  Ipswich  and  in  Oldham,  and  2.4  in  South  Shields.  The 
mortality  from  the  remaining  infectious  diseases  showed  no  marked 
excess  in  any  of  the  large  towns,  and  no  fatal  case  of  small-pox 
was  registered  during  the  week.  The  causes  of  27,  or  0.6  per  cent.,  of 
the  total  deaths  were  not  certified  either  by  a  registered  medical 
practitioner  or  by  a  coroner  after  inquest,  and  included  5  in  Birming¬ 
ham,  5  in  Liverpool,  and  2  each  in  Stoke-on-Trent,  Bootle,  St.  Helens, 
and  Sunderland.  The  number  of  scarlet  fever  patients  under  treat¬ 
ment  in  the  Metropolitan  Asylums  Hospitals  and  the  London  Fever 
Hospitals,  which  had  been  1,223, 1,214,  and  1,242  at  the  end  of  the  three 
preceding  weeks,  declined  to  1,213  on  Saturday  last;  146  new  cases 
were  admitted  during  the  week,  against  144, 158,  and  168  in  the  three 
previous  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns  1,199  births  and  665  deaths 
were  registered  during  the  week  ending  Saturday,  May  11th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.2  and  15.6 
per  1,000  in  the  two  preceding  weeks,  rose  to  15.9  in  the  week  under 
notice,  and  was  1.7  per  1,000  above  that  recorded  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  last  week  ranged  from  8.4  in  Partick,  9.3  in  Hamilton,  and  10.6  in 
Coatbridge  to  19.6  in  Dundee,  21.0  in  Kilmarnock,  and  23.3  in  Ayr.  The 
mortality  from  the  principal  epidemic  diseases  averaged  1.3  per  1,000, 
and  was  highest  in  Motherwell  and  Paisley.  The  252  deaths  from  all 
causes  recorded  in  Glasgow  included  4  from  measles,  3  from  scarlet 
fever,  2  from  diphtheria,  3  from  whooping-cough,  and  5  from  infantile 
diarrhoea.  Six  deaths  from  measles  were  registered  in  Edinburgh, 
4  in  Dundee,  3  in  Paisley,  and  3  in  Motherwell;  and  3  deaths  from 
whooping-cough  in  Edinburgh,  3  in -Dundee,  and  2  in  Coatbridge. 

In  eighteen  of  the  largest  Scottish  towns  1,150  births  and  661  deaths 
were  registered  during  the  week  ending  Saturday,  May  18th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  16.2, 15.6,  and 

15.9  per  1,000  in  the  three  preceding  weeks,  was  15.8  last  week,  and  was 

3.1  per  1,000  above  the  rate  recorded  in  the  ninety-five  large  English 
towns.  Among  the  several  Scottish  towns  the  death-rates  ranged  from 

6.1  in  Falkirk,  9.2  in  Paisley  and  Govan,  and  10.0  in  Motherwell,  to  20.2 
in  Ayr,  21.3  in  Coatbridge,  and  22.5  in  Leith.  The  mortality  from  the 
principal  epidemic  diseases  averaged  1.7  per  1,000,  and  was  highest  in 
Leith  and  Coatbridge.  The  264  deaths  from  all  causes  registered  in 
Glasgow  included  7  from  measles,  6  from  whooping-cough,  5  from 
infantile  diarrhoea,  2  from  enteric  fever,  and  2  from  diphtheria. 
Seven  deaths  from  measles  were  recorded  in  Edinburgh,  5  in  Dundee, 
4  in  Leith,  and  4  in  Coatbridge;  3  deaths  from  whooping-cough  in 
Edinburgh,  and  2  in  Leith  ;  and  5  deaths  from  infantile  diarrhoea  in 
Dundee  and  5  in  Aberdeen. 


HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  May  11th,  605  births  and  442  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  663  births  and  449  deaths  in  the  preceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  23.3,  20.3,  and  20.2  per 
1,000  in  the  three  preceding  weeks,  fell  to  19.9  per  1,000  in  the  week 
under  notice,  this  figure  being  5.7  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  251  and  15.3 
respectively,  those  in  other  districts  ranging  from  4.0  in  Dundalk  and 
4.6  in  Ballymena  to  39.4  in  Galway  and  42.0  in  Drogheda,  while  Cork 
stood  at  21.1,  Londonderry  at  21.7,  Limerick  at  16.3,  and  Waterford 
at  17.1.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 

1.9  per  1,000,  as  against  2.2  in  the  preceding  period. 

During  the  week  ending  Saturday,  May  18th,  729  births  and  412  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  605  births  and  442  deaths  in  the  preceding  period.  The 
annual  death-rate  in  these  districts,  which  had  been  20.3,  20.2,  and  19.9 
per  1,000  in  the  three  preceding  weeks,  fell  to  18.6  per  1,000  in  the  week 
under  notice,  this  figure  being  5.9  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  18.2  and  18.4 
respectively,  those  in  other  districts  ranging  from  4.0  in  Dundalk  and 
5.0  in  Kilkenny  to  31.1  in  Portadown  and  37.0  in  Tralee,  while  Cork 
stood  at  22.5,  Londonderry  at  14.0,  Limerick  at  17.7,  and  Waterford 
at  26.6.  The  zymotic  death-rate  in  the  twenty-two  districts  averaged 

1.3  per  1,000  as  against  1.9  in  the  preceding  psriod. 
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BANGOR  ;  CARNARVON  AND  ANGLESEY  INFIRMARY.— House- 
Surgeon.  Salary,  £100  per  annum. 

BEDFORD;  BEDFORDSHIRE  COUNTY  COUNCIL.— Assistant 
School  Medical  Officer  and  Deputy  County  Medical  Officer  of 
Health.  Salary,  £300  per  annum. 
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BIRKENHEAD  AND  WIRRAL  CHILDREN’S  HOSPITAL.— Male 
House-Surgeon.  Honorarium,  £100  per  annum. 

BIRMINGHAM  GENERAL  HOSPITAL.  —  (1)  House-Physician, 
(2)  Two  House-Surgeons,  (3)  House-Surgeon  to  Special  Depart¬ 
ments,  (4)  Resident  Pathologist.  Salary  at  the  rate  of  £50  per 
annum  attached  to  (1),  (3),  and  (4),  and  at  the  rate  of  £40  per 
annum  for  first  three  months,  rising  to  £50  per  annum,  for  (2). 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.— Third  House- 
Surgeon.  Salary,  £75  per  annum. 

BRADFORD :  ROYAL  EYE  AND  EAR  HOSPITAL.— House- 
Surgeon. 

BRIGHTON:  ROYAL  SUSSEX  HOSPITAL.— Assistant  House- 
Surgeon  (Male).  Salary,  £80  per  annum. 

BRISTOL  GENERAL  HOSPITAL.-House-Physician.  Salary,  £80. 
Appointment  for  six  months.  ( 

BRITISH  MEDICAL  ASSOCIATION. — Deputy  Medical  Secretary. 
Salary  at  the  rate  of  £600  per  annum. 

BRIXTON  DISPENSARY,  Water  Lane,  S.W. — Resident  Medical 
Officer.  Salary,  £150  per  annum. 

BURY  INFIRMARY. — (1)  Senior  House-Surgeon ;  salary,  £100  per 
annum.  (2)  Junior  House-Surgeon  ;  salary,  £80  per  annum,  rising 
to  £90  after  the  first  six  months. 

CAMBERWELL ;  PARISH  OF  ST.  GILES. — Locumtenents  for  the 
Medical  Officer  at  the  Constance  Road  Workhouse.  Remunera¬ 
tion  at  the  rate  of  six  guineas  weekly. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.— Second  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  increasing  to  £180. 

CHARING  CROSS  HOSPITAL,  W.C.-(l)  Assistant  Surgeon;  (2) 
Assistant  Obstetric  Physician. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.- 
House-Physician.  Salary,  £80  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.— Physician  to  Out-patients.  Honorarium, 
40  guineas  per  annum. 

CITY  OF  LONDON  LYING-IN  HOSPITAL,  City  Road,  E.C.— 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Senior  House-Surgeon.  Salary,  £120  per  annum. 

CROYDON  COUNTY  BOROUGH.— Assistant  Resident  Medical 
Officer  at  the  Infectious  Diseases  Hospital.  Salary,  £120  per 
■  annum. 

DORCHESTER  :  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary,  £160  per  annum,  rising  to  £200. 

DUBLIN:  ROYAL  HOSPITAL  FOR  INCUR ABLES,  Donnybrook. - 
Resident  Medical  Officer  (Male).  Salary,  £120  per  annum. 

DUNDEE  DISTRICT  ASYLUM. — (1)  Senior  Resident  Medical  Officer. 

(2)  Junior  Resident  Medical  Officer.  Salary,  £175  and  £120  per 
annum,  increasing  to  £250  and  £150  respectively. 

DUNFERMLINE:  CARNEGIE  DUNFERMLINE  TRUSTS.  —  Lady 
Medical  Officer  to  act  as  Third  Assistant.  Salary,  £250  per 
annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shadwell,  E.— 
Medical  Officer  (Male)  and  Second  Medical  Officer  to  the  Casualty 
Department.  Salary  at  the  rate  of  £100  and  £40  per  annum 
respectively. 

EDINBURGH;  THE  HOSPICE. — Medical  Woman  as  Resident. 
Honorarium,  £25  per  annum. 

FOLKESTONE;  ROYAL  VICTORIA  HOSPITAL.— House-Surgeon. 
Salary,  £100  per  annum. 

GLASGOW  MATERNITY  AND  WOMEN'S  HOSPITAL.— (1)  Two 
.  Outdoor  House-Surgeons  at  the  Hospital.  (2)  One  Outdoor 
House-Surgeon  at  the  West  End  Branch. 

GLOUCESTER:  GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND 
EYE  INSTITUTION.— Assistant  House-Surgeon.  Remuneration 
at  the  rate  of  £80  per  annum. 

HUDDERSFIELD  ROYAL  INFIRMARY. — Assistant  House-Surgeon. 
Salary,  £80  per  annum, 

ISLE  OF  MAN  LUNATIC  ASYLUM. — Assistant  Medical  Officer. 
Salary,  £175  per  annum,  rising  to  £200. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary 
at  the  rate  of  £60  per  annum. 

KILMUIR  PARISH  COUNCIL.-Medical  Officer.  Salary,  £75  per 
annum. 

LEAMINGTON  SPA  BOROUGH.— Medical  Officer  of  Health.  Salary, 
£450  per  annum,  rising  to  £500. 

LEAMINGTON  SPA  :  WARNEFORD  HOSPITAL.-House-Physician. 
Salary,  £85  per  annum. 

LEEDS  GENERAL  INFIRMARY.— (1)  Resident  Surgical  Officer; 
salary,  £150  per  annum.  (2)  Resident  Obstetric  Officer.  (3)  House- 
Physician.  (4)  Resident  Medical  Officer  at  the  Ida  and  Robert 
Arthington  Hospitals ;  salary,  £30. 

LEICESTER  INFIRMARY.  —  Male  Assistant  House-Physician. 
Salary  at  the  rate  of  £80  per  annum. 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon.  Salary,  £100  per 
annum. 

LONDON  LOCK  HOSPITAL.— (1)  House-Surgeon  for  Female 
Hospital.  (2)  Assistant  House-Surgeon  for  Female  Hospital. 

(3)  House-Surgeon  to  Male  Hospital.  Salary  for  (1)  and  (3)  £100  per 
annum,  and  for  (2)  £80  per  annum. 

MACCLESFIELD  GENERAL  INFIRMARY. — Senior  House-Surgeon. 
Salary,  £100  per  annum. 

MANCHESTER  ROYAL  INFIRMARY.— (1)  Assistant  Director  in  the 
Clinical  Laboratory.  (2)  Three  Assistant  Medical  Officers. 
(3)  Assistant  Medical  Officer  to  the  Convalescent  Hospital, 
Cheadle.  Salary  at  the  rate  of  £75,  £35,  and  £80  per  annum 
respectively. 

MANCHESTER  TOWNSHIP.— Assistant  Medical  Officer  at  the 
Workhouse  at  Crumpsall.  Salary,  £110  per  annum. 

MELBOURNE  UNIVERSITY. — Chair  of  Veterinary  Pathology  and 
Directorship  of  the  Veterinary  Institute,  Salary,  £900  per  annum, 
together  with  life  insurance  premium  of  £100. 

MIDDLESEX  HOSPITAL,  W. — Second  Assistant  to  the  Director  of 
the  Clinical  and  Bacteriological  Laboratories.  Salary,  £100  per 
annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST.  Hampstead. — House-Physician. 
Salary,  £75  per  annum. 
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NKWUASTLK-ON-TYNE  DISPENSARY  -Visiting  Medical  Assistant. 
Salary,  £160  for  first  year  and  £180  afterwards. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.  (1)  House- 
Physician.  (21  House-Surgeon.  Salary,  £30  and  £60  per  annum 
respectively. 

NORTHAMPTON  GENERAL  HOSPITAL. — House-Surgeon  (Male). 
Salary,  £00  per  annum,  increasing  to  £100. 

NORWICH  INCORPORATION. — Resident  Medical  Officer  at 'Work- 
house  Infirmary  (Male).  Salary,  £180  per  annum,  increasing  to 
£220. 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch). -Assistant 
Resident  Surgeon  (Male).  Salary,  £160  per  annum. 

ORKNEY:  ISLAND  OF  SIIAPANSE  Y.— Modicnl  Officer  and  Public 
Vaccinator.  Salary  at  the  rate  of  £80  per  annum. 

PL  A I  STOW  :  MEDICAL  MISSION  HOSPITAL,— Junior  Resident 
Medical  Officer  (Female)  for  the  Dispensary. 

POPLAR  HOSPITAL  FOR  ACCIDENTS.  K.— Senior  House-Surgeon. 
Salary  at  the  rate  of  £135  per  annum. 

PRINCE  OF  WALES'S  GENERAL  HOSPITAL.  Tottenham,  N.— 
Junior  Housc-pliysician.  Salary,  £50  i*'r  annum. 

PUBLIC  DISPENSARY,  Drury  Lane.  W.C.— Resident  Medical  Officer. 
Salary.  £105  per  annum. 

QUEEN  CHARLOTTE  LYINC.-IN  HOSPITAL.  Marylebone  Road. 
N.W.— Resident  Medical  Officer  for  Out-patient  Department. 
Salary  at  the  rate  of  £60  per  annum. 

SC  ARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

SHEFFIELD  :  JESSOP  HOSPITAL  FOR  WOMEN.-Asslstant 
House-Surgeon.  Salary,  £40  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL. — Sixth  Resident.  Salary,  £60  per 
annum. 

SHEFFIELD  ROYAL  INFIRMARY. — Ear  and  Throat  Surgeon. 
Salary,  £70  per  annum. 

SHEFFIELD  UNIVERSITY’.— Demonstrator  in  Anatomy.  Salary, 
£150  i>er  annum. 

STAFFOR  D :  STAFFORDSHIRE  GENERAL  INFIRMARY.-(l)House- 
Physician.  (2)  House-Surgeon.  Salary,  £100  and  £120  per  annum 
respectively. 

SUNDERLAND:  DURHAM  COUNTY  AND  SUNDERLAND  EYE 
INFIRMARY. — Locumtenents  for  House-Surgeon.  Remunera¬ 
tion,  5  guineas  a  week. 

I  UNBRIDGE  W  ELLS  GENERAL  HOSPITAL. — House-Physician 
(Male).  Salary,  £100  per  annum. 

\\  ADSLEY  :  SOUTH  YORKSHIRE  ASYLUM. — Locumtenents  to  act 
as  Assistant  Medical  Officer  for  five  months.  Salary,  £4  4s.  per 
week. 

Y\  AKF.FIELD  GENERAL  HOSPITAL. — Assistant  House-Surgeon 
(Male).  Salary,  £100  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road.W.— (1)  Physician. 
(2)  Assistant  Physician.  (3)  Non-Resident  Casualty  Officer",  salary 
at  the  rate  of  £100  per  annum. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician  (Male).  Salary,  £80  per  annum. 

Y’OMEN’S  HOSPITAL  FOR  CHILDREN,  Harrow  Road,  W. — Two 
Clinical  Assistants  (Women). 

WORCESTER:  COUNTY  AND  CITY  ASYLUM,  Po wick.— Junior 
Assistant  Medical  Officer.  Salary,  £150  per  annum,  rising  to  £170. 

CLRTIFYING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments :  Caine 
(W  ilts.),  Lasswade  (Edinburgh),  Kingston-on-Thames  (Surrey). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
en  Wednesday  morning. 


APPOINTMENTS. 

Ashby,  Hugh  T.,  B.A..M.B.,  B.C.Cantab.,  M.R.C.P.Lond.,  Honorary 
Assistant  Physician  to  the  Salford  Royal  Hospital. 

Asstndkr,  E.,‘  M.B.,  B.Ch.Birm.,  Pathologist  to  the  Birmingham 
Parish  Infirmary. 

Bobaut,  A.,  M.R.C.S.Eng.,  Government  Medical  Officer  and  Vaccinator 
at  Nowra,  New  South  Wales. 

Brown,  J.  E.  K.,  M.B.New  Zealand,  House-Surgeon  to  the  Gisborne 
Hospital,  New  Zealand,  vice  Dr,  Singer,  resigned. 

Fairfax,  E.  W.,  M.B.,  Ch.M.Syd.,  Honorary  Physician  to  the  Royal 
Prince  Alfred  Hospital,  Sydney. 

Findlay,  Sinclair,  F.R.C.S.I.,  Honorary  Surgeon,  Balmain  District 
Hospital,  New  South  Wales. 

Godsall,  Robert  S.,  M.B.,  Ch.M.Syd.,  F.R.C.S.Edin.,  Honorary 
Assistant  Surgeon  for  Diseases  of  the  Ear,  Nose,  and  Throat  at  the 
ltoyal  Prince  Alfred  Hospital,  Sydney. 

Gow,  AV.  J.,  M.D.,  F.R.C.P  Loud.,  Obstetric  Surgeon  to  St.  Mary’s 
Hospital,  Paddington. 

Harlan,  G.  P.,  M.D.Glasg.,  Medical  Officer  of  the  Workhouse  of  the 
Ne wcas  tle-upon-Ty  ne  U n  ion . 

Hurley,  T.  E.  V.,  M.D.Melb.,  Medical  Superintendent,  Melbourne 
Hospital. 

Kisch,  Harold  A  ,  M.B.,  B.S.Loud.,  F.R.C.S.Kng.,  Assistant  Surgeon 
to  the  Central  London  Throat,  Nose,  and  Ear  Hospital. 

Macphi.rson,  John,  M.B.,  Ch.M.Syd.,  Honorary  Assistant  Physician 
to  the  Royal  Prince  Alfred  Hospital,  Sydney. 

Martyn,  V.  C.,  L.R.C.P. Loud.,  M.R.C.S.Eng.,  Medical  Registrar  to  the 
Loudon  Temperance  Hospital,  Hampstead  Road,  N.W. 

Molks worth,  E.  H.,  M.B.,  Ch.M.Syd.,  Honorary  Physician  for 
Diseases  of  the  Skin  at  the  Royal  Prince  Alfred  Hospital,  Sydney. 

Moore, J.  I.,  L.R.C.S.,  L.K.Q.C.P.Irel.,  Medical  Officer  of  the  Lazaret, 
Peel  Island,  Queensland. 

O  Mallf.y,  John  F.,  F.R.C.S.,  Aural  Surgeon  to  the  Evelina  Hospital 

for  Sick  Children,  Southwark  Bridge  Road,  S.E. 


Orchard,  J.  Russell,  M  B.,  Cli.B.Ediii.,  House-Surgeon  to  the  Torbay 
Hospital. 

Riddell,  David,  M.D.Glasg.,  Honorary  Surgeon  to  the  Westmorland 
O  County  Hospital,  Kendal,  vice  Dr.  Hrmuwoll  (retired). 

Stevens,  T.  G.,  M.D.,  M.R.C.P.Lond..  Obstetric  Snrgeon  in  charge  of 
Out-patients  at  St.  Mary's  Hospital,  Paddington. 

Telling,  W.  H.  Maxwell,  M.D.,  B.S.,  M.R.C.P.,  M.R.C.S.,  Honorary 
Physician  to  the  Leeds  General  Infirmary. 

Thyne,  \V . ,  M.A.,  M.D.Kdin.,  Medical  Officer  and  Public  Vaccinator 
of  tho  Hallaton  District  of  the  Uppingham  Union  and  the  Sixth 
District  of  the  Market  Harborough  Union. 

Tre WRY,  Miss  L„  L.R.C.P.  and  S.Edin.,  L.F.P.S.Glasg.,  First 
Physician,  Pestnnji  Hormasji  Cama  Hospital  for  Women  and 
Children,  Bombay. 

Tylf.cote,  Frank  Edward,  M.D.,  D.P.H.Vict.,  M.R.C.P.Lond., 
Honorary  Physician  to  the  Salford  Royal  Hospital,  vice  Professor 
J.  Dixon  Mann,  M.D.,  F.R.C.P.,  deceased. 

Manchester  Royal  Infirmary. — The  following  appointments  have 
been  made : 

House-Physicians.— F.  S.  Bedale.  M.A. Cantab.,  M.R.C.S., 

L. R.C.P.,  Roger  Stewart,  M.R.C.S.,  L.R.C.P.,  Janies  M.  Scott. 

M. B.,  Ch.B.Edin. 

Senior  House-Surgeons.— S.  B.  Radley,  M.B.,  Ch.B.Vict.,  W.  H. 
Kauntze,  M.B.,  Ch.B.Vict. 

Junior  House-Surgeons.— N.  Duggan,  M.B.,  Ch.B.Vict.,  M.R.C.S., 
L.R.C.P.,  N.  Matthews,  M.B.,  Ch.B.Vict. 

House-Surgeon  to  Special  Department.— G.  K.  Thompson,  M.B., 
Ch.B.Vict. 

Medical  Registrar. — C.  E.  Lea,  M.D.Vict. 

University  College  Hospital. — The  following  appointments  have 
been  made : 

House-Surgeon.— M.  Vlasto,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 
House-Physician.— J.  L.  Davies,  M.R.C.S.,  L.R.C.P. 

Assistant  in  Ear  and  Throat  Department. — A.  G.  Wells,  M.B., 
B.S.,  D.P.H.,  M.R.C.S.,  L.R.C.P. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  tlum  Wednesday  morning 
in  order  to  ensure  insertion  in  the  cu  rrent  issue. 

BIRTH, 

Lyle.— On  May  20th,  at  Eversley,  Elmfield  Road,  Bromley,  Kent,  the 
wife  of  H.  Willoughby  Lyle,  M.D.Lond.,  F  R.C.S.,  of  a  daughter. 

DEATH. 

Jones.— On  May  18th,  after  a  very  short  illness,  John  T.  Jones. 
L.R.C.P.,  Tynllan,  Llansilin,  Oswestry. 


DIARY  FOR  THE  WEEK. 


FRIDAY. 

Royal  Society  of  Medicine  : 

Clinical  Section,  I,  Wiinpole  Street,  W„  8.30  p.m.— 
(1)  Annual  Meeting  and  Election  of  Officers.  (A  De¬ 
monstration  of  Cases  and  Specimens.  (3)  Paper : 
Dr.  Jolinston-Lavis :  A  Case  of  Gonoccocal  Empyema. 

Epidemiological  Section,  11,  Chandos  Street,  W., 
8.30  p.m.— (1)  Annual  General  Meeting  and  Election  of 
Officers.  (2)  Discussion  on  Dr.  Bundle's  paper  on 
Bed  Isolation  (adjourned  from  previous  meeting). 
(3)  Discussion  on  Hypersensitiveness,  to  he  opened 
by  Dr.  E.  W.  Goodall. 

Section  of  Diseases  of  Children,  1,  Wim pole  Street, 
W.,  5  p.m. — Annual  General  Meeting:  Election  of 
Officers  and  Council  for  the  ensuing  Session. 

SATURDAY. 

Royal  Society  of  Medicine  : 

Balneological  and  Climatological  Section. — Annual 
Provincial  Meeting  at  AVoodhall  Spa. 

POST-GRADUATE  COURSE8  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest, 
Brompton,  S.W. — Wednesday,  4  p.m.,  Experience  of 
the  Dioradin  Treatment. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital.  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a. in., 
Wednesday  and  Saturday.  Radiography,  Saturday, 
10  a.m.  Pathological  Demonstration,  Friday,  11  a.m. 

London  School  of  Tropical  Medicine.— Lectures  daily  (Saturday 
excepted)  at  12  and  4  p.m.  Practical  laboratory  work 
daily  (Saturday  excepted),  10  to  12  a.m.  Practical 
Entomology,  2  to  3.30  daily;  Special  Entomology,, 10.30 
to  1  p.m.  daily.  Medical  Clinics,  Monday  and  Thursday 
at  3  p.m.  Operations,  Friday  at  3  p.m. 

Medical  Graduates’  College  and  Polyclinic.  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arrangod  for  next  week  at  4  p.m.  each  day : 
Tuesday,  Medical.  Wednesday,  Surgical.  Thursday, 
Surgical.  Friday,  Ear,  Nose,  and  Throat.  Lectures 
at  5.15  p.m.  each  day  will  ho  given  as  follows  : — Tues¬ 
day,  On  Some  of  the  Less  Common  Tumours  of  the 
Neck.  Wednesday,  Relationship  of  Fits  to  Mental 
Disorder.  Thursday,  Sprains. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  AY.C.— Tuesday,  3.30  p.m..  Surgery  of  the 
Nervous  System.  Friday,  3.30  p.m.,  Cerebellar 
Abscess  secondary  to  Otitis. 
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North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics: 
10  a  m.,  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m.,  Demonstra¬ 
tion  on  Clinical  and  General  Pathology.  Tuesday, 

2.30  p.m.,  Operations.  Clinics  :  Surgical,  Gynaeco¬ 
logical ;  3.30  p.m.,  Medical  In-patient;  Wednes¬ 

day,  2  p.m..  Throat  Operations;  2.30  p.m.,  Medical 
Out-patient;  Skin  and  Eye  Clinics;  YRays;  3  p.m., 
Pathological  Demonstration;  4.30  p.m.,  Special  De¬ 
monstration  of  cases  illustrating  (a)  the  Treatment 
of  Ringworm  by  X  Rays,  (6)  the  Diagnosis  of  Pul¬ 
monary  Tuberculosis  by  the  Screen  and  Skiagram ; 

5.30  p.m.,  Eye  Operations.  Thursday,  2.30  p.m., 
gynaecological  Operations.  Clinics:  Medical  and 
Surgical  Out-patient;  3  p.m.,  Medical  In-patient; 

4.30  p.m.,  Special  Demonstration  of  cases  of  Children’s 
Disease.  Friday,  2.30  p.m..  Operations;  Clinics: 
Medical  Out-patient,  Surgical,  Eye;  3  p.m.,  Medical 
In-patient;  Pathological  Demonstration. 

"West  London  Post-Graduate  College.  Hammersmith  Road,  W. 

— The  following  are  the  arrangements  for  next  week: 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily  except  Monday.  Tuesday  :  Gynaecological 
Operations,  10  a.m.;  Demonstration  of  Minor  Opera¬ 
tions,  11  a.m.;  Throat,  Nose,  and  Ear,  2  p.m.;  Skin, 
2  p.m.  Wednesday  :  Diseases  of  Children,  10  am.; 
Throat,  Nose,  and  Ear  Operations,  10  a.m. :  Eye, 


2  p.m.;  Gynaecology,  2  d.iu.  Thursday:  Gynaeco¬ 
logical  Demonstration,  10  a.m.;  Lecture:  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics, 
2  p.m.  Friday  :  Gynaecological  Operations,  10  a.m. ; 
Lecture:  Clinical  Pathology,  12.15  p.iu.;  Throat,  Nose, 
and  Ear,  2  p.m.;  Skin,  2  p.m.  Saturday:  Diseases  of 
Children,  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at  5  p.m.  daily 
except  Monday  and  Saturday. 


PUBLISHERS’  ANNOUNCEMENTS. 

Messrs.  J.  and  A.  Churchill  announce  the  publication  of  the 
following  new  works  and  new  editions ;  Psychological  Medicine 
(second  edition),  by  Maurice  Craig,  M.D.,  F.R.C.P.,  with  about 
30  plates  ;  The  Analysts'  Laboratory  Companion  (fourth  edition), 
by  Alfred  E.  Johnson,  B.Sc.Lonch.'F.I.C.  ;  A  Lecture  on  Pruritus 
Vulvae,  by  R.  A.  Gibbons,  M.D.,  F.R.C.S.E. 

Professor  It.  Duncan  Taylor  has  sent  bis  new  work,  The  Com¬ 
position  of  Matter  and  the  Evolution  of  Mind,  to  England  for 
publication  by  the  Walter  Scott  Publishing  Co.,  Ltd.  Its 
aim  is  to  make  plain  the  cause  of  evolutionary  transforma¬ 
tions  that  culminated  in  the  mind  of  man,  which  was,  and  is, 
capable  of  aspiration  for  renewal,  “dominion,”  and,  indi¬ 
vidually,  of  progress  and  immortality. 
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Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


24  Fri. 

25  Sat. 

28  Tues. 

29  Wed. 


50  Thur. 


31  Fri. 


6 

Thur. 

7 

Fri. 

8 

Sat. 

H 

i 

Tues. 

12 

Wed. 

MAY. 

St.  Paucras  and  Islington  Division,  Midland 
Grand  Hotel,  Annual  Meeting,  9  p.m. 

Nominations  for  Central  Council  published 
(p.  560). 

Croydon  Division,  Croydon,  Annual  Meeting, 
4.  p.m. 

Bristol  Division,  Bristol,  Annual  Meeting, 
4.30  p.m. 

Salisbury  Division,  Salisbury,  Annual  Meeting, 
8.15  p.m. 

Bath  and  Bristol  Branch,  Bristol,  Annual 
Meeting. 

South  Carnarvon  and  Merioneth  Division, 
Dolgelley,  Annual  Meeting,  1.30  p.m. 

Northampton  Division,  Northampton,  Annual 
Meeting,  2.30  p.m.  ;  Luncheon,  1.30  p.m. 

City  Division,  Town  Hall,  Hackney,  Annual 
Meeting,  4  p.m. 

English  Division,  County  Hall,  Carlisle,  Annual 
Meeting,  4.30  p.m. 

Maidenhead  Division,  Maidenhead,  Annual 
Meeting,  5  p.m. 

Norwood  Division,  Upper  Norwood,  Annual 
Meeting,  5  p.m. 

Monmouthshire  Division,  Newport,  Annual 
Meeting,  3.30  p.m. 

Furness  Division,  Masonic  Hall,  Barrow, 
Annual  Meeting,  3.45  p.m. 

Boston  and  Spalding  Division,  Boston,  Annual 
Meeting,  5.30  p.m.  ;  Dinner,  7  p.m. 

JUNE. 

South  Midland  Branch,  Aylesbury,  Annual 
Meeting,  2.30  p.m.  ;  Luncheon,  1.15  p.m. 

Lambeth  Division,  Bethlem  Hospital,  Annual 
Meeting,  4  p.m. 

Central  Ethical  Committee,  London,  2  p.m, 

Dundee  Division,  Annual  Meeting. 

Journal  Committee,  London,  11  a.m. 

Issue  of  Voting  Papers  for  Central  Council 
Election  from  Head  Office. 

Public  Health  Committee,  London,  3.30  p.m. 

Forfarshire  Division,  Annual  Meeting. 

Medico-Political  Committee,  London,  2  p.m. 

Fife  Branch,  Kirkcaldy,  Annual  Meeting,  3  p.m. 


f- 13 

Thur. 

Uj  j 

15 

Sat. 

1  17 

Mon. 

1 

18 

Tues. 

19 

Wed. 

!  20 

Tlnir. 

26 

Wed. 

:  27 

Thur. 

28 

Fri. 

3 

Wed. 

19 

Fri. 

20 

Sat. 

22 

Mon. 

23 

Tues. 

24 

‘  ' 

Wed. 

25 

Thur, 

26 

Fri. 

27 

Sat. 

JUNE  (continued). 

East  York  and  North  Lincolnshire  Branch, 
Grimsby,  Annual  Meeting. 

Fractures  Committee,  London,  9.30  a.m. 

Last  day  for  receipt  of  Voting  Papers  at  Head 
Office  re  Central  Council  Election. 

Naval  and  Military  Committee,  London  (if 
necessary). 

Organization  Committee,  London,  2.30  p.m. 

South-Eastern  Branch,  Town  Hall,  Bromley, 
Annual  Meeting,  2.15  p.m. ;  Lunch,  1  p.m.  ; 
Dinner,  6.30  p.m. 

Bath  and  Bristol  Branch,  Annual  Meeting. 
East  Anglian  Branch,  Brentwood,  Annual 
Meeting. 

Metropolitan  Counties  Branch  Council,  4  p.m. 

Finance  Committee,  London,  2.30  p.m. 

Edinburgh  Branch,  Edinburgh,  Annual 
Meeting,  4  p.m. 

Metropolitan  Counties  Branch,  429,  Strand, 
W.C.,  Annual  Meeting,  4.30  p.m. 

JULY. 

Central  Council,  London,  2  p.m. 

Annual  Meeting ,  Liverpool. 

Annual  Representative  Meeting. 

Annual  Representative  Meeting. 

Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7p.m. 
Annual  Representative  Meeting,  9.30  a.m. 

Annual  General  Meeting,  2  p.m.,  President’s 
Address,  8.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m, 

Address  in  Medicine,  12.30  p.m. 

Religious  Services,  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 

Annual  Dinner,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Excursions. 
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when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

METROPOLITAN  COUNTIES  BRANCH: 

St.  Pancras  and  Islington  Division. 

Annual  Meeting. 

The  annual  meeting  of  the  St.  Pancras  and  Islington 
Division  of  the  British  Medical  Association  was  held  at  the 
Midland  Hotel,  St.  Pancras,  on  May  24th,  Dr.  Basil  G. 
Morison  presiding. 

Annua/l  Report. 

The  PIonorary  Secretary  (Dr.  Alex.  Brown)  presented 
the  annual  report,  which  stated  the  features  of  the  year 
to  have  been  an  increase  of  30  per  cent,  in  the  membership 
and  an  unusually  large  attendance  both  at  meetings  of  the 
Division  and  at  general  meetings  of  the  profession  convened 
by  the  Division.  The  report  was  adopted. 

Election  of  Officers. 

The  following  officers  were  elected :  Chairman ,  Dr. 
R.  M.  Beaton ;  Vice-Chairman,  Dr.  Alex.  Brown  ;  Honorary 
Secretary,  Dr.  Joseph  Wilson  ;  Executive  Committee, 
I)rs.  Roche,  Adam  Alexander,  Norman  Glaister,  Rattray, 
Thurston,  Glinn,  Walter  Smith,  Matheson,  Bulger;  Repre¬ 
sentatives  on  the  Branch  Council,  Dr.  Alexander  Brown 
and  Dr.  Basil  G.  Morison ;  Nomination  for  the  Vice-presi¬ 
dency  of  the  Branch  Council,  Dr.  Walter  Smith ;  Secretary, 
Dr.  Griffith;  Treasurer,  Dr.  Lauriston  Shaw'. 

The  National  Insurance  Act. 

The  business  proceedings  were  followed  by  a  meeting  of 
the  profession  in  the  district  called  to  consider  the  present 
position  with  regard  to  the  National  Insurance  Act.  Dr. 
Morison  again  presided,  and  a  large  assembly  listened  to 
an  address  by  Dr.  R.  M.  Beaton. 


Address  by  Dr.  Beaton. 

Dr.  Beaton  said  he  intended,  as  far  as  he  could,  without 
divulging  proceedings  in  camera,  to  describe  what  had 
been  done  in  reference  to  the  National  Insurance  Act  by 
the  State  Sickness  Insurance  Committee  of  the  British 
Medical  Association  and  the  Advisory  Committee  to  the 
Insurance  Commissioners.  The  problem  before  the  State 
Sickness  Insurance  Committee  was  in  reference  to  the  six 
cardinal  points.  If  the  Commissioners  refused  any  of 
them,  the  Committee  had  no  power  to  negotiate — at  any 
rate,  with  a  view  to  taking  something  less  than  the  Repre¬ 
sentative  Meeting  decided  ;  all  it  could  do  was  to  take  the 
matter  back  to  the  Representative  Meeting  and  let  it 
decide.  If  a  deadlock  arose  with  the  medical  men,  the 
protagonists  of  the  Act  suggested  either  (1)  payment  of  the 
medical  benefits  to  the  insured,  who  would  make  theit 
own  arrangements  as  private  patients;  (2)  payment  to 
friendly  societies,  which  would  make  arrangements  with 
the  doctors ;  or  (3)  a  whole-time  medical  service.  Whether 
any  of  these  alternatives  was  adopted  depended  entirely 
on  the  medical  profession  ;  if  it  remained  united,  there  was 
no  doubt  it  would  be  able  to  get  fair  and  reasonable  terms. 
The  State  Sickness  Insurance  Committee  had  addressed 
itself  to  the  question  of  regulations  in  order  to  be  in  a 
position  to  make  suggestions  if  the  Commissioners  drew 
up  regulations  and  invited  criticism.  The  relative  values 
of  payment  by  capitation  and  by  attendance  had  been 
worked  out.  A  report  of  the  Committee  with  reference  to 
a  public  medical  service  would  be  issued  shortly.  If  the 
medical  benefits  were  suspended,  this  would  represent  the 
constructive  side  of  the  Committee’s  work. 

Dealing  with  the  work  of  the  Advisory  Committee,  Dr. 
Beaton  said  that  Mr.  Lloyd  George  had  stated  that  this 
was  not  an  executive  committee,  or  one  with  power  to 
negotiate.  Mr.  Masterman,  on  the  other  hand,  said  the 
doctors  were  negotiating  in  a  most  amicable  spirit  with 
the  Commissioners,  and  that  things  were  going  so  well  that 
he  would  not  lift  a  little  linger  to  disturb  them.  As  a 
matter  of  fact  there  had  been  no  negotiations  by  the 
Advisory  Committee  with  the  Commissioners,  because  the 
Committee  by  Act  of  Parliament  had  no  power  whatever 
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to  negotiate.  The  State  Sickness  Insurance  Committee 
had  asserted  with  strong  emphasis  that  the  members  who 
had  gone  from  it  to  the  Advisory  Committee  were  in  a 
secondary  position,  that  the  State  Sickness  Insurance 
Committee  was  the  primary  committee  representing  the 
British  Medical  Association,  and  that  if  negotiations  were 
to  take  place  it  was  not  the  Advisory  Committee,  com¬ 
posed  of  friendly  societies,  employers,  trades  union  repre¬ 
sentatives,  and  members  of  the  medical  profession,  which 
must  undertake  them,  but  the  State  Sickness  Insurance 
Committee,  as  the  only  body  representing  the  British 
Medical  Association  on  this  question.  (Applause.)  The 
Advisory  Committee  had  met  twice — the  first  time  with¬ 
out  an  agenda,  and  the  second  time  with  an  agenda 
received  so  late  that  it  could  not  be  studied  before¬ 
hand.  The  first  meeting  divided  itself  into  two  sections, 
and  some  interesting  speeches  were  made,  but  as  regards 
any  result  achieved  by  the  section  with  which  the  doctors 
were  concerned  he  was  afraid  he  must  use  the  comment 
sometimes  applied  by  Punch  to  parliamentary  proceedings 
and  say:  “Business  done:  Nil.”  At  the  second  meeting 
discussion  took  place  as  to  the  method  of  remunera¬ 
tion,  and  the  method  of  forming  panels  of  medical  men. 
He  did  not  like  to  say  they  did  nothing,  but  they  had  a, 
very  interesting  debate,  and  then  they  went  home.  It  had 
been  decided  in  future  to  hold  the  meetings  in  smaller 
sections.  The  medical  men  would  meet  and  discuss 
questions  of  remuneration  and  formation  of  panels;  the 
week  after  their  conclusions  would  be  discussed  by  the 
friendly  society  section,  and  the  conclusions  of  both 
would  be  sent  to  the  whole  committee,  which  would  dis¬ 
cuss  them,  and  after  that  something  might  happen.  He 
asked  them  seriously  to  consider  the  position.  By  the 
middle  of  June  the  Advisor)-  Committee  would  have  come 
to  some  decision  on  the  two  matters  he  had  mentioned, 
and  in  July  the  Representative  Meeting  of  the  British 
Medical  Association  would  be  held.  Imagine  the  treat¬ 
ment  members  of  the  Advisory  Committee  would  receive 
when  they  came  to  the  Representative  Meeting  and  related 
what  had  been  accomplished.  Some  of  them  felt  this  so 
strongly  that  they  had  taken  action,  and  the  result,  he 
hoped  would  be  a  speeding  up  of  the  machine.  The 
State  Sickness  Insurance  Committee  had  done  splendid 
work,  and  had  a  great  deal  of  information  compiled — the 
product  of  many  hours  of  arduous  labour.  The  Insurance 
Commissioners  were  getting  all  the  information  they  could 
as  to  what  doctors  had  been  paid  in  the  past  and  what 
they  were  being  paid  now,  and  medical  men  in  certain 
localities  might  expect  to  receive  calls  from  accountants, 
to  whom  he  hoped  they  would  give  any  assistance  they 
could,  so  that  figures  might  be  obtained  which  would  be 
of  value,  although  the  relation  of  the  information  obtained 
to  the  doctors’  minimum  demand  was  not  obvious. 

What  was  to  be  the  policy  of  the  profession  in  the 
immediate  future  ?  They  had  all  made  up  their  minds  on 
one  thing,  and  that  was  not  to  recede  from  the  six  cardinal 
points,  or  to  return  to  the  old  position  of  being  under  the 
control  of  the  committee  of  a  club.  They  were  determined 
to  be  free  men,  and  masters  in  their  own  house,  able  to 
control  their  own  business  in  their  own  way.  To  his  mind 
this  was  more  important  than  the  question  of  money.  He 
admitted  that  in  these  hard  times  money  was  a  very  impor¬ 
tant  point ;  but,  from  the  standpoint  of  doing  good  work, 
of.  advancing  medical  education,  and  public  health,  it  was 
imperative  that  medical  men  should  be  able  to  act  freely  and 
independently  of  friendly  societies  or  clubs.  In  urging  those 
present  to  sign  the  supplementary  pledge  sent  down  from 
head  quarters,  Dr.  Beaton  admitted  that  the  pledge  was 
an  exceedingly  serious  thing.  To  some  men  it  meant 
practically  promising  to  relinquish  their  whole  living,  and 
they  had  the  fear  that  if  they  gave  notice  some  one  else 
would  step  in  and  accept  the  appointment  at  the  old  terms. 
The  men  at  the  hospitals  felt  they  had  difficulties ;  that 
their  engagements  with  the  directors  of  the  institutions 
were  binding  upon  them.  Men  in  all  classes  of  the  pro¬ 
fession  were  realizing  that  they  were  being  called  upon  for 
great  sacrifices.  He  thought  they  would  all  have  to  make 
sacrifices,  although  they  might  not  prove  ultimately  to  be 
sacrifices.  The  only  thing  to  do  was  to  raise  a  fund  so 
that  a  man  who  could  prove  loss  would  not  be  without 
compensation.  It  must  be  remembered  that  the  club 
patients  would  still  require  treatment,  and  would  have 
to  pay  the  doctors,  so  that  no  one  knew  exactly  wrkat 


compensation  would  be  required.  He  hoped  that  in  Islington . 
and  St.  Pancras  the  profession  would  raise  a  standard  that, 
would  be  followed  throughout  London  and  the  country. 

Discussion. 

The  Chairman  mentioned  that  he  had.  received  this 
message — “  The  staff  of  the  University  College  Hospital 
has  signed  the  pledge  to  a  man.”  (Applause.) 

Dr.  Matheson  said  he  held  clubs  worth  about  il30  a° 
year,  but  he  thought  it  his  duty  to  other  members  of  the  • 
profession  to  sign  the  new  pledge  as  he  had  signed  the 
first  one.  He  did  not  think  trades  union  members  of 
clubs  would  care  to  be  attended  by  blacklegs. 

Dr.  G 1. a  1  step,  regretted  that  so  many  members  of  the 
profession  did  not  attend  the  meetings,  and  rather  looked 
upon  it  as  a  favour  when  they  contributed  to  defence; 
funds,  after  receiving  several  calls. 

Dr.  Turner  urged  that  the  profession  must  standi 
together  as  its  only  hope  of  avoiding  bankruptcy. 

Dr.  Bulger  mentioned  that  he  had  canvassed  thirty 
members  of  the  profession,  all  of  whom  contributed, 
those  with  clubs  signing  the  undertaking  with  the  others. 

Dr.  Haynes  expressed  some  doubt  as  to  whether  a  levy 
of  T10  a  member  of  the  profession  would  produce  sufficient 
funds,  either  in  St.  Pancras  or  in  the  country  generally. 

Dr.  Smythe  thought  it  was  rather  qnfair  to  ask  a  man 
w-lio  had  constantly  refused  to  take  contract  practice  to 
subscribe  for  the  benefit  of  those  who  had. 

Dr.  Beaton,  replying  to  points  raised,  explained  that  the 
defence  fund  would  be  used  in  any  given  area,  irrespective- 
of  the  amount  contributed  to  it.  He  presumed  that  the 
method  by  which  the  loss  to  the  individual  member  would 
be  estimated  would  be  left  to  the  Council  of  the  British 
Medical  Association. 

Dr.  Joseph  Wilson,  in  proposing  a  vote  of  thanks  to- 
Dr.  Beaton,  said  there  was  no  Utopia  in  the  profession  of 
medicine,  but  the  profession  had  made  up  its  mind  that  it 
would  not  live  in  bondage,  but  be  free  to  carry  on  its  work 
with  credit  and  honour  to  itself  and  with  advantage  to- 
suffering  humanity.  Freedom  would  be  secured  by  unity 
and  loyalty  and  by  burying  malice  and  distrust. 

The  vote  of  thanks  was  carried  and  the  proceeding* 
terminated. 

Woolwich  Division. 

A  special  meeting  of  all  the  medical  practitioners  residing  ^ 
in  the  Borough  of  Woolwich  and  practising  there,  called 
together  by  the  Woolwich  Medico- Chirurgical  Society,  was.  j 
held  on  April  30th.  It  was  decided  to  elect  office-bearers.  | 
for  the  new  Woolwich  Division  just  sanctioned  by  the  Head'" 
Office  of  the  British  Medical  Association.  There  were  thirty  -  3 
two  members  of  the  profession  present,  and  Dr.  Cowie 
took  the  chair.  Dr.  Goodall,  Honorary  Secretary  of  the 
Metropolitan  Counties  Branch,  was  present  to  give-, 
guidance  to  the  formation  of  the  new  Division. 

Election  of  Officers. — The  election  of  officers  was  then', 
proceeded  with.  The  following  were  the  results : — Chair¬ 
man  of  New  Division,  Dr.  Cowie;  Vice-Chairman,  Dr- 
Holmes;  Honorary  Secretary,  Dr.  J.  Shaw  Williamson; 
Representative  to  Branch,  Dr.  Lindon ;  Representative  at' 
Representative  Meeting,  Dr.  Clai’ke;  Executive  Committee  : 

— Woolwich:  Drs.  Cowie,  Hirsch,  Gray  Duncanson,  and 
Williamson.  Plumstead :  Drs.  J.  L.  Clarke,  Holmes, 
Lindon,  Mair,  and  Wise.  Eltham:  Drs.  St.John,  Sandford 
Smith,  and  Thomson. 

Adoption  of  Rules. — It  was  moved  and'  seconded  that; 
the  rules  be  adopted. 

New  Members. — Two  new  members  were  nominated  andi 
accepted :  Major  Fulir,  R.A.M.C.,  D.S.O.,  Captain  Coates, 
R.A.M.C. 

Provisional.  Medical  Committee. — A  Provisional  Medical 
Committee  was  then  formed,  a  meeting  of  which  is  to-  be 
held  at  an  early  date. 

Vote  of  Thanks. — A  very  hearty  vote  of  thanks  was- 
unanimously  accorded  to  Dr.  Goodall  for  attending  the 
meeting  and  giving  his  advice. 


NORTH  WALES  BRANCH'. 

A  meeting  of  the  Branch  was  held  at  the  Imperial  Hotel, 
Wrexham,  on  Wednesday,  May  15th,  1912,  at  2  p.m.  Mr. 
Evan  Williams,  of  Bala,  the  President,  was  in  the  chaiiv 
and  forty-six  members  were  present. 
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Confirmation  of  Minutes. —The  minutes  of  tho  last 
meeting  were  confirmed  and  signed. 

Letters  of  Apology. — Letters  and  telegrams  regretting 
their  inability  to  attend  were  received  from  a  lar<»e 
number  of  members. 

Report  of  the  Branch  Council. — The  Honorary  Secre¬ 
tary  read  the  report  of  the  Branch  Council  which  had  met 
prior  to  the  meeting  for  the  election  of  five  members  of  the 
Association— namely:  Drs.  D.  W.  Morris  (Dinas  Mawddwy), 
J.  H.  Williams  (Flint),  J.  H.  Douglas  Webster  (Colwyii 
Bay),  L.  W.  Roberts  (Holyhead),  and  W.  Stanley  Hughes 
(Denbigh).  The  report  was  approved  and  adopted. 

Financial  Statement  for  1911.— The  Honorary  Secre¬ 
tary  submitted  the  financial  statement  for  1911.  which 
had  been  printed  and  circulated,  and  showed  a  balance  to 
the  credit  of  the  Branch  of  Til  18s.  2d.  in  the  General 
Fund  and  of  £6  15s.  in  tho  Private  Fund.  On  the  pro- 
I  posal  of  Dr.  H.  V.  Palin,  seconded  by  Dr.  E.  Moss,  the 
balance  sheet  was  approved  and  adopted. 

|  Welsh  National  Memorial  to  King  Edward  VII. _ 

Drs.  E.  Moss  (Wrexham)  and  H.  Jones-Roberts  (Honorary 
Secretary)  were  appointed  the  representatives  of  the 
Branch  on  the  Medical  Subcommittee  of  the  Welsh 
National  Memorial  to  King  Edward  VII. 

Date  of  Annual  Meeting. — Owing  to  the  unavoidable 
postponement  of  this  spring  meeting,  it  was  decided  to 
hold  the  annual  meeting  at  Barmouth  in  the  second  week 
of  September,  instead  of  in  July  as  usual. 

Adverse  Criticism  in  Lay  Press. — Mr.  S.  Edwards 
Jones  (Wrexham)  called  the  attention  of  the  meeting  to 
an  article  which  had  appeared  in  the  Daily  News  for°the 
previous  day,  headed  “  Killed  by  a  Boycott— Tragic  Story 
of  a  Devon  Doctor— Medical  Association’s  Brutal  ^Tactics,” 
and  proposed  the  following  resolution,  which  was  seconded 
by  Mr.  J.  D.  Lloyd  (Chirk)  and  carried  : 

That  in  the  opinion  of  this  Branch  the  attack  made  upon  the 
membeis  of  the  Barnstaple  Division  in  the  Dcaly  Sews  of 
May  14th  was  perfectly  unjustifiable,  unwarranted,  and 
misleading  to  the  public  generally,  and  we  entirely  uphold 
the  attitude  they  have  taken  in  the  interests  of  the  profession 
as  a  whole. 

T  isit  of  the  Medical  Secretary  :  Insurance  Act. — Dr. 
Alfred  Cox,  the  newly-appointed  Medical  Secretary  of  the 
Association,  was  present  to  address  the  meeting  on  the 
National  Insurance  Act,  and  was  heartily  welcomed  to 
North  Wales  and  congratulated  on  his  appointment  by  the 
President  and  the  Honorary  Secretary.  Dr.  Cox  having 
thanked  the  members  of  the  Branch  proceeded  to  deal  at 
length  with  the  present  position  of  the  profession  with 
regard  to  the  Act  and  the  conditions  upon  which  an 
honourable  profession  can  accept  service  under  it.  He 
referred  to  the  supplementary  form  of  pledge  issued  by  the 
Association  and  the  importance  of  signing  it.  Also 
to  the  guarantee  fund,  wliicli  every  member  of  the 
Association  should  seriously  consider  his  responsi¬ 
bility  towards,  as  the  absence  of  an  adequate  and  sub¬ 
stantial  guarantee  fund  would  cripple  the  efforts  of 
the  Association  in  its  fight  for  the  profession.  Dr.  Cox 
invited  the  members  to  ask  any  questions  they  might  wish, 
and  the  following  took  part  in  the  subsequent  discussion  : 
Drs.  J.  T.  Jones  (Llansilin),  E.  D.  Evans  (Wrexham),  W.  B. 
Warrington  (Liverpool),  F.  Yates  (Coedpoeth),  S.  Edwards 
Jones  (Wrexham),  J.  C.  Davies  (Rhos),  W.  Michael 
Williams  (Penmachno),  Richard  Jones  (Blaenau  Festiniog), 

J.  M.  Hughes  (Ruthin),  Hugh  Jones  (Dolgelly),  R.  T. 
Edwards  (Dolgelly),  J.  D.  Lloyd  (Chirk),  and  Richard 
Evans  (Wrexham).  Letters  were  also  read  from  Drs.  E. 
Lloyd  Owen  (Criccieth)  and  Emyr  0.  Price  (Bangor). 
Dr.  Cox.  having  replied),  was  accorded  a  hearty  vote  of 
thanks  for  his  address,  and  the  lucid  and  highly  satis¬ 
factory  way  in  which  he  had  dealt  with  the  questions 
asked. 

Luncheon. — Prior  to  the  meeting  the  members  lunched 
together  at  the  Imperial  Hotel. 


DORSET  AND  WEST  HANTS  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  in  the  Hotel 
Mont  Dore,  Bournemouth,  on  Wednesday,  May  22nd,  at 
3.30  p.m.,  the  President  (Dr.  Whittingdale)  in  the  chair. 
The  following  members  were  present:  Mr.  F.  Winson 
Ramsay  (President-elect),  Mr.  T.  McCarthy  (Vice-Pre¬ 
sident),  Dr.  W.  Johnson  Smyth,  Dr.  T.  H.  Sanderson 
Wells,  Mr.  C.  J.  Marsh,  Mr.  H.  R.  Unwin,  Mr.  J.  H.  War- 


burton  Mr.  W.  S.  Wright,  Dr.  P.  W.  Macdonald,  Mr.  C.  H. 
Carrington  Mr.  G.  Mahomed,  Dr.  A.  Purkiss.  Dr.  C.  Grey 
Edwards,  Dr.  V  m.  Alexander,  Dr.  T.  W.  Blake,  Mr.  C.  H. 
M  atts  Parkinson,  Dr.  Eleanor  C.  Bond,  Mr.  R.  Mercer, 
Lieutenant-Colonel  Decimus  Curme,  Dr.  G.  S.  Small, 
H-  Yearsley,  Dr.  J.  E.  Esselinont,  Mr.  W.  E.  Good, 
Dr.  T.Efopkms  Mr  W.  L.  Bradshaw,  Dr.  G.  H.  Rutter, 

£r*  4  DSki'’  Dr\f  Tuthi11’  Dr-  F.  S.  Genge, 

v-  Hushman,  Mr.  A.  G.  Mossop,  Dr.  H.  Simmons, 
J?r;  ‘““"J  ^finer  Dr*  A-  Humphry  Davy,  Mr.  Jeffry 

n  m  ?B  i,RnPire^Mr'  T  H-  E-  Watts  Silvester, 
Dr.  T.  G.  Bell,  Dr.  W.  T.  Gardner,  Mr.  P.  A.  Ross,  Dr.  H. 

™aDley^  J°nea’  Mr‘  F-  Belben,  Dr.  J.  Roberts  Thomson, 
Mr.  F  C.  Forster,  Dr.  F.  C.  Bottomley,  Dr.  C.  R.  Willans, 
r •  A-  H-  .V,eTnon’  Dr-  R-  P-  Simpson,  Dr.  C.  Saberton, 
Dr.  J.  S.  Dickie,  Dr.  G.  A.  Reid,  Mr.  A.  Kinsey-Morgan, 
jun.,  Dr.  J.  R.  Morton,  Mr.  C.  M.  Adams,  Dr.  E.  Hyla 
Greves,  Mr.  Bernard  Scott,  Dr.  W.  H.  L.  Marriner,  Mr. 
W.  H.  Best,  Dr.  H.  G.  Lys,  and  the  Honorary  Secretary. 

Confirmation  of  Minutes.— The  minutes  of  the  autumn 
meeting,  held  at  Blandford  on  October  18tli,  1911,  were 
read  and  confirmed. 

Apologies  for  Non-Attendance. — Apologies  for  non- 
attendance  were  received  from  Dr.  H.  Dobell,  Dr.  W.  D. 
Johns,  Mr.  R.  B.  Dawson,  Dr.  E.  K.  Le  Fleming,  Mr  W 
Burrough  Cosens,  Mr.  W.  H.  Cundell,  Dr.  J.  E.  Robinson, 
Di.  G.  R.  Rickett,  Dr.  J.  Empson,  Mr.  P.  A.  Colmer 
Mr.  T.  F.  Ensor,  Mr.  C.  B.  Mooring  Aldridge,  Mr.  A.  B. 
Batley,  Dr.  N.  Flower,  and  Mr.  G.  F.  W.  Flower. 

Treasurer  s  Statement. — The  Treasurer  read  the  state¬ 
ment  of  accounts  for  1911,  which  was  adopted. 

Divisional  Reports. — Dr.  Eleanor  Bond  read  the  report 
of  the  Bournemouth  Division  and  Mr.  McCarthy'  the  report 
of  the  West  Dorset  Division. 

Report  of  Branch  Council. — The  Honorary  Secretary 
read  the  report  of  the  Branch  Council. 

Increase  in  Numbers  of  Branch  Council. — The  Council 
having  given  notice  of  the  proposed  alteration  to  the  by¬ 
law,  Dr.  Macdonald  proposed,  and  Mr.  MahosIed 
seconded  : 

That  the  number  of  members  of  the  Branch  Council  elected 
by  the  Bournemouth  Division  be  increased  to  nine. 

This  was  carried  unanimously. 

Installation  of  New  President. — The  President  (Dr. 
^  hittingdale)  then  thanked  the  members  for  the  kindness 
and  forbearance  they  had  shown  him  during  his  year  of 
office,  and  introduced  his  successor  (Mr.  F.  Winson 
Ramsay),  who,  he  said,  was  well  known  as  an  active 
member  of  the  Branch,  having  contributed  many  ex¬ 
cellent  papers,  and  whose  criticisms  of  matters  in  which 
he  was  personally  interested  had  always  been  listened  to 
v  itli  respect  and  attention.  Mr.  Ramsay  then  took  the 
chair,  and  thanked  Dr.  Whittingdale  for  the  terms  in 
which  he  had  introduced  him,  and  the  Branch  for  the 
honour  of  his  election  to  the  office  of  President.  He  men¬ 
tioned  that  he  had  been  a  member  of  the  Branch  for 
twenty-five  years,  and  had  seen  many  changes  in  its 
membership.  He  then  proposed  a  vote  of  thanks  to  the 
retiring  President  (Dr.  Whittingdale),  who  suitably 
responded. 

Summer  Meeting . — It  was  decided  to  hold  the  summer 
meeting  at  the  Asylum,  Harrison,  Dorchester. 

President's  Address. — The  President  delivered  an  ad¬ 
dress  on  prolapse  of  the  uterus.  Mr.  Marsh  proposed, 
and  Dr.  Sanderson  Wells  seconded,  a  vote  of  thanks  to 
the  President  for  his  instructive  and  interesting  address, 
which  was  carried  by  acclamation. 

Ne-iv  Member.— The  President  announced  that  Mr 
C.  W.  Branson  had  been  elected  a  member  of  the 
Association. 

Luncheon. — Previously  to  the  meeting  the  members 
were  entertained  to  luncheon  by  Mr.  Ramsay. 

Dinner. — After  the  meeting  a  dinner  was  held,  at  which 
eighteen  members  were  present. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Bury  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Derby  Hotel,  Bury,  on  May  25th;  Dr.  Jas.  Holmes 
occupied  the  chair,  and  about  thirty  members  were 
present. 
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Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  and  the  last  ordinary  meeting  were  read  and 
approved. 

Annual  Report  and  Balance  Sheet.  —  The  Secretary 
presented  the  annual  report  and  balance  sheet.  The 
report  stated  that  during  the  year  1911-12  the  member¬ 
ship  had  increased  from  37  to  62.  There  still  remained 
17  non-members  in  the  area,  but  most  of  these  had  a  good 
reason  for  not  joining,  and  were  in  agreement  with  the 
policy  of  the  Association.  Eight  general  meetings  were 
held  during  the  year,  to  one  of  which  the  Bolton  and 
Rochdale  Divisions  were  invited,  the  attendance  number¬ 
ing  150.  The  average  attendance  at  other  meetings  was 
over  30.  Seven  committee  meetings  were  also  held, 
the  average  attendance  being  9.  The  balance  sheet  for 
1911  showed  a  deficit  on  the  ordinary  account  of  £4  11s.  5d., 
and  a  balance  on  the  extraordinary  account  of  £10  6s.  lOd. 
The  levy  of  5s.  was  fully  subscribed.  [At  this  stage  Mr. 
F.  C.  Larkin  addressed  the  meeting  in  support  of  his 
candidature  for  the  Central  Council,  and  answered 
questions.] 

Election  of  Officers. — The  following  were  duly  elected 
officers  for  the  ensuing  year :  Chairman ,  Dr.  W.  J.  Baird ; 
Vice-Chairman,  Dr.  G.  Scarr;  Representative,  Dr.  J.  W. 
Johnson,  Highfield  House,  Bury  ;  Extra  Representative  to 
Branch  Council,  Dr.  J.  B.  Kerr  ;  Honorary  Secretary  and 
Treasurer,  Dr.  J.  C.  Turnbull ;  Local  Secretaries,  Dr.  J.  W. 
Smith  (Radcliffe),  Dr.  Lawrie  (Ramsbottom),  Dr.  W.  M. 
Macllraith  (Rawtenstall),  Dr.  Harrison  (Haslingden) ; 
Executive  Committee,  Drs.  Cruickshank,  Lucas,  Vine,  and 
Nuttall. 

Payment  of  Representative. — On  the  recommendation  of 
the  Committee  it  was  decided  to  pay  the  Representative 
1|  guineas  per  day  during  Representative  Meetings,  and  to 
forward  an  honorarium  of  5  guineas  with  the  thanks  of  the 
Division  to  the  late  Representative,  Dr.  Brown  (Rochdale 
Division). 

Provisional  Medical  Committee. 

An  ordinary  meeting  open  to  non -members  was  then 
held.  It  was  pointed  out  that  the  General  Purposes  Com¬ 
mittee  formed  by  the  Division  some  months  ago,  and  con¬ 
sisting  of  the  Executive  Committee  with  the  local  secre¬ 
taries  and  two  extra  members,  fulfilled  the  main  conditions 
of  the  Provisional  Medical  Committee,  so  it  was  decided 
that  this  committee  should  be  elected  as  such,  with  the 
addition  of  three  non-members.  Vacancies  were  filled  as 
follows:  Membei’S,  Drs.  Cook  and  Holmes  ;  Non-members, 
Drs.  Birch,  C.  Crawshaw,  and  Compston. 

Complementary  Pledge. — This  was  discussed,  and  before 
the  end  of  the  meeting  forty-three  had  been  signed.  Dr. 
Kerr  moved  and  Dr.  MacIlraith  seconded : 

That  the  Bury  Division  in  all  negotiations  with  the  local 
InsuranceCommittees  shall  strictly  adhere  to  the  principle 
of  payment  per  attendance  as  opposed  to  payment  per 
capita. 

An  amendment  proposed  by  Dr.  Johnson  and  seconded  by 
Dr.  Cruickshank — 

That  the  present  time  is  not  opportune  for  considering  the 
method  of  remuneration, 

was  carried,  and  subsequently  as  a  substantive  motion. 

Nominations  for  Central  Council. — Dr.  Helme  and  Dr. 
O’Sullivan  were  nominated. 

Votes  of  Thanks. — Votes  of  thanks  to  the  retiring 
Chairman  and  Committee  were  carried  in  the  usual  way. 


Preston  Division. 

.A  general  meeting  of  this  Division  was  held  on  May  23rd. 
Dr.  J.  E.  Garner  was  in  the  chair,  and  fifty-two  members 
were  present. 

Central  Council  Election. — After  a  few  introductory 
remarks,  the  Chairman  called  upon  Dr.  Reynolds  to 
address  the  meeting  on  his  candidature  for  the  Central 
Council  at  the  forthcoming  election.  Dr.  Reynolds  put  his 
views  in  a  clear  and  forcible  way,  and  he  was  followed  by 
Dr.  O’Sullivan,  who,  in  a  most  excellent  speech,  appealed 
to  the  Division  for  its  support.  After  a  considerable 
number  of  questions  had  been  asked  and  replied  to  by 
the  candidates,  Dr.  Sellers  moved,  and  Dr.  Pimley 
seconded  : 

That  this  Division,  having  heard  the  addresses  of  Drs. 

Reynolds  and  O’Sullivan,  will  support  their  candidature. 


This  was  carried  with  enthusiasm,  there  being  only  three 
dissentients. 

Provisional  Medical  Committee. — The  following  l’esolu- 
tion  was  moved  by  the  Honorary  Secretary,  seconded  by 
Dr.  Hutley,  and  carried  unanimously : 

That  this  meeting  of  the  Preston  Division  approves  of  the 
formation  of  a  Provisional  Medical  Committee,  and  elects 
the  Executives  of  the  British  Medical  Association  and  the 
Preston  Medico-Ethical  Society,  with  power  to  add  to  their 
number. 

The  following  were  elected  members:  Drs.  R.  C.  Brown, 
J.  E.  Garner,  A.  C.  Rayner,  W.  H.  I.  Sellers,  J.  E.  Dunn, 
A.  P.  Mooney,  W.  J.  Leighton,  J.  Lea,  T.  Smith,  A.  J. 
Petyt,  T.  Pimley,  T.  Sharpies,  W.  Pimblett,  J.  Anderson, 
J.  Pearson,  M.  W.  Talbot,  A.  E.  Rayner,  E.  Healey,  and 
W.  Sykes  (Honorary  Secretary). 

Complementary  Pledge. — The  pledge  was  placed  on  the 
table  and  signed  by  the  majority  of  the  members  present. 

Attendance  on  Unethical  Members. — A  long  discussion 
took  place  on  the  ethics  of  attendance  on  members  of  the 
profession  who  do  not  work  ethically  by  other  prac¬ 
titioners,  which  practice  was  condemned.  Dr.  O’Sullivan 
was  asked  if  returned  would  he  endeavour  to  ventilate  this 
subject  and  try  to  get  some  general  understanding  as  to 
the  line  that  ethical  members  should  take  when  called  in 
for  personal  or  family  attendance. 

Resolution  of  Chelsea  Division. — The  resolution  sent  by 
the  Chelsea  Division  was  read  and  unanimously  agreed 
with. 

Annual  Meeting  of  Branch. — A  letter  was  read  from  the 
Branch  Council  announcing  the  acceptance  of  the  invita¬ 
tion  of  the  Preston  Division  for  the  annual  meeting  of  the 
Branch  in  1913. 


MIDLAND  BRANCH: 

Lincoln  Division. 

The  annual  meeting  was  held  in  the  Guildhall,  Lincoln,  on 
May  23rd. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  approved. 

Report  of  Executive  Committee. — The  cash  account  for 
the  year  and  the  report  of  the  Executive  Committee  were 
first  presented  and  approved  of. 

Election  of  Officers. — The  elections  were  proceeded  with, 
and  resulted  as  follows  :  Vice-President,  Midland  Brandi, 
Dr.  Purves;  Chairman,  Dr.  G.  J.  R.  Lowe;  Vice-Chairman, 
Dr.  Drury ;  Representatives  on  Branch  Council,  Drs. 
Purves  and  Frier ;  Ordinary  Members  of  Executive  Com¬ 
mittee,  Dr.  Macdonald,  Dr.  Genney,  and  Dr.  Clements ; 
Honorary  Secretary  and  Treasurer,  Dr.  Cliater. 

Instructions  to  Representative.  —  Certain  subjects  as 
tabulated  on  the  front  page  of  British  Mecical  Journal 
Supplement  for  May  lltli,  which  will  come  up  for  decision 
by  the  Annual  Representative  Meeting  at  Liverpool  were 
next  discussed,  and  the  Representative  instructed  thereon. 

Patent  and  Proprietary  Medicines. — The  Chairman 
then  read  a  letter  from  the  Acting  Medical  Secretary  as  to 
obtaining  evidence  to  be  presented  before  the  Government 
Select  Committee  appointed  to  inquire  into  the  question  of 
Patent  and  Proprietary  Medicines.  The  Chairman  sug¬ 
gested  that  any  member  who  could  should  act  in  response 
to  it. 

Resolution  of  Chelsea  Division. — The  Representative 
was  instructed  to  oppose  the  resolution  of  the  Chelsea 
Division  mentioned  on  p.  507,  British  Medical  Journal 
Supplement  of  May  18th. 

Provisional  Medical  Committee.  —  A  discussion  took 
place  with  regard  to  the  formation  of  Provisional  Medical 
Committees  in  certain  areas  of  the  county,  and  preliminary 
arrangements  were  completed  for  one  for  the  Lindsey 
area. 

Vote  of  Thanks  to  Chairman. — The  meeting  terminated 
with  a  vote  of  thanks  to  the  Chairman. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Monmouthshire  Division. 

A  special  meeting  of  this  Division  was  held  in  the  Savoy 
Hotel,  Newport,  on  Friday,  May  17th.  The  Chairman 
(Dr.  H.  C.  Bevan)  presided,  and  the  following  members 
were  also  present :  Drs.  Marsh,  Slioolbred,  Gregg,  Cowie, 
Logie,  Verity,  Hayles,  O’Keefe,  Mitchel,  Gratte,  D.  E. 
Thomas,  Tonks,  Ryan,  Neville,  Hackett,  E.  Y.  Steele, 
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Buckner,  Basset,  W.  D.  Steel.  Hurley,  de  Gruchy,  Kendall, 
Ingram,  Morrell  Thomas,  H.  T.  Evans,  D.  M.  Hughes, 
El  worthy,  Cook,  Burpitt,  J.  O’Sullivan  (Aberbeeg),  Con- 
ncllan.  and  S.  Hamilton  and  R.  J.  Coulter  (Honorary 
Secretaries). 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Provisional  Medical  Committee. — It  was  decided  to 
appoint  a  Provisional  Medical  Committee  for  the  Division, 
and  the  following  were  elected  to  serve  on  it :  Drs.  Marsh, 
.1.  W.  Mulligan,  W.  D.  Steel,  Hackett,  Shoolbred, 
O’Sullivan  (Aberbeeg),  Haslett,  Ryan,  Cowie,  Morrell 
Thomas,  Hamilton,  Mitchell,  Cook,  Greer,  Gratte,  Horace 
Brown,  E.  M.  Griffiths,  Lloyd  Smith,  de  Gruchy,  and 
Coulter. 

Supplementary  Pledge. — Several  members  expressed 
the  opinion  that  the  terms  of  the  supplementary  pledge 
referring  to  the  treatment  of  patients  in  voluntary  medical 
charities  ought  to  be  strengthened ;  but  after  discussion  it 
was  decided  by  a  majority  that  the  meeting  was  of  opinion 
that  the  pledge  as  drafted  by  the  State  Sickness  Insurance 
Committee  should  be  signed. 


South-West  Wales  Division. 

A  meeting  of  the  South-West  Wales  Division  was  held  at 
the  Infirmary,  Carmarthen,  on  Wednesday,  May  22nd.  In 
the  absence  of  the  Chairman  of  the  Division  the  chair  was 
taken  by  Dr.  Ll.  M.  Bowen- Jones,  Carmarthen.  There 
were  twenty-two  members  present. 

Confirmation  of  Minutes. — The  minutes  of  one  ordinary 
meeting  and  three  special  meetings  were  read  and 
approved. 

Provisional  Local  Committees. 

I  he  Secretaries  of  tbe  Local  Provisional  Committees 
presented  their  reports  of  the  meetings. 

Dr.  Samuel  W  illiams  (Llanelly),  reporting  for  the 
County  of  Carmarthen,  said  that  the  guarantee  fund  had 
increased  most  satisfactorily  since  the  formation  of  the 
Committee. 

Dr.  C.  A.  Brigstocke  (Haverfordwest),  in  presenting  his 
report  for  Pembrokeshire,  said  that  the  practitioners  in  his 
county  were  almost  unanimous  in  supporting  the  policy  of 
the  Association,  and  the  Committee  had  done  excellent 
work.  There,  were  a  few  practitioners  still  in  the  area 
who  would  have  to  be  canvassed.  It  was  most  interesting 
to  listen  to  Dr.  Brigstocke,  who  has  been  a  member  of  the 
British  Medical  Association  fo  r47  years. 

Dr.  John  Davies,  Aberayron,  presented  the  report  for 
Cardiganshire.  A  committee  had  been  formed  for  the 
county,  and  the  first  meeting  had  been  summoned  for 
June  4th. 

Annual  Report  of  the  Council  of  the  Association. — A 
discussion  took  place,  but,  as  the  time  was  short,  further 
consideration  was  postponed  until  the  next  meeting  of  the 
Division. 

Medical  Federation,  Limited. — A  letter  was  read  from 
the  Secretary  of  the  South-East  Essex  General  Prac¬ 
titioners,  advising  its  members  to  join  the  Medical  Federa¬ 
tion,  Limited.  Dr.  Edgab  Davies  (Llanelly)  proposed,  and 
Dr.  Mokgan  Lloyd  (Llanarthney)  seconded : 

That  this  meeting  is  of  opinion  that  far  greater  service  would 
be  done  to  the  profession  if  all  the  members  subscribed  to 
the  Guarantee  Fund  of  the  Association,  and  expressed  its 
disapproval  of  any  other  fund  for  defence  purposes  being 
formed. 

Other  Business. — A  resolution  from  the  Chelsea  Division 
re  infamous  conduct  was  read  and  approved.  A  letter 
from  the  Medical  Secretary  re  Government  Inquiry  into 
Patent  and  Proprietary  Medicines  was  also  read  and 
discussed. 


EAST  ANGLIAN  BRANCH: 

North  Suffolk  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Lowestoft  Hospital  on  Thursday,  May  23rd,  at  4  p.m., 
Dr.  Ransome  in  the  chair.  The  following  were  also 
present:  Drs.  Evans,  Boswell,  Schilling,  Baylie,  Morris, 
Helsliam,  Lay,  Mead,  Berry,  Fox,  Bell,  Robinson,  Owles, 
James,  Mitchell,  and  Tyson  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 
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,  of  Officers. — The  following  were  elected  officers 

for  the  ensuing  year:  Chairman,  Dr.  Evans;  Vice-Chair¬ 
man,  Dr.  Ransome ;  Representative  at  Representative  Meet- 
tn^8,  Dr.  Evans ;  Representative  on  Branch  Council,  Dr. 
Wood-Hill ;  Honora  n/  Secretary  ami  Treasurer,  Dr.  Tyson  • 
Executive  Committee  Drs.  Wood-Hill,  Bell,  Hutchinson’, 
and  Schilling,  with  Drs.  Evans,  Ransome,  Helsliam,  and 
lyson  ex  officio  members. 

Votes  of  Thanhs  to  Retiring  Officers.— Votes  of  thanks 
were  then  passed  to  the  officers  of  the  past  year. 

Proposed  Subdivision  of  Branch. — A  memorandum  was 
then  considered  on  the  proposed  subdivision  of  the  East 
Anglian  Branch,  and  by  20  votes  to  2  the  following 
resolution  was  carried : 

That  the  East  Anglian  Branch  be  divided  into  a  Norfolk  and 
North  Suffolk  Branch,  and  an  Essex  and  South  Suffolk 

Branch. 

Provisional  Local  Medical  Committtee.— Dr.  Helsham, 
Secretary  of  the  Provisional  Local  Medical  Committee’ 
gave  a  summary  of  the  two  meetings  of  that  Committee’ 
and  gave  a  most  encouraging  report  concerning  the  number 
of  Pledges  and  Resignation  Forms  signed  by  members  in 
connexion  with  the  Insurance  Act,  and  of  guarantees  to 
the  Defence  Fund. 

h  ees  foi  Ambulance  Lectures. — The  following  resolution 
was  carried  unanimously : 

That  in  future  no  member  shall  give  a  course  of  ambulance 
lectures  for  a  less  fee  than  a  guinea  per  lecture,  without 
hrst  obtaining  the  sanction  of  the  Executive  Committee  of 
the  Division,  except  in  the  case  of  those  holding  official 
appointments  in  connexion  with  military  organizations. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  Central  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  21st, 
Dr.  R.  Jardine  in  the  chair.  There  were  also  present 
Drs.  W.  D.  Macfarlane,  junr.,  G.  H.  Edington,  R. 
Stockman,  John  Adams,  J.  Grant  Andrew,  P.  N.  Grant, 
P.  Maguire,  R.  K.  Currie,  John  Paterson,  J.  S.  McConville,’ 
and  W.  S.  Syme,  Honorary  Secretary  jrro  tern. 

>  Resignation  of  Honorary  Secretary. — Dr.  Grant  in¬ 
timated  his  desire  to  relinquish  the  office  of  Secretary. 
The  Chairman  expressed  the  regret  of  the  members  that,  in 
consequence  of  his  recent  severe  accident,  Dr.  Grant  found 
it  necessary  to  do  so,  and  conveyed  to  him  the  thanks  of 
the  Division  for  the  great  amount  of  trouble  and  time  he 
had.  given  to  the  work  during  his  several  years  of  office. 

Vote  of  Thanhs  to  Representative. — A  similar  compliment 
was  paid  to  the  Representative,  Dr.  John  Adams.  The 
Division  felt  honoured  that  he  had  been  chosen  to  take 
such  a  prominent  part  in  the  negotiations  relating  to  the 
National  Insurance  Act. 

Election  of  Officers.  The  following  office-bearers  were 
elected.  Chairman,  R.  Jardine,  3 1.D . ;  Vice-Chairman , 
J.  Grant  Andrew,  M.B.,  Honorary  Secretary  and 
Treasurer,  W.  S.  Syme,  M.D. ;  Representative  for  Repre¬ 
sentative  Meeting,  John  Adams,  M.B.;  Representatives  on 
the  Branch  Council,  Drs.  R.  Jardine  and  W.  S.  Syme; 
Executive  Committee,  R.  K.  Currie,  M.B.,  R.  Stockman,’ 
M.D.,  P.  Maguire,  M.B.,  P.  N.  Grant,  M.B.,  G.  H.  Edington’, 
M.D.,  J.  Wright,  M.B. ;  Subcommittee  for  the  Defence 
Fund,  Drs.  R.  Jardine,  J.  Grant  Andrew,  W.  S.  Syme ; 
Provisional  Medical  Committee,  Drs.  R.  Jardine,  John 
Adams,  John  Wright,  George  McIntyre,  J.  Paterson, 
James  Montgomery,  W.  S.  Syme. 

Membership  of  Division. — The  membership  has  increased 
during  the  year  from  126  to  138,  but  the  proportion  of  non¬ 
members  is  still  large. 

Address  by  Representative. — The  Representative  (Dr. 
Adams)  gave  a  most  interesting  survey  of  the  present  posi¬ 
tion  of  the  profession  in  relation  to  the  National  Insurance 

Act. 


Lanarkshire  Division. 

Provisional  Medical  Committee. 

The  following  is  a  list  of  the  members  of  the  Provisional 
Local  Medical  Committee : 

1.  Hamilton  (Burgh).— Dr.  Crawford,  Katherine  Bank,  Hamil¬ 
ton  ;  Dr.  Livingstone  Loudon,  Linnwood,  Hamilton;  Dr. 
Robertson,  Sen.,  Linnholm,  Hamilton;  Dr.  Murray  Youn« 
The  Glebe,  Hamilton. 

2.  Airdrie  (Burgh).— Dr.  Kirkland,  the  Lindens,  Airdrie ;  Dr 
Thomson,  Drunelair,  Airdrie. 
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3.  Coatbridge  (Burgh),  Glenboig  and  Baillieston. — Dr.  Macphail, 
Calder  Avenue,  Coatbridge ;  Dr.  Rennie,  Coatbridge ;  Dr. 
Gibson,  Baillieston. 

4.  Motherwell  (Burgh). — Dr.  Robertson,  Stronbrui,  Motherwell ; 
Dr.  Jack,  Birkenshaw,  Motherwell;  Dr.  Fotheringham,  Rosshill, 
Motherwell. 

5.  Wishaw  (Burgh),  Overton,  Nemains,  and  Carluke. — Dr.  Duff, 
Orchard  Villa,  Wishaw;  Dr.  Paterson,  Curatehill,  Law,  Car¬ 
luke  ;  Dr.  Little,  Nemains. 

6.  Lanarkshire  County  : — 

Strathaven,  Larkhall,  and  Stonehouse. — Dr.  M‘Nay,  Larkhall ; 
Dr.  Watt,  Strathaven. 

Bothwell ,  Uddingston,  and  Bellshill. — Dr.  Bruce  Goff,  The 
Lindens,  Bothwell ;  Dr.  John  Goff,  The  Lindens,  Bothwell ; 
Dr.  J.  T.  Wilson,  Hay  Lodge,  Bothwell ;  Dr.  Macpherson, 
Barrogill,  Bothwell ;  Dr.  Muir,  Bellshill ;  Dr.  Thomson, 
Hawthomlea,  Uddingston. 

Shotts,  Holytown,  Harthill,  Cleland,  Salsburgh. — Dr.  Mac¬ 
millan,  Zebra  Cottage,  Shotts;  Dr.  Lithgow,  Cleland. 

Cambuslang ,  Blaniyre,  East  Kilbride,  and  Newton. — Dr.  H.  B. 
MacPherson,  Ardchattan,  Cambuslang;  Dr.  Grant,  Croft  Park, 
Blantyre ;  Dr.  Laird,  Ingleside,  Cambuslang. 

Upper  Ward  District,  including  Lanark,  Douglas,  Lesmahagow, 
Abington,  Carstairs,  Carnwath,  Leadhills,  Wanlockhcad,  Tarbrax, 
Forth,  and  Biggar. — Dr.  MacKenzie,  Ringside,  Douglas  ;  Dr.  D. 
Adams,  Lanark;  Dr.  M'Kinnon,  Biggar;  Dr.  Lindsay,  Kirk- 
muirhill;  Dr.  Harrison,  Lesmahagow. 

Bishopbriggs. — Dr.  J.  B.  Miller,  Bishopbriggs. 

Shettleston. — Dr.  Rob.  Davidson,  Shettleston. 

Tolcross. — Dr.  M'Kinlay,  Tolcross. 

Stepps.— Dr.  M'Guire,  Stepps. 

The  following  are  the  Chairmen  and  Secretaries  of  the 
Local  Provisional  Committees : 

1.  Hamilton  Burg h.  —  Chairman  :  Dr.  Crawford,  Katherine 
Bank,  Hamilton.  Secretary :  Dr.  Hugh  Miller,  Old  Auchingra- 
mont,  Hamilton. 

2.  Airdrie  Burgh. — Chairman  :  Dr.  Kirkland,  The  Lindens, 
Airdrie.  Secretary  :  Dr.  James  Monie,  Westfield,  Airdrie. 

3.  Coatbridge  Burgh. — Chairman :  Dr.  D.  Macphail,  Calder 
Avenue,  Coatbridge.  Secretary:  Dr.  J.  Andrew,  Altona, 
Coatbridge. 

4.  Motherwell  (Burgh). — Chairman:  Dr.  John  Fotheringham, 
Sen.,  Rosshill,  Motherwell.  Secretary:  Thomas  Ormiston, 
Esq.,  Writer,  18,  Brandon  Street,  Motherwell. 

5.  Wishaw  (Burgh). — Chairman :  Dr.  W.  Duff,  Orchard  Villa, 
Wishaw.  Secretary:  Dr.  Brodie,  21,  Belhaven  Terrace, 
Wishaw. 

6.  Lanarkshire  (County). — Chairman  :  Dr.  W.  G.  Macpherson, 
Barrogill,  Bothwell.  Secretary:  Dr.  Robert  Thomson, 
Hawthornlea,  Uddingston. 


To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

Assottalimt  Jintkis. 

NOMINATIONS  FOR  CENTRAL  COUNCIL, 

1912-13. 

Owing  to  an  oversight  the  nomination  of  Robert  James 
Johnstone,  M.B.,  F.R.C.S.,  for  the  Ulster  Branch  was 
omitted  from  the  list  published  last  week.  Since  that 
publication  Dr.  J.  H.  Taylor  has  intimated  that  his 
nomination  for  the  Lancashire  and  Cheshire  Branch  was 
made  without  his  consent,  and  has  declined  to  stand. 
Dr.  Jones  Roberts  has  also  withdrawn  his  candidature  for 
the  North  Wales,  Shropshire  and  Mid-Wales,  and  South 
Wales  and  Monmouthshire  Branches ;  there  will  therefore 
be  no  contest  in  this  constituency. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dundee  Branch:  Dundee  Division.— Alteration  of  dates. 
The  annual  meeting  will  be  held  in  University  College, 
Dundee,  on  Thursday,  June  6th,  at  4  p.m. — Martin  Smith, 
Honorary  Secretary. 


Dundee  Branch  :  Forfarshire  Division.  —  The  annual 
meeting  will  be  held  on  Wednesday,  June  12th.  The  place 
and  date  of  meeting  have  not  yet  been  fixed. — Martin  Smith, 
Honorary  Secretary. 


East  Anglian  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Brentwood  on  Wednesday,  June  19th.  Members 
wishing  to  read  papers  or  to  show  cases  or  specimens  should 
communicate  at  once  with  the  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson,  East  Lodge,  Colchester. 


East  Yorkshire  and  North  Lincolnshire  Branch.— The 
annual  meeting  of  this  Branch  will  be  held  at  Grimsby  on 
Thursday,  June  13th.  Business:  Annual  Report  and  balance 
sheet.  Election  of  officers.  Presidential  address. — Edw’ard 
Turton,  Honorary  Secretary. 


Edinburgh  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians,  9, 
Queen  Street,  Edinburgh,  on  Thursday,  June  27th,  at  4  p.m. 
Business :  (1)  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  (3)  Annual  Report  and  Financial  Statement.  (4) 
Treasurer’s  Report  re  Guarantee  Fund.  (5)  Election  of  Office¬ 
bearers  for  1912-13.  (6)  Discussion  on  the  Aftermath  of  the 

Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business. — Michael  Dewar  and  E.  Scott 
Carmichael,  Honorary  Secretaries. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
— The  annual  meeting  of  the  Branch  will  be  held  in  the  County 
Rooms,  St.  Boswells,  on  Tuesday,  June  11th,  at  3.15  p.m!. 
Dr.  Oliver  (St.  Boswells)  presiding.  Business :  (1)  Annual 
report.  (2)  Election  of  office-bearers.  (3)  Motion  by  Dr. 
Georgeson  (Lauder).  (4)  Motion  by  Dr.  Davidson  (Kelso). 

(5)  Consideration  of  reports  and  instructions  to  Representative. 

(6)  Any  other  business.  The  Secretary  begs  to  intimate  that  lie 
does  not  seek  re-election. — John  Jeffrey,  Honorary  Secretary. 


Fife  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  within  the  Station  Hotel,  Kirkcaldy,  on  June  12th,  at 
3  p.m. — R.  Balfour  Graham,  Honorary  Secretary. 


Metropolitan  Counties  Branch.— The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  on 
Friday,  June  28th,  at  4.30  p.m.  Agenda  :  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 

(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (5)  Alteration  of 
rules.  On  behalf  of  the  Council  it  will  be  proposed  : — That  the 
Branch  Rules  11  and  12  be  altered  to  form  one  Rule — Rule  11 —  J 
to  read  as  follows:  “11.  The  management  of  the  affairs  of  the 
Branch  shall  be  vested  in  the  Branch  Council,  which  shall 
consist  of  the  officers  of  the  Branch,  together  with  the  repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  of  the  Associa¬ 
tion,  and  representatives  of  Divisions,  as  follows:  (a)  Ex  officio — 
All  the  Representatives  of  the  Divisions  on  the  Representative 
Body.  ( b )  Ex  officio — The  Honorary  Secretaries  of  the  Divisions. 

(c)  One  member  appointed  by  each  Division,  and  such  other 
members  as  the  Division  may  be  entitled  to  appoint  on  the 
basis  of  one  representative  for  every  100  members  after  the 
first  50.”  Branch  Rules  11  and  12  are  at  present  as  follows: 

“  11.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council,  which  shall  consist  of  the  officers 
of  the  Branch,  together  with  the  representatives  on  the  Central 
Council  of  the  Association  elected  by  the  Branch,  and  repre¬ 
sentatives  of  the  Divisions.  12.  The  representatives  of  the 
Divisions  on  the  Branch  Council  shall  be  not  less  than  three  for 
each  Division,  of  whom  one  shall  be  the  Honorary  Secretary  of 
the  Division,  and  a  second  the  representative  of  the  Division  at 
the  Representative  Meeting  ;  for  every  additional  100  members 
of  a  Division  beyond  50  there  shall  be  an  additional  representa¬ 
tive  ”  [see  By-law  16  of  the  Association].  (6)  President’s 
Address :  The  State,  the  Poor,  and  our  Profession. — E.  W. 
Goodall  and  W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Greenwich  Division.— 
The  annual  meeting  of  this  Division  will  be  held  at  the 
Co-operative  Buildings,  Brownliill  Road,  Catford,  on  Thursday, 
June  6th,  at  3.30  p.m.  Agenda  :  (1)  Minutes  of  the  last  meeting. 
(2)  Election  of  executive  officers  for  the  ensuing  year.  3)  To 
receive  the  annual  report  of  the  Division.  (4)  To  read  a  letter 
from  the  Medical  Secretary  re  the  Government  inquiry  into 
patent  and  proprietary  medicines,  with  a  view  to  obtaining 
evidence  as  to  harm  done  by  these  medicines.  (5)  Motion : 
That  the  Council  be  asked  to  create  a  Division  to  be  named  the 
Lewisham  Division,  the  area  of  which  to  be  coterminous  with 
the  boundaries  of  the  Metropolitan  Borough  of  Lewisham. 
(6)  Any  other  competent  business.  Non-members  of  the 
Division  are  invited  to  be  present,  but  they  will  be  unable  to 
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vote  on  Divisional  matters.  The  Co-operative  Buildings  are 
•close  to  the  Lewisham  Hippodrome. — Lawrence  F.  Hemmans, 
Honorary  Secretary,  Lewisham  Park. 


Metropolitan  Counties  Branch  :  Hampstead  Division.— 
The  tenth  annual  meeting  of  the  Hampstead  Division  will  be 
held  on  Thursday,  June  13th,  at  8.15  p.m.,  at  the  Central 
Library,  Finchley  Road,  N.W.  Agenda :  Election  of  officers 
•and  committee  of  the  Division  for  1912-13.  Annual  Report  of 
the  Council.  Provisional  agenda  of  the  Annual  Representative 
Meeting  (Supplements  of  May  11th  and  18th).  Members  are 
requested  to  note  the  alteration  in  the  date  of  the  meeting. — 
E.  Vrthur  Dorrell,  Assistant  Honorary  Secretary,  7,  Cannon 
Hill,  West  Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
The  annual  meeting  will  be  held  at  Bethlem  Hospital  on 
Thursday,  June  6th,  at  4  p.m.  Agenda  :  (1)  Minutes  of  the  last 
meeting.  (2)  Election  of  Executive  Officers  for  the  ensuing 
*  year.  The  following  names  have  been  nominated  by  the 
Executive  Committee:  Chairman,  Dr.  R.  Esler ;  Representa¬ 
tives  upon  the  Branch  Council,  J.  Mackeith,  Esq.,  M.B., 
H.  Taylor,  Esq.,  M.B. ;  Representatives  at  Representative 
Meetings,  Dr.  J.  G.  Porter  Phillips,  T.  H.  Parkes  Peers,  Esq. ; 
Executive  Committee,  Dr.  W.  A.  Atkinson,  R.  Capes,  Esq.,  Dr. 
Couper  Cripps,  W.  Cooper  Keates,  Esq.,  A.  J.  McNickle,  Esq., 
H.  Shapter  Robinson,  Esq. ;  Ex  officio  Members,  W.  Partridge, 
Esq.  (Camberwell),  F.  Michael,  Esq.,  M.B.  (Camberwell),  A. 
Matcham,  Esq.  (Southwark),  J.  Mackeith,  Esq.,  M.B.  (South¬ 
wark),  A.  M.  Hickley,  Esq.  (Lambeth),  Dr.  Hamand  Fraser 
(Lambeth),  V.  A.  Jaynes,  Esq.  (Bermondsey),  Dr.  B.  A.  Rich¬ 
mond  (Bermondsey) ;  Honorary  Secretary  and  Treasurer,  Dr. 
J.  H.  Clatworthy.  Further  nominations  will  be  received  by  the 
Honorary  Secretary  before  or  at  the  meeting,  and  the  election 
will  be  conducted  by  show  of  hands  or  by  ballot  as  the  meeting 
decides.  (3)  To  receive  the  Annual  Report  of  the  Honorary 
Secretary.  (4)  To  read  a  letter  from  the  Medical  Secretary  re 
Government  Inquiry  into  Patent  and  Proprietary  Medicines, 
with  a  view  to  obtaining  evidence  as  to  harm  done  by  these 
medicines.  (5)  To  instruct  the  Representatives  how  to  vote  at 
the  Annual  Meeting  at  Liverpool.  The  Annual  Report  of 
Council  will  be  found  printed  in  the  British  Medical  Journal 
Supplement  of  May  11th.  There  are  included  in  this  report 
many  important  memoranda  new  presented  for  the  first  time; 
a  list  of  those  special  items  is  given  at  the  foot  of  the  front 
page  of  the  Supplement.  In  the  Supplement  of  May  18th  will 
be  found  printed  the  “  Provincial  Agenda  for  the  Annual  Repre¬ 
sentative  Meeting.”  (6)  Dr.  J.  G.  Porter  Phillips  will  give  a 
demonstration  of  cases  in  the  wards  of  the  hospital. — J.  H. 
Clatworthy,  Honorary  Secretary,  145,  Denmark  Hill,  S.E. 


South-Eastern  Branch. — The  sixty-eighth  annual  meeting 
■of  this  Branch  will  be  held  on  Wednesday,  June  19th,  at 
2.15  p.m.,  at  the  Town  Hall,  Market  Square,  Bromley.  The 
Council  will  meet  before  luncheon  at  the  Town  Hall ;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Council  in  due  course.  Dr.  John  Scott  (President-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  T  to  2  p.m.  Agenda  (in  addition  to  the  business  of  an 
ordinary  meeting) :  (1)  To  receive  the  report  of  the  Election  of 
Officers  for  1912-13,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  receive 
the  Revised  Rules  presented  by  the  Council  for  adoption  by  the 
Branch.  (A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch  ;  it  should  be  brought  to  the  meeting  and  preserved 
for  future  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rules  and  of  Rule  Z  recommended  by  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  (5)  Any  other  business 
decided  on  by  the  Council  or  any  other  competent  business. 
Rule  10  (b)  referring  to  the  annual  meeting  is  as  follows:  “To 
consider  any  matter  relative  to  the  honour  and  interests  of  the 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  Branch  Council  or  by  a  Division.  No  business  shall  be 
discussed  under  this  head  without  notice  thereof  having  been 
given  to  the  Secretary,  at  least  fourteen  days  before  the  meet¬ 
ing,  with  the  terms  of  any  resolution  which  is  intended  to  be 
proposed.”  Tea  will  be  provided  during  the  meeting.  No 
excursion  is  arranged  ;  the  Council  considered  that  urgent 
business  was  likely  to  arise,  and  that  this  meeting  should  be 
purely  for  business.  The  Bromley  and  County  Club  courteously 
offers  to  make  all  members  of  the  Branch  attending  the  meet¬ 
ing  honorary  members  for  June  19th.  There  will  be  an  exhibi¬ 
tion  of  instruments,  drugs,  and  electrical  appliances  at  the 
Royal  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.30  p.m. ;  charge  6s. 
-each.  Wine  will  be  provided  by  the  local  members.  Members 
intending  to  be  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith,  Shanklin, 
Orpington,  Kent,  not  later  than  Saturday,  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  communicate  with 
Dr.  A.  Tennyson  Smith. — E.  A.  Starling,  Honorary  Secretary. 


South  Midland  Branch. — This  Branch  will  hold  its  annual 
meeting  at  Aylesbury  on  June  6th,  under  the  presidency  of 
Dr.  J.  C.  Baker,  at  the  Board  Room,  Royal  Bucks  Hospital, 
at  2.30.  Agenda  :  (1)  Minutes.  (2)  Letters,  etc.  (3)  New 
members  elected  by  Branch  Council.  (4)  President’s  address. 
■<5i  Mr.  James  Berry,  F.R.C.S. :  Address  on  Tumours  of  Bone, 


with  Special  Reference  to  Diagnosis  (illustrated  by  museum 
specimens  and  skiagrams).  Before  the  meeting  a  short  meet¬ 
ing  of  Branch  Council  will  be  held.  Agenda  :  (1)  Minutes. 
(2)  Letters.  (J)  Election  of  new  member.  (4)  Place  and  time 
of  autumnal  meeting.  The  President  invites  all  members  to 
luncheon  at  the  George  Hotel  at  1.15  p.m. ;  any  member  intend¬ 
ing  to  accept  this  invitation  is  requested  to  let  the  President 
know  not  later  than  Monday,  June  3rd. — E.  Harries-Jones, 
Honorary  Secretary. 


South-Western  Branch. — The  annual  meeting  will  be  held 
in  the  Hotel  Victoria,  Newquay,  on  Wednesday,  .June  26th,  at 
3  p.m.— Russell  Coombe,  Branch  Secretary. 


STAFFORDSHlftE  BRANCH  :  MlD  STAFFORDSHIRE  DIVISION.— 
The  tenth  annual  general  meeting  of  this  Division  will  be  held 
at  the  North-Western  Hotel,  Stafford,  on  June  14th,  at  2.45  for 
3  p.m.  Agenda:  (1)  Notice  convening  the  meeting.  (2)  Minutes 
of  the  last  annual  general  meeting.  73)  Correspondence,  if  any. 
(4)  To  receive  report  of  Representative  at  the  Special  Repre¬ 
sentative  Meeting  held  in  February.  (5)  To  receive  report,  if 
any,  of  Representative  on  the  Branch  Council.  (6)  To  receive 
annual  report  of  Honorary  Secretary.  (7)  To  receive  reports 
from  Secretaries  of  the  Provisional  Medical  Committees  for  the 
Division  area  and  for  Burton-on-Trent.  (8)  To  elect  officers  for 
year  1912-13:  Chairman,  Vice-Chairman,  Honorary  Secretary, 
Executive  Committee,  Ethical  Committee,  Representative  for 
Annual  Representative  Meeting,  1912.  (9)  To  instruct  the 

Representative  in  regard  to  matters  referred  to  the  Divisions 
for  consideration— for  example,  (a)  Model  Ethical  Rules, 
pars.  76-81  and  Appendix  ix  (Supplement  of  May  11th) ; 
(b)  Public  Health  and  Poor  Law,  par.  37,  p.  507  (Supplement, 
May  18th) ;  (c)  Certificates  and  reports  on  cases,  pars.  32  and  33, 
p.  507 ;  ( d )  State  Sickness  Insurance,  pars.  35  and  36,  p.  507. 
(10)  Any  other  business.  (Members are  requested  to  bring  with 
them  the  Supplements  to  the  British  Medical  Journal  of 
May  11th  and  18th.)— A.  E.  Hodder,  Honorary  Secretary, 
Stafford. 


SCHOLARSHIPS  AND  GRANTS  IN  A  T  O  OF 
SCIENTIFIC  RESEARCH. 
SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre¬ 
pared  to  receive  applications  for  Research  Scholarships, 
as  follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  in  the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value 
of  £150  per  annum,  for  research  into  some  subject 
relating  to  the  Causation,  Prevention,  or  Treatment  of 
Disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
not  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
applicants  who  propose  as  subjects  of  investigation  problems 
directly  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C. 

A  implications. 

Applications  for  Scholarships  and  Grants  for  the  year 
1912-13  must  be  made  not  later  than  Tuesday,  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  labora¬ 
tory,  if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
This  is  not  intended,  however,  to  prevent  applications  for 
Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Medical  Secretary. 

429,  Strand,  London,  W.C. 
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National  Insurance. 


SCOTLAND. 

The  National  Health  Insurance  Commissioners  (Scotland) 
have  issued  several  circulars  in  connexion  with  the 
formation  of  Insurance  Committees  in  the  various  counties 
and  burghs  of  Scotland. 

Counties. 

The  County  Council  will  appoint  a  quota  of  the  mem¬ 
bers  of  the  Insurance  Committee  for  the  county.  The 
size  of-  such  committees  may  vary  in  point  of  numbers 
from  25  to  80  as  the  Commissioners  may  determine, 
but  the  proportionate  representation  of  the  County 
Council  thereon  will  ordinarily  be  one-fifth  of  the  whole. 
This  representation  may,  however,  be  increased  by  the 
Insurance  Commissioners  when  any  part  of  the  cost  of 
medical  or  sanatorium  benefit  is  defrayed  by  the  County 
Council  out  of  the  county  fund.  The  Council  will  also 
appoint  one,  two,  or  three  duly  qualified  medical  prac¬ 
titioners,  according  as  the  committee  consists  of  less 
than  60,  60  and  upwards,  or  80  members  respectively. 
1  he  Insurance  Committee  will  be  responsible,  among 
other  matters,  for  the  arrangements  connected  with  the 
administration  of  (1)  medical  and  sanatorium  benefits  in 
respect  of  the  whole  of  the  insured  persons  resident  in 
its  area  ;  (2)  sickness,  disablement,  and  maternity  benefits 
in  respect  of  “  deposit  contributors  ” — that  is,  insured 
persons  who  are  not  members  of  an  approved  society. 

District  Insurance  Committees. 

Under  regulations  to  be  made  by  the  Commissioners,  the 
Insurance  Committee  of  every  county  (except  in  cases 
where,  owing  to  special  circumstances,  the  Commissioners 
consider  it  unnecessary)  will  be  required  to  prepare  and 
submit  for  the  approval  of  the  Commissioners  a  scheme 
providing  for  the  appointment  of  district  Insurance 
Committees  and  prescribing  their  areas.  [Section  59  (4).] 

In  particular  the  scheme  must  provide  for  the  appoint¬ 
ment  of  a  district  Insurance  Committee  for  each  burgh 
with  less  than  20,000  inhabitants ;  and  power  is  given  to 
the  Insurance  Committee  (or,  on  appeal,  to  the  Insurance 
Commissioners)  to  group  “  any  adjoining  areas  ”  within  any 
such  burgh  for  the  purpose  of  the  appointment  of  a  district 
Insurance  Committee.  Before  preparing  their  scheme, 
however,  the  Insurance  Committee  must  consult  with  the 
County  Council,  or  a  committee  thereof  appointed  for  the 
purpose,  and  consider  any  representation  which  they  may 
make  regarding  it.  [Section  59  (4) 'Proviso.] 


diseases  as  may  be  appointed  by  the  Board  with  the  con¬ 
sent  of  the  Treasury.  The  expenses  of  such  sanatoriums 
and  other  institutions,  so  far  as  not  defrayed  by  the  grants 
in  aid,  are  to  be  met  out  of  the  General  Purpose  Rate 
[Section  80  (12)J  ;  or,  if  so  directed  under  an  Order  by  the- 
Local  Government  Board,  out  of  a  rate  for  special  county 
purposes  charged  on  such  part  of  the  county  as  may  be 
prescribed  in  the  Order  [Section  64  (2)] . 

With  a  view  to  providing  treatment  for  insured  persons 
suffering  from  tuberculosis,  or  other  appointed  disease, 
Insurance  Committees  must  make  arrangements,  to  the 
satisfaction  of  the  Insurance  Commissioners,  as  follows 
[Section  16  (i)]  : 

(i)  As  regards  the  treatment  of  persons  in  sanatorirjms 
and  other  institutions,  the  arrangement  must  be  made  with 

persons  or  local  authorities  (other  than  Poor  Law  authori¬ 
ties)  having  the  management  of  sanatoriums  or  other 
institutions  approved  by  the  Local  Government  Board 
for  Scotland.  And  for  this  purpose  a  local  authority  is 
empowered  to  provide  treatment  for  insured  persons  out¬ 
side  as  well  as  for  persons  resident  inside  the  area  of  such 
authority.  [Section  16  (1)  (a).] 

(ii)  As  regards  the  treatment  of  persons  otherwise  than 
in  sanatoriums  or  other  institutions,  the  arrangements  may 
be  made  with  “pei’sons  and  local  authorities  (other  than 
Poor  Law  authorities)  undertaking  such  treatment  in  a 
manner  approved  by  the  Local  Government  Board  for 
Scotland.  And  for  this  purpose  a  local  authority  is  em¬ 
powered  to  provide  treatment  (including  the  appointment 
of  officers)  if  authorized  by  the  Local  Government  Board 
for  Scotland  to  do  so  [Section  16  (i)  (&)] . 

The  Insurance  Committee  for  any  county  or  burgh  may, 
if  it  thinks  fit,  extend  sanatorium  benefit  to  the  dependants 
of  insured  persons  resident  in  the  county,  or  any  part  of 
the  county,  or  in  the  burgh,  or  to  any  class  of  such 
dependants,  and  in  such  case  the  arrangements  to  be 
made  by  the  committee  will  include  arrangements  for 
the  treatment  of  such  dependants,  and  the  sums  available 
for  sanatorium  benefit  will  be  applicable  to  the  purpose 
[Section  17  (1)] . 

To  facilitate  co-operation  among  county  councils,  town 
councils,  and  other  local  authorities  (not  being  Poor  Law 
authorities)  for  the  provision  of  sanatoriums  and  other 
institutions,  the  Local  Government  Board  may,  by  order, 
provide  for  the  constitution  of  joint  committees,  joint 
boards,  or  otherwise  for  the  joint  exercise  of  the  powers 
relating  to  such  institutions  [Section  64  (3)] . 


County  Society. 

A  County  Council  has  power,  within  a  year  from  the 
commencement  of  the  Act  (that  is,  before  July  15th,  1913), 
to  submit  a  scheme  to  the  Commissioners  for  the  establish¬ 
ment,  under  the  council,  of  an  approved  society  for  the 
county,  should  such  appear  desirable,  having  regard  to  the  j 
number  of  employed  contributors  in  the  county  -who  are  ' 
not  members  of  any  society  otherwise  approved  under  the 
Act.  It  has  to  be  noted  that  while  there  may  be  difficulty 
in  obtaining,  prior  to  July  15th,  1912,  any  trustworthy 
information  as  to  the  probable  number  of  deposit  con¬ 
tributor’s  in  the  county,  the  council  are  expressly  author¬ 
ized  at  any  time  after  the  passing  of  the  Act  (that  is,  after 
December  16th,  1911)  to  take  such  steps  as  appear  neces¬ 
sary  with  a  view  to  ascertaining  what  insured  persons 
resident  in  the  county  are  eligible  and  willing  to  become 
members  of  the  proposed  county  society,  and  generally  for 
the  formation  of  the  society. 

Sanatoriums. 

The  Commissioners  draw  special  attention  to  Section  64 
of  the  Act,  which  confers  upon  County  Councils  important 
powers  in  addition  to  those  which  they  already  possess  as 
regards  the  provision  of  sanatoriums  for  the  treatment  of 
tuberculosis.  In  the  event  of  a  Parliamentary  grant 
being  allocated  to  them  for  the  purpose,  and  if  so  authorized 
by  the  Local  Government  Board,  County  Councils  may 
build,  manage,  and  maintain  sanatoriums  and  other  insti¬ 
tutions  for  the  treatment  of  tuberculosis  and  such  other 


Excess  Expenditure  of  Insurance  Committees. 

To  meet  expenditure  on  medical  benefit  there  will  be- 
paid  each  year  to  the  Insurance  Committee  for  the  county 
or  burgh — 

1.  In  respect  of  the  members  of  approved  societies, 

such  sum  as  may  be  agreed  between  the  societies 
and  the  Committee,  or,  in  default  of  an  agree¬ 
ment,  as  may  be  determined  by  the  Insurance 
Commissioners  [Section  15  (6)]  ;  and 

2.  In  respect  of  deposit  contributors,  such  sum  as 

the  Insurance  Committee  may,  with  the  consent  of 
the  Commissioners,  determine  [Section  42  (J)] . 

If  this  amount  is  insufficient  the  Treasury  and  the 
Council,  if  they  think  fit,  and  if  satisfied  that  the  amounts 
to  be  received  and  the  proposed  expenditure  are  reasonable 
and  proper  in  the  circumstances,  may  thereupon  sanction 
the  expenditure,  in  which  case  they  shall  each  be  liable  to 
make  good  one-half  of  the  deficit,  in  the  case  of  the 
Treasury  out  of  the  moneys  provided  by  Parliament,  and, 
in  the  case  of  the  County  Council  out  of  the  General 
Purpose  Rate  (or,  in  the  case  of  a  Town  Council,  out  of 
the  Public  Health  General  Assessment)  [Sections  15  (8)  and 
80  (12)  and  (13)] . 

On  Sanatorium  Benefit. 

The  sums  available  for  defraying  the  expenses  of  sana¬ 
torium  benefit  in  respect  of  insured  persons  [and  their 
dependants  if  the  Insurance  Committee  decides  to  extends 
the  benefit  to  them]  in  each  year  will  be : 
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(а)  One  shilling  and  threepence  in  respect  of  each  insured 
person  resident  in  the  county  or  burgh,  payable  out  of 
the  funds  from  which  benefits  are  payable  under  Part  I 
of  the  Act; 

(б)  One  penny  in  respect  of  each  such  person,  payable  out 
of  moneys  provided  by  Parliament. 

The  regulations  with  regard  to  excess  expenditure  are 
similar  to  that  of  medical  benefit. 

Excessive  Sickness. 

When  it  is  alleged  by  the  Insurance  Commissioners  or 
any  approved  society  or  Insurance  Committee  interested 
'that  there  is  excessive  sickness  amongst  the  persons  for 
the  administration  of  whoso  sickness  or  disablement 
benefit  the  society  or  committee  is  responsible,  and  that 
the  excess  is  due  to  : 

1.  The  conditions  or  nature  of  employment  of  such  persons. 

2.  Bad  housing  or  insanitary  conditions  in  the  locality. 

3.  An  insufficient  or  contaminated  water  supply. 

4.  NegJect  on  the  part  of  any  person  or  authority — ■ 

(a)  To  observe  or  enforce  the  provisions  of  any  Act  relating 
to  the  health  of  workers  in  factories,  workshops,  mines, 
quarries,  or  other  industries,  or  relating  to  public 
health,  or  the  housing  of  the  working  classes,  or  any 
regulations  made  under  any  such  Act.  Or 

(b)  To  observe  or  enforce  any  public  health  precautions. 

The  Commissioners,  society,  or  committee  may  claim  from 
the  person  or  authority  alleged  to  be  in  default  payment  of  the 
excess  expenditure  incurred. 

Failing  agreement  on  the  subject,  the  Secretary  of  State 
for  the  Home  Department  or  the  Local  Government  Board, 
as  the  case  may  be,  may,  on  the  application  of  the  Com¬ 
missioners,  society,  or  committee,  appoint  a  “competent 
person  ”  _  to  hold  an  inquiry.  The  person  holding  the 
inquiry  is  to  report  to  the  authority  by  whom  he  was 
appointed,  who  will  consider  the  report  and  decide 
whether  any,  and  if  so,  what,  action  is  to  be  taken. 

The  “  average  expectation  of  sickness  ”  is  to  be  calcu¬ 
lated  in  accordance  with  tables  to  be  prepared  by  the 
Insurance  Commissioners,  who  will  make  regulations  for 
the  procedure  at  inquiries. 

Insurance  Committees  for  Burghs. 

The  regulations  regarding  the  formation  of  Insurance 
Committees  in  burghs  are  on  the  same  lines  as  those 
issued  to  county  councils. 

Regarding  burghs  having  a  population  of  less  than  20,000 
these  are,  for  the  purposes  of  Part  I  of  the  Act,  to  be  held 
to  be  within  their  respective  counties,  and  unless  already 
represented  on  the  county  council,  will  for  the  purposes  of 
administering  the  Act  be  represented  thereon  as  may  be 
determined  by  the  Secretary  for  Scotland. 

The  regulations  relating  to  County  Insurance  Com¬ 
mittees  will  also  apply  to  these  burghs. 

Behaviour  of  Insured  Person  during  Disease  or 
Disablement. 

A  circular  has  been  issued  by  the  Scottish  Insurance 
Commissioners  with  regard  to  the  rule  of  an  approved 
society  in  connexion  with  the  behaviour  during  disease 
or  disablement  of  a  member  entitled  to  benefit  under  the 
Act,  and  the  circular  states  that  it  must  be  in  the  form 
prescribed  by  the  Commissioners.  The  following  is  a 
copy  of  the  rule  which  the  Commissioners  propose  to 
prescribe  : 

A  member  in  receipt  of  sickness  or  disablement 

benefit — • 

(a)  Shall  obey  the  instructions'of  the  doctor  attending 
him. 

(b)  Shall  not  be  absent  from  home  between  the 

hours  of  1  ,  and  shall  not  be  absent 

at  any  time  without  leaving  word  where  he  may 
be  found,  provided  that  the  2  may, 

if  they  think  fit,  exempt  the  member  from  the 
operation  of  this  rule  upon  such  conditions  as 
they  may  impose. 

(c)  Shall  not  leave  the8  where  he  resides 

without  the  consent  of 4 

(d)  Shall  not  be  guilty  of  conduct  which  is  likely  to 
retard  his  recovery.® 


1  Insert  such  hours  in  the  evening  and  morning  as  may  be  desired. 
Different  hours  should  lie  inserted  for  summer  and  winter. 

*  Insert  the  desired  authority,  e.g..  committee  of  management. 

8  Insert  the  place,  town,  or  other  desired  area. 

4  Insert  the  desired  authority. 

*  Add  any  further  instructions  desired  by  the  society. 


Sanatorium  Benefit. 

Last  week  a  large  meeting  of  ladies  and  gentlemen,  dele¬ 
gates  from  local  bodies  in  Ireland,  was  held  in  Dublin  for 
the  purpose  of  considering  proposals  submitted  by  tin; 
Women’s  National  Health  Association,  with  the  object  of 
rendering  assistance  in  making  the  treatment  of  tuber 
culosis  under  the  Insurance  Act  effective.  The  Countess 
of  Aberdeen  said  that  the  association  had  at  present  about 

150  branches  and  about  20,000  members  scattered  all  over 

Ireland.  The  Irish  Local  Government  Board  was  now 
communicating  with  the  county  councils,  pointing  out  the 
powers  they  possessed  under  the  Tuberculosis  Prevention 
Act  of  Ireland,  and  asking  them  to  draw  up  schemes  ;  also 
pressing  upon  them  the  immediate  importance  of  founding  a 
dispensary  for  tuberculosis  in  each  county  or  county  boromdi, 
and  undertaking  that  large  financial  help  should  be  given  to 
all  county  councils  providing  such  dispensaries.  Regard¬ 
ing  the  further  treatment  of  tuberculosis  which  would 
be  recommended  by  the  medical  officers  in  charge  of  dis¬ 
pensaries  about  to  be  established,  there  appeared  to  be  little 
hope  that  suitable  provision  could  be  made  unless  some 
voluntary  body  was  ready  to  undertake  to  make  this  pro¬ 
vision  voluntarily,  until  local  health  authorities  had  had 
time  to  mature  a  scheme.  The  Women’s  National  Health 
Association  were  ready  to  undertake  this  work,  and  had 
applied  for  a  grant  to  be  spent  in  making  the  necessary 
provision  for  the  treatment  of  insured  persons  suffering  from 
tuberculosis  during  the  first  year  after  the  Insurance  Act. 
came  into  operation,  all  such  work  to  be  first  approved 
by  the  Local  Government  Board,  and  to  be  of  such 
character  that  it  could  be  taken  over  by  local  health 
authorities  later  on.  The  association  was,  therefore,  pre¬ 
pared  to  carry  out  the  following  work  immediately : 

1.  The  extension  of  the  Allan  A.  Ryan  Home  Hospital  for 
patients  in  the  second  or  more  advanced  stages  of  the  disease 
There  is  unoccupied  land  lying  adjacent,  suitable  for  the 
purpose,  belonging  to  the  Corporation. 

2.  The  construction  of  a  large  number  of  movable  shelters 
ready  to  be  sent  in  sections  to  any  part  of  the  country. 

3.  The  hiring  of  houses  in  different  parts  of  the  country  with 
a  certain  amount  of  land  around  them,  which  would  serve  for 
purposes  of  administration,  with  rooms  for  nurses,  etc.,  and 
round  which  shelters  could  be  placed. 

These  institutions  could  be  located  in  places  convenient  for 
the  use  of,  perhaps,  more  than  one  county,  and  in  districts 
where  an  active  branch  of  the  Women’s  National  Health  Asso¬ 
ciation  would  undertake  supervision,  and  be  used  for  training 
patients  as  to  how  to  treat  themselves  at  home  under 
supervision  of  nurses  by  short  periods  of  residence— say  a 
month.  J 

4.  The  equipment  of  the  above  houses  and  shelters. 

5.  Training  of  tully-qualified  general  nurses  for  special  tuber¬ 
culosis  work  by  short  attendance  at  Charles  Street  Dispensary 
and  Allan  Ryan  Hospital. 

6.  Provision  of  sanatoriums  and  preventoriums  for  children. 

7.  Arrangements  with  suitable  persons,  who  could  let  lodging 
m  their  own  houses  in  districts  suitable  for  patients  and 
convalescents,  and  where  doctors  and  nurses  could  supervise 
them. 

8.  The  completion  and  equipment  of  Clifden  Health  Home  for 
incipient  cases. 

9.  Arrangements  for  enabling  patients  to  be  treated  at  home ; 
loan  of  small  shelters,  putting  up  lean-tos,  providing  nurses, 

GliC. 

10.  Farms  for  confirming  the  cure  of  cases  arrested,  and  for 
the  training  of  such  cured  persons  in  domestic  and  agricultural 
work. 

It  was  understood,  said  Lady  Aberdeen,  that  the  asso¬ 
ciation  would  be  put  in  a  position  to  carry  out  the  work 
specified,  and  that  the  Treasury  and  the  National  Health 
Insurance  Commissioners  for  Ireland  had  given  their 
approval  to  the  scheme.  The  Women’s  National  Health 
Association  wished  it  to  be  clearly  understood  that  they 
omy  ventured  to  offer  their  services  in  this  way  in  order  to 
meet  a  national  emergency,  and  that  they  only  desired  to 
carry  on  such  work  until  the  proper  local  authorities  were 
in  a  position  to  take  it  over  and  put  it  on  a  permanent 
basis. 

Dr.  Kidd,  of  Fermanagh,  suggested  that  the  tuberculosis 
dispensaries  should  be  in  connexion  with  the  county 
infirmaries,  but  that  the  existing  staffs  of  these  infirmaries 
should  not  be  asked  to  do  any  more  work  without  being 
paid  for  it.  He  thought  that  sanatoriums  should  not  be  in 
connexion  with  county  infirmaries,  which  for  the  most 
part  were  situated  in  towns. 


586 


British  Medicai,  Journal  ]  NATIONAL  INSURANCE  :  FRIENDLY  SOCIETY  CONFERENCES.  [June  r.  1912 


The  following  resolution  was  passed : 

That  this  conference  of  delegates  of  local  authorities  in 
Ireland  recommend  the  county  councils  to  accept  the  offer 
of  the  Women’s  National  Health  Association,  to  give  pro¬ 
visional  assistance  in  the  care  of  tuberculosis  patients 
coming  under  the  Insurance  Act. 

In  the  evening  Professor  McWeeney  gave  a  lecture  on 
-the  part  which  the  dispensary  will  play  in  the  battle 
against  tuberculosis  under  the  Insurance  Act.  He  pointed 
out  that  about  1,000  beds  would  be  provided  under  the  new 
system,  accommodating  4,000  patients  yearly.  All  or 
nearly  all  of  these  would  be  in  the  early  or  curable  stage, 
and  slightly,  or  not  at  all,  infectious.  The  bulk  of  the 
infectious  cases,  some  50,000,  would  not  obtain  admission, 
and  would  be  no  better  off  than  they  were  at  present.  The 
only  way  of  dealing  with  this  enormous  source  of  danger 
was  to  attack  the  cases  individually  in  their  own  homes 
by  means  of  a  very  perfect  system  of  visitation  in  connexion 
with  the  dispensary. 

Irish  Advisory  Committee. 

The  first  meeting  of  the  Irish  Advisory  Committee  was 
held  in  Dublin  on  Friday,  May  24th.  Mr.  J.  A.  Glynn, 
Chairman  of  the  Irish  Insurance  Commission,  who  pre¬ 
sided,  stated  that  he  was  authorized  to  say  on  behalf  of  all 
the  Commissioners  and  the  Government  that  there  was  no 
idea  whatever  of  postponing  the  Act  for  a  single  day.  He 
gave  as  one  of  the  reasons  for  the  delay  in  appointing  the 
Committee  that  there  were  no  approved  societies  yet  in 
existence,  but  said  he  hoped  to  have  the  first  batch  ap¬ 
proved  in  the  first  week  in  June.  He  asked  the  Advisory 
Committee  to  appoint  a  subcommittee,  consisting  of  the 
doctors  and  representatives  of  the  friendly  societies  and 
trade  unions,  to  confer  on  the  question  of  the  certificates 
to  be  produced  by  the  insured  persons  before  sick  pay 
would  be  given,  with  a  view  to  making  some  suggestions 
which  the  Commissioners  would  lay  before  the  approved 
societies  for  adoption. 

Meeting  of  the  Medical  Profession  in  Dublin. 

At  a  largely  attended  meeting  of  the  medical  profession 
in  Dublin  on  May  21st,  Mr.  J.  P.  Garland,  Dr.  Henry 
Jellett,  Mr.  R.  P.  McDonnell,  and  Dr.  R.  J.  Rowlette  were 
selected  as  the  four  representatives  to  be  suggested  to  the 
Conjoint  Committee,  which  is  to  submit  four  names  for 
each  county  and  county  borough,  from  which  the  Com¬ 
missioners  will  select  two.  A  Provisional  Local  Medical 
Committee  of  thirty-eight  members  was  also  chosen. 
Medical  men  throughout  the  country  are  urged  not  to 
make  arrangements  with  any  of  the  friendly  societies 
except  through  the  Provisional  Local  Medical  Committee 
in  each  district,  as  the  societies,  in  canvassing  for  members, 
promise  medical  attendance  as  an  additional  benefit. 


CONFERENCES  OF  FRIENDLY  SOCIETIES. 

During  the  Whitsuntide  conferences  of  friendly  societies 
numerous  references  were  made  to  the  Insurance  Act,  and 
the  attitude  of  the  medical  profession  came  in  for  some 
■criticism. 

At  the  meeting  of  the  annual  movable  conference  of  the 
Manchester  Unity  Independent  Order  of  Oddfellows  the 
Grand  Master  (Mr.  A.  H.  Warren),  in  his  inaugural 
address,  said  that  the  Unity  had  decided  to  become  an 
approved  society,  and  the  paramount  business  of  the  con¬ 
ference  was  to  adapt  the  organization  to  the  altered  con¬ 
ditions.  Under  the  Act  the  Unity  had  power  to  accept, 
reject,  or  expel,  members  upon  any  ground  excepting  that 
•of  age.  He  criticized  the  action  of  certain  trade  unions  in 
attacking  the  friendly  societies  and  poaching  upon  their 
preserves.  There  was,  he  said,  uncertainty  as  to  when 
medical  benefit  under  the  Act  would  be  satisfactorily 
arranged.  He  quoted  a  statement  by  Sir  James  Barr  to 
the  effect  that  the  more  defiant  the  friendly  societies 
become,  the  heavier  would  be  their  defeat,  and  continued 
as  follows : 

I  was  under  the  impression  that  for  some  time  the  friendly 
societies  of  this  country  (although  vitally  interested  in  this 
question)  had  carefully  refrained  from  expressing  any  opinion, 
■desiring  in  no  way  to  aggravate  the  present  position.  We  had 


not  created  the  difficulty,  and  therefore  it  was  not  for  us  to  find 
the  solution.  Judging  by  the  speeches  and  actions  of  those  who 
are  controlling  the  destinies  of  the  medical  profession,  there 
appears  to  be  a  deliberate  intention  to  affront  the  great  friendly 
societies.  The  6s.  estimate  as  the  cost  of  medical  treatment  and 
medicine  to  insured  persons  under  the  National  Insurance  Act 
is  reasonable  and  fair,  and  every  one  who  has  had  any  experi¬ 
ence  in  connexion  with  the  matter  knows  full  well  that  under 
these  conditions  the  doctors’ position  will  be  greatly  improved. 
Doctors  have  a  perfect  right  to  practise  trade  unionism.  They 
have  a  perfect  right  to  strike  if  they  think  it  wise  to  do  so,  but, 
before  exercising  these  rights  to  the  detriment  of  the  whole 
community,  they  should  consider  that  they  area  protected  class 
—protected  by  charter  confirmed  by  Parliament— but  that  which 
Parliament  gives  Parliament  can  take  away,  and  the  friendly 
societies  and  all  other  working  class  organizations  should  stand 
shoulder  to  shoulder  and  demand  the  abolition  of  the  privilege 
possessed  by  the  doctors,  if  the  doctors  are  determined  to  abuse 
that  privilege.  Let  the  Chancellor  avail  himself  of  the  alterna¬ 
tive  offered  by  the  Act,  and  hand  back  to  the  approved  societies 
the  medical  contribution.  There  would  be  no  difficulty  in 
securing  proper  medical  attendance  and  treatment  for  every 
insured  person,  for  what  the  societies  have  done  in  the  past  they 
will  be  able  to  do  in  the  future.  The  Chancellor  of  the 
Exchequer  will  be  well  advised  to  resist  the  inordinate  demands 
of  the  medical  profession,  and  in  that  resistance  may  be  assured 
that  behind  him  he  has  the  support  of  the  millions  of  friendly 
society  members  of  this  country. 

At  the  annual  conference  of  the  Loyal  Order  of  Ancient 
Shepherds  at  Dundee  Mr.  McCowatt  of  Belfast,  who  pre¬ 
sided,  said  that  the  Insurance  Act  could  not  be  accepted 
as  a  complete  measure,  and  doubted  the  wisdom  of  pressing 
for  July  as  the  date  for  it  to  come  into  operation.  Crude, 
ill-considered  methods  of  collection  and  administration 
would  cause  irritation  and  annoyance ;  plans  and  methods 
ought  to  be  formulated  and  placed  before  the  local  Insur¬ 
ance  Committees  and  in  the  hands  of  friendly  society 
officials  before  the  Act  came  into  force.  The  measure  hail 
suffered  too  much  through  slipshod  work  in  Parliament, 
and  similar  negligence  should  not  attend  its  introduction 
into  everyday  life. 

The  centenary  of  the  Nottingham  Imperial  Order  of 
Oddfellows,  which  has  nearly  40,000  members,  met  in 
conference  at  Nottingham,  where  the  organization  origi¬ 
nated.  The  Grand  Master  said  that  the  mistrust  which 
still  existed  among  members  was  unfounded,  as  the  sick 
benefits  would  not  be  less  secure  than  at  present,  though 
he  admitted  that  the  promised  release  of  the  reserve  would 
not  be  accomplished.  In  his  opinion  the  proposed  allow¬ 
ance  of  6s.  for  medical  attendance  was  generous  when 
compared  with  what  medical  men  had  hitherto  been 
willing  to 'accept. 

At  the  special  high  court  of  the  Order  of  Rechabites 
held  at  Leicester,  Mr.  Platt,  who  presided,  said  that  if 
a  satisfactory  arrangement  could  not  be  made  of  the 
medical  question,  the  6s.  per  member  should  be  handed  to 
friendly  societies,  who  would  deal  with  the  doctors.  A 
resolution  was  unanimously  passed  expressing  the 
strongest  objection  to  the  minimum  payment  of  8s.  6d. 
demanded  by  the  British  Medical  Association  for  medical 
services,  and  urging  the  Treasury  and  Commissioners  to 
remain  firm  against  any  increase. 

At  the  annual  conference  of  the  Grand  United  Order  of 
Oddfellows  at  Cardiff,  the  Grand  Master  said  that  unless 
carefully  watched  the  administration  of  the  Act  would 
mean  at  the  end  of  three  years  increased  contributions  or 
reduced  benefits,  or  those  societies  which  contained  the 
healthiest  and  wealthiest  persons  would  vote  their  mem¬ 
bers  triennially  larger  and  more  varied  benefits.  A  report 
made  by  the  board  of  directors  recommended  the  lodges  to 
abolish  entrance  fees,  and  that  for  the  purpose  of  the 
Insurance  Act  medical  examination  should  be  dispensed 
with. 

At  the  annual  conference  of  the  delegates  of  the  Hearts 
of  Oak  Benefit  Society  held  in  London,  Mr.  Thomas  Mills, 
the  newly  elected  President,  stated  that  the  society  now 
had  305,000  members,  a  sickness  reserve  fund  of  over 
4  million  pounds,  and  had  paid  out  since  it  was  started 
in  1842  over  11  million  pounds  in  benefits  to  members. 
He  criticized  the  Insurance  Act,  and  contended  that 
State  control  should  have  been  confined  to  supplementing 
existing  benefits,  providing  adequate  insurance  for  those 
unable  to  provide  for  themselves,  and  lightening  the 
burden  of  the  widow  and  orphan.  Further,  he  contended 
that  the  good  work  of  this  and  kindred  societies  should 
have  received  fuller  acknowledgement. 
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PROVISIONAL  MEDICAL  COMMITTEES. 

Chelsea. 

A  meeting  was  held  at  the  Fulham  Town  Hall  on  May 
21st.  Present:  Drs.  Young  (in  the  chair),  P.  Spaull,  G. 
loltart.  J.  Fletcher,  H.  Butler,  J.  C.  Jackson,  E.  P. 
Satchell,  E.  AY.  Lewis,  A.  Millar,  AY.  S.  Lee,  Campbell 
Boyd,  W.  Bonney,  A.  Benharn,  T.  M.  Boss,  E.  Hudson, 
J.  J.  Orr,  J.  Dewar,  J.  Hamilton,  AY.  Keen,  and  J.  B. 
<  lallard. 

The  minutes  of  the  last  meeting  were  read  and 
;  confirmed. 

A  letter  was  read  from  the  Medical  Secretary  re  the 
proposed  Public  Medical  Service. 

The  subcommittee  submitted  a  report  of  the  preliminary 
•  canvass  of  tne  profession  re  contract  practice,  etc.,  and 
I  the  lists  of  each  member  of  the  committee  were  amended 
I  accordingly.  The  Honorary  Secretary  was  instructed  to 
I  forward  a  report  thereof  to  the  Central  Office. 

The  Chairman  drew  the  attention  of  the  meeting  to  the 
I  excellent  result  of  the  canvass  at  Deptford,  and  moved : 

That  the  congratulations  of  this  committee  be  sent  to  the 
medical  men  of  Deptford  on  the  noble  stand  they  have 
made  in  the  light  for  the  freedom  of  our  profession  and  the 
good  example  they  have  shown  to  the  medical  men  through¬ 
out  the  kingdom. 

This  was  carried  unanimously. 

The  Honorary  Secretary  moved  : 

That  Dr.  D.  AYhiteley  be  co-opted  a  member  of  this  com¬ 
mittee. 

This  was  seconded  by  Dr.  Hamilton  and  supported  by  Dr. 
Satchell.  After  some  discussion,  in  which  the  Chair¬ 
man,  Drs.  Lee,  Botler,  and  others  took  part,  Dr.  Spaull 
moved : 

That  the  resolution  be  adjourned  to  the  next  meeting; 

Also  one  standing  in  his  name: 

That  Dr.  A.  G.  AA’ells  be  co-opted  a  member  of  this  committee. 
This  was  agreed  to. 

It  was  decided  to  hold  the  next  meeting  on  Wednesday, 
May  29th,  at  the  Fulham  Town  Hall. 

City  of  London. 

A  meeting  of  the  Provisional  Committee  for  the  area 
of  the  City  Division  took  place  on  May  21st  at  the  Liver¬ 
pool  Street  Hotel.  It  was  largely  attended,  nearly  all 
the  delegates  being  present ;  Dr.  Evan  Jones  was  in  the 
chair. 

The  Honorary  Secretary  (Dr.  Koe)  read  letters  re¬ 
gretting  absence  from  Dr.  Southcombe  and  Dr.  Dourno, 
and  a  letter  from  Dr.  Cox,  the  Medical  Secretary  of  the 
British  Medical  Association,  requesting  local  secretaries  to 
retain  for  the  present  the  signed  resignations  of  clubs,  and 
not  to  spend  any  of  the  money  received  from  guarantors 
on  local  expenditure.  An  account  of  the  latter  was  to  be 
sent  to  the  Central  Office,  by  which  it  would  be  paid.  The 
Honorary  Secretary  said  that  the  result  of  the  canvass 
had  surpassed  expectations,  and  that  he  had  to  report 
that  Bethnal  Green  had  taken  the  prize.  That,  with 
one  exception,  every  practitioner  in  that  area  had 
signed  the  pledge,  and  agreed  to  send  in  resignations  of 
all  his  clubs. 

The  Chairman  reported  that  Mr.  R.  C.  Elmslie,  who  had 
been  selected  by  tlie  profession  to  represent  the  Metro¬ 
politan  Hospital  on  their  Committee,  was  unable  to  act,  but 
had  ascertained  that  Mr.  P.  Maynard  Heath,  one  of  his 
colleagues,  -was  willing  to  take  his  place.  He  proposed  to 
ask  the  Committee  to  accept  this  substitution.  This  was 
unanimously  agreed  to.  The  Chairman  then  said  he 
should  call  upon  the  Representatives  of  the  various  Divi¬ 
sions  of  their  area  to  report  as  to  the  success  of  their 
canvass.  He  was  happy  to  say  that  the  total  success 
attained  up  to  the  present  had  been  phenomenal,  and  the 
guarantee  fund  already  exceeded  £700,  and  would  cer¬ 
tainly  exceed  £1,000  when  the  returns  for  the  whole  area 
were  in  hand. 

Dr.  AA'hitelaw  (N.  Hackney)  said  that  he  had  nothing 
to  complain  of  the  way  in  which  he  had  been  received 
when  canvassing.  He  had  succeeded  in  most  cases.  One 
practitioner  had  refused  on  the  ground  that  he  had  always 
declined  to  countenance  trades  unionism.  Another  because 
a  personal  matter  he  had  brought  before  the  profession 
had  not  been  redressed. 


Dr.  AA  ithkrs  Green  (City)  said  that  his  district  was  a 
peculiarly  difficult  one  to  canvass,  and  that  much  work 
remained  to  be  done.  But  he  had  met  with  great  success, 
borne  of  those  whom  ho  had  called  upon  were  much  exer¬ 
cised  as  to  whether  hospital  men  wero  going  to  sign  the 
pledge.  1  he  Chairman  pointed  out  that  the  terms  of  the 
j  pledge  cast  the  same  duty  on  hospital  men  as  on  general 
I  practitioners. 

Dr.  Nicholson  (Bethnal  Green)  said  that  the  only  prac¬ 
titioner  in  his  district  who  refused  to  sign  the  pledge  at 
the  same  time  stated  it  was  not  his  intention  to  oppose  the 
profession  in  any  way. 

Dr.  Porter  (Shoreditch)  said  that  he  and  Dr.  Chetwood 
Lad  been  very  successful,  and  only  one  practitioner  bad 
refused  to  join  with  them. 

Dr.  Cuthbert  Dixon  (Central  Hackney)  said  he  had  had 
no  difficulty  in  getting  resignations  of  the  clubs,  but  his 
success  had  not  been  quite  so  great  in  getting  the  pledge 
signed. 

Dr.  Riley  (South  Hackney)  said  his  success  had  been 
most  encouraging. 

The  subject  of  the  admission  of  members  to  friendly 
societies  without  medical  examination  came  up  for  con¬ 
sideration,  and  it  was  stated  that  many  members  were 
now  being  received  by  the  same  at  the  present  time  with¬ 
out  the  customary  examination. 

At  the  suggestion  of  the  Chairman  it  was  decided  to 
bring  this  matter  before  the  State  Sickness  Insurance 
Committee  and  ask  for  instructions. 

Hampstead 

A  meeting  of  the  Committee  was  held  at  19,  Hollycroft 
Avenue,  on  May  22nd  at  8.30  p.m.  Dr.  Oakley  was  in  the 
chair  and  nine  members  were  present. 

The  minutes  of  the  last  meeting  were  read  and  con¬ 
firmed. 

A  letter  from  Dr.  Ford  Anderson  accepting  the  chair¬ 
manship  was  read,  and  the  Committee  received  a  verbal 
message  from  him  regretting  his  inability  to  attend  owing 
to  indisposition. 

A  letter  from  the  Honorary  Secretary  of  the  Hampstead 
Division  with  reference  to  the  existence  of  a  local  defence 
fund,  replying  in  the  negative  to  the  question  of  the  Com¬ 
mittee,  was  read. 

A  letter  from  Dr.  Hugh  Thompson  resigning  his  member¬ 
ship  of  the  Committee  and  declining  to  sign  the  British 
Medical  Association  pledge  was  read. 

Letters  of  regret  for  inability  to  attend  were  received 
from  Mr.  Peyton  Baly  and  Dr.  Oppenheimer.  Dr.  Oppen- 
heimer  in  his  letter  suggested  an  alteration  in  the  wording 
of  a  paragraph  of  the  draft  circular  letter  in  the  subcom¬ 
mittee’s  report. 

Communications  from  the  Medical  Secretary  of  the 
British  Medical  Association  were  also  read. 

The  report  of  the  subcommittee  was  discussed,  and 
Dr.  Pritchard  proposed  and  Mr.  Allen1  seconded  : 

That  the  rules  drafted  in  the  report  of  the  subcommittee  be 
adopted. 

Carried  nemine  contradicente. 

Dr.  Picard  moved  and  Dr.  Pritchard  seconded : 

That  a  paragraph  be  added  to  the  circular  letter  to  the  effect 
that  all  members  of  the  Committee  had  signed  the  enclosed 
pledge. 

Carried  nemine  contradicente. 

All  the  members  present  then  signed  the  pledge,  and  the 
Honorary  Secretary  was  instructed  to  obtain  the  signatures 
of  all  the  absent  members  as  soon  as  possible. 

Dr.  Pritchard  moved  and  it  was  seconded  by  Mr. 
Hills  : 

That  stamped  and  addressed  envelopes  for  reply  be  sent  with 
the  circular  letter. 

This  was  carried  nemine  contradicente. 

The  Chairman  then  moved  that  the  remainder  of  the 
report  be  adopted,  and  this  was  carried  nemine  contra¬ 
dicente. 

The  Chairman  suggested  that  the  staff  of  the  Hampstead 
Hospital  should  be  approached  on  the  matter  of  the  pledge, 
and  it  was  agreed  that  the  Honorary  Secretary  should 
communicate  with  Dr.  Sutherland. 

It  was  resolved  that  the  next  meeting  of  the  Committee 
be  held  at  70,  Fairhazel  Gardens,  on  AVednesday,  June  5th, 
at  8.30  p.m. 
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Bristol. 

A  preliminary  meeting  of  the  local  Provisional  Com¬ 
mittee  for  the  area  of  the  Bristol  Division  took  place  at 
the  Bristol  University  on  May  22nd  at  4.30  p.m. 

This  Committee,  which  is  representative  of  all  branches 
of  the  profession,  not  only  in  Bristol  itself,  but  also 
throughout  a  large  area  in  the  counties  of  Gloucestershire 
and  Somersetshire,  consists  of  the  following  members : 
Drs.  Michel  1  Clarke  (Clifton),  T.  M.  Carter  (Westbury-on- 
Trym),  H.  F.  Devis  (Knowle),  C.  W.  J.  Brasher  (Cotham), 
George  Parker  (Clifton),  J.  O.  Symes  (Clifton),  Harry  Grey 
(Fishponds),  Every-Clayton  (Clevedon),  Logan  (Bed- 
minster),  James  Young  (Kingswood),  A.  Ogilvie  (Clifton), 
J.  Wallace  (Weston-super-Mare),  Brew  (Chew  Magna), 
Newman  Neild  (Clifton),  G.  Scott  Williamson  (Keynsham), 
C.  Hinks  (Wells),  Willett  (Keynsham),  E.  G.  Hall 
(Redland),  A.  Norman  Heron  (Bishopston),  M.  G. 
Dobbyn  (Redland),  Samuel  Smith  (Cotham),  C.  K.  C. 
Herepath  (Cotham),  Hubert  Bristowe  (Wrington), 
J.  W.  White  (Nailsea),  Ormerod  (Westbury-on-Trym), 
F.  E.  Peake  (Bedminster),  J.  Blackley  (Fishponds),  J.  W. 
T\  allace  (Bedminster),  Bruce  G.  Kelly  (Burnham),  II. 
Newsome  (Pill),  Maddison  (Central),  Brown  (Fishponds), 
Clowes  (Thornbury),  L.  H.  Williams  (Thornbury),  Leonard 
Moore  (Central),  T.  A.  Collinson  (Central),  G.  Shepley 
Page  (Central),  Crouch  (Weston-super-Mare),  Kemm 
(Weston-super-Mare),  Yickery  (Weston-super-Mare), 
Temple  (Weston-super-Mare),  Leche  (Axbridge),  Perrott 
(Kingswood),  Barber  (Staple  Hill),  Marion  Linton  (Clifton), 
Lily  Baker  (Clifton),  G.  T.  Myles  (Clifton),  B.  M.  Rogers 
(Clifton),  St.  John  Bullen  (Clifton),  J.  Ellington  Jones 
(Clifton),  E.  H.  E.  Stack  (Clifton),  J.  A.  Nixon  (Clifton), 
Paul  Push,  C.M.G.  (Clifton),  Whicher  (Clifton),  Martin 
(Clifton). 

Ah  the  above  with  the  exception  of  thirteen  were  present. 
Dr.  H.  F.  Devis  was  elected  Chairman,  Dr.  G.  T.  Myles 
was  elected  Deputy  Chairman,  Dr.  E.  G.  Hall  was  elected 
Secretary,  and  Dr.  J.  A.  Nixon  was  elected  Treasurer  and 
Assistant  Secretary. 

The  Chairman  explained  the  main  objects  for  which  the 
Committee  had  been  formed  and  the  lines  on  which  it 
would  work,  and  it  was  decided  that  meetings  should  take 
place  fortnightly. 

The  Chairman  proposed,  and  Dr.  Rogers  seconded,  a 
resolution  that  the  Committee  should  report  from  time  to 
time  to  the  Branch  Council.  This  was  carried  unanimously. 

The  next  meeting  will  take  place  on  June  5th  at 
4.30  p.m. 

Kent  County. 

A  meeting  of  the  Kent  County  (Provisional)  Medical 
Committee  was  held  at  the  West  Kent  General  Hospital, 
Maidstone,  on  May  22nd,  at  2.15  p.m.,  Dr.  W.  J.  Tyson! 
Chairman.  There  were  present :  Drs.  and  Messrs.  Fenoulliet,’ 
Young,  Fisher,  Watson,  Wood,  Maude,  Walker,  Hulke, 
Barrett,  Brunton,  Archibald,  Coke,  Parr-Dudley,  Lord, 
Dartnell,  Fairweather,  Stillwell,  Bailey,  Potts  (Hono¬ 
rary  Secretary).  Mr.  Travers  regretted  inability  to  be 
present. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

Dr.  Lord  read  a  letter  from  Dr.  Cox  referring  to  the  I 
amount  of  the  Central  Guarantee  Fund,  and  the  manner  j 
in  which  it  was  being  administered. 

It  was  unanimously  resolved : 

That  the  Representative  of  the  South-Eastern  Branch  on  the 
Council  be  instructed  to  urge  at  the  Representative  Meeting 
in  July  that  the  temporary  increase  in  the  administrative 
expenditure  of  the  Association,  due  to  the  National  In¬ 
surance  Act,  be  met  by  a  temporary  augmentation  of  the 
annual  subscription,  and  not  by  further  calls  on  the  CenUal 
Defence  Funds. 

Memorandum  D  49  was  taken  as  read,  and  discussed  at 
length.  After  a  lengthy  discussion  of  the  wording  of  the 
resignation  forms,  it  was  unanimously  resolved  : 

That  the  Kent  County  (Provisional)  Medical  Committee 
strongly  recommends  all  the  medical  practitioners  of  Kent 
to  sign  the  pledge  complementary  to  the  undertaking  and 
also  the  resignation  forms  for  contract  appointments  asked 
for  by  the  Memorandum  D  49  of  the  British  Medical 
Association. 

Dr.  Randall  (Beckenham)  was  unanimously  elected  a 
co-opted  member  of  the  Committee  to  represent  non¬ 
members  of  the  Association. 


„  ft  was  unanimously  resolved  that  all  the  Divisions  of 
Kent  be  requested  to  vote  for  the  Chairman  of  the  Kent 
County  (Provisional)  Medical  Committee  (Dr.  W.  J.  Tyson, 
F.R.C.b.  and  P.),  in  the  election  for  a  Representative  of 
the  South-Eastern  Branch  on  the  Council,  in  order  that 
the  opinion  of  the  medical  men  of  Kent  shall  be  directly 
represented  upon  that  Council. 


MEETINGS  OF  THE  PROFESSION. 


BETHNAL  GREEN  MEDICAL  UNION. 

The  first  meeting  of  the  Bethnal  Green  Medical  Union 
was  held  at  the  Queen  Adelaide  Dispensary,  Bethnal 
Green,  on  May  17th,  at  4  p.m.  There  were  present 
fifteen  local  medical  practitioners  and  eight  visitors. 

The  following  officers  were  appointed:  Chairman ,  Dr. 
Styles;  Vice-Chairman,  Dr.  Nicholson;  Honorary  Secre¬ 
tary  and  Honorary  Treasurer,  Dr.  Ilora ;  Committee,  Drs. 
Swyer,  Berdoe,  Moore,  Allen,  Rogers,  Benoly,  Sasun,  and 
Henderson. 

The  following  visitors  gave  instructive  and  interesting 
addresses  to  the  meeting,  and  were  afterwards  accorded 
hearty  votes  of  thanks:  Drs.  Evan  Jones  (Finsbury), 
Toland  (Poplar),  Major  (Shoreditch),  Oxley  (Poplar),  and 
Rowe  (Finsbury),  and  Dr.  Southcombe  (Honorary  Secre- 
tary,  City  Division,  British  Medical  Association). 

The  Honorary  Secretary  informed  the  meeting  that 
every  practitioner  in  Bethnal  Green  except  two  had  joined 
the  Union,  and  all  but  one  had  signed  the  British  Medical 
Association  pledge. 

A  hearty  vote  of  thanks  was  accorded  the  members  of 
the  House  Committee  of  the  Queen  Adelaide  Dispensary 
for  their  courtesy  in  lending  the  use  of  their  committee 
room. 

A  very  successful  meeting  concluded  with  a  hearty  vote 
of  thanks  to  the  Chairman  for  presiding. 


CORRESPONDENCE. 


[Tf  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor, 
British  Medical  Journal,  439,  Strand,  London,  W.C. J 


A  Plea  for  Unity. 

Dr.  William  B.  Bennett  (Aigburtli,  Liverpool)  writes :  As 
one  of  those  who,  at  the  meeting  held  in  Liverpool  on  May 
2nd  under  the  auspices  of  the  National  Medical  Union,  voted 
against  the  resolution  affirming  our  adherence  to  the  seven 
cardinal  points,  I  wish  to  state  that  my  reason  for  doing 
so  is  exactly  expressed  in  Dr.  Ratcliff- Gay  lard’s  letter  in 
the  Supplement  of  May  25th,  p.  568.  Had  the  resolution 
included  a  pledge  to  support  the  British  Medical  Associa¬ 
tion,  instead  of  the  Union,  I  am  sure  it  would  have  been 
carried  unanimously,  and  we  should  have  been  spared  the 
headline  in  the  Liverpool  Daily  Post  next  morning, 
“  When  doctors  differ.”  Another  instance  of  the  disunion 
promoted  by  the  Union. 

Dr.  Francis  Heatherley  in  the  British  Medical  Journal 
of  May  18th,  besides  asserting  that  the  above  resolution 
contained  what  it  did  not — a  pledge  to  support  the  British 
Medical  Association — maxes  another  equally  unfounded 
statement : 

“  I  am  wondering  what  process  of  reasoning  could  have 
induced  a  large  number  of  Liverpool  consultants  to  applaud 
Mr.  Larkin  when,  at  a  recent  Divisional  meeting,  he  not 
only  admitted  voting  for  the  Smith  Whitaker  resolution, 
but  said  he  would  act  similarly  in  the  future  should 
occasion  arise.” 

Dr.  Heatherley,  who,  of  course,  could  not  be  present, 
has  omitted  to  state  that  the  meeting  was  mainly  composed 
of  general  practitioners,  who,  after  applauding  Mr.  Larkin’s 
statement,  a  few  minutes  later  nominated  him  to  represent 
them  on  the  Council,  giving  him  almost  double  the  votes 
obtained  by  Dr.  O’Sullivan. 


JUNG  I,  1912.] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


SrPPLrMF.WT  TO  THE 

British  Medical  Journal 


Why  find  fault  with  the  consultants  ?  One  of  the  two 
nominees  of  the  National  Medical  Union  is  a  consultant, 
and  Dr.  O’Sullivan’s  seconder  at  the  meeting,  where  he 
failed  to  secure  nomination,  was  a  consultant.  Has  Dr. 
Heatherley  ever  wondered  what  would  have  happened  if 
the  Council  had  not  permitted  Mr.  Smith  Whitaker  to 
accept  the  post  of  Commissioner?  Of  course,  exactly 
what  a  few  days  later  took  place  in  Scotland  and  Wales, 
where  in  each  country  a  medical  officer  of  health  was 
appointed,  and  the  policy  of  the  medical  officers  of  health 
is  well  known  to  bo  always  antagonistic  to  that  of  the 
general  practitioner. 

The  only  reason  for  Dr.  Heatherley’s  suspicious  inaccu¬ 
racies  and  omissions  is  to  be  found  in  the  last  lines  of  his 
letter,  where  he  frankly  states  it  is  written  with  the  object 
of  influencing  votes  in  the  coming  election. 

Examination  of  Applicants  for  Friendly  Societies. 

Dr.  H.  G.  Dixon  (London)  writes:  Referring  to  the  very 
important  letter  of  Drs.  Ellis  Milne  and  James  McQueen 
in  your  last  week’s  Supplement,  wherein  they  point  out 
the  great  assistance  we  shall  be  giving  to  start  the  Insur¬ 
ance  Act  if  we  examine  candidates  for  approved  societies, 
I  wish  to  make  this  practical  suggestion,  namely,  that  the 
Insurance  Commissioners  be  given  to  understand  that  if 
our  terms  are  not  definitely  accepted  on  or  before  July  15tli 
we  will,  as  far  as  legally  lies  in  our  power,  refuse,  to 
make  such  examinations ;  this  will  bring  matters  to  a 
crisis. 

I  have  always  held  the  opinion  that  the  Chancellor’s 
proposals  and  our  demands  are  utterly  irreconcilable  by 
negotiation,  and  must  be  fought  out.  When  he  told  us 
that  we  were  like  children  crying  for  the  moon  our  reply 
should  have  been  three  months’  notice  to  terminate  all 
club  practice  ;  if  that  had  been  given  in  March  the  present 
difficulty  need  not  have  arisen. 

__  Mr.  J.  Webster  Watts,  F.C.A.,  Secretary  of  the 
National  Medical  Union,  writes :  In  reference  to  remarks 
contained  in  a  letter  from  Dr.  Ratcliff- Gaylard  as  to  the 
precise  number  of  men  who  attended  the  mass  meeting 
in  Liverpool  on  May  2nd  (organized  by  the  National 
Medical  Union),  I  would  point  out  that  157  actually 
signed  ;  but,  according  to  the  testimony  of  those  at  the 
untrance  to  the  hall,  many  passed  out  without  signing 
at  all. 

With  regard  to  Dr.  Gaylard’s  statement  that  the  policy 
of  the  National  Medical  Union  is  not  in  absolute  accord 
with  that  of  the  British  Medical  Association,  I  would 
refer  him  to  the  statement  by  the  Chairman  and  Honorary 
Secretaries  of  the  Union  published  in  your  issue  of  May  25th, 
whereby  he  will  see  that  the  whole  object  of  the  National 
Medical  Union  from  its  inception  has  been  to  strengthen 
the  British  Medical  Association. 

I  may  add  that  any  apparent  opposition  has  been  to 
certain  members  of  the  Council,  and  not  to  the  Associa¬ 
tion,  which  has  always  received  the  loyal  support  of  the 
Union. 


Jlabal  anil  ^Itlitarg  Appointments. 


ROYAL  navy  medical  service. 

Staff  Sttrgeon  P.  D.  Ramsay  to  the  Ringdove  on  recommissioning 
May  25tb. 

In  accordance  with  the  provisions  of  Order  in  Council  of  April  1st, 
1881,  burgeon  Frank  Reginald  Featherstone  was  on  May  21st,  1912, 
allowed  to  withdraw  from  His  Majesty’s  Naval  Service  with  a 
gratuity. 

Surgeon  Frederick  George  Wilson,  M.B.,  was  on  May  21st  pro¬ 
moted  to  the  rank  of  Staff  Surgeon. 

The  undermentioned  Surgeons  were  on  May  23rd  promoted  to  the 
rank  of  Staff  Surgeon:  Henry  Woods,  M.B.,  Harry  Arthur  Kellond- 
Knight,  Alfred  Bkrridge  Cox,  M.B.,  Douglas  Duke  Turner, 
Briton  Smallman  Robson,  M.B.,  Bryan  Pick,  Norman  Bremer 
Vickers  Jacob,  Alex.  Bedingfibld  Marsh,  B.A.,  John  Miller 
Gordon,  M.B.,  John  Duncan  Keir,  Leslie  Charles  Rowan  Robin¬ 
son,  M.B.,  Gerald  Nunn,  William  Christian  Baumgarten  Smith, 
Thomas  Edward  Blunt,  James  McCutcheon,  M.B.,  B.A.,  George 
Eric  Hamilton,  M.B.,  William  Turner  H/ydon,  William 
Lawrence  Hawkins,  William  Nichols  Horsfall,  M.B. 

Staff  Surgeon  F.  Lobb  to  Adventure,  vice  Gittings. 

Staff  Surgeon  G.  Davtdge  to  Collingwood,  vice  German. 

Surgeon  H.  Drf.nnan  to  St.  George,  vice  Staff  Surgeon  Davidge. 

Staff  Surgeon  IV.  Walker  to  Delorus  on  completing. 

Fleet  Surgeon  H.  Tomlinson  to  Imperieuse  and  for  Portland  Depot, 
vice  Barnes. 

Fleet  Surgeon  J.  Mowat  to  Antrim,  vice  Shaw. 

Staff  Surgeon  W.  Harrison  to  R.M.  Depot,  Deal,  vice  Keir. 

Staff  Surgeon  J.  O'Hea  to  Sapphire,  vice  Pope. 


Surgeon  J.  Austin  lent  to  P.T.  School  and  to  Victory  for  P.T.  School, 
vice  Hearn. 

£  ^lir>loon  F.  Lumlky  to  Rellerophon,  vice  Mortimer 
Staff  burgeon  F.  McKenna  to  Devonshire,  vice  Lumley. 

rKc.OI«Ii'  LrNDO!’  toGanoes  for  Shotley  Training  Establish¬ 
ment,  vice  Staff  burgeon  Lobb. 


_  _  ARMY  MEDICAL  SERVICE. 

May^lst'  19121UYLT°N  ^  ^  Robinson  is  placed  on  retired  pay,  dated 


-LA.AV.»A  A  iUDlDlUAIl  JUKI'S. 

Lieutenant-Colonel  J.  \\ .  Bui.lkn  has  been  transferred  from  the 
Burma  Division  to  the  7th  (Meerut)  Division. 

Hall  has  been  transferred  from  tho 
5th  (Mhow)  Division  for  command  of  the  Station  Hospital,  Maymyo. 

LieutenanLColonel  C.  A.  Lane  has  been  appointed  to  command  tiio 
Station  Hospital,  Madras. 


Lieutenant-Colonel  W.  B.  Thomson,  retired  pay,  has  been  appointed 
to  the  medical  charge  of  tho  troops  at  Northampton. 

Lieutenant-Colonel  Robert  R.  H.  Moore,  M.D.,  retires  on  retired 
pay,  dated  May  8th,  1912, 

Lieutenant-Coionel  A.  E.  Tate  has  been  appointed  Honorary  Surgeon 
to  J* is  Excellency  the  v  iceroy  and  Governor-General  of  India,  vice 
1912Utenant"C0l0nel  B‘  Skinner'  M-V.O.,  retired  dated  February  14th, 

Lieutenant-Colonel  E.  G.  Browne  has  been  appointed  Honorary 
Surgeon  to  His  Excellency  tho  Viceroy  and  Governor-General  of  India 
vice  Surgeon-General  A.  T.  Sloggett,  C.B.,  C.M.G.,  appointed  Honorary 
burgeon  to  His  Majesty  the  King,  dated  March  1st,  1912. 

Major  H.  G.  Martin,  from  Lebong,  has  been  posted  to  the  Dublin 
District  from  May  11th. 


Major  F .  J.  Palmer  has  been  granted  general  leave  ex-India  for 
four  months. 


Major  C.  B.  Lawson  from  Netley  has  been  appointed  to  Shorncliffe 
as  Specialist  in  Operative  Surgery. 

Major  C.  B.  Martin,  now  in  charge  of  the  medical  division  at  Netley, 
has  been  ordered  to  Ireland,  and  is  to  take  up  duty  at  Cahir  on 
June  1st  instead  of  May  15th  as  at  first  ordered. 

Captain  G.  H.  Rees  has  been  posted  to  the  Belfast  District. 

Captain  E.  G.  Ffrench  has  been  transferred  from  the  6th  (Poona) 
Division  to  the  9th  (Secunderabad)  Division. 

Captain  .T.  A.  Anderson,  from  Bloemfontein,  has  taken  up  duty  in 
the  Scottish  Command. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  John  H.  P.  Graham  to  be  Major,  dated  April  11th,  1912. 

Lieutenant  Robert  H.  Nolan,  M.D.,  is  seconded  for  service  under 
the  Colonial  Office,  dated  January  15th,  1902. 

The  undermentioned  Lieutenants  are  confirmed  in  their  rank : 
William  M.  Biden.  M.B.,  Gilbert  M.  Graham.  M.B.,  John  W.  Gray, 
M.B. 

Cadet  Lance-Corporal  Ludwig  Seiberg  Benjamin  Tasker,  M.B  , 
from  the  University  of  London  Contingent,  Officers’  Training  Corps, 
to  be  Lieutenant  (on  probation),  dated  April  30th,  1912. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  E.  L.  Perry  are  replaced  at  the  disposal  of  the 
Government  of  the  Punjab. 

Captain  J.  R.  J.  Tyrrell  is  granted  privilege  leave  for  three  months’ 
combined  with  furlough  for  three  months,  and  study  leave  for  six 
months,  with  effect  from  April  5th,  1912. 

Captain  G.  F.  I.  Harkness,  on  relief  in  Sind,  to  be  on  general  duty 
in  Poona. 

Lieutenant-Colonel  Arthur  Owen  Evans,  to  be  Colonel  dated 
November  21st,  1911. 

Lieutenant-Colonel  J.  R.  Roberts,  C.I.E.,  has  been  appointed 
Surgeon  to  His  Excellency  the  Viceroy  and  the  Governor-General  vice 
Lieutenant-Colonel  F.  O’Kinealy,  resigned. 

Major  C.  H.  Watson  has  been  granted  ninety  days’  leave. 

The  services  of  Major  E.  L.  Ward  are  placed  at  the  disposal  of  the 
Government  of  India,  Public  Works  Department. 

Major  W.  Selby,  D.S.O.,  F.R.C.S.,  has  been  appointed  to  be  Principal 
and  Professor  of  Surgery  at  King  George’s  Medical  College,  Lucknow 
with  effect  from  August  15th,  1911. 

Major  C.  A.  Sprawson,  M.D.,  has  been  appointed  to  be  Professor  of 
Physiology  at  King  George’s  Medical  College,  Lucknow,  with  effect 
from  July  22nd,  1911. 

Major  J.  C.  Robertson,  Officiating  Sanitary  Commissioner,  United 

Provinces,  is  appointed  to  be  Sanitary  Commissioner  with  the  Govern¬ 
ment  of  India. 

Major  S.  R.  Christophers,  Assistant  Director,  Central  Research 
Institute,  is  granted  privilege  leave  for  three  months  with  furlough 
1912  °*  In^a  *°r  °ne  year  *a  continuati°n>  with  effect  from  May  1st, 

Major  L.  P.  Stephen,  on  relief  to  do  duty  as  Civil  Surgeon,  Nasik 
vice  Captain  A.  J.  V.  Betts. 

Captain  T.  C.  Rutherford,  Civil  Surgeon,  Bilaspur,  is  deputed  to 
undergo  a  course  of  instruction  in  clinical  bacteriology  and  technique 
at  til©  Kasauli  Institute,  on  the  termination  of  the  course  of  instruc- 
tion  in  malariology  at  Amritsar. 

Captain  A.  J.  V.  Betts  has  been  granted,  from  May  3rd  or  sub¬ 
sequent  date  of  relief,  such  privilege  absence  as  may  be  due  to  him  on 
that  date,  in  combination  with  furlough  for  such  period  as  may  bring 
the  combined  period  of  absence  up  to  eighteen  months. 

Captain  W.  H.  Riddell  has  been  granted  six  months’  leave  on 
medical  certificate. 

Captain  F.  C.  D.  Fawcett  has  been  granted  three  months’  leave. 

Captain  F.  H.  Stewart  has  been  granted  furlough  for  one  year. 
.The  services  of  Captain  J.  H.  Burgess  are  placed  at  the  disposal  of 
the  Government  of  Bengal  for  employment  as  Surgeon  to  His 
Excellency  the  Governor  of  Bengal,  with  effect  from  April  1st. 

The  promotion  of  the  undermentioned  Majors  to  their  present  rank 
notified  in  the  London  Gazette  of  March  22nd,  1912,  has  effect  from 
December  28th,  1911,  and  not  from  January  28th,  1912,  as  therein 
stated  :  James  Drummond  Graham,  M.B  ,  Cuthbkrt  Allan  Spraw¬ 
son,  M.D.,  Maxwell  MacKelwe,  M.B.,  F.Ii.C.S.E.,  William  Henry 
Cazaly,  M.B.,  Walter  Valentine  Coppinger,  M.D.,  F.R.C.S.I. 
William  Mitchell  Houston,  M.B.,  William  David  Acheson  Keys’ 
M.D.,  Alexander  Chalmers,  M.B.,  F.R.C.S.I.,  Samuel  Robert 
Godkin,  F.R.C.S.I. 


Supplement  to  the 
Bbitish  Medical  Journal. 


VITAL  STATISTICS 


[June  i,  1912; 


Indian  Subordinate  Medical  Department. 

Senior  Assistant  Surgeons  with  the  honorary  rank  of  Lieutenant  to 
be  Senior  Assistant  Surgeons  with  the  honorary  rank  of  Captain, 
hated  March  12th,  1912 :  Daniel  O’Connell  Murphy,  Valentine 
Vincent  Chiodetti. 

To  be  Senior  Assistant  Surgeons  with  the  honorary  rank  of  Lieu¬ 
tenant,  dated  March  10th,  1912 :  First  Class  Assistant  Surgeons 
Reginald  Alexander  Bermel  and  Henry  Lovell  William 
Clark. 

The  King  has  approved  of  the  retirement  of  Senior  Assistant  Sur¬ 
geon  and  Honorary  Captain  Cajetan  Marie  de  Souza,  dated 
April  19th. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

South  Wales  Mounted  Brigade  Field  Ambulance. — Captain  James 
McK.  Harrison,  M.B.,  to  be  Major,  dated  March  25th,  1912. 

First  Wessex  Field  Ambulance. — Captain  Alexander  W.  F.  Sayres 
to  be  Major,  dated  March  22nd,  1912. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant-Colonel 
and  Honorary  Surgeon-Colonel  Thomas  Fort  resigns  his  commission, 
and  is  granted  permission  to  retain  his  rank  and  to  wear  the  prescribed 
uniform,  dated  May  22nd,  1912.  Captain  George  Gordon,  M.B., 
resigns  his  commission,  dated  May  22nd,  1912. 


Httal  Statistics. 


EPIDEMIC  MORTALITY  IN  LONDON. 

[Specially  Reported  for  the  “British  Medical  Journal.”] 
The  accompanying  diagram  shows  the  prevalence  of  the  principal 
epidemic  diseases  during  the  first  quarter  of  the  year  ;  the  fluctuations 
of  each  disease  and  its  relative  fatality  compared  with  the  average  in 
the  corresponding  periods  of  recent  years  can  thus  be  readily  seen. 

Enteric  Fever. — The  deaths  from  enteric  fever,  which  had  been  16, 
43,  and  57  in  the  three  preceding  quarters,  declined  again  last  quarter 
to  31,  and  were  13  below  the  corrected  average  number ;  the  greatest 
proportional  mortality  from  this  disease  occurred  in  Fulham,  Ber¬ 
mondsey,  and  Lambeth.  The  Metropolitan  Asylums  Hospitals  con¬ 
tained  52  enteric  fever  patients  at  the  end  of  last  quarter,  against  33, 
155,  and  76  at  the  end  of  the  three  preceding  quarters  ;  110  new  cases 


were  admitted  during  the  quarter,  against  71,  237,  and  171  in  the  three- 
preceding  quarters. 

Small-pox. — One  death  from  small-pox  was  registered  last  quarter: 
four  cases  were  admitted  to  the  Metropolitan  Asylums  Hospitals,  and' 
one  remained  under  treatment  at  the  end  of  the  quarter. 

Measles. — The  fatal  cases  of  measles,  which  had  been  690,  159,  and 
140  in  the  three  preceding  quarters,  rose  again  last  quarter  to  202,  but 
were  544  below  the  corrected  average  for  the  corresponding  period  of 
the  five  preceding  years.  This  disease  was  proportionally  most  fatal 
last  quarter  in  the  City  of  Westminster,  the  City  of  London,  South* 
wark,  Bermondsey,  Deptford,  and  Greenwich. 

Scarlet  Fever. — The  deaths  from  scarlet  fever,  which  had  been  43,  41, 
and  45  in  the  three  preceding  quarters,  declined  again  to  23  last 
quarter,  and  were  80  fewer  than  the  corrected  average  number. 
Among  the  several  boroughs  the  disease  showed  the  greatest  propor¬ 
tional  mortality  in  St.  Marylebone,  Finsbury,  Lambeth,  and  Wands¬ 
worth.  The  number  of  scarlet  fever  patients  under  treatment  in  the 
Metropolitan  Asylums  Hospitals,  which  had  been  1,206,  1,656,  and  1,879 
at  the  end  of  the  three  preceding  quarters,  had  declined  again  to  1,296 
at  the  end  of  last  quarter ;  2,051  new  cases  were  admitted  during  the 
quarter,  against  1,956,  2,638,  and  3,330  in  the  three  preceding  quarters. 

Whooping-cough. — The  fatal  cases  of  whooping-cough,  which  had 
been  359, 165,  and  89  in  the  three  preceding  quarters,  rose  again  to  283 
last  quarter,  but  were  187  below  the  corrected  average  number  in  the 
corresponding  period  of  the  five  preceding  years.  This  disease  was 
proportionally  most  fatal  last  quarter  in  Fulham,  Islington,  Stepney, 
Poplar,  and  Southwark. 

Diphtheria.— Title  deaths  from  diphtheria,  which  had  been  123,  129, 
and  190  in  the  three  preceding  quarters,  declined  again  last  quarter  to 
133,  and  were  75  below  the  corrected  average  number;  the  greatest 
proportional  mortality  from  this  disease  was  recorded  in  Hampstead, 
St.  Pancras,  Shoreditch,  Poplar,  Southwark,  Battersea,  and  Lewisham. 
There  were  1,045  diphtheria  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  at  the  end  of  last  quarter,  against  771,  892, 
and  1,294  at  the  end  of  the  three  preceding  quarters  ;  1,706  new  cases 
were  admitted  during  the  quarter,  against  1,298, 1,456,  and  2,142  in  the 
three  preceding  quarters. 

Diarrhoea. — The  deaths  under  this  heading  are  those  attributed  to 
diarrhoea  and  enteritis  among  children  under  2  years  of  age  ;  they 
numbered  217  in  the  quarter  under  notice,  and  caused  the  highest 
death-rates  in  St.  Marylebone,  St.  Pancras,  Finsbury,  Shoreditch, 
Stepney,  Poplar,  Battersea,  and  Lewisham. 

In  conclusion,  it  may  be  stated  that  the  mortality  in  London  last 
quarter  from  these  epidemic  diseases  in  the  aggregate  was  nearly 
52  per  cent,  below  the  average. 


Deaths  from  Epidemic  Diseases  in  London  during  the  First  Quarter  of  1912. 


.Note. — The  black  lines  show  the  recorded  number  of  deaths  from  each  disease  during  each  week  of  the  quarter.  The  dotted  lines  show  the 
average  number  of  deaths  in  the  corresponding  weeks  of  the  five  preceding  years,  1907-11.  Under  the  heading  “  Diarrhoea  ”  are  given  the 
deaths  from  diarrhoea  and  enteritis  among  children  under  2  years  of  age ;  the  corrected  average  number  of  these  deaths  is  not  available. 
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Barancirs  anti  ^.ppointmcitls. 


VACANCIES. 

T VARNINQ  NOTICE. — Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 

BEDFORD  :  BEDFORDSHIRE  COUNTY  COUNCIL.  —  Assistant 
School  Medical  Officer  and  Deputy  County  Medical  Officer  of 
Health.  Salary.  £300  per  annum. 

BIRMINGHAM  :  QUEEN’S  HOSPITAL. — Pathologist.  Honorarium, 
£100  per  annum. 

BIRMINGHAM  UNIVERSITY. — Assistant  Lecturer  in  Pathology  and 
bacteriology.  Stii>end,  £50  per  annum. 

bRIXTON  DISPENSARY,  Water  Lane.  S.W. — Resident  Medical 
Officer.  Salary,  £150  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary, 
£70  per  annum. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray’s  Inn 
Road,  W .C. — (1)  Resident  House-Surgeon  ;  salary,  £50  per  annum. 
(2)  Registrar.  (3)  Clinical  Assistants. 

CHARING  CROSS  HOSPITAL,  W.C.-G)  Assistant  Surgeon;  (2) 
Assistant  Obstetric  Physician. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
House-Physician.  Salary,  £80  per  annum. 

CITY  OF  LONDON  LYING-IN  HOSPITAL.  City  Road,  E.C.- 
Resident  Medical  Officer.  Salary  at  the  rate  of  £50  per  annum. 

COVENTRY'  ;  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Senior  House-Surgeon.  Salary,  £120  per  annum. 

DUNDEE  DISTRICT  ASYLUM. — (I)  Senior  Resident  Medical  Officer. 
(2)  Junior  Resident  Medical  Officer.  Salary,  £175  and  £120  per 
annum,  increasing  to  £250  and  £150  respectively. 

DUNFERMLINE  :  CARNEGIE  DUNFERMLINE  TRUSTS.— Lady 
Medical  Officer  to  act  as  Third  Assistant.  Salary,  £250  per 
annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN,  Shadwell,  E  — 
Second  Medical  Officer  (Male)  to  the  Casualty  Dejmrtment. 
Salary  at  the  rate  of  £40  per  annum. 

EDINBURGH;  THE  HOSPICE. — Medical  Woman  as  Resident. 
Honorarium,  £25  per  annum. 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— 
Medical  Woman  as  Junior  Resident.  Honorarium,  £12  per 
annum. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN 
CHARITY,  Bartlett’s  Buildings,  E.C.— Resident  Medical  Officer. 
Salary,  £100  per  annum. 

I  OLKESTONE  :  ROY'AL  VICTORIA  HOSPITAL. — House-Surgeon. 
Salary,  £1C0  per  annum. 

GLOUCESTER:  GLOUCESTERSHIRE  ROYAL  INFIRMARY  AND 
E3  E  INSTITUTION. — Assistant  House-Surgeon.  Remuneration 
at  the  rate  of  £80  per  annum. 

HESTON  AND  ISLEWORTH  URBAN  DISTRICT  COUNCIL  — 
Medical  Officer  of  Health  and  School  Medical  Officer.  Salary 
£500  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
House-Surgeon.  Salary,  £30  for  six  months  and  £2  10s.  washing 
allowance. 

HUDDERSFIELD  ROYAL  INFIRMARY'. — Assistant  House-Surgeon. 
Salary,  £80  perannum. 

KILMUIR  PARISH  COUNCIL  .-Medical  Officer.  Salary,  £75  per 
annum. 


SHEFFIELD  ROYAL  HOSPITAL.-Sixth  Resident.  Salary,  £60  per 
annum. 

SHh<usnIEr'D  UISIVERSITY-— Demonstrator  in  Anatomy.  Salary. 
£150  per  annum. 

Sly?^il?RE  MUNICIPALITY.— Resident  Medical  Officer  for  the 
to  £450°US  Elseases  Hospital.  Salary,  £400  per  annum,  increasing' 

S° ^£100  peiwum ti rm R E E  EYE  HOSPITAL.-House-Surgeon.  Salary. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRM  A  R  Y. — Ho  use- 
Ihjsician.  Salary,  £120  per  annum,  increasing  to  £140 

SUNDERLAND:  DURHAM  COUNTY  AND  SUNDERLAND  EYE 
iyi  IKMAHY.-  Locuinteiient  for  House-Surgeon.  Remunera¬ 
tion,  5  guineas  a  week. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL. — House-Physician 
(Male).  Salary,  £100  per  annum. 

WAKEFIELD  GENERAL  HOSPITAL.-Assistant  House-Surgeon 
(Male).  Salary,  £100  per  annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY'.-Juuior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WESTMINSTER  HOSPITAL,  S.W.-(l)  Medical  Registrar; 
honoranum,  £50  per  annum.  (2)  Fourth  Assistant  Physician. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W.— (1)  Physician. 
(2)  House-Physician.  (3)  Non-resident  Casualty  Officer,  salary  at 
the  rate  of  £100  per  annum. 

WINCHESTER:  ROYAL  HAMPSHIRE  COUNTY’  HOSPITAL  — 
House-Physician  (Male).  Salary,  £80  perannum. 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

WOMEN’S  HOSPITAL  FOR  CHILDREN,  Harrow  Road,  W.— Two 
Clinical  Assistants  (Women). 

ZANZIBAR  PUBLIC  HEALTH  AND  MEDICAL  DEPARTMENTS 
—(1)  Assistant  Health  Officer  at  Zanzibar.  (2)  Medical  Officer  at 
Pemba.  Salary,  £350  per  annum  and  bonus  of  £300  on  completion . 
°f  term  of  service. 


CERTIFYING  FACTORY  SURGEONS.-The  Chief  Inspector  of 
I actories  announces  the  following  vacant  appointments:  Ber¬ 
mondsey  (London),  Leyburn  (Yorks,  North  Riding). 

This  list  of  vacancies  is  compiled  f  rom  our  advertisement  columns, 
ivhere  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
en  Wednesday  morning. 


APPOINTMENTS. 

Chaff,  1.  AV.,  M.R.C.S.,  L.R.C.P.Lond.,  District  Medical  Officer  of 
the  Salford  Union. 

Fraser,  Kenneth.  M.B.,  Ch.B.Edin.,  D.P.H.Camb.,  Assistant  Medical 
Officer  to  the  Cumberland  County  Council. 

Stratton,  W.,  L.R.C.P.  and  S.I.,  District  Medical  Officer  of  the  ' 
Mansfield  Union. 

YVilson,  J.  B.  F.,  M.B.,  Assistant  Medical  Officer  of  the  Workhouse 
Infirmary,  etc.,  of  the  Hackney  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and' 
Deaths  is  3s.  6d„  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning , 
in  order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 


LEAMINGTON  SPA  BOROUGH. — Medical  Officer  of  Health.  Salary, 
£450  per  annum,  rising  to  £500. 


Anderson.— May  22nd,  1912,  at  Aldersbrook  House,  Wanstead  Park, 
London,  E.,  to  Dr.  and  Mrs.  J.  G.  Anderson — a  son. 


LONDON  (ROYAL  FREE  HOSPITADSCHOOL  OF  MEDICINE  FOB 
WOMEN.— Lecturer  and  Head  of  the  Department  of  Anatomy. 

LIVERPOOL  DISPENSARIES. — Assistant  Surgeon.  Salary,  £100  pei 
annum. 


Rusher. — On  May  14th,  at  The  Paddock,  Pershore,  the  wife  of  John 
Golby  Rusher,  of  a  son. 


MACCLESFIELD  GENERAL  INFIRMARY. — Senior  House-Surgeon 
Salary,  £100  per  annum. 

MANCHESTER  CHILDREN’S  HOSPITAL.-Male  Medical  Officer 
for  Out-patient  Department.  Salary,  £180  per  annum. 

MELBOURNE  UNIVERSITY.— Chair  of  Veterinary  Pathology  and 
Directorship  of  the  Veterinary  Institute.  Salary,  £900  per  annum 
together  with  life  insurance  premium  of  £100. 

MIDDLESEX  HOSPITAL,  W.— Assistant  to  Out-patient  Physicians. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST. — (1)  House-Physician  at  Hamp¬ 
stead.  (2)  House-Physician  at  Northwood.  Salary,  £75  per 
annum  each. 

NATIONAL  INSTITUTIONS  FOR  PERSONS  REQUIRING  CARE 
AND  CONTROL.— Two  Superintendents.  Salary,  £300  per 
annum,  rising  to  £400. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.-(l)  House- 
Physician.  (2)  House-Surgeon.  Salary,  £80  and  £60  per  annum 
resjiectively. 

NORTHAYIPTON  GENERAL  HOSPITAL. — House-Surgeon  (Male) 
Salary,  £90  per  annum,  increasing  to  £100. 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch).-Assistant 
Resident  Surgeon  (Male).  Salary,  £160  per  annum. 

PLAISTOW :  MEDICAL  MISSION  HOSPITAL.— Junior  Resident 
Medical  Officer  (Female)  for  the  Dispensary. 

PRINCE  OF  WALES’S  GENERAL  HOSPITAL,  Tottenham,  N  — 
Junior  House-Physician.  Salary,  £50  per  annum. 

QUEEN  ADELAIDE’S  DISPENSARY,  Pollard  Road,  E.-Resident 
Medical  Officer.  Salary,  £100  per  annum. 

ROYAL  EYE  HOSPITAL,  St.  George’s  Circus,  S.E.— Junior  House- 
Surgeon.  Salary  at  the  rate  of  £50  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY’. — Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

SHEFFIELD  EDUCATION  COMMITTEE. — Assistant  School  Medical 
Officer  for  Elementary  School.  Salary,  £250  per  annum,  increasing 
to  £300. 


DIARY  FOR  THE  WEEK. 


MONDAY. 

London  Hospital  Medical  College,  E.,  4.15  p.m.— Dr.  Henry 
Head,  F.R.S. :  Diagnostic  Y’alue  of  Sensory  Changes 
in  Diseases  of  the  Nervous  System. 

TUESDAY. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W., 
5  p.m.— Second  Lumleian  Lecture  by  Dr.  Percy  Kidd  ’ 
Some  Moot  Points  in  the  Pathology  and  Clinical 
History  of  Pneumonia. 

Royal  Society  of  Medicine  : 

Therapeutical  and  Pharmacological  Section 
4.30  p.m.— (1)  Annual  Meeting  and  Election  of  Officers! 
(2)  Papers :  Dr.  Clarke  (Cambridge)  :  Action  of 
Digitalis.  Professor  Cushny,  F.R.S.  :  Action  of 
the  Digitalis  Series. 

THURSDAY. 

North-East  London  Clinical  Society,  Prince  of  Wales's 
Hospital,  Tottenham,  4.15  p.m.— (1)  Annual  Meeting 
and  Election  of  Officers.  (2)  Clinical  Meeting. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East.  S.W., 
5  p.m.— Third  Lumleian  Lecture  by  Dr.  Percy  Kidd : 
Some  Moot  Points  in  the  Pathology  and  Clinical 
History  of  Pneumonia. 

Royal  Society  of  Medicine  : 

Obstetrical  and  Gynaecological  Section,  8  p.m.— 
Dr.  Purslow :  (a)  Polypoid  Endometritis  and  Cysts  in 
Cervix;  (b)  Gravid  Uterus  with  Multiple  Fibroids 
Dr.  Clifford  White:  Malformed  Fetus.  Dr.  Barris : 
Tubercle  of  Fallopian  Tube.  Dr.  Willett  and  Dr 
Williamson:  Cases  of  Dystocia  Due  to  Premature- 
Retraction  Ring.  Miss  A.  L.  Mcllroy:  The  Physio¬ 
logical  Influence  of  Ovarian  Secretion. 
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FRIDAY. 

■Royal  Society  of  Medicine  : 

Laryngological  Section.— Cases  of  Specimens  Relating 
to  Diseases  of  the  Sphenoidal  Sinuses. 

West  London  Medico  -  Chirurgical  Society,  West  London 
Hospital,  8.30  p.m.— Papers :  (1)  Mr.  J.  D.  Mortimer: 
Prevention  of  Abdominal  Rigidity  under  Anaesthesia. 
(2)  Mr.  H.  M.  Page:  Nitrous  Oxide  and  Oxygen  in  Major 
Operations  and  Conservative  Dentistry. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W. — Wednesday,  4  p.m.,  Natural  Immunity. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements  :  Out-patient  Demonstra¬ 
tion,  10  a.m. ;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Thursday, 

4.30  p.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures  :  Tuesday,  2.15  p.m.,  Ulcers.  Wednes¬ 
day,  5  p.m..  Surgical  Demonstration.  Thursday, 

4.30  p.m.,  Sydenham’s  Chorea. 

■London  School  of  Tropical  Medicine.— Lectures  daily  (Saturday 
excepted)  at  12  noon  and  4  p.m.  Practical  Laboratory 
work  daily  (Saturday  excepted),  10  a.m.  to  12  noon. 
Practical  Entomology,  2  to  3.30  p.m.  daily ;  Special 
Entomology,  10.30  a.m.  to  1  p.m.  daily.  Medical 
Clinics,  Monday  and  Thursday,  at  3  p.m.  Operations, 
Friday,  at  3  p.m. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m. :  Demonstration 
of  Medical  Cases.  Friday,  4.30  p.m. :  Malignant 
Stricture  of  the  Intestine. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.C. — The  following  Clinical  Demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday,  Medical.  Wednesday, 


Surgical.  Thursday,  Medical.  Friday,  Ear,  Nose,  and 
Throat.  Lectures  at  5.15  p.m.  each  day  will  be  given 
as  follows :  Monday,  The  Treatment  of  Dyspepsia. 
Tuesday,  The  Late  Results  of  Suprapubic  Prosta¬ 
tectomy  for  Simple  Enlargement  of  the  Prostate. 
Wednesday,  The  Causes  of  Insanity.  Thursday,  Some 
Obscure  Affections  of  the  Foot.  Friday,  The  Diagnosis 
of  Tissues. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday  and  Friday,  3.30  p.m.,  Surgery 
of  the  Nervous  System. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics: 
10  a.m..  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m.,  Demonstra¬ 
tion  on  Clinical  and  General  Pathology.  Tuesday, 

2.30  p.m..  Operations;  Clinics:  Surgical,  Gynaeco¬ 
logical;  3.30  p.m.,  Medical  In-patient.  Wednesday, 
2  p.m.,  Throat  Operations',  2.30  p.m..  Medical  Out¬ 
patient  ;  Skin  and  Eye  Clinics ;  X  Rays ;  3  p.m.,  Patho¬ 
logical  Demonstration ;  5.30  p.m..  Eye  Operations. 
Thursday,  2.30  p.m.,  Gynaecological  Operations. 

Clinics  :  Medical  and  Surgical  Out-patient ;  3  p  in., 
Medical  In-patient.  Friday,  2.30  p.m..  Operations; 
Clinics:  Medical  Out-patient,  Surgical,  Eye;  3p.m., 
Medical  In-patient ;  Pathological  Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W. — 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday :  Gynaecology,  10  a.m.  ;  Patho¬ 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a  m. ;  Demonstration  of 
Minor  Operations,  11  a.m. ;  Throat,  Nose,  and  Ear, 
2  p.m. ;  Skin,  2  p.m.  Wednesday :  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a. In. ; 
Eye,  2  p.m. ;  Gynaecology,  2  p.m.  Thursday  :  Gynaeco¬ 
logical  Demonstration,  10  a.m. ;  Lecture :  Practical 
Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Orthopaedics,  2  p.m. 
Friday  :  Gynaecological  Operations,  10  a.m. ;  Lecture : 
Clinical  Pathology,  12.15  p.m. ;  Throat,  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Saturday:  Diseases  of  Children, 
10  a.m. ;  Throat,  Nose,  and  Ear  Operations,  10  a.m. ; 
Eye,  10  a.m.  Special  Lectures  at  5  p.m.  daily. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JUNE. 

5  Wed.  Hampstead  Provisional  Medical  Committee, 

8.30  p.m. 

6  Thur.  South  Midland  Branch,  Aylesbury,  Annual 

Meeting,  2.30  p.m.  ;  Luncheon,  1.15  p.m. 
Greenwich  Division,  Catford,  Annual  Meeting, 

3.30  p.m. 

Dundee  Division,  Dundee,  Annual  Meeting, 
4  p.m. 

Lambeth  Division,  Bethlem  Hospital,  Annual 
Meeting,  4  p.m. 

7  Fri.  Central  Ethical  Committee,  London,  2  p.m. 

Journal  Committee,  London,  11  a.m. 

8  Sat.  Issue  of  Voting  Papers  for  Central  Council 

Election  from  Head  Office. 

11  Tues.  Public  Health  Committee,  London,  3.30  p.m. 

South-Eastern  Counties  Division,  St.  Boswells, 
Annual  Meeting,  3.15  p.m. 

12  Wed.  Medico-Political  Committee,  London,  2  p.m. 

Fife  Branch,  Kirkcaldy,  Annual  Meeting,  3  p.m. 
Forfarshire  Division,  Annual  Meeting. 

13  Thur.  Hampstead  Division,  Central  Library,  Finchley 

Road,  Annual  Meeting,  8.15  p.m. 

East  York  and  North  Lincolnshire  Branch, 
Grimsby,  Annual  Meeting. 

14  Fri.  Mid  Staffordshire  Division,  Stafford,  Annual 

Meeting,  2.45  p.m.  for  3  p.m. 

15  Sat.  Last  day  for  receipt  of  Voting  Papers  at  Head 

Office  re  Central  Council  Election. 

17  Mon.  Naval  and  Military  Committee,  ,  London  (if 

necessary). 

18  Tues.  Organization  Committee,  London,  2.30  p.m. 

19  Wed.  South-Eastern  Branch,  Town  Hall,  Bromley, 

Annual  Meeting,  2.15  p.m. ;  Lunch,  1  p.m.  ; 
Dinner,  6.30  p.m. 

Bath  and  Bristol  Branch,  Annual  Meeting. 
East  Anglian  Branch,  Brentwood,  Annual 
Meeting. 


20 

Thur. 

26 

Wed. 

27 

Thur. 

28 

: 

Eri. 

3 

Wed. 

19 

Fri. 

20 

Sat. 

22 

Mon. 

23 

Tues. 

24 

Wed. 

25 

Thur. 

26 

Fri. 

27 

Sat. 

JUNE  ( continued ). 

Metropolitan  Counties  Branch  Council,  4  p.m. 

Finance  Committee,  London,  2.30  p.m. 
South-Western  Branch,  Newquay,  Annual 
.  Meeting,  3  p.m. 

Edinburgh  Branch,  Edinburgh,  Annual 
Meeting,  4  p.m. 

Metropolitan  Counties  Branch,  429,  Strand, 
W.C.,  Annual  Meeting,  4.30  p.m. 


JULY. 

Central  Council,  London,  2  p.m. 

Annual  Meeting ,  Liverpool. 

Annual  Representative  Meeting. 

Annual  Representative  Meeting. 

Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 

Annual  Representative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President’s 
Address,  8.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Medicine,  12.30  p.m. 

Religious  Services,  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 

Annual  Dinner,  7.30  p.m, 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Excursions. 
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SPECIAL  NOTICE  TO  MEMBERS. 

Is  requested  to  preserve  this  “Supplement, 

■«.  m  F  Em  rn  _ _ _  _ B  M  —  m  m  u  - ’ 


Every  member  to  preserve  this  ••  Supplement.”  whirh 

con  tarns  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  belongs.  BY  ORDER. 


MATTERS  REFERRED  TO  DIVISIONS; 


-Brtttsf)  JRclurnl  Association. 


STATE  SICKNESS  INSURANCE  COMMITTEE. 


Note.— These  Schemes  are  not  in  final  form.  They  are 
issued  for  the  consideration  of  the  Divisions,  and 
the  State  Sickness  Insurance  Committee  will  con¬ 
sider  any  expressions  of  opinion  forwarded  by 
Divisions  not  later  than  JuneSSth,  1912,  preparatory 
to  presenting  a  Report  on  the  subject  to  the  Annual 
Representative  Meeting. 


A. 


provision  of  medical  attendance  and  medicine  for 
persons  unable  to  pay  the  ordinary  medical  charges. 


2.  Area. — The  area  of  the  Service  is* 


PUBLIC  MEDICAL  SERVICE  SCHEME 

(BASED  UPON  A  CAPITATION  SYSTEM  OF 
PAYMENT) 

FOR  THE  PROVISION  OF  MEDICAL  ATTENDANCE 

FOR 

(I)  PERSONS  INSURED  UNDER  THE  NATIONAL 
INSURANCE  ACT,  AND 
(II)  PERSONS  NOT  SO  INSURED. 


(I.)  Persons  Insured  under  the  National 
Insurance  Act. 


Object  and  Constitution. 

1.  Object. — The  Public  Medical  Service  of . 

(hereinafter  called  the  Service)  is  an  Association  of 


3.  Members. — Any  duly  registered  medical  prac¬ 
titioner  practising  within  the  area  may  become  a 
member  of  the  Service  upon  signing  an  undertaking 
to  conform  to  these  rules.  Members  may  he  either 
Acting  or  Honorary.  An  “  Acting  ”  member  is  one 
who  undertakes  medical  attendance  on  the  sub¬ 
scribers  to  the  Service  upon  the  terms  laid  down  in 
these  rules.  An  “  Honorary  ”  member  is  a  member 
who  has  signed  the  undertaking  to  abide  by  these 
rules,  hut  who  does  not  undertake  ordinary  medical 
attendance  in  connection  with  the  Service. 


4 .  Officers  and  Committee. — The  officers  of  the 
Service  shall  he  a  Chairman,  Honorary  Treasurer, 
and  an  Honorary  Secretary,  all  of  whom  must  be 
members  of  the  Service.  The  Committee  shall 

consist  of  the  above  officers,  together  with . . 

members,  of  whom . members  shall  he  elected 

by  the  local  Division  or  Branch  of  the  British 
Medical  Association. 


Medical  Practitioners,  constituted  to 


organise 


the 


*  As  far  aa  possible  the  area  of  a  Public  Medical  Service 
should  correspond  with  one  or  more  of  the  areas  defined  under 
the  provisions  of  the  National  Insurance  Act,  but  in  this  case 
no  set  rule  would  meet  all  cases.  Divisions  must  therefore 
draft  a  rule  to  suit  thoir  local  conditions.  In  the  case  of  a 
large  area,  such  as  a  County,  Sub-Divisious  might  be  formed 
each  with  its  own  Committee,  income  limit,'  officers  and 
•officials. 
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Meetings  and  Government. 

5.  Annual  General  Meeting. — An  ordinary  general 
meeting  of  the  members,  called  “  The  Annual 
Meeting  ”  shall  be  held  before  March  1st  of  each 
year.*  At  this  meeting  the  officers  and  members  of 
the  Committee  shall  be  elected,  with  the  exception 
of  those  to  be  elected  by  the  local  Division  or  Branch 
of  the  British  Medical  Association,  and  the  Annual 
Report  of  the  Committee,  and  Statement  of  Accounts 
of  the  Service  for  the  preceding  year  shall  be 
presented. 

6.  Special  Meeting. — A  special  general  meeting  of 

the  members  may  be  convened  at  any  time  by  the 
Committee,  and  shall  be  convened  by  the  Secretary 
at  the  earliest  practicable  day  and  in  any  event 
within  twenty-one  days  of  receiving  the  requisition 
of . members. 

7.  Quorum. — At  a  general  meeting  (ordinary  or 

special) . members  shall  be  a  quorum. 

8.  Notice. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days’  notice  in  the  case  of  a 
proposed  alteration  of  Rules,  at  least  seven  days’ 
notice  of  every  general  meeting  and  of  the  business 
thereof  shall  be  given  by  the  Secretary  to  all 
members,  but  the  accidental  omission  to  give  notice 
to  any  member  shall  not  invalidate  the  proceedings 
of  a  meeting.  The  notice  of  a  general  meeting  (and 
also  a  Members’  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  matters  not 
arising  out  of  the  agenda  shall  be  dealt  with  at  that 
meeting. 

9.  Election  of  Officers. — At  each  annual  general 
meeting  all  the  officers  and  members  of  committee 
shall  retire,  but  shall  be  eligible  for  re-eleccion. 

10.  Powers  of  Committee. — The  Committee  may 
make  rules  for  its  meetings,  and  fix  a  quorum. 
Subject  to  such  regulations  not  inconsistent  with 
these  Rules  as  may  from  time  to  time  be  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  matters  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  arrangements  with  chemists,  and  the 
leasing  of  premises  (if  any)  and  shall  manage  all  the 
other  affairs  of  the  Service  not  required  to  be  dealt 
with  at  a  general  meeting. 

11.  Members  not  to  accept  Lower  Bates. — No  mem¬ 
ber  shall  take,  or  continue  to  treat,  any  contributory 
contract  patient  at  a  lower  rate  than  the  subscriptions 
prescribed  in  these  Rules. 

12.  Canvassing  and  Advertising. — No  canvassing 
©r  advertising  shall  be  permitted  by,  or  on  behalf  of, 
any  member  of  the  Service. 

No  member  shall  himself  receive,  or  employ  a 
Collector  to  collect,  subscriptions  from  contributory 
contract  patients. 

13.  Members  not  to  hold  Club  appointments. — No 
member  shall  hold  any  appointment  as  Medical 
Officer  to  a  club,  or  conduct  any  club  of  his  own. 


*  The  date  March.  1st  is  mentioned  because,  if  these  Services 
are  set  up  generally  throughout  the  country,  and  especially  if 
they  become  co-ordinated  in  a  centralised  scheme,  as  will 
probably  be  desired,  it  will  be  necessary  that  reports  as  to 
their  progress  should  be  made  to  the  Council  of  the  Associa¬ 
tion,  by  the  end  of  March,  in  order  that  a  general  report 
should  be  presented  to  the  Annual  Representative  Meeting. 


14.  Expulsion  of  Members. — (a)  By  action  of  a 
Division  of  the  British  Medical  Association. — If,,  at  a 
meeting  of  any  Division  of  the  British  Medical 
Association  within  the  area  of  the  Service,  a  member 
of  the  Service  shall  by  a  two-thirds  majority  of 
those  present  and  voting  be  found  guilty  of  violation 
of  a  rule  or  resolution  of  the  Division  with  reference 
to  professional  conduct,  or  of  other  conduct  detri¬ 
mental  to  the  honour  and  interests  of  the  profession 
or  calculated  to  bring  the  profession  into  disrepute, 
lie  shall  ipso  facto  cease  to  be  a  member  of  the 
Service. 

(b)  By  Vote  of  Members. — If  any  member  shall 
wilfully  commit  any  breach  of  the  Rules  of  the 
Service  (after  having  had  his  attention  called  to 
such  breach  by  the  Committee)  he  may  be  expelled 
from  membership  by  the  vote  of  three-fourths  of 
the  members  present  and  voting  at  a  general 
meeting. 

15.  Alteration  of  Rules. — These  Rules  shall  not  be 
altered  except  with  the  consent  of  two-thirds  of 
the  members  present  and  voting  at  a  general 
meeting,  provided  also  that  14  days’  notice  of  the 
terms  of  any  proposed  alteration  of  the  Rules  shall 
have  been  given  in  the  agenda. 

Subscribers. 

16.  Admission. — Subscribers  shall  be  admitted  by 
any  acting  member  after  medical  examination.  The 
Committee  shall  determine  the  Income  Limit  for 
admission  as  a  Subscriber  to  the  Service,  but  in  no 
case  shall  the  income  exceed  £2  per  week.  Should 
cases  arise  in  which  there  may  be  doubt  as  to 
the  eligibility  of  the  applicants,  they  shall  be 
referred  to  the  Committee  for  its  consideration,  and 
the  decision  of  the  Committee  on  the  question  of 
eligibility  shall  be  final.  If  any  subscriber  shall, 
in  the  opinion  of  the  Committee,  cease  to  be 
eligible,  his  name  shall  be  removed  from  the  list 
of  subscribers. 

17.  Subscriptions. — The  subscription  to  the  Service 
for  a  person  insured  under  the  National  (Health) 
Insurance  Act,  1911,  shall  not  be  less  than  3d.  per 
week  inclusive  of  drugs  and  cost  of  administration, 
provided  that  in  the  case  of  persons  who  may  appear 
on  the  medical  examination  to  be  below  the  ordinary 
standard  of  health  of  subscribers,  the  Committee 
may  prescribe  special  rates  of  subscription. 

18.  Arrears. — A  Subscriber  whose  subscriptions  are 

.  .  .  .  weeks  or  more  in  arrear,  at  least  one  week’s 

notice  in  writing  having  been  given  him,  shall  be 
struck  off  the  list  of  subscribers,  and  shall  not  be 
re-admitted  except  on  payment  of  all  arrears  or  such 
part  thereof  as  may  be  approved  by  the  Committee. 

19.  Choice  of  Medical  Attendant. — (a)  A  Subscriber 
shall,  on  admission,  and  at  such  other  times  as  are 
provided  by  these  Rules,  choose  his  medical  attendant 
from  the  Members  of  the  Service  who  are  willing  to 
attend  him,  and  shall  for  the  time  being  be  entitled 
to  the  services  of  such  Member  only. 

(b)  The  contract  of  the  Subscriber  shall  be  with 
his  medical  attendant  only,  and  not  with  the  Service 
or  the  other  Members  of  the  Service. 

(c)  Except  by  the  consent  of  both  Members  con¬ 
cerned,  the  Subscriber  shall  not  change  his  medical 
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attendant  more  than  once  in  six  calendar  months, 
giving  at  least  a  month’s  notice  terminating  on 
the  30th  June  or  the  31st  December. 

(d)  The  member  in  charge  of  a  case  may,  on  the 
ground  of  wilful  disobedience  or  misconduct  on  the 
put  of  the  Subscriber,  refuse  further  attendance, 
and  shall  in  any  such  case  forthwith  report  to  the 
Committee. 

20.  Subscribers’  Cards. — Every  subscriber  shall  on 
admission  be  supplied  with  a  card,  which  shall  refer 
to  these  Rules  and  on  which  shall  be  printed  such  of 
tihese  Rules  as  the  Committee  may  think  necessary, 
and  on  which  also  shall  beset  forth  such  information, 
including  the  name  and  hours  of  the  Subscriber’s 
medical  attendant,  as  may  be  approved  by  the 
Committee.  Failing  production  of  the  card,  attend¬ 
ance  may  be  refused. 

21.  Privileges  of  Subscribers. — A  subscriber,  in 
accordance  with  these  Rules,  shall  be  entitled  to 
receive  From  his  medical  attendant  so  long  as  his 
subscriptions  are  not  in  arrear : — 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  (surgery  of  his  medical  attendant)  or  (dis¬ 
pensary  of  the  Service)  within  the  hours 
mentioned  on  his  card. 

(ii.)  When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  his  place  of 
dwelling  (when  that  is  within  two  miles  of  his 
medical  attendant’s  house),  other  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  First  dressings 
for  wounds  and  other  injuries.* 

22.  Limitation  of  Benefits. — Subscribers  shall  not 
be  entitled,  in  consideration  of  their  ordinary  sub¬ 
scriptions  : — 

(i.)  To  medical  service  in  respect  of  any  of 
the  following  matters,  except  upon  payment  of 
the  fees  specified  in  the  following  Table : — 

£  s.  d. 

(a)  Confinements  ... 

(b)  Miscarriages 

(c)  Vaccinations 

(d)  Fractures 

(e)  Dislocations 

(f)  Consultations :  Ordinary 

attendant 

Consultant 

(g)  Administration  of  a 
general  anaesthetic 

(h)  Night  visits,  i.e.,  visits 
made  between  8  p.m.  and 
8  a.m.,  in  response  to  calls 
received  between  those 
hours 

(i)  Special  visits,  i.e.,  visits 
made  in  response  to,  and 
on  the  same  day  as,  calls 
received  after  10.0  a.m.,  or 
made  on  Sundays,  at  the 
desire  of  the  Subscriber  ... 

(j)  Certificates  and  reports 


*  In  any  Service  nob  providing  medicines  this  provision  will, 
of  course,  be  deleted. 


(ii.)  To  medical  service  in  respect  of  illness 
the  consequence  of  personal  misconduct. 

(iii.)  To  medical  attendance  in  respect  of — 

(a)  Illness  arising  from  confinement  or 
miscarriage  within  one  month. 

(b)  Operations  requiring  local  or  general 
anaesthetics. 

(c)  Operative  dentistry — 
the  fees  for  which  shall  be  specially  arranged. 

*(iv.)  To  cod  liver  oil,  linseed  meal,  leeches, 
serum,  oxygen. 

(v.)  To  bottles,*  jars,*  dressings  or  bandages 
(except  for  first  dressings). 

(vi.)  To  special  examinations,  e.g.,  X-ray, 
bacteriological,  &c. 

(vii.)  To  examinations,  court  attendances,  &c., 
under  Common  Law,  and  Workmen’s  Compen¬ 
sation,  Employers’  Liability  and  other  Statutes. 

(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant.! 

(ix.)  To  medical  attendance  in  respect  of 
tubercular  disease  when  actually  in  receipt  of 
sanatorium  benefit  under  the  National  Insurance 
Act. 

Finance. 

Miscellaneous. 

23.  Payments. — All  payments  made  by  a  Sub¬ 
scriber  shall  be  the  exclusive  property  of  the 
Member  who  is  his  Medical  Attendant  at  the  time 
when  such  payment  becomes  due,  subject  only  to  a 
rateable  deduction  for  the  expenses  of  collection 
and  the  general  expenses  of  the  Service. 

24.  Money  Collected. — All  moneys  collected  shall 
be  paid  into  a  bank,  to  the  credit  of  the  Treasurer  of 
the  Service. 

25.  Distribution  of  Subscriptions. — The  Treasurer 
shall,  with  the  sanction  of  the  Committee,  on  the 
usual  quarter  days,  after  provision  for  all  current 
expenses,  distribute  the  balance  of  the  moneys 
collected  among  the  Members  of  the  Service 
entitled  thereto. 

26.  Sale  of  Member  s  Interest. — A  Member  may 
sell  to  any  person  qualified  for  Membership  his 
interest  in  the  Service.  The  purchaser  of  a 
Member’s  interest  shall  become  entitled  thereto 
upon  becoming  a  Member  of  the  Service. 

27.  Former  Members. — The  subscriptions  collected 
for  any  former  Member  of  the  Service,  aiul  not  already 
paid  to  him  before  the  date  of  termination  of  his 
membership,  shall  be  paid  to  him  as  soon  as  con¬ 
veniently  may  be,  after  the  deduction  of  his  share  of 
the  common  expenses,  and  the  Subscribers  whose 
medical  attendant  he  was  shall  have  the  right  to 
choose  as  medical  attendant  any  other  member  who 
is  willing  to  attend. 

*  In  Services  not  providing  medicines  these  items  would  bo 
deleted. 

+  It  is  suggested  that  mileage  may  be  dealt  with  in  one  or 
other  of  the  following  ways  : — 

(a)  by  charging  a  definite  fee  in  proportion  to  the 
distance. 

(b)  by  an  increase  of  the  minimum  capitation  fee  which 
would  be  applicable  throughout  the  district,  and  which 
wonid  obviate  the  necessity  for  any  extra  fee  being  charged 
for  mileage. 
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28.  Collectors. — Collectors  shall  be  paid  by  salary 
and  not  by  commission. 

29.  Members  List  of  Subscribers. — The  Committee 
shall  supply  each  Member  of  the  Service  on  becoming 
a  Member  with  a  List  of  Subscribers  contracting 
with  him  and  entitled  to  his  services,  and  monthly 
with  a  list  of  additions  and  corrections. 

30.  Interpretation. — In  these  Rules,  where  the 
context  does  not  forbid,  words  importing  the  mascu¬ 
line  gender  shall  include  the  feminine,  and  words  in 
the  singular  shall  include  the  plural,  and  vice  versa. 

(II.)  — Persons  not  Insured  under  the  National 
Insuiiance  Act. 

31.  Subscriptions. — In  the  case  of  persons  not 
insured  under  the  National  Insurance  Act,  arrange¬ 
ments  may  be  made  for  their  inclusion  in  any 
Public  Medical  Service,  provided  that  the  terms  and 
conditions  agreed  upon  are  not  in  contravention  of 
the  following  regulations  and  such  others  as  may 
from  time  to  time  be  made  by  the  British  Medical 
Association : — 

(a)  Por  the  wife  of  an  insured  person,  not  herself 

an  insured  person,  the  payment  should  not  be  less 
than  2d.  per  week.  ; 

(b)  For  children  the  same  rate  should  prevail 
but  it  is  recognised  that  in  some  districts  such  pay¬ 
ments  may  not  be  possible  until  a  subsidy  is  received 
in  respect  of  the  children  from  the  Insurance  Fund, 
and  the  local  profession  may,  in  the  meantime, 
decide  to  give  their  services  at  a  lower  rate. 

(c)  Provision  may  be  made  for  families  by  pay¬ 
ment  of  a  weekly  sum  per  family,  irrespective  of  the 
size  of  the  family,  as  is  done  in  colliery  districts, 
but  the  payment  should  be  in  some  proportion  to 
the  individual  subscriptions  above  mentioned. 
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(BASED  UPON  A  PAYMENT  PER  ATTENDANCE 

SYSTEM) 

FOR  THE  PROVISION  OF  MEDICAL  ATTENDANCE 
AND  TREATMENT  FOR  PERSONS  UNABLE 
TO  PAY  ORDINARY  MEDICAL 
CHARGES. 

,  •  Object  and  Constitution. 

1.  Object. — The  Public  Medical  Service  of  ,  .  . 

. . ..  (hereinafter  called  the  Service) 

is  an  Association  of  Medical  Practitioners,  constituted 
to  organise  the  provision  of  medical  attendance  and 
medicine  for  persons  unable  to  pay  the  ordinary 
medical  charges. 

2.  Area. — The  area  of  the  Service  is  .  .  .  .* 

3.  Members. — Any  duly  registered  medical  practi¬ 
tioner  practising  within  the  area  may  become  a 
member  of  the  Service  upon  signing  an  undertaking 

*As  far  as  possible  the  area  of  a  Public  Medical  Service 
should  correspond  with  one  or  more  of  the  areas  defined  under 
the  provisions  of  the  National  Insurance  Act,  but  no  set  rule 
would  meet  all  cases.  Divisions  must  therefore  draft  a  Rule  to 
suit  their  local  conditions.  In  the  case  of  a  large  area,  such 
as  a  County,  Sub-Divisions  might  bo  formed,  each  with  its 
Committee,  income  limit,  officers  and  officials. 
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to  conform  to  these  rules.  Members  may  be 
either  Honorary  or  Acting.  An  Honorary  Member 
is  a  member  who  has  signed  the  undertaking  to 
abide  by  these  rules  but  who  does  not  engage  to 
give  medical  attendance  in  connection  with  tho 
Service.  An  Acting  Member  may  be  either 
Schedule  or  Non-Schedule.  A  “  Schedule  Member  ” 
is  one  who  agrees  to  attend  subscribers  at  the  rate 
per  visit  or  consultation  hereinafter  laid  down. 
A  “  Non-Schedule  ”  member,  while  binding  himself 
by  all  other,  rules  of  the  Service,  adopts  a  higher 
minimum  than  that  hereinafter  laid  down,  and 
attends  patients  on  the  understanding  that  the 
difference  between  his  fee  and  the  fee  allowed  by 
the  Service  is  paid  by  the  subscriber. 

4.  Officers  and  Committee. — The  Officers  of  the 
Service  shall  be  a  Chairman,  Honorary  Treasurer, 
and  an  Honorary  Secretary,  all  of  whom  must  be 
members  of  the  Service.  The  Committee  shall 

consist  of  the  above  Officers,  together  with . 

members,  of  whom. . . members  shall  be  elected 

by  the  local  Division  or  Branch  of  the  British 
Medical  Association. 

Meetings  and  Government. 

5.  Annual  General  Meeting. — An  ordinary  general 
meeting  of  the  members,  called  “  The  Annual 
Meeting,”  shall  be  held  before  March  1st  of  each 
year.f  At  this  meeting  the  Officers  and  members 
of  the  Committee  shall  be  elected,  with  the  exception 
of  those  to  be  elected  by  the  local  Division  or  Branch 
of  the  British  Medical  Association,  and  the  Annual 
Report  of  the  Committee  and  Statement  of  Accounts 
of  the  Service  for  the  preceding  year  shall  be 
presented. 

6.  Special  Meeting.— A  special  general  meeting 
of  the  members  may  be  convened  at  any  time  by  the 
Committee,  and  shall  be  convened  by  the  Secretary 

;  at  the  earliest  practicable  day,  and  in  any  event 
within  twenty-one  days  of  receiving  the  requisition 


of  . members. 

7.  Quorum. — At  a  general  meeting  (ordinary  or 
special) . members  shall  be  a  quorum. 


8.  Notice. — Subject  to  the  provision  hereinafter 
contained  for  fourteen  days’  notice  in  the  case  of  a 
proposed  alteration  of  Rules,  at  least  seven  days’ 
notice  of  every  general  meeting  and  of  the  business 
thereof  shall  be  given  by  tbe  Secretary  to  all  mem¬ 
bers,  but  the  accidental  omission  to  give  notice  to 
any  member  shall  not  invalidate  the  proceedings  of 
a  Meeting.  The  notice  of  a  general  meeting  (and 
also  a  member’s  requisition  for  a  general  meeting) 
shall  state  the  agenda  thereat,  and  no  matters  not 
arising  out  of  the  agenda  shall  be  dealt  with  at  that 
meeting. 

9.  Election  of  Officers. — At  each  annual  general 
meeting  all  the  Officers  and  members  of  .Committee 
shall  retire,  but  shall  be  eligible  for  re-election. 


f  The  date  March  1st  is  mentioned  because  if  these  Services 
are  set  up  generally  throughout  the  country  and  especially  if 
they  become  co-ordinated  in.  a  centralised  scheme,  as  will 
probably  be  desired,  it  will  be  necessary  that  reports  as  to 
their  progress  should  be  made  to  the  Council  of  the  Association 
by  the  end  of  March,  in  order  that  a  general  report  should  be 
presented  to  the  Annual  Representative  Meeting. 


JUNE  8,  igi2. J 


10.  Powers  of  Committee. — The  Committee  may 
make  rules  for  its  meetings,  and  fix  a  quorum. 
Subject  to  such  regulations  not  inconsistent  with 
these  Itules  as  may  from  time  to  time  be  prescribed 
by  the  members  in  general  meeting,  the  Committee 
shall  deal  with  all  such  matters  as  the  appointment 
of  dispensers,  clerks,  collectors  and  auditors,  the 
making  of  arrangements  with  chemists,  and  the 
leasing  of  premises  (if  any)  and  shall  manage  all  the 
other  affairs  of  the  Service  not  required  to  be  dealt 
with  at  a  general  meeting. 

11.  Members  not  to  hold  Contributory  Contract 
Appointments . — No  member  shall  hold  any  contribu¬ 
tory  contract  practice  appointment  whatsoever, 
except  with  the  consent  of  the  Committee  of  the 
Service. 

12.  Members  not  to  Accept  Lower  Fees. — No  mem¬ 
ber  shall  take,  or  continue  to  treat,  any  patients  at 
lower  fees  than  those  prescribed  in  these  Itules. 

13.  Canvassing  and  Advertising. — No  canvassing 
or  advertising  shall  be  permitted  by,  or  on  behalf  of, 
any  member  of  the  Service. 

No  member  shall  himself  receive,  or  employ  a 
collector  to  collect  subscriptions  from  contributory 
contract  patients. 

14.  Expulsion  of  Members:  (a)  By  action  of  a 
Division  of  the  British  Medical  Association. — If,  at  a 
meeting  of  any  Division  of  the  British  Medical 
Association  within  the  area  of  the  Service,  a  member 
of  the  Service  shall  by  a  two-thirds  majority  of 
those  present  and  voting  be  found  guilty  of  violation 
of  a  Rule  or  Resolution  of  the  Division  with  refer¬ 
ence  to  professional  conduct,  or  of  other  conduct 
detrimental  to  the  honour  and  interests  of  the  pro¬ 
fession  or  calculated  to  bring  the  profession  into 
disrepute,  he  shall,  ipso  facto,  cease  to  be  a  member 
of  the  Service. 

(b)  By  Vote  of  Members. — If  any  member  shall 
either  wilfully  commit  any  breach  of  the  Rules  of  the 
Service,  or  shall  be  guilty  of  conduct  tending  to 
increase  unduly  his  claim  to  a  share  in  the  distribu¬ 
tion  of  the  moneys  collected,  he  may  (after  having 
had  his  attention  called  by  the  Committee  to 
such  breach  or  conduct  as  the  case  may  be)  be 
expelled  from  membership  by  the  vote  of  three- 
fourths  of  the  members  present  and  voting  at  a 
general  meeting. 

15.  Alteration  of  Rules. — These  Rules  shall  not  be 
altered  except  with  the  consent  of  two-thirds  of  the 
members  present  and  voting  at  a  general  meeting, 
provided  also  that  fourteen  days’  notice  of  the 
terms  of  any  proposed  alteration  of  the  Rules  shall 
have  been  given  in  the  agenda. 

< 

Subscribers. 

16.  Admission. — Subscribers  shall  be  admitted  by 
any  acting  member  after  medical  examination. 
The  Committee  shall  determine  the  Income  Limit 
for  admission  as  a  subscriber  to  the  Service,  but  in 
no  case  shall  the  income  exceed  £2  per  week.  Should  J 
cases  arise  in  which  there  mav  be  doubt  as  to  the 

V 

eligibility  of  the  applicants,  they  shall  be  referred  to 
the  Committee  for  its  consideration,  and  the  decision 
(of  the  Committee  011  the  question  of  eligibility  shall 
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lie  final.  If  any  subscriber  shall  in  the  opinion  of 
the  Committee  cease  to  lie  eligible,  his  name  shall 
be  removed  from  the  list  of  subscribers. 

17.  Subscriptions. — The  subscription  to  the  Service 
for  a  person  insured  under  the  National  (Health) 
Insurance  Act,  1911,  shall  not  be  less  than  3d.  per 
week  inclusive  of  drugs  and  cost  of  administration, 
provided  that  in  the  case  of  persons  who  may  appear 
on  the  medical  examination  to  be  below  the  ordinary 
standard  of  health  of  subscribers,  the  Committee 
may  prescribe  special  rates  of  subscription. 

18.  Arrears.- — A  subscriber  whose  subscriptions 

are-*- . weeks  or  more  in  arrear,  at  least  one 

week’s  notice  in  writing  having  been  given  him, 
shall  be  struck  ofi  the  list  of  subscribers,  and  shall 
not  be  readmitted  except  on  payment  of  all  arrears 
or  such  part  thereof  as  may  be  approved  by  the 
Committee. 

19.  Choice  of  Medical  Attendant. — (a)  A  subscriber 
shall,  on  admission,  and  at  such  other  times  as  are 
provided  by  these  Rules,  choose  his  medical  attendant 
from  the  members  of  the  Service  who  are  willing  to 
attend  him,  and  shall  for  the  time  being  be  entitled 
to  the  services  of  such  member  only. 

(b)  The  contract  of  the  subscriber  shall  be  with 
his  medical  attendant  only,  and  not  with  the  Service 
or  other  members  of  the  service. 

(c)  Except  by  the  consent  of  both  members  con¬ 

cerned,  the  subscriber  shall  not  change  his  medical 
attendant  more  than  once  in  six  calendar  months, 
giving  at  least  a  month’s  notice  terminating  on  the 
30th  June  or  the  31st  December.  ) 

(d)  The  member  in  charge  of  a  case  may,  on  the 
ground  of  wilful  disobedience  or  misconduct  on  the 
part  of  the  subscriber,  refuse  further  attendance, 
and  shall  in  any  such  case  forthwith  report  to  the 
Committee. 

20.  Subscribers’  Cards. — Every  subscriber  shall  on 
admission  be  supplied  with  a  card  which  shall  refer 
to  these  rules  and  on  which  shall  be  printed  such  of 
these  rules  as  the  Committee  may  think  necessary, 
and  on  which  also  shall  be  set  forth  such  information, 
including  the  name  and  hours  of  the  subscriber’s 
medical  attendant,  as  may  be  approved  by  the 
Committee.  Railing  production  of  the  card,  attend¬ 
ance  may  be  refused. 

21.  Privileges  of  Subscribers. — A  subscriber  in 
accordance  with  these  rules,  shall  be  entitled  to 
receive  from  his  medical  attendant,  so  long  as  his 
subscriptions  are  not  in  arrear — ■ 

(i.)  Ordinary  medical  and  surgical  treatment 
at  the  (surgery  of  his  medical  attendant)  or 
(dispensary  of  the  Service)  within  the  hours 
mentioned  on  his  card. 

(ii.)  When  his  condition  requires  it,  ordinary 
medical  and  surgical  treatment  at  his  place  of 
dwelling  (when  that  is  within  two  miles  of  his 
medical  attendant’s  house),  other  than  night 
calls  and  special  visits  as  hereinafter  defined. 

(iii.)  All  needful  medicines  and  first  dressings 
for  wounds  and  other  injuries.* 


*  In  any  Service  not  providing  medicines  this  provision  will, 
of  course,  be  deleted. 
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22.  Limitation  of  Benefits. — Subscribers  shall  not 
be  entitled  in  consideration  of  their  ordinary  sub¬ 
scriptions  : — 

(i.)  To  medical  service  in  respect  of  any  of 
the  following  matters,  except  upon  payment  of 
the  fees  specified  in  the  following  Table  — - 

(a)  Confinements  ... 

(b)  Miscarriages  ...  ... 

(c)  Vaccinations 

(d)  Fractures 

(e)  Dislocations 

(f)  Consultations :  Ordinary 

attendant  ...  ... 

Consultant 

(g)  Administration  of  a 
general  anaesthetic 

(h)  Night  visits,  i.c .,  visits 

,  made  between  8.0  p.m.  to 

8.0  aim.  in  response  to  calls 
received  between  those 
hours 

(i)  Special  visits.,  i.e I,  visits 
made  in  response  to,  and 
on  the  same  day  as,  calls 
received  after  10.0  a.in.  or 
made  on  Sundays,  at  the 
desire  of  the  subscriber 

(j)  Certificates  and  Eeports 

(ii.)  To  medical  service  in  respect  of  illness 
the  consequence  of  personal  misconduct. 

(iii.)  To  medical  attendance  in  respect  of 

(a)  Illness  arising  from  confinement  or 

miscarriage  within  one  month. 

(b)  Operations  requiring  local  or  general 

anaesthetics. 

(c)  Operative  dentistry ; 

the  fees  for  which  shall  be  specially  arranged. 

(iv.)  To  cod  liver  oil,  linseed  meal,  leeches, 
serum,  oxygen.* 

(v.)  To  bottles,*  jars  *  dressings  or  bandages 
(except  for  first  dressings). 

(vi.)  To  special  examinations,  e.y.,  X-ray, 
bacteriological,  &c. 

(vii.)  To  examinations,  court  attendances,  &c., 
under  Common  Law  and  Workmen’s  Com¬ 
pensation,  Employers’  Liability,  and  other 
Statutes. 

(viii.)  Attendance  beyond  a  two  mile  radius 
from  the  house  of  the  medical  attendant,  f 

(ix.)  To  medical  attendance  in'  respect  of 
tubercular  disease,  when  actually  in  receipt 
of  sanatorium  benefit  under  the  National 
Insurance  Act. 


*  In  Services  not  providing  medicines  these  items  would  be 
deleted. 

•I  It  is  suggested  that  mileage  may  be  dealt  with  in  one  or 
other  of  the  following  ways 

(a)  by  charging  a  definite  fee  in  proportion  to  the 
distance ; 

(b)  by  an  increase  of  the  minimum  subscription  which 
would  be  applicable  throughout  the  district,  and 
which  would  take  the  place  of  an  extra  fee  being 
charged  for  mileage. 
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Finance'.  • ' 

i.  \f  |f  ;  * 

23.  Fees. — The  following  fees  shall  be  those  paid 
to  Schedule  members :- — 

Visit  ...  ...  ...  2s. 

Visit  and  medicine1  ...  2s.  6'd. 

Consultation  in  surgery...  Is.  6d. 

Do.,  with  medicine  ...  2s. ; 

24.  Money  collected.- — All  moneys  collected ..  shall 
be  paid  into  a  bank,  and  placed  to  the  credit  of  the 
Treasurer  of  the  Service. . 

25.  Distribution  of  Subscriptions. — (a)  Every 
member  shall  be  provided  with  a  slip,  whether  in 
the  form  of  a  card  or  otherwise,  relating  to  each 
subscriber  whose  medical  attendant  he  is,  in  the 
general  form  set  out  in  the  Appendix  hereto,  on 
which  shall  be  printed  the  name  of  the  Service  and 
on  which  shall  be  provision  for  the  registration  of 

(1)  Name  of  member. 

(2)  Name  and  address  of  subscriber. 

(3)  Each  visit,  consultation,  etc.,  made  by 
member. 

(4)  Diagnosis. 

(5)  Additional  notes  of  treatment. 

(b)  Each  member  shall  duly  enter  on  such  slip 
the  particulars  of  each  visit  paid  or  consultation 
made,  and  shall  return  monthly  to  the  office  of  the 
Service  any  slip  on  which  entries  have  been  made. 
Should  the  illness  for  which  he  is  attending  a 
subscriber  continue  over  the  date  on  which  the  slip 
should  be  returned,  the  slip  should  nevertheless  be 
sent  in  and  further  entries  made  on  a  second  (or 
third)  slip  which  should  be  clearly  marked  as  a 
continuation  slip. 

(e)  It  shall  be  the  duty  of  the  Secretary  of  the 
Service  to  classify  such  slips,  and  as  soon  as  possible 
after  each  quarter  day  lay  before  the  Committee  a 
statement  of  the  amount  due  for  professional  services 
t )  each  member  of  the  Service,  arid  on  the  direction  of 
the  Committee  such  sum  shall,  as  far  as  possible,  be 
paid  to  the  member  forthwith  out  of  the  moneys 
collected,  always  providing  that  it  shall  be  competent 
for  the  Committee  to  suspend  payment  of  any 
member’s  account  pending  an  enquiry  into  any 
account  when  the  Committee  considers  such  enquiry 
is  desirable. 

26.  Sale  of  Member  $  Interest. — A  member  may  sell 
to  any  person  qualified  for  membership  his  interest 
in  the  Service.  The  purchaser  of  a  member’s  interest 
shall  become  entitled  thereto  upon  becoming  a 
member  of  the  Service. 

27.  Former  Members. — Any  sums  payable  to  any 
former  member  of  the  Service,  and  not  already  paid 
to  him  before  the  date  of  termination  of  his 
membership,  shall  be  paid  to  him  as  soon  as 
conveniently  may  be,  after  the  deduction  of  his 
share  of  the  common  expenses,  and  the  subscribers 
whose  medical  attendant  he  was,  shall  have  the 
right  to  choose  as  medical  attendant  any  other 
member  wdio  is  willing  to  attend. 

28.  Collectors. — Collectors  shall  be  paid  by  salary 
and  not  by  commission. 

29.  List  of  Members. — The  Committee  shall  draw 
up,  and  from  time  to  time  revise,  a  list  of  all  acting 
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members,  and  shall  classify  them  under  the  headings 
Schedule  and  Non-schedule  members,  and  shall 
cause  a  copy  of  the  said  list  to  be  handed  to  each 
subscriber  on  admission.  The  said  list  shall  also 
contain  a  clear  intimation  that  Schedule  members 
agree  to  attend  subscribers  at  the  rates  set  forth 
herein,  and  that  Nou-schcdule  members  attend  only 
at  higher  rates  than  these,  to  be  agreed  in  every  case 
privately  between  the  subscriber  and  the  member, 
and  that  in  the  case  of  Non-schedule  members  the 
subscription  covers  only  so  much  of  the  fee  as  is 
equal  to  a  fee  at  the  rates  charged  by  Schedule 
members  set  forth  above,  and  that  the  balance  of 
the  fee  is  payable  by  the  subscriber  as  an  addition 
to  his  subscription. 

30.  Members  List  of  Subscribers. — The  Committee 
will  supply  each  member  of  the  Service  on  becoming 
a  member  with  a  list  of  subscribers  contracting  with 
him  and  entitled  to  his  services,  and  monthly  with  a 
list  of  additions  and  corrections. 

31.  Investigation  of  Claims. — It  shall  be  the  duty 
of  the  Committee,  or  a  sub-committee  appointed  by 
the  Committee  for  this  purpose,  to  examine  not  less 
often  than  every  three  months  the  slips  sent  in 
by  members  with  a  view  to  the  detection  of  any 
conduct  tending  to  increase  unduly  the.  claims  of 
members  to  share  in  the  distribution  of  the  moneys 
collected,  and  it  shall  be  competent  for  the  Com¬ 
mittee,  either  originally,  or  on  the  report  of  any  such 
sub-committee,  to  summon  before  it  any  member 
whom  the  Committee  may  consider  to  have  been 
guilty  of  any  such  conduct  and  to  caution  or 
admonish  him  or,  in  the  case  of  a  repetition  of 
such  conduct  after  such  caution,  or  admonition,  to 
refer  the  question  of  his  expulsion  to  the  members 

1  under  the  provisions  of  the  rule  relating  to 
expulsion. 

32.  Intciy rotation. —  In  these  rules,  where  the 
context  does  not  forbid,  words  importing  the  mascu¬ 
line  gender  shall  include  the  feminine,  and  words  in 
the  singular  shall  include  the  plural,  and  vice  versa. 
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Form  of  Medical  Practitioner’s  Slip  or  Card. 


Medical  Service. 


Name  and  address  of  Medical  Practitioner . 

Name  and  address  of  Subscriber . 

Note. — The  following  symbols  should  be  used  : — 
H.  =visit.  S.  =  consultation  in  Surgery. 

H.M.  =  visit  and  medicine.  S.M.  =  ditto,  with  medicine. 


Date. 

Nature  of 
Attendance. 

Diagnosis 
and  Note  of 
Progress. 

April 

1 

S.M. 

? Influenza 

2 

H. 

:i 

H.M. 

Pneumonia 

99 

99 

99 

99 

99 

99 

99 

99 

»1 

99 

9  9 

IU 

H. 

Empyema 

NATIONAL  INSURANCE  ACT. 

Suggested  Nomination  by  Association  of  Medica* 
Practitioners  to  Serve  upon  Proposed 
Provisional  Insurance  Committees. 

The  following  letter  has  been  addressed  to  the  Honorary 
Secretaries  of  Divisions  and  Provisional  Medical  Com¬ 
mittees  in  England,  Scotland,  and  Wales: — 

State  Sickness  Insurance  Committee. 

British  Medical  Association, 

Medical  Department, 

_  _.  429,  Strand,  London,  W.C. 

Dear  Sir, 

National  Insurance  Act. 

A  0 ruination  by  Association  of  Medical  Practitioners  to 

Serve  upon  Proposed  Provisional  Insurance 
Committees. 

The  State  Sickness  Insurance  Committee  at  its  meet¬ 
ing  on  Thursday,  May  30th  last,  considered  the  following 
communication  received  from  the  National  Health  Insui^ 
aucc  Commission  (England)  with  reference  to  the  question 
of  the  nomination  by  the  Association  of  practitioners  to 
serve  upon  Provisional  Insurance  Committees,  which  it  is 
proposed  to  set  up  in  connexion  with  the  Act : 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London.  S.W., 

0.  May  24th,  1912. 

Sir, 

I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  state  that  they  have  had  under 
consideration  the  question  of  constituting  Insurance  Com¬ 
mittees  for  counties  and  county  boroughs  iu  England,  and 
they  would  be  glad  to  have  the  assistance  of  the  British 
Medical  Association  iu  regard  to  the  appointment  of 
medical  members  of  these  Committees. 

Section  59  of  the  Act  provides  that  an  Insurance  Com¬ 
mittee  shall  be  constituted  for  every  county  or  county 
borough  to  be  composed  as  follows : 

(a)  Three- fifths  to  represent  insured  persons  re¬ 
sident  in  the  county  or  county  borough  who  are  mem¬ 
bers  of  approved  societies  and  who  are  deposit  con¬ 
tributors,  in  proportion  to  their  respective  members. 

(b)  One-fifth  to  be  appointed  by  the  council  of  the 
county  or  county  borough. 

(c)  Two  members  to  be  elected  in  manner  provided 
by  regulations  made  by  the  Insurance  Commissioner's, 
either  by  any  association  of  duly  qualified  medical 
practitioners  resident  in  the  county  or  county  borough 
which  may  have  been  formed  for  that  purpose  under 
such  regulations,  or,  if  no  such  association  has  been 
formed,  by  such  practitioners. 

(d)  One,  two,  or  three  (according  to  the  size  of  the 
Committee)  medical  practitioners  to  be  appointed  by 
the  council  of  the  county  or  countv  borough. 

(c)  The  remaining  members  to  be  appointed  by  the 
Insurance  Commissioners. 

The  final  constitution  of  Insurance  Committees  cannot 
be  determined  until  the  number  of  insured  persons  resident 
in  the  county  or  county  borough  and  the  respective  num¬ 
ber  of  members  of  approved  societies  aud  deposit  contri¬ 
butors  has  been  ascertained.  Inasmuch  as  no  pei’son  can 
enter  into  insurance  before  July  15th  it  is  evident  that 
special  arrangements  must  be  made  if  the  Insurance  Com¬ 
mittees  are  to  be  established  by  that  date. 

The  Commissioners  accordingly  propose  to  exercise  the 
powers  conferred  on  them  by  Section  78  of  the  Act,  which 
enable  them  to  do  anything  which  appears  to  them  neces¬ 
sary  or  expedient  for  the  establishment  of  Insurance  Com¬ 
mittees,  and  in  pursuance  of  these  powers  to  make 
arrangements  for  the  setting  up  of  Provisional  Committees 
which  will  hold  office  until  Committees  can  be  regularly 
constituted  iu  accordance  with  the  provisions  of  the^Act. 

The  Commissioners  feel  assured  that  the  British  Medical 
Association  will  share  their  view  that  for  many  reasons  it 
is  important  that  the  medical  members  of  each  Provisional 
Insurance  Committee  should  bo  included  in  its  member¬ 
ship  from  the  outset,  when  many  matters  of  great  im¬ 
portance  from  the  medical  point  of  view  and  that  of  the 
public  health  will  necessarily  arise  for  consideration— for 
example,  the  making  of  arrangements  for  sanatorium 
benefit. 
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As  the  short  amount  of  time  available  between  now  and 
July  15th  will  not  permit  of  the  selection  of  medical 
members  of  the-  committees  in  precisely  the  manner  pre¬ 
scribed  by  Section  59  (2)  -(c),  the  Commissioners  have  come 
to  the  conclusion  that  the  most  convenient  arrangement 
in  the  circumstances  would  be  for  the  British  Medical 
Association,  if  they  are  willing  to  do  so,  to  assist  the 
Commissioners  by  obtaining  from  the  various  District  or 
Provisional  Committees  of  the  Association  the  names  of 
two  representatives  for  each  Insurance  Committee. 

The  Commissioners  would  be  glad  to  receive  the  com¬ 
plete  list  of  the  names  and  addresses  of  the  gentlemen 
thus  selected  not  later  than  June  14th,  and  the  Com¬ 
missioner's  would  thereupon  appoint  them  upon  the 
Committee. 

A  list  of  the  administrative  counties  and  county  boroughs 
for  which  Insurance  Committees  are  to  be  set  up  is  enclosed 
for  your  information. 

I  am  to  add  that  the  Commission  are  adopting  this 
arrangement,  of  obtaining  from  a  central  representative 
body  suitable  names  for  inclusion  on  each  Insurance  Com¬ 
mittee  througndttt  England,  in  regard  to  the  other  main 
elements  of  each  Insurance  Committee — for  example,  the 
large  friendly  societies,  the  trade  unions,  and  the  indus¬ 
trial  assurance  companies  that  are  likely  to  be  approved 
societies  under  the  Act,  and  it  is  hoped  in  this  manner  to 
secure  a  list  of  thoroughly  suitable  names  for  the  composi¬ 
tion  of  these  first  and  strictly  provisional  Insurance  Com¬ 
mittees,  so  that  the  meetings  of  the  Committees  may 
wmmence  at  the  beginning  of  July. 

I  am,  Sir,  your  obedient  Servant, 

(Signed)  Robert  L.  Morant. 

The  Secretary, 

British  Medical  Association, 

429,  Strand,  W.C. 

In  considering  this  communication  the  Committee  took 
into  consideration  the  terms  of  the  following  Minutes  42, 
61,  and  78  of  the  Special  Representative  Meeting,  February, 
1912,  namely : 

Minute  42. — Resolved  :  That  this  Representative  Meeting 
direct  the  Council  to  inform,  in  plain  and  unmistakable 
language,  the  Commissioners  appointed  under  the  Insur¬ 
ance  Act,  1911,  that  unless  the  minimum  demands  of  the 
Association  be  embodied  in  the  Regulations  to  be  issued 
by  the  Commissioners,  in  such  a  manner  as  shall  be 
effectual  and  permanent,  with  a  view  to  having  the  same 
embodied  in  an  amending  Act,  it  is  the  intention  of  the 
British  Medical  Association  to  call  upon  all  its  members 
and  upon  all  other  medical  practitioners  to  decline  to  form 
panels  or  undertake  any  other  medical  duties  which  may 
be  assigned  to  them  under  the  Act,  in  conformity  with  the 
undertaking  which  has  already  been  signed  by  over  26,000 
medical  practitioners. 

Minute  61. — Resolved :  That  while  the  British  Medical 
Association  is  willing  that  members  of  the  medical  pro¬ 
fession  shall  provisionally  join  the  Advisory  Committees, 
nevertheless  it  will  use  its  best  endeavours  to  ensure  their 
resignation  unless  the  six  cardinal  principles  have  been 
granted  by  amendment  of  the  Insurance  Act,  by  Regula¬ 
tion,  Order,  or  otherwise,  and  that  it  be  an  instruction  to 
the  Council  to  provide  that  all  practitioners  who  are  sup¬ 
ported  by  the  Association  for  membership  of  the  Advisory 
Committees  shall  have  pledged  themselves  previously  to 
vacate  their  seats  if  elected,  should  the  British  Medical 
Association  determine  to  cease  negotiations  with  reference 
to  the  National  Insurance  Act. 

Minute  78. — Resolved :  That  it  be  an  instruction  to  the 
Council  to  take  all  possible  steps  to  ensure  that  no  member 
shall  take  any  office  or  work  under  the  National  Insurance 
Act  other  than  that  of  the  Advisory  Committee  until  such 
time  as  the  minimum  demands  of  the  profession  are  con¬ 
ceded  in  the  Regulations  or  an  amending  Act. 

The  following  reply  has  been  forwarded  to  the  Com- 
,  inissioners: 

Offices  of  the  British  Medical  Association, 
Medical  Department, 

429,  Strand,  London,  W.C., 

May  31st,  1912. 

Sir, 

I  am  directed  by  the  State  Sickness  Insurance  Com¬ 
mittee  of  the  British  Medical  Association  to  inform  you 
that  they  had  before  them  yesterday  your  letter  of  the 
24th  inst.,  asking  for  the  assistance  of  the  British  Medical 
Association  in  regard  to  the  appointment  of  medical 
;  members  of  the  proposed  Provisional  insurance  Com- 
\  mittees. 


The  Committee  instructs  me  to  say  that,  acting  under 
decisions  of  the  Special  Representative  Meeting,  Feb¬ 
ruary,  1912,  it  is  impossible  for  the  Association  to  assist 
the  Commissioners  in  the  manner  indicated — namely,  by 
obtaining  from  various  Provisional  Medical  Committees  of 
the  Association  the  names  of  representatives  for  the  sug¬ 
gested  Provisional  Insurance  Committees— until  such  time 
as  the  Association  is  satisfied  that  the  minimum  demands 
of  the  medical  profession  in  regard  to  the  Act  are,  or  will 
be,  conceded.  ,,r 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

Sir  Robert  L.  Morant,  Chairman, 

National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  S.W. 

I  am  instructed  by  the  Committee  to  forward  the  above 
correspondence  to  all  Honorary  Secretaries  of  Divisions 
and  of  Provisional  Medical  Committees,  with  a  request 
that  they  will  bring  the  matter  before  an  early  meeting  of 
their  Division  or  Committee,  as  the  case  may  be,  for  their 
information. 

Public  Medical  Service  Schemes. 

The  schemes  for  Public  Medical  Services — (a)  on  a 
capitation  system,  ( b )  on  a  payment  per  attendance 
system— will  appear  in  the  Supplement  to  the  Journal 
of  June  8th,  1912. 

These  schemes  are  not  in  final  form,  but  are  issued  for 
the  consideration  and  comment  of  the  Divisions.  As  the 
State  Sickness  Insurance  Committee  is  anxious  to  submit 
a  report  upon  this  subject  to  the  forthcoming  Annual 
Representative  Meeting,  any  expressions  of  opinion  which 
Divisions  may  desire  to  submit  to  the  Committee  should 
reach  me  not  later  than  first  post  on  Wednesday,  June  26th 
next.  The  Committee  quite  realizes  that  this  notice  is 
short,  but  it  lias  been  unavoidable  owing  to  unforeseen 
delays,  chiefly  of  a  legal  nature.  It  is  hoped,  however, 
that  Divisions  will  make  a  special  effort  to  consider  the 
schemes  and  forward  their  comments  within  the  time 
stated. 

Any  comments  should  be  forwarded  through  the 
Divisions,  and  not  through  the  Provisional  Medical 
Committees. 

A  note  will  be  prefixed  to  the  schemes  asking  members 
to  preserve  the  Supplement  until  the  schemes  have  been 
considered  locally ;  but  as  this  is  the  only  form  in  which 
these  schemes  will  be  available,  you  are  requested  to 
urge  on  the  practitioners  of  your  neighbourhood,  in  any 
notice  or  agenda  you  are  sending  out,  the  necessity  of 
keeping  this  Supplement. 

I  am, 

Yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

To  Honorary  Secretaries  of  Divisions  and  Provisional 
Medical  Committees  in  England,  Scotland,  and  Wales. 


Hospitals  an&  JUglnnts. 


NATIONAL  CHILDREN’S  HOSPITAL,  DUBLIN. 

The  report  presented  to  the  annual  meeting  of  the  supporters 
of  the  National  Children’s  Hospital,  Dublin,  stated  that  the 
work  of  the  hospital  had  increased  during  the  year  ;  there  were 
over  7,000  attendances  at  the  dispensary  and  256  in-patients. 
During  the  year  an  annexe  was  built  in  connexion  with  the 
operating  theatre,  and  thoroughly  equipped  in  every  detail  with 
all  modern  requisites.  The  report  contained  the  following 
reference  to  infantile  mortality:  "Notwithstanding  the  great 
improvement  that  has  taken  place  since  the  appointments  of 
female  sanitary  inspectors  by  the  Public.  Health  Department  of 
the  Dublin  Corporation  and  the  dissemination  of  useful  know¬ 
ledge  on  infantile  hygiene,  the  mortality  still  remains  very  high. 
It  is  a  melancholy  fact  to  record  that,  out  of  every  1,000  children 
horn,  165  died  on  an  average  during  their -first  year,  and  250-died 
before  attaining  their  fifth  year ;  and  in  some  towns  the 
mortality  in  the  first  year  reached  250  per  1,000."  The  Recorder 
of  Dublin,  in  proposing  the  adaption  of  the  report,  paid  a  high 
tribute  to  the  work  carried  on  by  the  hospital  duringrthe  ninety 
years  of  existence,  laying  special  stress  on  the  help  that  it! 
afforded  to  the  poor  in  their  struggle  for  existence  by  relieving 
and  correcting  deformities  during  childhood. 
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EIGHTIETH  ANNUAL  MEETING , 
LIVERPOOL,  JULY,  1012. 


PROGRAMME  OF  BUSINESS. 

President :  Professor  Robert  Saundby,  M.D.,  LL.D., 
F.R.C.P.,  Professor  of  Medicine,  University  of  Birmingham. 

Pres i df  nt-elect  :  Sir  James  Bark,  M.D.,  LL.D., 
F.K.C.P.,  Consulting  Physician,  Royal  Infirmary,  Liver¬ 
pool. 

Chairman  of  Representative  Meetings  :  Ewen  John 
Maclean,  M.D.,  Gynaecologist,  Cardiff  Infirmary. 

Chairman  of  Council  :  James  Alexander  Macdonald, 
M.D..  LL.D.,  M.CIl,  R.U.I.,  Honorary  Physician,  Taunton 
and  Somerset  Hospital,  Taunton. 

Treasurer:  Edwin  Rayner,  M.D.Lond.,  F.R.C.S.,  Con¬ 
sulting  Surgeon,  Stockport  Infirmary,  Stockport. 

The  Eightieth  Annual  Meeting  of  the  British  Medical 
Association  will  be  held  in  Liverpool  in  July,  1912.  The 
President  s  Address  will  be  delivered  on  Tuesday, 
July  23rd,  and  the  Sections  will  meet  on  the  three 
following  days.  The  Annual  Representative  Meeting  will 
begin  on  Friday,  July  19th,  1912. 

The  Address  in  Medicine  will  be  delivered  by  George 
Alexander  Gibson,  M.D.,  D.Sc.,  LL.D.,  F.R.C.P.Edin., 
Physician,  Edinburgh  Royal  Infirmary. 

The  Address  in  Surgery  will  be  delivered  by  Frank 
Thomas  Paul,  Cli.M.,  F.R.C.S.,  Surgeon,  Liverpool  Royal 
Infirmary. 

THE  SECTIONS. 

The  scientific  business  of  the  Meeting  will  be  conducted 
in  twenty  Sections,  which  will  meet  on  Wednesday, 
July  24tli,  Thursday,  July  25tli,  and  Friday,  July  26th. 

The  President,  Vice-President,  and  Honorary  Secretary 
of  each  Section  constitute  a  Committee  of  Reference  for 
that  Section,  and  exercise  the  power  of  inviting,  accepting, 
or  declining  any  paper,  and  of  arranging  the  order  in  which 
accepted  papers  shall  be  read.  Communications  with 
respect  to  papers  should  be  addressed  to  one  of  the 
Honorary  Secretaries. 

A  paper  read  in  the  Section  must  not  exceed  fifteen 
minutes,  and  no  subsequent  speech  must  exceed  ten 
minutes. 

Papers  read  are  the  property  of  the  British  Medical 
Association ,  and  cannot  be  published  elsewhere  than  in  the 
British  Medical  Journal  without  special  permission. 

The  following  twenty  Sections  have  been  authorized  by 
the  Council : 

ANAESTHETICS. 

President :  Dudley  Wilmot  Buxton,  M.D.,  B.S.,  London. 

Vice-Presidents  :  Francis  William  Bailey,  M.R.C.S., 
Liverpool  ;  William  Fingland,  L.R.C.P.,  Liverpool  ; 
William  Joseph  McCardie,  M.B.,  Birmingham. 

Honorary  Secretaries  :  Vivian  Chastel  de  Boinville, 
M.D.,  South  Grange,  Aigburth  Road,  Liverpool ;  Charles 
Carter  Braine,  F.R.C.S.,  26,  Wimpole  Street,  W. 

Wednesday,  July  24th,  10  a.m. — Discussion  on  Intra¬ 
venous  Infusion  Anaesthesia.  To  be  opened  by  Mr.  Felix 
Rood  ;  followed  by  Messrs.  G.  A.  H.  Barton  and  V.  G.  L. 
Fielden. 

11  a.m. — Discussion  on  the  Importance  of  Affording 
the  Anaesthetist  an  Opportunity  of  making  a  Thorough 
Examination  of  the  Patient  some  days  previous  to  a 
Contemplated  Operation,  and  after  the  Nature  of  the 
Operation  has  been  Disclosed.  To  be  opened  by  Mr  ' 
Alexander  Wilson;  followed  by  Messrs.  L.  Kirby 
Thomas,  J.  W.  King,  and  Sydney  Haynes. 

The  following  is  a  pirccis  of  the  paper  introductory  of 
the  first  discussion : 

The  origin  and  history  of  the  intravenous  infusion 
method  of  administration.  Earlier  types  of  apparatus  and 
improved  forms  lately  devised.  Technique  of  method  now 
generally  employed.  Summary  of  a  number  of  cases.  The 
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position  this  form  of  auaosthesia  occupies  and  is  likely  to 
occupy  in  the  clinical  practice  of  anaesthesia. 

1  lie  following  is  a  pricis  of  the  paper  introductory  of  tho 
second  discussion : 

I  be  advantages  claimed  are:  More  accuracy  in  selecting 
the  anaesthetic  or  analgesic,  and  tho  methods  which  will 
best  fulfil  the  purposes  of  (1)  safeguarding  tho  patient  by 
minimizing  operative  shock,  preventing  or  lessening  post¬ 
operative  effects  that  is,  acetonaomia,  glycosuria,  pulrno- 
naiy  complications;  (2)  produce  the  best  results  for  tho 
surgeon  and  so  enable  him  to  do  the  utmost  for  the  patient 
in  the  shortest  possiblo  time.  The  methods  suitablo  for 
special  regions  and  special  types  of  operation  may  bo 
grouped  as:  (a)  Intratracheal  insufflation  of  ether;  ( b ) 
intravenous  infusion;  (c)  rectal  injection,  or  irrigation  with 
ether  in  saline;  (d)  inhalation  after  alkaloids;  (e)  intra¬ 
thecal  injection;  (f)  various  methods  of  local  analgesia. 
The  paper  also  invites  members  to  state  what  factors,  as 
a  result  of  their  examination,  would  influence  them  in 
selecting  one  of  the  above  methods. 

Thursday,  July  25th,  10  a.m. — Discussion  on  the 

Comparison  of  Methods  Employed  for  Inducing  Anaes¬ 
thesia  and  Analgesia  respectively,  with  Special  Reference 
to  After-Effects.  To  be  opened  by  Mr.  C.  A.  Leediiam- 
Green  ;  followed  by  Messrs.  H.  M.  Page,  G.  A.  H.  Barton, 
and  Sydney  Haynes. 

Tho  following  is  &  precis  of  the  opening  paper: 

(A)  Methods :  Anaesthesia  by  (1)  ether,  (2)  chloroform ; 
analgesia  by  (1)  intradural  injection,  (2)  local  infiltration, 
(3)  regional. 

(B)  After-effects — incidence  of  fatality — respiratory — 
circulatory.  Metabolism — for  example,  toxaemia.  Renal. 

Papers : 

Ehrenfried,  Dr.  (Boston,  U.S.A.) :  The  Intratracheal  Ad¬ 
ministration  of  Ether.  Accompanied  by  a  demonstration  of 
an  apparatus  for  the  purpose. 

Kelly,  Mr.  R.  E.  :  The  Intratracheal  Administration  of  Ether 
by  a  Modified  Elsberg’s  Apparatus  ;  with  Records  of  Oases. 

Friday,  July  26th,  10  a.m. — Discussion  on  Employment 
of  Alkaloidal  Bodies  prior  to  Inhalation,  Infusion  or  Sub¬ 
dural  Injection  with  a  view  to  abrogating  Deleterious 
After-Effects.  To  be  opened  by  Mr.  F.  W. Bailey;  followed 
by  Messrs.  G.  S.  Hett,  L.  Kirkby  Thomas,  G.  A.  IL 
Barton,  V.  G.  L.  Fielden,  and  J.  W.  King. 

The  following  is  a  precis  of  the  opening  paper :  Alka¬ 
loidal  bodies  administered  before  anaesthesia,  and  their 
choice.  Advisability  or  otherwise  of  adopting  them  in  all 
cases.  Periods  of  administration.  After-effects  prior, 
during,  and  subsequently  to  complete  anaesthesia. 

11  a.m. — Paper : 

Apperley^  Dr.  W.  R.  E. :  The  Effect  of  Ether  and  Chloroform 
on  the  Liver  and  Kidneys  in  Health  and  in  Certain  Infective 
Conditions. 

Museum. 

The  Committee  of  the  Pathological  Museum  will  devote 
a  section  to  an  exhibition  of  modern  anaesthetic  ap¬ 
paratus.  The  Committee  is  anxious  to  gather  together  a 
thoroughly  representative  collection,  and  invites  members 
to  send  as  soon  as  possible  a  list  of  the  exhibits  they  may 
desire  to  make  to  Dr.  Ernest  Glynn,  Honorary  Secretary 
of  the  Museum  Committee,  The  University,  Liverpool. 

ANATOMY. 

President  :  William  Wright,  M.B.,  D.Sc.,  F.R.C.S., 
London  Hospital  Medical  School. 

Vice-Presidents  :  Douglas  Douglas- Crawford,  M.B., 
F.R.C.S.,  Liverpool  ;  Professor  Auckland  Campbell 
Geddes,  M.D.,  Dublin  ;  Professor  Grafton  Elliot 
Smith,  M.A.,  M.D.,  F.R.S.,  Manchester ;  Alexander 

Macphail,  M.B.,  C.M.,  London. 

Honorary  Secretaries  :  Wm.  Percy  Gowland,  M.D., 
379,  Edge  Lane,  Liverpool ;  Samuel  Ernest  Whitnall, 
M.A.,  M.B.,  The  Old  Rectory  Farm,  Kidlington,  Oxford. 

Wednesday,  July  24th. — Discussion  on  Development  and 
Growth  of  Bone,  Normal  and  Abnormal.  To  be  opened  by 
Sir  William  Macewen,  F.R.S.,  F.R.C.S, 

Thursday,  July  25th. — Papers. 

Friday,  July  26th. — Discussion  (in  conjunction  with 
Electro-Therapeutic  Section)  on  the  Normal  Stomach.  To 
be  opened  by  Dr.  Hertz, 

Papers. 
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BACTERIOLOGY. 

President  :  Professor  James  Ritchie,  M.A.,  B.Sc.,  M.D., 
Royal  College  of  Physicians  Laboratory,  Edinburgh. 

Vice-Presidents  :  Professor  James  Martin  Beattie, 
M.A.,  M.D.,  University,  Sheffield  ;  John  Charles  Grant 
Ledingham,  M.A.,  D.Sc.,  M.B.,  Lister  Institute,  Chelsea 
Gardens,  S.W. ;  Professor  Richard  Tanner  Hewlett, 
M.D.,  F.R.C.P.,  King’s  College,  London. 

Honorary  Secretaries  :  Professor  Edward  Emrys- 
Roberts,  M.D.,  University  College  of  South  Wales  and 
Monmouthshire,  Cardiff ;  Robert  Stenhouse  Williams, 
M.B.,  Hygienic  Laboratories,  Ashton  Hall,  University, 
Liverpool ;  Thos.  Arnold  Johnston,  M.D.,  19,  De  Montfort 
Street,  Leicester. 

The  following  is  the  provisional  programme : 

Wednesday,  July  24th. — Joint  Discussion  with  the 
Section  of  State  Medicine  on  B.  Coli,  its  Varieties  and 
the  Significance  of  their  Occurrence  in  Water  Supplies. 
To  be  introduced  by  Drs.  A.  C.  Houston,  W.  G.  Savage, 
R.  M.  Buchanan,  and  W.  Wright. 

Thursday,  July  25  th. — Papers  on  bacteriological 
subjects. 

Friday,  July  26th. — Joint  Discussion  with  the  Section 
of  Pharmacology  on  the  Standardization  and  Control  of 
Vaccines.  It  will  be  introduced  by  the  following  papers  : 
The  Preparation  and  Standardization  of  Bacterial  Vac¬ 
cines  ;  a  Plea  for  Uniformity  of  Method,  by  J.  Eyre,  M.D. 
The  Therapeutic  Use  of  Vaccines,  with  Special  Reference 
to  the  Value  of  Laboratory  Tests,  by  J.  Freeman,  M.A., 
B.M.  Drs.  L.  C.  Peel  Ritchie,  Carmalt  Jones,  Otto 
Griinbaum,  and  Ralph  Stockman  will  take  part  in  the 
discussion. 

DERMATOLOGY. 

President  :  Professor  Walter  G.  Smith,  M.D.,  F.R.C.P., 
Dublin. 

Vice-Presidents :  Professor  Robert  Alfred  Bolam,  M.D., 
M.R.C.P.,  Newcastle-on-Tyne  ;  Hugh  Leslie  Roberts, 
M.D.,  Liverpool;  G.  G.  S.  Stopford-Taylor,  M.D.,  Liver¬ 
pool. 

Honorary  Secretaries :  Robert  Wm.  McKenna,  M.A., 
M.D.,  26,  Rodney  Street,  Liverpool;  James  Eustace 
Radclyffe  McDonagii,  F.R.C.S.,  19,  Harley  Street, 

London,  W. ;  Elias  Bell  Purdon,  M.B.,  60,  Packenliam 
Place,  Belfast. 

The  following  preliminary  arrangements  have  been 
made : 

Wednesday,  July  24th. — Discussion  on  The  Nature, 
Causation  and  Treatment  of  Seborrlioea  and  Acne.  To  be 
opened  by  Dr.  Arthur  Whitfield  (London) ;  followed  by 
Drs.  Phineas  Abraham,  A.  Fleming,  A.  J.  Hall,  R. 
Sabouraud  (Paris),  Stopford  -  Taylor,  and  J.  Goodwin 
Tomkinson. 

On  Thursday,  July  25tli,  and  Friday,  July  26th,  arrange¬ 
ments  will  be  made  for  the  demonstration  of  cases  before 
the  papers  are  read. 

The  following  papers  have  been  accepted  : 

DE  Beurmann,  Dr.  Lucien  (Paris).  Sporotrichosis. 

Bunch,  Dr.  J.  L.  Naevi  and  their  Treatment ;  based  on  2,000 
Cases. 

McDonagh,  Mr.  A  Rational  Method  of  Treating  Syphilis. 
Meachen,  Dr.  G. .Norman.  Morbid  Conditions  of  the  Nails: 

A  Plea  for  their  more  Systematic  Study. 

Savatard,  Dr.  Louis.  (1)  Sebaceous  Carcinoma  and  its  Relation 
to  Rodent  Ulcer.  (2)  Sarcoma  on  Lupus  Scar  Tissue. 
Tomkinson,  Dr.  J.  Goodwin.  The  Vacuum  Electrode  in  Neuro¬ 
dermatitis. 

Madden,  Professor  (Cairo).  A  Case  of  Papilliform  Lesions 
(Lymphangiomata  ?)  of  the  Scrotum,  with  Multiple  Petechial 
Spots  on  the  Trunk  and  Limbs. 

Walsh,  Dr.  David.  Cardiac  and  Vascular  Conditions  in  Skin 
Diseases. 

Stopford-Taylor,  Dr.  Types  of  Dermatitis  Seborrhoeica. 

The  Committee  of  the  Pathological  Museum  has  decided 
to  devote  a  section  to  Dermatological  exhibits,  and  is 
anxious  to  gather  together  a  thoroughly  representative 
collection.  Any  plates,  photographs,  casts,  microscopical 
specimens  or  cultures  illustrating  rare  or  interesting  cases, 
or  recent  research,  will  be  welcomed,  but  the  Committee 
would  like  to  have  as  complete  an  exhibition  as  possible  of 
the  results  of  treatment  with  carbon  dioxide  snow,  and 
also  of  syphilitic  and  tuberculous  affections  of  the  skin. 


Intending  contributors  are  invited  to  send  the  list  of  the 
exhibits  they  desire  to  make  to  Dr.  Ernest  Glynn, 
Secretary  of  the  Museum  Committee,  The  University, 
Liverpool. 

DISEASES  OF  CHILDREN,  INCLUDING  ORTHOPAEDICS. 

President  :  Robert  Jones,  Ch.M.,  F.R.C.S.E.,  Liver¬ 
pool. 

Vice-Presidents :  Edred  Moss  Corner,  M.A.,  F.R.C.S., 
London;  Peter  Davidson,  M.A.,  M.B.,  Liverpool;  Charles 
John  Macalister,  M.D.,  F.R.C.P.,  Liverpool ;  Thos. 

Horrocks  Openshaw,  C.M.G.,  M.S.,  F.R.C.S.,  London. 

Honorary  Secretaries :  Robt.  Craig  Dun,  M.B.,  B.Sc., 
F.R.C.S.,  73,  Rodney  Street,  Liverpool;  Nicholas  Percy 
Marsh,  M.B.,  7,  Abercromby  Square,  Liverpool ;  Clive 
Riviere,  M.D.,  F.R.C.P.,  19,  Queen  Anne  Street, 

London,  W. 

The  following  subjects  have  been  selected  for  dis¬ 
cussion  : 

Wednesday,  July  24tli. — Discussion  on  the  After-results 
of  the  Major  Operations  for  Tuberculous  Disease  of  Joints. 
To  be  opened  by  Mr.  Harold  J.  Stiles,  F.R.C.S.Edin.'; 
followed  by  Messrs.  A.  II.  Tubby,  H.  M.  Gray  (Aberdeen), 
R.  C.  Elmslie,  H.  S.  Clogg,  Douglas  Drew,  E.  Grey  Turner 
(Newcastle),  II.  C.  Morton  (Clifton). 

Thursday,  July  25th. — Discussion  on  the  Dyspepsias  of 
Childhood  after  the  Age  of  Infancy.  To  be  opened  by 
Dr.  Robert  Hutchison  ;  followed  by  Dr.  Edmund  Cautley, 
Dr.  Dingwall  Fordyce  (Edinburgh),  and  Dr.  Frank  Eve 
(Hull). 

The  following  is  a  syllabus  of  the  opening  remarks  by 
Dr.  Robert  Hutchi:;on  : 

Dyspepsia  after  the  period  of  infancy  may  be  due  to 
disorder  of  function  (1)  in  the  stomach,  (2)  in  the  intes¬ 
tine,  (3)  in  the  liver.  Clinically  such  disorders  often  exist 
in  combination.  Gastric  Dyspepsia  :  It  is  admitted  that 
dyspepsia  from  organic  disease  of  the  stomach  is  rare  in 
childhood.  It  is  open  to  discussion  whether  gastritis  is  a 
possible  exception  to  this  rule.  Functional  gastric  dis¬ 
orders  may  affect  (a)  secretion,  ( b )  motility,  (c)  sensibility. 
The  absence  of  test- meal  evidence  makes  it  difficult  to 
dogmatize  as  to  the  frequency  of  disorders  of  secretion, 
and  more  evidence  of  this  sort  is  much  needed,  but  it  is 
probable  that  both  liyperchlorhydria  and  achylia  occur. 
It  is  suggested,  however,  that  the  commonest  functional 
affection  of  the  stomach  at  this  period  is  a  defect  of 
motility  (atonic  dyspepsia).  Disorder  of  sensibility  in 
the  direction  of  a  liyperaesthesia  (gastralgia)  may  occur, 
but  in  the  writer’s  opinion  is  not  common,  and  its  existence 
is  impossible  to  prove.  Intestinal  Dyspepsia  :  This  is, 
perhaps,  the  commonest  form  of  digestive  disorder  in 
childhood,  and  results  in  such  symptoms  as  flatulence, 
colic,  constipation  and  diarrhoea,  and  “  food  fever.”  The 
pathology  of  intestinal  dyspepsia  is  obscure.  Discussion 
may  be  directed  to  the  following  hypotheses  :  (1)  That 
it  is  due  to  defect  of  certain  ferments  ;  (2)  that  it  results 
from  the  presence  of  an  abnormal  intestinal  flora ;  (3)  that 
it  is  the  consequence  of  a  relative  excess  of  one  nutritive 
constituent  (carbohydrates)  in  the  food.  The  writer 
favours  the  last  of  these  views.  Hepatic  Dyspepsia: 
Disorder  of  the  liver  may  reasonably  be  inferred  when 
symptoms  of  dyspepsia  occur  along  with  a  comparative 
absence  of  colouring  matter  in  the  stools.  It  will  be 
generally  admitted  that  this  is  not  an  uncommon  occur¬ 
rence  in  childhood,  and  its  relation  to  such  definite  clinical 
conditions  as  “  acholia,”  “  periodic  vomiting,”  “  migraine,” 
and  “  bilious  attacks  ”  is  worth  discussing.  The  exact 
nature  of  the  disorder  of  liver  function  in  these  cases  is 
obscure.  Is  it  the  result  (1)  of  a  primary  functional  arrest 
of  bile  secretion,  or  (2)  of  a  temporary  overloading  of  the 
liver  cells  with  glycogen  or  fat  ?  The  pros  and  cons  of 
these  views.  Mode  in  which  these  different  basal  types  of 
disordered  function  are  combined  to  make  up  the  well- 
recognized  clinical  forms  of  dyspepsia — for  example, 
“mucous  disease.”  As  regards  the  etiology  of  dyspepsia 
in  childhood,  stress  must  be  laid  upon  the  importance  of 
predisposition  (congenital  neurasthenia,  “  morbus  asthe¬ 
nias  ”)  as  a  factor.  It  will  be  suggested  that  the  impor¬ 
tance  of  dental  cai’ies  is  overestimated,  and  that  amongst 
dietetic  causes  the  chief  is  an  excessive  use  of  carbo¬ 
hydrate  foods  and  slops.  The  part  played  by  physical  and 
mental  overstrain  must  also  be  emphasized.  In  discussing 


June  8,  1912.] 


PROGRAMME  OF  ANNUAL  MEETING. 


treatment  the  relative  importance  of 
treatment  must  be  considered,  and  it 
the  former  is  by  far  tho  more  impoi 
regulation  of  the  whole  life  of  tho  chi 
convinced  of  the  iinincuso  value  of  “ 
tieatment,  but  its  modus  ojicrandi  is 
cilsaion.  finally,  the  two  propositions 
that,  of  medicinal  means  aperients, 
measures  reduction  of  carbohydrates,  ar 
most  useful. 

Friday,  July  26th. — Papers. 
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ELECTRO-THERAPEUTICS 

President :  Cuas.  Thctrstan  Holland.  M.R.C.S.,  Liver¬ 
pool. 

^  ice- Presidents  :  A lei  ed  Ernest  Barclay,  M.A., 
M.R.C.S.,  Manchester;  David  Morgan,  ALB.,  Liverpool’ 
Samuel  Sloan,  M.D„  F.F.P.H.,  Glasgow. 

Honorary  Secretaries:  Robert  Knox,  M.D.,  7,  Harley 
Street,  London  ;  Walter  Chas.  Oram,  B.A.,  M.D.,  Prospect 
AUerton  Koad,  Mcssley  Hill,  Liverpool. 

ihe  following  are  the  provisional  arrangements  made: 

Wednesday,  July  24th.— Address  by  Professor  Rutiier- 
ford  on  the  Chemical  Actions  of  Radiations.  Papers  on 
allied  subjects. 

Thursday,  July  25tli.— Discussion  of  Ionic  Medication, 
to  be  opened  by  Dr.  Lewis  Jones  (London).  Papers  on 
Electro-therapeutic  subjects. 

liiday,  July  26th.  Joint  discussion,  in  conjunction 
with  the  Section  of  Anatomy,  on  the  Normal  Stomach,  to 
he  opened  by  Dr.  A.  F.  Hertz  (London).  Papers  on 
Radiographic  and  Therapeutic  subjects. 

In  connexion  with  the  Pathological  Museum  there  will 
be  an  Exhibition  of  Radiographs  (negatives  and  prints)  of 
subjects  of  special  interest;  also  photographs  of  cases 
treated  by  Electro-therapeutic  Methods,  X  Rays  and 
Radium,  and  members  desirous  of  exhibiting  are  requested 
to  communicate  with  Dr.  Oram. 

GYNAECOLOGY  AND  OBSTETRICS. 

President :  Professor  Henry  Briggs,  M.B.,  F.R.C.S. 

.  Liverpool.  ’’ 

Vice-Presidents  :  W.  W.  Chipman,  M.D.,  Montreal  • 
John  Edward  Gemmell,  M.B.,  Liverpool  ;  Thos.  Babington 
Gkimsdale,  B.A.,  M.B.,  Liverpool ;  Professor  John  Benja¬ 
min  Hellier,  M.D.,  Leeds;  Mary  Hannah  Frances  Ivens, 
M.B.,^  M.S.,  Liverpool;  John  Furneaux  Jordan,  M.B.’ 
F.R.C.S.,  Birmingham. 

Honorary  Secretaries:  Arthur  John  Wallace,  M.D., 
1,  Gambier  Terrace,  Liverpool ;  Assistant  Professor  David 
Shannon,  M.B.,  270,  Bath  Street,  Glasgow ;  Bethel  Albert 
Herbert  Solomons,  M.B.,  Rotunda  Hospital,  Dublin. 

llie  Committee  have  arranged  to  hold  two  discussions  : 

(a)  Joint  discussion  with  the  Section  of  Pathology  on 
Eclampsia.  To  be  opened  by  (1)  Dr.  J.  W.  Ballantyne 
>  (^)  -^r*  J-  hi.  Teacher  (Morbid  Anatomy); 
(3)  Sir  William  Smyly  (Therapeutic  Applications  of  recent 
research  on  the  subject;.  Dr.  F.  W.  N.  Haultain  will  take 
part  m  the  discussion. 

Ihe  following  are  abstracts  of  the  opening  papers: 

1.  Dr.  J.  \\  Ballantyne  :  Etiology  of  eclampsia ;  the 
cause  and  mode  of  action  of  the  cause:  etiology  and  patho¬ 
genesis  ;  pregnancy  is  the  great  cause;  the  breakdown  in  the 
nuncate  symbiosis  of  gestation  ;  the  strain  and  tho  stress 
of  it :  the  labyrinth  of  pathogenetic  theories ;  “the  reason 
of  the  cause  and  the  wherefore  of  the  why  ” ;  intrauterine 
causes  and  extrauterine  causes :  placental,  decidual,  fetal, 
lmcrobic ;  renal,  hepatic,  intestinal,  thyroidal,  paratliy- 
roiual,  mammary,  reflex;  the  eclamptic  type;  the  etio¬ 
logical  significance  of  albuminuria  gravidarum  ;  albumin¬ 
uria,  the  “  C.D.Q.”  of  symptomatology  in  eclampsia;  other 
danger  signals,  the  suecess-in-treatment  arguments  in 
etiology,  their  value  and  possible  fallacies;  conclusions. 

2.  Professor  Teacher:  (1)  Changes  in  tho  liver;  a  focal 
necrosis ;  thrombosis  of  capillaries ;  haemorrhages.  (2) 
Changes  in  the  kidneys ;  cloudy  swelling  and  areas  of 
necrosis  and  haemorrhage.  (3)  Changes  in  other  organs. 
(4)  Certain  rare  cases  of  eclampsia  with  suppression  of 
urine  due  to  symmetrical  necrosis  of  the  renal  cortex. 

(6)  The  Results  of  Treatment  of  the  Inflammatory 


l>  senses  *of  the  l  tonne  Appendages.  To  be  pponod  by 

(9  M  n  S‘  A-  Griffith  <°n  tho  Medical  Aspects); 

vl  ill0  t^TOPHR^  MaRTIN  (on  the  Surgical  Aspects). 
Professor  J.  Munro  Kerr  will  take  part  in  the  discussion. 

In  the  Pathological  Museum  a  spaco  has  been  allotted 
lor  tiie  exhibition  of  specimens,  microscopic  slides,  photo¬ 
graphs,  etc.,  relating  to  the  Inflammatory  Diseases  of  tho 
Uterine  Appendages,  and  also  to  Sarcoma  of  tho  Uterus. 

«ieii  °nllllttoewS<)  mvlte  other  spocimons  of  interest, 
notably  those  relating  to  Hydrocephalus,  etc. 

LARYNGOLOGY  AND  RHINOLOGY. 

President :  John  Middlemans*  Hunt,  M.B.,  Liverpool. 

Vice-Presidents:  John  Bark,  F.R.C.S.E.,  Liverpool J 
Chas.  Edward  Bean,  F.R.C.S.E.,  Plymouth;  James  Eo- 
lington  McDougall,  M.B.,  Liverpool;  Wm.  Permewan, 

JtfcF.ac&tDoS’0015  w  Hv-  WooD8’  B-A- 

T,  P^orrary  Secretaries :  Thomas  Guthrie,  M.A.,  M.B.» 
F.K.C.S.,  55,  Rodney  Street,  Liverpool;  Geoffrey  Sec- 
combe  Hktt,  M.B.,  F.R.C.S.,  8,  Wimpole  Street,  London,  W. 

Tho  following  subjects  have  been  selected  for  specia 
discussion :  e 

_ Tuesday,  July  24th,'  10  a.m. — Discussion:  The 
Differential  Diagnosis  of  Oesophageal  Stenoses 
Thursday,  July  25tli,  10  a.m.  (together  with  the  Section 
of  Otology).— Discussion  :  The  Education  of  the  Specialist 
in  Laryngology  and  Otology. 

Iriday,  July  26th,  10  a.m. — Discussion:  The  Treatment 
of  Chrome  Suppurative  Disease  of  the  Ethmoidal 
Sinuses. 

Joreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  to  take  part  in 
tiie  discussions.  Members  are  invited  to  contribute  any 
preparations,  specimens,  or  drawings,  or  any  instruments 
or  apparatus  pertaining  to  the  work  of  the  Section,  which 
Imve  been  designed  by  themselves,  in  order  that  the  Com- 
mittee  of  the  Section  may  make  arrangements  to  form  a 
special  exhibit  of  such  objects.  The  Committee  ask  particu- 
larly  for  pathological  specimens,  drawings,  and  radiograms 
illustrating  diseases  of  the  oesophagus,  including  foreign 
bodies,  also  for  instruments  for  the  diagnosis  and  treat¬ 
ment  of  such  diseases. 


MEDICAL  SOCIOLOGY. 

John  Christie  McYail,  M.D.,  LL.D., 


President : 

Glasgow. 

Vice-Presidents:  Thomas  Bushby,  M.B;,  Liverpool; 
Michael  Dewar,  M.D.,  Edinburgh;  Henry  Harvey,  M.B., 
Liverpool  ;  Robert  Wallace  Henry,  B.A.,  M.D 
Leicester.  '  *’ 

Secretaries :  Archibald  Gordon  Gullan, 
M.D.,  M.R.G.P.,  37,  Rodney  Street,  Liverpool  ;  James 
Henry  Iaylor,  M.B.,  299,  Eccles  New  Road,  Salford. 

The  following  discussions  have  been  arranged : 

Wednesday,  July  24th.— (1)  A  Public  Medical  Service 
under  Professional  Control.  (2)  Short  discussion,  limited 
to  one  hour:  Reform  of  Hospital  Out-patient  Depart¬ 
ments. 

Thursday,  July  25tli.  —  (I)  Administrative  Measures 
Consequent  upon  the  Compulsory  Notification  of  Phthisis. 
(It  is  suggested  that  this  meeting  be  a  combined  one  with 
that  of  the  Section  of  State  Medicine.)  (2)  Short  discus¬ 
sion,  limited  to  one  hour :  Tho  Control  of  Venereal 
Disease. 

Friday,  July  26th.— (1)  Payment  of  Medical  Services  by 
Capitation  versus  Payment  per  Attendance  under  the 
National  Insurance  Act.  (2)  Short  discussion,  limited  to 
one  hour  :  Administrative  Provisions  for  the  Prevention  of 
Malingering. 

MEDICINE. 

President  :  Professor  Thomas  Robinson  Glynn,  M.D., 
F.R.C.P.,  Liverpool. 

Vice-Presidents:  Thomas  Robert  Bradshaw,  M.D., 
F.R.C.P.,  Liverpool;  Professor  John  Michell  Clarke! 
M.A.,  M.D.,  F.R.C.P.,  Clifton,  Bristol;  Samuel  Herbert 
Habekshon,  M.A.,  M.D.,  F.R.C.P.,  London,  W. ;  John 
Lloyd  Roberts,  B.A.,  B.Sc.,  M.D.,  Liverpool. 
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Honorary  Secretaries :  John  Owen,  M.D.,  13,  Rodney 
Street,  Liverpool;  Theodore  Thompson,  M.D.,  F.R.C.P., 
94,  Portland  Place,  London,  W. ;  Walter  Henry  Maxwell 
Telling,  M.D.,  29,  Park  Square,  Leeds. 

The  following  programme  has  been  arranged  : 

Wednesday,  July  24th. — Discussion  on  The  Diagnosis 
and  Treatment  of  Early  Cardiac  Complications  of 
Rheumatism.  To  be  opened  by  Dr.  David  B.  Lees 
(London).  The  following  is  an  abstract  of  the  opening 
paper : 

(1)  “Acute  and  subacute  rheumatism”  is  a  microbic 
infection,  most  common  and  most  virulent  in  childhood, 
less  frequent  and  usually  less  virulent  in  adolescents 
and  young  adults.  (2)  There  is  but  one  symptom  -which 
is  present  in  every  case  of  the  disease.  Arthritis,  nodules, 
endocarditis,  pericarditis,  pleurisy,  tonsillitis,  erythema, 
chorea,  and  all  other  rheumatic  symptoms  may  be  present 
or  absent,  but  dilatation  of  the  left  ventricle  is  invariably 
present.  This  dilatation  is  caused  by  toxaemia  or  myo¬ 
carditis  or  both  combined,  and  it  is  a  very  early  symptom. 

(3)  The  dilatation  can  be  easily  detected  by  careful  per¬ 
cussion  rightly  performed.  It  is  quite  easy  to  determine 
accurately  the  sloping  line  of  dullness  of  the  edge  of  the 
left  ventricle  in  the  fourth  and  fifth  left  interspaces,  and 
that  of  the  right  auricle  in  the  fourth  right  interspace. 

(4)  The  first  essential  for  the  successful  treatment  of  the 
cardiac  implication  of  rheumatism  is  prolonged  rest.  (5) 
The  second  essential  is  an  adequate  antirheumatic  medica¬ 
tion,  the  most  useful  form  of  this  being  a  combination  of 
sodium  salicylate  and  sodium  bicarbonate  in  the  propor¬ 
tion  of  one  part  of  the  former  to  two  of  the  latter,  given  in 
adequate  and  increasing  doses.  (6)  During  the  treatment 
by  salicylate  it  is  necessary  (a)  to  prevent  constipation, 
( b )  to  keep  the  urine  slightly  alkaline,  (c)  to  stop  the 
medicine  when  vomiting  or  other  symptom  due  to 
salicylate  occurs,  but  to  resume  it  after  a  feiv  hours  in  a 
dose  one-half  the  size  of  the  dose  last  given ,  and  soon  to 
increase  the  amount  as  far  as  possible.  (7)  When  the 
dilatation  (with  or  without  endocarditis)  is  great,  and 
especially  when  pericarditis  is  present,  the  medicine 
should  be  freely  given,  and  an  ice-bag  should  be  kept 
permanently  over  the  precordial  region,  with  due  precau¬ 
tions  against  general  chill.  Careful  nursing  is  essential. 
The  application  of  leeches  is  sometimes  beneficial. 

Thursday,  July  25th. — Discussion  on  The  Pathogenesis, 
Diagnosis,  and  Medical  Treatment  of  Gastric  Ulcer.  To 
be  opened  by  Sir  Bertrand  Dawson  (London). 

Friday,  July  26th. — Papers. 


NAVY,  ARMY,  AND  AMBULANCE. 

President :  Colonel  Damer  Harrisson,  K.H.S.,  M.Ch., 
F.R.C.S.E.,  Liverpool. 

Vice-Presidents  :  Colonel  Guy  Carleton  Jones,  M.D., 
Director-General  of  Medical  Services  Militia  of  Canada, 
Department  of  Militia  and  Defence,  Militia  Head  Quarters, 
Ottawa ;  Surgeon- General  William  Babtie,  Y.C.,  C.M.G., 
M.B.,  L.R.C.P.,  Deputy  Director-General,  Army  Medical 
Service,  War  Office,  S.W. ;  Lieutenant- Colonel  Nathaniel 
Edward  Roberts,  M.B.,  D.P.H.,  Liverpool  ;  Fleet 
Surgeon  George  Trevor  Collingwood,  M.Y.O.,  R.N., 
Royal  Naval  College,  Osborne,  Isle  of  Wight. 

Honorary  Secretaries  :  Captain  John  Henry  Porteous 
Graham,  M.R.C.S.,  L.R.C.P.,  20,  Fenwick  Street, 

Liverpool ;  Lieutenant-Colonel  Nathan  Raw,  M.D., 
F.R.S.E.,  66,  Rodney  Street,  Liverpool. 

The  following  preliminary  programme  has  been  arranged: 

Wednesday,  July  24th. — Factors  affecting  the  Marching 
Powers  of  Troops.  To  be  opened  by  Captain  Dunbar- 
Walker,  R.A.M.C. 

Thursday,  J uly  25th. — Eyestrain :  its  Relation  to  Gunnery. 
To  be  opened  by  Fleet  Surgeon  Whitelegge,  R.N. 

Papers: 

Wildey,  Fleet  Surgeon  A.  G.,  R.N. :  A  Suggestion  for  the  More 
General  Use  of  Iodine  in  First  Aid  Treatment  of  Accidental 
Wounds. 

Jones,  Colonel  Guy  Carleton:  The  Importance  of  Medical 
Tactics. 


NEUROLOGY  AND  PSYCHOLOGICAL  MEDICINE. 

President :  Landel  Rose  Oswald,  M.B.,  Glasgow  Royal 
Asylum,  Gartnavel,  Glasgow. 

Vice-Presidents :  William  Alexander,  M.D.,  F.R.C.S., 
Liverpool ;  Frederick  Eustace  Batten,  M.D.,  F.R.C.P., 
London,  W. ;  David  Blair,  M.D.,  County  Asylum, 
Lancaster;  Ernest  Septimus  Reynolds,  M.D.,  F.R.C.P., 
Manchester. 

Honorary  Secretaries  :  William  Barnett  Warrington, 
M.D.,  F.R.C.P.,  63,  Rodney  Street,  Liverpool;  Henry 
Devine,  M.D.,  West  Riding  Asylum,  Wakefield ;  Pubves 
Stewart,  M.A.,  M.D.,  F.R.C.P.,  94,  Harley  Street, 

London,  W. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  24tli. — The  Neuroses  and  Psychoses  of 
the  Climacteric:  their  Prognosis  and  Treatment.  To  be 
opened  by  Dr.  R.  Percy  Smith,  Dr.  C.  J.  Macalister, 
and  Dr.  T.  B.  Grimsdale,  from  the  standpoint  respectively 
of  Psychiatrist,  General  Physician,  and  Gynaecologist. 

Thursday,  July  25th. — Diagnosis  and  Treatment  of  Com¬ 
pression  Paraplegia.  To  be  opened  by  Dr.  Ernest  Reynolds 
and  Sir  Victor  Horsley. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they  desire 
to  read  papers  they  are  requested  to  send  in  their  names 
as  soon  as  possible  to  one  of  the  Honorary  Secretaries, 
giving  the  titles  of  their  papers  for  approval  by  the 
Committee  of  Reference. 

Members  are  invited  to  contribute  any  preparations, 
specimens  or  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

OPHTHALMOLOGY. 

President :  Edgar  Athelstane  Browne,  M.Ch.,  F.R.C.S. 
Eng.,  Liverpool. 

Vice-Presidents  :  Charles  George  Lee,  M.R.C.S., 
Liverpool ;  Alexander  Ogilvy,  F.R.C.S.Ire.,  Clifton, 
Bristol ;  Andrew  Maitland  Ramsay,  M.D.,  F.F.P.S., 

Glasgow;  Charles  Hartley  Bedwell  Shears,  M.R.C.S., 
Liverpool. 

Honorary  Secretaries  :  Arthur  Nimmo  Walker,  B.A., 
M.D.,  45,  Rodney  Street,  Liverpool ;  Robert  Jessop 

Hamilton,  F.R.C.S.Eng.,  82,  Rodney  Street,  Liverpool; 
Claude  Alley  Worth,  F.R.C.S.,  138,  Harley  Street, 

London,  W. 

The  following  subjects  have  been  selected  for  discussion : 

Wednesday,  July  24th. — Irido-cyclitis  (special  reference 
to  pathology).  Mr.  G.  Coats  ;  Mr.  A.  W.  Ormond. 

The  following  is  a  synopsis  of  Mr.  Coats’s  paper : 

The  part  played  by  the  intestinal  canal  in  the  causation 
of  chronic  irido-cyclitis  will  be  discussed.  A  fallacy  to  be 
guarded  against  lies  in  the  great  prevalence  of  constipa¬ 
tion  and  intestinal  putrefaction,  which  would  make  their 
association  with  irido-cyclitis  in  a  certain  number  of  cases 
not  surprising,  even  though  in  fact  no  connexion  between 
the  two  existed.  Cases  in  which  no  evidence  of  any  intes¬ 
tinal  abnormality  or  other  probable  source  of  infection  is 
discoverable  undoubtedly  occur.  The  views  of  Elschnig, 
de  Schweinitz,  and  v.  Hippel  on  auto-intoxication  will  be 
summarized,  and  the  value  of  the  indican  reaction  as  a  test 
of  intestinal  putrefaction  will  be  reviewed.  The  very 
chronic  form  of  irido-cyclitis  which  is  associated  with 
heterochromia  and  cataract  will  be  mentioned.  Fuchs 
believes  that  in  these  cases  some  unknown  cause  first 
hinders  the  normal  acquisition  of  pigment  in  the  eye,  and 
then,  in  later  life,  gives  rise  to  the  irido-cyclitis.  The  opinion 
of  members  will  be  sought  as  to  whether  it  is  not  more 
probable  that  the  cyclitis  is  the  primary  disease,  the  hetero¬ 
chromia  being  a  secondary  phenomenon  due  to  a  gradual 
bleaching  of  the  iris  in  consequence  of  the  inflammation. 
It  is  probably  agreed  that  the  cataract  is  secondary.  Some 
points  in  connexion  with  the  pathology  of  sympathetic 
ophthalmitis  will  be  raised.  Price  Jones  and  Browning 
have  stated  that  the  large  mononuclear  cells  of  the  blood 
are  increased  in  this  disease,  and  that  this  may  point  to 
its  being  due  to  a  protozoal  infection.  The  incubation 
period  also  is  not  unlike  that  of  the  protozoal  disease, 
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syphilis,  and  tho  occasional  faculty  -which  the  noxa  of 
sympathetic  irido-cyclitis  possesses  of  remaining  latent  over 
a  prolonged  period  aud  then  breaking  out  into  activity, 
suggests  an  analogy  with  the  similar  latency  and  recru¬ 
descence  of  tho  Spirochaeia  jjallida  in  the  tertiary  stages 
of  syphilis.  On  these  grounds  the  administration  of 
salvarsan  lias  been  suggested.  The  experience  of  mem¬ 
bers  on  this  method  of  treatment  will  be  asked,  and  three 
cases  in  which  it  was  carried  out  will  be  referred  to. 
Tho  views  of  Elschnig  on  the  relation  of  anaphylaxis 
to  sympathetic  irido  cyclitis  will  be  submitted  to  a  brief 
examination.  Discussion  will  be  invited  on  the  question 
how  far  the  histological  changes  which  are  usually  regarded 
as  characteristic  of  sympathetic  irido-cyclitis  are,  in  fact, 
diagnostic  of  that  affection,  whether  they  occur  only  in  this 
disease  and  in  all  cases  of  it.  Two  examples  of  a  very 
mild  type  of  sympathetic  irido  cyclitis  will  be  quoted,  not 
cases  in  which,  after  a  threatening  onset,  the  final  result 
was  good,  but  in  which  from  first  to  last  the  symptoms  in 
the  second  eye  were  trifling.  Reports  of  similar  cases 
would  be  welcomed. 

Thursday,  July  25th.— Tuberculin  and  Serum  Therapy. 
Mr.  George  Mackay;  Dr.  Hill  Griffith;  Mr.  Peel 
Ritchie. 

Friday,  July  26tli. — Salvarsan.  Mr.  S'.  Stephenson; 
Dr.  Maitland  Ramsay,  and  Mr.  S.  H.  Browning. 

Foreign  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section. 

Members,  are  invited  to  contribute  any  cases,  prepara¬ 
tions,  specimens  of  drawings,  or  any  “  instruments  or 
apparatus  pertaining  to  the  work  of  the  Section,  which 
have  been  designed  by  themselves,  in  order  that  the 
Committee  of  the  Section  .may  make,  arrangements  to 
form  a  special  exhibit  of  such  objects. 

OTOLOGY. 

President:  Hugh  Edward  Jones,  M.R.C.S.,  Liverpool. 

Vice-Presidents:  Arthur  Henry  Cheatle,  F.R.C.S., 
London,  .  AV.  ,  James  Kerr  Lo.ve,  M.D.,  Glasgow  ; 
Perceval  Macleod  Yearsley,  F.R.C.S.,  London,  °W.  • 
Henry  Hanna,  M.A.,  M.B.,  Belfast.  '  ' 

Honorary  Secretaries:  Ernest  Malcolm  Stockdale, 
M.R.C.S.,  67,  Rodney  Street,  Liverpool;  W.  Mayhew 
Mollison,  M.A.,  M.C.,  F.R.C.S.,  Warden’s  House,  Guy’s 
Hospital,  London,  S.E.;  David  Lindley  Sewell,  M.B., 
B.S.,  2,  Peter’s  Square,  Manchester. 

The  following  subjects  have  been  selected  for  special 
discussion : 

Wednesday,  July  24th,  10a.m.  —  Discussion:  Acute 
Middle-ear  Suppuration,  its  Neglect  and  Proper  Treatment. 
To  be  opened  by  Mr.  R.  H.  Woods  (Dublin)  ';  followed 
by  Professor  Gustav  Alexander  (Vienna)  and  Dr.  Claude 
Rundle  (Medical  Superintendent,  City  Hospital,  Fazer- 
kelly). 

It  is  hoped  that  medical  officers  of  fever  hospitals  and 
schools  will  attend  this  discussion,  which  is  of  special 
interest  to  them.  The  following  are  abstracts  of  the 
opening  papers  : 

Mr.  R.  H..  AVoods:  Otitis  media.  Definition.  Not  an 
abscess,  but  inflammation  of  a  mucous  tract.  Predisposing 
causes.  Pathological  conditions  in  throat  and  nose! 
Determining  causes.  Mechanical  ones,  particularly  nasal 
douche.  Degrees  of  severity  due  to  microbe  and  patient. 
Clinical  course  in  all  essentially  the  same.  Physical 
conditions  during  progress.  Accompanying  symptoms. 
Character  of  fluid  at  first  and  subsequently.  Acute  and 
chronic  cases.  Fundamental  difference  between  them  a 
bacterial  one.  Keynote  of  treatment  of  acute  cases  is 
cleanliness.  Neglect  of  acute  otitis  still  great,,  even  in  the 
case  of  specific  fevers.  Summary  of  results  obtained  by 
investigating  over  300  cases  of  measles  and  scarlatina  in 
the  Hardwicko  H  spital  in  1896.  Method  of  treatment  of 
eais  in  fevers.  Treatment  of  acute  otitis.  Myringotomy. 
Course  to  be  followed  when  symptoms  are  unrelieved  by 
that  procedure.  Cerebral  irritation  in  children.  Need  for 
better  education  of  clinical  physicians  and  medical 
students. 

Dr.  Claude  Rundle  :  Percentage  incidence  in  cases  of 
scarlet  fever,  measles,  and  diphtheria.  Frequency  of  spon¬ 
taneous  cure.  -Can  otitis  be  prevented  bv  the  removal  of 
post-nasal  obstruction  during  the  acute  stage  of  the 
exanthemata  ?  Intratympanic  medication  by  either  routo 
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of  little  value.  Removal  of  tonsils  or  adenoids  an  unsafe 
procedure  during  the  course  of  acute  suppurative  otitis 
media  complicating  the  fevers.  Paracentesis  not  often 
necessary.  Mastoid  abscess  not  %  common  complication 
9~  .  condition.  Antrotomy  occasionally  required. 
Radical  mastoid  operation  probably  never  justifiable  in 
uncomplicated-  cases  of  acute  suppurative  otitis  media. 
Serum  and  vaccine  therapy. 

Thursday,  July  25th,  10  a.m. — Joint  Discussion  with 
the  Section  of  Laryngology  on  the  Education  of  tho 
Specialist  111  Laryngology  aud  Otology.  To  be  opened  by 
Dr.  P.  Watson- Williams. 

1*  oreign,  and  Colonial  visitors  are  cordially  invited  to 
attend  the  meetings  of  the  Section,  and  should  they 
desire  to  read  papers  they  are  requested  to  send  in  their 
names  as  soon  as  possible  to  the  Liverpool  Honorary 
Secretary,  giving  the  titles  of  their  papers  for  approval 
by  the  Committee  of  Reference. 

Members  are  invited  to  contribute  any  preparations, 
specimens  of  drawings,  or  any  instruments  or  apparatus 
pertaining  to  the  work  of  the  Section,  which  have  been 
designed  by  themselves,  in  order  that  the  Committee  of 
the  Section  may  make  arrangements  to  form  a  special 
exhibit  of  such  objects. 

PATHOLOGY. 

President :  Professor  Walker  Hall,  M.D.,  The  Univer¬ 
sity,  Bristol. 

Vice-Presidents  :  Arthur  Edwin  Boycott,  M.A.,  B.Sc., 
M.D.,  London;  Professor  George  Dean,  M.B.,  The  Uni-’ 
versity,  Aberdeen ;  Associate  Professor  Ernest  Edward 
Glynn,  M.A.,  M.D.,  Liverpool ;  Tnos.  Strangeways  Pigg 
Strangeways,  M.A..  L.R.C.P.,  Cambridge. 

Honorary  Secretaries  :  David  Moore  Alexander,  M.D., 
School  of  Hygiene,  The  University,  Liverpool ;  Pantland 
Hick,  M:D.,  2L,  Rodney  Street,  Liverpool  \  J*s.  Sitolto 
Cameron  Douglas,  M.B.,  Department  of  Pathology, - 
University,  Birmingham. 

The  following  provisional  programme  lias  been  arranged : 
Wednesday,  July  24th. — Discussion  on  Bright’s  Disease. 
Professor  J.  Lorrain  Smith,  Ij\R.S.,  will  open  the  dis¬ 
cussion  with  a  paper  on  the  morbid  anatomy  and 
etiology.  Sir. Clifford  Allbutt  will  deal  with  the  cardio¬ 
vascular  changes ;  followed  by  Professor  J.  Sims  A\tood- 
head,  Dr.  AV.  Russell,  and  Dr,  J.  F.  Gaskell.  Dr.  F. 
Craven  Moore  will  read  a  paper  on  the  Liver  and 
Metabolic  Changes. 

Thursday,  ,T uly  25th.— J oint  disctission  with  tho  Gynaeco¬ 
logical  and  Obstetrical  Section  on  Eclampsia.  To  be  opened 
by  Dr.  John  AV.  Ballantyne  in  a  paper  on  the  etiology  of  the 
disease;  followed^  by  Dr.  John  H.  Teacher,  on  the  morbid 
anatomy ;  and  by  Sir  William  Smyly,  on  the  clinical 
application  of  recent  research  to  treatment. 

Friday,  July  26th.— The  following  papers  on  pathological 
subjects  will  be  read;  ...j..  , 

T'  J*  The  Investigation  of  Puncture  Eiuids  as  an 
Aid  to  Diagnosis  and  Treatment. 

Bolton,  Dr.  C.  The  Causation  of  Gastric  Ulcer. 

MacClean,  Dr.  H.  Some  Fallacies  in  the  Routine  Testing  of 
Urmes. 

Barnes,  Dr.  A.  G.  Chemical  Examination  of  Faeces  in  Actual 
Practice. 

Williams,  Dr.  O.  T.  Excretory  Functions  of  the  Intestines 
and  their  Relations  to  Disease. 

Glynn,  Associate  Professor  E.  Blood  Cultures  in  Disease. 

PHARMACOLOGY  AND  THERAPEUTICS. 

President  r  Professor  AV.  E.  Dixon,  M.A.,  M.D.,  Cam¬ 
bridge. 

Vice-Presidents :  Professor  John  Hill  Abram,  M.D., 
Liverpool :  Professor  Robert  James  McLean  Buchanan, 
M.D.,  Liverpool;  Professor  I1y.  Johnstone  Campbell, 
M.D.,  Bradford;  Hugh  Jones  Roberts,  M.D.,  Peu-y-groes, 
N.  Wales. 

Honorary  Secretaries  :  Owen  Thomas  AVilliams,  M.D., 
51a,  Rodney  Street,  Liverpool;  Assistant  Professor  Francis 
Jas.  Charteris,  M.B.,  400,  Great  AVestern  Road,  Glasgow; 
Professor  John  Dundon,  M.D.,  F.R.C.S.,  3,  Camden  Place, 
Cork.  .... 

The  following  subjects  have  been  selected  for  discussion : 

1.  The  Treatment  of  Heart  Muscle  Affections  (apart 
from  \ralvular  Disease). 

2.  The  R6I0  of  Calcium  Salts  as  Therapeutic  Agents. 
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3.  Joint  Discussion  with  the  Section  of  Bacteriology  on 
Vaccine  Therapy. 

PHYSIOLOGY. 

President  :  Professor  Jno.  Smyth  Macdonald,  B.A., 
Li.R.C.P.,  Sheffield. 

Vice-Presidents  :  Professor  Archibald  B.  Macallum, 
F.R.S.,  Toronto ;  Professor  Benjamin  Moore,  D.Sc., 
M.R.C.S.,  Birkenhead  ;  Horace  Middleton  Vernon,  M.D., 
Oxford. 

Honorary  Secretaries  :  John  Alex.  Milroy,  M.A.,  M.D., 
Queen’s  College,  Belfast ;  Thomas  Graham  Brown,  B.Sc., 
M.B.,  The  University,  Liverpool;  Fredk.  Perera  Wilson, 
M.Sc.,  M.D.,  1a,  Rodney  Street,  Liverpool. 

STATE  MEDICINE  AND  INDUSTRIAL  DISEASES. 

President :  Archibald  Kerr  Chalmers,  M.D.,  Glasgow. 

Vice-Presidents  :  Allan  Gordon  Russell  Cameron, 
M.B.,  B.S.,  D.P.H.,  Worthing ;  Edward  Wm.  Hope,  D.Sc., 
M.D.,  Liverpool ;  Sydney  Marsden,  M.B.,  D.P.H.,  D.Sc., 
M.R.I.A.,  F.R.S.E.,  Birkenhead;  Arthur  Augustus  Mussen, 

B. A.,  M.D.,  D.P.H.,  Liverpool;  Matthew  James  Oliver, 
M.B.,  D.P.H.,  Roxburghshire. 

Honorary  Secretaries:  Thos.  Wm.  Naylor  Barlow, 
M.R.C.S.,  D.P.H.,  Public  Health  Office,  Wallasey,  Cheshire; 
John  James  Buchan,  M.D.,  D.P.H.,  Holly  Mount,  Laurel 
Road,  St.  Helens;  Harry  Llewellyn  Heath,  L.M.S.S.A., 
D.P.H.,  65,  Fonnereau  Road,  Ipswich. 

The  following  subjects  have  been  suggested  for  dis¬ 
cussion  : 

1.  Compulsory  Notification  of  Phthisis :  Administrative 
Measures  Consequent  Upon. 

2.  The  Need  for  Popular  Education  in  Public  Hygiene. 

3.  The  Effect  of  Preventive  Measures  upon  Infant 
Mortality. 

4.  Recent  Legislation  Affecting  Town  Planning  and 
Housing :  (a)  New  Areas  ;  ( b )  Reconstruction  of  Old  Areas ; 
(c)  Standards  of  Insanitation. 

5.  Food  Inspection  (including  the  Use  of  Preservatives). 
Directions  in  which  the  Efficiency  of  Food  Inspection  may 
be  Improved. 

6.  School  Construction  and  Medical  Inspection  of  School 
Children. 

7.  Industrial  Diseases  and  their  Prevention. 

SURGERY. 

President :  Professor  Rushton  Parker,  M.B.,  B.S., 
F.R.C.S.,  Liverpool. 

Vice-Presidents  :  Hamilton  Ashley  Ballance,  M.S., 
F.R.C.S.,  Norwich;  Robert  A.  Bickersteth,  M.A.,  M.B., 
F.R.C.S.,  Liverpool ;  Frederic  Charles  Larkin,  F.R.C.S., 
Liverpool;  Albert  Lucas,  F.R.C.S.,  Birmingham;  Harold 
Jalland  Stiles,  M.B.,  F.R.C.S.E.,  Edinburgh. 

Honorary  Secretaries :  Robert  Wm.  Murray,  F.R.C.S. 
15,  Rodney  Street,  Liverpool ;  Geo.  Palmerston  Newbolt, 
M.B.,  B.S.,  F.R.C.S.,  5,  Gambier  Terrace,  Liverpool;  Alex. 
Wathen  Nuthall,  Ch.M.,  F.R.C.S.,  3,  Calthorpe  Road, 
Edgbaston,  Birmingham. 

The  following  subjects  have  been  selected  for  discussion : 

1.  The  Treatment  of  Carcinoma  of  the  Rectum,  to  be 
opened  by  Mr.  Harrison  Cripps,  London. 

2.  The  Diagnosis  and  Treatment  of  Tuberculous  Disease 
of  the  Urinary  Tract,  to  be  opened  by  Mr.  Hurry  Fenwick, 
London. 

TROPICAL  MEDICINE. 

President :  Professor  John  L.  Todd,  M.D.,  McGill 
University,  Montreal. 

Vice-Presidents  :  Fleet  Surgeon  P.  W.  Bassett- Smith, 

C. B.,  R.N.,  Royal  Naval  Hospital,  Haslar ;  Wm.  Carnegie 
Brown,  M.D.,  M.R.C.P.,  London ;  William  Thomas  Prout, 
M.B.,  C.M.G.,  Liverpool;  Jno.  Wm.  Watson  Stephens, 
B.A.,  M.D.,  School  of  Tropical  Medicine,  Liverpool ; 
Albert  John  Chalmers,  M.D.,  F.R.C.S.,  London. 

Honorary  Secretaries  :  Breadalbane  Blacklock,  M.B., 
Runcorn  Research  Laboratories,  Crofton  Lodge,  Runcorn ; 
Hugh  Basil  Greaves  Newham,  M.R.C.S.,  Director,  London 
School  of  Tropical  Medicine,  Albert  Dock,  London,  E. 
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The  following  subjects  have  been  selected  for  discussion : 

Wednesday,  July  24tli,  10  a.m. — 1.  Human  Trypano¬ 
somiasis  ;  (a)  The  Question  of  the  Specificity  of  the 
Trypanosomes  affecting  Human  Beings  ;  (b)  The  Methods 
of,  and  Agents  Concerned  in,  the  Transmission  of  the 
Trypanosomes  affecting  Man.  2.  Verminous  Toxins  in 
Man  and  Animals. 

Thursday,  July  25th,  10  a.m. — 1.  Leprosy.  2.  Leish¬ 
maniasis. 

Friday,  July  26th,  10  a.m. — Sanitation  of  Agricultural 
Estates  where  Large  Labour  Forces  are  Employed  in  the 
Tropics. 

A  special  subsection  of  the  Museum  is  being  reserved  for 
exhibits  in  Tropical  Medicine,  and  the  Curator  of  the 
Museum,  or  the  Subcurator  of  the  Tropical  Section,  will  be 
glad  to  receive  photographs,  pathological  specimens,  etc. 
Preparations,  with  full  descriptive  labels,  illustrative  of 
the  conditions  of  “  Leprosy  ”  and  “  Leishmaniasis,”  would 
be  of  especial  service  for  demonstration. 


Honorary  Local  Treasurer — 

Thomas  H.  Bickerton,  M.R.C.S., 

88,  Rodney  Street,  Liverpool. 

Honorary  Local  Secretaries — 

Frank  H.  Barendt,  M.D.,  F.R.C.S.Eng., 

Karl  A.  Grcssmann,  M.D.,  F.R.C.S.Edin., 

W.  Thelwall  Thomas,  Ch.M.,  F.R.C.S., 

Liverpool  Medical  Institution,  114,  Mount 
Pleasant,  Liverpool. 


PROVISIONAL  PROGRAMME. 


The  following  is  the  provisional  time  table  for  the 
Liverpool  Meeting : 

Friday,  July  19th,  1912.  • 

10  a.m. — Annual  Representative  Meeting* 

Saturday,  July  20th. 

9.30  a.m. — Representative  Meeting. 

Monday,  July  22nd. 

9.30  a.m. — Council  Meeting. 

10  a.m. — Representative  Meeting. 

7  p.m. — Secretaries’  Conference  and  Dinner. 

Tuesday,  July  23rd. 

9.30  a.m. — Representative  Meeting. 

2  p.m. — Annual  General  Meeting. 

8.30  p.m.— Adjourned  General  Meeting,  President’s 

Address. 

Wednesday,  July  24th. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Medicine. 

Religious  Services — 

9.0  a.m.— Roman  Catholic  service  at  the 
Pro-Cathedral,  Copperas  Hill. 

3.0  p.m. — Protestant  Service  at  St.  Luke’s 
Church. 

Thursday,  July  25th. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

12.30  p.m. — Address  in  Surgery. 

7.30  p.m. — Annual  Dinner. 

Friday,  July  26th. 

9  a.m. — Council  Meeting. 

10  a.m.  to  1  p.m. — Sectional  Meetings. 

Saturday,  July  27th. 

Excursions. 


Members  are  invited  to  wear  academic  costume  at  the 
following  functions :  The  President’s  Address  on  Tuesday 
evening,  July  23rd  ;  the  Roman  Catholic  Service  at  the 
Pro-Cathedral  on  Wednesday  morning,  July  24th;  the 
Church  Service  at  St.  Luke’s  in  the  afternoon ;  and  the 
Lord  Mayor’s  reception  at  the  Town  Hall  in  the  evening 
of  the  same  day,  and  also  at  the  soiree  at  the  Walker  Art 
Gallery  on  Friday  evening,  July  26th. 
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LIVERPOOL  MEETING,  1912. 

JULY  23rd,  24th,  25th,  and  26th. 


NOTIFICATION  OF  ATTENDANCE. 


All  Members  of  the  Association,  including  residents  in  LIVERPOOL  and  DISTRICT, 

Wh°  lntCml  t0  tako  part  in  the  Annual  Meeting,  are  earnestly  requested  to  fill  up  and 
p<>*t  this  form  as  soon  as  possible. 

Larly  intimation  will  greatly  facilitate  the  arrangements  for  official  entertainments  as 
W°H  as  for  private  hospitality. 

On  receipt  of  this  form  a  voucher  will  be  sent  enabling  the  member  and  those 
accompanying  him  to  obtain  Railway  Tickets  at  reduced  fares. 

Notices  on  matters  of  interest  to  those  attending  the  Meeting  will  appear  from  time 

to  time  ill  the  Supplement  to  the  Journal.  Particular*  of  Hotels  and  Lodgings  are  <'ivcn 
overleaf. 


Jt  is  my  intention  to  he  present  at  the  ANNUAL  MEETING  in  LI  VERPOOL  and 
I  expect  to  be  accompanied  by * _  _ 


I 

«o 

►s 


•♦o 

§ 


Name. 


.  Address 


'Here  indicate  whether  accompanied  by  a  lady,  as  separate  Railway  vouchers  are  roouirod  fnr  00,1,  T 

Ccnnuttc  will  bo  glad  «.  have  early  inttaaioh  „£  the  n.,,,,  of  fe&ZZ?**— 


THE  ANNUAL  DINNER. 


The  Annual  Dinner  of  the  Association  will  take  place  on  THURSDAY  RVFNlNfi  .  , 
at  the  PHILHARMONIC  HALL,  LIVERPOOL,  at  7.30  o'clock  The ™  .  f  '  °.’  July  2sth' 
(exclusive  of  Wine)  is  .os.  6d.  3  The  COSt  °‘  each  Dinner  Ticket 

Early  application  for  Tickets  is  requested. 


Flease  resene  a  seat  f°r  me  at  th*  dinner  for  which  I  enclose  a  remittance  of 


10s.  Gd. 


Signature 


Cheques  should  be  made  payable  to  Dr.  CHARLES  HILL,  and  thfs  form  when  mind 
Dr.  BLAIR-BELL,  7,  Rodney  Street,  Liverpool.  hen  ftlled  up*  posted  to 

[See  next  page. 
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LIVERPOOL  MEETING,  1912 


July  18th  to  26th. 


Members  intending*  to  attend  at  the  Annual  Meeting  are  earnestly  invited 

to  secure  their  required  accommodation  at  once.  The  Wesleyan  Conference 

giububftl  ,n0iJ£I0038A  TO  cTOO  U01T1  nt\ 

is  being  held  in  Liverpool  at  the  same  time  as  the  Annual  Meeting,  also 
there  is  a  large  influx  of  American  visitors,  and  a  race  meeting  at  Aintree. 
Hence,  in  order  that  no  one  should  be  disappointed  it  is  hoped  that  Members 
will  secure  their  accommodation  now. 


JU  10: 


Any  further  information  about  Hotels  or  Lodgings  will  be  gladly  given 


on  application  to 


A.  STANLEY  PARKINSON,  M.D., 

24,  High  Street,  Wavertree,  Liverpool. 


r>  r  i! 


iM.  ,  r?  y.  y  v  a 
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LIVERPOOL  MEETING,  July,  1912.— List  of  Hotels. 


HOTELS. 

Number  of 
available  Beds. 

Tariff, 

HOTELS. 

Number  of 
available  Beds. 

- - - 

- - - 

apblfhi  hotel. 

Lime  Street 


NORTHWESTERN 

HOTEL, 

Lime  Street  Station 


EXCHANGE  STATION 
HOTEL. 

Liverpool 


400  be. Is 


300  beds 


150  beds 


COMPTON  HOTEL. 

Church  Street 


SHAFTESBURY 

HOTEL. 
Mount  Pleasant 
(Temperance) 


LAURENCE  S  HOTEL. 
Clayton  Square 
(Temperance) 


HUNT  S  HOTEL, 

'52,  Mount  Pleasant, 
Liverpool 
(Temperance) 


HOTEL  ST.  GEORGE, 
Lime  Street, 

Liverpool 


1LIFTON  COMMER¬ 
CIAL  HOTEL, 

1,  Islington,  Liverpool 


INION  HOTEL, 
Clayton  Square, 

Liverpool 


30  single  bedrooms 
20  double  bedrooms 


15  single  bed  rooms 
lOdouble  bedrooms 


42  beds 


100  beds 


30  beds 


15  beds 


Tariff. 


Bed  and  breakfast  8/-  per  day 
Inclusive  14/6 perperson  per  day 

Inclusive  12/6  perperson  per  day 


Single  beds  5/-,  double  bed  9/6 
for  two  persons 
Single  bed  and  breakfast  7/6 
Double  bed  and  breakfast  14/6 
Table  d’Hote  luncheon  3/- 
Table  d’Hote  dinner  5/- 
Inclusive  terms  per  day,  bed, 
breakfast,  luncheon,  dinner  12/6 

Bed  and  breakfast  6/6  each  person 
Table  d’Hote  lunch  2/6  each 
person.  Table  d’Hote  dinner  3/6 
Inclusive  12/6  per  day.  10/-  per 
day  without  lunch 

Bed  and  breakfast  single  room  5/- 
Bed  and  breakfast  double 
room  9/6 
Hot  luncheon  2/- 
Dinner  (Table  d’Hote)  2/6 
Inclusive  8/6  per  day 

Single  beds  3/3.  Double  bed  5/6 
Breakfasts  1/U,  2/6. 

Luncheon  1/6,  2/6 
Teas  1/6,  2/6 
Inclusive  8/6  per  day. 

Bed  and  breakfast  4/6  single 
Bed  and  breakfast  9/-  double 
Luncheon  1/6,  2/- 
Dinner  2/6 

Inclusive  8/-  per  day. 

Bed  and  breakfast.,  single,  6/6 
Bed  and  breakfast,  double,  12/6 
Luncheons  1/6,  2/6 
Dinner  2/6 

10/-  per  day  for  not  less  than 
one  week 


HOTELS  AWAY  FROM  CENTRE  OF  LIVERPOOL. 

CHILDWALL  ABBEY 
HOTEL, 

Ohildwall 


I  THE  GROVE  HOTEL, 
Wallasey, 

(Cheshire)  Temperance 

VICTORIA  HOTEL, 

New  Brighton 


ROYAL  FERRY 

HOTEL, 
New  Brighton 


5  single  bedrooms 
3  double  bedrooms 


12  beds 


THE  MARINE  HOTEL, 
Promenade, 

New  Brighton 


PRINCE  OF  WALES 
HOTEL, 
Southport 


THE  PALACE  HOTEL 
Southport 


I  VICTORIA  HOTEL, 

Southport 


Bed  and  breakfast,  single,  4/6 
Double  8/-.  Luncheon  1/6 
Inclusive  terms  per  day  8/-  each 
Double  7/6  each 

Bed  and  breakfast,  single,  6/- 
Double  10/- 

Luncheon  2/6.  Dinner  3/6 
Inclusive  terms  per  day  10/6 


HOTELS  AWAY  FROM  CENTRE  OF  LIVERPOOL 

I0TEL  ROYAL, 

Waterloo,  Liverpool 


IOOLTON  HALL 
HYDRO, 

near  Liverpool 


10  single  bedrooms 
40  double  bedrooms 


Bed  and  breakfast  5/6  per  day 
Inclusive  8/-  per  day 


Bed  and  breakfast  for  single 
room  5/- 

Bed  and  breakfast  for  double 
room  10/- 

Luncheon  1/6.  Dinner  (table 
d’Hote),  2/6.  Inclusive  per 
day  7/6 


GROSVENOR  HOTEL, 
Chester 


QUEEN’S  HOTEL, 

Chester 


ROYAL  .HOTEL, 
Hoylake, 

Cheshire 


THE  HYDRO  HOTEL, 
West  Kirby, 

Cheshire 


50  beds 


14  teds 


6  beds 


40  single  bed¬ 
rooms 

40  double  bed¬ 
rooms 


40  bedrooms 


30  single  bed¬ 
rooms 

15  double  bed¬ 
rooms 


Accommodation 
100  visitors 


40  single  rooms 
20  double  rooms 


80  single  rooms 
5  double  rooms 


25  single  beds 

26  double  beds 


Bed  and  breakfast  6/6  per  day 
Bed  (double)  and  breakfast  for 
two  12/6  per  day 
Table  d’Hote  dinner,  3/6  each 


Bed  and  breakfast  4/- 
Iioard  and  lodgings  6/6  per  day 


Bedroom  and  attendance  I  - 
each.  Breakfast  2/6 
Dinner  4/-.  Lunch  2/6 
Inclusive  terms  12/- per  day 

Bed  and  breakfast  5/- 
Inclusive  terms  per  day  7/6 


Bed  and  breakfast,  single,  5/- 
doublc  8/6 

Luncheon  2/-.  Dinner  2/6 
Inclusive  terms  per  day  7/6 
Inclusive  terms  per  week  50/- 

Single  bed  and  breakfast  6/- 
Double  bed  and  breakfast  11/- 
Table  d’Hote  luncheon  2/6 
Table  d’Hote  dinner  4/- 
Inclusive  terms  per  day  10/- 

Single  bed  4/- 

Bed  and  breakfast  6/6  single 
Bed  and  breakfast,  double  11/- 
Luncheon  2/6 
Table  d’Hote  dinner  5/- 
Inclusive  terms  10/6  per  day 

Bed  and  breakfast  5/6  single 
room 

Bed  and  breakfast  5/-  double 
room  (each) 

2/-  luncheon 

3/-  Table  d’Hote  dinner 

8/-  inclusive  terms  per  day 

Single  beds  from  5/- 
Double  beds  from  8/- 
Table  d’Hote  breakfast  3/- 
Table  d’Hote  luncheon  3/6 
Table  d  Hote  dinner  5/- 

Bed  and  breakfast,  single,  7/6 
Bed  and  breakfast,  double,  14/- 
Luncheon,  2/6.  Dinner,  5/- 
Inclusive,  13/6  per  day 

Bed  and  breakfast,  single,  5/6 
Bed  and  breakfast,  double,  91- 
Luncheon,  2/- 
Dinner  (table  d’Hfite),  4/- 
Inclusive,  10/6  per  day 

Bed  and  breakfast,  singe,  5/6 
Bed  and  breakfast,  double,  10,  6 
Luncheon,  2/6 
Table  d’Hote  dinner,  3/- 
Inclusive,  8/-  &  9/-  per  day  each 


Those  addresses  marked  *  are  on  a  direct  tram  route  within 

WATERLOO  AND  SOUTHPORT  are  reached  in  15 
and  Y.  Railway  from  Exchange  Station. 


10  to  20  minutes  from  the  centre  of  the  City. 

and  35  minutes  respectively  by  frequent  electric  trains 


by 


the 


CHESTER  is  reached  in  40  minutes  by  the  Mersey  Railway  from  the  Central  Station. 

WALLASEY  AND  NEW  BRICHTON  have  frequent  Ferry  boat  services,  and  also 
out  15  and  30  minutes  respectively. 


the  Mersey  Railway,  journey 


WEST  KIRBY  AND  HOYLAKE 

Supp.  2 


are  served  by  the  Mersey  and  Wirral 


Railways,  journey  about 


30  minutes. 
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LIVERPOOL  MEETING,  July,  1912.— List  of  Apartments. 


Name  and  Address. 

Accommodation.  J 

Tariff.  ! 

LIVERPOOL: 

•Mias  Chuck, 

32,  Falkner  Square, 

Liverpool 

•Mas  Dey, 

IJeysbrook  House, 

2,  Canning  Street, 

Liverpool 

7  beds 

Bed  and  breakfast  6/- ;  board  and 
residence  7/-  per  day 

Bed  and  breakfast  4/6  ;  board  and 
residence  6/6  to  7/6  per  day  and 
from  31/6  per  week 

Mrs.  Scott,  Simpson, 
Atholstou  House, 

11-12,  Gambier  Terrace, 
Liverpool 

Private  Hotel 

Bed  and  breakfast  4/-  to  4/6  per 
day ;  full  board  and  residence 
6/6  to  8/6  per  day,  30/-  to  42/- 
per  week 

Miss  Geach, 

Cathedral  View, 

5,  Canning  Street, 

Liverpool 

Boarding 

Establishment 

15  beds 

Bed  and  breakfast  4/6  ;  board  and 
residence  6/6  per  day ;  31/6  and 
42/  per  week 

•Sirs.  Woodworth, 

63,  Canning  Street, 

Liverpool 

4  beds 

Bed  and  breakfast  3/6  per  day  ; 
board  and  lodgings  35/-  per 
week 

*Mrs.  Dimmock, 

SO,  Princes  Road, 

Liverpool 

4  beds 

Bed  and  breakfast  4/-;  luncheons 
1/6  ;  dinner  2/6  to  3/- ;  full  board 
30/-  per  week 

*M.  Fountaiue, 

76,  Princes  Road, 

Liverpool 

Large  house 

Bed  and  breakfast  3/6  per  day ; 
full  board  5/-  per  day 

*Mrs.  H.  Walker, 

57,  Croxteth  Road, 

Liverpool 

5  beds — 3  double, 

2  single 

3  sitting  rooms. 

Bed  and  breakfast  4/6  ;  full  board 
8/-  per  day 

•Mrs.  Pusey, 

2,  Princes  Avenue, 

Liverpool 

6  bedrooms 

Bed  and  breakfast  27/-  per  week 

•Mrs.  Haythorne, 

27,  Princes  Avenue, 

Liverpool 

Bed  and  breakfast  5/-  to  7/6  per 
day  ;  full  board  and  residence 
35/-  to  2|  guineas  per  week 

•Mrs.  Nickels, 

3,  Princes  Avenue, 

Liverpool 

— 

Bed  and  breakfast  4/6  per  day ; 
board  and  residence  38/-  to 
2k  guineas  per  week 

•Mrs.  Lobby, 

22,  St.  Domingo  Vale, 
Everton, 

Liverpool 

1  bedroom 

1  sittingroom 

Bed  and  breakfast  3/6 ;  board  and 
residence  8/6  per  day 

•Mrs.  M.  E.  William, 

39,  Mulgrave  Street, 
Princes  Avenue, 
Liverpool 

2  double  beds 

3  single  beds 

1  sitting  room 

Bed  and  breakfast,  3/- ;  full  board 
and  lodging  25/- 

•Mrs.  A.  H.  Palmer, 

36,  Mulgrave  Street, 
Princes  Road, 
Liverpool 

3  beds  ' 

1  sitting  room 

Bed  and  breakfast,  17/-  per  week 

•Mrs.  Toner, 

72,  Mulgrave  Street, 
Princes  Park, 
Liverpool 

3  double  beds 

1  single  bed 

Bed  and  breakfast,  3/-;  bed  and 
breakfast  and  late  dinner,  4/- ; 
apartments  with  full  board,  5/- 

•Mrs.  Isabella  Carran, 
Glossina  House, 

44,  Upp.  Parliament 
Street,  Liverpool 

8  beds 

2  sitting  rooms 

Bed  and  breakfast,  3/6  per  day  ; 
full  board  and  residence  from  5/6 

•Mrs.  N,  Williams, 

56,  Upp.  Parliament 

Street,  Liverpool 

8  bedrooms 

Bed  and  breakfast,  3/6  per  day ; 
board  and  lodging,  5/-  per  day ; 
30/-  per  week 

•Mrs.  Ames, 

185,  Upp.  Parliament 

Street,  Liverpool 

1  double  bed 

1  single  bed 

1  sitting  room 

Bed  and  breakfast,  3/6;  full 
board  per  week,  42/- 

•Mrs.  Norris, 

55,  Upp.  Parliament 

Street,  Liverpool 

4  beds 

Bed  and  breakfast  (double),  3/- 
each  per  day;  bed  and  break¬ 
fast  (single),  3/6  per  day ;  board 
and  lodgings,  partial,  5/-;  full, 
6/-  per  day. 

•Miss  Hutchinson, 

17,  Verulam  Street, 
Upp.  Parliament 
Street,  Liverpool 

2  bedrooms 

2  sitting  rooms 

Bed  and  breakfast,  3/- ;  bed  and 
full  board,  23/-  to  25/- 

•Mrs.  Cowap, 

117,  Cumberland 
Terrace, 

Upper  Parliament 
Street,  Liverpool 

2  bedrooms 

1  sitting  room 

Bed,  breakfast  and  meat  tea  6/- 
per  day ;  bed  and  breakfast  4/- 

Miss  A.  Tasker, 

144,  Bedford  Street,  S., 
Liverpool 

Private  boarding 
house,  5  beds 

Bed  and  breakfast  4/-  per  day  ; 
(full  board  5/-,  8/-  per  day,  and 
lodging  28/-  to  50/-  per  week) 

Mrs.  B.  Clarkson, 

154,  Bedford  Street,  S., 
Liverpool 

3  beds 

; 

r 

Bed  and  breakfast  5/-  per  day; 
board  and  rooms  10/-  per  day 

Name  and  Address. 


Accommodation . 


LIVERPOOL : 


J.  Collishaw. 

160,  Bedford  Street, 

Liverpool 


•Miss  E.  Ray. 

25,  Huskisson  Street, 

Liverpool 


Mrs.  Furlong, 

50,  Huskisson  Street, 
Grove  Street, 

Li  v  erpool 


Mrs.  E.  Nicholas, 

67,  Grove  Street, 

Liverpool 


•Mrs.  Broach, 

Claremont  House, 

179,  G  rove  Street, 
Falkner  Square, 
Liverpool 


Mrs.  T.  Bound, 

Cintra, 

145,  Granby  Street, 
Princes  Park, 

Liverpool 


Mrs.  M.  Beaumont, 

14,  Wei  field  Place, 
Princes  Park, 

Liverpool 


Mrs.  M.  Smith, 

40,  Jermyn  Street, 

Princes  Park, 

Liverpool 


•Mrs.  S.  A.  Stewart, 

39,  Shaw  Street, 

Liverpool 


'Mrs.  A.  Caspari, 

23,  Sefton  Park  Road, 
Liverpool 


Mrs.  Lewis, 

48,  Thackeray  Street, 
Princes  Road, 

Liverpool 


•Mrs.  Jones, 

24,  Kelvin  Grove, 

Liverpool 


"Miss  A.  Creighton, 

21,  Kelvin  Grove, 
Princes  Gate  West, 
Liverpool 


Mrs.  J.  Anderson, 

21,  Oxford  Street, 
Mount  Pleasant, 

Liverpool 


Mrs.  Whitelaw, 

75,  Oxford  Street, 

Liverpool 


*Mrs.  W.  Sutton, 

8,  Edge  Lane, 

Liverpool 


*Mr.  M.  Thomas, 

26,  Hartington  Road, 
Sefton  Park, 
Liverpool 


•Mrs.  M.  E.  Askinstall, 
94,  Russell  Road. 

Sefton  Park, 

Liverpool 


Mrs.  Cartner, 

6,  Rutherford  Road, 
Ileathfield  Road, 
Wavertree, 
Liverpool 


"'Mrs.  L.  Warke, 

42,  Heathfield  Road, 
Wavertree, 
Liverpool 


"Miss  Sharpe, 

Sandown  Grange, 
Sandown  Park, 

W  avertree, 
Liverpool 


2  bedrooms 
1  sitting  room 


3  beds 


6  beds 


3  beds 

Dining  room 
Sitting  room 


4  bods 


4  bedrooms 


3  double  beds 
3  single  beds 


2  bedrooms 
1  sitting  room 


4  beds 

2  sitting  rooms 


1  bed 


3  beds 

2  sitting  rooms 


3  beds 

2  sitting  rooms 


2  beds 


3  beds 

1  sitting  room 


5  beds 


2  bedrooms 
1  sitting  room 


3  beds 


1  bed 


1  single  bed 
1  double  bed 


2  bedrooms 


Tariff. 


Bed  and  breakfast  3/-  per  di 
full  board  and  lodging  25/-  c; 


Bed  and  breakfast  3/6  per  d; 
full  board  and  lodging  27/- 
week 


Bed  anil  breakfast  3/- ;  luncln 
1/- ;  dinner  1/3 


Bed  and  breakfast  5/- ;  bo 
residence  for  a  week  4 
day 


Bed  and  breakfast  3/-  per  d 
bed  and  full  board  26/6  [ 
week 


Bed  and  breakfast  3/6  to  4  '6  ;  ! 
board  and  lodging  22/-  to  25; 


Bed  and  breakfast  3/-  per  d-  ; 
bed  and  breakfast  and  !  ) 
dinner  4/-;  bed  and  break  ; 
and  full  board  5/- 


Bed  and  breakfast  4/6  per  d 
board  and  lodgings  £2  2s. 
per  week 


Bed  and  breakfast  3/6  per  dr ; 
board  and  residence  25/-  r 
week 


Bed  and  breakfast  20/-  per  we  ; 
bed  and  breakfast  and  din  r 
30/-  per  week;  lunch  1/-  r 
day  extra 


Bed  and  breakfast  2/6  per  d  ; 
board  and  lodging  26/-  per  w  i 


Bed  and  breakfast  3/6  per  d  ; 
board  and  lodgings  30/-  r 
week 


Bed  and  breakfast  4/- ;  board  d 
lodging,  breakfast,  high  tea  d 
light  supper  24/-  per  week 


Bed  and  breakfast  3/-  single  ;  d 
and  breakfast  4/6  for  two ;  bf  d 
and  lodging  for  9  days  £1  6 


Bed,  breakfast  2/6,  3/- ;  £1 1/-| rr 
weekj;  full  board  and  reside  e 


Bed  and  breakfast  3/-  per  d  ; 
board  and  lodgings  30/- for  9  c  s 


Bed  and  breakfast  3/6  per  day 


Bed  and  breakfast3/6  per  day ;  d 
and  breakfast  and  late  din  r 
28/-  per  week;  bed  and  brij:- 
fast,  luncheon  and  dinner 
per  week 


Bed,  breakfast  4/- ;  board,  lodg  g 
25/  per  week  (breakfast,  a 
and  late  dinner) 


2  beds 

1  sitting  room 


Bed,  breakfast  35/-  (18-27  Ju  ; 
bed,  breakfast  and  dinnei  a 
guineas 


Bed,  breakfast  3/6  per  day ;  be  d 
and  residence  25/-  to  30/-  * 
week 


June  S,  igr2.] 
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LIVERPOOL  MEETING,  July,  1912.— List  of  Apartments. 


Naim*  hihI  Address. 

Accom  inodation . 

I 

Tariff. 

!  Name  and  Address. 

Accommodation. 

Tariff. 

LIVERPOOL: 

! 

WATERLOO : 

Mix.  Xrvatt. 

Cruif  House, 

43,  San. Ion  n  I.ino. 

2  beds 

2  sitting-rooms 

Bed  and  breakfast  4/- ;  board  and 
lodgings  36/-  per  -w  eek 

1-Miss  Barclay, 

1  1,  College  Road, 

1  bod 

Bed  and  breakfast  4/- 

Wavertree, 

i  Waterloo 

Livvrimol 

'Mi>.  Mary  Lancaster, 

12.  Sandringham  R«ad, 
Tuebrook. 

1  double  bedroom 
Motor  garage 

1  sitting-room 

Full  board  20/-  per  week  and 
residence 

I  K.  Davey, 

|  Welbeck, 

Waterloo  Park, 
Waterloo,  Liverpool 

2  single  beds 

2  double  beds 

2  sitting  rooms 

Bed  and  breakfast  3/6 ;  board  and 
lodgings  6/- 

Liverpool 

NEW  BRIGHTON : 

•Mrs.  Musson, 

Tn'VWth, 

\  Kremlin  Drive, 
Stoneycroft, 

Liverpool 

3  beds 

Bed,  breakfast  5/- per  day;  bed, 
breakfast,  and  dinner  10/-  per 
day,  for  not  less  than  one  week 

I  Mrs.  M.  Eskrigge, 

'■  Wave  Crest, 

;  Victoria  Road, 

New  Brighton 

6  beds 

Bed  and  breakfast  4/6  (single)  • 
bed  and  breakfast  8/-  (double) 
luncheon  2/-;  dinner  2/6;  in¬ 
clusive  per  day  9/- 

Mrs.  Mary  O’Donovan, 

79,  Ncwsham  Drive, 
Newshoiu  Park, 

Liverpool 

•1  beds 

1  sitting-room 

Bed  and  breakfast  3  0 ;  board  and 
lodgings  30/-  per  week 

|  Montebello  Private  Hotel 
i  St.  George’s  Mount, 
New  Brighton 

14  beds 

Bed  and  breakfast,  single,  5/; 
bed  and  breakfast,  double,  8/-  • 
luncheon  2/-;  dinner  3/6;  in- 

"Mr.  John  Hunter, 

58,  Pemberton  Road, 
Stoneycroft, 

Liverpool 

1  bedroom 

1  sitting-rooin 

Bed  and  breakfast  5/-  for  two 
persons  per  day  ;  board  and 
lodgings  £1  per  week  each 

I  Mrs.  E.  Gough, 

1  Beach  House, 

-  Rowson  Street, 

New  Brighton 

Boarding  Estab¬ 
lishment,  20  to 
30  people 

elusive  terms  per  day  8  - 

Bed  and  breakfast  4/-  per  day; 
lull  board  and  residence  5/- 
per  day 

•Mrs.  C.  Archer, 

18.  Charles  Berrington 
»  Road,  Wavertree, 

Liverpool 

1  bedroom 

1  sitting-room 

Bed  and  breakfast  6/6  per  day; 
full  board  10/-  per  day 

Mrs.  E.  Caldwell, 
Ellerslie, 

Albion  Street, 

6  beds, 

2  sitting  rooms 

Bed  and  breakfast  3/6  per  day 
board  5/6  per  day 

New  Brighton 

Airs.  S.  M.  Graham, 

11,  Brereton  Avenue, 

Ch u reh  Road, 
Wavertree. 

2  bedrooms 

2  sitting-rooms 

Bed  anil  breakfast  3/-  each ;  board 
and  lodgings  25/-  each 

Mrs.  S.  Badhain, 
Sandrock, 

Rowson  Street, 

20  beds, 
private  hotel 

Bed  and  breakfast  3/-  to  4/-; 
boarding  house  4/-  to  6/- 

Liverpool 

New  Brighton 

WATERLOO : 

Mrs.  Morgan, 

6  beds  /double) 

Bed  and  breakfast  4/-;  bed 

drs.  Yates, 

10,  Marine  Terrace, 

3  beds 

Bed  and  breakfast  4/- 

Sandholme, 

Victoria  Road, 

New  Brighton 

2  beds  (single) 

2  sitting  rooms 

breakfast,  dinner  and  tea 
£2  2s.  Od.  each 

Waterloo 

Mrs.  Fare, 

Rook  Point, 

62,  Marine  Promenade, 

Irs.  Binks, 

1,  Marine  Terrace, 

Waterloo  , 

2  beds 

Bed  and  breakfast  4/6 

i  I 

Private  hotel, 

20  beds 

Terms  6/6  per  day 

New  Brighton, 

Cheshire 

Irs.  MacGregor, 

1,  Alexandra  Road, 

Waterloo  1 

1 

2  beds 

Bed  and  breakfast  3/6 

Mrs.  Braide, 

“  Riverside,” 

Rowson  Street, 

10  bedrooms 

Bed  and  breakfast  4/- ;  inclusive 
terms  per  day  6/- 

New  Brighton 

rrs.  Smith, 

7,  Kinross  Road, 

Waterloo 

i 

2  beds 

Bed  and  breakfast  3/6 

Mrs.  Gorton, 

59,  The  Promenade, 

New  Brighton 

6  bedrooms 

2  sitting  rooms 

Bed  and  breakiast  3/-;  inclusive 
terms  per  day  6/-,  7/- 

ev.  Mather, 

Park  House, 

Waterloo 

4  beds 

Full  board  7/-  per  day  ;  42/-  per  1 
week.  Ladies  only 

Mrs.  Oxford, 

60,  The  Promenade, 

New  Brighton 

6  bedrooms 

2  sitting  rooms 

Bed  and  breakfast  3/- ;  inclusive 
terms  6/-  and  7/-  per  day 

rs.  Barker, 

15,  Marine  Crescent, 

2  beds 

Bed  and  breakfast  4/6 

BIRKENHEAD : 

Waterloo  1 

Mrs.  Edith  Mulliner, 
Broadlands, 

Park  Road  North, 

rx.  Jopson, 

10,  Adelaide  Ten-ace, 

<5  beds 

Bed  and  breakfast  5/- ;  per  week  1 
30/- to  35/-  I 

Board-residence 

4  beds 

Bed  and  breakfast  4/- ;  board  and 
residence  27/6  for  one  week 

Waterloo  1 

Birkenhead 

• 

1 

iss  Haydock, 

3,  Wellington  Street,  i 
Waterloo 

2  beds 

1 

Bed  and  breakfast  4/- 

Mrs.  Jessie  Yardley, 
Stratford, 

14,  Park  Road  South, 

3  bedrooms 

1  sitting  room 

Bed  and  breakfast  3/- ;  board  and 
lodging  35/-  per  week 

1 

Birkenhead 

aeaoEMie  dress. 


nf  rS  i1  w®ar  ,  Academic  Dress  on  the  following-  occasions  during 
Tviee  8  nl  tnpH  M!  y’  Presidents  Address;  9  a.m.,  Wednesday,  Roman  Catholic  Service 
mce,  8  p.m.,  Lord  Mayors  Reception;  8  p.m.,  Friday,  Soiree,  Walker  Art  Gallery. 

"  GOWNS,  HOODS  and  CAPS  may  be  had  on  Sale  or  Hire  on  application  to- 

Messrs*  L  T  &°j  ^THAN^^H  ^  93  &q94’  Chancepy  Lane’  London,  W.C. 

J5  NATHAN,  4,  Hardman  Street,  Liverpool. 

Mr.  WILLIAM  NORTHAM,  9,  Henrietta  Street,  Strand,  London.  . 


the  Li  verpoo  1 
3  p.m.,  Church 
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[JUNE  8,  1912. 


PATHOLOGICAL  MUSEUM. 

Chairman  of  Committee  :  F.  T.  Paul,  Ch.M. 

Honorary  Secretary  :  Ernest  Glynn,  M.D. 

Ex-Officio  Members : 

The  President-Elect  (Sir  James  Barr,  M.D.,  LL.D.). 
The  Local  Honorary  Treasurer  (T.  H.  Bickerton,  Esq.). 

The  Local  Honorary  Secretaries  (F.  H.  Barendt,  M.D., 

Karl  A.  Grossmann,  M.D.,  W.  Tlielwall  Thomas,  Ch.M.). 

The  Committee  appointed  to  organize  the  Museum  invites 
material  for  it  under  the  following  heads : 

I.  Exhibits  bearing  on  discussions  and  papers  in  the 
various  sections. 

II.  Specimens  and  illustrations  relating  to  any  recent 
research. 

III.  Instruments  relating  to  clinical  diagnosis  and 

pathological  investigation. 

IV.  Specimens  on  particular  subjects  chosen  for  special 

illustration  in  certain  of  the  sections  as  indicated 
below. 

The  Committee  has  decided  to  form  fourteen  sections  of 
the  Museum  and  has  chosen  certain  subjects  for  special 
illustration : 

Subjects  for  Special  Illustration. 

1.  Alimentary  System. — Congenital  deformities ;  ali¬ 
mentary,  biliary,  and  pancreatic  concretions ;  specimens 
of  oesophagus,  including  foreign  bodies,  also  instruments  * 
for  the  diagnosis  and  treatment  of  such  diseases. 

2.  Anaesthetics.— Modern  anaesthetic  apparatus.* 

3.  Cardio- vascular  System. — Neoplasms  and  granulomata 
of  the  heart. 

4.  Dermatology. — Syphilitic  and  tuberculous  affections 
of  the  skin  ;  the  results  of  treatment  with  carbon  dioxide 
snow. 

5.  Genito-urinary  System. — Specimens  illustrating  the 
etiology  of  hydronephrosis ;  tumours  in  the  adrenal  gland. 

6.  Gynaecology  and  Obstetrics. — Inflammatory  diseases 
of  the  uterine  appendages  ;  sarcoma  of  the  uterus. 

7.  Haemopoietic  System. — Diseases  of  the  thymus 
gland. 

8.  Laryngology,  Bhinology,  and  Otology. 

9.  Locomotor  System  and  Orthopaedics. 

10.  Neurology. — Tumours  of  the  pituitary  gland  ;  speci¬ 
mens  illustrating  the  pathology  of  hydrocephalus. 

11.  Ophthalmology. — Irido-cyclitis  and  its  pathology. 

12.  Radiography. — Specimens  illustrating  diseases  of  the 
stomach. 

13.  Respiratory  System.— Pulmonary  embolism  and 
thrombosis  ;  syphilis  of  the  lung. 

14.  Tropical  Medicine. — Leprosy  and  Leishmaniasis. 

The  Committee  desires  to  enlist  the  hearty  co-operation 
of  members,  and  wishes  it  to  be  understood  that  the  above 
are  only  suggestions.  Specimens  illustrative  of  other 
conditions  will  be  welcomed. 

The  Museum  will  occupy  a  central  position  in  a  fire¬ 
proof  building  surrounded  by  the  lecture  rooms,  in  which 
the  Sectional  work  is  carried  on,  and  will  be  easy  of 
access. 

Every  care  will  be  taken  of  the  specimens,  and  the 
contents  of  the  Museum  will  be  insured. 

The  Committee  is  prepared  to  make  arrangements  for  a 
limited  number  of  short  special  demonstrations  in  the 
Museum  at  stated  hours. 

All  communications  should  be  addressed  to  Dr.  Ernest 
Glynn,  Honorary  Secretary,  at  the  Thompson  Yates 
Laboratory,  University  of  Liverpool. 

*  Exhibits  in  the  Pathological  Museum  of  instruments  and 
apparatus  can  only  be  accepted  from  medical  men. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association  > 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 


To  ensure  the  insertion  of  notices  in  this  column, 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 


^Association  Jloticcs. 


CENTRAL  COUNCIL  ELECTION,  1912-13. 

In  the  case  of  the  Cambridge  and  Huntingdon,  East 
Anglian,  and  South  Midland  grouped  Branches,  Dr.  B.  H. 
Nicholson  has  withdrawn  his  candidature,  and  a3  a  result 
there  will  be  no  contest  in  this  constituency. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch. — The  annual  meeting  will  be  held  in 
the  Medical  Institute  on  Friday,  June  28th,  at  3.30  p.m. 
Business :  To  receive  the  report  of  the  Council ;  election  of 
officers;  inaugural  address  by  the  in-coming  President,  Dr. 
Nason. — J.  Furneaux  Jordan,  J.  G.  Emanuel,  Honorary 
Secretaries. 


Dundee  Branch  :  Forfarshire  Division.  —  The  annual 
meeting  will  be  held  on  Wednesday,  June  12th.  The  place 
and  date  of  meeting  have  not  yet  been  fixed. — Martin  Smith, 
Honorary  Secretary. 


East  Anglian  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Brentwood  on  Wednesday,  June  19th.  Members 
wishing  to  read  papers  or  to  show  cases  or  specimens  should 
communicate  at  once  with  the  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson,  East  Lodge,  Colchester. 


East  Yorkshire  and  North  Lincolnshire  Branch.— The 
annual  meeting  of  this  Branch  will  be  held  at  Grimsby  on 
Thursday,  June  13th.  Business:  Annual  Report  and  balance 
sheet.  Election  of  officers.  Presidential  address. — Edward 
Turton,  Honorary  Secretary. 


Edinburgh  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians,  9, 
Queen  Street,  Edinburgh,  on  Thursday,  June  27th,  at  4  p.m. 
Business :  (1)  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  (3)  Annual  Report  and  Financial  Statement.  (4) 
Treasurer’s  Report  re  Guarantee  Fund.  (5)  Election  of  Office¬ 
bearers  for  1912-13.  (6)  Discussion  on  the  Aftermath  of  the 

Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business.— Michael  Dewar  and  E.  Scott 
Carmichael,  Honorary  Secretaries. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
— The  annual  meeting  of  the  Branch  will  be  held  in  the  County 
Rooms,  St.  Boswells,  on  Tuesday,  June  11th,  at  3.15  p.m., 
Dr.  Oliver  (St.  Boswells)  presiding.  Business :  (1)  Annual 
report.  (2)  Election  of  office-bearers.  (3)  Motion  by  Dr. 
Georgeson  (Lauder).  (4)  Motion  by  Dr.  Davidson  (Kelso). 

(5)  Consideration  of  reports  and  instructions  to  Representative.1 

(6)  Any  other  business.  The  Secretary  begs  to  intimate  that  he 
does  not  seek  re-election.-— John  Jeffrey,  Honorary  Secretary) 


Fife  Branch. — The  annual  meeting  of  this  Branch  will  be 
held  within  the  Station  Hotel,  Kirkcaldy,  on  June  12th,  at 
3  p.m.— R.  Balfour  Graham,  Honorary  Secretary. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  this  Branch  will  take  place  at  Bolton  on  Wednesday,  June 
19th,  1912.— F.  Charles  Larkin,  Branch  Secretary. 


Metropolitan  Counties  Branch.— The  annual  genera 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  on 
Friday,  June  28th,  at  4.30  p.m.  Agenda  :  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa 
tives  of  the  Branch  on  the  Central  Council. C  (5)  Alteration  ol 
rules.  On  behalf  of  the  Council  it  will  be  proposed  :— That  tb« 
Branch  Rules  11  and  12  be  altered  to  form  one  Rule— Rule  11— 
to  read  as  follows:  “11.  The  management  of  the  affairs  of  th< 
Branch  shall  be  vested  in  the  Branch  Council,  which  shall 
consist  of  the  officers  of  the  Branch,  together  with  the  repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  of  the  Associa- 
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tion.  and  representatives  of  Divisions,  as  follows :  (a)  Ex  officio — 
All  the  Representatives  of  the  Divisions  on  the  Representative 
Body.  (b\  Ex  officio — The  Honorary  Secretaries  of  the  Divisions, 
(c)  One  member  appointed  by  each  Division,  and  such  other 
members  as  the  Division  may  be  entitled  to  appoint  on  the 
basis  of  one  representative  for  every  100  members  after  the 
first  50.”  Branch  Rules  11  and  12  are  at  present  as  follows: 
“  11.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council,  which  shall  consist  of  the  officers 
of  the  Branch,  together  with  the  representatives  on  the  Central 
Council  of  the  Association  elected  by  the  Branch,  and  repre¬ 
sentatives  of  the  Divisions.  12.  The  representatives  of  the 
Divisions  on  the  Branch  Council  shall  be  not  less  than  three  for 
each  Division,  of  whom  one  shall  be  the  Honorary  Secretary  of 
the  Division,  and  a  second  the  representative  of  the  Division  at 
the  Representative  Meeting  ;  for  every  additional  100  members 
of  a  Division  beyond  50  there  shall  be  an  additional  representa¬ 
tive  ”  [see  By-law  16  of  the  Association!.  (6)  President’s 
Address:  The  State,  the  Poor,  and  our  Profession. — E.  W. 
Goodali.  and  W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  City  Division.  — The 
general  meeting  for  consideration  of  the  Report  of  Council,  the 
Agenda  of  the  Annual  Representative  Meeting,  and  the  instruc¬ 
tion  of  Representatives  will  be  held  at  the  Hackney  Town  Hall 
on  Thursday,  June  13th,  at  4  p.m.  Members  are  requested  to 
bring  the  Supplement  of  the  British  Medical  Journal  of 
May  11th  and  18th.— A.  G.  Southcombe,  Honorary  Secretary. 


Metropolitan  Counties  Branch  :  Hampstead  Division. — 
The  tenth  annual  meeting  of  the  Hampstead  Division  will  be 
held  on  Thursday,  June  13th,  at  8.15  p.m.,  at  the  Central 
Library,  Finchley  Road,  N.W.  Agenda :  Election  of  officers 
and  committee  of  the  Division  for  1912-13.  Annual  Report  of 
the  Council.  Provisional  agenda  of  the  Annual  Representative 
Meeting  (Supplements  of  May  11th  and  18th).  Members  are 
requested  to  note  the  alteration  in  the  date  of  the  meeting. — 
E.  Arthur  Dorrell,  Assistant  Honorary  Secretary,  7,' Cannon 
Hill,  West  Hampstead,  N.W. 


Metropolitan  Counties  Branch  :  Kensington  Division. — 
The  annual  meeting  of  the  Division  will  be  held  at  the  Town 
Hall,  Kensington,  on  Friday,  June  14th,  at  4  p.m.  Agenda: 
1)  Minutes  of  the  last  annual  meeting.  (1)  Election  of  officers, 
Representatives,  and  committee.  (3)  Annual  report  of  the 
Executive  Committee.  (4)  Consideration  of  the  Agenda  of  the 
Representative  Meeting.  (5)  Any  other  competent  business. 
N.B.— Members  are  particularly  requested  to  record  their  votes 
’or  the  following  candidates  nominated  by  the  Division  when 
;he  ballot  papers  reach  them.  No  more  than  one  vote  can  be 
?iven  to  each  candidate,  but  members  are  not  obliged  to  use 
ill  their  votes  : — Central  Council :  Dr.  Charles  Buttar.  Branch 
Council :  President,  Dr.  Langdon-Down  ;  Vice-President,  Mr. 
I.  W.  Chambers ;  Treasurer,  Dr.  Lauriston  Shaw.  The  Execu¬ 
tive  Committee  has  decided  to  recommend  the  following  mem- 
>ers  for  the  various  offices  and  committee :  Chairman,  *E.  B. 
Turner  ;  Vice-Chairman,  T.  Gunton  Alderton ;  Honorary  Secre¬ 
taries,  *  Percy  C.  Raiment,  Wr.  E.  Fry;  Representatives  at 
Representative  Meetings,  *E.  B.  Turner,  *H.  Beckett-Overy, 
Percy  C.  Raiment,  *H.  H.  Sturge;  Representatives  on  Branch 
'ouncil,  the  Honorary  Secretaries,  the  Representatives  at 
Representative  Meetings,  and  Charles  Buttar,  Herbert  Tanner, 
d.  F.  Squire,  M.  Milton  Townsend,  R.  Cathcart  Bruce;  Execu- 
ive  Committee,  G.  A.  H.  Barton,  A.  J.  Carter,  C.  E.  A.  Huddart, 

1.  T.  N.  Merrick,  A.  J.  Rice-Oxiey,  G.  J.  Crawford  Thomson, 

2.  F.  Travers.  Other  nominations  may  be  made  at  the  meeting, 
xcept  in  the  case  of  those  gentlemen  nominated  by  ballot  at 
he  last  meeting,  and  indicated  in  the  above  list  by  an  asterisk. 
I.  Beckett-Overy,  Herbert  Tanner,  Honorary  Secretaries. 


Northern  Counties  of  Scotland  Branch  :  Inverness- 
shire,  Ross  and  Cromarty,  and  Caithness  and  Sutherland 
Divisions.— A  meeting  of  these  Divisions  will  be  held  at  the 
Northern  Infirmary,  Inverness,  on  Wednesday,  June  12th,  1912, 
at  3  p.m.,  for  the  purpose  of  electing  a  Representative  in 
Representative  Meetings. — J.  Munro  Moir,  Honorary  Secre- 

tarv  * 


South-Eastern  Branch.— The  sixty-eighth  annual  meeting 
of  this  Branch  will  be  held  on  Wednesday,  June  19th,  at 
2.15  p.m.,  at  the  Town  Hall,  Market  Square,  Bromlev.  The 
Council  will  meet  before  luncheon  at  the  Town  Hall ;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Council  in  due  course.  Dr.  John  Scott  (President-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  1  to  2  p.m.  Agenda  (in  addition  to  the  business  of  an 
ordinary  meeting) :  (1)  To  receive  the  report  of  the  Election  of 
Officers  for  1912-13,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  receive 
the  Revised  Rules  presented  by  the  Council  for  adoption  by  the 
Branch.  (A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch ;  it  should  be  brought  to  the  meeting  and  preserved 
for  future  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rules  and  of  Rule  Z  recommended  by  the  Council  as  au 
addition  to  the  Branch  Ethical  Rules.  (5)  Any  other  business 
decided  on  by  the  Council  or  any  other  competent  business. 
Rule  10  (b)  referring  to  the  annual  meeting  is  as  follows :  “  To 
consider  any  matter  relative  to  the  honour  and  interests  of  the 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  Branch  Council  or  by  a  Division.  No  business  shall  be 
discussed  under  this  head  without  notice  thereof  having  been 
given  to  the  Secretary,  at  least  fourteen  days  before  the  meet¬ 
ing,  with  the  terms  of  any  resolution  which  is  intended  to  be 
proposed.”  Tea  will  be  provided  during  the  meeting.  No 
excursion  is  arranged  ;  the  Council  considered  that  urgent 
business  was  likely  to  arise,  and  that  this  meeting  should  be 
purely  for  business.  The  Bromley  and  County  Club  courteously 
offers  to  make  all  members  of  the  Branch  attending  the  meet¬ 
ing  honorary  members  for  June  19th.  There  will  be  an  exhibi¬ 
tion  of  instruments,  drugs,  and  electrical  appliances  at  the 
Royal  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.30  p.m. ;  charge  6s. 
each.  Wine  will  be  provided  by  the  local  members.  Members 
intending  to  be  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith,  Shanklin, 
Orpington,  Kent,  not  later  than  Saturday,  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  communicate  with 
Dr.  A.  Tennyson  Smith.— E.  A.  Starling,  Honorary  Secretary. 


South-Western  Branch.— The  seventy-third  annual  meetim- 
will  be  held  on  Wednesday,  June  26th,  at  the  Victoria  Hotef 
Newquay,  at  3  p.m.,  when  Mr.  Roper  will  resign  the  chair  to 
Dr.  Hardwick.  The  report  of  the  Branch  Council  for  the  year 
1911-12,  a»d  the  annual  financial  statement  for  the  year  1911 
will  be  presented  to  the  meeting,  and  the  officers  of  the  Branch 
will  be  elected  for  the  year  1912-13.  Luncheon,  by  kind  invita¬ 
tion  of  the  President-elect,  will  take  place  from  1  p.m.  to  2.30 
p.m.,  at  the  Victoria  Hotel.  The  annual  dinner  of  the  Branch 
will  be  held  at  the  Headland  Hotel,  at  7  o’clock.  Tickets,  7s. 
each  (exclusive  of  wine),  can  be  had  from  Dr.  Vigurs,  Newquay." 
Early  applications  for  dinner  tickets  will  greatly  facilitate 
arrangements,  and  in  any  case  they  should  be  made  not  later 
than  the  first  post  on  Monday,  June*  24tb.  By  the  courtesy  of 
the  Newquay  Golf  Chib,  members  of  the  Branch  and  their  wives 
will  be  made  honorary  members  for  Wednesday  and  Thursday, 
and  those  wishing  games  arranged  for  them  should  communi¬ 
cate  with  Dr.  W.  J.  Stephens,  Hayne,  Newquay.  On  Thursday 
a  drive  to  Bedrutban  Steps  will  be  arranged  provided  a  sufficient 
number  of  names  are  sent  to  Dr.  W.  J.  Stephens  before  June 
26th.  Members  wishing  to  stay  the  night  in  Newquay  will  find 
accommodation  at  the  Headland  Hotel.  —  Russell  Coombe 
Honorary  Secretary. 


North  of  England  Branch  :  Newcastle-on-Tyne  Divi- 
ion. — A  meeting  of  this  Division  will  be  held  in  the  Library  of 
be  Royal  Victoria  Infirmary,  Newcastle-on-Tyne,  on  Thursday, 
une  20th,  1912,  at  8.30  p.m.  Agenda :  (1)  Presentation  of 
oinual  Report  of  the  Division.  (2)  Presentation  of  annual 
ccounts.  (3)  Election  of  Officers,  namely,  Chairman,  Vice- 
hairman,  and  Honorary  Secretary.  (4)  Election  of  Repre- 
entatives  for  the  Branch  Council.  (5)  Election  of  two  Repre- 
entatives  of  the  Division  in  Representative  Meetings  of  the 
association.  (6)  Election  of  ordinary  members  of  the  Executive 
ommittee.  (7)  To  consider  the  business  of  the  Annual  Repre- 
mtative  Meeting  (see  British  Medical  Journal  of  May  11th 
ud  18th.  (8)  Revision  of  rules  of  this 'Division.  (9)  Resolution 
•  adoption  of  Rule  Z. — R.  J.  Willan,  Honorary  Secretary. 


Northern  Counties  of  Scotland  Branch.— The  annual 
teeting  of  the  Branch  will  be  held  at  Craigellachie  on  Satur- 
ly.  June  15th,  1912.  Further  particulars  will  be  sent  each 
lember  by  circular. — J.  Munro  Moir,  Honorary  Secretary. 


Staffordshire  Branch  :  Mid  Staffordshire  Division. _ 

The  tenth  annual  general  meeting  of  this  Division  will  be  held 
at  the  North-Western  Hotel,  Stafford,,  on  June  14th,  at  2.45  for 
3  p.m.  Agenda  :  (1)  Notice  convening  the  meeting.  (2)  Minutes 
of  the  last  annual  general  meeting.  (3)  Correspondence,  if  any 
(4)  To  receive  report  of  Representative  at  the  Special  Repre¬ 
sentative  Meeting  held  in  February.  (5)  To  receive  report  if 
any,  of  Representative  on  the  Branch  Council.  (6)  To  receive 
annual  report  of  Honorary  Secretary.  (7)  To  receive  reports 
from  Secretaries  of  the  Provisional  Medical  Committees  for  the 
Division  area  and  for  Burton-on-Trent.  (8)  To  elect  officers  for 
year  1912-13:  Chairman,  Vice-Chairman,  Honorary  Secretary, 
Executive  Committee,  Ethical  Committee,  Representative  for 
Annual  Representative  Meeting,  1912.  (9i  To  instruct  the 

Representative  in  regard  to  matters  referred  to  the  Divisions 
for  consideration— for  example,  (a)  Model  Ethical  Rules, 
pars.  76-81  and  Appendix  ix  (Supplement  of  May  11th) ;’ 
(b)  Public  Health  and  Poor  Law,  par.  37,  p.  507  (Supplement’ 
May  18th) ;  (c)  Certificates  and  reports  on  cases,  pars.  32  and  33’ 
p.  507 ;  ( d )  State  Sickness  Insurance,  pars.  35  and  36,  p.  507,’ 
(10)  Any  other  business.  (Members  are  requested  to  bring  with 
them  the  Supplements  to  the  British  Medical  Journal  of 
May  11th  and  18th.) — A.  E.  Hodder,  Honorarv  Secretary 
Stafford. 


6i4 


Supplement  to  thk 
British  Medical  Journal 


MEETINGS  OF  BRANCHES  AND  DIVISIONS 


[June  8,  1912. 


Jttefintjsof  Drattcljts  anil  Dibtsttms. 


[  The  proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 


BATH  AND  BRISTOL  BRANCH: 

Trowbridge  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Town 
Hall,  Trowbridge,  on  May  31st.  Fifteen  members  were 
present. 

Annual  Report  and  Financial  Statement. — The  Secre¬ 
tary  presented  the  annual  report  and  financial  statement, 
which  was  adopted. 

Election  of  Officers. — The  following  office-bearers  were 
elected :  Chairman,  Dr.  E.  T.  Shorland  (Westbury) ;  Vice- 
Chairman, Dr.  Ferguson  (Caine)  ;  Representatives  on  Branch 
Council,  Drs.  Tubb-Thomas,  Aclye,  F.  E.  Tayler ;  Execu¬ 
tive  Committee :  Drs.  Rumboll,  G.  C.  Tayler,  Bond  ; 
Secretary  and  Treasurer,  Dr.  Pearse ;  Representative,  Dr. 
Pearse. 

Supplementary  Pledges. — The  Secretary  presented  a 
report  showing  that  these  had  been  signed  by  all  acting 
practitioners  in  the  district,  with  the  exception  of  four. 

Guarantee  Fund. — -The  Secretary  reported  that  the 
amount  guaranteed  by  the  Division  to  date  was  £321  by 
thirty-six  members.  He  was  instructed  to  communicate 
with  outstanding  members  again,  and  to  ask  those  who 
had  already  subscribed  to  increase  their  amount  if  possible. 
Several  members  present  undertook  to  do  this. 

Personal  Expenses  of  Representatives.- — The  Representa¬ 
tive  was  instructed  to  support  the  payment  of  such,  but 
with  the  recommendation  that  third  class  railway  fare 
only  should  be  paid. 

Ethical  Rules. — It  was  resolved  that  consideration  of 
these  be  postponed. 


GLOUCESTERSHIRE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the 
General  Hospital,  Cheltenham,  on  May  16th,  at  6  p.m. 
The  President  was  in  the  chair,  and  forty-eight  members 
were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — Mr.  T.  S.  Ellis  announced  the 
following  election  of  officers  for  session  1912-13 : 
President,  Dr.  R.  Macartney  (Cinderford) ;  Council,  Drs. 
Wayland  Ancrum,  Braine-Hartnell,  Carter,  Cox,  Goss, 
Johns,  Mellish,  Buckell,  Collins,  Davies,  Grosvenor, 
and  Knight,  with  Drs.  Macartney  and  Buchanan,  ex  officio 
members,  representing  Forest  of  Dean  Section,  and  Mr. 
G.  A.  Peake,  ex-President;  Scrutineers,  Dr.  Ancrum  and 
Mr.  T.  S.  Ellis;  Auditors,  Dr.  Dent  and  Mr.  G.  A.  Peake; 
Ethical  Committee,  Messrs.  T.  S.  Ellis,  Fowler,  and 
Buckell,  and  Drs.  E.  T.  Wilson  and  Soutar ;  Secretary, 
Dr.  D.  E.  Finlay;  Assistant  Secretary,  Dr.  N.  Longridge. 

Nomination  to  Central  Council. — Dr.  Herbert  Jones 
(Hereford)  was  nominated  for  member  of  Branch  on 
Central  Council. 

Annual  Report. — It  was  proposed  by  Dr.  Macartney, 
seconded  by  Dr.  Meyrick- Jones,  and  carried,  that  the 
annual  report  be  taken  as  read  and  accepted.  The 


following  is  a  summary :  , 

Membership  on  December  31st,  1910... 

Compared 
with  1910. 

132  ...  137 

Increases — 

(a)  New  members 

22 

8 

(b)  Through  change  of  address... 

16 

7 

(c)  Through  change  of  boundaries 

— 

— 

Total  additions... 

38 

!"  15 

Aggregate 

170  ...  152 

Losses — 

(a)  Deaths 

2 

,,,  _ 

(b)  Resignations 

1 

.!.  3 

(c)  Through  change  of  address... 

9 

...  16 

(d)  Arrears 

2 

1 

Total  deductions 

14 

...  20 

Net  membership  on  December  31st,  1911... 

156  ...  132 

— Meetings — 

Meetings  held  during  the  year ...  -  ... 

15 

Compared 
with  1910. 

9 

Meetings  at  which  scientific  or  clinical 
mattei’s  were  discussed 

7 

8 

Meetings  at  which  medico  -  political, 
ethical,  or  kindred  matters  were 
discussed 

10 

4 

Social  functions 

8 

8 

Average  attendance  at  meetings 

34 

...  28 

Number  of  members  who  attended  at 
least  one  meeting  ... 

Executive  Committee  or  Branch 
Council  meetings 

13 

...  10 

Average  attendance  ... 

11 

...  6.9 

B. — Notes  of  any  special  questions  of  local  interest  dealt  with 
(for  example,  local  medical  appointments,  mattei’s  of 
public  health,  contract  practice,  etc.). 

The  following  non-scientiflc  matters  were  amongst  those 
discussed : 

Committee,  Treatment  of  School  Children,  met  twice. 

Committee,  Payment  for  Medical  Certificate,  met  twice 

Financial  Statement. — The  following  financial  state¬ 
ment  for  the  year  ending  December  31st,  1911,  was- 
presented : 


1911 

Receipts. 

£  s.  d. 

Balance  Dec.  31.  1910 

23  0  10 

July  14 

Capitation  Grant  ... 

6  12  0 

Dec.  30 

Money  received  for  Insurance  De- 

fence  Fund  and  Subscriptions  ... 

7  6  0 

1911 

Expenditure. 

£36  18  10 

£  s.  d. 

Feb.  11 

J.  Bellows... 

1  16  0 

March  3 

Dr.  Collins,  Cheltenham  Medical 

Library 

3  3  0 

„  28 

J.  Bellows  ... 

3  9  2 

April  12 

Cheque  Book 

0  10 

May  23 

E.  Dvkes  Bower,  Esq. ,  Piano,  Annual 

Meeting 

O 

O 

Jan.  21 

Dr.  Buchanan,  Grant  to  Forest  of 

Dean  Section  ... 

5  0  0 

July  1 

To  Secretary,  Stamps 

10  0 

„  4 

•J.  Bellows  ... 

6  19  9 

Oct.  14 

J.  Bellows... 

3  0  7 

Dec.  15 

To  Secretary,  Stamps 

10  0 

Balance 

26  0  0 
10  18  10 

£36  18  10 

The  following  is  a  summary  of  expenses  for  the  year 
ending  December  31st,  1911 : 


£  s.  d. 

Printing  and  Stationery  ...  ...  ...  15  5  6 

Cheltenhan  Medical  Library  ...  ...  3  3  0 

Cheque  Book  ...  ...  ...  ...  0  10 

Annual  Meeting  ...  ...  ...  '  ...  0  10  6 

Grant  to  Forest  of  Dean  Section  ...  ...  5  0  0 

Stamps  ...  ...  ...  ...  ...  2  0  0 

£26  0  0 

Audited  and  found  correct ,  C.  A.  Peake. 

March  13, 1912.  Ernest  A.  Dent. 


Mr.  J.  G.  Turner,  F.R.C.S.,  L.D.S.Eng.,  Lecturer  on 
Dental  Surgery,  Royal  Dental  Hospital,  London,  gave  an 
address  on  the  prevention  of  dental  caries.  A  vote  of 
thanks  to  Mr.  J.  G.  Turner  was  proposed  by  Mr.  G.  A. 
Peake,  seconded  by  Dr.  Soutar,  and  carried.  A  discussion 
on  the  address  followed,  and  Mr.  J.  G.  Turner  replied. 

After  the  meeting  fifty-six  sat  down  to  dinner  at  the 
Town  Hall,  Cheltenham,  and  were  entertained  by  the 
President,  a  most  enjoyable  evening  being  spent. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
Burnley  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Bull 
Hotel  on  May  22nd.  Dr.  Robinson  occupied  the  chair. 
There  were  also  present:  Drs.  G.  S.Pullon,  J.  W.  Ferguson,. 
A.  P.  Agnew,  J.  S.  Wilson,  T.  G.  Crump,  J.  Haworth, 
F.  E.  Crossley,  A.  Macgregor  Sinclair,  W.  Purves,  H.  J. 
Slave,  Thos.  Snowball,  J.  Mackenzie,  J.  P.  Stuai’t,  Chas. 
Anderson,  A.  Findlay,  R.  Stewart,  J.  Gardner,  W.  D. 
Bromley,  A.  Callam,  F.  W.  Marsden,  A.  E,  Bird. 

Confirmation  of  Minutes. — The  minutes  of  previona 
meetings  were  read  and  confirmed. 
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Votes  of  Thanks. — Very  hearty  votes  of  thanks  were 
given  to  the  officers  of  the  previous  year,  and  suitably 
acknowledged. 

Election  of  Officers. — The  following  were  elected  to 
offieo  for  the  ensuing  year :  President.  Dr.  T.  G.  Crump; 
\icc-l  resident ,  I)r.  11.  J.  Robinson;  Honoran/  Secretary 
and  Honorary  Treasurer,  Dr.  A.  Edward  Bird;  Repre¬ 
sentative  at  Representative  Meetings,  Dr.  11.  ,T.  Robinson; 
Branch  Representative,  J.  M.  Ferguson;  Executive  Com- 
j  mittee,  Drs  W.  J.  D.  Bromley,  A.  Callam,  F.  W.  Marsden, 

;  G.  S.  Pullon,  F.  E.  Crossley,  T.  M.  Scott,  Tlios.  Snowball, 
J.  Gardner,  Chas.  Anderson,  A.  Heys,  R.  Stewart,  J.  S. 
Wilson. 

m  dominations  for  Council. — As  the  full  list  of  nomina¬ 
tions  was  not  published  no  recommendations  could  be  now 
made,  but  the  Honorary  Secretary  was  instructed  to  call  a 
meeting  of  the  Committee  to  consider  the  nominations 
when  published,  and  inform  the  members  of  the  Division 
which  they  recommend  for  support  by  the  Division. 

Annual  Report.— The,  Honorary  Secretary  presented 
the  annual  report,  which  was  read  and  adopted,  as  follows  : 

Interest  in  the  Division  during  the  past  year  has  been 
greater  than  ever  before,  chiefly  on  account  of  the  Govern¬ 
ment  passing  a  State  Sickness  Insurance  Act  the  medical 
benefits  of  which  were  so  ill-considered  that  even  at  the 
present  time  the  medical  profession  as  a  whole  cannot  pos¬ 
sibly  undertake  the  duties  which  the  Act  proposes  to  assign 
to  it.  It  is  gratifying  to  know  that  this  Act  has  drawn 
the  members  of  the  profession  closer  together  and  enor¬ 
mously  increased  the  membership  of  the  British  Medical 
Association.  Our  own  Division,  which  includes  Burnley, 
Brierfield,  Barrowford,  Barnoldswick,  Colne,  Hapton, 
Nelson,  and  Padiham,  has  grown  from  seventy-three 
members  last  year  to  ninety-three  members  now. 

There  only  remain  about  four  medical  men  in  the 
whole  Division  who  are  not  members,  and  it  is  safe  to  say 
that  there  will  not  be  even  that  small  number  in  a  few' 
weeks’  time,  for  they  will  be  asked  to  join  at  once. 

There  have  been  nine  meetings  of  the  Division,  with  an 
attendance  of  315,  giving  an  average  attendance  of  thirty- 
five  members  per  meeting.  There  have  been  twenty-three 
committee  meetings,  with  an  average  attendance  of  10.6. 

;  These  figures  show  that  the  officers  have  not  been  idle 
during  the  year.  Besides  the  above  meetings,  there  have 
been  subcommittee  meetings  and  deputations  to  different 
bodies.  In  connexion  with  the  Sickness  Insurance  Act 
during  its  passage  through  the  Houses  of  Parliament,  your 
Committee  has  met  the  local  members  of  Parliament  and 
discussed  the  medical  portions  of  the  bill  with  them,  and 
written  and  circularized  the  Prime  Minister,  the  Chan¬ 
cellor  of  the  Exchequer,  Lord  Morlev,  Lord  Lansdowne, 
Mr.  Bonar  Law,  Sir  Henry  Craik,  Sir  Philip  Magnus.  Sir 
Robert  Finlay,  as  well  as  the  local  M.P.s.  All  the  medical 
men  in  the  Division  area  signed  the  declaration  and  under¬ 
taking  sent  out  by  the  Association. 

Your  Committee  have  circularized  all  the  Honorary 
Secretaries  of  Divisions  and  Branches,  the  Representatives, 
and  Council  of  the  British  Medical  Association,  and  lately 
a  Provisional  Local  Medical  Committee  has  been  appointed 
to  safeguard  the  interests  of  the  profession  in  the  Division 
area  in  respect  of  the  National  Insurance  Act.  Some  work 
is  being  done  in  connexion  with  the  local  guardians  and 
the  stipends  of  their  district  medical  officers,  but  as  the 
matter  is  still  sub  judice,  mention  only  is  made  of  it.  One 
medico-ethical  case  has  been  amicably  dealt  with. 

The  clinical  programme  has  again  been  wisely  left  to 
the  Local  Medico-Ethical  Society,  as  was  also  the  annual 
i inner.  The  committee  of  the  above  society  is  about  to 
neet  the  committee  of-  the  Division  together  to  draw  up 
md  circulate  a  revised  tariff  of  minimum  fees  to  be 
;harged  in  the  district.  The  Health  Committee  of  the 
Burnley  Corporation  has  decided  to  inaugurate  a  Tuber- 
;ulin  Dispensary  in  Burnley,  and  the  medical  members  of 
■hat  committee,  together  with  the  M.O.H.,  are  anxious  to 
neet  and  explain  the  suggested  modus  operandi  with 
/our  Committee.  The  Division  has  decided  to  support 
Central)  Insurance  Defence  Fund  of  the  British  Medical 
Association,  the  objects  of  which  are — first,  to  assist  in 
lefraying  the  heavy  administrative  expenses  the  Insurance 
fill  and  Act  have  made  and  will  make ;  and,  secondly,  to 
irovide,  when  necessary,  compensation  or  assistance  to 
iractitioners  who  incur  loss  or  require  support  in  respect 
f  action  taken  through  loyalty  to  the  profession.  Each 


practitioner  who  has  not  already  guaranteed  a  sum  will 
be  approached  shortly  by  members  of  the  Provisional 
Committee  with  the  necessary  forms  of  guarantee,  on 
which  are  printed  the  general  objects  of  the  fund  and 
conditions  under  which  it  will  be  used.  Another  under- 
taking  regarding  “  Clubs  ”  will  be  sent  round  for  members 
™gQ'  Thls  does  not  greatly  affect  this  district  directly. 
I  he  Executive  Coininitteo  is  gratified  at  the  loyalty 
unity,  and  solidity  of  the  profession  in  this  district,  and 
strongly  recommends  continued  united  action  in  main¬ 
taining  the  honour  and  interest  of  the  medical  profession 
throughout  the  kingdom. 


Salford  Division. 

A  meeting  of  this  Division  was  held  on  May  16th,  at 
which  Dr.  Fletcher  presided,  and  there  were  thirty-four 
members  present. 

Central  Council  Election. — The  meeting  considered  the 
question  of  nominations  of  two  candidates  to  represent  the 
Lancashire  and  Cheshire  Branch  on  the  Central  Council, 
and  resolved  to  nominate  Dr.  T.  A.  Helme  and  Dr’ 
O’Sullivan. 

1  1  oposed  Amalgamation  of  Divisions. — A  proposal  was 
made  that  the  Manchester  and  Salford  Divisions  should  be 
amalgamated,  but  on  being  put  to  the  vote  it  was  lost  by 
seven  votes  for  and  eighteen  against. 

Work  of  Advisory  Committee. — It  was  also  resolved  to 
request  Dr.  Hodgson  to  give  some  account  of  the  work  of 
the  Advisory  Committee  under  the  National  Insurance 
Act  and  the  work  of  the  State  Sickness  Insurance  Com¬ 
mittee  at  the  annual  meeting  of  the  Division,  which  was 
to  be  arranged  for  a  date  convenient  for  him  to  attend. 


Manchester  (South)  Division. 

The  ninth  annual  general  meeting  of  this  Division  was 
held  at  the  Holy  Innocents’  Schoolroom,  Fallowfield,  on 
Imcky,  May  ^4th,  at  3.30  p.m.  Dr.  Grant  Davie  presided, 
there  were  also  present:  Drs.  Barr,  Booth,  Cotterili, 
Conway,  Chevers,  Ediin,  Gregory,  Goodfellow,  Godson, 
Heathcote,  Holt,  Crichton  Hood,  Mitchell,  Macgregor, 
Stowed,  Salter,  Sawers  Scott,  Sarjant,  Thoseby,  and 
\\  hitworth. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (May  3rd)  were  read  and  confirmed. 

Apologies  for  Non-attendance. — Apologies  for  non- 
attendance  were  received  from  Drs.  Hopkinson,  Russen 
Rhodes,  Stocks,  and  Webb. 

Central  Council  Election. — Letters  were  read  from  Dr. 
T.  A.  Helme  and  Dr.  S.  Hodgson,  thanking  the  Division 
and  accepting  nomination  for  election  on  the  Central 
Council. 

Circular  from  Medical  Officer  of  Health.— A  letter  was 
read  from  the  Secretary  of  the  Manchester  (North)  Pro¬ 
visional  Local  Medical  Committee  in  reference  to  a  circular 
letter  issued  by  the  Medical  Officer  of  Health  for  Man¬ 
chester,  in  which  detailed  information  was  sought  in 
relation  to  the  occurrence  of  tuberculosis.  Relative  to 
this  Dr.  Cotterill  proposed  and  Dr.  Stowell  seconded 
the  following  resolution,  which,  after  some  discussion,  was 
carried  with  one  dissentient : 

That,  in  view  of  the  ever-increasing  calls  made  upon  the 
medical  profession  for  gratuitous  services  for  local  and 
national  purposes,  and  having  regard  to  the  harsh  and  dis- 
courteous  treatment  accorded  to  the  profession  by  those 
responsible  for  the  passing  into  law  of  the  National  Insur¬ 
ance  Act,  this  meeting  of  the  Manchester  (South)  Division 
of  the  British  Medical  Association  is  of  opinion  that  all 
further  demands  for  gratuitous  services  by  practitioners 
such  as  that  contained  in  the  letter  issued  by  the  Medical 
health  for  Manchester,  May  21st,  1912,  on  behalf 
of  the  sanitary  Committee  of  the  Corporation,  be  uniformly 
disregarded  and,  if  necessary,  strenuously  resisted. 

It  was  also  resolved  that  this  resolution  be  sent  to  the 
Medical  Officer  of  Health  for  Manchester,  the  press, 
and  the  British  Medical  Journal. 

Annual  Report. 

The  Secretary  then  read  the  annual  report  of  the 
Committee,  which  was  as  follows: 

A.  Division. — Your  Executive  Committee  has  to  report 
that  during  the  year  twelve  meetings  of  the  Division 
were  held,  and  that  the  average  attendance  at  these  was 
25.2,  the  numbers  varying  between  17  and  35.  Eight  non- 
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members  attended  at  various  meetings.  During  the  year 
24  new  members  have  been  added  to  the  list ;  10  members 
have  removed  out  of,  and  6  into,  the  Division ;  one 
member  has  resigned.  The  following  list  shows  how  many 
meetings  each  member  has  attended :  Drs.  Ashcroft  (4), 
Byers  (3),  Boyd  (6),  Brockbank  (1),  Ballantyne  (5), 
Brown  (7),  Booth  (6),  Barr  (2),  Brooke  (3),  Cameron  (2), 
Che  vers  (5),  Christie  (2),  Cotterill  (9),  Crowe  (1),  Conway  (2), 
Dickey  (2),  Grant  Davie  (12),  Edlin  (11),  Gregory  (11), 
Goodfellow  (6),  Godson  (11),  Crichton-Hood  (10),  Heathcote 
(Hi.  Holt  (10),  Helme  (1),  Holmes  (2),  Hopkinson  (9),  Howe 
(6),  Hacking  (1),  Hulme  (1),  Jones  (5),  McDougall  (9), 
Macgregor  (7),  Mitchell  (12),  Morton  (7),  Martin  (8), 
Moran  (2),  McLure  (3),  Parkinson  (1),  Pearson  (3), 
Kiddall  (2),  Russen  Rhodes  (9),  Russell  (2),  Robinson  (2), 
Sawers  Scott  (7),  Simcock  (4),  Stocks  (11),  Salter  (10), 
Stowell  (9),  Sarjant  (6),  Senior  (3),  Steinthal  (4),  Tomkys  (6), 
Thoseby  (3),  Whitworth  (5),  Webb  (6),  Williams  (5).  Dr. 
Drummond  and  Dr.  Featherstone  (non-members)  attended 
two  and  one  respectively.  It  will  be  seen  from  these 
figures  that  the  average  attendance  has  increased  greatly 
during  the  year,  and  59  members,  as  compared  with  36 
last  year,  have  attended  at  least  one  meeting,  leaving  few 
practitioners  who  have  not  put  in  one  attendance,  when 
we  exclude  consultants  and  non  practising  members. 
Scientific  meetings  have  been  in  abeyance  this  year  owing 
to  the  urgency  of  the  business  undertaken. 

B.  Committee. — The  Executive  Committee  has  met  nine 
times,  and  the  following  list  shows  the  attendance  of  each 
member:  Drs.  Cotterill  (7),  Dickey  (3),  Grant  Davie  (8), 
Edlin  (8),  Gregory  (8),  Godson  (4),  Heathcote  (4), 
Hopkinson  (7),  Mitchell  (8),  Morton  (5),  Scott  (7),  Stocks 
(8),  Simcock  (5).  Drs.  Goodfellow,  Webb,  and  Byers  were 
co-opted  for  canvassing  purposes,  and  attended  on  two 
occasions.  Dr.  Martin  was  elected  to  represent  Gorton  in 
place  of  Dr.  Morton,  who,  your  Committee  regrets  to  say, 
has  left  the  neighbourhood.  Dr.  Martin,  therefore, 
attended  three  meetings. 

Division  Meetings. — On  account  of  the  increased  atten¬ 
dance  the  previous  custom  of  holding  meetings  in  the 
private  houses  of  members  has  this  year  been  discontinued. 
It  has  therefore  been  necessary  to  find  a  public  room,  and 
the  Holy  Innocents’  Schoolroom,  Fallowfield,  has  been  the 
most  suitable.  As  a  result  of  this,  it  has  not  been  possible 
to  provide  meetings  in  the  various  districts  as  hitherto. 

Among  the  subjects  discussed  during  the  year  were: 
The  National  Insurance  Bill  and  Act,  appointment  of  a 
medical  officer  to  the  Manchester  School  for  Mothers,  the 
Manchester  Coroner  in  relation  to  the  general  practitioner, 
amalgamation  of  the  Divisions  of  Manchester  and  Salford 
into  one  Division,  ambulance  lectures  to  members  of  the 
Red  Cross  Society,  etc. 

Scientific  Meetings.— Dr.  Donald  kindly  addressed  the 
Division  on  the  subject  “  Gynaecological  Symptoms.” 

Manchester  School  for  Mothers—  The  Manchester  School 
for  Mothers  decided  to  advertise  for  a  whole-time  medical 
officer  in  December,  1911,  in  the  British  Medical  Journal 
and  the  Lancet.  The  Medical  Secretary  advised  the 
Honorary  Secretary  of  this  Division  of  this  fact  (the 
Secretary  of  the  Manchester  School  for  Mothers  being 
resident  within  its  area)  and  asked  whether  the  appoint¬ 
ment  was  approved  of  locally.  As  it  was  a  matter  of 
urgency,  the  Chairman  and  Secretary  decided  to  ask  the 
British  Medical  Journal  to  withhold  the  advertisement 
pending  further  inquiry  as  to  the  work  of  the  medical 
officer.  Further  information  was  secured,  and  it  showed 
that  among  the  duties  of  the  medical  officer  was  “  domi¬ 
ciliary  visiting.”  For  this  and  other  reasons,  the  Division, 
having  sought  and  secured  the  approval  of  the  Joint  Com¬ 
mittee  of  Manchester  and  Salford,  requested  the  Council’s 
sanction  to  the  insertion  of  a  warning  notice  in  the  British 
Medical  Journal.  This  was  granted.  After  some  corre¬ 
spondence  the  Committee  of  the  Manchester  School  for 
Mothers  asked  for  a  deputation  of  the  Joint  Committee  of 
Manchester  and  Salford  to  meet  them.  The  meeting  was 
held,  and  certain  limitations  to  the  work  of  the  medical 
officer  were  jointly  approved  of:  (1)  That  the  medical 
officer  will  visit  only  in  special  cases,  on  the  authority  of 
the  Honorary  Medical  Officers  or  the  Medical  Subcom¬ 
mittee  after  the  Medical  Subcommittee  has  considered  the 
case.  (2)  That  the  medical  officer  will  not  undertake 
treatment.  (3)  That  a  whole-time  medical  officer  is 
required  mainly  to  collate  statistics  and  experiences  of 
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different  centres  of  the  school.  Your  Committee  advised 
the  request  for  a  warning  notice  chiefly  as  a  protest  against 
the  gradually  increasing  absorption  of  the  work  of  the 
general  practitioner  by  whole-time  medical  officers,  and  it 
feels  that  a  considerable  degree  of  protection  has  been 
effected  by  the  above  restrictions.  The  Joint  Committee 
considered  a  satisfactory  solution  had  been  arrived  at,  and 
in  reply  to  their  request  for  a  delegate  from  the  British 
Medical  Association  on  their  committee,  appointed  your 
Secretary  as  its  representative. 

New  By-laws. — According  to  the  new  by-laws  of  the 
Association  the  Representative  on  the  Representative  Body 
must  be  one  of  the  two  Representatives  of  the  Division  on 
the  Branch  Council. 

The  Manchester  Coroner  and  the  General  Practitioner. — 
Your  Committee  has  again  considered  the  relation  of  the 
Manchester  coroner  to  general  practitioners,  and  after 
discussing  several  cases  occurring  in  this  Division,  decided 
to  refer  the  subject  to  the  Joint  Committee.  The  Joint 
Committee  approved  of  re-opening  the  case,  and  a  corre¬ 
spondence  ensued  with  the  coroner.  Your  Committee 
regrets  that  the  conclusions  are  not  of  a  satisfactory  nature 
to  the  general  practitioner.  It  has  been  recommended  by 
the  Joint  Committee  that  in  future  all  practitioners  in  the 
Manchester  area  should  strictly  confine  their  practice  in 
relation  to  the  coroner  within  their  legal  obligations,  which 
means  that  no  report  need  be  given  to  the  coroner  or  his 
officers,  but  only  in  the  case  where  the  practitioner  is 
subpoenaed  as  a  witness  to  attend  the  inquest. 

Ethical  Position  of  Medical  Men  called  in  to  Examine 
Patients  under  the  Care  of  Another  Medical  Practitioner. 
— The  recommendation  sent  up  by  this  Division  was 
adopted  by  the  Representative  Body — namely,  that  where 
the  medical  inspector  avails  himself  of  the  exception  to 
this  rule,  it  shall  be  his  duty  to  send  a  letter  to  the  medical 
attendant  stating  the  fact  of  his  visit  and  the  reasons  for 
his  action. 

Fund  to  Defray  the  Expenses  of  your  Representative  at 
Representative  Meeting. — Your  Committee  wishes  again  to 
remind  you  that  a  subscription  of  2s.  6d.  per  capita  is 
requested  in  order  to  help  your  Representative  to  meet  the 
expenses  incurred  during  his  attendance  at  Representative 
Meetings.  Last  year  less  than  half  the  members  in  the 
Division  contributed  to  this  fund.  Your  Committee  hopes 
that  all  those  who  have  not  yet  subscribed  will  do  so 
without  delay.  It  should  be  unnecessary  to  remind 
members  of  the  financial  outlay  incurred  by  our  Repre¬ 
sentative  in  the  interest  of  the  Division. 

Lectures  to  Members  of  the  British  Red  Cross  Society. — 
In  March,  1912,  a  member  of  the  Division  was  asked  to 
give  ambulance  lectures  to  the  members  of  a  branch  of 
the  British  Red  Cross  Society,  and  requested  the  Division 
to  advise  him  on  the  subject.  Your  Committee,  after  con¬ 
sultation  with  the  Acting  Medical  Secretary,  advised  that 
no  lectures  be  given  without  payment.  The  member  in 
question  adhered  to  the  Association’s  ruling,  and  refused 
to  give  lectures  without  remuneration.  Your  Committee 
thanked  him  for  loyally  adhering  to  the  rules  of  the 
Association. 

Ophthalmia  Neonatorum. — In  answer  to  a  request  from 
this  Division,  Dr.  Niven,  Medical  Officer  of  Health, 
Manchester,  recommended  and  procured  the  assistance  of 
a  nurse  to  attend  in  all  cases  of  ophthalmia  neonatorum  in 
their  homes. 

Addition  to  the  Rules  of  the  Division—  The  following 
rule  was  added  this  year  to  the  Rules  of  the  Division : 
“That  the  Representatives  of  the  Division  on  the  Joint 
Committee  be  ex  officio  members  of  the  Committee.” 

Amalgamation  of  the  Divisions  of  Manchester  and 
Salford. — In  August,  1911,  the  Joint  Committee  of  Man¬ 
chester  and  Salford  asked  the  Division  whether  it  was 
willing  that  the  five  Divisions  of  Manchester  and  Salford 
be  amalgamated  into  one  Division.  Liverpool,  Birming¬ 
ham,  Edinburgh,  and  Glasgow  had  all  supported  the 
principle  of  a  single  Division.  The  main  objections  to  the 
present  system  are  that  the  Joint  Committee  has  no  legal 
status  in  the  Association  and  that  great  delay  is  thereby 
caused  in  referring  back  matter  to  the  Divisions  foi 
approval  before  joint  action  can  be  taken. T  In  October  the 
Division  approved  of  the  principle  of  amalgamation. 
Subsequent  to  this  the  Joint  Committee  formulated  a 
scheme  for  the  amalgamation  with  certain  principles  and 
rules.  These  were  considered  by  the  Division  in  April, 
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auii  most  of  the  alterations  suggested  by  the  Division  were 
embodied  in  the  modified  scheme  which  has  been  issued  to 
cverv  member  of  the  Division. 

The  National  Insurance  Bill  and  Act. — A  vast  amount 
of  time  and  work  has  been  devoted  throughout  the  year  to 
the  Insurance  Bill  and  Act.  Much  correspondence  has  been 
received  from  the  Central  Office  and  carefully  considered 
at  many  well -attended  meetings  of  the  local  profession ; 
and  though  at  first  much  difference  of  opinion  was  rife 
amongst  the  members,  your  Committee  is  glad  to  state 
that  at  the  present  time  the  Division  is  working  har¬ 
moniously  to  fulfil  the  policy  of  the  Association.  In  April, 
1911,  the  Division  had  under  consideration  the  “Report 
(issued  by  tho  Central  Council)  on  the  Organization  of 
Medical  Attendance  on  the  Provident  or  Insurance  Prin- 
ciple.”  The  Division  devoted  three  meetings  to  its  con¬ 
sideration,  and  it  now  appears  how  thoroughly  the  Council 
had  anticipated  every  question  which  was  discussed  in 
connexion  with  the  medical  section  of  the  Insurance  Bill 
introduced  into  Parliament  in  May,  1911.  The  care  and 
thought  devoted  by  the  Division  to  tho  above  report  has 
proved  of  much  value  throughout  the  year,  when  those 
matters  had  to  be  discussed  in  a  form  that  had  every  chance 
of  becoming  legally  enacted.  Following  the  introduction,  an 
active  campaign  was  commenced  and  a  definite  policy,  now 
known  as  the  six  cardinal  points — being  the  minimum 
demand  of  the  profession— was  agreed  on  at  a  Special 
Representative  Meeting  held  in  London  on  May  31st  and 
June  1st.  This  policy  was  issued  to  every  member  of  the 
profession,  and  an  active  canvass  was  at  once  started  in  each 
Division  in  order  to  secure  the  support  of  every  practitioner 
to  the  Association  s  policy  and  to  a  memorial  to  members  of 
Parliament.  This  resulted  in  nearly  20,000  medical  practi¬ 
tioners  signifying.their  support.  Your  Committee  actively 
got  to  work  and  sought  (1)  to  obtain  the  signature  of  each 
medical  practitioner  to  the  pledge  in  favour  of  the  fore¬ 
going  policy,  (2)  to  get  each  one  to  subscribe  to  the  Defence 
Fund,  (3)  to  get  all  non-members  to  join  the  Association. 

1  he  local  members  of  Parliament  were  addressed  by  letter 
and  the  then  member  for  South  Manchester  was  seen  by 
deputation.  This  interview  and  the  answers  to  the  letters 
showed  that  the  local  members  of  Parliament  had  little 
grasp  of  the  medical  provisions  of  the  bill,  but  that  they 
were  willing  to  support  anything  “  reasonable.”  A  consider¬ 
able  number  of  new  members  was  at  this  time  added  to  the 
list  of  the  Division.  At  the  end  of  June  a  deputation  from 
the  Association  waited  upon  Mr.  Lloyd  George,  and  in 
that  interview  he  agreed  to :  (1)  Free  choice  of  doctor ; 
(2)  representation  (a)  on  the  Board  of  Insurance  Commis¬ 
sioners,  ( b )  on  the  Advisory  Committee,  (c)  on  the 
Health  Committee  ;  (3)  recognition  of  a  local  medical 
committee.  He  would  promise  little  in  relation  to 
the  freedom  from  control  by  the  friendly  societies, 
and  absolutely  nothing  as  to  the  income  limit.  In  July 
the  Joint  Committee  offered  to  organize  a  defence 
fund,  and  this  suggestion  was  adopted  by  the  Division. 
Later  it  decided  that  the  fund  should  be  worked  from  the 
Central  Office,  leaving  each  member  to  earmark  so  much 
for  local  purposes,  which  proportion  the  Division  recom¬ 
mended  should  be  one-fifth.  In  the  middle  of  July  the 
Division  had  under  consideration  the  Special  Report  of  the 
Council  on  the  position  it  had  acquired  in  relation  to  the 
medical  provisions  of  the  bill.  The  Division  showed  con¬ 
siderable  dissatisfaction  with  what  had  been  achieved,  feel¬ 
ing  that  though  the  Council  had  made  attempts  by  negotia¬ 
tions,  nothing  in  substance  had  been  obtained.  The  Division 
therefore  instructed  its  representative  to  urge  postponement 
of  the  discussion  of  the  medical  section  of  the  bill  till  a  satis¬ 
factory  arrangement  had  been  arrived  at  with  the  profes¬ 
sion,  and  if  this  could  not  be  effected  to  cease  negotiations. 
After  the  Annual  and  Special  Representative  Meetings  in 
July  there  was  an  interval  in  which  no  action  was  taken. 
The  campaign  was  again  started  in  September.  At  this 
time  the  Central  Office  was  seeking  all  the  information  it 
could  get  about  friendly  society  institutes  in  view  of  the 
Harmsworth  amendment,  and  the  possibility  of  institutes 
existing  at  the  time  of  the  passing  of  the  bill  into  law  con¬ 
tinuing  their  status  quo  as  to  their  medical  arrangements. 
Towards  the  end  of  September,  in  view  of  the  approaching 
conference  between  the  ^Association  and  tho  friendly 
societies  to  be  held  in  London  on  Octdber  9th,  the  Man¬ 
chester  Unity  Friendly  Society  issued  a  circular  to  all 
their  medical  officers  asking  them  their  views  with  regard 


to  their  present  existing  contracts.  The  Association, 
through  the  organization  of  the  Divisions,  suggested  a 
form  of  answer  to  be  given  by  all  practitioners  addressed 
by  the  Manchester  Unity.  This  was  to  the  effect  that 
they  desired  freedom  from  control  by  friendly  societies  and 
tree  choice  of  doctor  and  patient.  As  a  result  of  the  con¬ 
ference  it  was  understood  that  most  of  the  medical  officers 
had  rephed  in  accordance  with  the  advice  and  policy  of 
the  British  Medical  Association.  I11  November,  1911.  the 
Council  issued  a  special  report  on  the  bill  after  it  had 
passed  through  the  Committeo  stage  of  the  House  of 
Commons.  This  the  Division  considered  at  a  meeting  on 
November  21st,  and  a  resolution  was  passed  recommending 
the  Council  to  cease  negotiations  on  account  of  the  unsatis” 
factory  progress  made  to  that  date.  The  Division  also 
recommended  the  consideration  of  compensation  to  medical 
men  who  might  suffer  as  a  result  of  the  National  Insur¬ 
ance  Act.  At  the  beginning  of  December  the  members  of 
1  arhament  in  the  Division  were  addressed  by  letter, 
which  stated  again  the  determined  policy  of  the  Associa¬ 
tion  in  regal’d  to  the  medical  benefits  of  the  bill.  To 
this  letter  only  one  member  (Sir  A.  A.  Haworth)  replied. 
December  probably  was  the  most  critical  month  to  the 
Association  in  relation  to  the  bill.  During  this  month 
another  energetic  campaign  to  canvass  all  the  practitioners 
in  the  Division  was  undertaken,  and  when  the  work  had 
been  entered  upon,  the  announcement  of  the  Prime 
Minister’s  offer  to  Mr.  Smith  Whitaker,  Medical  Secretarv 
to  the  Association,  to  become  the  Deputy  Chairman  of  the 
Insurance  Commissioners  was  made.  This  created  a  feel¬ 
ing  of  distrust  of  the  Government  amongst  the  members  of 
the  profession,  and  to  this  was  added  indignation  when  it 
was  understood  that  the  Medical  Secretary  had  accepted 
the  post  on  the  recommendation  of  the  Central  Council. 
All  action  and  feeling  appeared  to  be  centred  on  this 
political  move,  and  the  canvass  efforts  were  rendered  more 
or  less  futile.  The  appointment  undoubtedly  had  the  effect 
of  splitting  the  profession;  one  section  in  which  our 
Division  is  included  disapproved  of  the  appointment,  but 
adhered  loyally  to  the  policy  of  the  Association,  anotlier 
section  proceeded  to  the  formation  of  outside  organizations 
with  varied  policies.  These  bodies  and  several  Divisions 
of  the  Association  spread  broadcast  a  mass  of  resolu¬ 
tions,  nearly  all  of  a  strike  nature.  The  indigna¬ 
tion  that  had  been  stirred  up  in  December  continued 
during  January  and  into  February  until  the  Special 
Representative  Meeting  held  in  this  month,  after  a 
most  exhaustive  debate,  again  restored  to  a  great  extent 
unanimity  within  the  profession.  In  January  the  attempt 
to  collect  reliable  details  as  to  the  remuneration  of  medical 
officers  of  clubs  was  not  a  success,  because  only  one  or  two 
of  these  officers  had  kept  details  of  their  work  done  in  that 
connexion.  To  the  Special  Representative  Meeting  in 
February  the  Division  sent  a  resolution  asking  the  Chair¬ 
man  and  Deputy  Chairman  of  the  Representative  Body  to 
resign.  The  six  recommendations  contained  in  the  Report 
of  the  Council  were  approved,  with  modifications  to  Nos.  5 
and  6.  The  recommendations  were :  (1)  That  negotiations 
proceed ;  (2)  that  no  negotiations  be  entered  into  with  any 
Insurance  Committee  till  the  six  cardinal  points  were 
granted;  (3)  that  Provisional  Medical  Committees  be  formed 
to  organize  the  profession  so  as  to  prevent  contract  medical 
practice  continuing  at  rates  lower  than  those  approved  by 
the  Association,  and  that  a  State  Sickness  Insurance  Com¬ 
mittee  be  formed.  Another  resolution  was  also  sent  to  the 
effect  that,  unless  the  six  cardinal  points  were  placed 
beyond  doubt,  further  negotiations  would  be  useless. 

By-election. — In  March  of  this  year  there  was  a  by- 
election  in  the  South  Manchester  Parliamentary  Division. 
The  three  local  Association  Divisions  concerned  (South, 
Central,  and  West)  met  to  consider  the  proposal  to  send  a 
deputation  to  the  candidates.  This  proposal  was  rejected, 
and  it  was  decided  to  issue  a  manifesto  to  inform  the 
public  regarding  the  objections  of  the  profession  to  the 
medical  provisions  of  the  Act.  This  manifesto  was  issued 
to  all  the  Manchester  daily  papers  and  the  Times,  and 
copies  were  sent  to  the  candidates.  The  Liberal  candidate, 
who  held  Government  office,  was  defeated. 

Provisional  Local  Medical  Committees. — In  accordance 
with  Minute  63  (Special  Representative  Meeting,  February 
1912)  the  Council  urged  this  Division  to  proceed  to  tho 
election  of  a  Provisional  Local  Medical  Committee 
(P.L.M.C.).  Your  Committee  suggested  the  appointment 


6i8 


Sttppi-kment  to  the  1 
British  Medical  Journal  J 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[June  8,  1912. 


of  an  organization  subcommittee  to  draw  up  a  scbepae  for 
the  election  and  plan  of  campaign  of  the  P.L.M.C.,  this 
subcommittee  to  be  drawn  from  the  various  districts  of  the 
Division,  with  Dr.  A.  E.  Cotterill  as  the  Honorary  Secre¬ 
tary.  The  Division  approved,  ancl  this  subcommittee 
proceeded  to  hold  meetings  in  the  eight  subdistricts  so 
that  the  object  of  the  P.L.M.C.  might  be  explained  and 
that  each  subdistrict  might  nominate  its  representatives 
on  the  P.L.M.C.  These  subdistrict  meetings  were  held, 
and  the  Division  subsequently  elected  their  nominees  to 
form  the  P.L.M.C.  The  canvass  was  at  once  started  to  get 
all  practitioners  (1)  to  join  the  Association,  (2)  to  guarantee  to 
the  Defence  Fund,  (3)  to  sign  the  complementary  pledge,  (*) 
to  send  in  their  resignations  of  contract  appointments  to 
the  Honorary  Secretary  to  be  used  if  necessary,  (5)  and  ge 
those  who  had  no  clubs  to  promise  their  loyalty  in  refusing 
to  take  any  appointment  so  resigned.  This  Committee  is 
now  busily  engaged  in  its  work,  and  so  far  the  results  nave 
been  most  satisfactory.  For  election  on  thb  -Advisory 
Committee  the  Division  nominated  Dr.  T.  A.  Helme,  and 
for  the  Central  Council  Dr.  T.  A.  Helme  and  Dr.  S. 
Hodgson ;  and  for  election  on  the  General  Medical  Council, 
Dr.  Langley  Browne,  Dr.  Latimer,  and  Dr.  Ferguson. 

The  report  on  being  put  to  the  meeting  was  unani¬ 
mously  adopted. 

Treasurer's  Report. — The  financial  statement  was  made 
by  the  Treasurer  and  unanimously  adopted.  The  Trea¬ 
surer  explained  that  all  the  money  available  for  this 
year’s  expenses  had  been  spent,  and  there  was  a  deficit 
of  19s.  9d.  To  meet  the  expenses  to  the  end  of  this  year 
the  Chairman  proposed  that  a  levy  of  2s.  6d.  per  capita 
be  made.  This  proposal  was  carried  unanimously. 

Election  of  Officer-bearers  for  1912-13— Dr.  Stowell 
proposed  and  Dr.  Holt  seconded : 

That  the  present  office-bearers  remain  in  office  during  the 
-  coming  year. 

Dr.  Stowell  felt  that  the  special  knowledge  which  the 
officers  had  acquired  during  the  past  year  was  essential  to 
complete  successfully  the  programme  in  relation  to  the 
Insurance  Act.  Whereupon,  the  Chairman,  while  thanking 
the  proposer  and  seconder  for  their  expression  of  confidence, 
pointed  out  that,  apart  from  personal  reasons,  the  rules  of 
the  Division  prevented  him  from  accepting  office  within 
the  next  three  years.  Dr.  Holt  proposed  that  this  rule  be 
abrogated  for  the  time  being,  but  the  Chairman  stated  that 
no  Division  rule  could  be  repealed  without  giving  a  printed 
notice  of  fourteen  days.  He  therefore  ruled  that  the  election 
of  new  office-bearers  be  proceeded  with.  The  following 
office-bearers  were  then  unanimously  appointed  for  the 
year  1912-13:  Chairman ,  H.  E.  Edlin,  M.R.C.S. ;  Vice- 
Chairman,  T.  A.  Goodfellow,  M.D. ;  Honorary  Secretary  and 
Treasurer,  A.  M.  Mitchell,  M.B. ;  Representative  on  Branch 
Council,  W.  P.  Stocks,  F.R.C.S.,  S.  C.  Salter,  M.R.C.S. ; 
Representative  for  Representative  Meeting,  W.  P.  Stocks, 
F  R.C.S.;  Committee ,  G.  E.  Helme,  M.B.  (Rusholme),  G. 
Stowell,  M.B.  (Heaton  Mersey),  R.  G.  Heathcote,  M.R.C.S. 
(West  Didsbury),  A.W.  Martin,  L.R.C.P.and  S.  (Gorton),  D. 
Booth,  M.D.  (Heaton  Chapel);  Representative  on  Joint 
Committee,  Chairman,  Honorary  Secretary  and  Repre¬ 
sentative  (ex  officio,  A.  E.  Cotterill,  M.R.C.S.,  G.  H.  Giant 

Davie,  M.B.  .  ,, 

Installation  of  Chairman. — Dr.  Edlin  then  took  the 

cllBlT. 

Vote  of  Thcmks  to  Past  Officials. — The  Chairman  then 
proposed  a  hearty  vote  of  thanks  to  the  past  Chairman, 
Secretary,  and  other  officers  for  the  good  work  they  had 
accomplished  on  behalf  of  the  Division  during  their  year 
of  office.  This  was  carried  with  acclamation.  The 
Past  Chairman  and  Secretary  suitably  replied. 

Provisional  Local  Medical  Committee.  —  Dr.  A.  E. 
Cotterill,  Honorary  Secretary  of  the  Provisional  Local 
Medical  Committee,  then  gave  a  short  account  of  the  work 
of  canvassing  the  medical  practitioners  in  this  Division, 
which  showed  that  satisfactory  progress  was  being  made. 
Dr.  Sarjant  expressed  very  strongly  his  fears  m  regaid  to 
the  lack  of  information  as  to  the  proceedings  between  the 
Association  and  the  Commissioners  at  tlm  present  time. 
He  felt  that  negotiations  might  be  going  on  whilst 
members  of  the  Association  were  being  kept  in  complete 
ignorance.  He  desired  to  know  if  something  could  be 
done  to  strongly  urge  the  State  Sickness  Insurance  Com¬ 


mittee  to  find  out  immediately  whether  or  not  the  seven 
cardinal  points  were  to  be  conceded  by  the  Commissioners, 
so  that  no  distrust  might  be  felt  in  regard  to  the  pro¬ 
ceedings  of  the  delegates  of  the  Association  on  the 
Advisory  Committee.  The  Chairman  pointed  out  that 
the  duties  of  the  Advisory  Committee  did  not  consist  in 
negotiations  between  the  Government  and  interested 
parties,  but  that  their  whole  function  was  advisory  m 
relation  to  the  drawing  up  of  rules  and  regulations.. 
Dr.  Cotterill  showed  that  their  strength  lay  in- 
organizing  the  Division  m  every  detail  on  the  lines  advo¬ 
cated  by  the  State  Sickness  Insurance  Committee,  and 
thus  being  ready  for  any  emergency. 


Manchester  (West)  Division. 

A  meeting  of  this  Division  was  held  in  the  Technical 
Institute,  Old  Trafford,  on  Thursday,  May  16th,  at  9  p.m. 
Dr.  Prowse  occupied  the  chair.  There  were  also  present : 
Drs  Boyd,  Brown,  Brierlev,  Coates,  Daly,  Dearden,  Eales, 
Edoe,  Farrow,  Floyd,  Garrett,  Hart,  Harthan,  Helm, 
Knight,  Lawtou,  Mockler,  Morrison,  Paterson,  Redmond, 
Scanlon,  Strange,  and  0.  H.  Woodcock. 

Expenditure  by  Divisions. — A  letter  was  read  from  the 
Honorary  Secretary  of  the  Branch  with  regard  to  expendi¬ 
ture  by  Divisions.  It  was  resolved  that  the  Secretary  of 
the  Division  should  apply  for  a  grant  of  2s.  6d.  per 
member . 

The  Insurance  Commissioners  and  the  Association  — A. 
letter  was  read  from  the  Joint  Committee  of  the  Man¬ 
chester  and  Salford  Divisions  with  regard  to  the  position 
of  the  Advisory  Committee  in  view  of  the  dilatoriness  of 
the  Insurance  Commissioners  in  giving  a  reply  to  the 
demands  of  the  Association.  On  the  motion  of  Dr.  Hart, 
seconded  by  Dr.  Brierley,  the  action  of  the  Joint  Com¬ 
mittee  in  the  matter  was  approved. 

Central  Defence  Fund.— A  letter  was  read  from  head 
quarters  with  regard  to  the  Central  Defence  Fund.  T  le 
following  resolution  was  carried,  on  the  motion  of  Dr.  Hart, 
seconded  by  Dr.  0.  H.  "W  oodcock  : 

That  this  Division  of  the  British  Medical  Association  under¬ 
take  a  canvass  of  all  those  who  have  not  already  subscribed 
to  the  Central  Defence  Fund  with  a  view  to  persuading 
them  to  subscribe,  and  that  the  former  committee  for  that 
purpose  be  reconstituted. 

Nominations  for  Central  Council.— It  was  resolved  by  a 
majority  of  17  to  2  to  nominate  Dr.  E.  S.  Reynolds  and 
Dr.  J.  E.  O’Sullivan  for  the  Central  Council  of  the 

Proposed  Amalgamation  with  Manchester  and  Salford 
Divisions. — The  following  resolution  was  moved  by  Dr. 
Westwood  (in  the  absence  of  Dr.  Stenhouse)  and  was 
seconded  by  Dr.  Hart,  and  carried  by  13  to  9 : 

That  we  rescind  the  resolution  of  October  10th,  1911,  to  amal¬ 
gamate  the  Manchester  and  Salford  Divisions  to  form  one 
Division  of  the  British  Medical  Association,  and  that  we 
decide  to  remain  as  at  present  constituted. 

Provisional  Local  Medical  Committee. — On  the  motion 
of  Dr.  Westwood,  seconded  by  Dr.  Hart,  it  was  unanimously 
resolved : 

That  a  Provisional  Local  Medical  Committee  be  formed  with 
a  view  to  getting  the  Association  pledge  signed,  and  that 
each  of  the  live  districts  of  the  Division  shall  appoint  two 
members  to  this  Committee,  and  that  the  Chairman  and 
Secretary  of  the  Division  shall  be  ex  officio  members. 

Invitation  to  Members  Nominated  for  Central  Council. — 
It  was  resolved  to  invite  Drs.  Reynolds  and  O’Sullivan  to 
give  addresses  on  their  policy  at  the  annual  meeting  of  the 
Division.  _ 

Annual  Meeting. 

The  annual  meeting  of  this  Division  was  held  m  the 
Technical  Institute,  Old  Trafford,  on  Thursday,  May  23rd. 
Dr.  Prowse  occupied  the  chair,  and  the  following  members 
of  the  Division  were  present :  Drs.  Barnes,  Brierley, 
Brayton,  Brown,  Beaumont,  Boyd,  Cousins,  Cairnie,  Coates, 
Dalv,  Dearden,  D’Ewart,  Eales,  Edge,  Farrow,  Floyd, 
Garrett,  Hart,  Williams  Jones,  Knight,  Lawton  Mockler, 
Paterson,  Padmore,  Stenhouse,  Strange,  Steele  Smith, 
Scanlon,  Walker,  Webster,  Worswick,  O.  H.  Woodcock,  and 

H.  B.  Woodcock.  . 

Addresses  of  Members  Nominated  for  Central  Council.— 
Dr  J  E  O’Sullivan  and  Dr.  E.  S.  Reynolds  delivered 
addresses  setting  forth  their  views  of  policy  with  regard  to 
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the  National  Insurance  Act.  The  following  resolution  was 
then  moved  by  I)r.  Briehmy,  seconded  by  Dr.  Stknhousk 
and  carried  with  two  dissentients: 

Havng  beard  the  addresses  of  I)r.  F..  R.  Reynolds  and  Dr 

FFfSSSSa 

Gentlomon  who  were  not  members  of  the  Division  then 
read  from  the  Ma^h^r  (nS^  WvMoi  tTa 

~  "officer’rf^Uh4  Z 

required  particulars  unless  an  assurance  be  received  from 
eleli  report  "  '  hea,th  that  10a.  «■  will  be  paid  for 
Resolution  of  Chelsea  Division.— A  letter  f 

thereon>1Sea  Division’  but  ifc  was  decided  to  take  no  action 

the" election °of  officerTfm^the  entuin^ySr  ThSow'  ^ 

Dr‘  E^’ n^Jha^nlTSr8 

Helm  P  ;  Bonor™y  Secretaries ,  Drs.  Knight  and  W  \ 
n,1^'  ^presentatwe  to  Annual  Representative  Meeting 
Hr.  Dearden  ;  Representatives  on  Branch  Council  Drs 

Drs  Ctn  Se;  ^r^iatives  on  Joint  CommUtle, 
V  .  °  Vr  S^i  Hart.  Knight  and  Prowse;  Executive 
{r"'f"nfef’  D-£8\  Boydt  Brown,  Dearden,  Edge.  Flovd 

and  H.”  W<S*:  M0°klei'’  Prowse-  H.  Woodcick 


T  n  Rdtpl***wt  to  m* 
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that  heZh?d‘/iiiihaml,£52  l^theT  T""  fl‘rt,^r  rePorted 
received  to  the  t  „  ,nT”  thl  halaucc  of  subscriptions 

~ in" 

Centna  Council  Election,- It  was  resolved  unanimously: 
i.  hat  instruction  of  our  Renresenfn Ham  *  a. 
should  support  for  election  at the  Repr^JiL^vlS^6 

„  S 

It  was  moved : 


Th—  Ml  JjpjS"-—  - 


But  an  amendment  was  carried  : 


‘he  the  individual 


f  St.  Helens  Division. 

Fleecea  Hotel  *5?' w  ! 1  W&S  °U  May  29tb’  in  the 

rieece  Hotel,  St.  Helens.  Dr.  Reid,  Chairman,  presided 

and  there  were  also  present:  Drs.  Cooke,  Challonor*  Masson’ 

son,  Thompson,  Graham,  Latham,  Merrick,  Bassett’ 

Holden  Fox  louatt,  Wild,  Donnellan,  Dowlffia  Sow 

as^i'sitors  UChan‘  DrS'  Bent°ul  and  O’Sullivan  .attended 

elSte  l{l?^rThe  Mlowins  office-bearers  were 
STliS  d'  Chairman,  Dr.  Reid;  Vice-Chairman 
Dr.  Dowhng;  Representative  on  Branch  Council  Dr’ 
Bassett;  Honorary  Secretary  and  Treasurer,  Dr.  Buchan  • 

Ifl  °f  Exe™*we  Committee,  the  office-bearers  and 
Drs.  Masson,  Wilson.  Cooke,  Youatt,  Watkins,  Fox 
Merrick,  Kerr,  and  Jackson.  ’  OX’ 

C°U7lcl1  lection.  — Dv.  O’Sullivan  then 
addiessed  ^be  1,ne®tl’1"  regarding  the  Central  Council 
election  and  replied  to  the  queries  of  the  members  and 

hi?addrefsENT0DL  hat’  Sp0ke“  h®  was  bearlily  thanked  for 


w.»„S4f“*  •/  —It 

Resignation  of  Membership  of  the.  Association —  The 
~“roveaaUer  ‘he  by  '”W  “S  «W«  »y 

meSLf ofc^n^riptTrf  -  The  re““- 

Referendum  and  Postal  Vote.— Tim  recommendation  of 
Council  was  approved.  dUon  01 

Machinery  of  Association  in  connexion  with  Disputes'— 

tiveS  matter  Was  eft  to  tbe  discretion  of  the  Representa- 

jieMca1  Federation ,  Limited. -Thh  question  was  also 
left  to  the  discretion  of  the  Representative 
Jri™  Matings  to  be  held  after  Representative  Meet- 

Mf;  r^om“endatlon  of  the  Special  Representative 
Meeting  on  this  subject  was  approved  6 

Representative  ^  ™  ^ 

1  £°:°'Plratj.on  °f-  divisions  in  Ethical  Cases.— This  was 
left  to  the  discretion  of  the  Representative. 

c lteente'-^‘^Ca^  Eu^S‘ — was  resolved  nemine  contra- 


^'of^unifonn’ethica^rules'^hrourtmut^he’tiw  the  adoption 
leaves  the  details  of  the  recommendations  to  ^judgement 
of  their  Representative,  requesting  him  esnecin  llv  t^Hitf,. 
himself  on  the  legal  safety  of  the  adoption  of  Rule  Z.  S  ' 


Southport  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Tenaperance  Institute,  Southport,  at  8.15  p.m.  on  May  31st 
Dr.  Littler  was  m  the  chair,  and  there  were  present 
rOirf1 'b  Baildon  Barwise,  Bentall,  Cairns,  Campbell,’ 
o  ler,  Corkhill,  Dali,  M  oolmer  Davies,  Edmiston,  Harris’ 

Speirs’.  Penr°Se’  Pndie’  Maccall>  Reid,  Schofield,  and 

Apologies  for  Non-attendance. — Apologies  were  received 
from  Drs.  Brown  Scott,  Swete-Evans,  and  Walker. 

Confirmation  of  Minutes.- The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed 
Election  of  Officers.— Dr.  Mewburn  Brown  was  elected 
Chairman  for  the  year,  but  in  liis  absence  Dr.  Littler 
remained  m  the  chair  for  the  rest  of  the  meeting 
Di.  Mackay  was  elected  Vice-Chairman;  Dr.  Baildon 
Representative  at  Representative  Meetings  and  Dr. 
Schofield,  Deputy;  Drs.  Baildon  and  Harris,  Repre¬ 
sentatives  on  Branch  Council ;  Dr.  Harris,  Secretary  and 
easurer ,  and  Drs.  Littler,  Lewis,  Bridie,  and  Speirs 
Members  of  the  Executive  Committee.  * 

Report  of  Executive  Committee.- The  annual  report  of 
the  Executive  Committee  was  read.  F 

Disu ranee  Act.  The  Secretary  reported  that 
so  fai  he  had  received  about  100  returns  as  the  result  of 
the  canvass  of  the  profession  in  connexion  with  the 
National  Insurance  Act,  and  held  the  resignations  of 
about  twenty  medical  officers  of  clubs. 


tof+fc 5TV-0/  Diploma  in  Psychiatry. — This  matter  was 
left  to  the  discretion  of  the  Representative. 

Death  Certification.— The  recommendation  to  refrain  in 
future  from  filling  m  particulars  of  the  duration  of  disease 
m  any  statutory  death  certificate  was  approved 

Employment  of  Medical  Students  by  Practitioners  —Tim 
recommendation  of  Council  was  approved. 

Certificates  and  Reports  of  Cases  under  Workmen's  Com¬ 
pensation  Act,  under  Employers'  Liability  Act,  and  at 
Common  Law.— The  recommendation  of  Council  was  left 
to  the  discretion  of  the  Representative. 

Question  of  Definition  of  “  Official  Duties  "  of  Medical 
Officers  of  Health.— The  recommendation  of  Council  was 
approved. 

Enlargement  of  Public  Health  Committee  of  Association 
—  The  recommendation  of  Council  was  left  to  the  discretion 
of  the  Representative. 


METROPOLITAN  COUNTIES  BRANCH: 

North  Middlesex  Division. 

The  tenth  annual  meeting  of  this  Division  was  held 

,May  30tb’  at  Pnnce  of  Wales’s  Hospital, 

Tottenham.  Dr.  H.  B.  Brackenbury  was  in  the  chair,  and 
over  fifty  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  meetina 
of  North  Middlesex  practitioners  and  of  the  fifth  ordinarv 
meeting  of  the  Division  of  May  9th  were  signed  as 
correct. 

The  late  Dr.  Butler  Hogan.— A  vote  of  condolence  with 
the  family  of  the  late  Dr.  Butler  Hogan,  Medical  Officer  of 
Health  for  Tottenham  and  a  member  of  the  Division  was 
passed  unanimously. 
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Powers  of  the  General  Medical  Council. — The  Division’s 
Representative  was  instructed  to  support  the  resolution  on 
the  subject  passed  by  the  Chelsea  Division  on  May  7th 

last.  t  i 

Nomination  of  Officers  of  the  Branch.— Or.  Langdon- 

Down  was  nominated  as  President-elect  of  the  Branch. 

Election  of  Officers. — The  following  gentlemen  were 
then  elected  officers:  Representatives  at  Representative 
Meetings,  J.  R.  Fuller  and  J.  P.  Lowson  ;  Bepresentatives 
■on  Branch  Council,  H.  B.  Brackenbury  and  L.  Grant; 
Chairman,  J.  R.  Bryce;  Vice-Chairman,  H.  B.  Bracken¬ 
bury  •  Members  of  Executive  Committee,  C.  G.  Burton, 
H.  Distin.  W.  J.  O’Meara,  F.  A.  Spreat,  R.  T.  Vivian, 
F.  C.  Wood;  Honorary  Secretary  and  Treasurer,  J.  A. 

Percival  Barnes.  -mi  i 

Annual  Report  of  Executive  Committee. — The  annual 
report  of  the  Executive  Committee  had  been  circulated 
and  was  adopted. 

Fee  for  Examination  of  Entrants  to  an  Approved 
Society. — Dr.  C.  G.  Burton  opened  a  discussion  on  this 
subject,  and  the  following  resolution  was  finally  carried  : 

That  all  members  of  this  Division  pledge  themselves  not  to 
examine  any  person  for  an  approved  society  for  a  less 
fee  than  half  a  crown  unless  under  a  contract  at  present  to 
do  otherwise. 

This  terminated  the  proceedings. 


South-West  Essex  Division. 

Provisional  Medical  Committee. 

The  following  have  been  elected  by  postal  vote  to  form  the 
Bocal  Provisional  Medical  Committee  for  this  Division. 

Walthamstoiv. — Drs.  H.  McD.  Borland,  J.  Brown, 
C.  J.  Horner,  Rowland  Jones,  St.  C.  B.  Shadwell,  and 
C.  H.  Wise  (members) ;  Drs.  C.  E.  Brunton  and  H. 
Thornton  Challis  (non-members). 

Leyton  and  Leytonstone. — Drs.  A.  Aldrich,  F.  H. 
Bonnefin,  J.  O.  Goldie,  C.  F.  Harford,  C.  H.  Panting, 
and  H.  Harding  Tomkins  (members) ;  Drs.  W.  G. 
Noble  and  J.  L.  Simpson  (non-members). 

County—  Drs.  A.  Berrill,  J.  C.  Crawford,  C.  E. 
Denning"  C.  R.  Dykes,  E.  J.  F.  Hardenberg,  and  A. 
Butler  Harris  (members)  ;  Drs.  F.  Argles  and  J.  D. 
Cruickshank  (non-members).  Ex  officio  members  are 
the  Chairman,  Vice-Chairman,  and  the  Honorary 
Secretary  of  the  Division. 

The  first  meeting  will  be  held  on  Tuesday,  June  11th,  at 
4  p.m.  _ 

St.  Pancras  and  Islington  Division. 

Election  of  Bepresentatives. — Dr.  William  Griffith  and 
Dr.  R.  M.  Beaton  have  been  elected  Representatives  for 
Representative  Meetings  for  1912—13. 


Willesden  Division. 

The  first  meeting  of  the  new  Willesden  Division  was  held 
at  St.  Gabriel’s  Hall,  Anson  Road,  Cricklewood,  on  May 
30th,  at  3.30  p.m.  There  were  present :  Drs.  Archibald, 
Anle’y,  Beedham,  Bindley,  Bridger,  Cardinall,  Cohen, 
Whitehall  Cooke,  C-ruden,  Percy  Evans,  Goldfoot,  Coram 
James,  Kirkwood,  Lock,  Macauley,  Macevoy,  Parr,  Rawes, 
Rutherford,  Skene,  Anderson  Smith,  Smurthwaite,  Carson 
Smyth,  Soden,  Snowman,  Traylen,  Tudge,  Ziemann,  and 
others.  Dr.  Macevoy  proposed  and  Dr.  Traylen 
seconded : 

That  Dr.  Coram  James  take  the  chair. 

This  was  carried  nemine  contradicente. 

Executive  Committee. — Dr.  Macevoy  proposed  and  Dr. 
Whitehall  Cooke  seconded : 

That  the  Executive  Committee  shall  consist  of  twelve 
members,  together  with  the  officers  of  the  Division. 

This  was  carried  nemine  contradicente. 

Election  of  Officers.— The  following  officers  were  unani¬ 
mously  elected  :  Chairman,  Dr.  Coram  J ames  ;  ^  Vice- 
Chairman,  Dr.  Macevoy;  Honorary  Secretary,  Dr.  Soden; 
Representative  on  Branch  Council,  Dr.  Traylen.  The 
election  of  a  Representative  to  the  Representative  Meeting 
was  postponed,  as  the  Division  has  been  formed  too  late  to 
be  separately  represented,  it  being  represented,  however, 
by  the  representatives  elected  by  the  Hampstead  Division, 
from  which  it  recently  has  been  divided  off.  Committee  : 


The  following  were  elected  by  ballot  as  members  of  the 
committee: — Drs.  Armitage,  Bindley,  Cardinall,  Whitehall 
Cooke,  Crone,  Macauley,  Anderson  Smith,  Smurthwaite, 
Carson  Smyth,  Rawes,  Rutherford,  and  Skene. 

Model  Rules  for  a  Division.1— The  model  rules  for  a 
Division,  as  suggested  by  the  Organization  Committee, 
were  then  adopted  with  such  additions  and  variations  as 
were  considered  suitable  to  the  size  and  numbers  of  the 
Division.  The  adoption  of  the  Ethical  Rules  was  post¬ 
poned.  The  Honorary  Secretary  was  instructed  to  send 
to  the  Secretary  of  the  British  Medical  Association  a 
report  of  the  meeting  and  a  copy  of  the  model  rules 
as  adopted,  and  to  see  that  each  member  of  the  committee 
received  a  copy. 


MIDLAND  BRANCH. 

Derbyshire  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Derbyshire  Royal  Infirmary  on  May  24th.  Mr.  E.  Collier 
Green  was  in  the  chair.  There  were  twenty  members 

present.  „  ,  ,  , 

Election  offOfficers. — The  following  officers  were  elected 
for  the  ensuing  year:  Chairman,  E.  Collier  Green  ;  Vice- 
Chairman,  W.  St.  A.  St.  John;  Branch  Council,  Drs. 
Chawner,  Cassidi,  Sims,  and  W.  B.  A.  Smith ;  Executive 
Committee,  Drs.  Boswell,  Barber,  Heyworth,  and  W  raith , 
Treasurer,  Dr.  Barber;  Honorary  Secretary  and  Repre¬ 
sentative,  Dr.  G.  K.  Smiley,  112,  Kedleston  Road,  Derby. 

Proposed  New  Division—  The  following  resolution  was 
passed  unanimously : 

That  this  Division  approves  of  the  formation  of  a  Division 
in  and  around  Chesterfield  within  the  boundaries  of  the 
area  of  the  Hundred  of  Scarsdale. 


Nottingham  Division. 

The  annual  meeting  of  this  Division  was  held  at  64, 
St.  James’s  Street,  on  May  22nd,  Dr.  Fulton  in  the  chair. 
There  were  sixty-three  members  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
annual  meeting  were  read  and  approved.  _ 

Work  of  the  Division.— The  Chairman  reviewed  the 
work  of  the  Division  for  the  past  year.  This  had  been 
rendered  very  arduous  by  the  organization  of  the  profes- 
sion  locally  with  regard  to  the  negotiations  under  the 
National  Insurance  Act.  There  had  also  been  an  increase 
in  the  number  of  scientific  meetings.  The  membership  had 
increased  from  133  to  200. 

Annual  Report  and  Financial  Statement  —  1  he  annua.1 
report  and  statement  of  accounts  were  submitted  and 

aPSi  of  Officers. — The  following  officers  were  elected: 
Chairman,  Dr.  F.  H.  Jacob;  Vice-Chairman,  Dr.  A 
Fulton  ;  Honorary  Secretaries  and l  Treasurers,  Dr.  J.  H. 
Mackie,  Dr.  J.  Wilkie  Scott;  Representatives, Dr.  A.  Fulton 
and  Dr.’  E.  Houfton,  and  Dr.  T.  Davies  Pryce  to  act  in  the 
possible  inability  of  either  of  the  above  mentioned  to 
attend  *  Representatives  on  Branch  Council,  Dr.  J.  H.  Cox, 
C.  H.  Allen,  E.  H.  Houfton,  H.  Francis,  E.  Ringrose.  An 
Executive  Committee  of  sixteen  was  elected. 

Vote  of  Thanks  to  Retiring  Chairman  .—The  thanks  of 
the  meeting  were  voted  to  the  retiring  Chairman,  who  had 
also  acted  as  Representative. 


NORTH  OF  ENGLAND  BRANCH : 

Bishop  Auckland  Division. 

The  annual  meeting  of  this  Division  was  held  in  the  Wear 
Valiev  Hotel  on  May  18th,  Dr.  Kane,  the  President,  m  the 

Election  of  Office-bearers.—' The  first  business  was  the 
election  of  office-bearers  for  the  forthcoming  year.  Dr. 
Kane  was  unanimously  re-elected  Chairman.  The  Secre- 
tary  (Dr.  Hernaman- Johnson),  having  intimated  that 
stress  of  work  compelled  him  to  seek  relief  fiom  his 
duties,  was  elected  Vice-President,  and  was  accorded  a 
very  hearty  vote  of  thanks  for  his  conduct  of  the  secre¬ 
tarial  office.  Dr.  A.  C.  Farquharson  was  then  appointed 
to  the  vacant  secretaryship.  Dr.  Kane,  Dr.  Smeddle,  and 
Dr.  A.  C.  Farquharson  were  appointed  Representatives  to 
the  Branch  Council. 
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Provisional  Local  Medical  Committee.  —  The  meeting 
then  proceeded  to  deal  with  the  question  of  the  formation 
of  I  rovismua!  Medical  Committees,  National  Insurance 
Act.  I  he  following  resolution  was  carried  unanimously  : 

P!vl!ioV  is  of  ?Pinion  that  steps  should  be  taken 
immediately  to  form  a  Provisional  Medical  Committee  for 
the  administrative  county  of  Durham. 

Supplementary  Pledge.—  The  following  resolution  was 
carried  unanimously : 


Hri’PLKMRNT  TO  TUI 

i  British  Medical  Jousnal 


62 1 


l!i‘v'i«io„PrnCtlli0ner*’  aml  Mt-  Slyle,  Chairman  o (  thi 


That  this  meeting  is  of  opinion  that  all  members  of  the  Divi 
sion  should  sign  the  above  pledge,  agreeing  to  place  their 
resignation  of  friendly  society  appointments  in  the  hands  of 
the  local  Secretary,  and  that  steps  should  at  once  be  taken 
for  its  circulation.  lftKen 


NORTHERN  COUNTIES  OF  SCOTLAND  BRANCH: 
Inverness-shire  Division. 

A  meeting  of  this  Division  was  held  in  Inverness  on 
May  4th,  Dr.  .John  MacDonald  (Inverness)  presiding 
Election  of  Officers.  The  following  were  elected  office 
bearers:  Chairman,  Dr.  Duncan  MacFadyen,  sen  •  Vice 
Chairman  Dr.  Miller  (Fort  William) ;  Honorary  Secretary, 
Dr.  J.  vv .  Mackenzie  (5,  Castle  Street,  Inverness)  •  Bepre 
sevtahves  on  Branch  Council ,  Dr.  John  MacDonald 
(Inverness),  Dr.  Thomas  MacDonald  (Beanby) ;  Executive 
Committee,  Dr.  Balfour  (Aviemore),  Dr.  Gillies  (Inverness) 
Dr.  Johnston  (Fort  Augustus),  Dr.  Lindsay  (Andersier  ! 
Dr.  F.  M  Mackenzie  (Inverness),  Dr.  T.  C.  Mackenzie 
(Inverness). 


Ilns  was  carried  nemine  cont radicentc.  Dr  Wood  of 
thirty- one  members  signed  the  pledge.  n 


OXFORD  AND  READING  BRANCH: 
Maidenhead  Division. 


The  annual  meeting  of  this  Division  was  held  at  Skindle’s 
Hotel,  Maidenhead,  on  Thursday,  May  30th.  Dr  G  E 
Moore  was  in  the  chair.  There  was  a  large  and  repre' 
sentative  attendance  of  members,  among  those  nresenf 
being  the  following:  Drs.  Elgood  and  Scott  (Windsor) 
Drs.  Norris  and  Amsler  (Eton),  Dr.  Glegg  (Datchet)  Drs 
Charsley,  Sadler,  and  Meggs  (Slough) ;  Dr.  Jagger  (Bourne 
End),  Dr.  Floyer  (Egham),  Drs.  Dickson  and  Wills 
(Marlow);  Drs.  Moore,  Edge,  Whitting,  Howard,  and 
Munro,  Honorary  Secretary  (Maidenhead). 

Apologies  for  Non-attendance.— Apologies  for  absence 
were  received  from  Dr.  Hawkins  (Reading),  Dr.  Hodusen 
(Chertsey),  and  Mr.  Skevington  (Windsor). 

Election  of  Representative.— On  the  motion  of  the 
Chairman,  seconded  by  Mr.  Charsley,  Dr.  Macleod 
Munro  (Honorary  Secretary)  was  unanimously  elected 
Representative  for  the  Division. 

Chairman's  Address.— The  Chairman  then  gave  his 
address,  taking  for  his  subject  the  Various  Aspects  of 
Coliuria.  An  interesting  discussion,  in  which  Drs.  Edge 
Charsley,  Whitting,  and  Munro  took  part,  followed. 

Vote  of  Thanhs—  On  the  motion  of  Dr.  Elgood 
seconded  by  Dr.  Norris,  the  Chairman  was  accorded  a 
hearty  vote  of  thanks. 

Dinner.— At  the  invitation  of  Dr.  Moore,  the  members 
of  the  Division  and  the  members  of  the  Windsor  Medical 
Society  dined  together  after  the  meeting. 


SOUTHERN  BRANCH: 

Guernsey  and  Alderney  Division 

Divisi0“  was  May  SHI. 

AnnwaZ  Report  and  Financial  Statement.— The  Hono- 
Secretary  read  Ins  annual  report  and  financial 
tatement,  winch  were  approved  by  the  meeting. 

election  of  Officers.- — The  office-bearers  for  1912-13  were 
elected  unanimously  as  follows:  President-elect  H  I) 
B.Sl.op,  M.I)  M.R.C.S.,  M.O.H.  of  Guernsey  ■  Howmn 

Majm  Myfi f  Ri  """  Cnmit- 

V^eT-lhVn  Com™ittee-—'Pho>  appointment  of  a  permanent 
Executive  Committee  was  confirmed. 

Annual  Dinner.— The  annual  dinner  followed  His 
Excellency  the  Lieutenant-Governor  and  the  Procureur  du 

BailR?1nfSA>reSent  al  °fficial  gUests  °f  the  Association.  Tl.c 
ailiff  of  Guernsey,  being  unfortunately  absent  in  England 

was  unable  to  attend.  _  Twenty-seven  in  all  sat  down  and 
a  very  enjoyable  evening  followed. 

DivSionTtaOrei  °V  Guernsey  and  Alderney 

vivisionss—Di.  J.  F.  Carruthers  was  re-elected  Represen - 

of  the  T°eiepres?inr  tlVe  Meetings  at  the  Conjoint  Meeting 

at  Jersey  Say  ST™67  Wllh  AWerney 


Portsmouth  Division. 

|  _  Provisional  Medical  Committee. 

The  first  meeting  of  the  Provisional  Medical  Committee 
which  was  elected  in  accordance  with  a  resolution  passed 
at  a  meeting  of  members  of  the  medical  profession  residing 
within  the  area  of  the  Portsmouth  Division  was  held  on 
May  21st.  All  the  members  elected  were  present  with 
one  exception.  Mr.  C.  P.  Childe,  F.R.C.S.,  was  calleJ  to 
the  chair. 

Mr.  Jas.  Green  read  the  report  of  the  scrutineers  of  the 
recent  voting ;  this  was  unanimously  adopted 

Dr  Sheahan  proposed,  and  Mr.  A.  Bosworth  Wright 
seconded: 


That  Mr.  C.  P.  Childe  be  elected  Chairman  of  the  Committee. 
This  was  carried  unanimously. 

Mr.  Salmond  proposed,  and  Dr.  Blackman  seconded  : 

Tthe  Commifte?.'  Hackman  be  elected  Honorary  Secretary  of 


This  was  carried  unanimously. 

Dr.  Sheahan  proposed,  and  Mr.  H.  D.  Brook  seconded : 


That  the  Secretary  be  instructed  to  take  a  second  vote  to 
determine  the  representation  of  Havant  and  Haylin*  Island 
as  there  was  a  tie.  3  0  Ab,anar 


Oxford  Division. 


A  special  general  meeting  of  this  Division  was  held  on 
May  31st  at  the  Radcliffe  Infirmary,  Oxford,  at  3.30  p  m 
Mr.  Style  was  in  the  chair,  and  forty-five  members 
attended. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Provisional  Medical  Committee. — The  report  of  the 
Provisional  Medical  Committee  was  read  and  accepted. 

Supplementary  Pledge—  The  preliminary  canvass  of  the 
district  had  been  very  satisfactory,  and  it  was  now  pro¬ 
posed  to  issue  pledges  and  notices  of  resignation  for 
signature.  A  discussion  took  place  on  clause  (i)  of  the 
third  paragraph  of  the  pledge,  which  raised  the  question 
of  hospital  treatment  of  insured  persons.  Eventually  it 
was  proposed  by  Dr.  Nelson  and  seconded  by  Mr.  Dodds- 
Parker : 


This  was  carried  unanimously. 

D  46.  The  memorandum  was  read  by  the  Chairman  and 
a  general  discussion  followed,  during  which  the  Chairman 
read  by  request  the  Memorandum  D  49.  Dr.  Cole-Bakfr 

lmb?d  ,thuat  t}n  Plfdgv  \Gr  firSt  Signed  by  a11  who  do  not 
hold  clubs.  Dr.  A.  V.  Maybury  thought  that  the  Com¬ 
mittee  should  sign  first.  Mr.  Salmond  spoke,  as  a  holder 
of  large  clubs,  of  the  difficulty  of  deciding  without  knowing 
exactly  the  scope  of  the  pledge.  & 

Dr.  Mumby  proposed  and  Mr.  Scott  Ridout  seconded  : 


That  the  Secretary  obtain  a  sufficient  number  of  conies  of 
Memorandum  D  49  for  the  use  of  the  Committee.  P  f 


This  was  carried  unanimously. 

Paragraph  12,  Section  (a).  Mr.  Blackwood  proposed  and 
Mr.  Lockhart  Stephens  seconded : 


That  a  subcommittee  be  formed  to  advise  on  this  matter,  this 
committee  to  consist  of  three  representatives  of  the  Rad - 
clifife  Infirmary  staff,  together  with  Dr.  Cheatle,  Dr.  Nelson 
and  Dr.  Scott  to  represent  cottage  hospitals,  Dr.  Boissier  to 
represent  Banbury  district,  Dr.  Turrell  as  representing 


That  a  subcommittee  be  appointed  for  dealing  with  Section  («). 
This  was  carried  unanimously. 

Section  (b).  Mr.  A  Bosworth  Wright  proposed  and  Dr 
McEldowny  seconded : 


Tmeetting°DSiderati0n  °f  SeCti°n  {b)  be  deferre<l  to  the  next 


This  was  carried  unanimously. 
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Finance. — Dr.  McEldowny  proposed  and  Dr.  Cole- 
Baker  seconded :  . 

That  a  finance  subcommittee  be  appointed  to  deal  with  all 
financial  business  of  the  Committee. 

This  was  carried  unanimously. 

Paragraph  14.  Mr.  L.  K.  H.  Hackman  proposed  and  Dr. 
Mumby  seconded : 

That  this  Committee  agrees  to  recognize  the  Council  of  the 
Southern  Branch  of  the  British  Medical  Association  as  the 
local  co-ordinating  authority  as  mentioned  in  Paragraph  14 
of  the  Memorandum. 

This  was  carried  unanimously. 

The  other  business  consisted  of  appointing  the  above 
subcommittees,  the  fixing  of  meetings,  and  attention  to 
correspondence. 


SOUTH  MIDLAND  BRANCH: 

Buckinghamshire  Division. 

The  annual  meeting  of  this  Division  was  held  on  "Wednes¬ 
day,  May  22nd,  at  the  Royal  Bucks  Hospital.  All  the 
medical  men  resident  in  the  Division  had  been  invited. 
Dr.  E.  0.  Turner  was  in  the  chair,  and'later  Dr.  Benson. 
There  were  also  present :  Drs.  J.  C.  Baker,  Bradbrook, 
G.  D.  K.  Bannerman,  F.  A.  Cooke,  D.  E.  Darbysliire, 
T.  G.  Drake,  J.  G.  Durran,  England,  Graham,  Hardwicke, 
E.  H.  Helby,  Dundas  Irvine,  Henderson,  Square,  Smith 
Wynne,  Gardner,  Kerr,  Larking,  Lang,  Freeman  Long, 
Moberley,  Magratli,  McFarland,  Rose,  L.  "W .  Reynolds, 
Perrin,  Bruce  Pearson,  T.  E.  Pemberton,  P.  Stedman, 
Shaw7,  Watson,  Wheeler,  Yaisey,  making  a  total  of  thirty - 
five. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Annual  Report  and  Balance  Sheet. — The  annual  report 
and  balance  sheet  were  read  and  adopted.  The  following  is 
the  text  of  the  report :  The  present  number  of  members 
is  78.  an  increase  of  16  during  the  year.  Six  meetings 
have  been  held,  with  an  average  attendance  of  27.  The 
largest  meeting  wras  one  when  36  attended  ;  the  smallest, 
20.°  A  list  of  non-members  is  now  issued  from  the  Central 
Office,  and  it  appears  that  there  are  33.  Of  these  9  have 
retired  from  practice,  2  have  left  the  district,  3  do  not 
practise  in  the  district,  leaving  19  who  ought  to  belong  to 
the  Association.  The  number  of  members  who  attended 
at  least  one  meeting  was  54,  an  increase  of  15  on  last  year. 
Three  committee  meetings  have  been  held,  and  nearly 
every  member  attended  each  time.  The  financial  state¬ 
ment  show's  that,  after  paying  a  deficit  of  £2  5s.  6d.  from 
last  year,  expenses  amounting  to  £9  6s.  3£d.,  or  about 
2s.  4d.  per  member,  have  been  incurred.  Nearly  all  this 
is  due  to  the  Insurance  Act,  which  has  led  to.  more  meet¬ 
ings  and  much  expense  in  postage  and  stationery.  The 
scientific  work  of  the  Association  has  been  put  in  the 
background,  the  only  opportunities  for  this  being  a  very 
instructive  address  by  Mr.  Mower  White  on  “  Injuries  of 
the  Stomach  and  Intestines  ”  and  a  clinical  meeting,  at 
which  interesting  cases  were  shown  by  the  staff 
of  the  Royal  Bucks  Hospital.  In  connexion  with  the 
Insurance  Act  deputations  waited  upon  the  local  members 
of  Parliament,  and  a  defence  fund  to  which  £250  has 
been  guaranteed  from  this  Division  has  been  formed,  and 
the  undertaking  has  also  been  signed  by  nearly  every 
practitioner.  The  Division  decided  to  nominate  Dr. 
Durran,  of  Leighton  Buzzard,  for  the  Central  Council  at 
the  forthcoming  election.  It  is  to  be  hoped  that  with  the 
formation  of  a  Provisional  Local  Medical  Committee  the 
work  connected  with  the  Insurance  Act  will  be  handed 
over  to  these  and  the  work  of  the  Division  will  resume  its 
ordinary  routine.  Members  are  reminded  that  an  annual 
sum  of  2s.  6d.  each  is  due  to  the  Entertainment  Fund. 
There  is  a  deficit  in  connexion  with  this,  and  the  Com¬ 
mittee  ask  those  who  have  not  contributed  to  do  so  at 
once. 

Financial  Statement,— The  following  is  the  financial 
statement : 

Receipts. 

£  s.  d. 

July,  1911.  Received  from  Treasurer  ...  7  15  0 

March,  1912.  Extra  grant  ...  ...  ...  3  17  0 

11  12  0 


Expenditure. 


Deficit  from  last  year  ...  ...  ...  2  5  6 

Printing  and  stationery  ...  ...  ...  4  10 

Postage  ...  ...  ...  ...  ...  3  5  oh 

Clerical  aid  ...  ...  ...  ...  ...  0  10  0 

Clinical  meeting  ...  ...  ...  ...  0  15  0 

Hire  of  room  ...  ...  ...  ...  0  15  0 

Cash  in  hand  ...  ...  ...  ...  0  0  2 h 


11  12  0 

Examined  and  found  correct, 

James  Shaw. 

•T.  C.  Baker. 

Election  of  Officers. — The  officers  were  elected  as 
follows:  Chairman,  Dr.  P.  L.  Benson;  Vice-Chairman, 
Dr.  J.  Shaw7 ;  Secretary  and  Treasurer,  Dr.  Larking ; 
Representative,  Dr.  Bradbrook;  Deputy  Representative , 
Dr.  Durran  or  another  nominated  by  Dr.  Bradbrook; 
Branch  Council  Representatives,  Dr.  Baker  and  Dr. 
Durran  ;  Committee,  Drs.  Reynolds,  E.  O.  Turner, 
H.  Wheeler,  H.  Rose,  Perrin,  and  Henderson. 

Report  of  Central  Council. — The  report  of  the  Central 
Council  was  discussed. 

Instruction  to  Representative. — The  Representative  wras 
instructed  to  vote  against  the  proposal  by  the  East  Norfolk 
Division  and  to  suggest  that  a  special  fund  should  be 
raised  in  each  Division  to  defray  these  and  other  expenses, 
such  as  is  now  the-  custom  in  the  Buckinghamshire 
Division. 

Fees  for  Workmen's  Compensation  Certificates. — The 
question  of  payment  of  fees  for  certificates,  etc.,  re  Work¬ 
men’s  Compensation  Act  was  discussed,  and  it  was  thought 
that  the  suggested  fees  of  £1  Is.  and  10s.  6d.  were  too 
high  for  certificates. 

Provisional  Local  Medical  Committee, — The  memoranda 
D46  and  D49  from  the  Medical  Secretary  were  read  and 
the  election  of  the  Provisional  Local  Medical  Committee 
was  proceeded  with.  Dr.  Wheeler  proposed  and  Dr. 
Moberley  seconded : 

That  the  committee  consist  of  twenty  members  with  the 
Division  Committee  as  a  nucleus. 

An  amendment  was  proposed  by  Dr.  Magrath  and  seconded 
by  Dr.  Reynolds: 

That  the  Committee  consist  of  thirty-two  members. 

An  amendment  was  proposed  by  Dr.  Pemberton  and 
seconded  by  Dr.  Bruce  Pearson  : 

That  a  committee  of  twenty  be  elected  from  the  different  dis¬ 
tricts  according  to  the  lists,  and  that  the  Committee  of  the 
Division  do  not  form  the  nucleus,  but  that  the  Chairman 
and  Secretary  of  the  Division  be  ex  officio  members. 

The  first  amendment  was  defeated  by  13  against  7,  the 
second  by  15  against  6.  The  original  resolution  was 
carried  by  16  for  0  against.  The  Provisional  Local 
Medical  Committee  was  then  elected — No.  1  District: 
Drs.  Bradbrook,  Durran,  and  Square.  No.  2  District :  Drs. 
Churchill,  Henderson,  E.  O.  Turner,  and  Woollerton. 
No.  3  District:  Drs.  Baker,  Perrin,  H.  Rose,  J.  Shaw. 
No.  4  District :  Drs.  Benson,  Larking,  and  Kennish.  No.  5 
District :  Drs.  Watson,  Wheeler,  and  L.  W.  Reynolds. 
No.  6  District  was  not  selected,  as  only  one  member  was 
present.  It  was  proposed  and  carried  unanimously : 

That  the  Provisional  Local  Medical  Committee  be  given 
power  to  co-opt  members  from  districts  which  they  consider 
are  inadequately  represented. 

Supplementary  Pledge, — The  supplementary  pledge  was 
signed  by  nearly  all  those  present. 

Entertainment  Fund. — The  sum  of  £2  2s.  6d.  was 
collected  towards  the  special  fund  (entertainment  fund). 


Northamptonshire  Division. 

The  annual  meeting  of  this  Division  was  held  on  May  30th, 
in  the  Board  Room  of  the  Northampton  General  Hospital, 
after  a  luncheon  at  Franklin’s  Restaurant,  Dr.  Hichens  in 
the  chair,  and  then  Dr.  Baxter  occupied  the  chair; 
twenty  members  and  two  visitors  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  preceding 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  officers  were  elected 
for  the  ensuing  year :  Chairman,  Dr.  Baxter;  Vice-Chair¬ 
man,  Dr.  Cooke;  Representative,  Dr.  Dryland;  Deputy 
Representative,  Dr.  Roughton;  Representatives  on  South 
Nor thants  Nursing  Committee  :  Drs.  Darley  and  Harrisson  ; 
Honorary  Secretary  and  Treasurer,  Dr.  Hichens.  Dr. 
Darley  retired  from  the  Executive  Committee  by  lot,  and 
Dr.  Relton  was  elected  to  fill  his  place. 


June  8,  1912. J 


meetings  of  branches  and  divisions. 


Votes  of  Tkankt.— Before  leaving  the  chair  Dr.  Hichens 
proposed  a  hearty  vote  of  thanks  to  Dr.  Baxter  for  his 
valuable  and  onerous  services  as  Representative  of  the 

Dr'  DiuLAKn  thH  a'4t  ■  T  yelai'8,  T,hs  was  seconded  by 
renlied  n  «Dd  Camed  Wlth  acclamation,  and  Dr.  Baxter 
Sf  ii  fDr-  Baxtkr  proposed  a  vote  of  thanks  to  Dr. 

hv  Dr  hlS  se5rvices  “  the  chair-  This  was  seconded 
b\  Dr.  Dakley  and  camed,  and  Dr.  Hichens  replied. 

asfollows  Rep0rL~ThQ  auuual  veVovt  of  the  Division  was 

•••  ...  100 
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Membership,  December  31st,  1910 
Increase — 

New  members 

Through  change  of  address  ..." 
Resignations  withdrawn 

Total  additions ... 

JLosses — 

Through  death 
Resignations  ... 

Through  change  of  address 


24 

2 

1 

27 

0 

2 

4 


..  Total  deductions  r 

Net  membership  ou  December  31st,  1911  12] 

N31ste]rqn  Practitionei’s  ^  ^e  Division,  December 

* ^St’.1911  .  -  . 170 

f0],0"  Statement.— The  financial  statement  was  as 


Receipts — 

Balance  in  baud  December  31st,  1910 
Grant  received  from  Branch  Council 


£  s.  d. 
19  6  10 
12  10  0 


31  16  10 


Total  . 

Expenditure—  . 

Hire  of  Room . 

Secretarial  expenses..  . .  q  -is 

Balance  in  hand,  December  31st,'  1911  21  18  4 

Report  of  Proceedings.— The  following  is  a  report  of  the 
Pr occedings  of  the  Division  during  the  year : 

Divisional  meetings  held  during  the  year  c 

we;eedLacLSCb  SCl““C  “d  „ 

Social  functions  (luncheons)  ...  ? 

Average  attendance  at  meetings...  *  4/37 

g0f  members  who  attended  at  least  o\xe 

Divisional  executive  committee  meetings 

Average  attendance . ®  ] .  ® 

The  meetings  were  entirely  taken  up  in  the  considera- 
tion  of  the  Government  Invalidity  Insurance  Bill  The 
Divismn  had  the  advantage  of  being  addressed  by  Mr. 

4e“Srand  Dr-  C°"'the  MediCa'  Sccret“L 

The  arrangements  in  the  Division  were  carefullv 
organized,  and  of  those  practising  it  is  believed  that  only 

JrflrKl  b0t  ugn  the-  URdertakiuS-  A"  guarantee  fund 
,  ±1,581  has  been  promised.  A  new  medical  institute  has 
been  started  at  Rugby.  It  was  blacklisted,  but  a  medical 
man  has  been  found  to  take  the  post 

The  Provisional  Agenda  for  the  Annual  Representative 
Meetings  was  then  considered  and  special  attention  was 
given  to  the  undermentioned  motions : 

Motions  15,  16,  and  17  were  approved. 

Motion  19  was  opposed. 

Motion  31  was  opposed. 

deleted!11  32,  Seotioa  IV>  the  words  “and  certificates”  were 

alrnmUo  one  gSa*1^  t0  medical  reports  and  10s-  6d. 

Motion  33  agreed  to  with  the  above  modifications. 

Motion  36  opposed. 

Motion  37  approved. 

Motion  48  opposed  as  not  feasible. 

Motion  50  opposed. 

Model  Ethical  Rules.— The  model  ethical  rules,  including 
Rule  Z,  were  approved  and  adopted,  on  the  proposition  of 
Dr.  Baxter,  seconded  by  Dr.  Linnell. 

Provisional  Medical  Committees.— Reports  on  the  Pro- 
lsional  Medical  Committees  throughout  the  area  of  the 
Divisions  were  then  given  by  the  chairmen  and  secretaries 
piesent,  and  the  meeting  terminated. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH : 
Monmouthshire  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
savoy  Hotel,  Newport,  Mon.,  on  Friday,  May  31st.  The 
Chairman  (Dr.  H.  C.  Bevanl  presided,  and  the  following 


SEJTS,  as°  prcsenfc:  Drs.  A.  Garrod  Thomas 
Marsh,  Glendinning,  W.  D.  Steel,  E.  Y.  Steele,  J.  L.  Thomas’ 

Trre?rA  BasRet>  Cowie,  Elworthy,  Lawrence  Crinks’ 
Haslett,  ( rratte,  Griffiths,  Acomb,  Barnard,  Horace  Brown 
Buckner,  Burpitt,  Connellan,  Cook,  E.  T.  H  Davies  V 

Lloyd  Davies,  Gregg,  Hurley  Inorn.ni  v  ir  i  !fs’ 
Tnnoo  t  Tvr-Vx:  t  ,  •>  V* n"ram>  A.  E.  .Jones,  Rocyn 

Jones,  -T.  McGinn,  Mackay,  Mills,  O.  W.  Morgan  Nelis 

Neville,  Nolan,  O’Keefe,  Price,  Shoolbred,  Tonks  Veritv 
Watkins,  L  Crawford,  Ryan,  and  R.  J  ’  C  oX’  and  S 
Hamilton  (Honorary  Secretaries). 

Apologies  for  Non-Attendance.— An  apology  for  inability 
to  attend  was  received  from  Dr.  Molnerney  “  y 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  1 

The  late  Dr.  D.  J.  Jones. — On  the  motion  of  the  Ch  yir 
man,  a  vote  of  condolence  with  the  relatives  of  the  late  Dr 

s  iSrg.a  ormer  momhm  of  the  «« 

Election  of  Officers. — On  the  motion  of  the  retiring  Chair 
man,  seconded  by  Dr.  O.  E.  B.  Marsh,  Dr.  A.  Garrod  Thomas 
was  unanimously  elected  Chairman  for  the  ensuing  year 
wLVA‘V  u  vacated  the  chair,  which  was  taken  by  Dr! 
Thomas,  who  thanked  the  Division  for  the  honour  conferred 
on  him,  and  proposed  a  hearty  vote  of  thanks  to  Dr.  Bevan 
for  his  services  during  his  year  of  office.  This  was 

and0' Drdr?™v  W:,D*  Steel-  and  carried  by  acclamation, 
and  Dr.  Bey  an  suitably  replied.  For  the  office  of  Vice- 

Chairman  Dr.  E.M.  Griffiths  was  proposed  by  Dr.  Gratte 
and  seconded  by  Din  W  D.  Steel,  and  duly  elected.  Drs. 
R.J.  Coulter  and  S.  Hamilton  were  re-elected  Honorary 
Secretaries.  Dr  Crinks,  Cowie,  Haslett,  Marsh,  and  J.  L 
JLhomas  Yvere  elected  as  representatives  on  the  Branch 
WUM  DrS'  L  °nd  Davies’  Elworthy,  Gratte,  and  ,J. 

Dr  ■  -iL;lllg^  n^“bers  of  the  Executive  Committee. 
Dis.  Elworthy,  Griffiths,  and  W.  D.  Steel  were  elected  as 
representatives  of  the  Branch  Contract  Practice  Committee. 

Vote  of  Thanhs  to  Honorary  Secretaries.— A  vote  of 
thanks  to  the  Honorary  Secretaries  for  their  services 
during  the  previous  year  was  proposed  by  Dr.  H.  C 

C  hatrm  S®COnded  by  V1'  W'-D‘  StEBL’  suPP°rted  by 'the 
iS^’repUed  unanimously.  Drs.  Coulter*  aud 

mi  ,  ,,  Report  of  Executive  Committee. 
ihe  folloYvmg  report  was  read  and  adopted : 

fw  !i  GCUtive  Co“mittee  of  the  Division  begs  to  report 
that  the  expenses  of  the  Division  for  the  year  ending 
December  31st,  1911,  were  £24  3s.  3d.,  as  compared  with 
±13  for  the  previous  year.  The  increased  expenditure  was 
due  to  extra  work  in  connexion  with  the  National  Insur¬ 
ance  Act,  the  opposition  to  the  Newport  School  Clinic 
and  the  enforcement  of  Rule  Z.  At  the  end  of  the  year 

a  d®ficiJ of  * 9s-  7d-’  as  compared  Yvitli  a  balance 
P1  band  of  A9  15s.  8d.  on  December  31st,  1910.  This 
deficit  is  explained  by  the  increased  expenditure  already 
referred  to  and  by  a  decrease  in  the  grants  received  from 
the  Branch  Council,  which  were  £4  5s.  less  than  in  the 
previous  year. 

During  the  year  eight  meetings  of  the  Division  were 
held  the  average  attendance  being  30.12,  as  compared  with 
U  during  the  previous  year.  Twelve  meetings  of  the 
Executive  Committee  were  held. 

The  membership  of  the  Division  at  the  end  of  April 
1912,  was  142,  as  compared  with  130  in  1911,  beino  an 
increase  of  12.  ° 

Your  Committee  regrets  that  it  has  to  record  the  decease 
of  Drs.  C.  P  Sknmshire  and  D.  J.  Jones,  who  were  old  and 
valued  members  of  the  Division. 

Ihe  dispute  at  Ebbw  Vale  remains  unsettled. 

A  member  of  the  Division  consulted  your  Committee 
with  regard  to  an  attempt  to  alter  the  terms  of  a  club 
appointment  to  his  disadvantage.  A  Warning  Notice  Yvas 
inserted  in  the  British  Medical  Journal,  and  the  appoint¬ 
ment  was  confirmed  on  the  same  terms  as  it  had  been 
previously  held. 

Information  was  received  by  your  Committee  that  the 
practitioners  in  the  Blaina  district  had  receive  notice  to 
terminate  their  appointments  as  surgeons  to  the  Nantycdo 
and  Blama  Collieries,  with  a  view  to  the  introduction  of  a 
salaried  scheme.  A  Warning  Notice  was  inserted  in  the 
•Journal.  The  original  scheme  has  been  abandoned,  but 
the  terms  under  which  medical  attendance  Yvill  in  the 

future  be  provided  for  colliers  in  this  district  are  still 
unsettled. 
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An  advertisement  was  sent  to  the  medical  and  lay  press 
for  a  whole-time  salaried  medical  officer  for  the  Abersychan 
Collieries,  without  any  notice  to  terminate  their  appoint¬ 
ments  having  been  given  to  the  medical  practitioners  who 
at  present  attend  the  workmen  in  this  district.  Attention 
was  called  to  this  by  the  Medical  Secretary  of  the  Asso¬ 
ciation  and  action  was  taken,  in  consequence  of  which  the 
advertisement  was  refused  by  the  British  Medical 
Journal  and  the  Lancet,  and  a  Warning  Notice  inserted 
in  the  Journal  and  the  local  lay  press.  Up  to  the  present 
this  attempt  to  start  a  scheme  has  proved  abortive. 

During  the  year  attention  has  been  largely  directed  to 
the  steps  to  be  taken  to  safeguard  the  interests  of  the  pro¬ 
fession  under  the  National  Insurance  Act,  and  the  members 
of  the  profession  in  the  district  have  been  canvassed  with 
a  view  to  obtaining  their  moral  and  financial  support  to 
the  policy  of  the  Association.  With  one  or  two  excep¬ 
tions  every  practitioner  in  the  neighbourhood  who  was 
approached  signed  the  undertaking,  and  a  canvass  for 
signatures  to  the  supplementary  pledge  is  at  present 

taking  place.  .  ,,,  . 

Your  Committee  lias  received  information  that  medical 
practitioners  have  been  approached  individually  by  cor¬ 
porate  bodies  of  people  who  will  become  insured  persons 
under  the  Act  with  a  view  to  arranging  terms  for  medical 
benefits.  The  Committee  feels  that  it  is  highly  undesirable 
that  any  sectional  or  individual  arrangements  should  be 
suggested  to  these  bodies  until  the  time  arrives  when  the 
whole  question  of  terms  under  the  Act  will  be  settled  by 
the  British  Medical  Association  through  the  Provisional 
Medical  Commits  's.  Steps  have  been  taken  to  ascertain 
the  opinion  of  the  members  engaged  in  the  various  classes 
of  practice  as  to  what  their  remuneration  should  be,  and  it 
is  hoped  that  a  report  on  this  subject  will  shortly  be  avail¬ 
able  for  the  consideration  of  the  Division.  A  strong  Pro¬ 
visional  Medical  Committee  has  been  appointed  which  will 
have  charge  of  all  negotiations  under  the  Act. 

Your  Committee  is  of  opinion  that  it  is  of  the  utmost 
importance  that  every  member  of  the  profession  should 
sign  the  supplementary  pledge,  and  failure  to  do  so  must 
be  regarded  by  the  profession  as  an  act  of  dislayalty  to  its 
interests.  In  the  present  crisis  personal  matters  ought  to 

be  subordinated  to  the  common  good.  _ 

The  Annual  Representative  Meeting  will  be  held  m 
Liverpool,  and  your  Committee  recommends  that  your 
Representative  be  given  full  power  to  act  as  he  thinks  best 
on  the  matters  which  come  up  for  discussion. 


Business  oj  Annual  Representative  Meeting. — It  was 
decided  to  approve  of  the  recommendations  of  the  Council 
as  set  out  in  the  Agenda  of  the  Annual  Representative 

Meetings  for  Ensuing  Year. — It  was  decided  that 
meetings  of  the  Division  should  be  held  at  Abergavenny, 
Newport,  Pontypool,  and  Newport  (annual)  on  the  last 
Fridays  of  September,  November,  February,  and  May 

respectively.  .  ,  , ,  ,  ,, 

Patent  and  Proprietary  Medicines—  A  letter  from  the 
Medical  Secretary  on  the  Government  inquiry  into  patent 
and  proprietary  medicines  was  read. 

P rovisional  Local  Committees. — The  Honorary  Secre¬ 
tary  of  the  Provisional  Medical  Committee  (Dr.  Cowie) 
reported  that  a  canvass  of  the  members  of  the  profession 
in  the  district  for  signatures  to  the  supplementary  pledge 
had  been  organized  and  that  the  results  to  date  were  very 
satisfactory.  Drs.  Neville,  Lewis,  Lloyd  Davies,  W.  M. 
James,  J.  McGinn,  and  Rocyn  Jones  were  added  to  the 
committee.  Attention  having  been  called  to  the  attitude 
of  the  staff  of  the  Newport  and  Monmouthshire  Hospital, 
it  was  officially  reported  that  all  its  members  had  signed 
the  pledge.  It  was  reported  that  at  a  meeting  of  medical 
practitioners  holding  friendly  society  appointments  in 
Newport  it  had  been  decided  to  sign  the  pledge  with  the 
addition  of  the  following  proviso  : 

I  sign  the  above  pledge  on  condition  that  when  called  upon 
by  the  British  Medical  Association  to  resign  my  appointments 
that  body  will  also  call  upon  all  its  members  to  resign  their 
appointments,  whether  honorary  or  otherwise. 


Report  re  Dispute.— The  Honorary  Secretary  reported 
that  information  had  been  received  that  steps  were  being 
taken  to  form  a  scheme  for  a  salaried  medical  service  for 
the  Ynysddu  and  Cwmfelinfach  districts,  and  that  the 
Executive  Committee  had  given  instructions  for  the 


insertion  of  a  Warning  Notice  in  the  Journal  if  it  should 
be  found  necessary  on  further  inquiries.  This  action  was 
approved. 

Tea. — The  Chairman  very  kindly  entertained  the 
members  present  to  tea. 


WEST  SOMERSET  BRANCH. 

A  special  general  meeting  was  held  at  the  Taunton  and 
Somerset  Hospital  on  Tuesday,  May  28th,  at  3.30  p.m. 
The  chair  was  taken  by  the  President,  Mr.  W.  B. 
Winckworth.  Twenty-nine  members  and  three  visitors 
were  present. 

Confirmation  of  Minutes.  —  The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Insurance  Act. — Dr.  J.  A.  Macdonald,  the  Representative 
of  the  Branch,  made  a  few  remarks  about  the  present 
position  with  regard  to  the  National  Insurance  Act. 

Recommendations  of  Council. —  Dr.  Macdonald  then 
proceeded  to  explain  the  various  Recommendations  in  the 
Report  of  the  Council,  asking  for  instructions  as  to  how 
he  should  vote  thereon  at  the  meeting  of  Representatives. 
The  Recommendations  were  approved  of  except  in  the 
following : 

Recommendation  86 :  No  diploma  be  granted  in  Psychiatry. 
Recommendation  99  :  (i)  Approved,  (ii)  Approved,  (iii)  Ap¬ 
proved.  (iv)  Approved,  (v)  To  be  thus  altered:  “or 
report-”  to  be  deleted.  For  “  10s.  6d.”  to  read  “  2s.  6d.” 

The  amendment  to  read  thus  : 

That  in  the  case  of  all  initial  examinations  with  certificate 
under  the  Workmen's  Compensation  Act  given  by  a  practi¬ 
tioner,  not  as  a  member  of  the  staff  of  any  voluntary 
hospital,  the  fee  should  not  be  less  than  2s.  6d. 

It  was  proposed  by  Dr.  P.  Joscelyne  and  seconded  by 
Dr.  H.  S.  Pope  : 

(vi)  That  in  the  case  of  all  examinations  with  certificate  and 
report  under  the  Workmen’s  Compensation  Act,  given  by 
a  practitioner,  not  as  a  member  of  the  staff  of  any  voluntary 
hospital,  the  fee  should  be  not  less  than  £1  Is. 

Provisional  Local  Medical  Committee. — The  Secretary 
then  read  out  the  scheme  as  drawn  up  by  the  Branch 
Council  for  the  formation  of  a  Provisional  Local  Medical 
Committee,  which  was  adopted  with  a  few  minor 
alterations. 


YORKSHIRE  BRANCH: 

Wakefield,  Pontefract,  and  Castleford  Division. 

Provisional  Medical  Committee. 

A  meeting  of  the  profession  in  this  large  and  scattered 
Division  was  held  at  the  Clayton  Hospital,  Wakefield,  on 
Thursday,  May  2nd,  for  the  purpose  of  “  appointing  forth¬ 
with  for  the  area  of  the  Division  a  Provisional  Medical 
Committee  to  safeguard  the  interests  of  the  profession.” 
The  matter  having  been  brought  forward  by  the  Chairman 
(Dr.  J.  W.  Walker,  of  Wakefield)  in  the  form  of  a  recom¬ 
mendation  from  the  Executive,  a  Provisional  Medical 
Committee  for  the  Division  was  formed,  having  the  present 
Executive  as  its  nucleus  and  recognizing  the  Yorkshire 
Branch  Council  as  its  co-ordinating  authority  (as  suggested 
in  paragragh  14  of  the  Memorandum  D  46),  with  three 
local  subcommittees  for  the  districts  of  (1)  Wakefield, 
(2)  Doncaster,  and  (3)  Pontefract,  Castleford,  Goole,  the 
subcommittees  to  include  every  member  of  the  profession 
resident  in  each  district.  The  districts  were  defined  for 
the  purpose,  and  it  was  left  for  the  members  of  the 
Executive  resident  in  the  various  districts  to  call  together 
the  subcommittees  to  elect  their  own  chairmen  and 
secretaries  and  to  report  to  the  Executive  at  the  earliest 
possible  date.  Since  then  the  first  meeting  of  each  of  the 
subcommittees  has  been  held.  The  reports  so  far  are  as 
follows : 

Wakefield  District  Subcommittee. — The  first  meeting 
was  held  on  May  16th.  Dr.  J.  W.  Walker  was  elected 
Chairman ;  Dr.  May,  Honorary  Secretary.  The  following 
resolution  was  passed  unanimously : 

That  the  form  of  pledge  and  the  form  of  resignation  contained 
in  Document  D  49  be  signed  by  all  members  of  the  profession 
in  the  Wakefield  district,  but  that  the  resignations  do  not 
take  effect  till  all  the  members  have  signed  these  forms ; 
further,  that  the  forms  be  not  sent  into  head  quarters  until 
after  further  meeting. 

Another  meeting  was  arranged  for  Thursday,  May  30th. 
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Doncaster  District  Subcommittee «  t  .  ...  . 
was  held  on  Fridav  Mnv  ?dn,  n‘  *  ®  fi”ii  mooting 
was  elected  chairman  am^Dr’  IJ  r'r  AA,C,”‘lst?  Wils0" 
oleeted  secretary.  Abo“  l^nty^iy  ont 
present,  and  it  was  atnvWl  n  0  ,  ot  were 

fession  in  the  dStiict^Tl  a11  members  of  the  pro- 

AI1  those  present  signed  th!n5n8otj  tle  subcommittee. 

-  &5  feS 


Harrogate  Division. 

0rsf-rs  were  elected: 
Garrad;  ffimonmy  SecrSZ’/r. E 4‘‘S‘“LI'L  W- 

‘^reZndZe  E  ' sl‘ 

I  ote  of  Thanks  to  Retiring  Officers  —A  voPnff  l  i 

was  passed  to  the  retiring  officers  G  °f  thauks 

“■ rci<1  the 

BeOTesentatlvfs  he  w  °f  .^ePresentatives- — A  motion  that 
representatives  be  not  paid  was  carried  by  18  to  2 

il/ohon  vc  Printed  Matter  forwarded  to  Divisions  —A 

t  ‘lat  -the  prmted  m^ter  forwarded  to  the  Divisions 

was;ca,-rW^anSuXandU°dUly0°mi>liCated  “  f°rm' 

Jl'teSS  “  maps  we“'°  unuecessary 

Ref^taTbv  ilJZta4  tV°te-~K  ‘',at  the 

majority  of  the  members°  of  The  AssocfSt “huld  ' ‘be 

waaCtthouThtSthS9thSe<i’  "7  oar?ed  unanimously,  and  it 
was  thought  that  the  meetings  of  Representatives  when 

practicable,  should  be  held  in  the  provinces. 

\  Cer}lfic(ltes- — The  views  of  the  Council  as  to 
Sw^held?ath  and  UDder  thG  E“ldoyers-  Liability 
Ship  Surgeons. — A  motion: 


CORRESPONDENCE. 
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NORTH  LANCASHIRE  AND  SOTTTTT 
1VE.STJIOIU.AND  liltlxcn? 
rr.,,,,  ,  .  Furness  Division. 

at  Harrow!  m°°  J*®  °£  thlS  I)ivi'^ou  was  held  on  May  31st 
adopted?*  Rel,0lL~ The  annual  report  was  read  and 

WaSdeddcd  t0  Scribe 

members  of  the  AssoeiiHrm  1  lou'luembers  to  leavo  to 
fighting.  Association  both  the  paying  and  the 

elected 

marrow,;  IV, ^S,,Sro<^SLh1T/R',S . 

fives  to  Branch  t?  ;  liePrescnU- 


DORSET  AND  -WEST  HANTS  BRANCH. 

Dr.  Frans  Fowler,  Honorary  Secretary  of  the  Branch 
informs  us  that  at  a  meeting  of  the  Council  of  the  Dorset 

it  was  SsdvTd:  Ch  ^  in  Bour“emouth  on  June  5th, 

arkmson  and  disapproves  of  liis  candidature  for’ the 
[fl?fo<i,ntatl0n,  ?,f  the  South-Western  and  Dorset  and  West 
Jlaiits  grouped  Branehes  on  the  Central  Council.  That  a 
copy  of  this  resolution  be  sent  to  the  Honorary  Sec.-efnru 
? „ . ^  ®  Sou th-\V  ester n  Branch,  to  the  British  Medical 

Hants  Branch.  °f  tLe  Dorset  aQd  West 


SOUTH-EASTERN  BRANCH- 
Chichester  and  Worthing  and  the  Horsham  Division 

coXm7Ph0n  °f  “’“'".-The  minutes  were  read  and 

ofStwclfe^,0,1°r?  ■"■°re  clccto<!  offlcera 

Dr,  A,  DenshL^A  “I.'  fe&fSS llf'ZTf' 
Cameron,  Chaplin  y  ’  uaiiatt>  Morns, 

n^JSSSaMSJ“WlW  *»  represented 

was  carried  ncmine  conlradicente.  (b)  Ifc  was  nm 
posed  by  the  Chairman,  seconded  by  Dr.  Cameron  •  "  * 

TsentatiyeEMeeimg6e  ‘°  «>»  Eepre- 

This  was  carried  nemine  conlradicente 

iJoZZTnTaii°m  %  Council.  The  Representative  was 

54  59  6?  7f)  7fiSUrrf1qV'ef°minC1n(latioils  iu  Paragraphs  37, 
’77  ’  7  V  7  ’  aud  93 ;  t0  use  his  discretion  as  to  para- 

«f  paragraph  99  ^  attention  to  the  consideration 

ot  paiagrapli  99  as  regards  paragraph  35,  that  he  oppose 

the  payment  of  extra  expense  to  the  Representatives 

owing  to  the  present  financial  strain  on  the  AssSfon 

Executive  Committee.— It  was  proposed  and  ra„;2«  * 

the  “  Medico-Political  Committee  ”  should  henceforth  bo 
known  as  the  “Executive  Committee.”  -ie^etorth  bo 

Provisional  Medical  Committee. — It  was  resolved  t.lmf 

thSo EX?Mtlre  C:°mmitt.ee  should  be  constituted  the  “ Pro- 
MfdlCa  Committee  for  the  Division,”  with  power 
to  add  to  its  number  for  special  purposes  B 

The  Supplementary  Pledge. -It  was  resolved  that  tho 
Honorary  Secretaries  should  at  once  obtain  an  adequate 
supply  ot  the  new  pledge  and  contract  resignation  forms 
from  the  Central  Office  of  the  Association. 


SCHOLARSHIPS  AND  GRANTS  IN  AID  OF 
SCIENTIFIC  RESEARCH. 

™  „  SCHOLARSHIPS. 

The  Council  of  the  British  Medical  Association  is  pre- 
as  follows reC61Ve  apphcatlons  for  Research  Scholarships, 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the 
value  of  £200  per  annum,  for  the  study  of  some 
subject  111  the  department  of  State  Medicine. 
nffl™EE  Research  Scholarships,  each  of  the  valuo 
,  £i  '7 50  ,PC!]  aimum)  f°r  research  into  some  subject 
lelating  to  the  Causation,  Prevention,  or  Treatment  of 
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Each  Scholarship  is  tenable  for  one  year,  commencing 
on  October  1st,  1912.  A  Scholar  may  be  reappointed  for 
Hot  more  than  two  additional  terms. 

The  conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  London,  W.C. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared'  to  receive  applications  for  Grants  for  the  assist¬ 
ance  of  Research  into  the  Causation,  Treatment,  or  Pre¬ 
vention  of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession  and  to 
i  applicants  who  propose  as  subjects  of  investigation  problems 
1  directly,  related  to  practical  medicine. 

The  conditions  of  the  award  of  Grants  are  stated  in  the 
i  Regulations,  a  copy  of  which  will  be  supplied  on  applica¬ 
tion  to  the  Medical  Secretary  of  the  Association,  429, 
f  Strand,  London,  W.C. 

Applications. 

.  Applications  for  Scholarships  and  Grants  for  the  year 
;  1912-13  must  be  made  not  later  than  Tuesday,  June  11th, 
1912,  in  the  prescribed  form,  a  copy  of  which  will  be 
Supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testimonials, 
including  a  recommendation  from  the  head  of  the  labora¬ 
tory,  if  any,  in  which  the  applicant  proposes  to  work, 
setting  out  the  fitness  of  the  candidate  to  conduct  such 
work,  and  the  probable  value  of  the  work  to  be  undertaken. 
‘This  is  not  intended,  however,  to  prevent  applications  for 
‘Grants  in  aid  of  work  which  need  not  be  performed  in  a 
recognized  laboratory. 

Alfred  Cox,  Medical  Secretary. 

429,  Strand,  London,  W.C. 
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The  following  books  were  added  to  the  Library  between 
October  and  December,  1911 : 

Presented  by  the  Authors.  1 

Berkeley  and  Bonney  :  Gynaecological  Surgery.  1911 

Binnie  :  Manual  of  Operative  Surgery,  fifth  edition.  1911 

'Jennings  :  The  Morphia  Habit  and  its  Voluntary  Renunciation. 

1909 

;  Milligan  and  Wingrave  :  Practical  Handbook  on  Diseases*of  the 
Ear.  19U 

McKisack:  Dictionary  of  Medical  Diagnosis,  second  edition.  1912 
,  Williams,  A.  W. :  Index  of  Dermatological  Literature.  1910 
Witthaus :  Manual  of  Toxicology,  second  edition.  1911 

Presented  by  Dr.  F.  W.  Mott. 

1  Archives  of  Neurology  and  Psychiatry,  vol.  v.  1911 

Collected  Papers  from  the  Pathological  Laboratories  of  the 
London  County  Council.  1911 

Presented  by  Sir  William  Osier,  Bart.,  F.R.C.P. 
Vallery-Radot :  Life  of  Pasteur,  2  vols,,  translated  by  Mrs. 
Devonshire.  1911 

Presented  by  the  late  James  Taylor,  Esq.,  F.R.C.S.,  Chester. 
'Annals  of  Surgery,  1893  and  1891,  to  complete. 

Archives  Internationales  de  Chirurgie.  1903-1910 

Gowers,  Sir  W.R. :  Problems  in  Practical  Diagnosis  (Shorthand), 

1909 

Gruner :  Microscopical  Diagnosis  of  Diseases  of  the  Blood 
(Shorthand).  1910 

I  Journal  of  Physiology,  vol.  i,  incomplete.  1878 

I  North  of  England  Obstetrical  and  Gynaecological  Society, 
Transactions,  etc.  1892-1898 

:  Phonographic  Outlines  of  Medical  Terms.  1898 

Phonographic  Record  of  Clinical  Teaching.  1895-1910 

Presented  by  Dr.  Dawson  Williams. 

Hunter,  W. :  Severest  Anaemias,  vol.  i.  1909 

Added  to  the  Library  through  the  “  British  Medical 
Journal .” 

Bandler,  S.  W. :  Vaginal  Celiotomy.  .  1911 

Corner,  E.  M. :  Life  History,  Function,  and  Inflammation  of 
the  Appendix.  1911 

Crossen,  H.  S. :  Diseases  of  Women,  second  edition.  1910 

Deutschen  Hospitals,  Festschrift  zur  Vierzig-jahrigen  Stiftungs- 
feier  des.  1909 

Giles,  A. :  Gynaecological  Diagnosis.  1906 

Holleman,  A.  F~:  Textbook  of  Organic  Chemistry,  third  edition. 

1910 

Jago,  W.,  and  W.  C.:  The  Technology  of  Breadmaking.  1911 


Landau,  Leopold;  Festschrift  seines  25— Jahrigen  Docenten 
Jubilaums.  1901 

Maudsley,  H.  :  Heredity,  Variation,  and  Genius.  1908 

Newman,  Geo  :  Infant  Mortality.  1906 

Progressive  Medicine,  vol  ii.  1?11 

Ross,  H.  C.:  Further  Researches  into  Induced  Cell-reproduction 
and  Cancer.  1911 

Steven,  E.  M. :  Medical  Supervision  of  Schools.  1910 

Stewart,  D. :  Essentials  of  Food.  1911 

Tauffer,  W. :  Abhandlungen  aus  dem  Gebiete  des  Gehurtshilfe 
und  Gynakologie,  Band  1,  Heft  1.  1909 

Universitats  Frauenklinik  in  Leipzig;  Festschrift  zur  Jahr- 
liundertfeier.  1911 

Nazifdar,  N.  J. :  Physiology  of  the  Central  Nervous  System  and 
the  Special  Senses.  1911 

Walker-Tisdale,  C.  W. :  Milk  Testing.  1911 

Calendars,  Reports,  and  Transactions  have  been  received 
from  the  following  bodies  : 

Aberdeen  University  Calendar.  1912 

Advisory  Committee  for  the  Tropical  Diseases  Research  Fund. 

Report.  1919 

American  Association  of  Genito-Urmary  Surgeons,  Transac¬ 
tions,  vol.  vi.  1911 

American  Otological  Society,  Transactions,  vol.  xii,  II. 

Bengal,  Annual  Returns  as  to  Charitable  Dispensaries. 

Bengal,  Annual  Returns,  Lunatic  Asylums. 

Bengal,  Eastern,  Dispensary  Returns.  1909 

Bengal,  Eastern,  Annual  Report  on  Lunatic  Asylums 
Bengal,  Eastern,  Annual  Sanitary  Report.  1909 

Bengal,  Eastern,  Annual  Report  on  Vaccination.  1909-10 

Birmingham  University  Calendar.  191™,2 

Board  of  Education,  Annual  Report  of  Chief  Medical  Officer.  1910 
Bombay,  Administration  Report.  1909-10 

Bombay,  Annual  Report  on  Civil  Hospitals.  ' '  ’ 

Bombay,  Annual  Report  on  Lunatic  Asylums.  1909 

Bombay,  Annual  Report  of  the  Sanitary  Commissioner.  1909 
Bombay  University  Calendar,  i  and  ii.  1912 

British  Guiana,  Report  on  the  Nastin  Treatment  of  Leprosy. 

1908— 10 

Burma,  Report  on  Hospitals  and  Dispensaries.  - 1 ! 

Burma,  Report  on  Lunatic  Asylums.  1909 

Burma,  Report  on  Sanitary  Administration. 

Calcutta,  Report  of  the  Health  Officer.  1909 

Cape  Town  Corporation,  Annual  Report  of  the  Medical  Officer 
of  Health.  1910 -11 

Central  India  Agency,  Report  on  Dispensaries,  Jails,  and 
Hospitals.  .1908 

Central  Provinces,  Notes  on  Vaccination.  1908-9 

Central  Provinces,  Reports  on  Lunatic  Asylums.  1906-8 

Central  Provinces  and  Bera,  Notes  on  Hospitals  and  Dispen¬ 
saries.  .  1908 

Central  Provinces  and  Bera,  Sanitary  Commissioner’s  Report. 

Ceylon,  Administrative  Report  (Medical).  1909 

Ceylon,  Hospital  Returns.  !  11 

Colombo,  Report  of  the  Medical  Officer.  1909 

Commissioners  in  Lunacy,  65th  Report.  1911 

Dublin  University  Calendar,  part  i.  1911-12 

Dundee  University  Calendar,  1910 

Durham  University  College  of  Medicine  Calendar.  1911-12 

Edinburgh  Obstetrical  Society,  Transactions,  vol.  xxxvi.  1910-11 
Edinburgh  Royal  College  of  Physicians,  Laboratory  Reports, 
vol.  xi.  1911 

Glasgow  Medico-Chirurgical  Society,  Transactions,  vol.  x.  1911 
Grant  Medical  College,  Calcutta,  Annual  Report.  1909-10 

Imperial  Cancer  Research  Fund,  Fourth  Scientific  Report.  1911 
King’s  College  Calendar.  1911-12 

Lahore  Municipality,  First  Annual  Report.  1910 

Lahore  Municipality,  Report  on  Measures  Taken  against 
Malaria.  1909 

Lister  Institute  of  Preventive  Medicine,  Collected  Papers, 
vol.  vii.  1910-11 

London  County  Council,  Annual  Report  of  the  Asylums  Com¬ 
mittee.  1911- 

Madras  Presidency,  Report  on  Lunatic  Asylums. 

Madras  Presidency,  Report  of  the  Sanitary  Commissioner.  1909 
Metropolitan  Water  Board,  Reports  on  Water  Supply.  1911 

Michigan  Medical  Society,  Transactions,  vol.  i.  1910 

National  University  of  Ireland  Calendar.  1911 

Navy,  Statistical  Report  on  the  Health  of  the.  1910 

New  Jersey  State  Board  of  Health,  Report,  vol.  xxxiv.  1910 

North-West  Frontier  Provinces,  Annual  Report  on  Dispensaries. 

1909 

North-West  Frontier  Provinces,  Annual  Report  on  Vaccination. 

1909- 10 

North-West  Frontier  Provinces,  Annual  Report  on.  Sanitary 

Administration.  1909 

Ontario,  Canada,  29th  Annual  Report  of  the  Provincial  Board  of 
Health.  1910 

Ophthalmological  Society  of  the  United  Kingdom,  Transactions, 
vol.  xxxi.  1911 

Pasteur  Institute  of  India,  Ninth  Annual  Report.  1909 

Philadelphia  Academy  of  Surgery,  Transactions,  vol.  xiii.  1911 
Punjab,  Annual  Report  oh  Dispensaries.  1909 

Punjab,  Statistics  of  Lunatic  Asylums.  1909 

Punjab,  Annual  Report  on  Sanitary  Administration.  1909 

Punjab,  Annual  Report  on  Vaccination.  1909-10 

Rangoon,  Report  of  the  Government  Medical  School.  1909 

Reading  Pathological  Society,  Reports.  1910-11 

Royal  College  of  Surgeons  Calendar.  1911-12 
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80UvoI.rxx?ii.rgiCal  and  GynaecoI°eical  Society,  Transactions. 

Twelfth  Ti‘ausactious-  i? 

isa 

University  College  London  Calendar,  b  ®  eraI’  1902-11 

?Ir  n'LV1pCrSlti'  of  Y,an$rheater  Calendar.  1911-11 

”.,kr  9 Report  on  the  Health  of  the  Army  loin 

*  mm  peg  City,  Health  of.  *  }|}° 

Books  Needed  to  Complete  Series 
Thk  Librarian  will  be  glad  to  receive  any  of  the  following 
Srai^:’  ^  “eeded  coml)let°  series  in  the 

AmeT^LctfonsOCil&n  °f  Uenito-Urinary  Surgeons. 
American  Climatological  Transactions.  Vols  1  4  s  e 
American  Demagogical  Association  Transactions’  6’Vols. 

Ameiicau  Journal  of  Ophthalmology.  Vols  1-9 
‘  “^ca^nLaryngdogica1  Association.  Transactions.  Vols. 

American  Medical  Association.  Transactions,  2,  4  6  7  11 

up  to*  l&3?nilus?ve  ’  after  Voh  33’  and  the 
AmericanjMedmo-rsychoiogica1  Association.  Transactions. 

American  Otological  Society.  Transactions.  Vol.  3,  part  2, 

American  Public  Health  Association.  Transactions.  Any 

Analyst.  Vols.  1-24. 

Annals  of  Surgery.  Vols.  13,  14,  26 

ArCaS92,aCndIg^‘0,OSi<!  U"d  SH>hi"»-  M-  24  and  25 

Archives  generates  de  mederinp  Thi^n  „ _  •  „  „ 

Archives' of  O^Mhafmo8^.  vJlflT^r'Ti  lfVB  ,m 
Archives  of  Otology.  V„E  l-7°iSd  20-22  '  '  16  aud  *>• 

Ai chives  de  Parasitologie.  Vols  1-8 
Archives  of  Pediatrics.  Vols  l-i6 
Asylum  Journal  of  Mental  Science.  Vol  1  1854 
Biochemical  Journal.  Vols.  1-4.  ’ 

British  Dental  Journal.  Vols.  1-29 
Biometrika.  Vols.  2-6. 

British  Journal  of  Dermatology.  Vol  2  mrt  x 

8-r  ^  Association. 

Carmichael  Essays.  Rivington,  1879  8' 

tolSlflnde Aogm"lk“d'S'  HirschberS'  A"  Prior 
Centra^blatt  fiir  Bakteriologie.  Bound  volumes  prior  to 

Centrauj'att  fiir  medicinische  Wissenschaften.  Vols. 

Ce"Ss»bll1&.lLScenih8iyk“de-  1878'  1879’  i8S6'  1889’ 

C°"£a la  andtu  since  mhrg,e'  1.  2.  3,  6, 

im.Sm,ai899’0bS“tri'1”e  6‘  de  3. 

C0"IndSiSl8“ereMediCin:  Verliandlungen.  1-12,  and  14. 

Dermatological  Congress.  Vienna,  1892. 

Dermatologisclier  Jahresbericht,  1906-1908 
Dermatologische  Zeitschrift.  Vols  1-16 

DUbl'i10Qr®!tS"3iio0,theMedl“I  **»”=«•  Vols. 

Edinburgh  Obstetrical  Transactions.  Vol  5 
Glasgow  Medical  Journal.  1833  and  1853-1868. 

? 'oglcal  Society.  Transactions  1  and  2. 

Gujr  s  Hospital  Gazette.  Nos.  1  and  5  187^ 

Indian  Medical  Gazette.  1868-1884. 

Intercolonial  Medical  Journal,  Australasia.  Vols  1-13 

Kvenlh.  Srcsa  °°  A'COb0'-  l,roceetiing8  of  First  to 

'"SSWSK  YorSt^i  U&  W 

F™t0CongCr°c"f  Nnr°embc.0g0'  H,'Sie“°'  «< 

Ma°„TlTl20'  Hf8ieM'  Tr“sa<=tl°”a  °<  Con- 
International  Medical  Congress.  Budapest,  1909.  Section  4 
Part  2 ;  Section  7b,  Part  1  ;Section  15,  Part  2. 

1 ' ‘ teF?ft h °TN e w?or 'k! 'l 876°g ‘Cal  Congress-  Transactions  of 
Jahrbuch  fiir  Kiuderheilkunde.  Bd  1-9 
Jahresbericht  Neurologie  und  Psychiatrie,  6  and  11-14 
Janus.  All  vols..  8-15. 

Journal  of  Association  of  Military  Surgeons  Vol  19  1905 
Journal  of  Laryngology.  Vols.  1-9.  OI‘  iy’  1906, 
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Titles,  Vols  3  and  4  K  February  and  April,  1895. 

Bdre“u  04 

Virchow’s  Archiv.’  Vols!  1-1$  ’  29’  43‘ 

atfc.  Bibliographia  Britannica,  4  vols.  1824. 


CENTRAL  MIDWIVES  BOARD. 

A  special  meeting  of  the  Central  Mid  wives  Board 

sL'francus’h  r>tU  at  Cilx.ton  House,  Westminster,  with 
on  1  RANcife  H.  Champneys  in  the  chair. 

Midwives  Struck  off  the  Roll. 

The  Board  considered  the  following  charges  amongst 
others  against  the  midwives  whose  names  are  liven  beW 
and  oidered  them  to  bo  struck  off  the  Roll.  °  ’ 


Maryaret  Broadbery,  that  being  in  attendance  as  a  midwife  at 
a  c°aftvne“e1nt-  the  child  suffering  from  inflammation  M  the 
s,  she  did  not  explain  that  the  case  was  one  in  which  the 
attendance  of  a  registered  medical  practitioner  was  rem  i r'l 
nor  did  she  hand  to  the  husband  or  the  nearest  relative  or 

filled  rS2  fendi-ng  for  medical  help?  pi4perly 

filled  up  and  signed  bv  her,  in  order  that  (-ht«  i 

by  ;50)rw“de'i  18  ‘b°  -“fuel  practitioner,  .s  rg,uirS 

Martha  Downes,  that  she  did  not  keep  her  appliances  and 
equipment  in  a  cleanly  condition,  as  required  by  Rul?  El 

spaxs&ss?.  aui— ■  “d  .‘M 

Mary  Ann  Grix,  that  being  in  attendance  as  a  midwife  at  a 
confinement  she  did  not  adopt  the  antisentic  . 
required  by  Rules  E  3  and  7,  she  did  not  wash  the  patient  at 

ture  ar?nythnSe  °ttak6  ^  »atient’s  PuIse  ortempera- 

C aroline  Halls,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  the  child  being  dangerously  feeble  at  birth  she 
?  not  expla.nr  tba,t  the  case  was  one  in  which  the  attendance 
S  ft6i  medical  practitioner  was  required,  nor  d?d 
?  1 16  husband  or  the  nearest  relative  or  friend 
present  the  form  of  sending  for  medical  help,  properly  filled  im 
and  signed  by  her,  m  order  that  this  might  be  imLediate  l 

E Thi  Th1  «  required  £y  ® 

The  death  of  the  child  having  occurred  before  the 
attendance  of  a  registered  medical  practitioner,  she  did  not 

Rule  E  21.  °  SUpervislng  authority  thereof,  as  required  by 

Elizabeth  Kimberley  that  being  in  attendance  as  a  midwife  at 
a  confinement  she  (lid  not  adopt  the  antiseptic  precautions 
required  by  Rules  E  3  and  7,  that  she  was  uncIeLily 4?  he? 
pei son,  clothing,  house,  and  appliances,  and  that  she  did  not 
keep  her  register  of  cases  as  required  by  Rule  E  23. 

Emma  Pitman,  that  being  in  attendance  as  a  midwife  at  a 
confinement,  she  did  not  take  or  record  the  patient’s  pulse  and 
temperature  as  required  by  Rule  E  13,  and  the  patient  being  H 
with  high  temperature  and  abdominal  pain,  she  did  not  explain 
that  the  case  was  one  in  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand^  to  the 
msband  or  the  nearest  relative  or  friend  present  the  form  of 
sendmg  for  medical  help  properly  filled  up  and  signed  by  her 
in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  20  (4). 

Sc?u\  being  in  attendance  as  a  midwife  at  a 
^flnem1er,t’  n°f  take  the  patient’s  temperature  at  any 

,4  'oa?f  he  paXenfc  ?uffering  from  rigor,  with  raised  tempera- 
ture,  ami  from  abdominal  pain  and  swelling,  she  did  not  explain 
that  the  case  was  one  m  which  the  attendance  of  a  registered 
medical  practitioner  was  required,  nor  did  she  hand  to  the 
husband  or  the  nearest  relative  or  friend  present  the  form  of 
sending  for  medical  help,  properly  filled  up  and  signed  by  her 
in  order  that  this  might  be  immediately  forwarded  to  the 
medical  practitioner,  as  required  by  Rule  E  20  (4) 

Ani\  WLhT ;Ahuat  be,mg  in  attendance  as  a  midwife  at  a 
confinement,  she  left  the  patient  after  the  second  stage  of  labour 
had  commenced,  in  contravention  of  Rule  E  6.  The  child 
having  been  born  in  her  absence,  she  did  not  visit  the  patient 
until  about  six  hours  later,  when  3he  handed  her  over  to  the 
charge  of  an  uncertified  woman  and  ceased  further  attendance 
on  the  case.  That  when  attending  her  patients  she  did  not 
wear  a  clean  dress  of  washable  material,  as  required  by 
Rule  E  1,  and  that  she  habitually  neglected  to  attend  to  the 
comfort  and  cleanliness  of  the  mother  and  child  durin"  the 
lying-in  period,  as  required  by  Rule  E  11.  ° 

Midwives  Censured. 

The  following  midwives  were  censured  after  charges 
against  them  had  been  considered:  Jane  Brook,  Mary 
Ann  Preece,  and  Mary  Ann  Southern. 

Midwife  Cautioned. 

Jane  Sillito  was  cautioned  after  charges  against  her 
had  been  considered. 
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National  Insurance. 


THE  ADVISORY  COMMITTEES  AND 
THE  COMMISSIONERS. 


CONFERENCE  OF  COMMISSIONERS  WITH 
MEDICAL  MEMBERS. 

The  conference  between  tlie  medical  members  of  the 
Advisory  Committees  and  the  Joint  Committee  of  Insur¬ 
ance  Commissioners  assembled  at  11.30  a.m.  on  Friday, 
May  31st,  and  after  sitting  until  4.30  p.m.  adjourned  until 
Tuesday,  June  11th.  Sir  Robert  Morant,  Chairman  of  the 
Board  of  Insurance  Commissioners  for  England,  was  in 
the  chair. 

The  proceedings,  we  understand,  were  of  a  somewhat 
informal  character,  the  medical  members  being  invited  to 
express  individual  opinions  upon  various  points;  these 
opinions  were  noted  by  the  Commissioners,  who,  however, 
did  not  announce  the  views  which  they  had  formed  upon 
these  points. 

In  a  printed  document  the  Commissioners  invited 
opinions  upon  the  question  whether  a  uniform  method 
of  remuneration  should  be  prescribed  for  adoption  by 
Insurance  Committees  throughout  the  country,  or  whether 
local  option  should  be  permitted.  There  was  a  general 
agreement  that  local  option  should  be  permitted,  and  that 
the  Commissioners  should  frame  model  rules.  The  three 
varieties  of  schemes  which  the  Commissioners  considered 
possible  were  (1)  on  a  capitation  basis,  (2)  on  a  pooling 
and  payment  per  attendance  basis,  and  (3)  on  a  mixed 
basis,  allowing  special  arrangements  to  be  made  m 
sparsely  populated  and  extensive  areas  such  as  occur  in 
the  Highlands  of  Scotland. 

During  the  discussion  on  this  point  it ,  was  stated  on 
behalf  of  the  British  Medical  Association  that  it  desired 
that  the  medical  profession  in  the  locality  should  have  the 
right  to  -determine  the  basis  which  it  desired  put  in  opera¬ 
tion  in  the  particular  district.  The  Commissioners 
invited  members  of  thp  Advisory  Committees  to  submit 
schemes  under  the  various  heads  for  consideration. 
Questions  arising  as  to  the  preparation  and  publication  of 
lists  of  doctors  in  each  locality  were  also  discussed,  and  it 
was  generally  agreed  that  the  insurance  areas  should  be 
conveniently  small,  and  that  local  medical  committees 
should  be  asked  to  assist  in  their  delimitation.  In  con¬ 
nexion  with  this  matter,  the  question  of  border  districts 
arose,  and  it  seemed  to  have  been  generally  felt  that  any 
difficulty  on  this  head  could  easily  be  overcome  by  author¬ 
izing  a  medical  practitioner  residing  in  such  a  district  to 
cause  his  name  to  be  inscribed  on  the  panel  for  each  district. 
In  this  connexion  there  arose  also  the  question  of  mileage, 
and  this  led  on  to  the  consideration  of  another  paper  drawn 
up  by  the  Commissioners  dealing  in  quite  general  terms, 
among  other  matters,  with  the  definition  of  what  consti¬ 
tuted  ordinary  medical  attendance.  Attention  was  directed 
to  the  question  of  hours  of  ordinary  attendance  to  be  given 
in  the  surgery,  to  night  visits,  and  to  visits  made  in 
response  to  a  request  received  by  the  medical  man  after 
his  usual  hour  for  starting  on  his  daily  round. 

The  question  of  certificates  also  was  raised,  and  it  was 
pointed  out  that  medical  men  should  not  be  required  to 
give  any  other  certificate  than  that  for  the  use  of  the 
approved  society  to  which  the  insured  person  belonged, 
and  that  the  provision  of  certificates  for  other  societies  or 
any  other  purpose  should  be  a  matter  for  special  arrange¬ 
ment.  The  nature  of  the  records  which  medical  men 
serving  on  the  panel  could  be  expected  to  keep  was  also 
discussed.  It  was  pointed  out  that  the  keeping,  of  such 
records  as  it  appeared  had  been  suggested  to  the  Com¬ 
missioners  might  be  necessary  would  involve  a  great 
deal  of  work  which  medical  men  could  not  be  expected 
spontaneously  to  undertake,  and  generally  the  opinion 
was  expressed  that  any  clerical  work  required  in  excess  of 
that  now  habitually  done  should  be  paid  for  by  extra  fees. 
The  question  of  assistants  and  as  to  whether  the  assistant’s 
name  should  go  on  the  panel  was  also  discussed  in  a 
somawhat  desultory  manner. 


The  principle  that  special  visits  and  night  calls  and 
treatment  in  difficult  and  urgent  cases  must  be  remunerated 
by  extra  fees  was  discussed,  but  the  Commissioners  gave 
no  indication  of  the  source  from  which  it  was  proposed 
that  such  remuneration  should  be  provided. 


SCOTLAND. 

PARLIAMENTARY  GRANT  FOR  SANATORIUM 
PURPOSES. 

The  Local  Government  Board  for  Scotland  has  had  under 
consideration  those  sections  of  the  National  Innurance  Act 
that  deal  with  the  prevention  and  treatment  of  tuber¬ 
culosis.  It  has  now  issued  a  circular  to  county  councils, 
town  councils,  and  district  committees  dealing  with  the 
powers  and  duties  of  local  authorities. 

Sanatorium  Benefit  and  Treatment. 

As  was  pointed  out  in  the  circular  recently  issued  by  the 
Scottish  Insurance  Commissioners  (Supplement,  June  1st, 
p.  584),  the  Insurance  Committees,  when  appointed,  will 
be  under  obligation  to  make  arrangements  with  local 
authorities  and  others  for  the  treatment  in  sanatorium's 
and  otherwise  of  all  cases  of  tuberculosis  occurring  among 
insured  persons.  (Section  16  of  the  Act.) 

It  is  important  to  note  that  the  term  “  sanatorium 
benefit,”  as  used  in  the  National  Insurance  Act,  covers 
every  form  of  treatment,  institutional  and  non-institutional, 
that  can  be  applied  to  persons  suffering  from  tuberculosis. 
An  equally  comprehensive  meaning  is  given  to  the  term 
“  sanatorium  treatment  ”  ;  vide  the  interim  report  issued 
by  the  Departmental  Committee  on  Tuberculosis  (J ournal, 
pp.  1022-23,  May  4th,  1912). 

Special  Poiocrs  and  Duties  of  the  Board. 

Under  the  National  Insurance  Act  it  is  the  duty  of  the 
Board :  ,  ml?  ; 

(a)  To  approve  sanatoriums  and  other  institutions  for  the  treat¬ 
ment  of  tuberculosis  under  the  management  of  persons  or  local, 
authorities  (other  than  Poor  Law  authorities)  (Section  16). 

(b)  To  approve  the  manner  of  treatment  when  such  treatment 
is  provided  by  persons  or  local  authorities  (other  than  Poor 
Law  authorities)  otherwise  than  in  sanatoriums  or  other  insti¬ 
tutions,  and  to  authorize  local  authorities  to  provide  such 
treatment,  including  the  appointment  of  officers  for  thepurpose 
(Section  16). 

(c)  To  distribute  to  county  councils,  town  councils,  and  other 
local  authorities  and  persons,  with  the  consent  of  the  Treasury, 
sums  made  available  f of  the  provision  of,  or  making  grants  in 
aid  to,  sanatoriums  and  other  institutions  for  the  treatment  of 
tuberculosis  (Section  64  (1)  ). 

(d)  If  a  grant  is  made  to  a  county  council,  the  Board  has 
power  to  authorize  the  County  Council  to  provide  sanatoriums 
and  other  institutions. 

The  Board  recommends  that  county  councils,  town 
councils,  and  other  local  authorities  should  combine  for 
the  provision  of  sanatoriums  and  other  institutions.  The 
advantages  of  combination  being  economy,  the  admini¬ 
stration  would  be  more  easily  organized,  and  the  cost  of 
maintenance  would  be  more  easily  diffused.  Similar  com¬ 
binations  exist  under  the  Public  Health  Act.  In  framing 
orders  for  such  combinations,  the  Local  Government  Board 
would  have  regard  to  the  following : 

(a)  The  specific  requirements  of  the  Insurance  Committees, 
which  are  under  obligation  to  make  an  arrangement  for  tlie 
administration  of  sanatorium  benefit. 

(b)  The  needs  of  the  uninsured  as  well  as  the  insured  tuber¬ 
culous  persons  in  the  given  localities. 

(c)  The  financial  resources  and  populations  of  the  combining 
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(d)  The  extent  to  which  these  resources  are  already  used  for' 
the  prevention  of  tuberculosis. 

(e)  Any  geographical  conditions  that  have  a  bearing  on 
administration,  siich  as  distance  from  populous  centres. 

(f)  Any  exceptional  prevalence  of  tuberculosis. 

(())  The  conditions  of  industries  and  all  other  such  circum¬ 
stances  as  normally  determine  the  amount  of  institutional 
provision  required. 

Special  Bowers  and  Duties  of  Local  Authorities. 

Under  the  National  Insurance  Act  local  authorities 
(including  county  councils  if  authorized)  have  power  : 

(a)  To  provide  treatment  in  sanatoriums  and  other  institu¬ 
tions  for  insured  persons  resident  within  and  without  their  area 
(Section  16). 
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resident  with'/rf  (heir  Trea  fnr  the  dePen<Jftnt>  of  insured  persons 

0»UrTn.Sta«™,  (sU&SS'b)).0'  ProVi<i,nS  “"“o'*1™  “I 

The  circular  states  that  it  should  be  unnecessary  to 
remind  local  authorities  concerned  that  the  success  of  anv 
scheme  for  the  treatment  of  tuberculosis  depends  on  the 
SSE*5S  eXAerdse  °f  their  powers  undeT  the  Public 
S  .A  :  eAuy  scbenie  direct  treatment  must  bo 
based  on  the  systematic  improvement  of  the  environment 
the  removal  °f  nuisances,  the  prevention  of  overcrowding’ 
supply!^  °f  g°°d  ^6ntilati^  improvement  of  S  milk 

thlrf}ment  an?  preveution  are  30  intimately  associated 
thTh^ Q^,^0I“Prehe#n31v'e  scheme  must  provide  for  both, 
le  attention  of  local  authorities  is  specially  directed 

^flandlTc riM7er  ^  66  -°f  the  ^bli  HeS 
SXSk  ^  .Act’  -f?97*  and<  m  particular,  to  the  power  of 
providing  furnishing,  and  maintaining  convalescent  homes 
and  reception  houses,  and  of  supplementary  hospital  pro 
vision  by  a  system  of  nursing  and  domiciliary  treatment. 

tt  j  Sc!^ne/°TJhfi  Organization  of  Treatment. 

pthlS  tb?  ciroular  draws  attention  to  the 

tenm  Report  of  the  Departmental  Committee  on  Tuber¬ 
culosis,  with  special  reference  to  establishment  of  dis 

'SSEZX&SS*  ”&h‘  camps.  e“,‘ and  to 

appomiment  of  a  tuberculosis  officer.  It  is  pointed  out 
tiiat  the  duties  of  a  skilled  tuberculosis  office^o^  be 
to  organize  the  methods  of  detecting  and  treating 
disease ,  secondly,  to  undertake  or  direct  such  treatment 
as  may  be  arranged  between  the  local  authorities  and  the 

nroifif-  h  instltntions  and  persons,  including  general 
practitioners,  as  are  concerned  in  the  treatment  ^tuber¬ 
culous  persons  in  the  area  of  the  local  authority. 

l-IXCt-TtCC 

The  circular  states  that  the  Board  entirely  agrees  with 

‘^.Departmental  (Limittee  on 
sw  that,  erecting  or  adapting  institutions 

Singih0ritieS  8h°U  d  aV°id  Pretentious  °r  extravagant 

Before  making  a  grant,  the  Board  must  be  satisfied : 

(a)  As  to  the  requirements  of  the  area  ; 

!r)  A*  1 tb® character  of  the  provision  proposed  ; 

scheme ;  ^  reIatlon  of  such  Prevision  to  any  general 

^hether  the  question  of  combination  with  other 
authorities  has  been  adequately  considered. 

Preparation  of  Schemes. 

for tJlefarly  Preparation  of  adequate  schemes 
p^eventlo“’  detection,  and  treatment  of  tuberculosis, 
the  Board  suggests  that  in  counties  (including  burghs  of 
under  20,000  inhabitants)  the  county  councils,  and  in 
burghs  of  more  than  20,000  inhabitants  the  town  councils 
should  forthwith  instruct  their  medical  officers  of  health 
to  prepare  a  report  on  the  requirements  of  the  area  of  the 
county  or  town  as  the  case  may  be.  This  report  should 
include  statements  as  to  the  means  existing  within  the 
county  or  town  for  the  treatment  of  tuberculosis,  number 
of  beds  available  in  existing  institutions,  sanatorium  beds 
being  distinguished  from  other  hospital  beds,  number  of 
beds  provided  m  shelters,  at  patients’  homes,  dispensary 
or  other  out-patient  departments.  1  3 

The  recommendations  referred  to  in  the  circular  are 
based  largely  on  the  report  of  the  Departmental  Committee 
on  Tuberculosis. 


I"  SwuMnnrr  to  tw«  _ 
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SCOTTISH  IVrE  DIG AL  INSURANCE  COUNCIL 
“e.e.tine  of.  t^eexecutive  of  this  Council  took  place  in 
the  Station  Hotel,  Perth,  on  May  29th.  The  meeting  was 
largely  attended,  and  Dr.  William  Russell  presided. 

Tta  Advisory  Committee. 

”  reference  to  the  remit  from  the  Council  as  to  an 
undertaking  being  obtained  from  the  medical  members 
appointed  directly  by  the  Commissioners  on  the  Scottish 
Advisory  Committee  that  they  should  resign  unless  effect 


tlous^issued  bv  S,®VeiV,cardi?al.  Principles  in  the  Regula- 
_  i-  ’  , .  5  the  Commissioners,  it  was  agreed  that 

replies  satisfactory  to  this  Council  had  been  received  from 

oxeenUon  of'fc  °f  ‘.h,°  M™or-v  CommitteT  w'iU, 
exception  of  that  from  Dr.  Norman  Walker 

si<Wd  errf  ,  Pcc”uiary  assistance  by  a  layman  was  con- 
aid  outside  theaprofessiPon.madVI8abIa  t0  Pecuniary 

Salaried  Appointments  under  Insurance  Commissioners. 

Scottish  -referred,  40  the  a^ertisemcnt  by  the 

Scottish  Commissioners  of  appointments  for  whole-time 

on ‘  behalf ftoCferth!ln<l'-0f  waruin8  notice  issued  by  him 
amoved  CWl1’  wWch  actiou  ™  cordially 

Commissioners'  Invitation  to  Conference. 

An  invitation  from  the  Scottish  Commissioners  desiring 
memv!frence  d"  ^  question  of  appointment  of  medical 

mfttcdTlnd  1?rovisaonal  Insurance  Committees  was  sub¬ 
mitted,  and  it  was  resolved  that  the  Council  decline  to 
discuss  this  matter  with  the  Commissioners  until  the  seven 

themna  TtPnnCiP  GS  ihaw  been  acconled  recognition  by 
medical  preT  ^  th&  to  the 


Sir, 


National  Health  Insurance  Commission  (Scotland). 
42,  Frederick  Street,  Edinburgh 
27th  May,  1912.  h  ’ 


The  Scottish  Insurance  Commissioners  are  making 

vLrfong1mTentS  f°r  the  settin*  up’  afc  an  early  dS,  of  S 
visiona1  Insurance  Committees  for  the  Counties  of  Scot- 

i n lm-11  /°r  ^urSb  in  Scotland  having  over  20  000 
inhabitants.  Such  Provisional  Committees  will  hold  office 
foi  a  period  not  exceeding  one  year,  after  which  they  will 

Sec tl/on 1 59° o f  th  ane ^t  Com m i ttec s  constituted  under 
section  59  of  the  National  Insurance  Act.  The  Commis¬ 
sioners  propose  that  the  Provisional  Committees  shall 
contain  medical  representation  similar  in  character  and 
amount  to  that  provided  for  under  the  above  Section  and 
they  would  be  glad  to  have  the  benefit  of  a  CoSence 
with  your  Council  or  its  Executive  Committee  on  the 
question  of  appointments  corresponding  with  those  Dro 
vided  for  by  Subsection  (2)  („).  The  following  dates  are 

suggested  as  suitable— namely,  Monday,  3rd  June  at  anv 
hour,  or  Wednesday,  5th  June,  at  4.30  p.m.  I  may  gtaS 

Z tbe  lat^er  date  there  wil1  be  a  meeting  of  the 
Scottish  Advisory  Committee,  when  perhaps  some  of  the 
members  of  the  Scottish  Medical  Insurance  Council  may 
be  present  in  Edinburgh.  ld,y 

I  am  to  express  the  regret  of  the  Commissioners  at  the 
short  notice  given,  but  to  explain  that  the  Insurance  Com¬ 
mittees  must  be  set  up  at  an  early  date,  and  that  the 

notice  1SS1°nerS  haVG  f°Und  ^  imPossible  to  give  longer 

I  am  to  add  that  the  Commissioners  would  be  obliged  if 
you  would  kindly  furnish  them  with  a  reply  at  your  early 
convenience.  J 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  Henry  L.  F.  Fraser, 

The  Secretary,  Assistant  Secretary. 

Scottish  Medical  Insurance  Council 
54,  George  Square, 

Edinburgh. 


Sir, 


Scottish  Medical  Insurance  Council. 

54,  George  Square,  Edinburgh, 

31st  May,  1912. 


Your  letter  of  27th  instant  has  been  considered  by  a 
meeting  of  the  Executive  of  this  Council,  and  I  am  in¬ 
structed  to  inform  you  that  this  Council  has  already 
organized  a  Medical  Committee,  selected  by  the  medical 
practitioners  in  the  respective  areas,  in  nearly  everv 
insurance  area  in  Scotland.  * 

The  demands  of  the  profession  are  well  known  to  tho 
Commissioners,  and  as  soon  as  those  are  frankly  conceded 
in  the  Regulations,  to  be  issued  by  the  Commissioners, 
this  Council  will  be  prepared  to  advise  or  to  take  snch 
steps  as  may  be  required  for  the  election  of  medical  renre- 
sentatrees  to  the  Provisional  Local  Insurance  Committees. 

Meanwhile,  the  Executive  fails  to  see  that  there  could 
be  any  practical  outcome  of  a  conference  with  the  Com¬ 
missioners  on  the  point  indicated. 
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I  have  to  add  that  a  copy  of  the  letter  from  the  Com¬ 
mission  and  of  this  reply  is  being  sent  to  the  medical 
jpress. 

I  am,  Sir, 

Your  obedient  servant, 

(Signed)  D.  L.  Eadie, 

Secretary, 

The  Secretary, 

National  Health  Insurance  Co  nmission  (Scotland), 

42,  Frederick  Street, 

Edinburgh. 

The  Supp l em  en ta/ry  Pledge. 

The  meeting  had  under  consideration  questions  arising 
in  regard  to  friendly  society  practice. 

It  was  resolved  that  this  Executive  should  recommend 
every  practitioner  in  Scotland  to  sign  the  new  pledge  of 
the  British  Medical  Association  and  urge  friendly  society 
officers  to  sign  the  notice  to  resign  when  called  upon  by 
the  Local  Medical  Committee,  and  that  the  Organization 
Committee  be  instructed  to  see  that  this  is  brought  under 
their  notice. 

Organization  Committee. 

Dr.  Buist,  Convener  of  the  Organization  Committee, 
reported  that  a  large  number  of  complete  returns  had  been 
received  from  the  different  insurance  areas,  with  particu¬ 
lars  of  (1)  appointment  of  Provisional  Medical  Committees, 
(2)  members  who  had  signed  undertaking,  (3)  views  on 
wage  limit,  (4)  remuneration,  (5)  members  engaged  in 
friendly  society  practice,  and  (6)  members  willing  to 
resign  clubs. 

This  Committee  had  resolved  to  meet  on  June  6th,' to 
determine  inter  alia  further  representation  of  populous 
areas  on  the  Council,  provision  for  deputies,  and  to  report 
upon  returns. 

Colliery  and  Works  Committee. 

Dr.  Easterbrook,  Convener  of  the  Colliery  and  Public 
Works  Committee,  reported  that  the  Executive  Committee 
Of  the  Scottish  Colliery  and  Public  Works  Surgeons  had 
now  been  dissolved  in  respect  of  this  committee  having 
been  formed  to  look  after  their  interests. 

Powers  were  asked  from  the  Executive  to  co-opt  a  suffi¬ 
cient  number  of  members  to  represent  so  far  as  possible 
the  colliery  and  public  works  interests  of  every  county  in 
Scotland  where  such  interests  exist. 

It  was  resolved  that  this  Committee  strongly  recom¬ 
mends  every  colliery  and  public  works  surgeon  to  sign 
the  supplementary  pledge  issued  by  the  State  Insurance 
Committee  of  the  British  Medical  Association,  which 
pledge  will  apply  to  all  colliery  and  public  works  prac¬ 
tices  the  moment  these  practices  come  under  the  control 
of  approved  societies. 

It  was  resolved  to  organize  and  hold  at  an  early  date 
a  mass  meeting  of  colliery  and  public  works  surgeons  in 
Glasgow. 

The  Executive  empowered  the  Committee  to  co-opt 
additional  members. 

Rural  Practice  Committee. 

Dr.  Hamilton,  Convener,  presented  the  report  of  the 
Rural  Practice  Committee,  which  contained  recommenda¬ 
tions  in  regard  to :  (1)  Mileage,  (a)  system  of  calculating, 
(b)  ■  remuneration ;  (2)  maternity  benefit — arrangement  for 
attendance  regarding  mileage ;  (3)  remuneration  for  night 
visits  and  arrangement  for  medicines. 

Highlands  and  Islands  Committee. 

Dr.  Currie,  on  behalf  of  Dr.  Miller  (Convener),  pre¬ 
sented  the  report  of  the  Highlands  and  Islands  Com¬ 
mittee,  which  contained  most  interesting,  useful,  and 
helpful  information  bearing  on  the  special  peculiarities, 
complexities  and  difficulties,  amounting  in  many  cases  to 
hardship  and  duress,  which  attend  the  carrying  out  of 
professional  work  amongst  the  sparse  and  isolated 
population  of  the  north. 

The  reports  of  the  Rural  and  Highlands  and  Islands 
Committees  were  remitted  to  the  Organization  Committee, 

Officers. 

Dr.  Dewar  and  Dr.  McKenzie  Johnston  were  appointed 
Honorary  Treasurers,  and  Mr.  D.  L.  Eadie,  54,  George 
Square,  Edinburgh,  Secretary. 

Next  Meeting. 

The  next  meeting  of  the  Executive  was  fixed  to  be  held 
in  Glasgow  on  June  15th. 


IRELAND. 

The:  Insurance  Act  and  the  Maternity  Hospitals. 
The  following  resolution  of  the  Faculty  of  Medicine  of  the 
Queen’s  University,  Belfast,  was  unanimously  adopted  at  a 
meeting  held  on  May  28th  : 

That  the  Medical  Faculty  of  the  Queen’s  University  of 
Belfast  beg  to  draw  the  attention  of  the  General  Council 
of  Medical  Education  and  Registration  of  the  United 
Kingdom  to  the  fact  that  unless  alterations  are  made  in 
the  National  Insurance  Act  in  reference  to  maternity  hos¬ 
pitals,  it  will  be  impossible  in  the  future  to  carry  out  the 
suggestions  passed  in  1907  by  the  General  Medical  Council 
in  regard  to  practical  midwifery,  and  which  were  adopted 
in  full  by  the  Queen’s  University  of  Belfast  in  their  medical 
curriculum. 

Under  the  Act  a  woman  is  deprived  of  “  maternity 
benefit”  if  she  is  confined  in  a  lying-in  hospital,  and 
payment  of  this  benefit  depends  upon  her  being  attended, 
either  by  a  duly  qualified  medical  practitioner  or  by  a  duly 
certified  midwife.  Consequently,  whether  an  intern  or  an 
extern  patient  of  a  lying-in  hospital,  she  will  lose  her 
“  maternity  benefit  ” ;  hence  women  (whether  they  are 
insured  themselves  or  are  the  wives  of  insured  persons) 
will  naturally  avoid  maternities,  with  the  indirect  result 
that  neither  the  midwife  nor  the  medical  man  of  the 
future  will  be  able  to  acquire  proper  practical  skill  and 
experience. 

The  Medical  Faculty  of  the  Queen’s  University  of  Belfast 
would  therefore  respectfully  urge  the  General  Medical 
Council,  in  the  interests  of  medical  education,  to  take 
immediate  action  so  as  to  safeguard  the  interests  of  such 
important  educational  institutions  as  maternities. 

When  the  New  Queen’s  University  of  Belfast  was  estab¬ 
lished/three  years  ago,  the  following  suggestions,  passed 
by  the  General  Medical  Council  in  1907,  in  regard  to 
practical  midwifery,  were  adopted,  and  were  made  com¬ 
pulsory  on  students : 

Every  student  shall  be  required  either — 

(a)  To  have  regularly  attended  the  indoor  practice  of  a  lying-in 
hospital  or  the  lying-in  wards  of  a  general  hospital  for  a  period 
of  three  months  ;  and  after  having  received  therein  practical 
instruction  in  the  conduct  of  labour,  under  the  personal  super¬ 
vision  of  a  medical  officer,  to  have  conducted  twenty  cases  Of 
labour  under  official  medical  supervision ;  or 

(b)  To  have  conducted  not  less  than  twenty  cases  of  labour, 
subject  to  the  following  conditions  : 

That  he  has  during  one  month  given  regular  daily  attendance 
upon  the  indoor  practice  of  a  lying-in  hospital,  or  the  lying-in 
wards  of  a  general  hospital  or  Poor  Law  infirmary,  having  a 
resident  medical  officer  recognized  for  that  purpose  by  the 
university  ;  and  that  he  has  therein  conducted  cases  of  labour 
under  the  personal  supervision  of  a  medical  officer  of  the  hos¬ 
pital,  who  shall,  when  satisfied  of  the  student’s  competence, 
authorize  him  to  conduct  outdoor  cases  under  official  medical 
supervision. 

No  certificate  that  the  student  has  conducted  the  above- 
mentioned  twenty  cases  of  labour  shall  be  accepted  unless  it  is 
given  by  a  member  of  the  staff  of  a  lying-in  hospital,  or  of  the 
maternity  charity  of  a  general  hospital,  or  of  a  dispensary 
haying  an  obstetric  staff  recognized  for  that  purpose  by  the 
university,  or  of  a  Poor  Law  infirmary  having  a  resident 
medical  officer  so  recognized. 

Every  student  before  commencing  the  study  of  practical 
midwifery  shall  be  required  to  have  held  the  offices  of  clinical 
medical  clerk  and  surgical  dresser,  and  to  have  attended  a 
course  of  lectures  on  surgery  and  midwifery. 

Further,  at  the  final  M.B.  degree  examination  of  the 
Belfast  University  there  is  a  clinical  examination  in 
obstetric  medicine.  Unless,  however,  the  clauses  in  the 
present  Insurance  Act  bearing  upon  “  maternity  ”  benefits 
be  altered,  it  will  be  impossible  to  fulfil  the  regulations 
laid  down  by  the  General  Medical  Council ;  and  hence  the 
Medical  Faculty  of  the  Queen’s  University  of  Belfast  has 
requested  that  body  to  urge  that  such  clauses  be  changed. 
The  first  difficulty — that  is,  in  relation  to  the  intern 
maternity — might  be  met  by  making  it  clear  to  the  poor 
that  the  “maternity”  benefit  will  in  all  cases  be  paid 
to  the  woman’s  or  her  husband’s  dependants  under 
Section  12  (2)  (a)  of  the  Act ;  while  the  second 
objection — in  reference  to  the  extern  department  of  a 
lying-in  hospital — might  be  obviated  by  arranging  that 
women  attended  by  medical  students  or  pupil-midwives 
of  a  recognized  maternity,  under  the  direct  supervision  of 
the  resident  medical  officer  of  the  hospital,  who,  in  turn, 
can  command,  if  necessary,  the  services  of  the  visiting 
medical  staff,  shall  be  regarded  for  the  purposes  of  the 
Act  as  having  been  attended  by  a  registered  medical 
practitioner. 

County  Insurance  Committees. 

Early  last  April  the  medical  men  of  North  TipperarJ 
met  at  Roscrea  and  formed  themselves  into  a  Provisional 


Junk 


8,  19x2.]  NATIONAL  INSURANCE:  MEETINGS  OF  THE  PROFESSION. 


t  Sun  LiMirr  to  tu  /r  *  _ 

Bimni  VlDfCU  Oj  I 


Medical  Committee.  As  similar  committees  liavo  been 
formed  elsewhere  throughout  Ireland  under  the  auspices 
of  tho  Conjoint  Committee  of  the  British  Medical  and 
Irish  Medical  Associations,  and  as  the  Irish  Commis¬ 
sioners  havo  come  to  the  conclusion  that  they  are 
thoroughly  representative  of  the  medical  opinion  in 
Ireland,  the  Commissioners  havo  requested  these  com¬ 
mittees  to  obtain  lists  of  four  names  of  doctors  for  each 
county  who  are  willing  to  servo  on  the  new  County 
Insurance  Committees,  with  a  view  to  two  of  them  behm 
nominated  by  the  Commissioners  for  each  county.  The 
North  1  ipperary  Committee  has  now  submitted  four 
names  to  the  Insurance  Commissioners  of  doctors  who  aro 
willing  to  go  on  the  County  Insurance  Committee  and  help 
in  any  way  they  can.  It  is  understood  amongst  the 
doctors  that  those  expressing  willingness  to  serve  on  this 
Insurance  Committee  will  only  act  in  the  event  of  satis- 
faetory  terms  being  arranged  with  the  profession  as  a 
whole  for  medical  services  under  the  Act.  At  the  recent 
meeting  of  this  Medical  Committee  it  was  announced  that 
every  medical  man  practising  in  North  Tipperary,  without 
exception,  had  joined,  and  had  signed  an  undertaking  only 
to  take  service  on  conditions  approved  by  the  Committee. 


ENGLAND. 

Proposed  Provisional  Insurance  Committees. 

Memorandum  of  Insurance  Commissioners. 

Ihe  Insurance  Commissioners  for  England  have  issued 
a  memorandum  on  their  proposal  to  institute  provisional 
insurance  committees  for  counties  and  county  boroughs  in 
England.  The 1  following  is  an  abstract  of  the  memoran¬ 
dum,  supplied  by  the  Commissioners  : 

Insurance  committees  are  charged  with  many  important 
duties,  m  particular  the  administration  of  sanatorium 
benefit,  which  must  be  undertaken  as  soon  as  the  National 
Insurance  Act  conies  into  operation. 

The  final  constitution  of  insurance  committees,  as  pre¬ 
scribed  by  Section  59  of  the  National  Insurance  Act 
cannot,  however,  be  determined  until  the  number  of  in¬ 
sured  persons  resident  in  each  county  or  county  boron  erfi 
and  the  respective  numbers  of  members  of  approved 
societies  and  of  deposit  contributors  have  been  ascertained, 
inasmuch  as  no  person  can  enter  into  insurance  before 
July  loth,  special  arrangements  have  consequently  to  be 
made  m  order  that  insurance  committees  may  be  estab¬ 
lished  by  that  date. 

The  Commissioners  accordingly  propose  to  exercise  the 
powers  conferred  on  them  by  Section  78  of  the  Act,  and 
to  make  arrangements  for  the  setting  up  of  provisional 
insurance  committees  which  will  hold  office  until  com¬ 
mittees  can  be  regularly  constituted  in  accordance  with 
the  provisions  of  the  Act. 

So  far  as  possible  the  number  of  members  and  the 
composition  of  the  provisional  committees  will  be  based  on 
the  provisions  of  the  Act,  and  the  committees  will  be  so 
constituted  that  there  shall  not  be  lacking  any  important 
element  of  the  various  kinds  of  experience  which  it  is 
desirable  should  be  comprised  in  the  first  committees. 

Ihe  representation  of  insured  persons  will  be  secured 
mainly  by  utilizing  the  machinery  at  the  disposal  of  the 
central  organizations  of  friendly  societies,  trade  unions 
and  industrial  insurance  offices  for  selecting  suitable 
persons  to  be  members  of  the  committee.  The  other 
representatives  of  insured  persons— for  example,  members 
ot  small  societies  and  deposit  contributors — will  be  selected 
by  the  committee  itself. 

The  council  of  each  administrative  county  and  county 
borough  has  been  invited  to  select  representatives  to  the 
number  of  one-fifth  of  each  committee,  and  steps  are 
being  taken  with  a  view  to  obtaining  the  names  of  medical 
practitioners  for  inclusion  on  the  committee. 

1  lie  remaining  members  of  each  committee  will  be 
appointed  by  the  Commissioners. 


CIRCULARS  BY  INSURANCE  C0M3IISSI0NERS. 

Women  Contributors. 

The  Joint  Committee  of  the  National  Health  Insurance 
Commission  has  issued  tables  of  reserve  values  for  women 
(employed  contributors  and  voluntary  contributors  who  ' 
join  within  the  first  six  months  after  July  15tli  under  the 
age  of  45).  These  tables  show  the  amount  which  will  be 
placed  to  the  credit  of  the  approved  societies  for  each 


woman  member.  The  table,  as  in  the  case  of  that  pro- 
viously  issued  for  men,  is  so  prepared  as  to  mako  it  equally 
advantageous  to  a  society  to  take  members  at  any  ago, 
although  the  rate  of  contribution  is  the  same  for  all  a 4s. 
I  ho  reserves  credited  to  a  society  for  married  women 
joining  aa  employed  contributors  aro  larger  than  thoso 
credited  for  spinsters  or  widows  of  the  same  ago,  since  the 
society  will  have  immediately  to  meet  tho  additional  cost 

of  the  sickness  benefit  which,  in  tho  caeo  of  insured 
benefit'1  W°men’  13  paid  concurrently  with  maternity 

-ihe  Joint  Committee  has  also  issued  draft  regulations 
as  to  tho  accounts  of  approved  societies,  and  two  leaflets 
_  e.ntltled  “  How  to  Becomo  Insured,”  applicable  to 
women  in  the  form  of  question  and  answer,  and  tho  other 
for  domestic  servants  who  are  unmarried  and  under 
<21  years  of  age. 


MEETINGS  OF  THE  PROFESSION. 

GREENWICH. 

A  meeting  of  the  medical  men  resident  in  the  district  of 
Greenwich  was  held  on  May  22nd.  The  chair  was  taken 
by  Hr.  Annis,  and  there  were  twenty-five  present. 

It  was  agreed  that  the  local  expenses  should  be  met  bv 
a  subscription  of  half  a  crown  from  each  practitioner 
resident  m  the  district,  and  Dr.  Lovibond  was  appointed 
Honorary  Treasurer. 

The  Honorary  Secretary  explained  that  a  local  pledge 
had  been  issued  and  signed  by  nearly  all  those  in  actual 
practice  m  the  district  but  that  since  that  date  a  pledge 
had  been  sent  out  by  the  Insurance  Committee  which,  in 
the  interests  of  the  profession,  it  was  necessary  to  sign. 

Ihe  meeting  was  then  addressed  by  Dr.  A.  H.  Williams 
(Harrow),  member  of  the  Insurance  and  Advisory  Com¬ 
mittees.  After  some  introductory  remarks,  he  said:  As 
you  all  know,  we  as  a  profession  have  for  the  last  year  or 
so  been  passing  through  a  time  of  the  greatest  anxiety  and 
danger.  The  extent  of  our  danger  was  realized  when  the 
Insurance  Bill  was  first  published  to  the  world  a  little 
more  than  a  year  ago. 

Our  difficulties  in  meeting  the  attack  which  this  bill  as 
originally  drafted,  made  upon  us  arose  from  several 
sources. 

(a)  There  was  the  traditional  want  of  unity  and  cohesion 
amongst  the  members  of  the  profession.  Our  organization 
as  a  fighting  force  was  far  from  complete. 

ft)  T  lioro  vva,s  a  wrant  of  mutual  trust  amongst  us  which 
was  fostered  by  the  excessive  competition  due  to  an  over¬ 
stocked  profession. 

(c)  There  existed  in  different  parts  of  the  country  such 
extraordinarily  diverse  conditions  in  such  matters  as  wages 
standard  of  living  methods  and  rates  of  remuneration,  etc., 
that  it  was  difficult  for  a  medical  man  in  one  part  of  the 
country  to  appreciate  the  conditions  under  which  his 
medical  brother  might  be  working  in  another.  For 
example,  tho  medical  man  from  one  of  the  prosperous 
Lancashire  towns  where  wages  run  to  7s.,  8s  or  10s  a 
day,  and  where  there  are  often  several  wage  earners  iu  a 
family,  where  house  rent  is  cheap,  where  contract  capita¬ 
tion  pracrice  is  unknown,  finds  it  very  hard  to  understand 
the  conditions  so  often  found  in  the  south  of  Enaland 
where  large  numbers  of  men  earn  25s.,  20s.,  or  less  a  week! 
and  out  of  this  have  to  pay  6s.  or  7s.  rent  for  their  cottages, 
and  to  keep  their  families  on  what  is  left.  The  well-to-do 
Lancashire  workman  may  be  able  to  pay  good  fees  as  per 
attendance  or  he  might  be  able  to  afford  a  capitation  fee 

?/-I0,S:iOr4lmSeIf  aud  everY  member  of  his  family;  but 
it  is  difficult  to  see  how  such  a  demand  could  be  met  bv 
the  poorer  workmen  of  the  south.  Again,  our  united 
ciaun  is  for  an  income  limit  of  £2  per  week ;  but  many 
tell  us  that  this  is  far  too  high ;  whilst  the  colliery  sur¬ 
geons  a  very  large  body  of  medical  men — tell  us  with 
extraordinary  unanimity  that  an  income  limit  of  any  kind 
is  quite  an  impossibility. 

(d)  Then  again,  as  against  our  own  internal  troubles  wo 
had  always  in  the  past  been  faced  with  the  wonderful 
organization  and  unity  of  the  large  and  powerful  friendly 
societies  into  which  the  workmen  had  banded  themselves: 

But  the  British  Medical  Association  had  been  gradually 
learning  lessons  from  the  friendly  societies.  Our  organiza- 
tion  had  been  growing,  and  the  introduction  of  the  Insur¬ 
ance  lull  was  the  last  stimulus  that  was  needed  to  convert 
us  into  a  cohesive  and  potent  fighting  force. 
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At  the  end  of  May,  last  year,  we  were  able  to  give  out  to 
the  world,  and  to  those  responsible  for  this  bill,  a  series  ot 
principles  which  the  profession  had  agreed,  with  splendid 
unanimity,  must  be  satisfied  before  we  would  undertake 
any  work  under  the  insurance  scheme.  _  _  _  , 

This  unanimity  had,  however,  not  been  achieved  without 
certain  compromises  amongst  ourselves.  Extreme  men  in 
various  directions  had  to  give  way;  they  had  to  come  m 
to  a  point  where  the  greater  moderation  of  the  demands 
enabled  them  to  meet  on  common  ground. 

As  an  example,  the  colliery  surgeons  had  to  give  up 
many  ideas  that  they  had  come  to  consider  essential  to 
practice.  One  of  their  great  difficulties  was  the  income 
limit.  They  said  quite  definitely  that  with  them  the 
fixation  of  an  income  limit  was  an  impossibility.  Rut, 
though  they  form  a  very  large  section  of  the  profession, 
they  were  prepared  to  sink  their  own  views  so  as  to  make 
common  cause  with  the  rest. 

But  such  concessions  as  these  do  not  by  any  means 
dispose  of  the  dangers  of  division  for  all  time.  For  many 
men,  though  they  may  waive  their  own  views,  and  for  the 
time  accept  the  views  of  the  majority,  have  a  way  of 
returning  to  the  charge  again  and  again  later  011.  ibis 
may  be  very  creditable  to  their  pertinacity  and  determina¬ 
tion  ;  but  it  is  certainly  a  menace  to  unity  of  action  and 
the  solidarity  of  the  profession  as  a  whole.  <  _ 

The  demands  embodied  in  these  cardinal  principles  are 
admitted  to  be  moderate  and  reasonable  by  all  disinterested 
persons.  But  there  were  certain  points  m  them  which 
had  to  be  left  somewhat  vague.  For  example,  the  rate  ot 
remuneration  could  not  be  definitely  stated  till  it  was 
known  wliat  were  the  exact  duties  expected  for  this 
remuneration.  Then  the  method  of  remuneration  whether 
by  capitation  fee  or  by  payment  per  attendance,  had  to  be 
left  for  local  determination,  as  on  this  point  the  profession 

appeared  to  be  almost  evenly  divided. 

Before  the  Insurance  Bill  became  an  Act  of  Parliament 
the  promoters  of  it  had  freely  promised  that  it  should 
provide  for  all  insured  persons  such  conditions  ot  medical 
attendance  as  can  only  be  secured  by  the  hearty  co¬ 
operation  of  the  medical  profession.  And  these  promises 
had  been  rashly  made  and  repeated  again  and  again  before 
this  co-operation  had  been  obtained.  .  W  hen  our  united 
demands  were  laid  before  the  public  it  was  found  that, 
in  spite  of  their  moderation,  some  of  them  at  least  (hd  not 
meet  with  the  approval  of  those  responsible  for  the  bill. 
To  provide  against  any  danger  from  this  source,  there-ore, 
there  were  inserted  into  the  bill,  at  the  last  moment, 
certain  loopholes  through  which  those  upon  whom  would 
devolve  the  working  of  the  Act  might  either  escape  from 
their  difficulties  or  might  attack  us.  Vague  and  elastic 
powers  were  given  to  the  Commissioners  so  that  they 
might,  under  certain  circumstances,  either  appoint  whole- 
time  medical  officers  to  attend  the  insured,  or  they  might 
even  suspend  the  medical  benefit.  And  though  neither  ot 
these  arrangements  would  provide  a  medical  service  such 
as  had  been  promised  again  and  again  to  the  insured,  nor 
one  that  would  be  satisfactory  to  them,  it  is  certain  that 
either  would  be  very  disadvantageous  and  distasteful  to 
the  medical  profession  as  a  whole. 

The  threat  has  been  openly  made  by  responsible  persons 
that  if  we  do  not  reduce  our  demands  still  more,  and  if 
we  do  not  agree  to  accept  whatever  the  Commissioners 
may  think  reasonable,  the  medical  benefits  will  be  sus¬ 
pended  and  the  sum  of  6s.  per  annum  will  be  handed  over 
to  each  insured  person,  so  that  he  may  make  his  own 
arrangements  for  medical  attendance  through  the  friendly 
societies.  And  it  was  pointed  out  that  if  our  fight  with 
the  friendly  societies  had  been  troublesome  in  the  past,  it 
would  be  a  much  more  difficult  one  in  the  future,  when 
these  friendly  societies  would  have  their  membership  more 
than  doubled ;  when  they  would  be  receiving  financial  aid 
from  the  State  and  the  employers  ;  and  when  tlieir  prestige 
would  be  enhanced  by  the  fact  that  they  would  be  acting 
under  the  aegis  of  the  State.  This  is  the  special  danger 
that  at  the  present  time  assails  us.  This  lias  brought  us 
i  to  what  is,  perhaps,  the  most  critical  period  of  our  trial. 
For  now  the  time  has  come  when  the  rank  and  file  of  the 
profession  throughout  the  country  must  put  into  action  in 
detail  the  principles  of  the  pledge  that  was  universally 
signed  throughout  the  country  little  less  than  a  year-ago. 

The  loyalty  of  individual  members  will  be  tested  by  the 
1  threat  of  the  loss  of  what  may  be  a  considerable  part  of  their 


incomes;  by  the  suggestion  that  others  will  take  up  their 
contract  appointments ;  and  by  the  bribe  that  they  may 
gut  a  little  more  than  the  miserable  pittance  hitherto  paid 
for  contract  work. 

If  the  rank  and  file  of  the  profession  throughout  the 
country  now  fail  to  sign  the  pledge  and  to  support  the 
guarantee  fund,  and  if  owing  to  this  we  fail  to  obtain 
our  just  demands,  it  will  be  no  use  to  raise  the  cry  that 
we  have  been  betrayed  by  our  leaders,  the  Council  or  the 
Insurance  Committee.  The  blame  for  the  failure  will 
then  lie  with  the  individual  members  of  the  profession. 

It  does  not  help  the  situation  to  say  that  we  can  stop  the 
working  of  the  Act  till  it  has  been  amended  to  our  liking. 
The  Commissioners  are  compelled  by  what  is  now  the  law 
of  the  land  to  administer  this  Act.  If  they  cannot  provide 
the  quality  of  medical  attendance  that  was  rashly  promised 
to  the  insured  thev  must  provide  the  best  that  they  can 
aet.  Now  that  “that  enormously  powerful  engine,  a 
department  of  the  State,  has  been  set  in  motion,  it  will 
take  more  than  a  small  stone  to  stop  its  working.  ^ 

It  is  with  a  view  to  meeting  the  situation  thus  created 
that  the  State  Sickness  Insurance  Committee  of  the 
British  Medical  Association  has  issued  the  new  supple¬ 
mentary  pledge  and  has  asked  for  increased  libeialitj  in 
the  support  of  the  guarantee  fund.  These  two  schemes 
must  go  hand  in  hand.  They  work,  as  it  were,  in  a  cycle 
of  interlocking  circles.  The  more  liberally  that  money  is 
guaranteed,  the  more  readily  will  the  pledges  be  signed ; 
for  with  a  large  fund  to  draw  upon  men  will  feel  secure 
of  an  indemnity  for  any  losses  that  they  might  suffer  from 
giving  up  their  present  appointments.  On  the  other  hand, 
the  more  universally  the  pledges  are  signed,  the  more 
certain  we  are  of  victory — the  less  will  be  the  loss  to 
practitioners,  and  the  less  therefore  the  call  on  the 
guarantee  fund.  Thus  with  pledges  well  signed  there 
will  be  confidence  that  very  little  of  the  amount  guaran¬ 
teed  will  ever  be  called  up ;  and  would-be  guarantors  will 
be  encouraged  to  guarantee  liberally  and  with  a  light 
heart. 

The  Pledge. 

What  the  pledge  aims  at  is  to  make  it  impossible  for 
insured  persons  to  obtain  their  medical  attendance  either 
through  existing  forms  of  underpaid  contract  practice  or 
by  a  misuse  of  the  out-patient  departments  of  voluntary 

charities.  ,  ,, 

To  achieve  this  the  first  clause  provides  that  present 
holders  of  contract  appointments  shall  resign  these 
'appointments  in  so  far  as  they  apply  to  insured  persons. 
The  second  clause  provides  that  any  appointments  so 
given  up  should  not  be  taken  by  other  medical  men :  and 
that  no  new  similar  appointments  should  be  made  without 
the  sanction  of  our  central  authority.  The  third  clause 
aims  at  preventing  insured  persons  from  obtaining  ordinary 
medical  attendance  through  the  out-patient  departments 
of  voluntary  hospitals. 

Our  Insurance  Committee  has  been  severely  criticized 
for  this  pledge  from  curiously  opposite  standpoints.  Some 
tell  us  that  the  pledge  is  not  nearly  stringent  enough. 
To  these  we  say  that  it  would  be  no  use  our  sending 
out  a  pledge  which  would  be  so  unfair  or  so  irksome  to  a 
large  section  of  the  profession  as  to  make  it  certain  that 

they  would  not  sign  it.  ., 

Others  tell  us  that  the  pledge  is  far  too  drastic — that  it 
is  syndicalism  in  its  worst  form,  and  that  it  is  degiading 
to  an  honourable  profession.  To  these  I  would  say  that  it 
is  not  syndicalism.  We  are  not  calling  for  a  general  strike. 
We  are  leaving  the  uninsured  to  obtain  their  treatment 
exactly  as  before.  But  that  we  do  demand— and  we  have 
a  right  to  do  so — that  the  insured,  who  are  being  assisted 
by  the  State  and  by  their  employers,  shall  not  in  future 
obtain  their  medical  attendance  under  the  degrading  con¬ 
ditions  existing  in  the  past.  This  demand  is  no  disgrace 
to  the  honour  of  the  profession,  but  quite  the  reverse. 

Those  who  say  that  this  pledge,  from  its  drastic  nature, 
would  have  unpleasant  results,  I  would  remind  that  the 
pledge  is  only  to  be  brought  into  action  if  and  when  open 
warts  declared.  That  it  will  be  to  the  war  and  not  to  the 
pledge  that  the  unpleasantness  will  be  attributable.  War 
cannot  unfortunately  be  waged  without  unpleasantness. 
If  this  pledge  is  to  be  of  any  use  it  must  be  sufficiently 
strong  to  inflict  injury  on  those  opposed  to  us.  It  is  no  use 
to  go  into  battle  with  beautifully  burnished  and  embossed 
weapons  which  are  incapable  of  harming  the  enemy. 
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provisional  medical  committees. 
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ifiedge  should  be  read  at  the  next  meeting  of  the  Division. 
Another  member  thought  it  would  be  better  to  read  out 
the  names  of  those  who  had  not  signed  it. 

Hammcrsmi  t  h. 

Dr.  P.  C.  Raiment,  Honorary  Secretary,  has  sent  the 
following  report  of  a  canvass  of  the  Hammersmith  district 
of  the  Kensington  Division  for  publication  ■ 

Practitioners  resident  in  borough  ... 

Signed  pledge 
Not  yet  canvassed  ... 

Refused  to  sign  pledge  ...  ••• 

Number  of  men  holding  contract  appointments 
Number  of  resignations  of  contract  appointments 
Of  the  four  who  have  definitely  refused  to  sign  the 
pledge  only  one  is  in  active  practice,  the  balance  being 
made  up  of  men  holding  official  positions  who  would  not 
operate  the  Act  in  any  case. 


80 

75 

1 

4 

29 

29 


Willesden. 

A  meeting  of  all  the  medical  men  residing  in  the  urban 
district  of  Willesden  was  called  for  Thursday,  May  30th, 
and  was  held  at  St.  Gabriel’s  Hall,  Cricklewood.  Between 

forty  and  fifty  attended.  _  .  , 

It  was  proposed  and  carried  unanimously  that  Dr. 

<3 oram  James  should  take  the  chair. 

Dr.  Macevoy  appealed  to  tlie  members  of  tlie  medical 
profession  to  unite  with  those  in  other  parts  of  the  country 
to  si<m  the  complementary  undertaking  and  subscribe  to 
the  guarantee  fund,  so  as  to  insure  that  the  working  of 
the  National  Insurance  Act  shall  be  in  accord  with  the 
wishes  of  the  whole  profession. 

It  was  proposed,  seconded,  and  carried  unanimously : 

That  a  Provisional  Medical  Committee  for  Willesden  should 
be  formed  to  ascertain  the  opinions  of  medical  practitioners 
and  to  determine  what  attitude  shall  be  adopted  towards 
the  National  Insurance  Act  in  this  district. 

It  was  decided  that  the  committee  shall  consist  of 
23  members,  including  chairman,  vice-chairman,  and 
honorary  secretary. 

Dr.  Macevoy  proposed  and  Dr.  Stocker  seconded  : 

That  the  Executive  of  the  Willesden  Division  of  the  British 
Medical  Association  should  be  elected  en  bloc  as  the  nucleus 
of  the  committee. 

This  was  carried  nemine  contradicente. 

It  was  proposed : 

That  the  remaining  7  should  be  elected  from  among  non- 
jxigixibers  of  the  British  Medical  Association. 

After  some  discussion  this  proposal  was  by  permission 
withdrawn.  The  ballot  rosultod  in  tlio  election  of  all 
7  non-members. 

The  committee  elected  are  as  follows :  Dr.  Coram  J  ames 
(Chairman),  Dr.  Macevoy  (Vice-Chairman),  Dr.  Sodeu 
(Honorary  Secretary),  Drs.  Armitage,  Bindley,  Cardinall, 
Whitehall  Cooke,  Crone,  Macauley,  Anderson  Smith, 
Smr.rth waite;  Carson  Smyth,  Rawes,  Rutherford,  Skene, 
Traylen,  F.  C.  Evans,  Felce,  A.  Jones,  Meehan,  Muller, 
Turner,  and  Walker,  the  last  7  not  being  members  of  tlio 
Association. 

It  was  decided : 

That  membership  of  the  committee  shall  not  continue  for 
longer  than  one  year  without  re-election,  and  that  a  general 
meeting  of  the  local  profession  shall  be  called  whenever  the 
committee  think  necessary  or  on  a  requisition  signed  by 
any  7  members  of  the  profession  in  the  district. 

'Nottingham. 

A  meeting  of  the  profession  of  the  city  and  county  of 
Nottingham  was  held  on  May  22nd.  A  Provisional  Com- 
mittee'was  appointed  for  the  city  and  county  respectively. 

Oxford. 

The  Oxford  Provisional  Medical  Committee  met  before 
the  General  Meeting  of  the  Oxford  Division  held  on  May 
31st  (see  p.  621),  and  drew  up  their  report.  They  then 
adjourned  until  after  the  meeting,  when  they  met  to 
•  discuss  arrangements  for  obtaining  signatures  to  pledges 
and  resignation. 

South  Staffordshire. 

A  meeting  of  this  Committee  was  held  on  May  31st  in 
the  Bell  Library  General  Hospital.  Dr.  Mactier  as^  con¬ 
vener  took  the  chair.  On  the  proposal  of  Di .  Craig, 
seconded  by  Dr.  Ridley  Bailey,  Dr.  Malet  was  unani¬ 
mously  elected  Chairman.  Dr.  Mactier  thereupon  vacated 


the  chair,  which  was  taken  by  Dr.  Malet.  Dr.  Ridley 
Bailey  proposed,  and  it  was  seconded  by  Dr.  Somerset 
and  unanimously  resolved,  that  Dr.  Mactier  be  elected 
Honorary  Secretary. 

The  minutes  of  the  meeting  of  May  22nd  were  then  read 

and  confirmed.  , 

Apologies  for  non-attendance  were  received  from  Drs. 
Deanesly  and  Cholmeley.  ■  -  . 

It  was  proposed  by  Dr.  Mactier  and  seconded  by  Dr. 
Craig  : 

That  this  meeting  desires  to  express  its  deepest  sympathy 
with  Mr.  Cholmeley  in  his  recent  bereavement. 

This  was  carried  unanimously. 

The  Committee  then  considered  the  list  of  the  members 
of  the  profession  showing  those  who  had  signed  the 
supplementary  pledge  and  those  who  had  subscribed  to 
the  guarantee  fund,  and  since  Dr.  Mactier  pointed  out 
that  only  a  certain  number  had  yet  been  given  the  pledge 
for  signature,  it  was  decided,  on  the  proposition  of  Dr. 
Craig,  seconded  by  Dr.  Cridland: 

That  a  circular  be  sent  to  those  members  of  the  profession 
who  have  not  signed,  by  post,  and  also  the  circular  letter 
drafted  by  the  Central  Office  to  those  who  have  not  guaran¬ 
teed,  and  a  copy  of  the  pledge  and  a  guarantee  form  be 
enclosed,  and  that  a  reply  be  requested  within  seven  days. 
The  members  present  were  :  Dr.  Malet  (Chairman),  Drs. 
Somerset,  Hartill,  Carter,  Magrane,  Galbraith,  Cooke, 
McMillan,  Stockwell,  Codd,  Ridley  Bailey,  Craig,  Mactier, 
Edge,  Clendinnen,  and  Cridland. 


MEETINGS  TO  BE  HELD. 

Wandsworth. — A  meeting  of  the  medical  profession  will  be 
held  at  the  Drill  Hall,  27,  St.  John’s  Hill,  Olapham  Junction 
—telephone  Putney  89— (by  kind  permission  of  Lieutenant- 
Colonel  Lord  Herbert  Scott,  D.S.O.,  Officer  Commanding),  on 
this  day  (Friday),  June  7tli,  at  3.30  p.m.  All  medical  men  m 
the  district  are  invited  to  attend.  Agenda  (1)  Formation  of  a 
Public  Medical  Service.  Dr.  E.  B.  Turner  (member  of  State 
Sickness  Insurance  Committee  and  of  Advisory  Committee),  and 
Dr  T.  A.  I.  Howell  have  been  invited  to  speak  on  the  advantages 
of  a  Public  Medical  Service— (ft)  In  the  event  of  our  accepting 
service  under  the  Insurance  Act  ;  (b)  In -the  event  of  our  not 
accepting  service  under  the  Insurance  Act.  Dr.  H.  B.  B.  Greene 
will  propose,  and  Dr.  R.  Carswell  will  second,  the  following 
resolution:  “That  this  meeting  of  the  medical  profession  do 
approve  of  the  establishment  of  a  Public  Medical  Service, 
organized  and  managed  solely  by  the  medical  profession,  and 
urge  the  Provisional  Medical  Committee  to  at  once  proceed  to 
its  realization.”  (2)  Report  of  Provisional  Medical  Committee. 
The  Honorary  Secretary  will  make  a  brief  statement  of  the 
work  done  by  the  committee.  Dr.  E.  B.  Turner  will  explain 
the  situation  in  regard  to  the  Insurance  Act.  (3)  Treasurer  s 
report.  (4)  Other  business.— J.  Kennish,  Honorary  Secretary. 


CORRESPONDED  CE. 


Can  the  Doctors  Work  the  Insurance  Act? 

We  have  received  for  publication  the  following  communi¬ 
cation  : 

Sir —The  Halifax  Provisional  Medical  Committee  has 
ordered,  at  its  own  expense,  fifty  copies  of  Dr.  Lowry's 
book,  Can  the  Doctors  Work  the  Insurance  Act  ?  for  dis¬ 
tribution  amongst  the  lay  members  of  the  local  Insurance 

Committee.  . 

In  our  opinion  this  book  so  lucidly  presents  the  views  of 
a  large  majority  of  the  profession  that  its  distribution 
should  do  much  to  convince  laymen  of  the  justice  of  our 
case,  and  so  lighten  the  work  of  the  local  (Medical  Com¬ 
mittees  in  their  negotiations  with  the  local  Insurance 
Committees  in  the  event  of  our  consenting  to  work  the 

We  would  strongly  recommend  other  local  Provisional 
Medical  Committees  to  make  a  similar  distribution  of 

the  book.— We  are,  etc.,  _ 

Priestley  Leech,  M.D.,  B.S.Lond.,  F.R.C.S.Eng., 

Chairman,  Halifax  Provisional  Medical  Committee. 

J.  Crossley  Wright,  M.A.,  M.B., 

Chairman,  Halifax  Division,  British  Medical  Association. 

J.  F.  Gill,  M.B.,  Ch.B., 

Honorary  Secretary,  Halifax  Division,  British  Medical 
Association. 

J.  F.  Hodgson,  M.D.,  D.P.H., 

Honorary  Secretary,  Halifax  Provisional  Medical  Com 
mittee. 

Halifax,  June  3rd. 
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VITAL  STATISTICS. 


The  Supplementary  Pledge. 

University  College  Hospital  :  A  Correction 
•ffr‘  ^ymond  Johnson  (Chairman  of  the  Medical  Com- 

it  n  T°’  1  ni-frslty  CoUege  Hospital)  writes :  I  shall  esteem 
ft  a  ay™.  lf  you  wdli  allow  me  this  opportunity  of  co“ 
acting  an  erroneous  statement  which  am, cm  /  in 

Supplement  of  Juno  1st,  p  578  appears  in  the 

“  ‘H*,0*  24th  a  »tate,l  that 

Medi^jfv^r hff  b0Cx  fU!Ily  discusscd  at  a  meeting  of  the 
, ho ’effect  Sr^at^10h  “  r?solutiou  "'as  paused  to 

the  General  and  Medical  Committees  1<'£>,0benla‘1'’os 
IslteBtoBn  DiViston/wdte^m^'  *  *■><» 

Sw  il§| 

CollL Si  IVS1 tlle.  effcct  that  “  th«  staff  of  University 
College  Hospital  has  signed  the  pledge  to  a  man  "  Tht 

present  controversy  with  the  Government.  1  “  ltS 
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rs™""EGnIST— quarterly  return 

ssSaSrs. 

the  three  months  ending  December  w ill  ■  to.  t,he  marriages  during 
the  present  issue  the  tables  of  Wrlhs  6  -bee.S  pubbshed.  In 

tration  districts  and  subdistricts  Tidher?^^  ^  t,h(?  several  regis- 
have  been  discontinued  in  Viiw  of  the  ^tr  ^Ud®d  ln  tbe  return, 
tabulation  adopted  as  the  basis  of  the  atron  .latl0Il  ln  tbe  system  of 
General’s  Annual  Report ;  & fXS thifSSTO*,,1*.  tbe  Registrar- 
and  deaths  according  to  the  adminitbi  t?^  oP  6  .Wlll  show  the  births 
person  or  the  parents  of  the  S  m  Md  ni  wh?cb  the  deceased 
The  222,589  births  registered  ?!  lid^r(?  resident, 

tinder  notice  were  equal  to  an  annual  rite  «f9ddaes  ?lu'lng  the  Period 
lation,  estimated  at  36,539?636  pe^soMin  \hef  middf1 1i°??  of  tbe  P°PU- 
birtli-rate  is  2.9  per  1,000  below  the  »  vp™,.?  t  d  *v°f  the  year;  this 
quarters  of  the  ten  preceding  years  andMk  ttof  ik  r  *be  corresponding 
the  first  three  months  of  any  year 'stn  l  ei  v  rate  recorded  in 

lished.  The  birth-rates  in  the several  m  ir registration  was  estab- 
Sussex,  18.2  in  Carnarvonshire  wTi^  n  v  ranged  from  17.9  in 
shire,  and  19.7  in  Devonshire  to  27  3  to  tift6  ,and  ia  Somerset 
marthenshire,  28.9  in  Stafforrlshirp  Northumberland,  27.6  in  Car- 
Durham,  and  31.2 C CSShto  In1\.fil5m?,*an8),ire-  3kl  ip 
towns  the  birth-rate  averaged  25  7  per  1  OOO  n  r1'^'1'  °Ltbe  ]arSest 
25.8,  while  among  the  other  towns  thf  mi?  jj0adL0a  the  rate  was 
Hastings,  15.7  in  Bournemouth  15  9  in  i’  'ti  ,  ratcs  •  were  15.4  in 
16.6  in  Hornsey,  and  16.7  in  Ilford •  an(f  16-?  111  Blackpool, 

Sunderland,  32.7  in  Barnsley  33  2’  in  Vi  i,il.c  fih°St,  rat?«  were  12.5  in 
omTees,  34.4  in  St.  HelSSS&d 35  0  In  312  1U  Stocktop- 

68.281°  85,286?  2nd  WJ*!77,957’  against 

ceding  years.  From  a  return  i.ssuedPhvd/s!?nUalier#<^  tbe  three  pre- 
that  the  passenger  movement  bctwoen'tho  TTtow?  i?f  Trgade  ifc  appears 
outside  Europe  resulted  in a  XI®d  ^lngdom  a”d  Places 

passengers,  1,003  Welsh,  10  318  Scottish  a??d'w  c  TardSs0/,47’819  English 
nationality,  while  among’  British  Colonial  ^nluuu and  U.599  of  foreign 

13.1  in  Surrey,  and  13  3  in  Sussex-  •  tim  Eiev,’°  2?  Middlesex,  12.4  in  Essex, 
ia.1  in  Carn^onshtoe  ^  in  CumberlffiR^  ™  Korfolk.’ 
in  Staffordshire.  In  ninety-four^  ol^  ii  f  in  Lancashire.  and  1.8 

?  Morth” **  *» 

1-268  to  diarrhoea  and  ent^HB^fmon^eto,?0^1®8^1’3!? to  diphther.a, 

5*0  to  scarlet  fever  425 to  A.SS^Childrc2  nnd*r  2  years  of  «o). 
average  mortality  from  diarrhoea  and  mftoVfnd  °n°  t0  s.lnaU'P°x  ;  the 
two  is  sot  available  tor  comparison  aul°v?  c'nldren  under 

Mother  diseases  ea<*  of 


^mg%dUSfSdS°1!}^J2^nto^Z^e-^P«ti0B  of  deaths 
114  per  1,000,  or  14  por  1,000  less  than  mistered  births  was  equal  to 

ceding  first  quarte^audWTlower  m™?®  mte  for  the  ten  pr,° 

8 ponding  period  of  knyy™  stoco  1870  ,  la  rTord®d  in  the  coire- 
iu formation  is  available  Among  tlm°'K«  fi,rst  year  for  which  the 
infant  mortality  last  mmrtnr  ,°  8  v^al  counties  tbe  rates  of 

Sussex,  83  in  Wiltsbire  88  to  SonX?/,i0-nl  70  in  Ucrcfordsliirc  79  i « 
Denbighshire.  149  to  Cumb^Und  IM  in  fend,!?  ln  F^x  to  147  in 
gansbire,  and  184  in  Carnarvonshire'  In^  ^1'6,  156  In  Gl«inor- 
towns  the  rate  averaced  1H  rv#>r  i  fv»n  *  Ninety-four  of  fcho  largest 
56  in  Southend.  67  in  Oxford  69  in°i^n nein raDK,e^ f roin  51  in  Blackpool; 
West  Bromwich.  172  in  Dudley  to  73  iu  Ratings  to  167  in 

2°-rhn  ^ortbyr  Tydfil,  and  215  in  Walsall.  ^  Vurm°uth, I83 in  Rlmndda. 

8.3pe^i,M0of  thS°wpS3^Sf2Staa*5d  to  ^ere  at  the  rato  of 

aiJes  ;  in  the  ninety-four  lariro  tmvn«  fVio  bving  at  this  group  of 
and  ranged  from  4  2  in  Ilford  ^9  in  *r  fnenin  asVn^gtr  9  2  1,0 L'  1  000. 
Southend,  and  5.3  in  Hastincs’to’no  in  xr  -  i  5,9  111  Hornsey,  5.2  in 
13.3  m  Salford,  and  13,5  in  wffsall13'0  Manchcster  and  in  Oldham, 

■•ffi  iTff  n‘&®o^r,SaS‘lSCTl8.%  w„  114.6 

group  averaged  126.2  per  1  OOO  and  mm-n/f  dealb'A‘a?°  in  this  ago- 
80  7  in  Southend,  81.1  in  Eastbourne  81  9  to  r  72'9,  ln  Edmonton. 
Aberdare  to  177.0  in  Bolton  186  1  >n  Grimsby,  and  84.1  in 

!93.2 in Barrowdn-Farne^^n^mOtoDaS160001’ 188  0  in  rrest0^ 

inT«n  SftWa’K!  ,te^ars  rs  *,"°™  ««« 

SSSfSSSMf  «»a  deaths 

annual  rate  of  mortalitv  in  thlaH' 7nS?d^ mg  Saturday,  May  25th.  The 
12.7  per  1,000  in  the  three  Pr^edtoJ ’S^10'1  bad  been  13-9, 14.2,  and 
*Wek  under  notice.  In  LomlOn  tlmden  tbC^f  S6d  t0  130  pcr  ll000  io 
1,000,  against  13.7, 14.1,  and  117  per  1 1 000  to^i^b,''™  eQuaI  to  12  3  vcr 
Among  the  ninety-four  other  lara  tbree  Previous  weeks. 

4.6  in  Cambridge,  5.8  in  Oxford  5  9  in  Tottenbn<^afihi'BateS  ranged  fron» 
Darlington,  and  6.7  in  Bath  to  18^  to  1  ’  6ii  ln  Swindon- 6-4  iu 

Chester,  19.1  in  Barnslev  19  5  1?n  r  &t?be-on-Trent  and  in  Man-  , 
23.0  in  Rotherham.  Measles  oan,^  19;7  ia  Wigan,  and 

1-6  in  Salford.  1.7  in  Manchestor  Kater°  b5  ia  Bristol. 
Dewsbury  and  in  Merthyr  Tydfil  2  2  to  ?ate.shead,  1.9  in 
Rotherham,  6.2  in  Cardiff,  and  7  7  in  TmwiJi, .  v,  Liverpool,  4.9  in 
in  Plymouth,  in  Smethwick  anil  in  V  wbpoPlng-cough  of  1.4 

Gloucester,  and  3.0  in  Barnslev  •  nri  §?°££por.t’  L?  in  Wigan,  2.1  in 
2.0  in  Portsmouth?  The  mortal  tv  b3  in  Swansea  and 

fever  showed  no  marked  oxcessin.  an  v  'fQVer  and  enteric 

case  of  small-pox  was  registered  durinc  the  m,™8’  and  110  fatal 

or  0.7  per  cent.,  of  the  total  we®k'  The  causes  of  32, 

registered  medical  practitioner  or  bv  n'mm  certified  either  by  a 
included  4  in  Liverpool,  3  in  Birmingham  af,t.e?  1P(luest,  and 

bury,  Manchester,  South  Shields  each  in  Portsmouth, 

scarlet  fever  Patients  under  treatment  ?„aftdl  The  number  of 
Hospitals  and  the  London  Fever  Hospital  wkV^'iT  lfeln  Asylum 
and  1,213  at  the  end  of  the  three  Jill h  been  h214’  L242, 

Saturday,  May  25th;  182  new  casef  were  n^bS;  ^  ri8en  to  U231  on 
against  158, 168,  and  146  in  the  three  precldlnc  Uring  tho  week» 

a- as 5Sr%  -  «» 

m  the  week  under  notice.  Iu  London The^rWth felf  t0  12-6  T01- 1,000 

11.6  per  1,000,  against  14.1,  11.7,  and  12  3  per ^  Oto  to  h+i  +1 Was  equal  to 

weeks.  Among  the  ninety-four  otli’pi^inv.’*?^111  ^^hree  preceding 
ranged  from  4.4  in  Ilford,  5  0  in  Wakefield  5  3  to'wS  fhT?  death-rates 
in  Southend-on-Sea  and  in  Lincoln  6  5  to'3 n  Bromwich,  6.2 

Croydon  and  in  East  Ham  to  lfi? ’  Cambridge,  and  7.2  in 

cheater,  17.1  in  Huddersfield  17  ^  11 -Trent  and  in  Man- 

head,  18.9  in  Liverpoo!  and  23  8  to  Kingba“'  17-6  in  Birken- 
a  death-rate  of  2.1  in’ Liverpool  3  ‘  M®asles  caused 

Cardiff,  and  7.4  in  Rotherham?  whoopin|-cough^ \ ,  5d  in 

Birkenhead,  1.7  in  Wigan  and  2d  in  Tn™S,D.  °l  1'3iln  Halford,  1.6  in 
in  Bradford.  The  mortalitv  from  Sri  1  and4  «at,eric  fever  of  1.1 

no  marked  excess  in  any  of  the  large  towns  IendaSoto^tberiafbowed 
pox  was  registered  during  the  week  ‘r  !  '!:  d  n9fatal  case  of  smali- 
of  the  total  deaths  were  not  citified  rT?  °f  35,-°f  °'8  per  cent., 
practitioner  or  by  a  coroner  after  toauet^n  nd  to  t  510g]ls^ered  medical 
ham,  4  in  Liverpool,  and  3  in  stSte S  S“  d  ?  la  Birming. 
fever  patients  under  treatment  in  the  \rlt ^,«r.he  ,  mi,ber  °f  scarlet 
and  the  London  Fever  Hospital  which  Hospitals 

at  the  end  of  the  three  pie  “ding  wi^ks^ ■1’213,  and  L231 

under  notice,  but  was  2.4  per  1  0OT’ above  ton1?- *1°  15-4  ln, the  week 
ninety-five  large  English  towns  rate  recorded  in  the 

the  death-rates  ranged  from  6  5iii  Clydebank16?  ce-ve^  Scottish  towns 
Hamilton  to  .18.9  in  Coatbridge  l9  6  in  P^U  '6  m k„lrk’  and  7  9  ia 
mortality  from  the  principal  infection?  dtoi  ey’  aud  2k8  iu  Ayr.  Tbe 
and  was  highest  in  Coatbridge  aud  Partick  S^paVfc?gjd  1-5  per  1.000. 
causes  registered  in  Glasgow  in-luded^ton,,6  ^7  deaths  from  all 
measles,  1  from  scarlet  fever  5fZ  •  enteric  fever,  5  from 

theria,  and  3  from  diph- 

measles  were  recorded  in  Partick  5  in  -  i'  Eight  deaths  from 

2  from  scarlet  fever  in  Greenock-  ind  4  f  oldge'pftnd -4  in  Paisley ; 
Dundee,  and  3  in  Edinburgh  ’  d  4  fl01u  wbooping-cough  in 

were  “SSed  duriShe  weik^nding ‘ '? a“d  629  deatb3 
annual  rate  of  mortality  in  These  towns  Sh  Sfrv JpQe  lBt’  The 
and  15.4  per  1,000  in  tho  three  nrecpAtoi  h  ?h  bad  be°a  15.9,  15.8, 
per  1,000  hi  the  week  undernotice,  batons  2  4°ner  l  anif  fe!|,to  150 
recorded  in  the  ninety-five  large  English  towns  i’°°°  aboAe  tbe  ra-te 
Scottish  towns  the  death-rates  rancedton^  I'c  .Alp?n«  the  several 
Paisley,  and  10.0  in  Motherwell  to  19  6  iTnl^5  ln  Clydebank,  8.0  iu 
and  22.5  in  Kilmarnock.^  The  motility fto?’  2°'1  ln  Coatbridge. 

7  from  diphtheria,  6  from  'jgg 
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scarlet  fever,  and  2  from  enteric  fever.  Five  deaths  from  measles 
were  recorded  in  Dundee,  4  in  Edinburgh,  and  4  “  Coatbridge;  and 
2  deaths  from  whooping-cough  and  3  from  infantile  diarrhoea  1 
Dundee.  _ _ _ 

HEALTH  OF  IRISH  TOWNS.  ,  .  .. 

During  the  week  ending  Saturday,  May  25th,  646  buthB&na 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  729  births  and  412  deaths  in  the  preceding  week.  The  annual 
death-rate  in  these  districts,  which  bad  been  20.2,  19^9,  and  18.6  per 
1  000  in  the  three  preceding  weeks,  fell  to  16-9  Per  1,000  in  the  weeK 
under  notice,  this  figure  being  3.9  per  1,000  higher  mean 

average  death-rate  in  the  ninety-five  English  towns  for  the  correspond¬ 
ing  period.  Tae  figures  in  Dublin  and  Belfast  were  17-8  and  17.1 
respectively,  those  in  other  districts  ranging  frotn  3  9  in  Galway  and 
5.7  in  Newtownardsto  25.2  in  Drogheda  and  26.2  in  wry  .while  Cork 

stood  at  17.7.  Londonderry  at  15.3,  Limerick  at  16.3,  and  Waterford  aU9.0 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.5  per 
1,000,  as  against  1.3  in  the  preceding  period.  ,  _ 

During  the  week  ending  Saturday,  June  1st,  612  births  and  399  deaths 
were  registered  in  the  twenty- two  principal  urban  districts  of  Ii eland, 
as  against  646  births  and  375  deaths  in  the  prcceding  week.  The  annual 
death-rate  in  these  districts,  which  had  been  19.9,  18.6,  and  16.9  per 
1,000  in  the  three  preceding  weeks,  rose  to  17.9  per  1,000  “  the  week 
under  notice,  this  figure  being  5.3  per  1,000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  correspond¬ 
ing  period.  The  figures  in  Dublin  and  Belfast  were  19.1  and  14.9 
respectively,  those  in  other  districts  ranging  from  4.3  in  Lurgan  and 
5  1  in  Clonmel  to  45.8  in  Newtownards  and  46.1  in  Queenstown,  while 
Cork  stood  at  21.1,  Londonderry  at  12.7,  Limerick  at  20.4.  and  Watei- 
ford  at  28  5.  The  zymotic  death-rate  in  the  twenty-two  districts 
averaged  1.4  per  1,000  as  against  1.5  in  the  preceding  period. _ 


Jtabal  anb  $ttUtarg  appointments. 

ROYAL  NAVY  MEDICAL  SERVICE. 

Surgeon  Hugh  Bernard  German  was  on  May  23rd  permitted  to 
withdraw  from  the  service  with  a  gratuity  under  the  provisions  of  the 
Order  in  Council  of  April  1st,  1881. 


Volunteer  Department. 

Surgeon-Lieutenant  A.  R.  J.  Douglas,  M.D.,  Burma  Railway  Volun* 
teer  Corps,  has  been  granted  leave  for  five  months  and  fifteen  days* 
with  effect  from  April  25th,  1912. 


ARMY  MEDICAL  SERVICE. 

Colonel  Louis  E.  Anderson,  to  be  Surgeon-General,  dated  May  4tb, 
1912 

Lieutenant-Colonel  Bruce  M.  Skinner,  M.V.O.,  from  the  Royal 

Army  Medical  Corps,  to  be  Colonel,  dated  May  4th,  1912. 

Lieutenant-Colonel  Roger  Kirkpatrick,  C.M  G.,  M  D  from  the 
Royal  Army  Medical  Corps,  to  be  Colonel,  dated  May  21st,  1912. 

ROYAL  ARMY  MEDICAL  CORPS. 

The  undermentioned  Captains  to  be  Majors,  dated  May  29th,  1912: 
William  R  P.  Goodwin,  William  L.  Steele.  William  Rlach,  M.D., 
James  C.  Kennedy,  M.D.,  Arthur  R.  C.  Parsons,  and  Eyre  W. 

^  Major  H.  Swabey  has  been  appointed  to  command  the  Section 
Hospital,  St.  Thomas’s  Mount.  _  , 

Major  I.  A.  O.  MacCarthy  has  been  transferred  from  the  London 

District  to  Hounslow.  ....  .  ,, 

Captain  G.  P.  A.  Brachen  has  been  appointed  to  command  the 
Station  Hospital,  Malappuram.  .  A  A  ...  . 

Captain  W.  B.  Purdon  has  be  in  appointed  to  command  the  Station 
Hospital,  Cannanore.  _ _ 

INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  J.  Lloyd  Jones  has  been  granted  privilege  leave 
for  two  months  and  eighteen  days,  and,  in  continuation,  furlough  for 
four  months  and  fourteen  days,  with  effect  from  April  13th,  1912. 

Lieutenant- Colonel  E.  H.  Wright  has  been  granted  privilege  leave 
for  two  months  fr  m  date  of  relief.  . 

Majrr  J.  C.  H.  Leicester  has  been  appointed  Civil  Surgeon  of  the 
Second  Class,  with  effect  from  April  1st,  1912. 

Major  J.  D.  Megaw  has  been  appointed  Civil  Surgeon  of  the  Second 
CU  ss,  with  effect  from  April  1st,  1912. 

(  a,  itain  Anderson  is  posted  as  Residency  Surgeon  at  Gwalior. 

<  aptaiu  F.  A.  Baker,  M.B.,  is  granted  privilege  leave  for  two  months 
am,  nineiem  days,  with  effect  from  June  4th,  1912. 

C;  p  ,ain  Brierley  is  posted  as  Civil  Surgeon  at  Peshawar. 

T1  e  services  of  Captain  A.  Cameron,  M.B.,  and  Captain  H.  C. 
Bucj  ley,  M.D.,  Plague  Medical  Officers  in  the  Punjab,  are  replaced  at 
the  disposal  of  the  Government  of  India,  Department  of  Education. 

Captain  F.  P.  Connor  on  temporary  plague  duty  at  Gaya  is  granted 
combined  leave  for  eighteen  months. 

Caitiin  Drake  has  been  appointed  to  officiate  as  Assay  Master, 
Boml  ay,  vice  Lieutenant-Colonel  Lloyd  Jones  on  six  months’  leave. 

Captain  C.  L.  Dunn,  officiating  Deputy  Sanitary  Commissioner, 
2nd  Circle,  is  deputed  to  Amritsar  to  attend  the  malaria  class. 

The  services  of  Captain  F.  C.  Fraser,  M.D.,  are  replaced  at  the 
disposal  of  His  Excellency  the  Commander-in-Chief  in  India. 

Captain  A.  W.  Greig  temporarily  joins  the  Jail  Department  in  the 

^Tlie  services  of  Captain  Grisewood,  Plague  Medical  Officer,  Delhi, 
are  placed  at  the  disposal  of  the  Chief  Commissioner,  Central 
Provinces. 

Captain  H.  Halliday,  Civil  Surgeon,  Lyallpur,  is  transferred  to 
Murree,  from  April  7th.  ,  ,  ,  .  ,  _ 

Captain  E.  J.  C.  McDonald,  on  being  relieved  of  his  duties  as 
Officiating  Civil  Surgeon  at  Sibsagar,  is  appointed  to  be  Supernumerary 
Medical  Officer  in  Assam,  and  posted  to  Dibrugarh,  and  is  appointed 
temporarily  to  hold  charge  of  the  Lakimpur  Military  Outpost  at 
Rolling. 

Captain  J.  M.  A.  MacMillan,  M.B..  Civil  Surgeon,  Hoshangabad, 
has  been  granted  privilege  leave  for  three  months,  with  effect  from 
May  17th,  1912.  „  , 

Captain  Pierpoint  has  been  appointed  Agency  Surgeon  at  Khyber. 
The  notifications  dated  March  27th,  1912,  transferring  Captain  W.  D. 
Ritchie  from  Dhubri  to  Sibsagar,  and  Captain  C.  A.  Godson  from 
Sibsagar  to  Gauhati.  and  appointing  Captain  J.  F.  James  to  officiate 
as  Civil  Surgeon,  Goalpara,  are  cancelled. 

The  services  of  Major  E.  L.  Ward  are  placed  at  the  disposal  of  the 
Director  of  Temporary  Works,  Delhi. 

Captain  R.  T.  Wells,  Plague  Medical  Officer,  Jullunder,  has  been 
granted  leave  for  six  months  from  May  1st, 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

For  Attachment  to  Units  other  than  Medical  Units.  Vinceit* 
Howard  (late  Lieutenant  Buckinghamshire  Battalion,  the  oxt ora- 
shire  and  Buckinghamshire  Light  Infantry),  to  be  Lieutenant,  dated 
May  29th,  1912.  _ 

CHANGES  OF  STATION. 

The  following  changes  of  station  amongst  the  officers  of  the  Army 
Medical  Service  have  been  officially  reported  to  have  taxon  place 
during  April : 


Lieut.-Colonel  W.  C.  Beevor,  C.M.G., 
M.B. 

C.  Birt  . 

C.  C.  Reilly  . 

F.  W.  C.  Jones,  M.B.... 

C.  A.  Lane,  M.B. 

E.  A.  Burnside . 

A.  P.  Blenkinsop 

,,  A.  J.  Luther  . 

Major  A.  W.  Bewley  . 

,,  A.  E.  Smithson,  M.B . 

„  F.  J.  W.  Porter,  D.S.O . 

,,  A.  G.  Thompson,  M.B . 

F.  A.  Symons,  M.B . 

H.  W.  Grattan 

,,  A.  H.  O.  Young  . 

,,  P.  H.  Collingwood  . 

,,  G.  M.  Goldsmith,  M.B . 

,,  G.  J.  A.  Ormsby,  M.D . 

„  J.  J.  W.  Prescott,  D.S.O. 

,,  H.  S.  ltoch . 

„  F.  Harvey . 

„  O.  W.  A.  Eisner . 

„  F.  G.  Richards  . 

,,  C.  H.  Straton  . 

,,  B.  F.  Wingate  . 

,,  J.  G.  Churton  . 

„  J.  P.  J.  Murphy,  M.B . 

Captain  W.  S.  Crosthwait  . 

J.  T.  Johnson,  M.D . 

J.  L.  Jones  . 

J.  S.  Bostock,  M.B . 

D.  L.  Harding,  F.R.C.S.I.  .. 

T.  F.  Ritchie,  M.B . 

A.  W.  Sampey . 

N.  E.  J.  Harding,  M.B. 

J.  H.  Duguid,  M.B. 

H.  T.  Stack,  M.B . 

G.  W.  G.  Hughes  . 

G.  F.  Rugg 

C.  Ryley . 

H.  C.  Sidgwick,  M.B . 

C.  R.  Millar  . 

R.  G.  Meredith,  M.B . 

H.  O.  M.  Beadnell  . 

G.  G.  Tabuteau . 

R.  E.  Humfrey,  M.B . 

J.  A.  Anderson,  M.B . 

G.  H.  Rees,  M.B . 

E.  G.  Anthonisz  . 

R.  A.  Bryden  . 

W.  J.  Weston  . 

A.  E.  F.  Hastings  . 

M.  J.  Cromie  . 

E.T.  Potts,  M.D . 

G.  W.  W.  Ware,  M.B. 

W.  C.  Nimmo  . 

T.  S.  Blackwell . 

H.  E.  Priestley . 

P.  J.  Marett  . 

J.  S.  Dunne,  F  R.C.S.I. 

T.  C.  C.  Leslie . 

D.  De  C.  O’Grady  . 

,T.  A.  B.  Sim,  M.B . 

R.  W.  D.  Leslie . 

D.  Coutts,  M.B.  . 

G.  P.  A.  Bracken  . 

W.  J.  E.  Bell,  M.B . 

A.  H.  Jacob  . 

D.  F.  Mackenzie,  M.B. 

J.  du  P.  Langrishe,  M.B.  ... 

A.  C.  Elliott,  M.B . 

R.  F.  O.’T.  Dickinson 
T.  S.  Eves,  M.B . 

Lieutenant  S.  S.  Dykes,  M.B . 

W.  H.  O’Riordan . 

R.  C.  Priest,  M.B . 

P.  S.  Tomlinson . 

G.  P.  Taylor,  M.B. 

A.  W.  Bevis . 

M.  J.  Williamson, M.B. ... 
C.  L.  Franklin,  M.B. 

H.  R.  Edwards  . 

A.  G.  Jones,  M.B . 

T.  H.  Dickson,  M.B.  ... 
R.  M.  Davies,  M.B. 

R.  C.  G.  M.  Kinkead.M.B. 

E.  C.  Stoney,  M.B. 

E.  L.  Fyffe,  M.B . 

G.  O.  Chambers . 

W.  S.  R.  Steven,  M.B.  ... 

C.  D.  K.  Seaver  . 

J.  S.  Levack,  M.B. 

W.  T.  Graham,  M.B. 

L.  Buckley,  M.B . . 

A.  S.  Heale  . . 
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medical  education  and  registration. 

SUMMER  SESSION,  1012. 

Tuesday,  June  4th,  1912. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 

Chair. 

’  ^yy’  Uxtoid  Street,  on  Tuesday,  June  4th,  1912. 

m,  ,  ,,  .  New  Members. 

lhe  following  new  members  were  introduced  : 

A&?emTorrflve^irs3fromD^n^tiVe ,VJh?  Univc^ity  of 
by  Sir  Thomas  Fmrer  °m  DcCember  13th-  MU,  introduced 

President’s  Address. 

Changes  in  the  Council. 

<^E^K7^y.ffii^CSbLIn ha™  «• 

■with  Are  atquc  vale.  Our  senior  member  sii  address 
Take,  has  retired  after  a  quaSer o  a centur^i? 
gtuslied  service  ;  and  another  member  who^oLd  d  w 
three  years  ago,  has  suddenly  passed’ aww  m  fi?  US  fut 
of  his  varied  and  important  activities  Onlv  +1  J°  1'U<1'st 
like  myself,  arc  among  the  seniors  can  full vJ  1  wl.10> 

value  of  Sir  John’s  c^tributfo^to  the  1  thf 

professional  advances,  we  have  made  SSS^Sf1  ?nd 
twenty-five  years  *  but  all  alito  i  n§  tho  last 

devotion  to  the  public  purposed  for  ‘  whic^he ' 
exists,  and  Lave  been  helped  bv  hiq  nilf  ouncil 

dependent  judgement  on  questions  (,  L  W'C  aud  ln' 
The  qualities  "that  rSfl  C  fori  7  °r  practice’ 
fessional  life  he  freely  applied  to  the  busmesVoVihc 

By  the  death  of  Dr.  Dixon  Mann  ilm  xrintr.  •  tt  ■ 

of  Manchester  loses  an  able  and’  energetic  teacher’ "the 
profession  an  acknowledged  antlmviiJ  "  ?.  e  ,1  the 

problems,  aud  the  CouSiril^a  member  of  wido^100'-168^1 
and  forceful  intellect.  We  remain  his  ™ldo„e-Pf ^ence 

<*  bisy 

Tim  fifm  P!a?e  WC  7eIcomG  Dr.  Lorrain  Smith,  F.R.S. 

Ihe  field  of  his  professional  experience  xvL ■  1  , 

England,  Scotland,  and  Ireland  fits  him  i?  clude! 

degree  for  effective  membership  of  this  Council  n?^1 

?oh^  T»Sed0m-  Fr0m  tain&qfcTttaSS,  °of 

JoDn  iuke,  we  receive  Dv.  (i  a  n;i _  *  V  0iI 


SrpPl.rMKKTTn  TIME 

Ki  l  l  -in  MkoIiML  JoUBHAt 
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LtSuta  WefeL°n^ 

W  November  I  v°T‘Ma' 

University  of  Aberdeen,  and  Mr.  VorniHZ  tT\'i  °f  11,0 
her  elected  by  the  praetitinrm,o  v  ’  “ie  fourth  mein- 

were  about  to  enter  the  Council  To  ,2  ?^  *??  Wales* 
places  among  us.  I  mav  in  vnn’r  *ay  tbey  take  t,1Glr 
the  other  new  members,  that  we  are  ^,em’  and 

responsibilities  with  tliem  and  tl.-m  f  8  1  *?  share  our 

Meuco  on  their  e£feot“™Loperafei  °  ^  With  CM“- 
c:„__  ^  i  The  late  Lord  Lister. 

tritusof  ourCnermn,^1'  V'd  Lister'  the  ”>«*  «los- 

yearn  and  of  ho™"r,  a^W,  f“ fro“* life’  fuJ1  «f 
world  were  united  in  offering  ttefftoilO  “w3  of  41,0 
and  veneration  to  his  memory  hThe  c  ■ ! jf®8,0*  gratltudo 
sen  ted  in  Westminster  Abbey  by  the  President  T^S 
members,  and  on  its  behalf  tlm  Vv  1  +-C A ut  d  otlier 
veyed  to  Lord  Lister’s  S  nil v  .  ?Xf  “flve  Committee  con- 
sympathy.  The  Council  wfll  saifcaule  expression  of  its 
recollection  that  the  founder  of  oltiscmti^  Y  chcrisb  tho 
one  time  enrolled  in  its  membership.  Ptl°  Wa*  at 


John  Tuker  we  receive  c  Z  ^bson  Zf  Sir 

Inspector  of  Examinations  on  the  Council’s  behalf  &a 
gradimte  of  numerous  universities  on  both  sides  of  the 
Atlantic,  and  a  leader  m  medical  science  anti 

iSSs 

Cardiff,  to  bo  its  first  rcproscntaHvo  The  GW  h 
already  uoted  with  satisfaction  that  the  Umverstty  5 
Wales  proposes  to  require  from  its  medical  vra/lm/ 
high  standard  of  educational  and  technical  attfii ^  f 
Professor  Hepburn’s  work  in ^connSion  with 
building  of  the  medical  school  in  Cardiff  has  mme  far" to 
rea hze  the  university’s  ideals.  The  Council  will  follow 
with  interest  the  progress  of  the  movement  towards  higher 


Tim  Mo  +  ’  National  Insurance  Act. 

-iiiG  National  Insurcinop  T^ill  •  i 

our  attention  last  session  has  passed ^  ,oc,cupied  mnch  of 

Bmsi 

mmmsm 

o,asslsf  an“  of  ?arge  and  influential  Advisory’  Con^ 

the  XiSteatfo^f  S7c^remS£g  rf  ulatif  - 

mmmmm 

tunity  will  be  offered.  °tT“  «SStS^hSKt 

t«dy  Kp^tiSte  Aef  °fl  *,**“  OOM“itto  -O 
Posed  to  bewrtherwer  witt  H?  Fe?“‘f  <?"«  P™- 

fndaicate|tL0  eduoati“al  4er  interests  which  1  ha™ 


a  q  ,  Se}eN  C°mmittee  on  PropHetarn  Medicines 
to  report  what  amendments  if  anv  ,  t  thereto;  and 

tsha7:»t”  PhTi“  £?£&£»££ 

Unqim?ified°Practi(^  Committee ’of 

to  an  oificia,  invitation  I  ha™  CtaSSSUS  *2S 

Langley ’Br^wno^ as 'oimirman^of  ^-he  UnquaUficti  1’’^ 
Committee  shnnlrl  nffm.  +i  ,  ie  ^aquafined  Practice 
Biibiect  Dr  if  themseives  as  witnesses  on  tho 

Select  I'On'Gitte^but^ii^evidence’i^hefij'yet 
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Canada  Medical  Act. 

Information  has  reached  me  that  the  Dominion  Medical 
Act  of  last  vcar,  due  in  great  measure  to  the  unwearying 
efforts  of  Dr.  Roddick  of  Montreal,  has  now  been  adopted 
severally  by  each  of  the  Provinces  of  Canada.  Should  this 
information  prove  correct,  the  way  is  at  length  open  lor 
the  establishment  of  a  Medical  Register  for  the  Dominion 
as  a  whole,  and  for  the  introduction  of  inter-provincial 
reciprocity  in  respect  of  medical  qualifications  and 

*  These  results  have  long  been  desired  in  this  country  as 
well  as  in  Canada.  In  due  time  they  will  doubtless  be 
followed  by  the  application  of  Part  II  of  the  Medical  Act 
(1866)  to  the  Dominion,  as  it  lias  now  been  applied  to  all 
the  other  possessions  of  the  Crown  in  which  medical 
qualifications  are  conferred.  Already  much  lias  been 
done,  at  the  instance  of  the  Council,  to  promote,  uniformity 
of  educational  standard  and  equality  of  professional  rights 
throughout  the  Empire.  By  the  entrance  of  Canada  into 
the  federal  relation,  a  necessary  condition  for  the  ultimate 
establishment  of  British  (in  the  sense  of  Imperial) 
registration  will  have  been  fulfilled. 

Registration  in  Ireland  under  Horne  Rule. 

The  programme  of  business  contains  a  notice  of  motion 
that  is  of  special  interest  in  this  connexion.  It  calls 
attention  to  the  importance  of  maintaining  the  system  of 
registration  first  established  in  1858,  a  system  which  lias 
made  it  possible  to  ensure  uniformity  of  professional 
standards  and  privileges  within  the  United  Kingdom  itself. 

It  is  accordingly  suggested  that  in  the  Government  of 
Ireland  Bill,  now  under  consideration  by  the  Legislature, 
the  power  of  altering  the  Medical  and  Dentists  Acts 
should  be  reserved  to  the  Imperial  Parliament. 

The  Revision  of  the  “Pharmacopoeia.” 

The  Editors  of  the  British  Pharmacopoeia  have  been 
diligently  occupied  during  the  recess  in  preparing  the 
draft  text  of  the  new  issue.  Two  important  sections  of 
the  work  are  now  ready  for  detailed  examination  and 
revision  by  the  Pharmacopoeia  Committee.  Committees 
of  reference  in  chemistry  and  in  botany  have  been 
appointed  for  purposes  of  consultation  on  points  of 
scientific  nomenclature,  identification,  and  the  like. 
During  the  summer  special  meetings  of  the  Pharmacopoeia 
Committee  will  be  held  in  order  to  accelerate  the  piepata- 
tion  of  the  text  for  press.  By  the  incorporation  of  such 
portions  of  the  Indian  and  Colonial  Addendum  as  are 
proved  to  be  serviceable,  the  new  Pharmacopoeia  will  be 
adapted  more  fully  than  its  predecessors  to  the  varied 
requirements  of  the  Empire  at  large. 

Medical  Education  and  Examination  in  India.. 

By  courtesy  of  the  Indian  Government  the  Council  has 
received  much  valuable  information  regarding  the  courses 
of  study  and  examination  required  of  candidates  for  the 
subordinate  grades  of  the  medical  service  in  India.  The 
Committees  of  the  Council,  and  certain  of  the  licensing 
bodies  in  this  country,  have  hitherto  found  some  difficulty 
in  ascertaining  necessary  particulars  concerning  such  can¬ 
didates,  when  they  apply  for  admission  to  examination  in 
this  country.  Asa  result  some  differences  of  practice  have 
arisen  which  it  is  desirable  to  obviate.  The  Joint  Com¬ 
mittee  to  which  the  question  was  referred  in  November 
will  now  report  upon  it  for  your  information.  In  the 
meantime  the  officials  at  the  India  Office  are  considering 
methods  by  which  the  actual  curricula  and  examinations 
taken  by  Indian  candidates  for  British  diplomas  may  be 
conveniently  certified  to  the  medical  authorities  here. 

Legal  Decisions  on  Medical  and  Dentists  Acts. 

Under  instructions  from  the  Executive  Committee,  Mr. 
Harper,  as  Solicitor  to  the  Council,  has  prepared  a  volume 
containing  reports  of  all  the  cases  tried  before  the  Superior 
Courts  in  which  questions  affecting  the  interpretation  of 
the  Medical  and  Dentists  Acts  were  involved.  Inasmuch 
as  the  powers  and  the  gradually  elaborated  practice  of .  the 
Council,  as  a  tribunal,  rest  in  large  measure  on  judicial 
decisions  given  in  connexion  with  these  cases,  Mr.  Harper  s 
careful  and  comprehensive  digest  will  be  of  value  not  only 
to  our  members  and  officers,  but  to  the  public  and  the 
profession  in  generaL 


APPOINTMENTS. 


Registration  of  Students. 

The  Education  Committee  have  considered  what  changes 
should  be  made  in  the  regulations  respecting  the  registra¬ 
tion  of  students,  and  in  those  relating  to  the  medical 
curriculum,  in  order  to  bring  them  into  harmony  with 
recent  decisions  of  the  Council.  A  report  on  the  matter, 
and  a  revised  statement  of  the  Council’s  resolutions,  will 
be  laid  before  you.  » 

The  Curriculum. 

In  accordance  with  an  understanding  arrived  at  last 
November,  a  proposal  will  be  submitted  to  you  for  defining 
the  portion  of  the  five  years’  curriculum  which  may  be 
reckoned  as  already  spent  in  medical  study,  in  the  case  of 
registered  students  who  have  received  instruction  in.  the 
preliminary  sciences  at  institutions  other  than  recognized 
schools  of  medicine. 

Finance. 

I  regret  that  the  Finance  Committee  have  to  report  a 
deficit  on  the  accounts  for  1911.  This  is  in  a  large 
measure  due  to  an  exceptional  cause,  namely,  the  expense 
of  repeated  elections.  As  I  have  already  pointed  out, 
much  of  this  expense  might  be  avoided  in  future  were 
certain  slight  changes  made  in  the  statutory  regulations. 
There  is  ground  for  the  belief  that  the  Privy  Council  may  be 
willing  to  assist  us  in  procuring  the  necessary  modifications. 
Meanwhile,  it  is  satisfactory  to  observe  that  the  business 
before  the  Council  at  the  present  session  is  not  likely  to  call 
for  any  serious  expenditure ;  and  that,  thanks  to  the  careful 
preparation  made  by  your  officers  and .  committees,  the 
work  in  hand  can  be  accomplished  within  the  present 
week. 

Vote  of  Thanks. 

On  the  motion  of  Dr.  Little,  seconded  by  Dr.  Norman 
Moore,  a  hearty  vote  of  thanks  was  accorded  the  Pre¬ 
sident  for  his  valuable  and  lucid  address,  and  it  was 
ordered  to  appear  on  the  minutes.  • 


If  at  antics  anti  ^.pjiomhmnts. 


VACANCIES. 

WARNING  NOTICE— Attention  is  called,  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise- 
merit  columns,  giving  particulars  of  vacancies  as  to  which 
inquiries  should  be  made  before  application. 


BANGOR  :  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £100  per  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM  INFIRMARY— Three  Assistant  Medical  Officers. 

Salaries  from  £104  to  £120  per  annum. 

BRENTWOOD  :  ESSEX  AND  COLCHESTER  ASYLUM. — Assistant 
Medical  Officer.  Salary,  £150  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY. —  Resident 
Medical  Officer.  Salary,  £160  per  annum. 

BRISTOL  GENERAL  HOSPITAL.— House-Physician.  Salary.  £80 
per  annum.  . 

BRISTOL  ROYAL  INFIRMARY.- Honorary  Dental  Anaesthetist. 
CANCER  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary, 
£70  per  annum. 

CARMARTHEN:  JOINT  COUNTIES  ASYLUM.-Second  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  rising  to  £180. 


CENTRAL  LONDON  EAR  AND  THROAT  HOSPITAL,  Gray's  Inn 
Road,  W.C.— (1)  Resident  House-Surgeon ;  salary,  £oO  per  annum. 
(2)  Registrar.  (3)  Clinical  Assistants. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
House-Physician.  Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— Senior  House- 
Surgeon.  Salary,  £120  per  annum. 

DUBLIN  :  RICHMOND  DISTRICT  ASYLUM.— Junior  Medical  Officer. 
Salary,  £120  per  annum,  rising  to  £200. 

EDINBURGH  HOSPITAL  FOR  WOMEN 
Medical  Woman  as  Junior  Resident. 

annum.  _  _  ., 

EDINBURGH :  THE  HOSPICE.  —  Medical  Woman  as  Resident. 

Honorarium  at  the  rate  of  £25  per  annum, 
v  APRTNGDON  GENERAL  DISPENSARY  AND  LYING-IN 
FASeIW V  Bartlett's  Buildings,  E.C.-Resident  Medical  Officer. 
Salary,  £100  per  annum. 

nim’T.uponT.s  HOSPITAL.— House-Surgeon.  Salary,  £100  per 


AND  CHILDREN.— 
Honorarium,  £12  per 


annum. 

HOSPITAL  FOR 
House-Surgeon 
allowance. 


SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
Salary,  £30  for  six  months  and  £2  10s.  washing 


HUDDERSFIELD  ROYAL  INFIRMARY.— Assistant  House-Surgeon. 


Salary,  £80  per  annum. 

HULME  DISPENSARY.— House-Surgeon.  Salary,  £160  per  annum. 
INVERNESS  DISTRICT  ASYLUM.— Junior  Assistant  Physician 
(Male).  Salary,  £150  per  annum. 
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ET0N' AND 

^ERSfe*”A“-S-“»"°“NER“  H0SPITAE- 

Salary,  Tipper aSu!f8ABV“JunM,r  Resident  Medical  Officer. 

SBEB SS2S“D  D1SEASKS 

Physiology.  Salary,  annuSOLLEGE>~Dcnl0n8trator  in 

CH^DREN.LiJgid“^^  HOSPITALS  FOR  WOMEN  AND 
annum.  Obstetric  Officer.  Salary,  £100  per 

MADrSEA8ES  0TFRTHE  CHH0ESPTTWL  Hone  ^SUMPTION  AND 

mDraP®  a«a 

MERTSH^a  vr'Vith  Hf0  in8“r^co“re^ium  ot  ioo!^'  ***  1X)r  annUm< 
half  mon48^E2^4^SJfe^OCUintenen‘  f°r  O'ree-and- 

fcA88°tonPr A^stenfpShS&tEand0Clinic^’AN^-^b8tetr^ 
patient  Department.  01  g  stl  and  Clinical  Assistant  for  Out- 

NK  MeS  OfficLsM°Sa^ryTatthoIRI'i  HOSpITAL.-Two  Resident 
£120  each.  ’  ba  ary  at  the  rate  of  £80  per  annum,  rising  to 

S8HE fr 

SSSSSS 

rR£lfo°peranTm'~ReSklent  As8istant  Medical  Officer.  Salary. 

aSSJSffi'l&clS  "“3^“““  Honorarium  of 

ne- 

EO'S“eoEo'nE  Ka  ZLaT&?ZSl' E-J“lOT  H0U'e- 

R°  FPR  DISEASES  OF  THE  CHEST,  City  Road 

S.E.  Clinical  Assistants  in  the  Out-patient  Department 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 
b.L.  Senior  Resident  Medical  Officer.  Salary,  £80  per  annum.  ’ 

ST  .GEORGE’S  UNION.-Second  Assistant  Medical  Officer  at  the 
Infirmary.  Remuneration,  £130  per  annum. 

BH  annuELD  R°YAL  H0SPITAL.— Sixth  Resident.  Salary.  £60  per 

MIKrLmVERSITY'~DCm°nSteat0r  iu  A«atomy.  Salary. 

STAFFORD  :  STAFFORDSHIRE  GENERAL  INFIRMARY. — House- 
Pliysiqian.  Salary,  £120  per  annum,  increasing  to  £140. 

AV of  tt ° N H-0 SPITAL,  Hammersmith  Road,  W.— <1)  Physician 

oSi.S£S% 

WIHousR&PhysiciaRC(MalE).  ^tafySSer  annum  *  H0SPITAL— 

WOpttEa?HAhPTOc  AND  STAFFORDSHIRE  GENERAL  HOS- 
1  IT AL.— House-Surgeon.  Salary  at  the  rate  of  £80  per  annum 

Z^ZIB^PUBMCHEALTH  AND  MEDICAL  DEPARTMENTS  — 

(1)  Assistant  Health  Officer  at  Zanzibar.  (2)  Medical  Officer  at 

of3 term  of  scrvmcf  ^  an-num  and  bouus  of  «00  on  compffition 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertise7nentjs  must  be  received  not  later  than  the  first  post 
»n  Wednesday  morning. 


APPOINTMENTS. 

Bailey,  E.  C.,  M.B.,  District  Medical  Officer  of  the  Nantwich  Union. 

Beamwell  H.,  M.D.,  F.R.C.S.Edin.,  District  Medical  Officer  of  the' 
Frome  Union. 

Burke.  T.  A.,  L.R.C.P.and  S.Irel.,  Medical  Officer  for  the  Donnybrook 
No.  2  (Irish town)  Dispensary  District  of  the  North  Dublin 
Union. 

Catford,  II.  R„  M.D.,  Physician  to  In-patients,  Bendigo  Hospital 
Victoria.  1 

Connor,  C.  J.,  M.B.Melb.,  Junior  Resident  Surgeon  at  the  Geelong 
Hospital,  Victoria.  & 

Eglington,  Miss  C.,  M.B.,  B.S.Lond.,  Resident  Medical  Officer  of  the 
Kastby  Sanatorium  of  the  Bradford  Union. 

Finckh,  A.  E.,  M.B.Syd.,  Honorary  Bacteriologist  to  the  Women’s 
Hospital,  Crown  Street,  Sydney. 

Gordon,  V.  H.,  M.B.,  Ch.B.Edin.,  Surgeon  for  Venereal  Diseases, 
Perth  Public  Hospital,  Western  Australia. 

Gibbs,  Charles,  F.R.C.S.,  Surgeon-in-Charge  of  In-patients  at  Charing 
Cross  Hospital. 

McKean,  B.,  M.B.,  B.S.Glas.,  Assistant  Medical  Officer  of  the  Sheffield 
Union  Hospital. 

MacLeod.  M.,  M.B.,  Certifying  Factory  Surgeon  for  the  Miluthorpo 
District,  co.  Westmorland. 

Miller,  E.  S.,  M.B.,  €h.B.Liverp.,  Assistant  Medical  Officer  to  the 
Walton  Workhouse  of  the  West  Derby  Union. 

Moss,  Miss  H.  I.,  M.B.,  B.S.Lond.,  Resident  Assistant  Medical  Officer 
of  the  Eastville  Workhouse,  etc.,  of  the  Bristol  Parish. 

Sueperd,  R.  J„  L.R.C.S.,L.K.Q.C.P.Irel..  District  Medical  Officer  of 
the  Hay  Union. 
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il  os  pi  tab* B  ris  ban  e  Q  m?en  s  land?^0^108^  0fflcer‘  Lady  Leamington 
King8clenPunioR.'G  ^  ’  BR-C,P*>  District  Medical  Officer  of  the 
Kpetli  Union.  M'R"  B-S,Durh-  District  Medical  Officer  of  the  Mor- 
EDIbeenRmadR°TAL  lNFII(M^-The  following  appointments  have 

L.R.C.peLond“rto8ur7ickl  OuSlentijf^artn^nt M’R’C-S’En«- 


births,  marriages,  and  deaths 

T1BcathlZ  f3°sr  }anno^^ts  of  Births.  Marriages,  and 

Orders  or  Stan, btcA  shouUl  be  forwarded  in  Post  Office 

births. 

Esa&SKi  ££&«  w- 

A.  N.  Pelf  of  fsonf6  U’  Lexden  Hoad.  Oolchoster.  the  wife  of  Dr. 

*Uo  of 

MARRIAGE. 

Great?  WesTsmithfiald ^b’y  Re'v ^C1  W2’ I?1  HR-h  Bartl’°]omew  the 

E^idpeaur^iebry  St’/ ^ 

DEATHS. 

ADAAffiamson  C  M^fhts^the  beloro?1°  Kilgonr 

and  late  of  Springs,  Transvaal.  (By  cable  f113  °fNeUle  Adamson, 

St0And™S^o°t?-Smfth,2MA  MB^MEdin6'  Cha«ford,  Devon. 

burgh  Medical  Mission,  DamascusfaSfcars?26  of  Edi«- 


PUBLISHERS’  ANNOUNCEMENTS. 

of  a  work,  enitled  S/ioIs0 fo^Silgar  ^n^iTa^Alh^dD^00 

iftTuijwSrityS  Upsa]?^eYe?Uw?thWil5  m  u“  ’  I*?™ 

second  edition  of  Diagnostic  Methods  ll,lusJra.tlons  5  a 

and  Microscopical,  by  Itelph  W W^r M 
Professor  of  Pharmacologic  Therapeutics  fAssstam 

Medicine  (Medical  Department,  Unlv^s ity  of ^Chicago?' 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Royal  Society  of  Medicine,  4.30  p.m.-Special  Meeting  of  the 

wifb  \he  S.oclety  t°r  a  Discussion  on  Syphilis 

with  special  reference  to:  (a)  Its  Pr»Araiov.i.„  111 

bv  eDr  t5Nn  th<3  Paiut  aDd  at  \the  Present  Day ;  opened 
Heabh  inni  TU  ^00re’  •  ib)  Its  Relation  to  Public 
F  W  M  tt  P  R  °Mltai  Sy?hilis  =  owned  by  Dr 
openccfby 'MrD'Arcy  °*  tbe  *»***»  • 

continued  on  June  17th»and  Jun^24th  at°5  “m“  WlU  L° 

TUESDAY. 

Royal  Society  of  Medicine  : 

Subgical  Section,' 5.30  p.m.— Papers. 

WEDNESDAY. 

D"“  sss, 

THURSDAY. 

OUHXB^„„=oSO?E„..iCll.u^ 

Mr.  E.  Nettleship  :  (i)  Pedigr^s  Uoln urPei8  :~ 

Rowing  Unusual  •Charac^fTii)  A%K  lte 

gressive  Juvenile  Cataract.  Mr  C  H  UsW®  dII- , 
of  Colour  Blindness.  Mr.  M  L  Henburn''  1-^?° 
matory  and  Vascular  Diseases  of  the  Chomid.'  lBflam' 

friday. 

Royal  Society  of  Medicine  • 
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POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  fob  Consumption  and  Diseases  op  the  Chest,  Brompton, 
g  \y. — Wednesday,  4  p.m.,  Demonstration  ot  Oases. 

London  Hospital  Medical  College,  E.— Monday,  4.15  p.m., 
Diagnostic  Value  of  Sensory  Changes  m  Diseases  ot 
the  Nervous  System. 

London  School  op  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich.— Daily  arrangements:  Out-patient  Demonstra¬ 
tion.  10  a. in. ;  Medical  and  Surgical  Clinics,  2.K  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics :  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  riiuisdaj, 
4  30  p.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures  :  Tuesday, 4.30  p.m..  Nervous  Basis  of 
Abdominal  Pain.  Wednesday,  5  p.m..  Surgical 

Demonstration.  Thursday,  4.30  p.m.,  Surface  Anatomy. 
Friday,  2.15  p.m.,  Abdominal  Tumours. 

London  School  op  Tropical  Medicine.— Lectures  daily  (Saturday 
excepted),  at  12  noon  and  4  p.m.  Practical  Laboratory 
Work  daily  (Saturday  excepted),  10  to  12  a.m.  Practical 
Entomology,  2  to  3.30  p.m.  daily  ;  Special  Entomology, 

10.30  a.m.  to  1  p.m.  daily.  Medical  Clinics,  Monday 
and  Thursday,  at  3  p.m.  Operations.  Friday,  at  3  p.m. 

Manchester  :  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs- 
day,  4.15  p.m.,  Clinical  Demonstration  ot  Medical  and 
Surgical  Cases  by  the  Members  of  the  Honorary  Staff. 

Manchester  Royal  Infirmary.— Tuesday,  4  30  p.m.,  Demonstration 
of  Medical  Cases.  Friday,  4.30  p.m..  Cervical  Adenitis 
in  Children. 

Medical  Graduates’  College  and  Polyclinic,  22,  Clienies  Street, 
\y  (3. — The  following  Clinical  Demonstrations  have 
been'  arranged  for  next  week  at  4  p.m.  each  day  :— 
Monday  ;  Skin.  Tuesday  :  Medical.  Wednesday  : 
Surgical.  Thursday:  Surgical.  Friday:  Eye.  Lec¬ 
tures,  at  5.15  p.m.  each  day,  will  be  given  as  follows 
Monday :  Styes.  Tuesday :  On  the  Operations  for 
Caucer  of  the  Tongue.  Wednesday :  Ionic  Medica¬ 


tion.  Thursday  :  Itching  and  Itching  Diseases  of  the 
Skin. 


Epileptic,  Queen 
,  Clinical  Cases ; 


National  Hospital  for  the  Paralysed  and 
Square,  W.C.— Tuesday,  3.30  p.m 
Friday,  3.30  p.m..  Optic  Neuritis. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. — Monday,  Clinics  : 
10a.m.,  Surgical  Out-patient;  2.30  p.m.,  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear  ;  3  p.m..  Demonstra¬ 
tion  on  Clinical  and  General  Pathology.  Tuesday, 

2.30  p.m..  Operations;  Clinics:  Surgical,  Gynaeco¬ 
logical  :  3.30  p.m..  Medical  In-patient ;  4.30  p.m., 

Demonstration  of  Specimens  of  Gynaecological 
Interest.  Wednesday,  2  p.m.,  Throat  Operations  ; 

2.30  p.m.,  Medical  Out-patient ;  Skin  and  Eye  Clinics: 
X  Rays  ;  3  p.m.,  Pathological  Demonstration  ;  5.30  p.m.. 
Eye  Operations.  Thursday,  2.30  p.m..  Gynaecological 
Operations  ;  Clinics  :  Medical  and  Surgical  Out-patient ; 
3p.m.,  Medical  In-patient;  4.30  p.m..  Demonstration  : 
The  Wassermann  Reaction.  Friday,  2.30  p.m..  Opera¬ 
tions;  Clinics:  Medical  Out-patient,  Surgical,  Eye; 
3  p.m.,  Medical  In-patient:  Pathological  Demonstra¬ 
tion.  .  r. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
The  following  are  the  arrangements  for  next  week  : 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations. 
2  p.m.  daily.  Monday  :  Gynaecology,  10  a.m. ;  Pat//>- 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday  : 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11  a.m.  ;  Throat,  Nose,  aud  Ear, 
2  p.m.  ;  Skin,  2  p.m.  Wednesday  :  Diseases  of 
Children.10a.nl.;  Throat,  Nose,  and  Ear  Operations, 
10  a.m.  ;  Eye, '2  p.m. ;  Gynaecology,  2  p.m.  Thursday: 
Gynaecological  Demonstration,  10  a.m.  ;  Lecture, 
Practical  Medicine,  12.15  p.m.  ;  Eye,  2  p.m.  ;  Ortho¬ 
paedics,  2  p.m.  Friday  :  Gynaecological  Operations, 
10  a.m.  :  Lecture,  Clinical  Pathology,  12.15  p.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday  : 
Diseases  of  Cbilaren,  10  a.m.  ;  Throat,  Nose,  and  Ear 
Operations,  10  a.m.  ;  Eye,  10  a.m.  Special  Lectures  at 
5  i>.m.  daily. 
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Date. 


Meetings  to  be  Held. 


8  Sat. 

10  Mon. 

11  Tues. 


12  Wed. 


13  Thur. 


14  Fri. 


15  Sat. 


17  Moi,. 

18  Tues. 

19  Wed. 


JUNE. 

Issue  of  Voting  Papers  for  Central  Council 
Election  from  Head  Office. 

Central  Ethical  Committee,  2  p.m. 

Public  Health  Committee,  Loudon,  3.30  p.m. 

South-Eastern  Counties  Division,  St.  Boswells, 
Annual  Meeting,  3.15  p.m. 

Medico-Political  Committee,  London,  2  p.m. 

Fife  Branch,  Kirkcaldy,  Annual  Meeting,  3  p.m. 

Inverness-shire,  Boss  and  Cromarty,  and 
Caithness  and  Sutherland  Divisions,  Inver¬ 
ness,  3  p.m. 

Forfarshire  Division,  Annual  Meeting. 

City  Division,  Hackney  Town  Hall,  4  p.m. 

Hampstead  Division,  Central  Library,  Finchley 
Hoad,' Annual  Meeting,  8.15  p.m. 

East  York  and  North  Lincolnshire  Branch, 
Grimsby,  Annual  Meeting. 

Joint  Medico  -  Political  and  Hospitals  Sub¬ 
committee,  London,  12  noon. 

Hospitals  Committee,  London,  2  p.m. 

Mid  Staffordshire  Division,  Stafford,  Annual 
Meeting,  2.45  p.m.  for  3  p.m. 

Kensington  Division,  Town  Hall,  Annual 
Meeting,  4  p.m. 

Last  day  for  receipt  of  Voting  Papers  at  Head 
Office  re  Central  Council  Election. 

Northern  Counties  of  Scotland  Branch, 
Craigellachie. 

Naval  and  Military  Committee,  London  (if 
necessary)-. 

Organization  Committee,  London,  2.30  p.m. 

South-Eastern  Branch,  Town  Hall,  Bromley, 
Annual  Meeting,  2.15  p.m. ;  Lunch,  1  p.m.  ; 
Dinner,  6.30  p.m. 

Bath  and  Bristol  Branch,  Annual  Meeting. 

East  Anglian  Branch,  Brentwood,  Annual 
Meeting. 

Lancashire  and  Cheshire  Branch,  Bolton, 
Annual  Meeting. 


Date. 


Meetings  to  be  Held. 


JUNE  ( continued ). 

20  Thur.  Metropolitan  Counties  Branch  Council,  4  p.m. 

Newcastle-on-Tyne  Division,  Newcastle-on-’ 
Tyne,  8.30  p.m. 

26  Wed.  Finance  Committee,  London,  2.30  p.m. 

South-Western  Branch,  Newquay,  Annual 
Meeting,  3  p.m.  ;  Luncheon,  1  p.m.  ;  Dinner, 
7  p.m. 

27  Thur.  Edinburgh  Branch,  Edinburgh,  Annual 

Meeting,  4  p.m. 

28  Fri.  Birmingham  Branch,  Medical  Institute,  Annual 

Meeting,  3.30  p.m. 

Metropolitan  Counties  Branch,  429,  Strand, 
W.C.,  Annual  Meeting,  4.30  p.m. 

JULY. 

3  Wed.  Central  Gouneil,  London,  2  p.m. 

Annual  Meeting,  Liverpool. 

19  Fri.  Annual  Bepresentative  Meeting. 

20  Sat.  Annual  Bepresentative  Meeting. 

22  Mon.  Council  Meeting,  9.30  a.m. 

Annual  Bepresentative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 

23  Tues.  Annual  Bepresentative  Meeting,  9.30  a.m. 

Annual  General  Meeting,  2  p.m.,  President’* 
Address,  8.30  p.m. 

24  Wed.  Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Medicine,  12.30  p.m. 

Religious  Services,  3  p.m. 

25  Thur.  Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 

Annual  Dinner,  7.30  p.m. 

26  Fri.  Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

27  Sat.  Excursions. 
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[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine , 
when •  reported  by  the  Honorary  Secretaries,  are  published 
in  the  body  of  the  Journal.] 

DORSET  AND  WEST  HANTS  BRANCH: 

Bournemouth  Division. 

The  annual  meeting  was  held  on  May  15th,  at  4  p.m.,  at 
74.  Old  Christchurch  Road,  Bournemouth.  The  chair  was 
taken  by  Dr.  E.  K.  Le  Fleming.  Eighteen  members  were 
present. 

Annual  Report  and  Financial  Statement. — The  annual 
report  and  financial  statement  were  read  and  adopted. 

Election  of  Officers. — The  following  were  elected  for 
the  ensuing  year  :  Chairman,  E.  Kaye  Le  Fleming,  M.B. 
(re-election);  Vice-Chairman,  W.  H.  L.  Marriner,  M.B. 
(re-election);  Representative,  W.  Johnson  Smyth,  M.D.; 
Honorary  Secretary,  Eleanor  C.  Bond,  M.D. ;  Repre¬ 
sentatives  07i  Branch  Cou7icil,  Drs.  Le  Fleming,  Marriner, 
Johnson  Smyth,  Parkinson,  Simmons,  Spinks,  Willans, 
and  Bond  ;  Executive  Comniittee,  the  Representatives  on 
the  Branch  Council  and  Drs.  Ramsay,  Montgomery,  and 
Alexander. 

Report  of  Council. — It  was  agreed  to  defer  the  dis¬ 
cussion  of  the  report  of  the  Council  to  a  subsequent 
meeting. 


DUNDEE  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  on  Wednes¬ 
day,  June  5th,  in  University  College,  at  4  p.m.  Dr.  C.  S. 
Young,  President,  was  in  the  chair,  and  twenty-one 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Treasurer's  Statement. — The  Treasurer’s  statement  was 
read  and  adopted, 


Rides  for  Branch. — It  was  proposed  by  Dr.  G.  W, 
Miller  and  resolved: 

That  the  rules  for  the  Branch  be  adopted. 

Proposed  by  Dr.  R.  C.  Buist  and  resolved : 

That  the  rules  relating  to  ethical  procedure  for  the  Branch 
be  adopted. 

Election  of  Officers. — The  following  office-bearers  were 
elected :  President,  Dr.  Charles  Aymer  (Bervie) ;  President¬ 
elect,  Dr.  W.  Kinnear  (Dundee) ;  Past-President,  Dr.  C.  S. 
Young  (Dundee);  Vice-Presidents,  Drs.  W.  E.  Foggie 
(Dundee)  and  J.  D.  Gilruth  (Arbroath) ;  Treasurer,  Mr. 
D.  M.  Greig  (Dundee) ;  Secretaries,  Drs.  R.  C.  Buist 
(Dundee)  and  Martin  Smith  (Dundee). 

Retiring  President. — Dr.  C.  S.  Young,  on  retiring  as 
President,  thanked  the  members  for  appointing  him 
President  for  the  past  year. 


Dundee  Division. 

The  annual  meeting  of  the  Division  was  held  on  Wednes¬ 
day,  June  5th,  in  University  College,  at  the  close  of  the 
Branch  meeting.  Twenty-five  were  present.  Dr.  R.  G 
Buist  was  appointed  provisional  chairman. 

Rules  for  Division. — Proposed  by  Dr.  A.  Leitch  and 
resolved : 

That  the  rules  for  the  Division  be  adopted : 

Proposed  by  Dr.  Rogers  and  resolved : 

That  the  rules  relating  to  ethical  procedure  for  the  Division 
be  adopted : 

Election  of  Officers. — The  following  office-bearers  were 
elected  for  the  ensuing  year  :  Chairman,  Dr.  C.  S.  Young 
(Dundee)  ;  Vice-Chairman,  Dr.  R.  C.  Buist  (Dundee)  ; 
Secretary  and  Treasurer,  Dr.  Martin  Smith  (Dundee) ; 
Council,  Dr.  G.  A.  Pirie  (Dundee),  Dr.  C.  Kerr  (Dundee), 
Dr.  A.  P.  Low  (Dundee);  Representative  for  Represeiitative 
Meetings,  Dr.  C.  S.  Young  ;  Deputy  Representative,  Dr.  W. 
Kinnear. 

Warning  Notices. — It  was  proposed  by  Dr.  R.  C.  Buist 
and  resolved : 

That  the  following  rider  be  added  to  the  Council’s  recom¬ 
mendation  on  paragraph  54  of  the  Report  of  Council : 
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That  unless  in  cases  which  concern  only  a  Division  no 
warning  notice  shall  be  inserted  except  in  accordance 
with  a  decision  of  the  Association  under  Article  31. 

Death  Certificates. — It  was  proposed  by  Dr.  C.  Kerr  and 
resolved : 

That  the  Representative  in  Representative  Meetings  support 
Minute  109  of  the  Annual  Representative  Meeting : 

That  in  the  opinion  of  this  meeting  it  is  inexpedient  to 
state  the  duration  of  illness  on  death  certificates. 

Dispensing  under  Insurance  Act. — Resolution  C59  of 
the  Special  Representative  Meeting,  which  related  to 
dispensing  under  the  National  Insurance  Act,  was  dis¬ 
cussed,  and  Dr.  C.  S.  You»jg  proposed  and  it  was 
resolved  : 

That  this  resolution  do  not  apply  to  Scotland. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (Salford)  Division. 

The  annual  meeting  was  held  on  May  29th,  at  the  Onward 
Buildings,  Manchester.  Dr.  Fletcher  was  in  the  chair, 
and  twenty- six  members  were  present. 

Election  of  Officers. — The  following  officers  for  the  year 
1912-13  were  elected :  Chairman,  Dr.  Binder;  Vice-Chair¬ 
man,  Dr.  Bradley ;  Honorary  Secretary  and  Treasurer, 
Dr.  Stanley  Hodgson  ;  Assistant  Secretary  and  Treasurer, 
Dr.  Andrew  Clarke ;  Representative  at  Representative 
Meetings,  Dr.  Waltenberg  ;  Deputy  Representative,  Dr. 
Cantley;  Representatives  on  Branch  Council,  Drs.  Andrew 
Clarke  and  Stewart ;  Executive  Committee,  Drs.  Fletcher, 
Snape,  Carr,  Taylor,  Monteagle,  with  the  officers  ex  officio; 
Representatives  on  Joint  Committee  of  Divisions,  Drs. 
Pinder,  Price-Williams,  Fletcher,  Taylor,  and  the  Honorary 
Secretary. 

Vote  of  Thanhs  to  Dr.  Taylor. — A  vote  of  thanks  was 
accorded  Dr.  Taylor  for  his  services  to  the  Division  as 
Honorary  Secretary,  and  also  the  usual  vote  of  thanks  to 
the  retiring  officers  for  their  services. 


METROPOLITAN  COUNTIES  BRANCH. 

The  monthly  meeting  of  the  Council  of  this  Branch  was 
held  on  May  16th  at  429,  Strand.  At  first  Dr.  F.  J. 
Allan,  Vice-President,  and  afterwards  Mr.  H.  Betham 
Robinson,  President,  occupied  the  chair. 

Neiv  Members. — Twelve  new  members  were  elected. 

New  Divisions. — Letters  from  the  Medical  Secretary 
were  read  stating  that  the  Central  Council  had  approved 
the  formation  of  the  new  Woolwich  and  Wimbledon 
Divisions.  Representatives  of  the  Woolwich  Division 
were  present,  and  were  welcomed  by  the  Chairman  on 
behalf  of  the  Council. 

Proposed  New  Women's  Hospital  for  Diseases  of 
Children. — A  report  on  this  subject  from  the  Medical 
Charities  Committee  of  the  Branch  was  considered.  The 
Honorary  Secretary  was  instructed  to  forward  certain 
resolutions  to  the  secretary  of  the  hospital. 

Annual  Meeting  of  Branch. — The  Council  decided  to 
hold  the  annual  meeting  of  the  Branch  on  Friday, 
June  28tli,  at  4.30  p.m.,  at  429,  Strand. 


City  Division. 

The  tenth  annual  general  meeting  of  the  Division  was  held 
at  the  Town  Hall,  Plackney,  on  Thursday,  May  30th. 
Over  fifty  members  were  present.  In  the  absence  of  the 
Chairman  and  Vice-Chairman,  Dr.  Hobbs  Crampton  was 
voted  to  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  general 
meetings  of  February  13th,  February  22nd,  March  26th, 
and  April  25th  were  taken  as  read. 

Apologies  for  Non-attendance. — Letters  of  regret  at 
absence  were  announced  from  the  Chairman,  Vice-Chair¬ 
man,  and  Drs.  Major  Greenwood,  Theo.  Hoskin,  J.P., 
Withers  Green,  and  letters  of  acknowledgment  from 
Drs.  Ross  and  Fredk.  Wallace. 

Metropolitan  Hospital. — A  letter  from  the  Secretary  and 
House  Governor  of  the  Metropolitan  Hospital  was  read, 
in  which  information  was  asked  for  as  to  the  medical 
organization  for  the  service  of  the  poor  in  the  districts 
adjoining  the  hospital.  The  matter  was  left  to  be  dealt 
with  by  the  executive. 

Club  Attendance. — A  letter  from  the  Medical  Secretary 
was  read  in  reply  to  the  inquiry  of  the  executive  as  to  the 


terms  approved  by  the  Association  for  attendance  upon 
club  members  from  July  to  January  next,  stating  that 
there  seemed  to  be  no  objection  to  attendance  being  given 
under  the  same  terms  as  at  present  to  all  members,  as  no 
contribution  in  respect  of  medical  aid  would  be  payable 
before  next  January.  After  discussion  it  was  resolved  : 

That  members  of  Group  A  (existing  members  receiving 
medical  attendance)  be  attended  as  heretofore,  but  that 
members  of  Group  B  (existing  members  not  now  taking 
medical  benefit)  and  Group  C  (new  members)  be  attended 
only  under  the  society’s  scale  of  payment  by  attendance. 

The  Honorary  Secretary  was  directed  to  report  this  reso¬ 
lution  to  the  Medical  Secretary  and  the  Medical  Officers  of 
the  New  Tabernacle  Sick  and  Benefit  Society. 

Patent  and  Proprietary  Medicines. — The  inquiry  being 
held  was  mentioned.  Some  members  present  announced 
cases  where  injury  had  resulted.  Members  were  desired 
to  write  direct  to  the  Medical  Secretary. 

Business  Adjourned  from  General  Meeting  of  November 
22nd,  1911. — Hackney  Union  District  Medical  Officerships: 
The  course  adopted  by  the  guardians  in  recent  years  of 
appointing  to  a  vacancy  in  a  district  the  holder  of  another 
district,  at  a  reduced  salary  and  without  advertisement  of 
the  vacancy,  is  felt  to  be  unjust  to  the  younger  practitioners 
willing  to  accept  such  appointments,  and  to  holders  as 
tending  to  lessen  the  transfer  value  of  the  practice.  Dr. 
Keenan  moved  a  resolution,  which  was  seconded  by 
Dr.  Swan: 

That  the  holders  of  the  appointments  made  under  these  con¬ 
ditions  should  be  asked  to  resign. 

The  discussion  was  continued  by  Drs.  Hunt,  Dixon,  Porter, 
Roe,  Ganett,  Johnson,  Roland  Smith,  and  others.  Event¬ 
ually  the  following  amendment  by  Dr.  Hunt,  seconded  by 
Dr.  Roe,  was  carried: 

That  in  future,  in  the  event  of  any  appointment  being  adver 
tised  or  offered  to  any  member  at  a  smaller  salary  than  at 
any  time  before,  no  member  shall  accept  it  unless  he  first 
obtains  the  permission  of  the  Executive  Committee. 

The  amendment  was  also  passed  as  a  substantive  resolution 

Annual  Report. 

The  annual  report  was  received  and  approved. 

The  work  of  the  past  twelve  months  has  been  excep¬ 
tionally  strenuous  and  important,  mainly  owing  to  the 
energetic  campaign  against  the  Insurance  Act,  and  is 
reflected  in  the  increased  membership  of  the  Division,  the 
increased  number  of  meetings  held,  the  greatly  increased 
attendance  at  the  general  meetings,  and  in  the  higher 
expenditure  and  the  extra  work  entailed  upon  your  execu¬ 
tive.  Eleven  meetings  of  the  Division  have  been  held, 
five  of  which  were  clinical  and  scientific,  with  an  average 
attendance  of  fifteen,  and  six  were  medico-political,  witii 
an  average  registered  attendance  of  fifty-seven,  but  a  large 
number  attended  who  did  not  sign  the  roll.  A  conjoint 
meeting  with  the  Aesculapian  Society  was  held  at  the 
Metropolitan  Hospital  on  January  19th,  and  one  with  the 
Walthamstow  Division  on  March  26th.  The  Division  is 
indebted  to  Dr.  Harry  Sequeira  (London  Hospital),  Dr. 
Morley  Fletcher  (St.  Bartholomew’s),  Dr.  Chas.  Bolton 
(University  College),  and  Sir  William  Collins  for  demon¬ 
strations  and  addresses ;  and  to  the  Staff  Committees  of 
the  London,  St.  Bartholomew’s,  and  Metropolitan  Hos¬ 
pitals,  and  Livingstone  College,  Leytonstone,  for  hospitality 
at  meetings  held  at  these  institutions.  Also  to  the  Chair¬ 
man,  and  Drs.  Hadfield,  Ross,  Hunt,  Greenwood,  and  Carey 
Barlow,  for  invitations  to  hold  meetings  at  their  houses 
and  for  hospitality. 

The  expenditure  of  the  twelve  months  has  been  as 
follows : 


£ 

s. 

d. 

Printing  and  postage 

...  27 

3 

0 

Hire  of  rooms 

...  11 

11 

0 

Secretarial  expenses... 

...  0 

16 

n 

O 

Gratuities  and  demonstration 

...  3 

9 

6 

Stationery  ... 

...  1 

10 

74 

Advertisements 

...  1 

11 

0 

Deficit  as  at  January  1st,  1912 

...  1 

9 

10 

£47 

11 

5i 

The  expenditure  this  year,  January  1st  to  May  20th,  has 
been  .£19  15s.  5d.  A  special  grant  of  £Yl  was  made  to  the 
Division  by  the  Branch  Council  on  December  21st,  1911 
Numerical  position :  By  annual  return,  dated  May  11th 
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the  Division  now  masters  212  members  and  2  associate 
members,  an  increase  during  tlie  year  of  44  members  and 
1  associate. 

The  Executive  Committee  has  met  ten  times;  average 
attendance  15.3.  This  year  there  are  no  members  of  the 
Executive  Committee  retired  through  non-attendance,  but 
J  rs.  rryerand  F.  Wallace  have  resigned.  In  view  of  the 
increased  membership  of  the  Division,  the  Executive  Com¬ 
mittee  recommends  tlmt  the  number  of  elected  members  of 
the  Committee  be  increased  to  one-tenth  of  the  total 
membership  of  the  Division  ;  this  will  allow  of  representa¬ 
tion  from  districts  at  present  quite  unrepresented,  notably 
le  Citj  and  Bethnal  Green.  It  is  also  recommended  that 
for  the  ensuing  year  two  members  from  each  borough  be 
co-opted  on  the  Executive  Committee  from  those  elected 
to  the  I  ro visional  Medical  Committee. 
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L,st  °f  Attendances  of  Members  of  Executive  Committee. 
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.  Alteration  of  Rules.— Notice  of  the  following  alteration 
is  hereby  given : 

*‘s^chanumeheteof  Jfh°ther  m,embcrs  ”  (hue  6)  and  substitute 

membera  ,s  si“‘n  ecJua,  ->« 

The  amended  rule  will  read  thus : 

(4)  The  management  of  the  affairs  of  the  Division  shall  be 
vested  m  an  Executive  Committee,  which  shall  consist  of  the 
officers  named  in  Rule  5.  together  with  the  members  of  the 

tbI’ V°l1nCl  ^  ected  by  tbe  Division,  the  Representatives  of 
the  Division  in  Representative  Meetings,  and  such  a  number  of 
other  members  as  shall  equal  one-tenth  of  the  yearly  member. 
e  ilF  f  Die  manner  prescribed  in  Rule  9". 

-that  for  the  ensuing  year  the  Executive  Committee  he 


•  vuouj,jb  jvai  tut*  jLJtecuwve  Uommi  tpp  hp 

increased  by  two  members  from  each  borough  -being  co-orited 
from  the  Provisional  Medical  Committee.  6  °ptetl 

Representatives  ”  and  else- 


_  auouiuw  V>UJ 

i7i  ror  Representative  ”  read  rtepresentativi 
v'bere  where  m  fntm-e  the  plural  will  be  required. 

(9  nut  15  m  number  ”  and  alter  to  correspond  with  No.  4. 

discu,s«ion«  during  the  past  year  Iiave  centred 
chiefly  round  the  Insurance  Act ;  amongst  other  subjects 
winch  engaged  the  attention  of  the  Division  were :  J 

(a)  Shoreditch  district  medical  officerships 

(b)  Hackney  school  children’s  medical  treatment 

centre. 

(c)  Finsbury  tuberculosis  centre. 

^  ^  (d)  Hackney  Union  district  medical  officerships. 

Committee  met  once  and  approved  the  new 
ethical  rules,  which  have  since  been  adopted  by  the 
Division  at  a  special  general  meeting  held  on  Novem- 

Sow9ffi  force.  Sa“C  ned  hj  th°  Centr^]  Council>  and  ^re 
Other  committees  have  met  as  follows  : 

School  Children  ... 

Parliamentary  Deputations 

Shoreditch . 

Provisional  Subcommittee  ... 

The  attendance  of  Representatives  of  the  Division  on 
the  Branch  Council  and  its  committee  will  be  reported 

DoS^f  The  «thical  <i«estion  as  to  the 

ho«  ,  S  °i  PTtltilODei  /e plying  to  the  inquiries  of  a 
hospital  almoner  has  been  decided  as  follows: 


Four  times. 
Several. 
Once. 
Twice. 


,1S  rig1^  f?r  a  Practitioner  to  reply  to  a 
,/inta  almoner  s  inquiry  respecting  a  patient’s 
means  and  position.  And  that  all  such  communica¬ 
tions  be  regarded  as  strictly  confidential. 

Election  of  Officers  for  1012-13.— The  following  nomina- 
t  ons  v\eie  approved  ‘.Chairman,  David  Ross,  M.D. ;  Vice- 

Prnr  rTr'  D7  t?0^8  ,  G*amP4on ;  Representatives  on 
a  tCtr  Dr?>HadfieId  and  Dorter:  Representatives 

m  Mlechn(J8'  Dr.  Major  Greenwood,  Dr. 
Ross  ’SUeS  ’  DePfches;  Drs.  Leslie  Durno  and  David 

combe  HT}ZTu  and  Trea»“rcr,  A.  G.  South- 

1  rn  n  f<?Uowi?g  ordinary  members  were  re-elected  : 
Drs^Carey  Barlow,  J.  N .Dick,  H.  G.  Dixon,  Leslie  Durno, 

r  ■\r'  inS,’,Jw1roJrofe’  ?*  F*  Keenan,  G.  w.  Kendall, 
A.  L.  Marshall,  \\  .  J.  Roe,  A.  T.  Swan. 

Re-election  of  Retiring  Officers.— The  following  retiring 

me eis  were  re-elected  as  ordinary  members:  Drs.  Gerald 

Johnston,  E.  W.  Goodall,  and  J.  W.  Hunt.  The  six 

vacancies  were  left  to  be  filled  by  the  executive  when 

been  “  "Uml,0r  «*  ^ 

Nominations  to  Branch  Council- The  following  were 
approved:  Present- elect.  Dr.  Langdon-Down ;  Vice 

Sh Dr'  E‘oAV'  Goodall;  Measurer,  Dr.  Lauriston 
Shaw  Honorary  Secretary,  Dr.  Griffith;  Central  Council, 

J  V  r  •GreenW??d’  14  ifJ  to  bc  hoped  that’  all  members 

bytl-rDi^S0'1  “*  ”t0  £°‘'  **“ 

t0“^  (Honorary) .—Drs.  Hunt  and  Keenan  consented 

Ethical  Committee*- Drs.  A.  T.  Davies,  F.R.C.P. ;  Major 
Gieenvvoocl,  M.D.  ;  E  W  Goodall,  M.D. ;  J.  W.  Hunt, 

ensuino,year)r"  Gll^eit  Nicholson  were  appointed  for  the 

Agenda  of  Annual  Representative  Meeting  and  Report  of 
Council— It  was  decided  to  defer  consideration  of  these  and 
the  instruction  of  Representetives  to  a  subsequent  meeting. 

Alteration  of  Rules. — The  proposed  alterations  of  tlio 
rules  were  approved  and  adopted  (see  report  of  executive). 

V litres  of  Secretary.— Dr.  Swan  moved  the  following 
resolution :  & 

That  in  view  of  the  great  increase  of  the  duties  of  the  Secre- 
tary  of  the  Division  by  reason  of  the  state  of  affairs  in 

honorarium1011  ’  ***  °fl'Ce  ln  futlire  be  accompanied  by  an 

Iu  the  discussion  which  followed,  the  question  of  the 
expenses  of  the  Representatives  in  Representative  Meetings 
was  also  raised.  Consideration  was  deferred  of  this  latter- 
question,  and  the  resolution  as  proposed  was  approved. 

Vote  of  Thanhs  to  Retiring  Chairman.— A  vote  of 
thanks  was  carried  by  acclamation  to  Dr.  Gerald  Johnston 
lor  his  conduct  as  chairman  during  the  past  year,  and  to 
Dr.  Crampton  for  Ins  able  discharge  of  the  duties  he  had 
been  so  unexpectedly  called  upon  to  undertake  that 
atternoon.  Dr.  Crampton  suitably  responded. 

Provisional  Committee. 

A  meeting  of  this  committee  took  place  at  the  Great 
Eastern  Hotel  on  Friday,  June  7th.  Dr.  Evan  Jones  was 
m  the  chair,  and,  with  one  or  two  exceritions,  all  the 
members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Canvass  of  Members  — Various  letters  were  read.  One 
from  Dr.  Cox,  the  Medical  Secretary,  asking  to  be  supplied 
with  information  every  week  with  regard  to  the  canvass 
of  members  in  their  area.  The  Honorary  Secretary  (Dr 
Roe)  pointed  out  the  difficulties  in  the  way  of  this,  but 
said  lie  would  do  his  best.  J 

Admission  to  Friendly  Societies  without  Examination.— 
Another  letter  was  read  from  the  Medical  Secretary  in 
answer  to  an  inquiry  directed  at  the  last  meeting  with 
respect  to  the  admission  of  members  to  friendly  societies 
without  examination,  which  was  largely  taking  place,  and 
as  to  whether  such  club  doctors  were  bound  to  accept  new 
members  in  the  meanwhile.  Also  as  to  whether  members 
who  had  signed  the  last  pledge  could  agree  to  attend 
insured  members  who  had  applied  to  them,  at  the  rate  of 
6s.  a  member.  Dr.  Cox  wrote  that  the  opinion  of  the 
Solicitor  to  the  Association  had  been  taken  on  some  of 
the  points,  and  was  as  follows  : 

1.  That  unless  doctors  terminate  their  contracts  with  friend lv 
societies  they  must  continue  to  examine  candidates,  if  such  a 
duty  is  part  of  their  contract  with  the  club. 
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2.  That  the  same  answer  applied  to  the  question  whether 
doctors  now  holding  clubs  must  attend  new  members  admitted 
between  July  15th  and  January.  15th  next. 

3.  With  regard  to  the  pledge  permitting  doctors  who  have 
signed  it  to  enter  into  arrangements  with  individuals  to  give 
them  medical  attendance  for  6s.  per  capita  per  annum,  he 
should  say  that  the  spirit  of  the  pledge  was  absolutely  against 
such  an  arrangement. 

Co-options.^ -Four  vacancies,  due  to  unavoidable  resigna¬ 
tion,  were  filled  up  by  temporary  co-options,  Drs.  Crampton, 
A.  Gibbon,  A.  W.  Miller,  and  H.  G.  Dixon  being  elected. 

Club  Attendance—  It  was  reported  that  the  secretary  of 
a  large  local  club  had  written  to  the  doctors,  asking  that 
medical  attendance  should  be  given  to  its  ordinary  members 
up  to  January  15th  next  on  the  present  terms,  and  desiring 
to  know  whether  the  same  terms  could  be  given  to  their 
other  members,  who  had  not  hitherto  availed  themselves 
of  medical  benefit,  as  well  as  to  newT  members  taken  on  in 
the  meanwhile.  Dr.  Southoombe  said  that  he  had  written 
to  Dr.  Cox  on  the  subject,  and  had  been  informed  that  it 
must  be  permitted  in  the  first  case,  but  in  the  two  latter 
it  was  open  to  the  Division  to  please  itself  in  the  matter  up 
to  January  15th  next.  He  said  that  in  his  opinion  it 
■would  be  very  inadvisable  to  allow  the  same  terms  to  the 
two  latter  classes  of  members.  There  was  some  discussion 
on  this,  and  finally  the  matter  "was  adjourned  for  further 
consideration. 

Supplementary  Pledge. — With  regard  to  the  canvass, 
the  Honorary  Secretary  reported  that  130  practitioners 
had  signed  the  pledge  up  to  the  present  and  he  had 
received  a  few  more  that  morning.  This  was  about  90  per 
cent.  Sixty-two  members  of  the  Association  had  sent  in 
resignations  of  their  clubs,  and  seventeen  non-members. 
The  Guarantee  Fund  now  amounted  to  £11,114.  It  wras 
resolved  that  a  small  committee  should  go  over  the  list  of 
practitioners  in  the  area  for  the  purpose  of  noting 
defaulters.  A  communication  was  received  from  the 
Poplar  Division,  proposing  that  a  list  of  all  consultants 
who  refused  to  sign  the  pledge  should  be  published  in  the 
British  Medical  J ournal.  It  was  considered  that  such 
action  would  be  very  premature.  On  the  motion  of  Dr. 
Adams,  it  was  resolved  to  send  a  delegation,  consisting  of 
the  Chairman,  Honorary  Secretary,  Drs.  Withers  Green, 
Adams,  Price,  Sonthcombe,  and  Major  Greenwood  to  meet 
the  staff  of  St.  Bartholomew’s  Hospital  with  regard  to  the 
signature  of  the  pledge. 


Wimbledon  Division. 

A  special  meeting  of  all  the  medical  practitioners  residing 
in  Wimbledon,  Merton,  and  Mitcham  was  held  at 
Johnston’s  Rooms,  Wimbledon,  on  May  30tli,  in  connexion 
with  the  formation  of  a  new  Wimbledon  Division  of  the 
British  Medical  Association.  It  wTas  well  attended,  and 
Dr.  Lowder  Hill  took  the  chair  and  explained  the 
business  before  the  meeting. 

Election  of  Officers. — it  was  decided  to  elect  office¬ 
bearers  for  the  new  Division.  The  following  were  elected  : 
Chairman,  Dr.  D.  R.  Powell  Evans;  Vice-Chairman,  Or. 
Bentley;  Honorary  Secretary  and  Treasurer,  Dr.  George 
Cowie  ;  Representative  to  Branch,  Dr.  Purcell ;  Repre¬ 
sentative  at  Representative  Meetings,  Dr.  Powell  Evans; 
Executive  Committee,  Drs.  Barton,  Belilios,  Brabyn,  Farie, 
Nash,  Purcell,  and  Randall;  Provisional  Medical  Com¬ 
mittee — A  Provisional  Medical  Committee  was  then  formed, 
and  the  following  were  elected  :  Drs.  Bates,  Bentley, 
Belilios,  Bickford,  Brabyn,  Collier,  Cowie,  Deas,  Evans, 
Hemingway,  Hill,  Love,  Purcell,  Randall,  and  Scott.  This 
committee  arranged  to  hold  a  meeting  at  an  early  date. 


Greenwich  Division. 

The  annual  general  meeting  of  this  Division  was  held 
at  the  Co-operative  Building,  Catford,  on  June  6th. 
Dr.  C.  J.  Parke  was  in  the  chair;  twenty-four  members 
and  two  visitors  were  present. 

Annual  Report, 

The  annual  report  stated  that  during  the  year  five 
meetings  of  the  Division  and  two  general  meetings  of  the 
medical  practitioners  of  the  district  had  been  held.  The 
average  attendance  had  been  forty- eight.  The  following 
subjects  had  been  discussed:  National  Insurance  Act; 
establishment  of  school  clinics ;  hospital  abuse.  Two 
combined  meetings  of  the  Greenwich,  Lambeth,  and 
Norwood  Divisions  were  held  at  Camberwell, 


Membership. 

Membership  on  May  31st,  1911 

Increases — 

New  members 

Through  change  of  address  ... 

Total  additions... 


...  104 

42 

15 

—  57 


Aggregate 
I.osses — 

Through  change  of  address 
Resignations  ... 

Deaths 

Total  deductions 


161 


26 

5 

2 


33 


Net  membership,  May  31st,  1912 


128 


Dept¬ 

ford. 

Green¬ 

wich. 

Lewisham. 

Sydenham 
and  Forest 
Hill  (Nor¬ 
wood  Div.). 

Number  of  practitioners  ... 

61 

71 

92 

56 

Number  in  actual  practice 

52 

36 

63 

41 

Number  retired,  or  bolding 
public  or  resident  hospital 
appointments 

9 

35 

29 

15 

Number  of  members  of  tlie 
British  Medical  Association 

53 

29 

52 

3? 

Number  engaged  in  contract 
practice 

33 

27 

29 

20 

Number  signed  resignation  of 
club  appointments 

33 

10 

27 

20 

Number  signed  pledge 

60 

36 

67 

39 

Meetings  of  the  Executive  Committee. 


1911. 

1912. 

Representatives  of 

July  5 

Sept.  14 

Nov.  10 

Dec.  4 

Dec.  29 

Feb.  6 

Mar.  7 

May  24 

Blaekheath— 

Dr.  F.  J.  Harvey  Bateman 

1 

1 

1 

1 

1 

Dr.  H.  C.  Burton  . 

— 

— 

— 

— 

Brocldey — 

Dr.  A.  E.  Crabbe  . 

1 

1 

1 

1 

/ 

Ubse 

at  il 

Dr.  C.  J.  Parke  (Chairman) 

1 

1 

1 

1 

1 

1 

1 

1 

Catford— 

Dr.  E.  Du  Cane  . 

1 

1 

1 

1 

1 

1 

1 

1 

Dr.  F.  S.  Hogg . 

— 

— 

— 

1 

1 

Deptford  and  Greenwich — 

Dr.  C.  G.  Gooding  ... 

1 

1 

I 

1 

1 

1 

1 

1 

Dr.  J.  H.  Keay  (Vice-Chairman)... 

— 

1 

1 

1 

1 

1 

1 

1 

Lewisham — 

Dr.  L.  F.  Hemmans  (Hon.  Sec.) 

1 

1 

1 

1 

1 

1 

1 

1 

Dr.  F.  S.  Toogood  . 

— 

— 

— 

— 

— 

— 

— 

New  Cross — 

Dr.  E.  Owen  Cox  . 

_ 

_ 

1 

1 

1 

_ 

1 

_ 

Dr.  C.  G.  Wallis  . 

1 

— 

1 

1 

1 

1 

1 

Financial  Statement. — The  financial  statement  was  as 
follows : 


Receipts — ■ 

Balance  in  band,  May  31st,  1911 
Grants  from  Branch  Council — 
August  16  th,  1911 
November  1st,  1911 
April  4th,  1912  ... 


£  s.  d. 
2  11  1 

6  19  5 
3  0  7 
10  0  0 


Expenses — 

Hire  of  rooms 
Secretarial- 
Printing  ... 
Stationery 
Postage  ... 
Clerical  aid 
Balance  in  hand 


£22  11  1 

.220 

,.  4  19  7 

.  1  17  6 

.  9  17  10 

.  2  19 

.  1  12  5 


£22  11  1 


The  report  and  the  statement  were  adopted. 

Election  of  Officers.— Officers  and  Committee  for  the 
ensuing  year  were  elected  as  follows:  Chairman,  T.  P. 
Purvis,  M.R.C.S.,  L.S.A. ;  Vice-Chairman,  R.  W.  Muir, 
M.D.,  M.R.C.S.,  L.R.C.P. ;  Honorary  Secretary,  W.  H. 
Payne,  M.D.,  M.R.C.S.,  L.R.C.P. ;  Executive  Com¬ 

mittee,  F.  J.  IP.  Bateman,  B.A.,  M.D.,  E.  Du  Cane, 
B.A.,  M.D.,  E.  G.  Annis,  M.R.C.S.,  L.R.C.P.,  D.P.H.,  A.  E. 
Crabbe,  L.R.C.P.and  S.E.,  C.  J.  Parke,  M.R.C.S.,  L.R.C.P., 
Thornton  Comber,  M.D.,  M.R.C.S.,  L.R.C.P.,  J.  H.  Keay, 
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M.A.,  M.D.,  J.  F.  Hemmans,  M.B.,  B.S.,  C.  G.  Gooding 
M.B.,  B.S.,  .  G.  Wallis,  M.R.C.S.,  L.R.C.P. ;  Representa- 
iii'c  at  Representative  Meetings ,  Dr.  II.  Keay ;  Repre- 
»( ntalioe  at  Branch  Council,  Dr.  G.  Gooding.  The  letter 
from  the  Medico- Political  Committee  was  read,  and  Dr.  E. 
Du  Cane  was  elected  to  appear  before  the  Committee. 

Proposed  Lewisham  Division.— It  was  resolved  to  ask 
the  Council  to  create  a  new  Division,  to  be  called  the 
Lewisham  Division. 

Public  Medical  Services. — It  was  resolved  to  call  a 
meeting  of  the  Division  at  as  early  a  date  as  possible  to 
consider  the  schemo  for  Public  Medical  Services. 


Lambeth  Division. 

Thk  annual  meeting  was  held  at  Bethlem  Royal  Hospital 
on  Thursday,  June  6tli,  at  4  p.m.  Dr.  J.  C.  Y.  Dinning 
was  in  the  chair,  and  fifty-three  members  were  present. 

ConJ'u  /nation  of  Minutes. — 1  he  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

|  Election  of  Officers. — The  following  gentlemen  were 
elected  as  members  of  the  Executive  Committee  for  the 
session,  1912— 13 :  Chairman,  Mr. R. Capes;  Vice-Chairman, 
Dr.  R.  Eslor :  Representatives  upon  the  Branch  Council, 
•J.  Mackeith,  M.B.,  and  H.  Taylor,  M.B.  ;  Representatives 
at  Representative  Meetings.  Dr.  J.  G.  Porter  Phillips  and 
Mr.  T.  H.  Parkes  Peers;  Executive  Committee,  Dr.  Wr.  A. 
Atkinson,  Mr.  W.  Cooper  Keates,  Mr.  E.  T.  Hollings,  Mr. 
A.  J.  McNickle,  Dr.  Couper  Cripps,  and  Mr.  H.  Shaptec 
liobmsoii ;  Ex  officio  Members,  Mr.  W.  Partridge  (Camber¬ 
well)  F.  Michael,  M.B.  (Camberwell),  Mr.  A.  Matcham 
(Southwark),  J.  Mackeith.  M.B.  (Southwark)*  Mr.  A.  M. 
Hickley  (Lambeth),  Dr.  Hainand  Fraser  (Lambeth),  Mr. 
V.  A.  Jaynes  (Bermondsey),  and  Dr.  P>.  A.  Richmond 
(Bermondsey);  Honorary  Secretary  and  Treasurer,  Dr. 
J.  H.  Clatxvorthy. 

Installation  of  New  Chairman. — Dr.  Capes  then  took  the 
chan,  and,  in  thanking  the  meeting  for  having  done  him 
the  honour,  proposed  a  hearty  vote  of  thanks  to  Dr. 
Denning  for  his  arduous  and  difficult  duties  durih"  the 
past  session,  which  -was  carried  with  acclamation.  ° 

Annual  Report. 

The  Chairman  then  called  upon  the  Honorary  Secretary 
foi  his  annual  report,  which  was  to  the  following  effect: 

During  the  past  session  meetings  have  been  held  at 
Bethlem  Hospital,  Guy’s  Hospital,  Evelina  Hospital,  Cam¬ 
berwell  Infirmary,  Lambeth  Infirmary,  and  St.  Thomas’s 
Hospital,  at  which  scientific  papers  Lave  been  read  and 
the  ordinary  business  of  the  Division  transacted.  The 
principal  work  of  the  Division  lias  been  in  connexion  with 
the  National  Insurance  Act.  A  mass  meeting  of  the  whole 
profession  resident  in  the  area  of  the  Division  was  held  in 
June,  1911,  at  the  Camberwell  Town  Hall,  and  there  the 
famous  six  cardinal  principles  formulated  by  the  Repre¬ 
sentative  Meeting  of  May,  1911,  were  approved  as  the 
policy  of  the  local  profession.  There  seven  subcommittees 
W'erc  formed  for  the  purpose  of  safeguarding  the  interests 
of  the  profession,  and  as  far  as  possible  enforcing  the  six 
cardinal  principles,  each  subcommittee  being  for  the 
various  parliamentary  divisions  in  the  area  of  the  Division. 
By  these  means  a  \  igorous  canvass  of  the  whole  profession 
lesident  in  the  area  of  the  Division  was  carried  out,  and 
oyer  90  per  cent,  of  the  local  profession  were  induced  to 
sign  the  form  of  undertaking  issued  from  the  head  office 
in  June,  1911.  The  subcommittees  also  formed  deputa¬ 
tions  to  wait  upon  the  local  members  of  Parliament  in 
order  to  personally  put  their  views  before  them,  which 
they  did  on  two  occasions— shortly  after  the  bill  was  intro¬ 
duced,  and  immediately  after  it  became  an  Act.  By  means 
of  these  subcommittees  a  further  canvass  of  the  profession 
was  then  instituted,  in  order  to  raise  money  for  the 
defence  fund.  Early  in  November  a  combined  meeting  of 
the  Lambeth,  Greenwich,  and  Norwood  Divisions  was 
held  at  Camberwell  Town  Hall,  when  the  Deputy  Medical 
Secretary  addressed  the  meeting  on  the  position  of  the 
profession  towards  the  National  insurance  Act.  A  special 
meeting  of  the  Division  to  instruct  the  Representative  was 
held  at  Bethlem  Hospital  preceding  the  Representative 
. looting  held  iu  the  Connaught  Rooms  in  November. 

A  combined  meeting  of  the  Lambeth,  Greenwich,  and 
Norwood  Divisions  was  held  at  the  Camberwell  Town 
Hall,  and  Dr.  Keay  and  Dr.  Lauriston  Shaw  addressed 


the  nice  ing  on  the  action  of  the  Council  in  their  negotia¬ 
tions  with  the  Government. 

A  special  meeting  of  the  Division  was  held  at  Bethlem 
Hospital  to  instruct  the  Representative  how  to  vob  .  tl  , 
meeting  held  at  the  Guildhall  in  Febnmrv  w  ? 
meeting  was  held  at  the  Surrey  Masonic  Hail  on  March 
oth  to  nominate  a  member  on  the  Cent  ml  7, 

nnttee.  Dr.  T.  Jenuer  Verrall  was  nominated,  and  he  1ms 
subsequently  been  placed  on  the  Advisory  Committee?  \t 
the  same  time  Dr  Esler  as  Representative  read  liis  report 
ot  Ins  actions  at  the  Representative  Meeting  at  the  Guild 

t,Gf  llie1etAUg  thanketl  him  for  His  services 
both  m  the  present  and  the  past.  Feeling  that  the  interests 

of  the  profession  would  be  best  served  if  Provisional 
Medical  Committees  were  formed  which  would  accurately 

STS  T‘r  41,0  IUeas.o£  Uy  commits 

lie  National  Insurance  Act,  a  meeting  of  the  whole 
profession  resident  m  the  area  of  the  Lambeth Vision 
j\as  called,  and  a  Provisional  Medical  Committee  was 
formed  for  that  area,  which  includes  Lambeth  South 
wark  Bermondsey,  and  part  of  Camberwell.  Forty  one 
members  were  elected,  with  power  to  add  to  tS 
numbers— ten  each  for  the  areas  of  Lambeth,  Southwark 
and  Bermondsey,  and  eleven  for  Camberwell,  forming 
hui  .subcommittees  for  the  four  boroughs.  The  Co nf 
nnttee  held  »  meeting,  the  Chairman  and  Secretary  of  the 
Division  being  respectively  Chairman  and  Secretary  of  t  e 
Committee.  Chairmen  and  Secretaries  were  elected  foi 
each  subcommittee,  and  eleven  members  whose  advice  and 
help  the  Committee  desired  were  co-opted  on  to  the  Com¬ 
mittee.  The  question  of  the  proposed  establishment  of  a 
dispensary  for  the  prevention  of  consumption  in  Camberwell 
was  considered  at  a  mass  meeting  of  the  profession  in  tl  o 
area  of  the  Lambeth  Division,* And it  wat  decked  bv 
:Stol0“  the  local  profession  could  not  support 

+  ]  a  dispensary  unless  it  was  carried  on  iu  conformity 
with  the  requirement  formulated  by  the  Branch  CWif 

l*h  rlfln  ieSR°i  t  ie  P™on  liave  boeu  revised  and  the 
Bradford  Rules  and  Rule  Z  have  been  adopted,  and  the 

revised  and  augmented  rules  have  been  printed  and  cireu- 
lated  among  the  members  of  the  Division.  The  School 
Climes  Committee  ot  the  Division  has  sat  once  during  the 
past  session  A  letter  was  received  from  the  Education 
O dicer  of  the_  London  County  Council  stating  that  they 
proposed  to  institute  two  clinics  in  the  area  of  the 
Lambeth  Division  and  asking  the  Lambeth  Division  to 
manage  these  clinics.  The  terms  under  which  the  Com 
nnttee  would  establish  and  run  these  two  clinics  were 
agreed  upon  Subsequently  the  London  County  Council 
decided  to  hold  the  matter  over.  J 

In  March,  1912  the  Honorary  Secretary  received  a 
request  from  Dr.  Hamer,  of  the  Public  Health  Depart 
ment,  London  County  Council,  asking  him  if  the  School 
Clinics  Committee  of  the  Lambeth  Division  would  be 
responsible  for  one  clinic  in  the  neighbourhood  of  Peck? 
barn  A  deputation  consisting  of  Dr.  Capes,  Dr.  Jaynes 

wmrary-  Secretary  waited  on  Dr.  Hamer  at  Ids 
offices  and  the  original  terms  formulated  last  year  were 
agreed  upon  as  the  terms  under  which  the  School  Clin??? 
Committee  of  the  Lambeth  Division  would  be  respond ble 
foi  such  a  clinic,  and  the  matter  was  then  left  open 
pendmg  the  sanction  of  the  Board  of  Education.  1 

lire  balance  sheet  started  with  a  deficiency  of  £3  5s  4/7 
but,  in  spite  of  the  large  amount  of  work  done’  by 

?f£2l10sm0idSement  ^  6nded  With  a  baIance  in  hand 

ike  number  of  members  has  increased  from  168  to  229. 


r.  k b®  Chairman  thanked  the  Secretary  for  his  report,  and 
Dr.  Mackeith  proposed  and  Dr.  Denning  seconded : 

That  it  be  received. 

The  report  was  subsequently  unanimously  adopted. 

Reo ry animation  of  Division. — The  reorganization  of  tho 
Division  was  then  considered,  and  it  was  unanimously 
decided  that  the  area  of  the  Division  should  accurately 
correspond  with  local  government  areas.  As  this  would 
make  the  Division  too  large,  it  was  proposed  to  divide  the 

augmented  Lambeth  Division  into  two  Divisions  (L  The 

(new)  Lambeth  Division  consisting  of  the  whole  of  the 
Metropolitan  Boroughs  of  Lambeth  and  Southwark.  (2) 
Ihc  Camberwell  Division  consisting  of  the  whole  of  tho 
Metropolitan  Boroughs  of  Camberwell  and  Bermondsev. 
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It  was  decided  to  send  up  this  resolution  to  the  Organiza¬ 
tion  Committee  of  the  Metropolitan  Counties  Branch. 

Instructions  to  Representatives. — The  Representatives 
were  then  instructed  how  to  vote  at  the  annual  meeting  at 
Liverpool.  They  were  asked  to  support  Motions  25,  26, 
27,  28,  36,  48,  50,  as  published  in  the  Supplement,  May  18th, 
1912.  As  regards  the  other  motions  the  Representatives 
were  instructed  to  vote  as  they  thought  best  in  the 
interests  of  the  Division. 

Patent  and  Proprietary  Medicines. — A  letter  was  read 
from  the  Medical  Secretary  asking  as  to  evidence  as  to  harm 
done  by  patent  and  proprietary  medicines. 

Central  Council  Election. — A  letter  was  also  read  from 
the  Harrow  and  West  Herts  Divisions  asking  them  to 
support  the  candidature  of  Dr.  A.  H.  Williams  for  the 
Central  Council. 

Public  Medical  Service. — It  was  decided  to  call  a  special 
meeting  to  consider  the  scheme  of  a  Public  Medical  Service 
sent  down  by  the  State  Sickness  Insurance  Committee. 

Votes  of  Thanhs. — The  meeting  concluded  with  a  hearty 
vote  of  thanks  to  Dr.  Phillips  and  to  the  authorities  at 
Bethlem  for  their  hospitable  entertainment. 


South-West  Essex  Division. 

The  annual  and  business  meeting  of  this  Division  was 
held  at  the  Wesleyan  Schoolroom,  High  Road,  Leyton,  on 
Thursday,  May  23rd,  at  4  p.m.  Dr.  C.  J.  Horner  presided, 
and  eighteen  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
annual  meeting  were  read  and  confirmed. 

Letters. — Letters  from  Dr.  Home  and  the  Medical  Secre¬ 
tary  were  read.  A  letter  from  the  Chelsea  Division  was 
read,  and  it  was  decided  to  deal  with  it  under  Item  6  on 
the  agenda. 

New  Tabernacle  Sich  and  Provident  Society. 

A  letter  addressed  by  the  New  Tabernacle  Sick  and 
Provident  Society  to  its  medical  officers  concerning  mem¬ 
bers  of  approved  societies  and  medical  treatment  was  sub¬ 
mitted  to  the  meeting,  and  its  advice  asked  as  to  what 
reply  should  he  sent. 

Class  A. :  The  Executive  Committee  recommended  that 
the  medical  officers  reply :  “  That  having  consulted  the 
Local  Provisional  Medical  Committee  they  have  been 
advised  to  state  that  they  are  willing  to  continue  to  attend 
on  present  terms  members  of  friendly  societies  who  are 
now  on  their  list,  until  such  time  as  the  Local  Provisional 
Medical  Committee,  acting  on  the  advice  of  the  State 
Sickness  Insurance  Committee,  requests  them  to  terminate 
their  appointments.” 

Class  B.  :  The  Executive  Committee  recommends  the 
medical  officers  to  reply  in  similar  terms  to  Resolution  A., 
but  substituting  the  Words  “  members  not  at  present  sub¬ 
scribing  to  the  medical  fund  ”  for  the  words  “  members  of 
friendly  societies  now  on  their  list.” 

Class  C.:  The  Executive  Committee  recommends  the 
medical  officers  to  reply :  “  That  they  have  consulted  the 
Local  Provisional  Medical  Committee,  and  have  been 
advised  to  state  that  they  can  only  undertake  the  treat¬ 
ment  of  this  class  of  insured  persons  upon  terms  and  condi¬ 
tions  approved  by  the  local  profession,  and  arranged  by 
and  through  the  Local  Provisional  Medical  Committee.” 

These  recommendations  were  unanimously  adopted. 

Attention  was  drawn  to  the  following  paragraph  in  the 
letter : 

I  intend  to  make  it  known  that  this  concession  ig  given  by  the 
society  to  its  subscribing  members  in  the  belief  that  they  will 
select  the  same  medical  officer  (assuming  him  to  be  on  the 
medical  panel)  as  their  medical  attendant  under  the  Act. 

It  was  proposed  by  Dr.  C.  Scott,  seconded  by  Dr.  H.  H. 
Tomkins,  and  unanimously  agreed,  that  the  Secretary 
should  draft  a  reply  calling  the  attention  of  the  Secretary 
of  the  New  Tabernacle  Society  to  the  undesirability  of 
this  suggestion,  as  it  interfered  with  the  free  choice  of  doctor, 
and  would  tend  to  cause  friction  in  the  future.  It  was 
agreed  that  every  practitioner  in  the  area  of  the  Division 
should  have  his  attention  drawn  to  these  resolutions. 

It  was  proposed  by  the  Secretary,  seconded  by  Dr. 
PIorner,  and  carried  unanimously : 

That  this  be  done  in  each  Ward  by  the  Ward  Secretary. 

Boundaries  of  Divisions. — With  regard  to  Dr.  Home’s 
letter  re  the  boundary  between  this  Division  and  the  con¬ 


templated  new  North-West  Essex  Division,  the  meeting 
gave  power  to  the  Secretary  to  arrange  the  matter  with 
other  Divisions  concerned. 

Annual  Report  of  Executive  Committee. — The  reception 
of  the  report  was  moved  by  the  Secretary  and  seconded 
by  Dr.  Wise  and  agreed  to.  The  Secretary  then  read  the 
report  and  moved  its  adoption  ;  this  was  seconded  by  Dr. 
Rorke  and  agreed  to  without  discussion. 

Election  of  Officers. — The  Chairman  informed  the  meet¬ 
ing  that  Dr.  F.  J.  Coutts,  last  year’s  Vice-Chairman,  could 
not  see  his  way  to  accept  the  chairmanship,  and  therefore 
the  Committee  nominated  Dr.  C.  H.  Panting.  Dr.  Panting 
was  proposed  by  Dr.  Hickman,  seconded  by  Dr.  Harford, 
and  unanimously  elected.  Dr.  P.  Macgregor  was  elected 
Vice-Chairman.  Dr.  St.  C.  B.  Shadwell  was  elected  Repre¬ 
sentative  at  Representative  Meetings.  Dr.  C.  J.  Horner 
was  elected  Representative  on  Branch  Council.  Mr.  A.  P. 
Eldred  was  elected  Secretary  and  Treasurer.  The  follow¬ 
ing  were  nominated  by  the  Executive  Committee :  Drs. 
F.  J.  Coutts,  C.  F.  Harford,  J.  Brown,  Robert  Jones,  and 
C.  H.  Wise.  Dr.  Harford  intimated  his  desire  not  to 
stand,  and  nominated  Dr.  H.  H.  Tomkins.  Dr.  C.  Scott 
was  nominated  by  the  meeting.  A  ballot  was  taken,  and 
the  following  were  elected :  Drs.  F.  J.  Coutts,  H.  H. 
Tomkins,  J.  Brown,  C.  Scott,  and  C.  H.  Wise.  The 
following  were  elected  to  the  Branch  Contract  Practice 
Committee  :  Drs.  B.  Price  and  C.  Panting.  The  following 
nomination  was  made  for  the  Medical  Charities  Committee 
of  the  Branch :  Dr.  C.  H.  Wise. 

Instructions  to  Representative  at  Representative  Meetings. 
— The  Executive  Committee  recommended  that  the 
Representative  be  instructed  to  support  the  Chelsea 
resolution.  An  amendment  to  alter  the  word  “  man  ”  into 
“  practitioner  ”  was  proposed  by  Dr.  Rowland  Jones  and 
seconded  by  Dr.  Denning.  This  was  withdrawn  in  favour 
of  an  amendment  moved  by  Dr.  C.  Scott  and  seconded  by 
Dr.  W.  W.  Rorke  : 

That  the  General  Medical  Council  be  asked  to  formulate  an 
order  making  it  infamous  conduct  to  accept  contract  work  to 
attend  insured  persons  at  a  lower  rate  than  that  approved 
by  the  local  Provisional  Medical  Committees. 

The  voting  was  equal,  and  the  Chairman  gave  his  casting 
vote  against  the  amendment,  which  was  lost.  Dr.  Harford 
moved  an  amendment : 

That  the  General  Medical  Council  be  asked  to  take  into  con¬ 
sideration  the  danger  to  the  public  interest  likely  to  arise  if 
medical  practitioners  accept  posts  which  have  been  refused 
by  others  under  their  declaration  in  connexion  with  the 
Insurance  Act. 

This  was  ultimately  withdrawn,  and  the  original  recom¬ 
mendation  of  the  executive  agreed  to.  On  all  other 
matters  referred  to  Divisions  the  meeting  instructed  the 
Secretary  and  Representative  to  consider  them  together, 
and  if  any  doubt  as  the  best  course  of  procedure  the 
matter  should  be  referred  to  the  Executive  Committee, 
and  its  decisions  should  be  the  instruction  to  the  Repre- 
tentative  at  Representative  Meetings. 

Local  Provisional  Medical  Committee. — The  following 
resolution  was  passed  unanimously  to  strengthen  the  hands 
of  the  local  Provisional  Medical  Committee.  It  was 
proposed  by  the  Secretary  and  seconded  by  Dr.  Panting  : 

The  Executive  Committee  of  the  South-West  Essex  Division 
calls  upon  all  practitioners  practising  or  residing  within  its 
area  who  have  signed  the  local  undertaking,  to  carry  out 
that  portion  relating  to  contract  practice  by  filling  up  the 
forms  of  resignation  to  be  submitted  to  them  by  the  local 
Provisional  Medical  Committee,  and  by  placing  these  forms, 
duly  filled  up,  in  the  hands  of  the  local  Provisional  Medical 
Committee  on  the  understanding  that  they  will  be  put  into 
force  only  upon  the  advice  of  the  State  Sickness  Insurauca 
Committee. 

The  meeting  then  ended. 

MIDLAND  BRANCH: 

Boston  and  Spalding  Division. 

The  tenth  annual  meeting  of  this  Division  was  held  at 
the  White  Hart  Hotel,  Boston,  on  Friday,  May  31st,  at 
5.30  p.m.  Dr.  White  wras  in  the  chair,  and  thero  were  also 
present:  Dr.  South  (Vice-Chairman),  Drs.  Barritt,  Benson, 
Briggs,  E.  H.  Black,  Jacobsen,  Mason,  Miller,  Morris, 
Moxham,  Rendall,  Witham,  Fred.  Walker,  Wright,  and  the 
Secretary.  Dr.  Sandall  was  present  as  a  visitor. 

Apologies  for  Non-attendance.  —  Apologies  for  non- 
attendance  were  received  from  many  members  and  non- 
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members.  Drs.  Munro,  Spilsbury,  ami  Sweeten  sent 
telegrams  at  their  unavoidable  absence. 

Confirmation  of  Minutes. — The  minutes  were  lirst  read 
confirmed,  and  signed. 

Election  of  Officers. — The  following  gentlemen  were 
unanimously  elected:  Cluiirman,  Dr.  H.  G.  White*  Vice- 
Chairman, ,  Dr.  R.  E.  South;  Honorary  Secretary  and 
Treasurer,  Dr.  A.  E.  Wilson ;  Representative  on  Branch 
Council,  Dr.  F.  W.  Mason;  Representative  in  Representa¬ 
tive  Meetings,  Dr.  1*.  W.  Mason;  Executive  Committee, 
Drs.  Allan,  Barritt,  Husband,  Mann.  Mason,  Miller 
Moxham,  Pilcher,  Smith,  R.  Tuxford,  Witham,  Wrinch— 
Dr.  Moxham  superseding  Dr.  Taylor. 

1  otc  of  Thanks  to  Dr.  South. — A  cordial  vote  of  thanks 
was  unanimously  passed  to  Dr.  South  for  the  excellent 
way  in  which  lie  had  discharged  his  duties  during  the 
past  year. 

Annual  Report.  The  Secretary  read  the  annual  report, 
showing  an  increase  in  membership  in  1911  from  42  to  47.’ 
There  was  a  balance  in  hand  of  6s.  lid.  at  the  end  of  1911 
this  being  due  to  a  special  grant  of  £7  10s.  from  the 
Branch  Council.  The  expenses  were  heavy,  due  to  the 
number  of  meetings  and  the  issuing  of  invitations  to 
every  medical  man  living  in  the  Divisional  area  to  each 
meeting.  The  average  attendance  of  members  at  each 
meeting  was  21. 

Supplementary  Pledge.— The  Secretary  of  the  Pro- 
1  visional  Medical  Committee  reported  having  received  at 
the  end  of  tho  first  week’s  work  33  pledges  and  125 
resignations.  At  the  meeting  held  previous  to  this  the 
Committee  decided  to  wait  another  week  and  then  to 
approach  those  who  had  not  signed. 

Defence  Fund.— Those  gentlemen  who  had  not  already 
subscribed  to  the  Defence  Fund  were  to  be  canvassed  by 
individual  membeis  of  the  Provisional  Medical  Committee. 

Payment  of  Personal  Expenses  of  Representative. — It 
was  felt  strongly  that  the  Representative  should  not  be 
out  of  pocket  for  all  legitimate  expenses,  and  instruction 
was  given  to  the  Representative  accordingly. 

Resignation  of  Membership. — The  Representative  was 
directed  to  support  the  Council’s  resolution. 

Division  Meeting  after  Representative  Meeting. — The 
Representative  was  directed  to  support  this.  The  con¬ 
sideration  of  the  other  matters  referred  to  Divisions  was 
postponed  to  a  future  meeting. 

Fees  for  Examination  for  Admission  to  Approved 
Societies.— Dr.  Moxham  raised  the  question  of  charging 
a  2s.  6d.  fee  for  examination  for  admission  into  any  ap¬ 
proved  society  from  that  day’s  date.  He  pointed  out  that 
the  number  of  candidates  applying  would  be  greatly 
increased,  especially  as  soon  as  the  Insurance  Act  came 
into  force,  and  so  indirectly  they  should  bo  facilitating  the 
work  of  the  Act.  The  opposition  contested  that  under  the 
terms  of  their  existing  contracts  they  could  not  legally 
claim  a  fee.  Finally,  it  was  resolved  to  ask  the  Secretary 
to  place  the  matter  before  the  Medical  Secretary  of  the 
Association. 

Resolution  of  Chelsea  Division. — Any  medical  man 
accepting  w*ork  under  the  National  Insurance  Act  which 
has  been  refused  by  another  practitioner  at  (1)  the  request 
of  the  British  Medical  Association,  (2)  request  of  the  local 
Provisional  Medical  Committee,  should  be  considered 
guilty  of  infamous  conduct.  The  Representative  was 
unanimously  asked  to  support  this. 

Dinner . — Eight  members  dined  together  after  the 
meeting. 

SOUTH-EASTERN  BRANCH : 

Rkigate  Division. 

Provisional  Medical  Committee. 

A  meeting  was  held  at  8.45  p.m.  on  Thursday,  May  30th, 
at  llol m field,  Reigate.  Present:  Drs.  Palmer  (in  the 
chair),  Ogle,  Walters,  Hewetson,  Gayner,  G.  A.  Robertson, 
Rodgers,  Mackenzie,  F.  W.  Robertson,  Weir,  Pratt,  Clarke, 
Matthews  and  Williamson. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Supplementary  Pledge.— A  letter  was  read  from  the 
Medical  Secretary  in  reply  to  an  inquiry  whether  the 
resignation  applied  to  slate  and  other  clubs  not  approved, 
but  with  some  members  who  would  be  insured  under  the 
Act.  The  Medical  Secretary  w*rote  that  the  pledge  applied 
to  all  contributory  contract  practice  appointments  in 


which  insured  persons  were  involved ;  that  in  the  case  of 
clubs,  such  as  provident  dispensaries,  which  consisted  largely 

u  WO*ld  ,not  become  insured,  practitioners 
should  make  it  perfectly  clear  in  their  resignations  that 
they  were  prepared  to  go  on  attending  uninsured  members, 
but  the  resignations  would  apply  to  all  insured  persons,  tho 
ground  for  such  action  being  that  the  insured  would  Income 
subsidized  persons  and  able  to  pay  the  full  rate  instead  of 
the  present  semi-charitable  rate.  Reports  on  the  present 
state  of  the  canvass  in  this  Division  showed  that,  of  100 
medical  men  of  whom  53  are  in  general  practice,  56  had 
signed  the  pledge,  6  had  applied  for  membership  of  tho 
Association,  14  had  guaranteed  or  increased  the  amount 
ol  their  guarantee,  66  resignations  of  clubs  and  dispen- 

bcc,n  received,  and  4  resignations  from  tho 
staff  of  hospitals. 

Next  Meeting.— The  next  meeting  of  the  committee  was 

fi.x^  or  Tuesday,  June  18th,  at  Dr.  A.  R.  Walters’s  house, 
at  p.m. 

YORKSHIRE  BRANCH: 

Leeds  Division. 

Provisional  Committee. — The  first  meeting  of  this  Com¬ 
mittee  was  held  at  the  General  Infirmary,  Leeds,  on 
June  4th.  Iwenty-seven  members  out  of  a  possible  thirty- 
six  attended.  A  chairman,  vice-chairman,  and  two  secre¬ 
taries  were  appointed.  The  chief  business  was  the  dis- 
cussion  of  the  pledge  on  form  D49.  The  representatives 
ot  the  hospital  honorary  staffs  severely  criticized  the  last 
paragraph,  but  the  matter  was  left  over  until  they  had 
had  a  meeting  amongst  themselves  to  decide  wdiat  they 
should  do  in  the  matter.  In  the  meantime  it  was  decided 
that  all  not  affected  by  this  clause  should  be  induced  to 
sign  at  once.  It  was  recommended  that  no  practitioner 
should  engage  a  locumtenent  or  assistant  until  he  had 
signed  the  pledge. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Glasgow  North-Western  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Burgh  Hall,  Hillhead,  on  May  29th,  at  8.45,  Dr.  A.  G.  Hay 
presiding.  The  other  members  present  were  :  Drs.  A.  T. 
Campbell,  D.  J.  Mackintosh,  J.  G.  Graham,  A.  T.  Thom- 
®°n’  ^ufLatja,n,  J.  Lindsay,  Whiteliouse,  Baird, 

Morton,  Middleton,  P.  H.  Robertson,  and  W.  A.  Stuart. 

Apologies  for  Non- a t tendance.— Apologies  for  absence 
were  intimated  from  Drs.  J.  Todd,  J.  Wylie,  and  W 
Gemmell. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  (on  March  7th)  were  read  and  approved. 

Patent  and  Proprietary  Medicines. — Tire  Secretary 
read  a  circular  he  had  received  regarding  patent  medicines 
and  the  advertisements  thereof. 

Report  of  Executive  Committee. — The  report  of  the 
Executive  Committee  was  read  by  the  Secretary.  It 
showed  that  nine  meetings  had  been  held  since  December, 
the  business  being  mainly  connected  with  the  future 
operations  of  the  Insurance  Act  and  the  relation  of  the 
profession  thereto. 

Election  of  Officers. — The  following  office-bearers  were 
appointed:  Chairman,  Dr.  A.  T.  Campbell;  Vice-Chair¬ 
man,^  Dr.  J.  Lindsay;  Secretary  and  Treasurer,  Dr.  W.  A. 
Caskie ;  Representative  to  Representative  Meetings,  Dr.  A.  T. 
Campbell;  Representatives  on  Branch  Council,  Dr.' J.' 
Morton  and  Dr.  W.  A.  Caskie;  Ordinary  Members  of 
Committee,  Drs.  G.  B.  Buchanan,  D.  J.  Mackintosh,  J.  G. 
Graham,  James  Todd,  A.  G.  Hay,  Bruce,  Baird,  and 
Whiteliouse. 

Vote  of  Thanks.— Dr.  Campbell  proposed  a  vote  of 
thanks  to  the  retiring  President  (Dr.  A.  G.  Hay),  who 
suitably  responded. 


^  A  list  of  periodical  publications,  official  reports,  and  Blue 
Looks  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian, 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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To  ensure  the  insertion  of  notices  in  this  column 
they  must  he  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday . 


Association  Notices. 

NOTICE  OF  ALTERATION  OF  BOUNDARIES  OF 

DIVISIONS. 

The  following  changes  have  been  made  in  accordance 
with  the  Regulations  of  the  Association,  and  take  effect 
from  the  date  of  publication  of  this  notice : 

Mid  Staffordshire  and  South  Staffordshire  Divisions. 

(1)  That  Brewood  bo  transferred  from  the  area  of 
the  Mid  Staffordshii’o  Division  to  the  area  of  the 
South  Staffordshire  Division. 

(2)  That  Brownhills  be  transferred  from  the  area 
of  the  South  Staffordshire  Division  to  the  area  of 
the  Mid  Staffordshire  Division. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham  Branch.— The  annual  meeting  will  be  held  in 
the  Medical  Institute  on  Friday,  June  28th,  at  3.30  p.m. 
Business:  To  receive  the  report  of  the  Council;  election  of 
officers;  inaugural  address  by  the  in-coming  President,  Dr. 
Nason.— J.  Furneaux  Jordan,  J.  G.  Emanuel,  Honorary 
Secretaries. 


Dorset  and  West  Hants  Branch. — The  summer  meeting 
will  be  held  at  the  County  Asylum,  Charminster,  Dorchester, 
on  July  3rd.  The  Right  Hon.  Lord  Digby  very  kindly  invites 
members  and  friends  to  luncheon  at  2  p.m.  A  number  of  in¬ 
teresting  microscopical  specimens  and  cultures  will  be  on  view 
in  the  bacteriological  laboratory.  Dr.  Gowriug,  Vice-President, 
will  open  a  discussion  on  Chronic  Disorders  of  Digestion. 
Dr.  Perdrau  will  give  Notes  on  an  Interesting  Case  of  Exoph¬ 
thalmic  Goitre.  Tea  will  be  provided  after  the  meeting. 
Dr.  Macdonald  has  kindly  consented  to  allow  members  to  see 
over  the  institution.— Frank  Fowler,  Honorary  Secretary, 
Bournemouth. 


East  Anglian  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  at  Brentwood  on  Wednesday,  June  19th.  Members 
wishing  to  read  papers  or  to  show  cases  or  specimens  should 
communicate  at  once  with  the  Secretary  for  Essex,  Dr.  B.  H. 
Nicholson,  East  Lodge,  Colchester. 


Edinburgh  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians,  9, 
Queen  Street,  Edinburgh,  on  Thursday,  June  27th,  at  4  p.m. 
Business :  (1)  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  (3)  Annual  Report  and  Financial  Statement.  (4) 
Treasurer’s  Report  re  Guarantee  Fund.  (5)  Election  of  Office¬ 
bearers  for  1912-13.  (6)  Discussion  on  the  Aftermath  of  the 

Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business. — Michael  Dewar  and  E.  Scott 
Carmichael,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch.— The  annual  meeting 
of  this  Branch  will  take  place  at  Bolton  on  Wednesday,  June 
19th,  1912.— F.  Charles  Larkin,  Branch  Secretary. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— The  annual  meeting  of  this  Division  will  be  held  in  the  Board 
Room  of  the  Altrincham  Hospital  at  4.30  p.m.  on  Wednesday, 
June  26tli.  Tea  will  be  provided.  Agenda:  (1)  Minutes  of  last 
meeting  ;  questions  arising  from  the  minutes.  (2)  Apologies  for 
absence.  (3)  Minutes,  Committee  meeting.  (4)  Election  of 
officers ;  (a)  Chairman  for  1912-13  and  his  induction  by  the 
retiring  Chairman  ;  ( b )  other  officers— Vice-Chairman,  Hono¬ 
rary  Secretary,  Honorary  Assistant  Secretary,  six  members  of 
Committee,  Associate  Members,  Representatives  on  the  Branch 
Council.  N.B. — Nominations  may  be  sent  in  at  any  time  to 
the  Honorary  Secretary.  (5)  Annual  report  of  the  Executive 
Committee.  (6)  Alteration  of  rules  (to  include  the  postal  vote). 
(7)  Provisional  Committee’s  report.  (8)  Report  of  Representa¬ 
tives.  (9)  Matters  referred  to  the  Divisions  (agenda  for  the 
Annual  Representative  Meeting,  new  Medico-Ethical  Rules,  etc.). 
(10)  Any  other  urgent  business.  A  dinner  will  be  held  after¬ 
wards  at  the  Brooklands  Hotel,  at  7.30  p.m.  Will  members 
intending  to  be  present  kindly  send  in  their  names  on  or  before 
Monday,  June  24th.— H.  G,  COOPER,  Honorary  Secretary. 


Metropolitan  Counties  Branch. — The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  on 
Friday,  June  28tli,  at  4.30  p.m.  Agenda  :  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 

(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (5)  Altei'ation  of 
rules.  On  behalf  of  the  Council  it  will  be  proposed  : — That  the 
Branch  Rules  11  and  12  be  altered  to  form  one  Rule — Rule  11 — 
to  read  as  follows:  “11.  The  management  of  the  affairs  of  the 
Branch  shall  be  vested  in  the  Branch  Council,  which  shall 
consist  of  the  officers  of  the  Branch,  together  with  the  repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  of  the  Associa¬ 
tion,  and  representatives  of  Divisions,  as  follows:  (a)  Ex  officio — 
All  the  Representatives  of  the  Divisions  on  the  Representative 
Body,  (h)  Ex  officio — The  Honorary  Secretaries  of  the  Divisions, 
(c)  One  member  appointed  by  each  Division,  and  such  other 
members  as  the  Division  may  be  entitled  to  appoint  on  the 
basis  of  one  representative  for  every  100  members  after  the 
first  50.”  Branch  Rules  11  and  12  are  at  present  as  follows: 
“11.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council,  which  shall  consist  of  the  officers 
of  the  Branch,  together  with  the  representatives  on  the  Central 
Council  of  the  Association  elected  by  the  Branch,  and  repre¬ 
sentatives  of  the  Divisions.  12.  The  representatives  of  the 
Divisions  on  the  Branch  Council  shall  be  not  less  than  three  for 
each  Division,  of  whom  one  shall  be  the  Honorary  Secretary  of 
the  Division,  and  a  second  the  Representative  of  the  Division  at 
the  Representative  Meeting  ;  for  every  additional  100  members 
of  a  Division  beyond  50  there  shall  be  an  additional  representa¬ 
tive  ”  [see  By-law  16  of  the  Association].  (6)  President’s 
Address :  The  State,  the  Poor,  and  our  Profession. — E.  W. 
Good  all  and  W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch:  Kensington  Division.— 
The  annual  meeting  of  the  Division  will  be  held  at  the  Town 
Hall,  Kensington,  on  Friday,  June  14th,  at  4  p.m.  Agenda: 
(1)  Minutes  of  the  last  annua)  meeting.  (1)  Election  of  officers, 
Representatives,  and  committee.  (3)  Annual  report  of  the 
Executive  Committee.  (4)  Consideration  of  the  Agenda  of  the 
Representative  Meeting.  (5)  Any  other  competent  business. 
N.B. — Members  are  particularly  requested  to  record  their  votes 
for  the  following  candidates  nominated  by  the  Division  when 
the  ballot  papers  reach  them.  No  more  than  one  vote  can  be 
giveu  to  each  candidate,  but  members  are  not  obliged  to  use 
all  their  votes  : — Central  Council :  Dr.  Charles  Buttar.  Branch 
Council:  President,  Dr.  Langdon-Down ;  Vice-President,  Mr. 
H.  W.  Chambers;  Treasurer, Dr.  Lauriston  Shaw.  The  Execu¬ 
tive  Committee  has  decided  to  recommend  the  following  mem¬ 
bers  for  the  various  offices  and  committee:  Chairman,  *E.  B. 
Turner ;  Vice-Chairman,  T.  Gunton  Alderton ;  Honorary  Secre¬ 
taries,  ’Percy  C.  Raiment,  W.  E.  Fry;  Representatives  at 
Representative  Meetings,  *E.  B.  Turner,  *H.  Beckett-Overy, 
*  Percy  C.  Raiment,  *H.  H.  Sturge;  Representatives  on  Branch 
Council,  the  Honorary  Secretaries,  the  Representatives  at 
Representative  Meetings,  and  Charles  Buttar,  Herbert  Tanner, 
M.  F.  Squire,  M.  Milton  Townsend,  R.  Cathcart  Bruce ;  Execu¬ 
tive  Committee,  G.  A.  H.  Barton,  A.  J.  Carter,  C.  E.  A.  Huddart, 
H.  T.  N.  Merrick,  A.  J.  Rice-Oxley,  G.  J.  Crawford  Thomson, 
E.  F.  Travers.  Other  nominations  may  be  made  at  the  meeting, 
except  in  the  case  of  those  gentlemen  nominated  by  ballot  at 
the  last  meeting,  and  indicated  in  the  above  list  by  an  asterisk. 
H.  Beckett-Overy,  Herbert  Tanner,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Lambeth  Division.— 
A  special  meeting  will  be  held  at  the  Surrey  Masonic  Hall, 
Camberwell  New  Road  (near  Camberwell  Green),  on  Friday, 
June  21st,  at  4  p.m.,  to  consider  the  schemes  of  a  Public 
Medical  Service,  as  printed  in  the  British  Medical  Journal 
Supplement  of  June  8th.  Non-members  are  cordially  invited 
to  the  meeting,  and  members  are  reminded  to  bring  the  copy  of 
the  Supplement  with  them. — J.  H.  Clatworthy,  Honorary 
Secretary,  145,  Denmark  Hill. 


Metropolitan  Counties  Branch  :  South  Middlesex 
Division.— The  first  meeting  of  this  Division  will  be  held  at 
the  Free  Library,  Twickenham,  on  Friday,  June  21st,  at  8.39  p.m. 
Agenda :  (1)  To  elect  officers,  the  Representative  for  Representa¬ 
tive  Meetings  of  the  Association,  the  Representative  on  Branch 
Council,  and  the  ordinary  members  of  the  Executive  Com¬ 
mittee.  (2)  To  adopt  the  Model  Rules  for  the  Division,  as 
drafted  by  the  Organization  Committee,  and  the  Ethical  Rules 
(Vide  Supplement,  May  11th,  1912,  Appendix  IX,  A).  (3)  Pro¬ 
visional  Medical  Committee.  (4)  Public  Medical  Service  ( vide 
Supplement,  June  8th,  1912).  Note. — The  South  Middlesex 
Division  consists  of  the  urban  districts  of  Feltham,  Hampton, 
Hampton  Wick,  Heston  and  Isleworth,  Staines,  Sunbury-on- 
Tbames,  Teddington  and  Twickenham,  and  the  rural  district  of 
Staines.— G.  Cardno  Still,  Honorary  Secretary  pro  tern. 


Metropolitan  Counties  Branch:  Westminster  Division. 
— An  emergency  meeting  of  this  Division  will  be  held  in  the 
Council  Chamber  at  the  offices  of  the  Association,  429,  Strand, 
on  Tuesday,  June  18tli,  at  5  p.m.  Agenda:  (1)  Minutes  of  last 
meeting.  (2)  Correspondence.  (3)  Questions.  (4)  Special  Busi¬ 
ness  ;  To  consider  the  Association’s  scheme  for  a  Public  Medical 
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II.  Humphris.  M.D.,  A.  I).  E.  Kennard,  W.  A.  Milligan, 


Mwlliu! 


;s,  M.D..  Drury  Pennington,  B.A.,  M.B., 
1110ns,  M.T).,  Daisy  A.  Stepney,  L.S.A.— 


It-  Itochc.  G.  .V.  Simmons,  M.D.,  Daisy  A.  Stepney, 

Harvey  Hilliard,  JLR.C.S.,  Chair  matt,  30,  Wilton  i’lace,  S.W. 
J,  Howell  !■  vans,  F.R.G.8.,  25,  Berkeley  Square,  W.,  W.  A. 
Mri.1.1  .an,  M.D.^TI,  Upper  Brook  Street,  VV.,  Honorarv  Secre¬ 
taries. 


Midland  Biumui:  Leicester  and  Rutland  Division. — 
A  meeting  of  this  Division  will  be  held  in  the  Council  Chamber, 
CoalviRe,  on  Wednesday,  June  26th,  at  4  p.m.  Agenda: 
Minutes  of  the  last  meeting.  Election  of  Representative  to 
Branch  Council.  The  following  new  rule  will  be  proposed: 
“  That  the  ex-Chairman  of  the  Division  be  an  c.r  officio  member 
of  the  Executive  Committee.”  A  discussion  will  take  place  on 
‘•The  State  and  General  Medical  Practice,”  to  be  opened  by 
Dr.  Tibbies,  followed  by  Drs.  O’Connor,  Warner,  and  McAllister- 
Hewlmgs.  Other  business.— R.  Wallace  Henry,  Honorarv 
Secretary,  Leicester. 


North  of  England  Branch:  Newcastlk-on-Tyne  Divi¬ 
sion.— A  meeting  of  this  Division  will  he  held  in  the  Library  of 
the  Royal  Victoria  Infirmary,  Newcastle-cn  Tyne,  on  Thursday, 
June  20th ,  1912,  at  8.30  p.m.  Agenda:  (1)  Presentation  of 
Annual  Report  of  the  Division.  (2)  Presentation  of  annual 
accounts.  (3)  Election  of  Officers,  namely,  Chairman,  Vice- 
Chairman,  and  Honorary  Secretary.  (4)  Election  of  Repre¬ 
sentatives  for  the  Branch  Council.*  (5)  Election  of  two  Repre¬ 
sentatives  of  the  Division  in  Representative  Meetings  of  the 
Association.  (6)  Election  of  ordinary  members  of  the  Executive 
Committee.  (7)  To  consider  the  business  of  the  Annual  Repre¬ 
sentative  Meeting  (see  British  Medical  Journal  of  Mar  ilth 
and  18th.  (8)  Revision  of  rules  of  this  Division.  (9)  Resolution 
rc  adoption  of  Rule  Z. — R.  J.  Will  an,  Honorary  Secretary. 


South-Eastern  Branch. — The  sixty-eighth  annual  meeting 
of  this  Branch  will  he  held  on  Wednesday,  June  19th,  at 
2.15  p.m.,  at  the  Town  Hall,  Market  Square,  Bromley.  The 
Council  will  meet  before  luncheon  at  the  Town  Hall ;  notice  of 
the  time  and  agenda  for  this  meeting  will  be  sent  to  members 
of  the  Council  in  due  course.  Dr.  John  Scott  (President-elect) 
kindly  invites  members  to  luncheon  at  the  Royal  Bell  Hotel, 
from  1  to  2  p.m.  Agenda  (in  addition  to  the ‘business  of  an 
ordinary  meeting) :  (1)  To  receive  the  report  of  the  Election  of 
Officers  for  1912-13,  who  shall  thereupon  take  office.  (2)  To 
receive  the  annual  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (3)  To  receive 
the  Revised  Rules  presented  by  the  Council  for  adoption  by  the 
Branch.  (A  copy  of  these  rules  has  been  sent  to  members  of 
the  Branch ;  it  should  be  brought  to  the  meeting  and  preserved 
for  future  reference.)  (4)  To  consider  the  adoption  of  the 
Bradford  Rules  and  of  Rule  Z  recommended  by  the  Council  as  an 
addition  to  the  Branch  Ethical  Rules.  (5)  Any  other  business 
decided  on  by  the  Council  or  any  other  competent  business. 
Rule  10  (6)  referring  to  the  annual  meeting  is  as  follows:  “To 
consider  any  matter  relative  to  the  honour  and  interests  of  the 
medical  profession  which  may  be  brought  before  the  meeting 
by  the  Branch  Council  or  by  a  Division.  No  business  shall  be 
discussed  under  this  head  without  notice  thereof  having  been 
given  to  the  Secretary,  at  least  fourteen  davs  before  the  meet¬ 
ing,  with  the  terms  of  any  resolution  which  is  intended  to  be 
proposed.”  Tea  will  be  provided  during  the  meeting.  No 
excursion  is  arranged  ;  the  Council  considered  that  urgent 
business  was  likely  to  arise,  and  that  this  meeting  should  be 
purely  for  business.  The  Bromley  and  County  Club  courteously 
offers  to  make  all  members  of  the  Branch  attending  the  meet¬ 
ing  honorary  members  for  June  19th.  There  will  be  an  exhibi¬ 
tion  of  instruments,  drugs,  and  electrical  appliances  at  the 
Royal  Bell  Hotel,  from  12  noon  to  6  p.m.  The  annual  dinner 
will  be  held  at  the  Royal  Bell  Hotel  at  6.30  p.m.;  charge  6s. 
each.  Wine  will  be  provided  by  the  local  members.  Members 
intending  to  be  present  at  the  luncheon  or  dinner  are  requested 
to  signify  their  intention  to  Dr.  A.  Tennyson  Smith,  Shanklin, 
Orpington,  Kent,  not  later  than  Saturday,  June  15th  ;  members 
wishing  hospitality  for  the  night  should  also  communicate  with 
Dr.  A.  Tennyson  Smith. — E.  A.  Starling,  Honorary  Secretary. 


South-Eastern  Branch:  Dautford  Division.— A  meeting 
of  this  Division  will  be  held  at  the  Bull  Hotel,  Dartford,  oil 
Thursday,  June  20th,  at  3  p.m.  As  matters  of  great  importance 
will  be  considered  all  medical  men  residing  in  the  Division  are 
cordially  invited  to  attend.  Members  are  asked  to  bring  the 
British  Medkjal  Journal  Supplements  of  May  11th  and  18th 
and  June  8th  with  them  to  the  meeting. — II.  Chisholm  Will, 
Honorary  Secretary,  Sidcup. 


South-Eastern  Branch  :  Reig. 
meeting  of  this  Division  will  be  lie! 
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on  Thursday,:,-] upe  27th,  1912,  n 
v ide<T.  AgerttlaV  (1)  The  infmrt.es  of'  the 

Election  of  officers.  (3)  The  Insurance  Act— interim  report  of 
TUm  rovisIonal  ^,e“ical  Committee  for  the  Reigate  Division 
(4)  To  consider  the  annual  report  of  Council  (British  Medical 
Journal  SupplesihnIt,  May  J  1th)  and  tho  agenda  of  the  Annual 
Representative  Meeting  (British  Medical  Journal  Supple¬ 
ment,  May  18th),  to.  be  held  at  .-Liverpool  on  July  19th,  and  to 

instinct  our  I.epieseutative  thereon.  (5)  Any. other  business _ - 

John  G.  Ogle,  Honorary  Secretary,  Tower  Ilouse,  Reigate. 


South  Midland  Branch:  Northamptonshire  Division.— 
A  meeting  of  this  Division  will  be  held  in  the  Board  Room  of 
the  Northampton  General  Hospital  on  Friday,  June  21st,  at 
2.39  p.m.  The  meeting  will  be  preceded  bv  a  luncheon  at 
franklin's  Restaurant  at  1.30  p.m.  Tlioso  wishing  to  attend 
the  luncheon  should  inform  the  Honorary  Secretary  two  days 
beforehand,.  Business  :  Minutes  of  tho  preceding  meeting. 
Consideration  of  the  Public  Medical  Service  scheme.  (Members 
should  bring  the  Supplement  of  June  8th  with  them.)  Any 
other  business.— Peverell  S.  Hichens,  Northampton. 


South  Wales  and  Monmouthshire  Branch:  South-West 
hales  Division. — The  annual  meeting  of  this  Division  will  be 
?  7a  "  ednesday,  June  19th,  at  the  Infirmary,  Carmarthen, 
at  3.30  p.m. — D.  R.  Price,  Honorarv  Secretary,  Ammanford, 
Carmarthenshire. 


South-Western  Branch. — The  seventy-third  animal  meeting 
will  be  held  on  Wednesday,  June  26th,  at  the  Victoria  Hotel, 
Newquay,  at  3  p.m.,  when  Mr.  Roper  will  resign  the  chair  to 
ET*  Hardwick.  The  report  of  the  Branch  Council  for  the  year 
1911-12,  and  the  annual  financial  statement  for  the  year  1911 
will  be  presented  to  tho  meeting,  and  the  officers  of  the  Branch 
will  be  elected  for  the  year  1912-13.  Luncheon,  bv  kind  invita¬ 
tion  of  the  President-elect,  will  take  place  from  1  p.m.  to  2.30 
p.m.,  at  the  Victoria  Hotel.  The  annual  dinner  of  the  Branch 
will  be  held  at  the  Headland  Hotel,  at  7  o’clock.  Tickets,  7s. 
each  (exclusive  of  wine),  can  be  had  from  Dr.  Vigurs,  Newquay. 
Early  applications  for  dinner  tickets  will  greatly  facilitate 
arrangements,  and  in  any  case  they  should  be  made  not  later 
than  the  first  post  on  Monday,  June  24th.  By  the  courtesy  of 
the  Newquay  Coif  Club,  members  of  the  Branch  and  their  wives 
will  be  made  honorary  members  for  Wednesday  and  Thursday, 
and  those  wishing  games  arranged  for  them  should  communi¬ 
cate  with  Dr.  W.  J.  Stephens,  Hayne,  Newquay.  On  Thursday 
a  drive  to  Bedruthan  Steps  will  be  arranged  provided  a  sufficient 
number  of  names  are  sent  to  Dr.  W.  J.  Stephens  before  June 
26th.  Members  wishing  to  stay  the  night  in  Newquay  will  find 
accommodation  at  the  Headland  Hotel.  —  Russell  Coombe, 
Honorary  Secretary. 


Staffordshire  Branch.— The  thirty-ninth  annual  meetiim 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Burton-on- 
Trent,  on  Thursday,  June  27th,  1912,  at  4  p.m.,  when  an  address 
will  be  delivered  by  the  President-elect,  Mr.  E.  C.  Stack, 
F .R.C.S.I.  Agenda  :  (1)  Introduction  of  the  new  President! 
(2)  Minutes  of  the  last  annual  meeting.  (3)  Address  by  the 
President.  (4)  Correspondence.  (5)  Report  of  the  Council. 
(6)  The  financial  statement.  (7)  Election  of  officers  for  the 
ensuing  year — President-elect,  Secretary,  and  Treasurer.  (8) 
To  decide  the  place  of  holding  the  next  annual  meeting.  (9)  To 
consider  proposed  alterations  of  Rules  VII  and  XVII.  Members 
have  the  privilege  of  inviting  guests.  Dinner  at  6  p.m. ;  charge, 
5s.  The  first  general  meeting  of  the  session  will  be  held  at 
Stoke-on-Trent,  on  Thursday,  November  28th,  1912.  Members 
willing  to  read  papers  are  requested  to  communicate  the  titles 
to  the  General  Secretary  as  soon  as  possible. — Harold  Hartley, 
Honorary  General  Secretary. 


Staffordshire  Branch  :  South  Staffordshire  Division. 
—A  meeting  of  the  Division  will  be  held  at  the  Star  and  Garter 
Hotel,  Wolverhampton,  on  Thursday,  June  20tli,  1912.  Supper 
(2s.  6d.  each)  at  7.45  p.m.;  meeting  at  8.30  p.m.  Business: 
(1)  Confirm  minutes  of  last  meeting.  (2)  Annual  report  of 
Council.  (3)  Public  Medical  Service.  (4)  Report  of  Provisional 
Medical  Committee.  Members  are  requested  to  bring  the 
Supplements  of  May  lltlx  and  18th  and  of  June  8tli  to  the 
meeting  with  them.  Will  those  who  intend  being  present  at 
the  supper  kindly  inform  the  Honorary  Secretary  by  June  16th. 
— H.  C.  Mactier,  Honorary  Secretary,  33,  Tettenhall  Road, 
Wolverhampton. 


Worcestershire  and  Herefordshire  Branch.  —  The 
annual  meeting  of  this  Branch  will  be  held  at  Burghill,  Here¬ 
ford,  by  the  invitation  of  the  President-elect,  on  June  29th,  1912. 
Business:  (1)  To  confirm  minutes.  (2)  To  elect  new  officers. 
(3)  To  receive  the  report  of  the  Council  on  the  affairs  of  the 
Branch  and  the  annual  financial  statement.  (4)  Any  other 
business.  The  President  of  the  Herefordshire  Medical  Society 
kindly  invites  members  of  the  Branch  to  a  garden  party  at 
Firbank,  Burghill,  Hereford,  at  the  close  of  the  formal  business 
of  the  annual  meeting.— C.  S.  Morrison,  Honorary  Secretary. 
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THE  ADVISORY  COMMITTEES  AND 
THE  COMMISSIONERS. 

CONFERENCE  OF  COMMISSIONERS  WITH 
MEDICAL  MEMBERS. 

The  conference  between  the  medical  members  of  the 
Advisory  Committee  and  the  Joint  Committee  of  Insurance 
Commissioners  was  resumed  on  June  11th.  One  of  the 
main  topics  discussed  was  the  general  nature  of  the 
regulations  to  be  made  to  meet  the  requirements  of 
Section  15  (3),  commonly  known  as  the  Addison  Sub¬ 
section,  as  follows : 

15  (3).  The  regulations  made  by  the  Insurance  Commissioners 
shall  authorize  the  Insurance  Committee  by  which  medical 
benefit  is  administered  to  require  any  persons  whose  income 
exceeds  a  limit  to  be  fixed  by  the  Committee,  and  to  allow  any 
other  persons,  in  lieu  of  receiving  medical  benefit  under  such 
arrangements  as  aforesaid,  to  make  their  own  arrangements  for 
receiving  medical  at  tendance  and  treatment  (including  medicines 
and  appliances),  and  in  such  case  the  Committee  shall,  subject  to 
the  regulations,  contribute  from  the  funds  out  of  which  medical 
benefit  is  payable  towards  the  cost  of  medical  attendance  and 
treatment  (including  medicines  and  appliances)  for  such  persons 
sums  not  exceeding  in  the  aggregate  the  amounts  which  the 
Committee  would  otherwise  have  expended  in  providing 
medical  benefit  for  them. 

The  assumption  that  the  earned  income  was  to  be  inter¬ 
preted  to  mean  the  total  income  from  all  sources  was  taken 
as  a  basis,  and  the  questions  raised  were  how  the  income 
was  to  be  determined,  and  how*  the  limit  when  fixed  was 
to  be  made  operative. 

Another  subject  discussed  was  that  of  the  regulations  to 
be  made  to  meet  the  requirements  of  Section  15  (4), 
commonly  called  the  Harmswortli  Subsection,  as  follows  : 

15  (4)  That  the  regulations  shall  provide  that,  in  the  case  of 
persons  who  are  entitled  to  receive  medical  attendance  and 
treatment  under  any  system  or  through  any  institution  exist¬ 
ing  at  the  time  of  the  passing  of  this  Act  and  approved  by  the 
Insurance  Committee  and  the  Insurance  Commissioners,  such 
medical  attendance  and  treatment  may  be  treated  as,  or  as  part 
of,  their  medical  benefit  under  this  part  of  this  Act,  and  may 
provide  for  the  Committee  contributing  towards  the  expenses 
thereof  the  whole  or  any  part  of  the  sums  which  would  be  con¬ 
tributed  in  the  case  of  persons  who  have  made  their  own 
arrangements  as  aforesaid,  so,  however,  that  such  regulations 
shall  secure  that  no  person  be  deprived  of  his  right,  if  he  so 
elects,  of  selecting  the  duly  qualified  medical  practitioner  by 
whom  he  wished  to  be  attended  and  treated,  in  accordance  with 
the  foregoing  provisions  of  this  section. 

The  points  raised  were  the  definition  of  the  term 
“  system  or  institution,”  the  conditions  of  approval  by 
Insurance  Committees  and  Commissioners,  and  as  to  the 
nature  of  regulations  which  must  be  made  with  regard  to 
the  free  choice  of  practitioner ;  the  conditions  as  to  contri¬ 
butions  by  the  Insurance  Committee  were  also  mentioned. 

The  subject  of  the  duties  and  powers  to  be  assigned  to 
Medical  Committees  beyond  that  acting  in  a  purely 
advisory  capacity  was  also  a  subject  set  down  for 
discussion,  as  was  also  the  arrangements  to  be  made  for 
the  supply  of  drugs,  medicines,  and  medical  appliances. 

As  on  previous  occasions,  no  definite  indication  was 
given  of  the  views  of  the  Commissioners,  but  the  members 
of  the  Committee  w7ere  given  to  understand  that  the  Com¬ 
missioners  intend  to  submit  draft  regulations  to  a  meeting 
of  the  Joint  Advisory  Committee  to  be  held  in  about  a 
fortnight.  In  the  interval  a  meeting  of  the  Insurance 
Commissioners  with  members  of  the  Advisory  Committee 
representative  of  insured  persons  will  be  held,  but  it  was 
stated  that  no  medical  business  would  be  taken  at  this 
meeting.  _ 


DOCUMENTS  ISSUED  BY  THE  INSURANCE 
COMMISSION. 

Administration  of  the  Insurance  Act. 

In  connexion  with  the  National  Insurance  Act  a  number 
of  White  Papers  have  been  presented  to  Parliament  during 
the  last  two  weeks.  They  include  (1)  a  list  of  names  and 
addresses  of  bodies  already  granted  the  status  of  approved 


societies,  either  by  the  Joint  Committee  or  one  or  other  of 
the  separate  Commissions.  (2)  A  number  of  extracts  from 
the  reports  of  medical  inspectors  of  the  Local  Government 
Board  as  to  the  sanitary  condition  of  various  areas.  These 
are  published  to  illustrate  the  conditions  which  Mr.  Lloyd 
George  had  in  his  mind  when  justifying  the  clauses  of  the 
bill  as  to  excessive  sickness.  (3)  Recommendations  of  the 
Departmental  Committee  as  to  the  auditing  staff  required, 
and  of  a  corresponding  committee  as  to  the  outdoor  staff 
necessary.  The  other  papers  set  forth  the  rates  of  con¬ 
tribution  payable  by  women  who  become  voluntary 
insurers  before  January  15th,  1913 ;  the  amounts  which  * 
approved  societies  may  grant  to  members  who  enter  their 
societies  at  the  beginning  of  the  Act  and  when  aged  65 
and  upwards ;  and  the  conditions  of  membership  and  rates 
of  benefit  which  a  society  may  accord,  if  it  pleases,  to  an 
alien. 


SCOTTISH  MEDICAL  INSURANCE  COUNCIL. 

Colliery  and  Public  Works  Surgeons  Committee. 
This  committee  of  the  Scottish  Medical  Insurance  Council 
has  addressed  the  following  letter  to  every  colliery  and 
public  works  surgeon  in  Scotland  whose  name  is  known 
to  it: 

54,  George  Square,  Edinburgh, 
June  10th,  1912. 

Dear  Doctor, 

At  a  meeting  of  above  committee,  held  in  Edinburgh 
on  June  6th,  1912,  it  was  unanimously  resolved  to  send 
this  circular  letter  to  all  colliery  and  public  works  doctors 
in  Scotland  in  order  that  the  issues  arising  out.  of  the 
passing  of  the  National  Insurance  Act  may  be  clearly 
placed  before  them  at  this  critical  time. 

As  a  whole  colliery  and  public  works  practice  in  the  past 
has  not  been  adequately  paid,  and  when  the  Act  comes 
into  operation  these  practices  as  we  have  known  them  in 
the  past  will  be  profoundly  disturbed,  and  unless  abso¬ 
lutely  united  action  is  taken  at  this  time  this  disturbance 
will  prove  very  harmful  to  colliery  and  public  works 
doctors. 

By  taking  united  and  simultaneous  action  now  not  only 
will  our  present  interests  be  safeguarded,  but  a  long 
overdue  improvement  in  the  conditions  of  service  and 
remuneration  will  be  brought  about. 

This  committee  is  representative  of  every  county  of 
Scotland  where  colliery  and  public  works  interests  exist, 
and  speaks  and  acts  with  the  authority  of  tlie  Scottish 
Medical  Insurance  Council,  which  is  the  profession’s 
mouthpiece  to  the  Scottish  Commissioners  under  the 
National  Insurance  Act. 

After  much  careful  and  searching  investigation  into  the 
whole  matter  over  a  lengthened  period  the  following 
resolutions  have  been  passed  for  future  action. 

The  Policy  Resolved  Upon. 

Briefly  put,  our  policy  is  as  follows: 

Resolved — 1.  To  have  lodged  in  the  office  of  the 
Scottish  Medical  Insurance  Council  a  complete  list  of 
colliery  and  public  works  surgeons  in  Scotland. 

This  has  been  done  and  is  obviously  for  purposes  of 
organization. 

Resolved — 2.  That  the  Executive  Committee  of  this 
Council  should  communicate  with  the  Secretary  of  the 
Scottish  Coalowners  Association,  asking  if  they  would 
be  good  enough  to  continue  medical  offtakes  as  at 
present  from  July  15th.  1912,  till  January  15th,  1913,  in 
view  of  the  fact  that  the  workmen  and  their  families 
will  not  otherwise  be  insured  for  medical  attendance 
against  sickness  and  accident. 

This  has  already  been  done,  and  we  believe  that  there 
is  every  prospect  of  this  being  arranged  through  the  Con¬ 
ciliation  Board. 

Resolved — 3.  That  in  the  event  of  the  status  quo  being 
not  maintained  from  July  15th,  1912,  to  January  15th, 
1913,  that  an  alternative  policy  of  private  practice  be 
undertaken,  and  that  the  fees  should  be  those  adopted 
by  the  State  Sickness  Insurance  Committee  of  the 
British  Medical  Association. 

Resolved — 4.  That  every  colliery  and  public  works 
surgeon  be  urged  to  sign  forthwith  the  supplementary 
pledge  issued  by  the  State  Sickness  Insurance  Com¬ 
mittee  of  the  British  Medical  Association,  and  to  sign 
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of  all  contract  practice  ap- 
colliery  and  public  works 


very  drastic,  and  requires 


tho  resignation  forms 
pointments,  including 
appointments. 

This  resolution  seems 
explanation. 

Among  the  more  important  reasons  are  : 

1.  That  it  brings  all  doctors  in  every  form  of  contract 
practice  into  line  ;  in  some  colliery  districts  already,  these 
pledges  and  resignations  have  been  unanimously  signed. 

2.  That  whenever  the  Act  comes  into  operation,  whether 


it  is  accepted  by  tho  profession  or  not,  colliery  practices 
and  appointments  in  their  present  form  will  automatically 
cease  to  exist ;  since  in  the  former  event,  a  new  form  of 
contract  under  the  Act  will  supersede  the  present  form  • 
while  if  medical  benefits  be  suspended,  arrangements 
must  be  made  with  the  various  approved  societies,  miners’ 
unions,  and  the  like,  for  fresh  contracts,  becauso  tho 
capitation  grant  will  then  bo  handed  to  these  bodies  by 
the  Insurance  Committees.  If  our  resignations  arc  then 
in  the  hands  of  the  Provisional  Local  Medical  Committees 
this  ensures  that  such  contracts  will  be  arranged  on  tho’ 
best  possible  terms,  and  on  a  national  basis,  instead  of  tho 
inevitable  and  disastrous  local  bargaining  which  would 
otherwise  occur. 


Ibis  resolution,  therefore,  need  cause  no  alarm,  as  the 
actual  resignation  forms  will  be  held  by  the  secretaries 
of  each  Provisional  Local  Medical  Committee  in  every 
insuiancc  area,  and  may  never  actually  be  used  ;  and  in  no 
area  will  they  be  put  into  operation  by  the  Local  Medical 
Committee  until  it  is  considered  absolutely  safe  to  do  so 
in  such  area,  and  then  only  after  a  fresh  contract  for 
immediate  reacceptance  lias  been  drawn  up. 

Therefore  no  colliery  or  public  works  surgeon  need  hesi¬ 
tate  in  signing  these  documents,  which  we  urge  should  bo 
completed  and  lodged  without  delay. 

Resolved— 5.  That  in  the  event  of  the  Act  being 
accepted  by  the  profession,  those  engaged  in  colliery 
and  public  works  practice  pledge  themselves  not  to 
contract  out  of  the  Act,  but  to  accept  the  capitation 
grant  of  8s.  6d.  from  each  worker,  and  not  to  attend 
the  wives  and  families  of  the  workers  at  less  than  4d. 
per  week  for  each  family,  exclusive  of  medicines 
and  extras  as  agreed  upon  by  the  British  Medical 
Association. 

The  reasons  for  this  are  self-evident,  but  it  may  be 
pointed  out  that  the  fourpenny  rate  for  the  women  and 
children  is  partially  come  to  on  a  charitable  basis,  and  will 
not  form  a  precedent  for  future  negotiations  with  the 
Government  when  the  women  and  children  become 
insured  persons. 

Resolved— 6.  That  in  view  of  the  fact  that  maternity 
benefit  of  30s.  per  case  is  to  be  paid  under  the  Act, 
that,  from  the  date  of  its  coming  into  force,  no  mid¬ 
wifery  case  be  attended  in  colliery  and  public  works 
piactice  at  a  less  fee  than  £1  Is.,  with  extra  fee  for 
abnormal  cases. 

Resolved — 7.  That  a  mass  meeting  of  colliery  and 
public  works  surgeons  be  held  on  Saturday  afternoon, 
22ud  June,  1912,  in  Glasgow,  of  which  due  intimation 
will  be  made  to  you,  and  at  which  full  exposition  and 
explanations  of  policy  laid  down  will  be  given. 

If  you  cannot  be  present  at  the  meeting,  it  would  help  I 
this  committee  if  you  would  indicate  beforehand  to  the 
Secietary,  Mr.  11.  L.  Eadie,  54,  George  Squaz-e,  Edinburgh, 
whether  you  agree  with  any  or  all  of  the  above  resolutions. 

It  is  very  desirable  that  every  pledge  and  resignation  be 
lodged  by  June  22nd,  1912. 

On  behalf  of  Colliery  and  Public  Works  Surgeons  Com¬ 
mittee  of  the  Scottish  Medical  Insurance  Council. 

We  are, 

Yours  faithfully, 

Alex.  M.  Easterbrook,  Chairman. 

D.  Elliot  Dickson,  Member  of  Committee. 

D.  L.  Eadie,  Secretary. 


MEETINGS  OF  THE  PROFESSION. 
STOKE  NEWINGTON. 

The  inaugural  meeting  of  the  Stoke  Newington  Medico- 
Ethical  Society  Avas  held  at  the  Holborn  Restaurant  on 
June  4th,  and  was  preceded  by  a  supper.  Dr.  Leslie 
Durno,  President  of  the  society,  occupied  the  chair,  and 
was  supported,  amongst  others,  by  Dr.  Basil  G.  Morison 
(Islington),  Dr.  T.  Hobbs  Crampton  (Finsbury),  Drs.  Evan 
Jones  and  Roe  (Finsbury),  Drs.  Major  Greenwood  and 
T.  H.  Porter  (Shoreditch),  and  Dr.  Hadfield  (Hackney). 
After  supper  the  rules  of  the  society  were  read  by  the 
Honorary  Secretary  (Dr.  Jaffe),  and  on  the  motion  of  the 
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Chairman  were  unanimously  approved.  In  proposing  tho 
toast  of  “  The  Society,”  Dr.  B.  Morison  dwelt  on  the 
importance  of  local  societies  and  their  value  as  fighting 
units,  and  also  gave  a  brief  but  lucid  exposition  of  tho  Act 
as  it  now  stood,  referred  to  the  ultimatum  of  tho  State 
bickness  Insurance  Committee,  and  to  tho  necessity  of  tho 
profession  being  prepared  with  an  alternative  schomo  in 
the  case  of  the  suspension  by  the  Insurance  Commissioners 
ot  medical  benefits  under  the  Act. 

1  he  1  resident,  who  replied,  said  lie  looked  upon  tho 
local  societies  as  the  molecules  or  atoms  that  went  to  form 
the  wliolo  organization,  and  the  cohesion  of  these  societies 
would  strengthen  the  main  organization.  He  looked  upon 
the  profession  as  the  proverbial  worm  that  had  been  trod 
on  too  long,  but  had  at  last  turned,  and  in  turning  had 
become  a  giant.  But,  while  it  was  an  advantage  to  have 
the  strength  of  a  giant,  it  was  wicked  to  use  it ;  and  the 
profession  would  not  use  their  strength  to  the  injury  of 
the  poor,  but  would  demand  elementary  justice  and  fair 
treatment  to  be  meted  out  to  them. 

Dr.  Vaughan-Pryce,  Vice-President,  proposed  “  The 
Guests,  coupled  with  the  names  of  Drs.  Major  Greenwood, 
Evan  Jones,  and  T.  F.  Roe. 

.  Greenwood,  in  replying,  said  the  profession  were 

indebted  to  the  Chancellor  of  the  Exchequer  for  having _ 

though  unintentionally — so  completely  united  the  profes¬ 
sion,  an  achievement  for  which  he  (the  speaker)  had 
yearned  for  the  past  thirty  years.  He  referred  to  the 
misrepresentations  and  slanderous  attacks  made  upon  tho 
profession  in  certain  sections  of  tho  press,  and  even  in  the 
Plouse  of  Commons,  by  men  of  the  type  of  Mr.  Handel 
Booth,  and  explained  fully  the  incident  which  formed  the 
subject  of  Mr.  Booth’s  attack.  Finally,  he  quoted  from  a 
letter  in  the  Times  by  Mr.  Howard  Marsh,  in  which  the 
writer  outlined  the  advance  made  in  the  science  of  medi¬ 
cine  and  surgery  in  the  last  half-century  and  the  lines  on 
which  such  advance  had  been  made,  and  dwelt  on  tho 
check  that  would  be  caused  thereto  by  such  a  measure  as 
had  been  introduced  by  Mr.  Lloyd  George. 

Dr.  Evan  Jones  said  the  time  had  come  when  they  must 
take  the  public  into  their  confidence,  and  to  explain  to 
them  their  position  and  the  reasonableness  of  their 
demands.  In  Finsbury  they  Avere  to  have  a  public 
meeting  to  explain  the  Act  from  the  doctor’s  point  of 
view.  Friendly  society  members  Avondered  at  the  ridicu¬ 
lously  low  terms  doctors  had  been  willing  to  accept;  but 
hitherto  they  could  not  ask  for  more,  because  they  Avere 
afraid  of  their  neighbours.  The  profession  Avould  have  to 
consider  seriously  the  question  of  forming  a  Public  Medical 
Service  for  the  treatment  of  the  poor.  Such  a  service 
would  be  a  boon  to  the  poor  public,  and  would  have  the 
further  advantage  that  the  doctors  would  remain  their 
own  masters.  In  working  for  the  Government  or  friendly 
societies  they  sacrificed  their  independence  and  liberty. 

Dr.  Roe,  Honorary  Secretary  of  the  Finsbury  Medico- 
Ethical  Society — the  first  society  of  the  kind  that  had  been 
formed— referred  to  the  importance  and  amount  of  good 
such  societies  could  do  in  welding  the  profession  and  in 
uniting  its  members,  not  only  against  aggressive  measures 
that  might  be  levelled  against  them,  but  in  friendly  and 
social  intercourse,  and  on  its  effect  in  the  removal  of 
rivalry,  jealousy,  and  misunderstanding. 

Dr.  T.  Hobbs  Crampton  proposed  the  toast  of  “The 
Honorary  Officers,”  to  Avhioh  Dr.  Jaffe,  the  Secretary, 
responded. 

A  vote  of  thanks  to  the  Chairman,  which  was  received 
with  musical  honours,  brought  the  proceedings  to  a  close. 


EDINBURGH. 

A  meeting  of  the  medical  profession  in  Edinburgh  has 
been  held  under  the  auspices  of  the  Provisional0  Local 
Medical  Committee.  It  was  well  attended  by  representa¬ 
tives  of  consultants  and  general  practitioners.  The  atten¬ 
tion  of  those  present  Avas  called  to  the  fact  that  invitations 
Avere  being  privately  sent  to  individual  medical  men,  asking 
them  to  serve  on  a  so-called  “  Advisory  Committee  ”  of  the 
Provisional  Local  Insurance  Committee.  It  was  pointed 
out  that  there  was  really  no  such  body  as  an  “Advisory 
Committee  ”  of  this  sort,  and  that  medical  men  must  nob 
he  beguiled  into  joining  a  Provisional  Local  Insurance 
Committee  masquerading  under  this  specious  title ;  while 
the  public  should  be  informed  that  this  Avas  a  more  or  les3 
clever  attempt  to  obtain  medical  men  to  serve  on  the 
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Provisional  Local  Insurance  Committees  and  so  to  cir¬ 
cumvent  the  embargo,  under  ■which  medical  men  have 
voluntarily  placed  themselves,  against  joining  these  Local 
Insurance  Committees  until  the  six  minimum  demands  of 
the  profession  have  been  granted. 

The  meeting  decided  that  for  the  Edinburgh  area  the 
system  of  payment  of  medical  men  under  the  Insurance 
Act  must  be  a  system  of  payment  per  attendance,  and 
wholly  independent  of  the  amount  of  money  the  Govern- 
ntafit  might  see  lit  to  allocate  to  the  Edinburgh  area,  and, 
of  course,  this  means  that  in  Edinburgh,  at  all  events,  a 
capitation  fee  will  not  be  accepted  by  the  profession. 

The  organization  of  the  Edinburgh  area  is  now  perfect, 
and  it  may  be  stated  that  all  but  three  practitioners,  of 
whom  one  is  at  present  engaged  in  academic  work,  are 
under  willing  pledge  to  support  the  Provisional  Local 
Medical  Committee. 


CLONMEL. 

The  medical  practitioners  of  the  South  Riding  of 
Tipperary  held  a  meeting  in  the  Town  Hall,  Clonmel, 
last  week,  to  consider  their  position  under  the  Insurance 
Act.  The  following  attended :  Hrs.  C.  E.  Ryan,  P.  Mor- 
ressy,  Tipperary;  R.  R.  O’Brien,  P.  J.  O’Brien,  P.  J.  Byrue, 
and  J.  D.  Wynne,  Clonmel ;  P.  Stephenson,  M.  J.  Moran, 
and  P.  J.  Murphy,  Carrick-on-Suir;  J.  Power,  Ardfinnan  ; 
T.  Hennessy,  Cloglieen  ;  T.  O’Connell  and  E.  Cummins, 
Fetliard;  W.  Russell,  Bansha;  and  M.  J.  Madden,  Golden. 

The  Irish  Insurance  Commissioners  having  requested 
the  meeting  to  nominate  four  gentlemen,  two  of  whom 
would  be  selected  by  them  to  represent  the  district  on  the 
Insurance  Committee,  Drs.  O’Brien,  Ryan,  Stephenson, 
and  Power  were  named. 

It  was  decided  to  instruct  Dr.  Power,  the  local  repre¬ 
sentative  on  the  Central  Advisory  Committee,  to  urge  on 
the  Insurance  Commissioners  the  importance  of  granting 
a  suitable  capitation  fee  to  medical  men  for  giving  certifi¬ 
cates  to  persons  insured  under  the  Act,  and  the  determina¬ 
tion  of  the  profession  not  to  acceixt  an  inadequate  fee  for 
such  services. 

The  following  pledge  was  signed  by  all  the  doctors 
present,  and  it  is  understood  that  this  pledge  has  been,  or 
is  immediately  about  to  be,  signed  by  every  medical  man 
in  Tipperary  South  Riding  : 

I  hereby  undertake  that  I  will  not  accept  any  club  or  other 
contract  medical  practice  or  position  except  upon  such  terms 
as  shall  he  approved  by  tire  County  Medical  Committee 
representing  the  entire  profession  of  that  county. 

Name  . 

Address  . U . . . . 

The  meeting  then  selected  the  County  Medical  Com¬ 
mittee  for  Tipperary  South  Riding  as  follows :  Drs.  C.  E. 
Ryan,  P.  Morressy,  and  W.  Russell,  representing  Tip¬ 
perary;  R.  R.  O’Brien  and  J.  D.  Wynne,  representing 
Clonmel;  P.  Stephenson  and  M.  J.  Moran,  representing 
Carrick-on-Suir;  G.  H.  Russell  and  T.  O'Connell,  repre¬ 
senting  Cashel;  and  J.  Power  and  T.  Hennessy,  repre¬ 
senting  Cloglieen. 

Dr.  P.  Stephenson  (Carrick-on-Suir)  was  elected  honorary 
secretary  to  the  committee,  and  it  was  decided  that  all 
negotiations  between  friendly  societies  or  other  similar 
bodies  and  medical  men  for  the  provision  of  additional 
medical  benefits  under  the  National  Insurance  Act  should 
be  carried  on  solely  by  means  of,  and  with,  the  sanction  of 
the  County  Medical  Committee. 


FINSBURY. 

A  large  number  of  the  inhabitants  of  Finsbury  assembled 
at  the  Town  Hall  on  June  6tli,  at  the  invitation  of  the 
Finsbury  Medical  Society,  in  order  to  hear  the  views  of 
medical  men  with  reference  to  the  working  of  medical 
benefits  under  the  National  Insurance  Act.  Mr.  T.  Hobbs 
Crampton,  President  of  the  Finsbury  Medical  Society,  was 
in  the  chair,  and  members  of  the  profession  present 
included,  in  addition  to  Dr.  Cox,  Medical  Secretary  of  the 
British  Medical  Association,  and  Dr.  W.  Francis  Roe, 
Honorary  Secretary  of  the  Finsbury  Medical  Society’ 
Mr.  W.  McAdam  Eccles,  and  Drs.  F.  J.  Smith,  Major 
Greenwood,  MacGregor,  Hockb  ridge,  Lauzun  Brown, 
G.  F.  Palmer,  Sharpies,  D.  W.  F.  Latham,  Grant,  Garrett’ 
Basil  G.  Morison,  Chetwood,  Chambers,  Young,  H.  g[ 


Dixon,  Dorran,  Jocelyn  Swan,  Southcombe,  Wes  ter  man, 
Sandilands,  Evan  Jones,  Hawkes,  Arthur  Davies,  Udale, 
John  Adams,  T.  J,  Latham,  Bulger,  Gabe,  and  Mr. 
Maynard  Heath. 

The  Chairman  explained  at  the  outset  that  the  meeting 
was  not  a  political  one;  the  speakers  Avould  not  enter  into 
the  merits  or  demerits  of  the  Insurance  Act  as  a  -whole, 
but  only  deal  with  the  medical  provisions  of  the  Act. 

Mr.  McAdam  Eccles  said  that  no  one  viewed  with 
greater  favour  than  the  medical  profession  the  proposals 
of  the  Act  in  so  far  as  they  aimed  at  providing  efficient 
and  speedy  treatment  for  the  sick,  and  stimulating  the 
prevention  of  sickness  and  its  results,  disablement 
and  unemployment.  For  the  benefit  of  those  unfamiliar 
with  the  organization  of  the  medical  profession,  Mr. 
McAdam  Eccles  explained  its  division  into  general  practi¬ 
tioners,  consultants,  and  medical  officers  of  health,  and 
mentioned  that  it  cost  at  least  T 1,000,  and  occupied  on  the 
average  over  six  years,  for  a  man  to  become  qualified  as  a 
general  practitioner.  Consultants  were  frequently  attached 
to  hospitals,  and  it  was  because  in  this  connexion  they 
came  into  contact  with  a  large  number  of  people  of  the 
insured  class  that  the  hospital  staffs  had  taken  a  very 
keen  interest  in  the  National  Insurance  Act.  The  ques¬ 
tion  of  the  dfect  of  the  Act  upon  the  great  voluntary 
hospitals  of  London  was  a  matter  of  concern  to  many. 
The  hospitals  existed  for  the  treatment  of  the  sick,  for 
the  investigation  of  means  for  the  prevention  of  disease, 
and  for  the  carrying  on  of  medical  schools,  which  were 
the  only  places  where  medical  men  and  women  could  be 
trained  and  get  their  experience.  In  this  respect  the  hos¬ 
pitals  were  doing  work  for  the  whole  nation  and  the 
empire.  This  system  resulted  iii  the  general  practitioner 
of  this  country  being  better  taught  and  better  qualified 
than  in  any  other  land.  Unlike  the  German  students, 
Avho  never  saw  a  patient  until  they  were  qualified,  the 
British  student  came  into  contact  with  his  patients  from 
the  very  day  he  entered  the  hospital.  The  medical  pro¬ 
fession  intended  that  the  nation  should  have  in  the  future 
as  in  the  past  the  very  best  medical  treatment  it  could 
possibly  have ;  medical  men  would  not  let  considerations 
of  their  own  financial  advantage  stand  in  the  way  of  that. 
Nevertheless  there  were  certain  things  medical  men  had  to 
consider  from  their  own  point  of  view.  They  had  actually 
— although  some  people  did  not  seem  to  think  that  could 
be  the  case — to  consider  their  own  health.  Were 
those  present  aware  that  medical  men  worked  ex¬ 
ceedingly  hard,  so  hard  that  if  an  eight  hours’  day  were 
enforced  for  the  medical  profession  the  bulk  of  the  nation 
would  be  likely  to  die?  Medical  men  had  also  their  wives 
and  families  to  consider ;  some  of  them  hardly  ever  saw 
their  wives  and  children.  Lastly,  and  more  important 
than  all,  they  had  their  professional  reputation  to  main¬ 
tain,  and  they  did  not  intend  that  anything  should  lower 
that.  As  to  the  work  of  the  hospitals,  a  large  number  of 
the  out-patients  should  never  have  come  at  all.  Some  had 
only  trivial  ailments,  and  others  could  very  well  afford  to 
pay  for  treatment.  As  soon  as  the  medical  benefits  came 
into  force  the  insured  persons  would  no  longer  be  en¬ 
titled  to  treatment  at  hospitals  as  necessitous  persons. 
In-patients — persons  suffering  from  a  serious  illness — 
would  continue  to  be  treated  at  the  hospitals  as  before. 
If  the  medical  profession  did  not  receive  what  it  believed 
to  be  its  just  and  fair  demands,  the  stand  taken  by  the 
hospitals  would  be  to  refuse  to  treat  patients  sent  by 
non-medical  persons  and  only  to  treat  those  sent  by  the 
practitioners  of  the  neighbourhood.  There  would  be  a 
closer  union  between  the  medical  staffs  of  hospitals  and 
the  general  practitioners,  and  those  who  were  sick  would 
not  suffer.  If  the  medical  profession  was  standing  out 
against  certain  points  in  connexion  with  the  Act,  it  was 
doing  so  in  order  that  the  profession  might  be  maintained 
at  that  high  standard  of  knowledge  and  work  which  was 
necessary  for  the  preservation  of  the  health  of  the  nation. 

Dr.  Cox,  Medical  Secretary  to  the  British  Medical  Asso¬ 
ciation,  remarked  that  according  to  Conservative  papers 
doctors  were  the  finest  fellows  in  the  kingdom  and 
according  to  Liberal  papers  they  were  actuated  by 
the  lowest  of  motives,  the  chief  of  which  was  pure 
greed.  Of  course,  neither  statement  was  correct.  Put 
quite  bluntly,  the  claim  of  medical  men  was  that  they 
might  be  permitted  to  make  an  honest  living  and  do 
their  work  to  the  satisfaction  of  themselves  and  their 
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employers.  Like  everyone  else,  medical  men  welcomed 
the  bill  with  open  arms  when  it  was  -first  introduced,  bnt. 
they  soon  found  that  it  was  framed  on  conditions  about 
v  hicli  the  procession  had  been  grumbling  for  years  They 
had  a  complaint  against  Mr.  Lloyd  George  that  the  main 
Imos  of  the  lull  were  laid  down  without  any  consultation 
with  the  medical  profession;  they  would  liavo  much  pro- 
ferred  to  negotiate  heforo  the  bill  was  introduced,  and 
thus  have  avoided  being  dragged  into  the  political  arena. 

i  then  h':ie&y  »w«»inan«ed  the  six  cardinal  points, 
and  on  the  question  of  remuneration  pointed  out  that  as  a 
result  of  the  Act  the  area  of  contract  practice  would 
>o  extended  from  four  and  a  half  millions  of  patients 
to  fourteen  millions.  Doctors  in  the  past  had  estimated 
that  by  getting  the  wives  and  children  of  contract 
patients  at  ordinary  rates  the  remuneration  would  average 
up  to  some  extent,  but  if  contract  patients  were  increased 
■  1U  1,iambei' to  this  degree  it  would  be  impossible  to  make 
ends  meet.  The  terms  the  profession  demanded  were, 
instead  of  4s.  6d  without  medicine,  8s.  6d.,  as  was  paid  by 
the  Government  m  respect  of  various  services  all  of  whose 
members  were  carefully  selected  lives  as  compared  with 
t.ie  unselected  lives  included  in  the  national  insurance 
scheme.  Medical  men  also  urged  that  persons  earning 
o\ei  £2  a  week  should  be  given  their  6s.  or  8s.  6d.,  and 
s  lould  make  their  own  arrangements  for  medical  attend- 
:  iice.  Although  the  Government  said  an  income  limit 
was  impossible,  it  liad  instructed  the  Local  Insurance  Com¬ 
mittees  to  fix  local  income  limits  where  thought  desirable. 
a  good  deal  had  been  said  lately  about  a  “medical  strike  ” 

I  he  profession  was  preparing  to  say  to  the  Government 
uud  all  concerned  that  if  its  reasonable  demands  were  not 
met  it  would  decline  to  work  under  the  Act  at  all.  This 
did  not  mean  that  the  insured  would  not  get  medical 
attendance,  but  they  would  not  get  it  under  the  terms 
proposed  by  the  Government. 

Dr.  Evan  Jones  pointed  out  that  the  4s.  a  week  for 
contract  practice  was  fixed  nearly  fifty  years  ago.  since 
which  time  expenses  of  living  had  greatly  increased,  as 
had  the  cost  and  duration  of  medical  education.  If  the 
profession  refused  to  accept  the  Government’s  terms  it 
would  not  accept  similar  terms  from  the  friendly  societies 
and  from  January  16tli  next  there  would  be  no  more 
contract  practice  in  London  or  the  United  Kingdom 


members  of  the  audience,  were  answered  by  Dr.  Ev\n 
.(OMvs,  who  also  proposed  a  vote  of  thanks  to  the  Chair¬ 
man,  and  tins  was  heartily  approved. 


Having  refused  to  work  at  sweated  rates,  and  having 

TOT  11  COfl  TA  ffA  All  Hr  I  4L  aLiL  *11 


refused  to  go  on  with  club  work— with  one  or  two  except 
turns  the  resignations  of  every  club  in  Finsbury  were  in 
certain  hands  already — the  profession  would  offer  the 
insured  as  an  alternative  treatment  on  the  same  terms  as 
those  asked  from  the  Government — no  more  and  no  less. 
H  blacklegs  were  introduced  the  insured  would  be  told 
they  must  all  be  treated  by  the  blacklegs  or  none.  Under 


t.mse  conditions  there  would  no  longer  be  cut-throat 


, . .  , ,  auuyut  vi;  <j<u,-wjroat  com¬ 

petition,  but  competition  in  good  work,  which  would  be  to 
the  advantage  of  the  insured  and  of  the  profession. 

Dv.  F.  J.  Smith  declared  that  consultants  intended  to 
support  the  general  practitioners  in  this  fight.  They 
would  resist  any  attempt  to  use  the  hospitals  for  the  treat- 
incnt  of  the  insured,  if  the  profession  did  not  get  the  terms 
it  desired  from  the  Government. 

Dr\  Hawkes  commented  on  the  recent  decrease  in  the 
number  of  entries  of  medical  students  from  an  average  of 
1,483  to  1,232,  the  lowest  number  since  the  Seventies.  ^ 

Dr.  Lauzun  Brown  remarked  that  the  Act  had  produced 
unity  in  the  profession,  and  also  made  some  observations 
on  the  sums  expended  annually  on  quack  remedies,  as 
contrasted  with  the  sums  allotted  by  the  Act  to  medical 
benefit. 

.  Ur.  Major  Greenwood  took  the  opportunity  .of  correct¬ 
ing  statements  in  the  lay  press  with  regard  to  a  recent 
matter  of  professional  discipline  in  Devonshire. 

Dr.  Basil  G.  Mouison  said  that  in  the  administration  of 
the  Insurance  Act  was  bound  up  the  whole  future  of 
medicine,  and  on  the  maintenance  of  the  standard  of  the 
profession  depended  the  future  of  the  country. 

Dr.  Adams  remarked  that  tlio  sum  claimed  by  the 
profession  was  the  least  it  could  possibly  accept  with 
honour. 

Dr.  Roe  said  the  meeting  was  the  first  of  the  kind 
ever  held,  and  he  hoped  conferences  between  medical  men 
ana  the  insured  would  be  more  frequent,  in  order  to 
secuie  the  best  medical  treatment  at  the  fairest  terms. 

A  number  of  questions  on  points  of  detail,  sent  up  by 


PROVISIONAL  MEDICAL  COMMITTEES. 


,  Edinburgh. 

This  Committee  has  been  duly  constituted,  and  has  already 
done  much  work,  it  has  divided  its  members  into  six 
subcommittees,  having  the  functions  indicated  in  the  sub- 
jomed  circular,  which  was  issued  to  all  the  medical  men 
m  Edinburgh  and  Portobello.  All  these  subcommittees  have 
met  and  have  presented  reports  and  interim  reports  to  the 
general  Committee.  The  Remuneration  Subcommittee 
oi  instance,  has  submitted  that  they  reject  the  capitation' 
system  tor  Edinburgh,  and  have  d/awn  up  a  scfiule  of 
fees  for  work  done  under  the  Insurance  Act.  The  Sub 
committee  on  Contract  Practice  has  secured  from  all  the 
piesent  holders  of  club  appointments,  save  one,  an  assur¬ 
ance  that  they  will  place  their  resignations  in  the  hands  of 
the  Committee,  to  be  used  if  and  when  required ;  while  all 
the  practitioners  riot  holding  club  appointments,  with  two 
exceptions,  agree  not  to  accept  club  appointments  in  the 
event,  of  a  general  resignation  being  called  for.  The 
organization  of  Edinburgh  is  now  very  complete,  and 
satisfactory  unanimity  of  opinion  prevails.  The  Honorary 
Secretaries  are  Dr.  John  Orr  and  Dr.  Keppie  Paterson. '  7 
Ihc  following  is  a  copy  of  the  circular  referred  to  : 

6,  Strathearn  Road, 

Dear  Sir;  Edinburgh,  May  16th,  1912. 

In  accordance  with  the  request  of  the  British  Medical 
Association  and  the  Scottish  Medical  Insurance  Council  a 

°Uhe  “^'“1  in'ote»io„  in  Edtatagh «  he ill’oS 
May  9th.,  when  the  gentlemen  whose  names  appear  on  naue  2 
e,ccted  to  servs  - 

elected  their  office-bearers,  and  formed  themselves  into  sis 
namely^  ’W  tleal  wifch  the  blowing  subject^ 

i'  Remuneration  and  payment  for  special  services. 

2.  The  action  to  be  taken  by  the  profession  locally  in  relation 

to  friendly  society  work,  and  the  possible  institution  of 
a  public  medical  service.  OI 

3.  Tuberculosis  under  the  Act,  and  the  relation  of  the 

practitioner  to  sanatorium  benefit. 

4'  hospitals  and  dispensaries  under  the 

Act,  and  the  possible  effects  on  medical,  surgical  and 
obstetric  training.  b  auu 

5.  The  relation  of  consultants  to  the  Act 

6‘  riot!ierwS!dafcipn  °f  thepi'°fession  l°cally  by  pledges  and 

Yours  truly, 

Cl.  Keppie  Paterson 
John  Orr, 

Joint  Secretaries. 

The  following  are  the  members  of  the  Committee : 

Consulting  Physicians  (5).— Drs.  J.  W.  Ballantyne,  G  A 
Gibson, G.  L;  Gulland,  R.  W.  Philip,  D.  Chalmers  Watson. 

Consulting  Surgeons  (5). — Messrs.  L.  Beeslv  E  Sent*  Ca 
michael,  C.  W.  Cathcart,  J.  W.  Dowden,  A  Logan  Turner 
1  ractitioners  (17). — Drs.  E.  F.  Armour,  J.  M.  Bowie  Jas 

e“ Tbta? K™  rCmto,?;- 

B ifi  n  cl  ri tWners  -from  PortohcUo  (2).— Drs.  J.  H.  Balfour,  L.  F. 

Women  Practitioners :  (2).— Drs.  Elsie  M.  Inglis,  Isabel  Venters 
.  Noil -members  oj  the  British  Medical  Association  (6).— Consulting 
Physician:  Dr.  J  b.  Fowler.  Hospital  Representative:  Sir 
Joseph  1< avrer.  Practitioners:  Drs.  W.  B.  Alexander  W  S  M 
Brown,  Robt.  Maclaren,  J.  W.  L.  Spence.  ’  '  * 

Chairman. — Dr.  John  M.  Bowie. 

Vice-Chairman.— Dr.  A.  Logan  Turner. 

Secretary. — Dr.  John  Orr. 

Joint  Secretary  and  Treasurer  .—Dr .  G.  Keppie  Paterson. 


Conveners  and  Members  of  the  Subcommittees. 

1.  Remuneration  ”  Subcommittee.— Dr.  M.  Dewar,  convener  • 
Dr|-  J°hn  9w’,  Torrance  Thomson,  John  dimming,  Armour 
and  Mr.  Scott  Carmichael. 

2.  “  Friendly  Societies”  Subcommittee:— Dr.  R.  Robertson  con¬ 
vener;  Drs.  John  Orr,  Sloan,  James  Smith,  Bianchi,  John 
Maclaren,  Spence,  and  Isabel  Venters. 

3.  “  Tuberculosis”  Subcommittee.— Dr.  Philip,  convener;  Drs. 
Gulland,  J.  S.  low  er,  James  Smith,  Thin,  and  Mr.  Beeslv. 

4.  Institutional  Subcommittee.— Dr.  Logan  Turner  con 
vener ;  Drs.  Ballantyne  Chalmers  Watson,  Keppie  Paterson, 
Bundle,  Elsie  M.  Inglis,  Sir  Joseph  Fayrer,  and  Mr.  Dowden 
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5.  “  Consultants  ”  Subcommittee. — Mr.  Cathcart,  convener ; 
Mr.  Beesly,  Mr.  Dowden,  Mr.  Scott  Carmichael,  Drs. 
Ballantyne,  G.  A.  Gibson,  Gnlland,  Philip,  Fowler,  Chalmers 
Watson,  James  Carmichael,  and  Logan  Turner. 

6.  “  Pledge  ”  Subcommittee. — Dr.  James  Ritchie,  convener  ; 
Drs.  Keppie  Paterson,  Mor.  Mackintosh,  W.  S.  Murdoch  Brown, 
Robert  Maclaren,  John  Balfour,  and  John  Stevens. 

7.  Chairman's  Committee. — The  office-bearers  and  the  conveners 
of  the  subcommittees. 

Dublin. 

At  a  meeting  of  the  Local  Medical  Committee,  recently 
appointed,  held  at  Dublin  on  June  6th,  the  following  two 
resolutions  were  passed : 

1.  That  a  minimum  fee  of  2s.  6d.  per  head  be  charged  for  the 

medical  examination  of  all  candidates  for  entrance  to 
societies  without  prejudice  to  existing  contracts. 

2.  That  pending  the  introduction  of  medical  benefits  to 

Ireland,  an  endeavour  be  made  to  organize  the  profession 
in  Dublin  on  the  basis  of  an  8s.  6d.  fee  for  single  persons 
and  a  12s.  fee  for  families. 

Colchester  and  District. 

The  Provisional  Medical  Committee  for  Colchester  and 
district  views  with  grave  apprehension  the  official  report, 
contained  in  the  Times  of  June  8th,  of  the  interview 
between  the  State  Sickness  Insurance  Committee  and  the 
Chancellor.  This  report  implies  that  the  only  matter  of 
moment  awaiting  settlement  is  that  of  the  capitation  fee. 
The  Committee  for  Colchester  trusts  that  all  the  demands 
of  the  profession  will  be  urgently  pressed,  and  that  the 
State  Sickness  Insurance  Committee  will  not  be  put  off  by 
any  assurances  concerning  the  Act  or  any  promises  con¬ 
cerning  the  regulations  under  the  Act. 

Wm.  F.  Clowes,  Chairman. 

Stanley  E.  Worts,  Honorary  Secretary. 

Boston  and  Spalding  Division. 

A  meeting  wras  held,  at  which  there  were  present : 
Dr.  South  (in  the  chair) ;  Drs.  White,  Miller,  Barritt, 
Mason,  It.  Tuxforcl,  Witham,  Benson,  Fred.  Walker, 
Jacobsen,  Frank  Walker,  Gilpin,  Sandall,  and  the  Secre¬ 
tary.  This  being  the  first  meeting,  there  were  no 
minutes. 

Pledges  and  Designations. — The  Secretary  reported 
that  at  the  end  of  the  first  week  he  had  received  thirty- 
three  pledges  and  125  resignations.  After  some  discussion, 
it  was  decided  to  wait  another  week,  and  then  the  Secre¬ 
tary  was  requested  to  let  each  member  of  the  Committee 
know  the  names  of  those  who  had  not  signed  in  their 
respective  areas. 

Medical  Men  . Tiesiding  within  the  Divisional  Area. — - 
The  Secretary's  list  was  carefully  gone  through  and 
several  corrections  made.  The  number  of  medical  men 
was  found  to  be  seventy-eight. 

Central  Defence  Fund. — The  Secretary'  reported  that 
forty-nine  gentlemen  had  subscribed  to  this  fund.  The 
remaining  twenty-nine  names  were  discussed  and  allotted. 

Furness. 

A  meeting  of  the  Provisional  Medical  Committee  was  j 
held  in  the  Masonic  Hall  on  Friday,  May  31st,  at  3.45  p.m.  \ 
Dr.  Kendal  was  in  the  chair,  and  there  were  present  :  1 
Drs.  Parsons,  Daniel,  Harper,  Johnston,  Wilson,  Callaghan, 
Rutherford,  Cross,  Alexander,  Settle,  J.  A.  Reed,  Orr, 
Carmichael,  Dearclen,  Robinson,  Magill,  Sansom,  Allan, 
Livingston,  and  Thompson. 

The  Chairman  introduced  the  subject  of  the  guarantee 
fund  ;  he  trusted  the  recommendation  that  every  member 
should  bring  up  his  guarantee  to  £10  would  be  acted 
upon. 

It  was  considered  by  the  meeting  that  non-members 
ought  to  help.  It  was  hardly  fair  that  the  whole  burden 
should  fall  upon  the  members. 

Dr.  Cross  proposed  and  Dr.  Daniel  seconded : 

That  non-members  be  requested  to  guarantee  towards  the 
expenses  of  the  campaign. 

This  was  carried. 

Several  members  at  the  meeting  raised  their  guarantee 
to  £10. 

The  Pledge. — In  regard  to  the  supernumerary  pledge,  it 
was  reported  to  the  meeting  that  Ulverston,  Dalton,  and 
Millom  were  solid.  Barrow  was  not  in  such  a  good  posi¬ 
tion  ;  five  men  had  not  signed.  It  was  suggested  that  a 
small  subcommittee  be  formed  to  deal  with  defaulters; 


Drs.  Carmichael  and  Daniel  were  appointed  for  Barrow, 
Drs.  Barling  and  Bowman  for  outside  districts. 

The  Committee  then  considered  the  question  of  the 
resignation  of  female  and  juvenile  clubs.  The  discussion 
was  long  and  interesting,  and  wdiilst  some  members  were 
of  the  opinion  that  these  clubs  ought  to  be  resigned  imme¬ 
diately,  the  general  feeling  of  the  meeting  was  that  it 
would  be  a  tactical  mistake  to  do  so  at  present. 

It  was  felt  that  the  Committee  should  confine  itself 
more  strictly  to  the  benefits  of  the  Act.  Eventually  the 
following  resolution  was  put  to  the  meeting  and  carried  : 

That  all  holders  of  juvenile  clubs  place  themselves  in  the 
hands  of  this  Committee  in  six  months’  time. 

The  meeting  then  terminated. 

Hampstead. 

A  meeting  of  the  Committee  was  held  at  70,  Fairhazel 
Gardens  on  June  9th,  at  8.30  p.m.  Dr.  J.  Ford  Anderson 
was  in  the  chair,  and  thirteen  members  were  present. 

The  minutes  of  the  last  meeting,  as  printed  in  the 
Journal,  were  read  and  confirmed. 

A  letter  from  the  State  Sickness  Insurance  Committee 
— that  the  suggestions  forwarded  from  this  Committee 
concerning  the  Central  Defence  Fuud  had  been  referred 
to  a  subcommittee  for  consideration- — was  read.  (See 
Minutes,  May  3rd,  page  3  of  Minute  Book.) 

A  letter  from'  Dr.  Sutherland — that  the  question  of  the 
pledge  had  been  referred  to  a  subcommittee  of  the  medical 
staff  of  the  Plampstead  and  Nortli-AVest  London  Hospital 
— Yvas  read. 

A  letter  wras  read  from  the  Wandsworth  Provisional 
Medical  Committee,  enclosing  the  following  resolutions 
passed  at  the  last  meeting : 

1.  That  the  medical  practitioners  in  this  area  refuse  to  engage 

any  “  locum  ”  who  has  not  signed  the  pledge. 

2.  That  the  State  Sickness  Insurance  Committee  be  asked  to 

bring  the  above  resolution  under  the  notice  of  the  other 
Provisional  Medical  Committees. 

3.  That  the  State  Sickness  Insurance  Committee  ask  the 

medical  agents  to  try  and  insure  that  all  “  locums”  for 
whom  they  act  as  agents  sign  the  pledge. 

It  was  resolved  that  resolutions  1  and  2  be  approved,  and 
that  resolution  3  read  as  follows : 

That  the  State  Sickness  Insurance  Committee  inform  the 
medical  agents  that  all  “locums”  for  whom  they  act  as 
agents  be  requested  to  sign  or  show  evidence  of  having 

signed  the  pledge. 

It  was  resolved  that  the  Honorary  Secretary  write  to  the 
Wandsworth  Provisional  Medical  Committee  to  that  effect. 

The  report  of  the  Deptford  Provisional  Medical  Com¬ 
mittee  was  read  and  received  with  acclamation. 

The  Honorary  Secretary  then  reported  progress,  and 
the  Committee  considered  the  advisability  of  canvassing 
those  practitioners  who  had  not  yet  signed,  particular 
attention  being  paid  to  those  holding  contract  appoint¬ 
ments,  in  order  to  complete  that  section  of  the  work 
before  the  end  of  the  month. 

The  report  to  date  was  as  follows  : 

Number  of  practitioners  resident  in  the  borough  237 


Number  not  in  general  practice  in  the  borough  ...  74 
Number  holding  hospital  appointments  ...  ...  38 

Number  of  these  who  have  signed  the  pledge  ...  11 
Number  holding  contract  appointments  ...  ...  42 

Number  of  these  who  have  signed  the  pledge  ...  16 
Number  who  have  signed  resignation  forms  ...  13 
Number  of  practitioners  holding  no  hospital  or 
contract  appointments  who  have  signed  the  pledge  42 
Total  number  of  practitioners  who  have  signed 
the  pledge  ...  ...  ...  ...  ...  —69 


It  was  resolved  that  the  next  meeting  be  held  at 
41,  Belsize  Park,  on  Friday,  June  21st,  at  8.30  p.m. 


MEETINGS  TO  BE  HELD. 

Hampstead. — A  meeting  of  the  Hampstead  Provisional 
Medical  Committee  will  be  held  at  41,  Belsize  Park,  on  Friday, 
June  21st,  at  8.30  p.m. — E.  Arthur  Dorrell,  7,  Cannon  Hill, 
West  Hampstead,  N.W. 


Leicestershire  and  Rutland. — A  general  meeting  of 
the  service  will  be  held  at  the  Temperance  Hall,  Leicester,  on 
Wednesday,  June  19th,  at  4  p.m.,  when  a  resolution  will  be 
proposed  authorizing  the  Central  Committee  to  take  the  neces¬ 
sary  steps  to  apply  for  the  registration  of  the  Public  Medical 
Service  as  a  trades  union.  The  Honorary  Secretary  is  Dr.  T. 
Arnold  Johnston. 
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CORRESPONDENCE. 

The  Epsom  Scheme. 

Du.  E.  C.  Daniel  (Epsom,  Surrey)  writes :  lu  a  letter  to 
the  British  Medical  Journal,  on  March  2nd,  I  outlined  a 
scheme  for  providing  medical  attendance  on  insured 
persons  on  a  “payment  for  work”  done  basis.  This 
scheme  has  met  with  a  considerable  amount  of  support  in 
this  county,  and  I  have  had  some  correspondence  with 
practitioners  in  other  counties  on  the  subject. 

I  should  be  glad,  therefore,  in  view  of  the  publication  of 
the  British  Medical  Association  scheme,  if  you  could  find, 
space  for  this  letter,  in  which  I  desire  to  draw  particular 
attention  to  some  important  points  of  difference  between 
the  Epsom  scheme  and  the  British  Medical  Association 
scheme. 

I. 

Under  the  British  Medical  Association  scheme  it  is  pro¬ 
posed  that  the  profession  shall  employ  collectors,  and  the 
moneys  collected  will  bo  the  property  of  the  medical 
officers  of  the  service,  and  consequently  it  is  necessary  to 
safeguard  the  fund  against  actions  for  damages  by  making 
the  subscriber  “  contract  with  his  medical  attendant  only, 
and  not  with  the  service  or  other  members  of  the  service.” 

Under  the  Epsom  scheme  I  propose  that  the  societies 
shall  be  the  collecting  agency,  and  the  moneys  collected 
arc  to  be  paid  into  a  fund  in  the  names  of  trustees,  which 
fund  shall  be  drawn  on  only  for  the  purpose  of  paying  the 
doctors’  accounts.  The  trustees  of  the  fund  shall  be  repre¬ 
sentatives  of  the  profession  and  the  subscribers. 

May  I  point  out  why  I  think  the  Epsom  scheme  lias 
some  advantages  ?  In  the  first  place,  the  societies  have 
all  the  machinery  for  collecting,  and  they  will  be  able  to 
do  it  more  efficiently,  with  less  expense,  and,  I  venture  to 
think,  with  less  irritation  to  the  subscribers,  than  would 
collectors  employed  by  the  profession.  There  would  be 
fewer  arrears,  and  those  in  arrears  could  be  more  easily 
dealt  with  by  their  fellow  subscribers  than  by  agents  of 
the  doctors. 

I  feel  that  the  work  of  collecting  should  not  be  on  the 
shoulders  of  the  doctors,  but  on  those  of  the  people  who 
are  to  receive  the  benefits. 

Under  the  Epsom  scheme  the  people  form  a  fund  from 
which  they  will  pay  their  doctors. 

Under  the  British  Medical  Association  scheme  the 
doctors  form  a  fund  for  themselves,  and  the  subsequent 
distribution  of  it  is  of  no  interest  to  the  subscribers. 

Why  should  it  be  ? 

Because  if  the  trust  fund  is  depleted  by  excessive  calls 
on  the  doctors,  the  people  will  know  it,  and  will  have  to 
take  steps  to  correct  it. 

If  the  doctors  fund  is  depleted,  nobody  will  care  but  the 
doctors. 

II. 

(Clause  19.  Choice  of  medical  attendant.) 

Under  the  British  Medical  Association  scheme  there  is 
only  the  limited  periodical  choice  of  doctor,  such  as  you 
get  in  a  capitation  system.  (This,  I  take  it,  is  necessary 
in  order  to  protect  the  fund  collected  by  the  doctors.) 

Under  the  Epsom  scheme  the  choice  of  doctor  is  as  free 
as  it  is  for  a  private  patient.  The  fund  being  the  people’s 
fund  for  the  payment  of  their  doctors’  accounts,  does  not 
require  the  protection  of  individual  contracts.  And  being 
a  trust  fund  the  people  cannot  use  it  for  other  purposes. 

While  on  Clause  19  I  would  like  to  comment  on  Sub¬ 
section  ( d ).  This  is  a  very  important  question,  and  would 
be  more  effectively  dealt  with  by  report  to  the  offender's 
society  (as  would  be  done  under  the  Epsom  scheme)  than 
by  the  committee  of  doctors. 

The  society  could  suspend  benefits;  the  doctors  could 
only  refuse  further  attendance. 

To  control  excessive  attendance  on  the  part  of  individual 
doctors,  the  trustees  of  the  fund  would  have  power  to  refer 
large  accounts  to  the  local  Medical  Committee  before  pay¬ 
ment;  and  under  these  circumstances  Clause  31  of  the 
British  Medical  Association  scheme  would  apply,  if 
necessary. 

III. 

The  membership  card  proposed  for  the  Epsom  scheme 
I  combines  membership  card  (or  ticket)  and  attendance  slip, 
aud,  I  think,  explains  itself. 
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Epsom  Medical  Fund. 

Epsom  Medical  Fund. 
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Epsom  Medical  Fund. 


Epsom  Medical  Fund. 


COUNTERFOIL. 


Attendance  Sheet. 


To  be  sent  in  by  Patient 
at  End  of  Attendance,  or 
in  case  of  Long  Illness  at 
least  Once  a  Quarter. 


To  be  sent  in  by  Doctor  at  the  End 
of  Attendance,  or  in  case  of  Long  Ill¬ 
ness  at  least  Once  a  Quarter. 


Dr. 


Subscriber . 


Dr. 


Subscriber 


Dat 


e. 


Fee. 


Initials. 


Date.  '  Fee. 


Complaint.  ;  Initials. 


This  membership  card  (or  ticket)  would  enable  the 
subscriber  to  obtain  medical  attendance  anywhere  in  the 
county  provided  the  doctor  chosen  belonged  to  his  local 
medical  society,  and  worked  on  the  same  terms  and  under 
similar*  rules  as  the  Epsom  Medical  Society;  whereas 
under  the  British  Medical  Association  scheme  the  sub¬ 
scriber  is  limited  to  one  doctor  for  six  months. 

I  have  in  this  letter  mentioned  only  the  important 
difference  in  principles ;  the  details  of  management  and  of 
fees  are  practically  the  same. 


***  Dr.  W.  Thornely,  Honorary  Secretary  of  the  Epsom 
and  District  Medical  Society,  informs  us  that  at  a  meeting 
of  the  society  held  on  June  11th  the  above  letter  was  read 
and  unanimously  approved,  and  that  the  opinions  expressed 
therein  were  endorsed  by  the  members  of  the  society. 


Dr.  Percy  K.  Muspratt  (West  Drayton)  writes:  It  will 
perhaps  be  more  convenient  to  examine  the  payment  per 
attendance,  or  B  scheme,  first,  as  this  raises  questions  of 
principle  rather  than  of  detail.  In  order  to  appreciate 
this,  let  us  examine  the  main  objections  of  those  who  object 
to  the  capitation  system.  These  are: 

1.  That  the  patient  who  pays  a  fixed  sum  per  annum 
and  no  more  is  apt  to  be  much  more  exacting  in  his 
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demands  upon  the  doctor's  time  than  if  he  had  to  pay  for 
either  the  whole  or  some  part  of  the  attendance  himself ; 
this  is  well  illustrated  by  the  fact  that  the  National  Deposit 
/  Society,  whose  system  of  payment  per  attendance  is  well 
known,  actually  pay  less  per  annum  per  member  for  medical 
attendance  than  the  Oddfellows,  etc.,  who  pay  a  capita¬ 
tion  fee  ;  nevertheless  it  is  generally  recognized  that  under 
fthe  former  system  the  amount  paid  for  work  done  is  more; 
that  is  to  say,  that  a  member  of  the  National  Deposit, 
knowing  that  some  portion  of  his  doctor’s  bill  comes  out 
of  his  own  money,  does  not  come  to  the  doctor  for  small 
ailments,  while  the  Oddfellow,  knowing  it  costs  him 
nothing,  does  come. 

!  Now  under  scheme  B  the  subscriber  still  pays  a  capita¬ 
tion  fee  and  therefore  there  is  no  check  on  the  patient,  and 
consequentlymo  protection  for  the  profession  generally  ; 
it  merely  means  that,  instead  of  a  simple  and  convenient 
method  of  division  of  the  patients’  subscriptions  as  under 
scheme  A,  the  doctors  of  the  district  have  to  scramble 
amongst  themselves  for  the  proceeds. 

»  2.  The  second  main  objection  to  the  capitation  system 
is  that  the  doctor  is  bound  to  attend  and  be  at  the  beck 
and  call  of  any  patient  who  chooses  to  send  for  him 
unnecessarily  (that  is,  he  is  still  under  contract).  Inas¬ 
much  as  the  patient  still  pays  his  fee  by  capitation  this 
objection  is  still  valid  under  scheme  B. 

It  will  be  seen  that  the  B  scheme  has  no  advantages 
ever  scheme  A  in  these  two  vital  points. 

Now  as  to  the  omissions  of  the  B  scheme. 

No  mention  is  made  as  to  wliat  is  to  happen  to  surpluses 
or  deficits.  As  the  scheme  stands  it  seems  to  infer  that 
the  doctors  are  not  to  get  any  advantage  from  a  surplus, 
but  are  to  bear  the  whole  brunt  of  a  deficit.  If  this  be  so, 
it  follows  that  whereas  under  scheme  A  the  members  (that 
is,  the  doctors)  wTill  all  have  the  full  13s.  per  head,  under 
scheme  B  they  may  only  get  a  much  smaller  sum,  and 
cannot  in  any  case  get  more  than  13s.,  having  collec¬ 
tively  and  as  a  profession  done  exactly  the  same  amount 
of  work. 

1  It  is  apparent  therefore  that  unless  a  payment-per- 
attendance  scheme  can  be  worked  on  some  such  system 
as  the  National  Deposit,  but  with,  say,  a  better  and  fuller 
scale  of  fees,  ■we  shall  be  much  better  off  under  scheme  A. 

There  seems  to  be  no  valid  reason  why  the  afore¬ 
mentioned  system  could  not  be  worked  into  a  scheme ; 
it  would  merely  mean  that  a  slightly  higher  fee  would 
have  to  be  collected  initially,  the  surplus  of  which  might 
be  returned  to  the  subscriber  annually  or,  if  preferred, 
held  over  to  cancel  future  subscriptions  at  the  subscriber’s 
option.  This  would  constitute  an  automatic  check  on 
excessive  attendance  by  making  the  patient  feel  he  was 
paying  something  every  time  he  came  to  the  doctor. 

Now  as  to  scheme  A  ;  a  few  minor  details  might  perhaps 
be  altered,  mostly  of  a  somewhat  technical  nature. 

2.  Area  of  service.  It  is  not  quite  clear  whether  the 
subscriber  must  live  in  the  area.  Thus  a  member  living 
on  the  borderland  of  two  or  more  areas  would  suffer  great 
inconvenience  owing  to  some  of  his  patients  moving  short 
distances,  which  would  bring  them  sometimes  within  one 
area,  sometimes  within  another.  Some  latitude  should 
be  allowed  and  no  too  rigid  rate  framed. 

14.  Expulsion  of  members.  The  rule  should  provide  for 
opportunities  for  the  offending  member  to  appear  and 
explain  or  excuse  his  action. 

16.  Admission  of  subscribers.  The  Committee  might  be 
empowered  to  allow  individual  cases  to  bo  varied  within 
certain  limits,  say  30s.  to  £2. 

17.  Nothing  is  laid  down  as  to  age  of  admission  nor  yet 
as  to  the  right  of  a  subscriber  to  continue  when  old  and 
infirm. 

18.  Committee  might  be  empowered  to  grant  grace  in 
question  of  poverty,  temporary  or  otherwise. 

21.  Medical  attendant.  No  provision  is  made  for  locum 
or  assistant. 

22.  Certificates  and  reports  should  not  necessarily  involve 
the  same  fee  ;  a  simple  certificate  should  be  less  than  a 
lengthy  report. 

Determination  of  refraction,  etc.,  should  be  specifically 
omitted. 

No  extra  is  charged  for  night  work  at  surgery  or  attend¬ 
ance  at  surgery  at  other  than  the  usual  hours.  This, 
however,  is  not  a  very  serious  matter. 

Vaccine  treatment,  however,  is  not  specifically  omitted 
or  other  special  treatment.  This  is  a  more  serious 
omission. 

lie  viii,  a  mileage  fee  per  visit  would  seem  more  satis¬ 
factory  than  a  higher  capitation  fee,  as  it  would  tend  to 


limit  the  number  of  visits  required  by  the  patient.  It 
should  here  be  noted  that,  speaking  generally,  it  is  not 
wholly  a  disadvantage  that  a  patient  should  be  somewhat 
remote,  as  it  certainly  makes  him  think  twice  before 
either  sending  for  the  doctor  or  coming  himself. 

In  conclusion,  it  must  be  noted  that  a  bad  life  from  an 
insurance  point  of  view  is  not  necessarily  the  worst  patient 
from  the  club  doctor’s  point  of  view. 

Other  points  of  almost  more  importance  are  whether  the 
patient  is  accustomed  to  run  to  the  doctor  for  himself  or 
herself  and  family  for  trivial  matters  and  the  age  of  the 
patient.  There  are  no  more  troublesome  patients  than 
those  suffering  from  the  effects  of  old  age  without  any 
really  serious  illness. 

I 

Dr.  J.  H.  Keay  (Greenwich)  writes:  It  is  much  to  be 
regretted  that  the  Public  Medical  Service  scheme  has 
been  sent  down  to  Divisions  without  any  explanatory 
memorandum.  For  my  own  part,  I  am  completely  puzzled, 
and  cannot  see  that  it  is  of  much  use  to  discuss  the  details 
of  a  scheme  in  Divisional  meetings  if  no  assurance  can  bo 
given  that  it  is  ever  likely  to  meet  with  success.  A  scheme 
on  somewhat  similar  lines  was  discussed  at  the  annual 
meeting  two  years  ago,  differing  but  little  from  that  which 
has  been  in  existence  in  provident  dispensaries  for  twenty 
years  past.  The  scheme  elaborately  discussed  and  formu¬ 
lated  two  years  ago  has  proved  a  failure  in  as  far  as  it  has 
not  been  adopted  in  the  largest  cities,  and  only  to  a  very 
limited  extent  in  the  provincial  towns  and  rural  districts. 

A  few  years  ago  some  of  the  ablest  laymen  in  the  king¬ 
dom,  together  with  a  few  medical  men,  made  a  determined 
effort  to  push  a  scheme  on  the  same  familiar  lines  in 
London,  and  the  result  has  been  that  not  much  over 
1  per  cent,  of  the  population  has  been  induced  to  adopt  it 
in  any  form. 

In  these  circumstances  it  seems  but  reasonable  to  ask : 

1.  As  similar  schemes  have  practically  failed  in  the 
past,  is  there  any  particular  reason  for  believing  that  the 
one  now  propounded  will  meet  with  success?  It  is  true 
that  in  one  respect  it  is  original.  It  differs  from  that 
adopted  at  the  Representative  Meeting  two  years  ago  in 
as  far  as  the  entire  control  is  to  be  in  the  hands  of  medical 
men.  Any  supposed  claim  or  rights  on  the  part  of  the 
insured  are  entirely  ignored.  In  this  respect  stronger 
ground  is  taken  than  even  by  extremists  in  labour  dis¬ 
putes.  At  a  large  meeting  of  the  profession  which  I 
attended  some  time  ago  a  highly  respected  member  of 
the  Association  told  us  that,  as  we  were  the  only  people 
who  could  practise  medicine  and  surgery,  we  could  dictate 
our  own  terms.  The  statement  was  uproariously  applauded. 
Since  that  time  probably  many  have  arrived  at  a  different 
conclusion.  Were  such  a  statement  made  at  any  meeting 
of  trades  unionists  who  have  a  monopoly,  but  have  learnt 
by  bitter  experience  from  what  has  happened  in  labour 
disputes,  it  would  now  receive  but  little  support.  We  may 
propound  schemes  favourable  to  ourselves,  but  the  ques¬ 
tion  is,  Are  the  insured  bound  to  accept  them  ?  They  are 
not  compelled. 

2.  Is  there  any  solid  reason  for  charging  the  insured  and 
the  uninsured  different  fees  ?  Is  it  not  rather  too  readily 
taken  for  granted  that,  even  though  the  Association  put 
forward  schemes  not  acceptable  to  the  insured  nor  to 
Parliament,  a  grant  will  be  made  by  the  employers  and  the 
State  ?  There  has  been  much  loose  talk  about  a  so-calledi 
amending  Act.  The  Act,  it  is  true,  can  be  amended,  but  in 
a  manner  that  will  deprive  us  of  that  revenue  that  furnishes 
the  sole  reason  for  differentiating  between  the  insured  and 
the  uninsured. 

3.  What  effect  can  this  scheme  have,  dealing  as  it  does 
only  with  contract  practice,  in  preventing  sixpenny  prac¬ 
tice  or  in  limiting  out-patient  departments  ?  If  the  money 
Is  handed  over  to  friendly  societies  or  the  insured,  it  is 
probable  that  it  will  not  only  be  those  earning  a  few 
shillings  a  week,  to  whom  3d.  or  4d.  is  a  large  sum,  but 
others  well  able  to  pay,  who  will  contrive  to  get  their 
attendance  at  a  much  lower  rate  than  any  that  could  be 
fixed  under  a  medical  service.  That  this  would  be  the 
case  so  far  as  my  own  neighbourhood  is  concerned  there 
can  be  no  manner  of  doubt. 

In  what  I  have  said  I  may  be  entirely  wrong,  but  it  is 
not  only  myself  but  others  with  whom  I  have  spoken  who 
feel  that  we  are  awkwardly  placed  when  compelled  to 
discuss  the  details  of  this  scheme  in  our  Divisions. 


June  is. 


1912.J 
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Dr.  William  Gobsk  (Sittingboiime)  writes :  In  the  very 
short  tune  given  to  tho  Divisions  to  consider  and  report  on 
the  Public  Medical  Service  schemes  submitted  by  the  State 
Sickness  Insurance  Committee,  I  would  draw  the  atten¬ 
tion  of  those  interested  in  Scheme  B,  based  on  the  pay¬ 
ment  for  attendance  system,  to  the  fact  that  only  five 
paragraphs  particularly  apply  to  this  scheme— namely,  23, 

25\2;™’  Iuul  32  <vide  Supplement  June  8th,  pages  598 
and  599).  0 

On  me  it  had  tho  effect  of  a  scarecrow;  it  is  so 
elementary,  and  lacks  the  essential  principle  of  bavin <f 
some  safeguard  against  imposition  by  either  the  patient  or 
medical  attendant;  this  wouid  speedily  make  tho  scheme 
insolvent— that  is,  unable  to  pay  the  fees  fixed  by  tariff, 
and  would  lead  to  friction  between  the  members  of  the' 
medical  service. 

It  is  just  the  Government  scheme;  the  subscriptions  are 
pooled  for  the  members  of  the  medical  service  to  squabble 
ami  scramble  for  periodically.  What  is  wanted  is  simply 
payment  for  services  rendered  according  to  an  agreed 
st  ale,  without  risk  of  loss  or  gain.  The  check  should  be 
such  that,  while  it  does  not  deter  the  patient  from  getting 
timely  advice,  it  will  prevent  unnecessary  calls.  The  only 
wfty>  ^  think,  in  which  this  can  be  done  is  by  making  the 
patient  liable  for  a  small  proportion  of  his  account — 
say,  one-fifth  or  ono-sixth,  the  remainder  beiu«  paid 
out  of  the  funds  collected;  this  incidentally  would  also 
check  each  account.  In  cases  of  poverty  or  prolonged 
illness,  provision  could  be  made  for  meeting  the  patients 
liability  by  grants  out  of  the  central  funds. 

if  this  truly  contributory  system  was  adopted  there 
would  be  no  need  for  limitation  of  benefits  (paragraph  22), 
except  in  respect  of  illness  the  consequence  of  personal 
misconduct;  for  why  should  fees  be  paid  for  one  thing  and 
not  for  another  ?  The  subscribers’  payment  of  a  portion  of 
the  fees,  and  this  check  on  expenditure— for  it  has 
been  found  that  under  this  system  medical  attendance  is 
reduced  by  half  of  that  required  by  the  simple  capitation 
system— would  cover  the  extra  benefits. 

,  ^  lie  extra  clerical  work  entailed  by  this  system,  I  am 
informed,  would  not  add  more  than  5  per  cent,  to  the 
vs  01  king  expenses.  Of  course  the  scheme  of  payments 
might  require  adjusting  after  a  time,  for  there  should  be 
no  surplus  after  an  adequate  reserve  fund  was  formed,  any 
excess  being  distributed  as  the  subscribers  from  time  to 
time  decide. 

Dr.  W.  Coode  Adams  (Hampstead)  writes:  There  were 
many  in  the  profession  who  were  looking  forward  to  the 
Public  Medical  Service  scheme  in  the  hopeful  anticipation 
cl  a  great  piece  of  statesmanship.  It  was,  therefore,  with 
disappointment  that  I  carefully  perused  the  two  schemes 
as  set  forth  in  your  receut  issue. 

It  appeals  to  me  that  the  authors  have  failed  to  recog¬ 
nize  die  spirit  that  is  moving  upon  the  waters.”  For 
die  excellence  of  most  of  the  provisions  and  the  minute¬ 
ness  of  detail  I  have  nothing  but  admiration,  but  that  the 
schemes  should  return  to  oiie  of  the  worst  features  of  tiie 
old  friendly  societies’  system  I  did  not  expect.  I  refer  to 
the  enhance  examination  and  the  enhanced  premium. 

The  grand  difference  of  a  national  as  opposed  to  a 
society  insurance  lies  in  this,  that  the  brotherhood  of  the 
nation  is  insisted  on  ;  that  the  principle  of  “  bearing  one 
another’s  burdens,”  and  that  the  “  strong  should  suffer  for 
the  sake  of  the  weak  ”  should  be  the  primordial  basis  of 
any.  insurance  structure.  With  all  its  defects,  the 
National  Insurance  Act  is  pre-cmiueutly  statesmanlike  in 
this,  that  it  raises  the  whole  question  of  sick  insurance 
into  a  higher  and  a  nobler  atmosphere.  The  Act  does  not 
impose  a  greater  burden  upon  the  weak  than  upon  the 
strong.  All  pay  alike.  There  is  no  entrance  examination, 
and  no  possibility  of  au  enhanced  premium.  This  is  truly 
light  and  truly  great. 

lift  us  look  at  this  poiutfrom  another  aspect.  Why 
Siionld  ihose  who,  because  of  ill  health,  are  able  to  earn 
only  a  lower  wage  be  required  to  pay  a  higher  premium? 

AN  here  does  the  principle  of  the  mutual  bearing  of 
burdens  come  in  here?  Is  not  this  a  return  to  the  law  of 
the  survival  of  the  fittest — a  law  which,  however  true  in  the 
realm  of  savage  nature,  is  a  law  which  it  is  the  glory  of 
civilization  to  oppose  and  modify? 

No,  sir;  1  affirm  again  that  the  Public  Medical  Service 
scheme  has  missed  its  mark.  It  wall  die  at  its  birth,  to 
the  eternal  disappointment  of  many  like  myself. 


1  Dl\S\L.  Ckaioie  Mondy  (London,  N.)  writes:  It  must 
be  patent  to  any  fair-mindod  member  of  cither  the  medical 
profession  or  the  general  public  who  has  carefully,  section 
by  section,  studied  the  National  Insurance  Act,  that  it  is, 
from  tho  point  of  view  of  justice  to  the  insured  parties  and 
the  doctors,  absolutely  an  unworkable  piece  of  legislation 
couched  in  the  vaguest  of  legal  phraseology.  To  nearly 
every  section  there  is  a  “notwithstanding”  or  nullifying 
section.  J  0 

It  ia,  however,  most  gratifying  in  the  interests  of  the 
public  health  and  the  medical  profession  to  find  that  our 
Association,  taking  advantage  of  the  present  satisfactory 
united  condition  of  tho  profession,  is  enabled  to  offer  for 
the  consideration  of  tho  Divisions  of  the  Association  alter¬ 
native  schemes,  A  and  B,  of  a  Public  Medical  Service. 
Personally,  one  feels  confident  that  no  service  on  a  capita¬ 
tion  basis  can  be  fair  or  of  lasting  advantage  to  either  tho 
public  health  or  the  profession;  but  scheme  B,  formulated 
apparently  on  the  basis  of  the  National  Deposit  Friendly 
Society,  is  undoubtedly  the  best  and  most  just  to  ail 
concerned. 

As  one  who  has  from  time  to  time  had  experience  of  all 
classes  of  practice,  and  who  has  been  associated  with  all 
kinds  of  clubs,  from  the  ordinary  Oddfellows  to  the  non- 
dispensing  (that  is,  Italian  Society,  Grand  Hotel,  etc.), 
I  have,  from  tlie  commencement,  taken  a  keen  interest  in 
the  National  Insurance  Act,  both  from  the  profession’s 
point  of  view  and  that  of  the  patients.  One  can  only  hope 
that  the  Divisions  will  decide  to  ignore  the  Act  and  unani- 
mousty  adopt  scheme  B.  If  the  profession  is  going  to 
work  a  medical  service,  it  is  only  right  that  the  drawing 
up  of  terms,  regulations,  etc.,  should  be  done  by  the  pro" 
fession.  No  Government  has  a  right  to  lay  down  the  lav/ 
to  us  or  to  put  a  value  on  our  services. 

Hospital  Abuse  and  the  Insurance  Scheme. 

Mr.  Frederick  Pybus,  M.S.,  F.R.C.S.  (Newcastle-on- 
I  yne),  writes :  The  letter  of  Dr.  Boswell  in  the  Supplement 
to  the  Journal  of  May  lltli  must  have  raised  in  many 
minds  the  subject  of  medical  charity  as  given  through  the 
numerous  institutions  at  present  in  existence.  The  amount 
of  charitable  medical  attendance  given  by  the  general 
practitioner  is  well  known  to  all  members  of  the  profession, 
but  is  little  known  and  still  less  appreciated  by  the  public. 
The  enormous  amount  of  time  spent  by  those  who  give 
their  services  to  charitable  institutions  and  voluntary  hos¬ 
pitals  is,  I  feel,  hardly  realized,  even  by  the  profession, 
while  the  laity  is  entirely  ignorant  of  it.  Some  time  ago, 
while  considering  this  question,  I  made  a  list  of  such  insti¬ 
tutions  in  my  own  town,  and  was  indeed  surprised  that  I 
had  hardly  realized  its  extent.  The  recent  appearances  of 
the  hospital  reports  for  the  preceding  year  again  called 
attention  to  the  subject,  and  it  has  interested  me  sufficiently 
that  I  consider  it  necessary  to  bring  some  of  the  facts 
before  the  profession. 

The  work  indicated  in  the  following  lines  would,  no 
doubt,  equally  well  represent  that  done  in  any  other  large 
town.  The  Public  Medical  Services  of  the  city  of  New- 
castle-on-Tyne,  with  a  population  of  266,000,  number  in  all 
twenty-two. 

Of  these,  the  following  are  staffed  by  salaried  officers : 

1.  Public  Health  Service. 

2.  Poor  Law  Service. 

3.  Lunacy  Service. 

4.  Educational  Service  (inspection  only). 

The  medical  officer  for  the  (5)  Home  for  Incurables  receives  a 
small  honorarium. 

The  remainder  are  officered  as  follows : 

6.  Cripples’  Home  (charitable). 

7.  Deaf  and  Dumb  Hospital  (charitable). 

8.  Dental  Hospital  (charitable). 

9.  Women’s  Hospital  (charitable). 

10.  Lying-in  Hospital  (charitable). 

11.  Skin  Hospital  (charitable). 

12.  Chest  Hospital  (charitable). 

13.  Throat  Hospital  (charitable). 

14.  Eye  Hospital  (charitable). 

15.  Hospital  for  Blind  (charitable). 

16.  Hospital  for  Orphans  (chai'i table). 

17.  Convalescent  Home  (charitable). 

18  and  19.  Sanatoriums  (2),  charitable,  1  resident,  salary; 

2  medical  officers,  honorarium. 

20.  Children’s  Hospital  (charitable),  2  medical  officers,  salary. 

21.  Royal  Infirmary  (charitable),  12  residents,  honorarium; 

7  others,  salary. 

22.  Dispensary  (charitable),  8  officers,  salary. 

It  will  be  seen  that  12  of  these  are  staffed  entirely  for 
charity,  while  of  the  remainder  iu  some  eases  a  small 
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honorarium  is  given,  or  the  residents  receive  a  nominal 
salary,  whilst  an  honorary  staff  exists  in  each  instance. 
A  knowledge  of  the  total  number  of  patients  treated  at 
these  institutions  would  no  doubt  be  available,  but  for  the 
sake  of  brevity  I  have  taken  those  treated  at  5  hospitals. 
They  are  as  follows : 

1.  Royal  Victoria  Infirmary  ...  ...  95,898 


2.  Dispensary 

3.  Children’s  Hospi 

4.  Eye  Hospital 

5.  Throat  Hospital 


;al 


38,918 

14,761 

8,756 

2,710 


Total  ...  ...  ...  •••  161,043 

This  total  represents  considerably  over  one-half  the 
population  of  the  town,  but,  of  course,  it  must  be  remem¬ 
bered  that  patients  also  come  from  the  surrounding 
districts. 

The  number  of  operations  performed  during  last  year  at 
four  of  these  hospitals  reached  the  total  of  11,207. 

1.  Royal  Victoria  Infirmary  ...  ...  8,499 

2.  Children’s  Hospital  ...  ...  ...  1,293 

3.  Eye  Hospital  ...  ...  ...  •••  291 

4.  Throat  Hospital ...  ...  ...  •••  1,124 


Total  . 11,207 

It  must  be  admitted  that  the  burden  of  this  work  is 
becoming  intolerable.  The  nature  of  many  of  these 
institutions  has  entirely  changed ;  and,  instead  of  being  as 
formerly,  and  as  originally  intended — for  the  very  poor — 
they  are  now  really  benefit  institutions  for  the  working 
classes,  including  the  well-to-do  artisans.  As  such  they 
are  exposed  to  considerable  abuse,  while  this  of  necessity 
entails  much  loss  not  only  to  the  practitioner  but  also  to 
the  consultant.  Many  of  these  appointments  are  extremely 
exacting,  and  the  best  part  of  a  lifetime  may  have  to  be 
given  to  their  service.  To  quote  some  figures  from  the 
surgical  report  of  the  Royal  Victoria  Infirmary,  the  number 
of  radical  cures  of  hernia  performed  during  1911  numbered 
542,  most  of  these  being  on  otherwise  healthy  workmen ; 
507  cases  of  appendicitis  were  operated  on  ;  while  since 
1906  677  knee-joints  have  been  opened  for  the  removal  of 
ruptured  semilunar  cartilages. 

What  the  total  value  of  this  work  to  the  community 
amounts  to  it  is  very  difficult  to  say,  but  the  total  value 
of  the  charitable  medical  service  in  this  country  must 
almost  pass  comprehension. 

While  the  affairs  of  the  profession  are  in  the  present  state 
of  change,  it  is  a  pity  that  no  attempt  should  be  made  to 
correlate  these  services  under  some  central  control.  For 
while  there  is  considerable  overlapping  in  their  activities, 
it  is  questionable  if  some  entirely  justify  their  existence. 
The  public,  so  generally  misinformed  about  thing  medical, 
are  mostly  under  the  impression  that  the  staffs  of  hospitals 
receive  a  handsome  remuneration  for  their  constant  work. 
This  belief  is  not  limited  to  the  poorer  class,  but  exists 
amongst  those  whose  general  education  and  knowledge, 
one  would  believe,  entitled  them  to  know  otherwise.  Since 
hearing  a  prominent  layman  assert  that  the  staff  of  a 
certain  hospital  received  payment  I  have  made  numerous 
inquiries,  and  found  this  to  be  the  general  belief ;  while 
a  similar  question  put  to  the  inmates  of  two  wards  con¬ 
firmed  the  view  that  they  were  under  the  impression  that 
their  attendants  were  paid  and  that  they  were  under  no 
obligations  to  them. 

Such  figures  as  above  quoted,  and  others,  might  with 
advantage  be  brought  to  the  notice  of  those  politicians 
who  have  been  loud  in  the  abuse  of  the  doctors.  And, 
although  it  could  hardly  be  expected  that  any  such  facts 
would  effect  political  expediency,  yet  they  certainly  refute 
those  charges  which  have  been  so  unjustly  brought  against 
the  profession. 

Many  other  points  of  importance  and  interest  might  be 
drawn  attention  to,  but  this  letter  has  considerably 
exceeded  its  intended  limit.  The  manner  in  which  the 
supplementary  pledges  have  been  signed  by  the  staffs  of 
hospitals  show  a  desire  to  improve  the  conditions  of  this 
charity-ridden  profession.  It  is  to  be  hoped  that  the 
special  committee  appointed  to  draw  up  the  scheme  for 
medical  attention  will  realize  that  no  public  medical 
service  is  complete  which  does  not  provide  for  attention 
at  the  voluntary  and  other  hospitals. 


If  Terms  are  not  Arranged. 

Dr.  J.  Kennish  (London^  S.W.)  writes :  It  has  occurred 
to  me  that  there  is  one  point  in  connexion  with  the  Act 
which  has  been  overlooked. 


If  the  approved  societies  contract  to  supply  medical 
attendance  to  their  members  and  the  whole  of  the  profes¬ 
sion  resign  their  club  and  friendly  society  appointments, 
the  societies  will  surely  be  bound  legally  to  supply  medical 
attendance  to  their  members ;  if  they  do  not  do  so,  it 
appears  to  me  that  each  member  could  compel  his  society 
to  pay  his  doctor’s  bill.  If  this  should  be  so,  the  societies 
would  all  doubtless  appeal  to  the  Government  to  at  once 
make  terms  with  the  profession,  as  otherwise  their  financial 
position  would  suffer  materially. 

In  this  connexion  we  may  call  attention  to  certain 
remarks  in  the  current  issue  of  TJnity,  the  organ  of  the 
Foresters,  Oddfellows,  and  kindred  societies.  It  is  sug¬ 
gested  that  unless  by  July  15th  Mr.  Lloyd  George  is  able 
to  announce  that  he  has  made  satisfactory  arrangements 
with  the  medical  profession  he  will  be  in  the  position  of 
a  man  who  has  issued  a  prospectus  the  promises  of  which 
have  not  been  fulfilled.  He  must  not  be  allowed  to  shuffle 
on  to  the  societies  the  burden  of  making  arrangements 
with  the  medical  profession.  It  is  argued  that  though 
in  some  districts  there  may  be  sufficient  blacklegs  to  do 
the  work,  where  the  medical  profession  is  strong  the 
societies  will  be  rendered  insolvent  by  having  to  pay  the 
doctors  what  the  State  refuses.  Even  if  by  bargaining 
with  sections  of  the  medical  pi’ofession  the  friendly 
societies  could  break  up  the  medical  combination  and 
force  the  doctors  to  accept  6s.  instead  of  8s.  6d.,  it  would 
be  the  friendly  societies’  members  who  would  be  the  first 
to  suffer,  for  scamped  pay  means  scamped  service.  There 
is  no  proof  that  the  demand  for  8s.  6d.  is  excessive.  The 
suggested  plan  of  pooling  the  assigned  sum  in  each  district 
would  simply  mean  that  the  insured  would  have  to  make 
up  the  deficit,  and  the  suggestion  that  the  assigned  sum 
should  be  returned  to  each  member,  and  he  be  left  to  make 
bis  own  arrangements,  is  condemned.  Mr.  Lloyd  George 
was  warned  in  advance  he  was  rushing  on  a  rock,  and  he 
must  now  make  the  best  terms  he  can  with  the  medical 
profession.  The  Act  cannot  be  woxked  without  medical 
benefits  any  more  than  it  can  be  worked  without  sick  pay 
benefits,  and  unless  they  are  provided  the  people  should 
refuse  to  pay.  The  doctors  are  out  after  more  money, 
and  who  can  blame  them  ?  They  are  also  standing  up 
for  the  dignity  of  the  profession,  and  quite  right  too. 
This  is  a  very  brief  abstract  of  what  Unity  has  to  say 
on  the  subject.  The  paper  (price  Id.)  is  published  at 
231,  Renton ville  Road,  King’s  Cross,  London,  N. 

The  Profession  in  Scotland. 

Dr.  W.  R.  Martine,  M.B.  (Weston,  Haddington),  writes: 
Perhaps  you,  or  one  of  your  readers,  could  inform  me  who 
Dr.  Norman  Walker  represents  on  the  General  Medical 
Council.  If  he  is  supposed  to  represent  the  general 
practitioners  of  Scotland,  then  I  must  emphatically  enter 
my  protest  against  such  an  assumption.  If  he  occupies 
and  accepts  his  position  as  our  representative,  I  hold  we 
are  misrepresented,  and  consider  it  imperative  that  we  call 
for  his  resignation  forthwith. 

Instead  of  giving  the  general  practitioners  a  strong  lead 
in  this  grave  and  serious  conflict  over  the  National  Insur¬ 
ance  Act  (in  which  the  whole  future  welfare  of  the  science 
of  medicine  is  seriously  imperilled)  by  signing  the  under¬ 
taking  and  other  pledges  demanded  of  him  by  the  pro¬ 
fession,  he  lias  hitherto  refused  to  do  so. 

Surely  a  man  in  such  a  position  of  trust  and  acting 
in  this  manner  is  only  worthy  of  our  strongest 
condemnation. 

I  ask  my  fellow  practitioners,  How  much  longer  are  we 
to  stand  such  treatment,  and  has  the  time  not  come  when 
we  must  take  action  in  this  matter  ? 

Insurance  Experts  and  the  Insurance  Act. 

Dr.  A.  W.  Cooke  (Northampton)  writes  that  he  has 
received  from  a  man  high  in  the  insurance  world  a  letter 
which  contains  the  following  sentences  :  “  You  will  pro¬ 
bably  agree  that  when  the  new  Insurance  Act  comes  into 
operation  it  will  tend  to  lessen  your  income.  What  steps 
are  you  taking  to  protect  your  income  against  such  a 
contingency?”  “I  have,”  Dr.  Cooke  adds,  “seen  no 
graver  indictment  of  the  Act  than  this  statement,  coming 
as  it  does  from  such  a  source.  I  have  informed  my  corre¬ 
spondent  that,  owing  to  the  fact  that  in  this  neighbour¬ 
hood  we  are  insisting  on  the  six  cardinal  points,  including 
the.  .£2  income  limit,  I  do  not  think  my  income  will  be 
lassened.” 


June  15,  1912.] 


GENERAL  MEDICAL  COUNCIL. 


[BuPPLElfK?n  TO  TH* 

British  Medical  Journal 


GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1912. 

Sir  Donald  MacAlister,  K.C.B.,  President,  in  the 

Chair. 

(Continued  from  page  638.) 

m  Business  Committee. 

The  Business  Committee  was  constituted  for  the  year 
by  the  appointment  of  Dr.  Norman  Moore  (Chairman),  the 
President,  Sir  Henry  Morris,  and  Sir  Christopher  Nixou. 

Statistics  of  Examinations. 

I  he  yearly  tables  showing  the  results  of  the  examina- 
tmns  in  each  subject  of  the  curriculum  held  by  the 
different  licensing  bodies  during  1911  (including  candidates 
for  admission  to  the  Dental  Register  and  for  diplomas  in 
public  health)  were  received  and  referred  to  the  Examina¬ 
tion  Committee  for  consideration.  Similarly  treated  were 
the  returns  relating  to  preliminary  examinations,  the 
exemptions  accorded  by  licensing  bodies  from  any  part  of 
their  examinations,  and  to  the  results  of  two  competitions 
for  achmssion  to  the  Army  Medical  Service,  and  of  one 
each  for  the  Naval  Medical  Service  and  Indian  Medical 
Service  respectively.  With  one  exception  all  these  four 
competitions  took  place  in  the  early  months  of  the  current 
year. 

Votes  of  thanks  were  accorded  to  the  Director-General 
of  the  Medical  Department  of  the  Royal  Navy,  the  Director- 
General  of  the  Medical  Department  of  the  Army,  and  to 
the  Under  Secretary  of  State  for  India  for  the"  returns 

furnished. 

National  Insurance  Act. 

Dir.  Hodsdon  said  that  at  the  previous  session  of  the 
Council,  on  the  motion  of  the  President,  seconded  by  Dr. 
Macdonald,  the  Insurance  Bill  Committee  was  asked  to 
continue  to  watch  the  progress  of  the  bill.  That  Com¬ 
mittee  had  now  ceased  to  exist.  When  the  Insurance  Act 
came  into  force  changed  conditions  of  medical  practice 
would  arise,  and  it  was  important  that  a  Committee  of  the 
Council  should  be  appointed  to  watch  the  effects  of  the 
operation  of  the  Act,  and  he  moved  : 

That  a  Committee  be  appointed  to  consider  the  possible 
effects  of  the  National  Insurance  Act  on  medical  education 
and  examination  in  relation  to  the  efficient  practice  of 
medicine  surgery,  and  midwifery,  to  make  representations 
thereon  to  the  authorities  concerned,  and  to  report  from 
time  to  time  to  the  Council. 

Sir  Francis  Champneys  seconded. 

Sir  William  Whitla,  in  supporting  the  proposal,  said 
that  111  Ireland  it  was  felt  that  the  Act,  as  it  stood,  would 
mean  that  medical  education  in  midwifery  would  cease  to 
exist  unless  some  action  was  taken  by  the  Council. 

Dr.  Langley  Browne  cordially  supported  the  motion. 

Sir  John  Moore  observed  that  the  Act  as  it  was  passed 
put  a  premium  on  a  lying-in  woman  staying  out  of  a 
maternity  hospital  and  would  sacrifice  the  teaching  of 
midwifery  in  hospitals  for  which  Dublin  had  loner  been 
celebrated.  & 

Dr.  Macdonald  also  supported  the  motion,  as  the  effect 
of  the  Act  must  be  very  much  to  reduce  the  opportunity 
for  instruction  in  midwifery. 

The  motion  was  agreed  to  unanimously. 

The  following  were  appointed  the  Committee :  The 
I  resident  (Chairman),  Dr.  Norman  Moore,  Dr.  Langley 
Browne,  Sir  David  McVail,  Sir  Charles  Ball,  Dr.  Saundby, 
Dr.  Latimer,  Mr.  Hodsdon,  Dr.  Norman  Walker,  Dr.  Kidd 
Sir  Francis  Champneys,  Sir  Arthur  Chance,  and  Dr’ 
Mackay. 

The  President  observed  that  the  Committee  would  take 
care  to  keep  members  of  the  Council  informed  on  all 
important  actions  it  was  proposed  to  take. 

The  Home  Rule  Bill. 

Sir  Charles  Ball  moved : 

That  in  the  opinion  of  the  Council  it  is  important  in  the 
public  interest  that  a  uniform  standard  of  Medical  and 
Dental  Education  and  Registration  should  be  maintained  in 


axnd  Ireland,  and  that  accordingly  steps 
of' Trillin?  to  procure  the  insertion  in  the  Government 
01  Ireland  Bill  of  provisions,  reserving  to  the  Imperial 
1  aihament  the  control  of  legislation  relating  to  the  Medical 
corn  inn  n  irn  f8  ^,C-S  :Tfnd  .t}.iafc  the  President  be  requested  to 
Privy* Council  thl8  Eesolutlon  to  the  Lortl  President  of  the 

He  conceived  the  duty  was  thrown  on  the  Council  to  seo 
that,  in  the  event  of  the  bill  becoming  law,  no  injury 
would  be  done  to  medical  education  and  registration.  A 
number  of  matters  were  by  Clause  10  specifically  withheld 
from  tlie  jurisdiction  of  the  proposed  Legislature,  and  if  to 
those  were  added  medical  education  and  registration,  the 
whole  difficulty  would  be  got  over.  By  the  bill,  as  it  was 
at  present  framed,  if  the  Irish  Legislature,  when  it  was 
constituted,  chose  to  repeal  the  Medical  Acts  as  they 
applied  to  Ireland,  it  would  be  perfectly  competent  to 
<0  so  and  to  set  up  a  Medical  Register  of  its  own,  and  to 
fix  a  standard  of  examination  and  education ;  there  might 
be  a  certain  amount  of  agitation  which  might  be  successful 
111  causing  a  lowering  of  the  standard  to  such  a  degreo  that 
a  man  registered  in  Ireland  would  not  bo  accepted  on  the 
Register  ot  Great  Britain.  It  was  extremely  undesirable 
that  any  severance  of  the  laws  affecting  registration  and 
education  should  take  place.  Probably  the  reason  the 
matter  was  not  dealt  with  in  the  bill  was  that  it  was  not 
thought  of,  and  if  that  surmise  were  correct,  when  its 
omission  was  pointed  out  to  the  Lord  President  of  the 
Council  no  difficulty  would  be  experienced  in 
adding  tlie  words  “  Medical  Education  and  Registration  ” 
to  Clause  10.  0 

Dr.  Norman  Moore,  iu  seconding,  said  that  anything 
which  tended  to  break  the  uniformity  of  control  of  medical 
education  in  Great  Britain  and  Ireland  would  be  very 
injurious  to  the  public  interest,  which  was  to  have  a  single 
standard  and  a  single  Register.  Further,  it  was  merely 
carrying  out  wliat  had  been  the  object  of  tlie  Council,  so  far 
as  tlie  British  Empire  was  concerned,  of  securing  a  uniform, 
he  would  not  say  standard,  but  qualification,  so  that  tho 
single  Register  might  properly  express  the  position  of  any 
medical  practitioner  in  any  part  of  the  empire. 

Sir  William  Whitla  invited  the  President  to  state  the 
position  w  ith  regard  to  the  British  Pharmacopoeia ,  as  to 
\yhether  it  was  not  to  be  regarded  in  the  same  position  as 
the  Register. 

Dr.  Adye-Curran  thought  for  the  Council  at  the  present 
moment  to  take  any  such  action  as  was  suggested  would 
be  unwise,  as  it  would  not  meet  the  views  of  the  majority 
of  the  practitioners  in  Ireland. 

Sit  Christopher  Nixon  took  a  distinctly  opposite  view, 
and  deprecated  opposition  to  the  motion.  It  was  the  duty 
of  the  Council  to  secure  for  members  of  tlie  profession,  not 
merely  local  advantages  in  connexion  with  dispensary  or 
hospital  appointments,  but  to  secure  for  tlie  Irish  practi¬ 
tioners  throughout  the  world  exactly  the  same  privileges 
as  English  and  Scottish  practitioners  had. 

Sir  Arthur  Chance  hoped  that  any  action  by  the  Irish 
Legislature  would  be  confined  to  remedying  existing 
defects,  and  be  liad  no  fear  that  it  would  in  any  way  try 
to  lower  the  standard  of  medical  education.  On  tlie  other 
band,  if  a  separate  Register  meant  absence  of  reciprocity, 
that  men  qualified  in  Ireland  should  be  confined  to  Ireland’ 
in  their  practice,  which  he  thought  it  did  mean,  then  be 
supported  the  motion  in  the  interests  of  his  fellow- 
countrymen. 

^  The  President,  in  reply  to  Sir  Wm.  Whitla,  said  the 
Bn  tish  Pharmacopoeia  by  statute  superseded  the  Irish  or 
Dublin  Pharmacopoeia,  but  if  the  Pharmacopoeia  was  not 
excepted  in  the  bill,  it  would  be  open  to  the  Irish  Parlia¬ 
ment  to  re-establish  the  Dublin  Pharmacopoeia,  and  to 
make  tlie  British  Pharmacopoeia  no  longer  applicable  to 
Ireland. 

Sir  Arthur  Chance  inquired  whether,  assuming  there 
was  a  new  Medical  Act  for  Ireland,  there  would  be  a  new 
Register  ? 

The  President  replied  that  it  would  be  possible  for  the 
Irish  Legislature  to  exclude  practitioners  admitted  in 
other  parts  of  the  empire  if  it  thought  fit.  If  anything  of 
that  kind  was  done,  it  would  be  matter  for  negotiation  as 
to  whether  reciprocity  should  or  should  not  he  established, 
and  all  the  process  would  have  to  be  gone  through  which 
was  prescribed  in  Part  LI  of  the  Act  of  1886  for  a  colony  or 
a  foreign  country. 

The  motion  was  put  and  carried  nemine  contradicente. 
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Committees. 

At  th.8  meeting  on  June  4th  the  following  Committees 
wore  appointed : 

Executive  Committee.—!) r .  N orman  Moore,  Sir  Henry  Morris, 
Mr.  Tomes,  Dr.  Langley  Browne,  Sir  John  Moore,  Sir  Charles 
Ball,  Sir  David  MeVail,  and  Mr.  Hodsdon. 

Penal  Cases  Committee. — Dr.  Saundby,  Mr.  Tomes,  Dr.  Norman 
Walker,  and  Sir  Christopher  Nixon. 

Pharmacopoeia  Committee.- — The  President  (Chairman),  Dr. 
Norman  Moore,  Sir  George  Philipsou,  Dr.  Caton,  Dr.  Barrs, 
Sir  Thomas  Fraser,  Sir  David  MeVail,  Sir  John  Moore,  and 
Sir  William  Whitla. 

Finance  Committee.— Mr.  Tomes  (Chairman),  the  President, 
Sir  Henry  Morris,  Dr.  Little,  and  Mr.  Hodsdon. 

Dental  Committee.— ' The  President  (Chairman),  Sir  Henry 
Morris,  Mr.  Tonies,  Mr.  Hodsdon,  and  Sir  Arthur  Chance. 

Dental  Education  and  Examination  Committee. — Mr.  Tomes 
(Chairman),  the  President,  Sir  Henry  Morris,  Dr.  Knox,  Sir 
Arthur  Chance,  Sir  Charles  Ball,  and  Mr.  Hodsdon. 

Students’  Registration  Committee. — Dr.  Norman  Moore  (Chair¬ 
man),  the  President,  Dr.  Mackay,  Dr.  Norman  Walker,  Dr. 
Adve-Curran,  Sir  C.  Nixon,  and  Dr.  Langley  Browne. 

Dr.  Langley  Browne,  as  he  understood  that  it  was  not 
necessary  to  re-elect  the  Unqualified  Practice  Committee, 
moved  that  Mr.  Verrall  be  added  to  that  Committee. 

Dr.  Latimer  seconded,  aud  this  was  agreed  to. 

Forms  oe  Certificates. 

Two  reports  from  the  Executive  Committee  were 
received  aud  approved.  One  provided  a  form  of  registra¬ 
tion  certificate,  and  recommended  that  duplicate  certificates 
should  not  be  issued  in  future,  but  that  certified  copies  of 
entries  iu  the  Medical  Register  in  a  prescribed  form  should 
be  issued  ou  payment.  The  other  report  dealt  with  the 
certificates  .and  statutory  declaration  to  be  made  by  a 
person  applying  for  the  reinsertion  of  his  name  on  the 
Medical  Register  removed  under  Section  XXIX  of  the 
Medical  Act,  1858. 

Students'  Register. 

Dr.  Adye- Curran  moved  : 

That  inasmuch  as  the  expenditure  of  certain  sums  out  of  the 
funds  of  this  Council  in  the  compilation  and  publication  of 
the  Students'  Annual  Register  is  not  sanctioned  hy  law, 
that  same  be  henceforth  discontinued. 

Under  the  Medical  Act  it  was,  he  said,  distinctly  laid 
down  that  all  funds  which  might  accumulate  to  the 
Council  from  registration  fees,  etc.,  should  be  expended 
directly  under  the  Act.  Everyone  knew  that  the  expendi¬ 
ture  on  compiling  and  the  printing  the  Students’  Register 
was  not  under  the  Act,  and  he  could  not  see,  therefore,  how 
the  Council  could  expend  money  contrary  to  law  on  this 
work. 

The  President  said  that  the  legality  of  the  action  of  the 
Council  had  been  considered  hy  its  legal  adviser  more  than 
once,  by  the  legal  adviser  of  other  bodies,  and  by  the 
Privy  Council.  All  had  stated  that  the  action  of  the 
Council  was  legal. 

The  motion  was  not  seconded. 

Public  Health  Committee. 

Sir  John  Moore  (Chairman)  explained  the  purport  of  the 
report  of  the  Public  Health  Committee  as  follows :  The 
answers  sent  in  by  the  medical  authorities  as  to  the 
exemptions  granted  by  them  in  any  part  of  their  examina¬ 
tions  during  1911  were,  he  said,  very  satisfactory.  Twenty- 
one  bodies  altogether  granted  diplomas  in  Public  Health, 
and  of  those  sixteen  granted  no  exemptions  whatever,  five 
granted  exemptions  in  nine  cases,  and  the  explanations 
offered  to  the  Committee  had  been  quite  satisfactory.  In 
the  case  of  the  Universities  of  London  and  Aberdeen  the 
exemptions  did  not  seem  to  come  within  the  purview  of 
the  Council ;  they  related  purely  to  domestic  arrange¬ 
ments  in  excess  of  the  Council’s  requirements,  and  there¬ 
fore  need  not  have  been  mentioned  at  all.  The  Committee 
found  that  regulations  of  the  University  of  Wales  were  in 
strict  accordance  with  the  regulations  of  the  Council  as 
laid  down  on  December  1st,  1911.  The  Committee 
accordingly  recommended  the  Council  to  recognize  the 
diploma  in  Public  Health  of  the  University  of  Wales, 
in  accordance  with  Section  21  of  the  Medical  Act  (1886). 
The  recommendation  was  approved. 

Finance  Committee. 

Income  and  Expenditure  for  the  Year  1911. 

Mr.  Tomes,  in  presenting  the  report  of  the  Finance 
Committee,  said  there  was  a  deficit  of.  £1,370.  This  was 


largely  due  to  the  election  of  the  direct  representatives ; 
some  £400  was  expended  owing  to  the  necessity  of  holding 
an  intervening  election.  This  was  a  matter  that  entailed 
very  heavy  expense  on  the  Council,  but  there  was  some 
hope,  as  the  President  intimated  in  his  address,  of  obtaining 
an  amendment  of  the  Act  by  which  it  could  be  obviated  in 
future.  The  Committee  desired  to  express,  their  apprecia¬ 
tion  of  the  efforts  of  the  Registrar  to  reduce  expenses  iu 
various  directions  and  to  thank  him  for  material  economics 
already  effected.  This  Was  no  mete  formal  expression  of 
thanks.  He  had  effected  economies  in  every  possible 
direction,  and  there  were  others  in  which  there  was  good 
prospect  of  its  being  done,  and  this  expression  of  thanks 
was  an  acknowledgement  by  the  Treasurers  of  real  good 
work  done.  There  was  only  one  recommendation  :  “  That, 
if  it  be  necessary,  a  grant  of  £150  be  made  to  the  Irish 
Branch  Council  from  the  funds  of  the  General  Medical 
Council.”  He  moved : 

That  the  report  of  the  Finance  Committee  on  the  income  and 
expenditure  for  the  year  1911  he  received,  entered  in  the 
minutes,  and  the  recommendations  therein  adopted. 

Sir  Henry  Morris  seconded  the  motion,  which  was 
carried. 

Election  of  Committees. 

On  the  motion  of  Dr.  Norman  Moore,  seconded  hy  Sir 
Henry  Morris,  the  following  nominations  by  the  Branch 
Councils  were  adopted : 

Examination  Committee. — Dr.  Taylor,  Dr.  Saundby.  Dr.  Caton 
(from  English  Branch  Council),  Sir  Thomas  Fraser,  Dr. 
Gibson,  Sir  David  MeVail  (from  Scottish  Branch  Council), 
Sir  John  Moore,  Sir  Charles  Ball,  Dr.  Kidd  (from  Irish  Branch 
Council). 

Education  Committee. — Dr.  Norman  Moore,  Sir  G.  Philipsou, 
Sir  Francis  Champneys  (from  English  Branch  Council),  Dr. 
Mackay,  Mr.  Hodsdon,  Dr.  Knox  (from  Scottish  Brand  1 
Council),  Sir  Arthur  Chance,  Sir  Christopher  Nixon,  Dr.  Little 
(from  Irish  Branch  Council). 

Public  Health  Committee. — Dr.  Lorrain  Smith,  Dr.  Newsholme, 
Dr.  Latimer  (from  English  Branch  Council),  Dr.  Norman 
Walker,  Dr.  Cash,  Sir  David  MeVail  (from  Scottish  Branch 
Council),  Sir  John  Moore,  Dr.  Adye-Curran,  Dr.  Kidd  (from 
Irish  Branch  Council). 

Education  Committee. 

The  Education  Committee  presented  a  report  on  the 
revision  of  the  resolutions  of  the  Council  in  regard  to  pro¬ 
fessional  education  and  the  regulations  for  the  registration 
of  medical  and  dental  students. 

Dr.  Mackay  (Chairman  of  the  Committee)  reminded  the 
Council  that  various  resolutions  had  been  adopted  by  it 
which  necessitated  an  alteration  in  the  regulations  for 
preliminary  examinations  and  for  professional  study. 
The  Education  Committee  had  scrupulously  endeavoured 
to  make  such  alterations  as  would  take  away  from  the 
context  all  appearance  of  compulsion  on  the  part  of  the 
Council  on  either  the  student  or  on  the  licensing  body,  to 
here  and  there  simplify  the  wording,  and  to  make  such  small 
alterations  in  the  arrangements  of  the  regulations  as  would 
tend  to  simplify  the  whole  set. 

On  Recommendation  A  the  Committee  made  recommenda¬ 
tions  with  regard  to  registration  of  medical  students 
(Form  A)  and  in  regard  to  professional  education  (Form  B). 

A.  Registration  of  Medical  Students. 

The  recommendations  on  this  subject  were  as  follows: 

I.  Subject  to  such  exceptions  as  the  Council  may  from 
time  to  time  allow,  every  medical  student,  at  the  com¬ 
mencement  of  his  studies,  should  be  registered  iu  the 
manner  and  under  the  conditions  hereinafter  set  forth. 

II.  No  person  should  he  registered  as  a  medical  student 
until  he  has  attained  the  age  of  16  years,  has  passed  a 
preliminary  examination  recognized  by  the  General 
Medical  Council,  and  has  produced  evidence  that  he  has 
commenced  medical  study  at  a  university  or  school  of 
medicine,  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Council. 

III.  The  commencement  of  the  course  of  professional 
study  recognized  by  any  of  the  licensing  bodies  should  not 
be  reckoned  as  dating  earlier  than  fifteen  days  before  the 
date  of  registration. 

Forms  for  the  purpose  were  set  out,  and  it  was  directed 
that  each  of  the  Branch  Registrars  should  keep  a  register 
of  medical  students,  and  transmit  to  the  Registrar  of  the 
General  Medical  Council  annually  a  copy  of  the  Medical 
Students'  Register ,  The  registration  of  dental  students 
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would  be  carried  out  at  the  General  Medical  Council  office 
;n  London. 

B.  Professional  Kducalion. 

Every  medical  student  at  the  commencement  of  his 
studies  should  he  registered  in  the  Medical  Student  s' 
Register,  in  the  manner  and  under  the  conditions  pre- 
icribed  by  the  Council. 

With  regard  to  the  course  of  study  and  examina¬ 
tions  which  persons  desirous  of  qualifying  for  the 
medical  profession  shall  go  through  in  order  that  they 
may  become  possessed  of  the  knowledge  and  skiil 
requisite  for  the  efficient  practice  of  medicine,  sur¬ 
gery,  and  midwifery,  the  Council  recommends  as 
follows,  namely : 

I.  With  the  exception  provided  for  under  Section  III  (b), 
the  period  of  professional  study,  between  the  date  of 
registration  as  a  medical  student  and  the  date  of  the  final 
examination  for  any  diploma  which  entitles  its  holder  to 
be  registered  under  the  Medical  Acts,  should  be  a  period  of 
bona  tide  study  during  not  less  than  five  years. 

***  Tor  the  purposes  of  Resolution  I  the  close  of  the  fifth 
year  may  be  reckoned  as  occurring  at  the  expiration  of  fifty- 
seven  months  from  the  date  of  registration. 

II.  In  every  course  of  professional  study  and  examina¬ 
tions  the  following  subjects  should  be  contained : 

(i)  Physics,  including  the  elementary  mechanics  of  solids 
and  fluids,  and  the  rudiments  of  heat,  light,  and  electricity  • 

(ii)  ’Chemistry,  including  the  principles  of  the  science,  and 
the  details  which  bear  on  the  study  of  Medicine: 

(iii)  ’’Elementary  biology ; 

(iv)  Anatomy ; 

(v)  Physiology ; 

(vi)  Materia  medica  and  pharmacy ; 

( vi  1)  Pathology; 

(vi ii)  Therapeutics ; 

(ix)  Medicine,  including  medical  anatomy  and  clinical 
medicine ; 

lx)  Surgery,  including  surgical  anatomy  and  clinical  surgery: 

(xi)  Midwifery,  including  diseases  peculiar  to  women  and  to 
new-born  children ; 

(xii)  Theory  and  practice  of  vaccination  ; 

(xiil)  Forensic  medicine ; 

(xiv)  Hygiene; 

(xv)  Mental  disease. 

*.*  The  regulations  of  the  examining  bodies  should  be  so 
framed  as  to  ensure  that  the  study  of  the  final  group  of  sub¬ 
jects  (nil  to  xv  above )  shall  extend  over  a  period  of  not  less 
than  twenty-four  months  after  the  passing  of  the  examina¬ 
tion  in  a  natomy  and  physiology . 

III.  The  first  four  of  the  five  years  should  be  passed  at 
a  school  or  schools  of  medicine  recognized  by  any  of  the 
licensing  bodies  enumerated  in  Schedule  (A)  of  the  Medical 
Act  (1858)  and  subsequent  Acts,  provided : 

(«»  That  the  first  year  maybe  passed  at  a  university,  or  at 
a  teaching  institution  recognized  bv  one  of  the  licensing 
bodies  and  approved  by  the  Council,  where  the  subjects  of 
physics,  chemistry,  and  biology  are  taught. 

[b)  That  graduates  in  arts  or  science  of  anv  university  recog¬ 
nized  by  the  Medical  Council  who  have  “spent  a  year  in 
the  study  of  physics,  chemistry,  and  biologv,  and  have*  passed 
an  examination  in  these  subjects  for  the  degrees  in  question 
shall  be  held  to  have  completed  the  first  of  the  five  years  of 
medical  study. 

IV.  The  fifth  year  should  be  devoted  to  clinical  work  at 
one  or  more  public  hospitals  or  dispensaries,  British  or 

'  1.  An  examination  in  chemistry,  in  order  to  be  sufficient,  should 
I  comprise  a  written  paper,  a  practical  examination,  and  an  oral 

examination. 

2.  In  respect  of  chemistry,  a  synopsis  or  syllabus  of  subjects  should 
lie  issued  by  each  licensing  body;  and’ the  scope  of  examination  in 
chemistry  should  not  fall  below  that  which  has  been  indicated  in  the 
Report  of  the  Council’s  Visitors  (Minutes,  1903,  Appendix  XXII  p  953> 
and  has  been  generally  approved  by  the  licensing  bodies. 

3.  The  examination  in  practical  chemistry  should  not  be  limited  to 
simple  qualitative  analysis,  but  should  include  easy  preparations, 
simple  volumetric  analysis,  and  simple  experiments  illustrating 
important  principles. 

4.  An  examination  in  physics,  in  order  to  be  sufficient,  should 
comprise  a  written  paper  uud  an  oral  examination,  the  latter  to 
include  practical  quest  ions  on  the  use  of  physical  instruments  and 
apparatus. 

5.  Iu  respect  of  physics,  a  synopsis  or  syllabus  of  subjects  should 
be  issued  by  each  licensing  body:  and  should  include  the  elementary 
mechanics  of  solids  and  fluids,  and  the  rudiments  of  heat,  light,  and 
electricity. 

6.  An  examination  in  elementary  biology,  in  order  to  be  sufficient, 
snould  comprise  a  written  paper  and  an  oral  examination,  the  latter 
lo  include  practical  questions  on  specimens  and  dissections  and  on 
methods  of  microscopical  investigation. 

7.  In  respect  of  elementary  biology,  a  synopsis  or  syllabus  of  subjects 
snould  be  issued  by  each  licensing  body;  and  should  include,  as 
necessary  subjects  of  study— the  fundamental  facts  of  vegetable  and 
animal  structure,  life-history,  and  function,  as  exemplified  by  specified 
types  of  cry ptogamous  plants  (including  bacteria),  of  protozoa,  and  of 
at  Uiast  four  of  the  higher  animal  groups;  and  the  outlines  of 
embryology. 


foreign,  recognized  by  any  of  the  medical  authorities  men¬ 
tioned  in  Schedule  (A)  of  the  Medical  Act  (1858)  and 
subsequent  Acts.  '  ’ 

V-™?  regard  to  tlio  midwifery  practice  to  be  required 
of  candidates  for  a  licence  to  practise  : 

(1)  Every  student  before  commencing  the  study  of  prac¬ 
tical  midwifery  should  have  held  the  offices  of  clinical 
medical  clerk  and  surgical  dresser,  and  should  have 
attended  a  course  of  lectures  on  surgery  and  midwifery. 

(2)  Every  student  should  be  required  to  present  a  certi¬ 
ficate  bearing  that  he  has  conducted  twenty  cases  of  labour 
under  official  medical  supervision  subject  to  the  following 
conditions,  namely,  either — 

(u)  That  he  has  previously  given  regular  attendance  for  a 
period  of  three  mouths  upon  the  indoor  practice  of  a  lying-in 
hospital,  or  the  lying-in  wards  of  a  general  hospital,  and  has 
received  practical  instruction  therein  under  the  supervision  of 
a  medical  officer  ;  or 

(b)  That  he  has  previously  given  regular  daily  attendance 
for  a  period  of  one  month  upon  the  indoor  practice  of  a  lying- 
in  hospital,  or  the  lying-in  wards  of  a  general  hospital,  or  Poor 
Law  infirmary  having  a  resident  medical  officer,  recognized  bv 
one  of  the  licensing  bodies,  and  that  lie  has  conducted  cases  of 
labour  therein,  and  has  been  certified  by  his  instructor  as 
competent  to  conduct  outdoor  cases  under  official  medical 
supervision. 

(3)  The  certificate  that  the.  student  has  conducted  the 
above-mentioned  twenty  cases  of  labour  should  be  given 
by  a  member  of  the  staff  of  a  lying-in  hospital,  or  the 
maternity  charity  of  a  general  hospital,  recognized  by  ono 
of  the  licensing  bodies,  or  of  a  dispensary  having  an 
obstetric  staff,  or  a  Poor  Law  Infirmary  having  a  resident 
medical  officer,  similarly  recognized,  and  should  be  drawn 
up  in  the  form  annexed  : 

Form  of  Certificate. 


(name  of  student  ) 


I  hereby  certify  that _ 

has  personally  attended  (number)  cases  of  Labour  under  my 
supervision,  of  which  (number)  were  conducted  by  him  in 
my  presence  ;  also  that,  under  my  supervision,  he  attended  in 
the  cases  enumerated  during  the  puerperal  period. 

(Name,  and  official  designation 
_ of  Medical  Officer  certifying) 


VI.  The  regulations  requiring  attendance  on  systematic 
courses  of  lectures  need  not  require  attendance  on  more 
than  three  lectures  weekly  in  any  one  course;  and  due 
time  should  be  set  aside  for  practical  work  in  the  various 
subjects.  By  a  practical  course  is  understood  one  in  which 
work  is  done  by  tlie  student  himself,  under  the  direction  of 
a  duly  qualified  teacher. 

VII.  The  regulations  of  the  examining  bodies  and  of  the 
schools  should  be  so  framed  that  attendance  on  systematic 
courses  may  be  concluded  at  the  end  of  the  fourth  year  of 
study,  so  as  to  permit  of  the  student  devoting  the  fifth 
year  to  clinical  work. 

VIII.  In  order  to  promote  a  practical  system  of  clinical 
teaching,  the  regulations  of  the  examining  bodies  should 
specify  as  one  of  their  requirements,  “  hospital  practice 
with  clinical  instruction.”  Ample  time  should  be  set  aside 
fci  hospital  woik,  and  means  should  be  taken  to  ascertain 
regularity  of  attendance  in  the  wards  and  out-patient 
departments.  Every  candidate  for  the  final  professional 
examination  at  the  end  of  the  fifth  year  should  be  required 
to  give  evidence  tnat  he  lias  had  sufficient  opportunities 
of  practical  study,  and  in  particular  that  he  lias  received 
instruction  in  the  administration  of  auaesthetics,  and  has 
given  attendance  at  post-mortem  examinations. 

%*  This  resolution  relates  to  such  offices  as  the  following  : 

C  linical  medical  clerkship  and  surgical  dressership  cither 
for  in-patients  or  out-patients;  obstetrical  clerkship;  post¬ 
mortem  clerkship.  1 

IX.  No  qualification  in  medicine  ought  to  be  granted 
w  ithout  evidence  of  clinical  instruction  in  infectious 
diseases. 

Sir  \\  illiaji  V  hitla  observed  that  the  new  regulations 
would  involve  a  fundamental  alteration,  as  the  old  ones 
would  be  wiped  out.  Every  body  hitherto  had  had  the 
permission  of  the  Council  to  allow  a.  student  to  pass  an 
examination  in  two  parts.  Would  a  student  be  required 
under  the  new  regulations  to  pass  it  as  a  whole? 

The  President  said  that  no  change  had  been  made 
in  that  respect.  The  regulations  stated  whether  the 
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examination  must  be  taken  at  one  sitting  or  might  be  taken 
in  two. 

Sir  John  Moore  asked  whether  the  change  applied  to 
evening  classes. 

Dr.  Mackay  said  the  effect  of  the  change  would  be  to 
prevent  the  Council  recognizing  evening  classes. 

Dr.  Norman  Moore  thought  the  question  of  evening 
classes  was  not  so  simple  as  at  first  appeared.  Many 
students  who  wrere  really  working  at  what  was  part  of 
their  course  in  which  ultimately  they  were  to  be  ex¬ 
amined  took  some  of  their  classes  in  the  evening.  It 
might  be  just  at  some  time  to  recognize  such  study,  but 
it  would  be  as  a  particular  case  reported  to  the  Council 
for  approval  or  rejection.  Otherwise  the  report  made  no 
alteration  in  the  resolutions  which  had  been  passed  by  the 
Council. 

Dr.  Langley  Browne  took  it  that  if  a  school  afforded 
sufficient  evidence  as  to  the  education  given  in  evening 
classes  it  would  be  accepted. 

The  President  said  that  special  application  would  have 
to  be  made,  and  every  case  would  be  considered  on  its 
merits. 

Recommendation  A  was  agreed  to. 

On  Recommendation  B,  Dr.  Saundby  observed  that  if  it 
were  passed  it  would  appear  as  if  the  Council  approved 
Regulation  VII.  This  he  could  not  accept,  and  intended 
to  move  its  rejection. 

The  President  said  that  notice  could  be  given  for  the 
November  session  of  Council. 

Sir  Christopher  Nixon  was  in  strong  agreement  with 
Dr.  Saundby.  To  require  the  fifth  year  to  be  entirely 
devoted  to  clinical  work  would  only  give  the  student  an 
opportunity  of  idling.  Instead  of  postponing  the  matter 
till  November,  it  would  be  better  to  refer  it  back  to  the 
Committee. 

The  President  thought  the  Council  would  be  wise  to 
take  time  in  consideration  of  the  alterations  of  substance 
in  the  regulations. 

The  discussion  of  the  recommendations,  which  had  not 
been  concluded  when  the  Council  adjourned,  was  resumed 
on  the  following  day  (Thursday,  June  6th). 

The  President  reminded  the  Council  that  the  resolu¬ 
tions  were  remitted  to  the  Committee  for  general  revision 
to  bring  them  into  harmony  with  the  decisions  already 
arrived  at.  He  ventured  to  suggest  that  the  proper  course 
was  to  pass  the  resolutions  in  the  form  in  which  they  were 
recast ;  that  would  not  prevent  the  Council  making  such 
changes  in  them  that  it  thought  proper. 

Dr.  Mackay  proposed  to  consult  the  members  of  the 
Committee,  and  thought  it  possible  that  they  might  be  able 
to  agree  to  any  suggested  alterations  which  might  then  be 
embodied  in  the  recommendations  proposed  to  be  issued. 

The  motion  to  adopt  Recommendation  B  was  then  put 
and  carried. 

Standard  of  Preliminary  Education. 

The  report  of  the  Education  Committee  on  the  standard 
to  be  required  for  preliminary  examinations  after  1913 
was  presented  by  the  Chairman,  Dr.  Mackay,  who  said 
that  he  would  not  ask  the  Council  to  adopt  the  report  in 
all  its  details.  The  proposals  were  not  intended  to  be 
brought  into  action  for  two  years.  They  had  been 
approved  by  the  Committee,  and  it  was  desirable  that  they 
should  be  placed  on  the  minutes  of  the  Council  so  that  all 
bodies  interested  might  make  representations  to  the  Com¬ 
mittee.  In  due  course  the  substance  of  such  representa¬ 
tions  would  be  reported  to  the  Council  before  the  changes 
which  were  suggested  were  actually  made.  The  report 
proposed  that  the  general  scope  of  the  examination  should 
remain  as  before,  but  in  one  or  two  matters  alterations 
were  proposed  in  respect  of  the  junior  examinations, 
which  the  Council  had  decided  should  be  removed  from 
the  list  of  examinations  after  the  close  of  1913.  But  it 
was  probable  that  many  of  the  bodies  which  held  those 
examinations  would  substitute  a  higher  form  of  examina¬ 
tion  for  them  if  they  were  aware  of  the  Council’s  wishes. 
He  reminded  the  Council  that  it  was  pledged  to  the  hilt  to 
raise  the  standard  of  preliminary  examinations.  Ten  or 
fifteen  years  ago  it  actually  passed  a  resolution  that  from 
1900  nothing  but  the  senior  examination  should  be 
accepted  for  entrance  to  the  medical  profession.  They 
were  a  long  way  from  that  yet ;  it  would  be  many  years 
yet  before  the  pass  to  the  medical  profession  would  be  the 
senior  certificate  examination.  The  report  took  a  small 


step  in  that  direction,  and  abundant  notice  was  being  given 
to  the  bodies  concerned,  which  would  be  very  glad  to  offer 
their  opinions  upon  the  proposals  put  forward. 

The  further  consideration  of  the  report  was  adjourned 
in  order  that  the  penal  business  could  be  proceeded  with. 
When  the  discussion  was  resumed  on  Friday,  June  7tli, 

Dr.  Saundby  said  that  he  desired  to  ascertain  how  far 
his  views  were  shared  by  the  Council,  and  whether  it 
approved  of  the  report  being  circulated  in  its  present  form. 
He  supposed  ail  would  agree  to  the  necessity  for  improving 
medical  education.  Speaking  for  himself,  he  thought  it 
deplorable  to  find  the  large  amount  of  illiteracy  which 
existed  among  medical  students.  Now  and  then  men  had 
to  be  passed  into  the  profession  whose  standard  of  general 
education,  so  far  as  could  be  judged,  was  really  discredit¬ 
able,  as  many  of  them  were  not  able  to  write  a  letter 
which  a  professional  man  ought  to  be  able  to  write.  What 
was  wanted  was  a  standard  by  which  they  could  see  that 
a  man  had  a  proper  knowledge  of  English  spelling  and 
composition.  It  was  not  a  question  of  40  or  50  per  cent., 
as  every  one  knew  what  a  hollow  thing  a  percentage  was. 
It  could  be  made  whatever  the  examiner  chose.  It  was 
not  desired  to  alter  the  standard  of  marks,  but  to  alter  the 
style  of  examination  so  as  to  take  care  that  men  did  not 
get  through  who  had  not  a  sound  knowledge  of  the  sub¬ 
jects  in  which  they  were  passed.  These  men  went  to 
coaches  who  crammed  them  with  sufficient  knowledge  to 
enable  them  to  pass,  and  they  managed  somehow  to  get 
the  necessary  marks  without  having  any  proper  education 
in  the  subject.  He  did  not  think  the  report  involved  any 
real  change  in  the  examination,  and  he  moved  that  it  be 
remitted  back  to  the  Committee  for  reconsideration. 

Sir  Clifford  Allbutt  thought  the  observations  of  the 
mover  amounted  to  an  indictment  of  secondary  education, 
but  he  had  referred  to  matters  which  were  outside  the 
function  of  the  General  Medical  Council.  It  "was  not  the 
function  of  the  Council  to  undertake,  however  indirectly,  to 
improve  the  chaotic  state  of  secondary  education.  If  the 
Council  were  to  undertake  that,  it  would  undertake  a  task 
it  was  not  fit  to  discharge,  because  it  was  not  an  expert  in 
education.  He  thought  it  might  be  wfise  for  the  Council 
to  pass  rules  or  issue  such  counsel  as  might  tend  to  point 
out  the  defects  in  secondary  education,  and  he  would 
welcome  or  accept  any  proposals  of  that  kind,  but  he  thought 
they  should  be  only  of  a  provisional  kind.  The  Council 
must  look  forward  to  a  better  organization  of  secondary 
education  with  some  guarantee  that  when  young  men  had 
passed  through  a  course  of  secondary  education,  such  as 
the  experts  of  the  country  thought  the  best,  the  Council 
need  not  be  concerned  to  look  behind  it. 

Dr.  Norman  Moore  hoped  Dr.  Mackay  would  withdraw 
the  report.  The  report  of  the  Committee  appointed  under 
the  Board  of  Education  to  investigate  the  subject  of 
examinations  in  secondary  schools,  of  which  he  was  a 
member,  contained  the  followiug  paragraphs  : 

We  have  recommended  the  establishment  of  a  widely  repre¬ 
sentative  Examinations  Council  which  should  supervise  all 
external  examinations  in  recognized  secondary  schools  through¬ 
out  the  country,  and  we  have  further  suggested  that  as  a  first 
step  towards  the  formation  of  such  a  council  the  Board  of 
Education  should  invite  representatives  of  the  various 
authorities  to  a  conference  and  discussion  of  administrative 
questions  which  are  involved  in  any  such  change  in  the  present 
system. 

W  e  desire  to  make  it  plain  that  in  the  event  of  this  appearing 
impracticable  we  do  not  consider  that  the  Board  would  he 
relieved  from  the  obligation  to  proceed  in  the  matter  of 
reform. 

So  that  the  Committee  was  strongly  of  opinion,  supposing 
it  be  impossible  to  form  such  a  council,  that  the  Board  of 
Education  should  still  undertake  the  subject  and  produce 
some  reform  in  the  chaotic  system  which  at  present 
existed.  These  examinations  were  really  ruining 
secondary  education,  but  it  was  very  undesirable,  in  view 
of  the  present  state  of  things,  that  this  Council  should 
undertake  minute  discussions  about  points  in  preliminary 
education  which  it  thought  important.  There  could  be  no 
doubt  that  the  points  would  be  thoroughly  considered,  not 
only  in  relation  to  the  medical  profession,  but  in  relation 
to  entrance  into  the  universities  and  all  other  professions. 
Then  would  be  the  time  for  such  details  as  questions  of 
marking  and  so  on  to  be  discussed.  The  General  Medical 
Council  as  a  body  was  not  competent  to  do  that. 

Dr.  Knox  hoped  the  Council  would  adopt  the  report,  so 
that  it  could  be  circulated  among  the  various  bodies 
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concerned.  Tho  present  examinations  came  to  an  end  at  the 
end  of  next  year,  and  in  the  meantime  tho  bodies  were 
anxious  to  prepare  an  examination  which  would  fulfil  the 
requirements  of  the  Council,  and  in  order  to  do  so  it  was 
of  the  greatest  importance  that  the  views  of  the  Council 
as  expressed  in  suc  h  a  report  as  this  should  go  forth  so 
that  the  bodies  might  see  what  they  had  to  prepare  and 
arrange  for. 

Sir  Christopher  Nixon  thought  that,  considering  the 
important  changes  which  had  been  made  in  their  relations 
with  regard  to  the  preliminary  education,  it  was  quite 
useless  at  tho  present  stage  to  discuss  the  report  of  the 
Committee,  which  simply  brought  resolutions  of  the 
Council  into  harmony  with  others,  and  removed  what 
might  be  considered  anomalies. 

Mr.  Hodsdon  said  the  report  arose  out  of  the  recom¬ 
mendation  adopted  by  the  Council  in  1910,  that  the 
Preliminary  Examinations  held  by  certain  bodies  should 
cease  to  bo  recognized  after  1913.  Those  bodies  having 
received  no  formal  intimation  of  what  was  required  as 
regards  standard,  naturally  wanted  to  know  how  they 
could  set  their  house  in  order.  The  object  of  putting 
these  recommendations  on  the  minutes  was  that  those 
bodies  and  other  bodies  might  know  what  was  required 
of  them. 

Dr.  Macdonald  considered  the  Council  was  in  rather  a 
peculiar  position.  It  was  instructing  educationalists  as  to 
what  it  thought  was  the  best  way  to  bring  about  a  result 
in  order  to  arrive  at  a  certain  standard  of  education.  lie 
had  no  objection  to  the  Education  Committee  intimating 
to  the  various  bodies  what  it  thought  would  be  a  suitable 
standard  for  entering  the  profession,  but  to  put  forward  a 
definite  line  as  to  how  that  instruction  should  be  carried 
out  did  not  seem  to  him  possible. 

Sir  Arthur  Chance  considered  the  discussion  admirably 
illustrated  the  incompetence  of  the  Council  to  decide  such 
matters  as  these.  It  was  merely  suggested  that  this 
report  should  go  on  the  minutes,  but  the  actions  of  the 
Committee  had  not  received  the  approval  of  the  Council, 
and  the  curious  thing  was  that  the  report  was  on  the 
minutes  of  the  Council  already. 

The  President  said  that  was  so,  but  only  as  part  of  the 
minutes  of  the  Education  Committee.  He  wished  to 
explain  the  position.  They  were  all  agreed  that  the  posi¬ 
tion  of  secondary  education  in  England  was  chaotic  at  the 
present  time;  they  were  all  agreed  that  the  Government 
or  somebody  else  should  step  in  and  co-ordinate  secondary 
education,  and,  if  possible,  establish  something  like  a 
leaving  certificate  for  all  the  secondary  schools  of  the 
country.  That  leaving  certificate  might  be  of  two  grades, 
one  higher  and  tho  other  intermediate.  The  higher 
certificate  might  lead  to  the  university,  and  the  inter¬ 
mediate  to  the  professions  ;  and  probably  the  intermediate 
certificate  would  be  adequate  for  the  medical  profession. 
They  thought  that  the  Government  should  ensure  that  the 
leaving  certificate  was  not  only  the  result  of  a  paper 
examination,  but  the  result  of  an  accredited  system  of 
instruction  preceding  the  paper  examination ;  and  they 
were  all  agreed  that  the  moment  that  intermediate  or 
leaving  certificate  was  established  in  England  the  General 
Medical  Council  s  work  in  this  direction  during  fifty  years 
would  be  done,  and  the  Council  would  of  course  accept  it. 
In  Scotland  there  were  two  intermediate  leaving  cer¬ 
tificates.  These  two  certificates  had  their  recognized 
value  as  methods  of  admission  to  certain  university 
courses  or  professions.  What  the  Education  Committee 
proposed  to  do  was  to  suggest  to  those  bodies  which  had 
not  yet  the  advantage  of  that  co-ordinated  system  that  the 
intermediate  certificate  standard  in  Scotland  was  appro¬ 
priate  for  a  corresponding  standard  in  England,  and  until 
that  came  about  it  suggested  that  the  examination  standard 
in  England  should  be  equivalent  to  the  examination  stan¬ 
dard  in  Scotland.  All  this  report  suggested  was  in  the 
case  of  the  examinations  which  claimed  to  be  recognized 
as  equivalent  to  the  intermediate  leaving  certificate  in 
Scotland  should,  in  fact,  be  equivalent,  and  not  merely  in 
name  only.  In  some  of  these  examinations  the  standard 
had  not  been  satisfactory,  and  it  was  suggested  that  after 
1913  those  examinations  which  were  below  the  standard 
should  be  brought  up  to  date  and  no  more.  If  the  body 
Baid  it  could  not  do  this  or  that,  or  there  were  reasons  for 
doing  the  other,  the  Committee  would  consider  it  and  work 
it  out,  and  come  to  the  Council.  But  something  must  be 


laid  before  these  bodies  in  order  that  they  might  have 
something  to  answer ;  and  it  was  proposed  to  put  this 
report  on  the  minutes  for  that  purpose. 

Sir  Thomas  Eraser’s  experience  was  not  the  same  as 
Dr.  Saundby’s,  and  he  declined  to  take  so  gloomy  and 
despondent  a  view  of  the  attainments  of  the  students  who 
submitted  themselves  for  examination. 

Sir  David  MoVail  asked  what  would  happen  if  tho 
motion  to  enter  the  report  on  the  minutes  was  lost. 
Certain  bodies  had  received  information  that  after  a  certain 
date  the  Council  would  not  consider  a  certain  standard 
sufficient;  would  their  examination  cease  to  be  operative, 
or  if  the  amendment  were  carried  would  that  mean  they 
were  entitled  to  go  on  with  their  present  standard  ? 
i  The  President  replied  that  it  would  mean  the  Education 
Committee  would  have  till  November  to  consider  what  it 
would  tell  the  bodies  concerned. 


Sir  David  MoVail  thought  to  refuse  to  enter  the  report 
on  the  minutes  would  be  only  making  an  addition  to  the 
existing  chaos. 

Dr.  Maokay  said  that  if  the  report  was  put  on  the 
minutes  it  would  facilitate  the  work  of  the  bodies.  He 
assured  the  Council  the  Committee  only  wished  to  elicit  all 
possible  information  on  the  subject  without  regard  to  how 
the  change  would  affect  any  particular  body. 

The  amendment  was  then  put  and  declared  lost,  and  the 
motion  was  agreed  to. 


Science  Teaching  in  Secondary  Schools. 

On  Friday,  Juno  7th,  Sir  Henry  Morris  moved  that  a 
recommendation  to  the  following  effect  be  added  to  the 
Council’s  resolutions  relating  to  professional  education: 

That  six  months’  instruction  or  more  in  preliminary  sciences 
at  a  teaching  institution  (other  than  a  medical  school) 
recognized  by  one  of  the  licensing  bodies  and  approved  by 
the  Council  may  count  as  six  months,  and  no  more,  of  the 
curriculum  of  professional  study,  provided  such  instruction 
is  subsequent  to  the  date  of  passing  the  required  preliminary 
examination  in  general  education. 

If  this  were  adopted  the  Council  would  secure  that  the 
amount  of  time  which  was  passed  by  medical  students  at 
a  school  of  medicine  proper  should  'be  not  less  than  four 
years  and  six  months,  whereas  under  the  existing  regula¬ 
tions  it  need  not  be  more  than  four  years.  His  own  view 
was  that  there  should  be  a  five  years’  curriculum  for  the 
pure  work  of  the  medical  student  as  such,  and  that  they 
should  get  over  the  examination  in  general  education  and 
science  before  the  medical  studies  began.  But  that  was 
beyond  the  practical  politics  of  to-day,  and  the  Council 
must  be  content  to  secure  four  years  and  six  months.  Ho 
desired  to  express  his  gratitude  to  the  Chairman  of  the 
Education  Committee  and  the  members  of  it  for  the  loyal 
way  in  which  they  had  brought  the  recommendations  and 
regulations  of  the  Council  into  strict  conformity  with  the 
rights  and  powers  of  the  Council.  He  had  had  an  oppor¬ 
tunity  of  going  through  the  correspondence  between  the 
representatives  of  the  science  masters  of  the  secondary 
schools  of  the  country  and  the  Registrar,  in  which  the 
former  expressed  their  utmost  willingness  and  desire  to 
bring  the  examination  of  their  students  into  strict 
conformity  with  the  requirements  of  the  Council. 

Dr.  Mackay  seconded,  and  the  motion  was  agreed  to. 

Sir  Thomas  Fraser  raised  the  question  as  to  the 
advisability  of  changing  the  term  “  Therapeutics,”  as  used 
under  Resolution  II  (viiij  of  Resolutions  of  the  General 
Medical  Council  respecting  professional  education,  and  the 
following  resolution  Avas  adopted: 

That  the  words  “  Pharmacology  and  Therapeutics  ”  be  sub¬ 
stituted  for  the  word  “  Therapeutics  ”  in  Resolution  II  (viii), 
and  that  “Anaesthetics”  be  added  as  (xvi)  to  the  list  of 
subjects  which  should  be  contained  in  every  course  of  pro¬ 
fessional  study  and  examination. 


Clinical  Instruction  in  the  Fifth  Year. 

Dr.  Saundby  moved : 

That  Resolution  VII  in  the  pamphlet  in  regard  to  professional 
education  be  deleted. 

He  did  not  think  any  body  had  found  it  possible  to  carry 
out  this  regulation,  and  a  very  large  amount  of  time  Avas 
given  now  to  clinical  work  in  the  earlier  years.  In  the 
fifth  year  the  student  had  a  great  deal  of  time  to  devote  to 
the  work  of  the  classes,  which  were  crowded  into  the  after¬ 
noon,  and  it  was  quite  impossible  to  do  without  that  year 
for  certain  classes. 
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Dr.  Gibson  seconded.  Owing  to  the  multiplication  and 
extension  of  subjects,  it  had  been  found  impossible  in 
many  schools  to  carry  out  such  a  recommendation  as  this, 
and  it  had,  in  fact,  become  a  dead  letter.  Although  he  did 
not  wish  to  add  to  the  burden  of  the  students  with  regard 
to  lectures,  it  seemed  almost  necessary  that  a  number  of 
subjects  must  be  carried'into  the  fifth  year. 

Sir  Christopher  Nixon  strongly  supported  the  motion. 

Sir  John  Moore  strenuously  opposed  it,  as  it  would 
press  very  heavily  on  the  students  in  Dublin,  who  had 
only  the  fifth  year  in  which  to  become  acquainted  with 
medicine  and  surgery  at  the  bedside. 

Dr.  Taylor  supported  the  motion.  He  did  not  at  all 
agree  with  a  watertight  compartment  method  of  dealing 
with  medical  education. 

Dr.  Mackay  observed  that  the  matter  was  reported  upon 
in  1909,  and  it  was  then  the  general  opinion  that  the 
regulation  did  not  go  the  length  of  laying  down  the  law 
that  the  final  year  should  be  excluded,  but  at  the  same 
time  it  served  no  useful  purpose.  In  cutting  it  out  the 
Council  should  make  it  clear  it  was  not  interfering  with 
clinical  instruction  in  any  way. 

Sir  William  Whitla  thought  all  students  should  be 
made  to  take  medicine  and  surgery  in  their  fifth  year,  as  it 
was  the  time  when  most  good  was  to  be  got.  He  supported 
Dr.  Saundby’s  view  that  the  proposed  regulation  would  put 
a  premium  on  cramming. 

Dr.  Latimer  pointed  out  that  it  was  permissive ;  the 
word  used  was  “may,”  and  not  “  must.” 

The  President  said  it  merely  meant  that  the  recom¬ 
mendation,  inserted  at  a  time  when  the  curriculum  was 
extended  to  five  years  in  the  hope  that  five  years  would  bo 
enough  for  the  early  subjects  and  clinical  work,  should 
now  be  regarded  as  having  served  its  purpose. 

The  motion  was  put  and  carried. 

Apothecaries’  Hall,  Dublin. 

The  Education  Committee  presented  a  report  on  the 
following  resolution  adopted  by  the  Council  last  November: 

That  an  application  from  the  Apothecaries’  Hall  of  Ireland 
for  the  temporary  or  permanent  rescheduling  of  their 
Preliminary  Examination  be  referred  to  the  Education 
Committec  for  consideration  and  report  to  the  Council. 

Dr.  Mackay  said  that  the  matter  had  been  before  the 
Council  again  and  again,  and  was  decided  as  far  back  as 
November,  1903.  The  idea  was  that  all  examinations  in 
preliminary  education  should  in  the  end  be  conducted  by 
responsible  bodies,  such  as  the  universities  and  education 
departments  in  England,  Scotland,  and  Ireland.  At 
present  the  Council  recognized  the  Preliminary  Examina¬ 
tion  of  the  College  of  Physicians  and  Surgeons  of  Ireland, 
because  it  was  satisfied  that  it  would  be  an  injustice  now 
to  remove-  that  examination  from  the  list,  although  it 
looked  forward  to  the  time  when  it  might  be  removed. 
In  the  opinion  of  the  Council  it  would  be  a  very  serious 
retrograde  step  to  go  back  to  the  old  conditions  and 
recognize  other  examinations.  The  Committee  therefore 
recommend : 

The  Council  adheres  to  the  resolutions  of  May  25th,  1894 
(Minutes,  vol.  xxxi,  p.  80,  and  Appendix  7,  p.  9),  November 
30th,  1903  (vol.  xl,  p.  157),  November  28th,  1908  (vol.  xlv, 
p.  142),  and  November  27th,  1909  (vol.  xlvi,  p.  137),  and 
directs  that  the  Apothecaries’ Hall  of  Ireland  be  informed 
accordingly. 

Dr.  Adye-Curran  complained  that  the  Irish  bodies,  and 
the  Irish  bodies  alone,  were  selected  to  be  shot  at  by  the 
Council.  Time  after  time  the  Apothecaries’  Hall  had  been 
harassed  by  reports  when  it  had  asked  the  Council  as  a 
temporary  measure  to  recognize  its  preliminary  examina¬ 
tion.  It  was  an  injustice  that  the  examination  of  the 
Apothecaries’  Hall,  which  was  conducted  on  precisely  the 
same  lines  as  that  of  the  College  of  Physicians  and 
Surgeons,  should  not  bo  recognized.  At  one  time  it  was 
acknowledged  and  scheduled,  but  now  it  was  refused,  and 
students  were  in  that  way  handed  over  to  other  bodies, 
which  were  thereby  favoured,  and  the  Apothecaries’  Hall 
was  at  a  loss.  If  the  Council  did  not  accede  to  this  request 
as  a  temporary  measure  it  would  be  doing  the  Apothe¬ 
caries’  Hall  a  studied  injustice.  The  examination  was 
drawn  up  by  a  special  by-law  under  the  Hall’s  Charter  in 
exact  conformity  with  the  requirements  of  the  Council, 
which  therefore  could  not  take  exception  to  it  on  that 
account. 


The  President  said  the  examination  was  one  which  the  1 
Council  could  not  ask  other  licensing  bodies  to  accept ;  but 
with  regard  to  the  question  of  the  fairness  of  the  Council, 
he  thought  the  patience  with  which,  session  after  session, 
it  had  heard  the  same  speech  from  the  representative  of 
the  Apothecaries’  Hall  was  evidence  that  it  was  at  least 
anxious  to  have  any  light  which  could  be  shed  on  this  j 
subject ;  having  himself  listened  carefully,  lie  had  failed  to 
discover  any. 

The  recommendation  was  then  put  and  agreed  to. 

Dr.  Adye-Curran  moved: 

That  with  reference  to  the  opinion  expressed  by  counsel,  the 
preliminary  examination  of  the  Apothecaries’  Hall  of 
Ireland  be  approved  of  and  scheduled  by  this  Council  as  a 
temporary  measure  until  such  time  as  the  question  of 
preliminary  examination  is  more  definitely  settled. 

Dr.  Langley  Browne  seconded. 

On  the  motion  being  put,  it  was  declared  lost. 

Dr.  Adye-Curran  asked  for  the  names  and  numbers. 

Sir  Henry  Morris  desired  to  know  what  the  words 
“  temporary  measure  ”  in  the  resolution  meant.  It  seemed 
to  imply  a  transition  state,  and  that  sooner  or  later 
there  was  going  to  he  some  definite  settlement  of  the  ques¬ 
tion  of  preliminary  examinations.  If  this  was  a  tempo¬ 
rary  measure,  until  that  settlement  came  about  it  would 
make  very  little  difference  one  way  or  the  other  phut  if 
there  was  not  going  to  be  any  definite  settlement,  it  was 
introducing  a  very  important  factor. 

Dr.  Norman  Moore  was  of  opinion  that  the  Apothecaries’ 
Hall  was  within  its  powers  when  it  declared  to  the  Council 
that  it  would  establish  a  preliminary  examination,  but  that 
did  not  deprive  the  Council  of  the  right  of  judgement  as  to 
whether  that  was  a  wise  thing  and  useful  to  the  public  at 
large ;  the  Council  could  not  accede  to  that  without 
reversing  its  policy  of  years. 

Dr.  Saundby  thought  it  would  place  the  Council  in  a 
very  strong  position  if  it  declined  to  put  the  examination 
of  the  Colleges  of  Physicians  and  Surgeons  (Ireland)  upon 
the  schedule.  He  should  be  more  satisfied  in  voting  for 
the  motion  if  no  exception  was  made  with  regard  to  those 
two  colleges.  It  was  a  departure  from  the  recognized 
policy  of  the  Council  not  to  recognize  professional  licensing 
bodies  as  institutions  which  should  hold  preliminary 
examinations  in  arts. 

Dr.  Adye-Curran  observed  that  the  Hall  was  obliged  to 
hold  the  examinations  as  it  had  an  Act  of  Parliament 
which  distinctly  said  it  should. 

Sir  Henry  Morris  thought  the  discussion  had  thrown 
some  light  upon  the  matter.  He  believed  it  would  be 
a  retrograde  step  to  go  back  and  recognize  again  an 
examination  or  an  examining  body  which  had  ceased  to 
exercise  its  rights  to  hold  it  and  now  wanted  to  resume  it. 
Under  these  circumstances  he  would  vote  against  the 
resolution. 

Dr.  Adye-Curran,  after  the  observations  which  his 
motion  had  elicited,  with  the  consent  of  the  Council,  with¬ 
drew  his  request  for  the  names  and  numbers  to  be  taken. 

Examination  Committee. 

Sir  David  Me  Vail  presented,  on  behalf  of  the  Examina¬ 
tion  Committee,  two  reports— one  embodying  a  table, 
showing  the  number  of  passes  and  rejections  at  the 
licensing  bodies  in  the  subjects  of  medicine,  surgery,  and 
midwifery,  and  the  percentage  of  rejections  in  each 
subject;  the  other  indicating  the  bodies  from  which  the 
candidates  for  the  Services  had  obtained  their  qualifications, 
and  gave  particulars  of  rejections  and  passes. 

The  reports  were  received  and  entered  on  the  minutes. 

Dental  Education  and  Examination  Committee. 

A  report  from  this  Committee  was  presented  by  Mr. 
Tomes  and  entered  on  the  minutes.  ■  The  report  referred . 
to  the  application  for  registration  of  a  foreign  dentist  who 
held  a  license  to  practise  dentistry  from  the  University  of 
Lima,  Peru.  The  Committee  were,  however,  unable  to 
recommend  the  registration  of  the  applicant. 

Pharmacopoeia  Committee. 

A  report  of  the  Pharmacopoeia  Committee  was  presented 
by  the  President,  and  ordered  to  be  entered  on  the 
minutes.  The  report  stated  that  the  number  of  copies  of 
the  British  Ptia.rmaco'poeia  sold  up  to  the  present  tune 
was  44,015 ;  of  this  number,  1,002  had  been  sold  in  the 
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year  ending  May,  1912,  leaving  998  copiea  in  hand,  which 
would  probably  suffice  to  meet  the  demand  during  the 
next  twelve  months.  It  was  .also  reported  that  4,516 
copies  of  the  Indian  and  Colonial  Addendum  had  been 
sold.  Dr.  Tirard  and  Professor  Greenish,  as  editors,  had 
prepared  for  the  Committee  a  first  draft  of  the  monographs 
i  n  tinctures,  etc.,  and  on  materia  medioa  for  the  new  issue. 
J  lie  manuscript  would  be  considered  at  special  meetings 
dui  mg  the  summer.  A  committee  of  reference  in  botanv, 
consisting  of  Licutcuaut-Colonel  Plain,  C.B.,  aud  Mr! 
E.  M.  Holmes,  aud  a  committee  of  reference  in  chemistry, 
consisting  ot  Sir  T.  E.  Thorpe,  C.B.,  and  Professor  J.  J. 
Hobble,  had  been  appointed  for  purposes  of  consultation 
with  regard  to  botanical  and  chemical  questions  respcc- 


India. 

Sir  David  McVail  moved  and  Dr.  Saundby  seconded : 

ii  hat  the  report  of  the  Examination  Committee  on  the 
question  of  the  admission  of  members  of  the  Assistant 
burgeon  Branch  of  the  Indian  Subordinate  Medical  Depart- 
nient  to  examinations  for  British  qualifications  be  received 
aud  entered  on  the  minutes. 

Tiie  report,  which  was  signed  by  the  Chairmen  of  the 
Examination,  Education,  and  Students’  Registration  Com- 
mittees,  concluded  with  the  following  recommendations : 

1.  That  the  Council  advise  the  licensing  bodies  to  refuse 
recognition  to  the  first,  second,  and  third  examinations  of 
fndian  diplomates,  in  regard  to  which  this  Council  has  not  been 
able  to  obtain  satisfactory  evidence  of  the  standard  required. 

, ,  ■  .  hat  all  candidates  belonging  to  the  “Indian  Subordinate 
Medical  Department,”  who  apply  for  registration,  be  required 
to  produce  evidence  of  having  passed  one  of  the  preliminary 
examinations  in  arts  recognised  by  the  General  Medical  Council 
t  a  110  certificates  of  attendance,  but  those  drafted  by  the 
India  Office,  of  which  copies  are  printed  as  an  appendix  to  this 
report,  be  received. 

4.  That  all  the  licensing  bodies  be  enjoined  to  require  the 
production  of  such  certificates. 

5.  That  under  no  circumstances  should  the  medical  course  in 
India  of  such  candidates  be  accepted  as  equivalent  to  more 
tiian  tnree  years  of  the  medical  curriculum  of  the  Council’s 
regulations. 

6.  That  all  such  candidates  be  required  to  take  at  least  two 
>  ears  of  study  in  the  United  Kingdom,  and  that  the  subjects  of 

vttNtt/1  •  UvS  }'ears  shall  iuclude  the  subjects  numbered 
.  U-XV  m  the  Council’s  regulations  —  namely,  Pathology, 
.Therapeutics,  Medicine,  Surgery,  Midwifery,  Vaccinatioii 
forensic  Medicine,  Hygiene,  and  Mental  Disease. 


Dr.  Adye-Curran  asked  the  Chairman  of  the  Committee 
the  reason  why  the  Apothecaries’  Hall,  Dublin,  was 
specifically  mentioned  in  the  report  to  the  exclusion  of  all 
other  examining  bodies,  and  also  why  a  portion  of  the 
correspondence  which  had  passed  between  the  Hall  and 
the  Council  had  been  deleted. 

Sir  David  McVail  said  the  Apothecaries’  Hall,  Dublin, 
continued  to  admit  Indian  candidates  for  examination, 
whilst  other  bodies  had  ceased  to  do  so.  The  Hall  was 
specifically  mentioned  because  the  Committee  had  to  put 
the  facts  before  the  Council,  which  was  the  reason  certain 
conespondence  was  not  included  in  the  report,  because  it 
was  not  incidental  to  the  matters  contained  in  it. 

The  motion  was  then  put  and  agreed  to. 

Sir  David  McVail  said  the  report  was  practically  the 
result  of  the  combined  deliberations  of  the  Education, 
Examination,  and  Registration  Committees.  The  ques¬ 
tion  was  what  this  country  could  do  in  the  way  of  assist¬ 
ing  India  in  instituting  an  adequate  medical  service,  both 
civil  and  military.  In  England  medical  education  was  the 
result  of  nearly  one  hundred  years’  effort  and  experience. 
In  1815  the  Government  first  gave  the  Apothecaries’ 
Society  of  London  power  to  grant  qualification  for  the 
practice  of  medicine,  aud  it  was  then  that  the  supervision 
of  medical  education  began.  The  General  Medical 
Council  was  established  in  1858,  and  after  long  experi¬ 
ence  and  great  expense  it  had  arrived  at  what  °inust  be 
regarded  as  a  very  satisfactory  condition  of  medical 
education  and  registration,  although  there  was  still  room 
for  improvement  in  certain  directions.  This  highly 
organized  system  was  being  affected  by  the  condition  of 
affairs  in  India.  It  had  become  necessary  that  the 
Council  should  assist  as  far  as  it  could  in  the  creation  of 
a  sufficiently  trained  medical  service  for  India.  The 
report  to  a  certain  extent  proposed  conditions  for  men 
from  Indian  schools  different  from  the  conditions  that 
applied  to  the  schools  of  Great  Britain  and  Ireland.  In 
India  there  were  admirable  universities  granting  degrees 
in  medicine,  in  which  the  teaching  and  examination  were 
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unexceptional  in  evory  way;  but  in  addition  to  degrees 
there  were  licences  in  surgery  and  medicine.  For  most  of 
them  the  course  was  four  years,  but  in  some  it  was  five 
years.  The  curriculum  contrasted  favourably  with  any  in 
t  his  country,  although  physics  and  biology  were  not  included 
”}  Jc  this  deficiency  could  he  supplemented  in  the 
L  nited  Kingdom.  The  course  for  the  Indian  Subordinate 
Medical  Department  was  of  four  years’  duration,  and  the 
course  of  study  was  practically  the  same  as  for  the  licence, 
lmt  a  lower  form  of  preliminary  examination  was  passed 
and  the  subjects  were  taught  at  the  expenso  of  the 
Government.  The  mombers  of  that  service  had  some 
kind  of  diploma,  but  no  precise  information  could  be 
obtained  with  regard  to  the  service  as  it  was  divided  into 
two  or  three  divisions  and  it  was  difficult  to  get  at  the 
tacts.  There  was  also  a  lower  grade  of  military  sub¬ 
assistant  surgeon,  but  there  was  no  information  that  any 
came  to  this  country  for  diplomas.  The  question  was 
what  was  the  Council  to  recommend  to  the  licensing 
bodies  in  the  meantime.  Any  recommendation  could  only 
be  provisional,  because  India  was  advancing  by  leaps 
and  bounds.  The  Committee  came  to  the  conclusion 
that  the  Council  could  not  advise  any  licensing  body 
in  this  country  to  recognize  the  diplomas  granted! 

I  he  standard  of  the  examinations  was  not  known, 
and  the  Committee  suggested  that  the  bodies  should 
require  individual  class  certificates  of  the  students  that 
fd  them.  Ibis  was  a  matter  that  the  Government 
now  recognized  was  of  great  importance.  The  extent  to 
which  the  Committee  recommended  the  Council  to  yield 
to  the  Indian  students  was  shown  in  the  recommendations. 
The  Committee  thought  that  the  Council  should  be  con-' 
tent  with  two  years  of  medical  study  in  the  United  King¬ 
dom  in  addition  to  the  years  of  study  vouched  for  in  tho 
certificate.  He  moved  the  first  recommendation. 

Dr.  Langley  Browne  seconded. 

The  President  thought  the  Council  must  be  very  careful 
with  regard  to  the  regulations,  as  there  were  at  present 
Indian  subjects  on  .the  Register  about  whose  qualification 
there  was  no  question. 

Sir  Arthur  Chance  observed  that  the  Council  had  tho 
opinion  of  the  Chairman  of  the  Education  Committee  that 
there  were  admirable  universities  in  India  suited  for  the 
purpose,  and  surely  these  were  the  bodies  to  whom  those 
students  should  apply.  Why  should  these  men  be  given 
facilities  denied  to  our  own  countrymen  ? 

Dr.  Saundby  pointed  out  that  "the  recommendation  as 
printed  did  not  accord  with  that  which  was  agreed  to  in 
the  Committee.  He  preferred  the  original  form  to  that 
which  had  been  moved. 

Several  other  members  of  Council  having  taken  excep¬ 
tion  to  the  wording  of  the  recommendation,  Dr.  McVail 
modified  it  in  the  following  manner : 

1.  That  in  the  absence  of  evidence  satisfactory  to  the  Council 
of  the  standard,  the  Council  advise  the  licensing  bodies  to 
refuse  recognition  to  the  first,  second,  and  third  examina¬ 
tions  of  Indian  diplomates,  in  regard  to  which  this  Council 
has  not  been  able  to  obtain  satisfactory  evidence  of  the 
standard  required.  This  restriction  does  not  apply  to 
holders  of  Indian  diplomas  that  are  registrable. 

The  recommendation  as  amended  was  then  put  and 
agreed  to. 

On  the  motion  of  Sir  David  McVail  the  recommenda¬ 
tions  2  to  6  were  then  taken  seriatim  and  adopted,  and  it 
was  resolved  to  send  a  copy  of  the  report  as  amended  to 
all  the  licensing  bodies  throughout  the  United  Kingdom, 
with  a  covering  letter  informing  the  licensing  bodies  con¬ 
cerned  that  in  drafting  the  recommendations  the  Council 
had  had  regard  only  to  the  higher  grade  examinations. 

Exemptions  at  Examinations. 

Mr.  Tomes'  moved,  Sir  John  Moore  seconded,  and  it 
was  resolved : 

That  the  attention  of  the  Examination  Committee  be  drawn 
to  the  fact  that  it  appears  from  the  returns  submitted  to  tho 
Council  that  for  the  purposes  of  exemptions  granted  by 
British  licensing  bodies  portions  of  examinations  conducted 
by  bodies  whose  degrees  and  diplomas  are  not  recognized 
for  registration  have  been  accepted,  and  that  the  Committee 
he  asked  to  report  to  the  Council  whether  this  is  desirable. 


Examinations  of  Apothecaries’  Hall,  Dublin. 

On  the  motion  of  Sir  David  McVail,  the  report  by  tho 
Examination  Committee  on  tho  final  examinations  of  tho 
Apothecaries’  Hall,  Dublin,  held  in  January  aud  April, 
1912,  was  received  and  entered  on  the  minutes.  Tho 
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report  stated  that  the  assistant  examiners  expressed  their 
entire  satisfaction  with  the  manner  in  which  the  examina¬ 
tions  were  conducted. 

Preliminary  Science  and  Secondary  Schools. 

The  report  of  the  Students’  Registration  Committee  on 
exceptional  cases  and  on  the  approval  of  certain  recognized 
teaching  institutions  Avas,  on  the  motion  of  Dr.  Norman 
Moore,  seconded  by  Sir  Henry  Morris,  received  and 
ordered  to  be  entered  on  the  minutes. 

Dr.  Caton  called  the  attention  of  the  Council  to  the 
memorials  from  the  Universities  of  Edinburgh,  Sheffield, 
and  Liverpool,  presented  in  1911,  with  reference  to  the 
Council’s  recognition  of  preliminary  scientific  education  in 
secondary  schools.  The  instruction  given  in  such  schools 
was  of  quite  an  elementary  type.  It  was  a  training  which 
was  intended  for  the  scientific  chemist  and  the  engiueerf 
but  it  was  not  the  training  needed  by  a  medical  student. 
The  intention  of  the  Council  had  seemed  to  be  that  the 
elementary  instruction  given  in  secondary  schools  should 
be  the  only  elementary  instruction  to  be  required  of  a 
medical  student.  But  the  education  acquired  in  secondary 
schools  omitted  much  that  a  medical  student  required.  It 
was  essential  that  the  medical  student  should  be  trained 
in  organic  and  biological  chemistry.  If  the  training  in 
public  schools  was  to  be  regarded  as  only  preliminary 
training  it  was  admirable ;  but  if  it  was  to  be  the  only 
training,  as  it  would  be  in  many  instances,  it  was 
absolutely  ineffective.  The  Council  should  endeavour  to 
assist  in  every  way  in  the  advance  which  was  so  important 
to  the  profession  in  the  thorough  education  of  medical  men 
in  the  future.  He  therefore  moved : 

That  no  further  additions  he  made  to  the  list  of  secondary 
schools  approved  by  the  Council  as  recognized  teaching 
institutions  until  the  Council  has  had  the  experience  of 
some  years  regarding  the  effect  of  the  recognitions  already 
granted. 

Dr.  Lorrain  Smith  seconded  the  amendment. 

Dr.  Langley  Browne  hoped  the  amendment  would  not 
be  carried.  It  was  unfair  now  to  cut  down  the  number  of 
schools  to  be  recognized  by  the  Council.  The  Council,  if 
it  intended  any  action  in  the  way  suggested,  ought  to  give 
notice  that  on  and  after  a  certain  date  it  would  not 
recognize  any  more  schools. 

Sir  Clifford  Allbutt  considered  that  to  arrest  the 
process  of  accepting  one  school  after  another  at  the 
present  time  would  be  unfair  to  the  schools  themselves, 
and  also  to  medical  schools. 

Dr.  Taylor  said  it  was  not  fair  to  suggest  that  the 
secondary  schools  could  not  meet  the  requirements  of 
elementary  medical  education. 

Mr.  Pye-Smith  thought  the  effect  of  the  report  was  far- 
reaching  and  uncertain,  if  not  disastrous,  and  it  was  only 
reasonable  to  ask  for  a  longer  time  to  consider  it.  The 
schools  should  be  allowed  to  work  under  the  existing 
regulations  for  a  few  years  in  order  to  see  what  the 
effect  would  be. 

Sir  Henry  Morris  maintained  that  the  examinations 
and  requirements  were  dependent  upon  the  various 
licensing  bodies.  The  examination  controlled  to  a  large 
extent  the  teaching  in  these  schools,  and,  as  in  medical 
schools,  the  teaching  would  be  made  to  adapt  itself  to 
what  was  required  of  the  student.  The  resolution 
Embodying  recognition  of  science  teaching  in  public 
schools  was  adopted  last  session  by  30  to  1.  Was,  it 
reasonable  or  fair  to  be  met  by  a  resolution  of  this  kind 
blocking  further  recognition,  after  the  Council  had  decided 
that,  if  properly  inspected  and  approved,  they  should  be 
put  upon  the  list  ?  He  thought  nothing  could  be  more 
unjust  than  for  the  Council  to  accept  the  amendment. 

Dr.  Norman  Moore  (Chairman  of  the  Students’  Regis¬ 
tration  Committee)  said  that  the  list  of  schools  in  the 
report  came  to  the  Committee  in  accordance  with  the 
resolution  of  the  Council.  The  Committee  considered  it, 
and  in  framing  the  following  rules  : — - 

That  a  secondary  school  applying  for  recognition  as  a  place 
of  study  in  chemistry,  physics,  or  biology  be  required  to  state : 

1.  That  it  is  a  public  foundation. 

2.  The  subjects  in  which  it  desires  approval. 

3.  The  name  of  the  licensing  body  by  which  it  has  been 
recognized  as  a  place  of  study,  and  the  subjects  in  which  it  has 
been  recognized. 

4.  The  date  of  the  last  inspection  for  that  purpose. 


— the  Committee  considered  that  it  was  carrying  out  the 
wishes  of  the  Council.  As  the  representative  of  the  Royal 
College  of  Physicians  he  wished  to  say  that  that  College 
had  already  notified  its  intention  of  recognizing  such 
secondary  schools.  As  a  member  of  the  Council  he  felt 
that  its  reputation  as  a  deliberative  body  would  not  be 
enhanced  if,  after  having  discussed  the  subject  for  ten 
years  and  at  last  arrived  at  a  decision,  it  suddenly  changed 
its  front  and  took  an  opposite  course. 

Dr.  Caton  having  replied, 

The  amendment  was  put  and  lost. 

On  a  demand  for  names  and  numbers,  it  was  found  that 
19  voted  against,  2  for,  and  3  did  not  vote. 

The  motion  was  then  agreed  to. 

Unqualified  Practice  Prevention  Committee. 

Dr.  Langley  Browne,  in  moving  the  reception  of  the 
report  of  the  Unqualified  Practice  Prevention  Committee, 
said  that  it  had  made  a  communication  to  the  Govern¬ 
ment  as  to  the  desirability  of  further  legislation  for  the 
better  protection  of  the  public.  The  Government  had 
appointed  a  Select  Committee  to  inquire  into  patent 
and  proprietary  remedies,  and  had  requested  the  Council 
to  give  evidence  before  that  Committee.  The  President 
referred  the  communication  to  the  Unqualified  Practice 
Prevention  Committee,  and  the  Committee  had  asked 
him  (the  speaker)  to  attend  and  give  evidence.  This  he 
Avas  quite  willing  to  do  if  the  Council  thought  fit.  Ho 
moved  the  adoption  of  the  report  of  the  Unqualified  Prac¬ 
tice  Prevention  Committee. 

This  was  agreed  to. 

Disciplinary  Cases. 

The  Sando'iv  Curative  Institute. 

The  Council  proceeded,  on  June  5th,  to  the  considera¬ 
tion,  adjourned  from  May  26th  and  November  28th,  1911, 
of  the  case  of  James  Robertson  Wallace,  registered  as 
of  63,  Jermyn  Street,  London,  S.W.,  M.B.,  M.S.,  1885, 
Univ.  Edin. 

Mr.  Bodkin  appeared  as  Legal  Assessor. 

Mr.  Harper,  of  Messrs.  Winterbotham,  appeared  as 
Solicitor  to  the  Council. 

Dr.  Alfred  Cox,  Medical  Secretary,  assisted  by  Mr. 
Hempson,  solicitor,  represented  the  complainants,  the 
British  Medical  Association. 

Mr.  Neilson,  instructed  by  Mr.  Gilbert  LeAvis,  appeared 
for  Mr.  J.  R.  Wallace. 

At  the  request  of  the  President,  the  members  of  the 
Council  Avho  were  also  members  of  the  British  Medical 
Association  Avithdrew  from  the  Council  during  the  pro¬ 
ceedings. 

At  the  request  of  the  President,  the  Solicitor  read  the 
charge  on  which  Mr.  J.  R.  Wallace  had  been  summoned  to 
appear  before  the  Council : 

“  That  you  have  associated  yourself  in  your  professional 
capacity  with  an  institution,  termed  the  Sandow  Curative 
Institute,  which  systematically  advertises  for  the  purpose  of 
procuring  patients  who  are  to  receive,  either  by  correspondence 
or  by  attendance  at  the  said  institute,  treatment  for  disease 
under  the  personal  direction  of  Eugen  Sandow,  who  is  not  a 
registered  medical  practitioner,  and  that  you  have  approved  of 
and  acquiesced  in  such  advertising. 

“  And  that  in  relation  thereto  yon  have  been  guilty  of  infamous 
conduct  in  a  professional  respect.” 

The  complainants  were  the  British  Medical  Association. 

At  the  conclusion  of  the  proceedings  on  May  26th,  1911,  the 
following  decison  of  the  Council  was  announced  by  the 
President : 

“  Mr.  James  Robertson  Wallace, — I  have  to  inform  you  that 
the  facts  alleged  against  you  in  the  notice  of  inquiry  have  been 
proved  to  the  satisfaction  of  the  Council,  but  that  the  Council, 
in  order  to  gh’e  you  an  opportunity  to  reconsider  your  position, 
has  postponed  judgement  in  your  case  till  the  next  session, 
when  you  will  be  required  to  be  present  and  to  produce  eAddeuce 
as  to  your  conduct  in  the  interval.” 

And  at  the  conclusion  of  the  proceedings  on  November'  28th, 
1911,  the  following  decision  of  the  Council  was  announced  by 
the  President : 

“  Mr.  Wallace, — The  Council  are  not  satisfied  with  the 
evidence  as  to  your  conduct  which  you  have  produced  to-day. 
They  have  accordingly  decided  to  give  a  further  opportunity  of 
producing  more  satisfactory  evidence  regarding  your  pro¬ 
fessional  conduct ;  such  evidence  ought  to  be  testified  to  by 
medical  practitioners  or  other  persons  of  position,  who  may  be 
acquainted  Avith  your  practice  and  conduct  in  the  interval. 
With  this  object  they  have  again  postponed  judgement  on  your 
case  until  the  next  session  of  the  Council.” 
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Mr.  Nmlbok  reminded  the  Council  that  the  evidence 
adduced  by  the  British  Medical  Association  on  the  previous 
occasions  was  that  Dr.  M  allace  had  remained  iu  the  employ¬ 
ment  of  the  Sandow  Institute  while  advertisements  were 
beniy  inserted  in  the  daily  press,  which,  it  was  said,  was 
an  ottence  in  te;rms  comprised  in  the  complaint  laid  before 
the  Council.  For  the  respondent,  evidence  was  produced 
to  Show  that  the  Sandow  Institute  did  no  more  than  many 
other  institutions  throughout  the  country  which  published 
the  names  of  medical  men  employed  by  them.  The 
Council,  on  the  evidence,  came  to  the  conclusion  that  Dr. 

•  allace.aud  others  had  been  guilty  of  infamous  conduct 
in  a  professional  respect,  aud  lie  did  not  seek  to  go  behind 
that  finding.  Immediately  thereafter  Dr.  Wallace's 
solicitor  wrote  to  the  Registrar  of  the  Council  for  advice 
as  to  what  his  client  should  do  in  the  circumstances,  and 
was  told  in  reply  that  the  Council  was  not  competent  to 
add  anything  to  what  it  had  said  at  the  close  of  the 
inquiry.  Ho  submitted  that  the  request  was  not  an 
unreasonable  one,  as  any  practitioner  had  the  right  to  look 
for  guidance  and  assistance  to  the  Council  in  determining 
what  was  the  proper  ethical  code  for  him  to  follow 
In  that  position  of  things  Dr.  Wallace  had  to  find 
out  for  himself  what  the  gravamen  of  the  charge 
made  against  him  was,  and,  having  done  that,  he 
set  lumselt  with  the  assistance  of  Mr.  Sandow'  to  remove 
the  causes  ot  offence,  and  they  were  removed.  Advertis¬ 
ing  ceased  completely.  Dr.  Wallace  had  complete  control 
°.\  Sandow  Institute  from  that  date  until  November. 
At  the  November  sessions  of  the  Council  it  appeared  that 

a  deposition  by  a  discharged  servant  of  the  Sandow  Insti¬ 
tute  had  been  circulated  among  members  of  the  Council 
before  the  meeting  at  which  the  case  was  to  be  considered. 
Uu  that  occasion  it  was  contended  by  Lord  Robert  Cecil 
that  its  reception  was  contrary  to  the  Council’s  Standing 
Orders.  It  was  decided  by  the  Council  that  the 
document  did  not  comply  with  tho  Standing  Order, 
and  would  be  entirely  ignored  by  it  in  considering  the 
evidence  against  Dr.  Wallace.  He  (Mr.  Neilson)  contended 
that  it  was  utterly  impossible  for  members  of  the  Council 
w'lio  had  read  the  document  to  completely  eliminate  the 
contents  of  it  from  their  minds.  On  that  occasion  the 
Council  said  that  it  was  not  satisfied,  and  again  adjourned 
the  case  until  that  day,  without  giving  Dr.  Wallace  any 
assistance  as  to  what  it  was  in  the  course  which  lie 
pursued  that  was  unsatisfactory  to  the  Council ;  he  was 
left,  as  before,  in  the  dark.  It  might  be  Dr.  Wallace  was 
guilty  ot  a  breach  of  etiquette,  that  he  had  broken  the 
rule,  but  that  such  conduct  could  be  said  to  be  in¬ 
famous  in  any  respect  he  wished  respectfully  to  deny. 
Having  been  found  guilty  and  having  done  his  best,  with 
the  help  of  Mr.  Sandow,  to  get  rid  of  his  offence,  Dr. 
Robertson  \\  allace  considered  his  position.  The  result  of 
his  consideration  was  embodied  in  a  letter  to  the  Registrar 
General  Medical  Council  on  November0  28tli. 
i  herein  Dr.  Wallace  stated  that  it  was  perfectly  useless 
to  avail  himself  of  the  second  period  of  probation,  as  he 
was  unable  to  discover  anything  dishonourable,  profes¬ 
sionally  or  otherwise,  in  his  association  with  the  Sandow 
institute,  and  he  intended  to  continue  his  work.  In 
conclusion,  Mr.  Neilson,  on  his  instructions,  could  only 
ask  the  C  ouucil  to  take  what  course  it  thought  fit,  as  he 
dm  not  propose  to  produce  any  further  evidence. 

,r^,r‘  V°aX’  OI?  beba,R  o£  the  complainants,  the  British 
f  ^  r^socl^^on>  drew  the  Councirs  attention  to  the 
tact  that  Mr.  Neilson  had  produced  no  further  evidence  as 
to  Dr.  MaHace's  conduct  in  the  interval.  The  British 
Medical  Association  had  sent  in  what  it  considered  to  be 
strong  evidence  that  the  conduct  of  Dr.  Robertson  Wallace 
w'as  really  a  defiance  of  the  Council.  He  took  it  that  'the 
members  of  the  Council  had  that  evidence  before 

wn'  u  JNflIsOU  had  said  tbafc  Dr-  Robertson 
W  allace  had  been  unable  to  obtain  any  help  or 

guidance  from  the  General  Medical  Council  or  tho 
British  Medical  Association.  Dr.  Robertson  Wallace 
did  not  approach  tho  British  Medical  Association  for 
an  opinion  until  after  the  case  had  been  laid  before  the 
Council,  when  it  would  have  been  improper  for  the  British 
Medical  Association  to  have  expressed  an  oinnion.  If  the 
Association  had  been  asked  for  advice  earlier,  it  could  only 
have  said :  “  Sever  your  connexion  with  the  Institute  as 
soon  as  possible.’’  As  to  Dr.  Wallace  obtaining  no  advice 
from  the  General  Medical  Council,  surely  the  warning  that 


tl.af  +i,„  -  r  ^r.xwoerwon  Wallace 

Dr  W»  ?ni  t\^ere  pr°ved  a-ainst  him ;  iu  November 
D  :  'Va  iaccL  l)ufc  ln  a  statement  which  ho  was  told  was 
not  satisfactory  evidence  that  he  had  changed  his  conduct 

SS  C0Ut  d  1tlie  Co"llciI  think  of  a  man  who  was  ch^ged 

and  wifi!  t  beii;ff.connfted  with  the  Sandow  Institute, 
and  with  advertising,  who  wrote  after  lie  had  been  told 
that  the  facts  were  proved  to  the  satisfaction  of  tho 

a?d  SA^dA-h°  ,lntcnds  to  8°  011  attaching  him¬ 
self  to  that  institution  ?  The  Sandow  Institute  had  been 
advertising  even  moro  viciously  since  tho  adjourned 
hearing  than  before.  It  was  not  said  that  Dr.  Wallace 
was  no  longer  with  tho  Sandow  Institute,  and  therefore  ho 
was  still  committing  tho  offence  of  which  he  had  been 

glu  ty*  ,  1£,  l£  were  oncc  admitted  that  it  were  not 

famous  conduct  for  a  practitioner  to  assist  an  unqualified 
person  m  advertising  the  most  ridiculous  claims  to  cure 
disease,  how  would  it  be  possible  to  prevent  medical  prac¬ 
titioners  from  advertising  on  their  own  account,  so  that 
the  gains  should  go  into  their  own  packets,  instead  of  into 
the  pockets  of  lay  employers?  In  conclusion,  Dr.  Cox 
submitted  that  Dr.  Robertson  Wallace’s  position  was  the 

S  1  f  I?'1  b«Cn  at  the  Pr.evious  hearing— he  was  still 
^  1  1  ^  ie  offence  was  still  further  aggravated  by  his 

public  announcement  of  the  fact  that  he  intended  to 
continue  Ins  conduct. 

Strangers  and  parties  were  directed  to  withdraw.  On 
readmission,  the  President  announced  the  decision  of  the 
Council  as  follows : 


Mr-.  Robertson  Wallace,  having  been  proved  to 

f  himself  in  his  professional  capacity  with  an 
institution,  termed  the  Sandow  Curative  Institute  which 
^maticallv  advertises  for  the  purpose  of  procuring  patients 
VV?  are  to  receive,  either  by  correspondence  or  by  attendance 
at  the  said  institute,  treatment  for  disease  under  the  personal 
direction  of  Eugen  Sandow,  who  is  not  a  registered  medical 
practitioner,  and  having  been  proved  to  have  approvedof  and 
suc|l-  advertising,  the  Council  do  now  judge 
James  Robertson  allace  to  have  been  guilty  of  infamous 
conduct  111  a  professional  respect,  and  do  direct  the  Registrar 

Wallace  fr°m  th®  Medlcal  Re^ster  the  “me  of  James  Robertson 


.  Distribution  of  Cards. 

ri-  ?  ,V0U^d>  on  Juue  5tk,  considered  tho  case  of 
Elizabeth  Bielby,  registered  as  of  Magdala  House 
Lev_eiley,  lorks,  L.,  L.M.  1885,  K.Q.C.P.Irel.,  M.D.Berne 
1885,  who  had  been  summoned  to  appear  before  tho 
council  on  the  following  charge  : 


lhat  you  have,  with  a  view  to  your  own  gain  and  to  thf> 
detriment  of  other  practitioners,  employed  or  sanctioned  the 
employments  an  agent  or  canvasser  for  the  systematic  distri- 
rution  of  cards  containing  your  name,  address,  medical  title 
and  hours  of  consultation,  for  the  purpose  of  procurin'*  persons 

^SSS^SS;^  w 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect.  y  miamous 


IMi.  liodkin  appeared  as  Legal  Assessor. 

soHoUK;  clJZr3-  Winterbotham’  » 

Dr.  Bateman  represented  the  complainants,  the  Medical 
Mts^Bielby1011'  Ml‘  C‘  W‘  Hobson’  solicitor,  appeared  for 

I  he  Solicitor  to  the  Council  read  the  charge. 

L)r  Batejian  said  that  the  complaint  made  was  that 
Di.  Bielby  had  been  advertising  herself,  such  advertising 
being  done  by  means  of  bills,  notices  in  newspapers,  and 
cards  distributed  from  door  to  door  by  her  agents.  The 
ottence  was  fully  admitted  by  Miss  Bielby. 

Mr.  Hobson  said  the  facts  were  admitted  without  the 
slightest  reservation.  The  lady  had  spent  practically  the 
whole  of  her  life  111  Lahore,  India,  and  there  had  been  no 

Ini  a"a\nst  ber  there.  She  had  distributed  over 
4000  cards,  and  the  mere  fact  of  her  distributing  them  so 
openly  showed  her  absolute  ignorance  of  what  she  was 
doing  It  seemed  hard,  especially  to  a  layman,  that  such 
a  mistake  as  this  should  be  construed  into  being  infamous 
and  disgraceful  conduct.  He  put  in  a  memorial  signed  by 
many  medical  men  in  Beverley,  in  which  they  stated  their 
belief  that  the  action  of  Miss  Bielby  was  quite  un¬ 
intentional  In  issuing  tho  cards,  he,  Mr.  Hobson,  frankly 
admitted  that  she  had  been  indiscreet.  Ho  hoped  tha 
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Council  would  not  punish  her,  but  come  to  such  a  decision 
as  would  allow  her  to  go  free. 

On  the  suggestion  of  the  President,  the  following  extract 
from  her  declaration  was  read  to  and  reiterated  by  Miss 
Bielby:  “I  unreservedly  express  my  extreme  regret  and 
tender  an  unreserved  apology  for  all  things,  and  any  action 
on  my  part  which  has  contravened  in  any  way  the 
etiquette  or  ethics  of  the  profession,  and  I  am  prepared 
to  do  any  reasonable  thing  by  way  of  reparation  (if  any 
injury  has  been  done)  as  a  test  of  the  sincerity  of  my 
regret.” 

Dr.  Bateman  had  no  questions  to  ask,  and  left  the  case  , 
in  the  hands  of  the  Council. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission,  the  President  announced  the  decision  of 
the  Council  as  follows : 

Miss  Bielby— I  have  to  inform  you  that  the  Council  have 
found  that  the  facts  alleged  against 'you  in  the  notice  of  inquiry 
have  been  proved  to  their  satisfaction,  but  they  have  taken 
note  of  your  unreserved  apology  in  your  letter  of  explanation 
for  the  action  complained  of,  and  of  the  fact  that  you  had  taken 
steps  to  remedy  that  action  before  the  complaint  against  you 
had  been  made  to  the  Council.  The  Council,  therefore,  do  not 
see  fit  to  direct  the  Registrar  to  erase  your  name  from  the 
Medical  Register. 

The  Case  of  D.  F.  Sanjana. 

On  June  6tli  the  Council  considered  the  case  of  Darab- 
shaw  Fardoonji  Sanjana,  registered  as  L.R.C.P.Edin., 
L.R.C.S.Edin.,  L.F.P.S.Glas.,  1901,  of  the  Hampden  Resi¬ 
dential  Club,  Plicenix  Street,  London,  N.W.,  but  practising 
at  Kelty,  Fife. 

Mr.  Bodkin  appeared  as  Legal  Assessor.  _  Mr.  Harper, 
of  Messrs.  Winterbotham,  appeared  as  solicitor  for  the 
Council.  Dr.  Alfred  Cox,  Medical  Secretary,  assisted  by 
Mr.  Hempson,  solicitor,  appeared  for  the  complainants,  the 
British  Medical  Association.  Mr.  James  Currie  Macbeth, 
solicitor,  appeared  for  Dr.  Sanjana. 

Mr.  Harper  read  the  charge  on  which  Dr.  Sanjana 
had  been  summoned  to  appear  before  the  Council  as 
follows ; 

That  you  have  employed  as  your  assistant  in  connexion  with 
your  professional  practice  a  person,  namely,  I).  Drysdale,  not 
duly  qualified  or  registered  under  the  Medical  Acts,  and  have 
knowingly  allowed  him  on  your  behalf  to  attend  and  treat 
patients  in  respect  of  matters  requiring  professional  discretion 
or  skill  and  to  sign  and  issue  on  your  behalf  medical  certificates 
in  respect  of  such  patients. 

In  particular  that  you  have— 

1.  Knowingly  authorized  or  allowed  the  said  D.  Drysdale  at 
various  times  while  in  your  employment  at  Kelty,  Fife,  as  your 
assistant  to  attend  and  prescribe  for  patients  and  take  fees  for 
so  doing  in  your  surgery  and  at  their  own  houses,  and  on  a 
number  of  Saturday  afternoons  to  finish  your  rounds,  attend 
the  surgery,  and  take  any  fresh  cases  during  your  absence  on 
such  afternoons  in  Edinburgh. 

2.  Knowingly  authorized  or  allowed  the  said  D.  Drysdale  to 
attend  and  examine  patients  for  you  and  to  sign  for  you  medical 
certificates  of  various  kinds— namely,  (a)  for  sick  allowance 
from  the  British  Order  of  Ancient  Free  Gardeners,  “  Kelty 
Blossom  ”  Lodge,  for  John  Redmond  (four),  William  Nicoll 
(four),  Robert  Williams  (two),  John  Rankiue,  Robert  Bunyan, 
George  Turner,  Andrew  Fotheringham,  James  Beveridge, 
Arthur  Morrow,  Henry  Hutchison,  John  King,  and  Archie 
McKay :  and  (b),  in  respect  of  Workmen’s  Compensation,  for 
Alexander  Ramage  and  John  Coonie. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Dr,  Alfred  Cox  said  it  seemed  to  tlie  British  Medical 
Association  that  this  case  illustrated  the  kind  of  case 
which,  according  to  the  regulations,  was  everybody's 
business  and  therefore  nobody’s  business.  It  was  a 
most  invidious  thing  to  have  to  make  a  charge  against 
another  practitioner,  especially  if  that  practitioner  hap¬ 
pened  to  be  a  Competitor  in  the  same  neighbourhood, 
and  he  hoped  the  time  was  not  far  distant  when  the  regu¬ 
lations  would  be  so  framed  as  to  allow  of  a  case  being 
taken  up  in  a  more  impersonal  way.  He  hoped  the  evi¬ 
dence  he  would  produce  would  be  conclusive  on  each  of 
the  three  heads  mentioned  in  the  charge. 

Alfred  John  Robinson  was  then  called,  and  confirmed 
his  declaration.  He  had  seen  Mr.  Drysdale  attend  at  the 
surgery  patients  who  were  private  patients  attached  to  the 
practice.  He  saw  the  patients  and  attended  to  them  as 
they  came  in,  and  took  the  fee ;  he  never  told  them  that 
he  could  not  attend  to  them  till  Dr.  Sanjana  came  back 
if  he  happened  to  be  out,  or  sent  for  another  doctor  to 
attend  them. 

Cross-examined  by  Mr.  Macbeth  :  He  did  not  know  that 


there  was  considerable  opposition  to  Dr.  Sanjana,  and  that 
other  doctors  had  refused  to  meet  him  in  consultation. 
Mr.  Drysdale  was  not  a  qualified  man.  The  witness 
specified  various  patients  whom  Mr.  Drysdale  had 
attended.  The  witness  had  never  been  in  a  house 
where  Mr.  Drysdale  was  attending  a  patient.  He  had 
seen  him  in  the  surgery  strip  and  examine  patients  and 
prescribe  for  them. 

Re-examined  by  Dr.  Alfred  Cox  :  He  was  not  in  the 
habit  of  going  with  Mr.  Drysdale  when  he  went  to  visit 
patients.  No  records  were  kept  of  the  fees  that  he 
charged.  He  used  to  charge  patients  2s.  6d.,  but  if  they 
ran  an  account  he  charged  them  a  lump  sum  at  the  end. 

William  Arnett,  examined  by  Dr.  Alfred  Cox,  con¬ 
firmed  his  declaration,  and  identified  seventeen  medical 
certificates,  signed  “D.  Drysdale,  pro  Dr.  Sanjana.”  He 
also  identified  a  book  of  rules  of  the  Kelty  Blossom  Lodge, 
of  which  he  was  secretary.  It  contained  a  rule  that  cer¬ 
tificates  were  to  be  signed  only  by  duly  qualified  medical 
practitioners,  and  it  was  his  duty  to  see  that  they  were. 
If  he  had  known  the  certificates  were  signed  by  an  un¬ 
qualified  man,  the  sick  pay  would  not  have  been  paid  to 
the  patients.  He  took  the  certificates  believing  that  Mr. 
Drysdale  was  a  medical  man. 

Cross-examined  by  Mr.  Macbeth  :  The  “D.  Drysdale,”  in 
his  opinion,  was  a  decoy  for  “Dr.,”  because  it  was  usually 
made  with  a  little  turn  after  the  “  D  ”  which  might  bo 
taken  for  an  “r”  meaning  “Dr.”  The  witness  was 
unable  to  point  to  this  peculiarity  in  any  of  the  certificates 
produced.  They  came  to  him  in  the  ordinary  course,  and 
there  was  no  attempt  at  concealment. 

Re-examined  by  Dr.  Alfred  Cox  :  He  always  understood 
that  Mr.  Drysdale  was  a  qualified  doctor,  or  he  would  not 
have  taken  the  certificates. 

Mr.  Settinio  Corrieri,  examined  by  Dr.  Alfred  Cox, 
confirmed  his  declaration,  and  said  he  was  a  cab  driver, 
and  used  to  drive  Dr.  Sanjana  to  the  station  when  he 
went  away  for  week  ends.  On  such  occasions  he  was 
always  given  by  Dr.  Sanjana  a  list  of  calls  to  give  to 
Mr.  Drysdale  of  patients  to  attend.  Mr.  Drysdale  visited 
the  patients  exactly  the  same  as  Dr.  Sanjana. 

Cross-examined  by  Mr.  Macbeth  :  He  was  now  an  ice¬ 
cream  vendor.  He  was  dismissed  from  his  employment 
because  Dr.  Sanjana  alleged  he  had  assaulted  him.  When 
he  drove  Mr.  Drysdale  to  see  patients  he  had  no  idea  what 
he  was  doing  inside. 

By  the  Legal  Assessor  :  He  always  waited  some  five  or 
ten  minutes  for  him. 

By  the  President:  He  never  saw  Mr.  Drysdale  examine 
a  patient. 

Dr.  Alfred  Cox  said  that  was  the  evidence  in  support 
of  the  case. 

Mr.  Macbeth  submitted  to  the  Council  that  there  was 
no  case  for  him  to  answer. 

The  President  could  not  say  that. 

Mr.  Macbeth  said  in  that  case  he  would  call  Dr.  Sanjana 
and  reserve  his  remarks  until  the  close  of  the  evidence. 

Dr.  Sanjana  was  then  called. 

The  President  suggested  that  the  witness’s  letter  of 
explanation  to  the  Registrar  should  be  read. 

Mr.  Macbeth  read  the  letter,  which  was  as  follows  j 

Gowbarrow,  Kelty,  Fife. 

April  19th,  1912. 

To  the  Registrar,  General  Council  of  Medical  Education 
and  Registration. 

Lear  Sir, 

I  have  received  your  letter  No.  30494  of  13th  inst.  about 
the  unqualified  assistant,  Mr.  D.  Drysdale.  Mr.  D.  Drysdale 
was  employed  by  me  as  a  dispenser  and  surgery  attendant,  and 
not  as  an  assistant.  He  was  kept  to  dispense  medicine  and  to 
be  present  whole  day  in  the  surgery,  owing  to  a  special  request 
made  by  the  local  committee  of  miners  to  avoid  people  waiting 
long  time  as  it  was  the  case  when  the  dispensing  was  done  only 
in  the  mornings  and  evenings.  I  could  not  have  used  him  as 
an  assistant  even  if  I  had  wished  to  do  so,  as  he  had  no  know¬ 
ledge  of  medicine,  except  dispensing  and  dressing.  It  is  true 
that  on  rare  occasions  I  sent  him  to  some  convalescent  patients, 
under  pressure  of  work,  but  it  was  only  to  take  their  tempera¬ 
ture  or  dress  wounds,  etc.  To  my  knowledge  he  has  never 
attempted  any  new  cases  or  treated  them.  He  signed  some 
school  children’s  certificates  to  keep  them  at  home  from  school, 
and  some  of  the  club  certificates  for  men,  but  never  in  his  own 
name,  but  “For  Dr.  Sanjana,  D.  Drysdale.”  Practically  in 
every  case  in  which  a  certificate  was  granted  I  had  myself  seen 
the  patient,  and  Mr.  Drysdale  merely  acted  as  my  clerk  in 
writing  out  the  certificates  upon  my  directions,  and  to  save  my 
time.  I  am  sorry  that  I  was  not  aware  that  this  was  contrary 
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GENERAL  MEDICAL  COUNCIL. 


t "1  '•  '•••  f'  uenal  misconduct.  I 

letter  and  spirit  of  tfte tt  am7  ‘  ^  ‘f\!°  do  ,m-v  work  within  tiie 

pSJ2io«.  1Cl1  °r  any  rulQ  of  etiquette  of  the 

I  remain, 

Yours  faithfully, 

D.  F.  San.iana. 


F  Snrpr  p'MKNTTOTIlir  r  , 
l  Human  Mkdiuax  Journal  Dt 


Hint  AVit  n  I  lionld  have  boon  called  to  snoak  to 

»®»M  »«*  «*  80  fluid \J  souir”  u'h 

say,  except  «m+  fi2E  •  •  K?b?rts?n  J>o  had  nothing  to 

charge  must  fail  ^Asrto^  tlle^ove»  on  the  merits  that 
the  Siarec  must  bn ‘that.  *h?  ^nndgtion  of 


The  Witness,  in  reply  to  the  President,  adhered  to  the 
tmdertakmg  contained  in  the  latter  part  of  the  letter  not 

agiliUi  or  to  ^  ->Wb«?a 

hp^'nflr1?  ,UT  rcatl  tbe  wit«oss’s  declaration,  v.hich 
t  confai.ned,  w Inch  was  a  general  traverse  of  the  alloea- 
tio  is  made  by  the  witnesses  for  the  complainants. 

Cross-examined  by  Dr.  Alfred  Cox:  Mr.  Drvsdale  was 
„  aud  uuabl°  to  attend  as  a  witness.  He  was'  employed 
as  a  dispenser  and  to  dress  and  take  temperatures  He 

h^di<i°ifailth0ntyrt0  atJend  1)atients  professionally,  and  if 
he  did  it  was  contrary  to  instructions.  In  filling  np  and 

signing  the  certificates  ho  merely  acted  as  the  cllrk  of  the 
witness,  who  gave  the  particulars  for  the  purpose  On 
occasions  when  witness  was  going  away  for  \a  week  end 
1  \ould  leave  a  list  of  patients  almost  convalescent  for 
DrysdaJe  to  visit  to  see  if  they  were  p43SL£ 

rKe  he  had  if  In 

Jt/Jh( :  Prudent  :  He  never  allowed  a  nurse  to  sum  , 

-  certificate  for  him.  Ho  denied  having  received  the  \varn 

ZT'oT  ZVifi  a0™"11  to  the  empliy! 

ment  ot  unqualified  assistants;  but  beW  shown  1  ,'L 
alUbo«Ht.thOSam°  °“  t'VOOCCMioas  sakl  ^  had  forgotten 

tioh.wheb”™  pr0p0sed  rea<3  Mr-  DU«ale’s  declara- 

deSdoifto  admit  °i?  if  iCCMdVbU‘-hoped  “  the  Council 
ueciaea  to  admit  it,  it  would  bear  m  mind  the  fact  that  hr* 

had  had  no  opportunity  to  cross-examine  the  declLant 

®^"«l  that  the  Council  maild  take 
no™  the  fact  ana  the  objection. 

r!n^l‘/|MA-C^ET^  xeajd  tIie  decIaration  in  which  Mr  Drvs- 

fZ  he  reported  upon  their  conditKn  He 

did  nothing  more  than  take  their  temperature  and  hv 
looking  at  them  ascertain  whether  it  was  neSssarv  fJv 
Dr.  Sanjana  to  go  and  see  them.  He  denied  havS 
attended  patients  at  the  surgery  and  received  the  fees  for 
so  doing,  as  stated  by  the  witness  Robertson. 

lhe  Legal  Assessor  put  it  to  Dr.  Alfred  Cox  that 

employ  M^Drvadale 

assistant  and  &nd  1ha<?  f  jSaged  a  properly  qualified 

assistant,  and  to  the  undertaking  contained  in  tho  iw 

paragraph  but  one  of  the  letter  of  explanation  if  fSf 

were  insisted  on  and  continued,  TSii  be  0f^  soml 

asgstauce  to  the  Council  to  hear  his  views  upon  it, 

,r*  Alfred  Cox  inquired  whether  if  ho  Wt  +i,„ 

Se  ote  would  endL5  °‘'  C°lmcil  «“*  'vo"U  ™aa  tS 

“d  -  &  « 

aSelt  Si 

lhe  Council  adjourned  at  this  stage.  When  the  case 
was  resumed  on  June  7th,  b  lue  case 

Dr“  AuS*1" Coi *0S>rVlln  ‘hC  una'roidaWe  absence  of 
Aiiitu  to\,  AMth  the  consent  of  tl>»  -i 

represented  the  British  Medical  Association.  ’ 

Mr  Macreth;  explained  the  circumstances  under  which 
dealing “ffi  i°°k  ,u*  Ws  appointment  at  Kelty,  and 
S  I  8  •  e  facts>  submitted  that  the  fi/st  was 

irrelevant  and  incompetent  for  want  of  specification  ul 
comidamed  of  the  general  character  of  thTevSenee  ^lhS 
kad  been  caUcd  m  support  of  the  charge,  aud  submitted 


“id'fflr 3,1 1,0  Im,of  l««wS.O^^n^h 

Tteaiitcr  ir  m  temffvme  J>r.  Saujana’s  name  from  tho 
lettefff  AtlcrtaWng  given  in  the 

necessity  for  the  proceedings,  biTt ‘tendored^on'bfhal/ of 
car'e  d’stl",cf  assniancc  that  he  would  take  every 

foJwSd  andCthe,eV1  nCG’  aS  thG  paticnts  woald  not  come 

get  the  best  evidence TcoSd  ^  thf^ZoTf"61’  10 

of  this  nature,  and  that  was  what  it  had  placed  beforcThc 
The  evideneo  of  Bobortson  seas  absolutely  direct 
that  he  had  seen  Drysdale  attend  patients  at  the  sm-Jrv 
vherc  he  was  m  charge  with  full  authority.  The  evidence 
was  inconsistent  with  Drysdale’s  having  been  eJZc7»t 

piereiung  the  charge  obtained  the  best  evidence  that  it 
couid  to  support  it.  That  evidence  justified lhe ^  Associa 
t.on  m  bringing  the  case  forward.  J  It  was  within  the 
competence  of  the  Council  to  say  whether  in  itT v  ew  t  o 
conduct  which  had  been  disclosed  before  it  was  such  as  o 

SfliotthBut°onSteheret?ena!ty  "’hich  ™  in^s  power  to 
inflict.  Lut  on  the  other  hand  it  had  the  power  to  sav 

das  lot  such  df  t  ‘°  HS  Siltistactlo,l>  11 ‘al  the  offeneo 
InalL04  ‘ma?,Aataa?“us  OM.as  to  merit  the  full 


,  "  h”  .  ““  ^w»geous  one  as  to  merit  the 

pena  ty,  and  m  that  way  to  exercise  its  clemency.  He 
put  the  case  before  the  Council  on  the  footing  that  it 
a  case  that  the  British  Medical  AssociSfelt  it  Zll 
necessary  to  bring  before  the  Council,  and  lie  left  it 

entirely  in  its  hands.  1  11 

Strangers  .and  the  parties  were  directed  to  withdraw 

the  ctSs  Mows fSI“NI  alm°lmCCd  «"  decisi“' 


IlliiliPiis 


2  7ie  Case  of  Mr.  J.  Jeeves. 

lhe  Council  on  June  7th  considered  the  ease  of 
John  Jeeves,  registered  as  M.R.C.S.,  L.H.C.P.,  of  163 
Cemetery  Road,  Sheffield,  who  had  been  summoued  to 
appear  before  the  Council  on  the  following  charge ; 

aqSrtSffi  h  fV?  °n  llumeroas  occasions  knowingly  and  wilfully 
I  fe  operations  in  dental  surgery  by  administering  anaesthetics 
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on  his  behalf  to  persons  coming  to  him  for  treatment,  and 
particularly  to  one  George  Johnstone  in  February,  1912. 

And  that  in  relation  thereto  you  have  been  guilty  of  infamous 
conduct  in  a  professional  respect. 

Mr.  Turner  appeared  for  tlie  complainants,  tlie  British 
Dental  Association. 

Mr.  Jeeves  appeared  in  person. 

Mr.  Turner  said  the  facts  in  this  case  were  undisputed. 
A  man  named  Johnstone  died  under  an  anaesthetic  while 
being  operated  on  by  a  Mr.  Leo  Patrick  Barry,  who  carried 
on  business  as  a  dentist  at  402,  London  Boad,  Sheffield. 
At  the  subsequent  inquest  it  transpired  that  he  was 
unregistered,  and  that  the  anaesthetic  was  administered 
by  Mr.  Jeeves,  a  registered  practitioner.  It  was  admitted 
before  the  coroner  by  Barry  that  Mr.  Jeeves  had  done 
this  for  him  some  thirty  to  fifty  times  during  the  previous 
three  or  four  months.  Those  were  the  whole  of  the  facts. 
He  put  in  a  copy  of  the  depositions  taken  before  the 
coroner,  and  also  a  declaration  by  Mr.  W.  J.  Law,  L.D.S., 
of  Sheffield,  as  to  premises  where  Barry  carried  on  busi¬ 
ness,  to  the  effect  that  it  was  apparent  the  business  was 
carried  on  in  such  a  way  as  to  make  it  obvious  to  any  one 
that  the  person  carrying  it  on  was  unregistered.  No 
notice  had  been  given  requiring  the  declarant  to. attend 
for  cross-examination,  therefore  he  did  not  call  him.  It 
was  clear  that  a  registered  medical  practitioner  had 
administered  an  anaesthetic  at  a  place  which  was  adver¬ 
tised  in  such  a  way  as  would  lead  a  prudent  man  to 
believe  that  the  person  carrying  it  on  was  not  a  duly 
qualified  dentist,  and  that  the  usual  consequence  must 
follow. 

Mr.  Jeeves  admitted  that  Mr.  Turner’s  statement  was 
practically  a  fair  summary  of  what  had  happened.  He 
always  understood  Mr.  Barry  was  a  properly  qualified 
dentist  until  the  inquest  on  the  man  Johnstone.  If  lie  had 
known  Barry  was  not  he  would  not  have  attended  the 
place.  He  expressed  his  extreme  regret  to  the  Council  for 
having  done  so  and  threw  himself  upon  its  clemency.  He 
tendered  himself  as  a  witness  and  answered  questions  put 
to  him  from  and  through  the  Chair,  and  was  cross- 
examined  by  Mr.  Turner. 

Strangers  and  the  parties  were  directed  to  withdraw. 
On  readmission 

The  President  announced  the  judgement  of  the  Council 
as  follows : 

Mr.  Jeeves,  I  have  to  inform  you  that  the  Council  has  found 
that  the  facts  alleged  against  you  have  been  proved  to  its 
satisfaction.  The  Council  is  of  opinion  that  it  is  the  duty  of 
a  registered  medical  practitioner  to  ascertain  that  an  operator 
ig  a  duly  registered  dentist  before  administering  anaesthetics 
for  him.  The  Council  takes  a  very  grave  view  of  the  action  of 
practitioners  who  administer  anaesthetics  for  unregistered 
persons.  It  has,  however,  adjourned  the  further  consideration 
of  your  case  till  the  November  session,  when  you  will  be 
required  to  produce  evidence,  satisfactory  to  the  Council,  as 
to  your  professional  conduct  in  the  interval. 


Jelabal  anlt  Jffilttani  Appointments. 


ROYAL  NAVY  MEDICAL  SERVICE. 

In  accordance  with  the  provisions  of  an  Order  in  Councilor  March  7th, 
1904,  Staff  Surgeon  Walter  Perceval  Yetts  has  been  allowed  to 
withdraw  from  His  Majesty’s  Naval  Service,  with  a  gratuity,  dated 
June  5th,  1912. 

Royal  Naval  Volunteer  Reserve. 

Mr.  Thomas  Benjamin  Dixon  and  Mr.  Hubert  Chitty,  F.R.C.S., 
have  been  appointed  Surgeons. 


ARMY  MEDICAL  SERVICE. 

Colonel  Harold  G.  Hathaway,  on  completion  of  four  years’  service 
in  his  rank,  is  placed  on  the  half-pay  list,  dated  June  8th,  1912. 


ROYAL  ARMY  MEDICAL  CORPS. 

The  following  Majors  to  be  Lieutenant-Colonels  :  John  H.  E.  Austin, 
vice  B.  M.  Skinner,  M.V.O.,  dated  May  4th,  1912.  William  T.  Mould, 
vice  R.  R.  H.  Moore,  M.D.,  retired,  dated  May  8th,  1912.  Alfred  W. 
Bewley,  vice  J.  V.  Salvage,  M.D.,  retired,  dated  May  15tli,  1912. 
Charles  A.  Stone,  M.D.,  vice  R.  Kirkpatrick,  C.M.G.,  M.D.,  promoted, 
dated  May  21st,  1912. 

The  following  Captains  to  be  Majors,  dated  May  30th,  1912 :  Charles 
H.  Carr,  M.D.,  Edmund  Bennett,  Arthur  C.  Adderley,  Edward  S. 
Worthington,  M.V.O. 

Lieutenant  Maurice  Drummond  has  resigned  his  commission, 
dated  June  5th,  1912. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant  R.  E.  Flowerdew,  M.B.,  has  been  promoted  to  Captain, 
subject  to  His  Majesty’s  approval. 

Lieutenant  M.  L.  C.  Irvine  is  directed  to  proceed  to  Jubbulpore  for 
duty. 


$htal  Statistics. 


HEALTH  OF  ENGLISH  TOWNS. 

In  ninety-five  of  the  largest  English  towns  8,452  births  and  4,183  deaths 
were  registered  during  the  week  ending  Saturday,  June  8th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  12.7,  13.0,  and 
12.6  per  1,000  in  the  three  preceding  weeks,  further  declined  to  12.4  per 
1,000  in  the  week  under  notice.  In  London  last  week  the  death-rate 
did  not  exceed  11.1  per  1,000  against  11.7,  12.3,  and  11.6  in  the  three 
previous  weeks.  Among  the  ninety-four  other  large  towns  the  death- 
rates  last  week  ranged  from  4.4  in  Ilford,  5.4  in  Edmonton,  5.6  in 
Willesden,  5.8  in  Eastbourne,  6.0  in  Aberdare,  and  6.5  in  Cambridge 
to  17.4  in  Wigan  and  in  Burnley,  18.5  in  Dewsbury,  19.2  in  Liverpool 
and  in  Blackpool,  19.3  in  Salford,  19.8  in  Stockport,  and  23.0  in 
Rotherham.  Measles  caused  a  death-rate  of  2.1  in  Ipswich,  2.5  in  Car¬ 
diff,  2.7  in  Gateshead,  3.8  in  Merthyr  Tydfil,  and  4.9  in  Rotherham;  and 
whooping-cough  of  1.1  in  St.  Helens,  in  Manchester,  and  in  Salford,  1.4 
in  Plymouth,  and  1.6  in  Leyton.  The  mortality  from  the  remaining 
infectious  diseases  showed  no  marked  excess  in  any  of  the  large  towns, 
and  no  fatal  case  of  small-pox  was  registered  during  the  week.  The 
causes  of  35,  or  0.8  per  cent.,  of  the  total  deaths  were  not  certified  either 
by  a  registered  medical  practitioner  or  by  a  coroner  after  inquest,  and 
included  4  in  Liverpool,  3  in  Birmingham,  and  3  in  South  Shields. 
The  number  of  scarlet  fever  patients  under  treatment  in  the  Metro¬ 
politan  Asylums  Hospitals  and  the  London  Fever  Hospital,  which  had 
been  1,213, 1,231,  and  1,245  at  the  end  of  the  three  preceding  weeks,  had 
further  risen  to  1,291  on  Saturday  last ;  185  new  cases  were  admitted 
during  the  week,  against  146,  182,  and  155  in  the  three  preceding 
weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns,  1,111  births  and  648  deaths 
were  registered  during  the  week  ending  Saturday,  June  8th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.4  and  15.0 
in  the  two  preceding  weeks,  rose  to  15.5  per  1,000  in  the  week  under 
notice,  and  was  3.1  per  1,000  above  the  rate  recorded  in  the  ninety-five 
large  English  towns.  Among  the  several  Scottish  towns  the  death- 
rates  ranged  from  5.2  in  Clydebank,  7.5 in  Motherwell,  and  8.6  in  Govan, 
to  18.1  in  Glasgow,  18.7  in  Ayr,  and  24.7  in  Greenock.  Tlie  mortality 
from  the  principal  epidemic  diseases  averaged  1.6  per  1,000,  and  was 
highest  in  Coatbridge  and  Hamilton.  The  273  deaths  from  all  causes 
recorded  in  Glasgow  included  8  from  measles,  7  from  infantile  diar¬ 
rhoea,  3  from  diphtheria,  2  from  enteric  fever,  2  from  whooping-cough, 
and  1  from  scarlet  fever.  Nine  deaths  from  measles  were  recorded  in 
Dundee,  4  in  Edinburgh,  4  in  Coatbridge,  3  in  Partick,  and  3  in  Hamil¬ 
ton  ;  2  deaths  from  scarlet  fever  in  Greenock,  and  2  from  whooping- 
cough  in  Edinburgh,  in  Dundee,  and  in  Aberdeen. 

HEALTH  OF  IRISH  TOWNS. 

During  the  week  ending  Saturday,  June  8th,  703  births  and  417  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland, 
as  against  612  births  and  399  deaths  in  the  preceding  week.  The  annual 
death-rate  in  those  districts,  which  had  been  18.6,  16  9,  and  17.9  per 
1,000  in  the  three  preceding  weeks,  rose  to  18.8  per  1,000  in  the  week 
under  notice,  this  figure  being  6.4  per  1  000  higher  than  the  mean 
average  death-rate  in  the  ninety-five  English  towns  for  the  corre¬ 
sponding  period.  The  figures  in  Dublin  and  Belfast  were  20.5  and  15.1 
respectively,  those  in  other  districts  ranging  from  5.3  in  Tralee  and  8.6 
in  Lurgan,  to  31.9  in  Wexford  and  34.3  in  Lisburn,  while  Cork  stood 
at  22.5,  Londonderry  at  19.1,  Limerick  at  28.5,  and  Waterford  at  20.9. 
The  zymotic  death-rate  in  the  twenty-two  districts  averaged  1.4  per 
1,000,  or  the  same  as  in  the  preceding  period. 


Uatancies  ant)  ^ppohrttnftUs. 


VACANCIES. 

1 YARNING  "NOTICE .—Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements— Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particidars  of  vacancies  as  to  which 
inquiries  should  he  made  before  application. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY. — 
House-Surgeon.  Salary,  £100  per  annum. 

BIRKENHEAD :  BOROUGH  HOSPITAL.— Junior  House-Surgeon. 
Salary,  ±'80  per  annum. 

BIRMINGHAM  UNIVERSITY! — Lecturer  in  Physiology.  Stipend, 
±200  per  annum. 

BOOTLE  BOROUGH  GENERAL  HOSPITAL.— House-Surgeon. 
Salary,  ±100  per  annum. 

BRIGHTON,  HOVE,  AND  PRESTON  DISPENSARY. —Resident 
Medical  Officer.  Salary,  ±160  per  annum. 

BRIGHTON:  ROYAL  SUSSEX  COUNTY  ASYLUM.  —  Assistant 
House-Surgeon  (Male).  Salary,  ±80  per  annum. 

BRIXTON  DISPENSARY,  Water  Lane,  S.W.— Resident  Medical 
Officer.  Salary,  £150  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W.— House-Surgeon.  Salary, 
£70  per  annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL.— House-Surgeon 
(Male).  Honorarium,  £30  for  six  months. 

CENTRAL  LONDON  THROAT  AND  EAR  HOSPITAL,  Gray  s  Inn 
Road,  W.C.— (1)  Registrar.  (2)  Clinical  Assistants. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
House-Physician.  Salary,  £80  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.-Senior  House- 
Surgeon.  Salary,  £120  per  annum. 

COVENTRY  UNION. — Assistant  Workhouse  Medical  Officer,  Non¬ 
resident.  Salary,  £220  per  annum  and  fees. 

EASTERN  DISPENSARY,  Leman  Street,  E.— Resident  Medical 
Officer.  Salary,  £120  per  annum. 

EDINBURGH  PARISH  COUNCIL.— Medical  Officer  for  the  Craig- 
lockhart  Poorhouse  aud  Hospital.  Salary,  £110  per  annum. 

EDINBURGH:  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN. — Four  Resident  Medical  Officers. 

EXETER:  ROYAL  DEVON  AND  EXETER  HOSPITAL. -Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 
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nAnummP°OLS  HOSPITAL— House  -  Surgeon.  Salary.  £100  per 
Hira8TO.ffiT^S52^T'-1*-l'taa‘  House-Surgeoa 
lESy“A :^£RE~ERAl  hospital.- 

^^^toola'Soi^HOTpUal^^SjUarj'ificI^^OT^iniMa^0^  °mC°r  at  the 

oS  Salarj'?£150  per’aimiim.  HOSPITAL.  Assistant  Medical 

LUOF  THEJCHEiTITHnnn  °R  CONSUMPTION  AND  DISEASES 
r  nvnVv  uLmJr.'rHo“or#r!'  Assistant  Physician. 

•phys*iolog?S1SaU4ry.  in 

L°  Throated Nose Departments^1  Demoastrator  m  the  Ear. 
MACH?rnRvv;  st  mary-s  HOSPITALS  for  women  and 
M eSX  m^lvrgllaI  °mcer-  £80  per  annum 

Directorship  of  ^  Y‘  Ohiur  °f  Veterinary  Pathology  and 

ogothe  ”w  li life  in,fm,n??ry  Ins.tltute;  Slllai-y.  £900  per  annum. 
6lutl  wiui  lire  insurance  premium  of  £100. 

A  •  ^  ERNON  HOSPITAL  FOR  CONSIIMPTTnw  ttz-v 

mnum'ScL1  H‘mi>stc“<>  a,lJ  »t  Worth  wood.  Salary.  £75  ml 

"a  rcoBss,,Hs^»xr“ 

increasing  to  £120.  moutns.  £80  per  annum, 

N0S";“»??r,™EAL  H°SPlTAt,.-Ho«.S.Surgoon  (Male). 

K02E??AB, SfSSooJi  “““M**  Hou*,-S„ree„„. 

“SSSEf&SSE  A^WM.-Looumton„,  ,„t  Salary. 

iSrtP  sSot™m“T  .S3S°“-  ~  As,isl"t 

WorthSiso  toteSr“-~sSS“IlsoS?i!“  “ed!C“  °fficer  tb° 

per  annum.  5  Salary ,  ±150  pei  annum,  increasing  to  £170 

PLScaYofficeEr^CD?spSS®N  nOSPITAU.-Junior  Resident 

EOYoAJJ  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN 

(2)  Visitfi  AnSSu\“ehiCal  °flicel' ;  salarJr.  £80  per  annum.' 
annum!  Ana«sthetist .  honorarium  at  the  rate  of  £25  per 

ST  Infirrnary!' ' atioEu<£1130  per^rmum^^^0^  °fficer  at  the 

ST'Ho^eNSm?eon°N'SEA:  BUCHANAN  HOSPITAL.-Non-Resident 
SALpIoSrannLIXFIRMARY-“Assistant  House-Surgeon.  Salary,  £50 

SCARBOROUGH  HOSPITAL  AND  DTSPFNq \t?v  cq,  •„  rT 

Surgeon  (Male).  Salary,  £100  per  annum  SARY'-Seuior  House- 
BHijFIIELD:  JKSSOP  HOSPITAL  FOR  WOATPM  aco;  ±.  . 

House-Surgeon.  Salary,  £40  per  annuin  °MEN*  Assistant 

SHanru!mLD  E0YAL  HOSPITAL. -Sixth  Resident.  Salary,  £60  per 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY 

Physician.  Salary,  £120  per  annum,  increasing  to  £140  '  S6' 

TUNBRIDGE  WELLS  GENERAL  HOSPTT  xr  -m  • 

(Male).  Salary.  £100  per  annum  HOSPITAL— House-Physician 

™mLD'“SeC°nd  House-Surgeon  (Male).  Salary.  £120  per 

House- 

^^EST  LON DOxs  HOSPITAL,  Hammersmitli  Road  W _ (npvivoj  • 

t2..N»„.residh„t  Coalty  Officer!  S£ 

WINCHESTER  ;  ROYAL  HAMPSHIRE  COUNTY  HOSPIT  \  r 
House-Physician  (Male).  Salary,  £80  per  annum  HOSPITAL— 

WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS 
PITAL— House-Surgeon.  Salary,  £80  per  annum  °S" 

WOSeo„?V?oSSL  F°E  CHH.DREW.  Harrow 
CERTIt  ITNG  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 

gffi&jXST'T  tb°  ,0,lowi"e  v*c“‘  •ffi.oiatoeLTXi 


T  StrppLKintNT  to  na 
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T1‘1!!Stf0/nVaraVieS,  iS  com»iled  our  advertisement  columns 
wheie  full  particulars  will  be  found.  To  ensure  notice  in  this 
cot  tint  n  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

IU™oSflman-F'R'C'S'Eng''  Dispensing  Surgeon  to  the  Glasgow 

S$™  and 

Officer  of  the's^roo/uniom-  DiStriCt  and  Workhouse  Medical 

CR0'Y^ET>  p-  M.D.Melb.,  Honorary  Surgeon  for  Diseases  of  th* 
resigned!^04  Hospita1,  Melbourne.  vice  Dr.  Finch  Noyes! 


I>K'sI^a^ho!omwE*Ho8piteM^che8ter*‘  n°USC-Surg00n  to  «>• 

^ VAHospitaHor DiseMesof1 ihenOhes t? Ci tyRoad ? e!o.  *  «" 

ABath  District, ^co!  Somerset.  Cortifyinfi  Factory  Surgeon  for  the 

niL^XI?^r  H^^ita^for^iMseas^s  oC/tho  Clm^L'city^Road! 

D  Asylmnfm  K^Cm.RoXooffi  &South  Wale°a  a°vorumoa> 

^EFOfl^er’t<^the^i^ham PMtO^SefhQcluffing'Luto'n!  ^P"'  ^e<Bca* 
of*Heaftl?toPhe'E^Si'gEam^ural5I)Etri'ct’caunc'ii^ed*Ca^  °®oer 

MXB;Sffi;Sary  Consu]tb18  Sur8eon  * 

^^DuLp^ierft^Dopartment^Wes^ern  Hiflrmm’yi'Ghi’sgow80011  * 

W  ItfRCS-  En'itf'r,R  pnid>  TSta^e  MofficineXB.S.Lond.,  D.P.H.Manch 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Tits  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Beaths  is  3s.  6d„  which  sum  should  be  forwarded  in  Post  Office 
Oidei  s  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 

MARRIAGES. 

C01(TiTdICK'70d  June  12th,  at  Chalfont  St.  Giles  Parish  Church  h. 

SftVM’ ZnMA  SteSH?nS’  ^-geeHeScoirM.A! 

as&  s  £ss  fiaassJBfiSK&ia:  Th»““ 

Moore— Davies— On  June  5th,  1912,  at  the  Parish  Church  w«.fh,.™ 
on-Trym,  Bristol,  by  the  Rev.  S.  W.  L.  Richards  nr  r  ' 

Bristol  Cathedral,  Clifford  Arthur  Moore,’ M.S.!  f’r  C  S 

lat(fof  The  BristolGeneral  Hospita?!’  t0  ^  EHzab°th  Havies! 

DEATH. 

Waters— On  June  8th,  at  69,  Bedford  Street.  Liverpool  Alderm-n 
Thomas  Houghton  Waters,  M.D.,  F.R.C.P.,  aged  S6  years.  d 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Royal,  Society  op  Medicine,  5  p.m— Re-opening  by  Mr  Ernest 
Lane  of  the  Special  Discussion  on  Syphilis.  ^ltless 

TUESDAY. 

Medico-Legal g Society,  11,  Chandos  Street,  Cavendish  Square  W 
8  30  P.m— Dr.  Eric  Pritchard :  State  Regulation  of  the 
Manufacture  and  Sale  of  Patent  and  Proprietary 
Medicines,  Foods,  and  Appliances.  rropnetaiy 


THURSDAY, 

Royal  Society,  Burlington  House,  4.30  p.m— The  following  are 
among  the  list  of  probable  papers :  —  Leonard  Hill 
F.R.S.,  and  M.  Flack:  The  Relation  of  Secretory  and 

Capillary  Pressure  :  (1)  The  Salivary  Secretion.  G  W 

nhm  afnd  ?"•  A;1Ga.rd.ner,:  The  Origin  and  Destiny  of 
Cholesterol  in  the  Animal  Organism.  Part  IX.  On  the 
Choleslcrol  Content  of  the  Tissues  other  than  Liver  of 
Rabbits  under  Various  Diets  and  during  Inanition. 
U' 'Ft.  Mai  tin.  A  Note  on  the  Protozoa  from  Sick  Soils 
with  Some  Account  of  the  Life  Cycle  of  a  Flagellate 
Monad.  E.  W.  A.  Walker.  D.M. :  Further  Observations 
on  the  Variability  of  Streptococci  in  Relation  to 
Certain  Fermentation  Tests,  together  with  Some  Con¬ 
siderations  bearing  on  its  Possible  Meaning.  A 
Harden,  F.R.S.,  and  W.  J.  Penfold:  The  Chemical 
°n  Glucose  of  a  Variety  of  1).  Coli  Communis 
(Eschench)  obtained  by  Cultivation  in  Presence  of  a 
Chloro-acetate.  (Preliminary  notice.) 

Royal  Society  op  Medicine  : 

Dermatological ,  Section,  5  p.m— (1)  Annual  Meeting: 
Election  of  Officers  and  Council  for  the  Ensuing 
Session.  (2)  Cases  and  Specimens  :  —  Dr.  Norman 
Meachen  and  Mr.  F.  L.  Provis:  Alopecia  Areata  et 
Totalis  Cured  by  Pregnancy,  and  Relapsing  with  the 
Establishment  of  the  Menses.  Dr.  .Arthur  Whitfield  • 
A  Baby  Showing  the  Early  Stages  of  Development  of 
the  Systematized  Naevus.”  Dr.  J.  H.  Sequeira  • 
Cases  of  Pityriasis  Rubra  Pilaris.  And  other  Cases! 
8.30  p.m..  Special  Meeting :  Discussion  on  Prurigo" 
Licbenification,  and  Allied  Conditions  (To  ba 
opened  by  the  President.  Sir  Malcolm  Morris). 

FRIDAY. 

Society  op  Tropical  Medicine  and  Hygiene.  11.  Chandos  Street 
Cavendish  Square,  8.30  pm.-(I)  Annual  General 
Meoting.  (2)  Paper :  Dr.  Meredith  Sanderson  :  The 
Human  Trypanosomiasis  of  Nyasaland. 
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POST-GRADUATE  COURSES  AND  LECTURES. 


Hospital  fob  Consumption  and  Diseases  of  the 
ton  Road,  S.W.— Wednesday,  4  p.m. : 
Cases  of  Pleural  Effusion. 


Chest,  Bromp- 
Soine  Unusual 


Affections  in  Childhood.  Wednesday,  Moral  Imbe¬ 
cility.  Thursday,  Early  Diagnosis  of  Phthisis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Tuesday,  3.30  p.m.,  Optic  Neuritis. 
Friday,  3.30  p.m..  Hysteria. 


London 

London 


London 


Hospital  Medical  College.— Monday,  4.15  p.m.,  Dia¬ 
gnostic  Value  of  Sensory  Changes  in  Diseases  of  the 
Nervous  System. 

School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich-Daily  arrangements:  Out-patient  Demonstra¬ 
tion,  10  a. m.:  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively  ;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday:  Skin,  at  noon  and 
4  p.m.,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Thursday, 
4  30  p  m  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures:  Wednesday,  3.30  p.m.,  Some  Morbid 
Conditions  of  the  Fundus  Oculi.  Thursday,  4.30  p.m., 
Aseptic  Technique. 

School  oe  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  and  4  p.m. 
Practical  laboratory  work  daily  (Saturday  excepted), 
10  to  12  a.m.  Practical  Helminthology,  2  to  3.30  daily  ; 
Advanced  Helminthology,  10.30  to  1  p.m.  daily. 
Medical  Clinics,  Monday  and  Thursday  at  3  p.m. 
Operations,  Friday  at  3  p.m. 


Manchester:  Ancoats  Hospital. — Thursday,  Some Reccnu  Cases  of 
Severe  Anaemia. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  The  Medical 
Treatment  of  Gastro-Duodenal  Ulcers.  Fndayv4.30  p.m., 
Some  Forms  of  Spastic  Paralysis  in  Childhood. 


Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street, 
W.— The  following  Clinical  Demonstrations  have  been 
arranged.  for  next  week  at  4  p.m.  each  day .  Monday, 
Skin.  Tuesday,  Medical-  Wednesday,  Surgical,  Inurs- 
day,  Medical.  Friday,  Ear,  Nose,  and  Throat.  Lectures 
at 5.15  p.m.  each  day  will  be  given  as  follows:  Monday, 
The  Opium  Convention :  Drugs  and  Legislation. 
Tuesday,  The  Nature  and  Treatment  of  Certain  Skm 


North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N:— Monday,  Clinics: 
10  a.m..  Surgical  Out-patient:  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear  :  3  p.m..  Demonstration 
on  Clinical  and  General  Pathology.  Tuesday.  2.30p.m., 
Operations.  Clinics  :  Surgical,  Gynaecological ;  3.30 
p.m..  Medical  In-Patient:  4.30  p.m..  Special  Demon¬ 
stration  of  Selected  Medical  Cases.  Wednesday, 

2  p.m.,  Throat  Operations;  2.30  p.m..  Medical  Out¬ 
patient.  Skin  and  Eye  Clinics:  X  Rays;  3.  p.m., 
Pathological  Demonstration ;  5.30  p.m.,  Eye  Operations. 
Thursday,  2.30  p.m..  Gynaecological  Operations. 
Clinics:  Medical  and  Surgical  Out-patient;  3  p.m., 
Medical  In-patient ;  4.30  p.m.,  Special  Demonstration 
of  Selected  Surgical  Cases.  Friday,  2.30  p  in.,  Opera¬ 
tions.  Clinics:  Medical  Out-patient,  Surgical,  Eye; 

3  p  m.,  Medical  In-patient ;  Pathological  Demonstra¬ 
tion. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— - 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m. ;  Patho¬ 
logical  Demonstration,  12  noon  ;  Eye, 2  pm.  Tuesday: 
Gynaecological  Operations,  10  a.m.  ;  Demonstration  of 
Minor  Operations,  11  a.m. ;  Throat,  Nose  and  Ear, 
2p.m.;  Skin,  2  p.m.  Wednesday:  Diseases  of  Child¬ 
ren,  10  a.m.  ;  Throat,  Nose,  and  Ear  Operations, 
10  a.m.;  Eye,  2  p.m.;  Gynaecology,  2  p.m.  Thursday: 
Gynaecological  Demonstration,  10  a.m. ;  Lecture, 
Practical  Medicine,  12.15  p.m. ;  Eye,  2  p.m. ;  Ortho¬ 
paedics,  2  p.m.  Friday ;  Gynaecological  Operations, 
10  a.m. ;  Lecture,  Clinical  Pathology,  12.15  p.m. ; 
Throat,  Nose,  and  Ear,  2  p.m. ;  Skin,  2  p.m.  Saturday  : 
Diseases  of  Children,  10  a.m.;  Throat,  Nose,  and  Ear 
Operations,  10  a.m. ;  Eye,  10  a.m.  Special  Lectures  at 
5  p.m.  daily. 


DIAEY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


15  Sat. 


18  Tues. 

19  Wed. 


80  Thur. 


21  Fri. 


26  Wed. 


JUNE. 

Last  day  for  receipt  of  Voting  Papers  at  Head 
Office  Ye  Central  Council  Election. 

Northern  Counties  of  Scotland  Branch, 
Craigellachie. 

Organization  Committee,  London,  2.30  p.m. 
Westminster  Division,  429,  Strand,  W.C., 
5  p.m. 

South-Eastern  Branch,  Town  Hall,  Bromley, 
Annual  Meeting,  2.15  p.m. ;  Lunch,  1  p.m. ; 
Dinner,  6.30  p.m. 

South  -  West  Wales  Division,  Carmarthen, 
Annual  Meeting,  3.30  p.m. 

Bath  and  Bristol  Branch,  Annual  Meeting. 

East  Anglian  Branch,  Brentwood,  Annual 
Meeting. 

Lancashire  and  Cheshire  Branch,  Bolton, 
Annual  Meeting. 

Dartford  Division,  Dartford,  3  p.m. 
Metropolitan  Counties  Branch  Council,  4  p.m. 
Newcastle-on-Tyne  Division,  Newcastle-on- 
Tyne,  8.30  p.m. 

South  Staffordshire  Division,  Y7olverhampton, 

8.30  p.m.  ;  Supper,  7.4b  p.m. 

Northamptonshire  Division,  Northampton, 

2.30  p.m.  ;  Luncheon,  1.30  p.m. 

Lambeth  Division,  Surrey  Masonic  Hall,  4  p.m. 
South  Middlesex  Division,  Twickenham, 

8.30  p.m. 

Finance  Committee,  London,  2.30  p.m. 

South-Western  Branch,  Newquay,  Annual 
Meeting,  3  p.m.  ;  Luncheon,  1  p.m. ;  Dinner, 
7  p.m. 

Leicester  and  Rutland  Division,  Coalville, 
4  p.m. 

Altrincham  Division,  Altrincham,  Annual 
Meeting,  4.30  p.m. 


27  Thur. 

28  Fri. 

29  Sat. 

3  Wed. 

19  Fri. 

20  Sat. 

22  Mon. 

23  Tues. 

24  Wed. 

25  Thur. 

26  Fri. 

27  Sat. 


JUNE  ( continued ). 

Edinburgh  Branch,  Edinburgh,  Annual 
Meeting,  4  p.m. 

Staffordshire  Branch,  Burton-on-Trent,  Annual 
Meeting,  4  p.m.;  Dinner,  6  p.m. 

Eeigate  Division,  Redhill,  Annual  Meeting, 
4.30  p.m. 

Birmingham  Branch,  Medical  Institute,  Annual 
Meeting,  3.30  p.m. 

Metropolitan  Counties  Branch,  429,  Strand, 
W.C.,  Annual  Meeting,  4.30  p.m. 
Worcestershire  and  Herefordshire  Branch, 
Hereford,  Annual  Meeting. 

JULY. 

Central  Council,  London,  2  p.m. 

Dorset  and  West  Hants  Branch,  Dorchester, 
Luncheon,  2  p.m. 

Annual  Meeting,  Liverpool. 

Annual  Representative  Meeting- 
Annual  Representative  Meeting, 

Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President’s 
Address,  8.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Medicine,  12.30  p.m. 

Religious  Services,  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 

Section  of  Surgery,  2.30  p.m. 

Annual  Dinner,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Excursions. 
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c  PROVISIONAL  INSURANCE  COMMITTEES:  SANATORIUM  rfnfftt 
ihe  State  Sickness  Insurance  Committee  desires  to  dnw  EFIT’ 

decision  that  acceptance  of  medical  appointments  on  p r?  -the  ^ttentlon  of  Members  to  its 
the  administration  of  Sanatorium  Benefit  under  the  Nationni *  I?Surance  Comi™ttees  or  for 
contravention  of  Minute  78  of  the  last  Representative  Meeting  Insurance  Act  would  be  a 


ilbcfittcis  of  15  ranrljes  anil  D  ttiis  tons. 


BORDER  COUNTIES  BRANCH: 

Scottish  Division. 

1  he  annual  general  meeting  of  this  Division  was  held  in 
Dumfries  and  Galloway  Royal  Infirmary  on  Thursday, 
June  13th.  Dr.  Easterbrook  was  in  the  chair,  and  there 
was  a  good  attendance. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  passed.  1 

A pologies  for  Non-attendance.— Apologies  for  absence 
WGic  road. 

_  Annual  Report  and  Financial  Statement. 

Ihe  Secretary  presented  the  annual  report  and  financial 

lorTiSwi  °f  the  Exc,cutive  Committee  for  the  year 
1911  12 ,  they  were  to  the  following  effect : 

Since  their  appointment  a  year  ago  the  Executive  Com¬ 
mittee  have  held  eight  meetings.  With  the  two  exceptions 
of  a  members  resignation  from  the  Association  and  the 
administration  of  anaesthetics  by  unqualified  persons 
these  meetings  have  been  occupied  entirely  in  considering 
questions  connected  with  the  National  Insurance  Bill.  At 

Lllf1  T,  W  n  1  Cl  fncf  Anl  mrvn  n  £  1  *  n  -r^. 


Stewart  StTeVarfcf>T  of  Kirkcudbright  :-Drs.  Murray 

Convener  Dr  M  Anders°n’  Gillies,  and  Cowan! 

ston  ’  D  Murray  fetewai’fci  Secretary,  Dr.  Gair  John- 

ni-ne?r  AUKie1 °n  W,/?town  :  *>rs.  Monro,  Matthew, 
Dr.  McKie.  K  ’  d  S  lby>  Convener>  Dr.  Munro ;  Secretary, 


andn!"/neet;ng  \°  etu  the  Dumfries  and  Maxwelltown 
and  Dumfues  County  Subcommittees  it  was  resolved  : 

T=nLf°ith®.PUrp0^,0fc0-°rdinating  the  work  of  the  various 

tan ^Tthe^SWdtTil  \1aC-10thfr’  the  Chairman  and  Secre- 
oi  tne  Scottish  Division  he  ex  officio  members  of  flip* 

r!ed-ical  Committee  for  the  Division,  and  that 

committee3  Chairman  aud  Secretary  respectively  of  that 


This  was  confirmed  at  the  other  meetings. 
It  was  also  resolved  : 


1?ei}lbei'  of  the  profession  in  this  Division  who  has 
not  already  done  so  he  asked  to  guarantee  not  less  than  £5 

be^niw.0^61106  FUDd’  and  that  £1  of  ^at  guarantfe 


The  financial  statement  was  as  follows : 


a  — uwc  nauuucu  insurance  Din.  At 

tin  two  latest  nieetings  the  formation  of  Provisional 
Medical  Committees  for  the  organization  and  defence  of 
the  profession  within  the  area  was  arranged. 

-T,ho  rfult  »  *  committee,  consisting  of  four  subcom- 
littces,  from  the  four  insurance  areas  within  the  Division 
with  the  President  and  Secretary  of  the  Division,  ex  officio 
embers,  and  President  and  Secretary  of  the  whole 
Committee. 

These  subcommittees  are : 

Dumfries  and  Maxwelltown Drs.  Ferguson  Kerr 
2  ST,",;  Convener  and  Secretary,  Dr.  FergS  '  ' 

Ain.  i  hhimfnes  County  (a)  Annandale  :  Drs.  Bell  Huskie 
^%d°c,h-.  Keul.  (M  Nithsdale:  Drs.  Scott  and  RoS’ 

mitteekdaDr  5*  ¥*  cWatt;  Convenet'  of  County  Subcfm- 
Dr.  Rodger  ’  Euskie>  Secretary  of  County  Subcommittee, 


Expenses  to  end  of  1911  ... 

Expenses  incurred  from  January  1st,  1912, 
to  date  of  meeting 


£  s. 
11  12 


d. 

6 


18  15  11 


Total  for  year  1911-12  ...  30  8  5 
The  report  and  financial  statement  were  adopted  and 
the  Secretary  was  directed  to  embody  it  in  the  minutes  of 
the  meeting. 

Election  of  Officers.— The  next  item  on  the  agenda  was 
the  election  of  ofllce-bearers  for  the  ensuing  year,  and  re- 
suffed  as  follows:  Chairman ,  Dr.  Rodger  (Sanquhar)  ; 
Vice-Chairman  Dr.  Shaw  (Wigtown);  Secretary  and 
Treasurer ,  Dr.  Robson  (Maxwelltown).  At  this  point,  on 
the  motion  of  Dr.  Easterbrook,  the  thanks  of  the  Division 
were  conveyed  to  Dr.  Raeburn  for  the  work  he  had  done 
duung  the  two  years  he  had  acted  as  their  secretary, 
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Representative  on  Branch  Council ,  Dr.  Huskie  (Moffat), 
Dr.  Maxwell  Ross  (Dumfries),  and  Dr.  Scott  (Rutkwell) ; 
Ordinary  Members  of  Committee,  Dr.  Sanders  (Loclimabar), 
Dr.  Livingstone  (Dumfries),  Dr.  Easterbrook  (Crichton 
Royal  Institution),  Sir  Geo.  Watt  (Lockerbie) ;  Representa¬ 
tive  at  Annual  Meeting,  Dr.  Robson  (Maxwelltown). 
Several  of  the  items  coming  next  on  the  agenda  were  left 
over  for  consideration  at  next  meeting. 

Provisional  Insurance  Committees. — The  consideration 
of  the  question  whether  members  who  had  been  ap¬ 
proached  by  the  Insurance  Commissioners  to  become 
members  of  Provisional  Insurance  Committees  should 
accept  office  was  then  taken  up.  Several  members  present 
intimated  that  they  had  received  such  invitations,  and 
wished  the  instructions  of  the  meeting  regarding  the 
course  to  be  adopted.  An  animated  discussion  on  the 
wisdom  or  unwisdom  of  acceptance  followed,  in  which 
most  of  the  members  present  took  part.  Dr.  Livingstone 
then  moved  the  following  resolution,  which  was  seconded 
by  Dr.  Scott  : 

That  under  the  exceptional  circumstances,  members  of  the 
Scottish  Division  who  have  been  approached  by  the  Scottish 
National  Insurance  Commissioners  to  act  on  Provisional 
Insurance  Committees  be  allowed  to  accept  and  retain  office 
till  such  time  as  the  Division  considers  that  they  should 
resign. 

Dr.  Thompson  then  drew  attention  to  the  seriousness  and 
inadvisability  of  deciding  this  question  without  due  notice 
having  been  given  to  the  members,  and  moved : 

That  the  discussion  be  now  adjourned  until  the  Executive 
Committee  see  fit  to  call  another  meeting  for  further 
consideration  of  the  question. 

Dr.  Bell  seconded.  On  a  division,  7  voted  for  Dr. 
Livingstone’s  motion,  and  7  voted  for  Dr.  Thompson’s 
amendment.  The  Chairman  gave  his  casting  vote  for 
Dr.  Thompson’s  amendment.  The  amendment  was  carried, 
and  the  meeting  adjourned. 


EDINBURGH  BRANCH  : 

South-Eastern  Counties  Division. 

The  annual  meeting  of  this  Division  was  held  at  Newton 
St.  Boswells  on  June  11th.  Thirteen  members  were 
present. 

Annual  Report  and  Financial  Statement. — The  Secre¬ 
tary  presented  the  annual  report  and  financial  statement, 
which  was  adopted. 

Election  of  Officers. — The  following  were  elected  office¬ 
bearers  :  Chairman,  Dr.  J.  S.  Muir  (Selkirk) ;  Chairman- 
elect,  Dr.  AVilliam  Blair  (Jedburgh)  ;  Representative  on 
Branch  Council,  Dr.  J.  Carlyle  Johnstone  (Melrose)  ; 
Executive  Committee,  Drs.  Luke,  Cullen,  S.  G.  Davidson, 
Somerville,  Campbell,  McRobert ;  Representative,  Dr.  J.  S. 
Muir  ;  Deputy  Representative ,  Dr.  Luke ;  Honorary  Secre¬ 
tary  and  Treasurer,  Dr.  M.  J.  Oliver. 

Vote  of  Thanhs  to  Retiring  Officers. — Votes  of  thanks 
to  retiring  officers  for  services  rendered  were  passed. 

Pledges. — Forms  for  the  pledge,  guarantee  fund,  and 
resignation  of  clubs  were  laid  on  the  table  and  signed  by 
all  present.  The  Secretary  was  instructed  to  post  forms 
to  those  not  present. 

Guarantee  Fund. — Additional  guarantees  and  subscrip¬ 
tions  were  received  by  the  Secretary. 

Rules  and  By-laivs. — A  subcommittee,  consisting  of 
Drs.  Georgeson,  Tyrrell,  and  Luke,  was  appointed  to 
consider  the  rules  and  standing  orders  of  the  Division, 
and  to  suggest  necessary  amendments  with  a  view  to  their 
being  printed  and  copies  supplied  to  members. 

Inspection  of  School  Children. — A  letter  from  Dr.  S. 
Davidson  (Kelso)  as  to  eye  cases  being  sent  to  the 
Royal  Infirmary,  Edinburgh,  for  treatment,  was  read 
and  discussed. 

Circulars,  Reports,  and  Instructions  to  Representative. 
— The  Secretary  communicated  the  chief  contents  of 
a  number  of  circulars  and  reports,  and  the  Chairman 
raised  the  question  of  a  Public  Medical  Service,  and  a 
discussion  ensued  on  the  draft  schemes  published  in  the 
Journal.  Instructions  were  given  to  the  Representative 
as  to  area,  mileage,  etc. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH: 

Dumbartonshire  and  Argyllshire  Division. 

The  annual  business  meeting  of  this  Division  was  held  on 
June  7tli,  at  3.30  p.m.,  in  Buchan’s  Restaurant,  Clydebank. 
The  Vice- Chairman  (Dr.  J.  Wilson)  presided,  in  the  un¬ 
avoidable  absence  of  the  Chairman  (Dr.  Hunter).  Fifteen 
members  wTere  present,  and  Argyllshire  was  represented 
for  the  first  time,  as  two  members  attended  from  that 
county.  Those  present  were:  Drs.  James  Wilson,  R. 
Allan,  W.  Little,  and  A.  D.  McLachlan  (Dumbarton), 
J.  R.  F.  Cullen,  J.  H.  Cook  (Alexandria),  J.  S.  Robertson, 
T.  M.  Strang,  E.  H.  Cramb  (Clydebank),  A.  W.  Sutherland 
(Cardross),  Colonel  J.  Ritchie,  W.  S.  Young,  W.  R.  Sewell 
(Helensburgh),  A.  Macintyre  (Innellan),  J.  Banks  (Dunoon). 
Apologies  were  intimated  from  Drs.  Blunter  (Helensburgh) 
and  Grant  (Ballachulish). 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  confirmed,  and  signed  by  the  Chairman. 

Secretary  and  Treasurer's  Report. — Dr.  Young  reported 
on  the  work  done  during  the  past  year,  and  stated  that 
the  membership  was  now  the  highest  on  record — namely, 
63 ;  five  general  meetings  and  one  meeting  of  Executive 
Committee  had  been  held.  The  expenditure  during  the 
year  amounted  to  £6  Is.  4d.,  being  6s.  4d.  in  excess  of 
grants  from  the  Branch.  The  Insurance  Act  caused  extra 
expenditure  for  printing  and  postages. 

Election  of  Officers. — The  following  were  unanimously 
elected  officers  for  the  ensuing  year:  Chairman,  Dr.  James 
Wilson,  Asliville,  Dumbarton;  Vice-Chairman,  Dr.  W. 
Little,  21,  High  Street,  Dumbarton;  Honorary  Secretary, 
Dr.  A.  W.  Sutherland,  Cardross;  Representative  at  Repre¬ 
sentative  Meetings,  Dr.  E.  H.  Cramb,  Radnor  Park ;  Repre¬ 
sentatives  on  Branch  Council,  Drs.  A.  W.  Sutherland  and 
A.  D.  Maclaclilan ;  Executive,  the  foregoing  with  Drs. 
J.  R.  F.  Cullen  and  T.  M.  Strang. 

Provisional  Medical  Insurance  Committees. — After  dis¬ 
cussion  the  Secretary  was  instructed  to  report  the 
formation  of  committees  in  Clydebank  and  Dumbarton 
burghs.  Dr.  Young,  as  a  member  of  the  Scottish 
Medical  Insurance  Council,  agreed  to  call  a  meeting 
of  the  Dumbartonshire  practitioners,  and  explained  his 
reasons  for  delaying  action  hitherto.  He  also  reported 
that  Dr.  Currie  (Oban)  had  undertaken  this  work  for 
Argyllshire,  he  being  also  a  member  of  the  Scottish 
Medical  Insurance  Council.  Communications  had  been 
received  by  several  members  from  the  Insurance  Com¬ 
missioners  asking  them  to  act  on  provisional  advisory 
committees  under  the  Act.  It  was  unanimously  decided 
that  no  position  of  this  kind  should  be  accepted  until 
the  approval  of  the  British  Medical  Association  had  been 
obtained. 

Division  Area.  —  Geographical  conditions  made  it 
practically  impossible  for  Argyllshire  members  to  attend 
Division  meetings,  and  Dr.  Young  read  a  letter  from  the 
Secretary  of  the  Association  intimating  that  if  the  Branch 
Council  consented  to  the  separation  of  the  two  counties 
into  separate  Division  areas,  and  the  Argyllshire  members 
guaranteed  the  formation  of  a  successful  Division,  then 
the  matter  could  be  carried  through.  The  Branch  Council 
consented  on  May  8th.  After  discussion,  Dr.  Banks 
(Dunoon)  and  Dr.  Macintyre  (Innellan)  were  appointed 
as  a  committee,  with  powers  to  add  to  their  number,  to 
ascertain  the  opinion  of  the  Argyllshire  members  and 
report. 

Instructions  to  Representative. — The  Representative  to 
the  Representative  Meeting  was  instructed  as  to  the 
views  of  the  members. 

Votes  of  Thanhs. — Votes  of  thanks  were  passed  to 
Dr.  Hunter  for  his  services  as  Chairman,  and  to  Dr. 
Young,  who  had  been  Secretary  for  four  years. 

Vote  of  Sympathy  with  Dr.  Young. — A  vote  of  sym¬ 
pathy  was  passed  with  Dr.  Young  in  his  recent 
bereavement. 

Congratulations  to  Dr.  Gilmour.  —  Dr.  Gilmour  was 
congratulated  on  the  occasion  of  his  marriage. 


Lanarkshire  Division. 

The  annual  meeting  of  the  Lanarkshire  Division  was  held 
in  St.  Enoch’s  Hotel,  Glasgow,  on  Tuesday,  June  11th,  at 
3.30  p.m.  Dr.  Bruce  Goff,  Chairman  of  the  Division, 
presided,  and  there  were  present :  Drs.  Bruce  Goff, 
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W.  DufiF,  J.  A.  Matt,  R.  Paterson,  AA\  R.  Willis,  John  T 
ANJson  .1.  Murray  Young,  A.  Brownlie,  C.  ,J.  B.  Baohlieim, 
\\ •  G.  Macpherson,  A  J.  Livingstone  Loudon,  C.  Barron 
•'olmAr  ^cMl  la'V  .  C*T  Morrison,  Tlios.  McNay, 
G  M  Crawford,  T.  D.  Laird,  Jas.  Kirkland,  Robert 

G°McFeat  JOlU1  °°ff’  J‘  Fofcheringliam»  Jas.  Rennie, 

Apologies  for  Non-attendance.— Apologies  for  absence 
were  intimated  from  Drs.  Macpliail,  AV.  Grant,  T.  P.  Grant, 
and  H.  Miller. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  havmg  been  read,  were  approved  and  signed  by 
the  Chairman.  0  J 

Annual  Report.— The  Secrbtary  submitted  his  annual 
report,  showing  that  the  membership,  which  was  76  at 
December,  1910,  was  now  at  the  date  of  meeting  106. 
Lhe  funds  showed  a  debit  balance  of  £9  Os.  9d  at 
December  31st,  1911.  Five  meetings  of  the  Division  were 
held  dm  mg  the  year,  the  average  attendance  bein^  20. 

Mechon  ofOfiicers.— The  Chairman  having  vacated  the 
•J  an,  the  following  election  of  office-bearers  took  place: 
Umirnmn  Dr.  Bruce  Goff  (Bothwell)  ;  Vice-Chairman,  Dr. 
Robert  Robertson  (Motherwell) ;  Representative  at  Repre¬ 
sentative  Meetings,  Dr.  Bruce  Goff  (Bothwell) ;  Repre¬ 
sentatives  on  Bra  nch  Council,  Dr.  John  Goff  (Bothwell) 
and  Dr.  Livingstone  Loudon  (Hamilton);  Executive  Com- 

n  u‘  i;  (County  Buildings,  Hamilton), 

pr;  Macphail  (Coatbridge),  Dr.  McNay  (Larkhall),  Dr. 

rle;iSon  (Law>  .Car  u,keb  J)r.  J.  C.  Mackenzie-Douglas, 
together  with  the  Chairman,  Vice-Chairman,  Represen¬ 
tatives  on  Branch  Council,  and  Secretary,  e*  officio; 

Dr- Livingstone  Loudon 

Instructions  to  Representative.— Thereafter  the  Division 
buefly  discussed  the  various  matters  of  interest  referred 
to  Divisions,  and  the  Representative  was  instructed  in 
terms  of  the  findings  arrived  at.  Naturally  the  most 
important  matters  discussed  were  those  bearing  on  the 
state  Insurance  Act. 

I  ote  of  Thanhs  to  Chairman.— A  vote  of  thanks  to  the 
Chairman  for  presiding  concluded  the  meeting 
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LANCASHIRE  AND  CHESHIRE  BRANCH: 
Altrincham  Division. 
f  _  Special  Meeting. 

A  speclal  meeting  of  this  Division  was  held  at  the  Lion 
Railway  Hotel,  Northwicli,  on  Wednesday,  May  22nd,  at 
4.45  p  m.  Dr.  Gougii  was  in  the  chair,  and  there  were 

?rS'i  Br0WTe>  P-  R>  CoopeR  Hislop,  Hines, 
Savatard  Lucknnan,  Lyon,  Cross,  Terry,  Hassell,  Wood- 
yatt,Ukell,HG.  Cooper,  Ransome,  Doonan,  Mainwaring- 
AN  lute,  G.  H.  Smith,  Haward,  and  Leak. 

I  t}£rTJed}Alterfali°n  ?«fo*--Dr.  P-  R.  Cooper  moved 
that  the  rules  of  the  Division  should  be  altered  so  as  to 
adnnt  of  the  submission  of  certain  questions  to  a  postal 
vote  of  the  whole  Division— for  example,  in  cases  where  a 
meeting  had  to  decide  some  important  step  of  policy,  etc 
.  but  felt  it  was  not  sufficiently  representative  of  the  opinions 
ot  the  members  of  the  Division.  Dr.  Gough  seconded,  and 
suggested  that  new  rules  should  be  formulated  by  the 
Executive  Committee  and  brought  forward  at  the  annual 
meeting.  I  lie  meeting  agreed  nemine  con  tradiccntc. 

Ordinary  Meeting. 

The  Chairman  then  declared  the  special  meeting  over, 
anil  the  ordinary  meeting  of  the  Division  commenced 
Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  and  ot  the  last  two  committee  meetings  were 
taken  as  read.  B 

Apologies  for  Non-attendance.  — Apologies  for  absence 
were  received  from  Drs.  Garstang,  A.  Renshaw,  C. 
Renshaw,  Lees,  Boycott,  Barker,  J.  AV.  Smith,  AVithers, 
apple,  Crawford,  Turner,  AVilliamson,  Black,  Fennell 
Hughes,  Munro,  Owen-Jones,  and  Surridge. 

Formation  of  Provisional  Committees.— The  Chairman 
Bioved  1 

1.  That  the  Division  form  a  Provisional  Medical  Committee. 

Dm  was  seconded  by  the  Honorary  Secretary  and 
carried  nemine  contradiecnte. 

2.  That  this  Committee  consist  of  the  General  Executive 

Committee  of  the  Division,  with  additional  members  from 


the  various  districts  in  proportion  to  their  numbers- 
Knutsfoid  2?  iaVe  4  members-  Altrincham  8,  Northwicli  4,’ 

This  was  seconded  by  Dr.  Cross  and  carried  nemine 
contradiccn  te.  Dr.  Terry  moved : 

3‘  Ti?mthv  Diui8i-0V  hV Lliyided  into  four  areas— Altrincham 
bale,  Northwicli,  Knutsford— each  having  its  own  local 
subcommittee,  and  that  every  medical  man  in  the  area 

rekc?£°  rubrmit,tw-  Each  subcomm ittee 

sibsStutesTo  he  electeffi^Vi8i°Ual  Committee  ^tenil 

This  was  seconded  by  Dr.  Cross  and  carried  nemine  con- 
[rad'cente  Dr  G  H.  Smith  was  proposed  by  Dr.  Gough 
and  seconded  by  Dr.  Cross  as  Honorary  Secretary  of  the 
Knutsford  Subcommittee.  Dr.  Terry  was  propped  by 
Dr.  Gough  and  seconded  by  Dr.  Mainwaring-White  as 

Dr  Adnlnlufp  r  ry  °f  the  Nortlnvich  Subcommittee. 
Di.  Adolphe  Renshaw  was  proposed  by  Dr.  Luckman  and 

seconded  by  Dr.  H.O.  Cooper  as  Honorary  Semtary  o( 

the  Sale  Subcommittee.  Dr.  H.  G.  Cooper  was  proposed 

Sen  t  anAduSe-COuded  by  Dr-  L^kman  as  Honorary 

Secretary -of  the  Altrincham  Subcommittee.  These  nomr 
nations  were  all  agreed  to  nemine  contradicente,  and  the 
local  Secretaries  were  instructed  to  call  their  committees 
together  at  an  early  date.  s 

domination  for  Central  Council  Election.— On  the 
D.0tTUW  it1''/1'  CoopEB’  secouded  by  Dr.  G.  H.  Smith, 
Division  '  ^  (jarstang  was  unanimously  nominated  by  the 

Remuneration  under  Insurance  Act. — Dr.  P.  R  Cooper 
proposed  the  following  resolution  : 

^8s1S6dagrnm”  hP-frl  accept  a”y  contract  work  at  less  than 
as.  bd.  per  head  per  annum  (not  including  medicines 
and  extras),  we  reserve  to  ourselves  the  right  to  charge 
foi  medical  attendance  upon  insured  persons  (under  the 
National  Insurance  Act)  upon  the  per  attendance  basis  * 
should  we  so  elect,  such  charges  not  to  be  at  a  less  average 
attendance  than  would  be  yielded  bv  a  general 
8s.  6d.  capitation  fee  in  our  insurance  area. 

Tim  mover  pointed  out  that  there  seemed  to  be  consider¬ 
able  danger  that  the  profession  would  be  coerced  whole¬ 
sale  into  contract  practice  under  the  Insurance  Act,  and 
that  those  medical  men  who  refused  to  sell  their  inde¬ 
pendence  for  a  capitation  pittance  (although  quite  willing 
and  even  anxious  to  go  on  attending  their  working-class 
patients  as  heretofore-tliat  is,  as  private  patients-and 
taking  the  risk  of  being  paid  or  not)  stood  to  lose  the  bulk 
h  I)a^len,ts-  n  winch  in  many  cases  meant  being 
,.el  x7cd  of  the  backbone  of  their  practices.  This  resolu¬ 
tion  if  adopted,  although  it  still  left  doctors  who  refused 
contract  terms  at  a  disadvantage  as  compared  with  con¬ 
tract  doctors  m  obtaining  patients,  preserved  the  inde¬ 
pendence  of  the  private  practitioner  and  retained  to  him 
at  least  his  most  faithful  and  attached  patients.  It  was 
only  by  such  a  safeguard  that  any  real  free  choice  of 
doctor  could  be  secured,  and  that  the  best  relations 
between  doctor  and  patient  could  be  fostered.  Dr.  Smith 
seconded.  Dr.  Haward  opposed.  The  resolution  was 
carried  with  one  dissentient. 

Supplementary  Pledge.— The  question  of  the  supple- 
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METROPOLITAN  COUNTIES  BRANCH: 
Chelsea  Division. 

I  he  annual  meeting  of  the  Division  was  held  at  tho 
1  ulliani  Town  Hall  on  June  11th.  Dr.  Young  was  in  the 
chair  and  there  were  present :  Drs.  H.  Butler,  AV.  Keen, 
CumpbeH-Boyd  G.  P.  White,  T.  Tonkin,  J.  C.  Jackson, 
1.  M.  Ross,  J  Orr  AA  .  Bonney,  A.  Frere,  AV.  L.  Lee,  James 
Hami  ton,  D.  AVhiteley,  E.  AV.  Lewis,  A.  G.  AVells, 

1  ,  y  G- CoRurt  J.  Dewar,  D.  A.  Simon,  J.  Fletcher, 
A.  I.  Alillar,  P.  Spaull,  and  J.  R,  Gallard. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Correspondence.— Letters  were  read  (1)  from  Mrs. 
1  l°Vfcou’  thanking  the  Division  for  its  expression  of  sym¬ 
pathy  on  the  death  of  Dr.  Morton  ;  (2)  from  the  Harrow 
Upugtlie  claims  of  Dr.  A.  H.  AVilliams  to  a  seat 
on  the  Central  Council ;  (3)  from  the  Manchester  (South) 
Division,  re  Motion  No.  36  on  the  Agenda  for  tho 
Representative  Meeting. 
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Fulham  Guardians  and  Midxvifery  Fees. 

A  letter  from  the  Falham  Board  of  Guardians  was  read, 
referring  to  the  question  of  midwifery  fees,  and  a  resolu¬ 
tion  thereon  passed  by  this  Division  at  its  meeting  on 
May  7th  last.  A  copy  of  the  report  of  the  Joint  Relief 
Committee  was  enclosed,  together  with  a  statement  of 
the  number  of  fees  paid  and  refused,  from  1907  to  Lady 
Day,  1912.  The  report  concluded  with  a  recommendation 
that  the  Chelsea  Division  of  the  British  Medical  Associa¬ 
tion  be  informed  that  the  guardians  regretted  that  a  reso¬ 
lution  in  such  terms  should  have  been  passed  by  the 
medical  practitioners  at  the  meeting,  but  that  the 
guardians  as  a  public  authority  could  not,  if  they  saw  fit  to 
continue  the  payment  of  such  fees,  undertake  to  modify 
the  very  reasonable  conditions  embodied  in  the  above 
letter  (referring  to  a  letter  which  was  sent  to  each 
medical  practitioner  in  Fulham  in  the  year  1907).  This 
recommendation  was  adopted  by  the  board. 

Dr.  Butler  called  the  attention  of  the  meeting  to  the 
fact  that  the  number  of  cases  in  which  fees  had  been 
refused  had  increased  from  six  in  the  year  ending  Lady 
Day,  1911,  to  ten  in  the  year  ending  Lady  Day,  1912. 
There  were  no  fresh  reasons  given  in  this  report  which 
should,  in  his  opinion,  induce  them  to  alter  their 
resolution. 

Dr.  Jackson  said,  although  he  was  of  opinion  the 
guardians  ought  to  pay  the  fees  in  these  cases,  he  depre¬ 
cated  hasty  action  on  their  part.  It  would  be  deplorable 
if  a  fatality  occurred,  as  it  would  sooner  or  later,  through 
medical  men  refusing  to  attend  some  severe  case  of 
haemorrhage.  They  might  be  censured,  and  not  the 
guardians,  as  the  public  was  not  careful  to  discriminate. 
He  felt  that  if  a  scale  of  fees  were  drawn  up,  so  that  the 
guardians  did  not  have  to  pay  as  much  for  a  visit  paid  to  a 
weakly  infant  as  they  did  for  obstetric  operations,  there 
would  be  fewer  refusals  than  heretofore.  He  had  recently 
had  a  conversation  with  the  clerk  of  the  guardians  on  the 
snbject,  and  he  felt  that  the  board  was  at  a  disadvantage 
in  not  having  expert  advice  (from  the  medical  point  of 
view).  He  had  long  ago  expressed  the  opinion  that  under 
the  Public  Health  Act  the  borough  and  county  councils 
were  liable  to  pay  the  fees  in  these  cases.  When  he  had 
stated  this  to  Dr.  Hamer,  the  Medical  Officer  to  the 
London  County  Council,  that  gentleman  replied  that 
although  the  Fulham  Borough  Council  might  be  willing  to 
do  so,  lie  doubted  if  many  public  health  authorities  would 
acquiesce. 

The  Chairman  drew  attention  to  the  large  increase  in 
the  number  of  cases  attended,  and  attributed  it  to  the 
increasing  poverty  in  the  borough.  In  his  opinion,  any 
scale  of  fees  was  inadvisable.  He  thought  the  fees  in  all 
these  cases  ought  to  be  guaranteed,  and  suggested  that  a 
further  letter  should  be  sent  to  the  guardians  explaining 
their  position. 

Dr.  Percival  White  moved,  and  the  Honorary  Secre¬ 
tary  seconded,  the  following  resolution  : 

That  the  Fulham  Board  of  Guardians  be  requested  to  receive 
a  deputation  to  discuss  this  matter. 

This  was  carried  nemine  contradicente. 

The  following  gentlemen  were  appointed  members  of 
the  deputation  :  The  Chairman  and  Drs.  Bonney  and 
Butler. 

Provisional  Medical  Committee. 

A  report  of  the  Chelsea  Provisional  Medical  Committee 
on  the  steps  that  had  been  taken  to  organize  the  local 
profession  ( re  National  Insurance  Act),  and  on  the  results 
of  its  canvass,  was  presented.  This  committee  was 
elected  at  a  meeting  held  on  April  2nd  last,  to  which 
all  the  medical  men  in  Chelsea  and  Fulham  were 
invited,  and  was  constituted  as  follows  (the  number  of 
the  committee  being  fixed  as  twenty-one) : 

To  Represent  Chelsea  :  Drs.  W.  Keen,  J.  Hamilton,  E.  Hudson, 
J.  J.  Orr,  J.  Dewar,  T.  M.  Ross,  A.  Benham,  W.  T.  Lee, 
W.  Bonney,  Campbell  Boyd. 

To  Represent  Fulham:  Drs.  J.  Fletcher,  P.  Spaull,  G.  Coltart, 
H.  Butler,  E.  W.  Lewis,  A.  F.  Millar,  E.  P.  Satchell,  J.  C. 
Jackson,  M.  J.  Williams,  and  ex  officio  the  Chairman  and 
Honorary  Secretary  of  the  Division. 

The  Committee  had  held  five  meetings.  At  its  first 
meeting  it  adopted  certain  rules  of  procedure,  etc., 
appointed  officers,  and  decided  to  call  upon  all  medical  men 
in  the  area  to  subscibe  to  the  expenses  of  the  Committee. 
It  also  appointed  a  subcommittee,  with  instructions  to 


circularize  the  local  profession,  especially  with  the  object 
of  inducing  every  member  thereof  to  sign  the  supple¬ 
mentary  pledge  and  resignation  of  contract  practice 
appointments;  also  to  prepare  lists  for  canvassing  pur¬ 
poses.  The  subcommittee  had  held  five  meetings — tabu¬ 
lated  the  returns  each  time — and  amended  the  canvassing 
lists  accordingly.  The  Committee  also  passed  two  im¬ 
portant  resolutions : 

1.  That  it  should  have  power  to  co-opt  members. 

Dr.  A.  G.  Wells  had  accordingly  been  co-opted. 

2.  That  no  person  be  eligible  to  act  as  a  member  of  the 

Chelsea  Provisional  Medical  Committee  who  has  not 
signed  and  handed  in  his  or  her  supplementary  pledge, 
and  also  his  or  her  resignations  of  any  club  appointments 
which  lie  or  she  may  hold,  as  advised  by  the  Council  of 
the  British  Medical  Association,  and  that  the  names  of 
any  of  the  present  existing  members  of  the  Committee 
who  have  not  on  or  before  our  next  meeting  of  the  29th 
inst.  so  signed  and  handed  in  the  supplementary  pledge 
and  resignation  be  forthwith  removed  from  the  list  of 
members,  and  such  person  forfeit  his  or  her  membership. 


Results  of  Canvass  to  Date. 

Chelsea. 

Number  of  medical  men  in  actual  practice  ...  100 
Holding  hospital  and  other  institutional  ap¬ 
pointments  ...  ...  ...  ...  ...  34 

Members  of  British  Medical  Association  ...  68 
Number  signed  the  pledge  ...  ...  ...  68 

Number  holding  contract  appointments  ...  14(?) 
Number  of  those  who  have  sent  in  resignation 
of  all  contract  appointments-  ...  ...  14 

Fulham. 

Number  of  medical  men  in  actual  pi’actice  ...  76 
Holding  hospital  and  other  institutional  ap¬ 
pointments  ...  ...  ...  ...  ...  8 

Members  of  the  British  Medical  Association  ...  51 
Number  signed  the  pledge  ...  ...  ...  72 

Number  holding  contract  appointments  ...  28 
Number  of  those  who  have  sent  in  resignation 
of  all  contract  appointments...  ...  ...  24 

Promised  to  do  so  ...  ...  ...  ...  3 


It  was  moved,  seconded,  and  carried  nemine  contra¬ 
dicente. ,  that  the  report  be  received  and  adopted. 

Flection  of  Officers. — The  election  of  officers  was  then 
proceeded  with.  The  results  were  as  follows  : — Chairman : 
Dr.  Bonney  moved,  and  Dr.  Percival  White  seconded,  the 
re-election  of  Dr.  James  Young.  This  was  carried  unani¬ 
mously.  Vice-Chairman :  Dr.  Lee  moved,  and  Dr. 
Coltart  seconded,  the  re-election  of  Dr.  Fletcher.  This 
was  also  carried  unanimously.  Honorary  Secretaries : 
Dr.  P.  W.  Spaull  and  Dr.  J.  R.  Gallard  were  re-elected. 
Representatives  on  Branch  Council :  Drs.  Young,  Fletcher, 
and  Gallard.  Executive  Committee  :  The  following  were 
appointed :  Drs.  Bonney,  Campbell  Boyd,  Butler,  Coltart, 
Fletcher,  J.  Hamilton,  Jackson,  Lee,  E.  W.  Lewis,  Millar, 
Orr,  Simm,  A.  G.  Wells,  and  White. 

Instructions  to  Representative. — The  instructions  to  be 
given  to  the  Representative  at  the  Annual  Representative 
Meeting  were  then  considered.  On  the  report  of  Council 
it  was  decided  to  support  the  motion  arising  out  of  Para¬ 
graph  35  ;  to  support  the  recommendations  to  Paragraphs 
37,  42,  44,  54,  and  61.  Be  Paragraph  66,  Dr.  Hamilton 
moved : 

That  whilst  thanking  the  Journal  Committee  for  declining  or 
discontinuing  so  many  advertisements,  this  Division  is  of 
opinion  it  has  not  gone  far  enough,  as  it  considers  all 
advertisements  appearing  in  the  lay  press  as  specific  cures 
for  diseases  ought  to  be  excluded  from  the  British  Medical 
Journal. 

This  was  seconded,  and  carried  nemine  contradicente. 
Be  Paragraph  75,  it  was  decided  to  support  Recommenda¬ 
tion  A  and  to  oppose  B ;  Paragraph  76,  to  support  recom¬ 
mendation,  and  also  those  to  Paragraph  77.  Recommenda¬ 
tion  to  Paragraph  86  to  be  opposed ;  that  to  Paragraph  94 
to  be  supported.  On  Recommendation  Y,  arising  out  of 
Paragraph  99,  the  Representative  was  instructed  to  move 
that  the  fee  be  not  less  than  21s.  The  recommendations 
arising  out  of  Paragraphs  106  and  107  were  approved  of. 

Medical  Federation,  Limited. — Dr.  W.  L.  Lee  moved: 

That  at  the  Annual  Representative  Meeting  our  Representa¬ 
tive  be  directed  to  move  : 

That  the  Council  of  the  British  Medical  Association  be 
instructed  to  reopen  negotiations  with  the  Medical 
Federation,  Limited,  with  a  view  to  devising  means  of 
adapting  the  powers  contained  in  the  memorandum  of 
that  company  to  the  urgent  needs  of  the  profession. 


JUNK  22,  1912.] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


r  SurrLKintNT  TO  nil 
LBsmsn  Midical  Journal  077 


He  said  their  hitherto  methods  of  professional  gentility _ 

looking  down  with  scorn  on  the  effective  and  convincing 
methods  of  federation— had  received  a  crushing  blow  from 
the  Chancellor  of  tho  Exchequer.  If  they  wero  a  federa¬ 
tion.  and  had  federation  powers,  he  would  not  have  dared 
to  threaten  the  charter  of  their  colleges  as  he  had  done,  nor 
would  the  friendly  societies  renew  that  threat  as  Mr. 
Warren  had  done  of  behalf  of  the  Oddfellows.  Had  they 
the  power  of  the  Medical  Federation,  they  would  compel 
the  consultants  to  fight  in  the  ranks  with  the  general 
practitioners.  Nor  would  they  have  had  occasion  to  go 
round  to  each  one  asking  them  to  sign  pledges  and  hand 
in  resignations.  They  could  then  dispense  with  their 
precious  six  cardinal  points.  As  a  federation  they  could  have 
told  Mr.  Lloyd  George  and  his  Insurance  Commissioners 
that  the  State  and  not  the  medical  profession  must  bear 
the  insurance  risk.  They  would  work  under  the  Act  only 
on  the  condition  that  the  insured  were,  as  hitherto,  their 
private  patients,  and  the  State  must  pay  their  bills.  The 
Government  was  merely  temporizing  with  them.  The 
Chancellor  looked  upon  the  six-point  policy  as  a  maximum, 
not  a  minimum,  demand,  and  used  it  for  bargaining  pur¬ 
poses.  He  knew  that  if  he  distinctly  refused  to  grant  their 
demands,  and  they  refused  service,  he  would  risk  the 
wrecking  of  his  Act.  He  therefore  laid  a  trap  for  the 
doctors,  and  the  State  Sickness  Insurance  Committee 
seemed  to  him  (Dr.  Lee)  to  have  fallen  into  it.  Instead  of 
pointing  out  to  the  Chancellor  that  he  and  the  Commis¬ 
sioners  had  had  their  minimum  demands  before  them 
since  last  February,  and  that  now  they  insisted  upon  a 
clear,  definite,  and  binding  answer  of  “  Yes  ”  or  “  No  ” 
the  State  Sickness  Insurance  Committee  had  pro¬ 
mised  to  give  the  Chancellor  reasons  for  their  demand 
of  the  princely  capitation  fee  of  2d.  a  week!  The 
Medical  Federation  originated  in  the  Bristol  Division  of 
the  British  Medical  Association,  and  all  the  initial  work 
was  done  with  the  full  knowledge  of  the  Council.  A  skeleton 
scheme  was  submitted  to  the  Council  on  November  1st, 
1911,  and  referred  to  the  Organization  Committee  for 
report.  On  January  17th,  1912,  the  Chairman  of  the 
Otganization  Committee  informed  the  secretary  of  the 
k  ederation  that  the  report  must  be  on  the  completed 
scheme — that  is,  on  the  complete  memorandum  and 
articles  of  association,  and  also  that  the  Council 
of  the  British  Medical  Association  would  welcome 
the  registration  of  the  Federation.  Accordingly,  the 
company  was  registered  on  January  27th,  1912.  These 
facts  .  showed  that  the  Council  of  the  British  Medical 
Association  bore  a  large  share  of  the  responsibility  for  the 
loimation  of  the  company.  A\  hy,  then,  their  present 
attitude  of  acute  hostility  ?  Was  it  that  they  had  leanings 
towards  the  Chancellor  of  the  Exchequer  and  his 
Insurance  Act,  or  was  it  jealousy  and  annoyance  with  the 
Federation  for  having  pointed  out  to  the  profession  that 
the  British  Medical  Association  was  legally  unable  to 
administer  a  voluntary  fund '?  This  statement,  made  on 
no  less  authority  than  that  of  Sir  Francis  Palmer  and 
borne  out  by  his  considered  opinion,  had  been  justified  by 
the  action  since  taken  by  the  Council  of  the  British 
Medical  Association,  for  it  had  now  been  made  clear  that 
the  fund  would  be  administered  by  the  Council  as 
tiustees  -a  very  different  thing  from  being  administered  by 
the  Association.  The  Council  as  trustees  could  administer 
this  voluntary  fund,  but  they  could  not  touch  nor  utilize, 
to  aid  a  stiike,  the  accumulated  funds  of  the  Association 
itself.  At  a  conference  between  the  State  Sickness 
Insurance  Committee  and  representatives  of  the  Federa¬ 
tion  a  compromise,  suggested  by  Dr.  Lauriston  Shaw  and 
accepted  by  the  Federation,  was  rejected  by  the  spokes¬ 
men  of  the  Council,  and  from  that  moment  it  was  clear 
that  these  same  men  were  resolved  to  crush  the  Federa¬ 
tion,  if  it  were  possible,  and  that  the  suggestions  for 
co-operation  would  not  get  an  impartial  hearing.  The 
Council  got  a  statement  from  Mr.  Dill,  which  Dr.  Lee 
described  as  a  piece  of  special  pleading  against  the 
rederation,  and  made  that  an  excuse  for  not  only  con- 
deinning  the  scheme  of  federation,  but  also  shutting  the 
door  against  the  Federation  in  the  future.  With  regard 
to  the  amalgamation  of  the  British  Medical  Association 
and  the  Federation,  Mr.  Dill’s  opinion  might  be  correct, 
but  amalgamation  was  not  the  only  way  of  attaining  the 
object  of  union.  Union  could  be  obtained  by  the  capturo 
of  the  Federation  by  the  Association.  In  this  manner  the 


I  ederation  could  be  run  by  tho  Executive  of  tho  Associa¬ 
tion,  who  would  then  have  control  of  powers  they  had  for 
years  been  fruitlessly  trying  to  acquire.  It  might  be  said 
that  the  new  company  the  Council  had  tried  to  establish 
was  still  possible.  But  was  it  possiblo  that  the  Council  of 
tho  British  Medical  Association  could  think  that  tho 
Board  of  Trade  would  at  tho  present  juncture  put  in  tho 
hands  of  the  Association  a  big,  thick  stick  wherewith  to 
beat  the  backs  of  the  Chancellor  and  tho  Insurance  Com¬ 
missioners,  by  granting  them  registration  for  a  new  com¬ 
pany  ?  Such  a  thing  was  unlikely  and  unnecessary,  for  tho 
Council  of  tho  Association  had  already  that  big,  thick 
stick  lying  at  their  feet,  and  if  they  would  only  put  aside 
petty  jealousies  they  would  pick  it  up  and  use  it.  Mr.  Dill 
took  up  the  position  that  the  scheme  of  co-operation  was 
futile,  because  members  of  the  British  Medical  Association 
would  not  join  the  Federation  in  sufficient  numbers  to 
capture  it,  and  that  they  would  not  join  because  of  certain 
disadvantages  which  he  described.  These  supposed  disad¬ 
vantages  would  disappear  with  the  capture  of  tho 
Federation,  since  they  were  a  part  of  the  Articles 
of  the  Association,  and  could  be  altered  at  any  time. 
The  one  answer  to  his  main  argument  was  that  the 
t  ederation  would  guarantee  its  own  capture  by  the  Asso¬ 
ciation.  As  they  were  now  fighting  for  their  existence  as 
a  profession,  it  behoved  the  governing  body  of  the  Asso¬ 
ciation  to  take  advantage  of  every  means  it  could  to 
strengthen  their  position,  and  by  uniting  forces  with,  or 
absorbing,  the  Federation  they  would  have  in  their  hands 
an  effective  weapon  wherewith  to  fight,  not  only  tho 
Chancellor  of  the  Exchequer  and  the  Insurance  Commis¬ 
sioners,  but  also  every  undercutting  and  monopolizin'* 
body,  such  as  the  London  County  Council  and  Poor  Law 
guardians.  He  asked  them,  therefore,  to  pass  this  resolu¬ 
tion  unanimously,  for  this  would  doubtless  cause  tho 
Council  to  treat  with  the  Medical  Federation  in  a  friendly 
spirit.  In  view  of  representations  from  various  quarters 
that  an  active  campaign  on  the  part  of  the  Federation 
would  damage  the  Defence  Fund  of  the  Association, 
the  Federation  had  decided  to  wait  a  while  and  <nve 
the  fund  a  fair  chance.  The  men  in  Bristol  were 
working  as  hard  as  in  any  other  place  for  that 
fund,  and  to  get  the  pledges  and  resignations  in. 
Pledges  had  to  be  in  by  the  30th,  and  the  Defence  Fund 
was  still  ridiculously  small.  They  were  working  loyally 
for  the  policy  of  the  Council,  but  the  Federation  was 
greatly  handicapped  by  the  fact  that  the  Journal  of  tho 
Association  was  closed  to  them.  They  dared  not  wait  much 
longer,  for  what  remained  if  the  pledges  and  fund  failed  ? 
They  would  then  have  to  take  the  terms  offered  by  the 
Commissioners,  unless  they  accepted  the  offer  of  the 
I  ederation  that  the  Association  should  capture  it  and 
combine  powers.  He  asked  them  to  pass  this  resolution, 
and  so  impress  on  the  Council  that  they  demanded  of 
them  to  reopen  negotiations  with  the  Federation,  and  by 
united  co-operation  avoid  every  risk  of  defeat  and  ensure 
complete  victory. 

This  was  seconded  by  Dr.  Orr  and  supported  bv 
Dr.  Butler.  j 

Dr.  Gallard  remarked  that  as  to  whether  it  was  feasible 
or  not  to  carry  out  the  proposal  outlined  in  Dr.  Lee’s 
speech  he  must  leave  to  the  lawyers.  His  main  objection 
to  it  was  that  it  might  seriously  militate  against  the 
success  of  the  Association’s  Defence  Fund. 

Dr.  I  letcher  doubted  if  it  were  an  opportune  moment  to 
press  this  proposal. 

The  resolution  was  carried. 


Hampstead  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thursday, 
June  13th,  at  the  Central  Library.  Dr.  Adam  Oakley  was 
in  the  chair. 

Confirmation  of  Minutes. — The  minutes  as  printed  in 
the  Journal  were  confirmed. 

Apology  for  Non-atte?idance. — A  letter  of  regret  for 
inability  to  attend  was  read  from  Dr.  Picard. 

Treatment  of  School  Children. — A  letter  from  the 
Harrow  Division  on  treatment  of  school  children  found  on 
inspection  to  be  defective,  enclosing  a  memorandum  on 
the  subject,  was  read.  It  was  decided  that  the  corre¬ 
spondence  be  sent  to  the  Honorary  Secretary  of  tho 
Hampstead^  Public  Medical  Service,  and  also  that  the 
Honorary  Secretary  reply  that  the  Hampstead  Division 
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is  in  accord  with  the  expressions  in  the  letter  of  the 
Honorary  Secretary,  School  Children  Subcommittee. 

Central  Council  Election. — A  letter  from  the  Watford 
and  Harrow  Division  re  Dr.  A.  H.  Williams  as  a  candidate 
for  the  Central  Council  was  read. 

Representation  of  Division  on  Branch. — Correspondence 
was  read  between  the  Assistant  Honorary  Secretary  and 
the  Honorary  Secretary  of  the  Metropolitan  Counties 
Branch  with  reference  to  the  representation  of  the  Divi¬ 
sion  on  the  Branch,  in  view  of  the  alteration  of  Rules  11 
and  12  of  the  Branch  and  the  combination  of  the  offices 
of  the  two  ex  officio  representatives  in  one  individual.  It 
was  decided,  in  order  to  avoid  any  difficulty  arising  in 
the  future,  to  appoint  an  honorary  co-secretary  pro  forma 
who  would  be  the  second  ex  officio  representative,  the 
Honorary  Secretary,  as  the  Representative  to  Representa¬ 
tive  Meetings,  being  the  first. 

Correspondence  between  the  Secretary  of  the  Organiza¬ 
tion  Committee  and  the  Honorary  Secretary  of  the  Divi¬ 
sion  was  read,  wherein  it  was  shown  that  the  Chairman  of 
the  Council  had  decided  to  recommend  the  Council  to  allow 
the  Willesden  and  Finchley  Divisions  to  elect  their  own 
Representatives,  the  Hampstead  Division  being  now  only 
entitled  to  one  Representative.  The  Division  accepted  the 
arrangement,  Mr.  Dorrell  remaining  as  the  Representative 
for  Hampstead.  Dr.  Ma-cevoy’s  generous  offer  to  stand 
aside  in  favour  of  a  deputy  elected  by  the  Finchley 
Division  was  therefore  not  considered. 

Buies  in  Division. — In  order  to  meet  the  change  of 
boundary  and  also  bring  the  rules  of  the  Division  into  con¬ 
formity  with  the  regulations  of  the  Association,  Mr. 
Dorrell  moved  and  Dr.  Oppenheimer  seconded  the  follow¬ 
ing  five  resolutions,  which  were  carried  unanimously : 

1.  That  Rule  1  be  amended  to  read  as  follows : 

The  area  of  the  Hampstead  Division  shall  be  such  por¬ 
tion  of  the  county  of  London  as  is  included  within  the 
boundary  indicated  in  the  official  map  for  the  time  being, 
which  boundary  is  the  boundary  of  the  borough  of 
Hampstead. 

2.  That  the  wording  of  the  rules  of  the  Division  be  amended 

to  conform  to  the  wording  of  the  model  rules  for  a  Divi¬ 
sion  not  itself  a  Branch,  issued  by  the  Organization  Com¬ 
mittee  and  dated  November,  1911,  provided  that  such 
alteration  shall  not  in  any  way  alter  or  disturb  the 
meaning  or  intention  of  the  existing  rules. 

3.  That  the  rule  passed  by  the  Division  June  22nd,  1909,  be 

numbered  9a. 

4.  That  Rule  13  be  amended  by  the  addition  of  the  words : 

“  And  a  notice  of  such  addition,  alteration,  or  repeal  shall 
be  sent  by  the  Honorary  Secretary  to  each  member  of  the 
Division  at  least  fourteen  clear  days  before  the  meeting.” 

5.  That  the  rules  be  printed  and  sent  to  each  member  of  the 

Division,  and  to  any  member  of  the  Association  becoming 
a  member  of  the  Hampstead  Division. 

Election  of  Officers  and  Executive  Committee. — The 
following  were  elected  for  the  year  1912-13 :  Chairman, 
Mr.  E.  E.  Ware;  Vice-Chairman,  Dr.  A.  W.  K.  Picard; 
Honorary  Secretary  and:  Treasurer,  Mr.  E.  Arthur  Dorrell; 
Honorary  co-Secretary,  Dr.  H.  A.  Sansom  ;  Representative 
on  Branch  Council,  Mr.  Adam  Oakley.  For  the  election 
of  eleven  members  of  committee  a  ballot  was  taken,  and 
the  following  were  elected  :  Dr.  J.  Ford  Anderson,  Dr.  H. 
Oppenheimer,  Dr.  E.  L.  Pritchard,  Dr.  L.  G.  Glover,  Mr. 
C.  W.  Allen,  Dr.  G.  P.  Coldstream,  Mr.  W.  E.  Hills,  Dr. 
Evelyn  Milestone,  Dr.  E.  Claude  Taylor,  Dr.  E.  Alice 
Brown,  Mr.  R.  H.  Haward. 

Votes  of  Thanhs  to  Retiring  Officers. — Dr.  Oppenheimer 
moved  and  Dr.  Sansom  seconded  a  hearty  vote  of  thanks 
to  the  retiring  Chairman,  Mr.  Adam  Oakley.  This  was 
carried  with  acclamation,  with  the  request  that  it  be 
recorded  in  the  minutes.  Dr.  Oppenheimer  moved  and 
Mr.  Oakley  seconded  a  hearty  vote  of  thanks  to  Dr.  Mina 
L.  Dobbie  for  her  services  as  Honorary  Secretary, 
especially  in  view  of  the  immense  amount  of  additional 
work  that  had  been  done  in  the  past  two  years.  This  was 
carried  by  acclamation,  with  the  request  that  it  be 
recorded  in  the  minutes. 

Annual  Report  of  Council. — Paragraph  61.  It  was 
decided  to  leave  the  Chairman  and  Honorary  Secretary  to 
call  such  meeting  of  the  Division  as  they  shall  consider 
necessary. 

Paragraph  76.  Approved. 

Paragraph  77.  It  was  decided  to  discuss  this  in  conjunc¬ 
tion  with  the  Provisional  Agenda  of  the  Annual  Repre¬ 
sentative  Meeting. 

Paragraph  78.  Approved. 


Paragraph  93.  Approved. 

Instructions  to  Representative.  —  With  regard  to  the 
Provisional  Agenda  of  the  Annual  Representative  Meeting, 
the  instructions  to  the  Representative  were  as  follows  : 

To  support  Motions  32,  37,  46,  47,  48. 

To  oppose  Motion  36. 

To  amend  Motion  50  by  the  addition  of  the  words 
“  of  two-thirds  ”  after  the  word  “  majority,”  and  to  support 
the  motion. 

With  regard  to  Motions  25,  26,  27,  28,  Dr.  Oppenheimer 
moved,  Dr.  Pritchard  seconded,  and  it  was  carried  : 

That  the  Hampstead  Division  recommends  the  adoption  of 
the  ethical  rules  so  far  as  they  relate  to  members  of  the 
Association,  but  repudiates  all  attempts  of  the  Association 
to  usurp  jurisdiction  in  ethical  matters  over  nommembers. 

Recommendation  to  Council. — The  following  resolution 
was  moved  by  the  Chairman  and  carried  unanimously : 

That  it  be  a  recommendation  to  the  Council  to  suggest  to  the 
Journal  Committee  the  expediency  of  placing  a  cross  or 
square  of  bright  red  in  the  right-hand  upper  corner  of  the 
Supplement  when  matters  for  reference  to  Divisions  appear 
therein. 

^  Public  Medical  Service. — The  State  Sickness  Insurance 
Committee’s  schemes  for  a  Public  Medical  Service  were 
referred  to  the  Hampstead  Provisional  Committee  for 
consideration  and  comment  thereon,  to  report  to  the 
Honorary  Secretary  of  the  Division  not  later  than 
June  25tli. 


Kensington  Division. 

The  annual  general  meeting  of  this  Division  was  held  on 
June  14tli  at  the  Kensington  Town  Hall,  Dr.  Chas.  Buttau 
in  the  chair,  and  more  than  120  members  were  present. 

Election  of  Officers. — The  following,  having  been 
nominated  by  the  Executive  Committee,  were  all  elected 
to  the  various  offices,  as  below:  Chairman,  E.  B.  Turner, 

F. R.C.S. ;  Vice-Chairman,  Dr.  T.  Gunton  Alderton; 
Honorary  Secretary ,  Dr.  W.  E.  Fry;  Representatives  on 
Branch  Council,  the  two  Honorary  Secretaries,  the 
Representatives  at  Representative  Meetings,  and  Dr.  C. 
Buttar,  Dr.  M.  F.  Squire,  Dr.  Cathcart  Bruce,  Dr.  M.  Milton 
Townsend,  Mr.  Herbert  Tanner;  in  the  event  of  Dr.  C. 
Buttar  not  being  elected  to  office  in  the  Central  Council, 
Dr.  Townsend  undertook  to  retire  in  his  favour  as  a 
member  of  the  Branch  Council;  Executive  Committee, 
Drs.  G.  A.  H.  Barton,  A.  J.  Carter,  C.  E.  A.  Huddart, 
H.  T.  N.  Merrick,  A.  J.  Rice-Oxley,  E.  F.  Travers,  and 

G.  J .  Crawford  Thomson ;  as  the  Assistant  Honorary 
Secretary  (Dr.  P.  C.  Raiment)  and  the  Representatives  for 
Representative  Meetings  were  elected  on  May  1st,  this 
completed  the  election  of  the  Executive. 

Vote  of  Thanhs  to  Retiring  Chairman. — A  hearty  vote 
of  thanks  was  passed  to  Dr.  C.  Buttar  for  his  three  years’ 
able  chairmanship,  and  also  to  the  two  retiring  Honorary 
Secretaries,  Dr.  Beckett-Overy  and  Mr.  Herbert  Tanner. 

Annual  Report. — The  following  annual  report  of  the 
Executive  Committee  was  received  and  adopted:  “The 
Committee  is  glad  to  report  a  continued  increase  in  the 
membership  of  the  Division,  and  also  in  the  attendance  at 
meetings.  Seven  meetings  have  been  held  during  the  past 
year,  and  the  attendance  has  averaged  about  one  hundred. 
No  scientific  or  clinical  meetings  have  been  held,  because 
your  Committee  felt  that,  in  the  first  place,  members  had 
ample  opportunities  of  attending  such  meetings  under 
other  auspices,  and,  in  the  second,  the  grave  menace  of 
the  Insurance  Act  necessitated  the  officers  devoting  their 
time  to  the  organization  of  the  Division.  Dr.  Beckett- 
Overy  attended  the  annual  meeting  at  Birmingham,  Mr. 
Herbert  Tanner  the  Special  Representative  Meeting  in 
November,  and  Mr.  E.  B.  Turner  the  Special  Meeting  in 
February.  It  still  remains  a  fact,  as  pointed  out  last  year, 
that  there  are  a  large  number  of  members  of  the  profession 
in  the  area  outside  the  Association,  and  efforts  are  being 
made  to  induce  them  to  join.  The  Committee  hopes  that 
every  member  of  the  Association — the  only  body  capable 
of  speaking  for  the  profession— will  attempt  to  obtain  new 
members,  for  it  is  of  supreme  importance  that  the  British 
Medical  Association  should  have  at  its  back  the  whole  of 
the  profession,  and  the  financial  and  moral  support  which 
that  would  mean.  The  School  Children  Subcommittee  has 
failed  to  come  to  an  agreement  with  the  London  County 
Council  for  the  provision  of  a  school  treatment  centre  in  the 
Division.  The  Committee  feels  that  the  thanks  of  the 
Division  are  due  to  the  members  of  the  subcommittee. 
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especially  to  Dr.  Carter  and  Dr.  Travers  for  their  efforts  in 
this  matter.” 

Insurance  Act. — Mr.  E.  B.  Tcrner  (a  member  of  the 
State  Sickness  Insurance  Committee)  addressed  the 
meeting  on  the  subject  of  the  Insurance  Act,  explaining 
the  proceedings  that  had  taken  place  in  meetings  with  the 
Insurance  Commissioners  and  the  Chancellor  of  the 
Exchequer.  A  discussion  ensued,  and  the  following 
resolution  was  carried  unanimously: 

That  the  Kensington  Division  is  of  opinion  that  the  State 
Sickness  Insurance  Committee  should  inform  the  Com¬ 
missioners  that  the  British  Medical  Association  is  holding 
its  Representative  Meeting  at  Liverpool  on  July  19th  next, 
and  that  the  members  of  the  State  Insurance  Committee 
will  withdraw  from  the  Advisory  Committee  unless  the 
profession  is  definitely  informed  of  the  Government’s 
decision  on  the  seven  cardinal  points  by  July  1st  next. 

This  concluded  the  busiuess  of  the  meeting. 


Norwood  Division. 

The  annual  meeting  of  this  Division  M  as  held  on  Thurs¬ 
day,  May  30th,  at  the  Queen’s  Hotel,  Upper  Norwood, 
Dr.  G.  B.  Batten,  Chairman  of  the  Division,  presided. 
There  were  thirty-seven  members  and  one  visitor  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Partition  of  the  Norwood  Division. — The  Honorary 
Secretary  made  a  statement  as  to  the  impending 
dissolution  of  the  Norwood  Division.  Owing  to  the 
necessity  of  making  the  boundaries  of  Divisions  coincide 
as  nearly  as  possible  with  those  of  the  administrative 
areas  of  the  Insurance  Committees,  it  has  been  con¬ 
sidered  necessary  in  the  first  place  to  cut  off  that  portion 
of  the  Norwood  Division  which  lies  outside  the  County  of 
London.  Hence  those  members  who  live  in  the  Croydon 
Borough,  the  Penge  and  Anerley  districts,  or  in  Beckenham 
are  transferred  from  the  Metropolitan  Counties  Branch  to 
the  South-Eastern  Branch.  This  change  took  place  on 
May  4th.  In  the  second  place  it  was  found  that  the 
portion  of  the  Division  left  within  the  County  of  London 
would  overlap  four  insurance  areas — namely,  Wandsworth, 
Lambeth,  Camberwell,  and  Lewisham — and  it  has  been 
recommended  to  the  Central  Organization  Committee  that 
the  members  residing  within  those  areas  shall  be  allocated 
to  their  corresponding  Divisions.  The  Norwood  Division 
will  thus  cease  to  exist. 

Election  of  Representative  at  Annual  Representative 
Meeting. — As  tlie  final  distribution  of  the  members  of  the 
Division  will  not  take  place  immediately,  and,  moreover, 
as  the  constitution  of  a  Division  is  officially  fixed  for  the 
current  year  by  the  list  published  by  the  Association 
on  April  30th,  it  was  considered  necessary  to  appoint  a 
ltepresentative.  Therefore,  on  the  motion  of  Dr.  Howard, 
seconded  by  Dr.  Burgess,  it  was  resolved : 

That  Dr.  F.  G.  Swayne  be  asked  to  again  act  as  Repre¬ 
sentative. 

Dr.  Swayne  having  accepted,  he  was  elected  with  ac¬ 
clamation. 

Paper. — Mr.  George  C.  Cathcart  read  a  short  paper  on 
“The  Application  of  Bier’s  Bandage  in  Diseases  of  the 
Ear  and  Throat.”  The  paper,  which  was  illustrated  by  a 
practical  demonstration  upon  the  Chairman  and  Repre¬ 
sentative  of  the  Division  at  Annual  Representative 
Meeting  was  greatly  appreciated,  and  was  followed  by  an 
animated  discussion,  in  which  nearly  all  the  members 
present  took  part. 

Votes  of  Thanhs. — Votes  of  thanks  were  accorded  to  the 
Chairman  and  to  Mr.  G.  C.  Cathcart. 

Annual  Dinner. — Thirty-six  members  and  one  visitor 
dined  together  after  the  meeting  at  the  Queen’s  Hotel. 
The  speeches  were  of  the  affecting  nature  customary  to 
funeral  and  valedictory  occasions. 


South-West  Essex  Division. 

Local  Provisional  Medical  Committee. 

The  first  meeting  of  the  Local  Provisional  Medical  Com¬ 
mittee  was  held  at  the  Walthamstow  Hospital  on  Tuesday, 
June  11th,  at  4  p.m.  Sixteen  members  were  present.  Dr. 
C.  H.  Panting  presided.  The  names  of  the  elected 
members  were  read,  and  the  Chairman  announced  that  a 
vacancy  occurred  in  the  Leyton  ward  on  account  of  his 
having  an  ex  officio  seat  as  Chairman  of  the  Division,  and 
he  proposed  Dr.  W.  W.  Rorke  for  this  vacancy.  This  was 


seconded  by  Dr.  Bonnefin,  and  unanimously  agreed  to. 
Apologies  for  non -attendance  were  received  from  Drs.  F. 
Argles,  C.  F.  Harford,  J.  D.  Cruickshank,  and  C.  J.  Horner. 
The  question  whether  a  medical  practitioner  might  accept 
a  seat  upon  a  Provisional  Insurance  Committee  in  another 
capacity  than  a  medical  representative  was  considered. 
After  discussion  it  was  proposed  by  Dr.  W.  G.  Noble,  and 
seconded  by  Dr.  A.  Berrill  : 

That  no  medical  practitioner  shall  take  any  office  or  work 
under  the  National  Insnrance  Act,  being  precluded  by 
the  terms  of  Minute  78  of  the  Representative  Meeting. 
February,  1912. 

An  amendment, 

That  the  question  be  referred  to  the  State  Sickness  Insurance 
Committee  for  guidance, 

was  proposed  by  Dr.  A.  P.  Eldred,  and  seconded  by  Dr. 
Challis.  The  amendment  was  lost,  and  the  resolution 
carried.  It  was  proposed  by  Dr.  A.  P.  Eldred,  and 
seconded  by  Dr.  Butler  Harris  : 

That  a  copy  of  this  resolution  be  sent  to  every  practitioner  in 
the  area  of  the  Division  and  to  each  secretary  of  Divisions 
in  the  county. 

This  was  carried  unanimously.  A  letter — the  report  of  the 
Deptford  Provisional  Medical  Committee — was  read. 

Regulations  of  Committee. — The  seven  suggestions  of 
the  Branch  Council  were  adopted,  and  No.  5  was  com¬ 
pleted  by  fixing  “  three  week  days  ”  as  the  time  within 
which  a  meeting  must  be  called  after  receipt  of  a  requisi¬ 
tion  signed  by  “ten”  medical  practitioners  of  that  area. 
It  was  resolved,  upon  the  motion  of  Dr.  C.  H.  Wise, 
seconded  by  Dr.  Aldrich  : 

That  nine  members  shall  form  a  quorum  of  the  Committee. 

It  was  decided  that  the  General  Committee  meet  once 
a  month,  on  Tuesdays  at  4  p.m.,  in  the  Wesleyan  Church 
Schoolroom,  High  Road,  Leyton.  It  was  decided  that  the 
Committee  should  form  itself  into  three  subcommittees 
corresponding  to  the  wards  and  insurance  areas,  each  with 
its  own  chairman  and  secretary.  The  following  were 
appointed  honorary  secretaries  :  County  Ward,  Dr.  Harden- 
berg;  Leyton  Ward,  Dr.  C.  H.  Panting;  Walthamstow 
Ward,  Dr.  Rowland  Jones.  It  was  agreed  that  the  sub¬ 
committees  should  meet  as  often  as  thought  desirable, 
that  a  personal  canvass  should  be  made  by  members  of 
the  Committee,  and  the  supplementary  undertakings  and 
resignation  forms  in  each  ward  collected  by  the  secretaries 
of  the  subcommittees. 

New  Members  of  Friendly  Societies. — The  following 
resolution  was  proposed  by  the  Chairman,  seconded,  and 
carried  unanimously : 

Practitioners  are  advised  that  new  members  of  existing 
friendly  societies  who  do  not  pass  a  medical  examination, 
and  all  members  of  newly  formed  lodges,  etc.,  or  societies 
who  join  as  compulsory  insurers  when  the  National  Insur¬ 
ance  Act  comes  into  operation,  must  be  attended  during 
the  six  months  before  the  medical  benefits  come  into 
force  only  upon  some  system  of  payment  for  work  done 
such  as  the  National  Deposit  Friendly  Society’s  scale  of 
fees  or  some  similar  scale  approved  by  the  Local  Pro¬ 
visional  Medical  Committee,  and  which  secures  absolute 
freedom  of  choice  of  doctor. 

The  meeting  then  ended. 


Stratford  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Council  Chamber,  Town  Hall,  Stratford,  E.,  on  Thursday, 
May  30th,  Dr.  Sanders  in  the  chair.  Over  fifty  members 
attended. 

Election  of  Officers. — The  following  members  were 
elected  as  office-bearers  for  the  ensuing  year :  Chairman , 
Dr.  C.  Sanders;  Vice-Chairman ,  Dr.  F.  Dayus;  Honorary 
Secretary,  Dr.  P.  J.  S.  Nicoll ;  Representatives  at  Annual 
Representative  Meeting,  Drs.  F.  Challans  and  W.  H.  F. 
Oxley;  Representatives  on  Branch  Council,  A.  J.  Couzens, 
F.R.C.S.,  and  Dr.  E.  Hay ;  Executive  Committee,  Drs. 
Beadles,  Black,  Collins,  E.  Grogono,  Hume,  Randall,  Rose, 
J.  R.  Steen,  Taylor,  and  Toland. 

Provisional  Local  Medical  Committee. — The  resolution 
of  the  Executive  re  the  formation  of  a  Provisional  Local 
Medical  Committee  was  carried.  At  a  mass  meeting 
immediately  following,  comprising  120  of  the  medical  men 
in  the  area,  the  election  of  the  Provisional  Committee  was 
carried  nemine  contradicente. 

Address  by  Dr.  Cox. — Dr.  Cox  subsequently  gave  a  very 
lucid  address  on  the  situation,  which  was  well  received. 
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NORTH  OF  ENGLAND  BRANCH: 

Darlington  Division. 

A  meeting  of  this  Division  was  held  at  Darlington  on 
June  4th,  when  the  following  business  was  transacted. 

Election  of  Representative. — Dr.  D.  V.  Haig  was 
unanimously  appointed  Representative  for  1912-13. 

Provisional  Medical  Committee. — The  following  were 
elected:  Dr.  J.  Lwrence  (Darlington),  Dr.  H.  C.  Pearson 
(Darlington),  Dr.  D.  Craigie  Gray  (Darlington),  Dr.  A.  Paget 
Steavenson  (Hurworth-on-Tees),  Dr.  W.  Baigent  (North¬ 
allerton), the  Chairman  and  the  Honorary  Secretary, 
ex  officio. 

Supplementary  Pledge. — The  supplementary  pledge  in 
connexion  with  contract  appointments  was  fully  discussed, 
and  by  a  large  majority  the  meeting  instructed, the  Provi¬ 
sional  Committee  to  take  steps  forthwith  to  bring  the 
pledge  before  every  practitioner  in  the  area  of  this  Division 
,  with  a  request  for  his  careful  consideration. 


Durham  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
County  Hotel  on  Tuesday,  June  11th,  at  3.30  p.m.  There 
were  present :  Drs.  Smith,  J.  Denholm,  G.  Denholm, 
French,  Oliver,  Pain,  Plummer,  Jepson,  A.  Brown,  Jack, 
and  Murray  (by  invitation). 

Annual  Report.— The  Secretary  pointed  out  in  his 
report  the  increase  of  members.  There  were  now  twenty- 
five  members  instead  of  seventeen,  as  in  August,  1911.  Also 
there  were  now  only  five  practitioners  who  had  not  signed 
the  undertaking.  It  was  moved  by  Dr.  Smith  and  seconded 
by  Dr.  Plummer  : 

That  the  report  be  adopted. 

This  was  carried  unanimously. 

Election  of  Representative. — It  was  moved  by  Dr. 
Plummer  and  seconded  by  Dr.  Oliver  : 

That  Dr.  Farquharson  be  elected  our  Representative,  and 
that  he  be  asked  to  attend  a  meeting  at  a  date  mutually 
convenient  to  him  and  our  Secretary. 

I  This  was  carried  unanimously. 

Election  of  Officers. — It  was  moved  by  Dr.  Plummer  and 
seconded  by  Dr.  J.  Denholm  : 

That  the  officers  be  re-elected,  with  the  addition  of  Dr.  Jepson 
to  the  committee. 

This  was  carried  unanimously. 

Waterhouses  Dispute. — After  discussion,  it  was  moved 
by  Dr.  Smith  and  seconded  by  Dr.  Oliver  : 

That  the  matter  be  referred  to  the  Central  Ethical 
Committee. 

This  was  carried  unanimously. 

Supplementary  Pledge. — After  discussion,  it  was  moved 
by  Dr.  J.  Denholm  and  seconded  by  Dr.  Oliver  : 

1  That,  in  view  of  Dr.  Cox’s  letter  of  the  8th  inst.,  the  meeting 
have  reconsidered  their  motion  of  June  4th  re  supple¬ 
mentary  pledge  and  resignation  forms,  and  are  prepared  to 
sign  them. 

This  was  carried  unanimously.  The  members  present 
then  signed  the  forms. 

Chelsea  Division's  Resolution. — The  members  were  in 
favour  of  supporting  this  resolution. 

Patent  Medicines  and  Proprietary  Medicines. — No 
members  present  had  any  information  to  give. 

Newcastle-on-Tyne  Division's  Recommendation. — The 
members  were  in  favour  of  the  proposed  division  of  the 
Branch. 

This  concluded  the  business  of  the  meeting. 
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PERTH  BRANCH. 

The  summer  meeting  of  this  Branch  was  held  in  the  Royal 
Infirmary,  Perth,  on  Friday,  June  7th,  at  4.15  p.m. ;  Dr. 
Haig  (President)  was  in  the  chair,  and  there  were  present : 
Drs.  Menzies,  Liddell,  Beatty,  Mackay,  Burnett,  Davidson, 
Revie,  Shaw  (Blairgowrie),  Robertson  (Scone),  Lyell, 
Lowe  (Coupar  Angus),  Bissett,  Patou,  J.  Hume,  M.  Hume, 
Buist  (Dunblane),  Harvey  (Callander),  Taylor  (Dunkeld), 
'W.  A.  Taylor  and  Trotter. 

Apology  for  Non-attendance. — An  apology  for  inability  to 
attend  was  read  from  Dr.  Dewar  (Dunblane). 

Confirmation  of  Minutes. — The  minutes  of  previous 
meetings  were  read,  approved,  and  signed  by  the  Pre¬ 
sident.  It  was  proposed  by  Dr.  Re  vie  (Blairgowrie)  and 


seconded  by  Dr.  Trotter,  that  a  summary  of  the  previous 
meeting  be  printed  and  sent  out  with  notices  of  the  next 
meeting.  This  was  agreed  to. 

Election  of  Officers. — Considering  the  present  state  in 
regard  to  the  Insurance  Act,  Dr.  Trotter  proposed  that 
the  present  Branch  Council  be  reappointed  for  another 
year,  and  Dr.  Robertson  (Scone)  seconded.  This  was 
carried  unanimously.  Dr.  Trotter  was  appointed  Branch 
Representative  to  the  annual  meeting,  and  Dr.  W.  A. 
Taylor  Deputy. 

Model  Rules.— Dr.  Trotter  moved  the  adoption  of 
model  rules  for  a  Branch  of  one  Division  in  place  of  the 
present  rules.  It  was  decided  to  have  the  Branch  rules 
filled  up  and  submitted  to  the  next  meeting. 

1  otes  of  Thanhs. — Dr.  Taylor  moved  a  vote  of  thanks 
to  Dr.  Haig  for  his  conduct  in  the  chair,  and  to  the  Matron 
and  House-Surgeon  for  providing  tea  for  the  members. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 

The  annual  meeting  of  this  Branch  was  held  at  the 
Victoria  Hotel,  Kilkenny,  on  May  1st,  at  5.30  p.m.  In  the 
absence  of  Dr.  Joseph  Power  (President),  Dr.  Joseph 
M.  Morrissey  (President-elect)  took  the  chair,  and  other 
members  were  present  to  the  number  of  twelve. 

Apologies  for  Non-attendance. — Apologies  for  non-attend¬ 
ance  were  received  from  three  members. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read,  approved,  and  signed. 

Installation  of  President. — It  was  proposed  by  Dr. 
Mackesy  and  seconded  by  Dr.  Buggy  : 

That  Dr.  Joseph  M.  Morrissey  take  the  chair  as  President  for 
the  year  1912. 

Insurance  Commissioners  and  Irish  Advisory  Com¬ 
mittee. — Dr.  Joseph  Power,  late  President,  has  been 
appointed  by  the  Irish  Insurance  Committee  to  the  Irish 
Advisory  Committee. 

Election  of  Officers. — Dr.  Jellett  proposed  and  Dr. 
O’Brien  seconded,  that  Dr.  O’Gorman  and  Dr.  Carey 
should  be  elected  President-elect  and  Treasurer  respec¬ 
tively.  Dr.  James  proposed  and  Dr.  Jellett  seconded,  that 
Dr.  Pierce  Grace  should  be  elected  Honorary  Secretary. 

Vote  of  Thanhs  to  Honorary  Secretary. — Dr.  Charles 
James  proposed  and  Dr.  Jellett  seconded,  that  a  vote  of 
thanks  be  passed  to  Dr.  Quirke  for  the  zealous  and  efficient 
manner  in  which  he  discharged  the  duties  of  Honorary 
Secretary  of  the  Branch  for  the  past  seven  years. 

National  Insurance. 

Dr.  J.  W.  H.  Jellett  read  a  paper  on  the  existing 
condition  of  affairs  under  the  Insurance  Act,  and  a 
suggested  remedy.  He  said:  I  do  not  intend  in  this 
paper  to  review  the  merits  or  demerits  of  the  Insurance 
Act,  but  wish  rather  to  discuss  the  position  created 
thereby,  and  to  point  out  what  appears  to  me  the  true 
solution  of  the  difficulty  with  which  we  as  a  profession 
are  faced.  It  is  enough  for  my  purpose  that : 

(a)  An  Act  of  Parliament  lias  been  passed  and  will  come  into 

operation  in  the  near  future  purporting  to  provide  medical 
attendance  for,  broadly  speaking,  all  manual  workers  in 
this  kingdom,  totally  regardless  in  its  scale  of  payment 
of  the  wage  earned  by  or  the  other  possessions  of  the 
recipient. 

(b)  Many  others,  not  manual  workers,  who  have  in  the  past 

paid  private  fees  are  to  be  included  within  its  scope. 

(c)  This  system  is  to  be  extended  so  as  ultimately  to  embrace 

a  very  large  part  of  the  population. 

(d)  The  medical  profession  is  dissatisfied  with  the  proposals, 
and  so  far  declines  to  be  a  party  to  them. 

To  thoroughly  appreciate  the  position  we  must  recall 
what  occurred  when,  many  years  ago,  the  friendly  society 
system  was  introduced.  Previously,  those  unable  to  pay 
for  medical  attendance  in  the  ordinary  way  were  compelled 
to  resort  to  the  Poor  Law,  or  received  it  gratuitously  from 
the  profession.  With  the  coming  of  the  friendly  societies, 
however,  a  great  change  took  place.  Medical  men  were 
appealed  to  to  assist  in  the  good  work  of  encouraging 
thrift  and  independence  among  the  working  classes,  "and 
with  our  usual  lack  of  prescience,  we  consented  to  do  so 
without  first  securing  onr  own  position.  From  that  small 
beginning  has  arisen  the  vast  system  of  friendly  societies, 
medical  aid  associations,  provident  dispensaries,  and  other 
organizations  for  exploiting  the  profession,  very  often  in 
the  interests  of  those  quite  well  able  to  pay  reasonable 
private  fees,  with  which  we  are  familiar.  So  far  from 
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sweeping  away  these  abuses,  the  Insurance  Act  appears  to 
me  to  consolidate  them,  for  an  agreement  voluntarily 
entered  ink)  111  the  ordinary  way,  no  matter  how  unfair  it 
may  be.  differs  essentially  from  a  similar  class  of  agree¬ 
ment  hedged  round  by  an  Act  of  Parliament. 

The  position,  therefore,  with  which  we  are  confronted 
appears  to  be  as  follows :  Rightly  or  wrongly,  a  public 
demand  exists  for  the  provision  of  a  medical  service  for 
certain  classes  of  the  community  at  a  scale  of  payment 
below  ordinary  fees,  and  for  this  purpose,  inter  alia,  an 
‘j  arhainent  has  been  passed  affecting  our  interests, 
and  with  which  the  bulk  of  the  profession  is  dissatisfied. 

,  ®  therefore  answer  for  ourselves  two  questions: 

(  I  c  hall  we  accept  and  work  the  Act  either  as  it  stands 
at  present  or  as  it  may  be  when  amended?  (2)  Shall  we 
ourselves  provide  medical  service  for  those  of  the  com¬ 
munity  to  whom  we  are,  as  we  have  been,  ready  to  extend 
our  philanthropy  ? 

i’o  the  first  of  these  questions  the  answer  must  unhesi¬ 
tatingly  be  in  the  negative,  to  the  second  equally  so  in  the 
affirmative. 

Before,  however,  we  discuss  the  merits  of  this  latter 
proposition,  I  wish  to  say  a  few  words  on  the  subject  of 
the  former  one.  Wo  cannot  afford  to  be  blind  to  the 
danger  of  a  negative  policy  on  our  part.  Construction,  not 
destruction  or  passive  resistance,  should  be  our  aim.  If 
we  decline  to  accept  the  Act,  amended  or  not,  we  shall 
run  a  grave  risk  of  being  held  up  to  odium  as  opposed  to 
the  public  welfare  and  as  merely  seeking  our  own  sordid 

fnc~;  11  ou  °tlie.r  hancl>  we  agree  to  work  the  Act,  we 
tacitly  allow  the  Legislature  to  deprive  us  of  a  large  part 
o  our  private  practice.  Mr.  Lloyd  George  has  laid  his 
plans  tor  our  discomfiture  very  cleverly.  “  I  would  not  ” 
he  says  in  effect,  think  of  doing  the  profession  any 
injustice.  If  there  is  anything  you  don't  like  in  the  Act, 
„o  to  the  local  Health  Committees  or  the  Insurance  Com¬ 
missioners;  they  will  make  it  all  right  for  .you.”  So  by 
omitting  the  necessary  safeguards  from  the  text  of  the 
Act,  he  hopes  to  split  us  up  into  groups,  trusting  that, 
through  our  lack  of  cohesion,  he  will  gain  the  day.  But  at 
another  tune  he  apparently  thinks  threats  the  best  policy. 

If  the  profession  ’  he  then  says,  “as  a  whole  will  not 
\vork  my  Act,  I  will  gather  together  all  the  medical  men 
of  any  sort  I  can  get  hold  of.  and.  by  starting  provident 
dispensaries  or  similar  institutions,  compel  acceptance. 
>1}  political  reputation  must  not  be  allowed  to  suffer  nor 
my  promised  millennium  be  delayed.” 

now  come  to  what  appears  to  me  the  true  solution  of 
the  difficulty— namely,  a  public  medical  service— and  in 
passing  wish  to  say  I  claim  no  originality  for  the  proposal. 

It  must  of  course,  be  understood  that  such  a  service  applies 
only  to  those  under  a  certain  income  as  maybe  determined 
by  the  profession,  local  circumstances  beW  taken  into 

Very  briefly  the  essentials  of  the  proposed  service  are : 


(l1  lL^}  be  manag®cl  by  the  profession  alone,  no  lavman 
servant ^  Share  ltS  management  except  as  our  paid 

(2)  wHhng  to  act!6  °n  itS  Pan6lS  aU  members  of  the  profession 

(3)  Those  not  joining  the  ordinary  panel  must  agree  to  give 

reduced  c'harge^  '611  *£  f 

The  advantages  are:  I-To  the  profession  (a)  we  free 
ourselves  from  lay  control;  (b)  we  fix  our  own  rate  of 
pajment  and  wage  limit;  (c)  we  cease  to  have  our  labour 
exploited  by  all  and  sundry.  II-To  the  public  (a)  a  more 
effic  ient  service  because  a  voluntary  one. 

To  such  a  service  I  can  see  no  radical  objections,  either 
from  our  point  of  view  or  from  that  of  the  deserving 
members  of  the  community  whom  we  desire  to  helm 
Douboless  some  will  say  this  is  merely  a  counsel  of  per¬ 
fection  and  unworkable.  The  difficulties  may  be  meat 
but  are  not  insuperable.  True  it  is  that  cohesion,  honour 
able  dealing,  and  perhaps  some  self-sacrifice  would  be 
I  required.  But  need  we  look  for  these  in  vain 0  The 
working  classes,  so-called,  have  shown  us  what  can  be 
done  by  combination  for  honourable  purposes.  Are  we 
educated  men,  incapable  of  working  out  our  own  salvation 
m  like  manner? 

To  come,  however,  to  the  details  of  the  scheme,  it  is  not 
of  course,  possible  to  enter  into  them  very  minutely  at 
present,  but,  broadly  speaking,  a  central  council  and  local 
committees,  each  with  their  necessary  officers,  both 
Si  PP.  2 


honoraiT  and  paid,  will  be  required  for  its  administra 
t  on.  I  lie  central  council  might  be  elected  by  ballot  from 
the  names  on  the  panels.  Its  main  functions  would  be 
advisory,  but  it  would  also  adjudicate  on  matters  in 
dispute,  and  would  possess  a  limited  veto  at  least  over  the 
actions  of  the  local  committees. 

These  latter  would  consist  of  all  members  on  each  of 
the  local  panels,  and  might,  if  deemed  advisable,  depute 
their  powers  to  an  executive  subcommittee.  Their  func¬ 
tions  would  be  to  decide  who  are  eligible  under  the  scheme 
fix  rate  and  mode  of  payment,  employ  the  required  lay 
officers,  and  generally  to  carry  out  its  working. 

The  necessary  machinery  for  the  inauguration  of  such 
a  scheme  as  I  have  attempted  to  describe  appears  to  me  to 
exist  in  one  or  other  of  our  associations.  Modifications 
might  be  required  in  their  constitution,  but  that  fact 
should  prove  no  insurmountable  barrier.  Regard  would 
have  to  be  paid  to  vested  interests,  but  I  see  no  greater 
difficulty  in  dealing  wutli  these  under  a  public  medical 
service  than  exists  in  dealing  with  them  under  the  Insur¬ 
ance  Act.  It  should  be  noted  that  this  scheme  clashes  in 
no  way  with  the  Act.  at  least  so  far  as  this  country  is  con¬ 
cerned,  as  the  amount  levied  therein  for  medical  benefits 
can  be  earmarked  as  part  payment  for  attendance,  as 
already  proposed  under  the  “ additional  benefits”  heading 
in  Great  Britain  a  like  system  can  easily  be  adopted.  The 
Insurance  Act  would  then  remain  strictly  an  Act  for  insur¬ 
ing  certain  classes  against  illness,  and  the  medical  attend - 
ance  would  be  provided  by  the  profession,  who  have  every 
right  to  decide  how  and  at  what  price  they  will  sell  their 
labour  for  themselves  and  not  at  the  dictation  of  politicians 
made  for  party  purposes. 

I  lie  policy,  therefore,  w  hich  I  believe  our  associations 
s  lould  conjointly  adopt  is  to  abandon  further  negotiations 
either  with  the  Government  or  the  Insurance  Com¬ 
missioners,  and  to  throw  all  their  energy  into  establishing 
such  a  medical  service  as  will  save  our  profession  from 
financial  ruin,  and  will,  at  the  same  time,  be  just  to  that 
fee&erVing  ClaSS  °f  tLe  community  unable  to  afford  private 

The  paper  was  unanimously  ordered  to  be  printed  and 
circulated  amongst  members  of  the  Branch. 

Delegates.  Drs.  Foley,  Power,  Walsh,  and  O’Brien  were 
appointed  as  delegates  to  the  meeting  of  medical  men  in 
Dublin  on  June  11th. 


Meeting  at  Clonmel. 

An  ordinary  meeting  of  the  Branch  was  held  at  the  Town 
Hall,  Clonmel,  on  May  29tli,  Dr.  Joseph  Morrissey  in  the 
chair.  F  if  teen  other  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

The  Pledge.— It  was  proposed  by  Dr.  O'Brien  and 
seconded  by  Dr.  O’Connell  : 

That  we  agree  to  the  pledge  regarding  work  under  the  Insur¬ 
ance  Act,  and  in  addition  agree  that  no  less  than  3s.  capita¬ 
tion  fee  be  accepted  for  certificafion. 

Whereupon  an  amendment  was  proposed  by  Dr.  Walshr 
and  seconded  by  Dr.  Wynne  : 

That  the  question  of  capitation  be  not  accepted. 

The  amendment  was  defeated,  and  the  original  resolution 
carried. 

Dinners:— On  both  occasions  the  members  dined  together. 


SOUTH-WESTERN  BRANCH: 

East  Cornwall  Division. 

A  meeting  of  this  Division  was  held  at  Webb’s  Hotel, 
Liskeard,  on  June  3rd,  Dr.  Webb  in  the  chair  The 
following  were  present:  Drs.  Hingston.  Trinder,'  Nettle. 
Carter,  \\  ade,  Donald,  Bowliay,  Davis,  senr.,  Vinter 
Seceombe,  Gill  (Rilla  Mill),  Harman,  O.  R.  Smale,  and 
N.  Salmon. 

Apologies  for  Non-attendance. — Telegrams  regretting 
absence  were  received  from  Drs.  Cole  and  Bawden. 

Confirmation  of  Minutes. — After  the  minutes  of  the 
last  meeting  had  been  discussed  and  approved,  by  general 
desire  the  minutes  of  the  meeting  of  the  whole  profession 
resident  in  the  area  of  the  East  Cornwall  Division,  held  at 
Bodmin  on  April  18tli,  were  read. 

Position  and  Future  Action  of  Profession. — Dr.  Webb 
then  read  a  paper  on  the  position  and  the  future  action  of 
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the  profession,  pointing  out  the  reasonable  attitude  adopted 
by  the  profession,  and  emphasizing  the  importance  of 
every  individual  member  doing  his  utmost  to  obtain  the 
best  result  for  his  patients  and  a  reasonable  and  proper 
remuneration  for  himself.  Dr.  Trinder  proposed  and 
Dr.  Gill  seconded: 

That  a  leaflet  containing  Dr.  Webb’s  address  be  sent  to  all 
medical  men  resident  in  the  area  of  the  East  Cornwall 
Division. 

This  was  unanimously  carried. 

Instructions  to  Representative. — The  second  item  in  the 
business  was  the  discussion  on  the  matters  referred  to  the 
Divisions  and  instructions  to  the  Representative  at  the 
Annual  Representative  Meeting  at  Liverpool.  Some  dis¬ 
cussion  ensued  as  to  whether  it  was  necessary  to  send 
a  Representative  so  far  as  Liverpool,  considering  the  busi¬ 
ness  affecting  the  Division  was  so  little.  It  was  pointed 
out  that  the  Representative  Meeting  would  most  probably 
have  to  consider  the  report  of  the  Advisory  Committee  ; 
and  on  the  proposition  of  Dr.  Trinder,  seconded  by 
Dr.  Donald,  Dr.  Webb  was  asked  to  represent  the  Divi¬ 
sion,  his  expenses  to  be  defrayed  by  the  Division.  This 
was  carried  unanimously. 

The  Question  of  Remuneration. — Some  members  asked 
questions  re  the  probability  of  payment  per  capita  or 
otherwise.  The  Chairman  was  of  opinion  that  it  would 
be  optional,  according  as  the  area  should  decide.  He  also 
thought,  on  questions  being  asked,  that  the  question  of 
dispensing  would  be  left  to  the  option  of  the  locality.  Dr. 
Bowhay  thought  that  a  fee  of  8s.  6d.,  including  the  dis¬ 
pensing  fee,  would  probably  meet  with  the  acquiescence  of 
the  Government,  and  was  in  doubt  whether  it  would  be 
worth  while  the  profession  not  meeting  those  terms  con¬ 
sidering  the  cost  to  the  profession  it  would  mean  to  fight 
it ;  but  on  the  motion  of  Dr.  Davis,  seconded  by  Dr.  Donald, 
it  was  unanimously  agreed  that  the  Representative  was 
not  to  vote  for  any  terms  less  than  8s.  6d.  per  head  and 
Is.  6d.  dispensing  fee  per  head,  which  should  be  optional 
for  the  district.  It  was  unanimously  agreed  that  the 
Representative  should  support  the  Chelsea  resolution.  It 
was  thought  inadvisable  to  discuss  the  question  of  re¬ 
muneration  for  mileage  until  the  Government  had  definitely 
agreed  to  the  seven  cardinal  points. 

Tea. — The  Liskeard  members  kindly  gave  tea  at  the 
conclusion  of  the  meeting. 

Provisional  Local  Committee. 

A  meeting  of  this  Committee  was  held  following  the 
meeting  of  the  Division.  The  following  were  present : 
Drs.  Webb,  Vinter,  Wade,  Trinder,  Bowhay,  Seccombe, 
Hingston,  and  N.  Salmon.  The  executive  were  elected 
as  follows  :  Chairman,  Dr.  Webb  ;  Vice-Chairman, 
Dr.  Vinter ;  Honorary  Secretary,  Dr.  N.  Salmon.  The 
Secretary  then  gave  a  report  of  pledges  and  resigna¬ 
tions  received.'  Dr.  Vinter  proposed,  and  Dr.  ‘Wade 
seconded,  that  each  member  of  the  Committee  should 
canvass  his  corresponding  area  for  pledges,  resigna¬ 
tions,  and  guarantees,  and  attempt  to  induce  non¬ 
members  to  become  members  of  the  British  Medical 
Association.  The  Secretary  was  instructed  to  write  to  the 
central  office  and  inquire  as  to  what  was  wanted  in  the  way 
of  guarantees  from  an  area  such  as  the  East  Cornwall 
Division.  Dr.  Bowhay  moved  and  Dr.  Hingston 
seconded : 

That  a  list  of  practitioners  in  each  area  be  sent  to  the 
member  representing  that  area. 

This  was  carried  unanimously. 

Plymouth  Division. 

The  annual  meeting  of  this  Division  was  held  in  the 
Medical  Society's  Rooms,  Plymouth,  on  Friday,  May  31st, 
at  4.30  p.m.,  twenty-six  members  being  present. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  were  elected  to  serve 
in  their  respective  offices  for  the  year  1912-13  :  Chairman, 
R.Jaques,  F.R.C.S. ;  Honorary  Secretary,  Edgar  J.  Don- 
bavand;  Representatives  on  Branch  Council,  R.  Jaques, 
B.  Soltau,  C.  Musgrave,  E.  McCulloch,  and  the  Honorary 
Secretary  ;C Executive  Committee,  the  foregoing,  ex  officio, 
and  Drs.  Petliybridge,  Cooke,  Glinn,  and  Lander. 

Instructions  to  Representative. — The  meeting  then  pro¬ 
ceeded  to  consider  “  Matters  referred  to  Divisions  ”  col- 


tained  in  the  Supplements  to  the  Journal  of  May  11th  and 
18th,  and  the  Representative  (Mr.  George  Jackson)  was 
instructed  as  to  which  recommendations  the  Division 
desired  to  support,  and  to  give  notice  of  amendments  to 
those  of  which  it  disapproved.  An  interim  report  from 
the  Local  Provisional  Committee  was  given  by  the 
Honorary  Secretary,  and  a  lengthy  meeting  then 
terminated. 


West  Cornwall  Division. 

The  annual  meeting  of  the  Division  was  held  at  the 
Royal  Cornwall  Infirmary,  Truro,  on  Tuesday,  June  11th. 
Dr.  Haughton  was  in  the  chair  and  twenty-five  members, 
together  with  the  Honorary  Secretary,  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Election  of  Officers. — The  following  gentlemen  were 
elected  for  the  ensuing  year :  Chairman,  Dr.  Chown ; 
Vice-Chairman,  Dr.  Permewan  ;  Representative  for 
Representative  Meetings,  Mr.  Taylor  (deputy  Mr.  Russell 
Coombe) ;  Representatives  on  Branch  Council,  Chairman, 
Vice-Chairman,  and  Honorary  Secretary ;  Honorary 
Secretary  ancl  Treasurer,  Mr.  M.  R.  Taylor.  The  Pro¬ 
visional  Medical  Committee  was  re-elected  en  Hoc. 

Provisional  Medical  Committee.- — The  report  of  the 
Provisional  Medical  Committee  was  read  and  adopted ; 
the  report  explained  the  method  of  dividing  up  the 
Division  among  the  members  of  the  committee  for 
canvassing  for  pledges.  The  Honorary  Secretary 
reported  that  he  had  received  95  pledges  out  of  a  pos¬ 
sible  total  of  97,  and  that  there  was  a  fair  chance  of 
obtaining  the  other  two. 

Guarantee  Fund.  —  The  report  of  the  Committee  re 
Guarantee  Fund  was  to  the  effect : 

That,  in  addition  to  the  £3  per  head  previously  guaranteed  to 
the  Central  Fund,  the  local  guarantee  fund  be  raised  to 
a  sum  of  £2  a  year  for  five  years,  to  be  called  up  in  sums  of 
not  more  than  £1  per  call. 

Instructions  to  Representatives. — The  various  matters 
referred  to  Divisions  in  the  Supplement  of  May  11th 
and  18th  were  considered,  and  instructions  given  to  the 
Representative  ou  each  one. 

Juvenile  Clubs. — A  letter  from  Dr.  Cox  re  juvenile  clubs 
was  read.  Several  members  spoke  of  the  lax  way  in 
which  the  age  limit  in  juvenile  clubs  was  enforced,  and 
the  feeling  of  the  meeting  was  that  resignation  of  juvenile 
appointments  should  follow  resignation  of  adult  ones,  if 
the  latter  became  necessary.  Meanwhile  the  Provisional 
Medical  Committee  is  instructed  to  inquire  into  rates  of 
pay,  etc.,  of  these  juvenile  clubs.  The  question  of  mine 
clubs  was  raised,  and  it  was  decided  to  hold  another 
meeting  of  medical  officers  of  mine  clubs  as  soon  as  the 
Mine  Club  Subcommittee  had  interviewed  the  mine 
managers,  and  ascertained  the  action  they  proposed  taking 
under  the  Act. 

Provisional  County  Committee. — A  telegram  from  Dr. 
Cox  was  read,  giving  the  view  of  the  State  Sickness 
Insurance  Committee  on  the  question  of  the  nomination  of 
medical  men  on  the  Provisional  Council  Committee : 

That  no  nomination  be  accepted. 

The  meeting  strongly  endorsed  this  view. 

Annual  Report.— The  Honorary  Secretary  reported 
that  during  the  last  year  five  general  meetings  of  the' 
Division  had  been  held,  four  of  these  in  duplicate.  The 
meetings  were  attended  by  206  men,  giving  an  average 
attendance  of  41.  Six  local  meetings  were  also  held.  The 
“  Mines  Club  ”  Committee  met  once,  and  the  recently 
appointed  Provisional  Medical  Committee  twice.  The 
membership  of  the  Division  increased  from  63  in  May, 
1911,  to  91  in  May,  1912,  while  two  gentlemen  are  up  for 
election,  leaving  only  four  non-members  in  practice  in  the 
Division. 


SOUTHERN  BRANCH: 

Portsmouth  Division. 

The  annual  meeting  of  this  Division  was  held  at  the 
Medical  Library,  Portsmouth,  on  June  14tli,  at  4  p.m. 
Dr.  D.  A.  Sheahan  was  in  the  chair,  and  twenty-three 
other  members  were  present. 

Confirmation  of  Minutes. — The  minutes  of  the  last  annual 
meeting  were  read  and  confirmed. 

Letters  from  Medical  Secretary. — From  the  Medical 
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Association  letters  were  read  dated 
'  lay  10th,  18th,  and  31st,  and  June  3rd  and  lltli,  and 

also  that  part  of  D54  relating  to  Public  Medical  Service 
schemes. 

Local  Cursing  Association.— A  letter  was  read  from 
Dr.  Green,  Secretary  of  Southern  Branch,  requesting  the 
influence  of  the  Division  in  obtaining  the  adoption  of  the 
model  rules  of  the  British  Medical  Association  by  the 
local  nursing  associations.  It  was  stated  that  the  rules  at 
present  in  force  at  Portsmouth  and  Petersfield  were 
satisfactory  to  the  medical  profession. 

Annual  Report. — The  annual  report  of  the  Division  was 
read  as  follows : 


I"  Bu^PLimtirr  to  th*  r  r» 

LBbitihh  Mkdicai.  JonnitAf. 


Membership,  December  31st,  1910 
Membership,  December  31stL  1911 
An  increase  of  32. 


123 

155 


Receipts — 

Balance  in  hand,  December  31st,  1910 
From  Branch  Secretary 
Deficit,  December  31st,"  1911  ..! 


£  s.  d. 
13  2  6 
12  12  0 
3  19  2 


Expenses — 

Hire  of  rooms 
Printing 
Stationery  ... 

Postage  '  ... 

Expense  of  patients,  clinical  meeting 
Dr.  Fothergill’s  expenses 


£29  13  8 


6  15  0 
13  3  11 

0  3  0 

7  7  9 
1  15  6 
0  8  6 


£29  13  8 


17 


13 

46.6 

15 

13 


Divisional  meetings 
Clinical 

Medico-Political 
Average  attendance  ... 

Executive  Committee  meetings  ... 

Average  attendance  ... 

Matters  of  Special  Interest  Dealt  With. — The  establish¬ 
ment  of  a  school  clinic,  the  establishment  of  a  corporation 
tuberculin  dispensary  and  its  medical  staff,  the  National 
Insurance  Bill. 

Election  of  Officers.— The  following  officers  were  then 
elected  for  the  ensuing  year:  Chairman,  Mr.  A.  Bosworth 
Wright ;  Vice-Chanrman,  Mr.dP.  Childe;  Representatives 
on  Branch  Council,  Drs.  Gobb,  Carling,  and  McEldowny- 
Executi  ve  Committee,  Drs.  Blackman,  Blackwood,  Burrows’ 
^ole-Baker,  Colt,  James  Green,  Jeans,  L.  Maybury,  Milne- 
lffiomson,  Itidout,  Sheahan,  and  Davis  Taylor,  together 
mth  Dr.  Hackman,  ex  officio,  as  Secretary  of  the  Pro¬ 
visional  Local  Medical  Committee;  Clinical  Secretary, 
Mr.  C.  P.  Childe;  Medico-Political  Secretary  and  Trea¬ 
surer,  Dr.  B.  H.  Mundy ;  Auditors,  Drs.  Carling  and  James 

bote  of  Thanks  to  Retiring  Chairman. — Mr.  A.  Bos- 
uorth  Wright  took  the  chair,  and  proposed  a  hearty  vote 
of  thanks  to  Dr.  D.  A.  Sheahan  for  his  conspicuous  ser¬ 
vices  as  Chairman  during  the  past  year.  This  was 
carried  with  acclamation,  and  Dr.  D.  A.  Sheahan  suitably 
replied.  J 

Provisional  Local  Medical  Committee. — An  application 
;or  funds  having  been  received  from  the  Provisional  Local 
Medical  Committee,  it  was  decided  to  call  up  10s  from 
each  guarantor.  This  would  raise  £‘37.  ‘  The  local 
guarantee  fund  now  stands  at  almost  £1,600. 

Invitation  to  Association. — It  was  resolved  : 

Tbat  the  British  Medical  Association  be  invited  to  hold  the 
annual  meeting  in  Portsmouth  in  the  year  1915,  or  as  soon 
atter  as  may  be  possible. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 

North  Glamorgan  and  Brecknock  Division. 

The  annual  meeting  of  this  Division  was  held  at  the  New 
Inn.  Pontypridd,  on  Thursday,  May  30th,  at  3  p  m.  There 
were  twenty -five  members  present.  In  the  absence  of  the 
Chairman  (Dr.  R.  D.  Morgan),  Dr.  J.  Shaw  Lyttle  was 
voted  to  the  chair. 

Election  of  Officers. — The  following  officers  and  com- 
nuttee  for  the  ensuing  year  were  then  elected :  Chairman, 
Dr.  T.  Finney  (Aberaman) ;  Vice-Chairman,  Dr.  T.  R. 
Llewellyn  (Penygraig) ;  Secretary  and  Treasurer.  Mr.  C.  J 
\\  eichert  (Penygraig) ;  Direct  Representative,  Dr.  W.  E. 
Thomas  (Ystrad)  ;  Representatives  on  Branch  Council, 
Dr.  D.  ^Naunton  Morgan,  Dr.  G.  P.  Francis,  Dr.  T.  R. 
Llewellyn,  Dr.  Howard  Davies,  Dr.  Martin  Jones;  Repre¬ 
sentatives  on  Contract  Practice  Committee,  Dr.  W.  E. 


Thomas,  Dr.  J.  Shaw  Lyttle,  Dr.  T.  R.  Llewellyn- 
Executive  (  ommittee,  Drs  E.  J.  Trevor  Cory,  B.  M  Lewis’ 

?°Shaw  wlif  DTnR  tLl0rllyn’  W‘  Jones! 

LJttI®-  D-  Naunton  Morgan,  J.  Morgan  Rees,  T.  J. 

t  ei,- r’i  '  T'c  T."be»  A*  J1-  Jones,  R.  Gabe,  Jones, 
J.  Shingleton  Smith,  H.  Davies- Jones,  and  Wy  Miles  • 
Lf/tmaZ  Committee,  Drs  Idris  N.  Morgan,  J.  L.  W.  Ward! 

CoryJeWe  yU  J°nes’  T‘  J-  Webster,  and  E.  J.  Trevor 

Supplementary  Pledge.— It  was  resolved  that  all 
members  of  the  Division  be  asked  to  sign  the  supple- 
mentary  pledge.  On  the  motion  of  Dr.  W.  E.  Thomas 
seconded  by  Dr.  A.  T.  Jones,  it  was  resolved  : 


T  £  bega  draw  the  attention  of  the  State 

Sickness  Insurance  Committee  to  the  great  sacrifice 
involved  in  resigning  colliery  appointments  as  such 
c°mPrise  the  whole  of  the  holders’  income 
ffivahi  °f-this  Division  sign  the  pledge  ou“of 

&oUhe  “d  “  °rdel  t0 


Dinner.— After  the  meeting  a  number  of  the  members 


dined  together. 


ULSTER  BRANCH : 

Belfast  Division. 

Jj.11®.  aanual  meeting  of  this  Division  was  held  in  the 
Medical  Institute,  Belfast,  on  Tuesday,  June  4th,  at 

1  P‘mr Dr.  Kevut  was  moved  to  the  chair  in  the 
absence  of  Dr.  W .  M.  Killen,  who  sent  an  apology  regretting 
his  inability  to  be  present.  In  addition  to  the  Honorary 
Secretary  and  Treasurer  (Mr.  H.  Hanna)  there  were 
thnty-seven  members  present. 

Confirmation  of  Minutes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed.  1 

Agenda  of  Representative  Meeting.— The  next  business 
Hvo  m  the  provisional  agenda  of  the  Representa- 

sidemieetmg  ^  b<3  ^  in  Liverpool  in  July— was  con- 

Ethical  Rules.— It  was  agreed  to  accept  the  Council’s 
recommendation  regarding  the  acceptance  of  a  set  of  model 
ethical  rules  for  the  Division. 

National  Insurance.— Pending  the  full  report  of  the 
Council  regarding  the  State  Sickness  Insurance,  it  was 
resolved  to  postpone  further  discussion  until  further  parti¬ 
culars  were  forthcoming.  1 

Election  of  Office-bearers.— The  election  of  office-bearers 
for  the  year  1912-13  was  then  proceeded  with.  Dr.  Gardner 
Robb  was  elected  Chairman;  Dr.  Geo.  Elliott,  Ormean 
Road,  was  unanimously  elected  Honorary  Secretary  and 
Treasurer  and  also  Representative  in  place  of  Mr.  Henry 
Hanna,  who  had  resigned.  The  following  were  elected  to 
act  on  the  Executive  Committee  of  the  Division,  with  seats 
on  the  Branch  Council:  Drs.  J.  R.  Davison,  A.  P.  B. Moore 
Jos.  Martin,  M.  F.  Cahill,  and  W.  Monypeny  for  town,’ 

and  Drs.  Donnan-Boyd,  Gaussen  for  the  country.  On  the 
motion  of  Dr  Elliott,  seconded  by  Mr.  R.  J.  Johnstone 
it  was  decided  to  further  add  sixteen  members  of  the 
Division  to  act  on  the  Executive  Committee,  the  first 
twelve  to  act  for  town  and  the  last  four  for  country.  The 
names  elected  were  as  follows:  Drs.  Mackintosh,  H.  J. 
Ritchie,  Matson,  Ewing,  Geo.  Hogg,  T.  A.  Davidson,  Wm. 

BUwftf%J‘  ]\wL^hieA,tSr’  BU™8'  W*  L’  StoiT>  F.  Smyth, 
B.  M  att,  Reid  (White  Abbey),  Rentoul  (Lisburn),  Gorman 

(  angor),  W.  R.  Davison  (Ballymena).  Sympathetic  refer¬ 
ences  were  made  in  regard  to  the  deaths  of  Dr.  John 
Simpson,  of  the  ill-fated  Titanic,  and  Dr.  Henry  Whitaker 
late  Alderman  and  Medical  Officer  of  Health  of  Belfast.’ 
All  present  standing  it  was  proposed  and  passed  that 
letters  of  sympathy  should  be  sent  to  the  relatives. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
a\auable  for  issue  to  members  on  loan  has  been  printed  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W  C  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
5  p.m.  (on  Saturdays  till  2  p.m.). 
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Association  Jiotircs. 


NOTICE  OF  FORMATION  OF  A  NEW  DIVISION 
OF  THE  ASSOCIATION. 

The  following  change  has  been  made  in  accordance  with 
the  Regulations  of  the  Association,  and  takes  effect  from 
the  date  of  publication  of  this  notice : 

Chesterfield  Division. 

That  the  members  of  the  Association  resident  in 
the  Hundred  of  Scarsdale  district  of  Derbyshire 
(exclusive  of  Woodseats),  which  district  at  present 
forms  part  of  the  area  of  the  Derby  Division,  be 
constituted  a  separate  Division,  to  be  known  as  the 
Chesterfield  Division,  the  new  Division  to  form  part 
of  the  Midland  Branch,  and  that  the  area  of  the 
Derby  Division  be  modified  accordingly. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Birmingham:  Branch. — The  annual  meeting  will  be  held  in 
the  Medical  Institute  on  Friday,  June  28th,  at  3.30  p.m. 
Business :  To  receive  the  report  of  the  Council ;  election  of 
officers;  inaugural  address  by  the  in-coming  President,  Dr. 
Nason.— J.  Furneaux  Jordan,  J.  G.  Emanuel,  Honorary 
Secretaries. 


Dorset  and  West  Hants  Branch. — The  summer  meeting 
will  be  held  at  the  County  Asylum,  Charminster,  Dorchester, 
on  July  3rd.  The  Right  Hon.  Lord  Digby  very  kindly  invites 
members  and  friends  to  luncheon  at  2  p.m.  A  number  of  in¬ 
teresting  microscopical  specimens  and  cultures  will  be  on  view 
in  the  bacteriological  laboratory.  Dr.  Gowring,  Vice-President, 
will  open  a  discussion  on  Chronic  Disorders  of  Digestion. 
Dr.  Perdrau  will  give  Notes  on  an  Interesting  Case  of  Exoph¬ 
thalmic  Goitre.  Tea  will  be  provided  after  the  meeting. 
Dr.  Macdonald  has  kindly  consented  to  allow  members  to  see 
over  the  institution.— Frank  Fowler,  Honorary  Secretary, 
Bournemouth. 


Edinburgh  Branch. — The  annual  meeting  of  this  Branch 
will  be  held  in  the  Hall  of  the  Royal  College  of  Physicians,  9, 
Queen  Street,  Edinburgh,  on  Thursday,  June  27th,  at  4  p.m. 
Business :  (1)  Minutes  of  last  meeting.  (2)  Apologies  for 
absence.  (3)  Annual  Report  and  Financial  Statement.  (4) 
Treasurer’s  Report  re  Guarantee  Fund.  (5)  Election  of  Office¬ 
bearers  for  1912-13.  (6)  Discussion  on  the  Aftermath  of  the 

Insurance  Act,  initiated  by  Dr.  Martins,  Haddington.  (7)  Any 
other  competent  business. — Michael  Dewar  and  E.  Scott 
Carmichael,  Honorary  Secretaries. 


Lancashire  and  Cheshire  Branch  :  Altrincham  Division. 
— The  annual  meeting  of  this  Division  will  be  held  in  the  Board 
Room  of  the  Altrincham  Hospital  at  4.30  p.m.  on  Wednesday, 
June  26th.  Tea  will  be  provided.  Agenda:  (1)  Minutes  of  last 
meeting  ;  questions  arising  from  the  minutes.  (2)  Apologies  for 
absence.  (3)  Minutes,  Committee  meeting.  (4)  Election  of 
officers :  ( a )  Chairman  for  1912-13  and  his  induction  by  the 
retiring  Chairman ;  (b)  other  officers— Vice-Chairman,  Hono¬ 
rary  Secretary,  Honorary  Assistant  Secretary,  six  members  of 
Committee,  Associate  Members,  Representatives  on  the  Branch 
Council.  N.B. — Nominations  may  be  sent  in  at  any  time  to 
the  Honorary  Secretary.  (5)  Annual  report  of  the  Executive 
Committee.  (6)  Alteration  of  rules  (to  include  the  postal  vote). 
(7)  Provisional  Committee’s  report.  (8)  Report  of  Representa¬ 
tives.  (9)  Matters  referred  to  the  Divisions  (Agenda  for  the 
Annual  Representative  Meeting,  new  Medico-Ethical  Rules,  etc.). 
(10)  Any  other  urgent  business.  A  dinner  will  be  held  after¬ 
wards  at  the  Brooklands  Hotel,  at  7.30  p.m.  Will  members 
intending  to  be  present  kindly  send  in  their  names  on  or  before 
Monday,  June  24th  ?— H.  G.  Cooper,  Honorary  Secretary. 

Metropolitan  Counties  Branch. — The  annual  general 
meeting  of  the  Branch  will  be  held  at  429,  Strand,  W.C.,  on 
Friday,  June  28th,  at  4%30  p.m.  Agenda  :  (1)  Minutes  of  last 
meeting.  (2)  Report  as  to  the  election  of  new  officers. 
(3)  Annual  report  of  Council.  (4)  Annual  report  of  Representa¬ 
tives  of  the  Branch  on  the  Central  Council.  (5)  Alteration  of 
rules.  On  behalf  of  the  Council  it  will  be  proposed  : — That  the 
Branch  Rules  11  and  12  be  altered  to  form  one  Rule — Rule  11 — 
to  read  as  follows:  “11.  The  management  of  the  affairs  of  the 
Branch  shall  be  vested  in  the  Branch  Council,  which  shall 
consist  of  the  officers  of  the  Branch,  together  with  the  repre¬ 
sentatives  of  the  Branch  on  the  Central  Council  of  the  Associa¬ 
tion,  and  representatives  of  Divisions,  as  follows:  (a)  Ex  officio — 
All  the  Representatives  of  the  Divisions  011  the  Representative 
Body.  ( b )  Ex  officio — The  Honorary  Secretaries  of  the  Divisions, 
(c)  One  member  appointed  by  each  Division,  and  such  other 
members  as  the  Division  may  be  entitled  to  appoint  on  the 
basis  of  one  representative  for  every  100  members  after  the 
first  50.”  "(Branch  Rules  11  and  12  are  at  present  as  follows: 
“  11.  The  management  of  the  affairs  of  the  Branch  shall  be 
vested  in  the  Branch  Council,  which  shall  consist  of  the  officers 


of  the  Branch,  together  with  the  representatives  on  the  Central 
Council  of  the  Association  elected  by  the  Branch,  and  repre¬ 
sentatives  of  the  Divisions.  12.  The  representatives  of  the 
Divisions  on  the  Branch  Council  shall  be  not  less  than  three  for 
each  Division,  of  whom  one  shall  be  the  Honorary  Secretary  of 
the  Division,  and  a  second  the  Representative  of  the  Division  at 
the  Representative  Meeting  ;  for  every  additional  100  members 
of  a  Division  beyond  50  there  shall  be  an  additional  representa¬ 
tive  ”  [see  By-law  16  of  the  Association].  (6)  President’s 
Address:  The  State,  the  Poor,  and  our  Profession. — E.  W. 
Goodall  and  W.  Griffith,  Honorary  Secretaries. 


Metropolitan  Counties  Branch  :  Greenwich  Division. — 
The  next  meeting  of  this  Division  will  take  place  this  dav 
(Friday),  June  21st,  at  4  p.m.,  at  the  Trades  Hall,  390,  New 
Cross  Road,  opposite  S.E.  and  C.R.  station.  Business  :  (1)  To 
consider  the  schemes  for  Public  Medical  Services  as  stated  in 
the  Supplement  to  the  Journal  of  June  8th.  (2)  Any  other 
competent  business.  It  has  been  decided  to  ask  each  member 
of  the  Division  to  give  a  subscription  of  2s.  towards  paying  the 
expenses  of  the  Representative  of  the  Division  at  the  Repre¬ 
sentative  Meetings.  Members  are  requested  to  send  the  sub¬ 
scription  to  Dr.  C.  G.  Wallis,  12,  Pepys  Road,  New  Cross,  S.E.— 
W.  H.  Payne,  Honorary  Secretary,  Brockley. 


Metropolitan  Counties  Branch  :  Lambeth  Division. — 
A  special  meeting  will  be  held  at  the  Surrey  Masonic  HalL, 
Camberwell  New  Road  (near  Camberwell  Green),  on  Friday, 
June  21st,  at  4  p.m.,  to  consider  the  schemes  of  a  Public 
Medical  Service,  as  printed  in  the  British  Medical  Journal 
Supplement  of  June  8th.  Non-members  are  cordially  invited 
to  the  meeting,  and  members  are  reminded  to  bring  the  copy  of 
the  Supplement  with  them. — J.  H.  Clatworthy,  Honorary 
Secretary,  145,  Denmark  Hill. 


Metropolitan  Counties  Branch  :  Marylebone  Division.— 
A  general  meeting  of  the  Division  will  be  held  at  the  Rooms  of 
the  Medical  Society  of  London,  11,  Chandos  Street,  W.,  on 
Tuesday,  June  25th,  at  5  o’clock  p.m.  Agenda:  (1)  Minutes 
(British  Medical  Journal  Supplement,  May  25th).  (2) 

Questions.  (3)  Letters.  (4)  Matters  referred  to  the  Divisions : 

(a)  Resignation  of  membership  (Supplement,  May  11th,  p.  453); 

(b)  Referendum  and  postal  voting  (Supplement,  May  11th, 
p.  454) ;  (c)  rules  relating  to  practitioners  examining  cases 
under  the  care  of  other  practitioners  (Supplement,  Mav  11th, 
p.  457) ;  ( d )  proposed  rule  relating  to  death  certification  (Sup¬ 
plement,  May  11th,  p.  460-1) ;  ( e )  Workmen’s  Compensation 
Acts— payments  for  certificates  (Supplement,  May  11th,  p.  461). 
(5)  National  Insurance  Act — instructions  to  Representatives  on 
points  that  may  arise.  (6)  Notice  of  motion  by  Westminster 
Division  re  Representatives  (Supplement,  May  18th,  p.  509). 

(7)  Proposed  Public  Medical  Service  (Supplement,  June  8th). 

(8)  Sir  Victor  Horsley  will  move :  “  Inasmuch  as  it  is  absolutely 
necessary  that  every  member  of  the  profession  should  sign  the 
supplementary  pledge  of  the  British  Medical  Association,  the 
voluntary  co-operation  of  members  of  the  Division  be  invited 
by  the  Executive  Committee,  in  order  that  a  canvass  of  the 
borough  area  to  secure  signatures  may  be  made.”  (9)  Any 
other  business.— Francis  W.  Goodbody,  Honorarv  Secretarv, 
6,  Chandos  Street,  W. 


Metropolitan  Counties  Branch  :  South-West  Essex 
Division.— A  special  meeting  of  the  Division,  to  which  all 
practitioners  residing  within  its  area  are  invited,  will  be  held 
this  day  (Friday),  June  21st,  at  4  p.m.,  in  the  Wesleyan  Church 
Schoolroom,  High  Road,  Leyton  (nearest  station,  Leyton. 
M.R.),  for  the  purpose  of  considering  the  scheme  of  Public 
Medical  Service  published  in  the  Supplement  to  the  British 
Medical  Journal,  June  8th.  Agenda:  (1)  Minutes.  (2)  Corre¬ 
spondence.  (3)  Public  Medical  Service  scheme.  (4)  Anv  other 
business.— A.  Pottinger  Eldred,  Honorary  Secretary. 


Midland  Branch:  Leicester  and  Rutland  Division.— 
A  meeting  of  this  Division  will  be  held  in  the  Council  Chamber, 
Coalville,  on  Wednesday,  June  26th,  at  4  p.m.  Agenda : 
Minutes  of  the  last  meeting.  Election  of  Representative  to 
Branch  Council.  The  following  new  rule  will  be  proposed : 
“  That  the  ex-Chairman  of  the  Division  be  an  ex  officio  member 
of  the  Executive  Committee.”  A  discussion  will  take  place  on 
“The  State  and  General  Medical  Practice,”  to  be  opened  by 
Dr.  Tibbies,  followed  by  Drs.  O’Connor,  Warner,  and  McAllister- 
Hewlings.  Other  business. — R.  Wallace  Henry,  Honorary 
Secretary,  Leicester. 


North  of  England  Branch  :  North  Northumberland 
Division. — The  annual  meeting  will  be  held  at  the  Infirmary, 
Alnwick,  on  Wednesday,  June  26th,  at  3.30  p.m.  Business: 
(1)  Election  of  officers  for  ensuing  year.  (2)  Election  of  Repre¬ 
sentatives  on  Branch  Council.  (3)  Election  of  Executive  Com¬ 
mittee.  (4)  To  consider  provisional  agenda  for  the  Annual 
Representative  Meeting.  (5)  To  consider  the  scheme  of  Public 
Medical  Service  as  suggested  by  State  Sickness  Insurance 
Committee.  (6)  Any  other  business.  Members  are  requested 
to  bring  the  British  Medical  Journal  Supplements  for 
May  11th  and  18th  and  June  8th. — C.  Clark  Burman,  Honorary 
Secretary. 


June  22,  1912.] 


CENTRAL  COUNCIL  ELECTION. 


[ftrTFLKrarr  *o  tki 
BuTIKH  UKDICAX  JOtTBKAL 


685 


Oxford  and  Reading  Branch:  Oxford  Division.— The 
annual  meeting  of  the  Division  will  be  held  on  Saturday, 
June  29th,  at  the  Randolph  Hotel,  Oxford,  at  2.30  p.m. 
Luncheon  at  1.30  p.m.  Agenda :  (1)  Installation  of  Sir  Wm. 
Osier.  Bart.,  as  Chairman.  (2)  Minutes.  (3)  Chairman’s 
address.  (4)  Report  of  Executive  Committee.  (5)  Report  of 
Provisional  Medical  Committee.  (61  Balance  sheet.  <7i  Elec¬ 
tion  of  officers.  181  Consideration  of  the  Public  Medical  Service 
scheme  as  outlined  in  British  Medical  Journal  Supplement, 
June  8th. — W.  DuiGAN,  Honorary  Secretary. 


South-Eastern  Branch  :  Reigate  Division.— The  annual 
meeting  of  this  Division  will  be  held  at  Laker’s  Hotel,  Redhill, 
on  Thursday,  June  27th,  at  4.30  p.m.  Tea  will  be  pro¬ 
vided.  Agenda:  (1)  The  minutes  of  the  last  meeting.  (2) 
Election  of  officers.  (3)  The  Insurance  Act — interim  report  of 
the  Provisional  Medical  Committee  for  the  Reigate  Division. 
<4 >  To  consider  the  Annual  Report  of  Council  (British  Medical 
Journal  Supplement,  May  11th)  and  the  agenda  of  the  Annual 
Representative  Meeting  (British  Medical  Journal  Supple¬ 
ment,  May  18th)  to  be  held  at  Liverpool  on  July  19th,  and  to 
instruct  our  Representative  thereon.  (5)  Any  other  business. — 
John  G.  Ogle,  Honorary  Secretary,  Tower  House,  Reigate. 


South  Midland  Branch  :  Buckinghamshire  Division.— 
A  meeting  of  the  Division,  to  which  everv  medical  man  in  the 
area  is  invited,  will  be  held  on  Tuesday,  ‘June  25th,  at  3  p.m., 
at  the  Royal  Buckinghamshire  Hospital.  The  main  object  is 
to  consider  the  scheme  for  a  Public  Medical  Service,  and  every 
member  is  urged  to  study  carefully  the  Supplement  for 
June  8th,  and  bring  it  with  him.  The  Provisional  Local 
Medical  Committee  considers  it  very  desirable  that  the  medical 
men  in  the  various  districts  should  meet  together  beforehand 
and  discuss  the  matter  before  the  Division  meeting.  This 
committee  will  also  present  a  report  on  the  number  of  pledges 
signed.  The  response  has  been  up  to  the  present  most  satis¬ 
factory,  and  it  is  hoped  that  by  this  date  the  signatures  will  be 
the  same  as  in  North  Bucks,  where  every  medical  man  has 
signed.  It  must  be  thoroughly  understood  that  no  use  will  be 
made  of  these  resignations  unless  the  Central  State  Insurance 
Committee  considers  that  the  response  all  over  the  country  is 
such  as  to  ensure  the  success  of  our  tactics.  Those  who  have 
not  already  done  so  are  requested  to  forward  to  Dr.  Perrin  the 
names,  etc.,  of  their  clubs,  in  order  that  forms  of  resignation 
may  be  sent  them. — A.  E.  Larking,  Honorary  Secretary. 


Southern  Branch. — The  thirty-ninth  annual  meeting  of  the 
Branch  will  be  held  at  the  Abbey  House,  Winchester,  on 
Thursday,  July  4th,  at  12.30  p.m.,  Mr.  C.  P.  Childe,  President, 
in  the  chair.  Agenda :  (1)  Minutes  of  last  general  meeting. 
(2)  Report  as  to  the  election  of  officers  for  1912-13.  (3)  Annual 
report  of  Council.  (4)  Balance  sheet.  (5)  General  business. 
At  the  conclusion  of  the  ordinary  business  the  President  for 
the  ensuing  year,  Dr.  F.  W.  Jollye,  will  deliver  an  address, 
“  Reflections  after  Twenty-one  Years  of  General  Practice.” 
Dr.  Jollye  kindly  invites  the  members  to  luncheon  in  the 
Banqueting  Hall,  Guildhall,  at  1.45  p.m.,  and  to  afternoon  tea 
at  the  Abbey  House  at  4.30  p.m.  Arrangements  will  be  made 
for  members  to  visit  (after  luncheon)  the  College  (Eton  v. 
Winchester  cricket  match  ) ;  the  Cathedral,  under  the  guidance 
of  Canon  Vaughan ;  and  St.  Cross,  under  the  guidance  of  the 
Master,  Canon  Causton.  At  3  o’clock  a  golf  match  will  be 
played  between  a  team  of  members  of  the  Branch  and  the 
Winchester  Golf  Club.  Members  desiring  to  play  are  requested 
to  send  their  names  and  lowest  handicaps  to  Mr!  H.  J.  Godwin, 
The  Friary,  Winchester,  not  later  than  June  27th;  and  those 
members  who  intend  to  accept  the  President’s  hospitality  will 
oblige  bv  communicating  with  Mr.  Godwin,  as  above,  as' early 
as  possible,  but  not  later  than  July  1st.— James  Green, 
Honorary  Secretary. 


South-Western  Branch. — The  seventy-third  annual  meeting 
will  be  held  on  Wednesday,  June  26th,  at  the  Victoria  Hotel, 
Newquay,  at  3  p.m.,  when  Mr.  Roper  will  resign  the  chair  to 
Dr.  Hardwick.  The  report  of  the  Branch  Council  for  the  year 
1911-12  and  the  annual  financial  statement  for  the  year  1911 
will  be  presented  to  the  meeting,  and  the  officers  of  the  Branch 
will  be  elected  for  the  year  1912-13.  Luncheon,  by  kind  invita¬ 
tion  of  the  President-elect,  will  take  place  from  1  p.m.  to  2.30 
p.m.,  at  the  Victoria  Hotel.  The  annual  dinner  of  the  Branch 
will  be  held  at  the  Headland  Hotel,  at  7  o’clock.  Tickets,  7s. 
each  (exclusive  of  wine), -can  be  had  from  Dr.  Vigurs,  Newquay. 
Early  applications  for  dinner  tickets  will  greatly  facilitate 
arrangements,  and  in  any  case  they  should  be  made  not  later 
than  the  first  post  on  Monday,  June  24th.  By  the  courtesy  of 
the  Newquay  Golf  Club,  members  of  the  Branch  and  their  wives 
will  be  made  honorary  members  for  Wednesday  and  Thursday, 
and  those  wishing  games  arranged  for  them  should  communi¬ 
cate  with  Dr.  W.  J.  Stephens,  Hayne,  Newquay.  On  Thursday 
a  drive  to  Bedruthan  Steps  will  be  arranged  provided  a  sufficient 
number  of  names  are  sent  to  Dr.  W.  J.  Stephens  before  June 
26th.  Members  wishing  to  stay  the  night  in  Newquay  will  find 
accommodation  at  the  Headland  Hotel.  —  Russell  Coombe, 
Honorary  Secretary. 


Staffordshire  Branch. — The  thirty-ninth  annual  meeting 
of  the  Branch  will  be  held  at  the  White  Hart  Hotel,  Burton-on- 
I  rent,  on  Thursday,  June  27th,  at  4  p.m.,  when  an  address 
3Y1**  Tdell.vered  by  the  President-elect,  Mr.  E.  C.  Stack, 
o  aV-  Agenda  :  (1)  Introduction  of  the  new  President. 
(2)  Minutes  of  the  last  annual  meeting.  (3)  Address  by  the 
President.  (4)  Correspondence.  (5)  Report  of  the  Council. 
(61  The  financial  statement.  (7)  Election  of  officers  for  the 
ensuing  year— President-elect,  Secretary,  and  Treasurer'.  (8 
To  decide  the  place  of  holding  the  next  annual  meeting  (9)  To 
consider  proposed  alterations  of  Rules  VII  and  XVII.  Members 
have  the  privilege  of  inviting  guests.  Dinner  at  6  p.m. ;  charge 
5s.  The  first  general  meeting  of  the  session  will  be  held  at 
Stoke-on-Trent,  on  Thursday,  November  28th,  1912.  Members 
willing  to  read  papers  are  requested  to  communicate  the  titles 
to  the  General  Secretary  as  soon  as  possible. — Harold  Hartley, 
Honorary  General  Secretary. 


West  Somerset  Branch.— The  seventieth  annual  meeting  of 
this  Branch  will  be  held  at  the  Railway  Hotel,  Highbridge,  on 
Tuesday,  June  25th,  at  12.15  p.m.,  when  the  new  President 
Dr.  C.  Balfour  Stewart,  will  take  the  chair.  Agenda-  (1) 
Minutes  of  last  meeting.  (2)  Annual  report.  (3)  Balance  sheet 
for  1911.  (4)  Election  of  President-elect.  (5)  Election  of 

Honorary  Secretary  and  Treasurer.  (6)  Election  of  other 
officers.  (7)  Election  of  Representative.  (8)  Election  of  Deputy 
Representative.  (9)  That  the  Council  be  appointed  the  Ethical 
Committee  of  the  Branch.  (10)  To  discuss  the  Public  Medical 
Service  scheme,  as  per  Supplement  to  British  Medical 
Journal,  June  8th.  The  President  will  give  an  address  on 
Mendelism.  Luncheon  will  be  provided  at  1.30  p.m.,  for  which 
the  charge  will  be  3s.,  exclusive  of  wine.  After  luncheon  the 
President  will  entertain  the  members  to  tea,  tennis,  and 
a  treasure  hunt  at  Greenwood,  Huntspill. — Charles  Farrant, 
Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch.  —  The 
annual  meeting  of  this  Branch  will  be  held  at  Burghill,  Here¬ 
ford,  by  the  invitation  of  the  President-elect,  on  June  29th. 
Business :  (1)  To  confirm  minutes.  (2)  To  elect  new  officers. 
(3)  To  receive  the  report  of  the  Council  on  the  affairs  of  the 
Branch,  and  the  annual  financial  statement.  (4)  Any  other 
business.  The  President  of  the  Herefordshire  Medical  Society 
kindly  invites  members  of  the  Branch  to  a  garden  party  at 
Firbank,  Burghill,  Hereford,  at  the  close  of  the  formal  business 
of  the  annual  meeting— C.  S.  Morrison,  Honorary  Secretary. 


CENTRAL  COUNCIL  ELECTION,  1912-13. 

Analysis  of  Voting. 

In  accordance  with  a  resolution  adopted  by  the  Repre¬ 
sentative  Body  of  the  British  Medical  Association  last 
July,  the  election  of  twenty-four  members  of  the  Central 
Council  by  the  Branches  of  the  United  Kingdom  has 
been  carried  out  by  means  of  the  single  transferable 
vote.  Most  of  the  Branches  were  entitled  to  one  repre¬ 
sentative  only,  and  where  only  two  candidates  were 
nominated  the  new  system  involved  no  radical  change 
from  previous  practice.  The  candidate  highest  on  the  poll 
in  each  Branch  was  elected.  In  the  Glasgow  and  West 
of  Scotland  Branch  (4  City  Divisions),  and  the  South- 
Eastern  Branch,  however,  three  candidates  were  nomi¬ 
nated.  In  the  former  Dr.  Adams,  the  candidate  at  the 
top  of  the  poll,  obtained  in  first  preferences  a  majority  of 
the  votes  polled,  and  he  was  accordingly  elected.  In  the 
South-Eastern  Branch,  however,  the  new  system  had  an 
important  effect  on  the  result.  The  first  preferences 
expressed  were  as  follows : 

Dr.  Tyson  ...  ...  ...  ...  ...  198 

Dr.  Fothergill  ...  ...  ...  ...  156 

Dr.  Ewart  ...  ...  ...  -  ...  ...  112 

Dr.  Tyson,  although  at  the  head  of  trhfTpoll,  had  not 
received  an  absolute  majority  of  all  the  votes  cast,  and  it 
was  necessary,  in  order  to  ascertain  the  result,  to  transfer 
the  votes  recorded  on  Dr.  Ewart’s  papers  to  the  second 
preferences  of  his  supporters.  "It  was-  found  that  54  of 
Dr.  Ewart’s  supporters  had  expressed  their  next  preference 
for  Dr.  Fothergill,  and  34  for  Dr.  Tyson,  whilst  24  papers 
showed  no  preference  other  than  the  first!  The  poll  then 
stood  as  follows : 


Dr.  Tyson 
Dr.  Fothergill. 


First 

Preferences. 


Votes  Trans¬ 
ferred  from 
Dr.  Ewart. 


198  -f  34  = 

156  +  54  = 


Total. 

232  ( elected ) 
210 


The  former  w  ;ordingly  declared  elected. 

The  contests  m  the  Lancashire  and  Cheshire  Branch 
and  in  the  Metropolitan  Counties  Branch  were  even  more 
interesting.  In  the  former  Branch  two  candidates  were 
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to  bs  elected,  and  the  first  preferences  were  given  as 
follows : 


Dr.  Helme  ...  ...  ...  ...  ...  432 

Mr.  Larkin  ...  ...  ...  336 

Dr.  Reynolds  .  .  ...  ...  308 

Dr.  O’Sullivan  .  ...  121 

Dr.  Brown  ...  ...  24 

Dr.  Hodgson  ...  .  .  .  ...  20 

Dr.  Heaney  ...  ...  ...  ...  ...  16 


1,257 


In  order  to  secure  election  it  was  necessary  that  a  candidate 
should  obtain  a  quota  of  votes.  In  the  Branches  returning 
one  member  only,  this  quota  is  a  bare  majority  of  the 
whole,  or  one  more  than  half.  In  a  Branch  returning  two 
members  it  is  one  more  than  a  third  of  the  whole,  because 
only  two  candidates  can  poll  so  many.  The  quota  in  this 
case  was  420,  and  Dr.  Helme,  who  had  received  more  than 
this  number,  was  thus  at  once  elected.  The  votes  in 
excess,  twelve  in  number,  were  transferred  to  the  candi¬ 
dates  indicated  by  his  supporters  as  their  next  preferences. 

The  relative  position  of  candidates  was  not  affected  by 
the  transfer.  None  of  the  other  candidates  had  obtained 
a  quota,  and  it  became  necessary  to  transfer  the  votes  of 
Drs.  Brown,  Heaney,  Hodgson,  and  O’Sullivan  to  the  next 
preferences  recorded  upon  their  papers.  Dr.  Reynolds  was 
in  most  cases  the  next  preference,  he  being  marked  as 
such  on  133  papers,  as  against  38  on  which  Mr.  Larkin 
was  preferred. 

The  final  result  was  as  follows : 

Dr.  Helme  ...  ...  ...  ...  420  (elected) 

Dr.  Reynolds  ...  ...  ...  444  ( elected ) 

Mr.  Larkin  ...  ...  ...  ...  376 

Dr.  Reynolds  was  accordingly  elected  to  fill  the  second 
vacancy. 

A  most  interesting  election  was  that  of  the  four  mem¬ 
bers  to  which  the  Metropolitan  Counties  Branch  was 
entitled.  The  first  preferences  were  as  follows : 


Dr.  F.  J.  Smith  ...  ...  ...  ...  349 

Dr.  Major  Greenwood  ...  ...  ...  264 

Dr.  Buttar  ...  ...  ...  ...  ...  136 

Dr.  Williams ...  ...  ...  ...  ...  107 

Dr.  Biggs  ...  ...  ...  ...  ...  99 

Dr.  Fuller  ...  ...  ...  ...  ...  67 

Mr.  Lowry  ...  ...  ...  ...  ...  49 

Dr.  Morison  ...  ...  ...  ...  ...  49 

Mr.  Archer  ...  ...  ...  ...  ...  39 


1,159 


The  quota  was  found  by  dividing  the  total  number  of 
papers  by  five  (one  more  than  the  number  of  vacancies), 
and  adding  one  to  the  result.  The  number  thus  obtained 
was  232.  Both  Dr.  Smith  and  Dr.  Greenwood  had 
obtained  more  than  this  number  of  votes,  and  they  were, 
accordingly,  elected.  Their  excess  votes  were  distributed 
in  strict  proportions  to  the  second  preferences  shown  on 
their  papers.  In  the  distribution  of  these  excess  votes 
Drs.  Morison  and  Biggs  obtained  the  largest  shares,  the 
former  receiving  52  and  the  latter  40.  After  the  com¬ 
pletion  of  the  transfer  of  these  excess  votes  the  poll  stood 
as  follow's : 


Dr.  Smith 

...  232  (elected) 

Dr.  Greenwood  ...  ,  ... 

.  .  232  ( elected l) 

Dr.  Buttar 

...  152 

Dr.  Biggs 

.  139 

Dr.  Williams  ... 

.  119 

Dr.  Morison 

...  101 

Dr.  Fuller  . 

...  75 

Mr.  Lowry 

...  65 

Mr.  Archer 

...  44 

will  be  seen  that  no  candidate 

other  than  those 

already  elected  had  obtained  the  quota,  and  it  became 
necessary  to  transfer  the  votes  of  the  lowest  candidate  on 
the  poll  (who  had  no  chance  of  election)  to  the  next 
preferences  as  indicated  by  his  supporters.  The  votes  of 
Drs.  Archer,  Lowry,  and  Fuller  were  transferred  in  succes¬ 
sion.  In  these  distributions  Dr.  Morison  received  a  further 
considerable  accession  of  votes,  but  notwithstanding  this 
his  total  was  not  brought  above  that  of  Dr.  Biggs  or  that 
of  Dr.  Williams.  He  did  not  escape  elimination.  His 
were  the  last  votes  to  be  transferred,  and  it  was  found 
that  a  very  large  number  of  them,  sixty-nine,  fell  to  Dr. 
Biggs,  he  being  the  next  preference  on  that  number  of 
papers.  The  final  result  was  as  follows : 


Dr.  Smith 
Dr.  Greenwood 
Dr.  Biggs 
Dr.  Buttar 

Dr.  Williams  ... 


.  232  ( elected ) 
.  232  ( elected ) 
238  ( elected ) 
193  ( elected ) 

.  184 


Dr.  Biggs’s  total  is  shown  with  six  more  than  the  quota, 
but  no  further  distribution  was  necessary,  for  if  all  these 
had  fallen  to  Mr.  Williams  his  total  would  still  have  been 
less  than  that  obtained  by  Dr.  Buttar.  Dr.  Buttar  was 
accordingly  elected  to  fill  the  fourth  vacancy.  The  full 
details  of  this  election  are  shown  in  the  following  result 
sheet. 


METROPOLITAN  COUNTIES  BRANCH. 


Number  of  Votes,  1,159. 


RESULT  SHEET. 

Quota 


1159 

5 


+  1  =  231  +  1  =  232. 


Names  of  Candidates. 

First  Count. 

Distribution 
of  Smith’s 
Surplus. 

Eesult. 

Distribution 
of  Greenwood’s 
Surplus. 

Result. 

i 

Distribution 
of  Archer’s 
Votes. 

Result. 

Distribut'd! 
of  Lowry’s 
Votes. 

Result. 

Distribution 
of  Fuller’s 
Votes. 

Result. 

Distribution 
of  Morison’s 
Votes. 

Final  Result. 

Archer,  T.  L. 

. 

39 

+  4 

43 

+  1 

44 

-44 

Biggs,  M.  G . 

. 

99 

+  31 

130 

+  9 

139 

+  11 

150 

+  10 

160 

+  9 

169 

+  69 

238 

Elected. 

Buttar,  Charles  ... 

. 

136 

+  15 

151 

+  1 

152 

+  9 

161 

+  12 

173 

+  7 

180 

+  13 

193 

Elected. 

Fuller,  J.  E.  ...j 

. 

67 

+  7 

74 

+  1 

75 

+  1 

76 

+  8 

84 

-84 

Greenwood,  Major 

. 

264 

264 

-32 

232 

232 

232 

232 

232 

Elected. 

Lowry,  E.  W. 

. 

49 

+  12 

61 

+  4 

65 

+  7 

72 

-72 

Morison,  B.G. 

. 

49 

+  39 

88 

+  13 

101 

+  4 

105 

+  12 

117 

+  35 

152 

-152 

Smith,  F.  J . 

. 

349 

+  117 

232 

232 

232 

232 

Elected. 

Williams,  A.  H.  ... 

... 

107 

+  9 

116 

+  3 

119 

+  9 

128 

+  14 

144 

+  19 

161 

+  23 

184 

Preferences  exhausted 

+  3 

3 

+  16 

19 

+  14 

33 

+  47 

80 

Totals 

. 

1,159 

1,159 

1,159  J 

1,159 

1,159 

1,159 

1 

1,159 

' 
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ELECTION  OF  COUNCIL,  SESSION  1912-13 


BRANCHES  IN  THE 


UNITED  KINGDOM. 


Branches  Included  in  Group. 


Name. 


North  of  England,  and  North  Lancashire  and  South  West¬ 
morland  Branches 

Yorkshire  Branch . 

Lancashire  and  Cheshire  Branch 


East  York  and  North  Lincoln,  and  Midland  Branches 
Cambridge  and  Huntingdon,  East  Anglian,  and  South 
Midland  Branches 

Birmingham  and  Staffordshire  Branches 
North  Wrales,  Shropshire  and  Mid-Wales,  and  South 
Wales  and  Monmouthshire  Branches 
Metropolitan  Counties  Branch 


Bath  and  Bristol,  Gloucestershire,  West  Somerset,  and 
Worcestershire  and  Herefordshire  Branches 
Dorset  and  West  Hants,  and  South-Western  Branches 
Oxford  and  Reading,  and  Southern  Branches. . 

South-Eastern  Branch 


Mr.  D.  F.  Todd 

Dr.  James  Metcalfe 
Dr.  T.  A.  Helme 
Dr.  E.  S.  Reynolds  .. 

Mr.  F.  C.  Larkin 
Mr.  J.  E.  O’Sullivan  . . 

Dr.  John  Brown 

Mr.  S.  Hodgson 

Dr.  F.  J.  S.  Heaney  .. 

Dr.  F.  M.  Pope 
Dr.  J.  G.  Durrax 

Mr.  Albert  Lucas 
Mr.  D.  J.  Williams  .. 

% 

Dr.  F.  J.  Smith 
Dr.  Major  Greenwood 
Dr.  M.  G.  Biggs 
Dr.  Charles  Buttar 
Dr.  A.  H.  Williams 
Dr.  B.  G.  Morison 
Dr.  J.  R.  Fuller 
Mr.  E.  W.  Lowry 
Mr.  T.  L.  Archer 
Dr.  George  Parker 

Mr.  Herbert  Jones 
Mr.  E.  J.  Domville  .. 

Dr.  W.  J.  Turrell . 

Dr.  B.  H.  Mumby 
Dr.  W.  J.  Tyson 

Dr.  E.  Rowland  Fothergill  . 
Mr.  J .  Henry  Ewart  . . 


SCOTLAND. 


Aberdeen,  Northern  Counties,  Dundee,  and  Perth  Branches 
Edinburgh  and  Fife  Branches . 

Glasgow  and  West  of  Scotland  Branch  (4  City  Divisions) 

Glasgow  and  West  of  Scotland  (4  County  Divisions), 
Border  Counties,  and  Stirling  Branches 


Dr.  John  Gordon 
Dr.  j.  R.  Hamilton 
Dr.  John  Adams 

Dr.  Ebenezer  Duncan 
Mr.  W.  L.  Muir 

Dr.  J.  Livingstone  Loudon 
Dr.  R.  D.  Clarkson  .. 


Unopposed 

.  OR 

Contest. 


Unopposed. 


Unopposed. 

Elected, 

Elected. 


Unopposed. 

Unopposed. 

Unopposed. 

Unopposed 

Elected. 

Elected. 

Elected. 

Elected. 


Elected. 

Unopposed. 

Elected. 

Elected. 


Unopposed. 

Unopposed. 

Elected. 


Elected. 


Connaught  and  South-Eastern  of  Ireland  Branches 

Leinster  Branch  . 

Munster  Branch 
Ulster  Branch . . 


IRELAND. 


(Nomination  received  after  prescribed  date.) 
(Nomination  received  after  prescribed  date.) 

Professor  H.  Corby,  M.D . 

Mr.  R.  j.  Johnstone  . . 


Unopposed. 

Unopposed. 
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National  Insurance. 


REGULATIONS  ISSUED  UNDER  THE 
INSURANCE  ACT. 

Another  batch  of  provisional  regulations  and  draft 
regulations  has  been  issued. 

The  provisional  regulations  made  under  Section  66 
of  the  Insurance  Act  deal  with  the  determination  of 
questions  by  Insurance  Commissioners  (England).  They 
lay  down  the  procedure  to  be  followed  in  questions 
relating  to  the  class  of  employment  and  to  those  not 
relating  to  the  class  of  employment,  and  the  circum¬ 
stances  in  which  the  Commissioners,  before  giving  their 
decision,  may  direct  a  hearing  before  a  person  specially 
appointed. 

Regulations  have  also  been  made  by  the  Joint  Com¬ 
mittee  of  Insurance  Commissioners  as  to  the  constitution 
of  a  separate  section  established  by  a  society  for  the 
purposes  of  Part  I  of  the  Act.  Among  other  points  which 
such  a  section  must  regulate  by  approved  rules  is  the 
manner  of  admission  and  expulsion  of  members. 

The  Joint  Committee  and  the  Insurance  Commis¬ 
sioners  acting  jointly  have  made  provisional  regulations 
as  to  the  payment  and  collection  of  contributions  payable 
by  an  employer  under  Section  4  (4) ;  the  regulations  con¬ 
tain  details  as  to  exemptions. 

The  Joint  Committee  has  also  issued  draft  regulations 
as  to  the  administration  account  of  an  approved  society. 


HOSPITAL  STAFFS  AND  THE  SUPPLE¬ 
MENTARY  PLEDGE. 

London.  1 

At  a  largely  attended  meeting  of  the  acting  medical  and 
surgical  staffs  of  London  hospitals,  held  on  Friday,  June 
14th,  at  the  Royal  Society  of  Medicine,  No.  1,  Wimpole 
Street,  the  “pledge  complementary  to  the  undertaking 
of  the  British  Medical  Association  ”  was  fully  considered, 
and  it  was  decided  by  an  overwhelming  majority  to 
support  the  pledge  as  drawn  by  the  Association. 


Dundee. 

At  a  special  meeting  of  the  medical  staff  of  the  Dundee 
Royal  Infirmary  held  on  June  8th  to  consider  the  sup¬ 
plementary  pledge  of  the  British  Medical  Association  in 
its  relation  to  hospital  staffs,  the  third  paragraph  was 
modified  and  the  pledge  was  adopted  in  the  form  shown 
below.  The  meeting  recommended  it  for  the  acceptance 
of  the  members  of  the  staff.  The  pledges,  when  signed, 
will  be  transmitted  to  the  Secretary  of  the  Dundee  Pro¬ 
visional  Medical  Committee.  The  third  paragraph,  as 


originally  drafted  and  as  m 
As  Drawn. 

*  After  that  portion  of  the 
National  Insurance  Act,  refer¬ 
ring  to  medical  benefit,  comes 
into  operation,  and  until  the 
terms  and  conditions  of  ad¬ 
ministering  medical  benefit 
under  the  National  Insurance 
Act  have  been  approved  by 
the  profession,  (1)  I  will  not, 
except  in  cases  of  urgent 
necessity,  render  professional 
service  to  an  insured  person 
through  the  service  of  any 
voluntary  medical  charity ; 
(2)  I  will  not  co-operate  with 
any  member  of  the  profession 
who  is  under  contract  to 
render  service  to  insured  per¬ 
sons  upon  terms  which  are  not 
approved  by  the  profession. 


*  This  paragraph  does  not  refer 
benefit. 


,  are  as  follows : 

As  Modified. 

*  After  that  portion  of  the 
National  Insurance  Act,  refer¬ 
ring  to  medical  benefit,  comes 
into  operation,  and  until  the 
terms  and  conditions  of  ad¬ 
ministering  medical  benefit 
under  the  National  Insurance 
Act  have  been  approved  by 
the  profession,  I  will  not, 
either  in  private  practice  or 
as  an  officer  of  a  voluntary 
medical  charity,  co-operate 
with  any  member  of  the  pro¬ 
fession  who  is  under  contract 
to  render  service  to  insured 
persons  upon  terms  which  are 
not  approved  by  the  profession, 
except  in  cases  of  urgent  danger 
to  the  individual,  and  will  not 
as  officer  of  a  voluntary  medical 
charity  render  professional  ser¬ 
vice  to  an  insured  person  as 
such. 

the  admiuistration  of  sanatorium 


PROVISIONAL  MEDICAL  COMMITTEES. 

County  Borough  of  Dublin. 

A  meeting  of  the  Local  Medical  Committee  for  the  county 
borough  of  Dublin  was  held  in  the  Royal  College  of 
Physicians,  Kildare  Street,  on  June  6th,  when  the  following, 
resolutions  were  passed  and  ordered  to  be  published  : 

1.  That  a  minimum  fee  of  2s.  6d.  per  head  be  charged  for  the 

medical  examination  of  all  candidates  for  entrance  to 
societies  without  prejudice  to  existing  contracts. 

2.  That  pending  the  introduction  of  medical  benefits  to 

Ireland  an  endeavour  be  made  to  organize  the  profession 
in  Dublin  on  the  basis  of  8s.  6d.  capitation  fee  for  single 
persons  and  12s.  for  families. 

Belfast. 

A  public  meeting  of  the  medical  practitioners  of  Belfast 
was  held  in  the  Ulster  Medical  Institute  on  April  26th. 
The  meeting  was  held  under  the  auspices  of  the  British 
Medical  Association,  the  Ulster  Medical  Society,  and  the 
Belfast  Medical  Guild,  and  was  called  for  the  purpose  of 
electing  a  local  Medical  Committee,  representative  of  the 
profession  in  Belfast,  under  Clause  62  of  the  National 
Insurance  Act;  to  consider  the  report  of  the  Conjoint 
Committee ;  to  consider  the  agenda  issued  with  the  report ; 
to  nominate  seven  representatives  to  attend  the  meeting 
of  delegates  to  be  held  in  Dublin  on  June  11th;  and  to 
receive  the  report  of  the  Committee  appointed  to  consider 
the  midwives  clause  of  the  Belfast  Corporation  Bill (1911). 
The  gathering  was  large  and  representative.  Mr.  R.  J. 
Johnstone  (Honorary  Secretary,  Ulster  Branch,  British 
Medical  Asssociation)  presided.  The  Chairman  made 
an  eloquent  appeal  to  the  profession  in  Belfast  for  unity 
and  combination,  and  for  support  of  the  British  Medical 
Association.  He  pointed  out  the  necessity  that  every 
man  should  sign  the  “  undertaking”  re  contract  practice. 
A  resolution  was  passed  unanimously  that  every  member 
elected  on  the  local  Medical  Committee  should  be  called 
on  to  sign  this  document.  The  following  members  were 
selected  as  delegates  to  the  meeting  in  Dublin  :  Drs.  R.  J. 
Johnstone,  A.  P.  B.  Moore,  Macintosh,  Cahill,  Rusk,  J.  R. 
Davison,  and  T.  A.  Davidson. 

Dr.  Rusk  read  the  report  of  the  committee  re  midwives 
clause  of  the  Belfast  Corporation  Bill  (1911).  A  long  dis¬ 
cussion  ensued,  in  which  Sir  John  Byers  and  Drs.  Trimble 
and  O’Neill  took  part.  The  corporation  was  severely 
censured  for  not  consulting  the  medical  opinion  of  the 
city  before  presenting  their  bill  to  Parliament. 

It  was  resolved  that  a  committee  of  60  members  repre¬ 
senting  all  branches  of  the  profession  should  be  nominated. 
The  following  members  were  then  elected :  Drs.  Marion 
Andrews,  Elizabeth  Bell,  Robert  Boyd,  J.  S.  Bryars,  W. 
Burnside,  Sir  John  Byers,  Catlicart,  John  Campbell, 
Robert  Campbell,  S.  B.  Coates,  Cunningham,  T.  A.  David¬ 
son,  J.  R.  Davison,  Sir  A.  Dempsey,  George  Elliott,  J. 
Ewing,  A.  A.  Ferguson,  Andrew  Fullerton,  W.  Gibson, 
M.  Henry,  T.  S.  Hogg,  George  Hogg,  H.  Hanna,  Robert 
Hall,  H.  Irvine,  R.  J.  Johnstone,  C.  Kevin,  W.  Killen, 
R.  W.  Leslie,  A.  P.  B.  Moore,  J.  Martin,  W.  Magill,  W. 
Monypeny,  A.  B.  Mitchell,  McAuley,  R.  C.  McCullagli, 
T.  McDonald,  J.  Mcllroy,  John  McIntosh,  D.  J.  McKinney, 
H.  L.  McKisack,  J.  McSporran,  John  O’Doherty,  Sir  Peter 
O’Connell,  Henry  O’Neill,  Patton,  H.  J.  Ritchie,  James 
Ritchie,  John  Rusk,  Gardner  Robb,  J.  IiaDkin,  John 
Stewart,  Robert  Thompson,  Andrew  Trimble,  James 
Taylor,  Robert  Watt,  R.  Watson,  R.  Wilson,  William 
Wadsworth. 

Meeting  of  Committee. — The  first  meeting  of  this  Com¬ 
mittee  was  held  in  the  Ulster  Medical  Institute  on  June 
13th,  at  4.30  p.m.  The  agenda  contained  the  following 
items.  To  elect  a  chairman  from  among  the  members ; 
to  elect  a  convener;  to  provide  means  of  meeting  the 
expenses  of  this  committee ;  to  obtain  signatures  to  the 
“  undertaking  ”  of  those  members  who  have  not  already 
signed.  Sir  John  Byers  was  unanimously  elected  chair¬ 
man  ;  Dr.  T.  Cathcart,  vice-chairman  ;  Dr.  T.  A.  Davidson, 
convener.  The  Chairman  said  that  although  medical 
benefits  under  the  National  Insurance  Act  had  not  yet 
been  granted  to  Ireland,  the  medical  profession  in  Ireland 
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was  in  as  bad  a  plight  as  their  English  and  Scottish 
brethren,  in  that,  while  they  had  any  benefits  that  the 
Act  might  be  able  to  give  them,  the  Irish  profession  was 
deprived  of  them,  and  left  with  all  the  disabilities  and  the 
evils  of  contract  practice  accentuated  to  a  greater  extent 
than  ever  before.  It  therefore  behoved  them  to  combine, 
and  bo  strong  in  their  combination,  to  tight  the  enemy  not 
as  individuals  to  be  defeated  and  thrust  aside  one  by  one, 
but  as  one  powerful  and  combined  body,  determined  to 
ask  only  for  their  rights,  and  see  that  they  got  them. 
Dr.  Elliott  said  he  would  supply  the  divisional  secre¬ 
taries  of  the  Belfast  Medical  Guild  with  lists  of  those 
members  who  had  not  yet  signed  the  “  undertaking.”  It 
was  decided  that  each  district  should  be  canvassed  and 
every  member  asked  to  sign.  Dr.  Gardnkk  Roim  sug¬ 
gested  that  a  list  of  those  men  in  the  district  who  refused 
to  sign  the  “  undertaking  ”  be  hung  up  in  the  hall  of  the 
institute.  The  Chairman  asked  the  delegates  to  the 
Dublin  meeting  to  give  a  short  account  of  that  impor¬ 
tant  gathering.  Mr.  R.  J.  Johnstone  gave  a  very 
interesting  but  necessarily  short  synopsis  of  the  pro¬ 
ceedings.  Dr.  A.  P.  B.  Moore  also  spoke.  A  reso¬ 
lution  was  unanimously  passed  to  support  the  8s.  6d. 
fee  as  the  minimum  for  contract  work.  Dr.  Monypeny 
introduced  the  subject  of  the  Guarantee  Fund,  which 
resulted  in  a  large  number  of  members  joining  this 
I  und.  AN  ith  regard  to  financial  support  for  this  com¬ 
mittee  a  long  discussion  took  place.  A  subcommittee  to 
consider  the  best  form  of  “  resignation  of  society  appoint¬ 
ment  circular,  to  be  sent  by  each  society  surgeon  to  his 
secretary,  was  then  elected.  The  following  members  were 
chosen :  Drs.  Catlicart,  H.  J.  Ritchie,  J.  Macintosh, 
A.  P.  B.  Moore,  R.  J.  Johnstone,  Sir  John  Byers,  and 
Dr.  T.  A.  Davidson.  It  having  been  decided  to  leave  the 
date  of  the  next  meeting  to  the  discretion  of  the  Chairman, 
\  ice-Cliairman,  and  Convener,  the  meeting  terminated. 

Manchester  (West)  Division. 

The  first  meeting  of  this  committee  was  held  in  the 
Technical  Institute,  Old  Trafford,  on  Friday,  June  14th,  at 
9  p.m.  There  were  present  Drs.  Brown,  Eales,  Edge, 
I*  arrow,  Hart,  Knight,  Mockler,  Redmond,  and  Scanlon. 
It  was  resolved  that  the  posts  of  chairman  and  secretary 
of  this  committee  be  filled  by  the  chairman  and  secretary 
of  the  Division  (Drs.  Edge  and  Knight).  Dr.  Edge  then 
took  the  chair.  A  letter  of  apology  for  non-attendance 
was  read  from  Dr.  Quayle.  Reports  of  the  progress  of  the 
canvassing  for  the  supplementary  pledge  and  club  resigna¬ 
tions  were  then  given  by  the  representatives  of  the  various 
districts.  The  list  of  practitioners  in  the  district  was  then 
gone  over  in  detail.  Numerous  inquiries  having  been  made 
as  to  whether  railway  clubs  were  to  be  resigned,  the  secre¬ 
tary  was  instructed  to  obtain  an  authoritative  ruling  on 
this  point  from  headquarters.  It  was  resolved  to  hold  the 
next  meeting  on  Thursday,  June  20tli,  at  9  p.m. 


Manchester  (South)  District. 

A  meeting  of  this  Committee  was  held  at  the  house  of 
Dr.  W.  E.  Sawers  Scott,  57,  Wilmslow  Road,  Withington 
on  Wednesday,  June  12th,  at  3.10  p.m.  Dr.  Edlin  was  in 
the  chair,  and  twelve  members  were  present ;  the  remain¬ 
ing  four  having  sent  apologies  for  absence. 

The  minutes  of  the  previous  meeting  were  read  and 
confirmed. 

Arising  out  of  the  minutes  (1)  the  Honorary  Secretary 
reported  that,  as  instructed,  he  made  out  a  list  of  general 
practitioners  in  the  district  who  were  not  members  of  the 
British  Medical  Association  and  forwarded  the  list  to  each 
of  them,  twelve  in  number,  requesting  nominations  for 
membership  of  the  Committee.  No  nominations  had  been 
received.  One  non-member  of  the  Association  was  found 
to  have  left  the  district,  and  his  address  had  been  for- 
"  aided  to  the  head  office.  His  successor,  a  newcomer  in 
the  district,  together  with  six  other  non-members  had  in¬ 
timated  their  intention  of  joining  the  Association,  leaving 
only  five  non-members  in  general  practice  in  the  district 
of  whom  it  is  hoped  at  least  two  will  join.  (2)  The 
Honorary  Secretary  also  announced  that  he  had  obtained 
as  requested  a  few  copies  of  the  original  undertaking  and 
asceitained  that  any  one  who  had  not  signed  it  previously 


would  be  entitled  to  claim  participation  in  the  benefits  of 
tlie  Defence  r  und  by  doing  so  now. 

The  following  gentlemen,  having  been  duly  proposed 
and  seconded,  were  unanimously  co-opted  as  members  of 
the  committee:  Dr  W.  K.  Jones,  2,  Syndall  Street, 
Ardwiek,  and  Dr.  J.  Kindon,  38,  Hyde  Road,  Ardwick. 

Circular  D  54  was  read  and  considered,  and  the  following 
resolution  passed :  r 

This  committee  strongly  approves  the  action  of  the  State 
bickuess  Insurance  Committee  in  refusing  to  nominate 
medical  practitioners  to  serve  on  the  proposed  Provisional 
Insurance  Committees,  and  also  its  decision  not  to  accept 
at  present  the  suggestion  to  reorganize  Provisional  Medical 
Comnnttees  to  coincide  with  insurance  areas,  hut  regrets 
that  the  btate  Sickness  Insurance  Committee  met  the  I11- 

SUJa«C®i^°mi?iIssioners  *“  conference  instead  of  demanding 
a  definite  written  acceptance  or  rejection  of  the  expressed 
minimum  demands  of  the  profession. 

The  progress  of  the  canvass  of  the  district  was  then 
1  ensidered.  llicre  are  129  names  on  the  committee’s  list, 
of  whom  only  108  are  actually  in  practice  in  the  area,  the 
remaining  twenty-one  being  retired,  resident  abroad,  en¬ 
gaged  as  whole-time  medical  officers,  etc.,  and  few,  if  any, 
of  them  can  in  any  case  be  available  for  attendance  on 
persons  insured  under  the  Act. 

Of  the  108  actually  in  practice  in  the  district,  of  19 
members  of  honorary  staffs  of  hospitals  16,  and  of  49 
general  practitioners  47  have  signed  the  pledge;  of 
40  general  practitioners  holding  contract  appointments 
37  have  signed  the  pledge,  and  34  have  signed  resigna¬ 
tions. 

Plymouth. 

,  A  meeting*  of  this  committee  was  held  in  the  Medical 
Society  s  rooms  recently.  Nineteen  members  were  present. 
Letters  of  apology  for  absence  were  received  from  Dr.  Cue 
(Tavistock)  and  Dr.  Haiston  (Kingsbridge). 

Deport. — rlhe  minutes  of  the  previous  meeting  having 
been  read  and  confirmed,  the  report  on  the  canvass  for 
pledges,  etc.,  up  to  date  was  considered.  After  making 
the  necessary  corrections,  by  additions,  removals,  and 
deaths,  in  the  list  supplied  for  the  purpose  of  a  canvass 
it  appears  there  are  one  hundred  and  seventy  medical 
men  resident  in  the  Divisional  area*.  Thirty  of  these 
have  retired  from  active  practice  and  hold  whole-time 
appointments  under  various  public  authorities.  Some 
of  these,  owing  to  their  position,  were  not  approached, 
though  doubtless  they  would  have  joined  the  majority. 
Twenty-two  hold  hospital  appointments,  twenty  of 
whom  have  signed  the  pledge.  Forty  hold  club  appoint¬ 
ments  ;  thirty-six  have  signed  the  pledge,  and  twenty-four 
have  sent  in  their  resignations  to  the  honorary  secretary. 
Seventy-four  hold  no  appointments,  of  whom  sixty-five 
have  signed  the  pledge.  Total  number  of  pledges  received, 
one  hundred  and  thirty-six.  Only  three  have  definitely 
refused  to  sign  the  pledge,  the  residuum  being  undecided 
between  their  desire  to  wound  yet  afraid  to  strike,  but 
expressed  their  intention  to  cheerfully  accept  the  result 
of  successful  labours  in  which  they  have  taken  no  part. 
It  was  resolved  to  try  the  effect  of  a  little  more  pressure 
on  these  gentlemen.  The  guarantee  fund  is  still  in  an 
unsatisfactory  condition,  and  it  is  hoped  this  is  due  rather 
to  slackness  than  to  impecuniosity. 

Several  questions  were  raised  by  various  members  of 
the  committee  as  to  what  attitude  should  be  taken  as 
to  Provisional  Health  Committees,  etc.  It  was  finally 
resolved,  on  the  motion  of  Dr.  R.  Simpson  : 

That  it  is  desirable  that  the  btate  Insurance  Committee  issue 
precise  instructions  as  to  the  proper  attitude  to  he  adopted 
by  part-time  medical  officers  of  health,  Poor  Law  medical 
officers,  and  other  medical  men  who  are  asked  to  supply 
information  or  other  details  that  may  be  used  towards  pro¬ 
moting  sanatorium  or  other  medical  benefit  under  the 
Insurance  Act.  Further,  to  define  the  positioii  of  those 
medical  members  of  such  public  bodies  as  county  boroughs 
and  district  councils  if  appointed  to  act  as  members  of  the 
Provisional  Health  Committees. 

The  Honorary  Secretary  was  requested  to  forward  this 
resolution  to  the  Medical  Secretary.  It  was  decided  that 
the  whole  of  the  profession  in  the  area  should  be  invited 
to  attend  the  discussion  on  the  two  schemes  of  a  Public 
Medical  Service  at  a  Divisional  meeting  to  be  held  on 
June  18th. 
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Cardiff. 

Dr.  W.  Courtenay  Milward,  Honorary  Secretary  of  the 
Local  Medical  Committee,  sends  us  the  following  results  of 
the  canvass  to  date  : 


Retired  ... 
Whole-timers 
“  Home  ”  addresses 
Not  in  practice 


10 

16 

3 

4 


ol  whom 


1  has  signed  pledge. 

7  have  signed  pledge, 
b  ,,  >> 

1  has  signed  pledge. 


Residents... 
Honorary  staff 
Club  holders 
Others 


8  of  whom  3  have  signed  pledge. 
26  „  26  „ 

158  ,,  131  „  ,,  „ 

43  ,,  34  ,,  ,,  ,, 


Total  practitioners 

affected  by  Act...  235  of  whom  194  have  signed  pledge. 

Lambeth. 

The  following  resolutions  were  passed  unanimously  at 
the  last  meeting  of  the  Committee  : 

1.  The  members  of  the  Provisional  Medical  Committee  of  the 

area  of  the  Borough  of  Lambeth,  being  of  opinion  that  the 
solidarity  of  the  profession  in  the  present  crisis  is  of  vital 
importance,  and  is  an  object  to  be  attained  by  all  legiti¬ 
mate  means,  and  feeling  that  the  policy  of  the  British 
Medical  Association  is  not  receiving  the  support  it  deserves 
from  the  consultant  class  of  the  profession,  hereby  pledge 
themselves  to  employ  only  the  services  of  such  consultants 
as  shall  have  signed  the  supplementary  pledge. 

2.  That  the  Executive  Committee  of  the  Lambeth  Division  be 

asked  to  submit  a  resolution  on  the  above  lines  at  the 
forthcoming  meeting  of  the  Division,  and  to  request  other 
Divisions  to  adopt  the  same. 

3.  That  the  secretary  be  requested  to  send  copies  of  the  above 

resolutions  to  the  honorary  secretary  of  the  Marylebone 
Division,  and  to  the  editor  of  the  British  Medical 
Journal. 

The  Honorary  Secretary  of  the  Committee,  Dr.  Donald  J. 
Munro,  to  whom  we  are  indebted  for  this  report,  adds : 
The  Lambeth  Provisional  Medical  Committee  are  very 
strongly  and  unanimously  of  opinion  that  the  difficulty 
which  consultants  find,  in  reconciling  the  terms  of  the 
pledge  with  those  of  their  appointments  to  their  respective 
hospitals,  is  a  matter  of  no  importance  whatever  in  com¬ 
parison  with  the  pecuniary  sacrifices  made  and  vested 
interests  relinquished  by  general  practitioners  throughout 
the  kingdom,  who  outnumber  the  consultants  by  29  to  1. 


Willesden. 

A  meeting  of  the  committee  was  held  on  June  13tli  at 
35,  Mapesbury  Road,  Brondesbury.  There  were  present : 
Drs.  Coram  James,  Bindley,  Cardinall,  Macauley,  Rawes, 
Rutherford,  Skene,  Soden,  Carson- Smyth,  Traylen,  F.  C. 
Evans,  Felce,  Muller,  Turner,  and  Walker. 

Apologies  for  non-attendance  were  received  from  Drs. 
Armitage,  Anderson-Smith,  and  Smurtliwaite. 

Dr.  Carson-Smyth  proposed: 

That  this  committee  recommend  that  the  practitioners  of 
Willesden  refuse  to  work  the  Act. 

This  was  seconded  by  Dr.  Muller  pro  forma.  It  was 
pointed  out  that  it  was  too  late  and  impracticable  to  adopt 
this  attitude,  as  the  Act  was  now  law,  and  that  it  was 
better  to  follow  the  lines  recommended  by  the  British 
Medical  Association.  The  motion  was  defeated  by  13  votes 
to  1. 

Dr.  Traylen  proposed : 

That  the  members  of  this  committee  personally  canvass  the 
district  for  the  purpose  of  obtaining  signatures  to  the 
supplementary  pledge  and  guarantees  and  subscriptions  to 
the  Central  Defence  Fund. 

Dr.  Felce  seconded.  Dr.  Soden  proposed  as  an  amend¬ 
ment  : 

That  the  pledges  be  signed  provisionally  and  be  not  sent  in  to 
the  head  office  until  decided  later  at  a  general  meeting  of 
the  whole  of  the  practitioners  in  the  district. 

Dr.  Skene  seconded,  and  the  motion  was  carried  nemine 
contradicente. 

The  original  motion  with  the  amendment  was  then  put 
to  the  meeting  and  carried  nemine  contradicente. 

The  canvass  cards  were  then  distributed  among  the 
members  of  the  committee. 

It  was  arranged  that  the  next  meeting  should  be  held 
at  Dr.  Coram  James’s,  114,  Walm  Lane,  on  Thursday 
June  27th,  at  4  p.m. 


MEETINGS  TO  BE  HELD. 

Buckinghamshire  Division.— The  Provisional  Local  Medical 
Committee  will  meet  on  Tuesday,  June  25th,  at  2.30  p.m.,  at 
the  Royal  Buckinghamshire  Hospital.  Every  member  of  the 
Buckinghamshire  Division  is  urged  to  obtain  the  signature  of 
all  in  his  district  to  the  pledge  before  that  date. — Thos.  Perrin, 
Honorary  Secretary,  Aylesbury. 


CORRESPONDENCE. 

[It  is  particularly  requested  that  communications 
intended  for  publication  should  be  written  on  one  side  of 
the  paper  only ,  and  should  be  addressed  to  the  Editor, 
British  Medical  Journal,  429,  Strand,  London,  W.C.] 


Hospital  Staffs  and  the  Supplementary  Pledge. 

Mr.  Charters  J.  Symonds  (London)  writes :  I  beg  you 
will  allow  me  space  to  explain  an  attitude  towards  the 
pledge  which,  compelling  me  to  support  it,  may  be  of 
service  to  others. 

I  have  had,  as  a  member  of  a  committee  of  the  Council 
of  the  Royal  College  of  Surgeons  to  go  fully  into  the 
medical  clauses  of  the  Act,  and  have  besides  obtained 
information  from  friends  working  under  contract,  and 
from  others  in  practices  where  the  greater  number  of 
patients  now  paying  fees  amounting  to  three  or  four  times 
the  insurance  rate  per  annum,  will  come  under  the  Act. 

The  one  thing  all  members  of  the  profession  understand 
is  the  wording  of  the  pledge.  Any  attempt  to  vary  the 
wording,  in  order  to  remove  in  part  at  least  the  objection 
that  many  of  those  on  the  staffs  of  hospitals  feel  to  the 
second  part,  seems  to  lead  to  misunderstandings.  It 
seems  impossible  to  find  agreement,  where  so  many  have 
propositions  to  make.  Moreover,  those  supporting  the 
pledge  will  see  in  any  alteration  a  sign  of  weakness,  and 
conclude  that  the  support  is  only  half-hearted,  however 
untrue  such  a  conclusion  may  be. 

But,  more  important  still,  any  alteration  is  sure  to  be 
twisted  by  opponents  into  a  difference  of  opinion,  and  into 
a  split  between  “  consultants  ”  and  “general  practitioners.” 
It  becomes,  therefore,  essential  to  support  the  pledge  as  it 
stands. 

The  acceptance  of  the  first  clause  as  applying  to  those 
on  the  staffs  of  the  voluntary  charities  in  London  has  been 
made  easy  by  the  generous  support  of  the  lay  committees 
as  we  learnt  at  the  meeting  on  Friday  the  14th.  Both 
bodies  are  equally  interested  in  preventing  the  abuse 
of  the  out-patient  practice. 

The  difficulty  arises  with  regard  to  the  second  part— 
namely : 

I  will  not  co-operate  with  any  member  of  the  profession  who 
is  under  contract  to  render  service  to  insured  persons  upon 
terms  which  are  not  approved  by  the  profession. 

Here  freedom  of  the  individual  is  interfered  with,  and 
he  is,  if  he  acts  up  to  the  wording  of  the  clause,  debarred 
from  rendering  assistance  to  a  dissentient  practitioner 
even  in  the  event  of  the  patient  being  that  man’s  own 
child.  There  is  nothing  in  this  clause  as  to  “  urgent 
necessity,”  and  therefore  those  who  sign  the  pledge  as  it 
stands  are  bound  by  the  wording. 

I  find  I  must,  in  order  to  support  my  brethren,  support 
the  pledge  as  a  whole,  for  this  way  alone  lies  unanimity. 

The  risk  of  dissentients  ever  existing  must  be  taken ; 
but  from  what  I  know  of  some  districts,  and  from  what  I 
read  in  the  journals,  there  is  every  reason  to  believe  that 
the  dissentients  will  be  few. 

Our  Books  and  the  Act. 

Dr.  Harry  Grey  (Bristol)  writes :  With  a  view  to 
arriving  at  a  just  capitation  rate,  Mr.  Lloyd  George  pro¬ 
poses  to  find  out  what  income  a  doctor  now  receives  from 
the  class  of  patients  from  which  the  insured  will  be 
drawn,  and  our  Association  approves  the  proposal  as  a 
business-like  one.  Was  there  not  one  man  on  the  State  Sick¬ 
ness  Insurance  Committee  with  sufficient  understanding  of 
the  situation  to  know  that  what  the  general  practitioner 
wants  in  the  stereotyping  of  a  State  service  is — not  as  good 
an  income  as  he  is  now  getting  from  these  people  (or,  rather, 
not  as  bad  a  one),  but  remuneration  sufficient  to  do  justice 
to  his  work  ?  This  move  may  not  have  been  made  with 
the  deliberate  intention  of  causing  still  further  delay  in 
arriving  at  a  settlement,  but  it  will  have  unavoidably  this 
effect,  and  we  general  practitioners  are  so  sick  of  the 
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business  and  of  tho  bungling  that  vve  would  sacrifice  a 
point  or  two  to  get  back  to  the  even  tenor  of  our  wavt 
The  proposed  investigation  is  simply  futile,  and  should 
have  been  condemned  as  such  by  tho  State  Sickness 
Insurance  Committee.  The  “  Instructions  ”  require  a 
further  paragraph, 

9.  Particulars  of  the  medical  attendance  required,  but 
not  received  by  the  population, 

faintly  indicated  by  the  number  of  inquests  and  uncertified 
deaths,  but  not  ascertainable  accurately.  That  Mr.  Lloyd 
George  should  be  ignorant  of  this  and  other  points  of 
medical  practice  is  hardly  surprising,  but  that  our  own 

(representatives  should  need  coaching  fills  one  with  despair. 
As  I  indicated  when  dealing  with  this  subject  in  the 
Journal  last  year,  from  insufficient  data  no  conclusion 
can  be  drawn ;  the  data  in  this  case  are  both  illusory  and 
incomplete,  and  the  only  feasible  method  of  calculating  a 
capitation  rate  is  the  one  I  indicated  of  determining  what 
you  are  going  to  allow  as  a  fair  income  for  a  medical  man 
in  full  work,  multiplying  that  figure  by  the  number  of 
doctors  in  practice,  and  dividing  it  by  the  population. 

Dr.  F.  C.  Mears  (North  Shields)  writes:  “Will  you  walk 
into  my  parlour  said  the  spider  to  the  fly,”  and  the  British 
Medical  fly  seems  so  fascinated  in  the  presence  of  the 
Arachnes  of  the  Exchequer  that  it  seems  inclined  to  accept 
the  invitation.  The  wiliness  of  his  latest  proposal  is  too 
transparent.  One  can  imagine  the  amusement  that  would 
be  created  in  legal  circles  if  he  proposed  that  every 
solicitor  in  six  appointed  towns  should  open  his  books  to 
the  inspection  of  the  Treasury. 

There  must  be  some  members  of  the  State  Sickness 
Insurance  Committee  sufficiently  acquainted  with  con¬ 
tract  practice  to  be  aware  that  practically  no  record  is 
kept  of  work  done  under  this  system.  Indeed,  it  is  one 
of  its  chief  recommendations  that  the  medical  man  can 
devote  the  whole  of  his  time  and  energy  to  professional 
work  and  not  be  bothered  with  tiresome  book-keeping,  and 
here  I  may  remark  that  if  the  Commissioners  in  their 
regulations  are  expecting  general  practitioners  working 
on  a  capitation  system  to  keep  books  and  make  out  returns 
there  will  be  a  definite  refusal  to  work  the  Act  either  for 
8s.  6d.  or  double  that  sum. 

The  Chancellor  knows  quite  well  from  friendly  society 
sources  that  the  average  annual  sickness  per  member  is 
eleven  days  for  selected  lives,  and  this  alone  is  sufficient  to 
justify  our  claim.  But  in  addition  to  this  there  are  scores 
of  club  members  who  consult  the  doctor  and  get  medicine, 
but  who  do  not  put  themselves  on  the  society,  and  with 
regard  to  this  class  of  work  there  is  110  record  of  any  kind. 

The  State  Sickness  Insurance  Committee  has  made  a 
most  generous  offer  in  suggesting  8s.  6d.  for  selected  lives, 
but  this  figure  must  be  very  much  augmented  in  the  case 
of  such  approved  societies  as  enrol  members  without 
medical  examination  and  in  the  case  of  Post  Office 
contributors. 

The  Chancellor  is  treating  us  as  if  we  were  clamouring 
for  the  privilege  of  working  under  his  Act.  So  far  from 
this  being  the  case,  the  majority  of  us  would  be  only  too 
pleased  if  the  medical  benefit  were  dropped.  If  he  really 
wants  our  assistance,  he  must  put  into  practice  the  doctrine 
he  has  so  often  preached — that  cheap  doctoring  is  bad,  and 
that  therefore  the  remuneration  he  should  offer  ought  to 
be  sufficient  to  enable  a  general  practitioner  to  make  a 
living  without  being  overworked. 

Dr.  T.  Arch.  Dukes  (Croydon)  writes :  You  report  (n.  1385) 
that  ten  days  ago  the  Chancellor  found  himself  able  to 
state  that  on  several  of  our  cardinal  points  the  Act  and 
the  regulations  to  be  made  under  it  would  secure  the 
objects  which  the  profession  had  in  view,  but  that  on  the 
important  point  of  the  amount  of  remuneration  for 
medical  services  under  the  Act  the  Chancellor  indicated 
that  an  investigation  was  necessary  into  the  most  intimate 
details  of  private  practice. 

Me  have  found  the  Chancellor  able  to  make  so  many 
promises  which  remain  unfulfilled  that  before  we  assist  or 
allow  such  an  inquisition  we  should  insist  on  seeing  those 
regulations  which  are  to  give  us  some  of  our  cardinal 
points,  and  inquire  how  vve  are  to  be  given  the  rest  of  our 
minimum  demands.  So  long  as  the  suggested  service 
remains  undesirable  let  us  oppose  it  with  united  passive 
resistance. 


As  we  are  asked  to  undertake  all  the  risks  of  this  health 
insurance,  and  to  supply  the  knowledge,  capital,  and 
services  to  work  the  Act  we  might  fairly  expect  to  have 
the  whole  management.  Tho  Act  at  present  offers  us 
tyranny  from  a  committee  of  ignorant  working  men,  who 
value  our  services  at  4s.  a  head  per  annum  and  boast  that 
they  can  manage  the  doctors. 

We  know  how  they  have  treated  us  under  a  voluntary 
system.  This  compulsory  Act,  to  assist  that  “manage- 
meut,  makes  us  liable  to  slights,  insults,  bullying,  and 
black  ruin  with  no  redress.  If  we  cannot  even  be  allowed 
a  right  of  appeal,  with  trial  by  our  peers,  we  had  better 
close  our  books  to  the  inquisitorial  investigator  who  comes 
to  spy  out  how  much  we  have  been  sweated  in  tho  past, 

aiu*  „ 10w  niuch  the  State  can  hope  to  squeeze  out  of  us  in 
the  future. 


Unless  honourable  conditions  of  service  cau  be  offered 
us  the  necessary  cost  of  such  a  service  is  a  matter  of 
indifference. 

Dr.  G.  H.  Lock  (London,  W.)  writes :  I  hope  that  no 
practitioner  will  be  so  simple  as  to  allow  any  actuarial 
examination  of  his  books  to  be  made  for  the  purposes  of 
this  Act. 

Mi.  Lloyd  Georges  actuaries  can  examine  the  returns 
made  under  Schedule  D,  where  they  will  find  estimates 
of  incomes  which  they  may  be  sure  are  not  wilfully 
exaggerated.  J 

Estimates  of  work  done  under  present  conditions  cannot 
be  sound  guides  as  to  what  may  be  required  of  us  under 
the  Act. 

we  may  be  quite  sure  that  no  advance  will  be  made 
upon  any  actuarial  estimates  whatever.  In  other  words, 
while  every  section  of  the  community  is  to  benefit  by  the 
results  of  our  labours,  we  are  to  consider  ourselves  lucky 
if  we  can  prove  that  we  are  not  to  suffer  financially. 

It  is  now,  I  think,  for  the  State  to  act  like  any  other 
prospective  employer  of  labour.  We  have  rejected  certain 
terms  offered  and  have  stated  what  we  are  prepared  to 
take;  let  Mr.  Lloyd  George,  without  any  further  haggling 
or  abuse,  definitely  reject  or  accept  our  terms. 

Attendance  on  Friendly  Society  Members  Before 
Medical  Benefit  comes  into  Force. 

Dr.  Ernest  D.  Pineo  (Langford,  Somerset)  writes :  Iu 
the  memorandum  for  the  assistance  of  Divisions  in  the 
matter  of  the  formation  of  Provisional  Medical  Committees 
recently  issued  by  the  State  Sickness  Insurance  Com¬ 
mittee  a  suggestion  is  made  which,  if  adopted  by  the 
profession,  would  be  in  direct  variance  with  one  point  at 
least  of  our  “  seven-point  policy.” 

It  is  proposed  that  if  the  Commissioners  grant  terms  for 
medical  attendance  acceptable  to  the  Association  that  the 
members  should  pledge  themselves  not  to  accept  on  their 
list  of  insurers  for  the  first  six  months  patients  who 
belong,  or  have  recently  joined,  friendly  societies  to  whom 
other  medical  men  are  attendants  if  the  previous  holder 
wishes  to  retain  them. 

As  a  club  medical  officer  of  a  good  many  years’  standing 
I  am  convinced  this  will  perpetuate  that  very  undignified 
association  of  doctors’  names  to  certain  friendly  societies 
which  many  of  us  hoped  the  resistance  of  the  profession  to 
the  Insurance  Act  was  about  to  terminate  for  ever.  How 
often  it  is  that  this  or  that  medical  man’s  name  is  used  as 
a  bait  to  get  new  members  of  a  friendly  society,  and  the 
relative  advantages  of  this  or  that  man  used  by  energetic 
but  tactless  friendly  society  secretaries  ! 

At  the  present  moment  we  have  the  entire  sympathy  of 
the  public  in  our  fight  with  the  Government,  and  it  would 
appear  (by  the  debate  on  Mr.  Grant’s  motion)  also  that  of 
the  House  of  Commons ;  if  there  is  one  thing  more  than 
another  which  has  won  us  that  sympathy  it  is  because  wo 
have  shown  the  courage  of  our  opinions  and  plumped  for 
freedom  of  choice  on  both  sides — doctor  and  patient.  How 
can  we  possibly  hope  to  maintain  that  freedom  of  choice  of 
patients  (a  claim  the  friendly  societies  so  strongly  resist) 
if,  on  the  other  hand,  we  are  now  unwilling  to  grant  tho 
same  to  our  patients  during  the  crucial  first  six  months? 

All  of  us  who  have  anything  to  do  with  friendly  societies 
know  that  they  have  been  vastly  increasing  their  member¬ 
ships  during  the  last  year;  are  all  these  new  members, 
after  all,  not  to  have  their  choice  of  medical  attendant? 
This  suggestion  if  acted  on  would  be  grossly  unfair  to  those 
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men  on  the  panel  who  do  not  now  hold  friendly  societies — 
are  they  to  lose  all  their  private  patients  who  become 
insured  persons  and  join  clubs?  This  suggestion  put 
forward  by  the  State  Sickness  Insurance  Committee  is 
entirely  without  instructions  from  the  Association  through 
their  constituted  Representative  Body;  and  if  the  Committee 
are  to  be  at  liberty  to  alter  our  “  seven  cardinal  points  ”  at 
their  discretion  it  will  be  quite  hopeless  to  expect  the  pro¬ 
fession  to  keep  together  and  protect  their  attacked  interests. 

No  variation  can  be  made  in  these  “  seven  cardinal 
points,”  except  by  the  Association  instructing  the  Repre¬ 
sentative  Body  through  the  Divisions. 

A  Plea  for  the  “  Pooling  ”  System. 

Dr.  C.  Courtenay  Lord  (Honorary  Secretary,  Rochester 
and  Chatham  Division),  in  a  letter  on  this  subject,  after  some 
introductory  observations,  writes  :  Few  thinking  men  in  the 
friendly  societies  recognize  that,  as  the  liability  of  the  in¬ 
sured  is  limited  to  4d.  a  week,  it  does  not  concern  him 
whether  the  medical  man  gets  8s.  a  year  or  80s.  Also,  they 
are  genuinely  anxious  to  obtain  a  good  medical  service, 
which  can  only  be  obtained  from  a  satisfied  medical  pro¬ 
fession.  I  will  go  so  far  as  to  say  that  in  my  experience 
there  is  no  keen  or  general  desire  to  replace  by  whole-time 
outsiders  the  men  who  have  served  so  long  and  well  in 
the  past. 

Now,  recognizing  this,  the  Division  of  which  I  am  the 
Honorary  Secretary  took  a  step  which  I  shall  always 
maintain  was  a  wise  and  prudent  one,  and  which  might 
do  great  good  and  could  do  no  possible  harm.  Our  Pro¬ 
visional  Committee  met  the  leaders  of  the  friendly  societies 
and  had  a  talk.  Both  sides  learnt  something  from  the 
conference,  and  the  meeting  terminated  with  a  hope 
expressed  by  the  friendly  society  leaders  that  further 
meetings  might  take  place.  As  a  direct  outcome  of  this 
meeting  an  effort  is  being  made  to  amalgamate  all  the 
societies  in  the  district  with  a  view  to  pooling  all  the  con¬ 
tributions  for  medical  attendance.  Charges  made  will  be 
according  to  an  agreed  tariff.  The  insured  will  consult 
any  doctor  they  wish,  and  all  accounts  will  be  paid  out  of 
the  pool. 

Now,  I  submit  that  if  this  scheme  can  be  set  up  after  the 
details  have  been  settled  in  joint  conference  all  the  diffi¬ 
culties  which  confront  us  at  present  will  vanish. 

What  shall  we  get? 

1.  Real  free  choice  of  doctor  because  there  will  be  no 
panel.  Under  no  “panel  scheme  ”  can  there  or  will  there 
ever  be  free  choice  of  doctor. 

2.  Real  freedom  from  friendly  society  control. 

3.  Medical  and  maternity  benefit  will  be  administered  by 
the  local  Health  Committee.  As  we  shall  no  longer  be  at 
loggerheads  with  the  friendly  societies,  the  local  Health 
Committee  will  be  able  to  do  as  much  as  it  pleases. 

4.  Representation  on  the  various  committees. 

5.  Method  of  payment  in  accordance  with  the  wish  of 
the  majority.  In  spite  of  all  that  has  been  said  to  the 
contrary,  Kent  has  recognized  that  payment  for  work  done 
is  possible  and  means  to  have  it.  Payment  also  is  to  be 
adequate.  This  looks  not  unlike  our  six-point  programme. 

As  regards  the  income  limit,  if  we  are  paid  adequately 
for  work  done  (as  we  shall  be  or  we  shall  not  accept  the 
scheme),  a  cast-iron  £2  limit  need  not  be  enforced,  pro¬ 
vided  we  retain  a  right  to  challenge  and  charge  extra 
where  it  seems  desirable. 

The  one  and  only  objection  to  the  scheme  is  the  possible 
failure  of  the  bank.  If  the  bank  breaks  it  proves  that  our 
demands  have  not  been  unreasonable,  and  there  is  authority 
for  saying  that  the  Act  provides  for  the  possibility  of 
making  up  a  deficit.  In  the  last  issue  of  the  Journal  a 
Dr.  Taylor  advocates  a  pooling  system,  and  quotes 
Clause  15  (3)  in  support  of  my  contention  re  deficit. 
If  this  is  the  Dr.  Taylor  who  while  a  member  of  our 
Council  was  loudly  extolled  by  a  certain  section  of  the  lay 
press  for  having  written  a  book  on  the  Act  with  a  preface 
by  Mr.  Lloyd  George,  he  must  be  considered  an  authority. 
I  may,  of  course,  be  mistaken. 

Here,  then,  is  the  scheme.  It  is  simple,  effective,  and 
easy  of  attainment.  It  is  possible,  we  know,  for  something 
of  the  kind  is  being  done  in  Dunfermline.  Under  no  other 
system  shall  we  get  anything  half  as  good.  It  will  wipe 
out  contract  practice  where  it  exists  ;  it  will  prevent  it 
being  started  where  it  does  not.  If  it  can  he  made 
universal  all  our  difficulties  vanish,  our  practice  values, 


now  gone,  will  be  restored,  sales  will  once  more  become  a 
possibility,  and  the  present  strain  and  anxiety,  which  is 
already  wellnigh  unbearable,  will  vanish. 

I  commend  this  scheme  to  the  serious  consideration  of 
the  profession. 

If  Terms  are  not  Arranged. 

Dr.  Major  Greenwood  (London,  E.C.)  writes :  The 
point  raised  by  Dr.  Kennish  in  his  letter  last  week  is  well 
worthy  of  attention.  The  approved  societies  need  not 
take  upon  themselves  the  responsibility  of  finding  medical 
attendance  for  their  members,  but  if  they  accept  from  the 
Commissioners  the  contributions  of  their  members  towards 
medical  benefit,  they  will  be  bound  to  find  doctors  for 
them. 

On  the  other  hand,  if  they  decline,  and  the  contributions 
are  given  to  the  individual  members,  it  becomes  much  more 
difficult  for  the  friendly  societies  to  carry  on  anything  like 
their  present  system  of  medical  clubs.  It  is  this  dilemma, 
I  think,  that  has  drawn  forth  the  remarks  quoted  by  Dr. 
Kennish  from  Unity.  There  is  one  other  point  that  must 
not  be  forgotten.  The  approved  societies  may,  or  may 
not,  accept  this  liability,  but  all  the  present  friendly 
societies,  with  few  exceptions,  are,  and  will  continue,  bound 
to  supply  medical  attendance  for  their  present  members. 
When  it  is  considered  how  large  a  proportion  of  them 
are  beyond  middle  life,  and  have  for  many  years 
paid  for  this  benefit,  the  responsibility  of  these  socie¬ 
ties  in  this  respect  cannot  be  overrated.  The  medical 
profession  has  never  had  so  good  an  opportunity  of 
enforcing  its  just  claims  on  the  friendly  societies  of  tho 
country,  and  would  really  be  in  a  better  position  if  tho 
Commissioners  refused  to  grant  the  seven  conditions 
demanded,  and  were  left  to  deal  single-handed  with  tho 
approved  societies.  This  being  so,  a  tremendous  responsi¬ 
bility  rests  on  the  Executive  of  the  Association  not  to 
depart  one  hair’s  breadth  from  the  demands  that  have  been 
formulated.  No  one  is  out  “to  smash  the  Act,”  but  I  hope 
we  are  all  agreed  that  we  will  have  nothing  to  do  with 
working  the  medical  arrangements,  unless  the  work  is  left 
in  our  hands  to  be  regulated  in  accordance  with  what  we 
think  as  a  profession  is  best  calculated  to  promote  the 
interests  of  the  public  with  due  regard  to  what  is  just  to 
ourselves. 

Sanatorium  Benefit  and  the  General  Practitioner. 

Dr.  W.  Cam ac  Wilkinson  (London)  writes:  Under  the 
Insurance  Act  the  medical  profession  is  destined  to  play  a 
great  part  in  maintaining  the  health  of  the  community. 
Two  main  objects  are  in  view,  more  or  less  distinct,  and 
demanding  different  methods — (1)  Prevention  ;  and  (2) 
the  treatment  of  disease.  AVithin  recent  years  the  organ¬ 
ization  of  public  health  under  medical  offieers  of  health 
has  been  productive  of  such  a  vast  amount  of  good,  that 
there  may  be  some  risk  lest  this  splendid  service  encroach 
upon  the  legitimate  functions  of  the  general  practitioner 
of  medicine.  It  is  not  easy  always  to  demarcate  the 
province  of  the  medical  officer  of  health,  and  when  he  is 
at  the  same  time  a  general  practitioner  the  situation 
becomes  even  more  complicated.  It  must  be  understood 
from  the  outset  that  the  medical  officer  of  health  can 
rarely  carry  out  these  dual  functions  with  efficiency.  For 
efficiency  the  law  of  the  division  of  labour  must  be 
respected.  Already  there  are  clear  signs  in  the  air  that 
the  medical  officers  of  health  may  attempt  to  control, 
in  some  measure  at  any  rate,  the  treatment  of  disease.  I 
do  not  think  that  this  would  be  in  the  interest  either  of  the 
patient  or  of  the  general  practitioners,  who  constitute 
the  bulk  of  the  medical  profession,  nor  wrould  it  be  an 
advantage  to  the  health  of  the  community.  There 
is  serious  danger  that  in  carrying  out  the  clauses  of  the 
Insurance  Act  dealing  with  sanatorium  benefit  medical 
officers  of  health  may  dip  their  fingers  too  deeply  into  the 
pie.  Unless  this  be  resisted  or  prevented,  the  general 
practitioner  is  bound  to  suffer.  The  medical  officers  of 
health  are  officials,  and  constitute  a  very  powerful  and 
well- organized  machine  which  may  crush  the  individual 
practitioner  of  medicine.  I  see  the  dangers  chiefly  with 
regard  to  the  measures  for  dealing  with  tuberculosis  under 
the  Insurance  Act.  The  public  health  officers  will  use  the 
plausible  argument  that  it  is  better  to  prevent  tuber¬ 
culosis  than  to  cure  it,  and  there  is  the  risk  that  in  carrying 
out  measures  for  the  prevention  of  the  disease  they  may 
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consider  themselves  the  best  agencies  also  for  organizing 
measures  for  treatment.  Tuberculosis  is  such  a  wide¬ 
spread  disease,  and  every  case  of  tuberculosis  properly 
treated  needs  so  much  constant  and  prolonged  care,  that 
a  very  large  part  of  the  time  and  work  of  the  general 
practitioner  should  be  devoted  to  the  treatment  of  this 
disease. 

The  treatment  of  tuberculosis  according  to  modern  ideas 
and  by  modern  methods  is  likely  to  become  a  special 
province  of  medicine,  and  in  self-defence  the  general  prac¬ 
titioner  should  lose  no  time  in  making  himself  master  of 
those  methods  which  promise  to  revolutionize  the  treat¬ 
ment  of  tuberculosis,  not  only  of  the  lungs,  but  of  every 
other  part  of  the  body. 

There  is  no  doubt,  too,  that  the  so-called  tuberculosis 
dispensary  intensities  the  danger  to  the  general  practi¬ 
tioner.  Medical  officers  of  health  may  argue,  and  rightly 
so,  that  it  is  the  best  machinery  for  preventing  tlio  spread 
of  tuberculosis  in  the  community.  If,  then,  the  treatment 
of  tuberculosis  by  specific  methods  is  made  another 
function  of  a  tuberculosis  dispensary,  the  general  practi¬ 
tioner  will  lose  a  large  part  of  his  practice.  Long  ago  I 
foresaw  this  might  be  the  issue  of  the  movement  in  favour 
of  tuberculosis  dispensaries,  and,  as  can  be  verified  by 
those  who  were  intimate  with  my  views  on  this  matter 
both  before  and  since  I  came  to  England,  I  recognized  the 
danger  to  the  general  practitioner,  and  set  to  work  to 
establish  tuberculin  dispensaries,  where  the  primary 
object  should  be  treatment,  so  that  this  branch  of  practical 
medicine  should  not  fall  into  the  hands  of  medical  officers 
of  health.  I  established  tuberculin  dispensaries  with  two 
objects:  First,  that  the  best  method  of  treatment  should  be 
placed  within  reach  of  the  poorest  in  the  community ;  and, 
secondly,  that  the  general  practitioners  of  medicine  should 
themselves  learn  this  special  method  of  treatment,  so  that 
they  might  apply  it  with  benefit  in  their  ordinary  practice. 
The  medical  officers  of  health  as  a  body  rapidly  appreciated 
the  value  of- this  method  of  treating  tuberculosis,  while  the 
general  practitioner,  unfortunately,  has  been  tardy  in 
recognizing  its  value.  There  is  still  time,  I  trust,  for  the 
general  practitioner  to  recognize  his  mistake  and  to  rectify 
it.  Once  the  medical  officers  of  health  lay  their  hands 
upon  this  important  branch  of  practical  medicine,  it  may 
be  very  difficult  to  wrest  it  from  them,  and  the  general 
practitioner  will  thus  be  deprived  of  an  important  branch 
of  medical  work  which  should  be  for  the  mutual  advantage 
of  his  patient  and  himself. 

Under  the  Insurance  Act,  apart  altogether  from  the  cost 
of  buildings,  £1,000,000  a  year  is  provided  for  the  treat¬ 
ment  of  consumption,  or  tuberculosis  in  all  its  forms. 
Beyond  any  doubt,  the  only  system  that  can  do  the 
greatest  good  to  the  greatest  number  is  the  system  of 
tuberculin  dispensaries.  It  is  not  a  question  whether 
tuberculin  dispensaries  or  sanatoriums  are  to  be  utilized. 
The  test  and  touchstone  of  success  for  either  method  is 
finance,  and  on  financial  grounds  alone  sanatoriums  cannot 
be  discussed  as  reasonable  means  of  dealing  with  con¬ 
sumption  among  the  poor  at  the  public  expense.  I  have 
demonstrated  beyond  all  doubt  that  sanatoriums  could  not 
deal  with  10  per  cent,  of  the  victims  suffering  from  con¬ 
sumption,  and  there  is  evidence  enough  to  show  that 
tuberculin  dispensaries  alone  can  do  much  more  than 
sanatoriums  alone  can  do  in  the  treatment  of  this 
disease.  Further,  tuberculin  dispensaries  properly 
organized  and  distributed  throughout  the  country  could 
eventually  deal  successfully  with  at  least  75  per  cent, 
of  all  the  cases  at  no  greater  cost — indeed,  at  a  less 
cost— than  that  necessary  to  treat  10  per  cent,  of  the 
cases  at  sanatoriums.  It  can  be  shown  on  irrefutable 
evidence  that  the  cost  of  treating  each  case  of  tuberculosis 
at  tuberculin  dispensaries  should  not  exceed  £2  or,  at 
most,  £3.  Let  us  suppose  that  there  are  250,000  cases 
requiring  treatment  (Mr.  Lloyd  George’s  figures),  for  which 
Mr.  Lloyd  George  provides  £1,000,000  a  year.  If  proper 
tuberculin  dispensaries  were  established,  literally  almost 
200,000  cases  could  be  successfully  treated  at  a  total  cost 
of,  at  most,  £600,000 — that  is  to  say,  tuberculin  dispensaries 
could  deal  successfully  with  80  per  cent,  of  the  cases  at  a 
cost  no  greater  than  60  per  cent,  of  the  money  provided 
for  the  purpose.  Therefore,  from  a  financial  point  of  view, 
tuberculin  dispensaries  would  be  an  eminent  success.  By  no 
other  system  can  such  a  result  be  obtained.  One  would 
therefore  expect  the  Chancellor  of  the  Exchequer  to  look 


favourably  upon  this  method  of  dealing  with  the  problem, 
which  is  based  upon  the  most  scientific  work  of  the  last 
generation.  There  would  still  be  £400,000  left,  which 
could  be  applied  to  any  other  system  which  could  possibly 
succeed  where  tuberculin  dispensaries  fail.  I  doubt  if 
such  a  system  exists,  but  at  least  there  still  remains  a 
sum  of  money  which  could  be  devoted  to  experiments  by 
other  systems. 

Let  me  furnish  some  details  with  regard  to  London.  It 
is  likely  that  there  are  25,000  persons  suffering  from  con¬ 
sumption  who  need  treatment.  At  each  dispensary  dealing 
with  300  cases  there  would  be  two  medical  men  at,  say, 
a  minimum  of  £300  a  year  each.  The  cost  of  two  nurses 
would  be  another  £160.  There  would  still  be  a  margin  of 
£140  ayear  for  tuberculin,  drugs,  etc.,  even  food  occasionally, 
before  the  cost  of  treatment  would  exceed  £3  for  every 
case  treated.  The  system,  then,  applied  to  London  would 
require  about  sixty-six  dispensaries,  roughly  speaking,  for 
20,000  cases,  and  130  doctors  at  £300  a  year  each  would  bo 
employed.  Thus  the  share  of  the  doctors  who  do  the  work 
would  be  about  £40.000  a  year.  London’s  share  of  the 
£1.000,000  to  be  spent  upon  treatment  according  to  popula¬ 
tion  would  be  about  £120.000,  so  that  by  means  of  tuber¬ 
culin  dispensaries  one  could  deal  with  80  per  cent,  of  tlio 
cases  (20,000  people)  in  London  for  about  £60,000  a  year — 
that  is,  for  50  per  cent,  of  the  sum  provided  under  the 
Insurance  Act,  and  of  this  the  doctors’  share  would  be 
£40,000  a  year.  Thus  the  poor  of  London  would  be  pro¬ 
vided  with  the  best  and  most  up-to-dato  method  of  treat¬ 
ment,  and  the  medical  men  who  do  the  splendid  work 
that  secures  such  results  would  receive  two-thirds  of  the 
money  spent  at  the  dispensary. 

Now  the  meaning  of  all  this  is,  that  80  per  cent,  of 
suffering  men,  women  and  children  would  be  treated  at 
a  rate  far  lower  than  that  possible  under  any  other 
system,  and  the  doctor,  well  worthy  of  his  hire,  upon 
whom  alone  the  success  of  treatment  must  depend,  re¬ 
ceives  two-thirds  of  the  money  spent  upon  treatment.  In 
this  way  not  only  is  the  public  well  served,  because  the 
treatment  is  the  very  best,  but  those  who  do  the  work  are 
adequately  remunerated. 

It  is  for  the  medical  profession,  and  especially  for  the 
general  practitioners  of  medicine,  to  consider  whether  it 
is  not  merely  in  the  interest  of  the  public,  but  in  their 
own  personal  interest,  that  solid  and  energetic  support 
of  the  system  of  tuberculin  dispensaries  should  be  forth¬ 
coming.  I  would  seriously  appeal  to  the  medical  pro¬ 
fession  to  lose  no  time  in  considering  the  matter  and 
coming  to  a  decision.  If  the  medical  profession  can 
lightly  throw  away  the  opportunity  of  obtaining  no 
less  than  £40,000  every  year  for  devoting  part  of  their 
time  to  this  system  of  scientific  treatment,  many  may 
live  to  regret  it.  The  work  must  be  done,  and  if  the 
general  practitioners  of  medicine  do  not  come  forward  and 
undertake  to  do  the  work,  this  work  will  certainly  be 
carried  out  before  their  very  eyes  under  the  auspices  of 
public  health  departments.  It  is  not  a  matter  that 
concerns  me  in  the  very  least,  but  it  would  be  ungenerous 
of  me  not  to  clearly  indicate  a  very  serious  danger  that 
looms  in  the  distance  for  the  general  practitioner.  I  cannot 
believe  that  the  public  officers  of  health  will  be  anxious  to 
supersede  the  general  practitioner  in  this  important  work, 
unless  the  general  practitioner  is  either  unwilling  or  in¬ 
competent  to  undertake  it. 

The  specific  treatment  of  tuberculosis  must  be  carefully 
studied  and  practised  under  supervision  for  several  months 
before  it  can  be  adopted  and  practised  by  physicians,  but 
at  the  various  tuberculin  dispensaries  already  established 
in  London  by  myself  one  of  the  chief  functions  of  the  dis¬ 
pensary  is  to  provide  instruction  upon  the  methods  of 
administering  tuberculin  both  for  diagnostic  and  curatiye 
purposes. 

It  may  be  that  the  medical  profession  does  not  share  my 
view  and  is  ready  to  acquiesce  in  any  arrangement 
by  which  the  control  of  tuberculosis,  even  in  relation  to 
its  treatment,  should  pass  into  the  hands  of  the  depart¬ 
ment  of  public  health.  If,  however,  the  medical  profession 
thinks  as  I  do,  they  should  wake  up  to  the  fact  that  unless 
they  are  competent  to  apply  specific  treatment  at  already 
established  dispensaries,  they  may  be  giving  health 
authorities  a  fine  excuse  for  undertaking  the  treatment 
of  tuberculosis  on  a  large  scale  under  their  own  special 
officers. 
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No  doubt  under  the  Insurance  Act  the  Commissioners 
have  to  provide  on  a  very  large  scale  for  the  treatment  of 
diseases  among  the  poor,  and  the  whole  body  of  general 
practitioners  would  deserve  to  lose  this  kind  of  work 
unless  they  had  rendered  themselves  competent  to  treat 
the  disease  in  some  really  satisfactory  way.  To  be  fore¬ 
warned  is  to  be  forearmed. 

The  Public  Medical  Service  Scheme. 

Dr.  F.  L.  Nicholls  (Fulbourn)  writes :  I  have  before  me 
the  “  A  ”  and  “  B  ”  schemes  just  issued,  and  I  am  sorry  to 
see  they  fail  in  the  same  way  as  the  National  Insurance 
Act  in  being  unfair  to  the  countryman.  The  agricultural 
labourer  is  to  pay  the  same  as  the  town  man,  while  he  is 
usually  robust  and  requires  but  little  medical  attendance, 
and  it  is  surely  unjust  to  ask  him  to  pay  the  same  as  the 
man  earning  twice  or  three  times  his  wages  and  with  an 
inferior  physique.  Moreover,  I  see  the  8s.  6d.  decided 
upon  at  the  Representative  Meeting  has  now  risen  to  3d.  a 
week,  which  is  13s.  a  year,  an  impossible  sum  for  an 
agricultural  labourer  with  a  family,  and  more  than  the 
average  man  earns  in  some  weeks.  If  this  is  persisted  in 
it  will  defeat  its  own  ends  and  lose  the  sympathy  of  the 
public,  for  the  Government  will  hand  over  the  money  to 
the  friendly  societies,  and  these  societies  will  distribute  it 
amongst  their  members.  Medical  men  will  then  have  to 
attend  (for  they  cannot  refuse  a  man  when  he  is  ill),  and 
they  will  have  any  amount  of  bookkeeping  and  sending 
out  of  small  accounts,  not  50  per  cent,  of  which  will 
be  paid. 

Let  me  now  explain  a  scheme  which  for  the  country 
should  meet  with  general  approval,  and,  if  not  quite  suit¬ 
able  for  towns,  could  be  modified  accordingly.  Each  club 
to  pool  its  medical  contributions  to  the  amount  of,  sav, 
8s.  6d.  for  each  member  a  year.  Each  member  to  have  *a 
book  of  tickets  with  his  name  on  each  ticket.  Upon 
attending  at  the  house  of  the  doctor,  or  being  attended  at 
his  own  house  by  the  doctor,  he  will  give  up  one  ticket. 
The  doctor  will  put  the  date  and  fee  on  the  ticket  and 
retain  it  in  his  own  possession.  At  the  end  of  the  quarter 
the  fees  on  the  tickets  will  be  added  up  and  the  total, 
together  with  the  tickets,  will  be  given  to  the  club  official, 
who  will  pay.  If  the  fees  come  to  more  than  the  contri¬ 
butions  the  balance  to  be  carried  to  the  next  quarter,  and 
if  the  contributions  amount  to  more  than  the  fees  the 
balance  in  like  manner  to  be  carried  to  the  next  quarter, 
and  so  on  from  quarter  to  quarter.  After  a  year  or  two  it 
will  be  possible  to  judge  the  rate  of  contribution  necessary 
to  meet  the  cost  of  attendance,  and  this,  I  think,  will  be 
between  6s.  and  10s.  for  a  healthy  country  labourer,  taking 
the  fees  at  2s.  6d.  and  3s.  6d.  It  would,  moreover,  give  a 
society  with  healthy  country  members  a  juster  position 
than  is  now  suggested,  it  would  make  the  choice  of  doctor 
a  reality,  it  would  do  away  with  a  wage  limit  and  with  the 
irritating  control  of  local  insurance  committees.  There 
would  be  little  or  no  bookkeeping,  while  every  patient 
would  be  in  the  position  of  a  private  patient,  and  there 
would  be  no  signing  of  agreement  of  any  kind.  Each 
member  at  the  beginning  of  a  quarter  would  say  what 
doctor  he  intended  to  call  upon,  and  the  number  only  and 
no  names  would  be  given  to  the  doctor  as  a  guide  to  the 
contributions  falling  to  his  share  and  upon  which  he  could 
call  at  the  end  of  the  quarter  in  settlement  of  his  account. 

Dr.  J.  Batteson  (West  Ealing)  sends  the  following  notes 
on  the  scheme  for  a  Public  Medical  Service  published  in 
the  Supplement  to  the  Journal  of  June  8th: 

Rule  12.  As  there  is  to  be  no  advertising  by  the  British 
Medical  Association,  or  any  other  body,  on  behalf  of  the 
members,  how  long  will  it  take  for  the  service  to  be 
-established?  And  how  much  are  members  likely  to  get 
out  of  it  for  the  first  year  or  two  ? 

Rule  13.  Members  having  clubs  have  to  make  an 
immediate  sacrifice.  Will  the  scheme  make  up  the 
Joss? 

Rule  16.  How  many  intending  subscribers  will  submit 
to  an  investigation  of  their  income  by  the  Committee  ? 

Rule  17.  How  many  subscribers  would  submit  to  special 
rates  when  they  might  be  attended  for  small  fees  by  their 
own  doctor  ? 

Rule  18.  Areas  of  payment  would  cause  plenty  of 
trouble. 

Rule  19c.  This  would  not  work.  Many  patients  would 
change  their  medical  attendant  without  waiting  to  the  end 


of  the  half  year  to  do  so,  and  if  they  dropped  out  of 
benefit  they  would  go  to  a  doctor  not  in  the  service.  This 
would  gradually  damage  the  scheme. 

Rule  19d.  Re  misconduct.  This  would  lead  to  trouble, 
perhaps  to  litigation. 

Rule  20.  Patients  would  often  forget  or  lose  their  cards 
—more  trouble  if  the  doctor  refused  to  attend. 

Rule  22.  The  long  list  of  limitations  is  likely  to  scare 
many  subscribers,  especially  as  to  certificates,  ordinary 
dentistry,  and  evening  visits. 

Rule  21  (ii).  A  radius  of  2  miles  is  1  mile  too  much  for 
visits. 

Finally,  the  members  are  bound  from  the  crown  of  their 
head  to  the  soles  of  their  feet  by  rules  and  regulations, 
like  the  man  in  the  advertisements  by  the  motor  tyres. 
This  makes  the  new  scheme  like  the  old  club  writ  large. 

The  treasury  day,  like  the  glass  of  wine  after  dinner, 
may  be  looked  forward  to  with  interest.  I  hope  members 
will  not  be  disappointed. 


Hital  Utafisfirs. 


HEALTH  OP  ENGLISH  TOWNS. 

In  mnet.v-five  of  the  largest  English  towns  8,817  births  and  4,022  deaths 
were  registered  during  the  week  ending  Saturday,  June  15th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  13.0,  12.6,  and 
12.4  per  1,000  in  the  three  preceding  weeks,  further  declined  to  11.9  per 
1,000  in  the  week  under  notice.  In  London  last  week  the  death-rate 
was  equal  to  11.7  per  1,000,  against  12.3,  11.6,  and  11.1  in  the  three 
previous  weeks.  Among  the  ninety-four  other  large  towns  the  death- 
rates  last  week  ranged  from  2.8  in  Wimbledon,  4.5  in  Enfield,  4.9  in 
Eastbourne,  5.1  in  Bournemouth,  5.7  in  Leyton,  and  5.8  in 

Gillingham  and  in  Northampton  to  17.2  in  Hastings  and  in 

Rotherham,  17.3  in  Salford,  17.7  in  Liverpool,  19.1  in  Middles¬ 
brough,  19.4  in  Barrow-in-Furness,  and  21.5  in  Merthyr  Tydfil. 
Measles  caused  a  death-rate  of  1.4  in  Nottingham,  in  Man¬ 
chester,  and  in  Leeds,  2.5  in  Liverpool  and  in  Cardiff,  3.1  in 
Gateshead,  3.5  in  Ipswich,  4.9  in  Rotherham,  and  8.8  in  Merthyr 
Tydfil;  whooping-cough  of  1.3  in  Salford,  1.5  in  Bootle,  1.7  in  Acton, 
and  1.9  in  Burnley ;  and  diarrhoea  and  enteritis  of  children  under 
2  years  of  age  of  1.8  in  Hornsey.  The  mortality  from  the  remaining 
infectious  diseases  showed  no  marked  excess  in  any  of  the  large  towns 
and  no  fatal  case  of  small-pox  was  registered  during,  the  week.  The 
causes  of  30,  or  0.7  per  cent.,  of  the  total  deaths  were  not  certified 
either  by  a  registered  medical  practitioner  or  by  a  coroner  after 
inquest,  and  included  6  in  Birmingham,  4  in  Liverpool,  and  2  each  in 
West  Bromwich,  Darlington,  and  Gateshead.  The  number  of  scarlet 
fever  patients  under  treatment  in  the  Metropolitan  Asylums  Hospitals 
and  the  London  Fever  Hospital,  which  had  been  1,231, 1,245,  and  1,291 
a,t  the  end  of  the  three  preceding  weeks,  had  further  risen  to  1,328  on 
Saturday  last;  178  new  cases  were  admitted  during  the  week,  against 
182,  155,  and  185  in  the  three  preceding  weeks. 


HEALTH  OF  SCOTTISH  TOWNS. 

In  eighteen  of  the  largest  Scottish  towns,  1,125  births  and  620  deaths 
were  registered  during  the  week  ending  Saturday,  June  15th.  The 
annual  rate  of  mortality  in  these  towns,  which  had  been  15.0  and  15.5 
per  1,000  in  the  two  preceding  weeks,  fell  to  14.8  per  1,000  in  the  week 
under  notice,  but  was  2.9  per  1,000  in  excess  of  the  death-rate  in  the 
ninety-five  large  English  towns.  Among  the  several  Scottish  towns 
the  death-rates  last  week  ranged  from  5.2  in  Kirkcaldy,  7  6  in  Falkirk, 
and  9.0  in  Cl  j  debank  to  19.0  in  Partiek,  20.8  in  Dundee,  and  21.2  in 
Hamilton.  The  mortality  from  the  principal  infectious  diseases 
averaged  1.4  per  1,000,  and  was  highest  in  Dundee  and  Hamilton.  The 
226  deaths  from  all  causes  registered  in  Glasgow  included  6  from 
infantile  diarrhoea,  4  from  whooping-cough,  2  from  measles,  enl  2 
from  diphtheria.  Eight  deaths  from  measles  were  recorded  in  Dun  lee, 
5  in  Hamilton,  4  in  Partiek,  and  3  in  Coatbridge;  2  deaths  from  diph¬ 
theria  in  Dundee;  3  deaths  from  whooping-cough  in  Paisley  and  2  in 
Edinburgh  ;  and  5  deaths  from  infantile  diarrhoea  in  Dundee. 


$tabal  attb  JEilitarg  (Appointments. 


ROYAL  ARMY  MEDICAL  CORPS. 
Lieutenant-Colonel  E.  G.  Bbowne  has  been  granted  leave  for  four 
months  on  private  affairs. 


INDIAN  MEDICAL  SERVICE. 

Lieutenant-Colonel  C.  Duee,  M.B.,  F.R.C.S.,  Civil  Surgeon,  Simla 
West,  is  granted  leave  on  urgent  private  affairs  for  six  months,  with 
effect  from  May  2nd,  1912.  Lieutenant-Colonel  C.  H.  James,  F.R.C.S., 
Medical  Adviser,  Patiala  State,  is  appointed  to  officiate. 

Major  S.  A.  Harris,  Deputy  Sanitary  Commissioner  First  Circle,  to 
officiate  as  Sanitary  Commissioner,  United  Provinces,  vice  Major 
J.  C.  Robertson. 

Lieutenant-Colonel  P.  Hehir,  M.D.,  F.R.C.S.E.,  has  been  promoted 
to  Colonel,  vice  Colonel  D.  ffrench-Mullen,  M.D.,  Bengal,  retired  with 
effect  from  March  25th,  1912. 

The  services  of  Lieutenant  Colonel  C.  H.  James,  Medical  Adviser, 
Patiala  State,  are  placed  temporarily  at  the  disposal  of  the  Govern¬ 
ment  of  India,  with  effect  from  the  date  on  which  he  relinquishes 
charge  of  his  present  duties. 

Major  E.  D.  W.  Greig,  M.D.,  Assistant  Director,  Central  Research 
Institute,  Kasauli,  is  placed  on  special  duty,  under  the  orders  of  the 
Sanitary  Commissioner,  with  the  Government  of  India. 

Major  Standage,  Agency  Surgeon,  is  granted  eighteen  months’ 
leave. 

Obtain  W.  D.  Wright,  whose  services  have  been  temporarily  placed 
at  the  disposal  of  the  United  Provinces  Government  by  the  Govern¬ 
ment  of  India,  to  be  employed  on  plague  duty  in  the  Ghazipur  districts 
vice  Captain  A.  N.  Dickson,  reverted  to  military  duty. 

Captain  A,  Cameron  has  assumed  charge  as  Officiating  Civil  Surgeon 
of  Bareilli. 
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VACANCIES. 


WARNING  NOTICE . — Attention  is  catted  to  a  Notice  ( see  Index 
to  Advertisements — Warning  Notice)  appearing  in  our  advertise¬ 
ment  columns,  giving  particulars  of  vacancies  as  to  w hich 
inquiries  should  be  made  before  application. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £  100  per  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL. — Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM:  CITY  FEVER  HOSPITAL.— Assistant  Medical 
Officer.  Salary,  £120  per  annum. 

BIRMINGHAM  UNIVERSITY.— Lecturer  in  Physiology.  Stipend, 
£200  per  annum. 

BRISTOL  GENERAL  HOSPITAL. — House-Physician.  Salary  at  the 
rate  of  £80  per  annum. 

CANCER  HOSPITAL,  Fulham  Road,  S.W. — House-Surgeon.  Salary, 
£70  per  annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL— House-Surgeon 
(Male).  Honorarium,  £30  for  six  months. 

CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY,  Bangor.— 
House-Surgeon.  Salary,  £100  per  annum. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.— 
House-Physician.  Salary.  £80  per  annum. 

COVENTRY:  COVENTRY  AND  WARWICKSHIRE  HOSPITAL.— 
Senior  House-Surgeon.  Salary,  £120  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.— Assistant  House-Surgeon. 
Salary  at  the  rate  of  £60  per  annum. 

DORCHESTER:  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

DUMFRIES:  COUNTY  OF  DUMFRIES  AND  BURGHS.-Medical 
Assistant  to  Medical  Officer  of  Health  and  School  Medical  Officer. 
Salary,  £250  per  annum. 

DURHAM  COUNTY  HOSPITAL. — House-Surgeon.  Salary,  £120  per 
annum. 

EAST  LONDON  HOSPITAL  FOR  CHILDREN.  Shad  well.  E.— 
Second  Medical  Officer  (Male)  to  the  Casualty  Department. 
Salary  at  the  rate  of  £40  per  annum. 

EDINBURGH  HOSPITAL  FOR  WOMEN  AND  CHILDREN.— 
Medical  Woman  as  Junior  Resident.  Honorarium,  £12  per 
annum. 

EDINBURGH  PARISH  COUNCIL. — Medical  Officer  for  the  Craig- 
lockhart  Poorhouse  and  Hospital.  Salary,  £110  per  annum. 

EDINBURGH:  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN. — Four  Resident  Medical  Officers. 

ENNISKILLEN:  FERMANAGH  COUNTY  HOSPITAL.— House- 
Surgeon  (Male).  Salary,  £72  per  annum. 

EXETER:  ROAAL  DE\  ON  AND  EXETER  HOSPITAL. — Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

FARRINGDON  GENERAL  DISPENSARY  AND  LYING-IN 
CHARITY.  Bartlett’s  Buildings,  E.C.— Resident  Medical  Officer 
Salary,  £100  per  annum. 

GREAT  YARMOUTH  HOSPITAL.-House-Surgeon  (Male).  Salary 
£100  per  annum. 

HAMPSHIRE  COUNTY  COUNCIL. — Assistant  County  Medical 
Officers  of  Health.  Salary,  £250  per  annum  and  allowances. 

HARTLEPOOLS  HOSPITAL.— House-Surgeon.  Salary,  £100  per 
annum. 


HUDDERSFIELD  ROYAL  INFIRMARY. — Assistant  House-Surgeon 
(Male).  Salary,  £80  per  annum. 

INFANTS  HOSPITAL,  Vincent  Square,  S.W.— Assistant  Physician 
(Owing  to  inadvertence  on  the  part  of  the  hospital  authorities' 
the  date  for  the  receipt  of  applications  teas  previously  announced 
as  June  19th  instead  of  June  09th.) 

LANCASHIRE  COUNTY  ASYLUM,  Winwick. — Pathologist.  Salary 
£200  per  annum,  rising  to  £250.  ’ 

LANCASHIRE  EDUCATION  COMMITTEE— Two  School  Medical 
Inspectors.  Salary  in  each  case,  £250  per  annum,  increasing  to 

LEAMINGTON  SPA:  WARNEFORD  GENERAL  HOSPITAL  — 
House-Physician.  Salary,  £85  per  annum. 

L1NJ?°LN :  LINCOLN  MENTAL  HOSPITAL.-Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

LONDON  HOSPITAL  MEDICAL  COLLEGE.-Demonstrator  in 
Physiology.  Salary,  £150  per  annum. 

L°^?ON.HOSrlTAL'’  E.— Registrar  and  Demonstrator  in  the  Far 
Throat,  and  Nose  Departments.  ar’ 

MAiaClLaf^KrGa^mRAL  IN™A^.-Senior  House-Surgeon. 

M“UnCrS  HOSPITAL.  Assistant  House-Surgeon. 

PHI,LDAEVS  ,  HOSPITAL,  Gartside  Street.— 
innum”  Medical  Officer  (non-resident).  Salary,  £100  per 

W AtnCthFfrnm» LOYAL  INFIRMARY.— Assistant  Medical  Officer 
to  the  Convalescent  Hospital.  Salary  at  the  rate  of  £80  per 
Annum. 

MArmnRPK  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 

,, ,  LHIL DR LN.— Resident  Surgical  Officer.  Salary,  £80  per  annum. 

TER  -VICTORIA  MEMORIAL  JEWISH  HOSPITAL 
of  £80  i >er  an nun i  Eesident  Medical  Officer.  Salary  at  the  rate 

MED?re^«h;nUf  ^ERSITY.-ChMr  of  Veterinary  Pathology  and 
Veterinary  Institute.  Salary.  £900  per  annum, 
together  with  life  insurance  premium  of  £100. 

HOSPITAL,  W.— Second  Assistant  to  the  Director  of 
SeenctogmaCtail(»Sr^umfl0giCal  Labolatories’  Salary  com- 

MOEASESEOF°NTHESPCHPRTFOm  CONSUMPTION  AND  DIS- 
Halary? £75* per  Jnnuin.  '  Northwood-  “  House-Physician. 


N  EW  CASTLE-ON-TYNE  DISPENSARY. — Visiting  Medical  Assistant. 
Salary,  £160  for  first  year,  rising  to  £180. 

NEWPORT  AND  MONMOUTHSHIRE  HOSPITAL.  —  Resident 
Medical  Officer.  Salary  at  the  rate  of  £80  per  annum  for  first 
months,  rising  to  £120. 

NORTHAMPTON  GENERAL  HOSPITAL. — House-Surgeon  (Male). 
Salary,  £90  per  annum,  rising  to  £100  after  one  year. 

NOTTINGHAM  CHILDREN’S  HOSPITAL. — Lady  House-Surgeon. 
Salary  at  the  rate  of  £100  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY  (Rranch).  —  Assistant 
Resident  Surgeon  (Male).  Salary,  £160  per  annum. 

PORTSMOUTH  BOROUGH. — Assistant  Medical  Officer  for  Inspec¬ 
tion  of  School  Children.  Salary,  £250  per  annum,  increasing 
to  £300. 

QUEEN  S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  N.E.— 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho. — House-Surgeon  (non-resident). 
Honorarium,  £40  per  annum. 

ROYAL  WATERLOO  HOSPITAL  FOR  CHILDREN  AND  WOMEN. 
KE. — A  isiting  Anaesthetist;  honorarium  at  the  rate  of  £25  per 
annum. 

ST.  GEORGE  S  UNION  INFIRMARY.  Fulham  Road,  S.W. — Second 
Assistant  Medical  Officer.  Salary,  £130  per  annum. 

SALISBURY  INFIRMARY.— Assistant  House-Surgeon.  Salary,  £50 
per  annum. 

SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road. 
N.W. — Resident  House-Surgeon.  Salary,  £80  per  annum. 

SHEFFIELD:  JESSOP  HOSPITAL  FOR  WOMEN.— Assistant 
House-Surgeon.  Salary,  £40  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL. — Sixth  Resident.  Salary,  £60  per 
annum. 

SOUTHAMPTON  FREE  EYE  HOSPITAL. — House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon  (Male).  Salary  commencing  at  the  rate  of  £70  per 
annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY.  —  (1) 
House-Physician.  (2)  House-Surgeon.  Salary,  £100  and  £120  per 
annum,  the  latter  increasing  £10  yearly  for  two  years. 

STROUD  URBAN  AND  RURAL  DISTRICTS  AND  NAILS  WORTH 
URBAN  DISTRICT. — Medical  Officer  of  Health  and  School 
Medical  Inspector.  Joint  salaries,  £515  per  annum. 

TUNBRIDGE  WELLS  GENERAL  HOSPITAL. — House-Physician 
(Male).  Salary,  £100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street,  S.W.— House- 
Physician.  Appointment  for  six  months.  Salary,  £40. 

WAKEFIELD.— Second  House-Surgeon  (Male).  Salary,  £120  per 
annum. 

WARRINGTON  INFIRMARY  AND  DISPENSARY.-Junior  House- 
Surgeon.  Salary  at  the  rate  of  £100  per  annum. 

WEST  LONDON  HOSPITAL,  Hammersmith  Road,  W. — (1)  Clinical 
Assistants  to  Out-patients  in  special  departments.  (2)  Three 
non-resident  Assistant  House-Surgeons. 

WESTMINSTER  HOSPITAL, S.W. — Assistant  Physician  for  Diseases 
of  the  Skin. 

WINCHESTER :  ROYAL  HAMPSHIRE  COUNTY  HOSPITAL.— 
House-Physician  (Male).  Salary,  £80  per  annum. 

"WOLVERHAMPTON  AND  STAFFORDSHIRE  GENERAL  HOS¬ 
PITAL.— House-Surgeon.  Salary,  £80  per  annum. 

WOMEN’S  HOSPITAL  FOR  CHILDREN,  Harrow  Road. — Assistant 
Surgeon  (Woman). 

CERTIFYING  FACTORY  SURGEONS.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments:  Hols- 
worthy  (Devon),  Maidstone  (Kent),  Scalloway  (Zetland),  Tenby 
(Pembroke). 

This  list  of  vacancies  is  compiled  from  our  advertisement  columns, 
where  full  particulars  will  be  found.  To  ensure  notice  in  this 
column  advertisements  must  be  received  not  later  than  the  first  post 
on  Wednesday  morning. 


APPOINTMENTS. 

Lyle,  H.  Willoughby,  M.D.,  B.S.Lond.,  F.R.C.S., re-elected  Examiner 
in  Physiology  for  the  Fellowship  of  the  Royal  College  of  Surgeons 
of  England. 

Mackenzie,  Hector  Wr.  G.,  M.D.Camb.,  F.R.C.P.Lond.,  Honorary 
Physician  to  the  Samaritan  Free  Hospital  for  Women,  London. 

O  Carroee,  Joseph,  M.D.,  Inspector  in  Ireland  under  the  Cruelty 
to  Animals  Act,  1876,  vice  Sir  Wm.  Thornley  Stoker,  Bart., 
deceased. 

Tobin,  Francis,  F.R.C.S.I.,  Inspector  of  Schools  of  Anatomy  in 
Ireland,  vice  Sir  Wm.  Thornley  Stoker.  Bart.,  deceased. 

F.  E.,  M.D.Vict.,  Second  Visiting  Physician  of  tho 
Withington  Workhouse  of  the  South  Manchester  Township. 

Wharton,  J.,  M.D.,  B.C.Camb.,  Ophthalmic  Surgeon  of  the  Work- 
house  and  Schools  of  the  Manchester  Township. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  3s.  6d.,  which  sum  should  be  forwarded  in  Post  Office 
Orders  or  Stamps  with  the  notice  not  later  than  Wednesday  morning 
in  order  to  ensure  insertion  in  the  current  issue. 


BIRTH. 


Dickson.— On  June  13th,  at  Nelson  Place,  Newcastle,  Staffordshire, 
the  wife  of  Robert  H.  Dickson,  F.R.C.S.,  a  son. 


DEATH. 

Balsileie.— At  St.  Andrews,  N.B.,  on  June  17th,  suddenly,  Andrew 
Balsillie,  the  beloved  father  of  Jessie  Balsillie,  M.B.,  Ch  B  . 
Burton-on-Trent. 
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MONDAY. 

Rotal  Society  of  Medicine: 

5  p.m. — Continuation  of  the  Special  Discussion  on 
Syphilis.  To  be  reopened  by  Major  H.  C.  French,  Dr. 
Douglas  White,  Dr.  F.  E.  Fremantle,  Dr.  H.  R.  Dean, 
Mr.  J.  H.  Dauber,  and  wound  up  by  Sir  Henry  Morris. 

Odontological  Section,  8  p.m.— Papers Mr.  J.  Howard 
Mummery :  The  Nerves  of  the  Dentine.  Mr.  H.  P. 
Pickerill :  Some  Pathological  Conditions  of  the  Teeth 
and  Jaws  of  Maori  Skulls. 

THURSDAY. 

National  Bureau  for  Promoting  the  General  Welfare  of  the 
Deaf,  Royal  Sanitary  Institute,  Buckingham  Palace 
Road,  S.W. — 5.30  p.m.,  Lecture  by  Dr.  .Tames  Ken-  Love, 
The  Classification  of  Deafness  and  the  Prevention  of 
Acquired  Deafness. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hoetital  for  Consumption  and  Diseases  of  the  Chest,  Brompton, 
S.W. — Wednesday.  4  p.m.,  The  Electro-cardiographic 
Comparison  of  Cases  of  Aortic  and  of  Pulmonary 
Regurgitation,  with  Demonstration  of  Cases  and 
Cardiograms. 

London  Hospital  Medical  College,  E.— Monday,  4.15  p.m.,  Dia¬ 
gnostic  Value  of  Sensory  Changes  in  Diseases  of  the 
Nervous  System. 

London  School  of  Clinical  Medicine,  Seamen’s  Hospital,  Green¬ 
wich. — Daily  arrangements :  Out-patient  Demonstra¬ 
tion,  10  a.m.;  Medical  and  Surgical  Clinics,  2.15  p.m. 
and  3.15  p.m.  respectively;  Operations,  2  p.m.  Special 
Clinics:  Ear  and  Throat,  at  noon  and  4.30  p.m., 
Monday,  and  noon,  Thursday ;  Skin,  at  noon  and 
4  p.m,,  Tuesday,  and  noon,  Friday.  Eye,  11  a.m., 
Wednesday  and  Saturday.  Radiography,  Thursday, 
4.30  p.m.  Pathological  Demonstration,  Friday,  11  a.m. 
Special  Lectures:  Tuesday,  4.30  p.m.,  The  Operative 
Treatment  of  Fractures.  Wednesday,  2.15  p.m.,  A 
Case  of  Hypernephroma;  5.0  p.m.,  Surgical  Demon¬ 
stration.  Thursday,  4.30  p.m.,  Clinical  Aspects  of 
Graves’s  Disease. 

London  School  of  Tropical  Medicine,  Royal  Albert  Dock,  E.— 
Lectures  daily  (Saturday  excepted)  at  12  noon  and  4  p.m. 
Practical  laboratory  work  daily  (Saturday  excepted) 
10  to  12  a.m.  Practical  Helminthology  2  to  3.30  p.m. 
daily;  Advanced  Helminthology  10.30  a.m.  to  1  p.m. 
daily.  Medical  Clinics,  Monday  and  Thursday  at 
3  p.m.  Operations,  Friday,  at  3  p.m. 


Manchester:  Ancoats  Hospital  Post-Graduate  Clinic.— Thurs¬ 
day,  4.15  p.m.,  Tuberculous  Peritonitis. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m..  Abdominal 
Tuberculosis.  Friday,  4.30  p  m.,  Demonstration  of 
Surgical  Cases. 

Medical  Graduates’  College  and  Polyclinic,  22,  Chenies  Street. 

W.C.  —  The  following  clinical  demonstrations  have 
been  arranged  for  next  week  at  4  p.m.  each  day: 
Monday,  Skin.  Tuesday,  Medical.  Wednesday, 
Surgical.  Thursday,  Surgical.  Friday,  Ear,  Nose, 
and  Throat.  Lectures  at  5.15  p.m,  each  day  will  be 
given  as  follows:  Monday,  Treatment  of  Haemorrhage 
in  the  Third  Stage  of  Labour.  Tuesday,  Syphilis  of 
the  Nervous  System  in  Young  Subjects.  Wednesday, 
The  Cause  of  Acute  Rheumatism  (Lantern  Demonstra¬ 
tion'.  Thursday,  Meningitis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. —Tuesday  and  Friday,  3.30  p.m.,  Aphasia. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N. — Monday,  Clinics : 
10  a.m.,  Surgical  Out-patient;  2.30  p.m..  Medical  Out¬ 
patient,  Nose,  Throat,  and  Ear;  3  p.m.,  Demonstra¬ 
tion  on  Clinical  and  General  Pathology.  Tuesday, 
2.30  p.m.,  Operations ;  Clinics  :  Surgical,  Gynaeco¬ 
logical;  3.30p.m.,  Medical  In-patient;  4.30 p.m..  Lantern 
Demonstration:  Cases  of  Visceroptosis.  Wednes¬ 
day,  2  p.m.,  Throat  Operations:  2.30  p.m..  Medical 
Out-patient;  Skin  and  Eye  Clinics:  X  Rays;  3p.m., 
Pathological  Demonstration ;  5.30  p.m..  Eye  Opera¬ 
tions.  Thursday,  2.30  p.m..  Gynaecological  Operations. 
Clinics:  Medical  and  Surgical  Out-patient;  3  p.m.. 
Medical  In-patient.  Friday,  2.30  p.m.,  Operations; 
Clinics  :  Medical  Out-patient,  Surgical,  Eye  ;  3  p.m., 
Medical  In-patient ;  Pathological  Demonstration. 

West  London  Post-Graduate  College,  Hammersmith  Road,  W.— 
Medical  and  Surgical  Clinics,  X  Rays,  and  Operations, 
2  p.m.  daily.  Monday:  Gynaecology,  10  a.m. :  Patho¬ 
logical  Demonstration,  12  noon  ;  Eye,  2  p.m.  Tuesday: 
Gynaecological  Operations,  10  a.m. ;  Demonstration  of 
Minor  Operations,  11  a.m.;  Throat.  Nose,  and  Ear, 
2  p.m.;  Skin,  2  p.m.  Wednesday:  Diseases  of  Chil¬ 
dren,  10  a.m. :  Throat,  Nose,  and  Ear  Operations, 
10  a.m. ;  Eye,  2  p.m. ;  Gynaecology,  2  p.m.  Thursday: 
Gynaecological  Demonstration,  10  a.m.;  Lecture,  Prac¬ 
tical  Medicine,  12.15  p.m. ;  Eye,  2  p.m.  ;  Orthopaedics, 
2  p.m.  Friday:  Gynaecological  Operations,  10  a.m.; 
Lecture,  Clinical  Pathology,  12.15  p.m. ;  Throat,  Nose, 
and  Ear,  2  p.m.;  Skin,  2p.m.  Saturday:  Diseases  of 
Children,  10  a.m.;  Throat,  Nose,  and  Ear  Operations, 
Eye,  10  a.m.  Special  Lectures  at  5  p.m.  daily. 
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Date. 


Meetings  to  be  Held. 


Date, 


Meetings  to  be  Held. 


21  Fri. 


25  dues. 


26  Wed. 


27  Thur. 


28  TTl. 


JUNE. 


Northamptonshire  Division,  Northampton,  29 

2.30  p.m.  ;  Luncheon,  1.30  p.m. 

Greenwich  Division,  390,  New  Cross  Road, 

4  p.m. 

Lambeth  Division,  Surrey  Masonic  Hall,  4  p.m. 
South-West  Essex  Division,  Leyton,  4  p.m. 

South  Middlesex  Division,  Twickenham,  3 

8.30  p.m. 


West  Somerset  Branch,  Highbridge,  Annual 
Meeting,  12.15  p.m. ;  Luncheon,  1,30  p.m. 

Buckinghamshire  Division,  Aylesbury,  3  p.m. 

Marylebone  Division,  11,  Cliandos  Street,  W., 
5  p.m. 

Finance  Committee,  London,  2.30  p.m. 

North  Northumberland  Division,  Alnwick, 
Annual  Meeting,  3.30  p.m. 

South-Western  Branch,  Newquay,  Annual 
Meeting,  3  p.m. ;  Luncheon,  1  p.m.  ;  Dinner, 
7  p.m. 

Leicester  and  Rutland  Division,  Coalville, 
4  p.m. 

Altrincham  Division,  Altrincham,  Annual 
Meeting,  4.30  p.m. 


4 

19 

20 
22 

23 

24 


Edinburgh  Branch,  Edinburgh,  Annual 
Meeting,  4  p.m. 

Staffordshire  Branch,  Burton-on-Trent,  Annual 
Meeting,  4  p.m.;  Dinner,  6  p.m.  25 

Reigate  Division,  Redhill,  Annual  Meeting, 

4.30  p.m. 

Birmingham  Branch,  Medical  Institute,  Annual 
Meeting,  3.30  p.m.  26 

Metropolitan  Counties  Branch,  429,  Strand, 
W.C.,  Annual  Meeting,  4.30  p.m.  27 


Sat. 


Wed. 


Thur. 


Fri. 

Sat. 

Mon. 


Tues. 

Wed. 


Thur. 


Fri. 

Sat. 


JUNE  ( continued ). 

Oxford  Division,  Oxford,  Annual  Meeting, 

2.30  p.m.  ;  Luncheon,  1.30  p.m. 
Worcestershire  and  Herefordshire  Branch, 

Hereford,  Annual  Meeting. 

JULY. 

Central  Council,  London,  2  p.m. 

Dorset  and  West  Hants  Branch,  Dorchester, 
Luncheon,  2  p.m. 

Southern  Branch,  Winchester,  Annual  Meeting, 

12.30  p.m. ;  Luncheon,  1.45  p.m. 

Annual  Meeting,  Liverpool. 

Annual  Representative  Meeting,  10  a.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President’s 
Address,  8.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Medicine,  12.30  p.m. 

Religious  Services,  9  a.m.  and  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 

Section  of  Surgery,  2.30  p.m. 

Annual  Dinner,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Excursions. 
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ftSS©eiHTI0IV 


Glasgow  Eastern 


Meetings  of  Branches  and  Divisions 

Fife  Branch 

Glasgow  and  West  of  Scotland  Branch : 

Division 

Lancashire  and  Cheshire  Branch  :  Manchester  (Sout)B  Division 
Metropolitan  Counties  Branch:  Greenwich  Division 
••  ••  •>  Harrow  Division 

M  ”  •*  Kast  Hertfordshire  Division  . 

”  <•  •.  M  ost  Hertfordshire  Division  ... 

•*  ••  n  Lambeth  Division 

"  >*  ii  North  Middlesex  Division  ... 

”  ••  i.  South  Middlesex  Division 

Oxford  and  Reading  Branch  :  ReadlngjDivision 
Shropshire  and  Mid-Waies  Branch 
South-Eastern  Branch  :  D.u-tford  Division 
.  »>  n  Hastings  Division 

”  ••  Reigate  Division 

South  Moles  and  Monmouthshire  Brant 
Division 


INTELLIGENCE,  ETC. 

TAGF. 


:  Monmouthshire 
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Mootings  of  Branches  and  Divisions  (ccmtinuciT)— 

South-M  ostern  Branch:  Exeter  Division 
Ulster  Branch  ... 

^  Division  BrRnCb :  WakefleId.  Pontefract,  and  Castlcford 

METROPOLITAN  COUNTIES  BRANCH.-The  Council 
Election 

ASSOCiATTON  NOTICES.-Annual  General  Meeting,  1912 — 
Election  of  Members  of  Council  l»v  Grouped  Representatives.— 
J‘  ormation  of  a  New  Division  of  the  Association 
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stafe  Sickness  Insurance  Committee  desires  to  draw  the  attention  of  Members  to  if 
decision  that  acceptance  of  medical  appointments  on  Provisional  Insurance  Committees  or  for 
the  administration  of  Sanatorium  Benef.t  under  the  National  Insurance  Act  would  be 
contravention  of  Minute  78  of  the  last  Representative  Meeting-. 
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Jttcrftntis  of  Unmrljrs  anfr  Dibistcits. 

[The proceedings  of  the  Divisions  and  Branches  of  the 
Association  relating  to  Scientific  and  Clinical  Medicine, 
■when  reported  by  the  Honorary  Secretaries ,  are  published 
in  the  body  of  the  Journal.] 


FIFE  BRANCH. 

The  tenth  annual  meeting  of  this  Branch  was  held  in  the 
Station  Hotel,  Kirkcaldy,  on  Wednesday,  June  12th,  at 
3  p.m.  Dr.  Craig,  President  of  the  B ranch,  occupied  the 
chan,  and  there  was  a  large  attendance.  Non-members 
also  were  invited  and  present. 

Confirmation  of  Minute. — The  minute  of  the  annual 
meeting  of  June  15th  last,  which  has  already  appeared  in 
the  Supplement,  was  held  as  read  and  approved,  and  the 
minutes  of  ordinary  meetings  of  March  7tli  and  May  7th 
Mere  read  and  approved. 

Statement  by  President. — Dr.  Craig  then  gave  a  short 
account  of  his  stewardship  as  President  of  the  Branch, 
and  thanked  the  members  for  the  courtesy  extended 
to  him. 

Election  of  Office-bearers.— The  meeting  then  proceeded 
to  elect  office-bearers,  and,  on  the  call  of  the  Chairman, 
Dr.  Orr  (President-elect)  took  the  chair  and  office  as  Pre¬ 
sident  of  the  Branch,  and  on  his  motion  a  hearty  vote  of 
thanks  was  passed  to  Dr.  Craig  for  bis  untiring  efforts  on 
behalf  of  the  Branch  and  Association  generally.  Dr. 
Ctai«  now  becomes  a  past  president  and  member  of 


Branch  Council  in  accordance  with  the  rules.  On  the 
motion  ot  .Dr.  Laing>.  seconded  by  Dr.  Aitkin,  Dr.  C  E 
Douglas  (Cupar)  was  chosen  as  President-elect  of  the  Branch 
and  accepted  office  Dr.  Laing,  Past-President,  now  retires 
, 10111  tlla?  office,  and  received  a  hearty  vote  of  thanks  for 
ns  services.  Dr.  R.  Balfour  Graham  was  re-elected 
Honorary  Secretary  and  Treasurer  of  the  Branch.  Drs 
Casino  and  Macintosh,  who  retire  from  the  Council  by 
rotation  m  accordance  with  the  rules,  were  thanked  for 
their  services.  Drs.  Crawford,  Eggeling,  and  Heron  were 
elected  ordinary  members  of  Branch  Council  in  room  of 
j  those  retiring  and  promoted,  and  Drs.  Selkirk,  Anderson 
D.  E.  Dickson,  and  Take,  were  re-elected  ordinary 
members  ot  Branch  Council. 

Report  of  the  Branch  Council. 

I  he  Honorary  Secretary  submitted  the  report  of  the 
Branch  Council  for  the  past  year,  which  showed  that 
numerous  meetings  had  been  held  both  of  Council  and  of 
the  Branch  together  with  non-members,  chiefly  on  the 
subject  ot  the  Insurance  Bill  now  an  Act  of  Parliament, 
auu  the  position  of  the  profession  thereanent  beiim  well 
known  need  notbe  further  dilated  upon.  The  outstanding 
feature,  however,  of  the  past  year  was  the  constitution  of 
a  new  medical  body,  the  Scottish  Medical  Insurance 
Council,  which  had  been  formed  and  elected  wPh  a  view 
to  carry  out  the  policy  of  the  British  Medical  Association 
in  Scotland  in  the  interests  of  the  profession  under  the 
Insurance  Act.  The  new  body  had  been  cordially  wel¬ 
comed  m  life,  and  it  was  hoped  that  it  would  bo  the 
means  of  carrying  out  to  realization  the  hopes  and 
aspirations  of  the  medical  profession  in  Scotland.  The 
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funds  at  the  end  of  the  financial  year  stood  at  £2  13s.  lid. 
credit  on  the  ordinary  account  and  6s.  7d.  on  the  special 
account,  but  since  that  time,  notwithstanding  the  receipt 
of  £10,  a  part  of  the  annual  grant,  a  'further  expenditure 
had  been  incurred,  and  now  a  sum  of  only  about  £2  was  in 
hand.  Application  had  been  made  to  head  quarters  for  a 
further  grant,  arid  the  Medical  Secretary  suggested  that 
any  deficiency  might  be  met  out  of  the  local  defence  fund 
as  the  expenses  incurred  had  been  presumably  chiefly  in 
connexion  with  the  Insurance  Act.  The  roll  of  members 
at  present  stood  at  108,  and  every  non-member  of  the 
Branch  had  been  circularized  on  two  or  three  occasions 
with  a  view  to  joining  the  Association,  and  only  a  very 
few  active  practitioners  were  now  outside  the  Association. 
Almost  every  active  practitioner  had  signed  the  under¬ 
taking,  and  so  far  as  the  organization  and  loyalty  of  the 
profession  in  Fife  was  concerned,  the  Branch  Council  had 
every  reason  to  be  satisfied  therewith,  and  also  had 
every  reason  to  anticipate  that  continuity  would  be 
displayed.  The  Honorary  Secretary  had  signed,  along 
with  two  others,  the  nomination  of  Dr.  Hamilton 
as  the  Representative  of  this  Branch  and  the  Edin¬ 
burgh  Branch  on  the  Central  Council,  and  the  Branch 
Council  desired  to  place  on  record  their  thanks  to  Dr. 
Hamilton  for  his  services  and  for  his  coming  so  far  on 
several  occasions  to  attend  meetings  of  the  Branch  Council. 
The  report  of  the  Branch  Council  was  approved,  as  also 
the  action  of  the  Honorary  Secretary  in  appealing  to  head 
quarters  for  further  funds,  and  it  was  suggested  that  this 
appeal  sir  mid  be  repeated,  as  there  were  more  funds  there 
than  in  Fife,  and  the  Central  Fund  had  considerably 
benefited  by  local  support. 

Defence  Committee  and  Fund. — The  meeting  then  con¬ 
sidered  the  position  of  the  Defence  Fund  and  the  Defence 
Committee,  as  arising  out  of  the  minute  of  last  annual 
meeting.  It  was  agreed,  on  the  recommendation  of  the 
Branch  Council,  that  this  Defence  Committee  should  now 
be  thanked  for  its  services  and  discharged,  as  its  functions 
were  now  to  be  performed  by  the  Provisional  Medical 
Committee,  and  that  the  Defence  Fund  remain  in  the 
hands  of  the  same  committee  as  before,  and  to  this  course 
it  was  reported  the  latter  committee  was  agreeable. 

Ethical  Buies. — The  meeting  considered  the  proposal 
for  the  adoption  of  ethical  rules,  a  notice  of  'which  had 
been  duly  given  to  all  members,  and  the  Honorary  Secre¬ 
tary  reported  that  the  Branch  Council  recommended  that 
rules  similar  to  those  published  in  the  Supplement  of 
May  lltli  be  now  adopted  by  the  Branch,  the  Branch 
Council  to  be  the  Ethical  Committee.  Dr.  W.  B.  Dow 
moved,  and  Dr.  Eggeling  seconded,  that  the  recommenda¬ 
tion  of  the  Branch  Council  be  agreed  to,  and  this  became 
the  unanimous  finding  of  the  meeting. 

Scottish  Medical  Insurance  Council :  Provisional  Medical 
Committees. — The  Honorary  Secretary, as  Representative 
of  the  Branch  on  the  Scottish  Medical  Insurance  Council, 
remarked  that  proceedings  of  that  body  had  been  fully 
reported  on  by  Dr.  Douglas  at  the  last  meeting,  and  need 
not  be  further  referred  to.  He  reported,  regarding  the 
appointment  of  Provisional  Medical  Committees,  that  with 
a  view  to  promote  and  maintain  the  unanimity  of  the 
profession  it  had  been  agreed  that  the  Avhole  profession  be 
the  Provisional  Medical  Committee  in  each  area,  and  that 
it  had  been  further  agreed  to  appoint  an  executive  com¬ 
mittee  in  each  area  of  one-fiftli  of  the  practising 
practitioners,  the  President  of  the  Branch,  and  the  Repre¬ 
sentatives  of  the  three  areas  on  the  Scottish  Medical 
Insurance  Council  to  be  ex  officio  members  of  the  Pro¬ 
visional  Medical  Committee  and  of  the  Executive  Com¬ 
mittee  in  their  respective  areas,  along  with  the  Honorary 
Secretary  of  the  Branch,  who  is  an  ex  officio  member  of 
all  committees.  He  thought  that  some  arrangement  might 
be  come  to  now  with  regard  to  these  committees  to  meet 
future  contingencies,  and  he  begged  to  submit  the  following 
proposal  for  the  consideration  of  the  meeting : 

That  this  meeting  agrees  to  the  procedure  that  has  been 
adopted  with  regard  to  the  appointment  of  Provisional 
Medical  Committees;  that  the  executive  committees  of  the 
Provisional  Medical  Committees  in  each  insurance  area  he 
conjointly  the  Provisional  Committee  for  the  whole  county, 
the  Branch  Council  to  he  the  co-ordinating  authority  in 
connexion  therewith,  and  to  meet  along  with  said  Com¬ 
mittee.  Further,  that  in  the  event  of  the  profession 
accepting  service  under  the  Insurance  Act,  that  each 
executive  committee  be  considered  the  statutory  local 
Medical  Committee  in  its  area  ;  but  that  no  separate  action 


be  taken  by  any  Provisional  Medical  Committee  or  local 
Medical  Committee  without  the  sanction  of  the  whole 
body. 

The  proposal  as  submitted  by  the  Honorary  Secretary  was 
agreed  to,  it  being  understood  that  no  negotiations  would 
take  place  between  these  committees  and  any  authority 
acting  under  the  Insurance  Act.  The  Honorary  Secretary 
reported  that  these  executive  committees  had  now  been 
appointed  in  all  the  areas,  and  that  lie  had  summoned 
them  to  meet  that  day  for  the  purpose  of  being  formally 
constituted.  The  meeting  approved  of  the  procedure,  and 
the  Chairman  then  declared  that  the  Provisional  Medical 
Committee  had  been  formally  constituted.  The  following 
are  the  names  of  those  elected  on  the  different  executive 
committees : 

1.  County  Area  divided  into  five  sub-areas  : 

(a)  Cupar  Sub-area  :  Dr.  J.  Macdonald  (Cupar), 
Dr.  Shearer  (Auchtermuclity),  Dr.  A.  Mills 
(Kingskettle) ;  Dr.  Douglas  (Cupar)  (ex  officio). 

(h)  St.  Andrews  Sub-area:  Dr.  McTier  and  Dr. 
Richardson  (St.  Andrews),  Dr.  Orr  (Tayport) 
(ex  officio).  Dr.  Wilson  (Anstrutlier),  Dr.  Orr 
(Grail),  Dr.  Eggeling  (Largo). 

(0)  Leven  Sub-area  :  Dr.  McNicol  (Leven),  Dr. 
Anderson  (Dunbeath),  Dr.  Aitken  (Buckliaven), 
Dr.  Heron  (Markincli). 

(d)  Kirkcaldy  Sub-area:  Dr.  King  (Burntisland), 
Dr.  Wight  (Burntisland). 

(c)  Dunfermline  Sub-area  :  Dr.  Craig  (CoAvdenbeath), 
Dr.  Gordon  (Inverkeithmg),  Dr.  Keay  (Kelty), 
Dr.  Love  (Kincardine- on-Forth),  Dr.  Nasmyth 

(Crossgates). 

2.  Kirhcaldy  Buryli  Area.  —  Dr.  Laing  (ex  officio), 
Dr.  GalloAvay,  Dr.  Curror,  Dr.  John  Smith,  Dr.  Brown. 

3.  Dunfermline  Burgh  Area. —  Dr.  J. Dalgleish  (ex officio), 
Dr.  P.  S.  Sturrock,  Dr.  J.  Cairncross.  Honorary  Secretary, 
Dr.  R.  Balfour  Graham. 

Supplementary  Pledges. — The  meeting  then  considered 
the  circular  letter  from  head  quarters  regarding  supple¬ 
mentary  pledges,  resignations,  and  the  Defence  Fund,  and 
it  was  agreed,  as  suggested  in  the  said  letter,  that  these 
matters  be  left  to  the  Provisional  Medical  Committee  in 
each  area  to  act  in  accordance  with  its  terms. 

Colliery  Surgeons  Subcommittee. — -The  Honorary 
Secretary  then  submitted,  in  accordance  with  resolution 
of  general  meeting  of  October  13th,  1903,  report  from 
Dr.  Dickson,  as  convener,  of  the  proceedings  of  the 
Colliery  Surgeons  Subcommittee  of  the  Branch,  and  also 
a  letter  of  resignation  from  Dr.  Dickson  of  his  convener- 
ship  of  the  said  committee,  owing  to  his  having  accepted 
a  seat  on  the  Advisory  Committee.  It  Avas  agreed  to 
accept  the  resignation  and  to  agree  to  the  report  submitted 
and  to  the  suggestion  that  the  committee  should  in  future 
appoint  its  own  convener,  and  also  to  agree  to  the  appoint¬ 
ment  of  Dr.  Anderson  as  temporary  convener  in  room  of 
Dr.  Dickson.  Dr.  Anderson  submitted  a  letter  regarding 
medical  offtakes,  and  it  was  remitted  to  the  subcommittee 
to  further  consider  the  matter. 

Patent  and  Proprietary  Medicines. — The  Honorary 
Secretary  then  read  a  letter  from  head  quarters  regarding 
tlie  sale  of  proprietary  medicines. 

Provisional  Insurance  Committees.  —  The  Honorary 
Secretary  called  attention  to  the  replies  of  the  State 
Sickness  Insurance  Committee  and  of  the  Scottish  Medical 
Insurance  Council  to  the  authorities,  acting  under  the 
Insurance  Act,  that  had  approached  them  with  reference  to 
the  appointment  of  medical  men  upon  the  Provisional 
Insurance  Committees,  and  in  vieAV  of  tliese  replies  it  was 
agreed  that  no  member  should  accept  any  office  on  these 
Committees  in  the  meantime.  It  Avas  reported  that  several 
members  in  Fifesbire  had  been  approached  to  act  on  these 
Committees  but  had  declined.  In  this  connexion  the 
Honorary  Secretary  reported  receipt  of  a  letter  that  day 
from  the  clerk  to  the  County  Council,  asking  that  this 
|  meeting  might  advise  him  Avitli  the  names  of  tAvo  medical 
practitioners  Avhom  the  Branch  might  suggest  for  member¬ 
ship  of  a  Provisional  Insurance  Committee  for  the  countv. 
Dr.  C  urrie,  medical  officer  of  health  for  the  county, 
addressed  the  meeting  in  support  of  the  county  clerk’s 
request,  hut  said  that  in  the  face  of  the  resolutions  referred 
to  it  Avould  apparently  be  difficult  for  the  Branch  to  agree 
to  it.  It  was  unanimously  agreed  that  the  meeting  could 
not  accede  to  the  request,  in  view  of  the  finding  of  the 
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Representative  Meeting  in  February  last.  Minute  78  ;  but 
that  the  county  council  be  thanked  for  their  courtesy  iu 
approaching  the  Branch,  which  in  turn  expresses  the  hope 
that  it  might  be  possible  in  the  future  to  co-operate  with 
tl  10  county  council  iu  the  manner  they  desire. 

Sanatorium  Benefits. — l)r.  Cubrie  further  addressed 
the  meeting  regarding  the  question  of  sanatorium  benefits, 
and  desiied  that  a  small  committee  be  appointed  to  confer 
witii  him  on  this  matter;  and  it  was  agreed  that  the 
Branch  Council  should  meet  with  Dr.  Currie  on  June  20th 
for  this  purpose. 

Public  Medical  Service. — The  meeting  then  considered 
the  scheme  for  a  public  medical  service  as  outlined  iu  the 
Suim'Lkmknt  of  June  Btli,  and,  after  some  discussion,  a 
motion  was  unanimously  passed  to  the  following  effect : 

That  this  meeting  of  the  Fife  Branch,  including  other  practi* 
tioners  iu  the  area,  while  not  committing  itself  to  all  the 
details,  approves  of  the  scheme  for  the  formation  of  a 
public  medfbal  service,  as  outlined  in  the  Supplement  of 
June  8th,  being  adopted  in  the  event  of  the  demands  of  the 
profession  uuder  the  Insurance  Act  not  being  conceded. 

Election  of  Representative. — The  meeting  then  pro¬ 
ceeded  to  elect  a  Representative  of  the  Branch  in  the 
Representative  Meetings  of  the  Association,  to  be  held  at 
Liverpool  in  July,  and  Dr.  Craig  (Cowdenbeath)  was 
nominated,  and  accepted  office.  Dr.  Laing  was  elected 
Deputy  Representative,  and  also  accepted. 

I  otes  o  f  Thanhs. — It  was  agreed  to  record  in  the  minutes 
a  hearty  vote  of  thanks  to  Dr.  T.  G.  Nasmyth  and  Dr. 

C  raig  for  their  services  as  Representative  and  Deputy 
Representative  respectively  at  past  Representative 
Meetings. 

Instructions  to  Representative. — The  meeting  then  took 
up  the  subject  of  the  business  of  the  Representative 
I  Meeting,  and.  as  that  chiefly  dealt  with  the  Insurance  Act, 
it  was  left  with  the  Representative  to  use  his  own  discre¬ 
tion  as  to  voting  on  any  subject  in  conuexion  therewith. 
He  was,  however,  specially  instructed  to  support  the 
proposal  for  the  payment  of  the  expenses  of  Representa¬ 
tives  at  Representative  Meetings,  and  also  to  support  a 
further  proposal,  if  such  be  made,  that  the  expenses  of  the 
members  of  all  the  committees  of  the  Association  be  also 
paid.  The  Honorary  Secretary,  who  suggested  the 
instructions,  remarked  that  this  would  run  to  a  sum 
calculated  to  be  about  £2,000,  and  lie  did  not  consider  this 
t  excessive,  as  there  were  plenty  of  funds  at  the  disposal  of 
the  Association,  and  more  especially  as  the  expenditure 
would  be  directed  to  very  worthy  objects,  inter  alia ,  of 
relieving  doctors  of  tlie  fees  to  locumtenents,  and  other 
expenses  incidental  to  absence  from  home. 


GLASGOW  AND  WEST  OF  SCOTLAND  BRANCH; 

Glasgow  Eastern  Division. 

The  annual  meeting  of  this  Division  was  held  in  Bellgrove 
•Hall,  on  June  14tli.  Dr.  W.  J.  H.  Sinclair,  Chairman  of 
the  Division,  presided,  and  twenty-eight  members  were 
,  present. 

Confirmation  of  Minutes. — The  minutes  of  the  meetings 
held  on  March  bth  and  April  19th  were  read,  approved, 
and  signed  by  the  Chairman. 

Apologies  for  Non-attendance. — Apologies  for  absence 
were  intimated  from  Drs.  J.  Maxtone  Thom,  Robert  Scott, 

,  and  Matthew  Martin. 

Election  of  Officers. — Office-bearers  for  tlie  year  1912-13 
were  elected  as  follows:  Chairman ,  Hugh  A.  McLean, 
M.B.;  Vice-Chairman,  Robert  Davidson,  1VI.B. ;  Secretary 
and  Treasurer,  William  Bryce.  M.D. ;  Representative  at 
\ Representative  Meetings,  John  P.  Granger,  F.R.C.S.Ediu. ; 

\  Deputy  Representative,  T.  C.  Barras,  M.B.;  Representatives 
mi  Branch  Council,  John  P.  Granger,  F.R.C.S.Ediu.; 
William  Bryce,  M.D. ;  Executive  Committee,  T.  G.  Barras, 
M  B.,  P.  S.  Buchanan,  M.B.,  A.  P.  Granger,  M.B.,  J.  Wishart 
lv  rr,  M.B..  Alex.  Johnston,  M.D.,  David  Longwill,  M.B., 

!  J.  B.  Miller.  M.D..  John  Porter,  M.B.,  and  Robert  Scott,  M.B. 

Annual  Report. — The  Secretary  submitted  the  annual 
j  import  for  the  year  1911.  Beginning  the  year  with  a 
membership  of  ninety,  thirty-three  members  were  added 
luring  the  year,  thirty-one  being  new  members  and  two 
dirough  removal  into  tlie  Division ;  while  ten  had  been 
removed,  one  by  death,  eight  by  change  of  address,  and 
me  bad  lapsed,  leaving  tlie  membership  at  113,  a  net 
ncrease  of  twenty -three  for  the  year. 


Instructions  to  Representatives. — The  agenda  for  tiio 
Annual  Representative  Meeting  was  considered,  and  the 
various  motions  discussed  seriatim,  the  Representative 
being  instructed  as  to  bis  action  thereanent  at  the  Annual 
Meeting. 

1  at  cut  and  Proprietary  Medicines. — A  communication 
on  the  Government  inquiry  into  patent  and  proprietary 
medicines  was  read,  and  members  having  information 
on  the  subject  were  directed  to  send  it  to  tlie  Medical 
Secretary. 

i  Examination  of  Entrants  to  Approved  Societies. — The 
Secretary  read  a  letter  from  Dr.  Cox  on  the  question  of 
tlie  examination  of  entrants  to  approved  societies,  which 
evoked  considerable  discussion. 

1  ote  of  Thanhs  to  Retiring  Chairman. — On  tl  10  motion 
of  Dr.  J.  A\  isiiART  Kerr  it  was  unanimously  agreed  that  a 
very  cordial  vote  of  thanks  be  accorded  to  Dr.  W.  J.  H. 
Sinclair  for  his  conduct  in  the  chair  during  the  past  year, 
and  for  the  very  able  manner  in  which  lie  had  conducted 
the  deliberations  of  the  Division  dnring  what  was  no  doubt 
a  very  critical  period  for  tlie  medical  profession.  As  Dr. 
Sinclair  liad  left  the  meeting,  the  Secretary  was  instructed 
to  transmit  to  him  a  copy  of  this  resolution. 

Public  Medical  Service. — The  schemes  for  a  public 
medical  service  were  deferred  to  a  further  meeting. 

O 


LANCASHIRE  AND  CHESHIRE  BRANCH: 

Manchester  (South)  Division. 

A  general  meeting  of  the  Division  was  held  at  Holy 
Innocents’  Schools,  Fallowfield,  on  Thursday,  June  20th,  at 
3.30  p.m.  Dr.  Edlix  presided.  There  were  also  present : 
Drs.  Barr.  Booth,  Brown,  Cotterill,  Chevers,  Grant  Davie, 
Gregory,  Goodfellow,  Godson,  Howe,  Holt,  Cricliton-Hood, 
Ileatlicotc,  MacGregor,  Mitchell,  Martin,  Sarjant,  Sawers* 
Scott,  Simcoclc,  Stocks,  Senior,  Staweli,  Tlioseby,  Webb, 
and  Whitworth. 

Confirmation  of  Minutes. — The  minutes  of  t-lie  Iasi 
meeting  (May  24tli)  were  read  and  confirmed. 

Apologies  for  Non-atfenclance.  —  Apologies  for  non- 
attendance  were  received  from  Drs.  Hopkinsou  and 
Russen  Rhodes. 

Correspondence. — The  following  letters  were  read :  (1) 
Dr.  Niven  s  acceptance  of  the  invitation  of  the  Manchester 
(South)  Division  to  introduce  a  discussion  on  the  relation 
of  the  general  practitioner  to  sanatorium  benefit;  (2)  a, 
letter  from  the  Branch  Secretary  in  relation  to  finance; 
(3)  a  letter  (D  56),  from  the  State  Sickness  Insurance  Com¬ 
mittee  in  relation  to  the  acceptance  of  positions  in  con¬ 
nexion  with  the  National  Insurance  Act. 

Government  Inquiry  into  Medical  Remuneration. — A 
letter  (D  55)  was  read  from  the  State  Sickness  Insurance 
Committee  in  relation  to  the  Government  inquiry  into 
medical  remuneration.  In  relation  to  this  inquiry  Dr. 
Scott  proposed  and  Dr.  Cotterill  seconded  : 

That  as  this  meeting  of  the  Manchester  (South)  Division  of  the 
British  Medical  Association  considers  that  the  Chancellor’s 
belated  request  for  information  as  to  professional  income 
is  merely  a  means  of  postponing  a  definite  reply  to  tlie 
minimum  demands  of  the  profession,  it  sees  no  reason  to 
come  to  liis  assistance. 

This  was  carried  by  19  votes  to  5.  Dr.  Whitworth  pro¬ 
posed  and  Dr.  Holt  seconded : 

That  this  resolution  be  sent  to  the  State  Sickness  Insurance 
Committee  and  the  Joint  Committee  of  Manchester  and 
Salford. 

State  Sichness  Insurance  Committee. — A  letter  was  read 
from  the  representatives  of  the  Lancashire  and  Cheshire 
Branch  on  the  State  Sickness  Insurance  Committee.  In 
this  letter  they  recommended  that  the  Council,  through  tho 
State  Sickness  Insurance  Committee,  should  be  instructed 
to  terminate  the  pourparlers  and  request  the  British 
Medical  Association  nominees  on  the  Advisory  Committee 
to  resign.  Dr.  Cotterill  proposed  and  Dr.  Goodfellow 
seconded : 

That  this  meeting  of  the  Manchester  and  Salford  Division  of 
the  British  Medical  Association  thanks  Dr.  Brown  and  Dr. 
Hodgson  for  their  statement  as  to  the  proceedings  of  the 
State  Sickness  Insurance  Committee  and  is  prepared 
to  instruct  its  Representatives  to  the  Annual  Representative 
Meeting  as  they  recommend. 

An  amendment  to  this,  proposed  by  Dr.  Gregory  and 
seconded  by  Dr.  Martin,  to  leave  cut'  all  after  the  words 
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“  Insurance  Committee,”  was  lost.  Tlie  resolution  Avas 
carried  Avith  four  dissentients. 

Chairman's  Remarks.— Dr.  Edlin  then  gave  a  very  clear 
summary  of  the  present  position  of  affairs  in  relation  to 
the  National  Insurance  Act,  referring  especially  to  those 
points  which  would  be  discussed  at  the  Annual  Repre¬ 
sentative  Meeting,  and  which  were  contained  in  the 
annual  report  of  the  Central  Council. 

Instructions  to  Representative. — The  provisional  agenda 
of  the  Annual  Representative  Meeting,  contained  in  the 
Supplement  of  the  British  Medical  Journal  of  May  18tli, 
was  then  discussed,  and  instruction  was  given  to  the 
Representative  of  the  Dwision  (Dr.  Stocks)  on  the  following 
particulars.  In  relation  to  the  filling  up  of  certificates  of 
death  the  following  resolution  was  carried : 

That  the  Manchester  (South)  Division  of  the  British  Medical 
Association,  acting  on  the  decision  of  the  Annual  Repre¬ 
sentative  Meeting,  1911,  Birmingham,  calls  upon  all 
members  of  the  profession  practising  in  its  area  to  refrain 
in  future  from  filling  in  particulars  of  the  duration  of 
disease  in  any  statutory  death  certificates  signed  by  them. 

Motion  11.  To  be  supported  by  the  Representative. 

Motion  17.  To  be  supported,  with  this  alteration — 
namely,  the  clause  “  that  a  Division,  etc.,”  should  read: 
“  That  a  Division  which  has  been  proved  to  be  unable.” 

Motion  19.  The  Representative  to  use  his  own  dis¬ 
cretion  at  the  Annual  Representative  Meeting  after 
hearing  the  arguments  on  both  sides. 

Motion  31.  To  be  supported. 

Motion  32.  Dr.  Brown  proposed  and  Dr.  Gregory 
seconded : 

That  £1  Is.  he  the  minimum  in  both  cases. 

This  was  carried  nemine  contradicente. 

Motion  36.  Rider  by  Chelsea  Division.  It  Avas  decided 
not  to  support  this  rider. 

Motion  46.  It  Avas  decided  to  support  the  use  of  the 
most  recent  list. 

Motion  48.  Motion  by  East  Norfolk.  To  be  supported. 

Motion  50.  Motion  by  Westminster.  To  be  supported, 
with  the  following  alterations  : 

(a)  That  the  majority  at  a  special  meeting  of  the  Division  to 
dismiss  a  Representative  must  be  a  two-thirds  one. 

(b)  That  in  the  appointment  of  a  Deputy  Representative  that 
the  words  ,l  the  Chairman  and  Secretary  ”  be  substituted 
for  “  a  Division.” 

If  the  question  again  arose  as  to  the  re-election  of  the 
Chairman  and  Deputy  Chairman  of  the  Representative 
Body,  the  Representative  Avas  instructed  to  vote  against 
their  re-election.  In  all  other  matters  the  Representative 
was  instructed  to  use  his  own  discretion  in  giving  his  vote. 

Provisional  Local  Medical  Committee. — Dr.  Cotterill, 
Honorary  Secretary,  Provisional  Local  Medical  Committee, 
gave  a  short  account  of  the  canvass  of  the  practitioners 
resident  in  the  Division ;  this  showed  the  following  satis¬ 
factory  state  of  affairs : 


General  Practitioners. 


Without  clubs... 

...  51. 

Signatures  to  pledge  .. 

.  50 

With  clubs 

...  40. 

Signatures  to  pledge  .. 

.  37 

Resignations  ... 

,,,  . . 

•  ...  ... 

.  35 

Consultants  ... 

...  19. 

Signatures  . 

.  16 

On  account  of  the  late  hour  it  was  decided  to  postpone 
the  other  business  to  the  next  meeting  of  the  Division. 


METROPOLITAN  COUNTIES  BRANCH: 
Greenavicii  Diatision. 

A  meeting  of  this  Division  Avas  held  on  June  21st,  Dr.  J. 
P.  Purvis  in  the  chair. 

Public  Medical  Service.- — The  schemes  for  the  Public 
Medical  Services  were  considered  as  follows :  It  was 
decided  that  the  scheme  to  be  adopted,  A  or  B,  should  be 
left  to  the  option  of  the  district.  A  was  considered  in 
detail,  and  decisions  arrived  at  which  will  be  reported  to 
the  State  Sickness  Insurance  Committee. 


Harroav  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thursday, 
June  13tli,  at  the  Gayton  Rooms,  Harrow.  Dr.  A.  H. 
Williams  occupied  the  chair,  and  the  following  members 
were  also  present :  Drs.  Armit,  Barton,  Beatty,  Bluett, 
Brad}’,  Davidson,  Dyson,  Dreaper,  Edwards,  Hatch, 
Hildeslieim,  Hildige,  Jones,  McIntosh,  Martin,  Moxon, 
Muspratt,  Pennefather,  Pliibbs,  and  Spilsbury. 


Confirmation  of  Minu  tes. — The  minutes  of  the  previous 
meeting,  held  on  May  16tli,  having  been  printed  in  the 
British  Medical  Journal  Supplement  of  May  25th,  were 
taken  as  read  and  confirmed. 

Adoption  of  New  Rules.— The  rules  drafted  by  tlie  com¬ 
mittee  appointed  for  that  purpose  were  considered  seriatim 
and  adopted  with  a  feAV  alterations. 

Correspondence. — Dr.  C.  M.  Pennefather  read  (1)  a 
letter  from  the  Central  Organization  Committee  re  election 
of  Representative  for  tlie  Representative  Meeting  in 
Liverpool,  and  also  (2)  a  Memorandum  from  the  State 
Sickness  Insurance  Committee — D  54. 

Election  of  Officers. — The  following  office-bearers  were 
then  elected :  Chairman,  Dr.  A.  H.  Williams ;  Vice- 
Chairman,  Dr.  J.  Davidson ;  Honorary  Secretary  and 
Treasurer,  Dr.  C.  M.  Pennefather ;  Representative  in 
Representative  Meetings,  Dr.  A.  H.  Williams;  Repre¬ 
sentative  on  the  Branch  Council,  Dr.  G.  M.  Edwards; 
Executive  Committee,  Drs.  Armit  (Wembley),  Barton 
(Harrow),  Bluett  (Wealdstone),  Hildeslieim  (Nortlivvood), 
Hildige  (Pinner),  Jones  (Harrow),  Muspratt  (Uxbridge), 
and  liomer  (Hendon). 

Instructions  to  Representative. — The  provisional  agenda 
for  the  Annual  Representative  Meeting  Avas  considered, 
together  Avith  a  letter  from  the  Chelsea  Division,  and 
instructions  given  to  the  Representative. 

Annual  Report  of  Honorary  Secretary  and  Chairman 
was  read  and  adopted.  The  report  Avas  as  folloAATs :  The 
past  year  has  been  an  important  one  in  the  history  of  the 
HarroAV  Division  as  seeing  the  severance  of  tlie  two 
sections  of  the  Watford  and  Harrow  Division.  With  these 
as  nuclei  two  ucav  Divisions,  the  West  Herts  Division  and 
the  HarroAV  Division,  have  been  formed.  These  two  neAV 
Divisions  Avere  officially  recognized  as  such  on  May  18tli, 
1912,  although,  on  advice  received  from  head  office,  the 
two  Divisions  had  been  working  separately  and  holding 
their  meetings  independently  since  March,  1912.  The  old 
Division  commenced  the  year  Avith  a  membership  of  75; 
this  number  increased  until,  at  the  date  of  severance  of 
the  tAA'o  sections,  the  membership  Avas  100,  of  Avliieli  the 
Watford  section  numbered  40  and  the  Harrow  section 
numbered  60.  The  Harrow  Division  as  noAV  reorganized, 
embraces  a  large  area  of  country  at  the  north-Avest 
corner  of  Middlesex,  comprising  the  urban  districts  of 
IiarroAV,  Kingsbury,  Ruislip,  Northwood,  Uxbridge,  Weald¬ 
stone,  Wembley  and  Yiewsley,  and  the  rural  districts  of 
Hendon  and  Uxbridge.  The  membership  is  73,  and  the 
total  number  of  medical  practitioners  residing  Avithin  the 
Division  is  104.  The  past  year  has  been  one  of  excep¬ 
tional  activity ;  numerous  meetings  have  been  held,  and 
the  attention  of  members  has  been  seriously  occupied 
over  the  medical  provisions  of  the  National  Insurance  Act. 
Between  July,  1911,  and  February,  1912,  six  meetings  of 
the  old  Watford  and  HarroAV  Division  were  held,  at  one 
of  which  Ave  welcomed  Mr.  Arnold  Ward,  M.P.  for  West 
Herts.  BetAveen  October,  1911,  and  February,  1912,  four 
meetings  of  the  old  HarroAv  section  Avere  held,  two 
of  which  Avere  devoted  to  business  connected  Avith 
the  National  Insurance  Act,  and  at  the  other  meet¬ 
ings  Mr.  Alexander  Fleming  and  Mr.  John  Murray 
read  scientific  papers.  During  March,  April,  and 
May  three  meetings  of  the  neAV  Harrow  Division 
have  been  held,  and,  in  addition  to  transacting  routine 
business,  we  Avelcomcd  Mr.  W.  D.  Harmer  and  Dr.  C.  M. 
Hinds-Howell,  avIio  read  interesting  medical  papers.  The 
attendance  at  the  meetings  has  been  much  above  tlie 
aA’erage.  At  meetings  of  the  old  Division  the  average 
attendance  Avas  23.8,  and  at  meetings  of  the  Harrow 
section  and  the  new  Harrow  Division  the  average  attend¬ 
ance  Avas  19.28.  The  deputation  appointed  at  the  July 
meeting  to  interview  the  Hon.  C.  T.  Mills  and  Mr.  Mallaby- 
Deeley  Avas  received  by  these  members  of  Parliament  in 
the  House  of  Commons,  and  the  attitude  of  the  profession 
explained.  A  Provisional  Medical  Committee,  consisting 
of  twenty  members,  has  been  appointed ;  two  meetings 
have  been  held,  with  an  average  attendance  of  sixteen 
members.  A  cam^ass  of  the  profession  is  being  undertaken 
by  the  members  of  this  Committee,  and  the  results  of  the 
canvass  to  date  are  most  satisfactory.  The  Chairman  of 
the  Division,  Dr.  A.  H.  Williams,  who  also  has  acted  as 
Representative  of  the  Watford  and  Harrow  Division  for 
five  years,  Avas  elected  a  member  of  the  State  Sickness 
Insurance  Committee  when  that  Committee  Avas  instituted, 


Juke  20,  1912'.^ 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


r  8dPPT.*M1?IT  TO  TH* 
LObITINU  MEDICAL  Joi  MNlL 


70! 


am!  was  also  elected  as  one  of  the  medical  members  of  tlio 
Advisory  Committee  under  the  National  Insurance  Act. 

Further  Report  of  the  Provisional  Medical  Committee.— 
The  Honorary  Secretary  stated  that  the  results  of  the 
canvass  to  date  were  as  follows: 


•  number  of  practitioners  residing  within  the  district 

is  104. 

.  number  of  practitioners  who  had  signed  the  “pledge  ” 

•  Total  nnmlier  of  practitioners  engaged  in  general  practice 
IS  53.  Of  these  50  had  signed  the  pledge,  and  1  who  had  not 
signed  had  sent  in  resignation  of  clubs. 

lota  I  number  of  practitioners  holding  club  appointments  is 
40.  of  whom  39  had  signed  the  “  pledge.” 

nuruher  of  guarantors  is  57,  and  the  sum  guaranteed  is 

£dzo  los. 


Election  of  Officers, — The  following  appointments  wero 
couth med :  (  liairman,  Dr.  Leslie  Bates;  Vice-Chairman , 
Ih*.  C.  Herbert  Hall;  Honorary  Secretary ,  Dr.  Sidney 
Bontor ;  Representative  at  Representative  Meetings,  Dr. 
Sidney  Bontor  .(Deputy,  Dr.  Wells),  Representatives  on 
Branch  Council ,  Dr.  I ■  Claude  Evill  and  Dr.  Sidney 
Clarke.  J 

Rules. — The  proposed  organization  rules  were  adopted, 
nnd  it  was  resolved  that  the  ethical  rules  suggested  bv 
the  Council  should  bo  adopted  as  the  ethical  rules  of  the 
Division. 

Canvass. — The  Honorary  Secretary  presented  the 
following  report  respecting  the  recent  canvass  of  the 
Division : 


The  Honorary  Secretary  stated  that  the  canvass  was  not 
yet  quite  complete,  and  that  he  hoped  to  get  further  signa¬ 
tures  to  the  pledge  and  additional  guarantors. 

°f  Thanks.— A  hearty  vote  of  thanks  to  I)r.  A.  H. 
Williams  (Chairman),  and  Dr.  C.  M.  Pennefather  (Hono¬ 
rary  Secretary)  for  their  services  during  the  past  year  was 
proposed  by  Dr.  Armit,  seconded  by  Dr.  Hatch,  and  carried 
unanimously. 


East  Hertfordshire  Division. 

Thi.  first  meeting  of  this  newly  constituted  Division  was 
held  at  the  Shire  Hall.  Hertford,  on  June  19th.  Dr.  J. 
Burnett  Smith  took  the  chair  at  3.15  p.m.  There  were 
also  present :  Drs.  E.  D.  Agnew,  R.  D.  Attwood,  F.  H.  de  G. 
Best,  A.  Binning,  P.  M.  Brittain,  A.  J.  Boyd,  W.  F.  Clark, 
E.  3  .  Crabtree,  A.  de  Vine,  ,T.  S.  Dockray,  G.  Eager,  J.  H. 
Gilbertson,  H.  S.  W.  Hall.  W.  W.  Halsted,  H.  C.  Hodges, 
A.  H.  II.  Howard,  H.  I).  Ledward,  L.  R.  Lempriere,  W. 
Love,  N.  Macfadyen,  C.  E.  Shelly,  C.  Lawson  Smith,  W.  G. 
Stewart,  W.  H.  Sturge,  G.  A.  Upcott  Gill,  J.  H.  Walker, 
J.  E.  B.  \\  ells,  L.  Yi  est,  and  C.  W.  Windsor. 

Election  of  Officers.— The  notice  of  the  formation  of 
the  Division  having  been  read,  the  following  officers  were 
elected :  Chairman,  Dr.  Boyd  (Ware);  Vice-Chairman,  Dr. 
J.  H.  Gilbertson  (Hitchin) ;  Honorary  Secretary  and 
Treasurer  and  Representative  in  Representative  Meetings, 
Dr.  LI.  D.  Ledward  (Letch worth) ;  Representatives  on 
Branch  Council,  Dr.  Lempriere  (Haileybury  College)  and 
Dr.  Sturge (Hoddesdon)  '.Executive  Committee, Drs. Dockray 
(Bishop's  Stortford),  Clark  (Cheshunt),  Stewart  (Ware), 
Brittain  (Hatfield),  Charles  (Hitchin),  Upcott  Gill  (Hat¬ 
field),  and  Windsor  (Royston). 

Rules.— The  Model  Organization  Rules  were  adopted, 
after  consideration,  with  only  slight  modification.  Ethical 
rules  were  left  for  discussion  at  a  later  date,  as  were  also 
matters  referred  to  Divisions. 

Formation  of  B  ards. — For  the  better  organization  of 
the  Division  it  was  agreed  to  form  the  following  wards: 
Hertford  (to  include  the  municipal  borough  of  Hertford, 
Hertford  R.D.,  Ware  U.D.,  Hoddesdon  U.D.,  and  Clies- 
lmnt  l  .D.),  Hitchin  (to  include  Rovston  U.D.,  Ash  well 
R.D.,  Kitchen  U.D.,  Baldock  U.D..  Hitchin  R.D.,  Hatfield 
R.D.,  and  the  part  of  the  St.  Albans  R.D.  contained  in  the 
Division),  and  Bishop’s  Stortford  (to  include  Hadliam 
L.D.,  Bishop  s  Stortford  U.D.,  and  Sawbridgeworth  U.D.). 
As  no  member  from  Buntingford  was  present  it  wras  left 
to  the  Honorary  Secretary  to  discover  to  which  ward  that 
listrict  would  prefer  to  belong.  Honorary  Secretaries 
were  also  appointed  to  each  ward :  Hertford,  Dr.  C. 
Lawson  Smith ;  Hitchin,  Dr.  J.  L.  Tuckett,  and  Bishop’s 
Stortford,  Dr.  J.  S.  Dockray.  It  was  also  agreed  that  each 
ward  should  summon  a  meeting  of  the  whole  profession 
whether  members  of  the  British  Medical  Association  or 
aot)  resident  within  its  area  at  as  early  a  date  as  possible 
n  order  to  appoint  Provisional  Medical  Committees  repre¬ 
sentative  of  each  ward. 

The  meeting  then  adjourned,  to  be  resumed  at  Hitchin 
it  a  date  to  be  decided  upon  by  the  Chairman  and 
lonorary  Secretary. 


West  Hertfordshire  Division. 

The  first  annual  meeting  of  this  Division  was  held  at  the 
I’own  Hall,  St.  Albans,  on  Tuesday,  June  18th,  Dr.  Leslie 
Sates  in  the  chair.  A  large  number  of  members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
ueeting  were  read  and  confirmed. 


lotal  number  of  registered  practitioners  in  the 
area  of  the  Division  ...  ...  fti  135 

Not  in  general  practice  ...  ...  37 

Number  who  have  signed  the  “  pledge  ”  ...  113 

Number  with  hospital  appointments,  29 ;  signed  28 
Number  with  contract  appointments,  65;  signed  64 
Amount  guaranteed  to  Guarantee  Fund  ...  £820 

The  two  club  holders  who  have  not  at  present  signed  tho 
“pledge”  will  probably  do  so  as  they  ha\o  subscribed  to 
the  Guarantee  Fund.  All  who  have  signed  the  “pledge” 
have  sent  in  their  resignations. 

Instructions  to  Representative. — The  report  of  Couucil 
and  tho  agenda  of  the  annual  meeting  were  then  con¬ 
sidered,  and  tho  following  instructions  given  to  tho 
Representative:  That  he  propose  or  support  resolutions  to 
the  following  effect ; 

1.  That  it  is  desirable  that  the  expenses  of  its  honorary 

workers  be  defrayed  by  the  Association. 

2.  That,  in  view  of  the  serious  financial  loss  each  year  from 

the  publication  of  the  British  Medical  Journal,  the 
opinion  of  the  Divisions  be  taken  as  to  the  desirability  of 
r  curtailing  the  expenditure  upon  it. 

3.  That  the  recommendation  of  the  Council  respecting  the 

increase  of  the  Public  Health  Committee  be  approved. 

4.  That  before  the  question  of  the  desirability  of  the  Associa¬ 

tion  becoming  a  trade  union  is  referred  to  the  Divisions, 
the  matter  be  referred  to  the  legal  advisers  of  the 
Association. 

Death  Certificates . — Tho  following  resolution  was 
unanimously  adopted: 

That  the  West  Herts  Division  of  the  British  Medical  Associa- 
*  acting  on  the  decision  of  the  Annual  Representative 
Meeting,  1911  (Birmingham),  calls  upon  all  members  of 
the  profession  practising  in  its  area  to  refrain  from,  in 
future,  filling  in  the  particulars  of  the  duration  of  disease 
in  any  statutory  death  certificate  signed  by  them. 

Public  Medical  Service.  —  The  scheme  for  a  public 
medical  service  was  then  considered,  and  it  was  resolved 
that  the  following  suggestions  be  submitted  to  the  State 
Sickness  Insurance  Committee : 

Section  8.  That  the  question  of  the  desirability  of  permitting 
business  not  on  the  agenda  to  be  considered  at  ordinary 

general  meetings,  be  fully  considered. 

Section  14.  That  (a)  be  deleted. 

Section  16.  There  shall  he  no  examination  on  admission  of 
subscribers,  but  they  shall  not  be  entitled  to  attendance  for 
illnesses  existing  at  the  time  of  admission.  Six  weeks  should 
elapse  after  admission  before  attendance  can  be  claimed.  If  it 
be  decided  at  the  Representative  Meeting  that  examinations 
shall  be  made  before  admission  of  subscribers,  then  that  the 
word  “  average  ”  be  introduced  before  the  words,  “  income 
exceed  £2.” 

Section  19  (6).  That  the  words,  “  or  his  representative  ”  be 
added. 

(c)  That  the  following  be  substituted :  The  subscriber  shall 
not  change  his  medical  attendant  more  than  once  in  six  calendar 
months,  and  then  only  on  June  30th  or  December  31st. 

The  meeting  having  lasted  over  three  hours,  the  further 
consideration  was  adjourned. 


Lambeth  Division. 

A  meeting  of  this  Division  was  held  at  the  Surrey  Masonic 
Hall  on  June  21st,  at  4  p.m.,  to  consider  the  scheme  of  a 
public  medical  service.  Dr.  Capes  was  in  the  chair,  and 
forty-two  members  and  several  visitors  were  present. 

Confirmation  of  Mimttes.— The  minutes  of  the  previous 
meeting  were  read  and  confirmed. 

Public  Medical  Service. — The  Scheme  A  of  a  public 
medical  service  was  then  considered  and  suggestions  mado 
which  will  he  reported  to  the  State  Sickness  Insurance 
Committee. 


North  Middlesex  Division. 

The  sixth  ordinary  meeting  of  this  Division  was  held  on 
June  21st  at  the  Hornsey  Council  Schools,  Finsbury  Park. 
Dr.  Bryce  occupied  the  chair,  and  forty-two  members  were 
present. 

Confirmation  of  Minutes. — The  minutes  of  the  tenth 
annual  meeting  of  the  Division  on  May  30th,  having  been 
read,  were  signed  as  correct. 

i  Be •■election  of  Chairman. — The  Chairman  briefly  thanked 
the  members  for  the  honour  they  had  done  him  in  electing 
him  for  the  second  time  Chairman  of  the  Division,  and 
congratulated  the  Division  on  the  growth  of  its  work  and 
membership. 

Resignation  of  Honorary  Secretary  and  Appointment  of 
a  Successor ;. — Dr.  J.  A.  Percival  Barnes’s  resignation  of  his 
office,  as  tendered  in  a  letter  circulated  to  all  members  of 
the  Division,  was  then  discussed  and  his  resignation 
accepted  with  expressions  of  regret.  It  was  carried 
unanimously : 

That  a  hearty  vote  of  thanks  he  accorded  to  Dr.  Barnes  and 
recorded  in  the  minute?,  in  recognition  of  his  splendid  work 
for  the  Di\  ision  during  his  tenure  of  office,  and  the  position 
of  excellence  the  Division  lias  now  attained  in  consequence 
of  that  work. 

Dr.  R.  B.  Marjoriebanks  (Harringay)  was  then  elected 
Honorary  Secretary,  and  Dr.  J.  P.  Lowson  (Hornsey) 
Honorary  Assistant  Secretary  of  the  Division. 

Representative  on  Branch,  Council. — Dr.  L.  Grant, 
having  pointed  out  that  by  Dr.  Barnes’s  resignation  the 
Division  would  be  deprived  of  liis  invaluable  representation 
of  the  Division  on  the  Branch  Council,  announced  his  in¬ 
tention  of  resigning  his  position  as  a  Representative  of  the 
Division  on  the  Branch  Council,  so  that  Dr.  Barnes’s 
representation  of  the  Division  might  be  secured  instead  of 
his.  The  Division’s  sense  of  its  obligation  to  Dr.  Grant 
having  been  cordially  expressed,  it  was  agreed  to  accede  to 
his  request.  Dr.  Barnes  was  thereupon  appointed  Repre¬ 
sentative  of  the  Division  on  the  Branch  Council  in  place  of 
Dr.  Grant. 

Schemes  of  Public  Medical  Service. — Owing  to  the  late¬ 
ness  of  the  hour  it  was  agreed  to  postpone  the  considera¬ 
tion  of  these  schemes,  as  published  iii  the  Supplement  of 
/June  8tli,  until  more  time  would  allow  of  their  adequate 
discussion. 

The  proceedings  then  terminated. 


South  Middlesex  Division. 

The  first  meeting  of  this  Division  was  held  at  Twicken¬ 
ham  on  Friday,  June  21st.  Dr.  C.  C.  Scott,  of  Twicken¬ 
ham,  presided,  and  Dr.  G.  Cardno  Still  acted  as  secretary 
of  the  meeting.  Twenty-five  per  cent,  of  the  members  of 
the  Division  attended. 

Model  Buies. — These  were  discussed  at  length,  and,  on 
the  motion  of  Dr.  II.  M.  Cooper,  seconded  by  Dr.  L.  de  B. 
Christian,  unanimously  adopted. 

j Ethical  Bales. — It  was  proposed  by  Dr.  R.  L.  Langdon- 
Down,  and  seconded  by  Dr.  A.  B.  S.  Todd,  that  these  rules 
be  also  adopted,  and  this  was  carried  unanimously. 

Election  of  Officers. — The  following  names  were  pro¬ 
posed,  seconded,  and  unanimously  agreed  to:  Chairman, 
Dr.  C.  C.  Scott;  Vice-Chairman,  Dr.  R.  L.  Langdon- 
Down ;  Honorary  Secretary  and  Treasurer,  Dr.  H.  M. 
Cooper,  Lansdowne,  Hampton ;  Representative  at  Repre¬ 
sentative  Meetings,  Dr.  R.  L.  Laugdon-Down ;  Deputy 
Representative,  Dr.  W.  Id.  Haslett;  Representatives  on 
Branch  Council,  Dr.  W.  H.  Haslett;  Executive  Committee, 
Drs.  J.  Valerie,  H.  A.  Gunther,  L.  de  B.  Christian,  F. 
Dendle,  F.  C.  Totliill,  M.  F.  Cock,  W.  Id.  Haslett,  P.  W.  L. 
Camps,  P.  L.  Langdon-Down,i  F.  E.  Marshall,  Id.  H. 
Murphy,  and  G.  Cardno  Still. 

Provisional  Medical  Committee. — Correspondence  with 
the  Medical  Secretary  of  the  Association  and  the  Honorary 
Secretary  of  the  Richmond  Division  with  regard  to  this 
matter  was  read,  including  the  following  resolution  from 
the  Provisional  Medical  Committee  of  the  Richmond 
Division : 

That  this  committee  recommends  the  newly-constituted 
South  Middlesex  Division  to  elect  this  committee  as  their 
Provisional  Committee  for  the  purposes  of  the  Insurance 
Act,  with  the  addition  of  representatives  for  Staines. 

After  discussion  it  was  proposed  by  Dr.  R.  L.  Langdon- 
Down,  seconded  by  Dr.  W.  Id.  Haslett,  and  carried  nemine 
coni  rad  icente : 


Committee,  to  consist  of  the  members  of  the  Provisional 
Medical  Committee  for  the  late  Richmond  Division  district 
within  the  South  Middlesex  Division,  together  with  four 
other  practitioners,  of  whom  two  shall  be  representative  of! 
the  Staines  neighbourhood  ;  that  at  present  no  steps  be 
taken  to  take  over  the  work  undertaken  by  the  Richmond 
Joint  Provisional  Committee  as  regards  pledges,  clubs,  andj 
guarantees. 

Tlie  following  now  constitute  the  South  Middlesex  Pro¬ 
visional  Committee : — Members :  G.  Cardno  Still,  C.  C. 
Scott,  F.  E.  Marshall,  A.  B.  S.  Todd,  R.  L.  Langdon-Down, 
FI.  M.  Cooper,  L.  de  B.  Christian,  Frank  Dendle,  P.  W.  L. 
Camps,  E.  Bustall.  Non- Members  :  G.  S.  Ewen,  J.  Id.  R. 
Robinson,  C.  D.  Morris,  G.  A.  S.  Gordon,  and  A.  E.  Valerie. 

Other  Matters  were  referred  to  the  Executive  Committee.  | 


OXFORD  AND  READING  BRANCH; 

Reading  Division. 

The  annual  meeting  of  the  Reading  Division  was  held  on 
Thursday,  June  20tli,  at  3.30  p.m.,  in  the  Library  of  tlie 
Royal  Berkshire  Hospital,  Reading.  There  were  j-  esent : 
Drs.  G.  S.  Abram,  P.  Bateman,  T.  B.  Bokehham,  M.  W. 
Coleman,  R.  FI.  Cotton,  E.  L.  Cropp,  W.  J.  Foster,  S. 
Gilford,  G.  ITalpin,  W.  Hartnett,  B.  B.  Hosford,  G.  FI.  R. 
ITolden,  V  .  B.  Hope,  P.  W.  Howse,  J.  L.  Joyce,  P.  Napier 
Jones,  G.  Lambert,  W.  N.  May,  G.  F.  Murrell,  W.  Orel 
Mackenzie,  C.  A.  Purnell,  R.  Ritson,  E.  W.  Rowland,  W.  J. 
Susmann,  E.  W.  Squire,  A.  Thompson,  and  G.  C.  Taylor,  of 
the  Reading  Division,  and  Dr.  J.  F.  Dowser,  of  the  Bromley 
Division.  In  the  absence  of  Dr.  J.  A.  P.  Price,  Dr.  Holden 
took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  of  the  Division  were  read  and  confirmed. 

Election  of  Officers. — The  meeting  then  proceeded  to 
elect  officers  for  the  ensuing  year.  Dr.  Secretan  had 
intimated  his  regret  that  he  would  be  unable  to  be 
Representative  for  another  year,  and  a  vote  of  thanks 
was  passed  by  the  meeting  for  his  valuable  services 
in  that  capacity.  Dr.  P.  Napier  Jones,  of  Crowtliorne, 
was  then  unanimously  elected  to  represent  the  Division 
on  the  Representative  Body  for  the  year  1912-13.  Dr. 
G.  H.  R.  Holden,  Vice-Chairman  for  the  past  year, 
was  elected  Chairman,  and  Dr.  G.  R.  Abram  Vice- 
Chairman.  It  was  then  proposed  by  the  Secretary  that 
the  Provisional  Medical  Committee  should  become  the 
Executive  Committee  of  tlie  Division.  This  was  seconded 
by  Dr.  Joyce,  and  passed  unanimously,  it  being  agreed 
that  Dr.  Holden  should  belong  ex  officio  to  the  executive. 

Provisional  Medical  Committee. 

The  Provisional  Medical  Committee  for  this  Division 
was  elected  on  April  4th.  Including  four  members 
co-opted  at  a  later  date,  it  now  consists  of  Drs.  G. 
Stewart  Abram,  J.  A.  P.  Price,  P.  W.  Howse,  L.  M. 
Guiidiug,  W.  B.  Hope,  E.  W.  Rowland,  W.  Hartnett, 
W.  B.  Secretan,  S.  Gilford  (representing  Reading),  and 
Drs.  W.  J.  Susmann,  J.  B.  Bokenham,  P.  Napier  Jones, 
N.  H.  Joy,  J.  McCrea,  A.  G.  Paterson,  C.  S.  Patterson, 
A.  Thompson,  W.  Dickson  (for  the  rural  areas),  and  E.  W. 
Squire,  Secretary  of  the  Division. 

i  he  report  of  the  work  of  the  Provisional  Medical 
Committee  elected  in  April  was  then  read  by  the 
Secretary.  It  was  as  follows:  The  Provisional 
Medical  Committee  elected  by  the  Division  on  April 
4th  with  the  object  of  organizing  the  profession 
with  regard  to  the  Insurance  Act  has  since  held  six 
meetings — namely,  on  April  12tli  and  25th,  May  10th 
and  24th,  June  7th  and  14tli.  The  attendance  has  averaged 
thirteen.  At  the  first  meeting  Dr,  G-  S.  Abram  was  elected 
chairman  and  Dr.  E.  "W.  Squire  secretary.  The  Committee 
first  set  to  work  to  increase  tlie  Guarantee  Fund,  which 
then  amounted  to  £570.  contributed  by  sixty-two  men.  Dr. 
W.  B.  Secretan  was  elected  secretary  expressly  for  the 
fund.  The  Committee  has  endeavoured  to  obtain  from 
each  member  of  the  profession  a  guarantee  of  at  least  £10, 
with  the  immediate  payment,  where  not  already  made,  of 
the  first  call  of  £1  towards  administrative  expenses.  At 
subsequent  meetings  of  tlie  Committee  tlie  list  of  guaran¬ 
tors  was  checked,  and  the  fund  lias  now  reached  £1,000. 
The  Committee  on  April  25tli  instructed  the  Secretary  to 
circularize  the  Division  with  a  view  of  obtaining  complete 
information  about  club  contract  work,  and  constructed  a 
schedule  for  this  purpose.  With  each  schedule  was  sent  a 
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copy  of  a  pamphlet  on  f  lie  question  of  the  method  of 
remuneration.  On  May  10th  a  subcommittee  was  formed 
of  country  practitioners,  consisting  of  Drs.  Napier  .Tones 
<’.  S.  Patterson,  H.  CE  Patereon,  N.  H.  Joy,  and  W.  .)! 
Susmauu,  to  discuss  matters  relating  particularly  to  rural 
areas.  On  the  same  date  four  fresh  members'  of  Com¬ 
mittee -were  co-opted— namely,  Drs.  Hope  and  S.  Gilford 
for  Heading.  I)r.  A.  Thompson  for  Newbury,  and  Dr. 
Dicksou  for  Huugerford. 

.  meeting  on  May  24th  the  Committee  was 

informed  that  the  County  Provisional  Insurance  Committee 
was  being  made  up,  whereupon  the  Secretary  was  in¬ 
structed  to  ask  the  Secretary  of  the  Association  to  put  a 
notice  in  the  Journal  to  the  effect  that  no  medical  man 
should  accept  a  scat  on  an  Insurance  Committee  without 
previously  consulting  the  Provisional  Medical  Committee 
for  his  area.  The  Secretary  of  the  Oxford  Division  was 
informed  that  Dr.  Lockwood,  of  Faringdon,  had  been 
nominated  to  sit  on  the  Berkshire  County  Insurance  Com¬ 
mittee,  and  he  at  once  communicated  with  Dr.  Lockwood 
on  the  matter.  (Dr.  Lockwood  has  since  resigned  his  seat 
on  this  Committee.)  Certain  questions  arising  at  this 
time  as  to  the  positions  of  the  hospital  and  dispensary 
with  respect  to  insured  persons,  a  subcommittee  of  live 
representing  these  institutions  was  elected,  consisting  of 
Dis.  Abram,  Guildmg,  S.  Gilford,  A.  Thompson,  and 
Squire.  On  June  7tli,  Dr.  G.  C.  Taylor,  County  Medical 
Officer  of  Health,  was  present  at  tho  Committee  by  in- 
'  nation.  He  explained  tho  steps  lie  was  taking  to  prepare 
101  the  administration  of  sanatorium  benefit  under  the  Act, 
aud  indicated  some  of  the  duties  of  the  tuberculosis  officer 
who  will  he  appointed.  At  the  last  meeting  of  the  Committee 
held  011  June  14tli,  it  was  announced  by  the  Chairman 
that  the  borough  council  had  met  to  select  their  Pro¬ 
visional  Insurance  Committee,  and  as  the  Act  provided 
they  must  nominate  011c  medical  man,  they  had  nominated 
Dr.  Holden  a  member  of  the  council.  He  further  reported 
that  tho  council  elected  six  other  members  of  their  body 
by  ballot  to  act  on  the  Committee,  and  that  lie  (Dr.  Abram) 
was  amongst  the  number.  In  accordance  with  the  policy  of 
the  State'  Sickness  Insurance  Committee  of  the  British 
Medical  Association,  the  Secretary  advised  Dr.  Holden  to 
refuse  io  serve.  Dr.  Holden  wrote  to  the  town  clerk  to 
this  effect.  rl  he  question  of  Dr.  Abram  serving  on  tlie 
committee  as  an  ordinary  member  of  the  town  council,  in 
which  capacity  he  was  elected,  was  discussed,  aud  it  was 
the  opinion  of  the  Provisional  Medical  Committee  that  he 
should  also  refuse  service.  Dr.  Abram  undertook  to  write 
to  the  town  clerk  to  that  effect. 

It  was  decided  that  these  decisions  should  be  made 
know  n  to  the  public  through  the  local  press.  The  Com¬ 
mittee  also  expressed  the  opinion  that  no  medical  man 
should  employ  a  loeumtenent  who  had  not  signed  the 
pledge,  and  that  this  be  an  instruction  to  the  Representa¬ 
tive  at  the  Annual  Meeting.  The  Committee  then  passed 
the  following  resolution : 

lo  recommend  tlie  termination  of  all  contract  appointments, 
including  private  clubs,  except  tiiosc  under  the  Poor  Law 
and  those  which  conform  to  the  cardinal  points  insisted 
upon  by  tlie  profession,  as  being  the  only  method  of  putting 
contract  practice  upon  a  satisfactory  basis  ;  and  it  is  further 
of  the  opinion  that  this  can  only  be  obtained  by  the 
resignation  of  all  voluntary  hospital  appointments  in 
addition. 

During  the  last  four  weeks  the  Provisional  Medical 
C  ommittec  lias  busied  itself  in  obtaining,  in  many  cases  by 
personal  canvass : 

1.  From  every  doctor  a  signed  pledge  to  resign  all  club  con¬ 
tract  work  when  called  upon  to  do  so  by  the  Association,  and  to 
decline  to  accept  any  such  work  so  resigned. 

2.  From  every  doctor  holding  club  contract  appointments  a 
signed  form  of  resignation  for  each  several  appointment  held. 

The  following  are  the  results  of  the  canvass : 

(a)  Of  114  active  men,  108  signed  pledge. 

<i>)  Of  73  club  holders,  71  have  resigned. 

(c)  Of  147  medical  men  of  all  kinds,  128  signed  pledge. 

Dr.  Abram,  in  proposing  that  tho  report  be  received, 
observed  that  the  Committee  had  worked  with  great 
energy,  and  complimented  especially  the  country  members 
on  the  regularity  with  which  they  had  attended  its 
meetings.  Dr.  Murrell  seconded,  and  tlie  report  was 
dnlj’  received. 

Iosif  ion  of  the  Hospitals.—  There  arose  out  of  this 
report  a  discussion  upon  the  position  of  the  hospitals  with 


Adnff  1  TUlTd  l)er?ons-  Dr*  Abram  mentioned  that  tho 
sffininiT  fl  th°  a,lge  L1on<lou,  llo“PitaIs  were  in  favour  of 
i.7d  /  7  1 1  PHjfaenfcary  P^dge,  and  that  Dr.  Alfred  Cox 
had  telephoned  that  morning  his  opinion  that  it  was  pre- 
nature  to  ask  hospital  staffs  to  resign.  Dr.  Gilford,  in 

rging  the  resignation  of  hospital  staffs,  expressed  the 
opinion  that,  failing  the  formation  of  a  panel  of  doctors 

out  mRi  1)7rSjmS  "  onia  bc  able  to  obtain  treatment  at  tho 
out-patient  department  of  the  hospital.  He  therefore  pro¬ 
posed  the  resolution  to  the  effect  which  appears  in  the 
leport,  adding  the  words  :  1 1 

PrnrgfntneabsSg  £°r  attendance  ul>on  in-patient  and 

Dr.  Box  exham  seconded  the  motion,  which  was  passed  by 
1.5  votes  to  3.  Some  discussion  followed  upon  the  abuse 
ot  the  vohmtary  hospital  Dr.  Bokenham  thought  the  out¬ 
patient  departments  should  not  be  used  for  treatment,  but 
only  for  purposes  of  consultation  with  other  doctors.  Dr. 
TUILDIXG  thought  there  should  be  a  revision  of  the  arrange¬ 
ments  for  admitting  patients,  that  the  present  system 
whereby  subscribers  and  workpeople’s  associations  were 
allowed  the  free  distribution  of  letters  of  admittance  was 
a  bad  system,  and  often  led  to  the  free  treatment  of  peoplo 
w  ell  able  to  pay  a  general  practitioner.  Mr.  W.  J  Foster 
Drs.  Holden,  Abram  Susmann,  and  May  also  took  part  in 
the  discussion.  Dr.  Squire  suggested  that  the  remodelling 
ot  the  out-patient  system  might  form  the  subject  for  dis? 
cussion  lit  a  separate  meeting.  Dr.  Taylor,  M.O.H.  for 
the  County,  then  stated  for  the  information  of  the  meeting 
that  £3,600  bad  been  allotted  by  the  Insurance  Com 
liiissioners  for  providing,  all  sanatorium  benefits  for  tho 
whole  county  of  Berkshire,  aud  that  the  Commissioners 
at  present  were  expecting  the  home  treatment  of  cases  of 
tuberculosis  to  be  earned  out  by  the  general  practitioner. 

llie  meeting  then  came  to  an  end. 


SHROPSHIRE  AND  MID-WALES  BRANCH. 

The  thirty  sixth  spring  meeting  of  this  Branch  was  held 
at  the  Salop  Infirmary  on  Tuesday,  June  18tli,  at  3  p.m. 
LLe  1  resident  (Dr.  Exham)  w’as  in  the  chair,  and  thirtv- 
eight  members  were  present. 

Confirmation  of  Minutes.— The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Report  of  Council  and  Balance  Sheet— The  report  of 
tlie  Council  and  balance  sheet  for  the  past  year  were 
presented  and  accepted. 

Election  oj  Officers. — The  following  were  elected  officers 
for  the  ensuing  year:  President,  Dr.  H.  W.  Gardner- 
Vice-President  Dr.  Exham ;  Chairman  of  the  Clinical  and 
Pathological  Sechon,  Dr.  H.  W.  Gardner;  Representative 
ai  Representative  Meetings ,  Dr.  E.  Tredinnick ;  Council , 
Dr.  E.  Cureton  Dr.  Elliott,  Dr.  C.  II.  Gwynn,  Mr.  A. 
Jackson,  Dr.  G.  H.  Keyworth,  Dr.  J.  Lloyd  Dr.  J. 
MacCarthy,  Mr.  H.  B.  MacLeod,  Dr.  W.  II.  Packer,  Dr! 
I.  k.  Pigott,  Dr.  E.  Tredinnick,  Mr.  C.  G.  Russ  Wood  • 
Honorary  Secretary  and  Treasurer,  Dr.  R.  H.  Urwick’ 
Assistant  Honorary  Secretary,  Dr.  C.  Y.  Bulstrodc. 

•V  6 ond  ole  nee .  A  vote  of  condolence  was  passed 
with  Mrs.  Rigdon  on  the  death  of  her  husband,  a  Past- 
President  and  member  of  the  Council  of  tlie  Branch 
Provisional  Medical  Committee.— The  report  of  the 
I  lovisional  Medical  Committee  was  read  aud  accepted. 

State  Sichness  Insurance  Committee. _ Tlie 

resolutions  were  passed  nomine  contradicenie : 

1.  1  hat  this  Branch  is  not  prepared  at  the  present  time  to 
approve  of  the  schemes  A  and  B,  drawn  up  by  the  State 
Sickness  Insurance  Committee  of  the  British  Medical 
Association. 

2.  That  tlie  present  Provisional  Medical  Committee  act  as  the 

1'  mance  Committee  to  deal  with  the  question  of  the  local 
guarantee  fund. 

3.  That  Radnorshire  be  recognized  as  a  separate  unit  for  the 

purposes  of  the  Provisional  Medical  Committee 

4.  that  Montgomeryshire  be  also  so  recognized,  if  the  local 
profession  wish  it. 


following 


SOUTH-EASTERN  BRANCH ; 

Hartford  Division. 

A  meeting  of  this  Division  was  held  at  the  Bull  Hotel 
Hartford,  on  Thursday,  June  20th,  at  3  p.m.  Dr.  Charles 
I  irth  presided,  and  expressed  his  thanks  for  honour  done 
to  him  by  his  election  as  Chairman  of  the  Division. 


MEETINGS  OF  BRANCHES  AND  DIVISION^ 
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Confirmation  of  Minutes. — The  minutes  of  the  meeting 
held  on  May  15th  were  read  and  confirmed. 

Correspondence.- — Letters  regretting  inability  to  attend 
■were  read  from  Drs.  Baddeley,  Crombie,  Griffiths 
(Meopham),  Jerman,  Steen,  and  Walker. 

Dejntty  Representative.— Ik  was  resolved  : 

That  J.  Tj.  Clarke,  M.D.,  of  Plumsfcead,  be  elected  Deputy 
Representative  for  the  combined  Divisions  of  Dartford  and 
Woolwich. 

Agenda  of  Representative  Meeting. — The  provisional 
agenda  was  fully  considered,  and  the  Representative 
instructed  how  to  act  on  the  several  recommendations  and 
motions. 

Death  Certification. — On  the  motion  of  Dr.  Siiute, 
seconded  by  Dr.  Murison,  it  was  resolved : 

That  the  Dartford  Division  of  the  British  Medical  Associa¬ 
tion  acting  on  the  advice  of  the  Annual  Representative 
Meeting,  1911,  calls  upon  all  members  of  the  profession 
practising  in  its  area  to  refrain  in  future  from  filling  in 
particulars  of  the  duration  of  disease  in  any  statutory  death 
certificates  signed  by  them. 

The  Honorary  Secretary  was  requested  to  circulate  the 
resolution  to  ail  members  of  the  profession  in  the  Division, 
and  to  inform  the  ceutral  office. 

Complementary  Fledge  and  Resignations. — The  Secre¬ 
tary  announced  the  result  of  the  signing  of  the  pledge 
and  resignation  forms  up  to  that  time  as  follows : 

Number  of  medical  men  residing  in  Division  ...  102 
Number  in  general  practice  ...  ...  ...  63 

Number  in  general  practice  who  have  signed 

pledge  ...  ’  ...  ...  ...  ...  63 

Number  holding  whole-time  appointments  ...  8 

Number  holding  whole-time  appointments  who 
have  signed  pledge  ...  ...  ...  ...  8 

Number  of  men  holding  resident  hospital 
_  appointments  ...  ...  ...  ...  18 

Number  holding  resident  hospital  appoint¬ 
ments  who  have  signed  pledge  ...  ...  17 

Number  of  men  retired  from  practice  ...  ...  8 

Number  of  men  retired  from  practice  who  have 
signed  pledge  ...  ...  ...  ...  7 

Number  of  men  residing  but  not  practising  in 
area  ...  ...  ...  ...  ...  ...  5 

Number  of  men  holding  contract  appointments  53 
Number  holding  contract  appointments  who 
have  signed  pledge  ...  ...  ...  ...  53 

Number  holding  contract  appointments  who 
have  signed  resignation  ...  ...  ...  53 

Number  of  resignations  received  ...  ...  284 

The  Representative  was  instructed  to  support  a  strong 
policy  as  regards  the  future  action  of  the  Association  to 
the  National  Insurance  Act. 

Date  of  Nc.rt  Meeting.-- It  was  resolved  to  hold  a  meet¬ 
ing  directly  after  the  Annual  Representative  Meeting  if 
necessary. 

Vote  of  Thanlcs. — A  vote  of  thanks  Avas  accorded  to 
Dr.  Firth  for  his  work  as  Chairman  of  the  meeting. 

O 


Hastings  Division. 

The  annual  meeting  of  this  Division  was  held  on  Thurs¬ 
day,  June  13th,  at  the  Evevsfield  Hotel,  at  5.20  p.m.  The 
chair  was  taken  by  Dr.  Geo.  A.  B allingall.  Twenty-two 
members  attended. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  Avere  road  and  confirmed. 

Election  of  Officers. — The  folloAving  officers  Avere  elected 
for  the  ensuing  year :  Chairman ,  Dr.  Wills,  Bexhill-on- 
Sca;  Vice-Chairman,  Mr.  Farraut  Fry;  Representative  at 
Representative  Meetings,  Dr.  Locke ;  Representative  on 
Branch  Council,  Dr.  Batterham  ;  Honorary  Secretary, 
Dr.  G.  Aickerman  Hewland ;  Executive  Committee,  Dr. 
Ball  ingall,  Dr.  Allford,  Dr.  A.  Brodribb,  Dr.  Hill  Joseph, 
Dr.  Baker,  Dr.  Stanley,  Mr.  Field,  and  Mr.  Huckle. 

installation  of  New  Chairman. — Dr.  Wills  then  took 
the  chair. 

Apology  for  Non-attendance. — The  Secretary  read  a 
letter  from  Dr.  BagsliaAve  apologizing  for  non-attendance. 

The  late  Dr.  Allfrcy. — The  Chairman  proposed  and 
Mr.  Kaye-Smith  seconded: 

That  an  expression  of  deep  regret  be  entered  on  the  minutes 
at  the  death  of  the  late  Dr.  Allfrey,  Avho  had  always  taken 
such  a  keen  interest  in  the-British  Medical  Association. 

T!  lis  Avas  passed  unanimously. 

Vote  of  Thanhs  to  Retiring  Chairman. — Mr.  Ohio 
Gravers  proposed  and  Mr.  Kaye-Smith  seconded: 


That  a,  Aote  of  thanks  be  passed  for  the  able  services  of 
Dr.  Bailingall,  who  bad  occupied  the  chair  during  the  past 
j'ear. 

This  was  carried  with  great  enthusiasm. 


Reigate  Division. 

Provisional  Medical  Committee. 

A  meeting  of  this  Committee  was  held  at  3,  Church  Street, 
on  Tuesday,  June  18th,  at  8.45  p.m.  Dr.  A.  R.  Walters 
was  in  the  chair,  and  there  Avere  present :  Drs.  Ogle, 
Thornton,  Pratt,  Rodgers,  Mackenzie,  and  Matthews. 

Confirmation  of  Minnies.- — The  minutes  of  the  last 
meeting  were  read  and  confirmed. 

Next  Meeting. — The  next  meeting  was  fixed  for  July 
16th  at  8.45  p.m.,  at  Dr.  Thornton’s  house. 

Results  of  Canvass. — The  Honorary  Secretary  pre¬ 
sented  a  report  on  the  results  of  the  canvass,  which 
showed  that,  of  100  medical  men  in  the  Division  (of  whom 

53  are  in  general  practice,  26  are  retired,  13  work  else- 
Avhere,  and  8  hold  whole-time  appointments),  70  are  mem- 
mers  of  the  Association  or  have  applied  for  election, 
84  have  signed  the  undertaking.  80  the  pledge,  72  have 
guaranteed  =£411,  29  haATe  signed  resignations  of  clubs, 

54  hold  no  club  appointments,  and  none  have  refused  to 
sign. 

Provisional  Insurance  Committees. — The  Honorary 
Secretary  reported  that  he  had  been  consulted  by  two 
medical  men — neither  of  them  members  of  the  Associa¬ 
tion — as  to  Avhether  their  signature  to  the  undertaking  and 
pledge  barred  them  from  accepting  nomination  as  medical 
members  of  these  committees.  He  advised  them  that 
they  Avere  pledged  only  in  respect  of  professional  treat¬ 
ment,  and  that  Minute  78  of  the  last  Representative  Meet¬ 
ing  Avas  only  binding  on  members  of  the  Association. 
Further  correspondence  Avith  these  gentlemen  was  read, 
as  also  letters  and  a  telegram  from  the  Medical  Secretary, 
in  Avhich  lie  said  that  no  medical  man  should  accept  a 
position  on  an  Insurance  Committee  unless  the  post  avrs 
one  that  could  be  equally  filled  by  a  layman.  Both  these 
gentlemen  refused  to  act.  Dr.  Mattheavs’  reported  that 
Dr.  Vernon,  of  Horsham,  had  been  nominated  by  the  West 
Sussex  County  Council,  but  had  refused  acceptance. 

Public  Medical  Service. — The  two  schemes  sent  out  by 
the  State  Sickness  Insurance  Committee  were  considered, 
and  the  Committee  decided  in  favour  of  Scheme  A  (capita¬ 
tion  basis)  because  under  Scheme  B  it  might  happen  that 
the  funds  available  would  not  suffice  for  the  payment  of 
all  the  work  done.  As.  three  weeks  would  elapse  between 
the  meeting  of  this  Division  and  the  Representative  Meet¬ 
ing,  it  Avas  agreed  that  the  Division  should  be  asked  to 
authorize  this  Committee  at  its  meeting  on  July  16th  to 
instruct  the  Division’s  Representative  how  to  vote  on 
these  schemes. 

Proposed  Conference  with,  Local  Friendly  Societies. — - 
Correspondence  Avith  the  Vicar  of  Reigate  regarding  an 
informal  conference  Avith  the  local  friendly  societies  Avas 
read.  The  Vicar  was  informed  that  until  the  Commis¬ 
sioners  had  granted  the  demands  of  the  profession  such  a 
conference  Avonld  be  useless. 

Present  Position. — A  letter  from  the  Medical  Secretary 
Avas  read  giving  a  short  statement  of  the  present  position, 
as  foUoAvs : 

Wc  have  placed  before  the  Chancellor  the  reasons  which  have 
convinced  ns  that  oar  claim  for  8s.  6d.  is  a  just  one  ;  he  has 
stated  that  i  f  he  lias  to  go  to  Parliament  for  more  money  lie  must 
haA’o  some  more  facts,  and  we,  feeling  absolutely  certain  of  the 
justice  of  our  case,  have  told  him  that  Ave  will  assist  him  in 
obtaining  such  facts,  though  our  demands  will  remain  the 
same  Avliatever  the  result  of  the  inquiry  which  is  being  set 
afoot. 

Interim  Report. — The  Honorary  Secretary  AA'as  instructed 
to  prepare  an  interim  report  of  the  proceedings  of  the  Com¬ 
mittee  for  presentation  to  the  annual  meeting  of  the 
Division  on.  June  27th. 


SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH: 
Monmouthshire  Division. 

A  special  meeting  of  this  Division  Avas  held  in  the  Savoy 
Hotel,  Newport,  on  Friday,  June  21st,  to  consider  the 
public  medical  service  schemes  of  the  State  Sickness 
Insurance  Committee  as  set  out  in  the  Supplement  to  the 
British  Medical  Journal  for  June  18th,  and  to  pass  any 
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mril  ttngs  of  branches  and  divisions. 


resolutions  With  iv";ml  h>  them  which  might  be  deemed 
necessary.  Hie  Vice-Chairman  (Dr.  E.  M.  Griffiths) 
presided,  «nd  the  following  members  were  also  present: 

,,‘N;  .  '  '  rp'Vi1’  I,  ^U^’f?an*  J-  Glend  inning, 

1 .  (  .  Ingrain,  I.  Morrell  llioinas,  ().  AV.  Morgan.  Vines 

l.vles  Ityan  J  D  O’Sullivan  (Aberbeeg),  Crinks, 
IV  H;;vaV’  ^l‘oolbivd,  Basset.  Price.  Barnard,  Strong 
Hurley  Buckner.  Nevdle.  Gratte,  Nolis,  Macaulay,  Mnekay, 

"  V  lA,0AnaS-  ?,OAV10’  J;  .McGinn-  Hieliards.  Mason,  North- 
eroft,  ()  Donnell  and  R.  J.  Coulter  and  S.  Hamilton 
(1  Lonorary  Secretaries). 

Ago/oyirs  for  Non -at  ten dance. — Apologies  for  -inability 
to  attend  the  meeting  were  received  from  the  Chairman 

!  V  1  arl'od  Llioinas)  and  Drs.  Horace  Brown,  El  worthy 

an  I  ( 1  reer.  J  ’ 

I  ote  of  Congratulation; — On  the  proposal  of  Dr  J  \V 

Mulligan,  SO(  on|  d  hY  Glbhdihnino;  a  very  hearty 

vote  of  congratulation  was  passed  by  acclamation  to  the 
Chairman  of  the  Division  (Sir  A.  Garrod  Thomas)  on  the 
oca  as  ion  of  his  having  the  honour  of  a  knighthood  conferred 
on  hmi  and  on  Ins  recovery  from  a  recent  severe  accident. 

1  ubllc  Me&ical  Service  Schemes.— The  public  medical 
suwce  .schemes  of  the  State  Insurance  Committee  were 
then  submitted  to  the  meeting  by  the  Chairman,  but 
before  considering  them  the  following  resolution  was 
jwoposed  In  Dr.  Ryan,  seconded  by  Dr.  .T.  D.  O’Sullivan 
(Acerbeeg),  and  carried  ncmine  contradicentc : 

TAlVtl.Vrpe«VhVn0if  OUl\rt  workin-  tlie  National  Insurance 
Act  there  shall  be  nothing  in  our  approval  of  the  British 

Medical  Association  schemes  for  Public  Medical  Services 
to  prevent  colliery  and  works  doctors  from  continuing  the 
present  poundage  system.  0 

A  vote  was  taken  as  to  which  of  the  two  schemes  the 
meeting  considered  preferable,  when  thirteen  members 
supported  Scheme  A  (capitation)  and  eight  Scheme  B  (pay¬ 
ment  for  work  done).  Scheme  A  was  then  considered 
clause  by  clause  and  approved,  with  the  exception  of 
Clause  16,  with  regard  to  which  it  was  resolved  that,  in 
the  opinion  ot  the  meeting,  there  should  be  local  option 
W’i t h  regard  to  the  income  limit.  1 


I*  Hm>M.r.v*>rr  10  Tim  „  . 
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SOUTH-WESTERN  BRANCH  : 

Exeter  Division. 

The  annual  meeting  of  this  Division  was  held  at  Exeter 
on  .Tuue  1 /tli.  Mr.E.  J.Domville  was  in  the  chair, and  the 
folio v. mg  members  were  present:  Mr.  Russell  Coombe, 

rn\  J,  tvy’  C^r%gIan  Thomas»  Child,  C.  E.  Stokes, 
T.  Clapp,  V  .  H.  Evans,  J.  S.  Steele- Perkins,  Duncan 
leiena,  Bradford,  J.  Mortimer,  Messrs.  0.  Bell  and  A  C 
Roper,  Drs.  Hawker,  Desprez,  J.  H.  lies,  Beddow,  Morton 
3  ahuer,  E.  Corbett,  R.  V.  Solly,  Messrs.  R,  Worthington, 
1.  F.  Shearer  Lovely,  Tonge,  Wolfe,  H.  Andrei  A. 
Hudson,  G.  \ .  Burd.  T.  V  .  Shepherd,  Colonel  C.  A.  Webb 
a.  il  Di.  I ortescue  Sayres  (Honorary  Secretary). 

Confirmation  of  Minutes. — The  minutes  of  special 
meetings  on  February  27th  and  April  23rd  were  read  and 
confirmed. 

Provisional  Loral  Committee.— A  letter  from  Dr.  Vlie- 
land.  Mayor,  of  Exeter,  who  had  been  nominated  by  the 
.  .3'  I  ouncil  as  their  medical  member  of  the  Exeter  Pro¬ 
visional  Local  Insurance  Committee,  was  read  statiim  that 
be  had  written  to  the  Exeter  City  Council  to  inform  them 
that  in  deference  to  recent  decisions  of  the  British  Medical 
Association  he  was  unable  to  accept  nomination  bv  them 
as  a  medical  member  of  that  Committee. 

Annual  Report. 

The  annual  report  was  then  read  by  the  Honorary 
Su  retary  and  adopted.  The  following  is  a  summary : 

Membership.  December  31st,  1910  ...  142 

lnrreaxes  during  the  year  1911 —  **  “*  4 

New  members  ...  ...  Mi  09 

Through  change  of  address  ***  **’  22 

—  42 


Losses— 

I>ea.ths  . 

.Kesigiiatioiis 

Through  change  of  address' 
Arrears  ... 


...  6 

...  3 

...  18 

...  1 


184 


28 


Net  membership,  December  31st,  1911  ...  156 

Since  December  31st  the  membership  has  increased  to  160. 


Theie  are  211  medical  men  resident  within  tlm 
boundaries  of  the  Division.  Of  these _ - 

168  are  engaged  in  private  practice. 

31  £re  puUic  Woiutmenta. 

i„  ISf  membere  to  all  medical  men  real, lent 

1  ”  ’f  -75  “,lt  Tb0  TX-roentos,.  of  mouitara 

k  90  per  ceSr  6<i mi  °  01 1'ubUc  appointments 

„  .  Financial  Statement , 

Receipts — • 

Received  grant  from  Branch  Council  18  8  g* 

Expenditure — 

Hire  of  rooms  ....  ,  „  c  ' 

Printing  and  postage  ”  . i  ,1  , 

Divisional. and  Branch  Secretary’s  travelling 
expenses .  ...  ...  2  10  8 

i  q  2 

1 ^  orks  out  at  2s.  4d.  per  member. 

lomierVhaVe  b®en  «even  meetings  of  the  Division  during 
lyll,  w  ith  an  attendance  of  320  members,  giving  an  average 
attendance  of  31  members  per  meeting.  The  largest 
attendance  at  any  one  meeting  was  62. 

,,lhfc;  Givisianah meetings  have  been  particularly  well 
attended  during  the  year,  owing  to  the  interest  members 
have  talcen  m  the  fight  of  the  Association  for  the  seven 
cardinal  points  m  the  Insurance  Bill. 

The  business  of  the  meetings  lias  been  devoted  entirely 
to  medico-political,  ethical,  and  kindred  matters,  the 
discussion  ot  scientific  and  clinical  subjects  being  left  to 
the  Levon  and  Exeter  Medico-Chirurgieal  Society,  which 
arrangement  works  satisfactorily^ 

A  Provisional  Local  Medical  Committee  has  been  formed 
to  safeguard  the  interests  of  practitioners  in  the  Division 
with  regard  to  the  administration  of  the  Insurance  Act 
lor  the  purpose  of  organizing  the  work  of  this  Committee 
the  Division  lias  been  divided  into  sections,  and  a  repre¬ 
sentative  elected  for  each  section.  The  Representatives  at 
tli®  present  time  are  carrying  out  a  canvass  of  each  section, 
and  explaining  to  medical  men  the  necessity  of  every  one 
Sis  g  th<3  comI,lemcnta,T  Pledge  and  the  club  resignation 

The  defence  fund  is  being  administered  locally,  the  first 
response  lias  been  answerable  for  a  sum  of  1:824;  the 
replies  to  the  farther  whip  have  been  most  favourable, 
and  it  is  anticipated  that  within  a  month  the  fund  will  bo 
well  over  TT,CG0. 

The  number  of  members  being  now  over  150,  the 
Division  is  entitled  to  two  Representatives. 

Fleet  ion  of  Officers.— The  following  were  elected  officers 
lor  the  ensuing  year :  Chairman ,  Mr.  E  J.  Dornville  ;  Vice- 
Chairman,  Mr.  A.  C.  Roper;  Representatives,  Mr.  Russell 
Coombe  and  Dr.  Fortescue  Sayres;  Honorary  Secretary 
and  Treasurer,  Dr.  T ortescue  Sayres;  Representatives  on 
Bianch  Council ,  Drs.  R.  .  Solly,  Fortescue  Sayres.  W  H 

E'i1UaS’  u  G;  Gld,ey>  M-  Cntdiffe,  II.  II.  Serpell,  J.  Cock’ 
and  A.  M.  Braund;  Executive  Committee,  Drs.  W  H 
Evans,  A  M.  Brannd,  G.  G.  Gidley,  M.  Cutcliffe’  H 
Andrew,  E.  J.  Dornville,  H.  Davy.  W.  Gordon,  Russell 
Coombe,  I  ortescue  Sayres,  II.  Child,  S.-  Steele  Perkins, 
p  <-•  ,E- Stokes,  H.  Semple,  J.  Cock,  A.  E.  Ash, 

L.G.PuHen,  1  W.  Shepherd,  H.  H.  Serpell,  T,  Pownc, 

I .  W  .  Morton  Palmer,  G.  F.  Welsford,  T.  W.  Widgcr  Bovey, 

R.  Burgess,  and  R.  V.  Solly.  It  was  decided  that  for  the 
ensuing  year  the  Executive  Committee  should  also  act  as 
tlic  iiitiMcal  Committee  of  tide  Division. 

Instructions  to  Representatives—  The  Division  then  con¬ 
sidered  matters  referred  to  them  by  the  Council.  New 
CiOmpany  work  (A.R.M.  Agenda,  item' 19;,  Rider  by  North 

That  it  be  an  instruction  to  the  Council  of  the  Association  to 
sl‘f ^  obtain  the  opinion  of  the  Divisions  as  to  the  de- 

unfon  7  °*  ^  1G  Association  becoming  a  registered  trade 

Tlie  Representatives  were  instructed  to  support  this  rider 
unless  it  was  shown  by  lfcgal  advice  to  be  undesirable, 
llic  meeting  considered  separately  the  following  items  in 
-io  Annual  Report  of  Council,  and,  having  expressed  its 
approval  of  the  various  reports  under  these  headings, 
instructed  their  Representatives  to  support  the  adoption  of 
these  reports ;  - 
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35.  Payment  of  personal  expenses  of  Representatives. 

37.  Resignation  of  membership  when  disputes  or  inquiry  is 
pending.* 

42.  Maps  of  Divisions  and  Branch  areas. 

44.  Referendum  and  postal  vote. 

52.  Official  transfer  of  members  from  one  Division  to  another. 

54.  Machinery  of  Association  in  connexion  with  disputes. 

57.  Special  expenditure  of  Divisions  and  Branches  during  the 

year  1911  in  connexion  with  the  National  Insurance  Bill. 

58.  Report  on  Medical  Federation,  Limited. 

61.  Divisional  meetings  to  be  held  after  Representative 
Meetings. 

75.  Report  on  position  of  practitioners  examining  patients 

under  care  of  other  practitioners. 

76.  Co-operation  of  Divisions  in  ethical  cases. 

77.  Model  ethjcal  rules. 

93.  Death  certification. 

99.  Certificates  and  report  under  Workmen’s  Compensation 
Act,  Employers’  Liability  Act,  and  at  Common  Law, 
and  members  of  hospital  staffs. 

Pullic  Medical  Service  Schemes.  —  Tlie  pro  forma 
Schemes  put  forward  for  ft' public  medical  service  were 
then  considered.  In  Rule  4  it  was  considered  advisable 
that  every  acting  member  should  either  be  on  the  Com¬ 
mittee  or  have  a  right  of  attending.  In  Rule  14  (A  and  B) 
it  was  considered  that  there  should  be  the  same  rights  of 
appeal  from  the  Division  to  the  Branch  Ethical  Committee 
and  Central  Council  as  was  provided  in  the  model  ethical 
rules.  In  Rule  21  (ii)  it  was  suggested  that  the  radius 
should  be  left  open  to  be  considered  locally.  In  Rule  22  (i), 
that  some  of  these  items,  such  as  consultations  and 
anaesthetics,  should  be  met  by  cash  payments. 


ULSTER  BRANCH. 

The  spring  meeting  of  the  Branch  was  held  on  May  4th, 
in  the  Harbour  Office,  Londonderry,  Dr.  J.  G.  Cooke 
President  of  the  Branch,  being  in  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  previous 
meeting  were  read  and  signed. 

Report  of  Council. — The  report  of  Council  showed  that 
two  meetings  had  been  held  since  the  last  meeting  of  the 
Branch.  At  the  first  of  these  the  Council  had  considered 
the  question  of  organization,  and  had  sanctioned  a  scheme 
by  which  local  meetings  in  each  Poor  Law  Union  were 
arranged,  to  be  followed  by  county  meetings  for  the  con¬ 
sideration  of  the  report  and  agenda  circulated  by  the 
Conjoint  Committee,  and  for  the  appointment  of  delegates 
to  attend  the  delegates’  meeting  in  Dublin  on  June  11th. 
At  the  second  meeting  seven  candidates  for  membership 
were  elected. 

Cases. — Dr.  Crosbie  showed  a  patient  with  a  keratoid 
condition  of  the  hands,  due  to  sulphuric  acid  burns,  and 
a  patient  who  suffered  from  tachycardia.  Dr.  J.  N. 
MacLaugiilin  showed  a  patient  with  multiple  chon- 
dromata. 

Papers. — The  President  read  a  short  note  on  alien 
serum  as  a  haemostatic.  Dr.  Calwell  read  notes  on 
3  cases  of  infective  endocarditis,  in  which  the  microbe  was 
isolated  from  the  blood  during  life.  He  also  read  notes  on 
the  administration  of  salvarsanin  syphilis  and  in  pernicious 
anaemia,  and  showed  photographs  of  a  case  of  excep¬ 
tionally  large  molluscum  contagiosum.  Dr.  J.  N. 
M'Laughlin  read  notes  on  2  cases  of  erythema  indu- 
ratum.  Dr.  J.  W.  Killen  read  notes  on  2  cases  of  Bezold’s 
mastoiditis.  Dr.  R.  J.  Johnstone  read  a  short  paper  on 
the  treatment  of  menorrhagia. 

Luncheon. — After  the  close  of  the  scientific  proceedings 
the  members  present  were  entertained  by  the  President 
to  lunch,  and  a  vote  of  thanks  to  the  President  for  his 
hospitality  closed  a  very  enjoyable  day. 


YORKSHIRE  BRANCH : 

Wakefield,  Pontefract,  and  Castleford  Division. 
The  annual  meeting  of  this  Division  was  held  at  the 
Clayton  Hospital,  Wakefield,  on  Tuesday,  June  18tli.  Dr. 
W.  Steven  took  the  chair. 

Confirmation  of  Minutes. — The  minutes  of  the  last 
meeting  at  Wakefield,  on  May  2nd,  were  read  and  signed  by 
the  Chairman. 

Apologies  for  Non-attendance. — Letters  of  apology  for 
absence  were  read  from  Dr.  Walker  (the  Divisional  Chair¬ 
man')  and  Dr.  W.  Kemp,  the  latter  resigning  his  position 
of  Honorary  Secretary. 


Election  of  Officers. — The  following  officers  were 
appointed  for  the  ensuing  year:  Chairman,  Dr.  J.  W. 
Walker  (Wakefield);  Vice-Chairman,  Dr.  A.  Christy 
Wilson  (Doncaster) ;  Honorary  Secretary,  Dr.  Eardley 
(Goole)  (Dr.  Kemp's  resignation  was  accepted  with  regret  )  ; 
Representative  to  Branch  Council,  Dr.  W.  Steven  (Feather- 
stone)  ;  Representative  to  Representative  Meetings,  Dr.  G.  B. 
Hillman  (Castleford);  Executive (1)  Ex  officio  mem¬ 
bers:  The  Chairman  and  Secretary  of  the  Division, 
together  with  the  Chairmen  and  Secretaries  of  the  Pro¬ 
visional  Medical  Committee  (and  Subcommittees) ;  (2) 
the  following  elected  members:  Dr.  H.  J.  Clarke  (Don¬ 
caster),  Dr.  Hillman  (Castleford),  Dr.  L.  A.  Johnson  (Nor- 
manton),  Dr.  W.  Kemp  (Castleford),  Dr.  R.  May  (Wake¬ 
field),  Dr.  John  Orford  (Pontefract),  Dr.  Osmond  (Ponte¬ 
fract),  Dr.  Selby  (Doncaster),  Dr.  Stanger  (Wakefield),  Dr. 
Steven  (Featherstone),  and  Dr.  J.  O.  Ward  (Brotherton) 

Vote  of  Thanhs  to  Retiring  Officers. — A  hearty  vote  of 
thanks  to  the  retiring  officers  was  passed,  especially  to 
Dr.  Kemp. 

Instruction  to  Representative. — The  following  motion 
was  carried  unanimously  : 

That  it  be  an  instruction  to  the  Divisional  Representative 
that  at  the  forthcoming  Representative  Meeting  in  Liver¬ 
pool  he  shall  on  no  consideration  whatever  support  any  pro¬ 
posal,  whether  advanced  in  the  form  of  a  compromise  or  in 
any  other  way,  which  would  interfere  with  the  insistence 
upon  the  six  cardinal  points  of  the  Association’s  policy,  or 
which  would  in  any  way  agree  to  the  reduction  of  the  capi¬ 
tation  payment  below  the  figure  of  8s.  6d.  per  annum, 
exclusive  of  medicines  and  the  agreed  extra  items  of 
professional  attendance. 

Honorary  Secretary's  Report. — The  Secretary  pre¬ 
sented  a  brief  report  with  special  reference  to  the  work 
done  by  the  Provisional  Medical  Committee  of  the  Division 
through  its  three  subcommittees  of  the  districts  of 
Wakefield,  Doncaster,  and  Pontefract. 

Congratulations  to  Sir  Berkeley  Moynihan.- — In  accord¬ 
ance  with  a  suggestion  contained  in  a  letter  from  Dr'. 
Kemp,  the  following  resolution  was  proposed  by  Dr. 
Eardley,  seconded  by  Dr.  Orford,  and  carried  unani¬ 
mously  : 

That  we  offer  to  Sir  Berkeley  Moynihan  our  congratulations 
as  a  Division  on  the  honour  which  has  recently  been  con¬ 
ferred  on  him  by  H.M.  the  King.  ~ 

Other  Business. — Communications  D54,  D55,  and  D56 
from  the  Medical  Secretary  (already  noticed  in  the  British 
Medical  Journal),  the  circular  from  the  Chelsea  Division, 
and  the  proposed  British  Medical  Association  scheme  for 
a  Public  Medical  Service  (described  in  the  British 
Medical  Journal  Supplement  of  June  8th)  were  laid 
before  the  meeting. 

Vote  of  Thanhs. — A  vote  of  thanks  to  Dr.  Steven  for 
presiding  brought  the  meeting  to  a  close. 


THE  COUNCIL  ELECTION. 

Metropolitan  Counties  Branch. 

Dr.  G.  Crichton  (London,  W.)  writes :  There  is  ono 
point  in  the  notes  of  the  Central  Council  election  to  which 
reference  might  be  made.  It  has  to  do  with  the  distribu¬ 
tion  of  Dr.  Fuller's  votes.  Of  these,  14  were  not  given  to 
any  further  candidate.  There  were  then  four  candidates 
running  very  close  for  two  seats,  and  the  14  given  to  any 
one  of  them  coidd  have  turned  the  scale.  It  should  be 
observed  that  there  Avere  three  nominations  from  northern 
suburban  boroughs — Tottenham,  St.  Pancras,  and  Harrow. 
Neither  is  strong  enough  to  carry  its  nominee.  It  was 
therefore  advisable  that  they  should  combine  forces, 
either  to  settle  upon  a  common  candidate  or  to  give 
second  and  third  votes  to  their  immediate  neighbour. 
In  the  present  case,  out  of  84  votes  for  Fuller  only  50  Avere 
given  to  Morrison  and  Williams;  the  other  30  could  Lave, 
and  probably  would  have,  elected  both  the  northern 
candidates  had  their  forces  been  combined.  Small 
Divisions  can.neA’eu  hope  to  elect  except  by  union,  and 
unless  Secretaries  and  Chairmen  of  Divisions  aa  ill  really 
make  some  mental  effort  to  take  advantage  of  the  means 
of  representation,  there  must  be  comparative  failure. 
Observe,  I  allude  not  to  the  qualifications  of  any  can¬ 
didate,  as  I  must  confess  I  know  nothing  at  all  about 
them  but  their  names. 
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To  ensure  the  insertion  of  notices  in  this  column 
they  must  be  received  at  the  Central  Offices  of  the 
Association  not  later  than  the  first  post  on  Tuesday. 

^.ssodatioit  Jiotirfs. 

ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  that  the  1912  Annual 
General  Meeting  of  the  British  Medical  Asso¬ 
ciation  will  be  held  in  the  Small  Concert  Hall, 
St.  George’s  Hall,  Liverpool,  on  Tuesday,  July 
23rd,  1912,  at  Two  o’clock  in  the  Afternoon, 

BY  ORDER  OF  THE  COUNCIL, 

GUY  ELLISTON, 

June  26tli,  1912. 


linancial  Secretary  and 
Business  Manager. 


ELECTION  OF  MEMBERS  OF  COUNCIL  BY 
G ROUPED  R  E PRESENTATI V ES. 

Notice  is  hereby  given  that  Nominations  for  candidates 
for  election  of  Members  of  Council  by  grouped  Repre¬ 
sentatives  for  the  year  1912-13  will  be  received  by  the 
Medical  Secretary  up  to  the  end  of  the  first  hour  of  the 
proceedings  of  the  Annual  Representative  Meeting  on 
Monday ,  July  22nd,  1912.  Each  Nomination  must  be  on 
the  prescribed  form,  copies  of  which  will  be  forwarded 
In  the  Medical  Secretary  on  application. 

Separate  forms  have  been  prepared:  (I)  for  Nomination 
b\  a  Division  (through  its  Representative),  and  (II)  for 
Nomination  by  a  Representative  of  a  Constituency  included 
in  the  Group,  and  those  applying  are  requested  to  state  for 
which  purpose  the  form  is  desired. 

The  voting  papers  will  be  issued  at  the  Representative 
Meeting  to  each  Representative  or  Deputy  Representative 
of  a  Constituency  in  the  United  Kingdom  in  attendance  at 
the  Meeting. 

By  order  of  the  Council, 

Alfred  Cox, 

Juuc  21tli,  1912.  _  Medical  Secrctary> 

NOTICE  OF  FORMATION  OF  A  NEW  DIVISION 
OF  THE  ASSOCIATION. 

The  following  change  has  been  made  in  accordance  with 
tue  Regulations  of  the  Association,  and  takes  effect  from 
the  elate  ol  publication  of  this  notice: 

Me  of  Ely  Division. 

That  the  Members  of  the  Association  resident  in 
the  Isle  of  Ely,  which  district  forms  part  of  the 
area  of  the  Cambridge  and  Huntingdon  Branch,  be 
constituted  a  separate  Division,  to  be  known  as  the 
Isle  of  Ely  Division,  the  new  Division  to  form  part  of 
the  Cambridge  and  Huntingdon  Branch.  That  Branch 

"ill  thus  in  future  be  made  up  of  two  Divisions _ 

namely,  the  Cambridge  and  Huntingdon,  and  Isle  of 
Ely  Divisions. 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books^in  the  Library  of  the  British  Medical  Association 
a\  affable  for  issue  to  members  on  loan  lias  been  printed,  and 
c  ques  can  be  obtained  free  on  application  to  the  Librarian, 
at  tiie  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  m  the  introduction  to  the  list. 

The  Library  is  open  for  consultation  from  10  a.m.  till 
a  p.m.  (on  Saturdays  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS 
TO  BE  HELD. 

w m°ho fiTp n* ° h TiEST/ ,Han.TS ABRA*CH.-The  summer  meeting 
will  l  e  held  at  the  County  Asylum,  L'harminster  Dorchester 

on  <J  uly  3rd.  The  Right  Hon.  Lord  Digbv  very  kindly  invites 
members  and  friends  to  luncheon  at  2  p.m.  A  number  of  in¬ 
teresting  microscopical  specimens  and  cultures  will  be  on  view 

will  'mSn1  on  r°8K'a-  labora<™7-  1)r-  Gowring,  Vice-President, 
n  .  p  1  1  discussion  on  Chrome  Disorders  of  Digestion. 
],  .  Peidrnu  will  give  Notes  on  an  Interesting  Case  of  Exoph- 
thalmie  Goitre,  Ilea  will  be  provided  after  the  meetin". 
Dr.  .Macdonald  has  ldudly  consented  to  allow  members  to  see 

Curnemoith.  °n’“FBA*NK  FowLES>  honorary  Secretary, 


East  Anglian*  Branch  :  West  Norfolk  Division*  — The- 
annual  meeting  will  be  held  on  Thursday,  Julv4th.  at3.30p.m., 
at  the  residence  of  the  Chairman,  Dr.  Kingdon,  King’s  Lynn.— 
J.  Lx.  r  ORREST,  Honorary  {Secretary, 


Oxford  and  Reading  Branch:  Oxford  Division  —The 

Inneal?q?heeto?gtLf  tp®  BiYi®ionTTwiH  be  held  on  Saturday, 
June  29th,  at  the  Kandoljih  Hotel,  Oxford,  at  2.30  p.m. 

oZbelb.t  1-30  Agenda*>  Installation  of  Sir  Wm. 


7 .  *  ^  1  rmiance  sheet.  (7i  Dice- 

lion  of  officers.  (8)  Consideration  of  the  Public  Medical  Service 

Tnno«MaS  °W  ped  in  B£.XTISH  MEDICAL  JOURNAL  SUPPLEMENT, 
June  8th. — W.  DUIGAN,  Honorai-y  Secretary. 


Oxford  and  Reading  and  Maidenhead  Branch _ Tim 

1  wiV'a,  /‘if etlinH  °f  thc  Branch  will  be  held  on  Saturday,  Julv 
13th  in  the  Library  of  the  Berks  County  Hospital,  Reading, 
at  4.15  p.m.  Agenda:  (1)  Minutes  of  last  meeting.  Instal- 
lation  ot  President  for  1912-13.  (3)  Election  of  President-elect 

and  other  officers.  (4)  Financial  statement  by  the  Honorarv 

Provf  Aon  i  at  1^h01rfc„of  Branch  Council.  (6)  Reports  of  Local 
Provisional  Medical  Committees.  Clinical:  (lj  Sir  William 
Usiei,  Bare.,  will  open  a  discussion  on  the  Causation  of  the 

^n^ntoS^f0fnAB?eu,dl^-1]lsease-  J2>  Dr*  Freeman  will  show 
a  case  ot  Ceiebial  Diplegia.  (3j  Dr.  Armstrong  will  give 

a  demonstration  of  the  Subjective  Method  of  Estimating  Blood 
1  ressure.  (4)  Dr.  Turrell  will  give  notes  of  a  case  of  Loss  of 
Memory.  If  time  permits  other  cases  will  be  shown.  After 
t H  ™eetin"  d.1“n®r  Wl11  be  hekl  at  the  Caversham  Bridge  Hotel 
at  6.30  p.m. — W.  Duiuan,  Honorary  Secretary. 


Southern  Branch.— The  thirty-ninth  annual  meeting  of  the 
Blanch  will  be  held  at  the  Abbey  House,  Winchester  on 
Ihursday,  July  4th,  at  12.30  p.m.,  Mr,  C.  P.  Childe,  President 
m  the  chair.  Agenda:  (1)  Minutes  of  last  general  meeting.’ 
(2)  Report  as  to  the  election  of  officers  for  1912-13.  (3)  Annual 
Council.  (4)  Balance  sheet.  (5)  General  business. 
At  the  conclusion  of  the  ordinary  business  the  President  for 

‘‘lLfliSIrng  yen’’  Im'‘  F’,W’  Jollye,  will  deliver  an  address. 
Reflections  after  Twenty-one  Years  of  General  Practice” 
Di.  Jdhe  ffindly  invites  the  members  to  luncheon  in  the 
B;l[  ’  Guildhall,  at  1.45  p.m.,  and  to  afternoon  tea 
it  the  Abbey  House  at  4.30  p.m.  Arrangements  will  be  made 


Master,  Canon  Causton.  At  3  o’clock  a  golf  match  will  lie 

Ivg  v  e  Z1,  t1eamrn,0f  membei-s  of  the  Branch  and  the 

Wmehester  Golf  Club.  Those  members  who  intend  to  accept 
the  1  resident  s  hospitality  will  oblige  bv  communicatin'*  with 
Mr.  Godwin,  as  above,  as  early  as  possible,  but  not  later  than 
July  1st. — James  Green,  Honorary  Secretary. 


Worcestershire  and  Herefordshire  Branch.  —  The 
annual  meeting  of  this  Branch  will  lie  held  at  BurMiill  Here¬ 
ford,  by  the  invitation  of  the  President-elect,  on°Jmie  29th. 
Business:  (1)  To  confirm  minutes.  (2)  To  elect  new  officers. 
(3)  lo  receive  the  report  of  the  Council  on  the  affairs  of  the 
Hr  ail  cl),  ana  the  annual  financial  statement.  (4)  Any  other 
business.  1  lie  President  of  the  Herefordshire  Medical  Society 
kindly  invites  members  of  the  Branch  to  a  garden  partv  at 
Firbanlc,  Lurghill,  Hereford,  at  the  close  of  the  formal  business 
ol  the  annual  meeting.— C.  S.  MORRISON,  Honorary  Secretary. 


Metropolitan  Counties  Branch:  St.  Pancrvs  and 
Islington  Division.— Some  time  ago  the  Division  resolved 
to  make  some  special  recognition  of  the  services  rendered  to  it 


IV,  XT7*  1 1  U,  ...  vi  ouu  tow  HJUUeieU  COIL 

V?  1)1  •  ''alter  »Smith,  who  lias  now  retired  to  Bognor*  the 
[executive  Committee  has  decided  to  make  a  presentation  to 


L acc "live  worn m iccee  nas  decided  to  make  a  presentation  to 
lmn  an  a  dinner  to  be  held  in  the  Venetian  Room  of  the 
Mnllaiu  Grand  Hotel  at  7.30  for  8  p.m.,  this  dav.  Friday 
.  uno  28th  ;  the  price  of  the  dinner  is  7s.  6d.  (payable  at  tlui 
doors),  exclusive  of  wine.  . 
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National  Insurance. 


SCOTTISH  MEDICAL  INSURANCE  COUNCIL. 

Meeting  of  Colliery  and  Public  Works  Doctors. 

A  mass  meeting  of  colliery  and  public  works  doctors  was 
held  in  the  Christian  Institute,  Glasgow,  on  June  22nd,  at 
3.30  p.m. 

The  meeting  was  organized  by  the  Colliery  and  Public 
Works  Committee  of  the  Scottish  Medical  Insurance 
Council,  and  was  most  successful  and  satisfactory  in  every 
respect,  and  resulted  in  one  uniform  policy  being  laid 
down,  which  with  great  unanimity  was  adopted  for  the 
whole  of  Scotland  for  future  action  to  he  taken  by  these 
important  interests  in  view  of  the  disturbing  situation 
created  by  the  passing  of  the  National  Insurance  Act. 

Doctors  to  the  number  of  about  150  assembled  from  all 
parts  of  Scotland  whore  these  interests  exist,  including  the 
counties  of  Lanark,  Ayr,  Dumfries,  Fife,  the  Lothian s, 
Stirling,  Clackmannan,  Dumbarton,  Renfrew,  etc.,  and  a 
number  of  the  Executive  of  the  Scottish  Medical  Insur¬ 
ance  Council  were  present,  including  the  Chairman  of  the 
Council,  Dr.  William  Russell,  Edinburgh. 

On  the  motion  of  Dr.  D.  E.  Dickson,  (LocligelJy,  Fife) 
Dr.  A.  M.  Easterbrook  (Corebridge,  Midlothian)  took  the 
chair. 

Address-by  the-  Chairman. 

Dr.  Easterbrook  said :  To-day  marks  a  notable  epoch  in 
the  history  of  the  colliery  and  public  works  surgeons  of 
Scotland.  We  are  here  assembled  together  in  large 
numbers  for  the  first  time  in  our  history.  The  large  size 
of  this  assembly  is  a  testimony  of  the  profound  concern 
that  has  arisen  among  a  particular  body  of  medical  men 
whose  interests  are  peculiarly  and  distinctly  menaced 
by  the  passing  of  the  National  Insurance  Act.  We 
are  a  body  of  men  of  no  small  account,  either  in 
regard  to  the  relative  magnitude  of  our  numbers  or 
in  tlic  importance  of  our  service  to  the  community.  I 
need  not  remind  you  that  the  present  state  of  affairs 
might  easily  have  been  avoided  had  the  Govern¬ 
ment  as  a  matter  of  business,  before  launching  their 
scheme,  consulted  a  responsible  body  which  could  have 
given  them  much  and  valuable  information.  They 
would  thereby  have  shown  a  statesmanlike  desire  to 
jealously  safeguard  one  of  the  great  intellectual  interests 
of  the  country,  and  at  the  same  time  have  acted  for  the 
great  benefit  of  the  country  ;  for,  after,  all,  it  is  the  intel¬ 
lectual  interests  collectively  that  are  responsible  for  the 
good  government,  order,  progress,  and  wellbeing  of  any 
country.  As  it  is  we  find  ourselves,  together  with  the 
whole  profession,  unnecessarily  and  unfairly  thrown 
upon  our  own  defence.  We  are  driven  for  the  first 
time  to  organize  ourselves  into  one  strong  combina¬ 
tion— or  shall  I  say  “Union”? — a  dream,  I  am  ; 
certain,  our  forefathers  never  contemplated.  Perhaps  | 
it  is  good  for  us  to  have  our  mental  activities  for  a 
time  diverted  from  the  more  fascinating  and  beneficent 
paths  of  medical  science  to  the  sterner  spheres  of  business. 
For  in  the  past  our  great  neglect  of  the  business  aspect  of 
our  lives  has  caused  us  to  find  ourselves  in  the  position 
wherein  we  are  now  placed — namely,  totally  ignored  before¬ 
hand  as  business  factors  in  a  great  Government  project. 
The  State  admits  we  are  of  the  greatest  possible  value, 
and  indeed  indispensable  to  the  full  fruition  of  their 
scheme,  but  our  value  was  just  to  bo  exploited  as  of  old  at 
their  will.  The  time  has.  come  to  change  all  that.  The 
Government  see  they  have  at  last  awakened  a  giant  of 
great  potentialities,  who  has  lain  peacefully  slumbering  for 
generations  amid  the  world  of  business.  Me  see  the 
Chancellor  and  his  henchmen  rubbing  their  eyes  with 
surprise  that  wo  are  at  last  actually  resolved  to  claim, 
like  other  people,  a  living  wage,  and  to  cease  from  being 
exploited  any  longer.  In  accomplishing  this  end  we  must 
be  just  to  ourselves  and  just  to  (  he  public.  In  all  we  do 
our  aim  must  be  to  carry  with  us  the  gcod  opinion  of  the 
people.  I  believe  at  this  moment  we  have  public  opinion 
w  1  th  us,  and  shall  have  it  more  so  as  the  time  goes  on. 

1  he  policy  we  have  recommended,  I  feel  sure,  will  meet 
witli  great  acceptance  both  to  our  patients  and  to  our¬ 
selves.  It  is  moderate,  it  is  just.  It  should  allow  us 


to  pursue  our  work  with  the  least  conceivable  dislocation 
of  present  interests  and  with  increasing  good  heart  and 
goodwill  all  round.  Those  important  factors  our  patieuts 
wil  l  be  the  first  to  appreciate  and  the  very  last  to  deny  us. 
The  profession,  with  great  unanimity,  has  now  decided 
that  it  has  definitely  reached  a  point  at  which  it  must 
take  its  stand,  and  a  firm  stand  it  must  be,  against  going 
a  step  further  towards  assisting  the  machinery  of  working 
the  medical  aspect  of  the  Act  until  the  Government, 
through  the  Commissioners,  have  given  it  a  completely 
satisfactory  settlement  of  its  just  demands.  In  accordance 
with  Minute  78  of  the  Special  Representative  Meeting 
held  in  London  last  February,  the  State  Sickness  Insur¬ 
ance  Committee  of  the  British'  Medical  Association  have 
resolved,  and  the  Scottish  Medical  Insurance  Council  have 
endorsed  their  decision,  not  to  sanction  medical  men 
accepting  any  post  upon  local  insurance  committees  until 
such  time  as  the  minimum  demands  of  the  profession 
are  conceded  in  the  regulations  to  be  issued  or  in 
an  amending  Act.  Our  position  therefore  is  perfectly 
clear  and  simple,  and  every  onerof  las' must  stand  firm,  and 
be  steadfast  in  the  observation  of  this  duty. .  We  never  as 
a  profession  had  a  more  serious  duty  to  each  other  placed 
upon  us.  It  is  incumbent  upon  us  at  this  time  to  discharge 
that  duty  of  absolute  loyalty  to  each  other  to  the  last  iota; 
Mith  these  considerations  before  us  we  shall  now  turn  to 
tlic  resolutions  of  your  committee  as  they  affect  colliery 
1  and  public  works  surgeons. 

Besolutions  Adopted. 

1  he  Chairman  then  briefly  surveyed  the  resolutions  as 
a  whole  before  putting  them  formally  to  the  meeting,  and 
amongst  some  salient  points  in  the  policy  put  forward 
emphasized  the  fact  that  in  the  claim  of  the  profession 
for  8s.  6d.  capitation  fee  the  insured  workman  only  paid 
about  3  farthings  (:})  a  week  towards  that  sum  out  of  his 
total  of  4d.  a  week  for  all  beneiits  as  against  the 
employer’s  and  State's  5d.  a  week  contribution  for  all 
purposes,  so  that  he  could  well  afford  the  modest  sum  per 
week  asked  for  the  wives  and  young  families.  The 
Chairman  intimated  that  about  twenty  letters  had  been 
received  from  doctors  from  almost  every  county  expressing 
great,  regret  at  their  inability  to  be  present  at  the  meeting, - 
and  intimating  their  cordial  agreement  with  the  policy 
outlined  in  the  circular  and  stated  in  the  resolutions  to  be 
submitted  to  the  meeting. 

The  resolutions  on  the  agenda  were  then  submitted  to 
the  meeting. 

Dr.  M 1LLIA51  Craig  (Cowdenbeath,  Fifeshire)  proposed 
and  Dr.  John  doss  (Denny,  Stirlingshire)  seconded  the 
following  motion  : 

That  in  the  event  of  the  stains  being  not  maintained  from 
•July  15th,  1912,  to  January  15th,  1913,  an  alternative, 
policy  of  private  practice  be  undertaken,  and  that  the  fees 
should  be  those  adopted  by  the  State  Sickness  Insurance 
Committee  of  the  British  Medical  Association. 

Dr.  Craig,  in  speaking  to  the  motion,  explained  that,  in 
the  event  of  the  status  quo  not  being  maintained,  the 
Committee  had  exhaustively  considered  every  possible 
alternative,  and  that  this  was  the  only  satisfactory  alterna¬ 
tive  policy.  Further,  he  impressed  upon  tlic  meeting  the 
importance  of  the  whole  of  Scotland  in  such  contingency 
adopting  one  uniform  scale  of  fees,  and  that  to  be  the 
scale  as  laid  down  for  the  profession  as  a  whole  by  the 
State  Sickness  Insurance  Committee  of  the  British  Medical 
Association. 

Jn  amendment  by  Dr.  Corbett,  seconded  by  Dr. 
Gallatly : 

That  the  “  fees  usually  paid  in  the  district”  should  lie  sub* 
stituted  for  “  fees  adopted  by  the  State  Sickness  Insuraue* 
Committee  of  the  British  Medical  Association,” 

was  lost,  only  three  voting  therefor. 

Whereupon  the  motion  was  put  and  carried. 

Dr.  M .  G.  McPherson  (Both well,  Lanarkshire)  then 
proposed  the  following  motion  : 

rJ  hat  every  colliery  and  public  works  surgeon  he  urged  to 
sign  forthwith  the  supplementary  pledge  issued  by  the 
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State  Sickness  Insurance  Committee  of  the  Itritinh  Medical 
Association,  mid  to  sij*n  the  resignation  forms  of  all  con¬ 
tract  practice  appointments,  including  coilierv  and  public 
works  appointments.  *  1 

Or.  McPherson,  in  a  speech  which  evoked  much 
enthusiasm  among  the  audience,  appealed  for  complete 
unity  of  action,  and  pointed  out  what  the  profession  had 
done  in  \\  ales  and  England.  Among  many  salient  points 
he  stated  that  the  time  had  now  arrived  when  the  dif¬ 
ferent  local  arrangements  as  existed  at  present  must  defi- 
mleh-  come  to  an  end.  Why,  Dr.  McPherson  asked, 
should  Wales  have  better  conditions  than  England,  why 
should  the  north  of  England  be  better  paid  than  Scotland, 


H.ut  Why  should  certain  parts  of  Scotland  be  so  poorly 
paid  .  By  adopting  tho  resolution  the  colliery  and  public 

W  (  1 1 '  d  CIli-fTnon/.  <...^,,1.1  1.  .  1  .  1  ,  •  1  *  L 


works  surgeons  would  be  brought  into  one  strong  line. 


>.■  -  ■***l,w  ouiunu  i  lilt. 

1.  L  ua\m>okd  (Hamilton,  Lanarkshire)*  in  seconcliu^. 
endorsed  every  word  that  had  been  said  ;  and  the  Chalk- 
max,  in  putting  the  motion  to  the  meeting,  requested  those 
m  favour  to  stand,  when  the  audience  rose  in  a  body  and 
acclaimed  the  resolution. 

I)i.  1).  E.  Dickson  (Lochgelly,  Fifeshire)  proposed,  and 
,  b(iKH  (Sanquhar,  Dumfriesshire)  seconded, 
the  nfth  resolution  on  the  agenda,  referring  to  remunera¬ 
tion,  and  after  considerable  discussion,  in  which  a  large 
number  of  the  audience  took  part,  the  motion  as  originally 
dratted  was,  upon  the  suggestions  by  Drs.  Fothhringham, 
Ritchie  Rodger,  and  others,  adjusted  to  read  as  follows: 

lhat  in  the  event  of  the  Act  being  accepted  bv  the  profession, 
these  engaged  111  colliery  and  public  works  practice  pledge 

!1Gt  f°  C;J1itnVcr  °,ut  01  the  Act-  1)llt  to  accept  the 
n  k  ”-ant  °f  iH'  6  I:,.from  each  worker,  and  not  to 
attend  the  wives  and  families  of  the  workers  at  less  than 
4d.  per  week  for  ea,ch  family  or  2d.  per  week  from  each 
uoi  ker  exclusive  of  medicines  and  extras,  as  agreed  upon 
ft. 4  £  British  MetUcal  Association,  while  ,0  be  admissible 
to  adopt  any  alternative  arrangement  of  deductions  which 
are  at  least  equivalent  to  4d.  per  week  for  each  family, 
exc  lusive  of  medicines,  oto. 

It  being  distinctly  understood  that  the  4d.  rate  for  the 
women  and  children  is  partially  come  to  on  a  charitable 
oasis,  and  will  not  form  a  precedent  for  future  negotiations 
uith  U19  Government  when  the  women  and  children 
become  insured  persons. 


Dr.  Dickson,  in  moving  the  resolution,  pointed  out  how 
inadequately  as  a  whole  colliery  practice  in  Scotland  had 
been  paid  m  the  past.  He  indicated  I lio  chief  reasons  for 
not  contracting  out  of  the  Act ;  t  he  m  >st  important  being 
the  possibility  of  securing  a  permanent  settlement,  on  a 
national  basis,  and  preventing  for  ever  the  old  and  past 
disastrous  local  bargaining. 

Dr.  Ritchie  Rodger  said  that  upon  considering  the 
terms  of  this  motion  he  was  one  of  those  who  thought 
toe  Committee  had  been  too  moderate  in  assessing  its 
claims  for  remuneration  in  respect  of  the  totally  new  con¬ 
ditions  of  practice,  with  its  free  choice  of  doctor,  and  other 
cisturbmg  elements  of  present  interests,  introduced  by  the 
passing  of  the  Act.  However,  upon  consideration  of  the 
A',  hole  matter,  and  with  a  view  to  determining  upon  a 
policy  which  would  be  acceptable  to  the  public  and  the 
profession  as  a  whole,  he  had,  along  with  others,  willingly 
come  into  line  and  given  his  support  to  the  motion.  Tho 
elasticity  of  the  motion  was  safeguarded  by  its  bciim 
distinctly  understood  that  the  fourpenny  rate  for  the  un¬ 
insured  women  and  children  was  partially  come  to  on  a 
cnan table  basis.  Hus  would  come  to  an  cud  when  the 
women  and  children  became  insured  persons,  which  would 
then  necessitate  an  arrangement  on  business  lines.  The 
motion  as  amended  was  put  to  the  meeting,  and  the  Chair¬ 
man  again  asked  those  in  favour  to  stand,  and  the  nice  tin" 
rose  in  a  body.  0 

Dr.  M.  C.  McEwan  (Prestonpans,  East  Lothian)  then 
moved,  and  I)r.  Dugald  McKixlav  (Tollcross,  Glasgow) 
seconded,  the  last  resolution  : 

That  in  view  of  the  fact  that  maternity  benefit  of  30s  per 
case  is  to  lie  paid  under  the  Act,  that. 'from  the  date  of  its 
coming  into  force,  110  midwifery  case  be  attended  in 
colliers  and  public  works  practice  at  a  less  fee  than  £i  Is., 
with  extra  fee  for  abnormal  cases. 

Dr.  McEwan  said  this  resolution  required  few  words  to 
commend  it.  Agricultural  servants  had  always  paid  not 
less  than  £1  Is.  for  confinements.  The  confinement  ques- 
tion  in  collier}’  practice  was  one  of  the  strange  anomalies 
that  existed.  The  important  matter  for  the  profession 
was  to  see  that  the  money  paid  for  maternity  benefit  was 
used  for  the  purposes  for  which  it  was  intended,  an  1  that 
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safeguards  should  he  taken  by  the  Government  to  ensure 
that  it  was  not,  for  example,  to  ho  dissipated  by  tho  people 
in  j! coliol ,  hut  applied  for  medical  attendance,  etc. 

I  lie  motion  upon  being  put  to  the  meeting  was  at  once 
carried  without  discussion. 

Dr.  James  Robertson  (Clackmannan)  moved  a  vote  of 
thanks  to  the  Chairman,  which  the  meeting  heartily 
accorded,  and  Dr.  Easterbrook  suitably  responded. 


31 ATERNITY  BEN EFIT. 

Me  have  received  the  following  correspondence  for 
publication : 

General  Medical  Council  Office. 

London.  W., 

m  ■  »  ,,  June  18th,  1912. 

lo  tho  Chairman  of  tho 

National  Health  Insurance  Joint  Committee. 

shr,— On  behalf  of  the  General  Council  of  Medical 
Education  and  Registration  of  the  United  Kingdom 
t  have  the  honour  to  transmit  to  you  the  accom¬ 
panying  memorandum  prepared  by  its  National  Insurance 
Act  Committee  The  Council  is  by  statute  entrusted 
with  the  duty  of  maintaining  the  standard  of  proficiency 
m  respect  of  midwifery  required  of  candidates  for  medical 
qualifications,;  and  it  has,  with  this  end  in  view,  made 
rules  regarding  the  amount  and  nature  of  obstetrical 
training  111  connexion  with  recognized  lying-in  hospitals 
and  other  maternity  institutions  which  such  candidates 
should  receive. 

The  Council  is  advised  that  the  regulations  for  the 
administration  of  maternity  benefit,  which  the  National 
Commissioners  arc  empowered  to  approve,  may  possibly 
liave  the  effect  of  interfering  seriously  with  the  important 
functions  of  such  hospitals  and  institutions  in  relation  to 
the  promotion  of  obstetrical  knowledge  and  skill.  After 
careful  consideration  of  tho  terms  of  the  National  Insur¬ 
ance  Act,  the  Council’s  Committee  has,  however,  formed 
^he  opinion  that  this  danger  may  in  great  measure  he 
obviated  if  the  regulations  in  question  are  suitably 
framed:  and  it  now  offers  certain  suggestions  having  this 

object  in  view. 

The  Council  desires  to  commend  these  suggestions  to  the 
Joint  Committee  and  to  the  several  National.  Commis¬ 
sions,  in  the  belief  that  their  effect  would  bo  of  great  value 
t  o  the  women  for  whose  advantage  maternity  benefit  is 
instituted,  and  to  the  community  at  largo  whose  interest 
it  is  that  piactitioijfcrs  of  midwifery  should  he  efficiently 
trained. 

I  shall  he  giateful  if  you  will  living  this  communication 
to  tiie  notice  of  the  several  bodies  of  Commissioners,  and 
will  Jet  me  know  for  the  information  of  the  Council  wliab 
action  they  propose  to  take  in  the  matter. 

I  have  the  honour  to  be.  Sir, 

Very  faithfully  jours, 

Don  alio  Mac:  A  lister, 

President  oj  the  General  Medical  Council. 


Memontiidum. 

There  is  widespread  apprehension  that  the  administra¬ 
tion  of  maternity  benefit  under  the  National  Insurance  Act 
may  interfere  with  the  efficient  teaching  of  obstetrics,  and 
that  in  two  directions. 

1.  -  In  Pay  a  rd  to  Women  Admitted  to  Mutenutj/  Hospitals. 

Some  authorities  have  assumed  that  women  who  enter 
such  hospitals  for  the  purpose  of  their  confinement  will 
toifeii.  all  light-  to  maternity  benefit  ;  that  they  will  there¬ 
fore  cease  to  seek  admission  to  such  institutions  ;  and  that 
the  latter  will  accordingly  be  no  longer  able  to  fulfil  their 
function  of  training  pupils. 

Alter  a  careful  study  of  the  Act  (and  the  model  rules 
proposed  to  be  made  thereunder),  the  Committee  of  the 
Medical  Council  think  that  this  assumption  is  not  well 
founded  m  law  ;  and  they  would  be  glad  to  have  1I10 
opinion  of  tho  Commissioners  on  tlic  question  whether  the 
following  is  a  correct  interpretation  of  the  effect  of  the  Act. 

There  are  four  classes  of  women  in  respect  of  whom 
maternhy  benefit  is  payable  : 

(i)  Wives  (or  widows)  of  insured  persons  who  are  not 

themselves  insured. 

(ii)  Wives  (or  widows)  of  insured  persons  who  are 

themselves  insured. 

(iii)  Wives  (or  widows)  of  nob-insured  persons  who  are 

themselves  insured. 

(iv)  Women  not  wives  (or  widows)  who  are  themselves 

insured. 

It  a  member  ol  class  (i) — presumably  the  largest  class — 
enters  a  maternity  hospital  for  the  purpose  of  her  confine¬ 
ment-,  the  maternity  benefit  is  not  to  be  paid  to  her 
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hnsbancl  during  the  period  when  she  is  in  the  hospital.  It 
may,  however,  he  paid  in  whole  or  in  part  for  the  mainten¬ 
ance  of  his  dependants,  if  the  Insurance  Committee  or  the 
Approved  Society  think  fit.  It  appears  reasonable  to  sup¬ 
pose,  then,  since  the  benefit  is  intended  to  cover  a  period 
of  four  weeks  after  delivery,  and  since  seven  days  to  a 
fortnight  is  the  usual  period  of  stay  in  hospital,  that  part 
at  least  of  the  benefit  will  be  available  for  the  maintenance 
of  the  woman  and  be  payable  after  she  leaves  the  hospital, 
even  if  there  are  no  dependants  of  the  husband  other  than 
the  wife  (or  widow)  and  her  infant. 

Members  of  class  (ii)  receive  two  benefits — maternity  and 
disablement.  As  dependants  are  already  provided  for  by 
the  latter  benefit,  the  privilege  in  respect  of  dependants 
allowed  to  members  of  class  (i)  (if  the  Insurance  Committee 
or  the  Approved  Society  think  fit)  is  withheld  ;  but  the 
maternity  benefit  may  be  paid  to  the  hospital.  It  appears 
reasonable  to  suppose  that,  during  such  portion  of  the  four 
weeks  as  a  woman  is  not  an  inmate  of  the  hospital,  part  of 
the  maternity  benefit  may  also  be  applicable  for  her  own 
maintenance  after  she  leaves  the  hospital. 

In  the  case  of  classes  (iii)  and  (iv),  the  maternity  benefit 
may  be  administered  in  whole  or  in  part  for  the  maintenance 
of  dependants,  or  (if  there  arc  no  dependants)  i n  whole  or  in 
part  towards  maintenance  in  hospital,  provided  an  agree¬ 
ment  has  been  made  with  the  Insurance  Committee  or  the 
Approved  Society.  It  is  suggested  that  such  an  agreement 
with  approved  societies  and  Insurance  Committees  might 
be  of  a  general  nature,  and  be  applicable  to  all  cases 
belonging  to  classes  (iii)  and  (iv)  admitted  to  the  hospital. 

It  thus  appears  to  the  Committee  of  the  Medical  Council 
that  under  the  Act  there  is  no  insuperable  obstacle  to  the 
admission  of  women  to  a  maternity  hospital  without  loss 
of  benefit,  provided  that  suitable  regulations  are  framed  or 
approved  by  the  Commissioners. 


II. — In  Regard  lo  Women  Attended  through  Outdoor 
Depart  meuts. 

The  second  point  of  difficulty  arises  in  connexion  with 
the  outdoor  departments  of  maternity  institutions,  which 
enable  candidates  for  admission  to  the  Medical  Register  to 
complete  their  obstetrical  training  by  attending  some  or 
all  of  the  twenty  cases  which  the  regulations  of  the 
General  Medical  Council  require ;  it  also  arises  in 
connexion  with  the  arrangements  for  the  training  of 
midwives. 

The  Act  (Section  18)  says  that  women  shall  have  free 
choice  of  practitioner  or  midwife  ;  but  it  does  not  speci¬ 
fically  lay  it  down  that  attendance  by  one  or  other  of  these 
is  a  necessary  condition  for  payment  of  maternity  benefit, 
though  this  condition  is  apparently  imposed  by  the  model 
rules,  in  which  reference  is  made  to  a  certificate  from  one 
or  other  of  these. 

The  Committee  of  the  Medical  Council  desire  to  direct 
the  attention  of  the  Commissioners  to  the  great  advantages 
offered  to  women  who  in  their  confinement  are  attended 
under  the  supervision  of  efficient  teaching  institutions  of 
the  kind  in  question.  Such  women  are,  through  the 
attendance  at  their  homes  of  a  senior  student  wTho  has 
already  received  an  important  part  of  his  or  her  obstetrical 
training,  and  who  visits  them  under  the  direction  of  the 
medical  officer  in  charge,  brought  into  direct  relation  with 
the  highest  available  obstetric  skill,  and  difficulties  and 
dangers  can  thus  be  discovered  and  dealt  with  as  soon 
as  they  arise.  In  many  cases,  also,  arrangements  are  made 
for  the  provision  of  efficient  nursing,  where  it  is  reported 
to  be  necessary. 

It  is  therefore  submitted  to  the  Commissioners  that  in 
the  public  interest  their  regulations  should  be  so  framed 
as  to  allow  the  certificate  of  the  responsible  official  of  an 
outdoor  maternity  institution,  concerned  with  the  training 
of  medical  students  or  of  pupil  midwives,  to  be  recognized 
as  fufilling  the  requirements  of  the  Act,  in  respect  of  the 
payment  of  maternity  benefit. 

Donald  MacAlister, 

June  8th,  1912.  Chairman. 


Sir, 


National  Health  Insurance  Commission  (England), 
Buckingham  Gate,  London,  S.W., 

June  24th,  1912. 


I  am  directed  by  Sir  Robert  Morant  to  acknowledge 
the  letter  (No.  30,944)  from  the  General  Medical  Council 


enclosing  a  memorandum  on  the  subject  of  the  adminis¬ 
tration  of  maternity  benefit.  Sir  Robert  fully  recognises 
the  importance  of  the  recommendations  sent  forward  by 
the  General  Medical  Council,  and,  when  the  time  comes 
for  framing  regulations,  will  take  into  account  all  that 
they  have  said.  For  the  moment,  however,  it  is  premature 


to  make  any  definite  statements  as  regards  the  regulations, 
since  the  benefit  does  not  become  payable  until  six  months 
alter  the  commencement  of  the  Act. 

I  am,  Sir,  your  obedient  Servant, 

(Signed)  J.  R.  Brookes, 

Pri  ra  te  Sec  ret  a  ry. 

The  Registrar, 

General  Council  of  Medical  Education  and 
Registration  of  the  United  Kingdom, 

299,  Oxford  Street,  W. 


NOTIFICATIONS  BY  THE  COMMISSIONERS. 

The  National  Insurance  Commissioners  for  England  have 
appointed  Dr.  G.  F.  McCleary,  Medical  Officer  of  Health 
for  Hampstead,  to  be  their  Principal  Medical  Officer.  The 
Scottish  Insurance  Commissioners  have  appointed  Dr. 
John  R.  Currie  and  Dr.  G.  M.  Cullen  of  Edinburgh  as 
Medical  Officers  under  the  National  Insurance  Act. 
Dr.  Currie  is  Medical  Officer  of  Health  and  Principal 
School  Medical  Officer  of  the  counties  of  Fife  and  Kinross. 

The  Commissioners  and  the  Postmaster-General,  in 
order  to  avoid  confusion  with  depositors  in  the  Post  Office 
Savings  Bank,  desire  that  in  referring  to  deposit  con¬ 
tributors  under  the  insurance  scheme,  the  prefix  “Post 
Office  ”  should  not  be  used. 

The  Commissioners  call  attention  to  the  fact  that  a 
general  leaflet  explanatory  of  the  health  provisions  of  the 
National  Insurance  Act,  1911,  and  a  memorandum  for  the 
information  of  employers  cau  be  obtained  at  any  post 
office.  Inquiries  about  points  arising  under  the  Act  may 
in  the  first  instance  be  made  personally  at  the  offices  of 
Customs  and  Excise,  where  various  explanatory  publica¬ 
tions  (including  those  above  mentioned)  are  also  supplied. 
The  addresses  of  Customs  aud  Excise  officers  may  be 
ascertained  at  post  offices. 


PROVISIONAL  MEDICAL  COMMITTEES. 

City  of  London. 

A  meeting  of  this  Committee  was  held  at  the  Liverpool 
Street  Hotel  on  Thursday,  June  13th,  at  9.30  p.m.,  and 
was  largely  attended,  Dr.  Evan  Jones  being  in  the  chair. 

The  Honorary  Secretary  (Dr.  Roe)  reported  the  result 
of  the  labours  of  the  special  subcommittee  appointed  to 
go  over  the  returns  of  those  who  had  signed  the  pledge 
and  sent  in  resignations  of  clubs,  etc.  He  said  a  list  had 
been  prepared,  showing  all  the  defaulters  iu  the  different 
areas. 

Dr.  Swan  said  that  in  his  district  two  prominent 
members  of  the  local  profession  had  refused  to  sign, 
although  repeatedly  asked.  Dr.  C.  Dixon  thought  they 
would  come  into  line  shortly. 

The  Chairman  thought  that  iu  visiting  their  brethren 
for  the  purpose  of  canvassing  they  should  “hunt  in  pairs.” 
That  where  difficulty  was  found  in  getting  the  pledge,  it 
might  be  advisable  for  the  canvasser  to  be  accompanied 
by  a  member  belonging  to  another  district. 

Dr.  Vaughan  Price  said  that  some  did  not  understand 
the  pledge,  and  difficulty  arose  in  making  it  clear  to  them. 

Dr.  Garrett  gave  some  reasons  why  he  had  not  signed 
the  pledge  up  to  the  present,  hut  said  that  after  reasons 
had  been  given  he  would  waive  his  objection  and  sign. 

The  Honorary  Secretary  then  read  letters  from 
members  who  had  been  co-opted.  All  had  agreed  to  serve, 
and  were  present. 

A  letter  was  read  from  Dr.  Cross,  who  had  written  on 
behalf  of  the  Special  Insurance  Committee  of  the  Branch, 
askiug  for  information  as  to  the  present  state  of  things 
with  regard  to  the  Insurance  Act  in  the  area  of  the  City 
Division. 

The  Honorary  Secretary  said  that  he  wanted  to  know 
a  great  many  details  which  were  not  easy  to  give.  But 
he  would  do  liis  best  to  satisfy  him.  At  the  present  time 
he  was  greatly  pressed,  aud  had  more  work  thau  he  could 
properly  do. 

Dr.  Southcombe  reported  the  result  of  the  meeting 
between  the  deputation  of  the  Provisional  Committee  and 
the  staff  of  St.  Bartholomew’s  Hospital.  He  said  that  he 
and  Dr.  Evan  Jones  had  put  the  matter  before  the  staff 
and  had  had  a  vary  patient  hearing.  He  thought  the 
senior  members  were  quite  with  them,  but  objections 
were  made  by  some  of  the  juniors,  who  were  connected 
more  with  the  out-patient  department.  It  was  there  that 
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most  of  the  difficulty  would  arise.  As  there  was  to  he 
a  meeting  of  all  the  London  consultants  on  the  next 
•lay  to  discuss  this  matter,  the  staff  decided  to  wait 
Itill  after  this  meeting  had  taken  place  before  makin" 
up  their  minds.  They  certainly  had  no  intention  of  helping 
the  Government  against  the  general  practitioners. 

Dr.  Galt  said  there  was  a  considerable  number  of  ship 
surgeons  in  connexion  with  the  port  of  Loudon.  The 
Peninsular  and  Oriental  Steamship  Company  had  a  staff  of 
some  sixty  surgeons  under  an  agreement  of  service  for  not 
less  than  two  years.  They  were  in  some  fear  as  to  the 
pledge  interfering  with  their  contract  with  the  company, 
especially  as  sailors  came  under  the  Insurance  Act.  After 
some  discussion  it  was  unanimously  thought  that  it  would 
be  sufficient  to  accept  pledges  from  ship  surgeons  with  a 
proviso  that  it  should  not  apply  to  anything  they  were 
required  to  do  on  board  ship  in  connexion  with  their 
official  duties. 

The  question  was  next  considered  of  examining  candi¬ 
dates  for  admission  to  the  friendly  societies  with  a  view  to 
admission  to  approved  societies.  Dr.  Galt  said  that  the 
Oddfellows  were  offering  Is.  for  eacli  examination.  As 
t  ic  usual  fee  had  always  been  Is.  for  this  certificate  he 
thought  it  might  be  accepted.  After  some  discussion  it 
v  as  thought  that  this  might  appear  to  be  assisting  in  the 
working  of  the  Act,  and  it  was  finally  resolved : 

1  hat  no  candidate  should  be  examined  bv  a  club  or  friendly 
society  surgeon  whom  the  latter  was'  not  compelled  to 
examine  under  his  contract  with  the  society. 

The  meeting  tliou  commenced  the  consideration  of  the 
proposed  Public  Medical  Service.  There  was  some  doubt 
as  to  the  intended  scope  of  this.  Dr.  Major  Gref.navood 
contended  that  it  was  meant  to  be  an  example  of  a 
suitable  system  of  contract  practice  to  be  supported  by 
tne  profession,  but  that  it  did  not  necessarily  exclude  the 
existence  of  medical  clubs  outside  this  service,  provided 
they  adopted  the  essential  conditions.  It  would  be  any¬ 
thing  but  politic  to  let  it  be  understood  that  they  were 
out  to  smash  all  clubs.  The  latter  might  be  invited  to 
get  their  members  attended  through  tlieir  service,  but 
ought  not  to  be  compelled  to.  It  might  be  reasonable  to 
insist  that  men  who  bold  other  clubs  should  not  be 
members  of  the  service  ;  but  they  should  be  allowed  to 
please  themselves,  provided  that  in  the  outside  clubs'  they 
insisted  that  certain  fundamental  principles  laid  down  by 
the  British  Medical  Association  should  not  be  violated. 

Dr.  Hadfield  thought  that  (IT)  implied  that  there  would 
be  outside  clubs.  The  Chairman  thought  that  this  service 
would  be  a  good  way  of  getting  rid  of  all  clubs  outside 
their  service,  and  that  friendly  societies  should  be  only 
allowed  to  get  tlieir  members  attended  by  entering  them 
as  subscribers.  A  considerable  number  of  those  present 
were  of  the  same  opinion.  An  opinion  Avas  also  expressed 
that  there  should  be  a  modification  of  the  income  limit  in 
the  case  of  subscribers  having  large  families,  and  many 
dependent  on  them,  as  tlieir  case  was  very  different  from 
others  receiving  £2  a  week  with  no  incumbrances. 

Owing  to  the  lateness  of  the  hour  the  further  considera¬ 
tion  of  the  subject  was  adjourned  to  another  meeting  to 
bo  held  the  next  week.  The  meeting  broke  up  at 
midnight. 

Hampstead . 

A  meeting  of  the  committee  was  held  at  41.  Belsize 
Park,  on  Friday,  June  21st,  at  8.30  p.m.  Dr.  Ford 
Anderson  was  in  the  chair,  and  fifteen  members  were 
present. 

An  error  in  reporting  the  minutes  of  the  last  meeting  was 
po  ill  tod  out  by  Dr.  Picard.  The  resolution  to  follow  the 
W  andsworth  resolutions  with  regard  to  “  locums  ”  and  the 
pledge  should  read : 

Tl/at  resolutions  1  and  2  lie  approved,  and  that  the  State 
Sickness  Insurance  Committee  he  asked  to  bring  these  two 
resolutions  to  the  notice  of  the  medical  agents. 

On  the  alteration  being  made,  the  minutes  wrcre  con-  ' 
firmed. 

Letters  of  regret  for  non-attendance  were  received  from 
Dr.  Alice  Brown  and  Mr.  Adam  Oakley. 

Letter  D  55  from  the  .State  Sickness  Insurance  Com- 
|  mittee  was  read  and  discussed,  and  the  Honorary  Secretary 
instructed  to  reply  that  no  practitioners  in  this  area  employ 
|  an  assistant,  but  no  accurate  statement  on  this  matter  can 
1  be  made 
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Letter  I)  56  was  read  and  discussed,  and  Dr.  Pritchard 
moved  aud  Mr.  Archer  seconded: 

That  no  medical  man,  whether  a  member  of  countv  orcountv 
borough  councils  or  otherwise,  shall  allow  hiinself  to  tie 
included  in 1  ally  I  rovisional  Insurance  Committee  until  the 
demands  of  the  profession  in  regard  to  the  Act  have  lieu 
conceded;  and  that  this  Committee  cordially  approves' of 
the  uncompromising  notice  appearing  on  page  673  of  tlm 

Supplement  of  June  22nd.  1 

This  was  carried  by  a  majority  of  13  to  1. 

Tho  Chairman  moved  and  it  was  carried  unanimously  : 

rJ  hat  this  Committee  expressed  its  sincere  gratification  at  the' 
agreement  of  the  members  of  the  hospital  staffs  to  sign  Oe 
pledge. 

The  Honorary  Secretary  reported  that  the  results  lo 
date  were  as  follows : 


Retired 
Whole  timers 
“Home”  addresses 
Not  in  practice 


13  of  whom  3  had  signed  pledge 


19 

24 

19 


»> 

»> 

>> 


Total  unaffected  75 


18 


Resident  Hospital 
Appointments  ... 
Honorary  staffs 
Contract  practice* 
Remainder 


19 

35 

108 

166 


4  of  whom  0  had  signed  pledge 


tf 

if 


Total  affected  ... 

Total  practi¬ 
tioners  ...#  241 


8 
25 
62 

95 

113 


*  Twenty  signed resignations.  • 

The  Public  Medical  Service  schemes  of  the  State  Sic  k- 
ness  Insurance  Committee  referred  to  the  Committee  by 
the  Hampstead  Division  were  considered. 

It  was  moved  by  Mr.  Archer,  and  seconded  by  Dr, 
Samson,  and  carried : 

That  Scheme  B  be  rejected. 

Scheme  A  Teas  then  considered. 

It  was  moved  by  Dr.  Oppenhbtmer,  seconded  by  Dr. 
Pritchard,  and  carried : 

That  paragraph  8  he  amended  by  the  insertion  of  the  words 
“unless  of  special  urgency  ”  after  the  word  “agenda”  iu 
line  11. 

It  was  moved  by  Mr.  Dop.rell,  seconded  by  Dr. 
Oppenheimer,  and  carried : 

That  paragraph  14  be  amended  by  the  deletion  of  subpara¬ 
graph  (a),  subparagraph  (b)  becoming  paragraph  14. 

It  aa  as  moved  by  Mr.  Dorrell,  seconded  by  Dr.  Barnett, 
and  carried : 

That  paragraph  16  be  amended  by  the  insertion  of  the  Avords 
“an  average  of  ”  after  the  word  “  exceed  ”  in  line  5. 

It  was  moved  by  Mr.  Archer,  seconded  by  Dr/ 
Barnett,  and  carried : 

Q  hat  paiagiaph  17  be  amended  bv  deleting  the  word* 
“  inclusive  ”  and  adding  in  its  place  the  words  •*  to  include  ,r 
in  line  4. 

.  T 

It  was  moved  by  Dr.  Picard,  seconded  by  Dr.  Taylor. 
and  lost  by  3  to  8 : 

That  lefeience  to  the  National  Insurance  Act  be  omitted. 
Paragraph  17  as  amended  was  then  agreed  to. 

It  Avas  moved  by  Mr.  Dorrell,  seconded  by  Dr. 
Pritchard,  and  carried: 

That  paragraph  19  be  amended  L\  the  addition  of  a  sub¬ 
paragraph,  to  be  numbered  (-7),  and  to  read  as  follows: 

-hat  a  member  may  terminate  1 1  is  contract  with  any- 
subscriber  ou  giving  him  at  least  a  month’s  notice  termi- 
nating  on  June  30th  or  December  31st,”  and  that  sub- 
paragraph  Ul i  become  subparagraph  (eh 

It  was  moved  by  Dr.  Picard,  seconded  by  Dr.  Barnett, 
and  carried : 

That  subparagraph,  (hi  of  paragraph  19  be  amended  l>\  the 
insertion  of  the  words  “  for  medical  attendance”  after  tho 
word  “  subscriber  ”  in  line  1. 

Paragraph  19  as  amended  Avas  then  agreed  to. 

It  was  moved  by  the  Chairman  and  agreed  to: 

That  the  footnotes  to  paragraphs  21  and  22  referring  to' 
medicines  be  deleted. 

ft  Avas  moved  by  Dr.  Pritchard,  seconded  by  Dr. 
Oppenheimer,  and  carried-:  • 

That  paragraph  22  be  amended  bv  the  insertion  of  the  word 
“refractions”  before  “etc.”  in  Clause  (am;  ; 
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and  also  by  the  deletion  of  all  words  after  “  attendances  ” 
in  line  1,  Clause  (vii)  and  the  insertion  instead  of  the 
words  “and  other  services  rendered  in  connexion  with 
legal  proceedings.” 

It  was  moved  by  Dr.  Taylor,  seconded  by  Dr.  Picard, 
and  carried : 

That  the  preamble  be  amended  by  deletion  of  the  numbers 
(I)  and  (II),  that  the  words  forming  the  heading  to  Part  (I) 
be  deleted,  and  that  the  whole  of  Part  (II)  be  deleted. 

By  reason  of  this  amendment  the  words  in  paragraph  17 
following  the  word  “  service  ”  in  the  first  line  “  for  a 
person  under  the  National  (Health)  Insurance  Act,  1911,” 
become  automatically  excluded. 


Southampton. 

The  following  report  of  the  campaign  from  the  area 
of  the  Southampton  Division  has  been  sent  to  us  for 
publication  by  the  Honorary  Secretary  of  the  Committee, 
Dr.  Henry  J.  May: 

Number  of  doctors  in  area  ...  ...  162 

Number  of  doctors  who  have  signed  pledge  158 


Holders  of  contributory  contract 


appoint- 


ments 

...  78 

...  77 

Others  in  active  practice  : 

(a)  General  practice 

...  34 

...  34 

(b)  Consulting  practice 

•  •• 

...  6 

...  5 

Whole-time  appointments ... 

•  •• 

...  7 

...  7 

Ship  Surgeons 

•  •• 

...  6 

...  6 

Retired 

% 

•  •• 

...  30 

...  28 

“  Home  ”  addresses  ... 

...  1 

...  1 

162 

158 

Signed 

Pledge. 


Of  78  holding  contract  appointments  78  have  returned 
resignations."  Neither  of  the  two  non-signatories  in  active 
practice  need  be  considered  other  than  in  agreement,  one 
of  whom  has  written  that  though  unable  to  sign  the  pledge 
lie  will  act  as  his  neighbours.  The  2  retired  members 
may  also  be  considered  in  agreement  though  unable  to 
sign  the  pledge. 


Hastings. 

A  special  meeting  of  all  registered  medical  practitioners 
was  held  at  the  Eversfield  Hotel,  on  Thursday,  June  13th. 
Dr.  Wills  was  unanimously  elected  to  the  chair,  and  Mr. 
H.  C.  L.  Allford  elected  as  Honorary  Secretary. 

It  was  proposed  by  Dr.  Murdock,  and  seconded  by  Dr. 
Batterham  : 

That  the  Public  Medical  Service  scheme  of  the  British  Medical 
Association  be  referred  back. 

The  following  amendment  was  proposed  by  Dr.  IT.  R. 
Mansell  and  seconded  by  Dr.  Baker  : 

That  the  principles  of  the  Public  Medical  Service  scheme  of 
the  British  Medical  Association  be  accepted. 

The  amendment  was  carried. 

It  was  proposed  by  Dr.  F arrant  Fry  and  seconded  by 
Dr.  Travers,  sen. : 

That  we  proceed  to  appoint  a  Provisional  Committee  to  con¬ 
sider  the  Public  Medical  Service  scheme  put  forward  by  the 
British  Medical  Association. 

This  was  carried. 

It  was  proposed  by  Dr.  ITewland,  and  seconded  bv  Dr. 
Taylor  (Bexhill) : 

That  the  whole  meeting  be  formed  into  a  Provisional  Com¬ 
mittee. 

The  following  amendment  was  proposed  by  Dr.  F arrant 
Fry,  and  seconded  by  Dr.  Travers,  jun. : 

That  the  following  be  elected  as  members  of  the  Provisional 
Committee,  with  power  to  add  to  their  numbers — namely, 
Drs.  Johnstone,  Travers,  sen.,  Culhane,  Locke,  Hewland, 
Taylor  (Bexhill),  Baker,  H.  R.  Mansell,  Lucile  Leslie, 
Skinner,  Batterham,  Barker,  Farnfield,  Daunt,  Hill,  Joseph, 
Howe,  the  Chairman,  and  Honorary  Secretary. 

The  amendment  was  carried. 

The  first  meeting  of  the  Provisional  Medical  Committee 
was  held  on  June  13th  to  consider  the  Public  Medical 
Service  scheme  put  forward  by  the  British  Medical  Asso¬ 
ciation.  There  were  present  Dr.  Wills  (Bexhill),  Chairman, 
Messrs.  Batterham,  Lucile  Leslie,  Travers,  Taylor,  Daunt, 
Farnfield,  Skinner,  Johnstone,  Barker,  Mansell,  Baker, 
Hewland,  and  the  Honorary  Secretary. 

The  Public  Medical  Service  Scheme  A  was  considered 


and  it  was  resolved  that  the  following  expression  of  opinion 
be  forwarded  to  the  head  office : 

Rule  3,  page  593  (a) :  That  the  Honorary  Treasurer  be  not 
necessarily  a  member  of  the  profession. 

(b)  That  the  Secretary  may  be  a  paid  official  and  may  be  a 
layman. 

Page  594,  Rule  8.  line  4  :  Add  after  general  “  or  special.” 

Page  5S4,  Rule  14  (b) :  At  end  omit  “general  meeting”  and 
substitute  “  at  special  meeting  called  for  the  purpose.” 

Page  594,  Rule  16:  “  That  there  should  be  no  medical  exami¬ 
nation,  but  in  view  of  sick  persons  being  admitted,  the 
minimum  fee  shall  be  as  under  Rule  17. 

The  meeting  was  adjourned  to  Tuesday,  June  18th, 


Fife. 

A  meeting  of  medical  practitioners  under  the  auspices 
of  the  Fife  Branch  of  the  British  Medical  Association  and 
of  the  Scottish  Medical  Insurance  Council  was  held  on 
May  7tli  at  the  Kirkcaldy  Station  Hotel  to  appoint  a 
Provisional  Medical  Committee  for  the  Fife  area.  Dr. 
Craig,  President  of  the  Fife  Branch,  took  the  chair. 

Dr.  Douglas,  the  Representative  of  the  area,  then  gave 
a  short  report  of  the  proceedings  at  the  recent  meetings  of 
the  Council  and  Executive  Committee,  and  read  some 
correspondence.  It  was  moved  by  the  Chairman,  and 
seconded  by  Dr.  Douglas,  that  payment  for  work  done 
should  be  the  basis  of  remuneration ;  and  an  amendment 
was  moved  by  Dr.  Anderson,  and  seconded  by  Dr.  Love, 
that  a  capitation  fee  be  the  method.  On  being  put  to  the 
meeting  the  amendment  was  carried  by  22  votes  to  7. 
The  British  Medical  Association  figure  of  8s.  6d.  Avas 
then  put  to  the  meeting  for  acceptance  and  carried 
unanimously. 

The  Honorary  Secretary  of  the  Branch  reported  that  the 
organization  in  Fife  Avas  very  good,  practically  all  the  effec¬ 
tive  practitioners  having  signed  the  undertaking,  and  the 
Representative  Avas  instructed  to  report  the  same  to  the 
next  meeting  of  the  Scottish  Medical  Insurance  Council. 
With  regard  to  the  size  of  the  Provisional  Medical  Com¬ 
mittee,  the  Chairman  suggeeted  that  it  should  be  one  in 
five,  as  was  adopted  in  various  other  Branches,  but  Dr. 
Anderson  moved,  and  Dr.  Heron  seconded,  that  the  whole 
of  the  profession  within  each  area  should  be  elected  as  a 
Provisional  Medical  Committee,  with  an  executive  of  one- 
fifth  of  its  number  in  each  of  five  areas — namely,  St. 
Andrews,  Cupar,  Leven,  Kirkcaldy,  and  Dunfermline,  and 
this  was  agreed  to.  The  President  of  the  Branch  and 
the  Representative  in  the  Scottish  Medical  Insurance 
Council  to  be  ex  officio  members  of  the  Provisional  Medical 
Committees  in  their  respective  areas,  together  with  the 
Honorary  Secretary  of  the  Branch,  avIio  is  an  ex  officio 
member  of  all  committees. 

Dr.  Douglas  was  instructed  to  write  the  senior  prac¬ 
titioner  in  each  area  asking  him  to  call  a  meeting  of  all 
the  practitioners  with  a  vieAV  to  electing  a  committee  in 
that  area,  these  subcommittees  to  form  an  executive  for 
the  area.  It  was  also  agreed  to  adopt  the  Branck 
Council's  recommendation  tha.t  the  executive  committees 
for  each  of  the  three  areas  should  form  the  provisional 
medical  committee  for  the  whole  county,  and  that  the 
Branch  Council  be  the  co-ordinating  body  in  connexion 
therewith,  and  should  meet  along  Avith  that  committee. 
It  Avas  understood  that  the  Local  Provisional  Committees 
should  meet  separately,  and  as  often  as  need  be  ;  but  they 
would  be  expected  not  to  come  to  any  separate  finding 
with  regard  to  any  matter  but  should  act  in  consonance 
with  the  findings  of  the  general  body, 

Liverpool. 

We  have  received  the  following  letter  for  publication: 
Dear  Sir, 

The  LWerpool  Provusional  Medical  Committee  at 
their  meeting  on  June  14th,  1912,  unanimously  passed  the 
following  resolution : 

Seeing  that  medical  men  who  are  members  of  city  and 
borough  councils  are  being  invited  to  become  members  of 
Provisional  Insurance  Committees,  and  that  it  is  being 
suggested  that  whilst  they  cannot  as  loyal  members  of  the 
profession  sit  on  such  committees  in  their  capacity  as 
doctors,  yet  as  citizens  the3r  may  so  sit,  the  Liverpool 
Provisional  Medical  Committee  is  strongly  of  opinion  that 
in  order  to  make  the  position  of  the  profession  quite  plain 
and  unmistakable  they  must  recommend  all  medical  men  in 
their  area  to  decline  to  sit  on  the  Provisional  Insurance 
Committees  in  any  capacity  whatever  until  such  time  as 
the  just  claims  of  the  profession  have  been  conceded. 


June  20,  1912.] 
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This  resolution  lias  been  circulated  amongst  those 
medical  men  who  are  members  of  city  and  borough 
councils  in  the  Liverpool  area,  and  as  it  seems  to  some  of 

1  hose  ftentlemen  to  contravene  a  resolution  passed  by  tiie 
Mate  sickness  Insurance  Committee,  we  think  it  advisable 
to  state  our  reasons  for  the  course  of  action  wo  have 
adopted.  In  the  first  place  the  resolution  is  only  a 
uwmmcndaticni,  though  a  strong  recommendation. 

\\  e  have  no  power  to  enforce  our  views  upon  any  medical 
men  who  may  choose  to  take  the  broader  reading  of  the 
Sia u  Sickness  Insurance  Committee  as  his  guide.  Never¬ 
theless.  we  feel  strongly  that  when  the  general  public  see 
an  announcement  in  the  press  giving  the  names  of  medical 
men  as  members  of  Provisional  Insurance  Committees 
they  w ill  not  know  that  these  medical  men  are  only  sitting 
in  a  lay  capacity,  but  will  come  to  the  conclusion  that 
I  icvtsional  Insurance  Committees  have  no  difficulty  in 
muling  medical  men  to  .join  them.  They  will  therefore 
consider  that  the  medical  profession  is  weakening  in  its 
attitude  towards  the  Insurance  Act. 

We  also  feel  that  the  position  of  any  medical  man  who 
ma>  have  joined  the  Provisional  Insurance  Committee 
"  T\en  1“atlersof  medical  interest  arise,  must  be  anomalous! 
i-or  these  reasons  we  consider  the  policy  laid  down  in 
18  the  safest  autl  soundest  one  for  all  medical 

men  to  adopt. 

Yours  faithfully, 

J .  C.  M.  Given, 

Chairman, 

Llewellyn  Morgan, 

Honorary  Secretary, 

Liverpool  Provisional  Medical  Committee 
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•  J)arllc'L}arli(  requested  that  communications 

intended  for  publication  should  be  written  on  one  side  of 
the  paper  only,  and  should  be  addressed  to  the  Editor 
Eriiisu  Medical  Journal,  429,  Strand,  London ,  TU.C'.J 


Our  Books  and  the  Act. 

Db*  p:  Mounsey  (Lancaster)  writes:  I  must  con¬ 

gratulate  the  Committee  on  its  guarded  reply  to  Sir 
Robert  Morant’s  letter  asking  for  its  assistance  in  per 
suadrog  the  doctors  in  the  six  selected  towns  to  allow 
then-books  to  be  investigated,  but  should  have  more 
heartily  done  so  if  it  had  point  blank  replied  that  it  felt 
sure  no  doctor  would  allow  his  books  to  be  investigated  by 
anv  auditor  on  behalf  of  the  Government.  I  truly  hope 
no  man  will  allow  such  an  intrusion  into  the  privacy  of 
our  practices.  Does  Mr.  Lloyd  George  not  know-  that' our 
books  contain  secrets  that  cannot  be  divulged?  He  can 
obtain  the  necessary  information  through  the  Income 
lax  Commissioners,  Schedule  D.  Moreover,  cannot  the 
profession  see  between  the  lines?  Such  an  investigation 
means  the  thm  edge  of  the  wedge— namely,  that  at  some 
later  date  we  shall  be  asked  or  compelled  to  have  our 
books  audited,  etc.  I  wonder  if  lawyers  and  barristers 
will  also  allow  their  books  to  be  looked  into.  Medical 
men  s  books  contaiu  confidences  between  our  patients 
and  ourselves  and  must  never  be  investigated,  as  Mr 
Lloyd  George  is  so  anxious  to. 

Mr.  George  must  be  thoroughly  ignorant  on  the  subject 
oi  medical  work  generally— for  instance,  1  understand  ho 
imagined  that  most  of  us  employ  assistants,  and  that 
nearly  all  of  f hem  are  unqualified.  Hence  the  inquiry 

sent  down  to  each  Divsion  on  the  subject. 

When  a  man  presumes  to  briug  in  such  an  Act  of 

av  I  lament,  and  displays  such  ignorance  on  its  most  im¬ 
portant  part,  no  wonder  the  whole  Act  is  a  failure.  Our 
demands  of  8s.  6d.,  etc.,  are,  in  my  opinion,  too  little,  and 
we  shall  find  it  so.  We  ought  to  have  demanded  15s., 
with  medicines,  etc.,  extra. 

Cannot  Mr.  George  see  why  we  want  more  without 
putting  on  time  by  asking  for  investigation  of  books  ?  He 
is  depriving  us  of  millions  of  private  patients  who  could 
pay  £2  and  upwards,  and  who  are  the  mainstay  of  most  of 
our  practices  ;  and  in  saddling  us  with  millions  who  would 
not  pass  into  a  society  by  examination,  consequently  we 
may  be  kept  busy  with  a  lot  of  chronic  patients,  neces¬ 
sitating  greater  expense  in  administering  to  their  wants 
and,  on  the  other  hand,  we  shall  be  losers  of  our  private 
patients’  fees. 

We  must  keep  thoroughly  united,  and  our  Committee 
must  not  be  allowed  to  give  in  on  one  single  point. 


_Dr’  H-  ^  •Haydon  (Bristol)  writes:  The  investigation 

ascertain0 thpng  °f  tllo..LookH  of  tmtain  practitioners  to 
r  remuneration  at  present  received  from  tlm 

<>f.  l)ati.cntH  ",1jo  will  become  insured  under  the  Act  is 

Those  J,USt  baS‘K  if°1’  ,calculatillg  a  ProPer  capitation  fee. 

aud  will  W8  tn  b,  -ave  biei!  Private  patients  hitherto, 
and  will  have  to  be  insured,  have  only  made  use  of  the 

ensed8whl7Tfn  ^lately  obliged,  and  have  dis- 

,  . 1  tko>se  services  as  soou  as  possible  because 

they  feared  a  larger  bill  than  they  would  be  able  con¬ 
veniently  to  pay.  This  motive  to  dispense  with  the 
doctors  services  as  much  as  possible  will  no  longer  exist' 
aj\d  1S  Ceitiln  t  ,at  tke  demands  on  the  doctors  wild 
As  t  i  wmT  f  rrS  WlU  be  of  an  °»erous  character. 

^ould  he  rn^L.  f  e  lncrease;k  surely  the  remuneration 
suouici  i>e  gi eater  to  correspond. 

.  Another  serious  matter  for  the  profession  is  the  loss  of 

the6  Aeild0nTl  thr  ?nl1  e>jPGricnce  uncier  tlie  working  of 
tlic  Act.  I  he  doctors  who  serve  on  the  panels  will  be 

lumg  in  constant  fear  of  complaints  from  insured  persons 
'.Inch  may  lead  to  their  names  being  struck  off  the  panel’ 
and,  m  some  cases,  this  would  mean  financial  ruin 

\v  hen  we  remember  that  it  is  almost  unheard  of  fora 
y  cmng  man  or  woman  to  earn  £160  a  year  at  the  age  of 
16  ycais,  we  must  look  forward  in  the  near  future  to  a 

™.is  UH°'St  t  ie  Wli,°le  P°Plllation  will  be  insured 
in  1  ?iS°  the  aPP10ve(1  societies  will  assuredly  bring 

111  the  children  as  soon  as  they  have  accumulated  the 
necessary  funds.  M  hat  chance  then  will  there  be  for  a 
medical  practitioner  to  earn  a  livelihood  if  he  is  unfortunate 
enough  to  be  struck  off  the  panel  and  publicly  advertised 

mVhn  1BCOmPetent  doctor?  The  fear  of  this  calamity  will 
make  the  doctors  on  the  panels  the  obsequious  slaves  of 
th  .  insured  persons,  and  how  cau  we  expect  them  to  be 
active  agents  in  detecting  the  malingerer  under  such 

WlTfr-  V'  !iy  shoukl  nofc  disured  persons  bo  as  free 
>  choose  their  doctor,  as  private  patients  are  now,  without 
the  existence  of  any  panels  ?  It  seems  to  me  the  idea  of  a 
panel  was  introduced  to  keep  the  doctor’s  nose  to  the 
grindstone  and  obtain  a  large  amount  of  work  from  him 
without  adequate  remuneration. 


.  MRS  ™ENS?N  (Cambridge)  writes:  I  should  like 

tc  endorse  Dr  Mears  s  remarks  about  the  British  Medical 
fly.  Ibis  latest  proposal  of  the  Government  is  sns- 
piciousJy  hke  an  invitation  to  play  at  the  ancient  game 
•ffth“  1  wm  tads  you  lose.’  Do  the  flies  think  that 
if  the  books  should  show  an  average  of  12s.  per  head  ner 

annum  the  Commissioners  would  offer  that  sum  to  them 
,  or  even  . grudgingly ?  No;  the  wrangle 
would  begin  all  over  again,  with  their  opponents  explain¬ 
ing  the  figures  away  plausibly  or  not  and  falling  back  as 
a  last  resort  on  a  non  possumus  which  would  have  some 
justification.  If,  as  is  possible,  an  average  of  5s.  was 
shown  does  anybody  suggest  that  the  profession  would 

ah  hfuff batTfl7fi  an?  adlmA  that  their  campaign  has  been 
all  hluft  .  If  there  has  not  been  any  butter  011  the  bread 

in  the  past,  must  there  not  be  some  in  the  future  ?  So  if 

neither  side  would  be  willing  to  abide  by  the  result,  why 

waste  time  and  trouble  over  this  proposal?  Let  us  steer 

c  ear  of  tlic  net  and  keep  our  books  for  a  more  useful 
purpose. 


r  ^ HE  Public  Medical  Service  Scheme. 
r.  J.  Batteson  (West  Ealing)  writes:  My  criticisms  of 

letted !he“Cad7°Cate?1lnthe1j0URNAL  appear  in  a  former 
Jettei.  A  state  of  things  has  come  about  through  the 

Insurance  Act  that  makes  it  necessary  for  those  in  general 
medical  practice  to  defend  their  interests.  The  methods 
so  far  suggested  appear  to  me  to  be  too  complicated  and 
too  expensive  in  management. 

Up  to  now  the  only  method  adopted  by  the  profession  to 
meet  the  exigencies  of  tlic  working  class  has  been  the  club 
system-a  bad  one  at  the  best-though  it  met  to  some 
extent  the  needs  ot  the  men,  it  usually  left  the  women 
vo-  , ‘^dren  out  of  consideration,  and  some  of  the 
patients68  °f  medlcal  men  in  dealing  with  their  poorer 

It  appears  to  me  that  the  great  fault  of  the  profession 
has  been  tiie  non-recognition  of  the  fact  that  a  working 
man.  with  or  without  a  family,  cannot  pav  the  usual 
medical  fees,  especially  at  a  time  when  illness  increases 
the  calls  upon  his  pocket,  and  that,  if  trusted,  lie  is  either 
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unable  or  unwilling  to  liquidate  his  indebtedness.  Tl:e 
way  in  which  his  circumstances  have  been  met  is  half¬ 
hearted  and  savours  of  a  desire  to  shunt  the  matter  so  as 
to  save  bother  and  take  anything  that  can  be  got.  The 
result  has  been  that  the  profession  has  been  exploited  by 
clubs  worked  in  some  instances  by  unsympathetic  and 
grasping  committees. 

The  position  taken  up  by  many  medical  men  is  illus¬ 
trated  by  the  remark  made  by  a  medical  friend  of  mine. 
He  said,  in  reply  to  my  suggestion  that  we  ought  to  charge 
smaller  fees  to  the  working  classes,  “  I  consider  that  my 
opinion  and  services  are  worth  so  much,  and  I  am  not 
going  to  take  less  for  them.”  That  does  not  appear  to  me 
to  be  the  point.  It  is  not  what  our  services  are  worth, 
but,  to  a  man  who  has  to  get  his  living  by  them,  what 
they  will  fetch  in  the  open  market.  A  system  devised  to 
meet  the  difficulties  referred  to  should  be  as  simple  as 
possible  and  as  free  as  may  be  of  irritating  rules  and 
regulations. 

I  think  a  system  of  charging,  during  illness  only,  a 
moderate  inclusive  fee  to  each  patient  for  one  week’s 
advice  and  medicine  when  given  at  the  surgery — the 
patient,  whether  man,  woman,  or  child,  being  entitled  to 
attendance  as  often  as  necessary,  usually  every  other  day 
— would  be  appreciated  and  accepted  by  the  working 
classes  and  prove  remunerative  to  the  general  practitioner. 
In  cases  where  patients  could  not  attend  at  the  surgery  a 
visiting  fee  of  Is.  6d.  might  be  charged  for  each  visit  of 
which  notice  had  been  given  before  11  a.m.,  the  fee  to 
include  the  medicine.  Special  visits  made  later  in  the 
day  and  up  to  10  p.m.  to  be  charged  2s.  6d. ;  night  visits, 
from  10  pm.  to  8  a.m.,  5s.;  midwifery,  10s.  6d. ;  surgical 
operations  by  arrangement.  By  this  system,  as  all  fees 
should  be  p  id  in  advance,  theie  ought  to  be  no  bad  debts, 
no  expenses  of  management,  no  prying  into  a  person’s 
income,  no  committee  to  interfere,  undesirable  patients 
could  be  got  rid  of,  many  who  now  go  the  hospitals’  out¬ 
patient  department  through  inability  to  pay  the  ordinary 
fees  would  go  to  the  general  practitioner,  and  I  think  there 
would  be  a  much  larger  financial  return  than  can  be 
obtained  from  the  club  system. 

Dr.  TV.  M.  Stoear  (Ramsgate)  writes  :  I  am  heartily  in 
sympathy  with  the  idea  of  a  National  Medical  Service 
managed  by  the  Government,  not  by  the  British  Medical 
Association. 

The  best  plan,  in  my  opinion,  would  be  to  link  up  all  the 
salaried  Government,  county,  and  borough  medical 
officers  with  a  central  department  of  the  Local  Govern¬ 
ment  Board  and  a  new  order  of  medical  officers  who  will 
give  their  whole  time  to  attendance  on  insured  persons.  In 
the  course  of  a  few  years,  by  the  addition  of  more  officers, 
the  families,  too,  of  the  insured  persons  might  be  included. 
This  scheme  has  the  advantage  of  logical  and  practical 
simplicity.  In  the  first  instance  5,000  or  6,000  extra 
officers  would  be  required,  and  they  would  be  speedily 
forthcoming  if  the  Treasury  offered  reasonable  terms. 
The  private  practitioners  not  in  the  public  service  would 
be  compensated  by  the  private  practices  of  the  new 
service  men  falling  into  their  laps. 

The  Epsom  Scheme. 

Dr.  E.  C.  Daniel  (Epsom)  writes  :  My  letter  of  June  15th 
re  Epsom  scheme  has  brought  several  inquiries  for  more 
information. 

In  setting  to  work  to  formulate  a  scheme  I  put  before 
myself  the  following  proposition  or  principles. 

1.  The  sickness  risk  should  he  borne  by  the  people  and  not  by 
the  doctors. 

2.  There  should  be  no  contract — at  any  rate,  no  individual 
contract. 

3.  Any  scheme  formulated  should  be  available,  if  approved, 
for  national  as  well  as  local  use. 

I  think  it  is  obvious  that  the  people  (of  the  classes  under 
consideration)  can  only  provide  for  medical  attendance 
on  the  per  capita  system ;  but  if  the  doctors  accept  pay¬ 
ment  on  this  system  they  run  the  risk  of  much  or  little 
sickness,  which  should  be  borne  by  the  people.  Therefore 
I  suggest  that  the  per  capita  contributions  should  be  paid 
into  a  local  medical  fund,  from  which  the  payment  of  the 
doctor’s  accounts  on  au  agreed  scale  can  be  guaranteed. 
This  scale  must  be  settled  in  each  locality,  but  I  would 
suggest  that  the  fee  per  visit  or  per  surgery  attendance  be 


the  same  everywhere,  and  that  the  difficulty  of  country 
practices  be  overcome  by  adequate  mileage  fee. 

Now  the  sickness  incidence  varies  so  much  in  different 
localities,  that  each  district  must  work  out  what  the  per 
capita  contribution  must  be  to  form  a  sufficient  fund.  (For 
Epsom  and  neighbourhood  we  have  estimated  12s.)  If 
the  people  like  to  adopt  a  graduated  scale,  which  1  think 
is  the  fairer  method,  and  collect,  say,  10s.  per  annum 
from  the  man  with  £1  a  week  and  20s.  from  the  man  with 
£2  a  week,  it  is  no  concern  of  the  doctors  provided  the 
total  of  the  fund  is  sufficient. 

How  can  this  scheme  be  carried  out? 

First,  I  assume  that  in  the  present  crisis  medical  men 
are  going  to  be  loyal  to  themselves  and  to  one  another. 
In  every  district  let  them  form  a  “  local  medical  society,” 
agree  on  their  scale  of  fees,  and  estimate  as  nearly  as 
possible  the  amount  of  the  per  capita  payments  necessary 
to  form  the  “  local  medical  fund.”  A  district  should  be, 
say,  a  town  like  Epsom,  and  the  area  round,  which  is 
usually  worked  from  that  centre  ;  a  man  practising  on  the 
outskirts  whose  practice  is  partly  in  another  district 
should  be  a  member  of  one  society  and  an  honorary 
member  of  the  adjoining  one. 

Next,  the  friendly  societies  and  clubs  must  be  told  that 
in  future  such  will  be  the  doctors’  charges,  and  that  they, 
the  societies,  must  form  a  fund  from  which  these  charges 
can  be  paid,  and  that  towards  this  they  will  be  getting  the 
6s.  (or  8s.  6d.)  a  head  from  the  State. 

Will  the  societies  do  this  ? 

I  think  they  will,  because  most  of  their  members  want 
to  stick  to  the  doctors  they  know,  others  are  attracted  by 
“free  choice,”  and  the  residue  wall  be  insufficient  i;o  main¬ 
tain  an  outsider.1  If  the  friendly  societies  agree— as  I 
think  they  will — then  the  matter  is  in  the  hands  of  the 
profession,  for  the  bulk  of  the  insured  persons  will  join 
one  or  other  of  the  societies  in  preference  to  becoming 
deposit  contributors. 

Incidentally,  what  should  be  the  attitude  of  the  pro¬ 
fession  to  this  last  class  ?  Obviously  they  cannot  be 
accepted  on  the  proposed  fund,  and  I  think  the  only 
course  is  to  refer  them  to  the  parish,  unless  they  are 
prepared  to  pay  ready  money. 

All  monies  received  or  collected  for  medical  benefit 
must  be  paid  into  a  local  bank  in  the  names  of  trustees 
representative  of  the  subscribers  and  the  profession ;  I 
suggest  that  two,  at  least,  should  be  doctors  appointed  by 
the  local  medical  society. 

The  finance  of  the  sdieme  is  necessarily  tentative, 
because  no  doctor  has  a  sufficiently  accurate  record  of  his 
club  work  to  be  able  to  estimate  exactly;  it  is,  therefore, 
proposed  to  charge,  at  first,  only  ordinary  medical  attend¬ 
ance  to  the  fund,  that  is,  the  extras  under  the  British 
Medical  Association  scheme  will  be  extras  under  the 
Epsom  scheme.  If,  as  we  anticipate  in  Epsom,  there  is  a 
balance  to  the  credit  of  the  fund  at  the  end  of  twelve 
months,  then  the  subscribers  and  local  medical  society  can 
meet  and  discuss  whether  they  will,  after  creating  a 
reserve  fund : 

1.  Reduce  contributions,  or 

2.  Admit  women  and  children  (not  insured  persons),  and  on 

what  terms,  or 

3.  Charge  operations  in  whole  or  in  part  to  the  fund, 

4.  Or  otherwise. 

It  should  be  pointed  out  to  the  societies  that  the  12s.,  or 
whatever  the  sum  may  be,  does  not  necessarily  go  to  the 
doctors,  but  that  there  may  be  a  balance,  which,  it  is  true, 
does  not  revert  to  the  society,  but  maybe  used  as  indicated 
above.  If,  on  the  other  hand,  there  is  a  deficit,  again  the 
doctors  and  subscribers  must  meet  and  discuss  the  situa¬ 
tion;  but  every  endeavour  should  be  made  to  fix  the 
capitation  fee  in  the  beginning  at  a  figure  which  will 
not  provide  a  deficit. 

This,  I  think,  answers  part  of  Dr.  Muspratt’s  letter  of 
June  15tli. 

I  have  in  the  earlier  part  of  this  letter  dealt  with  the 
formation  of  the  local  medical  society  and  the  preparation 
of  the  scale  of  fees,  etc.  I  have  now  to  deal  with  the 
payment  of  accounts  from  the  local  medical  fund.  Much 
weight  has  been  attached  to  the  alignment — against  pay- 
ment  for  work  done — that  doctors  would  give  unnecessary 
attendance,  aud  so  make  excessive  charges.  Under  the 
scheme  here  suggested  only  those  men  who  belonged  to 

1  For  my  first  letter  see  Biutish  Medical  Jouiinal  Supplement, 
March  2nd. 
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the  local  medical  society  would  have  the  right  to  draw  on 
the  fund  for  their  accounts.  If  one  man  seemed  to  be 
charging  an  excessive  number  of  visits  his  colleagues 
would  be  able  to  remonstrate  with  him,  and  the  rules 
<>1  the  society  might,  if  thought  necessary,  provide  a  more 
drastic  remedy,  such  as  that  suggested  in  Clause  31  of 
the  British  Medical  Association  scheme.  I  am,  however, 
sanguine  enough  to  think  that  the  formation  of  the  local 
medical  society,  through  the  friendly  intercourse  and 
exchange  of  opinions  thereby  provided,  will  engender  a 
spirit  of  mutual  respect  and  helpfulness  among  the 
members,  and  that  drastic  rules,  even  if  made,  will  hardly 
ever  have  to  be  put  into  operation. 

All  qualified  men  practising  in  any  district  would  have 
the  right  to  belong  to  the  society,  and  to  be  paid  from  the 
fund  provided  they  agreed  to  the  minimum  scale  of  fees, 
and  the  rules  of  the  society.  (This  would  not  prevent  a! 
man  charging  higher  fees,  but  lie  would,  of  course,  only 
get  the  “scale  "  fees  from  the  fund  ;  the  balance  he  would 
have  to  get  from  his  patient.! 

Any  new  man  coming  into  a  district  would  be  admitted 
on  the  same  terms — that  is,  the  new  man  settling  in  a 
district  would  be  put  on  the  same  footing  with  regard  to 
insured  persons  as  he  would  be  with  regard  to  private 
patients,  and  1  do  not  think  any  of  us  can  object  to  that. 

Now  !  I  have  set  down  no  rules  or  regulations  because  I. 
think  for  the  sake  of  local  harmonious  working  each 
medical  society  should  draw  up  its  own  rules  to  suit  the 
locality,  and  local  conditions,  though  perhaps  the  British 
Medical  Association  could  draw  up  some  model  rules  on 
which  the  local  rules  could  be  framed. 

The  rules  for  the  administration  of  the  fund  should  be 
easy  to  form:  L  think  the  most  important  would  be  one 
for  referring  large  accounts  to  the  local  medical  society 
before  payment. 

The  rules  for  the  collection  of  the  contributions,  I  sub¬ 
mit,  is  not  the  concern  of  the  medical  men  ;  that  responsi¬ 
bility  should  be  borne  by  the  subscribers. 

Nummary. — The  scheme,  then,  in  brief  is  : 

1.  The  people,  desirous  of  paying  their  doctors  fairly, 
fo  nu  through  their  societies. 

2.  The  local  medical  fund,  from  which  the  members 

3.  Of  the  local  medical  society  who  have  agreed  to  work 
on  certain  terms  can  he  paid. 

Finally.  I  suggest  that  this  apparently  local  scheme 
can  be  made  national  by  a  system  of  affiliation  of  local 
societies.  1  believe  that  by  starting  locally  and  affiliating 
we  can  gradually  evolve  a  national  service;  but  at  the 
moment,  with  available  data,  it  is  impossible  to  form 
a  national  service  which  will  suit  all  localities. 

If  you  can  spare  me  any  further  space  I  should  like  to 
make  some  notes  on  Dr.  Courtenay  Lord’s  letter  of 
dune  22nd.  First,  I  would  like  to  draw  his  attention  to 
my  letter  of  March  2nd,  in  which  I  advocate  the  course 
lie  has  lately  taken.  Secondly,  I  would  suggest  that  his 
society  should  guard,  as  far  as  possible,  against  the 
“ breaking  of  the  bank’’ by  estimating  beforehand,  as  we 
have  done  in  Epsom,  the  amount  of  capitation  fee  necessary 
■to  form  the  fund. 

As  to  Dr.  Muspratt's  letter  of  .Tunc  15th,  I  agree  that 
N.D.F.S.  system,  whereby  a  subscriber  pays  part  of  his 
bill,  tends  to  limit  calls  on  the  doctor;  but  it  lias  these 
disadvantages — sometimes  the  patient  delays  sending,  and 
it  then  takes  longer  to  get  him  well,  and  when  his  deposit 
is  exhausted  he  has  to  pay  for  himself.  It  seems  to  me 
much  better  for  the  friendly  society  by  a  higher  charge  to 
take  the  whole  risk.  I  think  Dr.  Muspratt  will  find  the 
Epsom  scheme  endeavours  to  carry  this  out,  and  also  that 
it  meets  his  objections  to  the  British  Medical  Association 
Scheme  B. 

The  Epsom  scheme  has  met  with  so  little  criticism 
since  it  was  first  proposed  that  it  may  have  many  faults, 
but  it  is  put  forward  as  an  honest  endeavour  to  see  a  way 
through  some  of  our  difficulties. 

Dr.  H.  G.  Ledward  (Letchworth,  Hertfordshire)  writes  : 
From  the  point  of  view  of  the  State  it  is  no  doubt 
desirable  that  every  insured  person  should  be  able  to 
demand  the  services  of  a  doctor  whenever  he  thinks  ho 
requires  them  without  any  check  whatever.  This  is  a 
luxury,  and  must  of  necessity  be  expensive  to  the  State 
unless  the  work  is  to  be  done  at  the  expense  of  the  doctor, 
as  the  Chancellor  originally  proposed. 


Now.  if  the  State  is  unable  to  meet  our  most  reasonablo 
demands  for  remuneration  for  such  a  service  it  is  obvious 
some  check  must  bo  adopted  to  limit  tho  amount  of  attend¬ 
ance  required,  and  to  prevent  tho  more  trivial  ailments 
occupying  the  doctors  time  whilst  ensuring  speedy  and 
satisfactory  attendance  upon  cases  of  more  serious  illness 
or  accident. 

As  pointed  out  by  Dr.  P.  K.  Muspratt  and  by  Dr.  W. 
Gosse  m  the  Supplement  of  Juno  15th,  the  only  efficient 
check  is  to  give  the  insured  a  direct  interest  iii  the  fund 
which  pays  the  doctors  on  a  system  of  payment  for  work 
done.  If  we  are  asked  to  accept  the  insurance  risk  we 
must  be  guaranteed  adequate  remuneration  by  the  Govern¬ 
ment;  failing  this  a  system  of  payment  for  work  done,  in 
which  we  are  under  no  sort  of  contract,  is  the  only  one 
we  can  honourably  accept. 

These  principles  underlie  the  most  excellent  scheme 
proposed  by  Dr.  Daniel  of  Epsom  (Supplement,  March 
2nd),  and  I  see  no  reason  why  such  a  scheme  should  not 
be  of  universal  application,  and  indeed  bo  accepted  by  the 
State  Sickness  Insurance  Committee  as  the  official  Public 
Medical  Service  scheme  of  tho  Association.  The  funda¬ 
mental  objections  to  the  schemes  as  at  present  submitted 
to  the  Divisions  have  been  ably  dealt  with  by  Dr.  Daniel 
himself.  Dr.  Muspratt,  Dr.  Iveay,  and  Dr.  Gosse  in  the 
Supplement  of  Juue  15tli,  and  by  Dr.  Nicbolls  and  Dr. 
Batteson  in  that  of  June  22nd. 

Put  briefly,  these  objections  are  that  both  schemes 
necessitate  a  contribution  too  high  for  general  acceptance 
on  a  voluntary  basis,  whilst  Scheme  1>  has  the  added 
objection,  from  our  point  of  view,  that  it  combines  the 
annoyance  of  working  under  a  contract  with  the  necessity 
for  elaborate  booking. 

In  Dr.  Daniel’s  original  scheme  the  pooled  funds  were 
to  be  held  and  administered  by  local  trustees,  representa¬ 
tive  of  the  profession  and  the  subscribers;  but  why  should 
the  system  not  be  worked  on  a  much  larger  scale,' and  the 
pooled  fund  administered  by  the  County  Insurance  Com¬ 
mittees  ?  1  he  Act  provides,  Section  15  (2),  that  if  a  pauel 

is  not  formed  or  appears  unsatisfactory  the  Commissioners 
may  authorize  the  Insurance  Committee  to  make  such 
other  arrangements  as  they  themselves  approve.  As  Dr. 
Kcnnish  (Supplement,  June  15th)  and  Major  Greenwood 
(June  22nd)  point  out,  the  friendly  societies  will  wish,  if 
possible,  to  provide  medical  attendance  for  their  members, 
and  indeed  are  under  contract  to  do  so  for  their  old 
members,  and  if  all  our  resignations  arc  now  sent  in  they 
will  probably  be  willing  to  accept  any  scheme  that 
promises  reasonable  economy. 

Let  us  point  out  to  the  societies  the  economy  of  such  a 
system . 

Sickness  rates  vary  in  different  parts  of  the  country,  and 
it  would,  therefore,  be  necessary  to  supplement  the 
Government  6s.  by  different  sums' for  different  districts, 
fn  this  county  (Hertfordshire)  a  pool  of  10s.  a  head  would 
be  financially  sound  and  able  to  pay  a  higher  rate  than 
the  National  Deposit  Friendly  Society  with  a  more  satis¬ 
factory  list  of  extras.  This  1  can  prove  by  the  figures  of  a 
small  local  club  working  on  tbese  lines.  So  that  if  the 
County  Insurance  Committee  asked  any  friendly  society 
wishing  to  come  into  the  scheme  for  providing  medical 
benefit,  to  supply  in  addition  Id.  a  week  a  member,  the 
society  would  probably  receive  back  at  the  end  of  the  year 
some  2s.  or  3s.  a  member,  which  would  be  sufficient  to 
ensure  that  the  societies  would  prevent  abuse  of  the  fund 
on  tlie  part  of  their  members. 

In  a  scheme  over  a  larger  area,  to  give  tlie  societies 
them  selves  a  direct  interest  in  the  pooled  fund  would, 

1  believe,  prove  a  better  check  than  to  return  the  surplus 
to  each  individual  member.  Different  societies  have 
different  sickness  rates,  and  if  their  accounts  were  kept 
separate  they  would  come  to  vie  with  each  other  for 
economy  of  working,  and  so  ensure  a  better  bonus  to  their 
general  funds.  The  doctor  would  receive  less  per  member 
than  under  a  capitation  fee  of  8s.  6d.  without  drugs  and 
})his  extras  :  but,  as  Dr.  Daniel  has  pointed  out,  he  would 
do  less  work  per  member,  which  would  mean  that  I10 
would  be  better  off  iu  the  end. 

Is  it  likely  that  if  tlie  Government  fail  to  grant  our 
minimum  capitation  fee  that  the  societies  will  themselves 
agree  to  do  so?  In  less  healthy  districts,  such  as  South 
Lancashire,  whore  the  workman  is  accustomed  to  pay  his 
doctor  more,  the  societies  could  no  doubt  he  induced  to 
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augment  the  Government  6s.  by  a  larger  sum  per  member, 
and  so  make  the  scheme  applicable  everywhere. 

The  Supplementary  Pledge. 

Dr.  Hector  M.  Robertson  (Ronndliay,  Leeds)  writes : 
The  letter  from  Dr.  Ryle  in  the  Journal  of  June  22nd, 
p.  1459,  will  cause  many  of  us  to  wonder  in  what  direction 
we  are  drifting,  or,  rather,  being  driven.  The  Association 
can  ill  spare  a  man  of  his  high  character,  his  high  ideals  of 
professional  and  national  responsibility. 

We  have  been  hearing  much  of  the  tyranny  of  trade 
unions,  their  intimidation  of  others,  and  the  lack  of  con¬ 
sideration  of  both  men  and  leaders  to  the  welfare  of  the 
nation.  Are  not  we  as  a  union  going  as  far,  if  not  further, 
and  in  the  passion  of  controversy  forgetting  the  larger  and 
bigger  issues  of  life  ? 

I  begin  to  wonder  how  long  I.  among  others,  will  be  able 
consistently  and  ethically  to  remain  in  the  Association. 
For  example,  in  the  “complementary  pledge,  ’  how  can  we 
explain  to  ourselves  and  the  public  the  consistency  of 
resigning  all  appointments  relating  to  insured  persons,  and 
retaining  juvenile  and  other  clubs  at  often  Id.  per  week? 

We  are  pledged  to  deny  social  recognition  and  profes¬ 
sional  assistance  to  any  one  who  is  willing  to  attend 
“  national  patients  ”  (wrongly,  I  think)  at  6s.  per  head,  and 
receive  as  comrades  others  who,  though  refusing  “  Govern¬ 
ment  ”  patients,  run  private  and  other  clubs  for  women  and 
children  at  2s.  6d.  a  head.  Considering'  the  ratio  of  sick¬ 
ness  is  much  greater  before  16  years  than  after,  I  fail  to 
see  upon  what  code  of  ethics  or  morals  the  “pledge'’  is 
framed  if  it  does  not  apply  to  all  contract  work. 

Examination  of  Candidates  for  Approved 
Societies. 

Dr.  J.  Ellis  Milne  (Aberdeen)  writes:  What  is  an 
“approved  society,”  by  whom  is  it  “approved,”  and  for 
what  is  it  “approved”?  The  term  was  coined  by  the 
framers  of  the  National  Insurance  Bill,  to  designate 
organizations  which  were  to  become  part  of  the  machinery 
of  that  measure,  if  “approved  by  the  Insurance  Com¬ 
missioners  ...  for  the  purposes  of  the  National  Insurance 
Act  ”  [vide  National  Insurance  Act,  Part  I,  Clause  18  (1)  J . 

Last  year  wo  signed  an  “  undertaking  ”  not  to  work 
under  this  Act  unless,  amongst  other  points,  we  obtained 
free  choice  of  doctor,  and  cessation  of  individual  bargaining 
between  doctor  and  society  ;  while  the  ink  is  scarcely  dry 
of  our  signatures  of  the  supplementary  pledge  issued  by 
the  State  Sickness  Insurance  Committee  not  to  work  the 
Act  unless  our  demands  are  granted.  We  now  find  (British 
Medical  Journal,  June  22nd,  1912,  p.  1448)  this  very 
Committee  ruling  that  it  is  not  a  violation  of  the  pledge 
for  a  practitioner  (a)  to  allow'  his  services  to  be  retained 
by  an  approved  society  in  order  to  examine,  for  a  fee, 
candidates  for  admission  to  the  society  ;  or  (6)  to  examine, 
for  a  fee,  any  applicant  for  admission  to  an  approved 
society. 

It  seems  to  me  that  this  ruling  is  opposed  to  the  spirit 
of  the  original  undertaking  and  the  supplementary  pledge. 
The  Committee  may  hold  that  the  undertaking  and  pledge 
refer  only  to  “attendance  upon”  and  “treatment  of” 
insured  persons,  and  do  not  cover  examination  of  can¬ 
didates  for  admission  to  approved  societies :  but  surely  that 
is  a  mere  quibble.  An  approved  society  is  part  and  parcel 
of  tlie  machinery  of  the  Act — is  an  ad  hoc  body  organized 
for  working  under  the  Act — and  to  do  any  medical  work  in 
connexion  with,  or  on  behalf  of,  such  a  society  is  working 
under  the  Act.  Moreover,  it  would  seem  that  rulings  (a) 
and  ( b )  are  directly  contrary  to  the  “cardinal  points,”  for 
they  permit  bargaining  between  an  individual  medical  prac¬ 
titioner  and  a  society,  and  ruling  (a)  would  seem  to  affect 
free  choice  of  doctor.  If  a  practitioner  is  by  this  ruling  (a) 
allowed  to  have  his  services  retained  by  a  society  for 
examination  of  candidates,  it  is  an  individual  bargain ;  and 
it  secures  for  that  practitioner  an  introduction  to  candidates 
who  have  hitherto  been  the  patients  of  other  medical  men, 
but  wlio  may,  after  their  examination  and  admission  to  tlie 
society,  tend  to  select  the  examining  practitioner  from  the 
panel  as  tlieir  attendant  under  tlie  Act. 

In  face  of  such  inconsistency,  how  can  we  rank  and  file 
practitioners — who  are  sacrificing  most  and  will  suffer 
most  in  this  struggle — go  into  the  fight  with  hope  or  con¬ 
fidence,  wlien  we  see  our  leaders  thus  stultifying  them- 
Belves  ?  It  would  really  seem  that  the  British  Medical 


Association  head  quarters  is  a  Sleepy  Hollow'  where  tho 
lotos  eaters  become  so  myopic  that  they  cannot  see  beyond 
their  own  nose ! 

It  is  to  lie  hoped  that  the  profession  will  have  none  of 
these  rulings  of  our  Committee.  Let  us  have  an  end 
absolutely  of  all  individual  bargaining,  and  of  all  clubs, 
and  let  no  exception  be  allowed,  for  such  will  surely  cause 
weakening,  heart-burning,  and  dissension  in  our  ranks. 
Let  us  refuse  to  have  anything  to  do  with  the  examina¬ 
tion  of  probationary  State  members  for  approved  societies, 
as  the  City  of  Aberdeen  Division  has  done,  for  such 
examinations  assuredly  amount  to  medical  work  in  con¬ 
nexion  with  the  Insurance  Act. 

The  Position  of  Assistants. 

Mr.  Stephen  Nockolds,  M.B.  (Earls  Colne,  Essex)., 
writes:  In  ail  the  correspondence  which  has  taken  place 
concerning  the  Insurance  Act  there  has  not  been,  so  far  as 
I  am  aware,  any  mention  of  the  effect  that  interesting 
piece  of  legislation  will  have  upon  the  position  of  as¬ 
sistants,  nor  has  there  been  any  reference  to  the  tenure  of 
assistant-ships  as  affected  by  the  pledge  of  the  British 
Medical  Association. 

With  regard  to  the  first  item — the  position  of  assistants 
under  the  Insurance  Act — 1  referred  the  question  to  the 
Medical  Defence  Union;  counsel’s  opinion  was  taken,  and, 
by  the  courtesy  of  the  Union,  I  am  enabled  to  give  tlie  gist 
of  that  opinion  : 

(i)  That  the  duties  under  the  Act  being  statutory,  no  principal 
can  delegate  them  to  an  assistant. 

(ii)  In  the  event  of  an  assistant,  with  his  principal’s  consent, 
going  upon  the  “panel,”  ancl  patients,  in  the  'exercise  of  their 
free  choice  of  medical  attendant,  choosing  the  assistant  in 
preference  to  the  principal,  the  assistant  is  recognized  by  die 
Insurance  Commissioners,  and  not  the  principal,  and  the 
assistant  is  the  one  to  whom  the  remuneration  will  he  paid. 

To  my  mind,  opinion  (i)  gives  a  death-blow  to  the 
employment  of  assistants,  and  even  if  not,  opinion  (ii) 
appears  to  be  a  violation  of  tlie  letter,  if  not  of  the  spirit, 
of  tlie  bond  between  principal  and  assistant,  which  pro¬ 
vides  that  an  assistant  shall  not  exercise  his  profession 
except  for  and  on  behalf  of  his  principal. 

As  regards  the  second  item— the  tenure  of  assistant- 
ships  as  affected  by  the  pledge  of  the  British  Medical 
Association — as  1  understand  it,  the  pledge  is  an  under¬ 
taking  not  to  engage  in  contract  work  of  any  description, 
except  upon  terms  approved  by  the  British  Medical  Asso¬ 
ciation,  such  terms,  presumably,  to  be  submitted  in  order 
to  be  approved  or  disapproved. 

Now7,  an  assistantsliip  is  essentially  contract  work,  in 
which  a  man  undertakes  to  do  an  unlimited  amount  of 
work  for  a  definite  and  often  limited  salary.  In  fact,  lie 
violates,  more  or  less,  three  of  the  cardinal  points,  in  that 
although  engaged  in  contract  work  he  attends  persons 
irrespective  of  their  income,  he  does  not  receive  an 
adequate  capitation  fee,  nor,  alternatively,  is  he  paid  for 
work  done,  nor  does  he  receive  any  extras,  such  as 
mileage,  anaesthetic  fees,  midwifery  fees,  etc. 

Does  the  British  Medical  Association  propose  to  put  a 
ban  upon  assistantships ?  If  not,  why  not?  since  it  lias 
placed  a  ban  upon  exactly  similar  conditions  of  service 
when  that  service  is  termed  a  “works  dispensary”  or  a 
“colliery  appointment,”  even  though  in  the  matter  of 
salary  the  balance  is  in  favour  of  the  dispensary  or  colliery 
appointment. 

I  do  not  think  that  I  am  unduly  lacking  in  intelligence, 
but  I  must  confess  that  I  fail  to  see  why  the  British 
Medical  Association  should  disapprove  of  an  appointment 
as  medical  officer  to  a  dispensary  managed  by  a  committee, 
and  yet  approve  of  exactly  the  same  kind  of  service  pro¬ 
vided  the  employer  is  a  medical  man,  as  in  the  case  of  aa 
assistantsliip. 

I  wrote  to  the  Medical  Secretary  on  June  lOfch,  asking 
him,  amongst  other  matters,  to  be  good  enough  to  explain 
tlie  vital  difference  wliicli  makes  a  post  as  medical  officer 
to  a  dispensary  an  affair  to  be  shunned,  whilst  an  assistant- 
ship  is  quite  comma  it  f ant.  Up  to  tho  present,  though 
twelve  clays  have  elapsed,  he  has  not  yet  liad  the  courtesy 
to  reply. 

In  conclusion,  may  I  hope  that  you  will  be  good  enough 
to  furnish  some  explanation  of  the  above  points  1  have 
raised  in  the  shape  of  a  footnote  to  this  letter? 

WA  The  Medical  Secretary  regrets  that  he  has  not 
been  able  to  reply  to  all  the  letters  of  inquiry  recently 


.Tune  jo,  1912.] 


VITAL  STATISTICS. 


'  <  ivt  (1  fm,n  in.livi«lu,l  BMtobters.  The  frequent  meet- 
!.u^s  V1  1  10  .*tate  Sickness  Insurance  Committee  and 
its  subcommittees  alone  occupy  much  time,  and  the 
correspondence  recently  lias  been  overwhelming  The 
questions  of  interpretation  arising  under  the  Insurance 
.  ‘t  and  the  policy  of  the  Association  in  relatiou  to 
U  are  very  numerous;  the  Committee,  as  may  be 
seen  from  the  reports  published,  has  dealt  with  many 
ot  them,  but  lias  not  made  any  definite  pronouncement  on 
t  le  question  raised  by  our  correspondent,  though  the 
question  ot  the  employment  of  assistants  by  medical  men, 
wl.o  it  the  minimum  terms  of  the  profession  are  con¬ 
ceded,  may  consent  to  their  names  being  placed  on  the 
panel  lias  not  been  overlooked.  It  has  been  discussed 
also  at  the  meetings  of  the  Advisory  Committee  which 
is  appointed  “for  the  purpose  of  giving  the  Insurance 
Commissioners  advice  and  assistance  in  connexion  with 
ho  making  and  altering  of  regulations.”  It  seems  there¬ 
fore  sate  to  assume  that  it  will  be  dealt  with  in  the  Regula¬ 
tions  which  the  Commissioners,  it  will  he  remembered 
have  undertaken  to  submit,  in  draft,  to  the  criticism  of 
the  profession.  Meanwhile,  lias  not  our  correspondent 
to  some  extent  at  least,  himself  answered  the  dilemma 
he  presents  ?  Taking  the  version  of  counsel’s  opinion 
given  above  as  adequately  representing  the  text,  the 
essential  qualification  is  contained  in  the  words  “with 
lis  principal  s  consent.”  The  Insurance  Act  does  not 
touch  the  common  law  right  of  the  principal  to  make  a 
bargain  with  Ins  assistant.  The  right  to  the  free  choice 

01  .,tor  wonl(J  8lve  the  insured  person  ample  protection 
against  any  undue  employment  of  assistants. 


r  Suauunorai 
L  Unnisii  M kiucal  Jocbnh 
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.  tins  issue  akmo.  rI  lie  fact  that  if  adopted  if  may 

W«r  "Vl“gia  of  medical  officials  out  of  tho 

i  'S  1?erbapS  a  (letaib  matters  is  that  for 

t he  fust  tune  m  our  opposition  to  this  Act  wc  are  ceasing 

we  nSflt!  thC  Pubb°  "’oil  as  our  own,  and 

c  ma\  be  very  sure  that  our  eventual  success  will  depend 
upon  our  demonstrating  that  the  public  interests  are 
identical  with  our  own.  Can  we  do  this  if  we  deliberately 
enlist  the  tubercle  bacillus  as  an  ally  in  our  campaign'* 

I  he  present  proposal  appears  to  me  to  he  nothing  less  than 
tins,  and  will  inevitably  alienate  the  large  amount  of  public 
sympathy  which  we  have  hitherto  gained. 

?  won^  cal1  0,1  r  correspondent's  attention  to  that 
part  ot  the  report  of  the  meeting  of  the  State  Sickness 
insurance  Committee  of  this  week,  page  1504,  dealing  with 
sanatorium  benefit.  As  our  correspondent  recognizes,  the 
appeal  is  to  the  Representative  Body,  and  the  Committee 
ieels  that  it  was  bound  by  Minute  78  of  the  Special  Repre¬ 
sentative  Meeting,  which  defines  the  policy  of  the  Associa- 
tion  v  1  hat  policy  can  only  be  altered  by  the  Representative 


The  Flat  Rate. 

Hr  J  R.  Hamilton  (Hawick)  sends  us  the  following  letter 
which  he  !las  received  from  a  member  of  the  Roxburgh¬ 
shire  1  rovisional  Insurance  Committee: 

My  dear  Dr, Hamilton.  •Iu,'°  19lh- 1912- 

,  Iu  all  this  argument  that  is  going  forward  as  to  what  is 
mmnneration  for  the  doctor  under  the  National 
i  lsuiance  Act,  why  is  it  always  assumed  that  the  question  must 

Id  valToi^li1  vflat  mte  PrinciP,c?  Tl,e  expectation  of  sickness 
at  \anous  ages  varies  enormously,  as  is  shown  bv  the  tables  nre- 

R>r  die  guidance  of  Parliament  in  this  matter  of  the  Insur- 
Wv»hAC  a  b>  t,he  Government  actuaries,  Messrs.  Hardv  and 
V I Vif  Ac,c01'd to  these  tables,  the  normal  sickness "expe- 
of  a  man  d  W  ,°f  Ifis  six  and  a  half  days  per  annum,  while  that 
a  T,uan  cf  C9  thirteen  weeks.  I  can  see  many  reasons  why 
merumeut  should  adopt  a  Hat  rate  premium  in  a  scheme 
of  National  Insurance,  but  none  why  the  medical  profession 

Wtv  JoMln  tanatcate  aS  a  bafis  of  lament  of  their  services. 
,Dwbn  1  l0fpt  lh,c  Government  tables,  and  make  a  charge  for 
each  da\  of  sickness  expectation  of  the  patient  attended  9 
he  accepted  at  a  low  rate,  and  old  ones  at  a 
hiji  rate,  and  the  doctor  would  have  a  fair  chance  of  gettin"  a 
suitable  return  for  the  work  expected  of  him.  0 

Yours  truly, 

Geo.  H.  Wilson, 

Member  of  Roxburghshire  Insurance  Committee. 


Ihlal  ^tatistirs. 


Tv_  .  .  .  ,  HEALTH  OF  ENGLISH  TOWNS. 

were  *he lavtjest  English  towns  8,426  births  and  3.908  deaths 

weic  leg istered  during  the  week  ending  Saturday,  .June  22nd  i'll., 

11  9  rnr  ulity  in  tbev  towns’  'vllieh  hnd  been  12.6.  12.4,  and 

i  il  .  iS0  ,  lln;c(‘  Preceding  weeks,  further  fell  to  11.6  per  1.000 
m  i  il  n  f;  nnd?v  nobee.  In  London  last  week  the  death-rate  was 
equa1  tolO.6  per  1.000,  against.  11.6,  11.1,  and  11.7  in  the  three  previous 
cks.  Among  the  ninety-four  other  largo  towns  the  death-rates  last 
week  ranged  front  4.7  in  Edmonton,  5.0  in  Ilford,  5  1  in  ilSm-nemouth 

H  to  IsTTn’  5-7,  in  Walthamstow,  and  6.2  in  Southend  om 
y.c<i  to  15.1  m  Barnsley,  15.7  in  Great  Yarmouth,  16.4  in  Salford 

and  199  ryd,fi1’  ,17-3  ,in  Gateshead,  19.1  in  Wakefield, 

and  19.2  in  Liverpool.  Measles  caused  a  death-rate  of  19  in 

f  T  ;»;n  Aberdare  2.8  in  Ipswich,  3.1  in  Cardfff,  3.2  in 
Mertlm  hdfi],  4.0  m  Gateshead,  and  9.8  in  Kotherliain *  and 
-^^P111tC0^;h  •  °fT  14  in  ^hvmouth  and  in  Grimsby,  1.5  in  West 
frotrf  Hiebve,21 -Ia  R>?wlcb-.  and  2.7  in  Darlington.  The  mortality 
nom  the  remaining  infectious  diseases  showed  no  marked  excess  iii 

rtllripl  tte  °rSi°  t0?!1S’  ftnd  M  fat#I  oase  of  small-pox  was  registered 

weii  not  eevM fieri TAU°>,CRnfeS  0f  37-’  T  0  9  per  cent  >  of  the  total  deaths 
C  either  by  a  registered  medical  practitioner  or  bv  a 

nnn?  8t’  a,id/ ‘“cluded  9  hi  Birmingham,  3  each  iu  Liver- 

P°°  ’  £on£.,\  Slllelds,  and  Gateshead,  2  in  Sheffield,  and  2  in  Middles- 

Motronoli/sn0  Al”‘,lbel' seariet  fever  patients  under  treatment  in  tho 
“PfVpPOhtan  Asylums  Hospitals  and  the  London  Fever  Hospital 
weH-s  lla,l  lice"  -a5,  l,591,  and  1,329  at  the  end  of  the  three  preceding 
weeks,  had  further  increased  to  i,358  on  Saturday  last:  188  new  cases 

preceding1' wleeksdUrin8  thG  WCek’  agaiust  155-  18&.  and  179  in  the  three 


Sanatorium  Benefits. 

Hr.  Freh  F.  Mvnne  (M.O.H.,  Wigan)  writes:  The  fact 
that  the  administration  of  sanatorium  benefit  was  defi¬ 
nitely  excluded  from  the  Association’s  pledge  justified 
inmUlbnrs  311  believing  tbat  these  clauses  in  the  Act  were 
officially  regarded  as  uncontroversial.  Under  these  cir¬ 
cumstances  many  loyal  members  of  the  Association  have 
done  much  work  in  preparing  schemes  for  the  provision 
of  sanatorium  and  other  forms  of  treatment  and  means  of 
prevention  of  tuberculosis.  Many  of  us  arc  already  to  a 
considerable  exteut  committed  to  the  administration  of 
such  schemes.  That  the  Association  should  recognize  a 
distinction  between  these  clauses  of  the  Act  and  those 
dealing  with  the  provision  of  medical  benefit  was  natural 
and  reasonable  enough.  For  these  clauses,  unlike  the 
others,  involve  no  interference  with  existing  forms  of 
piactice  or  with  any  professional  vested  interest.  On  the 
other  hand,  they  do  represent  a  sincere  attempt  to  pro- 
vide  the  machinery  for  the  prevention  of  tuberculosis 
winch  the  profession  itself  lias  long  been  urging  as  a. 
national  necessity. 

The  recent  decision  of  the  State  Sickness  Insurance 
Committee,  which  makes  Minute  78  of  tho  February 
Meeting  applicable  to  tlio  provision  of  sanatorium  benefit 
comes  therefore  as  a  painful  surprise.  It  is  a  change  of 
policy  so  grave  that  I  am  convinced  it  should  not  he 
adopted  without  a  definite  vote  of  the  Representative 


T„  .  .  ,  HEALTH  OF  SCOTTISH  TOWNS. 

ofihS  Iarges*  Scottish  towns  1,069  births  and  605  deaths 
veie  ltgisteied  during  the  week  ending  Saturday.  June  22nd  The 
aua”?dfato  ^  mortality  in  these  towns,  which  had  been  15.5  and  14  8 
pei  1,000  in  the  two  preceding  weeks,  further  fell  to  14.5  in  the  week 
”lde,r  J1011'.'0’  hut  was  2.9  per  1,000  above  the  rate  recorded  in  tho 
the  English  towns.  Among  the  several  Scottish  towns 

t  j deatli-i ates  last  week  ranged  from  5.2  in  Govan.  6.5  in  Clydebank 
and  7.5  in  Motherwell  to  18.0  in  Kilmarnock,  18.7  in  Ayr  and  26  5 

averaged T 8  from  the  principal  infections  diseases 

n!  nl  '  i,1  /  1,000  and  was  highest  in  Dundee  and  Coatbridge. 

1 1 U'B uvl f a  3  causos  .recorded  in  Glasgow  included  3  from 
erUpviff'  2  p™  'Vhoo pm g-Qongh,  and  8  from  infantile  diarrhoea  and 
enteutis.  Fifteen  deaths  from  measles  were  recorded  in  Dundee  4  iu 
Coatbridge,  and  3  in  Paisley;  2  deaths  from  scarlet  fever  in  Edin- 
4UUn«fbfCf,2  111  CT.reen?ck:  2  deaths  from  diphtheria  in  Dundee;  and 
4  deaths  fiom  whooping-cough  in  Aberdeen,  3  in  Edinburgh,  3  in 
Paisley,  and  3  in  Kilmarnock.  °  1 


_  n  HEALTH  OF  IRISH  TOWNS. 

Duping  the  week  ending  Saturday,  June  15tli,  545  births  and  382  deaths 
were  registered  in  the  twenty-two  principal  urban  districts  of  Ireland 
as  against  703  births  and  417  deaths  in  the  preceding  period.  Tlio 
annual  death-rate  m  these  districts,  which  had  been  16.9.  17  9  and  18  8 
per 1,000  in  the  three  preceding  weeks,  fell  to  17.2  per  1.000  iu  the  week 
under  notice,  this  figure  being 5.3  per  1.000  higher  than  the  mean  average 
death-rate  m  the  ninety-five  English  towns  for  the  corresponding 
period.  J  be  figures  m  Dublin  and  Belfast  were  22.7  and  14  4  respec- 
tiyely,  those  in  other  districts  ranging  from  4.2  in  Drogheda  and  5.3  in 
iialee  to  P.5  in  Galway  and  28.0  in  Sligo,  while  Cork  stood  at  13.6. 
Londonderry  at  14.0,  Limerick  at  12.2,  and  Waterford  at  19  0  The 
zymotic  death-rate  in  the  twenty-two  districts  averaged  1.7  per  1  000  as 
against  1.4  in  the  preceding  period. 

During  the  week  ending  Saturday,  June  22nd,  572  births  and  348 
deaths  were  registered  in  the  twenty-two  principal  urban  districts  of 
H eland,  as  against  545  births  and  382  deaths  in  the  preceding  week 
i  lie  annual  death-rate  in  these  districts,  which  had  been  17.9, 18  8  and 
U.Z per  1.000  m  the  three  preceding  weeks,  fell  to  15.7  per  1  000  in  the 
week  under  notice,  this  figure  being  4.1  per  1,000  higher  than  tho  mean 
average  death-rate  m  the  ninety-five  English  towns  for  the  correspond¬ 
ing  period.  1  lie  figures  in  Dublin  and  Belfast  were  15.3  and  16  7 
respectively,  those  in  other  districts  ranging  from  5.4  in  Limerick  and 
8.9  in  LrnclondeiT.v  to  54.3  in  New  tow  navels  and  34.9  in  Newrv,  while 
Cork  stood  at  i6.3  and  Waterford  at  15.2.  The  zymotic  death-rate  in 
the  twenty-two  districts  averaged  1.5  per  1,000,  as  agaiust  1.7  in  the 
preceding  period. 
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NAVAL  AND  MILITANT  APPOINTMENTS. 


[June  29,  1912. 


Jtabal  attii  ittilitarg  appointments. 


royal  naval  medical  service. 

In-  accordance  with  the  provisions  of  Order  in  Council  of  April  1st, 
1881.  Fleet  Surgeon  Edward  Butler  Pj<  kthorn  was  on  June  i/th, 
1912!  placed  on  the  retired  list  at  his  own  request. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieutenant  Robert  W.  Vint,  M.B.,  from  the  seconded  list,  is  restored 
to  the  Establishment,  dated  June  1st,  1912.  f,trAT)T  T.Q 

The  following  Captains  to  be  Majors,  dated  June  21st,  1912  .  C  hajiles 
R.  I..  Ronoyne,  M.B.,  George  Baillie,  M.B.,  Llewellyn  L.  G. 
Thorpe,  Williams.  Crosthwait,  Richard  F.  Ellery,  and  liOBERT 
L.  Popham.  _ 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  Herbert  Dalby  to  be  Major,  dated  April  lltli,  1912. 

Robert  Cecil  Dickson,  M.B.,  late  Cadet,  University  of  Edinburgh 
Contingent,  Officers’  Training  Corps,  to  be.  Lieutenant  ton  probation), 

L^]s[o.  IS  Field  Ambulance. — Major  Fred.  D.  V  qoLLEY  to  be  Lieutenant- 

CThrdftaeCofA seconding1  of  Lieutenant  Morton  W.  Rum  is 
January  6th,  1912,  and  not  as  notified  in  the  Gazette  of  April  2nd,  1912 
Cadet  David  Gilmour.  from  the  Edinburgh  University  Contingent, 
Officers’  Training  Corps,  to  be  Lieutenant  ton  probation),  dated 

The  foilowing  to  he  Lieutenants  (on  probation):  Cadet  Robert 
P airman  Cormaok,  from  the  Edinburgh  University  Contingent, 
Officers*  Training  Corps,  dated  May  15tli,  1912 ;  Cadet  Harold  William 
Hills,  from  the  University  of  London  Contingent,  Ofhceis  liaming 
Corps,  dated  May  16tli,  1912.  _ _ 

TERRITORIAL  FORCE. 

Army  Medical  Service. 

Colonel  John  Raglan  Thomas,  M.D..  K.H.P..  Assistant  Director  of 
Medical  Services,  Wessex  Division,  on  completion  of  Ins  tenure  of 
appointment,  resigns  his  commission,  and  is  granted  permission  to 
retain  his  rank  and  to  wear  the  prescribed  uniform,  dated  June  12tli, 
1912 

Royal  Army  Medical  Corps. 

First  South  Midland  Mounted  Brigade  Field  Ambulance.— -Lieu¬ 
tenant  Donald  Buchanan  is  seconded  for  service  under  the. Colonial 

Brigade  Field  A .pjbiijfijice.— Major 
Chiles  J.  Df.yns,  to  be  Lieutenant-Colonel,  clawed  April  1st,  1912- 
First  South-Western  Mounted  Brigade  Field  A  m  hid  a  i  ice.—C  apt  a  i  n 
Samuel  Maclean,  M.B.,  to  be  Major  dated  April  1st ,1912;  Arthur 
Haroi/d  Savage,  M.B..  to  be  Lieutenant,  dated  April  20th,  i912. 

First  Home  Counties  Field  Ambulance . — Major  John  M.  Rogers- 
Tillstone  to  lie  Lieutenant-Colonel ,  dated  Apiil  1st,  1912. 

Third  London  (City  of  London)  Field  Ambulance. — John  R.  \\  hait, 

M.B.,  to  be  Lieutenant-Colonel,  dated  April  1st,  1912. 

Second  South  Midland  Field  Ambulance— Sows  Dale,  M.B.,  to  be 
Lieutenant,  dated  May  1st,  1912. 

Third  Wessex  Field  Ambulance—  Aurelius  \  ictor  Maybury,  M.B., 
to  be  Lieutenant,  dated  March  1st,  1912. 

For  Attachment  to  Units  other  than 

Frederic  Mobley  (late  Surgeon-Captain, 

Own  Volunteer  Battalion  the  Hampshire 

dated  Anril  12th,  1912.  GEORGE  HENRY  . 

Second  Lieutenant,  2nd  Volunteer  Battalion  the  Duke  of  Edinburgh  s 
Wiltshire  Regiment),  to  be  Lieutenant,  dated  April  24  th,  1912.  Henry 
Mellor  Fort,  M.B.  (late  Captain,  10th  Battalion,  the  Manchester 

Regiment),  to  be  Captain,  dated  June  12tl),  1912. 

Attached  to  Units  other  than  Medical  Units. — Lieutenant  Charles 
B  Baxter  M.B.,  to  be  Captain,  dated  December  7th,  1911.  Captain 
Robert  J  R  C.  Simons  to  be  Major,  dated  May  11th,  1912.  Lieutenant- 
Colonel  Charles  Boyce,  M.D.,  resigns  his  commission,  and  is  granted 
permission  to  retain  his  rank  and  to  wear  the  prescribed  uniform ,  dated 
June  12th,  1912. _ _ _ _ _ . 


Medical  Units.  —  George 
3rd  Duke  of  Connaught’s 
Regiment),  to  be  Captain, 
Hitchcock  Waylen  (late 


ITu-attrics  attis  ^ppomttnenis. 


VACANCIES. 

WAIINING  NOTICE . — Attention  is  called  to  a  Notice  (see  Index 
to  Advertisements — Warning  Notice)  appearing  in  out  adrei  tisc- 
rnent  columns ,  giving  particulars  _  of  vacancies  as  to  whi.cn 
inquiries  should  lie  made  before  application . 

BANBURY:  HORTON  INFIRMARY'.— House-Surgeon.  Salary,  £80 
per  annum. 

BANGOR:  CARNARVONSHIRE  AND  ANGLESEY  INFIRMARY.— 
House-Surgeon.  Salary,  £100  i>  r  annum. 

BIRKENHEAD:  BOROUGH  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

BIRMINGHAM:  CITY  FEVER  HOSPITAL.  —  Assistant  Medical 
Officer.  Salary,  £120  per  annum. 

BIRMINGHAM  INFIRMARY.  —  Two  Assistant  Medical  Officers. 
Salary  from  £104  to  £120  per  annum. 

BIRMINGHAM  UNIVERSITY.— Lecturer  in  Physiology.  Stipend, 
£200  per  annum. 

CARDIFF  :  KING  EDWARD  VII  HOSPITAL.  —  House-Surgeon 
(Male).  Honorarium,  £30  for  six  months. 

CHESTERFIELD  AND  NORTH  DERBYSHIRE  HOSPITAL.  — 
House-Physician.  Salary,  £80  per  annum. 

CITY  OF  LONDON  HOSPITAL  FOR  DISEASES  OF  THE  CHEST, 
Victoria  Park,  E.  —  Physician  to  Out-patients.  Honorarium 
40  guineas  per  annum. 

CROYDON  GENERAL  HOSPITAL.  —  Anaesthetist  and  Casualty 
Surgeon.  Salary,  £75  per  annum. 

DERBY:  CHILDREN’S  HOSPITAL.  —  Resident  Medical  Officer 
(Female).  Salary,  £60  per  annum. 

DERBYSHIRE  ROYAL  INFIRM  ARY.— Assistant  House-Surgeon. 

"  Salary  at  the  rate  of  £60  per  annum. 


DORCHESTER:  COUNTY  ASYLUM.— Junior  Assistant  Medical 
Officer.  Salary,  £160  per  annum. 

DURHAM  COUNTY  HOSPITAL.  —  House-Surgeon.  Salary,  £129 
per  annum. 

EAST  LONDON  HOSPITAL  FOE  CHILDREN,  Shadwell,  E.— 
Second  Medical  Officer  (Male)  to  the  Casualty  Department. 
Salary  at  the  rate  of  £40  per  annum. 

EDINBURGH  PARISH  COUNCIL.— Medical  Officer  for  the  Craig- 
lockhart  Poorhouse  and  Hospital.  Salary,  £110  per  annum. 

EDINBURGH:  ROYAL  ASYLUM,  Morningside.— Assistant  Physician. 
Salary,  £150  per  annum. 

EDINBURGH  :  ROYAL  EDINBURGH  HOSPITAL  FOR  SICK 
CHILDREN. — Four  Resident  Medical  Officers. 

ELDWICH  SANATORIUM,  Bingley,  Yorks.  —  Resident  Medical 
Officer  (Woman).  Salary,  £100  per  annum. 

ENNISKILLEN  :  FERMANAGH  COUNTY  HOSPITAL.  —  House- 
Surgeon  (Male).  Salary,  £72  per  annum. 

ESSEX  AND  COLCHESTER  ASYLUM,  Brentwood.  —  Assistant 
Medical  Officer.  Salary,  £160  per  annum,  increasing  to  £200. 

EXETER  :  ROYAL  DEVON  AND  EXETER  HOSPITAL  —Assistant 
House-Surgeon.  Salary  at  the  rate  of  £80  per  annum. 

FAREINGDON  GENERAL  DISPENSARY  AND  LYING-IN 
CHARITY,  Bartlett’s  Buildings,  E.C.— Resident  Medical  Officer. 
Salary,  £1C0  per  annum. 

GREAT  YARMOUTH  HOSPITAL.— House-Surgeon  (Male).  Salary, 
£100  per  annum. 

GRIMSBY  AND  DISTRICT  HOSPITAL.— Junior  House-Surgeon. 
Salary,  £80  per  annum. 

HARTLEPOOLS  HOSPITAL.  —  House  -  Surgeon.  Salary,  £100 
per  annum. 

HOSPITAL  FOR  SICK  CHILDREN,  Great  Ormond  Street,  W.C.— 
(1)  House-Surgeon.  (2)  House-Physician,  salary  in  each  case, 
£30  for  six  months,  and  £2  10s.  washing  allowance. 

HUDDERSFIELD  EOA'AL  INFIRMARY.— Assistant  House-Surgeon 
(Male).  Salary,  £80  per  annum. 

HULL:  ROYAL  INFIRMARY.— Assistant  House-Surgeon.  Salary  at 
Ihe  rate  of  £60  per  annum  for  six  mouths’  appointment,  or  £80 
per  annum  lor  twelve  months. 

HULL:  VICTORIA  HOSPITAL  FOR  CHILDREN.— House-Surgeon. 
Salary,  £50  per  annum. 

ISLE  OF  MAN  LUNATIC  ASYLUM.— Assistant  Medical  Officer. 
Salary,  £175  per  annum,  rising  to  £200. 

LANCASHIRE  EDUCATION  COMMITTEE.— Two  School  Medical 
Inspectors.  Salary  in  each  case,  £250  per  annum,  increasing  to 
£100. 

LEAMINGTON  SPA  :  WARNEFOED  GENERAL  HOSPITAL.— 
House-Physician.  Salary,  £85  per  annum. 

LEEDS  GENERAL  INFIRMARY.  —  Resident  Casualty  Officer. 
Salary,  £125  per  annum. 

LEEDS  UNION.  —  Male  Assistant  Medical  Officer.  Salary,  £140 
per  annum. 

LEYTON,  WALTHAMSTOW,  AND  WANSTEAD  CHILDREN’S 
AND  GENERAL  HOSPITAL. — Resident  House-Surgeon.  Salary, 
£100  per  annum. 

LINCOLN:  LINCOLN  MENTAL  HOSPITAL.— Assistant  Medical 
Officer.  Salary,  £150  per  annum. 

LONDON  SKIN  HOSPITAL.  Fitzroy  Square,  W.— Honorary  Assistant 
Physician  (or  Assistant  Surgeon). 

MACCLESFIELD  GENERAL  INFIRMARY.  —  (1)  Senior  House- 
Surgeon.  (2)  Junior  House-Surgeon.  Salary,  £1C0  and  £80  per 
annum  respectively. 

MANCHESTER  HOSPITAL  FOR  CONSUMPTION  AND  DISEASES 
OF  THE  THROAT  AND  CHEST. — Assistant  Medical  Officer  and 
Pathologist.  Salary,  £60  per  annum. 

MANCHESTER  :  ST.  MARY’S  HOSPITALS  FOR  WOMEN  AND 
CHILDREN.— Resident  Surgical  Officer.  Salary,  £80  per  annum. 

MELBOURNE  UNIVERSITY.— Chair  of  Veterinary  Pathology  and 
Directorship  of  the  Veterinary  Institute.  Salary,  £900  per  annum, 
together  with  life  insurance  premium  of  £100. 

MIDDLESEX  HOSPITAL,  W.— Second  Assistant  to  the  Director  of 
the  Clinical  and  Bacteriological  Laboratories.  Salary  com¬ 
mencing  at  £100  per  annum. 

NOTTINGHAM  GENERAL  DISPENSARY  (Branch).  —  Assistant 
Resident  Surgeon  (Male’.  Salary,  £160  per  annum. 

OXFORD:  RADCLIFFE  INFIRMARY.  —  Casualty  House-Surgeon. 
Salary  at  the  rate  of  £80  per  annum. 

ROA'AL  DENTAL  HOSPITAL  OF  LONDON,  Leicester  Square,  W.C. 
—Anaesthetist.  Honorarium  £100  per  annum. 

ROYAL  EAR  HOSPITAL,  Soho.  —  House-Surgeon  (non-resident). 
Honorarium,  £40  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Junior  Obstetric 
Assistant  (female). 

SAM ’BIT AN  FREE  HOSPITAL  FOR  WOMEN,  Marylebone  Road, 
N.W. — Resident  House-Surgeon.  Salary,  £80  per  annum. 

SCARBOROUGH  HOSPITAL  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £100  per  annum. 

SEAMEN’S  HOSPITAL  SOCIETY.  —  Assistant  Surgeon  at  the 
Dreadnought  Hospital,  Greenwich. 

SHEFFIELD :  JESSOP  HOSPITAL  FOR  WOMEN.  —  Assistant 
House-Surgeon.  Salary,  £40  per  annum. 

SHEFFIELD  ROYAL  HOSPITAL— Sixth  Resident.  Salary,  £60 
per  annum. 

SOUTHAMPTON  FREE  EYE  HOSPITAL.— House-Surgeon.  Salary, 
£100  per  annum. 

SOUTHPORT  INFIRMARY. — Resident  Junior  House  and  Visiting 
Surgeon  (Male).  Salary  commencing  at  the  rate  of  £70  per 
annum. 

STAFFORD:  STAFFORDSHIRE  GENERAL  INFIRMARY— House- 
Physician.  Salary,  £100  per  annum. 

VICTORIA  HOSPITAL  FOR  CHILDREN,  Tite  Street.  S.W.— House- 
Physician  ;  appointment  for  six  months.  Salary,  £40. 

WANDSWORTH  UNION  INFIRMARY,  St.  John’s  Hill.  S.W.— Junior 
Assistant  Medical  Officer  (Male’.  Salary.  £120  per  annum. 

WEST  HAM  COUNTY  BOROUGH.  —  School  Medical  Inspector. 
Salary,  £250  per  annum,  rising  to  £400. 
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lUTEH  WUN  AND  WEST  CUMBERLAND  INFIRMARY  - 
\Vlvnn^T.^0U8fnri<e0n'  Salary,  £120  ptr  annum.  A  ’ 

U  INCH ESTER :  .  ROYAL  HA Ml'SHIRK  COUNTY  HOSPIT \r 
House-Physician  (Malt-).  Salary.  £30  per  annum  L'~ 

lilts  U,t  of  vacancies  is  compiled  from  our  advertisement  columns 
where  full  particulars  will  be  found.  To  enure  n.Zelnihis 

on  nZZl7rt'*e"UntS  ""‘*£  bt  receivcd  “ot  later  Ikon  the  first  post 
on  ii  tducsclay  morning. 
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BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and 
Bcaths  is  3s  Cd„  which  sum  should  he  forwarded  in  Post  Office 
0)de>s  or  Stamps  with  thenoticc  not  later  than  Wednesday  morning 
in  01  uer  to  ensure  insertion  in  the  current  issue. 

DEATHS. 

Marsh  \ix.— On  .Tune  18th,  at  Hereford  House,  Kent  Road  South  sea 

Wr ES MarshaU N 'll  MS  o*?*  ,wife  of  Fle’et  Surgeon 

.  1  -■  -uaisltall,  K.N.,  H.M.fe.  Duke  of  Edinburgh,  aged  35 

Paramork.-Oh  Saturday,  June  22nd,  at  his  residence,  2  Gordon 

year fe’  "  ’<3’’  suddenly*  Bichard  Paramore,  M.D.,  in  his  64th 


DIARY  FOR  TIIE  WEEK. 


MONDAY. 

Royal  Society  of  MKpicixE.-Annual  Meeting  of  Fellows,  5  n  m  ■ 

f  n25reCelvew,e  Kui>3rt  of  the  Council.  12)  Election 
oi  Oihcers  and  Council  for  the  Session  1912H3. 


APPOINTMENTS. 

BEX>BlabT,Union.  M>R  C  S  ’  LRCP”  Distlict  »•*«.!  Officer  of 

°ffiCer  0f  Health-  and 

C°WUnion/’  MDCamb-  Distli^  Medical  Oflicer  of  the  Thetford 

L.R.C.P.Lond.,  District  Medical 

FE  c£»£t£=S CerUWne  Fa<*»*  Surgeon  for  the 
<iKAUnYonT'’  M  B  -  Ch.B.Edin.,  District  Medical  Officer  of  the  Blaby 

HA'out-Reii“-UnFon:Dm'h  - District  Medical  0fficer  of  the  Grantham  I 
ni^SSJ,B'aP''  Assistant  Medical  Officer  of  the  Fulham 

J°H0?sett'union':  L  B’C  P’  and  SJ”  District  Modfcal  Officer  of  the 
JON Union.  W"  “  D  Lond  >  District  Medical  Officer  of  the  Walsall 

^  1  Pe°m:ith'uPniom  U'C  S'’  L  R-C-P-  District  Medical  Officer  of  the 

Y°  Dfstrfct,  S EdffiS!ne  FaCt°ry  SurfiCOn  for  the  ^"ade 


„  „  THURSDAY. 

Royal  Society  of  Medicine: 

0l!  On muni a ! <’ a timi s° m afr^l™  P  8(pP' xiT 

^uh0l(°2fyHeqfuYlteorfnCase9of  wff  M<-strna“ 

Sarcoma  of  the  Ovarv  ,  ‘  .l  e''al  (  aremomat-ous 

*■*  w 

London  Hospital  Medical  Collect,  e  — Mhn«w  dir  ... 

the  Nei^us^SysleuL  6hanges  Giscases’o f 

London  St  hooi.  op  Clind.  al  Medicine,  Seamen’s  Hosnital  Green- 

tion  10  a  n  I  0ut'|iaU<nt  Demonstra- 

and  3  15  n  m'  and  Surgical  Clinics,  2.15  p.m. 

Clinics  Far  and  Thin l *0pefa‘lons’  2  P  »» ■  Special 
At  1  *  *  RlHl  I  liroat,  flt>  1)0011  Riul  4  7D  n  »»> 

fp^yTuesdav  °an  Jhm'8da5;-;  ,Skil1  at  uoon'and 
L, i1"  ,  ues fhxj,  and  noon,  Friday.  Eve  11  am 

4  3^ifmdap  nUdi  Sa(,u.rday-  Radiography',  Thursday’ 
t  f.  4.30  p.m.  1  atliological  Demonstration  Frida  v  linn’/ 

London  School  of  Tropical  Medicine,  Royal  Ali/ert  Doc?<  E - 
Lcct.nes  daily  (Saturday  excepted),  at  12  noon  and 

exFemed)1  10  a  ,n  Ea’oratory  Work  daily  (Saturday 
logy  2  d  pi  .ll  ^  \  .I?°°u.  Practical  Helmintho- 
10  30  ant  ;  A'D'anced  Helminthology, 

and  Thursday  1  \7  ’  ?a,ly’  M«dicaI  Clinics,  Monday 
3pm  d  j'  1  3  p’lu’  Operations,  Friday,  at 

Manchester  :  Ancoats  Hospital  Post-Graduate  Ci.ikw.-tW 

Manchester  Rm  !',  v  .V  S°me  Ioyms  of  Gcrebral  Haemorrhage. 
Manchester  Royal  Infirmary. — Tuesday,  4.30  pm  •  Cases  of 

Gynaecologica1  Interest.  Friday,  4.30  p.m. :  Surgical 

Medical  Grade at^College  and  Polyclinic,  22,  Chenies  Street, 

.  .  llic  lollowin^j  Clinical  Demonstrations  havo 
been  arranged  for  next  week,  at  4  pm  each  day? 
Monday,  Skin.  Tuesday,  Medical.  Wednesday  Sur- 
gical.  Thursday,  Medical.  Friday,  Eye.  Lectures  at 
T  a  h  hni.  each  day  will  be  given  as  follows:  Monday 

lic  '.YIani ’  F°, 3?  r  “ "V  A  Simplified  Statement  of 
vcfi.  V  Factst  Tuesday,  The  Use  of  Pessaries 

Abscess' of  bS  ent°f  Pl0ural  Effusion.  Thursday! 

National  Hospital  for  the  Paralysed  and  Epileptic  Queen 

:  CerebenaiCb& 

M  lst  London  Post-Graduate  College,  Hammersmith  Road  W  - 

2  fmn  dai,y  &UMonV  Cli“ics’  'Y  Rays-  a'ld  Operations, 
logy  12  noon  -  Pv  5  :  Gynaecology,  10  a.m.,’  ratho- 
jogj ,  12  noon  ,  Eje,  2  p.m.  Tuesday:  Gj-naecological 
Operations,  10  a.m. ;  Demonstration  of  Minor  Opera- 
tions.  11  a.m.;  Throat,  Nose,  and  Ear  2  nm  •  Kkm 
Throat  \Yednesday :  Diseases  of  Children',  10  a.m.; 

9  n?nfcV  r-  ’  ftll,d  Eav  Operations,  10  a.m.;  Eve 
2  p.m.  .  Gynaecology,  2  p.m.  Thursday:  Gynaecol 

McdTc  neDl2\°5nntnat;10r1’  Jo  a  m’ :  lecture,  Practical 
Vrfna\,  r\215  h-'*1-  -  .Eve,  2  p.m. ;  Orthopaedics.  2  p  m. 

*  ^•\1)ia;^.colo^Ical  Oj)era,tions,  10  a.m  *  Clinical 

SHn°^T;12’l51P’,,V:  Tbroat’  Nose-  and  Ear,  2pm  ! 
ThrnR  vi  Saturday :  Diseases  of  Children,  10  a.m.  ; 

ln'nloat’  C^0S^’ t  Tlld  lLar  °l)ei*ations,  10  a.m.*  Eve 

10  a.m.  Special  Lectures  at  5  p.m.  daily.  *  ’  * 
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Date. 


Meetings  to  be  Held. 


Date. 


Meetings  to  be  Held. 


JUNE. 


29  Sat. 


3  Wed. 


4  Thur. 


11  Thur. 
13  Sat. 


Oxford  Division,  Oxford,  Annual  Meeting, 

2.30  p.m. ;  Luncheon,  1.30  p.m. 

Worcestershire  and  Herefordshire  Branch. 
Hereford,  Annual  Meeting. 


JULY. 

Central  Council,  London,  2  p.m. 

Dorset  and  3\  est  Hants  Branch,  Dorchester 
Luncheon,  2  p.m. 

Southern  Branch,  Winchester,  Annual  Meeting 

12.30  p.m.;  Luncheon,  1.45  p.m. 

West  Norfolk  D vision,  King’s  Lynn,  Annual 
Meeting,  3.30  p.m. 

Metropolitan  Counties  Branch,  4  p.m. 

Oxford  and  Reading  and  Maidenhead  Branch, 
Reading,  Annual  Meeting,  4.15  p.m. ;  Dinner 

6.30  p.m. 


19 

Fri. 

20 

Sat. 

22 

Mon. 

23 

Tues. 

24 

Wed. 

25 

Thur. 

1  26 

Fri. 

27 

Sat. 

JULY  ( continued ). 

Annual  Meet.inrj,  TAverpool. 

Annual  Representative  Meeting,  10  a.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Council  Meeting,  9.30  a.m. 

Annual  Representative  Meeting,  10  a.m. 
Secretaries’  Conference  and  Dinner,  7  p.m. 
Annual  Representative  Meeting,  9.30  a.m. 
Annual  General  Meeting,  2  p.m.,  President’s 
Address,  8.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Medicine,  12.30  p.m. 

Religions  Services,  9  a.m.  and  3  p.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 

Address  in  Surgery,  12.30  p.m. 

Section  of  Surgery,  2.30  p.m. 

Annual  Dinner,  7.30  p.m. 

Council  Meeting,  9  a.m. 

Sectional  Meetings,  10  a.m.  to  1  p.m. 
Excursions. 
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A.  1 

Aberdeen  Division.  See  Division 
Abscess,  pulmonary,  treatment  of  (Lionel 
E.  C.  Norbnry),  386 

Adams,  E.  W. :  National  Insurance  Act, 
239 

Adams,  W.  Coode  :  National  Insurance 
Act,  657 

Advisory  Committee.  See  Insurance  Act 
Agnkw,  Samuel :  National  Insurance 
Act,  381 

Alcock,  Reginald  :  Iodine  as  a  dressing 
for  operation  wounds,  47 
Altrincham  Division.  See  Division 
Anaemia,  vomiting  in  (A.  P.  Beddard), 
143 

Andrews,  Russell:  Pyelonephritis  in 
pregnancy,  397 

Armv,  British,  medical  service  of,  53, 
108,  149,  198,  262,  292,  310,  335,  351,  363, 
390,  404,  420,  437,  542,  572,  589,  636,  670, 
694,  718 

Army,  British,  Armv  Medical  Service, 

53,  108,  149,  198,  262,  292,  310,  335,  363, 
404,  572,  589,  636,  670,  718 

Army,  British,  changes  of  station,  54, 150, 
293,  364,  420,  636 

Army,  British.  Colonial  Medical  Service, 

54,  198,  365,  404 

Army,  British,  Royal  Army  Medical 
Corps,  53.  108,  149,  198,  262,  292,  310,  335, 
351,  363.  390,  404,  420,  437,  542,  572,  589, 
636,  670,  694,  718 

Army,  British,  Special  Reserve  of  Of- 
cers,  262,  310,  335,  363,  404,  420,  542, 
589,  718 

Army,  British,  Territorial  Force,  53,  108, 
149,  198,  262,  293,  310,  364.  390,  420,  438, 
542,  572,  590,  636,  718— Army  Medical 
Service,  420,  438,  542.  718 — Royal  Army 
Medical  Corps,  53, '108,  149,  198,  262, 
293,  310,  420,  438,  542.  572,  590,  636,  718- 
Territorial  decorations,  108 
Armv,  British,  Volunteer  Department, 
364 

Armv,  Indian,  Medical  Service  of,  53, 
108,  149,  262,  292,  310,  351,  363,  404,  420, 
437,  542,  589,  636,  670,  694 
Army,  Indian,  Subordinate  Medical 
Department,  262,  590 
Armv,  Indian,  Volunteer  Department, 
53, 108,  262,  310,  636 

Ashton -under-Lyne  Division.  See  Divi¬ 
sion 

Askin,  P.  Cuming  :  National  Insurance 
Act,  185,  301 

Association,  British  Hospitals,  134 — 
National  Insurance  Act,  134 
Association,  British  Medical,  Annual 
Meeting,  1912,  369,  400,  415,  601— Pro¬ 
gramme  of  business,  369,  415,  601 — 
Pathological  Museum,  373,  400 
Association.  British  Medical,  Annual 
Representative  Meeting,  Liverpool, 
1912,  505— Provisional  agenda,  505 — 
Standing  Orders,  509 

Association.  British  Medical  :  Special 
Representative  Meeting',  201,  265 
Addenda  and  corrigenda,  265 
Agenda  Committee,  235 
Amending  Act,  217 
Butlin,  the  late  Sir  Henry,  207 
Chairmanship,  201,  268 
Composition  of  the  State  Sickness 
Insurance  Committee,  212 
Contract  appointments,  proposed  ter¬ 
mination  of,  227 
Contract  of  club  doctors,  233 


Association,  British  Medical:  Special 
Representative  Meeting  ( continued ) 
Correspondence  with  Insurance  Ccm- 
missioners,  209 

Council,  motion  of  want  of  confidence 
in ,  230 

Council’s  report  on  Insurance  Act,  209, 
234,  268 

Declaration  to  the  Government  and 
Insurance  Commissioners,  221,  266 
Dispensing,  224,  269 
Divisions,  meetings  of,  233 
Draft  regulations,  report  on,  230 
Institutional  treatment,  227 
Lister,  the  late  Lord,  207 
Local  safeguards  of  the  interests  of  the 
profession,  229 

Medical  benefit,  administration  of,  234 
Medical  benefit,  right  to,  233 
Medical  representatives  on  Advisory 
Committee,  229 

Membership  of  the  State  Sickness  In¬ 
surance  Committee,  226 
Order  of  business,  207 
Organization  against  the  Act,  225 
Postponement  of  negotiations  with 
committees,  229 

Profession  and  the  Government,  215 
Professional  discipline  in  connexion 
with  the  Act,  223 
Public  manifesto,  234 
Public  medical  service,  the  proposed, 
228 

Refusal  of  all  offices,  267 
Remuneration,  225,  234,  265 
Report,  the  remainder  of,  234 
Report  stage,  234 

Reports  of  Representative  Meetings, 
235 

Roll  call,  221 

Royal  Colleges,  action  of,  234 
Standing  Orders,  208 
State  Sickness  Insurance  Committee, 
210 — Composition  of  the  Committee, 
212 — Membership  of  the  Committee, 
226 

Unauthorized  reports  in  the  press,  221 
Unity  of  action,  230 
Vote  of  thanks  to  Chairman,  235 
Vote  of  thanks  to  City  of  London,  235 
Wrong  attributions,  269 

Association,  British  Medical,  Central 
Council  nominations,  560, 582— Analysis 
of  voting,  685 — Election  of  Council,  Ses¬ 
sion  1912—13,  687 — Correspondence  on 
the  election,  706 

Association,  British  Medical,  Council 
Proceedings,  89,  114,  187,  441,  513— An¬ 
nual  report  of  Council,  balance  sheet, 
etc.,  441 — Special  meeting,  89— Special 
Representative  Meeting,  188 — Apolo¬ 
gies,  89,  187,  513 — Requisition  for  extra¬ 
ordinary  general  meeting,  89 — Coun¬ 
sel’s  opinion,  90 — Report  to  Divisions 
re  National  Insurance  Act,  114 — The 
late  Sir  Henry  T.  Butlin,  187 — Perma¬ 
nent  International  Association  of  Road 
Congresses,  187 — The  Royal  Institute 
of  Public  Health,  187,  513 — Metro¬ 
politan  Counties  Branch,  187 — Medical 
Secretary,  filling  of  vacancy,  187 — In¬ 
surance  Defence  Fund,  187 — Grants  to 
Branches,  187 — Grouping  of  Divisions 
in  United  Kingdom  for  election  of 
Representatives,  1912-13,  187 — Question 
of  payment  of  personal  expenses  of 
Representatives  attending  meetings  of 
Representative  Body,  187 — Resignation 


of  membership  when  dispute  or  inquiry 
pending,  187 — List  of  members  and 
non-members  of  Association,  187- 
Secret  remedies,  188— Position  of  prac¬ 
titioners  examining  patients  under  care 
of  other  practitioners,  188 — Propriety 
of  medical  practitioner’s  conduct  in 
connexion  with  conviction  of  midwife 
under  Notification  of  Births  Act,  188 — 
Death  certificate,  188 — National  Insur¬ 
ance  Act,  position  of  Scottish  Com¬ 
mittee,  188 — Joint  Committee  for  Ire¬ 
land,  188 — Report  of  Council  to  Special 
Representative  Meeting,  188 — Members 
of  hospital  staffs  and  Insurance  Act, 
188 — Local  Medical  Committees,  188 — 
Resignation  of  new  members,  181 — Re¬ 
appointment  of  committee,  188 — In¬ 
clusion  of  medical  women  on  Advisory 
Committees,  188 — South  Indian  and 
New  South  Wales  Branches  and  the 
Insurance  Act,  188  —  Conference  of 
National  Health  Insurance  Commis¬ 
sioners  and  representatives  of  various 
medical  bodies,  188 — Candidates,  188 — 
The  late  Lord  Lister,  513 — National 
Temperance  League,  513 — Bicentenary 
festival,  Medical  School,  Dublin  Uni¬ 
versity,  513 — Appointment  of  Solicitor 
to  the  Association,  513 — Child  Study 
Society,  513—  Annual  meeting  1913,  in¬ 
vitation  from  Brighton  Division,  513 — 
Attendances  of  Council,  Committees, 
Subcommittees  and  Conferences,  516 — 
Central  Ethical  Committee,  188,  515 — 
Finance  Committee,  187,  513 — Frac¬ 
tures  Committee,  515— Hospitals  Com¬ 
mittee,  5.15 — Irish  Committee,  188,  515 
— Journal  Committee,  188,  514 — Medico- 
Political  Committee,  188,  515 — Organ¬ 
ization  Committee,  187,  514 — Public 
Health  Committee,  188,  515 — Science 
Committee,  514 — Scottisli  Committee, 
188,  515 — South  African  Committee,  187 
• — Special  Executh  e  Organization  Com¬ 
mittee,  188,  515 — State  Sickness  In¬ 
surance  Committee,  188,  515 

Association,  British  Medical,  formation 
of  new  Divisions  of  and  changes  of 
boundaries,  196,  389,  3S9,  436,  498,  535, 
648,  684,  707 

Association,  British  Medical,  Library, 

145,  361,  522,  626 

Association,  British  Medical,  members 
elected  since  July  1st,  1911,  51,  84,  106, 

146,  332 

Association,  British  Medical,  scholarships 
and  grants  in  aid  of  scientific  research, 
375,  384,  417,  563,  583,  625 

Asylum,  Cumberland  and  Westmorland 
Lunatic,  annual  report,  110 

Asvlum,  Dorset  Countv,  annual  report, 
110 

Asylum,  Nottingham  City,  Mapperly 
Hill,  report,  276 

Asylum,  Sunderland  Borough,  report,  276 

Ayton,  Dr.  :  Colitis  caused  by  Bacillus 
pyoeyaneus,  395 


B. 

“  British  Medical  Association  Reform 
Committee.”  See  Insurance 
Bailey,  T.  Ridley :  National  Insurance 
Act,  180 

Baker,  Cole  :  Extensive  naevus  of  cheek, 
259 — Three  large  stones  removed  from 
cul-de  sac  of  female  urethra,  259 — Per- 
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-•s  in  anaemia, 


Insurance  Act, 


feet  abdominal  scar  after  laparotomy, 
-oj  Acute  haemorrhagic  pancreatitis, 

Ba"ff:  KIgin,  and  Nairn  Division.  See 
Division 

u^cei-8 101  mnk :  rerforate<1  duodenal 
D  winks^qJ.  a.  P.  :  National  Insurance 

Parns/ey  and  District  Division.  See 
Division 

Barraclough,  Arthur  M.:  National  In¬ 
surance  Act,  237 

Barton,  Henry  Thomas:  National  In- 
su ranee  Act,  318,  315 

Baskktt,  B,  G.  M. :  National  Insurance 
Act,  186 

Batkman?,  a.  G.  :  National  Insurance 

Bath  Division.  See  Division 

Bath  and  Bristol  Branch.  See  Branch 

ActK36(180rge  B':  National  Insurance 

B  694*  71,^’  J' ;  ■:sTational  Insurance  Act, 

s-  E- :  National  Insurance  Act, 

B  577  °N’  Er,:  ^aI*ona^  Insurance  Act, 

BkckktTjO^-erv,  H. :  National  Insurance 

Beddard,  A.  P. :  Vomiting  in 
143 

Beddow,  J. :  National 
301 

Bedford  and  Herts  Division.  See  Divi¬ 
sion 

Belfast  Division.  See  Division 
Belfast,  National  Insurance  Act,  688 
69,L237°hn  J':  NationaI  Insurance  Act, 

^  ^  *  -^aBonaI  Insurance  Act, 

Bennett,  William  B.:  National  In- 
^  surance  Act,  588 

Bf\JiE21Y’  C°myns  :  Nati°nal  Insurance 

B5661^ndSey,  National  Insurance  Act, 

Bethnal  Green  Medical  Union,  National 
Insurance  Act,  588 

Birkbeck,  Dr. :  Congenital  absence  of 
the  external  auditory  meati,  388— A 
deaf-mute,  388 

Liikenhead  Division.  See  Division 
Birmingham  Branch.  See  Branch 
I'1' 'ningham,  National  Insurance  Act, 

Bishop  Auckland  Division.  See  Division 
Blackburn  Division.  See  Division 
Blackpool  Division.  See  Division 
Ulackpoo1  and  Isle  of  Man  Divisions.  See 
Divisions 

B  349  R8LEY,  ’  ExkiI>Rion  of  cases, 
B433LAND’  A'  J'  *’  Acute  Pancreatitis, 
Bletchly,  G.  R.  :  National  Insurance 

ACt,  /o 

B<1,ar<I  ol  Education,  deputation  from 
British  Medical  Association  re  medical 
inspection  and  treatment  of  school 
children  under  the  London  Countv 
Council,  545— Deputation  of  the  Phy¬ 
siological  Society  of  Great  Britain  and 
Ireland  re  the  education  of  school 
teachers  in  hygiene,  547 
Board  of  Education  issues  circular  re 
grants  for  medical  treatment  of  chil¬ 
dren  attending  public  elementary 
schools,  418  J 

Bolton  Division.  See  Division 
Bombay  Branch.  See  Branch 
Boothhoyd,  J.  s. :  National  Insurance 
Act,  vo 

Boston  and  Spalding  Division.  See  Divi¬ 
sion 

Boswell,  Dudley  W. :  National  Insur¬ 
ance  Act,  503 

Bournemouth  Division.  See  Division 
B  240  ’  '  National  Insurance  Act, 

Bradburne,  A.  A.:  National  Insurance 
Act,  11 

Bradford  Division.  Nee  Division 
Blanch,  Bath  and  Bristol,  525:  communi¬ 
cations,  525 

Branch,  Birmingham,  101, 189— Confirma- 
tion  of  minutes,  101— Pityriasis  rosea 
(Douglas  Heath),  101— Splenectomy  for 
traumatic  rupture  (Charles  Leediiam- 
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fivfT0.’  W?-T°variftn  dermoid  with 
twisted  pedicle  (Dr.  Purslow),  101—Per- 
iorated  duodenal  ulcer  (Frank  Barnes) 
101— Alteration  of  rule,  189  ’ 

Branch,  Bombay,  286,  299,  559— Confirma¬ 
tion  of  minutes,  286,  299,  559  New 
members,  285,  559 — Government  re¬ 
ports.  286,  559— Injuries  of  the  eveball 
(Major  G.  McPherson),  286— Dissemi¬ 
nated  sc  erosis  (A.  ,T.  Norohna),  287- 
Ruptured  urethra  (Major IT.  S.  Novis), 
^88—1  lece  of  drainage  tube  accidentally 
introduced  into  bladder  (L.  G.  Date), 
289— Votes  of  thanks,  289,  299,  559- 
Reports,  299— Congratulations  to  Dr. 
R.  Row,  299  —  Leiihmama  donovaui 
and  Leithmania  tropica  (R.  Row)  299 
—  Branch  Council,  559  —  Scientific 
memoirs,  559— Omental  evsts  (Lieut.- 
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Col.  Ashton  _  Street")* ™ 559— Hern i a  " of 
turn  (Lieut. -Col.  Ashton  Street), 

'  mri/VVft  1  n  _ _  ,  n  r  .  _ 


rnqGn,lurn  jitsuoou  otreet) 

N^s)?559  aneUrySm  (Maj0r  T‘  S 

B officers^  1C® Sh  Guiana’  10^  Election  of 

Branch,  Cambridge  and  Huntingdon,  243 
National  Insurance  Act,  243— Confir¬ 
mation  of  minutes,  243 — Proposed  sub¬ 
division  of  Division,  243— Action  of 
Chan-man  of  Representative  Meetings, 
243— Vote  of  thanks,  243 
Branch,  Cape  of  Good  Hope,  Eastern 
Province,  49,  535— Personal  experiences 
of  accidental  injuries  (Drs.  Drurv  and 
Saunders),  49— Cataract  following  in¬ 
jury  (Dr.  Lea),  49— Resection  of  rib  for 
empyema  (Dr.  Saunders),  49-Cases, 
various,  49— Votes  of  thanks,  49-Con- 
nrmation  of  minutes,  535-Delegates  to 

South  African  Medical  Congress,  535 _ 

Rule,  535  Reports  of  Secretary  and 
Treasurer,  535 — Draft  hospital  ordi¬ 
nances,  535  L 

Branch,  Dorset  and  West  Hants,  579,  625 
Annual  meeting,  579 — Confirmation 
of  minutes,  579 — Apologies  for  non- 
c™enAan— ’ 579_~' Treasurer’s  statement, 
579— Divisional  reports,  579— Report  of 
Branch  Council,  579 — Increase  in  num¬ 
bers  of  Branch  Council,  579— Installa- 
tion  of  new  President,  579— Summer 
meeting,  579— President’s  address,  579 
—New  member,  579— Luncheon,  579— 
Dinner,  579-Central  Council  election 
625 

Branch,  Dundee,  243,  385,  641-National 
Insurance  Act,  243,  385-Election  of 
Deputy  Representative,  243— Report  of 
Branch  Council,  243-Formation  of  a 
local  Medical  Committee  for  Dundee 
Burgh,  243— Division  of  Branch,  243, 
7on  r  ]'ecl,a  Representative  Meeting, 
385— Local  Medical  Committee,  385— 
Annual  meeting,  641 — Confirmation  of 
minutes  641— Treasurer’s  statement. 
6?I— Rules  for  Branch,  641— Election  of 
officers,  641— Retiring  President.  641 

Branch,  East  Anglian,  347,  433— National 
Insurance  Act,  347,  433 — Confirmation 
2JL  n,7jU^'s'  347,  433 — New  members, 
3?7iv33^Sl)nnU  meeting,  347— Reports 
of  Divisions,  347— Provisional  Medical 
Committees,  347,  433-Proposed  new 
Division  _m  Essex,  347-Election  of 
otficeis,  433  Transference  of  members 
m  Ih'fiar  district,  433 — Annual  meeting 
of  Branch,  433— Luncheon,  433— The 
late  Dr.  Pembroke  Minns,  433— Fees 

for  treatment  of  school  children,  433 _ 

Acute  pancreatitis  (A.  J.  Blaxland),  433 

/i77  m1  °I  surgical  instruments, 
433 — Tea,  433 

Branch  Edinburgh ,  297-Clinical  meet- 
’"1’’  297,  298 — New  clinical  laboratory, 

Mc_i?IlIseun^o  298  ~  Demonstrations, 
298— Dinner,  298 

Hranch,  Fife,  74,  258,  322,  C97.  712  — 
National  Insurance  Act,  74,  258  3?2 
for  ?on-attend’ance,’ 

Ia'  „  322  Confirmation  of  minutes 

74,  258,  322,  697— Scottish  Medical  In¬ 
surance  Council,  322,  698— Advisory 
Committee,  323,  698- Special  Repre- 
sentative  Meeting,  323—  Medical  bene- 
xits,  323  —  Club  appointments,  323  — 
Annual  meeting,  697 — Statement  by 

rcr7es  T>en^’  ,897 —  Election  of  officers, 
697— Report  of  Branch  Council,  697- 
Defence  Committee  and  Fund,  698— 
Ethical  rules,  698  —  Supplementary 
pledges,  698— Colliery  Surgeons  Sub¬ 


committee,  698  -Patent  and  pro- 
C7'  medicines,  698- Provisional 
insurance  l  omnnttees,  698,  712  - 
Sanatorium  benefits,  699  —  Public 
Medjca!  Service,  699- Election  of 
Wesen  at,ve,  699  -  Vote  of  thanks, 
699  Inductions  to  Representative, 

Erairnh  G ibraltar ,  385-General  meeting, 
V8,5  RcP°rt  of  Branch  Council,  385  - 
Election  of  officers,  385—  Cerebro  spinal 
£imn8Lt,s  (F,cet  Surgeon  Wliiteleggel, 
oSp  —  I  rypanosomiasis  in  Pr  in  cine 
Island  and  Loan  go,  on  the  West  Coast 
of  Afnca  (Surgeon  McComen),  385— 
Bad  tertiary  syphilis  treated  by  sal- 
t  a  s.ailIBr*  E.'  ons),  385— Lupus  of  nose 
Heated  by  tubercuhn  (Dr.  Parsons >, 
385— \  otes  of  thanks,  385 

I™0*1'  Gloucestershire,  74,  101,  385,  412 
7oc  Dontirmation  of  minutes,  74,  101,’ 
^85,  614- Installation  of  new  President, 

a<1<iress:  Sources  and 
channels  of  human  infection  (G.  A. 
Peake),  74— VTote  of  thanks,  77,  412— 
Dinner  77  3S5,  412-The  late  Sir 

Joseph  Hooker,  101-The  late  Dr. 
Bond,  101— Some  surgical  considera¬ 
tions  m  relation  to  the  Workmen’s 
(.ompeiisatioii  Act  (Firmin  Cutlibert), 
101— Election  of  Representative,  101— 
Special  Representative  Meeting,  385— 
Some  uses  of  the  peritoneum  (J. 
Howell),  385— Haemorrhage  from  the 
stomach  (G.  A.  Peake),  412-Annual 
meeting,  614 — Election  of  officers,  614 — 
Nomination  to  Central  Council  614- 
Annual  report,  614 

ELln,C]'o0nfOTB  D?11^  289-Annual  meet- 


officers,  289- 


289—  Election  of 
Report  of  Council.  289 
Branch  Jamaica,  49,  395— Cases  of  in¬ 
terest  in  the  Public  Hospital  (C.  H 
Thomson)  49-Control  of  tuberculosis 
(Angus  McDonald),  59 — Hypnotism, 
suggestion  and  psychotherapy  (Lloyd 
Tuckey),  395-Colitis  caused  by  Bacillus 
pyocynneus  (Dr.  Ayton).  395-Abdominal 
tumour  in  a  child  of  2  (C.  H.  Thomson), 
395— Si  phi  1  is  treated  by  salvarsan  1C.  H. 
Thomson),  395 
Branch,  Lancashire  and  Cheshire,  101  — 
National  Insurance  Act,  101 
B^7!?cI^oIe^'opoIitan  Counties,  142,  360, 
sen  /^2~r^atlona]  Insurance  Act,  142, 
of  Finance  Committee, 
o60— Branch  Council  report,  360— 
Honorary  Treasurer’s  statement,  360— 
readjustment  of  boundaries, 
3-0  Report  of  National  Insurance  Act 
^-mffiteo,  360— New  members,  360, 
ei-’u642-^  Women’s  Hospital  for 

dillcl9n,rr4^4-Pl;°posecl  new  Division, 
434,  642— Tuberculosis  dispensaries,  434 
— i  roposed  new  women’s  hospital  for 
diseases  of  children,  642-Annual  meet¬ 
ing  of  Branch,  642 

Branch,  Munster,  6 — National  Insurance 
Act,  fa — New  members,  6 

Branch,  North  of  England,  349— National 
Insurance  Act,  349— Confirmation  of 
minutes,  349 — New  members,  349— Fees 
for  ambulance  lectures,  349-Provisional 
Medical  Committees,  349 

Bi;a'lch-  Northern  Counties  of  Scotland, 
2o3— National  Insurance  Act,  253— Con¬ 
firmation  of  minutes,  253— Apologies 
for  non-attendance,  253— Election  of 
Representative  in  Representative  Meet- 
253’  ^33  Reai’rangement  of  boundaries, 

Branch,  Perthshire,  6,  326,  680-National 

X9KU  «in<+t  AiCtAi6’  326— Special  meeting, 
Scottish  Medical  Insurance  Coun¬ 
cil,  326— General  meeting,  326— Apolo¬ 
gies  for  non-attendance,  326,  680  — 

Special  Representative  Meeting  326 _ 

Doctors  of  friendly  societies,  326— 
Scottish  Insurance  Council,  325— Sum¬ 
mer  meeting,  680-Confirmation  of 
minutes,  680— Model  rules,  680— Votes 
of  thauks,  680 

Bi;a,'c1'’  Shx?pHhire,  aiul  Mid-Wales,  80, 
osz  V11  !ona!.  Insurance  Act,  80, 
253,  703  Instructions  to  Representa¬ 
tive,  253— Confirmation  of  Minutes,  703 

7A7  Pounc'1  and  balance  sheet, 

(03—  Election  of  officers,  703— Vote  of 
condolence,  703  —  Provisional  Medical 
Committee,  703  —  State  Sickness  In¬ 
surance  Committee,  703 
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Branch,  Somerset,  West,  48,  257,  388,  624 
— National  Insurance  Act,  48,  257,  388, 
624 — Guarantee  Fund,  49 — National 
Medical  Union,  49 — Tea,  49,  388 — 
Minutes,  257, 388,  624 — Question  of  Local 
Medical  Committees,  388 — Advisory 
Committee,  388 — Congenital  absence  of 
external  auditory  meati  (Dr.  Birkbeck), 
388 — A  deaf-mute  (Dr.  Birkbeck),  388 — 
Photograph  showing  the  result  of  wiring 
an  intrascapular  fracture  of  humerus 
(Mr.  Farrant),  388 — Gall  stones  removed 
from  the  common  duct  by  mobilizing 
the  duodenum  (Mr.  Farrant),  388  — 
Hydronephrotic  half  of  a  horseshoe 
kidney  (Mr.  Farrant);  388— Erosion  of 
bones  in  tuberculous  joints  (A.  J.  H. 
lies),  388 — Acromegaly  (Clouston  Bus¬ 
sell),  388— Cretinism  (Mr.  Spettigue), 
388 — Symblepharon  (W.  B.  Winck- 
worth),  388 — Early  carcinoma  of  pelvic 
colon  (Penrose  Williams),  388— Becom- 
mendations  of  Council,  624 — Provisional 
Local  Medical  Committee,  624 

Branch,  South-Eastern,  6 — National  In¬ 
surance  Act,  6 — Meeting  of  Council,  6 

Branch,  South-Eastern  of  Ireland,  299, 
680 — National  Insurance  Act,  299,  680 — 
Confirmation  of  minutes,  299,  680,  681 — • 
Organization  of  local  profession,  299 — 
Annual  meeting,  680 — Apologies  for 
non-attendance,  680 — Installation  of 
President,  680— Insurance  Commis¬ 

sioners  and  Irish  Advisory  Committee, 
680 — Election  of  officers,  680 — Votes  of 
thanks,  680 — National  Insurance  (J.  W. 
H.  Jellett),  680— Delegates,  681— Meet¬ 
ing  at  Clonmel,  681 — The  pledge,  611 — 
Dinner,  681 

Branch,  South-Western,  80 — National  In¬ 
surance  Act,  SI — Apologies  for  non- 
attendance,  81 — Letters,  81 — Confirma¬ 
tion  of  minutes,  81 

Branch,  Staffordshire,  47,  350,  557- 

Apologies  for  non-attendance,  47,  350, 
557 — Confirmation  of  minutes,  47,  557 — 
Correspondence,  47 — Transposition  of 
viscera  (G.  II.  List),  47  —  Eye-strain 
(B.  H.  Dickson),  47 — Iodine  as  a  dress¬ 
ing  for  operation  wounds  (Reginald 
Alcock),  47 — Pathological  specimens 
(Dr.  Halton),  48— Dinner,  48,  359,  557 — 
"Epsom  College,  350— The  “  Medical 
Directory  ”  (Dr.  Stidston),  557 — Epsom 
College,  557 

Branch,  Stirling,  8,  257,  350 — National 
Insurance  Act,  8,'  257,  350 — Confirma¬ 
tion  of  minutes,  8,  257,  350 — Member¬ 
ship,  8 — Defence  fund,  8— Scottish 
Medical  Insurance  Council,  257,  350 — 
Examination  of  candidates  under  the 
Insurance  Act,  350 — Advisory  Com¬ 
mittee,  350 — Vote  of  sympathy,  350 

Branch,  Transvaal,  105 — Annual  meeting, 
105— Election  of  officers.  105 

Branch,  Ulster,  105,  706 — National  Insur¬ 
ance  Act,  105 — Autumn  meeting,  105 — 
Confirmation  of  minutes,  105,  706 — 
Apologies  for  non-attendance,  1C5 — 
Installation  of  President,  105 — Votes 
of  thanks,  105— Beport  of  Council, 
105  ,  706  —  Seven  cases  of  gastro¬ 

enterostomy  :  (Mr.  Mitchell),  105 
—  Perforating  typhoid  ulcer  (Mr. 
Mitchell),  105— Excision  of  rectum  for 
cancer  (Dr.  Darling),  105— Trachoma 
with  an  unusual  form  of  panuus  (Mr. 
Hanna),  105— Sympathetic,  ophthalmia 
(Mr.  Hanna),  105 — Tea,  105 — Communi¬ 
cations,  706— Alien  serum  as  a  haemo¬ 
static  (J.  G.  Cooke),  706— Infective  endo¬ 
carditis  (Dr.  Calwell),  706 — Erythema 
induratnm  (J.  N.  McLaughlin), '  706— 
Bezold’s  mastoiditis  (JAW.  Killen),  706 
—Treatment  of  menorrhagia  (B.  J. 
Johnstone),  706 — Luncheon,  706 

Branch,  Wales,  North,  578  —Confirmation 
of  minutes,  579— Letters  of  apology,  579 
—  Beport  of  •’Branch  Council,  579  — 
Financial  statement  for  1911,  579  — 
Welsh  National  Memorial  to ‘King 
Edward  VII,  579  — Date  of  annual 
meeting,  579  —  Adverse  criticism  in 
lay  press,  579 — Visit  of  Medical  Secre¬ 
tary,  Insurance  Act,  579— Luncheon, 
579 

Branch,  Yorkshire,  388 — National  In¬ 
surance  Act,  388— Continuation  of 
minutes,  388— Election  of  members, 
388 — The  late  Dr.  Martin  of  Sheffield, 
383 — Designation  from  Council,  388 


Brand,  A.  T. :  National  Insurance  Act, 
38 

Bremner,  B.  A.:  National  Insurance 
Act,  72 

Brierley,  Jas.  Brassey :  National  In¬ 
surance  Act,  17,  183,  432 
Brighton  Division.  See  Division 
Brighton  Workhouse,  appointment  of 
consulting  and  operating  surgeon,  47, 
80 

Bristol  Division.  Sec  Division 
Bristol,  National  Insurance  Act,  588 
Bristol  practitioners,  National  Insurance 
Act,  33 

Bristowe,  Hubert  C. :  National  In¬ 
surance  Act,  36 

British  Guiana  Branch.  See  Branch 
British  Hospitals  Association.  Sec  Asso¬ 
ciation 

British  Medical  Association.  See  Associa¬ 
tion 

British  Medical  Association  Beform  Com¬ 
mittee.  See  Insurance 
Bromley  Division.  See  Division 
Brown,'  John :  National  Insurance  Act, 
166 

Browne,  H.  Langley:  National  Insur¬ 
ance  Act.  12 

Bryson,  M. :  National  Insurance  Act, 
65 

Buckinghamshire  Division.  See  Division 
Buist,  B.  C.j  National  Insurance  Act, 
182,  320 

Burnley  Division.  Sec  Division 
Burridge,  H.  A. :  National  Insurance 
Act,  180 

Bury  Division.  See  Division 
Buteshire,  National  Insurance  Act,  402 


C. 


Cambridge  and  Huntingdon  Branch.  See 
Branch 

Campbell,  Harry :  Decent  views  on  the 
neuron, 250 

Cape  of  Good  Hope  Branch.  See  Branch 
Capes,  B. :  National  Insurance  Act,  180 
Cardiff,  National  Insurance  Act,  90,  690 
Cardiff  Division.  See  Division 
Cardiff  Medical  Society  :  National  Insur¬ 
ance  Act,  154 — Dr.  Helme’s  address,  154 
Carnarvon  and  Merioneth  Division.  See 
Division 

Cakre-Smith,  Herbert :  National  Insur¬ 
ance  Act,  180,  239 

Catford,  National  Insurance  Act,  381 
Cathcart,  George  C. :  Application  of 
Bier’s  bandage  in  diseases  of  the  ear 
and  throat,  679 

Central  Division.  See  Division 
Central  Ethical  Committee.  See  Com¬ 
mittee 

Central  Midwives  Board.  53,  108.  149, 
260,  294,  350,  390,  419,  572,  627 
Alleged  advertising  and  prescribing  by 
midwife,  420 
Antiseptics,  294 
Certihcates  of  attendance,  294 
Difficulty  in  obtaining  instruction,  53 
False  certificate  of  birth,  53,  108 
Giving  of  certificates  by  midwives,  350 
Inadequate  supply  of  midwives,  53 
Insurance  Act,  108 
Midwives  cautioned,  149,  260.  390,  627 
Midwives  censured,  149,  260,  390,  627 
Midwives  struck  off  the  Boll,  149,  260, 
390,  627 

Midwives  suspended,  53,  294 
Mistake  at  examination,  108 
Obligation  to  attend  to  comfort  of 
mother  and  child,  350 
Payment  of  medical  fees,  572 
Period  of  instruction,  420 
Postponement  of  judgement,  260 
Prosecuting  uncertified  women,  53 
Buies  adopted  by  local  supervising 
authority,  419 
System  of  lecturing,  420 
Training  as  a  midwife,  420 
Training  of  midwives,'  572 
Uncertified  practice,  572 

Channel  Islands  Divisions.  See.  Divi¬ 
sions 


Charles,  J.  :  National  Insurance  Act, 
180 

Chelsea,  National  Insurance  Act,  587, 
633 

Chelsea  Division.  See  Division 
Chichester,  Worthing,  and  Horsham 
Divisions.  See  Divisions 
Childe,  Charles  P. :  National  Insurance 
Act,  65 — Two  gall  stones  removed  from 
ampulla  of  Vater,  259— Excised  ulcers 
of  stomach,  259 — Bemoval  of  breast 
without  recurrence  of  cancer,  533 — Two 
uteri  removed  after  Caesarean  section, 
533 

City  Division.  See  Division 
Citv  of  London,  National  Insurance  Act, 
587 

Cl  aridge,  G.  P.  C. :  National  Insurance 
Act,  180 

Clarke,  Edward  A. :  National  Insurance 
Act,  501 

Clatworthy,  J.  H. :  National  Insurance 
Act,  71 

Clonmel,  National  Insurance  Act,  652 
Clow,  William  :  National  Insurance  Act, 
19 

Codd,  J.  A.,  National  Insurance  Act,  180 
Colchester  and  District,  National  In¬ 
surance  Act,  654 

Collyer,  Bertram  J. :  National  In¬ 
surance  Act,  276,  383 

Colw.yn  Bay  and  district  practitioners. 
National  Insurance  Act,  34 
Committee,  Arrangements,  516 
Committee,  Central  Ethical,  188,515,516 
Committee,  Finance,  187,  513,  517 
Committee,  Fractures,  515 
Committee,  Hospitals,  515,  517 
Committee,  Irish,  188,  515,  517— Can¬ 
didates  for  election  to  the  Association, 
515— The  Liverpool  Meeting,  515- 
Annual  report  of  Council,  1911-12,  515 
— Titanic  disaster,  515 
Committee,  Joint.  See  Insurance  Act 
Committee,  Journal,  188,  514,  518 
Committee,  Medico-Political,  188,  515,  518 
Committee,  Naval  and  Military,  519 
Committee,  Organization,  187,  514,  519 
Committee,  Special  Executive  Organiza¬ 
tion,  188,  515,  517 

Committee,  Provisional  Medical.  See 
Insurance  Act,  Medical  Committee 
Committee,  Public  Health,  188,  515,  520 
Committee,  Science,  514,  520 
Committee,  Scottish,  188,  515,  520 
Committee,  Ship  Surgeons  (Standing 
Hubcommi  ttee),  562— Beport,  562— Indi¬ 
cation  in  Medical  Directory  of  office  of 
correspondent  to  Ship  Surgeons  Sub¬ 
committee,  562 — Minimum  salary  for 
ship  surgeons,  562 — Title  of  ship  sur¬ 
geons,  562 — Ship’s  bill  of  health,  562 — - 
Illness  of  passengers,  562 — Appoint¬ 
ments  of  ship  surgeons  and  Warning 
Notices  in  British  Medical  Journal, 
563— Inferior  conditions  of  employment 
by  certain  companies,  563 — Right  of 
ship  surgeons  to  fees  in  certain  cases, 
563— Question  of  shore  pay  for  ship  sur¬ 
geons,  563  —  Conveyance  of  insane 
persons  by  sea,  563 — Hospital  accom¬ 
modation  on  board  ship,  563 
Committee,  South  African,  187,  289,  563 
—Subscriptions,  289— The  Committee 
and  Presidents  of  Branches,  289— For¬ 
mation  of  new  Branches  arid  Divisions, 
289 — Uniform  registration,  289 — Next 
meeting,  289— Control  of  future  con¬ 
gresses,  289— Two  Divisions  of  Trans¬ 
vaal  Branch,  289— Medical  Journal, 
289,  563 — Regulations,  289  —Election  of 
substitute  for  member  elected  Presi¬ 
dent,  563— Organization  Committee 
and  South  African  Committee,  563- 
Canvassing  circular,  563 — Communica¬ 
tions  from  delegates  of  Branches,  563 — - 
Proposed  official  organ  of  the  Associa¬ 
tion  in  Africa,  563— Benevolent  and 
Defence  Funds,  563 

Committee,  State  Sickness  Insurance,  25, 
57,  188,  515,  520— Opinion  of  solicitor  as 
to  how  far  the  six  cardinal  principles 
are  obtainable  under  the  Act,  25 — Table 
to  show  the  instructions  to  Council  in 
relation  to  the  National  Insurance  Bill 
and  how  far  the  Act  carries  them 
out,  27 — Correspondence  with  the  In¬ 
surance  Commissioners,  57 
Committee,  Welsh  National,  269— Ap¬ 
pointment  of  Committee,  269 — Vote  of 
thanks,  269.  See  also  Insurance  Act 


.Tune  29,  1912.] 


'-'on3^kss  uf  Medic-ink,  International, 

Apologies  for  non-attendance.  307 
Estimate,  308 

Executive  Ooiumitles’s  report,  307 
oric  Exhibits  Committee,  308 
1  -otters,  308 
Minutes,  307 

Nominations  for  Canadian  Medical 
Committee.  309 

O'^uiization  Committee's  meeting, 

< ’reposed  additions  to  list  of  Vice- 
Presidents  and  ofticers  of  Congress, 

Provisional  programme  of  subjects  for 
discussion,  307 
Koceptiou  Committee,  308 
Contract  patients,  theattentionat  present 
demanded  by  i  James  F.  Sowerbv)  570 
(  on  tract  practice,  373,  370,  433.  See  oho 
Insurance  Act 

Convalescent  Home.  Stillorgan,  co. 

Dublin,  annual  meeting,  365 
(  658  '  ’  A‘  W':  National  Insurance  Act, 

(  °ditE,  -LG, :  Alien  serum  as  a  liaemo- 
static-,  i06 

C<ActB73  3i9SSeH  1  Xational  Insurance 

(  ibT :  •Sllti°nal  Insurance  Act, 
184,  275.  301.  358,  383,  403 

<  ooper,  William  Russell  :  National 
Insurance  Act,  235 

Cornwall,  National  Insurance  Act,  63 
C  ornwall  Division.  See  Division 
Coroner  i Manchester)  and  the  general 
practitioner,  78 

(  <u  i.iER,  R.  J.  :  Epitbelioma  removed 
from  eyelid,  328 

C<3981BE’  Dr,:  Publio  Medical  Service, 


C°U7o9i1,  GeneraI  Medica1,  330,  637,  659, 

Apothecaries’ Hall,  Dublin,  664,  665— 
Examinations  at,  6G5 
Business  Committee,  659 
Ciinical  instruction  in  the  fifth  year 
663  -  ’ 

Committees,  660 

Dental  Education  and  Examination 
Committee,  664 

Disciplinary  cases.  666— James  Robert- 
son  Wallace,  666-Elizabeth  Bielbv, 

aal  I  irabTShaw  Favd°o»ji  Saujana, 
668 — John  Jeeves.  669 

Education  Committee,  660 
Examination  Committee,  664 
Examination  statistics,  659 
Executive  Committee  :  Apothecaries’ 
Hall.  Ireland,  330 — Bicentenary  of 
Trinity  College,  Dublin,  331— Cases 
as  to  tiie  Council’s  jurisdiction,  331 
—Degree  m  dentistry,  330— Dental 
business,  331 —  Diplomas  in  public 
health,  330  iinancial  statement 
330— liisumiice  Act,  331— Statement 

!?31  G  e fIect  of  the  Insurance  Bill, 

Examinations,  exemptions  at,  665 
Finance  Committee,  660 
Forms  of  certificates,  660 
Home  Rule  Bill,  659 
India,  665 

National  Insurance  Act,  659,  709 
New  members,  637 
Pharmacopoeia  Committee,  664 
Preliminary  science  and  sec 
schools,  666 
President’s  address,  637 
Public  Health  Committee.  660 
Science  teaching  in  secondary  schools, 
663 

Uuiiualified  Practice  Preyention  Com¬ 
mittee,  666 
Vote  of  thanks,  658 

Cousins,  J.  Ward :  National  Insurance 
Act,  lo'J,  183 

Coventry  area,  National  Insurance  Act. 

500  * 

Coventry  Division.  See  Division 
Cowkn,  G.  H.:  National  Insurance  Act, 
180 

National  Insurance  Act, 

21,  41,  66,  708 

CijAWsiiAW,  .3. :  National  Insurance  Act, 
183 

1  ™^liT0X’ C"' *  Central  Council  election, 
706 


secondary 
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(  report1  &17*1  Iu8titnt’on,  Dumfries, 

'b.:  National  Insurance  Act,  180 

Crowley,  Dr.  :  Microcephaly,  533 
io%\don  Division.  .SW*  Division 
itrn  KSHANK,  Brodie:  National  Insur¬ 
ance  Act,  318 

(  lU  MP,  1.  G. :  National  Insurance  Act, 

(  l\K(;tK345)eCh,UIS:  Xational  Insurance 

Cuthbebt,  Firmin:  Surgical  considera- 
| tons  m  relation  to  the  Workmen's 
Compensation  Act,  101 


r  Srp,LKIinr.XT  TO  Tll« 
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D. 


National  Insur- 


Dan'oereiei.d,  Arthiu 
since  Act,  71,  181 

D071IEcLc’cE41^'  :  Xational  Insurance  Act, 
271,  655,  714 

Da  Ruins,  Dr.:  Excision  of  rectum  for 
cancer.  105 

Dai lington  Division.  Sec  Division 
Dartford  Division.  Sec  Division 
Date,  L.  G .  :  Piece  of  drainage  tube 
accidentally  introduced  into  bladder, 

Dai  ,\r  I- .  E.  II.:  National  Insurance 
Act,  59 

VSoL'  Grant:  National  Insurance 

Act,  lot) 

Davies  J.  Edgar  P. :  National  Insurance 
Act,  67 

Pan<*ab:  National  Insurance 

^163 ’  b^enr'"  ’  National  Insurance  Act, 

Day  Leigh:  National  Insurance,  41,  270, 

Defence  Fund.  See  Fund 
Denbigh  and  Flint  Division.  See 
Division 

D531SLO"  ’  '  IJ°comoto1'  ataxia, 

U4nqf' Xatioual  Insurance  Act,  402, 

'U j j goo 

Derbyshire  Division.  See  Division 
Dei moicl,  ovarian,  with  twisted  pedicle 
(Dr.  Purslow),  101 

b)I,CK’  '!•  Stavciey :  National  Insurance 
Act,  92,  541 

Dickinson,  V .  G. :  National  Insurance 
Act.  343 

Dickman-’  H. :  National  Insurance  Act, 
J-OD 

Dickson,  R.  H. :  Eye-strain,  47 
Dispensaries,  tuberculosis.  See  Tuber¬ 
culosis 

Division,  Aberdeen,  46,  257- National 
Insurance  Act,  46,  257— Confirmation  of 
minutes,  46— Action  of  Central  Council, 
46  -Dearth  of  Lord  Lister,  257— Pro- 
r  isional  Contract  Practice  Committee, 

Division,  Altrincham,  244,  675— National 
Insurance  Act,  244,  675 — Contirmation 
ol  minutes,  244,  675— Ashton  Nursing 
Home,  245— Apologies  for  non-attend¬ 
ance,  24o,  675—  Spiritual  healing,  245- 
Report  of  Representatives,  245 -Elec¬ 
tion  of  Representative  for  1912-13  2*5— 
Correspondence,  245— Club  doctors  and 
friendly  societies,  245— Dinner,  245- 
special  meeting,  675— Proposed  altera- 
tion  of  rules,  675 — Provisional  Medical 
Committees,  675 — Nomination  for  Cen¬ 
tral  Council  Election,  675— Remunera¬ 
tion  under  the  Insurance  Act,  675 _ 

Supplementary  pledge,  675 
Division,  Banff,  Elgin  and  Nairn,  532— 
National  Insurance  Act,  533— Apologies 
for  11011-attendance,  533— Election  of 
officers,  533 — Ethical  Subcommittee, 
bo3  Rules,  533— Candidate  for  member¬ 
ship,  533 

Division,  Ashton-under-Lvne,  526— 
National  Insurance  Act,  526— I’ro- 
„  visional  Medical  Committee,  526 
Division,  Barnsley  and  District,  415- 
National  Insurance  Act,  415— Confirma¬ 
tion  of  minutes,  415— Provisional  Medi¬ 
cal  Committees,  415— Colliery  and 
works  medical  men,  415 
Division,  Bath,  242 — National  Insurance 

ACt,  liTi 


Division  Bedford  and  Herts,  144  Na¬ 
tional  Insurance  Act.  144  -Apologies 

144  ”?u‘aUe,ldance,  144  -Annual  report, 
144  C  hange  of  boundary  of  Division, 

683  A,mi,al  meeting, 
i  /iUliatl°n  of  minutes,  683  - 
a<if  H(j  pi -esc  tit  stive  Meeting,  683 

an<-e  683  ri  C>f’  Xat'ionul  Insur- 

ai  <  e,  683  Election  of  officers,  683 

Division,  Im-kenhead,  245  -National  In¬ 
surance  Act.  245  Apologies  Z  , ion- 

niinn£,]Cl45  245  ~  <;°n«'»a«on  of 
Division  Bishop  Auckland,  251,  620  Na- 

im!  l  in8!|ranCe  A°4’  251  •  621 — Instruc¬ 
tion  t°  Representative,  251  Animal 
meeting,  620-  Election  of  officers,  620  — 

I  rovisional  local  Medical  Committee, 
6^1  Supplementary  pledge,  621 


.  .  tJ  y  incuue,  DZ1 

Division,  Blackburn,  2,  433.  559-  National 

Pos^OflW Ah1, ■  2;  434— Treatment  of 
*  t  Office  officials  and  municipal  era- 

feee\ih^0vi8ional  ^erl.c^t  Com- 
inttee,  434, ^59—  Animal  meeting,  559— 
(  onhnnatmn  of  minutes,  559  -Election 
ol  officers,  559 -Central  Council,  559  - 
vote  of  thanks,  559 

Division,  Blackpool,  323,  551— National 
Insurance  Act,  552— Confirmation  of 
minutes  323  551— Annual  meeting, 

Meotbrn1  VZGClal  Representative 
1  W  3 in  T  V°teS  of  thanks, 
tv  004  —  Club  appointments,  323 
Dinner,  551  —  Apologies  for  non- 
attendance  551—  Election  of  officers, 
w  pe!,01fL  of  Executive  Committee, 
rco  '  l  atent  and  proprietary  medicines, 
jo2  —  Provisional  agenda  for  Annual 

Representative  Meeting,  552  _  Dr 

Lowry  s  book,  552— Nominations  for 
Central  Council.  552-  National  Federa- 
tion,  .Limited,  552— Provisional  Medical 
Committee,  552 — Guarantee  Fund  552 
—  Supplementary  pledge,  552- Recep¬ 
tion  of  members  visiting  Blackpool 
dunng  annual  meeting,  552 
Division, -Bolton  141,  348,  526-National 
Insurance  Act,  141,  348,  526— Policy  of 
Division  and  instruction  to  Repre¬ 
sentative,  141 — Election  of  Repre- 
seutatiye  at  Representative  Meeting, 
141  Miriwnes  forms  for  sending  for 
medical  help,  141 — Club  practice  in 
Bolton  mining  districts,  141— Apologies 
ior  non-attendance,  348  —  Advisory 
.•onmuttec,  348— Special  Representa- 
tne  Meeting,  348-School  clinics  and 
tuberculosis  dispensary,  348  —  School 
lor  mothers,  348,  526-Midwives  and 
maternity  homes,  348— Vote  of  thanks, 
348  -  I  rovisional  Medical  Committee, 
526  -  J  reatment  of  patients  bv  local 
heal  th  authorities,  526  -Annual  meeting 
of  Branch,  527  ° 

250.  532, 

sw’  cell  Xatlonal  Insurance  Act,  250, 
554,  654  Special  meeting,  250 — Apolo¬ 
gies  for  non-attendance,  250,  532,  646— 
Confirmation  of  minutes,  250,  532,  647— 
Election  of  Representative  to  Repre¬ 
sentative  Body,  250,  538— Ethical  rules 
ol  a  Division,  250— Administration  of 
Boston  and  Spalding  Division  under 

tfie  National  Insurance  Act  251 _ 

“Holland”  Provisional  Medical’  Com- 
S  ^  |£I— Central  Defence  Fund, 
251,  5^2,  647— Provisional  Medical  Com¬ 
mittee,  532,  654 — Representative  at 
Representative  Meeting.  532— Tea  532 
—Annual  meeting,  646— Election’  of 
ofticers,  647— Votes  of  thanks,  647— 

~ lul1iaal  report,  647— Supplementary 
pledge,  64/-  Payment  of  personal  ex¬ 
penses  of  Representatives,  647 — Resig¬ 
nation  of  membership,  647— Division 
meeting  after  Representative  Meeting 
647— Jee  for  examination  for  admission 
to  approved  societies,  647- Resolution 
of  Chelsea  Division,  647— Dinner,  647 
Division, Bournemouth, 297, 641— National 
Ins u lance  Act,  297 — Apologies  for  non- 
attendance,  297 — Annual  meeting,  641  — 
Annual  report  and  financial  statement 
641— Election  of  officers,  641— Report  of 
Council,  641 

Division,  Bradford,  328— National  Insur- 
v?*Ce  wo  ’  ^-Confirmation  of  minutes, 

— Club  doctors  under  the  In- 
su ranee  Act,  328 — Payment  for  work 
done  e.  capitation,  329 — Fortifying  the 
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executive,  329— Election  of  second  Re¬ 
presentative,  329— Committee  to  help 
the  Executive  Committee  in  all 
matters  arising  out  of  the  Insurance 
Act,  329 — Guarantee  fund,  329 — In¬ 
struction  of  Representatives,  329  — 
Hospital  staffs  and  the  Act,  330 

Division,  Brighton,  6,  47,  80,  172,  253,  285, 
360,  398  ,  533,  559 — National  Insurance 
Act,  6,  80,  172  ,  253,  360,  533 —  Special 
Representative  Meeting,  6,  253— Ap¬ 
pointment  of  consulting  and  operating 
surgeon  to  workhouse,  47,  80 — Brighton 
Education  Committee,  285 — Women’s 
hospital,  285— Memorandum  from  State 
Sickness  Insurance  Committee,  360 — 
Adjournment  of  questions,  360 — Time 
of  meeting.  360 — Next  meeting,  360,  398 
— Brighton  Education  Committee,  398, 
559 — Appointment  Schools  Committee, 
398 — West  Street  Hospital,  398 — Pro¬ 
visional  Medical  Committee,  533,  560 — 
School  medical  officer  to  Brighton  Edu¬ 
cation  Committee,  559 — Annual  meet¬ 
ing  1913,  560 — Votes  of  thanks,  560 

Division,  Bristol,  189,  588 — National  In¬ 
surance  Act,  .189,  588 — Special  Repre¬ 
sentative  Meeting,  189 — Appointment  of 
Representatives,  189 — Provisional  Medi¬ 
cal  Committee,  588 

Division,  Bromley,  254 — National  In¬ 
surance  Act,  254 

Division,  Buckinghamshire,  327,  622 — 
National  Insurance  Act,  327,  622 — Con¬ 
firmation  of  minutes,  327,  622— Special 
Representative  Meeting,  327 — Annual 
meeting,  622 — Annual  report  and  balance 
sheet.  622 — Financial  statement,  622 — 
Election  of  officers,  622 — Report  of  Cen¬ 
tral  Council,  622 — Instruction  to  Repre¬ 
sentative,  622 — Fees  for  workmen’s 
compensation  certificates,  622 — Pro¬ 
visional  local  Medical  Committee,  622 
— Supplementary  pledge,  622 — Enter¬ 
tainment  fund,  622 

Division,  Burnley,  614 — Annual  meeting, 

614 —  Votes  of  thanks,  615 — Election  of 
officers,  615 — Nominations  for  Council, 

615 —  Annual  report,  615 

Division,  Bury,  141,  579 — National  In¬ 
surance  Act,  142,  580 — Draft  ethical 
rules,  141 — Associate  members,  142 — 
Annual  meeting,  579 — Confirmation  of 
minutes,  580 — Annual  report  and 

balance  sheet,  580  -Election  of  officers, 
580 — Payment  of  Representative,  580 — 
— Provisional  Medical  Committee,  580 
— Complementary  p  I  edge,  580 — Nomi  na¬ 
tions  for  Central  Council,  580 — Votes  of 
thanks,  580 

Division,  Cardiff,  256,  557 — National  In¬ 
surance  Act,  256  —  Annual  meeting, 
557 — The  late  Dr.  William  Taylor,  557 
— Election  of  officers,  557 — Representa¬ 
tive  at  Representative  Meeting,  557 — 
Annual  report  of  Executive  Com¬ 
mittee,  557 

Division,  Carnarvon,  South,  and  Merio¬ 
neth,  104— National  Insurance  Act,  104 
—  Confirma.tion  of  minutes,  104  — - 
Apologies  for  non-attendance,  104  — - 
Election  of  Representative  at  Chester 
meeting,  104 — Welsh  National  Memo¬ 
rial,  104 — Vote  of  thanks,  104 

Division,  Central,  46,  242,322,412,  551— 
National  Insurance  Act,  46,  242,  322, 
412 — Letter  from  Honorary  Secretary 
of  Division,  46 — Apologies  for  non- 
attendance,  242,  322,  551 — Ordinary 

business,  242 — Confirmation  of  minutes, 
242,  322,  551  — Special  business,  243  — 
Election  of  Representatives,  243 — 
Executive  Committee,  322,  551  — Re¬ 
ports  in  lay  press,  322 — Special  Repre¬ 
sentative  Meeting,  322 — Votes  of  thanks, 
322,  551  —  Advisory  Committee,  322 — 
Annual  Report  of  Division,  322  — 
Medical  Federation,  Limited,  and  the 
Association,  322 — Provisional  Medical 
Committees, 412 — Annua!  Meeting, 551 — 
Report  on  ambulance  instruction,  551 
— Election  of  officers,  551 — Representa¬ 
tives  on  Branch  Council,  551— Repre¬ 
sentative  on  Central  Council,  551- 
Patent  and  proprietary  medicines,  551 
— -Central  Guarantee  Fund,  551 

Division,  Chelsea,  279,  385,  434,  528,  675- 
National  Insurance  Act,  279,  386,  434, 
528 — Confirmation  of  minutes,  279,  385, 
528,  675 — Apologies  for  non-attendance, 
279— Correspondence,  279,  385,  528,  675 — 


Annual  report  and  balance  sheet  of 
Division,  279— Instructions  to  Repre¬ 
sentative,  279,  528,  676— Report  and 
recommendations  of  Council,  281 — 
Re-election  of  Representative,  386- 
Expenses  of  Representative,  386,  529- 
Provisional  Local  Committee,  386,  434, 
528,  676 — Election  of  officers,  434 — 
Notice  of  motion,  435 — State  Sickness 
Insurance  Committee,  435 — Next  meet¬ 
ing,  435 — Borough  council  and  attend¬ 
ance  on  the  sick,  528 — Vote  of  con¬ 
dolence,  528 — Nomination  of  members 
to  Central  Council,  528 — Nomination  of 
officers  of  Branch,  528 — Expenses  of 
committee,  528— Fulham  Board  of 
Guardians  and  midwifery  fees,  529, 
676 — Annual  meeting,  675— Election  of 
officers,  676  —  Medical  Federation, 
Limited,  676 

Division,  City,  246.  529,587,642,  710 — Na¬ 
tional  Insurance  Act,  247,529, 587,643, 710 
— Confirmation  of  minutes,  247, 642.643 — 
Finsbury  Tuberculosis  Dispensary,  247 
— Letters,  247 — Annual  report  of  Divi¬ 
sion,  247,  642 — Treasurer’s  report,  247 — 
Work  of  the  Division,  247 — Provisional 
Medical  Committee,  529,  587,  643,  710 — 
Annual  meeting,  642 — Apologies  for 
non-attendance,  642 — Metropolitan  Hos¬ 
pital,  642 — Club  attendance,  642  ,  644 — 
Patent  and  proprietary  medicines,  642 
- — Business  adjourned  from  general 
meeting  of  November  22nd,  1911,  642 — 
Annual  report,  642 — Alteration  of  rule, 
643 — Hospital  almoners,  C43 — Election 
of  officers,  643 — Re-election  of  retiring 
officers,  643 — Nominations  to  Branch 
Council,  643 — Auditors  (honorary),  643 
— Ethical  Committee,  643— Agenda  of 
Annual  Representative  Meeting  and 
report  of  Council,  643 — Duties  of  Secre¬ 
tary,  643 — Votes  of  thanks,  643 — Can¬ 
vass  of  members,  643— Admission  to 
friendly  societies  without  examina¬ 
tion,  643 — Co-options,  644 — Supplemen¬ 
tary  pledge,  644 

Division,  Cornwall,  East,  1C4,  195,  681- 
National  Insurance  Act,  195,  682 — 
Annual  meeting,  104 — Confirmation  of 
minutes,  104.  195,  681 — Resignation  of 
Representative,  104  —  Election  of 
officers,  104 — Vote  of  thanks,  104- 
Defence  fund,  105  —Practitioner  pledge, 
105 — Local  Medical  Committees,  105, 
196,  682— Apologies  for  non-attendance, 
195,  681 — Recommendations  of  Council, 
195 — Local  Defence  Committee,  195- 
Medical  committee  for  county,  196— 
Ethical  rules,  196 — Position  and  future 
action  of  the  profession,  681 — Instruc¬ 
tions  to  Representative,  682 — Question 
of  remuneration,  682 

Division,  Cornwall,  West,  286,  535,  682 — 
National  Insurance  Act,  286,  535,  682 — 
Provisional  County  Defence  Committee, 
286 — Delegate  expenses,  286 — Confirma¬ 
tion  of  minutes,  535,  682 — Provisional 
Medical  Committee,  535,  682 — Special 
Representative  Meeting,  535 — The  Re¬ 
presentative  and  his  practice,  535 — Fees 
for  police,  535 — Annual  meeting,  682 — ■ 
Election  cf  officers,  682— Guarantee 
fund,  682 — Instructions  to  Representa¬ 
tive,  682 — Juvenile  clubs,  682 — Provi¬ 
sional  County  Committee,  682 — Annual 
report,  682 

Division,  Coventry,  101,  145 — National 
Insurance  Act,  145 — Farewell  dinner  to 
Dr.  Milner  Moore,  101 — Vote  of  con¬ 
dolence,  1-45 — Specimens  of  testes  with 
hydroceles  attached  (Dr.  Worslev),  145 

Division,  Croydon,  6 — National  Insurance 
Act,  6 

Division,  Darlington,  680 — National  In¬ 
surance  Act,  680 — Election  of  Repre¬ 
sentative,  680 — Provisional  Medical 
Committee,  680  —  Supplementary 
pledge,  680 

Division,  Dart  ford,  194,  374,  556,  703 
—National  Insurance  Act,  194,  374. 
556,  704 — Confirmation  of  minutes, 

194.  374.  556,  704 — Bradford  rules 

and  Rule  Z,  194 — Correspondence,  194, 
704 — New  Woolwich  Division,  194 — 
Special  report  of  Council,  194 — Amend¬ 
ments  of  the  Birmingham  and  Man¬ 
chester  Divisions  and  other  bodies,  194 
— Apologies  for  non-attendance,  374, 556 
—Special  Representative  Meeting',  374 
— Future  policy  of  Division  re  contract 


work,  374 — Provisional  Medical  Com¬ 
mittee  for  Kent,  374,  556— Date  of 
annual  meeting,  374 — Annual  meeting, 
556 — Annual  report,  556 — General  rules, 
556 — Election  of  officers,  656 — Executive 
Council,  556— Central  Council,  556  - 
Agenda  of  Representative  Meeting.  656 
—Present  position  of  affairs,  556 — Yores 
of  thanks,  556,  703 — Deputy  Representa¬ 
tive,  704— Agenda  of  Representative 
Meeting,  704— Death  certification,  704— 
Complementary  pledge  and  resigna¬ 
tions,  704 

Division,  Denbigh  and  Flint,  79,  259- 
National  Insurance  Act,  79,  239 

Division,  Derbyshire,  4,  193,  620 — Na¬ 
tional  Insurance  Act,  4,  193 — Election 
of  Deputy  Representative,  193 — Recom¬ 
mendations  of  Council,  193 — Annual 
meeting,  620 — Election  of  officers,  620 — • 
Proposed  new  Division,  620 

Division,  Dorset,  West,  189,  412 — National 
Insurance  Act,  189,  412— Special  meet¬ 
ing,  189— British  Medical  Association 
Reform  Committee,  189 — Recommenda¬ 
tions  to  Council,  189 — The  Council  and 
Representatives,  190 — Annual  meeting, 
412 — Election  of  officers,  412 — Provi¬ 
sional  Medical  Committee,  412 — The 
Association  and  the  Insurance  Com¬ 
missioners,  412— Friendly  societies  and 
the  profession,  412 — Public  Medical 
Service,  412 

Division,  Dumbartonshire  and  Argyll¬ 
shire,  141,  244,  323,  674— National  In¬ 
surance  Act,  141,  244,  323,  674 — Apolo¬ 
gies  for  non-attendance,  141,  244,  323 — 
Confirmation  of  minutes,  141,  244,  323, 
674 — Draft  ethical  rules,  141 — Place  of 
meeting,  244 — Scottish  Medical  Insur¬ 
ance  Council,  244,  323— Nomination  of 
members  of  Advisory  Committee,  323 — 
Special  Representative  Meeting,  323 — 
Annual  meeting,  674 — Secretary  and 
Treasurer’s  report,  674  —  Election  of 
officers,  674 — Provisional  Medical  In¬ 
surance  Committees,  674 — Division 
area,  674 — Instruction  to  Representa¬ 
tive,  674 — Votes  of  thanks,  674— -Vote  of 
sympathy,  674 — Congratulations  to  Dr. 
Giimour,  674 

Division,  Dundee,  641 — National  Insur¬ 
ance,  Act,  642 — Annual  meeting,  641 — 
Rules  for  Division  541—  Election  of 
officers,  G4i — Warning  notices,  641 — 
Death  certificates,  642— Dispensary 
under  Insurance  Act,  642 

Division,  Durham.  387,  680— -National 
Insurance  Act,  387,  680 — Provisional 
Medical  Committee,  387,  680 — Annual 
meeting,  680 — Annual  report,  680 — 
Election  of  Representative,  680 — Elec¬ 
tion  of  officers,  680 — Waterhouses  dis¬ 
pute,  6S0—  Supplementary  pledge,  680 — 
Chelsea  Division’s  resolution,  680 — 
Patent  medicines  and  proprietary 
medicines,  680 — Newcastle-upon-Tyne 
Division’s  recommendation,  680 

Division,  Ealing,  529— National  Insurance 
Act,  529 — Provisional  Medical  Com¬ 
mittee,  529 — The  pledge,  529 — Vote  of 
thanks,  529 

Division,  Eastbourne,  254,  398,  556 — 
National  Insurance  Act,  254,  398 — 
Apology  for  non-attendance,  254,  556- 
Confirmation  of  minutes,  254,  398,  5i>6 — 
Instruction  to  Representative,  254 — 
Local  Provisional  Medical  Committee, 
398 — Annual  meeting,  556— Report  of 
Executive  Committee,  536 — Election  of 
officers,  556—  Installation  of  new  Chair¬ 
man,  557 — Votes  of  thanks,  557 — Nomi¬ 
nations  for  Central  Council,  557— 
Dinner.  557 

Division,  Edinburgh  and  Leith,  8,  243, 
322 — National  Insurance  Act,  9,  243, 
322 — Apologies  for  non-attendance,  3 — 
Resignation  of  Joint  Honorary  Secre¬ 
tary,  9 — Executive  Committee,  9 — Press 
communications,  9 — Proposed  mass 
meeting,  9 — Representatives,  244 — The 
late  Dr.  Proudfoot,  322— Confirmation 
of  minutes,  322 — Special  Representa¬ 
tive  Meeting,  322— Advisory  Com¬ 
mittee,  322 — Contract  practice,  322  — 
Votes  of  thanks,  322 

Division,  English,  139 — National  Insur¬ 
ance  Act,  139 — Defence  Fund  Com¬ 
mittee,  140 — Vote  of  thanks,  141 

Division,  Essex,  North-East,  190,  322  — 
National  Insurance  Act,  190 — Report  of 
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fou->,  190  -Confirmation  of  minutes, 
iw  av  Representative  Meeting, 
...kite  Sickness  Insurance  Com¬ 
mittee,  3^2  Grouping  of  Branches  for 
representation  on  Council,  322  Medi- 
riil  men  on  Advisory  Committees,  322  - 
proposed  school  clinic  for  Colchester, 

South  Wesl,  102,  386,  531, 

cto  National  Insurance 
Act,  102,  386.  532.  555,  620,  646,  679— 
(  ondoleuce  with  Dr.  Shadwell.  102 
I  ransfereuce  of  members,  102  Votes  of 
condolence,  386  Minutes.  386,  387.532 
WS—Correuponrlence,  386.387,  554,  646  - 
Apologies  for  non-attendance,  387,  532— 
\  otes  of  thanks,  387, 532  Severe  ascites  • 
pyaemia  following  abortion  ;  ulcerating 
lipoma  of  shoulder;  anterior  polioruye" 
litis  m  adult ;  paraplegia  in  young 
adult  ;  mediastinal  tumour ;  hydro¬ 
cephalus  with  facial  paralysis  in  infant  • 
gall  stone  ulcerating  through  abdominal 
wad;  doubtful  rash  in  infant  a  few 
■  sold  .)  measles  or  syphilis;  tertiarx 
svpbilis  m  which  salvorsan  had  been 
used  (.).  C.  Muir),  387  —  Martyrs  of 
medicine  (Sir  William  Collins)'  531— 

r«°'c^02?i  HSclicaI  Committee,  532, 
.)5o,  620,  646.  679— Walthamstow  Educa¬ 
tion  Committee,  532— Lantern  demon¬ 
stration  <  A  Hertz),  532 — Communica- 
uons,  554— Club  appointments,  555— 
Nominations,  555  Annual  meeting,  646 

oW  tTa^’naSlc  Siok  and  Provident 
Society,  646  -  Boundaries  of  Divisions 
JfcrA™™?*  report  of  Executive  Com- 
in  it  tee,  646— Election  of  officers,  646— 

I  listructions  to  Representative  at  Renre- 
sentative  Meeting,  646-  New  members 
of  friendly  societies,  679 
Division,  Exeter,  7.  533,705-National  In¬ 
surance  Act,  7,  534— Address  bv  Chair¬ 
man,  534— Provisional  Local  Medical 
Committee,  534,  705— Annual  meeting, 

,  3  Confirmation  of  minutes,  705— 
Annual  report,  705— Instructions  to 
Representatives,  705-Public  Medical 
Service  schemes,  706 
Division,  Furness  284,  625  —  National 
Insurance  Act,  284-Vote  of  confidence 
m  Representative,  284— Deputy  Repre¬ 
sentative,  284— Guarantee  Fund,  285 
625  -“  Annual  meeting,  625  -  Annual 
roF°r^,  625— Representative’s  expenses, 

625 — Election  of  officers,  625 
Division,  Gateshead,  397-National  In¬ 
surance  Act,  397— Provisional  Medical 
Committee,  397 

Division,  Glamorgan,  North,  and  Breck- 
AUf  ‘xM8)|8,^3~Natio,ml  Insurance 
too 'too'  Continuation  of  minutes, 

0/8 >  ^ — Special  Representative  Meet¬ 
ing,  328— Advisory  Committee,  328— 
formation  of  a  Provisional  Medical 
<  ommittee,  388 — Annual  meeting,  683 
Election  of  officers,  683  —  Supple- 
pentary  pledge,  683—  Dinner,  683 
Li  vision,  Glasgow  Central,  581— Annual 
meeting,  581  Resignation  of  Honorary 
Secretary,  581— Votes  of  tlianks,  581— 

I '.lection  of  officers,  581— Membership 
of  Division.  581— Address  by  Repre¬ 
sentative,  581  *  1 

Division,  Glasgow  Eastern,  298,  347,  526, 
bjy  National  Insurance  Act.  298  347 
526  —Confirmation  of  minutes,  298.  347- 
Lunacy  Bill  (Scotland),  298— Apolo"y 
foi  non-attendance,  347 — Special  Repre¬ 
sentative  Meeting,  347— Advisory  Com¬ 
mittee,  347— Vote  of  thanks,  347  699— 
Medical  Defence  Fund,  526- Provisional 
Medical  Committee,  526— Animal  meet¬ 
ing,  699— Confirmation  of  minutes,  6S9 
—Apologies  for  non-attendance,  699— 
Election  of  officers,  699— Annual  Report, 

199  Instructions  to  Representative,  699 
latent  and  proprietary  medicines,  699 
Examination  of  entrants  to  approved 

Public  Medical  Service 

699 

Division,  Glasgow,  North-Western,  1,277 
i  W??1, ,**7— National  Insurance  Act,’ 

I,  *.77,  347,  551— Apologies  for  non- 
attendance,  1,  277,  647— Confirmation 
of  minutes,  1,  277,  347,  647  -Special 
meeting,  277  —  Death  of  Dr.  T  B 
Henderson,  277,  347— The  undertaking’ 

2/7— Grouping  of  Branches  and  Divi¬ 
sions,  277— Scottish  Medical  Insurance 
Council.  277— Votes  of  thanks,  277,  348, 
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647  -Advisory  Committee,  347— Special 
Representative  Meeting,  348  Delini- 
tion  of  area  for  election  to  Scottish 
Medical  Insurance  Council,  348  Pro¬ 
visional  local  Medical  Committee,  ,551 
V  Executive  Committee,  551,  647— 
Annual  meeting,  647  Patent  and  pro¬ 
prietary  medicines,  647-Election  of 
officers,  647 

Division,  Greenwich,  78,402,  644,  700- Na¬ 
tional  Insurance  Act,  78,  402,  700- -Con¬ 
firmation  of  minutes,  78— Out-patient 
department  of  the  Miller  Hospital,  78— 
£™u,a  meeting,  644  -Annual  report 
644— Election  of  officers,  644  -Proposed 
Lewisham  Division, 645— Public  Medical 
Service,  645,  700 

Division  Guernsey  and  Alderney,  387, 

bzi — National  Insurance  Act,  388 _ 

I  ernmnent  Executive  Committee,  387, 
too  J,roviB1<>na]  Medical  Committee, 
388— Compulsory  notification  of  con¬ 
sumption,  388  -Annual  report  and 
financial  statement,  621  -Election  of 
officers,  621  Annual  dinner,  621— Re¬ 
presentative  of  Jersey,  Guernsey  and 
Alderney  Divisions,  621 
Division,  Guildford,  80,  414— National  In¬ 
surance  Act-,  80,  414 — Confirmation  of 
minutes,  80  The  late  Dr.  Morshead,414 
Provisional  Medical  Committee,  414 
Epsom  scheme  of  medical  service  414 
— \  ote  of  thanks,  414 
Division,  Halifax,  196,  374,  558-National 
Insurance  Act,  196,  374  ,  558-Con tirma- 
tion  of  minutes,  196,  374, 558— Apologies 
for  non-attendance.  196,  558— Report  of 
Council,  196 — Instructions  to  Repre¬ 
sentative,  196— Proposed  municipal 
tuberculosis  dispensary,  196— Repre¬ 
sentative  Meeting,  374 — Formation  of 
Provisional  Local  Medical  Committee, 
3/4— Eocal  contract  practice,  374— Cen¬ 
tral  and  local  defence  funds,  374— Cir¬ 
cular  from  State  Sickness  Insurance 
Committee,  374— Annual  meeting,  558— 
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Chi  b  appro  n  trnents,  558— Annua  1  report, 
558— Election  of  officers,  558— Execu¬ 
tive  Committee,  568-ffiSupplementorv 
plege,  558  Matters  referred  to  Divi¬ 
sions,  558  Patent  and  proprietary  me- 
dicines,  558  Proposed  amalgamation 
of  the  Division  and  the  Halifax  and 
District  Medical  Society,  558 — Letters 
frem  other  Divisions,  558— Payment  for 
examination  of  candidates  for  admis¬ 
sion  to  clubs  or  approved  societies  559 
—Halifax  health  week,  559— Vo te  of 
thanks,  559— Provisional  Medical  Com¬ 
mittee,  559 

Division,  Hampstead,  78,  142,  191  247 

281,  324,  348,  396,  413,  529,  587,  677- 
National  Insurance  Act,  142,  281,  324 
413,  587— Minutes,  78,  192,  247,  324,  396’ 
529,  677—  Letters,  78,  142,  247— Draft 
ethical  rules,  78— Some  forms  of  dis¬ 
placement  of  uterus  (W.  G.  Gow)  79— 
Voteof  thanks,  79,  192,  397,  413,  530, 
678  -1  he  late  Sir  Henry  Butlin,  142— 
Proposed  Willesden  Division,  142,  324, 
397 — Vote  of  condolence  with  Dr.’ 
Oakley,  191— Reorganization  of  Divi- 
.  *92,  324— Representatives  of 
Division,  192  — Financial  statement, 
192  —  Branch  Council,  192— Modern 
methods  of  treatment  of  diseases  of 
the  upper  air  passages  (Herbert 
-Lille}),  192  Election  of  Represents.- 
tires,  247,  324, 348 — Addition  to  Standing 
™^er2,„247  ~~  ^visional  Committee, 
Tof’  ^  587  —  Advisory  Committee, 

324— Special  Representative  Meeting 
324— Illness  of  a  member,  396— Supple¬ 
mentary  report  of  Branch  Organization 
(  ommittee,  396 — Confirmation  of  reso¬ 
lution,  397 — Treatment  of  fractures  by 
mobilization  (James  B.  Mennell),  397- 
Local  Defence  Fund,  539 — Nominations 
foi  Council,  539,  678— Closure  of  meet¬ 
ing,  539— The  undertaking,  530  — 
Grouping  of  Representatives  for  new 

Divisions,  530 —  Matter  of  urgency,  530 _ 

Report  from  Representatives*  530— 
Nominations  for  Central  Council,  530— 
Diagnosis  and  treatment  of  heart 
disease  (F.  W.  Price),  530— Apology  for 
non-attendance,  677  — Treatment  of 
»  *£°*  children,  677 — Representation 
of  Division  on  Branch,  678— Rules  in 
Division,  678— Election  of  officers  and 
Executive  Committee,  678  — Annual 


report  of  Council,  678  -Instructions  to 
Service!  6?8  eK’  678~Pub,ic  Medical 

625 — Annual  meet* 
ing,b25— Election  of  officers,  625— Votes 
of  thanks,  625  Provisional  medical 
l eport,  62s.— Patent  and  proprietary 
medicines.  625  Motion  re  payment  of 
Representatives, 625-Motion  reprinted 
mattei  forwarded  to  Divisions  62c 
R«w  625- -Referendum  by  postal 
xote,  625 — Death  certificates,  625— Shin 
surgeons,  625  1 

Division,  Harrow,  413,  530,  553,  7C0 
—National  Insurance  Act,  414,  530 
553— Special  meeting,  413— Conlinna- 
tion  °f  minutes,  414,  553,  700-Report 

aia  Committee, 

o-  653  Memorandum  from  State 
rsicKness  Insurance  (.'ommittee,  414 

aid7  r0tiAioil^l  Medical  Committee, 
530,  553,  701  —  Formation  of 

school  clinic,  414— Significance  of  motor 
and  sensory  disturbances  in  the 
diagnosis  of  nervous  diseases  (C  M 

Im1Kvoi  414~Vote  of  thanks," 

;I  f>  ■ Election  of  officers  on  commit  - 

tee,  Central  Defence  Fund,  530 
Reference  D  49  from  State  Sickness 
Insurance  Committee,  530—’ The  pledge, 
Apologies  for  non-attendance, 
55-— Alteration  of  time  of  meeting,  553 
—latent  and  proprietary  medicines. 
Nominations  of  Kensington  Divi¬ 
sion  for  Central  Council,  553— Supple¬ 
mentary  pledge,  553-Treatment  of 
school  children,  553— New  rules,  553, 
700-Annual  meeting,  700-Correspon- 
deuce,  700— Election  of  officers,  700— 
Instructions  to  Representative,  700— 
Annual  report  of  Honorary  Secretary 
and  Chairman,  7C0  ”  J 

Division  Hastings,  6,  704— National  Insur¬ 
ance  Act,  6 — Annual  meeting,  704 _ 

Confirmation  of  minutes,  704 — Election 
of  officers,  704  —  Installation  of  new 
Chairman,  7C4 — Apology  for  non-attend¬ 
ance,  704 — The  late  Dr.  Allfrev  7C4— 

\  ote  of  thanks,  7C4 

Division,  Hereford,  380,  558— National  In¬ 
surance  Act,  380— Correspondence  with 
cco  ei?,  Maclean,  380 — Annual  meeting, 

— Confirmation  of  minutes,  558 _ 

Election  of  officers,  558— Accounts ”558 
Application  to  Council  for  additional 
giant,  558  Patent  and  proprietary 
medicines,  558— Name  of  Division,  558 
—Vote  of  tlianks,  558 
Division,  Hertfordshire,  East,  701— First 

meeting,  701— Election  of  officers,  701 _ 

Rules,  701— Formation  of  wards,  701 

Division,  Hertfordshire,  West,  701 _ 

Annual  meeting,  701 — Confirmation  of 
minutes,  701— Election  of  officers,  701 — 
Eules,  701  Canvass,  701 — Instructions 
to  Representative,  701— Death  certili- 
7n9eS’  7^2  —  Public  Medical  Service, 

Division,  Horsham,  557— National  Insur¬ 
ance  Act,  557 — Annual  meeting,  557  — 
Election  of  officers,  557 — --Proposed 
joint  meeting  with  Worthing  and 
Chichester  Division,  557 — Provisional 
Medical  Committee,  557— Supplemen¬ 
tary  pledge,  557— Optical  pitfalls  (W. 

H.  Jessop),  557 

Division,  Inverness-shire,  621— election  of 
officers,  621 

Division,  Isle  of  Thanet,  298,  327- 

National  Insurance  Act,  298,  327 _ - 

Special  meeting,  298— Confirmation  of 
minutes,  298— Letters,  298— Votes  of 
thanks,  298 — Special  Representative 
Meeting,  327 — Proposed  county  medical 
committee,  327 — Central  Advisory  Com¬ 
mittee,  327— Proposed  local  committee 
327— Vote  of  thanks,  327 
Division,  Jersey,  1C4— Annual  meeting, 
104— Confirmation  of  minutes,  104- 
Report  of  Executive  Committee,  104— 
Financial  report,  104— Election  of 
officers,  104 

Division,  Kensington,  281,  530,  678  - 
National  Insurance  Act,  282,  530, 

679  Election  of  Deputy  Representa¬ 
tive,  282—  Recommendations  of  Coun¬ 
cil,  282— Confirmation  of  minutes,  530 
—Nomination  for  offices,  530—  Pro¬ 
visional  Medical  Committee,  531— 
Action  of  State  Sickness  Insurance 
Committee,  531  —  Annual  meeting, 
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678 — Election  of  officers,  678 — Votes  of 
thanks,  678— Annual  report,  678 

Division,  Lambeth,  143,  248,  283, 

324,  385,  645,  701 — National  Insur¬ 
ance  Act,  248,  324,  701 — Con  urina¬ 

tion  of  minutes,  143,  283,  036,  645, 
701 — Vomiting  in  anaemia  (A.  P.  Bed¬ 
el  ard),  143— Votes  of  thanks,  144,  248, 
284,  324,  386 — Dispensary  for  the  treat¬ 
ment  of  consumptives  in  Camberwell, 
283.  324 — Treatment  of  eclampsia  (G. 
Bellingham  Smith),  284 — Advisory  Com¬ 
mittee,  324 — Special  Representative 
Meeting,  324 — Expenses  of  Representa¬ 
tive,  386 — Treatment  of  pleural  empy¬ 
ema  and  pulmonary  abscess  (Lionel  E. 
< Norlmry),  386 — Annual  meeting,  645- 
Election  of  officers,  645 — Installation  of 
new  Chairman,  645 — Annual  report,  645 
— Reorganization  of  Division,  645— In¬ 
structions  to  Representatives,  646 — 
Patent  and  proprietary  medicines,  646 
—Central  Council  election,  646 — Public 
Medical  Service,  645,  702 — Votes  of 
thanks.  646 

Division,  Lanarkshire,  277,  581,  674 — 
National  Insurance  Act,  277,  581,  674 — 
Special  meeting,  277 — Instructions  .to 
Representative,  277,  675 — Provisional 

M edical  Committee,  581 — Annual  meet¬ 
ing,  674 — Apologies  for  non-attendance, 
675 — Confirmation  of  minutes,  675 — 
Annual  report,  675 — Election  of  officers, 
675 — Votes  of  thanks,  67o 

Division,  Leeds,  647 — National  Insurance 
Act,  647 — Provisional  Committee,  647 

Division,  Leicester  and  Rutland,  251,  349, 
414,  555 — National  Insurance  Act,  251, 
414— Confirmation  of  minutes,  251,  349, 
555 — Vote  of  thanks  to  Representative, 
251 — Representatives  of  Division  on 
Leicester  Infirmary  Board,  251 — In¬ 
structions  to  Representative,  251 — 
Special  Representative  Meeting,  349 — 
Explanation  by  Executive  Committee, 
349 — Election  of  Representative  to  the 
Annual  Meeting,  349 — Guarantee  Fund, 
349  —  Chorea  treated  by  rapidly  in¬ 
creasing  doses  of  arsenic  (Dr.  Pope). 
349 — Cases  of  fracture  (Mr.  Blakesley), 
349 — Public  Medical  Service,  414 — Elec¬ 
tion  of  officers,  555 — Report  of  Execu¬ 
tive  Committee,  555 — Payment  of  per¬ 
sonal  expenses  of  Representative,  555 — 
Model  Ethical  Rules  for  Divisions  and 
Branches,  555 — Death  certificates,  555 
— Alteration  of  by-law,  555  —  Repre¬ 
sentative  of  Grouped  Branches  on 
Council  of  Association,  555  —  School 
clinic,  555 

Division,  Lincoln,  4,  580 — National  In¬ 
surance  Act,  4,  580 — Annual  meeting, 
580 — Confirmation  of  minutes,  580 — 
Report  of  Executive  Committee,  580 — 
Election  of  officers,  580 — Instructions 
to  Representative,  580 — Patent  and  pro¬ 
prietary  medicines,  580 — Resolutions  to 
Chelsea  Division,  580  —  Provisional 
Medical  Committee,  580 — Vote  of 
thanks,  580 

Division,  Liverpool,  102,  278,  412,  527- 
National  Insurance  Act,  102,  278,  412 — 
First  annual  meeting,  102 — Officers  and 
Executive  Committee,  102 — Report  of 
Executive  Committee,  102 — Mode  of 
electing  Representatives,  102,  278 — 
Insurance  Act  Subcommittee’s  report, 
278 — Provisional  Medical  Committee, 
412 — Nominations  for  Central  Council, 
527 

Division,  Lothians,  82,  433 — National 
Insurance  Act,  82,  433 — Provisional 
Local  Medical  Committee,  433 

Division,  Maidenhead,  5,  285,  621 — Na¬ 
tional  Insurance  Act,  6,  285 — Confirma¬ 
tion  of  election  of  officers,  5— Apologies 
for  non-attendance,  5,  285,  621 — Resig¬ 
nation,  5 — Address  by  Dr.  Cox,  5 — 
Representation  of  Division,  6 — Confir¬ 
mation  of  minutes,  285 — Rules,  285 — 
Instructions  to  Representative,  285 — 
Recommendations  of  Council,  285 — 
Annual  meeting,  621— Election  of  Repre¬ 
sentative,  621 — Chairman’s  address, 
621 — Vote  of  thanks,  621 — Dinner,  621 

Division,  Maidstone,  349 — National  In¬ 
surance  Act,  349 — Provisional  Medical 
Committee  for  the  county  of  Kent,  349 

Division,  Manchester,' Central,  559 — Na¬ 
tional  Insurance  Act,  559 — Annual 
meeting,  559 — Annual  statement,  559— 
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Election  of  officers,  559 — Provisional 
local  Medical  Committee,  559 

Division,  Manchester  (North),  552— An¬ 
nual  meeting,  552 — Confirmation  of 
minutes,  552 — Transference  of  mem¬ 
bers,  552 — Patent  and  proprietary  medi¬ 
cines,  552 — Annual  report,  552 — Division 
Fund  for  Representative’s  expenses, 

552 — (Nominations  for  Central  Council, 

552 —  Election  of  officers,  552 — Pledge, 
resignation,  and  guarantee,  552 — Amal¬ 
gamation  ol  local  Divisions,  552 

Division,  Manchester  (Salford),  642 — 
Annual  meeting,  642 — Election  of 
officers,  642 — Vote  of  thanks  to  Dr. 
Taylor,  642 

Division,  Manchester  (South),  77,  245,  395, 
527,  615,  699— National  Insurance  Act, 
78,  245,  396,  527 — Confirmation  of 

minutes,  77,  245,  527,  615,  699 — Corre¬ 
spondence,  77,  699 — Manchester  School 
for  Mothers,  appointment  of  a  medical 
officer,  77 — The  Practitioner  pledge,  78 
— The  Manchester  coroner  and  the 
general  practitioner,  78 — Death  of  Lord 
luster,  245 — Election  of  members  of 
Council  for  1913-14,  245,  615— Instruc¬ 
tions  to  Representatives,  245,  246, 
700 — Report  of  Council,  245 — Apolo¬ 
gies  for  non-attendance,  395,  527, 
615,  639 — Medical  ir/to’s  Vito,  395 

— Scheme  for  amalgamation  of  Man¬ 
chester  and  Salford  Divisions,  396 
— Provisional  Local  Committees,  3S6, 
527,  700 — Defence  fund,  527 — Report  of 
Organization  Subcommittee,  527 — The 
canvassing  list,  527 — Medical  Federa¬ 
tion,  Limited,  527 — Proprietary  medi¬ 
cines,  527 — Club  appointments,  527 — 
Nominations  for  election  on  Central 
Council,  527 — National  Medical  Service, 
527 — Postponement  of  paper,  528 — 
School  clinics,  528 — Annual  meeting, 
615— Circular  from  medical  officer  of 
health,  615 — Annual  report,  615— 
Government  inquiry  into  medical  re¬ 
muneration,  699 — State  Sickness  In¬ 
surance  (Committee,  699 — Chairman’s 
remarks,  700 

Division,  Manchester  (West),  278,  618, 
689 — National  Insurance  Act,  278,  618, 
689 — Report  on  club  practice,  278 — In¬ 
structions  to  Representative,  278 — Ex¬ 
penditure  by  Divisions,  618 — The  In¬ 
surance  Commissioners  and  the  Asso¬ 
ciation,  618 — Central  defence  fund,  618 
— Nominations  to  Central  Council,  618— 
Proposed  amalgamation  with  Man¬ 
chester  and  Salford  Divisions,  618 — 
Provisional  Local  Medical  Committee, 

618,  689 — Invitation  to  members  nomi¬ 
nated  for  Central  Council,  618 — Annual 
meeting,  618 — Addresses  by  members 
nominated  for  Central  Council,  618 — 
Circular  from  medical  officer  of  health, 
619 — Resolution  of  Chelsea  Division, 
619 — Election  of  officers,  619 

Division,  Marvlebone,  2,  192,  324,  435,  553 
— National  insurance  Act,  3,  192,  324, 
435 — Confirmation  of  minutes,  2,  192, 
324,  435,  553 — Letters  from  other  Divi¬ 
sions,  2,  192 — Consideration  of  draft 
ethical  rules,  2 — The  late  Sir  Henry 
Butlin,  192,  324 — Nominations  for  Cen¬ 
tral  Council,  324,  554 — Special  Repre¬ 
sentative  Meeting,  324 — Hospitals,  con¬ 
sultants  and  the  Act,  325— Election  of 
Representative  on  Representative 
Body,  325 — Provisional  Medical  Com¬ 
mittee,  435 — Attendance  of  Representa¬ 
tives  at  Division  meetings,  435 — Report 
of  Special  Committee  appointed  to 
consider  the  relation  of  medical  officers 
of  hospitals  to  the  Insurance  Act,  435 — 
Amendment  to  rules,  435 — Annual 
meeting,  553 — Patent  and  proprietary 
medicines,  553 — Apologies  for  non- 
attendance,  553 — Report  of  Executive 
Committee,  553 — -Election  of  officers, 

553 —  Nominations  for  Branch  Council, 

554 —  Resignation  of  Representative,  554 
- — Votes  of  thanks,  554 — The  new  pledge, 
554 

Division,  Middlesex  (North),  79,  249,  531, 
619,702 — National  Insurance  Act, 249, 531, 

• — Confirmation  of  minutes,  79,  249,  531, 

619,  702 — Draft  ethical  rules  of  a  Divi¬ 
sion,  79— Medical  officer  of  health  for 
Edmonton,  79 — Alleged  case  of  mal- 
praxis,  79 — National  Insurance  Act 
Committee  of  the  Metropolitan 
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Counties  Branch,  249 — Deputy  Repre¬ 
sentative,  249 —  Provisional  Medical 
Committee,  531 — Government  inquiry 
into  patent  and  proprietary  medicines, 
53b— Nominations  to  Central  Council, 
531 — Alteration  of  eastern  boundary  of 
Division,  531 — The  Association  as  a 
trade  union,  531 — Annual  meeting,  619 
— The  late  Dr.  Butler  Hogan,  619- 
Powers  of  General  Medical  Council, 
620 — Nominations  of  officers  of  the 
Branch,  620 — Election  of  officers,  620 
— Annual  report  of  Executive  Com¬ 
mittee,  620 — Fee  for  examination  of 
entrants  to  an  approved  society,  620 — 
Re-election  of  Chairman,  702 — Resigna¬ 
tion  of  Honorary  Secretary  and  appoint¬ 
ment  of  a  successor,  702 — Representa¬ 
tive  on  Branch  Council,  702 — Schemes 
of  Public  (Medical  Service,  702 

Division,  Middlesex  (South),  702 — First 
meeting,  702 — Model  rules,  702 — Pro¬ 
visional  Medical  Committee,  702 

Division,  Monmouthshire,  256,  328,  580, 
623,  704 — National  Insurance  Act,  256, 
328,  581,  705  —  Apologies  for  non- 

attendance,  256,  623,  705  —  Confirma¬ 
tion  of  minutes,  256,  328,  581,  623— 
Ethical,  256  —  Special  Representative 
Meeting,  256  —  Proposed  Welsh  Com¬ 
mittee,  256  —  Vote  of  condolence, 
328  —  Report  of  Representative  on 
Special  Representative  Meeting,  328 — 
Advisory  Committee,  328 — Tea,  328,  624 
— Epithelioma  removed  from  eyelid  (R. 
J.  Coulter),  328 — Provisional  Medical 
Committee,  581,  624  —  Supplementary 
pledge,  581 — Annual  meeting,  623— The 
late' Dr.  D.  J.  Jones,  623 — Election  of 
officers,  623 — Votes  of  thanks,  C23— 
Report  of  Executive  Committee,  623 — • 
Business  of  Annual  Representative 
Meeting,  624 — Meetings  for  ensuing 
year,  624 — Patent  and  proprietary  medi¬ 
cines,  624 — Report  rc  dispute,  624 — Vote 
of  congratulation,  704 — Public  Medical 
Service  scheme,  704 

Division,  Newcastle-upon-Tyne,  325,  3S7, 
397 — National  Insurance  Act,  326.  387 7 
397  —  Special  meeting,  326 — Central 
Advisory  Committee,  326  —  Special 
Representative  Meeting,  326 — Medical 
men  and  public  meetings,  326 — Tuber¬ 
culosis  dispensaries,  326— Alteration  in 
time  of  meeting,  326  —  Provisional 
Medical  Committee,  397 

Division,  Norfolk,  Mid,  190,  395 — National 
Insurance  Act,  190,395 — Annual  report, 
190 — Forthcoming  Special  Representa¬ 
tive  Meeting,  190—  Central  Council’s 
report,  190 — Confirmation  of  minutes, 
395 — Norfolk  education  authority,  scale 
of  fees,  395 — Provisional  Medical  Com¬ 
mittee,  395 

Division,  Northamptonshire,  7,  255,  622- 
National  Insurance  Act,  7,  255,  623 — 
Confirmation  of  minutes,  7,  255,  622 — 
Apologies  for  non-attendance,  7 — Annual 
meeting;  622 — Election  of  officers,  622 — • 
Votes  of  thanks,  623 — Annual  report, 
623 — Financial  statement,  623 — Report 
of  proceedings,  623 — Modern  ethical 
rules,  623 

Division,  Northumberland,  North,  259, 

531 —  National  Insurance  Act,  259,  532 — 
— Apologies  for  non-attendance,  259, 

532 —  Confirmation  of  minutes,  259,  532 
— Special  Representative  Meeting,  259 
— Proposed  local  Medical  Committee, 
259 — Resignation  of  Honorary  Sec¬ 
retary,  259 — Tea,  259 — Provisional  Me¬ 
dical  Committee,  532 — Report  of  Execu¬ 
tive  Committee,  532 — Proposed  division 
of  Branch,  532 

Division,  Norwood,  249,  679 — National 
Insurance  Act,  249 — Confirmation  of 
minutes,  249,  679 — Proposed  splitting 
up  of  Division,  249,  679 — Vote  of  thanks, 
249,  679 — Annual  meeting,  679 — Election 
of  Representative  at  Annual  Repre¬ 
sentative  Meeting, 679 — The  application 
of  Bier's  bandage  in  diseases  of  the  ear 
and  throat  (George  C.  Cat-heart),  679 — 
Annual  dinner,  679 

Division,  Nottingham,  104,  620-  -National 
Insurance  Act,  104 — Annual  meeting, 
620 — Corifirination  of  minutes!  620 — 
Work  of  the  Division,  620— Annual  re¬ 
port  and  financial  statement,  620- 
Election  of  officers.  620 — Vote  of  thanks. 
62Q 
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Division,  Oxford,  193,  373.  621-National 
insurance  Act,  194.  373-Special  meet¬ 
ing,  193,  373.  621— Confirmation  of 
)nmu  tes,  193.  373,  621  -Apologies  for 
non-attemlance.  193-  statement  by 
Honorary  Secretary,  193— Special  Re¬ 
presentative  Meeting,  194  -Report  of 
ouncil  ]94  .British  Medical  Associa¬ 
tion  Reform  Committee,  194—  Report  of 
Hepresentatne  Meeting,  194-Instruc- 
tions  to  Representatives,  194— National 
ealth  week,  373-Provisional  Medina 

l£S£'&  621  - 

Division  .Plymouth,:  256,-  534,  682  Na- 
uonal  insurance  Act,  256.  534— fv>n- 
Urination  of  minutes,  256.  682— Death 
"  Lord  Lister,  256 — Instructions  to 
Representative,  257,  682—  Comnnmica- 

MedlcaV  ,r'  P1'eif '  ^-ProvisK. 

Fund  53d  C,o  m‘,fctee’  534  Defence 
luml,  534— Annual  meeting.  682  -Elec 
tion  of  otticers.  682 

Division.  Portadown  aud  West  Down,  48 
,  -National  Insurance  Aot,  48 
1  Dortsmoutl.,  47,  255,  259,  533, 

255  Si  ^  ^surance  Act,  47, 

bZl,  683— The  Divisions  and  the 
corporations.  255-Call  stones  removed 

^59-c3U  ?n°f  yat-er  (Mr-  Dliilde), 
Jem.  9sq  sP,.en,c  anaemia  (Dr. 
..fo"  ’  259  -Extensive  naevus  of  left 
cheelv  (Cole  Baker),  259— Epiglotti- 
doctomy  for  malignant  disease  of  epi- 
p  ott-s  (Mr.  Ridout),  259-Three  large 
stones  removed  from  cul-de-sac  of 
ff?,n,,lle  urethra  (Cole  Baker),  259— Ex- 

259^  Ve^ei?i  °f  stoV?ach  (Mr.  Chiide), 
259— \er\  thin  gall  bladder  full  of 

stones  (L.  May  bun-),  259— Nomination 
for  Central  Council.  535-Pe’fect  ah 

lHUvi"  sSy,?""  'aP-™tomy'|cote 
kil  n  M  TphaIy  (Dr.  Crow- 
,  -  533 -Removal  of  breast  without 

recurrence  (Mr.  Chiide),  533-Bilateral 
muscular  atrophy  (Dr.  Wood),  553- 

533-  W°eSTf  lm,Hl,Dr-  Earncomhe), 
fcole  B«[0  I'Hema&lmgic  pancreatitis 
....  r  ei*-  533— 1  wo  uteri  removed 
— reai^  aection  (Mr.  Chiide), 

cil“fi85  vS‘0na  **®dical  Committee, 
.’683  I  mauce,  622 — Confirmation  of 
minutes.  582-Letters  from  Medical 

Uoii  e683y,A682~L.°Cal  Nursing  Associa- 
non,  683 —Annual  report,  683-Matters 

of  special  interest  dealt  with,  683 

683- wn 685-Vote  of  thanks, 
n.  .  .  Im  Ration  to  Association,  683 
On  lsion,  Preston.  596,  580— National 
hmU3^C6cACe’  396-. 580-Annual  meet 
P rmat.lon  of  minutes,  595 
tni  Executive, 393-Provisional 
Medica!  Committee,  396.  580— Election 

(Vn0fhfrSr  396~:)  otes  of  thanks>  396 — 
Central  Council  election,  580— Com- 

P  ementary  pledge,  580-Attendance  on 
unethical  members,  580-Resolution  of 

or  bSmST'  ^“Ann"al  ,,leeti" 

1J7r)9l°r  ll®adin8>  702 — Annual  meeting, 

7-i  .OouOrmation  of  minutes,  702  — 
Eiectmn  of  officers,  702-  Provisional 
•  Medical  Committee,  702-Position  of 
the  hospitals,  703 

Division,  Reigate,  254  ,  415,  647,  704  — 
National  Insurance  Act,  254,  415,  647, 

5  ™ati°A  °/  minu,teS’  254’ 

Tif’  i  7’  °?-7~  Apologies  for  non- 

attendance,  2o4  -  Representative  at 
Representative  Meeting,  255 -Vote  of 
thanks,  256,  415— Provisional  Medical 
Committee,  415,  647,  704  -  Supple¬ 
mentary  pledge,  647 -Results  of  can- 
'aas’  1 04 — Public  Medical  Service  704 
•7  .  rc;Posed  conference  with  local 
friendly  societies,  704- Present  posi¬ 
tion,  704  -Interim  report,  704 
Division,  Richmond,  531— National  In¬ 
surance  Act,  531— Provisional  Medical 
Committee,  531— Special  Represen ta- 
l? ve,T MciRmg,  531— Locomotor  ataxia 
<L.  N.  Denslow),  531 

Division,  Rochdale,  385,  552— National 
£»?»«««  Act,  552— Annual  meeting, 
o«5  -Confirmation  of  minutes.  385— 
Report  of  Executive  Committee,  385— 

*  ection  of  officers,  385 — Represents 
tive  Meeting,  385— Vote  of  thanks.  385 
1  fo visional  Medical  Ccmmittee,  552 
division,  Rochester  and  Chatham,  598— 
National  Insurance  Act,  398  -Pro 
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visional  Local  Medical  Committee  398 
—Nomination  of  Representative,  398 
1  uhhe  Medical  Sen  ice,  398— Central 
Defence  Lund,  398  Conference  with 
ocal  friendly  societies,  398- Vote  of 
thanks,  598 

Division,  Ross  and  Cromarty,  555 
National  Insurance  Act,  556  —  First 
meeting,  555— Now  Division,  555— Elec - 
tionof  officers.  555—  Provisional  Medical 
Committee,  556 

Division.  St.  Helens,  619  Annual  meet¬ 
ing,  619— Election  of  officers,  619- 
Central  Council  election,  619 

Division,  St.  Pan  eyas  and  Islington,  249 
34®’  39 ^  9J7,  620— National  Insurance 
Act,  249,  348,  397,  577-Special  Repre¬ 
sentative  Meeting,  348— National  Insur 
ance  Committee  of  Branch,  348,  397 
—Representatives  at  Representative 
Meeting,  348— Votes  of  thanks,  348— 
3°te  of  condolence,  348— Provisional 
Medical  Committee,  397— Annual  meet- 
ll]gV?77— Annual  report,  577— Election 
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of  officers,  577 — Address  by  Dr.  Beaton 
on  National  Insurance  Act,  577 _ Dis¬ 

cussion,  578 — Election  ol’  Represeuta 
tives,  620 

Division,  Salford,  246.  348.  434.  615— Na¬ 
tional  Ifisn ranee  Act,  246.  348.  434.  615 
Special  Representative  Meeting,  348 
Advisory  Committee,  348,  615  — Pro¬ 
posed  amalgamation  of  Divisions,  348, 
^13— (  I  ub  practice,  348  —  Provisional 
Medical  Committee,  434 — Central  Coun¬ 
cil  election.  615 

Division,  Salisbury,*  6',  285— National  In¬ 
surance  Act,  6,  285 — Continuation  of 
minutes,  6,  285 — Special  meeting,  285 
Grouping  of  Branches,  285— Instruc¬ 
tions  to  Representative,  286 
DliSre*  Scottish,  2<  171,  189,  394,  526, 

673—  National  Insurance  Act.  1. 171  189 
394,  526.  674 — Confirmation  of  minutes’ 
1,  394,  673— Apologies  for  non-attend¬ 
ance,  1,  1/1,  394,  6 73 — Scottish  Medical 
Insurance  Council,  171— Ethical  rules 
m— Nomination  of  Representative  on 
Scottish  Medical  Insurance  Council 
189— Instructions  to  Representative,' 
189,  395— Adjournment,  189— Appoint¬ 
ment  of  Deputy  Representative,  394— 

1  rovisional  Medical  Committee,  526 

674 —  Excision  of  hip-joint  (Dr.  Living¬ 
ston),  526— Annual  meeting,  673— An¬ 
nual  report  and  financial  statement 

673—  Election  of  officers,  673 
Division,  Sheffield,  257— National  Insur¬ 
ance  Act,  257 — Apologies  for  non-attend- 
ance,  257— Confirmation  of  minutes, 

Division,  South-Eastern  Counties,  101 
141,  190,  347,  674 — National  Insurance 
Act,  101,  141,  190— Apologies  for  non- 
attendance,  141 — Report  of  Council,  190 
Advisory  Committee,  347  —  Special 
Representative  Meeting,  347— Annual 

meeting,  674— Election  of  officers,  674 _ 

Annual  report  and  financial  statement 

674 —  Vote  of  thanks,  674— Pledges,  674— 
Guarantee  Fund,  674 — Rules  and  by¬ 
laws.  674 — Inspection  of  school  children, 
674 — Circulars,  reports,  and  instructions 
to  Representative,  674 

Division,  Southport,  191,  396,  619 _ 

National  Insurance  Act,  191,  39S,  619- 
Special  meeting,  191,  396— Report  of 
Council,  191— Confirmation  of  minutes, 
396,  619— Memorandum  from  State 
Sickness  Insurance  Committee,  396— 
Provisional  Medical  Committee,  396- 
Local  and  central  defence  funds,  396, 
619— Branch  council  as  local  co-ordina¬ 
ting  authority,  396— Annual  meeting, 
619— Apologies  for  non-attendance,  619 
Election  of  officers,  619— Report  of 
Executive  Committee,  619— Central 
Council  election,  619— Payment  of  per¬ 
sonal  expenses  of  Representatives,  619 
Resignation  of  membership  of  the 
Association,  619— Maps  of  Divisions  and 
Branch  areas.  619— Referendum  and 
postal  vote,  619 — Machinery  of  Associa¬ 
tion  in  connexion  with  disputes,  619- 
Medical  Federation  Limited.  619— Divi¬ 
sion  meetings  to  be  held  after  Repre¬ 
sentative  Meeting,  619— Position  of 
practitioners  examining  patients  under 
care  of  other  practitioners,  619— Co¬ 
operation  of  Divisions  in  ethical  cases, 
619— Model  ethical  rules,  619— Ques¬ 


tion  of  diploma  in  psychiatry,  619- 
Death  certification,  619  Employment 
of  med'cul  students  by  practitioners. 
619  Question  of  definition  of  “official 
duties-  of  medical  officers  of  health, 
619— Enlargement  of  Public  Health 
Committee  of  Association,  619— Certifi¬ 
cates  and  reports  of  cases  under  Work¬ 
men  s  Compensation  Act,  under  Em- 
feoLlab,Ilt>-  Act>  aud  at  Common 

Jjttw,  oiy 

Division,  Staffordshire,  Mid,  48— National 
Insurance  Act,  48— Special  Representa¬ 
tive  Meeting,  48-Coniirmation  of 
minutes,  48 

Division,  Staffordshire,  North 
National  Insurance  Act,  8 
Division,  Staffordshire,  South  8 
National  Insurance  Act,  8 
Amendment  of  rules,  557-Annual 
meeting,  557— Election  of  officers,  557 
Provisional  Medical  Committee,  558 
rrn  atent  and  proprietary  medicines, 
558— \  ote  ot  thanks,  558 
Division  Stockport,  Macclesfield,  and 
f ast  Cheshire,  279-National  Insurance 
Act,  2/9— Confirmation  of  minutes,  279 
—Vote  of  thanks,  279 
Division,  Stockton,  251-National  Insur¬ 
ance  Act,  251 

Division,  Stratford,  103,  250,  397,  679- 
National  Insurance  Act,  250.  679— Con  - 
Urination  of  minutes,  103,  250— Surgical 
treatment  of  infantile  paralysis  (A.  H. 
dubby),  103— Vote  of  thanks, '103.  250- 
Correspondence,  250— Recent  views  on 
t  lie  neuron  (Harry  Campbell),  250— Mass 
meeting  of  the  profession,  250— Death 
.  °.rd  Lister,  250 — Special  meeting  of 
Division,  250— Appointment  of  substi¬ 
tute  Representative,  250  —  Pyelo¬ 
nephritis  in  pregnancy  (Russell' An¬ 
drews),  397— Visiting  staff  of  cottage 
hospitals  and  fees,  397 — Stepney  tuber¬ 
culosis  dispensaries,  397— Annual  meet¬ 
ing,  679— Election  of  officers,  679— Pro¬ 
visional  local  Medical  Committee,  679- 
Address  by  Dr.  Cox,  679 
Division,  Suffolk,  North,  395,  581— Na¬ 
tional  Insurance  Act,  395,  581— Confir¬ 
mation  of  minutes,  395,  581— Represen¬ 
tative  at  Representative  Meeting,  395- 
Provisional  local  Medical  Committee, 
395,  581  Guarantee  fund,  395 — fees  for 
ambulance,  lectures,  395,  581— Annual 
meeting,  581 — Election  of  officers,  581— 
Votes  of  thanks,  581 — Proposed  sub¬ 
division  of  Branch,  581 
Division,  Sunderland,  144,  353— National 
Insurance  Act,  144,  353— Annual  meet- 
lngy  144-Report  of  Executive  Com¬ 
mittee,  144— Election  of  Chairman,  144 
—Election  of  officers,  144— Stand  in  ■> 
resolutions,  144— Votes  of  thanks,  144- 
Acute  abdominal  perils  (J.  W.  Leech) 
144— Address  by  the  Chairman  of  Re¬ 
presentative  Meetings,  353— Annual 
dinner,  356 

Division,  Swansea,  7 — National  Insurance 
Act,  7 

Division,  Torquay,  560— National  In¬ 
surance  Act,  560— Annual  meeting,  560 
— Confirmation  of  minutes,  560— Hono- 
rary  Secretary’s  report,  560— Election 
°&)CerS,  — Supplementary  pledge, 

Division,  Trowbridge,  433,  614— National 
Insurance  Act,  433,  614— Confirmation 
of  minutes,  433— The  late  Dr.  Campbell 
of  Caine,  433 — Provisional  Local  Me¬ 
dical  Committees,  433— Contract  prac¬ 
tice,  433,  614— Guarantee  fund,  433— 
Annual  meeting,  614— Annual  report 
and  financial  statement,  614 — Election 
of  officers,  614 — Supplementary  pledges, 

614 — Personal  expenses  of  Representa¬ 
tive,  614 — Ethical  rules,  614 
Division,  Tyneside,  46—  National  Insur¬ 
ance  Act,  46— Correspondence  with 
Deputy  Medical  Secretary,  46 
Dlvi?i°ng  T'yneside  and  South  Shields, 

7>  46 — National  Insurance  Act,  4,  46 
Division,  Wakefield,  Pontefract,  and 
Castleford,  196,  624.  706— National Insur- 
aape  3CE  .196,  624— Special  meeting, 

196  Provisional  Medical  Committee, 
rZl— ,  akerteld  District  Sul  co  nmittee, 

624 — Doncaster  District  Subcommittee, 

635  —  Pontefract-Cast  leford-G  oole  Dis¬ 
trict  Subcommittee,  625 — Annual  meet¬ 
ing,  70£— Confirmation  of  minutes,  706 
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— Apologies  for  non-attendance,  706 — 
Election  of  officers,  706 
Division,  Wales,  South-West,  145,  350, 
581 — National  Insurance  Act,  145,  360, 
581 — Confirmation  of  minutes,  145,  581 — 
Draft  ethical  rules,  145 — Tea,  145 — 
Welsh  Advisory  Committee,  360 — 
Special  Representative  Meeting,  360 — 
Provisional  Medical  Committees,  360, 
581 — Defence  fund,  360  —Annual  report 
of  Council  of  Association,  581 — Medical 
l'ederation,  Limited,  581 — Other  busi¬ 
ness,  581 

Division,  Wandsworth,  144,  284,  373 — 
National  Insurance  Act,  144,  284,  373 
—Confirmation  of  minutes,  144 — Draft 
ethical  rules,  144 — Election  of  Repre¬ 
sentatives,  144 — Deputy  Representative, 
284— Instructions  to  Representative,  284 
— Vote  of  thanks,  284 
Division,  Warrington,  142,  323,  396,  553 
— National  Insurance  Act,  142,  396 — 
Research  Defence  Society,  142 — Noti¬ 
fication  of  pulmonary  tuberculosis, 
142  —  Draft  ethical  rules,  142 — Local 
Guarantee  fund,  142 — Guarantees  to 
Central  Fund,  142 — Proposed  special 
meeting,  142  —  Apologies  for  non- 
attendance,  323 — Puerperal  fever  (Leith 
Murray), 323 — Vote  of  thanks,  324— Pro¬ 
visional  Medical  Committee,  396 — 
Annual  meeting,  553— Confirmation  of 
minutes,  553  —  The  late  Mr.  Charles 
White,  553 — Election  of  officers,  553 — 
Recommendations  of  Central  Council, 
553 — Death  certificates,  553 — Nomina¬ 
tions  to  Central  Council,  553— Question 
referred  from  Brighton  Division,  553 
Division,  "Warwick  and  Leamington,  1 — 
National  Insurance  Act,  1 
Division,  Watford  and  Harrow,  348  — 
National  Insurance  Act,  348  —  Con¬ 
firmation  of  minutes,  348  —  Advisory 
Committee,  348  —  Special  Representa¬ 
tive  Meeting,  349  —  Clinical  case  of 
doubtful  diagnosis  (Dr.  Pennefather), 
349 — Vaccine  treatment  of  diseases  of 
the  upper  air  passages  (W.  Douglas 
Harmer),  349 — Vote  of  thanks,  349 
Division,  Westminster,  193  —  National 
Insurance  Act,  193 — Report  of  Council, 
193 — Deputy  Representatives,  193 — Mr. 
Lloyd  George  and  the  Royal  Colleges, 

193 

Division,  Willesden,  620 — First  meeting, 
620 — Executive  Committee,  620 — Elec¬ 
tion  of  officers,  620 — Model  rules  for  a 
Division,  620 

Division,  Wimbledon,  644 — Special  meet¬ 
ing,  644 — Election  of  officers,  644 
Division,  Winchester,  47,  194— National 
Insurance  Act,  47,194— Special  meeting, 

194 

Division,  Woolwich,  578— National  In¬ 
surance  Act,  578 — First  meeting,  578 — 
Election  of  officers,  578— Adoption  of 
rules,  578 — New  members,  578 — Pro¬ 
visional  Medical  Committee,  578 — Vote 
of  thanks,  578 

Divisions,  Blackpool  and  Isle  of  Man,  552 
—Joint  meeting,  552— Confirmation  of 
minutes,  552 — Representative  at  Annual 
Representative  Meeting,  552 
Divisions,  Channel  Islands,  557 — Conjoint 
meeting,  557 — Vote  of  thanks  to  Dr. 
Carruthers,  557 

Divisions,  Chichester,  Worthing,  and 
Horsham,  326,  625 — National  Insurance 
Act,  326,  625 — Confirmation  of  minutes, 
625 — Election  of  officers,  625— Election 
of  Representative  to  Representative 
Meeting,  625  —  Recommendations  of 
Council,  625  —  Executive  Committee, 
625 — Provisional  Medical  Committee, 
625— Supplementary  pledge,  625 
Divisions,  Gateshead  and  Consett,  258, 
325 — National  Insurance  Act,  259,  325 — 
Confirmation  of  minutes,  259 — Under¬ 
taking  and  Guarantee  Fund,  259 — In¬ 
structions  to  Representative,  259- 
Contract  Committee  of  Branch,  325 — ■ 
Advisory  Committee,  326  —  Special 
Representative  Meeting,  326  —  Local 
Medical  Committee,  326 
Divisions,  Maidstone  and  Rochester  and 
Chatham,  327— National  Insurance  Act, 
327 — Instruction  of  Representative,  327 
Dis,  Wm.  Ralph:  National  Insurance 
Act,  240 

Dixon,  H.  G. :  National  Insurance  Act, 
£16,  589 


Dobbie,  M.  L. :  National  Insurance  Act, 
180 

Donald,  John  :  National  Insurance  Act, 
44 

Donbavand,  E.  J.  :  National  Insurance 
Act,  180 

Dorset  Division.  Sec  Division 
Dorset  and  West  Hants  Branch.  See 
Branch 

Drew,  Douglas :  National  Insurance 
Act,  73 

Drury,  Dr. :  Personal  experiences  of 
accidental  injuries,  49 
Dublin,  National  Insurance  Act,  586,  654, 
688  ■ 

Dublin  hospitals  and  Insurance  Act. 
See  Insurance 

Du  Cane,  Edgar:  National  Insurance 
Act,  402 

Dukes,  Clement :  National  Insurance 
Act,  180 

Dukes,  T.  Arch.  :  National  Insurance 
Act,  170,  691 

Dumbartonshire  and  Argyllshire  Divi¬ 
sion.  See  Division 

Duncan,  D.  :  National  Insurance  Act,  97 
Dundee  Branch.  See  Branch 
Dundee,  National  Insurance  Act,  688 
Dundee  Division.  See.  Division 
Durham  Division.  See  Division 


E. 

Ealing  Division.  See  Division 
East  Anglian  Branch.  See  Branch 
Eastbourne  Division.  See  Division 
Easter  brook,  Dr. :  National  Insurance 
Act,  708 

Eclampsia,  treatment  of  (G.  Bellingham 
Smith),  284 

Edinburgh  Branch.  Sec  Branch 
Edinburgh,  National  Insurance  Act,  90, 
539,  651,  653 

Edinburgh  and  Leith  Division.  See 
Division 

Edmonton,  Medical  Officer  of  Health  for, 
79 

Edwards,  Harford  :  National  Insurance 
Act,  274 

Elliot-Blake,  H.  :  National  Insurance 
Act,  138,  300 

Eminson,  T.  B.  F. :  National  Insurance 
Act,  10,  97 

Empyema,  pleural,  and  pulmonary 
abscess,  treatment  of  (Lionel  E.  (j. 
Nor  bury),  386 

English  Commission.  See  Insurance 
English  Division.  See  Division 
Essex  Division.  Sec  Division 
Essex,  South-East,  National  Insurance 
Act,  402 

Ethical  Committee.  See  Committee 
Evans,  R.  D.  Rowell:  National  Insurance 
Act,  180 

Evans,  W.  Hesketli :  National  Insurance 
Act,  39 

Evers,  G.  J. :  National  Insurance  Act, 
180 

Exeter  Division.  See  Division 
Eyeball,  injuriesof  (Major  G.  McPherson), 
286 

Eye-strain  (R.  H.  Dickson),  47 


F. 

Farman,  R.  J. :  National  Insurance  Act, 
502 

Farncombe,  Dr. :  Tuberculosis  of  lungs, 
533 

Farquharson,  A.  C. :  National  Insurance 
Act,  180,  271,  318 

F arrant,  Mr. :  Result  of  wiring  an  intra- 
capsiriar  fracture  of  humerus,  388 — 
Gall  stones  removed  from  common 
duet  by  mobilizing  the  duodenum,  388 
— Hydrc-nephrotic  half  of  horseshoe 
kidney, 388 

Fees  for  ambulance  lectures,  395,  581 

Fees  for  treatment  of  school  children, 
433 

Ferguson,  J.  M.  ;  National  Insurance 
Act,  168 


Ffrench,  W.  J.  L. :  National  Insurance 
Act,  95 

Fife,  National  Insurance  Act,  712 
Fife  Branch.  See  Branch 
Finance  Committee.  Sec  Committee 
Finsbury,  National  Insurance  Act,  652 
Finucane,  M.  T.  :  National  Insurance 
Act,  180 

Fisher,  T.  Carson :  National  Insurance 
Act,  138 

Fletcher,  J. :  National  Insurance  Act, 
13,  181,  184 

Fletcher,  R.  B.:  National  Insurance 
Act,  384 

Flitcroft,  T.  E. :  National  Insurance 

Act,  180 

Forge.  W.  Baynton:  National  Insurance 
Act,  16,  304,  357 

Fox,  R.  Fortescue :  National  Insurance 
Act,  165 

Fractures  treated  by  mobilization  (James 
B.  Mennell),  397 

Eraser,  Alex :  National  Insurance  Act, 
569 

Freeman,  E.  C. :  National  Insurance  Act, 
300 

Freeman,  W.  T. :  National  Insurance 
Act,  73 

French,  Robert :  National  Insurance 
Act,  273  ;  • 

Friendly  Societies.  See  Insurance  Act 
Fuller,  J.  R. :  National  Insurance  Act, 
11,  567 

Fullerton,  Mr. :  Plastic  operation  on 
eyelid,  105 

Fulton,  A. :  National  Insurance  Act, 
180 

Fund,  Defence,  8,  49,  105,  140,  142,  251, 
259,  285,  329,  349,  360,  374,  395,  396,  398, 
433,  526,  529,  530,  614,  618,  619,  625 
Furness  Division.  See  Division. 

Furness,  National  Insurance  Act,  654 


G. 

G allard,  J.  R. :  National  Insurance  Act, 
180 

Garratt,  G.  C. :  National  Insurance  Act, 
37,  72 

Gateshead  Division.  See  Division 
Gateshead  and  Consett  Divisions.  See 
Divisions 

Gauld,  William :  National  Insurance 
Act,  240 

General  Medical  Council.  See  Council 
George,  A.  W. :  National  Insurance  Act, 
318 

Gibbins,  K.  M. :  National  Insurance  Act, 
344 

Gibraltar  Branch.  See  Branch 
Giles,  Lieut. -Col.  G.  M.  J. :  National  In¬ 
surance  Act,  95 

Gilford,  Sidney :  National  Insurance 
Act,  136 

G  ill,  J.  F. :  National  Insurance  Act,  634 
Gimson,  W.  D. :  National  Insurance  Act, 
94,  135 

Glamorgan  and  Brecknock  Division.  See 
Division 

Glasgow  Division.  See  Division 
Glasqow  Herald,  National  Insurance 
Act,  100 

Glasgow,  National  Insurance  Act,  540 
Glenn,  C.  H. :  National  Insurance  Act, 
96 

Gloucestershire  Branch.  See  Branch 
Gordon,  William :  National  Insurance 
Act,  16,  64 

Gorham,.].  J. :  National  Insurance  Act, 
94 

Gosse,  William  :  National  Insurance  Act, 
343,  657 

Gough,  Henry  Edward  :  National  Insur¬ 
ance  Act,  300.  317,  344 
Gow,  W.  G. :  Some  forms  of  displace¬ 
ment  of  uterus,  79 

G  >yder,  D. :  National  Insurance  Act,  183 
Grant,  Hope :  National  Insurance  Act, 
320 

Greenwich  Division.  Sec  Division 
Greenwich,  National  Insurance  Act,  631 
Greenwood,  Major  :  National  Insurance 
Act,  21,  71,  692  ' 

Gregson,  A.  H.  :  National  Insurance 
Act,  180 

Grey,  Ha.rrv :  National  Insurance  Act, 
68,  99,  165, 182,  690 
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Guarantee  fuud.  Sec  Fund,  Defence 
(•uenisey  ami  Alderney  Division.  See 
Division 

Guildford  Division.  Sec  Division 


H. 

HSiF<T272C-;  x“,lo,ml 

Halifax  Division.  Se,  Division 

”320  ’  ^  "  ^at*onal  Insurance  Act.  166, 

Winslow:  National  Insurance 

"iSeSiNn  E"'  NaU<”“'  In“,a"ce 

Hammersmith,  National  Insurance  Act, 

Hampstead  National  Insurance  Act,  499, 

Hampstead  Division.  See  Division 
.Hanna,  Mr. :  Trachoma  with  an  unusual 
thahnil.'Tos 1US’ 105  Sympathetic  oph- 

H\ct°I80  C'  F‘:  Natioual  Insurance 

Hakm’kr,  "•  Douglas:  Vaccine  treatment 
of  ^diseases  of  the  upper  air  passages, 

* 1  \ct 1 18o’  J’  A':  National  Insurance 

Ilai  legate  Division.  See  Division 
litti  row  Division.  See  Division 

,  A.  C.  :  National  Insurance  Act, 

J!180LEY’  H':  National  Insurance  Act, 
*-'•  D. :  National  Insurance  Act, 

^238 FY’  ^r‘  ’  I^aH°naI  Insurance  Act, 

Hastings,  National  Insurance  Act,  711 
Hastings  Division.  Sec  Division 
iaiion.  Dr.:  Pathological  specimens, 

Nali0“al 

H^ox-  D.  W. :  National  Insurance  Act, 

Hearts  of  Oak  Benefit  Society.  270 
Heath,  Douglas :  Pityriasis  iosea,  101 
Heather  ley,  Francis:  National  Insur¬ 
ance  Act,  o41.  588 

Hecvie^  Arthur:  National  Insurance  Act, 
Henderson,  T. :  National  Insurance  Act 

lo'J 

Hendley.  P  Arthur:  National  Insur¬ 
ance  Act,  94 

HAct  V*’  WalIdce :  Natio»al  Insurance 

Hereford  Division.  See  Division 
Hei  t  lord  shire  Division.  Sac  Division 
Hertz,  A.  :  Lantern  demonstration,  532 
**44^’  •  -National  Insurance  Act, 

Dwmt,  W.:  National  Insurance  Act 

lo4 

^23'’’  Eem' :  ^aH°naI  Insurance  Act, 

Hilliard,  Harvey:  National  Insurance 
Act,  180 

H634iS°N’  T‘  F‘:  National  Insurance  Act, 
HVc^N>  C>  E' :  National  Insurance  Act, 

lot) 

Holmes,  James :  National  Insurance  Act, 

Holmes,  W.  Moffat :  National  Insurance 
Act,  15 

Homan  (.eo.  V  111. :  National  Insurance 
Act,  168 

gong  Kong  Branch.  See  Branch 
Horsham  Division.  Sec  Division 
Hospital,  An  coats,  report.  306 
Hospital,  Belfast,  for  Kick  Children,  re¬ 
port,  241 

Hospital,  Birmingham,  Children’s.  405 
Hospital,  Birmingham  and  District,  for 
Yv  omen,  405 

Hospital,  Birmingham  General,  365- 
Statistics,  365 

Hospital,  Birmingham  and  Midland  Eve, 

3o5 

Hospital,  Dublin  National  Children’s, 
report,  60G 
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HospBir!,  Miner,  out-patient  department 

Hospital,  Monlcstown,  Dublin,  report, 

Hospita1,  Moseley  Hall  Convalescent,  for 
Children,  321 

Hospital,  Loyal  Free,  London,  365— 
Annual  meeting,  365 

Hospital,  Salford  Royal,  annual  meeting, 

Hospi  tal ,  Warneford ,  Leamington ,  aim  ual 
report,  36o 

HospiUJ,  \\  imhledon, South.  Merton  and 
District  Cottage,  report,  405 
Hospital,  Y\  ootlilee  Mental,  report,  321 

Hospitals  and  Asylums.  HO,  241,  276, 
306,  321,  355,  405,  437,  600 
Ancoats  Hospital,  report,  306 
Belfast  Hospital  for  Sick  Children 
report,  241  ’ 

Birmingham  Children’s  Hospital  405 
Birmingham  and  District  Hospital  lor 
Women,  405 

Birmingham  General  Hospital,  report 
365  L  ’ 

Birmingham  and  Midland  Eye  Hos- 
pita  I,  365 

Convalescent  Home,  Stillorgan,  ro 
Dublin,  365 

Crichton  Royal  Institution,  Dumfries 
report,  321 

Cumberland  and  Westmorland  Lunatic 
Asylum,  110 

Dorset  County  Asylum,  110 
Dumfries  and  Galloway  Royal  In¬ 
firmary,  report,  437 

Glasgow  Victoria  Infirmary,  report  241 
3  406kSt°WU  Hosijita!’  Dublin,  report, 

Moseley  Hall  Convalescent  Hospital  for 
Children,  321 

Natiouat  Children’s  Hospital,  Dublin 
report,  600 

Nottingham  City  Asylum,  Mapperlv 
Hill,  report,  276  1  1  - 

Rova1  Free  Hospital,  London,  report 
^65  ’ 

Salford  Royal  Hospital,  annual  meet¬ 
ing,  241 

Smuleriand  Borough  Asvlnm,  report 

tt 6 

Warneford  Hospital,  Leamington,  re¬ 
port,  355 

Westmorland  Consumption  Sanatorium 
and  Home,  report,  405 
Wimbledon,  South,  Merton  and  Dis¬ 
trict  Cottage  Hospital,  report,  405 
Wolverhampton  Eye  Infirmary,  report 
306  L  ’ 

Woodilee  Mental  Hospital,  report,  321 

Hospitals  and  National  Insurance  Act 
See  Insurance 

Howell,  C.  M.  Ilinds:  Significance  of 
motor  and  sensory  disturbances  in 
diagnosis  of  nervous  disease,  414 
Howell.  .T. :  Some  uses  of  the  perito¬ 
neum,  385 

Huddei afield  Division.  Sec  Division 
^Vct  T240>'  ^  '  ■^a^onal  Insurance 

Hunt,  J.  W. ;  National  Insurance  Act,  42 
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I. 

Iles,  A.  J .  II. :  Erosion  of  bones  in  tuber¬ 
culous  joints,  38S 

Infantile  paralysis.  See  Poliomyelitis 
Infection,  human,  sources  and  channels 
oi  (G.  A.  Peake),  74 

Infirmary,  Dumfries  and  Galloway  Royal 
report.  437  ‘  ’ 

Infirmary,  Glasgow  Victoria,  report,  241 
Infirmary,  Wolverhampton  Eye,  report, 

J  D 

Injuries,  accidental,  personal  experiences 
ol  (Drs.  Drury  and  Saunders),  49 


Insurance  Act.  the  National,  1,  25,  57. 

90,  114,  153,  177,  201,  265,  297,  313, 
337,  3o3,  373,  377,  401.  409,  425,  49i>, 
522,  537,  564,  577.  593,  628,  650,  708 
Acfc,  The,  1  (inset  facing  page  12) — 
Arrangement  of  sections,  1— Text 
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ai  2— Schedules,  59  — 

Alphabetical  index.  63 

Advisory  Committee.  See  Joint 
Committee 

Deaton,  R.  M..  address  by,  577 
“  r/i M VaA  ]H‘o  ir!n  Domraittee.”  30, 
m  Ji°?a  wS’  163-1 Correspondence 
•  hammersmith  meeting, 
30— Principa!  headings  of  proposed 
lull  to  amend  the  National  Inaur- 
,n'lc®.  A,ct-  I9U,  163 — Statement, 
64-Statement  published  in  Timex, 

Chancellor  of  the  Exchequer  on  the 
medical  aspects,  177— (The  speech 
pn  the  London  Opera  House), 

Communications  to  Honorary  Secre¬ 
taries,  111,  58 
Council’s  report  on,  114 

English  Commission  : _ 

Collecting  societies  and  industrial 
insurance  companies,  34 
Conferences  with,  34.  64.  628 
Explanations  of  the  Act,  161 
Explanatory  lectures  in  London, 
JoU 

Friendly  and  benefit  societies,  34 
Instructions  to  lecturers,  269 
National  Insurance  Advisory  Com- 
mittee,  161 

National  Liberal  Federation,  161 
Offices,  34 

Proposed  conference  between  the 
Commissioners  and  medical 
bodies,  162 

1  1  v  posed  Provisional  Insurance 
Committees,  631 — Memorandum 
of  Insurance  Commissioners, 
631 

Remuneration,  correspondence  re, 
161 

Trade  unions,  64 
Women  contributors,  631 
Expenses,  316 

I1  i nancial  basis  of  the  scheme 
actuaries’  reports,  62 
Friendly  societies,  canvassing  by,  410 
friendly  societies,  conference  of,  586 
Inendlysocietiesand  railway  medical 
officers,  431 

General  Medical  Council  and.  331 
Hearts  of  Oak  Benefit  Society,  270 
Hospital  staffs  and  the  Act.  566,  688— 
Perth  Infirmary,  566— London,  688 
—Dundee,  688 

Hospitals  :  British  Hospitals  Associa¬ 
tion,  134— Dublin  hospitals,  13<h- 
Hospitals,  position  of,  163— Midland 
voluntary  hospitals,  540 
Industrial  insurance  companies,  com¬ 
bination  of,  410 
Ireland : 

County  Insurance  Committees,  630 
Maternity  hospitals  and  the  Act 
b39 

Report  of  Conjoint  Committee  of 
the  British  Medical  Association 
aim  Irish  Medical  Association  to 
the  medical  practitioners  of 
Ireland,  337— Medical  attendance 
under  the  control  of  the  Act  as 
an  additional  benefit,  337— 
Medical  attendance  through 
societies  outside,  and  inde¬ 
pendent  of,  the  Act,  341 
Sanatorium  benefit,  585 
Irish  Advisory  Committee,  586 

(380^’  ^  reads  a  l)aper  on, 

Jo5i1*^dvisory  Committee,  meeting 
of,  554  ° 

Joint  committee  appointed  under 
Section  58  of  the  National  Insurance 
Act,  377 

Joint  Committee  of  Insurance 
Commissioners  : 

Approval  of  societies,  314 

^<cooeii?Ilcc  medical  members, 

628,  650 

Constitution,  313 

Contributions  and  suspension  from 
benefit,  313 
Date,  3.15 

Division  of  the  committee  into  two 
sections,  538 

Excepted  endowments,  315 
Expenses,  316 
Financial  adjustments,  313 
Financial  tables,  315 


OUrPLRVTKVT  TO  THS 

British  Mtdical  Journal  J 


Insurance,  National  (continued) 

Function  of  Advisory  Committees, 
537 

Insurance  Commissioners  Advisory 
Committees,  315 
Married  women,  314 
Medical  benefit,  314,  533 
Memorandum  of  preliminary  steps, 
315 

Mercantile  marine,  and  Navy  and 
Army,  314 
Miscellaneous,  315 
Model  rules,  316 
Notice  by  Commissioners,  538 
Regulations,  59,313,  410 
Valuation,  314 
"Women  contributors,  631 
Lecturers,  instructions  to,  269 
Leicestershire  and  Rutland  Public 
Medical  Service,  501 
Liberal  Federation  campaign.  100 
Licensing  bodies  in  England  and 
Wales,  conference  of,  356 
Maternity  benefit,  joint  discussion  by 
the  Edinburgh  and  Glasgow  Obstet¬ 
rical  Societies,  564 — Communication 
on,  from  General  Medical  Council, 

709 

Medical  benefit :  Correction  by  British 
Medical  Association,  430 — Discus¬ 
sion  in  House  of  Commons,  425 — 
Speech  by  Mr.  Lloyd  George,  426 — 
Statement  bv  Mr.  Llovd  George, 
425 

Medical  benefit,  scheme  of,  410 — 
(suggested  bv  Dr.  L.  J.  Pic  ton), 
410 

Medical  Federation,  Limited,  240 
Medical  officers  of  hospitals,  relation 
of  to  the  Act,  435 

Memorandum  on  preliminary  steps  : 
Actuarial  Advisory  Committee,  315 
— Formation  of  an  Advisory  Com¬ 
mittee,  315 — Medical  benefit,  315 — 
Outworkers’  Committee,  315 
Midwives’  Board  and,  108 
Model  rules:  Arrears,  316 — Benefits 
of  insured fhernbers,  316 — Maternity 
benefit  (husband’s  insurance),  316 — 
Medical  benefit,  316 — Sanatorium 
benefit,  316 

National  Medical  Service,  431,  527 
National  Medical  Union,  356,  431 
Notifications  by  the  Commissioners, 

710 

Oddfellows’  conference,  159 
Profession,  the  public,  and  the  Act 
(Lauriston  E.  Shaw),  522 
Proposed  Provisional  Insurance  Com¬ 
mittee,  suggested  nominations  by 
Association  to  serve  on,  599 
Public  Medical  Service,  412,  414,  501, 
593,  645,  700,  702  ,  704,  705,  706- 
Scheme  of  State  Sickness  In¬ 
surance  Committee,  593 
Railway  medical  officers  and  friendly 
societies,  431 

Regulations  issued  under  the  Act, 
688 

Regulations  as  to  behaviour  during 
disease  or  disablement,  500 
Remuneration,  correspondence  with 
the  Insurance  Commission,  161 
Representative  Meeting,  the  Special, 
201,  265.  See  also  Association, 
British  Medical 

Scotland,  parliamentary  grant  for 
sanatorium  purposes,  628 
Scottish  Commissioners : —  Official 

memorandum,  62 — Circular  letter  to 
county  councils,  500,  584 — Counties, 
584 — District  Insurance  Commitees, 
584 — County  Society,  584 — Sana¬ 
torium,  584^0n  sanatorium  benefit, 
584 — Excessive  sickness, 585 — Insur¬ 
ance  Committees  for  burghs,  585 — 
Behaviour  of  insured  person  during 
disease  or  disablement,  585 
Scottish  Committee,  90,  133 
Scottish  Medical  Insurance  Coun¬ 
cil.  401,  431,  540,  567,  629,  650,  708 
Advisory  Committee,  629 
Chairman  and  Deputy  Chairman, 
401 

Colliery  and  public  works  doctors, 
meeting  of,  708 

Colliervand  public  works  practices, 
567 

Colliery  and  Public  Works  Sur¬ 
geons  Committee,  650 
Colliery  and  Works  Committee,  630 
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Commissioners’  invitation  to  con¬ 
ference,  629 

Communications  with  Scottish 
Commissioners,  401 
Disciplinary  powers  under  the  Act, 
401 

Executive  Committee,  401,  431 
Highlands  and  Islands  Committee, 
630 

Increase  of  members,  401 
Officers,  630 

Organization  Committee,  639 
Organization  of  the  profession,  401 
Public  Medical  Service,  401 
Request  for  recent  information,  431 
Resolution  of  protest,  401 
Rural  practice  committee,  630 
Salaried  appointments  under  In¬ 
surance  Commissioners,  629 
Supplementary  pledge,  630 
“  Socialist  doctors  and  the  Insurance 
Act,”  91 

Societies,  recognition  of,  306 
Solicitor’s  opinion  as  to  liow  far  the 
six  cardinal  principles  are  obtain¬ 
able  under  the  Act,  25 
Special  Representative  Meeting.  Sec 
Representative 

State  Sickness  Insurance  Com¬ 
mittee,  25,  593 

Opinion  of  solicitor  as  to  how  far 
the  six  cardinal  principles  are 
obtainable  under  the  Act,  25 
Table  to  show  the  instructions  to 
Council  in  relation  to  the  National 
Insurance  Bill,  and  how  far  tlie 
Act  carries  them  out,  27 
Correspondence  with  the  Insurance 
Commissioners,  57 
Public  medical  service  scheme,  593 
See  also  Committee  and  Journal 
Index  under  Insurance 
Suggested  nomination  by  Association 
of  medical  practitioners  to  serve 
upon  proposed  Provisional  Insur¬ 
ance  Committees,  599 
Table  to  show  instructions  to  Council 
in  relation  to  the  National  Insur¬ 
ance  Bill,  and  how  far  the  Act 
carries  them  out,  27 
Welsh  National  Committee,  269 

Medical  Committees:  Provisional, 
Local,  etc.  :  Proceedings  of 

Branches  and  Divisions.  —  Al¬ 
trincham  Division,  675  —  Ashtcn- 
under-Lyne  Division,  526 — Barns¬ 
ley  and  District  Division,  415 — 
Belfast,  688 — Bermondsey,  5£6 — 
Bishop  Auckland  Division,  621 — 
Blackburn  Division,  434,  559 — 

Blackpool  Division,  552  —  Bolton 
Division,  348,  526 — Boston  and 

Spalding  Division,  654 — Brighton 
Division,  533,  560 — Bristol,  588 — 
Buckinghamshire  Division,  622-  - 
Bury  Division,  580 — Cardiff,  690 — 
Catford,  381  —  Central  Division, 
412  —  Chelsea,  633  —  Chelsea  Divi¬ 
sion,  386,  434,  528,  587,  676  — 

Chichester  and  Worthing  and 
Horsham  Division,  625 — City  Divi¬ 
sion,  529,  587,  643 — City  of  London, 
710 — Colchester  and  District,  OS'! — 
Cornwall,  East.  Division,  681 — - 
Cornwall,  West,  Division,  535,  682— 
Coventry  area,  500 — Darlington 
Division,  680 — Hartford  Division, 
374 — Deptford,  409,  538 — Dorset, 
West,  Division, 412 — Dublin,  654,  688 
— Dumbartonshire  and  Argyllshire 
Division, 323, 674 — Durham  Division, 
387,  680 — Dundee  Branch,  243,  385 — 
Ealing  Division,  529 — East  Anglian 
Branch,  347,  433 — Eastbourne  Divi¬ 
sion,  398 — Edinburgh,  539,  653 — 
Edinburgh  and  Leith  Divisions,  322 
- — Essex,  North-East  Division,  322 
— Essex,  South-West,  532,  555,  620, 
646,  679 — Exeter  Division,  534,  705 — 
Fife  Branch,  323,  698.  712 — Furness, 
653 — Gateshead  Division, 397 — Gates¬ 
head  and  Consett  Divisions,  326 — 
Glamorgan,  North,  and  Brecknock 
Division,  388 — Glasgow,  Eastern 
Division,  347,  526 — Glasgow,  North- 
Western  Division,  347,  551 — Glas¬ 
gow,  South,  540 — Greenwich,  409, 
631 — Guernsey  and  Alderney  Divi¬ 
sion,  387 — Guildford  Division,  414 — 
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Halifax  Division,  374,  559 — Ham¬ 
mersmith  ,  634 — Hampstead ,  499, 587. 
654.  711 — Hampstead  Division,  324. 
413 — Harrow  Division,  414,  530,  553, 
701 — Hastings,  712 — Horsham  Divi¬ 
sion,  557 — Isle  of  Thanet  Division. 
327  —  Kensington  Division,  531  — 
Kent  County,  588 — Lambeth,  356. 
690  —  Lanarkshire  Division,  581— 
Leeds  Division, 647— Lewisham  Divi¬ 
sion,  381,  430,.  500,  559,  566 — Lincoln 
Division,  580 — Liverpool,  712  — 
Liverpool  Division,  412 — Loth  inns 
Divisions,  433 — Maidstone  Division, 
349 — Manchester  (Central)  Division, 
559 — Manchester  (South)  District, 
689 — Manchester  (South)  Division, 
396,  527,  700  —  Manchester  (West) 
Division,  618,  689 — Maryiehone  Divi¬ 
sion  .  324, 435 — Metropoi  i  tan  Con  n  t  ics 
Branch,  360,  434 — Middlesex  (North) 
Division,  531  —  Middlesex  (South) 
Division,  702  —  Monmouthshire 
Division,  328,  624 — Newcastle-upon- 
Tyne  Division,  326,  387 — Norfolk 
(Mid)  Division,  395 — Northampton¬ 
shire  Division,  623 — North  of  Eng¬ 
land  Branch,  349— Northumberland 
Di  vision ,  430  —  Northumberland 
(North)  Division,  532 — Nottingham, 
634 — Oxford,  634 — Oxford  Division, 
373,  621— Plymouth,  689— Plymouth 
Division,  534 — Portsmouth  Divi¬ 
sion,  621,  683 — Preston  Division, 
396,  580  —  Reading  Division,  702 
— Reigate  Division,  415,  566,  647,  704 
— Richmond  Division,  531—  Roch¬ 
dale  Division,  552 — Rochester  and 
Chatham  Division,  398 — Ross  and 
Cromarty  Division,  558 — Rother- 
hithe,  566 — Roxburghshire,  540 — 
St.  Pancras  and  Islington  Division, 
348,  397— Salford  Division,  348,  434— 
Scottish  Division,  526,  674 — Shore¬ 
ditch,  539 — Shropshire  and  Mid- 
Wales  Branch,  703  —  Somerset, 
West,  Branch,  388,  624 — Southamp¬ 
ton,  712 — South-Eastern  Counties 
Division,  347 — Southport  Division, 
396 — Staffordshire,  South,  634 — 
Staffordshire,  South,  Division,  558 
— Stratford  Division,  679 — Suffolk, 
North,  Division,  395,  581 — Trow¬ 
bridge  Division,  433 — Wakefield, 
Pontefract,  and  Castleford  Divi¬ 
sion,  624 — Wales,  North,  Branch, 
578— Wales,  South-West,  Division, 
360,  581— Wandsworth ,  373,  500- - 
Warrington  Division,  396— Watford 
and  Harrow  Division,  348 — Willes- 
den.  634. 690 — Woolwich,  539  Wool¬ 
wich  Division,  578 — Yorkshire,  East, 
539 

Meetings  of  the  Profession  and 
Resolutions  of  Brandies  and  Divi¬ 
sions  :  Aberdeen  Division,  46,  257— 
Altriucham  Division,  245 — Barnsley 
and  District  Division,  415 — Bath 
Division,  242 — Bedford  and  Herts 
Division,  144  —  Bethnal  Green 
Medical  Union,  588 — Birkenhead 
Division,  245 — Birmingham,  134, 
153 — Bishop  Auckland  Division,  251 
— Blackburn  Division,  2 — Bolton 
Division,  141,  348— Boston  and 

Spalding  Division,  259 — Bourne¬ 
mouth  Division,  297 — Bradford 
Division,  328  —  Brecknockshire 
Medical  Society,  316— Brighton 
Division,  6,  80,  172,  253,  360— 
Bristol,  33 — Bristol  Division,  189 — 
British  Medical  Association 
Reform  Committee,  30 — Bromley 
Division,  254  —  Buckinghamshire 
Division,  327  - —  Bury  Division, 
142  —  Bn  teshire,  402  —  Cambridge 
and  Huntingdon  Branch.  243  — 
Cardiff,  90 — Cardiff  Division,  256 
• — Cardiff  Medical  Society,  154 — 
(  arnarvon  (South)  and  Merioneth 
Division,  104 — Catford,  381 — Central 
Division,  46,  242,  412 — Chelsea,  633 
— Chelsea  Division.  279,  386,  434 — 
Chichester,  Worthing,  and  Horsham 
Divisions,  326 — City  Division,  246— 
Clonmel,  652 — Colwyn  Bay  and  dis¬ 
trict,  34- — Cornwall,  63 — Cornwall, 
East,  Division,  195 — Cornwall,  West, 
Division,  286 — Coventry  area,  500 — 
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roventrv  Division,  145-Crovdon 
,74ViSl°"i.6  Hartford  Division-,  124, 
*■" q ’ocq  )' mj Flint  Division, 

* ^Derbyshire  Division,  4.  193 
V  Jvest»  Division.  189- 
\  ”  ’  •  ‘86  Dumbartonshire  and 

Argyllshire  Division,  141,  244  323  — 
Dundee  Branch,  243,  385-Durlmm 
Dimsioh,  387— Eastbourne  Divi- 
sn.ii  254,  398— Edinburgh,  90,  651 
s  an<1  Delth  Division, 

-43,  322  English  Division,  139— 
Bsse.v,  North-East,  Division,  190— 
*iS8ex,  8°uth-J2ast,  402-  Essex, 
nouth-West,  Division,  102,  386  - 
Division,  7  Fife  Branch, 
<4,  2b8,  322 — tmsburv,  652— Folke- 
stone,  Dover,  and  Ashford  Consti¬ 
tuency,  194-  Furness  Division,  284 
Gateshead  Division,  397  — Gates- 
»,,<l  Consett  Divisions,  259, 
525  Glamorgan,  North, and  Breck¬ 
nock  Division,  328.  388— Glasgow 
pastern  Division,  29S,  347-GlasgoW 
iNortii-\\  estern  Division  1  277 

Godaiming  and  District,  22— Green- 
/100  Greenwich  Division,  78. 

40u —  Greenwich,  Deptford,  and 
Lewisham,  402  —  Guernsey  and 
Alderney  Division,  388— Guildford 
^V,S1™;  80,414-Raiiiax  Dh  ision, 
374 —  Hammersmith,  634  — 
Hampstead,  499-  Hampstead  Divi- 
sioii,  M2  247,  281,  413  --  Harrow 
Di vision,  414— Hastings  Division,  6 
—Hereford  Division,  3S0  — Isle  of 
1  linnet  Division,  298,  327  — Ken¬ 
sington  Division,  282, 679-Lam  belli, 
55o — Lambeth  Division,  248,  324— 
Lanarkshire  '  Division,  277— Lan¬ 
cashire  and  Cheshire  Branch,  101 
-Leidester  and  Rutland  Division, 

251,  414  —  Lewisham,  381,  500 _ 

Lincoln  Division, 4- Liverpool  Divi- 
Mon,  102,  278,  412-Lothians  Divi¬ 
sion,  82 — Maidenhead  Division,  5 
28o  — Maidstone  Division,  349  — 
Maidstone, Rochester, and  Chatham 
Dn  icions,  327— Manchester  (South) 
Division,  78,  245,  396 -Manchester 
i'Vest)  Division,  278,  618— Maryle- 
bouc  Division,  3,  192,  324,  435— 
Metropolitan  Counties  Branch  149 
560- Middlesex  (North)  Division! 

Monmouthshire  Division,  256, 

528  —  Montgomeryshire,  34  —  Mun- 
ster  Branch,  6 — Newcastle-upoii- 
Division,  326,  387,  397-Nor- 
l«i, k  (Mid)  Division,  190,  395— North 
of  ]■. nglaud Branch, 349— Northamp¬ 
tonshire  Division,  7,  255-Northern 
Counties  of  Scotland  Branch,  253— 
Northumberland  (North)  Division 
259— Norwood  Division,  249  — 
Nottingham,  90,  134,  634-N6ttine- 
1mm  Division,  104—  Oxford,  634 

-  Oxford  Division,  194,  373  -Pais¬ 
ley.  64— Perthshire  Branch,  6  — 
Peterborough,  158  —  Plymouth 
Division,  256— Poplar,  91—  Porta- 

down  and  West  Down  Division,  48 _ 

Portsmouth  Division,  47,  255— 

Preston  Division,  396  —  Reigate 
Division,  254,  415— Rochester  and 
Chatham  Division,  398— Ross  and 
Cromarty,  34  —  St.  Pancras  and 
Islington  Division,  253,  348.  397— 
Salford  Division,  246  —  Salisburv 
Division,  6,  285  —  Scottish  Divi¬ 
sion,  1,  171,  189,  394— Sheffield,  32 

—  Sheffield  Division,  257  — Shore¬ 

ditch  Medico -Ethical  Soviet  v- 
58.)  401  —  Shropshire  and  Mid, 

Wales  Branch,  80,  253  _ 

“  Socialist  doctors  and  the  Insur¬ 
ance  Act,”  91— Somerset,  West 
Branch,  48,  257,  388— South-Eastern 
Branch,  6— South-Eastern  of  Ire¬ 
land  Branch,  299— South-Eastern 
Counties  Division,  101,  141,  190— 
Southport  Division,  191,  396,  619- 
South- Western  Branch,  81— Staf¬ 
fordshire,  Mid,  Division,  48 — Staf¬ 
fordshire,  North,  Division,  8— Staf¬ 
fordshire,  South,  634— Staffordshire, 
South,  Division, 8 — Stirling  Branch, 

8,  257,  350 — Stockport,  Macclesfield, 
and  East  Cheshire  Division,  279— 
Stockton  Division,  251— Stoke  New¬ 
ington,  651— Stratford  Division,  250 
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Suffolk,  South,  Division,  395— Sun¬ 
derland  Division,  144  -  Swansea 
Dnision,  7— lyneside  and  South 
Shields  Division,  4,  46— Ulster 

Branch,  105— Wakelield,  Pontefract 

and(  astleford  Division,  196— Wales’ 
South-West,  Division,  145,  360  — 
munis  worth,  500  —  Wandsworth 
Division.  144.  284,  373- Warrington 
.  i\ ision,  396  Warwick  and  J^eatii- 
ington  Division,  1  -Watford  and 
Harrow  Division,  348 — Westminster 
Division.  193  Willesileu,  634  W  in¬ 
chester  Division,  47, 19!  Yorkshire 
Branch,  3S8 

NOi'KS  AND  CORiJKSPOXDKXCK  OX  10 
64  91,  135,  163,  180,  235,  ’270,’ 
300,  317,  343,  357,  381,  401.  432,  501 
541,  567,  588,  634,  655,  690,  713 
Additional  representation  of  Divi¬ 
sions,  41 

Advisory  Committees,  270 
.  Attendance  on  friendly  society  mem¬ 
bers  before  medical  benefit  comes 
_  into  force,  691 

British  Medical  Association  Reform 
Committee,  13S 
Campaign  of  assurance,  171 
Can  t! le  doctors  work  the  Insurance 
Act?  634 

Capitation  rate,  amount  of  an  ade- 
i  Cjuate,  99 

Case  of  the  profession,  569 
Central  Council  election,  541 
Chairman  of  Representative  Meet¬ 
ings,  personal  attack  on,  182,  237— 
Proposed  censure  on,  270 
Chemists  and. the  doctors,  541 
Circular  of  December  11th,  21 
Circulars  to  non-members,  21 
Club  contracts,  existing,  357 
Club  practice  and  the  younger  gene¬ 
ration,  502  *  °  H 

Clubs  and  the  Act,  183,  240,  271 
Contract  appointments,  proposed 
termination  of,  304,  357 
Contract  patients,  attention  at  pre¬ 
sent  demanded  by  ('James  E.  Sower - 
by),  570 

Contract  practice,  reform  of,  235 
Correspondence  in  the  Scotsman,  21 
Council,  censure  of,  182,  271 
Council,  consequences  of  votes  of 
censure  on,  168 
Council’s  report,  163 
Disciplinary  powers  under  the  Act 
184  •  ’ 

Dispensing,  358,  384 
Epsom  scheme,  655,  714 
Examination  of  applicants  for  friendly 
societies,  568,  589,  716 
Existing  clubs  and  new  recruits,  96 
Explanations  to  club  members,  569 
Facts  and  figures  as  to  rates  of  pav 
170  . 

Fees  for  certificates  aud  returns,  274 
Financial  basis  of  the  scheme,  92 
Fiat  rate,  717 
Follies  of  the  past,  96 
Friendly  societies’  methods,  319 
German  experience  and  the  English 
Act,  186 

Grounds  for  resistance  to  the  Act,  16 
Guarantee  Fund,  73,  343 
Helme,  l)r.,  and  the  Harmsworth 
amendment,  182— Tactics  of,  271 
301,  318.  345 

Hospital  abuse  and  the  insurance 
scheme,  503,  657 

Hospital  stalls  and  the  supplementary 
pledge,  690 

If  panels  are  not  formed,  15,  39,  71 
If  terms  are  not  arranged,  658,  692 
Income  limit,  73 
Indian  system,  S5 
Insurance  Commissioners,  183 
Insurance  .  Defence  Fund  of  the 
British  Medical  Association,  343, 

357 

Insurance  experts  arid  the  Insurance 
Act,  658 

Local  Insurance  Committees,  72 
Local  Medical  Committees,  72,  95, 

Mass  meetings,  and  after,  19,  42 
Medical  attendance  upon  the  indus¬ 
trial  classes,  432 
Medical  benefit  scheme,  501 
Medical  benefit,  suspension  of,  166 
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Medical  federation,  236 
Medical  missions  and  the  Act,  240 
of  136  Pract!t*OMors»  independence 

National  Deposit  Friendly  Society,  44 
National  Medical  Service,  402 
National  Medical  Union,  584 
"at,.?"a1l  Medicil  Union”  and  the 
.oMtisli  Medicii]  Association/’  17 
Organization  of  a  Division  with 
reference  to  the  Act,  557 
Our  hooks  and  (he  Act,  690,  713 
Payment  for  work  done,”  and 
/payment  per  attendance,”  what 
is  meant  by,  44 

Payments,  estimate  of  medical,  345 
J ersonal  explanation,  318 
I  lea  for  tire  “  pooling”  system,  692 
I  lea  for  unity,  381,  501,  541,  588 
j  o  icy  adopted  in  Scotland,  64 
lolicy  of  constituting  Local  Medical 
Committees,  95,  137,  168 

lo'lc£'  general,  of  the  Association, 
5b,  65,  95,  135 

X>mzyv£en®r“I>  for  the  future,  10, 

Policy,  practicable,  236 
Policy,  strong  but  moderate,  appeal 
lor,  J  80,  239,  304 
Position  of  assistants,  716 
Practical  politics,  the  Special  Repre¬ 
sentative  Meeting,  92 
Prmg/7/oncr’.s-  referendum  and  pledge, 
1/1 

Profession  in  Scotland,  658 
Professional  discipline  in  connexion 
(  with  the  Act,  319 

Psychology  of  payment  for  attend¬ 
ance,  320,  383 

P Toiic  Medical-  Service,  95,  136,  169, 

m  713’ m’  304,  520,  343, 359, 502> 
Question  of  forming  Local  Medical 
Committees,  12 

Regulations,  validity  of,  185,  236,  274 
Remuneration,  mode  and  rate  of,  22. 
42,  73,  96,  137,  169,  185,  237,  274,  301, 
345,  358,  383,  403,  569 
Representative  Meeting,  the  Special 
(February),  13,  40,  65,  92,  135,  167, 

•  ( 183,  270,  300,  317,  343,  404 
Representative  Meeting,  Special,  in 
November,  18,  41 
Reprints,  some,  73 

Sanatorium  benefit  and  the  general 
practitioner,  692,  717 
Scheme  arid  the  Act,  91 
Scheme  for  working  of  the  Insurance 
Act,  39 

Scottish  joke,  100 
Seventh  cardinal  point,  171 
Sheffield  meeting,  41 
Sick  public  and  the  Insurance  Act, 
304,  320,  346 
Six  cardinal  points,  183 
State  Insurance  Committee,  election 
of  the  new,  301 

Supplementary  pledge.  635,  716 
Table  of  the  State  Sickness  Insurance 
Committee,  72 
Tariff,  a,  382 
”  Telrarcliy,”  the,  35 
Ultimatum  to  Insurance  Commis¬ 
sioners,  165 

“.When  doctors  differ,”  100 
Whole-time  service,  38,  96 
Yearly  difficulty,  71 

Insurance  Commission,  documents  issued 
by,  650— Instructions  to  lecturers,  269 
Inverness-shire  l)i vision.  Sec  Division 
Iodine  as  a  dressing  for  operation  wounds 
(Reginald  Aleoek),  47 
Ireland,  National  Insurance  Act,  327. 

See  also  Insurance 

Irvins,  R.  I. :  National  Insurance  Act, 

136 

Isle  of  Tliauet  Division.  See  Division 


Jamaica  Branch.  See  Branch 
'Jeffrey,  J.:  National  Insurance  Act, 
ISO 

Jellett,  J.  W.  H. :  National  Insurance 
Act,  343,  681 


INDEX  TO  SUPPLEMENT. 


{June  29,  1912. 


CrCTPPLF^rENT  TO  THl£  *1 
BRITISH  Medical  JOUBNALJ 


Jepson,  Edward :  National  Insurance 
Act,  169 

Jersey  Division.  See  Division 

Jessop,  W.  H. :  Optical  pitfalls,  557 

Johnson,  Raymond :  National  Insurance 
Act,  655 

Johnstone,  R.  J. :  Treatment  of  menor¬ 
rhagia,  706 

Jones,  F.  P. :  National  Insurance  Act, 
185 

Jones,  P.  Napier :  National  Insurance 
Act,  36,  171 

Jones,  W.  Black :  National  Insurance 
A  ct,S7 

Journal  Committee.  See  Committee 

Joy,  Norman  H.  :  National  Insurance 
Act,  11 


K. 

Eeay,  J.  H.  :  National  Insurance  Act,  19, 
656 

Eknnish,  J.  :  National  Insurance  Act, 
658 

Kensington  Division.  See  Division 
Kent  County,  National  Insurance  Act, 
588 

Kili.en,  J.  W. :  Bezold’s  mastoiditis,  705 
Kisch,  Albert:  National  Insurance  Act, 
303 


u. 

.  \ 

Lambeth,  National  Insurance  Act,  356, 

690 

Lambeth  Division.  See  Division 
Lanarkshire  Division.  See  Division 
Lancashire  and  Cheshire  Branch.  See 
Branch 

Langdon-Down,  R. :  National  Insurance 
Act,  180 

Laekham,  E.  T. :  National  Insurance  Act, 
94 

Larkin,  Reginald  :  National  Insurance 
Act,  569 

Larking,  Arthur  E . :  National  Insurance 
Act,  37,  180 

Lea,  Dr. :  Cataract  following  injury, 
49 

Leak,  H. :  National  Insurance  Act,  42 
Ledward,  H.  G.  :  National  Insurance 
Act,  715 

Leech,  J.  W. :  Acute  abdominal  perils, 
144 

Leech,  Priestlev :  National  Insurance 
Act,  634 

Lkedham-Green,  Charles :  Splenectomy 
for  traumatic  rupture,  101 
Leeds  Division.  See  Division 
Leicester  and  Rutland  Division.  See 
Division 

Leon,  Dr. :  Child  with  splenic  anaemia, 
259 

Lewis,  C. :  National  Insurance  Act,  180 
Lewisham,  National  Insurance  Act,  381, 
402,  409,  430,  500,  559,  566 
Licensing  bodies  in  England  and  Wales, 
conference  of,  356 
Lincoln  Division.  See  Division 
Lishman,  Frederick:  National  Insurance 
Act,  45 

List,  G.  H. :  Man  with  transposition  of 
viscera,  47 

Liverpool,  National  Insurance  Act,  712 
Liverpool  Division.  See  Division 
Livingston,  Dr. :  Excision  of  hip-joint, 
526 

Lock,  G.  H. :  National  Insurance  Act, 

691 

Logan,  J.  R. :  National  Insurance  Act, 
43,  273 

London,  National  Insurance  Act,  688,  710 
Long,  John:  National  Insurance  Act, 
240 

Lord,  C.  Courtenay  :  National  Insurance 
Act,  66,  692 

Lothians  Division.  See  Division 
Loudon,  J.  Livingstone  :  National  Insur¬ 
ance  Act,  180 

Luke,  T.  D. :  National  Insurance  Act, 
357 


Lush,  Percy:  National  Insurance  Act, 
240 

Lyons,  Dr. :  Bad  tertiary  syphilis  treated 
by  salvarsan,  385 


M. 

MacCarthy,  Thomas :  National  Insur¬ 
ance  Act,  14,  180 

McCleary,  G.  F.,  appointed  Principal 
Medical  Officer  to  Insurance  Commis¬ 
sioners,  710 

McComen,  Surgeon :  Trypanosomiasis 
in  Principe  Island  and  Loango,  on  the 
West  Coast  of  Africa,  385 
McCulloch,  Edward :  National  Insur¬ 
ance  Act,  137 

McDonald,  Angus:  Control  of  tuber¬ 
culosis,  49 

Macdonald,  W.  G. :  National  Insurance 
Act,  240 

Macevoy,  H.  J. :  National  Insurance  Act, 
180,  181 

McFarlane,  S.  S. :  National  Insurance 
Act,  240 

Macfie,  C.:  National  Insurance  Act, 
180 

MacGinn,  J. :  National  Insurance  Act, 
180 

MTjAUGHLIN,  J.  N. :  Erythema  indura- 
tum,  706 

Maclean,  E.  J. :  National  Insurance  Act, 
353,  380 

McPherson,  Major  G. :  Injuries  of  the 
eyeball,  285 

McQueen,  James  M. :  National  Insur¬ 
ance  Act,  568 

Maidenhead  Division.  See  Division 
Maidstone  Division.  See  Division 
Maidstone,  Rochester,  and  Chatham 
Divisions.  See  Divisions 
Malet,  H. :  National  Insurance  Act,  180 
Manchester  Division.  Sec  Division 
Manchester:  National  Insurance  Act,  689 
Marsh,  F. :  National  Insurance  Act,  95, 
169 

Martin,  John  L. :  National  Insurance 
Act,  97 

Martine,  W.  R. :  National  Insurance 
Act,  658 

Marvlebone  Division.  See  Division 
Matters  referred  to  Divisions,  114,  393, 
441,  505,  558,  593 — Annual  report  of 
Council,  balance  sheet,  etc.,  441 — Na¬ 
tional  Insurance  Act,  114,  593 — Public 
Medical  Service  scheme,  593 — Notices 
of  motion,  393 — Provisional  agenda,  505 
- — Standing  Orders,  509 
Maybury,  L. :  Very  thin  gall  bladder  full 
of  stones,  259 

Mears,  F.  C. :  National  Insurance  Act, 
167,  274,  691 

Medical  Federation,  Limited,  240 
Medical  Committees,  Provisional  and 
Advisory.  See  Insurance  Act,  Medical 
Committees 

Medico-Political  Committee.  See  Com¬ 
mittee 

Mennell,  James  B. :  Treatment  of  frac¬ 
tures  by  mobilization,  397 
Metcalfe,  James :  National  Insurance 
Act,  18 

Metropolitan  Counties  Branch.  See 
Branch 

Mickletii waite,  George  W. :  National 
Insurance  Act,  98 
Middlesex  Division.  See  Division 
Midwives  Board.  See  Board 
Millar,  A.  F. :  National  Insurance  Act, 
169,  180,  239,  301 

Mills,  H.  H. :  National  Insurance  Act, 
303,  345 

Milne,  J.  Ellis :  National  Insurance  Act, 
568,  716 

Milward,  W.  Courtney :  National  In¬ 
surance  Act,  180 

Mitchell,  M.  :  Seven  cases  of  gastro¬ 
enterostomy,  105 — Perforating  typhoid 
ulcer,  105 

Moir,  John  Drew :  National  Insurance 
Act,  22 

Moir,  Munro  :  National  Insurance  Act, 
180 

Mondy,  S.  L.  Craigie  :  National  Insurance 
Act,  171,  657 

Monmouthshire  Division.  See  Division 


Montgomeryshire  practitioners,  National 
Insurance  Act,  34 

Moody,  H.  A.  :  National  Insurance  Act, 
240  . 

Moore,  Milner,  farewell  dinner  to,  101 

Moorhouse,  J.  E.  :  National  Insurance 
Act,  100 

Morgan,  G.  B.  :  National  Insurance  Act, 
180 

Morgan,  R.  W.  :  National  Insurance  Act, 
236 

Morison,  B.  G.  :  National  Insurance  Act, 
41,  185,  635 

Morton,  S.  Ernest :  National  Insurance 
Act,  169 

Mounsey,  G.  H.  :  National  Insurance 
Act,  713 

Muir,  J.  C. :  Severe  ascites,  387—  Pyaemia 
following  abortion,  387  —  Ulcerating 
lipoma  of  shoulder,  387 — Anterior  polio¬ 
myelitis  in  adult,  387— Paraplegia  in 
young  adult,  387 — Mediastinal  tumour, 
387 — Hydrocephalus  with  facial  para¬ 
lysis  in  infant,  387— Gall  stone  ulcer¬ 
ating  through  abdominal  wall,  38  — 
Doubtful  rash  in  infant  a  few  days 
old  (?)  measles  or  syphilis,  387  — 
Tertiary  syphilis  treated  with  sal¬ 
varsan.  387 

Munster  Branch.  See  Branch 

Murdoch,  A. :  National  Insurance  Act, 
302 

MURRAY,  Leith:  Puerperal  fever,  323 

Muspratt,  Percy  K. :  National  Insurance 
Act,  655 


N. 


National  Medical  Service.  See  Insurance 
Act 

National  Medical  Union,  356 
Navy,  Royal,  promotions  and  appoint¬ 
ments  in  the  medical  service  of,  53,  108, 
198,  262.  292,  310,  334,  390,  404,  420,  437, 
541,  572,  582,  589,  636,  670,  718 
Navy,  Royal,  Volunteer  Reserve,  108, 198, 
292,  363,' 541,  670  .  . 

Newcastle-upon-Tyne  Division.  See  Divi¬ 
sion 

Nicholls,F.L.  :  National  Insurance  Act, 

. 

Nockolds,  Stephen :  National  Insurance 
Act,  716  ,  c 

Norbury,  Lionel  E.  C.  :  Treatment  of 
pleural  empyema  and  pulmonary  ab¬ 
scess,  386 

Norfolk  Division.  See  Division 
Norohna,  A.  J. :  Disseminated  sclerosis, 

287  ■  , 
North  of  England  Branch.  See  Branch 

Northamptonshire  Division.  See  Divi¬ 
sion 

Northern  Counties  of  Scotland  Branch. 
See  Branch 

Northumberland  Division.  See  Division 
Northumberland,  National  Insurance  Act, 

430 

Norwood  Division.  See  Division 
Nottingham,  National  Insurance  Act,  90, 
134  634 

Nottingham  Division.  See  Division 
Novis,  Major  T.  S. :  Ruptured  urethra, 
288— Femoral  aneurysm,  559 


O. 

O’Connor,  Bernard  :  National  Insurance 
Act,  17,  183,  236,  237,  274 

Oddfellows’  Conference,  National  Insur¬ 
ance  Act,  159 

O’Farrell,  C. :  National  Insurance  Act, 
180 

Oldham,  H.  Falconer :  National  Insur¬ 
ance  Act,  13,  164 

Organization  Committee.  See  Com¬ 
mittee 

O’Sullivan,  D.  A. :  National  Insurance 
Act,  180 

O’Sullivan,  J.  E. :  National  Insurance 
Act,  135,  271,  301 

Ovarian  dermoid.  See  Dermoid 

Owen,  E.  Lloyd:  National  Insurance 
Act,  35,  275 
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i  os  ter:  National  Insurance 
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.  Insurance  Commissioners:  Advisory  Committee. 

Section. 

57.  Constitution  of  Insurance  Commissioners,  appointment  of 
inspectors,  &c. 

Appointment  of  advisory  committee. 


58. 
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ates  and  rules  for  contributions  by  employed  contributors,  and 
their  employers. 

Rates  and  rules  for  contributions  by  voluntary  contributors. 
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Benefits. 

Benefits. 
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Administration  of  medical  benefit. 

Administration  of  sanatorium  benefit. 

Power  to  extend  sanatorium  benefit  to  dependants 
Administration  of  maternity  benefit. 
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.  .  Approved  Societies. 

Conditions  for  the  approval  of  approved  societies. 

Power  of  societies  to  undertake  business  under  Part  T. 

Special  provisions  for  employers’  provident  funds,  &c. 

Security  to  be  given  by  approved  societies. 
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Secessions,  &c. 

Withdrawal  of  approval. 

Membership  of  Approved  Societies  and  Transfer  of  Members. 
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Provisions  as  to  deposit  contributors. 
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versa. 

Provisions  as  to  Special  Classes  of  Insured  Persons. 

Special  provisions  with  respect  to  married  women. 

Sjiecial  provisions  as  to  aliens. 

Special  provisions  with  regard  to  persons  in  the  naval  and  mili¬ 
tary  service  of  the  Crown. 

Special  provisions  where  employer  liable  to  pay  wages  during 
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Special  provisions  as  to  the  mercantile  marine. 
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Financial  Provisions. 

National  Health  Insurance  Fund. 

Reserve  values. 
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Insurance  Committees. 

59.  Appointment  of  Insurance  Committees. 

60.  Powers  and  duties  of  Insurance  Committees. 

61.  Income. 

62.  Local  medical  committees. 
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Supplementary  Provisions. 
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THE  NATIONAL  INSURANCE  ACT,  1911. 


CHAPTER  55. 


An  Act  to  provide  for  Insurance  against  Loss  of  Health  and  for  the  Prevention  and  Cure  of 
Sickness  and  for  Insurance  against  Unemployment,  and  for  purposes  incidental  thereto. 

[16th  December  1911.] 


BE  it  enacted  by  the  King’s  most  Excellent  Majesty,  by  and  with  the  advice  and  consent 
of  the  Lords  Spiritual  and  Temporal,  and  Commons,  in  this  present  Parliament  assembled, 
and  by  the  authority  of  the  same,  as  follows  : — 


Part  I. 

National  Health  Insurance. 

Insured  Persons. 

1.  — (1)  Subject  to  the  provisions  of  this  Act,  all  persons  ol  the  age  of  sixteen  and  upwards 
who  are  employed  within  the  meaning  of  this  Part  of  this  Act  shall  be,  and  any  such  persons 
who  are  not  so  employed  but  who  possess  the  qualifications  herein- after  mentioned  may  be, 
insured  in  manner  provided  in  this  Part  of  this  Act,  and  all  persons  so  insured  (in  this  Act 
called  “  insured  persons  ”)  shall  be  entitled  in  the  manner  and  subject  to  the  conditions  pro¬ 
vided  in  this  Act  to  the  benefits  in  respect  of  health  insurance  and  prevention  of  sickness 
conferred  by  this  Part  of  this  Act. 

(2)  The  persons  employed  within  the  meaning  of  this  Part  of  this  Act  (in  this  Act  referred 
to  as  “  employed  contributors  ”)  shall  include  all  persons  of  either  sex,  whether  British  subjects 
or  not,  who  are  engaged  in  any  of  the  employments  specified  in  Part  I.  of  the  First  Schedule 
to  this  Act,  not  being  employments  specified  in  Part  II.  of  that  schedule  : 

Provided  that  the  Insurance  Commissioners  herein-after  constituted  may,  with  the  approval 
of  the  Treasury,  by  a  special  order  made  in  manner  herein-after  provided,  provide  for  including 
amongst  the  persons  employed  within  the  meaning  of  this  Part  of  this  Act  any  persons  engaged 
in  any  of  the  excepted  employments  specified  in  Part  II.  of  the  said  schedule  either  uncon¬ 
ditionally  or  subject  to  such  conditions  as  may  be  specified  in  the  order. 

(3)  The  persons  not  employed  within  the  meaning  of  this  Part  of  this  Act  who  are  entitled 
to  be  insured  persons  include  all  persons  who  either — 

(a)  are  engaged  in  some  regular  occupation  and  are  wholly  or  mainly  dependent  for  their 

livelihood  on  the  earnings  derived  by  them  from  that  occupation  ;  or 

(b)  have  been  insured  persons  for  a  period  of  five  years  or  upwards  ; 

and  the  persons  possessing  such  qualifications  who  become  or  continue  to  be  insured  persons 
are  in  this  Act  referred  to  as  voluntary  contributors  :  Provided  always  that  no  person  whose 
total  income  from  all  sources  exceeds  one  hundred  and  sixty  pounds  a  year  shall  be  entitled  to 
lie  a  voluntary  contributor  unless  he  has  been  insured  under  this  Part  of  this  Act  for  a  period 
of  five  years  or  upwards. 

(4)  Except  as  herein-after  provided,  nothing  in  this  section  shall  require  or  authorise  a  person 
of  the  age  of  sixty-five  or  upwards  not  previously  insured  under  this  Part  of  this  Act  to  become 
so  insured. 

2.  — (1)  Where  any  person  employed  within  the  meaning  of  this  Part  of  this  Act  proves  that 
he  is  either — 

(a)  in  receipt  of  any  pension  or  income  of  the  annual  value  of  twenty-six  pounds  or  upwards 

not  dependent  upon  his  personal  exertions  ;  or, 

(b)  ordinarily  and  mainly  dependent  for  his  livelihood  upon  some  other  person ; 

he  shall  be  entitled  to  a  certificate  exempting  him  from  the  liability  to  become  or  to  continue 
to  be  insured  under  this  Part  of  this  Act. 

(2)  All  claims  for  exemption  shall  be  made  to,  and  certificates  of  exemption  granted  by, 
the  Insurance  Commissioners  in  the  prescribed  manner  and  subject  to  the  prescribed  con¬ 
ditions,  and  may  be  so  made  and  granted  before,  as  well  as  after,  the  commencement  of  this 
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(a>  “m^aldL^of*^ -P  pV7S'/(neen.  “  insured  Person.  he  has  b«*»ne  employed  within  the 
meaning  of  this  Part  of  this  Act  after  attaining  the  age  of  sixty-five  or 

(  )  ‘Act;"  ^  0b‘amed  and  StiU  holds  a  certificate  »*  exemption  under  this  Part  of  this 
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(b)  Where  a  person,  having  been  an  employed  contributor  for  five  years  or  upwards  becomes 
the  em^oyed°ra,teb.Ut0r’  ^  °f  contribution  Payable  b7  him  shall  continue  to  be 

age2ifCseveribty!i0DS  ^  V°'Un‘ary  00ntributo“  shall  cease  to  be  payable  on  their  attaining  the 
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6. — (1)  Where  an  insured  person  has  become  a  member  of  an  approved  society  as  a  voluntary 
contributor,  the  rate  of  contributions  payable  in  respect  of  him  shall,  notwithstanding  that  he 
becomes  employed  within  the  meaning  of  this  Part  of  this  Act,  remain  the  voluntary  rate, 
unless  at  any  time  after  becoming  so  employed  he  gives  notice  in  the  prescribed  manner  of 
his  wish  to  be  transferred  to  the  employed  rate. 


(2)  Where  he  gives  such  notice,  the  rate  payable  in  respect  of  him  shall  be  the  employed 
rate,  but  in  such  case  the  rate  of  sickness  benefit  payable  in  respect  of  him  shall  be  such 
reduced  rate  as  would  have  been  payable  had  he  not  previously  been  insured,  subject  to  such 
addition  as  may,  according  to  tables  prepared  by  the  Insurance  Commissioners,  represent  the 
value  at  that  time  of  the  contributions  previously  paid  by  him. 

(3)  Where  he  does  not  give  such  notice,  and  until  he  does  so,  the  contributions  payable  by 
his  employer  in  respect  of  him  during  any  period  of  employment  within  the  meaning  of  this 
Part  of  this  Act  shall  be  the  same  as  if  he  had  been  transferred  to  the  employed  rate,  and  the 
contributions  so  paid  by  the  employer  shall  be  treated  as  in  part  satisfaction  of  the  contri¬ 
butions  at  the  voluntary  rate  payable  by  the  contributor,  and,  if  the  contributor  fails  to  pay 
the  balance,  he  shall  be  deemed  to  be  in  arrear  to  that  extent. 

(4)  Where  an  employed  contributor  within  five  years  from  his  entry  into  insurance  ceases 
to  be  employed  within  the  meaning  of  this  Part  of  this  Act  and  becomes  a  voluntary  contri¬ 
butor,  he  shall  be  deemed  to  be  in  arrear,  as  from  the  date  when  he  so  became  a  voluntary 
contributor,  to  the  amount  of  the  difference  between  the  aggregate  contributions  paid  by  or  in 
respect  of  him  since  his  entry  into  insurance  and  the  aggregate  of  the  contributions  which 
would  have  been  payable  by  him  had  he  throughout  been  a  voluntary  contributor,  and  the 
difference  between  any  reserve  value  which  is  credited  to  the  approved  society  of  which  he  is 
a  member  in  respect  of  him  and  the  reserve  value  (if  any)  which  would  have  been  credited  to 
that  Society  in  respect  of  him  had  he  originally  become  a  voluntary  contributor  shall  be 
cancelled. 

Power  to  make  7.  Subject  to  the  provisions  of  this  Act,  the  Insurance  Commissioners  may  make  regulations 
regulations  for  providing  for  any  matters  incidental  to  the  payment  and  collection  of  contributions  payable 
contnb'iUons°  under  this  Part  of  this  Act,  and  in  particular  for — 

(a)  payment  of  contributions  whether  by  means  of  adhesive  or  other  stamps  affixed  to  or 
impressed  upon  books  or  cards,  or  otherwise,  and  regulating  the  manner,  times,  and 
conditions  in,  at,  and  under  which  such  stamps  are  to  be  affixed  or  impressed  or  pay¬ 
ments  are  otherwise  to  be  made  ; 

(i b )  the  entry  in  or  upon  books  or  cards  of  particulars  of  contributions  paid  and  benefits  dis¬ 
tributed  in  the  case  of  the  insured  persons  to  whom  such  books  or  cards  belong ; 

(c)  the  issue  sale  custody  production  and  delivery  up  of  books  or  cards  and  the  replacement 
of  books  or  cards  which  have  been  lost  destroyed  or  defaced. 


Benefits. 

Eenefits.  8. — (1)  Subject  to  the  provisions  of  this  Act,  the  benefits  conferred  by  this  Part  of  this  Act 

upon  insured  persons  are — 

(a)  Medical  treatment  and  attendance,  including  the  provision  of  proper  and  sufficient 

medicines,  and  such  medical  and  surgical  appliances  as  may  be  prescribed  by  regula¬ 
tions  to  be  made  by  the  Insurance  Commissioners  (in  this  Act  called  “  medical  benefit  ”)  ; 

(b)  Treatment  in  sanatoria  or  other  institutions  or  otherwise  when  suffering  from  tuberculosis, 

or  such  other  diseases  as  the  Local  Government  Board  with  the  approval  of  the  Treasury 
may  appoint  (in  this  Act  called  “  sanatorium  benefit  ”) ; 

(c)  Periodical  payments  whilst  rendered  incapable  of  work  by  some  specific  disease  or  by 

bodily  or  mental  disablement,  of  which  notice  has  been  given,  commencing  from  the 
fourth  day  after  being  so  rendered  incapable  of  work,  and  continuing  from  a  period 
not  exceeding  twenty-six  weeks  (in  this  Act  called  “  sickness  benefit  ”)  ; 

( d )  In  the  case  of  the  disease  or  disablement  continuing  after  the  determination  of  sickness 

benefit,  periodical  payments  so  long  as  so  rendered  incapable  of  work  by  the  disease  or 
disablement  (in  this  Act  called  “  disablement  benefit  ”) ; 

(e)  Payment  in  the  case  of  the  confinement  of  the  wife  or,  where  the  child  is  a  posthumous 

child,  of  the  widow  of  an  insured  person,  or  of  any  other  woman  who  is  an  insured 
person,  of  a  sum  of  thirty  shillings  (in  this  Act  called  “  maternity  benefit  ”)  ; 

(/)  In  the  case  of  persons  entitled  under  this  Part  of  this  Act  to  any  of  the  further  benefits 
mentioned  in  Part  II.  of  the  Fourth  Schedule  to  this  Act  (in  this  Act  called  “  additional 
benefits  ”)  such  of  those  benefits  as  they  may  be  entitled  to. 
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Jf  S“bi'Ct  £  ‘hC  Pr?™*ons  this  Part  of  this  Act.  the  rates  of  sickness  benefit  and  dis- 
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(4)  No  insured  person  shall  be  entitled  to  any  benefit  during  any  period  when  he  is  resident 
either  temporarily  or  permanently  outside  the  United  Kingdom  : 

i^ovided  that  a  a  person  is  temporarily  resident  in  the  Isle  of  Man  or  the  Channel  Islands, 
hi  shall  not,  « In  1st  so  resident,  be  disentitled  to  benefits  other  than  medical  benefit,  and  that 
1  with  the  consent  of  the  society  or  committee  by  which  the  benefit  is  administered  a  person 
‘  .  tomporanly  resident  outside  the  United  Kingdom  elsewhere  than  in  the  Isle  of  Man  or  the 
(  hannel  Islands,  the  society  or  committee  may  allow  him,  whilst  so  resident,  to  continue  to 
receive  sickness  or  disablement  benefit,  and  that  a  person  resident  out  of  the  United  Kingdom 
shall  not  be  disentitled  to  maternity  benefit  in  respect  of  the  confinement  of  his  wife  if 
his  wife  at  the  time  of  her  con  mement  is  resident  in  the  United  Kingdom 

(0)  Where  an  insured  person,  having  been  in  receipt  of  sickness  benefit,  recovers  from  the 
disease  or  disablement  in  respect  of  which  he  receives  such  benefit,  any  subsequent  disease  or 
disab  ement  or  a  recurrence  of  the  same  disease  or  disablement,  shall  be  deemed  to  be  a  con- 
welt'0’1  of  ‘h0  Prev!ous  *^ase  or  disablement,  unless  in  the  meanwhile  a  period  of  at  least 
respect  of’ hit  C  apSed>  and  at  east  fifV  weekl7  contributions  have  been  paid  by  or  in 

(6)  Where  a  woman  confined  of  a  child  is  herself  an  insured  person,  and  is  a  married  woman, 

„T’,  1  .  fhlld  f  ,a  P°sthumous  child,  a  widow,  she  shall  be  entitled  to  sickness  benefit  or  dis- 

b™efi‘  (af  the  case  '"a>;  be>  ™  respect  of  her  confinement  in  addition  to  the  maternity 

,  t  •  ,°r  hM,hU8band  Tycbe  entitled’  but’  save  as  aforesaid,  a  woman  shall 

not  be  entitled  to  sickness  benefit  or  disablement  benefit  for  a  period  of  four  weeks  after  her 

Sfhmtotfinemen?  8  ^  “  di“blenttnt  “nnected  directly  or  indirectly 

of  ^confinement  Sbal1  ^  illClude  any  right  to  medical  treatment  or  attendance  in  respect 

(7)  Where  a  pension  or  superannuation  allowance  is  payable  by  an  approved  society  in  whole 
01  in  part  as  an  additional  benefit  under  this  Part  of  this  Act,' or  out  of  any  fund  to  which 
contributions  have  been  made  in  accordance  with  paragraph  (10)  of  Part  If.  of  the  Fourth 
Schedule  to  this  Act,  it  may  be  made  a  condition  of  the  grant  of  the  pension  or  allowance  that 

m  mber  of  the  society  shall,  whilst  in  receipt  of  such  pension  or  allowance,  be  excluded  in 

benefits1  m  ^  ngllt  t0  sickness  benefit  a^d  disablement  benefit,  or  to  either  of  such 


(8)  Notwithstanding  anything  in  this  Part  of  this  Act,  no  insured  person  shall  be  entitled— 

(a)  to  medical  benefit  during  the  first  six  months  after  the  commencement  of  this  Act ; 

(b)  to  sickness  benefit,  unless  and  until  twenty-six  weeks  have  elapsed  since  his  entry  into 

oThim06’  aUd  at  6aSt  tWenty_six  W6ekly  contributions  have  been  paid  by  or  in  respect 

(c)  to  disablement  benefit,  unless  and  until  one  hundred  and  four  weeks  have  elapsed  since 

his  entry  into  insurance,  and  at  least  one  hundred  and  four  weekly  contributions  have 
been  paid  by  or  in  respect  of  him  ; 

(d)  to  maternity  benefit,  unless  and  until  twenty-six,  or  in  the  case  of  a  voluntary  contributor 

fifty-two  weeks  have  elapsed  since  his  entry  into  insurance,  and  at  least  twenty-six 

or  in  the  case  of  a  voluntary  contributor  fifty-two,  weekly  contributions  have '  been 
paid  by  or  in  respect  of  him. 


(9)  As  soon  as  the  sums  credited  to  approved  societies  as  reserve  values  in  respect  of  persons 
who  enter  into  insurance  within  one  year  after  the  commencement  of  this  Act  have  been  written 
off  ni  manner  provided  by  this  Part  of  this  Act,  the  benefits  payable  to  insured  persons  under 
this  1  art  of  this  Act  shall  be  extended  in  such  manner  as  Parliament  may  determine. 


9.— (1)  In  the  case  of  insured  persons  who  are  under  the  age  of  twenty-one 
unmarried,  sickness  benefit  and  disablement  benefit  shall  be  at  the  reduced  rates 
Table  B.  in  Part  I.  of  the  Fourth  Schedule  to  this  Act : 


years  and  Reduced  rates 
specified  in  of  be.nefifc  in 

certain  cases. 


Provided  that  where  any  such  person  being  a  member  of  an  approved  society  proves  that 
one  or  more  members  of  his  family  are  wholly  or  mainly  dependent  upon  him,  the  society  shall 
dispense  with  such  reduction.  J 
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(2)  Where,  in  the  case  of  any  insured  persons,  the  rate  of  sickness  benefit  or  disablement 
benefit  (as  the  case  may  be)  exceeds  two-thirds  of  tire  usual  rate  of  wages  or  other  remuneration 
earned  by  such  persons,  the  rate  of  such  benefit  may  be  reduced  to  such  an  extent  as  the  society 
or  committee  administering  the  benefit,  with  the  consent  of  the  Insurance  Commissioners, 
determines  ;  but,  where  such  reduction  is  made,  provision  shall  be  made  by  the  society  or  com¬ 
mittee,  with  the  like  consent,  for  the  grant  of  one  or  more  additional  benefits  of  a  value 
equivalent  to  such  reduction. 

(3)  The  rate  of  sickness  benefit  shall  be  reduced  in  accordance  with  Table  C.  in  Part  I.  of 
the  Fourth  Schedule  to  this  Act  in  the  case  of  any  insured  person  who  becomes  an  employed 
contributor  within  one  year  after  the  commencement  of  this  Act,  and  is  at  the  date  of"  so 
becoming  an  employed  contributor  of  the  age  of  fifty  years  or  upwards  and  the  number  of  weekly 
contributions  paid  by  or  in  respect  of  him  is,  at  the  date  of  any  claim  by  him  for  such  benefit, 
less  than  five  hundred. 

(4)  In  the  case  of  every  person  who,  not  having  been  previously  insured  under  this  Part  of 
this  Act,  becomes  an  employed  contributor  subsequently  to  the  expiration  of  one  year  from 
the  commencement  of  this  Act,  and  is,  at  the  time  of  so  becoming  an  employed  contributor, 
of  the  age  of  seventeen  or  upwards,  the  rate  of  sickness  benefit  to  which  he  is  entitled  shall 
(unless  he  proves  that  his  time  since  he  attained  the  age  of  seventeen  has  been  spent  in  a 
school  or  college,  in  indentured  apprenticeship  or  otherwise  under  instruction  without  wages, 
or  otherwise  in  the  completion  of  his  eductaion,  or  unless  he  undertakes  himself  to  pay  the 
difference  between  the  voluntary  rate  and  the  employed  rate,  or  pays  to  the  Insurance  Com¬ 
missioners,  to  be  credited  to  the  society,  such  capital  sum  as  will  be  sufficient  to  secure  him 
benefits  at  the  full  rate)  be  such  reduced  rate  as  may  be  fixed  in  accordance  with  tables  to  be 
prepared  by  the  Insurance  Commissioners,  but  not  in  any  case  less  than  five  shillings  a  week  : 

Provided  that,  if  at  any  time  subsequently  such  person  would  become  entitled  to  sickness 
benefit  at  a  higher  rate  if  he  were  treated  as  having  become  an  employed  contributor  as  from 
the  time  when  he  attained  the  age  of  seventeen,  or  as  from  the  expiration  of  one  year  after 
the  commencement  of  this  Act,  whichever  date  may  be  the  later,  and  as  being  in  arrear  of  all 
contributions  which,  had  be  become  an  employed  contributor  at  that  date,  would  have  been 
payable  in  respect  of  him  between  that  date  and  the  date  when  he  actually  became  an  employed 
contributor,  he  shall,  if  he  so  elects,  be  entitled  to  be  so  treated. 


Reduced  rates  of 
benefits  where 
contrit  ut  o  is 
are  in  arrear. 


10. — (1)  Where  an  insured  person  being  a  member  of  an  approved  society  is  in  arrear  to 
an  amount  greater  than  thirteen  weekly  contributions  a  year  on  the  average  since  his  entry  into 
insurance,  his  right  to  benefits  under  this  Part  of  this  Act  other  than  medical  benefit,  sana¬ 
torium  benefit,  and  maternity  benefit  shall  be  suspended,  and,  where  he  is  in  arrears  to  an  a 
amount  greater  than  twenty-six  weekly  contributions  a  year  on  the  average  since  his  entry 
into  insurance,  his  right  to  medical  benefit,  sanatorium  benefit,  and  maternity  benefit  shall 
be  suspended,  and  at  the  expiration  of  the  calendar  year  next  after  the  date  when  he  becomes 
suspended  from  all  benefits  any  sums  credited  to  the  society  in  respect  of  him,  calculated  in  the 
prescribed  manner,  shall,  if  his  right  to  benefits  still  continues  to  be  suspended,  be  carried  to 
such  account  and  dealt  with  in  such  manner  as  may  be  prescribed  for  the  benefit  (except  so  far 
as  such  sums  comprise  sums  in  respect  of  a  reserve  value)  of  the  society  or  any  other  society 
to  which  such  person  may  subsequently  be  transferred  : 

Provided  that,  if  at  any  time  after  suspension  from  any  such  benefits  be  becomes  employed 
within  the  meaning  of  this  Part  of  this  Act,  he  shall  be  entitled  to  those  benefits  at  such  rate, 
after  the  lapse  of  such  time  and  after  the  payment  of  such  number  of  contributions,  as  would 
have  been  applicable  to  his  case  had  he  not  previously  been  an  insured  person,  but,  if  he  so 
elects  at  any  time,  the  benefits  to  which  he  is  entitled  shall  be  such  as  he  would  be  entitled  to 
were  the  period  from  the  time  of  his  original  entry  into  insurance  taken  as  a  whole. 

(2)  Where  an  employed  contributor  claiming  sickness  benefit  is  at  the  date  of  such  claim 
in  arrears  but  the  arrears  are  less  than  as  aforesaid,  then  the  rate  of  sickness  benefit  shall  be 
reduced  to  a  sum  not  less  than  five  shillings  a  week,  or  the  time  when  sickness  benefit 
commences  deferred,  proportionately  to  the  amount  of  arrears  in  accordance  with  the  table  in 
the  Fifth  Schedule  to  this  Act. 


(3)  Where  a  voluntary  contributor  is  in  arrears,  he  shall  be  liable  to  such  proportionate 
reduction  of  benefits  as  may  be  prescribed. 

(4)  In  calculating  arrears  of  contributions,  no  account  shall  be  taken  of  any  arrears  accruing — 

(а)  during  any  period  when  the  person  in  question  has  been,  or  but  for  this  section  or  any 

other  provision  of  this  Act  disentitling  a  person  to  such  benefit,  would  have  been,  in 
receipt  of  sickness  benefit  or  disablement  benefit ;  or 

(б)  in  the  case  of  a  woman  who,  being  an  insured  person,  is  herself  entitled  to  maternity 
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benefit,  during  two  weeks  before,  and  four  weeks  after  her  delivery,  or  in  the  case  of 
maternity  benefit  payable  in  respect  of  the  posthumous  child  of  an  insured  person 
during  the  period  subsequent  to  the  father’s  death  ;  or 

(c)  in  the  case  of  an  employed  contributor,  during  the  first  twelve  months  after  the  com¬ 
mencement  of  this  Act ; 

but,  save  as  aforesaid,  contributions  shall  be  deemed  to  be  payable  in  respect  of  every  week 
from  the  date  of  entry  into  insurance. 

(5)  Where  an  insured  person  has  paid  any  arrears  of  contributions  payable  by  or  in  respect 
of  him  which  accrued  during  the  calendar  year  current  at  the  date  of  payment  and  the  previous 
calendar  year,  he  shall  be  treated  for  the  purposes  of  this  section  as  if  the  arrears  so  paid  had 
never  become  due  : 

Prov  ided  that,  if  such  person  is  at  the  date  of  payment  or  subsequently  within  one  month 
thereafter  becomes  incapable  of  work  by  reason  of  disease  or  disablement,  he  shall,  for  the  pur¬ 
poses  of  this  section,  be  deemed  to  be  still  in  arrear  in  respect  of  the  amount  so  paid  until  after 
the  expiration  of  one  month  from  the  date  of  such  payment. 

(G)  Any  approved  society  may,  if  it  thinks  fit,  excuse  any  part  of  the  arrears  which  may 
have  accrued  due  by  or  in  respect  of  any  member  who  is  an  employed  contributor  during  any 
period  of  unemployment  not  exceeding  such  part  as  would  have  been  payable  by  the  employer 
had  the  member  continued  in  his  last  employment,  and  in  such  case  the  amount  of  the  arrears 
of  that  member  shall  be  reduced  accordingly. 

(7)  The  average  amount  of  arrears  for  the  purposes  of  this  section  shall  be  calculated  in  such 
manner  as  the  Insurance  Commissioners  may  prescribe. 

(1)  "W here  an  insured  person  has  received  or  recovered  or  is  entitled  to  receive  or  recover  Provisions  in 
v\  hether  from  his  employer  or  any  other  person,  any  compensation  or  damages  under  the  the  case  °‘ 
Workmen’s  Compensation  Act,  1906,  or  any  scheme  certified  thereunder,  or  under  the  Employers’  entiUed  to'c 
?  .’ability  Act,  1880,  or  at  common  law,  in  respect  of  any  injury  or  disease,  the  following  pro-  pensation  or 
visions  shall  apply  : —  damages. 

(а)  No  sickness  benefit  or  disablement  benefit  shall  b-e  paid  to  such  person  in  respect  of  that  43  &  44  Viet.  ‘ 

injury  or  disease  in  any  case  where  any  weekly  sum  or  the  weekly  value  of  any  lump  c- 
sum  paid  or  payable  by  way  of  compensation  or  damages  is  equal  to  or  greater  than 
the  benefit  otherwise  payable  to  such  person,  and,  where  any  such  weekly  sum  or  the 
weekly  value  of  any  such  lump  sum  is  less  than  the  benefit  in  question,  such  part  only 
of  the  benefit  shall  be  paid  as,  together  with  the  weekly  sum  or  the  weekly  value  of  the 
lump  sum,  will  be  equal  to  the  benefit  : 

(б)  The  weekly  value  of  any  such  lump  sum  as  aforesaid  may  be  determined  by  the  society 

or  committee  by  which  the  sickness  and  disablement  benefits  payable  to  such  person 
are  administered,  but,  if  the  insured  person  is  aggrieved  by  such  determination,  the 
matter  shall  be  settled  in  manner  provided  by  this  Part  of  this  Act  for  settling  disputes 
between  insured  persons  and  societies  or  committees  : 

(c)  Where  an  agreement  is  made  as  to  the  amount  of  such  compensation  as  aforesaid,  and 

^  h  lkn0  a  weelc,  or  as  to  the  redemption  of  a  weekly 

payment  by  a  lump  sum,  under  the  Workmen’s  Compensation  Act,  1906,  the  employer 
shall,  within  three  days  thereafter,  or  such  longer  time  as  may  be  prescribed,  send  to 
the  Insurance  Commissioners,  or  to  the  society  or  committee  concerned,  notice  in 
writing  of  such  agreement  giving  the  prescribed  particulars  fhereof,  and  proviso  ( d ) 
to  paragraph  (9)  of  the  Second  Schedule  of  the  Workmen’s  Compensation  Act,  1906 
(which  relates  to  the  powers  of  registrars  of  county  courts  to  refuse  t>  record  memoranda 
of  agreements  and  to  refer  the  matter  to  the  judge)  shall,  in  cases  where  the  workman 
is  an  insured  person,  apply  to  agreements  as  to  the  amount  of  compensation  in  like 
manner  as  to  agreements  as  to  the  redemption  of  weekly  payments  by  lump  sums. 

(2)  here  an  insured  person  appears  to  be  entitled  to  any  such  compensation  or  damages 
as  aforesaid  and  unreasonably  refuses  or  neglects  to  take  proceedings  to  enforce  his  claim,  if 
shall  be  lawful  for  the  society  or  committee  concerned,  either — 

(u)  at  its  own  expense,  to  take  in  the  name  and  on  behalf  of  such  person  such  proceedings 
in  which  case  any  compensation  or  damages  recovered  shall  be  held  by  the  society  or 
committee  as  trustee  for  the  insured  person  ;  or 

(6)  to  withhold  payment  of  any  benefit  to  which  apart  from  this  section  such  person  would 
be  entitled. 

In  the  event  of  the  society  or  committee  concerned  taking  proceedings  as  aforesaid  and  failing 
in  the  proceedings,  it  shaU  be  responsible  for  the  costs  of  the  proceedings  as  if  it  were  claiming 
on  its  own  account. 
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(3)  Nothing  in  this  section  shall  prevent  the  society  or  committee  paying  to  an  insured 
person  benefit  by  way  of  advance  pending  the  settlement  of  his  claim  for  compensation  or 
damages,  and  any  advance  so  made  shall,  without  prejudice  to  any  other  method  of  recovery, 
be  recoverable  by  deductions  from  or  suspension  of  any  benefits  which  may  subsequently  become 
payable  to  such  person. 

12. — (1)  No  payment  shall  be  made  on  account  of  sickness  disablement  or  maternity  benefit 
to  or  in  respect  of  any  person  during  any  period  when  the  person  to  or  in  respect  of  whom  the 
who  are  inmates  benefit  is  payable  is  an  inmate  of  any  workhouse,  hospital,  asylum,  convalescent  home,  or 
of  hospitals,  &c.  infirmary,  supported  by  any  public  authority  or  out  of  any  public  funds  or  by  a  charity,  or 
voluntary  subscriptions,  or  of  a  sanatorium  or  similar  institution  approved  under  this  Part 
of  this  Act. 

(2)  During  such  period  as  aforesaid  the  sum  which  would  otherwise  have  been  payable  on 
account  of  any  such  benefit  to  or  in  respect  of  such  person — 

(а)  shall  be  paid  to  or  applied  in  whole  or  in  part  for  the  relief  or  maintenance  of  his  dependants 

(if  any)  in  such  manner  as  the  society  or  committee  by  which  the  benefit  is  adminis¬ 
tered,  after  consultation  whenever  possible  with  such  person,  thinks  fit ;  or 

(б)  if  such  person,  being  a  member  of  an  approved  society,  is  an  inmate  of  a  sanatorium  or 

similar  institution  in  which  he  is  receiving  treatment  in  accordance  with  the  provisions 
of  this  Part  of  this  Act,  and  has  no  dependants,  shall  be  paid  to  the  Insurance  Com¬ 
mittee  towards  the  general  purposes  thereof ;  or 

(c)  if  such  person,  being  a  member  of  an  approved  society,  is  an  inmate  of  a  hospital,  asylum, 
convalescent  home,  or  infirmary  supported  by  charity  or  by  voluntary  subscriptions 
and  has  no  dependants,  shall,  if  an  agreement  for  the  purpose  has  been  made  between 
the  society  or  committee  and  the  hospital,  asylum,  convalescent  home,  or  infirmary, 
be  paid,  in  whole  or  in  part,  according  to  such  agreement,  towards  the  maintenance  of 
such  person  in  the  hospital,  asylum,  convalescent  home,  or  infirmary  : 

Provided  that — 

(1)  any  part  of  such  sum  which  is  not  so  applied  as  aforesaid  may,  if  the  society  or  committee 

thinks  fit,  be  applied  in  the  provision  of  any  surgical  appliances  required  for  the  insured 
person  or  otherwise  for  his  benefit ;  and 

(ii)  if  such  an  inmate  as  aforesaid  is  a  married  woman  or  widow,  and  the  sums  so  payable  or 
applicable  as  aforesaid  include  the  sums  which  would  have  been  payable  both  on 
account  of  sickness  or  disablement  benefit  and  on  account  of  maternity  benefit,  no  part 
of  the  sum  which  would  otherwise  be  payable  on  account  of  maternity  benefit  shall  be 
paid  or  applied  for  the  relief  or  maintenance  of  her  dependants,  but  such  sum  may  be 
paid  to  the  hospital,  asylum,  convalescent  home,  or  infirmary  of  which  she  is  an  inmate 
as  aforesaid  in  like  manner  as  if  she  had  no  dependants. 

(iii)  where  any  person  who  is  entitled  to  any  benefit  under  this  Part  of  this  Act,  or  a  woman 
whose  husband  is  entitled  to  maternity  benefit  in  respect  of  her  confinement,  applies 
for  admission  to  any  workhouse  infirmary,  admission  thereto  shall  not  be  refused  on 
the  ground  only  of  the  right  to  such  benefit. 

Powsr  to  vary  13.— (1)  Any  approved  society  may  submit  to  the  Insurance  Commissioners  a  scheme  for 
benefits  in  substituting  any  of  the  additional  benefits  for  sickness  benefit  and  disablement  benefit  or  either 
certain  cases.  tilose  fie”iefits  or  any  part  thereof,  and  the  scheme  may  provide  as  respects  the  members  of 

the  society  to  whom  the  scheme  applies  that  any  such  benefits  shall  be  abolished  or  the  rate 
thereof  reduced  or,  in  the  case  of  sickness  benefit,  the  commencement  thereof  postponed  ;  and 
the  scheme  may  contain  such  incidental  and  consequential  provisions  as  appear  necessary  for 
adapting  the  other  provisions  of  this  Part  of  this  Act  to  the  members  to  whom  the  scheme 
applies. 

(2)  The  scheme  shall  apply  either  to  all  members  of  the  society  or  to  any  specified  class  thereof 
or  to  any  members  of  the  society  who  may  elect  to  come  under  the  scheme,  according  as  may 
be  provided  by  the  scheme. 

(3)  A  scheme  made  under  this  section  shall  not  have  any  effect  unless  and  until  confirmed  by 
the  Insurance  Commissioners,  and  the  Insurance  Commissioners  shall  not  confirm  any  such 
scheme  unless  satisfied  that  the  value  of  the  additional  benefits  conferred  by  the  scheme  is 
equivalent  to  the  value  of  the  benefits  for  which  they  are  substituted,  and  that,  in  view  of  the 
special  circumstances  of  the  members  or  class  of  members  intended  to  come  under  the  scheme, 
there  is  good  reason  for  substituting  the  additional  benefits  conferred  by  the  scheme  for  the 
benefits  for  which  they  are  substituted. 

(4)  Nothing  in  this  section  or  in  any  scheme  made  thereunder  shall  affect  the  amount  of  any 
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reserve  value  to  be  credited  to  a  society  in  respect  of  a  member,  and  such  reserve  values  shall 
be  calculated  as  if  the  scheme  had  not  been  made. 


Administration  of  Benefits. 

.  ]4.— (1)  Sickness  benefit,  disablement  benefit,  and  maternity  benefit  shall  be  administered 
in  the  case  of  insured  persons  who  are  members  of  an  approved  society,  by  and  through  the 
society  or  a  branch  thereof,  and  in  other  cases  by  and  through  the  insurance  Committees  ; 
medical  and  sanatorium  benefits  shall  in  all  cases  be  administered  by  and  through  the  Insurance 
( omnnttees,  additional  benefits  shall  be  administered  by  the  society  or  branch  of  which  the 
persons  entitled  thereto  are  members,  except  where  such  benefits  are  in  the  nature  of  medical 
benefits,  in  which  case  they  shall  be  administered  by  and  through  the  Insurance  Committees. 

(2)  Subject  to  the  provisions  of  this  Part  of  this  Act,  an  approved  society  may,  with  the 
consent  of  the  Insurance  Commissioners,  provide  for  the  application  of  its  existin''  rules  or 
make  new  rules  with  regard  to  the  manner  and  time  of  paying  or  distributing,  and  mode  of 
calculating,  benefits,  suspension  of  benefits,  notices  and  proof  of  disease  or  disablement,  behaviour 
during  disease  or  disablement,  and  the  visiting  of  sick  or  disabled  persons,  and  for  the  infliction 
and  enforcement  of  penalties  (whether  by  way  of  fines  or  suspension  of  benefits  or  otherwise) 
in  the  case  of  any  member  being  an  insured  person  who  is  guilty  of  any  breach  of  any  such 
rule,  or  of  any  imposition  or  attempted  imposition  in  respect  of  any  benefit  under  this  Part  of 
this  Act,  and  may,  from  time  to  time  with  the  like  consent,  alter  or  repeal  any  such  rules  ;  but— 

(а)  no  fine  imposed  under  any  such  rule  shall  exceed  ten  shillings  or,  in  the  case  of  repeated 

breaches  of  rules,  twenty  shillings  ; 

(б)  no  such  rule  shall  provide  for  the  suspension  of  anv  benefit  for  a  period  exceeding  one 

vear ;  "  0 
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(()  every  such  rule  relating  to  the  visiting  of  insured  persons  by  visitors  appointed  by  the 
society  shall  provide  that  women  shall  not  be  visited  otherwise  than  by  women  ; 

{d)  every  such  rule  relating  to  behaviour  during  disease  or  disablement  shall  be  in  the  pre¬ 
scribed  form  ; 

(e)  no  such  rule  shall  prescribe  any  penalty,  nor  shall  any  insured  person  be  subject  to  any 
penalty ,  v\  hether  by  suspension  of  benefit  or  otherwise,  on  account  of  the  refusal  by  any 
such  person  to  submit  to  a  surgical  operation,  or  vaccination,  or  inoculation  of  any 
kind,  unless  such  refusal  in  the  case  of  a  surgical  operation  of  a  minor  character  is 
considered  by  the  society,  or  on  appeal  the  Insurance  Commissioners,  unreasonable  ; 

(/)  No  such  rule  shall  provide  for  inflicting  as  a  penalty  for  breach  of  rules  or  imposition  or 
attempted  imposition  on  the  part  of  an  insured  person  suspension  of  maternity  benefit 
in  respect  of  the  confinement  of  his  wife,  where  his  wife  has  not  herself  been  guilty  of 
any  such  breach,  imposition,  or  attempted  imposition. 

(3)  The  Insurance  Committee  shall,  subject  to  the  approval  of  the  Insurance  Commissioners, 
ma*e  rules  in  respect  of  any  of  the  matters  mentioned  in  the  last  preceding  subsection  with 
regard  to  the  administration  of  benefits  by  the  committee  : 

Provided  that  no  such  rule  relating  to  anything  to  be  done  by,  to,  or  through  the  Post 
Office  shall  be  made  without  the  consent  of  the  Postmaster-General. 

(4)  Where,  under  any  such  rule  as  aforesaid,  payment  of  sickness  or  disablement  benefit 
is  suspended  on  the  ground  that  the  disease  or  disablement  has  been  caused  by  the  miscon¬ 
duct  of  the  person  claiming  the  benefit,  such  person  shall  not  thereby  become  disentitled  to 
medical  benefit. 

(5)  Where  under  any  Act  regulating  the  constitution  of  a  society  which  becomes  an 
approved  society  the  rules  of  the  society  are  required  to  be  registered,  any  rules  approved 
under  this  section  by  the  Insurance  Commissioners  shall  forthwith  be  registered,  but  till  so 
registered  shall  have  effect  as  if  they  had  been  dulv  registered. 

^  ?ve*y  Insurance  Committee  shall,  for  the  purpose  of  administering  medical  Administration 
benefit,  make  arrangements  with  duly  qualified  medical  practitioners  in  accordance  with  cf  M<rdical 
regulations  made  by  the  Insurance  Commissioners.  benefit. 

(2)  The  regulations  made  by  the  Insurance  Commissioners  shall  provide  for  the  arrange¬ 
ments  being  made  subject  to  the  approval  of  the  Insurance  Commissioners  and  being  such  as 
to  secure  that  insured  persons  shall,  save  as  herein-after  provided,  receive  adequate  medical 
attendance  and  treatment  from  the  medical  practitioners  with  whom  arrangements  are  so 

made,  and  shall  require  the  adoption  by  every  Insurance  Committee  of  such  system  as  will 
secure — 


(a)  the  preparation  and  publication  of  lists  of  medical  practitioners  who  have  agreed  to 
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attend  and  treat  insured  persons  whose  medical  benefit  is  administered  by  the 
committee  , 

(b)  a  right  on  the  part  of  any  duly  qualified  medical  practitioner  who  is  desirous  of  being 

included  in  any  such  list  as  aforesaid  of  being  so  included,  but,  where  the  Insurance 
Commissioners,  after  such  inquiry  as  may  be  prescribed  are  satisfied  that  his  continu¬ 
ance  in  the  list  would  be  prejudicial  to  the  efficiency  of  the  medical  service  of  the 
insured,  they  may  remove  his  name  from  the  list ; 

(c)  a  right  on  the  part  of  any  insured  person  of  selecting,  at  such  periods  as  may  be  prescribed, 

from  the  appropriate  list  the  practitioner  by  whom  he  wishes  to  be  attended  and 
treated,  and,  subject  to  the  consent  of  the  practitioner  so  selected,  of  being  attended 
and  treated  by  him  ; 

{d)  the  distribution  amongst,  and,  so  far  as  practicable  under  arrangements  made  by,  the 
several  practitioners  whose  names  are  on  the  lists,  of  the  insured  persons  who  after 
due  notice  have  failed  to  make  any  selection,  or  who  have  been  refused  by  the  prac¬ 
titioner  whom  they  have  selected  ; 

(e)  the  provision  of  medical  attendance  and  treatment,  on  the  same  terms  as  to  remunera¬ 
tion  as  those  arranged  with  respect  to  insured  persons,  to  members  of  any  friendly 
society  which,  or  a  separate  section  of  which,  becomes  an  approved  society  who  were 
such  members  at  the  date  of  the  passing  of  this  Act,  and  who  are  not  entitled  to 
medical  benefit  under  this  Part  of  this  Act  by  reason  either  that  they  are  of  the  age 
of  sixty-five  or  upwards  at  the  date  of  the  commencement  of  this  Act,  or  that  being 
subject  to  permanent  disablement  at  that  date  they  are  not  qualified  to  become 
insured  persons  : 

Provided  that,  if  the  Insurance  Commissioners  are  satisfied  after  inquiry  that  the  prac¬ 
titioners  included  in  any  list  are  not  such  as  to  secure  an  adequate  medical  service  in  any  area, 
they  may  dispense  with  the  necessity  of  the  adoption  of  such  system  as  aforesaid  as  respects 
that  area,  and  authorise  the  Committee  to  make  such  other  arrangements  as  the  Commis¬ 
sioners  may  approve  ;  or  the  Commissioners  may  themselves  make  such  arrangements  as 
they  think  fit,  or  may  suspend  the  right  to  medical  benefit  in  respect  of  any  insured  persons 
in  the  area  for  such  period  as  they  think  fit,  and  pay  to  each  such  person  a  sum  eaual  to  the 
estimated  cost  of  his  medical  benefit  during  that  period,  and,  where  the  Commissioners  take 
any  such  action,  themselves  they  shall  retain  and  apply  for  the  purpose  such  part  of  the  sums 
payable  to  the  Insurance  Committee  in  respect  of  medical  benefit  as  may  be  required. 

(3)  The  regulations  made  by  the  Insurance  Commissioners  shall  authorise  the  Insurance 
Committee  by  which  medical  benefit  is  administered  to  require  any  persons  whose  income 
exceeds  a  limit  to  be  fixed  by  the  Committee,  and  to  allow  any  other  persons,  in  lieu  of  receiving 
medical  benefit  under  such  arrangements  as  aforesaid,  to  make  their  own  arrangements  for 
receiving  medical  attendance  and  treatment  (including  medicines  and  appliances),  and  in  such 
case  the  Committee  shall,  subject  to  the  regulations,  contribute  from  the  funds  out  of  which 
medical  benefit  is  payable  towards  the  cost  of  medical  attendance  and  treatment  (including 
medicines  and  appliances)  for  such  persons  sums  not  exceeding  in  the  aggregate  the  amounts 
which  the  Committee  would  otherwise  have  expended  in  providing  medical  benefit  for  them 

(4)  The  regulations  shall  provide  that,  in  the  case  of  persons  who  are  entitled  to  receive 
medical  attendance  and  treatment  under  any  system  or  through  any  institution  existing  at 
the  time  of  the  passing  of  this  Act  and  approved  by  the  Insurance  Committee  and  the 
Insurance  Commissioners,  such  medical  attendance  and  treatment  may  be  treated  as,  or  as 
part  of,  their  medical  benefit  under  this  Part  of  this  Act,  and  may  provide  for  the  Committee 
contributing  towards  the  expenses  thereof  the  whole  or  any  part  of  the  sums  which  would  be 
contributed  in  the  case  of  persons  who  have  made  their  own  arrangements  as  aforesaid,  so, 
however,  that  such  regulations  shall  secure  that  no  person  be  deprived  of  his  right,  if  he  so 
elects,  of  selecting  the  duly  qualified  medical  practitioner  by  whom  he  wishes  to  be  attended 
and  treated,  in  accordance  with  the  foregoing  provisions  of  this  section. 

(5)  Every  such  Committee  shall  also  make  provision  for  the  supply  of  proper  and  sufficient 
drugs  and  medicines  and  prescribed  appliances  to  insured  persons  in  accordance  with  regula¬ 
tions  made  by  the  Insurance  Commissioners,  which  shall  provide  for  the  arrangements  made 
being  subject  to  the  approval  of  the  Insurance  Commissioners  and  being  such  as  to  enable 
insured  persons  to  obtain  from  any  persons,  firms,  or  bodies  corporate  with  whom  arrange¬ 
ments  have  been  made  such  drugs,  medicines,  and  appliances  if  ordered  by  the  medical 
practitioner  by  whom  they  are  attended,  and  shall  require  the  adoption  by  every  Insurance 
Committee  of  such  a  system  as  will  secure — 

(a)  The  preparation  and  publication  of  lists  of  persons,  firms,  and  bodies  corporate  who  have 
agreed  to  supply  drugs,  medicines,  and  appliances  to  insured  persons  whose  medical 
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bciK'fit  is  administered  by  the  Committee,  according  to  such  scale  of  prices  as  may  be 
fixed  by  the  Committee ; 

(6)  A  right  on  the  part  of  any  person,  firm,  or  body  corporate  desirous  of  being  included  in 
any  such  list  as  aforesaid  of  being  so  included,  for  the  purpose  of  supplying  such 
•  drugs,  medicines,  and  appliances  as  such  person,  firm,  or  body  corporate  is  entitled 
by  law  and  authorised  by  the  Committee  to  supply,  except  in  cases  where  the  Insurance 
Commissioners  after  inquiry  are  satisfied  that  the  inclusion  or  continuance  of  the  person, 
firm,  or  body  corporate  in  such  list  would  be  prejudicial  to  the  efficiency  of  the  service 
Provided  that — 
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(i)  If  the  Insurance  Commissioners  are  satisfied  that  the  scale  of  prices  fixed  by  the  Com¬ 
mittee  is  reasonable,  but  that  the  persons,  firms,  or  bodies  corporate  included  in  any 
list  are  not  such  as  to  secure  an  adequate  and  convenient  supply  of  drugs,  medicines, 
and  appliances  in  any  area,  they  may  dispense  with  the  necessity  of  the  adoption  of 
such  system  as  aforesaid  as  respects  that  area  and  authorise  the  Committee  to  make 
such  other  arrangements  as  the  Commissioners  may  approve  ; 

(ii)  Except  as  may  be  provided  by  regulations  made  by  the  Insurance  Commissioners,  no 
arrangement  shall  be  made  by  the  Insurance  Committee  with  a  medical  practitioner 
under  which  he  is  bound  or  agrees  to  supply  drugs  or  medicine  to  any  insured 
persons ; 


(iii)  Subject  to  the  regulations  made  by  the  last  foregoing  proviso  the  regulations  shall  pro¬ 
hibit  arrangements  for  the  dispensing  of  medicines  being  made  with  persons  other 
than  persons,  firms,  or  bodies  corporate  entitled  to  carry  on  the  business  of  a  chemist 
and  druggist  under  the  provisions  of  the  Pharmacy  Act,  1868,  as  amended  by  the 
Poisons  and  Pharmacy  Act,  1908,  Avho  undertake  that  all  medicines  supplied  by  them 
to  insured  persons  shall  be  dispensed  either  by  or  under  the  direct  supervision  of 
a  registered  pharmacist  or  by  a  person  who,  for  three  years  immediately  prior  to  the 
passing  of  this  Act,  has  acted  as  a  dispenser  to  a  duly  qualified  medical  practitioner 
or  a  public  institution  ; 
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(iv)  Nothing  in  this  Act  shall  interfere  with  the  rights  and  privileges  conferred  by  the 

Apothecaries  Act,  1815,  upon  any  person  qualified  under  that  Act  to  act  as  an  assistant  o5  Geo.  3.  c.  191 
to  any  apothecary  in  compounding  and  dispensing  medicines. 

(6)  There  shall  in  each  year  be  paid  to  the  Insurance  Committee  for  each  county  or  county 
borough  out  of  moneys  credited  to  a  society  which  has  members  resident  in  the  county  or  county 
borough  such  sum  in  respect  of  the  medical  benefit  of  such  members  and  the  cost  of  adminis¬ 
tration  thereof  as  may  be  agreed  between  the  society  and  committee  or,  in  default  of  agreement, 
may  be  determined  by  the  Insurance  Commissioners. 

(0  If  in  any  year  the  amount  payable  to  an  Insurance  Committee  in  respect  of  all  persons 
for  the  administration  of  whose  medical  benefit  it  is  responsible  is  insufficient  to  meet  the 
estimated  expenditure  thereon,  the  Committee  may,  through  the  Insurance  Commissioners 
transmit  to  the  Treasury  and  to  the  council  of  the  county  or  county  borough  an  account  showing 
the  amount  so  payable  and  the  estimated  expenditure,  and  the  Treasury  and  the  county  council 
or  the  council  of  the  county  borough  may,  if  they  think  fit,  and  if  satisfied  that  the  amounts  so 
payable  and  the  proposed  expenditure  are  reasonable  and  proper  in  the  circumstances,  sanction 
the  expenditure. 

(8)  The  Treasury  and  the  council  of  the  county  or  county  borough  sanctioning  any  such 
expenditure  as  aforesaid  shall  thereupon  each  be  liable  to  make  good,  in  the  case  of  the  Treasury 
out  of  moneys  provided  by  Parliament,  and,  in  the  case  of  the  council  of  a  county  or  county 
borough,  out  of  the  county  fund  or  borough  fund  or  borough  rate,  as  the  case  may  be,  one  half 
of  any  sums  so  sanctioned  by  them  and  expended  by  the  Insurance  Committee  on  medical 
benefit  in  the  course  of  the  year  in  excess  of  the  amounts  so  payable  to  the  Insurance 
Committee  as  aforesaid. 


16.— (1)  For  the  purpose  of  administering  sanatorium  benefit,  Insurance  Committees 
make  arrangements,  to  the  satisfaction  of  the  Insurance  Commissioners  : — 


shall  Administration 
of  sanatorium 
benefit. 


(a)  with  a  view  to  providing  treatment  for  insured  persons  suffering  from  tuberculosis  or  an  - 
other  such  disease  as  aforesaid  in  sanatoria  and  other  institutions,  with  persons  or 
local  authorities  (other  than  poor  law  authorities)  having  the  management  of  sanatoria 
or  other  institutions  approved  by  the  Local  Government  Board,  which  treatment  it 
shall  be  lawful  for  a  local  authority  to  provide  as  respects  insured  persons  resident 
outside  as  well  as  respects  those  resident  within  their  area  ;  and 


(6)  with  a  view  to  providing  treatment  for  such  persons  otherwise  than  in  sanatoria  or  other 
institutions,  with  persons  and  local  authorities  (other  than  poor  law  authorities)  under- 
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taking  such  treatment  in  a  manner  approved  by  the  Local  Government  Board,  which 
treatment  (including  the  appointment  of  officers  for  the  purpose)  it  shall  be  lawful 
for  a  local  authority,  if  so  authorised  by  the  Local  Government  Board,  to  undertake. 

(2)  Ihe  sums  available  for  defraying  the  expenses  of  sanatorium  benefit  in  each  year  shall  be — • 

(a)  one  shilling  and  threepence  in  respect  of  each  insured  person  resident  in  the  county  or 

county  borough,  payable  out  of  the  funds  out  of  which  benefits  are  payable  under 
this  Part  of  this  Act ; 

(b)  one  penny  in  respect  of  each  such  person  payable  out  of  moneys  provided  by  Parliament  : 

Provided  that  the  Insurance  Commissioners  may  retain  the  whole  or  any  part  of  the  sums 
so  payable  out  of  moneys  provided  by  Parliament  to  be  applied,  in  accordance  with  regulations 
made  by  the  Commissioners,  for  the  purposes  of  research. 

{■))  An  insured  person  shall  not  be  entitled  to  sanatorium  benefit  unless  the  Insurance 
Committee  recommends  the  case  for  such  benefit. 


(4)  An  Insurance  Committee  may,  out  of  the  sums  available  for  defraying  the  expenses  of 
sanatorium  treatment,  defray  in  whole  or  in  part  the  expenses  of  the  conveyance  of  an  insured 
peison  to  or  from  any  sanatorium  or  institution  to  which  he  may  be  sent  for  treatment  therein, 
or  may  make  advances  for  the  purpose. 


Power  to  extend  17— (1)  The  Insurance  Committee  for  any  county  or  county  borough  may,  if  it  thinks  fit, 
benefiTto111  extend  sanatorium  benefit  to  the  dependants  of  the  insured  persons  resident  in  the  county,  or 

dependants.  any  part  of  the  county,  or  in  the  county  borough,  or  any  class  of  such  dependants,  and  in  such 

case  the  arrangements  to  be  made  by  the  committee  shall  include  arrangements  for  the  treat¬ 
ment  of  such  dependants,  and  the  sums  available  for  sanatorium  benefit  shall  be  applicable 
to  the  purpose. 

(2)  If  in  any  year  the  amount  available  for  defraying  the  expenses  of  sanatorium  benefit  is 
insufficient  to  meet  the  estimated  expenditure  on  sanatorium  benefit  for  insured  persons  and 
such  dependants,  the  Insurance  Committee  may,  through  the  Insurance  Commissioners,  transmit 
to  the  'treasury  and  the  council  of  the  county  or  county  borough  an  account  showing  the  esti¬ 
mated  expenditure  for  the  purpose  and  the  amount  of  the  sums  available  for  defraying  the 
expenses  of  sanatorium  benefit,  and  the  Treasury  and  council  may  if  they  think  fit  sanction 
such  expenditure. 

(3)  The  Treasury  and  the  council  of  the  county  or  county  borough  sanctioning  such 
expenditure  as  aforesaid  shall  thereupon  each  be  liable  to  make  good,  in  the  case  of  the  Treasury 
out  of  moneys  provided  by  Parliament,  and,  in  the  case  of  the  council  of  the  county  or  comity 
borough,  out  of  the  county  fund  or  borough  fund  or  borough  rate,  as  the  case  may  be,  one-half 
of  any  sums  so  sanctioned  by  them  and  expended  by  the  Insurance  Committee  on  sanatorium 
benefit  for  insured  persons  and  their  dependants  in  the  course  of  the  year  in  excess  of  the  amount 
available  for  defraying  the  expenses  of  the  committee  on  sanatorium  benefit. 


.  18.  (1)  Where  the  mother  of  the  child  is  herself  an  insured  person,  and  is  not  the  wife  or 

benefit,  ^  ^e  case  of  a  posthumous  child,  the  widow  of  an  insured  person,  maternity  benefit  shall  be 

treated  as  a  benefit  for  her  and  shall  be  administered  in  cash  or  otherwise  by  the  approved 
society  of  which  she  is  a  member,  or,  if  she  is  not  a  member  of  any  society,  by  the  Insurance 
Committee  ;  in  any  other  case,  the  benefit  shall  be  treated  as  a  benefit  for  her  husband  and 
shall  be  administered  in  cash  or  otherwise  by  the  approved  society  of  which  he  is  a  member, 
or,  if  he  is  not  a  member  of  any  such  society,  by  the  Insurance  Committee,  and  shall  be  payable 
in  respect  of  a  posthumous  child  as  if  the  husband  were  still  alive  : 


Provided  always  that  the  mother  shall  decide  whether  she  shall  be  attended  by  a  duly 
qualified  medical  practitioner  or  by  a  duly  certified  midwife,  and  shall  have  free  choice  in  the 
selection  of  such  practitioner  or  midwife,  but  if,  in  the  case  of  a  midwife  being  selected,  a  duly 
qualified  medical  practitioner  is  subsequently  summoned  in  pursuance  of  the  rules  made  under 
2  Edw.  7.  c.  16.  the  Midwives  Act,  1902,  the  prescribed  fee  shall,  subject  to  regulations  made  by  the  Insurance 
Commissioners,  be  recoverable  as  part  of  the  maternity  benefit. 

36  &  36  Vicfc.  (2)  In  deciding  whether  or  not  they  shall  make  an  order  under  the  Bastardy  Laws  Amendment 
Act,  1872,  for  the  payment  of  the  expenses  incidental  to  the  birth  of  a  child,  the  justices  shall 
not  take  into  consideration  the  fact  that  the  mother  of  the  child  is  entitled  to  receive  maternity 
benefit  under  this  Part  of  this  Act. 


PunL-limeut  oi 
husband  in 
cenain  cases 
of  neglect. 


19.  W  ithout  prejudice  to  any  other  legal  liability,  where,  under  the  immediately  foregoing 
section,  which  relates  to  the  administration  of  maternity  benefit,  of  this  Act,  maternity  benefit 
is  given  or  paid  to  the  husband,  it  shall  be  the  duty  of  the  husband  to  make  adequate  pro¬ 
vision  to  the  best  of  his  power  for  the  maintenance  and  care  of  his  wife  during  her  confinement, 
and  for  a  period  of  four  weeks  after  her  delivery,  and  if  he  neglects  or  refuses  to  do  so  he  shall 
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be  liable  upon  summary  conviction  to  imprisonment,  with  or  without  hard  labour,  for  any 
term  not  exceeding  one  month. 

20.  F  or  the  purpose  of  the  administration  of  maternity  benefit,  the  Insurance  Commissioner  Reinsurance  for 
may,  if  they  think  fit,  by  special  order  provide  for  the  reinsurance  with  them  of  the  liabilities  ^ f tc* ntty 
of  all  approved  societies  in  respect  of  maternity  benefit,  and  the  order  may  provide  for  the  benefit, 
method  of  calculating  the  premiums  to  be  charged  against  the  several  societies  in  respect  of 

!such  reinsurances  and  may  contain  such  other  incidental,  consequential,  and  supplemental 
provisions  as  may  appear  necessary  for  the  purpose. 

21.  It  shall  be  lawful  for  an  approved  society  or  Insurance  Committee  to  grant  such  sub-  to 

scriptions  or  donations  as  it  may  think  fit  to  hospitals  dispensaries  and  other  charitable  insti-  hospt.Vs,  Ac. 
tutions,  or  for  the  support  of  district  nurses,  and  to  appoint  nurses  for  the  purpose  of  visiting 
and  nursing  insured  persons,  and  any  sums  so  expended  shall  be  treated  as  expenditure  on  such 
benefits  under  this  Part  of  this  Act  as  may  be  prescribed. 

22. — (1)  The  council  of  any  borough  or  urban  or  rural  district  may  agree  with  the  council  Rower  of 
of  the  county  in  which  the  borough  or  district  is  situate  to  repay  to  the  latter  council  the  borou'riis°:ind 
whole  or  any  part  of  the  sums  payable  by  that  council  in  accordance  with  the  provisions  of  districts  to 
this  Part  of  this  Act  towards  the  excess  expenditure  on  medical  or  sanatorium  benefit  so  far 
as  such  excess  is  properly  attributable  to  the  borough  or  district,  and  any  sums  payable  expenditure  on 
by  the  council  of  the  borough  or  district  in  pursuance  of  such  an  agreement  shall  be  payable,  medical  and 
in  the  case  of  a  borough,  out  of  the  borough  fund  or  borough  rate,  and,  in  any  other  case,  as  part  jjene;*id. 
of  the  general  expenses  incurred  by  the  council  in  the  execution  of  the  Public 
Health  Acts. 

- 

(2)  The  agreement  may  provide  that  the  county  council  shall  not  raise  any  sum  on  account 
of  any  expenditure  incurred  by  them  under  this  Part  of  this  Act  for  the  purposes  to  which  the 
agreement  relates  within  the  borough  or  urban  or  rural  district  the  council  of  which  has 
entered  into  such  agreement,  during  the  continuance  of  such  agreement. 

Approved  Societies. 

23. — (1)  Any  society,  that  is  to  say,  any  body  of  persons,  corporate  or  unincorporate  (not  ^K*lfcl”"-s  Jor 
being  a  branch  of  another  such  body),  registered  or  established  under  any  Act  of  Parliament,  0f  approved 
or  by  Royal  Charter,  or,  if  not  so  registered  or  established,  having  a  constitution  of  such  a  societies, 
character  as  may  be  prescribed,  which  complies  with  the  requirements  of  this  Act  relating  to 
approved  societies,  may  be  approved  by  the  Insurance  Commissioners,  and,  if  so  approved, 
shall  be  an  approved  society  for  the  purposes  of  this  Part  of  this  Act : 

Provided  that,  where  any  society  establishes  for  the  purposes  of  this  Part  of  this  Act  a 
separate  section  consisting  of  insured  persons,  whether  with  or  without  honorary  members 
not  being  insured  persons,  and  so  constituted  as  to  comply  with  the  requirements  of  this  Act 
relating  to  approved  societies,  such  separate  section  may  be  approved  by  the  Insurance  Com¬ 
missioners,  and,  if  so  approved,  shall  be  an  approved  society,  and  the  provisions  of  this  Part 
of  this  Act  relating  to  the  conditions  of  approval  of  societies  and  to  approved  societies  shall 
apply  only  to  such  separate  section  of  the  society. 

(2)  No  society  shall  receive  the  approval  of  the  Insurance  Commissioners  unless  it  satisfies 
the  following  conditions  : — 

(i)  It  must  not  be  a  society  carried  on  for  profit ; 

(ii)  Its  constitution  must  provide  to  the  satisfaction  of  the  Insurance  Commissioners  for  its 
affairs  being  subject  to  the  absolute  control  of  its  members  being  insured  persons  or, 
if  the  rules  of  the  society  so  provide,  of  its  members  whether  insured  persons  or  not, 
including  provision  for  the  election  and  removal  of  the  committee  of  management 
or  other  governing  body  of  the  society,  in  the  case  of  a  society  whose  affairs  are  managed 
by  delegates  elected  by  members,  by  such  delegates,  and,  in  other  cases,  in  such 
manner  as  will  secure  absolute  control  by  its  members  ; 

(iii)  If  the  society  has  honorary  members,  its  constit  ition  must  provide  for  excluding  such 
honorary  members  from  the  right  of  voting  in  their  capacity  of  members  of  the 
society  on  all  questions  and  matters  arising  under  this  Part  of  this  Act. 

(3)  Applications  for  approval  under  this  section  may  be  made  and  approval  granted  at  any 
time  before  or  after  the  commencement  of  this  Act,  and  the  Insurance  Commissioners  may 
grant  approval  either  unconditionally  or  subject  to  the  condition  of  the  society  taking  within 
such  time  as  the  Commissioners  may  allow  such  steps  as  may  be  necessary  to  make  the  society 
comply  with  the  requirements  of  this  Part  of  this  Act  relating  to  approved  societies. 
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24. — (1)  It  shall  be  lawful  for  any  body  of  persons,  corporate  or  unincorporate,  established 
before  the  passing  of  this  Act  which  is  desirous  of  transacting  insurance  business  under  this 
Part  of  this  Act,  or  of  making  any  amendments  in  its  constitution,  or  administration,  or 
contributions,  or  benefits,  or  otherwise  which  may  be  necessary  or  expedient  in  consequence 
of  the  passing  of  this  Act,  notwithstanding  anything  in  the  provisions  of  the  Acts  under 
which  it  is  established  or  registered  or  carried  on,  or  of  its  memorandum  or  articles  of  associa¬ 
tion,  rules,  or  other  instrument  governing  its  constitution  or  dedining  its  objects,  to  do  all  such 
acts  and  things  (including  the  establishment  of  a  separate  section  as  aforesaid)  as  may  be 
necessary  for  the  purpose  of  enabling  the  body  to  undertake  the  transaction  of  such  business 
as  soon  as  may  be  after  the  passing  of  this  Act  and,  if  the  instrument  regulating  the  constitu¬ 
tion  of  the  body  contains  provisions  requiring  any  interval  to  elapse  before  action  can  be 
taken,  such  provision  shall  not  apply  to  action  taken  for  the  purposes  aforesaid. 

(2)  Subsections  (3)  and  (4)  of  section  seventy  of  the  Friendly  Societies  Act,  1896,  shall  not 
apply  to  any  resolutions  for  amalgamation  or  transfer  of  engagements  when  the  resolution  is 
made  expressly  for  the  purposes  of  this  Part  of  this  Act. 

(3)  This  section  shall  come  into  operation  on  the  passing  of  this  Act,  and  shall  not  continue 
in  force  beyond  the  expiration  of  one  year  from  the  commencement  of  this  Act,  except  so  far 
as  may  be  necessary  to  enable  a  society  which  has  undertaken  the  transaction  of  insurance 
business  under  this  Part  of  this  Act  to  continue  to  transact  such  business. 


Special 
provijJ.  ns  for 

« mpl.iyers  provi-  aua  hj.u  uouchi  ui  poj.ouuLo  cu.ipj.u_y  cu.  uy  uiic  ui  mure  employers,  me 

dent,  funds,  &c.  society  may  be  approved,  nowithstanding  that  the  employer  is  entitled  to  representation  on 
the  committee  or  other  body  administering  the  fund  to  an  extent  not  exceeding  one  quarter 
of  the  total  number  of  the  body,  if  the  employer,  in  addition  to  the  employer’s  contributions 
payable  by  him  under  this  Part  of  this  Act,  is  responsible  for  the  solvency  of  the  fund  or  for 
the  benefits  payable  thereout,  or  is  liable  to  pay  a  substantial  part  of,  or  to  make  substantial 
contributions  to,  or  substantially  to  supplement,  the  benefits  payable  out  of  the  fund  : 

Provided  that  no  such  society  as  aforesaid  shall  be  approved  unless  by  its  constitution  it  is 
prohibited  so  far  as  concerns  the  benefits  under  this  Part  of  this  Act  from  refusing  to  allow  a 
member  to  transfer  to  another  approved  society,  and  from  refusing  to  allow  a  member  who  is 
discharged  from  or  leaves  the  employment  of  the  employer  and  is  unable  to  obtain  admission 
to  another  approved  society  on  account  of  the  state  of  his  health  to  continue  a  member,  and 
unless  its  constitution  provides  for  the  election  of  the  members  of  the  committee  of  management 
(other  than  the  employer’s  representatives)  by  ballot : 

Provided  also  that  no  such  society  shall  be  approved  if  the  employer  makes  membership  of 
such  society  a  condition  of  employment. 

(2)  Where,  for  the  purpose  of  enabling  any  such  society  to  become  an  approved  society,  it 
is  necessary  to  make  any  alteration  in  the  existing  rules  or  constitution  of  the  society  which 
it  is  not  competent  for  the  society  under  its  existing  constitution  to  make,  a  scheme  for  the 
purpose  may  be  submitted  for  the  approval  of  the  Insurance  Commissioners. 

(3)  Where  such  a  scheme  has  been  approved  by  the  Insurance  Commissioners,  the  Act  of 
deed  constituting  the  society  shall  have  effect  subject  to  the  provisions  of  the  scheme,  but  the 
Insurance  Commissioners  shall  not  approve  any  such  scheme  unless  they  are  satisfied  that 
the  members  of  the  society  have  been  given  an  opportunity  of  voting  by  ballot  thereon,  and 
that  the  scheme  makes  proper  provision  for  safeguarding  existing  rights  and  interests. 


25. — (1)  Where  a  society  consists  of  persons  entitled  to  rights  in  a  superannuation  or  other 

TA  7’  fA  VI  rl  n  C  Innrl  OOlF  o  IvliaViorl  4*  CAT*  4-  Vi  a  neroAn  ct  atta  /J  T-vtt 


begtvea  by  26. — (1)  Every  approved  society  and  every  society  desirous  of  becoming  an  approved  society 

approved  ^  shall  give  such  security  as  the  Insurance  Commissioners  may  consider  sufficient  to  provide 

societies.  against  any  malversation  or  misappropriation  by  officers  of  the  society  of  any  funds  coming 

to  the  hands  of  the  society  under  this  Part  of  this  Act,  and  in  determining  the  amount  of  the 
security  to  be  required  the  Commissioners  shall  have  regard  to  the  amount  of  the  funds  so 
coming  into  the  hands  of  the  society  : 

Provided  that  no  security  shall  be  required  from  any  society  which  proves  to  the  Insurance 
Commissioners  that  the  only  funds  coming  into  the  hands  of  the  society  under  this  Part  of  this 
Act  are  such  funds  as  are  required  for  reimbursing  to  the  society  sums  previously  expended 
by  the  society  under  this  Part  of  this  Act. 

(2)  In  the  case  of  an  approved  society  with  branches  having  insured  persons  among  their 
members,  security  shall  be  given  in  respect  of  each  such  branch  by  the  society. 

(3)  The  Insurance  Commissioners  may  from  time  to  time  vary  the  amount  of  security  to  be 
given  or  maintained  by  an  approved  society  as  may  be  thought  proper,  and,  where  security 
is  given  by  way  of  deposit  of  securities,  the  society  which  made  the  deposit  may,  with  the 
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consent  of  the  Insurance  Commissioners,  substitute  other  securities  for  the  securities  for  the 
time  being  deposited. 

(4)  Any  dividends  or  interest  arising  from  securities  deposited  by  an  approved  society  under 
this  section  shall  be  paid  to  the  society. 

27.  — (1)  Every  approved  society  shall,  as  respects  the  administration  of  the  affairs  of  the  Provision  as 
society  under  this  Part  of  this  Act,  make  proper  provision  by  rules  to  the  satisfaction  of  the  ^c“PP^vcd 
Insurance  Commissioners  for  the  government  of  the  society,  and  if  a  society  with  branches —  !5°CI”  'CS’ 

(a)  for  the  government  of  the  society  and  its  branches  ; 

(b)  for  the  determination  of  disputes  arising  between  the  society  and  any  branch  thereof, 

or  between  one  such  branch  and  another  ; 

(c)  f°r  the  administration  of  benefits  by  the  branches  as  respects  insured  persons  who  are 

members  of  such  branches  ; 

(d)  for  the  keeping  of  proper  books  of  account  by  the  branches  in  any  case  where  separate 

accounts  are  usually  kept  by  those  branches  ; 

(e)  for  depriving  of  or  suspending  from  the  right  of  administering  benefits  under  this  Part 

of  this  Act  any  branch  which  is  guilty  of  maladministration  of  those  benefits,  or  is 
convicted  of  any  offence  under  any  Act,  and  for  providing  in  such  a  case  for  their 
administration  by  the  society  or  otherwise. 

(2)  Every  approved  society  and  every  branch  thereof,  shall  comply  with  any  regulations 

made  by  the  Insurance  Commissioners  as  to  the  place  in  which  meetings  are  to  be  held,  and 

those  regulations  may  provide  for  the  use  for  such  meetings,  with  or  without  payment,  of  any 
oflices  or  other  buildings  under  the  control  of  a  Government  department  (including  offices  or 
buildings  occupied  by  or  in  connexion  with  a  labour  exchange)  or  belonging  to  or  under  the 
management  of  a  local  authority,  but  subject  to  the  consent  of  the  Government  department 
or  the  local  authority  concerned. 

(3)  Where  under  any  Act  regulating  the  constitution  of  an  approved  society  the  rules  of  the 
society  are  required  to  be  registered,  any  rules  approved  under  this  section  by  the  Insurance 
Commissioners  shall  forthwith  be  registered,  but  until  so  registered  shall  have  effect  as  if  they 
had  been  duly  registered. 

28.  — (1)  No  branch  of  an  approved  society  having  insured  persons  among  its  members  shall  Se  cessions,  Sic. 
be  entitled  to  secede  or  withdraw  from  the  society  without  the  consent  of  the  Insurance  Com¬ 
missioners  ;  but  such  consent  shall  not  be  given  unless  the  seceding  or  withdrawing  branch 

complies  with  the  conditions  of  approval  requisite  in  the  case  of  approved  societies,  and,  on 
any  such  consent  being  given,  the  branch  shall  be  subject  in  all  respects  to  the  provisions  and 
requirements  of  this  Part  of  this  Act  relating  to  approved  societies  : 

Provided  that  such  consent  shall  not  be  required  if  the  branch  makes  provision  to  the  satis¬ 
faction  of  the  Insurance  Commissioners  for  the  transfer  to  other  approved  societies  or  to  other 
branches  of  the  society  from  wdiich  it  is  seceding  or  withdrawing  of  such  of  its  members  as  are 
insured  persons. 

(2)  An  approved  society  or  a  branch  thereof  shall  not  be  dissolved  without  the  sanction  of 
the  Insurance  Commissioners,  and  any  such  dissolution,  so  far  as  it  affects  members  who  are 
insured  persons,  shall  be  carried  out  in  the  prescribed  manner. 

(3)  No  branch  of  an  approved  society  shall  be  expelled  from  the  society,  unless  proper  pro¬ 
vision  is  made  to  the  satisfaction  of  the  Insurance  Commissioners  with  respect  to  any  members 
of  the  branch  who  are  insured  persons. 

(4)  This  section  shall  have  effect  notwithstanding  anything  contained  in  any  Act  regulating 
the  constitution  of  the  society. 

29.  Where  an  approved  society  or  a  branch  of  any  approved  society  fails  to  comply  with  withdrawal  of 
any  of  the  provisions  or  requirements  of  this  Part  of  this  Act  relating  to  approved  societies,  approval 

or  where  such  a  society  or  branch  or  the  body  of  which  the  society  forms  a  separate  section 
is  convicted  of  any  offence  under  any  Act  regulating  its  constitution  or  under  any  other  Act, 
the  Insurance  Commissioners  may  withdraw  their  approval,  and  thereupon  the  society  shall 
cease  to  be  an  approved  society  and  the  Insurance  Commissioners  shall  make  such  provisions 
as  they  may  consider  necessary  with  respect  to  members  of  the  society  who  are  insured  persons. 

Membership  of  Approved  Societies  and  Transfer  of  Members. 

30.  — (1)  Subject  to  the  provisions  of  this  Act,  any  insured  person  and  any  person  entitled  Admisdon 
to  become  an  insured  person  may  apply  to  an  approved  society  for  membership  therein.  of  i,w'  ccl 

(2)  An  approved  society  shall  be  entitled,  in  accordance  with  its  rules,  to  admit  or  reject  member.--!?1  p 
any  such  applicant,  or  to  expel  any  of  its  members  being  insured  persons  :  Provided  that  no  in  approver 
such  application  shall  be  refused  solely  on  the  ground  of  the  age  of  the  applicant. 

(3)  This  section  shall  come  into  operation  on  the  passing  of  this  Act. 
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^  an  insured  person,  being  a  member  of  an  approved  ociety,  ceases  to  be  a 
mem  ter  of  that  society,  whether  voluntarily  or  by  expulsion,  and  becomes  a  member  of  another 
approve  society,  there  shall  be  transferred  to  such  other  society  in  respect  of  such  person  a 
sum  representing  the  liability  under  this  Part  of  this  Act  of  the  first-mentioned  society  in 
respect  of  him  (in  this  Act  called  “  transfer  value  ”)  calculated  in  accordance  with  tables  to 
be  prepared  by  the  Insurance  Commissioners  : 

Provided  that  such  transfer  value  shall  not  be  so  transferred  in  any  case  where  the  first- 
mentioned  society  proves  that  the  insured  person  voluntarily  ceased  to  be  a  member  of  that 
lield  W1  10Ut  ^  16  COnSent  tbe  society,  and  that  that  consent  was  not  unreasonably  with- 

(2)  This  section  shall  apply  to  transfers  from  one  branch  of  an  approved  society  to  another 

branch  ot  the  same  or  any  society  in  like  manner  as  it  applies  to  transfers  from  one  society 
to  another  society.  J 

32.— (1)  If  an  insured  person  ceases  to  be  permanently  resident  in  the  United  Kingdom 
and  becomes  a  member  of  any  society  or  institution  established  in  a  British  possession  or  foreign 
country,  of  a  kind  similar  to  an  approved  society,  which  is  approved  by  the  Insurance  Com¬ 
missioners,  or  of  any  branch  established  outside  the  United  Kingdom  of  an  approved  society, 
the  transfer  value  of  such  person,  or,  in  the  case  of  a  deposit  contributor,  the  amount  stand¬ 
ing  to  his  credit  m  the  Post  Office  fund,  shall  be  paid  to  such  society  or  institution  or  branch  ; 

u ,  no  sue  payment  shall  be  made,  unless  the  Insurance  Commissioners  are  satisfied  that 
!  society,  institution  or  branch  in  question  gives  corresponding  rights  to  any  of  its  members 
becoming  resident  in  the  United  Kingdom.  ' 

(2)  Where  an  arrangement  has  been  made  with  the  Government  of  any  British  possession 
or  with  the  Government  of  any  foreign  State,  whereby  insured  persons  may  be  transferred  to  a 
society  or  institution  established  in  the  British  possession  or  foreign  State  similar  to  an 
approved  society  or  the  Post  Office  fund,  and  members  of  any  such  society  or  institution  may 
be  transferred  to  approved  societies  or  to  the  Post  Office  fund,  it  shall  be  lawful  for  the 
nsurance  ommissioners  to  make  such  arrangements  as  may  be  necessary  for  any  such  transfer 
as  aforesaid,  and  for  the  determination  of  the  amount  to  be  transferred  in  any  such  case‘,  and 
of  the  rights  to  which  any  person  transferred  is  to  be  entitled;  so,  however,  that  nothin*  in 

fm  membership  ^  nghtS  °f  a  SOciety  imder  this  Part  of  this  Act  to  refuse  applications 

b  P3fi*  If  a  P6rSOn  7i°.  f°r  ?°hleSS  than  five  years  been  a  member  of  an  approved  society 
lie  purposes  of  this  Part  of  this  Act  has  ceased  permanently  to  reside  in  the  United 

Kingdom,  and  does  not  join  such  a  society,  branch,  or  institution  as  is  in  the  last  fore*oin* 
section  mentioned,  and  the  approved  society  is  willing  to  permit  him  to  remain  a  membe? 
of  the  society  and  to  become  entitled  to  benefits  independently  of  this  Act,  the  society  may, 

‘  ubJect  t0  regulations  by  the  Insurance  Commissioners,  transfer  from  the  account  of  the  society 
under  this  Part  of  this  Act  to  the  credit  of  the  society  independently  of  this  Act  such  sum 
as  would  have  been  transferred  to  the  Post  Office  fund  had  the  member  ceased  to  be  a  member 
ot  the  society  and  become  a  deposit  contributor,  and  so  much  of  any  reserve  value  which  may 

slmh  b?  cancelled  ^  ^  £°Ciety  m  resPect  of  bim  as  would  in  such  a  case  have  been  cancelled 

+1  ^  t  ?erS°n  lha11  not  be  or  attempt  to  become  a  member  for  the  purposes  of  this  Part  of 
tins  Act  ot  more  than  one  approved  society  at  the  same  time,  or,  being  a  deposit  contributor 
to  become  at  the  same  time  a  member  for  the  purposes  of  this  Part  of  this  Act  of  an  approved 
society,  but  nothing  in  this  Act  shall  prevent  any  person  who  is  a  member  of  an  approved 
society  under  this  Part  of  this  Act  becoming  a  member  of  the  same  or  any  other  Society 
•  ePen  en  y  0  b-ls  Act,  or  prevent  a  deposit  contributor  becoming  a  member  of  any  society 
independently  of  this  Act,  or  affect  the  right  of  an  approved  society  to  reject  or  expel  from 
membership  any  person  not  being  an  insured  person,  or  the  rights  or  liabilities  of  an  approved 
.  ociety  01  of  any  member  thereof  arising  otherwise  than  under  this  Part  of  this  Act ;  and 
subject  to  the  provisions  of  this  Part  of  this  Act,  all  rules  made  by  a  society  which  becomes 

«  ZPrwt  S°AieX  °i  any  3ranch  there°f  Sha11  remain  and  be  of'  tbe  *a™ force  and  effect 
us  though  this  Act  had  not  been  passed. 

Accounts  :  Valuations  :  Surplus  and  Deficit. 

35.-(l)  Every  approved  society  and  every  branch  of  an  approved  society  must- 

(a)  Keep  its  books  and  accounts  under  this  Part  of  this  Act  separate  from  all  other  books 
ant  accoun  s  o  tie  society  or  branch,  and  in  such  form  as  may  be  prescribed  by  the 

nsurance  Commissioners,  and,  when  required,  submit  them  to  audit  bv  auditors  to  be 
appointed  by  The  Treasury  •  - 


Jan.  6,  1912.] 


THE  NATIONAL  INSURANCE  ACT. 


8UP?Lltlf*KT  TO  Till 

British  Mkmcal  Journal 

(6)  Submit  to  have  its  assets  and  liabilities  under  this  Part  of  this  Act  valued  in.  accordance 
with  the  provisions  of  this  Part  of  this  Act ; 

(')  In  the  event  of  a  surplus  or  deficiency  being  shown  upon  any  such  valuation,  comply 
with  the  provisions  relating  to  surpluses  and  deficiencies  herein-after  contained  ; 

(d)  Render  such  returns  as  the  Insurance  Commissioners  may  require. 

(-)  Regulations  made  under  this  section  shall  provide  for  a  separate  account  being  kept 
showing  the  amount  expended  on  administration,  and  for  limiting  the  amount  which  may 
be  carried  to  that  account  out  of  the  contributions  under  this  Part  of  this  Act,  and  for 
requiring  any  deficiency  in  such  account  (if  not  otherwise  defrayed)  to  be  met  forthwith  by  a 
special  levy. 

(•$)  I  he  provisions  of  this  Part  of  this  Act  relating  to  accounts  audit  valuation  and  returns 
shall,  as  respects  the  transactions  of  any  approved  society  or  branch  thereof  under  this  Part 
of  this  Act,  be  substituted  for  such  of  the  provisions  of  any  Act  regulating  the  constitution 
of  the  society  or  branch  as  deal  with  the  like  matters. 

(4)  In  the  case  of  a  society  or  branch  transacting  other  business  besides  that  of  insurance 
business  under  this  Part  of  this  Act,  all  funds  and  credits  of  the  society  or  branch  under  this 
Part  of  this  Act  shall  be  as  absolutely  the  security  of  the  members  for  the  purposes  of  this 
Part  of  this  Act  as  if  they  belonged  to  a  society  or  branch  carrying  on  no  other  business  than 
such  insurance  business,  and  shall  not  be  liable  for  any  contracts  of  the  society  or  branch  for 
which  they  would  not  have  been  liable  had  the  business  of  the  society  or  branch  been  only 
that  of  such  insurance,  and  shall  not  be  applied  directly  or  indirectly  for  any  purposes  other  than 
those  of  insurance  business  under  this  Part  of  this  Act. 

\\  here  a  separate  section  of  a  society  has  been  established  and  such  separate  section  is  an 
approved  society  under  this  Part  of  this  Act,  the  expression  “  society  ”  in  this  subsection 
means  the  society  of  which  the  separate  section  has  been  established  and  not  the  separate 
section. 

36.  — (1)  A  valuation  of  the  assets  and  liabilities  arising  under  this  Part  of  this  Act  of  every  Valuations 
approved  society  and  of  every  branch  of  an  approved  society  shall  be  made  by  a  valuer,  to  be  go^etie^6^ 
appionted  by  or  with  the  approval  of  the  Treasury,  at  the  expiration  of  every  three  years  dating 

from  the  commencement  of  this  Act,  or  at  such  other  times  as  the  Insurance  Commissioners 
appoint ;  the  times  so  appointed  may  be  at  shorter  or  longer  intervals  than  three  years  and 
at  regular  or  irregular  intervals,  and  may  apply  to  all  approved  societies  or  any  particular 
society  or  societies. 

(2)  Every  such  valuation  shall  be  made  on  such  basis  as  may  be  prescribed. 

37.  — (1)  If  upon  any  such  valuation  a  surplus  (certified  by  the  valuer  to  be  disposable)  is  Surplus, 
found,  the  following  provisions  shall  apply  : — 

(a)  If  the  society  is  not  a  society  with  branches,  the  society  may  submit  to  the  Insurance 

Commissioners  a  scheme  for  distributing  out  of  such  surplus  any  one  or  more 
additional  benefits  among  insured  persons  who  are  members  thereof  for  the  purposes 
of  this  Part  of  this  Act,  and,  upon  any  such  scheme  being  sanctioned  by  the  Insurance 
Commissioners,  the  society  may  distribute  such  additional  benefit  or  benefits  in  accord¬ 
ance  with  the  provisions  thereof  : 

(b)  If  the  society  is  a  society  with  branches,  any  surplus  in  the  central  fund  of  the  society, 

including  any  surplus  transferred  from  the  branches  to  the  society  under  the  pro¬ 
visions  of  this  section,  shall,  subject  to  the  provisions  of  the  next  succeeding  section 
of  this  Act,  be  applied  in  the  first  instance  towards  making  good  any  deficiency  shown 
by  any  of  its  branches  ;  and  the  society  may  distribute  the  balance  of  the  surplus,  after 
making  good  deficiencies  as  aforesaid,  amongst  such  of  its  branches  as  have  a  surplus 
in  proportion  to  the  amounts  of  such  surpluses,  and  the  sum  so  apportioned  to  a  branch 
shall  be  treated  as  an  addition  to  the  disposable  surplus  of  that  branch  : 

(c)  If,  on  the  valuation  of  a  branch  of  an  approved  society,  a  surplus  is  shown  in  respect  of 

such  branch,  there  shall  be  transferred  to  the  central  body  or  other  central  authority 
of  the  society  of  which  it  is  a  branch  one-third  of  the  surplus,  and  the  branch  may, 
with  the  approval  of  the  society,  submit  to  the  Insurance  Commissioners  a  scheme  for 
distributing  out  of  the  remaining  two-thirds  of  such  surplus,  together  with  any  such 
addition  as  aforesaid,  any  one  or  more  additional  benefits,  and,  upon  any  such 
scheme  being  sanctioned  by  the  Insurance  Commissioners,  the  branch  may  distribute 
such  additional  benefit  or  benefits  in  accordance  with  the  provisions  thereof  : 

(</)  If,  at  any  time  after  a  scheme  submitted  by  a  society  or  branch  has  been  so  sanctioned 
as  aforesaid,  there  is  found  to  be  a  deficiency  in  the  funds  of  the  society  or  branch,  no 
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additional  benefits  shall  be  distributed  under  the  scheme  until  such  deficiency  is 
extinguished  and  a  surplus  shown.  ^ 

rJ'2)  ,A  scheme  made  under  this  section  may  prescribe  the  conditions  to  be  complied  with  as 
respects  any  additional  benefit  conferred  by  the  scheme,  and  every  such  scheme1  shall  so  far 

f°r  *«  redUCti°?’  deprivation  of  the  aMtiotlbenet 

conferred  by  the  scheme  in  the  case  of  members  who  are  in  arrears,  and  may  make  a  corre- 

spondmg  reduction  m  the  amount  to  which  such  members  are  to  be  deemed  to  be  in  arrears 
tor  the  purpose  of  reckoning  the  rate  of  sickness  benefit. 

bipfif?0  and,n°.TPart  °f  ^  SUrpluS  sha11  be  aPPUed  for  ^e  purpose  of  paying  any 

benefits  payable  on  death  or  any  benefits  other  than  one  or  more  of  the  additional  benefits 
specified  in  Part  II.  of  the  Fourth  Schedule  to  this  Act. 

apply  ^  UP°n  any  SUCh  Valuation  a  deficieucy  is  found,  the  following  provisions  shall 

{a)  If  the  deficiency  is  shown  by  a  branch  of  an  approved  society,  three-quarters,  or,  if  the 
society  thinks  fit  the  whole  thereof,  shall,  in  the  first  place,  so  far  as  possible  be 
made  good  out  of  any  surplus  available  for  that  purpose  in  the  hands  of  the  central 
body  or  other  central  authority  of  the  society  : 

Provided  that  the  society  may,  if  it  is  satisfied  that  the  deficiency  is  due  to  any 
maladministration  on  the  part  of  the  branch  in  question,  with  the  consent  of  the 

surplus**^  Commissloners-  refuse  t0  make  g00d  any  part  of  the  deficiency  out  of  such 

(b)  Subject  as  aforesaid  every  deficiency  shall  be  made  good  in  accordance  with  a  scheme 

°r‘hat  rr?1  bt  pr,‘.parcd  hy  tl,e  soc"tt>'>  or.  in  the  case  of  a  deficiency  in  a 
1  ranch,  by  the  branch  subject  to  the  approval  of  the  society,  and  submitted  to  the 
InsuianceCommssioners  for  their  sanction;  such  a  scheme  shall  provide  for  making 
good  the  deficiency,  within  a  period  of  three  years  from  the  date  at  which  the  valua- 
tion  was  made,  in  any  one  or  more  of  the  following  ways  : _ 

(I)  By  a  compulsory  levy,  by  way  of  increase  of  the  weekly  rate  of  contributions 
upon  members  of  the  society  or  branch  being  insured  persons  ; 

(II)  By  reducing  the  rate  of  sickness  benefit  either  for  the  whole  period 
which  sickness  benefit  is  payable  or  for  any  part  thereof ; 

(m)  By  deferring  the  day  as  from  which  sickness  benefit  becomes  payable ; 

(iv)  By  reducing  the  period  during  which  sickness  benefit  is  payable  ; 

(v)  By  increasing  the  period  which  is  required  by  this  Part  of  this  Act  to  elapsi 

between  two  periods  of  disease  or  disablement  to  prevent  the  one  behm  treatei 
as  a  continuation  of  the  other  ;  0  are( 

(\i)  By  any  other  method  approved  by  the  Insurance  Commissioners, 

and  on  the  sanction  of  the  Insurance  Commissioners  being  given  to  the  scheme  tin 
society  or  branch  shall  proceed  to  make  good  the  deficiency^  accordance  tteSh 

(c)  Payment  of  the  amount  of  any  compulsory  levy  made  in  accordance  with  a  scheim 

sanctioned  under  this  section  may  be  enforced  in  such  manner  as  may  be  providec 
,  7  the  ruIes  of  the  society  or  branch;  and,  where  those  rules  so  provide  it^hall  b< 
lawfu!  for  the  society  or  branch  in  the  case  of  any  member  to  enforce  pavment  of  th! 
amount  of  the  levy  by  giving  notice  in  the  prescribed  manner  to  the  employer  of  sue! 
member  requiring  him  to  pay  the  amount  of  the  levy,  and,  upon  such  notice  beino  liven 
such  amount  ^11  be  payable  as  if  it  were  part  of  the  contribution  to  be  paid°by  the 
employer  on  behalf  of  the  member,  and  all  the  provisions  of  this  Part  of  thi  Act 

slall  appty  tccor^ly :  "°h  CO“ions  ««•<<*  members 

(d)  H  *  member  chargeable  with  a  levy  falls  into  arrears,  his  arrears  shall  reckon  as  though 

the  total  sum  thereof,  inclusive  of  the  levy-,  consisted  of  the  contributions  payable 
by  or  in  respect  of  him  had  no  levy  been  made  :  payable 

(e)  If  within  six  months  after  the  declaration  of  a  deficiency,  or,  where  an  enquiry  as  to 

excessive  sickness  is  pending  under  this  Part  of  this  Act,  such  longer  period  as  the 

trZT?ancWnverthe  Termme’  ?  “h6™  “  af°reSaid  haS  not  been  Emitted 

to  and  sanctioned  by  the  Insurance  Commissioners,  or  if  at  any  time  thereafter  it 
appears  to  the  Insurance  Commissioners  that  the  society  or  branch  to  which  the 
heme  lelates  is  not  enforcing*  the  provisions  'of  the  scheme,  the  Insurance  Commis¬ 
sioner  may  take  over  the  administration  of  the  affairs  of  the  society  or  branch  under 
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tliis  part  of  this  Act,  and  shall,  as  soon  as  possible  thereafter,  take  such  steps  as 
they  may  think  necessary  to  make  good  the  deficiency  by  any  or  all  of  the  methods 
mentioned  in  paragraph  (6)  of  this  section,  and  for  that  purpose  they  shall  be  entitled 
to  exercise  all  or  any  of  the  powers  given  to  the  society  or  branch  by  this  Part  of 
this  Act : 

(/)  The  Insurance  Commissioners  after  taking  over  the  administration  of  the  affairs  of  any 
society  or  branch  shall  within  a  reasonable  time,  not  exceeding  three  vears,  make 
arrangements  for  the  restoration  to  the  society  or  branch  of  its  powers  of  self-govern¬ 
ment,  or  failing  that,  for  the  transfer  of  the  members  of  the  society  or  branch,  being 
insured  persons,  to  other  approved  societies  or  branches  or  to  the  Post  Office  fund  : 

(l/)  Any  question  or  dispute  arising  between  the  Insurance  Commissioners  and  the  society 
or  branch  in  respect  of  the  amount  of  the  deficiency,  or  as  to  the  adequacy  of  any 
scheme  proposed  for  making  it  good,  shall  be  submitted  to  an  independent  valuer 
to  be  appointed  by  the  Lord  Chief  Justice,  and  such  valuer  shall,  subject  to  the  pro¬ 
visions  of  this  Act  and  of  the  regulations  thereunder,  act,  so  far  as  practicable,  on 
his  own  knowledge  and  experience,  and  shall  have  power  to  determine  how  and  by 
what  parties  the  costs  of  proceedings,  including  his  own  remuneration,  not  exceeding 
such  amount  as  the  Treasury  may  prescribe,  are  to  be  defrayed,  and  his  decision  shall 
be  final  and  conclusive  : 

(h)  A  scheme  made  under  this  section  shall  not  affect  any  person  who  becomes  a  member 
of  the  society  or  branch  after  the  date  as  at  which  the  valuation  was  made,  or  any 
member  over  seventy  years  of  age  : 

(0  Any  insured  person  who,  having  been  a  member  of  the  society  or  branch  at  the  date 
as  at  which  the  valuation  disclosing  the  deficiency  was  made,  is  transferred  to  another 
society  or  to  another  branch  of  the  same  or  any  other  society  before  the  deficiency  is 
made  good,  shall  be  liable  to  any  levy  or  reduction  of  benefits  which  has  been  or  may 
be  made  in  respect  of  such  deficiency  in  like  manner  in  all  respects  as  if  he  had  not 
ceased  to  be  a  member,  and  if  the  transfer  took  place  before  the  scheme  imposing  the 
levy  or  reduction  of  benefits  was  sanctioned,  such  adjustment  in  the  amount  of  any 
transfer  value  paid  in  respect  of  him  shall  be  made  as  the  circumstances  require. 

(2)  Any  member  liable  to  a  levy  payable  at  intervals  may  relieve  himself  of  the  liability 
thereto,  and  a  member  subject  to  a  diminution  of  benefits  by  virtue  of  any  such  scheme  may, 
with  the  consent  of  the  society  or  branch,  acquire  a  right  to  undiminished  benefits,  on  pay¬ 
ment  to  the  Insurance  Commissioners  of  the  capitalised  value  of  the  levy  or  diminution  of 
benefits,  as  the  case  may  be,  ascertained  in  the  prescribed  manner. 

39.— (1)  Subject  to  the  provisions  of  this  section,  all  approved  societies  which  at  the  date  Pooling  arrange- 
of  any  valuation  have  less  than  five  thousand  insured  persons  as  members  for  the  purposes  ments  in  the 
of  this  Part  of  this  Act  shall,  for  the  purposes  of  the  valuation —  societies™3 

(«)  if  they  have  joined  an  association  formed  under  this  section,  be  associated  with  the 
other  societies  in  the  same  association ;  and 

(6)  if  they  have  not  joined  any  such  association,  be  grouped  together  according  to  the 
localities  in  which  they  carry  on  business. 

(2)  Any  such  societies  may,  with  the  consent  of  the  Insurance  Commissioners,  form  for  the 
purposes  of  this  section  an  association  with  a  central  financial  committee,  provided  that  the 
aggregate  number  of  insured  persons  who  are  members  of  the  associated  societies  is  not  less 
than  five  thousand,  and  the  conditions  on  which  a  society  shall  be  entitled  or  allowed  to  join, 
or  having  joined  to  secede  from,  an  association,  shall  be  such  as  may  be  prescribed. 

(3)  Any  such  society  which  has  not  joined  any  such  association  as  aforesaid,  and  which 
carries  on  business  in  any  county  or  county  borough,  shall,  for  the  purposes  of  this  section,  be 
grouped  with  the  other  unassociated  societies  carrying  on  business  in  the  same  county  or 
county'  borough. 

(4)  rlhe  provisions  of  this  Part  of  this  Act  as  to  the  application  of  surpluses  of  branches 
of  societies  with  branches  shall  apply  to  such  associated  and  grouped  societies  as  if  all  the 
societies  in  any  association  or  group  were  branches  of  a  single  society,  subject  to  the  follow¬ 
ing  modifications  : — 

(0)  A  reference  to  the  central  financial  committee  in  the  case  of  an  association,  and  to  the 
Insurance  Committee  for  the  county  or  county  borough  in  the  case  of  a  group,  shall 
be  substituted  for  the  reference  to  the  central  authority  of  the  society  ; 

(b)  The  approval  of  the  central  financial  committee  or  Insurance  Committee  shall  not  be 
required  to  any  scheme  prepared  by  an  associated  or  grouped  society  for  the  distribution 
of  any  surplus. 
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Special 
provisions 
with  regard  to 
societies  with 
branches. 


Power  to 
separate  men’s 
and  women’s 
funds. 


Provisions 
as  to  deposit 
contributors. 


thk  P»!  fV  Tf18^-  °r  gr0uped  S0Clety  is  a  socie‘y  with  branches,  the  provisions  of 
t  is  Fart  oi  this  Act  relating  to  surpluses  and  deficiencies  of  societies  with  branches  (except 

hntion  of  fhC  aPPr0Val  ,°f  a  S°Ci,et'y  t0  a  SCheme  PrePared  by  a  branch  as  to  the  distri- 

brauch  1.11  T  Tt, 0t  ^  “ig  £°°d  °£  3  deficien°y)  sball  not  apply  to  the  society,  but  each 
branch  shall,  for  the  purposes  of  this  section,  be  deemed  to  be  a  separate  society. 

thflouut  the  purp0se,s  ot  *bis  section,  a  society  shall  be  deemed  to  carry  on  business  only  in 
is  shuatel  01  7  °Ug  “  ltS  re«istered  office  or  other  principal  place  of  business 

ofPaTvlr  Wllere  I*116  inSUIcd  I?rS°“s  Wh°  are  members  of  a  grouped  society  at  the  date 
coimtv  S'  rrefnthaVf.  hU'ldrfd  or  ”0re  than  one-sixth  "reside  in  some  county  or 
ness  .J  sir  '  "h  r'  her  fha"  that  m  which  the  registered  office  or  other  principal  place  of  busi¬ 
est'  n  W  til  ’  ^  P1°Per  Pr,0Pf tl0n  of  fny  surplus  or  deficiency  of  the  society  shall,  if  appli- 
to  the  t '  err  18  “ade  by  any  of  the  Insurance  Committees  concerned,'  be  apportioned 
determined  ^  ^  °f  tha*  °lher  C0Unty  or  c°»nV  borough,  such  proportion  to  be 
Insurance^Commissioners.1  ^  £—  C—  coLeLd,  by  the 

of  Persons  SSE*?  C?““ifioners  may  exempt  from  this  section  any  society  consisting 
benefit  o[  d  ?gh  j  “  *  suPerannuation  or  other  provident  fund  established  for  the 

contrihut  onf  n  nrPK°yt  7  T  °lm0K  emPloyers,  if  the  employer,  in  addition  to  the 
the  f  md  or  f  r  }tf  f.  byilm  unmr  Part  °£  this  Act’  is  responsible  for  the  solvency  of 
mall  snbstl  t°  1  U  IT®.  Payable  bbereout,  or  is  liable  to  pay  a  substantial  part  of,  or  to 

ttekfondband  thsCs°e  tnbU^ HI  1  °r  f"*-?  to  suPplement  the  benefits  payable  out  of 
granted  ”  ”  “  ShaU  n0t  apply  to  any  society  t0  such  an  exemption  has  been 

duf  totaled  ?°  '“I  asf .relates  to  the  power  of  refusing  to  make  good  any  part  of  a  deficiency 

L  it”  any  society,  nothing  ,11  this  section  shall  be  con- 

ofcontrnl  C°'der™g  ”‘l  cen‘ral  financial  committee  or  Insurance  Committee  any  powers 
ot  control  over  the  administration  of  associated  or  grouped  societies.  7  1 

aeooTfl^l!irLl^lieie  a  society  ^th  branches  is  so  organised  that  the  branches  in  different 
sucYarea  lv  T  are  gr™ped  together  for  the  purposes  of  this  section,  the  branches  in  any 

of  memberT  of’  L  K  !  ,  ^  aS  ^  ruleS  °f  the  societ7  80  Provide,  and  if  the  number 

Seated  for  the  braQcbf  bemS  persons  in  the  area  exceeds  five  thousand,  be 

turnlnlJ  PfPosef  of  the  provisions  of  this  Part  of  this  Act  relating  to  valuations 
surpluses,  and  deficiencies  as  if  they  formed  a  separate  society. 

thfsoHetVfihe8  °r  tnLSOdety  With  bJanches  may  provide  for  the  branches  reinsuring  with 

the  ,ne‘ety  ^  ^ ^  TP  ^  °f  the  be*efitS  UIlder  this  Part  of  this  Act  Or  if 

group  7  1&  S°  °rgamSed  aS  aforesaid’  for  ^ch  reinsurance  either  with  the  society  or  with  the 

members^of  l,S°|1Ct'  brancbes  bas  among  its  members  insured  persons  who  are  not 

iteefibsuch^ 1  SbranfiiTd  +  he  b?ftS  °f  sucb  members  are  administered  by  the  society 
‘ .  b  uembers  shall  be  treated  for  the  purposes  of  this  Part  of  this  Act  relating  to 
valuations,  surpluses,  and  deficiencies  as  if  they  formed  a  separate  branch. 

bofh1me?rn^wnPPrOVedrr<niety’,n0t  &  SOciet^  witb  brancbes  has  amongst  its  members, 
thts  v  >hd  , 1  aildtlie.rilIes  of  tbe  society  so  provide,  the  provisions  of  this  Part  of 
it  we^f  a  soovTP  t0  valuatl°ns,  surpluses,  and  deficiencies  shall  apply  to  the  society  as  if 

other  comprising^  thMfemale  ”“fe  “■*-  a"d 

Deposit  Insurance. 

sh^famteinrte^f  da,yo£  Ja‘luary  nineteen  hundred  and  fifteen,  the  following  provisions 

hat”  not  folned  „n  “n”  f ers°ne  (m  this  Act  referred  to  as  deposit  contributors)  who 

not  joined  an  approved  society  within  the  prescribed  time,  or  who,  having  been  members 

1  ortS  time  y’-  ’T  'T  IeSigned  “m  and  have  not  “ 

lie  prescribed  time,  joined  another  approved  society  : _ 

(a)  Contributions  by  or  in  respect  of  a  deposit  contributor  shall  be  credited  to  a  special 
fund  to  be  called  the  Post  Office  fund  :  1 

^  Thnefl^?  rfequir®d  for  tbe  Payment  of  any  sickness,  disablement,  or  maternity  benefit 
37,°  a  deP0Slt  contributor,  except  so  far  as  they  are  payable  out  of  moneys 

PostOffi  Shf  1  be  paid  0ufc  of  the  money  stauding  to  his  credit  in  the 

Post  Office  fund,  and  his  right  to  benefits  under  this  Part  of  this  Act  shall  be  suspended 

on  the  sums  standing  to  his  credit  in  that  fund  being  exhausted,  except  that  his  right 
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to  medical  benefit  and  sanatorium  benefit  shall  continue  until  the  expiration  of  the  then 
current  year,  and  that  the  Insurance  Committee,  if  it  has  funds  available  for  the  pur¬ 
pose  and  thinks  fit  so  to  do,  may  allow  him  to  continue  to  receive  medical  benefit 
or  sanatorium  benefit  or  both  such  benefits  after  the  expiration  of  such  year  : 

(c)  Such  sum  as  may  be  prescribed  shall  in  each  year  be  payable  in  respect  of  each  deposit 

contributor  towards  the  expenses  incurred  by  the  Insurance  Committee  in  the 
administration  of  benefits  : 

(d)  Such  sum  as  the  Insurance  Committee  may,  with  the  consent  of  the  Insurance 

Commissioners  determine,  shall  in  each  year  be  payable  in  respect  of  each  deposit 
contributor  for  the  purposes  of  the  cost  of  medical  benefit  : 

(e)  1  he  sums  payable  in  respect  of  a  deposit  contributor  for  the  purposes  of  medical  benefit 

and  sanatorium  benefit,  and  towards  the  expenses  of  administration,  shall,  except  so 
far  as  they  are  payable  out  of  moneys  provided  by  Parliament,  be  deducted  at  the 
commencement  of  each  year  from  the  amount  standing  to  his  credit  in  the  Post  Office 
fund,  and,  if  at  the  commencement  of  any  year  the  amount  so  standing  to  his  credit 
is  insufficient  to  provide  such  sums,  he  shall  not,  unless  the  Insurance  Committee  con¬ 
sents,  and  except  subject  to  such  conditions  as  that  committee  may  impose,  be 
entitled  to  any  benefits  during  that  year  : 

(/)  Upon  the  death  of  a  deposit  contributor,  four-sevenths  (or  in  the  case  of  a  woman  one- 
half)  of  the  amount  standing  to  his  credit  in  the  Post  Office  fund  shall  be  paid  to  his 
nominee  or,  in  default  of  a  nomination,  to  the  person  entitled  to  receive  the  sum  as  if 
it  were  money  payable  on  the  death  of  a  member  of  a  registered  friendly  society,  and 
the  balance  thereof  shall  be  forfeited,  and  sections  fifty-six  to  sixty-one  of  the 
Friendly  Societies  Act,  1896,  as  amended  by  any  subsequent  enactment,  shall,  subject 
to  the  prescribed  adaptations,  apply  accordingly  : 

( 0 )  ^  here  a  deposit  contributor  proves  to  the  satisfaction  of  the  Insurance  Committee  that 
he  has  permanently  ceased  to  reside  in  the  United  Kingdom,  four-sevenths  (or  in  the 
case  of  a  woman  one-half)  of  the  amount  standing  to  his  credit  in  the  Post  Office  fund 
may  be  paid  to  him. 

43. — (1)  If  an  insured  person,  being  a  member  of  an  approved  society,  ceases  to  be  a  member  Transfer  from 
©f  that  society  whether  voluntarily  or  by  expulsion,  and  fails  to  become  within  the  prescribed  to  deTs^00^7 
time  a  member  of  another  approved  society,  then —  -°  eposl 

(а)  if  he  becomes  a  deposit  contributor,  his  transfer  value  shall  be  carried  to  his  credit  in 

the  Post  Office  fund  :  Provided  that,  if  a  reserve  value  has  been  credited  to  the 
society  in  respect  of  him,  such  part  of  that  reserve  value  as  is  still  outstanding  (or  if 
the  amount  so  outstanding  exceeds  the  transfer  value  such  part  of  the  reserve  value  as 
is  equal  to  the  transfer  value)  shall  be  cancelled,  and  the  amount,  if  any,  by  which  the 
transfer  value  exceeds  the  amount  so  cancelled  shall  be  carried  to  the  credit  of  the 
deposit  contributor  ; 

(б)  if  he  does  not  become  a  deposit  contributor,  his  transfer  value  shall  be  carried  to  such 

account  and  dealt  with  in  such  manner  as  may  be  prescribed. 

(2)  If  an  insuied  person  who  is  a  deposit  contributor  subsequently  becomes  a  member  of 
an  approved  society  for  the  purposes  of  this  Part  of  this  Act,  there  shall  be  transferred  to  the 
society  the  amount  standing  to  his  credit  in  the  Post  Office  fund  : 

Provided  that — 

(а)  if  that  amount  exceeds  the  value  of  the  contributions  paid  by  or  in  respect  of  him 

estimated  on  the  assumption  that  he  had  been  a  member  of  an  approved  society  since 
his  entry  into  insurance,  the  excess  shall  not  be  transferred  to  the  society  but  shall 
be  carried  to  the  credit  of  the  Post  Office  fund  ; 

(б)  if  that  amount  is  less  than  such  value,  the  insured  person  shall  be  treated  as  being  in 

arrear  to  the  amount  of  the  deficiency. 


insurance  and 
vice  versa. 


Provisions  as  to  special  Classes  of  Insured  Persons. 

44. — (1)  Where  a  woman  who  has  before  marriage  been  an  insured  person  marries,  she  Special 
shall  be  suspended  from  receiving  the  ordinary  benefits  under  this  Part  of  this  Act  until  the  Provisions  with 


death  of  her  husband,  and,  if  she  is  a  member  of  an  approved  society,  one-third  of  her  transfer  marded t0 
value  shall  be  carried  to  a  separate  account  called  the  married  women’s  suspense  account, 
but,  if  at  any  time  after  the  death  of  her  husband  she  becomes  an  employed  contributor,  the 
period  between  her  marriage  and  the  expiration  of  one  month  from  the  death  of  her  husband 
shall  be  disregarded  for  the  purpose  of  reckoning  arrears,  and  there  shall  be  transferred  from 


women. 
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the  married  women’s  suspense  account  to  the  society  of  which  she  is  a  member  the  proper 
reserve  value  calculated  according  to  tables  to  be  prepared  by  the  Insurance  Commissioners  : 

Provided  that  where  a  woman  who  has  been  employed  within  the  meaning  of  this  Part  of 
this  Act  before  marriage,  proves  that  she  continues  to  be  so  employed  after  marriage,  she  shall 
not  be  so  suspended  so  long  as  she  continues  to  be  so  employed,  and  that,  where  a  married 
woman  so  suspended  from  the  ordinary  benefits  becomes  employed  within  the  meaning  of 
this  Part  of  this  Act  before  the  death  of  her  husband,  contributions  shall  thereupon  again 
become  payable  in  respect  of  her,  and  she  shall  cease  to  be  suspended  from  receiving  the 
ordinary  benefits,  but,  subject  to  regulations  made  by  the  Insurance  Commissioners,  she  shall, 
for  the  purposes  of  those  benefits,  be  treated  as  if  she  had  not  previously  been  an  insured 
person. 


(2)  Where  a  married  woman  being  a  member  of  an  approved  society  is  so  suspended  from  the 
ordinary  benefits  as  aforesaid,  she  may,  if  she  so  elects  within  one  month  after  such  suspension, 
or,  subject  to  the  consent  of  the  society,  after  the  expiration  of  that  month,  and  notwithstand- 
ing  that  she  is  not  engaged  in  any  regular  occupation,  become  whilst  so  suspended  a  voluntary 
contributor,  subject  to  the  following  modifications,  but  not  otherwise  : — 

(a)  The  rate  of  contributions  payable  by  her  shall  be  threepence  a  week  . 

{b)  The  benefits  to  which  she  shall  be  entitled  shall  be — 

(i)  medical  benefit,  and 

(11)  sickness  benefit  and  disablement  benefit  at  the  rates  and  subject  to  the  conditions 
specified  in  Table  D.  of  Part  I.  of  the  Fourth  Schedule  to  this  Act ; 

{ct  No  part  of  her  contributions  shall  be  retained  by  the  Insurance  Commissioners  for 
the  purpose  of  discharging  their  liabilities  to  approved  societies  in  respect  of  the 
reserve  values  created  under  this  Act  : 


Provided  that,  where  a  married  woman  elects  not  to  become  such  a  voluntary  contributor, 
she  shall  be  entitled  to  have  a  sum  equal  to  the  remaining  two-thirds  of  her  transfer  value 
applied  in  accordance  with  regulations  of  the  Insurance  Commissioners  towards  the  payment 
of  any  of  the  benefits  specified  in  Part  III.  of  the  Fourth  Schedule  to  this  Act  until  the  same 
is  exhausted,  except  that,  where  a  reserve  value  was  credited  to  the  society  in  respect  of  such 
woman  at  the  date  of  her  entrance  into  insurance,  so  much  of  such  sum  as  aforesaid  as  may 
be  prescribed  shall  not  be  so  applied  but  shall  be  written  off  the  amount  of  the  reserve  values 
credited  to  the  society. 

(3)  Where  the  husband  of  a  married  woman  who  has  been  so  suspended  from  ordinary 
benefits  as  aforesaid  and  who  is  a  member  of  an  approved  society  dies,  she  may,  if  she  is 
qualified  to  become  a  voluntary  contributor,  and  elects  to  do  so  within  one  month  after  the 
death  of  her  husband,  become  an  ordinary  voluntary  contributor  paying  contributions  at 
the  rate  which  would  have  been  applicable  to  the  case  had  she  become  such  a  contributor  at 
the  date  of  her  entry  into  insurance  : 

Provided  that  she  may,  whether  or  not  so  qualified,  if  she  so  elects  within  one  month  after 
the  death  of  her  husband,  continue  to  be  or  become  a  voluntary  contributor  on  the  same 
terms  and  subject  to  the  same  conditions  as  above  provided  as  respects  married  women. 

In  either  such  case  there  shall  be  transferred  from  the  married  women’s  suspense  account 
to  the  society  the  proper  reserve  value  calculated  as  aforesaid. 

(4)  Where  a  married  woman  who  was  at  the  date  of  her  marriage  a  deposit  contributor  is 
by  virtue  of  this  section  suspended  from  the  ordinary  benefits  under  this  Part  of  this  Act, 
two-thirds  of  the  sum  standing  to  her  credit  in  the  Post  Office  fund  shall  be  applied  in  accord¬ 
ance  with  the  regulations  of  the  Insurance  Commissioners  towards  the  payment  of  any  of  the 
benefits  specified  in  Part  III.  of  the  Fourth  Schedule  to  this  Act  until  the  same  is  exhausted. 


(5)  Where  a  woman  who  was  a  married  woman  at  the  commencement  of  this  Act  at  any 
time  subsequently  either  before  or  within  one  year  after  the  death  of  her  husband  becomes  an 
employed  contributor  and  a  member  of  an  approved  society,  she  shall  be  entitled  to  full 
benefits,  notwithstanding  that  at  the  time  of  so  becoming  she  is  of  the  age  of  seventeen  or 
upwards. 

(6)  Where  any  arrears  of  contributions  have  accrued  due  in  respect  of  a  married  woman 
during  coverture  such  arrears  shall,  on  the  death  of  her  husband,  be  disregarded  and  she  shall 
be  thenceforth  entitled  to  benefits  as  if  such  arrears  had  never  accrued  due. 

(7)  Except  as  provided  by  this  section,  a  married  woman  shall  not  be  entitled  to  become  a 
voluntary  cpntribptor,  and,  if  a  woman  is  before  marriage  a  voluntary  contributor,  she  shall 
on  marriage  not  be  entitled  to  continue  to  be  such  a  contributor. 
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.(/S).  If  a  woman  whilst  a  voluntary  contributor  at  such  reduced  rates  of  benefit  as  are  pro¬ 
vided  by  this  section,  becomes  employed  within  the  meaning  of  this  Part  of  this  Act,  she  shall 
be  entitled  to  a  certificate  (to  be  granted  in  manner  herein-before  provided)  exempting  her 
from  liability  to  become  an  employed  contributor  so,  however,  that  such  exemption  "shall 
not  exempt  the  employer  from  his  liability  to  pay  contributions  in  respect  of  her,  or  deprive 
him  of  his  right  to  recover  such  part  of  those  contributions  as  is  payable  on  her  behalf,  but  of 
each  weekly  contribution  so  paid  by  the  employer  threepence  shall  be  treated  as  her  con¬ 
tribution  as  a  voluntary  contributor  and  the  balance  shall  be  applied  for  her  benefit  in  such 
manner  as  the  society  may  determine. 

.  at  any  time  the  married  women's  suspense  account  is  insufficient  to  meet  the  liabilities 

imposed  on  it  by  this  section,  the  deficiency  shall  be  made  good  out  of  the  sums  retained  by 

the  Insurance  Commissioners  for  discharging  their  liabilities  in  respect  of  the  reserve  values 
created  by  this  Act. 

(10)  Transfer  value  for  the  purposes  of  this  section  shall  be  calculated  in  such  manner  as 
the  Insurance  Commissioners  may  prescribe. 

(11)  Where  a  woman  is  a  member  of  an  approved  society  at  the  time  when  she  is  entitled 
to  exercise  an  option  under  this  section,  it  shall  be  the  duty  of  the  society  to  mve  her  full 
information  as  to  the  nature  of  her  rights. 

(12)  Where  a  deficiency  has  been  found  in  respect  of  the  society  or  branch  of  which  a  woman 
is  a  member  at  a  valuation  previous  to  the  time  when  she  became  suspended  from  ordinary 
benefits  under  this  Part  of  this  Act,  and  that  deficiency  has  not  been  made  good  at  the  time 
o  lei  marriage,  or  where  a  woman  is  in  arrears  at  that  time,  such  adjustments  in  the  sums 
transferred  to  the  married  women’s  suspense  account,  and  in  the  balance  of  her  transfer  value, 
and  m  the  rates  of  benefit  to  which  she  is  entitled  under  this  section,  shall  be  made  as  the 
Insurance  Commissioners  may  prescribe. 

(13)  Save  as  aforesaid,  the  provisions  of  this  Part  of  this  Act  shall  apply  to  a  woman  who 

has  been  married,  both  during  and  after  coverture,  in  like  manner  as  if  she  had  never  been 
married. 

(14)  This  section  shall  apply  in  the  case  of  a  woman  whose  marriage  has  been  dissolved  or 
annulled,  01  who  has  for  a  period  of  not  less  than  two  years  been  actually  separated  from  or 
deserted  by  her  husband,  as  if  her  husband  had  died  at  the  date  at  which  such  dissolution  or 
annulment  took  effect,  or,  as  the  case  may  require,  at  the  expiration  of  such  period  of  two 
years. 

45.  (1)  This  Part  of  this  Act  shall  apply  to  persons  of  the  age  of  seventeen  or  upwrards  at  Special 

the  date  of  entry  into  insurance  who  are  not  British  subjects,  subject  to  the  following  profvisi,on8 
modifications  : —  0  as  t0  alienS; 

(а)  Xo  such  person  shall  be  qualified  to  become  a  member  of  an  approved  society  for  the 

purposes  of  this  Part  of  this  Act,  except  upon  the  terms  and  subject  to  the  conditions 
herein-after  mentioned  ; 

(б)  Xo  part  of  the  benefits  to  which  such  persons  may  become  entitled  shall  be  paid  out  of 

moneys  provided  by  Parliament ;  L 

(( )  The  rate  of  sickness,  disablement,  and  maternity  benefit  shall,  as  respects  a  deposit  con¬ 
tributor,  be  reduced,  in  the  case  of  men,  to  seven-ninths,  or  in  the  case  of  women  to 
three-quarters,  of  the  rate  to  wdich  they  would  otherwise  be  entitled  under  this  Part 
of  this  Act ; 

(d)  Xo  part  of  the  sums  payable  in  respect  of  such  persons  for  medical  benefit  and  sanatorium 
benefit  or  towards  the  expenses  of  administration  of  benefits  shall,  in  the  case  of  such 
persons  be  paid  out  of  moneys  provided  by  Parliament. 

(2)  Where  such  a  person  becomes  a  member  of  an  approved  society  the  following  pro¬ 
visions  shall  have  effect : —  0  1 

.  V  •  . 

(i)  The  contributions  payable  by  or  in  respect  of  such  person  shall  be  credited  to  the  society  ; 

(ii)  The  society  shall  in  each  year  pay  to  the  Insurance  Committee  the  whole  of  the  sums 

payable  in  respect  of  such  person  for  medical  benefit  and  sanatorium  benefit ; 

(iii)  The  rate  and  conditions  of  sickness  benefit,  and  disablement  benefit,  and  maternity 
.  benefit  shall  be  such  as  may  be  determined  by  the  society  ; 

(iv)  Such  person  shall  not  be  deemed  to  have  joined  an  approved  society  for  the  purposes 

of  the  provisions  of  this  Part  of  this  Act  relating  to  reserve  values,  and  no  part  of  the 
contributions  of  such  person  shall  be  retained  by  the  Insurance  Commissioners :  towards 
the  discharge  of  their  liabilities  in  respect  of  reserve  values. 
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(3)  A  woman  who,  having  been  a  British  subject  before  marriage,  has  ceased  to  be  a  British 
subject  by  reason  of  marriage  with  a  person  not  being  a  British  subject,  shall  not  be  subject 
to  the  provisions  of  this  section  if  her  husband  is  dead,  or  the  marriage  has  been  dissolved  or 
annulled,  or  she  has  for  a  period  of  not  less  than  two  years  been  actually  separated  from  or 
deserted  by  her  husband. 

(4)  This  section  shall  not  apply  to  any  person  who,  on  the  fourth  day  of  May  nineteen  hundred 
and  eleven,  was  a  member  of  a  society  which,  or  a  separate  section  of  which,  becomes  an 
approved  society,  and  had  then  been  resident  in  the  United  Kingdom  for  five  years  or  upwards, 
or  to  any  person  who  is  transferred  to  an  approved  society  or  the  Post  Office  fund  in  pursuance 
of  an  arrangement  with  the  Government  of  any  foreign  State. 

46.— (1)  For  the  purpose  of  providing  seamen,  marines,  and  soldiers  with  such  benefits 
during  their  term  of  service  and  after  their  return  to  civil  life  as  are  herein-after  in  this  section 
mentioned,  there  shall  be  deducted  from  the  pay  of  every  seaman  and  marine  within  the 
meaning  of  the  Naval  and  Marine  Pay  and  Pensions  Act,  1865,  and  of  every  soldier  of  the  regular 
forces  (other  than  soldiers  of  His  Majesty’s  Indian  Forces,  the  Royal  Malta  Artillery ,° and 
native  soliders  of  any  regiment  raised  outside  the  United  Kingdom),  the  sum  of  one  penny  half¬ 
penny  a  week,  and  there  shall  be  contributed  by  the  Admiralty  and  the  Army  Council  respec¬ 
tively,  out  of  moneys  provided  by  Parliament  for  navy  and  army  services,  in  respect  of  every 
such  seaman,  marine,  and  soldier  who  has  joined  an  approved  society  in  the  manner  hereafter 
mentioned,  the  sum  of  one  penny  halfpenny  per  week,  and,  in  respect  of  every  other  such 
seaman,  marine,  and  soldier,  such  sum  per  week  as  may  be  prescribed  : 

Provided  that  no  such  deduction  shall  be  made  from  the  pay  of  a  seaman,  marine,  or  soldier 
who  has  completed  the  period  of  his  first  engagement  and  has  re-engaged  for  pension  unless 
he  so  elects  within  the  prescribed  time,  and  that  no  contribution  shall  be  made  by  the  Admiralty 
or  Army  Council  in  respect  of  any  week  in  respect  of  which  such  a  deduction  is  not  made. 

(2)  A  seaman,  marine,  or  soldier — 

(«)  who  was  at  the  date  of  his  entry  or  enlistment  an  insured  person  and  had  joined  and 
was  at  that  date  a  member  of  an  approved  society  ;  or 

(b)  who  within  six  months  from  the  date  of  his  entry  or  enl  stment,  or,  in  the  case  of  a 
seaman,  marine,  or  soldier  serving  at  the  commencement  of  this  Act,  within  six 
months  after  the  commencement  of  this  Act,  or  within  such  longer  period  as  may  be 
prescribed,  joins  an  approved  society  for  the  purposes  of  this  Part  of  this  Act ; 
shall,  for  the  purposes  of  this  Part  of  this  Act,  be  treated  as  if  he  were  an  employed  contributor, 
subject,  until  his  discharge,  to  the  following  modifications  : — 

(i)  The  employed  rate  shall  be  three  pence,  and  the  deductions  made  from  his  pay  and  the 

contributions  made  in  respect  of  him  by  the  Admiralty  or  Army  Council  shall  be 
treated  as  the  contributions  paid  in  respect  of  him  ; 

(ii)  He  shall  not  be  entitled  to  medical  benefit,  sanatorium  benefit,  sickness  benefit,  or  disable¬ 

ment  benefit ; 

(iii)  Maternity  benefit  shall  be  payable,  notwithstanding  that  both  he  and  his  wife  are 

resident  outside  the  United  Kingdopi  at  the  date  of  the  confinement,  and  the  society 
may  arrange  with  the  Admiralty  or  Army  Council  for  the  administration  of  the  benefit 
through  the  Admiralty  or  Army  Council ; 

(iv)  The  sum  to  be  retained  out  of  each  weekly  contribution  by  the  Insurance  Commissioners 

towards  the  discharge  of  their  liabilities  in  respect  of  reserve  values  shall  be  one  penny, 
and  the  remaining  five-ninths  of  a  penny  shall  be  paid  out  of  the  Navy  and  Army 
Insurance  Fund  herein-after  constituted. 

(3)  With  respect  to  seamen,  marines,  and  soldiers  who  have  not  joined  an  approved  society 
as  aforesaid,  the  following  provisions  shall  have  effect : — 

(a)  The  sums  so  deducted  and  the  contributions  so  made  as  aforesaid  in  respect  of  such  men 

shall  be  paid  into  the  National  Health  Insurance  Fund,  and  out  of  such  sums  there  shall 
be  retained  by  the  Insurance  Commissioners  towards  discharging  their  liabilities  in 
respect  of  the  reserve  values  created  under  this  Part  of  this  Act  the  like  amount  as  if 
such  men  were  members  of  approved  societies,  and  the  balance  shall  be  credited  to  a 
special  fund  to  be  called  the  Navy  and  Army  Insurance  Fund  : 

(b)  There  shall  also  be  paid  into  the  Navy  and  Army  Insurance  Fund  in  each  year  put  of 

moneys  provided  by  Parliament  a  sum  equal  to  two-ninths  of  the  amount,  calculated 
in  the  prescribed  manner,  which  Would  have  been  payable  in  that  year  in  respect  of 
medical,  sanatorium,  sickness,  and  disablement  benefits  (including  expenses  of 
administration)  had  all  seamen,  marines,  and  soldiers  from  whose  pay  deductions  are 


Jan.  6,  1912.] 


THE  NATIONAL  INSURANCE  ACT. 


B nppf.lt  If* NT  TO  THB 
British  Mkdicai.  Jouhnal 


2 


made  under  this  section  been  members  of  approved  societies  and  entitled  to  such 
benefits  as  employed  contributors  : 

(c)  The  weekly  contributions  to  be  made  by  the  Admiralty  and  Army  Council  in  respect 

ot  such  men  shall  be  such  as  may  from  time  to  time  be  required  to  keep  the  Navy 
ai*d  Army  Insurance  Fund  solvent  : 

(d)  If  any  such  man  was  at  the  date  of  his  entry  or  enlistment  a  deposit  contributor,  he 

shall,  for  the  purpose  of  dealing  with  the  sum  standing  to  his  credit  in  the  Post  Office 
fund,  be  treated  as  if  the  Navy  and  Army  Insurance  Fund  had  been  an  approved 
society,  and  he  had  at  the  date  of  his  entrv  or  enlistment  become  a  member  of  that 
society  : 

(e)  In  the  case  of  a  seaman,  marine,  or  soldier  serving  at  the  commencement  of  this  Act, 

there  shall  be  credited  to  the  Navy  and  Army  Insurance  Fund  such  reserve  value  as 
would  have  been  credited  to  an  approved  society  had  he  at  that  date  become  a  member 
of  the  society  as  an  employed  contributor  :  Provided  that  no  such  reserve  value  shall 
je  credited  to  that  fund  if  at  the  date  aforesaid  he  had  completed  the  period  of  his 
first  engagement  and  had  re-engaged  for  pension,  unless  he  elects  to  have  deductions 
made  from  his  pay,  or  unless,  not  having  so  elected,  he  becomes  on  discharge  entitled 
to  benefits  payable  out  of  that  fund  as  hereinafter  mentioned  : 

7)  Every  such  man  shall,  until  discharged,  be  entitled  to  maternity  benefit  payable  out  of 
the  Navy  and  Army  Insurance  Fund,  and  shall  be  entitled  to  such  benefit,  notwith¬ 
standing  that  both  he  and  his  wife  are  at  the  date  of  the  confinement  resident  outside 
the  United  Kingdom,  and  the  benefit  shall  be  administered  by  the  Admiralty  and 
Army  Council  either  directly  or  through  Insurance  Committees  : 

(?)  On  the  discharge  of  a  seaman,  marine,  or  soldier,  from  whose  pay  deductions  have  been 
made  and  continue  to  be  made  up  to  the  date  of  his  discharge,  there  shall  be  debited 
to  the  Navy  and  Army  Insurance  Fund,  and,  if  he  becomes  a  member  of  an  approved 
society  within  the  prescribed  time  from  his  discharge,  there  shall  be  credited  to  that 
society,  or,  if  he  does  not  become  a  member  of  such  a  society  within  the  prescribed 
time  from  his  discharge,  there  shall,  unless  he  becomes  entitled  to  benefits  out  of  the 
Navi'  and  Army  Insurance  Fund  as  herein-after  mentioned,  be  carried  to  his  credit 
in  the  Post  Office  fund  the  transfer  value  which  would  have  been  payable  in  respect 
of  him  had  he  been  a  member  of  an  approved  society  throughout  his  period  of  service, 
or,  in  the  case  of  a  man  serving  at  the  date  of  the  commencement  of  this  Act,  since 
that  date,  and,  if  he  becomes  a  deposit  contributor,  so  much  of  the  reserve  value,  if 
any,  credited  to  the  Navy  and. Army  Insurance  Fund  in  respect  of  him  shall  be  can¬ 
celled  as  would  have  been  cancelled  had  he  been  transferred  from  an  approved  societv 
to  the  Post  Office  fund  : 

(h)  A  man  discharged  from  service  as  a  seaman,  marine,  or  soldier  who  proves  that  the  state 
of  his  health  is  such  that  he  cannot  obtain  admission  to  an  approved  societv  may,  if 
he  so  elects,  on  making  application  to  the  Insurance  Commissioners  in  the  prescribed 
manner  within  three  months  of  his  discharge,  or  such  longer  time  as  may  be  prescribed, 
become,  subject  to  regulations  made  by  the  Insurance  Commissioners'  after  consulta¬ 
tion  with  the  Admiralty  and  Army  Council,  entitled  to  benefits  (other  than  additional 
benefits)  provided  under  this  Part  of  this  Act  at  the  full  rate,  the  cost  of  which  benefits 
shall  be  payable  out  of  the  Navy  and  Army  Insurance  Fund,  and  such  benefits  shall 
be  administered  by  Insurance  Committees  or  otherwise  in  such  manner  as  may  be 
prescribed  by  such  regulations  as  aforesaid,  and  any  contributions  paid  under  this  Part 
of  this  Act  by  or  in  respect  of  him  shall  be  paid  into  that  fund  : 

Provided  that — ■ 

(i)  no  deduction  from  benefits  shall  be  made  on  account  of  any'  pension  to  which 
a  man  may  be  entitled  ; 

(11)  the  rate  of  sickness  benefit  shall  be  reduced,  in  the  case  of  a  man  who 
entered  into  insurance  when  of  the  age  of  seventeen  or  upwards  or  who  is  in 
arrears,  to  the  like  extent  as  it  would  be  reduced  had  he  been  an  employed  contri¬ 
butor  and  a  member  of  an  approved  society  who  entered  into  insurance  at  the 
like  age  or  who  is  in  arrears  to  the  like  extent,  so  however  that  the  rate  of  sickness 
benefit  shall  in  no  case  be  reduced  below  five  shillings  a  week ; 

(iii)  there  shall  in  each  year  be  repaid  to  the  Navy  and  Army  Insurance  Fund, 
out  of  moneys  provided  by  Parliament,  a  sum  equal  to  two-ninths  of  the  amount 
expended  out  of  the  fund  on  such  benefits  as  aforesaid,  including  the  expenses 
of  administration  ; 
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(iv)  if  a  man  who  is  so  entitled  to  benefits  payable  out  of  the  Navy  and  Army 
Insurance  Fund  at  any  time  becomes  a  member  of  an  approved  society  for  the 
purposes  of  this  Part  of  this  Act,  he  shall  cease  to  be  entitled  to  benefits  payable 
out  of  that  fund,  and  there  shall  be  debited  to  that  fund  and  credited  to  such 
society  the  transfer  value  which  would  have  been  so  debited  and  credited  if  he  had 
been  at  that  time  transferred  from  one  approved  society  to  another  approved 
society. 

(4)  In  the  application  of  this  Part  of  this  Act  to  a  man  who  is  or  has  been  a  seaman,  marine, 
or  soldier,  and  to  whom  this  section  applies — 

(i)  the  date  of  his  entry  or  enlistment  as  a  seaman,  marine,  or  soldier,  or,  if  he  was  serving 

at  the  commencement  of  this  Act,  the  date  of  that  commencement,  shall,  unless  he 
was  an  insured  person  at  the  date  of  his  entry  or  enlistment,  be  treated  as  the  date 
of  his  entry  into  insurance  ; 

(ii)  deductions  from  pay,  with  the  corresponding  contributions  made  by  the  Admiralty  and 

Army  Council,  shall  be  treated  as  payments  of  contributions  at. the  employed  rate  for 
the  purpose  of  reckoning  the  number  of  contributions  made  in  respect  of  him,  arrears, 
and  transfer  value,  and  for  the  purpose  of  qualifications  for  becoming  a  voluntary 
contributor  ; 

(iii)  a  seaman,  marine,  or  soldier  during  his  term  of  service  shall,  if  he  has  joined  an  approved 
society  as  aforesaid  before  his  entry  or  enlistment,  be  deemed  to  reside  in  that  part 
of  the  United  Kingdom  in  which  he  resided  immediately  before  his  entry  or  enlistment, 
or,  if  after  his  entry  or  enlistment,  in  the  part  of  the  United  Kingdom  in  which  the 
registered  office  or  other  principal  place  of  business  of  the  society  or  branch  which 
he  has  joined  is  situate,  and  in  any  other  case  in  England,  and  all  persons  entitled 
to  benefits  payable  out  of  the  Navy  and  Army  Insurance  Fund  shall  be  deemed  to 
reside  in  England. 

(5)  Discharge  shall,  in  the  case  of  a  seaman,  marine,  or  soldier  who  on  the  completion  of 
any  term  of  service  is  transferred  to  a  reserve,  include  such  transfer. 

(6)  This  section  shall  not  apply  to  a  seaman,  marine,  or  soldier  wffio  entered  or  enlisted  before 
the  age  of  sixteen  until  he  attains  that  age,  and  on  attaining  that  age  shall  apply  to  him  as 
if  he  had  entered  or  enlisted  at  the  time  when  he  attained  that  age. 

(7)  The  foregoing  provisions  of  this  section  shall,  subject  to  such  adaptations  and  modifica¬ 
tions  as  may  be  prescribed,  apply  to  men  belonging  to  the  Naval  Reserves  when  employed  on 
service  during  war  or  any  emergency,  and  to  men  of  the  Army  Reserve  when  called  out  on 
permanent  service,  and  to  men  of  the  Territorial  Force  when  called  out  on  embodiment,  but, 
except  as  aforesaid,  shall  not  apply  to  any  such  men. 

(8)  Where  a  man  of  the  Naval  Reserves,  the  Army  Reserve,  or  the  Territorial  Force  is  beiim 

traiiied  and  is  in  receipt  of  pay  out  of  the  moneys  provided  by  Parliament  for  Navy  or  Army 

services,  he  shall,  for  the  purposes  of  this  Part  of  this  Act,  be  deemed,  whilst  so  training,  to 

be  employed  within  the  meaning  of  this  Part  of  this  Act  and  to  be  in  the  sole  employment 
of  the  Crown.  Provided  that  this  subsection  shall  not  apply  to  a  man  who  was  not  immediately 
before  the  training  an  insured  person,  except  in  such  cases  and  under  such  circumstances  as 
may  be  specified  in  a  special  order  made  by  the  Insurance  Commissioners. 

Special  47. — (1)  The  Insurance  Commissioners  shall  from  time  to  time  make  special  orders  specifying 

em0p7oy°erSliabTee  an^  dasses  of  employment  in  which  a  custom  or  practice  is  shown  to  their  satisfaction  to 

to  pay  wagei  prevail  according  to  which  the  persons  employed  receive  full  remuneration  during  periods 
dunng  sickness.  0f  disease  or  disablement,  or  any  part  thereof,  and,  where  the  custom  or  practice  is  confined 
to  certain  localities,  the  order  shall  also  specify  the  localities  in  which  the  custom  prevails,  and, 
subject  to  the  provisions  of  this  section,  the  order  may  contain  such  incidental,  supplemental, 
and  consequential  provisions  as  appear  necessary  for  adapting  the  other  provisions  of  this 
Part  of  this  Act  to  cases  under  this  section. 

(2)  It  shall  be  lawful  for  any  employer  who  employs  persons  in  any  class  of  employment 
specified  in  any  such  order,  within  a  locality  (if  the  custom  is  confined  to  certain  localities) 
so  specified,  to  give  to  the  Insurance  Commissioners  the  prescribed  notice,  and  thereupon  the 
employer  shall,  as  respects  all  such  persons,  be  subject  to  the  liabilities,  and  this  Part  of  this 
Act  shall  apply  in  respect  of  all  such  persons,  subject  to  the  modifications,  herein-after 
mentioned. 

.  >  .  !‘’vj  ■»  I 

(3)  The  employer  shall  be  liable  to  pay  full  remuneration  to  every  such  person  during  any 
period  or  periods  not  exceeding  six  weeks  in  the  aggregate  in  any  one  year  during  which  such 
person  may  be  suffering  from  any  disease  or  disablement  commencing  while  such  person  is 
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Provided  that  if  any  such  person  is  engaged  for  a  term  of  not  less  than  six  months  certain 
the  emphn  er  shall  be  liable  to  pay  full  remuneration  during  any  period  of  disease  or  disablement 

a  ng  less  than  six  weeks,  and  for  th>  first  six  weeks  of  any  period  of  disease  or  disablement 

f  r"  .  8!x  wesk%  notwithstanding  that  the  aggregate  exceeds  six  weeks,  but,  where 

any  such  period  extends  beyond  the  term  of  the  engagement,  the  employer  shall  not  be  liable 

t  mi  'c  an\  payment  in  respect  of  any  part  thereof  after  the  expiration  of  such  term. 

to(tl!e™iow?ng  lidfficttfoit PP'y  1,1  °‘  P6™"8  8°  emp,°yed  “  af°reSaid’  subiect 

(u)  Sickness  benefit  shall  not  be  payable  in  respect  of  any  period  during  which  full  remunera¬ 
tion  is  payable  by  the  employer  under  this  section,  but,  for  the  purpose  of  calculating 
the  rate  and  duration  thereof,  shall  be  deemed  to  have  been  paid  for  six  weeks  before 
tiie  date  as  from  which  it  becomes  actually  payable  : 

(b)  The  employed  rate  shall  be  reduced  by  two  pence  (or,  where  the  employed  contributor 

is  a  woman,  one  penny  halfpenny)  : 

(c)  The  weekly  contributions  payable  by  the  employer  shall  be  reduced  by  one  penny  (or, 

where  the  emp  oyed  contributor  is  a  woman,  one  halfpenny),  and ‘the  weekly  con¬ 
tributions  payable  by  the  employed  contributor  shall  be  reduced  by  one  penny  : 

( d )  There  shall  be  credited  to  the  approved  society  of  which  any  such  person  is  a  member, 

or  it  he  is  a  deposit  contributor,  to  his  account  in  the  Post  Office  fund,  the  difference 
between  the  amount  of  contributions  at  such  reduced  rate  actually  paid  in  respect 
ot  him  and  the  amount  which  would  have  been  paid  if  those  contributions  had  been 
at  the  full  rate,  and  the  amount  of  that  difference  shall  be  treated  as  having  been 
expended  on  sickness  benefit,  and  the  proper  proportion  thereof  shall  accordingly  be 
be  paid  out  of  moneys  provided  by  Parliament : 

(e)  Contributions  shall  not  be  payable  in  respect  of  any  period  of  disease  or  diasblement 

during  which  full  remuneration  is  payable  under  this  section  if  the  prescribed  notice 
has  been  given  : 

(/)  The  rules  of  an  approved  society  or  Insurance  Committee  as  to  notices  and  proof  of  disease 
and  disablement  may  extend  to  periods  of  disease  and  disablement  during  which  full 
remuneration  is  payable  under  this  section. 

(5)  Where  a  person  on  ceasing  to  be  so  employed  becomes  temporarily  unemployed 
paragraphs  ( b )  and  (d)  of  the  last  foregoing  subsection  shall  continue  to  apply  in  respect  of 
him,  and  sickness  benefit  shall  not  be  payable  in  respect  of  the  first  six  weeks  of  any  period 
of  disease  or  disablement  commencing  after  he  ceased  to  be  so  employed,  but,  for  the  purpose 
of  calculating  the  rate  and  duration  thereof,  shall  be  deemed  to  have  been  paid  during  those 
six  weeks  and  notwithstanding  anything  in  this  Part  of  this  Act  a  disease  or  disablement 
shall  not,  for  the  purposes  of  sickness  benefit,  be  treated  as  a  continuation  of  a  previous 

disease  or  disablement  unless  the  medical  practitioner  attending  such  person  certifies  that  it  in 
tact  is  so. 

(6)  Where  such  a  person  as  aforesaid  ceases  to  be  employed  within  the  meaning  of  this  Part 
ot  this  Act,  and  is  entitled  to  become  a  voluntary  contributor  paying  contributions  at  the 
employed  rate,  paragraphs  (b)  and  (d)  of  subsection  (4)  shall,  if  he '  becomes  a  voluntary 
contri  nit  or  continue  to  apply  in  respect  of  him,  and  sickness  benefit  shall  not  be  payable  in 
respect  of  the  first  six  weeks  of  any  period  of  disease  or  disablement  commencing  after  he  became 
a  voluntary  contributor,  but,  for  the  purpose  of  calculating  the  rate  and  duration  thereof 
shall  be  deemed  to  have  been  paid  during  those  six  weeks,  and,  notwithstanding  anythin* 
in  this  Part  of  this  Act,  a  disease  or  disablement  shall  not,  for  the  purposes  of  sickness  benefit’ 
be  treated  as  a  continuation  of  a  previous  disease  or  disablement  unless  the  medical  practitioner 
attending  such  person  certifies  that  it  in  fact  is  so  : 

Provided  that,  if  any  such  person  at  any  time  wishes  to  become  an  ordinary  voluntary 
contributor,  he  may  become  such  after  the  payment  of  twenty-six  weekly  contributions  at 
he  tull  rate,  or,  if  the  society  of  which  he  is  a  member  consents,  after  the  pavment  of  such 
less  number  of  such  contributions  as  the  society  may  appoint. 

(7)  Where  any  employers  wish  to  avail  themselves  of  the  provisions  of  this  section  as  respects 
the  persons  employed  by  them  in  a  class  of  employment,  or  in  a  locality,  in  which  no  such 
custom  or  practice  as  aforesaid  exists,  they  may  apply  to  the  Insurance  Commissioners  and 
the  Commissioners,  if,  after  ascertaining  the  views  of  the  persons  so  employed,  they  think  fit 
may  make  a  special  order  extending  the  provisions  of  this  section  as  respects  the  applicants 
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to  the  class  of  employment  or  locality  mentioned  in  the  application  as  if  it  were  a  class  of 
employment  or  locality  in  which  such  a  custom  or  practice  as  aforesaid  prevailed. 

(8)  Any  question  as  to  whether  an  employer  is  entitled  to  avail  himself  of  the  provisions 
of  this  section  as  respects  any  persons  employed  by  him  shall  be  determined  by  the  Insurance 
Committee,  subject  to  appeal  to  the  Insurance  Commissioners. 

(9)  The  payment  of  contributions  purporting  to  be  at  the  reduced  rate  authorised  by  this 
section  as  respects  any  persons  employed  by  an  employer  in  any  class  of  employment,  shall 
be  conclusive  evidence  that  he  is,  as  respects  those  persons  and  all  other  persons  employed  by 
him  in  the  same  class  of  employment  in  the  same  locality,  under  the  liability  imposed  by  this 
section. 


(10)  An  employer  who  has  given  such  notice  as  aforesaid  may,  by  giving  three  months’ 
previous  notice  to  the  Insurance  Committee,  withdraw  his  notice  as  from  the  commencement  of 
the  next  calendar  year,  and  in  such  case,  as  from  that  date,  this  section  shall  cease  to  apply 
in  respect  of  the  persons  employed  by  him  in  the  class  of  employment  to  which  the  notice  of 
withdrawal  relates. 
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(11)  None  of  the  provisions  of  this  section  shall  apply  as  respects  any  person  employed  at 
a  rate  of  remuneration  which  is  less  than  ten  shillings  a  week. 

(12)  Nothing  in  this  section  shall  relieve  any  employer  from  any  legal  liability  to  pay  wages 
during  sickness  to  any  person  employed  by  him  in  accordance  with  any  established  custom. 

48.  In  the  application  of  this  Part  of  this  Act  to  masters,  seamen,  and  apprentices  to  the 
sea  service  and  the  sea  fishing  service,  the  following  provisions  shall  have  effect  - 

(1)  Neither  sickness  benefit  nor  disablement  benefit  shall  be  paid  to  a  master,  seaman,  or 

apprentice  suffering  from  any  disease  or  disablement  in  respect  of  any  period  during 
which  the  owner  of  the  ship  is  under  the  Merchant  Shipping  Act,  1894,  as  amended  by 
any  subsequent  enactment,  or  otherwise,  liable  to  defray  the  expense  of  the  necessary 
surgical  and  medical  advice  and  attendance  and  medicine,  and  of  his  maintenance, 
but,  for  the  purpose  of  calculating  the  rate  and  duration  of  sickness  benefit,  such  benefit 
shall  be  deemed  to  have  been  paid  from  the  commencement  of  the  disease  or  disable¬ 
ment  until  the  determination  of  such  liability  as  aforesaid,  and  he  shall  not  be  entitled 
to  medical  benefit  during  such  period  : 

(2)  In  the  case  of  masters,  seamen,  and  apprentices  serving  on  foreign-going  ships  or  ships 

engaged  in  regular  trade  on  foreign  stations,  the  employed  rate  and  the  employer’s 
contributions  shall  each  be  reduced  by  one  penny  a  week,  and  every  four  weekly  con¬ 
tributions  paid  in  any  calendar  year  by  a  master,  seaman,  or  apprentice  whilst  serving 
on  such  a  ship  shall,  for  the  purposes  of  determining  the  number  of  contributions  to 
be  paid  by  him  in  that  year  and  for  the  purposes  of  calculating  arrears,  be  treated  as 
five  such  contributions  : 


Provided  that — 

(a)  nothing  in  this  provision  shall  affect  the  number  of  employer’s  contributions 
to  be  paid  in  respect  of  such  a  master,  seaman,  or  apprentice,  but  no  employer’s 
contributions  paid  in  respect  of  any  week  in  respect  of  which  no  contribution  is 
payable  by  the  master,  seaman,  or  apprentice  shall  be  taken  into  account  in 
reckoning  the  amount  of  his  arrears  ; 

(b)  there  shall  be  credited  to  the  approved  society  of  which  the  master,  seaman, 
or  apprentice  is  a  member,  or,  if  he  is  a  deposit  contributor,  to  his  account  in  the 
Post  Office  fund,  a  sum  equal  to  two-fifths  of  the  amount  of  the  contributions 
actually  paid  in  respect  of  him,  and  an  equal  sum  shall  be  treated  as  having  been 
expended  on  sickness  benefit,  and  the  proper  proportion  thereof  shall  accordingly 
be  paid  out  of  moneys  provided  by  Parliament : 

(3)  A  master,  seaman,  or  apprentice  who  is  neither  domiciled  nor  has  a  place  of  residence 

in  the  United  Kingdom  shall  not  be  deemed  to  be  employed  within  the  meaning  of  this 
Part  of  this  Act,  but  the  employer  shall  be  liable  to  pay  the  same  contributions  in 
respect  of  him  as  would  otherwise  have  been  payable  by  him  as  employer’s  contributions, 
except  in  cases  where  the  ship  is  engaged  in  regular  trade  on  foreign  stations  : 

(4)  The  Board  of  Trade  shall,  as  soon  as  may  be  after  the  passing  of  this  Act,  cause  a  society 

to  be  formed,  to  be  called  the  Seamen’s  National  Insurance  Society,  of  which  any 
masters,  seamen,  and  apprentices  to  the  sea  service  and  the  sea  fishing  service  vrho  are 
employed  within  the  meaning  of  this  Part  of  this  Act  shall  be  entitled  to  become 
members,  but  nothing  in  this  section  shall  prevent  any  such  person  joining  .another 
approved  society  instead  of  the  society  so  formed  : 
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(6)  S'XS1:1  Tnr  r,H'iety  si,a" 1,0  1 H . . . . 

the  .(S  JTtl  f.  CmC  preparCd  by  tbe  Boatd  »£  Trade  with 

of  Trade  of  shmowner-  T  .“"f111™'3'  comprising  representatives  of  the  Board 
society- shall  EJ  "T  ”  °£‘hc  111  ^  Proportions,  and  the 

society :  h  "g  anJr‘hmS  m  thls  Part  °f  this  Act,  become  an  approved 

<G)  A 'i“ndther  ZmiriMby  “ipl<>y*“  !"  °f  raas£ers-  seamen-  or  apprentices  who 

^em  enth •  deemed  i 7  f‘W  *  p,4w,  o£residen“  m  the  United  Kingdom,  and  con- 
1  11  i  seemed  not  to  be  employed  within  the  meaning  of  this  Part,  of  this  Act 
shall  be  credited  to  the  Seamen’s  National  Insurance  Society :  ’ 

(7)  ''SiVti  ratorium  sickness,  disablement,  and  maternity  benefits, 

oMPfif  f  1  Seame*a  National  Insurance  Society  shall  be  entitled  to  such  other 

ment  whl,7hy  ^  T7  a  Scheme  to  be  Prepar«d  by  the  committee  of  manage- 

Tch  X  btefitZrhs,l  I  n  °f  Jrade  a,,d  tho  Ins™“  Commissioners,  mid 

and  the  sohpmp  m^U  J  Pensi®ns  ^01  masters  and  seamen  with  long  sea  service, 

hal  tXd TflLPr°  .1”  preferrra  bei,lg  given  ‘“.masters  and  seamen  who 

1  ,  .  0  ^0in£  S^*PS  or  ships  engaged  in  foreign  trade  over  those  who 

ort  oZlIo"^  CTtgrand  h0me.trade  ShipS’  aild  -h  Preference  may  be 
portionate  to  the  length  of  time  spent  in  the  first-mentioned  service  : 

Provided  that — 

tn(thethSe^“e  PTjdC  £°r  making  a  ProPer  proportion  of  the  sums  credited 
n  ilhl  T  ,Na‘ional  Insurance  Society  under  the  last  foregoing  subsection 

brother!  7  he  pavment  o£  Pensions  or  superannuation  allowances  granted 

members  J thT V ™  t  ”*“7?  with  suoh  «•  «*rvice  that,  had  they  been 

entbled  to  h?  &earae'‘  ®  National  Insurance  Society,  they  would  have  been 
entitled  to  pensions  under  the  scheme  ;  and 

society^  fhe  i ^  7  trans£g  ,o£a  member  of  the  society  to  another  approved 

.  i  n  ry  Va  i!e  Pa.Vable  111  respect  of  him  shall  be  calculated  with  refer- 

Xmsaid  S0C‘ety  £°r  bmefi*S  °ther  th»“  811011  P°'lsi«'ls  ** 

(S)  The  rules  of  the  Seamen’s  National  Insurance  Society  shall  provide  for  allowing  a  member 
who  leaves  the  sea  service  and  is  unable  to  obtain  admission  to  another  approved  society 
on  account  of  the  state  of  his  health  to  continue  a  member  of  the  Seamen’s  National 

STTvft  purposes  of  this  Part  of  this  Act,  and  the  rules  of  that  society 

maj  provide  that  a  member  of  the  society  who  has  fulfilled  the  conditions  entitlin'- 

ZononTv  tCThaS  a£0reSald  I3"  n0‘  b°  dePrived  o£  his  rigbt  to  the  pension  by 

nensZ,  first  ?  h  138  ed  t0  b°  a  membet  o£  the  society  at  the  time  when  the 
pension  first  becomes  payable  or  ceases  so  to  be  at  any  subsequent  time  : 

(9)  Where  a  master  seaman,  or  apprentice  is  at  the  commencement  of  this  Act  a  member 

NatiZd 5  ryn«T,r‘aCnhclTme?  “  approved  80ciety  he  ®ay,  «  that  society  and  the  Seamen’s 
National  Insurance  Society  so  agree,  continue  to  be  a  member  of  the  first-mentioned 

society-  for  the  purposes  of  benefits  under  this  Part  of  this  Act  other  than  pension,  and 

b  “T  3  meA  ;r  ,°f  the  !ast-mentioned  society  for  the  purposes  of  pension  only,  and 

the  Z  i  !"’  ba*arlce  o£  fcbe  contributions  payable  in  respect  of  him  (after  deducting 

Ihh-iv  •t°  te  re£ai"ed  by  the  Insurance  Commissioners  towards  discharging  their 
l  abilities  m  respect  of  reserve  values)  shall  be  divided  between  the  two  societies  in 
such  proportion  as  they  may  agree  : 

(10)  Ex|,ressions  in  this  section  have  the  same  meaning  as  in  the  Merchant  Shipping  Acts, 

include  sWe  ^  *7  e*Prcssl011s  foreign-going  ships”  and  “home  trade”  ships 
include  ships  engaged  111  the  sea  fishing  service,  and  the  expression  “  ship  engaged  in 

nort  a„r„Kad  tr  nZTrTr*  ”,  *•“•*  a  ship  °Wd  regularly  in  trade  between 
ports  on  side  the  British  Islands  when  trading  between  such  ports,  but,  for  the  purposes 

Pro™lon,  a  &hip  shall  not  be  deemed  not  to'  be  engaged  in  such  a  trade  by  reason 
only  that  she  puts  into  a  port  in  the  United  Kingdom  for  the  purpose  of  survey  or  repair  : 

(11)  The .provisions  of  this  Part  of  this  Act  affecting  the  employed  rate  and  the  rates  of  con¬ 

tributions  of  employers  and  contributors  in  Ireland,  and  depriving  insured  persons 
111  Ireland  of  medical  benefit,  shall  not  apply  to  any  such  master,  seaman,  or  apprentice 

Rearnerds  nX  fTrmanent  P>ce  o£  rej5ldel'c('  in  Ireland  and  is  not  a  member  t>f  the 
Seamen  s  National  Insurance  Society  ;  and,  in  the  case  of  a  master,  seaman,  or  appren¬ 
tice  serving  on  a  foreign-going  ship  or  a  ship  engaged  in  foreign  trade  to  whom  such 
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provisions  do  apply  the  amount  by  which  the  employed  rate  and  the  employer’s  con¬ 
tributions  are  to  be  reduced  shall  be  one  halfpenny  a  week  : 

(12)  Members  of  the  Seamen's  National  Insurance  Society  shall,  for  the  purposes  of  this  Part 
of  this  Act,  be  deemed  to  reside  in  England,  and  the  medical  benefit  and  sanatorium 
benefit  of  such  members  shall  be  administered  by  the  society  instead  of  by  the  Insur¬ 
ance  Committee,  and  the  provisions  of  this  Part  of  this  Act  relating  to  the  administra¬ 
tion  of  those  benefits  shall  apply  accordingly  subject  to  such  modifications  as  may  be 
prescribed  ;  but  nothing  in  this  provision  shall  prevent  the  society  agreeing  with  Insur¬ 
ance  Committees  for  the  administration  of  those  benefits  by  the  Committees  in  relation 
to  individual  members  of  the  society. 

49.  — (1)  If  any  person  who  is  of  the  age  of  sixty-five  or  upwards  and  under  the  age  of  seventy 
at  the  commencement  of  this  Act,  is  employed  within  the  meaning  of  this  Part  of  this  Act,  the 
like  contributions  shall,  until  he  attains  the  age  of  seventy,  be  payable  by  his  employer  in.  respect 
of  him  as  in  the  case  of  employed  contributors,  and  the  provisions  of  this  Part  of  this  Act 
relating  to  the  payments  of  contributions  and  the  recovery  thereof  shall  apply  accordingly. 

(2)  Eor  every  weekly  contribution  made  by  or  in  respect  of  such  a  person,  there  shall  be 
contributed  out  of  moneys  provided  by  Parliament  the  sum  of  two  pence. 

(3)  If  such  a  person  becomes  a  member  of  an  approved  society  for  the  purposes  of  this  section 
all  contributions  payable  in  respect  of  him  under  this  section  (including  contributions  out  of 
moneys  provided  by  Parliament)  shall  be  credited  to  the  society,  and  he  shall  become  entitled 
to  such  benefits  as  the  society  may  determine,  but  no  reserve  value  shall  be  credited  to  the 
society  in  respect  of  him  and  no  part  of  the  contributions  payable  in  respect  of  him  shall  be 
retained  by  the  Insurance  Commissioners  towards  the  discharge  of  their  liabilities  in  respect 
of  reserve  values. 

(4)  If  such  a  person  does  not  become  a  member  of  an  approved  society  as  aforesaid  he  shall 
become  a  deposit  contributor,  and  accordingly  all  contributions  payable  in  respect  of  him 
(including  contributions  out  of  moneys  provided  by  Parliament)  shall  be  carried  to  his  credit 
in  the  Post  Office  fund,  but  the  benefits  to  which  he  becomes  entitled  shall  be  such  as  may  be 
determined  by  the  Insurance  Committee. 

(5)  No  part  of  the  cost  of  benefits  under  this  section  shall  be  payable  out  of  moneys 
provided  by  Parliament. 

50.  Where  it  is  proved  to  the  satisfaction  of  the  Insurance  Commissioners  that  a  trade  or 
business  carried  on  by  any  employers  is  of  a  seasonal  nature  and  subject  to  periodical  fluctuation, 
and  that  those  employers  systematically  employ  persons  throughout  the  year  and  work  short 
time  during  the  season  when  the  trade  or  business  is  depressed,  the  Insurance  Commissioners 
may  make  a  special  order  reducing,  as  respects  such  persons,  the  employed  rate  and  the  con¬ 
tributions  payable  by  the  employers  and  contributors  to  such  extent  and  for  such  period  in 
the  year  as  may  be  specified  in  the  order,  and  increasing  such  rate  and  contributions  to  a 
corresponding  extent  and  for  a  corresponding  period  during  the  remainder  of  the  year,  and 
the  order  may  contain  such  incidental,  supplemental,  and  consequential  provisions  as  may 
appear  necessary  for  adapting  the  other  provisions  of  this  Part  of  this  Act  to  cases  under  this 
section. 

51.  — (1)  Where  the  managers  of  any  institution  carried  on  for  charitable  or  reformatory 
purposes  prove  that  the  persons  who  are  inmates  of  and  supported  by  the  institution  receive 
maintenance  and  medical  attendance  when  sick,  the  Insurance  Commissioners  may  grant  a 
certificate  of  exemption  to  those  managers,  and,  where  such  a  certificate  of  exemption  is  granted, 
any  such  inmates  who  are  employed  by  the  managers  of  the  institution  shall  not,  in  respect 
of  such  employment,  be  deemed  to  be  employed  within  the  meaning  of  this  Part  of  this  Act : 

Provided  that  it  shall  be  a  condition  of  such  exemption  that  the  managers  shall  be  liable  to 
pay  in  respect  of  any  such  inmate  who,  having  been  an  inmate  of  the  institution  for  more  than 
six  months,  leaves  the  institution,  the  following  sums  : — 

(a)  In  the  case  of  a  person  who  was  at  the  time  of  entering  the  institution  below  the  age  of 

sixteen,  such  capital  sum  as  will  be  sufficient  to  secure  him  benefits  under  this  Part  of 
this  Act  at  the  full  rate  ; 

(b)  In  the  case  of  a  person  who  was  at  the  time  of  entering  the  institution  of  the  age  of  sixteen 

or  upwards,  and  who  was  at  that  time  an  insured  person  and  a  member  of  an  approved 
society,  a  sum  equal  to  the  value,  calculated  in  the  prescribed  manner,  of  the  contri- 
4  butions  which,  apart  from  this  section,  would  have  been  payable  in  respect  of  him 
during  the  time  he  was  in  the  institution.  p  ■ 

(2)  Every  such  inmate  as  aforesaid  shall,  if  he  was  an  insured  person  before  entering  the 
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institution,  be  suspended  from  benefits  whilst  he  is  such  an  inmate,  and,  if  he  was  at  such  time 
a  member  of  an  approved  society  and  has  been  an  inmate  of  the  institution  for  a  period 

exceeding  six  months,  the  time  during  which  he  is  in  the  institution  shall  be  disregarded  for 
the  purpose  of  reckoning  arrears. 

52.  Where  a  person  who  has  been  employed  to  teach  in  a  public  elementary  school  ceases 
to  be  employed  within  the  meaning  of  this  Part  of  this  Act  by  reason  of  becoming  a  teacher 
to  whom  the  Elementary  School  Teachers  (Superannuation)  Act,  1898,  applies  and  does  not 
become  a  voluntary  contributor,  there  shall  be  paid  to  the  Board  of  Education  by  the  approved 
society  of  which  he  is  a  member  or,  if  he  is  not  a  member  of  an  approved  society,  out  of  the 
amount  standing  to  his  credit  in  the  Post  Office  fund,  a  sum  equal  to  the  value  calculated  in 
tae  prescribed  manner  of  the  contributions  paid  by  or  in  respect  of  him  under  this  Part  of 
this  Act  since  he  first  began  to  teach  in  a  public  elementary  school,  or,  if  the  amount  standing 
to  his  credit  is  less  than  that  sum,  then  the  whole  amount  so  standing  to  his  credit ;  and  the 
sum  so  paid  to  the  Board  of  Education  shall  be  placed  by  them  to  his  credit  in  the’ Deferred 
Annuity  fund  in  accordance  with  the  rules  for  the  time  being  applicable  thereto. 

53. — (i)  This  Part  of  this  Act  shall  apply  to  persons  employed  by  or  under  the  Crown,  other 
than  those  with  respect  to  whom  special  provision  is  made  by  this  Part  of  this  Act,  in  like 
manner  as  if  the  employer  were  a  private  person  : 

Provided  that,  in  the  case  of  a  person  employed  in  the  private  service  of  the  Crown,  the  head 

of  the  department  of  the  Royal  Household  in  which  he  is  employed  shall  be  deemed  to  be  his 
employer. 

(-)  The  provisions  of  this  Act  relating  to  reduced  insurance  in  cases  where  the  employer  is 
liable  to  pay  wages  during  sickness  shall  extend  in  respect  of  persons  employed  by  or  under 
the  Crown  to  cases  where  two-thirds  only  of  the  full  remuneration  are  payable  during  periods, 
or  parts  of  periods,  of  disease  or  disablement,  if  such  remuneration  is  so  payable  for  not" less  than 
three  months  in  any  year,  and  those  provisions  shall  apply  accordingly  as  if  two-thirds  of  the  full 
remuneration  were  substituted  for  the  full  remuneration  and  as  if  three  months  were  substituted 
for  six  weeks  as  the  maximum  amount  of  time  during  any  year  such  remuneration  is  payable. 
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Financial  Provisions. 

54— (1)  All  sums  received  in  respect  of  contributions  under  this  Part  of  this  Act  and  all  National  Health 
sums  paid  out  of  moneys  provided  by  Parliament  under  this  Part  of  this  Act  in  respect  of  the  Insurance  Fund, 
benefits  thereunder  and  the  expenses  of  administration  of  such  benefits  shall  be  paid  into  a 
fund,  to  be  called  the  National  Health  Insurance  Fund,  under  the  control  and  management 
of  the  Insurance  Commissioners,  and  the  sums  required  to  meet  expenditure  properly  incurred 
by  approved  societies  and  insurance  committees  for  the  purposes  of  the  benefits  administered 
by  them  and  the  administration  of  such  benefits  shall  be  paid  out  of  that  fund. 

(2)  The  sums  payable  to  the  said  fund  out  of  moneys  provided  by  Parliament  shall  be  paid 
in  such  manner  and  at  such  times  as  the  Treasury  may  determine. 

t  (3)  The  Insurance  Commissioners  shall  ascertain  periodically  what  sums  standing  in  the 
National  Health  Insurance  Fund  to  the  credit  of  the  several  societies  and  of  the  Post  Office 
fund  and  of  the  Navy  and  Army  Insurance  Fund  are  available  for  investment,  and  the  amount 
so  ascertained  shall,  so  far  as  not  required  under  the  provisions  of  this  Part  of  this  Act  to  be 
paid  over  to  societies  for  investment,  or  to  be  retained  for  investment  on  their  behalf,  or  for 
the  discharge  of  liabilities  of  societies,  be  carried  to  a  separate  account,  called  the  Investment 
Account,  and  shall  be  paid  over  to  the  National  Debt  Commissioners  and  by  them  invested 
in  accordance  with  regulations  made  by  the  Treasury  in  any  securities  which  are  for  the  time 
being  authorised  by  Parliament  as  investments  for  Savings  Banks  funds,  but  those  Commis¬ 
sioners  shall,  in  making  the  investment,  give  preference  to  stock  or  bonds  issued  under  the 
provisions  of  the  Acts  relating  to  borrowing  for  raising  capital  for  the  purposes  of  the  local  loans 
fund  where  the  purposes  for  which  such  capital  is  required  is  the  making  of  advances  for  the 
purposes  of  the  Housing  of  the  Working  Classes  Acts,  1890  to  1909  : 

1  io\ided  that  nothing  in  this  provision  shall  prevent  the  Insurance  Commissioners  paying 
o\er  to  the  National  Debt  Commissioners  for  temporary  investment,  pending  the  ascertain¬ 
ment  of  the  amount  available  for  investment  as  aforesaid,  any  sums  in  the  National  Health 
Insurance  Fund  not  required  to  meet  current  liabilities. 

(4)  There  shall  be  credited  to  the  Post  Office  fund  and  to  the  Navy  and  Army  Insurance  Fund 
interest  at  the  prescribed  rate  per  annum  on  the  sums  from  time  to  time  standing  to  the  credit 
of  those  funds  in  the  Investment  Account. 

(5)  I  he  accounts  of  the  National  Health  Insurance  Fund  shall  be  audited  by  the  Comptroller 
and  Auditor-General  in  such  manner  as  the  Treasury  may  direct. 
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(6)  The  National  Debt  Commissioners  shall  present  to  Parliament  annually  an  account  of  the 
securities  in  which  moneys  forming  part  of  the  said  fund  are  for  the  time  being  invested. 

55.— (1)  The  Insurance  Commissioners  shall  cause  tables  to  be  prepared  showing,  in  cases 
in  which  such  provision  is  necessary,  the  capital  sums  (in  this  Part  of  this  Act  referred  to  as 
“  reserve  values  ”)  which  it  is  necessary  to  provide  in  respect  of  members  entering  into  insurance 
at  ages  over  the  age  of  sixteen  to  meet  the  estimated  loss  (if  any)  arising  through  the  accept¬ 
ance  by  an  approved  society  of  such  persons  as  members  upon  the  terms  and  conditions  as 
regards  contributions  and  benefits  prescribed  by  this  Part  of  this  Act. 

(2)  On  a  person  of  the  age  of  seventeen  or  upwards  joining  an  approved  society  for  the 
purposes  of  this  Part  of  this  Act,  there  shall  be  credited  to  the  society  the  reserve  value  (if  any) 
appropriate  to  such  person  in  accordance  with  such  tables. 

The  sums  so  credited  to  a  society  in  respect  of  reserve  values  shall  carry  interest  at  the 
rate  of  three  per  centum  per  annum. 

(3)  Out  of  each  weekly  contribution  paid  by  or  in  respect  of  an  insured  person  who  is  a 
member  of  an  approved  society  (other  than  a  voluntary  contributor  who  entered  into  insurance 
within  six  months  after  the  commencement  of  this  Act  and  at  the  date  of  that  entry  was  of  the 
age  of  forty-five  years  or  upwards)  there  shall  be  retained  by  the  Insurance  Commissioners 
the  sum  of  one  penny  and  five-ninths  (or  in  the  case  of  women  one  penny  halfpenny),  and  the 
amounts  so  retained  shall,  together  with  any  other  moneys  available  for  the  purpose,  be  applied 
in  manner  provided  by  this  Part  of  this  Act  towards  discharging  the  liabilities  of  the  Insurance 
Commissioners  to  approved  societies  in  respect  of  the  reserve  values  created  by  this  section. 

(4)  The  Insurance  Commissioners  shall  periodically  apportion  amongst  the  several  societies, 
including  the  Navy  and  Army  Insurance  Fund,  the  sums  retained  by  them,  and  the  sums,  if 
any,  otherwise  available  for  the  discharge  of  such  liabilities  as  aforesaid,  in  proportion  to  the 
amount  of  reserve  values  for  the  time  being  credited  to  the  several  societies,  and  shall  credit 
to  each  society  the  amount  so  apportioned,  and  any  balance  of  the  sums  so  credited  to  a  society, 
after  providing  for  interest  on  the  reserve  values  for  the  time  being  credited  to  the  society,  shall 
be  written  off  the  amount  of  the  reserve  values  so  credited. 


(5)  If  any  person  is  convicted  of  the  offence  of  knowingly  making  any  false  statement  as  to 
his  age  in  any  declaration  made  for  the  purpose  of  obtaining  a  reserve  value  to  be  credited  to 
an  approved  society  in  respect  of  him,  the  reserve  value  shall  be  cancelled,  and  the  member 
of  the  society  in  respect  of  whom  it  was  credited  shall  be  treated  as  if  he  had  entered  into 
insurance  after  the  expiration  of  one  year  from  the  commencement  of  this  Act. 


Transactions 
between  the 
Insurance 
Commissioners 
and  societies. 


56. — (1)  The  Insurance  Commissioners  shall,  subject  to  the  approval  of  the  Treasury,  make 
regulations  with  respect  to  crediting  and  debiting  to  the  several  societies  sums  received  and 
paid  by  the  Insurance  Commissioners  on  behalf  of  and  to  societies  and  as  to  the  payments  to 
be  made  by  and  to  the  Commissioners  to  and  by  societies,  and  those  regulations  shall,  amongst 
other  things, — 

(a)  provide  for  crediting  to  each  society  the  contributions  paid  by  or  in  respect  of  the  members 

of  the  society  after  deducting  the  amounts  retained  thereout  for  discharging  the 
liabilities  of  the  Insurance  Commissioners  in  respect  of  reserve  values  ; 

(b)  require  the  Insurance  Commissioners,  on  carrying  any  sum  to  the  credit  of  an  approved 

society  in  the  investment  account,  to  pay  over  to  the  society  for  investment,  or,  at 
the  request  of  the  society,  to  retain  for  investment  on  behalf  of  the  society,  four-sevenths, 
or,  so  far  as  the  sums  are  attributable  to  women,  one-half,  of  the  amount  so  credited 
to  the  society ; 

(c)  provide  for  crediting  to  each  society  interest  at  the  prescribed  rate  per  annum  on  the 

sums  for  the  time  being  standing  to  the  credit  of  the  society  in  the  investment  account  ; 

(d)  provide  for  the  discharge  of  debit  balances  in  such  manner  as  the  Insurance  Commis¬ 

sioners  determine,  either  by  the  reduction  of  the  reserve  values  credited  to  the  society 
or  out  of  the  proceeds  of  the  realisation  of  securities  held  by  the  society  or  by  the 
Commissioners  on  behalf  of  the  society,  and  out  of  the  sums  standing  to  the  credit  of 
the  society  in  the  investment  account,  proportionately  : 

Provided  that,  in  the  case  of  any  society  which  gives  notice  to  that  effect  to  the  Insurance 
Commissioners,  no  part  of  the  sums  carried  to  the  credit  of  the  society  in  the  investment  account 
shall  be  paid  over  to  the  society  or  retained  by  the  Commissioners  for  investment  on  its  behalf, 
but  the  whole  amount  shall  remain  to  the  credit  of  the  society  in  the  investment  account,  and 
in  such  case  the  regulations  made  under  the  foregoing  provisions  shall  apply  to  the  society 
subject  to  the  prescribed  modifications. 

(2)  Every  approved  society  shall  invest  any  sums  paid  to  the  society  for  investment,  and 
shall  for  the  purpose  have  power  to  invest  in  any  securities  in  which  trustees  are  for  the  time 
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being  by  law  empowered  to  invest  t rust  funds,  or  in  any  stocks,  mortgages,  or  other  securities  _ 
issued  by  any  local  authority  within  the  meaning  of  the  local  Loans  Act,  1875,  and  charged  ^3  U  l<'t‘ 
on  any  rates  levied  by  or  on  the  order  or  precept  of  such  authority,  or  in  any  other  securities 
for  the  time  being  approved  by  the  Insurance  Commissioners. 

(3)  Where,  at  the  request  of  a  society,  the  Insurance  Commissioners  instead  of  paying  over 
any  sum  to  the  society  retain  such  sum  for  investment  on  behalf  of  the  society,  they  shall  invest 
such  sum  in  accordance  with  the  directions  of  the  society  in  any  securities  in  which  the  society 
might  have  invested  it  had  it  been  paid  over  to  the  society,  and  shall  from  time  to  time  vary 
such  investments  in  accordance  with  the  like  directions,  and  shall  pay  over  to  the  society  all 
sums  received  bv  way  of  interest  or  dividend  on  the  investments  held  by  them  on  behalf  of  the 
society. 

(4)  Every  approved  society  shall  apply  the  sums  received  by  way  of  interest  or  dividend  on 
investments  held  by  the  society  or  by  the  Insurance  Commissioners  on  behalf  of  the  society 
towards  the  cost  of  the  benefits  under  this  Part  of  this  Act  of  the  members  of  the  society,  and 
the  cost  of  the  administration  of  those  benefits,  or  otherwise,  as  the  Insurance  Commissioners 
may  prescribe. 

Insurance  Commissioners  :  Adrisory  Committee. 

57— (1)  As  soon  as  may  be  after  the  passing  of  this  Act  there  shall  be  constituted  for  the  Constitution 
purposes  of  this  Part  of  this  Act  Commissioners  (to  be  called  the  Insurance  Commissioners)  Commi?eior.e  ?, 
with  a  central  office  in  London,  and  with  such  branch  offices  as  the  Treasury  may  think  fit  and  appointmsnt  of 
the  Commissioners  shall  be  appointed  by  the  Treasury,  and  of  the  Commissioners  so  appointed  ln&Pec  ore>  c- 
one  at  least  shall  be  a  duly  qualified  medical  practitioner  who  has  had  personal  experience  of 
general  practice. 

(2)  The  Insurance  Commissioners  may  sue  and  be  sued,  and  may  for  all  purposes  be  described 
by  that  name,  and  shall  have  an  official  seal  which  shall  be  officially  and  judicially  noticed 
and  such  seal  shall  be  authenticated  by  any  Commissioner  or  the  secretary  to  the  Commissioners 
or  some  person  authorised  by  the  Commissioners  to  act  on  behalf  of  the  secretary. 

(3)  The  Insurance  Commissioners  may  appoint  such  officers,  inspectors,  referees,  and  servants, 
for  the  purposes  of  this  Part  of  this  Act  as  the  Commissioners,  subject  to  the  approval  of  the 
Treasury  as  to  number,  may  determine,  and  there  shall  be  paid  out  of  moneys  provided  by  Par¬ 
liament  to  the  Commissioners  and  to  such  officers,  inspectors,  referees,  and  servants,  such 
salaries  or  remuneration  as  the  Treasury  may  determine  ;  and  any  expenses  incurred  by  the 
Treasury  (including  the  remuneration  of  valuers  and  auditors  appointed  by  the  Treasury)  or 
the  Commissioners  in  carrying  this  Part  of  this  Act  into  effect,  to  such  extent  as  the  I  feasury 
may  sanction,  shall  be  defrayed  out  of  moneys  provided  by  Parliament. 

(4)  Every  document  purporting  to  be  an  order  or  other  instrument  issued  by  the  Insurance 
Commissioners  and  to  be  sealed  with  the'  seal  of  the  Commissioners  authenticated  in  manner 
provided  by  this  section,  or  to  be  signed  by  the  secretary  to  the  Commissioners  or  any  person 

•  authorised  by  the  Commissioners  to  act  on  behalf  of  the  secretary,  shall  be  received  in  evidence 
and  be  deemed  to  be  such  order  or  instrument  without  further  proof,  unless  the  contrary  is  shown. 

(5)  The  Insurance  Commissioners  may  empower  any  inspector  appointed  by  them  to  exercise 

in  respect  of  any  approved  society  or  any  branch  of  an  approved  society  all  or  any  of  the  powers  59  &  60  Viet, 
given  by  section  seventy-six  of  the  Friendly  Societies  Act,  1896,  to  an  inspector  appointed  c.  25. 
thereunder : 

Provided  that  any  complaint  or  report  as  to  any  such  branch  as  aforesaid  made  by  an  inspector 
under  this  subsection  shall  be  communicated  to  the  central  body  or  other  central  authority  of 
the  society. 

58.  The  Insurance  Commissioners  shall,  as  soon  as  may  be  after  the  passing  of  this  Act  Appointment 
appoint  an  Advisory  Committee  for  the  purpose  of  giving  the  Insurance  Commissioners  advice  CommYtteZ 
and  assistance  in  connexion  with  the  making  and  altering  of  regulations  under  this  Part  of  this 
Act,  consisting  of  representatives  of  associations  of  employers  and  approved  societies,  of  duly 
qualified  medical  practitioners  who  have  personal  experience  of  general  practice,  and  of  such 
other  persons  as  the  Commissioners  may  appoint,  of  whom  two  at  least  shall  be  women. 

Insurance  Committees. 

59  _m  An  Insurance  Committee  shall  be  constituted  for  every  county  and  county  borough.  Appointment 
v  ’  ~  of  Insurance 

(2)  Every  such  committee  shall  consist  of  such  number  of  members  as  the  Insurance  t  om-  Committees. 

missioners,  having  regard  to  the  circumstances  of  each  case,  determine,  but  in  no  case  less  than 
forty  or  more  than  eighty,  of  whom — 

(a)  three-fifths  shall  be  appointed  in  such  manner  as  may  be  prescribed  by  regulations  of 
the  Insurance  Commissioners  so  as  to  secure  representation  of  the  insured  persons 
resident  in  the  county  or  county  borough  who  are  members  of  approved,  societies, 
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numbers  ***  dep°Slt  contributors>  in  proportion,  as  nearly  as  may  be,  to  their  respective 

(b)  one-fifth  shall  be  appointed  by  the  council  of  the  county  or  county  borough  • 

(0  two  members  shall  be  elected  in  manner  provided  by  regulations  made  by” the  Insurance 

eithrer  by  an^  1association  of  duly  qualified  medical  practitioners 
.  'dent  in  the  county  or  county  borough  which  may  have  been  formed  for  that  purpose 
under  such  regulations,  or,  if  no  such  association  has  been  formed,  by  such  practitioners  • 

W  th!  °£  the  or  ipwal  tPwo  “  mbe": 

tota .number  of  the  committee  is  eighty,  three  members,  shall  be  duly  qualified 
a  Practitioners  appointed  by  the  council  of  the  county  or  county  borough  • 

(e)  the  remaining  members  shall  be  appointed  by  the  Insurance  Commissioners  •  °  ’ 
Provided  that— 

(1)  The  regulations  with  respect  to  the  appointment  of  members  to  represent  insured 

[fjaTt  -hafl  Pr0V“le  f°r  conferr;ll8  on  the  approved  societies  which  have  members 
resident  in  the  county  or  county  borough  the  power  of  appointing  the  representatives 

t  such  members,  and  where  an  association  of  the  deposit  contributors  resident  in 
the  county  or  county  borough  has  been  formed  under  such  regulations  as  aforesaid 

the  d?poTcL°trib^orsa;SSOClatl0n  P°""  °f  ““  representatives  <* 

(ii)  “shall  Temwora  aPPoi,'tedfby  the  oouncil  of  the  county  or  county  borough  two  at  least 

XVLTTn  X  °J  “  m!®bJers  appointed  by  the  Insurance  Commissioners 
at  least  shall  be  a  duly  qualified  medical  practitioner  and  two  at  least  shall  be 
women. 

saialriti1  WfiTt  a7miS?Tr!i may>  Wbere.  an^  Part  of  the  cost  of  medical  benefit  or 
representation  of  the  1!  J  ie,  ColmcI  °'  Cm  county  or  county  borough,  increase  the 

the  insured  persoS  and  make  a  “^ponding  diminution  in  the  representation  of 

.  (4)  [beJnsurai;ce  Commissioners  may  make  regulations  as  to  the  appointment  Quorum 
term  of  office  and  rotation  of  members  and  proceedings  generally  (including  the  appointment 

and^he^rnplovment'cd'offi18  *«'  Partl7  of  members  of  the  committeefof  the ‘committee, 
kt  „  s,  aKd  tbe  provision  of  offices  by  the  committee,  including  the  use 

thVco^  nT' S;1  htb°r  “payment  of  any  offices  of  a  local  authority,  but  subjects 
ne  consent  of  such  authority,  and  any  such  regulations  may  provide  for  the  constitution  of 
district  insurance  committees,  and  for  apportioning  amende  aeve^lLSSuS^ 

t“  Tn  °f  16  P°WerS  and  dutl6S  °f  the  Insurance  Committee  and  regulating  the  rela- 
tions  of  district  insurance  committees  to  the  Insurance  Committee  and  to  one  another  • 

lovided  that  the  regulations  so  made  shall  require  the  Insurance  Committee  of  every  county 
(except  m  cases  where,  owing  to  special  circumstances,  the  Commissioners  consider  it  unneces- 
^  Tnt?S  t6r  ^  coinineixcement  of  this  Act  to  prepare  after  co 
(Vi--  y.counci1  and  subnut  for  approval  to  the  Commissioners  a  scheme  for  the  appointment 
s°i“  “ee  committees  for  the  county  and  prescribing  the  area  to  be  assigned  “ 
such  committee,  and  m  particular  the  scheme  shall  provide  for  the  appointment  of  a  district 
insurance  committee  for  each  borough  (including  the  City  of  LondonP  and  a  metropolitan 

urbangchltric^witMnXnty  p0Pulat‘011.  of  not  less  tban  ten  thousand,  and  for  each 

it  t  n  bui  the  county  with  a  population  of  not  less  than  twenty  thousand  but  if 

•  ,  nsuiance  ommittee  or,  on  appeal,  the  Insurance  Commissioners  consider  it  expedient 

m  the  case  of  any  such  borough  (outside  London)  or  urban  district,  any  adjoiX  areas  mav 

insurance  committee!  “S  ”  "h3"  d‘StnCt  ^  PUrP°Se  °£  tie  aPPomtment  of  a  district 

combineXih  ^nv  nner™^6  T7’  ^  Sh3"  ‘X  reqUired  ^  the  France  Commissioners 

thirPart  of  thri  Act  „  ?d  T  .uer  InsuranPe  Committees,  for  all  or  any  of  the  purposes  of 
his  Part  of  this  .Vet,  and,  where  they  so  combine,  the  provisions  of  this  Part  of  this  Act  shall 
apply  with  such  necessary  adaptations  as  may  be  prescribed. 

other  TOwerJandIffinierceoCf0mnAitteA  °£  3  'T*7"  county  borough  shall,  in  addition  to  the 
powerfaX  duties  ‘  ed  a‘ld  lmPosed  011  “  by  this  Part  of  this  Act,  have  the  following 

<S)  Il  b!!m!,!rls‘;X  reports  as  to  the  health  of  insured  persons  within  the  county  or  county 
iri  , th  Insurance  Commissioners,  after  consultation  with  the  Local  Govern- 
as  thevTav  “ay.preSCnbe>  and  shall  furnish  to  them  such  statistical  and  other  returns 

persons  make  to  them  sucb  other  reports  on  the  health  of  such 

S  twA  conditions  affecting  the  same,  and  may  make  such  suggestions  with 
.  |  f  1  may  think  fit,  and  the  Insurance.  Commissioners  shall  forward  to 

the  councils  of  the  counties,  boroughs,  and  urban  and  rural  districts,  which  appear  to 
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them  to  be  affected  by  or  interested  in  any  such  reports,  returns,  or  suggestions,  copies 
of  such  reports,  returns,  and  suggestions,  and  the  reports  and  returns  so  made  shall 
include  such  reports  and  returns  as  will  enable  an  analysis  and  classification  to  be  made 
of  the  persons  who  are  deposit  contributors  : 

( b )  It  shall  make  such  provision  for  the  giving  of  lectures  and  the  publication  of  information 

on  questions  relating  to  health  as  it  thinks  necessary  or  desirable,  and  may,  if  it  thinks 
fit,  for  that  purpose  make  arrangements  with  local  education  authorities,  universities 
and  other  institutions  : 

(c)  It  shall  keep  proper  books  and  accounts  in  the  prescribed  form  and  shall,  when  required, 

submit  such  accounts  to  audit  by  auditors  appointed  by  the  Treasury.  . 

(2)  For  the  purpose  of  assisting  Insurance  Committees  in  the  exercise  and  performance  of 
their  powers  and  duties  under  this  Part  of  this  Act,  and  with  a  view  to  promoting  co-operation 
between  such  committees  and  the  councils  of  counties,  boroughs,  and  urban  and  rural  districts, 
any  medical  officer  of  health  may,  at  the  request  of  an  Insurance  Committee  and  with  the 
consent  of  the  council  by  whom  he  is  appointed,  attend  meetings  of  the  committee  and  give 
such  advice  and  assistance  as  is  in  his  power. 

(3)  For  the  purposes  of  this  section,  the  council  of  a  borough  includes  the  mayor,  aldermen, 
and  commons  of  the  City  of  London  in  common  council  assembled,  and  the  council  of  a  metro¬ 
politan  borough. 
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61.  — (1)  All  sums  available  for  sanatorium  benefit  in  a  county  or  county  borough,  and  all  incomt 
sums  payable  in  respect  of  the  members  of  approved  societies  and  deposit  contributors  resident 

in  the  county  or  county  borough  for  the  purposes  of  medical  benefit  and  administrative  expenses 
in  any  year,  shall  be  paid  or  credited  to  the  Insurance  Committee  at  the  commencement  of  that 
year. 

(2)  There  shall  also  be  paid  to  the  Insurance  Committee  in  every  year  by  each  approved 
society  having  members  who  are  insured  persons  resident  in  the  county  or  county  borough, 
in  respect  of  each  such  member,  the  sum  of  one  penny  towards  the  administrative  expenses 
of  the  committee  : 

Provided  that,  if  the  special  circumstances  of  any  county  are  such  that  the  Insurance  Com¬ 
missioners  consider  that  the  travelling  expenses  of  the  members  of  the  committee  should  be 
repaid  to  them  by  the  committee,  the  Insurance  Commissioners  may  authorise  such  repayment, 
and  in  such  case  may  increase  the  said  sum  of  one  penny  to  such  sum,  not  exceeding  twopence, 
as  they  may  determine. 

(3)  It  shall  be  lawful  for  any  local  authority,  out  of  any  fund  or  rate  out  of  which  the  expenses 
of  the  authority  are  payable,  to  subscribe  such  sums  as  it  may  think  fit  towards  the  general 
purposes  of  the  Insurance  Committee. 

62.  Where  a  local  medical  committee  has  been  formed  for  any  county  or  county  borough  Local  medical 
or  for  any  area  for  which  a  district  committee  has  been  formed  and  the  Insurance  Commis-  committees, 
sioners  are  satisfied  that  such  committee  is  representative  of  the  duly  qualified  medical  prac¬ 
titioners  resident  in  the  county  or  county  borough  or  such  area  as  aforesaid,  they  shall  recognise 

shell  committee,  and,  where  a  local  medical  committee  has  been  so  recognised,  it  shall,  subject 
to  regulations  made  by  the  Insurance  Commissioners,  be  consulted  bv  the  Insurance  Com- 
rtiittee  or  district  committee,  as  the  case  may  be,  on  all  general  questions  affecting  the  adminis¬ 
tration  of  medical  benefit,  including  the  arrangements  made  with  medical  practitioners  giving 
attendance  and  treatment  to  insured  persons,  and  shall  perform  such  other  duties,  and  shall 
exercise  such  powers,  as  may  be  determined  by  the  Insurance  Commissioners. 

Excessive  Sickness. 

63.  — (1)  Where  it  is  alleged  by  the  Insurance  Commissioners  or  by  any  approved  society  or  Inquiries  into 
Insurance  Committee  that  the  sickness  which  has  taken  place  among  any  insured  persons, 

being,  in  the  case  where  the  allegation  is  made  by  a  society  or  committee,  persons  for  the  sickness,  &c. 
administration  of  whose  sickness  and  disablement  benefits  the  society  or  committee  is  respon¬ 
sible,  is  excessive,  and  that  such  excess  is  due  to  the  conditions  or  nature  of  employment  of 
such  persons,  or  to  bad  housing  or  insanitary  conditions  in  any  locality,  or  to  an  insufficient 
or  contaminated  water  supply,  or  to  the  neglect  on  the  part  of  any  person  or  authority  to 
observe  or  enforce  the  provisions  of  any  Act  relating  to  the  health  of  workers  in  factories,  work¬ 
shops,  mines,  quarries,  or  other  industries,  or  relating  to  public  health,  or  the  housing  of  the 
working  classes,  or  any  regulations  made  under  any  such  Act,  or  to  observe  or  enforce  any 
public  health  precautions,  the  Commissioners  or  the  society  or  committee  making  such  allega¬ 
tion  may  send  to  the  person  or  authority  alleged  to  be  in  default  a  claim  for  the  payment  of 
the  amount  of  any  extra  expenditure  alleged  to  have  been  incurred  by  reason  of  such  cause 
fis  aforesaid,  and,  if  the  Commissioners,  society,  or  committee  and  such  person  or  authority 
fail  to  arrive  at  any  agreement 'on  the  subject,  may  apply  to  the  Secretary  of  State  or  the  Local 
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Government  Board,  as  the  case  may  require,  for  an  inquiry,  mid^thereuporTthe  Secretaryo'f 
,tate  or  Local  Government  Board  may  appoint  a  competent  person  to  hold  an  inquiry  ‘ 

111(luir>r  bemS  held>  ^  is  proved  to  the  satisfaction  of  the  person  holding 
the  inquiry  that  the  amount  of  such  sickness  has—  1  ag 

(1)  during  a  period  of  not  less  than  three  years  before  the  date  of  the  inquiry  •  or 

11  lessreperTod  6611  “  ^  °f  any  ePidemic’  endemic  or  infectious  diseLe,  during  any 

been  in  excess  of  the  average  expectation  of  sickness  by  more  than  ten  per  cent  and  that 
such  excess  was  m  whole  or  iu  part  due  to  any  such  cause  as  aforesaid,  the  amount  of  an  exta 

o  “dl  rh£°Und  b/-  re  perSOn  hoIdm*  the  i“9ui,7  t<>  have  been  incurred  under  this  Part 

mints  or  “f “  “mmf*les  where  the  allegation  is  made  by  the  Insurance  Com- 

missioners,  01,  if  the  allegation  is  made  by  a  society  or  committee,  by  the  society  or  committee 

— ■“  - — *  * . .  - — Jr <■  =r 

(a)  Where  the  excess  or  such  part  thereof  as  aforesaid  is  due  to  the  conditions  or  nature  of 

the  employment  or  to  any  neglect  on  the  part  of  any  employer  to  observe  or  enforce 
,,  ,  suc!?  Act  or  regulation  as  aforesaid,  it  shall  be  made  good  by  the  employer  • 

(b)  Where  such  excess  or  such  part  thereof  as  aforesaid  is  clue  to  bad  housing  or  inimtary 

conditions  in  the  locality,  or  to  any  neglect  on  the  part  of  any  local  authority  to  observe 
or  enforce  any  such  Act  or  regulation  or  such  precautions  as  aforesaid,  it  shall  be  made 

fn  defauiroVTi^ authonty  as  appears  to  the  person  holding  the  inquiry  to  have  been 
m  default  or  if  due  to  the  insanitary  condition  of  any  particular  premises  shall  be 
made  good  either  by  such  authority  or  by  the  owner,  lessee,  or  occupier  of  the’  premises 
lr\  WL  °  It proved  to  the  satisfaction  of  the  person  holding  the  inquiry  to  be  responsible  ■ 

(  )  W  here  the  excess  or  such  part  thereof  as  aforesaid  is  due  to  an  insufficient  or  contaminated 
vater  supply  it  shall  be  made  good  by  the  local  authority,  company,  or  person  by 
vhom  the  water  is  supplied,  or  who  having  imposed  upon  them  the  duty  of  affordin'-' 
a  water  supply  have  refused  or  neglected  to  do  so,  unless  the  local  authority  company" 
or  person  prove  that  such  insufficiency  or  contamination  was  not  due  to  any  default 

lich  tCy  had  notoSrS  7’  C°mPa“y’  ”  ^  but  ar0SC  from  circumstance*  over 

(3)  Where  any  such  inquiry  as  aforesaid  is  held  in  respect  of  bad  housing  or  insanitarv 
conditions  in  any  locality,  it  shall  be  lawful  for  the  local  authority  to  serve  notice  upon  the 
owner,  essee,  or  occupier  of  any  premises  which  are  the  subject-matter  of  the  inquhv  and 
where  it  is  proved  that  such  a  notice  has  been  served  and  that  any  such  extra  expense  « 
aforesaid  or  any  part  thereof  has  been  caused  by  the  act  or  default  of  such  owner  lessee  or 
toe  Inn  1  **“!  Person ‘holding  the  inquiry  may  order  the  owner,  lessee  or  occupier  to  repay  to 
clsed  “ *  7  he  am°Unt  °f  the  extra  “Penditure  or  part  thereof  whfch  has  been  so 

(4)  For  the  purpose  of  this  section,  the  average  expectation  of  sickness  shall  be  calculated 

in  accordance  with  the  tables  prepared  by  the  Insurance  Commissioned  for  he  puto  elf 
™‘Ua  IT  ™der  thjs  Part  of  this  Act,  but  any  excessive  sickness  attributable  to  any  chsea"' 
d  sablement  which  is  due  to  any  disease  or  injury  in  respect  of  which  damages  or  compensa- 

,  ™  ayabl.e  under  th,e  Employers  Liability  Act,  1880,  or  the  Workmen’s  Compensation1 
Ac*’  1®®6’  Tor  at  common  law,  shall  not  be  taken  into  account. 

i,  1  ill16  Insurance  Commissioners  shall  make  regulations  as  to  the  procedure  on  inouirieq 
n  er  this  section  and  a  person  holding  an  inquiry  under  this  section  shall  have  all  such  powers 

Public  Zdtw  t  te  IZal,?rrnment  Boatd  has  for  the  PurPoses  of  an  dquirv  unddr T 
.Public  Health  Acts,  and  shall  have  power  to  order  how  and  by  what  parties  cost^  Liplnri; 

such  expenses  as  the  Secretary  of  State  or  Local  Government  Board  may  certify  to  have  helm 

1  lJrre  \  wi  eni.Tr°  paid’  and  an  order  made  by  such  person  under  this  section  mav 

cLZohL  Reflect0"*’  be  enf0rced  in  the  Same  ma,mer  as  a  jud«“ent  «  “der  of  the 

Provided  that  a  society  or  committee  shall  not  be  ordered  to  pay  the  costs  of  the  other  parts 

rea  one TY  to  P6™'1  h°ldmg  ““  in1uiry  oertifies  ‘hat  ‘he  demand  for  an  inqui  y  wl 
reasonable  under  the  circumstances,  and,  when  he  so  certifies,  the  Treasury  may  repay  to  the 

S0/«A V-1* ,comm‘“.ee  ‘he  "'hole  or  any  part  of  the  costs  incurred  by  it.  '  1  ' 

6)  Without  prejudice  to  any  other  method  of  recovery,  any  sum  ordered  under  this  section 

,pa  d, b;I  a  0Ca  au*h°rl‘y  may. 1,1  accordance  with  the  regulations  of  the  Local  Government 
lioaid  with  the  approval  of  the  Treasury,  be  paid  out  of  the  Local  Taxation  Account  and  deducted 

m  For  toT  payab  6  elhydlrect)y  OT  indirectly  out  of  that  account  to  the  local  authority 
(  )  the  purposes  of  this  section,  any  expenditure  on  any  benefit  administered  hv  on 
nsurance  Committee  shall  be  deemed  to  be  expenditure  of  that  Committee,  but  any  sums 
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paid  to  any  such  Committee  under  this  section  to  meet  extra  expenditure  on  sickness  benefit 
or  disablement  benefit  shall  be  dealt  with  for  the  benefit  of  deposit  contributors  in  accordance 
with  regulations  made  by  the  Insurance  Commissioners. 

(8)  M  here  under  this  section  any  sum  is  paid  to  the  Insurance  Commissioners,  the 
Insurance  Commissioners  shall  apply  the  same  in  discharge  of  any  expenses  incurred  by  the 
Commissioners  under  this  section  and  shall  distribute  the  balance  amongst  the  societies  and 
committees  which  appear  to  the  Commissioners  to  have  incurred  extra  expense  on  account 
of  the  excessive  sickness  in  such  proportions  as  the  Commissioners  think  just. 

(9)  \\  here  an  association  of  deposit  contributors  resident  in  any  county  or  county  borough 
has  been  formed  under  regulations  made  by  the  Insurance  Commissioners,  the  Insurance  Com¬ 
mittee  for  the  county  or  county  borough  shall,  if  so  required  by  the  association,  take  proceedings 
under  this  section  on  behalf  and  at  the  expense  of  the  association. 

Supplementary  Provisions. 

64- — (1)  If  under  any  other  Act  of  the  present  session  any  sum  is  made  available  for  the  Provision  of 
purposes  of  the  provision  of  or  making  grants  in  aid  to  sanatoria  and  other  institutions  for  sanatoria»  &c- 
the  treatment  of  tuberculosis  or  such  other  diseases  as  the  Local  Government  Board  with  the 
approval  of  the  Treasury  may  appoint,  such  sum  shall  be  distributed  by  the  Local  Government 
Board  with  the  consent  of  the  Treasury  in  making  grants  for  those  purposes,  and  the  Treasury 
before  giving  their  consent  shall  consult  with  the  Insurance  Commissioners  : 

Provided  that  such  sum  shall  be  apportioned  between  England,  Wales,  Scotland,  and  Ireland 
in  proportion  to  their  respective  populations  ascertained  in  accordance  with  the  returns  of  the 
census  taken  in  the  year  nineteen  hundred  and  eleven. 

(2)  If  any  such  grant  is  made  to  a  county  council,  the  I.ocal  Government  Board  may 
authorise  the  county  council  to  provide  any  such  institution,  and,  where  so  authorised,  the 
county  council  shall  have  power  to  erect  buildings  and  to  manage  and  maintain  the  institution 
and  for  that  purpose  to  enter  into  agreements  and  make  arrangements  with  Insurance  Com¬ 
mittees  and  other  authorities  and  persons,  and  to  do  all  such  things  as  may  be  necessary  for 
the  purposes  aforesaid,  and  any  expenses  of  the  county  council,  so  far  as  not  defrayed  out  of 
the  grant,  shall  be  defrayed  out  of  the  county  fund  as  expenses  for  general  county  purposes, 
or,  if  the  order  of  the  Local  Government  Board  so  directs,  as  expenses  for  special  county  purposes 
charged  on  such  part  of  the  county  as  may  be  provided  by  the  order. 

(3)  For  the  purpose  of  facilitating  co-operation  amongst  county  councils,  county  borough 
councils,  and  other  local  authorities  (not  being  Poor  Law  authorities)  for  the  provision  of  such 
sanatoria  and  other  institutions  as  aforesaid,  the  Local  Government  Board  may  by  order 
make  such  provisions  as  appear  to  them  necessary  or  expedient,  by  the  constitution  of  joint 
committees,  joint  boards,  or  otherwise,  for  the  joint  exercise  by  such  councils  and  authorities 
of  their  powers  in  relation  thereto,  and  any  such  order  may  provide  how,  in  what  proportions, 
and  out  of  what  funds  or  rates  the  expenses  of  providing  such  institutions,  so  far  as  they  are 
not  defrayed  out  of  grants  under  this  section,  are  to  be  defrayed,  and  may  contain  such  con¬ 
sequential,  incidental,  and  supplemental  provisions  as  may  appear  necessary  for  the  purposes 
of  the  order,  and  an  order  so  made  shall  be  binding  and  conclusive  in  respect  of  the  matters 
to  which  it  relates. 

(4)  An  Insurance  Committee  may,  with  the  consent  of  the  Insurance  Commissioners,  enter 
into  agreements  with  any  person  or  authority  (other  than  a  Poor  Law  authority)  that,  in  con¬ 
sideration  of  such  person  or  authority  providing  treatment  in  a  sanatorium  or  other  institution 
or  otherwise  for  persons  recommended  by  the  Committee  for  sanatorium  benefit,  the  Com¬ 
mittee  will  contribute  out  of  the  funds  available  for  sanatorium  benefit  towards  the  maintenance 
of  the  institution  or  provision  of  such  treatment,  such  annual  or  other  payment,  and  subject 
to  such  conditions  and  for  such  period  as  may  be  agreed,  and  any  such  agreement  shall  be 
binding  on  the  Committee  and  their  successors,  and  any  sums  payable  by  the  Committee  there¬ 
under  may  be  paid  by  the  Insurance  Commissioners  and  deducted  from  the  sums  payable  to 
the  Committee  for  the  purposes  of  sanatorium  benefit. 

65.  The  Insurance  Commissioners  may  make  regulations  for  any  of  the  purposes  for  which  Power  to 
regulations  may  be  made  under  this  Part  of  this  Act  or  the  schedules  therein  referred  to,  and  Commissioners 
for  prescribing  anything  which  under  this  Part  of  this  Act  or  any  such  schedules  is  to  be  pre-  to  make 
scribed,  and  generally  for  carrying  this  Part  of  this  Act  into  effect,  and  any  regulations  so  made  regulatlons,  &c. 
shall  be  laid  before  both  Houses  of  Parliament  as  soon  as  may  be  after  they  are  made,  and 
shall  have  effect  as  if  enacted  in  this  Act : 

Provided  that,  if  an  address  is  presented  to  His  Majesty  by  either  House  of  Parliament  within 
the  next  subsequent  twenty-one  days  on  which  that  House  has  sat  next  after  any  such  regula¬ 
tion  is  laid  before  it,  praying  that  the  regulation  may  be  annulled,  His  Majesty  in  Council  may 
annul  the  regulation,  and  it  shall  thenceforth  be  void,  but  without  prejudice  to  the  validity 
of  anything  previously  done  thereunder. 
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Determination 
of  questions 
by  Insurance 
Commissioners. 


Disputes. 


66. — (1)  If  any  question  arises — 

(a)  as  to  whether  any  employment  or  any  class  of  employment  is  or  will  be  employment 

within  the  meaning  of  this  Part  of  this  Act  or  as  to  whether  a  person  is  entitled  to 
become  a  voluntary  contributor ;  or 

aS  \°  rat®  of  contributions  payable  by  or  in  respect  of  any  insured  person :  or 
(<)  as  to  the  rates  of  contributions  payable  in  respect  of  an  employed  contributor  by  the 
employer  and  the  contributor  respectively  • 

In~  C°— ' *"•  “  “nee  with  reguli. 

Provided  that — 

(Oif  any  person  feels  aggrieved  by  the  decision  of  the  Insurance  Commissioners  on  any 
question  arising  under  paragraph  la),  he  may  appeal  therefrom  to  the  county  court, 
Kith  a  further  right  of  appeal  upon  any  question  of  law  to  such  judge  of  the  High  Court 

as  may  be  selected  for  the  purpose  by  the  Lord  Chancellor,  and  the  decision  of  that 
judge  shall  be  final. 

(H)  th®  ^ riUl?M°unS  Insurance  Commissioners  may  provide  for  questions  under  para- 

b  ^  )ein8  determined,  in  the  case  of  any  person  who  is  or  is  about  to  become  a 
member  of  an  approved  society,  by  the  society  j 

(in)  the  Insurance  Commissioners  may,  if  they  think  fit,  instead  of  themselves  deciding  whether 
any  class  of  employment  is  or  will  be  employment  within  the  meaning  of  this  Part  of 
this  Act,  submit  the  question  for  decision  to  the  High  Court  in  such  summary  manner 
as  subject  to  rules  of  court  may  be  directed  by  the  court,  and  the  court,  after  hearing 

uchpanesand  taking  such  evidence  (if  any)  as  it  thinks  just,  shall  decide  the  question, 
and  the  decision  of  the  court  shall  be  final. 

(2)  This  section  shall  come  into  operation  on  the  passing  of  this  Act. 

(-C  Subject  to  the  provisions  of  the  foregoing  section  every  dispute  between— 

(a)  An  approved  society  or  a  branch  thereof  and  an  insured  person  who  is  a  member  of  such 
society  or  branch  or  any  person  claiming  through  him  ; 

(b)  An  approved  society  or  branch  thereof,  and  any  person  who  has  ceased  to  be  a  member 

or  the  purposes  of  this  Part  of  this  Act  of  such  society  or  branch,  or  any  person 
claiming  through  him  ;  J  1 

(c)  A11  approved  society  and  any  branch  thereof  ; 

(■ d )  Any  two  or  more  branches  of  an  approved  society  ; 

‘°pnyfth‘nS  dof  “r  omitted  b7  Person,  society,  or  branch  (as  the  case  may  be) 
7,,13  ^art  of  this  Act  or  any  regulation  made  thereunder,  shall  be  decided  in  accordance 
with  the  rules  of  the  society  but  any  party  to  such  dispute  may,  in  such  cases  and  in  such 
,  manner  as  may  be  prescribed,  appeal  from  such  decision  to  the  Insurance  Commissioners. 

W  fjVery  dispute  between  an  insured  person  and  the  Insurance  Committee,  relating  to  anv- 
fcnmg  done  or  omitted  by  such  persons  or  the  Insurance  Committee  under  this  Part  of  this 

Act,  or  any  regulation  made  hereunder,  shall  be  decided  in  the  prescribed  manner  bv  the 
Insurance  Commissioners.  J 

(3)  The  Insurance  Commissioners  may  authorise  referees  appointed  by  them  to  decide  anv 
appeal  or  dispute  submitted  to  the  Insurance  Commissioners  under  this  section. 

1  6  j?lsurance  Commissioners  may  make  regulations  as  to  the  procedure  on  any  such 

QSQ  ?1Spute’  ai^d  sach  relations  may  apply  any  of  the  provisions  of  the  Arbitration 
Act,  1889  but,  except  so  far  as  it  may  be  so  applied,  the  Arbitration  Act,  1889,  shall  not  applv 
to  proceedings  under  this  section,  and  any  decision  given  by  the  Insurance  Commissioners 
or  a  referee  under  this  section  shall  be  final  and  conclusive. 

against  distress  7“^.^  h<f,e  mfdlcaI  practitioner  attending  on  any  insured  person  in  receipt  of  sickness 

and  execution  in  ,:>e  certifies  that  the  levying  of  any  distress  or  execution  upon  any  goods  or  chattels  belonmno- 
certain  cases.  to  such  insured  person  and  being  on  premises  occupied  by  him,  or  the  taking  of  any  proceeding? 

in  ejec  ment  or  for  the  recovery  of  any  rent  or  to  enforce  any  judgment  in  ejectment  against 
such  person,  would  endanger  his  life,  and  such  certificate  has  been  sent  to  the  Insurance  Com¬ 
mittee  and  has  been  recorded  in  manner  herein-after  provided,  it  shall  not  be  lawful  during 
ant  period  named  111  the  certificate  for  any  person  to  levy  any  such  distress  or  execution  or  to 
ake  any  such  proceedings  or  to  enforce  any  such  judgment  against  the  insured  person  : 

Provided  that,  if  any  person  desirous  of  levying  such  distress  or  execution  or  taking  such 
proceedings  or  enforcing  such  judgment  disputes  the  accuracy  of  the  certificate,  he  may°apply 
o  le  registrar  of  the  county  court,  who,  if  he  is  of  opinion  that  the  certificate  should  be  can¬ 
celled  or  modified,  may  make  an  order  cancelling  or  modifying  it,  and  no  appeal  shall  lie 
against  any  such  order  or  a  refusal  to  make  any  such  order. 


52  &  53  Yict. 
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(O)  A  certificate  granted  for  the  purpose  of  this  section  shall  continue  in  force  for  one  week 
or  such  less  period  as  may  be  named  in  the  certificate,  but  may  be  renewed  from  time  to  time 
for  any  period  not  exceeding  one  week,  up  to  but  not  beyond  the  expiration  of  three  months 
from  the  date  of  the  grant  of  the  original  certificate,  but  no  such  renewal  shall  have  effect  unless 
sent  to  the  Insurance  Committee  and  recorded  as  aforesaid  : 

Provided  that  the  protection  conferred  by  this  section  shall  not  extend  beyond  the  expiration 
of  one  month  from  such  date  if,  on  demand  being  made  by  the  person  desirous  of  levying  sue  1 
distress  or  execution,  or  taking  such  proceedings,  or  enforcing  such  judgment,  proper  security 
is  not  given  for  payment  of  rent  thereafter  to  become  due  from  the  insured  person  or  the  amount 
of  the  judgment  debt,  as  the  case  may  be.  and  any  dispute  as  to  the  sufficiency  of  the  security 
shall  be  determined  by  the  registrar  of  the  county  court  whose  decision  shall  be  final  and  not 

subject  to  appeal. 

(31  If  any  person  knowingly  levies  or  attempts  to  levy  any  such  distress  or  execution  or 
takes  any  such  proceedings  or  enforces  or  attempts  to  enforce  any  such  judgment  in  con  r  - 
vention  of  this  section,  he  shall  be  liable  on  summary  conviction  to  a  fine  not  exceeding  fif  y 

P°mdA  certificate  or  renewal  thereof  granted  under  this  section  shall  forthwith  be  sent  to 
the  Insurance  Committee,  and  the  Committee  shall,  unless  it  has  reason  to  suspect  its  genuine- 
ness  record  it  in  a  special  register  without  fee,  and  such  register  shall,  at  all  reasonable  times, 
be  open  to  inspection ;  and,  where  so  recorded,  its  genuineness  shall  not  be  questioned  in  any 
proceedings  against  a  sheriff  or  other  officer  for  failure  to  levy  any  distress  or  execute  any 

^fTwhere  the  time  within  which  a  warrant  may  be  executed  is  limited,  any  period  during 
which  tlm  warrant  cannot  be  executed  by  reason  of  the  provision-  of  this  section  shall  be  d.s- 
reoarded  in  computing  the  time  within  which  the  warrant  mat  be  execu  ec . 

fi9  _m  If  for  the  purpose  of  obtaining  any  benefit  or  payment  or  the  crediting  of  a  reserve  offences, 
vate  under  this  Part  if  this  Act,  either  for  himself  or  for  any  other  person,  any  person  know- 
imdv  makes  any  false  statement  or  false  representation,  he  shall  be  liable  on  summary  on 
fiction  to  imprisonment  for  a  term  not  exceeding  three  months  with  or  1 tard  om 

io\  Tf  anv  employer  has  failed  to  pay  any  contributions  which  under  this  Part  ot  tins  Act 
he  is  liable to  my  in  respect  of  an  employed  contributor,  or  if  any  such  employer,  any  insured 
m  i-soil  or  anv  other  person  is  guilty  of  any  other  contravention  of  or  non-compliance  with  any 
of  tte  mmiirements  if  this  Part  of  this  Act  or  the  regulations  made  thereunder  111  respect  of 
wl,  eh  ™  special  penalty  is  provided,  he  shall  for  each  offence  be  liable  on  summary  conviction 
X, ten  pounds,  and  where  the  offence  is  failure  or  neglect  on  the  part  of 
fSe  emploTer  to  mateanv  siieh  contributions,  to  pay  to  the  Insurance  Com— ers  a  sum 
emial  to  the  amount  of  the  contributions  which  he  has  so  faded  or  neglected  to  pay,  which 

any  penalty  in  respect  of  any  matter  if  he  has  acted 
i'n  conformity  with  any  decision  in  respect  thereto  by  the  Insurance  Commissioners  or  f  the 
matter  is  one  which  the  Insurance  Committee  is  competent  to  decide,  in  conformi  5 

"(1)  Where  an  employer  has  failed  or  neglected  to  pay  any  contributions j  which  under  Civil  proceed- 
this  Part  of  this  Act  he  is  liable  to  pay  m  respect Person  emg  a  m<m  ^  ^  or 

M  of  Ms  riZ"’b“defi^  wMch  w“ther2e  have  been  payable  him.  ho  shall 

uSl£SZlSZiZ  ZSSTm.’SA  jSUa ...»  -j-jj-a 

that  proceeding  ha«  also  been  taken  under  the  other  section  in  respect  of  the  same  failure 
or  neglect  to  pay  contributions.  , 

71  If  it  is  found  at  anv  time  that  a  person  has  been  in  receipt  of  “YCftodSKS” 

Stasas  h  ”  ■ 

member,  or  if  he  was  not  a  member  of  any  approved  society,  of  the  Post  Ottic*  Tuna. 
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72.— (!)  Every  registered  friendly  society  which  provides  benefits  similar  to  any  of  those 
conferred  by  this  Part  of  this  Act,  shall  submit  to  the  Registrar  of  Friendly  Societies  a  scheme 
tor  continuing,  abolishing,  reducing,  or  altering  such  benefits  as  respects  members  who  become 
insured  persons  and  for  continuing,  abolishing,  or  reducing  the  contributions  of  such  members 
so,  however,  that  the  combined  effect  of  the  alteration  of  the  benefits  and  contributions  shall 
not  prejudicially  affect  the  solvency  of  the  society,  and,  if  the  scheme  or  a  supplementary  scheme 
shows  on  an  actuarial  valuation  that,  owing  to  the  alterations  in  the  benefits  and  contributions 
effected  by  the  scheme,  any  part  of  the  existing  funds  of  the  society  is  set  free  as  not  bein^ 
required  to  meet  the  liabilities  of  the  society,  the  scheme  or  the  supplementarv  scheme  shall 

provide  for  the  application  of  the  part  of  the  funds  so  set  free  in  any  one  or  more  of  the  following 
wavs  : —  6 

(а)  towards  the  cost  of  the  provision  of  other  or  increased  benefits  payable  by  the  society 

independently  of  this  Part  of  this  Act  to  existing  members  whether  insured  persons 
or  not ;  r 

(б)  in  reduction  of  the  contributions  payable  by  such  members  in  respect  of  the  benefits 

payable  by  the  society  independently  of  this  Part  of  this  Act ; 

(c)  towards  the  payment  or  repayment  of  contributions  payable  under  this  Part  of  this  Act 
by  such  of  its  existing  members  as  are  entitled  and  elect  to  receive  benefits  under  this 
Part  of  this  Act  through  the  society. 

t>  ^Jls  secti°n  shaU  apply  to  branches  of  registered  societies  in  like  manner  as  to  societies  : 

rovided  that  a  society  with  branches  may,  if  it  so  desires  (subject  always  to  the  exercise  of 
any  right  of  a  branch,  expressly  conferred  by  the  rules  of  the  society,  to  dispose  of  any  of  its 
funds  for  the  benefit  solely  of  the  members  of  the  branch),  submit  a  scheme  applicable  to  all 
i  s  branches,  and  it  shall  be  competent  for  the  society  to  provide  by  its  scheme  or  supplementary 
scheme  for  the  application  of  the  whole  or  any  part  of  any  sums  so  set  free  towards  the  dis¬ 
charge  of  any  deficiencies  in  any  of  its  branches  which  may  be  found  to  exist  on  such  actuarial 
valuation  as  aforesaid. 

(3)  Any  scheme  adopted  by  a  society  or  branch  of  a  society  in  accordance  with  its  rules  when 
confirmed  by  the  Registrar  of  Friendly  Societies  shall  be  deemed  to  be  incorporated  in  the 
registered  rules  of  the  society  or  branch  and  may  be  amended  accordingly,  so,  however  that 
no  amendment  shall  be  inconsistent  with  the  provisions  of  this  section. 

(4)  This  section  shall  apply  to  seamen,  marines,  and  soldiers,  from  whose  pay  deductions  are 
made  under  this  Part  of  this  Act  as  if  they  were  insured  persons,  and  for  the  purposes  of  this 
section  existing  "  means  existing  at  the  passing  of  this  Act. 

(o)  This  section  shall  come  into  operation  on  the  passing  of  this  Act. 


Provisions  as 
to  existing 
employers’ 
provident  funds 


Provisions  as  to 
minors  who  are 
members  of 
approved 
societies. 

Power  for 
societies  to 
register  under 
Friendly 
Societies  Act, 
1896. 


.^ere  at  the  passing  of  this  Act  a  superannuation  or  other  provident  fund  has 
been  established  for  the  benefit  of  the  persons  employed  by  one  or  more  employers,  the  pro- 
Visions  of  the  last  foregoing  section  shall  apply  with  the  necessary  adaptations,  and  with  this 
modification  that,  where  under  the  Act,  deed,  or  other  instrument  establishing  the  fund  or 
otherwise  any  sum  is  payable  by  the  employer  towards  benefits  secured  by  the  Act  or  deed 
and  those  benefits  include  benefits  similar  to  any  of  those  conferred  by  this  Part  of  this  Act 
the  scheme  may  provide  for  allowing  the  employer  to  deduct  from  any  contributions  payable 
by  him  as  aforesaid  towards  benefits  of  a  nature  similar  to  those  under  this  Part  of  this  Act 

thisaprrTofnthiseACcetedlng  ^  am°Unt  °f  tbe  emPlo7er’s  contributions  payable  by  him  under 

(2)  Where  the  fund  is  one  out  of  which  pensions  or  superannuation  allowances  are  pavable 
and  it  is  proved  to  the  satisfaction  of  the  Insurance  Commissioners  that  the  rearrangements 
required  m  consequence  of  this  Part  of  this  Act  will,  upon  a  valuation  under  the  existing  rules 
of  the  fund,  affect  prejudicially  the  sum  available  for  the  payment  of  pensions  or  superannua¬ 
tion  allowances,  the  Insurance  Commissioners  may  grant  a  certificate  authorising  the  value  of 
the  prospective  extension  of  benefits  under  this  Part  of  this  Act  when  the  reserve  values  have 
VS  !ere!n_1?efore  Provided,  to  be  brought  into  account  in  the  valuation  of  the 

all<!;i0„reese  ^  °£  **  of  the  £'“d  *  resP“‘  of  P™  -per- 

74-  Any  member  of  an  approved  society  who  is  a  minor  may  execute  all  instruments  and 
Sill  E  ,a^qUlttance®  necessary  to  be  executed  or  given  under  the  rules  of  such  society,  but 
o““  branch  ”he“eofr  COmra'ttee>  a  manager,  or  treasurer  of  such  society 

75.  Any  society  for  the  purpose  of  carrying  on  business  under  this  Act,  either  alone  or  together 
3  purpose  mentioned  in  section  eight,  subsection  (1),  of  the  Friendly  Societies  Act, 

Societies  Arf 33  Tn-lV*  ^  3  be  registered  as  a  friendly  society  under  the  Friendly 
"  ,  1890,  notwithstanding  that  the  contributions  under  this  Act  are  not  voluntary. 
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76.  — (1)  Except  in  so  far  as  may  be  inconsistent  with  this  Part  of  this  Act,  any  business  Application 

transacted  under  this  Part  of  this  Act  by  any  approved  society  shall  be  treated  as  part  of  the  }>.irU'!menb 

ordinary  business  transacted  by  societies  of  the  class  to  which  that  society  belongs,  and  any  to  approved 

enactment  applying  to  the  society  in  relation  to  the  transaction  of  such  ordinary  business  shall  societies  and 
r  r  ^  ^  sections, 

apply  accordingly  in  relation  to  the  business  transacted  by  the  society  under  this  Part  of  this 

Act. 

(2)  This  section  shall  apply  to  an  approved  society  which  is  a  separate  section  of  another 
body,  subject  to  the  necessary  adaptation. 

77. — (1)  The  Local  Government  Board  may,  for  the  purposes  of  their  powers  and  duties  Powers  of 
under  this  Part  of  this  Act,  hold  such  local  inquiries  and  investigations  as  they  may  think  Government 
fit,  and  the  Board  and  their  inspectors  shall  have  for  the  purposes  of  such  an  inquiry  the  same  Board, 
powers  as  they  respectively  have  for  the  purposes  of  an  inquiry  under  the  Public  Health  Acts, 

and  the  expenses  incurred  by  the  Board  in  respect  of  such  inquiries  and  other  proceedings 
under  this  Part  of  this  Act  (including  the  salary  of  any  inspector  or  officer  of  the  Board  engaged 
in  the  inquiry  or  proceedings,  not  exceeding  three  guineas  a  day)  shall  be  paid  by  such 
Authorities  and  persons  and  out  of  sucli  funds  and  rates  as  the  Board  may  by  order  direct, 
and  the  Board  may  certify  the  amount  of  the  expenses  so  incurred,  and  any  sum  so  certified 
and  directed  by  the  Board  to  be  paid  by  the  authority  or  person  shall  be  a  debt  from  that 
authority  or  person  to  the  Crown  :  Provided  that  this  provision  shall  not  apply  to  inquiries  with 
respect  to  responsibility  for  excessive  sickness. 

(2)  Any  approval  given  by  the  Local  Government  Board  under  this  Part  of  this  Act  may  be 
given  for  such  term,  and  subject  to  such  conditions  as  the  Board  may  think  fit,  and  the  Board 
shall  have  power  to  withdraw  any  approval  which  they  have  given. 

(3)  The  Local  Government  Board  may  make  it  a  condition  of  any  approval  to  be  given,  or 
grant  of  money  to  be  made  under  this  Part  of  this  Act,  that  the  Board  shall  have  such  powers 
of  inspection  as  may  be  agreed. 

78.  If  any  difficulty  arises  with  respect  to  the  constitution  of  Insurance  Committees,  or  the  Power  to  remove 
advisory  committee,  or  otherwise  in  bringing  into  operation  this  Part  of  this  Act,  the  Insur-  difficulties, 
ance  Commissioners,  with  the  consent  of  the  Treasury,  may  by  order  make  any  appointment 

and  do  anything  which  appears  to  them  necessary  or  expedient  for  the  establishment  of  such 
committees  or  for  bringing  this  Part  of  this  Act  into  operation,  and  any  such  order  may  modify 
the  provisions  of  this  Act  so  far  as  may  appear  necessary  or  expedient  for  carrying  the  order 
into  effect  :  Provided  that  the  Insurance  Commissioners  shall  not  exercise  the  powers  conferred 
by  this  section  after  the  first  day  of  January  nineteen  hundred  and  fourteen. 

79.  For  the  purposes  of  this  Part  of  this  Act,  unless  the  context  otherwise  requires,—  Interpretation. 

The  expression  “  branch,”  in  relation  to  a  society,  shall  not  include  any  branch  of  the  society 
which  is  not  itself  separately  registered  ; 

The  expression  “  disease  or  disablement  ”  means  such  disease  or  disablement  as  would  entitle 
an  insured  person  to  sickness  or  disablement  benefit  ; 

The  expression  “  dependants,”  in  relation  to  any  person,  includes  such  persons  as  the  approved 
society  or  Insurance  Committee  shall  ascertain  to  be  wholly  or  in  part  dependent  upon 
his  earnings  ; 

A  person  whose  normal  occupation  is  employment  within  the  meaning  of  this  Part  of  this 
Act  shall,  for  the  purpose  of  reckoning  the  number  and  rate  of  contributions,  be  deemed 
to  continue  to  be  an  employed  contributor  notwithstanding  that  he  is  temporarily 
unemployed,  but,  if  such  period  of  unemployment  extends  beyond  twelve  months,  he 
shall  not  continue  to  be  an  employed  contributor  unless  the  approved  society  of  which 
he  is  a  member  or,  if  he  is  not  a  member  of  such  a  society,  the  Insurance  Committee, 
is  satisfied  that  his  unemployment  is  due  to  inability  to  obtain  employment,  and  is  not 
due  to  any  change  in  his  normal  occupation  ; 

The  suspension  of  a  member  of  an  approved  society  from  benefits  under  this  Part  of  this 
Act  shall  not  be  deemed  to  deprive  the  member  of  his  membership  ; 

Membership  of  an  approved  society  means  membership  for  the  purposes  of  this  Part  of  this 
Act ; 

The  expression  “  valuer  ”  means  a  person  possessing  actuarial  qualifications  as  may  be 
approved  by  the  Treasury  ; 

The  expression  “  county  ”  means  administrative  county  ; 

The  Scilly  Isles  shall  be  deemed  to  be  a  county  and  the  council  of  those  Isles  the  council  of 
a  county,  but  the  Insurance  Committee  for  the  Scilly  Isles  shall  be  constituted  in  such 
manner  as  the  Insurance  Commissioners  prescribe  ; 

Monmouthshire  shall  be  deemed  to  form  part  of  Wales  ; 

A  person  shall  be  deemed  according  to  the  law  in  England,  Wales,  and  Ireland,  as  well  as 
according  to  the  law  in  Scotland,  not  to  have  attained  the  age  of  seventeen  until  the 
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commencement  of  the  seventeenth  anniversary  of  the  day  of  his  birth,  and  similarly 
with  respect  to  other  ages. 


80.  This  Part  of  this  Act  in  its  application  to  Scotland  shall 
modifications  : — 


be  subject  to  the  following 


60  A  61  Yict. 
c.  38. 

62  &  53  Yict. 
c.  50. 


(1)  For  the  purpose  of  carrying  this  Part  of  this  Act  into  effect  in  Scotland,  there  shall  be 
constituted,  as  soon  as  may  be  after  the  passing  of  this  Act,  Commissioners  for  Scotland 
(to  be  called  the  Scottish  Insurance  Commissioners)  with  a  central  office  in  Edinburgh, 
and  with  such  branch  offices  in  Scotland  as  the  Treasury  may  think  fit,  and  the  Scottish 
Insurance  Commissioners,  of  whom  one  at  least  shall  be  a  duly  qualified  medical  prac¬ 
titioner,  shall  be  appointed  by  the  Treasury,  and  may  appoint  such  officers,  inspectors, 
referees,  and  servants  for  the  purposes  aforesaid  as  the  Scottish  Insurance  Commis¬ 
sioners,  subject  to  the  approval  of  the  Treasury,  may  determine,  and  the  provisions 
oi  this  Part  of  this  Act  with  respect  to  the  payment  of  the  salaries  and  remuneration 
of  the  Insurance  Commissioners,  and  the  officers,  inspectors,  referees,  and  servants 
appointed  by  them,  and  with  respect  to  the  payment  of  the  expenses  incurred  bv  the 
Treasury  or  the  Insurance  Commissioners  in  carrying  this  Part  of  this  Act  into  effect 
shall,  with  the  necessary  modifications,  apply  to  the  payment  of  the  salaries  and 
remuneration  of  the  Scottish  Insurance  Commissioners  and  the  officers,  inspectors, 
leferees,  and  servants  appointed  by  them  and  to  the  payment  of  expenses  incurred  by 
the  Treasury  or  the  Scottish  Insurance  Commissioners  in  carrying  this  Part  of  this 
Act  into  effect  m  Scotland,  and  for  the  purpose  aforesaid  the  Scottish  Insurance  Com¬ 
missioners  and  the  officers,  inspectors,  referees,  and  servants  appointed  by  them  shall 
respectively  have  all  the  like  powers  and  duties  as  are,  by  the  provisions*  of  this  Act, 
conferred  and  imposed  on  the  Insurance  Commissioners  and  the  officers,  inspectors' 
referees,  and  servants  appointed  by  them,  and  references  in  those  provisions  to  the 

Insurance  Commissioners  shall  be  construed  as  references  to  the  Scottish  Insurance 
Commissioners  : 

(2)  All  sums  received  from  contributions  under  this  Part  of  this  Act  in  respect  of  insured 

persons  resident  in  Scotland,  and  all  sums  paid  out  of  moneys  provided  by  Parliament 
in  i  espect  of  benefits  under  this  Part  of  this  Act  to  such  persons,  and  the  expenses  of 
administration  of  such  benefits  shall  be  paid  into  a  fund  to  be  called  the  Scottish 
National  Health  Insurance  Fund,  under  the  control  and  management  of  the  Scottish 
Insurance  C  ommissioners,  and  the  sums  required  to  meet  expenditure  properly  incurred 
by  approved  societies  and  Insurance  Committees  for  the  purposes  of  such  benefits 
and  the  administration  of  such  benefits  shall  be  paid  out  of  that  fund,  and  the  fore- 
going  provisions  of  this  Act,  with  respect  to  the  National  Health  Insurance  Fund 
snail,  with  the  necessary  modifications,  apply  to  the  Scottish  National  Health  Insur¬ 
ance  r  und  accordingly  : 

(3)  The  expression  “Local  Government  Board  "  means  the  Local  Government  Board  foi 

Scotland  (m  this  section  referred  to  as  the  Board)  :  Provided  that,  as  regards  the 
making  of  regulations  respecting  sums  payable  out  of  the  Local  Taxation  (Scotland) 
Account,  the  said  expression  means  the  Secretary  for  Scotland  ;  the  expression  “  Local 
taxation  Account  means  the  Local  Taxation  (Scotland )  Account ,  and  the  expression 
inspector  cf  the  Local  Government  Board  "  includes  a  person  acting  under  section 
or  section  eight  of  the  Public  Health  (Scotland)  Act,  1897  : 

(4)  The  expression  “  county  borough  ”  means  a  burgh  or  police  burgh  within  the  meaning 

°  ^oonL0Ca  a°vemment. (Scotland)  Act,  1889  (in  this  section  referred  to  as  the  Act 
of  188 J)  containing  within  the  police  boundaries  thereof  according  to  the  census  of 
nineteen  hundred  and  eleven  a  population  of  twenty  thousand  or  upwards,  and  includes 
the  burgh  of  Dumfries  and  the  police  burgh  of  Maxwelltown,  as  if  they  were  a  single 
burgh,  and  all  other  burghs  and  police  burghs  shall,  for  the  purposes  of  this  Part  "of 
Ins  Act,  be  held  to  be  within  the  county,  and  unless  already  represented  on  the  county 
council  shall  for  the  purposes  of  this  Part  of  this  Act,  be  represented  thereon  as  mav 
be  determined  by  the  Secretary  for  Scotland  :  Provided  that  references  to  the  council 
ot  a  county  borough  shall,  in  the  case  of  Dumfries  and  Maxwelltown,  be  construed 
as  references  to  a  joint  committee  of  the  town  councils  thereof  which  shall  from  time  to 
.  .  tlme  be  aPP011ited  subject  to  the  provisions  of  section  seventy-six  of  the  Act  of  1889  • 

(o)  Deferences  to  a  county  and  the  county  council  thereof  shall,  as  regards— 

(а)  the  counties  of  Kinross  and  Clackmannan  ;  and 

(б)  the  counties  of  Elgin  and  Nairn  ; 

be  construed  in  each  case  as  references  respectively  to  a  combination  of  the  two  recited 
!  counties  .and  to  a  joint  committee  of  the  county  councils  thereof  which  shall  from  time 
(  ,  To  time  be  appointed  subject  toithe  provisions  of  section  seventv-six  of  the  Act  of  1889  : 
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(6)  The  minimum  number  of  an  insurance  committee  for  any  area  containing  a  population 

of  less  than  forty  thousand  shall  be  twenty-five  instead  of  forty  ;  and,  where  a  number 
less  than  forty  is  fixed,  the  constitution  of  the  committee  may  be  varied  as  may  be 
prescribed,  so,  however,  that  the  proportion  of  members  to  be  appointed  by  insured 
persons  and  by  a  county  or  town  council  and  the  number  of  members  possessing  a 
medical  qualification  shall  not  be  altered  : 

(7)  No  person,  except  a  medical  practitioner  qualified  as  such,  shall  be  qualified  for  appoint¬ 

ment  as  member  of  an  Insurance  Committee  by  a  county  or  town  council  unless  he  is 
a  member  of  a  local  authority  within  the  county  under  the  Public  Health  (Scotland) 
Act,  1897,  or  of  the  town  council,  as  the  case  may  be  ;  but  this  requirement  shall  not 
apply  to  women  if  women  so  qualified  are  not  available  : 

(8)  Before  "submitting  for  approval  a  scheme  prescribing  areas  to  be  assigned  to  district  com¬ 

mittees,  the  Insurance  Committee  of  a  county  shall  consult  with  the  county  council, 
or  any  committee  thereof  appointed  for  the  purpose,  and  shall  consider  any  representa¬ 
tion  received  from  them  : 

(9)  Where,  owing  to  sparseness  of  population,  difficulties  of  communication,  or  other  special 

circumstances,  they  consider  it  desirable,  an  Insurance  Committee  shall  have  power, 
with  the  consent  of  the  Scottish  Insurance  Commissioners,  to  modify  or  suspend  any 
benefits  for  the  administration  of  which  they  are  responsible  ;  but,  where  such  modifi¬ 
cation  or  suspension  takes  place,  provision  shall  be  made  by  the  Committee,  with  the 
like  consent,  for  the  increase  of  other  benefits  or  the  grant  of  one  or  more  additional 
benefits  to  an  amount  equivalent  to  the  value  of  the  modification  or  suspension  : 

^10) — (a)  If  it  appears  to  any  county  council  that,  having  regard  to  the  number  of  employe 
contributors  resident  in  the  county  who  are  not  members  of  any  society  approved 
under  the  foregoing  provisions  of  this  Act,  it  is  desirable  that  steps  should  be  taken  for 
the  establishment  under  the  council  of  an  approved  society  for  the  county  (in  this 
section  referred  to  as  a  county  society)  the  council  may,  at  any  time  before  the  expira¬ 
tion  of  one  year  from  the  commencement  of  this  Act,  submit  to  the  Scottish  Insurance 
Commissioners  a  scheme  for  the  establishment  of  a  county  society  , 

(b)  The  scheme  may  provide  for — 

(i)  the  representation  of  the  council  on  the  committee  of  management  of  the 
society; 

(ii) "  The  appointment  of  officers  subject  to  the  approval  of  the  council ; 

(iii)  the  delegation  of  powers  to  committees  ; 

(iv)  the  giving  of  security  by  means  of  a  charge  upon  the  general  purposes  iate 
or  otherwise  ; 

(v)  the  restriction  of  membership  to  insured  persons  resident  in  the  county  not 

being  members  of  any  other  approved  society  ;  . 

(vi)  the  reduction  of  benefits  below  the  minimum  rates  fixed  by  this  Part  of  this 

A(vii)  such  other  matters  as  may  appear  necessary,  and  in  particular  such  further 
modifications  of  the  provisions  of  this  Part  of  this  Act  with  respect  to  approved 
societies  as  may  be  required  for  the  purpose  of  adapting  those  provisions  to  the  case 

of  a  county  society  ;  ... 

(c)  Where  such  a  scheme  has  been  approved  by  the  Scottish  Insurance  Commissioners, 

the  provisions  of  the  scheme  shall  have  effect,  notwithstanding  anything  to  the  contrary 
in  this  Part  of  this  Act ;  and,  subject  to  those  provisions,  the  county  society  shall  be 
an  approved  society  for  all  the  purposes  of  this  Part  of  this  Act ; 

(d)  A  county  council  desirous  of  submitting  a  scheme  under  this  section  may,  at  any  time 
after  the  passing  of  this  Act,  take  such  steps  as  appear  necessary  with  a  view  to  ascer¬ 
taining;  what  insured  persons  resident  in  the  county  are  eligible  and  willing  to  become 
members  of  the  proposed  county  society,  and  generally  for  the  formation  of  the  society  ; 

(11)  A  person  appointed  in  terms  of  the  section  of  this  Act  relating  to  excessive  sickness  to 

hold  an  inquiry  shall  report  to  the  authority  appointing  him,  and  any  further  action 
following  on  such  inquiry  which,  in  accordance  with  the  provisions  of  that  section, 
is  to  be  or  may  be  taken  by  the  person  making  the  inquiry,  shall  not  be  taken  by  him, 
but  may  be  taken  by  that  authority  after  consideration  of  the  report,  and  that  section 
shall  be  read  and  construed  accordingly  : 

(12)  Expenses  incurred  by  a  county  council  under  this  Part  of  this  Act  shall  be  defrayed  out 

of  the  general  purposes  rate  :  Provided  that,  notwithstanding  anything  contained  in 
the  Act  of  1889,  the  ratepayers  of  a  police  burgh  shall  not  be  assessed  by  the  county 
council  for  any  such  expenses  unless  the  police  burgh  is,  for  the  purposes  of  this  Part 
of  this  Act,  held  to  be  within  the  county;  and  provided  further  that,  with  respect  to 
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every  burgh  within  the  meaning  of  the  Act  of  1889,  which  is,  for  the  purposes  of  this 
Act,  held  to  be  within  the  county,  subsection  (3)  and  subsection  (4)  of  section  sixty 
and  section  sixty-six,  of  the  Act  of  1889,  shall,  so  far  as  applicable,  have  effect  as  if 
such  expenses  were  expenditure  therein  mentioned  : 

.  (13)  Expenses  incurred  by  a  town  council  under  this  Part  of  this  Act  (whether  under  requi¬ 

sition  from  the  county  council  or  otherwise)  shall  be  defrayed  out  of  the  public  health 
general  assessment,  but  shall  not  be  reckoned  in  any  calculation  as  to  the  statutory 
hmit  of  that  assessment ;  and  references  to  the  borough  fund  or  borough  rate  shall 
be  construed  accordingly  : 

(14)  The  expression  “  borough  ”  and  the  expression  “  urban  district  ”  mean  a  burgh  or 
police  burgh  within  the  meaning  of  the  Act  of  1889,  and  the  expressions  “  rural  district  ” 
and  council  of  a  rural  district,”  unless  inconsistent  with  the  context,  mean  respec¬ 
tively  a  district  of  a  county  within  the  meaning  of  the  said  Act  and  the  district  com¬ 
mittee  thereof :  Provided  that  the  population  limit  prescribed  for  boroughs  and  urban 
districts  m  the  subsection  of  this  Act  relating  to  the  appointment  of  district  com¬ 
mittees  for  these  areas  shall  not  apply  : 

^!ie  exPressjon  “  Lord  t'hief  Justice  ”  means  the  Lord  President  of  the  Court  of  Session  : 

(16)  The  expression  ‘  county  court  ”  means  the  sheriff  court ;  and,  in  lieu  of  an  appeal  from 

the  county  court  upon  any  question  of  law,  there  shall  be  substituted  an  appeal  from 
the  sheriff  upon  any  question  of  law  in  terms  of  subsection  (17)  (b)  of  the  Second  Schedule 
to  the  A\  orkmen  s  Compensation  Act,  1906  :  Provided  that  the  decision  of  either 
division  of  the  Court  of  Session  on  such  appeal  shall  be  final : 

(17)  The  expression  “  workhouse  ”  means  poorhouse  ;  “  coverture  ”  means  marriage  •  “  levy 

any  distress  or  execution  ”  means  use  any  diligence  ;  “  ejectment  ”  means  removing  • 
amount  of  judgment  debt”  means  amount  decerned  for;  “registrar  of  the  county 
court  means  court  exercising  jurisdiction  in  the  proceedings;  “certified  midwife” 
means  any  midwife  possessing  such  qualifications  as  may  be  prescribed  ■  “  public 
elementary  school  ”  means  public  school ;  «  Public  Health  Acts  ”  means  the  Public 
Health  (Scotland)  Acts,  1897  and  1907;  “Local  Loans  Act,  1875,”  means  the  Local 
Authorities  Loans  (Scotland)  Acts,  1891  and  1893  ;  and  “  High  Court  ”  means  Court 
of  Session  : 

(18)  Unless  inconsistent  with  the  context,  references  to  the  Elementary  School  Teachers’ 

Superannuation  Act,  1898,  to  the  deferred  annuity  fund  under  that  Act,  and  to  the 
Board  of  Education,  shall  be  construed,  respectively,  as  references  to  section  fourteen 
of  the  Education  (Scotland)  Act,  1908,  and  a  scheme  thereunder,  to  the  Scottish 
1  eac-hers  Superannuation  Fund,  and  to  the  Scotch  Education  Department. 

Thls  Part  of  thls  Act’  ln  lts  application  to  Ireland,  shall  be  subject  to  the  following 
modifications  : —  0 

(1)  For  the  purpose  of  carrying  this  Part  of  this  Act  into  effect  in  Ireland,  there  shall  be 

constituted,  as  soon  as  may  be  after  the  passing  of  this  Act,  Commissioners  for  Ireland 
(to  be  called  the  Irish  Insurance  Commissioners),  with  a  central  office  in  Dublin,  and 
with  such  branch  offices  in  Ireland  as  the  Treasury  may  think  fit,  and  the  Irish  Insurance 

Cu°^r^1SS10nerS’  °f  w^om  one  at  Ieast  shad  be  a  duly  qualified  medical  practitioner, 
shall  be  appointed  by  the  Treasury,  and  may  appoint  such  officers,  inspectors,  referees' 
and  servants  for  the  purposes  aforesaid  as  the  Irish  Insurance  Commissioners,  subject 
to  the  approval  of  the  Treasury,  may  determine,  and  the  provisions  of  this  Part  of  this 
Act  with  lespect  to  the  payment  of  the  salaries  and  remuneration  of  the  Insurance 
Commissioners  and  the  officers,  inspectors,  referees,  and  servants  appointed  by  them, 
and  with  respect  to  the  payment  of  the  expenses  incurred  by  the  Treasury  or  the 
Insurance  Commissioners  in  carrying  this  Part  of  this  Act  into  effect  shall,  with  the 
necessary  modifications,  apply  to  the  payment  of  the  salaries  and  remuneration  of  the 
Jrish  Insurance  Commissioners  and  the  officers,  inspectors,  referees,  and  servants 
appointed  by  them  and  to  the  payment  of  expenses  incurred  by  the  Treasury  or  the 
Irish  insurance  Commissioners  in  carrying  this  Part  of  this  Act  ‘into  effect  in  Ireland, 
and  for  the  purpose  aforesaid  the  Irish  Insurance  Commissioners  and  the  officers^ 
inspectors,  referees,  and  servants  appointed  by  them  shall  respectively  have  all  the 
like  powers  and  duties  as  are  by  the  provisions  of  this  Act  conferred  and  imposed  on 
the  Insurance  C  ommissioners  and  the  officers,  inspectors,  referees,  and  servants  appointed 
by  them,  and  references  in  those  provisions  to  the  Insurance  Commissioners  shall  be 
construed  as  references  to  the  Irish  Insurance  Commissioners  : 

(2)  All  sums  received  from  contributions  under  this  Part  of  this  Act  in  respect  of  insured 

persons  resident  in  Ireland  and  all  sums  paid  out  of  moneys  provided  by  Parliament 
in  respect  of  benefits  under  this  Part  of  this  Act  to  such' persons  and  the  expenses  of 
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administration  of  such  benefits  shall  be  paid  into  a  fund  to  be  called  the  Irish  National 
Health  Insurance  Fund,  under  the  control  and  management  of  the  Irish  Insurance 
Commissioners,  and  the  sums  required  to  meet  expenditure  properly  incurred  by 
approved  societies  and  Insurance  Committees  for  the  purposes  of  such  benefits  and  the 
administration  of  such  benefits  shall  be  paid  out  of  that  fund  and  the  foregoing  pro¬ 
visions  of  this  Act  with  respect  to  the  National  Health  Insurance  Fund,  shall,  with  the 
necessary  modifications,  apply  to  the  Irish  National  Health  Insurance  Fund  accordingly  : 

(3)  The  provisions  of  this  Part  of  this  Act  conferring  a  right  to  exemption  shall  extend  to  any 

persons  employed  in  harvesting  or  other  agricultural  work  who  proves — 

(a)  that  he  is  an  Irish  migratory  labourer,  that  is  to  say,  a  person  who,  having  a 
permanent  home  at  some  place  in  Ireland,  has  temporarily  removed  to  some 
other  place  in  Ireland  or  to  Great  Britain  for  the  purpose  of  obtaining  such 
employment ;  and 

(b)  that  he  ordinarily  resides  at  such  permanent  home  for  not  less  than  twenty- 
six  weeks  in  the  year  and  is  not  employed  within  the  meaning  of  this  Part  of  this 
Act  whilst  so  resident  ; 

and  any  contributions  paid  in  Great  Britain  by  the  employer  of  a  person  holding  a 
certificate  of  exemption  by  virtue  of  this  provision  shall  be  transferred  to  the  Irish 
Insurance  Commissioners  for  the  purpose  of  being  carried  to  such  account  and  being 
dealt  with  in  such  manner  as  may  be  prescribed  by  the  regulations  made  in  that  behalf 
by  the  Irish  Insurance  Commissioners  : 

(4)  Employment  in  Ireland  as  an  outworker,  where  the  wages  or  other  remuneration  derived 

from  the  employment  are  not  the  principal  means  of  livelihood  of  the  person  employed 
shall  be  deemed  to  be  included  amongst  the  excepted  employments  specified  in  Part 
II.  of  the  First  Schedule  to  this  Act : 

(5)  The  reference  to  the  Lord  Chancellor  shall  be  construed  as  a  reference  to  the  Lord 

Chancellor  of  Ireland  ; 

The  reference  to  the  Lord  Chief  Justice  shall  be  construed  as  a  reference  to  the  Lord 
Chief  Justice  of  Ireland  ; 

The  reference  to  the  Local  Government  Board,  as  regards  the  making  of  regulations 
with  respect  to  payments  out  of  the  Local  Taxation  Account,  shall  be  construed  as  a 
reference  to  the  Lord  Lieutenant,  and  other  references  to  the  Local  Government  Board 
shall  be  construed  as  references  to  the  Local  Government  Board  for  Ireland,  and  the 
reference  to  the  Local  Taxation  Account  shall  be  construed  as  a  reference  to  the  Local 
Taxation  (Ireland)  Account : 

(G)  A  reference  to  the  Housing  of  the  Working  Classes  (Ireland)  Acts,  1890  to  1908,  shall 
be  substituted  for  the  reference  to  the  Housing  of  the  Working  Classes  Acts,  1890  to 
1909,  a  reference  to  the  Public  Health  (Ireland)  Acts,  1878  to  1907,  shall  be  substituted 
for  the  reference  to  the  Public  Health  Acts  and  a  reference  to  the  rate  or  fund  applicable 
to  the  purposes  of  the  Public  Health  (Ireland)  Acts,  1878  to  1907,  shall  be  substituted 
for  any  reference  to  the  borough  rate  or  borough  fund  : 

(7 ) — (a)  If  it  appears  to  any  county  council  that,  having  regard  to  the  number  of  employed 
contributors  resident  in  the  county  who  are  not  members  of  any  society  approved 
under  the  foregoing  provisions  of  this  Act  it  is  desirable  that  steps  should  be  taken  by 
the  council  for  the  establishment  of  an  approved  society  for  the  county  under  the 
council  (in  this  section  referred  to  as  a  county  society),  the  council  may,  at  any  time 
before  the  expiration  of  one  year  from  the  commencement  of  this  Act,  submit  to  the 
Irish  Insurance  Commissioners  a  scheme  for  the  establishment  of  a  county  society ; 

(b)  The  scheme  may  provide  for — 

(i)  the  representation  of  the  council  on  the  committee  of  management  of  the 
society  ; 

(ii)  the  appointment  of  officers  subject  to  the  approval  of  the  council ; 

(iii)  the  delegation  of  powers  to  committees  ; 

(iv)  the  giving  of  security  by  means  of  a  charge  upon  the  county  fund  or  otherwise  ; 

(v)  the  restriction  of  membership  to  insured  persons  resident  in  the  county  not 
being  members  of  any  other  approved  society  ; 

(vi)  the  reduction  of  benefits  below  the  minimum  rates  fixed  by  this  Part  of  this 
Act  ;  and 

(vii)  such  other  matters  as  may  appear  necessary,  and  in  particular  such  further 
modifications  of  the  provisions  of  this  Part  of  this  Act  with  respect  to  approved 
societies  as  may  be  required  for  the  purpose  of  adapting  those  provisions  to  the  case 
of  a  county  society  ; 

(c)  Where  such  a  scheme  has  been  approved  by  the  Irish  Insurance  Commissioners,  the 
provisions  of  the  scheme  shall  have  effect,  notwithstanding  anything  to  the  contrary 
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in  this  Part  of  this  Act ;  and,  subject  to  those  provisions,  the  county  society  shall  be 
an  approved  society  for  all  the  purposes  of  this  Part  of  this  Act ; 

(d)  A  county  council  desirous  of  submitting  a  scheme  under  this  section  may,  at  any  time 
after  the  passing  of  this  Act,  take  such  steps  as  appear  necessary  with  a  view  to  ascer¬ 
taining  what  insured  persons  resident  in  the  county  are  eligible  and  willing  to  become 
numbers  of  the  proposed  county  society,  and  generally  for  the  formation  of  the  society  : 

(8)  The  provisions  with  respect  to  the  appointment  of  Insurance  Committees  shall  have  effect, 

subject  to  the  following  modifications,  namely  : — 

The  number  of  numbers  of  an  Insurance  Committee  shall  be  twenty-four,  and  of 
that  number — 

(a)  twelve  shall  be  appointed  in  such  manner  as  may  be  prescribed  by  regulations 
of  the  Irish  Insurance  Commissioners  so  as  to  secure  representation  of  the  insured 
persons  resident  in  the  county  or  county  borough  who  are  members  of  approved 
societies,  and  who  are  deposit  contributors,  in  proportion,  as  nearly  as  may  be,  to 
their  respective  numbers,  and  the  regulations  so  made  shall  provide  for  conferring 
on  the  approved  societies  which  have  members  resident  in  the  county  or  county 
borough  the  power  of  appointing  representatives  of  such  members,  and,  where  an 
association  of  deposit  contributors  resident  in  the  county  or  county  borough  has 
been  formed  under  such  regulations  as  aforesaid,  for  conferring  on  such  association 
the  power  of  appointing  the  representatives  of  the  deposit  contributors  ; 

(b)  eight  (of  whom  at  least  one  shall  be  a  member  of  a  local  sanitary  authority 
and  at  least  two  shall  be  women)  shall  be  appointed  by  the  council  of  the  county  or 
county  borough  ;  and 

(c)  four  (of  whom  at  least  two  shall  be  duly  qualified  medical  practitioners) 
shall  be  appointed  by  the  Irish  Insurance  Commissioners  : 

Provided  that  the  Irish  Insurance  Commissioners  may,  where  any  part  of  the  cost  of 
sanatorium  benefit  is  defrayed  by  the  council  of  the  county  or  county  borough,  increase 
the  representation  of  the  council  and  make  a  corresponding  diminution  in  the  repre¬ 
sentation  of  the  insured  persons  : 

(9)  An  insured  person  in  Ireland  shall  not  be  entitled  to  medical  benefit  under  this  Part  of 

this  Act,  and  the  provisions  with  respect  to  medical  benefit  shall  not  apply  : 

Provided  that  medical  benefit  for  an  insured  person  being  a  number  of  an  approved 
society  shall  be  deemed  to  be  included  amongst  the  additional  benefits  specified  in 
Part  II.  of  the  Fourth  Schedil;  to  this  Act,  and  that  such  medical  benefit  when 
provided  shall  be  administered  by  the  Insurance  Committee  in  accordance  with  the 
provisions  of  this  Part  of  this  Act,  unless  the  Irish  Insurance  Commissioners  otherwise 
direct  : 

(10)  As  respects  employed  contributors  in  Ireland,  the  employed  rate  shall  be  the  rate  specified 

in  Part  II.  of  the  Second  Schedule  to  this  Act,  and  the  contributions  by  the  contri¬ 
butors  and  contributions  by  the  employers  shall  be  at  the  rates  specified  in  Part  II. 
instead  of  the  rates  specified  in  Part  I.  of  that  schedule,  and  there  shall  be  credited  to 
the  society  of  which  any  employed  contributor  in  Ireland  is  a  member  or,  if  he  is  a 
deposit  contributor,  to  his  account  in  the  Post  Office  fund,  the  difference  between  the 
amount  of  contributions  actually  paid  by  or  in  respect  of  him  at  the  rate  specified  in 
Part  II.  of  the  Second  Schedule  to  this  Act  and  the  amount  which  would  have  been 
paid  if  those  contributions  had  been  at  the  rate  specified  in  Part  I.  of  that  schedule, 
and  the  amount  of  that  difference  shall  be  treated  as  having  been  expended  on  benefits 
and  the  proper  proportion  thereof  shall  accordingly  be  paid  out  of  moneys  provided 
by  Parliament : 

(11)  The  foregoing  provisions  of  this  section  as  to  the  crediting  of  differences  shall  apply  in 

the  case  of  voluntary  contributors  resident  in  Ireland,  with  the  modification  that, 
where  the  voluntary  rate  is  not  the  same  as  the  employed  rate,  the  difference  to  be 
credited  shall  be  the  difference  between  the  amount  of  contributions  actually  paid  at 
the  voluntary  rate  and  the  amount  which  would  have  been  paid  if  the  contributor  had 
been  a  voluntary  contributor  resident  in  Great  Britain  : 

Provided  that,  in  the  case  of  a  married  woman  resident  in  Ireland  becoming  a 
voluntary  contributor  at  reduced  rates  of  benefit  under  the  special  provisions  with 
respect  to  married  women,  the  rate  of  contributions  payable  by  her  shall  be  one  penny 
half-penny  a  week  instead  of  three  pence  a  week,  and  the  difference  to  be  credited 
shall  be  one  penny  half-penny  a  week  accordingly  : 

(12)  In  ascertaining  the  voluntary  rate  applicable  to  voluntary  contributors  in  Ireland  in 

cases  where  that  rate  is  no£  the  same  as  the  employed  rate,  regard  shall  be  had  both 
to  the  provisions  of  this  section  as  to  the  crediting  of  differences  and  to  the  proportion 
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of  benefits  to  be  paid  out  of  the  contributions  payable  by  or  in  respect  of  such  con¬ 
tributors  : 

(13)  Rules  of  an  approved  society  or  Insurance  Committee  under  this  Part  of  this  Act  may 

provide  for  the  inspection  of  medical  relief  registers  by  officers  of  the  society  or  Com¬ 
mittee  at  all  reasonable  times,  and  for  the  furnishing  to  the  society  or  Committee  of 
such  medical  certificates  as  may  be  necessary  for  the  purposes  of  the  administration 
of  the  benefits  administered  by  the  society  or  Committee,  and  for  the  payment  by  the 
society  or  Committee  to  duly  qualified  medical  practitioners  of  such  remuneration  in 
respect  of  the  furnishing  of  those  certificates  as  the  Irish  Insurance  Commissioners 
may  sanction  and  all  payments  so  made  by  the  society  or  Committee  shall  be  treated 
as  expenses  of  administering  the  benefits  aforesaid  : 

(14)  If  a  grant  is  made  to  a  county  council  or  county  borough  council  out  of  any  sum  made 

available  under  any  other  Act  of  the  present  session  for  the  purposes  of  the  provision 
of  or  making  grants  in  aid  to  sanatoria  and  other  institutions  for  the  treatment  of 
tuberculosis  or  such  other  diseases  as  the  Local  Government  Board  may,  with  the 
approval  of  the  Treasury,  appoint,  the  council  may,  subject  to  the  sanction  of  the 
Local  Government  Board,  exercise  for  all  or  any  of  those  purposes  the  powers  given 
to  them  by  Part  II.  of  the  Tuberculosis  Prevention  (Ireland)  Act,  1908,  in  like  manner  8  Edvv  7 
as  if  those  purposes  were  purposes  authorised  by  that  Part  of  that  Act,  and  any  expenses  c.  56. 
of  the  council  so  far  as  not  defrayed  out  of  the  grant  shall  be  defrayed  in  manner  pro¬ 
vided  by  that  Part  of  that  Act : 

(15)  For  the  purposes  of  proceedings  in  Ireland  under  the  provisions  of  this  Part  of  this  Act 

relative  to  dispute's,  regulations  of  the  Irish  Insurance  Commissioners  may  apply  all 

or  any  of  the  provisions  of  the  Common  Law  Procedure  (Ireland)  Act,  1856,  with  respect  19  &  20  Vicb. 

to  arbitration  :  C- 102, 

(16)  The  special  provisions  with  respect  to  the  reduction  of  contributions  in  cases  where 

the  employer  is  liable  to  pay  wages  during  sickness  shall  have  effect,  subject  to  the 
modification  that,  where  the  rate  of  contributions  payable  by  the  employed  con¬ 
tributor  is  one  halfpenny  a  week,  the  weekly  contributions  payable  by  the  employer 
shall  be  reduced  by  one  penny  halfpenny  (or  if  the  employed  contributor  is  a  woman, 
one  penny),  and  the  weekly  contributions  payable  by  the  employed  contributors  shall 
be  reduced  by  one  halfpenny  : 

(17)  In  the  special  provisions  as  to  persons  becoming  certificated  teachers,  references  to  the 

Board  of  Education,  to  the  Elementary  School  Teachers  (Superannuation)  Act,  1898, 
and  to  a  public  elementary  school  shall  respectively  be  construed  as  references  to  the 
Superintendent  of  the  Teachers’  Pension  Office,  to  the  National  School  Teachers’  42  &  43  Vicb. 
(Ireland)  Act,  1879,  and  to  a  national  school,  and  any  sums  paid  to  the  Superintendent  c-  74- 
of  the  Teachers’  Pension  Office  in  pursuance  of  those  provisions  shall  be  carried  to 
the  Pension  Fund  established  under  the  last-mentioned  Act  and  shall  be  dealt  with 
in  accordance  with  rules  under  that  Act : 

(18)  As  respects  insured  persons  in  Ireland,  “  six-elevenths  ”  shall  be  substituted  for  “  four- 

sevenths  ”  and  (in  the  case  of  women)  “  four-ninths  ”  shall  be  substituted  for  “  one- 

half  ”  : 

(19)  For  the  reference  to  the  registrar  of  the  county  court,  there  shall  be  substituted  a  refer¬ 

ence  to  a  magistrate  appointed  under  the  Constabulary  (Ireland)  Act,  1836  :  6  &  7  Will.  4. 

(20)  For  references  to  a  duly  certified  midwife,  there  shall  be  substituted  references  to  a  mid-  c*  13- 

wife  having  such  qualifications  as  may  be  prescribed. 

82. — (1)  For  the  purpose  of  carrying  this  Part  of  this  Act  into  effect  in  Wales,  there  shall  Establishment  of 
be  constituted,  as  soon  as  may  be  after  the  passing  of  this  Act,  Commissioners  for  Wales  (to  ^0°r“y“ie3°nera 
be  called  the  Welsh  Insurance  Commissioners)  with  a  central  office  in  such  town  in  Wales  as 
the  Treasury  may  determine,  and  with  such  branch  offices  in  Wales  as  the  Treasury  may  think 
fit,  and  the  Welsh  Insurance  Commissioners,  of  whom  one  at  least  shall  be  a  duly  qualified 
medical  practitioner,  shall  be  appointed  by  the  Treasury,  and  may  appoint  such  officers, 
inspectors,  referees,  and  servants  for  the  purposes  aforesaid  as  the  Welsh  Insurance  Com¬ 
missioners,  subject  to  the  approval  of  the  Treasury,  may  determine,  and  the  provisions  of  this 
Part  of  this  Act  with  respect  to  the  payment  of  the  salaries  and  remuneration  of  the  Insurance 
Commissioners,  and  the  officers,  inspectors,  referees,  and  servants  appointed  by  them,  and 
with  respect  to  the  payment  of  the  expenses  incurred  by  the  Treasury  or  the  Insurance  Com¬ 
missioners  in  carrying  this  Part  of  this  Act  into  effect  shall,  with  the  necessary  modifications, 
apply  to  the  payment  of  the  salaries  and  remuneration  of  the  Welsh  Insurance  Commissioners 
and  the  officers,  inspectors,  referees,  and  servants  appointed  by  them,  and  to  the  payment  of 
expenses  incurred  by  the  Treasury  or  the  Welsh  Insurance  Commissioners  in  carrying  this 
Part  of  this  Act  into  effect  in  Wales,  and  for  the  purpose  aforesaid  the  Welsh  Insurance  Com- 
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missioners  and  the  officers,  inspectors,  referees,  and  servants  appointed  by  them  shall  respec¬ 
tively  have  all  the  like  powers  and  duties  as  are  by  the  provisions  of  this  Act  conferred  and 
imposed  on  the  Insurance  Commissioners  and  the  officers,  inspectors,  referees,  and  servants 
appointed  by  them,  and  references  in  those  provisions  to  the  Insurance  Commissioners  shall 
be  construed  as  references  to  the  Welsh  Insurance  Commissioners. 

(2)  All  sums  received  from  contributions  under  this  Part  of  this  Act  in  respect  of  insured 
pei sons  lesident  m  Wales,  and  all  sums  paid  out  of  moneys  provided  by  Parliament  in  respect 
of  benefits  undei  this  Part  of  this  Act  to  such  persons,  and  the  expenses  of  administration  of 
such  benefits  shall  be  paid  into  a  fund  to  be  called  the  Welsh  National  Health  Insurance  Fund, 
under  the  control  and  management  of  the  Welsh  Insurance  Commissioners,  and  the  sums  required 
to  meet  expenditure  properly  incurred  by  approved  societies  and  Insurance  Committees  for  the 
purposes  of  such  benefits  and  the  administration  of  such  benefits  shall  be  paid  out  of  that  fund, 
and  the  foregoing  provisions  of  this  Act,  with  respect  to  the  National  Health  Insurance  Fund, 
shall,  with  the  necessary  modifications,  apply  to  the  Welsh  National  Health  Insurance  Fund 
accordingly. 

(■3)  1  he  poweis  of  the  Local  Government  Board  with  respect  to  the  distribution  of  any  sum 
available  for  the  purpose  of  the  provision  of  or  making  grants  in  aid  to  sanatoria  and  other 
institutions  shall,  as  respects  the  part  thereof  apportioned  to  Wales,  be  exercised  bv  the  WTelsh 
Insurance  Commissioners. 

(4)  If  before  or  within  twelve  months  after  the  commencement  of  this  Act  there  is  established 
for  W  ales  by  royal  charter  an  association  for  the  purpose  of  providing  sanatoria  and  other 
institutions  for  the  treatment  and  prevention  of  tuberculosis  or  such  other  diseases  as  the  Local 
Government  Boaid,  with  the  approval  of  the  Treasury,  may  appoint,  the  Welsh  Insurance 
Commissioners  in  making  and  the  Treasury  in  approving  grants  from  any  such  sum  as  is  in  the 
last  preceding  subsection  mentioned  shall  have  regard  to  the  provision  of  such  institutions 
which  may  have  been  made,  or  may  be  proposed  to  be  made,  by  the  association. 

83. — (1)  There  shall  be  constituted  as  soon  as  may  be  after  the  passing  of  this  Act,  in  accord¬ 
ance  with  regulations  to  be  made  by  the  Treasury,  a  joint  committee  of  the  several  bodies  of 
Commissioners  appointed  -for  the  purposes  of  this  Part  of  this  Act,  consisting  of  such  members 
of  each  such  body  selected  in  such  manner  as  may  be  provided  by  the  regulations  and  of  a 
chairman  and  other  members  (not  exceeding  two  in  number)  to  be  appointed  by  the  Treasury, 
and  the  chairman  shall  not  by  reason  of  his  office  be  incapable  of  being  elected  to  or  voting  in 
the  Commons  House  of  Parliament. 

(2)  The  joint  committee  may  make  such  financial  adjustments  as  may  be  necessary  between 
the  several  funds  under  the  control  and  management  of  the  several  bodies  of  Commissioners, 
and  shall  exercise  and  perform  such  powers  and  duties  of  the  several  bodies  of  Commissioners 
under  this  Part  of  this  Act,  either  alone  or  jointly  with  any  of  those  bodies,  as  may  be  provided 
by  such  regulations. 

(3)  Amongst  the  powers  so  exerciseable  by  the  joint  committee  shall  be  included  a  power 

of  making  regulations  as  to  the  valuation  of  societies  and  branches  which  have  amongst 
their  members  persons  resident  in  England,  Scotland,  Ireland,  and  Wales,  or  any  two  or  any 
three  of  such  parts  of  the  United  Kingdom,  and  the  regulations  so  made  shall  require  that, 
for  the  purposes  of  the  provisions  of  this  Part  of  this  Act  relating  to  valuations,  surpluses, 
deficiencies  and  transfers,  the  members  resident  in  each  such  part  shall  be  treated  as  if  they 
formed  a  separate  society.  J 

(4)  Regulations  made  by  the  Treasury  under  this  section  shall  be  laid  before  Parliament  as 
soon  as  may  be  after  they  are  made,  but,  if  an  Address  is  presented  to  His  Majesty  by  either  House 
of  Parliament  within  the  next  subsequent  twenty-one  days  on  which  that  House  has  sat  next 
alter  any  such  regulation  is  laid  before  it,  praying  that  the  regulation  may  be  annulled,  His 
Majesty  in  Council  may  annul  the  regulation  and  it  shall  thenceforth  be' void,  but  without 
prejudice  to  the  validity  of  anything  previously  done  thereunder. 

Part  II. 

Unemployment  Insurance. 

84.  Every  workman  who,  having  been  employed  in  a  trade  mentioned  in  the  Sixth  Schedule 
to  this  Act  (in  this  Act  referred  to  as  “  an  insured  trade  ”),  is  unemployed,  and  in  whose  case 
the  conditions  laid  down  by  this  Part  of  this  Act  (in  this  Act  referred  to  as  “  statutory  con¬ 
ditions  )  are  fulfilled,  shall  be  entitled,  subject  to  the  provisions  of  this  Part  of  this  Act,  to 
receive  payments  (in  this  Act  referred  to  as  “  unemployment  benefit  ”)  at  weekly  or  other 
prescribed  intervals  at  such  rates  and  for  such  periods  as  are  authorised  by  or  under  the  Seventh 
Schedule  to  this  Act,  so  long  as  those  conditions  continue  to  be  fulfilled,  and  so  long  as  he  is 
not  disqualified  under  this  Act  for  the  receipt  of  unemployment  benefit  : 

Provided  that  unemployment  benefit  shall  not  be  paid  in  respect  of  any  period  of  unemploy¬ 
ment  which  occurs  during  the  six  months  following  the  commencement  of  this  Act. 
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85. — (1)  The  sums  required  for  the  payment  of  unemployment  benefit  under  this  Act  shall  Contributions 
be  derived  partly  from  contributions  by  workmen  in  the  insured  trades  and  partly  from  con-  cin ployed! and 
tributions  by  employers  of  such  workmen  and  partly  from  moneys  provided  by  Parliament,  the  Treasury. 

(2)  Subject  to  the  provisions  of  this  Part  of  this  Act,  every  workman  employed  within  the 
United  Kingdom  in  an  insured  trade,  and  every  employer  of  any  such  workman,  shall  be  liable 
to  pay  contributions  at  the  rates  specified  in  the  Eighth  Schedule  to  this  Act. 

(3)  Except  where  the  regulations  under  this  Part  of  this  Act  otherwise  prescribe,  the  employer 
shall,  in  the  first  instance,  be  liable  to  pay  both  the  contribution  payable  by  himself,  and  also 
on  behalf  of  and  to  the  exclusion  of  the  workman,  the  contribution  payable  by  such  workman, 
and  subject  to  such  regulations,  shall  be  entitled,  notwithstanding  the  provisions  of  any  Act 
or  any  contract  to  the  contrary,  to  recover  from  the  workman  by  deductions  from  the  work¬ 
man's  wages  or  from  any  other  payment  due  from  him  to  the  workman  the  amount  of  the 
contributions  so  paid  by  him  on  behalf  of  the  workman. 

(4)  Notwithstanding  any  contract  to  the  contrary,  the  employer  shall  not  be  entitled  to 
deduct  from  the  wages  of  or  other  payment  due  to  the  workman,  or  otherwise  recover  from 
the  workman  by  any  legal  process  the  contributions  payable  by  the  employer  himself. 

(5)  Subject  to  the  provisions  of  this  Part  of  this  Act,  the  Board  of  Trade  may  make  regula¬ 
tions  providing  for  any  matters  incidental  to  the  payment  and  collection  of  contributions 
payable  under  this  Part  of  this  Act,  and  in  particular  for — 

(a)  payment  of  contributions  by  means  of  adhesive  or  other  stamps  affixed  to  or  impressed 

upon  books  or  cards,  or  otherwise,  and  for  regulating  the  manner,  times  and  conditions 
in,  at  and  under  which  such  stamps  are  to  be  affixed  and  impressed  or  payments  are 
otherwise  to  be  made  ; 

(b)  the  issue,  sale,  custody,  production,  and  delivery  up  of  books  or  cards  and  the  replacement 

of  books  or  cards  which  have  been  lost  destroyed  or  defaced. 

(6)  A  contribution,  shall  be  made  in  each  year  out  of  moneys  provided  by  Parliament  equal 
to  one-third  of  the  total  contributions  received  from  employers  and  workmen  during  that  year, 
and  the  sums  to  be  contributed  in  any  year  shall  be  paid  in  such  manner  and  at  such  times  as 
the  Treasury  may  determine. 


86.  The  statutory  conditions  forAhe  receipt  of  unemployment  benefit  by  any  workman 
are — 

(1)  that  he  proves  that  he  has  been  employed  as  a  workman  in  an  insured  trade  in  each  of 

not  less  than  twenty-six  separate  calendar  weeks  in  the  preceding  five  years  ; 

(2)  that  he  has  made  application  for  unemployment  benefit  in  the  prescribed  manner,  and 

proves  that  since  the  date  of  the  application  he  has  been  continuously  unemployed  ; 

(3)  that  he  is  capable  of  work  but  unable  to  obtain  suitable  employment ; 

(4)  that  he  has  not  exhausted  his  right  to  unemployment  benefit  under  this  Part  of  this  Act  : 
Provided  that  a  workman  shall  not  be  deemed  to  have  failed  to  fulfil  the  statutory  conditions 

by  reason  only  that  he  has  declined — 

(a)  an  offer  of  employment  in  a  situation  vacant  in  consequence  of  a  stoppage  of  work  due 

to  a  trade  dispute  ;  or 

(b)  an  offer  of  employment  in  the  district  where  he  was  last  ordinarily  employed  at  a  rate 

of  wage  lower,  or  on  conditions  less  favourable,  than  those  which  he  habitually  obtained 
in  his  usual  employment  in  that  district,  or  would  have  obtained  had  he  continued  to 
be  so  employed  ;  or 

(c)  an  offer  of  employment  in  any  other  district  at  a  rate  of  wage  lower  or  on  conditions 

less  favourable  than  those  generally  observed  in  such  district  by  agreement  between 
associations  of  employers  and  of  workmen,  or,  failing  any  such  agreement,  than  those 
generally  recognised  in  such  district  by  good  employers. 
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87- — (1)  A  workman  who  has  lost  employment  by  reason  of  a  stoppage  of  work  which  was  Disqualifications 
due  to  a  trade  dispute  at  the  factory,  workshop,  or  other  premises  at  which  he  was  employed,  for  unemploy- 
shall  be  disqualified  for  receiving  unemployment  benefit  so  long  as  the  stoppage  of  work  continues^  ment  beiltfifc- 
except  in  a  case  where  he  has,  during  the  stoppage  of  work,  become  bona  fide  employed  elsewhere 
in  an  insured  trade. 

Where  separate  branches  of  work  which  are  commonly  carried  on  as  separate  businesses  in 
separate  premises  are  in  any  case  carried  on  in  separate  departments  on  the  same  premises, 
each  of  those  departments  shall,  for  the  purposes  of  this  provision,  be  deemed  to  be  a  separate 
factory  or  workshop  or  separate  premises,  as  the  case  may  be. 

(2)  A  workman  who  loses  employment  through  misconduct  or  who  voluntarily  leaves  his 
employment  without  just  cause  shall  be  disqualified  for  receiving  unemployment  benefit  for 
a  period  of  six  weeks  from  the  date  when  he  so  lost  employment. 
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(3)  A  workman  shall  be  disqualified  for  receiving  unemployment  benefit  whilst  he  is  an 
inmate  of  any  prison  or  any  workhouse  or  other  institution  supported  wholly  or  partly  out  of 
public  funds,  and  whilst  he  is  resident  temporarily  or  permanently  out  si  le  the  United  Kingdom. 

(4)  A  workman  shall  be  disqualified  for  receiving  unemployment  benefit  while  he  is  in  receipt 
of  any  sickness  or  disablement  benefit  or  disablement  allowance  under  Part  I.  of  this  Act. 
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88. — (!)  All  claims  for  unemployment  benefit  under  this  Part  of  this  Act,  and  all  questions 
whether  the  statutory  conditions  are  fulfilled  in  the  case  of  any  workman  claiming  such  benefit, 
or  whether  those  conditions  continue  to  be  fulfilled  in  the  case  of  a  workman  in  receipt  of  such 
benefit,  or  whether  a  workman  is  disqualified  for  receiving  or  continuing  to  receive  such  benefit, 
or  otherwise  arising  in  connection  with  such  claims,  shall  be  determined  by  one  of  the  officers 
appointed  under  this  Part  of  this  Act  for  determining  such  claims  for  benefit  (in  this  Act  referred 
to  as  “  insurance  officers  ”)  : 

Provided  that — 

(a)  in  any  case  where  unemployment  benefit  is  refused  or  is  stopped,  or  where  the  amount 

of  the  benefit  allowed  is  not  in  accordance  with  the  claim,  the  workman  may  require 
the  insurance  officer  to  report  the  matter  to  a  court  of  referees  constituted  in  accord¬ 
ance  with  this  P art  of  this  Act,  and  the  court  of  referees  after  considering  the  circum¬ 
stances  may  make  to  the  insurance  officer  such  recommendations  on  the  case  as  they 
may  think  proper,  and  the  insurance  officer  shall,  unless  he  disagrees,  give  effect  to 
those  recommendations.  If  the  insurance  officer  disagrees  with  any  such  recommenda¬ 
tion,  he  shall,  if  so  requested  by  the  court  of  referees,  refer  the  recommendation, 
with  his  reasons  for  disagreement,  to  the  umpire  appointed  under  this  Part  of  this 
Act,  whose  decision  shall  be  final  and  conclusive  ; 

(b)  the  insurance  officer  in  any  case  in  which  he  considers  it  expedient  to  do  so  may,  instead 

of  himself  determining  the  claim  or  question,  refer  it  to  a  court  of  referees,  who  shall 
in  such  case  determine  the  question,  and  the  decision  of  the  court  of  referees  shall 
be  final  and  conclusive. 

(2)  Nothing  in  this  section  shall  be  construed  as  preventing  an  insurance  officer  or  umpire, 
or  a  court  of  referees,  on  new  facts  being  brought  to  his  or  their  knowledge,  revising  a  decision 
or  recommendation  given  in  any  particular  case,  but,  where  any  such  revision  is  made,  the 
revised  decision  or  recomendation  shall  have  effect  as  if  it  had  been  an  original  decision  or 
recommendation,  and  the  foregoing  provisions  of  this  section  shall  apply  accordingly,  without 
prejudice  to  the  retention  of  any  benefit  which  may  have  been  received  under  the  decision 
or  recommendation  which  has  been  revised. 

(3)  The  Arbitration  Act,  1889,  shall  not  apply  to  proceedings  under  this  section,  except  so 
far  as  it  may  be  applied  by  regulations  under  this  Part  of  this  Act. 

(4)  For  the  purposes  of  proceedings  under  this  section  in  Ireland,  regulations  may  apply 
all  or  any  of  the  provisions  of  the  Common  Law  Procedure  (Ireland)  Act,  1856,  with  respect 
to  arbitration. 

89.  (1)  For  the  purposes  of  this  Part  of  this  Act,  an  umpire  may  be  appointed  by  His 
Majesty,  and  insurance  officers  shall  be  appointed  by  the  Board  of  Trade  (subject  to  the  consent 
of  the  Treasury  as  to  number)  and  the  insurance  officers  shall  be  appointed  to  act  for  such 
areas  as  the  Board  direct. 

(2)  The  Board  of  Trade  may  appoint  such  other  officers,  inspectors,  and  servants  for  the 
purposes  of  this  Part  of  this  Act  as  the  Board  may,  with  the  sanction  of  the  Treasury,  determine, 
and  there  shall  be  paid  out  of  moneys  provided  by  Parliament  to  the  umpire  and  insurance 
officers  and  to  such  other  officers,  inspectors,  and  servants,  such  salaries  or  remuneration  as 
the  Treasury  may  determine  ;  and  any  expenses  incurred  by  the  Board  of  Trade  in  carrying 
this  Part  of  this  Act  into  effect  to  such  amount  as  may  be  sanctioned  by  the  Treasury  shall 
be  defrayed  out  of  moneys  provided  by  Parliament : 

Provided  that  such  sum  as  the  Treasury  may  direct,  not  exceeding  one-tenth  of  the  receipts, 
other  than  advances  by  the  Treasury,  paid  into  the  unemployment  fund  on  income  account 
shall,  in  accordance  with  regulations  made  by  the  Treasury,  be  applied  as  an  appropriation 
in  aid  of  money  provided  by  Parliament  for  the  purpose  of  such  salaries,  remuneration,  and 
expenses. 


Courts  of 
referees. 


90.  (1)  A  court  of  referees  for  the  purposes  of  this  Pa.rt  of  this  Act  shall  consist  of  one  or 

more  members  chosen  to  represent  employers,  with  an  equal  number  of  members  chosen  to 
represent  workmen,  and  a  chairman  appointed  by  the  Board  of  Trade. 

(2)  Panels  of  persons  chosen  to  represent  employers  and  workmen  respectively  shall  be 
constituted  by  the  Board  of  Trade  for  such  districts  and  such  trades  or  groups  of  trades  as  the 
Board  may  think  fit,  and  the  members  of  a  court  of  referees  to  be  chosen  to  represent  employers 
and  workmen  shall  be  selected  from  those  panels  in  the  prescribed  manner. 
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(3)  Subject  as  aforesaid,  the  constitution  of  courts  of  referees  shall  be  determined  by  regula¬ 
tions  made  by  the  Board  of  Trade. 

(4)  The  regulations  of  the  Board  of  Trade  may  further  provide  for  the  reference  to  referees 
chosen  from  the  panels  constituted  under  this  section,  for  consideration  and  advice,  of  questions 
bearing  upon  the  administration  of  this  Part  of  this  Act,  and  for  the  holding  of  meetings  of 
referees  for  the  purpose. 

(5)  The  Board  of  Trade  may  pay  such  remuneration  to  the  chairman  and  other  members  of 
a  court  of  referees  and  such  travelling  and  other  allowances  (including  compensation  for  loss 
of  time)  to  persons  required  to  attend  before  any  such  court,  and  such  other  expenses  in 
connection  with  any  referees,  as  the  Board,  with  the  sanction  of  the  Treasury  determine,  and 
any  such  payments  shall  be  treated  as  expenses  incurred  by  the  Board  of  Trade  in  carrying 
this  Part  of  this  Act  into  effect. 

91. — (1)  The  Board  of  Trade  may  make  regulations  for  any  of  the  purposes  for  which  regula-  Regulation'', 
tions  may  be  made  under  this  Part  of  this  Act  and  the  Schedules  therein  referred  to,  and  for 
prescribing  anything  which  under  this  Part  of  this  Act  or  any  such  Schedules  is  to  be  prescribed, 

and — 

(a)  for  permitting  workmen  who  are  employed  under  the  same  employer  partly  in  an  insured 

trade  and  partly  not  in  an  insured  trade  to  be  treated  with  the  consent  of  the  employer 
as  if  they  were  wholly  employed  in  an  insured  trade  ;  and 

(b)  for  giving  employers,  and  workmen,  and  the  Board  of  Trade  an  opportunity  of  obtaining 

a  decision  by  the  umpire  appointed  under  this  Part  of  this  Act  on  any  question  whether 
contributions  under  this  Part  of  this  Act  are  payable  in  respect  of  any  workman  or  class 
of  workmen,  and  for  securing  that  a  workman  in  whose  case  contributions  have  been 
paid  in  accordance  with  any  such  decision,  shall,  as  respects  any  unemployment  benefit 
payable  in  respect  of  those  contributions,  be  treated  as  a  workman  employed  in  an 
insured  trade,  and  for  securing  that  employers  and  workmen  shall  be  protected  from 
proceedings  and  penalties  in  cases  where,  in  accordance  with  any  such  decision,  they 
have  paid  or  refrained  from  paying  contributions  ;  and 

(c)  for  prescribing  the  evidence  to  be  required  as  to  the  fulfilment  of  the  conditions  and 

qualifications  for  receiving  or  continuing  to  receive  unemployment  benefit,  and  for 
that  purpose  requiring  the  attendance  of  workmen  at  such  offices  or  places  and  at  such 
times  as  may  be  required  ;  and 

(d)  for  prescribing  the  manner  in  which  claims  for  unemployment  benefit  may  be  made  and 

the  procedure  to  be  followed  on  the  consideration  and  examination  of  claims  and 
questions  to  be  considered  and  determined  by  the  insurance  officers,  courts  of  referees, 
and  umpire,  and  the  mode  in  which  any  question  may  be  raised  as  to  the  continuance, 
in  the  case  of  a  workman  in  receipt  of  unemployment  benefit,  of  such  benefit,  and  for 
making  provision  with  respect  to  the  appointment  of  a  deputy  umpire  in  the  case  of 
the  unavoidable  absence  or  incapacity  of  the  umpire  ;  and 

(e)  with  respect  to  the  payment  of  contributions  and  benefits  during  any  period  intervening 

between  any  application  for  the  decision  of  any  question  or  any  claim  for  benefit,  and 
the  final  determination  of  the  question  or  claim  ;  and 

(/)  for  providing  that,  where  any  workmen  are  employed  in  or  for  the  purposes  of  the  business 
of  any  person,  but  are  not  actually  employed  by  that  person,  that  person  may  be 
treated  for  the  purposes  of  this  Part  of  this  Act  as  their  employer  instead  of  their  actual 
employer,  and  for  allowing  that  person  to  deduct  from  any  payments  made  by  him 
to  the  actual  employer  any  sums  paid  by  him  as  contributions  on  behalf  of  the  work¬ 
men,  and  for  allowing  the  actual  employer  to  recover  the  like  sums  from  the  workmen  ; 
and 

generally  for  carrying  this  Part  of  this  Act  into  effect,  and  any  regulations  so  made  shall  have 
effect  as  if  enacted  in  this  Act. 

Any  regulations  made  under  this  section  for  giving  an  opportunity  of  obtaining  a  decision 
of  the  umpire  may  be  brought  into  operation  as  soon  as  may  be  after  the  passing  of  this  Act. 

(2)  The  regulations  may,  with  the  concurrence  of  the  Postmaster-General,  provide  for 
enabling  claimants  of  unemployment  benefit  to  make  their  claims  for  unemployment  benefit 
under  this  Act  through  the  Post  Office,  and  for  the  payment  of  unemployment  benefit  through 
the  Post  Office. 

(3)  All  regulations  made  under  this  section  shall  be  laid  before  each  House  of  Parliament 
as  soon  as  may  be  after  they  are  made,  and,  if  an  address  is  presented  to  His  Majesty  by  either 
House  of  Parliament  within  the  next  subsequent  forty  days  on  which  that  House  has  sat  next 
after  any  such  regulation  is  laid  before  it,  praying  that  the  regulation  may  be  annulled,  it  shall 
thenceforth  be  void,  but  without  prejudice  to  the  validity  of  anything  previously  done  there¬ 
under,  or  to  the  making  of  any  new  regulation. 
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92. — (1)  For  the  purposes  of  this  Part  of  this  Act  there  shall  be  established  under  the  control 
and  management  of  the  Board  of  Trade  a  fund  called  the  unemployment  fund,  into  which 
shall  be  paid  all  contributions  payable  under  this  Part  of  this  Act  by  employers  and  workmen 
and  out  of  moneys  provided  by  Parliament,  and  out  of  which  shall  be  paid  all  claims  for  unem¬ 
ployment  benefit  and  any  other  payments  which  under  this  Part  of  this  Act  are  payable  out 
of  the  fund. 

(2)  The  accounts  of  the  unemployment  fund  shall  be  audited  by  the  Comptroller  and  Auditor- 
General  in  such  manner  as  the  Treasury  may  direct. 

(3)  Any  moneys  forming  part  of  the  unemployment  fund  may  from  time  to  time  be  paid 
over  to  the  National  Debt  Commissioners  and  by  them  invested  in  accordance  with  regulations 
made  by  the  Treasury  in  any  securities  which  are  for  the  time  being  authorised  by  Parliament 
as  investments  for  savings  banks  moneys. 

(4)  The  National  Debt  Commissioners  shall  present  to  Parliament  annually  an  account  of 
the  securities  in  which  moneys  forming  part  of  the  said  fund  are  for  the  time  being  invested. 

93- — (1)  The  Treasury  may  out  of  the  Consolidated  Fund  or  the  growing  produce  thereot 
advance  on  the  security  of  the  unemployment  fund  any  sums  required  for  the  purpose  of  dis¬ 
charging  the  liabilities  of  that  fund  under  this  Part  of  this  Act :  Provided  that  the  total  amount 
of  advances  outstanding  at  any  time  shall  not  exceed  three  million  pounds. 

(2)  If,  whilst  any  part  of  any  such  advance  is  outstanding,  it  appears  to  the  Treasury  that 
the  unemployment  fund  is  insolvent,  the  Board  of  Trade  shall,  if  the  Treasury  so  direct,  by 
order,  make  such  temporary  modifications  in  any  of  the  rates  of  contribution,  or  the  rates  or 
periods  of  unemployment  benefit,  and  during  such  period,  as  the  Board  of  Trade  think  fit,  and 
as  will  on  the  whole,  in  the  opinion  of  the  Treasury,  be  sufficient  to  secure  the  solvency  of  the 
unemployment  fund  : 

Provided  that  no  order  made  under  this  subsection  shall  reduce  the  weekly  rate  of  unemploy¬ 
ment  benefit  below  the  sum  of  five  shillings,  or  shall  increase  the  rates  of  contribution  from 
employers  or  workmen  by  more  than  one  penny  per  workman  per  week,  or  increase  those  rates 
unequally  as  between  employers  and  workmen,  and  no  such  order  shall  remain  in  force  more 
than  three  months  after  all  the  advances  and  interest  thereon  have  been  repaid,  or  come  into 
force  until  one  month  after  it  is  made. 

(3)  An  order  under  this  section  shall  not  be  made  so  as  to  be  in  force  at  any  time  while  any 
previous  order  made  under  this  section  is  in  force. 

(4)  On  any  such  order  being  made,  the  Board  of  Trade  shall  cause  the  order,  together  with  a 
special  report  as  to  the  reasons  for  making  the  order,  to  be  laid  before  Parliament. 

(5)  The  Treasury  may,  for  the  purpose  of  providing  for  the  issue  of  sums  out  of  the  Con¬ 
solidated  Fund  under  this  section,  or  for  the  repayment  to  that  fund  of  all  or  any  part  of  the 
sums  so  issued,  or  for  paying  off  any  security  issued  under  this  section,  so  far  as  that  payment 
is  not  otherwise  provided  for,  borrow  money  by  means  of  the  issue  of  Exchequer  bonds  or 
Treasury  bills,  and  all  sums  so  borrowed  shall  be  paid  into  the  Exchequer. 

(6)  The  principal  of  and  interest  on  any  Exchequer  bonds  issued  under  this  section  shall  be 
charged  on  and  payable  out  of  the  Consolidated  Fund  of  the  United  Kingdom,  or  the  growing 
produce  thereof. 

(7)  Notwithstanding  anything  in  any  other  Act,  money  in  the  hands  of  the  National  Debt 
Commissioners  for  the  reduction  of  the  National  Debt  shall  not  be  applied  to  purchasing, 
reducing,  or  paying  off  any  Exchequer  bonds  or  Treasury  bills  issued  under  this  section. 

94.  — (1)  The  Board  of  Trade  shall,  on  the  application  of  any  employer  made  within  one  month 
after  the  termination  of  any  calendar  year,  or  other  prescribed  period  of  twelve  months,  refund 
to  such  employer  out  of  the  unemployment  fund  a  sum  equal  to  one-third  of  the  contributions 
(exclusive  of  any  contributions  refunded  to  him  under  any  other  provisions  of  this  Part  of  this 
Act)  paid  by  him  on  his  own  behalf  during  that  period  in  respect  of  any  workman  who  has 
been  continuously  in  his  service  through  the  period,  and  in  respect  of  whom  not  less  than  forty- 
five  contributions  have  been  paid  during  the  period. 

(2)  For  the  purpose  of  meeting  any  change  in  the  period  for  which  any  refund  of  contributions 
is  to  be  made  under  the  foregoing  provisions  of  this  section,  or  for  the  purpose  of  making  pro¬ 
vision  for  any  period  which  may  elapse  between  the  date  on  which  contributions  commence 
to  be  payable  under  this  Part  of  this  Act  and  the  date  on  which  the  first  period  for  the  refimd 
of  contributions  under  the  foregoing  provisions  of  this  section  commences,  the  Board  of  Trade 
may,  so  far  as  necessary  for  the  purpose,  apply  the  provisions  of  this  section  to  any  period 
less  than  twleve  months,  subject  to  such  proportionate  reduction  of  the  number  of  contributions 
required  as  they  direct,  and  this  section  shall  take  effect  as  regards  any  such  period  of  less 
than  twelve  months  as  so  applied. 

95.  (1)  If  it  is  shown  to  the  satisfaction  of  the  Board  of  Trade  by  any  workman  or  his  personal 
representatives  that  the  workman  has  paid  contributions  in  accordance  with  the  provisions  of 
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this  Part  of  this  Act  in  respect  of  five  hundred,  weeks  or  upwards,  and  that  the  workman  lias  by  workmen 
reached  the  age  of  sixty,  or  before  his  death  had  reached  the  age  of  sixty,  the  workman  or  his  m  cert>ain  cas‘-9- 
representatives  shall  be  entitled  to  be  repaid  the  amount,  if  any,  by  which  the  total  amount  of 
such  contributions  have  exceeded  the  total  amount  received  by  him  out  of  the  unemployment 
fund  under  this  Act,  together  with  compound  interest  at  the  rate  of  two  and  a  half  per  cent, 
per  annum  calculated  in  the  prescribed  manner. 

(2)  A  repayment  to  a  workman  under  this  section  shall  not  affect  his  liability  to  pay  contri¬ 
butions  under  this  Part  of  this  Act,  and,  if  after  any  such  repayment  he  becomes  entitled  to 
unemployment  benefit,  he  shall  be  treated  as  having  paid  in  respect  of  the  period  for  which  the 
repayment  has  been  made  the  full  number  of  contributions  which  is  most  nearly  equal  to  five- 
eighths  of  the  number  of  contributions  actually  paid  during  that  period. 

96. — (1)  If  any  employer  satisfies  the  Board  of  Trade  that  during  any  period  of  depression  Refund  of 
in  his  business  workmen  employed  by  him  have  been  systematically  working  short  time,  and  contributions 
that  during  such  period  he  has  paid  contributions  under  this  Part  of  this  Act  on  behalf  of’ such  o? workmen*^ 
workman,  as  well  as  on  his  own  behalf,  without  recovering  such  contributions  from  such  work-  working  short 
men  either  by  way  of  deductions  from  wages  or  otherwise,  there  shall  be  refunded  to  him  out time' 
of  the  unemployment  fund,  in  accordance  with  regulations  made  by  the  Board  of  Trade,  the 
contributions  so  paid  by  him  in  respect  of  those  workmen  (including  those  paid  on  behalf  of 
the  workmen  as  well  as  those  paid  on  his  own  behalf),  for  the  period  or  such  part  thereof  as  in 
the  circumstances  may  seem  just : 

Provided  that,  except  in  a  case  where  the  working  of  short  time  has  been  effected  by  stopping 
the  work  for  some  day  in  the  week  which  has  been  usually  recognised  as  a  working  day  of  at 
least  four  hours  in  the  trade  and  district,  no  such  refund  shall  be  made  in  respect  of  any  workmen 
for  any  week  in  which  the  hours  of  work  have  exceeded  five-sixths  of  the  number  usually 
recognised  as  constituting  a  full  week’s  work  at  that  time  in  the  trade  and  district. 

(2)  Any  employer  who  desires  to  take  advantage  of  this  section  may  make  an  application 
to  the  Board  of  Trade  with  a  view  to  obtaining  their  ruling  as  to  the  circumstances  under  which, 
and  the  means  by  which,  he  proposes  to  effect  a  reduction  of  working  hours,  and  the  Board  of 
Trade  may,  if  they  think  fit,  on  the  necessary  information  being  supplied,  give  their  ruling  as 
to  whether  the  circumstances  are  such,  and  the  proposed  means  of  reducing  working  hours  are 
such,  as  to  satisfy  the  requirements  of  this  section. 

97- — Where  a  workman  is  employed  in  a  district  which  is  rural  in  its  character,  and  the  work-  Saving  for 
man  usually  follows  in  that  district  some  occupation  other  than  an  insured  trade,  and  is  occasional 
employed  in  an  insured  trade  occasionally  only,  contributions  under  this  Part  of  this  Act  shall  i^u^jECn!> 
not  be  payable  in  respect  of  the  workman,  except  in  cases  where  the  employer  and  the  work-  neighbourhoods, 
man  agree  that  contributions  shall  be  payable  notwithstanding  this  provision. 

98. — Where  a  man  of  the  Naval  Reserves,  the  Army  Reserve,  or  the  Territorial  Force,  is  Payment  of 
being  trained,  and  is  in  receipt  of  pay  out  of  the  moneys  provided  by  Parliament  for  Navy  or  ^“^imcns 
Army  services,  and  immediately  before  the  training  was  employed  in  an  insured  trade,  he  shall,  Reservists  or 
for  the  purposes  of  this  Part  of  this  Act,  be  deemed,  whilst  so  training,  to  be  in  the  employ-  Terptoriais 
ment  of  the  Crown  in  an  insured  trade.  ’  "  during  training. 


99. — (1)  The  Board  of  Trade  may,  in  such  cases  and  on  such  conditions  as  the  Board  may  Provisions  with 
prescribe,  make  an  arrangement  with  any  employer  liable  to  pay  contributions  under  any  part  resPect  to  w'°rk- 
of  this  Act,  whereby,  in  respect  of  workmen  engaged  by  him  through  a  labour  exchange,  or  through  lfbour 
in  his  employ  at  the  date  of  such  arrangement,  the  performance  of  all  or  any  of  the  duties  exchanges, 
required  under  any  part  of  this  Act  to  be  performed  by  the  employer  in  respect  of  those  work¬ 
man,  whether  on  his  own  behalf  or  on  behalf  of  the  workmen,,  shall  be  undertaken  on  behalf 
of  the  employer  by  the  labour  exchange,  and  whereby  in  respect  of  such  workmen  different 
periods  of  employment,  whether  of  the  same  workmen  or  different  workmen,  may,  for  the 
purposes  of  the  employer’s  contributions  under  this  Part  of  this  Act,  but  not  for  the  purposes 
of  a  refund  of  any  part  of  the  employer’s  contributions,  be  treated  as  a  continuous  employ¬ 


ment  of  a  single  workman 


(2)  \\  here  any  such  arrangement  has  been  made,  all  the  periods  of  employment  during  which 
a  workman  engaged  through  a  labour  exchange  is  employed  by  one  or  more  employers  with 
whom  such  an  arrangement  has  been  made,  may,  subject  to  regulatioias  made  by  the  Board  of 
Trade,  on  the  application  of  the  workman,  be  treated  for  the  purposes  of  his  contributions 
under  this  Part  of  this  Act  as  a  continuous  period  of  employment  under  one  employer,  and 
those  regulations  may  provide  for  the  refund  of  part  of  his  contributions  under  this  Part  of 
this  Act  accordingly. 


190.  (1)  If  the  repeated  failure  of  any  insured  workman  to  obtain  or  retain  employ-  Subsidiary 

ment  appears  to  the  insurance  officer  to  be  wholly  or  partly  due  to  defects  in  skill  or  knowledge  Pr0vl810n3- 
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the  insurance  officer  may,  if  he  thinks  fit,  for  the  purpose  of  testing  the  skill  or  knowledge  of 
the  workman,  offer  to  arrange  for  the  attendance  of  the  workman  at  a  suitable  place  for  the 

purpose,  and  may,  out  of  the  unemployment  fund,  pay  all  or  any  of  the  expenses  incidental 
to  such  attendance. 

If  the  workman  fails  or  refuses  either  to  avail  himself  of  the  offer,  or  to  produce  satisfactory 
evidence  of  his  competence,  or  if  as  a  result  of  the  test  the  insurance  officer  considers  that  the 
skrll  or  knowledge  of  the  workman  is  defective,  and  that  there  is  no  reasonable  prospect  of 
such  defects  being  remedied,  such  facts  shall  be  taken  into  consideration  in  determining  what 
is  suitable  employment  for  the  workman. 

If  in  any  case  as  a  result  of  the  test  the  insurance  officer  considers  that  the  skill  or  know- 
edge  of  the  workman  is  defective,  but  that  there  is  a  reasonable  prospect  of  the  defects  being 
remedied  by  technical  instruction,  the  insurance  officer  may,  subject  to  any  directions  given 
y  ^1C  B°alcf  Trade,  pay  out  of  the  unemployment  fund  all  or  any  of  the  expenses  incidental 
to  t  e  provision  of  the  instruction,  if  he  is  of  opinion  that  the  charge  on  the  unemployment  fund 
in  respect  of  the  workman  is  likely  to  be  decreased  by  the  provision  of  the  instruction. 

(2)  The  regulations,  of  the  Board  of  Trade  made  under  this  Part  of  this  Act  shall  provide  for 
the  return  to  a  workman  who  is  not  a  workman  in  an  insured  trade  and  to  his  employer  of  any 
contributions  paid  by  them  respectively  under  the  belief  that  the  workman  was  a  workman  in 
an  insured  trade,  subject,  in  the  case  of  the  workmen’s  contributions,  to  the  deduction  of  any 
amount  received  by  him  in  respect  of  unemployment  benefit  under  a  similar  belief. 

(3)  Wheie  under  regulations  made  by.  the  Board  of  Trade  any  sum  has  been  paid  out  of  the 
unemployment  fund  by  way  of  reward  for  the  return  of  a  book  or  card  which  has  been  lost,  the 
person  responsible  for  the  custody  of  the  book  or  card  at  the  time  of  its  loss  shall  be  liable  to 
repay  the  sum  so  paid,  not  exceeding  one  shilling  in  respect  of  any  one  occasion. 


proceedings  for  .  ^  ^  J.or  PurP0Se  Staining  any  benefit  or  payment  under  this  Part  of  this 

recovery  of  con-  Act,  either  tor  himsell  or  for  any  other  person,  or  for  the  purpose  of  avoiding  anv  payment  to 
tributions,  &c.  be  made  by  himself  under  this  Part  of  this  Act,  or  enabling  any  other  person  to  avoid  any  such 
payment,  any  person  knowingly  makes  any  false  statement  or  false  representation,  he  shall  be 
liable  on  summary  conviction  to  imprisonment  for  a  term  not  exceeding  three  months,  with 
or  without  hard  labour. 

(2)  If  any  employer  or  workman  has  failed  to  pay  any  contributions  which  he  is  liable  under 
this  Part  of  this  Act  to  pay,  or  if  any  employer  or  workman  or  any  other  person  refuses  or  neglects 
to  comply  with  any  of  the  requirements  of  this  Part  of  this  Act,  or  the  regulations  made  there¬ 
under,  he  shall,  for  each  offence,  be  liable  on  summary  conviction  to  a  fine  not  exceeding  ten 
pounds,  and  also,  where  the  offence  is  failure  or  neglect  to  make  any  contribution  under  this 
Part  of  this  Act,  to  pay  to  the  unemployment  fund  a  sum  equal  to  three  times  the  amount 
which  he  has  refused  or  neglected  to  pay  (not  exceeding  five  pounds),  which  sum,  when  paid, 

shall  be  treated  as  a  payment  in  satisfaction  of  the  contributions  which  he  has  so  refused  or 
neglected  to  pay. 

(3)  Proceedings  under  the  foregoing  provisions  of  this  section  shall  not  be  instituted  except 
by,  or  with  the  consent  of,  the  Board  of  Trade,  and  may  be  commenced  at  any  time  within 
three  months  of  the  date  at  which  the  offence  comes  to  the  knowledge  of  the  Board  of  Trade. 

(4)  Nothing  m  this  section  shall  be  construed  as.  preventing  the  Board  of  Trade  from 
recovering  any  sums  due  to  the  unemployment  fund  by  means  of  civil  proceedings,  and  all  such 
sums  shall  be  recoverable  in  such  proceedings  as  debts  due  to  the  Crown. 

(5)  If  ^  at  any  time  that  a  person  has  been  in  receipt  of  unemployment  benefit  under 

this  Part  of  this  Act  whilst  the  statutory  conditions  were  not  fulfilled  in  his  case,  or  whilst  he 
was  disqualified  for  receiving  unemployment  benefit,  he  shall  be  liable  to  repay  to  the  unemploy¬ 
ment  fund  any  sums  paid  to  him  in  respect  of  unemployment  benefit  whilst  the  statutory 
conditions  were  not  fulfilled,  or  whilst  he  was  disqualified  for  receiving  the  benefit,  and  the 
amount  of  such  sums  may  be  recovered  as  a  debt  due  to  the  Crown. 

(6)  In  any  proceedings  under  this  section,  or  in  any  proceedings  involving  any  question  as 
to  the  payment  of  contributions  under  this  Part  of  this  Act,  or  for  the  recovery  of  any  sums  due 
to  the  unemployment  fund,  the  decision  of  the  umpire  appointed  under  this  Part  of  this  Act 
on  any  question  arising,  whether  the  trade  in  which  the  workman  is  or  has  been  employed  is  an 
insured  trade  or  not  shall  be  conclusive  for  the  purpose  of  those  proceedings,  and,  if  no  such 
decision  has  been  obtained  and  the  decision  of  the  question  is  necessary  for  the  determination 
of  the  proceedings,  the  question  shall  be  referred,  in  accordance  with  the  regulations  made 
under  this  Part  of  this  Act,  to  the  umpire  for  the  purpose  of  obtaining  such  a  decision. 


rcviaionof  •  ,  ^  at  any  time  after  the  expiration  of  seven  years  from  the  commencement  of  this  Act 

rates  of  aPPears  to  the  Board  of  Trade  that  the  unemployment  fund  is  insufficient  or  more  than 

contribution.  sufficient  to  discharge- the  liabilities  imposed  upon  the  fund  under  this  Part  of  this  Act,  or  that 
the  rates  of  contribution  are  excessive  or  deficient  as  respects  any  particular  insured  trade,  or 
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any  particular  branch  of  any  such  trade,  the  Board  may,  with  the  sanction  of  the  Treasury, 
by  special  order  made  in  manner  lierein-after  provided  revise  the  rates  of  contribution  of 
employers  and  workmen  under  this  Part  of  this  Act,  and  any  such  order  may,  if  the  Board 
think  fit,  prescribe  different  rates  of  contribution  for  different  insured  trades  or  branches  thereof, 
and,  where  any  such  order  is  made,  the  rates  prescribed  by  the  order  shall,  as  from  such  date 
as  may  be  specified  in  the  order,  be  substituted  as  respects  trades  or  branches  thereof  to  which 
it  relates  for  the  rates  prescribed  by  this  Act : 

Provided  that,  where  such  a  revision  has  been  made,  no  further  revision  under  this  section 
shall  be  made  before  the  expiration  of  seven  years  from  the  last  revision,  and  that  no  order 
under  this  section  shall  increase  the  rates  of  contribution  from  employers  or  workmen  by 
more  than  one  penny  per  workman  per  week  above  the  rates  specified  in  the  Eighth  Schedule 
to  this  Act,  or  shall  vary  such  rates  unequally  as  between  employers  and  workmen. 


103. — If  it  appears  to  the  Board  that  it  is  desirable  to  extend  the  provisions  of  this  Part  of  ^owfcc^  tote,j£nii 
this  Act  to  workmen  in  any  trade  other  than  an  insured  trade,  or  to  vary  the  definition  of t0  0  cr  ra  °3' 
“  workman  ”  with  respect  to  the  age  of  the  persons  included  therein,  either  generally  or  for 
any  particular  insured  trade,  or  any  particular  branch  of  any  such  trade,  the  Board  may,  with 
the  consent  of  the  Treasury,  make,  in  manner  lierein-after  provided,  a  special  order  extending 
this  Part  of  this  Act  to  such  workman  or  so  varving  the  definition  of  “  workman,”  as  the  case 
may  be,  either  without  modification  or  subject  to  such  modifications  of  rates  of  contribution 
or  rates  or  periods  of  benefit  as  may  be  contained  in  the  order,  and,  on  any  such  order  being 
made,  this  Part  of  this  Act  shall,  subject  to  the  modifications  (if  any)  contained  in  the  order, 
apply  as  if  the  trade  mentioned  in  the  order  were  an  insured  trade,  or  as  if  the  definition  of  “  work¬ 
man  ”  were  varied  in  accordance  with  the  order,  as  the  case  may  be,  and  as  if  the  rates  of 
contribution  and  the  rates  and  periods  of  benefit  mentioned  in  the  order  were  the  rates  of  con¬ 
tribution  and  the  rates  and  periods  of  benefit  provided  by  this  Part  of  this  Act  in  respect  of 
such  trade  : 

Provided  that  no  such  order  shall  be  made  if  the  person  holding  the  inquiry  in  relation  to 
the  order  reports  that  the  order  shall  not  be  made,  or  if  the  order  would,  in  the  opinion  of 
the  Treasury,  increase  the  contribution  to  the  unemployment  fund  out  of  moneys  provided 
by  Parliament  to  a  sum  exceeding  one  million  pounds  a  year  before  the  expiration  of  three 
years  from  the  making  of  the  order,  and  that  the  rates  of  contribution  mentioned  in  the  order 
shall  not  exceed  the  rates  specified  in  the  Eighth  Schedule  to  this  Act,  and  shall  be  imposed 
equally  as  between  employers  and  workmen. 


104. — The  Board  of  Trade  may,  if  in  any  case  they  consider  that  it  is  desirable,  by  special  Exclusion  of 
order  exclude  from  the  occupations  which  are  to  be  deemed  employment  in  an  insured  trade  eccupations 
for  the  purpose  of  this  art  of  the  Act — ■ 

(a)  Any  occupation  which  appears  to  them  to  be  common  to  insured  and  uninsured  trades 

alike,  and  ancillary  only  to  the  purposes  of  an  insured  trade  ;  and 

(b)  Any  occupation  which  appears  to  them  to  be  an  occupation  in  a  business  which,  though 

concerned  with  the  making  of  parts  or  the  preparation  of  materials  for  use  in  con¬ 
nection  with  an  insured  trade,  is  mainly  carried  on  as  a  separate  business  or  in  con¬ 
nection  with  trades  other  than  insured  trades  ; 
and,  on  any  such  order  being  made,  the  occupation  to  which  the  order  relates  shall  not  be 
treated  as  employment  in  an  insured  trade  for  the  purposes  of  this  Part  of  this  Act. 

Any  special  order  made  under  this  section  may  be  made  so  as  to  cover  one  or  more  occupa¬ 
tions.  The  provisions  of  this  Part  of  this  Act  as  to  the  laying  of  regulations  before  Parliament 
and  the  presentation  of  an  Address  thereon  shall  apply  to  special  orders  made  under  this  section. 


105. — (1)  The  Board  of  Trade  may,  on  the  application  of  any  association  of  workmen  the  Arrangements 
rules  of  which  provide  for  payments  to  its  members,  being  workmen  in  an  insured  trade,  or  any  tions  of  workmen 
class  thereof,  whilst  unemployed,  make  an  arrangement  with  such  association  that,  in  lieu  of  in  insured  trade 
paying  unemployment  benefit  under  this  Part  of  this  Act  to  workmen  who  prove  that  theyw^^^®t0 
are  members  of  the  association,  there  shall  be  repaid  periodically  to  the  association  out  of  the  members  whilst 
unemployment  fund  such  sum  as  appears  to  be,  as  nearly  as  may  be,  equivalent  to  the  aggregate  unemployed, 
amount  which  such  workmen  wrould  have  received  during  that  period  by  vray  of  unemploy¬ 
ment  benefit  under  this  Part  of  this  Act  if  no  such  arrangement  had  been  made,  but  in  no  case 
exceeding  three-fourths  of  the  amount  of  the  payments  made  during  that  period  by  the 
association  to  such  workmen  as  aforesaid  whilst  unemployed. 

(2)  The  council  or  other  governing  body  of  any  association  of  workmen  which  has  made 
such  an  arrangement  as  aforesaid  shall  be  entitled  to  treat  the  contribution  due  from  any  of 
its  members  to  the  unemployment  fund  under  this  Part  of  this  Act,  or  any  part  thereof,  as  if 
such  contributions  formed  part  of  the  subscriptions  payable  by  those  members  to  the  associa- 
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tion,  and,  notwithstanding  anything  in  the  rules  of  the  association  to  the  contrary,  may  reduce 
the  rates  of  subscription  of  those  members  accordingly. 

(3)  For  the  purpose  of  determining  whether  a  workman  has  exhausted  his  right  to  unemploy¬ 
ment  benefit  under  this  Part  of  this  Act,  the  amount  of  any  sum  which,  but  for  this  section, 
would  have  been  paid  to  him  by  way  of  unemployment  benefit  shall  be  deemed  to  have  been 
so  paid. 

(4)  The  Board  of  Trade  may  make  regulations  for  giving  effect  to  this  -section,  and  for 
referring  to  the  umpire  appointed  under  this  Part  of  this  Act  any  question  which  may  arise 
under  this  section. 

(5)  1  he  fact  that  persons  other  than  workmen  can  be  members  of  an  association  shall  not 
prevent  the  association  being  treated  as  an  association  of  workmen  for  the  purposes  of  this 
section,  if  the  association  is  substantially  an  association  of  workmen. 


Eepaym'nts  to 
associations 
who  make 
payments  to 
persons  whether 
workmen  in 
insured  trade 
or  not,  whilst 
unemployed. 


106  —(1)  The  Board  of  Trade  may,  with  the  consent  of  the  Treasury,  and  on  such  conditions 
and  either  annually  or  at  such  other  intervals  as  the  Board  may  prescribe,  repay  out  of  moneys 
provided  by  Parliament  to  any  association  of  persons  not  trading  for  profit  the  rules  of  which 
provide  for  payments  to  persons  whilst  unemployed,  whether  workmen  in  an  insured  trade 
or  not,  such  part  (in  no  case  exceeding  one-sixth)  as  they  think  fit,  of  the  aggregate  amount 
which  the  association  has  expended  on  such  payments  during  the  preceding  year  or  other 
prescribed  period,  exclusive  of  the  sum  (if  any)  repaid  to  the  association  in°respect  of  such 
period  in  pursuance  of  an  arrangement  under  the  last  foregoing  section,  and  exclusive  in  the  case 
of  payments  which  exceed  twelve  shillings  a  week,  of  so  much  of  those  payments  as  exceeds 
that  sum. 


(2)  No  repayment  shall  be  made  under  this  section  in  respect  of  any  period  before  the  expira¬ 
tion  of  six  months  from  the  commencement  of  this  Act. 

(3)  The  Board  of  Trade  may  make  regulations  for  giving  effect  to  this  section,  and  for 
determining  the  mode  in  which  questions  arising  under  this  section  shall  be  settled. 


Interpretation 
and  application. 


5  E  l  w.  7. 
c.  IS. 


107. — (1)  For  the  purposes  of  this  Part  of  this  Act — 

The  expression  workman  means  any  person  of  the  age  of  sixteen  or  upwards  employed 
wholly  or  mainly  by  way  of  manual  labour,  who  has  entered  into  or  works  under  a 
contract  of  service  with  an  employer,  whether  the  contract  is  expressed  or  implied,  is 
oral  or  in  writing,  and  in  relation  to  a  person  whilst  unemployed  means  a  person  who, 
when  employed,  fulfilled  the  conditions  aforesaid,  but  does  not  include  an  indentured 
apprentice  ; 

Contributions  made  by  an  employer  on  behalf  of  a  workman  shall  be  deemed  to  be  con¬ 
tributions  by  the  workman  ; 

Two  periods  of  unemployment  of  not  less  than  two  days  each,  separated  by  a  period  of  not 
more  than  two  days,  during  which  the  workman  has  not  been  employed  for  more  than 
twenty-four  hours  or  two  periods  of  unemployment  of  not  less  than  one  week  each 
separated  by  an  interval  of  not  more  than  six  weeks,  shall  be  treated  as  a  continuous 
period  of  unemployment,  and  the  expression  “  continuously  unemployed  ”  shall  have 
a  corresponding  meaning ; 

Temporary  work  provided  by  a  central  body  or  distress  committee  under  the  Unemployed 
Workmen  Act,  1905,  or  towards  the  provision  of  which  any  such  central  body  or  distress 
committee  has  contributed  under  that  Act,  shall  not  be  deemed  to  be  employment  in 
an  insured  trade  ; 

A  workman  shall  not  be  deemed  to  be  unemployed  whilst  he  is  following  any  remunerative 
occupation  in  an  insured  trade,  or  whilst  he  is  following  any  other  occupation  from  which 
he  derives  any  remuneration  or  profit  greater  than  that  which  he  would  derive  from 
the  receipt  of  unemployment  benefit  under  this  Part  of  this  Act. 

A  workman  shall  not,  for  the  purposes  of  contributions,  be  deemed  to  be  employed  in  any 
period  in  respect  of  which  he  receives  no  remuneration  from  his  employer,  notwithstand¬ 
ing  that  he  continues  during  such  period  in  his  employment. 

The  expression  “  trade  dispute  '  means  any  dispute  between  employers  and  workmen,  or 
between  workmen  and  workmen,  which  is  connected  with  the  employment  or  non¬ 
employment,  or  the  terms  of  employment,  or  with  the  conditions  of  labour,  of  any 
persons,  whether  workmen  in  the  employment  of  the  employer  with  whom  the  dispute 
arises  or  not. 

(2)  In  determining  any  question  as  to  whether  any  trade  in  which  a  workman  is  or  has  been 
employed  is  an  insured  trade  or  not,  regard  shall  be  had  to  the  nature  of  the  work  in  which  the 
workman  in  engaged  rather  than  to  the  business  of  the  employer  by  whom  he  is  employed. 

(3)  This  Part  of  this  Act  shall  apply  to  workmen  employed  by  or  under  the  Crown  to  whom 
this  Act  would  apply  if  the  employer  were  a  private  person,  except  to  such  of  those  workmen 
as  are  serving  in  an  established  capacity  in  the  permanent  service  of  the  Crown,  subject,  how- 
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ever,  to  such  modifications  as  may  be  made  therein  by  Order  in  Council  for  the  purpose 
adapting  the  provisions  of  this  Part  of  this  Act  to  the  case  of  such  workmen. 

(4)  If  the  Board  of  Trade  are  satisfied  that  any  class  of  workmen  are,  having  regard  to  their 
claim  to  pension  or  to  the  other  terms  of  their  service,  in  as  permanent  a  position  as  that  of 
persons  serving  in  an  established  capacity  in  the  permanent  service  of  the  Crown,  the  Board 
of  Trade  may  exempt  that  class  of  persons  from  the  provisions  of  this  Part  of  this  Act,  and 
any  persons  so  exempt  shall  not  be  deemed  to  be  workmen. 

Part  III. 

General. 

108.  Stamps  required  for  the  purposes  of  this  Act  shall  be  prepared  and  issued  in  such  manner  Provisions  ng 
as  the  Commissioners  of  Inland  Revenue,  with  the  consent  of  the  Treasury,  may  direct,  and  t0  stamp?, 
the  said  Commissioners  may,  by  regulations  in  accordance  with  the  provisions  of  Part  I.  of  this 

Act  relating  to  regulations  by  the  Insurance  Commissioners,  provide  for  applying,  with  the 
necessary  adaptations,  as  respects  such  stamps,  all  or  any  of  the  provisions  (including  penal  ^  ^ 
provisions)  of  the  Stamp  Duties  Management  Act,  1891,  as  amended  by  any  subsequent  Act,  £  33°°  lct' 
and  section  sixty-five  of  the  Post  Office  Act,  1908,  and  may  with  the  consent  of  the  Postmaster-  s  E(lw  7 
General  provide  for  the  sale  of  such  stamps  through  the  Post  Office.  c.  48. 

109.  In  granting  outdoor  relief  to  a  person  in  receipt  of  or  entitled  to  receive  any  benefit  Outdoor  relief, 
under  this  Act,  a  board  of  guardians  shall  not  take  into  consideration  any  such  benefit,  except 

so  far  as  such  benefit  exceeds  five  shillings  a  week. 

HO. — (1)  There  shall  be  included  among  the  debts  which,  under  section  one  of  the  Pre-  Priority  of 
ferential  Payments  in  Bankruptcy  Act,  1888,  and  section  two  hundred  and  nine  of  the  Com-  contributions 
panies  (Consolidation)  Act,  1908,  are,  in  the  distribution  of  the  property  of  a  bankrupt  and  in  due  by  banfcru 
the  distribution  of  the  assets  of  a  company  being  wound  up,  to  be  paid  in  priority  to  all  other  g  "£lg^eyjct 
debts,  all  contributions  payable  under  this  Act  by  the  bankrupt  or  the  company  in  respect  of  62.  ~ 
employed  contributors  or  workmen  in  an  insured  trade  during  the  four  months  before  the  date  8  Edw.  7. 
of  the  receiving  order,  or,  as  the  case  may  be,  the  commencement  of  the  winding  up  or  the0' 
winding-up  order,  and  those  Acts  shall  have  effect  accordingly,  and  formal  proof  of  the  debts 
to  which  priority  is  given  under  this  section  shall  not  be  required  except  in  cases  where  it  may 
otherwise  be  provided  by  rules  made  under  the  Bankruptcy  Act,  1883,  or  the  Companies  ^  cfc- 

(Consolidation)  Act,  1908. 

(2)  In  the  case  of  the  winding  up  of  a  company  within  the  meaning  of  the  Stannaries  Act,  53  a  51  Viet. 
1887,  such  contributions  as  aforesaid  shall,  if  payable  in  respect  of  a  miner,  have  the  like  priority  c.  43. 

as  is  conferred  on  wTac:es  of  miners  by  section  nine  of  that  Act,  and  that  section  shall  have  effect 
accordingly. 

(3)  This  section  shall  not  apply  where  a  company  is  vround  up  voluntarily  merely  for  the 
purposes  of  reconstruction  or  of  amalgamation  with  another  company. 

(4)  In  the  application  of  this  section  to  Scotland,  a  reference  to  section  three  of  the  Bank-  3g  a  33  vict. 
ruptcy  (Scotland)  Act,  1875,  and  the  respective  dates  therein  mentioned  shall  be  substituted  c.  20 

for  the  reference  to  section  one  of  the  Preferential  Payments  in  Bankruptcy  Act,  1888,  and 

the  date  of  the  receiving  order  ;  and  an  Act  of  Sederunt  under  the  Bankruptcy  Amendment  19  a  20  Viet. 

(Scotland)  Act,  1856,  shall  be  substituted  for  rules  under  the  Bankruptcy  Act,  1883.  c-  79. 

(5)  In  the  application  of  this  section  to  Ireland  a  reference  to  section  four  of  the  Preferential 
Payments  in  Bankruptcy  (Ireland)  Act,  1889,  shall  be  substituted  for  the  reference  to  section  52  a  53  Viet 
one  of  the  Preferential  Payments  in  Bankruptcy  Act,  1888  ;  and  a  reference  to  general  -  orders  c-  c9- 
made  under  the  first-mentioned  Act  shall  be  substituted  for  the  reference  to  rules  made  under 

the  Bankruptcy  Act,  1883  ;  and  any  reference  to  a  bankrupt  shall  include  a  reference  to  an 
arranging  debtor  ;  and  the  reference  to  the  receiving  order  shall  be  construed  as  a  reference  to 
the  order  of  adjudication  in  the  case  of  a  bankrupt,  or  to  the  filing  of  the  petition  for  arrangement 
in  the  case  of  an  arranging  debtor. 

111.  — Every  assignment  of,  or  charge  on,  and  every  agreement  to  assign  or  charge,  any  of  the  Benefits  to  l>o 
benefits  conferred  by  this  Act  shall  be  void,  and,  on  the  bankruptcy  of  any  person  entitled  to  inallcnable- 
any  such  benefit,  the  benefit  shall  not  pass  to  any  trustee  or  other  person  acting  on  behalf  of 

his  creditors. 

112.  — (1)  An  inspector  appointed  under  this  Act  shall,  for  the  purposes  of  the  execution  of  ?°w°ct0rs 
this  Act,  have  power  to  do  all  or  any  of  the  following  things,  namely  : — 

(a)  to  enter  at  all  reasonable  times  any  premises  or  place,  other  than  a  private  dwelling-house 
not  being  a  workshop,  where  he  has  reasonable  grounds  for  supposing  that  any  employed 
contributors  or  vmrkmen  in  an  insured  trade  are  employed  ; 

(6)  to  make  such  examination  and  inquiry  as  may  be  necessary  for  ascertaining  whether  the 

provisions  of  this  Act  are  complied  with  in  any  such  premises  or  place  ; 
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(c)  to  examine,  either  alone  or  in  the  presence  of  any  other  person,  as  he  thinks  fit,  with 

respect  to  any  matters  under  this  Act,  every  person  whom  he  finds  in  any  such  premises 
or  place,  or  whom  he  has  reasonable  cause  to  believe  to  be  or  to  have  been  an  employed 
contributor  or  workman  in  an  insured  trade,  and  to  require  every  such  person  to  be 
so  examined,  and  to  sign  a  declaration  of  the  truth  of  the  matters  in  respect  of  which 
he  is  so  examined  ; 

(d)  to  exercise  such  other  powers  as  may  be  necessary  for  carrying  this  Act  into  effect. 

(2)  The  occupier  of  any  such  premises  or  place  and  any  other  person  emploving  any  emploved 
contributor  or  workman  in  an  insured  trade,  and  the  servants  and  agents  of  any  such  occupier 
or  other  person,  and  any  employed  contributor  or  workman  in  an  insured  trade  shall  furnish 
to  any  inspector  all  such  information  and  shall  produce  for  inspection  all  such  registers,  books, 
cards,  and  other  documents  as  the  inspector  may  reasonably  require. 

(3)  If  any  person  wilfully  delays  or  obstructs  an  inspector  in  the  exercise  of  any  power  under 
this  section  or  fails  to  give  such  information  or  to  produce  such  documents  as  aforesaid,  or 
conceals  or  prevents  or  attempts  to  conceal  or  prevent  any  person  from  appearing  before  or 
being  examined  by  an  inspector,  he  shall  be  liable  on  summary  conviction  to  a  fine  not  exceeding 
five  pounds  : 

Provided  that  no  one  shall  be  required  under  this  section  to  answer  any  question  or  give  any 
evidence  tending  to  incriminate  himself. 

(4)  Where  any  such  premises  or  place  are  liable  to  be  inspected  by  inspectors  or  other  officers, 
oi  aie  under  the  control,  of  some  other  Government  department,  the  Insurance  Commissioners 
oi  Board  of  Trade  may  make  arrangements  with  that  other  Government  department  for  any 
of  the  powers  and  duties  of  inspectors  under  this  section  being  carried  out  by  inspectors  or  other 
officers  of  such  other  Government  department,  and,  where  such  an  arrangement  is  made,  sucli 
inspectors  and  officers  shall  have  all  the  powers  of  an  inspector  under  this  section. 

(5)  Every  inspector  shall  be  furnished  with  the  prescribed  certificate  of  his  appointment,  and 
on  applying  for  admission  to  any  premises  for  the  purposes  of  this  Act  shall,  if  so  required,  produce 
the  said  certificate  to  the  occupier. 

113.— (1)  Sections  eighty  and  eighty-one  of  the  Factory  and  Workshop  Act,  1901,  relating 
to  the  making  of  regulations  under  that  Act,  as  set  out  and  adapted  in  the  Ninth  Schedule  to 
this  Act,  shall  apply  to  special  orders  made  under  this  Act. 

(2)  Before  a  special  order  (other  than  a  special  order  excluding  any  occupation  from  the 
occupations  which  are  to  be  deemed  employment  in  an  insured  trade)  comes  into  force,  it  shall 
be  laid  before  each  House  of  Parliament  for  a  period  of  not  less  than  thirty  days  during  which 
the  House  is  sitting,  and,  if  either  of  those  Houses  before  the  expiration  of  those  thirty  days 
presents  an  Address  to  His  Majesty  against  the  order  or  any  part  thereof,  no  further  proceedings 
shall  be  taken  thereon  without  prejudice  to  the  making  of  any  new  order. 

114 —  Where,  for  the  purposes  of  this  Act,  the  age  of  any  person  is  required  to  be  proved  by 
the  production  of  a  certificate  of  birth,  any  person  shall,  on  presenting  a  written  requisition  in 
such  form  and  containing  such  particulars  as  may  be  from  time  to  time  prescribed  by  the  Local 
Government  Board  for  England,  Scotland,  or  Ireland,  as  the  case  may  be,  and,  on  payment 
of  a  fee  of  six  pence,  be  entitled  to  obtain  a  certified  copy  of  the  entry  of  the  birth  of  that  person 
in  the  birth  register,  under  the  hand  of  the  registrar  or  superintendent  registrar  having  the 
custody  thereof,  and  forms  for  such  requisition  shall  on  request  be  supplied  without  any  charge 
by  every  registrar  of  births  and  deaths  and  by  every  superintendent  registrar. 

115-  — This  Act  may  be  cited  as  the  National  Insurance  Act,  1911,  and  shall,  save  as  otherwise 
expressly  provided  by  this  Act,  come  into  operation  on  the  fifteenth  day  of  July  nineteen 
hundred  and  twelve  : 

Provided  that  His  Majesty  in  Council  may,  should  necessity  arise,  substitute  some  subsequent 
date  or  dates  not  being  later  than  the  first  day  of  January  nineteen  hundred  and  thirteen  as 
respects  the  provisions  of  this  Act  relating  to  health  insurance,  and  not  being  later  than  the 
first  day  of  October  nineteen  hundred  and  twelve  as  respects  the  provisions  of  this  Act  relating 
to  unemployment  insurance. 
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SCHEDULES. 


FIRST  SCHEDULE.— Part  I. 

Employments  wittun  ttte  Meaning  of  Part  I.  of  this  Act  relating  to  Health  Insurance. 

(a)  Employment  in  the  United  Kingdom  under  any  contract  of  service  or  apprenticeship,  written  or  oral, 
whether  expressed  or  implied,  and  whether  the  employed  person  is  paid  by  th )  employer  or  some  other  person, 
and  whether  under  one  or  more  employers,  and  whether  paid  by  time  or  by  the  piece  or  partly  by  time  ana 
partly  by  the  piece,  or  otherwise,  or,  except  in  the  case  of  a  contract  of  apprenticeship,  without  any  money 

P  (b)  Employment  under  such  a  contract  as  aforesaid  as  master  or  a  member  of  the  crew  of  any  ship  registered 
in  the  United  Kingdom  or  of  any  other  British  ship  or  vessel  of  which  the  owner,  or,  if  there  is  more  t  urn 
one  owner,  the  managing  owner  or  manager,  resides  or  has  his  principal  place  of  business  in  the  Um  et 
^  dojU 

( c )  Employment  as  an  outworker  (that  is  to  say,  a  person  to  whom  articles  or  materials  are  given  out  to 

be  made  up,  cleaned,  washed,  altered,  ornamented,  finished,  or  repaired,  or  adapted  for  sale  in  his  own  home 
or  on  other  premises  not  under  the  control  or  management  of  the  person  who  gave  out  the  articles  or  materia  s 
for  the  purposes  of  the  trade  or  business  of  the  last-mentioned  person),  unless  excluded  by  a  specie  ore  ei 
made  by  the  Insurance  Commissioners,  and  any  such  order  may  exclude  outworkers  engaged  in  work  ot  any 
class,  or  outworkers  of  any  class  or  description  specified  in  the  order,  or  may  defer  the  commencemen  o 
this  Act  as  respects  all  outworkers,  and  the  person  who  gave  out  the  articles  or  materials  shall,  in  relation 
to  the  person  to  whom  he  gave  them  out,  be  deemed  to  be  the  employer.  ,  .  ,  . 

(d)  Employment  in  the  United  Kingdom  in  plying  for  hire  with  any  vehicle  or  vessel  the  use  of  which  is 
obtained  from  the  owner  thereof  under  any  contract  of  bailment  (or  in  Scotland  any  contract  of  letting  to 
hire)  in  consideration  of  the  payment  of  a  fixed  sum  or  a  share  in  the  earnings  or  otherwise,  in  which  case  the 
owner  shall,  for  the  purposes  of  Part  I.  of  this  Act,  be  deemed  to  be  the  employer. 

Part  II. — Exceptions.  . 

(a)  Employment  in  the  naval  or  military  service  of  the  Crown,  including  service  in  Officers  Training  Corps 

except  as  otherwise  provided  in  Part  I.  of  this  Act.  .  . _ 

( b )  Employment  under  the  Crown  or  any  local  or  other  public  authority  where  the  Insurance  Commissioneis 
certify  that  the  terms  of  the  employment  are  such  as  to  secure  provision  in  respect  of  sickness  and  disable¬ 
ment'  on  the  whole  not  less  favourable  than  the  corresponding  benefits  conferred  by  Part  I.  ot  tins  Act. 

(c)  Employment  as  a  clerk  or  other  salaried  official  in  the  service  of  a  railway  or  other  statutory  company, 
or  of  a  joint  committee  of  two  or  more  such  companies,  where  the  Insurance  Commissioners  certify  that  the 
terms  of  employment,  including  his  rights  in  such  superannuation  fund  as  is  herein-after  mentioned,  are  such 
as  to  secure  provision  in  respect  of  sickness  and  disablement,  on  the  whole,  not  less  favourable  than  the 
corresponding  benefits  conferred  by  Part  I.  of  this  Act,  and  the  person  so  employed  is  entitled  to  rights  in 
a  superannuation  fund  established  by  Act  of  Parliament  for  the  benefit  of  persons  in  such  employment  or 
in  Ireland  is  entitled  to  rights  in  any  such  superannuation  fund  or  in  any  railway  superannuation  fund  w  Inc  i 

may  be  approved  by  the  Insurance  Commissioners.  .  ,  „  „ 

(cl)  Employment  as  a  teacher  to  whom  the  Elementary  School  Teachers  Superannuation  Act,  1898  or  a 
scheme  under  section  fourteen  of  the  Education  (Scotland)  Act,  1908,  or  the  National  School  Teachers  (Ireland) 
Act  1879  applies,  or,  in  the  event  of  any  similar  enactment  being  hereafter  passed  as  respects  teachers  or 
any’  class  ’of  teachers  (other  than  teachers  in  public  elementary  schools),  as  a  teacher  to  whom  such  enact- 

m<L\  Employment  as  an  agent  paid  by  commission  or  fees  or  a  share  in  the  profits,  or  partly  in  one  and  partly 
in  another  such  ways,  where  the  person  so  employed  is  mainly  dependent  for  his  livelihood  on  his  earnings 
from  some  other  occupation,  or  where  he  is  ordinarily  employed  as  such  agent  by  more  than  one  employer 
and  his  employment  under  no  one  of  such  employers  is  that  on  which  he  is  mainly  dependent  for  Ins  livelihood, 
(/)  Employment  in  respect  of  which  no  wages  or  other  money  payment  is  made  where  the  employer  is  the 
occupier  of  an  agricultural  holding  and  the  employed  person  is  employed  thereon,  or  where  the  person 

emploved  is  the  child  of,  or  is  maintained  by,  the  employer.  , 

(a)  Employment  otherwise  than  by  way  of  manual  labour  and  at  a  rate  of  remuneration  exceeding  in  value 
one  hundred  and  sixty  pounds  a  year,  or  in  cases  where  such  employment  involves  part-time  service  only 
at  a  rate  of  remuneration  which,  in  the  opinion  of  the  Insurance  Commissioners,  is  equivalent  to  a  rate  ot 
remuneration  exceeding  one  hundred  and  sixty  pounds  a  year  for  whole-time  service. 

(h)  Employment  of  a  casual  nature  otherwise  than  for  the  purposes  of  the  employer  s  trade  or  business, 
and  otherwise  than  for  the  purposes  of  any  game  or  recreation  where  the  persons  employed  are  engaged  or 
paid  through  a  club,  and  in  such  case  the  club  shall  be  deemed  to  be  the  employer. 

u\  Employment  of  any  class  which  may  be  specified  in  a  special  order  as  being  of  such  a  nature  that  it  is 
ordinarily  adopted  as  subsidiary  employment  only  and  not  as  the  principal  means  of  livelihood. 

(?)  Employment  as  an  outworker  where  the  person  so  employed  is  the  wife  of  an  insured  person  and  is  not 
whollv  or  mainly  dependent  for  her  livelihood  on  her  earnings  in  such  employment. 

(k)  Employment  as  a  member  of  the  crew  of  a  fishing  vessel  where  the  members  of  such  crew  are  remunerated 
by  shares  in  the  profits  or  the  gross  earnings  of  the  working  of  such  vessel  in  accordance  with  any  custom  or 
practice  prevailing- at  any  port  if  a  special  order  is  made  for  the  purpose  by  the  Insurance  Commissioners 
and  the  particular  custom  or  practice  prevailing  at  the  port  is  one  to  which  the  order  applies. 

(l)  Emnlovment  in  the  service  of  the  husband  or  wife  of  the  employed  person. 

W  1  3  SECOND  SCHEDULE. 

Rates  of  Contribution  under  Part  I.  of  this  Act  relating  to  Health  Insurance. 

Part  I. — Employed  Rate. 

In  the  case  of  men  .  I  a  "cc^' 

.  6  d.  „ 


Sections  1 
and  81. 


,,  „  women 

Contributions  by  Employers  and  Employed  Contributors. 
To  be  paid  by  the  employer  . 

,  ..  .  fMen, 

„  „  contributor  .  Women> 


3 d.  a  wreek. 
4  d.  „ 

3  d.  ,, 


Sections  4 
and  81. 
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°f  efe!,SeX  of  the  a§e  of  21  or  uPwards  whose  remuneration  does  not 

exceed  2s  (id  a  working  lav  tl”  f°iigm-S  t  Jf1f  emPloyer>  ancl  the  rate  of  whose  remuneration  does  not 
v'Lf;.  *  working  day,  the  following  shall  be  the  rates  of  contribution  :— 

Where  the  rate  of  remuneration  does  not  exceed  Is.  6 d.  a  working  day- 

do  be  paid  by  the  employer  ...  "...  ...  fFor  men,  6 d.  a  week. 

„  ,  c  . ,  ,  ,  *  \  „  women,  5d.  „ 

»»  out  °t  moneys  provided  by  Parliament  ...  \d 

Where  the  rate  of  remuneration  exceeds  Is.  6 d.  but  does  not  exceed  2*.  a  working  day— 


lo  be  paid  by  the  employer 
contributor 

out  of  moneys  provided  by  Parliament 


/  f  or  men,  5d.  a  week, 
t  „  women,  4 d.  „ 

.  Id. 

Id. 


Where  the  rate  of  remuneration  exceeds  2s.  but  does  not  exceed  2s.  6d.  'a  working  day— 


/For  men, 
\  „  wome 


do  be  paid  by  the  employer 
»  „  contributor 

Part  II. — Employed  Rate  in  Ireland. 

In  the  case  of  men 
>,  „  women 

Contributions  by  Employers  and  Employed  Contributors. 
lo  be  paid  by  the  employer 


contributor 


/  Men, 
[Women, 


id.  a 

week. 

3d. 

99 

3d. 

99 

5  \d.  a 

week. 

Hd. 

99 

2  \d.  a 

week. 

3d. 

99 

2d. 

99 

_ ■  ■  t  C  j  or  upwards  whose  remuneration  does 

not  include  the  provision  of  board  and  lodging  by  their  employer,  and  the  rate  of  whose  remuneration  does 
not  exceed  2s.  6 d.  a  working  day,  the  following  shall  be  the  rates  of  contribution  •— 

Where  the  rate  of  remuneration  does  not  exceed  Is.  6 d.  a  working  day— 

To  be  paid  by  the  employer  .  [For  men,  4 \d.  a  week. 

,  . ,  .  I  „  women,  3 \d. 

„  out  ot  moneys  provided  by  Parliament .  \d. 

Where  the  rate  of  remuneration  exceeds  Is.  6 d.  but  does  not  exceed  2s.  a  working  day— 

To  be  paid  by  the  employer  ...  ...  ...  /For  men,  4 d.  a  week. 

\  „  women,  3 d.  „ 

„  contributor .  1  d 

„  out  of  moneys  provided  by  Parliament .  f d. 

Wliere  the  rate  of  remuneration  exceeds  2s.  but  does  not  exceed  2s.  6 d.  a  working  day— 
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To  be  paid  by  the  employer 
contributor 


/  For  men,  3|d.  a  week. 
I  „  women,  2 id.  „ 

.  2d. 


THIRD  SCHEDULE. 

Rules  as  to  Payment  and  Recovery  of  Contributions  paid  by  Employers  on  behalf  of  Employed 
Contributors  under  Part  I.  of  this  Act  relating  to  Health  Insurance. 

(1)  A  weekly  contribution  shall  be  payable  for  each  calendar  week  during  the  whole  or  any  part  of  which 
an  employed  contributor  lias  been  employed  by  an  employer  :  Provided  that,  where  one  weekly  contribution 
lias  been  paid  in  respect  of  an  employed  contributor  in  any  such  week,  no  further  contribution  shall  be  payable 
111  respect  ot  him  m  the  same  week,  and  that,  where  no  remuneration  has  been  received  and  no  services  rendered 
by  an  employed  contributor  during  any  such  week,  or  where  no  services  have  been  rendered  by  an  employed 
contributor  during  any  such  week  and  the  employed  contributor  has  been  in  receipt  of  sickness  or  disable¬ 
ment  benefit  during  the  whole  or  any  part  of  that  week,  the  employer  shall  not  be  liable  to  pay  any  contri¬ 
bution  either  on  Ins  own  behalf  or  on  behalf  of  the  contributor  in  respect  of  that  week. 

(2)  The  employer  shall,  except  as  herein-after  provided,  be  entitled  to  recover  from  the  employed  con- 
tnbutor  the  amount  of  any  contributions  paid  by  him  on  behalf  of  the  employed  contributor 

(3)  Except  where  the  employed  contributor  does  not  receive  any  wages  or  other  pecuniary’  remuneration 
from  the  employer,  the  amounts  so  recoverable  shall,  notwithstanding  the  provisions  of  any  Act  or  any 
contract  to  the  contrary,  be  recoverable  by  means  of  deductions  from  the  wages  or  other  remuneration  and 
not  otherwise ;  but  no  such  deductions  may  be  made  from  any  wages  or  remuneration  other  than  such  as 
arc  paid  in  respect  of  the  period  or  part  of  the  peViod  in  respect  of  which  the  contribution  is  payable  or  in 
excess  of  the  sum  which  represents  the  amount  of  the  contributions  for  the  period  (if  such  period  is  longer 
than  a  week)  in  respect  of  which  the  wages  or  other  remuneration  are  paid. 

(4)  Where  a  contribution  paid  by  the  employer  on  behalf  of  an  employed  contributor  is  recoverable  from 
the  contributor  but  is  not  recoverable  by  means  of  deductions  as  aforesaid,  it  shall  (without  prejudice  to 
any  other  means  of  recovery)  be  recoverable  summarily  as  a  civil  debt,  but  no  such  contribution  shall  be 
recoverable  unless  proceedings  for  the  purpose  are  instituted  within  three  months  from  the  date  when  the 
contribution  was  payable. 

(0)  \\  here  the  contributor  is  employed  by  more  than  one  employer  in  any  calendar  week,  the  first  person 
employing  him  m  that  week  or  such  other  employer  or  employers  as  may  be  prescribed  shall  be  deemed  to 
be  the  employer  for  the  purposes  of  the  provisions  of  Part  I.  of  this  Act  relating  to  the  payment  of  contribu¬ 
tions  and  of  this  schedule. 

(6)  Regulations  of  the  Insurance  Commissioners  may  provide  that  in  any  cases  or  any  classes  of  cases  where 
employed  contributors  work  under  the  general  control  and  management  of  some  person  other  than  their 
immediate  employer,  such  as  the  owner,  agent,  or  manager  of  a  mine  or  quarry,  or  the  occupier  of  a  factory 
or  workshop  such  person  shall,  for  the  purposes  of  the  provisions  of  Part  I.  of  this  Act  relating  to  the  pay¬ 
ment  of  contributions  and  of  this  schedule,  be  treated  as  the  employer,  and  may  provide  for  allowing  him 
to  deduct  the  amount  of  any  contributions  (other  than  employer’s  contributions)  which  he  may  become  liablo 
t  >  pay  from  any  sums  payable  by  him  to  the  immediate  employer  and  for  enabling  the  immediate  employer 
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to  recover  from  the  employed  contributors  the  like  sums  and  in  the  like  manner  as  if  lie  were  liable  to  pay 

the  contributions.  -  . 

(7)  Where  the  contributor  is  not  paid  wages  or  other  money  payments  by  his  employer  or  any  other  person, 
the  employer  shall  be  liable  to  pay  the  contributions  payable  both  by  himself  and  the  contributor,  and  shall 
not  be  entitled  to  recover  any  part  thereof  from  the  contributor. 

(8)  Notwithstanding  any  contract  to  the  contrary,  the  employer  shall  not  be  entitled  to  deduct  from  the 
wages  of  or  otherwise  to  recover  from  the  contributor  the  employer’s  contribution. 

(9)  Any  sum  deducted  by  any  employer  from  wages  or  other  remuneration  under  this  schedule  shall  be 
deemed  to  have  been  entrusted  to  him  for  the  purpose  of  paying  the  contribution  in  respect  of  which  it  was 


deducted.  .  , 

(10)  The  Insurance  Commissioners  may,  by  regulations,  provide  that  in  the  case  of  outworkers  the  con¬ 
tributions  to  be  paid  may  be  determined  by  reference  to  the  work  actually  done,  instead  of  by  reference  to 
the  weeks  in  which  work  is  done,  and  any  such  regulations  may  apply  to  all  trades  or  to  any  specified  classes 
or  branches  of  trades,  and  may  determine  the  conditions  to  be  complied  with  by  employers  who  adopt  such 

a  system  of  payment  of  contributions.  .  .  .  ,, 

(11)  For  the  purposes  of  this  schedule  the  expression  “calendar  week”  means  the  period  from  midnight 

on  one  Sunday  to  midnight  on  the  following  Sunday. 

FOURTH  SCHEDULE. 

Benefits  under  Part  I.  of  this  Act  relating  to  Health  Insurance. 


Sections  8,  9, 
37j  44  and  81. 


Part  I. 


Rates  of  Benefits. 

Table  A. — Ordinary  Rates. 

Sickness  benefit :  for  men,  the  sum  of  10s.  a  week  throughout  the  whole  period  of  twenty-six  weeks ;  for 
women,  the  sum  of  7 s.  6 d.  a  week  throughout  the  whole  period  of  twenty-six  weeks. 

Disablement  benefit :  the  sum  of  5s.  a  week  for  men  and  women  alike. 

Table  B. — Reduced  Rates  in  the  case  of  Unmarried  Minors. 

Sickness  Benefit— for  males,  the  sum  of  6.9.  a  week  during  the  first  thirteen  weeks  and  the  sum  of  5s.  a  week 
during  the  second  thirteen  weeks. 

for  females,  the  sum  of  5s.  a  week  for  the  first  thirteen  weeks  and  the  sum  of  4s.  a  week 
for  the  second  thirteen  weeks. 

Disablement  Benefit — for  females,  the  sum  of  4s.  a  week. 

Table  C .—Reduced  Rates  for  Persons  over  Fifty  in  certain  cases. 

Where  the  insured  person  is  over  50  and  under  60  at  the  time  of  becoming  an  employed  contributor 
For  men,  the  sum  of  7s.  a  week  throughout  the  whole  period  of  twenty-six  weeks. 

For  women,  the  sum  of  6s.  a  week  throughout  the  whole  period  of  twenty-six  weeks. 

Where  the  insured  person  is  over  60  at  the  time  of  becoming  an  employed  contributor — 

For  both  men  and  women,  the  sum  of  6s.  a  week  for  the  first  thirteen  weeks,  and  5s.  a  week  during  the 
second  thirteen  weeks. 

Table  D.— Rates  and  Conditions  for  Married  Women. 

Sickness  benefit :  during  the  first  thirteen  weeks,  the  sum  of  5s.  a  week  ;  during  the  second  thirteen  weeks, 
3s.  a  week. 

Disablement  benefit :  the  sum  of  3s.  a  week. 

Sickness  benefit  and  disablement  benefit  shall  not  be  payable  during  the  two  weeks  before  and  four  weeks 
after  confinement,  except  in  respect  of  a  disease  or  disablement  neither  directly  nor  indirectly  connected 
with  childbirth. 

Part  II. — Additional  Benefits. 

(1)  Medical  treatment  and  attendance  for  any  persons  dependent  upon  the  labour  of  a  member. 

(2)  The  payment  of  the  whole  or  any  part  of  the  cost  of  dental  treatment. 

(3)  An  increase  of  sickness  benefit  or  disablement  benefit  in  the  case  either  of  all  members  of  the  society 
or  of  such  of  them  as  have  any  children  or  any  specified  number  of  children  wholly  or  in  part  dependent  upon 
them. 

(4)  Payment  of  sickness  benefit  from  the  first,  second,  or  third  day  after  the  commencement  of  the  disease 
or  disablement. 

(5)  The  payment  of  a  disablement  allowance  to  members  though  not  totally  incapable  of  work. 

(6)  An  increase  of  maternity  benefit. 

(7)  Allowances  to  a  member  during  convalescence  from  some  disease  or  disablement  in  respect  of  which 
sickness  benefit  or  disablement  benefit  has  been  payable. 

(8)  The  building  or  leasing  of  premises  suitable  for  convalescent  homes  ar._i  the  maintenance  of  such  homes. 

(9)  The  payment  of  pensions  or  superannuation  allowances  whether  by  way  of  addition  to  old  age  pensions 
under  the  Old  Age  Pensions  Act,  1908,  or  otherwise. 

(10)  The  payment,  subject  to  the  prescribed  conditions,  of  contributions  to  superannuation  funds  in  which 
the  members  are  interested. 

(11)  Payments  to  members  who  are  in  want  or  distress  including  the  remission  of  arrears  whenever  such 
arrears  may  have  become  due. 

(12)  Payments  for  the  personal  use  of  a  member  who,  by  reason  of  being  an  inmate  of  a  hospital  or  other 
institution,  is  not  in  receipt  of  sickness  benefit  or  disablement  benefit. 

(13)  Payments  to  members  not  allowed  to  attend  work  on  account  of  infection. 

(14)  Repayment  of  the  whole  or  any  part  of  contributions  thereafter  payable  under  Part  I.  of  this  Act 
by  members  of  the  society  or  any  class  thereof. 

Part  III. — Benefits  for  Married  Women  who  do  not  become  Voluntary  Contributors  at  reduced  rates. 

Pavment  of  the  sum  of  5s.  a  week  on  confinement  during  a  period  not  exceeding  four  weeks  on  any  one  occasion. 

Paymento  during  any  period  of  sickness  or  distress,  subject  to  regulations  made  by  the  Insurance  Com¬ 
missioners  and  to  the  discretion  of  the  society  or  committee  administering  the  benefit. 
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Section  10. 


Section  84. 


Section  84, 


FIFTH  SCHEDULE. 

Reduction  or  Postponement  oe  Sickness  Benefit  and  where  Contributions  are  in  Arrear 

Table. 

-  (1)  :  .  _ ___  (2) 


Where  the  Arrears  amount  to 


Rates  of  Sickness  Benefit. 


Men. 


Women. 


4  contributions  a  year  on  average 

5 


6 

7 

8 
9 

10 

11 

12 
13 


s. 

9 

9 

8 

5 
7 
7 
0 

6 
5 
5 


d. 

6 

0 

6 

0 

G 

0 

6 

0 

6 

0 


s. 

7 

7 

G 

6 

G 

G 

5 

5 

5 

5 


d. 

3 

0 

9 

6 

3 

0 

9 

6 

3 

0 


/ 


For  both  Men  and  Women 


5s.  Or/.,  commencing  5th  day  after  commencement 
of  illness. 

”  ”  6th  „  M 

”  >>  ^th  ,,  ,, 

”  >>  8th  „  „ 

»»  >>  6th  ,,  ,, 

”  ”  lO^h  ,,  „ 

»»  ”  11th  ,,  „ 

»  »  12th  „  „ 

”  ”  13th  ,,  ,, 

>>  14th 


Notes 

r  ,^here,the  insured  person  is,  by  virtue  of  any  of  the  provisions  of  Part  I.  of  this  Act,  other  than  those 
rebating  to  arrears  entitled  to  sickness  benefit  at  a  rate  lower  than  the  full  rate,  this  Table  shall  have  effect 
as  1  the  entries  m  the  first  column  were  so  shifted  down  that  the  first  entry  therein  was  set  opposite  the  entry 
is  entitled>nd  °°  Umn  next  be  ow  the  entry  sPecifymg  the  rate  of  sickness  benefit  to  which  the  insured  person 

When  the  rate  of  sickness  benefit  during  the  first  thirteen  weeks  to  which  the  insured  person  is  entitled 

this  TaVbleUsbUl  T7  ff  i  Pro.Tlslon«,of  this  Act>  other  than  those  relating  to  arrears,  less  than  5s.  a  week, 
tins  table  shall  have  effect  as  if  such  lower  rate  were  therein  substituted  for  the  rate  of  7s.  a  week. 

SIXTH  SCHEDULE. 

List  of  Insured  Trades  for  the  purposes  of  Part  II.  of  this  Act  relating  to  Unemploy¬ 
ment  Insurance. 

•.  }  J3uillmg  ’  tbat  A1S  to  ®ay»  tlie  construction,  alteration,  repair,  decoration,  or  demolition  of  buildings 

including  the  manufacture  of  any  fittings  of  wood  of  a  kind  commonly  made  in  builders’  workshops  or  yards’ 

U)  Construction  of  works  ;  that  is  to  say,  the  construction,  reconstruction,  or  alteration  of  railroads  docks’ 

narbours,  canals,  embankments,  bridges,  piers  or  other  works  of  construction. 

(3)  Shipbuilding ;  that  is  to  say,  the  construction,  alteration,  repair  or  decoration  of  ships,  boats  or  other 

ci  a  t  by  persons  not  being  usually  members  of  a  ship’s  crew,  including  the  manufacture  of  any  fittings  of 
wood  of  a  kind  commonly  made  in  a  shipbuilding  yard.  J  b 

(4)  Mechanical  engineering,  including  the  manufacture  of  ordnance  and  firearms. 

(5)  Ironfounding,  whether  included  under  the  foregoing  headings  or  not. 

(f>)  Construction  of  vehicles ;  that  is  to  say,  the  construction,  repair,  or  decoration  of  vehicles. 

(/)  Sawmilling  (including  machine  woodwork)  carried  on  in  connection  with  any  other  insured  trade  or 
of  a  kind  commonly  so  carried  on. 

SEVENTH  SCHEDULE. 

Rates  and  Periods  of  Unemployment  Benefit. 

In  respect  of  each  week  following  the  first  week  of  any  period  of  unemployment,  seven  shillings,  or  such 
of  lei  rates  as  may  be  prescribed  either  generally  or  for  any  particular  trade  or  any  branch  thereof: 

rovided  that,  111  the  case  of  a  workman  under  the  age  of  eighteen,  no  unemployment  benefit  shall  be  paid 
while  the  workman  is  below  the  age  of  seventeen,  and  while  the  workman  is  of  the  age  of  seventeen  or  upwards 
but  below  the  age  of  eighteen,  unemployment  benefit  shall  only  be  paid  at  half  the  rate  at  which  it  would 
be  payable  n  the  workman  was  above  the  age  of  eighteen. 

No  workman  shall  receive  unemployment  benefit  for  more  than  fifteen  or  such  other  number  of  weeks  as 
may  be  prescribed  either  generally  or  for  any  particular  trade  or  branch  thereof  within  any  period  of  twelve 
months,  01  in  respect  of  any  period  less  than  one  day. 

No  workman  shall  receive  more  unemployment  benefit  than  in  the  proportion  of  one  week’s  benefit  for 
every  five  contributions  paid  by  him,  under  this  Act : 

liovided  that  for  the  purpose  of  the  foregoing  paragraph — 

(a)  in  the  case  of  a  workman  who  satisfies  the  Board  of  Trade  that  he  is  over  the  age  of  twentv-one  and 
has  habitually  worked  at  an  insured  trade  before  the  commencement  of  this  Act,  there  shall  be 
deemed  to  be  added  to  the  number  of  contributions  which  he  has  actually  paid  five  contributions 
tor  each  period  of  three  months  or  part  of  such  period  during  wdiich  he  has  so  worked  before  the 
commencement  of  this  Act,  up  to  a  maximum  of  twenty- five  contributions ;  and 
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(b)  where,  owing  to  the  fact  that  the  wages  or  other  remuneration  of  a  workman  are  paid  at  intervals 
greater  than  a  week,  or  for  any  other  like  reason  contributions  arc  paid  under  Part  II.  of  this  Act 
in  respect  of  any  workman  at  intervals  greater  than  a  week,  that  workman  shall  be  entitled  to  treat 
each  of  such  contributions  as  so  many  contributions  as  there  arc  weeks  in  the  period  for  which 
the  contribution  has  been  paid. 

Any  time  during  which  a  workman  is,  under  Part  II.  of  this  Act,  disqualified  for  receiving  unemployment 
b  nefit  shall  be  excluded  in  the  computation  of  periods  of  unemployment  under  this  schedule. 

A  period  of  unemployment  shall  not  be  deemed  to  commence  till  the  workman  has  made  application  for 
unemployment  benefit  in  such  manner  as  may  be  prescribed. 

The  power  conferred  by  this  schedule  on  the  Board  of  Trade  to  prescribe  rates  and  periods  of  unemploy¬ 
ment  benefit  shall  not  be  exercised  so  as  to  increase  the  rate  of  benefit  above  eight  shillings  per  week  or  reduce 
it  below  six  shillings  per  week,  or  to  increase  the  period  of  unemployment  benefit  above  fifteen  weeks,  or  to 
alter  the  proportion  which  the  period  of  benefit  bears  to  the  number  of  contributions  paid,  except  by  rules 
confirmed  by  an  order  made  in  accordance  with  the  provisions  of  this  Act  relating  to  special  orders. 

EIGHTH  SCHEDULE.  Sections  85, 

Contributions  for  the  purposes  of  Part  II.  of  this  Act  relating  to  Unemployment  Insurance.  102  and  103. 

Rates  of  Contributions  from  Workmen  and  Employers. 

From  every  workman  employed  in  an  insured  trade  for  every  week  he  is  so  employed...  ...  2 \d. 

From  every  employer  by  whom  one  or  more  workmen  are  employed  in  an  insured  trade,  in  respect 

of  each  workman,  for  every  week  he  is  so  employed  .  .  ^$<7. 

Provided  that,  in  the  case  of  a  workman  below  the  age  of  eighteen,  1(7.  shall  be  substituted  for  22a.  as  the 
contribution  from  the  workman  and  from  the  employer,  but,  for  the  purpose  of  reckoning  the  number  of 
contributions  in  respect  of  such  a  workman  except  as  regards  the  payment  of  unemployment  benefit  before 
he  reaches  the  age  of  eighteen,  the  1(7.  shall  be  treated  as  two-fifths  of  a  contribution. 

Every  such  period  of  employment  of  less  than  a  week  shall,  for  the  purposes  of  this  schedule,  be  treated 
as  if  it  were  employment  for  a  whole  week,  except  that,  where  the  period  of  employment  is  two  days  or  less, 
the  contributions  both  of  the  employer  and  of  the  workman  shall  be  reduced  to  one  penny  if  the  period  does 
not  exceed  one  day  and  to  twopence  if  it  exceeds  one  day ;  and,  in  such  case,  in  reckoning  the  number  o 
contributions  under  Part  II.  of  this  Act  and  the  schedules  therein  referred  to,  contributions  at  such  reduced 
rates  shall  be  treated  as  two-fifths  or  four-fifths  of  a  contribution  as  the  case  may  require. 

NINTH  SCHEDULE.  Section  114. 

Provisions  of  the  Factory  and  Workshop  Act,  1901,  applied  to  Special  Orders  made 

under  this  Act. 

80.  — (1)  Before  the  authority  empowered  to  make  special  orders  make  any  special  order  under  this  Act, 
they  shall  publish,  in  such  manner  as  they  may  think  best  adapted  for  informing  persons  affected,  notice  of 
the  proposal  to  make  the  order  and  of  the  place  where  copies  of  the  draft  order  may  be  obtained,  and  of  the 
time  (which  shall  be  not  less  than  twenty-one  days)  within  which  any  objection  made  with  respect  to  the 
draft  order  by  or  on  behalf  of  persons  affected  must  be  sent  to  the  authority. 

(2)  Every  objection  must  be  in  writing  and  state — 

(a)  the  draft  order  or  portions  of  draft  order  objected  to ; 

(b)  the  specific  grounds  of  objection  ;  and 

(c)  the  omissions,  additions,  or  modifications  asked  for. 

(3)  The  authority  shall  consider  any  objection  made  by  or  on  behalf  of  any  persons  appearing  to  them 
to  be  affected  which  is  sent  to  them  within  the  required  time,  and  they  may,  if  they  think  fit,  amend  the  draft 
order,  and  shall  then  cause  the  amended  draft  to  be  dealt  with  in  like  manner  as  an  original  draft. 

(4)  ’Where  the  authority  do  not  amend  or  withdraw  any  draft  order  to  which  any  objection  has  been  made, 
then  (unless  the  objection  either  is  withdrawn  or  appears  to  them  to  be  frivolous)  they  shall,  before  making 
the  order,  direct  an  inquiry  to  be  held  in  the  manner  hereinafter  provided. 

81.  _ (1)  The  authority  may  appoint  a  competent  and  impartial  person  to  hold  an  inquiry  with  regard  to 

any  draft  order,  and  to  report  to  them  thereon.  .... 

(2)  The  inquiry  shall  be  held  in  public,  and  any  objector  and  any  other  person  who,  in  the  opinion  of  the 
pjrson  holding  the  inquiry,  is  affected  by  the  draft  order,  may  appear  at  the  inquiry  either  in  person  or  by 
counsel,  solicitor,  or  agent. 

(3)  The  witnesses  on  the  inquiry  may,  if  the  person  holding  it  thinks  fit,  be  examined  on  oath. 

(4)  Subject  as  aforesaid,  the  inquiry  and  all  proceedings  preliminary  and  incidental  thereto  shall  be  con¬ 
ducted  in  accordance  with  rules  made  by  the  authority.  ! 

(5)  The  fee  to  be  paid  to  the  person  holding  the  inquiry  shall  be  such  as  the  authority  may  direct  and  shall 
be  deemed  to  be  part  of  the  expenses  of  the  authority  in  carrying  this  Act  into  effect. 

(6)  For  the  purposes  of  this  schedule,  the  expression  “  authority  ”  means  the  Insurance  Commissioners  cr 
the  Board  of  Trade,  as  the  case  may  be. 


Additional  benefits,  8(1),  S.4, 

Administration  of,  14(1). 

Future  extension,  8(9). 

Reduced,  9,  10. 

Administration  of  benefits,  14,  15,  16,  17,  18. 
Advisory  Committee,  58. 

Age- 

Aliens  over  17  years,  45. 

Minors,  74. 

Persons  over  65  years  at  commencement,  49. 

Aliens,  45. 

Appointment  of  umpire,  etc.,  89. 

Approved  society — 

Accounts  of,  35. 

Application  of  other  Acts,  76. 

Arrears,  10,  38. 

Branches,  40. 

Conditions  of  approval,  23;  may  be  with¬ 
drawn,  23. 


Approved  society  (continued)  — 

Deficit,  38,  39(5). 

Employers’  provident  funds,  25. 

Existing  funds,  72. 

Expulsion  of  members,  30.  . 

Financial  transactions  with  Commissioners,  56 
Hospitals,  subscriptions  to,.  21. 

Levies,  38(1). 

Maternity  benefit,  18 ;  re-insurance  of,  20. 
Membership,  admission  to,  30. 

Minors,  74. 

Nurses,  power  to  appoint,  21. 

Pooling  of  small  societies,  39. 

Power  to  undertake  business,  24. 
Registration,  75. 

Reserve  values,  55. 

Rules  to  be  approved  by  Insurance  Com¬ 
missioners,  27. 

Security  to  ts  given,  26. 


Approved  society  ( continued ) — • 

Secession  of  branch,  28. 

Section.  Valuation  of,  35. 

Separation  of  men’s  and  women’s  fund,  41. 
Surplus,  37. 

Transfer  of  members,  31,  32,  33,  38(1)  ;  to 
deposit  insurance  and  vice  versa,  43. 
Valuations,  35,  36. 

Vary  benefit,  power  to,  13. 

Workmen’s  Compensation  Act,  11. 

Army,  46. 

Arrears,  10,  38 ;  calculation  of,  10  ;  reduce! 
benefits,  10. 

Audit  of  approved  society,  35. 

Auxiliary  Committees.  See  District  Insurance 
Committees. 

Bankruptcy,  preferential  payments  in,  110. 
Bastardy  Laws  Amendment  Act,  18(2). 


INDEX  (unofficial). 

The  numerals  refer  to  the  Seetlons,  those  in  brackets  to  Sub-Sections,  those  preceded  by  a  capital  S  to  Schedule!. 
S.7. 
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Benefits,  8,  84,  S.4,  S.7. 

Administration  of,  14,  15,  16,  17,  18. 
Definitions,  8(1). 

Disqualification  by  age,  8(3),  9(1) ;  residence 
abroad,  8(4). 

Exclusion  of  subsidiary  occupations,  104. 
Extension  to  other  trades,  103. 

Inalienable,  111. 

Reduced,  under  21  years,  9,  S.4  ;  when  in 
arrear,  10. 

Repayment  if  improperly  paid,  71. 

Sickness  and  Disablement ;  Duration,  8(5)  ; 

rates  8(2),  S.4. 

Unemployment,  84,  S.6,  S.7. 

Variation  of,  13. 

Birth  certificates,  114. 

Board  of  Trade,  regulations  by,  85(5),  90(3), 
90(4),  91. 

Appointments  by,  89,  90(1).- 
Expenses  of,  89(2). 

Branches.  See  Approved  society. 

Charitable  institutions,  inmates  of,  51. 

Choice  of  doctor,  15(2)  (4). 

Claims  and  questions,  determination  of,  66,  88. 

Regulations  by  Board  of  Trade,  91. 
Commencement,  115. 

Compensation,  insured  persons  entitled  to,  11. 
Compensation  Act,  Workmen’s,  11. 

Conditions,  statutory,  of  unemployment  benefit,  86. 
Contributions,  3,  85. 

By  employed  persons,  4,  S.2,  85(2),  S.8  ; 
when  not  payable,  47 ;  questions  deter¬ 
mined  by  Insurance  Commissioners,  66. 
By  employers,  4,  S.2,  S.3,  85(2),  85(3),  8.8. 

By  Reservists  or  Territorials  during  training, 
98 

By  State,  4(1),  16(2),  17(3),  85(6). 

By  voluntary  contributors,  5,  47(6). 

Rate,  5(1)  ;  change  to  employed  rate,  6. 
Preferential  payment  of,  in  bankruptcy,  110. 
Proceedings  for  recovery  of,  101. 

Bate,  revision  of,  102. 

Regulations  as  to  mode  of  payment,  7,  85(5> 
Contributors — - 

Employed,  1(2). 

Questions  determined  by  Insurance  Com¬ 
missioners,  66.  ~  ;  y 

Deposit,  42  ;  transfer  to  or  from  approved 
society,  43. 

Voluntary,  1(3)  ;  in  arrears,  10(3). 

Married  women  or  widows,  44. 
Conveyance  to  or  from  sanatorium,  16(4). 
County  councils  and  medical  and  sanatorium 
expenditure,  22. 

Court  of  referees,  90. 

Crown  Services,  53.  See  also  Army,  Navy. 

Damages.  Insured  person  entitled  to,  11. 

Deficit  of  approved  society,  38. 

Dependants — 

Benefit  in  respect  of,  9,  17(1). 

Definition,  79. 

Exempted,  2.  .  .. 

Insured  person  in  hospitals,  etc.,  12. 
Sanatorium  benefit,  17(1). 

Deposit  contributors,  42. 

Disablement  benefit — 

Administration,  14. 

Cessor  of,  at,  70,  8(3). 

Definition,  8(1). 

Disablement  due  to  misconduct,  14(4). 
Duration,  £(>). 

Exclusion  from  on  account  of  pension,  8(7). 
Of  insured  person  in  hospital,  12. 

Ratos,  S.4  ;  reduced,  9,  10. 

Recurrence  cf  disablement,  8(5). 

Varied  by  approved  society,  13. 

When  claimable,  8(8)  ;  in  maternity,  8(6)." 
When  contributor  entitled  to  compensation 
or  damages,  11. 

Difficulties,  power  to  remove,  78. 

Dispensaries,  subscriptions  to,  21. 

Disputes,  67,  88. 

Distress  or  execution,  68. 

District  Insurance  Committees,  59(4). 

Double  insurance  prohibited,  34. 

Drugs  and  medicines,  supply  of,  15(5). 

Employed  contributors,  1(2)  S.l. 

if  wages  paid  during  sickness,  47. 

Questions  to  be  determined  by  Insurance 
Commissioners,  66. 

Employers — 

Liability  as  to  insured  persons,  4(2) ;  as  to 
persons  not  insured,  4(4). 

Proceedings  for  neglect,  70. 

Employers’  Liability  Act,  11. 

Employers’  provident  funds,  etc,  25,  73. 
Employments  specified,  1(2),  S.l. 

Excess  expenditure  :  Medical  benefit,  15(7),  22  ; 

sanatorium  benefit,  17,  22. 

Excessive  sickness,  63. 

Extension  to  other  trades,  103. 

Factory  and  Workshop  Act,  S.9. 

Failure  to  obtain  work,  100. 

Financial  provisions — 

Friendly  societies,  existing  funds  of,  72. 
General,  54,55,  56. 

Ireland,  81(2). 

National  health  insurance  fund,  54. 
Regulations  for  approved  societies,  56. 
Reserve  values,  55. 

Scotland,  80(2). 

Wales,  82(2). 


“  Ilarmsworth  Amendment,”  15(4). 

Health  Committees.  See  Insurance  Committees. 
Hospitals — • 

Subscriptions  to,  21. 

Insured  person  in,  12. 

See  also  Sanatorium  benefit. 

Inoculation.  Befusal  of,  14(2). 

Inspectors.  Appointment  of,  89  ;  Powers  of,  112 
Institutional  treatment.  See  Sanatorium  benefit. 
Income  limit — 

Fixed  by  Local  Insurance  Committee,  15(3)  ; 
after  consultation  with  Local  Medical  Com¬ 
mittee,  61. 

Non-manual  workers,  S.l(2). 

Voluntary  contributors,  1(3). 

Insurance,  double,  prohibited,  34. 

Insurance  Commissioners — 

Advisory  Committee,  58. 

Boards  of:  England,  57;  Ireland,  81(1); 

Scotland,  80(1) ;  Wales,  82(1). 
Constitution  of,  57,  80,  81,  82. 
Determination  of  questions,  66. 

Difficulties,  Power  to  remove,  78. 

Excepted  employments.  Power  to  inlcude,l(2). 
Excessive  sickness,  63. 

Fee  to  doctor  summoned  by  midwife,  18(1). 
Joint  Committee,  83. 

Maternity  benefit,  re-insurance  of,  20. 
National  health  insurance  fund,  54. 
Regulations.  Power  to  make,  65. 

Rules  of  societies  to  be  approved  by,  27. 

S  natoiium  benefit,  16,  64. 

S  'hemes  to  vary  benefits,  13. 

Voluntary  contributors.  Mode  of  payment 
■  by,  7. 

Workmen’s  Compensation  Act,  11. 

Insurance  Committee — 

Constitution,  59. 

Difficulties.  Power  to  remove,  78. 

District  59(4), 

Excess  expenditure  sanatorium  benefit,  17. 
Finance,  61. 

Hospitals,  subscriptions  to,  21. 

Ireland,  number,  81(8). 

Maternity  benefit,  18. 

Medical  benefit,  15 
Powers  and  duties,  60. 

Sanatoria.  Provision  of,  64(4). 

Scotland,  numbers,  80(6). 

Insurance  fund — 

General,  54. 

Ireland,  81(2). 

Scotland,  80(2). 

Wales,  82(2). 

Insurance  officers.  Appointment  of,  89. 

Insured  persons — 

Age,  1(F),  (4),  4(1),  (3),  5(2),  8(3),  49. 
Definition,  1,  S.l. 

Exemptions,  2,  51. 

Income  limit,  1(3),  15(3),  S.l(2). 
Interpretation,  79,  107. 

Ireland,  81. 

Joint  Committoe  of  Commissioners,  83. 

Labour  Exchanges.  Provisions  as  to  workmen 
engaged  through,  99. 

Local  Government  Board — 

Powers  of,  77. 

Provision  of  sanatoria,  64. 

Sanatorium  benefit,  8(1),  10. 

Scotland,  80(3). 

Wales,  82. 

Local  Insurance  Committee.  See  Insurance  Com¬ 
mittee. 

Lord  Lieutenant  (Ireland),  81(5). 

Married  women,  44. 

Alien  husband,  45. 

Suspense  account,  44(1). 

Suspension,  44. 

Voluntary  contributor,  44(2)(3)  ;  benefits, 
S.4  (1)(3). 

Maternity  benefit — 

Administration,  14,  18. 

Arrears  of  contribution,  10(4). 

Choice  of  doctor  or  midwife,  18(1). 

When  claimable,  8(8). 

Definition,  8(1),  (6). 

Fee  of  doctor  summoned  by  midwife  18  (1 ). 

If  inmate  of  hospital,  etc..,  12. 

Imposition  by  husband  not  to  disentitle,  14(2) 
Medical  treatment  not  included,  8(6). 

Neglect  by  husband,  19. 

Residence  of  husband  abroad  not  to  dis¬ 
entitle,  8(4) 

Sickness  or  disablement  benefit  additional 
to  insured  married  women  or  widow,  8(6). 
Medical  attendance.  Modes  of,  15. 

Above  income  limit.  On  persons,  15(3). 
Aged  and  disabled,  15(2) 

Below  income  limit.  Persons  desiring  to 
make  their  own  arrangements,  15(3). 
Existing  system  or  institution  (Harmsworth 
Amendment),  15(4). 

“Normal”  by  local  panel,  15(2). 

Persons  failing  to  select  or  be  accepted,  15(2) . 
Medical  benefit — 

Administration  of,  14(1),  15. 

Definition,  8(1),  (6). 

Choice  of  doctor,  -15(1)  (c). 

Disqualification  by  residence  abroad,  8(4). 
Borough  urban  or  rural  councils  to  repay 
excess  expenditure,  22. 

Sickness  due  to  misconduct  not  to  disentitle, 
14(4). 

Suspension  of,  in  certain  areas,  15(2). 


Medical  certificate  to  stop  distress  or  execution, 

68.  ' 

Medical  Committee.  Local,  62. 

Medical  officer  of  health,  60(2). 

Medical  practitioners :  Arrangements  with,  15; 
|  choice  of,  15(1)  (c). 

Medical  representation— 

Advisory  Committee,  58. 

Insurance  Commissioners  :  England,  57(1) 
Ireland,  81(1)  ;  Scotland,  80(1);  Wales  82(1) 
Local  Insurance  Committees,  59(1).' 

Medical  services  required — 

Certificates  to  prevent  execution  or  distress, 

68. 

Domiciliary  attendance  for  maternity  benefit, 
18  ;  for  medical  benefit,  15(1)  ;  for  sana¬ 
torium  benefit,  16  ;  in  institutions,  16. 
Mercantile  Marine,  48. 

Minors,  74. 

National  Health  Insurance  Fund,  54.  '  ■ 

Navy,  46. 

Offences,  69,  101. 

Operations.  Befusal  of,  14(2). 

Outdoor  relief,  109. 

Pensioners.  Exclusion  from  benefits,  8(7). 
Pooling  arrangements  of  small  societies,  39. 

Post  Office  contributors,  42. 

Post  Office  Fund,  32,  42. 

Preferential  payments,  110. 

Proceedings  for  recovery  of  contributions,  etc., 
101. 

Provident  funds,  25,"  73. 

Questions  and  claims.  Determination  of,  06,  88. 

Reduced  benefits,  9,  10,  S.4. 

Referees.  Court  of,  90. 

Reformatories.  Inmates  of,  51. 

Refund  of  unemployment  contributions,  S4,  95, 
96  ;  saving  for  occasional  employment  97. 
Reserve  values  (approved  societies),  55. 
Reservists  and  Territorials  during  training.  Con¬ 
tributions  by,  98. 

Sanatorium  benefit— 

Administration,  14(1),  16. 

Borough,  urban  and  rural  councils  to  repay 
;£}«<e.s&  .expenditure,  22.  ■ 

Definition,  8(1). 

Excess  expenditure,  17(2),  22. 

Extended  to  dependants,  17(1). 

Funds,  16(2),  17(3)  - 

Provision  of  sanatoria,  64.  ■ 

Scotland,  80.  ... 

Seamen,  R.N.,  46  ;  Mercantile,  48. 

Seamen’s  National  Insurance  Society,  48(4). 
Seasonal  trades,  .50. 

Selection  of  medical  practitioner,  15. 

Separation  of  men’s  and  women’s  funds,  41. 

Sickness  benefit — • 

Administration,  14(1).  „  _  " ' 

Cessor  of,  at  70,  8(3).  ■  , 

Definition,  8(1). 

Duration  of,  8(5). 

Exclusion  from,  8(7). 

Of  insured  person  in  hospital,  etc.,  12. 

Rates,  8  2),  S.4  ;  reduced,  9,  10,  S.5. 
Recurrent  sickness,  8(5).  .  ..  , 

Sickness  due  to  misconduct,  14(4). 

Varied  by  approved  society,  1.3. 

When  claimable,  8(8)  ;  in  maternity,  8(6). 
When  contributor  entitled  to  compensation 
or  damages,  11. 

Society.  See  Approved  society. 

Small — pooling,  39. 

Special  orders.  Procedure  for  113,  S.9. 

Stamps,  108. 

State,  advances  to  unemployment  fund,  93(1); 

contributions  to  sanatorium  benefit,  16(2).17(3l. 
Statutory  conditions  of  unemployment  benefit,  86. 
Subsidiary  provisions,  100. 

Surplus  of  approved  society,  37.  ._  ' 

Teachers,  Certificated,  52. 

Territorials,  during  training,  contributions  by,  98. 
Transfer  to  another  society,  31  ;  to  colonial 
society  or  branch,  32  ;  to  deposit  insurance 
and  vice  versa,  43  ;  of  emigrants,  33  ;  to  volun¬ 
tary  contributor,  47(6). 

Umpire,  89. 

Unemployment  benefit,  84,  S.6. 

Arrangements  with  associations  of  work¬ 
men,  105,  106. 

Determination  of.  claims  and  questions,  88. 
Disqualifications  for,  87. 

Funds,  85,  S.8. 

Ratos  and  periods,  84,  S.7  ;  modifications 
of,  93(2). 

Refund  of  contributions,  94,  95,  96. 
Regulations  by  Board  of  Trade,  91. 

Statutory  conditions  of,  86. 

Unemployment  fund,  92,  93. 

Vaccination,  Refusal  of,  14(2). 

Valuations  of  approved  societies  and  branches,  35, 
30 

Voluntary  contributors,  see  Contributors,  volun¬ 
tary. 

Wales,  82. 

Workmen’s  Compensation  Act,  11. 


